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Abattoirs,  the  Liverpool,  228,  472 
Abdomiual  aneurysm.    A'cc  Aneurysm 
Abdominal  cases,  some   misleatliag  (D'Arcy 

Power),  IK 
Abdominal  operations  and  adliesions.  407 
-\bdomiu»l  retractor,  sell-retaining,  454 
Abdominal  surgeon,  tbe  ditVerence,  1038 
Abdominal  tumours.    See  "lumours 
Abcrayron  aud  New  Quay  sanitation,  229 
Aberdeen,  Notiiication  of  Births  Act  in,  287  : 
territorial  army  medical  corps  in,  411,  1015  ; 
medical    inspection    oi     schools    in,    649 ; 
colour  photograpliy  in  medicine,  711:  sick 
clubs  in,  776;  hospital  ship  at,  1015;  water 
supply  of,  1015 :  parish  council,  1140 ;  health 
of,  1140;  amount  subscribed  to  the  lecUnical 
College,  1190 
Aberdeen  '.tispensary.    See  Dispensary 
Aberdeen  Rojal  luiirmary.    >'(.t'In£lrmary 
Aberdeen  Anatomical  society,    tiee  Society 
Aberdeen,  iuUuenza  in,  f20 
Aberdeen  University.    See  University 
Abnormality,  an  unusual  tR.  Malcolm),  926 
Abortion,  attendance  on  case  of,  600 
Abortion,  Uenry  II  of  i'rance  on,  699 
ABBAHAM9,  Ubrtka.m,  otjituary  notice  of,  1615 
ABBAMa,    Albebt  ;    Tuberculous    chlorosis, 

424 
Abscess  of  appendix,  three  cates  (reported  by 

D.  Richmond),  204 
Abscess,    cerebellar    OVilired  Trotter),   612; 

correspondence  on,  717 
Abscess,  hepatic,  complicating  appendicitis 
(George  P.  Bletchlyi,  1164 ;  correspondence 
on,  ISI.  13S7 
Abscess  of  lung  cured  by  incision  and  drain-   i 
age  (C.  H.  Cattle  aud  J.  R.  Kdward),  553  j 

Abscess,  multilocular,  and  widespread  sup-   j 
puration,  treatment  of  (Walter  G.  Spencer),   1 
1036 
Abscess,  subphrenic  (H.  r..  Barnard),  2G5,  371, 
429 ;  leading  article  on,  453  ;  correspondCLce 
on,  6J5 
Abscesses,  acute,  method  of  obtaining  rapid 

healing  of  (James  PhiUios),  1163 
Academic  dc  ilcdeciue.  elections  at,  50 
Academy  of  Medicine,  Toronto,  351 
Academy,  Royal  Irisii,  4  4 
Academy,  Hoyal,  of  Medicine  in  Ireland,  23, 
83,  S20,  445,  503.  5S6,  623,  7'6,  tlO,  856,  1046, 
1109,  1297.  Seclion  oj  inatomij  ami  Physi- 
ology :  445 ;  anatomy  of  the  iliac  colon  in 
relation  to  hernia  (R.  A.  stonev),  445; 
specimens.  415.  SccUon  of  Medicine:  23, 
£03, 10<6,  1298  ;  diphtieritic  lever  (Sir  John 
Moore),  23;  prognosis  and  treatment  of 
nephritis  (I.  M.  Finny),  tOi:  pathology  of 
nephritis  (Dr.  Earl),  £04  ;  duodenal  ulcer,  its 
diignosis  and  treatment  (Mr  Uitchell),  1046; 
promotion  of  uniformity  in  the  registrattou 
of  diseases  in  hospitals  (Mr.  Tolsin),  129s ; 
Sectian  of  Obttelria :  83,  E66.  810,  1109  ;  teach- 
ing of  practical  obsietrics  (Sir  William 
Bmyly),  83;  pregnancies  in  bicornate  uteri 
(E.  H.  Tweedy),  t66;  modification  of 
Neville's  forceps  (Sir  A.  MacanJ,  56S  ;  tuber- 
culous salpingitis  (K.  D  Purefoy),  810; 
treatment  of  puerperal  infection  (Sir  A. 
Macan).  1109.  Seclum  of  Pathology  :  866,1297; 
cirrhosis  of  liver  (Dr.  Peaeocke).  856;  Hodg- 
kin's  disease  (F.  C  Purser),  1297;  a  spinal 
abnormality  (Dr  Harvty),  1297.  Stelion  nj 
State  Medicine  :  6?3  ;  alcohol  and  mental  dis- 
ease (W.  R  Dawpon),  625  Section  of  Surnerv  : 
320,746,  866;  grafting  of  fibula  to  tibia  (R. 
Atkinson  Stoney).  320;  post-anaesthetic 
vomiting  (Dr.  Gunn),  320;  exophthalmic 
goitre  (Sir  Thomas  Mvles),  321;  exophthalmic 
goitre  (William! Taylor),  746  ;  Denyss  tuber- 
culin (Frank  Dunne),  Sfle  ;  diagnosis  of  im- 
pacted ureteral  calculus  (C.Arthur  Ball), 
866 
Accidents  in  factories.  See  Factories 
Aecrington,   Notification   of  Births  Act  in, 

1141 
Acidosis  in  pregnancy  (T  B  Leathcs),  ROl 
ACLiND,  T.  IJ.  :  Subphrenic  ab^cosa.  535 
Act,  Notification  of  Birtlis  1937  :  .'^2, 115,  I6£, 
178,  229,  287,  294,  JfiO.  414,  -1fl\  434,  527,  bZl,  (92, 
712.  783,  786.  827.  831,  1016, 1023.  1131, 1144,  1205 
12:9,  1261,  1331.  139=..  1458.  15;5:  corresnou- 
dence  on,  62.  115.  173,  484,  eji,  783,  786,  1141, 
1205, 125S,  1261,  1331,  1395  ;  a  solution  and  an 
eirenicon,  115  ;  n^gativerl  fov  Roroueh  of 
Leicester,  168 ;  at  Bradford.  229;  in  Aber- 
deen. 257  ;  decisixju  not  to  adopt  in  Chelsea, 
294;  in  Manchester  350,  4H,  712,  1141:  at 
Eccles,  414  ;  rjuestions  in  Parliament,  465, 
592,831;  at  Great  Berkhanisted,  627  ;  note 
on,   827;    in  Leicester,  10'6;   lu   Taunton, 


1033;   at  Accringt.oD,  1141 :   new  (?)  view  of, 

1144, 120S,  12:9.  1331,  1595, 14E8 ;  discussed  at 

Inverness,  lo65 
Act,  Coroners,  amendment  of,  1600 
Act,  the  Dentists,  prosecution  under,  844 
Act,  Education  (i9j7),  li6 
Act,  Inebriates,  and  London  County  CouDcil, 

464 
Act,  Infant  Life    Protection  (1897):   164,  2£8, 

1136;   proposed    amendment,    164;    annual 

report  of  Miss  Zanetti,  228.    See  also  Bill, 
Children's 
Act,    Mldwives,    medical    fees    under,  1138 ; 
Salford  and  the  Act,  1202 ;   County  Council 
Midwives  Act  Committee,  1103 
Act,  Poor-law  Officers'  Superannuation  (1896), 

588 
Act,  Provision  of  Meals,  831 
Act,  Public  Health  Acts  Amendment  (1907), 

47,  831 ;  orders  under,  831 
Act,  Vaccination  (190Y),  44,  J26 ;  general  order 
issued    by   Local    Government  Board,  44  ; 
antivaccination.  literature  upon,  i26. 
Acts,  V^accination,  imprisonment  under,  647 

Act,  Workmen's  Comnenfation.  42,  104,  175, 
182.  297,  369,  657,  722,  772,  T74,  830,  845, 
1071,  1212,  1318,  1331,  14C2,  1444,  1445,  1461, 
1595,  1612;  and  hospitals  (le;iding  article), 
42;  correspondence  on,  175;  can  a  work- 
man be  compelled  to  undergo  an  ope- 
ration? 104,  120;  is  heat  stroke  an  acci- 
dent? 182;  practitioners  and  the  Act.  297  ; 
La^>doyiv.  Tinstey ParkCo'lier-y^ZSl;  Witlinms 
V.  Tinslcu  Park  Colliery,  £97  ;  hospitals  and 
certificates,  359;  Coles  v.  areat  Western  Rail- 
u-ay  t\]mpany,  657;  claims  under,  772;  medi- 
cal referees  under,  774:  and  compulsory 
operation,  ilO,  845. 1318, 1334  ;  Fail  ii-eather  v. 
Gilbert  and  Co.,  845;  women  and,  1071;  cer- 
tificates of  nature  of  injury  for  employer, 
1212;  prophylactic  operations,  1*34  :  can  a 
poor-law  medical  officer  benefit  under  the 
Act?  1402  ;  curious  compensation  case,  1^02  ; 
insurance  for  medical  men,  1444  ;  workmen's 
compensation  insurance,  1145;  Maione  v. 
Cayzer  Irwine  Company,  1461 ;  what  is  casual 
employment  ?  1595 ;  A'ewnham  v.  Gill,  1612 

Action,  against  two  medical  men.  348 ;  for 
negligence,  525;  for  m.alpraxis  {Doui/las  v- 
Stanger)  772,  786;  for  damages  against  sur- 
geons (in  Austria),  1144 

Actinomycosis  (streptotrichosis)  of  lung  and 
liver  successfully  treated  with  a  vaccine 
(William  H.  Wvnn).  554 

Adams,  H.  Pehcv  :  Notes  on  the  construction 
of  cottage  hospitals,  1476 

Adams,  P.  E.  H.  :  Contagious  conjunctivitis. 
1572 

Adamson,  H.  G  :  Skin  J  jTections  of  Childhood, 
with  rpeciai  reference  to  those  of  >/u)rr  connnnn 
occitrrence,  and  their  diagnosis  and  treaiineut, 
rev.,  151 

Advertisements,  analyses  and,  1265 

Advertisements,  indecent,  1275 

Advertisements,  objectionable,  721 

Advertising,  181.  904,  lOfO.  1266, 1335 

Advertising  in  India,  U65 

Advertising  of  medical  and  surgiial  homes, 
181 

Advertising  a  speciality,  904.  1080. 1?63 

Advice  to  intending  speakers  at  medical 
meetings,  424 

Aelius  Aristides,  6S8 

AFi-LECK,  J.  O.,  Honorarv  LL.D.  of  Edin- 
burgh conferred  upon,  955 

Afghans,  1276 

Africa,  British  Central:  Colonial  Office 
report,  lifts 

Africa,  South.    See  South 

Africa,  tropical,  hygienic  conquest  of,  1196 

Africa,  West.    See  West 

After-care  Association.    .Sec  Association 

Age  of  the  earth,  f  23 

Agreements  not  to  practise  within  an  area, 
120,  297 

Agriculture,  Board  of.    See  Board 

AiCKtN,  William  Gbaves,  obituary  notice  of, 
1025 

AiKix,  Charles  A.,  ohitnary  notice  of,  4f  2 

Air,  compressed,  effects  of  exposure  to  (M. 
Greenwood).  914.  983 

Air,  compressed,  few  cases  of  illncs  of,  with 
remarks  (C.  Graliani  Grant),  1557.  Sec  aim 
Caisson  disease 

Air  passaees,  removal  of  foreign  bodies  from. 
See  Foreign 

AiTKEN,  KOBEET  Y.  :  Case  of  gastrostomy, 
175 

Alhu,  A- ;  Dietetic  cures,  41 

.Vlbucosis,  note  on,  1371 

Albuminuria  from  a  life  insurance  point  of 
view,  54 


Albuminuria,  orthotic,  415 
ALciNDOB,  John  :   Cancer,  its  etiology  and 
treatment  by  trypsin,  79 

Alcock,  N.  H.  :  Status  lymphaticus,  292 
Alcohol,  in  treatment  of  typhoid  fever  and 
pneumonia.  227  ;  and  mental  disease  (W.  K. 
Dawson),  623 

Alcohol,  effect  ol  on  protoplasm  (W.  Henry 
Kesteven).  923 

Alcoholic  cirrhosis  of  liver.    See  Liver 

Alcoholism,  pathology  of  (T.  N.  Kclynack), 
869 

Aldob,  Dr.  VON  :  Early  diagnosis  of  stomach 
cancer,  1248 

Aldred,  Wilfeed  a.  :  Fleas,  484 

AlfredCrompton's  specific  for  deafness,  com- 
position of,  1374 

Alimentary  canal.    S(e  Canal 

Alkal'es  in  treatment  of  bronchial  catarrh 
(Alexander  Haig),  1100 :  correspondence  on, 
12?6 

Alkaline  trcatmert  of  gastric  disorders  (Pro- 
fessor Hajem),  1204 

Allan,  Peecy:  Inoperable  cancer  of  cervix, 
848 

Allaway,  Feedebick  John,  obituary  notice 
of,  9.7 

Alluuit,  Sir  Thomas  Cliffoed  (editor) : 
A  System  ot  Medicine,  rev  ,  87  :  appointed  to 
consulting  staff  of  Convalescent  Home  for 
Officers  at  Osborne,  1C9;  empiricism  and 
instinct  in  veterinary  diagnosis,  231 

Allen,  Kichaed  C,  reports  case  of  status 
epllcpticus :  lumbar  puncture :  recovery, 
865 

Allen,  R.  W.  :  Opsonic  Method  of  Treatment, 
rev.,  815 

Allikgham,  William,  obituary  notice  of.  420 

.4LL1S0N,  T.  M.  :  Occipital  neuralgia.  483; 
sugar  headaches.  E63  ;  prevention  of  tuber- 
culosis, 604 ;  diptheria  antitoxin  by  the 
mouth,  664 

Alopecia  areata,  formaldeliyde  in  (J.  J. 
Mclnerney),  203 

Ambulance  dogs,  UEO 

Ambulance  training  for  London  boys,  1212 

Ambulance  work  in  Birmingham,  777 

America.    See  United  States 

American  National  Health  Committee,  1322 

American  National  Tuberculosis  Commis- 
sion.   5ee  Tuberculosis 

American  Public  Health  League,  168,  1322 

American  specialist.    .Jee  Mortimer.  Bertram  . 

American  tinned  meats,  inanchester  Port 
Sanitary  Authority  and,  228 

Amsterdam :  First  sanatorium  for  tuber- 
culosis opened,  1378 

Amvl  nitrite,  treitinent  of  haemoptysis  by  - 
(D'r.  Crace-Calvert),  E04 

Anaemia,  splenic  ( <.  George  Taylor),  308 

Anaesthesia  in  America,  1447 

Anaesthesia,  chloroform,  mechanism  of,  272v 

Anaesthesia,  electric,  ,*i24,  724,  788 

Anaesthesia,  ether,  by  the  open  method,  ti, 
145,  477  ;  (H.  Bellamy  Gardner)  145 

Anaesthesia,  general,  status  Ivmphaticus-  in 
relation  to  (W  J.  McCardie),  196 

Anaesthesia  for  operations  on  haemorrhoids, 
64 

Anaesthes.i.a,  intraspinal  injections  of 
stovaine  to  produce,  715, 1018,  1330 

Anaestliesia.  legal  respotsibility  in  cases  of 
death  during,  45 

Anaesthesia,  local,  death  after,  120 

Anaesthesia  in  private  practice,  S48 

Anaesthesia,  spinal  (h.  Percy  I'ean),  870 

Anaesthetics,  deaths  from,  questions  in  Par- 
liament,  832,  1199,  1553 

Anaesthetics,  deaths  under  in  general  hos- 
pitals, 119, 181,  363,  »05.  644,  598  7t2,  1264 

Anaestlietist-  legal  liability  of  the  (K.  Hens- 
lowe  Wellington).  747 

Analgesia,  spinal,  clinical  experiences  wiHi- 
(Arthur  E.  Barker).  244 

An.ilgesia,  spinal.  715.  1018,  1330 

Analyses  aud  advertisements,  1263 

Anastomoses,  uretero-tngonal  (J.  Scott 
Klddell)  975 

Anatomy  of  pancreas.    See  Pancreas 

Anatomy,  review  of  books  on,  1363 

Ancient  surgical  instnjments  6£5 

Andebs,  James  M. :  Textbook  of  the  Pracice  of 
Medicine,  rev.,  993 

Andebson,  a  W  :  The  work  of  a  hospital 
pathological  department,  683;  spontaneous 
inversion  of  uterus.  1015 

Andebson.  Sir  Thomas  McCail,  deatli  of, 
2S2;  obituary  notice  of,  355;  estate  of 
714 

Aneurysm,  abdomiral  (J  S.  Manson)  1424 

Aneurysm,  arterio  venous  (George  Mackay) 
1176 
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Aneurysm,  electrical  treatment  of  (Dawsou 

Turner),  1426 
Aneurysm,  popliteal,  case  of  double  (reported 

by  W.  H,  ,lalland),  82 
Aneurysm,  thoracic  fDavid  Drummond),  1405 
Aneurysms,  obscure  aortic,  t'.vo  cases  of  (re- 
ported by  A.  Marius  Wilsou),  1424 
Anelna  pectoris  with  aortitis  (ParUes  Weber), 

686 
Anginal  attacks,  treatment  of,  10S7 
Animals,  huraane  slaughtering  of,  848 
Animals,  live,  experimOLils  oq.    .Sct' Experi- 
ments 
Ankle,  dislocation  at  (E.  N.  Na>ou),  1424 
Ankylostomiasis,  treatment  of,  47     , 
Annandale.  Thomas,  obitaat-\-  notice  of,  60 ; 

inemorlal  to,  lOiO,  1201,  1355 
Aiinvil  Charities  Key:'!li:r  and  Digest,  rev.,  1676 
Autesema,  composition  of,  942 
Anthrax  In  Manchester  Meat  Alarket.  350  ;  at 
Pontardiwe,  652  ;  unusual  case  of,  721 :  in 
Uradford.  §37,  1329;  nuusual  source  of,  at 
Hiiddersfield,  1141 ;  iu  Glamorgan.  1257 
Anthrax,  case  of  (reported  by  T.  E.  KobCrts). 

JffiWraSbf  Ibwei^lip  (reported  byS.  Wilson), 

Ahtiirai,  notification   of,   B32;    compulsory 

notificatioQ  of.  1596 
Anthrax,  questions  in  PMlialuent,  410,  528, 

Anthropology,    Crimiual,    Cougl'ess    Of.    See 

Congress 
AVitliropometric  System,  au  inboccnt  victim 

of  tbe.  46 
AuticoQsumptioa  crusade.   Sec  Tuberculosis, 

vfar  against 
"Antldiabeticum    stoek,"    composition    of, 

1124 
Autidiplithcritic  serum.    .?tc  Serum 
Antiraalaria.    .Srt  Malai'iA 
Antimony,  plea  for  (Eustace  Siuith),  488 
AUticJuickery  Bill.    .Sf  .■  Bill 
Antiscabin,  composition  of,  1124 
Antiseptic  surgery.    !<ec  Surgery 
Antitoxin,   diphtneria,  by  the  mouth.   664  ; 

mortality  since  the  introduction  of  (Louis 

Martin),  1204 
Antitoxin,  tetanus,  dosage  of.  1464 
Antityphoid  inoculation,  present  position  of 

(R.  flingston  Fox),  1177 
Antituberculosis.       Sec    Tuberculosis,    war 

against 
Atstiyaectuation   literature,   226,   706;    Truth 

and,  706 
Ahtivacciuators,  dissensions  among,  930.    See 

aU'i  Vaccination 
Antivi  bisection  agitatioii,  1131,  1208, 1262 
Aiitivivisection.  caluninies  against  hospitals 

(leading  article),  IZil 
Antivirisection  demonvtratiou,  1193 
Antivivisection  meetings.  770,  890,  951,  1013, 

1193, 1250,  1318  ;  at  Bedford  College,  Oxfoi-d, 

Worcester,  770,  890 
iiritiViVisectionists.  parH.amentary,  1318 
Antivivisectiouists  reljuffed,  890 
jp-nttvivisectioriist  r^chauil'cs,  951.      See  also 

Vivisection 
■  AtitoQ  Ambrtms's  dropsy  remedy,  composi- 
tion of.  1124 
AlNTbH,    G.  :    Arzllichei    ilhcr    SpracJien    und 

Dcnken,  rev.,  255 
Aiits  in  the  larder,  1212, 1275 
Aortic  .-ineurysms.    Sec  Aneui'ysms 
Apes  and  syphilis.  101 
ApJiasia  and  Broca's  convolution,  282 
Aphasia,   motor,   recovery  from   (Professor 

Dejerlne),  779 
Apothecaries'  Hall  of  Ireland,  178,  422 ;  special 

examination,  l'r8 ;  special  meetltog  of  court, 

422 
Apothecaries'  Socletv  of  London,  57,  178.  294, 

541,  V84,  956, 1082.  1333 :  pass  lists,  57,  178,  294, 

541,  784,  9S6,  1032,  1336 
Appeals,  240,363 

Api'F.l,  toDisE  :  Source  of  ova.  81 
Appendicitis,  acute,  analysis  of  100  consecu- 
tive operations  for  (Artiiur  II.  Burgess),  1P8 
Appendicitis    complicated    liy   hepatic    ab- 
scesses (Reorge  p.  Bletclily),  1164;  corre- 

SDOnderce  00, 1351,  1397 
Appendicitis,  ballad  on  the  death  of,  1371 
Api'eudiiitis  and  obstinate  constipation.  1448 
ADpendicitis,   operation   for,   on   board   an 

Atlantic  liner,  33 
Appendicitis,  operations  for  (J.  W.  Dowden), 

204 
Appendicitis  at  Sea  (A.  E.  Johnson),  442 
Append!  (^itis,    unusual    case    of     (Rushton 

Parker).  1351 
Appendix  abscess.    See  Absi^ess 
A-pTlio,MAS.  G. :  Tumour   of  orbit  removed 

without  enucleation  and  without  loss   of 

sight,  1165 
Arcfiaeolu'Hcal  Papers  l-'-)>liOO,  Index  o/",  rtiv,, 

28 
ABKis-DlLTHrt,,  P. :  PeiUe  CMrnraie  it  Ti-h- 

liquet:  sp^ciale^.couranies.  rev,,  1301 
Argentine  reptiblic.  population  of,  205 
AiiKi.K,    A.    S. :     Physi'iue   and    health   in 

schools,  84 
Army,    British,    278,    283,    298,  331,  360.    ,^37, 

590,  69i,  647,  653,  6'i8.  709.  722.  773,  786, 
836,  839.  935,  958,  10^3.  1016,  1077.  10=6. 
1201,1252,  1265. 1334,  1337, 1423  1462,  1565, 15B9, 
1611:  the  army  estlm'ates  for  190?  9,  537; 
laed'.cal  examination  for  volunteer.s,  692 ;  j 


volunteer  surgeons,  647 ;  oflSeers  decorated 
by  German  Emperor,  658;  wasta|;c  in  the 
ai-my,  709  ;  tuberculosis  in  (.sec  Tubercu- 
losis) :  examination  of  officers  for  promo- 
tion, 722;  detention  allowances  in  India, 
liZ;  military  operations  in  East  Africa, 
1902-6.  7*2 ;  Zakka  Khel  expedition,  905, 
1334 ;  chest  measurement  in  the  army,  1077, 
1262;  examination  for  the  Royal  Army 
Medical  Corps,  1086;  universities  and  army 
officers,  1201;  the  medical  emergencies  of 
peace  and  war,  1334  ;  iocorporatiou  01  the 
British  Red  Cross  Society,  1462  ;  service  on 
the  West  Coast  of  Africa.  1  62 

Army,  British :  Territorial  Army  Medical 
Corps,  278,  283,  298,  360.  410,  lU.  479.  538,  590, 
6f3.  658.  722,  773.  786,  836,  839,  966.  1015.  1086, 
li;8, 1265,  1397,  1423,  1565,  1699,  1611 ;  London 
divisions,  298 ;  principal  medical  officers, £99, 
561,  410 ;  position  of  the  London  companies 
R.A.M.C.  (Vols.),  360;  the  new  uniform, 
479 ;  officers  appointed,  636,  658,  786  ;  Ad- 
visory Council,  590.  653 ;  correspondence 
on,  655,  8i9,  773,  1397;  letter  from  Lieu- 
tenant-Colonel J.  J.  de  Zouche  Marshall, 
773;  location  of  medical  units,  1086;  gehe- 
ralhospitalsof,  1198, 1611 ;  field  ambulances, 
1265;  in  East  Anglia,  1397;  iu  Aberdeen, 
411.1016;  Highland  division.  1016;  siiiokiug 
coueert,  1423  ;  surgeon.  Territorial  Forces, 
1555;  and  va.ccination,  1599  ;  nursing  service 
for,  1611 

Army.  British,  medical  iuspectiou  of  school 
children  in,  1003 

Array  medical  report  for  190B,  331 

Army.  British,  R  A.M.C.  (Vols.),  360  ;  their 
position  in  the  Territorial  Corp",  360 

Army,  French,  typhoid  fever  in,  361 

Army,  German,  health  of,  839  ;  serumtherapy 
in, 11'6 

Ai-my,  Indian,' 361,  422,  638,722, 1086, 1333, 1462, 
]565,1611;re3Ult  of  January  examination,  361; 
Indian  hospital  assistants,  422  ;  study  leave, 
538;  detention  allowances.  722;  'lOveru- 
raent  restriction  of  medical  fees.  1086  ;  new 
ref:uIal,ions,  1333;  accident  to  Lieutenant- 
Colonel  Shore,  1462 ;  increase  of  honorary 
surgeons  to  thfe  Viceroy  of  India,  1555 : 
annual  dinner  of  past  and  preseutmembers 
of  the  service,  1611.  See  also  Indian  Medical 
Servicfe 

ArT.v  and  Navy  Male  Nurses'  Co-operation, 
1315 

Army,  United  States,  medical  service  of,  1445 

Arnold,  Mttes  B  :  Measles,  1397 

Arris  and  Gale  Lectures.    See  Lectures 

Arsenic  in  beer,  1258 

Arsenic  as  a  preventive  in  yellow  f6ver,  345 

Art,  iniluence  of  abnormalities  of  vision  on 
(leading  article).  1006 

Arterio-sclerosls  (W.  E.  Dixon),  388 

Arterio-venous  aneurysm.    See  Aneurysm 

Arthritis,  rheumatoid.    See  Rheumatdia 

Arthrodesis  and  tendon  transplantation 
(Kebert  Jones),  728 

Aethdb,  Richahd  ;  Australasia  aUd  the  sons 
6f  professional  men,  1152 

Ahthur,  William  B.  :  Sii^leiniritary  First 
Aid  to  Miners,  rev  .  933 

Artificial  memloranc  in  marked  tempor.iTy 
deafness  during  the  subacute  stage  follow- 
ing acute  tympanic  suppuration  (Willham 
Hill),  622 

Ascaris  lumbricoides,  treatiuent  of,  1038; 
(E  N.  Mac  Bean  Ross),  1232 

Aseptic  gloves.    See  Gloves 

Aseptic  surgery.    See  Surgery 

Ash,  EnwtNi :  luhalation  treatment  of  re- 
spiratory diseases,  1152 

Assist  ant  leaving  without  notice,  1148 

Assistants  and  fees  for  anaesthetics,  962 

Association,  After-care,  600 

Association,  American  Climatological,  tr'dns- 
actioi)s.  rev.,  1115 

Association,  American  Hospital,  1552 

Association,  American  Laryngologlcal,  Trans- 
actions, rev.,  28 

Association  of  American  Physicians,  7'eans- 
actions,  rev.,  875 

Association,  Asylum  Workers',  annual  meet- 
ing, 13Si  , 

Association,  the  British,  715, 1322 ;  Prcsidfent 
for  1S09.  715 

Association,  British  Dental,  1452  ;  ahnual 
meeting,  1452 

Association,  British  Medical  :  Annual  meet- 
ing at  Sheffield.  406,  1252,  1323,  1550;  and 
Buxton,  1252;  food  and  drugs  exhibitidii  at, 
1323 

Association,  pritish  Medical ;  Annual  Rf^pre- 
sC'tative  Meeting,  1379;  leading  article, 
1379 

Association,  British  Medical  :  Birmingham 
Branch,  22,  554  ;  ruptured  spleen  (Professor 
Teith).  22;  ischaeraic  paralysis  (Frank 
Bnrnes),  22  ;  myxoedema  with  symptdms 
of  Graves's  disease  (Iir.  'Emanuel),  f2 ; 
aneurysm  of  anterior  commtinicating 
artery"  (Stanley  Barnes).  22 ;  trans-sacral 
excision  of  rectum  (Mr  Morrison),  22 ; 
sciatica  cured  by  nerve  stretching  under 
Inraliar  anaesthesia  (Mr.  Morrison),  23; 
cases  and  specimens,  23 ;  cerebral  cyst 
(Stinlev  Barucs  and  Gilbert  Barling),  664; 
dcforniitv  of  ulna  (Vfr  flamgce),  564  ;  uterus 
with  pregnancy  and  cervical  fibroid  (lir. 
Purslow),  564  ;  pregnant  ulcrus  with  fibroid. 


the  latter  in  a  state  of  "red  degeneration  " 
(Dr.  Purslow),  564  ;  mediastinal  sarcoma 
(Douglas  Stanley),  5£4 

Association.  British  Medical  :  Gloucester- 
shire Branch,  31!),  387,  666  ;  cases  and  speci- 
mens, 319,  387.  e65 

Association,  British  Medical  :  Hong  Kong 
and  China  Branch,  318;  cases  and  speci- 
mens, 318;  promotion  of  medical  science  in 
Chins,  (J.  Herbert  Sa-mders),  318 

Assochation,  British  iMcdical:  Metropolitan 
Counties  Branch,  Hainustead  Division, 
129 1 ;  urethral  and  prostatic  surgery  (J. 
MacMunn),  1297 

Association.  British  Medical  :  Oxford  and 
Beading  Branch,  Oxford  Division,  808  ; 
urethral  calculus  (K.  E.  Yelf),  808;  puer- 
peral tetanus  (Dr.  Morton),  808  ;  removtii  of 
neci-O'ed  lung  (Mr.  Whltelocke).  80's  re- 
moval of  internal  seTuilunar  cartilage  (Mr. 
Whltelocke),  809  ;  Uiird  stage  of  labour  (T, 
Watts  Eden),  809 

Association,  British  Medical ;  Ulster  Brantb, 
318,  1233 ;  clinical  meeting,  cases,  318; 
splenomegalic  polvcythaemia  (W.  B. 
McQuitty).  319;  address  by  Sir  Victor 
Horsley,  319;  vote  of  thanks,  319  ;  papers, 
1233 ;  cancer  of  uterus  (R.  J.  Johnstone), 
1233 ;  tetanus  (J.  G.  Cooke),  K35  ;  perforated 
ulcer  of  stomach  (I.  G.  Cooke),  1235; 
removal  of  varicose  veins  (J.  C  CooKe), 
1233 

Association,  British  Medical;  Yorkshire 
Branch,  £08;  cnses,  SOS  ;  relationship  and 
interchaugeahility  Of  pan<.''reatitis  and 
parotitis  ('-iordon  Sharp).  e08 ;  treatment  of 
epilepsy  (Dr.  Enrich),  808 ;  electro-thera- 
peutics in  some  skin  diseases  (Dr.  Metcalfe), 
808 

Association,  British  Medical ;  Clinical  and 
Scientific  Proceedings,  22,  318,  387,  564,  808, 
1233, 1297 

Association,  British  Medical :  Elections  to 
Centi'al  Council,  1261 

Association,  British  Medical :  Report  of 
Special  Finance  Committse,  1333 

Association,  British  Medical :  Grants  and 
scholarships  for  scientific  research,  1127 

Association,  British  Medical :  Assistant  Medi- 
cal Secretary  of,  1254 

Association,  British  Medical ;  Present  i>osi- 
tion  of,  tlie  need  of  further  local  organiza- 
tion (F.  Marsh)  1420 

Association,  British  Medica] :  Science  Com- 
mittee, Report  CV,  investigation  on  the 
regeneratio  I  of  nerves  with  repard  to  sur- 
gical treatment  of  certain  paralyses  (Basil 
Kilvington),  1414  ;  ReportCVI.  investigation 
of  the  bundle  of  His  in  rabbits'  excised 
hearts  i>eriused  with  Locke's  lluid  (L.  N. 
Hesketh  Bigts).  1419 

Association,  British  Ship  Surgeons',  240,  274 

Association,  British  Women's  Teraperanee, 
£89 

Association,  Canadian  Medical,  1142 

Association,  Cancer  Research,  1291 

Association  of  Ce'  tifled  Dispensers,  521,  700 

Association,  Convalescent  Homes,  third 
annual  meeti  o  ?.  1402 

Association,  luirham  University  Meffical 
Graduates',  summer  dinner  1  78 

Association  for  the  Feeble  minded.  National, 
1188;  annual  meefi'g,  1168 

Association,  French  Meoical,  1378 

Associati"n.  German  Medical,  establi^efl  in 
Cairo.  1370 

Associatinti,  German  School  Hygiene.  1256 

Association,  f  ennan,  of  Naturalists  and 
Medic^l  Men,  1058 

Association,  Head  Teachers' :  "  The  Child  as 
Unit,"  1601 

Association,  Holidsv  Canrp,  778, 1203 

Assotdation,  Inv  lid  Children's  AM,  1063 

Association,  Irish  Medical,  1201,  1603  ;  69th 
annual  meeting,  1603 

Association,  Ir'.sli  Medical  Schools'  and 
Graduates',  645.  700 

Association  of  Medical  Journalists.  715 

Association  of  Medical  Men  Receiving  Pa>ying 
Patients,  1128 

Association  Of  Medical  Officers  of  Missionary 
Societies,  1177  ;  p'escrit  position  of  anti- 
typhoid inoculation  (R.  Hiiigston  Pox), 
1177 

Association,  Veaico-t-sycHo'ogical,  1004,  «110  ; 
crbtinism  (Gliy  K.  EastK  1110 

Association.  M I dwives',  638,  1315, 1329;  annual 
meetirg,1329  „  ,.^      „ 

Association,  Poor  rhildreu  s  Holiday  Camp, 
.s'ec  Association, 'fioliaayOamp 

Association,  Poor-law  Medical  Ofticers,  of 
Eug'and  and  «;iles,  132,  699,  1562;  atituai 
nieeliing,  1652  ,  ,       __  . 

Association.  Pdor-!-w  Medical  Officers , 
Scottish,  348  ;  itnuttsl  fneeting,  34S 

Association  for  Prevention  of  Tuberculosis. 
See  Tuberculosis 

Association  for  .vroraotiog  the  Training  and 
Supply  of  Midwives.  638.  1316 

Association,  Provident  Dlspersarles,  596 

Association  of  Fccistered  Mcdii'ril  Women. 
25  106  E62.  626.  749.  P30.  1178  ;  exhibition  of 
cases  2b  626.749.  930;  medical  women  and 
publi'c  employers,  1G6  ;  discussion  ob  fees 
lormedical  in.spcct'on  of  schools.  S62;  vnlue 
of  Harrogate  Spa  trt.itment  In  relation  to 
dise-.ises  of  women  (r.atirn  Vealc\  U78 
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Assooiatton,  Sanitary  Insptvtors'.  652, 1394 
A$$Oi'uiiiaa,   ScotUah  Medio&l   and    Dental 

riuaaci^U,  101 
As>ociatiou  01  Scottisli  Medical  Wploiuates, 

13i7 :  uauual  dinner.  1^ 
Association.  State  Ohildtcu's,  1316 :  annual 

lueetiug.   ISl? 
Assciiatiou     aJ     Tropical    Ucdicine.     Par 

Eastern.  lOsl 
A'isociatiou.    York     Health    and     Uausiug 

Hetarm.  puUishes  a  mod  eliarU  Jlj£9 
Assurance     i-'t-t-  lusurauce 
Astereognosis  .Purves  KtsnEtrD,  1175 
Asterisk,  the  uudeserTcd,  464 
A3taina  K05 

Asylum,  Ayr  District,  1286 
Asylum.  Ballinasloe  1'  Galway  Workhouae,5^9 
Asylum,  county,  private  lunatic  patient  sent 

to.  lets 
Asylum.    Edinburgh    Roval.    532,    775 ;    Dr. 

uiouston's  successor,  532;  acuual  meetiug 

and  report,  775 
Asylum,  Fiie  and  Kinross  District,  l?-6 
Asylum.  Gartloch.  Glasgow,  3:i ;  lent^  annual 

report,  39 
Asylum,  Glasgow  Royal,  ninety  iourth  annual 
report.  U&S;  adranta^esot  early  treatment 

of  uieut.al  disease.  licS 
Asylum,  Grahaiustown.  U3 
Asylam.  Inrerneas  District.  10S6.  1462 ;  new 

medical  superiutendent  for.  1452 
Asylum.    Larberc,   medical     auporinteudent 

;or.  lESS 
Asylum.  Purdyabacn,  Beliast,  development 

of.  11«0 
A.3ylum,  Richmond  District,  Dublin,  660 
Asylum,  Slieo  Lunatic.  349 
Asylum,  StifTordshire  County,  Cheddleton, 

near  Leek,  1026 
Asvlum,  Swansea  and  Merthirr,  229 ;  proposal, 

E29 
Asylums,  religious  instruction  in,  124 
Asylum  Workers'  Association.    See  Associa- 
tion 
Ataxy,  treatment  01. 968 
Atliletic    competition,   does  it  cause  heart 

disease  ?  1003 
At  KINS,   \V.  R.  Gklstox:   Critical  solution 

peint    of    urine— a  new  physico-chemical 

method  of  examination,  254 
Atkinson.  Staklby  B.  :  Tuberculosis  ^og^f 

Jews,  1Q77 
Atoxyl   in  Kala-Azar  (0.  N.  Braimiaoliftri), 

1886 
Atoxyl,  localized  injectioas  of,  in  syphilis 

(Dr.  Hallopsau).  173 
Attendance  on  case  of  abortion,  SCO 
Attendance   on   clergy  and  their  families, 

gratuitous.  721 
Attendance  priie  system,  its  relation  to  the 

spread  of  disease  in  elemen^'y  schools. 

See  Bcbools 
Atthill.  lombe  :  On  the  causes  ol  invarsion 

of  the  uterus.  1224 
ArLD.  A.  3.  :  Chronic  bronchitis,  368 
Acsset,    Dr. :    On    ophthalmq-reaction     to 

tuheroulih  in  303chiJdrtn,  779 
Australia,  speeipl  correspondence  from.  1204  ; 

medical  examination  of  school  children, 

12M 
Australasia  and  the   sons   of    profe§gio?ial 

men,  1162 
Australia  plague  In,  103.  422 
Australia,  Soutli,  the  conscientious  objector 

in.  1049.   See  also  New  South  Wales,  Sydney, 

etc. 
Auto-Intoxication     and     insanity     (leading 

article).  131S 
"  Antomohilia. "  E57 
Automobiles.    5f:  Motor 
Autonomy,     inter -universities     coaferenoe 

upon.  348 
Autopsies  in  gener.1l  practice,  plea  for  Oie 

habitual  pertormanca  of  (J.  Ir^elle^  Fox), 

1412 
AvEi  INT,,  Fbancis  (editor) :  Expoeiiory  i.'<,*ai  -• 

i'l  Christian  Phi.osophp.  rev.,  9."^ 
AvELUs,  GEOiio  ;  Verrandiungen  der deutse^en 

laringo'.ogischen.     Gc icllichojt  atif  der  II  Ver- 

fammlung  :u  Dresden  mm  15-lS   gepteniber, 

ia07,  rtF..  1114 
Avian  proteosoma  and  caiaria,  124, 184 
AYLiKG.  Aethce  H.  W  :  I'liaryngltis,  300 
Ai'BE,  JOH3  J.osEiB.  obituary  notice  of,  846 


B. 

Babu  English,  637 

Bacillus  of  tubercle  in  butter,  1403 

BacilttiS  typhosus,  isolation  of.  from  the 
spiisal  fluid  of  «.  case  of  typhoid  fever  with 
cerebro-spinal  svinptoms  (reported  by 
Ernest  H.  M.  Miliigan),  Viio 

Bicillu.'i  tiphosus,  patiiogeny  of.  655;  dis- 
tribution of  in  the  imman  liody  (leading 
article),  1129.    Sec  a!--o  Typhoid  carrier 

Back  numbers,  36a 

Bacon  from  Denmark,  diseasfldj  838 


Bacteria,  a  challenge  to,  1152 

B.-u.'terial  suspensions,  inoculations  of  (Feel 

Ritchie).  623 
Bacteriological  aspects   of  the  problem   of 

neuropathic  keratitis  (U.  Morrlston  Davies 

and  George  HalU,  72 
Bacteriology,  review  of  books  on.  633. 1363 
Bailkt,  1".  A.  :  O  d  Exoniansolub.  664 
BAiK,  John  :  Inherited  syphilis,  683  ;  rigor 

mortis  In  the  stilll>orn.  to7 
Bakeb,  Thomas,  memorial  to,  £40 
Bakeb,  Thobnb  :  The  Speotroscope :  it"  l'se«  in 

General  Analytical  GliC:iii'lry,  rev..  955 
Balano-posthitis     and    glycosiu'ia     (Arthur 

Cooper),  1423 
Baldness,  composition  of  remedies  for.  833 
Baldwin,  J.  A. :  Censures  at  inquests.  1077 
B.VLFouB,  A.  C. :  Method  of  producing  dia- 
phoresis, 1404 
Ball,   C.   abthcb  ;   Diagnosis    of    impacted 

ureteral  calculus.  265,  982 
Ballasce,  C.  a.  :  Birtli  palsy.  1174 
BALXiXTSSB,  J.  W. :  Hospital  treatment  of 

morbid  pregnancies,  6d 
Ballet,  Gilbebt:  InaU2ural  lecture  in  Chair 

of  the  History  of  Uedicine.  779 
Banbury,  report  of  M.O.H  ,  1024 
BASDA,  Koboe  K.ADOwi:  TiKiBi ;  Treatment 

of  A^carU'  Uniibricoidc-?.  1068 
Bangalore,  educational  institiition  at,  1120 
B.ANaABT,  Fleet-Surgeou   A.    &.  :   Improved 

centrifuge.  ^S 
Bankruptcy  court  and  sale  of  practica,  658 
Banti's  disease.    ,See  Anaemia,  splenic 
Baetodr.   Feeeiand  :    Lower  uterine  seg- 
ment, 6S4 
BABoaLEY,  Mr.  :  Retinitis  prollferans,  447 
Baedswell,  Soel  Dean  :    Diets  in  Tuhtrcu- 

lo^is  :  Frincttdcs  mid  Economics,  rev.,  1362 
Baiium  sulphide  as  a  depilatory,  184 
Babkeb,  ABTHnB   E  :  Clinical  experiences 

with  spinal  analgesia.  244  ;  lumbar  puncture 

in  oticio  meningitis,  6i5 
Barling.    Gilbert:     Cerebral     cyst.    E64  ; 

diagnosis  and  treatment  of  renal  mobility, 

672 
Barlow,  Sir  T. :  Spontaneous  disappearaDce 

of  recurrent  carcinoma,  1174  :  birth  palsy, 

1174 
B  AKNARB,  H.  L. ;  Subphrenic  abscess,  205, 371. 

429 
Babses,  Fea>)k  ;  Ischaemic  paralysis,  £2 

BABNKS,      ROEEET       SSDENHAII       .FANCOUiT, 

obituary  notice  of,  541 

Babses.  Stanley;  Aneurysm  of  anterior 
communicating  ai'tery.  22  ;  cerebral  cyst, 
564 

Bamsley  disaster,  1908  (V.  K.  Blackburn  and 
K.  Mercer),  257 

BarnstRp^e.  report  of  M.O.H..  1338 

Baeozzi.  J.;  Manuel  de  Gt/iiicAooie  Pratique, 
rev.,  £09 

Babh.  Sir  Jambs:  Some  of  the  medical 
aspects  of  life  insuracce,  241 :  pleural 
effusion.  417;  observations  on  bronchitis 
aud  emphysema,  909 ;  broncliitis  kettle, 
1083 ;  chest  measure  nent  in  the  army,  12*^2 

Baees.  Dr. ;  Treatment  of  gastric  ulcer.  389 

Baeton,  G-  A-  H. ;  Ether  administration  by 
the  open  method,  54.  &44 

Baewell,  Haeold  ;  Disca/ef  0/  the  Lari-ii;:, 
rev.,  J4^ 

BASsi.TT-SMiTH.  Fleet  Surgeon  P.  W. :  Kala- 
azar  in  tlie  Royal  Navy,  1043 

Batesias,  a.  grobge  ;  Medical  quackery, 
1205 ;  Medical  Defence  Union,  1263 

Batsman,  F  J.  Habvey  :  A  St.  Thomas's 
worthy.  240 

Batho,  Colonel  Kobeet,  obituary  notice  of 
1026 

BATTEN,  F.  E. ;  Gaertuer  infection.  449 

Battle,  ■William  Heney  ;  Traumatic  rupture 
of  the  large  intestine,  operation,  recovery, 
1412 

Baumann,  F.  :  Gonorrlioea,  !.'-■  Diagnosis  and 
Treatment,  rev.,  1363 

Baton,  H.  ;  Extragenital  syphUttic  iofect^n, 
6S3 

Bazin's  disease.  "(23 

Beale,  E.  Clufoed  ;  General  hospitals  and 
the  provident  system,  1473 

Bea-?l€y's  Pre.^cription^,  rev..  4t5 

Eeatson,  Sir  Geoege  T.,  dinner  to.  230 

Beaupeethuy,  Dr.  :  A  pioneer  in  research 
on  yellow  fever,  13G6 

Bechamp,  Professor,  obituary  notice  of, 
1150 

Beck,  Cahl  :  Surgical  Diseases  of  the  Chesty 
rev-.  454 

Kcdale  (Yorks).  diphtheria  in,  1082 

Bedpan.  1240 

Bee-keepers  at  the  Franco-British  Exhii^ition, 
1440 

Beer,  arsenic  in.  1258 

Begging  Baron.  481,  721 

BELCBisK,  Clemest  ;  Functional  dyspepsia, 
1022 

Belfast,  health  of,  171.  455,  693.  898,  1073, 1199, 
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a  correction,  1162.    See  also  Catarrh 

CoLEiiiDiiE,  Hon.  Stephen:  Evidence  of 
before  tlie  Roval  Commission  on  Vivisec- 
tion. 31,  90.  155,  203,  263.  333.  395,  455.  1117. 
1133  :  mentioned  in  Hnslled  Historv  ISO 

CoLBs  i:  Great  Western  BaUway  Company, 

Colitis,   muco-membranous,    treatment    of, 

Colit'3,  acute   ulcerative   (Sidney  Phillips), 

Collars  and  cuffs,  clean,  1028 

College,  Aberdeen  and   North  of    .Scotland 

Technic.il,  amount  subscribed,  1190 
College.  Epsom,  1396,  1440;  trienuial  dinner 

of  the  Old  Epsomiau  Club,  1440 
Colleee.  Gordon  Memorial,  Khartoum,  Are 

at.  1180 
College  hoods.  479.  782 
College,  Mc(}ill.  Montreal,  appeal  for  spoci 

mens,  etc  ,  590 
Co"'?*,  .North-East  London  Post-graduate, 

College,  Queen's,  Cork,  473:  visitation,  473 

College,  ((noen's,  Toronto.  351 

College,  Koyil  Army  Medical,  illustrated 
article  on,  in  the  Sphere.  822 

College,  Royal,  of  Physicians  of  Edin- 
burgh, 67,  2J1,  421,  1151.  1205. 1607  :  annual 
election  meeting,  57  ;  extraordinary  meet- 
VOfg,  67;  examiners.  57:  Morison  lectures. 
231;  introduction  of  Fellows.  421;  admis- 
sion to  FellowBliip.  421 ;  admissioTi  to  Mem- 
bership, 421:  admission  to  Licence  421- 
robes,  1151 ;  quarterly  meeting.  1208  ;  Vicc- 
P/,^''"®"'  f°''  remainder  of  current  year, 
160' 

College,  Roya-I,  of  Physicians  of  Ireland  422 
966:  monthly  meeting,  422;  admission  of 
memberB,  9£fi 

College,  Royal,  of  Physicians  of  London.  238 
345,  368,  784.  985. 1148, 1273, 1607  :  admission  of 
women.  238  ;  cnmmunicitious,  238  359  784 
935, 1148,  1273;  reoresentitivc  6f  the  college 
on  the  council  of  Queen  Victoria's  Institute 
for  Nurses,  238:  reports.  233.  359.  784,  1148 
1273  :  lectures  during  1903,  345.  358  :  mcm- 
l)er.shii),  369.  1148;  licentiatc=hip.  359,  784 
114K;  council  359;  examiners,  359  :  medical 
inspection  of  public  elementiry  schools 
359,  library,  y-,9.  784,  1273:  presidential 
address,  865 :  election  of  president  9P6  ■ 
Murohison  scliolarshlp,  114S;   Fellowship 


1148,  1273;  announcements,  1273;  Pharma- 
coDociftl  Committee,  1373 ;  conversazione, 
1273 :  lecturers  1909-10, 1607 

College,  Royal,  of  surgeons  of  Edinburgh, 
1201,  1336;  extension  of,  120 1 ;  election  o£ 
Fellow^  1336 

College.  Royal,  of  Surgepns  of  Knglaud.  238, 
345,  465.  480.  720,  782,  9J3,  965.  1021.  1079,  1147, 
1191,  1254,  1274,  1335,  l3e6, 1447.  1607  :  annual 
meeting  of  Fellows  ;iudMember8.  held  No- 
vember 21st,  1907,  238 ;  Huiiterian  oration, 
239  ;  London  ambulance  service.  239  ;  Cjueen 
\'ictoria'3  Jubilee  Institute  for  Is'urse&,  239  ; 
admission  of  women  to  the  examination  of 
the  Royal  Colleges,  224,  239,  480,  720,  953, 
1021,  1075.  1147,  1191;  tea,  2J9 ;  lectures 
during  1908,  345;  questions  in  parliament, 
465:  the  late  Mr.  v\'illiam  AlUngham,  480; 
diplomas  of  membership  andpulilic  health, 
480 ;  appointment  of  conservator,  480 ; 
report  from  the  committee  on  tiie  annual 
report  of  the  council,  480;  .appendix  to 
report,  480  ;  Central  Midwives  Board,  480 : 
the  British  Phariiiaeopoiia,  480:  Bradsliaw 
lecture,  481;  esaminersliip  in  dental  sur- 
gery. 481,  ?20,  965, 1274  ;  medical  inspection 
of  school  cliildren,  481 ;  council  of  Uni- 
versity College,  Bristol,  720;  members 
admitted  before  tlio  soar  1E55,  720;  and  the 
liood,  782;  college  museumi  965;  Jack- 
sonian  prize,  965 ;  Egyptian  medical  school, 
935 ;  dates  uf  the  primary  exa-niinations  for 
the  Felloivsliip,  965  ;  election  to  the  Fellow- 
sliip  of  members  of  tv.'enty  years'  stand- 
ing, 965 ;  proposed  new  Irish  university, 
965;  Fellows'  dinner.  966  ;  council  election, 
1254.  1274,  1336,  1447,  1607  ;  dental  surgery, 
1274  ;  Mr.  Howard  Marsh,  1274  ;  the  Fellow- 
ship, 1274,  1607;  diuuer,  1335;  election  of 
examiners.  1607;  excavations  in  the  Nile 
Valley,  1607;  Imperial  Cancer  Research 
Fund.  1607;  cor  joint  examinations  with 
London  University,   1607 

College.  Royal,  of  Surgeons,  in  Ireland,  109, 
171,  422.  541.  1133,  1149,  1248,  1326,  1392,  1401, 
1555.  1534,  1602  :  Carmlchael  prize.  109 ; 
annual  college  dinner,  171 ;  annual  dinner, 
422 ;  Fellowship  examination,  641 ;  and  the 
new  university,  1138. 1248,  1392, 1694  :  general 
meeting,  1149:  election  of  officers,  1149; 
annual  meeting,  1326;  annual  report,  1401; 
election  of  omcers,  1401 ;  candidates  for 
vice-presidency,  1602  ;  pass  lists,  1655 

College,  P.oyal,  of  Veterinary  Surgeons,  1196; 
V  Collinson,  1196 

College,  Trinity,  nnblin,  599.  843,  1074,  1391, 
pass  lists  and  degi-ees,  599,  8)3 ;  post- 
graduate classes,  1074 ;  and  the  Universi- 
ties Bill,  1J91 

College,  University,  Bristol,  160,  2B3,  1141 ; 
enaowment  promised,  160  ;  annual  meeting, 
283  ;  public  health  laboratory,  1141 

College,  University,  Loudon, I'lS,  773, 1336,1607; 
lectures,  178 ;  opening  of  new  buildings.  773 ; 
medical  entrance  scliolarships  and  exiiibi- 
tions,  1336 

College.  University  of,  'Wales,  Aberystwith,  65B 

College,  University  of.  South  Wales  and 
Monmouthshire,  480,  1204,  1655.  See  also 
University  of  Wales 

Colleges.  London,  admission  of  women  to, 
221,  239,  480,  72P,  953,  1021,  1079,  1147,  1191 ; 
leading  article,  1191 

Collie,  R  J.,  appointed  J. P.  for  county  of 
London,  39 

CoLLiEB,  Denis,  a  Dublin  surgeon  in 
Elizabetlian  times,  993 

Coluer,  H.  stansfiei.d  (editor) :  An  Index  of 
Trcilment  by  Many  Writers,  rev.,  87 

Colliers,  typhoid  fever  among,  1136 

COLLiNGwnoD,  Feedeihck  VF.  ;  Diploma  or 
degree  ?  899 

COLLINS.  EttNEST  ;  Hampstead  G«nei?aJ  Hos- 
pital, 475,  537 

Collins,  Sir  Willia:>i  J. :  Case  of  chole- 
cystotomy  and  cholelithotomy,  1045 

Colon,  iliac,  anatomy  of,  in  relation  to  hernia 
(».  A.  Stoney),  445 

Colonial  medical  service,  1464 

Colonials,  bureau  for.  1686 

Colonies,  cancer  In,  1067 

Colour  blindness.  Royal  Society  and  the  tests 
for,  51, 124.  474.  597  ;  recognition  of  (leading 
article),  276 :  correspondence  on,  354,  597 

Colour  industry,  1325 

Colour  perception  (F.  W.  Edridge-f}reen>,  447 

Colour  photography  in  medicine,  711 

Combretum  sundaicum,  tlie  "anti-opium " 
plant,  875 

CoMEHKOBD,  Deputy  Tnspecfor-Gcneral  John 
Thomson,  obituary  notice  of,  183 

Commode  bed,  154 

Comnen?ation  case,  a  curious,  1402 

(^Compensation  for  loss  of  otlicc,  906 

CompetitiOB  for  appointments,  1210 

Composition  of  secret  reraedic?.    See  Secret 

Compound  dressings,  1182 

Compressed  air.    See  Air 

COMPTON,  Alwvne  T.  :  E.'senHals  of  Surgery  : 
an  (iutline  of  Snrtjicfil  Paiholoqit,  Diafino.ns, 
and  Treatment  for  .'Students  and  Praclitio^iers. 
rev.,  1301 

CoNDER,  A.  F.  R. :  Foreign  body  in  the  eve- 
ball.  20 

Conduct  of  medical  offleers  of  accident  iu- 
surance  companies.    See  Medical 

Confessio  Medici,  rev.,  8i4 


Congress  of  the  American  School  Hygiene 

Association,  756 

Congress  of  Americanists,  1162 

Congress  of  Criminal  Antliropology,  168 

Congress,  First-aid,  International,  16''^',  341, 
908,  1190, 1440 ;  correspondence  on,  841,  908 

Congress  of  Frcnclispeaking  Alienists  and 
Neurologists,  574 

Congress  of  the  German  Ophthalmological 
Society,  1190 

Congress  of  Hygiene  and  Demography,  Pro- 
ceedings, rev.,  691,  822, 1587 

Congress  on  tlie  Care  01  the  Insane,  Inter- 
national, 1440 

Congress,  i,aryngo-Rliinological,  Interna- 
tional, 332,  764,  885  ;  travelling  facilities,  764 

Congress,  tatin-Amerlcan  Scientific.  Se« 
Congress,  Pan-American 

Congress,  Jledical,  Bombay.  1394 

Congress,  Modioal,  French,  1220 

Congress.  Medical,  International.  764,  1376; 
prize  for  ophthalmology,  764;  National 
Committee,  1376 

Congress,  Medical,  Latin-American,  1378 

Coneress,  Medical,  Pan-American,  235,  978, 
1378, 1547,  1564 

Congress  of  Medical  Electrology  and  Radi- 
ology, International,  3iO,  945 

Congress  of  Medical  Practitioners,  National, 
621 

Congress  of  Medicine,  French,  tenth  meet* 
ing,  94 

Congress  of  Internal  Medicine,  Germaiu,  80 

Congress  of  Ophthalmic  Surgeons,  165S 

Congress  of  uphthalmology,  InternationsI, 
227,  514 

Congress,  Orthopaedic,  German,  39t 

Congress,  Pan- American  Scientific,  652 

Congress  on  Physio-therapeutics,  633 

Congress  for  Kepression  of  Adulteration  of 
Alimentary  and  Pharmaceutical  Products, 
International,  792 

Congress  of  Koyal  Sanitary  Institute,  1204 

Congress,  Surgical,  German,  394 

Congress  of  Thalassotherapy,  International 
638 

Congress,  Tuberculosis,  International.  101, 
408,  527,  817,  1247 ;  meeting  of  executive 
committee  of  Great  Britain  and  Ireland, 
817 

Congi-ess,  Tuberculosis,  First  Spanish,  IISO 

Congress,  Uroiogical,  International,  1306 

Conjoint  Board  in  England,  178,  294,  481,  966, 
1274;  pass  lists,  178,  294,  481,  966,  1274 

Conjoint  Board  in  Ireland,  294,  359,  422.  843, 
966, 1(49,  1208.  1274  :  pass  lists,  294,  369,  422, 
843,  966,  1149,  1208,  1274 

Conjoint  Board  in  Scotland,  294,  1023  ;  pass 
lists,  294.  1023 

Conjugal  diabetes.    ,S««  Diabetes 

Conjunctivitis,  contagious  (P.  K.  fi.  Adams), 
1572 

Conjunctivitis,  follicular  (C.  Wray),  447 

"Conjunctivitis"  or  "ophthalmia  "neona- 
torum.   See  Ophthalmia 

Conjunctivitis  neonatorum  and  itiidwives, 
731.    See  also  Ophthalmia 

Connaught,  tuberculosis  sanatorium  for,  412, 
1258 

Connemara,  anticonsumption crusade  m,  473 

CJonquest  of  cancer.    .See  Cancer 

Conscientious  objector,  1019.  1324,  1340;  in 
South  Australia,  1049 ;  and  attendance  in 
court,  1324.    See  also  Vaccination 

Constipation,  chronic,  operative  treatment  of 
(W.  Arbuthnot  Lane),  li6  :  leading  article 
on,  161  :  correspondence  on.  231,  478 

Constipation,  obstinate,  and  appendicitis, 
1413 

Constipation,  pathology  of,  1012 

Consultations  with  unregleterad  practi- 
tioners. 785 

Consumption.    See  Tuberculosis 

Consumptives,  indigent,  excluded  £ro«  New 
Zealand,  172 

Consumptives,  sanatoriums  for.  See  Sana- 
torium 

Contract  practice.  274,  279,  478,  699,  818, 1211, 
1340;  at  Gillingham,  274;  the  ksading  Dis- 
pensary, 274  :  salary  of  "works  doctor,"699  ; 
medical  officers  of  friendly  societie*,  699; 
letter  from  a  doctor's  mfe,  818 ;  fees  for 
special  cases.  1211,  1340:  a  pioneer  in  the 
reform  of,  279  :  correspondence  in,  478 

Contradictory  statements,  425 

Convalescent  Homes  Association.  See  Asso- 
ciation 

CooKE,  J.  G. ;  Tetanus,  12'3 ;  perforated  ulcer 
of  stomach,  1233 ;  removal  of  varicose  veins, 
1233 

COOPEE,  Sir  Alfred,  death  of  591  ;  obituarry 
notice  of,  660.  720  ;  estate  of,  12S9 

COOPER,  Akthub  :  Balano-pOBthitiS  and 
glycosuria,  1423 

Cqover,  C.  M.  :  Report,  with  comment,  of  six 
cases  of  heart-block,  '796 

CoopEH,  W.  Bebtjjau,  obituary  notice  of, 
663 

Cork,  tuberculosis  exhibition  in,  50,  171  i 
inlluenza  in,  52! ;  sanatorium  for  consump- 
tives in,  898  ;  proposed  new  nniveraities  in 
Ireland.  956  ;  vital  statistics  of  the  post 
office.  1013 

CoBNFR,  albert:  Earliest  symptoms  of 
senile  cataract.  599 

CoBNKB,  Epbed  M.  :  Contents  of  irreducible 
iuguin.il  hernlaeiu  female  subjects  and  true 
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iKnnsphrodltitm,  17  ;  DiufnMf  of  Uu  Hale 
Goteratiif   Onjani,  r»v  .  J27:    Optrationg  oj 

tiriif ri;.'  I'mdu'c,  rev  ,  t^fO 
CORSiu  l»ro«essor.  dosth  of,  1019;  obittiiry 

iiotioe  01,  UoJ:  library  of,  1*32 
Corns,    trentmont  oi.  5S3,  423,   4S4.    See  nt'.» 

Callosities 
Coroner  as  inqui.^itor  (lestding  artii-le),  1441 ; 

aiinotatiou  on,  1551  ;  editorial  OD,  1685.    J^fc 

a'to  Trouibeok 
Coroner  on  mcdiial  fees,  413 
Coroners  Act.    ^«  Act 
Coroners  .■>nd  cci-tififates  of  de.<<th,  1060 
Coroners'  mquests.    >Vc Inquests 
Coroners"  Inquest*  Bill.    S«  Bill 
Coroners  and  the  medical  profession,  538 
Oorouers  and  medical  witnesses,  721 
Corouerships,  deputy.  6oa 
Corpn'  .Iff  itcormn  An^t'iujrum,  944 
Correi-tious.  184,  424.  544 
Correspondence,     51.     114,     173,     HI,     290, 

362,  416,    474,     535,     697,     653,     716,     7JP, 

839.  899.  96a  1019,  1076,  11S4,  1205,  18=». 
1331,  1396.  1456, 1555,  1607  :  Roval  Society  tind 
the  test  for  colour  blindness,  61,  474, 
t!97;  recognition  of  colour  iilindness,  354; 
■tubercnlin  treatment  of  ijenits-urinary 
tuberculosis,  52  :  Sotiticitiou  of  Btrtlis.lct 
(199)).  £2,  115,  1?8.  537,  783,  1144,  1205,  1259, 
1251, 1351. 13,>;5, 14JS;D6wv!oiroith8ilc*.  1144, 
1105, 1261,  1331,  1395. 1-468;  pro FcntioD  of  opii- 
thalmia  neonatorum,  54,   114,  177,  235,  2^0, 

■353,  416,  47S,  781,  901,  960  :  ether  administra- 
tion by  the  open  method,  54,  477;  albumin- 
nria  from  a  life  insurance  point  of  view, 
54;  has  a  purin-free  dietary  any  special 
therapeutic  value  ;-  55,  117, 177  :  "tbe  doctor 
mthe  newspapers  "  55  :  medical  profession 
in  South  Africi.  116;  nephropexy,  116.  177: 
<iiabete3  mellitus  among  the  Chinese 
116;  mental  origin  ot  uenrasthenia 
and  Its  bearing  on  trontment.  117  ■ 
at.  Mary  Boncevall,  117,  174;  taberculous 
ohlorosis,  117;  empiricism  and  instinct  in 
veterinary  diagnosis,  11J,231:  local  medical 
profession  and  the  Haraoste^d  General 
Hospital,  173:  election  of  standing  com- 
mittees, 174;  point  for  public  vaccinators 
1?4;  hospitals  and  the  Workmeus  Com- 
pensation Act.  175;  inheritance  of  pul- 
monary tuberculosis,  175  291.  I4«7-  teaching 
of  legAl  medicine,  175,  417 ;  Education  Act 
(1907,1.176;  exces>ivo  patellar  reflex  of  ner- 
jous  origin,  176 ;  results  of  the  operative 
"treatment  of  ciironic  constipation  ^31 
473;  whooping  cough,  232;  "the  'conquest' 
01  caDcer,"232:  women  medical  missionaries 
235;  Society  of  Medical  Phonographers  235' 
status  lymphaticus.  2S2.  352,  477, 536  840  9Co" 

fraduated  labour  in  imlmonary  consump^ 
.on,    292;    pleural  efl'usion.  292.  417    6M  ■ 
siedical  inspection  of  scliool  chUdren  293' 

363,  415,  477,  599,  656.  7S4,  1145:  duties  of  vac- 
cination officers,  293  :  surgical  treatment  of 
•emphysema,  354;  mischievous  medical 
manifestos,  36o ;  shorthand  in  medical 
<vork.  417  :  Hampstcad  General  Hospital 
418,  475.  S37,  597:  chloroform  and  the  status 
dymphahcus.  477,  5?6,  S40,  900 ;  open  con- 
tinuous drop  method  of  administering 
etter.  477:  Calmett-.'s  ophthaJmo-reaction 
lor  tuberculosis,  477. 536:  prolapse  of  organs 
la  mental  conditions.  478 ;  contract  prac- 
i!,?^'/.',^:  Territorial  Army  Medical  Corps, 
479,  6o3.  819.  1397;  new  uniform,  479:  in 
East  Anglia,  1397  :  coUe^fi  hoods,  479  782  ■ 
■words  OI  the  oracle,  535,  ?; 3,  960,  1022,  1078- 
Bubphrenic  abscess,  535;  prevention  of 
tuberculosis,  537.  717,  1457;  paternal  trans- 
mission of  syphilis,  5J7,  597,  666.  716,  782- 
auggestlOQ  for  the  prevention  of  hosoital 
abuse.  o98. 1208:  deaths  under  anaestheticB, 
698,  io2;  Mr.  lecky  and  vivisection.  51^8, 
718;  earliest  symptom  of  senile  cataract, 
539;  territorial  armv  medinal  corps,  653. 
339;  risks  of  radiosrnphy,  653;  Mecca  and 
Burope.  633;  physiological  importance  of 
calcium  salts,  65),  71S,  8il ;  hospitals  on- 
CJrence.  6o4  :  oathoeeny  of  B.  tvphofiij!  655  ■ 
pulmonary  tnberonlosls  in  childhood,  R^n' 
784;    study  of  tmns  and   "doubles."  6=6 

840,  930. 1456;  treatment  of  pneumoiii  718' 
cercbeUar  abscess,  717;  toxic  tilects  of 
petrol  fumes,  717;  hospital  almouers  and 
>mquiry  officers,  780;  hospital  out-pa,fiPnts 
780 ;  treatment  of  chronic  middle-ear  sup- 
puration without  resort  to  radical  mastoid 
operataoa.  781;  conjunctivitis  neanatomm 
and  midwives,  781 :  method  of  reducing 
displac«d  semilunar  cartilages,  782:  expcri- 

.ments  on  live  animals,  783  :  Oxford  post- 
graduate course  of  ophtlialmology,  783- 
motor-car  taxation,  784,839;  diverticula  of 
the  irtestines,  839 ;  acute  tuberculous  fever 
■_n  India,  839  ;  Lacnnec  ar.d  the  stethoscope, 
840. 901 :  insusceptibility  to  vac-ination,  840  ; 
oedical  examination  and  life  assurance, 
841;  the  late  Professor  von  Esmarch,  841; 
medical  witnesses  in  Indi.i.  841  ;  Inter- 
national Congress  of  First  Aid  and  Life- 
Savlng,  841:  payment  of  medical  men  called 
in  to  assist  certiiied  midwives,  899,  1146- 
diploma  or  degree?  899 :  specific  treatment 
of  leprosy,  901  ;  use  of  cocaine  by  non- 
qnaliSod  persons,  S02 ;  sweating  of  doctors 
by  municipal  authorities,  902:  proposed 
tiospital  lor  mental  diseases  in  Loudon, 


903,959;  clinical  value  of  the  "piincreatlc" 
re.'Wtion  in  t!ie  uriue,  959  :  Kesearch  Defence 
Society,  1019,  1205:  memorial  to  the  l,%tc 
Professor  Annaudalc,  1020;  hospitals  and 
medical  charity,  k  20.  1077,  1146;  admissiou 
of  women  to  the  Kovitl  College  of  Sui-gcons  of 
England,  1021,1079.1147  :  cei.sure  at  iPfiuests, 
1021.  1077 :  case  of  Cropper  v.  Stokes,  1022  ; 
spectral  vision,  1022 ;  functional  dyspepsia, 
1022;  tuberculosis  in  natives  iu  Soutli 
Africa,  1022 ;  proportion  of  cousin  mar- 
riages in  the  general  population,  1076,  1207, 
1396 ;  memory.  1076.  1332. 14ES  ;  fees  for  insur- 
ance reports,  1077 :  tnlierculosis  among  .lews, 
1077  ;  chest  mea.eureiiioDt  in  the  army,  1077, 
1262;  inversion  ot  the  uterns.  1078.  1147, 
1203:  medical  lautero  slide  exchange,  1078  ; 
Circulation  Club,  Edinburgh.  1147  ; "medical 
quackery,  1205, 1262,  1532, 1456  ;  renal  disease 
in  pregnancy,  1207 ;  operative  treatment  of 
certain  diseases  of  the  stoinach.  UW  ;  "the 
antivivisection  agitation,"  1208, 1262;  abuse 
of  hospitals  :  a  minor  rcmedv,  1208 ; 
sufferers  from  ar-ray  dermatitis.  1261 ;  elec- 
tions to  the  Central  Council,  1261 ;  uedical 
Pefeuce  Dnion,  1263 :  public  authorities 
and  polluted  water,  1253  :  expulsion  of  the 
placenta,  1331:  appendicitis  complicated  bv 
hepatic  abscess,  1331,  1397  :  Southend  and 
Its  late  medical  officer  of  health,  1333 ; 
report  of  the  Special  Finance  Inguii'y 
Committee,  1333:  Hall-Edwards  fund.  1333- 
Kpsom  College,  1396 :  mejsles,  1397;  use  of 
vapours  in  pulmonary  (Ii.ee*ses,  1^9/ ;  cere- 
bral iulluenza,  1456,  16(B  ;  inheritance  of  the 
insane  diathesis,  1457  ;  natural  andactiuired 
immunity,  1457,  1610:  inque-ts-  and  opera- 
tions, 1459:  "calumnies  against  hospitals," 
1459,  1611;  memorial  to  the  late  Professor 
Anuandale,  1665 :  .secret  remedies,  1655 ; 
socialization  of  medicine.  1607  :  possibility 
of  the  presence  of  Malta  fever  among 
English  goats.  1609  ;  primai-y  sarcoma  of 
lung,  1610  ;  seasickness,  a  personal  experi- 
ence. 1610;  the  oldest  hospital  for  sick 
children  in  the  United  Kiugdom,  1610  ;  the 
late  Sorgeon-Geueral  Hanbnry,  1611  ;  the 
New  Manchester  Infirmary,  1611 

Corrupt  practices.  119 

Coer,  W.  Howard  ;  Local  treatment  of 
diphtlieria,  768 

Costliness  of  makesliift  hospital  isolation, 
.Sfc  Hospital  isolation 

Cottage  Hospitals,    i/re  Hospitals 

COTrEHir.t.,  J.  M. ;  Appreciation  of  Thomas 
Aunandale,  60;  memorial  to  the  late 
Professor  /tnuandale,  li)20 

Council,  General  Medical,  394,  586,  829,  844. 
1323, 13E6,  15:0;  Minutes  of  the  General  Medical 
CoicncU  andoJiU  Yariam  Commilkef  fortfie 
yearl907,  with  Fifteen  Appendices,  rev.,  394; 
Executive  Committee  of,  586 :  practice  of  in 
penal  cases  829,  844  :  the  presidency,  1J23  ; 
finance,  1323,  1388 ;  the  reporters'  gallery, 
1325;  administration  of  anaesthetics,  I3f 6  ; 
administration  of  anaesthetics  for  unregis- 
tered dentists,  1387  ;  dental  eases,  13b7  :  ex- 
aminations for  the  public  services,  1?87; 
Midwives  Act,  1387  ;  school  attendance  cer- 
tificates, 1387 ;  prevention  of  unqualified 
practice,  1387;  registration  of  a  foreign 
dentist,  1387;  resolutions  of  the  Council 
with  regard  to  professional  misconduct, 
1387 ;  Education  Committee,  1387 ;  reci- 
procity, 1388  :  other  business,  1388  ;  charee 
of  canvassing.  1388;  and  medical  certifi- 
cates. 1550.    ^ec  also  Supplement  Index 

Couucil,  London  County,  464 ;  and  the 
Inebriates  Act,  464 

County  Council,  Midwives  Act  Committee, 
1203 

County  councils  and  public  health,  888 

County  court  judge,  memorial  to,  903,  962. 
See  als'j  Cropper  v  Stokes 

CouRTAULD,  L. ;  Lumina  in  certain  malignant 
tumours,  746 

Courtesy  call.  237. 1068  ;  annotation  on.  1068 

Cousins,  resemblance  of,  407  ;  marriaao  of, 
1071 ;  correspondence  on  marriage  of,  1076, 
1207. 1395 

ConsiNS,  J,  Ward;  Payment  to  medical  prac- 
titioners summoned  to  as.sist  certified 
midwives,  899 ;  case  of  compound  follicular 
odontoma,  1352 

Cowan,  .Iohn  J. :  Public  authorities  and 
polluted  water,  1263 

Coxa  valga  (A.  H.  Tubby).  388 

Cbace- Calvert.  Dr.  :  Treatment  of  haemo- 
ptysis by  nitrite  of  amyl,  504 

Cracking  knees,  124 

Cream,  lioracic  acid  in.  1586 

Cremation  (leading  article),  339.  424,  770.  1251, 
1263  ;  a  pioneer  of  (Henrietta  Pratt),  424  ; 
extraordinary  meeting  of  members  of  the 
Society,  770 :  cremation  certificates,  1851  ; 
the  law  concerning,  1263 

Cresyllc  acid  and  cyllin.  300 

Cretinism  ('.uy  R,  East),  1110  ;  correspond- 
ence on.  1278 

Cbichtos.  Georoe  ;  Hospital   out-patients, 
760 ;  elections  to  Central  Council.  1261 

Crichton,  G,  C.  ;  Election  of  standing  com- 
mittees, 174 

Chichton  -  Bnovvx,  Sir  James  (editor)  : 
Standard  Familij  Physician,  rev.,  154 

Crime  and  criminals  ileadiue  article),  1599 

Crippled  children.    6'ee  Ciiildren 


Cripps,  IliRRisoK  :  On  Diseases  nf  the  Rftimn 

and  Antts,  rev.,  88 :  6'<Mic('r  of  the  Rtcnun  :  iia 

Swijical  Treatme^tt.  rev.,  88 
Ciioir,  E  O. :  The  woman  of  the  future.  269 
Choit,  SirRiOHAB!).  and  the  death  of  Princess 

Charlotte  of  Wales,  100 
CaorTAN,  Alfred  C.  ;  Clinical  TlierapeuUa  : 

A  ifaJKWoofc  on  the  ,Sp«ctat  TreeUimnt  «f  /»- 

ternal  Disease,  rev.,  452 
Cbomeb,  Lord :   Resear«li  Defence  Society, 

1019 
Chooji.  Sir  HALLtDAY ;  Dncontrollable  vomit- 
ing, 149 
Cropper.  John  ;  Acats  tuberculous  fever  ilk 

Indii,  839 
Cropper  !■.  Stokes,  962,  903. 1022 
Ckossex,  Hahrv  Sturgeon  ;   Dia^inosis  anei 

TreatmeJtt  of  Diseases  of  M  o7iun,  rev  .  510 
Crowe,  H.  Wabren  ;  C'0}isinuption  :  Treattnent 

at  Home  and  Sulesfor  Lilting  rev.,  1362 
Chowly,  T,  :  Opeu  window,  484 
Cuba,  yellow  fever  in.  1023  ;  report  of  Natiouali 

Sanitary  Department,  1378 
Cuff,   Arlhib.ild  ;   Primary  pneuuiococcjc 

peritonitis,  918 
Cui  KE,  A. :  Phthisis  treated  by  bovine  tuber- 
culin, 386 
CoixiNGWOBTH,  Ckap.les   J.  ;   Short  ilnnii<il 

for  Monthlu  ytirses,  rev  ,  154  ;  death  oF.  1198  : 

obituary  notice  of,  1269,  1337 :  estate  of.  1423 
Cumberland,  special  correspondence   from, 

596;  Cumtxerland  Infirmary,  Carlisle.  595 
Cummins,  S.  L..  receives  permission  to  accept 

fourth  class  of  Imperial  Ottoman  Order  of 

Osmanieli,  39 
CuMPSTON,  H. ;  Use  of  serum  in  scarlet  fever, 

1291 
Cunning,  Joseph  ;  Aids  to  Surgery,  rev..  9SJ 
Cunningham,  J.  F.  ;  Orbital  case  for  diagnosis, 

447 
Curl,  Sydney  W.  :   Primary  saicoma.  of  the 

lung,  1408 
CrtjRRiE,  O.  J.:  Five  cases  of  vesico-vagioal 

fistula,  I1O8 
CuRns,   Henry  ;   Appendicitis  complicated 

by  liepatic  abscesses,  1531 
CusHNY,  Professor:  Nutmeg  poisoning,  387 
Cuticura  remeuies.  composition  of,  943 
Cyanosis  and  erythTooythaemia(W.  P.  Har- 

ringham),  1096 
Cyllin  aud  ctesylic  acid,  300 
Cyst,  cerebral  (Stanley  Barnes  and  Gilbert 

Barling),  664 
C!jstic  tumour.    Sec  Tumour 
Cysticercus.   subconiunctival   (Elizabeth   N, 

'MacBean  Ross).  2cS 
Cystopurin,  composition  of,  11^ 
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D.P.H.  examinations  at  Cambridge,  1403 
Dabbs,  George  H.  E.  ;  Abuse  of  hospitals,  a 

minor  remedy.  120S 

Dairies  Bill.    See  Bill 

Dairies,  Dublin,  412 

Dairies  and  UUkshops  (Ireland)  Order  and 
its  cost,  1138 

Damages  for  libel,  359 

Damages  for  polluted  water,  281, 1132, 1147 

Damages  against  an  unregistered  practi- 
tioner, 528 

Damant,  G.  C.  C  :  Possibility  of  the  presence 
of  Malta  fever  among  English  goats,  1609 

Dampier-Benkett,  a.  <i.  ;  £e-education  q7  Co- 
ordination of  Movements,  xeith  special  reference 
to  Locfymotor  Ataxy,  rev,,  933 

Dancing  as  a  physical  exercise.  1132 

Darwin,  Charles,  proposed  celebration  to, 
345,  823 

Dai'winlsm,  1151 

Dauber,  J.  H. :  Myomectomy  during  preg- 
nancy, 811 

Davidsohn,  F.  :  Die  MSiiigentcchnil:,  ein  Bilfs- 
buch  fUr  Arzte,  rev.,  j49 

Davies,  a-  thue  T.  ;  Laennec  and  the  stetho- 
scope, 840 

DAvLEs,  H.  MOHBtSTON:  Bacterlological 
aspects  of  the  problem  of  ueuropatliic 
keratitis.  72 

Davies,  asYMOtJEW. :  Acute  faecal  impaction 
in  tlie  rectum,  1360 

Daviks.  J.  Edgab  p.  ;  Hospitals  aud  medical 
charity.  1020 

Davis,  H  .  appointed  J. P.  for  county  of  Corn- 
wall, 945  ^    . 

DA%-t,  Dr. :  Cultivation  of  the-  miad.  UJ. 
children,  1067  .,    ^ 

Dawbabn,  C.  Y.  C.  ;  EmplOT/ers'  LiaWi'V  JO 
tlieir  Servants  at  Coimnon  Law.  and  under  (A« 
Employers'  Liability  Act  (ISiO)  and  the  rf  oi-t- 
men's  Compensation  Act  (i:""'),  rev.,  ^ 

Dawsox,  Berthanti  :  Diagnosis  and  opera-  • 
tivc  treatment  of  diseases  of  the  stoiuaqli, 
1089 

Dawson,  W,  K.  :  Alcohol  and  menta,l.diB«»* 
623 

Dead  men,  testimonials  of,  424 

Deaf,  aids  for  the,  90 

Deafness,  simulated.  1319 

Dean,  George  :  A  tvphoid  carrier  ol  twenty- 
niue  vears'  standing.  562  :  Bacteriology  ui 
Diphtheria,  includim  ^ecuone  of  the  Hislori,, 
Epidemiology  and  Pathology  of  the  Disease, 
the  Mortality  caused  bii  it.  the  TuxiHf  and 
Antitoxins, and  the  Simm  Disease,  rev.,  1048. 
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Dean,  H  Percy  :  Spinal  anaesthesia,  370 

Dean,  Henry  J. :  Payments  to  medical  prac- 
titioner summoned  to  assist  certified  mid- 
wives,  1146 

Deane,  Lieutenant-Colonel  H.  E.  :  Plea  for 
a  more  detailed  btudy  of  tne  soldier's  heart, 
1573 

Death,  cause  of  (leading  article),  767 ;  corre- 
spondence on.  786 

Death  certificates,  721,  Skb,  1010,  1138;  and 
coroners,  lOEO 

Death,  hour  of,  166,  257 ;  (Herbert  Feck),  24,7 

Death  from  inhalation  of  a  tooth.  961 

Death  registration,  461,  62o,  70i,  1138.  Sec  also 
Bill 

Death  from  a  ring  pessary,  463 

Death,  sudden,  analysis  of  74  c^sesof,  while 
under  the  influtnce  of  an  anaesthetic  (L. 
Freybergcr),  t07 

Death,  sudden,  and  status  lymphaticus.  See 
Status 

Death-rates,  British  and  German,  <03 

Deaths  under  anaesthetics.  See  Anaes- 
thetics 

Deaths,  preventable,  economic  aspect  of, 
989 

Deaths  in  the  profession  abroad,  123,  3E8,  410, 
956,  1036,  1337;  Dr.  Chapot-Pr^vost,  123; 
Peter  Ilinski.  123  ;  Alexander  Kunitz,  123  ; 
Nello  Blagl.  123;  Karl  Schwing,  358;  Pro- 
fessor von  Merine,  358;  Dr  Cellier,  358; 
Dr.  Danner,  358 :  Karl  von  Voit,  410  ;  Albert 
Thierfelder,  410 ;  M.  Bloch.  410 ;  Alexei 
Polotebnofl',  410;  Dr.  Chabbert,  410;  John 
Ordronaux.  410 ;  Artur  Mueller,  410  ;  Dr. 
Mattersdorfer,  410;  Karl  Kanka.  410;  E. 
Payron,  966  ;  Ferdinand  FrUhwald,  965  ; 
Vincengo  Chirone,  966;  Karl  Theodor 
Fieber.  936  :  C.  E.  van  den  Corput,  966  ; 
Maraudon  de  Montvel,  9o6 ;  Professor  von 
Hufner,  966 ;  F  Keppler,  966 ;  Johann 
Mierzejewski.  966  ;  eranz  Mracek.  9S6  ; 
Robert  Luedeking.  1086;  Barth^lemy  de 
Nabia.o,  1086;  Franz  von  Leydig,  1086;  leo 
Ragosin,  1086;  Siemund  Vidor.  1337;  Dr. 
Chamberland,  1337 ;  A.  A.  Baer.  1337 ;  I.  B. 
Levrey,  1337  ;  Giano  Cattaneo.  1337  ;  Oscar 
LangendorB".  1337  :  G.  Guldberrg.  1337 :  "r. 
Ri6ch6tillo.  1337 ;  G.  Lorenzo  Basetti,  1337 

Deaths,  sudden  and  unexpected  (Wm.  Wynn 
Westcott),  480 

Deceased  colleague,  845 

Defective  drains,  ISU 

Defective  (mentals)  in  prison  (Jno.  Milson 
Rhodes),  1558;  leading  article  on,  15£0 

Dejerinb,  Professor,  on  recovery  from  motor 
aphasia,  779 ;  elected  to  tho  Acidemie  de 
M6decine,  1331 

Delane,  John  Thadcus,  and  Sir  Richard 
Quain  (anecdote),  1125  ;  on  German  surgery, 
1303 

Dblbet,  P.  (editor)  :  Nouveau  Traili  de 
Chirurgie,  rev  ,  326. 1301 

Dellar's  essence  for  deafness,  composition  of, 
1374 

De  KORTfe.    See  KortA 

Dementia  praecox,  review  of  books  on,  ill 

Denbighshire,  special  correspondence  from, 
634  ;  medical  inspection  of  school  children, 
534 

Denk,  Dr. :  Successful  resection  of  6  yards  of 
ileum,  415 

Denmark,  diseased  bacon  from.  832 

Dent,  T.  Clinton  :  After  remits  of  Injuries. 
1233 

Dental  needs  for  the  poor  of  London  (J.  G. 
Turner),  1481 

Dentistry,  practice  of,  by  unregistered  per- 
sons, 418,  657  ;  cocaine  and,  657 

Dentists  Act.    See  Act 

Dentists'  Register,  rev  ,  751 

Dentd,  a.  Le  (editor) :  Nouveau  Traiti  de 
Chirurgie,  rev..  326, 1301 

Denys's  tuberculin.    See  Tuberculin 

Depilatory,  barium  sulphide  as  a,  184 

Deputy  coroner.    See  Coroner 

Dermatitis  from  exposure  to  sun,  prevention 
of,  1027 

Dermatitis,  satinwood  (Frederick  Gardiner), 
1231 

Dermatitis,  z-ray,  sufferers  from.  1261 

Dermatology,  Bier's  method  in  (Stopford 
Taylor  and  R.  W.  M«ckenna\  623 

Dermoid,  ovarian,  with  secondary  cysts  con- 
nected with  tlie  omentum  (Martin  Randall) 
502  ;  with  a  pathological  report  by  T.  W.  P. 
Lawrence.  502 

De  Silva.    See  Silva 

Dbssaueb,  IN9.  FaiEDBiCH  (editor)  Leitfaden 
del  RUntgenverfrihren ',  rev.,  760  ;  Heilende 
Sirahlen.  Arbeiten  ilbrr  die  (irunfllaaeii  und 
die  praktieche  AusUbung  der  Strahlentfieravie. 
rev,  1237 

"  Detailed  account,"  182 

DEWAn,  Thomas  F.  :  Appointed  Fife  county 
medical  officer,  649 

Dewar,  Thomas  W  :  Vaginal  haemorrhage 
and  inilkv  secretion  from  mammae  in  an 
infant,  1423 

Detcke,  Professor :  Speelflc  treatment  of 
leprosy,  802,  827 

Diabetes,  patliology  of  (Hugh  .7.  McNabb),  81 

Diabetes,  coDJugal  (\e"ili>e  article),  947 

Diabetes  mellitus  in  the  Chinese  (A.  C.  Lam- 
bert). 19  ;  (J.  Preston  Maxwell),  926;  corre- 
spondence on, 116 

Diaphoresis,  method  of  producing,  1404 


Dickinson.  V/.  G. :  Admission  of  women  to  the 

Hoyal  College  of  Surgeons  of  England,  1021 
Dictionaries,  rev  .  816 
DiciioDary,  New  English,  medical  terms  in, 

105,  lOU 
XHclLu'itary  oj National  Biography,  rev.,  930 
Diet,  fruit  as,  166 

Diet,  therapeutics  of  (Harry  Campbell),  687 
Dietary,  purin-free,  has  it  any  special  thera^ 

peutic  value?  55,  117;  and  seasickness,  240  ; 

note  on,  1151 
Dietetic  cures  (leading  article),  41 
Digitalis,  action  of  in  cardiac  disease  (James 

Mackenzie),  23 
Digitali?,  tincture  of,  some  experiences  in 

the  testiig  of  (3.  C.  M.  Sowton),  310 
Diphtheria  antitoxin.    See  Antitoxin 
Jjiphtheria,  bacteriology  of,  1146 
Diphtheria,  lu  Flittshlre,  1016 ;    in   Bedale 

(Yorks).  1082 
Diphtheria  mortality  since   introduction  of 

antitoxin  treatment  (Louis  Martin),  120* 
Diphtheria  in  p-geons,  1138 
Diphtheria,     loi-al     treatment     of     (f.     T. 

Maclachlan.  e83.  967 ;  note  on,  788.  10S8, 1162 
Diphtheria,  review  of  books  on,  1049 
Diphtheritic  fever.    See  Fever 
Diploma  or  degree  ?  839 
Directories,  rev.,  510.  1239 
Disclaimers,  414,  13:5, 14(4 
Disease,    conveyance   of    by  domestic   pets 

(A.  E.  Poiter),  6i2 
Disease  in  schools.    See  Schools 
Diseases  likely  to  occur  on  tho  mobilization 

of  a  territorial  army  (Captain  W.  Salisbury 

Sharpe).  1048 
Disinfection  of  closed  l)00ks.  535 
Disinfection,  practical  a.^pects  of.  103 
Dislocation  (double)  of  the  iunomiuate  bones 

with  fractures  of  the  legs  (J.  S.  Warrack). 

203 
Dispensaries,  municipal,  in  Sydney,  9£7 
Dispensaries,  private  785 
Dispensaries,  privateprovident,  237,  785 
Dispensary,  Aberdeen,  711 ;   annual  meeting, 

711 
Dispensary,  Leeds  Public,  1203;  post-graduate 

courses,  1103 
Dispensary,  the  Reading,   contract  practice 

at,  274  ;  extraordinary  situation  in.  589 
DiSTiN,  Howard  :   Hospitals  acd  the  Work- 
men's Compensation  Act,  175 
District  medical  officer.    See  Medical 
District    nuises   as    assiPtants    to     medical 

inspectors  of  schools,  651 ;  and  midwifery 

cases,  785, !  04 
District  nursing.  771 
Diverticula  of  the  intestines  (A.  Thomson), 

623  ;  correspondence  nn.  839 
Diving   and    caisson     disease    (Surgeon    N. 

Howard  Mummery),  1565 
Divisions,  joint  committees  rf,  48 
Dixon,    Fkepebick  :   jDlecttic    anaesthe'ia, 

788 
Dixon,  Henry  Alcock,  obituary  notice  of. 

63 
Dixon,  W  E  :  Arterio-sclerosis,  3P8 
DiBSON,  T.  H.  B   ;  On  migraine,  314 
Dockyard  surgeries,  ULqualified  assistants  in, 

1554 
Doctor  and  nurse,  3t0 
"  Doctors  in  newspapers,"  55.  184 
Doctors,    in    Shakespeare.    99,    159 ;    in    the 

paintings  of  Jan  Steeu,  210 
Doctors  as  agents  for  tea.  904 
Doctors,  increase  of,  in  Prussia,  51 
Doctors  and  midwives,  831 
Doctors'  diseases  (leading  article),  122 
DOfD,     Law^-on:    Nationalization     of     the 

profession,  896 
Dog's  Protection  Bill.    Sec  Bill 
Dogs,  ambulance,  1190. 
DONELAN.    O'Connor,    appointed     medical 

superintendent,  Richmond  Asylum,  650 
Doorplates  on  branch  surgeries.  721 
DoRAN,  Aiban  H.  G.  :  Cyttic  tumour  of  STipra- 

renal  body  successfully  removed  by  opera- 
tion, 1653 
Dorema.  composition  of,  1124 
Dorset  dairies  and  cowsheds,  344 
Dorsetslaire,    medical    Inspection   of   school 

children  in,  1304 
Douglas,     Andrew      Halliday,     obituary 

notice  of,  719 
Douglas.  Carstairs  C.  ;  The  Lnws  of  Health : 
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DJUglas  !).  Stange,  772,  786 
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mastoid  operation"  (Oskar  Klotz),  493; 
(William  Milligan),  781 

Far  and  chin  straps,  29 
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Electrolysis  iu  tic  douloureux  and  in  spinal 
sclerosis  (Dawson  Turner).  805 

Electro-medical  apparatus,  328 
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Females,  irreducible  herniae  in  (Edred  U, 
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stiff  of  Convalescent  Home  for  Officers, 
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Fever  and  opium  In  India,  832 

Fever,  blackwater,  1263 

Fever,  cerebro  spinal,  168,  171,  231,  474, 1327  ; 
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Fever  enteric.  171,  227,  230,  283,  361,  648,  701. 
705.  957.  1135, 1255, 1325  ;  in  Glasgow,  171,  230, 
1255  •  at  the  Brentry  Home  for  Inebriates 
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Fever  yellow,  arsenic  as  a  preventive  of,  345  , 

in  Cuba,  1023  ^  „„  i7nc 

Fever,  yellow,  a  pioneer  in  research  on,  l.Ob 

Fevers,  exanthematous  and  continued,  books 

Fibula  to  tibia,  grafting  of  (B.  Atkinson 
Stoney).  320 

Filo-dentol,  composition  of,  Uii 

Filter,  oral,  for  operations  (Staff  Surgeon  G. 
E,  Duncan).  441  ;  (John  B.  Story),  865 

Finance  Committee  report.  Sec  Association, 
British  Medical  ,       ...      , 

FIND  lay.  John,  appointed  J. P.  for  Aberdeen- 
shire, 700 

Flnlayson  lecture.    See  Lecture 

FiNNEMOEE,  Brigade  Surgeon  James  hoe- 
nidge,  obituary  notice  of,  1026 

Finny.  J.  M  :  Prognosis  and  treatment  oi 
nephritis.  503  ,  _ 

First-aid  certificates,  528,  592;  for.  seamen, 
592 

First-aid  Congress.    See  Congress 

First-aid  in  New  York,  1313 

First-aid  in  tramway  accidents,  fcOl 

FisCHEE.  Louis  :  Diseases  of  Infancy  and 
Childhood:  Their  Dietetie,  Bygiemc,  and 
Medical  Treatment,  rev  .  152 

FisHKE.  J.  H.  :  Microphthalmia,  447 

Fishmongers'  Companv,  dinner.  338 

Fistula,  vesico-vaginal  (O.  J.  Currie).  1108 

Flack,  Mabtin  :  Observations  on  the  rectal 
temperature  after  muscular  exercise,  921 

Flag,  The,  1315 
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Flatulent  dyspepsia.    See  Dyspepsia 
Fleas,  484,  554,  604,1464.  See  alto  Restless  night 
Fleminc;,    R.    a.  :    Optic    nerve   and   intra- 
cranial   tumour,    £05;    wins    Speus   aoni- 

▼ersaty  medal   oi  the  Royal  Company   of 

irciiers,  1247 
FtETCHEB,  H.  MOHLET  (editor);  SI.  Bartholo- 

mrA>:'6  HmpHal  Report.-^,  rey.,  1050 
Flies,  nuisance  01,  1123. 1135 
Flintshire,  diphtiieria  in,  1016 
FLorER.  Feederick  a.  :  Ether  anaesthesia 

by  the  open  method,  417 
Fluinol,  composition  of,  1433 
Fly.  house.    See  House 
Foley,  C.  S.  :  Successful  treatment  of  a  case 

of  consumption  (r),  364 
Follicular  odontoma..    See  Odontoma 
Food  adulteration,  review  of  books  on,  327 
Food  chart,  1329 

Food,  cheap  (leading  article),  639 
Food,  passage  oi  through  the  human  alimeQ- 

tary  canal  (Arthur  F,  Hertz),  130. 191 
Food  passages,   removal  of  foreign   bodies 

from.    See  Foreign 
Food  and  drugs  exhibition  at  annual  meet- 

ini,'.    See  Association,  British  Medical 
Tood,  pure,  in  Australia,  172 
Food,  standard  for  preservatives  in,  1  w8 
Food,  unwholesome,  in  ftlanchester,  652 
Foods,  preservatiou  of,  9j6;  desiccation,  936; 

refrigeration,  937 ;  use  of  antiseptics,  937  ; 

aseptic  methoils,  S38  ;  importance  of  factory 

conditions,  938 
Foot,  unusual  deformity  of  (BasU  Kilvlngton), 

497 
Foot,  tabetic.    See  Tabetic 
Foot  and  moutli  disease,  644 
Foot  and  mouth  disease  in  Edinburgh,  422, 

474,  632, 594 
FOOTE,  Edward  'Mitton  :  Texlbool;  oj  Minor 

Sur^jery.  rev.,  630 
FOHiiES,  J.  Gr»ham  :  Gaertner  infection,  449 
Forbes,  N.  H.w.  elected  corresponding  mem- 
ber of  the  Societe  d'Hydrologle  MiSdicale  de 

Paris,  394 
Forceps,  ligature,  1430 
Forceps,  Neville's,  modification   of   (Sir  A. 

Macau),  E66 
Forceps,  retractor,  1182 
Foreipn  bodies  retained  in  the  heart,  1597 
Foreign  bodies   in    aii    and   food  passages, 

removal  of  (D.  R.  Paterson),_316 
Foreign  body  in  the  eyeball  (A.  F.B.  Conder), 

20 
FoREL,  August  :  Hytiiene  oJ  T^'ervss  ttn<i  Mind 

in  Health  and  Disease,  rev.,  813 
Formaldehyde    in     alopecia    areata    (J.    J. 

Mclnerney),  203 
Formaldeliyde  combinations,  1430 
Formamint  tablets,  454 
Formestou.  composition  of,  1432 
Formidin,  composition  of,  1124 
Formidine  antiseptic,  1240 
Forster  Oreen  Hospital.    Ses  Hospital 
FOSTKB,  Sir  MicH&SL,  posthumous  paper  by, 

514 
FOTHEHGILL.  W.  E. :  Supports  of  the  pelvic 

vi^^cera,  85  ;  pelvic  displacements,  634 
FowKE,  Fkascis.  obituary  notice   of,    1267, 

1337  ;  wiU  of,  1598 
FOWLBB,  Rtjsskll  8. !    The  Operating  .Room 

and  the  PaiienU  rev.,  208 
Fox,   .1.  Tbe«elles  :    Plea  for  the  habitual 

performance  of  autopsies  in  general  prac- 
tice, 1412 
Fox,  K.  HiNGSTOx  :  Present  position  of  anti- 

typlioid  inoculation,  1177 
FOX,    Surgeon-General     Thomas    Williajt, 

obituary  notice  of,  1028 
Fracture  and  Ijone  grafts,  ununited  (Rushton 

Parker),  84 
Fracture  of  femur  in  the  newly-born,  treat- 
ment of  (Robert  Jones),  1358 
Fractures  of  long  bones,  diagnosis  and  treat- 
ment of  (A.  Pearce  Gould),  744 
Fractures,  new  ideas  on  (Dr.   tncas-Cham- 

pi6nnJ6re).  726 
Firactures  of  patella  of  longstanding,  treat- 
ment of  (Lord  Lister).  849 
Fractures  of  patella  treated  by  mobilizing 

the   lower    fragment    (J.    Lynn   Thomas), 

1161 
Fractures  and  the  public  (leading  article), 

765 
Fractures,  punch  (Harold  Burrows).  740 
Fractures,  treatment  of  (ii.  Tyrrell   Gray). 

1414  ' 

France,  vital  statistics  o',  in  1906,50;  medical 

secrecy  in,  64S:  medical  practice  in,  724; 

hospital   management  in,   948  ;  reform  of 

medical    education     in,     1321,     See    also 

French 
Franco  British  Exhibition.    S^e  EihlMtion 
FSANOis,  ALEXANDBii :  Nasal  nustules,  604 
Feanke,  Felix  :  Treatment  oi  injuries  of  the 

heart,  405 
Frankfort,    foundation    of    institution     of 

Industriil  hygiene.  1082 ;  international  nrst- 

aid  oongress  at,  14(0 
Fkases,  Dr. :  Fleas,  484 
Frasf.e,  J.  s.  :  Chronic  oedema,  1426 
FRAVLiNfi.F.  0. :  Infanticide,  1177 
FuKEMAS,  E.  C. :  Territorial  Army  Medical 

Corps  In  East  Anelia.  1397 
Fheeb.  Paul  C.  (editor) :  PfuHppim  Journal  of 

Scicnee.  rev..  1303 
Feemantle,  F.  E.  ;    Notification  of    Births 


Act  (MOT),  63  ;  garden  cities,  rural  housing, 

and  the  Government,  lOlS 
Fbench,  Herbert  :  Influence  of  pregnancy 

upon     certain    medical    diseases   and    of 

certain  medical  diseases  upon  pregnancy, 

1028, 1100, 1163 
Feench,  Major  H.  C. :  Syphilis  in  the  Army 

{Syphilis  in  the  Army  and    its  Jntlntnce  on 

Miiilary  Service,  its  Vause),  Treatment,  amd  the 

Means  ivkicJi  it  is  Advisable  to  adopt  /or  its 

Pretention),  rev.,  1112 
French  tiovernment   and  a  "  University  of 

Africa,"  258 
French  Academy  of  Surgery  and  statue  of 

Louis  XV,  1246 
Frem'h  Army.    See  Army 
French  Medical  Association.  SeeAssociatlon; 

see  0(.sy  France 
French  medical  men  fn  London,  proposed 

dinner  to,  1440 
Feeud,    Professor,    and    hysteria    (leading 

article),  103 
Frew,  John  :  Epitaphs,  1340 
Fbeviieegbr,  Ii.  :   .-Vnalysis    of   74  cases   of 

sudden  death  while  under  the  influence  of 

an  anaesthetic.  507 
Friendly  societies,  medical  officers  of, 699, 1694 
Fruit  as  diet.    See  Diet 
Fejer,     Stair    Surgeon     Harold     Edgae, 

obituary  notice  of,  358 
Fulgural,  composition  of,  1124 
Fuller's  earth  and  tetanus,  892 
Fulton,  .Hugh  Haevey,  obituary  notice  of, 

542 
Funck-Bebntaso,  Dr. :  Perils  of  oxygenated 

iojections,  591 
Functions    of    an    out-patient    department 

(William  Osier),  1470 
Fund,  Bradford  Hospital,  878 
Funtl,  Bridgman,  1B16 
Fund,  British  Medical    Benevolent.  38,  273, 

518,  58D,  762.  1121,  1314,  1604 
Fund,  Brock) eburist,  424 
Fund.  Coronation,  for  nurses,  1326 
Fund,  Dublin  Hospital.  1140 
Fund,  Factory  Girls'  Holiday,  845 
Fund,  Hall-Edwards,  1333 
Fund,  Hospital  Saturday,  960  ;  repott,  960 
Fund,  Hospital  Sunday,  in  Birmingham,  48, 

895  ;  in  Bristol.  471  ;  in  Glasgow,  837 
Fund,  Imperial  Cancer  Reaearcli,  1554 
Fund,  King  Edward's  Hospital,  101,  645,  764, 

1315  :  adoption  of  resolutions,  101  ;  applica- 
tions to,  645;  annual  meeting,  764  ;  large 

donation  from  Lord  Mount-Stephen,  1315 
Fund,  Lynn  Thomas  and  Skyrme.  752,  8'8, 

881.  935.  1002, 1062,  1120,  1190,  1240,  1313,  1377, 

1433,  1582 
Fuud,  Royal  Medical  Benevolent,  in  Ireland, 

annual  meeting,  1604 
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Gadd,    'V\'lLtiAM    (editor),    Pocket    Boo}:  for 

Physicians  and  Pharmacisls,  rev..  327 
Gaertner   infection    (F.    £.    Batten    and    J. 

Graham  Forbes),  449 
Gairdkbr,  the  late  Sir  William,  and  Messrs. 

Oppenhelmer.  184 
Gait  of  man,  1010 

Galactocele,  case  of  (Rushton  Parker).  1163 
G.iU  bladder,  persistence  of  tvphoid  bacilli 

in.  562,  584  ;  (leading  article),  584 
Gall  bladder,  surgery  of  (J.  Lynn  Thomas),  7 
Gallo-way,  JA5IES  :    Saint   Mary  Boncevall, 

174  ;  visible  signs  of  visceral  disease,  665 
Gall  stones,  604 
Galton,  Johk  Henky,  obituary  notice   of, 

419  ;  estate  of,  784 
Galu-ay  Workhouse,    Bee  Workhouse 
GiJasEE,  Mr  :  Deformity  of  ulna,  564 
Gaols  in  India.    See  India 
Giarden  cities,  rural  housing  R.nd  the  Govern- 
ment (F.  E.  Fremantle),  '048 
Gakm   er,  Fbedehick  ;  Satiowood  dermat- 
itis, 1231 
Gardner,  H.  Bellamy  :  Ether  anaesthesia 

by  tlieopen  method,  145 
G-1BM3,  W.  B.  DE  :  Abdo^iinal  Hernia,  iUDia- 

fjnotis  and  Treatment,  rev.,  690 
GARRfe,  C.  :    Nierenchirnrgic,    Ein  Handdicch 

flir  PraJMker,  rev.,  88 
Gareod,  Sir  ALraEDBifiiNG,  obituary  notice 

of,  58, 121 ;  estate  of,  578 
(Jasher,  E.  :  St^reoskopbiider  zur  J^re  von  den 

Hernien,  rev..  1576 
Gastric  contents  altera  test  meal,  chemical 

examination  of  (W.  H.  W'illcox),  502 
Gastric  diseases,  review  of  books  on,  1426 
Gastric    disorders,    alkaline    treatment    of 

(t^ofessor  Hayem),  1204 
Gastric  ulcer.  See  Ulcer 
(lastric  ulceration,  e.xperimental  production 

of  (C  Bolton),  503 
Gastritis,  plilcgmonous  (Arthur  J.  Hall  and 

Graham  Simpson),  558 
Gastro-cnterostomy  (Stanmore  Bishop),  687 

astro  enterostomy,  pliysiologti'al  aspects  of 

(Hector  Charles  Camerou),  140 
Gastro-i-uterostoiny    and    after     'B.    G.    A. 

Moynihan),  1092;   (leading  ai-licle  on),  1129. 
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Gastro-intestinal  Infection,  ptilmonary  tub^r* 

culosis  from  (leading  article),  685 

Gastrostomy,  case  of  (Robert  "i.  Aitken), 
1173 

Gelston,  Roeebt  Ringbose,  obituary  notice 
of.  542 

GEaiMELi,  SA3IS0N.  appointed  Profeas-or  oi 
Clinical  Medicine  in  the  0Biyersilff  of 
Glasgow,  1449,  1452 

General  Medical  Council.    See  Council 

General  practitioners  and  hospital  residents.. 
See  Hospital 

Genito-uriuary  tuberculosis.  See  Tubercu- 
losis 

Genius  and  insanity,  881 

G^EABD,  E. ;  Traits  Pratiffiee  d'Analyse  des- 
Venr/^es  Alimentaires,  rev..  327;  Traiiement  dc 
la  iubcrculoseparlaparatf'xinebasesi^rl'aGtion 
antiloxi'iuc  dujoie,  rev.,  S73 

German  army.    i>e  Ai-my 

German  Associatieu  of  Naturalists  and  Medi- 
cal Men.    dee  Association 

German  Hospitals.    .See  Hospitals 

German  Medical  Association.  .See  Association 

German  Scliool  Doctors'  Association,  621 

German  surgery,  John  Thadeus  Delano  on^ 
1308 

German  watering  places,  hospitality  of,  2B8 

Germany,  medical  practitioners  in,  307 ;  auti- 
quackery  bill  in,  960;  medio&l  students  ia 
the  uni  .'ersities,  1164;  prevention  of  epi- 
demic di=ea-e  in  Prussia,  1447 

Germany,  neurological  and  psychiatrical 
clinics  in,  lo34 

Gerni'cide,  a  clerical,  950 

Gestation,  ectopic,  caseof  ruptured,  occurring 
in  a  rudimentary  horn  of  a  uterus  bicornis 
unicolUs  (H.  T.  Hicks),  303 

Gestation,  ectopic  (Dr.  Briggs),  W6;  (E.  4w 
Searle).  1162 

Gestation,  tubal,  symptoms,  diaOToSis,  ana 
treatment  of  (Walter  Tate),  3(Jl.  See  also 
Pregnancy  ,  _   „ 

Gestation,  tubal,  early  (H.  Wade  and  B.  P. 
Watson).  1572 

G.  Pohl's  tamily  tea,  "  Baeillentod,'  compo- 
sition of,  1433 

GiuB,  J.  G. :  Calmetta's.  ophthalmo-reackoQ 
for  tuberculosis,  443 

Gie^;t,Uiibler  water,  1430 

Gilbert,  A.:  Xouoenu IraiU de ifideeine  ti  at 
Thirapenliqm,Tei.,lva 

GiLCHHi.',!,  A.  W. :  Bronchitis  kettle,  1028^ 
natural  and  acquired  immunity,  1610  , 

Gillingham,  Kent,  contract  practice  at,  274 

Glaistee,  John  ;  Evidence  before  the  Koyai 
Commission  on  Vivisection,  819 

Glamorgan,  water  supply.  Ill,  286;  anthraxinv 
1257 

Glanders,  529,  832  ;  notification  of,  832 

Glasgow,  Fiulayson  lectui'es  at,  112 ;  measles 
in,  112;  enteric  fever  in.  171,  230.  1255,  l?25f 
and  Lord  Lister,  224;  psychology  in,  230  c 
influenza  in,  520  ;  cattle  condemned  as  unfit 
for  food  in,  529  ;  tuberculous  meataUTOS^ 
addition  to  the  McAIpine  Nursing  Home, 
1015;  note  on,  1645;  opening  oi  a  new 
maternity  hospital,  1139;  vacant  medical 
chair  in,  1256 

Glasgow  Infirmary.    .S'ee  Infirmary 

Glasgow  medical  sccieties.    .See  Societies 

Glasgow  University.    .See  University 

Glasgow  University  Club.    See  Club 

Glendale,  medical  inspection  of  Bchooi 
children  in,  1305 

Glev,  EuGiiNB,  appoinjed  to  Chair  of  General 
Biology  in  Colldt'o  de  France,  414 

Glioma,  microphthalmia  resembling  (ft. 
Mayou),  321 

Glofsina,  distribution  of  (J.  J.  Mclnerney), 
988  ,    . 

Gloucester,  medicaJ  inspection  of  schools  in, 
1127 

Gloves,  aseptic,  45 ;  Sir  Thomas  Watson  and, 
45  ,.   .       , 

Glycerophosphates  and  lormates,  ebxir  oik. 
1577 

Glycerophosphates  with  nuclein  in  tablets, 
1240 

Glycosuria,  balauo-posthitis  and  (Arthm 
Cooper),  1423 

Glysn,  MteNEST :  F.apid  microscopic  dlar 
gnosis,  685 

Goat,  Caeejor  the.  v-ilh  the  PracUaal  Kxperienee 
0/  Tu-tntij-fnur  Experts,  rev.,  1303 

Goats,  i:nglish,  possibility  of  the  presence  of 
Malta  fever  among.  1639 

(ioui-KEv.  Joseph  JBdwaed,  appointed  mem- 
ber of  the  Executive  of  British  Guiana,  105& 

GoD^ON,  Clement:  Appreciation  of  Sir 
Alfred  Cooper,  661 

Goitre,  exophthalmic  (Sir  thomas  Myles), 
321 ;  (WiUlam  Taylor),  746 

Gold  Coast,  plague  in,  180,422,634,823,1063. 
1149,  1398 

Golf,  mcclianics  of  1404 

Gonorrhoea,  review  of  books  on.  1363 

QO0T\Ai^t  ,'E.Xi'^i's:  Insanity  rvnd  Atlicd  Neurovei.,. 
rev.,  570  ;  proposed  hospital  for  mental  dis- 
eases in  London,  959 

GooDHAiiT,  JAJIKS  F.,  appointed toconsalting- 
staff  oi  Convalescent  Home  for  Ofllcers, 
Osborne,  109 

GoBDON,  A.  Kntvett:  Notes  on  the  treat- 
ment of  puerpei-al  fever,  9'i0 

(tOBDON,  Alexandre,  the  discoverar of  puer- 
peral fevsr,  398 
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GoBDOs,    U&BV.     appointed    Inspector    oi 
Prisons  nod  Assistant  Inspector  of  3t»te 
and  Ctrtified  Keformstorles,  708;  a  correc- 
tion, 764 
<}ORi>os.  M.  U...  translates  Abei'f  Lnboratori/ 

ntmtihfiokot  Bacteraitoery,  rev  .  639 
GOKDON.  W. ;  Hospitals  and  1aedio.1l  charity, 

10't7.  M-16 
vJORGOs,  Colonel  Wilijam  C.  elected  Presi- 
dent American  Medical  Association,  1598 
Gosio,  BABTOLOmso,  avTarded  Kiberl  prize, 

1004 
GoTCH,   Professor.    oTldence  of    before  the 
Koval    Commission    on    Vivisection,    1054, 
1116 
Gould.  A.  PEiBCB :  Appointed  to  consnlting 
staff  01   Couralescent    Hoine  for   Officers, 
Osborne,  103  ;  opens  (.liscusstou  on  diagnosis 
and  tre.Atuient   of   traotures   of  the   long 
bones,  744 
Ooulstonian  lectures,    ^feticctnres 
Qoui  showing  dostnictive  changes  in  bone 

(I   Barnes  Burt>,  117.S 
Gout,  review  0/  bcvoks  on  1573 
Gout  and  goutiness  (leading  article*.  102 
GowEBS.  Sir  WiLUAM  B.  ;  Socu'tvof  Medical 
Phonographers.  235 :  shorthand  in  medical 
work.  417  ;  toxic  effects  of  petrol  fumes,  587  ; 
The  8otd(rtand  oj  Kpiltp^y.  rev.,  629 
Obaf,    Dr. ;     Die    Verirundtntgni    dnrrh    die 
modernen   Kriegffi^iierwa^^fii,   ihre  Progno^t 
vjid  Ttierajtie  im  Felde,  rev  .  263 
Grafting   of    fibtila    to    tibia   iR.   .\tkinson 

Stooey),  320 
GBAH.\ii,   James,   and  the  doctrine  of  the 

open  window,  403 
Graham-Smith,  G.  S.  :    Bacteriology  of  Diph- 
theria including  Seciiom  0/  the  Hittory,  Epi- 
demiology and  Pathology  of  the  Pisea^e,  the 
Mortatiig  cattsed  by  it,  the  Toxins  and  Anti- 
iaxins,  and  the  Serum  Di^ea^f.  rev.,  1049 
Gbast.   C.   Gbaham  :  A   few   cases  of  com- 
pressed-air illness,  with  remarks.  1567 
GSAST.    DcKXiAS :   Some   important   aspects 

of  suppuration  of  middle  ear,  150 
GBANTiiiE  A.,  receives  permission  to  accept 
and  wear  Insignia  of  Fourtli  Class  01  the 
ImperiaJ  Ottoman  Order,  1190 
Gbashkt-Lbhmann'.    E.  :    Atlas    Ciinirgisch- 

pathotopijfcher  R-Jnt'^eiihilder,  rev,,  1237 
GsASSi,  "Professor,   cre.ated   Senator   of  the 

Kingdom  of  Italv,  1647 
Gratis     attendance    upon    the    families    of 

medical  men,  540 
GfiAY,  A.  A. :  The  Labyrinth  oj  Aninint^,  rev., 

1361 
Okay,  H.  Tterell  :  Treatment  of  fractures, 

1414 
Gbeek,  A.  SrAN"LET :  Purin-free  dietary  and 

sea-siekness.  240 
Grees.  J.  Reynolds  :    Vegetable  PhyHology^ 

rev  ,508 
Greenfield.   Ditolet   G.  :    Earl;    case   of 

intussusception,  1108 
Grebnhough,  Veenox  John,  obituary  notice 

of,  183 
G-BBESE,  KOBEET  HOLMES:    Diseases  of  the 
Qtnito-Urinary  Organs  aad  the  Kidney,  rev., 
89 
Grkeswood,    Altukd  :    Annual    report   on 
health    of    Blackburn,    1070 ;    a     Nursing 
Mothers'  Aid  Society,  1070 
GSEESTVOOD,  M.ajor:  Notification  of  Births 

Act,  19J7,  53 ;  St.  Mary  Ronc«vaIl,  117 
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blindness,  354 ;  new  view  of  the  Early  Noti- 
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Haemoptysis  treated  by  nitrite  of  amyl  (Dr. 

Crace-Calvert),  604 
Haemorrhage,  diagnosis   and   treatment   of 
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deen conferred  upon,  645 
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Hahtmann,   Arthur:     Die    Krankheiten  dcs 

Ohres  und  deicn  Behandlung,  rev.,  932 
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engravings,  etc..  1190 
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Harvey,  Dr.  :  A  spinal  abnormality.  1297 
Harvey,  John  O.  ;  Prevention  of  ophthalmia 

neonatorum,  476 
Harvey,  Captain  W.  F.  :  Tlieory  and  Practice 
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Certain  Portions   of  Physical,  Chemistry,  for 
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Hayem,    Professor ;    Alkaline  treatment    of 

gastric  disorders,  1204 
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Hearn,  LAi'CAmo.  944 
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and  C.  M.  Cooper).  796 
Heart  disease,  action  of  digitalis  in  (James 

Mackenp^ie),  23 
Heart  disease,  is  it  caused  by  athletic  com- 
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Heart  disease,  reviews  of  books  00,872.1111, 

1300, 1361 
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with  (Jamieson  B.  Hurry),  793 
Heart,  foreij:u  bodies  retained  in,  15!57 
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Heart  injuries,  treatment  of,  406 
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Hec'ut,  Adolf:  Klinische  Sem^oUk.  rev  ,  1428 
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Hernia  of  caecum,  radical  treatment  of,  344 
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HILL  William:  On  the  eiiip'oiiiient  of  the 
art'flcial  membrane  in  marked  temporaty 
deafness  during  the  subacute  statre  follow- 
ing acute  t-ropa-dic  sdt>i  ui-ation.  622 
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Hip,   nine    hundred   cases   oi    tuberculous 

disease  of  ( inthony  A.  Bowlby),  1465 
Hip-joint  disease,  tuberculous,  treatment  ot 

in  Its  initial  stage.  tO 
Hip-joint,  pseudo-artbrosis  o£  (Robert  Jones}, 

494 
Hippopotamus  as  the  inventor  of  bleeding, 

b'(9 
HinscHBEEG,  Professor, bequeaths  his  collec- 
tioa  o£  ophthalmologicai  literature  to  the 
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His.  investigation  of  the  bundleof,  Inrabblt* 
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(L.  N.  Hesketn  biggs),  1419 
HOBHODSE,     Edmu.sd:     Excessive    pateUar 

reflex  of  nervous  origin.  176 
HOCHENEGG.    Iir. :    Uhrbuch  der    SpecieU.en 

Ohirurgie  fiir  Sludiercn.de  und  AerUe,  rev., 
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HODDEE,   A.   E. :   Sweating  of    dodtors    by 

municipal  authorities,  902 
Hodgkin's  disease  (F.  C.  Purser).  1131 
Hoepli,  Manuali  :  ilanuaic  di  Medicina  Legax 

Militaire,  rev.,  1430  .     „  j,  . 

HOEENLE.  A.  M.B. ;  Studies  in  the  Medicine  oj 

Ancient  India,  rev.,  blO 
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notice  of,  122  .  . 

Hoffmann.  Eeich  :    Atlas   der  atiolonisentn 
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Holidays,  subsidized,  10E7 
HOLLACK,  JOHASNA.  appointed  assistant  in 

the  Hygienic  Institute  of  Bremen.  7t6 
noLLEMAN',     A.    F. :     Textbook     of    Organic 

Chemistry, rev. ,m 
HOLT,   L.  Emmeit:    Diseaeea  oJ  Injancy  and 

Childhood,  rev.,  liA 
Hoi.T,  Major  M.  P.  C,  advisability  of  .opera- 
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Home  for  congenital  syphilitics,  51       ... 
HOME.    W.  E. :  Chloroform  and  the. status 

lymphaticus,  840 
Home  hospitals.    Se«  Hospitals  . 

Home  Office  Committee  on  Inebriate  Legisla- 
tion, 1070 
Homoeopathy,  decay  of,  14:6 
Homoeopathy  and  vegetarianism,  124 
Honduras,  British,  note  on,  39 
Hong  Kong.   Rpecial  correspondence    from. 

113,  1017,  1076 ;  small  pox    outbreak.     779  ; 

Koy&l  Sanitary  Institute,  1017;    pioposed 

university,  107ti 
Hong  Kong,  plague  in,  1149, 1398 
Hope,  Dr.,  report  as  port  sanitary  officer  ot 

Liverpool,  1454  ,      .    , 

HOEBiiz,  Feancis  :    Palhologtsch-anatomuche 

L'ntemichungen  iiber  ahute  J'olirmuelitis  und 

rertranate  Krankhei'.en  von  den.  Epidemien  in 

yortregm.m}.c.  rev..  iOS 
HOBDEH,  Thomas  Gaheett,  death  ot,  lOM, 

obituary  notice  of,  1614 
IIOBEOCKS,    Peteh  :     Prevention     of     oph- 
thalmia neonatorum,  353 
Horsehair,  regulations  for  the  use  of.  933 
Horse-pox  directly  transmitted  to  man  (A.  F. 

Cameron),  1293 
HOEst-EY,  Sir  Victoe:  Evidence  of  before  the 

Royal    Commission    on    Vivisection.    1183. 

1241,   1109,  1365.  1435;    "the  antivivisectiou 

agitation,"  1203;  inquests  and  operations, 

Host,  E.  C.  :  .Therapeutic  uses  of  normal 
serums.  860 

HOSEGOOD,  SAMtTEL:  Xctificatlon  of  Births 
Act.  1261 

HosFOBD,  Mr. :  Buohthalmia  wltli  malforma- 
tion of  iris.  447;  cerebellar  tumour  with 
proptosis,  6£6 

Hospital  abuse  in  Belfast,  5:0  ;  suggestion  for 
the  prevention  of,  598 ;  a  minor  remedy, 
U03  ;  In  Manchester,  896  ;  question  of,  1253. 
.Sec  nii)  Hospital  out-patients 

Hospital  abune  in  India.  1061 

Hospital,  Adelaide,  Dulilln,  '263 

Hospital  almoners  and  inquiry  officers,  7£0 

Hospital,  Avr  County,  532 

Hospital,  Belfast,  for  infections  Diseases, 
Purdysburn,  isolation  of  the  BaaUui 
typhosus  f I ora  tlie  spinal  fluid  of  a  case  of 
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ported by  Ernest  H  M.  -Milligan),  12-5 
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123tli  annual  report,  713 

Hospital,  Boling*irokc,  annnal  meeting,  1068 

Hospital,  Bootle  Borough,  472 
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Onldsmiths'  Company  to  the  Kin^'  Edward's 
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Hospital,  British  Lylrgin.  report.  385 

Hospital,  Cancer,  London,  report,  1492 

Hosptal,  Cardift  Mental,  1204 

Ho»p:tal,  Ohalm?r's,  Edinburgh,  1540 

Hosp'til,  Charintf  Crois,  the  story  of,  35,  117, 
174  ;  report.  1589 

Hospital  for  Children,  Aberdeen,  annual 
meeting,  649 

Hospital  for  Children,  the  Be'fast,  413 

Hospital  t)T  Cbildreu,  Birmingliam,  B3S,  1589 


Hospital  for  Children,  Bradford,  317,  E43  ;  case 
of    strangulated    inguinal    hernia    iu    an 
Infant  29  flays'  old;    operation:    recovery 
(reported  by  William  rt.    Thompson),  317; 
twenty-fifth  annual  meeting,  543 
Hospital  for  Children,  East  London,  Shad- 
well,  253  ;  case  of  infantile  scurv.vwith  boue 
formation  in  the  detached  periosteum  (W. 
Norman  May).  258 
Hospital  for  Sick  Children,  Great  Ormond 
Street.  1053,  16i0;  new  out-patient  depart- 
ment. 1063 ;  the  oldest  in  the  united  King- 
dom, 1610 
Hospital  for  Children  in  Paris,  account  of  the 

foundation  of,  1587 
Hospital  for  Children,  the  Queen's,  Hackney, 

764 
Hospital  for  CHiildren,  'Vienna,  1537 
Hospital  for  Children  and  Women,  Belfast, 

records  of  the  Ulster,  30 
Hospital,  thristchurch.  New    Zealand,  two 
casesof  perforated gastriculccr  :  operation  ; 
recovery  (reported  by  P.  ClenneU  iTenwick), 
444 
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531 
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Eaiuburgli.  annual  meeting.  1605 
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Hospital,  David  Lewis  Northern.  Liverpool, 

report,  878 
Hospital,  Dental,  oi  Ireland,  annual  meeting, 

878 
Hospital,  Dental,  Mancte«ter,  713 
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1190 
Hospit  »1,  Derbyshire  Women's,  £93  ;  extension 

of,  2-)9 
Hospital,  dinner  strike  in  a  Vienna,  415 
nospital  andDispensary  Management.  39. 299, 
482.  643,  600, 656,  878.  1023. 10E2. 1266.  1538. 1402, 
1589;  Qartloch  Asylum.  Glasgow,  39  :  Derby- 
shire Womea's  Hospital,  i99;  iiiedicalsuper- 
intendentsundertlieflletropolitin  Asylums 
Board,  «8i  :   London  Fever  Hospital,  543  ; 
Royal    Halifax   Infirmary,   54i ;    Bradford 
Children's  Hospital,  513;   Liverpool  Infir- 
mary for  Children,  543  ;  After-care  Associa- 
tion, 60O;  out-patient  inquiry,  653  ;  Dent'l 
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1265;  FifeandKinross  District  Asylum,  1266; 
Keighley  Victoria    Hospital,   l'<66:     Royal 
Eve  and  Ear  Hospital,  Bradford,  1266  ;  Royal 
Free  Hospital,  1338  ;  Royal  Infirmary,  Liver- 
pool, 1338;  Koyal  Maternity  Chanty  of  Lon- 
don, 1338;  Convalescent  Homes  Association, 
1402  ;  Koyal  London  Ophthalmic  Hospital, 
1589;  ChariDg  Cross  Hospital.  1589;  Child- 
ren's Hospiral,  Birmingham  1589 
Hospital,  Dublin,  Adelaide,  1286 
Hospital  for  Ears,  Manchester,  annual  meet- 
ing, 49 
Hospital,  Evelina,  10'7 
Hospital,  evolution  oi,  14B3 
Hospital,  Eye,  Oxford,  '.0?,  733 
Hospital,  Eye  and  Ear,  Royal,  Bradford,  1296 
Hospital,  Kyo  and  Ear,  St.  Paul's,  Liverpool, 

prevention  of  blindness,  li£4 
Hospital,  Falkiik  Fever,  administration  of, 

837 
Hospital,  Forster  Green,  for  Consumption, 

Belfast,  annual  meeting.  2S8 
Hospital,  tlie  French,  1315;  fortieth  annual 

banquet,  1315 
Hospiial  fund,  the  Manchester,  14f3 
Hospital,  Gibraltar  Military,  case  of  multiple 

injury  (r.  du  P.  Wliaite).  1232 
Hospital,  Glasgow  Maternity,  1139;  opening 

of  a  new,  1139 ;  note  on.  1541 
Hospital,  Great  Norlhcrn  Central,  160;  post- 
graduate lectures.  ItO 
Hospital,  Grey's.  Pictermaritzbure.  five  cases 
of  vesico-vaginal  fistula  lO.  W  Currie).  '.108 
Hospital.  Guy's,  distribution  of  prizes,  1555 
Hospital,    Hamidic.    Constantinople,  eighth 

annual  report,  879 
Hospital.   Hampstcad  General.  173.  418.  475, 
524,  557.  597,  634,  823.  1323;  and  the  local 
medical  profession.    173 :    correspondence 
on,  418.  475.  537.  597;   election   ot   medical 
staff  in  charge  of  In-patients,  634  ;  appoint- 
ments, 823 
Hospital,  Isolation,  accommodation  in    the 
county    of    Middlesex,    67  ;    costliupss    of 
makeshifc,  1023  ;  administration  of,  1252 
Hospital,  Johannesburg,  case  of  resection  of 
right   V3gus  nerve  for   malignatt   disease 
(reported  by  II.  Temple  Miirsell),  ;£6 
Hospital,  Jnhrs  Hopkins.  Ke  .oris,  rev  ,  453 
Hospital,    Kashmir   Mission,  989,    1647 :  case 
of    intussusception:    operation:    recovery 
(A.  Neve).  989;  notion.  1517 
Hospital,  Keighley  Victoria,  1266 
HosoUai.  Kensington  Dispensary  and  Child- 
ren's. 1190 
Hospital.  Kensington  'General,  11'4 
Hospital,    King's    Collece,    gift   from    Gcld- 
smitlis  Comomy  to,  764  ;  thfl  new,  at  Len- 
ma-  k  Bill,  out  patients  aLd,  nil 


Hospital,  Liverpool  Samaritan,  1455 
Hospital,  the  London,  120.  1273;  lectures  at 
the   Medical    Colleee,    120,    1273.     See   also 
University  of  London 
Hoanital,  London  Cancer,  report,  1592 
Hospital,  London  Fever,  221,  i74.  543;  now 

block,  221,  274 ;  annual  meeting.  643 
Hospital.  London  Temperance,  36th  anrual' 

meeting,  764 
Hospital  management,  451 
Hospital  manaEers  and  hospital  subscribers,. 
1493  ;  tlie  business  of  hospital  mainienance, 
1493;    spade  work,  14S6;    value  ot  analysis,. 
1498  ;  energy  and  output.  14S9 
Hospital,  Manchester  Dental.    See  Hospital, 

Dental 
Hospital,  Manchester  Eoyal  Eye,  285 ;  annual 

meeting,  285 
Hospital,  Margate  Koyal  Sea-Bathing,  report, 

766 
Hospital,  Meath,  Dublin,  1014 
Hospital  for  Mental  Lisea&es.    See  Hospitals 
Hospital,  Middlesex,  cancer  research  at,  1384 
Hospital,  Monkstowu.  co  Dublin.  8£8 
Hospital,     Mount     Vernon,     post-graduate- 

lec;tures.  1190 
Hospital,  National,  for  Paralysis,  101 ;  jubilee 

of,  101 
Hospital   officers,   obligations    of    to    their 

colleagues,  181 96'- 
Tiospital,  Orthopaedic,  of  Ireland.  712 
Hospital  out-patients,  780, 1253.    See  also  Bos  - 

pltal  abuse 
Hospital  patients,  precautions  in  dispensing 

poisonous  liniments  to,  604 
Hospital  patients  anduetterg  of  introduction- 

1023 
Hospital,  Pontypridd,  473 
Hospital,  Portsmouth  Koyal,  835, 1589  ;  resig- 
nation   of     Mr.    Ward    Cousins    and    Mr, 
Kundle.  £35  ;  sale  of  funded  property.  16E3' 
Hospital, Queen's,  Birmingham,  sixty-seventll 
report,    713 ;     case   of    status    epilepticus, 
lumbar   puncture,   recovery  (reported   by 
Richard  C.  Alien),  865 
Hospital,  Queen  Charlotte's  Lying-in,  report, 

878 
Hospital  reports,  20. 8!.  147,  204.  268,  317.  ?8c, 
444. 743, 865, 926,  989,  1045,  1108. 1173,  j  232,  1296^ 
1424.     General  Huspital,  Birminqham  :  Case 
of  sporadic  dysentery  in  a  child  (reported 
by  Professov  Saundby  and  W.  H.  Wynn).  20. 
Yorl:    County    Uo.-pilal :     Case    of     double- 
popliteal    aneurysm    (reported    by  W.    H. 
Jslland),  82.     St.    Bartholomew's    Hospital  r- 
Gumma  cf  thyroid  (reported  by  R.  M.  R. 
Xhursfield).  147.    Rochdale  Infirmary  :  Three 
cases   of   raptured   appendix   abscess    (re- 
ported   by    D.    Richmond),    204  ;   case    o£ 
anthrax  of  lower  lip  ireported  by  S.  Wilson  i, 
743.     East     London    Hospiial   for    Children^ 
Shadwell :  Case  of  infantile  scurvy  with  bone 
formation  in  the  detached  periosteum  (W. 
Norman  May).  25S ;  Bradft.rd  ChUdnn's  Ho.<- 
pital  :  Case  of  strangulated  Inguinal  hernia, 
in  an  ir  faDt23days  old,  operation,  recovery 
(reported  by  William    H.  Thompsor),  317. 
Johannc'burg  Hospital :  .Case  of    resection 
of  r'Kht  vagus  nerve  for  malignant  disease 
(reported    by    U.    Temple     MurseD),    366:. 
Chrialchurch,   yew  Zealand  :    Two  cases  of 
perforated    gastric    ulcer,    operation,    le- 
covery  (reported  bv  P.  ClenneU  Fenwick), 
441.      Queen's  Hospital,    Birmingham:    Case 
of  status    epilepticus,    lumbar  puncture, 
recovsry  (reported  by   Kichard  C.  Allen), 
835.     yorthern   Infirmary,    Inverness  .*    Case 
of    anthrax   (reported   by  T.    E.    Roberts). 
926.     Westminster  Hospital  .•    Complications 
following   Calmette's  reaction  (H.  Joseph 
Cates).  989.    Kashmir  Mission  Hospital :  Gas c- 
of    intussusception,     operation,    recovery 
(A.    Nese),   989.      London   Temperance   Hos- 
pital :   Case  of  choices stotomy  and  chnle- 
lithotomy   (Sir    William    J.    Collins),    1045. 
Grey's    Hospiial,     Fietersmarittburg  :     Five 
cases     of     vesico-'aginal     fistula     (O.    J.. 
Currie\    1108.     Liverpool   Royal  Infirmary  : 
Ca'e    cf     galactocele    (Biishton     Parker). 
1173     Military  Hospiial.  bibrattar  :  Caie  of 
multiple   injury    (T.   du    B.   Whaite).  1232-.- 
City  of  Belfast   Injectioul  Diseases   Hospital 
Pnrdyshum :      Isolation     of     the    Bacillus- 
lyphnsus    from  the  spinal  fluid  of    a  case 
of  typhoid  with  cerebrospinal   symptoms 
(reported  by  Ernest  II.  M.  Milligan).  1295. 
ya*ive  General  Hospital,  .^arnarai.  British  A'en- 
Guinea  :  Compound  fracture  of  the  skull  iu 
the  motor  region,  with  entire  absence  of 
focal  symofoms  (reported  by  K.   Fleming 
Jones).  1295.    Somerset  Hospital    Capetown: 
Two    cases    of   obscure    aortic   aneurysms 
(reported  b:-  i  Marius  Wilson).  1424 
Hospital  residents  and  tjeocral  practitioners. 
625.  5i5.  780.  S60,  1C22,  1078.     See  also  Words 
of  the  oracle. 
Hospital.   Rotunda,  and   the  Parliamentary- 
grant.  891 ;  arratgemccts  for  students.  1645 
Hospital.  Koyal  Free,  annu.il  meeting.  1338 
Hospital,    Koyal    London    Ophthalmic,   354, 

1589  :  dinntr.  3=4  :  report.  15S9 
Hospital,   Ruchill  Fever.    Gli"gow,    frictioo 
at.  230.  2JB,  411,  £43,  837.   1139,   1389;   com- 
missioner'K   report,  £4S;   question  in  Pai- 
liament,  1389 
Hospital,  Rudolf  Virchow.  1520 
Hospitsl.  Russian,  In  London,  823 
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SospltU.  St  Bartbolomow's  147,  764,  822 : 
ease  of  gumma  of  thvrom  treportecl  by 
R.  M  U  iliur3tield).  147;  fourth  donation 
from  GoId3in;Mis  Cotupany.  7t>4:  lllustraioii 
artk'le  lu  the  Qniphic  on,  822;  AVporls  i.;. 
r^iii".  rev..  10:0 
.Hospital,  St.  MaiT'3. 1507  :  the  MciHoal  School. 

1607 
HospUal.    St    Thomas's,    £40;   memorial    to 

Thomas  Baker  30  years  siircooa  to,  2)0 
Hospitil.  Samara'.  British  Now  Guinea, 
Native  General ;  Compound  fracture  of  skull 
In  the  motar  regloo.  wltheottrc  absence  of 
focal  svmotoms  (reported  by  K.  Fiemiug 
Jones),  1296 

Hospital  vhip  at  Aberdeen.  1015 

Hospital,  Somerset.  Capetown  ;  Two  cases  of 
•abscure  aortic  aneurysms  (reported  by 
A.  M»rius  *ilson),  1424 

Hospital,  ihe  Sainley  (Liverpool),  extension 
of,  221 

Hospital  Suiday  Fund.    See  Fund 

Hospital  Sussex  County  :  Work  of  the  Stephen 
Kallt  Memorial  Pathological  Departraeut 
tF.  a.  Buslmell  and  A.  W.  AntlersoH),  633 

Hospitil.  Swansea,  49 

Hospital,  Temperance  ( Condon)  case  of  chole- 
cystotomyand  cholclithotomy  (Sir  William 
J.  Collins).  104D 

Hospital.  Tenby  Cottigc,  1032  ;  annual  rieot- 
ing,  1082 

Hospital  Tliroat  (Golden  Square),  large  in- 
crease in  numljer  of  operations.  1247 

Hospital  treatment  of  morOid  pregnancies 
IJ.  W.  Ballantyn«).  65 

Hospital,  Val-de-r.r,-l;e  Military,  introduction 
of  female  nurses  in,  173 

Hospital,  University  Collcgj,  scholarships, 
1335 

Hospital,  voluntary,  future  of,  and  its  rela- 
tion to  a  reformed  Poor-law  medical  service 
(Lauriston  E.  Shaw),  1471 

Hospital,  Waterloo  Koyal,  for  Women  and 
ChUaren,  714 

Hospital,  West  London,  conversTzione  at  the 
Fost-Graduate  College,  764  ;  eleventh  annual 
dinner,  1577 

Hospital,  Westminster,  compl!citions  follow- 
ing Calractte's  reaction  (d.  Joseph  Gates), 
S39 

Hospital,  Yorl;  County,  E2 ;  case  of  double 
j>opUteal  aneurysm  (reported  by  W.  H. 
Jallaud),  82 

Hospitality  of  German  watering  places,  293 

Hospltvls  and  the  general  putjiic  (leading 
article),  1543 

Hospitals  Athletic  Club.    See  Club 

Hospitals,  new  association  for  giving  cllulcal 
instrnction  in.  In  Paris.  414 

Hospitals,  bequests  ti.    Sfe  Bequests 

HosDltals,  calumnies  against  (leading  article), 
1381;  correspondence  on,  1469,  1611 

Hospitals  and  certificates,  3:9 

Sospilats  and  Cfiarities,  rev.,  816 

Hospitals,  children's,  note  on  the  construc- 
tion of,  1537 

Hospitals  Conference,  Second  United  King- 
dom, 4:8,  654,  704,  731,  826,  886,  1075  ;  leading 
article.  458.  883;  correspondence  on,  654; 
note  on,  704,  825 ;  programme.  761  ;  and 
tuberculosis,  888 ;  Manchester's  opinion  of. 
1075 

Hospitals  for  tlie  conscientious,  532 

Hospitals,  cottage,  notes  on  tne  construction 
of  (H.  Percy  adams).  1476 

Hospitals,  Edinburgli.  1540 

Hospitals,  Egyptian,  English  work  in,  11S7 

Hospitals,  general,  and  cousumotion.  120 

Hospitals,  general,  out-patients  at,  1121 

Hospitals,  general,  deaths  under  anaesthetics 
in,  119,  181,  363,  405,  544,  1234 

Hospitals,  general,  and  the  provident  system 
(E.  Clifford  Beale),  1473 

Hospitals.  German,  and  hospital  administra- 
tion, 1518;  a  compirison.  1518;  State-aided 
hospital— university  clinics, 1513;  municipal 
hospitals,  1520  ;  quasi-municipal  hospitals, 
1522;  hospitals  of  religious  bodies,  1523; 
private  hospitals,  1523  ;  infirmaries  for  the 
decrepit,  infirm,  or  Incurable,  1523; 
asylums,  1523;  workmen's  insurance,  1523; 
State  aid  and  municiual  contributions  to 
hospitals,    1524 ;     provision    for     medical 

;  attendance,  1525 ;  clubs  or  Krankenkassen, 
.1523  ;  out-patient  question,  1527  ;  policlinics 

i  at  municipal  and  private  liospitals,  1528; 
officers  and  staff,  1529  :  general  considera- 
tions, 1551 ;  business  arrangements  of 
German  hospitals,  1512 

Hospitals,  home,  for  the  middle  classes 
(Guthrie  Eaokin),  1474 

□ospltals,  HOtel-Oieu  and  St.  Louis,  laiciza- 
tion  of  nurses  In.  173 

■Hospitals,  Isolation,  administration  of.  1252 

Hospitals  in    London.   1501.  1505,    1510,  1511, 

,  1513;  incomings  and  outgoings  of.  1504; 
income  of.  ISO^i;  expenditure  of,  1505;  cost 
per  bed,  1510  ;  cost  of  out-patlentwork,  1511 ; 
future  of,  1613 

Hispttals  and  medical  charitv,  1020, 1077, 1146 

Oci'pltals,   mental,  In  New  Zealand,  annual 

icpirt  1018 
E^ipitals  for  mental  diseases,  457.  459,  826, 
902  ;  leadine  article  on,  459,  826  ;  correspon- 
dence on.  902,  969 

Clospitals,  milk  supply  of,  401 ;  leidingarticle 
on,  4M 


Hospitals,  Ontario,  (lovcrnraent  grant  to,  957 
Hospitals,   Paris,    15J3,    1587;   foundation    of 

children's,  1:^( 
Hospitals,  promotion  of  uniformity  in    the 

rcgistral'on  of   diseases  in  (K.   F.  Tobln), 

1298.  1480 
Hospitals,  review  of  hook^  on,  154S 
Hospita's  and  taxation.  1515 
Hospitals,  Territorial  Force  general,  1198 
Hospitals,  work  of  special  departments  in, 

140).  1656 
Hospitals  and  the  Workmen's  Compensation 

Act  (leading  article),  42  ;   correspondence 

on,  175 
Hour  of  death.    Scf  Death 
House  of  Commons,  ventilation  of,  647 
Houselly   as    a    spreader    ot    disease,   the 

common,  166 
House-surgeons  and  paying  patients,  10?9 
Houses,  sanitation  of  imall,  1071 
Housing  Bill.     See  Bill 
Housing  in  Ireland,  702,  774 
HofSTON,  A.  C.  ;  Cairo  water  supply,  217,  225 
HovENDEN,  G.  S  :  Some  uses  of  peroxide  of 

hydrogen,  1044 
HOWAETH,  W.  J.,  presentation  to,  1539 
HOWE,  W.   F.  (editor) :  Clas^illed  Directory  to 

the  Metropolitan  Charities  for  IMS,  rev  ,  164 
HOWELL,  C.   M.  Hinds;   Movable  Kidney,  its 

Pathology,  Symptoms,    and    Treatvient,   rev., 

1?02 
IIowEr.T..  Professor :    Texthook  0/  Physiology, 

rev  ,  1237 
HuddersHeld,    war  against  tuberculosis    In, 

li2-i :  the  guardians  and  tlie  Asylums  Com- 
mittee, 1601 
HCDso-'.  Jas.  ;  Circumcision  from  blto  of  a 

dog,  968 
Hughes  II  Darbishires,  104, 120 
Hr(;HKS,  T.   H.   J.  E.  :  Graduated  labiur  in 

pulmonary  consumption,  292  ;  heredity  in 

phthisis,  1457 
Hull,   At  FRED   J. :   Cobalt  test  for  visual 

acuity,  9S8 
Human  body,  distribution  of  typhoid  bacilli 

In  (leading  article),  1129 
Unman  typhoid  carriers.    See  Typhoid 
Humane  slaughtering  of  animals,  846 
Humanized  milk.    See  Milk 
Humbcr  Company,  'i24 
Humerus,  reduction  of  an  old  subcoracoid 

dislocation  of  (W.  G.  Spencer),  1572 
HcMPHEEYs,  F.  K. :  Appreciation  of  Charles 

James  Cullingworth,  1337 
HtNERFACTH,    GEOHO :     Appendicltis    and 

obstinate  constipation,  1448 
Hungary,  family  care  of  the  Insane  In,  1597 
Hut^TEE,  WiLiiA:ir,   appointed  pliyslcian  to 

Charing  Cross  Hospital,  101 
Hunterian  Society.    See  Society 
llnpTON-WiNDVST,  Flobebce  ;  Home  Xursing 

and  Hygiene,  rev,,  1354 
HuEEY,  JAMiEsiN  B. :  Vlclous  clrcles  associ- 
ated mth  disorders  of  the  heart,  793 
Hustled  History,  If  9 
HUTCHINSON,     Sir     Cbabies      Fbedeeick, 

estate  of,  518 
Hutchinson,  Jonathan:  Haslemere  Museum 

Gazette  :  A  Journal  of  Objective  Education  and 

Field  Study,  Tcv. ,Z9Z;  cystic  forms  of  xan- 
thelasma palpebrarum,  969 
Hutchinson,    J.,    jun. :    Nephropexy    and 

kangaroo  tendon,  177 
HUTCHisos,    RODEET  (editor):    An   Index  nf 

Treatment    by    Various   Waiters,    rev.,     87; 

r.ational  treatment  of  functional  dyspepsia, 

850 
Hydatid  of  heart  (H.  B.  Seddon\  1295 
Hydrogen   peroxide,    some   uses   of     (G.    8. 

ilovenden),  10)4;  lu  puerperal  fever  (V.  T. 

Carrutliera),  13fO 
Hydrophobia  in  tlie  17th  century,  treatment 

of,  1431 
Hydrophobia  In  Portugal,  639  ;   in  Belgium, 

1001.    ,'^ec  a(so  Kahies 
Hydrotlierapy,  books  on,  240 
Hygienic  conquest  of  tropical  Africa,  1196 
Hyperpyrexia  In  pneumonia  (Edward  Towns- 
end  Tuckey),  1231 
Hypersensltlveness  to  antidiphtheritic  serum 

(R    Thorne  Thome),  147 ;  (\V.  Bligh),  501 ; 

(Rupert  Waterhouse),  925 
Hypnotism  (J.  M.  Bramwell),  927 
Hypnotism,  review  of  books  on,  26,  872 
Hypodermic  syringes.    See  Syringe 
Hysterectomy  performed  upon  a  patient  with 

glycosuria  (John  D.  Malcolm),  861 
Hysteria,     Professor    Freud    and    (leading 

article),  105 
Hysteria,  review  of  books  on,  325 
Hysterical    somnambulism.      See    Somnam- 
bulism 
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Icc-3ream  vendors,  methods  of,  1453 
ItBEEa,  Surgeon-General,  German  Emperor 

prints   patent    of   hereditary   noljllity  to, 

341 


Ileum,  successful  resectlOD  of  stx  yards  of, 

415 
Iliac  colon.    See  Colon 
Ilkley,  report  of  M.O.H.,  1338 
Illinois     ciyarette    legislation    in,    71 ;    pre- 
vention   of    cousuuiptiou    in,    1006  :     bill 
passed    to   enable    cities   and   villages    to 
establish    and    maintain    a   public    sana- 
torium, lCf2 

Imbecile  children.    See  Cluldreu 

Immunity,  natural  and  acquired,  1467.  1610. 
See  nlrn  Tuberculosis 

Immunity,  review  of  books  on,  €68 

Immunization  (Haro'd  t^itchard),  869 

Income  of  London  hospitals.  Sec  Hospitals, 
London 

Income  tax,  1J3,  299.  6C4.  724.  847.  1616  ;  assess- 
ment .ippeals.  847, 1027, 1087,  1275,  1339,  1403 

Income  Tax  Reduction  Lf  agnn,  221 

Indaconitine,  action  of  (J.  Tlieodore  Cash). 
1213 

Indecent  advertisements,  1275 

Indecent  circulars  and  the  Post  OCRce,  1276 

Judex  of  Archaeological  Papers  {1605-1300),  rev., 
28 

Index-Catalogue  of  the  Surgeon-General' s  Library 
United  -States  Army,  twelfth  volume,  469 

India,  special  correspondence  trom,  113,  593, 
714,1142, 1394, 1455;  sanitary  service  for  India, 
113;  working  of  tlie  latest  rules  restricting 
fees  of  Indian  Medical  Service  officers,  593  ; 
Plague  Commission.  714  ;  medical  ofificer- 
shlp  of  Calcutta,  714 ;  report  of  Bombay 
Bacteriological  Laboratory,  1142;  Indian 
sanitary  reports,  city  of  Bombay.  1142; 
Bombay  Medical  Congress,  1394  ;  Listerlsm 
in  India,  1465 

India,  fga  for  recruits  for,  528 

India,  cjucer  of  mouth  in.    See  Cancer 

India,  eye  surgery  in,  6)2 

India,  ftver  and  opium  in.  832 

India,  ho'pital  abuse  In,  1061 

India,  medical  advertlsir  g  In.  12"5 

India,  restriction  of  medical  fees  in,  5S6,  593, 
1036, 1255 

India,  pay  of  medical  officers  in  charge  of 
gaols  In,  1199 

India,  medical  witnesses  In.  168,  841, 1023 

India,  ancient,  osteology  In,  510 

India,  plague  lu,  100,  160,  422,  680,  823,  1003, 
1149, 1325, 1398 

India,  Tfports  of  plague  investigations  in, 
211 ;  digest  of  recent  observations  on  the 
epidemiology  of  plague,  211 ;  epidemi- 
ological observations  made  In  Bombay  City, 
212 ;  ob'ervations  made  in  four  villages  In 
the  neighbourhood  of  Bombay,  212  ;  general 
considerations  rpgarding  the  spread  of 
infection,  infectlvity  of  houses,  etc..  In 
Bombay  City  and  Island,  213  ;  observations 
in  the  Punjab  villages  of  Uhand  and  Kas«l, 
213 ;  experiments  lu  plague  houses  in 
Dhand  and  Kasel,  213 

India,  existence  of  an  acute  tuberculous  fever 
in,  which  has  been  confused  with  con- 
tinuous and  remittent  fevers  (J.  K.  Roberts 
and  Rm  Sahib  P.  R.  Bhandarkar),  377; 
coTespondence  un,  8^9 

India,  North,  School  of  Medicine,  1554, 1588 

Indian  army.    See  Army 

Indian  hospital  assistants,  422 

Indian  Medical  Service  and  special  appoint- 
ments, 1324  ;  examinations  for,  1325  ;  dinner 
In  Edinburgh,  1390 

Indi«n  sanitary  reports,  1142;  city  of  Bombay, 
1142 

Industrial  accidents,  529 

Inebriate  homes.  Brsntry  near  Bristol,  283; 
enteric  fever  at  (leading  article),  701 

Inebriate  legislation.  Home  Office  Committee 
on,  1070 

Inebriates  Act.    See  Act 

Inebriety,  treatment  of,  544 

Infi'cy  and  childhood,  pulmonary  tubsrcu- 
losis  iu  (R.  A.  Young),  545;  correspondence 
on, 784 

Infant  hinders,  dangers  and  evil  effects  of 
(A.  Waring),  1410 

Infant  Life  Prnt-ction  Act.  See  Act  and  Bill, 
the  Children's 

Infant  mortality.    Sec  Mortality 

Infant,  stillborn,  rigor  mortis  in.    See  Kigor 

Infant,  vaginal  haemorrliage  and  milkysecre- 
tion  from  mammae  in  an  (Thomas  W.  Dewar), 
1423 

Infanticide  (F.  G-  Frayling),  1177 

Infmts,   DUsseldorf    Society    tor    Care    of, 

1065 
Infectious  diseases,  review  of  books  on,  2); 

notification  of,  1655 
Infirmaries,  Poor-law  and  workliouse,  nursing 

in,  118, 225  .   ^        .        . 

Infirmaries,    workhouse,     appointment     01 

medical  officers  to,  118  „ 

Infirmary,  Aberdeen  Royal,  711 :  report,  ill 
Infirmary,  alleged  neglect  In,  362 
Inflrraarv,  Berwick.  1266 
Infirmary,  Bradford  Royal,  annual  meeting. 

Infirmary,  Bristol  Royal,  471,53);  pathology 

at,  471 ;  annual  meeting,  534 
Infirmary,  CardiCf.  49.  5S6,  713,  1328  ;  opening 

of  new  outpatient  department,  1328 
Inflrmary,  Cork    South    Charitable,  annual 

meeting,  6'0  ,   ^     ,.  ,      c„=  , 

InKrm.ary.  Cumberland,  Carlisle,  595;  annual 

meeting,  695 
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Inarmary.  Edinburgh  Royal,  112, 171, 348, 1074, 
1139,  1327, 1451  ;  aunual  meeting  of  general 
court  of  contributors  to  the  fuuds,  112; 
appointments,  171 1  managers'  meeting.  348  ; 
post-graduate  course,  1074  ;  staff  of.  1327  ; 
clinical  research  in,  1327  ;  annual  meeting 
of  the  Kesidents'  Club,  1451 

Inflrmaiy,  (ilasgow  Royal,  112,  287.  776,  1015. 
1075;  New  Year's  gathering.  112;  aunual 
meetiug.  287  ;  alleged  embezzlement  of  tlie 
funds,  776 ;  post-graduate  classes,  1015 ; 
charge  of  embezzlement,  1075 

Infirmary,  Halifax  Royal,  i-eport,  543 

Inflnuary,  Inrerness  Nort'uern,  case  of 
anttirax  (reported  by  T.  E.  Roberts),  926 

Infirmary,  Leeds  General,  594  ;  aunual  meet- 
ing. 594 

Infirmary,  Liverpool  Royal,  228,  1173,  1338. 
1455  :  meeting  of  election  committee,  228 ; 
case  of  galactocele  (Rushton  Parker),  1173 ; 
report,  133S;  new  out-patient  department, 

Infirmary,    Liverpool,    for    Children,     543 ; 

aonuil  meeting,  543 
Infirmac,  Manchester  Royal,  472,  955,  1141, 

1538;    financial  positioii,472,  955;   gilts  to, 

1141 ;  note  on,  1538 
Infirmary,  Manchester  New,  1611 
Infirmary,  Newcastle  Royal  ■Victoria,'413,  652  ; 

staff  of,  413  ;  appointments.  652 
Infirmary,    Xorth   Bierley  Dnion,  the  new, 

2S4  .        ^       ^ 

Infirmary,  Rochdale,  three  cases  of  ruptured 
appendix  abscess  (reported  by  I).  Blch- 
moudi,  204  ;  case  of  anthrax  of  the  lower  lip 
(reported  by  S.  Wilson),  743 

Infirmary,  workhouse,  maniacal  patient  m. 
1210 

Inflammation,  review  of  books  on,  813 

luflnence  of  mctapliysical  thought  on  meai- 
ciue  (leading  article),  1591 

Influenza,  cerebral  (Robert  Saundbj),  1341  ; 
(T,  Gillman  Moorhcad),  1570;  (T.  W.  Clay) 
157C  ;  (Johu  Livingston),  1571;  correspon- 
dence on,  1456.  1609 

Influenza,  epidemic  of,  464,  519,594,649,710, 
114t ;  in  Austria,  1144 

Influenza,  pandemic  of,  1781 1762,  220 

Ingleby  lectures.    See  Lectures 

Inguinal  herni.T.    See  Hernia 

Inhalation  treatment  of  respiratoiy  diseases. 
See  Respiratory 

Inheritance  of  the  insane  "  diathesis '  (lead- 
ing article).  1065 

Injuries,  after-results  of  (T.  Clinton  Dent), 
1233 

Injuries,  multiple  (T.  du  B.  Whaite),  1232 

Ink  polygr.-iph  (.T.  Mackenzie),  1411 

INMAN,  A.  C. :  Opsonic  index  and  pliysical 
exercise,  148 

Innocent  victim  of  the  anthropometric 
system,  46 

Inuomlnate  bones,  double  dislocation  of, 
with  fractui-es  of  the  legs  (J.  S.  Warrock). 
203 

Inoculations  of  bacterlil  suspensions  (Peel 
Ritchie),  623 

Inquests,  censures  at.    See  Censures 

Inquests,  coroners'.  418 

Inquests,  fees  at.  125/,  1330 

lunuests.  medical  evidence  at.  1080 

Inquests  and  operations,  1459,  1460.  See  also 
Troutbeck 

Insane  "diathesis,"  inheritance  of  (leading 
article),  IO83 ;  correspondence  on,  1457 

lusane,  family  care  of  in  Hungary,  1697 

Insanitary  Ireland,  1140 

Insanitary  conditious  at  Lisburn,  1598 

Insanity  in  Auierlca,  707 

Insanity  and  autointoxication  (leading 
article),  1316 

Insanity  and  contract  (Jackson  v.  Jackson), 
1321 

Insanity  and  genius,  831 

Insanity,  review  of  books  on,  207.  See  also 
"Lunacy 

Institute  of  Hygiene,  1111 

Institute.  Royal  Sanitary,  160,  472,  852,  1004, 
1017, 1197, 1204,  1251,  1346, 1556  :  annual  con- 
gress and  exliibitiou.  160,  472  ;  provincial 
meetiug  and  discussion  on  diphtheria  iu 
elementary  scliools.  852  ;  annual  meeting, 
1C04 ;  distribution  of  prizes  at  the  Hong 
Kong  Kran.h,  1017 ;  annual  dinner,  1197 ; 
cremation  certificates,  1251  :  examination 
for  women  healtli  visitors  and  sick  nurses, 
1356  ;  discussion  O'U  pasteurized  nlllk,  1346, 
Congress  of,    Sre  Congress 

Institution.  Liverpool  Medical,  24,  Si,  161,  390, 
446,  604,  624.  685.  8fi7.  930.  1174  ;  pathological 
meeting,  24,  685.  867;  exhibition  of  cases, 
24.  624.  685.  867,  '990.  1174;  Ttgliacitian 
operation  (U.  P.  Newbolt).  84  ;  ununited 
fracture  and  bone  grafts  (Rnshton  Parker), 
84;  tabetic  foot  (T.  C.  Littler  Jones).  84; 
pliysiijOe  a'Bd  health  In  the  schooH  (A.  3. 
Arkle).  84  ;  annual  meeting  and  election  of 
officers,  151 ;  mitral  reynrgltant  murmur 
(T.  B,  Bradshaw).  390 ;  production  of 
pseudo-arthrosis  at  hip-joiutt  Robert  Jones), 
■446;  ischacmtc  par.xlysls  (Robert  Jones). 
446  ;  ectopic  gestation,  446  ;  treMniotit  of 
TiaemoptjBis  by  nitrite  of  amyl  (Ur.  Grace- 
Calvert),  504  ;  physiological  importance  of 
the  calcium  salts  (W  Bl.dr  Bell)  605;  Bier's 
method  lu  dermatology  (Stopford  Taylor 
"and'R   Vi.    Wocltenna),  6!4  ;   choleeystltis 


(Keith  W.  Monsarrat),  62»  ;  standardizine 
of  vaccines  (LetUi  Murray),  685 ;  rapid 
microsoopir  diagnosis  (Ernest  Glynn),  635 ; 
clinical  meeting,  867  ;  pericolitis  sinistra 
(J,  Lloyd  Roberts),  1174 
Institution,     Rosal.    report    for   1907,    1097  ; 

(Tyndall  lectures),  1132,  1194,  1252 
Insurance   companies,    conduct   of   medical 

officers  to  accident.    See  Medical 
Insurance,  life,  medical  aspects  of  (Sir  James 
Barn.  241  ;  examination  for.  298.  300  ;  medi- 
cal  examination  and,  841,  1088 ;  previous 
illnesses  of  applicaots  for.  1264 
Insurance  and  medical  responsibility,  461 
Insurance  for  medical  men,  1444 
Insurance  reports,  fees  for.    See  Fees 
Insurance,  workmen's  compensation,  1445 
Intercollegiate     Scholarships    Board.      See 

Board 
IrterferenCB  with  another  doctor's  patient, 

119.  360,  1615 
Inicrregnum,  an,  15S6 

Intestinal  diseases,  review  of  books  on,  689 
Intestinal  larvae  (S.  G.  Shattock),  746 
Intestine,  large,  traumatic  rupture  of,  opera- 
tion, recovery  (WUiiani  Henry  Battle),  1412 
Intestines,  diverticula  of  (A.  Thomson),  6^3  ; 

correspondence  on,  839 
Intracranial  tumour.    See  Tumour 
lutramuscular    injections   in   treatment   of 

sypliilis  (J  Ernest  Lane),  678 
Intussusception,  early  case  of  (Dudley  Green- 
field), 1108 
Intussusception,  case  of,  operation,  recovery 

(A.  Neve),  939 
Intussusception   due  to  polypus  (J.  Lionel 

Stretton),  190 
Invalids,  selfish,  1320 
Inverness  and   Notification  of   Births   Act, 

1555 
Iodized  catgut.  1304 

Ireland,  special  correspondence  from,  50, 
112,  171,  231.  288.  349,  412.  473.  630.  £93.  660, 
712.  776.  838,  897.  954.  1014,  1072,  1140.  1200. 126S, 
1325. 1391, 1452,  1602 ;  teaching  of  midwifery 
iu  Ireland,  50  ;  tuberculosis  Exliibitiou  in 
Cork.  60.  171 :  deatli  of  Dr.  W.  H.  Middleton, 
50;  fieliting  the  wliite  plague  iu  Ireland.  112, 
5J1,  693;  Roval  College  of  Surgeons  iu  Ire- 
land. 171. 1602  ;  healtliof  Belt  1st,  171,  593,  898, 
1073, 1453  ;  tuberculosis  exliibition  iu  Ulster, 
231 ;  scTUm  treatment  of  cerebrosidnal 
faver.  231 ;  Irish  university  question.  288. 
897.  -964,  1014,  1072.  1140.  1200,  1391 ;  Catholic 
Uuivei'bity  Medical  SCliooI.  288;  Forster 
Green  Hospital  for  Consumption,  Belfast, 
238 ;  jubilee  of  the  Ii-ish  Temperance  League 
iu  Belfast,  289  ;  Castlerca  Union,  289,  1014, 
1201 ;  Killamey  Union.  2£9;  Poor-l*w  medi- 
cal officers,  "  239,  630,  1ld  ;  Dallinasloe 
Asylum  v.  Galway  Workliouse,  349;  Sligo 
Lunatic  Asylum,  349;  Limerick  Onion 
and  tuberculosis.  350 ;  doctor  and  nurse, 
350  ;  some  Dublin  dairies,  412 ;  tuber- 
culosis in  Ireland,  412,  473,  531,  593  ; 
tuberculosis  sanatorium  for  Conuaught, 
412.  1258 ;  an  Irish  poor-law  election,  412 ; 
Belfast  Hospital  for  Sick  Children,  413 ; 
medical  inspection  of  school  children,  473 ; 
visitation  at  Queen's  College,  Cork,  473 ; 
anticou sumption  ci-usade  in  Connemara, 
473 ;  medical  magistrate,  474  ;  Local  Govern- 
ment Board  and  tlie  Poor-law  iMedical  Ser- 
vice, 530 :  question  of  hospital  abuse  in 
Belfiist.  530;  Irish  National  Hospital  for 
Consumption,  531 ;  Irish  local  government 
and  corruption.  693  ;  milk  supply,  593,  6fO; 
peusions  for  nurses,  594  ;  Riclimond  Dis- 
trict Asylum,  Dublin.  650;  milk  supply  of 
Belfast,  660  ;  South  Charitable  Infirmary, 
•■oik.  650  ;  Orthopaedic  Hospital  of  Ireland. 
712;  legacies  to  li  spitals,  712;  generosity 
Of  the  Irish  Local  Government  Board,  776 ; 
the  late  Dr.  ConoUy  Norman.  838,  954 ; 
Roy*!  Victoria  Belfast  Hospital,  838  ;  Cahir- 
civecu  again.  838 ;  Samaritan  Hospital, 
Bellaat,  8J8;  healtli  of  Kerry  districts.  838; 
Irifh  Universities  Bill.  897.  1014.  1072, 1200, 
1326. 1458  ;  Royal  Victoria  Ej-e  and  "Ear  Hos- 
pital. Duljlin,  897  ;  Monkstown  Hospital,  co. 
ihlbliu,  898;  Ulster  Medical  Society,  898; 
results  of  the  Belfast  Poor-lair  'Sana- 
torium, 898;  rrfdsal  to  superannuate 
a  medical  offlecr  in  Tralec,  898  ; 
SanatorfU'm  for  Consumptives,  Cork, 
898  ;  Meath  Hospital.  DiiMin,  1014  ; 
Belfast  Ophthalmic  Hospital.  1014;  Belfast 
Healtli  Commission,  1()73 ;  post  graduate 
classes  at  Trinity  College,  Dublin.  1074; 
Dublin  Hospital  Fund,  1140;  development 
of  Purdysbui-n  Asrlum  for  Belfast,  1140; 
insanitary  Irelamd,  1140 ;  Irish  Medical 
Association,  1201  ;  tuberculosis  sanatorium 
for  Connaught,  1268;  humours  of  an  Irish 
workhouse  (Londonderry).  1326  ;  Royal  Col- 
lege of  Surgeons.  1326.  1392 ;  coronation 
fund  for  nurses  1326  ;  Trinity  College  and 
the  universities  liill,  1391  ;  Pure  Milk  Com- 
pany, 1393 ;  tuberculosis  exhibition  in 
Mooaghan,  1392 ;  prevention  of  cruelty  to 
cliildrcn  in  Belfast.  1392;  tuberculosis  and 
the  guwdians  (Drogheda).  1392  ;  title  of  the 
new  Dublin  University.  1462;  Irish  Poor- 
law  red  tape,  1452;  annual  meeting  of  the 
British  Dental  Association  at  Belfast.  14B2 
Irish  Medical  Asaociatioii,  rath  annual  mett- 
i«g,  1605 ;  Royal  Medloai  Benev  >14nt  Fund. 


1604;  the  Nursing  Order  in  Ireland,  1604; 

Bill  for  the  Prevention  of  Tufjercaloais  Ic 

Ireland.  1604 
Ireland,  consumption  in,  410.  412,  834.   1389, 

1698, 1604;  antituberculosis  campaign  in,  138B 
Ireland,  housing  in,  708,  774  ;  insanitary  con- 
dition of,  1140 
Ireland,  training  of  nurses  in,  832 
Ireland,  tuberculosis  among  school  children 

in, 834 
Irish  Local  Government  and  corruption,  595 
Irish  Local  Government  Board.    See  Soared 
Irish  Medical  Association.    See  ABSOCiatiou 
Irisli  Poor-law  election,  412 
Irish  Poor-law  medical  service.    See  Poor-law 
Irish  sanitation,  690 
Irish  University  BiU.    See  Bill 
Irish   university   question.     See  tIniveraUy,. 

Irish 
Irish  workhouse,  humours  of,  1325 
Isaacs,  H.  ;  Treatment  of  ataxy.  968 
Ischaemic  paralysis.    See  Paralysis 
Isolation  liospital     See  Hospital 
Italy,  proposed  bill  for  amendment  of  laws  B»& 

to  friendly  societies,  1190 
Items  of  amount,  1211 


J. 

Jaeoulot,  M.  :  Hemies,  rev.,  1575 

Jack,    William    R.  :    Appreciation   of    Sil- 

Thomas  McCall  Anderson.  366 
Jackson,    Chevalier  :     Traclieo-bronchoacopy, 

E&ophagoscopy,  and  Gastroscopy,  rev.,  1256 
Jackson.  Daniel  D.  :  Common  house  fly  as 

a  spreader  of  disease,  166 
Jackson  v.  Jackson  (insanity  and  contract), 

1321 
Jacob,  He-nevW.  :  Method  of  reducing  dis- 
placed internal  semilunar  cartilage  664 
JACOBSON,  W.  H.  A. :  The  Operations  0/ Surgery, 

rev.,  569 
JAOO.  T.  D. :  Case  of  Cropper  11.  Stokes,  1022 
JAKSCB,  Budoifvon:    K'im-tche   Dtaguosi& 

innenr  KrankheHen  mittels  baUleriologischeT, 

chemi^cher,    und   mU:rnKl:opl^cher    Untersuch- 

ungsvictlivden,  rev.,  453 
JALLAND,    W.    H.,   reports   case   of    do'uble 

popliteal  aneurysm,  82 
Jamaica,  the  earthquake,  231 ;  annual  report 

of  Registrar-General  on,  1589 
JAMES,  Cokan:  Treatment  of  common  cold.  90e 
Janet,  Piebre;  The  Major  Sy7ii2Aoms  of  Sly S' 

tcria,  rev..  325 
Japan,  conditions  of  practice  in.  15;  patent 

medicines  in  (leading  article),  161 ;  note  on, 

300 
Japanese  silk  for  ligatures,  1304 
Jaundice,    infectious,    fatal  case  of   in   the. 

Federated   Malay   States    (William   Bryce 

Orme),  499 
JEAFI-EESON,     Alfbed     Ernest,     obituar? 

notice  of,  123 
JELLIFFE     Smith    Ely:    (editor)    Standard. 

Pamilii  Ph^mcian,  rev.,  154 
JELLINEK,  E.  O  :  Keport,  with  comment,  0% 

six  cases  of  heart-block,  736 
JENNEH,  Epwaed,  relics  of,  107 
Jensen,  C.  O.  :  Fssetilials  of  Milk  Hygiene  rsv.,. 

JEWETT,  CHAiiLES :   (editor)  Practice  'of   Ob- 
stetrics bji  American  Authors,  rev.,  1181 
Jews,  tuberculosis  among,  lODO;  correspond- 
ence on, 1077 
JOHNS.  H.  L).,  motor-car  taxation,  784 
JOHNSON.  STtwABT  :  The  oldest  hosrpital  lor 

sicTt  chilli ren  In  the  United  Kingdom,  1610 
Johnson,  A  E..  appendicitis  at  sea,  442 
JOHNSON,  Colonel  "Willi.«i,  honorary  LL.D. 

of  AbeKleeo  conferred  npon,  646 
Johnson  i'.  Hall.  538 
Johns  Hopkins  Hospital.    See  Hospital 
Johnstone.  R.  J.,  cancer  of  uterus.  1233 
Joihe,  PAnL:Tro«(ri<  de   Vhypnntisme,  exptri- 

ntcntale  el  Iht'rttpeiMque,  rev  ,  27 
Jones,  E.  Llovd,  tuberculous  chlorosis,  117 
JON'ES.  Frei'EBI''  'Wood:  Postmortem,  stain- 
ing of  bone  produced  by   the  nnte^morterr.- 
■shedding  of  biood.7J4;  note  on,  769  ;  exami- 
nation of  tlio  bodies  of  100  men  executed  in 
Nubia  In  Roman  times,  131 ;  note  on,  769 
JUNES,  Httkhert:  School  ItyyCene  :   A  Band- 
book  for  Teni-hrrs  of  All  Graces,  rev.,  631 
Jones,  J.  Aenali.t;  Microscope  in  war,  1104 
JONES,  J.  Arnold:  Short    PraiMce  bf  Avret 
Surgery  for   the  CBse  OfStudeias  and  Pradti- 
iioners,  rev  .  1109 
JONES,    Lewis  :    Practical    applications    oi 

electricity  and  x  rays.  £63 
JONES.  B.  Fleming  :  Reports  eases  of  fracture 
of  skull  in  the  motor  region  with  efltire 
ibsenee  of  focal  symptoms.  1296 
JONES,     Roulet:    Productien    of    psenrto- 
atthrosis  at  hip-jotnt.  446.  494  ;■  isfchaemie 
paralysis,    446  ;    arthrodesis    and    tendon 
transplantation,  728;  tie-atment  of  fracture 
of  femur  in  the  newly- born,  1368 
Jones.  Talfoi'rd,  appreciatien  of  Sir 'Alfred 

B.  Garrod,  121 
JONES,  T-  C.  LiTTtEB  :  Talbetic  foot. '84 
JON<».  S.  IJ^RAl-.tsrE:  yjuAe  Hislo-chimique  el 

Vytiiloyi'/ue  drs  Craclinis  rev    1362 
lOKDAN.  Witn.^fi  Boss,  obltnarynoticeof,296 
•'  judgement."64.  270     Srr  <dso  spe  hug 
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abuse,  856  ;  nationalizition  of  the  piofes- 
sion,  89'^ ;  Lancashire  Education  Com- 
mittee, 896 ;  the  Medical  Guild.  896  ; 
medical  examination  of  railway  men,  9'5 ; 
ventilation  of  public  buildii'ss,  955:  the 
Branch  Council  and  organization,  1016  ; 
hospitals  conference.  1075;  medical  exami- 
nation of  workmen,  1076 ;  elTects  of  sun- 
light, 1141 ;  Notification  of  Births  Act  at 
Accrington.  1141 ;  Salford  and  the  Midwives 
Act,  1202;  County  Council  Midwives  Act 
Committee.  1203  ;  parliamentary  represen- 
tation of  the  university.  1257":  inquests, 
1257:  arsenic  iu  beer.  1253:  medical  exami- 
nation of  tramway  men.  1393;  infant  mor- 
tality in  Lancashire,  1393 ;  hospital  funds, 
1453 ;  purification  of  rivers,  1454  :  pension 
for  nurses,  1454  ;  memorial  to  the  late  Dr. 
Dreschfeld,  1554  ;  amendment  of  the  Coro- 
ners Act,  1(jC0  :  branch  surgeries  and 
cliemists'  shops,  16C0 

Mauchester.  debate  on  vaccination;  164 ; 
influenza  in.  520 

Manchester  University.    See  University 

Mania,  etiology  oi  (Lewis  C.  Bruce),  347 

Maniacal  patient  iu  a  worthonse  infirmary, 
1210 

Mansell-Jones,  R.  :  Electric  anaesthesia, 
724 

MiNSON",  J.  S. :  Case  of^abdominal  atienrysm, 
1424 

Manwahi!>-o-White,  R.  :  Periotsted  gastric 
ulcer,  operation,  recovery,  1413 

Mapothee,  Ei>wahd  Dillon,  death  of,  591; 
obituary  notice  of.  661 

Marchand,  F.  :  HnndJmeh  der  ■  aSgemelnen 
Patliologie,  rev.,  1427 

Margarine,  nut  butter- as.  1553 

Marie,  Fieree.  appointed  Profe.spor  of 
Pathological  Anatomy  in  the  University  of 
Paris,  173;  Expose  aes  THren  et  Travavx 
Scieniifiqiies  dn  Docteur  Pierre  Marie,  rev.-, 
933 

Maritzburg,  note  on,  945 

MAEtEYi  Heney  Feedbrick,  obitutry BotlCB 
of,  603 

Man'iaee  of  cousins.    See  Cousins 

Marsh."  F.  :  Presect  position  of  the  Associa- 
tion :  the  need  of  further  local  organization, 
1420 

Marshall,  C.  Devebefx:  Royal  Society 
and  the  tests  for  colour  blindness,  61, 
474 

Marshall,  C.  F.  :  Paternal  transmission  of 
syphiHs,  537,  656,  782 

Marshall.  CR.:  A  Manual  of  Prescribing,  for 
Sludents  and  Practitioners  of  Medicine,  revj, 
760 

MARSHALL,  F.  H.  A. :  Correlation  of  the 
ovarian  and  uterine  functions.   1695 

jIastin,  Arthur  J,  ;  Pulmonary  tuberculosis 
in  infancy  and  childhood,  784' 

MaBmN^,-C.  J.:  Evidence  or  before"  Royal 
Commission  on  Vivisection,  515,  575 

Mautjn,  L-ouis  :  On  diphUieria  mortality 
since  introduction  of  antitoxin  treatment, 
1204 

MaeveLv  Embht  :  Abdominal  operations 
and  adhesions,  407 

llARX,  Charles  Fjieiibhick  Hesry,  views 
oi  on  medical  ethics,  1187 

Mai'y  Ivingsley  medal.    .>"ec  Kingsley 

Maryland,  Christian  Scientist-s  and  Fsitlx' 
healers  prohibited  from  practising  in, 
without  diploma  of  regular  physicians,  858 

JIassaehusetta,  bill  to  prevent  premature 
burial  in,  677 

Masssy.  G.'  Beltox  ;  Conservaiive  (ryrtaecology 
and  Eiectro-lherapcutics  :  a  Practicn.t.  Treatise 
ort  the  Diseases  oj  Women  &.nrf  their  Trcutintnt 
bu  Eleciricitv,  rev.,  1575 

Maternity  Charity  of  London,  the  Soyil. 
repoi-t,  1338 

Maternity  homes,  munioipal  (leading  «rtiele), 
40 

Matthews,  Ckaufubd  1  Case  o£  injury  to 
shoulder,  19 

Mattb&ws,  Colonel  Valentine,  appointed 
l:--^  Jefe  Bonorario  de  la  Arabulancia  Iso.  5 
{MadiidJCmz  Koja  Espanola,  16i 

Mftui'itiuBj  notes  irom^  834  :  Professor  Ronald 
Ross's  anti malaria  campaigi:.  834 

Miuritius.  plague  m,  lOO.  160,  634,  823 

M.awELL,  J.  Peksion  ;  Diiibetes  meliitus.'tn 
theChinespi8?6  ;-;.- iij-.c-j  I)Li  ■.L.-iqhr.il 


Maxwell,  William  H  :  Ventilation,  Heatina. 

and  U(jnting.  rev.,  £9 
Maxwki.l-Ad'am.s,  D.  v.  ;  Case  of  strangolatei. 

femoral  heruia,  1040 
May,  W.  Kokman  :  Case  of  infantile  scurvy 

witli    bono    formation    in    the    detached 

periosteum,  258 
Mavbuey,   AUGUSTUS   CONSTABLE,   obituarv 

notice  of,  660 
Maviaed,  a.  Ernest:  Operative  treatment. 

of  certain  diseases  of  l^G  stomach,  1207 ; 

Abdouiinat  Tuberculosis,  rev.,  1362 
Mayou,     3. :     Microphthalmia     resembliug 

glioma,  with  leiiticonus  and  hypertrophy 

of  the  ciliary  body.  321 
Mead,  Sir  Richard,  C  F.  H.  Marx  on,  1188 
Mean.  "  probable  error  "  of  a,  1446 
Measles  (fi.  Ward),  1289  ;  correspondence  on, 

1397 
Measles,  epidemic  of,  in  Glasgow,  112 
Meat,    imported,   questions   la  Parliaments 

346.  1013 
Meat,  tuberculous,  182,  409.  45* 
Mecca  and    Europe    (leading    article),   3)0  ; 

correspondence  on,  653 
Medical  adiiiiuistrative  problems,  214  :  West 

African  Medical  SlojT.  214  ;  linaucial  causes. 

214  ;  admiuistrative  causes.  215  ;  coiitiugent 

disadvautages,  215  ;  the  rei.iedies,  215  ;  cou- 

clusions,  216 
Medical  advertising.    See  Advertising 
Medical  Annual,  rev.,  993 
Medical   answers  to   newspaper  correspon- 
dents, 1615 
Medical  appointments  in  the  Poor-law  and 

sanitary  services,  tenure  of.  57 
Medical  aspects  of  life  insurance  (Sir  James 

Barr).  241 
Medical  assessor,  418 

Medical  attendance  on  pauper  patients.  158B 
Medical  attendance  on  workhouse  officials, 

free,  774 
Medical  Benevolent  Fund.    See  Fund 
Medical  Benevolent  Society.    St,e  Society 
Medical  certificates  and  assurance  companies, 

657  :  for  postal  officials,  1255  ;    and  General  - 

Medical  Council,  15t0 
Medical  charities,  bequests  to.    SceBequesta,- 
Medical  charities,  metropolitan,  44 
Medical  charity   and    hospitals.     Sec  Hos-r.- 

pitals 
Medical  Cyclopaedia,  rev.,  572 
Medical  Defence  Union,  1263,  1307;  annual' 

general  meeting,  1307 
Medical  directories,  rev.,  510 
Medical  Directory,  Churchill's,  6C4 
Medical   diseases   and    pregnancy  (Herbert 

French),  1029,1100, 1165;  correspondence  on, 

1207 
Jledical  education  in  America,  1G9 ;  reform  of, 

in  France.  1321 
Medical  education  of  women,    fee  Women 
Medical  Eg>-ptology,  769,  843 
Medical  emergencies  of  peace  and  war,  1334 
Medical    ethics,     Charles    Frederick   Heniy 

Marx  on.  11S7 
Medical  evidence  at  inquests.    See  Inquests 
Medical  evidence  and  legal  insolence,  1446 
Medical  examiuation  for  life  insurance.    Sec 

Insurance 
Medical  examination  of  railway  men,  955  :  of 

workmen.  1076 ;  of  tramway  men,  227,  1393 
Medical  expert  testimony,  proposed  regula- 
tion of.  1401 
Medical  fees.    See  Fees 
Medical  Freedom  League.    See  Leaeue 
Medical  Golfing  Society.    See  Society 
Medical  Guild,  annual  supper,  838 
Medical  hero,  1070 

Medical   inspection   of  factories.     See-  Fac- 
tories 
Medical  inspection  of  school  children.    See 

Scl'.ool 
Medical  inspector  of  schools.    See  Schools 
Medical  inspectors,    643.    1256;   under  Irish 

Local  Government  Board,  1266 
Medical  insti'umeuts  as  samples,  845- 
Medical  lantern  slide  exchange     .Sec  Lanfern 
Medical  magistrates.  38, 39  114. 160, 328, 474,  700. 

885,  945.  976. 1128,  1247, 1689 :  Heurv  rt  iUson. 

38;  R.  J.  Collie,  39;  J    Macdonald  Browo^ 

114;  J.  E.  Harburn.  160;  C.  H.  Evers,  328 ; 

Edward  Mowbray.  474  ;  Robert  Bruce,  700  : 

Johu  Fiodlay,  700 ;  Edward  Oliphant.  7CQ  : 

Sir   James    Reid,   700 :    Alexander   Forbes 

Trail,   700  :  EUerington  Reed  Turner,  703  ; 

FialavMatheson  Mackenzie.  835  ;  Alexander 

Ivlaclathlao,    SSo;    R.    G.    Nesbitt.  945;   H. 

Davis,  945;    J.  C.    Maciay,  S4S:    T.  .R.  St. 

Johnston,  976 ;  r-ientenanVcolonel  Folvcy, 

1128  ;  Thomas   11.  Bickertou,    1247  ;  J.  H. 

Dudgeon.  1689. 
MetUcal  manifestos,  mischievous,  354 
Medical  mayorsj  1004 

Medical  men  and  insurance  companies,  1464 
Medical  men,  insurance  for,  1444 
Medical  men  as  municipal  officers   in   San 

Francisco,  13 
Medical  men  in  Parliament,  705 
Medical  missionaries,  women,  235 
Medical  Missions,  Church  of  Scotland,  annual 

report.  1C04 
Meclicail  motorists,  1071 
Medical   notes   in   Parliament.     See  Parlia- 
ment 
Medical  officer,   district,  362,  600 :   mode  of 

paymeat  of  fees  to,  362 :  resignation  of,  362  ; 
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and  public  vaccinator,  600 ;  "  medical  relief 
only,"  600 

Medical  officers,  appointment  of  to  work- 
house infirmaries,  118 

Medical  officers  of  accident  insurance  com- 
panies, conduct  of,  962, 1079 

"Medical  otticers  of  friendly  societies,  699, 
1594 

Medicil  officers  and  milk  supplies,  HI 

Medical  officers  of  healtti  for  counties,  629 

Medical  officers  of  health,  difficult  position  of, 
768 

Medical  officers  of  health,  duties  of  in  infec- 
tious cases,  600,  722 

Medical  officers  of  health  in  the  Highlands, 
1698 

Medical  officers  of  health  and  practitioners, 
180,  599 

Medical  officers  of  health,  whole-time,  1325 

Medical  officers.  Poor-law.    See  Poor-law 

Medical  officers,  post  office.    See  Post  office 

Medical  organization,  319 

Medical  papyrus.    .'-Ve  Papynis 

Medical  Phonographers'  Society.    See  Society 

Medical  Practice  Ijy  Companies  Bill.  See 
Bill 

Medical  practice  in  Ontario,  184  ;  in  France, 
724  :  in  California,  1276 

Medical  practitioners  in  Germany.  307 

Medical  practitioners,  should  Ihey  supply 
spectacles  ?  1023 

Medical  profession  in  South  Africa,  115 ; 
prospects  of,  184.  364  :  and  vaccination,  828 ; 
nationalization  nf.  896 

Medical  ••  puffs,"  828.  1446 

Medical  r|uackery,  1205,  1262,  1332,  1J56 

Medical  referees  under  Workmen's  Compen- 
.sation  Act  (see  Act) ;  and  certifying  surgeons, 
1388 

Medicoi  Rejerenees  and  Iheir  Compilation,  Lists 
0/,  1588 

Medical  Register,  rev. ,  761 

"Medical  relief  only,"  600 

Medical  Research,  Rockefeller  Institute  of. 
.Sec  Rockefeller 

Medical  responsibility,  insurance  and,  461 

Medical  scholarships,  1335 

Medical  science,  promotion  of  in  China 
(J.  Herbert  Sanders).  318 

Medical  secrecy,  1265 

Medical  secrecy  in  France,  643 

Medical  Service,  the  Colonial,  1464 

Medical  Sickness  and  Accident  Society.  See 
Society 

Medical  societies.    See  Society 

"  Medical  specialist  '  sentenced,  1264. 1612 

Medical  staff  of  the  Metropolitan  Asylums 
Board.    See  Board 

Medical  students  in  Germany,  1164 

Medical  superintendents  under  Metropolitan 
Asylums  Board.    See  Board 

Medical  and  surgical  appliance",  29.  90. 154, 
328.  454.  511,  875,  1053,  H16,  1182,  1240,  1304, 
1564,1430;  ear  and  chin  straps,  29;  a  non- 
slip  carpet,  29;  new  pattern  of  needle,  29; 
improved  stethoscope.  29  ;  aids  for  the 
deaf,  90 ;  commode  bed,  154 ;  electro- 
medical apparatus.  328;  new  retractors, 
328,  1U5;  .alternative  plan  of  treating 
wounds  of  skin  without  sutures,  328  ;  self- 
retaining  abdominal  retractor,  454 :  nasal 
scissors,  511 ;  hypodermic  syrinees,  875  ; 
new  i-ray  plate,  875;  open  admiuistration 
of  ether,  1C53;  snake  bite  antidote  case, 
1053;  artificial  pelvic  floor  for  demonstra- 
tion, 1115 ;  sphygmometer  armlet.  1115  ; 
compound  dressings.  1182:  retractor  forceps, 
1182;  a  bedpan,  1240  ;  card  index  for  medical 
notes,  1304  ;  iodized  cafguf.  1304  ;  Japanese 
silk  for  ligatures.  1304  ;  instantaneous  x-ray 
exposures.  1364.  1430;  ligature  forceps,  1430; 
lithotomy  position,  1430 

Medical  terminology,  1068 

Medical  terms  in  tne  New  English  Dictionary, 
105. 1011 

Medical  witnesses  in  India,  163,  841,  1023 

Medical  witnesses,  coroners  and.  721 

Medical  witnesses'  fees.    See  Fees 

Medical  women,  and  public  employers,  106  ; 
and  the  inspection  of  scliool  children,  351 ; 
and  the  suffrage,  1464  ;  education  of  at  the 
University  of  Edinburgh,  1554.  See  also 
Women 

Medicinal  and  dietetic  prenar.ations,  29,  265, 
454, 511,  818,  876.  936, 1054, 1182. 1239,  1430. 1577  ; 
V.P.  grape  juice  cordial,  29;  cake  flour, 
266;  formamint  tablets.  454;  tuberculin 
preparations.  511,  936  ;  liquid  prep.aration 
of  haemoglobin,  818;  dry  extract  of  malt 
and  its  combinations,  875;  Combretum  sun- 
daicum,  the  "anti-opium"  plant.  875; 
eirervesoent  piperaziuc  granules,  935;  cal- 
cium iodo-ricinoleate,  936;  alkaloid  of 
ergot,  936;  "cellulon"  diabetic  bread. 
1054  ;  pure  chloroform,  1054  ;  extract  of  red 
bone  marrow,  1054;  physiologically  stan- 
\lardized  tinctures,  1132:  black  mercurial 
lotion  soloids,  1239  ;  compound  bromoforra 
syrup,  1239;  "black  wash"  tablets.  If 40; 
glyceropliosphates  with  nuclein  in  tablets, 
'1240;  formidine  anliseptic,  1240;  formalde- 
hyde corabioation.  1130  :  Giesshiibler  water, 
1430;  humanized  milk,  1577;  elixir  of 
Blycerophowphates  and  form*tQS,  1677 ; 
radium,  emanation  bath  salt.  1577 

Medicine,  colour  photography  in,  711 
;MediciDe,  Uistory  of,  foundation  of  an  insti- 


tute for  the  teaching  of  in  connexion  with 

the  University  of  Vienna,  220 
Medicine,  influence  of  metaphysical  thought 

on  (leading  article).  1591 
Medicine,  legal,   study  of   (I.   J.  Buist).  77; 

corre.spondence  on,  175,  4l7 
Medicine  in  the  Paston  Letters,  270 
Medicine,  review  of  books  on,  154,  992,  1236, 

1427 
Medicine,    school    of,  in  North  India,   1554, 

1588 
Medicine,  socialization  of   (leading  article), 

1443:  correspondence  on,  1507 
Medicines,     night    tax    for    dispensing     in 

Austria,  1144 
Mediciues,  patent.    See  Patent 
Medicines,  proprietarj*.    See  Proprietary 
Medico-chliurgical  societies.    .S'<e Society 

Medico-Ethical,  55,  119,  UO,  237,  293,  3=0,  418, 
481,  539.  599.  657  721,  785,  845,  904,  962,  1023. 
1079,  1865,  1335,1461,1615;  partnership agiee- 
meuls  and  appointments,  55  ;  supersession, 
65,  181.  599,  785,  904  ;  secret  commissions, 
56 ;  interference  with  another  doctor's 
patient,  119,  360;  corrupt  practices,  119; 
practitioners  and  patients,  180  ;  obligations 
of  a  substitute,  l&O,  lOSO  ;  medical  officers 
of  health  and  practitioners,  180 ;  advertising 
of  medical  and  surgical  homes,  181 ;  adver- 
tisicg,  Ifil.  904,  lOEO,  1265,  13i5  ;  obligations 
of  hospital  oflicers  to  their  colleagues,  181, 
962 ;  what  are  reasonable  charges  ?  237 ; 
courtesy  call,  237;  certiflcatioo  of  pauper 
lunatics,  2S7;  private  provident  ais- 
pensaries,  237 ;  question  of  right,  298, 
418;  notice  of  removal  board,  293;  obli- 
gations of  a  consultant,  298  ;  examination 
for  life  insurance,  2f  8  ;  hospitality  of  German 
watering  places,  298  ;  position  of  sauatorium 
doctors,  293 ;  canvassing  for  sick  clubs,  360  ; 
duty  of  a  superseding  practitioner,  360 ; 
practitioner  and  patient.  360;  recovery  of 
fees  for  services  to  the  patients  of  another 
practitioner,  418 ;  hospital  management,  481; 
professional  etiquette,  539 :  gratis  attend- 
ance upon  the  families  of  medical  men,  5^0  ; 
circulars  to  patients,  510 ;  medical  olticers 
of  liealth  and  practitioners,  599 ;  dissolu- 
tion of  partnership,  599 ;  medical  certifi- 
cates and  assurance  comp.anie.s,  657;  phy- 
sical examiuation  of  girls  at  high  schools, 
657;  gratuitous  attendance  ou  tlie  clergy 
and  their  families,  721 ;  doorplates  on 
branch  surgeries,  721 ;  recovery  of  fees  for 
services  to  another  practitioner's  patients, 
721;  consultations  with  unveeistered  prac- 
titioners, 735;  private  dispensaries,  783; 
district  nurses  and  midwifery  cases, 
785 ;  fees,  845,  904 ;  a  deceased  col- 
league, 845 ;  que«tion  of  fee,  934,  1030  ; 
caveat  emptor  !  904  ;  public  appointments, 
904;  doctors  as  agents  fortea,  SOJ;  district 
nurses  and  midwifery  cases,  i)04  ;  conduct 
of  medical  officers  of  accident  insurance 
companies,  962, 1079  ;  hospital  patients  and 
letters  of  introduction,  1023;  should  me- 
dical practitioners  supply  spectacles  ?  1023  ; 
liability  of  patients  to  pay  for  operations 
performed  in  hospital,  1079;  house-sur- 
geons and  paying  patients,  1079  ;  adver- 
tising a  speciality,  904.  1050,  1255  ;  medical 
evidence  at  inquests.  10?0;  claim  to  fees, 
1080  :  medical  advertising  in  India,  1265 ; 
medical  secrecy,  1265 ;  disclaimers,  1336 ; 
popular  health  lectures,  1335;  patients  and 
practitioners,  1335  ;  opposition  by  locum- 
tenent.  1461 ;  professional  secrecy,  1461, 
1815;  medical  answers  to  newspaper  corre- 
spondents, 1615;  patient's  right  to  con- 
sultant's opiuion.  1615  :  charges  to  an  edu- 
cational authority,  1615 ;  interference  with 
other  men's  patients,  1615 ;  charges  for 
medical  club,  1615 

Medico-Legal,  55,  119,  181,  235,  297,  359,  418, 
481,  558,  657,  721,  785.813.903.960,1080,1147, 
1211,  1263.  1334,  1401,  1460.  1612  :  question  of 
fees,66;  partnership  disagreement.  66;  deaths 
under  anaesthetics  in  general  hospitals, 
119,  181,  1264  ;  death  after  local  anaesthesia, 
120;  general  hospitals  and  consumption, 
120  ;  engagement  of  a  locumtenent,  120  ; 
value  of  practices,  120  ;  agreements  not  to 
practise  within  an  area,  120,  297  ;  case  of 
suffocation,  131  ;  subcutaneous  injury,  182  ; 
Christian  Science,  182  :  workmen's  com- 
pensation, ca=es,  120,  182,  297,  359.  413.  657, 
722,  845,  903,  1334,  1612  ;  Is  heat-stroke  an 
accident  ?  182;  pr.actitloners  nnd  the  Work- 
men's Compensation  Act.  297  ;  Landon  v. 
Tiisley  Park  Colliery,  297  ;  Williams  v. 
Tinslcy  Park  CtUiei'y,  297  ;  surgical  opera- 
tions for  restitution  of  power,  359 ;  a 
medical  assessor,  418  ;  Coles  v.  Great 
Western  Raitv'0,v  Company,  657  ;  Feyn- 
ham  V.  (iilt,  1612  ;  compulsory  opera- 
tions, 845,  13i4  ;  prophylactic  opera- 
tions, 1334  ;  "  a  detailed  account,"  182  ; 
practitioner  and  locumtenent,  182  ; 
Tucker  v.  Wakley,  236 ;  fees  of  medical 
witnesses,  257,  1211  ;  morphine  supposi- 
tories, 297 ;  locumtenents  and  the  prin- 
cipal's servants,  297  ;  damages  for  libel. 
369 :  WiUiavis  v.  Lloyd,  Limited,  Williams 
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ploynieui  oi  the  artlfii  ijl  membrane  iu 
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Box),  £07;  (Mei.  S.  PetreJ.  SS7 :  parotitis 
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sented by  a  primary  oroliitis  (O.  E.  Higeens). 
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ment oi  carbuncle  (G.  H.  Younge),  1232  ; 
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Mind  in  children,  cultivation  of.  1067 
Miners  Eight  Hours  Bill.    See  BUI 
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ture 
Mitchell,  Mr. ;  Duodenal  ulcer,  its  diagnosis 

and  treatment  1046 
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Mo  rmas.  Admiral,  reminiscences  of.  886 
M  HE.  J.  \V.  (editor) :  yotnble  Seottith  Tri«tf~ 
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Morphine  suppositories,  297 
Ml  RRis,  J.  M. :  Medical  inspe«1aon  of  sehoel 

children.  7S4 
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ease (Dr.  Emanuel),  22 


N. 

Nabaeeo,  David  :  Ttte  Lnm>  of  Hea'lh  rev.. 
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Geoeral  John  Thomson  Comcrford,  183 ;  J. 
Roberts.  239;   J.  Llewellyn  Williams,  239; 
C     J.  Wright,  295;    Herman  Snellen,  295; 
William  Koss  Jordan,  295;  William  Spald- 
ing, 295:  Major  James  Tracy  Simpson,  296; 
Sir  Thomas  McCall  Anderson.  355;  J.  Bell 
Pettisrew,  367;  Frederick  Wlllcocks.   3b7; 
Nicholas  genu,  357;  Alfred  Laugston  Scott, 
357;  Robert  Birch,  357;  William  A.  Logan, 
358 ;  Staff  Surgeon  Harold  Edgar  Fryer,  358  ; 
Surgeou-.Major     Edward     McCarthy.    358 ; 
Deputy    Surgeon-General    Charles    Vidler 
C»y,  358 ;  Johu  Henry  Gallon,  419  ;  Sureeon- 
General  William  Henry  Keara,  4'.0;  William 
AlUngham,    420;    Robert   W.    Taylor,   421; 
Sir  John  Denis  Macdonald,  482:  Anthony 
Koche,  482 ;  Charles  A.  Aikin,  482  ;    Richard 
Luscombe  Elliot  422  :  Conolly  Norin.an,  541 ; 
Robert   Sydenham   Fancourt  Barnes,  541  ; 
Frederick  Moritz  STkes,  542 ;  R.  W.  Harley, 
542;    Hugh    Harvey  iTulton,   542:    Robert 
Ringrose  Gelston,  5^2;  Reginald  Harrison, 
601 ;  Henry  Frederick  Marley,  603  :  Brigade- 
Surgeon  Thomas    Rawlings    Mould,     603 ; 
Edward  Robeit  Biekersteth,  669  ;  Augustus 
Constable  Maybury,  6£0  ;  Sir  Alfred  Cooper, 
660,    720;    Edward    Dillon    Mapother,   661; 
Murdoch    Donald    Macleod,  662 ;     George 
Grigson  Ellett,  663 ;   W.  Bertram  Cooper. 
663 ;    His     Excellency   Johann     Friedrich 
August  von  E«march. 719;  Andrew  Halliday 
Douglas,  719  ;  George  R.  Wilson,  786  ;  Oavid 
Bennett  tt.  John  koosa,  787  ;  John  F.  CuUen 
Brown,  846  ;  John  Joseph  Ayre,  846 ;  William 
Pirrie,  845;  Frederick  John  allaway,  907; 
William  Clarkson,  907  ;  Lieutenant-Colonel 
Edward  Bovill,907;  Deputy  Surgeon-Gene- 
ral   James   Browne,  966;  Colonel    Josepli 
Henry  Moore,  936  ;  Oswald  Browne,  1C24 ; 
Henry  Collier  Lecky.  1025  ;  Edith  Pechey- 
Phipson,    1025;      William  Graves    Aickin, 
1025  ;  Surgeon-General  Henry  Young,  1025  ; 
Colonel    Robert   Batho,    1026:  Lieutenant- 
Colonel    Francis  Samuel  Peck,  1026,  1150; 
Surgeon-General     Thomas   William     Fox, 
1C26  ;   Captain     Thomas    Herbert    Steven- 
son.      102S ;        Surgeon  -  Major       Edward 
O'Connell,    1026;    brigade-Surgeon    James 
Hornidge      Finoemore.      1026 :       Charles 
Edward    Underbill,     1083:     Leopold    von 
Schrottor,      Ritter     von     Krlstelli,     1085; 
Karl  Gustaf   Lennander,    1035;    Henry   J. 
Prangley.   1149;  Professor  v.  Comi],  1150: 
Professor     F.     Terrier,     1150;     Professor 
B^champ,    1160;    Frederick   Wilson,    1160; 
Brigade-surgeon  Edward   Harford   rioyd, 
1150;  William  Boweu-Davis,  1£09 :  William 
Henry   de    SUva,    1209;    A.    J.    Balmanno 
Squire,  1210;    Francis    Fowke,   1267,    1337; 
Brigade-Surgeon     William    Pierce     Keliy, 
1268;    Charles    James    Cullingworth.    1269. 
1357;  William  Thomas  Garrett  Woodforde. 
1272 ;   John  Cooper  Torry.  1336  ;  Cuthbsrt 
Taunton    Raikes,    1336:    William   Vernon, 
1337;  Theodore  Duks.  1337  ;  Surgeon-General 
Williiin     Sliver    Oliver,     1337;     Brigade- 
Surgeon  George  Sackville  Sutherland,  1377  ; 
Deputy-Surgeon-General     H.    R.  L.   Vealc, 
1399;  J.  J.    Ridge.  1399:    Dove   M'Calmin. 
1403;  Prior  Purvis.  1463;  Surgeon-General 
Bir  James  Arthur  Hanbury,   1463;  Edwin 
Rickards.  1613:    Thomas    Garrett   Horder. 
1614;  John  Newton,   1614;   Bertram  Ab;a- 
hams,  1615 
Obligations  of  a  cotsultant,  Z98 
Obligations    of    hospital    officers    to    their 

colleagues.  181 
Obligations  of  a  substitute,  IfO.  1C80 
Obstetrical  clinics  (Professor  Pinard),  898 
OUitctrical  Society.    See  Society 
Oisletrics,  reviRw  of  books  on.  -Wl.  1180 
Obstetrics,  teaching  of  practical  (Sir  William 

Smyly),  83 
Ochronosis,   casB  of  (L.  C.  E.  Harston  and 

A.  B  SolWu),  1230 
Oc:ipitil  neuralgia.    .Se«  Neuralgia 
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O'DWYKH.  P.  Martvn  ;  Asthma,  1403 

Odium  medicum.  56/ 

Odontological  section.    Sec  Society,  KoyaJ,  of 

Medicine 
Odontoma,   case  of    follicular    (John   Ward 

Cousins),  1352 
Oedeinn,  chronic  U.  S.  Eraser).  1426 
Ohrborb  compound,  composition  of,  1375 
Oil,  new  Australian  medicinal.  172 
Oil  of  turpentiue.    See  Turpentine 
Ointments,  absorpUou  of  (R.  L.  Sutton),  1225 
Okterin,  composition  of,  1124 
Old-age  pensions.    5ce  Peusiors 
Old   Maid   with   a  Spyglass,  1693.     Sec  also 

Strand  statues 
Old  story  and  a  new  hospital,  35,  117, 174 
Old  .\gc  Pensions  Bill.    See  Bill 
Oldest  hospital  for  sick  children.    See  Hospi- 
tal for  children,  Gre.at  Ormond  Street 
Olii'bant,  Ki>ward,  appointed  J. p.  for  Aber- 
deenshire, 700 
Oliver.  George:  Studies  in  Blood  Pressure, 

rev  ,  689 
Oliveb,  Thomas  :  Diseases  of  Occupation  from 
the  Legislalirc,  Social,  and  Medical  Points  of 
View,  rev  ,  871 
Oliver-Sharpey  lectures.    See  Lectures 
Oliver.  Surgeon-General   William  Silver, 

obituary  notice  of,  1337 
One  who  "does  not  wish  to  look  too  old  at 

lortv.  400 
Ontario,  medical  practice  in,  184 
Open  window,  4fc4 

Operating   rooms    and    their    management, 
separate,  H7a,  14S4;  (George  G.  Hamilton), 

14 '9  ,.     ,. 

Operative  treatment  of  chronic  constipation 

(W.  ArbuthuotLaue),  126 
Operations,     compulsory,    and    "Workmen's 

Compensation  Act.    See  Act 
Operations  performed  in  hospitals,  liability 

of  patients  to  pay  for,  1079 
Operations  and  inquests.    See  Inquests 
Operations,  oral  filter  for  (Stall-Surgeon  G.  E. 

Duncan),  441 
Operations  in  pre-anaesthetic  times,  1308 
Ophthalmia,  iufantile,  709 
Oplitlialmia  ueonatorum,  prevention  of,  54, 

11+.  H7,  235,  290,  353,  416,  4'/6,  7f  1.  901.  960 
"Ophthalmia"   or   "conjunctivitis"   neona- 
torum, 960 
Ophthalmic    Surgeons,     Congress    of.      See 

Congress 
Ophthalmology,  international  prize  for,  764 
Ophthalmology,  Oxford  post-graduate  course 

in,  783, 1661 
Ophthalmo-tuberculin    reaction'    (Professor 
Calmette),  2S0;  note  on  (F.  Parkes  Weber), 
336;    (A.   Dunville  Roe),   443;  (J.  G.  Gibb), 
443;      (Seeker     Walker),     606;    (H.    E.    R. 
Stephens),  742  ;  H.  de  Carle  Woodcock),  7«2  ; 
(H.    C.  Lecky),  743;  (Dr.  Ausset).  779;    (T. 
Harrison  Butler),  922;  correspondence  on, 
477.  53S.  968     See  also  Calmette,  tuberculin 
Ophtlialmolegical  Congress.    See  Congress 
Ophthalmolcgical  Society.    See  Society 
Opium  evil,  proposed  inquiry  in  the  United 

States,  1370 
Opium  in  India,  832 

Opium,  Indian,  cultivition   andjexport  of, 

410  .  .,    , 

Opium-eater,  the  sufferings  of  an  unsatisfied, 

337 
Opotherapy  (leading  article'.  163 
0PPENHE15IER,    Messrs ,   and    the   late   Sir 

William  Gairdner,  184 
QPPENHEJMEB,  SEYMOUK:  Surgical  Treatment 
of '  'hronic  Suppuration  of  the  Middle  Ear  and 
Mastoid,  rev,,  1180 
Opsonic  index,  clinical  significance  of,  917 
Opsonic  index  and  physical  exercise  (A.  C. 

inman),  1<8 
Opsonins,  review  of  books  on,  815 
Optic  atrophy,    hemiplegia  with   unilateral 

(E.  T.  Williamson),  1345 
Optic  nerve  and  intracranial  tumour  (R.  A. 

Fleming),  £05 
Optic  neuritis.    See  Neuritis 
Oral  filter.    See  Filter 
Obit,  tumour  of.    See  Tumour 
orchitis,  primary,  mumps  represented  by  a 

(<l.  K.  Higgens),  925;  (W.  H.  Maidlow),  988 
Organic  chemistry,  review  of  books  on,  874 
Or'me,  William  Bbyce  :   Fatal   case  of   in- 
fectious iaundice  in  the  Federated  Malay 
States,  499 
Obtii,  Johannes  :  The  cause  of  death,  767 
Orthopaedics,  review  of  books  on.  992 
orthotic  albuminuria.    .See  Albuminuria 
Ohtn'EB.  N.  ;   Treatment  of  Internal  Diseases, 
rev..  1423  ,  „.     ^ 

0«inORN.  S  ;  International  Congress  of  First 

AidandLifeSaving,  £41,  £03 
OsLFR.  William,  joins  Council  of  National 
Association    for   Prevention  of   Consuran- 
tion.  2'4  ;  and  the  Association.  704  :  on  the 
Hofbibliothekof  Vienna,  1246:  functions  of 
an  out-patient  department,  1470 
otitic  meningitis.    See  Meningitis 
Otitis,  leucDcytosis  in,  £03.  £64 
Otolrgy.  review  of  bocks  on,  932, 1173 
Oto-Eclerosis.  485  .  . 

Ottawa,  iospection  of  domestic  wells  m.  13J4 
0  ut-patien  t  department,  functions  of  ( W  illiaiu 

O.ilorl.  147J  ,^  ,.       ,„„ 

Out-patient  departments,  consultative,  1063 
Out-patients  at  general  hospitals,  1121 
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Ova,  source  of  (Louise  Appcl),  81 

Ovarian  cancer.    Sic  Cancer 

Ovarian  dermoid.    Ste  Dermoid 

Ovarian  and  uterine  functions,  correlatioo 
of,  1595 

"  Overlay  "  or  "  overlie,"  1261 

Out-patient  inquiry,  666 

Out-patients  in  London,  461 

Owen,  Ali  bed  Lloyd,  memorial  to.  8£6 

Owen.  R.  Foster  :  Cracking  knees.  124 

Oxford,  influenza  in.  619 

Oxford  Medical  Publications,  rev.,  151, 108.  620^ 
6S0.  872.  932.  S34.  1112.  1180,  1181.  1362,  H28 

Oxford,  ophthalmology  at,  783,  ISil 

Oxford  postgraduate  course  in  ophthal- 
mology, 783 

Oxford  University.    See  University 

Oxie  preparations,  composition  of,  1433 

Oxygen  inhalations,  1^04 

O.xygenated  injections,  perils  of,  691 


P. 

P.M.O.'s  in  the  territorial  army,  410.    See  alsv 

Army.  Britlsli 
Paciderma  preparations,  composition  of,  942 
Page,  Fhkdehrk;  Appreciation  of  Thomas 

An  nan  dale,  60 
Paoet,  Stephen  :  Research  Defence  Society, 

1205 
Pai,  M.  Kes.wa  :  Handbook  of  Chmcal  Micro- 
scopy, rev.,  1112 
Pai  meb,  G.  E.  :  Case  of  belladonna  poisoniBg, 

544 
Palsy,  birth  (Sir  T.  Barlow  and  C.  A.  Ballance), 

1174 
Panama  Canal,  health  of,  6E9 
Pan-American  Medical  Congress.    .See   Con- 
gress 
Pancreas,    anatomy    of    in    relation    to  its 

diseases  (A.  W.  Mayo  Robson),  1156 
Pancreas,  fatal  coitusion  of,  1194 
Pancreas  review  of  books  on.  931. 1427 
Panereatric  reaction  in  the  urine  (Chalmers 

Watson).  85S ;  correspoudenoe  on.  969 
Pancreatitis  and  parutilis.  relationship  and 

inteichangeability  of  (Gordon  Sharp),  8C8 
Papyrus,  medical,  discovery  of,  997 
Paralysis,  regeneration  of  nerves  with  regard 
to    surgical    treatment    of    certain    (uasil 
Kilvington),  1414  „       ^    .„  ,     „„ 

Paralysis,    isthaeroic    (Frank    Barnes),    22; 
(Robert  Jones).  446  ,  ^      .,      „     j 

Paralysis  of  the  University  of  London  (lead- 
ing   article),  946  ,       .  .,      , 
Paramore,  K.  H.:    Supports  of  the  female: 

pelvic  viscera,  1425 
Parasitology.  763  ,  „     .     ,j. 

Pabdoe,    JOHN :    Appreciation  of  KeginalQ 

Harrison,  603 
Parenchymatous  xerosis.  See  Xerosis 
Paris  special  correspondence  troni.  50.  173. 
290  414,  534,  715,  779.  898,  1013,  1204,  1330  : 
Professor  Lannelongue  on  the  treatment  oS 
tuberculous  hip  joint  disease  in  its  initial 
stage  tO;  elections  at  the  Academie  de 
M6decine,  60;  vital  statistics  for  Francfr 
for  1906,  50;  presentation  of  commemoia- 
rative  medal  to  Dr.  Hallopeau  at  bt.  Louis 
Hospital,  51;  Dr.  Hallopeau  on  localized 
Injections  of  atoxyl  and  their  attenuating 
or  aboitive  .action  in  syphUis,  173:  intro- 
duction of  female  nurtes  in  the  Val-de; 
Griice  militai-y  hospital,  173 ;  laieization  oi 
nurses  in  the  H6tel-Dleu  and  St.  Louis 
Hospitals,  173;  Dr  Pierre  Marie  appointed 
Professor  of  Pathological  Anatomy,  173; 
Professor  Bouchard  elected  Vice-President 
of  Vcademiedes  Sciences.  173  ;  ophthalmo- 
tuberculin  reaction  (Professor  Calmette). 
290-  proposed  chair  of  cxpeiimental 
surgery.  290;  treatment  of  vascular  naev; 
by  radium,  414 ;  association  for  giving 
clinical  instruction  in  the  hospitals.  414; 
Chair  of  Gener.al  Biology  in  the  Colleee  de 
France.  414;  the  "Societe  de  Patho- 
loBio  Exotique,"  414;  "Entente  Cordia  o 
Modicale."53l;  lecture  by  Sir  Dyce  Duck- 
worth, 534;  disinfection  of  closed  books, 
635-  M.  Chaput  on  intraspinal  injectiors 
of  stivaine  to  produce  anaesthesia.  715. 
1018  133J  ;  Dr.  Sauzeau  de  Puyberneau  on 
the  common  cactus  for  destruction  or 
niosquitos  in  tropical  countiies,  as; 
ban. met  of  Ihe  Association  of  Medicai 
Jour,;alist,3.  715;  Piofessor  Dejerino  on 
lecovery  from  aphasia,  779;  Dr.  Ausset  on 
ophthalmoreaction  to  tuberculin  in.SC 
children.  779;  munificent  gilt  by  fiincc 
Roland  Bonaparte,  T.9 ;  rtoiesscr  Gilbeij 
Ballet's  inaumr.l  lecture  in  the  Chair  ot 
the  History  of  Medicine.  719;  piesentatiou 
to  Er.  Magnan.  730;  Professor  Pinard  on 
obstetrical  clinics,  898;  ^'-■t'°°  \"  dam'fj 
against  Prciessor  Berger,  899,  Mnnicrp.. 
Council's  grants  to  dupensarics  and  ho.'- 
pitals  ES9;  deaths  of  Professors  Terrier 
knd  Cornil,  1019;  Professor  Hayem  on  the 
alkaline  treatment  of  gastric  disorders. 
i''04-  Dr  Louis  Martin  on  diphtheria 
mortality' since  int'oduction  of  antitoxin 
treatment,  1204;   jubilee  ot   French   Oph- 
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tlialmological  Society,  1204;  death  of 
M  Chamberland,  1330  ;  election  of  ProfessT 
Deierine  to  tlie  Aoademie  de  M6decine,  1330 

Patis  hospitals.    See  Hospitals 

Parish  register,  statistics  from  tlie,  95 

Parisol,  composition  ot,  1184  ,     ,     ^       , 

Paeisot,  J.:  Pression  arUndls  el  fflnndos  a 
secretion  intentc,  K3  .,„.,„     . 

Pabk  William  H  :  Baclfriolnciy  of  Dtplitfifrta. 
incluiing  Sections  on  the  HMmi,  hpi-ieiMO- 
lOQV  and  Pathology  of  the  Vlnease.  the  Mor- 
taUlv  coined  hy  it.  the  Toxim  and  Antitoxins 
and  the  Semm  Disease.  lev,,  1049 

Paekek,  Hon-  Dr.,  obitaary  notice  of,  59 

PAEKEn,  Pekct  L  (editor).  Daily  Mail  Year- 
hook  of  the  Chvrchcsfor  Vj-"..  rev    1182 

Parkee,  Ecshton  :  Dnimitel  fracture  and 
bone  grafts,  84:  caee  of  galact-'cele,  1173; 
imusual  case  of  appendicitis,  1351 

Paekek,  Vi.  J4.  :  Oomparative  Anatomy  oj 
VerifSrafes,  rev.,  1114  ,    „  ,,.    „    >,.. 

Pabkes,  L.  C.  :  Eygiene  and  Public  Eealth, 
rev..  1051  " "  ,         „,      .  . 

Paekin  a.,  appointed  Assistant  Physician 
Royal  Victoria  Inflrmai-y,  Newcastle-upon- 
Tyne,  652  „  ^.^     ^. 

Pakkissos,  a.  Stanley:  Notification  ot 
Births  Act,  178 

PabkinsoN,  Porter  :  Cerebellar  tumour 
with  proptosis,  6SS  ... 

Paekin.sos,  C.  H.  Watts  :  Eigor  mortis  in 
the  stillborn,  304  

ParUament,  Medical  Notes  in,  282,  346,  409, 
4B4  528  591.  64f;,  708. 774. 831.  S93,  963.  1013. 1071, 
1137  1198.  1255,  1523, 1388,  1449, 1553  ;  the  ses- 
sion of  1908,282.1698:  debatemi  the  Addresp, 
282  316;  private  members'  hills,  282,  346  ; 
Police  and  Sanitary  O  imniiU.ce.  346;  milk 
supply,  346,  410.  465,  528.  646,  709  ;  sleeping 
sickness,  346,  533:  imported  meat,  346,  1013  ; 
business  for  next  week.  316 ;  the  Children's 
Sill  403,  774,  893  1256 ;  BritSsh  and  German 
death-rates,  409  ;  cost  of  vaccination,  409 ; 
lead  poisoning,  403,  774:  tuberculous  meat, 
409.  465  ;  brown  dog,  40J  ;  Dogs  (Pvotection) 
Bill  410  591 ;  consumption  in  Ireland,  410, 
1593';  vaccination,  4'39, 410. 528, 529, 592, 647, 832, 
1256,"  1324  ;  vaccination  law  in  England  ana 
Scotland,  523 :  imprisonment  under  the 
Vaccination  Acts,  647 :  vaccication  at 
Hampstead,  647  ;  Declarations  under  Vac- 
cination Acts  and  Commiasioners  for 
Oaths,  1256;  conscientious  objectors  ajid 
attendance  in  court,  1324 ;  vaccination  ex- 
emptions, 410;  forms  for  conscientious 
objection  to  vaccination,  528;  vacci- 
nation prosecutions,  592  ;  vaccination 
officers'  fees.  1256  ;  anthrax,  410,  628 ; 
P.M.0'3  in  the  Territorial  army,  410; 
cultivation  and  exoort  of  Indian  opium, 
410;  Royal  Society  and  Malta  fever, 
464  ■  nurses'  registration,  464.  1137  ;  death 
registration,  464,  528,  708,  1137;  Inebriates 
Ac°tand  liondon  Countv  Council.  454;  ex- 
cess of  birtiis  over  deaths  in  Scotland,  465  ; 
diphtheria  in  pigeons,  465.  1138 ;  Belfast 
Health  Commission,  46i,  1199,  H24,  1389; 
tuberculosis  among  soldiers,  4:5.  709 ;  Noti- 
fication of  Births  Act,  465,  592,  851 ;  College 
of  Surgeons  an<s  its  members,  465 ;  (Irst-aid 
certificates,  528,  592 ;  sickness  at  Chatham 
In  the  navy,  528  ;  age  Of  recruits  for  India, 
628 ;  paupers  healthy  a.nd  sick,  52S :  medical 
officers  of  health  for  counties.  529:  indus- 
trial accidents,  529 ;  cattle  condemned  as 
uniit  for  food  in  Glasgow,  6E9 ;  glanders.  529 : 
death-rate  on  the  Hand.  5E9,  1599:  Renfrew 
Eoad  Workhsuse,  Lambeth,  529:  Public 
Health  Oilicers  Bill,  f29;  factory  inspection, 
591 ;  Board  of  Agriculture  and  diagnosis, 
592  ;  births  and  deaths  in  Ireland.  592  ;  fir.st- 
ald certificates  forseamen.  592;  Pi-ohibition 
of  Medical  Practice  by  Companies  Bill,  692, 
1071  :  examination  of  factory  inspectors,  592  ; 
feebleminded  and  imbecile  cliildrcn,  692, 
1258:  beri-beri  and  foreign  seamen,  592; 
medical  examination  of  volunteers,  592  ; 
Poisons  and  Pharma"y  Bill,  R46,  1389 ; 
volunteer  surgeons,  647 ;  causes  of  beri- 
beri, 647  :  Harpendea  and  its  drainage,  647  ; 
ventilation  of  the  House  oi  Commons,  617  : 
noisooing  by  pho^^pborons  matches,  647  ; 
pathology  of  swine  lever,  647  ,  Public  Health 
Act  (1875)  Amendment  (Water  Rights)  Bill, 
'708  774.  894  ;  Death  Certificates  ((.'hargos) 
Bill,  708.  1138;  housing  in  Ireland,  703,  T74  ; 
wastage  in  the  army,  709  ;  rabies  at  Noi*th- 
ampton,  709:  warranty  for  milk  supply.  703. 
1138:  mortality  in  Transvaal  mines,  709; 
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PowE",  ''Ahct  :  Some  misleading  abdominal 
cases,  185;  recent  advances  in  the  surgical 
treatment  of  syphilis,  122o,  1233 

POTNTON,  F.  J. ;  BearL  Disease  and  Thoracic 
Aneurysm,  rev..  872 

POzzi-EscOT,  Kmm.  :  Thiories  itodentes  sur  la 
ilatixrc,  rev.,  503 ;  La  Radio-actioiti  d«  la 
Xhii'lre,  rev.,  508 

Practical  aspects  of  disinfection,  108 

Practice  in  California,  1276 

Practice,  sale  of.    See  Sale 

Practice,  value  of     See  Value 

Practice,  unqualified,  644,  657 

Pi-actitioner  and  locumtenent,  182 ;  and 
patient.  350 ;  duty  of  a  superseding.  360 

Practitioners  and  patients,  ISO.  360;  and 
Workmen's  Compensation  Act.  237 

Pbanglby.  ilENRY  J.,  obltuary  notice  of,  1149 

PfiATT,  Hesbietta,  a  pioneer  of  cremation, 
424 

PBArsNITZ,  W.  ;  Grundiiige  der  Hygiene  nnter 
BerileksicMigungder  Geselzebuitg  dei  Deulncher 
Reicks  uiid  bsierreichf,  rev..  1114 

Pregnancies,  morbid,  hospital  treatment  of 
(1.  W.  Ballantyne).  65 

Pi-egnancies  in  bioornuate  uteri  (E.  H. 
Tweedy,    566 

Pregnancy,  acidosis  in  (J.  B.  Loathes),  501 

Pregnancy,  late.  183 

Pregnancy  and  certain  medical  diseases 
(Herbert  French),  1029,  1100,  1165  ;  corre- 
spondence on,  1207 

Pregnancy,  myomectomy  during  (Walter 
Swayne  and  J.    H.  Ii.Tubcr).  811 

Pregnancy,  pyelonephritis  in  (Olive  Elgood), 
1424 

Pregnancy,  renal  disease  in,  1207 

Pregnancy,  review  of  books  on,  1300 

Pregnancy,  vomiting  of  (.T.  A.  Kendall),  743 

Pregnancy.    See  aUo  Gestation 

PEBISES,  GKOac;:  XH'e  ArthrUis  Deformnns 
Coxae  und  die  Tarialionea  HiijlpSaanen 
stelluno,  rev  ,  873 

Prescription  questions,  1322 

Presentations.  51,  231,  402,  521,  638,  780, 107o, 
1128,  1136.  1589 

Prescribing,  review  of  books  on.  750 

Prevention  of  Crime  Bill.    See  Bill 

Price,  T.  Slatee  :  A  Coune  of  Practical 
Or<]<tmc  Chemistry,  rev  ,  ^ 

Price  of  scaring  crows,  963 


PBiNCBSS  Chablotte  Of  WALES,  death  of, 
lOO 

Principals  and  assistant.s,  1461 

Prison,  mentally  defective  m  (Jno.  Mlison 
Rhodes).  1568  ;  leading  artiuio  on,  1590 

Peitchari),  aABOLD:  Immunlzatioo,  8£9 

Private  lunatic  patient  sent  to  county  asylum, 
1265 

"  Probable  error  "  of  a  mean.  14^6 

Proctitis,  ulcerative  (F.  C.  Wallis  and  Iron- 
side Bruce^.  1234 

Professional  etiquette.  539 

Professional  fees.    See  Fees 

Professional  secrecy,  1461.  1615 

Professor  Max  Dana's astlima remedy,  compo- 
sition of.  1124 

Prolapse  of  organs  in  mental  oomlitions.  See 
Mental 

Peon,  L  :  Formiilaire  StnWfitJqiie  deMidccine, 
rev,  760;  Traile  Clinique  des  Maladies  de 
I'Eatnmac.  rev.,  14E6 

Prophvlactic  operations.  1324 

Proportional  representation.  527 

Proprietary  articles  in  Scotland.  1C7 

Proprietarv  medicine  vendors.  1212 

Prospects  of  the  medical  profession.  Sec 
Medical 

Prostate,  atrophy  of,  and  measuring  tlie 
lecgth  of  the  urethra  (Jamas  ManMnnn;, 
1360 

Prostate,  review  of  hooks  on.  934 

Prostate,  surgical  aspect  of  (Dr.  Young),  958 

Prostatectomy,  retention  after,  363 

Prostatic  surgery  (J.  MacMunni.  1297 

Proteids.piadentid  transmission  of  (Dr.  Loch- 
head),  684 

Protein  bocies.  nomenclature  oi.  1187 

Protoplasm,  effect  of  alcohol  on  (W.  Henry 
Kesteven  i.  923 

Protozoa,  review  of  books  on.  931 

Provident  dispensaries.    See  Dispensaries 

Provident  Dispensaries  Association.  Set 
Assocation 

Provident  system,  general  hospitals  and  (E. 
Clifford  Beale),  1473 

Provision  of  Meals  .-Vet.    See  .\ct_ 

Pruritus  ani,  chromic  aoidin,  n5I 

Pruritus,  painful,  723 

Prussia,  increase  oi  doctors  in.  51 :  prevention 
oi  epidemic  diseases  in,  1447.    See  alio  Ger- 

Prussian  War  Ministry  Health  Department 

Publicition.<.  rev.,  1303 
Price.  \\"iij;iiM,  a  pioneer  in  the  reform  oi 

contract  practice,  279  ,       .         ^ 

Pseudo-anhrosis  at  hip-joint,  production  of 

(  Robert  Jones),  446.494 
Psoriasis,  etiology  oi  ( Dr.  Chevers).  ffi.7 
psychiatrical  clinics  in  Germany.  1534 
Psychiatrist,  medical  inspector  of  schools  as  a 

(T.  S.  Clouston),  252 
Psychiatrv.  review  of  books  on,  atO 
Psychologv.  review  of  books  on.  607 
Ptosis,  relief  of  (.i.  Freeland  Fergus),  1175 
Public  appointments.  S04 
Public  authorities  and  polluted  water.    See 

Public  buildings,  ventilation  of.  See  Ventila- 
tion 

Public  and  the  professirn.  124 

P  blic  health.  57, 118.  182. 239.  294.  361.  422,  481, 
542,589.663.722.  7£6  845.  906.  S62,  1023.1082. 
1149, 1210. 1265. 1338, 1398, 1462, 1555  1586  iis<U». 
tion  hospital  accommodation  in  the  county 
of  Middlesex.  57  ;  tenure  of  medical  appoint- 
ments in  the  Poor  law  and  sanitary  services, 
57  ■  appointi-ent  of  medicaJ  officers  to  work- 
horse infirmaries,  113;  nursing  in  work- 
houses and  Poor-law  infirmaries,  li£;  Poor- 
law  Medical  Ofllcers'  Association  of  Eng- 
land and  Wales,  182,  599:  tuberculous  meat, 
132  vaccination  fees.  182;  attendance  oi 
Poor-'aw  medical  officer  sat  board  meetings 
of  guardians.  239  ;  claim  on  guardiacsunaer 
Superannu.xtion  Act  after  volnnt.-vry  resig- 
nation, 239 ;  vit»l  statistics  in  England  and 
Wales  (1907),  2D4  :  Notincation  of  Births  Act. 
E<:4  361  7f6  10?3.  1555;  renovt"  of  medical 
officers  of  lieaith.  294,  542,  6CD,  722,  1024, 1^2, 
I'es  1'3S.  13SS ;  vaccination  contracts,  m  ; 
alleged  neglect  in  an  infirm.iry,  362  :  vete- 
rinaiT  aspect  of  the  tuberculosis  problem. 
362 ;  care  of  the  feebleminded,  362  ;  "  return 
cases  of  scarlet  fever.  362 :  mode  or  pay- 
ment of  fees  to  tUstrict  medical  officer. 
362  ■  resignation  of  district  medical  officer, 
36'  -  foot" and  mouth  disease  in  Edinburgh, 
422*  Irish  voor-law  Set  vice,  481 :  attendance 
on  case  of  abortion,  600  ;  district  medical 
officer  and  public  vaccinator.  600  ;  "  medical 
relief  only."  6C0 ;  duties  of  medic^  officer 
of  liealth  in  infectious  cases,  600,  (ii. 
refusal  of  superannuation,  663;  Castle- 
ford  guardians  and  the  medical  officers, 
722  845 ;  humane  slanghtering  oi  aniuials, 
846 :  emptying  eesspools.  846;  compenaaUon 
for  loss  of  office.  906  :  duties  ot  workhouse 
medical  officers,  £06  ;  medical  staff  of  the 
Metropolitan  Asylums  Board.  9o2:  regula- 
tions for  the  use  of  horsehair,  9ffi ;  non- 
textile  operatives,  963 ;  milk  and  disease. 
953  ;  price  of  scaring  crows,  b63  :  cosuiness 
of  makeshift  hospital  isolation,  1023  ; 
yellow  fever  in  CDba,1023;  duties  of  sani- 
tary inspectors,  1024 ;  fees  for  certification 
of  pauper  lunatics,  1024;  diphtheria  in 
Bedale  fxorks),  1082  :  maniacalTprtaent  m  a 
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workhouse  infirmary,  1210  :  competition  for 
appointments,  1210  -.  defective  drains,  12il ; 
private     lunatic   patient   sent    to   county 
asylum,  1265;  care  of  school  children's  eye- 
sight, 1338:  notification   certificates  sent  in 
error,  1598;  St  Pancras  S^hoolfor Mothers, 
2462 :    notification    of   infectious    disease*, 
1565  ;  boracic  acid  in  cream,  1586  ;  medical 
attendance  on  pauper  patients,   1586  ;    an 
-interregnum,  I586;    dunes  of  public  vac- 
cinators, 1585 
Public  Health  Act,    See  Act 
Public  Health  Act  Ameodraent  Bill.    See  Bill 
Public  Health  Autliorities,  National  Union 

of,  885 
Public  healtli,  county  councils  and.  888 
t'ablic  Health  League,  American,  16S.  1222 
Public  health  of  London,  4S,  271,  329,  399 
Public  Health  Oflncers  Bill     See  BUI 
i'ublic  healtn,  review  of  works  on,  1051 
Public  Schools  Yearbook     See  Yearbook 
Public  vaccinators.    Sej  Vaccinators 
Puerperal  eclampsia,    fee  Eclampsia 
Puerperal  fever.    See  Fever 
Puerperal    infection,    treatment   of   (Sir   A. 

Macan),  1103 
Puerperal  mortality,  47 
i'uerperal  sepsis,  hydrogen  peroxide  in  (V.  T. 

Carruthers),  1360 
Puerperal  tetanus  (Dr.  Morton),  808 
Pulmonary  disease",  use  of  vapours  in.  1397 
Pulmonary  tuberculosis.    See  Tuberculosis 
Pulse,  political  aspects  of  the,  £90 
Punch  fractures.    See  Fractures 
FufiDT,  J.  a. :  Natural  and  acquired  immu- 
nity, H57;  fleas,  K64 
PuBEFoy,  E.  D. :  Tuberculous  salpingitis,  810 
Purification  of  rivers.    See  Rivers 
Purin  free  dietary.    See  Dietary 
Purpura  haemorrliagica   and  cerebral   hae- 
morrhage (S.  W.  Carruthers),  686 
PUESEE,  F.  c. :  Hodgkiu's  disease,  1297 
PCESLOW.  Dr. :  Uterus  with  pregnancy  and 
cervical  fibroid,  564  ;  pregnant  uterus  with 
nbroid,  the  latter  in  a  state  of  '•  red  degene- 
ration," 664 
Fpesl°'"''  ^-  ^-  •  Expulsion  of  the  placenta, 

POEVis,  Pbioe,  obituary  notice  of,  1463 
POVBEENEAU,  Sauzeau  de  :   Common  cactus 

for  the  destruction  of  mosquitos,  715 
*^y«'o°ePtritis  in  pregnancy  lOlive  Elgood), 

PvE-SMiTH,  R.  J.,  resignation  o',  413 

Pylorus,  cancer  of.    See  Cancer 

Pylorus,  congenital  hypertrophic  stenosis  of 

(George  Carpenter),  322 
Pylorus,  pathology  of  congenital  hypertrophy 

%'  *',°  ,''fiV''°°    '°    treatment    (Edmund 
Cantley),  323 
Pyrexia  In  malignant  disease  suggestive  of 
suppuration  (VV.  H.  Brazil),  317 


Q'lack    advertisement?,    1152,    1335-    nhoto- 
graphs  in,  1386  '    P'""" 

Quack  medicines,  religious  bodies  and  892 

tioJ'of,  961°"  ^^*'''°1  magistrate's  defini- 

'^^^^i^^'t-  "^"'  =iJt»i°st  in  New  York,  103  ;  bill 

against  in  Germany,  960 
Q0.11N,  Sir  KiCHABD,  story  of,  1125 

torinm  Sanatorium.     See    Sana- 

Queen's  College.    See  College 

Question  of  right,  ffis  418 
'^^lY']^  ^^'^eeon-Geoer^l  R.  H. :  Second-cIa«a 
upon  6^^°^  ''"'  ='="= '''"'  Star  conlerrel 


KinELiis.  note  on,  579 
Rabies,  647,  70).    See  a'so  Hydriphobia 
KAiiiNOwiTSCH,  Ltdia  :  Infection  by  ab.^orp- 
tian  of   tuberclP   bacilli  from  the  gastro- 
intestinal tract  6S5;  Immunizitlon  against 
tuberculosis,  1195 
Radiography,  risks  of,  650,  653.    See  also  Hall- 
Edwards 
Radium  emanation  s.aU  baths  1577 
Radium  in  treatment  of  vascular  naevi  414 
RAiKES,  CUTHBBBT  TAU.VTo.v,  death  of,  1190  ; 
obituary  notice  of,  133"! 

^"lar^L^??.-  '■'''0°  °<-  830 ;  health  of,  889, 
BM4  10U7,  1324  ;  questions  io  Parlianeut,  894, 
15^4 ;  medical  examination,  956 

■^^.^n^^i,  ■"     ^^^  :   Notification  of   Births 
Act  (1907),  54 


Rand,  death-rate  on  the.  529, 15S9 

RANDAiL,  Mabiin:  Ovarian  dermoid  with 
secondai'y  cysts  connected  with  the  omen- 
tum, 502 

RANKIN.  Guthbie  :  Home  hospitals  for  the 
middle  classes.  1474 

RAsaLEi9H,  John  Cosmo  Stcart,  appointed 
sheriff  for  county  of  Cornwall.  61.5 

Eats,  Society  for  Destnicticu  of.  See  Society 
for  Destruction  of  Veruiio 

Eaw,  Nathan  :  Human  and  bovine  tubercu- 
losis, 64 

Rawling,  L.  B  :  Sargical  treatment  of  incom- 
pletely descended  testis.  991 

Bayjiond,  Dr.,  demonstration  bv,  1552 

Eatson,  H.  Knight;  Case  of  belladonna 
poisoning.  987 

Reading  uispensary.    See  Dispensary 

REAM,  Surgeon-General  William  Heney, 
obituai'y  notice  of,  420 

Recruits  for  India.    See  India 

Rectal  disease,  review  of  books  on,  88 

Rectal  temperature  after  muscular  exercise 
(Martin  Flack),  921 

Rectum,  congenital  defect?  of,  848 

Rectum,  partial  excision  of  for  carcinoma 
(Charles  A.  Morton),  1033 

Rectum,  faecal  impaction  in  (W.  M.  Robson), 
1041 ;  (W.  H.  Peacock),  1232 ;  (Seymour  W. 
Davies),  1350 

Rectum,  trans-sacral  excision  of  (Mr. 
Morrison),  22 

Red  Cross  society.    See  Society 

Red  nose,  treatment  of,  788,  908 

Red  tape,  Irish  Poor-law,  1452 

Reeve,  Dr.,  presentation  to,  1136 

Refraction,  estimation  of  errors  of,  423,  724 

Refusal  of  superannuation.  See  Super- 
annuation 

Regeneration  of  nerves.    See  Nerves 

Registration  of  nurses.    See  Nurses 

ReglstereiJ  addresses,  461 

Registered  Medical  Women,  Association  of. 
See  Association 

Reibmayh,  Albert  :  IHe  Entmckhcngs- 
qe^chich'.e  des  Talentes  und  Gemes,  rev., 
688 

Reid,  D.  S.  C.  :  Treatment  of  red  nose.  9CS 

Beid,  Sir  J.iMEs,  appointed  J. P.  for  Aber- 
deenshire, 700 

Ekid  Tbomas,  "Commendation  of  the  Crown 
of  Italy"  conferred  upon,  1128 

Eeigate  Borough,  report  of  M  O  H.,  542 

K£.iA,  Maecel:  L'Art  Chez  les  Funs,  rev.,  Ii03 

Relics  of  Edward  Jenner,  107 

Religious  bodies  and  quack  medicine.',  892 

Religious  instruction  In  asylums.  See 
Asylums 

"Remedy  for  the  eyes,"  composition  of,  1373 

Renal  disease  io  pregnancy,  1207 

Renal  mobility,  diagnosis  and  treatment  of 
(Gilbert  Barling).  972 

Kenal  surgerj-,  review  of  books  on,  88.  See 
also  Kidney 

Renfrew  Road  rt'orkhouse,  Lsmbeth.  529 

Renton,  Cbawfoed:  Surgical  treatment  of 
sciatica,  1234 

Benton,  J.  Mill  :  Unusual  case  of  suicide  by 
suffocation,  493 

Eenton,  John  W.  :  The  status  lymphaticus, 
2f2 

Renort,  of  Public  Health  Committee  of  Lon- 
don County  Council,  46.  271,  329,  399:  of 
Royal  Commission  on  Vivisection.  'See 
Vivisection ;  on  plague  investigations  In 
India,  211  ;  on  sanatoriums  for  consump- 
tives (leading  article  on),  275,  70J ;  on  the 
Jamaica  earthquake,  231 ;  on  accommoda- 
tion provided  for  strawberry  pickers,  280; 
of  medical  ofl^cers  of  health,  294  ;  army 
medical,  for  190^,  331  ;  on  certain  imported 
foods  of  questionable  wholesomeness.  343; 
of  London  Council  Asylums  Committee, 
468;  of  tuberculosis  in  school  cliildtea.  466, 
512 ;  on  London  water,  523  ;  of  King  Edward 
VII  Sanatorium,  582,  6E6  ;  on  vinepar.  583  ; 
of  Building  Accidentj  Committee,  891;  on 
health  of  lace-dressing  operatives,  949;  ou 
Triuidad,  9;9 ;  of  Board  of  Trsde  on  Shrews- 
bury accident,  1007 ;  of  cancer  research 
laboratories,  1009;  on  Egypt  and  the 
Soudan,  1126;  on  flies  and  disease,  11'3, 
1136  ;  on  typhoid  feveramong  colliers,  1135  ; 
on  British  Central  Africa,  1143 ;  on  Southern 
Nigeria,  1143 

Research  Defence  Society.    See  Society 

Respiration,  mechanism  of,  11'6 

Eespiration,  review  of  books  on,  87? 

Respiratory  diseases,  inhalation  treatment 
of,  1152 

Restless  night,  300,  423,  484,  544,  60 1,  1454.  See 
a^so  Fleas 

Retford  Education  Authority,  2S6 

Eetina,  detached,  operation  for  (L.  Fatonl, 
447 

Eetinitis  proliferana  (Mr.  Bardsley),  447 

Retractor,  a  new,  328. 1116 ;  abdominal,  464 

Eetractor  forceps,  1182 

Reviews  of  books,  25,  87,  151,  206,  263,  325.  391, 
451,  607,  659,  627,668,  749,  813.  871,  930,  992.  1049, 
1111,  1178, 1236,  1300.  1361. 1426,  1646, 167i  :  pre- 
vention of  infectious  diseases.  25;  micro- 
scope, 26;  hypnotism,  26,  872;  voice  training, 
27;  treatment  bv  artificial  byperaemia,  28; 
index  of  treatment,  87;  Allbutt  and  Rol- 
lestou's  System.  87  ;  cancer,  87,  96, 1674 ;  rec- 
tal disease,  88;  renal    surgery,  88;  venti- 


lation, 89;  children's  diseases,  151;  Oxford 
Medical  Publications,  151,  208.  630,  690,  872, 
93!,  934, 1112, 1180,  1181, 1362, 1428;  medicine, 
154,992,  1236.  1427;  pathology  and  etiology 
of  acute  poliomyelitis,  206;  Lousing  of  the 
people,  206;  Roentgen  rays.  207,  749,  1237; 
nephroptosis  andinsanitv,  207;  preparation 
for  operation,  208  ;  s urger'v,  208,  263,  326,  453, 
569  630. 1051,  1300 ;  trade  diseases,  263,  871 ; 
pathology,  264  ;  animal  parasites  of  man, 
265 ;  employers'  liability,  265 ;  hysteria 
and  dementia  praecox,  325 ;  food  adul- 
teration, 327  ;  medical  inspection  of 
school  children,  391  ;  museums,  392 ; 
ob:tetrics,  392,  1180;  arterial  hypertonus 
and  sclerosis,  451  ;  therapeutics,  452  ; 
manuals  of  clinical  diagnosis,  453;  chest 
diseases,  454  ;  normal  and  morbid  psycho- 
logy, 6C7  ;  modern  theories  of  matter,  508  ; 
vetetible  phvsioloey,  608 ;  physiology, 
1237  ;  gynaecology,  509,  627,  1575  ;  osteology 
in  ancient  India,  510;  psychiatry,  670; 
uterus,  571 ;  theory  of  life,  571;  Indian  medi- 
cal cyclopaedia,  672  ;  rural  education,  572  ; 
fevers  in  the  tropics,  628  ;  borderland  of 
epilepsy,  629 ;  movable  kidney,  629  ;  life 
insuiauce  and  general  practice,  629; 
bacteriology,  630,  1333;  talent  and  jrenius, 
688;  immunity,  688  ;  bloodpressure.  689;  in- 
testinal diseases,  689;  hernia,  690, 1575:  minor 
operations,  690  ;  prescribing,  750;  hydrosols 
or  "  metillic  ferments,"  750;  compara- 
tive electro-physiology,  751  ;  hygiene  of 
nerves  and  mind,  813;  inflammation, 
813  ;  cells  and  plasma,  814 ;  opsonins, 
815;  laryngology  in  WUrzburg,  815;  pelvic 
inflai;iraations  in  the  female,  815;  hos- 
pitals and  charities,  816;  German  medical 
dictionary,  816;  diseases  of  o'^cupation, 
871 :  heart  disease,  872,  1111,  1300,  1361 ; 
aneurysm,  872 ;  respiration  and  respiratory 
diseases,  873 ;  paratoxin  treatment  of  tuber- 
culosis, 873 :  arthritis  deformans  and 
N^laton's  line,  873 ;  organic  chemistry, 
874  ;  Dictionary  of  National  Biography,  930  ; 
diseases  of  the  pancreas,  931,  1427;  patho- 
genic protozoa,  931  ;  otology,  932,  1178 ; 
neurology,  933,  1181  ;  prostatic  enlarge- 
ment. 934 ;  vitalism  and  neo-vitalism,  934  ; 
clinical  cytology,  992;  dyspnoea  and 
cyanosis,  ii92  ;  orthopaedics,  992  ;  Dar- 
winism, 993 ;  bacteriology  of  diph- 
theria, 1049  ;  St-  Bartholomew's  Hos- 
pital Reports,  lOtO  :  public  health,'  1051 ; 
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Act  in  Aberdeen,  287;  Aberdeen  Anatomical 
and  Anthropological  Society.  257 ;  inter-unl- 
versities  canference  upon  autonomy,  343  ; 
Edinburgh  Social  Union,  348  :  action  against 
two  medical  men  (James  Bell  f^arruthers 
and  Thomas  Jackson  Tlivne).  348;  Scotr'sh 
Poor-law  Medical  Officers'  Association,  348: 
Territorial  Army  Medical  Corps.  Aoerdeen. 
411 ;  Royal  Medical  Society,  Edinbui'eli, 
annual  dinner,  411 ;  infant  mortality.  412  . 
iottt  and  mouth  disease  ia  Edinburgh,  474, 
532.  594;  cancer  research  in  Dundee,  474; 
Royal  Edinburgh  Asylum.  Dr.  Clouston's 
successor.  532  hospitals  ;for  the  conscien- 
tious. 622:  /»vr  County  Hospital.  632;  in- 
anenza  in  Edinburgh,  564,  643,  710 :  Br, 
Matthew  Hay's  report  on  the  typhoid  fever 
epidemic  in  Peterhead,  648 ;  appointment 
of  Fife  county  medical  oljicer,  649 ;  Aber- 
deen Hospital  f>r  Sick  Childi-en,  643;  medi- 
cal inspection  of  schools  at  Aberdeen,  649  : 
Sir  Henty  Litt  ejolin,  710.  837,  1139,  1451; 
Scottish  women  graduates,  appeal  to  the 
House  of  Lords.  710;  payment  for  certifi- 
cates-of  uoDtness  to  attend  school.  710; 
Aberdeen,  colour  photographv ia  medicine, 
711-;  Aberdeen  Dispensary,  711;  Aberdeen 
Royal  Infirmary,  711 ;  Glasgow  medical 
societies,  711 ;  Royal  Edinburgh  A>!vlum, 
aQDHal  meeting.  775 ;  medical  education  of 
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ment of  Glasgow  Royal  luiirmarv  funds,  776; 
sick  clubs  in  Aberd'een,  776 ;  Glasgow  Hos- 
pital Sunday  Fund.  837 ;  administration  of 
Falkirk  Perer  Hospital,  857:  tuberculosis 
andmiiksup  >)y,955  ;Edinburgh  Unirersity 
sraduation  ceremony,  S55 :  uostrgiadnate 
classes.  Glassjow  E^yal  Infirmary,  1016; 
Edinburgh  Royal  Inlrmary.  1074;  nursing 
home,  Glasgow,  10  5 :  hospital  ship  at 
Aberdeen,  1  -15 ;  Royal  Ten-itorial  Medical 
Corps,  iiighland  Division,  1015;  water 
supply  of  Aberdeen.  1016;  treatment  of 
incipient  mental  diseases,  1074;  Pi-otcssor 
HcKendrick  and  Professor  Cleland,  1076- 
death  of  Jliss  Rachel  Frances  Lumsden.  of 
Aberdeen.  1075:  Braemar  medical  officer- 
ship,  1075,  1258:  medical  appointmei.ts  to 
the  city  of  Edinburgh.  1139  ;  new  maternitv 
hospital,  Glasgow,  1139;  Aberdeen  Parish 
Council,  1140  :  health  of  Aberdeen,  1140  ■ 
memorial  to  the  late  Pro'essor  Annandale 
1201 ;  the  late  Dr.  Underbill.  1201 ;  extension 
of  Royal  College  of  Surgeons  or  Edinburgh, 
1201 ;  Edinburgh  police  meaiealattendani=, 
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of  the  Roj-al  InOrmary,  Edinburgh,  1327- 
.^sociation  of  Scottisn  JledicalDiplomates, 
•  327 :  clinical  research  Ln  the  Edinburgh 
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Edinburgh,  1327;  medical  offi-jer  of  heslth 
for  city  of  Edinburgh,  13i0 ;  Indian  Meni- 
caa  Service  dinner  ia  Edinburgh,  13S0; 
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gow Southern  Medical  Society,  1391 ;  Edin- 
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i*^^- ,  ^?'°''"''Sli  Royal  Infirmary  Resi- 
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.  payable  to  medical  men,  1451;  new  Pro- 
fessor of  Medicine  at  Glasgow.  1452  ■ 
J?c'L"'L'^^'w''"-'"<='  Asvlura  appointment, 
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MaiwoilWilliiirason),  1554;  medical  educa- 
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SOODDER,  Charles  Locke  :  Treatment  n/ 
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M.O.H.),  1265 
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Seasickness,  a  personal  experience,  1610 
Seasickness,  pu^in-free  dietary  and,  240 
Seaside  treatment   for     sick     children  (S, 

Carpenter),  870 
Seborrhoea,  847 
Secret  commissions,  65 

Secret  remedies,  composition  of.  833,  S4?, 
1124,  1373,  1383,  1432 ;  note  on,  1383 ;  reme- 
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preparations  for  eczema,  942;  antexema 
942  ;  paciderma  preparations,  942  ;  cuticura 
remedies,  943;  zambuk,  944;  zip  ointment, 
944;  formidin,  1124;  cystopurin,  1124  ;  anti- 
diabeticum  stock,  1124 ;  dorema,  1124  ; 
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1374;  Ohrsorb  compound.  1375;  estnn, 
subeston,  formeiton,  1432;  filodentol,  1432: 
Dr.  Keller's  nerve  and  blood  strengthening 
herbal  tea.  1432 ;  rheum  skin  paste.  1453: 
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Gardner  Robb),  3S2 

Serum  in  scarlet  fever  (H  Cumpston),  1291 

Serum  treatment  of  cerebro-spioal  fever,  231 ; 
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Hort).  8?0  ;  correspondence  on,  1028 

Serumtherapy  in  tlie  German  army,  1136 

Serumthera]iy  of  plague.    See  Plague 

Sekvetu.s,  Michael,  1246 
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media.  664 
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likely  to  occur  on  the  occasion  of  the 
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Mnsevm  0/  the  lioyal  Cnlleoe  oj  Surgeons  of 
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SHi"w,  W.  N. ;  Air  Currents  and  the  Laws  of 
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tions. 1481 
Sheiiield.  special  correspondence  from,  2Za» 

413:    Retlord   Education     Authority,   S86: 

resignation     of     R.     J.     Pye-Smith.    413 ; 

Shetfield   Edinburgh   Medical    Graduates' 
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British  Medical 
Sheffield  University.    .Sec  University 
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Matthews).  19 
SiEBENMANN,    F. !    Die    Tlierapic   der   Miitel- 
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Simpson,  Sir  James  Young,  as  a  student,  jO 
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Steel   Builders.    621 
Singleton's  eye   ointmcat,  composition  01, 

Sinus    thrombosis,    two    cases    o£    lateral 

(Edward  Harrison),  1563 
Skin   disease!!,   electro  therapeutics   in  (Dr. 

Metcalfe),  808 
Skin  diseases  among  schoolchildren,  413 
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Skin,  wounds  ol,  alternative  plan  of  ti'eatmg, 

without  sutures,  328 
Skinner,  John  Rutheefobd,  elected  mayor 

of  Wtnehelsea,  1004  ^   ^, 

Skieting,   a.  a.  Scot  ;   Diverticula  of  the 

intestines,  839 
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South),  82  .    .     i,  . 
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Sleeping  sickness,  1010 

Sleeping  sickness  bureau,  893, 1138,  1214. 1562 
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Sleeping  sickness  in  Nyassaland,  1134 
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Society,  Medical  Benevolent,  Sussex,  15S5 
Society,    Medical   Benevolent,    Birmingham 

1328:  cigbty-.sixth  annual  meeting  13'3 
Society,  Medical  Benevolent  for  the  East  and 

North  Ridings  of  Yorkshire,  1386 
Society,  Medical,  Cliorley  and  District  1111  ■ 

election  of  officers.  1111 
Society,    Medical,    Glasgow    Southern,    991 ; 
some  platitudes  and  the  X  disease  iJames 
Mackenzie),  931 
Society,  Medical  (Jolfing,  1464,  1689 
Society,   Medical,  of  Edinburgh,  tlie  Royal 
411:  annual  dinner,  411  ' 

Bociety,  Medical,  Glasgow  Soutliem,  1391 
Society,  Medical,  of  London.  148.  3«0, 388,  445 
602,  566,  705.  744.  809,  927,  1046,  1233 ;  gradu- 
ated labour  in  pulmonary  tuberculosis 
(M.  S.  Paterson),  14E :  opsonic  ludex  and 
physical  exercise  (A  C  luman),  143  ;  use  ot 
chemicals  In  aseptic  surgery  (C.  B.  Lock- 
u-ood),  305,  320 ;  nervous  phenomena  in 
pneumonia  (Samuel  West),  320  ;  tuber'cu- 
losis  of  the  kidney  (Charters  J.  SymondsX 
388,  445 :  clinical  meeting,  5S9,  927;  eihlbi- 
bitlon  of  cases,  389  ;  chemical  examination 
o{  the  gastric  contents  after  a  test  meiil 


(\V.  H.  Wlllooi),  532  ;  experimental  produc- 
tion of  gastric  ulcerntlou  (C.  Holtou).  S03 ; 
maligu.tut  disease  of  tlie  caecum  (Chaitprs 
J.  Symonds).  568;  anniversary  dinner,  705 ; 
diagnosis  and  treatment  ot  fractures  of 
the  long  bones  (A.  Poarco  Gould),  744:  dis- 
cussion  on,744  :  acute  anterior  poliomyel- 
itis (J.  S.  Risien  UusseJl),  809;  Malta  fever 
(Colonel  David  Bruce).  104S;  recent 
advances  In  the  surKic.il  knowledge  and 
treatmentof  Sj-philis  (D'.Vrcy  Power).  1233; 
after-results  of  injuries  (T.  Clinton  Dout), 
1233 

Society.  Medical,  Mauchostor,  45<L  687,  927; 
alcoholic  cirrhosis  ol  liver  (A.  T.  Wilkin- 
son), 450 ;  gasti-o-enterostomy  (Stiumore 
Bishop),  867 :  defective  fat  metabolism 
(Dr.  Mumlord),  £27;  etiology  of  psoriasis 
(Dr.  Chevers).  927 

Socletv,  Medical,  Midland,  450,  868;  exhibi- 
tion of  ca^^es,  460.  EfS 

Society,  Medical  of  New  York.  1054 ;  banquet 
io  lioDonr  of  Robert  Koch.  1054 

Society,  Medical,  Northumberlaud  and 
Durham,  £68;  exhibition  of  cases,  speci- 
mens, etc.,  668 

Society  of  Medical  Officers  of  Health,  895, 
1048, 1378, 1ES9  ;  garden  cities.  rur.-il  housing 
apd  the  Government  (F.  E.  Fremantle), 
1048 ;  course  of  lectures  aud  demonstrar 
tions,  137S;  extraordinary  general  meeting, 
1589 

Society  of  Medical  Phonograpliers,  235,  345, 
417.    &tf(l(so  Shorthand 

Society,  Medical  Protectiou,  London  and 
Counties,  5S3, 15S7  :  annual  meeting,  1J37 

Societv.  Medical  Sickness  and  Accident,  101. 
333,  (!33.  825.  1063,  1307  ;  twenty-Hfth  annual 
meeting,  1307 

Society.  Medical  Socialist,  1547 

Society.  Medical,  South-West  London,  25,  252, 
568,  869;  fi'catment  of  pneumonia  (Hector 
Mackenzie),  25  ;  diagnosis  and  treatment  of 
haemon'Uage  (C.  Ryall),  262 ;  practical 
applications  of  electricitv  and  x  rays  (Lewis 
Jones),  563 ;  pathology  of  alcoholism  (X.  N. 
Kelynack).  869 

Society,  Medical,  Ulster,  625,898 ;  exliihition 
of  cases,  625 

Society,  Medical, United  Services,  262, 868, 1058, 
1235, 1573;  advisability  of  operatinn  for  re- 
ciirrent  hernia  (Major  M.  P.  C  Holt).  262  ; 
physiologicitl  principles  of  physical  tiviiu- 
ing  ( Dr.  Pembrey),  898  :  diseases  hkely  to 
occur  on  the  occasion  of  tlie  mobilization  of 
a  len'itotial  »rmy  (Captain  W.  Salisbury 
Siiarpe),  1048;  heat  iu  the  tropics  (Lieu- 
tenant-Colonel A  Duncan),  1235;  plea  for  a 
more  detailed  study  of  the  soldier's  heart 
(Lieuten.iut  Colonel  H.  E.  Deano).  1573 

Society,  Medical,  Wigan,  1111 ;  exhibition  of 
cases,  1111 

Society,  Medical  and  Chtrurglcal.  Kortli  Lou- 
don, 558.  868;  uterine  haemorrh.age  (J.  D. 
Malcolm).  563  ;  exhibition  of  cases.  868 

Society,  Medical  Fellowship,  a  socialist,  1234 

Society,  Medico-Chirurgical,  Aberdeen,  567, 
624,  929 ;  exhibition  of  cases,  667,  624,  929 

Society,  Medico- Chtrurgical,  Bradford,  837; 
annual  dinner,  857 

Society,  Medico-Clilrurgical,  Bristol,  743, 
S28 ;  exhibition  of  cases,  743  ;  breast  cancer 
(Sampson  Handley),  923 

Society,  Medico-Chirurgical,  Edinburgh,  204, 
623,  1426  :  operations  tor  appendicitis  (J.  W 
Dowden).  204  ;  optic  nerve  and  intracranial 
tumour  (R.  A.  Fleming),  205;  exhibition  of 
cases.  205;  diverticula  of  the  intestines 
(A  Tliomson).  623 ;  sanatoriunis  for  the 
tulierculous  poor  (A.  Walker),  623;  inocu- 
lations of  bacterial  suspensions  (Peel 
Ritchie),  623:  electrical  treatment  of 
aneurysm  (Dawson  Turner),  1426;  clironic 
oedema  (J.  S.  Fraser),  1426 

Society,  Medico-Cliirurglcal,  Glasgow,  150, 
324.  566.  625.  687,  887,  929,  1176  :  exhibition  of 
cases,  150,  324,  566,  625,  687,  867,  929,  1176 

Society,  Medico-Chirurgical,  Leeds  and  West 
Biding,  86,  261,  389,  cOo,  687,  813,  990,  117B, 
1299  :  exliihition  of  cases,  86,  25L  390,  506, 
687,  813,  990, 1116, 1299  :  treatment  of  gastric 
u^cer  (Dr.  Barrs  and  Mr.  Moyulhan).  389; 
oplithalmic  reaction  of  Calmette  (Seeker 
Walker),  506 

Society,  Medico-Chirurgical,  Nottingham,  24, 
151,  ;24,  567,  626,  813,  868,  1C4S:  anatomy  and 
pathologv  of  the  ese  (Thomson  Henderson), 
24  :  exhlljitlou  of  cases,  151,  324,  567,  626,  813, 
868, 1048 

Society,  Medico-Chirurgical,  Sheffield,  24,  812, 
990,  UIO:  papers  and  exhibition  of  cases,  24, 
812,  990, 1110 

Society,  Medico-Chirurgical,  West  London, 
161,  521,  868,  1176;  exhibition  of  cases,  151, 
8''8, 1176  ;  twenty-sixth  anniversai7  dinner. 
521 

Society.  Medico-legal,  of  London,  36.  607,  747, 
1063,  1177  :  an  analysis  of  seventy  four  cases 
of  sudden  deatli  wlillc  under  the  Influence 
of  au  anaesthetic  (L.  Freyberger).  507  ;  legal 
liability  of  the  anaesthetist  (K.  Henslowe 
Wellington),  747;  infanticide  (P.  G,  Fray- 
Ung),  1177 

Society,  New  Sydenham  ;  Atlas  of  Ulustralions 
of  Clinical  Medicihe,  Surgeri)  and  Patholo'jy 
CMefl.yfrom  Original  ifources  Fasarxvii,  rev., 
1115' 


Society,  Nursing  Mothers'  Aid,  1070;  In 
Blackburn.  1070 

Society.  OtiStotrical.  Edinburgli,  149  6S4, 
1572:  uucoiitrollable  vomltiuifiSlr  Halllday 
Croomi,  140;  pelvic  displacements  (W.  K. 
FothergitI),  681 ;  placental  transmission 
of  proteids  (nr.  Locliliead),  634;  the  lower 
uterine  segment  (Froeland  B;irbour),  684  : 
early  tub.al  acstalion  (a.  Wade  and  B.  P. 
Watson),  1572  :  specimens,  1^72 

Society,  Obstetrical  and  Gynaecological, 
Glasgow,  993 ;  Transactinm,  rev,,  993 

Society,  Obstetrical  <uid  Gynaecological, 
North  ot  England,  86.259.  625,  812,591,  1236; 
exhibition  ot  cases,  85,  625,  812,  991,  1235: 
election  of  of[ic£-bparers,  2c9  ;  the  woman  of 
the  future  (H  O.  Croft),  269 

Society,  Uphtilialmological,  American,  TJ-ons- 
acdoijs,  rev..  1115 

Society,  Ophthalmological,  French,  jubilee 
of,  I'iOl 

Society,  Ophthalmological,  of  tlie  United 
Kingdom,  28,  321.  497.  tS4, 1175, 1572  :  T)-«»,«a.  - 
twns,  rev.,  28;  microphthalmia,  resembling 
glioma,  with  lenttcouus  and  hycertrophy 
01  the  ciliary  body  (8.  Mayou),  321  ;  optic 
neuritis  In  cerebral  tumours  (L,  Paton\ 
321;  papers  aud  specimens,  322,1572:  oper- 
ation for  detached  retina  (L.  Paton),  4»7 ; 
buphthalmiawith  malformation  of  iris  (Mr. 
Hosford).  4t7;  colour  perception  (F.  W. 
Edridge-Green),  447;  orlaital  case  for  dia- 
gnosis (J.F.  Cunningham),  447  ;  microph- 
thiJmia  (I.  H.  Fisher),  447;  retinitis 
proliferans  (Mr.  Bardsley).  447:  follicular 
conjunctivitis  (C.  Wray),  447;  metastatic 
neuro-retinitis  (Mr.  Parsons),  447;  optic 
neuritis  in  cerebral  tumour  (Leslie  Patoo). 
684 :  Schlemin's  canal  (Thomson  Hender- 
son), 684  ;  relief  of  ptosis  (A.  Freeland 
Fergus),  1175;  conglomerate  tuborc'e 
(Ernest  Clarke),  1176;  avterio-venoi:3 
aneurysm  (George  Mack.ay),  1176 ;  phlyc- 
tenular Iceratitls  (George  Mackay),  1176 ; 
contagious  c  mjunctivitis  (P.  E.  H.  Adsnis), 
1572;  heroaitary  eye  disease  (Mr,  Nettle- 
ship),  1573  :  parenchymatous  xerosis  (Lt,- 
Col.  H.  Herbert),  1573 

Society,  PathologicaJ,  of  Manchester,  251,  66P, 
930 ;  laboratory  meeting,  251 ;  e.xhlbition  ot 
cases,  261,  669,  930 

Society,  Pathological  aud  Clinical,  Glasgow, 
690;  rra?is.ic;i lows, rev,  690 

Society,  Pharmaceutical,  annual  dinner, 
1247 

Society,  Propoi-tional  Representation,  1594 

Society,  Psychiatrical,  Neutological,  and 
Medico-Legal,  Brazilian,  1547 

Society,  of  Psychiatry,  foundation  of  In  Paris, 
1586 

Society,  Red  Cross,  E96,  1462 ;  Glamorgan 
Branch,  596;  incorporation  of  the  British, 
1462 

Society  for  Relief  of  Wido\v3  and  Orphans 
of  Medical  Men,  160,  945,1245 

Society,  Research  Defence,  1005,  1019,  1C64, 
1205, 1552,  1583, 1592  ;  leading  article  on,  1005, 
1064:  letter  from  Lord  Cromer,1019;  lu- 
augural  meeting,  1583,  1592;  correspond- 
ence on,  12C5 

Society,  Roentgen  Ray,  German,  377 

Society,  hoyai,  51,  125,  474,  fc&7,  1194 ;  and 
tests  for  colour  blindness,  51,  124,  474,  697 ; 
and  Malta  fever,  '164  ;  converzszione,  1194 

Society,  Royal,  of  Edinburgh,  231,  1554 

Society,  Royal,  of  Medicine,  23,  85,  143,  205, 
260,  324,  337.  448,  501.565,  53\  685.  746,  810.  8B7, 
927.  1046,  1063,  1109,  1174,  12'4,  1299.  1425,  1572 ; 
first  annual  general  meet  ug,  585.  Cliiucal- 
Seciion :  148,  448,  686,  927,  1174  ;  exhibition 
of  cases,  148,  448,  927 :  lymphangioma  of 
face  (J,  Paul  Roughtou),  448:  tumour  of 
mediastinum  [hydatid]  (H.  L.  Eason  for 
Herliett  French),  448  :  injury  and  osteo- 
arthritis (R.  J.  Godlee).  448:  rupture  of 
aortic  valve  (Seymour  Taylor),  448  :  T.K.  in 
pulmonary  tuberculosis  (Irthur  Latham), 
449:  spurious  {?)  acromegaly  (Parkes 
Weber),  449  ;  lateral  curvature  of  spine 
(W.  u,  Spencer),  449  ■  excision  of  scapula 
(R.  P.  Rowlands),  449  :  Gaertner  infection 
(F.  E.  B.atten  aud  J.  Graham  Forbes),  449: 
hennaphroditism  (V.  H.  Kellock),  686; 
angina  pectoris  with  .aortitis  (Pajkes 
Weber),  686;  purpura  liaenion'bagica  and 
ce'-ebral  haemorrhage  (S.  W.  Carruttiers', 
686;  cerebellar  tumour  with  proptosis 
(Porter  Parkinson  and  J.  S.  Hosford),  6?6 : 
spontaneous  disappearance  of  recurrent 
carcinoma  (Watson  (Sieyne  and  Sir  T. 
Barlow),  1174  :  birth  palsy  (Sir  T,  Barlow 
and  C.  A.  Ballance).  Il74;  astereoguosis 
(^furves  Stewart),  1175;  gout  showing 
destructive  changes  in  bone  (J,  Barnes 
Burt),  1175;  hair  balls  (G  F.  Still).  IHS  ; 
Darimxtoloaicat  Section :  So,  324, 565, 811  ;,exlii- 
bitton  of  cases,  85,  324.  5S5,  818,  Ltectro- 
Therapcxdic  i<eclioii :  1063  Larynsologia.l 
fiecUon  :  149,  449,  747,  35',  109 :  exhibitmn  ot 
cases,  149,  449,  747,  867,  HO  J.  Seclioit  oj 
Xedictve  :  261,  565,  810,  1299 ;  exhibition  of 
cases,  261 ;  acute  suffocative  catarrh  (Samuel 
West).  565  ;  acute  ulcerative  colitis  (Sidney 
Phillips), 565 ;  observations  on  phagocytosis 
carried  out  by  means  ot  melanin  (S.  G. 
Shattock  and  L  S,  Dudireon),  810 ;  discussmu 
on  the  tuberculin  treatmentof  phtniels,  1299. 
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Obstetrical  and  Gynaecological  Section :  85. 
261,  502,  811,  1046,  1425;  supports  of  the 
pelvic  viscera  (W.  E.  FothcrgUl),  85; 
puerperal  eclampsia  (N.  C.  Carver  and 
J.  8.  Fairbairn),  261 ;  ovarian  dermoid 
with  secondary  cysts  coorected  with  tlie 
omentum  (Martin  Randail),  t02 ;  with  a 
pathological  report  (by  T.  W.  P.  Lawrence), 
t02 ;  myomectomyduringpregnancyirt  .liter 
Swayne  and  J.  H.  Dauber).  811 ;  cases.  10.6  ; 
supports  of  the  female  pelvic  viscera  (R  II. 
Paramore).  1425.  Odontological  SecUon :  101, 
811,  1175,  1425  ;  prepared  to  receive  apolica- 
tions  for  grants  in  aid  of  scientific  research, 
101 ;  cases,  811,  1176,  1426.  Olological  Section  : 
449,  685.  1175  ;  exhibition  of  uases,  449,  686. 
1175.  Sectimi  of  Fathology  :  260,  £01,  746  ; 
exhibition  of  cases,  260  ;  acidosis  In  preg- 
nancy ( '.  B.  I  eatnes),  501 ;  intestinal  larvae 
(3.  G.  Sba'.t.'ii),  746;  secondary  sexual 
characters  ^C.  r:.  Walker),  746  ;  certain  endo- 
tueliomata  (W.  S.  Lazarus-Barlow),  746; 
lamina  in  certain  malignant  tumours  (L. 
Courtauld  and  A.  Leitch),  746;  prickle 
cells  in  carcinoma  (C.  \V.  Rowntrce),  747. 
Section  0/ Surgery :  205, 388, 685. 1234, 1572 ;  sub- 
phrenic abscess  (H.  L  Barnard),  2C5;  coxa 
valga  (A.  H.  Tubby>,  388;  lumbar  puncture 
in  otitic  meningitis  (A.  E,  Barker;,  685; 
surgical  treatment  of  sciatica  (Crawlord 
Kenton),  1?34;  ulcerative  proctitis  (F.  C. 
Wallis  and  Ironside  Bruce).  1234  ;  reduction 
of  an  old  subcoraccid  dislocxlion  of  hum  erus 
(W.  G.  Spencer),  1572;  cases.  1572.  Thera- 
petttical  avd  Pharmacological  Section  :  23.  387, 
687,  927, 1234 :  action  of  digitalis  in  cardiac 
disease  (James  Mackenzie),  23 ;  new  mem- 
bers, 337  ;  Royal  Commission  on  Vivisec- 
tion, 387;  nutmeg  poisoning  (Professor 
Cushny),  387 ;  arterio-sclerosis  (W.  E. 
Dixon),  388;  therapeutics  of  diet  (Harry 
Campbell.  687  ;  address  on  hypnotism  ( I.  M. 
Bramwell),  927  ;  rheumatism  and  chorea  in 
children  (Leonard  Guthrie).  1234 

Society.    Roynl     Meteorological,    1599 ;     the 

weather  of  Egypt,  1519 
Society  for  the  study  of  Disea'e  in  Children, 
269,  322,454,  626.  &71,1C48, 12J5, 1600  :  inherited 
syphilis  (B.  Clement  Lucas),  250,  2  9;  dis- 
cussion, 259  ;  congenital  hypertrophic 
stenosis  of  pylorus  (George  Carpenter),  322  ; 
pathology  of  congenital  hypertrophy  01 
pylorus  in  relation  tn  treitment  (tirimund 
Oautley),  323  ;  ca=es.  324,  626,  871.  1048.  1235  ; 
Seport/,  rev.,  454;  provincial  meeting  in 
Birmingham.  1600 

Society.  School  Dentists,  1683 

Society  for  Study  of  Tropical  Diseases,  Italian, 
foundation  of,  89 

Society,  Surgical,  International,  1322 

Society,  Therapeutic,  American,  858 

Society  for  Training  of  Teachers  of  the  Deaf, 
annual  meeting,  1547 

Sodium  salicylate  in  puerperal  fever.  See 
Fever 

Soldiers  ard  sanatoriums,  636 

Soldiers,  tuberculosis  among,  465,  709 

"  Solitary  kidney."    AVe  Kidney 

SOLTAU,  A.  B. :  Case  of  ochronosis,  12J0 

80MEEV1LLE,  IW.  F. ;  Occipital  neuralgia, 
483 

SOMMER.  Ebsst  (editor) ;  Roentgen  Kalendar, 
rev.,  207 

SoMMKBviLLE,  DAVID:  Cyllln  and  cresylic 
acid,  30D 

Somnambulism,  hysterical  (Jas.  W.  Kussell), 
618 

SOUBETBAN,  P. :  Petite  chirurgie  el  Pratiqves 
sptcioles  conranteg,  re\".,  1301 

foCQUES.  M. ;  Aphasia  and  Broca's  convolu- 
tion, 282 

South,  Haeoi.d  :  Depressions  of  the  skull 
during  delivery,  82 

South  Africa,  Taenia  cucumerina,  in  (E.  A. 
Seale).  926 

South  Africa,  plague  in,  100,  160,  422;  the 
medical  profession  in,  115 ;  tuberculosis  in 
natives  in,  380, 1022 

South  Australia.    See  Australia 

Southend  and  its  late  medical  officer  of 
health,  1333 

South  Shields,  Notification  of  Births  Act  in, 
361 

South  Wales.    See  Wales 

SouTBAM,  Thos.  Fiiank,  elected FeUow  Royal 
Geographical  Society,  1004 

South wark  Coroner's  Court,  £84 

Southern  v.  Lynn  Thomas  and  Skyrme,  752, 
881.    SeeaUotwad 

Southwark  Sick  Kitchen,  1119 

SOWTON,  8.  C.  M. ;  Some  experinces  in  tlie 
testing  of  tinctureof  digitalis. 310 

FPALDING,  William,  obituary  notice  of,  296 

Spanish  Government,  and  pensions  to  widows 
and  orphans  of  medical  men  who  have 
fallen  victims  to  professional  duty  in  epi- 
demics, 1378 

Spanton,  a.  T.  :  Case  of  arrested  strycliniue 
poisoning,  600 

Spectacles,  should  tliey  be  supplied  by  a 
medical  practitioner?  1023 

Spectral  vision.    See  Vision 

Spelling,  64,  270 

Spencer.  Waltee  G.  :  Report  and  remarks 
on  an  inquest  held  by  Mr.  J.  Troutheck  at 
the  coroner's  court,  Horseferry  Road,  West- 
minster, on  March  28lh,  843;  treatment  of 


widespread  suppuration  and  multilocular 
abscesses,  1C56  ;  reduction  of  an  old  sub- 
coracoid  dislocation  of  liumerus,  1672 
Sphygmometer  armlet,  1115 
Spinal  abnormality  (Dr.  Harvey),  1257 
Spinal  anaesthesia     See  Anaesthesia 
Spinal  analgesia.    See  Analgesia 
Spinal  sclerosis.    See  Sclerosis 
Sputa,    Edmund    J.  :   Micro/copy :   The  Con- 
struction, Theory,  and  Use  oj  the  Microscope, 
rev,.  26 
Spitzks,  E.  W.  :  j1  Study  of  the  Brains  of  Six 
Eminent  Scientists  and  Scholars  belonging  to 
the  American  Anthropometric  Society,  AQ6 
Spleen,  ruptured  (Professor  Leith\  22 
Splenectomy,  successful  case  of,  1254 
Splenic  aiaemia.    £ce  Anaemia 
Spleno-medullary  leukaemia.    See  Anaemia, 

splenic 
Splenomegalic     polycythaemia.     See     Poly- 

cythaemia 
Splints,  most  ancient  (G.  Elliot-Smith),  732; 

note  on.  769 
Spondylitis  and  tonsillitis,  240 
Sporadic  dysentery.    See  Dysentery 
Squire,    Baljianno  :    Compound    liquorice 

powder,  967  :  obituary  notice  of,  1210 
Squire,  J.  Edward  :  Pulmonary  tuberculosis 

in  childhood,  666 
SSU;ZCOWA-GOLUBOWA,     Dr.     Nadesda    Pbo- 
KOSONJEWNA,  cclebratcs  the  fortieth  anni- 
versary of  her  graduation,  638 
Stafl'ordshire,    Influenza    in,    519;     medical 

inspection  of  schools  in,  1003 
Stammering,  treatment  of.  423 
Stammering  children  in  elementary  schools, 

285 
Stanford's  Geological  Atlas,  rev.,  90 
Stanley,  Docglas  :  Mediastinal  sarcoma,  564 
Stark,  A.  Cajipbell  :  Smegma,  644 
State  Children's    Association.     See  Associa- 
tion 
State   medical  service,  seven  farthings  for, 

588 
State  registration  of  nurses.    See  Kurses 
Statistics  from  the  parish  register,  95 
Status    epilcpticus,    lumbar    puncture,    re- 
covery (reported  by  Richard  C.  Allen),  865 
Status  Jymphatlcus,  correspondence  on,  2S2, 

362 
Stitus  lymphaticus  and  chloroform,  477,  536, 

840,  £00 
Status    lymphaticus,    fatal   case  of    (Harvey 

HUliard),  202 
Status   lymphaticus   in  relation   to  general 

anaesthesia  (W.  J.  McCardie),  196,  447 
Status  lymphaticus  and  sudden  death  (leading 

article),  223 
Steen,  Jan:  Representation  of   doctors  in 

the  paintings  of,  220 
Stbineh,  Max  von  :  Me  LehreDarwins  in  ihnn 

leizte  Folgen,  rev.,  993 
Stengel,  Alfred:  Textbook  of  Pathology,  rev., 

264 
Stenosis  of  pylorus.    See  Fylorus 
Stephen,     Leslie     (editor) :    Dictionary   of 

National  Biography,  rev.,  930 
Stephens,  H,  e.  K.  :  Calmette's  ophthalmo- 
reaction, 742 
Stephens,    J.   W.    W. :     Practical  Shidy    of 

Halaria  and  other  Blood  Parcaitcs,  rev.,  1112 
Stethoscope,  improved,  29,  121 
Stethoscope,  Laenncc  and,  840,  901 
Stevens,    A.    A. :    Eanual   of  the  Practice  of 

Medicine,  rev ,  992 
Stevenson.     Captain     Thomas     Herbert, 

obituary  notice  of,  1026 
Stewart,  Francis   T.  :     Mariual  of  Surgery 

for  Students  and  Physicians,  rev.,  326 
Stewart,  Miss  Isla,' dinner  to,  1547 
Stewart,  Purves  :  Astereognosis,  1175 
Still,  G.  F.,  hair  balls,  1175 
Stillborn,    rigor  mortis  in  (C.  H.  Watts  Par- 
kinson). 304;    John  F.  Elliott),  684  ;  (John 
Bain).  807 ;  (H.  H.  Murphy),  1045  ;  (A.  Tarle- 
ton),  1424 
Stimson,  Lewis  A. :  Practical  Treatise  on  Frac- 
tures and  Dislocations,  rev.,  1300 
Stokes,  H.  Fraseb:   Memorial  to  a  county 
court  judge,  952.    See  also  Cropper  i'.  Stokes 
Stomach,  cancer  of.    See  Cancer 
Stomach,  dilatation  and  displacement  of  (T. 

Sydney  Short).  137 
Stomach  diseases,    diagnosis  and  operative 
treatment    of    (Bertrand     Dawson),    1089; 
correspondence  on,  1207 
Stomach  surgery,   indications    for   (leading 

article),  1129.    See  also  Gastro-eEterostomy 

Stomach  ulcer.    See  Ulcer 

Stonet,  R.  Atkinson  :  Grafting  of  fibula  to 

tibia,  320 ;    anatomy  of  the  iliac  colon  in 

reI.ition  to  hernia,  445 

STilERiNO.    Gustav  :     Mental   Pathology  and 

Sornial  Psychology,  rev.,  507 
Story,  John  B.  :  Oral  filters,  865 
Stovaiue,  intraspinal  injections  of  to  produce 

anaesthesia,  715, 1018,  1330 
Strand  statues,  1593 
Strawberry  pickers,  280 
streptotrichosls.    See  Lung,  actinomycosis  of 
Sthetton,  J.  Lionel  :   Intussusception  due 
to    polypus.     190 ;     experiments     on     live 
animals,  783 
Striae  atrophicae   due  to   cachexia   (H.    D. 

Eolleston).  494 
Stritch,  Seymour  :   Prevention  of  ophthal- 
mia ceonatorum,  416 


Strong,    Richard    P.   (editor):    Philipptne 

Journal  of  Science,  rev.,  1303 
Strychnine  poisoning,  case  of  arrested  (A.  T. 

Spanton).  tOO 
Stpart,    Hackworth:    The  Doctor    in    the 

Schools,  rev.,  391 
Subconjunctival  cysticercns.    Sec Cysticercus 
Subcutaneous  injury,  182 
Subestoo,  composition  of,  1432 
Subphrenic  abscess.    See  Abscess 
Suckling,  C.  W.  :   Insanity  Cured  by  a  New 

Treatment,  rev,    207;   Momble   or   Dropped 
Kidney,  rev.,  208 
Sudden  ceaths.    .See  Deaths 
Suffocation,  case  of.  181 
Sullocation,  unusual  ease  of  suicide  by  (J. 

Mill  Kenton),  493 
Sugar  headaches.    .See  Headaches 
Sugar  in  urine,  Payne's  reagent  for,  1088 
Suicide  bv  suffocation,  unusual  case  of  (J.  Mill 

Kenton),  493 
Sultan,    Geohg  :    Grttndriss   und   Atlas    der 

tpeciellen  Chirttraie,  rev.,  1301 
Sunlight,  ee'ects  o'f,  1141 
Sunsliine  in  1907,  364 
Sunshine,  evil  effects  of,  1385 
Superannuation,  refusal  of.  663 
Supersession,  65,  181,  599,  785,  S04  ;  by  a  con- 
sultant, 9C4 
Suppuration  of  middle  ear.    See  Ear 
Suppuration,  widespread,    and  multiloeular 

abscess,  treatment  of  (Walter  G.  SpencerV, 

1036 
Suprarenal   body,  cystic   tumour   of    (Alban 

u.  G.  Lorani.  1553 
Suprarenal    capsules,    functions    of    (E.    A. 

achafer),  1277,  1346 
Surgeons,   actions  for  damages  against,  in 

Vienna,  li44 
Surgeries,  brancli,  and  chemists'  shops,  1600 
Surgery,    antiseptic,    some    points    In    the 

history  of  (Lord  Lister),  1557 
Surgery,  aseptic,  use  of  chemicals  in  (C.  B, 

LOL-kwood),  306 
Surgery,  review  of  books  on,  2C8,  263,  326,  455, 

569,  630.  1051, 1300 
Surgical  instruments,  ancient.  695 
Surgical  operations  for  restitution  of  power, 

369 
Surgical  treatment  of  intractable  constipv 

tlon  (leading  article),  161 
Surgical  treatment  of  emphysema,  226 
Surgical    treatment    of     sciatica    (Crawford 

Renton),  1234 
Surgical  treatment  of  syphilis  (D'Arcy  Power), 

1225,  1253 
Surgical  tuberculosis.    See  Tuberculosis 
Sussex    Medical    Benevolent    society.     Set 

Society 
Sutherland.  G.  A. :  Treatment  of  Disease  in 

Children,  rev.,  151 
Sutherland,  Brigade-Surgeon  George  Sack- 

viLLE,  obituary  notice  01^  1337 
Sutherland,  Hall>day  G.  :  Case  of  syphUis, 

phthisis,  and  locomotor  ataxia,  680 
Sutton,  C.  K.  A. :  Birth  in  a  caul,  82 
Sutton  Coldfleld  Borough,  report  of  M.O.ff., 

722 
SurroN.R.  L. :  Absorption  of  ointments,  1225 
Swansea,    special  correspondence  from,    49, 

229,   iSi;    Swansea   Hospital,    49;  Swansea 

and     Merthyr      Asylum      proposal,     229; 

Aberayron  and  New  Quay  sanitation,  229; 

county  medical  officer  for  Monmouthshire, 

229  ;  students  and  principal,  229  ;  Swansea 

medical  officer,  286 
Swansea,  cottage  exhibition  at,  351 ;  medical 

officership,  286,  473,  652 
Swanton,     E.     W.    (assistant) :     Haslemere 

Museum    Gazette:     A    Journal   of  Objective 

Education  and  Field  Study,  rev  ,  382 
SWAYNE,  F. :    A    Womati's   Pleasure    Trip    in 

Somaliland.  rev  ,  1052 
SwAVNE,     Walter  :     Myomectomy    during 

piegnancy,  811 
Sweating  of  doctors  by  municipal  authorities, 

902 
Swedish    National    League    against    Tuber- 
culosis, 1413 
Swine  fever,  pathology  of,  647 
Sydney,    birthrate,    172;   patent   medicines, 

172,    967  ;  pure  food,   172 ;    plague    in,  778  ; 

typhoid  fever  in.  9s7  ;  municipal  dispensa- 
ries in,  957.    See  also  Australia,  New  South 

Wales 
Sskes,  Frederick  Moritz,  obituary  notice 

of,  542 
Sykes,  John  F.  J. :  New  view  of  the  Notifica- 
tion of  .Births  Act,  1269 
Syme  JA^IE^  514 
Symoxds,    Charters    J. :    Tuberculosis    of 

kidney,    388,    445;     malignant    disease    oS 

caecum,  566 
Syphilis  In  apes  (Professor  Nelsser),  101 
Syphilis,  atoxyl  in  (Professor  Hallopeau),  173 
Syphilis  in  Cape  Colony,  952 
Syphilis,  etiology  of,  278 
Syphilis,  inherited  (R.  Clement  Lucas).  260, 

697  ;  discussion  on,  259;  (John  Balu),  683 
Syphilis,  intramuscular  injections  in  treat- 
ment of  (J.  Ernest  Lane).  678 
Syphilis  and  the  nervous  sjstem  (F.  W.  Mott), 

10 
Syphilis,  p«ternal  transmission  of,  537,  £97, 

666.  716,  782 
Syphilis,  phthisis,  and  locomotor  ataxia,  case 

of  (Ualliday  G.  Sutherland),  680 


Junk  27,  J90S.] 


INDEX. 


31 


Syphilis,     surgical    troatmeDt    of    (D'Arcy 

Power),  122b.  1233 
Syphilitic  iafeotion,  extragenital  (H  Bayon), 

Syphilitios,  home  for  congeaital,  61 
ayriuge,  hypoderiuie.  875 


T, 

Tnbe^.  snaUsis  of  £63  causes  oi  (Byrom  Bram- 

well).  66S 
Tabetic  loot  iT  C  Littler  .Tones).  E4 
Taenia     cricamcriiia   iu  Soutli  Africa   (E.  A. 

Sealc),  926 
Tagllacotian  operation  (G.  P.  Newbolt).  84 
TiLKorHDjosES  J.:"  jLiisuaeL- and  the  stetho- 
scope," 901 
Tampon  in  the  Fallopian  tube.  358 
lANULBR.  JrLics:  Ann'rt:nie  laid  F.  iologie  der 

Gcnitalprolapse  bcim  Weibe,  rev  ,b7l 
Tableton,  a  :  Rigor  mortis  In  the  stillborn, 

1424 
Tarnishing  of  silver.    Scf  Silver 
Tasker-Evans.  J.  T. :  Prescutation  to,  1128 
Tatb,    Walter  :    Syraptoois.    diagnosis   and 

treatment  of  tubal  gestation  iu  the  early 

weeks,  301 
Taunton,  Notification  of  Births  Act  in,  1023 
Taiation  of  hospitals.    See  Hospitals 
Tavlsh.    J     r.ioNEL:    Study   of    twins   and 

••doubles," 6:6,  dOO.  1456 
Taylor,  Frederick:  Klieumatism,  1047 
Taylor,  H.  F.  IiEchmehe  :  Case  of  mercyism, 

■620 
TAYroH,   J.   George  :  On   spleno-medullary 

leukaemia   and   splemc    anaemia   (Banti's 

disease).  308 
Taylor,  Koeebt  W..  obituary  notice  of,  421 
Taylor  Stopi  oed  :  Bier's  method  in  derma- 
tology, 624 
lAYLOK,  WiLUAM  :  Exophtha'mic  goltre,  746 
Tea,  herbal  composition  of,  1432 
Tellyesniczky,     KALM.is     V  ;    Die     Enttte- 

hung  der  Cliromosomen.    Evolution  oder  ±,pi- 

genesef  rev..  814 
Temperance  League,  the  Irish,  jubilee  of  the 

Belfast  Branch  289 
Temperance  sum  iier  school.    See  School 
tendon     transpiantatioa    and     arihrodesis 

(Robert  Jones),  728 
Tenement  dwellings,  in  Manchester,  228;  in 

Newcastle,  1J93 
Tenure  of  medical  appointments.    Sec  Medi- 
cal 
TER8IEB,  F..  death  of,  1013,  1019;  obituary 

notice  of,  1160 
Territorial  Army  Medical  Corps.    See  Army, 

British 
Tervueren,  proposed  international  university 

at,  249 
Testimonials  of  dead  men     See  Dead 
Testis,  surgical   treatment  of  incompletely 

descended  (L.  B.  Rawliog),  991 
Tetanus  (J.  G-  Cooke).  1233 
Tetanus  antitoxin,  1464 
Tetanus  and  fuller's  earth.  892 
Tetanus,  puerperal  (Dr.  Morton).  808 
Tetanus,    traumatic,    beginning  with  clonic 

spasms  (Edward  Bigg),  1108 
•■Tetra,"1182 

Therapeutic  tendencies.  918 
Therapeutics,  review  of  books  on,  452 
Thiers  and  Bolillaud,  anecdote  of.  6SS 
Thoinot,  L.  :  Nauveau  TraiU  de  Hfduuic  et  de 

TtUrapeutique,  rev.,  1427 
Thomas,  E.  H.  :  Two  cases  of  extreme  hare- 
lips in  one  family,  1276 
Thomas,   J.   A. ;   Preciuliona  in  dispensing 

poisonous  liniments  to  hospital  patients, 

604 
Thomas,  J.  Lynn  ;  Recent  eiporienees  in  the 

surgery  of  the  liver  and  gall  bladder.  7  ; 

nephropexy.  116;    frac'ure   of  the  patella 

treated  by  mobilizine  tlie  lower  fragment, 

1161 ;  fund  for.    Sec  Fund 
Thomas,  L.  Kiekby  :   Ether  administration 

by  the  open  method.  64 
THOMPSON'.    William    H..   reports   case   of 
_  strangulated  inguinal  hernia  in  an  infant 

29  days  old.  operation,  recovery,  317 
Thompson,  W.  :  Homing  up  to  Dale,  rev.,  205 
Thomsen,    Jnucs:    Tliermo-chemistrij,    rev, 
-  875 
Xhomsox,  a.  :  Diverticula  of  the  intestines, 

625 
Thomson,  Charles  S.  :  New  (?)  view  of  the 

Notification  of  Births  Act.  1206 
Thomson,  H.  Campi!ell,  elected  Dean  of  the 

Medical  "School  of  iliddlc.-.ex  Hospital.  521 
Thorne,  Atwooii  :  Seasickness  ;  a  personal 

experience.  1610 
Thohne,     Leslie    Thoene  :    Treatment    of 

anginal  attacks,  1087 
Tiiorne,  R.  Thohne  :  Poisoaing  by  mercuric 

pDtissium  iodide.  20  ;  hypcrseasitiveness  to 

antidiphtheritic  serum.  147 
Thorston.  Beetham  :  Scarlatina  associated 

with  pyrexia  in  apparently  healthy  contact 

cases,  495 


Thoracoplasty  for  relief  of  chronic  empyema 

(John  K.  Lunn>.561 
Thonu'ic  aucurysm.    Sec  Aneurysm 
Thokp,    n.    J. :    Trc.itmcut   of    rheumatoid 

arthritis.  64  ;  pharyL'gltis,  3C0  ;  trcatmeut  of 

corns.  353 
Thrombosis,     lateral    sinus,    two   cases    of 

(Edward  Harrison),  1565 
Thcrsfield,  K.  M.  K  .  reports  case  of  gumma 

of  thyroid,  147 
Thymu?.  large,   suddcu  death  (David  D.  F. 

Maciutyre),  1360 
TiiYNE.  Thomas  Jackson,  action  against,  348 
Tliyroid.  gumma  of  (reported  by  K.  M.   R. 

Thurslield),  147 
Tic   douloureux,     electrolysis    in    (Dawson 

Turneri,  S06 
Tidworth  barracks,  scarlet  fever  at.  1138 
Tinctures,  physiologically  standardized,  1182 
Tinkering  with  time,  526 
TiRABD,  Ne>tor  :  Appreciation  of  Sir  Alfred 

Baring  Garrod,  59 
T013IN.  Mr. :  Promotion  of  uniformity  in  the 

registration  of  diseases  in  hospitals,  1293, 

1480 
TOBLER,  Marie  :  DysmenoiThoea  in  girls,  462 
ToBOLD.  Professor  von,  deatli  of.  51 
Tod,    Hunter  :   Diseases    u/    the    Ear,   rev , 

932 
Tomes,  C.  S.  :  Toxic  effects  of  petrol  fume.s, 

717 
Tongue,  cancer  of.    See  Cancer 
Tonsillitis     and      spondylitis,     rheumatoid 

arthritis.  240 
ToocociD,  Dr.  :  Puerperal  mortalitv,  47 
Tooth,  death  from  inhalation  of.  961 
Toronto,    fee^     iu    ountry    districts,     835; 

medical  societies,  958 
Torry,   John   Cooieh,    obituary  notice  of, 

133S 
TovPET,  Dr. :   Fatal  contusion  of  pancreas. 

1194 
Tour  of  medical  study.    See  Excursions 
Toxic  effect  of  petrol  fumes.    See  Petrol 
Toxin  treatment  of  sarcoma  (leading  article), 

1064 
Traclieoscopy  and  bronchoscopy.  184 
Trade  diseases,  review  of  books  ou.  263.  871 
Trail.  Alexander  Forbes,  appointed  J. P. 

for  Aberdeenshire,  700 
Tralee,  refusal  to  superannuate   a    medical 

officer  in.  898 
Tramivay  accidents,  first  aid  in,  651 ;  Bradford 

medical  men  and,  1017 
Tramway  drivers,  medical   examination  of, 

227,  1393 
Transvaal  mines,  mortality  in,  709  ;  medical 

inspection  of.  1266 
Traumatic  rupture  of  kidney.    SeeKiduey 
Trcatmeat.  review  of  books  on,  87 
Tredegar  Council,  1393 
Treves,  Sir   Frederick  :  Territorial  Army 

Medical  Corps,  653 
Trewby.  Arthur  :  Healthy  Boyhood,  rev.,  323 
Trinidad,    Colonial    Office    report    on,    959  ; 

plague  in,  1398 
Ti-inity  College.    See  College 
Trombetta,    Dr. :    Formuiario   Ragionaio    di 

OcuUjftica,  rev.,  934 
Tropical  medicine  in  America,  1314 
'iroplcal  Medicine  Association.    Sec  Associa- 
tion 
Tropical  medicine.  Mr.  Chamberlain  and,  160  ; 

in  tlie  Far  East,  1061.  1059 
Tropical  medicine,  review  of  bool<s  on,  1112 
Tropical  medicine,  Liverpool  School  of,  and 

sleeping  sickness  expedition,  1010;  .4;ma(« 

ot  Tropical  Medicine  atid  Parasitology  of  the 

University  of  Liverpool,  rev.,  1303 
Tropical   Medicine.   Loudon    School    of,    57, 

1023 ;  pass  lists,  57, 1023 
Tropics,  boat  in  (Lieut.-Colonel  A.  Duncan), 

1235 
Trotter,  Wilfred  :  Cerebellar  abscess,  612 
TROCssEAn,  story  of,  1583 
Troutbeck.  Mr.  J.,  report  and  remarks  on 

an  Inquest  held  by.  at  the  Coroner's  Court. 

Horseferry  Road.  Westminster,  on  March 

28th  (Walter  G.  Spencer).  843  ;  as  iorjuisitor 

(leading  article),  1441;  aouotation  on,  1651; 

report    of    the    case,  1460 ;    editorial    on, 

1685 ;  correspondence  on,  1459 
Trumpp,  J.  :  Atla^  and  Epitome  of  Diseases  oj 

Children,  rev-,  153 
I'ldh  and  autivaccination  literature,  706 
Tn-panosomes,  development  of  iu  tsetse  flies, 

892 
Trypanosomiasis,     experimental     treatment 

of  (Aldo  Castellani),  496.     See  also  Sleeping 

sickness 
Trypsin  tieatment  of  cancer  (John  Alcindor), 

79.    See  also  Cancer 
Tsetse  flies,  development  of  trvpanosomes  in, 

892 
Tubal  gestation.    See  Gestation 
Tubby.  A  H. :  Coxa  valga.  383 
Tubercle  bacilli.    See  Bacilli 
Tubercle,  conglomerate  lEruest  Clarke),  1176 
Tubercular  leprosy.    Sfc  Leprosy 
'luberculin.    bovine,  phthisis  treated  by  {k. 

Cuffe),  3S6 
Tuberculin,  Denys's  (Frank  Dunne).  866 
Tuberculio,  tlie  new.  actual  strength  of,  463 
Tuberculin  preparations,  611,  936 
Tuberculin  lest  in  seaborne  cattle.  1C9 
Tnberculiu     treatment     of     genito-urinary 

taberculosis,  52 


Tuberculin  treatment  of  phthisis,  discussion 

ou,  1299 
Tuhoroulosis  (note   by  a  colliery  surgeon), 

1276 
Tuberculosis   In   Ireland,  410.  412.  531,  Ut8, 

1-.04  ;  bill  for  preveoti  ju  of,  1599. 1604 
Tuberculosis,  Association  for  Prevention  of, 

in  Canada,  1142;  in  Lccd.s,  1203 
Tuberculosis,  bovine  aud  human.    See  Tuber- 
culosis, human 
Tuberculosis.  Calmette's ophthalmoreactiou 
for   (F.    farkes  Weber),  336;  (A.  Dumville 
Roe),  443  ;  (J.  G.  Giob),  443 :  (Seeker  Walker). 
E06  ;  (H.  E  K.  Stephens),  742;  (H.  de  Carle 
Woodcock).  742;  (U.   C.  Leck>),  7-i2 ;   (Dr. 
Ausset).  779;  (T.  Harrison  Bulter),  922;  cor- 
respondence   on,    477,  536,  968.      See    also 
Oplitlialmo.  Cahuette 
Tuberculosis,  climates  suitable  for,  661 
Tuberculosis  Commission,  American  National, 

109 
Tuberculosis,    communicabllity    of   (leading 

article).  705 
Tuberculosis  Congress.    .See  Congfesn 
Tuberculosis,  crusade  against.    See  Tubercu- 
losis, war  against 
Tuberculosis  exhibition  in  Cork.  50.  171 ;  in 

Ulster.  251 ;  in  Montreal,  835 
Tuberculosis,  genito-urinai-y,  1202 
Tuberculosis,     genito-urinary,     tuberculin 
treatment  of,  52  ,     .  , 

Tuberculoiis  and  the  guardians  (Drogheda), 

1352  „ 

Tuberculosis  and  general  hospitals,  120 
Tuberculosis,  Hospitals  Conference  and,  888 
Tuberculosis,  human  and  bovine.  64 
Tuberculosis  among  immigrants  in  Canada, 

1142 
Tutierculosis,  immunization  against.  1155 
Tuberculosis  among  Jews,  1000 ;   correspon- 
dence on,  1077 
Tuberculosis  of  kidney  (Charters  J.  Symonds), 

3S8.  445 
Tuberculosis.  Limerick  Union  and.  3;0 
Tuberculosis  and  toe  milk  supply,  48,  351,  955 
Tuberculosis,  modern  treatment  of  (leading 

article).  403  .         .„„,.,. 

Tuberculosis  among  natives  in  South  Africa, 

380.1022 
Tuberculosis,   prevention     or,    a   suggestion 
(A  R  Gunn).  382,  717  :  correspondence  on, 
t3'?,  717,  1467.     See  also  Tuberculosis,  war 
against  ^     .  .     , 

Tuberculosis  problem,  veterinary  aspect  of, 

362 
Tuberculosis  pulmonary,  exercise  in,  544 
Tuberculosii.  pulmonary,  from  gastro-intes- 

tiual  infection  (leading  article),  585 
Tuberculosis,  pulmonary,  graduated  labour 
in  (M.  S.  Pat«rson),  143 ;  correspondence  on, 
292 
Tuberculosis,    pulmonary.    In    infancy   and 
childhood  (R.  A.  Young),  546;  correspon- 
dence on.  666.  7S4  .   ,      ..  ,  ,„ 
Tuberculosis,  pulmonary,  inheritance  ot,  1(5, 

291  1457 
Tuberculosis,    pulmonary,     among    school 

children.  466,  512  o,,  ,«, 

Tuberculosis,  review  of  books  ou,  o(3,  Lib£ 
Tuberculosis  and  sanatoriums.  1319 
Tuberculosis  among  school  children,  466,  512, 

894 
Tuberculosi",  serum  treatment  of,  769,  831 
Tuberculosis  of  the  skin  (Dr.  Sequeira),  929 
Tuberculosis  among  soldiers.  465.  709 
Tuberculosis,  surgical,  modern  treatment  of 

CV.  Warren  Low),  550 
Tuberculosis,  successful  treatment  of  a  case 

of  (r).  364 

Tuberculosis.  Swedish  National  League 
agaiust,  1413 

Tuberculosis,  syphilis  and  locomotor 
ataxia,  case  of  (Halliday  G.  Sutherland),  680 

Tuberculosis,  war  agaiust:  in  (Germany,  51; 
in  Ireland.  112,  473, 631. 593, 1389. 1392. 1604  ;  in 
Durham,  170 ;  in  Connemara,  473 ;  in  Illinois, 
1004  •  among  natives  in  South  Africa,  380, 
1022;   in  Huddersfield,  1329;    in  ScoUand, 

Tuberculous  chlorosis.    See  Chlorosis 
Tuberculous  disease  of  the  hip.  nine  hundred 

cases  of  (Anthony  A.  Bovvlby).  1465 
Tuberculous  disease    m    Pondolaud.  South 

Africa,  spread  and  prevention  of  (J.  Grant 

Millar).  380 
Tuberculous  fever.    See  Fever 
■fuberculous  meat,  182.  409.  465,  709 
Tuberculous    poor,    sanatorinms    for.     See 

TubCTCulous"salpingitis(R.  T>.  Purefoy).  810 

Tucker  r,  W.kley,  158,  223.  236;  (leading 
article  on).  223 

Tucker's  asthma  specific.  5.-9 

TccKEY    C    Lloyd:   Treatment  by  mpnottsm 
and  Suggestion,  or  Psmho-Thernpeutics,  rev 
26 'treatment  of  ine^jriety,  544  ;  secret  re- 

TuckeT'edward  Townsend  :  Hyperpyrexia 

in  nneumonia.  1231  ., 

TuIlbebo.  Tvcho  :  Linni  portrait  vid  Uppsala 

Unilersitets  Skrivfesi  pa  Tv.-.hundra  Arsdagen 

nf  Carl  vm  Linnis/ode'se,  rev  ,  11;8 
Tumour,  cerebellai-.  with  proptosis  (Porter 

Parkmsoa  and  J.  S.  Mosford).  686 
Tiimnur  cTStic,  of  suprarenal  body  success- 

™ny  remo-ved  by  operation  (Albau  H.  G. 

Doran),  l^"* 
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Tumour,  intracranial,  optic  nerve  and  (R.  A. 

Fleming),  205 
Tumour  of  orbit  romoved  without  enuclea- 
tion and  without  loss  of  sight  (G.  Apthomas), 

1163 
Tumours,   abdominal,  simulating  malignant 

disease  (A.  W.  Mayo  Robsou),  12a 
Tumours,  breist,  plastic  resection  of  breast 

and  its  bearing  on  the  preliminary  incision 

of  (C.  Hainilt"n  Whiteford).  1359 
Tumours     cerebral,    optic    neuritis    in    (L. 

Paton,  321,  684 
Tumours,  malignant,  lumina  in  certain  (L. 

Courtauld  and  A-  Leitch).  746 
TUNSTALL,  A.  C.  :  First  Aid  to  the  Injured  and 

SicJ:,  rev.,  816 
Tilrck-C2crmak  jubilee,  1C59 
Turck,  Liulwijr.  10b9 
Turkey,  plague  in,  1003 

TUESEE,  Dawson  :  Electrolysis  in  tic  dou- 
loureux and  spiual  sclerosis,  806  ;  electrical 

treatment  of  aneurysm,  1426 
TURNEE,  Ellerinoton  keed,  appointed  J.  P. 

for  Aberdeenshire,  700 
TOENEE,  George,  retirement  of,  101 
Turner.  J.  G. :  Dental  ueeds  of  the  London 

poor,  1481 
Turner,  Eobeet  ;  Contract  practice  fees  for 

special  cases,  1340 
TnHNBE,  P.  :  Pocket  Otteolomi.  rev  ,  1364 
Turner,  William  :     Memorial   to    the  late 

Professor  Annandale,  1020 
Turpentine,  internal  use  of  the  oil  of  (Eustace 

Smith),  1218 
Tweedy,  E.  H.  :  Pregnancies  in  bicornuate 

uteri,     666  ;     inversion    of    uterus,    1147 ; 

Botunda  Practical  Uidtiiferi/.  rev.,  1180 
Twins  and  "doubles,"  study  of,  656,  840,  900, 

1456 
Twins  with  hydramnios  of  one  sac  (.1.  Bruce- 
Bays),  317 
Twiss,   DonfrLAs   F. :   A    Course  0/  Practical 

Organic  Chemistry,  rev  ,  28 
Tyl)uru  gallows,  site  of,  693 
Tjinip.TJjio  membrane,  artificial.  Se«  Artificial 
lyuemouth,   medical   inspection   of   school 

childreu  in,  1434 
Typlu)ld  bacilli,   persistence  of  in  the  gall 

bladder  (leading  article),  584 
Typhoid  carrier  of  twcctr-nine  years'  stand- 
ing (deorge  Dean).  562  ;  leading  article  on, 

584 ;  correspondence  on,  655 
Typhoid  carrier  in  milk  spread   epidemics, 

Tjphoid  carriers  (Alex.  Ledingham  and 
J.  C.  G.  Ledingliam),  15 

Typhoid  carriers,  human  fleading  article), 
584,  701,  1129 

Typhoid  carriers,  treatment  of,  723 

Typhoid  fever     tfec  Feirer,  enteric 

Tyre  and  Rubber  Company,  the  Continental, 
offer  mformation  to  Continental  tourists. 
1430 

Tyres,  pneumatic,  1088 

Tyre  punctures,  1556 

Tyson,  Wilson  :  Middle  meningeal  haemor- 
rhage, trephining,  recovery,  621 


U. 

Uganda,  sleeping  sickness  in,  959 

^l^f-  ,^"°!''=?,=i'-  i*s  diagnosis  and  treatment 
fMr.  Mitchell),  1046 

DIoer,  gastric,  two  cases  of  perforated  ■ 
operation :  recovery  (reported  by  P 
Clennell  Fenwick).  444 

XJlcer,  pa-stric,  perforated  :  operation  :  re- 
covery (K.  Manwaring-White),  U13 

Ulcer,  gastric,  treatment  of  (Dr.  Barrs  and 
Mr.  Moynihan).  389 

Dlraer  of  stomach,  perforated  (].  G.  Cooke), 

Ulceration  gastric,  experimental  production 

of  (0,  Bolton),  603 
Ulcerative  proctitis.    Sec  Proctitis 
Ulster,     tuberculosis     exhibition     in,    231  • 

crusade  against  tuberculosis  in,  593 
Umbilicists,  1028 

Uncertilied  death  at  Wembley  1618 
Undeehill,    Ohahles    Edward,    obituary 

notice  of,  1083  ;  appreciation  of,  1201 
Undeserved  asterisk.  464 

United  Services  Jledicil  Society.  Sec  Society 
United  States:  Medical  men  as  muuioipal 
oflicera  in  San  Francisco,  13:  Chioapo 
Hj-alth  Department  and  mtlt  d(Spi)ts,  60, 
1190;  hospital  for  nervous  diseases  esta.b- 
lislied  in  New  York,  50 :  cigarette  legislatinu 
in  Illinois,  71 :  war  ag.Tinst  quackery  in 
New  York.  108:  medical  education  in 
Ajnonca,  109  ;  American  National  Tuber- 
culosis Commission,  lOJ;  new  sanatoriums 
i'?i  ^?o'  ■*nioricau  Public  Health  League, 
168,  1322;  cancer  researcli  in,  645;  pure 
tood  oommlSBion  to  he  appointed,  652  ;  bill 
to  prevent  premature  burial  in  Massachu- 
setts, 677 ;  insanity  in,  707 ;  bills  to  provide 


pensions  for  widows  of  Dr.  Jesse  W.  Lazear 

and  Dr.  James  Carroll,  823 ;  Christian 
scientists  and  faith  healers  forbidden  to 
practise  in  Maryland  without  diploma  of 
regular  physicians,  858 :  Chicago  Pasteur 
Institute.  885  ;  war  against  consumption  In 
Illinois,  1034  ;  State  of  Illinois  passes  a  bill 
to  give  cities  and  villages  the  power  to 
establish  and  maintain  a  pul  die  sau.itorlum, 
1162:  Royal  College  of  Surgeous,  England, 
presents  engravings,  etc.,  to  Harvard 
Medical  School,  1190;  suppression  of  in- 
decent advertisements  in  Chicago.  1275 ; 
practice  in  California,  1276 :  operations  in 
pre-an aesthetic  times,  1308;  first-aid  in 
New  York,  1313 ;  tropical  medicine  in 
America,  1314:  proposed  iuquiry  into  the 
opium  evil,  1370;  anaesthesia  in  America, 
1447  ;  proposed  deutal  clinics  for  benefit  of 
children  in  public  schools  in  New  York, 
1547 
United  States  Army.  Sec  Army 
Universities  and  army  officers,  1£01 
Universities,  proposed  new,  in  Ireland.    Sec 

University,  Irish 
University  of  Aberdeen,  540,  720.  842.  905,  964  ; 
finances  of  the  past  year.  540 ;  throe-term 
session  In  arts,  720  ;  pass  lists  and  degrees, 
842,    864 :    Carnegie  Trust,  new  scheme  of 
allocation,  905  ;  graduation  ceremony,  964  ; 
honorary  degrees  proposed  to  be  granted, 
964  ;  university  prize?,  964 
"  University  of  Afi-ica,"  258 
University  of    Birmingham,  239,    1601 :  pass 
lists  and  degrees,  239;  resignation  of  Frank 
Marsh,  1601;  visit  of  students   to  Messrs. 
PhilipJHarris  and  Co  .  1601 
University  of  Bristol,  the  proposed,  160,  283, 

740 
University  of  Cambridge,  56,  )7S,  238,  345,  358, 
421,  479,  599,  720, 1070,  lOrt,  1148. 1208, 1273. 1335. 
1403.  1462,a66e.  ie07  :  pass  lists  and  degrees, 
66, 178, 238,  358, 479, 599,  720,  lOSl.  1143. 1208, 1273, 
1462,  1607  ;  appointments,  56,  421,  If  07  ;  err.i- 
tum.  66  ;  Gordan  Wigan  prize,  238  ;  and  a 
Darwiu  celebration,  345,  .?-58  ;  examinations, 
421  ;  change  in  the  regulations  for  MB. 
degree,  479  ;  profosscrship  of  biology,  599 ; 
Linaere  lectureship,  1070,  1081 ;  sanitary 
science  examination,  1081 :  new  schedules  in 
chemistry  and  pli7.sios,  1148;  changes  in  the 
dates  of  examinations,  1335;  D.P.H  exami- 
nations at.  1403, 1556 

University  College  Hall,  London,  889 

University  College.    ^eColege 

University  of  Dublin.  658,  720.  842. 114E.  1452, 
1665;  degrees,  658,  720,  842,  1148,  1665;  title 
of  the  new  university,  1462 

University  of  Durham,  294,  842,  895.  906,  965, 
1449  ;  pass  lists  and  degrees,  965 ;  Facultv  of 
Medicine,  alteration  of  dates  of  profes- 
sional examinations.  294;  pass  lists  and 
degiees,  842,  896,  9D5;  convocation,  896; 
the  Bill,  1449 

University  of  Edinburgh,  173.230.  408,  966,  961, 
1208.  U49.  14.M.  1££4,  1606;  pass  lists  and 
degrees,  955,  964 ;  anuual  report,  178 ;  chair 
of  clinical  surgery,  230, 1449,  1451 ;  honorary 
deerees,  408,  955 :  teneral  council,  1208  ; 
Francis  Mitchell  Caird  appointed  to  chair 
of  clinical  surgery,  1449, 1451 ;  medical  educa- 
tion of  women  iu,  1554,  1606 

University  of  Glasgow.  57,  286.  784,  9:6,  1081, 
1449, 1462. 1607:  examiners.  57  ;  the  chancellor- 
ship, 286;  representative  on  the  General 
Medical  Council,  784  ;  pass  lists  and  degrees, 
905:  commemoration  day,  1081;  Samson 
Gemmell  appointed  to  the  Regius  chair  of 
medicine,  1449,  1452 ;  chair  of  clinical 
medicine,  1607 

University  of  Harvard,  hecjuest  to,  289 

University  of  Heidelberg,  donation  to,  409 

University  for  Hong  iioug,  proposed.  1076 

University,  interuationai.  a  proposed.  249 

University  of  Irelaud,  tho  Royal.  421,  1072, 
1082, 1148,  1208,  1336;  meeting  of  senate,  421, 
1336  ;  examiners,  421 ;  and  the  Irish  Uuj- 
versities  Bill,  1072  :  pass  lists  and  degrees, 
10:2,  1148,  1336  ;  convocation,  1208 

University,  the  Irish,  question  of.  £88,  897, 
954.  1014.  1072,  1140,  U98,  1200, 1248,  1256,  1326, 
1391,  1452  ;  leading  article  on,  1248, 1594.  Sec 
aUo  Bill 

University  of  Leeds,  594. 1601 ;  appointments, 
694;  funds  for,  1601 

University  of  Liverpool,  294,  421,  842,  906, 1303, 
1455  :  pass  lists  and  degrees,  294,  842  :  meet- 
ing of  senate,  421  ;  appointments  com- 
mittee, 906  ;  Annals  of  Tropical  SteOicine  and 
Parasitology,  rev.,  1303 ;  chair  of  thera- 
peutics, 1j55 

University  of  London,  66. 120.  178,  421.  479. 540, 
658.  784.  842. 946,  963,  1023. 1081,  1148, 1208, 1273, 
1335,  1401.  155S  16  7  ;  pass  lists  and  degrees, 
57. 479,  540.  658,  1023.  1401 ;  leading  article  on, 
946  ;  meeting  of  senate,  66,  421,  658,  963,  1401  ; 
recognition  of  teachers,  66,  421,  963  ;  titles 
appropriate  to  teaching  posts,  66;  essay 
papers  at  M.D.  examination,  56;  proposed 
transfer  of  King's  College,  66;  advanced 
lectures  in  physiology,  56,  658.  953  ;  advanced 
lectures  iu  zoology.  57  ;  teachers  of  the  pre- 
liminary and  iotermediary  medical  sub- 
jects, 421 :  intercollegiate  courses,  421 ; 
amendment  of  regulations,  421 ;  Gilchrist 
studentship  for  women,  421 :  Francis  Galton 
laboratory     for     national    eugenics,    65S; 


appointmenta,  658 ;  appointment  of  Fellows 
ot  University  College,  658  ;  Union  Society, 
784 ;  the  Chancellor  on  the  future  of,  842  ; 
physiological  laboratory,  963 ;  International 
Laryngo  ■  Rhinological  Congress,  963 ; 
Franco-British  Exhibition,  963;  lectures 
by  Prolessor  of  Protozoology,  963  :  Chad- 
wick  lectures  in  hygiene,  963  ;  university 
studentship  in  physiology,  963 ;  presenta- 
tiou-day  service  iii  Westminster  Abliey, 
1031 ;  special  lectures,  1081,  H4S ;  University 
College  Faculty  Organization,  1491 ;  Brown 
Animal  Sanatory  institution,  1401  ;  Guy's 
Hospital,  distrioutiou  of  prizes,  1555  ;  King's 
College,  proposed  transfer,  66,  1401 ; 
auuual  report  of  council,  421 ;  appoint- 
ments and  nominations,  658:  Loudon  Hos- 
pital Medical  College,  120,  1273 ;  leo- 
turcs  ou  inheritance.  120  ;  lectures,  1273  ; 
St.  Mary's  Hospital  Medical  School,  1607  ; 
University  CcUeBe,178,  1208,  1273,  1335,  1401 ; 
lectures,  178,  1208 ;  Union  Society,  1273 :, 
medical  entrance  scholarships  and  exhibi- 
tions, 1335 ;  Faculty  organization,  1401, 
16&7  ;  annual  report,  1401 

University  of  N3anchester.  the  Victoria.  358. 
633,  842,  1143,  1267,  1401  ;  territorial  army 
scheme,  358;  evening  classes,  36S ;  grants, 
533;  pass  lists  and  degrees,  842:  chairs  of 
meduiue,  114S  ;  Pilkingtou  cancer  research 
foiindiitiou.  1401 ;  parliamentary  represen- 
tation of,  1257 

University  of  Melbourne,  1273  ;  Calendar. 
1273 

University  of  Oxford,  178,  2?8,  358,  479,  784, 
1081,  1118. 1273.  KOO  ;  pass  lists  and  degrees, 
17S, 353. 784, ICSl:  KadcliffeTravelling Fellow- 
ship (1806),  2JB,  784  ;  Board  of  the  Faculty  of. 
Medicine,  479  ;  dates  of  examination,  H'lSj! 
natural  scieuce  schlarships,  1148  :  appliea 
anatomy,  1273;  appointments,  1273,  1400; 
examinations  in  materia  raedica,  1400  j 
medical  scliool  dinner,  1400 

Universityof  Pennsylvania,  medical  organiza- 
tion in,  319 

University  of  St.  Andrews,  1273;  Chandos 
chair  of  physiology,  1273 

University  of  SlieBeld,  479 

University  of  Vienna,  220:  tedching  of  the 
history  of  medicine  in,  220 

University  of  Wales,  480,  720.  1273.  J'nimr^itp 
College  of  South  Wales  <tnd  Monmouthshire  : 
bequests',  4S0 :  Royal  Sanitary  Institute, 
480 :  F,anco-Briti6h  Exhibition.  480 ;  ap- 
pointments, 480 ;  annual  collegiate  meet- 
ing,  1273 

Unqualified  practice.    See  Practice 

Upcott,  Harold:  Antiseptic  Melhodf  fo: 
Sii.rgiacd  Sunes  and  Dressers,  rev,,  358 

Ureter,  diagnosis  of  impacted  calculus  in 
(C.  Arthur  Ball),  866,  982 

Uretero-trigonal  anastomosis  for  ectopia 
vesicae  (1.  Scott  Riddell),  975 

Urethra,  atrophy  of  the  prostate,  and  measur- 
ing the  length  of  (James  MacMuun),  1360 

Urethral  cak-ulus.    See  Calculus 

Urethral  surgery  (J.  MacMunn),  12B7 

Urinary  diseases,  review  of  books  on,  1302 

Urinary  stone,  diagnostic  accuracy  of  the 
x-ray  in  (E.  Hurry  Fenwick),  * 

Urinary  tract,  certain  infectious  of,  witl> 
special  reference  to  tubercle,  gonococcus, 
and  IJacillus  coli  comnnmis  (G.  Leslie Eastes), 
980 

Urine,  critical  solution  point  of  (W.  R.  Qel- 
ston  Atkins),  254 

Urine,  pancreatic  reaction  in  (Chalmers 
Watson),  8,S3 ;  correspondence  on,  959 

Driue,  sugar  in,  Payne's  reagent  for,  1088 

Urotropine  in  night  blindness (8.  Mallannah), 
444 

Uterine  haeinorrliage.    See  Haemorrhage 

Uterine  and  ovarian  functions,  correlation 
of,  1595 

Uterine  segment,  the  lower  (Freolond  Bar- 
bour), 684 

Uterus,  cancer  of.    Sec  Cancer 

Uterus,  inversion  ef,  1078, 1147,  1208 

Uterus,  pregnant,  and  cervical  fibroid  (Dr. 
Purslow),  564 ;  with  fibroid,  the  latter  In  a 
state  of  "red  degeneration"  (Dr.  Purslow), 
664 

Uterus,  review  of  boots  on,  571 

Uterus,  spontaneous  inversion  of  (George 
Hall),  865:  (J.  J.  Mclnerney),  988;  (A.  W. 
Anderson),  1405  ;  Lombe  Atthiil),  1224  ;  (A.  E. 
Gunn),  1232 

Uterus,  retroversion.ol  gravid  (O.  E.  Higgens), 
1044 


V.  P.  grape-juice  cordial,  29 
\'actttion  of  oflioe.  481 
"  Vacca  pauperis,  '1303 
Vaccination  ACt.    See  Act 
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Thi<rtnstion,  ousstlons  in  Piu-lltmKot.  409, 
■111),  623.  W2, 647, 852, 12iG,  132*.  16S9 :  d«l<»t«>  iu 
H»ncli«st<>r,  IW ;  cost  of.  409 ;  cxeuipUous, 
«10 :  forms  for  consoientions  objection  to, 
52s  ;  vaccination  law  in  Englaud  aud  Scot- 
tktt'A.  c>S>:  iwosecvitioin,  693 :  imtiHsoanicnt 
an<J«r  tlie  Vaccination  »c.t».  647  :  vxiTlna- 
tionat  Haiiipstcad.  cil :  vaccmatioii  and  the 
;uedfi'»l  profession,  SSS ;  declarations  under 
tie  VaociuatioQ  Aot3  and  commissioners 
for  oaths.  12J>S  :  vaccination  otHcera  fees, 
1266 ;  tlie  consctention'  obicotor  and  attec- 
daMve  in  court,  139) :  tertitorlal  forces  and, 
1>?9 

Va¥cin»t<nn,  letter  &oin  Bi»ttDp  of  M.ins 
datc.1  lEdj,  637 
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[With  Special  Plate.] 
Gbntlkmfn, — The  renarka  which  follow  are  intended  to 
appls'  only  to  eases  in  which  modiftcation  of  moveojpnt 
at  the  knee  oc  nrs,  elth*i  Immediately  upon  the  recfipt  of 
Injury,  or  supervenes  after  an  interval  without  the  inter- 
ven'i'.'n  of  any  organic  dtefaee  of  the  joint.  The  primary 
excessive  mibilitj  ooca»ionally  met  with  in  complete 
dislocation  and  in  extensive  lacerations  is  outside  my 
present  purpof^e,  and  I  am  not  now  concerned  with  impair- 
ment of  motion  from  partilysis  following  upon  nerve 
lujury. 

I. — MoDivicATiON  OF  Movement  following  immediately 
VTOH  Injury. 
Fcir  clinical  purposes  this  variety  may  be  divided  into 
two  types:  (a)  T^at  In  which  the  joint  is  compleely 
locked  no  movement  of  any  kind  being  possible  ;  and  f4) 
that  in  which  flexion  to  a  limited  degree,  which  diflfers  in 
different  cases,  Is  possible;  the  restriction  of  movement  in 
each  c«se  being  due  either  to  mechanical  obstasle  or  to 
pain,  as  the  case  may  be ;  in  none  of  these  cases  is  com- 
plete Toluntary  extension  possible  unless  the  llmita^on 
be  due  merely  co  effusion  into  the  joint,  a  matter  to  which 
further  reft  rence  will  be  made. 

Cases  in  which  Complete  Locking  of  the  Joint  Oecitrt. 

1.  From  m-  chanical  obstacle.  The  commonest  cause  of 
this  condi'iin,  in  which  the  leg  is  usually  fixed  at  some 
point  between  extension  and  semiflexion  eenerally  nearer 
to  extension  than  to  the  other  position,  is  in  patients  up 
to  30  or  35  TPa?.s  of  age  displacement  of  one  or  both  semi- 
lunar oartila^ps  After  that  age  di'-placement  of  the 
Bemilnnars  b'.'Comes  a  less  frequent  caase,  as  i'  gives  way 
to  Intraston  between  the  bone  ends  of  hyperwophied 
synovial  frln  ges,  espf  cially  in  o^teo  arthritic  enbjf cts. 

Acrtain  number  of  cases  may  arise  from  anatomical 
peculiarify  in  the  arrargement  of  the  tissues  behind  the 
ligamenfu'ji  patellae  acd  in  a  few  instances  to  the  impli 
cation  of  an  abnormal  flap  of  synovial  membiane,  etc., 
nnderlylrg  and  depenrient  from  the  patella.  This  last 
conditicn  w^'lchI  do  not  remember  having  s»-en  men tiored 
In  snrg-ical  literature,  is  well  illustrated  by  the  following 
case  :  a;  man  23  years  of  age  who  had  from  t'me  to  time 
noticed,  a  "  catch  "  In  the  left  knpe  whilst  walking, 
Bllppeii  wh^n  ru-  ning  and  found  the  knee  completely 
locke'1  in  a  slightly  bent  position  ;  in  the  course  of 
hobbl.ing  home  the  knee  suddenly  berame  free.  Similar 
hapj-jenlngs  repeated  themselves  and  I  finally  saw  him  with 


the  knee  looked.  An  operation  being  obviously  indicated 
I  opened  the  knee  and  found  the  cause  of  the  trouble  to  be 
an  apron  like  flap  of  pynovial  membrane  quite  normal  ex- 
cepting at  Us  free  end,  which  had  been  squeezed  between 
the  boues.  Removal  of  this  flap  of  course  entirely 
cured  the  symptoms.  The  structure  removed  was  clearly 
a  mere  abnormality  and  not  a  pathological  product.  I 
have  since  noticed  In  other  knee-joints  a  similar  flip  but 
smaller  springing  from  the  same  situation.  In  only 
one  case  have  I  seen  the  knee  locked  in  a  position  of 
flexion,  the  calf  of  the  leg  being  almost  in  contact  with 
the  thigh.  This  occurred  in  a  man  50  years  of  sge  or 
thereibouts,  the  subje't  of  os'eo  arthritis,  who  fell  down- 
staifj  and  found  th^"  limb  fixed  in  the  position  indicated; 
no  manipulation  with  or  without  a' aesthetics  availed,  and 
upon  opening  the  joint  an  irregular  loose  body  as  large  aa 
an  ordinary  marble  was  found  we-rlged  in  betwpen  the 
tibia  and  femur,  just  in  front  of  the  point  of  crossing  of 
the  crucial  ligaments.  The  remainiog  causes  are  for  the 
mi^st;  part,  completely  loose  bodies  ("loose  cartilages")  or 
holies  attached  by  long  pedicles. 

Other  causes  are  met  with,  such,  for  example,  aa  a 
piece  of  bone  broken  off  fiom  one  of  the  condyles  of 
the  femur  acting  on  a  wedge  between  the  boce  ends,  an 
examnle  of  which  was  at  one  time  in  the  museum  of 
St.  George's  Hospital.  Conditions  of  this  kind  are,  how- 
ever, so  rare  as  to  be  of  little  Importance,  excepting  that 
they  emphasize  the  value  of  the  use  of  the  x  rays  in  the 
diagnosis  of  these  cases.  The  causes  al/eady  m^-ntioned 
are  all  in'ra-artioular,  and  produce  mechanical  obstacles 
to  movement  which  may  or  may  not  produce  great  pain. 

Fixation  of  the  joint  aa  a  consequence  of  displacement  of 
the  tendon  of  the  popliteus  muscles  is,  I  believe,  some- 
times thought  to  occur,  and  in  two  cases  at  least  such  a 
cause  has  been  given  by  surgeons  of  repute  in  cases  which 
have  afterwards  come  under  my  observation.  Although 
the  diagnosis  naturally  excites  admiration,  I  am  com- 
pelled to  confefs  that  I  have  never  been  able  to  arrive 
at  it  myself,  nor  have  I  met  with  anything  in  the  course 
of  operations  upon  the  knee  or  in  the  dissected  subject 
whinh  would  lead  to  the  conclusion  that  displacement 
of  the  popliteus  tendon  without  displacement  of  the 
external  eemilunar  cartilage  could  provide  a  mechanical 
obstacle  sufficient  to  lock  the  knee. 

Locking  of  the  knee-joint,  which  may  in  the  absence  of 
anaesthesia  be  apparently  complete,  may  arise  from  con- 
ditions outside  the  joint,  the  fixation  being  due  to  mus- 
cular spaom  secondary  to  pain.  The  most  striking  of 
these  which  I  have  seen,  the  diagnosis  having  been  corro- 
borated by  the  x  rays,  were  oblique  fracture  of  the  head  of 
the  tibia,  fracture  of  the  fibula  immediattly  below  the 
head  -nd  spontaneous  detachment  cf  a  peduocnlated 
osteoma  from  the  temur.  jnst  above  the  inner  condyle. 
The  case  of  fracture  of  the  fibula  below  the  hfad 
is  worth  a  brief  notice.  The  patient  was  a  man  28 
years  old  who  in  slipping  off  the  kerb  felt  an  acn  e  pain 
on  the  outer  tide  of  the  knee  wbi'^h  at  once  became 
slightly  fl'^xed  and  could  not  be  moved.  I  saw  him  within 
a  few  hours  of  the  accident.  The  knee  was  somewhat 
bent;  any  attempt  at  roovemfnt  in  the  joint  was  impos- 
sible on  account  of  the  pain  There  was  marked  tf ndfr- 
ness  en  pressing  along  the  line  of  the  joint  just  above  the 
head  of  tl  e  tibia,  such  as  is  often  present  In  displacement 
of  the  external  semilunar,  no  crepitus  could  be  ftlt,  but 
an  x-ray  examination  readily  detected  the  lesion. 

[2453] 
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Wuii  r.gMd  to  the  irea'runjt  01  th»tt  Jitk«d  law-t,  ll  is 

eBBfBlial  th*t  means  th<.nld  at  once  be  taheo  to  make  the 

dlagLOsis  sore  and  t^  nctlfj  the  delect.  There  1^  no  ^xcnee 

whltev.r  f  r  delaj,  whether  tbfre  is  gr.at  aweUiog  or  not. 

An  aaae.t^>e..ic  should  be  administered  as  snon  "spossiW.  ; 

If,  when  the  pa'i.nt  is  ful)>  uuder  iw  uflnence  the  l.mb 

drops    spoDtaceotifly    lt,to    the    ex^enred    potltion,   tne 

qnesdon  of  a  foreign  tissue  betwe<i>  the  bone  en^s  raay 

be  set   a.ide,  b-.t   if   t^e   bree  reffla"-s  b  nt   no  mafer 

bow  slightly,  tb. re  is  almost  eerait'y  srmeth.ng  om  o' 

plane,  which  must  be  replaced  by  aJsMpalatioii  ii  toa»ible.» 

It  Bhonld  be  noted  that  the  aaio  part  of  the  limitation 

of  moveu^ent  io  the  e  casef  is  due  to  oinscnl^r  spasm,  the 

amount  actuailj  caused  by  treft'uctme  wealed  be  ween 

the  bon^s  being   cf.en   comps'*"'' 'y   sn^a^J.       Profound 

anae^ihesia  removes  -he  .pa^«  «' t^e  muscles  sno  reveals 

the  re*l  amount  of  limit*tiot produced  by  .he  mechanical 

obstacle.      This   lim!tati-n   is-Li'pj'-s  so   little  .hat  an 

In.x^erlen-ed  pertoo  may  easilv  ?(If  d  to  thinK  that  the 

obstacle  no  longer  esif-t.-d  because  theJ'.mb  uLlesa  com 

pared  very  carefully  with  that  on  the  opiOit  side,  may 

seem  to  be  straight.     This  very  careful  compari.T,of  the 

two  llm'-is  undtr  tbe  cireuma'anc^s  is  .  specially  ^lled 

for,   b^-cause   extension  in   its   ex'rem^8t    dngree   Is  ot 

pissible  nttnr^lly   in  all  subjects-the  koees    in    sncJ 

persons  seeming  to  be  a  litle  bent  even  when  the  limb  is 

straightened  to  the  fullest  extent   so    far   as    they    are 

COECernPd.  ,.   ,         ... 

It  would  fpem  needlf  ss  to  insist  on  immednte  action  Jn 
caaes  of  this  kind,  but  it  still  remains  a  fact  that  ev^n  In 
these  dajs  th^re  is  a  tendency  with  e  me  people  to  post^ 
pone  attf  mpts  to  recti'}  defects  of  this  kind  for  inscfecient 
voaanna      Whpntvpr  availabl".  the  X  ra'  s  shoold  of  conrae 


reasons.  When^ver  availabl''.  the  x  _ 
be  used  and  not  set  aside  beeaure  it  may  ftem  nolikel: 
that  they  will  give  any  Infotma'ion.  Al  houfch  the  sponta. 
neons  slraighteulog  of  the  limti  to  Us  normal  ex'enl  under 
the  anaesthetic  shows  that  no  hing  is  wedged  bftwefn  the 
bones  It  by  no  m>  ans  provt^s  that  the  fixation  previocBiy 
existing  wm  not  due  to  impaction  of  a  loose  body,  because 
thtse  holies  are  uotoriouBly  tlaslve,  and  very  liable 
to  Blip  back  Into  the  joint  as  the  patient  becomes 
nnconsciouB 

dues  in  wkUh  Restriction  of  Movement  follom  immediately 
upon  It  jury  without  CompUte  Corking  of  the  Juint. 
In  certain  cases  In  whi -h  a  foreign  body  becomes 
wedged  between  the  bone  "i  ds,  some  amount  of  move- 
ment is  pcsMble  if  the  irjtrarei  if  sue  is  v^ry  small  or  so 
Bituated  that  it  exer<  ises  Its  wedge  like  ir  flaence  In 
certain  positions  only ;  but  as  a  rule  cases  in  which  move 
ment  la  limited  only,  are  caused  by  conditims  ei■,h^r 
outside  the  joint,  or,  if  Intra  articular,  are  unconnected 
with  structures  intruded  between  the  bone  end?,  such,  for 
ezample,  aa  may  occur  when  a  semilunar  cartilnge  is  so 
completely  loosened  as  to  lie  in  the  Intercondjlold  notch, 
a  not  altogether  rare  condition.  The  commonest,  perhaps 
of  all  intra  articular  changes,  altViOUgh  it  Is  one  which  ha^ 
not  received  much  att^-ntion,  in  caiea  of  this  kird  is.  I 
believe,  more  or  less  laceration  of  one  or  both  crucial 
ligaments  It  is  noteworthy  that  in  neirlyallthe  cases 
In  which  defective  movement  of  the  kiud  we  are  "ouside'- 
Ing  follows  af-er  an  interval  upon  injury,  the  main 
diflBoulty  Is  In  flexion,  and  not  in  extension  aa  hapi'ens 
when  lo!ki>ig  at  first  has  beeu  compler*.  The  injury 
leading  to  Inston  of  the  crucial  ligaments  is  generally 
a  violent  forcing  backwards  at  the  knee-joint.  In  a  case 
of  this  kini,  in  which  gangrene  followed  on  aacouit 
of  datiage  to  ttie  popliteal  v-s^els,  the  anterior  crucial 
ligament  was  torn  three  parts  across.  Tnjary  to  these 
ligaments  as  a  c^us"  of  defective  movement  in  the  knef 
is  prjbably  com -noiier  than  is  usually  supposed.  I  shall 
refer  to  a  ncta  )le  ins'ance  presently. 

Beyond  the  causes  already  mentioned  the  most  com  noon 
are  extra  artical*r  su^h  as  la-eration  of  muscle  close  tr> 
the  jo'nt,  the  inner  held  of  the  gasrocoetnius  being, 
perhapj,  the  cmmones't  part  afiF^cted:  tbrombo-is  from 
Injury  to  a  vein  ;  the  forrautlon  or  rapid  iccreape  of  a 
popliteal  bursa  In  osteo-arihritio  su'^j  cis  with  effosion  in 
the  knee  j  lint  In  ^nt;nexi^n  with  which  a  suggestive 
clinical  fnot  soiDBtim'-s  o  ■<  urs  which  is  best.  illn=tra'ed  by 
a  case     A   oatlei  t  63  y  ^r"   old.  who   hiid   lo^g  snff^r"-* 

•  Thi=  ohserv  tion  applies  only  to  cases  dealt  with  very  BOoii  after 
theinjnrv  when  rcpl'oement  has  lot  been 'effected  until  some  da' s 
Uter,  temporary  BliBliI  flexion  of  tliflknee  may  remain  after  reduction 
In  consequence  of  swelling  about  tlic  parts  concerned. 


irom  <  steo  artbiitiB  witn  tffufion  In  both  knees,  which 
(vere  coniii.ually  painful,  whilst  under  my  observation 
f-11  heavily  with  'he  right  kaee  brUt  undtr  him;  acute 
pain  followed,  and  whtn  I  saw  him  an  hour  or  two 
later  he  was  able  to  betd  the  kEee  only  vtry 
slighllv  wiihout  intense  pain;  there  was  no  increase 
of  effusion,  and  extension  to  the  lull  degree  was 
easy.  Toe  popliteal  tpace  was  lull  and  tender.  In  the 
course  of  a  lew  dtt>!:  the  geieral  tollLefs  in  tbe  popliteal 
spa_-e  had  gone,  leaving  a  well  d<  lined  hnrea  1  aslly  detect- 
able which  had  not,  I  kao»,  been  previoni-iy  peiLeptlble. 
By  de^^rees  fi-xion  became  painlets,  but  never  so  ccm- 
plete  as  before  the  it.jury  ;  the  acute  pain,  however,  from 
which  the  padtnt  had  continually  sufl'ered  before  entirely 
disappeared.  The  case  aflorcs  an  excellent  illoatratlon  of 
the  *■»>  in  which  the  formation  of  a  bui pa  in  connexion 
with  an  osteo  arthritic  condition  with  (flnsion  will,  by 
relieving  teof'lon  in  tbe  articulation,  relieve  pain  which 
has  resisted  all  attempts  at  cuie— a  tact  which  aithough 
familiar  to  those  who  are  much  concerned  in  treating 
joints  of  this  type,  is  not  oiten  so  well  demonatiated 
by  injury.  The  clagnosls  of  these  casts  raises  one 
or  two  paeiiral  poluts.  Speakicg  gei^eially,  it  will 
be  found  that  in  intraarticular  conditions  following 
injorj  In  which  de'eetive  movement  immediaiely  ensues, 
'hdiher  It,  be  complete  lo'king  or  mere  limitation,  if  the 
"fi  diflScnlty  is  in  extension  there  is  a  meehanioal 
obs.|p  ,,,  eamt-  kind  bet.veen  the  bone  ends  or  redged 
some-ere  in  the  joint.  Exceptions  to  this  occur  rarely 
in  the  „n(,  f,f  igj,,  g  bodies  b^ing  caught  in  the  sapra- 
pateliar  ;,ugli.  If  ext>ntion  Is  fret,  the  question  of 
foreign  tigg  between  tie  bones  may  be  for  practical 
purptses  k  aide.  In  rehtion  to  pain  upon  flexion 
after  injury  ,e  ^g^^^  ^f  effusion  into  the  joint  la  of 
moment.  1  n  ^  aiai:>ii*y  of  cases  like  those  which  we 
are  Qucusting.y.g  effusion  occurs  in  a  greater  or  less 
degree,  and    ac      ^^3,^,^   ^^^1^^^  «^j^.^, 

■'?Z    oZt    tli  t°    fl"^^'""'   "^"t  ^°t  to  extension 
unless    great    ten^     ,^^^   ^^    exceseive    amount   of 

'hL  ^hl^PireLs>'''*''g  "betber  pain  on  flexicn 
under  these  c"-cumsti.  ,^  ^^^  merely  to  effusion  or  to 
sorre  form  of  damafe  ^j^^  joint  mechanism  the 
principal  ""^^s  °'  d-.g,^  „^^  ^.^^  ^^^  distribution  of 

'''t  ^rh.-  in    win  be  '0  fl"^'""  ^  "^ue  to  effusion 
^blilt^^b^t^erol^r^^a-i^  intense  acr^^^^^^^^^^^ 


;atel la-beinr  an  ed,  In  f.«bov-  f  e  upper  end  of  the 
piawc  j<»  "?.  .,  „„  fhc  A>  theten^IoIJ  in  the  supra- 
ff.fJi^    P°."l^'  'S?"    n'be  har.d,  it  be  due  to  in^ra- 


most  acutely  along  the 


articulM  damage  It  will  be 

lateral  line  of  the  joint,  acres.  7."°"  "^""''i'  "r"**  ^"'= 

aeep  in  the  popliteal  space ^  "'^f""*''''.'".?^**'."'"!,?'^ 
patellar    pouch,  such    as    are'*  '"""^    ^•^!^"-  '^  '^e 

osleo  arthritis,  may  produce  pf^'^^^.  «!«'  ,^J'^l,^ 
uajcu  a  Lui  ,  jr  J-  ,1,.  jiuring  flexion  like  that 
paused  by  effusion  and  for  the  6.  «  ,j,^  decision 
as  to  whether  the  ■^^  '""*  '-  ■'"''  '^«38'«»-     ^^^  decision 


..  Tot  must  depend  largely  "PO^^^^'^.f  "7'".  ^.'"'f^ 
the  soft  parts,  as  shown  by  Bwelh-^^-e  c.  ^n  ury  to 

and  EO  forth. 


II,— Modification  of  Movement  f 
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A5TEK  AN  iNIEh* 

In  this  type  of  case  the  inlei-val  '  . 

injury  and  inteiferenre  with  moven^n  the  receipt  of 
hour  or  two,  or  even  less,  to  ''eek,°°"f  ja?  ^^^  «" 
In  the  former  case  the  defect  may  P^i  ,  months. 
i^  temporary  and  read^y  -rable  ;  f^^^'r^ieT,' ct 


In  the  former  case  the  defect  rcaj 
as  temporary  and  readly  curable  ;  i 
is  generally  permanent  unless  remet? 
measur  B,  When  the  oncoming  Is  q  ^L^^^Zu^^t 
generally  in  effecting  extension,  fl«i>*,^^„^^®'',°l*yj' 
Ld  easy.  In  the  defect  whi.h  ^nP'^'.^Xr  f  £ 
with  the  excppHon  of  eases    «  aiier  a  long 


interval,  witii    m^;  c>i.v;.-p  .^-^    .-• '.V,lf,V>    imnrnncr 

spiting  has  led  to  adhesions,  or  ij'^  -P-Pe^ 
tbe    crucial    I'gatteniS    hss    cccur ." 


of 


laceration 
1  c   C8B1  e    is 


urually  extra-artlculu  and  often  q»„^„.  ^„„ 
the  j^ilnt,  fl.xioa  as  a  rule  ^bein^mote  from 
movement.  In  the  c.ses  m  which  the  ',  "fj^f;'^^ 
soon  after  injury  the  iDttrval  may  be  eo^"^' '°J"?'^ 
misle»ding  unlets  tbe  history  of  tne  Pat '- «y,X 
cveighed.  As  an  example  of  this  the  folk crefnily 
serve:  A  man.  38  years  old.  who  from  ''mP'^^'^^'" 
several  y.ars  suffered  from  sUgbt  p«n  >n  ^"^^ '^' 
*fter  much  exercise,  noticed  come  Qlspomlor?''"  |"J^^ 
aft-r  playing  a  couple  c f  rounds  of  g^lf.  H^«p  3«^» 
a  distance  of  a  mile  and  a  half,  with  some  11'*'°^*^ 


Tub  BfciTwa      T 
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TO   ILLUSTRATE   SIR  WILLIAM   BEXNETT'S   LECTURE   ON   KNEE-JOINT  INJURY. 


Fig.    1.— X-ray    phutograph  of  the  middle  Uiini  ^-4    llu-  lh;^h,   thuv.iu^ 
femoris,  which  caused  abrupt  arrest  in  flexion  of  the 


u.--itis  oss;ificans   of    tin-   U-'upL-i    ]jv_atiuii    '-■!    ih-.-^   ^uaa;. 
at  a  right  angle,   the  kuee-ioiut  being  normal. 


Fig.  a.  —  Faulty  union  of  fractuie  ul  the  femur  immediately  above  the  condyles,  showing  the 
mechanism  by  which  estension  of  the  leg  upon  the^  thigh  would  be  rendered  impossible,  in  spite  of 
the  knee-joint  being  normah 


Fig,   2. 


-  Faulty   union  alttr  fracture  at  the  lower  end  of  the  femur,   causing  the  leg  to  assume  a  position  when  completely  extended 

suggestive  of  genu  recurvatum. 
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rO   ILLUSTRATE   MR.   HURRY    FENWICKS   PAPER    ON   RADIOGRAPHY  IN   STONE   IN  THE   KIDNEY. 


Fyonephrobii        '  '  ^ 


Dilated  lower  caly^ 


Key  to  blackboard  sketch. 


Fiji.   1.  —  Blackboard   sketch  ul  kiUuey  made  beioi'b  opuiation. 


Kig.    3.  —  Section  of  kidney  removed,  showing  stones  and  cystic  dilatation. 


Fig.   2.  —  Radiograph  showing  stones  of  kidney. 
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EFFECTS    OF    INJCKY    ON    MOVEMENTS    OF    KNP:E-J0INT. 


Mhdical  Jouhna 


and  increasing  stiffaess.  He  eat  doira  to  dinner  with  a 
slightly  painlul  knee,  and  fonnd,  on  attempting  to  rUe 
from  his  chair  laUr  on,  that  t^e  leg  was  fixed  in  a  bent 
position,  and  conld  not  be  straightened  on  account  of  the 
pain.  He  consulted  me  a  fe*  diys  later.  Ou  examina- 
tion the  leg  was  bent  at  a  position  midway  between 
extension  and  semltiexion.  At  the  inner  side  i  f  the  knee, 
in  connexion  with  the  hamstring  tendons,  was  an  ex- 
tremely tense  bursa,  which  upon  any  attempt  at  exten- 
sion became  Intensely  paiafal ;  flexion  was  easy  and 
comfortable.  Tois  was  clearly  a  case  of  gradual  strain  of 
the  knee,  resulting  in  the  distension  of  a  pre-existing 
bursa.  An  interesting  and  deceptive  symptom  in  the 
case  was  a  painful  and  tender  area  over  the  external 
semilnnar  cartilage,  which,  had  the  history  been  misin- 
terpreted, might  easily  have  led  to  an  impression  that  the 
cartilage  had  been  displaced. 

In  all  cases  of  limitation  of  movement,  especially  If  it 
be  flexion,  supervening  at  any  considerable  interval  after 
Injury,  the  liability  of  the  defect  being  due  to  lesions 
remote  from  the  joint  is  a  very  imp3rtant  consideration  ; 
Indeed,  in  any  case  of  the  kind  1!:  Is  essential  that  a  careful 
examination  of  the  whole  limb  should  be  made  before  a 
definite  line  ol  treatment  is  decided  upon.  The  following 
case  is  an  excellent  object  lesson  in  this  respect :  A  man, 
26  years  old,  fell  across  a  plank,  striking  his  thigh  and 
damaging  the  knee.  Some  stvelllng  of  the  joint  followed 
which  under  treatment  subsided,  and  lor  a  time  he  got 
about  his  usual  business.  A  few  weeks  afterwards,  how- 
ever, he  began  to  feel  some  pain  about  the  knee  and  thigh 
when  the  leg  was  acutely  flexed,  and  by  degrees  he  found 
the  bending  of  the  leg  more  and  more  dlfiicult,  until  any 
bending  beyond  a  right  angle  became  impossible.  At  this 
stage  the  defect  caused  very  little  Inconvenience  in  a 
general  way,  but  after  walking  more  than  a  mile  or  two  the 
limb  felt  heavy  and  weary,  some  aching  pain  being  at  the 
same  time  felt  in  the  thigh.  He  therefore  consulted  a 
bonesetter,  who  proposed  to  break  down  the  "  adhesion  "  by 
forcible  flexion,  but  fortunately  before  submitting  to  this 
treatment  he  sought  furttier  ai  ylce,  although  he  said  be 
had  already  been  told  by  a  medical  man  that  if  there  were 
adhesions,  he  did  not  think  they  gave  enough  trouble  to 
justify  their  b?ing  broken  down.  Upon  examination  I 
found  the  following  condition  :  The  patient  was  a  healthy- 
looking  subject,  who  walked  well,  and  without  any  sug- 
gestion of  lameness.  Flexion  of  the  leg  upon  the  thigh 
was  abruptly  checked  at  a  right  angle ;  there  was  no  pain, 
and  the  movements  of  the  jaint  were  perfectly  smooth 
and  natural  up  to  the  point  of  locking.  Upon  examining 
the  thigh  its  middle  third  was  rather  full  and  very  hard, 
altogether  unlike  the  opposite  side.  On  seizing  the 
quadriceps  muscle  at  this  spot  It  seemed  for  the  most  part 
to  consist  of  a  solid  mass.  I  came  to  the  conclusion  that 
the  injury  to  the  thigh  had  led  to  myositis  ossificans  of 
the  quadriceps,  which  accounted  for  the  abrupt  arrest  of 
flexion  of  the  leg  at  a  right  angle,  as  I  had  seen  happen  In 
other  ca'ies.  An  a-  ray  photograph  by  Mr.  Mackenzie 
Davidson,  corroborating  the  diagnosis,  is  reproduced  in 
Fig-  1. 

Had  the  bresklng-down  treatment  been  adopted  and  the 
leg  violently  flexed  upon  the  thigh,  one  of  two  things 
would  have  happened — namely,  rupture  of  the  quadriceps 
just  above  tae  kaee,  or  fracture  of  the  patella.  I  was 
present  at  a  case  of  a  similar  kind  In  which  the  latter 
accident  occurred.  Should  no  cause  remote  from  the 
joint  be  detected  some  Intra-artlcular  condition  must  be 
considered.  There  is  little  doubt  that  the  most  Inveterate 
of  Intra-articular  causes  of  limitation  of  movement  of  the 
kind  under  consideration  is  laceration  of  the  crucial  liga- 
ments. A  few  years  ago  a  case  of  this  kind  afl'orded  me 
one  of  the  few  opportunities  which  have  in  my  experience 
justified  a  transpatellar  investlga',ion  of  the  knee-joint  after 
injury  The  patient  was  a  robust  man,  whose  knee  when 
flexed  came  to  a  dead  lock  at  a  right  angle ;  there  was  no  pain 
or  other  trouble,  but,  for  reasons  sufficient  for  the  patient. 
It  was  thought  absolutely  necessary  that  an  attempt 
should  be  made  to  obtain  a  fresly-movable  joint  at  any 
cost.  A  transpitellar  exanainatlon  was  therefore  made. 
Nothing  abnormal  was  found  beyond  complete  matting 
together  of  the  crucial  ligaments,  which  had  evidently 
been  badly  torn  In  an  accident  three  years  previously. 
An  attempt  was  made  by  splitting  the  matted  tissues  to 
reproduce  something  approaching  a  normal  arrangement, 
but  it  could  hardly  be  described  as  successful  so 
4 


far  as    the  nltlmate  result  was  concerned;  the  patient 
was.  In  fact,  neither  better  nor  worse  for  the  operation. 

In  the  Investigation  of  cases  in  which  complete  ex- 
tension at  the  knee-joint  is  apparently  impossible  some 
time  after  a  severe  injury  It  should  not  be  overlooked  that 
the  defect  may  be  due  not  to  any  lesion  in  the  knee  itself 
but  to  the  union  in  a  faulty  position  of  a  fracture  in  Its 
immediate  neighbourhood,  a  condition  well  shown  in 
Fig.  3,  to  which  I  shall  refer  again.  The  most  deceptive 
condition  of  all  in  this  respect,  the  mechanism  being  pre- 
cisely the  same  as  that  seen  in  Fig.  3,  occurs  occasionally 
in  young  subjects  in  conseqaence  of  overgrowth  of  the 
anterior  segment  of  the  lower  epiphysis  of  the  femur, 
which  leads  to  a  slight  turning  backwards  of  the  articular 
surface  of  the  condyles  and  leaves  the  leg  slightly  bent 
upon  the  thigh  althouizh  it  is  fully  extended  at  the  knee 
joint.  This  condition  of  the  epiphysis  seems  to  be  pro- 
duced by  some  trivial  injury.  The  cases  which  I  have 
seen  have  been  in  patients  about  12  years  old  who  had 
been  sufifering  a  good  deal  from  "growing  pains"  In  the 
afiected  limb.  I  have  in  my  possession  an  excellent  ir-ray 
photograph  of  one  of  the  cases,  but  at  this  moment  I 
cannot  place  my  hand  upon  it. 

Abnormal  Mobility   in  the  Knee-joint  after  Injubt. 

In  a  certain  number  of  cases  of  severe  Injury  in  the 
region  of  the  knee-joint  excessive  mobility,  apparent  or 
real,  is  found  either  upon  removal  of  splints  or  other 
retaining  apparatus,  or  slowly  develops  In  course  of  time. 

In  cases  where  there  has  been  extensive  laceration  of 
the  capsule  or  ligaments,  notably  the  posterior,  the 
development  of  such  abnormal  mobility  should  excite  no' 
surprise.  The  anuatural  lateral  movement  associated 
with  almost  all  displacements  of  the  semilunar  cartilages, 
increasing  in  degree  with  each  recurrence,  is  too  familiar 
to  require  notice  here,  and  there  are  other  causes,  with 
which  time  does  not  allow  me  to  deal.  In  a  number 
of  cases  of  this  kind  the  cause  of  the  apparent  abnor- 
mality lies  altogether  outside  the  joint,  and  it  Is  to 
these,  the  most  interesting  of  all,  to  which  I  wish  to  call 
your  notice,  as  they  have,  so  far  as  I  know,  received  too 
little  attention.  It  more  often  happens,  I  think,  than  is 
commonly  thought  that  after  fracture  of  the  lower  end  of 
the  femur  there  is  a  certain  amount  of  over-extenelon 
"  In  the  knee" — that  is  to  say,  in  extreme  extension  of  the 
lower  limb;  the  leg,  instead  of  forming  a  straight  line 
with  the  thigh,  inclines  forward  at  an  angle  which  varies 
In  degree  in  different  cases,  sometimes  to  an  extent 
hardly  noticeable,  at  others  to  a  degree  which  is  not  only 
noticeable,  but  which  completely  ctippl^s  the  patient. 
The  position  assumed  by  the  leg  in  the  slighter  cases  of 
deformity  is  sometimes  attributed  to  elongation  or  relaxa- 
tion of  the  posterior  ligament,  etc.,  whilst  the  extreme 
degrees  lead  to  a  condition  which  might,  upon  super- 
ficial or  careless  examination,  suggest  exaggerated  gena 
recurvatum. 

As  a  matter  of  fact,  the  knee-joint  in  these  cases  Is  of 
course  not  involved  at  all,  the  abnormal  position  being  due 
to  the  lower  femoral  fragment  having  united  in  a  faulty 
or  vicious  way.  The  following  is  a  typical,  although 
exaggerated,  example : 

A  man,  28  years  old,  sustained  a  compound  fracture  of 
the  lower  end  of  the  femur  from  gun-shot  wound.  Firm 
bony  union  folloived  in  due  course.  When  he  commenced 
to  walk  about  he  found  that  "the  knee"  was  inclired  to 
bend  backwards,  at  first,  whilst  the  limb  was  still  stiff, 
only  slightly,  but  to  such  an  extent  when  the  joint  had 
become  supple  that  it  would,  unless  he  was  very  careful, 
suddenly  "give"  In  a  backward  direction  and  bring  him 
to  the  ground.  With  great  care,  whilst  his  attention  was 
concentrated  on  the  limb,  he  could  walk  fairly  well  in  a 
rather  stilted  fashion,  but  if  his  attention  was  withdrawn, 
back  would  go  "  the  knee,"  with  the  result  described.  The 
condition  being  an  impossible  one  for  active  purposes,  he 
was  sent  to  me  for  advice.  It  was  at  once  obvious  that 
the  knee-joint  was  quite  natural  in  all  respects,  and  that 
the  defect  complained  of  was  due  to  the  lower  fragment 
of  the  femur  having  united  so  that  the  condjies  pointed 
forwards,  with  the  result  that  when  the  knee  was  fully 
extended  the  leg  was  bent  forward,  as  if  in  a  position  of 
hyperextenslon.  When  walking,  so  long  as  he  kept  the 
knee  joint  sufficiently  flexed  to  correct  the  faulty  axis  of 
the  lower  fragment,  he  got  along  pretty  well,  but  the 
moment  he  was  off  his  guard  the  leg  became  automatically 
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extended  at  the  knee  and  down  to  the  ground  he  came. 
The  treatment  offered  only  two  alternatUes,  the  rectifi- 
cation by  operation  of  the  faulty  position  of  the  lower 
fragment  of  the  femur,  or  the  use  of  an  instrument  so 
■conptructed  as  to  prevent  complete  extension  of  the  leg  at 
the  knee  ;  the  latter  course  was  chosen. 

Fig.  2  Is  an  a;  ray  photograph  of  the  case  which  will 
explain  Itself,  and  should  be  contrasted  with  Fig.  3, 
which  shows  exactly  the  reverse  condition,  the  lower 
fragment  having  united  with  the  condyles  pointing  bask- 
warda  in  such  a  way  that  when  the  leg  was  fully  extended 
at  the  knee  it  was  still  bent  upon  the  thigh.  I  quote 
thin  case  partisularly  in  some  detail,  not  because  it  would 
be  likely  to  deceive  any  but  a  very  careless  or  Inexperl- 
•enced  person,  but  because  it  demonstrates  so  well 
(especially  if  taken  together  with  that  shown  In  Fig.  3), 
a  condition  which  If  it  occurred  In  a  very  slight  degree 
might  readily  be  misinterpreted  unless  the  importance 
were  realized  of  bearing  in  mind  the  fact  that  apparent 
abnormal  movement  in  the  knee-joint  may  be  due  to 
■causes  outside  the  articulation,  and  to  show  the  supreme 
importance  of  the  use  of  the  x  raya  In  all  ol  these  eases. 


:an    operative    demonstration   of   the 
occasional  diagnostic  accuracy 
of  the  .r  ray  in  urinary 
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[With  Special  Plate.] 
SosTB  surgeons  are  rather  disposed  to  undervalue  the  use 
of  the  X  ray  in  the  diagnosis  of  urinary  disease,  because 
the  method  is  only  occasionally  helpful  in  obscure  cases, 
and  because  it  is  only  an  atom  and  not  the  entire 
molecule  of  clinical  investigation. 

Others,  again,  do  not  gesm  to  be  guided  by  any  rules  for 
the  interpretation  of  the  shadows  which  are  shown  on  the 
plate,  and  are  quite  content  to  accept  the  opinion  of  the 
radiographer,  upon  whom  no  reeponslbillty  should  rest. 
No  wonder  such  casuallsts  are  disheartened  by  the 
mistakes  and  failures  which  must  necessarily  occur.  But 
surely  there  is  a  middle  course.  Let  us  aimit  many 
failures,  aome  fallacies,  and  very  decided  limitations  for 
the  X  ray,  but  let  us  employ  It  routinely  when  It  Is  pos- 
sible, and  control  its  findings  by  operative  work.  Upon 
■some  such  sound  basis  as  this  let  rules  of  shadow  Inter- 
pretation be  framed.  If  this  be  done,  it  will  be  found  that 
the  ac  3uracy  of  clinical  detail  oecasionally  revealed  by  the 
shadows  will  be  simply  startling.  I  have  given  you 
certain  rules  which  have  guided  me  in  my  estimation  of 
the  character  of  ^-ray  shadows,  and  these  are  based  on 
1  000  radiographs  of  urinary  disease.  1  admit  they  are 
merely  tentative,  but  I  can  give  no  greater  evidence  of  my 
dependence  on  them  than  by  utilizing  three  or  four  of 
them  this  afternoon  to  draw  for  you  on  the  blackboard  a 
rough  sketch  of  the  left  kidney  of  the  patient  who  has 
just  been  brought  into  thla  theatre  for  operation.  I  only 
ask  you  to  remember  I  cannot  do  this  in  every  case ;  It  is 
merely  dor  e  now  in  this  exceptional  Instance  to  show  yon 
how  valuable  the  clinical  evidence  of  a  radiograph  may 
occasionally  prove. 

This  young  man  is  sent  by  Mr.  Richard  Whltelam,  of 
Fnlham,  with  a  note  that  there  is  probably  a  stone  in  the 
feft  kidney  accompanied  by  serious  destruction  of  that 
organ.  The  patient  has  but  few  symptoms.  He  has  had 
a  slight  pain  in  his  left  loin  on  and  off  for  ten  years, 
which  he  ascribes  to  "  wind,"  but  his  urine  contains 
i  to  i  acid  pus,  which  is  obviously  pyelitic,  and 
on  examining  the  left  loin  an  enlarged  but  fixed  kidney 
is  distinctly  to  be  felt.  I  will  first  sketch  this  kidney  on 
the  board,  and  show  the  changes  in  its  contour  and 
texture  ;  I  then  propose  to  do  nephrectomy,  which  I  think 
will  be  necessary.  If  so,  the  section  can  be  compared 
with  the  diagram,  and  finally  I  will  explain  to  you  the 
steps  by  which  the  clinical  assumptions  were  arrived  at. 
t  This  radiograph  (Fig.  2)  was  taken  by  Mr.  Hamack,  of  our 
radiographic  department,  and  from  the  negative,  for  I 
do  not  believe  In  prints,  I  gather  the  following  facts, 


which  I  illustrate  diagrammatlcally  (Fig,  1):  The  left 
kidney  is  dilated  by  back  pressure.  This  was  originally 
a  hydronephrosis,  but  as  much  pus  has  latterly  appeared 
in  the  urine,  I  take  it  the  kidney  is  now  in  a  state  of 
hydro-pyonephrosis.  I  therefore  draw  the  kidney  dilated, 
and  write  the  diagnosis  at  the  side.  Younotice  especially  that 
I  do  not  mark  a  dilated  pelvis  ,•  t?iere  is  no  pelvis.  Secondly,  I 
know  the  lower  pole  of  the  kidney  la  transformed  into  a 
smooth-surfaced,  thln-wailed  cavity,  which  is  merely  a 
dilated  lower  calyx,  and  within  It  six  smooth  oxalate  of 
lime  stonea  are  lying  free.  I  mark  this  cavity  off  and  put 
six  little  circles  to  represent  the  e tones  in  it.  To  prove  to 
yon  the  thinness  of  its  wall,  I  shall  raise  the  lower  iwle 
in  a  few  minutes  to  the  surface  of  the  wound,  and  you 
will  see  that  the  cortex  will  dimple  under  thealighteat 
touch  of  the  finger.  This,  of  course,  indicates  thinning. 
To  remind  you,  I  will  wiite  "dimpled  cortex"'  opposite 
this  area.  Thirdly,  higher  up  on  the  convex  edge  of  the 
cortex  in  the  lower  middle  part  of  the  kidney  Is  an  inde- 
pendent projecting  cyst.  I  draw  a  bulge  at  this  spot  and 
put  "cystic  cortex."  On  Incising  this  I  shall  release  a 
quantity  of  inodorous  pus,  and  on  inserting  my  finger  I 
shall  find  another  dilattd  calyx  so  over  distended  as  to  form 
a  projecting  cyst.  The  mouth  of  this  cyst-forming  calyx 
is  blocked  by  the  knob  end  of  an  oxalate  of  lime  etone.  I 
mark  this  stone,  drawiiig  two  little  curved  lines  from  Its 
neck.  Fourthly,  higher  up  again  the  cortex  of  the  kidney 
may  be  thicker,  but  the  upper  pole  Is  also  transformed 
into  a  cavity  which  contains  no  stones.  I  cannot  say  if 
there  is  a  real  cyst  at  the  upper  pole  or  not ;  I  can,  how- 
ever, assure  you  that  it  Is  extremely  dilated,  so  I  will 
just  dot  the  convexity  of  the  pole  to  denote  this.  Lastly, 
an  oxalate  of  limestone  is  in  the  pelvis,  and  it  has  a  noae 
or  conical  prcjection  in  front.  I  know  that  this  nose  of 
the  stone  has  blocked  the  pelvic  outlet  and  back  pressure 
has  resulted.  It  ia,  in  fact,  "  a  plugging  stone,"  eo  I  write 
this  at  the  aide.  I  may  finally  add  that  the  oxalate  of 
limestone  in  the  i>elvls  of  the  kidney  is  somewhat  dumb- 
belled In  shape,  so  I  draw  it  of  this  shape ;  its  surface  ia 
rough  with  phosphatic  deposit. 


The  operation  waa  now  carried  out.    The  cortex  was 

exposed,  and  the  lower  lobe  waa  rataed  and  shown  to 
dimple  under  the  pressure  of  the  forefinger;  higher  np 
the  projecting  cyst  was  demonstrated,  and  6  oz.  of 
inodorous  pus  and  urine  were  sucked  out  from  it. 
Nephrectomy  being  found  necessary,  the  organ  was 
removed.  After  the  wound  was  closed  the  kidney  was 
cut  lengthwise  for  demonstration  (Fig.  3).  The  changes 
in  It  were  proved  to  be  as  depicted  in  the  diagram  on  the 
board.  The  kidney  was  dilated  greatly  in  all  parts,  the 
cortex  being  extremely  thin.  The  lower  pole  was 
much  hollowed,  and  contained  five  instead  of  six  atones, 
the  sixth  being  found  in  an  adjacent  cavity.  An  oxalate 
of  lime  stone  was  found  in  the  pelvis ;  it  was  firmly 
gripped  by  the  pelvic  mucous  membrane,  its  front  projec- 
tion (the  nose)  blocked  the  ureter,  and  the  one  towards  ita 
posterior  aspect  (a  boss)  was  tightly  embraced  by  the 
mouth  of  a  deep  calyx,  and  the  back  pressure  exerted  by 
it  had  created  a  cyst  which  projected  from  the  cortex  of 
the  lower  middle  third  of  the  organ.  The  upper  pole  of 
the  kidney  was  much  dilated,  but  there  was  no  true  cyst 
projection,  and  there  were  no  stones  In  this  portion  of  the 
organ. 

Now,  what  clinical  and  radiographic  data  gave  me  such 
confidence  that  I  could  draw  exactly  beforehand  a  condi- 
tion of  kidney  which  was  nnrecogulzable  to  touch  P 
Permit  me  to  enumerate  them. 

The  shadows  in  the  left  loin  apace  of  the  radiograph  are 
very  aharp,  and  the  man  is  young,  therefore  they  are 
oxalate  of  lime  stones  (Rule  3).  There  Is  acid  pyuria, 
hence  they  will  have  a  alight  coating  of  phosphate  of  lime 
(clinical  rule). 

The  six  Isolated  shadows  are  grouped  near  the  mid-  ileo- 
coatal  vertical  (the  mid- vertical  line),  hence  I  conclude  they 
are  in  a  calyx  (Rule  8*),  and  as  they  are  seen  below  the 
main  large  shadow,  which  must  be  a  stone  in  the  pelvis, 
they  must  be  in  a  calyx  of  the  lower  pole.  The  shadows  are 
clearly  separate,   hence    there    is   fluid    between    them 

» Rnlc  8— Discrete  shadows  ranged  along  the  mid-Ueo-oostel 
vertical  (a  line  running  vertically  from  the  centre  of  the  iliac  ci-eSt- 
sliadow  to  the  rib,  the  lamp  being  mesial)  usually  denote  stones  in 
dilated  calyx. 
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(Rale  11*),  and  tboa  I  know  the  kidaey  Is  distended  with 
flnid.  The  urine  contains  i  to  ^  pus  acid  and  Inodorous. 
I  then  know  I  have  a  hydro-pyonephrosis.  A  distended 
lower  pole  means  ureteric  blook  or  pelvic  outlet  block ; 
but  when  I  notice  a  large  dumbbell  shadow  above  the 
isolated  collection  I  realize  at  once  that  this  is  a  pelvic 
oxalate,  and  in  order  to  produce  distension  of  the  kidney 
it  must  have  a  no?e  or  projection  upon  it,  and  that 
this  nose  must  be  grasped  firmly  by  the  pelvic  outlet. 
AVith  such  an  extreme  back  pressure  the  upper  pole 
nearly  always  suffers  in  the  same  way  as  the  lower  pole, 
Hence  I  mark  the  upper  pole  as  dilated.  But  how  do  I 
know  there  is  a  general  distension  ?  The  shadows  of  the 
stone  are  well  In  the  loin  space,  and  not  high  up  under  the 
libs;  moreover,  the  kidney  can  be  felt  blmanually,  and  It 
Is  fixed,  not  mobile — therefore  it  Is  displaced.  A  dls- 
plased  fixed  kidney  in  a  young  man  means  a  distended 
kidney  (clinical  rule).  There  are  no  shadows  in  the  upper 
pole;  hence  no  atones  are  in  the  upper  pole.  But  how 
do  I  know  that  there  is  a  cyst  projecting  from  the 
cortex  of  the  lower  middle  third  ?  This  is  as  easy  of 
inference  as  the  rest  of  the  picture.  I  notice  a  boss 
projecting  backwards  on  the  stone  shadow  in  the  pelvis  ; 
clinically  I  recognize  that  the  outer  part  of  the  dumb- bell 
must  be  tightly  fitted  in  the  mouth  of  a  deep  calyx.  "With 
such  a  tight  fit  there  will  be  no  exit  for  the  urine  in  that 
calyx,  and  a  cyst  must  be  formed  and  must  project. 

The  blackboard    was  photographed  by   JUr.  Hamack, 
and  the  kidney  was  then  drawn  by  Mr.  Shiells  (Fig.  3). 
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Is  a  lecture  on  secondary  carcinoma  of  the  ovary  pub- 
lished in  the  British  Medical  Journal  oI  May  26th, 
1906,  I  recorded  some  cases  which  were  thought  to  be 
primary  carcinoma  of  the  ovary,  but  on  careful  examina- 
tion a  primary  focus  was  found  either  in  the  colon  or  in 
the  breast.  Since  then  some  other  examples  have  come 
nnder  my  observation  which 
further  support  the  views 
expressed  in  that  lecture,  and 
also  the  opinion  I  have  long 
entertained  that  primary  can- 
cer of  the  ovary  is  a  rare 
disease,  and  one  concerning 
which  we  know  very  little. 
We  cannot  form  an  opinion 
on  this  matter  simply  by 
studying  reports  issued  from 
pathological  laboratories 
dealing  merely  with  the  his- 
tology of  an  ovarian  tumour ; 
It  is  necessary  tj  combine 
such  reports  with  the  clinl- 
ceJ  observations,  and  espe- 
cially a  statement  from 
the  surgeon  that  in  the 
course  of  the  operation  he 
made  a  careful  examination 
of  the  gastro-intestinal  tract 
and  gall-bladder  for  a  pri- 
mary carcinoma.  The  most 
remarkable  feature  of  these  secondary  masses  in  the 
ovaries  is  the  dimensions  they  sometimes  attain — so  big, 
indeed,  that  they  often  rival  a  football  in  point  of  size, 
whilst  the  primary  growth  is  so  small  and  inconspicuous 
as  to  be  overlooked  unless  the  surgeon,  suspecting  the 
nature  of  the  case,  makes  a  special  search  for  it.  How 
easy  it  is  to  overlook  a  small  primary  cancer  in  the  colon 
when  masked  by  a  large  solid  ovarian  tumour  is  Illustrated 
by  the  following  case  : 

*  Rnls  11.— Discrete    cortical    shadows    when    eroaped    together 
denote  acalyx  distended  by  flnld,  either  nrlne  or  thin  pviriform urine. 


An  ovary  converted  into  a  solid  mass  of  carcinoma 
secondary  to  a  iocus  of  cancer  in  the  sigmoid  flexure  of  the 
colon.    It  weighed  5  lb. 


An  emttciated  woman,  64  years  of  age,  was  placed  under 
my  care  in  the  Middlesex  Hospital  by  Dr.  Badcock, 
Gillingham,  on  account  of  a  large  abdominal  tumour 
associited  with  threatened  intestinal  obstruction  and 
voaiiting.  The  tumour  exceeded  a  football  in  size,  the 
abdomen  above  the  tumour  was  distended  and  the  patient- 
vomited  the  foul  smelling  fluid  met  with  in  cases  of 
intestinal  obstruction.  On  vaginal  exsunination  a  rounded 
lump  the  size  of  a  cricket  ball  could  he  felt  in  the  pelvis 
behind  the  uterus.  The  large  tumour  was  quite  hard  and 
had  grown  rapidly.  A  careful  consideration  of  the  symptoms 
made  it  fairly  clear  that  the  vomiting  indicated  intestinaJ 
obstruction  rather  than  peritonitis,  and  I  came  to  the  con- 
clusion that  the  case  was  very  probably  an  example  of 
secondary  cancer  of  the  ovary  associated  with  a  primary 
cancer  somenhere  In  the  gastro-intestinal  tract.  The 
patient  urgently  needed  relief.  I  operated  in  July,  190^ 
and  succeeded  In  removing  the  large  tumour  which  re- 
placed the  right  ovary;  the  left  ovary,  enlarged  to  the 
eize  oJ  a  cricket  ball,  was  also  easily  removed.  As  soon  a& 
the  pedicles  were  secured,  and  the  oozing  stopped  I  made 
an  examination  of  the  intestines.  The  ileum  was  thrice  its 
usual  size  and  its  walls  thickened;  this  was  due  to  a 
growth  around  the  margins  of  the  ileo-caecal  valve  which 
obstructed  the  communication  between  the  ileum  and 
the  caecum.  The  growth  was  small,  contracted,  and  bO' 
inconspicuous  that  unless  I  had  made  a  careful  search  it 
would  not  have  been  detected.  The  patient  was  too  ill  to 
permit  resection  of  the  caecum,  so  I  joined  the  ileum, 
about  50  cm.  above  its  termination,  to  the  middle  of  the 
ascending  colon  by  a  lateral  anastomosis.  The  patient 
recovered  from  the  operation,  and  thinking  that  she  could 
not  live  long,  arrangements  were  made  to  transfer  her  tc> 
the  Cancer  Asylum.  In  the  course  of  six  weeks  the 
woman  had  improved  so  much  in  health  and  strength  that 
she  preferred  to  go  home.  I  have  since  learned  that  she 
died  in  September,  1907,  having  survived  the  operation 
fourteen  months. 

The  tumours  were  carefully  examined  in  the  Cancer 
Research  Laboratories  connected  with  the  Middlesex 
Hospital,  and  found  to  be  composed  of  carcinomatoue 
masses  derived  from  columnar  epithelium.  The  sections 
were  examined  by  several  pathologists  actively  engaged 
in  research  work  on  malignant  disease  in  general,  and 
they  had  no  doubt  that  the  histological  stiueture  of  the 
ovarian  masses  accorded  with  a  primary  mass  arising  In 
the  colon.  Of  course  the  great  defect  in  this  case  is  my 
inability  to  produce  microscopic  evidence  of  the  nature  of 
the  irlmary  growth  in  the  caecum,  but  this  is  due  to  the 

unexp acted  good  consequence 
t-y"'^  of  the  operation. 

4  Concerning  another  patient 

recently  under  my  care  In 
the  hospital  I  am  able  to  give 
a  complete  account. 

An  urgent  request  was  re- 
ceived to  admit  a  single 
woman,  32  years  of  age,  on 
account  of  acute  abdominaJ 
pain.  On  admission  the 
patient  complained  ol  fre- 
quent actions  of  the  bowels 
and  pain.  Examination  dis- 
closed a  large  hard  tumour 
In  the  belly  reaching  aa 
high  as  the  umbilicus ;  its 
lower  end  filled  the  pelvis. 
The  n terns  was  mobile,  and' 
did  not  appear  to  be  en- 
larged, but  it  was  diflScult  to 
decide  whether  the  tumour 
belonged  to  the  uterus  or 
not.  The  diarrhoea  of  which 
the  patient  complained  was  spurious,  and  consisted 
mainly  of  mucus.  I  came  to  the  conclusion  that  the 
tumour  was  too  hard  for  a  uterine  fibroid,  and  I  thought 
it  might  be  an  ovarian  fibroid  which  had  become 
Impacted  in  the  pelvis  and  obstructed  the  rectum. 
The  patient  was  definite  in  her  statements  that  the 
tumour  bad  only  attracted  her  attention  during  the  last 
few  months.  Two  days  after  her  admission  eoeUotomy 
was  performed  and  a  big  red  tumour  removed  ;  in  shape 
it  resembled  a  huge  kidney,  and  had  replaced  the  right 
ovary;    the  surface  of  the  tumour  was  beset  with  small 
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knobs  (Fig.   1).    The  pedicle  was  easily  controlled,  bnt 

much  bleed  waa  lost  from  a  sessile  adhesion  at  the  bilm 

of   the  pelvis.     The  uterus   and 

the  left   ovary   appeared  normal. 

On     examining     the    abdominal 

organs  before  closlDg  the  incision 

I  came   across  a   hard    mass    in 

the  sigmoid  flexure  of  the  colon, 

at  the  point  where  it  comes  into 

relation    with    the    brim    of    the 

pelvis.     The   implicated  piece   of 

the    colon    was   quite  hard,  and 

the    mesocolon    appeared    to    be 

Infiltrated;     it    was    quite    clear 

that   the  bowel    was  obstructed, 

and  that  i  had  stumbled  on  the 

cause  of  the  intestinal  symptoms, 

namely,  cancerous  obstruction  of 

the    colon.     I    at    once   resected 

about    10  cm.  of  the  bowel,  and 

joined  the  cut  ends  o!  the  colon 

by  suture.    The  whole  operation 

lasted  forty  minutes.    Ttie  patient 

made  an  uneventful  recovery. 

The  parts  removed  were  exa- 
mined in  the  laboratories  con- 
nected with  the  hospital.  The 
mass  in  the  colon  Is  a  true  cancer 
arising  In  the  mucous  mem- 
brane and  obstructing  the  gut. 
It  offers  no  features  which  dis- 
tinguish it  from  the  common  form  of  car- 
cinoma which  80  frequently  arises  In  this 
part  of  the  intestinal  tract. 

The  tumour  which  replaced  the  right  ovary 
measures  In  its  long  axis  25  cm.  and  in  Its 
narrow  axis  15  cm.  It  weighed  5  lb.,  and  Is 
practically  a  mass  of  cancer  composed  of 
columnar  cells.  The  appearance  of  the  cut 
surface  of  the  tumour  shows  that  It  C3nslst8 
of  isolated  nodules,  Irregular  in  shape,  which 
tend  in  the  central  part  of  the  lump  to 
beeome  confluent,  but  remain  more  or  leas 
Isolated  in  the  periphery  of  the  tumour. 

The  microscopic  examination  of  the 
.primary  and  secondary  growths  shows  that 
they  have  the  same  structure. 

Tae  view  that  these  large  malignant 
bilateral  tumours  in  the  ovaries  are  secon- 
dary to  carcinoma  in  other  organs  rests  on 

the  fact  that  the  structure  of  the  ovarian 

mass  varies  according  to  the  situation  of  the 
primary  cancer.     Some  of   these 
large  tumours   may  be   explained 

by  the  fact  that  the  cancer  cells 

may  engraft  themselves  on  a  pre- 
existing   ovarian   cjst.     Recently 

I  was  removing  an  ovarian   cyst 
■as   big    as  a  pregnant  uterus   at 

term  from  a  woman  52  years   ol 

age.      The     tumour      had     been 

noticed  two  years ;  It  was  adherent 

to    the    pelvic    brim,    not  by    an 

ordinary  adhesion  but   by  an  in- 
filtration of  new  growth.     I  aleo 

noticed  the  Fallopian   tube  to  be 

thick,  distended,  and    hard.    The 

whole  mass,  after  careful  removal 

and    hardening,  was  submitted  to 

microscopic  examination,  because 

I  suspected,  from    its   naked- eye 

characters,  that  it  waa  a  case  in 

which  a  patient  with  a  pre-exist- 
ing ovarian  cyst  had  also  become 

the  victim  of  primary   cancer   ol 

the      Fallopian     tube,    and     the 

cancer,  spreading  from   the  tube, 

h*d  implicated  the    cyst   growing 

from    the     corresponding     ovary. 

The  microscopic  examination  sup- 
ports   this    view   completely ;   the 

growth   in   the  ampullary  portion 

ol   the    tube  presents   the  characters    of    the    papillary 

variety  of    cancer  which    ariaeH   In    the   tubal    mucous 


Fig.  2.— Tlie  aime  ovary  as  in  the  preceding 
flijure,  cut  in  its  transverse  axis  to  show  the  con- 
glomerate nodules  of  cancer. 


Fig.  3.  —The  sigmoid  flexure 
of  the  colon  cut  transversely. 
The  mass  below  the  bowel 
is  fat  in  the  mesocolon, 
thickened  by  cancerous  and 
inflammatory  exudation. 


Fig  4  — Ar  ovarian  cyst  Infiltrated  with  cam'cr 
from  a  nnmary  locus  of  cancer  in  the  corio- 
spoudiLg  Fallopian  tube. 


membrane.    The  thick  mass  in  the  wall  of  the  ovarian 

cyst  adjacent  to  the  tube  exhibits  the  same  structure. 
The  right  ovary  Is  as  big  as  a 
child's  fist,  and  contains  a  soft 
mass  of  new  growth  identical  in 
structure  with  that  in  the  tube, 
and  in  the  cyst  which  replaced 
the  lelt  ovary. 

Ourknowledgeof  primary  cancer 
of  the  Fallopian  tube  has  grown 
up  In  the  last  twenty  years,  and 
we  have  come  to  realize  that  it  is 
a  very  fatal  disease.     Some  years 
ago  I  published    the    details   of 
two  cases  to  show  that  the  bane- 
ful effects  of  primary  tubal  cancer 
are  greatly  modified  according  to 
the    condition    of    the    coelomic 
ostium  of   the  tube.    When  this 
ostium  remains  open  the  cancer 
cells    quickly    infect    the   pelvic 
peritoneum ;    if    It    becomes   oc- 
cluded— and    this    is,    I    fear,   a 
rare  circumstance — the  infection 
of  the  peritoneum  ia   greatly  de- 
layed.    From  an  operative  point 
of  view  these  opposite  conditions 
are    of    great    importance.      The 
removal  of  a  cancerous  Fallopian 
tube  with  a  patent  coelomic  os- 
tium is  usually  followed  by  recur- 
rence   In  a  few  months.    A    patient    from 
whom  I  removed  the  uterus  which  eontaired 
a  large  fibroid,  one  of  the  Fallopian  tubes 
being    slufl'td    with    cancer,    but    with    an 
occluded  coelomic  ostium,  was  alive  and  In 
good  health  three  years  later.    In  the  speci- 
men   under    consideration     the     coelomic 
ostium  of    the   tube    is  not  occluded,  and 
Is  incorporated  with  what  had  the  appear- 
ance ol  a  stream  of  new   growth    flowing 
from  the  mouth  of  the  tube  over  the  wall 
of  the  ovarian  c^st,  when  the  specimen  waa 
fresh  from  the  pelvis.    A  number  of  cases 
have    been  reported  of  primary   cancer  ol 
the  Fallopian  tube  associated  with  a  large, 
and  presumably  ovarian,  cyst ;  perhaps  the 
conditions  prevailing    In   the  specimen  re- 
presented In  Figs.  4  and  5  offer  an  explana- 
tion  of  these  hitherto  somewhat  puzzling 
specimens,  which   have    been  collected    by 
Doran    in    the    Journal    of    Obstetrics    and 
Oi/naecoloffy  of  the  British  Empire, 
1904,  vi,  285. 

We  are  apt  to  forget  that  the 
lethal  effects  of  a  carcinoma  are 
not  BO  much  due  to  the  primary 
tumour  as  to  the  accidents  which 
arise  from  it.  Cancer  will  attack 
an  organ  and  cause  no  symptoms 
until  it  interferes  with  the  function 
of  the  organ  affected— as,  for  ex- 
ample, the  colon  or  the  pylorus. 
In  many  instances  it  pursues  its 
course  unnoticed,  and  even  un- 
suspected, until  It  becomes  In- 
fected with  micro  organisms ;  then 
sepsis  and  sloughing  follow,  and  in 
due  course  produce  the  general 
toxic  conditions  which  our  seniors 
used  to  call  cachexia,  and  regarded 
as  something  characteristic  ol 
cancer,  whereas  it  Is  merely  an 
indication  ol  the  onset  ol  the 
terminal  affections  by  which  the 
lives  ol  so  many  cancerous 
patients  are  terminated.  Cancer 
ol  the  body  ol  the  uterus  some- 
times Illustrates  in  an  excellent 
way  these  pointa.  For  example, 
the  specimen  represented  in  Fig.  6 
shows  a  section  through  the  uterus 
ol  a  spinster,  ageS  56,  containing  a  solid  tumour  mass 
attached  to  Its  fv.ndns;   the  uterine  walls  are  expanded 
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and  thin,  resembling  the  urinary  bladder  rather  than 
the  Qteins.  The  tamoar  jeetmblcs  to  the  naked  eye 
a  fbrjid,  but  in  the  ceivicil  canal    It  becomes  pointed 
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such  patients  who  have  had  cancerons  ovaries  removed; 
U  this  be  done,  we  should  In  a  year  or  so  accumulate  a 
large  number  of  valuable  facts  which  would  serve  for  our 


mm 


Kg.  5.— A  section    through  the  cyst  wall  and   Failoplan  tuba 
represented  in  the  preceding  drawing. 

and  a  process  projects  at  the  mouth  of  the  womb; 
this  process  Is  ragged  and  sloughy,  and  during  life 
bled  freely.  Mieroscopicsdly,  the  whole  of  this  body 
In  the  uterus  la  a  mass  of  typical  carcinoma.  The 
course  of  events  here  is  not  difficult  to  follow :  a 
carcinoma  arose  in  the  endometrium  at  the  fundus  and 
gradually  distended  the  organ.  The  patient  beicg  a 
spinster  with  a  narrow  cervical  canal  free  from  septic 
organisms,  the  cancer  grew  in  secnrity  until  a  portion  of 
it  made  its  way  through  the  "os"  into  the  vagina;  then 
infection  and  sloughing  were  the  consequences,  with  the 
usual  concomitant  bleeding,  which  led  to  the  discovery  ol 
the  disease.  When  an  ovary  becomes  infected  with 
secondary  cancer  it  is  free  for  a  long  period  from  the 
usual  liability  to  eeptlc  infection,  and  the  cancerous 
masses  may  i^ttain  such  unusual  sizes  as  in  the 
specimens  which  form  the  subject  of  this  conunanica- 
tloQ. 

It  is  ea5y  to  understand,  now  the  matter  Is  explained, 
why  the  true  pathological  conditions  underlying  bilateral 
■Circinoma  of  the  ovary  have  been  misunderstood.  Few 
•of  us  can  have  realized  that  metastatic  cancerous  masses 
oald  attain  such  large  proportions  in  so  email  an  organ  as 
the  ovary ;  there  mast  be  something  favourable  in  this 
gland  to  allow  cancer  cells  to  engraft  themselves  and  form 
such  a  large  tumour.  That  the  primary  growth  in  the 
gastro- intestinal  tract  should  be  overlooked  is  not 
altogether  a  matter  of  surprise,  for  they  are  often  small 
and  Inconspicuous  In  the  colon,  and,  as  a  rule,  In  an 
ordinary  ovariotomy  the  stomach  is  not  seen.  Even  in 
patients  in  whom  there  is  dissemination  throughout  the 
abdomen  this  is  usually  regarded  as  arisirg  from  the 
ovari*n  turn'  ur,  Insttad  cf  it  being  realized  that  the 
masses  in  the  ovaiies,  like  the  nodules  on  the  intestines 
acd  viscera  are  secondary  deposits. 

It  should  also  be  remembered  that  the  slow  and  In- 
sidious manner  in  which  carcinoma  grows  in  the  colon, 
and  especially  in  the  gall-bladder,  tends  to  make  diagnosis 
difficult  and  uncertain. 

To  my  mini  it  ia  quite  clear  that  we  must  begin  anew 
our  studies  of  ovaiisn  carcinoma;  no  case  can  now  be 
accepted  as  primary  cancer  of  the  ovary  merely  on  a 
laboratory  report ;  It  will  be  necessary  to  supplement  the 
■mlcro-'copic  examination  of  tumours  removed  at  opera- 
tions, by  statements  that  the  operator  examined  carefully 
the  gastrointestinal  tract,  the  gallbladder  and  the 
mammae,  to  assure  himself  that  they  do  not  contain  a 
primary  focus  of  carcinoma.  This  method  la  also  essential 
in  reporting  cases  obtained  after  death. 

It  U  also  desirable  on  surgical  grounds  to  carry  out  this 
Cnvestlgatlon  and  fallow  up  the  postoperative  history  of 


Fig.  6.— Coronal  section  tbroueh  a  uterus  affected  with  primarr 
cancer  of  the  corporeal  endometrium,  and  resembling  to  the 
naked  eye  a  submucous  fibroid.  The  mass  measiu'es  10  cm 
transversely  and  lacm.  vertically. 

guidance  in  this  matter,  for  I  am  sure  the  conditions  are 
unfortunately  more  frequent  than  some  at  this  moment 
may  feel  inclined  to  admit. 
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OF  THE  LIVER  AND  GALL  BLADDER. 

Delivered  before   the 
South    Wales   and    Monmouibshirb    Brasch 
British   Medical  Association. 

Br  J.    LYNN   THOMAS,  C.B.,  F.R.C.S., 

SrHGEON  TO  THE  CABDirF  LNFIfiMAEY  ;     PBESIDENT  Or  THE    BEASCH. 

The  subject  which  I  have  chosen  Is  one  which  has  giown 
so  rapidly  since  my  student  days  that  it  seems  hardly 
credible  to-day  that  it  was  at  that  time  practically  non- 
existent, and  I  cannot  find  In  my  annotated  copy  of 
Holmes's  Surgery,  iis  Principles  and  Practice  (1882),  any 
reference  to  the  gall  bladder,  except  in  the  following 
passage: 

When  the  laceration  of  the  liver  extends  Into  the  gall 
bladder  the  injury  mast  prove  fatal ; 

whilst  In  Roberts's  Theonj  and  Practice  of  Medicine  (1883) 
one  can  detect  evidence  of  the  commeacing  growth  of 
the  Incursions  or  raids  of  surgery  into  medicine  from  the 
following  quotation  in  the  chapter  on  treatment  of  gaU 
stones  and  other  diseases  of  the  gall  bladder : 

CholeGystotomy  has  also  baen  performed  for  removal  of  gall 
stones  retained  In  the  gall  bladder  or  impacted  in  the  cjstlo 

duct, 

and 

Inaammatlon  of  the  gall  bladder,  from  whatever  caase, 
requires  the  application  of  poultices  and  fomentations.  If 
pas  forms,  or  If  in  chronic  oases  much  fluid  collects,  it  Is  some- 
times requisite  to  puncture  the  gall  bladder. 

Although  very  great  progress  has  been  made  since  that 
time,  there  are  still  at  the  present  moment  many  pro- 
blems that  require  to  be  s.^lved.  It  Is  as  difficult  to  tear 
oneself  away  from  time-honoured  traditional  concluelona 
banded  down  by  generations  of  observers,  as  it  Is  to  grasp 
the  real  truth  from  the  flood  of  unripe  assertions  which 
now  overflow  the  backs  and  temporarily  hide  the  true 
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bed  ol  the  river  ol  progress.  The  result  is  that  we  have 
two  schools  of  thought,  both,  In  my  opinion,  walking  on 
stilts  In  the  flood.  On  the  one  hand  we  have  the  sceptical 
physician  waving  his  white  banner  of  faith  In  the  potency 
of  drugs  and  diet,  and  on  the  other  we  see  the  red  banner 
of  the  over-confident  surgeon  who  looks  upon  an  opera- 
tion as  a  short  cut  to  salvation.  When  tie  flood  subsides 
and  the  stilts  are  removed  we  shall  find  that  the  colour  of 
both  banners  is  wrong.  You  cannot  by  drugs  or  by 
operation,  or  by  a  combination  of  both,  make  a  patient 
digest  veal  and  pork  when  he  is  by  nature  not  built 
that  way. 

I  therefore  desire  to  bring  before  your  notice  some 
practical  observations  gathered  from  opportunities  of 
seeing  the  work  of  distinguished  surgeons  in  this  branch 
of  surgery,  and  also  from  a  personal  experience  of  over  a 
hundred  operations  performed  on  the  liver,  gall  bladder, 
and  bile  ducts.  These  Include  those  done  on  the  liver  for 
hydatids,  abscess,  hepatoptosis,  cirrhosis,  and  rupture  by 
injury ;  and  upon  the  gall  bladder  for  gall  stones, 
empyema,  hydrops,  acute  infective  cholecystitis  with  and 
without  calculi,  and  blocking  of  the  common  bile  duct 
from  calculi,  carcinoma,  and  chronic  pancieatltls. 

Injuries  of  the  Livkb. 
Before  relating  to  you  my  first  case  of  Interest  in  con- 
nexion with  partial  rupture  of  the  liver,  I  would  remind 
you  that  the  liver  is  clothed  by  peritoneum  derived  from 
the  larger   and   the   lesser 
sac     which    communicate 
with  each    other    through 
the  foramen    of   Wlnslow; 
the  caudate  and   the    Spi- 
gelian   lobes   of    the  liver 
derive  their  peritoneal  in- 
vestment from    the    leseer 
sac,  and  consequently  enter 
into   the    formation   of  Its 
iKJundarles  and  limitations, 
and  the  significance  of  this 
anatomical    fact     is    well 
shown    In     the    following 
case: 

Case  i. — A  Case  of  Rupture 
of  the  Liver  with  Effusion 
into  the  LtSier  Peritoneal 
Cavity  through  the  Spi- 
gelian Lobe. 

Mr.  C  E.  Cochrane,  M.B., 
Porth,  Glamorgan,  sent  to  me 
for  consultation  a  miner  aged 
15  with  a  history  of  Injury 
to  the  npper  part  of  his 
abdomen  about  a  month 
before  I  saw  him.  After  the 
accident  he  was  lor  a  time  slightly  collapsed,  and  in 
the  coarse  of  some  days  a  fullness  was  noticed  in  the  epigas- 
trium, which  gradually  increased  without  mucli  Inconve- 
nience. On  examination,  there  was  found  to  be  a  cjstic 
swelling  occupying  the  outlined  fibaded  area  in  Fig.  1.  It  was 
dull  on  percussion,  and  a  thrill  could  be  elicited  in  each  loin, 
bat  over  an  area  much  more  extensive  in  the  left  than  in  the 
right  loin.  The  physical  signs  in  this  case  reminded  me  of 
one  that  I  fully  reported  in  the  Lancet  (January  6th,  1894)  as 
"  a  case  of  traamatlc  pancreatic  effusion  into  the  lesser  peri- 
toneal sac"  cared  by  aspiration.  On  April  18th,  1903,  I 
operated  at  the  Forth  Hospital  with  the  assistance  of  Mr. 
Cochrane,  opening  the  abdomen  to  the  right  of  the  middle  line 
above  the  umbilicus :  the  surface  of  the  liver  at  once 
bulged  prominently  into  the  wound,  and  the  stomach  and 
daodenam  were  stretched  in  front  of  the  tens^  cystic  swell- 
ing ;  the  space  between  the  lower  edge  of  the  liver  and  the 
viscera  was  so  small  that  no  opening  could  be  made  into  it 
through  the  gastro-hepatic  omentum.  The  area  on  the  upper 
surface  of  the  liver  Immediately  to  the  left  of  the  gall  bladder 
was  so  distended  and  thin  from  intrahepatic  eifasion  that  I 
made  an  incision  through  it  and  drained  away  about  2  pints 
of  chocolate-coloured  fluid.  After  emptying  the  fluid  I  demon- 
strated the  existence  of  a  rapture  through  the  Spigelian  lobe 
of  the  liver  about  IJ  in.  to  2  in.  long,  opening  directly  into 
the  lesser  peritoneal  sac.  The  foramen  of  Wlnslow  had  been 
closed  by  adhesions.  The  posterior  wall  of  the  stomach  could 
be  invagiuated  Into  the  opening  through  the  liver  after 
emptying  the  contents  of  the  pseudo-cyst.  A  drainage  tube 
was  pat  in  for  a  few  days,  and  the  patient  recovered,  and  has 
remained  well.  The  fluid  removed  contained  bile  and 
traumatic  exudate.  The  case  is,  1  believe,  unique,  because,  as 
far  as  I  know,  traumatic  efTasions  into  fie  leaser  peritoneal 
sac  have  hitherto  been  associated  with  injury  to  the  pancreas 
(Jordan  Lloyd;.  Effusions  Into  (be  lesser  sac  of  the  peritoneum 


Fig.  1.— Effusion  Into  the  lesser 
sac  from  ruptured  liver ;  x  in- 
dicates point  of  insertion  of 
drainage  tube  tlirougli  the 
liver. 


were  mistaken  for  pancreatic  cysts  until  Mr.  Jordan  Lloyd 
first  drew  attention  in  1892  to  the  true  nature  of  the  so-oalled 
cysts.  Tnis  case  &d6s  a  ne.v  source  to  the  causation  of  effaslona 
iato  the  lesser  peritoneal  tao. 

Case  11.— Narcolepsy  Lasting  One  Week  Following  Excision 
of  a  Hydatid  Cyst  froin  the  Liver. 
The  following  case  was  sent  me  by  Mr.  John  James,  Borth, 
Cardiganshire,  in  1904,  with  a  history  that  the  patient  had 
had  for  some  years  a  growth  projecting  downwards  from  the 
lower  border  of  the  liver  towards  the  umbilicus,  which  had 
caused  pain  and  discomfort  for  two  years.  It  was  dull  on  per- 
cussion moving  upwards  and  downwards  with  the  respiratory 
movements  of  the  diaphragm.  It  had  some  of  the  characters 
of  hydrops  of  the  gall  bladder  or  of  a  Riedel's  lobe,  and  1  was 
ancertain  of  the  nature  of  the  swelling  until  the  abdomen 
was  opened.  It  turned  out  to  be  a  case  of  a  single  hydatid 
cyst,  the  size  of  a  fetal  bead,  growing  from  the  anterior  border 
of  the  liver  immediately  to  the  left  of  the  gall  bladder,  pyri- 
form  In  shape,  very  tense,  with  an  attachment  to  the  liver  of 
about  the  size  of  a  man's  wrist.  The  cyst  was  removed  by 
cutting  out  a  wedge  from  the  anterior  border  of  the  liver. 
Haemorrhage  having  been  stopped  by  tampons  aod  thermo- 
cautery, the  raw  seared  edges  of  the  liver  were  brought 
together  by  sutures,  and  the  abdominal  wall  closed  In  tiers. 
Recovery  was  uneventful  except  for  the  curious  fact  that  the 
patient  could  not  be  kept  awake,  either  by  day  or  night,  for 
over  a  week  after  the  operation.  It  was  with  difSculty  that  she 
could  ba  roused  and  kept  awake  daring  the  time  she  took 
nourishment,  and  she  would  drop  off  to  sleep  during  conversa- 
tion. After  the  sleepiness  had  passed  off  she  was  quite  herself 
again.  I  do  not  know  what  the  cause  of  the  uncontrollable 
desire  to  fall  asleep  was,  but  It  is  Quite  possible  that  a  narcotic 

toxin  was  formed  daring  the 
healing  process  of  the  coapted 
cauterized  surfaces  of  thb 
liver. 


Cholelithiasis  and  Chole- 
cystitis. 
Judging  from  my  experi- 
ence, I  would  state  that 
mistakes  are  oftener  made 
in  the  diagnosis  of  casee 
of  gall  stones  confined  to 
the  gall  bladder,  and  also 
In  cases  of  acute  chole- 
cystitis uncomplicated  by 
the  passage  of  gall  stones 
through  the  common  duet 
than  In  any  other  common 
affection ;  this  is  almost 
entirely  due  to  the  fact  that 
when  we  as  students  were 
taught,  the  presence  of 
gall  stones  was  only  dia- 
gnosed from  the  symptoms 
of  "  typical  biliary  colic " 
with  jaundice ;  and  we  were 
also  told  that  gall  stones 
in  the  gall  bladder  alone  gave  rise  to  no  trouble,  for 
behold !  It  was  the  common  experience  to  find  gall 
stones  present  In  postmortem  examinations  with- 
out there  ever  having  been  any  suspicion  of  their 
existence  during  life.  We  now  know,  however,  thanks  to> 
modern  surgery,  that  typical  biliary  colic  and  jaundice' 
exist  only  in  certain  particular  conditions.  By  careful' 
inquiry  into  the  symptomatology  of  the  various  patho- 
logical conditions  discovered  whilst  operating  upon  the 
right  upper  quadrant  of  the  abdomen,  one  has  obtained 
the  correlation  of  an  additional  assemblage  or  group  of 
symptoms  with  a  definite  pathological  condition.  Instead 
of  Ignorantly  attributing  them  to  "  suppresped  gout," 
"  gastritis,"  and  "  liver  out  of  order."  Whilst  the 
above  remailis  are  true  concerning  a  large  percentage 
of  cases,  there  still  obtains  a  small  number  of  cases  where 
a  combination  of  pathological  conditions  coexist  in  the 
same  Individual,  and  mistakes  must  occur  In  every  one's 
practice  when  definite  diagnoses  are  made  before  the 
abdomen  Is  opened.  We  know  from  experience  of  opera- 
tions that  typical  biliary  colic  with  jaundice  may  exist 
without  the  presence  of  a  gall  stone,  and  may  arise  from 
bands  or  adhesions  anchoring  the  gall  bladder,  the  cystic 
duct,  or  the  liver  to  the  duodenum,  transverse  colon, 
stomach,  or  appendix.  In  years  after  the  subsidence  of 
their  cause  of  origin.  However,  I  think  I  cannot  do 
better  than  quote  from  Dr.  Ochsner'a  Clinical  Surgery 
(1905)  the  following  Important  obdezvations  upon  thte 
subject : 
The  symptoms  which   most   constantly  lead   to  a  correct 


Fig.  2— Method  of  palpation 
of  abdomen  ;  start  at  1  and 
finish  at  4. 
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diagnosis  vhen  gall  stones  are  present  in  the  gall  bladder 
are  not  biliary  coHo,  jaundloe,  and  passing  of  gall  stones  with 
ihe  faeces,  but 

1.  Oiffestive  diaturbanree,  a  feeling  of  weight  or  burning  In 
the  Tlcinity  of  the  stomaclt  after  eating  ;  gastious  distension  of 
abdomen. 

2.  A  dull  pain  extending  to  the  right  from  the  epigastric 
region  around  the  right  side  about  at  a  level  with  the  tenth 
Tib,  passing  to  a  point  near  the  spine  and  progressing  upwards 
under  the  right  shoulder  blade. 

5.  A  point  of  tenderness  upon  pressure  between  the  ninth 
^jostal  cartilage  on  the  right  side  and  the  umbilicus. 

4.  A  history  of  having  had  one  or  more  attaci^s  cf.appendi- 
Oltis  or  typhoid  fever. 

5.  In  many  of  these  cases  there  la  a  slight  tinge  of  yellow  In 
Ihe  skin,  not  sufficient  to  be  recognized  as  Icterus,  but  still 
buiholent  to  be  perceptible  upon  close  iu.«pection,  especially 
on  t^e  dava  on  which  the  patient  Is  not  feeling  very  well  or 
"bilious." 

6.  There  Is  usually  an  Increase  In  the  area  of  liver  dullness. 

7.  There  may  be  a  swelling  of  variable  sizs  opposite  the  end 
of  the  ninth  rib. 

When  gall  stoneB  pass  throngh  the  common  'bile  duet 
the  symptoms  are  too  well  known  to  call  for  c  mment. 
Still,  we  occasionally  find  that  mistakes  are  n:adj  en  the 
interpretation 
of    these  clas- 
3  leal    sym- 
ptoms ;  I  have 
had  three  sach 
ijaaea      dnricg 
the    last    four 
7ears. 

Cask  hi.— Ma- 
lignant Stric- 
ture of  Com- 
tncm  Hepatic 
Duct. 
This  case,  which 
was  sent  to  me 
In  1903  by  Dr.  D. 
-Havard,  New- 
port, Pembroke- 
shire, turned 
oat  to  be  malig- 
nant stricture 
■of  the  common 
hepatic  dact 
jnst  above  its 
junction  with 
the  cystic  dnct. 
I  split  the  cystic 
dnct  into  the 
Q^mmon  hepatic 
duct  right  np  to 
the  stricture, 
but  failed  to  ex- 
cise It,  and  I  had 
to  be  content 
with  closing  the 
dnct  and  drain- 
ing the  gall 
bladder.  The 
patient  was  re- 
lieved f  o  r  J  a 
lime,  but  in 
twelve  months  I  heard  from  Dr.  D.  Havard  that  a  well- marked 
tnmonx  could  be  felt  over  the  liver,  and  the  patient  had 
ascites.  tP^ 

^~"^*>''  Case  tv.—Impaeted  Gall  Stones. 
This  was  a  case  of  three  stones  Impacted  In  the  common 
hepatic  duct  about  1  in.  above  Its  junction  with  the  cystic 
dnct.    There  were  no  other  stones  present  In  the  gall  bladder 
«r  in  the  common  bile  duct. 

Case  v.— Compression  by  Adhesions. 
'^A  medical  practitioner  had  suffered  for  some  years  with 
•violpnt  biliary  colic  ;  I  saw  him  in  one  of  the  attacks,  and  he 
iiad  jaundice  ;  for  about  two  years  after  that  attack  he  had  a 
constant  gnawing  pain  during  the  Intervals  c£  colic.  At  the 
operation  I  found  the  cause  of  the  trouble  to  be  two  firm  broad 
bands  or  rather  curtains  of  adhesions,  one  on  each  side  of,  but 
'Iree  from,  the  gall  bladder,  on  the  one  side  tying  the  liver  to 
the  pyloric  end  of  the  stomach  and  on  the  other  to  the  junc- 
tion of  the  first  and  second  portions  of  the  doodennm.  After 
dealing  with  the  adhesions  I  opened  the  gall  bladder,  but 
found  nothlDgin  the  bile  ohannels.  The  pyiornsand  duodenum 
were  normal  In  calibre,  and  on  that  account  I  left  the  stomach 
alone.    The  fourth  and  fifth  cases  have  remained  well. 

The  spasm  ol  the  gall  bladder  (cystospasm)  in  the  above 
three  cases  must  have  been  of  reflex  origin,  and  not  due  to 
any  direct  irritation  within  the  gall  bladder.  It  is  a 
matter  of  interest  to  note  that  pain  comes  on  very  soon 


after  taking  food,  and  is  dae  to  the  fact  that  cyatospasms 
are  generated  eimuitaneonsly  with  contraatlona  of  the 
stomach, 

OnOLECTSTITIS. 

The  diagnosis  of  cholecystitis  is  sometimss  extremely 
diflicult,  and  the  greatest  care  shoald  be  taken  in  getting 
a  fall  history  of  previous  attacks  of  illnesses.  The  patient 
should  be  examined  by  daylight,  as  I  have  often  seen  the 
symptoms  of  slight  cholaemla  overlooked  on  account  of 
examination  by  artidcial  light.  Cholecystitis  is  some- 
times relapalng  in  type,  and  treated  medicilly  as  a  case  ol 
appendicitis.  Tne  mistake  is  not  a  serious  one  as  long  as 
the  treatment  is  within  the  realm  of  medicine,  but  when  a 
surgeon  is  called  in  to  remove  the  appendix  during  the 
"interval"  in  such  cases  It  is  a  serious  matter.  It  is 
imperative  thai  the  surgeon  should  be  called  in  to  form 
his  oivii  diagaoais  when  his  services  are  required,  and  not 
to  bs  invited  tj  act  npan  the  diagnosis  male  by  others. 

Methodical  palpUioa  of  thg  abdomen  is  an  important 
fastor  la  the  diiferential  diagnosis  of  localized  peritonitis 
due  to  extension  of  inflimantion  either  from  the  gall 
bladder,    the    appendix,     duodenal,    pyloric,    or    gastric 

ulcers.  These 
may  be  easily 
mistaken,  and, 
indeed,  they  do 
coexist  in  cer- 
tain cases  ;  but 
still,  palpation 
of  the  abdo- 
minal wall, 
carried  out  in 
a  gentle  and 
methodical 
fashion,  is  of 
great  value.  In 
the  first  place, 
I  would  advise 
never  to  start 
palpation  of  the 
abdomen  inthe 
region  where 
the  pain  Is 
complained  of. 
It  is  well  to 
start  examina- 
tion in  that 
area  where 
trouble  is  least 
likely  to  occur ; 
by  so  doing 
one  gains  the 
confidence  of 
the  patient  by 
not  causing 
pain  at  the 
start.  We  must 
remember  that 
the    region   of 


ilayo  Kobsou's  positiou.    Doital  tlexiou  of  loius. 


the  vermiform  appendix  is  the  one  most  commonly  involved, 
and  on  that  account  examination  of  that  neighbourhood 
should  be  left  to  the  last.  The  abdomen  should,  I  think, 
be  palpated  In  the  following  order :  Start  by  pkoing  your 
tight  band  away  from  the  attachments  of  the  abdominal 
muscles,  and  gently  glide  It  from  just  below  the  left 
Poupart's  ligament  upwards  over  the  left  half  of  the 
abdomen.  The  region  of  the  gall  bladder  should  next  be 
approached  from  above,  and  finally  the  region  of  the 
appendix  examined,  then  the  two  sides  compared. 
Palpation  by  one  finger  is  useful  in  localizing  the 
point  of  maximum  tenderness. 

The  arrows  and  numerals  in  Fig.  2  indicate  the  direction 
and  order  of  examination  that  I  would  lecommend.  By 
this  means  the  muscular  tension  of  each  half  of  the  abdo- 
minal walls  Is  observed  progressively  from  thigh  to  chest 
and  from  chest  to  thigh.  In  an  order  which  is  least  likely 
to  throw  the  muscles  Into  protective  contraction. 

Treatmekt. 
The  surgical  treatment  of  gaU  stones  and  cholecystitis 
varies  according  to  the  conditions  and  circumstances 
existing  in  each  case.  The  technique  of  this  branch  of 
surgery  has  been  greatly  developed  since  Lawson  Talt,  by 
his  daring  and  genius,  opened  oat  a  new  region  for  the 
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core  of  these  distressing  aai  painful  aflfectlons.  I  will 
confine  my  remwka  as  far  as  possible  to  some  practical 
points  that  are  not  to  be  readily  gleaned  from  ordinary 
textbooks.  I  personally  did  not  appresiate  the  valae  of 
starvation  by  mouth  in  the  treatment  of  peritonitis 
until  I  visited  the  clinic  of  Dr.  O  rhsner  in  Chicago.  He 
introduced  this  m^thoi  in  1892  for  thit  secondary  to 
appendicitis.  I  hive  already  referred  to  the  method  in 
a  previous  communication  upon  peritonitis'  secondary  to 
perforation  o!  gastric  aad  daodenil  ulcers,  and  I  desire 
to-day  to  draw  attention  to  Its  value  in  gall-stone  colic 
and  cholaemla.  The  agonizing  pain  and  vomiting  of 
biliary  colic  rapidly  cea?e  when  starvation  and  gastric 
lavage  are  employed  and  the  patient  Is  snstaiaed  solely  by 
food  and  drink  per  restum.  Bast  to  the  stomach  must 
be  thorough  and  absolute ;  not  a  single  drop  of  fluid  nor 
a  moreel  of  fjod  must  ba  given,  otherwise  the  whole 
schema  of  treatment  breaks  dowa  ;  normal  peristalsis  of 
th3  stomach  msaas  spasm  o!  the  gall  bladier  in  these 
0*328.  I  have  often  bem  told,  when  siggesting  starva- 
tioa  treatmant  in  the  vomiting  of  peritonitis  or  ol  gall 
stones,  that  it  has  already  been  tried  or  is  being  carried 
out,  whilst  under  cross-examination  I  am  informed  that 
"only  a  small  bit  of  toast"  or  "only  a  teaspoonfal  of 
fluid"  is  taken  by  the  mouth.  In  such  cases  the 
"only  this"  and  the  'oaly  that"  absolately  wreck  the 
whole  principle  of  the  treatment.  It  is  a  most  valuable 
preparation  before  an  operation  Is  contemplated  in  many 
cases. 

Last  year  I  operated  upon  a  patient  of  Mr.  Robert 
Simons,  Bridgend,  who  had  had  undoubted  recurrent 
attacks  of  appendicitis,  and  in  one  of  these  attacks  I 
saw  the  patient  in  consultation,  and  diagnosed  it  as  a 
case  of  cholecystitis.  (There  was  no  history  of  biliary 
colic.)  He  subsequently  saw  a  London  surgeon,  who 
advised  appendectomy,  but  eventually  he  placed  himself 
under  my  care,  and  I  removed  the  appendix  (obllterative 
appendicitis)  and  performed  ciolecystostomy  after 
emptying  the  gall  bladder  of  Its  thick,  dirty,  cream- 
coloured  contents.  After  some  weeks  the  parent  had  an 
attack  of  cholangitis,  and  a  bliiary  fistula  persisted  which 
would  not  yield  to  drugs  and  diet.  A  few  days'  starvation 
treatment  was  carried  ou'.  by  Mr.  Simons,  when  the  fistula 
healed  up  and  the  cholaemla  disappeared. 

As  a  rule  cases  of  Infective  cholecystitis  without  the 
presence  of  gall  sti^nes  should  In  the  first  place  be  treated 
by  drainage.  Subsequent  removal  of  the  gall  bladder 
should  be  done  If  pa'n  or  fi-itala  persist ;  relapsing  chole- 
cystitis complicated  by  the  presence  of  gall  stones  but 
with  the  absence  of  cholaFmia  should  as  a  rnl»  be  dealt 
with  by  performing  choleDystsctcmy  when  the  gall  bladder 
It  mush  thickened. 


Ideal  Opkrahons  Sometimes  TTssatisfactoby,  at 

OiHEBS  Dangerous. 
The  following  cases  illustrate  the  necessity  of  alertness 
and  openmlndedness,  and  also  of  the  difierence  that  may 
exist  between  the  Ideal  or  theorellcal  and  the  prasttcal 
considerations  of  practice. 

Case  vi. — Ideal  Cholecystotomy,  folhiced  by  Cholecystectomy, 
Appendectomy,  and  Remoial  of  a  Right  Ooanin  Cyst. 
A  woman,  seed  35,  was  eent  to  ma  lu  1901  with  the  reqaest 
that  I  should  p3rtorm  a  nephropexy  for  a  movable  right 
kidney.  She  had  a  movable  tumoar  suggestive  o(  a  normal 
kidney  in  the  region  of  the  gall  bladder  which  could  be  pushed 
upwards  and  backwards  out  of  reach  Into  the  right  loia,  but  on 
account  of  the  fact  that  it  would  not  stop  there  when  lying 
down  I  disagreed  with  the  diagnosis,  anl  made  an  Incision 
over  the  gall  h'adder,  performed  the  so-called  "idea!  chole- 
cystoiomy  of  Barnays,"  removing  one  single  pear-sbaped  gall 
stone,  2i  to.  by  li  in.  la  two  y  ars'  time  she  returned  again, 
Buff-iriog  from  oains  over  the  gall  bladder  aud  with  the  history 
of  having  suffered  since  the  operation  from  an  attack  of 
appendicitis.  I  agaio  operated  aud  removed  the  gall  bladder 
with  six  gall  stones  In  It  fac-ted,  and  of  nntijuii  siz^s, 
together  with  the  appendix  which  was  adherent  to  the  grea'. 
onentnm.  Later  on  shn  had  more  trouble  in  the  right  half  of 
the  abdomen,  and  In  1905  I  removed  a  right  ovarian  cyst. 

This  patient  was  highly  neurotic,  and  if  one  had  not 
taken  a  serious  view  of  the  case  the  result  to  her 
would  have  been  disappointing.  "  Ideal  cholecystotomy  " 
Is  now  almost  universally  condemned,  and  drainage  of  the 
gall  bladder  recommended. 


Cass  vii. —  Cholecysto-duodenostomy  for  a  Gall  Stone  in  the 
Retroduidenvil  Portion  of  the  Common  Bile  Duct. 
An  American  lady  had  suffered  on  and  olf  from  biliary  coUo 
and  dull  ashing  gnawing  pain  In  the  back  for  some  years  and 
hid  had  well-marked  jaundice  before  her  arrival  in  Cardiff, 
when  she  oonsalted  Dr.  R.  Pritchard,  with  whom  I  saw  her  in 
consultatioa,  and  advised  operation.  Owing  to  the  diflSculty 
rif  bringing  the  gall  stone  from  its  position  behind  the  duo- 
dsnam  towards  the  field  of  operation,  and  on  account  of  the 
safety  and  comparative  ease  with  which  a  short  circuit  could 
ba  performed,  1  considered  It  was  too  risky  to  attempt  removal 
of  the  stone  by  an  Incision  from  the  loin,  acd  I  consequently 
parformed  uholeoysto-duodenostomy.  Kscovery  was  unevent- 
ful, and  all  the  symptoms  disappeared  in  a  short  time.  Three 
years  afterwards  Dr.  R.  Pritchard  informed  me  that  he  had 
heard  from  America  that  she  was  well,  and  had  not  had  any 
further  trouble.  The  ideal  operation  was  to  remove  the  cause, 
bat  I  considered  that  the  operation  of  least  risk  to  life  was  the 
better. 

In  cases  of  malignant  disease  of  theeommonbile  duct  or 
of  the  head  of  the  pancreas,  intense  jaundice  with  dilatation 
of  the  gall  bladder  very  commonly  exi»t,  but  unless  these 
conditions  are  accompanied  by  suffering  from  formication, 
I  question  whether  it  is  worth  while  to  perform  an  opara- 
tlon,  as,  by  its  adoption,  life  is  not  very  much  prolonged, 
aad  patients  only  lose  their  jaundice  to  die  from  inanition 
in  a  few  weeks  or  months.  When  an  operation  is  under- 
taken in  these  cases  cholecystotomy  should  not  be  per- 
formed, as  it  drains  the  constitution  ol  mush  flaid  ;  thirst 
is  created,  and  is  almost  impossible  to  qaench  uader  the 
circumstances  ;  besides,  the  constant  wetting  of  the  dress- 
ings Is  a  source  of  great  discomfort  to  the  patient ;  there- 
fore one  should  always,  whenever  possible,  perform 
anastomosis  between  the  gall  bladder  and  the  duodenum 
or  the  t."ansverse  colon,  whichever  haopens  to  be  the 
easiest  to  perform,  as  the  absorption  of  fluids  by  the  large 
Intestine  takes  plase  right  up  to  the  splenic  flexure  of  the 
colon  (,Dc.  William  Mayo). 

The  photograph  here  reproduced  of  my  portable 
operating  table  shows  how  dorsal  flexion  of  the  loins 
(Mayo  Robson's  position)  can  be  easily  obtained  for  opersr 
tions  on  the  gall  bladder  and  bile  channels.  I  have 
employed  It  for  two  years,  and  the  surgeon  himself,  with- 
out assistance,  can  adapt  It  for  the  purpose.  It  is  con- 
venient for  operations  iu  private  houses,  and  I  can 
venture  its  recommendation  from  personal  experience. 

Rf.fhrescb. 
Bhitish  Medical  Jocenai,,  1907. 
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When  your  president.  Dr.  Crawford  Treasure,  asked  me  to 
give  an  address  to  the  South  Wales  and  Monmoathshire 
B.-anch  ol  the  British  Medical  Aseociation,  he  intimated 
that  the  snhjpct  of  parasyphilis  would  be  an  acceptabJe 
one.  Certainly,  the  subject  of  the  causation  of  syphilis 
and  the  immediate  and  remote  eff'ects  of  the  living  virus 
is  second  to  none  in  importance  to  the  medical  profeseion. 
It  has  been  my  work  mainly  to  study  Its  efitcts  on  the 
nervous  system,  and  my  address  will  be  principally 
devoted  to  this  subject,  but  the  efl'ects  of  the  syphilitic 
virus  are  protean  and  we  can  only  prognose  the  elfects  by 
experience,  and  then  only  in  a  limited  measure.  For  in 
the  equation  so  many  factors  come  In,  that  the  result  of 
infection  must  necessarily  vaiy  in  almost  every 
individual. 

There  is  reason  to  suppose  that  the  virus  Itself  (which 
we  now  believe  to  be  a  specific  organism — the  Spirochaeta 
pallid i)  may  vary  in    its  vliuleaoe  and  in  its  toxicity; 
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poealbly  there  may  be  a  certain  foim  o(  vlras  which  pro- 
daces  a  special  neurotoxin.  The  Jollowlng  lacts  seem  to 
warrant  this  conclnsion  :  (1)  Certain  InstanceB  have 
occurred  in  which  the  specific  virus  seems  to  have  a 
special  neurotoxic  influence.  Gille  de  la  Tourette  an! 
others  have  recorded  a  series  of  cases  of  nervous  disease 
following  infection  from  the  same  woman.  Babinakl  says 
it  seems  that  asjphllitlc  virus  may  sometimes  be  endowed 
with  a  particular  aptitude  for  attacklc  g  the  nervous  system  ; 
he  reports  the  case  of  two  students  who  were  Infected  the 
same  day  by  the  same  woman;  both  died  fifteen  years 
la'er  of  general  paralysis ;  these  students,  however,  were 
related.  Marie  and  Bernhard  relate  the  Instance  of  two 
men  who  were  Infected  from  the  same  source,  and  ten 
years  later  sufftred  with  tabes.  Erb  narrates  the  Instance 
of  four  patients  Infected  by  the  same  woman,  who  later 
became  the  subjects  of  either  tabes  or  general  paralysis; 
whilst  a  fifth,  who  had  had  connexion  with  the  woman, 
but  who  was  not  Infected,  did  not  sufl'er  with  any  dieease 
later.  Familial  tabes,  coDJagal  tabee — using  the  term 
"  tabes  "  to  Include  all  forms  of  parasyphilitlc  degenera- 
tions of  the  nervous  system— might  be  cited  as  supporting 
the  existence  of  a  neurotoxic  virus.  But  conjugal  tabes 
is  relatively  infrequent  when  the  number  of  cases  where 
the  husband  is  afi'ected  and  the  wife  is  not,  is  taken  into 
eonslderation. 

Probably  the  most  striking  example  supporting  the 
theory  of  a  special  neurotoxic  virus  has  been  afl^'orded  by 
Brosius,  who  relates  that  seven  glassbloweis  suffered  with 
chancre  of  the  lip,  and  out  of  five  who  ten  years  later  came 
under  observation,  four  suffered  either  with  tabes  or 
general  paralysis. 

Analogy  also  supports  the  conclnsion ;  just  as  we  kco  v 
there  are  many  forms  of  trypancsomes  which  are  morpho- 
logically very  difficult  to  distln gaish,  yet  on ly  two  of  thf  se 
forms  are  known  to  produce  striking  changes  In  the 
nervous  system,  and  these  changes  closely  resemble  In 
many  respects  the  changes  observed  aa  the  result  of 
syphilitic  infection ;  I  refer  to  the  sleeping  sickness  of 
man  and  the  mal  dt  ec'it  of  equines — the  latter.  Indeed, 
in  the  mode  of  Infection,  adenopathy,  secondary  eruptions 
and  affections  of  the  nervous  system,  may  be  almost 
regarded  aa  the  syphilis  of  horses. 

When  the  characteristic  vascular  lesions  met  with  In 
general  paralysis,  syphilis,  and  sleeping  sickness  are  com- 
pared, no  difference  Is  obstrved  in  the  perivascular  infil- 
tration by  lymphocjtes  and  plasma  cells  characteristic  c  f 
these  diseases;  the  specific  virus  in  each  produces  a 
similar  effect.  Scbandlnn  and  many  proto-zoologlsts 
believe  that  the  Spirochaita  pallida  is  allied  to  the  trypano- 
aomes,  and  is  a  protozoon,  not  a  bacttrium.  It  multiplies 
by  longitudinal  fission,  and  has  certain  special  morpho- 
logical characters  which  distinguish  It  from  other  aplro- 
chaetes;  unlike  bacteria,  it  ban  not  so  far  been  found 
capable  of  culture  outside  the  body.  The  vlius  produces 
the  same  changes  In  the  cells  at  the  point  of  Inocnlatlon 
as  in  the  metastases.  The  histological  reaction  of  the 
syphilitic  virus  is  always  the  same  whether  we  examine 
the  primary  sore,  the  secondary  eruptive  papules  or 
tabfrcles,  or  the  gumma  in  Us  first  statie.  Essentially 
the  lesion  consists  of  a  proliferation  of  the  endothelial, 
epithelial,  and  conjunctival  fijced-tissue  cell  elements, 
with  a  tendency  to  form  cicatricial  tissue— a  defensive 
reaction  on  the  part  of  the  tissues  to  the  specific  virus. 

The  spirochaete  can  be  found  in  the  enlarged  glands 
and  In  the  papular  eruption,  whether  of  the  skin  or  of  the 
mucous  membranes.  It  is  found  with  less  readiness  In 
the  blood,  and  it  is  presumed  that  for  a  short  time, 
perhaps  some  hours,  the  organism  remains  in  the  lymph 
c!lef  ts  and  spaces  of  the  tissue  at  the  point  of  inoculation  ; 
it  there  multiplies,  and  In  a  short  time  extends  into  the 
lymphatics  and  produces  microscopic  changes,  when 
macroscopic  changts  are  not  visible.  The  virus  extends 
In  about  ten  days  to  the  nearest  lymphatic  glands,  where 
the  organism  multiplies  in  the  lymph  sinuses  and  space?, 
getting  up  adenitis.  In  the  meanwhile  changes  in  the 
nature  of  defence  have  taken  place  at  the  primary  point 
of  inoculation  and  in  the  lymph  tracts ;  the  virus  even- 
tually passes  into  the  thoracic  duct,  and  a  general  infec- 
tion of  the  blcod  stream  takes  place,  with  the  development 
of  the  secondary  fruption.  A  general  infection  of  the 
whole  of  the  lymphatic  system  and  a  polyadenitis 
results.  Lang  first  pointed  out  that  a  meningitis  may 
occur  very  early,  and  cases  have  been  reported  where 


symptoms  of  meningitis  occurred  simultaneously  with  the 
roseolar  rash.  I  have  myself  seen  such  a  case  in  which 
the  primary  sore  was  yet  unhtaled  ;  another  has  recently 
been  reported,  but  no  spirochaetes  were  found  in  the 
cerebro-splnal  fluid,  although  the  meningeal  affection 
was  doubtless  due  to  the  same  cause  as  the  skin 
eruption. 

Whereas  the  spirochaete  can  be  found  with  difficulty  In 
the  blood,  it  can  frequently  be  found  with  readiness  by 
scarifying  the  papules.  Clearly,  then,  the  organism  has 
migrated  from  the  blood  stream  and  multiplied  in  the 
perivascular  lymph  spaces,  and  no  doubt  this  is  the 
cause  of  the  lesion.  As  showing  the  analogy  with 
trypanosome  infections  I  may  mention  that  It  was 
observed  by  Lingard  that  in  the  mal  de  coU  of  horses 
scarification  of  the  plaques,  which  come  out  in  suc- 
cessive crops — commencing  forty  days  after  infection — 
yielded  blood  and  serum  containing  numbers  of  trypano- 
somes,  whereas  they  were  found  with  difficulty  in  the 
peripheral  blood.  Nattan,  Larler,  and  Tanon  likewise 
found  in  the  Uuid  obtained  by  scarification  of  the  ery- 
thematous spots  in  a  white  person  suffering  from 
trypanosomiasis  nuoQbers  of  trypanosomes,  whilst  none 
could  be  found  in  the  peripheral  blood  stream. 

In  both  these  diseises  the  lymphatic  glands  generally 
become  enlarged,  and  in  sleeping  sickness  puncture  of 
the  swollen  glands  and  examination  of  the  fiuid  reveals 
trypanosomes ;  so  also  Metchnikoff  was  able  to  demon- 
strate the  spirochaetes  In  the  enlarged  glands  of  the 
infected  chimpanzee.  It  therefore  follows  that  there  is 
this  analogy  between  the  vims  of  syphilis  and  the  before- 
mentioned  trypanosome  diseases — that  the  protozoon 
multiplies  in  the  lymph  with  much  greater  readiness 
than  It  does  in  the  blood ;  this  may  be  due  to  the  presence 
in  the  blood  plasma  of  lysins  similar  to  the  bacterio- 
lysins  or  haemoljsins.  Moreover,  there  Is  so  close  a 
similarity  in  the  reaction  of  the  fixed  tissue  elements  to 
the  presence  of  the  trypanosomes  or  spirochaetes,  that 
either  the  organisms  themselves  or  the  toxins  generated 
by  them  give  rise  to  a  similar  hyperplasia  characterized 
by  proliferation  of  the  nuclei  of  the  fixed  connective 
tissue  cells  forming  the  embryonic  cells  or  lymphocjtes, 
and  proliferation  of  the  endothelial  cells  forming  plasma 
cells  or  epithelioid  cells.  In  trypanosome  diseases,  how- 
ever, there  Is  no  proliferation  of  the  subendothelial  cells 
of  the  arteries,  leading  to  endarteritis,  vascular  occlusion, 
and  necrobiosis  of  the  central  cells,  as  in  a  gumma.  It 
la,  moreover,  remarkable  that,  unlike  bacterial  infection, 
trypanosome  affections  and  syphilis  are,  if  uncomplicated 
by  secondary  microbial  affections,  unattended  by  poly- 
morphonuclear invasion, 

To  sum  up,  then,  the  specific  vims  of  syphilis  Is  probably 
a  protozoon,  and  possibly  there  may  be  varieties  of  this 
protozoon,  some  forms  of  which  may  be  attenuated  In 
their  virulence  owing  to  the  passage  of  the  organism 
through  the  bodies  of  certain  individuals;  while  other 
formsmaybeespeeially  virulent  for  the  same  reason,  and 
even  acquire  a  special  neurotoxic  action  accounting  for 
some  of  the  facts  above  mentioned.  We  are,  however,  on 
much  more  certain  ground  in  discussing  the  variation 
ot  the  symptom- complex  which  will  follow  infection, 
when  we  refer  it  to  the  vital  resistance  of  the  individual 
himself ;  and  we  may  represent  this  in  the  form  of  an 
equation,  thus : 

V virus 

Symptom  complex  x  ^  ^~  ^^^j^^^ 

But  R  is  made  up  of  a  number  of  factors,  some  of  which 
we  can  ascertain,  but  it  is  generally  impossible  to  decom- 
pose R  Into  all  its  constiiuents.  Roughly  speaking,  we 
may  say  that  it  Is  made  up  of  what  a  man  is  born  with, 
what  has  happened  after  birth,  and  what  will  happen  in 
the  future  to  resist  the  action  of  the  specific  virus,  which 
in  the  majority  ot  Instances  is  of  lifelong  duration. 

Now  the  resistance  of  the  animal  tissues  against  the 
virus  of  a  living  contaglum  depends  first  upon  the  laws  of 
heredity,  as  they  affect  the  specific  energies  of  the  fertil- 
ized ovum  derived  from  the  conjugation  of  the  two  germ 
cells  each  with  its  own  specific  energies,  depending  upon 
species,  race,  sex,  and  ancestral  stocks,  together  making  a 
complex  which  it  is  impossible  to  analyse.  The  impor- 
tance of  each  is,  however,  clearly  seen  in  the  case  of 
syphilis. 

For  example :  (1)  Species  —The  nearer  we  approach  to 
man  the  more  nearly  can  the  symptomatology  of  syphilla 


Medical  Jocrsal] 


STPHILIP    -■^'D    THE   NERVOUS    SYSTEM. 


[J 


AS.    4,    1908. 


be' reprodnced  by  inocnlatiou  of  the  virua:;  thne.  in  the 
chimpanzee,  the  secondary  eruptions,  the  polyadenitis,  and 
other  eymptoms  are  reproduced,  but  the  lower  we  dtscend 
in  the  zoological  scale  the  less  marked  are  the  symptoms, 

(2)  Maee. — Most  authorities  agree  that,  with  the  wide- 
spread syphilization  of  the  people,  owing  to  the  conver- 
sion of  a  rural  into  an  urban  population,  the  effects  of  the 
disease  are  not  so  severe,  and  It  is  possible  that  a  corre- 
spondingly widespread  tendency  to  immunity  has  been 
brought  about ;  but  with  it  there  is  an  increase  in  those 
late  manifestations  of  the  disease  which  are  especially 
met  with  In  the  populations  of  large  cities,  the  degenera- 
tive types,  or  parasyphilitic  affections,  the  most  im- 
portant of  which  are  general  paralysis  and  tabes. 

(3)  Sex. — It  Is  a  well-  known  fact,  though  the  reason  Is  not 
explained,  that  women  Infected  with  syphilis  show 
less  frequently  residua  on  the  bcdy  than  men,  notwith- 
standing the  fact  that  antlsyphilitic  treatment  must  of 
necessity  be  less  frequently  carried  out  than  among  men. 
Possibly  In  certain  cases  this  may  be  due  to  graduated 
doses  of  toxins  from  a  syphilized  fetus. 

(4)  Ancestral  Stocks. — The  children  of  parents  who  have 
suffered  with  syphilis,  and  who  have  been  cured,  would  in 
all  probability  inherit  some  degree  of  immunity,  and  this 
would  lead  to  mild  symptoms  following  Infection,  or  In 
some  cases  to  complete  resistance  to  infection ;  whereas 
In  a  family  In  which  for  generations  no  syphilitic  infec- 
tion had  occurred  infection  would  lead  to  a  serious 
disease;  In  fact,  I  have  heaid  of  a  case  occurring  in  a 
Quaker  family  which  illustrates  this  point. 

A  study  which  I  have  ma-le  of  a  large  nrmiber  of  family 
histories  of  juvenile  general  paralytics,  tabetics,  and  cases 
ol  other  diseases  of  the  nervous  system  occurring  in  the 
children  of  syphilitic  parents  is  most  instructive  and 
yet  most  bewildering  in  the  attempt  to  solve  the  question 
ol  why  one  is  taken  and  the  other  left. 

If  It  were  not  for  the  fact  that  the  usual  history  is 
either  sterility  or  miscarriages,  stillbirths,  infants  surviv- 
ing a  short  period,  followed  by  children  which  die  in  early 
life,  there  would  doubtless  be  a  far  larger  number  of  cases 
of  parasyphills  due  to  congenital  disease.  At  present  I 
reckon  that  about  2  percent,  of  the  seneral  paralytics  dying 
In  the  asylums  arc  certainly  cf  the  juveaile  type.  Now,  we 
know  that  about  ten  jeirs  after  Infection  on  an  average, 
the  adult  who  has  acquired  syphilis  may  develop  tabes  or 
general  paralysis  ;  but  the  period  may  be  much  shorter  or 
much  longer.  The  juvenile  general  paralytic  may  show 
signs  as  early  as  7,  but  usually  it  is  the  stress  of  puberty 
that  determines  the  onset  of  the  disease.  I  will  cite  a 
fey  examples,  but  before  doing  so  I  may  remark  that  I 
have  been  struck  with  the  fact  that,  with  a  certain  number 
of  these  patients,  the  father  usually,  but  occasionally  the 
mother,  has  died  in  an  asylum  of  general  paralysis  ; 
much  more  often,  I  am  convinced,  than  could  be  ex- 
plained by  coincidence.  The  following  case  is  of  Interest 
in  several  respects.  A  man,  aged  28,  died  in  one  of  the 
London  C!onnty  Asylums  of  advanced  general  paralysis. 
The  disease  was  first  manifested  at  the  age  ol  18,  when  he 
had  a  fit.  His  character  was  strange,  but  he  showed  no 
marked  symptoms  till  he  was  25.  He  married,  had  one 
child  born  dead;  separated  from  his  wife,  but  had  no 
signs  of  syphilis  on  the  body.  I  found  that  his  father 
had  died  about  eight  years  previously  in  one  ol  the 
London  Asylums. 

Although  on  examination  of  notes  obtained  from  the 
asylum  often  no  mentirn  is  made  of  syphilis  In  the  parent, 
yet  frequently  the  offspring  give  the  most  emphatic 
evidence  thereof.  Since  attention  has  been  called  to  the 
importance  of  syphilis  as  a  cause  of  general  paralysis  in 
the  London  County  Asylums  further  evidence  has  been 
forthcoming  In  a  reaarkable  manner.  Yet  for  all  that,  a 
considerable  number  of  the  cases  of  juvenile  general 
paralysis— quite  50  per  cent.— and  a  like  number  of  the 
adults  show  no  syphilitic  residua  on  the  body,  The 
question  may  naturally  be  put,  Is  syphilis  the  essential 
cause  of  general  paralysis  and  tabes?  My  answer  is 
that  all  the  facts  tend  towards  that  conclusion.  It 
may  be  answered,  If  so,  why  do  not  antisyphilltic 
remedies  cure  the  disease  or  arrest  its  progress?  The 
reply  I  give  is,  that  the  disease  differs  essentially  from  the 
syphilitic  brain  and  cord  disease  characterized  by  gum- 
matous itflammation,  inasmuch  as  there  Is  a  primary 
degeneration  of  the  nerve  cells— a  lack  of  durability  of 
these  highly  complex  perpetual  coll  elements  which  are 


incai,able  of  regenieratlon  ;  and,  when  once  decay  has  set 
in,  no  drugs  can  hope  to  arrest  it,  except  they  help  to 
improve  the  nutrition  of  the  nerve  ceUs  and  restore  in 
them  metabolic  equilibrium. 

I  shall  return  later  to  the  cause  of  this  disturbance  ol 
metabolic  equilibrium,  but  I  will  now  refer  to  a  few  facts 
which  seem  to  me  to  show  that  syphilis  Is  the  essential 
cause  of  tabes  and  general  paralysis. 

1.  The  remarkable  statistics  of  Erb. 

2.  Very  few  eminent  neurologists  or  psychiatrists  now 
believe  otherwise— vide  Dr.  Terrier's  Lnmlelan  lectures.' 

3.  The  cerebro-spinal  fluid  of  tabes,  general  paralysis, 
and  syphilitic  meningitis  invariably  contains  lymphocytes, 
often  plasma  cells,  and  no  polymorphonuclears.  Thl» 
condition  practically  occurs  In  no  other  *  chronic  afectum 
of  the  nervous  system,  excepting  sleeping  sickness,  and  in 
this  respect  it  affords  another  Important  analogy. 

4.  The  recent  work  of  Morgenroth,  Wassermann,  Plant> 
Stertz,  Marie,  and  Levaditi,  by  Bordet  and  Gengou's 
method  shows  the  existence  of  antisyphilltic  bodies  In 
the  serum  and  cerebro  spinal  fluid  of  tabes  and  general; 
paralysis,  the  quantity  Increasing  in  amount  as  the 
disease  progresses. 

5.  The  experiments  of  Krafft-Eblng.  He  noticed, 
as  most  observers  have  done,  that,  In  spite  ol  the  pro- 
miscuous sexual  intercourse  of  paralytics  In  the  early 
stages  of  their  affection,  a  primary  sore,  or  even 
secondary  eruptlor 8,  were  extraordinarily  rare.  I  do  not 
remember  seeing  a  case  on  the  post-mortem  table,  and  only 
one  In  all  my  eleven  years'  large  asylum  experience.  He 
was  convinced  that  the  reason  was  that  they  had  an 
immunity  from  previous  Inherited  or  acquired  Infection. 
Consequently  nine  advanced  general  pEiralytics,  without 
any  signs  ol  syphilis  on  the  body  and  with  no  history  of 
the  same,  were  Inoculated  with  the  virus  of  a  hard  chancre 
and  watched  180  days.  Not  one  exhibited  any  signs  ol  the 
disease.  Put  this  fact  now  by  the  side  of  the  last  I  have 
mentioned,  and  they  fit  very  well. 

6.  It  is  said  that  sexual  excesses,  alcoholism,  and  aU 
those  conditions  ol  town  life  which  lead  to  neurasthenia 
are  essential,  and  that  syphilis  cannot  of  Itself  produce 
the  decay  of  the  nervous  system.  Very  true  Is  this  state- 
ment, if  it  means  that  syphilis  is  the  necessary  basis,  an* 
that  these  are  factors  which  increase  the  liability  to  a 
destruction  of  the  metabolic  equilibrium  ol  the  neurons 
and  cause  their  premature  decay. 

7.  In  80  per  cent,  ol  10  cases  of  juvenile  general  paralysis 
I  found  syphilitic  antecedents  were  determinable  and 
the  influence  of  congenital  syphilis  firmly  established  j 
in  the  remaining  cases,  either  no  history  was  obtainable 
or  syphilis  could  not  be  excluded.  Now,  alcohol,  sexual 
excesses,  and  the  conditions  leading  to  neurasthenia, 
eaeept  those  due  to  inheritance,  could  not  play  an  active 
part.  I  will  show  photographs  of  a  few  of  these  cases. 
A  case  which  recently  came  under  my  observation  is 
instructive  In  showing  the  importance  of  obtaining  a 
history  in  elucidating  the  causal  connexion  of  syphilis 
and  general  paralysis.  A  boy,  aged  16,  of  the  better 
class,  died  in  an  asylum.  At  the  autopsy  no  sigit 
of  congenital  syphilis  was  found  on  the  body,  but 
the  most  advanced  morbid  condition  characteristic 
of  general  paresis.  I  interviewed  the  father,  who  told 
me  that  he  had  suffered  with  syphilis  five  years 
before  marriage ;  he  had  been  treated  by  eminent  men 
and  told  that  there  was  no  fear  of  unfortunate  results  in 
marriage.  The  first  child  died  within  twenty  four  hours  of 
birth,  the  second  within  two  days;  the  third  at  10 
developed  Interstitial  keratitis,  and  later  specific  nerve 
deafness ;  and  the  fourth  was  the  patient. 

8.  The  Argyll- Eobertson  pupil  and  the  irregular  pupil 
are  practically  only  met  with  in  general  paralysis,  talses, 
and  syphilis;  it  may  be  t*e  sole  sign  of  syphilis. 

9.  Whereas  the  proportion  of  males  to  females  affected 
by  tabes  and  general  paralysis  depends  upon  the  social 
status— that  Is,  the  liability  to  syphilis — in  the  juvenile 
cases, where  the  chances  of  Infection  are  equal,  onedoes  not 
find  this  difference  of  the  sexes.  With  regard  to  tabes  it 
is  more  frequent  in  females  than  is  generally  believed 
from  hospital  practice.  I  found  a  large  number  bed- 
rldc'en  In  the  Infirmaries  in  London,  and  an  analysis 
ol  the  birth  incidence  of  tabetic  and  general  paralytic 
women  shows  an  enormous  number  ol  points  suggestive  of 

•  Tuberculous  meninfrltls  Ls  rapidly  fatal,  moreover  polymorpho- 
nuclears are  mingled  nith  mononuclears. 
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syphilitic  infection,  altbongb  the  signs  on  the  body  are 
not  found  In  more  than  25  to  30  per  cent.  Sterility,  still- 
births, mlacarriagea,  and  children  dying  in  early  infancy 
la  the  rale.  Again,  I  have  found  on  the  poitmortem  table 
that  adhesive  iatl:itnmition  of  the  ovldacts  occurs  In 
50  per  cent,  of  the  female  general  paralytics. 

If,  on  the  one  hand,  we  take  100  people  infected  with 
syphilis,  and  treat  them  wilh  mercnry  in  a  thorough 
manner,  experience  shows  that  a  smaller  percentage 
will  develop  syphilitic  disease  of  the  nervous  system, 
or  the  socalled  parasyphllitic  affections;  but  yet  a 
certain  number  in  spite  of  thorough  treatment  develop 
one  or  the  other ;  moreover  it  does  not  seem  to  prolong 
the  average  interval  between  Intection  and  the  develop 
ment  of  the  disease.  If,  on  the  other  hand,  we  take 
100  people  Infected  with  syphilis  who  have  either  not 
been  treated  at  all  or  but  imperfectly,  only  a 
certain  percentage  will  suffer  seriously.  Experience  shows 
that  the  number  of  syphilitic  and  particularly  late  para- 
syphllitic affections  of  the  nervous  system  will  be  greater 
than  in  those  treated.  Statietics  of  various  authorities 
differ  in  percentages  as  regards  this  question,  Ualortu- 
nately,  the  comparison  is  cot  quite  fair,  because  the 
people  who  are  not  treated  are  generally  those  who 
have  a  mild  attenuated  form  of  the  disease  in  which  the 
primary  sore  and  secondary  symptoms  are  not  well 
defined.  How  can  we  explain  these  facts?  We  must 
assume  that  the  mercury  ac*s  as  a  specific  agent  In  pre- 
venting the  multiplication  of  the  living  virus,  and  by  lower- 
ing the  resistance  of  the  splrochaete  to  the  defensive  reac- 
tion of  the  blood  and  tissues.  Now,  those  who  when  infected 
show  little  signs  of  the  effects  of  the  virus  must  possess 
an  inherent  or  acquired  resistance.  Immune  bodies  are 
produced  at  once  by  the  cells  of  the  human  body,  and  in 
sufficient  quantity  to  neutralize  the  toxic  effects  of  the 
virus,  and  lyeins  probably  are  also  produced  in  sufficient 
quantity  to  destroy  the  organisms  themselves: 

We  know  that  it  Is  the  mild  cases  of  diphtheria  which 
develop  post-diphtherltio  paralysis,  and  Hitzig  and 
Buzzard  have  argued  that  tbe  chancroid  introduces  a 
toxin  of  differeat  virulent  activities.  However,  in  tte 
light  of  modern  facta  ba^ei  upon  the  epoch-making 
leeearches  o!  Ehrlich  regarding  Immunity,  it  ia  desirable 
4o  re-examine  this  question.  Should  we  regard  these  late 
manifestations  of  degeneration  of  the  nervous  system 
caused  by  the  syphilitic  virus  as  qua' ernary  syphilis,  a 
very  late  manifestation  of  the  poison  comparable  with 
syphilitic  orchitis,  glossitis,  and  olhec  sclerous  lesions? 
Sujh  is  apparently  the  view  of  Lesser,  Bose,  and  others. 
We  should,  according  to  this  view,  be  compelled  to  con- 
sider the  perivascular  infiltrations  with  lymphocytes  and 
plasma  cells,  and  the  glia  proliferatioa  as  the  primary 
«ause  of  the  degeneration.  But  there  are  many  reasons 
why  we  cannot  accept  this  eoncluaion,  although  there  can 
be  no  doubt  that  acute  cell  degenerative  changes  causing 
seizures  are  brought  about  by  vascular  congestion  and 
stasis  often  Induced  by  secondary  or  terminal  microbial 
infection. 

The  view  I  take  of  the  process  Is  that  paraeyphllitic 
disease  of  the  nervous  system  depends  upon  two  factors. 
intrinsic,  Innate,  and  extrinsic,  acquired— the  soil  and 
the  seed ;  the  vital  resistance  and  the  specificity  of  the 

V 
▼irns,  V,  •    All  those  conditions,  which  may  be  inherited 

«r  acquired,  and  which  tend  to  active  metabolism  of 
systems,  communities,  and  groups  of  neurons  functionally 
correlated,  and  which,  owing  to  those  conditions  of  stress 
whl<»h4n  one  Individual  would  cause  spinal  neurasthenia, 
Jb  another  cerebral  neurasthenia,  will,  in  conjunction  with 
the  stimulating  effect  of  the  syphilitic  poison,  cause  the 
nerve  cells  to  exercise  an  abnormal  metabolic  activity 
in  the  production  of  the  side-chain  molecules  neces- 
sary for  immunization  against  the  toxic  effects  of  the 
■virns. 

Ehrlich  points  out  that  we  cannot  suppose  that  the  cells 
of  the  body  possess  per  se  an  executive  defensive  capacity 
to  neutralize  the  noxious  effects  of  all  forms  of  organisms, 
and  his  work  on  haemolysina  shows  that  the  haemolysin 
for  the  corpaselea  of  a  particular  animal  only  occurs  after 
Ineorjwration  of  the  molecules  of  those  corpuscles.  But 
we  may  suppose  that  there  la  an  inherent  aptitude  for  the 
cells  of  the  body  of  certain  Individuals  to  readily  adapt 
themselves  to  defence  against  the  action  of  the  syphilitic 
virus    In  a    race  that  has    been  widely    syphilized    for 


generations  ;  consequently  a  larger  number  will  have  a 
mild  form  of  the  disease. 

The  nerve  cells  are  perpetual  elements  incapable  of 
regeneration,  highly  differentiated  and  complex  in  struc- 
ture and  function,  their  centre  of  nutrition  is  the  nucleus, 
and  when  decay  sets  in,  the  regressive  process  attacks  first 
the  fine  twigs  and  branches  of  the  tree,  the  dendrites  and 
dendrons,  and  the  rootlets;  in  fact,  the  process  is  an 
inversion  of  its  growth  and  development.  But  what 
should  cause  this  premature  decay  and  lack  of  durabiJjty  ? 
tor  the  specific  energy  of  the  whole  of  the  neurons  in  the 
healthy  body  is  snflioient  to  last  until  the  vital  spark  dies 
out. 

We  know  that  one  attack  of  syphilis  confers  immunity 
daring  the  rest  of  the  individual's  life,  and  the  experi- 
ments of  Krafft-Ebing  are  important  to  remember  in  this 
respect.  The  nerve  elements  being  perpetual,  having 
acquired  a  habit  of  throwicg  off'  side  chain  molecules, 
will  continue  to  do  so  during  life  and  will  contri- 
bute largely  to  the  immunity  produced.  When  there 
Is  no  longer  metabolic  equilibrium,  and  decay  sets  in, 
these  immune  bodies  are  thrown  off  in  increasing 
numbers  ;  this  seems  probable  from  the  fact  that  in 
geneial  paraljsis  and  tabes  the  quantities  Increase  with 
the  progress  of  the  decay.  The  process  of  decay  will 
manifest  itself  In  the  earliest  stages  by  an  increased  irrita- 
bility andfunctional  a  stivity  of  the  nervous  structures,  often 
manifesting  itself  in  a  ht/peraestfiesia  sexualis,  and  not 
infrequently  in  striking  intellectual  activity,  followed  In 
each  case  by  exhaustion  and  loss  of  function. 

The  uselessnesa  of  antisyphilitlc  remedies  ia  thus 
easily  accounted  for;  indeed  they  are  generally  positively 
injurious  in  true  tabes  and  general  paralysis,  because 
they  lower  the  vital  energy  in  a  system  which  has  over- 
Immunized  Itself  against  the  syphilitic  viras.  The  only 
hope  of  doing  any  good  is  by  an  early  diagnosis  of  the 
disease  and  suppression  of  all  those  exciting  causes 
which  use  up  the  nervous  energy  and  tend  to  overturn  the 
metabolic  equilibrium  of  the  central  nervous  system, 
causing  its  premature  decay.  This  may  explain  a  well- 
known  fact,  first  pointed  out  by  Benedikt,  that  tabetic 
patients  who  become  blind  from  optic  atrophy  remain  in 
the  preataxic  stage  a  great  number  of  years.  Neuro- 
potential  or  nerve  energy  is  for  the  most  part  used  up  In 
mental  processes  involving  attention.  The  loss  of  sight 
necessitates  mental  inactivity  provided  the  patient  does 
not  worry.  My  experience  Is  that  these  cases  of  optic 
atrophy  generally  either  remain  in  the  preataxic  stage  or 
develop  general  paralysis.  I  have  f  jund  in  the  history 
of  the  latter  great  mental  depression  arising  from  the 
loss  of  sight.  Possibly  some  remedy  may  be  found 
which  will  allay  this  hypemutritive  and  metabolic  activity 
of  the  nervous  system.  It  is  In  my  opinion  a  fact 
that  general  paralytics  and  tabetics  are  very  frequently 
mentally  end  physically  superior  to  the  average 
individual  who  belongs  to  the  same  social  status,  and 
I  have  always  considered  It  probable  that  the  frequent 
indulgence  of  abnormally  strong  sexual  desires  stimu- 
lated by  many  causes,  especially  alcohol.  Is,  after  syphilis, 
the  moat  Important  factor  in  the  production  of  tabes  and 
general  paralysis.  It  acta  in  two  ways  (1)  directly  by 
exhaustion  of  neuro-potential ;  (2)  indirectly  in  the  male 
by  the  excessive  loss  to  the  body  of  highly  phospho- 
rlzed  nucleoprotelds  contained  In  the  sperm.  These  are 
bio  chemical  substances  possessed  of  great  specific  energy 
and  are  not  easily  replaced. 

Reference. 
1  Beitish  MEDicAi  Journal,  1906,  vol.  i,  pp.  721,  792,  851. 


San  Francisco  seems  to  appreciate  the  advantages  of 
having  trained  medical  men  among  its  municipal  officMS 
and  advisers.  At  the  recent  election,  we  learn  from  the 
Pacific  Medical  Journal,  by  an  overwhelming  majority 
under  most  difficult  political  conditions  of  labour  strife, 
commercial  and  social  unrest,  Dr.  Edward  R.  Taylor  was 
elected  Mayor  of  San  Francisco  ;  Dr.  Washington  Dodge, 
Assessor  ;  Dr.  T.  B.  W.  Leland,  Coroner ;  and  Dr.  A.  H. 
Giannini,  Member  of  the  Board  of  Supervisors.  We 
should  be  glad  to  see  the  doctor  taking  a  larger  share  m 
municipal  government  in  our  own  country,  but  we  hope  a 
series  of  earthquakes  will  not  be  necessary  to  teach  the 
average  Britm  the  usefulness  of  special  knowledge  in  the 
direction  of  public  affairs. 


♦  J  The  Bsitish     l 
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FORM. 
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I  THINK  that  too  much  value  is  sometimes  attributed  to 
the  phenomenon  of  excessive  knee-jerks  as  suggestive  ol 
the  presence  ol  organic  nervoaa  disease.  It  has  been 
stated  that  in  patients  who  have  had  syphilis  the  presence 
of  excessive  knee-jerks  should  lead  one  to  suspect  the 
ommenoement  of  syphilitic  disease  of  the  central  nervous 
system ;  but  in  examinations  for  life  assurance  and  in 
ordinary  medical  examinattona  one  so  frequently  finds 
excessive  knee-jerks*  apart  from  any  nervous  disease 
whatever  that  I  now  regard  the  mere  presence  of  excessive 
knee-jerks  apart  from  other  symptoms  as  practically 
without  any  pathological  significance.  I  quite  admit, 
however,  that  this  "functional"  excess  of  patellar  reflex 
is  especially  likely  to  be  found  in  individuals  with  a 
neurasthenic  tendency  and  in  persons  of  a  rather  weak 
habit  of  body  who  are  easily  thrown  into  a  state  of 
nervous  excitement,  and  that  it  Is  more  frequently  found 
in  persons  o!  Jewish  than  of  Northern  European  descent. 
The  class  of  so  called  "hjsterloal  malingerers"  will 
doubtless  also  be  found  often  to  show  excess  of  patellar 
reflex. 

£xfrejne  exaggeration  of  patellar  reflex,  especially  what 
I  would  term  the  "trepidation"  or  "spinal  epilepsy" 
formf  (when  in  addition  to  a  violent  knee-jerk  there  is 
also  a  kind  of "  knee  clonus  ")  is,  I  believe,  far  more  often 
due  to  functional  than  to  organic  nervous  disease.  In 
these  extreme  forms  there  is  generally,  likewise,  ankle 
clonus  present,  and  I  would  here  state  that  I  cannot 
recognize  the  existence  of  any  infallible  distinctions 
between  "functional"  ankle  clonus  and  ankle  clonus  due 
to  organlcdisease.  In  some  functional  cases  the  associated 
absence  of  plantar  reflex  might  help  one  in  diagnosing 
functional  nervous  disease,  whilst  the  presence  of  Bablnski's 
phenomenon  would  of  course  practically  negative  the  disease 
being  merely  functional.  I  have  heard,  however,  of  a 
plantar  reflex  of  the  extensor  type  (Bablnski's  pheno- 
menon) accompanying  attacks  of  by stero- epilepsy,  and  I 
have  myself  met  with  this  sign  present  on  one  side 
shortly  after  the  occurrence  of  cerebral  embolism  (of 
cardiac  origin)  on  the  other  side,  so  that  the  original  idea 
that  Bablnski's  phenomenon  Is  a  really  absolute  sign  of 
the  presence  of  "organic"  change  In  the  descending 
motor  tracts  cannot  be  maintaine  d. 

In  a  young  man  whose  ciae  I  described  elsewhere^  the 
slightest  tap  over  the  patellar  tendon  caused  the  leg  to  be 
violently  jerked  forward.  Similarly,  If  the  patient  lay  on 
his  side  a  tap  anywhere  on  the  Achillea  tendon  caused  great 
contraction  of  the  calf  muscle,  but  the  movement  of  the  foot 
was  somewhat  less  sudden  than  that  of  the  leg  on  tapping 
the  patellar  tendon.  The  triceps  jerks  and  supinator  jerks 
were  exaggerated  in  the  same  way.  There  was  sometimes 
great  ankle  clonus  to  be  obtained,  but  this  varied  con- 
siderably on  different  occasions,  like  the  clonus  often  met 
with  in  functional  nervous  afi'ections.  On  one  occasion, 
when  the  patient  was  on  his  side  in  bed  and  temporarily 
supporting  the  upper  part  of  his  body  with  one  hand  on 
the  bed,  I  noticed  a  clonus  of  the  upper  extremity  (from 
the  flexed  elbow  joint)  resembling  the  ankle  clonus  in  the 
lower  extremity.  The  symptoms  in  this  case  appeared  to 
be  of  uraemic  (or  toxaemic)  origin,  connected  with  double 
hydronephrosis  and  calculus  In  the  urinary  bladder.    Pro- 


♦  Incidentally  I  would  remark  that  examination  of  knee-jerks  in 
ordinary  routine  cases  teaches  one  also  not  to  rely  too  much  on  the 
ahseiu-c  of  knee-jerksas  a  sign  of  tncro  being  orpaLic  nervous  disease 
(especially  tabes  dorsalis)  present  Whatever  may  be  said  to  the  con- 
trary, there  are  a  certain  number  of  healthy  persons  in  whom  knee- 
jerks  cannot  be  obtained  even  by  the  help  of  devices  sucli  as  making 
the  person  who  is  being  examined  lock  his  hands  together  and  pull 
apart.  Of  course,  it  cun  always  b;  obiected  that  the  .-itiscnce  of  knee- 
jerks  is  only  temporai-y  in  such  cases;  but  it  must  be  admitted  that 
there  are  apparently  healthy  persons  in  whom  the  knee-jerks  are 
either  persistently  (congenitally  r)  or  temporarily  absent 

t  In  Bomc  of  these  rases  a  gentle  tap  on  the  bone  (that  Is  peri- 
osteum) anywhere  near  the  patellar  tendon  Is  eufliclent  to  produce  a 
violent  knee-jerk  with  "trepidation." 


bably  increase  of  knee-jerks  (though  without  the  extra- 
ordinary exaggeration  of  all  the  deep  reflexes  just  noted>la 
not  rare  at  the  commencement  of  uraemia,  and  it  is  quite 
natural  that  nervous  symptoms  of  the  "  functional "  class 
should  be  sometimes  Induced  by  general  toxic  or  toxaemic 
conditions,  just  as  mental  symptoms  are  (lor  instance,  the 
various  abnormal  mental  states  induced  by  alcohol, 
cannabis  Indica,  septic  pyrexial  conditions,  etc.). 

The  "trepidation  f orm  "  of  patellar  reflex  is  of  course 
closely  allied  to  the  trepidation  of  an  extremity  induced 
In  some  functional  nervous  cases  by  handling  the  limb. 
Even  where  there  is  obviously  "  organic  "dis  ease  thepresence 
of  such  trepidation  probably  sic oifles  that  one  has  likewise 
to  deal  with  a  functional  nervous  element,  and  this 
supposition  Is  supported  by  the  fact  that  the  trepidation 
may  pass  ofl',  whilst  the  obviously  organic  disease 
iemains.  In  a  man  aged  25  years,  with  a  remarkable  and 
severe  trophic  disorder  of  the  left  foot,  whose  case  I 
described  in  1901.,-  the  left  leg  was  afl'eeted  not  only  with 
persistent  spasticity,  but  at  times  also  with  violent 
rhythmical  clonic  movements.  This  trepidation  of  the 
extremity  was  very  well  marked  on  the  patient's  admit- 
tance to  tke  Gfraian  Hospital,  and  was  easily  excited  by 
handling  the  foot.  He  seemed,  however,  to  be  able  to 
some  extent  to  stop  it  at  will,  and  it  disappeared  whilst 
the  patient  was  in  the  hospital.  The  plantar  reflexes  were 
absent  in  that  patient. 

With  such  "trepidation  cases"  some  cases  of  per- 
sistent hysterical  tremor  of  an  extremity  may  be  com- 
pared. The  functional  tremor  (or  trepidation)  Is  some- 
times influenced  by  the  state  of  the  patient's  emotions, 
and  an  occasional  curious  feature  of  it  is  Its  tendency 
to  "spread"  when  the  joints  Involved  in  the  movements 
are  kept  motionless  by  force.  Thus,  in  a  woman  under 
my  care  at  the  German  Hospital,  the  tremor  in  the  left 
lower  limb  could  be  stopped  by  holding  the  foot  firmly 
In  a  position  of  extreme  dorsal  flexion,  but  then  the  right 
lower  extremity  would  commence  to  tremble.  If  some 
one  else  prevented  this  by  grasping  the  right  foot  in  the 
same  way,  the  trembling  tendency  In  the  left  limb  became 
so  great  that  the  foot  could  no  longer  be  kept  still  J 

I  now  come  to  the  question,  What  part  of  the  nervous 
system  is  chiefly  responsible  for  excessive  knee  jerks, 
ankle  clonus,  and  the  trepidation  (sometimes  misleadlngly 
called  "spinal  trepidation")  of  functional  nervous  origin  r 
The  not  uncommon  connexion  of  these  phenomena  §  (at 
all  events  in  their  extreme  form)  with  well-known  sym- 
ptoms of  functional  nervous  disease,  such  as  hystericaJ 
hemianaesthesia,  hysterical  monoplegias  and  hysterical 
spasms  suggests  that  the  nervous  action  or  functional 
change  on  which  the  phenomena  in  question  depend  is  fn 
the  brain,  probably  in  the  cerebral  cortex.||  This  sugges- 
tion, moreover,  derives  support  from  the  decided  influence 
of  temporary  emotional  states  on  the  phenomena  In 
question. 

My  view  is  that  the  excess  in  the  patellar  reflex  in  the 
class  of  cases  under  consideration  is  due  to  a  peculiar 
functional  condition  of  the  cerebral  cortex,  which  when 
present  in  greater  degree  gives  riie  to  the  "trepidation" 
form  of  patellar  reflex,  and  to  the  so-called  "  spinal  trepi- 
dation," and  to  "functional  ankle  clonus";  that  this 
functional  condition  of  the  cerebral  cortex  may  be  excited 
or  modified  by  temporary  emotional  factors,  and  tliat  a 
similar  state  may  be  induced  by  toxaemias,  such  as 
uraemia;  that  the  signs  (exaggerated  knee  jirks,  etc)  of  the 
functional  cerebral  condition  in  question  may  be  Imitated 
by  organic   nervous    diseased    (cerebral     haemorrhage. 


J I  showed  this  patient  at  the  Medical  Society  of  London  when  the 
tremor  of  llie  left  foot  had  lasted  on  and  off  for  ten  years.  Bee 
TTti'i^actlims  of  the  Medical  Sockf;;  of  London,  190  >,  vol  xxviii.  p  293. 

§  Kernig's  sign  is  probably  intimately  allied  to  these  plienoinena, 
and  the  probable  cerebral  (as  opposed  tot  lie  formerly  generally  sup- 
posed spinal)  origin  of  Ihis  sign  has  lately  been  discussed  by  Paul 
Sainton  and  Rog>T  Voisin  at  the  French  Medical  Conincss  held  at 
Paris  in  October.  1907.    (Prc.«.<f  at'dicalr,  October  23ra.  1907,  p.  692  ) 

|i  8.  J.  Bharkey  (Brntn.  Spring,  1904,  p.  4)  lias  summed  up  the  main 
reasons  why  the  cerebral  coitcx  is  to  bo  <-.iiisidercd  the  pail  chielly  at 
fault  in  hvsteria  He  suggests  in  particular  that  the  reason  why 
patients  with  hysterical  homianaesthcsia  are  not  usually  conscious  of 
tli-ir  loss  of  sensation  is  that  the  cortical  centres  are  the  parts 
affected,  whereas  in  hemianncsthcsia  due  to  pross  brain  disense  the 
sensory  fibres  in  the  internal  capsiOo  are  generally  diseased  and  the 
cortical  ccutres  are  sound,  so  that  tlio  patient  perceives  his 
anaesthesia. 

1  I  believe  in  thii  regard  it  1=  better  to  speak  of  the  symptoms  dne 
to  the  functional  state  of  the  brain  being  imitated  by' organic 
changes  in  the  nervous  syptcin  than  (conversely)  to  speak  of  tJie 
functional  disease  imitating  the  Fyiuptoms  of  organic  disease,  as  is 
usually  done. 


Jan.  4,  1908.] 


TYPHOID   CARBLERS. 


The  British 


IS 


Bcleroels  in  tbe  lateral  columns  of  the  epinal  cord, 
disseminated  sclerosis,  etc),  but  that  it  is  just  possible 
that  In  some  rare  cases  of  organic  nervous  disease  (.for 
Instance,  some  cases  of  early  disseminated  sclerosis)  the 
organic  changes  msy  give  rise  to  the  phenomena  of 
Increased  tendon  reflexes,  etc.,  merely  by  Inducing  the 
above-mentioned  (hypothetical)  functional  cerebral  change. 
To  illustrate  my  meaning  Jur;her,  I  shall  now  allude 
to  the  analogous  question  of  the  nature  of  functional 
neivons  vomiting.  In  an  article  contributed  to  Brain 
In  1904'  I  endeavoured  to  show  that  functional  nervous 
vomiting,  like  the  hemianaesthesia,  palsUs,  and  spasms 
of  hysteria,  must  be  regarded  as  due  to  an  abnormal  state 
of  the  brain  (cerebral  cortex),  and  is  jast  as  much  a  sym- 
ptom of  functional  brain  disease  as  the  vomiting  in  cases 
of  cerebral  tumour  is  of  organic  brain  disease.  We  know 
that  violent  vomiting  Is  frequently  a  result  of  organic 
dlseafe  (tumours,  etc  )  and  Injuries  (involving  concnssion) 
of  the  brain,  and  that  vomiting  of  cerebral  origin  often 
occurs  in  the  absence  of  any  gross  change  in  the  brain 
(for  instance,  in  simple  concussion  and  in  ordinary 
sea-sicknees,  and  from  toxic  causes  acting  on  the 
cerebral  cortex,  such  as  uraemia  and  from  tbe  inhala- 
tion of  chloroform  and  ether),  and  may  even  be  due  to 
purely  psychical  causes — such  as  ideas  connected  with 
disagreeable  smells  and  sights,  the  view  of  blood  and 
surgical  operations,  and  various  mental  emotions.  How, 
patients  with  functional  nervous  vomiting  mostly  exhibit 
characteristic  signs  cf  hysteria,  and  it  is  generally  recog- 
nized, I  believe,  that  the  main  symptoms  of  hysteria,  such 
as  hysterical  hemianaesthesia,  hjsterical  monoplegias,  and 
hysterical  spasms,  owing  to  their  characteristic  distribu- 
tions, etc.,  arc  of  cerebral  cortical  origin,  just  as  much  so 
as  the  mental  symptoms  of  hysteria  are.  I  believe,  there- 
fore, that  in  vomiting  of  functional  nervous  origin  the 
main  site  of  the  disturbance  in  the  nervous  system  is 
most  probably  likewise  in  the  brain  (cerebral  cortex),  and, 
practically  speaking,  I  regard  the  vomiting  of  organic 
brain  disease  as  an  imitation  of  that  due  to  functional 
brain  disease  (hysteria).  The  vomiting  due  to  functional 
disease  may  In  rare  cases — true  faecal  vomiting  of  func- 
tional nervous  origin — be  more  vloltut  Ihanany  vomiting 
caused  by  organic  disease.  Wi'h  regard  to  the  violence 
of  the  sympU>ms  in  such  exceptional  cases,  I  wrote  in  the 
paper  above  referred  to : 

"Why  the  vomiting  In  functional  brain 'disease  shonld  be 
sometimes  actaally  more  violent  and  severe  (faecal  vomiting) 
than  It  is  in  organic  cerebral  disease  (faecal  vomiting  practi- 
cally never  occurs  In  organic  brain  disease)  I  cannot  under- 
stand, onless  It  be  that  distuvbance  of  function  can  show  itself 
in  a  more  prononnced  form  In  a  brain  without  any  gross 
organic  disease  than  it  can  in  a  brain  the  finer  mechanism  of 
which  has  already  been  impaired  by  severe  organic  disease, 
such  as  cerebral  tumonr.  In  connexion  with  such  a  suppo- 
sition one  may  remember  (bat  a  delusion  Is  apt  to  be  less 
stable  (and  not  so  well  organized)  in  a  general  paralytic,  whose 
brain  Is  the  site  of  grave  organic  disease,  than  in  a  patient 
with  chronic  paranoia,  whose  brain,  cjuld  it  be  examined, 
would  probibly  snow  no  obvious  organic  changes." 

In  cDncluslon,  I  maintain  thai  in  funetiDnal  nervous 
vomiting  we  probably  have  to  deal  with  a  peculiar 
functional  change  in  the  brain  (CDrtex),  analogous  to 
the  cerebral  condition  that  produces  the  exaggerated 
tendon  reflexes  and  '■  trepidation  "  of  functional  nervous 
origin,  and  which,  like  it,  may  be  excited  or  modified  by 
emotional  factors,  and  is  analogous  to  certain  states 
Induced  by  toxaemias— such  as  uraemia.  The  symptoms 
produced  by  these  abnormal  functional  states  may  equal 
or  even  exceed  those  produced  by  organic  disease. 

Refeeknces. 
1  Spontaneous  Symmetrical  Eochymoses  of  the  Eyelids  and  Con- 
junctivae, with  Kxtraordinary  Exaggeration  of  all  the  Tendon 
Reficxes  preceding  Fatal  Uraemic  t;oraa.  British  Journal  of  Drrmn- 
tology.  September,  1906.  p.  323.  *  Trophic  Disorder  of  the  Feet,  Brituh 
Journal  0/  Dcrmaloloini,  February,  1901,  p.  41.  3  Faecal  Vomiting  and 
Reversed  Peristalsis  la  Function^  Kervous  Disease,  Brain,  Summer, 
1904,  p.  170. 

The  Deutsche  mediziniicfie  Wuchenschri/C  announces,  on 
the  authority  of  the  German  Ambassador  at  Tokyo,  that 
foreign  doctors  who  wish  to  obtain  the  right  to  practise 
their  profession  in  Japan  may  pass  the  necessary  examina- 
tion in  English,  French,  or  German,  or  may  employ  the 
services  of  an  interpreter.  Moreover,  the  interval  which 
in  the  case  of  Japanese  candidates  must  elapse  between  the 
two  parts  of  the  meiical  examination  m»ybe  dispensed 
with  in  the  case  of  foreigners  holding  a  medical  diploma. 


TYPHOID   CAEKIEES. 


ALEX.  LEDINGH4M, 

M.D.,  M  A  ,  D.P.H., 

MEDICAL  OFFICER  OF  HFALTH 
OF  COnSTY  OF  BANFF. 


and     J.  C.  G.  LEDINGHAilj 

M.B.,  B.Sc,  M.A., 

ASSISTANT  HACTKKIOLOGIST, 
LISTER  INSTITUTE.  LONDON. 


DcBiNO  the  past  two  years  the  important  question  of 
"chronic  typhoid  carriers  "  has  received  a  large  amount 
of  attention  at  the  hands  of  German  hygienlsts  and 
bacteriologists. 

Hitherto  the  importance  of  the  subject  from  the  point 
of  view  of  public  health  has  been  Insnfliciently  realized 
in  this  country.  Recently  an  American  worker  has 
recorded  one  very  interesting  case  to  which  reference 
will  be  made  later.  It  is  not  proposed  here  to  discuss 
in  detail  the  various  published  cases,  which  after  all 
present  so  many  points  of  similarity.  It  will  sniSce  to 
refer  briefly  to  the  more  important  articles,  after  which 
we  shall  record  our  own  experiences  in  this  matter. 

German  Experiences, 

For  a  large  part  of  our  knowledge  of  tbe  subject  we  are 
Indebted  to  hygienists  In  Strassburg.  The  now  classical 
case  of  the  Strassburg  female  baker  was  described  by 
Kayser  in  1906.  The  facts  of  the  case  were  briefly  these; 
It  was  observed  that  practically  every  new  employee  in 
the  bakery  became  sooner  or  later  seriously  ill  with  Intes- 
tinal typhoid-like  symptoms.  In  two  persons  the  disease 
proved  fatal.  The  faeces  of  the  woman  who  owned  the 
bakery  and  who  had  had  typhoid  fever  ten  years  pre- 
viously, were  found  to  contain  typhoid  bacilli  in  large 
numbers.  Her  serum  also  agglutinated  the  Bacillus 
typhoius  up  to  1  in  100.  Kaystr  (190C)  was  also  able  to 
Isolate  another  carrier  in  the  person  of  a  female  engaged 
in  the  milk  trade  She  was  apparently  responsible  for  a 
small  typhoid  epidemic  due  to  Infected  milk,  In  which  17 
cases  were  Involved,  with  two  fatalities. 

Further,  several  epidemics  in  a  household  were  traced 
to  a  female  who  had  had  typhoid  fever  complicated  with 
jjaudlce  thirty  years  previously.  In  all,  twelve  carriers 
were  found  (9  female  and  3  male).  The  ratio  (3  to  1> 
probably  also  expresses  the  incidence  of  gall-stone 
disease  in  the  female  and  male  respectively.  Klinger 
(1906),  in  an  examination  of  the  stools  of  482  cases  of 
typhoid  fever,  found  that  27,  or  15.1  per  cent,,  harboured 
the  bacilli;  of  these  27,  however,  8  only  continued  tc. 
hwbour  the  bacilli  longer  than  six  weeks  alter  the 
temperature  had  become  normal,  so  that  altogether 
1.7  per  cent,  became  chronic  carriers.  These  cases  were 
followed  up  for  vaiyirg  periods  up  to  eleven  months. 
Klinger  places  in  a  separate  gioup  a  series  of  11  cases 
(6  male  and  5  female),  who  were  found  to  pass  typhoid 
bacilli  In  tbe  stools  for  a  short  time  only.  These  people 
had  not  had  typhoid  fever,  but  had  been  closely  associated 
with  typhoid  patients.  These  temporary  harbourers  of 
the  bacillus,  or  "acute  typhoid  carriers,"  he  does  not  eon- 
eider  to  be  relatively  so  dangerous  as  the  chronic  or 
persistent  carriers.  It  seems  unjustifiable  to  dogmatize 
on  this  point,  as  the  passage  of  bacilli  in  the  stools 
probably  takes  place  intermittently,  and  repeated 
examination  at  intervals  would  be  required  to  settle  tW» 
question. 

Lunatic  asylums  appear  to  yield  a  considerable  number 
of  the  cases  recorded;  and,  a3  our  experience  has  been 
obtained  with  material  from  this  source,  it  may  be  well  to 
summarize  the  chief  evidence. 

In  the  course  of  an  investigation  Into  the  causes  leading 
to  a  succession  of  typhoid  epidemics  which  had  occurred 
in  an  asylum  containing  250  patients,  Nietf r  and  Lielmann 
(1906)  were  able  to  isolate  seven  typhoid  carriers.  They 
had  commenced  with  an  examination  of  the  stools  of 
patients  who  had  recovered  from  typhoid  fever,  but  none 
of  these  were  found  to  harbour  the  typhoid  bacillus.  A 
certain  patient,  however,  happened  to  be  suffering  from 
dysentery,  and  in  her  stools  typhoid  bacilli  were  found, 
along  with  dysentery  bacilli  of  type '•  Flexner."  In  the 
faeces  of  another  patient  who  had  the  characteristic 
symptoms  of  dysentery,  typhoid  bacilli  were  found,  but 
no  dysentery  bacilli.  Alter  death  typhoid  bacilli  were 
found,  not  only  in  the  Intestine,  but  also  in  the  bile.  The 
blood  ol  this  patient  also  agglutinated  B.  tt/fhoi  ui  up  to- 
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1  in  50,  acd  the  B.  dysenteriae  (FJexner)  up  to  1  in  100. 
Old  typhoid  cicatrices  were  found  in  the  email  intestine, 
while  the  large  Intestine  showed  chronic  catarrh. 

Probably  the  Infection  of  these  dysentery  cases  with 
the  Bacillus  typhosus  was  due  to  the  fact  that,  owing  to 
lack  of  room,  the  typhoid  and  dysentery  eases  were  not 
isolated  In  separate  buildings.  The  transference  of  in- 
fection from  one  patient  to  another  Is  readily  conceivable 

-when    the   filthy    habits    of    many   ol    these   cases  are 

,  eemembered. 

Farther  notes  on  the  condition?  prevailing  in  this 
asylum  were  recently  recorded  by  ISfleter  (1907).  The 
asylum  contained  altogether  about  900  females,  and  the 
previous  7  cases  had  been  discovered  in  one  building 
•containing  250  female  Inmates.  In  addition  to  theee 
7  cases,  4  others  were  found,  and  it  was  hoped  that  with 
the  Isolation  of  these  no  more  outbreaks  would  arise. 
However,  during  the  course  of  December,  1906,  and 
.January,  1907,  3  cases  of  typhoid  fever  occurred  among 
female  attendants.  In  the  room  in  which  these  atten- 
dants had  served  was  found  another  carrier.  This  female 
harboured  the  paratyphoid  bacillus  (type  B)  in  addition 
to  the  Banllui  typhosus. 

Four  or  five  months  later  an  outbreak  occurred  in 
another  department.  This  led  to  the  discovery  of  yet 
another  chronic  carrier  who  had  had  typhoid  fever  two 

tyears  previously.    Altogether  in  this    asylum  13    easts 

•  were  brought  to  light. 

The  experience  of  Friedel  (1907)  is  especially  Interest- 
ing, as  the  outbreaks  occurring  in  a  similar  institution 
were  cleaily  traced  by  him  to  an  imbecile  patient  who  did 
work  in  the  kitchen  department.  This  person  had  never 
suffered  from  typhoid  fever.  It  is  important  to  note 
that  her  work  in  the  kitchen  consisted  chiefly  In  the 
preparation  of  various  salads. 

In  an  asylum  at  Hordt  as  described  by  Klinger,  two 
•carriers  were  found  and  isola'ed.  It  happened  that  in 
■the  typhoid-Infected  building  there  was  a  washerwoman 
who  had  suffered  from  typhoid  fever  one  year  previously. 
Her  stools  were  examined  three  times,  and  found  to  be 
free  of  typhoid  bacilli  (February  and  ;\l  irch,  1905).  How- 
ever, in  September,  1905,  other  cases  broke  out  in  her 
department,  and  she  was  now  found  to  be  a  carrier.  Her 
serum  agglutinated  the  BaciUus  typhosus  up  to  1  in  1,000. 

Othfr  carrier  cases  isolated  in  asylums  at  Saargemiind 
and  Klingemunster  are  mentioned  by  Nleter.  The 
American  case  described  recect'y  by  Soper  (1907)  of  New 
York  concerred  a  female  cook,  in  appareatly  perfect 
tiejlth,  who,  so  far  as  her  history  could  be  traced,  had  in 
the  cource  of  five  years  been  responsible  for  the  occur- 
^n:e  of  typhoid  epidemics  in  seven  different  households. 
Her  stools  we  e  found  to  contain  typhoiil  bacilli  in  large 
numbers,  and  her  sernm  gave  a  positive  Widal  reaction. 

Cause  of  the  PRBSE^T  Investigation. 

A  certain  lunatic  asylum  in  Scotland,  containlcg  at  the 
present  time  92  male  and  53  female  patients,  8  male  and 
6  female  attendants,  and  4  female  servants,  has  since 
1893  been  visited  by  a  succession  of  small  outbreaks  of 
typhoid  fever.  Similar  outbreaks  have  occurred  during 
the  same  time  in  a  smaller  detached  institution  situated 
•bout  five  minutes'  walk  from  the  main  building.  Female 
patients  only,  to  the  number  of  32,  occupy  at  present  this 
smaller  asylum.  Prior  to  the  adoption  of  the  Notification 
Act  in  1891  no  authentic  records  of  typhoid  fever  in  this 
institution  are  available. 

Thirty-one  cases  in  all  have  'occurred,  and  24  of  these 
have  been  females.  Nine  eases  have  proved  fatal,  giving  a 
•/a'ality  rate  of  29  per  cce  t.  Included  in  the  accompanying 
table  are  4  cases  among  the  attendant  staff  (3  female  and 
1  male).  It  will  be  observed  from  the  table  that  the  cases 
occurred  at  no  special  time  ol  the  year,  but  that  In  any 
one  year  the  notified  cases  followed  each  other  as  a  rule 
very  closely.  During  1894,  1898,  1902,  and  1905,  no  cases 
were  notified. 

As  might  be  expected,  the  mysterious  cropping  up  of 
typhoid  cases  has  been  a  source  of  great  anxiety  to  the 
authorities,  who  have  done  everything  in  their  power  to 
make  the  sanitary  arrangements  of  the  institution  as 
■complete  as  possible.  R<peated  analyses  ol  the  water 
supply,  both  chemically  and  bacteriologlcally,  have  thrown 
«o  light  on  the  etiology  of  the  outbreaks.  The  sewage  Is 
conveyed  direct  to  the  sea.  The  dairy  arrangements  are 
sn  excellent  order.    The  same  water  supply  Is  enjoyed  by 


Table  Showing  the  Incidence  of  Typhoid  Fever  in  fSuaeessive 
Years  since  1893,  rohen  the  First  Case  was  Notified, 


Year. 

Total 

Number 

ot 
Cases 

Month  of 
Notification. 

Msin 

Asylum. 

Small 
Asylum, 

1893 

2 

March,  July 

2 

0 

1894 

0 



0 

0 

1895 

6 

July  (2),  August  (3),  December  (1) 

1 

5 

1896 

2 

April,  May 

2 

0 

1897 

1 

November 

0 

1 

1898 

0 



0 

0 

1899 

4 

August  (1),  November  (3) 

4 

0 

1900 

3 

January,  June,  August 

1 

8 

1901 

2 

February,  May 

2 

0 

1902 

0 

0 

0 

1903 

4 

February,  March,  Api'il,  October 

4 

0 

1E04 

3 

June,  July,  August 

3 

0 

1905 

0 

0 

0 

1906 

1 

April 

1 

0 

1907 

3 

February,  April.  October 

2 

1 

several  families  residing  on  a  farm  near  the  source  of  the 
supply,  but  at  no  time  have  cases  of  typhoid  occurred 
among  them.  These  and  other  considerations  sug- 
gested that  the  source  of  the  infection  was  possibly 
to  be  found  among  the  patients  themselves,  and  in  the 
light  on  recent  German  work  on  the  occurrence  of  typhoid 
carriers,  one  of  us  (A.  L.)  proceeded  to  investigate  the 
whole  question  from  this  point  of  view.  As  three-fourths 
of  the  cases  had  occurred  among  the  female  Inmates,  his 
attention  was  confined  solely  to  these.  In  February  of 
this  year  a  start  was  made  by  testing  the  Wldal  reaction 
in  a  group  of  43  female  patients.  The  serum  of 
6  cases,  2  of  whom  had  had  typhoid  fever  previously 
(in  1903  and  1904  respectively)  gave  a  well-marked  re- 
action. In  the  course  of  this  Investigation,  however,  A.  L. 
himself  contracted  an  attack  of  typhoid  fever,  and  nothing 
further  was  done  In  the  matter  till  September,  when  it 
was  determined  to  make  an  exhaustive  bacteriological 
examination  of  the  stools  of  all  the  female  patients  In  the 
asylum.  The  samples  were  forwaided  to  one  of  as 
(J.  C.  G.  L.)  at  the  Lister  Institute,  Londen. 

Bac(eriological  Investigation, 

The  samples  were  received  in  sterile  bottles,  great  OMe 
being  taken  to  avoid  any  admixture  of  urine,  as  the  latter 
markedly  inhibits  the  growth  of  Intestinal  organisms  on 
the  plates.  From  each  sample  two  separate  loops  were 
taken  and  emulsified  in  two  broth  tubes.  Two  plates  of 
bile  salt  lactose-neutral-red  agar  (MacCoikej's  medium) 
were  spread  with  a  loopful  from  each  broth  tube,  four 
plates  In  all  bt-lng  prepared  from  each  sample  of  faeces. 

On  the  following  day  the  colourless  colonies  were 
picked  off  and  Inoculated  In  mannlte-peptone  water. 
If  gas  production  occurred  (as  in  the  great  majority  ol 
the  cases),  no  further  consideration  was  necessary. 
Where  acid  production  only  occurred,  a  further  series 
of  sugar  tubes  were  Inoculated  (glucose,  lactose,  cane 
sugar,  and  dulclte),  also  litmus,  milk,  and  gelatine. 
Indol  was  tested  for  by  Ehrlich's  method  on  the  third 
day.  Agglutination  tests  were  made  with  an  antityphoid 
horse  seium,  also  with  serum  from  positive  cases  ol 
typhoid  fever. 

From  the  main  asylum  fifty- seven  samples  o(  faeces 
from  female  patients  were  examined.  One  patient,  Q., 
was  found  to  be  passing  typhoid  bacilli  in  enormous 
numbers  In  the  faeces.  In  fact,  the  plates  contained 
typhoid  colonies  to  the  almost  complete  exclusion  of 
B.  coli  and  other  lactose  fermenters.  This  patient,  G., 
has  been  in  the  asylum  since  1896.  She  is  35  years  of 
age,  suffers  from  dementia,  and  there  Is  no  record  of  her 
having  had  typhoid  fever.  Her  personal  habits  are 
•pxceedingly  filthy,  and  she  has  never  been  employed  In 
the  laundry  or  kitchen.  Her  serum  agglntinatied  the 
Bacillus  typhoeus  up  to  1  in  200.  (Time,  li  hours  at 
room  temperature.) 
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For   this   test  the   labonrtoiy  atrain  vrsa   employed. 

Cnrionsly  enongh,  her  own  strain  was  agglntinated  very 
slonrly  by  Ct.'s  serum,  bnt  was  agglntinated  by  anti- 
typhoid liorse  serum  in  dilation  of  1  in  8  000  The 
G.  strain  had  also  considerable  virulence  for  the  gninea- 
pig;  2  c.cna.  ol  a  twelve-hour  bouillon  cnhure  inoculated 
intraperitoneally  caused  death  within  twenty- four  hours. 

The  patient  G.  was  isolated  on  .September  24th  and 
treated  with  intestinal  antiseptics.  On  October  12th 
samples  of  f  jeces  and  urine  of  G.  were  received.  Typhoid 
bacilli  were  not  found  In  either.  On  October  21st  the 
B.  typhoius  was  readily  isolated  from  the  faeces,  and  a 
fourth  sample  received  on  November  Z91h  was  also  positive. 
The  urine  remained  negative. 

With  the  isolation  of  G„lt  was  hoped  that  no  more  cases 
of- typhoid  fever  would  recur,  but  this  did  not  prove  to  be 
the  case.  Towards  the  end  of  October  a  case  of  typhoid 
fever  occurred  in  the  small  asylum,  and  accordingly  we 
proceeded  to  examine  the  faeces  of  all  the  female  patients 
systematically  (34  in  number).  Another  carrier  was  thus 
brought  to  light.  This  patient,  M  C,  is  about  60  years  old. 
She  had  an  attack  of  typhoid  fever  In  1895,  and  has  been 
continuously  in  the  small  asylum  since  that  time.  She  Is 
able  to  walk  about  and  do  a  little  work,  but  she  has  never 
been  employed  in  the  kitchen.  Her  habits  are  cleanly, 
and  she  has  occastocally  assisted  in  the  laundry.  It  has 
to  be  noted  that  though  there  are  two  separate  blocks, 
they  are  really  one,  from  the  extent  of  communication 
that  goes  on  between  them.  The  dinners  are  cooked  at 
the  main  asylum  and  brought  over  to  the  smaller  block. 
The  clothes  are  washed  also  at  the  main  asylum,  but 
patients  from  the  small  asylum  would  occasionally  assif  t. 
As  In  G.'s  case,  the  plates  of  M'C.  showed  almost  pure 
typhoid  to  the  exclusion  of  lactose  fermenters. 

The  strain  obtained  from  M  C.  was  agglutinated  by 
antityphoid  serum  in  dilution  of  1  in  7,000.  The  serum 
agglutinated  the  laboratory  strain,  her  own  strain,  and  the 
G.  strain  up  to  1  in  200.  The  M  C.  strain  had  also  the 
same  degree  of  virulence  for  the  guinea-pig  as  the  G. 
strain.  On  November  29th,  the  Bacillus  typhoius  was 
again  isolated  from  the  stools  oi  M'C.  bnt  not  fro  m  the 
niine. 

80  far  the  blood  has  not  been  examined  for  typhoid 
bacilli  In  either  G.  or  M'C. 

All  the  females  in  both  buildings  had  now  been  gone 
over,  but  It  was  felt  advisable  to  repeat  the  examination 
in  some  of  them,  especially  these  who  had  suffered  from 
typhoid  fever  In  recent  years. 

A  third  carrier  negative  on  the  previous  occasion  was 
thus  revealed. 

This  patient,  C,  Is  about  30  years  old  and  had  typhoid 
fever  in  1904.  She  is  not  of  dirty  habits,  and  has  never 
been  employed  in  kitchen  or  laundry.  Tce  plates  pre- 
pared from  C.  showed  very  few  colonies,  and  in  this  respect 
differed  from  those  of  G.  and  M'C.  The  serum  gives  a 
marked  Widal  reaction,  and  the  strain  obtained  from  the 
stools  is  agglutinated  by  antityphoid  serum  in  dilution 
of  1  in  7,000. 

Up  to  the  present  time,  therefore,  we  have  succeeded  in 
Isolating  three  typhoid  carriers  out  of  a  total  of  ninety 
females  examined.  The  male  patients  have  so  far  not 
been  Investigated,  but  we  are  at  present  considering  this 
step. 

Prophylactic  Measures. 

We  shall  conclude  with  some  observations  as  to  the 
treatment  adopted  In  these  cases.  In  addition  to  isolation 
and  disinfection  of  excreta,  so-called  intestinal  and 
urinary  antiseptics  have  been  employed  in  our  cases,  but 
It  ia  not  at  all  likely  that  they  will  do  the  slightest  good. 
Other  workers  have  recorded  quite  negative  results  with 
milk  diet,  chloroform  hepatic  cholagogues,  ssloli  etc. 

It  seems  probable  that  In  these  cases  the  bacilli  vege- 
tate in  the  gall  bladder,  from  which  they  are  intermittently 
ejected  Into  the  intestine.  An  interesting  case,  showing 
the  importance  of  the  gall  bladder  as  the  seat  of  vegetation 
of  the  Bacilliis  typhostit,  is  recorded  by  Levy  and  Kaystr 
(1907).  A  female  asj  lum  patient  who  had  been  Isolated 
as  a  typhoid  carrier  on  Ojtober  17th  1905,  died  on  October 
18th,  1906  after  a  short  Illness,  in  which  fever,  pulmonary 
trouble,  and  stupor  were  marked  symptoms.  At  the 
necropsy,  hypostatic  pneumonia  was  found,  the  spleen  was 
slightly  enlarged,  and  a  ga'l  stone  was  present  in  the 
fundus  of  the  gall  bladder.  Typhoid  bacilli  were  isolated 
t^om  the  liver,  spleen,  bile,  gall  bladder  wall,  and  Interior   j 


of  gall  stone.  In  view  of  the  general  distribution  of  the 
typhoid  bacillus  in  this  case,  the  authors  conclude  that 
death  was  due  to  an  autoinfectlon  from  the  gill  bladder, 
where  the  bacillus  had  so  far  led  a  saprophytic  existence. 

Dehler(1907)  has  actually  performed  cholecystostomy 
and  drainage  of  the  gall  bladder  in  two  asylum  carrier 
cases,  though  in  neither  were  there  symptoms  pointing  to 
gall-bladder  disease. 

Numerous  examinations  of  the  stools  were  made  after 
the  operatlcn?,  and  it  was  found  that  In  a  few  months  the 
typhoid  bacilli  ceased  to  appear  in  the  faeces,  and  the 
patient's  serum  failed  to  agglutinate  the  typhoid  bacillus. 

It  cannot,  however,  be  expected  that  this  form  of  treat- 
ment will  become  popular,  at  least  where  otherwise 
healthy  carriers  are  concerned. 

The  appropriate  treatment  of  these  cases  presents  many 
diflBculties,  but  one  conclusion  is  clear — that  a  person  whc^ 
is  found  to  be  a  typhoid  carrier  should  be  kept  constantly 
under  bacteriological  supervision.  Perhaps  also  many 
typhoid  epidemics  would  be  avoided  if  the  excreta  of 
recovered  typhoid  cases  (especially  female  cases)  were 
examloed  systematically  (say  once  a  month)  up  to  sli 
months  after  recovery. 
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THE   CONTENTS   OF   IRREDUCIBLE  INGUmAL 

HEKNIAE   LN   FEMALE   SUBJECTS,  AJhD 

TRUE   I1ERMAPHR0DITIS3I. 

Bx  EDEED  M.  CORNER,  M.C.Castab.,  r.R.C.S.EN«.^ . 

SUBGEON   IN  CHAEGE   OF  OUT-PATIENTS  TO  ST.   THOMAi'S 

HOSPITAI.  AND  TO  THE   CHrLDHES'S  HOSPITAL, 

GBEAT  OHMOND   STBBKT,   ETC. 


Thekb  Is  a  condition  of  inguinal  hernia  found  in  females 
which  deserves  much  more  attention  than  has  hitherto 
teen  given  to  it.  It  is  concerned  with  the  irreducibility 
of  the  hernia,  and  differs  in  a  most  marked  manner  when 
found  in  adults  from  that  when  found  in  children.  This 
condition  is  the  presence  of  some  of  the  female  internal 
genitalia  in  the  hernia  sac.  In  order  to  arrive  at  extensive 
Information  on  the  subject,  I  asked  Mr.  S.  G.  Allen, 
F.R  C.S.,  of  the  Children's  Hospital,  Great  Ormond  Street, 
to  obtain  for  me  some  ligures  of  the  irreducible  herniae  in 
female  patients  admitted  at  that  institution.  He  looked 
through  11  800  cases,  and  amongst  them  found  103 ;  9<y 
were  reducible,  4  were  Irreducible,  and  9  were  strangu- 
lated. Of  the  latter  15,  the  contents  of  the  hernia  were 
recorded,  every  one  containing  some  of  the  intemai 
genitalia  of  the  female.  The  uniformity  of  the  condition 
In  them  Is  most  striking. 

To  contrast  with  this,  Mr.  L.  E.  C.  Norbury,  F.R.C.S.. 
.Surgical  Registrar  to  St.  Thomas's  Hospital,  made  for  me 
a  list  of  the  irreducible  inguinal  herniae  of  female  patient* 
admitted  to  the  hospital.  Since  1878,  52  such  cases  have 
been  admitted  ard  operated  upon.  Of  these  62,  3  were 
children,  and  have  been  added  to  the  13  of  Great  Ormond 
Street,  bringing  the  total  up  to  16.  These  two  groups  of 
hospital  cases,  children  and  adults,  possess  distinctive 
features  as  regards  the  age  of  the  subject  and  the  content* 
of  the  hernia. 

Age. 

Class  1.— All  were  Infants,  the  youngest  being  9  weeks  an4 
the  oldest  13  months. 

Class  2.— All  were  adults,  the  youngest  being  15  and  tlier 
oldest  19.  The  generality  of  the  patients  were  between  V» 
and  50. 
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Contents  of  the  Hernia. 

Class  1.— Some  of  the  Internal  genprative  organs  were  fonnd 
In  15  oat  of  16  oases,  approximately  9i  per  cent,  of  the  infants. 

Class  2, — Amongst  the  irreducible  ternlae  of  female  adalts, 
the  inttrnal  generative  organs  were  only  fonnd  fonr  times, 
approximately  8  per  cent. 

In  order  to  direct  further  attention  to  the  ttrikiog 
characters  of  the  ii reducible  inguinal  hernia  in  infant  and 
adult  females,  the  cases  are  recorded  lilcewiEe  In  tabular 
form,  and  to  this  I  have  added  four  met  with  by  myself. 

The  tables  demonstrate  the  fact  that  an  irrfdueible 
hernia  in  a  female  infant  is  almost  eure  to  contain  some 
of  the  Internal  genitalia;  whilst  in  an  adult,  though  It 
may,  it  is  unlikely  to  do  so.  An  irreducible  hernia  may 
be  present  under  one  of  four  forms — simple  Irreducible, 
inflamed,  incarcerated,  or  strangulated.  As  the  two 
middle  conditions  are  of  the  very  rarest  occurrence,  there 
is  no  practical  use  in  discussing  them.  But  simple 
Irreduolbllityand  strangulation  are  not  infrequently  fonnd, 
<30  that  it  ia  worth  while  to  discass  the^  peculiarities  they 
possess. 

1.  When  irreducible,  the  hernia  of  a  female  child  will  be 
lelt  to  contain  a  small  rounded  body,  about  the  size  of  a 
small  pea,  which  is  freely  movable  upon  its  pedicle.  It  ia 
the  ovary. 

2,  When  ttrangulaied,  there  Is  an  Irreducible  non- 
translucent  mass  over  the  external  abdominal  ring 
through  which  it  protrudes.  If  It  does  not  contain 
bowel,  as  was  only  found  in  15  per  cent,  of  the  Irreducible 
female  hcmiae  of  infants,  there  need  be  no  sickness  and 
the  bowels  will  act.  The  lump  gets  larger  and  larger, 
but,  strange  to  say,  may  cause  the  infant  very  little 
inconvenience.  This  seems  to  be  accounted  for  by  the 
strangulation  of  the  tube  and  ovary  causing  the  disten- 
sion of  the  ovary  and  tube  with  blood  and  serum,  pro 
ducing  In  time  a  kind  of  an  infiltration  anaesthesia. 
Otherwise  It  Is  hard  to  understand  the  apparent 
painlessness  of  the  hernia. 

A  diagm>sis  is  easily  made.  In  fact,  it  la  more  than 
enggested  by  the  fact  that  the  case  is  one  of  an  irreducible 
inguinal  hernia  in  a  female  Infant.  When  the  hernia  is 
simply  irreducible,  the  ovary  and  tube  can  be  easily  felt. 
When  the  hernia  Is  strangulated  and  has  no  Impulse  on 
crying,  the  diagnosia  is  easily  made  by  the  nontracs- 
iHcence  of  the  swelling  and  the  association  of  it  wllh  nn 
more  symptoms  than,  perhaps,  some  slight  Irregularity  of 
the  bowels  and  the  digestion. 

The  formation  of  these  hernlae  Is  of  some  Interest,  and 
Is  doubtless  connected  with  an  excess  of  the  natural 
descent  of  the  ovary  we  know  to  occur,  like  that  of  the 
testicle— a  fact  demonstrating  that  the  hernia  Is  of  truly 
congenital  origin.  But  the  hernia  contents  need  not  be,  and 
In  fact  are  not  necessarily,  present  at  birth.  For  Instance, 
I  saw  a  child  In  whom  the  mother  waa  certain  that  the 
IrreduBlble  lump  came  on  the  left  side  when  the  baby  was 
a  fortnight  old,  a  similar  swelling  appearing  on  the  right 
aide  when  she  waa  4  to  5  weeks  old ;  so  that  it  may  be 
said  that  the  ovaries  appear  not  at,  but  shortly  after, 
birth.  Their  Irreduciblllty  to  some  extent  depends 
on  the  difficulty  that  there  may  be  In  manipulating 
a  small  movable  body  through  a  small  hole.  I  believe 
It  to  be  unusual,  but  I  have  certainly  seen  one  of 
these  organs  undergo  spontaneous  reduction.  But  It 
Is  unwise  to  wait  in  expectation  of  this,  because 
the  mobility  of  the  ovary  lends  itself  to  torsion  of 
Its  stalk,  leading  to  swelling  by  Impeding  the  return  of 
blood  in  the  veins,  attacks  of  Inflammation,  which  miy 
destroy  the  gland  entirely,  and,  In  any  case,  will  prevent 
Ita  full  maturation  and  development  at  puberty.  The  use 
of  a  truss  is  absolutely  contralndicate d  on  account  of  the 
Injury  It  may  do  to  the  gland.  Operation,  then,  la  the 
only  treatment  for  these  cases.  With  simple  Irreduciblllty 
the  gland  may  be  returned  to  the  abdomen  and  the 
hernial  sac  removed.  With  strangulation,  owing  to  the 
lateness  when  uaually  the  diagnosia  Is  made,  it  will  be 
necessary  to  remove  the  ovary  In  the  majority  of  the  cases, 
but  if  the  diagnosis  Is  made  early  the  gland  need  not  be 
sacrificed. 

Before  concluding  this  brief  notice,  there  Is  another 
Imperfectly  known  and  moat  Interesting  feature  of  the 
generative  glands  found  in  the  Inguinal  hernial  sacs  of 
•female  children.  If  they  are  removed  and  examined  with 
the  microscope.  In  some  cases  they  will  be  shown  to  be 
Immature  testi3lcs,  and  not  ovaries.    When  this  is  so,  the 


case  la  truly  hermaphrodite — male  generative  glands  and 
female  generative  organs.  On  this  account  it  has  been 
advised  that  these  glands  be  removed,  so  as  to  avoid  the 

Table  I. — Cok  tents  of  Irrkduoiblb  Inguinal  Hernia 
(Infants). 


- 



.Age. 

Side  of 
Hernia 

Contents  of  Sao. 

1 

Great  Orraond 

St.  Uospital 

6  months  | 

R. 

Tube  and  ovary. 

z 

Ditto 

9  weets 

K. 

Ovary. 

3 

Ditto 

8  months  ; 

R. 

Tube  and  ovary. 

4 

Ditto 

6  months 

L. 

Dtcrus,     ovary,     tube, 
and  small  bowel. 

6 

Ditto 

3  months  ^ 

L. 

Tube  and  ovary. 

6 

Ditto 

6  months 

L. 

Ovary. 

7 

Ditto 

5  montlis  , 

R. 

Ovary. 

8 

Ditto 

7  months  ' 

L. 

Tube  snd  ovary. 

9 

Ditto 

Uwcelts 

R. 

Ovary. 

10 

Ditto 

5  months 

L. 

Fallcpian  tube. 

11 

Ditto 

12  months 

L. 

Tube  and  ovary. 

12 

Ditto 

IJ  months 

R. 

Ovary. 

13 

Ditto 

12  months 

R. 

Tube  and  ovaiy. 

14 

St.  Thomas's 
Hoapitai 

3  mouths 

L. 

Ovary,  tube,  and  bowel. 

15 

Ditto 

12  months 

L. 

Ovary. 

16 

Ditto 

9  months 

R. 

Small  bowel. 

17 

Edred  M. 
Corner 

11  weeks 

R. 

Ovary  and  tube. 

18 

Ditto 

11  weeks 

I.. 

Ovary. 

19 

Ditto 

6  months 

R. 

Ovary. 

20 

Ditto 

9  months 

I.. 

Ovary,  and  tube. 

Ihe 

percentage   of    those  wliicli   contained   female  generative 
organs  for  these  20  cases  is  95. 

Table  II. — Cases  arranged  according  to  the  Contents 

OF   THE    HekNIA. 

Infants  (Great  Ormond  Street). 


Ovary 

Ovary  and  tube 

Ovary  and  tube  and  bowel 

Ovary,  tube,  uterus,  and  bowel ., 

Fallopian  lube 
Bowel 


40 
40 

5 

a 

5 
6 


Female  internal  generative  organs  present 
Bowel  present 

Adults  (St.  Thomas's  Hospital). 


95 
15 


Pyosalpinx    ... 

1 

Z 

Hydrosalpinx  and  ovary 

1 

z 

Fimbriae  of  Fallopian  tube  witli  hydrocele  in  tlic  sac 

1 

z 

Fallopian  tube,  ovary,  sraaU  bowel,  and  omentum  .. 

1 

2 

Small  bowel ... 

19 

39 

Small  bowel  and  omentum 

9 

18 

Cmentuni      ...              ...              ...              ...              „ 

12 

25 

Omentum  with  secondary  carcinomatous  growth  .. 

1 

2 

Omentum  with  large  bowel 

1 

2 

Fatty  appendix  epiploica           ...             „, 

1 

Containing  internal  female  generative  organs 

— 

8 

Containing  bowel 

- 

65 
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child  growing  ap  to  be  an  Imperfect  man.  This  Is 
eitremely  donbtfol  advice,  because  an  eiuasenlated  being 
Is  not  female  bat  of  a  neater  sex,  and  has  been  deprived 
of  certain  perfected  secondary  characteristics,  such  as 
bodily  and  mental  energy. 


A    NOTE     OX     NEPHROPEXY. 

By  FREDERIC!   EVE,  F.B.C.S., 

SrBGBON  TO  THE  LONDON  HOSPrTAL. 


Thk  subject  of  the  methods  of  performing  nephropexy 
having  been  opened  by  Mr.  Billlngton  and  others  in 
recent  numbf rs  o!  the  Journal,  I  send  a  description  of  an 
operation  which  I  have  performed  for  some  years. 

The  principles  underlying  the  operation  which  I  have 
tanght  are  as  folio  ivg  : 

1.  That  owing  to  the  friability  of  the  renal  tissue  the 
capsule  only  should  be  used  for  Its  fixation. 

2.  That  a  decorticated  suiface  of  the  kidney  should  be 
brought  into  Immediate  relationship  with  the  quadratus 
lumborum  and  psoas  on  which  It  normally  lies  without 
the  intervention  of  any  connective  tissue. 

3.  That  no  sutures  should  be  affixed  to  the  capsule  of 
the  kidney  In  Its  upper  third,  as  when  passed  through  the 
porletea  they  would  as  a  rale  fixj  the  kidney  in  a  position 
below  that  which  is  normal. 

Thk  Operation. 

The  kidney  is  exposed  through  a  vertical  incision, 
with  a  slight  inclination  outwards,  ranning  parallel  with 
the  outer  edge  of  the  quadratus  lumborum.  The  fatty 
capsule  Is  opened  and  stripped  from  the  kidney,  which  is 
then  brongbt  out  through  the  wound.  An  Incision  is 
made  through  the  kidney  capsule  on  Its  posterior  surface 
parallel  to  and  about  three  quarters  of  an  Inch  internal 
to  the  convex  border.  This  Is  carried  from  above,  at  the 
junction  of  the  upper  with  the  lower  two  thirds,  down- 
wards to  the  Inferior  pole.  The  capsule  is  then  stripped 
off  the  posterior  surface  from  the  incision  as  far  as  the 
hllum.  And  again  It  is  stripped  from  the  incision  in  a 
forward  direction  over  the  convex  edge  to  the  middle  of 
the  anterior  surface.  The  detached  flaps  of  capsule  are 
then  rolled  or  folds d  together,  so  that  there  are  two  rolls 
parallel  with  the  axis  of  the  organ,  one  lying  on  the  pos- 
terior surface  just  external  to  the  hilum,  the  other  about 
the  middle  of  the  anterior  surface  of  the  kidney.  Through 
these  rolls  of  capsule  silk  sutures  are  passed  at  equidistant 
points,  three  on  the  posterior  and  three  on  the  anterior 
surface ;  they  range  from  the  Inferior  pole  to  the  junction 
of  the  upper  with  the  lower  two-thirds  of  the  kidney.  To 
ensure  a  firm  hold  each  suture  Is  carried  two  or  three 
times  through  the  roUed-up  capsule.  Each  suture  Is  then 
clamped  with  a  separate  pair  of  artery  foreep;,  the  needle— 
a  small  curved  one— being  retained  In  the  suture ;  and  to 
prevent  confusion  a  different  pattern  of  forceps  is  placed 
on  the  anterior  from  those  on  the  posterior  row  of  sutures. 
The  kidney  la  then  replaced  In  the  abdomen.  The  fatty 
capsule  posteriorly  Is  pushed  inwards  or  cut  away,  and 
the  loose  cellular  tissue  is  stripped  from  the  surface  of  the 
quadratus  lumboium.  The  kidney  is  held  forwards  by  a 
broad  retractor,  while  the  operator  passes  the  three 
needles  carrying  the  posterior  sutures  transversely  through 
the  substance  of  the  quadratus  lumborum,  the  upper- 
most suture  being  placed  as  high  as  possible.  To  do  this 
properly  the  operator  must  be  provided  with  an  electric 
forehead  lamp.  These  sutures  are  then  tied  so  that  the 
roll  of  capsule  posteriorly  is  firmly  fixed  to  the  anterior 
surface  of  the  quadratus  lumborum.  Next  the  anterior 
lip  of  the  wound  Is  rotracted  and  the  three  anterior 
sutures  are  carried  through  the  fiscia  transversalis  and 
aubjanent  muscle  as  far  towards  the  middle  line  as 
possible.  Tlie  anterior  row  of  sutures  I  consider  of  little 
importance,  and  have  sometimes  omitted  them.  The 
wound  in  the  muscles  is  closed  with  catgut,  and  the  skin 
wound  with  silkworm  gnt.  The  operation  Is  rendered  easy 
by  the  method  of  passing  sutures  through  the  detached 
capsule  before  the  kidney  is  replaced  In  the  abdomen. 

I  have  seen  several  of  my  patients  at  intervals  of  'some 
years  after  the  operatic,  and  have  always  found  the 
kidney  firmly  fixed,  and  in  good  positi''n. 
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A  CASE  OF  ISJUrlY  TO  THE  S'J-TJf.LEn. 
The  following  case,  beinp  of  an  UQconm.u  cnaiac'or, 
seems  worth  recording.  The  patient,  a  laundry  vanman, 
aged  18,  consulted  me  on  October  3.-d,  1907,  stating  that 
be  had  fallen  from  his  bicycle  on  to  his  outstretched 
hand. 

On  examining  him  ths  head  of  the  humerus  was  very  dis- 
tinct y  felt,  resting  in  the  subspinous  position.  The  dis- 
Iccitlon  was  reduced  with  very  llmJe  difficulty  by  Kocher'a 
method.  After  reduction  no  shortrnlng  could  be  detected 
The  arm  was  fixed  to  the  side  for  five  diys.  after  which  massage 
and  passive  movements  were  commenced.  As  considerable 
dlflionlty  occurred  In  movement,  the  humerus  getting  appa- 
rently "locked"  with  the  arm  at  an  angle  of  30^  from  the 
vertical,  my  friend  Dr.  Nuttall  kitdly  skiagraphed  the  case 
The  picture  obtained  revealed  an  impacted  fracture  of  the 
anatomical  neck,  and  showed  that  the  locking  was  due  to  the 
greater  tuberosity  Impinging  on  the  ooracold  prccees. 

Nevertheless  the  upward  movement  of  the  arm  is  only 
slightly  lessened,  the  patient  being  able  to  bring  the  hand 
well  above  the  head  and  to  reach  the  back  of  the  neck. 
He  has  now  returned  to  his  work  and  with  the  exception 
of  difficulty  in  raising  parcels  high  with  the  right  hand, 
he  complains  of  no  inconvenience.  In  the  skiagram 
the  line  of  fracture  can  be  distinctly  seen,  together  with 
the  callus  thrown  out  around  the  shaft  of  the  humerus. 

Cohvyn  Bay.  Craufcjrd  Matthews,  M.B.,  Ch.B. 


DIABETES  MELLITU3  IN  THE  CHINESE. 
In  reference  to  the  discussion  ou  diabetes  in  the  tropica 
at  the  last  annual  meeting,  and  to  the  question  raised 
thereat  as  to  the  immunity  from  the  disease  which  the 
Chinese  as  a  race  are  supposed  to  enjoy,  the  following 
cases  may  prove  of  Interest. 

In  1902  I  had  under  my  care  at  Tamsul,  North  Formosa 
a  well-to-do  Chinese  farmer,  aged  55,  who  presented  most 
of  the  symptoms  of  typical  diabetes  mellltus.  He  passed 
daily  between  150  ard  200  oz.  of  urine  of  specific 
gravity  1036,  containing  2  to  3  per  cent,  of  sugar.  He 
suffered  from  pruritus,  eczema,  and  boils,  and  after  about 
four  months  of  treatment  double  cataract  developed 
rapidly.  His  condition  went  from  bad  to  worse,  and  he 
eventually  died  six  months  after  I  first  saw  him.  Drug 
treatment  did  not  benefit  him  la  the  slightest  degree 
while  dieting  proved  too  Irksome.  ' 

His  sister,  a  married  woman  aged  45,  next  consulted  me 
for  dyspepsia  and  increased  secretion  of  urine.  She  also 
was  found  to  be  suffering  from  diabetes  mellltus,  and 
passing  approximately  the  same  percentage  of  sugar  daily 
as  her  brother.  The  after-history  of  her  case  was  not 
obtained,  she  having  attendei  the  dispensary  but  twice 

Neither  brother  nor  sister  indulged  In  European  food- 
they  were  typical  Chinese  of  the  moderately  well-off  cJas'! 
Formosa  is  but  ninety  miles  from  the  mainland  of  China! 
and  has  been  occupied  by  the  Chinese  for  at  least  300 
years,  the  customs  and  habits  of  the  present  population 
differing  little,  even  under  Japanese  rule,  from  those  of 
the  mainland  dwellers. 

Glycosuria  is  not  an  infrequent  cause  for  refusal  of  life 
Insurance  risks  in  China.  Out  of  some  200  examinations 
personally  made  in  widely- separated  districts  I  have  come 
across  3  examples,  2  of  which  showed  the  presence  of 
albumen  In  addition  to  sugar,  the  applicants  being  over 
50  years  old.  The  other  case  was  an  intermittent 
glycosuria  in  a  man  aged  30.  In  the  out-paUent  departs 
ment  of  a.native  hospital  in  Nanking  one  typical  case  of 
diabetes  mellltus  was  detected  out  of  some  24,000  Indi- 
vidual surgical  and  medical  cases  drawn  almost  entirely 
from  the  very  poor  and  the  lab.uring  classes.  Perhans 
the  idea  that  diabetes  was  an  unknown  disease  among'st 
the  Chinese  arose  from  the  fact  that  until  comparatively 
recently  foreign  medical  treatment  was  better  appreciated 
by  the  coolie  class  than  by  the  wealthier  and  more  con- 
servative merchants  and  officials,  and  because  examina- 
tions of  wealthy  natives  for  insurance  were  not  so  commoa 
in  China  ten  years  ago  as  they  are  to  day. 

A   C.  Lambert,  M.D.,  CM., 
Nanking,  China.  Trin.  L'niv  ,  Toronto,  Canad*. 
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FOREIGN  BODY  IN  THE  EYEBALL. 
The  loUowing  case  may  be  of  some  general  interest  as  a 
sequel  to  the  able  paper  of  Mr.  Simeon  Snell  contributed 
to  the  Journal  of  December  7th,  1907. 

The  patient,  a  youth  aged  20,  while  playing  with  a  tfly 
gun  belonging  to  his  small  brother,  on  December  28th, 
1905,  accidentally  placed  two  copper  percussion  caps  on 
the  nipple  and  pulled  the  trigger.  He  Immediately  felt  a 
blow  on  the  right  eye,  and  when  I  saw  him,  two  hours 
alter  the  accident,  the  Iris  was  prolapsed,  through  an 
angular  wound  of  the  cornea,  the  two  limbs  of  which  were 
each  about  3  mm.  long. 

I  removed  a  portion  of  the  iris  and  replaced  the  corneal 
flap  without  finding  any  foreign  body  in  the  eye,  and  the 
wound  healed  uneventfully.  The  aqueous,  which  was 
at  first  turbid,  cleared  slowly,  and  on  January  10th,  1906, 
I  first  observed  on  the  temporal  side  of  the  disc  a 
shimmering  crescentic  body  placed  at  the  back  of  the 
globe,  and  apparently  in  its  longest  diameter  about  one 
and  a  hall  times  the  breadth  of  the  disc.  As  It  seemed  to 
me  unlikely  that  so  large  a  fragment  of  metal  would  pass 
through  the  cornea  and  to  the  back  of  the  eye  without 
apparently  injuring  the  lens,  I  sought  the  opinion  of  Mr. 
Dykes  Bower  of  Gloucester,  who  saw  the  patient  on 
January  28th,  and  felt  no  doubt  as  to  the  body  being  a 
piece  of  the  percussion  cap. 

The  ophthalmoEcopic  appearances  then  were  very  mach 


Fragment  of  copper  cap  in  eye. 

aa  shown  in  the  accompanying  sketch,  which  I  made  on 
February  16th,  the  patient  sitting  while  It  was  done ;  it 
does  not,  however,  do  justice  to  the  beauty  of  the  bright, 
highly  reflecting  metallic  object  contrasted  with  the  red 
retina  and  vessels ;  it  will  be  noticed  that  the  object  had 
shifted  its  position  since  first  observed.  As  the  fragment 
could  not  be  extracted  by  the  aid  of  a  magnet  and  it  seemed 
unlikely  that  it  could  be  removed  through  the  sclerotic 
and  leave  a  useful  eye,  I  agreed  with  Mr.  Bower  to  await 
developments.  The  patient  could  at  this  time  read  news- 
paper type  with  difliculty  with  the  right  eye  ;  there  was 
slight  haziness  of  the  retina  and  slight  swelling  of  the 
papilla. 

By  April  10th  opacity  of  the  lens  began  to  appear, 
doubtless  owing  to  the  capsule  having  been  slightly  injured 
by  the  passage  of  the  fragment;  there  were  no  further 
symptoms,  but  the  lental  opacity  Increased,  and  on 
October  Z2nd,  1907,  Mr.  Bower  removed  the  eye  as  it  was 
useless  and  a  source  of  possible  danger.  The  eye  was 
immed'.ately  put  in  formalin,  and  on  opening  It  on 
October  30th  I  found  the  fragment  caught  in  a  fold  of  the 
hyaloid  membrane,  after  having  shifted  its  position  to 
lie  much  nearer  the  front  of  the  globe  and  just  behind  the 
ciliary  body  on  the  temporal  side.  The  vitreous  was 
fluid. 

Thus  the  piece  of  sheet  copper  was  retained  In  the  globe 
lor  almost  twenty-two  months  without  giving  rise  to  any 
symptoms  but  a  traumatic  cataract,  and  the  eye  was 
finally  enucleated  as  a  matter  of  expediency. 

Clieltenli»m.  ^-  ^-  R-  Conder,  M.D. 


POISONING  BY  MERCURIC  POTASSIUM  IODIDE. 
Dr.  SByoFOUB  W.  Davies,  in  a  memorandum  in  the 
British  Medical  Journal  of  December  21st,  1907,  p.  1775, 
on  a  ease  of  poisoning  by  mercuric  potassium  iodide, 
points  cut  the  apparent  innocuousness  of  the  drug  com- 
pared with  mercuric  perchloride.  This  is  not  my  experi- 
ence, as  the  following  will  show. 

Many  years  ago,  when  a  student,  I  was  suffering  from  a 
slight  sore  throat,  and  was  given  by  mistake  a  mercuric 
potassium  iodide  soloid  (oontaining  8.75  grains),  the  donor 
thinking  that  it  was  a  red  gum  tabloid.  I  only  kept  it  In 
my  mouth  for  a  few  seconds,  as  the  taste  was  very 
unpleasant,  yet  within  a  quarter  of  an  hour  I  suS'ered  from 
very  profuse  salivation,  pain  In  the  upper  abdomen,  and 
constant  vomiting,  For  an  hour  or  more  I  felt  very  ill, 
the  symptoms  then  passed  off  and  I  felt  no  more  bad 
effects.  I  cannot  have  absorbed  as  much  as  a  grain,  as 
the  soloid  when  ejected  looked  Its  usual  size,  yet  the 
absorption  of  so  small  an  amount  was  followed  by  very 
severe  symptoms.  I  thick  this  will  show  that  mer- 
curic potassium  iodide  Is  not  so  innocuous,  at  least  lu 
some  cases,  as  Dr.  Davies  believes. 


Woking. 


R.  Thobne  Thobne,  M.D, 
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GENERAL  HOSPITAL,  BIRMINGHAM. 

A     CASE     OF     SPORADIC     DYSENTERY     IN     A     CHILD. 

(Reported  by  Professor   Saundby  and  W.  H.  Wynn^ 

M.D.Lond..   M.R.C.P.Lond.,  Assistant  Casualty 

Physician  and  Clinical  Pathologist.) 

Report  of  Case. 

William  V.,  aged  3i  years,  was  admitted  on  July  14th, 

1907,  collapsed. 

Sistory. 

He  had  been  treated  for  three  days  in  the  casualty 
department  for  diarrhoea.  On  examination  the  tem- 
perature was  102°  F.,  pulse  163,  respirations  36.  He 
revived  after  getting  warm  in  bed,  and  in  the  course  ol 
the  next  twenty-four  hours  passed  four  stools  which  were 
thin  and  yellow,  but  did  cot  contain  blood  or  mucus.  At 
night  the  temperature  rose  to  103°,  and  his  face  was 
flushed.  The  spleen  was  not  enlarged,  but  there  was 
some  tenderness  over  the  lower  part  of  the  abdomen,, 
more  marked  on  the  right  side.  There  were  a  few  harsh 
sounds  to  be  heard  over  the  base  of  the  right  Itmg,  but 
there  was  no  dullness,  Oa  the  night  of  July  16th,  the 
temperature  rose  to  103  6°,  and  was  103°  on  the  mornmg 
of  July  17th,  when  the  pulse  was  160  and  the  resplratione 
60.  No  urine  could  be  saved.  He  died  at  1.20  on  the 
afternoon  of  July  17th. 

Treatment. 

The  diet  was  milk  and  lime  water  only ;  at  first  he  was. 
ordered  ice-water  enemata  and  a  hypodermic  Injection  of 
normal  saline  solution  with  small  doses  of  grey  powder 
and  opium  every  four  hours.  The  next  day  the  medicine 
was  changed  to  a  mixture  containing  a  few  grains  oJ 
bismuth  and  sodium  bicarbonate  suspended  in  mucilage. 
The  diarrhoea  was  never  severe  after  admission,  and  was 
not  the  cause  of  death,  which  was  evidently  due  to  some 
toxaemia. 

Necropiy. 

At  the  post-mortem  examination,  which  was  performed 
on  July  18th,  the  heart  was  normal ;  the  lungs  were  con- 
gested but  not  consolidated,  and  there  was  a  quantity  of 
pus  in  the  trachea  and  larger  bronchi,  which  contained 
quantities  of  pneumococci.  The  liver  showed  no  naked- 
eye  change,  but  under  the  microscope  there  was  cloudy 
swelling  of  the  cells  with  patches  of  commencing  fatty 
degeneration.  Both  kidneys  shewed  cloudy  swelling. 
The  spleen  was  soft,  pulpy,  congested,  and  slightly 
enlarged.  The  stomach  and  intestines  showed  nothing 
abnormal.  The  mesenteric  glands  were  large  and  con- 
gested. The  colon  and  rectum  from  the  ileo  caecal  valve 
to  the  anus  presented  marked  swelling  and  congestion, 
the  surface  of  the  mucous  membrane  being  irregular,  piak 
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In  colour  with  scattered  white  necrotic  patchea,  as  it  there 
had  been  extensive  sloughing  of  the  epithelium,  the  white 
patches  being  necrosed  remnants  still  in  situ.  The  changes 
were  more  marlced  In  the  rectum,  and  were  less  intense  on 
passing  up  to  the  ileo-caeoal  valve. 

Microscopical  Elimination. 

The  macona  membrane  shows  coigulative  necrosis  and 
defitrnction  of  the  glands  with  exudation  of  fibrin  and 
polymorphonuclear  cells.  This  fibrin  and  cellular  exuda- 
tion almost  replaces  the  glandular  layer,  remajnts  of 
glands  being  scattered  here  and  there,  the  epithelium  of 
which  has  been  destroyed  or  is  desquamating.  The  super- 
ficial layers  of  the  mucous  membrane  stain  badly.  A  few 
blood  vessels  are  seen  in  the  deeper  layers,  aad  red  blood 
cells  can  be  found  In  the  exudate.  Many  short  bacilli  can 
be  found  In  the  exudate.' 

The  submucons  coat  is  thickened  from  infiltration  with 
cells  and  fibrin,  and  here  and  there  small  haemorrhages. 
The  cellular  infiltration  is  most  marked  beneath  the  mus- 
cularis  mucosae.  The  cells  are  mostly  mononuclear 
plasma  cells  found 
singly  or  in  groups 
around  the  vessels ; 
lymphoid  cells 
and  polymorpho- 
nuclear cells  are 
.ilso  present ;  the 
blood  vessels  and 
lymphatics  are 
dilated;  the  mus- 
cular coat  shows 
slight  cellular  in- 
filtration: the 
serous  coat  is  appa- 
rently nnafiected. 

Bactekioloqical 

Examination. 
f  Coltivations  were 
made  from  scrap- 
ings of  the  surface 
and  mucus  of  the 
large  intestine,  and 
from  the  spleen 
and  mesenteric 
glands.  The  mate- 
rial was  suspended 
and  well  shaken 
In  sterile  broth 
tabes,  and  from 
these  agar  tubes 
were  inocirtated 
and  plated.  The 
colonies  on  the 
plates  were  picked 
ofi'  and  inoculated 
in  glucose-agarstab 
tubes. 

The  cultures  from 
the     spleen     and 

mesenteric  glands  showed  the  presence  of  (1)  cocci, 
which  were  not  further  investigated ;  (2)  a  slightly  motile 
bacillus  showing  active  gas  production  in  glucose  media, 
rapid  reddening  and  coagulation  of  litmus  milk,  and 
the  formation  of  indol.  Ita  characters  agreed  well  with 
those  of  the  group  B.  coli  communis. 

The  cultures  from  the  large  Intestine  in  addition 
showed  the  presence  of  a  third  organism,  the  colonies 
on  agar  plates  appearing  later  than  those  of  £.  coli.  This 
organism  has  the  following  characters  :  It  is  a  slender 
rod  with  rounded  ends  about  the  size  oi  S.  coli.  The 
individuals  are  usually  separate,  sometimes  united  in 
pairs,  but  not  in  filaments.  It  is  non-motile,  but  shows 
active  Brownian  movement.  It  does  not  stain  by  Gram, 
and  is  non-sporulatiug. 

Cultural  Characters. 

Growth  occurred  on  all  media  at  room  temperature,  but 
was  better  at  37°  C. 

Affar  Stroke. — In  twenty-four  hours  a  delicate  semi- 
opaque  white  line,  spreading  at  the  margins  after  forty- 
eight  hours.  The  growth  is  rather  denser  than  that  of 
typhoid  in  the  same  time,  but  less  ao  than  B.  coli.    Viewed. 
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with  transmitted  light,  there  Is  an  appearance  suggesting 
the  branches  of  a  fir  tree. 

Gelatine. — No  liquefaction.  The  growth  has  a  faint 
yellow  tint. 

Broth  becomes  cloudy  and  a  sediment  forms.  There  is 
no  production  of  indol. 

Litmut  Milk  — Xo  coagulation.  In  forty-eight  hours  a 
faint  lilac  taint,  and  after  ten  days  the  litmus  becomes 
a  deeper  blue. 
Potato. — A  slightly  membranous  and  elevated  growth. 
Glucose  Agar.  —  No  gas  formation.  Yellowish-white 
growth  along  line  of  stab  spreading  slightly  in  medium 
and  at  the  surlaee.  In  glucose  agar  containing  litmus 
there  is  slight  reddening, 

Afiglutination. — For  this  purpose  the  patient's  serum  was 
taken  post-mortem.  The  bacillus  isolated  from  the  intestine 
was  clumped  in  a  dilution  of  1  in  40  within  one  hour.  A 
culture  of  Shiga  bacillus  obtained  from  Vienna  was  also 
clumpei  in  the  same  dilution  within  one  hour.  Typhoid 
eerum  failed  to  clump  the  bacillus  obtained  from  the  case, 
and  the  patient's  serum  did  not  clump  the  typhoid  bacillus. 

Inoculation  JRe- 
lults. — Dr.  Hewet- 
80n  kindly  tested 
the  pathogenicity 
upon  guinea-pigs. 
Two  guinea-pigs 
were  used.  Ani- 
mal A:  Half  an 
agar  slope  culture 
was  rubbed  into 
the  mucous  mem- 
brane of  the  rec- 
tum after  the  latter 
had  been  lightly 
curetted.  Result, 
nil.  Animal  B :  A 
pure  broth  culture 
was  Injected  Into 
the  peritoneal 
cavity.  The  animal 
looked  111  for  two 
or  three  days,  but 
recovered.  After 
five  days  Its  blood 
was  found  to  agglu- 
tinate both  the 
baciUus  Isolated 
from  the  intestine 
and  the  Shiga 
bacillus.  The  blood 
of  A  showed  no 
agglutination,  and 
a  pare  broth  cul- 
ture was  then 
Inoculated  sub- 
cutaneously  under 
the  skin  of  the  ab- 
domen. A  swelling 
appeared  at  the 
site  of  inocula- 
tion. After  three  days  the  animal  was  killed  and 
examined.  There  was  a  phlegmonous  inflammation  in  the 
abdominal  wall  and  the  peritoneum  beneath  showed  a 
fibrinous  exudation.  The  bacillus  was  recovered  In  pure 
culture  from  the  pus.  The  rectum  showed  Intense  con- 
gestion but  no  ulceration.  The  large  intestine  showed 
slight  congestion  but  no  ulceration,  and  the  other  organs 
were  healthy. 

Commentary. 
From  its  morphological  and  cultural  reactions  and  the 
agglutinative  phenomena  there  can  be  no  doubt  that  the 
organism  Isolated  from  the  large  intestine  of  the  case  was 
Shiga's  bacillus. 

The  Shiga  bacillus  obtained  from  Vienna  was  clumped 
by  Dr.  Wynn's  blood  in  a  dilution  of  1  in  20  and  the  bacillus 
isolated  from  the  case  in  a  dilution  of  1  in  10.  It  would 
appear,  therefore,  that  it  is  necessary  to  work  with  dilu- 
tions of  at  least  1  in  30.  Kruse  pointed  out  that  there  was 
a  marked  variation  in  the  degree  of  agglutination  between 
the  different  Strains  of  dysentery  bacilli,  and  Hewlett 
(_Trans.  Path.  Soc,  1904)  has  shown  that  the  blood  of  cases 
of  dysentery  may  clump  one  variety  of  the  bacillus  but 
not  another,  although    the   two  were    Indistinguishable 
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morphologically  or  culturally.  It  would  appear  necessary, 
therefore,  to  test  the  agglutinative  powers  of  the  blood  ol 
a  suspected  case  with  cultures  obtained  from  several 
sources.  In  this  case  we  were  fortunate  In  obtaining 
agglutination  with  the  one  strain  tested. 

Shiga,  Flexner,  Kruse,  and  others  have  reported  favour- 
ably upon  the  use  of  antidysenteric  serum,  but  it  appears 
that  beneficial  results  may  otly  be  expected  if  Injections 
are  made  within  the  first  few  days  of  the  disease.  Protec- 
tive vaccination  in  man  has  not  passed  the  experimental 
stage  although  the  Injection  of  vaccines  into  animals  is 
followed  by  active  Im-nunity.  In  the  light  of  Sir  A.  E. 
Wright's  researches  and  the  success  of  vaccine  therapy  in 
other  Infections,  it  would  be  interesting  In  fature  cases  to 
test  the  opsonic  index  to  the  Shiga  bacillus  with  a  view  to 
vaccine  treatment. 
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Pathological  and  Clinical  Section. 

Professor  J.  T.  J.  Morrison,  M.Sc,  M.B.,  in  the  Chair. 

Birmingham,  Friday,  November  29th,  1907. 

Ruptured  Spleen. — Professor  Lbith  shop?ed  a  specimen 
of  ruptured  spleen.    His  remarks  were  as  follows  : 

Dr.  wrota  me  to-day  that  he  was  callEd  on  Sunday, 

24th  Inst.,  at  3  p.m.,  to  see  a  woman,  aged  23,  whom  he  found 
to  be  in  a  state  of  extreme  collapse,  as  the  result  of,  in  his 
opinion,  a  severe  internal  abdomloal  haemorrhage.  No  history 
of  haematemeaisor  injary  could  beellcltfd.  Sae  died  at  6  p.m. 
on  the  same  day.  At  an  autopsy  on  the  27th  inst,,  he  found  the 
abdominal  cavilylo  be  full  of  partly  clotted  blood.  The  stomach 
was  healthy,  and  the  spleen  alone  Is  mentioned  as  being  ab- 
normal. He  found  it  to  be  enlarged  and  to  show  a  rupture  of 
about  1  in.  in  length  on  its  anterior  border,  from  which  the 
haemorrhage  had  come.  There  was  no  sign  of  bruising,  either 
of  the  skin,  ribs,  or  elsewhere.  The  spleen,  which  he  sent  to 
me  for  examination,  reaohtd  me  today.  It  weighed  10  cz.. 
was  5!^  in.  long,  3^  in.  broad,  and  Ij  in.  thick.  The  tissues  of 
the  hilum  were  infiltrated  with  blood,  and  about  the  middle 
showed  a  nodular  hard  mass  about  tbe  sizs  of  a  hazel  nnt. 
Opposite  it,  on  the  lowermargin  of  the  organ,  the  capsule  was 
of  a  dark-red  colour  over  an  Irregular  area  of  about  4  in.  in 
diameter,  bat  not  raised  above  the  surfscj.  Some  of  the 
venous  radicles  of  the  splenic  vein  issuing  from  the  spleen  are 
detected  in  the  blood  of  the  hilum.  They  were  empty.  One 
or  two  small  arterial  twigs  are  seen,  but  it  is  difBoult  to  follow 
all  the  venous  and  arterial  branches.  No  aneurysm  can  be 
found.  On  cutting  Into  the  spleen  from  the  hilum,  opposite 
the  nodular  mass  already  referred  to  as  lying  partly  In  the 
hilum  and  partly  in  the  splenic  substance.  It  is  found  to  be  In- 
filtrated with  blood  over  an  area  nearly  an  inch  thick,  running 
backwards  for  about  2i  In.,  and  forwards  for  14:  In.,  to  end  in 
the  rupture  already  mentioned.  It  looks  as  If  the  splenic  sub- 
stance had  been  ploughed  up  by  haemorrhage  starting  In  the 
hilum.  The  splenic  substance,  though  soft,  probably  from 
poat-moriem  change,  looks  otherwise  healthy.  The  increased 
siz3  and  weight  of  the  spleen  Is  apparently  entirely  due  to  this 
haemorrhage.  Many  small  vebsels,  and  one  large  vessel  (pro- 
bibly  a  vein)  are  full  of  clot,  the  large  one  being  very  close  to. 
If  not  continuous  with,  the  above-mentioned  no3uIar  mass  in 
the  hilum.  Two  small  glands,  somewhat  enlarged,  are  also 
present  in  the  tissues  of  the  hilum.  It  is  not  easy  to  trace  the 
sequence  of  events  which  led  to  the  rupture  in  this  case. 
There  Is  a  thrombosis  of  some  of  tbe  veins  partly  outside  and 
partly  inside  the  capsule,  with  which  the  haemorrhage  Into  the 
splenic  substance  seems  connected.  It  may,  therefore,  be  a 
haemorrhaglc  engorgement  and  Infiltration  of  the  splenic  tissue 
drained  by  these  veins,  a  form  of  infarct,  which  burst  through 
the  capsule.  If  so,  I  have  never  previously  known  it  occur, 
nor  do  I  know  of  any  similar  case  in  literature.  Rupture  oJ 
an  intracapsular  aneurysm  might  account  for  the  condition, 
but  no  trace  of  this  aneurysm  cin  be  found.  It  is  a  very  rare 
and  startling  case. 

Iichaemic  Paralpnis. — Mr.  Frank  Barnes  showed  a  case 
of  Ischaemic  paralysis,  occurring  in  a  young  child  who, 
ten  weeks  previously,  had  had  a  fracture  of  the  lower  end 
of  the  humerus.  To  counteract  the  backward  displace- 
ment of  the  lowsr  fragment  this  had  been  put  up  in  the 
completely  flexed  position  of  the  forearm,  with  an  angular 
piece  of  millboard  back  and  front  of  the  elbow.  The 
swelling  was  considerable  and  resulted  In  a  pressure  sore 
on  the  front  of  ths  forearm,  opposite  the  elbow  joint,  and 
the  limb  wn   ia  this  condition  when  he  first  saw  It. 


About  three  weeks  or  a  month  later  It  was  noticed  that 
the  fingers  seemed  stifl',  and  the  band  and  forearm  cold 
and  somewhat  congested.  The  condition  now  was  that 
the  fingers  were  flexed  on  the  palm  and  somewhat  swollen, 
the  little  finger  having  a  smsll  sore  (trophic)  appearing  on 
it.  The  muscles  of  the  (oreaim  were  hard  and  the  tendons 
at  the  wrist  aa  if  they  were  matted.  There  was  practically 
no  movement  of  the  fingers,  and  the  puke  was  imper- 
ceptible at  the  wrist.  The  treatment  had  been  up  to  the 
present  applications  of  the  bittery  and  massage.  He 
also  showed  a  case  of  traumatic  myositis  ossificans, 
occurring  as  the  result  of  a  fall  in  a  man  of  42.  Whea  > 
first  seen  the  patient  had  a  very  swollen  arm  from  what  • 
appeared  to  be  a  haematoma  on  the  front  and  outer  side 
of  the  lower  half  of  the  arm.  No  fracture  of  the  humerus 
was  to  be  made  out.  This  swelling  to  some  extent  dl8>- 
appeared,  but  in  its  place  a  hard  bony  substance  was 
deposited,  giving  the  feeling  of  a  bony  tumour,  casting  a. 
shadow  with  the  .r  rays,  and  appearing  to  fill  up  the 
hollow  between  the  ante-cubital  fossa  and  the  belly  of  the 
biceps,  partly  involving  this,  and  appearing  more 
prominent  on  the  outer  side.  This  tumour  did  not  seera 
to  grow,  but  got  harder  week  by  wtek. 

Myxoedema  toith  St/mptoms  of  Graves  s  IHseaie.  —  Dr. 
Emanuel  showed  two  cases  of  myxcedema  exhibiting 
symptoms  of  Graves's  disease,  namely,  exophthalmos  In 
the  first  and  tachycardia  In  the  Eecond  <:ase. 

Toe  milder  cesj,  a  single  woman,  aged  44,  first  noticsfi 
a  great  increase  In  the  size  of  the  breasts,  and  a  full- 
ness cf  the  neck  end  face,  of  six  months'  duration.  At 
first  she  thought  she  was  merely  getting  unusually  stout, 
but  later  she  bsgan  to  ftar  the  swelling  was  due  to  dropsy. 
Tne  skin  was  dry,  the  hair  unaltered,  the  memory  good, 
and  speech  uncbanged.  She  was  able  to  carry  on  her 
work,  tbat  of  a  domestic  servant,  but  any  exertion  made  her 
breathless,  and  If  she  sat  down  to  rest  herself  she  would  fall. 
Into  a  drowsy  state.  Tne  pulse  was  slow ;  the  bowels  were' 
constipated ;  there  wa?  a  definite  amount  of  e.xophthalmos, 
and  Gccasiocally  the  sclerotic  becaaie  visible  above  the  Iris 
when  the  eyes  were  lowered  ;  the  thyroid  was  enlarged,  and 
firmer  acdhaider  than  normal — in  fact,  the  patient  herself  had. 
noticed  a  "lump  in  her  throst "  for  the  past  three  months. 
Under  four  weeks'  treatment  b?  tabloids  of  thyroid  extract 
the  circumference  of  the  neck  had  diminished  by  1  in.  (from 
15|  in.  to  144  in.),  acd  that  of  the  chest  by  3  in.,  and  there  wasi 
considerable  Improvement  In  her  general  health. 

The  second  case  was  a  more  eevere  one,  and  occurred  in 
a  widow,  aged  49  : 

Since  an  attack  of  influeEzj  a  year  ago,  she  had  gradually 
changed  from  a  very  thin  womun  to  a  very  stout  one,  and 
Instead  of  her  usual  bright  and  cheerful  character,  was  now  ia 
a  very  depressed  and  melaucholic  state.  Her  face  had  the 
typical  mysoedematous  expression,  with  the  bright  malar 
flush.  There  were  protrinent  supraclavicular  pads  of  fat. 
The  skin  was  very  dry,  and  the  hair  was  losing  Its  lustre.  Her 
chief  symptom  was  excessive  breathlessness  on  the  slightest 
exertion,  and  when  left  to  herself  she  would  lie  and  doze  ail 
day  long.  The  weakness  wa^  so  marked  that  talking  was  an 
exertion,  and  as  she  sat  her  head  fell  listlessly  to  one  side  or 
the  other  or  forwards  on  to  her  chest.  She  complained,  too,  of 
feeling  too  hot.  Cold  things  felt  very  cold  and  warm  things 
so  hot  that  it  was  very  unpleaaant  for  her  to  touch  them.  Her 
pulse  varied  from  108  to  120  before  thyroid  extract  was  ad- 
ministered. There  had  been  little  or  no  improvement  after  a 
month's  treatment,  and  the  prognosis  of  the  case  was  regarded 
as  grave. 

Aneurysm  of  Anterior  Communicatirff  Artery.  —  Df, 
Stanley  Barnes  showed  a  specimen  of  this  condition. 

Trans- sacral  Excision  of  Rectum. — Mr.  Morrison 
showed  :  (1)  A  man,  age-d  56,  upon  whom  he  had 
operated  at  the  Queen's  Hospital  on  April  17th,  1907, 
for  carcinoma  recti  by  the  eacral  route,  the  anus  being 
left  intact ;  5  in.  of  gut  were  resected,  and  the  peritoneal 
wound  having  been  closed,  the  divided  ends  of  the  bowel 
were  directly  united  with  si'k  sutures,  free  drainage 
being  provided  for  posteriorly  by  tubing  and  gauze. 
The  junction  of  bowtl  yielded  at  the  back  part,  leaving 
a  faecal  fistula,  which  closed  after  some  weeks.  He  wa&' 
discharged  on  June  lat,  and  has  since  resumed  work.  At 
the  present  time  he  ia  in  excellent  health,  has  good 
control  over  defaecatlon,  and  la  able  to  correct  the 
tendency  to  contraction  aroucd  the  line  of  sutures  by 
the  occaaional  passage  of  a  Nige  bougie.  (2)  A  woman, 
a^od  41,  upon  whom  he  had  performed  a  similar  opera- 
ti-n  on  October  2ni,  1907,  removing  6  in.  of  gut  and  a. 
mass  of  iafcctcd  glaade.  In  this  case  also  a  f.«:cal  fistula, 
farmed,  but  tbia  was  now  nearly  closed,  and  apirt  froasn 
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the  Blight  leakage,  she  has  good  control  over  defaeca- 
tion.  Prior  to  the  operation  thia  patient  had  wasted 
from  15  at.  down  to  10  at.  in  a  few  months.  She  la  now 
steadily  regaining  weight  and  strength. 

Sciatica  Cured  iy  yene-ttretcfiinff  under  Lumbar 
Anaesthesia. — Mr.  Morrison  lead  a  note  on  the  case  of  a 
charwoman,  aged  45,  upon  whom  he  had  operated  on 
October  9th.  1907,  for  severe  sciatica  of  eight  months' dura- 
tion. The  disease  had  totally  disabled  her  from  wotic,  and 
the  neuralgic  pain  had  become  so  intense  that  she  feared 
she  would  become  Insane.  Other  treatment  having  failed 
to  give  more  than  transient  relief,  tropacocaine  (1  c.cm.  cf 
a  5  per  cent,  solution)  was  Injected  into  the  dural  sac  in 
the  lumbar  region,  the  nerve  exposed  by  incision  at  the 
lower  border  of  the  gluteus  maximus,  and  forcibly 
stretched  with  the  fioger.  The  disease  was  thereby 
abruptly  cured,  and  there  has  not  been  the  slightest, 
recurrence  of  pain. 

Card  Specimens. — The  following  were  shown  :  (1)  Thyroid 
oyst  from  nnobllterated  portion  of  the  thyroglossal  duct ; 
,2)  keratin  cell-nest  from  infected  gland  in  Scarpa's  triangle 
secondary  to  epithelioma  scroti.  These  speoimens  were  pre- 
pared by  Dr.  L.  Mackey,  Pathologif  t  to  the  Queen's  Hospital, 
from  cases  operated  npon  by  Mr.  Morrison. 
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Skction  of  Medicine. 

Friday.,  December  6th,  1907. 

Dr.  A.  R.  Parsons  In  the  Chair. 

Diphtheritic  Fever. 
Snt  John  Moore  gave  details  of  an  outbreak  of  sore 
throat,  to  which  he  gave  the  name  diphtheritic  fever, 
which  came  under  his  observation  in  a  large  girls'  fchool 
\a  Dublin  during  the  autumn  of  1906,  Uacteriological 
examination  proved  the  outbreak  to  be  due  to  an  infection 
with  a  form  of  Klebs-Loeffler  Bacillus  diphtheriae,  but  the 
resulting  illness  failed  to  present  the  typical  features  of 
classical  diphtheria.  From  October  2nd,  1906,  to  November 
11th  18  out  of  a  total  of  43  girls  in  the  school  were 
attacked,  that  is,  41  9  per  cent.  There  were  five  distinct 
octbreaka.  In  the  first,  one  girl  sickened  on  03tober  2nd  ; 
in  the  second,  one  girl  slikened  on  October  10  th;  in  the 
third,  nine  glrla  sickened,  two  on  October  19  th,  two  on 
October  21at,  two  on  the  22ad,  two  on  the  23rd,  and  one  on 
the  24th  ;  in  the  fourth,  five  girls  were  attacked,  one  on 
October  28th,  two  on  Octobtr  29th,  one  on  November  Ist, 
and  one  on  November  2nd  ;  In  the  fifth,  three  girls  were 
seized,  one  on  November  7th  (for  the  second  time),  one  on 
November  8th,  and  one  on  November  11th.  There  were  two 
sequels — (1)  Diphtheria  was  carried  home  to  the  country 
in  two  Instances  by  the  girls  when,  nearly  two  months  after 
their  illness,  the  school  broke  up  for  the  Christmas  holi- 
days. (2)  Nearly  twelve  months  afterwards  a  little  epidemic 
of  a  precisely  similar  nature  occurred  in  the  school. 
The  patients  in  these  outbreaks  presented  the  following 
symptoms :  (1)  A  more  or  less  severe  coryza  ;  (2)  a 
moderate  tonsillitis,  usually  one-sided,  and  unattended  by 
high  fever  or  by  much  exudation;  (3)  thickly  coated 
tongue  and  foul  breath,  the  tongue  desquamating  as  in 
scarlatina;  (4)  a  patchy  or  punctate  rasti  on  the  roof  of 
the  mouth  and  buccal  mucous  membrane ;  (5)  swelling  of 
the  cervical  lymphalie  glands;  (6)  a  roseolar  rash  on  the 
akin  (in  12  out  of  18  caaea — in  4  cases  early  in  the  attack  ; 
In  8  cases  on  the  fifth  to  the  seventh  day  from  the  flrsr, 
symptoms,  or  Invasion);  (7)  distinct  desquamation  (In  5 
cases),  the  peeling  being  particularly  marked  on  the  hands. 
Dr.  Kirkpatrick  said  that  sometimes  ten  or  eleven 
recruits  came  into  Steevena'a  Hoapltal  in  one  day  from  the 
Conatabulary  Depot,  eompliinine  of  symptoms  resembling 
those  described  by  Sir  John  Moore.  They  usually  got 
well  in  a  short  time.  In  no  case  had  there  been  any  sus- 
picion of  membrane,  and  bacteriological  examination 
showed  no  trace  of  the  diphtheria  bacillus  In  many  caaea. 
The  organism  In  the  majority  of  cases  was  some  form  of 
coccus.  The  condition  wag  looked  upon  as  an  epidemic  of 
catarrh,  and  In  no  case  had  been  seen  the  roseolar  rash,  or 
the  cervical  glands  materially  enlarged. 


Dr.  Day  said  it  was  not  nccecsary  to  have  a  membrane 
to  diagnose  diphtheria.  He  had  pointed  cut  in  a  paper 
some  years  ago  that  cases  having  soft  tonsils,  coated 
tongue,  and  enlarged  glands  had  given  the  diphtheria 
bacillus  on  a  swab.  Diphtheria  was  much  commoner  in 
the  city  than  people  supposi  d,  and  there  were  two  main 
predisposing  causes— bad  teeth  and  constipation.  The 
latter  would  explain  the  outbreak  after  the  holidays.  He 
thought  the  only  way  to  gtt  people  free  from  the  diph- 
theria bacillus  was  to  give  them  change  of  air  and  occa- 
sional injections  of,  say,  900  units  of  antitoxin  prior  to 
discharge  from  hospital.  Since  the  antitoxin  treatment 
had  come  in,  paralysis  had  been  postponed.  It  waa 
necessary  to  swab  cases  before  applying  any  antiseptic 
treatment  to  the  throat,  and  it  was  also  more  advisable  to 
touch  the  red  Injected  parts  than  to  swab  whatever 
membrane  waa  seen.  If  there  waa  nasal  discharge  it  was 
preferable  to  swab  it  than  the  throat. 

Professor  White  said  it  was  well  to  remember  that  the 
diphtheria  bacilli  were  exceedingly  susceptible  to  desic- 
cation ;  they  died  more  quickly  than  any  organism  of  the 
same  degree  of  virulence  that  he  knew.  Hence,  in  most 
cases  that  were  swabbed  in  the  membrane,  it  waa  possible 
that  they  got  little  away  except  some  dry  necrotic  material 
which  might  contain  bacilli  alive  and  capable  of  repro- 
ducing themselves,  but  which  would  have  died  in  a  few 
hours  because  there  was  probably  no  moisture  put  in  the 
swab.  Tiiat  might  be  the  explanation  of  negative  reaulta 
of  swaba  taken  from  casea  of  aevere  diphtheria. 

Dr.  BoxwELL  aald  he  would  like  to  exonerate  Sir  John 
Moore  and  Profeasor  White  for  the  use  of  the  word 
•'  attenuated  "  in  hla  report.  It  waa  he.  Dr.  Boxwell,  who 
had  used  it  simply  to  describe  a  type  of  organism  which 
he  had  often  found  In  mild  cases  of  sore  throat.  It  was 
somewhat  smaller  than  the  typical  basiJlus,  and  In  appear- 
ance like  what  waa  described  as  Hoffmann's  bacillua.  Not 
-knowing  whether  it  waa  the  real  diphtheria  organism  or 
not,  he  had  called  it  an  attenuated  form. 

The  Chairman  Instanced  an  outbreak  at  'a  school  in 
which  definite  membrane  appeared  in  some  casea.  It 
waa  pronounced  to  be  undoubted  diphtheria.  One  boy 
admitted  having  had  a  slight  sore  throat  at  home  during 
the  preceding  holidays.  On  examination,  diphtheria 
bacilli  were  Isolated.  His  own  practice  was  to  have  a 
culture  made  in  caaea  of  follicular  tonsillitis.  He  would 
like  to  know  if.  In  any  of  the  cases  which  developed  In 
the  country  afterwards,  there  was  a  bacteriological 
examination. 

Sir  John  Moork,  in  reply,  said  that  constipation  waa 
very  prevalent  at  the  time  of  the  outbreak  of  diphtheria. 
The  toilet  of  the  mouth  was  carefully  attended  to  from 
the  outset.  He  had  found  quinine  to  be  a  powerful  dis- 
infectant of  the  mouth.  In  nearly  all  casea  the  raah 
appeared  before  the  antitoxin  waa  injected.  Although 
Dr.  Boxwell  had  uaed  the  term  "attenuated,"  he  sub- 
mitted that  the  country  cases  which  followed  were  perfectly 
conclusive  as  to  the  infecting  organism. 


ROYAL   SOCIETY   OF   MEDICINE. 

Therapeutical  and  Pharmacological  Section. 
At  a  meeting  on  December  17th,  1907,  Dr  James  Mackeszib, 
In  a  paper  on  the  action  of  digitalis  in  cardiac  disease, 
said  the  results  of  animal  experiments  must  be  accepted 
with  caution.  In  man  the  effect  of  digitalis  was  entirely 
dependent  upon  the  particular  lesion.  If  dilatation  was 
absent,  and  if  the  tonicity  of  the  heart  was  preserved, 
then  no  good  resulted  from  the  use  of  digitalis.  If  the 
heart  was  of  normal  size,  dropsy  was  not  of  cardiac 
origin.  The  Irregular  pulse  of  mitral  disease  was  to  be 
explained  by  the  observation  that  there  was  a  ventricular 
inception  of  the  heart  beat.  Profeasor  Cdshny  said  that 
the  difficulty  of  the  subject  was  very  great;  even  In 
experimental  work,  with  the  same  dose  of  digitalis,  given 
In  the  same  way  to  the  same  animal,  the  results  varied 
widely  from  time  to  time.  Dr.  Cameron  asked  whether 
Dr.  Mackenzie's  work  had  led  him  to  form  any  opinion  as 
to  the  rapidity  with  which  digitalis  acted.  Dr.  Mackekzie 
in  reply  stated  that  as  a  rule  the  characterlatlc  changes  In 
tracings  due  to  digitalis  did  not  become  apparent  for 
about  ten  days.  Dr.  Soper  read  a  paper  dealing  with 
reminiscences  of  an  apprentice  fifty  years  ago.  The  system 
of  apprenticeship,  he  maintained,  had  many  advantages. 
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Sheffield  Mbdico-Chiburgical  Society. — At  a  meet- 
ing on  December  19th,  1907,  Dr.  R.  Gordon  in  the  chair, 
the  lollowlng  were  among  the  exhibits: — Professor  J.  M. 
Bbattib:  Specimens  from  cases  of  delayed  chloroform 
poisoning ;  haemochromatosis  of  liver  in  "  bronzed  dia- 
betes " ;  a  lung  full  of  "  sand,"  which  the  microsection 
showed  to  be  due  to  calcified  corpora  amylacea;  and 
section  of  liver  from  a  case  of  argyria  th  owing  silver 
deposit.  Dr.  Arthur  Hall  :  Specimens  of  haemorrhage 
into  the  cerebellum  and  cerebrum  due  to  purpura  baemor- 
rhagica.  Dr.  W.  Harwood  Nutt  :  Skiagram  of  a  child, 
showing  absence  of  cervical  vertebrae.  Dr.  Febcival 
Hay  :  An  equatorial  staphyloma  of  the  sclera ;  a  primary 
glioma  of  the  optic  nerve ;  and  hydrophthalmos  due  to 
ophthalmia  neonatorum.  Mr.  Miles  Phillips  :  Specimens 
showing  "red  degeneration"  of  a  fibroid  during  preg- 
nancy. Dr.  P.  H.  Waddy  :  A  six-months  hydrocephalic 
fetus,  with  deficiency  in  the  fingers  of  one  hand,  possibly 
dae  to  Intrauterine  amputation. 


Nottingham  Medico-Chiruroical  Society. — At  a  meet- 
ing on  December  13th,  1907,  Dr.  L.W.  JMarshall,  President, 
Iq  the  chair.  Dr.  Thomson  Henderson  gave  a  lantern 
demonstration  illustrating  some  of  his  recent  work  on 
the  Anatomy  and  pathology  of  the  e^e.  He  pointed  out  that 
the  unity  of  pathological  processes  throughout  the  body 
was  an  important  fact,  and  pathological  conditions  in  the 
eye  obeyed  the  same  laws  that  applied  elsewhere.  The 
only  clinical  or  pathological  differences  observable  re- 
sulted from  the  anatomical  conditions  peculiar  to  the  eye 
as  a  special  sense  organ.  After  describing  in  detail  the 
anatomy  of  the  angle  of  the  anterior  chamber  and  the 
formation  of  the  aqueous  by  the  ciliary  body,  it  was  demon- 
strated how  the  fluid  drained  away  by  Schlemm's  canal 
assisted  by  the  iris.  By  means  of  crypts  on  Us  surface 
the  latter  allowed  the  aqueous  fluid  to  penetrate  its  stroma 
and  so  come  Into  direct  contact  with  the  iris  veins.  When 
the  pupil  contracted  these  crypts  were  widely  open,  but 
when  it  dilated  these  openings  were  dosed  and  outflow 
by  way  of  the  Iris  prevented.  After  demonstrating  the 
venous  connexions  of  Schlemm's  canal,  Dr.  Henderson 
discussed  their  bearing  on  glaucama.  He  stated  that  the 
open  network  or  cribriform  ligament  on  the  Inner  side  of 
the  venous  sinus  of  Schlemm's  canal  became  thickened  in 
this  disease,  so  that  the  interspaces  were  reduced  and  free 
outflow  of  the  aqueous  hindered  and  intraocular  tension 
raised.  This  thickening  was  a  physiological  process 
going  on  throughout  lite,  and  only  in  its  results  was  the 
efl'ect  pathological.  In  virtue  of  its  crypts  the  iris  was  aa 
absorbing  surlace,  and  the  operation  of  Iridectomy  pro- 
duced a  large  crypt,  namely,  three  sides  of  a  square, 
through  which  the  aqueous  readily  escaped  as  the  cut 
surface  of  the  normal  iris  never  healed.  The  reason  for 
this  apparently  startling  fact  was  clear  when  one  con- 
sidered that  cicatrization  was  a  protective  process,  result- 
ing from  the  reaction  of  the  cells  of  a  tissue  to  irritation 
or  to  altered  conditions  of  life.  Aa  a  suoceasful  Iridectomy 
did  not  alter  the  relation  of  the  severed  tiesuecells  to 
their  Immediate  surroundings,  but  left  them  still 
bathed  by  the  aqueous,  no  stimulus  was  imparted  to  them 
to  cause  them  to  lay  down  a  dense  and  protective  layer. 
The  Iris  tissue  thus  remained  unaltered  and  presented  a 
large  raw  surface  by  means  of  which  the  aqueous  could 
readily  drain  away,  provided  the  operation  was  done  before 
atrophy  and  damage  to  Us  structure  had  proceeded  too  far. 

ILiVEBPOOL  Medical  iNSTiTaiiON— At  a  pathological 
meetlDgon  December  12th,  1907,  Mr.  Frank  Paul,  President, 
in  the  chair.  Dr.  Stopford  Taylor  and  Dr.  F.  C.  Wilson 
showed  a  specimen  from  a  case  of  Enohondroma  cutis,  the 
patient  being  a  female  child  aged  3  months.  The  mother 
had  had  a  haemorrhage  during  pregnancy,  and  had  been 
delivered  a  month  before  full  time.  When  the  child  was 
about  5  months  old  the  mother  noticed  a  bluish  stain  on 
the  inner  side  of  the  left  leg  just  above  the  knee.  This 
gradually  developed  Into  a  hard  plate.  Similar  plates 
Buhsequontly  appeared  in  the  skin  of  other  parts  of  the 
body.  The  specimen  shown  was  taken  from  a  plate  over 
the  right  costal  arch.  It  was  so  calcified  in  parts  that  a 
considerable  efl'ort  was  required  to  cut  through  It  with  the 
scalpel.  A  microscopical  examination  showed  that  the 
epidermis  was  normal.  The  corlum  was  somewhat 
thickened,  and  contained  sweat  glands  with  rudimentary 


hair  follicles.    In  the  deepest  part  of  the  corium  were 

large  irregular  blocks  of  cartilage  containing  small  carti- 
lage cells,  and  fenestrated  here  and  there  by  spaces  filled 
with  a  vascular  connective  tissue.  In  parts  the  cartilage 
seemed  to  merge  indefinitely  with  the  fibrous  tissue  of  the 
corium.  It  was  pointed  out  that  there  were  present  in 
the  case  an  exceptional  number  of  new  growths,  and  that 
clinically  the  disease  was  one  of  cartilaginous  plates  em- 
bedded in  the  corium  at  various  depths,  and  that  in  one 
plaque,  on  the  outside  of  the  left  thigh,  distinct  ossifle 
spicules  could  be  seen  and  felt,  stretching  the  epidermis. 
Dr.  E,  W.  Ma(  KEKNA  said  that  the  plaques  were  dis- 
tinctly cartilaginous,  but  were  undergoing  ossiflca^ 
tion.  The  condition  was  an  extremely  rare  one., 
and  he  had  only  been  able  to  find  one  similar 
case  in  literatnre ;  it  was  associated  with  fragilltas 
ossium,  and  ultimately  degenerated  into  sarcoma. 
Dr.  F.  H.  Barendt  believed  the  growth  to  have  orlginatecii 
in  the  subcutaneous  tissue  and  to  have  grown  into  the  cutis 
vera.  The  fact  that  the  corium  was  Implicated  In  the 
growing  ends  supported  this  view,  as  well  as  the  islets  off 
sweat  glands  and  adipose  tissue  embraced  by  the  tumour. 
It  appeared  to  hitn  bony  in  nature,  and  there  were  dis- 
tinct appearances  of  attempts  at  a  Haversian  system. 
Other  portions  of  the  section  no  doubt  favoured  the  car- 
tilaginous view  which  Dr.  AVilson  and  others  held. 
Possibly  dislooation  of  temporary  cartilage  daring  the- 
development  of  the  bones  was  the  primary  source  of  this 
rare  condition  and  subsequent  ossification.  Dr.  Nathak 
Eaw  showed  a  specimen  of  Carcinoma  o!  both  suprarenal; 
glands  and  of  the  root  of  the  left  lung.  fir.  Gullan  considere  C 
the  specimen  of  importance,  because,  although  the  supra- 
renals  had  been  almost  completely  replaced  by  new 
growth,  the  patient  had  not  shown  symptoms  or  mani- 
festations of  Addison's  disease.  The  case  thus  supported 
the  view  that  Addison's  disease  was  the  result  of  tuber- 
culous lesions  of  the  suprarenal  and  their  sequelae, 
and  was  not  due  to  other  pathological  affections  of  the 
organ.  Dr.  Bradshaw  said  that  in  the  case  of  a  patient 
with  malignant  disease  it  was  not  an  easy  matter  tc^ 
determine  whether  the  symptoms  of  Addison's  disease 
were  present  or  not.  Pigmentation  was  not  a  constant 
symptom  in  Addison's  diseese,  and  the  other  symptoms  of 
tnat  condition— asthenia  aiid  gastric  Irritability — if  they 
were  met  with  In  a  patient  known  to  be  sufl'ering  from 
malignant  disease  in  any  part  of  the  body  would  probably 
be  looked  on  as  symptomatic  of  the  cancer,  and  not  as  due 
to  the  involvement  of  the  suprarenal  bodies.  Dr.  Davie* 
]M0R<iAN  (1)  read  a  note  on  Plastic  Roentgenography  and 
showed  several  photographs  and  lantern  slides  of  this  new- 
method.  He  described  fully  the  method  of  producing  the- 
plastic  effect  the  discovery  of  which  is  due  to  Dr.  BiMa 
Alexander  of  Kesmark,  Hungary.  (2)  Demonstrated  the 
method  of  inflation  of  the  bladder  with  oxygen  for  the- 
purpose  of  diagnosis  in  vesical  trouble,  and  showed  a 
photograph  of  stone  in  the  bladder  obtained  by  this, 
method.  The  radiograph  displayed  the  structure  of  the 
stone  and  the  outlines  of  the  bladder  with  remarkable 
distinctness.  The  author  considered  the  oxygen  Inflation 
of  great  value  in  elucidating  obscure  afl'ectlons  of  the 
bladder,  because  owing  to  the  transparency  of  the  mediuno 
any  irresularlty  of  the  vesical  macosa  would  be  readily 
discernible. 

Clinical  Socikty  of  Manchester. — At  a  meeting  on 
December  17th,  1907,  Dr.  H.  R.  Hutton,  President,  in  the 
chair,  the  following  were  among  the  exhibits: — Mr. 
Stanmore  Bishop  :  Four  cases  of  Gattro-enterostomy.  Two 
of  the  operations  had  been  performed  for  gastric  ulcer,  one 
for  duodenal  ulcer,  and  one  for  hyperehlorhjdrla.  One  of 
these  cases  was  that  of  a  young  woman  who,  at  the  time 
of  operation,  was  much  emaciated  from  constant  vomiting 
and  loss  of  blood.  After  operation  all  symptoms  disap- 
peared, and  she  gained  3  st.  In  weight  in  four  months,  Ie 
another  symptoms  of  perforation  had  been  noted  a  month 
previously.  When  the  abdomen  was  opened  the  omentum 
was  found  adherent  to  a  thickened  ulcer  In  the 
anterior  wall  of  the  stomach.  Posterior  gastro-enter- 
ostomy  was  done,  and  the  patient  lost  all  previous 
symptoms,  and  rapidly  increased  In  weight.  Dr. 
G.  H.  Lancashire:  (1)  A  case  of  heredlt.ity  syphilis 
in  a  girl  of  fourteen,  rapidly  responding  to  5grain  dosee 
of  potassium  Iodide.  (2)  A  case  of  Motluscum  contagiosum. 
The  back  had  been  covered  with  an  enormous  unmbei  of 
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lesions.  Onre  had  been  effected  wltbin  a  fortnight  by 
ezpreeslug  the  tnmonr  contents  and  rubbing  in  a  40  ptr 
cent,  regorcln  ointment.  Dr.  Knowlks  Rbnshaw:  (1)  A 
case  o(  Laryngeal  pnpilhma  In  a  woman,  aged  30.  She 
had  suffered  Irom  hoarteness  lor  three  years;  there  had 
been  no  congh  nor  dftcomfort;  during  the  last  year  the 
hoarseness  had  not  been  so  noticeable.  On  examination 
a  small  pedunculated  growth  was  seen  arising  from  the 
lower  surface  of  the  right  cord,  at  the  junction  of  the 
anterior  and  middle  third.  On  phonatlon  the  growth 
rose  above  the  cords.  The  Improvement  in  the 
voice  which  had  latterly  occurred  was  due  no 
doubt  to  the  increase  in  length  of  tiie  pedicle, 
which  allowed  the  free  movement  of  the  growth. 
(2.)  A  case  of  Ethmeiditis  and  ulceration  of  septum  of  the 
nose  In  a  woman,  aged  32,  who  had  complained  of  obstruc- 
tion of  right  nostril  and  swelling  over  the  right  nasal  bone, 
which  she  attributed  to  a  blow  on  the  nose  eight  months 
since.  There  was  a  large  amount  of  Infi  .tratlon  in  the 
•ethmoidal  region,  the  middle  turblnal  bone  being  especi- 
ally thickened.  Over  the  septal  cartilage  was  a  shallow 
Irregular  ulcer,  on  the  anterior  edge  of  which  were  several 
small  masses  of  granulation  tissue.  Although  no  definite 
Siistory  could  be  obtained,  the  general  appearance  was 
strongly  suggestive  of  specifie  disease,  (3)  A  case  of 
Chorditit  tuieroia,  in  a  woman,  aged  25,  who  had  over- 
strained her  voice  by  talking  amid  loud  machinery. 
"The  node  on  the  left  cord  was  much  larger  than  that  on 
the  right,  and  was  semi- translucent,  having  the  appear- 
ance of  a  small  myxoma. 


Sottth-West  London  Mbdicai.  Societt — At  a  meeting 
on  December  11th,  1907,  Dr.  A.  D.  Eoe,  President,  in  the 
chair.  Dr.  iHector  Mackknzib,  in  a  paper  on  the  treat- 
ment of  pneumonia  and  its  complications,  after  defining 
pneumonia  as  a  local  infection  of  the  long  by  the 
pneumococcns  accompanied  or  followed  by  the  entrance 
of  the  micro-organism  into  the  blood-stream,  emphasized 
the  importance  of  an  abundant  supply  of  fresh  air  In  the 
treatment  of  all  cases.  In  the  past  there  had  been  three 
.main  forms  of  treatment, each  of  which  had  been  snccessfnl 
in  a  measure — bleedirg,  brandy,  and  the  expectant  treat- 
ment. The  use  of  alcohol  as  a  routine  treatment  was 
diminishing,  but  there  were  cases,  especially  among  the 
old,  where  alcohol  was  of  great  benefit.  Though  bleeding 
was  now  out  of  fashion,  It  was  indicated  in  cases  of  marked 
cyanosis  with  cardiac  dilatation ;  leechfs,  a  dozen  or  more, 
might  be  employed  In  Its  place.  Where  there  was  prune- 
julce  expectoration  Indicating  oedema  of  the  lungs  and  a 
watery  condition  of  the  blood,  calcium  chloride  should  be 
given ;  in  other  conditions  the  citrates  were  generally 
beneficial.  Oxygen  had  been  much  administered  and 
greatly  overrated,  but  it  did  no  harm  if  no  csod.  As  to 
local  applications,  the  lecturer  preferred  hot  to  cold  for  the 
relief  of  pain.  Sleeplessness  was  best  met  by  veronal  or 
trlonal.  There  was  no  evidence  that  any  good  result  had 
?)een  so  far  obtained  from  serum  treatment.  The  vaccine 
treatment  was  more  encouraging,  but  there  was  much 
work  to  be  done  before  any  definite  conclusion  could  be 
reached. 

Association  of  Registered  Medical  WoirEN. — At  a 
meeting  on  December  10th,  1907,  Dr.  Helen  Boyle  In  the 
chair,  Miss  Gabkett  Anderson  read  a  further  report  on  a 
ease  of  sarcoma  of  intestine.  The  primary  growth  was 
removed  two  years  ago.  Xumerous  enlarged  mesenteric 
glands  were  present.  During  a  laparotomy  recently  per- 
formed (on  account  of  chronic  diarrhoea  which  was  thought 
to  be  suggestive  of  recurrence  of  growth)  it  was  ascertained 
that  there  was  no  recurrence,  and  that  the  enlargement  of 
the  glands  had  completely  subsided.  The  cause  of  the 
diarrhoea  was  not  ascertained. — Miss  Blair  reported  a 
case  of  vesicular  mole  removed  from  a  uterus  the  size  of  a 
four  and  a  half  months  pregnancy.  There  had  been 
amenorrhoea  for  ten  months,  but  no  other  sign  of  preg- 
nancy. No  further  symptoms  developed  after  curetting, 
but  the  patient  was  being  kept  under  observation. — Mrs. 
ScHABLiEB,  In  a  paper  desding  with  the  attitude  of 
medical  women  to  the  social  life  ol  the  nation, 
laid  stress  on  the  point  that  women  should  receive 
the  same  remnnerstion  as  men  for  doing  the  same 
■work,  and  then  referred  to  the  work  done  by  medical 
women  as  school  Inspectors  or  as  health  visitors,    in  the 


latter  capacity  they  gave  Instmctlon  t6  the  young  ejf- 
pectant  mother,  end  did  much  to  reduce  Infantile 
mortality.  They  should  endeavour  to  secure  a  pure  and 
adequate  milk  supply,  and  to  teach  their  poorer  patients 
how  to  prepare  and  store  milk  In  their  homes.  Medical 
women  were  often  asked  advice  with  regard  to  the  limita- 
tion of  families  by  artifi;lal  methods.  This  meant  social 
suicide,  and  was  Injurious  to  the  health  of  the  woman. 
The  speaker  urged  that  self-denial  in  married  life  was  the 
only  suitable  mode  of  limitation.  The  questions  of  the 
care  of  girls  of  the  factory  class  after  leaving  school,  and 
of  the  harm  done  by  the  abuse  of  physical  exercise  by 
girls,  were  also  dealt  with.  Miss  dk  Steioer  emphasized 
the  desirability  ot  keeping  under  control  girls  belonging 
to  the  class  of  moral  imbeciles.  Mrs.  Dickenson  Berry 
and  others  raised  the  question  whether  artificial  preven- 
tion ot  pregnancy  was  justifiable  where  the  younger 
children  already  bom  were  delicate,  or  where  the  mother's 
health  unfitted  her  for  further  child-bearing,  or  where 
husband  or  wife  had  been  insane  or  existing  children 
were  imbecile. 


REVIEWS. 

THE  PREVENTION  OF  INFECTIOUS  DISEASES. 
It  Is  curious  how  few  books  having  In  them  anything  of 
the  personality  of  the  author  have  been  written  In  the 
department  of  public  health.  Of  textbooks  on  the  subject 
there  are  many,  but  of  books  written  about  the  subject, 
telling  something  of  what  the  author  himself  thinks  and 
why,  we  can  recall  only  Sir  John  Simon's  English  Sanitary 
Imtitutiont  and  the  memorials  of  Dr.  Russell  ol  Glasgow. 
Now  Dr.  J.  C.  McVail  presents  us  with  his  opinions  upon 
many  vexed  questions  in  the  volume  to  which  he  has 
given  the  title  The  Prevention  of  Infectioua  Diseases.''  It 
consists  of  the  ten  Lane  lectures  delivered  at  Cooper 
Medical  College,  San  Francisco,  but  the  original  text  has 
been  carefully  revised,  and  the  finished  work  will  appeal 
not  only  to  the  specialist  but  also  to  every  one,  whether 
medical  or  non-medical,  who  takes  an  intelligent  interest 
in  public  health  administration,  and  would  like  to  know 
what  a  past  master  of  the  art  has  to  say  about  it. 

As  Dr.  McVail  was  addressing  an  American  audience  he 
was  free  to  state  some  elementary  facts  which  his  polite- 
ness might  have  induced  him  to  assume  that  every  citizen 
of  these  Isles  knew  well  already,  but  with  regard  to  which 
a  good  many  of  us  are  in  a  condition  of  hazy  hall-know- 
ledge. The  first  lecture  deals  with  public  health  organiza- 
tion in  Britain,  and  Dr.  McVail  has  some  incidental  obser- 
vations to  make  in  which  important  expressions  of  opinion 
are  implied.  For  example,  he  lays  it  down  that  for  the 
moat  successful  kind  of  public  health  administration  the 
main  requirements  are : 

Safficiontly  large  sanitary  areas ;  whole-time  health  ofEoials  ; 
security  ol  tenure  of  anch  otficialB  ;  the  possession  of  diplomas 
in  public  health  by  medical  olEoers  :  and  sufficient  control  of 
the  inspectorial  staft"by  the  medical  oificer.  I  do  not  say  that 
no  Buocesg  Is  obtainable  where  some  of  these  conditions  are 
absent,  or  that  the  greatest  success  is  invariably  achieved 
where  all  these  conditions  are  present,  but  I  do  say  that,  taking 
a  broad  view  of  the  facts,  these  are  the  conditions  best  oalcn- 
latsd  to  yield  the  best  results. 

At  the  very  beginning  of  his  lectures  he  combated  the 
fallacy  rooted,  as  he  asserted,  in  the  public  mind,  that 
sanitation  is  restricted  to  the  prevention  of  infections 
diseases,  and  that  it  is  very  effective  in  preventing  all 
diseases  of  this  class.  He  stated  that  while  on  the  one 
hand  sanitation  was  nsefnl  quite  outside  the  region  of 
epidemic  infection,  had  a  good  influence  on  all  the  ills 
that  affect  the  human  frame,  and  served  to  prolong  life 
quite  independently  of  checking  the  prevalenceof  infectious 
disease,  yet,  on  the  other  hand,  since  each  preventable 
disease  requires  special  preventive  measures,  In  the  case 
of  those  diseases  as  to  which  it  was  not  yet  known  what 
these  measures  ought  to  be,  sanitation  had  "  not  been  very 
successful  in  controlling  the  spread  of  the  disease." 

We  turn,  therefore,  with  some  curiosity  to  learn  what 
Dr.  McVail  has  to  say  about  measles  and  whooping-cough. 
We  find  that  he   has  nothing  to  say  about  whooping- 

1  The  Prertntlwn  oj  InffMiovn  Dwerxft?.  Being  the  liaiie  Lectures 
delivered  at  Cooper  Medii'a)  CoUege,  San  Fvancispo,  In  August,  19G6. 
Loudon:  Macmillan  and  Co..  Limited.    1907.     (Deuiy  3ro,  pp.  306. 
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cough,  beeanse,  as  he  tells  as  In  the  preface,  It  hardly  yet 
comes  within  the  eftt^go^y  of  those  Infectious  diseases 
"  whose  control  is  more  or  less  thoroughly  attempted  by 
public  health  authorities."  This  is  logical,  but  a  little  dis- 
appointtng.  On  the  other  hand,  he  has  a  good  deal  to  say 
about  measles,  starticg  off  with  the  confession  that  it  is 
"  a  malady  towards  the  diminution  of  whoee  prevalence 
sanitation  has  been  practically  powerless."  After  pointing 
out  that  it  ia  a  disease  of  high  mortality  but  low  fatality — 
that  is  to  say,  that  the  high  mortality  is  due  not  to  a  high 
ratio  of  deaths  in  a  few  cases,  but  to  a  low  ratio  among  a 
very  large  number  of  cases— he  di- cusses  the  causes  of  the 
sanitarian's  failure,  putting  first,  of  course,  the  great 
infectivlty  of  measles  In  the  earliest  stage,  from  which 
fact  flows  the  nselfsenees  of  notification  and  hospitaliza- 
tion. He  notices  the  fact,  so  well  established  by  statistics, 
but  so  commonly  ignored  by  the  public,  that  the  disease 
is  far  more  fatal  to  young  children  than  to  those  over 
6  years  of  age,  and  gives  a  concrete  example  which  we 
will  venture  to  quote  : 

In  London  schools  It  is  fonnd  that  75  per  opnt.  of  children 
5  years  old  have  already  had  cneasles.  The  75  per  cent  are 
those  who  have  recovered  from  a  disease  which  has  already 
killed  10  to  20  per  cent,  of  their  brothers  and  sisters  under 
3  years  old,  and  abont  5  per  cent,  of  those  who  were  in  their 
fourth  year.  But  If  these  children  had  not  been  attacked 
until  they  had  reached  the  age  period  5-10  years  only  1  per 
cent,  would  have  been  slain,  and  if  the  attack  had  been 
deferred  until  they  were  over  10  jears  old,  practically  all 
would  have  recovered. 

He  therefore  goes  on  to  consider  the  influence  of  the 
elementary  schoclg,  and  justly  says  that  the  figures  of  age 
fatality  of  measles  emphasize  the  lesson  that  "very  young 
children  should  not  be  tent  to  school."  Where  needful  In 
the  Interests  of  working  mothers  he  would  have  public 
nurseries  established,  but  he  does  not  say  how  the 
dissemination  of  measlts,  and  other  infectious  diseases 
common  in  early  childhood,  among  the  infants  and  young 
children  frequenting  them  Is  to  be  prevented.  He  speaks 
In  justifiably  strong  terms  about  the  inadequate  ventila- 
tion of  schools,  and  recommends  artificial  ventilation, 
though  not  without  a  certain  obvious  regret  as  to  the 
acceptance  of  an  unpalatable  proposition.  As  to  school 
closure,  he  says  :  "  If  a  first  cate  has  been  present,  say.  In 
the  Infant  department,  red  eyf  d  and  sneezing,  that  first 
case  Is  an  Indication  for  closure  of  the  department  "  All 
the  children  Infected  by  this  first  case  will  show  signs  of 
the  disease  within  fouttpen  dajs,  eo  that  the  department 
need  only  be  closed  for  fifteen  days,  provided.  Dr.  McVail 
implies— though  he  does  not  say  it  as  clearly  as  he  might 
—that  the  children  as  they  come  back  are  carefully 
inspected.  ' 

^J^^  will  not  be  necessary  to  follow  the  author  so  closely 
through  his  other  lectures,  for  what  has  been  said  of  the 
lecture  on  measles  will  show  that  he  does  not  shirk 
awkward  questions,  but  rather  fistens  attention  upon 
them  to  the  avoidance  of  commonplace.  The  lecture  on 
small-pox  contains  an  admirably  brief  statement  of  the 
value  of  vaccination  and  the  uses  of  hospitals,  while  the 
iast  lecture,  on  tuberculosis,  contains  a  discussion  of  the 
precautions  which  should  betaken  in  abattoirs  and  dairies, 
In  the  home,  and  in  eanatoriums.  The  volume  is  well 
Illustrated  by  maps,  plans,  drawinga,  and  photographs.  It 
Is  written  from  the  fullness  cf  expert  knowledge,  but  is 
free  from  the  faults  of  most  books  by  experts.  The  author 
not  only  sees  clearly  the  wide  extent  cf  his  domain  but 
sees  clearly  alsoits  limits. 


THE  MICROSCOPE:  CHOICE  AND  USE. 
In  writing  his  book  upon  Microtcopy,^  Dr.  E.  J  Spitta 
appears  to  have  had  several  objects  In  view.  In  the 
Interests  of  the  amateur,  he  has  endeavoured  to  explain 
the  use,  construction,  and  theory  of  the  microscope  in  the 
simplest  possible  terms,  without  presupposing  any 
previous  acqn»lntance  with  the  subject.  Then  he  has 
n^uchto  say  which  will  particularly  engage  the  attention 
01  that  special  class  of  enthusiasts,  the  "  microscopists  " 
who  love  the  mlcroscopH  for  its  own  sake  and  delight  in 
Intricate  arguments  concerning  the  significance  of 
numerical   aperture,   the    advantages    of    apochromatic 


condensers,  and,  in  general,  the  practical  application  to 
microscopy  of  what  physical  scientists  have  to  tell  us 
about  the  theory  of  light  and  vision.  Dr.  Spitta  also 
desires  to  make  his  book  useful  to  many  classes  of  men 
who  regard  the  microscope  merely  as  an  instrument  sub- 
servient to  the  particular  occupation  in  which  they  are 
engaged,  such  as  medicine,  botany,  brewing,  bacteriology, 
or  petrology.  The  natural  consequence  is  that  the  book,^ 
being  designed  to  meet  this  diversity  of  requirements, 
makes  somewhat  diffuse  and  polymorphous  reading.  In 
the  pages  specially  devoted  to  the  selecti  m  of  a  microscope 
for  medical  purposes  the  author  lays  much  stress  on  the 
importance  of  obtaining  an  instrument  by  means  of  which 
we  can  examine  the  contents  of  a  Petrle  dish;  and  for 
this  purpose  it  is  essential,  as  he  sajs,  to  make  allowance 
for  the  extra  length  of  arm  required  by  the  instrument  In 
order  to  hold  the  tube  farther  from  the  body.  He  also 
recommends,  for  the  eame  reason,  that  the  medical 
microscope  should  have  a  very  large  stage.  "  Its  dimen- 
sions should  never  be  less  than  6  in.  square,  and  larger 
would  be  of  greater  convenience  still."  These  are  useful 
considerations,  but  we  think  Dr.  Spitta  exaggerates  their 
importance.  'It  is  a  subject  of  regret,"  he  sajs, '-that 
manufacturers  do  net  grasp  this  necessity,  and  we  very 
earnestly  call  their  attention  to  it,  for  In  someol  ihestands 
we  are  recommending  cow  the  stages  are  far  too 
small."  Probably  the  manufacturer  has  fonnd  by  experi- 
ence that  the  majority  of  his  medical  customers  do  not 
usually  select  their  microscope  with  a  view  to  the  ideal 
requirements  of  the  Tetrie  dish,  but  consider  q microscope 
with  a  very  large  stage  inconvenient  for  ordinary  patho- 
logical work  with  medium  and  high  powers.  In  the 
advice  to  the  medical  student  on  the  choice  of  his  objec- 
tives, we  find  no  mention  of  a  very  important  subject  i-n 
clinical  pathology,  the  counting  of  blood  corpuscles.  This 
is  an  omission  which  ought  to  be  rectified,  as  much  dis- 
appointment Is  frequently  caused  by  the  digeovery  that  a 
medium  power  lens  has  been  purchaEed  which  has  not  a 
sufficiently  large  working  distance  to  penetrate  the  thick 
cover-slip  of  the  counting  chamber.  But,  though  not 
altogether  satisfactory  in  the  special  department  of  medi- 
cal microscopy.  Dr.  Spitta  has  written  a  thoroughly 
interesting  book  on  the  structure  and  technical  employ- 
ment of  his  favourite  instrument.  The  work  has  the 
genuine  flavour  of  the  expert  mlcroscopist  and  Is  made 
particularly  attractive  by  the  introduction  of  many  excep- 
tionally good  microphotographs. 


HYPNOTISM. 
Db.  Tuckby,  the  President  of  the  reoectly  formed  MedlcaJ 
Society  for  the  Study  of  Suggestive  Therapeutics,  in  this 
the  fifth  edition  of  his  book,  entitled  Treatment  by  Bypno- 
turn  and  Suggestion,''  brings  the  subject  matter  up  to  date. 
Dr.  Tuckey  is  an  exponent  of  the  Nancy  School,  whose 
teaching  under  the  hands  of  Li(5bault,  Bernheim,  and 
others  has  done  so  much  to  put  the  phenomena  of  sug- 
gestion on  a  rational  basis,  to  cut  away  the  fanciful  ex- 
crescences produced  by  a  belief  In  mysterious  Influences 
passing  from  the  operator  to  the  subject,  and  to  dpflne  the 
practical  utility  of  treatment  by  suggestion.  There  can 
be  no  question  today  that  hypnotism  is  a  reality,  but  In 
this  country  at  least  it  is  still  looked  at  askance  by  the 
majority  of  medical  practitioners  as  of  doubtful  value  and 
possible  danger.  Asa  general  guide  to  those  seeking  In- 
formation on  the  practical  side  this  readable  volume  may 
be  recommended.  As  to  the  possible  danger  of  Its  employ- 
ment for  criminal  purposes  Dr.  Tuckey  states  that  as  hyp- 
notism acts  chiefly  "  by  Immensely  Increasing  the  capacity 
for  receiving,and  the  desire  to  act  upon  suggestion,"  there- 
fore in  precisely  the  same  way  that  It  is  used  to  re-enforce 
favourable  tendencies— as,  for  example,  the  desire  to  get 
rid  of  alcohol  or  morphine  habits— It  may  be  employed  to 
strengthen  evil  impulses  ;  that  is,  that  whilst  it  would  be 
vain  to  make  criminal  snggestions  to  the  disciplined  man, 
it  would  be  an  easy  task  to  corrupt  the  naturally  weak 
and  evil-disposed.  Nevertheless,  he  states  that  there  is 
hardly  one  authenticated  case  of  Its  being  used  for  a 
criminal  purpose  In  the  countries  where  It  is  most  fre- 
quently practised  by  medical  men.  There  is  one  point  of 
which  we  feel  bound  to  take  notice.    Dr.  Tuckey  says  on 

^  Trealrmnt  hv  Hypnotism  and  SiirjijcsHon,  or  Fsvcho-Therapcutics.  Bj  • 
C.  Llojd  Tuctrcy,  M.l)  Abcrd.  Filth  edition.  Vvith  an  introductory- 
chapter  by  Sir  Francis  R.  Cruise.  M.Il.,  D.L..  K  S  G.  Londou  ■ 
Bailliire,  Tindall  and  Cox.    1907.    (Demy  8vo,  pp  446.    lOs  6d  ) 
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p.  404  that  certain  experlmects  "  seem  to  show  that 
under  special  clrcnmatauces  and  In  rare  instances  a 
subject  who  has  been  hypnotized  a  great  number  of 
times  by  the  same  operator  may  be  sent  to  sleep  Ay  the 
hypnoiiztr  txerting  kis  irill  from  a  dhtanee "  The  italics 
are  our  own.  Dr.  Tnckoy  sajs  he  has  come  to  this  con- 
clusion with  extreme  unwillingness,  a  reluctance  which 
we  can  understand,  for  the  possibility  of  such  an  occur- 
rence Is  entirely  incDnsistent  with  the  author's  expressed 
opinion  aa  to  the  nature  of  hypnotism  and  the  whole  tenor 
of  his  book. 

In  the  book  just  referred  to  hypnotic  suggestion  !s 
advocated,  not  as  a  supplanter  of  ordinary  medical  treat- 
ment, but  merely  as  an  auxiliary  In  combating  many 
forms  ol  disease  not  readily  iCGched  by  other  means, 
and  from  the  list  of  affections  suecfsslully  treated  by 
the  author  we  see  that  these  are  never  actual  organic 
diseases,  but  either  nenro  psychic  disorders  or  the  neuro- 
psychic  acccmpanimerts  of  organic  disease.  A.  book 
permeated  by  very  different  conceptions  ol  hypnotism, 
and  consequently  as  to  the  cases  in  which  hypnotic  treat- 
ment is  indicated,  is  furnished  by  Dr.  Paul  Joirb,*  for 
whom — every  part  of  the  organism  being  under  the  domi- 
nance of  the  nervcu3  system,  and  hypnotic  suggestion 
acting  upon  all  nervous  centres— every  function  of  the 
body,  and  in  consequence  every  bodily  disorder,  functional 
or  organic,  may  be  sncoessfully  treated  by  suggestion. 
Farther,  for  Dr.  Taekey,  as  for  that  redoubtable  opponent 
of  modem  witchcraft,  Mr.  Ernest  Hart,  hypnotism  is  a 
subjective  clinical  reality ;  but  for  Professor  Joire  it  Is 
that  and  much  more,  It  is  a  state  in  which  mental  trans- 
ference—or, to  use  the  modern  jargon,  telepathy — Is  an 
ascertained  and  integral  part.  This  is  evident  from  the 
very;  beginnlEg  of  his  book,  where  he  not  only,  with 
Charcot,  recognizes  (1)  lethargy,  (2)  catalepsy,  and 
(3)  somnambulism — stages,  by  the  way,  which  Dr. 
Taekey  has  completely  failed  to  find  in  his  som- 
nambulistic patients — but  adds  two  more  states — 
namely,  (4)  itat  midianiqtie  pauif,  and  (5)  itat  midian- 
igue  actif.  These  last  tivo  are  revivals  of  the  occult. 
ia.  the  Hat  midianique  pasdf  the  author  states  that  he  has 
been  able  to  prove  the  transmission  of  thought  and 
mental  suggeetion  ;  that  is,  the  state  being  brought  about 
by  means  which  he  describes,  he  claims  to  be  able  by  his 
o«vn  mental  exertion  to  attract  the  subjects  blindfolded 
to  himself  In  whatever  part  of  the  room  he  places  him- 
self, precautions  being  taken  to  prevent  their  knowing 
where  he  Is,  and  without  contact  with  the  subjects  to 
direct  their  movements— for  example,  in  following  exactly 
the  course  of  an  irregular  lice  traced  upon  the  floor,  of 
which  course  the  blindfolded  subjects  are  entirely 
Ignorant.  These  results  are,  however,  insignificant  when 
compared  with  those  of  the  active  state.  In  this  state, 
which  the  author  admits  to  be  very  rare,  (1)  the  hyp- 
notized subjects  may  sfl'ect  the  persons  In  their  entourage 
in  such  a  way  that  they  may  have  feelings  of  attraction, 
or  of  repulsion,  or  of  contact  a  dutance ;  (2)  the  inanimate 
objects  which  surround  them  at  a  distance  more  or  less 
considerable  may  be  attracted  or  repelled ;  and  (3)  the 
hypnotized  subject  may  act  upon  surrounding  persons  In 
such  a  way  as  to  provoke  in  them  mental  suggestions 
amounting  in  certain  cases  to  veritable  hallucinations. 
Professor  Jolre  is  thus  an  exponent  of  the  "  fluid  theory  " 
of  hypnotism,  of  the  '  exteriorization  of  force,"  the  force 
in  question  being  neither  sound,  nor  light,  nor  electricity. 
He  thinks  that  he  has  actually  demonstrated  and 
measured  this  force  by  an  instrument  called  a  stheno- 
meter.  We  may  state,  however,  for  the  guidance  ol 
possible  experimenters  that  this  exteriorized  force  may 
be  stored  up  in  wood,  in  water  enclosed  In  vessels,  but  not 
in  tin,  or  Iron,  or  cotton !  Notwithstanding  all  this 
fanfaronade  the  book  is  interesting,  and  contains  many 
excellent  clinical  descriptions  of  claseical  hypnotic  states, 


VOICF;  TRAINING. 
Dr.  Wesley  MiiLb's  book  on  Voice  Production'    sets   us 
thinking  over  a  pioblem  which  comes  up  periodically  for 
consideration,  and,  it  mast  be  adnjltted,  wUhout  any  very 
material  proere's  b^Ing  mnde  towards  its  anlntlon.    The 

«  Train  de  Vhyprwliime,  ezpMmental  el  tMrap'AUiqiic.  By  Dr.  Paul 
Joire.  Professor  o{  the  Psycho-ohysiolofficaJ  lustitute  of  Paris. 
Paris  :  Vigot  Fr6res.    1908,    (Post  8to,  pp.  058     Figures  a*.    Fr.  4.) 

'  Voice  Produaion  in  Sinciing  and  Spenkinrt.  Based  on  Scientijic  Pri'i- 
eiplet.  By  Wesley  Mills.  M.A .  M.D  ,  F.HSC  London:  J.  Cuiwea 
»Dd  Sons,  Ltd.    (Demy  8vo,  pp.  301.    7s.  ed,  net ) 


Importance  of  the  eubject,  whether  viewed  from  the 
intellectual  or  from  the  hygienic  standpoint,  it  would  be 
dillioult  to  overstate.  As  far  back  as  1893  the  British 
Medical  Association  did  not  fail  to  recognize  the  need  for 
more  scientific  attention  to  the  training  of  voice  and 
speech,  both  for  the  young  and  for  adults.  The  Council  of 
the  Association  at  that  time,  acting  on  the  euggestion  of 
the  Section  of  Laryngology  at  the  Annual  Meeting  held 
at  Nottingham  in  the  previous  year  (vide  British  Mbdical 
■TouRNAi,,  vol.  ii,  1892,  p.  304),  caused  a  memoilal  on  voice 
training  to  be  forwarded  to  the  public  schools,  the  univer- 
sities, and  other  public  bodies  Interested  in  the  question. 
The  memorial  pointed  out  that  for  some  years  past  it  had 
been  a  matter  of  common  observation  amocg  those  of  the 
medical  profession  who  practised  in  diseases  ol  the  throat 
that  clergymen,  persons  engaged  in  teachisg,  barriaters, 
singers,  etc.,  were  frequently  disabled  from  following  their 
vocation  by  affections  of  the  throat  which  were  due  to 
Improper  nee  of  the  voice, and  that  even  those  with  strong 
throats  were  not  proof  against  the  evils  produced  by  this 
cause;  while  those  whose  throats  were  naturally  weak 
performed  their  daily  work  under  a  constant  strain  and 
the  fear  of  breaking  down.  The  memoiial  went  on  to 
state— and  this  is  important  in  the  light  thrown  on  the 
subject  by  the  book  before  us— that  Inquiry  and  observa- 
tion had  taught  those  who  were  Interested  In  such  matters 
that  a  large  number  of  teachers  of  singing  were  not  them- 
selves acquainted  with  the  best  methods  of  using  the 
voice,  and  were  therefore  not  able  to  impart  It  to  their 
pupils.  The  memorial  concluded  by  dra7?ing  attention  to 
the  distress  occasioned  by  the  lack  ol  proper  instruction 
and  to  the  valuable  time  and  sufferlcg  that  might  be 
spared  by  devising  a  remedy  for  what  appeared  to  be  a 
grave  defect  in  the  education  of  cur  youth  of  both  sexes. 

Unfortunately  dlflicultles  have  stood  In  the  way  ol 
devising  such  a  remedy.  Many  tendencies  of  the  present 
day,  as  Dr.  Wesley  Mills  points  out,  woik  against  suc- 
cessful voice  training— namely,  the  spirit  of  haste,  the 
desire  to  reach  ends  by  short  cuts,  the  aim  to  substitute 
iricky  for  straightforward  vocalization.  Not  the  least 
amongst  the  difficulties  to  be  contended  against,  in  our 
opinion,  must  be  numbered  the  multiplicity  of  methods 
of  teaching  voice  production  and  the  diversity  of  opinions 
as  to  which  of  these  is  the  correct  one.  The  controversies 
which  have  arisen  from  time  to  time  on  the  teaching  of 
the  subject  appear  to  have  this  in  common :  that  the 
assertions  made  by  either  party  are  not  based  on  scientific 
facts  ol  the  irtructure  and  workings  of  the  mechanism 
employed.  This  lack  of  scientific  knowledge  has  un- 
doubtedly been  responsible  for  a  considerable  amount  of 
dogmatism  and  conlusion  ol  thought  in  the  terminology 
alone.  The  present  work  is  a  valuable  asset  against  this 
deficiency. 

Tne  author  modestly  states  that  the  book  Is  based  on 
a  life-study  of  the  voice,  and  has  grown  out  ol  the  con- 
viction that  all  teaching  and  learning  in  voice  culture, 
whether  for  singing  or  speaking,  should  as  far  as  pof  sible 
rest  on  a  scientific  foundation.  It  is  all  this  and  more. 
It  is  from  the  pen  of  a  physiologist  and  laiyngolcglst  who 
ran  correctly  apply  the  fundamental  principles  which 
these  sciences  teach  to  the  art  he  loves  and  which  he  has 
made  a  life-study. 

Here  and  there,  perhaps,  are  passages  which,  possibly 
through  not  being  more  fully  explained  In  a  manual,  lend 
themselves  to  criticism.  To  dwell  upon  these  with  so 
much  before  ug  that  is  good  would  be  meticulous  if  cot 
ungracious.  The  book  should  go  a  long  way  towards 
bringing  about  a  much-needed  reform  in  voice  training, 
more  particularly  needed  in  the  tralnlcg  of  the  speaking 
voice,  which,  in  the  words  of  Sir  Morell  Hacker  zle,  may 
almost  be  called  one  of  the  lost  arts. 

Mr.  Chablks  LuNN'8bookontheP;i!7o«oi)Ay  p;'  Fotce' may 
be  conveniently  noticed  here.  It  has  now  reached  its 
tenth  edition,  and  is  based  upon  the  relationship  of  mind 
and  body;  results  founded  on  this  relationship,  in  the 
opinion  of  the  author,  are  reached  In  far  less  time,  with 
greater  certitude,  than  by  the  usual  unphiloeophlcal  and 
tentative  methods  in  vogue.  Much  new  matter  has  been 
added  to  the  present  edition  of  interest  to  the  vocalist  and 
to  the  physician.  The  first  chapter  in  the  book  is 
"Trhe  Philon'vhq  of  Voice,  showinp  the Kighi  and  Wrong  Action  of  Voice 

in  Speech  and  ,iong,mth  Lav>/or  Self-tnUnre.  By  Charles  Lunn^  Tenth 

Standard)  edition.      London :    BaiUiferc,    Tmdall    and    Cox.    1E06. 
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entitled  "  The  reign  of  anarchy,"  from  which  we  may  per- 
haps be  permitted  to  quote  the  opening  paragraph  in 
support  of  what  we  have  already  said  on  voice  production  : 

Eyeryone  must  admit  that  In  volce-prodnctlon  the  rsign  of 
anarchy  has  been  reached — Quot  homines,  tot  sententiae. 
There  Is  no  uniformity  of  thonght  nor  acceptance  of  first 
principles  ;  it  is,  therefore,  onr  first  step  to  Investigate  the 
state  of  afidirs,  and  show  the  need  of  scientific  uniiormity. 

The  reference,  In  a  footnote  in  the  chapter  on  oratory,  to 
a  disease  which  has  come  to  be  known  as  "  School  Board 
laryngitis,"  is  in  itself  convincing  evidence,  if  such  be 
required,  of  the  necessity  for  correcting  faulty  methods  of 
voice-production, 

TEEA.TMENT  BY  ARTIFICIAL  HYPER4EMIA. 
So  much  interest  has  been  shown  In  the  method  of  treat- 
ment by  hyperaemla  instituted  by  Professor  Bier  of  Bonn, 
respecting  which  we  have  received  inquiries  from  more 
than  one  correspondent,  that  we  welcome  the  appearance 
o?  a  French  translation  of  Dr.  Schmieden's  pamphlet' 
giving  Instructions  tor  carrying  out  the  method.  The 
translation  has  been  made  by  Mme.  Fortoul,  and 
Professor  Tuffiek  has  written  a  preface.  Aa  Dr. 
Schmieden  is  the  surgeon  In  charge  of  the  University 
wards  at  Bonn,  no  one  is  in  a  better  position  to  explain 
the  methods  followed  by  Professor  Bier;  and  although 
there  is  little  doubt  that  actual  experience  alone  can 
teach  the  beginner  how  to  carry  out  successfully  the 
various  procedures,  yet  he  will  receive  valuable  assistance 
from  the  information  given  by  Dr.  Schmieden.  Th'*  cases 
for  which  the  treatment  is  said  to  be  especially  fitted  are 
acute  suppurations,  abscesses,  diseases  of  joints,  boils  and 
carbuncles,  and  rheumatic  and  neuralgic  afldctions.  We 
hope  that  a  method  which  has  been  spoken  of  in  Germany 
In  terms  of  almost  extravagant  laudation  will  not  fail  to 
receive  a  proper  trial  In  this  country  from  those  who  are 
la  8  position  to  test  its  value. 


NOTES  ON  BOOKS. 


The  volume"  recording  the  Transactions  of  the  American 
Larywjolngjcal  Association  at  its  twenty-ninth  annual  meet- 
ing at  Washington,  in  May,  1907.  includes  some  twenty- 
four  paoers  and  several  interesting  discussions.  In  one 
paper,  dealing  with  massage  of  the  larynx,  is  figured  an 
instrument  for  tliis  purpose  which  was  devised  and  used, 
on  his  own  initiative,  by  a  well-known  American  actor, 
famous  for  his  powerful  flexible  voice.  The  author,  how- 
ever, indicates  reason  to  believe  that  an  English  admiral, 
mirabile  dictv,  was  the  first,  about  a  century  ago,  to  suggest 
massage  of  the  mouth  and  throat,  and  to  urge  its  use  as  a 
prophylactic  aid  curative  treatment.  From  another  paper, 
dealing  wilh  the  difliulties  of  asepsis  in  consulting  room 
practice,  laryngologic  and  other  readers  may  perhaps  gain 
a  useful  hint.  ( )ne  of  those  who  contributed  to  the  discus- 
sion mentioned  that  his  practice  was  to  keep  on  hand  a 
number  of  sheets  of  ordinary  window  glass,  one  of  which 
his  nurse-assiataut  held  between  himself  and  the  patient 
during  instrumpntal  procedures.  Another  useful  paper 
and  discussion  deals  with  systemic  infection  through  the 
tonsils.  " 

The  fortieth  vnlum°  of  the  Tranmctions  of  the  Clinical 
Socteti/  of  Lotidon'  which  has  just  been  published,  is  the 
last  of  the  series,  for  the  Society  has  now  been  merged  in 
the  Royal  Society  of  Medicine.  The  report  of  the  Council 
contains  an  account  of  the  proceedings  whicli  led  up  to 
the  dissolu'.ion  of  the  Society.  One  of  its  last  acts  was  to 
congratulate  Lord  Lister,  a  past  President  of  the  Society, 
on  tlie  80th  anniversary  of  his  birth,  and  his  reply,  dated 
ipnl  19  h,  1907,  in  the  course  of  which  he  said  that  he 
looked  back  upon  the  period  of  his  Presidency  of  the 
Clinical  Soeietj'  with  peculiar  pleasure,  has  been  reproduced 
in  facsimile. 

Tlie  twenty-ninth  volume^"  of  the  Trmuacfions  of  the 
Ophfhalmoloi/ical  Socicy  of  the  United  Kingdv,n  covers  its 
work  during  the  session  1906  7,  and  includes  nearly  60 

■"■InstrucHon  pnur  le  trnUem-M  mr  Vhvp/'r^mif..     Du  Privat  Docont 

Docteiir  Schmieden.     Traduit    de   rallomand   pai-   Mme.    Fortoul 

As'^Fr'lffii*^      ■^"°''''''    ^''"'*  ■  Vigot  Fr6i-es.    1907.    (DemySro,' 

»  Publisli'id  by  the  Association  at  New  York 
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papers  and  records  of  cases.  Many  of  these  are  well  illus- 
trated by  plates,  figures  and  diagrams  :  the  Bowman 
Lecture  on  the  pathology  and  treatment  of  myopia 
delivered  by  Professor  Sattler  being  particularly  fortunate 
in  this  respect.  There  is  an  excellent  paper  dealing  with 
hue  perception  by  Mr.  F.dridge-Green,  and  an  interesting 
recoru  of  night-blindness  running  through  nine  successive 
generations,  by  Mr.  E.  ^Tettleship, 

The  rapid  advances  that  are  continually  being  made  in 
the  domain  of  organic  chemistry  render  necessary  the  pro- 
duction of  new  textbooks  of  this  subject  at  rather  short 
intervals.  In  their  Course  of  Practical  Organic  Chemistry," 
Messrs.  T.  Slater  Price  and  BoroLAs  F.  Tvviss,  of  Bir- 
mingham University,  have  produced  a  book  which  covers 
all  the  work  included  in  the  revised  syllabus  of  the  Board 
of  Education  for  this  subject.  The  student  is  led  in  an 
orderly  sequence  from  the  most  elementary  matters,  such 
as  the  determination  of  melting  points  and  the  preparation 
of  marsh  gas,  up  to  the  determination  of  molecular 
weights,  quantitative  ultimate  analysis,  and  determination 
of  organic  radicals,  identification  of  alkaloids,  etc.  Good 
working  directions  are  given  throughout ;  the  preparation 
of  a  large  number  of  organic  compounds  is  described  in 
detail,  although  more  attention  is  given  to  tests  and 
analytical  methods  than  to  synthetic  operations.  The 
book  should  prove  very  useful  to  students  taking  a  course 
of  laboratory  work  in  this  subject. 

The  way  in  which  the  subject  of  hygiene  should  be  taught 
in  elementary  schools  is  still  a  matter  upon  which  scholastic 
and  medical  opinion  is  unsettled,  and  any  assistance  in 
forming  a  clearer  view  is  welcome.  Dr.  David  Kabahro 
has  written  a^small  volume,  TheZau-g  of  Health,'--  intended 
primarily  for  the  use  of  the  older  pupils  in  elementary 
schools.  There  are  twelve  chapters.  The  first  is  intro- 
ductory, the  second,  third,  and  fourth  deal  with  the  bones, 
the  muscles,  and  the  chief  organs  of  the  body  respectively, 
the  fifth  with  the  heart  and  blood  vessel3,the  sixth  with  the 
lungs  and  respiration,  the  seventh,  eighth,  and  ninth  with 
the  alimentary  canal  and  food,  the  tenth  and  eleventh 
with  the  nervous  system  and  sense  organs,  and  the  twelfth 
with  the  skin.  The  method  throughout  is  didactic,  and 
the  book  reads  like  a  report  of  a  course  of  lectures.  At  the 
end  is  a  summary  of  each  chapter,  which  may  pi-ove  very 
useful  to  a  teacher  as  a  guide  in  teaching  a  class. 
Whether  the  volume  is  one  which  can  be  usefully  placed 
in  the  hands  of  school  children  is  a  matter  upon  which 
opinions  will  differ,  but  we  are  disposed  to  think  that  the 
subject  is  one  which  should  be  taught  orally  by  a  teacher 
sutiiciently  well  grounded  in  physiology  and  hygiene  to  be 
able  to  adapt  the  teachings  to  the  age  and  intelligence  of 
the  class  and  the  circumstances  of  the  neighbourhood. 

Dr.  Carstairs  Douglas"  has  written  a  handbook  with 
the  very  similar  title,  The  Lavs  of  Kealtk :  A  Handbook  on 
School  ilyr/iene.  Only  a  few  pages  are  devoted  to  anatomy 
and  physiology,  but  they  contain  sufficient  information  to 
enable  the  subsequent  sections  on  ventilation,  nutrition, 
the  physically  defective,  the  functions  of  the  skin,  etc., 
to  be  understood.  At  the  present  time  the  views  of 
Dr.  Douglas  upon  medical  inspection  of  school  children 
are  of  interest ;  he  considers  that  such  inspection  should 
include  a  general  scrutiny  by  the  inspector  of  all  the 
cbildren,  with  consideration  in  detail  of  all  those  who  are 
under  the  standard  of  weight  and  height,  the  latter  data  to 
be  collected  by  the  teachers.  In  addition  to  this  periodical 
and  systematic  inspection  of  all  children,  the  medical 
inspector  should  attend  daily  and  examine  suspected  and 
special  cases  picked  out  for  him  by  the  teachers.  Some  of 
these  would  be  sent  home  at  once  with  an  explanatory 
note  to  the  parents,  while  others  would  receive  a  note 
indicating  that  treatment  was  neeessm-y  for,  say,  defective 
vision,  bad  teeth,  or  other  ailment.  Dr.  Douglas  considers 
that  after  two  years  oi  systematic  medical  inspection  the 
whole  level  of  health  of  the  school  would  he  distinctly 
raised,  and  that  much  better  attendance  would  be  secured. 

The  Index  of  Archaeological  Papers,  ICCJ-ISOO,'' '  edited  by 
George  Laurence  Gkm.me,  has  been  published  under  the 
direction  of  the  Congress  of  Archaeological  Societies,  in 
union  with  the  Society  of  Antiquaries,  by  Messrs.  A. 
Constable  and  Co.,  Limited.     Mr    Gomme  states  In  his 

1'  A  Couri'c  of  Practical  Organic  Chr.miMni.  By  T.  Slater  Price,  D.Sc, 
Pli.U  ,  FIC,  and  Douel.is  F  Twiss,  M 'Sc,  A.l.C.  Loudon:  Long- 
ranns.  Groen.  and  Co,    1907.    rDeray  8vo,  pp.  252.    3s.  6d.l 

1- T/iC  Lauf  of  Health.  By  David  Nabarro,  M.D..  B.Sc.  D.P.H. 
Third  impression,    ton  don  :  Edward  Arnold     (Svo,  pp'.  192) 

'■>  The  Lava  nf  Health  ;  A  Ilamlbnol:  on  School  Ilvcicnc.  Bv  Carstiirs  C. 
Douslas,  M.D.,  D.Sc  .  F.R.S.E.  London  :  Blackie  and  Son,  Llnlited. 
ie07.    (Or.  Svo,  pp.  247.) 
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preface  that  the  Index  vraa  begnn  twenty-five  years  ago, 
with  the  assistance  of  his  wife,  under  the  impreesion  tliat 
it  could  be  completed  in  a  few  years,  but  the  work  proved 
to  be  laborious  beyond  all  expectation,  and  Mr.  Gomme  is 
to  be  congratulated  on  having  brought  his  self-imposed 
task  to  a  successful  conclusion  in  the  intervals  between 
other  and  more  pressing  labours.  He  acknowledges  the 
assistance  he  haa  had  from  the  library  of  the  Society  of 
-Vntiquaries,  and  from  Mr.  St  John  Hope,  the  assihtant 
secxetary,  in  particular.  He  also  expresses  his  special 
indebtedness  to  his  wife  for  her  assistance  daring  all  the 
early  parts  of  the  book,  and  to  other  helpers  who  have 
given  assistance  in  various  ways.  The  main  object  of  the 
work  is  to  assist  in  the  co-ordination  of  local  archaeo- 
logical work  by  enabling  the  student  to  get  at  least  a  clue 
to  what  has  been  done  in  tlie  field  of  local  research. 

The  Writers'  and  Arfi^t<'  Tear  Ecnl;  for  190S,^'  uniform 
with  the  Who'x  Who  Year  Book,  contains  lists  of  British 
and  American  journals,  with  some  particulars  as  to  their 
scope,  lists  of  publishers  in  England  and  America,  as  well 
as  of  colour  printers  and  Christmas-card  and  post-caid 
firms.  Finally,  there  is  a  classified  index  of  the  sort  of 
manuscripts  which  various  periodicals  are  understood  to 
prefer. 

^Messrs,  Sands  and  Co.  of  London  and  Edinburgh  have 
issued  a  ywse't  Day  and  Night  Report  Bool;,  giving  a  page 
for  the  day  and  a  page  for  the  night  for  sixteen  days. 
Upon  the  cover  are  printed  particulars  with  regard  to 
weights  and  measures,  baths,  enemas,  and  sterilizing,  and 
one  or  two  other  matters  which  a  nurse  may  be  glad  to 
have  for  ready  reference.    The  publication  costs  6d. 

"  Tht  TTri'to-s'  and  AriitW  Xear  Book,  190S.  London :  A.  and  C 
Black,    Is. 


MEDICAL   AND  SFRGICAL   APPLIANCES. 

Har  and  Chin  Straps. 
Db.  Bryan  Reynolds,  Homsey  Rise,  writes :  The  simple 
apparatus  which  is  represented  in  the  accompanying 
illustration  is  designed  to  aid  in  overcoming  the 
month-breathing  habit  so  common  in  children  and 
others  who  have  suffered  from  adenoids  or  other  nasal 
obstruction.  Every  practitioner  must  have  experienced 
the  difficulty  of  teaching  these 
patients  to  breathe  properly 
through  the  nose  after  the 
obstruction  has  been  re- 
moved. It  ia  usually  worn  only 
at  night,  but  in  the  c.^se  of  quite 
young  children  I  often  advise  that 
it  should  be  used  also  during  a 
part,  at  least,  of  the  waking  hours, 
until  the  habit  of  breathing  nor- 
mally has  been  acquired.  It  is 
light  and  cool  and  comfortable, 
and  produces  just  sufficient  up- 
ward elastic  pressure  on  the  skin 
to  make  it  easier  to  keep  the 
month  shut  than  open.  Little 
children,  I  find,  tolerate  it 
well,  and  will  wear  it  while 
at  play  without  making  any 
It  is  also  a  very  comfortable  way 
of  keeping  prominent  ears  flat,  or  for  keeping  dressings  in 
the  region  of  the  ears  in  place.  I  use  tlu-ee  sizes — a  small 
size  for  infants,  a  medium  for  children  from  about  5  to  15, 
and  a  large  size  for  adults.  The  apparatus  has  been  made 
for  me  by  Messrs.  Arnold  and  Son,  of  West  Smithfleld, 
London,  EC. 

A  yon-Slip  Carpet. 
We  have  received  for  examination  from  Mr.  A.  Ajibbose 
of  Loughton,  Essex,  a  sample  of  what  he  terms  a  "  Xon- 
Slip  Carpet,"  and  as  the  readiness  with  which  ordinary  rugs 
slip  on  a  polished  floor  makes  them  to  a  certain  extent 
dangerous,  we  examined  it  with  some  interest.  To  d  etermine 
its  value,  the  non-slip  carpet  and  others  of  ordinary  make 
were  placed  on  a  smooth  surface,  and  the  same  degree  of 
lateral  pressure  applied  to  each  of  them.  It  was  found 
tiat  whereas  the  pieces  of  ordinary  carpets  were  very 
readily  displaced,  this  non-slip  carpet  resisted  any  but 
extreme  pressure  ;  we  therefore  conclude  that  the  term 
"  non-slip  "  is  justified,  and  hence  that  carpets  prepared  in 
the  same  fashion  are  likely  to  prove  specially  desirable  for 
use  in  wards,  and  other  places  with  polished  floors.  The 
non-slipping  quality  would  appear  to  depend  upon  the 
under-surface  of  the  carpet  being  treated  with  a  solution 
of  india-iubber,  but  we  have  not  tested  it. 


attempt  to  displace  it. 


A  yeia  Pattern  of  Needle. 
Mr.  T.  Gelston  Atkins,  M.D.,  M.Ch.,  Surgeon,  Cork, 
South  Infirmary,  writes :  The  accompanying  woodcut 
shows  one  of  the  large  series  of  sizes  of  a  new  pattern 
neeile  that  I  have 
devised,  and  which 
I  have  now  worked 
with  for  over  a 
year.  The  "needle 
ciu-ve"  consists  of 
two  curves,  the 
anterior  two-thirds  ^ 
being  the  segment ; 
of  a  larger  curve  1 
than  the  posterior 
third.  This  gives 
the  needle  its  pecu- 
liar boat  shape. 
Its  advantages  are 
that  when  passed 
through  the  tissues 
'he  point  is  thrown 
back  "boomerang- 
like  "  into  the  fin- 
gers which  make  it 
much  more  easily  grasped  than  an  ordinary  curved  neeale; 
and,  further,  it  throws  the  sharp  point  ol  the  needle  away 
from  the  tissues  once  it  is  through  them— a  matter  of  the 
greatest  Importance  when  working  at  gastric  and  intestinal 
anastomoses,  as  it  prevents  the  accidental  pricking  of  the 
bawel,  which  may  be  unexpectedly  pushed  towards  the 
needle  point  by  forced  respiration  or  other  accidental  cir- 
cumstances. It  is  made  by  Weiss  and  Son  in  several  sets 
of  sizes;  the  two  larger  sets  are  intended  for  through 
and  through  suture  by  the  abdominal  walls  ;  those  made 
for  gastric  and  intestinal  work  are  round,  and  are  made  in 
three  sizes. 

Iviproved  Stethoscope. 
Dr.  Thos.  H.  Pindkr  (Manchester)  writes:  Should  Dr.  J. 
Inman  Lacgley  have  an  opportunity  to  refer  to  the  cata- 
logue of  Burgical  instruments  of  Messrs.  Jas.  Woo'ley,  Sons, 
and  Co.,  Manchester,  he  will  find  on  psge  354,  Fig.  a  5167 
(igoS),  an'exact  illustration  ot  the  binaural  ste  hoscope  recom- 
mended by  him  In  the  Bbitish  Medical  Journal  of 
December  14th,  1907.  I  made  the  oiiginal  one  with 
aluminium  tubing,  and  lent  it  to  Messrs.  Wooiley  as  a 
pattern  some  years,  I  believe,  before  1903. 


MEDICINAL  AND  DIETETIC  PREPARATIONS. 

T'.  P.  Grape  Juice  Cordial. 
Many  nersons  who  object  to  alcoholic  beverages  appre- 
ciate the  value  of  some  of  the  other  constituents  of  wine, 
and  a  demand  has  arisen  during  recent  years  for  unfer- 
mented  grape  juice  for  ordinary  consumption.  A  consi- 
derable number  of  such  juices  have  been  placed  on  the 
market  in  response  to  the  demand  ;  in  the  V.  P.  Grape 
Juice  Cordial,  the  Vine  Products  Company  (74,  Great 
Tower  Street,  E.C.)  have  put  forward  a  concentrated 
grape  juice,  to  be  mixed  with  about  five  times  its  volume 
of  plain  or  aerated  water  for  production  of  a  beverage.  A 
sample  of  the  cordial  which  we  have  examined  was  a 
liquid  of  pleasant  acid  taste,  containing  41  per  cent,  of 
grape  sugar  ;  fixed  acid,  reckoned  as  tartaric,  1.35  per  cent.  ; 
and  volatile  acid,  reckoned  as  acetic,  0.21  per  cent.  Most 
or  all  of  the  fixed  acidity  is  actually  present  as  tartaric 
acid  and  not  as  potassium  bitartrate,  which  is  accounted 
forty  a  statement  of  the  company  that  the  latter  salt  is 
largely  removed  in  course  of  concentration  and  replaced 
by  tartaric  acid  to  avoid  crystallization  subsequently 
occurring.  Xo  foreign  colouring  matter  was  found  in  the 
cordial.  A  trace  of  .salicylic  acid  and  a  little  sulphite  were 
present. 

The  Weymouth  and  District  Medical  Club  has  recently 
been  formed  to  promote  social  intercourse  and  mutual 
support  in  any  difficulties  which  may  arise  afl'ecting  the 
profession  or  any  individual  members.  A  meeting  will  be 
held  once  a  month,  and  any  two  members  can  bring  any 
matter  to  the  consideration  of  an  early  meeting  of  the 
committee,  which  consists  of  all  the  resident  medical  men 
in  active  practice.  All  resident  medical  men,  active  or 
retired,  are  eligible  for  membership,  and  members  of 
the  Royal  Navy  and  army  medical  services  can  attend 
ordinary  meetings  as  honorary  members.  The  member 
who  has  been  longest  in  practice  in  the  district  will  take 
the  chair,  and  under  this  rule  Dr.  Palgrave  Simpson  pre- 
sided over  the  first  meeting  on  December  17th,  1907,  which 
was  attended  by  nearly  all  the  medical  men  in  the  district. 
After  dinner  the  toast  of  Dr.  Simpson's  health  was 
"nthasiastically  received  and  suitably  acknowledged. 
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LITEEARY   NOTES. 

(JEHEiMRAT  Dr.  Ewald  has  resigned  the  editorship  of 
tbe  Berliner  klinische  Wochensckn/t,  which  he  has  held 
since  18S1.  For  !he  first  eight  yeara  of  his  long  tenure  of 
that  ofBce  he  was  sole  editor  ;  since  1889  he  haa  had  the 
advantage  oJ  the  co  operation  of  Prolessor  Posner,  In 
recognition  of  Dr.  Ewald's  gervlces  aa  a  journalist  he  wag 
elected  an  Honorary  Member  o!  the  Free  Association  of 
the  German  Medical  PresB.  He  is  also  distinguished  as  a 
physician,  and  haa  made  valuable  contributions  to 
medical  science,  especially  in  the  domain  of  diseases  ol 
the  stomach.  Dr.  Haas  Kohn,  prosector  to  the  Jewish 
Hospital,  has  been  appointed  to  co-operate  with  Professor 
Posner  in  cditicg  our  contemporaiy.  His  name  is  well 
known  by  hia  writings  on  anatomical  and  clinical  sabjects, 
and  he  has  had  a  long  experience  of  medical  journalism  in 
connexion  with  the  Mumchener  medi:>nischs  Wochenschrijt. 

We  have  received  the  first  number  of  FAia  Neuro- 
Bioloffica,  published  by  Dr.  Werner  IClinkhardt  o!  Leipzig. 
It  Is  described  as  on  international  central  organ  dealing 
with  the  general  biology  of  the  nervous  system.  The 
editor  is  Dr.  B.  Hekma,  Assistant  in  the  Institute  of 
Physiology  and  Pathology  of  the  University  of  Groaingen. 
Among  the  contents,  whichare  of  great  scientific  value,  is  a 
piper  on  the  biochemistry  of  nervous  tissues  by  ProfesBor 
Halliburton.  The  journal  Is  well  arranged  and  excellently 
printed. 

The  Journal  of  the  Anthropolrgical  Institute  of  Great 
Britain  and  Ireland  (January  to  June,  1907)  contains  some 
Interesting  notes  on  the  Natives  of  Nyassaland,  North-East 
Rhodesia,  and  Portuguese  Zambtzia,  Their  Arts,  Customs, 
and  Modes  of  Subsistence,  by  Captain  C.  H.  Stigand, 
'■The  Qaeen's  Own"  kojal  West  Kent  Regiment. 
Speaking  of  medicines  he  fays  they  may  be  divided  into 
two  classes :  (1)  Real  medicine?,  which  are  said  to  be  often 
wonderfully  eflBcacioua ;  (2;  charm  medicines ;  such  as 
putting  horns  in  the  way  of  a  man  to  cause  his  death, 
tying  a  small  cube  of  fcaago  round  his  neck  to  cuie  bllna- 
ness,  or  bad  eyesight;  a  medicine  made  of  a  bundle  of 
sticks  slung  up  over  a  patch  of  tobacco  in  a  village  which 
has  been  left,  to  prevent  it  from  being  stolen.  A  snake- 
bite antidote  is  made  cf  roots  and  leaves,  A  different 
medicine  is  made  for  each  snake  and  mlsed  togethtr. 
Natives  are  atfllcttd  with  a  kind  oJ  madness  which  causes 
them  to  rush  into  the  bush  and  wander  about.  They 
sleep  out  in  the  bush,  and,  when  hungry,  come  into  a 
village  and  take  what  they  want,  but  are  not  able  to 
recognize  their  own  village  from  any  other.  People  are 
usually  very  good  to  them,  and  put  out  food  for  them. 
They,  however,  prefer  uncooked  food,  and  will  generally 
take  maize  or  cassava  from  the  fields.  If  they  are  offered 
cooked  food  tbey  will  gecerally  throw  it  back  in  the  face 
of  the  person  who  gives  it.  The  natives  have  certain 
medicines  they  give  for  madness,  which  are  said  to  cure  it. 
A  man  who  had  been  mad  was  questioned  about  it.  He 
said  he  could  remember  first  running  out  into  the  bush, 
and  nothing  since,  till  he  had'  an  idea  that  he  felt  better. 
Other  natives  said  thot  he  had  been  found  In  the  bush  by 
some  men,  who  brought  him  back  and  gave  him  medicine, 
and  after  a  short  time  he  was  cured. 

We  h5,ve  received  a  copy  of  the  Menordi  of  ike  Ulsster 
Hospital  for  Children  and  Women,  Belfast,  edited  by 
H.  H.  B,  Cunningham,  M.D.,  F.R.C  S.I.  In  an  editorial 
iatrodnctlon  it  is  stated  that  "  with  this  number,  the  staff 
Inaugurates  a  journal  wherein  will  be  contained  the 
results  0!  their  laboars,  in  order  that  all  followers  of  the 
art  of  Galen,  who  should  be  so  Inclined,  may  participate 
IQ  the  medicine  and  surgery  as  practised  in  this  hospital 
to-day."  To  "any  embryonic  Afsculapiua "  who  may 
peruse  Its  pages  they  commend  the  followicg  words  of 
John  Halle,  who  wrote  In  1564  : 

Hark  and  drav  near  ye  yoange  studf ntaa, 
Your  eares  loko  yo  niiclose, 
The  worthy  art  chirurgerie. 
That  practice  do  propose. 

And  ma:lco  what  the  greate  raastera  says 
That  here  before  have  wroiighte, 
And  did  to  their  disciples  leave 
In  wryting  v/hat  they  toughte. 

The  nnmber  contains  an  article  on  haematurla  due  to 
cystic  kidney,  cured  by  nephrectomy,  by  Mr.  A.  B.  Mitchell ; 
one  on  adenoids   by  the  editor;    one  on  cancer  of  the 


uterine  cervix,  based  on  twenty  cases  studied  in  relation 
to  the  "  Crusade  against  Cancer  of  the  Uterus,"  by  Dr. 
Marion  B.  Andrews.  The  author  calls  for  the  co-operation 
of  the  entire  medical  profession  in  recognizing  that  cancer 
is  curable,  and  that  the  slightest  suspicious  symptom  calls 
for  immediate  careful  examination,  with  the  use  of  the 
curette  and  microscope  if  necessary  ;  and  for  the  coopera- 
tlon  of  the  Education  Authorities  In  securing  that  no  girl 
shall  leave  school  without  simple  sensible  knowledge  of 
matters  of  ordinary  health,  and  a  well  grounded  conviction 
of  the  need  of  skilled  advice  In  all  departures  from  the 
normal.  Mr.  Howard  Stevenson  contributes  notes  on  •» 
case  of  congenital  lymphangeloma,  and  Dr.  J.  D,  William- 
son deals  with  cerebrospinal  meningitis  complicated  by 
parturition.  We  congratulate  the  staff  of  the  Ulster 
Hospital  for  Children  and  Women  on  the  successful 
initiation  of  a  scheme  which  la  likely  to  prove  useful  in 
the  advancement  of  knowledge  in  the  province  of  medi- 
cine with  which  it  ia  concerned.  The  periodical  la  well 
printed  and  the  Illustrations  are  excellent. 

New  editions  of  two  important  books  are  to  be  Issued 
by  Messrs.  J.  and  A.  Churchill  in  the  first  week  of  the 
New  Year.  The  Thsorrj  and  Practice  of  Hygiene,  by  Notier 
and  Firth,  has  been  almost  entirely  rewritten  by  Lieu- 
tenant-Colonel R.  H.  Firth,  who  haa  not  only  remodelled 
the  text,  but  added  new  coloured  plates  and  Illustrations. 
Dr.  Jellett's  Short  Practice  of  Gynaecology  has  been  enlarged 
by  the  author,  who  has  added  much  new  matter ;  there 
are  also  130  new  Illustrations,  some  o?  which  are  coloured. 

In  'Ca.e  Student  of  November  Z9th,  1907,  Sir  Alexander  R. 
Simpson  contributes  to  the  series  of  "  Famous  Under- 
graduates," an  account  cf  Sir  Jamea  Y'oung  Simpson,  who 
entered  as  a  medical  student  in  the  session  of  18&7  28, 
when  he  was  a  boy  of  16.  John  Reld,  who  afterwards 
became  famous  from  his  investigation  into  the  functions 
of  the  elghtn  pair  of  neive?,  and  occupied  for  some  years 
the  Chair  of  Medicine  in  the  University  of  St.  Andrews' 
who  like  Simpson  came  from  Bathgate,  was  two  years 
older  than  his  young  townsman.  He  had  alrf  ady  passed 
two  years  at  the  Arts  classes,  and  was  just  beginning  his 
medical  carter  when  he  was  joined  by  Simpson,  who 
paid  3s.  a  week  for  the  rf  nt  of  a  room  la  the  upper  flat  of 
a  tall  tenement.  There  they  lodged  with  Dr.  Macarthur, 
who  had  been  assistant  master  in  the  Bathgate  Parish 
School,  himself  a  strenuous  worker,  who  stimulated  to  the 
utmost  the  energies  of  the  lads.  He  wrote  during  James's 
first  session  to  his  brother  Alexander : 

I  can  now  do  with  four  honrs'  sleep,  John  Reid  can  do  with 
six,  but  I  have  not  been  able  to  break  in  James  jet. 

Sir  AlexanderTproceeds : 

Mlndfnl  of  the  res  angutta  domi,  one  of  the  first  purchases 
James  made  on  his  arrival  in  Edinburgh  was  of  a  small  nine- 
penny  book  on  "The  .EaoDoray  of  Human  Life,"  from  which 
he  copied  the  following  motto  in  his  Httle  cash-book,  "  Let  not 
tby  recreations  be  expensive,  lest  the  pain  of  purchasing  Ihem 
exceed  the  pleasure  thou  bast  in  their  enjoyment."  That  cash- 
book  bad  sometimc-s  curious  entries.  Under  one  date  stand, 
"  Munro'rt  Anatomy,  shoes  mending,  stakes  and  ttock."  Under 
others,  "Vegetables  and  Byron'a  Beauties"  ;  "Flnnen  Hadles, 
2d.,  and  Bonts  of  the  Leg  £1  Is  ";  "Subject,  £2,  Spoon.  6i., 
and  Bread  and  Tart,  Is.  8i.";  "  Danean's  Therapeutics,  9d."; 
"  Snuff,  l^d.,"aud  "Early  Rising,  9^d." 

Sir  Alexander  goes  on  to  speak  of  how  diligently  Simpson 
took  notes,  and  how  frequently  he  interspersed  these  with 
queries,  except  In  the  case  ol  Listen's  lectures ;  how  he 
was  led  to  study  medicine;  how,  horrified  by  the  shrieks 
and  groans  of  a  poor  woman  undergoing  excision  of  the 
mammae,  he  rushed  from  the  infirmary  to  the  Parliament 
House  with  some  thought  of  taking  to  law,  but  returned 
to  consider,  for  the  rest  of  hia  days,  how  human  suffering 
could  be  relieved,  esaajing  the  practice  0!  hypnotism  and 
the  use  of  various  drugs,  till  he  discovered  the  anaesthetic 
property  of  chloroform ;  and  on  till  the  last  time  he  had 
a  pen  in  his  hand  on  his  sick-bed,  when,  writing  of 
anaesthetic  agents,  he  said : 

In  all  likelihood  some  will  jet  be  discovered  of  types  superior 
to  any  we  yet  know. 

Simpson  qualified  as  a  surgeon  at  the  age  of  19,  and  failing 
to  obtain  the  appointment  of  parish  doctor  at  Inverkip.  he 
continued  his  studies  until  he  earned  the  degree  ol  M.D. 
in  1832  with  a  thesis,  De  caufa  mortis  in  qwbutdam  inHam- 
mationibwt  prcrima,  which  led  the  Professor  of  Pathology 
to  offer  him  the  position  of  Assistant  at  £50  a  year. 
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ROYAL  COMMISSION  ON  VIVISECTION. 

Third  Kkport. 

(Cmtinutd  frcin   Vii.   //,  1;".'.',  p^af   JS36J 

Antiviviskctiosist  Testimony. 
Evidence  of  the  Hon.  Stephfti  Coleridge. 
Mr.  CoLBRiDOK.  whose  evidence  oecaples  abDut  Bixty-five 
pages  0!  the  Blue  Book,  said  he  had  been  Honorary  Secre- 
tary of  the  National  Antlvlvieection  Society  since  1897. 
The  society  was  founded  about  1S7S  or  1376,  just  before 
the  paesing  of  the  Act.  It  was  by  far  the  largest  society 
in  the  world.  To  iiluslrate  its  InL'reasing  Importance,  he 
gave  the  income  for  each  five  years  since  1887  :  £8  651  for 
the  first  five  years;  £15,712  for  the  nest ;  £26,352  for  the 
next;  and  £36,C97  for  the  last  five  years.  Tney  had  a 
great  number  of  honorary  members  whom  they  had 
elected,  and  a  very  large  number  of  their  branches  had 
( ash  very  large  numbers  of  members.  Mr.  Coleridge  read 
a  statement  to  the  following  effect : 

He  hai  put  down,   so  that  there  should  be  no   question 
aboot     the   claim   of   his   Eoolety   really    to     represent    the 
antlTivisectiouists,    the    force   and   strength    of    the    other 
societies.      The     Income     of     the    London    Antlviviseotlon 
Society,  which  was  next    in    importance    to    the    National, 
amounted  to  about  a  quarter,  and  that  of  the  British  Union  to 
aboat  one-e'ghth  of  that  of  his  society.    There  were  the  Man- 
chester Society  for  the  Protection  of  Animals  from  Vivisec- 
tion, with  an  oflfice  at  9  Albert  Square,  Manchester,  aod  an 
annual  income  from  donations  and  sabsorlptlons  of  £205  3s.  8d. ; 
the  Parliamentary  Association  for  the  Abolition  of  Vivisection, 
with  an  cl£oe  at  Parliament  Mansions,  Victoria  Street,  London, 
and  an  annual  income  from  donations  and  subscriptions  of 
£174  93.  6d.  ;  the  Bristol  and  West  of  England  Antlvivssction 
Society,  with  an  olfise  at  Bank  Chambers,   Clifton,   Bristol, 
with  an  annual  income  from  donations  and  subscriptions  of 
£164  lOs.  9d.  ;  the  Friends'  Antlviviseotlon  Assooiation,  with 
no  official  address,  and  an  annual  income  of  £113  5s.  5d.  ;  an 
Electoral  Antivlvisectlon    Laague,    with  an   address   at   92, 
Ladbroke  Grove,  W.,  and  an  income  of  £83  63,  4d.  ;  the  Society 
for  the  Abolition  of   Vivisection,  founced  by  the  late  Mr. 
Jesse,  who  left  It  some  money  on  condition  that  it  never  asso- 
ciated itself  with  any  other  antivlvisectlon  society,  had  an 
Income  from  donations  and  subscriptions  of  £60  93.  6d.  a  year, 
together  with  the  interest  from  Mr.  Jesse's  bequest.    There 
were   79    members  of  that    society.       Then    there    was  the 
Scottish  Society  for  the  Suppression  of  Vivisection.    That  was 
another  very  old  assooiation,  but  the  membership  was  not 
ne'krly  so    large  as    was    the   membership    of   the    Scottish 
Branch  of  his  own  society.    There  was  a  World's  League  of 
Opponents  of  Vivisection,  which  addressed  its   letters  from 
22,  Saokville  Street,  which,  according  to  the  published  report, 
had  63  members,  with  a  total  yearly  subscriptions  and  dona- 
tions of   £56  Os.   Id.      There  was  a  Church   Antivlvisectlon 
League,  with  no  official  address  in  its  yearly  report  and  an 
income  from  donations  and  subscrlpUons  ot  £39  Is.    There 
was  a  Society  for  United  Prayer  for  tne  Prevention  of  Cruelty 
to  Animals,  especially  with  regard  to  the  practice  of  vivisec- 
tion :  it  appeared  to  have  no  cffi^e ;  its  income  was  £33  16s.  lid. 
There  was  the  Pioneer  Antlviviseotlon  Society  with  no  official 
address,  and   an   annual    income  of  £6  17s.  6i.      He  could 
not  give   the  exact   membership  of   his  own  society.      The 
Birmingham  Branch  was  very  large,  but  they  subscribed,  some 
of  them,  only  a  penny  or  twopence,  or  sixpence.      The  first 
striking  achievement  of  his  society  was  the  prevention  of  a 
public  meeting  held  at  the  Mansion  House  in  1889,  the  object 
nf  which  was  to  start  a  fund  to  erect  a  Pasteur  Institute  in 
England.     The  result  was  that  no  Pasteur  Institute  was  set  up. 
England  to-day  was  one  of  the  few  European  countries  of  im- 
portance that  was  spared  a  Pasteur  Institute,  and  in  England 
there  was  no  rabies.     Another  remarkable  achievement  of  his 
Society  had  been  the  long  agitation  against  the  diversion  of  hos- 
pital funds  in  London  to  medical  school-!,  which  were  places  re- 
gistered for  vivisection  under  the  Act  of  1876     They  conducted 
that   agitation   with   such   persistence    that  King  Edward's 
Hospital  Fund  were  at  last  obliged  to  appoint  a  Committee, 
composed   of  Sir   Edward   Fry,   the    Birhop  of  Stepney,  and 
Lord  Welby,  to  inquire  into  the  charges  they  had  publicly 
formulated.    That  Committee,  after  hearing  evidence  from  all 
parties,  made  a  report  which  confirmed  the  statements  they 
had  published.     It  was  stated  that  where  money  was  paid 
over  to  schools  out  of  hospital  funds,  the  schools  remained 
"  debtors  to  the  hospitals  in  reapeci  of  these  pecun  a-v  con- 
tributions made  to  them,"  and  recommended  that  in  future 
the     funds     of     hospitals    and     schools     should     be     kept 
entirely  distinct.    In  tplte  of  that  report,  however,  no  school 
had  repiid  a  penny  of  the  money  diverted  to  it  from  the 
hospital ;  and  in  sous  cases  the  deliberate  diversions  of  money 
subscribed  for  the  sick  poor  to  schools  registered  for  vivi- 
section continued,  with  the   knowledge  of  and  without  any 
elTective  protest  from  King  Edward's  Hospital  i'uod,  which 
thereby  coniemptuously  disregarded  the  recommendations  of 
the  distinguished  Committee  appointed    by  itself.     He  pre- 
sented to  this  Commission  a  publication,  for  which  he  took  the 
entire  responsibility,  briefly  called  his  Gtt*d«io<ft«C7Aa«iab?c, 


whichset  oatthe  financial  diversions  of  hospitals  to  Echools  np 
to  the  present  date.  In  the  last  few  jcars  they  had  conducted 
public  controversies  in  the  Fort7ught!y,  Xatiojial,  and 
Contemporary  Bevteus,  and  many  other  periodicals;  they 
had  held  mass  meetings  in  the  largest  halls  in  London  ;  they 
had  founded  thriving  and  earnest  branches  all  over  the  three 
kingloma.  They  had  conductfd  a  parliamentary  campaign  in 
favour  of  the  Bill  he  had  draftsd,  and  had  kept  tho  question  of 
vivisection  so  prominently  before  the  public  that  it  had  been 
found  necessary  to  appoint  this  K^yal  Commission  to  Inqnire 
into  It.  They  claimed  to  represent  the  consensus  of  opinion 
of  almost  all  the  greatest  names  that  had  a?orned  the  history 
of  England  in  the  field  of  thought.  In  Cymbelint  the  Queen 
suggested  to  Cornelius,  her  docior,  a  process  of  investiga- 
tion similar  to  the  modern  inoculator's  experiments  under 
Certificate  A.    He  said  : 

I  will  try  tlie  forces 
Of  t'jeEe  thy  compounds  on  such  creatures  as 
'Ve  count  not  worth  the  hang  ng  (but  none  human), 
To  try  the  vigour  of  them,  and  apply 
Allayments  to  their  act :  and  by  them  gather 
liieir  several  virtues  and  effects. 

Upon  which  Cornelius,  In  a  spirit  far  different  from  the 
modern  vivisector,  replied  : 

Your  HiEhness 
Sli^ll  from  this  practice  but  make  hard  your  heart ; 
Besides,  the  seeing  these  effects  will  be 
Both  noisome  and  infectious. 

His  attention  was  first  called  to  that  passage  by  Sir  Henry 
Irving,  himself  an  ardent  antlvivisectlonlst.    After  quoting 
Andrew  Marvel  and  Ur.  Johnson,  the  witness  went  on  to  say 
that  the  cause  of  antivlvisectlon  had  counted  among  Its  sup- 
porters, living  and  dead.  Cardinal  Manning,  Lord  Tennyson, 
Browning,  Ruskin,  Carljle,  Froude,  Freeman,  Lord  Shaftes- 
bury, who  was  the  first  President  of  the  Society,  and  filled 
that  office  till  he  died  ;  George  Meredith,  General  Booth,  the 
Lord  Chancellor,  Mr.  John  Morley,  Cardinal  Gibbons,  James 
Martineau,  Spurgeon.Lord  Brampton,  Wagnrr,  Leslie  Stephen, 
Sir  Edwin  Arnold,  Mark  Twain,  Tolstoy,  Victor  Hugo,  Dean 
Stanley,  and  a  host  of  distinguished  men  and  women  in  every 
walk  of  life,  and  the  late  Qaeen  Victoria,  who  was  in  favour  of 
the  total  abolition  of  vivisection.     He  added  that,  as  four 
generations  of  his  family  bsfore  him  had  earnestly  supported 
this  cause,  his  own  convictions  had  came  down  to  him  as  a 
consecrated  inheritance.  His  society  desired  to  see  vivisection 
totally  abolished  by  law,  but  it  would  strive  for  and  accept 
any  measures  that  had  for  their  objeci  the  amelioration  of 
the    condition    of    vivisected   animals.     They    based    their 
objections   to   vivisection  as    sanctioned   and   protected    by 
the  Act  of  1875,  on  the  plainest  moral  ground.      They  were 
prepared  to  show  that,   under  the  existing   law,   there  was 
no   limit    to    the    agony    that    might    legally    be    inflicted 
upon  animals.     They  said  that  to  keep  an  animal  alive  and 
torture  it  was  3  wicked  act,  that  no  profession  of  lofty  motives 
will  ever  make  that  wicked  act  right.    The  whole  question  of 
man's  rights  over  and  duties  towards  the  helpless  animals 
given  into  his  dominion  by  the  Ruler  of  the  Universe  was  a 
moral  question,  and  had  nothing  to  do  with  science.    They 
maintained  that  if  there  were  any  cruelty  inseparable  from 
this  particular  science,  every  thoughtful  man  who  took  a  wide 
view  of  human  well-being  must  conclude  that  it  was  far  better 
for  them  all  to  do  without  phjsiology  than  to  be  without  pity. 
The  evidence  of  Mr.  Byrne  on  behaif  of  the  Home  Office  had, 
in  his  opinion,  jostificd  to  the  fullest  extent  the  expressed 
and  published  conviction  of  his  society,  that  the  whole  truth 
about  the  administration  of  the  Act  of  1876  by  the  Home 
Offi.'e  could  never  be  eluokUted  without  cross-examination  by 
counsel  properly  instructed.    They  would  have  preferred  to 
substantiate  their  charges  against  those  officials  out  of  the 
mouth  of  Mr.  Byrne  :  but  as  that  was  now  apparently  impos- 
sible, he  would  endeavour  to  prove  the  indictment  they  had 
drawn  by  unimpeachable  evidence.    (1)  He  charged  the  Home 
Office  cfficials  with  repudiating   the  most    important    duty 
deputed  to  them  by  Parliament,  namely,  that  of  protecting 
animals  from    ncjustifiable    8uft"-?ring,      (2)   He  charged  the 
Home  Office    officials  with    having  constituted    themselves 
the  injudicial  defenders  of   the  vlvisectors   from  criticism 
by  his  society  in  the  past,  and   in  their  evidence  tendered 
before  that  Commission.     i3)He  charged  the   Home  Office 
officials  with  having  appointed  inspectors  who  had  displayed 
such  bias  that  they  bad  thought  it  their  duty  not  to  make 
detective  eflforts  to  orotect  animals  from  Illegal  treatment. 
(4)  He  charged  the  Home  Office  officials  with  having  made 
entirely  disingenuous  statements  in  their  official  utterances, 
and  with  having  constituted  themselves  the  mere  spokesmtn 
of  the  vlvisectors.    (5)  He  charged  the  Home  Office  officials 
with  accept  lug  the  suggestion  made  to  them  by  some  nameless 
adviser  that  to  starve  animals  for  dajswas  not  cruel  when 
they  must  know  perfectly  well  that  If  any  one  of  them  starved 
their  own  horses  (if  they  had  any),  the  nearest  policeman  could 
successfully  prosecute  them  for  cruelty   to   animals    under 
Martin's  Act.    (61  He  charged  the  Home  Office  officials  with 
suppressing  In  the  Annual  Parliamentary  Return  the  names  of 
those  who  took  upon  themselves  the  very  grave  responsibility 
of  signing  the  certificates  exempting  licensees  wholly  or  in 
part  from  the    obligation    to    employ   anaesthesia    in  their 
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Tivlaeotlons,    althongh    In  the  Report  of  the  former  Eayal 
Commission  there    was   this  clear  direction  :    "  We  recom- 
mend    that     his     (the     Home     Secretary's)     advisers    be 
from    time    to    time  elected    and    nominated    by  himself. 
Their  names  should  be  made  known  to  the  profession  and 
the  public."    (7)  Ha  charged  the  Home  Office  officials  with 
shielding    the    names    of   such    licensees    as     they     know 
to  have  broken  the  law,  althongh  the  former  report  contained 
the  words:  "Abuse  of  the  power  conferred  by  the  licence 
must,  of  course,  render  the  holder  liable  to  its  withdrawal,  but 
this  will  involve  great  disgrace,"  a  phrase  that  clearly  indi- 
cated that  the  fraraers  of  that  report  contemplated  the  pub- 
lication of  offenders'  names,  for  no  great  disgrace  could  apper- 
tain  to  a   s.icret  remonstrance  of   a  secret  withdrawal  of  a 
licence.      (8)  H<f  charged  the  Home  Office  officials  with  pre- 
paring for  the  Home  Secretary  evasive  and  insufficient  replies 
in  the  House  of  Commons  to  plain  questions  on  the  admini- 
stration of  the  Act,  and  with  making  evasive  and  Insufficient 
replies  themselves  in  official  correspondence  with  his  society, 
and  with  leaving  perfectly  proper  questions  unanswered  alto- 
gether    (9;  Hb  charged  the  Home  Office  officials  with  putting 
forward  annually   a    Parliamentary  return  in  which  it  was 
asserted,  on  the  official  authority  of  the  Government^ Depart- 
ment, that  not  a  single  experiment  in  thousands  inflicted 
upon     animals    in     Great     Britain     with     its     permission 
could    be    specified    as     entailing     any    pain     at     all,    an 
assertion     based     upoa     no     better     evidence     than     the 
bare    assertion    of    the    vlvlsectors    themselves.       (10)    He 
charged     the     Home     Office     officials      with      placing      a 
certain    vivisector    year   after    year    beyond    the   reach    of 
the  safeguards  erected  by  the  Act  to  protect  animals  from 
illegal  treatment  by  licensees,  by  giving  him  permission  to 
vivisect  In  private  places,  thereby  placing  him  beyond  the 
possibility  of  legal   Inspection ;  because  by  Clause  10  of  the 
Act  of  1876  the  Inspector  had  no  right  of  entry  into,  or  inspec- 
tion of,  any  unregistered  place.     The  name  of  that  person  was 
Victor  HorsI»y.     (11)  He  charged  the  Inspectors  certainly,  and 
the  Home  Office  officials  apparently,  with  having  made  no 
inquiries,  public  or  private,  Into  the  character  for  humanity 
of  the  licensees,  although  those  officials  must  be  aware  that 
the  Report  of  the  Rjyal  Commission  in  1876  contsined  this 
warning:  "It  is  not  to  be  doubted  that  inhumanity  may  be 
found  in  persons  of  very  high  position  as  physiologists,"  and 
althongh  the  Act  of  1876  placed  upon  the  Home  Secretary  the 
responsibility  of  personally  protecting  animals  from  that  un- 
doubted inhumanity.  (12)  He  charged  the  Home  Office  officials 
with  having  placed  themselves  in  improper  private  confidential 
relations  with  a  private  society  composed  of  supporters  of  vivi- 
section, entitled  to  no  more  consideration  than  the  National 
Society  composed  of  opponents  of  vivisection.      That  was  the 
Society  for  the  Advancoment  of  Medicine  by  Research.    These 
charges,  which  he  was  prepared  to  substantiate,  justified,  in  the 
opinion  of  his  society,  the  imputation  that  the  Act  which  was 
Intended  by  Parliiment  to  constitute  the  Home  Secretary  the 
guardian  of  the  vivisected  creatures,  had  been  so  administered 
that  this  respondblilty  had  not  been  Impartially  fulfilled.    So 
safeguarded  were  the  vivisectors  from  the  possibility  of  any- 
body but  themselves  knowing  what  happened  in  the  labora- 
tories, that  the  opportunity  of  raising  the  impenetrable  veil 
that  covered  their  doings  could  never  ooour  but  through  their 
own  ioitiatlve     Through  the  hasty  temerity  of  Mr.  Baylies, 
who  brought  an  action  against  him,  they  did  for  once  ascertain 
from  the  evldencs  of  that  vivisector  and  his  friends  the  history 
of  the  life  and  death  of  one  at  least  of  the  victims  of  the 
laboratory.     Their  evidence  proved  that  under  the  present  law 
a  deep  incision  could  be  made  into  the  body  of  a  live  dog,  and 
it  could  be  deprived,  by  the  tying  up  of  a  duct  in  its  inside,  of 
the  proper  use  of  ooe  of  its  internal  organs  ;  it  could  then  be 
sewn  up  again  and  put  in  a  cage,  and  left  in  that  cage  from 
December  to  February  to  see  what  the  result  would  be  of  that 
oparation.     In  February  it  could  betaken  out  of  the  cage  and 
a  fres'n  incision  could  be  made  into  ISs  body  to  see  whether 
what  had  been  done  to  it  produced  Inflammation  or  not.     The 
wound  could  then  be  closed  up  again  with  a  pair  of  steel 
forceps.      Then   with    the    steel     forceps     closing   up    this 
wound,    the     living     dog     could     be     handed     over    to    a 
second    yivisaotor,    who     proceeded     to     fasten     it     down 
tight     on     to     a     board     and     to     open     its     neck     with 
another  deep  Incision,  exposing  the  gland  ;  he  could  then  fix 
little  pipes  on  to  the  end  of  the  arteries,  he  could  put  a  tube 
into  its  windpipe,  and  attach  electrodes  to  its  cut-out  nerves. 
The  dog  in  that  condition  could  be  tied  down  on  that  board  for 
about  an  hour,  and  then  handed  over  by  this  second  vivisector 
to  a  third  operator,  who  finally  put  an  end  to  the  dog's  life  by 
plunging  a  knife  into  its  heart.    Now  the  anaesthetics  during 
these    prolonged   and    fearful    mntilatlons    could   legally   be 
app'ied  by  an  automatic  pump  in  another  room,  connected  to 
the  dog  under  the  floor  by  a  tube,  and  this  pump,  on  which 
alone  the  insensibility  of  the  dog  depended,  could  be  left  in 
the  sole  charge  of  a  laboratory  boy.    The  vivisectors  said  this 
automatic  pump  was  sufficient  to  maintain  the  unconscious- 
ness o!  the  oog  throughout!  the  whole  operation;  but,  inas- 
much ai  the  dog  oonid  not  tell  them  whether  it  was  unconsolons 
or  no'-.,  and  as  no  analogy  could  be  set  np  with  human  anaes- 
thesia, becaoBB  no  surgeon  in  his  sensfa  would  attempt  to 
anaesthetize  a  man  or  a  woman  with  an  automatic  pump  in 
another  room  nnder  the  management  of  a  laboratory  boy,  he 
maintained    that  thay   might   reasonably   refuse   to   acoapt 


the   opinion   of    these    vivisectors    that   such   means   were 
efficient  to   maintain  total  unconsciousness.    Further,  they 
hal   a   perfect    right   to    hold    the   opinion— and    they   did 
hold  it— that  the  snlieiings  of  the  dog  between  these  vivi- 
sections when  it  was  in  that  cage  were  very  grievous.    To 
procure  this  priceless  information  from  the  vivisectors  them- 
selves in  the  witness  box  cost  altogether  about  £5,000  ;  but  in 
his  opinion  this  revelation  of  what  vivisection  reaUy  was  In 
this  country  under  the  present  administration  of  the  law  was 
well  worth  the  expenditure.    As  to  the  assertions  of  the  vivi- 
sectors who  had  come  before  the  Commission,  that  they  Indi- 
vidually had  never  inflicted  pain  In  their  experiments,  he  was 
not  there  to  ask  the  Commissioners  to  believe  them  or  to 
disbelieve  them  ;   but   he  asserted  that  the  present  law,  as 
administered,   could  not  possibly  protect  animals  from  the 
extremest  torture  at  the  hands  of  any  licensed  vivisector  who 
happened  not  to  be  humane.    The  comfortable  hypothesis  of 
the  Home  Office  appeared  to  be  that  a  person  who  applied  for 
a  licence  and  received  certificates  was  necessarily  humane. 
To  that  hypothesis  they  distinctly  demurred.    Neither  the 
dignatories  of   the    physiological    circles  nor  the  vivisectors 
who   were    banded   together  in  the    private  society  for  the 
advancement  of  their  practices,  nor  the  Inspectors  appointed 
by   the    Home     Secretary,    testified    to    the    personal    cha- 
racter   or    humanity    of    the    applicant    for    licences    and 
certificates.      They    averred     nothing     but    the    applicant's 
scientific   fitness.      Scientific   fitness   was   no   guarantee    of 
humanity,  nor  was  the  habit  of  cutting  into  living  animals 
necessarily  the    concomitant  of  a  tender  heart.    Therefore, 
they  asserted  that  the  present  law  and  the  present  administra- 
tion of  it  did  not  protect  animals  from  the  worst  conceivable 
fate.    The  sufferiDgs  of  dumb  creatures  appealed  with  over- 
whelming force  to   an    ever-increasing   proportion    of   their 
countrymen  and  countrywomen,  and,  as  he  believed,  to  those 
who  were  the  truest  judges  of  right  conduct.    He  might,  per- 
haps, be  permitted  to  say  that  the  permission  recently  given 
to  a  vivisector  (Professor  Schiifer)  to  drown,  resuscitate,  and 
drown  again  dogs  without  any  anaesthetics,  had  been  regarded 
by  his  society  with  particular  detestation.    He  knew  not  how 
many  thousand  upon  thousands  of  men,  women,  and  children 
had  been  saved  from  drowning  the  world  over  by  dogs  since 
they  became  attached  to  mankind  as  their  faithful  friend.  Not 
long  ago  he  read  of  a  dog  that  had  saved  ten  lives  from  drown- 
ing, and  perished  In  a  gallant  but  nnsnocessful  attempt  to  save 
an  eleventh.  It  seen  ed  to  him  inexplicable  that  any  man  could 
be  found  to  do  such  dreadful  business.   He  desired  to  bring  be- 
fore the  Commissioners  the  sixteen  experiments  performed  by 
Dr.  Crile  In  Sir  Victor  Horsley's  laboratory,  in  one  of  which 
the  foot  of  a  dog  was  deliberately  crushed  "under   incom- 
plete   anaesthesia."      Apart    altogether   from    the    question 
of   pain,    this   series    of    experiments.    Involving   the    most 
repulsive  operations,  in  which  every  conceivable  outrage  was 
perpetrated  upon  the  bodies  of  the  victims,  had  filled  decent 
people  who  had  faced  their  perusal  with  disgust  and  horror. 
He  was  there  to  say  on  behalf  of  his  society  that  if  physiology 
cculd  not  be  pursued  without  such  loathsome  practises  it  wa3 
high  time  It  were  abandoned.     Physical  pain  was,  perhaps,  not 
the  worst  evil  that  could  afflict  mankind.    But  to  animals 
physical  pain  was  the  worst  of  all  evils.    Therefore  It  was  that 
they  said  that  to   pursue  knowledge  through  the  agony  of 
animals  was  an  act  only  possible  to  a  man  whose  heart  was 
dead.     Grievous  and  terrible  as  weie  the  physical  sufferings 
now  permitted  by  law  to  be  inflicted  upon  dumb  animals,  that 
was  not  all  for  which  the  physiologists  and  the  Act  of  1876 
were  responsible.     The  knowledge  that  horrible  mutilations 
might  be  daily  and  hourly  executed  upon  the  bodies  of  living 
creatures  with  no  adequate   security  for  their  insensibility 
made    very    many    humane    people    profoundly   miserable, 
deprived  them  of  joy  in  this  world  which  otherwise  might 
be  theirs.      He  asked  that  Ihis  mental  anguish  should  not 
be  regarded"  as  of  no  account  by  the  Commission.     He  was 
there    to    tell    the   Commissioners   that    the   3C0   odd   vivi- 
sectors  in    the  kingdom   were  responsible  for  a  rising  and 
widespread  feeling  of  bitterness  acainst  the  whole  medical 
profession,  with  which  in  the  public  e^e  they  wpre  confused. 
The  Commission  by  recommending  Parliament  to  afford  a  real 
protection  to  vivisected  animals  had  It  In  their  power  to  check 
the  spread  of  a  deep  and  abiding  enmity  to  a  whole  profession, 
which  would  be  as  deplorable  as  It  would  be  Inevitable  if  the 
law  reiEalned  es  it  was.     His  sociely  bad  been  forced  to  the 
conclusion  that,  by  placing  the  interests  of  the  animals  in  the 
bands  of  the  Home  Secretary,  the  framers  of  the  Act  of  1876— 
unwittingly,  no  doub';— made  a   fatal   mistake.     The  Home 
Secretary  had  oraoticalty  delegated  much  of  his  responsibillt.v 
to  the  Home  Office  officials,  who  bed,  in  their  turn,  delegated 
their  responsibility  largely  to  a  private  asaoclatlon  of  vivi- 
sectors called  into  existence  for  the  vf  ry  purpose  of  repre- 
senting their  own  intsrests  as  opposed  to  the  interests  of  the 
animals  as  represented  by  his  society.    A  state  of  things  had 
thereby  been  created  and  maintaiucd  for  years  which  they 
Invited  all  Impartial   people  to  condemn  as  little  short  of  a 
public  scandal.    Vnder  the  present  law,  what  had  happened 
In  the  past  and  what  legally  might  happen  in   future  filled 
those  he  represented  with  Indignation  and  alarm ;  and  they 
earnestly  Invited  the  Commission  to  consider  with  care  and  to 
recommend  to  Parliament  the  Bill  which  he  had  drawn.    He 
protested  against  the  exclusion  of  the  press  from  the  Commis- 
sion and  the  exclusion  of  counsel  to  represent  hia  society 
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The  altlnate  publioatton  of  those  proceedings  would  not  con- 
tain mnoh  that  the  pabllc  might  rightly  olalm  to  know,  and 
of  which  the  presence  of  the  press  wonid  have  kept  them 
Informed. 

air.  Coleridge  said,  with  regard  to  his  first  charge 
against  the  Home  Office,  he  maintained  that  when 
they  were  reading  the  Act  of  1876  It  was  essential 
to  read  It  in  conjanction  with  the  recommenditions 
made  by  the  Commiseioners  who  reported  in  1876,  and 
npon  whose  report  that  Act  was  passed ;  therefore, 
he  said  that  the  Act  of  Parliament  clearly  laid  upon 
the  Home  Secretary  the  duty  of  seeing  that  suffering 
should  not  be  Inflicted  if  it  could  possibly  be  avoided,  and 
in  fact  placed  the  whole  question  of  pain  In  his  hands.  In 
reply  to  the  Chairman,  who  said  he  thought  no  lawyer 
could  say  that  was  his  duty  under  the  statute — It  might 
be  an  Independent  duty — the  witness  said  the  whole  Act 
placed  the  regulations  protecting  animals  from  unjustifi- 
able fiull'ering  in  the  hands  of  the  Home  Secretary  and  his 
officials.  Therefore,  he  said  that  if  the  Act  were  read  as 
the  result  of  that  Royal  Commission,  it  must  be  taken 
that  the  duty  was  placed  upon  the  Home  Secretary  to 
protect  animals  from  unjustifiable  suffering.  Referring  to 
Qaestlon  129,  to  which  the  following  reply  was  given  by 
Mr.  Byrne, 

The  Secretary  of  Stata  has  not  to  decide  whether  an  opera- 
tion la  painfal  or  not, 

fae  said  that  the  Home  Secretary  repudiated  In  the  words 
of  hla  representative  the  duty  which  ia  the  witness's 
opinion  was  placed  upon  him  under  the  Act.  Referring  to 
Question  162,  In  regard  to  inoculation,  Mr.  Byrne  said : 

It  Is  not  a  painful  procedure,  but  it  Is  considered  a  painfnl 
experiment. 

Asked  If  it  was  so  classed  Mr.  Byrne  replied  : 

There  is  no  classification  of  esparlments  In  the  last  Report 
into  painful  and  not  painfal ;  but  it  is  regarded  as  undoubtedly 
painful  by  the  Home  Office. 

Thus,  said  Mr.  Coleridge,  on  one  page  the  Home  Office 
repudiated  ali  responsibility  about  pain,  and  on  the  next 
page  they  said  they  did  regard  a  certain  class  ol  experi- 
ments 33  painfnl.  Therefore,  they  did  not  altogether 
apeak  consistently  upon  this  matter.  Mr.  Bjme  had 
admitted  that  formerly  there  was  a  classification  into 
painful  and  palnkas,  but  It  was  evident  that  the  Home 
Office  had  abandoned  all  attempt  to  take  upon  themselves 
the  duty  which  he  maintained  was  theirs,  While  he  was 
on  Certificate  A  he  might  say  that  before  1888,  when  Mr. 
Busk  was  the  Inspector,  in  all  the  annual  reports  there  was 
no  allusion  of  any  kind  to  any  conditions  being  attached 
to  Certificate  A.  Therefore,  it  was  a  fair  deduction  that 
down  to  1888,  under  Certificate  A,  any  amount  of  torture 
m.ight  have  been  inflicted,  because  it  relieved  the  operator 
altogether  of  the  necessity  of  using  anaesthetics  in  his 
operations.    Certificate  A  represented  Subprovlso  a : 

Kxpsrimant?  may  be  performed  without  anaesthetics  on 
such  certinoate  being  given  as  in  this  Act  mentioned,  that 
Insensibility  eaacot  be  produced  without  necessarily  frustrat- 
ing the  object  of  such  experiments. 

In  ISBS^Mr.  Erichsen  became  Inspector,  and  in  his  report 
Jor  1888  these  words  occurred : 

The  "  inoculation  condition"  introduced  last  year,  by  which 
it  was  rendered  Imperative  on  the  part  of  the  experimenter  to 
destroy  the  animal  under  anaesthetics,  provided  pain  had  been 
developed  33  the  result  of  the  conditions  to  wliich  the  inocula- 
tion gave  rise,  has  been  In  all  cases  enforced. 

He  regarded  that  as  a  very  proper  and  humane  proviso 
which  should  be  added  to  Certificate  A,  and  it  clearly 
was  added  to  Certificate  A  In  1887;  In  the  Report 
of  1889  there  was  an  announcement  to  the  same 
effect.  In  1890  he  found  a  grave  alteration  was  slipped 
Into  this  Report.  The  "  Inoculation  condition  "  was  thus 
defined : 

This  condition  rendera  It  imperative  on  the  operator  to 
destroy  the  animal  under  an  enaeathetic  if  severe  pain  has 
been  induced,  so  Eoon  as  the  result  of  the  experiment  has 
been  obtained. 

That  let  In  any  amount  of  pain,  provided  the  experi- 
menter was  of  opinion  that  the  result  of  his  experiment 
had  not  been  obtained ;  before  that  there  was  nothing 
about  the  result  of  the  experiment  having  been  obtained. 
In  1891  the  words  were : 

The  animal  shall  be  killed  If  pain  result. 


That  appeared  to  be  a  reversion  again  to  the  more  humane 
conditions.  It  seemed  that  Erlcheen  reverted  to  his  more 
humane  condition  before  he  retired,  or  died — whichever  it 
was,  he  forgot.  In  1892  came  in  Dr.  Poore,  and  he  main- 
tained the  mystery  of  silence  as  to  the  conditions  under 
which  Certificate  A  was  issued,  and  in  1900  he  retired. 
In  1901  Mr.  Thane  took  office,  and  this  was  what  he  said 
in  his  first  report : 

In  the  event  of  pain  ensuing,  the  animal  to  be  killed  as  soon 
as  the  main  result  of  the  experiment  has  been  attained. 

That,  in  the  witness's  opinion,  let  in  any  amount  of  pain 
under  Certificate  A,  The  vivisector  had  only  to  form  the 
opinion  that  the  result  of  his  experiment  had  not  been 
obtained,  and  the  animal  could  be  subjected  to  as  much 
pain  as  he  thought  fit  to  Inflict  upon  it.  Mr.  Coleridge 
next  charged  the  Home  Oflice  officials  with  having  con- 
stituted themselves  the  Injudicial  defenders  of  the  vivi- 
aeotors  from  criticism  by  his  society  in  the  past,  and  In 
their  evidence  tendered  belote  the  Commission.  He  put 
the  blame  on  the  ptrminent  officials.  He  regarded  the 
Department  as  his  adversaries  in  this  matter.  The 
witness  proceeded  to  refer  to  Dr.  Orlle's  book  on  Surffical 
Shod:  Dr.  CrJle  was  an  American  who  had  a  licence 
given  him  from  the  Home  Oflice  to  perform  certain 
experiments,  and  he  did  them  in  Sir  Victor  Horsley's 
laboratory.  The  first  sixteen  were  done  in  England,  and 
he  would  not  allude  to  the  others,  except  that  just  In 
passing  he  must  allude  to  two  which  were  not  done  in 
England ;  but  he  wanted  to  show  that  the  personal  taste 
of  Dr.  Crile  did  not  prevent  his  torturing  animals.  In 
Experiment  cxxxiii  it  was  stated  that  the  experiment 
lasted  two  and  a  half  hours.  Flame  was  applied  to  the 
dog's  paw,  and  they  were  told.  In  the  control  experiments, 
as  well  as  in  this,  the  dog  was  not  under  full  anaesthesia. 
In  the  former  the  animal  struggled  on  application  of  the 
flame.    There  was  one  other  experiment.  No.  cxxvii : 

The  animal  did  not  take  the  anaesthetic  well,  and  a  part  of 
the  experiment  was  made  under  incomplete  anaesthesia  ;  the 
anns  and  rectum  of  this  dog  were  then  "dilated." 

Coming  to  what  was  done  In  Sir  Victor  Horsley's  labora- 
tory, on  page  23  of  Dr.  Crlle's  book.  Experiment  V, 
performed  on  May  8th,  1895,  was  thus  descriljed : 

Healthy  male  fox-terrier,  three  years  old.  Central  pressure 
in  femora!.  Preliminary  section  of  the  inferior  branches  of 
the  right  stellate  ganglion,  by  dissection  between  the  scapula 
and  the  spinal  column,  resecting  two  ribs.  Under  incomplete 
anaesthesia,  crushing  of  foot  caused  a  very  sharp  rise,  followed 
by  an  equally  sharp  decline  of  pressure.  This  was  repeated 
several  times. 

That  was  done  by  Dr.  Crile  under  a  simple  licence, 
which  provided  that  the  animal  must  be  under  complete 
anaesthesia  during  the  whole  experiment,  and  be 
killed  before  it  recovered  consciousness.  In  Dr. 
Poore's  report  these  sixteen  experiments  were  not 
described  as  painful,  and  therefore  it  must  be  assumed 
that  the  Home  Oflice  regarded  or  chronicled  them 
as  painless.  Asked  by  the  Chairman  if  the  words 
"Incomplete  anaesthesia"  were  in  the  aseount  given 
In  by  Dr.  Crile  to  the  Home  Office,  the  witness 
said  he  did  not  know  whether  it  was  sent  in  to  the  Home 
Office  or  not.  He  (the  witness)  laid  the  book  before  the 
Home  Office  afterwards.  On  its  being  put  to  him  that 
Dr.  Poore's  report  would  presumably  be  founded  upon  the 
report  sent  In  to  him  by  Dr.  Crile,  and  that  they  did  not 
know  whether  at  the  time  the  book  was  before  Dr.  Poore, 
the  witness  said  that  was  a  matter  for  the  Home  Office  to 
answer.  He  could  not  tell.  On  Sir  Mackenzie  Chalmers 
pointing  out  that  it  was  an  American  book,  and  seemed 
to  have  been  an  essay  which  was  awarded  the  Cartwright 
Prize  for  1897,  that  was  to  say,  two  years  afterwards,  the 
witness  replied,  Yes,  Proceeding,  Mr.  Coleridge  said  he 
drew  the  attention  of  the  Home  Office  to  these  experi- 
ments done  in  Sir  Victor  Horsley's  laboratory.  In  reply 
to  Sir  Mackenzie  Chalmers,  who  said  that  was  four  years 
afterwards,  the  witness  said,  "  It  msy  have  been."  He 
did  not  have  those  books  sent  to  him.  Somebody  at  last 
sent  him  a  thing,  and  he  at  once  acted  when  he  saw  it.  Then 
the  Home  Office  asked  him  to  lend  them  the  book,  and 
their  answer  was : 

The  Secretary  of  State  oanssd  Investigations  to  be  made  Into 
thssB  experiments,  and  the  information  he  has  received  from 
competent  parsons,  who  either  witnessed  most  of  the  experi- 
ments or  have  read  the  account  of  them.  1b  to  the  effect  that 
ia  no  Instance  had  the  EDiinals  experimented  upoE  been 
3ubi«!Oo  to  pain. 
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He  drew  the  attcDtlon  0!  the  Home  Office  to  the  experi- 
ments which  Dr.  Crile  had  done  in  Sir  Victor  Horsley's 
laboratory,  and  to  their  own  statement  in  the  corre- 
Bponding  statement  for  the  same  year  alluding  to  com- 
plete anaesthesia,  aod  pointed  out  the  discrepancy.  The 
Investigations  which  the  Home  Office  made  could,  so  far 
as  he  could  see,  have  had  no  other  nature  than  inqnljy 
from  the  psrsons  rt  sponsible,  and,  therefore,  on  Iheic 
defence.  Human  natur/"  being  what  it  was,  one  could  not 
expect  anything  else.    They  went  on  to  say  : 

The  use  of  the  term  "incomplete  anaesthesia"  has  prnbably 
piven  rise  to  the  misunderstandiDg.  With  regard  to  tbis  (tha 
HomeSecratary  says,  through  the  hand  of  Mr.  CoDynghame) 
the  Secretary  of  State  is  advised  that  there  are  various  degrees 
of  anasBtbesia.  In  "incomplete  anaesthesia  "  the  narcosis  is 
very  profound,  and  the  "reflex  movements,"  that  is  the 
involuntary  movements  In  response  to  an  external  stimulus.  I 
are  suppressed.  One  of  the  last  of  these  reiiex  movements  to 
disappear  is  tha  blinking  of  the  eyelids  when  the  surface  of  the 
eyeball  Is  touched,  thence  cjUed  the  "cornear'  or  "con- 
junctival reflex."  But  short  of  this  is  the  condition  termed  by 
Dr.  Crile  "  incomplete  anaesthesia,"  in  which  the  creiture  is 
quite  insensible  to  pain,  although  the  corneal  and  other 
reflexes  can  still  be  obtained.  Now  "it  is  quite  usual  for 
even  severe  operations  to  be  performed  on  man  in  this  state  of 
'  inc  jmplete  anaesthesia.' " 

That  was  the  statement  of  the  Home  Office,  'presumably 
advised,  he  supposed,  by  Dr.  Poore.  Dr.  Poore  was  a  man 
of  very  strong  bias,  wholly  incapable,  unless  through  very 
serious  and  strenuous  effort,  of  forming  an  unprejudiced 
opinion  on  such  a  matter  as  this.  On  the  Chairman 
putting  it  to  the  witness  that  there  were  a  great  many  of 
those  people  on  both  sides,  he  eald,  No  doubt,  but  not,  he 
hoped,  in  an  official  position.  He  was  not  in  an  official 
position.  He  admitted  all  sorts  of  prejudices.  Pro- 
ceeding, Mr.  Coleridge  said  that,  having  received  that 
letter,  he  proceeded  to  test  the  statement  that  It  was 
"  quite  usual  for  severe  operations  to  be  performed  on 
man  in  this  state  of  incomplete  anaesthesia,"  and  he 
wrote  a  letter  to  a  certain  namber  of  the  most  important 
and  eminent  surgeons  of  the  day.  He  put  it  exictly  as 
the  Home  Office  put  It  to  him.  His  letter  was  as 
follows : 

Dear  Sir,— A  statement  has  recently  been  made  to  me  in 
writing  by  a  very  respectable  authority  that  surgeons  now 
Irequently  perform  severe  operations  on  man  under  incom- 
plete anaesthesia,  that  is,  before  the  corneal  reflexes  ore 
abolished.  I  know  of  no  way  of  answering  this  statement  but 
by  obtaining  dtfinlte  information  from  parsons  like  yourself, 
whose  large  experience  renders  their  authority  on  such  a 
matter  conclusive.  I  should,  therefore,  really  ba  very  much 
obliged  to  you  if  you  would  be  so  good  as  to  enable  me  clearly 
to  assert  on  your  authority  that,  provided  complete  anaesthesia 
can  be  given  with  safety  to  a  patient,  and  provided  the  nature 
of  the  operation  itself  does  Eot  render  it  dangerous  to  the 
patient's  life,  complete  anaesthesia  is  always  administered  in 
severe  surgical  operations.  You  may  possibly  be  aware  that 
I  am  one  of  those  who  on  humanitarian  grounds  oppose  tha 
vivisection  of  animals  as  practised  in  this  country,  but  I 
hesitate  to  believe  that  patients  in  hospitals  are  treated  with. 
Inhumanity.  I  hope  you  will  pardon  this  intrusion  upon  you, 
which  arises  from  the  pronounced  position  you  occupy  In  jour 
profession— Believe  me  to  remain,  very  faithfully  yours. 
(Signed)    Stephen  Coleridge." 

Oi  the  answers  received  there  were  only  two  who  associ- 
ated themselves  with  the  Home  Office  view,  and  those  two 
replies  were  from  licensed  vlvisectors,  who  were  uncon- 
nected with  any  hospital.  The  first  was  from  Dr.  Bond, 
F.R.C.S.,  Senior  Surgeon  and  Lecturer  at  the  Westminster 
Hospital.    He  said : 

I  think  you  have  been  very  much  misinformed,  and  it  would 
be  very  interesting  to  me  to  know  the  very  high  authority  on 
which  your  information  is  based.  Hundreds  of  operations  are 
performed  yearly  at  Westminster  Hospital,  and  never  to  my 
knowledge  is  the  operation  commenced  under  Incomplete 
anaesthesia. 

He  Informed  Dr.  Bond  afterwards  that  the  Inlormation 
reached  him  in  a  letter  from  the  Home  Office. 

Dr.  Edmund  Owen,  F.R.C.S.,  Member  of  the  Council  oi 
the  Royal  College  of  Surgeons,  Senior  Surgeon  at  St.  Mary's 
Hosnltal,  and  Senior  Surgeon  at  the  HoEpltal  for  Children 
in  Great  Ormond  Street,  said  : 

Certainly,  in  my  experience  complete  anaesthesia  Is  always 
BBoured  in  severe  surgical  operations. 

In  reply  to  Mr.  Tomkinson,  who  asked  if  those  were  the 
whole  of  the  letters,  Mr.  Coleridge  said,  "No."  Asked  if 
the  first  letter  did  not  refer  to  the  question  of  the  eye,  he 
Bald,  No ;  they  answered  his  letter.    He  defined  Incom- 


plete anaesthesia  in  his  letter,  "  that  is,  before  the  cor- 
ntal  rt  flexes  are  abolished."  Asked  if  there  was  no  allusion 
to  that  in  the  reply,  he  said :  No,  they  had  taken  his 
dfcfinltion  and  used  the  words,  "  incomplete  anaesthesia." 
Dr.  Timothy  Holmes,  F.ECS.,  Vice-President  of  the 
Royal  Collese  of  Surgeons,  and  Treasurer  and  Consulting 
Surgeon  at  St.  George's  Hospital,  said : 

I  difTdr  entirely  from  your  informant  who  says  that  It  is 
quite  usual  for  even  severe  operations  to  be  performed  on  mac 
m  a  state  of  iucomplete  anaesthesia.  .  .  .  Never  did  I  hear  of 
performing  serious  operations  with  incomplete  anaesthesia, 
and  if  you  know  anjthlng  of  operative  prastioe  jou  would 
know  that  !t  would  be  as  embarrassing  to  the  operator  as  pain- 
ful to  the  patient.  ...  If  you  accept  this  statement  as  true 
yon  are  quite  at  liberty  to  make  use  of  It  to  your  Informant-, 
or  if  your  informant  will,  in  hia  own  name,  repeat  his  state- 
ment in  any  respectable  paper,  I  will  in  my  own  name  repeat 
the  above. 

Dr.  Jonathan  HutchinEon,  F.R.C.S.,  late  President  of 
the  Royal  College  of  Surgeons,  consulting  surgeon  at  the 
London  Hospital,  and  consulting  surgeon  at  the  Royal 
London  Ophthalmic  Hospital,  said  : 

I  have  not  the  least  doubt  that  when  complete  anaesthesia 
is  considered  safe,  and  on  the  patient's  part  desirable,  it  le 
always  secured. 

Dr.  G.  May,  Consulting]  Surgeon  at  the  Royal  Berkshire 
Hospital,  said : 

I  have  been  attached  to  the  Royal  Berks  Hospital  about 
forty-five  years,  and  have  never  known  a  case  of  opeiatioc 
where  anaesthesia  was  not  complete.  This  is  done  not  only  U> 
spare  pain,  but  because  it  is  thought  to  be  less  dangerous. 

Dr.  T.  J.  Walker,  M.R.C.8.,  who  had  been  for  a  very 
long  tlme^Senior  Surgeon  at  the  Peterborough  Infirmary, 

said: 

Taking  my  authority  for  what  it  Is  worth,  you  may  assert  00 
my  authority  that,  provided  complete  anaesthesia  can  be 
given  with  safety  to  a  patient,  and  provided  the  nature  of  the 
operation  itself  does  not  render  it  daDgerous  to  the  patient's 
life,  complete  anaesthesia  is  always  administered  In  severe 
surgical  operations. 

Dr.  Thomas  Bryant,  F.RC.S.,  Snrgeon  Extraordinary  to 
Her  Majesty  the  Queen,  Consulting  Surgeon  at  Gay's 
Hospital,  and  late  Examining  Surgeon  at  the  University 
of  Cambridge,  said : 

I  have  received  your  circular,  and  read  it  with  surprise,  as 
you  clearly  have  been^hoaxed. 

The  witness  said  he  replied  to  that  letter  that  the  angnst 
quarter  from  which  the  information  emanated  seemed  to 
him  to  preclude  such  a  hypothesis.  He  had  two  replies 
from  two  licensed  vlvisectors — one  from  Professor  Horslty 
to  the  effect  that  he  was  out  of  the  country,  and  the  other 
from  Professor  Sehafer,  that  the  Home  Secretary's  advisers 
were  quite  correct,  and  that  incomplete  anaesthesia  "  is 
consistent  with  complete  unconsciousness."  In  Its  being 
pointed  out  to  him  that  he  had  said  there  were  two  who 
differed,  he  said  :  "  I  thought  that  there  was.  I  see  one 
did  not  answer;  it  is  my  mistake."  Asked  by  the  Chair- 
man if  these  were  the  whole  of  the  letters,  he  said,  Yes, 
except  one  which  he  left  out.  Asked  if  he  had  read  the 
whole  of  each  letter,  he  said  he  believed  so,  but  he  could 
get  the  originals.  He  did  not  read  one  from  Dr.  Herbert 
Snow.  Surgeon  at  the  Cancer  Hospital,  who  said  : 

You  must  have  been  misinformed  so  far  as  my  knowledge 
goes  upon  the  point  at  Issue, 

as  he  had  been  a  witness  before  the  Commission.  He 
placed  all  the  replies  before  the  Home  Secretary  In  a 
letter  to  the  Home  Office,  and  he  received  no  further 
reply  from  them.  He  remained  of  the  opinion  that  those 
collected  opinions  of  those  great  men  outweighed  the 
anonymous  advice  received  by  the  Home  Office,  With 
those  letters  before  them  the  Home  Office  ought  to  have 
recognized  that  they  were  of  great  weight.  But  they 
never  answered  him  in  any  way,  and,  so  far  as  he  knew,. 
Dr.  Crile  was  never  censured.  Asked  if  he  knew  when 
Dr.  Crile  returned  to  America,  he  said.  No.  He  would 
not  be  quite  certain,  but  he  thought  that  even  subse- 
quently to  those  experiments,  and  subsequently  to  the 
receipt  of  all  those  letters  by  the  Home  Office,  Sir  Victor 
Horsley,  in  whose  laboratory  the  crushing  of  that  dog's 
loot  under  Incomplete  anaesthesia  took  place,  still  re- 
ceived permission  fiom  the  Home  Office  'to  vivisect 
where  he  liked  and  not  in  any  registered  place.  Dr.  Orlle 
had  issued  anotter  book  since  In  America, 
(To  be  continued.) 
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AN   OLD    STORY   AND   A   NEW    HOSPITAL. 

Ftw  of  the  many  Loudonera  who  within  the  past  few 
jears  have  seen  the  fine  new  building  of  Charicg  Crosa 
Hospital  rise  in  King  William  Ssrect,  off  the  Strand,  know 
that  it  Is  connected  by  a  kind  of  historical  continuity,  if 
not  by  organic  development,  with  a  famous  old  monastery 
In  the  North  of  Spain.  It  is  a  "  fir  cry "  from  Charing 
Cross — where,  even  in  Samuel  Johnson's  day,  the  "fall 
'ilde  of  human  existence  "  roUed  In  London — to  the  Pass 
in  the  Pyrenees,  which  was  a  deith-trap  for  Charlemagne's 
pjladins  and  for  the  rearguard  of  the  army  with  which  he 
had  victoriously  invaded  Spain  in  778.  Cultured  persons 
nowadays  profess  to  admire  only  verse  in  which  the 
meaning — when  there  is  any — has  to  be  laboriously 
sought  for  in  words  as  cryptic  as  the 
symbols  of  the  cabala.  Bat  there  are  ^  -..  -„-. 
doubtless  still  educated  people  who  have  '"  '  /'' 
read  Scott,  and  some  of  these  ^will 
remember  the  lines  in  Marmion : 

0,  for  a  blast  of  that  dread  horn 
On  Fontarablan  cchoEs  borne 

That  to  King  Charles  did  come, 
When  Roland  brave,  and  Olivier, 
And  every  paladin  and  petr 

On  Boncesvalles  dUd. 

The  fate  of  these  hercea  was  com- 
cnemorated  in  the  Chansons  de  Geste,  and 
has  formed  the  snbjestof  song  and  legend 
for  more  than  a  thousand  jears.  We 
know  they  found  a  grave  in  the  Pass  of 
Roncesvalles,  but  of  the  story  of  that  fatal 
day  we  know  little  e'Eo.  One  can  only 
aay  of  Roland : 

The  knight's  bones  are  dust, 
And  his  good  sword  rust';      " 
His  soul  is  with  the  saints,  I.trnst. 

But  what,  it  may  fairly  be  asked,  has 
tlie  death  of  the  famous  piladin  to  do 
either  with  Charing  Cross  or  with  the 
hospital  which  takes  its  name  from  that 
centre  of  the  busy  life  of  to-day  ?  The 
answer  to  this  question  is  supplied  by 
an  accomplished  physician  now  on  the 
working  staff  of  the  hospital.  Dr.  Jamea 
Galloway,  in  the  form  of  a  narrative  in- 
teresting, not  only  to  all  in  any  way 
connected  with  Charing  Cross  Hos- 
pital, but  to  all  stuceats  of  the  his- 
tory of  London  and  to  all  lovers  of 
the  records  of  antiquity.  Probably 
many  of  us  have  hitherto  thought  of 
Charing  Cross  Hospital  only  as  a  modern 
foundation  which  was  the  Alma  Mater 
of  Thomas  Henry  Huxley,  Sir  Joseph 
Fayrer,  and  other  men  who  have  won 
fame  in  the  realm  of  science.  To  any 
Charing  Cross  men  who  may  have  been 
tempted  to  envy  the  historic  fame  of 
Siint  Bartholomew's,  Dr.  Galloway's 
booklet'  will  be  as  the  discovery  of  an 
ancient  pedigree  to  one  who  had  believed  himself  a 
terrae  filius,  or  what  the  Scots  call  a  "  kinless  loon." 
Tta  him  it  has  clearly  been  a  labour  of  love  to 
trace  out  the  history  of  the  old  cocvent  at  Charing 
Cro33,  which  was  the  offspring  of  the  mother  house 
— in  technical  language,  a  "  cell "  of  the  Priory — 
established  by  Cnarlemagne  at  Roncesvalles  as  a 
memorial  of  Roland,  who  was  his  nephew,  and  his  ill- 
fated  companions  in  arms.  Like  many  of  the  mediaeval 
monasteries,  it  was  a  hospital  83  well  as  a  religious 
house.  A  sketch  of  its  history  as  told  'oy  Dr.  Galloway 
will,  therefore,  not  be  out  of  place  here.  Much 
antiquarian  literature  shows  no  sense  of  perspective  ;  one 
cannot  see  the  forfst  for  the  trees.  But  Dr.  Galloway  does 
not  handle  his  material  like  Dryasdust.  He  has  evidently 
taken  great  pains  in  gathering  up  the  scattered  and  often 
slender  threads  of  fact  from  records  in  this  country  and  in 
Spain,  and  has  woven  them  iu'o  a  narrative  which,  like 
^  The  Story  o/  Saint  Mary  R(yncfvaU.    (Privately  printed  ) 
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(he  Thames,  according  to  the  pjet,  is,"  without  o'erflowing 
full."  A  p!>rt!cu!arly  praiseworthy  feature  of  hia  work  is 
that  he  has  gone  to  living  sourcf  s  for  some  of  his  informa- 
tion ;  hence  it  is  not  disfigured  by  the  absurd  blunders 
which  one  finds  in  writers  about  mediaeval  ecclesiastical 
matters  who  have  disregarded  Hood's  advice: 

Never  go  to  France 
Unless  jon  know  the  lingo. 

The  Pass  of  Roncesvalles  has  played  a  part  in  our  own 
history,  as  well  as  in  that  of  France.  It  was  traversed 
by  the  Black  Prince  when  he  invaded  Spain,  and 
it  was  the  scene  of  a  fierce  struggle  between  the 
British  and  the  French  towards  the  close  of 
the  Peninsular  war.  But  the  connexion  of  Saint  Mary 
Ronceval  with  Charing  Cross  dates  from  the  time  of 
Charlemagne.  Before  the  Reformation  the  name  was  very 
familiar  to  Londoners.  Among  Chaucer's  Canterbury 
pilgrims  was  "  a  gentil  Pardoner  of 
Rouncival." 

The  name  "Roncevall"  came  Into  nee 
as  a  family  name  In  England,  with  the 
usual  variants,  one  of  which,  we  may 
point  out,  is  familiar  to  readers  of  Dickens 
as  that  of  Mrs.  Rouncewell,  the  house- 
keeperof  Chesney  Wold  in  Bleak  House. 

Charlemagne's  original  foundation  was 
situated  in  the  village  of  Ibafieta,  at  the 
neck  of  the  Pass,  near  the  scene  of  the 
great  battle ;  a  raid  by  the  Moors  in 
921  led  to  its  removal  to  the  village  of 
Roncesvalles,  a  mile  or  two  further 
south.  At  first  the  community  con- 
sisted of  Knights  and  Companions,  as 
well  as  of  Religious  of  both  sexes. 
The  Knights  of  Roncesvalles  fought  the 
Moors,  while  the  Brethren  and  Sister- 
hood, besides  dis'^'harging  the  ordinary 
duties  of  the  religious  life,  according 
to  the  Augustinian  rule,  seived  in  a 
hospital  established  for  pilgrims  and 
travellers  in  distress.  The  community 
as  it  won  fame  throughout  Europe  for  its 
good  deeds  was  enriched  by  gifts  from 
the  great  as  well  as  the  common  folk, 
and  in  time  came  to  own  property  not 
only  in  Spain  but  in  France,  Portugal, 
Italy,  England  and  Wales,  Ireland  and 
Scotland.  At  the  height  of  its  prosperity 
the  community  is  said  to  have  distri- 
buted yearly  from  25,000  to  30,000  rations, 
each  consisting  of  a  loaf  weighing  16  oz., 
half  a  pint  of  wine,  with  sufficient  por- 
tions of  soup  and  meat,  or  fish  on  days 
of  abstinence.  The  hospitals  were  served 
by  a  staff  of  physicians,  under  whom 
were  surgeons  and  an  apothecary ;  one 
of  the  distinguishing  features  of  the  hos- 
pital was  that  it  included  Sisters. 

It  Is  a  pity  that  there  seems  to  be  little 
In  the  records  about  the  hospital  as  an 
Institution  of  medical  charity.  We  know 
that  through  the  Dark  Ages  the  manu- 
scripts of  ancient  medical  writers  and 
such  traditional  and  practical  knowledge  of  healing 
herbs  were  preserved.  We  know,  too,  that  the  monks, 
finding  the  practice  of  physick  a  profitable  bud- 
ness,  invaded  the  domain  o!  surgery,  till  they  were 
warned  off  it  by  the  Church.  It  was  at  the  practice 
of  surgery  by  the  monks  that  the  well-known  and 
much  misunderstood  pronouncement  Eccletia  abhorret  a 
sanpttine  was  aimed.  Of  the  medical  practice  in  the  Hospital 
of  Saint  Mary  Roncevall  we  must  be  content  to  know 
nothing. 

The  House  of  Roncesvalles  appears  to  have  owed  most 
of  its  property  in  England  to  the  munificence  of  William 
Marshall,  Earl  of  Pembroke,  the  eldest  son  of  the  great 
William  Marshall,  Rector  rtgw  et  regni.  Protector  of  the 
King  after  the  death  of  John,  from  whom  Richard 
Coeur  de  Lion,  when  disarmed  by  him  in  fair  fight, 
was  once  fain  to  beg  his  life.  The  elder  Marshall,  who 
was  a  great  benefactor  of  the  Knights  Templars  in  London, 
died  in  1219  and  was  succeeded  by  the  younger,  who  was 
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an  Associate  of  the  same  Order.  During  the  lifetime  of 
both  father  and  son  the  Pass  of  Ronoesvalles  was  the 
main  line  of  communication  by  land  on  the  western 
frontier  between  France  and  Spain.  Warriors  were  con- 
stantly passing  through  it  to  fight  the  Moors  in  Spain  or 
on  their  way  to  the  Holy  Land,  and  pilgrims  to  the  Shrine 
of  Santiago  de  Compostella  were  frequent  wayfarers 
through  the  defile.  To  them  the  Hospital  of  Saint  Mary 
in  the  Pass  of  Ronoesvalles  often  gave  shelter,  and  it  may 
be  that  the  two  Msrshalls  had  themselves  experienced  ltd 
benefits  in  their  travels  and  expeditions. 

The  Ronceavalles  community  appears  to  have  made  its 
first  appearance  in  Eagland  in  1229.  They  seem  to  have 
been  under  the  patronage  of  the  younger  William  Marshall, 
who  as  soon  as  they  arrived  gave  them  an  establishment 
In  the  country.  He  died  in  1231,  but  in  the  following 
year  Henry  III  confirmed  at  Wenloek  "  the  grant  to  Saint 
Mary  and  the  Hospital  of  Eoncevauz  (Eoscida  Vallis)  of 
the  gift  which  AMUiatn  Marshall,  sometime  Earl  of  Pem- 
broke, made  to  them  of  all  his  houses  at  Cherring  and  the 


Hospital  of  Eoncesvalles  appointed  Henry,  son  of  William 
de  Smalebrok,  his  attorney.  This  shows  that  the  manage- 
ment of  the  English  estates  of  the  Eoncesvalles  com- 
munity had  to  be  entrusted  to  agents  in  this  country, 
with  the  result  pointed  out  by  Dr.  Galloway,  that  mal- 
administration was  not  infrequent,  and  thus  oppor- 
tunities were  frequently  given  for  the  interference  ol 
national  authorities  in  the  affairs  ol  these  foreign  houses. 

The  year  1290  was  a  notable  date  in  the  records  of  the 
community.  In  that  year  Eleanor  of  Castille,  wife  of 
Edward  I,  died  at  Harby,  near  Lincoln,  and  the  King  In 
pious  memory  built  a  sculptured  cross  at  every  place 
where  the  body  of  hia  consort  rested  during  the  journey 
to  Westminster.  The  last  station  in  this  progress  was  at 
the  village  of  Charing.  The  hospitality  of  the  Brethren 
must  have  been  taxed  to  the  utmost  to  provide  accommo- 
dation for  the  funeral  retinue  accompanying  the  King, 
even  if  supplemented  by  the  exertions  of  the  clergy  of 
the  Hermitage  of  St.  Catherine,  on  the  northern  side  of 
the  way.     The  cross  at  Charing  was  completed  In  the 


Fig.  2.— The  Chapel  of  St.  Mary  RonceTall  on  the  bank  of  the  Thames  previous  to  1514.  The  chape!  is  of  the  middle  of  the  thirteenth 
century,  m  two  stories  with  Tudor  additions  at  the  south-west  end  and  at  the  south-west  angle;  it  is  roofed  with  a  stecp-pitclied  leaden 
root.  The  tower  atd  belfry  are  at  the  no>'th-east  end.  The  upper  story  may  have  Ijeen  used  by  the  canons  as  cells  or  as  a  school  or 
hospital,  and  access  would  have  been  gained  by  a  newel  stair  in  the  north-east  tower.  The  cliapel  is  built  on  an  embankment 
flanked  by  a  high  wall  pierced  Ijy  a  door  giving  access  by  steps  to  the  river.  The  sketch  gives  indications  of  tlie  portions  of  the  conventual 
buildings  remaining  at  this  date.  The  Cross  at  Charing,  St.  Martin's  Church  of  that  period,  and  other  features  in  the  village  of  Charine 
can  be  distinguished.    (After  van  den  Wyngaerde's  sketch  of  London.) 


houses  and  curtilages  adjoining  them  formerly  belonging 
to  William  Briwere,  and  of  100s.  at  Suthanton  payable 
from  the  liouses  of  the  said  Earl  there,  of  13  1.  of  land  in 
Netherwent  in  the  moor  of  Magor,  and  of  a  carucate  of 
land  in  Assandon  which  he  bought  from  Eobert  de 
Rochford." 

Thus  did  the  brethren  obtain  possession  of  the  land  on 
the  banks  of  the  Thames  in  the  village  of  Charing  where 
they  afterwards  built  their  convent,  their  chapel,  and 
their  hospital  for  the  sick,  which  were  to  continue  for 
more  than  three  centuries. 

After  this  the  history  of  Saint  Mary  Eoncevall  Is  a 
blank  for  many  years ;  even  Dr.  Galloway's  industry  has 
failed  to  unearth  much  information  about  the  community. 
That  they  flourished  and  won  golden  opinions — and  gifts 
— from  all  sorts  of  people  is  shown  by  the  fact  that  they 
acquired  property  in  Norwich,  in  Canterbury,  In  Oxford, 
and  also  in  Ireland  and  Scotland.  The  few  records  which 
can  be  discovered  are  confirmations  of  bounteous  gifts  of 
Henry  JII  and  Edward  1  to  the  mother  house  in  the 
I^yreneea.    In  1278  and  again  in  1280  the  Prior  of  the 


year  1294,  and  the  Brethren,  no  doubt,  had  many  oppor- 
tunities of  conversing  with  the  architects  and  sculptors 
who  built  this,  the  most  ornate  of  the  Eleanor  memorial 
crosEes. 

The  Brethren  of  St.  Mary  Eoncevall  at  Charing  did 
their  best  to  defend  their  rights  when  attempts  were 
made  to  cheat  them  out  of  their  property.  But  daring 
the  long  period  England  was  waging  war  on  the  Continent 
communication  with  the  mother  house  must  have  been 
diflBcnlt.  Another  thing  which  increasingly  troubled  the 
peace  of  the  Community  was  the  constant  acute  need  ol 
money  on  the  part  of  the  King.  "  If "  (says  Dr.  Galloway) 
"  it  could  be  represented  that  the  property  of  the  alien 
religious  houses  was  used  for  the  support  of  the  King's 
enemies,  or  If  it  could  be  urged  in  extenuation  that  funds 
sent  abroad  by  slien  communities,  whose  mother  houses 
were  not  actually  in  a  hostile  country,  might 'be  captured 
in  transit  by  the  enemy,  it  is  evident  that  the  King  would 
have  little  scruple  in  levying  heavy  contributions  on  the 
property  of  the  alien  clergy,  or  even  of  confiscating  it 
entirely." 
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It  WM  In  the  second  quarter  of  the  fourteenth  century 
that  the  commuiiity  of  St.  Mary  ol  Roncevall  in  this 
country  appears  to  have  been  most  prosperous.  The  Con- 
vent at  Cttaring  Cross  was  the  head  quarters  of  the 
Brethren  in  our  Islands.  The  procurator  for  the  prior  had 
his  residence  there ;  he  managed  his  estate  and  collected 
the  revenues.  Tho  property  in  London  was  the  most 
valuable,  and  consisted  of  plots  of  land  in  various  parts  of 
the  suburbs  as  well  .<»9  at  Charing  Cross ;  but  the  convent 
also  possessed  a  considerable  amount  of  property  in  Canter- 
bury and  at  Oxford.  There  is  evidence  that  they 
derived  revenue  from  property  in  NorsvlcU,  and  that  iands 
elsewhere  in  England,  in  Wales,  in  Ireland,  and  in  Scot- 
land, yielded  Income  more  than  was  requisite  for  tie 
apkeep  of  the  settlements  in  tliese  various  places.  At 
Charing  Cross  itself  the  Priory  possessed  a  wedge-shaped 
piece  of  land,  frcnting  on  the  river,  and  extending  back  to 
the  roadway  between  London  and  Westnainster.  The 
frontage  to  the  open  space  where  Charing  Cross  then 
stood — that  is  tD  say.  on  the  site  now  occupied  by  the 


In  the  distance  TVhltehall  and  Westminster.  Dr.  Galloway 
gives  a  description  of  the  chapel,  which  occupied  a  posi- 
tion corresponding  approximately  to  the  middle  section 
of  Charing  Cross  railway  station,  in  alignment  with  York 
Gate,  and  extending  towards  the  land  now  occupied  by 
Craven  Street  and  Northumberland  Avenue.  Immediately 
to  the  west  of  the  chapel  were  the  convent  gardens,  which 
extended  in  the  direction  of  the  roadway  to  Westminster, 
and  were  partly  terraced  to  the  river  bank.  Lying  back 
from  the  chapel  were  the  convent  and  other  buildings 
belonging  to  it,  which  seem  to  have  been  arranged  on 
both  sides  of  a  street  which  opened  on  the  high  road, 
close  to  the  Cross.  Over  the  doorway  of  each  of  these 
houses  was  sculptured  a  cross  after  the  use  of  Ronces- 
valles ;  that  is  to  say,  one  combining  in  Itself  the  Cross, 
the  Crozier,  and  the  Sword.  Fig,  4  is  taken  from  a  stamp 
now  used  In  the  R^al  Casa  at  Roneesvalles.  The  exact 
position  of  the  hospital  is  not  known. 

In  the  fourteenth  century  the  fortunes  of  Saint  Jlary 
Roncevail  began  to  decline.    The  Black  Deatli,  which  first 


Fig.  3.— A  copy  of  an  ancient  drawing  in  tlie  possession  ol  Mr.  F.  Gardner.  This  drawing  is  supposed  to  be 
contempor»rv,  and  to  have  been  the  work  of  an  early  Italian  ajtist  in  England.  It  was  purchased  at  the  Straw- 
berry Uill  sale  by  Dr.  Wellesley  for  the  Gardner  Collection.  The  Marquis  of  Salisbury  is  stated  to  have  several 
drawings  by  th«i  same  early  Italian  artist  The  sketch  seems  to  show  part  of  an  aisle  along  the  north-west  face  of 
theChapel'of  St  Mary  Roncevall.  with  later  To  dor  additions.  The  Tudor  battlements  shown  were  probably  added 
to  the  north  aisle  wlicn  the  addition  was  built.  The  Tudor  cliimneys,  which  show  their  tops  over  the  battle- 
ments, are  remvalsoent  of  tho  contemporary  work  of  Cardinal  ^^'o!seyal  Hamilton  Court,  and  vrould  have  been  in 
brick,  as  were  probably  the  battlements.  The  building  on  the  extreme  left  of  the  sketch  is  probably  the  comer 
of  a  nortli  poreh.  The  sketch  also  shows  the  gardens  of  the  convent  at  the  riverside,  and  in  the 
distance  the  buildings  of  Wliitehall  and  of  Westminster. 


statue  of  Charles  I — was  more  extensive  than  that  facing 
Gie  river.  It  must,  however,  be  borne  in  mind  that  at 
that  time  the  waters  of  the  river  extended  much  nearer 
to  Charing  Cross  than  they  do  novr.  The  position  of 
Inlgo  Jones's  well-known  Water  Gate  at  the  foot  of 
Buckingham  Street,  the  last  remaining  relic  of  York 
House,  indicates  the  line  of  the  river  bank  at  a  date 
over  two  hundred  years  later  than  the  time  with 
which  we  are  dealing.  Occupying  the  most  easterly 
part  of  the  river  frontage  was  situated  the  chuich 
of  the  convent.  This  was  probably  built  soon  after 
the  foundation  of  the  convent,  but  there  is  evidence  that 
considerable  alterations  and  additions  were  made  much 
later — perhaps  at  the  end  of  the  fourteenth  century  and 
sgain  during  the  last  phase  of  the  existence  of  the 
house  In  the  fifteenth  and  sixteenth  centuries. 

Some  idea  of  thy  appearance  of  the  chapel  and  the 
neighbouring  buildings  may  be  gained  by  studying  two 
ancient  drawings,  sUU  In  existence,  made  while  the 
conventual  buildiugs  were  standing.  One  of  these 
(Fig.  2)  is  tlie  well-known  sketch  of  London  by  Anthony 
van  den  Wyngaerde,  dating  from  the  middle  of  the 
Blxteenth  century  :  the  other  (Fig.  3)  is  a  sketch  In  the 
Gardner  collection,  which  shows  a  portion  of  the  south- 
western end  of  the  chapel,  the  gardens  of  the  convent,  and 


visited  England  in  1349,  swept  away  vast  numbers  of  the 
clergy,  as  is  told  by  Abbot  Gasquet  and  Canon  Jessopp, 
and  thus  paved  the  way  for  far-reaching  changes  both  in 
the  Church  and  State.  The  Charing  Cross  community 
suffered  very  severely,  and  the  affairs  of  the  convent  were 


Fig,  ♦.— Copy   of  an   Official   Stamp   now   used  in  this  Priory, 
showing  the  Cross  of  Roneesvalles. 

thrown  Into  confusion.  Amongst  other  changes  the  native 
clergy  seem  to  have  got  possession  of  the  Saint  Mary 
Roncevall  Church  and  Hospital,  and  its  property  was 
looked  upon  by  the  King  as  a  convenient  source  of 
revenue.  The  chapel  and  property  were,  however,  restored 
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to  the  Prior  of  Roncesvallei  in  1383.  But  in  1414  Saint 
Mary  Roncevall  finally  passed  into  the  hands  ol  Englith 
clergy.  The  hospital  continued  its  useful  work  throughout 
the  fifteenth  century,  and  Dr.  Galloway  thinks  tbeic  can 
be  little  doubt  that  gradually  Its  functions  as  a  pl8x;e  ol 
cure  for  the  sick  poor  became  more  developed.  The 
co-operation  of  nursing  sisttra,  in  continuance  0!  the  old 
tradition  of  the  Order,  must  also,  he  thinks,  have  become 
customary  in  the  hospital.  Jn  1475  a  Royal  Charier  of 
Edward  IV  records  the  "  foundation  of  a  fraternity  or  per- 
petual gild  of  a  Master,  two  Wardens,  and  the  Brethren 
and  Sisters  who  may  wish  to  be  of  the  same  in  the  chape! 
of  St.  Mary  Ronneidevall  by  Charjng  Crosse,  and  of  a  per- 
petual chantry  of  one  chaplain  to  t flebrate  divine  service 
at  the  High  Altar  in  the  eaid  chapel."  In  1478  a  grant  in 
mortmain  is  recorded  to  the  Master,  Wardens,  Brethren, 
and  Sisters  of  the  fraternity  of  the  ca!d  chapel  or 
hospital  and  of  its  property,  revenues,  and  privileges,  for 
the  sustenance  of  the  Chaplain  and  two  additional  clergy, 
who  now  seem  to  have  been  required  for  the  services  in 
the  chapel,  and  of  'the  poor  people  flacking  to  the 
hospital." 

After  various  vicissitudes  the  Convent  of  Saint  Mary 
Roncevall  shared  the  fate  of  other  similar  Institutions 
when  Henry  VIII,  Inspired  by  motives  which  it  is  not 
our  business  here  to  Inquire  Into,  dissolved  the  monas- 
teries of  England.  Its  death  warrant  was  signed  in  1544. 
In  1550  the  site,  with  the  buildings  that  still  remained, 
were  granted  to  Sir  Thomas  Cawarden,  from  whom  they 
passed  into  the  hands  of  Sir  Richard  Brett.  The  site  was 
purchased  early  in  the  seventeenth  century  by  Henry 
Howard,  Earl  of  Northampton,  who  with  the  stones  of  the 
old  convent  built  himself  thereon  a  "  sumptuous  palace." 
Completed  in  1605,  this  was  known  at  first  as  Northampton 
House.  Additions  were  afterwards  made  by  Thomas 
Howard,  first  Earl  of  Suffolk,  who  called  it  Suffolk  House. 
In  1642  it  passed  by  an  heircES  to  Algernon  Percy,  Earl  of 
Northumberland.  Another  heiress  brought  the  property 
to  Charles  Sejmour,  Duke  of  Somerset,  and  through  a 
third  heiress  it  came  into  the  possession  of  the  Duke  of 
Northumberland.  Middle-aged  Londoners  will  remember 
the  great  house  with  the  noble  gateway  surmounted  by  the 
Percy  Lion,  which  was  a  conspicuous  object  at  Charing 
Cross.  It  was  in  regaid  to  that  lion  that  Theodore 
Hook  performed  one  of  the  most  remarkable  feats  ol 
"suggestion"  on  record.  By  gazing  fixedly  at  the  lion 
be  gathered  around  him  a  vast  crowd,  whom  he  persuaded 
not  merely  that  he,  but  they,  saw  the  Hon  wag  his  tail  ! 
The  story  throws  light  on  the  value  that  is  to  be  attached 
to  popular  belief  and  testimony. 

Last  scene  of  all,  that  ends  the  strange  eventful  history 
of  Saint  Mary  Roncevall,  Northumberland  House  disap- 
peared before  the  devastating  hand,  'improvement,"  and 
Northumberland  Avenue,  wil;h  its  huge  caravanseries, 
clubs,  and  ofliees,  stands  on  the  site  so  long  occupied  by 
the  old  convent  and  hospital. 

The  Charing  Cross  Hospital  of  to-day  owes  its  existence 
to  Dr.  Benjamin  Golding.  First  housed  (in  1823)  in 
Villiers  Street  on  the  northern  boundary  of  the  property 
previously  possessed  by  the  Priory  of  St.  Mary,  it  soon 
afterwards  was  moved  to  its  present  site. 

In  addition  to  a  number  of  piecet  justificatives  in  the 
form  of  copies  of  original  deeds,  and  some  interesting 
notes  supplied  by  Don  Jote  L'rrutia,  the  present  Abbot 
Prior  of  the  Convent  at  Roncesvalles,  Dr.  Galloway's  little 
book  is  Illustrated  with  plates  showing  the  chapel  of  St. 
Mary  Roncevall  on  the  banks  ol  the  Thames  before  1544, 
efiigies  of  the  tombs  of  the  two  Earls  of  Pembroke  in  the 
Temple  Church,  an  ancient  drawing  which  seems  to  show 
part  of  an  aisle  along  the  north-west  face  of  the  Chapel  of 
St.  Mary  Roncevall  with  later  Tudor  additions,  the  gardens 
of  the  Convent,  and  in  the  distance  the  buildings  of 
Whitehall  and  ^\■estminBter  ;  the  oflBcial  stamp  now  uf  ed 
by  the  Priory ;  and  the  common  seal  of  the  Fraternity  and 
Guild  of  St.  Mary  Roncevall,  affixed  to  the  deed  o(  sur- 
render. We  are  enabled  b^  tlie  courtesy  of  Dr.  (lalloway 
to  reproduce  four  of  these  plates. 

In  conclusion  we  heartily  congratulate  the  author  on 
having  produced  a  valuable  contribution  to  the  literature 
relating  to  the  history  of  London. 

Dr.  Henky  Wili.son,  of  Weybridge.  has  been  placed 
upon  the  Commission  of  the  Peace  for  the  county  of 
Burrey. 
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At  the  December  meeting  of  the  Committee  twenty-two 
applications  for    assistance    were   received,    and    gianti 
amounting  to  £177  voted  in  relief,  four  cases  being  passei 
over  and  one  postponed  for  further  inquiries.    Appends 
is  an  abstract  ol  the  easts  which  were  helped  : 

1.  Widow,  aged  56,  of  F.It  C.S.P^og  ,  has  been  a  confirmed 
Invalid  for  the  last  two  jears.  Only  iijcome  a  small  pension,, 
which  13  quite  Insufficient  for  the  bare  necesaitUs  of  lifel 
Voted  £5. 

2.  Daughter,  aged  62,  of  late  M.D.  Earnings  very  small  an5 
decreasing.  Has  rerently  been  defiandtd  of  a  few  pounds  she 
nad  saved.    Voted  £5. 

3.  M.K.C  S.,  L.S,A.,  aged  62,  who  used  to  practise  in  London, 
but  wl]03e  receipts  greatly  decreased  owing  to  changes  in  the 
ueighbourhocd  and  competition.  For  some  years  past  has 
endeavoured  to  support  himself  BS  a  locnmtenent,  but  finds 
Increasicg  diffiaalty  in  obtaining  work.  Wife  receives 
boarders.    Children  ucable  to  help.    Voted  £10. 

4.  Widow  aged  60,  of  M.R.CS.,  L.SA.,  who  practised  io 
Lincolnshire,  and  whose  eet*te  yielded  barely  Ss.  in  the  £. 
Only  certain  income  £12  103.  a  year  ;  children  at  present 
ncaole  to  help.    Voted  £6. 

5.  M.R.C  S.,  L,8.A.,  aged  64,  who  has  been  quite  incapaci- 
tated for  the  last  three  months.  Wife's  income  £23  a  year  . 
children  only  able  to  give  occasional  and  very  slight  help;. 
Believed  twice,  £20     Voted  £10. 

6.  Daughter,  aged  60,  of  late  M.D  Elln.  No  income,  and 
unable  to  earn  for  herself  because  an  invalid  sister  requires 
constant  attaotion.     Relieved  twice,  £24.    Voted  £12. 

7.  M.R,C,S.,  aged  53,  who  for  more  than  a  year  has  been 
totally  InoapBoltated.  No  income  ;  no  children  ;  wife  takes 
njlng  guests,  but  at  present  has  nons.  Relieved  once,  £15. 
Voted  £15. 

8.  Widow,  aged  59,  of  L.R.C.P.,  LRC.S.E.  No  Income; 
earns  about  23.  6d.  a  week  by  needlework.  Only  child  barely 
self-BupportlGg.     Relieved  nine  times,  £93.     Voted  £12 

9.  Daughter,  aged  57,  of  late  M.R.CS  ,  L.S.A.  Income  £16 
a  year.  Hpilih  will  net  permit  of  continuous  work.  Relieved 
ODoe,  £8     Voted  £6. 

10.  Daughter,  aged  61,  of  late  M.DEdln.  Has  just  lost  a 
situation  through  the  death  of  her  employer.  Is  allowed  £6 
by  a  charitable  soniety.  Eveslght  very  defective.  Relieved 
three  times,  £36.    \oted,  £12. 

11.  Daughter,  aged  63,  of  late  L  8.A.  No  Income  ;  used  to 
ba  a  governess,  but  has  had  bad  health  for  years.  A  small 
weekly  allowance  from  a  slster-ln-lawbut  insufficient  for  board 
and  lodging.    Relieved  six  times,  £62.    Voted,  £6. 

12.  Widow,  aged  69,  of  M.R.CS.,  L  R  CP.  Endeavours  to 
support  herself  by  taking  boarders  or  resident  patients. 
Slii;ht,  irregular  help  from  children.  Relieved  fifteen  times, 
£156.    Voted  £12. 

13.  Widow,  aged  58,  of  M.R.CS.  Quite  unprovided  for  ai 
husband's  death.  Receives  2i.  a  week  from  relations. 
Relieved  four  times,  £46     Voted  £12. 

14.  Widow,  aged  41,  of  L  S..i.  Acts  as  lady  help,  but  salary 
insufficient  for  maintenance  of  her  boy  and  her  own  unavoid- 
able expenses.    Relieved  twice,  £24.     Voted  £12. 

15.  M.R.C  S  ,  L  6.A.,  aged  68,  who  is  quite  Incapaoltated  by 
hemiplegia.  Only  income  a  pension  from  the  Kent  Medical 
Benevolent  Fund.  No  children.  Believed  twice,  £24. 
Voted  £5. 

16.  Widow,  age  62,  of  L.R  C.P.Ldln.  Is  the  owner  of  a  small 
house,  but  rent  birely  covers  the  necessary  repairs,  and  lease 
expires  in  a  few  years.  No  children.  Ralleved  eight  times, 
£90.     Voted  £12. 

17.  Widow,  aged  65,  of  M.D.Edln.  Unprovided  for  at 
husband's  death,  and  for  several  years  acted  as  matron  to  % 
large  Institution.  Is  now  dependent  on  a  married  daughter 
who  can  ill  affjrd  to  assist.  Kelieved  six  times,  £62.  Voted 
£12. 

Science  and  humanity  alike  score  heavily  if  a  story  re 
ported  from  America  by  the  Bailt/  Express  be  true.  It  is  to 
the  effect  that  while  the  Pu/inonia,  a  Cunard  steamer,  was 
on  its  way  recently  from  the  Mediterranean  to  New  York 
a  stoker  was  found  to  be  in  need  of  an  immediate  operation 
for  appendicitis.  On  the  fact  being  reported  by  the  ship 
surgeon  to  the  captain,  the  latter  at  once  stopped  the  ship, 
and  as  this  did  not  eutficiently  steady  it  to  make  the  per- 
formance of  an  operation  of  delicacy  possible,  further  rose 
to  the  occasion  by  causing  the  ship  to  be  surrounded  by  a 
layer  of  oil,  and  thus  broke  the  force  of  the  heavy  sea 
which  was  running.  The  operation  was  then  duly  per- 
formed, and  with  such  success  that  on  arrival  at  New 
York  the  patient  was  convalescent.  The  whole  story  ia 
such  a  pleasant  one  that  we  must  hope  it  is  true,  and 
although  it  comes  from  America  it  is  reported  in  such 
fashion  as  to  make  this  probable.  The  name  of  the  surgeon 
is  given  as  .1.  F.  Orr,  while  it  is  said  that  as  soon  as  he  had 
completed  his  task  he  practically  collapsed.  This  is  quite 
comprehensible,  as  the  strain  upon  his  nerves  during  such 
a  procedure  in  the  confines  of  a  rolling  ship  must  have 
been  exceedingly  severe. 
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The  next  session  at"  the  West  London  Post-Graduate 
College  commences  oa  January  13 ;h,  and  will  last  twelve 
weeks. 

The  Lord  Chancellor  lias,  on  the  recommendation  of  the 
Lord- Lieutenant  of  the  County  (the  Duke  of  Fife,  K.T.). 
added  the  name  of  Dr.  R.  J.  Collie  to  the  Commission  of 
the  Peace  for  the  County  of  London, 

The  King  has  sanctioned  the  acceptance  by  Captains 
S.  L.  Cummins,  MP..,  R.Ch.,  end  G.  S.  Nickerson,  M.B., 
both  of  the  Royal  Army  Medical  Corps,  of  the  Fourth  Class 
of  the  Imperial  OUoman  Order  of  the  Osmanieh,  conferred 
upon  them  by  the  Khedive  of  Egypt,  in  recognition  of 
valuable  services  rendered  by  them. 

The  second  Hunterian  Lecture,  dealing  with  some 
important  aspects  of  suppuration  of  the  middle  ear,  will  be 
delivered  by  Dr.  Dundaa  Grant  at  a  meeting  of  the 
Hunterian  Society  on  January  8th,  at  the  London  Institu- 
tion. On  the  occasion  of  this  lecture,  which  commences 
at  8.30  p.m.,  the  Society  will,  as  usual,  welcome  any 
member  of  the  medical  profession  who  desires  to  be 
present. 

The  opening  lecture  of  the  Mount  Vernon  Hospital 
Po6t-Graduate  Course  will  be  given  by  Sir  Thomas  Clifford 
Allbutt.  K  C.B.,  F.R  S.,  consulting  physician  to  the  hos- 
pital, in  the  lecture  room  at  the  Central  Out-patient 
Department,  7,  Fitzroy  Square,  W.,  on  Thursday,  January 
9th.  at  5  p.m.  The  subject  of  the  lecture,  to  which 
medical  practitioners  are  invited,  will  be  angina  pectoris. 

The  annual  dinner  of  the  Metropolitan  Hospital  Saturday 
Fund  will  be  held  at  the  Holborn  Restaurant  on  Saturday, 
February  Ist,  at  6.30  p.m.  The  chair  will  be  taken  by  Sir 
George  Bartley,  K.C.B.,  one  of  the  Vice-Presidents  of  the 
Fund.  Applications  for  tickets  should  be  made  to  the 
Secretary  of  the  Fund,  or  the  Chairman  or  Honorary 
Secretary  of  any  of  the  Standing  Committees,  not  later 
than  Tuesday,  January  28th. 

The  second  annual  dinner  of  the  past  and  present 
students  of  the  Royal  London  Ophthalmic  Hospital  will 
take  plase  at  the  Trocadero  Ri^staurant.  Shaftesbury 
Avenue,  W.,  on  Wednesday,  January  29ib.  Sir  John 
Tweedy,  F.R.C.S.,  Consulting  Surgeon  to  the  Hospital, 
ex-Pretident  of  the  Royal  College  of  Surgeons  of 
England,  will  take  the  chair  at  7.45  p.m.  Each  student 
is  entitled  to  introduce  two  guests.  Tickets  (price  10s.  6d. 
each,  exclusive  of  wine)  may  be  had  en  application  to 
either  of  the  honorary  secretaries,  Mr.  Arnold  Lawson,  12, 
Harley  Street,  W.,  or  Mr.  J.  Herbert  Parsons,  27,  Wimpole 
Street,  W. 

The  least-known  and  least-visited,  perhaps,  of  all  our 
colonies,  British  Honduras,  contrives  to  show  a  certain 
amount  of  progress  in  every  way,  not  excepting  the 
sanitary  condition  of  Its  towns.  Last  year,  as  we  learn 
from  the  Colonial  Office  report,  there  was  no  yellow 
fever — an  unusual  circumstance,  for  there  was  an  epidemic 
in  1905,  and  epidemic  years  have  hitheito  always  been 
followed  by  a  less  severe  outbreak  in  the  succeeding  year. 
All  the  neighbouring  countries  suffered,  but  a  strict  system 
of  fumigating  all  the  small  vessels  coming  from  infected 
ports  had  probably  not  a  little  to  do  with  the  immunity 
Belize  enjoyed.  An  ordinance  enforcing  the  covering 
of  all  butts,  tanks,  and  cisterns  with  wire  gauze  came  into 
force  In  Belize  on  January  1st,  1907,  and  later  on  in  every 
town  in  the  country.  It  was  noticed  that  directly  the 
cisterns  of  any  block  were  finished,  neighbouring  houses 
were  visited  by  flights  of  /Sd/y<>»i!/ta,<  evidently  looking  fcr 
new  breeding  grounds,  and  these  migrations  continued 
until  the  cisterns  were  all  covered.  The  population  of 
British  Honduras  is  41  007,  and  the  males  are  in  excess 
of  the  females  by  877  ;  the  male  births  also  exceeded  the 
female  by  27  during  the  past  year.  The  birth-rate  was 
32.9  per  mille,  and  just  two-fifths  of  these  botn  were 
illegitimate.  The  death-rate  was  29  9,  and  fevers  of 
milarial  type  apparently  accounted  for  10  per  cent,  of  the 
deaths.  The  vital  statistics  of  the  Carib  seem  to  show 
better  than  those  of  any  other  people  in  the  colony  ;  for 
while  the  "Indian" — it  is  not  stated  whether  the  East 
Indian  is  meant  by  this  term— has  the  ominous  figure  of 
114  deaths  for  every  100  births,  the  negro  58,  and  'other 
races  "  79,  the  Carib  deaths  number  only  43. 


CAIRO    WATER    SUPPLY. 

It  was  mentioned  in  the  British  Medkwl  Jouknal, 
some  months  ago  that  Dr.  A.  C.  Houston,  Director  of 
Water  Examinations  to  the  Metropolitan  Water  Board, 
had  been  granted  permission  to  take  part  in  the 
examination  of  the  Ciiro  water  supply.  Of  this  there 
have  been  a  good  many  complaints,  and  It  was  therefore 
deemed  desirable  by  the  Egyptian  Government  that  the 
sources  of  the  supply,  the  methods  of  collection  and 
distribution,  and  the  suitability  of  the  water  for  drink- 
ing and  domestic  nurposes,  should  be  inquired  into. 
Accordingly  an  International  Committee  of  three 
experts,  consisting  of  Dr.  Houston,  Professor  Gartner, 
and  Dr.  Dienert,  was  appointed.  Tliis  Commission  was 
at  work  from  November  21st  to  December  7th,  1907, 
and  its  report  will  shortly  be  published  in  Arabic. 
According  to  the  Times,  while  criticizirg  the  methods 
of  filtration  of  the  Ghizeh  and  Abbassieh  supplies, 
which  are  derived  from  the  Xile,  and  in  a  less  decree  of 
the  Rod  el  Farag  supply,  derived  from  wells  in  the 
neighbourhood  of  the  river,  the  experts  pronounced 
favourably,  on  the  whole,  as  regards  the  freedom  of  the 
supply  from  chemical  and  bac'erial  pollution.  The 
methods  of  distribution  on  the  east  bank  of  the  Nile 
are  declared  to  stand  in  need  of  drastic  improvements 
in  the  immediate  future.  A  number  of  recommenda- 
tions as  to  the  methods  of  filtration  and  disiribution 
that  should  be  adopted  are  appended  to  the  report, 
which,  while  in  some  respects  unsatisfactory,  disposes 
of  the  frequently  absurd  chorees — for  example,  of  caus- 
ing barrenness  and  loss  of  hair — brought  against  the 
Rod  el-Farag  well  supply  by  the  native  population, 
which,  being  accustomed  to  soft  water  derived  from  the 
Xile,  had  a  strong  prejudice  against  the  liard  water 
supplied  by  the  new  wells.  Our  contemporary  adds 
that  it  is  believed  that  the  Government  will  shortly 
appoint  a  commission  to  consider  the  question  of  how 
best  to  give  effect  to  the  recommendations  of  the 
commission. 


HOSPITAL  AND   DISPENSARY  MANAGEMENT. 


(iARTLOCH  A&YLUa.  GLASGOW. 
The  tenth  annual  report  of  the  Glasgow  District  Asylnm, 
<^artlooh,  covers  the  twelve  months  ending  May  15th,  1907. 
During  this  period  the  number  of  patients  increased  from  684 
to  745,  an  addition  of  61  (33  males  and  28  females) ;  240  patient  b 
were  discharged  or  died,  while  301  were  admitted.  Tlie  average 
number  in  residence  was  722  3,  and  the  total  number  under 
treatment  was  981.  The  number  that  died  wag  81,  while  S9 
patients  were  discharged  as  recovered,  and  a  farther  60  were 
discharged  as  relieved,  either  trantifei red  to  other  asylums  or 
handed  over  to  the  charge  of  friends  and  relatives  or  boarded 
out.  The  admissions  numbered  more  than  in  any  previous 
year,  and  from  the  prognostic  point  of  view  represented  very 
unfavourable  types  of  insanity  ;  thus  over  66.1  per  cent,  had 
either  been  ill  over  a  year  or  had  previously  been  ill  or  were 
coDgenltal  imbeciles.  This  is  in  large  measure  due  to  the  fact 
that  many  aoute  carable  cases  are  now  treated  In  the  observa- 
tion wards  of  the  parochial  bospitals.  It  is  also  owlog  to  this 
factor,  perhaps,  that  the  recoverj -rate,  32  89  per  cent..  Is  this 
year  considerably  below  the  usual  rate  for  this  asylam.  Dr. 
Parker  would  like  to  see  an  attempt  made  to  dispose  of  boarded- 
out  cases  in  groups,  so  that  fcr  every  couple  of  hundred  or  so 
an  experlencpd  Inspecior  might  be  appointed  as  advisor  and 
supervisor.  With  such  an  ar;angement  he  thinks  that  the 
boardlcg-out  system  might  be  greatly  extended  and  made  suit- 
able for  many  cases  which  at  present  cmnot  be  so  treated.  A 
very  useful  innovation  has  been  made  by  the  Brabazon  Asso- 
ciation, which  has  started  an  after-care  association  to  assist 
patients  in  getting  a  fair  start  after  their  discharge  from  treat- 
ment. The  number  of  deaths  was  81,  or  8  23  per  cent,  of  those 
under  treatment  daring  the  year.  As  on  former  occasions,  the 
chief  mortality  occurred  fjom  general  paralysis.  In  48 
instances  a  post-mortem  examlnat  on  was  obtained,  but  Dr. 
Parker  regrets  that  the  Glasgow  dlsirict  has  not  yet  seen  the 
advisability  of  suppartin?  the  conjoint  laboratory  tcheme  of 
the  Scottish  asylums.  The  chief  etiological  factor  is  again 
found  to  have  been  parental  alcoholism,  mora  especially  In  the 
case  of  patients  whose  mental  breakdown  occarred  b3Jore  the 
age  of  26.  Despite  the  feet  tbat  the  p-riod  under  review  was  a 
bad  one  for  the  farm  and  garden,  the  net  malntenacce  expanse 
per  patient— £28  15?.  5d.— was  lower  than  in  the  previous  year. 
Of  this  £1 10s.  Id.  represented  the  deficit  oa  the  garden  and 
farm  owing  to  the  unusually  bad  wtatber.  Despite  this 
ridcction  in  the  maintenance  cost  the  comfort  and  well-belnR 
of  the  patients  was  In  no  wayoitninished.  The  Commissioners' 
reports  are  h'gbly  sstlsfeciory. 


40 


The   British       T 
Medicax    JoCRNAiJ 


MTJXICIPAL   MATERNITY    HOMES. 


[J. 


4,   1908. 


23titis]^  iHttrical  gjotintal. 


SATURDAY,    JAJS^UARY    4th,    1908. 


MUNICIPAL   MATERNITY   HOMES. 

SiE  William  Sixclaie  is  a  kaight-errant  who,  when  he 
sets  out  on  an  adventure,  does  not  consider  too  nicely 
apon  whose  head  his  blows  may  fall,  or  who  may  be 
the  opponent  to  be  unhorsed.  His  latest  battle-axe  is  a 
pamphlet,^  issued  at  a  price  that  makes  pecuniary 
profit  from  its  sale  impossible,  with  which  he  lays 
about  him  with  his  customary  vigour.  It  is  not  written 
to  advertise  a  new  treatment,  or  to  chronicle  the 
number  of  successful  operations  performed  by  the 
author.  Nor  is  it  in  the  least  a  bid  for  personal 
popularity;  if  it  were,  the  author  has  chosen  the  most 
singular  means  to  attain  this  end.  A  large  part  of  the 
pamphlet  is  a  denunciation  of  his  own  profession ;  and 
another  considerable  part  is  an  attempt  to  persuade  the 
local  authorities  to  increase  the  burden  on  the  rate- 
payers. Sir  William  Sinclair  displays  an  independence 
and  courage  as  well  as  literary  skill  which  command 
our  highest  respect. 

Sir  William  Sinclair  censures  members  of  his 'own 
profession  for  two  things.  The  first,  their  want  of  either 
knowledge  of  antiseptics,  or  faith  in  them,  or  diligence 
in  using  them.  Dr.  Boxall,  Dr.  Callingworth,  and  others 
have  tried  to  drive  home  the  truth  that,  although  by  the 
use  of  antiseptics  puerperal  fever  has  been  practically 
banished  from  lying-in  hospitals,  yet  the  death-rate 
from  parturition  among  patients  delivered  at  their  own 
homes  remains  nearly  what  it  was  in  pre-Listerian 
days.  We  in  England  have  for  many  generations 
enjoyed  freedom  of  opinion  and  freedom  of  speech. 
But  there  are  limits  to  such  freedom.  Any  Englishman 
may,  if  he  pleases,  believe  and  say  that  the  earth  is  flat 
like  a  plate,  and  that  Sir  Isaac  Newton  was  altogether 
wrong  about  the  law  of  gravitation.  No  policeman  will 
arrest  him,  and  no  judge  will  sentence  him,  so  long  as 
his  nonsense  is  limited  to  talk.  But  if  he  happens  to 
be  captain  of  a  ship  he  must  navigate  his  vessel  in 
accordance  with  current  opinion.  If  he  loses  his  ship 
and  the  lives  of  persons  on  board,  and  is  in  consequence 
tried  for  manslaughter,  it  will  not  in  the  least  excuse 
him  if  he  says  that  he  conscientiously  holds  opinions 
difierent  from  those  of  the  persons  who  edit  the 
Nautical  Almanack, 

The  importance  of  asepsis,  "and  the  value  of  anti- 
septics in  securing  and  :maintaining  asepsis.  Sir 
William  Sinclair  evidently  thinks  are  now  beyond  the 
stage  at  which  medical  men  may  act  on  their  own 
individual  judgement  or  caprice.  They  may  think  as 
they  please,  but  they  ought  to  use  antiseptics  in  prac- 
tice. One  object  of  his  pamphlet  is  to  press  this  home. 
The  real  value  of  what  it  is  a  pleasure  to  us  to  call 
"  Listerism "  has  now  been  demonstrated  in  every 
civilized  country.  It  is  a  disgrace  that  British  mothers 
should  not  always  receive  the  protection  from  death 
and  disease  that  their  great  fellow   countryman  has 

1 A  Flea  Jnr  EnMiHtthlv/i  MvnirApnl  Malemity  Bmnee  for  Caeee  oj 
Almormal  tahour  ntid  Puerperal  Fcrcr.  By  Sir'  William  J.  Sinclair, 
M.D.,  Professor  of  Obstetrics  and  gynaecology,  Victoria  University 
?L„*'''°<^'"'''^''-  Manclicster  and  London:  Sherratt and  HueIics. 
"^907.    (Demy  8vo,  pp.  97.    3d.) 


taught  doctors  all  over  the  world  how  to  give.  A 
great  amount  of  puerperal  sepsis  is  not  directly  the 
fault  of  doctors  themselves.  Much  of  it  is  from  infec- 
tion by  dirty  midwives  and  monthly  nurses.  The 
Midwives  Board  is  slowly  and  with  difficulty 
removing  from  the  scene  of  childbirth  one  dangerous 
midwife  after  another.  Sir  William  Sinclair  is 
a  pessimist  as  to  the  monthly  nurse,  as  to  whom 
he  says,  "  We  must  abandon  hope  of  improve- 
"  ment."  We  do  not  see  why.  It  is  the  duty  of  medical 
men  to  instruct  their  patients  in  the  importance  of 
antiseptics,  and  to  insist  that  the  monthly  nurse  shall 
not  only  be  a  pleasant  attendant  skilled  in  the  duties  of 
the  toilet,  but  shall  understand  surgical  cleanliness. 
In  this  respect  medical  men  are  perhaps  too  often 
subservient  to  their  patients'  liking.  If  they  would 
insist  on  having  nurses  well  drilled  in  antiseptic 
routine,  they  would  get  them.  Professor  Sinclair 
asserts  that  while  among  some  of  those  to  whom  the 
lives  and  health  of  lying-in  women  are  entrusted 
adequate  knowledge  of  antiseptics  is  lacking,  in  others 
there  is  an  overweening  confidence  in  antiseptics, 
which  makes  them  imagine  that  the  artificial  extraction 
of  the  child  as  quickly  as  possible  is  better  than  waiting 
for  the  uterus  to  expel  it.  He  repeats  a  former  assertion 
of  his:  "It  is  universally  recognized  that  all  obstetric 
"  operations  add  to  the  mortality  and  morbidity  of 
"  childbed."  This,  he  says,  is  especially  true  "of  forceps 
"  and  of  manual  removal  of  the  after-birth ;  the  first  as 
"  the  bloodiest  of  all  the  obstetric  operations,  the  other 
"  as  that  operation  which  of  all  the  obstetric  operations 
"  is  most  conducive  to  infection."  We  must  with 
regret  admit  that  we  think  there  are  practitioners  to 
whom  Sir  W.  Sinclair's  condemnation  applies.  But  we 
hope  they  are  few,  and  that  those  of  them  who  read 
these  lines  may  be  induced  to  part  with  a  threepenny- 
bit  in  exchange  for  this  pamphlet,  and  ponder  the  advice 
of  the  author. 

Faulty  midwifery  practice  is  one  thing  in  which 
Sir  W.  Sinclair  finds  fault  with  his  professional 
brethren.  The  other  matter  is  the  spirit  which  has 
induced  a  small  section  of  the  medical  profession  in 
Manchester  to  demand  the  abolition  of  certain  hospital 
officers.  He  states  that  at  present  a  midwife  in  that 
city  who  has  a  case  in  which  signs  of  difficulty  or 
danger  are  present  can  send  for  a  hospital  officer,  who 
will  advise  her,  and  if  necessary  take  the  patient  into 
hospital.  If  this  arrangement  did  not  exist  the  midwife 
would  have  to  send  for  a  general  practitioner,  who 
would  receive  a  fee.  Sir  William  Sinclair  argues  that 
the  action  desired  would,  if  carried  out,  level  down  the 
midwifery  fees  of  all  medical  men  to  the  lowest  possible 
point.  He  says :  "  If  the  poor  woman  knows  that  a 
"  doctor  is  at  the  beck  and  call  of  every  midwife,  why 
"  should  she  engage  any  one  except  the  midwife  ?"  The 
tendency  of  democracies  is  always  to  undervalue 
superior  intellectual  ability,  and  a  popularly-elected 
body  will  never  make  a  mistake  in  the  direction  of  over- 
paying doctors.  He  then  expresses  his  opinion  as 
to  the  defective  midwifery  education  in  England.  But 
as  the  General  Medical  Council  has  taken  very  strong 
measures  to  alter  the  present  system,  and  in  former 
issues  we  have  freely  commented  on  these  measures, 
we  have  little  further  to  say  about  them  now.  It 
would  be  rash  to  predict  what  will  be  the  effect  of  the 
General  Medical  Council's  new  requirements. 

The  latter  part  of  Sir  William  Sinclair's  pamphlet  is, 
as  we  have  said,  an  attack  upon  the  pockets  of  the  rate- 
payers, in  the  shape  of  a  demand  for  the  establishment  of 
municipal  maternity  homes.  He  adduces  the  experience 
of  every  civilized  country  to  show  that  the  safest  place 
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in  which  a  woman  can  bo  delivered  of  a  child  is  a 
properly  managed  lying-in  hospital.  He  points  out 
that  many  poor  women  are  delivered  in  rooms  so  dirty 
that  it  ia  difficult  to  ensure  asepsis,  and  therefore,  if 
operative  delivery  is  necessary,  the  mother  is  safer  if 
taken  to  a  hospital.  This  is  so,  but  we  are  disposed  to 
think  that  Professor  Sinclair  and  those  who  agree  with 
him  rather  over-estimate  the  danger  from  ordinary  dirt, 
and  under-estimate  the  power  of  antiseptics.  The 
excellent  results  obtained  in  some  lying-in  hospitals 
where  it  is  customary  for  the  women  to  be  delivered  in 
their  ordinary  clothes  show  that,  with  thorough  local 
disinfection  of  the  genital  passage  and  the  operator's 
hands  and  instruments,  dirty  clothing  does  not  produce 
septic  infection.  Before  Lord  Lister's  time  the 
mortality  in  hospital  out-door  maternities,  and  in 
private  practice,  although  higher  than  it  ought  to  have 
been,  yet  was  low  enough  to  show  that  the  chances  of 
septic  infection  from  what  we  may  call  "  ordinary  dirt ' 
— that  is,  dirt  not  contaminated  with  discharges  from 
human  beings — are  but  small.  But  as  Sir  William 
Sinclair  entertains  no  doubt  that  a  woman  in  child- 
birth is  safer  in  hospital,  he  asks  where  is  she  to 
go '?  Some  would  say,  "  the  workhouse  infirmary." 
But  that  involves  the  social  stigma  of  pauperism ; 
and  the  respectable  poor  will  not  submit  to 
this.  There  are  the  lying-in  hospitals.  But  in 
Manchester,  as  in  many  other  towns,  there  are  not 
enough  lying-in  beds.  And  in  the  present  state  of 
things,  when  the  patient  goes  into  a  hospital,  she  passes 
from  the  care  of  her  own  doctor,  and  the  change  is  not 
always  welcome,  either  to  patient  or  doctor.  The 
remedy  Sir  W.  Sinclair  proposes  is  the  provision  by  the 
municipality  of  maternity  homes.  He  means  not  a 
palatial  'ouilding  with  a  large  staff,  but  a  small  house 
furnished  like  an  artisans  dwelling  and  differing  from 
the  home  of  a  poor  mother  only  in  being  kept  surgically 
clean.  He  asks  not  for  a  resident  medical  officer,  or  a 
medical  staff,  but  simply  for  nurses  (we  presume  there 
must  at  least  be  two)  who  understand  what  surgical 
cleanliness  is,  and  how  to  attain  it.  If  a  few  such 
houses  were  provided  in  different  quarters  of  a  large 
city  then  a  medical  man  called  upon  to  deliver  a  woman 
in  conditions  of  difficulty  and  danger  would  have  a 
place  to  which  he  could  send  the  patient  and  be  sure 
that  the  gravest  risk  that  attends  operative  delivery 
would  be  removed. 

The  provision  of  such  homes  would,  we  cannot  ques- 
tion, be  a  good  thing.  We  will  leave  to  economists  the 
question  whether  it  is  a  proper  function  of  the  munici- 
pality to  provide  such  homes.  There  are  those  who 
think  it  would  be  a  great  misfortune  for  hospital 
management  to  be  handed  over  to  the  State,  either  to 
Imperial  Parliament  or  to  county  or  borough  councils  : 
bat  this  is  a  large  question  which  we  cannot  here  enter 
upon. 

We  have  only  one  thing  more  to  say,  which  is  that  we 
do  not  see  how  the  provision  of  small  isolated  maternity 
homes  will  further  the  practical  midwifery  education 
for  which  Sir  William  Sinclair  so  eloquently  pleads. 
The  meddlesome  doctor  who  thinks  he  does  right  in 
pulling  out  the  child  as  quickly  as  he  possibly  can,  and 
immediately  afterwards  extracting  the  placenta,  will  be 
nearly,  though  not  quite,  as  dangerous  in  a  maternity 
home  as  in  the  patient's  house.  Antiseptics  protect  the 
patients  from  the  immediate  risks  of  such  practice,  but 
not  from  the  consequences  which  follow  months  or 
years  afterwards.  Midwifery  can  be  properly  taught  to 
students  only  in  a  large  hospital.  We  hope  that  those 
who,  like  Sir  W.  Sinclair,  have  the  power  of  influencing 
public  opinion  in  this  matter  will  study  the  report  on 


the  conditions  appertaining  to  the  teaching  of  practical 
midwifery  to  students  which  was  published  in  this 
Journal  on  November  16th  last. 


DIETETIC  CURES. 

TnEuE  is  no  novelty  about  the  treatment  of  disease  by 
diet;  it  has,  indeed,  formed  a  principal  part  of  thera- 
peutic methods  whenever  these  have  shown  enlighten- 
ment, and  if  well  considered  and  based  on  scientific 
grounds  deserves  to  occupy  a  high  rank;  even  when 
purely  empirical  it  is  as  worthy  of  attention  and  at  least 
as  respectable  as  the  routine  administration  of  drugs. 
Although  at  the  present  time  systems  of  diet  occupy  a 
good  deal  of  space  in  the  halfpenny  newspapers,  they 
are  even  more  considered  and  practised  in  Germany, 
where  the  so-called  Katurheilknnde  is  extremely  popular, 
and  is  a  formidable  rival  to  scientific  medicine.  German 
doctors  have  been  obliged  to  investigate  the  merits  of 
popular  methods,  whatever  their  origin  ;  and  in  a  recent 
lecture.  Dr.  A.  Albu  of  Berlin^  has  passed  in  review  the 
various  systems,  orthodox  or  otherwise,  and  his  account 
of  them  is  not  without  interest  to  English  readers. 

The  employment  of  methodical  overfeeding  which 
has  proved  useful  in  such  conditions  of  malnutrition  as 
phthisis,  visceral  ptosis,  neurasthenia,  and  hysteria,  was 
due  to  the  recognition  of  the  possibility  of  excessive 
quantities  of  food  being  assimilated  in  spite  of  the 
diminished  functional  (motor)  capacity  of  the  ali- 
mentary canal.  It  is  not  necessary  to  follow  slavishly 
the  plan  of  Weir  Mitchell  and  Playfair,  but  the  object 
to  be  aimed  at  is  the  administration  of  a  large  amount 
of  highly  nutritious  food  in  a  relatively  small  volume 
at  shrot  intervals  ;  the  quantity  is  gradually  increased 
to  two  or  three  times  the  customary  quantum,  and  may 
reach  the  value  of  4,CC0  heat  units  in  special  cases.  In 
sanatoriums  for  phthisis  excessive  feeding  is  carried 
out  successfully  without  rest  in  bed.  A  considerable 
addition  of  body  fat,  as  much  as  15  lb.,  may  be  gained 
in  the  first  four  weeks;  afterwards  the  increase  is 
slower ;  but  there  is  no  evidence  that  the  albuminous 
tissues  of  the  body  can  increase  in  consequence  of  the 
administration  of  albuminous  foodstufis  as  advertised. 
Cures  with  milk,  kefir,  and  whey  must  not  be  classed 
with  fattening  methods,  as  it  is  usually  impossible  to 
give  more  than  3  litres  of  milk  daily,  which  aSord 
only  1,800  heat  units.  The  value  of  a  milk  diet  is  its 
blandness  :  it  diminishes  putrefaction  in  the  alimentary 
canal,  and  is  of  value  in  gastric  ulcer,  catarrh  of  the 
intestine,  heart  and  kidney  diseases,  neurasthenia,  and 
hysteria.  It  is  occasionally  beneficial  in  diabetes  and 
obesity,  but  is  not  suited  for  chlorosis.  Kefir  has  prac- 
tically the  same  food  value  as  milk,  but  may  be  pre- 
ferred for  its  taste.  Whey  is  only  a  weak  solution  of 
milk-sugar  with  a  feeble  diuretic  action,  and  afiords  a 
minimum  of  nutriment. 

The  converse  of  overfeeding  is  the  methodical 
reduction  of  diet  to  cure  corpulence.  This  was  first 
systematically  carried  out  by  Brillat-Savarin.  The 
method  published  by  Banting  fifty  years  ago  was 
ordered  by  his  phjsician,  and  practically  consisted  of 
meat  diet,  containing  as  much  as  180  grams  of 
proteid.  This  is  too  much,  and  Oertel  reduced  the 
proteid  to  160 grams,  allowing  in  addition  75  to  120 grams 
of  carbohydrates  and  25  to  45  grams  of  fat.  Ebstein 
still  further  reduced  the  meat  to  ICO  grams,  carbo- 
hydrates to  50  grams,  and  raised  the  fat  to  60  to 
100  grams,  an  impossible  quantity  of  fat,  while  the 
albumen  is,  in  Dr.  Albu's  opinion,  too  low,  causing  a 
danger  of  wasting  of  the  tissue  albumen.    He  holds 
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that  the  proteid  shonld  not  fall  below  120  grams,  but 
Chittenden's  experiments  have  proved  that  health  and 
strength  may  be  maintained  on  considerably  less.  It 
matters  little  whether  the  cirljohydrates  or  the  fats  ara 
most  reduced,  but)  the  quantity  of  both  must  be  dimin- 
ished. It  has  not  bsen  proved  that  the  withholding  of 
liquids  at  meals  has  any  definite  effect,  but  highly 
nutritious  fluids  like  beer  and  thick  soups  must  be  for- 
bidden, and  buttermilk  or  lemonade  sweetened  with 
saccharine  may  be  substituted  with  advantage. 

The  vegetarian  system  as  pursued  by  some  of  its 
more  fanatical  disciples  is  essentially  one  of  under- 
feeding. For  example:  breakfast— buttermilk,  brown 
bread  and  a  little  butter;  mid-day— lentils,  potatoes 
cabbage,  stewed  fruit,  salad  ;  evening — potatoes,  radishes, 
brown  bread  and  butter,  fruit,  lemonade.  The  occa- 
sional use  of  meat,  fish,  and  eggs  in  small  quantities 
will  not  affect  the  result  of  such  a  diet.  The  potato 
cure  of  G.  Kosecfeld  consists  of  200  to  300  grams  (7  to 
10  oz.)  of  potatoes  three  times  a  day;  it  has  the 
advantage  of  filling  the  stomach,  but  most  patients 
strike  after  a  short  trial.  All  reduction  cures  must  be 
continuous,  as  no  permanent  good  can  follow  a  course 
of  four  or  six  weeks  if  the  patient  reverts  to  his  former 
habits.  A  vegetarian  diet  is  sometimes  recommended 
in  gout  and  diabetes — in  gout,  on  the  experimental 
ground  of  the  comparative  poorness  of  vegetables 
in  nuclein  and  richness  in  alkali ;  in  diabetes 
(Kolisch)  it  is  held  that  vegetables  and  fruit,  which 
contain  comparatively  little  starch,  effectively  allay 
excessive  hunger.  Vegetarian  diet  has  also  been 
recommended  in  recent  times  for  chronic  constipation, 
Graves's  disease,  arterio- sclerosis,  neuroses  of  the  hearti 
neurasthenia,  neuralgias,  chlorosis,  many  skin  diseases, 
(especially  psoriasis  and  urticaria),  while  a  lacto 
vegetarian  diet  is  usefully  employed  in  stomach  and 
bowel  complaints,  in  spaetic  constipation,  and  neuroses. 

Of  the  special  vegetarian  diets  the  grape  cure  has  a 
limited  value  in  chronic  constipation;  the  patient  eats 
about  31b.  of  grapes  daily,  divided  into  three  portions  ; 
the  first  in  the  morning  fasting,  the  second  before  the 
midday  meal,  and  the  third  before  going  to  bed.  It 
has  recently  been  recommended  for  gout  and  kidney 
diseases  (Laqeur),  and  in  obesity  to  stay  the  cravings  of 
hunger.  The  lemon  cure  is  an  ancient  practice  recently 
revived  ;  it  has  no  scientific  basis,  but  is  really  useful 
as  it  has  an  energetic  action  on  the  bowels  and 
influences  favourably  gout  and  obesity,  especially  when 
combined  with  steam  baths  and  other  means.  The 
juices  of  two  or  three  lemons  are  taken  in  sugar  water 
<eaM  siicri)  three  times  a  day,  milk  and  fatty  foods 
being  avoided  ;  preserved  lemon  juice  does  not  seem  to 
be  equally  effective. 

We  cannot,  in  acaordance  with  our  present  knowledge 
of  the  pathology  of  diabetes,  any  longer  describe  the 
diet  as  uniform,  since  it  ought  to  be  adjusted  to 
individual  requirements  and  tolerance.  The  basis  is  pro- 
teid and  fat,  meat,  fish,  eggs,  cheese,  and  butter  in  large 
quantities,  salads,  cucumbers,  cabbages,  spinach,  mush- 
rooms and  the  like,  but  such  a  diet  must  not  be  con- 
tinued for  more  than  four  to  six  weeks,  and  meanwhile 
large  doses  of  sodium  bicarbonate  should  be  adminis- 
tered to  ward  oS  acidosis.  Affer  the  period  of  strict 
diet  carbohydrates  must  be  added,  especially  the  much- 
missed  bread,  then  potatoes  and  fruit.  The  quantity  of 
proteid  food  should  be  limited,  but  should  not  fall 
below  100  grams  daily,  or  collapse  may  follow;  alcohol 
need  not  be  wholly  withheld.  Fast  days  on  which  the 
patient  abstains  from  all  carbohydrates,  and  vegetable 
days  on  which  ho  abstains  from  meat,  should  be 
introduced  once  or  twice  &  week.     The  oat  cure  of 


von  Noorden  may  be  alternated  with  the  proteid-fat 
diet,  but  not  for  more  than  three  to  five  days  at  a  time. 
It  consists  of  250  grams  (8  oz.)  of  oatmeal  gruel  two  or 
three  times  a  day,  with  six  or  eight  eggs,  and  200  to 
300  grams  (7  to  10  cz.)  of  butter  with  coffee  and 
alcoholic  drinks. 

The  system  of  dry  diet  is  as  old  as  the  Greeks,  but 
has  been  revived  by  Schroth  in  the  so-called  SemmMur. 
It  is  a  combination  of  hy  dropathy  with  a  diet  of  dry  rolls, 
five  or  six  of  which  are  eaten  in  the  course  of  the  day, 
while  liquids  are  abstained  from  ;  at  the  end  of  five  or 
six  days  the  sufferer  is  allowed  a  certain  amount  of 
wine  and  a  kind  of  porridge  in  the  middle  of  the  day. 
Jtirgensen  found  this  diet  useful  in  pleural  and  peri- 
toneal effusions, and  in  old  syphilitic  and  joint  troubles, 
but  it  causes  great  distress. 

Withholding  liquids  was  formerly  used  by  van 
Swieten  in  the  treatment  of  dilated  stomach,  and  is 
approved  by  Albu,  fliegel,  and  others;  it  has  been 
recommended  recently  in  kidney  and  heart  disease, 
especially  with  dropsy.  But  even  more  important  is  the 
withdrawal  of  salt;  retention  of  chlorine  in  the  body 
having  been  shown  to  be  a  cause  of  oedema.  Complete 
elimination  of  salt  from  the  diet  is  impossible,  but  it 
maybe  reduced  by  not  adding  any  in  cooking  or  at 
table,  by  having  bread  baked  without  it,  ard  by  using 
fresh  butter.  Toulouse  and  Richet  have  employed  this 
diet  with  benefit  in  the  treatment  of  epilepsy,  their 
patients  tolerating  larger  doses  of  bromide,  which  they 
believe  to  be  substituted  for  chloride  in  the  juices  and 
tissues  of  the  body. 

Finally,  Dr.  Albu  refers  to  the  fasting  cures  lasting  from 
three  days  to  three  weeks  which  have  at  different  times 
in  the  history  of  medicine  been  recommended  as 
remedies  for  any  and  every  disease;  these  have  lately 
reappeared  in  America  under  various  guises,  but  Dr. 
Albu  finds  this  theory  the  last  straw  and  refuses  to 
discuss  it.  His  account,  indeed,  falls  considerably 
short  of  completeness,  as  it  omits  to  mention  the 
minced  meat  and  hot  water  diet,  which  has  many  warm 
advocates  here  ;  the  purin-free  diet,  which  was  recently 
criticized  by  Dr.  Chalmers  Watson  in  these  columns." 
but  has  rendered  real  service  in  special  cases ;  and  tha 
fruit  diet  followed  by  certain  communities  in  California, 
and  described  by  Dr.  Jafft5. 


HOSPITALS   AND    THE   WORKMEN'S 
COMPENSATION  ACT. 

Amoxg  the  many  by-effects  of  that  revolutionary  social 
measure,  the  Workmen's  Compensation  Act,  1906,  is  a 
disturbance  in  the  relation  of  hospitals  to  patients  who 
may  have  a  right  to  benefit  under  the  new  Act.  The 
object  of  the  Act  is  to  compensate  tha  sufferer  for  loss 
and  injury  incurred  during  the  course  of  employment, 
and  it  may  be  assumed  that  the  Legislature  intended  to 
assess  the  compensation  at  a  rate  which  would  not 
only  make  up  for  loss  of  time,  but  also  repay  the 
expenses  of  adequate  treatment.  The  matter  is,  we 
believe,  receiving  the  attention  of  many  hospital  com- 
mittees at  the  present  time,  but  the  Executive  Com- 
mittee of  the  Worcester  Infirmary  is  the  first  which,  as 
far  as  we  know,  has  dealt  with  the  matter  practically  in 
a  specific  case.  A  domestic  servant  at  Malvern  was 
injured  in  the  pursuance  of  her  duty,  and  an  operation 
became  necessary.  She  applied  to  the  MalvernHospital, 
where  she  was  told  that  she  would  be  required  to  pay; 
subsequently  she  procured  admission  to  the  Worcester 
Infirmary,  where  the  operation    was  performed,    and 
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it  is  anticipated  that  after  a  reasonable  period  she 
will  be  as  well  or  better  than  ever.  It  came  to  the 
knowledge  of  the  Committee  of  the  Worcester  Infirmary 
that  the  patient  had  received  £40  compensation,  and 
the  matter  was  thereupon  referred  to  the  honorary 
medical  staff.  The  staff  recommended  that  the  fee  for 
the  operating  surgeon  should  be  10  guineas,  for  the 
assistant  2  gnincif,  and  the  anaesthetist  1  guinea, 
making  13  guineas  in  all.  The  Hcuse  Committee 
approved  the  suggestion,  and  recommended  that  in 
addition  the  patient  should  be  charged  11  a  week,  the 
expenses  of  her  maintenance  in  the  infirmary,  and  £1 
for  the  use  of  the  operating  theatre  and  sterilizer. 
The  Chairman  of  the  Esecntive  Committee  observed 
that  this  would  leave  the  patient  a  sum  to  keep  her 
during  convalescence,  and  recommended  that  the 
course  proposed  should  be  approved.  His  motion  was 
carried,  after  it  had  been  pointed  out  that  the  surgical 
charges  were  less  than  would  have  been  charged  if  the 
operation  had  been  done  privately.  The  question  thus 
raised  will,  we  understand,  be  one  of  the  points  which 
will  be  submitted  for  consideration  at  the  United 
Kingdom  Hospitals  Conference  to  be  convened,  accord- 
ing to  instructions,  early  this  year  by  the  Committee 
appointed  at  the  last  meeting  of  the  Conference. 

A  correepondent  has  recently  drawn  our  attention  to 
another  matter  which  affects  hospitals  in  their  relation 
to  the  Workmen's  Compensation  Act.  It  appears  that 
some  insurance  companies  require  a  medical  certificate 
before  they  will  pay  compensation,  and  that  one  com- 
pany, to  the  knowledge  of  our  correspondent,  has  offered 
to  pay  fees  to  the  authorities  of  a  hospital  with  which 
he  is  connected  for  granting  certificates  of  disablement. 
"  My  Board,"  he  writes,  '■  refused  on  two  grounds,  the 
first  being  that  it  would  be  an  abuse  of  the  hospital  to 
compete  with  outside  practitioners,  and  the  second  that 
it  must  in  the  end  bring  the  Board  into  conflict  either 
with  employer  or  employed.'  The  refusal  of  the 
hospital  authorities  to  accept  the  fees  was  altogether 
proper,  but  the  facts  stated  incidentally  raises 
the  further  question  as  to  whether  and  how  far 
an  insurance  company  has  power  to  demand  a  medical 
certificate.  He  points  out  that,  upon  receiving  notice 
of  accident,  the  company  in  question  addresses  the 
following  letter  to  the  employer :  "  If  the  injured 
"  person  has  not  returned  to  work  and  makes  a  claim 
"  under  the  Workmen's  Compensation  Act,  1906,  we 
"shall  require  him  to  furnish  you  with  a  medical 
"  certificate  in  the  enclosed  form,  which  please  forward 
"  to  us."  To  the  form  of  certificate  accompanying  this 
letter  is  appended  the  following  note  :  "  The  fee  for  this 
"  certificate  (if  any)  to  be  paid  by  the  injured  person." 
There  is  nothing  in  the  Act  of  19C6  which  imposes  upon 
a  claimant  any  liability  to  supply  and  pay  for  a  medical 
certificate;  if  such  a  certificate  is  deemed  necessary  or 
desirable,  the  cost  of  it  must  be  a  matter  of  arrange- 
ment between  the  insurance  company  and  the  em- 
ployer. The  incidence  of  the  expense  would  depend, 
of  course,  upon  the  terms  of  the  policy  of  insurance. 
The  duty  of  the  workman  is  very  clearly  delimited. 
Thus,  by  Section  2(2):  "  Xotice  in  respect  of  an  injury 
"  under  this  Act  shall  give  the  name  and  address  of 
"  the  person  injured,  and  shall  state  in  ordinary 
'■  language  the  cause  of  the  injury  and  the  date  at 
"  which  the  accident  happened,  and  shall  be  served  on 
"  the  employer,  or  if  there  is  more  than  one  employer 
'■  upon  one  of  such  employers."  Having  given  this 
notice,  which  need  not,  of  course,  be  accompanied  by 
anything  in  the  nature  of  a  certificate,  the  workman 
may  have  to  take  certain  other  steps.  Thus,  by 
Schedule  I  (4):  "Where  a  workman  has  given  notice 


"  of  an  accident,  he  shall,  if  so  required  by  the 
'■  employer,  submit  himself  for  examination  by  a  duly 
•■  qualified  medical  practitioner  provided  and  paid  by 
"  the  employer,  and,  if  he  refuses  to  submit  himself  to 
'•  such  examination,  or  in  any  way  cbotructs  the  same, 
"  his  right  to  compensation,  and  to  take  or  prosecute 
"any  proceeding  under  the  Act  in  relation  to  com- 
'■  pensation,  shall  be  suspended  until  such  examination 
■  has  taken  place."'  This  passage  from  the  schedule 
clearly  imposes  upon  the  employer  the  duty  of  paying 
for  any  medical  examination  which  the  claimant  may 
have  to  undergo. 

It  is  only  at  a  Uter  stage  that  the  workman  may 
become  liable  for  a  fee.  A  workman  who  is  in  receipt 
of  weekly  payments  may  be  required  by  the  employer 
to  submit  himself  to  periodical  examination  by  a  duly- 
qualified  medical  practitioner  provided  and  paid  by  the 
employer.  If  he  has  so  submitted  himself,  "or  has 
been  examined  by  a  medical  practitioner  selected  by 
himself,"  and  fails  to  agree  with  the  employer  as  to  his 
condition  or  fitness  for  employment,  the  registrar  of  a 
county  court,  on  application  being  made  to  the  court  by 
both  parties,  may  "on  payment  by  the  applicants  of 
"  such  fee,  not  exceeding  £1,  as  may  be  prescribed,  refer 
1'  the  matter  to  a  medical  referee."  It  would  appear  that 
the  fee  of  the  medical  referee  would  be  part  of  the 
costs  of  the  arbitration,  and  would  be  paid  by  either 
party  according  to  the  result  of  the  arbitration. 

It  is  manifest  that  no  hospital  would  undertake  the 
duty  of  examining  injured  workmen  at  the  request  of 
employers  of  labour.  To  make  any  such  examination 
for  a  fee  would  be  to  compete  with  private  practitioners. 
If  a  hospital  ought  not  to  undertake  this  duty  for  an 
employer  it  certainly  oaght  not  to  undertake  it  for  an 
insurance  company,  and  as  we  have  endeavoured  to 
show,  it  is  certainly  under  no  obligation  to  make  an 
examination  on  behalf  of  any  one. 


NEW  YEAR  HONOURS. 
The  only  member  of  the  medical  profession  in 
the  United  Kingdom  whose  name  appears  in  the  list 
of  New  Year  Honours  is  that  of  Mr.  Malcolm  Morris, 
on  whom  is  conferred  the  distinction  of  K.C.V.O.  Sir 
Malcolm  Morris  is  well  known  as  a  dermatologist, 
having  been  for  many  years  in  charge  of  the  Skin 
Department  of  St.  Mary's  Hospital,  to  which  he 
is  now  consulting  surgeon.  He  is  also  Surgeon 
to  the  Skin  Department  of  the  Seamen's  Hospital, 
Greenwich,  and  lecturer  on  derrratology  in  the  London 
School  of  Clinical  Medicine.  He  holds  the  office  of 
dermatologist  to  the  King  Edward  VII  Hospital  for 
officers,  and  was  formerly  a  lecturer  at  the  London 
School  of  Tropical  Medicine.  Sir  Malcolm  Morris  has 
contributed  largely  to  tbe  literature  of  his  speciality, 
and  is  the  author  of  a  Manual  0/  Skin  Bheasts which  has 
gone  through  several  editions,  and  of  a  monograph  on 
ringworm.  In  collaboration  with  Dr.  Dore  he  has  pro- 
duced a  treatise  entitled  Light  and  X Bays  in  the  Treat- 
ment of  Skin  Diseaies  which  was  recently  reviewed  in 
the  British  Medical  Journal.  He  delivered  the  Lane 
Lectures  at  San  Francisco  in  19C1,  and  took  a  prominent 
part  in  the  organization  of  tbe  British  Congress  on 
Tuberculosis  held  in  London  in  that  year.  He  was 
also  one  of  the  initiate's  of  the  Xational  Association 
for  the  Prevention  of  Consumption  and  other  Forms 
of  Tuberculosis,  of  which  he  was  (or  some  time 
honorary  treasurer.  The  other  members  of  the  pro- 
fession whom  the  Kicg  has  delighted  to  honour  all  belong 
to  the  Indian  services.  The  distinction  of  Commander 
of  the  Indian  Empire  (CLE.)  has  been  bestowed  on 
Msjor  John  Xorman  Mtcleod,  I.M.S.,  Civil  Surgeon  oi 
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Quetta.  He  is  a  graduate  in  arts  and  medicine  of  the 
University  of  Glasgow,  and  entered  the  service  in  1893  ; 
he  was  promoted  to  the  rank  of  Surgeon-Captain  in 
1896,  and  became  Major  in  1905.  The  Kaisar-i-Hind 
medal  for  public  service  in  India  has  been  awarded  to 
Major  Eobert  Charles  Macwatt,  I.M.S.,  Residency  Sur- 
geon, Jodhpur,  Kajpatana;  he  is  a  graduate  of  Edin- 
burgh, and  was  promoted  to  the  rank  of  Surgeon- 
Captain  in  Ostober,  1887.  becoming  Major  in  October, 
1899.  The  Kaisar-i-Hind  medal  has  also  been  given  to 
Honorary  Captain  James  Morrison,  Indian  Subordinate 
Medical  Service  (retired).  Special  Plague  Medical  OfiBcer 
for  the  Central  Provinces. 


THE  ROYAL  IRISH  ACADEMY. 
VTe  are  informed  that  the  Eoyal  Irish  Academy — not, 
be  it  noted,  the  PLOyal  Academy  of  Medicine  in  Ireland 
— was  asked  if  it  desired  to  send  a  representative  to 
give  evidence  before  the  Eoyal  Commission  on  Vivi- 
section. The  President  of  ?  the  Academy  is  one  of  the 
persons  entitled  to  sign  applications  for  licences  to 
perform  experiments  on  animals.  Dr.  J.  M.  Purser,, 
M.D.,  Sc.D.,  formerly  Kings  Professor  of  Physiology, 
Trinity  College,  Dublin,  was  accordingly  nominated 
to  lay  the  views  of  the  Council  of  the  Academy  before 
the  Commission.  At  the  eame  time  the  following 
resolution  was  passed  unanimously  and  forwarded  to 
the  Secretary  of  the  Commission:  "The  Council,  fully 
"  recognizing  the  vital  importance  of  experimental 
"  investigations  carried -out  on  living  animals,  believes 
'■  it  is  desirable  that  licences  to  perform  such  esperi- 
"  ments  should  continue  to  be  granted  to  qualified 
'-  workers.  The  Couneil;believe3  that  the  restrictions 
"  at  present  regulating  the  granting  of  licences  are 
"  adequate.  The  Council  would  desire  to  set  licences 
"  granted  by  the  Home  Secretary  on  the  recommen- 
'■  dation  of  (1)  the  head  of  any  of  the  Universities  of 
"  Great  Britain  and  Ireland  :  (2)  the  head  of  any  of  the 
"medical  licensing  corporations:  (3)  the  head  of  any 
"  of  the  chartered  scientific  societies ;  (4)  the  head  of 
'■  any  of  the  veterinary  colleges." 


THE  VACCINATION  ACT,  1907. 
A  Genekal  Order  was  issued  on  December  23rd,  1907 
by  the  Local  Government  Board,  dealing  with  the 
modifications  of  the  Board's  existing  regulations,  in- 
structions, and  forms  rendered  necessary  by  the  Vac- 
cination Act,  1907.  In  September  last  a  temporary 
Order  was  issued  for  the  purpose  of  meeting  the  special 
circumstances  of  the  period  comprising  the  last  four 
months  immediately  preceding  January  let,  1908,  on 
which  day  the  new  Act  came  into  force.  The  temporary 
Order  is  now  rescinded.  A  fresh  form  of  notice  of 
requirement  of  Vaccination — ^Form  A — is  prescribed 
containing  the  necessary  references  to  the  new  method 
of  obtaining  exemption  from  penalties  by  means  of  a 
statutory  declaration.  The  form  of  declaration  is  printed 
in  full  in  the  notice  of  requirement  of  vaccination. 
Form  A  was  already  a  somewhat  complicated  document 
to  place  in  the  hands  of  the  average  parent.  It  is  now 
even  more  cnmbersome.  Essentially  a  Xotice  of  Re- 
quirement of  Vaccination,  this  form  can  now  be  used 
(1)  as  a  notice  to  the  public  vaccinator  to  visit  the  home 
of  the  child  before  it  is  4  months  old  for  the  purpose  of 
vaccinating  the  child ;  (2i  as  a  declaration  of  conaeien- 
fcious  objection  ;  (3)  as  a  medical  certificate  of  postpone- 
ment of  vaccination  owing  to  the  state  of  the  child's 
health ;  (4)  as  a  medical  certificate  of  postponement  of 
vaccination  owing  to  the  condition  of  the  house  or  the 
recent  prevalence  of  infections  disease  in  the  district; 
(5)  as  a  medical  certificate  of  insusceptibility,  of  buc- 
cessful  vaccination,  or  of  the  child  having  had  small- 
pox; (6)  as  a  [medical  certificate  of  successful  vaccina- 
tion.   Copies  of  this  form  have  now  been  issued  by  the 


Registrar-General  to  the  registrars  of  births  and  deaths. 
The  recent  Order  makes  no  other  change  except  a 
slightly  modified  form  of  the  vaccination  officer's 
report  book.  The  operation  of  the  easy  process  of 
"statutory  declaration''  will  doubtless  be  watched  with 
some  concern  by  those  interested  in  public  health. 


LORD  KELVIN. 
All  that  was  mortal  of  William  Thomson,  Baron  Kelvin 
found  a  fitting  resting-place  in  Westminster  Abbey  in 
the  grave  next  to  that  of  Sir  Isaac  Xewton.  So  uni- 
versal was  Lord  Kelvin's  genius,  that  there  is  scarcely  a 
branch  of  scientific  work,  theoretical  or  applied,  which 
was  not  very  materially  advanced  either  by  his 
theoretical  speculations  or  by  one  of  the  many  instru- 
ments which  he  designed  and  brought  to  perfection. 
Though  the  degree  of  M.D.  which  he  held  was  purely 
honorary,  conferred  on  him  by  a  German  University 
which  wished  to  do  him  honour  and  give  him 
some  degree  other  than  those  he  already  possessed, 
the  medical  profession  owes  to  him  the  mirror 
galvanometer,  which  has  made  possible  the  develop- 
ment of  the  modern  science  of  electro-physiology. 
The  chief  workers  in  this  field,  in  which  British 
research  stands  pre-eminent,  would  be  the  first  to  admit 
how  much  they  owe  to  Lord  Kelvin's  instrument.  It 
plays  the  part  of  the  balance  in  chemistry,  enabling 
electro-physiologists  to  claim  that  they  have  founded  a 
physiology  of  exact  measurement,  and  have  in  so  far 
evolved  order  out  of  chaos.  The  development  of  this 
branch  is  one  of  the  most  instructive  examples  of  the 
manner  in  which  the  discovery  of  a  new  instrument — 
one  might  almost  say  of  a  new  method  of  measure- 
ment— almost  inevitably  leads  to  a  large  advance  in 
knowledge.  Electro-physiology  in  its  elementary  form 
appears  to  the  student  as  a  series  of  curious  and  inter- 
esting facts,  accompanying  the  stimulation  of  muscle, 
of  nerve,  of  sense  organ,  and  so  forth,  but  as  possessing 
little  or  no  practical  importance.  Its  interest  and 
importance,  however,  lie  in  the  fact  that  this  branch 
forms  common  ground  between  physiology  and  psycho- 
logy, and  should,  as  time  goes  on,  lead  to  the  establish- 
ment of  a  sound  material  basis  for  the  elucidation  of 
psychological  phenomena.  Among  the  other  work  of 
Lord  Kelvin's  for  which  medicine  is  indebted  must  be 
included  the  establishment  of  the  absolute  electrical 
units,  as  it  was  largely  owing  to  his  representations 
that  they  were  determined. 


METROPOLITAN  MEDICAL  CHARITIES. 
Mr.  W.  F.  Howe,  editor  of  The  Classified  Directory  to  the 
Metropolitan  Charities,  has  sent  us  an  advance  copy  of 
bis  annual  table  of  statistics  relating  to  the  approxi- 
mate income  for  1906-7  of  charitable  institutions  having 
their  head  quarters  in  the  metropolis.  It  appears  from 
this  that  the  total  sum  received  by  hospitals,  dispen- 
saries, convalescent  institutions,  and  others  of  a  more 
or  l«ss  obviously  medical  character,  amounted  to 
£1,147,105;  of  this  amount  24  general  hospitals  received 
£550,547  and  23  convalescent  institutions,  £90,373,  The 
sum  received  by  metropolitan  medical  charities  of 
all  sorts  is,  according  to  this  estimate,  about  15  per 
cent,  of  the  total  amount  given  in  charity,  foreign 
missions  alone  receiving  some  £300,000  more  than  all 
the  medical  charities ;  it  should  be  added,  however, 
that  charities  for  the  blind,  the  deaf  and  dnmb,  for 
incurables  and  for  idiots,  received  nearly  a  quarter 
of  a  million  in  addition,  so  that  the  total  amount  given 
for  our  own  sick,  halt,  and  maimed  was  not  far  short  of 
the  amount  given  to  foreign  missions.  Of  the  con- 
tinual efforts  which  must  be  made  to  raise  this  large 
sum  Mr.  Sydney  Holland  afiords  an  example  by  the 
quinquennial  appeal  for  the  London  Hospital  which  ha 
launched  on  Isesv  Years  Day»    There  is  probably  no 
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more  saccessful  be^ar  than  Mr.  Holland,  but  he 
pathetically  tells  us  that  55,000  personal  letters  received 
only  2  500  answers,  and  that  in  his  actual  experience  it 
takes  one  mile  of  writing  to  get  £200.  He  claims  that 
the  London  Hospital  is  eflBcient  to  do  its  work  really 
well,  and  in  a  way  of  which  England  may  be  proud,  and 
this  we  believe  to  be  in  the  main  thoroughly  true.  It 
is  not  only  a  great  and  well-appointed  hospital,  but  it  is 
one  of  the  finest  clinical  schools  in  the  world,  and  Mr. 
Holland  has  the  courage  to  put  this  aspect  of  the 
matter  forward.  He  says :  "  The  general  public  are  apt 
"  to  forget  how  much  they  owe  to  the  work  done  at  the 
"  voluntary  hospitals.  I  say,  with  due  consideration, 
"  that  a  big  hospital  is  as  beneficial  to  the  rich  who 
"  never  see  it  as  to  the  poor  who  use  it ;  the  work 
"  done  is,  in  fact,  national  and  not  merely  local. 
"  Disease  is  studied,  and  researches  made  at  the  big 
"  voluntary  hospitals  and  nowhere  else ;  doctors 
"  and  nurses  are  trained  there  and  nowhere  else." 
This  is  true ;  it  has  been  said  often  before,  but  we  are 
glad  that  the  chairman  of  a  large  hospital  should  say  it 
again.  Still,  it  is  a  little  unfortunate  that  it  is  true ; 
the  policy  of  excluding  students,  both  before  and  imme- 
diately after  receiving  their  diplomas,  from  the  great 
municipal  infirmaries  is  short-sighted,  and  sooner  or 
later  will  be  altered.  Finally,  we  would  say,  as  we 
have  said  before,  that  while  we  entirely  agree  with 
Mr.  Holland's  view,  that  it  is  the  bounden  duty  of 
hospitals  to  provide  for  their  patients  the  best  treat- 
ment known  to  medical  science  and  practice,  we 
believe  that  the  out-patient  system  is  a  mistake ;  it  is 
costly  to  the  hospital  and  to  patients  in  money  and 
time,  and  the  treatment  cannot  be  as  efScient  as  that 
given  to  in-patients.  Would  any  real  hardship  be 
inflicted  by  abolishing  the  out-patient  department, 
retaining  only  an  emergency  department  and  those 
special  services  such  as  the  Finaen  light  cure,  in  which 
proper  treatment  demands  special  apparatus  and  is 
necessarily  prolonged  ? 


SIR  THOMAS  WATSON  AND  ASEPTIC  GLOVES. 
A-S  instructive  discussion  on  disinfection  of  the  sur- 
geon's and  obstetrician's  hands  has  taken  place  during 
the  past  year  in  the  German  medical  papers.  It  was  set 
going  by  the  publication  of  a  monograph  by  Dr.  Cohn 
of  Breslau  on  the  entire  subject,^  which  included  a 
copious  table  of  references  and  deserves  to  be  studied 
by  every  operator.  One  statement  made  by  Dr.  Cohn 
has  been  challenged,  or  rather  proved  to  be  inaccurate. 
He  attributes  to  Halster  the  honour  of  being  tke  first 
to  recommend  gloves.  This  recommendation  was  made 
public  in  1891,  Dr.  Conitzer  of  Hamburg  ^  has  shown  that 
the  credit  of  the  suggestion  belongs  to  Sir  Thos.  Watson. 
Dr.  Conitzer  quotes  from  the  German  translation  of  our 
great  physician's  Lectures  on  the  Principles  and  Practice 
of  Medicine,  published  in  Leipzig  in  1855,  the  passage 
which  contains  that  suggestion.  The  original  is  to  be 
found  in  the  third  English  edition,  which  was  published 
in  1848 ;  as  the  fourth  did  not  appear  until  1857  it  is 
clear  that  the  translation  was  made  from  the  third 

ssue.  We  find,  however,  that  the  recommendation  is 
to  be  found  in  the  first  edition  of  the  famous  Lectures, 
that  is  to  say,  as  early  as  in  1843.  The  passage  is  well 
known  to  obstetric  teachers,  as  it  refers  to  the  use  of 
gloves  not  for  surgical  operations  but  for  midwifery. 
"In  these  days  of  ready  invention,"  says  Watson,  "a 
"  glove,  I  think,  might  be  devised,  which  should  be 
"  impervious  to  fluids  and  yet  so  thin  and  pliant  as  not 
"  to  interfere  materially  with  the  delicate  sense  of 
•*  touch  required  in  those  manipulations.  One  such 
"  glove,  if  such  should  ever  be  fabricated  and  adopted, 

"  might  well  be  sacrificed  to  the  safety  of  the  mother 
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"  in  every  labour.  Should  these  precautions  all  prove 
"  insufficient,  the  practitioner  is  bound,  in  all  honour 
"  and  conscience,  to  abandon  for  a  season  his  vocation."' 
We  may  add  that  1843  is  long  past,  and  that  although 
since  the  Seventies  the  great  cause  of  asepsis  has  ma  de 
giant  strides,  the  generation  to  whom  Watson  spoke 
showed  no  alacrity  in  taking  up  his  most  reasonable 
suggestion.  Yet  the  prophet,  unlike  his  contemporary 
Semmelweis,  did  not  personally  suffer  for  advocating 
that  which  was  not  .adopted  until  another  generation  of 
surgeons  and  obstetricians  had  come  to  the  front. 


LEGAL  RESPONSIBILITY  IN  CASES  OF  DEATH 
DURING  ANAESTHESIA. 
A  SOMEWHAT  novel  point  was  raised  during  an  inquest- 
recently  held  by  Dr.  Waldo,  coroner  for  the  City  of 
London  and  Southwark,  as  to  the  legal  responsibility 
of  the  operating  surgeon  and  the  anaesthetist 
respectively,  for  the  fatal  result.  Dr.  Waido  holds  that 
the  legal  responsibility  rests  with  the  person  by  whom 
the  operation  is  controlled,  that  is,  the  surgeon,  and  he 
has  maintained  that  if  the  operator  could  be  justly 
accused  of  selecting  an  assistant  who  had  not  had  suffi- 
cient experience  to  enable  him  to  give  the  anaesthetic 
properly,  and  was  himself  so  engaged  in  the  operation 
as  to  be  unable  personally  to  supervise  the  administra- 
tion, then,  in  case  of  accident,  he  could  be  held  liable 
under  the  law  ;  and  in  case  of  a  charge  of  mal-praxis  or 
verdict  of  culpable  neglect  by  a  jury,  he  is  of  opinion 
that  it  might  be  the  duty  of  the  coroner  to  commit  the 
operator  and  not  the  anaesthetist  for  manslaughter, 
except  in  cases  where  the  anaesthetist  happened  to  be 
in  an  unfit  condition  at  the  time,  or  showed  gross  care- 
lessness. Applying  these  obiter  dicta  of  the  coroner  to 
the  case  he  was  investigating  at  Southwark,  and  which 
was  reported  at  the  time  in  the  Beitish  Medicai. 
JouKNAL,  we  shall  see  at  once  how  difficult  it  would  be 
to  get  any  commonsense  jury  to  accept  or  act  upon  such 
a  view  of  the  law,  even  if  it  be  a  true  one,  a  point 
on  which  we  express  no  opinion ;  for  in  that  case  the 
operator  had  not  commenced  to  operate,  and  the  patient 
was  not  fully  under  the  influence  of  the  anaesthetic 
when  the  fatal  failure  took  place.  The  point  raised, 
however,  is  one  of  importance,  and  we  shall  be  glad  to 
hear  what  both  operators  and  anaesthetists  have  to  say 
on  the  subject.  Commenting  on  this  matter,  the  Lam 
Journal  says  that  "  Where  patients  submit,  or  are  sub- 
"  jected  to,  operations  which  require,  or  are  better  done, 
"  under  anaesthetics,  they,  and  those  whose  subscrip- 
"  tions  maintain  the  hospitals,  are  entitled  to  some 
"  guarantee  that  the  utmost  skill  and  care  shaU  be 
"  used,  and  it  is  well  that  an  inquiry  has  been  instituted 
"  with  reference  to  the  very  frequent  deaths  in  hos- 
"  pitals  under  anaesthetics,  for  it  is  not  desirable  to 
"  have  these  matters  decided  by  a  prosecution  of  doctors 
"  for  malpraxis  or  manslaughter.  As  regards  the 
"  apportionment  of  responsibility  between  the  opera- 
"  tor  and  anaesthetist  doctors  differ,  and  lawyers  have 
"  not  yet  been  called  upon  to  decide,  if,  indeed,  the 
"  question  is  one  of  law  rather  than  one  of  simple  fact. 
"  In  our  opinion  it  really  depends  on  who  controls  the 
"  operation.  The  necessity  for  an  operation  is  usually, 
i'  but  not  always,  decided  on  by  the  operating  surgeon. 
''  When  it  takes  place  the  control  of  the  operation  must 
"  be  in  the  operator's  hands,  but  with  a  skilled  anaes- 
"  thetist  the  fitness  of  the  patient  to  take  the  anaes- 
"  thetic  must,  as  a  matter  of  medical  judgement  and 
"  skill,  be  largely  with  the  administrator." 


THE     MARY    KINGSLEY    MEDALS. 
We  have  received  from  Sir  Alfred  Jones,  Chairman  of 
the  Liverpool  School  of  Tropical  Medicine,  a  copy  of  an 
official  letter  from  the  Foreign  Office  with  reference  to 
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the  six  Miry  Kingsley  medals  awarded  to  dislingaished 
scientists  abroad.  It  states  that  the  medal  intended 
■for  Senator  Professor  Golgi  was  duly  presented  to  him 
through  the  Italian  Government,  and  that  the  recipient 
desired  that  an  expression  of  his  great  appreciation  of 
the  exceptional  distinction  conferred  upon  him  should 
be  conveyed  to  the  Liverpool  School  of  Tropical 
Medicine.  It  goes  on  to  say  that  His  Majesty's  Minister 
at  Havana  reports  that  he  has  been  requested  by  the 
Cuban  Government  to  transmit  a  copy  of  the  Official 
ijasette  of  the  Republic  of  Cuba  containing  an  official 
report  of  the  ceremony  at  which  the  medal  was  handed  to 
Dr.  Carlos  Finlay  by  the  Provisional  Governor  of  Cub:-. 
That  report  states  that  the  Government  of  Cuba,  in  trans- 
mitting the  medal  to  Dr.  Finlay,  "  talcing  into  eotsi- 
"  deration  the  incalculable  benefits  which  his  fruitful 
"  labours  have  bestowed  upon  humanity  and  upon  the 
"  scientific  name  of  Cuba,  has  deemed  it  its  duty  to 
'•  embrace  the  opportunity  afforded  to  make  public 
"  acknowledgement  of  the  high  esteem  which  his  re- 
"  searches  and  discovery  merit  at  the  hands  of  the 
"  Cuban  people  and  their  Government."  An  address 
was  then  delivered  by  Dr.  Jose  Varela  Zequeira,  Pro- 
f  ;8Sor  of  Anatomy  in  the  University  of  Havana.  After 
returning  thanks  in  the  name  of  the  University  to  the 
Provisional  Government  for  departing  from  conventional 
forms  and  exercising  the  highest  of  its  prerogatives, 
that  of  rewarding  and  doing  honour  to  one  of  the  most 
glorious  of  their  country's  sons,  he  went  on  to  say 
that  the  medical  societies  of  the  island,  the  Academy 
of  Science,  and  the  Society  of  Clinical  Studies,  had 
fittingly  lesognized  Dr.  Ficlay's  great  services.  He 
was  acclaimed  at  a  memorable  meeting  of  the 
last  Cuban  Medical  Congress.  The  Jefferson  Medical 
College,  of  which  he  was  formerly  a  student  con- 
ferred upon  him  the  title  of  Doctor  of  Science  ex  honoi-e. 
The  University  of  Havana  had  resolved  to  present  him 
with  a  p'laque  in  commemoration  of  the  occasion.  Dr. 
Finlay's  theory  was  the  most  important  discovery  ever 
made  in  Cuba ;  one  of  the  most  remarkable  facts  in  the 
annals  of  contemporary  medical  science,  because,  like 
the  investigations  of  Pasteur,  the  antiseptic  treatment 
of  Lister,  and  the  antidiphtheria  serum  of  Behring,  it 
annually  saved  the  lives  of  thousands  of  human 
victims.  Xo  one  could  dispute  with  Patrick  Manson 
the  glory  of  having  been  the  first  to  establish  on  a 
definite  basis  the  part  played  by  the  Anopheles 
mosquito  in  malaria  as  the  disseminating  agent  and 
as  the  temporary  host  of  the  haematozoon  of 
Laveran.  This  famous  theory  enunciated  by  Manson 
in  1894,'  ar.d  that  propounded  by  Finlay  thirteen  years 
earlier  (1881)  respecting  the  Stegomyia  mosquito,  pre- 
sented a  singular  analogy;  but  while  the  evolution  of 
the  malaria  parasite  was  known  to-day  with  scientific 
accuracy,  the  pathogenic  agent  of  the  yellow  fever  had  so 
far  foiled  the  efforts  of  the  most  skilful  and  most  patient 
investigators,  and  there  was  accordingly  every  reason 
to  suspect  that  the  germ  of  that  disease  might  be  an 
ultramicroscopic  microbe.  Consequently  the  pathogeny 
and  the  treatment  o'  yellow  fever  were  unknown;  on 
the  other  hand,  the  Finlay  theory  of  its  dissemination 
had  been  more  productive  of  practical  results  as  regards 
prophylactic  measures  than  the  analogous  theory  of 
Manson  respecting  malaria.  The  Government  of  Inter- 
vention established  by  the  United  States,  firmly  deter- 
mined as  it  was  to  improve  the  sanitary  condition  of 
the  island,  would  have  f>iiled  in  its  efforts  if  it  had  not 
devoted  all  its  energies  to  the  practical  application  of 
the  method  recommended  by  Dr.  Finlay  as  soon  as  it 
had  be3ome  convinced  of  theuseleasness  of  the  sanitary 
measures  hitherto  adopted.  This  was  the  dawn  of  a 
period  which  had  been  most  fruitful  in  its  scientific 
Tesults.    The  American  Military  Commissioners,  prc- 

>  BBITISH  Medical  Jot}B>7AL,  December  8tli,  U94. 


sided  over  by  the  lamented  Major  Beed,  produced 
at  the  camp  of  Quemados  de  Marianao  the  first 
experimental  cases  of  yellow  fever  in  December, 
1901-  Dr.  Agramonte,  who  had  been  a  member 
of  the  Commiesion,  carried  out  further  experiments  in 
Mexico  in  1902.  Since  that  date  all  the  commissions  cf 
investigation — the  American  Commissions  at  Vera- 
Craz,  the  F'-eneh  Commission  of  the  Pasteur  Institute  at 
Rio  de  Janeiro,  the  German  Commission  of  Hamburg, 
also  at  Rio  Janeiro,  and  the  Commission  of  the  Liver- 
pool School  of  Tropical  Medicine  in  Brazil,  had  con- 
firmed the  original  theory  of  the  etiology  and  prophy- 
laxis of  yellow  fever,  by  giving  it  a  more  definite 
character  and  increasing  its  technical  value.  Professor 
VarelaZequeirareferred  tothecooperationof  Dr.  Claudio 
Delgado,  of  whom  Dr.  Finlay  himself  said  that  had  it 
not  been  for  his  assistance  he  could  scarcely  have 
brought  his  task  to  a  satisfactory  conclusion.  The 
Rector  of  the  University  then  presented  the  plaque  to 
Dr.  Finlay  with  a  few  appropriate  words.  Dr.  Carlos 
Finlay  expressed  his  thanlcs  in  a  modest  speech,  and  the 
proceedings  ended.  Finally,  the  letter  from  the  Foreign 
Office  mentions  that  due  acknowledgements  of  the 
medals  had  been  received  through  official  sources  from 
Professor  Danilewsky  of  St.  Petersburg  and  Professor 
Theobald  Smith  of  Harvard. 


AN     INNOCENT    VICTIM    OF    THE    ANTHROPOMETRIC 

SYSTEM. 
We  take  from  Le  Scalpel  an  accormt  of  an  amusing 
adventure  which  befell  the  late  Dr.  Victor  Vleminekx, 
formerly  President  of  the  Belgian  Academy  of 
Medicine.  In  the  early  days  of  the  anthropo- 
metric system  he  went  to  Paris  with  a  number  of 
other  Belgian  doctors  who  wished  to  study  the  Ber- 
tillon  method  for  the  identification  of  criminals.  By 
way  of  illustration  M.  Bertillon  oSered  to  make  a 
fiche  of  M.  Yleminckx.  In  the  course  of  the  various 
operations  for  the  purpose  a  photograph  of  the 
distinguished  Belgian  physician's  head  was  made 
without  his  knowledge  by  means  of  a  camera  in  another 
room  on  which  the  light  fell  through  a  small  opening. 
The  measurements  made  by  M.  Bertillon  were  trans- 
mitted to  an  assistant  who  had  been  let  into  the 
secret,  and  he  recorded  them  on  another  fiche.  When 
the  process  was  completed,  the  assistant  who  was 
helping  Bertillon  suddenly  looked  at  Yerminckx  from 
head  to  foot,  as  if  struck  by  a  startlicg  idea. 
Then  he  said,  hesitatingly,  to  the  President  of 
the  Belgian  Academy,  "  I  think,  sir,  you  are  not 
"  unknown  to  us ;  I  fancy  we  have  your  fiche  here." 
Dr.  Vleminkx  unsuspectingly  gave  his  full  name  and 
all  the  other  pariiculare  usually  required  by  the  police. 
The  assistant  then  went  to  ore  of  the  drawers  where 
the  fiches  of  criminals  were  kept,  and  there  sure  enough 
were  his  portrait  and  a  record  of  his  anthropometric 
measurements.  After  a  moment  of  surprise,  Dr. 
Yleminckx  saw  the  joke  and  congratulated  M.  Bertillon 
on  the  rapidity  of  his  procedure. 


THE  HEALTH  OF  LONDON. 
The  report  of  the  Public  Health  Committee  of  the 
London  County  Council  submitting  the  report  of  the 
Medical  Officer  of  Health  for  the  County  of  London  for 
the  year  1906'  has  just  been  issued.  The  Committee 
refers  with  satisfaction  to  the  fact  that  the  death-aate, 
15  1,  which  was  the  same  as  that  tor  the  previous  year, 
was  the  lowest  on  record,  and  points  out  that  the  rate 
has  fallen  nearly  30  per  cent,  since  the  coming  into 
action  of  the  Public  Health  London  Act,  1891.  Com- 
paring the  rate  for  the  years  1905  and  1906  with  the 
decennial  period  1891-1900  it  results  that  there  has  been 
an  estimated  train  tn  the  community  in  each  of  the  two 
1  Lot  don  :   P.  S.  King  and  Sod.    1907.    3s.  6d. 
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recent  years  of  some  19,000  llvep,  representing  s  gain  in 
life  capital  of  some  three  quarterB  of  a  million  years  of 
life.  Sir  Shirley  Murphy  states  that  the  infant 
mortality-rate,  though  below  the  average,  was  slightly 
in  excess  of  that  of  the  previous  year,  and  that  the 
deaths  from  diarrhoea  were  above  the  ten  years 
average  and  slightly  in  excess  of  that  of  the  pre- 
vious year.  This  is  attributed  by  the  Committee  to 
the  less  favourable  meteorological  conditions  of  1906. 
The  number  of  deaths  from  phthisis,  diphtheria,  and 
measles,  though  below  the  average,  showed  an  increase 
upon  the  number  in  the  preceding  year,  but  the  deaths 
from  whooping-cough  were  the  lowest  on  record.  The 
birth-rate  was  also  the  lowest  on  record,  and  the 
decline  affected  every  sanitary  area  in  the  metropolis 
except  the  City  of  London,  where,  however,  the  number 
of  births— 355— was  so  small  that  no  significance  can 
be  attached  to  the  increase.  The  number  of  legitimate 
births  per  100  married  females  between  the  ages  of  15 
and  45  also  showed  a  decrease,  with  again  the  same 
exception  in  the  City  of  London.  In  this  connexion, 
and  as  possibly  throwing  some  light  on  the  decline,  it 
may  be  noted  that  the  age  of  marriage  appears  to  be 
slowly  but  steadily  increasing  for  both  sexes.  The 
report  has  six  appendices,  among  which  the  most 
generally  interesting  is  that  of  the  medical  officer  to 
the  Education  Committee  for  the  year  ending  March 
3i>t,  1907,  to  which  reference  has  already  been  made  in 
these  pages  at  considerable  length.  We  hope  to  refer 
more  fully  to  the  various  matters  in  Sir  Shirley 
^lurphy's  report  in  future  issues. 


THE  PUBLIC  HEALTH  ACTS  AMENDMENT  ACT, 
1907. 
The  Local  Government  Board  issued  a  circular  on 
December  23rd,  1907,  to  councils  of  municipal  boroughs 
and  urban  and  district  councils  on  the  subject  of  this 
Act,  which  came  into  force  on  January  1st  (see  Supple- 
>rEN"T,  p.  4).  The  object  of  the  Act  is  to  enable  sanitary 
authorities  to  obtain  additional  powers  based  on  pro- 
visioEs  in  local  Acts  passed  in  recent  sessions  of  Par- 
liament. Hitherto  the  process  involved  in  obtaining 
such  powers  was  often  slow,  expensive,  and  troublesome, 
and  involved  promoting  Bills  for  local  Acts.  In  the 
circular  the  provisions  of  the  Act  are  set  forth  which 
prescribe  the  procedure  for  applying  enactments  in  it 
to  any  particular  locality.  A  local  authority  desiring  to 
declare  any  part  or  any  section  of  the  Act  to  be  in  force 
in  the  district  of  the  authority  must  in  the  first  place 
advertise  its  intention  to  apply  for  authority  in  the 
local  press  two  weeks  at  least  before  applying  to  the 
liocal  Government  Board  for  an  Order.  The  Board  will 
require  a  statutory  declaration  from  the  clerk  verifying 
the  fact  of  the  issue  of  the  necessary  advertisements. 
Provision  is  made  giving  power  of  appeal  in  certain 
'Cases  to  a  court  of  quarter  sessions. 


TREATMENT  OF  ANKYLOSTOMIASIS. 
DoM  Jose  Casteu.vi,  in  an  article  on  the  treatment 
■of  ankylostomiasis,'  remarks  that  the  efficacy  of  beta- 
naphthol  is  not  yet  properly  recognized,  either  in 
Europe  or  America.  He  has  recently  been  treating  a 
number  of  cases  from  the  lead  and  silver  mines  of 
'Linares  (1)  exclusively  with  beta-naphthol,  (2)  with 
benzo-naphthol,  and  then  with  beta-naphthol,  and  (3) 
with  salol,  and  then  with  beta-naphthol,  and  the  results 
shown  are  instructive.  Commencing  with  the  first 
method,  2  grams  of  the  naphthol  (divided  into  two  doses 
with  an  hour's  inteival  between  them)  were  adminis- 
tered eight  hours  after  a  strong  saline  purgative,  and 
•then  followed  two  hours  later  by  rhubarb  and  senna. 
The  treatment  was  not  carried  out  every  day,  but  at 
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intervals  of  four  or  five  days  or  a  week,  and  in  70  per 
cent,  of  the  cases  only  three  such  days  of  treatment 
were  necessary  to  effect  a  cure,  the  patient  showing 
neither  the  parasite  nor  ova  in  the  faeces.  In  no 
patient  were  more  than  five  daja  of  treatment  needed. 
With  regard  to  the  number  of  ankylostomes  passed, 
83  per  cent,  were  got  rid  of  at  the  first  time  of  treat- 
ment, and  12  per  cent,  at  the  second,  or  a  total  of  95  per 
cent,  in  the  two  courses.  The  second  method  of  com- 
mencing the  treatment  by  benzo-naphthol  seems  from 
the  cases  tabulated  to  be  by  no  means  so  efficient,  a 
number  of  patients  showing  no  response  to  the  drug. 
Salol  is  evidently  of  still  less  service  as  an  ankylostomi- 
cide.  As  a  result  of  his  observations  D.  Jose  Castellvi 
claims  that  the  most  efficacious  drug  for  the  purpose  is 
undoubtedly  beta-naphthol. 


THE  BROWN  DOG. 
The  public  must,  we  should  think,  be  getting  as  tired 
of  the  Brown  Dog  as  the  Royal  Commission  on  Vivi- 
section was  (as  is  apparent  from  the  minutes  of 
evidence)  of  Mr.  Coleridge.  The  dog  is,  as  any  one 
might  have  foreseen,  being  used  as  an  advertisement  of 
antivivisectionism ;  and  this  makes  it  the  more 
deplorable  that  any  medical  students  should  have 
given  such  a  chance  to  the  enemies  of  science.  We 
cannot  say  we  take  any  particular  inteiest  in  the  legal 
aspect  of  the  case,  which  has  lately  been  debated  in  the 
Times  :  the  inscription  may  or  may  not  be  libellous  in 
the  legal  sense,  but  there  can  be  no  doubt  that  it  is,  in 
the  moral  sense,  a  lie,  for  it  insinuates  what  is  false. 
But  after  all  it  is  only  one  lie  more  added  to  the  heap 
which  makes  up  the  antiviviseetionist  cause.  It  would 
be  better  to  leave  the  grotesque  effigy  alone,  for  the 
time  must  come  when  the  good  people  of  Battersea 
will  be  ashamed  of  the  monument  of  falsehood 
put  up  in  their  midst.  In  the  meantime,  let 
Mr.  Coleridge  snivel  over  the  mythical  sufferings 
of  the  dog,  like  Sterne  over  the  dead  donkey ; 
he  is  only  playing  the  character  he  has  made  his 
own,  and  if  he  overacts  his  part,  he  hurts  no  one 
but  himself  and  the  cause  of  which  he  poses  as  the 
leading  champion.  Mr.  Stephen  Paget  has  dealt  faith- 
folly  with  him  in  a  trenchant  style  that  has  had  the 
effect  of  makinff  him  more  than  usually  "scurrilous"— 
to  use  the  word  of  which  he  was  wont  to  be  so  fond. 
But  our  readers  have  so  often  seen  Mr.  Coleridge  in 
the  part  of  Orlando  Furioso  that  it  is  not  necessary 
to  give  any  detailed  account  of  his  latest  rendering 
thereof.  To  us  it  is  more  interesting  to  note  that  the 
"demonstration"  recently  held  as  a  testimony  against 
vivisection  was,  by  the  admission  of  its  "  organizer"— a 
Mr.  Edwin  Drew— a  fiasco.  We  know  nothing  of  Mr. 
Drew,  but  we  venture  to  warn  him  that  if  be  aspires  to 
organize  victory  in  this  field  he  will  probably  bring 
upon  himself  the  august  displeasure  of  Mr.  Coleridge, 
who  would,  we  imagine,  like  to  have  it  thought  that 
"  within  that  circle  none  durst  walk  but  he." 


PUERPERAL  MORTALITY. 
We  are  informed  by  Dr.  Torgood,  the  Medical  Soperin- 
tendent  of  the  Lewisham  Infirmary,  that  the  informa- 
tion which  he  gave  to  our  Commissioner  with  regard  to 
the  deaths  from  puerperal  fever  occurring  at  the 
infirmary,  ai3d  which  we  published  in  the  Journal  of 
November  16th,  1907,  p.  1410,  was  given  from  memory. 
He  has  now  succeeded  in  tracing  the  histories  of  the 
three  deaths.  They  occurred  in  1895.  Two  of  the  three 
patients  were  confined  in  their  own  homes,  and  were 
brought  into  the  infirmary  for  subsequent  treatment, 
while  the  third  was  confined  in  the  workhouEe.  He 
therefore  claims  that  his  record  should  stand  at  about 
1,300  confinements  conducted  in  the  infirmary  without 
a  death  from  puerperal  infection. 
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TOBBKCULOSIS   AND   THE   MiLK    SUPPkX. 

The  Health  Committee  has  Isstied  to  the  City  Cotinell 
the  report  of  the  medical  cflSeer  of  health  (Dr,  Robertson) 
and  the  veterinary  superintendent  (Mr,  Malcolme)  upon 
the  Investigations  which  have  bten  made  with  regard 
to  the  infection  by  tubercle  bacilli  ol  the  milk  sup- 
plied to  Birmingham.  The  collection  o!  the  samples 
of  milk  was  undertaken  by  the  assistant  veteriaary 
surgeon  of  the  Corporation,"  and  the  subsequent  examl- 
natlong  were  made  by  Professor  Lelth  and  his '  staff 
in  the  bacteriological  department  of  the  University. 
Between  September  13th,  1906,  and  July  3lst,  1907, 
261  samples  of  milk  were  examined.  In  175  samples 
taken  from  churns  at  the  railway  stations  and  other 
places,  of  milk  derived  from  outside  Birmingham, 
tubercle  bacilli  was  present  in  14  per  cent.  In  5  samples 
taken  from  the  mixed  dairy  milk  of  Birmingham  cow- 
keepers,  tuberculous  infection  was  not  found  in  any.  In 
81  samples,  one  a  duplicate,  taken  from  individual  cows  at 
cowsheds  inside  or  outside  Birmingham,  6  per  cent,  were 
found  to  be  tuberculous.  Wherever  a  mixed  milk  was 
found  to  be  Infected  a  visit  was  paid  to  the  farm  and 
samples  taken  from  Individual  cowa.  There  were  24 
Infected  samples  of  mixed  milk,  but  the  74  subsequtnt 
samples  taken  from  the  individual  cows  only  proved  that 
4  were  tuberculous.  The  failure  to  find  the  infection 
In  the  subsequent  samples  was  probably  due:  (1)  To 
the  Intermittent  presence  of  tubercle  bacilli  in  the  milk 
of  Individual  cows.  (2)  To  the  source  of  infection  of  the 
mixed  samples.  The  digestive  tract  is  probably  the  main 
channel  by  which  the  tubercle  bacilli  leave  the  body  of 
cattle,  and  so  the  faeces  may  be  a  source  of  milk  infection. 
Therefore  any  tuberculous  animal  on  the  farm  living  with 
the  dairy  cows  may  Infect  the  milk.  (3)  The  failure  to 
find  the  tuberculous  cow  may  be  due  to  Its  removal 
before  the  subsequent  examinations  were  made.  The 
cows  kept  In  Birmingham  are  much  less  likely  to 
give  infected  milk,  as  a  monthly  inepection  of  them  Is 
made  by  a  veterinary  surgeon.  The  same  conditions  seem 
to  be  present  in  Liverpool,  for  during  the  six  years,  1901 
to  1906,  2  212  samples  of  mixed  milks  were  examined,  and 
of  220  samples  from  Liverpool  cowsheds  0  91  per  cent, 
were  tuberculous,  and  of  1,992  samples  from  country 
cowsheds  14  5  per  cent.  The  report  concludes  by  drawing 
the  Health  Committee's  attention  to  the  following 
points: 

1.  That  Birmingham  milk,  to  the  extent  of  probably 
over  10  per  cent,,  Is  Infected  with  tuberculosis. 

2.  That  theie  is  a  decided  amount  of  danger  to  human 
beings  from  the  consumption  of  this  milk. 

3.  That  recommendations  have  been  made  by  a  Koyal 
Commission  as  to  available  means  ol  reducing  the 
prevalence  of  the  disease. 

4.  That  no  direct  steps  are  being  taken  at  the  present 
time,  other  than  the  operation  of  the  miik  clauses  in  local 
Acts,  to  combat  this  source  of  human  tuberculosis. 

Sanatorium  for  Consumptivks. 
A  scheme  has  been  prepared  by  the  Health  Committee 
for  erecting  a  sanatorium  on  the  Salterley  Grarge  Estate 
on  the  Cotswold  Hills,  near  Cheltenham,  which  was  pur- 
chased by  the  Corporation  for  £17,000,  It  is  proposed  to 
provide  for  40  patients  in  four  blocks  of  chaltts,  two  blocks 
being  for  16  patients  each  and  two  smaller  ones  for  4 
patients  each.  The  buildings  are  to  be  erected  in  local 
brick  and  faced  with  rough- cast  stucco.  The  chalets 
will  be  erfpted  near  the  prestnt  house,  which  will  be 
the  administrative  block  They  will  be  situated  on  gently 
rising  ground,  which  Is  protected  from  north  and  east 
winds,  and  the  general  aspect  will  be  south.  The  water 
anpply  will  be  obtained  from  a  well  situated  on  the  hill 
behind  the  house,  and  a  small  machine-driven  pump,  oil 
engine,  and  a  storage  tank  of  5,000  gallons  capacity  will  be 
erected.  A  scheme  has  been  drawn  up  for  the  disposal 
of  the  sewage,  which  consists  of  a  septic  tank  to  hold 
1,200  gallons,  and  bacterial  treatment.  The  effluent  will 
discharge  on  land  of  a  very  suitable  character  for  the  pur 


pose*  r  The  Locfti  Gayemment  fBoard  has- sanctioned  the 
borrowing  of  the  necessary  money  for  a  period  of  forty- 
six  years,  and  the  Cojtnmittee  has  entr»,3t?4>Mt.  ,W.  H^ , 
Ward  with  the  preparation  of  the  plans,  j, '^  ; 

Hospital  Scnday  Fund, 
The  result  of  the  Hospital  Sunday  coUeclion  was  made 
known  on  December  16  th,  The  total  church  collections,, 
exclusive  of  allocated  donations,  amounted  to  £4,769 ; 
the  special  donations  were  £789,  and  the  subscriptions 
promised  and  received  brought  the  total  to  £5,602, 
The  expenses  amounted  to  £335.  The  General  Hos- 
pital received  £1,518;  the  Uaeen's  Hospital,  £1604; 
General  Dispensary,  £181 ;  Children's  Hospital,  £185 ; 
Eye  Hospital,  £191;  Women's  Hospital,  £121;  Deaf  an* 
Dumb  Institution,  £172;  Blind  Institution,  £283; 
Homoeopathic  Hospital,  £126 ;  Boyal  Orthopaedic  and 
Spinal  Hospital,  £150 ;  Birmingham  and  Midland  Counties 
Sanatorium,  £145;  Lyicg-in  Charity,  £143;  Skin  and 
UrinBi7  Hospital,  £115;  Ear  and  Throat  Hospital,  £91; 
Dental  Hospital,  £20;  District  Nursing  Society,  £125: 
Moseley  Convalescent  Hospital,  £116;  and  Jaffray  Hos- 
pital, £^5.  A  special  donation  of  £14  was  allocated  to 
the  Crippled  Children's  Union,  The  sum  collected  waa 
about  £300  more  than  in  1906,     „ ,  ■ ,  t)  0 
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Joint  Committees  of  the  Divisions, 
SoMB  very  important  work  has  just  been  done  by  the 
Lancashire  and  Cheshire  Branch  Council,  having  for  its 
object  the  better  organization  of  the  Divisions  of  the 
Branch,  Some  months  ago  a  special  organization  and 
finance  committee  was  formed,  which  has  met  a  number 
of  times  and  made  some  valuable  suggestions,  all  ol  which 
have  been  endorsed  by  the  Branch  Council,  and  will  be 
carried  out  in  due  course.  Among  ether  matters  the 
Branch  Council  has  decided  to  give  its  support  to  the- 
joint  committee  of  the  Manchester  and  Salford  Divisions,,, 
and  also  to  a  similar  committee  of  the  Liverpool  and 
Blikenhead  Divisions.  The  Manchester  joint  committee 
has  already  done  much  good  work  in  co-ordinating  the 
business  ol  the  Divisions,  and  still  more  in  presenting  the 
united  views  of  the  profession  to  public  bodies.  At  the 
same  time,  there  can  be  little  doubt  that  this  joint  com- 
mittee system  Is  by  no  means  ideal,  though  unfortunately 
it  seems  to  be  the  best  that  is  possible  under  the  present 
constitution  of  the  Association.  It  may  be  that  more  is 
being  aimed  at  than  it  Is  possible  to  attain,  for  while  on 
the  one  hand  in  many  public  questions  one  la'-ge  onitetl 
body  has  more  influence  with  the  public  than  a  number  of 
small  bodies,  on  the  other  hand  there  are  great  objections 
to  any  interference  with  the  autonomy  of  the  separate^ 
Divisions.  Thus  it  is  always  possible  that  the 
joint  committee  may  by  a  large  majority  decide 
on  a  certain  course  of  actioD,  and  yet  any  one 
Division  is  at  liberty  to  act  in  the  opposite  way.  Divisions' 
may  delegate  only  certain  of  their  powers  to  the  joint 
committee,  and  difficulties  arise  from  the  fact  that  the 
joint  committee  has  no  legal  standing  In  the  Association. 
All  Association  business  is  bound  to  go  through  the 
Divisions,  and  it  is  quite  impossible  to  determine  exactly 
what  Is  and  what  is  not  Association  business.  Thus  the 
question  often  arises.  Are  the  separate  Divisions  bound 
by  the  decision  of  tlie  joint  committee  In  a  particular- 
matter  ?  The  answer  must  be  always  or  nearly  alwajs  1e 
the  negative ;  and,  that  being  so,  the  function  of  the 
joint  committee  becomes  mainly  advisory  when  it  deals 
with  anything  that  might  be  called  in  anyway  Associatioa 
bnsiness.  A  fM  better  plan  in  many  resprcts  would  be  tc 
have  only  one  large  Division  for  the  whole  ol  Manchester 
and  Salford,  but  there  is  the  fatal  objection  to  ttiie  that 
such  a  Division  would  have  only  one  Representative  in 
the  Annual  Eepreeentatlve  Meeting  instead  of  the  five 
which  the  present  Divisions  have.  Nevertheless,  there- 
can  be  no  doubt  that,  even  under  its  present  dis- 
advantages, the  joint  committee  has  proved  Itself  a  most 
valuable  means  of  helping  on  the  work  of  the  separate 
Divisions,  and  no  money  that  the  Branch  Council  cait 
spend  will  be  better  spent  than  the  grant  to  the  joint 
committees  in  Manchester  and  in  Liverpool.  It  ought 
not  to  be  in-posslble,  if  there  Is  to  be  a  new  Constitution,  to 
make  some  satisfactory  arrangements,  even  If  it  Involve  a 
special  ordinance,  by  which  the  needs  of  large  towns  may 
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be  better  met  Uiau  at  presvut,  abd  the  dIfficaUIes  under 
which  the  ManelKsi>ei;  and  the  Liverpool  joint  ccui 
mittees  at  present  labour  ehonld  be  a  good  guide  to  the 
Iramlng  of  any  such  ordinance.  The  whole  subject  ought 
to  receive  special  attention  before  the  next  annual 
sieetlng. 

Manchester  Ear  Hosi-ital. 
At  the  annual  meeting  of  the  Manchester  Ear  Hospital 
en  Thursday,  December  19th,  1907,  Mr.  Harry  Nuttall, 
M.P.,  presided.  He  pointed  out  that  there  was  a  deficit 
«n  revenue  account  fcr  the  ytar  of  £179,  while  last  year  It 
waa  £210,  making  a  total  on  the  wrong  side  for  the  two 
■years  of  £589.  The  wotk  of  the  hospital  was  beirg 
catrled  on  in  a  quiet  and  tconomical  way,  but  more  sub- 
scriptions were  needed  for  the  Increaslag  number  of 
patients  that  bad  to  be  dealt  with.  The  out-patients 
during  the  year  numbered  3,370  aud  the  in-patienta  533, 
an  incpeaae  of  62  as  compared  wilh  the  preceding  jtar. 
The  Hospital  Board  In  its  fifty-second  annual  report 
expressed  regret  that  the  appeal  for  funds  for  the  new 
bnildicg  had  so  far  met  with  a  quite  inadequate  response. 
At  present  the  hospital  contains  ocly  twelve  beds,  and  the 
pressure  of  work  In  connexion  with  the  in-patient  depart 
tuent  continues  to  be  vt  ry  great.  Enlarged  premises  are 
•Imost  a  necessity  if  the  etas'  is  to  keep  up  with  the 
work.  Moreover,  the  lease  of  the  present  building  will 
expire  in  1910,  and  it  la  absolutely  necessary  that  before 
then  fresh  accommodation  should  be  provided.  A  sum  of 
between  £13,000  and  £15,000  will  be  required  to  provide 
land,  building,  and  equipment,  and  up  to  the  present  time 
"the  amount  promised  Is  only  £3,346.  The  chairman 
r«ndoned  the  appeal  for  funds  for  the  new  building,  and 
■tiiought  there  should  be  no  difficulty  in  a  wealthy 
community  like  Manchester  in  obtaining  the  amount 
ceqniied. 

LIVERPOOL. 


LiTEapooL  Medical  Facoltt. 
PaoFESiOR  B.  MooKB  has  teeianed  the  oflice  of  Dean  of 
the  Medical  Faculty,  and  Mr.  K.  W.  Monsairat,  Lecturer 
on  Clinical  Surgery,  has  been  appointed  to  fill  tte  vacancy 
thus  created. 


WEST    YORKSHIRE. 

Bradford  and  its  Medical  Charities. 
A  LAROE  number  of  ladies  and  gentlemen  met  the  Lord 
Mayor  and  Lady  Mayoress  at  the  Christmas  dinners  given 
to  the  inmates  of  the  various  Bradford  charities  last  week. 
At  the  Royal  Infirmary  and  the  Royal  Eye  and  Ear  Hos- 
intal  speeches  of  great  interest  to  the  profession  were 
made  by  members  of  the  medical  staffs.  In  the  case  of 
the  Royal  Infirmary  the  lament  of  the  Vice-Chairman  of 
the  House  Conmilttee  (Dr.  H.  J.  Campbell)  was  that  the 
imlldiDg  was  old  and  somewhat  out  of  date.  Excellent 
wotk  was  being  done  by  the  medical  stafi',  but  It  was  per 
termed  under  some  d  ifficulties.  There  Is  no  doubt  whatever 
■of  the  truth  of  Dr.  Campbell's  contention.  The  Royal  In- 
firmary has  been  '  patched  up  ''  on  several  occasions  ;  but 
no  alterations  that  are  possible  can  make  the  present 
atmcture  Into  a  first-rate  modern  hospital.  The  only  way 
to  provide  Bradford  with  cuch  a  hospital  is  to'sweeo  away 
altogether  the  present  building  and  put  up  a  new  intirmary 
on  another  site.  This  Is  perhaps  not  so  hopeless  as  It 
looks.  Bradford  is  a  wealthy  city,  and  if  every  one  put 
his  shoulder  to  the  wheel  it  would  soon  be  done.  Other- 
wise a  millionaire  Is  sadly  wanted. 

At  the  Royal  Eye  and  Ear  Hospital  Drs.  Brenner  and 
little,  the  Honorary  Surgeons,  bath  made  strong  pleas  for 
>an  extension  of  the  accommodation  for  in-patients.  Since 
1B86  the  ont-patlects  have  increased  from  2,000  to  8,000, 
4)ut  there  has  been  no  increase  of  beds  for  in-patients. 
Nnmerona  cases  requiring  treatment  in  the  hospital  had 
"to  attend  as  out-patients,  often  with  very  unsatisfactory 
lesults.  The  knowledge  of  the  excellent  work  done  in 
this  Inatliotion  will  act  as  a  strong  Incentive  to  Biad- 
Sordians  to  support  the  appeal. 
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department  and  other  matters,  and  urged  that  In  the 
public  interest  the  departmmt  should  be  brought  to  the 
highest  state  of  efficiency  attainable  both  as  regards 
equipment  and  stafi'.  Dr.  Seqneira  uf  the  Lcndon  Hospital 
was  asked  to  make  a  leport  aLd  recommendations.  This 
report  eubstantlati  d  in  a  remaikdble  degree  the 
eaitlcisms  of  Colonel  Bruce  Yaughan.  Dealing  with  the 
apparatus,  Dr.  Sequaira  describes  the  rooms  in  the  pavilion 
as  admirable,  the  motor  transformers  just  giving  the 
amount  of  current  required.  The  apparatus  calling  for 
criticism  was  that  used  lor  the  ,r-i  ay  work.  He  recom  menda 
that  the  Gaifi'e-d'Aisonval  apparatus  should  be  entirely 
discarded  lor  .rray  work,  having  been  given  up  except 
for  the  production  of  high-frequency  currents,  while  much 
less  is  being  done  with  these  currents  than  formerly. 
He  does  not  think  it  would  be  worth  the  Board's  while  to 
sell  it,  for  it  is  of  seme  value  in  neurasthenia  and  allied 
nervous  conditions,  and  in  certain  forms  cf  naevus,  lupus, 
etc.  In  regard  to  the  radiographic  and  radlotherapentlo 
work,  the  trouble  in  the  past  appeared  '.^■fu*^'^  been  a 
want  of  reliability  in  the  apparatus,  and  etrl^-itions  were 
made  as  to  the  appaiatus  required.  The  Finsen  Kejn 
apparatus,  appeared  to  be  of  the  right  type,  and  the 
trouble  in  connexion  with  it  has  been  largely  due  to  the 
fact  that  the  carbons  had  not  been  placed  at  the  right 
angle.  After  making  further  suggestions  with  regard  to 
the  use  of  this  appara'u?,  he  stated  that  at  the 
London  Hospital  the  failures  with  the  treatment  were 
only  3  per  cent,  while  71  per  cent,  were  cured.  With 
regard  to  the  general  management  of  the  department,  he 
suggested  that  there  should  be  a  medical  officer  in  charge 
of  the  electtiaal  pavilion,  and  that  he  should  attend  dally 
for  certain  hours  to  be  fixed  by  the  Board.  It  was  un- 
reasonable to  require  so  much  time  without  giving  the 
medical  officer  some  remuneration,  but  It  was  Important 
that  the  hospital  should  have  a  definite  claim  upon  him 
for  the  hours  prescribed.  The  Medical  Board  adopted  these 
recommendations,  and  at  the  next  meeting  of  the  Board 
of  Management  a  long  discussion  tock  place.  Eventually 
It  was  resolved  to  purchase  apparatus  to  cost  100  guineas, 
and  that  a  medical  officer  be  appointed  In  charge  of  the 
electrical  department  under  the  following  regulations  : 

(1)  The  appointment  shall  be  made  annoally  at  the  first 
meeticg  of  the  Board  of  ManBgecnent  after  January  1st. 

(.2)  The  medical  officer's  salary  shall  not  exceed  £160  per 
annnnn. 

(3)  The  medioal  officer  shall  attend  daily  every  week- day  at  an 
hour  to  be  sobscqaently  fixed,  and  shall  also  attend  at  suoh 
other  times  as  his  services  may  be  required. 

(4)  The  medical  olfioer  shall  not  in  his  piivate  practice  hold 
any  Poor-law  or  club  appointment  or  engage  in  pharmacy. 

The  resignation  of  Dr.  Mitchell  Stevens  as  Pathologist 
to  the  Infirmary  was  accepted  with  regret. 
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Cahdiff  Ibfirmarv. 
■At  a  former  meeting  of  the  Board,  Colonel  E.  M.  Bruce 
'V^aughan  severely  criticized  the  apparatus  in  the  electrical 


Swansea  Hospital. 
At  a  meeting  of  the  Stransea  Hospital  Board  of  Manage- 
ment, held  on  December  20th,  19C7,  Dr.  Brock  presiding, 
the  questions  of  the  appointment  of  house-surgeon  and 
house-physician  were  considered.  To  the  former  position 
Dr.  Hamilton  Quick  was  elected.  A  long  discussion 
ensued  with  respect  to  the  appointment  of  house-phy- 
sician; Dr.  Hector  Jones,  of  Newcastle  Emlyn,  was  the 
only  applicant,  the  Chairman  remarking  that  Dr.  Florence 
Price  had  decided  not  to  seek  re-election.  Dr.  Lincaster 
moved  that  Dr.  Florence  Price  be  asked  to  reconsider  her 
resignation,  and  that  she  be  re-elected.  He  urged  that 
they  should  go  on  for  another  year  as  they  were,  and  get 
the  present  house-physician  to  add  to  her  work  the  duties 
of  honorary  bacteriologist  to  the  hospital.  In  default  ol 
some  such  arrangement,  the  bacteriological  department 
which  was  be  ing  built  up  would  have  to  be  abandoned. 
Dr.  Frank  Thomas  seconding,  Colonel  Morgan  then 
proposed: 
That  the  post  of  bacteriologist  be  separated  from  that  of 

house-physician,  and  that  Dr.  Florence  Price  be  appointed 

temporarily  at  a  salary  cf  £75  a  year. 

This  proposal  was  received  with  cries  of  "  No." 

Dr.  Lancaster  said  there  might  be  a  certain  increase  ol 
work  in  training  a  new  occupant  to  discharge  the  duties 
in  the  bacteriological  department,  but  he  reminded  the 
Board  of  the  right  of  young  surgeons  to  get  experience  in 
the  eye  department.    Three  youcg  surgeons  had   go&e 
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away  from  that  hospital  without  having  any  training  In 
the  eye  department,  and  he  asked  the  Board  to  put  a  stop 
to  it  by  appointing  Dr.  Hector  Jones  to  the  phygieianehip. 
Dr.  Lancaster  having  withdrawn  his  amendment  in  favour 
of  Colonel  Morgan's  proposal,  the  Rev.  Talbot  Rice 
seconded  It.  Colonel  Morgan  thought  it  would  be  a 
shame  if  they  stopped  a  department  of  this  importance. 
Mr.  Aaron  Thomas  said  he  would  pay  half  the  salary  of  a 
bacteriologist  for  six  months  to  see  how  it  would  work  if 
Colonel  Morgan  would  pay  the  other  half.  Colonel 
Morgan  said  he  would  agree,  and  then  the  Board  decided 
to  appoint  Dr.  Hector  Jones  physician  and  to  convene  a 
special  meeting  to  discuss  the  appointment  of  Dr. 
Florence  Price  as  bacteriologist.  The  Finance  Committee 
reported  that  there  was  due  to  the  Treasurer  £3,182,  as 
compared  with  £2,647  this  time  last  year. 
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Teaching  op  Midwifery  in  Ireland. 
A  MEETING  of  Masters,  Ex- Masters,  Assistant  Masters  and 
Ex- Assistant  Masters  of  the  Dublin  Maternity  Hospitals 
was  held  recently  in  the  Royal  College  of  Physicians,  Dr. 
Hastings  Tweedy,  Masttr   of   Rotunda  Hospital,  in  the 
chair.     The  following   reeolntion  was    proposed  by  Dr. 
R.    8.    Purefoy,   Ex  Master    of    the    Rotunda    Hospital, 
seconded  by  Dr.  Gibson,  Master  of  the  Coombe  Hospital, 
and  passed  unanimously : 
That  this  meeting,  conslBtIng  of  the  Masters  and  Assistants, 
past  and  present,  of  tbe  Dublin  Maternity  HoEpltals,  Is 
unanimoQBly  of  opinion  Ihat  the  proposed  shortenlDg  of 
the  course  In  practical  obstetrics  from  six  to  three  months 
■would  seriously  interfere  with  the  work  of  the  maternity 
hospitals  ;  that  it  would  increase,  rather  than  lessen,  the 
difficulties  In  providing  each  student  with  the  required 
number  of  cases  ;  and  that,  at  the  same  time.  It  would 
materially  diminish  his  opportunities  of  obtaining  prac- 
tical Instruction. 

It  was  then  proposed  by  Sir  William  Smyly,  Ex  Master  of 

the  Rotunda    Hospital,  feconded  by   Dr.  A.  J.  Home, 

Master  of    the  National  Lying-in  Hospital,  and  passed 

nnanlmoasly : 

That,  In  the  opinion  of  this  meeting.  It  Is  most  desirable 

that  the  recommendations  of  the  General  Medical  Council, 

with  regard  to  a,  clinical  and  practical  examination  In 

Obstetrics  and  Gynaecology,  be  adopted  ;  especially  as  the 

meeting  has  been  assured  tnat  the  Masters  ot  the  Maternity 

Hospitals  will  further  the  scheme  by  every  means  in  their 

power. 

The  Tuberculosis  Exhibition  in  Cork. 
The  Countess  of  Aberdeen  opened  a  Tuberculosis 
Exhibition  at  Cork  on  December  31st,  1907.  The  Lord 
Mayor  of  Cork,  the  Bishop  of  Cork.  Dr.  Brown,  R.C. 
Bishop  of  Cloyne,  Dr.  Kelly,  R.C.  Bishop  of  Ross,  Lady 
Carberry,  Dr.  Cremin,  Dr.  Fitzgerald,  Dr.  Browne,  Pro- 
fessor Moore,  and  a  large  number  of  the  general  public 
attended.  Lady  Aberdeen,  in  the  course  of  an  Interesting 
address,  explained  the  objects  which  the  promoters  had 
in  view,  and  urged  upon  her  audience  the  need  of 
energetically  fighting  tuberculosis  in  Ireland. 

Death  of  Dr.  W.  H.  Middleton. 
We  regret  to  announce  the  death  of  Dr.  W.  H.  Middleton, 
Surgeon  to  the  Westmeath  Infirmary,  Mulllngar.  He  was 
a  Licentiate  of  the  Royal  College  of  Physicians  and 
Surgeons,  1872.  He  was  very  popular,  and  he  enjoyed  a 
large  practice  extending  to  the  adjacent  conntiea.  His 
death  Is  regrettf  d  by  a  large  circle  of  friends. 

Recently  the  Chicago  Health  Department  inspected 
again  84  milk  df'-pots  previously  reported  to  be  in  bad 
sanitary  condition.  Seventy-two  had  carried  out  the 
improvements  recommended,  and  the  12  that  failed  to  do 
so  are  to  be  prosecuted.  Of  269  other  milk  dupots  inspected 
at  about  the  same  time,  no  fewer  than  152  were  found  to 
fall  short  of  the  standard  requited  by  the  department. 

A  HOSPITAL  for  nervous  diseases  has  been  established  at 
New  York  by  the  Commissioner  of  Public  Charities.  It 
has  accommodation  for  250  patients,  and  provision  for  100 
more  is  being  made.  The  hospital  will  be  equipped  with 
laboratories  for  diagnostic  and  therapeutical  research,  and 
will  afford  ample  facilities  for  the  tpaching  of  neurology. 
The  institution,  whioh  i«  to  be  called  the  Hospital  for 
Nervous  Diseases  of  Ne;v  York,  is  the  firjt  of  its  kind  in 
America. 
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Professor  Lannelongue  01%  the  Treatmtnt  of  Tuberculous  Hip- 
joint    Duexse    in    Its    Initial   Star/e. — Elections    at    the' 
Academic   de   Mcdecine. —  Vital  Statistics  for   France  for 
1906  — Presentation     of    Commemorative    Medal   to    Dr. 
Ballopeau  at  <SY.  Louis  Hospital. 
At   a   recent    meeting    of    the  Acadi^mle  de    M^deciae 
Professor  Lannelongue  read  a  paper  on  the  treatment  of 
tuberculous  hip-joint  disease  In  its  initial  (tage,  when 
the  most  striking  characters  are  the  intermittence  of  the 
symptoms,  especially  the  contraction,  that  is  to  say,  the 
limping,  until  the  time  that  the  hip  becomes  permanently 
Immobilized  in  a  bad  position.    This  period  precedes  the- 
appearance  of  tuberculous  abscesses.     The    earlier   the 
treatment  was  commenced  the  quicker    was    the    cure 
obtained,   and  under  Infinitely  better  conditions.      The 
proportion  of  actual  cures  was  certainly  between  80  and  90 
per  cent.,  and  even  more  when  the  rules  of  treatment  were 
f-iithlully  followed.    The  method  of  Lannelongue,  which 
dates  from  1902,  and  which  he  has  called  the  "method  of 
successive    intra-extra-srtlcular   Injections"   has    as    Us 
objective  the  shortening  of  the  duration  of  the  disease, 
reduciog  it  to  a  ceitain  number  of  months,  instead  of 
two,  three,  four,  or  five  years,  and  with  the  help  of  com- 
plementary methods  the  preservation  of  the  whole  or  a 
part  of  the  movement.    The  following  is  the  formula  ol 
the  injections:   Olive  oil,   90;    ether,  40;   Iodoform,  10; 
creosote,  2.    Professor  Lannelongue  places  the  thigh  in. 
forced  fiexiou  and  adduction,  and  appioaches  the  joint 
from  above  and  posteriorly  ;  by  palpation  the  head  of  the 
femur  is  easily  felt,  and  the  needle  Is  directed  from  above 
downwards  and  from  behind  forwards  on  to  it.    Dr.  Mayet 
had  used  either  the  method  intra- extra- articular  or  the- 
intra  articular  method  alone  in  33  cases;  15  of  the  cases 
have  not  yet  been  published — tuberculous  hip,  2 ;  knee,  6 ; 
elbow,  5 ;  ankle,  2.    All  the  cases  were  cured  In  six  or 
eight   months.     Dr.  Vlllemln,    Surgeon    to    Bretonneav:> 
Hospital,  had  applied  the  treatment  in  19  cases.    The 
injections  were    only   a    part    of    the  treatment ;    rest 
in  the  horizontal  position  was  necessary,  but  was  not  suf- 
ficient alone ;  continued  extension  must  be  applied  as  soon 
as  there  was  contraction — that  is,  lameness.    Continued 
extension    by   weakening    and     overcoming     the    con- 
traction and  separating  the  head  ol  the  femur  from  the 
acetabulum,    rectified  the  attitude,  restored  partially  If 
not  entirely  the  lost  movements,  and  stopped  the  aggrava- 
tion of   disorders   produced  by  compression  and  direct 
infection.    The  Imprisonment  of    the  hip  In  a  plaster 
apparatus  In  the  early  stage  was  a  grave  mistake,  for  an 
ankylosed  limb  resulted.    The  limb  being  in  extension, 
the  Injpctions  were  given  every  eight  or  ten  days  in  doses 
ol  4,  8.  10,  or  15  grams,  according  to  the  age  of  the  patient 
and  the  degree  of  the  disease.    To  obtain  a  cure,  two, 
three,  four,  six,  or  more  Injections  were  required.    They 
were  not  followed  by  any  leaction.    After  the  period  ol 
Injections     extension    was    continued    for    eight,    ten,, 
twelve,  or  perhaps  fifteen  months.    The  criterion  of  a 
cnre  was  that  on  methodical  examination  of  all  the  bones 
of  the  hip  there  was  no  pain  or  tenderness  ;  inspection  ol 
the    lymphatic    glands     should    show     but    few,    and 
those   small    and   hard ;    the    movements  of    the  joint 
should    be    easy    and    without   pain.      Recovery   with 
preservation     of      all      the     movements     was      rare. 
Professor     Lannelongue     had     seen     20     cases.       As 
to   the    suliitance   Injected,    (a)   the  ether  carried   the 
iodoform  and  creosote  over  the  whole  ol   the  Internal 
surface  of  the  joint,  the  fungosities  and  the  cartilaginous 
and  bony  ulcerations ;  extension  by  separating  the  artlcnlar 
surfaces  helped  in  this  ;  (A)  Iodoform  was  not  a  specific  for 
the  bacilli,  but  it  weakened  their  virulence  and  diminished 
their  harmful  efl^ects,  thus  favouring  evolution  towards  a 
cure ;  (0)  creosote  helped  by  producing  sclerosis. 

M.  L(5on  Labb(''  has  been  elected  vice-president  of  the 
Acadomle  de  M<;3ccine  for  1908,  and  will  In  1909  succeed 
M.  Buoquoy  as  president.  M.  L(5on  Labb(5  has  been  a 
member  of  the  surgical  pathology  section  since  1880. 

The  vital  statistics  for  the  year  1906  for  France 
have  recently  been  published.  There  were  only 
26  651  more  births  than  deaths,  about  one- fourth 
less    than     In     1905,    when    there    were    37,120    more 
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births  than  deaths.  The  dimlnntlon  In  the  excess  of 
births  aa  compared  with  1905  is  dae  in  part  to  a  lesser 
number  of  births  (41;  less),  but  chUfly  to  an  increasu  in 
the  number  ot  deaths,  namely,  10.025  more  in  1906  than  In 
1905  ;  a  higher  figure  was  reiched  In  1965  than  In  either 
1904  or  1903 : 

Births  —In  190S  the  births  of  £06,847  Uvinc  children  were 
registered  ;  there  were  In  addition  37,525  stillborn  or  Infants 
who  died  before  registration,  making  a  total  of  844,173  births. 
Ttie  living  Infante  were  411,311  males  and  395,536  females— 
that  Is,  1,044  males  for  1,000  females.  There  were  806,847 
legitimate  and  70  865  illegitimate  liviDg  births.  There  were 
444  less  living  births  in  1906  than  in  1905,  and  32,996  less  than 
the  annuil  mean  for  the  decennial  period  1896-1905  The  pro- 
p-irtion  of  living  births  to  the  popolatlon  for  1906  Is  2  06  per 
100  Inhabitants,  Instead  of  2.07  inlSCS,  2  10  in  1904,2  12  in  1903, 
2  17  in  19D2,  and  2  20  la  1901.  In  comparison  wltb  19J5,  forty- 
four  departments  show  a  decrease  in  tbe  nambfr  of  births, 

Dfaihs. —Durlns  19C5,  7S0  196  deaths  were  registered,  being 
10,025  more  than  in  1905-406.274  males,  373,922  femaUs.  Forty- 
five  departments  showed  an  excess  of  deaths  in  1903,  as  com- 
pared with  forty-four  in  1905  and  only  thirty-six  in  1904  and 
1905, 

Xne  proportional  increase  in  tbe  population  In  1906,  calcu- 
lated in  ratio  to  tbe  legal  population  after  tbe  census  of 
Msroh  4th,  1906  was  only  0  07  per  100,  aa  oompai-ed  with 
0.10  in  1905,  0  15  in  1904,  and  0.19  in  1903. 

It  will  thus  be  seen  that  the  steady  decrease  In  the 
number  of  births  continues,  while  theie  was  a  large  In- 
crease in  the  number  of  deaths. 

On  December  22nd,  1907,  an  IntEreating  ceremony  took 
pUce  at  the  St.  Louis  Hospital  when  more  than  400  friends 
and  pupils  of  Dr.  Hallopeau  assembled  as  a  mark  of  esteem 
a  ad  regret  on  his  rething  from  active  duties  at  the  hos- 
pital where  he  has  had  wards  for  twenty-four  years. 
Professor  Lannelongue  was  in  the  chair,  and  In  addition 
to  most  of  the  Paris  professors  and  M.  Mesureur,  the 
Director  of  the  Assistance  Pabliqne,  there  wf  re  present 
AI.  Terebinski.the  Delegate  of  the  Dermatological  Society 
of  St.  Petersburg  and  M.  Masotil  of  Bologna.  Professor 
Lannelongue  handed  to  Dr.  Hallopeau  the  commemoration 
medal,  engraved  by  the  sculptor  Chaplin,  representing  Dr. 
Hallopeau  in  profile,  while  the  obverse  shows  him  bending 
over  and  examining  the  arm  o!  a  patient.  The  medal  is 
engraved  with  the  word 8  "  I'rimum  vndtos  cognovit  cutis 
morbos." 

BERLIN. 

Fatal  Accident  to  Professor  Lassar. — Death  of  Professor 
V,  Tobold. — Home  for  Congenital  Syphilitics. — Increase  of 
Doctors  in  Prussia. — The  War  Against  Tuberculosis, 
On  December  22nd,  1907,  Professor  Oscar  Lassar,  the 
dlBtlnguished  dermatologist,  died,  from  the  effects  of  a 
carriage  accident,  at  his  residence  in  Berlin,  aged  69 
years.  Tbat  Lassar  has  done  good  and  solid  work  in  his 
special  branch  of  the  profession  is  universally  admitted; 
still,  he  will  probably  be  remembered  by  posterity  as 
having  been  leader  and  chief  moving  spirit  in  the  German 
crusade  for  "  Baths  for  the  people,"  a  cause  into  which  for 
many  years  he  threw  the  full  energy  of  a  temperament 
that  seemed  not  to  bnoiv  fatigue.  Again  and  again  he 
would  travel  about  and  across  Germany  even  to  the  most 
out-of-the  way  little  places,  in  order  to  preside  at  meet- 
ings, explain  the  hygienic  and  economic  advantages  of 
well-planned  peoples'  baths,  and  fan  sparks  of  interest 
Into  blazing  enthusiasm.  Xot  did  he  hesitate  to  devote 
funds,  as  well  as  woik,  to  this  as  well  as  to  other  causes 
that  he  had  at  heart.  Possessed  of  a  large  private 
fortune,  he  delighted  in  employing  it  ad  ma/orem  medicinae 
ffloriam.  His  lavish  Congress  hospitality  had  become 
proverbial,  and  will  be  remembered  by  many  foreign 
medical  visitors  to  Berlin.  Lassar  was  keenly  Interested 
in  politics,  and  had  latterly  become  prominent  as  a  work- 
ing member  ol  the  Central  Committee  of  the  National 
Liberal  party.  He  was  a  lover  of  sport,  too.  and  known  as 
a  fearless  rider.  All  in  all,  a  man  of  uncommon  versa- 
tility and  energetic  thoroughness,  whose  bright  and 
stimulating  presence  and  unfailing  helpfulness  will  be 
sorely  missed  in  the  professional  and  social  life  of  Berlin. 
Another  specialist  of  great  distinction  died  just  before 
Christmas — Professor  v.  Tobold,  ones  famed  as  a  laryngo- 
loglst,  and  known,  in  fact,  as  "the  Father  ot  Laryn- 
gology." He  was  of  great  age.  Yeais  ago  he  retired 
from  all  public  work,  and  since  then  was  rarely  seen 
at  medical  gatherings,  so   that  even  before    his    death 


he  was  hardly  more  than  a  memory  to  tbe  present  genera- 
tion. The  newspapers,  in  their  obituary  notices,  recall 
the  circumstance  that  v.  Tobold  was  the  first  authority 
called  In  by  the  German  Crown  Prince,  afterwards 
Emperor  Frederick,  when  the  throat  disease  began  to 
declare  itself,  and  that  he  recognized  Its  malignant 
nature. 

An  influential  committee  has  been  formed  In  Berlin  for 
the  erection  of  a  "home  for  children  suflering  from 
inherited  syphilis,"  where  the  little  patients  are  to  be 
watched  over  carefully  and  specially  treated  lor  a 
lengthened  period— a  psriod  extending  over  years  if 
necessary.  The  example  has  been  set  by  the  Stockholm 
Institute,  which  was  opened  seven  years  ago,  and  has 
achieved  excellent  results.  Not  one  of  the  32  children  dis- 
missed from  tbe  Home  during  that  period  show  any 
remaining  symptom  of  the  disease,  and  there  la  every 
hope  that  they  may  all  grow  up  healthy  and  useful 
members  of  society. 

The  number  of  doctors  In  Prussia  has  again  Increased 
in  spite  of  the  repeated  warnings  regarding  overcrowding 
of  the  profession.  In  September,  1907,  18,777  were 
counted,  as  against  18,433  in  September,  1906,  that  is,  an 
increase  of  1.9  per  cent,  within  a  year.  Of  these  3,376  are 
domiciled  in  Berlin,  with  its  suburbs ;  In  Breslau  596  were 
ccuoted;  in  Frankfurton-Main  427;  In  Hanover  297;  In 
KLinigsberg283;  in  Wiesbaden  261 ;  in  Halle  226;  and  so 
on— in  decreasing  numbers.  Taking  the  provinces  of  the 
monarchy,  Brandenburg  (which  includes  Berlin)  haa  4  734 
medical  men,  aa  against  4,524  a  year  ago,  an  Increase  of 
4  4  pec  cent.  The  Ehine  province  comes  next,  its 
nnmbar  being  3,050  (2,984  In  1906) ;  then  Sllefia  with  1,923 
(a  fall  here,  for  in  1906  the  number  was  1973);  Hessen 
with  1,475  (1,460) ;  Hanover  with  1,450  (1,435) ;  and  the 
remaining  provinces  in  numbers  proportionate  to  their 
sizes. 

The  Berlin  Manldpailty  has  Bubacribed  50  000  marks 
(£2  500)  ti  the  Robert  Koch  Fund  for  the  combat  against 
tubtranlosis. 


CORRESPONDENCE. 

THE  ROYAL  SOCIETY  AND  THE  TESTS  FOR 
COLOUR  BLINDNESS. 

Sir,— I  have  read  with  interest  the  letter  In  your  Issue 
of  December  28th,  1907,  by  Mr.  N.  Newman,  and  I 
hasten  to  assure  him  that  he  need  have  no  fear  that  the 
letter  by  Dr  EdrldgeGreen,  published  In  your  issue  of 
November  23rd,  contains  any  exaggerated  statement  what- 
ever, for  in  his  letter  he  quite  fairly  states  facts,  with  all 
of  which  I  am  perfectly  familiar. 

It  is  almost  incredible  that  a  body!  of  scientists,  as 
represented  by  the  Fellows  of  the  Royal  Society  who  had 
the  matter  referred  to  them,  could  have  taken  up  the 
position  they  did  with  regard  to  the  tests  used  for  the 
detection  ol  colour  blindness.  When  Dr.  Edrldge-Green 
explained  his  Ideas,  and  oflered  to  show  cases  in  support 
ol  his  theory,  all  they  did  was  to  tell  him  that  he  must 
be  wrong,  because  his  Ideas  did  not  fit  In  with  those  of 
Helmholtz  and  other  distinguished  workers  who  promul- 
gated their  views  thirty  or  forty  years  ago,  and  they 
refused  to  examine  his  cases. 

Even  the  Ophthalmologiaal  Society  'showed  no  undue 
haste  in  taking  the  matter  up,  but  in  1903  a  Committee 
was  appointed  to  examine  cases,  and  to  report  on  "the 
alleged  inefficiency  of  the  Holmgren  wool  test."  The 
Committee  comprised  five  of  tbe  most  distinguished 
members  of  the  Society,  with  myself  as  Secretary. 

We  had  many  meetings,  and  we  examined  all  sorts  of 
cases  before  we  made  our  report,  which  was  published  In 
volume  24  of  the  Society's  Transactions  for  the  year  1904. 
We  came  to  the  following  conclusions : 

That  If  Holmgren's  test  (which  Is  that  used  by  the 
Board  of  Trade)  was  '  used  with  knowledge  and  care,  and 
in  the  spirit,  but  not  necessarily  according  to  the  letter, 
of  the  instrnctlons, '  It  was  "  suflSoient  for  the  detection  of 
a  large  number  ot  cases."  "  But,"  we  stated,  "  we  agree 
with  Dr.  Edridge<4reen  that  some  cases  of  colourblind- 
ness cannot  be  detected  by  Holmgren's  test  however 
skilfully  and  fully  used."  We  also  agreed  "that  some,  at 
least,  of  the  cases  ju6tr<ferred  to,  when  tested  with  the 
signal  lantern,  make  mistakes  that  at  once  disqualify 
them  " 
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I  cannot  go  on  qaoting  from  the  report,  which  any  one 
can  read  for  himself;  but  it  is  sufficient  to  say  that  it 
agreed  with  all  the  statemsnta  pat  forward  by  Dr.  Edridge- 
Qreen,  and  that  each  member  was  convinced  of  the 
excellence  of  his  work. 
I  '.£■:  Now  this  brings  out  the  Important  fact  thnt  in  order  to 
detect  even  those  cases  which  could  be  discovered  by  the 
Holmgren  test,  that  It  had  to  be  used  "  with  knowledge 
and  care,  and  in  the  spiiit,  and  not  necessarily  according 
to  the  letter,  of  the  Instructions."  Now,  the  instruc- 
tions state  that  no  naming  of  colours  is  to  be  allowed, 
and  all  that  candidates  are  to  be  asked  to  do  is 
to  match  the  wools.  We  fulJy  upheld  the  state- 
ment of  Dr.  Edridge- Green  that  if  this  only  were  done, 
any  number  of  normal- sighted  persons  would  be  re- 
jected and  heaps  of  colourblind  Individuals  would 
pass.  I  cannot  here  go  Into  the  question  as  to  why 
this  is ;  but  it  is  a  fact,  and  I  would  undertake  myself  to 
educate  In  the  course  of  a  week  many  varieties  of  colour- 
■  blind  people  to  such  a  pitch  of  perfection  in  wool 
matching  that  by  this  teat  alone  it  would  be  impossible 
for  even  the  most  eklUed  examiner  to  detect  the  defect. 
How  much  easier  would  It  be  for  such  candidates  to 
deceive  the  Board  of  Trade  examiners,  who  are  seamen, 
etc.,  and  not  medical  men  at  all.  Most  of  those  people  of 
whom  I  am  speaking  would  never  know  a  port  light  from 
a  starboard,  or  either  from  the  masthead  light,  unless  they 
were  so  near  that  the  difl'erence  of  Illumination  would  tell 
them  which  was  which,  though  they  would  still  not  see 
the  colours.  There  is  a  further  class  of  case  which  is  even 
more  dangerous  still,  for  it  is  impossible  by  any  wool  test 
In  the  world  to  find  the  defect  out.  I  refer  to  those  cases 
in  which  there  is  abnormal  shortening  of  the  red  end  oi 
the  spectrum.  Such  people  may  have  perfect  vision  for 
all  sorts  of  colours,  but  show  them  a  lantern  with  a  dark- 
red  shade  In  it  and  they  will  see  nothing  whatever,  and 
kill  not  know  there  is  a  light  in  the  lantern  at  all,  and  so 
such  a  person  may  be  within  sight  of  a  dim  red  light  for 
any  length  of  time  and  not  see  it;  he  might  run  a  train 
straight  past  a  danger  signal  without  ever  l)eing  aware  of 
its  existence,  whertas  to  a  normal-sighted  person  the  light 
would  be  perfectly  visible. 

The  result,  on  account  oL  this  most  unsatisfactory  state 
of  affairs,  is  that  there  are  scores  of  people  at  sea  at  this 
moment  who  ought  not  to  be  there  at  all,  and  who  are  a 
source  of  great  danger  on  account  of  their  defective  colour 
vision.  How  many  collisions  at  sea  are  due  to  this  fact, 
.  when  one  vessel  runs  into  another  on  a  perfectly  clear 
night,  we  shall  never  know,  though  we  might  get  much 
useful  information  if  the  colour  vision  of  all  those  on  the 
look-out  in  the  colliding  ships  were  adequately  tested  at 
the  earliest  possible  time  after  the  disaster,  as  has  been 
80  often  insisted  upon  by  Mr.  Biokerton  of  Liverpool. 
I  feel  convinced  that,  if  this  were  done,  many  an 
unexplained  collision  would  be  readily  accounted  for. 

I  cannot  but  consider  it  a  disgrace  to  a  maritime 
country  like  England  that  the  Board  of  Trade  should  still 
persist  in  using  a  test  which  by  their  own  records  they 
must  see  is  most  unsatisfactory.  There  are  scores  of 
normal -sighted  men  who  have  been  rejected  at  one  ex- 
amination and  passed  at  the  next,  and  it  is  equally  certain 
that  there  are  any  number  of  colour-blind  men  who  have 
never  been  detected  at  all  by  the  examiners  and  are  thus 
,a  standing  danger  to  the  lives  of  hundreds  of  people  and  to 
thousands  of  pounds  worth  of  property— I  am,  eta, 

London,  W.,  Dec.  30tli,  1907.  C.  DevbREUX  MARSHALL, 


THE  TUBERCTJLIN  TREATMENT  OF  GENITO- 
URINARY TUBERCULOSIS. 
■  Sir,— In  his  admirable  Bradshaw  Lecture  on  Prognosis 
In  relation  to  Treatment  of  Tuberculosis  of  the  Genito- 
urinary Organs,  published  In  the  Jodrnal  for  December  21st, 
.1907,  Mr,  R,  J.  Godlee  has  succeeded  in  finely  focussing  a 
number  of  difficult  and  delicate  points  on  the  borderland 
between  medicine  and  surgery.  The  lecture  abounds  in 
wise  thought  and  suggestion.  I  should  gladly  have 
been  allowed  an  opportunity  of  discussing  several  of  his 
passages.  The  exigencies  of  time  and  your  space  forbid 
this  for  the  present,  and  I  content  myself  with  referring 
,  |o  one  point  which  eeems  to  me  of  great  importance. 
..^'AVlien  Mr.  Godlee  touches  on  the  application  of  tuber- 
culin to  gen  I  to-urinary  and  other  visceral  tuberculosis,  he 
seems  to  me  unnecessarily  to  limit  the  issue  by  the  use 


of  the  term  "  opsonic  treatment."  He  pays  a  just  tribute 
to  the  energy  and  originality  of  Sir  A,  Wright  in  relation 
to  his  work  on  opsonins.  No  one  who  is  interested  in  the 
subject  of  tuberculosis  can  fail  to  admire  the  significance 
and  beauty  of  the  procedure.  The  possession  of  an  exact 
gauge  for  the  regulation  of  tuberculin  dosage  Is  desirable. 
An  approximation  to  this  seemed  promised  by  the 
determination  of  the  opsonic  index.  But  some  of  us  who 
have  worked  longest  with  tuberculin  as  a  diagnostic  and 
therapeutic  agent  feel  that  the  amount  of  help  and  guid- 
ance affordt  d  by  the  regular  determination  of  the  opsonic 
index  is  less  than  many  statements  of  its  more  enthusi- 
astic advocates  would  suggest,  while  its  practical  value  is 
meantime  greatly  neutralized  by  the  lengi^h  and  minute- 
ness of  the  process  with  its  undoubted  risks  of  error. 
Like  Mr,  Godlee,  I  too,  while  watching  my  assistantB, 
have  frequently  felt  content  that  my  duty  did  not  lie 
that  way. 

It  must  be  kept  in  view,  however — and  this  Is  the  point 
that  seems  to  me  obscured  by  Mr.  Godlee's  statement  of 
the  case — that  the  appliratlon  of  tuberculin  to  the  treat- 
ment of  tuberculosis  is  not  deperxUnt  on  the  determication 
of  the  opsonic  index.  For  many  years  past.  Indeed  since 
the  first  announcement  of  tuberculin,  I  have  regularly 
made  use  of  tuberculin  in  the  treatment  of  selected  cases 
of  tuberculosis  affecting  different  organs.  My  list  includes 
tuberculosis  of  nearly  every  organ,  and  many  examples  of 
most.  More  particularly,  genitourinary  cases  are  repre- 
sented, and  most  of  these  cases  have  shown  marked 
improvement.  Some  have  become  perfectly  weU,  presum- 
ably as  a  result  of  the  treatment.  Several  such  cases  are 
under  observation  at  the  present  moment.  I  may  be 
allowed  especially  to  cite  one  remarkable  case  of  con- 
tinuous rectal  discharge  of  pus,  amounting  to  some' 8  to 
10  cz.  per  diem,  during  three  years,  which  resisted  several 
surgical  operations,  but  yielded  to  tuberculin  treatment  in 
six  months.  I  had  occasion  to  see  the  lady  the  other  day, 
and  learned  that,  for  more  than  a  yesu:,  there  had  not  been 
a  trace  of  discharge.  This  la  but  one  out  of  numerous 
striking  instances. 

The  greater  number  of  the  cases — Indeed  all  np  to  the 
last  year  or  two— were  treated  by  tuberculin  necessarily 
apart  from  opsonic  guidance ;  and  yet  the  results  were 
good  in  the  great  majority  of  instances.  I  may  add  that 
during  the  last  year  I  have  made  a  point  of  grouping  such 
tuberculin  cases  into  (a)  those  with  opsonic  readings  and 
(A)  those  without  opsonic  readings.  I  cannot  say  honestly 
that  the  additional  procedure,  although  carried  out 
laboriously  and  conscientiously  by  careful  assistants,  has 
improved  results  or  aided  certainly  in  any  other  way. — 
I  am,  etc, 

Edinburgh,  Dec.  letJi.    RiWs. PHILIP. 

NOTIFICATION  OF  BIRTHS  ACT,  1907. 

Sib, — In  common  with  a  large  number  of  our  profession, 
I  have  up  to  this  been  in  sympathy  with  the  opposition 
that  has  been  so  marked  all  over  the  country  to  the  adop- 
tion of  this  Act ;  but  now,  owing  to  being  Chairman  of  the 
Health  Committee  as  well  as  medical  practitioner,  I  have 
found  it  necessary  to  read  the  Act  carefully,  and  consider 
my  position  In  both  these  capacities. 

Briefly,  my  Committee  have  decided  to  adopt  the  Act, 
and  I,  as  Chairman,  have  to  propose  its  adoption. 
Naturally,  then,  I  do  not  desire  to  propose  an  Act  dis- 
tasteful to  my  brother  practitioners  ;  nor  can  I  oppose  one 
of  the  best  of  the  modern  sanitary  reforms  unless  I  am 
convinced  the  barm  it  will  Inflict  on  the  medical  profession 
Is  real. 

After  mature  consideration  I  have  decided  it  1b  my 
duty  to  propose  tlie  adoption  of  the  Act  in  this  town. 

My  reasons  for  coming  to  this  conclusion  are  as 
follows : 

1.  I  do  not  agree,  as  a  medical  practitioner,  that  there  la 
anything  derogatory  to  the  dignity  of  the  profession  In 
the  Act.  It  would  perhaps  have  been  better  If  the 
medical  practitioner  had  been  exonerated  from  notification 
entirely,  but,  as  he  is  not.  It  cannot  now  be  helped.  But 
it  must  be  observed  that  in  Section  1  (1),  which  is  the 
clause  that  enumerates  those  who  are  compelled  to  notify, 
the  medical  practitioner  Is  not  specially  named,  although 
he  is  certainly  included  under  the  words  "  any  pexson  in 
attendance."  Again,  the  words  "medical  practitioner" 
only  occur  twice  In  the  Act — namely.  In  Section  1  (2)  and 
Section  2  (3),  and  on  both  these  occasions  he  Ib  mentioned 
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with  reference  only  to  provieions  lor  the  working  and 
adoption  ol  the  Act 

I  take  It,  therefore,  that  the  so-called  eompnlsory 
notification  ol  births  by  medical  men,  and  conseqaent 
breach  of  professional  secrecy,  is  not  actually  insisted 
upon  in  the  Act,  and  Is  only  feared  by  those  ol  onr 
profession  who  have  not  thoroughly  read  the  Act ; 
because  Section  1  (3)  goer  on  to  say,  after  naming  the 
penalty : 

Frorlded  that  a  person  shall  not  be  liable  to  a  penalty  nndei 
thi?  proylsioD,  If  he  satisfies  the  coart  tbst  be  bad  reasonable 
grounds  to  believe  tbst  notice  had  been  duly  given  by  some 
other  person. 

"Which  to  my  mind  means  that,  if  the  medical  practitioner 
explains  to  the  relatives  that  it  is  their  duty  to  notify  the 
birth  within  thirty-six  hours,  and  in  proof  of  which  hands 
to  the  father,  or  some  relative,  or  person  in  chsirge,  a  card 
for  notification,  his  duty  is  at  an  end,  and  that  any  health 
committee  or  court  would  at  once  admit  that,  having  done 
so,  he  had  "  reasonable  grounds  to  believe  "  that  notice 
had  been  given. 

2.  I  believe  this  Act  is  intended  to  do,  and  will  do,  great 
good  in  securing  the  early  notification  of  births  in  slnm 
and  Insanitary  areas.  Health  authorities  are  not  going  to 
send  health  visitors  to  good  class,  middle  class,  or  good 
working-class  patients,  it  is  only  to  those.  In  the  words  of 
the  memorandum  of  the  Local  Govern m=nt  Board,  where 
"  U  necessary,  advice  may  be  given  to  the  mother  in 
regard  to  the  rearing  and  nurture  of  the  child."  These 
are  not  the  cases  that  are  attended,  as  a  rule,  by  medical 
practitioners ;  I  doubt  if  20  per  cent,  of  them  are  so 
attended ;  it  means,  therefore,  that  if  the  medical  pro- 
fession oppose  this  Act  they  are  against  the  health  com- 
mittees getting  inlormatlon  ol  the  greatest  Importance  to 
the  health  of  the  community,  concerning  cases  80  per 
cent,  of  which  they  do  not  attend,  and  I  cannot  conceive 
a  profession  which  has  always  been  known  as  a  noble  pro- 
fession, because  of  what  may  be  termed  an  injustice  to 
their  code  of  professional  etiquette,  opposing  an  Act  which 
will  be  one  ol  the  best  means  of  reducing  Infantile 
mortality. — I  am,  etc., 

stoctport,  Dec.  17th,  1907.  Hkjjkt  G.  Smekth. 

Sir  — Numerous  objections  have  been  urged  against  the 
adoption  of  this  Act,  many  of  which  deal  entirely  with 
side  Issues  and  are  consequently  not  worth  discussing. 
The  members  of  the  profession  have,  however,  in  my 
opinion,  raised  two  valid  objections  to  the  Act,  and  in 
regard  to  these  I  desire  to  state.  In  the  outset,  that  I  am 
In  entire  sympathy  with  them. 

The  objections  I  refer  to  are  : 

1,  Compulsion  under  a  penalty  to  do  work  without 
a  fee. 

■  2.  The  notification  of  illegitimate  births. 
'Adequate  payment  for  the  necessary  certificate  would 
overcome  the  former  difficulty,  but  1  do  not  see  how  the 
provision  of  a  fee  could  remove  the  latter  objection.  That 
being  the  case,  it  seems  to  me  that  nothing  short  of  the 
definite  exclusion  of  medical  practitioners  from  the 
obligations  imposed  by  the  Act  can  be  completely 
satisfactory  to  them. 

Of  course,  this  cannot  be  done  in  reality  until  Parlia- 
ment amends  the  Act ;  bat  the  question  I  wish  to  urge 
is,  Will  it,  or  can  it,  not  be  made  to  work  out  in  practice 
to  a  great  extent  in  such  a  way  F 

The  parent  is  liable  under  a  penalty  to  notify  the  birth, 
and  I  am  advised  that  under  the  Act,  as  it  stands,  the 
parent  is  the  proper  person  to  proceed  against  for  failure  to 
do  so,  even  in  those  cases  where  a  doctor  is  in  attendance. 
The  local  authority  can  surely  under  this  Act  elect  to 
proceed  lor  default  against  the  parent  in  preference  to  the 
doctor,  more  especially  as  he  is  by  law  made  primarily 
responsible.  Surely  there  is  no  need  to  proceed  against 
two  different  persons  for  one  offence. 

There  is  a  precedent  for  such  a  procedure  in  the  case  of 
the  Notification  of  Infectious  Disease  Act,  under  which, 
although  the  parent  in  that  case  is  made  responsible  for 
reporting  cases  of  Infections  disease  In  his  family,  the 
doctor  alone  is  held  ao  by  the  sanitary  authorities.  The 
obvious  reason  of  this  is  that  technical  knowledge  and 
skill  1b  needed  to  diagnose  a  case  of  infectious  diseaae, 
which  even  the  law  cannot  presume  Is  possessed  by  the 
parent.  Such  a  difficulty  does  not  arise  under  the  Xotifi- 
catlon  ol  Births  Act.    Then,  even  after  a  case  has  been 


declared  to  be  a  notifiable  disease  by  the  medlbal 
attendant,  the  authority  docs  not  require  a  duplicate 
certificate  from  the  parent,  because  this  Is  entirely 
annecrssary ;  and  It  the  medical  man  fails  to  report  the 
case,  he  alone  is  proceeded  against. 

I  hold,  therefore,  If  the  procedure  obtaining  under  the 
Xotification  Act  Is  reversed  In  the  administration  of  this 
Act  and  the  parent  Is  held  responsible,  as  he  ought  to  be, 
the  objections  of  the  medical  profession  to  the  Act  mast 
be  greatly  mitigated,  though,  of  course,  they  cannot  be 
completely  removed,  apart  from  an  amendment  of  the 
Act. 

I  quite  think  the  above  method  will  be  the  simpler  way 
of  administering  the  Act,  because  the  first  intimation  to 
the  medical  cffiser  of  health  of  a  non-notified  birth  will, 
no  doubt,  be  received  from  the  Registrar  of  Births  and 
Deaths  In  his  weekly  returns.  The  certificate  of  the 
Registrar  would  be  suflSclent  evidence  against  the  pareiit 
to  convict,  and  most  readily  obtained  ;  whereas,  if  the 
local  authority  decided  to  proceed  against  some  other 
person  rather  than  the  parent— for  example,  the  doctor— 
Icqulrles  would  have  to  be  set  in  motion  to  find  out  who 
was  actually  In  attendance  at  the  birth.  Such  attendance 
would  have  to  be  proved  in  court,  etc.,  and  altogether  the 
process  would  be  a  much  more  complicated  one  than  that 
suggested  above. 

I  think,  tbeiefore,  on  the  score  of  both  convenience  and 
simplicity,  the  parent  will  be  made  responsible. 

Should  this  be  the  case,  the  doctor  could  further  protect 
himself  in  any  case  by  drawing  the  attention  of  the 
parent  to  his  obligation  under  the  Act. — I  am,  etc,. 

Jar.  T.  Nkech,  M.D,, 
Medical  Officer  of  Health,  Halifax. 

Halifar,  Dec.  23rd,  1907,      

Sir  —I  tiu3t  all  your  readers  will  consider  carefully  the 
thoughtful  letter  of  Dr.  Price  Williams  in  your  issue  ol 
December  2l8t,  1907,  p.  1805.  Considering  the  history 
ol  the  Introduction  ol  this  measure  into  the  House  ol 
Commons,  and  the  manner  In  which  our  profession 
was  there  treated.  It  seems  to  me  that  It  is  incumbent 
on  us  to  protest  In  the  strongest  manner  against  it. 

It  cannot  be  for  the  public  good  this  increasing 
tendency  to  compel  medical  practitioners  by  legislative 
enactment  to  play  the  part  ol  Informers  in  the  homes 
of  their  patients,  and  it  ought  to  be  met  with  the 
most  strenuous  resistance.  I  cannot  help  thinking 
that  II  we  show  a  sufficiently  united  Iront,  we  shall  not 
lack  political  strength  lor  our  delence.  But  protest  is 
not  enough  ;  we  ought  to  act.  The  first  thing  to  be  done 
is  to  use  all  our  influence  with  the  local  authorities  to 
induce  them  to  postpone  the  adoption  ol  the  Act.  I  do 
not  think  there  is  any  great  desire  on  their  part  to  adopt 
it,  and  a  little  activity  on  our  part  would  olten  prevent  it. 
II  the  matter  is  taken  out  of  their  hands  by  the  Local 
Government  Board,  then  the  only  attitude  we  can  adopt 
is  one  of  passive  resistance. 

If  the  enactment  in  some  respects  is  a  good  one,  as 
competent  authorities  appear  to  think,  it  is,  to  say  the 
least,  a  pity  that  it  has  been  weighted  with  this  grave 
professional  injustice.  Every  medical  practitioner  would 
have  been  willing  to  further  the  cause  which  this  enact- 
ment professes  to  promote  ;  it  is  quite  another  thing, 
however,  to  be  compelled  to  do  so  in  this  way,  under  the 
pain  of  fine  or  imprisonment.— I  am,  etc., 

London,  N.E.,  Dec.  2l6t,  1907.  MAJOR  GREENWOOD. 


Sir,— There  is  no  mistaking  the  fact  that  this  Act  has 
aroused  the  opposition  ol  medical  men  throughout  the 
country  on  the  grounds  ol  injustice,  which  cannot  be 
denied.  That  the  Legislature  should  use  private  citizens 
for  a  public  service,  penalizing  them  lor  infraction  ol  the 
Act,  pajing  them  nothing  for  its  execution,  Is  a  tyranny 
which  could  be  sanctioned  by  no  really  liberal  Govern- 
ment. But  the  advantage  of  the  Act  under  certain 
circumstances  is  equally  beyond  dispute ;  and  at  a  season 
of  peace  and  goodwiU  I  would  venture  to  ask  medical  men 
to  reconsider  the  practical  results  ol  the  Act. 

By  Section  1  (1)  and  (2)  "the  necessary  Inlormatlon  ol 
the  birth  "  is  to  be  given  to  "  the  medical  officer  ol  health 
ol  the  district  "  [or  county]  "  In  which  the  child  Is  boin, 
and  to  none  other.  The  Act  does  not  stipulate  lor  the 
names  or  even  the  addresses  ol  the  parents.  Professional 
secrecy  need  not  necessarily  be  infringed. 
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By  Section  1  (3)  It  Is  "  Provided  that  a  perEon  shall  cot 
be  liable  to  a  penalty  under  this  provision  If  he  satisfies 
the  court  that  be  had  reasonable  grounds  to  believe  that 
notice  had  been  duly  given  by  some  other  person."  The 
medical  man  has  only  to  convince  the  father,  midwife,  or 
other  attendant  or  friend  of  their  duty  under  the  Act  in 
order  to  free  himself,  A  copy  of  the  Act  in  his  pocket 
will  be  sufficient. 

Moreover,  it  is  only  the  medical  officer  of  health  who 
will  receive  the  notifications ;  it  is  only  he  that  can  in  the 
first  Instance  report  any  practitioner  for  titiiing  to  give 
satisfactory  notification  of  a  birth. 

If  an  anthcrlty,  in  adopting  this  Act,  wf  re  explicitly  to 
declare  this  to  be  their  Interpretation  of  it,  there  would 
seem  to  be  no  reason  for  the  farther  hostility  of  medical 
men  to  its  adoption  ;  and  on  public  grounds  they  would 
enhance  their  credit  by  appealing  to  their  authorities  In 
this  sense.— I  am,  etc., 

F.  E.  Fremantle, 
Medical  Officer  of  Health,  County  of  Uertford. 

December  21st,  1907. 

Sib, — The  important  aspect  of  this  Act  is  being  lost 
sight  of.  Rightly  enough  is  it  objected  that  poor 
destitute  women  will  not  seek  help  in  their  distrefs 
from  fear  of  publicity.  Rightly  enough  is  it  objected 
that  we  are  not  the  proper  people  to  notify.  Rightly 
enough  is  it  objected  that  secrets  entrusted  to  us  should 
not  be  revealed  under  a  penalty.  My  contention  Is  that 
the  Act  will  do  no  good  at  all,  that  it  will  not  reduce 
infant  mortality,  and  that  It  will  prevent  the  woman 
from  obtaining  the  help  so  necessary  in  her  distress.  I 
not  only  refer  to  the  help  at  the  time  of  her  accouchement, 
bat  the  moral  help  previous  to  it,  which  is  such  a  strong 
factor  in  the  saving  of  the  child's  li(e,  and  which  I  believe 
will  be  endangered  by  the  Act. — I  am,  etc  , 

London,  S.W.,  Dec.  26tli,  1907.  H.  Kay  Ramsden. 


THE     PREVENnON     OF     OPHTHALMIA 

NEONATORrM. 

Sir, — In  the  British  Medical  .Tournal  of  SeptemVier 

28th  last  there  is  a  leeture  by  Dr.  Peter  Horrocks  on  "  The 

Instruction  ol  Midwives,'  and  this  contains  a  paragraph 

on  "  the  child's  eyes." 

In  this  ha  says  "  No  garmiciae  shiuld  bn  dropped  Into  the 
child's  eyes  ...  as  a  matter  of  roatlne."  Farther  on  he  says, 
"  where  there  is  gonorrhoea  of  the  mother,  a  single  applica- 
tion of  a  germicidal  eolutlon  nsed  as  a  routine  measure  will 
not  prevent  ophthalmia."  He  says  tliat  "  this  is  a  more 
effeoUve  agent  than  a  solution  of  mercury  perohloride,  of 
which  several  drops,  5  or  6  o(  a  strength  of  1  in  4, COO,  are 
dropped  Into  each  eye  and  repeated  two  or  three  times  a  day." 
In  another  place  he  says  that  "  If  there  Is  gonorrhoea  or 
a  vaginitis  or  a  purulent  discharge  or  a  well-grounded 
saspiclon  of  these  things,  as  soon  as  possible  drop  one  drop  of 
a  2  per  cent,  solution  of  silver  nitrate  into  each  eye,  carefully 
wiping  away  all  secretion  from  about  the  eyelids,  eye- 
lashes, and  corners  of  the  eye.  A  good  plan  is  to  wasli  away 
the  secretion  thoroughly  by  a  stream  of  warm  salt  and  water 
(31jad  Oj).  The  silver  nitrate  solution  should  be  dropped 
into  each  eje  every  eight  hours  at  least." 

The  prevention  of  ophthalmia  neonatorum  is  a  matter 
of  great  public  Importance,  for  It  means  the  preventing 
of  loss  of  eight  to  many.  CiOdt-  prevented  ophthalmia 
by  dropping  a  2  per  cent,  solution  of  silver  nitrate  into 
each  eye  immediately  after  biith.  So  far  as  my  knowledge 
goes,  this  treatment  has  never  yet  failed  to  prevent  oph- 
T.halmla.  Dr,  Horrocks  says  it  will  not  prevent  ophthalmia. 
Can  he,  or  any  reader  ot  your  paper,  mention  a  Ijing-ln 
hospital  in  which  Credo's  method  has  been  literally 
understood  and  practised  as  a  routine  method,  and 
ophthalmia  has  nevertheless  been  prevalent? 

The  objection  to  the  Credr  method  is  that  reproduces 
slight  temporary  conjunctivitis.  This  will  be  more  seveie 
and  last  longer  if  the  ejelids,  eyelashes,  and  corners  of  the 
eye  are  to  be  first  wiped  out  and  the  silver  nitrate  dropped 
in  every  eight  hours.  The  midwife's  troubles  will  be 
increased  and  her  mind  perplexed  if  she  is  also  to  prepare 
a  Z>'\i  to  Oj  solution  of  sodium  chloride  and  warm  it. 

Dr.  Horrocks  says  :  "  Some  authorities  believe  in  using 
both  these  germicidal  solutions,  using  the  silver  nitrate 
and  the  mercury  perchloride  alternately."  May  one  ask 
who? 

Dr.  Horrocks's  ability  and  his  position  as  the  principal 
teacher  of  midwifery  In  a  great  medical  school  give  his 
words  an  Influence  which  in  this  instance  appears  to  me 


likely  to  do  harm — in  one  direction  by  shaking  confidence 
in  the  one  proved  efi'eclive  way  of  preventing  ophthalmia  ; 
in  the  other,  by  encouraglEg  unnecessary  and  harmful 
meddling  with  the  eyes.  Therefore  it  is  that  I  ask 
attention  to  the  matter,  and  I  hope  some  oculist  may  be 
induced  to  give  the  nurse  guidance.— I  am,  etc., 

L.  H. 

ETHER  ADMINISTRATION  BY  THE  OPEN 
METHOD. 
Sir, — In  the  discussion  on  Intraspinal  anaesthesia  In 
the  Section  of  Surgery  at  the  annual  meeting  at  Exeter 
Dr.  Levy  strongly  advocated  the  open  method  of  adminis- 
tering ether  as  practised  In  America.  Since  then 
numerous  letters  and  articles  have  appeared  in  the 
JorENAi,  on  this  method.  From  some  cf  the  opinions 
expressed  one  would  almost  wonder  why  eo  much  time 
and  Ingenuity  bad  been  expended  In  the  devising  of 
apparatus  for  the  limitation  of  air.  Ether,  I  believe,  was 
originally  given  on  a  towel ;  and  I  can  only  suppose  that 
it  was  because  this  method  did  not  in  many  cases  provide 
a  satisfactory  anaesthesia  that  retort  was  made  to  a 
closed  apparatus.  That  this  apparatus  may  be  open  to 
abuse  I  am  quite  free  to  admit.  Cyanosis,  violent 
respiratory  movements,  excessive  secretion  of  mucus, 
and  post-operative  headache  and  vomiting  must  be 
expected  when  the  patient  is  allowed  to  breathe  back- 
ward and  forward  into  the  bag  ccntinually.  But 
surely  this  Is  not  the  usual  practice.  My  custom  for 
some  years  ha9  been  to  allow  a  breath  of  air  every 
fourth  or  fifth  inspiration,  and  frequently  to  empty  the 
bag  of  stale  expired  air.  Since  hearing  Dr.  Levy  I  have 
tried,  after  the  Induction,  to  dispense  with  the  bag  alto- 
gether, but  almost  invariably  find  that  movements  or 
letching  supervene,  unless  it  is  reapplied  at  fairly  frequent 
inteivala,  during  the  first  twenty  minutes  or  half  hour  at 
any  rate.  After  this  time  one  can,  in  most  cases,  manage 
without  it.  How  the  exponents  of  the  drop  method 
succeed  In  Inducing  anaesthesia  in  from  three  to  ten 
minutes  I  confess  I  don't  know,  as  I  have  not  tried  It, 
and  indeed  it  Eeems  hardly  worth  while,  as  by  means  of 
the  ethyl-chloride-ether,  cr  gas-ether,  sequence  anaes- 
thesia can  generally  be  induced  in  about  two  minutes 
with  the  minimum  of  discomfort  to  the  patient.  Although 
I  have  not  adopted  the  drop  method  for  induction,  I  have 
frequently  had  occasion  in  delicate  women  and  children, 
where  symptoms  of  collapse  have  threatened,  to  change 
from  C.E.  to  pure  ether  dropped  from  an  ordinary  drop- 
botitle  on  to  the  mask.  With  the  head  on  one 
side — the  usual  position — there  is  no  risk  of 
any  ether  dropping  into  the  mouth.  I  have  simply 
regarded  this  as  quite  an  ordinary  procedure,  and  found  It 
quite  satisfactory  in  suitable  cases.  But  I  think  he  would 
be  a  bold  anaesthetist  who  omitted,  when  asked  to  give 
ether,  to  pack  some  form  of  closed  Inhaler  in  his  bag.  By 
all  means  let  us  give  as  mucli  air  as  we  can  allow  our 
patien''.  without  unduly  lightening  the  anaesthesia  ;  but  I 
trust  the  open  method,  as  a  means  of  induction,  will  not 
be  generally  accepted.  I  am  sure  it  will  mean  in  many 
cases  discomfort  for  the  patient,  delay  for  the  surgeon, 
and  disappointment  for  the  anaesthetist.— I  am,  etc., 
London,  W.,  Dec.  24th,  1S07.  G.  A.  H.  Barion. 


Sir— In  his  article  on  this  subject  (British  Medical 
Journal,  December  28th,  1907,  p  1824),  out  of  257  admin- 
istrations, on  presumably  picked  cases,  Mr.  Brownlee 
reports  two  deaths  from  ether-pneumonia,  equivalent  to 
8  per  1,000.  If  this  be  the  normal  death-rate  with  this 
anaesthetic  in  the  hands  of  a  skilled  administrator, 
chloroform  with  Its  one  fatality  in  1,300 cases  (see  Hewitt's 
Anaetthetics,  p.  148)  would  appear  to  be  the  safer  drug,  the 
difference  being  that  in  the  former  case  the  anaesthetist 
escapes  the  coroner's  Inquiry  with  Its  excessive  publicity, 
— I  am,  etc., 

L.  KiRKBY  Thomas, 
Anaetbctist  to  iho  Women's  and  Dental  Hospitals, 
Dec.  30th,  1907.  Birmingham. 


ALBUMINURIA  FROM  A  LIFE-INSURANCE  POINT 
OF  VIEW. 
Sir,— With  reference  to  Dr.  Wilkinson's  excellent 
summary  of  this  perplexing  subject,  I  would  like  to 
suggest  that  the  examiner  finding  albumen  is  not  jaetiSed 
lu  maklrg  a  report  until  he  has  e.\amined  several  sped- 
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mens.  The  applicant  should  not  be  allowed  to  leave  until 
the  urine  has  been  examined,  so  that  the  examiner  may 
be  able  to  make  a  sabsequeut  appointment  if  necessary,  and 
thus  save  the  office  considerable  clerical  work  and  also  the 
risk  ol  losing  budlaeas.  A  report  stating  that  albumen  has 
been  found  on  oue  oc.'asion  la  of  very  little  value  to  the 
head  medical  officer  in  asaess'ug  the  risk. 

Again,  the  system  of  a  decreasing  lien  on  the  policy, 
though  in  reality  a  very  equitable  method.  Is  quite 
unsnited  to  that  very  numerous  class  in  which  the 
insurance  is  being  efi'ected  to  cover  a  loan.  A  borrower, 
for  InstEince,  may  wish  to  take  out  a  policy  for  £1,000  to 
cover  a  loan  of  that  amount,  but.  If  the  lender  is  only  to 
recover  £500  in  the  event  of  death  occurring  in  the 
ensuing  year,  it  is  obvious  that,  to  give  sufficient  security, 
the  borrower  must  Insure  for  £2,000.  This,  of  course, 
amounts  to  doubling  the  premium — an  "extra"  out  of  all 
proportion  to  the  risk  involved, — I  am.  etc., 

London,  E.C.,  Dec.  12th.  1907.  R.  L.  GUTHRIE,  M  D. 


HA.S    A    PCRIN-FREE    DtETARY    ANY    SPf:OIAL 
THERiPEUnO   VALVE? 

Sir, — In  the  abstract  of  Dr.  Chalmers  Watson's  lecture 
published  in  the  Journal  of  December  21st,  1907,  p.  1759, 
it  seems  to  me  that  the  conclusions  were  arrived  at  with 
insufficient  experience.  In  the  first  place,  Dr.  Watson 
states  that  the  lady  cured  by  this  diet  had  been  carrying 
it  out  for  fifteen  months,  and  remained  well  for  eighteen 
months  longer.  The  patients  whom  he  put  on  a  puiin- 
free  diet  are  reported  on  after  a  period  of  "  from  a  few 
weeks  to  over  ten  months,"  and  two  failures  are  recorded, 
one  being  a  case  ol  paroxysmal  headaches  of  tsventy-five 
years'  standing. 

I  can  speak  of  a  personal  experience  of  over  twenty- six 
months  on  a  pnrin  free  diet.  This  principle  alone,  how- 
ever, did  not  satisfy  me,  as  I  found  that  though  some 
troubles  were  relieved  by  abstinence  from  purin,  Intes- 
tinal and  digestive  troubles  continued.  In  the  case  of  a 
purin- free  diet  I  feel  sure  that  many  beginners  eat  to 
excess  of  starchy  foods  at  first,  and  drink  largely  with 
meals,  which  leads  to  flatulence  and  constipation,  the 
latter  being  aggravated  by  the  quantity  ol  cheese  and 
milk  they  consume.  My  experience  was  that  when  after 
twelve  months  I  attended  to  these  points— curtailed  the 
number  of  meals,  attended  better  to  mastication,  reduced 
my  proteid  intake,  this  being  mostly  derived  from  ground 
roasted  nuts  In  moderation,  biscuits,  vegetables,  dried 
and  fresh  fruits — an  all-round  improvement  was  very 
rapid.  Whereas  some  three  years  ago  I  was  constantly 
subject  to  chills  of  various  kinds,  corjzas,  muscular 
rheumatisms,  lumbagos,  headaches,  and  Intermittent 
constipation,  the  sum  total  of  the  last  twelve  months' 
ailments  has  bten  a  corjzi  of  two  days'  duration.  I  do 
not  attribute  these  results  entirely  to  the  avoidance  o! 
purins,  but  they  must  have  some  bearing  on  the  matter, 
as  I  cannot  now  take  an  isolated  cup  of  tea,  however  weak, 
without  a  little  gastric  disturbance,  and  meat,  when  taken, 
is  followed  by  a  diminished  well  being  on  the  next  day. 
Nevertheless,  I  think  that  persistence  with  these  foods 
would  veiy  soon  get  one  over  these  slight  troubles,  but 
would  also  In  time  Induce  headaches  and  rheumatism.  I 
know  of  another  case  in  which  the  series  ol  events  has 
been  very  similar. 

It  was  necessary  to  go  into  this  at  some  length  in  order 
to  show  that  the  short  time  of  Dr.  Chalmers  "Watson's 
experiments  is  Ineuffielent,  and  to  prove  that  in  most 
cases  something  more  than  a  purin-free  diet  Is  necessary 
lor  the  attainment  of  Improved  health.  If  gout,  etc.,  Is 
the  result  of  a  deficiency  In  or  Inhibition  of  a  uric  acid 
destroying  ferment,  is  not  one  ol  the  safest  coursef, 
perhaps,  the  avoidance  of  pnrlns,  together,  if  necessary, 
with  a  general  reconstruction  of  the  diet  on  Eclentltic 
lines,  as  we  know  of  no  drug  which  can  permanently 
assist  us  ?— I  am,  etc., 

December  23rd  1907.  ExPKRIKNTIA  DOCBI. 


"THE  DOCTOR  IN  THE  NEWSPAPERS." 
Sia, — Your  remarks  upon  my  recommendation  of  a  pro- 
prietary food  give  me  the  opportunity  ol  expressing  my 
regret  for  a  bluader  at  which  I  now  marvel.  When  I  was 
ssked  to  write  a  recommtndation  of  this  preparation!  was 
flattered,  and  none  the  less  willing,  flnce  It  had  been  of 
service  In  my  cwn  house ;  nor  did  it  occur  to  me  for  a 


moment  that  there  was  any  oljectlon  to  my  so  doing. 
Yon  may  be  astonished  that  I  was  so  "  green  " ;  I  can  only 
bay  that,  once  bitten,  I  shall  be  always  shy,  and  though  I 
t'o  not  hold  myself  discountenanced  by  either  the  Inten- 
tional or  the  utilitarian  ethics,  I  shall  In  future  avoid 
what  appears  evil  to  other  people. 

The  description  ol  me  as  "  a  member  of  the  medical 
profession"  is  not  correct,  I  think,  in  any  admissible 
sense  of  the  words.  I  ceased  to  practise  nearly  four  years 
ago,  not  because  that  was  my  desire,  but  solely  In  order  to 
be  able  to  say  whatever  I  believed  wherever  I  pleased. 
I  must  have  publicly  stated  a  score  of  times  that  I  do  not 
practise,  but  my  correspondence  shows  that  the  mistaken 
belief  still  obtains,  I  hope  this  may  help  to  dispel  it, — 
I  am,  etc., 

Loudon,  N.W.,  Dec.  30th,  1907.  C.  W.  SalEBBY. 

*,f*  Dr.  Saleeby  may  possibly  have  heard  of  the  proverb. 
Qui  t'ej.-cuee  s'accute.  If  he  wears  the  white  flower  ol  a 
blameless  life— speaking,  of  course,  "In  a  prolesslonal 
respect" — why  should  he  don  the  white  sheet  and  stand 
before  our  realers  with  the  penitential  candle  in  his 
hand  ?  If  he  does  not  wish  to  be  described  as  a  member 
of  the  medical  profession,  why  does  he  continue  to  append 
the  title  "  M.D."  to  his  name  ?  Even  the  verdant  innocence 
which  he  seems  to  claim  can  scarcely  prevent  his  knowing 
that  It  is  only  his  character  as  a  medical  man  that  gives 
his  opinion  the  special  value  which  appears  to  be  attached 
to  it  by  certain  advertisers. 


gie\im-(Bt\}ml 


The  advice  given  in  this  column  for  the  assistance  of  members 
is  bated  on  medico-ethical  principles  generally  recognized  by 
the  profession,  but  must  not  be  taken  as  ripresenting  direct 
findings  of  the  Central  Ethical  Committee. 


PARTNERSHIP  AGREEMENTS  AND  APPOINTMENTS. 
A  CORRKSPONDEXT  writes  that  he  Is  selling  his  practice  for  two 
years'  purchase  on  the  following  terms  :  One-third  now,  with 
the  option  of  retiring  at  the  end  of  three  years,  or  the  third 
Bhare  to  be  one-half  in  four  years' time,  and  the  whole  to 
pass  at  the  end  of  seven  years.  A  difference  has  arisen  with 
regard  to  an  appointment  of  £130  per  annum,  and  it  is  con- 
tended that  this  appointment  should  not  be  counted  In 
est'mating  the  value  of  the  practice,  unless  the  suoceesor 
gets  the  appointment. 

*,*  This  Is  a  matter  entirely  for  the  vendor  and  purchaser, 
but  it  is  usually  considered  that  a  purchaser  should  take  his 
chance  of  gftting  the  appointments  in  the  same  way  as  in 
the  case  of  private  patients.  The  vendor  can  neither  sell 
hia  patients  nor  his  appointments,  but  only  the  "  good  will  ' 
t.f  his  practice,  and  In  this  transaction  he  stipulates  to  do 
his  best  to  introduce  his  successor  to  his  patients  and  to 
endeavour  to  put  him  into  his  own  place,  as  far  as  possible, 
with  regard  to  all  his  professional  emoluments.  No  doubt 
there  arc  special  cases  where  a  modification  must  be  made 
in  the  general  .rule,  but  according  to  the  data  this  does  not 
seem  to  be  one  of  them. 


SUPERSESSION. 
Twenty  Yeabs  a  G.P.  writes,  under  the  heading  "Medical 
Eiiquette":  For  the  sike  ol  our  own  dignity  and  the  pro- 
teotiOQ  ol  the  public,  is  It  not  time  that  the  so-called  rules 
nnder  the  above  misnomer  should  be  simplified  ?  The 
demands  the  displaced  practitioner  makes  on  (he  patient 
and  the  doctor  about  to  be  called  in  are  ridiculous.  One 
rule,  and  one  role  only,  I  would  suggest.  It  should  be  the 
duty  of  the  medical  man  on  attendance  In  a  fresh  case  to 
notify  the  previous  practitioner.  The  public  would  soon 
learn  the  rule,  and  it  would  apply  all  round,  including  cod- 
snltauts  and  the  public  would  not  be  able  to  di=cnss  oor 
wretohpd  profassional  squabbles,  the  basis  of  which,  altbr 
all.  Is  £  a.  d. 

*^*  We  are  somewhat  at  a  loss  to  know  to  what  "  so-called 
rules"  our  correspondent  refers.  The  only  rule  that  has 
bf  en  Insisted  upon  in  these  columns  is  that  the  superseding 
practitioner  should  make  It  his  business  to  ascertain  that  hU 
prtdeceESor  has  been  duly  notified  of  the  change;  but  we 
thl.  k  that,  for  rtasons  that  must  be  obviou?,  this  notice 
Bhould  be  sent  by  the  patient,  or  some  one  representing  the 
patlfrt,  and  no.  by  the  practitioner. 
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SECRET   COMMISSIONS. 
Brum,  sends  as  a  clrcolar  he  haa  received  offering  medical 
men  a  commission  on  tbe  sales  to  their  patients  of  articles 
pnichased  from  a  certain  firm.    He  expresses  bis  astonish- 
ment that  any  firm  shoald  think  it  worth  while  to  make 
•  such  an  offer  to  medical  practitioners,  presumably  because 
he  cannot  conceive  that  any  member  of  the  medical  profef 
.1.  Bton  would  stoop  to  earn  money  by  such  means.    It  is  even 
„',more  surprising,  however,  to  think  that  a  respectable  business 
.  ,)Srm  should  think  it  worth  while  to  run  the  risk  of  a  prcsecu- 
ition  under  the  Prevention  of  Corruption  Act,  which  was 
'  ezpreesly  passed  to  check  this  kind  of  thing. 


M^hka-Wi^al 


A  QUESTION  OF  FEES. 
At  the  Brighton  County  Court,  on  December  13th,  1907,  an 
action  was  heard  in  which  a  medical  man  claimed  from  the 
executors  of  a  late  patient  a  sum  of  £47  5s.,  for  medical 
services  rendered  and  money  paid,  and  was  finally  awarded  by 
the  jury  £44  2i.  The  plaintiff  In  his  evidence,  on  examination 
and  cross-examination,  stattd  (according  to  the  Susicx  Daily 
News)  that  during  an  illness  previous  to  that  which  ended  In 
the  death  of  the  patient  he  had  charged  her  half  a  guinea  a 
visit,  throwing  one  visit  in  because  he  usually  took  off  some- 
thing, and  received  a  cheque  for  his  account  with  a  letter  of 
thanks.  His  attendance  during  the  second  and  fatal  illness 
covered  sixty-four  visita  in  ail;  he  often  had  to  make  two 
visits  a  day,  the  second  one  between  7  and  9  p.m.  An  opera- 
tion had  to  be  performed,  subsequent  to  which  there  were 
from  six  to  ten  visits  in  consultation  with  the  operatlrg 
swrgeea.  -For  these  visits  he  would  have  been  entitled,  strictly 
speaking,  to  charge  a  guinea,  but  did  not  charge  more 
than  his  ordinary  fee  of  half  a  guinea.  Before  the  operation 
was  performed  he  had  stated  what  the  fee  of  the  operating 
surgeon  would  be,  but  no  other  question  as  to  fees  had  ever 
been  raised  The  operation  was  a  very  serious  one,  but  snc- 
o^ssful.  He  had  acted  as  the  assistant  of  tbe  surgeon  who 
performed  it,  and  for  doing  so  had  charged  £10  10^.  This  was 
his  usual  charge  for  assisting  at  an  operation  of  that  nature. 
He  had  paid  the  anaesthetist,  who  was  a  specialist,  £5  5s. 
During  a  portion  of  the  time  over  which  the  sixty-four  visits 
extended  eleven  visits  bad  been  paid  on  his  behalf  by  another 
medical  man.  He  considered  that  any  general  practitioner 
would  make  much  the  same  charge  as  he  had.  He  was  awara 
that  in  Whitaker's  Almaiiack  there  wasa  statement  that  it 
was  a  custom  amongst  medical  men  to  charge  fees  in  accor 
dance  with  the  rent  of  the  bouse  in  which  the  patient  lived. 
but  he  did  not  go  by  that  book  nor  admit  that  the  custom 
indicated  was  geuerally  followed.  The  fees  to  be  charged 
depended  upon  the  whole  circumstances  of  the  case  ;  in  some 
cases  he  charged  notbing.  Some  rich  patients  lived  in  small 
booses  and  poor  patients  in  large  ones.  There  were  about 
twenty  evening  vi^iits,  bat  only  for  one  had  he  charged  a 
Rouble  fee. 

Evidence  was  also  given  by  other  medical  men,  being  to  the 
effect  that  the  plaintiff  as  a  general  practitioner  held  a  very 
good  position  in  Brighton,  and  that  half  a  guinea  was  quite  a 
feir  and  reasonable  charge  for  him  to  make.  The  majority  of 
medical  men  did  not  take  the  exact  rental  value  of  a  patient's 
tionse  as  a  basis  for  their  charges,  but  tbe  nature  of  the 
Illness,  the  age  of  the  patient,  and  similar  considerations, 
together  wUh  his  position  and  means.  The  operating  surgeon 
stated  that  tbe  operation,  for  which  he  charged  £0  guineas, 
ooold  not  have  been  carried  out  without  the  plaintiff'^ 
assistance,  and  that  the  fee  which  the  latter  charged  for  eo 
doing,  as  also  the  fee  which  he  paid  to  the  anaesthetist, 
seemed  tn  him  reasonable.  The  anaesthfltlst  stated  that  the 
fee  of  £5  3s  was  one  which  he  had  received  frequently. 

For  the  defence  evidence  was  brought  to  shoiv  that  in  other 
towns  persons  living  in  more  expensive  houses  and  with 
larger  incomes  than  that  of  the  deceased  had  been  charged 
smaller  fees  than  half  a  guinea  a  visit.  The  judge  ruled  that 
Whitaker  could  not  be  put  before  the  jury  as  an  authority  for 
tbe  charges  of  medical  men.  After  a  short  consultation  the 
jury  gave  the  verdict  which  has  already  been  stated. 


A  PARTNERSHIP  DISAGREEMENT. 

H.  J.  B. — If  the  vendor  made  any  nse  of  the  collector  for  bis 
own  private  interest  without  the  knoirledge  and  consent  o( 
the  parcbaser,  after  the  expiry  of  the  introduction,  it  would 
be  a  breach  of  the  clause  quoted,  but   not  otherwise.    The 

■  matter,  however,  appears  to  be  one  that  ought  to  ba  placed 
In  the  hands  of  a  Hollcitor  for  advice. 

At  the  December  examination  for  midwives  of  the 
Central  Midwives  Board  there  were  213  candidates,  of 
whom  179  passed,  the  percentage  of  failures  being  16.  Of 
the  BUOceBPful  candidates  67  received  their  training  in 
hospitals,  15  in  workhouse  hospitals  and  infirmaries,  19  in 
maternity  charities,  7  in  trained  nursje.s'  institutes,  6  in 
district  nurses'  societies  and  assoeiations.  8  In  mothers' 
homes,  9  in  missionary  institutions,  and  48  under  private 
taition. 


UNIVERSITIES  AND  COLLEGES. 

UNIVERSITY  OF  CAMBRIDGE. 
The  following  candidates  have  been  approved  at  the  examina- 
tions Indicated : 

Thibd  M.B.  (Surgery,  Midwifery,  and  Uediciiie).—} .  B.  Banister, 
M.A.,  Job.;  J.  W.  B  Bean,  B.A.,  H.  6elv..  ;E.  Beaton,  B.A., 
Cai. ;  H.  S.  Ben-y.  M.A.,  Cla. ;  C.  W.  Bowie.  B.A.,  Trin.  ;  D.  W.  A. 
Bull,  B.A.,  Ca'.;  B.  P.  Campliell,  B.A.,  Cla.  :  J.  K  C.  Canney, 
B.A.,  ChrL-ffs  ;  H.  B.  CarlyU.  B.A  .  Joh  ;  B.  (i.  Chase,  B.A.. 
Tria. ;  R.  N.  Chopra,  B.  A.,  Down  ;  F.  Clayton,  B.  A.,  Irin. ;  H.  N. 
Coleman.  B.A..  Christ's ;  G.  H.  Davy,  B.4..  Cai.  ;  A.  W.  C.  Drake, 
B.A.,  Pemb. ;  N.  M.  Fcrgusson,  B  A.,  Magd.  :  G.  B.  Fleming, 
B.A.,  King's;  R  L.  Gamlen,  B.A  .  Cai  ;  G.  Graham,  B.A.,  Trin. ; 
F.  W.  W.  Griffin,  B.A.,  King's:  O.  Heatli.  B.4..  Trin.  ;  E.  B. 
Hinde,  B.A.,  Emm. ;  A.  P.  Jackson,  B.A.,  Pet. ;  K.  A.  Lees, 
B.  A.,  Kind's ;  S.  G.  Luker,  MA.,  Pemb. ;  M.  W.  B.  Oliver,  B.A,, 
Trin. ;  E.  V.  Oulton,  B.A.,  Clirist's;  B.  H  Palmer,  B.A..  Pemb. ; 
W.  G.  Parkinson,  B.A..  Emm.  ;  B  A.  I.  Peters,  B..4..,  Jes. ;  J.  H. 
Ryffel.  M.A,,  ret.  ;  L.  Shingleton-Smilh,  B  A.,  .loh. ;  E.  Slack, 
M.A,.  Pemb. ;  E.  C.  Sparrow,  B.A.,  Trin  ;  H.  H.  Taylor,  B  A., 
Pemb  ;  C.  E.  Treadffold.  M.A  .  Cla.  ;  F.  B.  Treves,  B.A.,  Cai. ; 
P.  J.  Verrall,  B.A.,  Trin.  ;  K.  il.  Walker,  B.A.,  Cai. ;  A.  Wilkin, 
B  A.,  King's. 

M.C.— E.  W.  Sheaf,  Down. 

AlU'OINTiLEXTS. 

Dr.  W.  H.  L.  Duckworth  has  been  appointed  Senior  Demon- 
strator of  Anatomy,  and  Mr.  D.  G.  Reld,  M.B.Edin.,  Junior 
Demonstrator  of  Anatomy  for  five  years. 

Erratum. — The  initials  of  Mr.  Paton  who,  as  stated  In 
the  issue  of  the  Joubxal  for  December  28th,  1907,  has  been 
appointed  an  additional  examiner  in  surgery  at  Cambridge 
University,  are  E.  P.  He  is  Surgeon  to  Outpatients  at 
Westminster  Hospital. 


UNlVESSriY  OF  LONDON. 
MEEII^G  OF  Senate. 
A  MEKTINO  of  the  Senate  was  held  on  December  11th,  1907, 

Btcognition  of  Teachers. 

The  following  teachers  were  recognized  as  teachers  in  the 
University  in  the  subjects  Indicated  at  tne  institutions 
stated : 

University  College  SospitaZ  Medical  School. — Dr.  Francis 
Hugo  Thiele  (Pathology). 

St.  Bartholomew's  Hospital  Medical  School. — Mr.  William 
Douglas  Harmer  and  Mr.  Frank  Atoherley  Rose  (Laryngology) ; 
Mr.  George  Ernest  Gask  (Surgery). 

Guy's  Hospital  MedicaJ,  School. — Dr.  Arthor  Edwin  Boycott 
(Patho'ogyi, 

St.  George's  Hospital  Medical  School.— Mr.  Walter  Fedda 
Fadden  (Suigery). 

Titles  appropriate  to  Teaching  Posts, 
The  Senate  considered  the  question  of  the  tUies  appropriate 
to  teaching  posts  in  University  College  and  the  titles  of 
appointed  teachers  in  the  University  elsewhere,  and  decided 
that  the  titles  of  the  undermentioned  teachers  at  University 
College  should  be  as  follows  : 
Cushny,    Arthur     Robertson,    M.A.,    M.D.,    CM.,    F.R.S., 

Professor  of  Pliarmaoology. 
Hill,  James  Pettr,  D.Sc,  Jodrell  Piofessor  of  Zoology  and 

Comparative  Anatomy. 
Kenwood,   Harry  Richard,  CM  ,  M.B.,   D.P.H.,  Chadwlck 

Professor  of  Hygiene. 
Ramsay,  Sir  William,  K.C.B.,  Ph.D.,  LL  D.,  S<J,D.,  F.R.S., 

Professor  of  General  Chemistry. 
Spearman,     Cnarles,     Ph.D.,    Reader     In     Experimental 

Psychology. 
Starling,  Ernest  Henry,  M.D.,  B.S.,  S'.R.S.,  JodraU  Professor 

of  Physiology. 
Thane,    George    Dancer,    LL.D,,   M.R.C.S.,    Professor    of 
Anatomy. 

Essay  Papers  at  M.B.  Examitiation. 
It  was  resolved  that  the  following  heading  for  the  essay 
papers  at  the    M.D.   examination  for   Internal  and  external 
students  be  approved,  and  that  the  regolatlons  be  amended 
accordingly : 

The  candidate  Is  expected  to  set  forth  his  ideas  in  a  clear  and 
orderly  manner,  and  to  examine  critically  the  various  views  and 
suggestions  that  have  been  put  lonvard  with  regard  to  the  subject 
selected.  Account  will  be  taken  not  only  of  knowledge  of  detail, 
but  also  of  the  power  to  construct  a  lucid  and  well  co-ordinated 
essay. 

Proposed  Transfer  of  King's  College. 
The  Bill  designed  to  effect  the  transfer  of  King's  College  to 
the  University,  as  agreed  upon  by  the  Senate  of  the  University 
and  the  Counoll  of  the  College,  has  been  deposited  In  the 
Private  Bill  Office  of  the  House  of  Commons. 

Advanced  Lectures  in  Physiology. 

The  following  advanced  lectures  in  physiology  will  be  given 
during  the  coming  term  ; 

In  the  Physiological  Laboratory  of  the  University. — 
(1)  Eight  lectures  on  Intracellular  Enzymes,  by  H.  M.  Vernon, 
M.A.,  M.D,,  on  Xuesdays  at  5  p.m.,  commencing  January  14th. 
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At  Univrr$itv  College— i2)  Eight  leotnres  on  the  Chemical 

CoustUutlon  o(  the  Proteius,  by  K.  H.  Aders  I'liiamer,  D  bo., 
on  Wednesdays  at  5  p.m.,  oommeDCing  on  January  22ud. 
(3;  Bight  lectures  on  the  Chemiatry  of  the  Fats  and  Carbo- 
hydrates and  some  othpr  Constituents  of  the  Animal  Body,  by 
S.  B  Sohryver,  D.So.,  Ph.D.,  on  Fridays  at  5  p.m.,  beginning 
on  January  24th. 

At  King's  ColUg».—(\)  Four  lectares  on  Tissue  Kespiratlon, 
by  T.  U.  Brodie,  M.D.,  F.K  S.,  on  Mondays  at  4.30  p.m., 
beginning  on  January  20th.  |5)  Two  lectures  on  the  Physiology 
of  the  Emotions,  by  F.  W  Mott,  M.D.,  B.S.,  F.R.S.,  on 
Mondays  at  4.30,  beginning  February  17th.  (6)  Two  lectures  on 
Degeneration  and  Regeneration  of  Nerves,  by  W.  D  Halll- 
buitoD,  M.D.,  B.Sc.,  F.K.S.,  on  Mondays  at  4.30  p.m., 
commencing  March  2nd. 

A.i  Guy's  Hospital  Medical  School.— C!)  Eight  lectures  nn 
The  Phvsiology  of  Muscular  Work,  by  M.  S.  Pembrey,  M  A., 
M.D.,  B.Ch.,  on  Thursdays  at  4  p.m.,  beginning  on  January 
16  th. 

At  tfif  London  Hospital  Medical  College. —{3)  Eight  lectures 
on  Inheritance  in  Its  Phvsiologioal  and  Pathological  Aspecte, 
by  W.  Bulloch,  M.D.  ;  (..  P.  Mudge,  A.K.C.S.;  Major  Green- 
wood, M.R.C.S  ;  and  A,  Bacot.  F.E.S.,  on  Wednesdays,  at  4.30 
p.m.,  beginning  on  January  15 lib. 

Courses  numbered  U),  (2),  (3),  and  (71  have  been  recognized 
by  the  Senate  as  advanced  lectures  which  a  candidate  at  the 
B.Sc.(hononrs)  examination  in  physiology  may  name  for  part 
of  hie  practical  examination. 

Advanced  Lectures  in  Zoology. 
Mr.  F.  E.  Beddard,  M.A.,  F.R.S.,wlll  begin  on  January  20th, 
at  5  p.m.,  in  the  Zjological  Lecture  Theatre,  University  Col- 
lege, a  course  of  four  lectures  on  the  circulatory  system  of 
reptiles.  The  lectures  are  addressed  to  advanced  students  of 
the  University,  and  to  others  Interested  In  zoology  ;  there  is 
no  fee  for  the  course. 

The  following  candidates  have  been  approved  at  the  exami- 
nations indicated : 

M.D.  (in  ifdicinc)  — H.  T.  GiUett,  C.  E.  Iredell,  "B.  A.   Richmond 

(Guy's  Hospital),  H  H.  Scott,  C.  E.  Tangye. 
M.D.  (in  Pattioiogv).  -  *C.  A.  Pannett  (St.  Mary's  Hospital). 
M.D.  (in  ilcntal  Dueatei  and  Psuehology)  — E.  B.  Sherlock. 
M.D.    (in    Uidmfery   and   Diseases  of   H'om^ii).  -  Elizabeth  Bolton, 

A.  R.  Finn,  Louisa  Martindale,  E.  B  Smith,  Ethel  M.  Townend. 
M.D.  (in  atate  Medicive).  -  T.  E.  Francis,  M.  de  L.  Robinson. 
M.S.— H.  Chitty,  *T.  B.  Layton  (Guy's  Hospital),  J.  G.  Freueh. 
•  Ouiversity  medil. 


UNIVERSITY  OF  GLASGOW. 
Thb  following  additional  Examiners  have  been  appointed  : 
Anatomy :  Professor  A.  H  Young  (Manchester).  Medical 
Junsprttdencs :  Professor  J.  T.  J.  Morrison  (Birmingham), 
Medicine:  Dr.  C.  O.  Hawthorne  (London)  Surgery:  Mr, 
J.  H.  NlooU  (Glasgosf).    Midwifery :  Dr.  S.  Sloan  (Glasgow). 


EOY'AL  COLLEGE  OF  PHYSICIANS  OF  EDINBURGH. 
Ankual  Election  Meeting. 
At  a  meeting  on  December  5th,  1907,  Dr.  C.  E.  Underbill 
was  re  elected  President  of  the  College,  and  Dr.  John  Playfair, 
Tice-Presldent ;  and  Sir  Thomas  R.  Fraser,  Sir  John  Batty 
Tuke,  Dr.  W.  Allan  Jamieaon,  Dr.  James  Ritchie,  and  Dr, 
K  W  Pnlllpwere  elected  to  the  Council,  with  the  President 
and  Vice-President,  The  Council  subsequently  made  the 
following  apppolntments  for  the  ensuing  year : 

Trea»urer  .■  Peter  A.  Young.  MD.,  till  January  31st,  1908*  ;  Norman 
Wa'ker,  M  D,.  from  January  3l3t,  19J8  Secretary:  Harry  Rainy,  M.D. 
Librarian :  D  Berry  Hart,  M.D.  Curator  oj  Research  Laboratory : 
Sir  John  Batty  Tuke,  M.D. 

•  Dr.  Youug  has  intimated  his  resign»tion  as  Treaaiurer  as  at 
January  3l8t,  1£03. 

I.   EXAMINEBS   FOE  THE  LiCEKCE. 

First  BoART). — Physics:  Dawson  Turner,  M.D. ,  and  Alfred  Daniell, 
D  8c.  Cheniilry :  Edwin  Matthew,  M.B.,  CM.,  and  John  Qiboon, 
Ph,D,  Biulogy  :  John  MaciuiJlan,  M.B.,  and  W.  Blackley  Drummond, 
M.B 

Second  Boahd.— ^Tinfomw  .•  Sir  James  A.  Russell,  M.B  ,  and  Joseph 
R.  Whitaker,  M  B,  Physiology :  Percy  Theodore  Herring,  M.D.,  and 
A.  Goodall,  M.D. 

Thibd  SOAnv.—Pathclogi/ :  Robert  A  Fleming,  M.D. :  Wm.  Thomas 
Ritchie,  M  D. ;  and  Stuart  MaoDonald,  M.D.  Materia  iledica:  G. 
tovell  Gulland,  M  D. ;  Francis  D  Boyd,  M  D. ;  and  Harry  Rainy,  M.D. 

Final  Board.— Jfecifcine  ;  James  O.  Affleck,  M.D.  ;  Chas.  E.  Under- 
bill, M.R  :  W.  Allan  Jamieson,  M.D. ;  Alex.  James,  M.D  :  Byrom 
Bramwell,  M.D.  ;  G.  A.  Gibson,  M.D. ;  J.  Murdoch  Brown,  M.D.  :  J. 
Graham  Brown,  U  D.  :  Alexander  Bruce,  M.D. ;  Wm.  Rus^sell.  M  D. ; 
G.  H.  Melville  Dunlop,  M.l>  :  and  R.  W.  Philip,  M.D.  Miduijery :  D. 
Berry  Hart.  M.'>. ;  A.  H.  F.  Barbour,  M.D. ;  F.  W.  N.  Haultain,  M.D. ; 
J.  W.  Ballautsme,  M  D. ;  James  Lamond  Lackie,  M.D. ;  and  Wm.  For- 
dyce,  M.D.  iiedicaljurisprudenc^  and  Public  Health:  James  Andrew, 
M.D. :  P.  A.  Young.  M.D.  ;  James  Carmiohael  M.D.  ;  T.  Allan  Gray, 
M  D. ;  R.  8.  Aitchison,  M.U. ;  and  W.  G.  Aitchison  Robertson,  M.D. 
Imanily :  Sir  John  Batty  Tuke.  M  D. ;  T.  8.  Clouston,  M.D.  ;  John 
Macphersoo,  M.D. ;  and  John  Fraser,  M.B, 

n.— EXiMISERS   FOR  THE   MEMBERSHIP. 

Sir  A  R  Simpson,  M  D.,  Sir  Thomas  R.  Fraser,  M  D  ,  John  Wyllie, 
M.D.,  James  Andrew,  M.D.,  Sir  John  Batty  Tuke,  M.D  ,  T.  S.  Clouston, 
M  D.,  J  J  iirk  Duncanson,  M  D..  P.  .\.  Young,  M  D.,  James  O, 
Affleck,  M  D.,  John  Playlair.  •A.D..  W.  Allan  Jamieson,  M  D.,  Alex. 
Jiimes,  M.D.,  Peter  M'Bnde,  M.D.,  Byrom  Bramwell.  M.D.,  G.  A. 
Gibson,  M.U.,  D.  Berry  Bart,  M.  I).,  Sir  James  A  Russell,  MB.,  W.  8. 
Greenfield.  M.D.,  J.  J.  Graham  Brown,  M.D.,  A.  H.  F.  Barbour,  M.D., 
Alex.  Bruce,  M.D.,  William  Russell,  M.D,,  G,  H.  Melville  Dunlop, 


M.D  ,  N.  T.  Brewls,  M.B.,  B.  W.  Philip,  M  D.,  John  Thomson,  M.D  , 
«•.  \V  N.  Haultain.  MD,  John  W,  BaJlantjue,  M  D.,  G.  Lovell 
rtullaud,  M.D  ,  \v.  G.  Aitihison  Robertson,  M.D..  John  Macpherson, 
M  D.,  Norman  Walker,  M.D.,  William  Elder,  M.J'.,  Charles  James 
Lewis,  M.D  .  Harry  Rainy,  M  1>.,  K,  Mackenzie  Downie,  M,D.,  Claude 
Buchanan  Ker,  M.D.,  James  Ritchie,  Juu.,  M.D. 

III.— Examinees  foe  Diploma  in  I'uhlic  Health. 

First  Examination— CfccmisOj/ :  W.  G.  Aitchison  Robertson,  M.D. 
Bactenology  :  James  Taylor  Graut,  M  D.  Phyaict :  Dawson  Turner, 
MD      Meteorology:  Charles  James  Lewis,  M.D. 

Secono  Examination.  —  ^ )tiifimioliigv  and  Endemiology  :  Claude 
Buchanan  Ker,  M.D.,  and  W.  Leslie  Mackenzie,  M.D.  Practical  Sani- 
Iniion:  J.  Allan  Gray,  M.D..  and  Wm.  Robertaou,  M  D.  Sanifjry  Law. 
Vital  SiatislirK.  and  .S'm(j»()cai  Methods  :  Sir  James  A.  Russell,  M.B.,  and 
Jas.  Craufurd  Dunlop.  M.D. 

Rc<^i.strnr:  Harry  Rainy,  M.D.  Stiperintendent  oJ  Laboratory  :  ,Tames 
Ritchie,  jun,  M.D  Clerk:  .Uex.  Sholto  Douglas.  W  S.  Auditor;  John 
\N'ilson  Brodie,  C..\.    Sub-LibrariAin  :  V.  C.  Nicholson,  M.A, 

Extraordinary  Meeting. 
At  an  extraordinary  meeting  of  the  College  held  on  Tuesday, 
December  17th,  1907,  the  College  unanimously  appointtd  Sir 
A.  R.  Simpson  and  Dr,  John  Playfair  to  be  Reprtsentatlves  of 
the  College  on  the  Board  of  Management  of  the  Royal 
Infirmary, 

LONDON  SCHOOL  OF  TROPICAL  MEDICINE. 
The  following  candidates  were  approved  at  the  examination, 
held  at  the  end  of  the  twenty-fifth  session,  October-December, 

1907. 

•G.  n.  Smith,  »W.  Westropp  White.  Major  I.M.S.,  »H.  L.  Deck, 
*J.  Cross,  tG.  H.  Hustler,  M.  J.  Quirke,  Captain  I.M.S.,  tF.  L. 
Fendeiton,  tT.  L.  Craig,  tW.  R.  Larbalestier,  A.  E.  Oakeley, 
W.  R.  Gibson,  F.  A  Wille,  T.  F.  Macdonald,  R.  FitzHerbeit 
Johnson,  tW.  S.  Snell. 

*  W^ith  distinction.       t  Colonial  service. 


SOCIETY  OF  APOTHECARIES  OF  LONDON, 
Tbe   following    candidates  ,  have    been    approved   at    the 
examinations  indicated : 

SUBGEBY.— tT  Campbell,  *tE.  S  Cooke,  tA.  C  J.  Klwin,  J.  Jones. 
Medicise— 'tR.  Beesley,  H.  J.    Clutterbuck,    tW.  J.  G.  Gayton, 

•M.  Rathbone. 
FORENSIC  Medicine —R  Beesley.  M.  Fisher. 
MiDWiFEET.— H.  J.  Clutterbuck,  U.  B  Waller.  9.  U.  Watton. 

t  Section  I.  *  Section  II. 

The  diploma  of  the  Society  has  been  granted  to  Messrs.  R. 
Baesley  and  E  8,  Cooke,  entitllne  them  to  practise. 


PUBLIC_HEALTH. 

ISOLATION  HOSPITAL  ACCOMMODATION  IN  THE 
COUNTY  OF  MIDDLESEX. 
With  only  a  few  exceptions  the  sanitary  authorities  in  the 
county  of  Middlesex  have  been  persuaded  to  provide  hospital 
accommodation  for  the  isolation  of  cases  of  infectious  disease. 
The  population  of  the  nrban  districts  of  the  county  was 
estimated  at  the  middle  of  1906  to  be  966,000,  and  of  this 
number  all  but  27,000  lived  in  districts  In  which  some  form  of 
hospital  isclation  had  been  provided  In  four  rural  districts 
there  Is  no  accommodation  for  one-half  of  the  50,000  persons 
resident  in  them.  The  most  pressing  need  for  further  pro- 
vision is  in  the  south-western  portion  of  the  connty,  which 
includes  the  urban  districts  of  Feltham,  Staines,  and  Sunbury, 
and  the  rural  district  of  Staines,  where  there  Is  a  combined 
population  of  nearly  40,000  persons.  These  districts 
are  in  the  same  Poor-law  union,  and  are  one  district 
for  registration  purposes.  As  long  aeo  as  1905  the  connty 
medical  oflBcer  of  health  (Dr.  C.  W.  F.  Young)  urgpd  the  erec- 
tion of  a  joint  hospital,  and  in  his  report  for  1906  he  again 
brought  the  matter  prominently  forward.  During  the  past 
few  months  the  question  has  been  before  the  Local  Govern- 
ment Board,  and  the  report  of  one  of  the  Board's  medical 
inspectors  (Dr.  E,  P,  Manby)  fully  endorses  the  advice  which 
was  given  not  only  by  Dr.  Y'oung,  but  by  the  medical  officers 
of  health  of  the  districts  concerned.  Dr,  Manby  says  that 
there  can  be  no  doubt  that  a  certain  amount  of  hospital 
provision  permanently  available  is  needed  for  the  district,  and 
he  points  out  that  it  is  always  important  to  remove  to  hospital 
cases  of  infectious  disease  from  premises  where  milk  and 
other  foods  are  sold,  and  where  people  congregate  together— 
for  example,  hairdressers'  shops,  public-houses,  and  the  like. 
Some  of  the  councils  in  the  registration  district  occasionally 
arranged  for  parents  to  remain  at  home  during  tbe  illnesses 
of  their  children,  and  the  conncils  paid  the  parents  for  loss  of 
work  thus  occasioned,  but  the  auditor  objected  to  such  expen- 
diture of  money  being  made  from  the  rates. 


TENURE  OF  MEDICAL  APPOINTMENTS  IN  THE  POOR- 
LAW  AND  SANITARY  SERVICES. 

Flagstaff  asks  whether  A's  two  appointments— namely, 
district  medical  officer  and  surgeon  to  a  workhouse  (both 
permanent) — would  be  altered  by  his  being  appointed 
medical  officer  of  health  in  the  same  town  ?  Would  the 
two  first-mentioned  then  become  yearly  appointments  ? 

*^*  There  is  no  reason  on  general  grounds  to  think  that 
tbe  holding  of  the  sanitary  appointment  would  in  any  way 
endanger  the  permanency  of  the  other  two.  We  are,  of 
coarse,  unacquainted  with  any  special  local  circumstances. 


SIR   ALFRED    GAitROD. 


[Jan.  4,  1908. 


OBITUARY, 

Sib  ALFRED    BARING   GiRROD,  M.D  ,  F.R.C.P.Lond., 
F.R.8.. 

CONSUITISG  PHYSICIAN  TO  KINCi'S   COLLEGE  HOSPITAL. 

Sib  Alfred  Garbod,  who  was  born  at  Ipswich  en 
May  13th,  1819,  was  the  son  of  Mr.  Kobert  G*rrod,  o( 
that  town.  He  received  his  eailier  education  at  the 
Ipswich  Grammar  School,  and  having  early  manifested 
strong  scientific  tastes,  he  chose  the  profession  of  medi- 
cine as  his  life's  work.  He  entered  as  a  student  at 
University  College,  London,  and  after  a  euccessfnl 
student's  career,  in  the  conree  of  which  he  was  awarded 
the  Galen  medal  given  by  the  Society  of  Apothecaries 
for  proficiency  In  botany,  he  graduated  M.B.  at  the 
University  of  London  In  1842,  and  M.D.  in  1843, 
being  awarded  the  gold  medal  at  each  examination. 

In  1847,  at  the  age  of  28,  he  was  appointed  Assistant 
Physician  to  University  College  Hospital,  and  became 
full  Physician  and  Professor  0!  Therapeutics  aLd  of 
Clinical  Medicine  at  the  College  in  1851.  In  1862, 
having  resigned  these  offices,  he  was  appointed  Physician 
to  King's  College  Hospital  and  Professor  at  King's  College, 
and  in  1874,  when  he  gave  up  his  active  hospital  work,  was 
appointed  Consultirg  Physician  to  King's  College  Hos- 
pital. In  1858  he  had  been  elected  to  the  FellowEhip 
of  the  Royal  Society 

He  married,  in  1845  Miss  Elizabeth  Anne  Colchester, 
of  Ipswich,  who  died  In  1891,  and  of  their  eIx  children 
three  survive  him.  His  eldest  son,  Alfred  Henry,  a  dis- 
tinguished zoologist,  who  was  a  Fellow  of  St.  John's 
College,  Cambridge,  Professor  of  Zcology  at  King's 
College,  and,  like  his  father,  a  I'ellow  of  the  Royal 
Society,  died  in  1879,  at  the  early  age  of  33  jears. 

Dr.  Garrod  became  a  Member  of  the  Rojal  College  of 
Physicians  ia  1851,  and  was  elected  a  Fellow  in  1856.  He 
delivered  the  Goulstonian  lectures  in  1858,  and  the 
Lumlelan  lectures  in  1883.  Having  served  as  Censer 
some  years  previously,  he  was  made  Senior  Censor  In 
1887,  and  when  two  Vice-Presidents  were  appointed  to 
help  the  then  Piesldent,  Sir  William  Jenner,  was  one  of 
those  selected  for  the  office.  At  the  time  of  his  death  he 
was,  with  the  exception  of  Sir  Henry  Pitman,  the  oldest 
living  Fellow, 

In  1887,  on  the  occasion  of  Queen  Victoria's  first 
Jubilee,  Dr.  Garrod  received  the  honour  o?  knighthood, 
and  not  long  afterwards  was  appointed  one  of  the 
Physicians  Extraordinary  to  her  late  Majesty. 

In  1891  the  Royal  College  of  Physicians  paid  him  the 
honour  of  makirg  him  the  first  recipient  of  the  medal, 
then  recently  founded  in  memory  of  the  late  Dr.  Moxon, 
for  observations  and  research  In  clinical  medicine.  His 
most  recent  honour  was  his  election  as  an  honorary 
member  of  the  Verein  liir  innere  Mediein  in  Berlin, 

In  his  earlier  years  Sir  Alfred  Garrod  took  an  active 
part  in  the  work  of  the  profession,  as  a  member  of  the 
British  Pharmacopoeia  Committee,  as  a  frequent  attendant 
at  the  medical  societies,  and  as  a  contributor  to  their 
transactions.  In  1860  he  served  the  ofiice  ol  President  of 
the  Medical  Society  of  London. 

His  contributions  to  medical  literature  were  nomerous 
and  important  Diabetes  formed  the  Eutject  of  his 
<ioulstonlan  lectures,  and  in  his  Lumlelan  lectures  he 
dealt  with  the  physiology  and  pathology  of  nrlc  acid.  In 
a  paper  read  before  the  Royal  Medical  and  Chlrurgical 
Society  In  1848,  he  deseiibed  his  discovery  of  uric  acid  in 
the  blood  of  gouty  patients  by  means  of  the  well-known 
thread  test,  and  his  researches  on  gout  were  embodied  in 
his  Treatite  on  Gout  and  R/ifumaticGout,  first  published  in 
1359,  a  third  edition  of  which  appeared  In  1876.  This 
work  was  translated  into  French  and  German,  and  gained 
for  its  author  a  Europi^an  reputation.  The  well  known 
Essentials  of  Materia  Mediea  and  Thfraptu'.ics.  which  was 
the  first  textbook  of  its  kind,  and  passed  through  many 
editions,  the  later  onc3  under  the  able  editorship  of  his 
flucceesors  In  the  chair  at  King's  College — the  late  Dr. 
Baxter  and  Dr.  Nestcr  Tiraid— long  held  the  field,  and 
was  extensively  read  by  students  and  others.  Among 
other  writings  may  be  mentioned  several  articles  in 
Mn/nolds's  System  of  Medirine,  and  lectures  and  papers 
na  cho'era,  sjurvy,  the  treatment  of  rheumatic  fever 
by  alkalies,  on  rheumatoid  arthritis,  and  on  the  thera- 
peutic uses  of  Ilthla,  sulphur,  and  gualacnm.    His  most  1 


recent  contribution  to  medical  literature  was  a  paper 
on  the  uses  of  guaiacum,  published  in  the  Mtdico- 
Chlrurgical  Transactions  in  1896,  forty-eight  years  after 
that  on  uric  acid  in  the  blood.  Even  when  advancing 
years  brought  relief  from  the  stress  of  professional  work, 
Sir  Alfred  Garrod  still  pursued  the  chemical  Investigations 
which  had  80  long  ecgaged  his  thoughts.  UDtll  the  Infit- 
mitles  ol  age  rendered  it  no  longer  possible  to  do  so. 

For  some  jears  he  had  completely  retired  from  prac- 
tice, had  been  unable  to  take  any  further  part  in  the  life 
of  the  ptoiession,  and  was  no  longer  seen  in  public.  He 
passed  away  peacefully  on  Saturday,  December  28tb,  1907, 
at  the  age  of  88  j ear?  and  7  months. 

The  work  by  which  Sir  Alfred  Garrod  will  be  chiefly 
remembered  is  that  on  the  chemical  pathology  of  goat, 
and  on  the  conditions  classed  under  the  name  of 
"  rheumatoid  arthrltia,'  which  name  was  suggested  by 
him  as  a  tubfitltute  for  the  term  "  rheumatic  gout," 
previouflv  applied  to  them  In  this  country.  His  dls- 
covi  ry  of  the  preeence  of  uric  acid  in  the  blood  of  the 
gou  y  was  the  starting  point  of  the  scientific  study  of 
that  disease,  which  has  since  engaged  the  attention  of 
so  many  able  investigators.  This  observation  has  been 
abundantly  cotfirmed  by  others,  and  remains  one  of  the 
few  established  facts  In  an  obscure  field  of  pathology. 

Von  Noorcen,  in  hia  article  on  gout  in  his  recent  work, 
Metabcl  sm  ar,d  Practical  Meditint,'^  opens  his  dlscnsslcn 
of  the  pathology  of  the  disease  by  referring  to  "  Garrod'a 
historically  Important  theory  of  gout,"  and  further  on, 
after  making  the  statement  that  In  gout  the  blood 
contains  Increased  quaatitles  of  uric  acid,  he  writes  : 
"  It  is  Garrod's  immortal  service  to  have  recognized  this 
fact.  In  spite  of  imperfect  methods  of  detection  " ;  and, 
again.  In  formulating  bis  own  theory  of  gout,  vcn  Nocrden 
writes  :  "  The  more  exact  investigitlons  of  the  purin 
metabolism  continue  to  enhance  the  value  of  Sir  A. 
Garrod's  observation  that  retention  of  uric  acid  ia 
present  In  gout.  ,  ,  .  I  consider  it  of  practical  Impor- 
tance to  Insist,  as  a  physician,  on  the  point  that  gouty 
patients  have  a  tendency  to  uric  acid  retention — that  is, 
the  nrlc  acid  which  they  form  Is  excreted  less  easily  than 
Is  the  case  with  healthy  subjects." 

In  the  first  edition  of  his  treatise  Garrod  formulated  his 
views  on  the  pathology  of  gout  in  nine  propositions,  and 
his  position  may  best  be  shown  by  quotitg  the  following : 

"  I'irtt.  in  trae  gout  uric  acid  is  invariably  present  in 
the  blood  in  abnormal  quantities,  in  the  form  of  urate  of 
soda,  both  prior  to  and  at  the  perlcd  of  the  seizure,  and  is 
essential  to  its  production,  but  ,  ,  .  this  acid  may  occa- 
sionally exist  largely  in  t^e  circulating  fluid  without  the 
development  of  inflammatory  symptoms.  ...  Its  mere 
presence,  therefore  dees  not  explain  the  occurrence  of  the 
gouty  paroxysm.  Stcor.dly,  .  ,  ,  True  gouty  icflammation 
is  always  accompanied  with  a  deposition  of  urate  of  soda 
In  the  inflamed  part.  Sixthly,  the  ktdn<  ys  are  ImpUcated 
in  gout,  probably  In  its  early  and  certainly  in  its  chronic 
forms,  and  this  affection  is  not  only  functional  but  sub- 
sequently becomes  structural,  ,  ,  ,  /Seventhly,  an  Impure 
state  of  the  blood,  arising  principally  from  the  presence  of 
urate  of  soda,  is  the  probable  cause  of  the  disturbances 
which  not  infrequently  precede  the  seizure,  and  of  many 
ol  the  anomalous  symptoms  to  which  gouty  subjects  are 
liable.  Eighthly,  the  causes  which  predispose  to  gout. 
Independently  of  those  connected  with  individual 
peculiarity,  are  either  such  as  produce  an  Increased 
formation  of  uric  acid  In  the  system,  or  whi^h  lead  to  its 
retention  in  the  blood.  Ninthly,  the  causes  exciting  a 
gouty  fit  are  those  which  induce  a  less  alkaline  condition 
of  the  blood,  or  which  greatly  augment  the  formation  of 
uric  acid,  or  such  as  temporarily  cheek  the  power  ol  the 
kidneys  for  eliminating  this  principle." 

To  them  was  added,  in  a  later  edition,  another  proposi- 
tion: "  Tenthly,  in  no  disease  bui  true  gout  is  there  a 
deposition  of  u'a*e  of  soda  In  the  Inflamed  tissues." 

The  late  Sir  William  Roberts,  in  discussirg  the  nature 
of  the  primary  error  which  predisposes  to  urate  precipi- 
tation -  said,  "The  most  defensible  view  is  In  the  direction 
Indicated  by  Sir  Alfred  GEUTod,  tliat  it  consists  in  a  def-^c- 
tive  capacity  in  the  kidneys  for  the  excretion  of  uric  acid. 
This  view  does  not  imply  the  existence  ol  a  general  renal 
inadequacy,  but  a  special  inadequacy  with  regard  to  this 
particular  point." 

'  English  translation  by  Fi-otesfor  Walker  Ball,  vol.  iii, 
'Croonian  Lectures,  1S92. 
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Garrod,  It  may  be  added,  was  probably  the  first  to  call 
attention  to  the  relationship  ot  lead  poisoning  to  goat ;  in 
the  same  treatise  Irom  which  we  have  already  quoted  he 
pointed  out  that  uric  acid  was  frequently  present  in  the 
blood  In  cases  oJ  lead  poisoning,  "  not  only  in  those  who 
have  previously  enflered  from  gout,  but  even  where  no 
symptoms  of  the  latter  disease  have  ever  shown  them- 
selves ;  and  this  fact  Is  ol  much  importance,  inasmuch  as 
its  presence  in  abnormal  qnantltiea  Is  necessarily  rare 
except  in  cisea  of  goat." 

Although  more  recent  work  by  methods  far  superior  to 
any  available  In  the  middle  of  the  last  century  has  shown 
that  some  ol  the  minor  ooservatlons  upon  which  his 
hypDthesis  was  based  will  not  stand  the  test  of  time,  and 
that  his  theory,  which  for  many  years  held  the  field, 
requires  Important  modifications,  yet  of  quite  recent  years 
opinion  has  tended  back  in  the  direction  of  views  which 
are  not  very  different  from  hU  main  conception.  His 
work  on  the  clinical 

pathology  of  gout  led       ' 

him  to  draw  a  sharp 
distinction  between  it 
and  what  was  then 
-commonly  called 
theumatlc  gout.  He 
■•introduced  the  term 
rheumatoid  arthritis, 
and  emphasized  the 
distinction  between  it 
and  gout  when  such 
emphasis  was  badly 
needed.  The  distinc- 
tion he  drew  caused 
aim  to  urge  the  adop- 
tion of  a  liberal  diet- 
ary, with  no  special 
restrictions,  such  as 
are  called  lor  in 
gout,  In  the  treat- 
ment of  rheumatoid 
arthritis 

For  the  following 
note  on  the  inflaenee 
which  he  exerted  for 
aiany  years  as  s 
clinical  teacher  and 
lecturer  we  are  In- 
debted to 

Dr.  Nestor  Tibabd 
I'Physiclan  to  King's 
<Jollege  Hospital  who 
•writes  :  As  an  old 
pupil  ol  the  late  '^ir 
Alfred  Baring  Grarrod, 
I  feel  that  It  is  fitting 
that  a  few  words  of 
grateful  appreciation 
should  come  from  me. 
Dr.  Gairod  wai  ap- 
pointed Physician  to 
King's  College  Hospl- 
-;:ai  in  1862.  and  at  the 
■same  time  was  elected 
Professor  ol   Materia        i-wo^'"**  **-£«<>«--: :         =  - -^  - 

Hedica  and  Therapeutics  In  the  medical  school.  His 
predecessors  In  this  chair  were  Dr.  Blssett  Hawkins, 
Dr.  John  Ayrton  Paris,  Dr.  John  Forbes  Rojie,  and 
Dr.  George  Johnson,  who  had  all  done  much  to  favour 
the  study  of  the  intelligent  employment  of  drug',  but 
already  Garrod's  book  on  the  Essentials  of  Materia  Medica 
and  Therapeutics,  first  published  In  1855,  had  been  recog  ■ 
nized  as  the  standard  textbook,  and  his  lectures  and  his 
demonstrations  in  the  wards  did  mach  to  encourage  a 
sound  systean  of  rational  therapeutics.  The  lectures  were 
delivered  at  eight  o'clock  In  the  morning  daring  the 
summer  session  ;  and,  In  spite  of  the  early  hour,  they 
were  attended  with  zeal  by  those  who  recognized  that  the 
difficulties  of  the  su'>ject  disappeared  before  the  wealth  of 
illustration  derived  from  clinical  experience.  The  lectures 
were,  however,  delivered  too  early  In  the  curriculum  for 
inli  appreciation  of  their  excellence,  and  It  was  when  we 
met  Garrod  later  in  the  wards  that  we  felt  in  the  prf  sence 
ol  a  wizard  who  could  predict  with  certainty  the  effect  of 


the  remedies  he  prescribed.  Those  who  came  as  sceptics 
were  speedily  convinced  by  the  success  of  his  work.  He 
was  always  so  keenly  interested,  so  ready  with  explana- 
tions, and  so  evidently  drawing  from  a  well-assorted  store 
of  knowledge,  that  his  class  soon  became  egually  keen. 
His  textbook  was  deservedly  popular,  and  passed  through 
many  editions,  those  of  later  jears  being  edited  by 
Professor  E.  Buchanan  Baxter,  and  by  mytelf  when  I  had 
succeeded  to  the  Chair  of  Materia  Medica  at  King'sCoUege. 
A  change  in  the  curriculum  then  tended  to  sepsirate 
ana  develop  a  new  branch  of  study  termed  pharmacology, 
which  took  little  heed  ol  theraptutics,  and  accordingly 
newer  textbooks  devoting  more  space  to  applied  physi- 
ology were  font  d  to  be  more  Eucoessfal  for  examination 
purposes.  Though  he  had  long  since  resigned  his  active 
connexion  with  teaching.  Sir  Alfred  Garrod  had  not  lost 
his  interest  in  materia  medica  when  the  British  Pharma- 
copoeia was  last  under  revision,  and  he  was  Chairman  of 

the  Committee  ap- 
pointed by  the  Royal 
College  of  Physi- 
cians ;  in  that  capa- 
city he  was  ever 
ready  to  champion 
the  cause  of  drugs 
which,  perhaps,  fcund 
little  favour  with 
those  who  doubted 
their  efficacy  on  ex- 
perimental grounds. 
On  the  other  hand, 
his  experience  often 
provided  amusing 
illustrations  of  clini- 
cal Importarce  or  ol 
practical  value  in 
prescribing.  On  one 
occasion  we  were  dis- 
cussing the  proposed 
deletion  of  the  acetic 
extract  of  colchlcum, 
and  to  our  surprise 
hi  favoured  the  omis- 
sion, explaining  that 
some  one  had  once 
prescribed  this  pre- 
paration in  a  pill 
with  grey  powder, 
and  the  piJls  becom- 
ing damp  had  swollen 
op  like  Pharaoh's 
serpents.  Of  Sir 
Alfred  Garrod's  kind- 
ness to  former  pupils, 
and  of  the  readiness 
with  which  he  helped 
them  when  anxious 
a'oout  their  own  health 
or  that  of  some  mem- 
ber of  their  family,  it 
is  dlffi:ult  for  me 
to  speak  here.  My 
debt    of  gratitude  to 

^ ~~ '~'      him    for     invaluable 

"^"  .^.  ^-      .    :   ,  .;.        jjgjp      ^j.      ^jj     early 

stage  in  my  career  can  be  but.  briefly  mentioned  though 
it  can  never  be  forgotten. 

A  memorial  service  was  held  'at  All  Souls'  Church, 
Langham  Place,  on  January  2nd,  and  was  attended 
officially  by  the  President  and  officers  of  the  Royal 
College  of  Physicians  as  well  as  by  many  other  repre- 
sentative members  ol  the  profession  In  London.  The 
Interment  took  place  at  the  Great  Xoithern  Cemetery, 
Southgate,  on  the  same  day. 


■f 


Wb  regret  to  announce  the  death  ol  the  Hon.  Dr. 
Parker,  of  Halifax,  Nova  Scotia,  who  died  on  Nov.  4tb,  1907, 
aged  85.  Dr.  Parker  was  one  ol  the  best  known  physicians 
in  the  Maritime  Provinces  of  Canada.  He  graduated  in 
medicine  at  Edinburgh  in  1845.  In  1867  he  was  made  a 
member  of  the  Legislative  Council  of  Nova  Scotia  from 
which  he  retired  in  1899  on  account  of  ill  health.  He  was  a 
man  of  great  ability,  and  was  highly  reepectel  by  all  classes. 
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THOMA.S   ANNA.NDALE,    M.D.Edin.,    D.CL  Dubh., 

F.B.CSEdis.,  F  K.C.S.Eno.,  TR.S.Edin., 

subg-eok-oeneral  to  the  royal  archers,  h.m.  the  king's 

bodyguard  for  scotland  ;  recius  professor  of 

clinical  sorcifry  in  the  university 

of  edinburgh. 

Mb  Thomas  Annandaie,  who  since  1877  has  occupied  the 
Cfaalr  ol  Clinical  Surgery  In  the  Univereltj'  of  Edinburgh, 
died  suddenly,  as  already  annouticed  in  the  Journal,  in  the 
morning  ol  Friday,  Dccembc  r  20  h.  Late  In  the  afternoon 
of  the  previous  day  he  was  operating  at  the  E  yal  Infirmary, 
with  all  his  usual  alertness.  He  dined  at  home,  and  next 
morning,  soon  alter  7  o'clock,  he  was  found  dead  in  bed. 

Thomas  Annandale  was  born  in  Newcastle  on  November 
2nd,  1838.    Among  notable  surgeons  associated  with  the 
Edinburgh  School  few  occupied  a  higher  place.    Surgical 
aptitude  came  to  him  early.    He  has  himself  told  that  at 
the  age  of  15  years  he  was  attending  at  an  English  hos 
pltal,  and  was  able  to 
assist  bis    father    In 
his  practice  as  a  sor 
geon.      Educated    at 
Bruce's    Academy    in 
Newcastle,      he     ao- 
qnlred  the  rudiments 
of     his     professional 
knowledge  at  the  New- 
castle Infirmary.    In 
1856  he  matriculated 
at  the  University   of 
Edinburgh.    Graduat- 
ing at  the  end  of  his 
student    career,  with 
the  highe«t  honours, 
he    received    a    gold 
medal  for  his    thesis 
on    The   Injuries    and 
Diseases    of   the  Hip- 
joint.     In      1859    he 
became  M.R  O.S.Eng. 
In  1860    he  was  ap- 
pointed     House-Sur- 
geon    to     the    Edin- 
buTgh     Royal     Infir- 
mary, where  he  served 
one   year    under  the 
late  Professor  Syme, 
who    formed    a   high 
opinion  ol  Mr.  Annan- 
dale's  zeal  and  capa- 
city.   At  the  end  of 
his  year  of  oflSce   in 
the    Royal   Infirmary 
he  became,   In    1863, 
one     ol    the    junior 
demonstrators  of  ana- 
tomy in  the  Univer- 
flity     of     Edinburgh 
under  Goodsir,  ,Snch 
was    Syme's    opinion 
of  the  young  surgeon 
that  he  asked  him  to 
become    his    private 
assistant  ;   this    was 
probably  the  turning 
point  in  Mr.  Annandale's  career,  and,  if  there  was  any 
doubt  In  his  mind  as  to  the  line   he    ehonld    pursue. 
Professor  Syme's  invitation  set  it  at  rest. 

In  1863  he  was  appointed  a  Lecturer  on  the  Principles 
ol  Surgery  in  the  Extra-Mural  School  of  Medicine,  and 
gave  yearly  courses  of  lectures,  which  were  admitted  as 
qualifying  by  the  university  and  all  other  examining 
boards.  When  in  1871  he  became  one  of  the  acting  sur- 
geons of  the  Royal  Infimary,  he  resigned  his  former 
lectureship  and  became  a  lecturer  on  Clinical  Surgery. 
In  addition  to  these  lectures,  he  Instructed  In  all  the 
practical  departments  of  surgery  large  classes  of  students 
In  the  wards  of  the  Royal  Infirmary. 

When  in  1877  Lord  Lister  went  to  King's  College,  Lon- 
don,  the  chair  of  Clinical  Sargery  in  the  Univf  ralty  of 
Edinburgh  became  vacant,  From  the  distinguished  men 
who  might  have  been  deemed  qualified  to  succeed  Lister 
Mr.  Annandale  was  selected,  and  after-events  fully  justi- 
fied the  appointment.    As  s  lecturer,  his  constant  good 
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humour  and  fund  of  anecdote  were  used  to  enhance  the 
value  of  his  teaching.  His  facts  and  experience  were  thus 
presented  in  a  manner  that  gave  them  permanency  in  the 
memory  of  his  hearers.  Professor  Annandale's  relations^ 
with  his  students  were  ol  the  happiest  character. 

Mr.  Annandale  greatly  enriched  the  literature  ol  hts 
profession.  His  publications,  amorgst  others,  were :  0» 
t/ie  Malformations,  Diseases,  and  Injuries  of  Fingers  and 
Toes,  ar.d  their  Surgical  Treatment,-  Surgical  Appliances  and 
Minor  Surgery ,■  Abstract"  of  Surgical  Frindples  ;  Pathology 
and  Operative  Treatment  of  Hip-joint  Diseate;  Diseases  of 
the  Breait ;  Value  of  Dependtnt  Position  of  Head  in  Opera- 
tions on  the  Mouth  and  Throat  .•  On  Some  Injuries  of  thf 
Elbow-juittt ;  On  the  Operative  Treatment  of  Popliteat 
Aneuryim.  etc. 

In  1874  Mr.  Annandale  married  the  eldest  daughter 
of  the  late  Mr.  William  Nelson,  the  well- known 
publisher,  and  has  left  a  widow,  three  sons,  and  three 

daughters. 


Mr.  J.  M.  Cotterlll' 
writes  :  When  we  first 
had  the  privilege  of 
knowing    him,    some 
thirty-six    years  ago, 
Professor    Annandale 
was  then  one   of  the- 
ordinary   Acting  Sur- 
geons    in     the    Old- 
Royal  Infirmary.  Hi» 
clear     and    practical' 
method    of    teachings 
his     operative     dex- 
terity, and  his  kindly 
and  sympathetic  maB- 
ner  to  all    about  hiB 
wards,    whether    pa- 
tients,     nurses,      or- 
dressers,  bad  already- 
collected  a  consider- 
able band  of    admir- 
ing and  devoted  sta- 
fl  dents  about  him,  alii 
j^aof  whom  felt  that  la 
Thomas      Annandale 
they  had  gained  a  true 
friend.     And  even  In 
those     comparatively 
early    days    he    ha(i 
shown     that     kindly^ 
interest   in   the  wel- 
fare of  the  students, 
whether  in  their  work 
or  their  play,  which, 
developed  as    it   was 
in  later    years,    may 
be  said  to  have  beeni 
one  of  the  most  outr- 
standing    features  of 
his  relations  to  Uni- 
versity   life.       As   a 
surgeon  Mr.    Annan- 
dale   has    for    manst. 
years    past     had     a 
reputation  which  may 
world-wide.      To   almost 


{.Su'un  Wateoii,  hyihtbcao^. 


truly  be  said  to  have  been 
every  corner  of  the  world  his  old  students  have  pen»" 
trated,  carrying  with  them  not  only  the  snrgica>J 
knowledge  gained  in  his  classroom,  but  a  love  and  venera- 
tion for  their  old  chief.  His  early  training  in  surgery  was 
perhaps  the  best  which  at  that  time  could  have  been 
obtained  anywhere.  Syme's  great  reputation  brought  an- 
enormous  number  of  patients  of  all  classes  and  from  all 
quarters  to  Edinburgh,  and  Mr.  Annandale,  being  closely 
associated  for  some  years  with  Proffseor  Syme,  enjoyed 
very  special  opportunities  of  thus  gaining  experience  and 
instruRtion  from  his  illustrious  master. 

We  are  told  by  one  who  had  many  opportunities  of  judging 
that  Mr.  Annandale,  in  his  earlier  days,partlcularly  excelled 
as  an  assistant,  a  large  share  of  the  conduct  of  many  opera- 
tions being  left  In  hi  i  hands  during  the  last  few  years  that 
Mr.  Syme  was  In  active  work.  Possessed  as  he  was  of 
an  alert  and  receptive  mind,  of  a  shrewd  sagacity  and 
untiring  tenacity  of  purpose,  Mr.  Annandale  turned  his 
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unique  opportanltles  to  good  acooont.    He  possessed  the 
tactut  iTwUtut  ol  the  surgeon  In  a  marked  degree,  and  he 
developed  a  power  o(  diagnosis  which,  though  possibly 
rather  of  the  Intuitive  and  empirical  than  ol  the  labo 
rlously  sclentltio  kind,  very  rarely  led  him  astray,  and 
many  were  the  occasions  when  we  have  known  him  upset 
the  diagnosis  ol  other  ctlebrated  surgeons,  the  correctness 
of  his  opinion  being  eventually  verified  by  the  course  of 
events.    As  an  operator  he  was  possessed  of  great  manlpu 
latlve  skill.    Neat-handed,  deft  and  purposeful,  full  of 
reaource  when  ditiicuUleg  occurred,  with  a  cool  head  and 
«  firm    determination    to  do  the  best  possible  for  hi.- 
patlent,  Thomas  Annandale  was  a  surgeon    whom,  par- 
tieularly  some  years  ago  when  at  his  beat,  It  was  a  great 
privilege  and  education  to  watth.  He  excelled  particularly 
In  certain  operations,  and  especially  In  some  of  those  in 
which  he  had  very  frequently  assisted   his  old  master, 
8yme.    Among  these  one  would  specially  mention  exten- 
•slve  plastic  operations  on  the  face  and  neck  after  removal 
of  mallgcant  tumours,  large  amputations  such  as  at  the 
hip  and  shoulder  joints,  the  removal  of  massive  tumours 
from    difficult    positions,    the    treatment   of   formidable 
aneurysms,  the  passage  of  a  bougie  through  very  difficult 
strictures,  and,  while  his  sight  lasted,  the  operation  for 
cleft  palate.    It  should  never  be  forgotten,  as  we  fear  It 
ia  often  apt  to  be,  that  fairly  to  appraise  the  best  of 
Annandale's  surgery  one  mutt  go  back  w  the  time  when 
the  above-named  and  similar  operations  formed  the  bulk 
ol   major   surgical  procedures,  and  when  the  surgery  of 
the    abdomen    and    brain,    only   made   possible   In  its 
present    shape     by    Lister's     epoch-making    discovery, 
<wae    still    in    its    infancy.     Judged    from    this   stand- 
point, Annandale  was  In    his  time  a   brilliant,    original, 
and    successful    surgeon.     He    deserved    more    credit 
than  ever  fell    to    his    share  for  originating  and  being 
the  first  to  carry  out  the  method  of  cutting  away  the  sac 
In  cases  of  operation  for  the  radical  cure  of  hernia.    To 
him  alone  we  owe  the  Idea  of  opening  the  knee-joint  in 
order  to  deal  with  a  damaged  cemilnnar  cartilage.    There 
are  also  many  other  departments  in  which  he  led  the  way. 
The  undeniably  good  results  that  he  achieved  in  many 
cases  were  more  the  outcome  of  his  purposeful,  rapid,  and 
neat  operating,  than  of  strict  attention  to  antiseptic  and 
aseptic  neiessities,  as  we  generally  deem  them.     Ttere 
was,    however,    no    part    of    his    armamentarium    as    a 
•surgeon  which  conduced  more  to  his  sucoees  than  his 
charming   personality.    His   kind    and    genuinely    sjm- 
pathetic    nature,    his    cheery    optimism,    his    absoluta 
honesty    of    purpose,   his    abhorrence    and    scrupulous 
avoidance     of    all     forma     of     quackeiy     or    deceit— 
these    and   similar  qualities   at   once  gained    him   the 
entire    confidence    and    affection    of    his  patients,  and 
conduced  In  no  small  degree  to  their  mental  and  bodily 
welfare  and  comfort.    His  presence  in  the  sick-room  was 
truly  like  a  ray  of  sunshine,  and  many  are  the  grateful 
patients  who  would  subscribe  to  this   statement.     His 
kindly  consideration  and  courtly  demeanour  were  equally 
evident  and  genuine  whether  he  was  dealing  with  a  pauper 
from  a  city  slum  or  with  a  patient  in  the  highest  social 
position. 

In  Mr.  Annandale  the  students  of  Edinburgh  Unlvert  ity 
have  indeed  lost  a  firm  friend.  During  the  whole  of  his 
profeseorlal  life — that  is  for  exactly  thirty  years  past — he 
has  been  an  enthnslaatic  leader  in  all  movements  for  the 
studects'  good.  He  was  deeply  interested  in  the  Uni- 
versity Union  from  its  earliest  days,  and  to  his  initiative 
and  energy  we  owe  in  a  large  degree  the  extinction  of  the 
debt  upon  the  Union  and  the  completion  of  the  building 
To  him  again  is  due  to  a  large  extent  the  acquisition  of 
the  University  field  at  Craiglockhart.  He  grudged  neither 
time  nor  money  to  larther  any  scheme  of  the  sort.  His 
regular  attendance  at  the  meetings  of  the  Field  Committee 
was  evidence  of  the  keen  interest  he  took  in  the  athletio 
life  of  the  University.  His  courteous  and  upright  bearing 
made  his  relations  with  his  colleagues  in  the  Infirmary, 
In  the  medical  school,  and  in  the  profession  throughout 
the  country,  of  a  most  amicable  and  cordial  nature. 

The  slight  brusquerle,  which  one  has  been  told  was  apt 
to  characterize  his  relations  with  some  of  his  professional 
brethren  in  his  early  days,  had  completely  disappeared, 
and  mellowed  as  he  was  by  time,  there  was  no  more 
acceptable  consultant  or  colleague  possible.  He  took 
great  pride  and  Interest  In  hlj  connexion  with  the  Royal 
Archers,  holding  as  he  did  the  honourable  position  of 


Surgeon  to  the  King's  Bodyguard  in  Scotland.  His  death 
will  cause  a  great  blank  in  the  profession  in  Edicburgh. 
He  loved  his  work,  and  one  can  well  imagine  that  ib 
would  have  been  his  wish  to  die  in  harness.  This 
wish  was  literally  fulfilled,  for  he  was  operating  as 
late  as  five  o'cloik  in  the  Eiftemoon  of  the  day  pre- 
ceding his  death,  and  at  ten  o'clock  that  night,  a  few 
hours  before  his  death,  he  was  telephoDing  to  the  In- 
firmaiy  to  arrange  his  woik  for  the  next  day.  By  his 
death  Edinburgh  has  lost  a  well-known  Eind  highly 
respected  citizen ;  the  University  and  its  students  have 
lost  an  able  professor  and  a  loyal  friend;  and  the  Infirmary 
a  skilful  and  faithful  servant. 

"Tommy  Annandale"  as  he  was  affectionately  called, 
and  as  he  loved  to  be  called,  by  his  students,  will  long 
live  in  the  memory  cf  those  who  had  the  privilege  of  being 
brought  in  contact  with  him.  Everybody  liked  him.  ■  Uo- 
body  said  an  unkindly  word  about  him. 

The  funeral,  from  the  Church  of  St.  John  the  Evargellst 
(where  Canon  Cowley  Brown  and  the  Bishop  of  Edin- 
burgh read  the  Burial  Service)  to  the  Dean  Cemetery,  was 
on  Monday,  December  23rd,  at  noon.  It  was  one  of  the 
largest  funerals  Edinburgh  has  seen  for  many  years,  and 
spoke  to  the  warm  appreciation  of  and  afiTection  for  the 
dead  surgeon.  There  was  a  lai^e  number  of  University 
professors  in  their  rot)es,  headed  by  the  draped  mace. 
The  Royal  College  of  Physicians,  the  Royal  College  of 
Surgeons,  and  the  Students'  Representative  Council,  all  in 
their  appropriate  robes,  were  fully  represented,  as  were 
the  medical  profession,  other  professions,  and  the  public. 
From  the  church  to  the  graveyard  the  roadway  was  lined 
by  the  police,  a  detachment  of  whom  walked  in  the 
processicn, 

Mr.  Frederick  Page,  Consulting  Surgeon  to  the  Royal 
Infirmary,  Newcastle- on- Tyne,  writes:  The  professional 
career  of  the  late  Professor  of  Clinical  Surgery  in  the 
University  of  Edinburgh  has  been  amply  and  fittingly 
recorded  above.  It  is  no  part  of  my  intention  even  to 
allude  to  the  history,  but  I  am  well  satisfied  to  have  the 
opportunity  of  referring  to  some  of  the  characteristics  of 
the  man.  We  became  acquainted,  as  fellow  medical 
students,  in  the  year  1857.  The  acquaintanceship  lipened 
into  a  very  Intimate  friendship,  which  continued  till  his 
death.  During  ail  these  fifty  years,  and  it  seems  but  as 
yesterday  that  we  were  boys  together,  his  object  In  life 
never  varied,  nor  his  methods.  His  character  developed 
and  strengthened,  but  never  altered.  He  loved  his  work 
and  was  ambitious  to  do  it  well  and  thoroughly,  to  do  11 
to  his  own  satisfaction,  indifferent  alike  to  praise  or  blame, 
'  reverencing  hia  conscience  as  his  king."  Reliable,  true 
to  his  friends,  invariably  kind,  sympathetic  and  cheery,  It 
is  not  to  be  wondered  that  all  with  whom  he  was  brought 
into  contact,  whatever  their  position  In  life  might  be> 
jieldedto  the  glamour  of  his  charming  personality.  You 
saw  the  man  at  his  very  best  perhaps  in  his  wards,  which 
he  visited  every  day  of  his  life.  Each  case  was  to  him  a 
patient,  a  suffering  fellow- ereatme  to  be  cured,  if  that 
were  possible,  to  be  cheered  and  comforted  and  helped 
under  any  circumstances.  The  nurses,  from  Mrs.  Porter, 
who  in  the  old  days  when  Mr.  Syme  was  at  his  zenith, 
taught  him,  as  she  did  us  all,  a  good  deal,  down  to  her 
latest  successor,  every  one  of  them  had  a  great  and 
affectionate  regard  and  respect  for  the  chief,  as  he  was 
sometimes  called,  but  who  was  also  known  and  spoken  of 
by  another  and  much  more  familiar  name.  With  his 
house-surgeons  and  students  he  was  always  on  the 
happiest  terms.  There  is  not  one  of  them,  in  whatever 
part  of  the  world  he  may  be  practising,  who  will  not  look 
back  upon  his  connexion  with  Annandale  and  the  clinical 
wards  of  the  Edinburgh  Royal  Infirmary  with  feelings  of 
affectionate  recollection,  who  will  not  read  with  regret  and 
sorrow  the  obituary  notice  in  this  day's  Joitrxal  of  the 
man  to  whom  be  was  Indebted  for  many  acts  of  kindness. 
In  private  life  his  conduct  left  nothing  to  be  desired. 
Never  happier  than  when  surrounded  by  his  children,  a 
devoted  husband,  a  model  host,  his  hospitable  house  was 
free  to  all  and  sundry,  an  ever  open  door  to  a  large  circle 
of  friends  and  acquaintances.  There  was  no  commercial 
element  in  his  character.  Over  and  over  again  he 
inveighed  against  quackery,  in  all  its  forms,  in  no 
measured  terms.  His  transparent  honesty  and  sineerily 
made  him  a  foe  to  anything  approaching  sharpness  or 
humbug,  and  every  praetltioner  knew  that  he  and  ifla 
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patient  were  eafe  In  his  hands.  Annandale  belonged 
esscntialJy  to  that  profesglonal  class  ol  which,  in  Edin- 
burgh, Allison,  the  Begbies,  John  Brown,  Syme, 
Chrlstison,  and  John  Duncan  were  tjpss.  All  of  striking 
personality,  fearleBS,  straightforward,  and  universally 
acknowledged  natural  leaders  of  men,  they  were  pillars  of 
strength,  and  did  much  to  preserve  the  high  social  stand- 
ing medical  men  have  always  03cupled  in  modern  A' hens, 
one  of  the  most  intellectual  cities  in  the  world.  What 
moreneed  be  said  in  appreciation  of  this  good  man  ?  Has  he 
not  lived  for  seventy  years,  working  hard  and  successfully 
all  the  days  of  his  life?  Has  he  not  been  spared  a  long 
and  painful  Illness  and  died  in  harness  a  peaceful,  painless 
death  P  Has  not  all  that  was  mortal  of  him  been  carried 
to  the  grave  by  his  own  pupils  and  placed  there  by  the 
hands  of  those  nearest  and  dearest  to  him  amid  signs  of 
mourning  from  his  colleagues  and  a  vast  number  of 
sympathetic  friends?  It  is  not  given  to  all  of  us  to  live 
the  blameless,  useful  life  this  man  lived.  To  a  certain 
extent,  no  doubt,  the  reputation  a  man  leaves  behind  is 
that  which  he  has  earned,  and  all  lives  are  not  successful 
as  this  man's  was. 

Brother  and  friend,  this  life  brings  joy  and  ease, 
And  love  to  some  ;  to  eome  the  lack  of  these — 
Oaly  the  lack  ;  to  others  tears  and  pain  : 
Bat  at  the  last  It  brloga  to  all  the  peace 
That  passes  nndeistaadlDg. 


SIR  PATRICK  HERO^   WATSON,   D.L.,  M.D.,  LL.D., 

F.E.C.S.E.  and  I.,  F.K.S.E  , 

HONOHABV  SUKi;EOy  TO' THE   KISU  IN  SCOTLAND. 

Wk  announced  last  wet k  the  death  of  Sir  Patrick  Heron 
Watson,  M.D.,  LL.D.,  at  his  residence,  16,  Charlotte 
Square,  Edinburgh.  He  had  suflFered  for  six  months  from 
weak  action  of  his  heart,  the  actual  cause  of  death  being 
angina  pectoris. 

He  was  a  son  of  the  manse,  one  of  the  four  surviving 
sons  of  the  Rav.  Charles  Watson,  D.D.,  Minister  of  Burnt- 
Island,  all  of  whom  attained  distinction  In  different  walks 
in  life.  He  was  born  in  Edinburgh  in  1832,  and  received 
his  education  chiefly  at  the  Edinburgh  Academy,  and  sub- 
sequently at  the  Edinburgh  University,  where  he  took  the 
degree  of  M  D.  in  1853.  On  the  outbreak  of  the  Crimean 
Warhe  went  to  Woolwich,  and  thenceas  Assistant  Surgeon 
in  the  Royal  Artillery  to  the  Crimea,  where,  however, 
typhus  and  dysentery  attacked  him  and  rendered  his 
return  home  a  necessity  before  the  war  ended.  At  the 
time  it  seemed  as  if  he  were  returning  home  only  to  die, 
but  his  vigorous  constitution  finally  triumphed. 

He  became  assistant  to  Professor  James  Miller  (Pro- 
fessor of  Surgery  in  Edinburgh  University)  In  hia  private 
practice.  On  his  early  death  Dr.  Watson  became  Pro- 
lessor  Miller's  successor  in  all  but  the  Professorship,  and 
began  to  make  bis  own  definite  mark  and  place  as  a 
surgeon.  He  became  F.RCS.Edin.  In  1855,  a  Lecturer 
and  Teacher  In  the  Mtdical  School,  Assistant  Surgeon, 
and  finally  full  Sargeon,  in  the  Royal  Infirmary,  Edin- 
burgh. There  he  speedily  became  noted  for  his  power  of 
diagnosis,  his  clinical  tea -hing,  and  his  extraordinary 
skill  In  operations.  He  was  a  singularly  able  surgeon, 
sni  his  success  was  so  great  and  so  widely  known  that  be 
had  the  largest  clientele  in  the  Royal  Infirmary,  where  a 
great  number  of  patients  daily  awaited  his  arrival.  He 
was  also  highly  popular  with  the  students,  who  crowded 
rou:id  him  in  bis  wards  to  admire  his  power  of  diagnosing 
cases  and  to  profit  by  his  teaching.  His  lectures  on  sur- 
gery at  the  CjUege  of  Surgeons  were  also  largely 
attended,  and  he  had  the  largest  following  in  the  extra- 
mural school.  As  an  operator  he  was  unsurpassed. 
One  who  knew  him  well  Informs  us  that  he  has  seen  all 
the  Edinburgh  surgeons  operate  (and  many  others),  from 

.  Syme,  Miller,  and  Spence  onwards,  and  has  no  hesitation 
In  saying  that  Wat&on  was  the  most  brilliant.  He  was 
quick,  even  dashing  sometimes,  yet  careful  and  accurate, 
and  very  successful.  The  most  wonderful  operation  our 
Informant  ever  saw  was  performed  by  Watson.  The  case 
was  one  of  aneurysm,  for  wtiich  he  tied  the  external  iliac. 
The  vessel  was  so  dlsfac ed  that  the  ligature  would  not 

'  hold.  He  tied  the  commin  Iliac ;  this  bled  also.  He  put 
bis  left  hand  on  the  anria  and  with  his  right  cleared  the 
vessel,  passed  a  ligature,  arrested  the  haemorrhage,  and 
the  patient  was  removed  alive  from  the  theatre  and  stur- 
Vived  a  short  time.    During  this  wonderful  performance 


Watson  seemed  as  cool  as  If  he  were  performing  lithotomy. 
He  was  a  very  skilful  and  very  successful  lithotomist.  He 
was  the  first  to  remove  the  thyroid  successfully  by  the 
modern  plan,  having  realized  the  importance  of  ligaturing, 
the  arteries  at  an  early  stage  of  the  operation.  He 
improved  the  operative  procedure  in  Incisions  of  the  knee, 
wrist,  and  elbow.  In  the  case  of  the  last,  his  lateral  inci- 
sion, by  saving  the  triceps  attachment,  was  a  great 
advance  on  the  old  method.  He  was  one  of  the  first 
also  to  amputate  the  scapula  along  with  the  arm, 
the  cise  being  one  of  injury  by  machinery.  When 
Sir  James  Y.  Simpson  suggested  acupressure  to 
replace  the  ligature,  Sir  Patrick,  with  his  usual 
quickness  at  grasping  the  good  in  new  methods, 
saw  the  advantage  of  the  method  and  adopted  it. 
Many  came  to  see  him  use  the  needles,  and  his  success 
made  the  procedure  popular  for  a  time.  There  were, 
besides,  many  other  improvements  In  surgery  introduced 
or  inspired  by  him.  He  was  a  ready  and  eloquent  speaker 
and  writer.  Many  were  the  papers  that  he  read  and 
specimens  that  he  demonstrated  at  meetings  of  the 
Medico-Chirurgical  Society.  He  assisted  the  late  F^o- 
fessor  James  Miller  In  preparing  his  System  of  Surgery. 
He  was  an  authority  on  venereal  diseases,  on  which  he 
gave  a  series  of  special  lectures  in  his  early  days,  when  he 
advocated  the  views  of  Rieord,  whose  lectures  he  trans- 
lated. He  also  made  a  speciality  of  eye  diseases  at  one 
time,  and  was  Surgeon  to  the  Eye  Infirmary.  In  all  his. 
dealings  with  students,  and  notably  as  an  examiner,  he 
exacted  a  high  standard ;  and  although  truly  kind,  and 
on  occasion  lenient,  woe  betide  the  candidate  who  hedged 
or  who  attempted  to  veil  real  ignorance  from  his  keen 
insight. 

Apart  from  all  these  facts  of  his  career,  his  personality 
was  one  that  under  any  circumstances  would  have  beec 
an  outstanding  one.  He  had  a  marvellous  power  of 
Impressing  all  those  who  came  in  contact  with  him  with 
his  own  absolute  self-control  and  his  power  to  control- 
others.  Calm,  dignified,  and  never  in  a  hurry,  he  Im-- 
pressed  the  patient  with  the  fact  that  he  knew  exactly 
what  was  wrong,  that  he  would  certainly  do  evei7thing 
in  his  power  and  skill  to  help,  and  that  he  would  see  to 
it  that  whatever  form  of  treatment  he  deemed  best  would 
be  carried  out  in  its  entirety.  As  a  consequence  he  was 
worshipped  by  his  patients,  whose  faith  In  his  opinion^ 
enabled  him  to  make  them  persevere  in  whatever  he 
ordered ;  and  those  who  know  what  such  perseverance 
involves,  and  how  the  lack  of  it  lies  at  the  root  of  most 
difficulties  of  treatment,  will  lully  realize  how  much  that 
"  virtue  going  out  of  him  "  meant.  As  a  professional- 
brother  once  said  of  him,  "  Nobody  in  Scotland  is  willing 
to  die  till  they  have  seen  Watson."  His  position  wae 
unique,  because  be  was  able  long  after  other  men  had 
found  themselves  obliged  to  confine  their  attention  to  one 
special  branch,  to  continue  medicine  as  well  as  surgery, 
and  therefore  his  experience  continued  to  be  of  a  univer- 
sality and  ripeness  seldom  ordinarily  attained  to.  Tbl& 
combination,  however,  was  to  be  the  cause  of  his  loss  of 
a  University  Chair.  In  how  many  instances  his  care  and 
skill  were  bestowed  without  any  possibility  of  reward  will 
never  be  known.  To  quote  some  remarks  made  the  day 
alter  his  death  from  the  pulpit  of  his  own  chnrch  : 

The  generous  kindnesses  which  marked  his  practice  were 
unending  Obscure  people  and  their  cases  engaged  his  atten- 
tion In  these  overcrowded  days,  and  some  of  them  got  more  of 
bis  attention  than  greater  people  because  they  were  solitary. 
He  h>td  an  admirable  gift  of  consuming  bis  own  smoke, 
Secretum  meuvx  mihi  might  have  been  hia  maxim. 

His  religious  views  were  the  outcome  of  his  early  train- 
ing, and  to  them  he  adhered  steadfa»tly  to  the  last,  pre- 
ferring always  the  earlier  fashions  of  his  youth  to  any 
more  recent  innovations ;  withal  to  those  who  knew  and 
loved  him  best,  at  heart,  his  was  an  exiraordinaiily  simple 
nature  with  intense  affections.  Of  recreations  he  had  but 
one— foreign  travel,  and  this  he  kept  up  every  summer  till 
within  eighteen  months  of  his  death 

He  was  one  of  the  pioneers  of  the  movement  for  the 
m'  dical  education  of  women,  and  one  of  their  staunchest 
allies,  thereby  drawlngupon  to  himself  much  obloquy  at  the 
time  ;  tiut  opposition  was  to  him  rather  a  stirDUlus  than  a 
deterrent  when  he  considered  that  any  prinriple  was  at 
stake,  and  his  weighty  advocacy  of  the  claims  of  women 
was  crowned  with  success. 

The  Royal  College  of  Surgeons  of  Edinburgh  appointed 
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him  Itdi  rt-prfsentatlve  on  the  Geofral  M.ef'ical  Conuoil 
alter  the  deith  of  Pro'essor  Spence,  and  for  almost  a 
qnarter  of  a  ceniory  he  took  p*rt  Id  its  d»llberatioi.8.  hit" 
ylm/a  beiig  alw*>6  clearly  biiiI  Incisivtlj  exjrt-tsed.  He 
wail  the  doyen  ol  the  C  luncil  wten  he  reli^^d  from  it 
abont  two  }e8rs  8g3  The  Presidert  of  the  G'Derai 
Medi  -si  Gonncll  on  ihat  ocoaslou  epohe  o'  Sir  P<i  riik  as 
"  their  Sf-nior  Member,  mafffum  et  venetabile  »>o»ien,"  and 
said  tha*.  hi-y  wtre  the  pooiet  tor  the  lo^s  of  a  coun'-eDor 
whose  giave  wlEdom  and  stately  eloquence  upon  &t  ooca- 
fion  were  bat  the  txpresslon  of  his  hl^h  c  noeptitn  of 
professional  rnty  and  of  his  sterling  prsonal  char<eter 
He  also  sat  oc  the  UulversttUs  Commis>ion  for  ScolUnd 
(1889)  as  the  only  medical  member  of  that  body.  For 
}eaie,  also,  he  was  a  member  of  the  Edxbargb  L'l.iverS'ity 
Coart  and  cue  of  its  Caralors  of  PatronB^e.  di' putilic 
duties  were  a'ttnced  to  with  mott  absolute  thoronghntss, 
and  nothing  whatever  was  allowed  to  ttacd  In  iht-  nay. 

After  his  return  from  the  Crimea  he  beiame  an 
entbnsiastlc  Volunteer,  and  was  so  original  member  of 
the  Qaten'a  Rfl-  Volnpteer  Brigade,  retiring  with  the 
rank  of  Brigade  Surgeon- Lieuttnaut  Cokctl. 

In  men  ioning  the  many  honours  bestowd  upon  him, 
It  should  be  noted  that  he  was  twi.e  President  of  the 
Boyal  C  lUgf-  of  Surge jnF  of  Eoiabnrgh,  first  In  1878  and 
on  the  last  occasion  in  19C4-5  dniing  the  quaterceotenary 
of  that  ancient  ccrporati'-n.  He  was  Surgeon  in-Ordln»ry 
to  her  Sdojeety  the  late  Qaeen  VictoTia  In  Scotland,  and 
Honorary  Burgeon  to  his  prepf  nt  Mijesty  the  King.  He 
was  a  Depa'y  Lleutenar.t  of  the  County  of  the  City  of 
Edinburgh,  an  Honorar>  Fi-lltwof  the  Rojal  College  of 
Snrgeot  p,  Ireland,  and  an  Honorary  LL  D.  of  the  Edin 
butgh  Ui.i»er6ity  (1884).  In  1878  be  arcompanied  the 
late  Earl  of  Rosslyn  as  Attai'be  to  the  Special  Embassy 
sent  to  Spniri  on  the  occasion  cf  the  marriage  of 
Alphonso  XII  to  the  PrlrlC^S8  Mercedes,  rfceiving  the 
order  of  Carlos  Til  of  Spain.  He  bad  the  Crimean, 
Taikish,  and  Sdrditlan  medals  and  the  Royal  Household 
and  Volnn'eer  D'^corations.  He  was  Consulting  .^U'-gPcn 
to  the  R  ^'al  Infirmary,  Edinburgh.  Leith  Hospital, 
Chalmers  Hospital  etc.,  and  had  betn  Presidert  of  m^ny 
medical  so'ie;tes.  He  received  'he  honour  of  Knighthood 
from  his  present  MtjoMy  in  1903. 

Hemairied  tn  1861  E:iz-ibeth  Gordon,  the  eldest  daughter 
of  Proftstor  James  Miller,  who  predeceased  him  by  ntariy 
eight  years.  He  leaves  a  family  of  two  sons  and  tiro 
daughters. 

The  funeral  took  place  on  December  24ih,  and  was  very 
largely  attended.  The  Rjyal  Cjllegee  of  Phy-i  i ins  and 
Surgeons  were  represented  by  Prfsicents-,  V(ee  Pesldents, 
and  Fellows  in  their  robes.  The  Qaeen's  Volunteer 
Brigade,  the  Unlvertity  Court,  the  Royal  Infirmary,  the 
Life  Association  of  S.:ot!and,  eta,  were  represented. 

Mr.  Rbihkrfobd  Morison,  F.R.C  S.,  Senior  Surgeon; 
Newcastle-,  n  Tjue  RDyal  Victoria  Infirmary,  sends  us  the 
following  appreciation : 

The  death  of  Sir  Patrick  Heron  Watson  must  leave  in 
the  minds  of  his  old  puolls  a  sense  of  painful  bereave- 
ment, for  his  WAS  a  unique  ard  impressive  p'^rsonallty. 
To  hla  old  house  surgeons  he  was  a  hero  thty  woreblpped, 
for  to  work  with  him  was  an  Inspiration  whicti  could  not 
fail  to  leave  its  mark  on  the  least  plas'ic  of  men.  It  was 
my  privilege  to  act  as  his  resident  surgeon  In  the  j  ear 
1875  in  the  old  Rjjal  InSrmnry  at  Edinburgh.  His 
reputation  was  then  ma'le.  and  he  was  universally  recog- 
nized as  one  of  the  foremost  operators  in  the  world.  He 
had  already  performed  most  of  the  a'ldomii  al  operations 
which  are  noiv  common  property,  and  had  excised  the 
spleen,  the  kidney,  ovarian  and  uterine  tumours,  and 
portions  ot  ixiteatlne  at  a  time  when  it  was  thought 
Impossible  to  brlrg  such  undertakings  to  a  snccf^ss'ul 
Issue.  He  had  then  also  excised  the  whole  larynx  for 
malignant  disease,  and  had  performed  several  succes-ful 
thyroidi  ctomles  by  a  new  ai.d  original  method,  s-lni^'e 
generally  adopted,  of  ligaturing  the  art^  ries  of  supply 
before  inteifeiiog  with  the  glai'd  itself.  lo  his  Indt^ed 
often  Eeim(d  to  me  in  Icoktsg  hick  to  the  time  when 
I  was  working  with  him  that  most  of  what  he  did  then  is 
the  operative  surgery  of  to  day.  aud  wai  at  least  twenty 
years  In  advai^ee  of  thit  period.  T^at  he  has  not 
recelvel  the  recngcitiin  as  a  surgical  pioneer  he 
defctrved  Is  due  solely  to  the  fact  tiiat  be  fa'led  to  avail 
hlmsfelf,  as  so  many  of  the  strongett  and  ablest  men  of 


that  genera'lt  n  did,  1  f  the  revo  u'lou  In  wouiid  treatment 
which  was  being  brought  tb  mt  by  L  ^rd  Lli-ter  It  was 
imp08>>it^le  for  bim  to  accept  the  tew  principles  in  the 
whi'lehearted  fashion  necestaiy  to  canylng  out  the  details 
with  success.  Operations,  such  a<)  laic-al  llihotomy, 
exclfion  of  the  jaw  aLd  torgue  and  re  tum  which  he 
performed  wiih  a  skill  I  never  saw  equaih  d,  gave  brilliant 
results;  maty  others,  more  dependent  on  attention  to 
antiseptic  detail  wtre,  In  spite  of  his  disgnoetlc  ability 
and  njani..nla'ive  dex  erity,  doomed  to  failure.  At  the 
tlu:e  previously  mentioned  (1875)  and  for  twectyjears 
afterwards,  his  whole  time  was  tiu^iiy  occupied  by  pro- 
fessional work  In  ai'ditiou  to  the  largest  surgical  practice 
in  i^cotlaiid.  consuitii  g  and  operating,  he  c<  nstantly  had 
rredi  al  patients  with  all  sorts  of  ailmei  Is  under  hia  care, 
and  how  he  maraiied  to  get  throtigh  all  he  bar  to  do  was 
a  mystery  to  h's  friecd:--.  Yet  he  never  appeared  to  be  in 
a  hurry,  and  always  found  time  to  spare  for  his  hospital 
work  and  surgical  lectores  and  private  pathologies^ 
museum  P*tients  came  fr-  m  all  parts  of  the  world  to 
Cfinsnlt  him,  and  with  such  faith  it  was  a  common  saying 
in  Edinburgh  '' that  moat  of  tr.em  would  rather  be  killed 
b?  Dr  Watson  than  cmed  by  any  one  else."  Small  wr.nder 
that  patients  tiustfd  him  Everyone  who  saw  him  felt 
at  once  his  strength  and  capaci  y.  Every  surgeon  musthave 
experienced,  af'er  fiuishicg  an  anxious  and  difficult  opera- 
tion, d'ubt  as  to  whether  he  did  the  best  thai  could  be 
dore  to  meet  some  sudden  and  unforeseen  emergency,  but 
nobody  ever  doubted  this  of  Sir  Patii-k  Heron  Watson. 
He  seemed  to  have  con' iden  d  every  ro-siblllty  before- 
hand, and  any  niiBcnUie?  were  so  quietly  met  and  so 
methodieallj  dealt  with  that  they  could  not  appear,  except 
to  the  initiated, as  difficnlies  at  all.  Theie  w-is  a  stronger 
individuality  about  Dr  Watsou  than  about  any  one  else 
I  lave  known  and  thnuah  this  cannot  be  conveyed  to 
strangers  his  old  hPu?e-surgeon8  will  remember  his  rtili- 
tary  wilk,  his  c  rrect  attire,  hts  neat  p'aicls-wrltten 
notes,  bis  method  of  Interviewlrg  and  prescrib  rg  for  out- 
patients, his  courteous  mauners,  bis  independence  of 
character,  and  his  ready  command  of  iaiguage,  which 
might  not  al  say  9  be  to  their  eatiafaitidij,  but  was  always 
to  their  lasting  advantage,  as  peculiarly  his  own  There 
are  miny  of  us  who  will  revere  these  memories,  for  we 
loved  the  man. 

The  death  took  place  on  December  24  h ,  1907,  of  Dr.  Henry 
Alcock  Dixos  a  Burnley  man  by  biith  snd  a  Burnley 
practl'ioner  of  long  staDdii^g  and  much  pcpnlarity.  By 
his  death  la  broken  a  link  with  the  past  for,  el  h'  ugh  of 
no  great  age — since  he  was  only  born  in  the  ye^ir  1849— he 
was  the  last  of  the  setitT  aptrntlces  of  the  Main  hester 
Royal  loflrmary,  and  one  of  the  few  remainiig  merlcal 
men  tvho  In  recent  times  have  conteited  themselves 
thronghcut  their  whole  professional  career  wiih  the 
Membership  of  the  R  ya!  College  of  Suigeons.  ani  have 
seen  no  need  to  seek  any  other  title  to  pra  tise.  Dr.  Dixon, 
a  grandson  of  a  medical  man,  was  the  second  son  of  the 
late  Mr.  John  Alcotk  Dixon,  a  solicitor  in  Burnley,  by  hla 
second  wife,  and  aft.  r  the  completion  of  his  general 
education  at  Burnley  Grammar  School,  Rossall  School, 
and  elsewhere,  was  apprenticed,  as  stated,  to  Man- 
chester Infiimary  for  the  )0Dg  period  of  seven  years.  On 
the  termination  of  bis  artic  es  he  became  MRCS,and 
eventuall/  settled  down  in  his  native  town  some  twenty- 
eight  71  ars  ago,  marrying  Miss  SImm,  of  Standisb,  who 
predeceased  him.  The  practice  whii  h  Dr.  Dixon  built  up 
was  large,  and  he  will  be  greatly  missed,  more  especially 
in  the'  Barrley  Wood  district  of  the  borotjgb.  He  played 
a  considerable  part  in  the  affairs  of  St.  Stephen's  Cbiirch, 
and  was  an  active  Freemason,  while  in  politics  he 
was  a  Conservative,  and  some  years  a>i0  missed 
election  to  the  municipal  council  by  only  a  few 
votes.  He  interested  himself  a  good  deal  also  in 
ambulance  work,  snd,  in  spite  of  the  fact  that 
gome  years  ago  he  lost  the  use  of  one  eye,  he 
C4trled  on  his  practice  with  activity  until  abonf;  a  week 
befcrebis  death.  Bis  funeral  took  pla^e  on  the  Frlray 
after  Chri-tmas,  and  was  atended  by  represematives  of 
the  Burnley  and  D  stricc  Medico  Ethical  Assoeiatlon,  the 
Freema-tons.  and  the  Order  of  Oddfellows,  to  wi.ich  he 
belonged,  wna'hs  being  sent  by  roary  medieal  met  atd 
nurses  with  whom  he  lad  been  assi  <iated  <  uring  his 
woik.  Dr.  Dixon  had  two  eons,  one  of  whom  he  took  Into 
partnership  a  year  or  two  ago. 
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LETTERS,  NOTES,   AND   ANSWERS    TO 
CORRESPONDENTS. 

l^'  Queries,  answers,  and  commutiications  relating  to 
subj  ets  to  vhich  speciul  deprtrtments  "f  the  British  Medical 
Journal  are  devoted,  u-ill  be  found  under  thtir  respective 
headings. 

QFERIES. 

I®"  We  wou'd  rfqaest  correspondents  who  desire  to  a?k 
questions  in  this  coin"  n  not  to  make  nse  of  such  signatures 
as  "A  Member,"  "A  Member  B.M.A.,"  "Ecquirer,"  aod  soon. 
By  attention  to  this  rfqutst  rnuch  coniusion  would  be 
avoided.  Correspondents  are  asked  to  write  upon  one  side 
ol  the  paper  only. 

E.N.  would  ffel  obliged  for  information  as  to  employment  of 
fibrolysln  in  Dupuytren's  contraction  ol  palmar  fascia.  In  a 
paticLt  with  valvniar  lesion  after  rheumatic  fever  would  its 
n-e  be  contralndicatfd  ?  What  effect,  bt-nefieial  or  other- 
■wi  e,  would  ii  have  on  catdiac  vegetaiions  ?  It  is  said  to  be 
a  cardiac  deprecsaat. 

P.  Q  R  asks  :  In  what  book  can  I  find  an  account  of  the  pro- 
cedore  in  tying  the  internal  jugular  vein  for  thrombosis  of 
the  lateral  sinus  ? 

*»*  The  Operations  of  Surgery,   by  W.   H.   A.   Jacobson 
and  R  P.   iiowlai  ds,  fifth   edition,    vol.  1,   p.  213  (London: 
J.  and  A  Charchill.     1807.    2  vols  ,  42s.). 
Cracking  Knees, 

Medicus  writes:  A  patient  agfd  SO  complains  that  his  knee- 
joint  is  heard  to  give  a  dull,  snapping  sound  on  going 
upstairs  almost  at  every  step.  To  apptarence  the  knet  is 
normal  ;  there  is  no  pain,  but  there  is  a  stiffiie<^s  associated 
with  the  tendons  behind  the  knee  and  radiating  dornthe 
ca'f.  The  sound  is  qnite  audible  nn  prcnouijCfd  fl-xion 
of  the  knee  ;  the  range  of  flexion,  although  considerable  is 
limited.  On  grBsping  the  knee  with  the  haijds  back  and 
front  during  flexion  this  sound  coiresponds  with  a  distinct 
ridir.g  or  rubbing  sensation^ not  crepitus— which  is  par- 
ticularly elicited  on  fixing  the  knee  while  adductire  the 
leg.  Ihe  robbing  sen-'atlon  Is  compaiaWe  to  rubbing 
the  krurkles  of  one  hand  over  those  of  the  other.  Is  the 
case  Ilk.  ly  to  be  a  chronic  deforming  iEflammation  or  a 
dislocation  of  the  menisci  ?  What  treatment  would  he 
beneficial  ? 


AXSWEKS. 


E.  W— We  believe  that  most  of  the  principal  life  assurance 
oflSoes  pay  their  chief  medical  officers  a  Exed  salary  ;  some 
have  one  medical  officer  to  attend  twice  a  week,  but  most 
have  two,  tach  of  whom  attends  twice  a  week,  the  salaries 
paid  varjing,  we  believe,  from  £100  to  £400  a  year. 

B.— The  btlief  that  there  Is  something  noxious  nbout  a 
menstrnaiinE;  woman  is  a  groundless  superstition.  A 
statement  was  made  in  an  Australian  newspaper  fome  years 
ago  to  the  effect  that  Lord  Lister  had  investigated  this 
matter,  and  we  were  then  able  to  state,  on  the  best  authority, 
that  the  statement  was  without  any  foundation. 

Treatment  of  RHBrMATOiD  Arthritis 
Db  H  J.  Thorp  Inswlch)  writes  in  answer  to  a  question  In 
the  JocRhAL  of  December  21st,  1907,  to  fuegrst  to  "  AHeehe" 
the  following  treatment-  K  Gaalaool  5j  tr,  iodi  ovij.  to 
be  painted  on  the  joints  twice  dally,  y  Aoamon.  cBlorldl 
gr  XV,  tr.  irdi  er  v,  ac.  carbolici  gc.  ij,  glicsrinl  3j, 
aq.  menth.  pip.  §j  ;  three  times  a  day. 

Dr.  p.  W.  Latham  (Cambridge)  writes :  In  to-dav's  British 
MBDiCALJouRNALfDecembtr  21st),  page  1812,  "AHeehe"  a  ks 
for  a  remedy  to  relieve  the  terrible  pain  in  rheumatoid 
arthritis.  Morphine  Is  Inadmissible,  and  the  ordinary  drugs 
of  little  or  no  uselnternalllj  or  externally.  No  reason  is  given 
why  morphine  is  Inadmissible.  This  is  unfortunate,  for  the 
gome  or  other  reasons  f  nch,  for  instance  as  the  existence  of 
Bright's  dtseasB,  might  rontraindlcate  the  use  of  other 
sugeesttd  remedies.  I  will,  however,  assume  that  the 
kidneys  are  snnnd,  acd  I  will  fuggest  to  "  Alteche  "  to  try 
the  effect  rf  contiroons  counter-iiritatirn  of  the  spine  by 
means  of  bllstersapplled  in  the  ntighboorbood  of  the  cervical 
and  lumbar  enlargements  For  reasons  which  I  have  fully 
set  forth  In  the  Lar<.ctt  of  April  6  b,  1901,*  I  have  been  led 
to  infer  that  the  changes  In  the  joints  and  roufcular  wasting 
which  are  charaoteristlc  of  rhenmaoid  arthritis  are  due  to 
Irritative  and  def  tractive  hsions  located  In  the  spinal  cord, 
and  esppclally  In  the  ctrvical  and  limbar  enlargements. 
This  being  the  cae e  I  concluded  that  the  progress  and  <  ff,  cts 
of  these  lesions  would  most  advan-ageously  be  counteracted 
by  the  sppllcation  of  leeches  or  cupjine  glaeses  and 
eomtinvous  counter-irrllatlon  near  the  section  of  the  spii  e 
corresr'Oi  rtirg  to  the   p^-rt   Involved  ;   a   p'an  of  treatment 

".See  al'o  Pnlhn'om  nnd  Treniment  of  KheumnMd  ArthriHx  by  P  W 
Latham.  M.D.  (Deiebton,  Rell,  and  Co.  1905),  which  contains  a  reprint 
01  Professor  J.  K.  Mitchell's  paper. 


whinh  was  suggested  So  me  by  a  paper  pabliohi  d  sn  long  ago 
a«  1831  by  Professor  J.  K.  Mitchell  in  the  Anier- can  Journal 
of  iteatcal  Sc  ences  on  a  new  prautlce  In  acute  acd  chronic 
rheumatism,  and  «hi  h  properly  cariied  out,  has  been  most 
successful,  not  only  in  my  own  experience  but  in  that  of 
other  medical  practitioners.  If  "Alteche"  will  refer  to  a 
rectnl;  pa(.er  in  the  Lancet  for  S-ptt-raoer  28th,  1907  by  Mr. 
W.  J.  .Niidtltoi.  on  the  treatment  cf  rheumetoid  arthritis' 
he  will  there  fliid  lull  detai's  of  the  mode  of  treatment  as 
well  68  an  aiount  of  the  striking  results  which 
followed  it.  Bearing  npan  this,  Dr  R  Llewellyn  Tones 
in  an  extremely  incer'^sting  letter  in  tbe  Lanctt 
September  14  h,  1907,  p.  795.  chiefly  on  the  patholosy  of  the 
disease  sajs:  "I  should  like  to  adj  m$  testimony  to  the 
Very  grtat  value  of  coonter-irritati  n  of  the  spine  in  rheuma- 
%<  id  a-tbritis  1  hove  had  the  oppirtunlly  of  seeing  one  of 
Dr.  W  J  Midelton's  eases  b  jth  before  and  after  treatment 
by  Dr.  Latham's  method  htd  b-cCn  adooted,  and  I  cin  truth- 
fully state  thai  the  resnlts  more  than  j'li-tified  his  s'renaons 
advooicy  of  the  mHt^od."  In  "  AUecht's  "  case  it  Is  onfortn- 
naie  that  narcotics  are  inadmissible,  because  in  he  general 
run  of  cases  it  is  very  advan  ageous  to  less,  n  the  laindurti  g 
the  firsc  few  days  of  treatmfnt  by  giving  10  drops  of  tiu- 
tnraopll  every  ^ix  or  eifsht  hours  Possibly  t  e  has  already 
tried  iiqnor  hydra'g.  nerchlor.  5j  pot.  iodidi  gr  iij  to  v, 
infos  gent.  co.  ad  §j  with  or  without  ticct.  bellad  ntv 
to  vij  tvvloe  or  three  times  a  day.  If  not.  and  the  mixture  is 
not  otherwise  contraindlcated,  it  m'ght  ba  tried.  It  is  often 
of  marked  service  in  conjunction  with  the  blisters  in  the 
treatment  of  the  disease. 

Anaesthesia  for  Operations  on  Haemorrhoids. 
In  reply  to  "  Be;a"  and  "  Anaesth.sia"  ii  maj  b.^  eaid  that 
local  anaesthesia  is  not  well  suited  to  op=ratloos  for 
haemorrhoids,  and  should  not  be  employed  unless  there  are 
verj  definite  contraindications  to  the  use  of  other  methods. 
In  snch  casr  s  inSitrat'on  by  Sehleich's  method  giv  s  fair 
resalt-,  using  a  i  pfr  c=nt  solution  of  cocaine  ;  10  com  of 
this  solution  iray  b=!  Irj  cted.  with  the  addition  of  3  dr^ps 
of  a  1  lu  1  COO  adrenalin  solution.  It  is  It  jected  around  tbe 
aous  Into  the  cellular  tissue,  and  chiefly  lal>^ rally  aod  behind, 
in  order  to  reach  ths  inferior  haemorrhcidai  nerve  braLCbes. 
Tne  injection  should  be  made  at  lenst  half  an  hoar  before 
the  op-ration  Is  heeun.  Either  general  or  spinal  anaesthesia 
is  much  pre  f arable  to  local  anaesthesia  ;  the  latter  la  especi- 
ally well  adapted  to  tbe  operation. 


LETTERS.   XOTES.    Etc. 


"JUDGBMENT." 

Dr  Ch«s.  Mercier  (London,  W  )  writes  :  Allow  me  to  thank 
you  for  your  support  of  the  correct  spelling  of  "  judgement  " 
I  too,  have  been  taken  to  task,  and  by  a  ven  high  iegU 
authority,  for  ins'sting  upon  the  median  "e  "  We  owe  the 
corruption  of  its  omissio  i  to  the  lawyers  entirely.  In  law 
reports  it  is  always  "  judgment "  that  is  pronounced  and 
"  jndgraent"  that  is  sigaed  ;  but,  oddly  enough,  the  cffijial 
who  p«-rforms  these  ceremonies  is  not  usually  styled  a 
"jddg" 

Human  anb  Bovinb  Tuberculosis 

Dr  Nathan  Kaw  (Liverpool)  writes  :  I  have  been  greatly 
interested  inreadirg  in  the  British  Medical  .Journal  of 
December  2l3t,  1907  the  very  able  and  va'uibie  article  on 
tuberculosis  in  childhood  and  Its  relation  to  milk.  It  is 
gratifying  to  me  to  know  that  a  clinlclsn  of  such  wide  Piperi- 
tnce  In  the  diseases  of  children  as  Dr.  MoCaw  should  so 
conclusively  support  my  original  work  on  the  differen- 
tiation of  human  and  bovine  tuberculosis  as  it  occnrs 
in  the  hnmsn  snhj  ct.  and  whioh  was  first  puh- 
lisbed  in  the  British  Medical  Journal  in  April,  1903. 
Since  the  publication  of  that  paoer  I  am  more  and  more  con- 
vinced bv  recent  research  that  bovine  bacilli  play  a  most 
important  part  in  causing  tube rculosisin  children,  and  there 
can  now  be  no  possible  doub".  that  mi'k  from  tuberculous 
dairy  cows  is  the  medium  by  which  it  is  cinveyed.  I  there- 
fore emphas'ze  as  forcib  y  as  [  car  the  sugzestion  that  it  is 
a  matter  of  fiist  imnortance  thftt  aU  tuberculous  dairy  cows 
should  be  removed  from  dairies  as  tt^e  first  step  towards  the 
extinction  of  the  surgical  for-  sof  tubfrcu'osis  In  children. 
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LECTURER  ON  MIDWIFBRY  AND  DISEASES  OF  WOMEN, 

MEDICAL  COLLECE  FOB  WOMEN,  EDINBURGH. 


A  FEW  weeks  ago  I  received  a  letter  from  an  obetetrleian 
In  England  in  which  he  aeked  me  what  was  the  present 
state  oJ  my  project  for  the  eetablishment  of  pre-maternlty 
hospitals ;  and  some  time  belore  that  I  had  a  request 
from  the  editor  of  one  of  cnr  medical  journals  that 
I  should  furnish  him  with  Eome  records  of  cases  of 
diseases  of  pregnancy  treated  in  the  Royal  iMattrnlty 
Hospital  here  under  my  care.  It  seemed  to  me,  there- 
fore, that  I  might  give  the  information  required  and 
comply  with  the  editorial  suggestion  in  this  valedictory 
address ;  and  I  was  the  more  acxlons  to  do  so  as  it 
happens  that  I  have  never  up  till  now  brought  before  this 
Society  the  subject  of  pre-matemity  hospitals  at  all. 

In  November,  1900, 1  first  touched  upon  the  subject  of  the 
hospital  accommodation  of  pregE  ant  women  suffering  from 
one  or  other  of  the  diseases  incident  to  gestation,  in  a 
clinical  lecture  on  abortions  given  in  the  Royal  Maternity 
and  Simpson  Memorial  Hospital  here.  This  lecture  was 
afterwards  published  in  the  International  CUnhs  (Series 
XI,  vol.  li,  p.  231,  1901J,  and  I  quote  the  concluding 
paragraph.    It  ran  thus : 

Finally,  I  may  perhaps  be 'allowed  to  say  that  it  has  seemed 
to  me  that  there  is  a  want  In  our  hospital  system — the  neces- 
sity for  some  spscial  institution  In  which  cases  of  recurring 
abortion,  habitual  premature  labour,  habitual  fetal  death, 
hydramnics,  and  pathological  pregnancies  in  general  might  be 
both  studied  and  treated.  Such  cases  are  not  at  present 
welcome  in  general  hospitals,  for  there  is  an  objection  to 
turning  the  wards  into  maternities  ;  neither  ere  they  accept- 
able to  the  maternity  statf,  for  they  are  "  not  at  the  full  term 
of  pregnancy."  There  ought,  I  think,  to  be  some  such  hospital 
—it  might  09  called  a  "  pre-maternity  " — in  which  the  investi- 
gation of  the  morbid  states  of  pregnancy  might  be  carried  on 
and  their  treatment  elaborated  and  placed  upon  a  sure  basis 
founded  upon  experience. 

Soon  after  this,  on  April  6th,  1901,  the  British  Mbdigal 
Journal  published  my  Flea  for  a  Pie-Maternity  Hospital, 
in  which  I  stated,  at  greater  length  and  with  all  the 
persuasive  force  of  which  my  pen  was  capable,  the 
necessity  I  thought  there  was  for  such  an  institution,  and 
the  advantages,  scientific  as  well  as  humaultariaa,  which 
I  fancied  would  accrue  from  its  establishment.  I  may 
quote  a  few  sentences  from  this  article,  for  it  contained 
all  the  principles  I  had  to  enunciate,  anything  further 
that  has  appeared  since  having  been  elaboration  of 
details : 

The  pro-maternity  hospiial  need  not  be  a  sepirate  ettablish- 
ment  ;  it  may  quite  well  be  an  annexe  of  the  masernity.  In 
time  it  roay  come  to  be  of  equal  size  with  the  maternity,  but 
it  must  be  distinct  from  the  malernlty ;  it  will  be  for  the 
reception  of  women  who  are  pregnant,  but  who  are  not  yet  in 
labour.  In  the  first  place,  doubtless.  It  will  be  for  the  recep- 
tion of  patients  who  have  in  past  pregrancles  suffered  from 
one  or  other  of  the  many  complications  of  gestation,  or  in 
whose  present  condition  some  anomaly  of  ihe  pregnant  state 
has  been  diagnosed  ;  but  in  time  it  may  be  taken  advantage  of 
by  more  or  lees  normal  ambulants— working  women,  for 
example,  who  ought  to  rest  during  the  last  weeks  of  pregnancy. 
.  .  .  When  labour  pains  came  on  tcey  would  bo  transferred 
to  the  adjoining  maternity,  and  it  would  therefore  be  advisable 
that  the  two  buildings  comcnunlcated  by  a  covered  way  ;  for 
example,  it  might  be  a  system  of  linked  hospitals.  .  .  .  One 
of  the  priL' espies  of  the  pro-maternity  would  be  the  conserva- 
tion of  fetal  Hie,  alihough,  of  course,  not  at  the  expense  of 
maternal  safety  ;  the  result  aimed  at  would  be  the  continuance 
of  the  pregnancy  with  safety  to  the  mother  ;  that  would  be  the 
Ideal.  ...  In  a  pro-maternity  we  might  be  able  to  study 
wlm  soientiac  exactness,  not  only  the  pre-eclamptic,  but  ako 
ibe  pre  albuminuric  moditications  of  the  urine,  and  we  might 
also  discover  the  reIa!iop-)biipwhv  li  exists  between  the  absence 
of  normei  thyroid  hjpertropny  atd  the  presence  of  albumen  in 
the  urine. 

In  May,  1901,  the  editor  of   the  American  Journal  of 
Obitetrics  kindly  publ'sheS  my  vision  0!  the  twentieth 
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century,  entitled,  "A  Visit  to  the  Wards  of  the  Pro- 
Maternity  Hospital."  It  was  my  dream  of  what  such  a 
hospital  might  be:  an  international  institution,  situated 
somewhere  between  France  and  Germany,  manned  by  a 
stafi  of  medical  experts  of  various  lands ;  and  with,  at 
the  head  of  it,  Ur.  Anthony  Nathan  Patholcg,  while  under 
him  worked  Dr.  Geburtsmal  and  Dr.  Mondkalb,  Germans, 
Dr.  Loenfmalade,  a  Frenchman,  Dr.  Embryanowsky,  a 
Russian,  Dr.  Feto  of  Florence,  Dr.  Teras  Teratos  of 
Athens,  and  Dr.  Arlston  Hudor,  the  las'  named  being  in 
charge  of  the  ward  for  habitual  inebriates  who  were  being 
kept  from  all  alcoholic  preparations  during  their  preg- 
nancies. There  were  to  be  wards  also  for  the  prevention 
of  habitual  abortions  and  fetal  death,  for  the  trtatment 
of  syphilitic  pregnant  women  with  the  view  to  lessen  the 
risk  of  infection  of  the  fetus,  and  for  the  prophylaxis  ot 
such  hereditary  maladies  as  haemophilia.  This  article 
was  of  course  nothing  more  than  a  jeu  d' esprit ;  but  it 
unexpECtediy  served  a  useful  purpcse,  for  it  was  translated 
In  full  into  German  by  Professor  Kleinwilehter,  and 
appeared  under  the  title  of  '•  Bin  Besuch  in  den  Siilen  dea 
Pro-Matemite-Hospltalea  "  in  D3r  Fcautnarzt  for  Sep- 
tember 20th,  1901. 

Meanwhile  several  criticisms  of  the  suggested  pro- 
maternity  hospital  had  reached  me.  It  was  suggested, 
for  Instance,  that  the  name  was  rather  misleading ;  that 
the  term  was  in  point  of  fact  a  hybrid  word.  I  intended 
it  to  be  understood  aa  meaning  a  hospital  into  which 
pregnant  women,  suffering  from  some  of  the  maladies  of 
gestation,  or  pregnant  of  infants  who  might  be  diagnosed 
as  deformed  or  diseased,  should  be  admitttd  prior  to  their 
delivery  in  a  maternity  hospital.  1  used  the  word  "  pro ' 
In  Its  Greek  sense  of  '-belore  '  or  "  in  front  oi,"  not  in  its 
Epcondary  Latin  one  of  "in  favour  of."  I  therefore 
(hanged  the  came  to  "pre-matercity,"  which  more  clearly 
indicated  my  meaning,  and  I  have  since  then  continued 
to  employ  this  word.  Other  criticisms  which  reached  me 
were  that  I  was  not  proposing  anything  new  ;  that  I  was 
advocating  a  place  for  the  reception  of  unmarried  pregnant 
women,  where  they  might  get  every  attention,  medical 
and  hygienic  ;  that  I  was  thus  making  things  easier  for 
fallen  women,  and  possibly  even  encouraging  what  every 
one  wished  to  hinder.  It  was  pointed  out  by  Professor 
Kynoch  ia  the  British  Mbdioal  Jocbnai,  (April  13th, 
1901)  that  pre-maternlty  hospitals  had  existed  aa  fsr  back 
as  the  seventeenth  century,  there  having  been  wards  for 
the  femmei  enceintes  in  the  H6tel-Dieu  at  that  time. 
Professor  Kynoch,  however,  admitted  tbat  patients 
entered  the  H6tel-Dien  at  an  early  date  cJ  thiir  preg- 
nancy to  ensure  secrecy  as  to  their  condition,  and  not  to 
obtain  pro-treatment.  These  criticisms  led  me  to  take  up 
the  subject  of  Hospital  Accommodation  for  the  Pregnant 
Woman  in  an  introductory  lecture  to  my  class  in  October, 
1901.  In  a  sammary  of  that  lecture,  published  in  the 
British  Medical  Journal  for  October  19tb,  1901,  it  Is 
stated : 

That  Dr.  Ballantyne  did  not  ask  for  an  asylum,  or  reforma- 
tory, or  secret  maternity;  Euch  institutions  already  existed, 
and  doubtless  had  their  function.  What  was  required  was  a 
medical  Institution  or  part  of  one,  a  hospital  or  part  of  a  hos- 
pital. In  which  the  medical  wants  of  the  pregnant  patient  and 
of  her  unborn  child  would  be  considered  firet. 

Let  me  say  again,  now,  that  I  fully  appreciate  the  good 
work  that  is  being  done  in  such  places  as  the  Edinburgh 
Rescue  Shelter  at  18,  Graham  Street,  and  at  the  Laurlston 
Home  for  Maternity  Rescue  Work ;  indeed,  through  these 
institutions  I  have,  on  several  occasions,  received  Into  the 
Maternity  Hospital  cases  of  morbid  pregnancy  which 
might  otherwise  have  not  been  recognized  as  pathological 
until  labour  supervened,  and  which  might  therefore  have 
had  much  less  satisfactory  terminations  from  the  medical 
standpoint.  But  my  intention  was  not  to  agitate  for  the 
establishment  of  another  home  ol  that  kind.  What 
I  asked  for  was  a  hospital  for  the  reception  of  women 
suffering  from  the  diseases  of  pregnancy,  a  hospital  Ihe 
entrance  into  which  was  not  given  to  a  woman  because 
she  was  married,  nor  yet  because  she  was  unmariied,  but 
solely  because  she  was  ill  acd  pregnant.  It  was  my  hope 
that,  just  as  the  Maternity  Hospiial  contains  married 
women  as  well  as  unmarried,  so  the  pre- maternity  hos- 
pital's beds  would  be  open  to  all  women  suffering 
from  the  maladies  incident  to  gestaticn,  whether  they 
were  legitimately  or  illegitimately  pregnant.  The  Ideal 
would   be    a    hospital    in    which    all    the   beds    were 
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oeenpied  by  married  women,  bat  no  woman  would  be 
refused  because  she  was  unmarried.  The  permission  to 
enter  would  be  always  medical,-  the  patient  would  be 
admitted  because  she  was  111  and  pregnant,  or  because  she 
was  pregnant,  and  bad  in  previous  pregnancies  developed 
morbid  states  in  herselt  or  In  her  unborn  infant  which 
it  was  suppoHed  might  by  prophylactic  measures  be 
prevented. 

It  was  In  July,  1901,  that  my  hopes  regarding  the 
establishment  of  a  pre-maternity  hospital,  which  had  been 
drooping  somewhat,  were  revived  by  the  receipt  of  a 
letter  from  a  friend  who  had  all  along  thought  well  of  the 
proposal.  This  letter  contained  the  welcome  intelligence 
that  the  writer  hai  given  a  sum  of  money  (£1,0C0)  to  the 
Edinburgh  Royal  Maternity  and  Simpson  Memorial 
Hospital  for  the  endowment  of  a  bed  to  be  used  for  the 
treatment  of  patients  suffering  from  the  diseases  of 
pregnancy.  The  bed  was  named  the  Hamilton  Bed,  in 
memory  of  Professor  Hamilton,  who  had  so  much  to  do, 
one  hundred  and  ten  years  before,  with  the  founding  of 
the  Edinburgh  Maternity  Hospital  (1791).  In  November, 
when  Sir  Alexander  Simpson  took  over  the  hospital,  he 
was  able  to  open  the  Hamilton  Bed  by  putting  into  it  a 
pitient  su Bering  from  hydramnios ;  and,  aa  I  acted  as 
assistant  physician  at  this  time,  I  had  an  opportunity  of 
superintending  the  four  or  five  cases  treated  in  it  during 
the  next  three  months.  The  case  of  hydramnios,  which 
was  also  one  of  vomiting,  had  a  somewhat  curious  termina- 
tion, to  which  I  shall  make  reference  when  I  come  to 
record  some  of  the  results  of  treatment  in  the  Hamilton 
Bed. 

The  establishment  of  this  special  bed  in  the  hospital 
stimulated  me  to  fresh  efforts  to  bring  the  idea  of  a 
pre-matemity  hospital  before  the  profession,  and  on 
January  11th,  1902,  I  published  In  the  British  Medical 
Journal  a  lecture  (given  in  the  hospital  on  November  6th, 
1901)  on  "Maternities  and  Pre-maternities."  In  this  lecture 
I  restated  the  case  for  the  pre-maternity.  I  made  known 
the  fact  that  there  was  now  in  the  Edinburgh  Maternity 
Hospital  a  bed  set  apart  for  tlie  study  and  treatment  of 
the  diseases  of  pregnant  women;  and  medical  men  in 
Edinburgh  and  the  neighbourhood  were  not  long  in  sending 
in  suitable  eases.  Indeed,  in  February,  1902,  a  short 
article  on  the  Hamilton  Bed  and  on  the  cases  which 
had  already  been  treated  in  it  appeared  In  the  Scottuh 
Medical  and  Surgical  Journal :  it  was  from  the  pen  of 
Dr.  Oliphant  Nicholson.  There  were  also  about  this  time 
several  other  encouraging  occurrences.  For  instance,  in 
the  Lancet  of  November  2Dd,  1901,  there  appeared  a  lead- 
ing article  entitled.  Puerperal  Eclampsia,  from  which  I 
quote  the  following  paragraph  : 

We  are  inclined  to  think  that  if  a  correct  knowledee  of  the 
causation  of  eclampsia  is  ever  to  be  arrived  at,  attention  must 
be  mainly  directed  to  the  pre-eelamptic  stages  of  the  disease. 
Farther  investigations  must  be  devoted  to  careful  observation 
of  all  departures  from  the  normal  in  the  health  of  the  pregnant 
woman.  Then,  and  then  only,  will  It  be  possible  to  practise 
preventive  medicine — the  highest  art  of  all— in  tbe  case  of  the 
pregnant  woman  and  of  the  fetus  in  uiero.  The  opportunities 
of  a  scientifij  study  of  the  various  problems  connected  with 
pregnancy  are  at  tbe  present  day  almost  nil :  the  length  of 
time  such  patients  remain  in  Ijingin  hospitals  before  their 
confinement  is  too  short  for  acy  prolonged  observations  to 
be  made,  and  work  of  this  nature  is  Impossible  in  private 
practice.  It  is  an  encouraging  sign  to  see  that,  mainly  owing 
to  the  Btrenuoas  advocacy  of  Dr.  J.  W.  Ballantyne,  and  the 
generosity  of  Br.  Freeland  Barbour,  a  bed  is  to  be  endowed 
»nd  Bft  ap?irt  for  the  study  of  the  diseases  of  pregnancy  in  the 
lljyal  Maternity  Hospital  of  Edinburgh.  We  can  imagine  no 
more  worthy  object  for  pbilanthropy  than  the  endowment  of 
such  beds  in  tome  of  our  large  maternity  hospitals  where  the 
dleeaaes  of  pregnancy  aad  of  the  unborn  child  could  be  investi- 
gated with  all  the  advantages  of  modern  science.  It  is  by 
research  in  this  direction  that  we  are  most  likely  to  gain  a  true 
knowledge  of  the  problems  of  eclampsia,  and  of  the  best  means 
of  preventing  this  dangerous  complication  of  pregnancy. 

It  was  about  this  time  also  that  the  British  Medical 
.TouBNAL,  In  a  leading  article  (October  19;h,  1901)  upon 
Diet  in  Pregnancy,  more  especially  in  connexion  with 
Prochowniek'a  method  of  influencing  the  size  of  the  fetus 
and  the  character  oi  the  confinement  by  altering  the  diet 
of  the  mother,  aflBrmed  that 

the  truth  of  Proehownick's  statements  could  only  be  adequately 
ascertained  In  such  an  institution  as  t.he  pro-maternity  (or, 
more  correctly,  pre-maternity)  liospital  may  yet  tutu  out 
to  be. 

Several  American  medical  joaraalB,  In  reviewing  the 


first  volume  ol  my  work  on  Antenatal  Pathology,  took  occa- 
sion to  touch  upon  the  advisability  of  establishing  pre- 
maternity  hospitals  for  the  ol^servation  of  pregnant 
women  in  whom  gestation  was  not  running  a  normal 
coarse;  the  Medical  Review,  for  Instance,  "heartily  sup- 
ported the  suggestion,"  while  the  Boston  Medical  and 
Surgical  Journal  (April,  1903)  spoke  of  "  the  Idea  of  a  pre- 
maternity  hospital  which  is  fast  coming  into  favour,  and 
is  undoubtedly  bound  to  have  a  place  in  connexion  with 
lying  in  hospitals  In  the  near  future." 

It  was,  therefore,  with  great  interest  that  I  heard  In 
DEcemloer,  ]  603,  of  the  proposal  that  the  new  maternity  In 
connexion  with  one  of  the  London  colleges  should  be  pro- 
vided with  a  ward  for  the  diseases  of  pregnancy.  The 
information  came  to  me  in  a  letter  from  the  obstetrics 
physician,  and  in  reply  I  gave  him  ail  the  Information  I 
possessed  on  the  subject,  including,  of  coarse,  a  reference 
to  the  kind  of  cases  which  were  being  dealt  with  in  the 
Hamilton  Bed.  During  the  past  three  or  four  years  I 
have  wiitten  almost  nothing  on  the  subject  of  pre- 
maternities,  for  I  felt — and,  I  think,  rightly — that  the 
profession  had  accepted  the  statement  that  such  institu- 
tions were  desirable  and  almosv  necessary  for  the  further 
development  of  the  practice  of  obstetrics  and  for  the  safe- 
guarding of  fetal  life,  I  was  convinced  also  that  in  time 
funds  would  be  forthcoming  for  the  building,  furatshiug, 
and  stafiing  of  pre-maternity  wards,  pavilions,  or  linked 
hospitals  In  connexion  with  existing  mat€Tnities.  I  br«ke 
silence  once  more,  however,  at  the  National  Conference  on 
Infantile  Mortality,  held  in  London  on  June  13th  and 
14th  of  last  year,  and  what  I  said  then  1  may  be  peimitted 
here  to  repeat. 

When  a  pregnant  woman  is  attacked  by  a  disease,  aud  mpre 
particularly  by  a  disease  which  is  due  to  her  pregnancy,  it  is 
often  extremely  diflBcuIt  to  obtain  hospital  treatment  for  her  ; 
it  is  even  difficult  to  get  her  into  a  hospital  at  all,  for  isany 
maternity  hospitals  do  not  receive  patients  until  they  are  tn 
the  first  stage  of  labour,  and  most  general  hospitals  are  chary 
of  admitting  to  their  wards  women  who  are  near  conSuement. 
And  yet,  as  is  well  known,  the  diseases  of  pregnancy  are  most 
deserving  of  treatment  In  many  instances,  while  in  some  casej 
a  mother's  and  a  child's  life  may  be  saved  thereby.  It  was 
with  reasons  anoh  be  these  in  my  mind  that  I  proposed  th3 
establishment  of  pre-maternity  hospitals  in  close  association 
with  onr  matarnlties,  but  not,  if  possible,  within  the  same 
four  walls,  and  not  under  the  same  nurolng  and  administra- 
tion. To  these  buildings  pregnant  woms-n  would  be  admitted, 
not  bacause  they  were  married,  not  beoauae  they  W6re  unmar- 
ried, but  simply  because  they  were  the  subjeetsof  pathological 
preguanoies.  In  such  pre-maternity  hoapicals  the  diseases  of 
pregnancy  would  be  made  the  subject  of  special  study,  and  the 
best  treatment,  keeping  in  mind  both  mother  and  unborn 
infant,  would  be  carried  out.  Palling  the  immediate  construc- 
tion of  such  Institutions,  I  recommended  the  setting  apart  of 
one  or  two  wards,  or  one  or  two  beds,  in  the  maternity  hospital 
for  the  reception  and  treatment  of  pregnant  women  snfferlng 
from  the  maladies  of  pregnancy.  My  reason  for  pushing  the 
larger  scheme  is  that  there  is  evldenca  that  the  residence  of 
pregnant  women  in  a  maternity  hospital  for  weeks  or  months 
before  confinement  has  been  shown  to  be  not  entirely  free 
from  risk.  Apparently  the  assooiation  of  the  two  classes  of 
case,  the  pregnant  and  the  paerperal,  is  not  for  the  best 
interests  of  the  former  ;  the  want  of  exercise  and  Interest  Is 
not  good ;  and  in  a  word  there  is  a  lack  of  the  special  condi- 
tions of  environment  and  diet  and  treatment  which  a  pregiiant 
woman  needs,  and  which  are  not  the  same  as  those  required 
by  a  puerperal  one.  At  the  same  time,  even  the  single 
bed  that  we  have  In  the  Edinburgh  Maternity  Hospital 
has  been  a  beaeiit.  It  has,  for  instance,  been  a  comfort 
for  medical  practitioners  in  the  neighbourhood  to  know  that 
they  could  send  suitable  oa?es  into  the  hospital  with  the  assur- 
arce  that  they  would  be  taken  in,  not  out  of  courtesy  as  it 
were,  but  by  right ;  and  I  know  from  experience  that  the 
treatment  such  patients  have  received  has  been  of  value  in 
averting  abortion  and  miscarriage  and  in  producing  a  more 
nearly  normal  state  of  health  before  the  supervention  of  labour 
with  all  its  risks.  But  it  is,  1  think,  unnecessary  to  elaborate 
argaments  in  favour  of  pre-maternity  hospitals;  tbey  are  self- 
evident,  and  further,  the  principle  of  them  has  been  admitted 
In  America  and  In  this  country  kinoe  I  published  my  plea  for 
them  in  the  British  Medicai  JorRNALin  1901,  and  In  several 
other  places  and  at  several  other  times  since  then.  It  seems 
to  me  that  without  some  such  institutions  the  study  of  the 
causes  and  the  recognition  and  treatment  of  the  diseases  of 
pregnancy  most  continue  to  begreatlyhampered  aud  hindered. 
To  mention  only  one  advantage  before  passing  from  this  sub- 
ject to  another,  I  may  name  that  of  being  able  to  check  the 
diet  and  the  drink  in  cases  of  albuminuria  and  the  diseases 
due  to  alcoholism.' 

If  further  proof  were  needed  that  the  qoesticn  of  the 
desirability  oi  pre-iraternlty  hospitals  had  paesed  out  ol 
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the  peraoaal  Into  the  general  phase  it  la  to  he  lonnd  In 
two  circninstancea  which  have  recenily  e»uie  aadt-r  my 
notice.  One  i8  the  fact  that  Dr.  T.  Arthur  Helme,  in  hia 
addifss  on  The  Vnhorii  Child,  delivered  in  Msnehester 
on  Jnne  20tb,  1907,-  thonght  it  suflStient  to  eflSrm  that 
one  oJ  the  duties  now  resting  upon  the  medical  profession 
and  the  State  w&a  the  provieion  of  hospitals  for  the  lecep- 
tion  of  women  durlcg  pregnancy.  Dr.  Helme  used  no 
RTgnments,  gave  no  details,  and  evidently  antloipated  no 
objections.  Another  incident  whose  significance  cannot, 
I  think,  be  missed  is  recorded  In  the  following  paragraph, 
which  appeared  in  the  British  Medical  Jocrnal  lor 
January  20  ih,  1906. 

In  honour  of  *he  German  Kmperor  and  Empress's  approach- 
ing silver  wedding,  and  to  carry  out  one  of  the  favourite  ideas 
of  the  Empress,  CharlottenbiirK  has  decided  to  ereot  a  Bmall 
Model  lying-in  and  infants' institnte.  There  are  to  be  30  beds  for 
■women  exptctlng  conticement,  wlio  are  to  be  allowed  to  stay 
on  nntil  their  child  is  3  months  old,  and  30  beds  for  infants  to 
be  fed  artificially. 

I  preannie  that  some  of  the  beds,  at  any  rate,  will  be 
set  aside  for  pregnant  women  who  are  111.  When  Germany 
has  got  its  pre- maternities  there  will  doubtless  be  hope  of 
their  early  Instltntion  in  this  country. 

Casks  Trkatkd  in  the  Hamilton  Bed. 
It  genezally  happens  that  theories,  when  tested  by 
experience,  work  out  somewhat  differently  from  what 
was  expected,  and  it  was  so  in  the  case  cf  the  Hamilton 
Bed.  I  anticipated  that  bs  Eoon  aa  the  bed  became 
available  for  the  treatment  of  cases  cf  morbid  pregnancy 
we  should  have  a  patient  under  oar  eate  in  it  for  a 
period  of,  say,  a  fortnight  or  a  month ;  that  during  this 
period  we  should  have  time  for  exact  researches  en  the 
functions  cf  the  body,  i&clndicg  analyses  of  the  urine, 
examinations  of  the  blood,  and  investigations  of  faeces, 
etc. ;  that  tbea  there  would  be  time  to  institute  some 
rational  method  of  treatment  and  jadi^e  at  one's  leisure 
the  results.  But  I  was  calculatlog  without  taking  into 
account  the  proverbial  uncertainty  of  the  supervention  of 
labour.  This  was  borne  out  in  the  cjse  of  the  very  first 
patientwho  occupied  the  Hamillon  Bed. 

Hydravirdcs  wilh  Vomiting. 

The  patient,  a  mDltipara,  57  years  of  eige,  believed  herself  to 
he  in  the  seventh  moiiih  of  her  eleventh  pregnancy.  She  bad 
had  a  scmewhat  disastrous  reprodactive  history.  Her  first 
pregnancy  endtd  in  the  birth  of  twin  girls,  both  of  whom 
died  about  a  fortnight  after  birth ;  her  second  pregnancy 
terminated  prematurely  at  the  eighth  month,  the  child  being 
dead-boru  ;  the  next  four  Isbourg  seem  to  have  been  normal, 
but  all  the  infants,  males,  died  shortly  after  birth ;  and  the 
next  four  gestations  resulted  in  the  birth  of  boys,  all  alive 
still.  She  had  suffered  from  vomiting,  more  especially  during 
the  past  three  months,  and  waa  emaciated.  Her  pulse  on 
admission  was  109,  and  her  temperature  was  99°,  rising  to 
101°  the  next  day.  After  she  had  got  a  good  action  of  the 
bowels  her  tetapersture  lell  below  normal,  but  her  puise 
remained  rapid  and  was  seldom  below  100.  The  circnmference 
of  the  abdomen  at  the  level  of  the  nmbillcas  was  34^  Id.  ;  the 
fundus  uteri  was  felt  about  2  in.  below  the  easiform  Garliiage  ; 
the  uterus  was  greatly  distended  with  fluid  ;  ballottement 
was  easily  got,  the  fetal  head  was  felt  at  the  fundus,  and  the 
fetal  small  parts  could  be  palpated  and  seemed  to  be  numerous. 
No  fetal  heart  sounds  could  be  heard,  but  the  uterine  bruit  was 
audible.  Keeping  in  miud  the  frequent  association  of  hydram- 
siosand  fetal  deformities,  I  expressed  tlis  opinion  thai  the 
mfaut  in  this  case  might  be  foui^d  to  be  monstrous. 

The  first  matter,  however,  which  engaged  my  attention  waa 
the  relief  of  the  sickness  ;  and  for  this  purpose  the  patient 
was  put  on  a  diet  of  milk,  was  kept  resting  in  bed,  ar.d  h&d  the 
bowels  regulated.  In  a  day  or  two  she  was  able  to  take  and  to 
retain  soma  porridge.  Then  I  made  up  my  mind  to  try 
whether  I  coold  not  reduce  the  amnont  o(  liquor  amnli  by  the 
administration  to  the  mother  of  frequent  small  dcses  of 
magaesium  sulphate  ;  I  thought  I  might  in  this  way  get  a 
hint  as  to  whether  there  was  free  circulation  of  the  liquor 
amnii  from  the  mother's  circulation  into  the  amniotic  cavity 
and  back  again.  This  treatment  was  commenced  on  Novem- 
ber 11th ;  but  on  the  same  night  labour  pains  came  on, 
and  when  I  arrived  at  the  hcspital  the  next  morning  the  resi- 
dent physician  Introduced  me  to  twin  girls  who  had  been  born 
at  an  early  hoar.  The  labour  had  been  rather  slow,  and  it  had 
been  found  necessary  to  rupture  tha  membranes,  when  a 
quantify  of  liquor  amnii,  estimated  at  aboat  two  plntg,  had 
escaped.  Soon  afterwards  the  first  child  was  born,  tbe  head 
presenting  ;  a  minute  later  the  second  child  was  born  by  the 
breech  ;  and  the  single  p'acenta  was  expelled  two  minutes  afid 
a  half  later.  The  twins  had  a  close  resemblance  to  each  other, 
the  first  weighing  3  lb.  15  oz..  atd  the  second  3  lb.  11  cz. 
After  labour,  tbe  pulse  and  temperature  became  norn^al,  &sd 
tha  ■puerperinm  -was  nntntermpted.     Scch  was  the  almost 


Indlcrous  termination  of  our  first   attempt  to   forecast  the 
future  of  antenatal  affairs. 

This  case  was  the  first  that  was  treated  in  the  Hamilton 
Bed;  but  I  find  in  the  official  record  of  the  hospital  that 
another  and  an  earlier  carc  of  vrmiticg  in  pregnancy  was 
credited  to  it.  When  Professior  Simpson  and  1  took  over 
the  hospital  on  November  1st,  1901,  there  was  then  in  the 
wards  a  patient  believed  to  be  sufi'eriog  from 

Hyperemtsis  Gravidarum. 

It  was  calcnlated  that  she  was  two  and  a  half  months  preg- 
nant, and  it  was  said  that  she  had  been  rejecting  her  food  for 
five  weeks.  8he  had  been  treated  medically  ousside  the  hos- 
pital, and  had  during  the  last  week  of  October  been  sent  in  fcr 
further  treatment — viz.,  the  inouciion  of  abortion.  Her  tem- 
perature was  subnormal  ;  her  pulse  was  88,  small,  thready,  but 
of  high  tension  ;  and  there  was  a  trace  of  blood  in  the  urine 
She  was  a  nullipara,  30  jears  of  age.  She  was  put  upon  rectal 
feeding  ;  no  food  at  ail  was  given  by  the  raontb.  'The  nutrient 
enemata  consisted  of  milk,  braudy,  and  meat  juice,  with 
15  grains  of  bromide  of  potassium  in  every  second  enema. 
Under  this  treatment  her  condition  had  imp  oved  somewhat; 
but  soon  after  November  1st  she  became  wcrss,  her  tempera-' 
ture  remaining  subnormal,  while  her  pulse  rcse  to  ICO.  I 
found  her  seriously  ill  ;  r-he  wssmneli  emaciated  ;  the  abdomsK 
was  flat,  almost  scaphoid  ;  the  mammary  changes  were  Lot 
characteristic  of  pregnancy,  and  the  uterus  was  I'ound  lying 
retroflf  xed  and  enlarged.  Under  en  anaesthstlc  I  tried  litsl. 
to  replace  the  uterus,  and  I  partially  succeeded,  but  a  part  of 
it  seemed  to  be  fixed  In  the  pelvis  by  adhesions ;  (hen  J 
attempted  to  dilate  the  cervix  digitally,  in  tbe  hope  that  the 
stretching  might  reflexly  influence  the  vomiticg.  The  firm- 
ness and  resistance  of  the  cervical  tisanes  were  well  marked, 
and  it  was  at  this  stage  of  the  proceedings  that  I  began  to 
doubt  the  existence  of  pregnancy.  Haviagonce  got  this  ides 
into  my  mind,  I  made  another  abdominal  examination,  and 
thought  that  I  detected  something  like  a  tumour  in  the- 
epigastric  region,  and  that  the  causa  of  the  vomiting  was 
gsstrlo. 

The  patient  was  sent  into  tha  Royal  Infirmary,  whence  in  e, 
day  or  two  came  the  news  that  a  small  fetus  and  decidual 
membranes  had  been  expsllsd  frorn  her  uterus.  The  patient 
recovered  ;  but  it  was  long  before  rny  confidence  in  my  powers 
of  antenatal  diagnosis  was  restored. 

Epilepsy  (?)  in  Pregnancy. 

Another  case  of  morbid  presnancy  wbb  treated  in  the  Hamil- 
ton Bed  during  the  winter  quarter  of  1901-2.  The  patient  was 
£6  years  cf  Rge.  She  was  a  dwarf,  her  height  being  only 
4  ft.  V2  in.  Her  first  pregnancy  had  terminated  three  je^is 
previously  in  an  embryulcia,  and  it  was  caleuiated  that  tha 
child  had  been  dead  for  a  week  before  birth.  Her  second 
gestition  ecded  spontaneously  at  the  sixth  month  ;  she  had  no 
medical  attendance  in  this  confinement.  Ilnricg  both  the 
first  and  second  pregnancy  sbe  had  suffered  from  fits.  She  had 
not  had  any  previous  to  her  fi(.«t  pregnancy,  and  they  did  not 
happen  during  the  labours.  They  were  less  severe  in  the- 
second  gestation.  She  was  now  (November,  1901)  pregnant  for 
the  third  time,  and  it  was  calculated  that  she  had  arrived  at 
five  and  a  half  months.  The  fits  had  been  troubling  her  during 
the  whole  course  of  this  gestation ;  she  described  them  as 
fainting  fits  ;  and  she  stated  that  she  could  generally  teil  when 
they  were  coming  on.  She  had  been  surrounded  by  people 
suiiering  from  epilepsy;  her  husband  took  bad  epileptic 
seizures,  and  so  did  her  stepfather  and  a  stepbrother.  There 
was  not,  however,  any  historj  of  epilepsy  in  any  of  her  blood 
relations,  About  the  third  month  of  tha  present  pregnancv 
the  patient  bepan  to  experience  difficulty  in  Iccomotion,  and 
lately  this  dilKculty  had  become  so  aggravated  that  she  was 
only  able  to  stand  for  a  few  minutes  and  walk  lor  a  few  jards. 
Of  course  the  urine  was  at  once  examined ;  it  contained  no 
albumen  or  sugar ;  urea  was  present  in  sufficient  amount  (7  gr. 
to  1  cz.),  considering  the  patient's  size  and  the  diet  she  was 
pnfe  on.  Daily  estimations  were  made  of  the  nrine  during  the 
who'etlma  the  p&tient  was  In  the  Hamilton  Bed,  a  period  of 
eight  weeks.  Physical  examination  revtaled  the  existecce  of 
a  pregnancy  of  about  the  age  iodicited  by  the  menstrual  his:- 
tory  ;  the  fetil  heart  was  htard  in  tha  upper  part  of  the  uterus, 
where  al.so  the  head  of  the  fetus  was  felt.  The  pelvis  was 
found  to  be  small  and  irregular  ;  the  external  conjugate  was 
estimated  at  6i  in  ,  and  tbe  diagonal  conjugate  at  nearly  4  in., 
but  this  was  afterwards  found  to  be  an  over-estimate. 

Sots,  fewdajs  the  patle  t  was  put  upon  a  milk  diet,  but  this 
was  discontinued  when  it  wa«  discovered  that  the  kidneys 
were  acting  normally.  It  was  then  decided  to  try  the  tlfect  0" 
tbe  Prcchownick  prpteid  diet  in  this  case  in  order  to  keep  the 
size  of  the  child  small  and  so  facilitate  labour,  which  It  was 
thought  might  be  induced  about  the  seventh  month  and  a 
half.  Neither  the  milk  diet  nor  the  Prcchownick  produced 
auycflfact  upon  the  fits  :  bromides  were  administered  lor  a 
time,  and  tbey  were  followed  bv  valeriaaates,  bat  neither  of 
these  drugs  had  any  appreciable  ir,flnBnce.  Dr.  Edwin 
Bramwell  saw  tha  patient  on  feversl  occasions— or  ce  while 
the  was  in  a  convulsion.  He  inclined  to  the  belief  that  the 
cfLse  wai  one  of  a  group  recently  (1901)  described  by  Sir  V?m. 
Givv-rrs,  In  which'the  svrrptomF  were  those  cf  a  functlosalcr 
CO  called   bysteroid    sticck,    deperdc-nt,    hcT7evcr,    cpjn  'a 
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tranalect  and  almost  uncotlced  attack  of  peiitmal,  01  true 
epilepsy,  wbich  was,  therefore,  the  nnderlying  and  fnnda- 
mentftl  oonduion.  Sphygmographlo  tracings  were  taken  on 
several  occasions  by  Dr.  Ollphant  Nicholson,  and  were  found 
to  show  no  increased  arterial  tension.  There  was  no  sign  of 
heart  disease  ;  the  heart  was  not  hypertrophled.  The  fits  were 
very  erratic  In  their  incidence  and  Irregular  in  their  duration  ; 
the  longest  one  observed  lasted  for  half  an  hour.  After  com- 
plaining of  dizziness  the  patient  shut  her  eyes  and  became  un- 
conscious ;  the  fists  were  clenched,  and  the  lower  limbs  became 
shfihtly  rigid,  sometimes  only  on  one  side ;  the  tendon 
reflexes  were  very  active  during  the  fits  ;  slight  squinting  was 
observed.  The  tongue  was  never  bitten,  there  was  no  foaming 
at  the  month,  and  there  was  no  cry.  S  jme  twitching  was  now 
and  again  nosloed.  A  profuse  quantity  of  pale  nrine  was  never 
passed  after  any  fit,  neither  was  there  any  globus  hystericus, 
or  blepharospasm,  or  contraction  nf  the  field  of  vision.  The 
Incidence  of  the  fits  was  not  affecSed  by  tho  presenca  or 
absence  of  other  persons  in  the  ward,  nor  by  the 
making  of  vaginal  examinations  ;  there  was  no  diurnal  nor 
nocturnal  prevalence  of  the  seizures.  Bablnski's  sign  was  never 
detected,  and  the  pupils  reacted,  but  somewhst  sluggishly, 
to  light  and  accommodation.  The  mental  state  was  quite 
satisfactory.  Although  the  patient's  pulse-rate  remained 
normal  and  the  temperature  was  not  raised,  the  general  state 
was  not  good,  for  there  was  great  weakness  and  almost  com- 
plete inabilitj'  to  stand  or  walk.  No  doubt  the  unsatisfactory 
general  condition  of  the  patient  had  much  to  do  with  the 
nnfortnnate  termination  of  the  case.  It  was  decided  to  induce 
labour  about  the  middle  of  January^namely,  at  the  close  of  the 
seventh  month  ;  but  when  the  time  came  the  child  proved  to 
be  larger  than  had  been  expected  and  the  conjogata  vera 
smaller,  and,  as  the  patient  and  her  husband  were  anxious  for 
a  living  child,  Caesarean  section  was  performed  by  Professor 
Simpson  with  myself  as  assistant.  The  child  lived  two  days  ; 
the  mother  died  on  the  fourth  day,  for,  although  there  had 
been  no  rise  of  temperature,  tho  pulse  had  remained  fast  and 
weak,  and  signs  of  septic  infection  of  the  abdominal  incision 
had  appeared. 

This  was  a  sad  ending  to  a  case  which  had  been  so  long 
In  the  Hamilton  Bed  ;  and,  althoagh  the  patient  did  not 
aaccumb  daring  her  pregnancy  but  after  delivery  by 
Caesarean  section,  yet  I  cannot  help  thinking  that  her 
prolonged  stay  in  bed  in  hospital  In  a  ward  in  which 
puerperal  cases  were  being  nursed  was  in  some  measure 
prejudicial.  Farther,  the  carrying  out  ol  special  methods 
of  regimen  and  diet,  such  as  were  adopted  In  this  case,  is 
a  matter  ol  some  difficulty  In  a  maternity  hospital,  and  I 
doubt  T.'hether  it  was  perfectly  performed  here  I  was  led 
by  this  experience  to  hope  for  a  separate  building  for  the 
management  of  pregnancy  cases,  or  at  leas,t  for  a  separate 
ward,  and  I  have  eiuee  been  able  to  ktep  these  pre- 
matemtty  patients  more  strictly  to  themselves.  I  have 
also  aimed  at  benefiting  them  in  the  hospital  and  sending 
them  out  again  to  be  for  some  time  at  home  before  the 
supervention  of  labour.  I  think  that  it  Is  In  this  way  that 
a  bed  or  some  beds  in  a  maternity  hospital  will  prove  of 
most  service  for  the  treatment  oJ  the  diseases  of  preg- 
nancy. Another  case  of  epilepsy  in  pregnancy  has  been 
recently  treated  in  the  Hamilton  Bed  during  my  quarter, 
and  I  pursued  the  above  named  plan  with  it.  The 
patient  came  In  with  a  history  of  frequently  recurring  fits, 
and  it  was  thought  at  first  that  they  had  baen 
eclamptic  In  their  nature.  There  was,  however,  no 
albumen  in  the  urine,  nor  were  there  any  other  signs  of 
renardisease.  It  was  discovered  that  ever  since  her  first 
pregnancy,  ten  years  previously,  this  woman  had  suffered 
from  convulsive  seizures,  almost  certainly  of  an  epileptic 
nature.  It  could  not,  however,  be  traced  that  they  were 
consistently  worse  during  the  gestations.  She  was  kept 
under  observation  and  treatment  in  the  hospital  for  three 
weeks,  and  then  sent  home  as  she  was  not  yet  at  term. 

It  is  with  a  feeling  of  relief  that  I  now  pass  from  these 
early  and  disappaintlDg  cases  to  some  more  recent  and 
more  encouraging  experiences.  I  shall  here  refer  to  three 
eases  o!  eclampsia  which  all  occurred  during  my  quarter  in 
1905,  for,  after  all.  If  the  usefulness  of  treatment  during 
daring  pregnancy  is  to  be  tested  and  established,  it  must 
be  in  connexion  with  the  most  serious  complications  of 
gestation. 

Casks  op  Eclampsia. 
Case  1. 

Mrs.  R  ,  aged  33,  was  sent  Into  the  Koyal  Maternity  Hospitil 
by  Dr.  George  Dickson  on  August  24lh,  1905  Sue  was  pregnant 
for  the  fifth  time.  Her  first  thren  nreguancies  terminated  In 
normal  full-time  labours  in  1897,  1899,  and  1901  respectively  ; 
the  first  child  was  a  boy,  and  the  second  and  third  were  girls. 
The  fourth  confinement  took  place  in  September,  1903  ;  the 
child  was  a  girl ;  the  labour  was  easy,  but  there  was  some  in- 
flammatory trouble  In  the  puerperlum.  All  the  Infants  sur- 
vived.   Bha  nursed  her  last  child  till  she  was  fourtesn  months 


old.  She  did  not  menstruate  whilst  nnrslng,  and  she  has  not 
menstruated  since,  so  that  the  date  of  commencement  of  the 
present  pregnancy  cannot  be  estimated.  She  felt  stlrrage,  how- 
ever, in  the  beginning  of  April,  1905,  and  expected  to  be  confined 
about  the  end  of  August.  During  the  whole  course  of  the 
present  pregnancy  the  patient  has  been  in  very  poor  health. 
She  has  had  headache,  constipation,  falntness,  giddiness,  great 
frequency  of  micturition,  dyspnoea,  and  cough  with  frothy 
expectoration.  All  these  symptoms  became  worse  as  pregnancy 
proceeded.  During  the  early  months  she  noticed  some  oedema 
of  the  face  In  the  morning  and  of  the  legs  at  night ;  and  lately 
the  oedema  became  more  marked  and  generalized  over  Uie 
body. 

During  the  week  before  her  admission  to  the  hospital  the 
patient  did  not  get  a  single  motion  of  the  bowels.  She  took  a 
pill  on  the  evening  of  August  23rd,  and  a  seidlltz  powder  the 
next  morning,  but  with  no  result.  She  felt  very  tired  on  the 
23rd,  had  severe  frontal  headache,  took  no  food,  voniited 
several  times,  was  dizzy,  and  could  not  see  well.  She  spent  the 
night  walking  about  restlessly.  Oa  the  morning  of  the  24th 
the  same  symptoms  continued,  and  at  12  noon  she  threw  her- 
self on  the  bed  thoroughly  tired  out.  At  1.15  she  took  a  fit, 
described  as  "like  epilepsy."  Her  tongue  was  badly  bitten. 
The  fit  lasted  ten  minutes,  and  before  she  regained  conscious- 
ness she  was  attacked  by  a  second  fit  of  the  same  nature,  but  of 
greater  severity.  Drowsiness  continued  for  an  hoar  or  two, 
and  thereafter  she  became  conscious  of  her  surroundings.  It 
may  be  added  that  her  previous  health  had  been  good  ;  she 
had  had  no  fits,  no  drops/,  and  had  never  suspected  that  she 
might  have  kidney  disease. 

At  5  p.m.  she  was  admitted  to  the  hospital.  There  had  been 
no  farther  fits  since  the  second  one,  and  no  more  vomiting. 
She  was  a  big  strong  woman,  and  somewhat  plethoric.  Her 
lips  were  cyanosed,  and  her  breathing  was  heavy.  The  pulse 
was  120,  regular,  full,  and  of  moderately  high  tension.  The 
temperature  was  99  6",  and  the  respiration-rate  25.  Her  face 
was  of  a  duiky  colour,  and  was  swollen;  her  pupils  were  con- 
tracted and  equal,  and  there  was  slight  oedema  of  the  legs. 
There  were  the  usual  signs  of  a  full-time  pregnancy.  It  was 
now  that  1  first  saw  the  patient.  She  was  dull  or  semicoma- 
tose, muttering  when  spoken  to,  but  not  apparently  realizing 
her  surroundings.  At  5  30  p.m.  (half  an  hour  after  admission) 
she  had  an  eclamptic  seizure.  Chloroform  was  given,  and  a 
half-grain  of  morphine  hypodermlcally.  A  large  water  enema 
was  also  given,  but  with  no  results.  Three  pints  of  saline  were 
run  in  under  the  breasts,  and  hot  bottles  were  placed  round  her. 
At  7  30  she  was  very  restless,  shouting,  and  almost  maniacal.  A 
third  of  a  grain  of  morphine  was  given  ny  podermically.  Another 
fit  occurred  at  9  33,  during  which  chloroform  was  administered. 
Two  minims  of  crotou  oil  were  given  by  the  mouth.  At  11  p.m. 
she  was  excessively  violent  and  could  not  be  held  in  bed  ; 
6  grains  ol  chloral  hydrate  in  water  were  given  hy pcdsrmically. 
At  1  a.m.  (August  25th)  she  was  quieter  ;  5  grains  of  chloral 
were  given.  At  3  a.m.  she  had  another  fit,  and  shegotSgralns 
of  chloral  hypodsrmloally.  An  hour  later  (4  a.m.)  an  enema 
consisting  of  2  oz.  of  castor  oil,  2  oz  of  Henry's  f.olutlon,  and 

2  oz.  o!  water  was  given  with  a  small  result.  When  1  saw  her 
at  the  morning  visit  she  was  much  better  ;  the  bowels  had 
moved  well ;  there  had  been  no  more  fits  sices  3  o'clock,  and 
she  was  more  r.itlonal.  Tae  urine  bBcame  solid  on  boiling. 
Chloral  and  bromide  of  potassium  were  noj?  given  by  the 
mouth.  Steady  improvement  eommeiiced  under  a  strictly 
milk  diet  and  jalap  for  the  regulation  of  the  bowels.  Two  days 
later  (August  27th)  the  urine  had  a  specific  gravity  of  1014,  and 
was  acid  in  reaction  ;  it  contained  granular  casts  but  no  blood ; 
the  nrea  was  7  grains  and  the  albumen  0  86  grain  per  ounce. 
There  was  marked  optic  neuritis  and  some  ^raall  haemorrhages 
were  seen  in  the  left  retina.  On  August  29th  the  pulse  was 
soft  and  the  oedema  had  goae.  The  patient  was  on  strictly 
milk  diet.    The  albumen  was  now  0.65  grain  per  ounce. 

On  September  Ist  Imbour  pains  came  OQ  at  3  pm.  The  posi- 
tion was  L  O.A  ,  and  the  fetal  heart  was  clearly  heard.  At 
10  p,m.  t^e  OS  was  as  large  as  a  five-shilling  piece,  and  the  mem- 
branes were  protrudicg.  At  11  p  m.  the  membranes  ruptured 
and  five  minutes  lat'r  the  child  was  born.  The  afterbirth  was 
delivered  without  difficulty  and  there  was  no  haemorrhage. 
The  infant,  a  female,  was  poorly  nourished,  and  weighed  only 

3  lb.  11  cz.  ;  she  was  put  in  the  incubator.  Milk  diet  for  the 
mother  was  contiuued.  On  September  7ch  there  was  marked 
improvement  in  both  mother  and  infant,  but  there  was  still  a 
good  deal  of  albumen  In  the  r.rlne,  and  on  September  19th, 
when  the  patient  left  the  hospital,  there  was  still  a  trace.  The 
child  was  thriving.  In  January.  19C6,  Dr.  Dickson  was  able  to 
report  that  the  patient  had  made  an  uninterrupted  recovery, 
that  she  was  then  quite  well,  and  was  doing  her  woik  as  usual. 
The  Infant  also  had  done  weli  and  was  strong  and  healthy. 

Case  5. 
Mrs.  8.,  aged  22,  was  admitted  to  the  Boyal  Maternity 
Hospital  on  September  2nd,  1905.  She  was  sent  in  by  Dr. 
Sullivan,  and  It  was  stated  that  she  had  had  two  eclamptic 
seizures  the  preceding  evening  She  was  a  prlmlpara.  She 
last  menstruated  on  Christmas  Day,  1904.  She  wa^  living 
then  In  Hong  Kong.  Hor  health  then  became  poor  ;  she 
snfTered  from  headaches  ;  her  face  was  puffy  In  the  mornings. 
Her  urine  was  scanty,  dark  brown  in  colour,  and  was  passed 
with  so  much  pain  that  she  dreaded  the  act  of  micturition. 
These  symptoms  have  persisted  till  the  present  time.    She 
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left  Hong  KoDg  in  April,  19C5.  and  reached  London  in  Jane, 
after  a  very  rough  passage,  during  whioh  she  buffered  from 
both  morninc  sickness  ar.ct  sea-sirkness.  She  made  no  attempt 
to  diet  herself  either  in  Hong  Koqk  or  on  the  voyage.  She 
bad  lately  cosie  to  Edinburgh.  Quickening  had  occurred  at 
the  sixth  month.  Tae  headaches,  always  occipital  in  position, 
had  been  very  troublesome,  and  the  swelliugof  the  face  had 
become  more  marked. 

A  week  before  admission  all  her  fymptoms  becatce  more 
severe  ;  the  headaches  were  so  bad  that  the  patient  could  not 
sit  down  :  the  oedema  spread  to  the  whole  body,  and  she  was 
passing  very  little  urine,  not  more  than  a  breakfastcupful  in  the 
twenty-four  hosrs  She  was  seen  by  Ur.  Sullivan  ou  Saptera- 
.ber  1st.  He  put  her  on  milk  diet.  The  same  evenliig,  when 
she  was  talking  to  her  mother,  she  suddenly  began  to  twitch 
all  over;  the  movements  lasted  for  a  few  minutes,  and  were 
folloned  by  unconsciousness.  Her  tongue  was  bitten.  A  few 
minutes  later  she  had  another  fit.  l)r.  Sullivan  gave  her 
half  a  grain  of  morphine  hypcdermlcally. 

She  was  admi'.ted  to  the  hospital  the  following  morning, 
having  had  no  further  fits  during  the  night.  There  was 
oedema  of  the  face,  with  slight  exophthalmos.  There  was 
also  a  considerable  amonnt  of  bard  oedema  of  the  skin  of  the 
limbs.  The  pulse  was  small,  hard,  and  beating  at  the  rate  of 
80  per  minute  The  urine  became  quite  solid  on  boiling  ; 
there  were  7  grains  of  urea  to  the  ounce.  The  patient  was 
■conscious,  fled  complained  much  of  occipital  headache.  Her 
abdomen  showed  signs  indicating  pregnancy  at  the  seventh  or 
eighth  month.  Xofetal  heart  cculd  be  heard,  bnt  the  patient 
thought  that  she  could  detect  fetal  movemsnts.  The  fetal 
head  was  felt  lying  at  the  brim,  and  the  back  was  to  the  front 
and  left. 

I  took  occasion  to  examine  the  patient  soon  after  her 
admission,  and  I  called  the  resident's  attention  tothe  fa?t  that 
the  part  regarded  as  the  fetal  bead  was  too  soft  for  the  head 
and  too  large  for  the  breech.  This  observation  is  of  special 
Interest  in  view  of  the  condition  of  the  infant's  head 
discovered  at  birth  twelve  days  later. 

The  patient  was  put  to  bed  between  blatkats,  and  was  sur- 
rounded with  hot  ijottles.  She  wes  given  nothing  but  milk. 
The  bowels  were  opened  freely  with  compound  jalap  powder. 
Improvement  began  and  continued  for  a  week,  the  quantity  of 
urine  steadily  increasing,  and  the  headaches  becoming  less 
severe  ;  then,  however,  the  headache  again  got  worse  and  was 
practically  constant,  ana  the  eyesight  became  dim— at  first  a 
white  cloud  came  over  every thicg,  and  later  everything  seemed 
black.  The  ophthalmoscopic  examination  showed  no  distinct 
optic  nenrltis,  bnt  there  was  slight  swelling  of  the  right  disc 
at  the  apparent  lower  and  nasal  quadrant,  and  the  vessels  were 
somewhat  dilated;  the  pulse  tension  was  high;  there  were 
alight  labour  pains;  the  amonnt  of  albnoien  In  the  urine 
Increased  to  1  grain  pir  ocnce,  and  the  urea  was  estimated  at 
7  grains  per  ounce.  Tneekln  and  bowel.s  were  kept  acting  freely, 
and  the  grave  symptoms  passed  c2'.  From  the  9th  to 
September  131h  the  patient  remained  In  a  fairly  satlsfiictory 
state.  Then  labour  pains  came  on,  and  at  4  a.m.  ou 
September  14th  the  oa  was  found  to  be  about  three-quarters 
dilated,  and  through  it  a  large  soft  presenting  part  could  be 
felt ;  further  examlratlon  disclosed  bones  with  large  mem- 
branous Intervals  in  the  part  palpated  at  the  os  ;  the  diagnosis 
of  hydrocephalus  was  thus  made,  and  the  obscurity  ol  the 
previous  examination  of  the  fetal  presentation  was  cleared  up. 
Labour  went  on  satisfactorily,  and  the  vault  of  the  hydro- 
cephalic head  was  born  as  a  long  sausage-shaped  mass.  The 
skin  of  the  soilp  was  seen  to  be  peeling  off  in  various  places, 
for  the  infant  was  dead.  As  there  threatened  to  be  some 
delay  in  the  birth  of  the  base  of  the  cranium,  Dr.  H.  J 
Dunbar  (one  of  the  residents)  applied  the  forceps,  and  with  no 
great  difficulty  brought  the  head  down.  The  Infant,  a  female, 
weighed  only  4  lb.  1  cz.  From  the  degree  of  maceration  It 
exhibited  It  may  be  concluded  that  It  died  either  at  the  time 
when  the  eclampsia  occurred  (September  1st),  or  when  the 
aggravation  of  symptoms  took  place  (September  9th).  The 
head  was  typically  hydrocephalic,  butthete  was  no  spinablfida 
or  other  malformation.  The  placenta  showed  one  extensive 
haemorrhage,  situated  centrally. 

The  patient  recovered  well  from  the  delivery.  Xo  fits 
occurred  at  labour  or  in  the  pnerperium,  and  the  symptoms 
which  had  been  so  troublesome  before  delivery  disappeared. 
Immediately  before  labour  the  albumen  In  the  urine  had  been 
1  grain  per  ounce  and  the  urea  7  grains  per  ounce,  and  hyaline 
casts  had  been  present.  On  September  15th  (the  day  after 
delivery)  the  urine  had  a  specific  gravity  of  1030,  the  urea  was 
the  same  (7  grains  per  ounce\  and  the  albumen  was  0.86  grain 
per  ounce.  On  September  20th  the  albumen  had  fallen  to 
0.12  grain  per  ounce,  and  the  urea  had  risen  to  3  grains  per 
ounce.  On  September  25th  the  analysis  was  practically  the 
same,  and  the  spacifio  gravity  was  1015.  On  the  28th  ihore 
was  no  longer  any  albumen,  the  urine  was  clear  and  without 
deposit,  and  the  specific  gravity  was  1015.  The  patient  left 
the  hospital  two  days  later,  stating  that  she  felt  perfectly  well. 
There  was  no  oedema. 

Case  3. 

Mrs.  Y.,  aged  35,  was  sent  Into  the  Royal  Maternity  Hospital 
on  September  24th,  19C5.  She  was  pregnant  for  the  third  time. 
The  history  of  her  previous  pregnancies  was  as  follows :  She 
gave  birth  to  an  eighth  month  child  In  December,  1903  ;  it  was 
<lead-born.  For  three  weeks  before  the  confinement  the  patient 


Tias  troubled  with  swelling  of  the  face  and  feet,  so  that  she 
was  unable  to  go  about  She  took  her  ordinary  diet ;  her  urine 
was  not  examined.  Her  second  confinement  occurred  in 
October,  1904  ;  It  was  at  the  sixth  month,  and  the  fetus  was 
not  viable.  She  never  felt  quickening  in  this  pregnancy,  and 
there  was  no  swelling  of  any  part  of  her  body.  She  was  now 
living  in  rortobello,  and  Dr.  Titterton  was  called  to  attend  her 
at  the  time  of  the  immature  labour  ;  he  examined  the  niii.e 
affer  the  expulsion  of  the  fttos. 

The  present  pregnancy  (the  third)  has  the  following  hiotory  : 
The  last  menstruation  was  en  April  7tb,  19C5.  In  June  the 
patient  began  to  sulier  from  severe  headaches  ;  her  sight  was 
oim  at  times,  and  she  had  some  giddiness  She  consulted 
Dr.  Titterton,  who  examined  her  urine,  and  told  her  that  her 
kidneys  were  aiTeoted.  Sue  was  pat  on  a  diet  consisting 
almost  entirely  of  milk.  About  six  wetki  later  Dr  Titterton 
told  her  that  her  water  was  all  right  again,  and  she  began  to 
take  ordinary  food,  and  continued  to  do  so  till  September  18th, 
the  day  of  the  Royal  Volunteer  Review  in  Edinburgh.  On 
that  day  she  noticed  that  her  legs  and  face  were  swollen, 
that  her  sight  was  dim  at  times,  that  the  urine  was  very  thick, 
and  that  she  felt  "as  if  she  could  not  be  bothered  to  do  any- 
tbirg"  The  headaches  had  come  back  again.  The  doctor  saw 
her.  She  was  put  to  bed.  and  kept  again  on  a  restricted  diet. 
Uurirg  the  following  week  the  same  symptoms  continued,  and 
the  patient  remained  in  bed.  She  noted  the  fetal  movements 
which  had  occurred  first  at  mid-term  (she  was  now  six  and 
a  half  months). 

She  awoke  on  the  morning  of  Sunday,  September  24th,  hav- 
ing slepS  soundly  all  night,  and  remembers  seeing  her  husband 
making  ready  the  breakfast.  After  that  all  was  a  blank  to 
her  till  she  regained  consciousness  in  ^he  hospital.  Her  hus- 
band said  that  without  warning  his  wife  took  a  fit ;  she  did  not 
cry  out,  but  her  face  and  limbs  twitched  violently.  This 
occurred  at  10  a.m.  ;  a  second  fit  followed  at  11.30  ;  a  third 
took  place  at  4  p.m.  when  the  patient  was  coming  up  in  the 
ambulance  to  tne  Maternity  Hospital  :  and  a  fourth  super- 
vened Immediately  after  her  arrival  at  4  30.  During  the  fit 
which  occurred  in  the  hospital  chloroform  was  administered. 
The  convulsions  were  of  the  usual  eclamptic  character,  and 
were  very  violent.  The  tongue  had  been  bitten  in  the  pre- 
ceding fit;  and  the  patient's  clothes  were  soaked  in  urine. 
Five  grains  of  chloral  hydrate  were  injecled  into  the  glutens 
maximns  muscle,  and  the  patient  was  put  to  bed  between 
blankets,  with  hot  bottles  around  her,  and  near  a  large  fire. 
She  vias  quite  nnccn'cloue,  and  was  very  restless,  muttering 
constantly  and  incoherentlT.  She  wts  a  strong,  muscular 
woman,  and  she  tossed  about  so  violently  that  it  was  necessary 
to  tie  her  down  in  bed,  else  she  wou!d  have  fallen  over  the 
edge. 

There  was  slight  oedema  of  the  legs  and  face.  The  rings  of 
the  trachea  were  easily  felt,  showing  that  the  normal  hyper- 
trophy of  the  thyroid  gland  was  not  well  marked.  She  had  an 
appearance  slightly  suggestive  of  myxoedema.  The  pnpils 
were  somewhat  contracted  acd  equal,  and  the  lips  were  slightly 
cyanosed.  The  pulse  was  100.  and  the  artery  was  markedly 
contracted ;  the  temperature  was  98.2°  F.  An  enema  was 
administered,  and  a  scanty,  constipated  motion  resulted  ;  she 
was  then  given  2  minims  of  croton  oil  in  butter.  The  skin 
was  quite  dry,  so  after  she  had  been  an  hoar  or  two  in  the 
hospital  sho  was  put  in  a  hot  paok,  but  even  this  did  not  cause 
the  slightest  perspiration.  About  four  hours  after  admission 
she  bscame  more  restless  and  was  given  10  grains  of  chloral 
hydrate  by  the  mouth  ;  this  she  swallowed  fairly  well,  but  as 
it  seemed  to  have  very  little  effect  the  dose  was  repeated  in 
two  hours.  Sho  then  be3ame  quieter  and  had  a  fairly  good 
night.  It  should  be  added  that  a  pint  of  saline  was  infused 
Bubcutaneously  during  the  evening. 

On  September  25th  she  was  still  semi-conscious.  She  could 
not  be  made  to  speak  at  all ;  she  was  restless,  and  kept  tossing 
about  and  muttering  occasionally.  The  skin  was  dry  and  the 
temperature  99-  ;  the  pulse  was  100  and  of  high  tension.  Two 
small  watery  motions  were  the  result  of  the  croton  oil.  As  it 
seemed  to  me  that  the  case  was  one  of  the  thyroid  type,  I 
ordered  the  administration  of  thyroid  extract  (10  grains)  at 
2  30  p  m.  Two  hours  later  the  patient  was  fully  conscious  ; 
she  was  perspiring  freely  ;  she  could  answer  questions  ration- 
ally, and  realized  where  she  was  ;  and  her  pulse  was  distinctly 
softer  in  character.  Five-grain  thyroid  tabloids  were  now 
ordered  to  be  given  every  four  hours.  The  urine  had  a  specific 
gravity  of  1035  ;  It  showed  a  copious  deposit  of  urates,  and  it 
went  quite  solid  on  boiling. 

She  was  much  better  on  the  following  day  (September  26th). 
She  had  had  two  loose  motions  in  the  twenty-four  hours,  and 
had  passed  about  30  cz.  01  urine.  She  talked  quite  sensibly, 
and  seemed  happy.  She  was  kept  on  a  strict  milk  diet.  She 
was  still  Improving  on  September  27(h.  The  tension  of  the 
pulse  was  not  so  high.  Fifty  cz.  of  urine  wore  passed  in  the 
twenty-four  hours;  it  still  went  nearly  solid  on  boiling,  and 
showed  a  copious  deposit  of  urates.  On  September  28th,  70  cz. 
of  urine  were  passed.  On  September  29th  the  improvement 
was  maintained  ;  the  bowels  were  kept  open  with  medicine. 
The  urine  had  a  specific  gravity  of  1030,  and  the  albumen 
amounted  to  1.2  grains  per  oz.  She  was  feeling  the  movements 
of  the  fetus  quite  distinctly  ;  and  the  fundus  uteri  was  about 
the  level  of  the  umbilicus,  for  the  pregnancy  was  nearing  the 
end  of  the  sixth  month. 
During  the  following   fortnight  (Octobsrlst  to  14th)    the 
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patient  continued  to  improve  in  every  way.  The  specific 
gravity  of  tbe  urine  fell  to  1020,  and  then  to  1015,  and  the 
albumen  diminished  to  0.77  grain  par  cz,,  and  then  to  a  trace. 
She  feit  very  well,  and  rebelled  greatly  agaiaat  the  strict  milk 
diet.  On  October  10th  it  was  thought  to  be  safe  to  allow  her 
a  little  porridge,  toast,  and  milk  pudding.  She  was  passing 
50  oz,  of  nrine  Jn  twenty  four  hours,  and  the  bowels  were  belcg 
moved  with  the  help  of  sulphate  of  magnesia.  The  thyroid 
tabloids  were  still  being  taken.  On  October  17th  the  patient 
went  home  to  be  under  the  care  of  her  own  doctor.  Her  con- 
dition was  satisfactory,  although  there  was  a  slight  trace  of 
albumen.  The  oedema  had  entirely  disappeared  from  her 
lacs,  causing  a  f  omewhat  striking  change  in  her  appearance. 

In  January,  1906, 1  obtained  from  Dr.  fittertou  the  following 
further  notes  of  the  case.  The  thyroid  treatment  was  con- 
tinued, and  the  patient  did  well  until  October  24th,  when  Br. 
Titterton  was  sent  for,  and  found  the  os  uteri  dilating,  the 
fetal  head  presentiiog,  and  labour  going  on.  The  fetus,  placenta, 
and  membranes  all  came  away  easily,  and  the  patient  recovered 
well.  The  fetus  had  evidently  been  dead  for  a  few  days.  A 
trace  of  albumen  continued  in  the  urine  for  a  week  after  the 
locfaial  discharge  bad  stopped ;  but  it  then  disappeared,  and 
the  patient  was  quite  wall. 

These  three  cases  illustrate  the  kind  of  treatment  it  is 
possible  to  give  to  pregnant  patients  attacked  by 
eclamusia.  In  each  Instance  we  were  able  to  save  the  life 
of  the  mother  aud  to  allosv  the  pregnancy  to  go  on — surely 
the  ideal  treatment  of  gestational  eclampsia.  In  two  out  of 
the  three  cases  the  patient  was  kept  in  the  hospital  until 
the  labour  came  on,  and  in  the  third  she  was  allowed  to  go 
home  to  be  under  the  care  of  her  own  medical  attendant. 
In  the  last-named  instance  I  was  influenced,  no  doubt,  by 
the  dlalike  I  have  to  keeping  pregnant  women  for  a  long 
period  of  weeks  in  ordinary  maternity  wards  filled  with 
puerperal  patients.  On  the  other  hand,  if  she  had  stayed 
in,  it  would  have  been  possible  to  have  kept  a  more  strict 
bupervislon  of  htr  diet,  of  the  Jitate  of  the  urine,  etc  ,  than 
conld  be  done  in  private  practice.  The  death  of  the 
Infant  in  the  third  ease  was  disappointing,  but,  on  the 
other  hand,  its  survival  in  the  first  case  was  most  satis- 
factory, almost  surprising  if  Its  size  and  condition  be 
taken  into  account.  The  Infant  in  the  second  case  was, 
as  has  been  stated,  hydroeephalic.  In  all  the  three  patients 
recovery  was  complete,  as  is  proved  by  reports  received 
some  months  later.  It  is  also  to  be  remembered  that 
these  were  eases  of  eclampsia  in  pregnancy,  not  simply  of 
albuminuria  the  precursor  of  eclampsia. 

Alhumintiria  in  Prkgnancy, 
Cases  of  albuminuria  in  pregnancy  ought  to  be  most 
successfully  dealt  with  in  a  pre  maternity  hospital,  and 
no  doubt  ia  the  future  they  will  constitute  the  majority 
of  the  patients  treated  therein.  As  a  matter  cl  fact,  there 
have  not  been  many  cases  of  this  morbid  form  of  gesta- 
tion oesupylng  the  Hamilton  Bed.  The  reason  is  not  far 
to  ssek  ;  it  is  difiienlt  to  persuade  patients  suffering  from 
albaminuria  to  submit  themselves  to  hospital  treatment ; 
they  do  not  feel  sufficiently  ill,  and  their  friends  and 
relatives  see  no  cause  for  their  removal  from  home.  As 
soon,  however,  as  eclampsia  declares  itself,  the  friends  are 
ready  enough,  nay  urgfat,  to  have  the  patient  transported 
to  the  hospital.  Tills  is  to  be  regretted,  for  there  can  be 
no  doubt  that  it  is  much  easier  to  prevent  albuminuria 
leading  on  to  convulsions  by  properJ|and  simple  treatment 
than  to  save  the  mother  and  the  infant  in  a  pregnancy 
complicated  with  eclampsia  by  any  means  of  treatment. 
I  may  here  refer  britfly  to  a  caee  of  albaminuria  which 
was  treated  in  the  Hamilton  Bed  while  I  was  acting  as 
ai?aistant  physician  in  Professor  Simpson's  quarter  in 
1902. 

The  patient,  a  dairymaid,  20  years  of  age,  was  admitted  to 
the  hospital  on  November  9th,  1S02.  She  had  arrived  at  live 
and  a  half  months  in  uar  first  pregnancy.  For  three  weeks  she 
had  nutioedsweiiiug  of  her  hands,  and  about  five  days  before 
iftdmission  hor  friends  had  observed  that  her  face  was  swollen. 
There  bad  been  no  headache,  no  sensory  phenomena,  and  no 
'noticeable  diminution  in  the  amount  of  urine  passed.  Bhe 
had  bean  in  the  habit  of  drinking  much  milk.  On  examination 
there  was  found  to  be  marked  oedema  of  the  lower  limbs  and  a 
(iwolien  distended  and  tender  state  of  tlie  labia,  especially  the 
right  lablu'n  majus.  Tbe  l)ack  also  was  dropsical,  and  so  was 
the  right  bind.  The  fsce  was  pufi'y  and  pale.  There  were  the 
usual  sipna  >'  pregnaucy,  and  the  fundus  uteri  was  felt  lying 
two  iiiagiibraadths  above  the  unabillcuu.  There  was  marked 
oedema  01  lae  abdominal  walls,  and  the  exact  lie  of  the  fetu.s 
«oald  not  be  inadenot,  but  the  fetal  heart  was  heard  (rate,  160) 
oa  the  right  eide,  below  the  level  ot  the  umbilicus.  The  ex- 
amination of  the  urine  showed  tha  presence  of  albumen,  1 
,14.  grams  per  lltie  ;  the  urea  measurtd  2  grains  per  ounoe.  i 


On  admission,  the  patient  was  put  on  a  rigid  milk  diet ;  tbe 
bowels  were  moved  by  means  of  castor  oil,  and  a  Soutney'e 
tuba  was  put  In  the  right  labium.  On  Nnvember  iOth  the  nret 
had  increased  to  3  grains  per  ounce,  the  albumen  mcasurec 
If  grams  per  litre.  Five  grains  of  thyroid  extract  wsjre  given 
night  and  morning  ;  this  was  continued  for  a  fortnight.  The 
bowels  were  kept  acting  freely  by  means  of  Henry's  solution. 
On  November  16th  Ihe  albumen  tad  fallen  lo  4  gjam  per  litre, 
and  ten  days  later  there  was  only  a  trace.  The  oedtma  rapidly 
diminished.  The  temperature  was  normal,  acd  the  pulse- rate 
slow  (60  to  70)  On  December  1st  the  red  blocd  corpuBolee^ 
numbered  4,612,000,  and  the  white  9,266  ;  there  was  30  per  cent, 
of  haemoglobin.  She  left  the  hospital  on  December  5th  ;  the 
oedema  had  almost  disappeared.  She  was  now  more  than  six 
months  pregnant.    She  feit  quite  w=ll.    The  fetrs  was  alive. 

Other  Maladihs  of  Preqnascy. 

.*.bout  40  cases,  In  addition  to  these  I  have  report*!J„ 
have  been  treated  in  the  Hamilton  Bed  siisce  its  estabiisti- 
ment.  I  may  reltr  to  some  tf  those  dealt  with  under  ay 
own  care.  There  was,  for  Instance,  a  case  of  peendo- 
angina  with  extremely  curious  and  enigmatical  symptoms 
and  signs;  the  nervous  symptoms  improved  markedly 
after  labour.  This  patient  was  in  the  hospital  for  nearly  a 
month  during  October,  1905.  Her  child  was  born  with  f» 
supernumerary  auricle  on  the  left  side  of  the  necl;  just 
above  the  clavicle.  Another  interesting  case  was  one  01' 
oW-standing  hemiplegia  with  contracturts  ;  phe  w.na  rndu 
observation  for  some  time.  Her  infant  also  had  a  mal- 
formation— two  congenital  teeth  in  the  lower  jaw.  This 
association  of  malformations  in  the  infant  and  maternal 
nervous  maladies  has  been  noticed  by  me  before.  Then, 
again,  there  was  a  case  of  prolapse  of  the  pregnant  nterup 
at  the  sixth  month.  The  displaced  orsian  was  replac-efi 
with  some  difficulty  and  a  pessary  inserted.  The  sup- 
port, however,  was  insufficient,  and  so  the  patient  haa- 
to  be  kept  in  bed  and  the  vagina  had  to  be 
packed  dailj  ;  at  a  later  date  the  pessary  sufficed ;  and  at 
a  still  later  the  patient  was  allowed  to  go  home,  the  dis- 
placement not  having  recurred.  Yet  again  there  have 
been  several  anxious  cases  of  heart  disease  complicating; 
pregnancy,  and  calling  in  one  instance  for  the  inductioit 
of  premature  labour ;  the  Infant  iu  this  last-named  case- 
only  lived  for  one  month. 

Other  maladies  have  been  treated,  anch  aa  myxoma  ot 
the  chorion,  threatened  abortion,  accidental  haemorrhage, 
grave  anaemia,  hyperemesis,  and  hydramnioa;  but,  as 
these  were  dealt  with  during  the  terms  of  office  of  my 
colleagues,  I  shall  not  refer  to  them.  I  regret  that  some 
degree  of  confusion  seems  to  have  been  present  in  the 
minds  of  some  ot  our  resident  pbygieians  as  to  the- 
nature  of  the  eases  that  might  find  admittance  to- 
the  Hamilton  Bed.  The  very  fact  that  a  patient  was 
in  labour  at  the  time  of  admiesion  to  the  hospitai 
ought,  of  course,  to  have  debarred  her  from  treat- 
ment in  a  bed  eet  apart  for  the  diseases  of  pregnancy ; 
and  yet  In  the  official  case-book  I  find  details  o? 
several  cases  of  eclampsia  which  seem  to  have  been  Ic 
labour  either  at  the  time  they  were  received  into  the  hos- 
pital or  within  a  few  hours  afterwards,  and  I  notice  one 
case  o£  ruptured  uterus  which  came  ia  after  labour  had 
been  going  on  for  hours.  Obviously  it  is  impossible  tc- 
Icrm  correctnotions  regarding  the  effect  of  preventive  treat- 
ment in  pregnancy  in  such  cases.  Again,  I  hardly  thint 
that  it  is  wise  to  include  cases  which  have  been  waiting  it 
hospital  for  a  few  days  before  the  induction  of  prematrnt 
labour  by  sush  methods  as  the  bougie  or  the  hydrostatic 
bag.  These  considerations  and  others  which  have  forceiS 
themselves  upon  me  during  the  past  few  years  have  ItcS 
me  to  make  the  following  suggestions :  First,  in  respect  to- 
pre-matemity  beds  in  miternity  hospitals,  and,  secondly, 
In  regard  to  pre-taaternity  wards  or  pavilions  or  hospitslE- 
I  may  add  that  apparently  no  patient  has  died  la  the> 
Hamilton  Bed  during  the  progress  ot  her  pregnancy  - 
but  there  have  been  a  number  of  deaths  wlthic 
longer  or  shorter  times  of  delivery.  There  was, 
for  instance,  the  case  of  Caesarean  section,  to  which. 
I  have  already  referred ;  there  were  two  of  deaih 
sfter  delivery  In  advanced  cases  of  heart  and  kidnej- 
disease;  there  was  one  death  alter  the  performance  o*' 
craniotomy  In  a  patient  with  kidney  disease ;  and  ther; 
were  several  deaths  from  eclempsia.  seme  of  which  ehoulc 
1q  no  way  be  associated  with  the  Harallton  Bed,  for  they 
were  In  labour  when  they  were  brought  into  the  hospital^ 
or  they  were  in  convuleions,  which  in  a  fe.v  hours  indmii.cl' 
labour  pains.    On  the  other  band,  some  ol  the  moat  ioo- 
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ceeslnl  cases  of  preventive  treatmont,  anch  as  the  three 
patients  snLl'crlng  from  eolampaia  whose  histories  I  have 
recorded  above,  were  not  entered  la  the  casebooli  at  all. 
The  only  rfason  which  I  have  l)een  able  to  discover  for 
these  irregnlaritiej  was  a  notion  in  my  resident  phy- 
sicians' miQ^s  thsit  all  Hamiltan  Bed  patients  required  to 
be  serionely  ill,  anii  iha',  tlie  Haaiilton  Bed  case-book  was 
mostly  lor  the  recordi::g  of  dleastrons  eclampsias. 

From  the  experience  1  have  Lad  of  the  treatment  of 
patients  in  the  Hamilton  Bed  I  wonld  make  the  following 
anggeetions : 

StraaKSTiONS  fob  Pre  maternity  Beds  in  Matbbniiy 
Hospitals. 

1.  The  pre  maternity  bed  or  beds  shonld  be  atilctly 
reserved  for  the  reception  of  cases  of  morbid  pregnancy, 

2.  If  a  patient  suffering  from  one  of  the  maladies  of 
pregnancy  pass  into  labour  within  iorty-eight  hours  cf  her 
ceception  into  the  prf-maternity  bed  she  shall  not  be 
regarded  as  a  pre  mat-rnity  c.^ae,  lor,  obviously,  such  a 
brief  stay  does  not  permit  of  any  satisfactory  attempt 
towards  the  effective  treatment  of  her  malstiy, 

3.  The  pre-maternity  beds  should  be  placed  in  a  ward 
by  themselves,  and  should  not  t>e  located  in  the  ordinary 
ward  used  for  thepu-rperal  patients. 

4.  A  slstex  should  be  in  charge  of  these  beds  who  has 
had  a  surgical  and  medical  as  well  as  an  obstetric  experi- 
ence, for  the  nursing  required  will  In  moat  instances  be 
more  strictly  medical  or  surgical  than  obstetrical. 

5.  No  attempt  should  be  made  to  adapt  the  diet  ol 
puerperal  patients  for  the  use  of  the  prematernity 
patients,  for,  as  a  general  rule,  the  latter  rtquire  quite 
dlfferf-nt  food. 

6.  Special  case-taking  forms  should  he  used  lor  the  pre- 
oiateroity  cases  ;  it  is  nneatisfactory  to  attempt  to  utilize 
the  back  leaf  or  the  margins  of  the  ordinary  forms  or 
<?harts  for  the  noting  of  the  many  clinical  details  which 
sre  of  valne  and  which  oaghii  tu  be  recorded  in  such 
oases. 

7.  A  special  case  book  ohould  be  kept  in  which  every 
patient  who  baj  been  In  the  pre-maternity  b€d  for  a 
period  of  more  than  forty-eight  hours  shonld  be  entered. 
If  this  is  not  done  patients  may  enter  and  pass  through 
the  hospital  and  leave  no  record  behind  them  at  all.  IJ, 
lor  Instance,  a  patient  saffeiing  from  hyperemesis  gravid- 
arum or  from  retrcveraicn  of  the  pregnant  uterus  be 
treated  sueee^sEuliy  in  the  prematernity  bed,  she  will 
probably  not  remain  in  the  hospital  for  her  delivery,  bnt 
will  leave  at  once  for  her  home  This  has  happened  on 
several  occasions  in  my  quarter  in  the  hospitsl,  and  some 
interesting  material  h?.8  ohns  been  kst. 

8.  In  prematernity  cases  special  at-enticn  should  be 
paid  to  urine  analysis,  to  examination  of  the  blood  and 
Bcrvooa  system,  to  ophtbalmos?opic  investigations,  atd 
«o  a  detailed  and  thorocgh  examination  of  the  signs  and 
symptoms  of  pregnancy,  Including  estimations  and 
desctiptiocs  of  the  fetal  heart  and  of  the  fe;al  move- 
naecta.  (During  the  jast  three  years  one  of  my  resident 
physicians  has  made  a  special  study  cf  the  blood  in 
pregnancy  and  labour,  while  another  has  investigated  the 
tendon  reii;xe°,  and  yet  another  baa  made  a  series  of 
arinalyses.) 

9.  Suitable  cs'jps  for  treatment  in  pre-maternity  beds  are 
pregnant  patients  suffering  from  albuminuria,  heart 
disease,  intractable  vomitlijg,  pulmonary  disease,  hepatic 
disease,  anaemia  and  other  blood  disorders,  and  various 
aervona  malad'es,  especially  epiUpsy,  hystero  epilepsy, 
hysteria,  chorea  gravidamm,  and  paraljsis.  Diseases  of 
the  reproductive  organs  themselves,  such  as  retroversion  of 
the  gravid  utf  rus,  threatened  abortion, prarinus  and  oedema 
vulvae.nterlne  prolapse,  eystoctle,  vulvar  inflammation  and 
abscess,  uterine  myomata  as  complications  of  pregnancy, 
and  suspseted  ectopic  gestaticn  might  all  very  properly 
be  treated  in  prf -maternity  beds.  Hydramnios  and  other 
conditions  (acoh  aa  twins)  leading  to  orer  dii'ecsion  of 
the  uterus  might  Jikewlpe  derive  benefit;  and  cases  of 
suspected  hydatid  mole,  of  placental  haemorrhage,  missed 
abortion,  or  antenatal  death  or  deformity  might  with 
advantage  be  kept  under  observation.  Further,  patients 
who  have  suffered  in  past  pregnancies  from  "  habitual " 
abortion,  '■  habitual "  fetal  death  or  disease,  "habitual" 
prematurity  or  postmatuiity,  or  from  eclampsia,  might  be 
dieted,  kept  at  rest,  or  treated  with  medicinal  means,  etc., 
Ln  future  pregnancies,  in  order,  if  possible,  to  prevent  the 


recurrence  of  these  reproductive  disasters.  Patients  who 
are  pregnant  and  have  already  suffered  from  eclamptic 
seizures  are  not  so  suitable  lor  pre- maternity  treatment 
unless  It  Is  clear  that  labour  pains  have  not  begun  and 
show  no  tendency  to  begin  ;  but  even  In  these  cases  good 
results  may  sometimes  be  obtained,  although  conservative 
treatment  after  the  occurrence  of  eclampsia  Is  much  less 
hopeful  than  it  is  during  the  pre- eclamptic  stage  when 
albuminuria  alone  is  present. 

10.  Cases  which  are  unsuitable  for  treatment  in  a  pre- 
maternity bed  would  seem  to  be  Infectious  levers  (scarlet 
fever,  measles,  typhoid,  erjBipelas,  etc  )  occurring  as  com- 
plications cf  pregnancy  (these  should  go  to  the  fever 
hospital),  and  eases  of  Ineacity  (mania  or  melancholia)  ia 
pregnancy  (these  should  receive  asylum  treatment). 

11.  It  Is  doubtful  whether  esses  of  syphilis  should  be 
dealt  with,  but  I  think  that  patients  suffering  from 
gooorrhoeal  vaginitis  and  vulvitis  might  be  taktn  in  and 
treated  dniing  their  pregnancies.  Alcoholism  and  dipso- 
mania in  pregnant  women  might  perhips  be  regacded  aa 
suitable  for  treatment,  but  actual  delirium  tremens  should 
find  a  home  elsewhere  until  the  acute  symptoma  have 
passed. 

Suggestions  fob   Prk-matebnitt  Wards  or 
Hospitals. 

1.  The  pre-maternity  hospital  or  ward  should  be  con- 
nected with  the  maternity  hospital,  but  should  not  be 
included  in  It ;  there  should,  where  practicable,  be  two 
buildings  connected  by  a  covered  passage  or  gallery, 

2.  The  pre- maternity  portion  should  resemble  closely 
an  ordinary  general  hospital  in  Its  construction  and 
arrangement  rather  than  a  maternity  hospital. 

3.  The  management  of  the  pre-maternity  should  be 
kept  as  far  as  possible  distinct  from  that  of  the  maternity. 
The  nursing,  the  diet,  the  regimen,  and  to  some  extent  the 
medical  treatment  required  all  differ  from  those  in  use  la 
a  maternity  hospital. 

4.  The  special  details  of  diagnosis  and  treatment  which 
have  been  referred  to  under  the  pre-matemlty  bed  could 
all  be  carried  out,  and  ought  to  be  cairied  out,  in  the  pre- 
maternity hospital  or  ward. 

5.  The  same  cases  which  were  enumerated  as  suitable 
for  treatment  In  a  pre-matemlty  bed  will,  of  course,  be  fit 
and  proper  cases  for  a  pre  maternity  hospital ;  but.  In  ad- 
dition, pregnant  patients  suffering  from  syphilis  might  be 
received  in  a  special  ward,  and  more  attention  might, 
perhaps,  be  paid  to  the  alcoholic  eases, 

6.  There  should  be  a  resident  physician  whose  business 
it  would  be  to  take  charge  of  the  pre-matemlty  hospital. 
The  pny?;ician  of  the  maternity  hospital  would  make  a 
visit  each  day,  and  there  might  profitably  be  a  consulting 
physician  and  surgeon  for  the  pre-maternity.  It  wonld 
be  of  Immense  advantage  if  young  graduates,  such  as 
Carnegie  Fellows  or  Scholars,  would  take  up  the  investiga- 
tion of  problems  of  metabolism,  of  excretion,  of  circula- 
tion, etc.,  in  pregnancy;  the  work  could  be  done  ia 
connexion  with  pre-maternity  hospitals,  but  actual 
residence  of  the  workers  would  not  be  necessary. 

7.  The  supervention  of  lafciour  would  always  be  the 
signal  for  the  transference  of  a  patient  from  the  pre- 
maternity to  the  maternity  hospital ;  the  patient's  record 
would  go  with  her,  and  would  serve  aa  a  guide  for  treat- 
ment and  diagnosis  in  the  other  part  cf  the  building.  It 
may  be  found  to  be  aa  advantage  to  give  beds  to  patients 
awaiting  the  induction  of  premature  labour  for  contracted 
pelvis;  during  their  stay  ia  the  prematernity  hospital 
they  could  be  under  close  medical  observation,  and  un- 
suspected morbid  states  of  kidneys  or  of  lungs,  etc., 
might  be  detected;  the  exact  sge  of  the  pregnancy  might 
also  be  calculated,  and  possibly  the  early  stages  of  the 
induction  might  even  be  carried  out  in  the  pre-maternity. 
At  the  same  time,  the  pre  maternity  hospital  is  essentially 
for  the  reception  of  morbid  pregnancies. 

Refesekces. 
» Sep.  Prnr.    Xat.    Corf.    Infanti'e    Mnnalitv.    London,  1906,  ,p.  1S5. 
•  British  Medicax  Joir8NAi..'vol.  ii,  1907.  p.  421. 

Cigarette  Legislatiox. — According  to  the  Kew  York 
Medical  Record  the 'f^n^xevae  Court  has  decl^red  the  anti- 
cigarette  law  passed  by  the  last  Illinme  Legislature  uncon- 
stitutional on  technical  grounds.  The  law  as  passed  con- 
tained provisions  not  enumerated  in  its  title  and  did  not 
prohibit  the  sale  of  cigarettes  containing  "pure  tobacco.'' 
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I. 

The  iatlmite  relationship  of  nenropathic  keratitis  to  d:s- 
tarbancs  of  the  fifth  nerve  and  Gasserlaa  gacgllon  hsa 
resulted  in  the  pathology  of  this  lesion  being  regarded  in 
a  very  different  light  from  that  of  other  corneal  affection?, 
the  eye  changes  in  all  cases  being  considered  as  eeconc  ary 
to  the  morbid  condition  or  disturbance  of  the  Gasseriaa 
ganglion.  That  the  cause  oJ  the  disease  is  difficult  to 
elu.Jdate  is  seen  by  the  many  bypotheEes  which  have 
from  time  to  time  been  propounded  as  the  solution  to  the 
question,  from  the  number  of  opponents  who  have  taki^n 
the  field  on  one  or  the  other  of  the  sides,  and  also  from 
the  manner  in  which  these  have  at  various  times  altered 
or  modified  their  views.  Before,  then,  we  can  bricg  forward 
the  result  of  our  investigations  it  is  necessary  that  the 
several  hypotheses  should  be  mentioned.  But  as  Wilbrand 
and  Saenger'  have  set  out  the  details  of  the  work  and 
controversies  on  this  subject  eo  fully  we  need  only  briefly 
enunciate  these  hjpo'.heaes  and  give  in  outline  the 
arguments  for  and  against. 

1.  The  Purely  Tbophic  Hypothesis. 
Magendlt^  showed  that  neuropathic  keratitis  occurred 
n  animals  aft-er  section  ol  the  Gasserian  ganglion,  and 
asserted  that  trophic  fibres  for  the  cornea  travelling  in 
the  fifth  reached  their  destiaatlon  by  the  ciliary  nerves. 
Further,  by  experiments  conducted  by  Magendie  and 
Claude  Bernard,'  and  later  sUll  by  Gaule,^  '  it  was 
shown  that  when  the  Gasserian  ganglion  was  cut  across, 
especially  In  its  snfetior  part,  nenropathic  keratitis 
developed  rap'.dly,  but  that  when  the  fifth  root  was 
divided,  although  corneal  anaesthesia  was  produced, 
keratitis  either  did  not  supervene,  or  else  was  late  In 
onset  and  mild  in  character.  This  fact  is  supported  by 
the  clinical  obser/ations  of  Bernhardt'  acd  Erb,'  also  by 
V.  Graefe,'  who  regards  the  lessens d  secretion  of  tears, 
a  necessary  result  in  his  opinion  of  extirpation  of  the 
Gassetian  ganglion,  as  only  accelerating  the  condition. 
These  trophic  fibres  were  thought  by  Gaule  to  be  con- 
nected with  the  numerous  cells  which  he  found  in  the 
intracranial  portion  cf  the  ramus  ophthalmicus  in 
rabbits. 

2.  The  Trophic  Traumatic  Hypothesis. 
(a)    Trophic  with  Central  Irritation. 

■Wilbrand  and  ^aenger^  consider  that  trophic  nerves 
play  a  considerable  r61e  in  the  preservation  of  the  eye, 
but  do  not  believe  that  the  preservation  or  destruction  of 
these  fibres  alone  determines  the  presence  or  absence 
of  keratitis.  They  support  the  view  that  whilst  the  loss 
ol  trophic  fibres  is  the  predisposing  cause,  the  exciting 
cause  depends  on  central  irritation  of  the  roots  of  the 
nerves  or  of  the  ganglion  cells.  In  those  eases  of  tri- 
geminal neurectomy  cf  Krauac's'  which  developed  nenro- 
pathic keratitis  the  extreme  severity  of  the  operation 
entailing  rupture  or  irritation  of  the  trigeminal  branches 
and  the  loss  of  the  trophic  fibres  were  in  their  opinion  the 
etiological  factors,  else,  had  it  depended  only  on  the 
severance  of  the  cornea  from  its  trophic  nerves,  all  the 
casf  s  would  have  developed  keratitis.  By  this  means  also 
they  explain  those  cases  of  trophic  comeitis,  as  they 
term  the  aifeetioD,  associated  with  Impaired  or  Increased 
sensitiveness  of  the  cornea. 

Parsons,'"  referring  to  the  work  carried  out  by  Head  in 
ccnjnnction  with  Sherren,"  Rivera,'"  aid  Thompson," 
dealing  with  the  paths  of  efferent  impulses  in  the  peri- 
pheral nerves  acd  cord,  and  to  the  work  of  Bayliss,"  in 
relation  to  antidromic  Impulses  in  afferent  rerires,  shows 
that  the  absence  of  protopathic  sensation  favours  bed 
sores;  that  (  n  the  recovery  of  the-e  fibres  decubitus  leads 
to  heal  r.ipdly;  and  also  that  antidromic  fibres  can  be 
experimentally  excited  in  a  nerve  0!  a  cat  after  that  nerve 
has  beendirlded  and  reunited.  "Hence,"  he  continues, 
"  it  m»y  be  considered  proved  that  the  power  of  producing 


changes  in  the  skin  of  the  periphery  is  a  function  of  flbrea 
which  run  in  the  protopathic  sjatem."  These  fibres  may 
conduct  Impulses  antldromal  in  character  the  stimulation 
of  which  by  some  central  irritation  produces  "  a  deleterious 
effect  upon  the  nuttltion  of  the  peripheral  organs."  That 
the  neuropuhic  condition  of  the  eye  is  due  to  similar 
factors  appears  to  Parsons  as  probable,  and  for  these 
reasons  he  considers  that  the  trophij-andcentral-trau- 
mitic  hypothesis  ''explains  bettor  than  any  other  all  the 
diverse  clinical  fa^ta  which  have  accutcalaied." 

Fiemoiing,"  another  supporter  of  this  hjpothesls,  states 
in  favour  of  the  trophic  element  that  other  trophic 
changes  may  be  observed  in  fifth  nerve  lesions,  and  in 
support  cf  the  necessity  cf  the  added  factor — central 
irritation— gives  cases  to  show  that  when  neuropathic 
keratitis  develops  the  fifth  nerve  has  been  only  partially 
divided.  In  conclusion  he  Hays  "  that  the  nutrition  of  the 
eyeball  is  directly  dependent  on  the  integrity  and  nutrition 
of  certain  nerve  fibres  contained  in  the  Gasserian  ganglion 
and  ophthalmic  nerve,  and  that  irritation  of  these  fibres 
leads  to  those  chacgea  in  the  nutrition  of  the  cornea  which 
are  regarded  as  neuropathic  keratitis." 

(6)  Trophits  with  Peripheral  Irritation  (pthtr  than 
Organisms). 
Samuel,"  from  observalious  on  other  parts  ol  the  body. 
Imagines  a  system  of  centripetal  and  centrifugal  trophic 
nerve  fibres,  whose  centre  he  places  in  the  Gasserian 
ganglion,  the  disturbance  cf  which  renders  the  eye  less 
capable  of  resistance,  so  that  slight  Irritations  of  the 
cornea  which  a  normal  eye  would  withstand  without; 
Injarv  are  capable  of  setting  up  this  condition.  Buttnex'" 
found  that  a  glass  shield  or  a  wire  net  strapped  In  front  0! 
the  eye  was  a  preservative  measure  against  traumata  which 
a  normal  eye  could  withstand  without  injury.  He  con- 
siders the  IjES  of  sensation  an  unimportant  factor. 

3.  The  VASOiioTOR  Hypothesis. 
Spalitta  '"  is  the  chief  supporter  of  this  hypothesis.  He 
bases  his  condusiong  on  certain  experiments  In  which, 
after  removing  the  Gasserian  ganglion,  he  noticed  very 
marked  vaso-constriction  of  the  vessels  of  the  eye, 
especially  in  the  pericorneal  area,  and  also  necrosis  of  the 
cornea.  This  necrosis  he  attributed  to  the  vasoconstric- 
tion. When,  however,  he  removed  the  cervical  sympa- 
thetic -ganglion  and  subsequently  the  Gasserian  ganglion, 
the  vaso  constriction  of  the  uncomplicated  Gasserian 
ganglion  paralysis  could  not  be  effected  and  keratitis  did 
not  develop. 

4,  The  YASo>toTOR  TRAriiATio  HyroiHESis, 
S:hifl'''  holds  that,  following  the  excisiDn  of  the 
Gasserian  ganglion,  there  ia  a  hyperaemla  which  lasts  for 
about  twelve  days.  After  this  time  it  begins  to  subside, 
appearing  only  at  increasingly  long  inter/als  till  it 
finally  disappears.  Occasionally,  however,  the  hyper- 
aemla persists,  and  only  when  tbis  occurs  ran  external 
injurious  mechanisms  come  into  operation.  Sejdel,'" 
another  upholder  of  the  hypothesis,  reports  his  observa- 
tions In  6  cases.  In  3  of  these  there  was  an  uncomplicated 
trigeminal  paralysis,  >ind  no  evidence  ol  neuropathic 
keratitis  was  found.  In  the  other  3,  in  addition  to  the 
trigeminal  paralysis,  there  was  disease  of  the  sympathetic, 
as  was  evidenced  by  the  enophthalmos,  narrowing  of  the 
palptbral  fissure,  acd  mjosis.  All  these  cases  developed 
keratitis.  Seydel'd  view  is  that  vasomotor  disturbance, 
acaestheeia,  and  sympathetic  paralysis  are  all  neceasary 
as  predisposing  causes,  and  that  slight  traumata  of  the 
cornea  in  the  centre  where  the  nutrition  is  least  good  are 
the  exciting  cause,  a  necrosis  associated  with  it  flammatory 
symptoms  being  the  first  change  produced. 

5.  The  Pdrely  Tbaitmatic  Hypothesis. 
Snellen,  Senftleben,*'  and  Gudden''  attempted,  by 
experimental  investigation,  to  prove  that  when  the  eye 
was  kept  carefully  protected,  as  by  a  shield  or  by  sewing 
the  lid  3  together,  neuropathic  kfr.atitla  never  occurred. 
They  held  ttat  ncimals,  owing  to  the  anaesthesia  of  the 
part,  were  not  so  carelnl  in  avoiding  obstacles ;  and  that 
foreign  bodies  Raining  admittance  were  not  so  promptly 
expelled  as  their  presence  was  not  recognized.  Oases  of 
lagophlhalmos  associated  with  paralysis  cf  the  fifth  are 
given,  and  cases  also  cited  of  paralysis  of  the  fifth  an<J 
ptosis  without  nenropathic  changes. 
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6.  Thb  Dssicciiios  Hypothesis. 
This  Is  aapported  by  Fener,"  Hlppel,-'-'  and  Ollca- 
dorf,"  who  consider  that  alter  trigeminal  neurectomy 
there  Is  a  marked  diminution  In  the  st-cretion  of  tears, 
and  that  there  Is  also  a  great  lessening  in  the  frequency 
of  blinking  on  the  eflVcted  side — a  diminution  more 
evident  In  animals  than  in  man.  As  a  resuU  of  these  the 
part  of  the  cornea  expssed  In  the  palpebral  fissure  becomes 
dried,  and  necrosis  results.  The  neorosed  part  thtu  acts 
as  an  Irritant,  ioflimmalion  sets  in,  and  the  sloagh  is 
expelled.  Protection  of  the  eye  by  a  shield  or  by  stitching 
the  lids  togethsr  cecf  ssarily  diminishes  the  evaporation 
and  prevents  the  onset  of  neuropathic  kera'.itis. 

Criticism  of  tub  Abovb  HypOTH?sES. 

Bslore  prccteding  to  the  last  hypolhesls— the  mycotic — 
some  of  the  chief  arguments  against  the  views  above  men- 
tioned must  be  brought  forward. 

It  is  a  recognized  fact  tha^,  especially  In  human  beings, 
after  trigeminal  neurectomy  only  a  certain  proportion  cf 
the  patients  develop  neuropathic  changes  o!  the  cornea. 
Wilbrand  and  .Saenger  give  the  proportion  as  a  third,  and 
our  own  statistics,  as  will  be  seen  later,  are  almost  the 
SEime.  Now  if  the  loss  of  the  trophic  fibres  were  the 
cause  of  the  neuropathic  condition,  the  eye  should  always 
be  affected  after  removal  of  the  ganglion.  Wilbrand  and 
Saenger  attempt  to  overcome  this  argument  by  aesnmirig 
either  a  greater  power  of  resistance  of  these  fibres  or  that 
those  passing  to  the  eye  have  escaped  injury.  In  practi- 
cally all  our  cases,  however,  the  Gasserian  ganglion  was 
completely  removed,  together  with  the  intracranial 
branches  of  the  avulsed  seneory  root.  Ranvier  denies 
the  eslEtfnce  of  trophic  fibr*s  in  that  as  a  result  of  a 
series  of  expeiiments  in  which  the  nerves  to  the  cornea 
were  cut  he  has  never  noticed  any  alteration  in  the 
nutrition  of  the  part.  Certainly  aseptic  wounds  heal  as 
readily  In  an  anaesthetic  as  In  a  normal  corcea.  Again,  if 
the  keratitis  is  dependent  on  the  Ioes  of  trophic  nerves, 
how  is  It  that  when  properly  treated  the  condition 
clears  up  ? 

The  existence  of  t;optlc  changes  other  than  In  the  eye 
as  a  result  of  legions  of  the  filth  nerve  Is  frequently 
brought  forward.  In  50  eases  in  wh'.ch  the  Gageerlou 
ganglion  had  betn  removed  we  have  only  once  noted  any 
change  other  th.".a  the  corneal.  This  was  in  a  woman  who 
four  years  previously  had  had  an  extremely  severe  attack 
of  herpes  on  the  right  Bide,  after  which  in  the  area  of  dis- 
tribution of  the  right  ophthalmic  division  there  was 
intense  pain,  anaesthesia  bounded  by  a  zone  of  hyper- 
nesthesia,  loss  of  hair,  loss  of  the  tyebrow  and  eyelashes, 
and  patches  of  laucoderma  over  the  upper  part  of  the 
iorehead. 

The  part  played  by  trauma  In  the  produotion  of  this 
pathological  condition  of  the  cornea  Is  only  supported  by 
one  cut  of  50  cases  cf  trigeminal  neurectomy  which  we 
have  observed.  This  patient  (A.  H.),  a  man  aged  26, 
remained  free  from  all  eye  trouble  for  twenty  months  after 
his  operatiOE.  During  this  interval  he  worked  in  brick 
fields.  At  the  end  of  twenty  months  his  eye  showid  a 
mild  degree  of  keratitis,  but  after  a  few  weeks  of  treatment 
cleared  up.  Six  months  later  he  again  attrnded  for 
keratitis.  On  both  occasions  he  thought  that  the  trouble 
had  originated  from  some  brick  dust  which  had  Initatcd 
his  eje.  The  second  attack  cleared  up  after  seven  wteks, 
and  tor  the  last  two  and  a  half  years,  although  he  has  co;;- 
tlnned  his  wurk  without  other  precaution  than  occasionally 
bathing  the  eye,  the  ccrcea  is  quite  healthy  and  shows 
only  some  old  opacities. 

We  have  observed  that  In  necrly  every  case  where 
neuropathic  keratitis  is  going  to  appear  It  will  be  feen 
first  during  the  stage  of  convalescence.  If  the  patient  re- 
mains free  during  this  period  only  very  exceptionally  does 
the  condition  manifest  itself  at  a  later  time.  Further,  In 
Bome  of  the  cases  we  have  seen,  during  the  first  few  days. 
Islands  of  loss  of  epithelium  on  the  cornea  without  any 
Indication  of  neuropathic  keratitis  developing  either  thea 
or  later. 

The  following  case  affjrds  arguments  against  both  the 
trophle-aad-peripheraltnumaUc  and  the  trophic  and- 
central-irritation  hypotheses : 

The  patient  had  an  endothelioma  of  the  left  Gasserhn 
ganglion  ;  the  tamoar  and  ganglion  were  removed.  The  re- 
-saltlDg  anaesthesia  of  the  area  sapplted  by  the  ophtbalmi: 
Airlslon  was  not  complete.  The  outer  and  lower  poriion  of  the 
cornea  was  anaesthetic,  bat  over  the  upper  and  mner  sarfaca 


there  still  remained  slight  seaslblllty  for  tonch.  AVithin  a 
very  short  time  the  patltnt  had  a  reonrrenco  of  the  growth, 
which  eventually  involved  not  only  the  oavum  and  the  ous 
ends  ot  the  peripheral  br auches  of  the  tif  th  but  also  the  sensory 
root,  causing  great  paiu  la  the  trigeminal  area.  Infected 
glands  appeared  at  the  angle  of  the  jaw  and  over  the  parotid 
on  the  saaia  side,  and  there  was  complete  peripheral  paralysis 
cf  the  left  facial  nerve.  Despite  the  lagophtbalmos,  and  on  two 
occasions  n  superficial  loss  of  epithelium  of  the  cornea  ;  despite 
the  Irritation  round  the  peripheral  branches  (and  the  sensory 
root)  of  the  divided  fiftb,  tbere  was  never  at  any  time  any 
indication  of  neuropathic  keratitis. 

Wo  have  already  r.^fcrred  to  the  suggestion  made  by 
Parpons  that  neuropathic  keratitis  develops  because  the 
'•nfl'erent  iraet  is  htill  open,  bat  an  irritative  lesion  has 
set  up  abnormal  antidromic  impulses  in  the  protopUhic 
system."  In  the  case  just  mentioned  there  was  evidence 
of  a  partial  division  only  of  the  secsory  fibres  of  the 
cornea  and  of  an  irritative  lesion  in  the  form  of  a  malig- 
nant tumour  surrounding  the  aflferent  tract.  Here  all  the 
factors  necessary  on  Euch  a  hypolhesls  for  the  produc- 
tion of  neuropathic  keratitis  were  present,  yet  neither  iu 
this  nor  in  the  following  somewhat  similar  case  did  the 
cornea  show  any  pathological  change. 

W.  P.  suffered  from  neuralgia  of  the  first  and  second  divi- 
slona  of  the  right  trigemiDal  for  five  years.  His  Gasserlan 
ganglion  was  removed,  b  it,  owing  to  the  strength  of  the  adhe- 
sions, the  anterior  and  inner  part  of  the  ganglion  had  to  be 
left  attached  to  the  ophthalmic  branch.  The  patient  made 
an  uneventful  recovery.  Two  years  later  ho  was  readmitted 
suffering  from  a  recoriencs  of  pain  In  the  first  division.  A 
note  made  at  that  time  says  that  his  eye  was  perfectly  normal, 
and  the  cornea  quite  clear,  ihere  was  no  absolute  loss  of 
sensation  ot  the  cornea  orconjanctiva,  but  the  corneal  reflex 
was  sluggish.  At  the  second  operation  the  cavum  Meckelii 
was  founa  to  be  empty,  but  "a  little  blunt  dlEseotion  further 
on  through  some  tissue  which  appeared  to  be  of  inflammatory 
origin  revealed  a  nerve  tiuok  distinctly  larger  than  the  normal 
sixth  nerve,  and  running  outwards  over  the  edge  of  the  petrous 
just  In  front  of  the  apparent  anterior  limit  of  the  cavum." 
This  was  removed.  No  weakness  of  the  external  rectus  resulted, 
and  the  patient  was  free  from  his  pain.  The  cornea  also 
became  completely  anaesthetlu.  At  no  period  before  or  sub- 
sequent to  the  second  operation,  which  was  nearly  five  years 
ago,  has  there  been  the  slightest  tiac3  of  keratitis. 

After  section  of  s  nerve,  degeneration  begins  to  appear 
in  the  peripheral  part  within  the  first  tweutyfour  hourf, 
and  ig  complete  iu  twenty  c'ays.  Sinco  the  publication  of 
Halliburton's  Oliver- Sharpey  lectures-'  we  may  now  take  it 
as  certain  that  regeneration  of  a  cut  nerve  originates 
from  the  central  end,  and  that  towards  ultimate  reunion 
and  complete  regeneration  the  peripheral  segment  con- 
tributes practically  no  help.  If,  then,  after  excision  of  the 
Gasserian  ganglion,  keratitis  is  due  to  an  irritative 
stimulus  producing  aatidtomii;  impulses,  when  not  seen 
within  the  first  twenty  days  it  should  not  appear  at  all. 
How,  then,  did  It  occar  in  the  case  of  A.  H  ,  a'ready  men- 
tioned, in  whom  there  was  no  indication  of  ktratitis  till 
twenty  months  after  the  removal  of  the  ganglion  ? 

Certain  authorities  maintain  that  the  aaaesthetic  con- 
dition of  the  eye  prevents  it  from  reacting  to  the  stimulus 
ol  foreign  bodies,  which  are  thus  allowed  to  remain  and  to 
cause  trauma.  But  it  must  be  remembered  that  in  over 
60  per  cent,  of  the  patients  who  for  years  are  exposed  to 
this  risk  no  such  deleterious  consequences  appear.  On 
the  other  hand,  cases  have  been  reported  of  keratitis  in 
eyes  which  are  sensitive  or  even  hypersensitive,  and  which 
should  therefore  have  been  able  to  recogn'ze  immediately 
the  presence  of  foreign  particles.* 

Acgelucci "  was  unable  to  corroborate  Spilittas  experi- 
ments in  connexion  with  the  vaso  constriction  hypothesis. 
On  the  contrary,  by  ligaturing  the  common  carotid  and 
at  the  same  time  excising  the  cervical  sympathetic 
ganglion  he  produced  a  most  marked  degree  of  vaso-con- 
striction  without  neuropathic  keratitis  fupervenlng.  The 
occurrence  of  vasomotor  fibres  in  the  fifth  nerve  has  not 
Indeed  been  proved.  Krause  states  that  the  eye  after 
excision  of  the  Gieserian  ganglion  shows  no  deviation 
Irom  the  normal ;  nor  have  we  been  able  to  find  any  dila- 
tation or  constriction  of  the  vessels  either  directly  after 
or  at  periods  extending  up  to  eight  years  after  the 
neurectomy.  Turning  now  to  the  desiccation  or  xerotic 
hypothesis,  one  of  ns.^' as  the  result  of  repeated  observa- 
tions of  30  cases  of  trigeminal  neurectomy,  has  found  that 

•  Wilbrand  and  Saenger  have  collected  fo\ir  eases  of  neuropathic 
keratitis  iu  patients  who  had  fome  lesionof  the  trigeminus  but  whose 
cornea  was  sensitive,  and  three  such  in  which  the  cornea  was 
hypersensitive. 
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there  is  no  difference  in  the  secretion  of  tears  or  in  the 
rate  of  blinkiDg  of  the  eyelids  on  the  affected  side, 
Krause,'  however,  states  that  the  secretions  of  the 
lacrymal  gland  are  deiajed.  In  the  case  of  endo- 
thelioma of  the  Gasaerian  ganglion  with  associated 
homolateral  paralysis  of  the  facial  nerve  mentioned  above, 
the  rate  of  onset  of  the  flow  of  tears  was  distinctly 
delayed,  and  in  addition  only  very  slight  and  infreijuent 
winking  movements  occurred  on  that  side.  Yet,  despite 
this,  keratitis  did  not  develop. 

Senitleben  found  that  if  an  animal  In  which  a  trlgemical 
nenrectomy  had  been  performed  was  tied  down  on  its  side 
with  the  acaesthetio  ej e  uppermost  so  as  not  to  hinder 
evaporation,  the  cornea  remained  perfectly  healthy,  and 
keratitis  did  not  develop  cntll  the  animal  wss  allowed  to 
run  about.  Farther,  keratitis  has  been  seen  in  patients 
who  have  had  the  eye  protected  from  evapoiatioa  both  by 
ptosis*  and  by  careful  bandaging. 

7.  The  Mycotic  Hyposhesis. 

Turner,"  in  coijunction  with  Ferrler,  performed  a  series 
of  experiments  oa  aaircals.  Two  out  of  the  eighteen  casts 
showed  destruction  of  the  cornea  and  paniphthaimitis 
from  aeptic  infection ;  two  also  eshiblted  progressive 
corneal  opacltief.  As  a  result  of  exp-iTlinental  irrita- 
tion of  the  cornea,  a  transitory  inflammatioa  fol- 
lowed by  healing  was  produced.  From  this  Turner 
considered  that  lrritati^n  of  the  first  brar,ch  of  the  fif'.h 
exercised  no  neuropathic  effect  up;n  the  cornea,  and 
attrlbnted  the  disturbances  of  this  part  to  an  infiara- 
matory  irritant,  the  resclt  of  a  septic  infection.  This  view 
Kranae,  from  his  clinical  observations,  tends  to  support, 
and  he  believes  that  after  rfmoval  of  the  (:Tass^riaD 
ganglion  there  exists  a  iedui>ed  potver  of  reslstunee  to 
inflammatory  influences.  Bajloek,  in  h'-s  experiments, 
produced  traumatic  loss  of  the  epithelium  of  the 
anaesthetic  eye,  thus  render'cg  it  possible  for  miero- 
organiams  to  en^er  and  to  form  ihe  exciting  cauie  of  thp 
keratitis.  Whilst  Hippel,  who  at  first  did  net  regard 
micro-organ iems  as  an  etiologijal  factor,  later  thought  it 
very  proballs  that  bacteria  piay  an  important  r6!e  in  the 
establishment  of  the  disease  t  Parsons  believes  \h&% 
organisms  are  important  only  in  the  more  advanced 
stages'. 

As  tte  arjuments  against  all  these  hypotheses  other 
than  the  mycotic  ar)peared  to  us  to  outweigh  those  In  their 
favour,  end  recognizing,  moreover,  the  great  rsart  played  by 
micro-organisms  in  mo^t  prcgressive  and  relapsing 
Icflimmations,  we  decided  to  attempt  a  further  investiga- 
tion of  neuropathic  keratitis  from  the  bacteriological 
aspect  in  the  hopes  of  findirg  some  organism  which  was 
constantly  present  only  in  those  ejes  which  developed 
keratitis  after  trigeminal  neurectomy,  and  which  by 
experimental  inoculation  into  monkeys  wonld  oroduce 
the  condition. 

The  results  of  our  researches  W3  shall  now  record.  From 
the  clinico -pathological  aspect  they  appeared  to  us  to  be 
very  encouragirg,  but  our  expeiimental  wcrk  carried  out 
with  the  desire  to  corroborate  the  former,  whilst  in  some 
respects  it  supports  our  earlier  investigations  cannot  be 
regardid  as  conclusive. 

The  whole  of  the  experimental  work  has  been  performed 
for  us  by  Sir  Victor  Horsley,  and  we  cannot  suflielently 
express  our  gratimde  to  bim  for  his  kindness  in  doing 
it  and  for  the  time  he  has  devoted  to  this  piece  of  work. 

II. 

BACTRBIOLOGIaAl.   INVESTIGATIONS. 

Our  investigations  have  been  based  on  the  exsmina- 
tiona  of  21  clinical  cases.  All  these  cases  had  the 
Hartley-Krause  operation  performed  for  trigeminal 
neuralgia;  11  of  them  developed  neuropathic  keratitis, 
whilst  the  other  9  up  to  the  time  when  they  were  last 
seen,  showed  no  affection  of  the  cornea.  These  patients 
have  been  under  observation  for  periods  ranging  between 
five  dajs  and  five  years. 

In  one  case  the  keratitis,  which  had  been  neglected  by 
the  patient,  had  progressed  to  a  condition  of  hypopyon 
and  phthisis  bnlbi  and  the  eye  was  excised.    IVIr.  Parsons, 

»  In  fifty-four  cases  of  ptosis  associated  with  I'aralysis  of  the  fifth 
nerve  collected  hy  Wilbrand  and  Sacnger,  twenty-two  had  neuropathic 
keratitis. 

t  Hippel  describing,  however,  the  rcsnilts  of  the  pathological 
eramiBation   of    an   eye  artectBd   by  neuropathic   keratitis,   says : 

Misroorpanisnicn  irgend  wclchcr  Art  fconuten  in  der  Coruca  6ci 
emgehendster  Untersuchungn  icht  nachgewiesen  nerden  "" 


who  performed  the  operation,  most  generously  gave  ns 
the  pathological  specimen,  our  findings  on  which  and  or> 
four  eyes  taken  from  monkeys  who  had  developed  nearo- 
pathlc  keratitis  will  be  re  carded  In  due  course.  la 
addition  we  fcave  made  a  bacteriological  examination  oJ 
twenty. two  normal  eyes. 

Finally,  Sir  Victor  Horeley  undertook  by  a  series  of 
operations  on  animalt — 8  moitkeys,  1  cat,  and  2  guinea- 
pigs — the  investigation  of  the  pathogenic  properties  ot 
that  organism  which  we  found  to  be  constantly  present 
only  in  the  eyes  of  patients  affected  with  keratitis. 

We  wish  to  express  onr  thanks  to  the  following  gen- 
tlemen, who  have  very  kindly  allowed  us  to  examine  the 
cases  under  their  care :  Sir  Victor  Horsley,  Mr.  Flemming 
and  Mr.  Parsons,  Sir  William  Gowers,  Br.  Ormerod,  Dr. 
Risien  Russell,  and  Mr.  Armour.  Also  to  Dr.  Thiele  for 
innf  ulating  and  making  pogt-morlem  examinations  on  two 
guinea-pigs. 

Bacteriological  Examination  of  Txceniyont  Clinical  Catfis, 
In  the  earlier  cases  we  were  able  to  obtain  cultures  from 
the  eyes  only  after  removal  of  the  Gasserlan  garglion,  but 
in  most  of  the  ethers  we  made  bacteriological  examina- 
tions both  before  and  after  the  operation. 

The  cultures  were  taken  from  the  conjunctival  sac  oJ 
the  eye  on  the  side  of  the  trigeminal  neuralgia  or  neur- 
ectomy, from  the  interior  of  the  nostril  on  the  same  side;, 
and  in  most  cases  fiom  the  conjunctival  ea.';  of  the  opposite 
eye.  They  were  grown  on  agar  agar.  After  twenty -four 
to  thirty-six  hours' incubati'-n,  the  colonies  were  examined 


Fig.  1.— J>uu...ua  j:.     X  1,000. 

macroficopically  and  microscopically.  When  a  colony  was- 
not  pure  it  was  plated  out  and  separated  into  its  various 
constituents,  each  of  which  was  again  subenltured  on  to 
agar  agar. 

In  a  few  cases  blood  serum  was  used.  The  pure  cal- 
tores  were  then  individually  investigated.  In  practically 
all  the  cases  Staphylococcus  aureus  was  found ;  less  fre- 
quently IStaphylaccccus  alius,  streptococcus,  pneumo- 
cocens,  xerosis  and  proteus.  But  there  was  also  one  other 
bacillus  which  we  found  only  in  those  eyes  which  showeiS 
neuropathic  keratitis.  This  organism,  of  which  the  follow- 
ing is  an  account,  we  shall  refer  to  as  Bacilius  x. 

Description  of  the  Organism. 

The  organism  is  a  short  thick  bacillus  (about  2.0  ;i  long, 
by  0.6 /i  thick)  with  rounded  ends,  frequpntly  arranged  in 
pairs,  short  chains  and  parallel  groups  (Fig.  1).  In  struc- 
ture it  is  homogeneous  and  shows  no  evidence  of  spore 
formation.  It  is  non-motile  and  has  no  fla^ella.  It  stains- 
wlth  all  the  ordinai-y  dyes  and  givfs  a  positive  reactioil 
with  the  Gram  method.  It  grows  readily  on  all  the  ordi- 
nary media.  .' 

On  agar-agar  it  forms  a  thick  yellowish-white  succulent 
growth  with  irregular  rounded  icargins.  '       '"''\\ 

On  ser■w)^^  the  growth  is  similar  but  not  »n  profuse.  '  ■"'' 

Gelatine-stab  cultures  show  liquefaction  only  after  some 
weeks  without  gas  formation. 

Oa potato  the  orgauism  forma  a  profuse  opaque  growth  of  a 
dirty  cream  colour. 

In  ordinary  peptone  broth  a  unifoim]tarbidity  is  prodixed, 
but  no  Indol  reaction  can  be  obtained. 

In  litmus  imtk  a  fine  coagnlum  appears,  and  In-  the  early 
days  an  acid  reaction  which  subsequently  .becomes  strongly 
alkaline. 

In  neutral  litmus  broth  (sIva;osc)  there  is  no  gas  forma- 
tion. 

We  have  repeated  the  examination  of  the  onltnial 
properties  of  this  bacllltiB  mftoy  time?,  and  our  leealte^ 
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which  have  been  constant,  have  also  been  corroborated  by 
Independent  Invfstigfttlons.  On  this  acconnt,  although 
farther  Investigation  i?  nndonbtedly  necessary,  we  ieel 
•astified    In    looking    on  these  chaiacterlstloa    as  lairJy 

^t'^wonld  appear,  then,  that  this  orRanlsm  belongs  to 
the  cTono  ot  piendo-diphtherla  bacilli,  and  Its  charac- 
teristica  agree  very  closely  with  those  of  that  form  known 
SB  the  psendo-diiiUtheria  bacillus  of  Loeffl'.T. 

The  X  baciilns  la  very  difficult  to  dlstlngnlsh  from 
the  psea3o-diohlherla  organism,  bnt  the  following  three 
faetora  help  'in  the  differentiation :  The  x  baclilaa 
shows  occasional  grannie  formation,  gives  no  nakrd-eye 
growtii  on  pD!.ato,  and  does  not  render  bouillon  tnrbid. 

Ch'nicdl  CasfK. 
01  the  21  cases  under  obaervation,  in  all  of  which  the 

i^iaaserlan  ganglion  had  been  removed  by  the  Hartley- 

Kranse  method,  11  were  sufftring  or  had  suffered  at  some 

previous  time  from  neuropathic  keratitis.*     In  9  ol  these 

patients  we  were  able  to  take  cultures  from  the  eye  and 

fiose  on  vatioua  oecasioas  when  the  eye  trouble  was  in  an 

active  condition.     The  growths  all  showed,  m  addition 

to   etaphylococol 

and     occasionally 

streptococci,   pneu- 

mococol,    xerosis, 

and  protean,  Ba€\Uv» 

.-r.    From   6  of  the 

patients      culi-ures 

were    obtained    at 

variofiB    periods 

after  the  cornea  had 

healed    (J.    G.,     2 

years  ;     A.    H ,    7 

months;   M.   H,   3 

•months ;      C.    ^V,, 

■2    months;    V.    E., 

2  months;   E.G.,  6 

weeks).       None  of 

the  colonies  except 

those   grown    frcrc 

the  nose  of  A.  K. 

and  from  the  eje  oi 

M.  H.   showed  t'ne 

presence  of  Bacillt  ' 

.r.  ThelaHerp.^ti€nt, 

ftom  whose  oon  jnnc- 

tival  eacthebicillus 

-could  still  be  re- 
covered,      had 

another  outbreak  of 

neuropathic    kera'-- 

Hie  nine  montl.s 
later.t  Tne  absence 

of  Banllus  x  after 
the  complete  snb  ■ 
gldence  of  keratitis 
was  moreo  ver  shown 
'oy  onr  observations 
on  the  patient  J..T. 
This    woman     had 

the  Gasserlan  gam;lion  removed  in  December,  19D2  A  very 
gevpre  a'.tack  cf  keratitis  followed  in  .lannaiy,  1905  ;  her 
oy<=lidB  were  thfsn  sewn  together,  and  kept  noited  u&til 
Aoril,  1901.  Tiiree  davs  a'ter  they  were  undone  there 
was  a  fresh  onthnrst  of  keratitis.  The  lids  were  recnitcd 
until  March,  19C5.  but  tho  sepsration  of  them  then  was 
again  Immpdiatf'y  followed  by  a  recnrrenoe.  This  was 
less  severe  than  the  previous  one?,  wbs  treated  without 
olaaure  of  the  lids,  and  cleared  up  within  two  month?, 
id  March,  1905,  cnlcures  showtd  ataphylooocci  and 
Ba'riUut  r.  Iii  November  of  that  year,  althoueh  tbe 
<?ye  was  still  clear,  the  same  orgp-mjm  was  found.  Daring 
.lune,  1908,  the;?  wa3  a  fresh  though  very  slight  outburst 
of  keratitis,  which  soon  subalded.  Cultures  stiU  gave  the 
same  results.  In  January,  1907,  however,  only  staphylo- 
Gocci  and  prot'iLt  were  obtaioed.  There  has  been  no 
return  of  kera'-itia  since  this  time. 

Ten  oatients  on  whom  bacteriological  examlcatinna 
»TbiB  rmst  not  be  regardCi  as  in  any  way  ropresentins;  the  true 
^jrODOrtinii  of  cases  which  de-<^elop  keratitis  after  trigenuunl  neurcc- 
ioniv  We  have  the  notes  on  50  patient'  on  whom  this  nperaUoii  was 
vertormed  Of  tliese,  13  (tliat  is,  38  per  cent )  showed  keratitis  at  one 
•time  or  another  after  the  neurectomy.    ^      ,„  ^  ,    »    „. 

i  Tliis  patient  was  llien  unfortunately  too  Ul  to  come  and  see  us. 


were  made  (in  seven  both  before  and  alter  the  operation) 
have  never  suffered  from  any  corneil  affection  consequent 
on  the  excision  ol  the  ganglion.  The  cultnies  from  these 
cases  contained  fitaphylooocel,  stivptoooccl,  pneumocoool, 
and  xerom,  but  no  evidence  of  BaeiUm  x  was  found  except 
in  those  growths  taken  from  the  eye  and  nose  oi  8.  !• .  beiore 
the  removal  of  the  gacglion.  This  patient,  however,  died 
of  meningitis  five  days  after  Ihe  operation ;  hts  licie  liaa 
been  stitched  together  all  the  lime,  and  no  keratitis  had 
developed.     These  facts  may  be  put  in  tabular  form  thus : 


,  Presence 

No.  of  of 

I      Cases  staphylo- 

.  Examinea  coccus. 


Presenc« 
of 

BaciRIK- 


Cases  with  ueuro-f  Acute  stage    ...9 

pathic  keratitis    l  Quiescent  stape  b  i  " 

Cases  witlioutueuropatliie  keratitis  Mi 

•  This  case  developed  auothcr  attack  of  '^«;'^'',V,''^^"p^e„ee    of   tlie  x 
tThe    case    of   the  Pal'-Dtjvho   showed   Uiepesecee^^^^^^^^ 

baeillua  before  the  operation,  but  who  dicrt  «"  °:'>^,^  „ 'keSStia  is 
siitolies  ware  taken  out  of  the  eyelids)  without  dei elopiug kerautia,  i>, 
purposely  omitted. 

We  have  had  the  opportunity  of  making  a  pathologleal 

examination  ol  one 
human   e>e    which 
was  excised  by  Mr. 
Paraona    owing    to 
the  advanced  state 
of  the  neuropathic 
keratitis  and  asso- 
ciated  phthisis 
bulbl.     There  was 
an  extensive  ulcer 
occupying    a  large 
part  of  the  aurface 
of  the  cornea.    As 
60ona8  theeye  was 
excised   a    culture 
was  made  from  the 
surface  of  the  ulcer, 
but  CO  growth  was 
obtalned.t  Oulturea 
were      also     taken, 
from   the    asterior 
find  posterior  cham- 
bers,   the   vitreoua 
and  the  cut  end  of 
the  optic  nerve,  but 
In  every    case  the 
result  waa  negative. 
A  strip  of  the  coats 
of  the  eye,  includ- 
ing   part,    of     the 
cornea  andthe  ul  cer, 
waa  hardened,  em- 
bedded In  paraffin, 
and    aectlona  were 
cut  and  stained  by 
several  cf  the  moBt 
common    methods. 
Among  the  epithe- 
lial cells  at  the  edge 
of  the  ulcer  numerous  masses  of  staphylococci  can  be 
aeen.    Tne  lareest  clompa  are  to  be  seen  along  the  cage 
itself,  and  they  diminish  rapidly  in  size  as  the  healthier 
p«l8  of  the  cornea  are  approached.    Scattered  among  the 
staphylococci,  and  lyicg  in  betv7«e»  tho  epithelial  ceua, 
a  few  X  bacilli  can  be  rietFcted.      We   have  not,  how- 
ever,  been    able   to    corroboraie    the    presence   of    tne 
X  bacillus  among  the  cells  of  the  cornea  in  the  eyes  01 
the  four  monkeys  which  developed  keratitis. 

It  would  seem,  then,  that  whatever  Pa^t  the  5«c.««' ^ 
plava  in  the  initial  atages  of  neuropathic  -^Ic"*:;^! 
once  tho  process  la  established  the  Btapbylococci 
carry  on  the  work  of  destruction.  Ivor  is  there  any 
evidence  to  show  that  at  this  stage  the  tissues  of  tne 

neuropathic   eye    react   to  the  ^^^j'^f =^'*,  fj^f/'?.  an 
sepsis  in  any  way  difftfrent  from  that  iQ  which  reacts  an 

eye  the  nerve  supply  oi  which  is  intact. 

Wllbrand  and  Sa.iiger  consider  tha^  a/.^'^^  °^,^^^ 
patients  who  have  had  a  lesion  of  tl^^  t"f;L""lTnr^ 
extirpation  of  jthe_G3s^eilBn_g»nRli^ 

irrigated  to  ens'ire  the  asepsis  of  the  operation. 


Showing  triangular  ulcer  ard  puuctiform  keratitis  of  left  eye. 
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pathlc  keratitis.  Oar  o?fn  etatlatles,  based  on  the  notes 
on  50  patients,  work  out  at  a  proportion  of  36  per  cent. 
It  seemed  to  us  that  If  the  keratitis  was  produced  by  an 
organism  which  had  a  spfclal  pathogenic  power  on  eyes 
the  Eenslbillty  of  which  had  been  in  some  way  impaired, 
and  that  36  per  cent,  of  snch  people  developed  the  corneal 
lesion,  we  might  suijceed  in  discovering  the  organlem  In 
about  the  same  proportion  of  normal  eyes.  For  this 
reason,  therefore,  we  made  an  examination  of  the  cultures 
obtained  from  twenty-two  normal  eyes.  All  the  cultures 
showed  staphylococci,  and  In  teven  out  of  the  twenty- 
two  the  Bairillxts  x.  was  also  found.  A  curious  point  was 
noticed:  15  of  the  cases  chosen  were  hospital  patients; 
the  remaining  7  were  resident  oflBcera  In  the  same 
institution.  The  seven  cnltuies  which  showed  the  pre- 
sence of  the  Bacillus  x  were  all  obtained  from  the 
hospital  patients. 

Experimental  Invustigation. 
The  Bacillus  x.  obtained  from  a  patient  who  was 
suffering  from  neuropathic  keratitis  was  placed  in  the 
right  conjunctival  sac  of  three  monkeys,  a  cat,  and  two 
guinea-pigs,  to  see  if  any  pathological  changes  could  be 
produced  on  the  ncrmal  eye.  At  the  end  of  a  month 
all  the  eyes  were  perfectly  healthy.  The  subsequent 
experiments  on  these  monkeys  will  now  be  given  in  fuller 
detail : 

Rhesus  1  —A  cultEre  taken  from  the  right  eye  oti  April  3rd, 
1906,  6howed  staphylocoocns  and  the  prtsenca  of  the  xerosis 
bacillas.  On  the  same  day  the  right  corjonctival  sao  was 
inoculated  with  the  BaciV.us  x,  obtaiutd  pnre  hy  sah- 
culturing  from  colonies  grown  from  the  eye  of  J.  J.  Tne  next 
day  this  organism,  together  with  staphylococci,  was  round  In 
the  coDjanctlval  sao.  The  right  eje  remalntd  healthy  during 
the  resk  of  the  animal's  existence.  On  April  6tii  the  left  eye 
was  closed  by  cutotirg  Ihe  eyelids,  and  Sir  Victor  Horsley 
extirpated  tbe  left  Ga-:serlan  ganglion.  Three  days  later  the 
stitciies  catting  ont,  the  eye  opened,  and  the  cornea  was  seen 
to  be  qnlte  healthy,  but  the  next  morning  keratitis  was  already 
present  and  making  rapid  progress.  A  culture  taken  on  this 
day  showed  staphylococci  and  an  abundance  of  the  x 
bacillus.  By  the  15th  an  anterior  stapbyjoma  had  formed  with 
prolapse  of  the  iris ;  and  on  the  30tb,  when  the  animal  was 
killed,  there  was  only  the  shrunken  CTlIapsed  eyeball  to  be 
seen  between  the  closing  lids.  Cultures  were  taken  on 
April  10th,  17tb,  and  30th.  Oa  ea-ih  occasion  numerous 
growths  of  the  Bacillus  x  and  of  Staphylococcus  aureus 
and  albus  were  obtained. 

Ehesus  2  —The  right  conjunctival  sac  was  InoouJated  on 
April  3.-d  from  the  fame  tube  as  that  used  for  Rhesus  1. 
Cultures  taken  fiom  the  eye  on  this  day(b'-fore  inocnlation) 
and  on  the  4;h  showed  only  staphylococci.  Sir  Victor  Horsley 
removed  the  left  Gasserlan  ganglion  on  April  7th.  having 
prevlousIyBtitched  together  the  lids  of  (he  left  eye.  Two  days 
later  the  stitches  had  out  out  of  the  lids,  and  the  cornea  was 
seen  to  bo  healthy.  There  was  no  conjunctival  reflex.  On 
the  18th  the  left  ccnjunctival  sac  was  Inccnlated  from  the 
saine  tuhe  es  previocsly.  No  change  had  taken  place  by  the 
28th,  and  the  ronjurctival  sac  wes  therefore  inoculated  from 
the  discharge  from  the  left  eye  of  Rhesus  1.  This  was  again 
repeated  in  two  days'  time.  On  May  2Dd  there  was  some 
dried  discharge  round  the  inner  canlhne  which  had  increased 
by  the  5th,  but  the  cornea  remained  clear.  Cultures  taken 
from  the  conjunctiva  grew  only  staphylococcus. 

Bhcsus  5.— The  right  conjunctival  sac,  which  contained  only 
staphylococci,  was  Inoculated  on  April  3rd,  1906,  with  the 
Bacillus  X.  On  April  7th,  the  left  eye  was  closed  by 
stitching  together  the  lids  and  the  left  Gasserian  ganglion 
removed  by  Sir  Victor  Horsley.  Four  days  later  the  eyelids 
^ere  undone,  and  the  cornea  aopeared  dry  hut  otherwise 
healthy.  From  a  culture  then  taken  stapbylcccecus  and  the 
xerosis  bacillus  were  obtained.  The  following  day  there  was 
a  sllRht  loss  of  epithelium  in  the  centre  of  the  cornea.  This 
condition  was  only  transient.  On  the  18th  slight  pin-point 
ulceration  was  observed.  The  conjunctival  sac  was  inoculated 
on  that  day  from  an  old  growth  of  the  Bacillus  x  The 
next  day  the  ulceration  showed  some  progression,  hut  by  the 
23rd  the  eye  had  recovered.  On  the  28th  the  conjunctival  sac 
was  Inoculated  with  the  discharge  from  the  eye  of  RhesoB  1. 
Two  days  later  distinct  cloudiness  of  the  cornea  was  evident- 
the  cloudiness  Increased,  pucctiform  keratitis  and  a  triangular 
nicer  appeared.  On  May  5th  the  monkey  was  killed,  and  the 
condition  of  theeyeat  that  time  is  shown  in  the  accocnpanjing 
photograph  (Fig.  2).  Cultures  taken  before  death  produced  a 
copious  growth  of  the  Bacillus  x. 

Bhfsus  1,  and  6,  and  Bonnet  5.— In  Rhesus  4  the  Bacillus  x 
was  found  on  the  conjunctival  sac  before  the  operation.  In 
Rhesus  5,  growths  of  Staphylococcus  albus  only  could  be 
obtained  ;  whilst  in  Bonnet  3,  Staphylococcus  aureus  existed. 
After  the  operation  for  the  extirpation  of  the  KaogUon  In  these 
three  ca.ses  the  cornea  was  found  to  be  still  sensitive.  No 
keratitis  appeared  either  Immediately  after  the  operation  or 
B?t:r  Inoculation  with  pure  cultures  of  the  x  bacillus. 


Bonnet,  .f— No  culture  was  made  before  the  neurectomy. 
On  May  19th  the  left  Gasserian  ganglion  was  removed,  but  the 
eye  was  not  closed.  Keratitis  was  already  present  on  the 
following  day,  and  cultures  taken  on  the  22nd  and  28th,  by 
which  time  the  eye  was  almost  destroyed,  showed  the  presence 
of  staphylococci  and  of  the  x  bacillus. 

Bonnet  2 —The  monkey  had  the  x  bacillas  in  Its  eye 
before  the  operation  on  May  28th.  Keratitis  appeared  four 
days  after  the  exoision  cf  the  left  Gasserian  ganglion  on  the 
day  after  the  stitches  cut  out  of  the  eye.  IJy  .Tune  6th  the 
keratitis  was  far  advanced,  and  cultures  showed  staphylococci 
and  the  x  bacillus.  These  were  separated  by  plating.  A 
pure  culture  cf  staphyiocoeci  was  obtained  end  Injected  Into 
the  thigh  cf  one  guicieapig  and  into  the  peritoneal  cavity  of 
another.  Local  tenderness  was  produced  m  the  thigh,  but  this 
had  passed  off  in  four  days.  Dr.  Thiele,  who  injected  these 
animals  for  ns,  made,  twenty-one  dajs  after  Inoculating  the 
peritoneal  cavity,  a  postw.oriem  examination  of  the  guinea- 
pig.  The  peritoneumwas  slightly  pinker  than  normal,  but  was 
otherwise  perfectly  healtbj-.  There  was  no  tlfusion,  no  lymph, 
and  no  adhesions. 

Conclusions. 

1.  The  Bacillus  x  we  have  found  to  be  present  in. 
about  30  per  cent,  of  normal  people. 

2.  The  BaMhii  x  was  present  In  the  conjonctival 
sac  of  all  those  patients  who  had  neuropathic  keratitis, 
and  the  organism  could  be  demonstrated,  together  with 
staphylococci,  among  the  epithelial  cells  at  the  margin  ol 
the  ulcer  of  the  excised  eye. 

3.  In  those  cases  which  did  not  develop  keratitis  after 
excision  of  the  Glaseerian  ganglion  no  x  bacillus  was- 
found. 

4.  We  therefore  conclude  that  we  are  justified  in 
suspecting  that  the  presence  of  the  bacillus  in  the  sac  Is 
necessary  for  the  production  of  neuropathic  keratitis. 

5.  The  presence  of  the  x  bacillus,  however,  without 
an  associated  lesion  of  the  Gasserian  ganglion,  does  not 
lead  to  keratitis. 

6.  Mere  presence  of  the  organism  in  a  patient  whose 
Gasserian  ganglion  has  been  removed  is  not  sufficient  tO' 
produce  neuropathic  keratitis,  bscan.se,  if  the  eyelids  are 
sewn  together,  the  disease  does  not  develop,  or,  if  the  con- 
dition is  already  present,  it  will  tend  to  heal  rapidly  aftei- 
suture  of  the  lids.  We  are,  therefore,  driven  to  conclude 
that  there  is  a  third  necessary  factor,  and  that  this  factor 
is  in  some  way  prevented  from  acting  by  closure  of  the 
lids.  This  result  of  closing  of  the  lids  may  be  due  either 
to  the  effect  oa  the  organism  or  to  the  effect  on  the  eye. 
The  organism  continues,  however,  to  live  in  the  con- 
janctival  sac.  in  spite  of  the  closure  of  the  lids.*  It  is, 
ol  course,  possible  that  the  closure  of  the  Uda  may  act  by 
diminishing  the  virulence  of  the  organism  and  separating 
the  lids  by  increasing  It  again  to  its  normal  level,  but  the- 
facts  that  the  effect  on  the  keratitis  of  closing  the  eye  is  so. 
prompt,  and  that  keratitis  may  folio??  so  immediately  on 
again  separating  the  lids  (see  case  of  M.  H.),  seem  to 
be  contrary  to  such  an  explanation. 

Now,  closure  of  the  lids  must  act  on  the  eye  in  one- 
of  two  ways :  Either  by  affording  protection  to  the  cornea 
or  by  abolishing  the  recurrent  friction  of  the  lids.  We 
are  not  in  a  position  to  indicate  which  of  these  modes  of 
action  is  the  efficient  one,  but  it  Is  at  least  suggestive  to 
note  that  In  one  case  in  which  the  Gasserian  ganglion  had 
been  removed  thejjatient  had  also  facial  paralysis,  and,.^ 
although  he  repeatedly  had  slight  abrasions  of  the  (jornea, 
he  never  developed  neuropathic  keratitis.  It  is,  however, 
Important  to  add  that  no  bacteriological  examination  was 
made,  so  that  the  case  provides  not  more  than  a  hint 
which  inclines  us  to  suspect  that  closure  of  the  eyelids 
may  act  through  cessation  ol  the  friction.  It  would  be 
interesting  to  try  eiperimentally  whether  mere  suspen- 
sion of  movement  of  the  eyelids  would  prevent  the  lesion 
or  hasten  the  cure.t 

Onr  InveEtlgatloES,  then,  lead  ns  to  suspect  that  for  the> 
production  of  neuropathic  keratitis  three  factors  must  be 
present :  (1)  Removal  of  the  Gasserian  ganglion ;  (2)  the 
presence  ol  the  bjcillus;  "(3)  a  factor  ol  undefined  nature 
dependent  on  the  eyelids  and  removed  by  closing  them. 
(I)  and  (2)  aie  not  adequate  alone,  as  suture  ol  the  llda 
prevents  or  cures  neuropathic  keratitis;  (1)  and  (3)  are  not 
adeqiuate  alone,  because,  as  we  have  shown,  keratitis  only 
occurs  after  destructive  lesions  ol  the  Gasserian  ganglion 

"The  bacillus  was  founj  to  be  still  present  in  one  ease  .ifter  tlie. 
lids  had  bceu  uuitcd  for  llirce  months. 

t  Wilbrand  and  Sacnger  have  collected  30  cases  of  lagophthalmos: 
in  conjunction  with  anaesthesia  of  the  cornea  from  paralysis  of  the 
fifth  Dcrvc ;  14  of  these  had  neuropathic  keratitis. 
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when  the  organlem  l8  present  and  In  the  same  proportion 
ot  patients  83  that  tn  which  the  organism  occurs  In 
normal  persons. 

The  mode  of  ae'ioa  0!  the  tirat  {a3tor  is,  of  course,  In  no 
way  e'ucidatei  by  on-  Investigation?. 
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A  PLEA  FOR  THE  IMPROVEMENT  IN  THE 
TEACHING  AND  AN  ENCOURAGE- 
MENT IN  THE  STUDY  OF 
LEGAL  MEDICINE.* 

By  j.   j.    BUIST,  M.B.Lond., 
divisional  suegeon  to  the  cabdiff  city  police;  peesidext  of 

THE  CABDIFF  MEDICAL  SOCIETY. 


It  seems  almost  eupeifluons  in  these  days,  when  so  mnch 
la  said  o!  the  neceeslty  of  improved  technical  education, 
and  when  such  rapid  Btri(3es  and  developments  are  being 
made  in  the  various  branches  of  medical  science,  to  have 
to  call  attention  to  tbe  backward  condition  of  one  very 
Important  medical  science. 

I  venture,  therefore,  to  point  out  some  of  the  defects  of 
our  present  knowledge  of  the  subject  ot  forensic  medicine, 
together  with  the  causes  ot  the  present  lack  of  interest  in 
the  subject,  and  the  possible  remedies  for  this  state  of 
things. 

It  Is  commonly  said — nay,  it  is  almost  an  accepted 
dictum— that  medical  men  make  bad  witnesses.  So  far 
as  the  public  may  think  this  it  does  not  really  concern  us 
for  a  moment,  as  they  are  dissatisfied  and  critical  because 
the  medical  witness  Is  often  not  able  to  give  a  definite 
but  only  a  speculative  answer  to  the  questions  put. 
These,  the  unthinking  majority,  will  never  appreciate  the 

•Introductory  Address  delivered  before  the  Cardiff  Medical  Society 
lit  the  opening  of  the  session,  Tuesday,  October  Sth,  1907. 


diffionlt  points  that  have  to  be  considered  In  order  to 
arrive  at  an  accurate  solution  of  the  various  problems 
presented.  In  fact,  it  is  often  rather  creditable  to  the 
medical  witness  that  he  is  guarded  in  his  replies  than 
that  he  should  endeavour  to  give  precise  answers  at  the 
expense  of  truth  and  justice.  Of  course  the  criticism  of 
medical  evidcDce  has  become  more  acute  of  late,  since  the 
amount  of  litigation  produced  by  recent  enactments  has 
brought  such  a  mass  ol  conflicting  evidence  into  the 
civil  courts.  But  I  wish  to  speak  more  particularly  of 
the  medical  witness  in  relation  to  criminal  cases.  In 
this  direction  I  think  we  Bhall  have  to  concede  that, 
after  making  due  allowance  for  the  criticism  of  the 
unthinking  and  uneducated,  the  value  and  status  of  the 
medical  witness  will  bear  a  deal  oi  improvement.  Whilst 
making  this  admission,  I  think  that  I  can  show,  in 
pointing  out  the  causes  of  the  backward  condition  of  the 
study  of  the  subject  of  forensic  medicine,  that  no  reflec- 
tion Is  implied  upon  the  skill  or  ability  of  the  various 
members  of  the  profession  who  testify  in  the  courts.  In 
ffct,  in  some  cases  our  most  eminent  surgeons  and 
phyficiana  mike  the  weakest  witnesses.  But  rather  the 
medical  wltne '8  suffers  from  a  lack  o!  opportunity  being 
afi'orded  him  in  our  system  of  education,  and  in  the 
failure  of  the  State  to  do  its  part  in  making  provision  for 
a  number  of  skilled  medico-l?gal  experts. 

AVhat,  now,  are  the  causes  of  the  condition  to  which  I 
have  just  referred?  I  think  they  can  be  divided  Into 
two  main  classes,  namely,  defective  teaching  and  a  lack  of 
material,  together  with  a  want  of  support  on  the  part  ot 
the  State. 

Defective  TeaMng. 
In  the  first  place,  our  teaching  is  defective  because  we 
have  not  In  our  medical  schools  lecturers  who  are 
specially  qualified  to  teach  the  subject.  There  are,  I 
admit,  several  brilliant  ezceptlons,  but  In  most  cases  the 
gentleman  who  is  appointed  to  teach  the  subject  has 
usually  distinguished  himself  in  surgery  or  medicine,  or 
he  is  the  next  one  who  ia  entitled  to  a  post  on  the 
teaching  staff.  This  calls  to  my  mind  the  remarks  of  Mr. 
Lynn  Thomas  when  delivering  his  presidential  address 
tvyo  years  ago.  He  called  attention  to  the  fact  that  up 
till  quite  recently  the  gentleman  who  was  a  surgeon  on 
the  staff  of  the  Cardiff  Infirmary  suddenly  blossomed 
forth  into  the  dignified  position  of  a  physician,  by  reason 
ol  seniority,  on  the  resignation,  retirement,  or  death  of  a 
colleague  who  had  been  a  physician,  I  remember  how 
<he  allusion  drew  forth  the  smiles  ot  the  members.  Now 
I  maintain  that  the  idea  of  a  surgeon  or  physician  being 
appointed  a  lecturer  on  forensic  medicine  at  a  medical 
school  simply  beciuse  it  is  his  turn  to  get  the  next  post, 
Is  equally  a  matter  of  amris3ment;.  Would  we  appoint  aa 
lecturer  on  medicine  or  tnrgery,  even  at  the  smallest 
provincial  school  nowadays,  cne  who  is  a  general  prac- 
titioner? Would  we  appoint  as  lecturer  on  gynaecology 
one  who  has  not  devoted  some  considerable  time  to 
special  study  and  practice  of  diseases  of  women  ?  Yet  we 
find  that  in  a  number  of  schools  gentlemen  are  appointed 
as  lecturers  on  forensic  medicine— eminent  physicians 
or  surgeons  no  doubt— who  have  little  or  no  experience  of 
a  practical  character  in  the  subject  which  they  are 
expected  to  teach.  It  may  be  said  that  the  number  or 
pentlemen  so  qualified  and  experienced  is  very  limited. 
That  I  readily  admit,  and  will  deal  with  this  dearth  of 
specially  qualified  medical  jurists  when  I  come  to  the 
second  cause,  lack  of  material  together  with  a  want  of 
support  on  the  part  of  the  State. 

Secondly,  the  lectures  are,  generally  speaking,  not  made 
interesting  and  attractive,  and  little  inducement  is  held 
out  to  the  students  to  pay  more  than  a  cursory  attention 
to  the  subject.  The  consequence  is  that  the  student 
attends  just  sufficiently  often  to  get  signed  up  for  his 
examination,  and  learns  just  enough  to  scrape  through. 

Thirdly,  the  course  of  lectures  is  defective  In  not  pro- 
viding for  some  instruction  on  legal  procedure,  and  some 
explanation  of  certain  legal  definitions,  as  well  as  an 
elementary  course  In  the  law  ol  evidence  and  criminal 
law.  There  are  many,  I  have  no  doubt,  who  would  :om 
Issue  with  me  on  this  point,  but  I  consider  that  this  la  ot 
the  greatest  Importance  if  the  medical  witness  la  to  com- 
mand a  greater  respect  In  our  courts.  In  my  experience, 
one  of  the  greatest  reasons  that  the  medical  witness  falls 
to  do  himself  justice  is  not  that  he  is  unintelligent  or 
unskilful,  bnt  that  he  fails  to  thoroughly  appreciate  hla 
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position  and  the  exact  issnes  at  stake.  The  constant 
attendance  in  the  courts  gives  one  quite  a  different  Idea 
o{  the  functions  of  the  medical  witness,  and  affords  an 
opportunity  of  learning  a  great  deal  about  legal  procedure 
and  the  law  of  evidence,  etc.  As  this  opportunity  does 
not  fall  to  the  lot  of  all,  I  consider  that  the  course  of 
lectures  on  forensic  medicine  should  include  some 
instruction  on  the  points  which  I  have  juat  referred  to. 

Fourthly,  there  Is  no  practical  teaching  of  the  subject. 
It  is  true  there  is  seme  microscopic  work  as  well  as  some 
Inatruciion  in  the  tests  for  poisDna,  but  the  former  is 
already  taught  in  the  phyelologieal  and  the  latter  in  the 
chemical  laboratory.  But  by  practical  teaching  I  mean 
something  very  different.  A  student  should  be  required 
to  attend  a  certain  numbsr  of  cases  in  the  courts,  where 
he  can  learn  procadure  and  he  should  be  taught  how  to 
take  notes  on  cp^es,  with  a  view  to  giving  evidence.  No 
student,  until  he  has  attended  at  least  twenty  cases  of 
midwifery,  is  alJo;7ed  to  go  in  for  his  examination  in  that 
subject,  then  why  should  he  be  permitted  to  enter  for 
forensic  medicine  without  some  evidence  of  his  posBeasing 
practical  training  in  the  subject?  Whilst  It  would  be,  to 
say  the  least  ol  it,  foolish  to  allow  a  man  who  had  never 
attended  a  midwifery  case,  but  had  passed  In  honours  in  a 
paper  in  obstetrics,  to  undertake  the  management  of  a 
difficult  case  0!  labour.  It  is  equally  abauri  to  allow  the 
life  or  liberty  of  the  subject  to  depend  upon  the  evidence 
of  one  who,  whilst  skilled  in  his  profession  to  the  highest 
degree,  may'never  have  had  an  opportunity  of  putting  that 
skill  to  a  practical  test  in  solving  one  of  the  many  problems 
Bresented  in  the  course  oE  a  criminal  trial.  I  cannot  speak 
too  strongly  of  the  necessity  of  being  taught  how  to  take 
aotes,  la  the  hospitals  we  are  all  impressed  with  the 
utility  of  making  notes  of  the  cases  in  the  wards,  and  we 
all  know  how  the  taking  such  notes  assists  us  In  after-life 
in  the  midst  oi  a  busy  practice.  For  even  where  we  do 
not  take  notes  we  require  a  systematic  method  of  inquiring 
into  any  case  brought  to  our  notice.  But  In  the  case  of 
the  medical  jurist  systematic  note-taking  is  infinitely 
more  important.  la  the  first  place  we  are  permitted  to 
use  notes  in  the  witness  bos,  provided  they  are  taken  at 
the  time  at  which  we  make  our  examination.  Secondly, 
we  may  be  called  upon  to  give  evidence  several  months 
after  we  make  our  examination.  Besides,  it  often  occurs 
Chat  at  this  later  period  a  line  of  defence  is  set  up  which 
is  no*;  indicated  at  the  earlier  stages.  Is  our  notes  are  not 
carefully  and  skilfully  made  wa  may  find  that  questions 
will  be  put  to  us  which  we  are  not  able  to  answer,  or 
perhaps  we  are  induced  to  give  an  answer  which  we 
would  not  oiherwiee  have  given  if  we  had  used  our 
powers  of  observation  and  anticipation  to  a  greater 
extent. 

Fifthly,  we  do  not  possess  as  extensive  a  literature  on 
this  subject  as  its  importance  demands.  Far  be  it  from 
m=.  that  I  should  belittle  the  excellent  works  of  those  who 
have  written  on  the  subject  in  this  country.  But  it  is 
amusing  to  hear  legal  luminaries  talking  of  Taylor  with 
the  eame  awe  and  veneration  which  the  Christian  shows 
for  the  Bible  or  the  Mohammedan  for  the  Koran.  Why, 
only  at  the  last  assizes  a  quotation  from  this  work  waa 
thrown  at  me  la  the  course  of  cross-examination,  and 
great  wonSerment  was  expressed  at  my  daring  to  think 
that  there  were  other  authorities  besides  Taylor.  The  fact 
that  this  work  ia  looked  upon  with  so  much  awe  by  the 
legal  profession  is  evidence  that  our  literature  on  the  sub- 
ject ia  by  no  means  prolific.  When,  however,  we  come  to 
compare  our  work  with  those  of  Continental  authors  we 
nauat  see  at  once  that  we  are  behind  the  times.  It  we 
take  the  works  of  one  alone,  Professsor  Paul  Brouardel,  the 
contrast  with  our  own  is  very  marked.  He  has  written 
numerous  works  on  the  subject.  Taking  those  alone 
which  I  possess— la  Pendai^on.  La  Sufocatio-x.  La  Strangu- 
iition,  et  la  Suhmsrdon ;  La  Reiponsabilite  MMimlfi :  Le 
Manage;  Let  E tnpaifionne-iTiimtx ,-  VExercice  de  la  M/sieane : 
Let  A»phyxieg;  Leu  E rplonfs :  VAvortement ;  La  Mort  et  la 
Kort  tuHte;  and  Infanti-.ide—vre  find  a  very  voluminous 
account  of  the  various  branches  of  legal  medicine  with 
which  none  of  cur  works  can  compare.  Each  of  these 
worki  ia  not  only  exhaustive,  but  contains  numerous  illus- 
trations of  the  various  problems  presented  in  medico- 
legal inquiries.  Here,  again,  the  superiority  of  the  works 
ot  Brouardel  is  due  no  doubt  to  the  fact  that  the  French 
Government  is  more  aUve  to  the  duties  of  the  State  in  tbe 
mittir  than  our  cwa.    Again.  T  find  that  another  French 


author,  Tardlen,  has  written  a  volume  of  an  extensive 
nature  on  wounds  from  a  medico  legal  standpoint. 

Sixthly,  and  probably  as  a  result  of  all  the  previous 
causes,  the  examining  bodies  do  not  give  sufficient  promi- 
nence to  the  subject.  The  tendency  of  the  present  day  is 
to  afford  those  who  are  qualified  an  opportunity  of  taking 
the  higher  degrees  in  special  subjects.  Thus,  in  the 
London  LTniversity  the  M.D.  can  be  taken  in  medicine, 
obstetrics,  pathology,  mental  diseases,  State  medicine,  or 
tropical  diseases.  One  ot  the  subjects  under  State 
medicine  is  forensic  medicine,  but  it  is  made  quite 
subsidiary  to  public  health.  I  should  like  to  know  what 
there  is  in  common  between  public  health  and  forensic 
medicine,  except  that  they  may  both  be  classed  as  State 
medicine.  Why  should  one  be  made  subsidiary  to  the 
other?  Why  should  not  special  degrees  be  granted  to 
those  who  have  made  spesia!  efforts  to  qualify  as  medical 
jurists  as  well  as  to  those  who  aspire  to  become  medical 
officers  of  health?  The  State  should  protect  the  healtti 
ot  the  community,  it  is  true,  but  it  should  also  take  steps 
to  safeguard  the  life  and  liberty  of  the  subject — ii 
should  do  everything  to  prevent  crime  as  well  as 
disease. 

Lack  of  Material  and  Want  of  Support  by  the  State. 

It  in  the  first  place  we  consider  the  ia';k  of  material,  we 
will  find  that  the  State  is  mainiy  responsible  lor  thia. 
dearth  of  the  necessary  material.  In  the  other  medical 
sciences  the  ma'eria!  is  largely  in  the  hands  of  the  profes- 
sion, because  in  all  the  large  hospitals  and  medical  seboole 
abundant  cases  are  provided,  which  give  students  and 
teachers  ample  oppoitanity  for  research  and  observatloa 
in  medicine,  surgery,  pathology,  ophthalmology,  etc,  but 
in  these  same  institutions  we  have  little  or  no  material  for 
tbe  practical  teaching  of  forensic  medicine.  The  question 
hence  arises,  In  whose  hands  is  the  material  which  could 
be  utilized  for  the  adequate  practical  study  ot  forensic 
medicine  ?  The  answer  Is  obviously  the  State.  All  cases 
which  are  the  subject  of  criminal  investigation  are  in  tbe 
hands  of  the  police.  Those  who  have  the  opportunity  of 
examining  such  cases  have  the  material  presented  to 
them  which  could  be  ot  the  greatest  value  in  studying 
this  subject.  Let  me  say  at  once,  in  answer  to  those  who 
might  possibly  think  the  m^iterlal  very  limited,  that  I  can 
state  from  my  own  personal  experience  that  the  material 
is  ample  for  accumulating  useful  information  and  making 
valuable  i-ive^tigations.  It  may  be  aaked,  then,  Why  do. 
those  of  us  who  are  in  the  position  of  police  surgeons  iri 
divisions  where  a  large  criminal  experience  is  obtained 
not  collect  such  Information  ?  The  answer  is  very  simple. 
We  are  engaged  In  general  practice,  and  the  necessity  of 
attending  to  other  disties  does  not  permit  us  to  give  tbe 
time  that  would  be  necessary  to  turn  to  full  account  the 
material  at  our  command.  I  have  myself  kept  a  record  in 
some  detail  of  every  case  I  have  attended,  but  when  I 
assure  you  that  in  return  lor  extra  work  in  such  cases  yoa 
are  met  by  niggardliness  on  the  part  of  the  authorities  it 
can  be  well  understood  why  medical  men  are  not  inclined 
to  devote  any  time  to  thia  subject,  and  why  the  buey 
practitioner  would  do  all  in  his  power  to  avoid  being 
called  as  a  witness  In  a  criminal  tri  U.  I  would  like  to  say 
here  that  in  my  various  remarlvs  in  regard  to  remunera- 
tion I  do  not  refer  to  the  payments  made  by  local 
authorities,  but  to  those  made  to  witnesses  and  those 
allowed  by  the  Treasury  in  special  cases  which  are  under 
fse  control  of  the  Imperial  authorities.  Tbe  difficulty 
made  in  obtaining  proper  remuneration  for  special 
examinations  is,  I  consider,  an  insult  to  the  profession. 

Next  we  come  to  the  lack  of  support  on  the  part  of 
the  State  to  this  science.  To  put  the  matter  shortly,  it 
may  be  at  once  stated  that  the  feea  paid  for  medical 
evidence  are  not  sufficient  adequately  to  remunerate 
witnesses  for  their  time  and  skill,  let  alone  to  stimulate 
medical  men  to  devote  their  special  attention  to  the  study 
of  the  subject.  It  is  true  there  has  been  a  sliRht  improve- 
ment during  recent  years,  but  it  is  of  such  a  trifling 
nature,  and  has  been  made  in  such  a  grudging  manner, 
that  It  is  not  really  worth  considering.  To  fhow  how  the 
medical  witness  has  been  treated  I  would  quote  from  the 
memorandum  published  by  the  Home  Secretary  and  dated 
November  12th,  1903,  "  Except  in  one  point  the  fees  under 
thia  head  follow  the  recommendations  of  the  committee, 
with  a  few  alterations  in  the  wording,  which  seemed 
tob3  nece8''ary  toavoid  amblgultka.    The  one  ezceptioq 
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Is  that  the  fee  Tecommended  by  the  committee  for  making 
a  prfllmlnary  examination  In  casea  of  saapectcd  sexoal 
offences  hos  beta  omitted.  Were  this  fee  inserted  in  a 
table  of  fe^-s  to  witnesses  it  would  be  payable  only  where 
the  examination  leads  to  a  prosecntion  in  which  the 
medical  man  who  made  the  examination  is  called  as  a 
witness.  It  appears  to  the  Secretary  of  State  to  be  wrong 
In  principle  that  a  medical  man  shoald  be  placed  in  the 
position  of  earcicg  a  fee  if  he  recommends  a  prose- 
cntion and  of  rectiviug  nothing  if  his  report  negatives 
the  institution  of  proceedinge.  In  sach  cases  the 
medical  man  makes  the  examination  as  the  adviser 
to  the  police  or  to  the  proeecutor,  and  be  is  entitled 
to  receive  an  appropriate  fee  whether  the  examination  is 
or  is  not  followed  by  criminal  proceedinge."  This  refers 
to  a  recommendation  made  by  the  depaitmental  com- 
mittee advising  a  fee  oi  one  gninea.  Bat  what  an  ad- 
mission of  incapacity  en  the  pait  ol  the  Slate !  What  an 
insult  to  the  profession  which  in  all  ages  has  done  such 
an  amount  of  voluntary  work  iu  the  interest  of  bumanily  ! 
Surely  if  the  fee  be  merited,  let  it  be  paid,  and  let  the 
Secretary  use  his  powers  to  see  that  where  there  are 
no  proceedings  the  payment  be  made.  Reference  is 
also  made  to  the  cases  where  the  medical  man 
recommends  a  prosecution.  Does  he  so  recommend  ? 
He  merely  gives  his  opioion  on  the  conditicns  which  he 
is  requested  to  investigate.  Other  matters  have  to  be  con- 
sidered. I  have  frequently  examined  such  cases  where  my 
evidence  would  have  supported  a  conviction,  but  in  which 
no  proceedings  were  taken  on  account  of  the  difficulty  of 
identiijlng  the  prisoner,  or  where  the  evidence  of  the 
complainant,  especially  when  a  child,  was  of  such  a  flimsy 
nature  as  not  lo  iustify  the  police  in  proceeding.  On 
the  other  hand,  I  have  examined  cases  in  which  my 
evidence  was  by  no  means  strong  enough  in  itself  to 
justify  proceedings,  but  where  the  other  evidence  was 
sufficient  to  ecable  the  police  to  prosecute. 

If,  then,  the  State  does  not  give  financial  encouragement 
to  medical  men  to  act  as  witnesses,  !t  is  little  wonder  that, 
speaking  generally,  the  profeasion  gives  so  little  attention 
to  the  subject.  There  is  certainly  no  inducement  held  out 
to  medical  men  to  specialize  on  the  subject  and  to  devote 
their  efforts  to  any  invesiigation  or  research  in  this 
direction. 

Suggestions  for  Improvement. 

Criticism  la  easy  X  know,  and  the  best  of  oar  systems  or 
Institutions  ie  open  to  attack  by  the  veriest  tiro.  I  would 
now,  therefore,  offer  a  few  suggestions  of  a  coDstructlve 
character.  These  are  the  natural  outcome  of  the  criticism 
just  offered. 

In  the  first  place,  the  State  should  recognize  what  ie  Its 
duty  in  the  matter,  and  see  that  it  does  its  share  in 
educating  and  encouraging  medico-legil  experts.  If  the 
State  will  only  do  this,  I  believe  that  the  other  defects  in 
our  system  will  be  readily  sdjusted  almost  automatically. 
The  State,  as  I  have  already  said,  has  in  its  poEsession  the 
maietlsl  for  the  investigation  and  collection  of  records. 
Let  the  Home  Office,  then,  divide  thecoontry  into  areas,  and 
let  it  appoint  experts  or  medical  officials  to  devote  their 
whole  time  to  medico-legal  work  in  their  areas.  Let  these 
gentlemen  be  called  into  all  cases  except  trifling  ones.  Say 
that  a  murder  has  been  committed  at  A the  local  practi- 
tioner will  at  once  examine  the  body  on  the  instructions  of 
the  police.  Now,  if  such  an  official  as  I  suggest  were 
appointed,  he  should  be  communicated  with  at  once,  and 
he  should  conduct  the  whole  of  the  inquiries  in  ccn- 
Junction  with  tlie  local  practitioner,  be  present  at  the 
necropsy,  attend  the  inquest,  police-court,  and  assizes,  and 
he  should  report  to  the  Home  Office  on  the  rase,  scd 
advise  cotresel  on  the  medical  aspect  at  the  trial.  In 
addition  he  should  keep  a  record  of  all  iriminal  ca^es  in 
his  district,  and  make  such  inquiries  as  he  thought  fit 
from  tiie  local  pr^jctitioners,  and  his  records  should  be 
preserved  and  tabulated.  The  Home  Office  should  aho 
^point  a  board  of  experts,  who  should  advi-e  them  at 
head  quarters.  IJ  such  appcintments  were  made  by 
Government,  there  would  at  once  be  a  stimulus  for 
medical  men  to  specialize  and  to  pay  greater  attention  to 
the  study  of  tte  subject.  Such  experts,  if  appointed, 
would  provide  the  material  necessary  for  improving  the 
teaching  of  the  subject.  And  in  some  cases  I  have  no 
doubt  these  same  experts  would  make  admirable  lecturers. 
Once  this  was  done  the  literature  of  the  subject  would 
increase  and  improve,  and  the  examining  bodies  would. 


recognize  the  necessity  of  granting  diplomas  in  legal 
medicine. 

Thus  the  medicolegal  expert  would  take  his  place  with 
the  specialists  in  the  other  branches  of  "medicine,  and  the 
medical  witness  would  earn  greater  respect  and  a  higher 
status. 

I  have  now  placed  before  you  in  a  carsory  and  perhaps 
disjointed  manner  some  criticism  upon  the  position  which 
legal  medicine  occupies  in  this  ccuatry,  together  with 
certain  suggestions  as  to  its  poasibie  improvement.  I 
feel  that  I  have  hardly  done  jaatlee  to  the  subject,  but  I 
shall  feel  content  if  it  may  induce  some  one  to  take  up 
the  subject  in  a  more  thorough  atd  ?.bie  manner. 

There  is  a  great  fascination  in  the  study  of  the  many 
problems  presented  in  the  course  of  medico-legal  Inquiries. 
The  opportunities  are  not,  it  is  true,  offered  equally  to  all, 
but  as  every  member  of  the  profession  is  liable  to  be  called 
in  as  a  witsiess  in  a  criminal  tri^tl,  it  is  of  the  greatest 
importance  to  all  of  us  that  every thltg  should  be  done  to 
enccurage  the  study  of  legal  mediciJie,  and  that  the 
medical  witness  should  be  treated  with  a  grcattr  amount 
ot  respect. 


CAXCEB,  ITS  ETIOLOaY  AND  TEEAT3iEXT  BY 
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This  thesis,  based  upon  elimcal  observations  on  two  cases 
of  cancer  treated  by  injections  of  Falrchild's  trypsin,  as 
recommended  by  Beard,  is  an  attempt  to  show  that 
cancer  is  primarily  a  local  disease  caused  by  chronic 
irritation  of  tissues  In  a  state  of  lowered  vitality,  it  is  also 
intended  to  indicate  the  value  of  tiypsin  in  disease. 

Case  i. 
A.  Y.,  aged  67,  multipara,  lor  several  years  snffertd  from 
asthenia  end  pain  in  the  Isit  illao  fossa,  which  was  on  JaQe4tb, 
1907,  the  Stat  of  a  hard,  nodular  tumour,  nseasuiiDg  9^  in. 
vertically,  and  reaching  from  the  iliam  to  within  2  in.  ot  the 
umbilicus.  In  the  a'cdominal  wall  near  Iho  navel  was  an  oval 
mass  about  the  size  of  a  duck's  egg;  the  right  breast  was 
affected,  with  the  axillary  and  both  scpraolavieular  triangles 
infiltrated  ;  the  left  triaugie  was  occupied  by  a  mass  the  size 
of  an  orange.  The  eigiith,  tento,  and  twelfth  ribs  on  the  left 
aide  wore  attacked  near  their  verttbral  artienlatione.  ard  the 
left  infrascapular  region  was  the  seat  c£  a  rcui^d,  flattened, 
freely  movable  mass,  2  in.  in  diameter.  On  the  lEiddle  finger 
was  a  deposit  of  urates  the  size  of  a  large  pea.  The  family 
history  was  free  from  malignancy;  bfr  father  eaffersd  from 
"  rheumatic  gout,"  and  for  upwards  of  thirty  jeara  she  suffered 
from  gastrc-inteslicai  disorders,  obstinate  constipation  being 
a  marked  feature,  also  from  rheumatism.  The  treatment  was 
Instituted  on  June  10th,  discontinued  on  Ssptembpr  14th,  and 
the  patient  died  on  October  10th.  The  condition  just  before 
death  was  as  follows  :  Complete  disappearance  of  tne  growths 
In  the  abdominal  wall  and  in  the  irifra'-eapular  region,  a  con- 
siderable dimination  in  size  of  the  iliac  mass,  which  then 
measured  6  In.  vertically,  and  whose  inner  border  was  5^  in. 
distant  from  the  middle  line ;  the  other  growths  showed  no 
improvement.  Progressive  weakness,  abscesses,  bedsores 
supervened,  and  two  growths  made  their  appeBrance  In  the 
right  gluteal  region,  where  trypsin  had  been  injected,  the 
nratic  deposit  disappeared. 

Cask  ii. 
A.  M.,  aged  37,  multipara,  bad  no  family  history  of  cencer. 
Her  previous  tiistory  was  extremely  bad  ;  from  childhood  she 
suffered  from  gastro-intestina!  troubles,  constipatirn,  and 
rheumatism  ;  vras  admitted  into  University  Collafc-e  Hospital, 
bat  was  discharged  as  her  caso  was  considered  inoperable. 
Her  condition  on  June  17th,  when  the  treatment  was  begun, 
was  as  follows:  Carcinoma  mammae,  originating  in  theleft, 
Infiltiatiug  the  axillary  and  supraclavicular  glands  ;  the  middle 
of  the  sternum  was  attacked,  and  the  right  mamma  was  the 
Stat  of  a  similar  but  smaller  growlh  ;  the  right  axll'aryand 
supraclavicular  glai^ds  were  free.  Tne  right  hip  exhibited 
features  of  considerable  interest;  the  skin  was  red,  shiny, 
tenee,  and  tender;  the-  joint  was  held  in  a  semiflexed 
position,  and  the  slightest  attempt  at  movement  canaed 
intense  pain  ;  the  lombar  spines  were  tender  en  pressure, 
and  two  finger-joints  were  red,  swollen,  and  painful.  I  had 
on  a  previous  occasion  seen  the  patient  soflerlng  from  a 
similar  condition  of  the  right  tempore- maxillary  joint ;  the 
general  aspect  of  the  patient  was  oce  ol  extreme  debility, 
emaciation,  and  psin,  though  the  disease  had  started  only 
twelve  months  ago.  The  treatmeut  lasted  from  June  17tn 
to  July  16ih  ;  three  days  later  the  patient  died  from  sjmptcms 
indicating  toxaemia.  Her  condition  just  before  death  :  Com- 
plete disappearance  of  right  mammaiy  tcaionr,  considerable 
diminution  in  size  and  well-marked  softening  of  the  others  ; 
the  physical  signs  connected  with  the  right  hlpdiEappeared, 
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leaving  it  movable  but  the  leg  2  in.  shorter  than  the  left ;  the 
upper  fourth  of  the  femur  felt  thickened  ;  this  condition  was 
obviously  one  of  the  forms  of  rheumatoid  arthritis. 

The  salient  features  common  to  both  cases  were :  (1) 
Neither  had  a  family  history  of  cancer;  (2)  both  had  a 
previous  history  with  evidence  of  faulty  metabolism  and 
malnutrition;  (3)  both  were  muUiparae,  were  subjected  to 
the  usual  irritatione  incidental  to  parturition,  and  they 
suckled  all  their  children;  (4)  both  suffered  from  cancer 
of  the  breast.  la  the  first  case  the  injection  of  trypsin 
into  the  right  gluteal  region  caused  the  appearance  of  two 
growths  which  were  hard,  nodular,  tender,  movable,  free 
from  flaituEition,  and  the  skin  was  normal.  Were  these 
tumours  the  result  of  transplanted  cancer  cells,  metastatic, 
or  caused  by  the  Irritation  of  the  slowly  absorbed  trypsin;' 
I  never  at  any  time  injected  trypsin  into  a  tumour,  thus 
closely  following  Beard's  directions.  I  sterilized  in  1  in 
20  carbolic  the  syringe  and  needles  used  before  and  afler 
each  injection;  the  gluteal  region  is  a  very  unusual  fite 
for  secondary  growths.  I  am  therefore  forced  to  the  con- 
clusion that  they  were  caused  by  the  initation  cf  the 
deblliSated  tissues  by  the  trypsin.  It  must  be  borne  in 
mind  that  this  phenomenon  took  place  towards  the  CIAS'", 
when  abscesses,  bedsores  and  progressive  weakness  super- 
vened I  must  also  state  that  I  took  elaborate  antiseptic 
precautions  against  microblc  Infection.  Dr.  Eric  Melnert 
has  shown  that  the  alcoholic  habit  is  a  cause  cf  the  high 
mortality  frim  caacpr,  diabetes  and  suicide  in  the  German 
army  and  navy. 1  Dr.WilliamOgleintheEegistrar-General'.'! 
report  for  1889  stated  that  one  out  of  every  twenty- one 
men  and  one  out  of  twelve  women  reaching  the  age  of  35 
eventually  died  of  cancer.  Some  authorities  believe  that 
the  dlseaee  is  more  common  among  the  poor  than  the 
well-to-do,  Tne  fact  is,  the  poor  live  In  unhealthy  sur- 
roundings, eat  improper  and  iasntfieient  food,  which 
results,  aa  every  body  knows,  in  lowered  vitality,  the 
women  beget  large  families,  suckle  their  children,  often  for 
too  long  a  period,  they  contract  genitocrinary  diseases 
with  accompanying  chronic  discharges  ;  such  conditions 
enhance  the  incidence  of  cancer  among  women,  as  seen  in 
the  Registrar- Geceral's  report  for  1901-1905,  where  the 
mortality  for  cancer  is  given  as  follows:  Uterus.  19,645; 
breast,  14  308;  stomach.  12,048;  livtr  and  gall  bladder, 
11601;  inlesiines,  5,870;  rectum,  5,086;  ovary,  1626; 
abdomen,  1,5E6 ;  p;  ritonenm,  1  401.  In  gastric  cancer  there 
is  always  a  previous  history  of  dyspepsia  or  ulcer;  the  result 
of  eithfr  condition  is  faulty  metabolism  which  leads  to  mal- 
nutrition and  ]o»ered„vitality,  the  ingestion  of  food  gives 
rise  to  irritation  of  the  debilitated  organ,  the  pyloric  orifice 
suffers  more  frequently  because  it  has  more  work  to  do  than 
the  fundus;  biliary  concretions  are  the  chief  determining 
causes  of  malignant  disease  of  the  biliary  passages  (Mayo 
Bibson),  because  gastro- intestinal  and  especially  hepatic 
faulty  metabolism  are  the  /i<n«  et  origo  of  gall  stones.  Dr. 
Bashford,  in  his  July  report  on  cancer  reiearch,  stated  that 
(a)  melanotic  sarcoma  in  the  native  races  of  Africa  had 
frequently  batn  reported  and  always  aj  arieiog  on 
the  soles  o!  the  feet;  (i)  for  India  the  returns 
jeferred  mainly  to  the  surface  of  the  body  and  in 
the  case  of  Kashmir  epithelioma  of  the  abdominal  wall 
occurred  with  a  constancy  met  with  nowhere  else.  The 
native  African  walks  barefooted  on  rough  ground  often 
baked  by  the  burning  rays  of  a  tropical  sun.  Dr.  Bashford 
has  informed  me  that  the  natives  cf  Kashmir  are  in  the 
habit  of  wearing  a  '  kangri"— that  Is.  a  small  charcoal 
oven— next  to  the  abdominal  wall.  In  both  cases  the 
tissues  In  contact  with  the  irritant  alone  suffer  at  first.  I 
believe  it  is  generally  accepted  that  an  excessive  stimula- 
tion of  tissues  gives  rise  to  Increased  growth  at  the 
expense  of  the  vitality  of  those  tissues,  the  Irritant  acting 
upon  the  debilitated  tissues  produces  destruction  of  thos» 
tlasnes  or  induces  retrogression  to  a  lower  type  of  cell.  Mr. 
Lenthal  Cheitle  ba?  pointed  out  the  connexion  between 
skin  cancer  and  disease  of  the  eleventh  dorsal  posterior 
root  ganglion.-  It  is  probable  that  disease  of  the  ganglion 
occurred  In  the  first  plaie  with  resulting  lowered  vitality 
of  the  area  of  skin  supplied  by  It ;  in  such  a  state  the 
chafing  of  the  underclothing  or  a  belt  might  have  proved 
enfiident  as  a  determining  fa:tor.  Lngaro  has  proved 
that  peripheral  Irritation  causes  degenerative  changes  in 
the  posterior  root  ganglion  of  the  spinal  nerves,  and  Dr. 
Purves  Stewart  has  corroborated  these  observations  in 
some  of  Mr.  Cheatle's  cases.'  This  theory  may  account 
lor  the  melanotic  earcoma  In  Africans,  and  abdominal 


epithellotca  In  Kashmir  natives.  Mr.  Jonathan  Hutchin- 
son^ says:  "We  have  of  late  years  appreciated  more  and 
more  clearly  the  fact  that  cancer  often,  or  indeed,  usually. 
Is  during  its  early  stage  a  modifleation  of  tissue  growth 
which  is  confined  to  the  part  in  which  It  begins.'' 
Legrand  ssys  the  neoplastic  process  la  undoubtedly  one 
of  deranged  cellular  proliferation.'  I  hold  that  the  condi- 
tions necfssary  for  the  "modification  of  tissue  growth"  or 
"deranged  cellular  proliferation "  are  thoee  of  lowered 
vitality  and  chronic  irritation.  How  do  lowered  vitality 
and  chronic  irritation  give  rise  to  cancer  ?  Probably  the 
tissues,  deprived  of  their  proper  food  supply  or  nerve 
Impulses,  or  again,  exhausted  from  overstimulation,  do 
not  respond  normally  to  stimulation;  they  are  thus  either 
destroyed  or  they  assume  new  characteristics. 

Trypsin  as  a  Therapeutic  Aqbnt. 
Trypsin  does  not  seem  to  have  any  evil  effect  on 
healthy  living  tissues,  but  in  the  presence  of  an  alkali  It 
splits  proteids  into  proteosss,  psptones,  and  polypeptides; 
these  are  further  split  up  into  leucine,  tyrosine,  aspartic 
acid,  hesone  bases,  and  other  ammonium  compounds.  It 
attacks  all  proteids  alike,  and  exercises  no  selective  action 
on  cancer  tissue.  These  facts  would  explain  the  reason 
why  the  two  cases  showed  marked  improvement  up  to  a 
certain  point ;  also  vfhy  the  first  patient  grew  progres- 
sively weaker,  while  the  second  died  rather  unexpectedly 
from  toxaemia.  The  trypsin  not  only  digested  the  growths 
but  attacked  the  elaborated  proteids.  which  were  circu- 
lating in  the  blood  for  the  nourishment  cf  the  organism, 
and  converted  them  into  toxic  piodacts  ;  hence  trypsin 
cannot  be  injected  into  the  body  for  an  indefinite  period 
without  producing  deleterious  effects,  so  giving  rise  to 
the  very  condition  suitable  for  the  growth  of  cancer.  I 
am,  however,  convinced  of  the  power  of  tryp»in  to  digest 
cancer,  but  it  must  be  applied  directly  to  the  disease  and 
not  in  its  neighbourhood.  Cancer  of  the  internal  organs 
cannot  be  succeesfully  treated  by  this  method,  whereas 
rodent  ulcer,  epithelioma,  and  cancer  of  the  cervix  are 
eminently  suitable  for  the  treatment  provided  the  cases 
are  in  the  early  stage.  In  view  of  the  conflicting  opinions 
of  gynaFCoIogists  regarding  operation,  I  think  trypsin 
ought  to  be  given  a  fair  trial  in  cervical  cancer.  It 
should  also  be  used  in  inoperable  cases  where  the  outlook 
is  hopeless  and  pilliative  treatment  the  only  course  to 
adopt.  Finally,  It  Is  In  nutritional  disorders  in  which 
there  are  circulating  in  the  blood  Imcerfectly  metabolized 
substances  like  uric  acid  that  injections  of  trypsin  are  of 
the  utmost  benefit.  In  the  course  of  three  weeks  Case  i 
got  lid  of  a  uratic  deposit  and  rheumatic  pains  In  the 
hands  and  knees.  In  the  same  time  Case  11  was  greatly 
relieved  cf  a  condition  which  could  only  be  difignosed  as 
rheumatoid  aithritis. 

Conclusions. 

Lowered  vitality,  whether  due  to  faulty  metabolism, 
alcoholism,  over-stimulation,  diseases  of  trophic  nerves, 
the  debilities,  general  or  local,  is,  in  my  opinion,  the  pre- 
disposing factor  in  malignant  disease.  Chronic  irritation, 
of  no  matter  what  character,  is  the  determinirg  factor; 
the  cells  of  the  tissue  irrttited,  unable  to  respond  normally 
to  the  irritant,  assume  characteiiatics  suitable  for  their 
environment,  thus  conforming  to  a  catural  law. 

Trypsin  is  of  considerable  value  In  cancer.  Uteri  car- 
cinoma ceivicis,  rodent  ulcer,  and  epithelioma  are 
eminently  suitable  for  the  treatment.  Gout,  rheumatoid 
arthritis,  and  chronic  rheumatism  ought  to  be  treated  by 
injectloEB  of  trypsin  when  other  better-known  methods 
have  failed.  Regarding  amylopsin,  I  may  state  that  after 
injecting  it  singly  and  in  combination  with  trypsin  I  have 
found  it  of  no  value  in  the  treatment  of  cancer. 

Eeterexces. 
1  Drink-Proaf,  Bhit'.sh  Medicai.  Journal,  Judc  22nd,  1S07.  '  Inflam- 
matory Changes  in  Posterior  Spinal  Koot  Ganglia  in  Cases  of  Cuta- 
neous Cancer,  ibid  .July  20th,  1907  s  >;ote  upon  a  Possible  Kelationshio 
between  Carcinoma  and  Nerve  and  Trophic  Areas,  ibid.,  April  IStli, 
1903.  •Hutchinson's  Archives  of  Surgery,  p.  122.  '  Sem.  MM,  No.  8, 
February  20th,  1907,  and  Beitish  Medical  Jocenal,  Noveniber  23rd, 
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The  twenty-fifth  meeting  of  the  German  Congress  of 
Internal  Medicine  will  be  held  at  Vienna  from  April  6th  to 
the  9th,  under  the  presidency  of  Professor  Fr.  von  Miiller 
of  Munich.  The  programme  of  discussions  includes  the 
following  questions :  The  relations  cf  diseases  of  the 
female  genital  organs  to  internal  diseases  ;  recent  methods 
of  clinical  examination  of  the  functions  of  the  intestine 
and  their  results. 
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THE  TT8E  OF  THE  SETOX  IX  CERTAIN 
IN'TEi.OTABLE  NERVOUS  OOXDITIOXS. 
I  AM  glad  tj  see  that  Dr.  Eldon  Pratt,  In  the  British 
Mkdual  Journal  for  December  7vb,  1907,  confirms 
my  experience  oJ  the  value  of  the  Eeton  in  alleviating 
symptoms  in  certain  obscnre  nervous  affections.  Mr. 
Walter  Whitehead  of  Manchester  was  the  first,  as  far  as  I 
am  aware,  to  publish  a  case 'of  migraine  which,  having 
xlefied  all  ordinary  tie'atment,  wa3  carfd  by  a  Eeton. 
Mr.  Colin  Campbell-  of  Sonthport  and  I'  have  both  pub- 
lished coses  of  distressing  M^ni^re'a  symptoms  cured 
by  this  method,  and  I  have  also  published  a  case'  of  true 
MiJnltre's  disease  that  was  much  relieved  in  the  same 
way.  Added  t>  these.  Dr.  Pratt  now  refers  ua  to  a  remark- 
able recovery  for  nearly  two  years,  brought  about  by  a 
seton,  in  a  child  suffering  from  symptoms  of  cerebellar 
tumour.  Such  reports  as  these  cannot  be  disregarded, 
and  it  Is  my  firm  belief  that  the  seton,  in  an  aseptic  con- 
dition and  management,  Is  now  going  to  play  an  important 
r61e  In  the  treatment  of  certain  obstinate  conditions  oi 
nervous  origin,  and  especially  in  those  that  have  often 
hitherto  been  regarded  as  Incurable. 


It  Is  caees  of  this  kind  that,  "  having  suffered  much  at 
the  hands  of  many  physicians,'  eventually  find  their  way 
into  the  consulting  room  of  the  quack  or  the  tabernacle  of 
the  Christian  Scientist.  It  remains,  therefore,  with  the 
general  practitioner  (for  such  cases  chiefly  fall  to  his  lot) 
to  decide  whether  they  shall  still  frequent  those 
undesirable  by-paths  or  whether  their  persistent  symptoms 
EhslI  receive  at  the  hands  of  the  msdical  man  timely 
relief  in  a  rational  and  practical  manner. 

In  reference  to  technique  and  Dr.  Pratt's  observations 
thereon  I  may  say  that  since  the  date'  of  my  original 
communication  in  July  I  have  had  a  special  seton  knife- 
needle  made  for  me  by  Messis.  Arnold  and  Sons,  an 
illustration  of  which  will  be  found  accompanying  this 
article.  It  differs  from  the  old  seton  knife  in 
having  a  narrow  shaft,  while  the  tape  bearing  handle  Is 
also  nsirrower  than  the  double- edged  cutting  blade ;  hence, 
once  the  head  of  the  Instrument  has  pierced  the  folds  of 
3kln  the  passage  of  the  remainder,  carrying  the  tape  with 
It  la  efl'ected  wl'hout  any  further  Increased  friction. 

T.  Wilson  Fabry,  M.A„  M.D.Canlab. 

Crouch  End  Hill. 


THE  PATHOLOGY  OF  DIABETES. 
Whkn  sugar  ia  absorbed  Into  the  blood,  from  whatever 
source,  all  the  cells  of  the  body  fix  as  much  of  it  as  they 
require  In  the  form  of  glycogen,  the  liver  perhaps  having 
power  to  store  whatever  Is  in  excess  of  Immediate  require- 
ments. In  order  to  make  use  of  this  glycogen  It  must  be 
reconverted  Into  sugar,  and  this,  in  the  case  of  the  liver, 
is  done  by  means  of  a  ferment.  Now,  this  ferment  may 
be  the  normal  sugar-forming  ferment  of  the  pancreas, 
which,  after  performing  Us  function  In  the  intestine,  is 
absorbed  and  made  use  of  again  In  the  tissues,  perhaps 
undergoing  some  change  till  such  times  as  it  la  wanted. 
When  this  ferment  la  not  present,  the  glycogen  in  the 
cella  cannot  be  made  use  of.  But  sugar  may  be  an 
essential  requirement  of  these  cells,  and,  with  the  power 
of  using  the  fiied  glycogen  gone,  the  small  normal 
quantity  floating  in  the  blood  may  be  of  little  nee  to 
Rupply  this  requirement.  Hence  a  demand  oa  all  sides 
for  pugar,  resulting  in  increased  appetite,  and  the  coc- 
version  of  pioteid  and  anything  that  can  be  so  trans- 
formed into  sugar,  so  that  the  sugar  percentape  of  the 
blood  is  raised  above  normal.     But  as  sonn  as  this  oeeura 

«  Bbitish  Mk'  irAL  JOUHNAL,  Fehruarv  9tli,  19C1,  p.  316. 
'  Ibid  ,  March  29th,  1902,  p.  £06. 
3  Ibid.,  May  llth,  1907,  p.  1107. 
*  The  L'mcet,  Msrch  5th.  1904,  pp.  659-651. 
*  BamsB  Medical  Jocesal,  July  13th,  1907,  poje  53. 


tTO  things  h«pp?n :  (1)  There  is  a  demand  for  water,  pro- 
ducing thirst,  on  account  of  the  increased  density  of  the 
blood,  and  (2)  the  kidneys  begin  to  filter  off  sugar ;  so 
that,  with  abundance  of  glycogen  and  sugar,  the  tissues 
are  starving  for  it,  the  cells  etriving  to  establish  a  higbev 
BUgar  percentage  in  the  blood,  the  kidneys  always  Irue- 
tratlng  them.  This  theory  would  explain  the  good  of 
pancreatic  extracts  in  diabetes;  the  value  of  morp'aine 
may  be  simply  that  it  diminishes  metabolism. 

C.nstlcv.eKan,  co.  Down.  HdOH  J,  McNabb,  MB. 


THE  SOURCE  OF  OVA. 
In  a  paper  ectitled  The  Determinaats  of  Abortion'  the 
statement  Is  made  (p.  1567)  that  "it  baa  been  satisfactorily 
demonstrated  that  the  ova  are  corpuscles  derived  from  the 
superficial  germ  epithelium."  This  is  a  mistake.  The 
early  presence  of  these  'corpuscle  8"("  primary  germ  cells  ") 
In  the  superficial  germinal  epithelium  of  the  ovary  has 
long  been  known  and  sitlsfaotorily  demonstrated  ;  but  Pro- 
fessor Waldeyer  went  a  step  further,  and  regarded  tbe 
demonstrated  fact  of  their  presence  In  the  germinal  epi- 
thelium as  evidence  or  proof  that  these  germ  cells  were 
derived  from  It.  Waldeyer's-  view  was  accepted  by  many 
zoologists,  and  is  still  taught  In  most  of  the  medical  text- 
tiooks  and  in  Professor  Haeckel's  books,  notwithstanding 
the  fact  that  Professor  Waldeyer  has  abandoned  his  old 
view.  Dr.  Beard  has  demonstrated  that  a  fertilized  ovum 
gives  rise,  by  segmentation  to  a  larval  (asexual)  structure 
and  a  definite  number  of  germ  cells,  one  of  which  germ 
cella  develops  Into  an  embiyo,  into  which  embryo  the 
other  germ  cells  migrate  by  passing  from  the  yolk  sac, 
along  the  yolk  stalk,  into  the  embryo,  and  ultimately 
reaching  the  germinal  epithelium."  At  this  stage  of 
development  the  germ  cells  are  seen  "  embedded  "  in  ths* 
superficial  germinal  epithelium,  though  not  "derived'' 
from  it.  Mr.  Bennet  M.  Allen,  of  the  University  of 
Wisconsin,  has  lately  reinvestigated  this  matter,  and  ht* 
writes:*  "The  sex  cells  lie  amongthe  peritoneal  cells,  but 
are  not  derived  from  them."  Tdus  it  has  been  demon- 
strated that  the  germ  cells  are  formed  prior  to  the 
embryo,  that  there  is  a  continuity  of  germ  cells  from 
geneiation  to  generation,  and  that  the  body  (or  soma) 
serves  merely  as  their  host.  Professor  Waldeyer  accepts 
this  new  view,  and,  writing  about  it  ia  1903,  said  that  the 
consequences  of  this  do'trine  of  the  continuity  of  germ 
cells  are  almost  unbounded  for  every  branch  of  biology.' 
LorisK  Appel,  B.Sc,  M.B.,  B.S.Lond. 

London,  N.E  ,  yov.  30th. 


CANCEPv  OF  PYLORUS  AND  HYEE :  FATAL 
HAEMORPvHAGE. 
The  following  no'es  on  a  case  of  fatal  intra-abdomlcal 
haemorrhage  in  a  case  of  toalignant  di6ea.8e  of  pylorus  and 
liver  may  prove  of  interest.  I  publish  them  because  in 
RoUeston's  wonderful  woik  I  find  no  mention  of  a  similar 
case. 

A  Chinese  steerage  passenger,  aged  about  50,  was  found 
dead  In  his  bunk  on  the  morning  of  the  second  dav  of  a 
voyage  to  China.  The  previous  night  had  been  rough,  and 
from  the  statements  of  his  fellow  pasEengers  It  would 
seem  that  the  deceased  had  vomited  considerably  during 
the  first  part.  Later  he  became  more  composed  and 
appeared  to  bs  asleep,  so  that  it  was  only  on  the  steward 
attempting  to  arouse  him  some  hours  afterwards  that  he 
was  discovered  to  be  dead. 

Post  mortem  the  body  showed  no  external  marks  of 
violence  but  was  extremely  pale,  and  fluid  could  be 
detected  In  the  abdomen,  on  opening  which  a  quantity  of 
fluid  blood  escaped.  The  liver  was  found  to  te  riddled 
with  secondary  deposits  of  malignant  disease,  the  primary 
seat  of  whie'G  was  in  the  pylorus.  The  deposits  In  the 
liver  showed  degenerative  changes  in  many  instances. 
In  so ue  of  the  nodules  haemoirhsges  mere  or  less  recent 
had  occurred.  In  spite  of  careful  search  the  exact 
point  of  origin  cf  the  haemorrhage  could  not  be  discovered, 
but  it  appeared  to  come  from  a  nodule  which  occupied 
the  portal  fissure,     Owine  to  hot  weBth.--r  ard  iafufficiency 


IBBITJSH  Medical  iournai,  November 30th,  1907. 

2  Waldeyer's  EUretock  und  lU.  1870,  p  43. 
'  Herlciii  of  Ncurolog-  and  Psvi-hiatry.  January,  1904. 
*  Ai'Momlhrhcr  Ai'zHqer.  Septemt-er  6th.  1906,  p.  232. 
» Article    in    Oscar    Hertwig's    Handtmcli   der   vergleidienden    mid 
(raTimd'eVei'  E'\;uicl:d-jnij!:scschichte  dcr  Wirielthierc.  vol.  i,  p.  405. 
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of  alcohol,  the  specimens  mJortunately  decompoBcd  before 
aectlona  could  be  made.  Macroscopically,  however,  the 
growths  appeared  to  be  carcinomatous.        ^    ,      , 

There  seems  to  be  little  doubt  that  the  strain  of  vomlt- 
Ine  caused  the  haemorrhage  from  one  ol  the  degenerated 
nodules.  When  the  deceased  came  on  board  he  did  not 
present  any  symptoms  of  impending  dissolution;  in  fact 
he  was  extraordinarily  well  nourished  for  a  man  with 
such  extensive  malignant  disease. 

A.  C.  Lambert,  M.D.,  CM., 

Hwking,  China.  Triu.  Univ.,  Toronto. 

DEPRESSIONS    OV  THE  SKULL  DURING 
DELIVERY. 
Thk  memoranda  In  recent  issufs  of  cases  of  depression  of 
ol„1i  h<mTduring  difficult  delivery  recalled  notes  0!  a 
«^mL?Tie  Thai  occurred  in  the  maternity  ward  c!  the 
MTltournt  Womens  Hospital,    whilst  I  was    8   J^ouse- 

surgeon  there :  ,        ,  v  u  j 

iii„«.o  aoprl  4^  fifth  labour;  previous  labours  cad 
^  ,f^\"P^f!thsffchUdren  inter  paitam  ;adinUtedlD labour, 
Xh  head  at^tio  brim  ;  pelves  cootractei  antero-posteriorlj  ; 
JIhnnr  n^ns  stroDg  After  some  hours,  as  there  was  no  pro- 
L^rGBS  fo^-epB  w°rl'  applied,  and  with  some  difflcuHy  a  large 
SIlecHldwL  deliyered.  There  was  a  depressed  fraoture  of 
S,tri^ht  frontal  bone,  the  whole  bone  having  been  dented  m. 
Oasifioatlon  was  adva°  ied,  and  at  the  lowest  point  of  depression 
a  sorule  o?b  .ne  had  penetrated  through  tbe  scalp.  Tlie  non- 
aspi  uieu   "  fontanelle  edge  was  tilted  up.     I  tried  to 

"fH^t  fhe  bone  by  drawing  the  scalp  at  the  bottom  of  the 
elevate  .t°8  ™J°f.j°y  ° 7;^  forceps,  but  this  seemed  to  lock  the 
hr^t.TS?.  stm  more  firmir^n  ""^'r  malposition.  The  ehilds 
he^rt  was  beaVing  strongly,  but  there  was  no  attempt  atrespira- 
neaniWBsuBn,i  6  ,  ? -L  tffeot.  The  cord  was  tied  and 
"tffi.ifl  r?sDirati!n  gTv.n,  and  the  larynx  was  intubated  with 
Tno  6  catheter ^d  I  "breathed  for"  the  child  for  some 
mSutfs  but  these^easures  were  all  useless.  The  heart  was 
Si^nl  and  it  was  plain  that  the  brain  compression  won  d 
au  okfy  km  the  child" and  that  it  had  to  be  rehevtd.  The  on!y 
surelcil  instrument  in  the  ward  that  appeared  of  any  use  was 
riongthin  bladed  scissors  I  took  this  apart,  and  en  ♦^red  tee 
thinner  bUde  through  the  scalp  where  the  bone  was  tilted  at 
thLfontanelle  edge,  pushed  It  along  the  under  surface  of  this 
fraEment  and  when  the  point  of  the  scissors  came  tp  the 
cenUe  of  the  depression  the  whole  area  of  depression  was  easily 
Severed  nto  position  The  child  at  once  cried  loudly,  rhough 
the  fracnre  could  be  detected  for  a  day  or  two,  at  the  end  of  a 
week  there  was  apparently  no  difference  between  right  and  left 
^dea  and  the  small  puncture  at  the  fontanelle  edge  healed  at 
once  Thechlld  was'^bandag.d  with  its  left  side  to  a  p  How,  so 
?hat  no  pressure  came  to  the  iojured  part.  A  pad  of  sterilized 
lauze  was  placed  over  th«  puncture  and  the  wnole  iDjured  ar  a. 
There  wis  no  need  for  after-treatment,  and  three  months  later 
no  trace  remained  ol  frasture  or  puncture. 

In  this  case  there  was  no  time  for  any  set  surgical 
©Deration,  but  the  good  result,  both  immediately  and 
tSnotely,  was  so  striking  that  I  detennined  to  use  a 
similar  method  in  any  euch  case,  even  when  time  might 
allow  a  set  oppration.  In  country  midwifery  work  one  la 
sometimes  miles  from  help,  and  saws  and  trephines  do  not 
form  part  of  a  midwifery  outfit  though  scissors  do.  The 
small  puncture  made  by  a  scissors'  blade  Is  negligible,  and 
If  care  be  taken  to  keep  the  blade  point  always  close  to  tae 
bone  no  harm  can  be  done  to  brain,  membranes,  or  sinus. 

Boonah.  Queensland,  Australia.  HAROLD  80UIH,  M.B. 


BIRTH  IN  A  CAUL, 
1  BECENTiiT  attended  a  woman  In  her  third  confinement 
I  saw  her  first  at  10  15  a.m.,  when  labour  was  just  begln- 
nlnc  I  diagnosed  a"  head  presentation  "  and  left.  Latt  r 
m  the  same  day,  at  about  2  20  p.m  I  was  eummoned  to 
the  case  with  a  message  that  the  baby  was  born  dead.  On 
arrival  I  found  that  the  child,  with  the  placenta  and 
membranes  Intact,  had  come  away  as  a  whole,  en  ».iM«e.  1 
rioced  up  the  membranes  with  my  finger,  but  the  child, 
a  female  of  8  months,  was  deid,  evidently  drowned  in  the 

"^°^^p*^°**^ C.  R.  A.  Sutton,  M.D.Camb. 

The  Order  of  Merit  of  the  Japanese  Society  of  the  Red 
Cross  has  been  conffrrtd  on  Dr.  Nicholas  Senn  of  Chicago, 
with  the  sanction  of  the  Emperor  of  Japan. 

At  a  recent  meeting  of  the  Metropolitan  Asylums  Board, 
the  Hospital  Committee  recommended  that  four  ambulance 
tramway  cars  be  obtained  for  use  at  the  small-pox  hospitals 
at  an  estimated  coat  of  £850.  It  was  agreed  to  purchase 
two  cars  only. 
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YORK  COUNIY  HOSPITAL. 

A   CASE    OP   DOUBLE   POPLITEAI.   ANEURy^M. 

(Reported  by  W.  H.  Jalland,  F.R  C.S.,  Senior  Surgeon.) 
Walter  M,,  aged  34,  a  labourer,  was  admitted  on  March 
9  h,  1907,  under  my  care,  complaining  of  a  large  swelling 
round  the  right  knee-joint. 

Previous  History. 

Towards  the  end  of  August,  1906  when  walking  in  the 
street,  he  felt  a  sharp  pain  in  the  back  of  his  right  knee  ; 
the  knee  began  to  swell  just  behind  the  tendon  of  the 
biceps ;  the  swelling  graanaliy  increased  and  appeared 
also  on  the  left  side  In  the  region  of  the  If  ft  condyle.  The 
patient  continued  working  up  to  a  few  days  before 
admission. 

He  first  saw  a  doctor  when  he  came  to  the  out-patients" 
departmeat  just  before  Christmas ;  he  was  then  advised 
to  come  into  the  hospital,  but  would  not  stay  then;  he- 
appeared  again  on  March  9th  and  was  ordered  inside.  He 
gave  no  history  of  tubercle,  .'sjphllis,  or  injury,  or  of  any 
previous  afleetlon  of  the  leg.  He  had  bad  gonorrhoea 
some  J  ears  earlier. 


Ccndition  on  Admission. 

The  swelling  was  fuaiform  in  shape,  spreading  out  on 
either  side  in  the  region  of  the  ccndiJes  of  the  femur.  It 
was  not  so  marked  behind  in  the  popliteal  space  as 
.aterally.  There  was  no  swelling  in  front,  and  no  efl'uaion 
into  the  joint.  The  tibia  and  flbala  we)  e  not  affected,  and 
there  was  no  eggshell  crackling.  On  the  outer  side  and 
behind  in  the  popliteal  space  the  tuHoour  was  soft  and 
fluctuating,  and  there  was  distinct  expansile  pulsation. 
There  was  a  distinct  bruit  to  be  h«ardover  the  tumotus 
with  the  stetboacope.  The  sscelling  on  the  inside  was 
firmer,  but  there  was  also  fluctuation  there.  Pulsation  in 
the  dorsslis  pedis  artery  was  demonstrated.  He  com- 
plaiced  of  deep  pain,  aching  in  character  and  worse  at 
night.  The  knee  was  semifl.-xcd,  but  he  could  not  bend  16 
ary  more,  A  skiagram  showed  the  outline  of  the  femur 
apparently  normal ;  the  tumour  did  not  cast  a  shadow. 

The  diagnosis  apparently  lay  between  aneurysm  of  the 
popliteal  artery  and  palsatlcg  sarcoma,  with  the  majority 
of  facts  in  favour  of  aneurysm. 

On  March  11th  the  patient  aaked  me  to  look  at  his  left 
knee,  a?  he  felt  some  pain  in  the  popHtea!  space,  and  a, 
sensaticn  of  beating  there.  On  exarnining  the  knee  a 
swelliog  was  found  in  the  middle  of  the  popliteal  space 
in  the  line  of  the  popliteal  arter>,  about  the  size  of  a 
small  pear,  swelling  just  under  the  skin  and  superficiai 
tisfues,  and  giving  txpansile  pulsation.  A  loud  bruit 
could  be  heard  with  the  stethoscope;  this  was  evidently 
an  aneurysm  of  the  left  popliteal  artery. 

Operation. 
On  March   12tb,  r.nder   chlotofcrm,    I    ligatured    the 
right  superficial  femora!  artery  at  the  apex  of  Scarp  I's 
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triaogle ;  the  wound  was  closed  with  Bilkvrorm  got.  The 
leg  w«B  swathed  In  sterilized  wool  from  the  toes  upwards, 
and  the  patient  pal  back  to  bed  with  the  foot  laised. 


r 


After-Biitory. 
The  stitches  were  removed  oh  March  2l8t,  when  the 
^onnd  was  found  to  be  quite  healed. 
,  On  March  24th  the  foot  was  found  to  be  nsach  dls- 
<!<)lonred,  and  gangrene  set  In;  a  line  of  demarcation 
baving  formed,  the  leg  was  amputated  belot?  the  knee  on 
April  23rd.  The  stitches  were  taken  out  on  May  Zr\&, 
vtiin  the  wound  was  fcuud  to  be  healed. 


As  for  tee  aa(;ni'>sm  in  the  left  leg,  6h  MS.rch  21st 
digital  prressare  was  applied  to  It  by  the  houge-eurgeon 
and  six  nurses,  and  continued  from  5.30  p.na.  until  9  p.m., 
when  all  palaatton  was  found  to  have  ceased  in  the 
tumour ;  the  leg  was  wrapped  In  cotton- wool.  The 
aneurysm  gradually  diminished  In  alze,  and  the  patient 
was  allowed  to  be  up  on  a  couch  on  May  11th,  and  he  left 
the  hospital  well  on  June  3rd. 


REPORTS  OF  SOCIETIES. 
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Seci'ion  op  Oestetrics. 
E.  H,  Tweedy,  M.D.,  Pieaident,  in  the  Chair. 
Friday,  December  ISth,  1907. 
^  The  Tkachiwo  op  Practical  Ob&tbtrios. 

'Bi*  WiixiAM  Smyly,  In  introducing  a  discnaeion  oa  the 
ohanges  which  have  been  suggested  by  the  General 
Medical  Council  in  the  method  Af  teaching  practical 
obstetrics,  said  that  the  General  Medical  CouccH.  in  Ife 
(efforts  to  Improve  both  education  and  examination  In 
■obstetrics,  had  been  hampered  by  the  necesBity  of  tryics 
to  reconcile  what  was  desirable  with  what  was  possible. 
In  England  the  opportunities  for  the  teaching  of  practical 
«nidwilery  were  of  the  most  meagre  description,  so  that 
••.hey  were  forced  to  make  very  moderate  demands  upon 
(students  with  regard  to  the  practical  study  of  midwifery, 
and  even  those  demands  would  apoear  to  be  impossible  to 
■carry  out  In  practice.  But  in  Ireland,  with  Its  great 
lying-in  hospitals,  the  position  of  the  case  was  different.  It 
would  be  a  retrogression  to  adopt  any  of  the  reeommen- 
tdations  of  the  General  Medical  Council,  tot  a  six  months' 
attendance  on  the  practice  of  any  one  of  the  lying-in 
bospltals  was  more  likely  to  produce  an  efficient 
*)b8tetrielan.  How,  then,  was  it  that,  as  pointed  oat  by 
Dr.  Bozall,  the  results  in  general  practice  in  Ireland  were 
worse  than  In  England  ?     So  far  as  the  fault  could  be 


brought  home  to  Irish  praotitionere,  ft  could  ohly  be  due 
to  their  having  failed  to  profit  by  the  advantages  placed 
at  their  disposal.    In  order  to  remedy  this,  students  must 
be  either  compelled  to  attend  s  certain  number  of  confine- 
ments or  dem  jnstratlons,  or,  what  would  be  much  better, 
a  de&lre  to  study  practical  obstetrics  must  be  aroused  in 
them  by  adopting  the  recommendations  of  the  General 
Medical  Council  with  regard  to  practical  clinical  examina- 
tion.   As  to  the  value  of  such  an  examination  there  could 
be  no  second  opinion,  but  as  to  the  possibility  of  carrying 
it  out  in  practice,  there  was  ample  room  for  dtscneslon. 
Every  student  onght  to  be  made  to  feel  that  a  practical 
knoTv  ledge  of  obstetrics  and  gjnatcology  would  be  as  useful 
in  paiising  his  examination  as  would  be  a  similar  know- 
ledge of  other  departm^^nts.    Would  it  cot  be  possible  to 
select  a  certain  number  of  students  by  ballot  who  would 
be  required  to  examine  an  obstetric  or  gju-ieeologlcal 
case  instead  of  one  eurgleal,  medical,  or  ophthalmic  one  ? 
Dr.  HoRiTK  did  not  see  why  men  could  not  be  brought 
for  examination  to  a  lying-in  hospital  jest  as  they  were 
brought  to  a  clinical  hospital  for  examinalicn  ol  the  chest. 
It  was  a  grave  defect  In  the  teaching  at  present  that  the 
students  had  only  to  satisfy  the  registrars  of  the  various 
licensing  bodies  that  they  had  taken  out  their  midwifery 
attendancea.    Midwives  in  Dublin  were  in  a  far  better 
position.    They  were  under  the  fail  control  of  the  hos- 
pital, and  were  obliged  to  attend  regularly  day  after  day  ; 
they  attended  to  the  lectures,  to  the  clinics,  and  they  saw 
cases  from  day  to  day.    The  students  did  not  do  so.    The 
question  of  the  actual  number  of  labours  was  more  ditfi- 
cult.    Annually  la  Dublin  something  like  200  students 
had   to  take  out  their  course  of   midwifery.      If    they 
simply  attended  for  three  months,  it  would  be  utterly 
impossible  to  supply  them  with  material  lor  each  man  to 
take  out  his  twenty  canductlona.    The  period  was  too 
short.    How  it  would  be  Bfcomplished  in  England  he  did 
not  know,  but  if  in  Ireland  they  were  ucanimous,  and 
kept  to  their  rules,  they  would  be  still  far  In  advance 
of  the  recommendations  of  the  General  Medical  Council, 
and  would  have  nothing  to  fear  from  them. 

Dr.  KiDD  thought  that  the  practical  aspect  ol  examina- 
tions might  be  Improved  if  It  were  made  comoulsory  en 
students  to  have  attended  not  only  a  number  of  cases  in 
the  house  under  the  supervisioiiof  the  medical  officer,  but 
also  at  the  end  of  their  period  to  give  clinical  notes  of  the 
whole  eonrae  of  the  puerperlum  for  at  least  five  cases.  As 
regards  the  period  of  six  months,  he  felt  that  a  man  who 
lived  in  the  precincts  of  a  hospital  tor  one  month  would, 
in  all  probability,  lay  up  a  greater  store  ol  knowledge  than 
one  who  attended  a  lying-in  hospital  two  days  in  the  week 
for  three  nlOnths, 

Dr.  PuRESoY  said  they  agreed  that  the  clinical  character 
in  the  examinations  should  be  present  In  a  greater  degree 
tlian  It  had  been,  and  an  endeavour  should  be  made  now 
to  bring  it  about.  He  suggested  that  some  arrangement 
might  be  made  T^lth  the  masters  of  the  hospitals  by  which 
the  obstetrical  examiners  of  the  colleges  might  make  a 
monthly  visit,  and  have  opportunity  given  to  examine 
certain  students.  This  would  obviate  the  difficulty  of 
carrying  out  the  practical  examination  of  a  large  number 
of  students  at  one  time.  The  additional  advantages  thus 
secured  by  the  students  was  an  impoitant  consideration. 
An  efi'ort  should  be  made  to  develop  the  plan  of 
encouraging  students  to  reside,  even  for  one  month,  In 
some  of  the  maternity  hospitals.  He  did  not  think  they 
should  be  In  a  hurry  to  adopt  the  General  Medical  Coun- 
cil's recommendation  as  to  three  months'  attendance, 
except,  perhaps,  to  the  exteot  of  allowing  a  certain 
number  of  students  to  take  out  their  number  of  cage*  In 
that  period. 

Dr.  Hbmby  Jbllkm  said  they  were  all  probably  agreed 
that  the  recommendatioro  of  the  General  Meoical  Couticll 
were  extremely  good,  with  the  exception  of  the  alteration 
la  the  course  of  attendance  at  maternity  hospitals  from 
six  to  three  months.  In  Ireland  such  an  alteration  would 
shorten  the  present  course.  A  three  months'  coflrse  pre- 
sented the  great  practical  difficulty  that  students  could 
not  ba  given  their  twenty  cases  in  so  short  a  tlfiae. 
Students  had  a  habit  of  going  to  maternity  hospitals  at 
certain  months  which  were  free  from  examinations  and 
lectures,  aMd,  if  limited  to  a  three  m6nths'  course,  a 
Student  would  frequently  he  unable  to  complete  his 
necessary  number  of  attendances  or  conductions,  and  the 
onus  would  then  be  thrown  on  the  hospitals  to  provide 
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cases  and  to  provide  extra  time.  If  the  colleges  adhered 
to  their  six  months'  eouree,  and  made  f  ome  attempt  to 
define  regular  attendance,  they  would  not  only  maintain, 
but  enhance,  the  reputation  of  the  Dublin  school,  and 
■would  make  the  obstetrical  training  ot  the  greateat  value 
to  the  student. 

Dr.  EowLETTK  Bald  the  reason  why  the  student  took  the 
minimum  quantity  of  instruction  In  midwifery  and 
gynaecology  was  that  he  was  worn  down  by  the  earlier 
studies,  which  were  made  so  great  and  dllBcnlt  that  hia 
clinical  work  was  often  crowded  into  the  last  eighteen 
months.  If  teachers  of  anatomy  and  physiology  were 
capable  of  doine  their  duty,  botany  and  zoology  were 
unnecessary.  There  were  certain  faults  in  the  final 
examinations  in  midwifery  and  gynaecology  which,  if 
taken  away,  would  leave  the  subjects  more  attractive  to 
students ;  one  was  the  excessive  amount  of  surgery 
required  by  the  gynaecological  examiner;  it  was  no  part 
of  the  duty  of  an  ordinary  medical  practitioner  to  be  able 
to  perform  highly  technical  operations.  If  the  student 
was  going  to  be  a  specialist  he  must  make  up  his  work 
after  his  qualifying  examination,  not  before  It.  As  to 
the  high  mortality  in  private  practice,  he  thought  It 
might  be  explained  by  the  fact  that  more  cases  of  child- 
birth were  left  unattended  by  medical  men  in  Ireland 
than  in  England. 

Dr.  Trevob  8mith  said  that  much  of  the  fault  for  the 
existing  stite  of  things  lay  in  the  fact  that  many  of  the 
nurses  turned  out  were  of  a  very  inferior  class.  He  was 
not  referring  to  the  handy-woman,  but  to  so  called  nurses 
who  held  diplomas. 

The  Pbksident  said  it  was  pleasant  to  see  with  what 
unanimity  the  members  of  the  Obstetrical  Section  opposed 
the  suggested  curtailment  of  the  period  at  present  deemed 
necessary  for  attendance  at  maternity  hospitals.  Outside 
this  Section  he  regretted  to  say  that  many  teachers  were  of 
opinion  thata  slxmontbs' course  of  study  of  midwifery  and 
gynaecology  was  quite  unnecessary,  and  unless  energetic 
action  was  taken  he  much  feared  that  the  Royal  Colleges 
would  cut  down  the  course  to  three  months. 

It  waa  then  proposed  hv  Sir  William  Smyly,  seconded 
by  Dr.  Jkllbtt,  and  passed  unanicnously  : 

That  the  Obstetrical  Section  of  the  Academy  of  Medicine 
regards  the  recommendations  of  the  General  Medical 
Council  regarding  obstetrical  teaching  as  in  many  cases 
a  very  g'eat  advance  on  the  present  conditions.  The 
Section,  however,  considers  that  the  suggested  alteration 
of  the  period  of  attendance  on  a  maternity  hospiial  from 
fix  months  would  not  bs  advisable  or  practicable.  The 
Section  considers  that  Instead  of  reducing  the  attendance 
the  licensing  bodies  should  adopt  such  regulations  fts  will 
ensure  regular  attendance  of  students  at  the  clinical  teach- 
ing of  the  hospitals.  With  re?4rd  to  the  adoption  of  a 
practical  examination  in  midwifery  and  gynaecology,  the 
Section  considers  that  such  a  step  is  motit  desirable,  and 
xirges  Its  members  to  aid  it  by  all  means  in  their  power. 

Dr.  PuREFOY  then  proposed.  Dr.  Kidd  seconded,  and  it 
was  passed  unanimously  : 

That  a  committee,  consisting  of  the  masters,  assistants 
(past  and  present)  of  the  Dublin  maternity  hospitals,  be 
appointed  for  the  parpose  of  urging  upon  the  licensing 
bijdies  the  inadvisabllity  ot  changing  the  course  of 
practical  obstetrics  from  six  months  to  three  months. 
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Mr.  Fbank  T.  Paul,  F.R  C  S.,  President,  in  the  Chair. 
Thursday,  December  19th,  1907. 
The  TAaLiAcoTiAN  Operation. 
Mb.  G.  p.  Newbolt  showed  lantern  slides  of  a  case  in 
which  the  patient's  forearm  had  been  severely  injured  in 
a  railway  accident,  both  bones  being  broken,  the  skin 
much  lacerated  and  the  muscles  and  tendons  partially 
torn  away.    A  long  flap  of  gkln  was  raised  from  the  ab- 
domen below  the  lelt  breast  and  the  arm  paeeed  under  It 
80  that  it  lay  as  if  in  a  sling.  As  a  result  of  this  operation, 
which  was  completed  in  two  further  stages,  the  aim  bad 
been    saved,   senaatlon   was    good  and  there  was  some 
movement  in  the  fingers.    The  patient  was  still  under 
treatment. 

Ukunited  Fbactubk  and  Bonb  Grafts. 
Mr.  Edshton  Parkkr  related  two  cases  of  ununited  frac- 
ture treated  by  clearing  out  unopsified  tissue  trom  lietween 
the  fragmenta  and  plautlcg  la  the  interval  email  pieces 


of  Iwne  clipped  from  the  seat  of  fracture.  One  case  waa 
that  of  a  carter,  aged  35,  whose  left  humerus  had  been 
broken  six  monthfl  previously  and  imperfectly  united  bj« 
ijicomplete  callus,  permittirg  movement  and  unfitting  the 
limb  for  use.  Union  resulted  In  six  weeks.  The  other 
case  was  that  of  a  lady,  aged  48,  with  total  nca  union  of 
tl^e  lelt  ulna  of  eight  months'  standing.  There  was  pain 
ai  well  as  weakness  and  flexibility  at  the  seat  r.f  fracture, 
Union  was  still  absent  in  six  weeks,  but  after  hammering, 
the  peat  of  Jractnre,  resulted  firmly  a  week  later.  The- 
praelice  was  based  upon  the  principle  laid  down  by  Sir 
W.  Macewen  in  his  case  reported  to  the  Boyal  Society  In 
1881,  repeated  and  amplified  in  his  lecture  at  the  University 
ol  Liverpool  in  December,  1906,  again  related  to  the  Royal 
Society  in  January,  1907,  and  published  in  the  Procerdings- 
of  June,  and  in  the  Bbitish  Medical  Joubkal  of  June 
22nd,  1907. 

The  President  said  he  quite  accepted  the  truth  of  Sir- 
W.  Macewen's  observations  on  which  Mr.  Parker  had 
based  his  treatment  of  these  Interesting  cases,  but  he  did' 
not  consider  that  these  observations  contained  the  whole 
truth  in  reference  to  the  development  of  bone.  II  bo,  how 
were  ttey  to  explain  the  formation  of  bone  in  various 
tissues,  such  as  arteries,  where  no  bone  cells  had  ever 
existed  ?  The  c?nstint  precursor  in  such  cases  was  a 
calcareous  degeneration.  If  this  excited  any  inflammatory 
change,  the  young  connective  i  issue  formed  bone. 
Calcified  arteries,  cysts,  tumours,  etc.,  in  this  way 
frequently  originated  bone  in  the  neighbourhood  of  the 
calcareous  deposit,  and  he  would  suggest  that  Mr.  Parker 
should  try  the  efl'ect  of  the  presence  of  phosphate  of  lime 
alone,  aa  this  could  be  introduced  without  a  regular 
operation. 

Tabetic  Foot. 

Mr.  T.  C.  Littler  Jones  Bho??ed  a  patient,  both  of 
whose  feet  he  bad  amputated  on  account  of  the  condition 
known  as  tatietic  foot.  Lantern  glides  were  shown  of  x-ray 
photographs  of  the  feet  at  various  stages  of  the  disease, 
exhibiting  very  clearly  the  progressive  melting  away  ol 
the  phalanges  without  primary  inflammatory  changes. 
The  patient  hsd  none  of  the  ordinary  symptoms  of  tabes 
dorsalls,  appeared  to  be  in  excellent  health,  and  could 
walk  remarkably  well  on  his  artificial  feet. 

Phtsiqdk  and  Health  in  the  Sohools. 

Dr.  A.  S.  Abkle,  in  a  paper  dealing  with  his  exsmlnatiOD 
of  children  fiom  schools  of  three  classes  under  the  control 
of  the  Liverpool  County  Borough  Education  Committee 
and  the  b'^ys  of  a  public  school, claimed  that  the  statistics- 
f  bowed  clearly  that  there  was  a  close  relation  between 
status  in  life  and  feeding  and  the  growth  and  development 
of  the  children.  The  iLflaence  of  feeding  was  shown  by 
comparing  the  children  of  Industrial  schools  with  those 
of  the  lower  class  of  Council  schools.  In  regard  to  health, 
attention  was  drawn  pwtlcularly  to  heart  lesions^ 
abnormality  of  the  eye,  ear,  nose,  throat,  and  teeth. 

Dr.  T.  R.  Glynn  said  that  some  of  the  facts  demon- 
strated by  Dr.  Arkle's  figures  might  have  been  antici- 
pated, but  others— as  the  small  number  of  congeuitally 
pyphilitlc  children — were  contrary  to  what  might  have 
been  looked  for ;  the  explanation  was  in  some  degree  the 
early  death  of  the  Infected  children. 

Dr.  E.  W.  Hope  mentioned  that  the  excellent  work 
which  had  been  done  by  Dr.  Aikle  during  the  last  few 
years  gave  some  indication  of  the  magnitude  of  the  task 
of  the  medical  inspection  of  school  children.  It  was 
absolutely  necefsary,  aa  the  excellent  memorandum  ol 
the  Board  of  Education  pointed  out,  to  follow  up  the 
examination  by  an  extension  ol  the  amelioration  ol  the 
sanitary  condition  which  had  already  proved  so  powerlul 
a  factor  la  Improving  the  health  ol  children.  Tho 
methods  of  csrrjiog  out  the  Act  had  not  betn  decided 
upon,  and  if  the  views  ol  the  medical  profession  were 
focufsed  and  brought  to  the  notice  of  the  education 
authority  they  would  rerelve  every  consideration  at  the 
hands  of  that  body.  The  medical  inspection  of  school 
children  was  an  extremely  important  accessory  in  public 
health  administration. 

Mr.  J.  Bark  agreed  that  the  Education  Department's 
object  was  to  prevent  the  ocourrecce  in  childrtn  cf  certain 
diseapes,  which  was  detrimental  to  their  phjbical  and 
intellectual  future.  In  the  case  of  adenoids,  the  earJin- 
the  removal  was  undertaken  the  better.  The  best  results: 
were  cbia.ned  in  ch'lUitL  s.-prrated  on  l;tl.\e^ii  iLc  age* 
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of  8  and  7  years;  90  p«r  cent,  ol  yonnp  children  with 
enlarged  faacial  tonsUrj  had  adenoids,  I(  the  new  Ao'. 
was  cAnied  oat  officleutiy  the  future  generations  would 
be  freer  from  dfainesa  aud  chest  troubles  than  the 
present.  Denial  examlcation  and  tveaiment  were  moat 
Important,  oial  fipais  w.-is  respocEible  for  mnch  of  the 
physical  deterlora'.ion  ot  our  race. 

Dr.  A.  C.  WiLso.v,  Medical  Officer  to  the  Truant  Schools 
at  Hightown,  agreed  that  under-feeding  was  the  great 
cause  of  bad  pbyelqae  In  the  poorer  classes  of  children. 
He  rarely  met  with  congenital  syphilis,  and  this  he 
attributed  to  the  infected  children  dying  out  or  getting 
into  special  institnticns  for  the  deaf  and  dumb,  blind  or 
imt)eclle,  etc.  The  most  prepeing  reform  needed  wa9  the 
better  care  of  the  teeth.  He  was  glad  to  say  that  the 
Liverpool  Education  Committee  had  recently  appointed  a 
•dentist  for  all  Liverpool  schools.  He  believed  that 
defective  vision  in  children  was  to  some  extent  due  to 
the  eye  not  being  trained  to  distances. 

Several  other  members  having  epoken.  Dr.  T.  K,  Glvn 
proposed  and  Dr.  G.  Stopforo  Taylor  seconded  the 
appointment  of  a  Sabcommittee  of  the  Institution  to 
consider  and  report  on  the  memorandum  of  the  Board  of 
Education.  Tais  propceal  was  adopted  and  a  Sub- 
«ommittee  elected. 
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OBalKTRICAI,   AKD    GYNAECOLOaiCAI.    SECTION. 

At  a  meeting  en  December  12th,  1907,  Dr.  HESBsnT 
Spencer,  President,  In  the  chair,  Dr.  W.  E.  Fothekgill 
(Manchester)  read  a  paper  on  the  Supports  of  the  pslvia 
vitcera.  He  considered  that  the  cnirent  teaching  of 
gynaecological  anatomy,  while  correct  in  a  general  sense, 
lacked  that  accuracy  which  was  essential  11  the  student 
was  to  have  a  real  grip  of  his  clinical  work.  It  was 
generally  assuaied  that  the  iemale  pelvic  organs  were 
partly  suspended  by  the  so-called  ligaments  of  the  uterus 
and  partly  supported  from  below  by  the  pelvic  floor.  Bat 
the  perineum  and  the  pelvic  diaphragm  were  often 
seriously  Impaired  by  injury  or  loss  of  tone  without  any 
consequcEt  change  in  tne  position  of  the  pelvic  viscera, 
which  showed  th.it  support  from  below  was  not  essential. 
Again,  dniiog  abdomincil  operations  the  ligaments  ot  the 
uterus  were  seen  to  lie  loose  and  slack  upon  the  sub- 
jacent Etiuclarej  end  to  have  no  Euppoiticg  action 
whatever.  The  operation  of  vaginal  hysterectomy 
aflforded  confirmation  of  these  observations,  and  revealed 
to  the  clinician  the  fact  thai  the  uterus  was  really  sup 
ported  by  the  sheaths  of  Itj  blood  vesaels,  which  attached 
It  firmly  to  the  sides  of  the  pe-lvic  diaphragm,  In  the  same 
way  the  vagina  and  the  bladder  were  held  in  position  by 
the  sheaths  0!  their  blood  vessels,  the  rectum  baviog 
an  Independent  aitachment  to  the  back  of  the  pelvis. 
Thus  lengthening  and  laxity  of  the  sheaths  of  the 
blood  vessels  was  the  one  constant  and  essential  factor 
in  the  causation  of  prolapse  of  the  pelvic  viscera. 
The  utero-sasral  ligament  was  a  mere  petitoneal  fold  ;  the 
broad  ligament  was  simply  a  mescealpinx  and 
mesovarium.  The  rcnad  ligament  was  a  vestigial 
structure,  the  homologue  o!  the  gabernacuium  testis, 
which  palled  down  the  ovaiy  and  uterus  la  early  fetal 
life,  and  by  no  means  supported  them  during  post-natal 
life.  The  superficial  perineal  muscles  derived  from  the 
primitive  tphlncter  f  loacae  had  a  ephincterie  and  not  a 
anpporting  action.  The  muscles  of  the  pelvic  diaphragm 
were  vestigial  structurea,  being  the  degenerated  reprf- 
sentatives  of  the  powerful  tjil-movlng  muscles  of  lower 
vertebrates.  The  muscular  action  was  largely  lost;  but, 
by  virtue  of  their  position,  they,  with  their  fascial  cover- 
ings, formed  the  funnel  shaped  muaculo-membranous 
.structure  known  aa  the  pelvic  diaphragm.  This  could  not 
snpporc  the  plastic  pelvic  viscera,  either  by  its  shape  or 
Its  muscularity,  if  the  pelvic  viscera  were  not  firmly 
attached  to  its  sides.  The  1'bksident  thought  it  difficult 
to  accept  the  view  that  It  was  the  sheath  of  the  vessels 
which  kept  the  uterus  in  place,  and  asked  how  the 
"bladder  could  be  kept  up  by  the  sheath  of  Us  vessels, 
which  wtre  small  in  number  and  size.  Dr.  Amand  Rodth 
thought  the  author  had  succeeded  in  proving  his  conten- 
tion tha";  the  uterus  wa3  mainly  supported  by  the  oerl- 
■vaicnlar  connective  tissue  baudles  above  the  pelvic  floor. 
Ko  one  who  wag  in  the  habit  of  openlug  the  abdomen  and 


of  seeing  the  flaccid  broad  ligaments  and  the  redundant 
circuitous  round  ligaments  could  hold  the  view  that  these 
stiuctnres  supported  the  uterus,  whatever  might  be  thought 
of  the  functions  of  the  utero-sacral  ligaments.  The  normal 
anteverslon  of  the  uterus  was  doubtless  maintained  by  the 
perivascular  sheaths  suspending  the  supravaginal  cervix 
Irom  a  direction  upwards  and  backwards  (In  the  erect 
position)  much  in  the  same  way  as  the  utero  sacral  folds 
had  been  hitherto  supposed  to  act  He  hoped  Dr. 
Fotherglll's  views  would  receive  general  attention  and 
ac(!ep'ance.  Dr.  Paramore  disagreed  with  what  had  been 
said  by  the  author  of  the  paper.  In  determining  the 
position  cf  the  uterus  and  the  maintenance  of  this  position 
in  the  pelvis  there  should  be  considered  not  only  the 
structures  which  united  the  uteiU3  to  the  pelvic  wall  and 
the  pelvic  floor  itself  but  also  the  intraabdominal  pres- 
sure, which  had  a  deflnlte  Influence  on  the  position  of  the 
pelvic  viscera.  The  Intra-abdomioal  pressure  depended 
upon  the  capacity  of  the  abdomen,  the  volume  of  the 
abdominal  contents,  and  upon  the  condition  of  the  con- 
traction of  the  muscles  which  enclosed  and  formed  its 
boundaries.  In  women  with  an  undamaged  pelvic  floor, 
and  in  whom  the  Intra  abdominal  pressure  was  much 
Increased  by  a  deposit  of  fat  in  the  omentum  or 
mesentery,  the  uterus  was  often  found  high  up, 
owing  to  the  activity  of  the  levator  anl  muscle. 
If  In  such  cases  the  pelvic  floor  was  damaged 
by  childbirth,  an  inevitable  prolapse  resulted.  Dr. 
Bbiggs  believed  that  too  much  was  attributed  to 
ligaments.  Sir  Abtbitb  Macan  said  that  the  Importance 
of  the  p>elvle  connective  tissue  was  pointed  out  yeais  ego 
by  W.  A.  Frennd  and  more  recently  a  firm  band  in  the 
lower  part  of  the  broad  ligament  at  each  side  of  the  cervix 
had  been  difi'crentiated  by  Kocks  under  the  name  "  Pars 
cardlnalls  lig.  lati."  The  efl'ect  of  taking  away  the  support 
from  below  could  often  be  observed  clinically  in  cases 
where  prolapse  of  the  anterior  vaginal  wall  followed 
rupture  of  the  perineum.  As  the  vaginal  wall  prolapsed  It 
drew  the  cervix  downwards  and  forwards,  which  produced 
backward  displacement  of  the  fundus  and  finally  prolapse. 
Prolapse  of  the  uterus  was  also  met  with  In  old  women, 
due  to  senile  atrophy  of  the  pelvic  connective  tissue  re- 
moving the  natural  support  of  the  pelvic  organs.  The 
strength  of  the  support  from  below  was,  he  thought,  well 
shown  by  the  resistance  the  pelvic  floor  oflTered  to  the 
expulsion  of  the  child's  head  daring  labour. 


Dermatolooicai.  Section. 
At  a  meeting  on  December  19ib,  1907,  Dr.  T. 
CoLcoiT  Fox  In  the  chair.  The  following  were 
among  the  cases  shown :  Mr.  G,  W.  Dawson  :  A  case 
for  diagnosis.  The  patient  was  a  woman,  aged  33,  and 
had  hdd  tor  the  past  six  years  an  afi'ectlon  o!  the  skin 
which  had  slowly  spread  from  the  palms  and  soles  to 
occupy  the  forearms  and  legs.  These  pmrts  were  reddened, 
slightly  thickened  and  scaly,  presenting  a  finely  rugose 
surface.  The  diagnosis  was  not  clear.  Dr.  Colcott  Fox : 
a  woman  with  Verruccse  granulomatous  sicellings  on  the 
upper  Up,  the  nose,  the  chin,  aud  naso-lablal  furrow.  These 
had  persisted  for  three  months.  There  was  no  history  ol 
syphilis  or  tubtrde,  and  she  had  not  been  taking  acy 
drug  that  cculd  be  held  responsible  for  the  appearances. 
A  yeast-like  fangna  had  been  found  in  scrapings,  and  the 
possibility  of  itis  beicg  a  case  of  blastomycosis  was  sug- 
gested. Others  contCDded  that  it  was  a  verrueose  syphl- 
llde.  Dr.  E.  Graham  Little  :  (1)  A  case  of  Favus  of  the 
scalp  and  nail  In  a  woman,  ased  40,  who  had  never  left 
England  and  was  a  native  of  Essex.  Very  numerous  and 
typical  fcutula  were  seen  on  the  scalp,  and  the  fungus  was 
readily  found  in  the  hair.  A  nephew,  aged  8,  living  in  the 
house,  had  apparently  contracted  the  disease  from  the 
previous  patient,  and  whv!.>.  shown  had  very  nurnerons 
pityriasic  and  alopc cic  patches,  the  result  of  the  disease 
oa  hia  scilp.  (2)  A  case  of  Bazin's  diteaie  of  unusually 
rapid  development  In  a  yonrg  woman,  the  legs  having 
numerous  deep  seated  ulcers  and  nodose  swellings  which 
dated  from  only  two  months  previously.  There  was  no 
history  cf  phthisis,  and  the  tnUrculc-opacnic  index  was 
0.98  on  the  single  occasion  on  which  it  had  been  examined. 
Dr.J.M.H.  MacLeod  and  Mr, Totacheb Collins:  (1)  Three 
cases  of  Ktraiosis  foliicularis  essoclated  with  baldness, 
the  patients  being  brothers,  aged  19,13,  and  JOrespeo- 
tlvely.  All  three  c^eea  showed  plugging  of  the  hair  fol- 
licles in  various  parts  of  the  body,  a  general  but  mild 
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ichthyosis,  absence  of  Inflammation  aroond  the  spiny 
plugs,  and  no  atrophy.  (2)  A  case  of  Bazin's  disease  In  a 
woman  aged  21,  in  whom  a  positive  reaction  had  been 
obtained  fflth  an  Injection  of  Oalmette's  tuberculin  solu- 
tion Into  the  conjunctiva.  Dr.  J.  H.  Btowbbs  brought 
forcrard  again  the  patient  with  a  granulomatoas  tumour  of 
the  cheek  shoivn  at  a  previous  meeting.  The  tumour  had 
greatly  diminished  in  size,  as  a  result  of  application  of 
mercurial  piasters. 

Leeds  AND  West  Kinisa  Mbdioo-Chirurgicai,  Society. 
— At  a  eltnieal  meeting  on  December  20th,  1907,  Dr.  J. 
Allan  in  the  chair,  the  following  were  the  exhibits : 
Mr.  B.  G.  A.  MoYNiHAN  :  A  case  of  complete  Gastrectomy 
in  a  man  aged  43.  A  condition  of  "  leather  bottle" 
stomach  was  disclosed,  and  the  whole  stomach  was 
removed,  the  jejunum  being  joined  to  the  oesophagus. 
The  patient  when  shown  seven  months  after  operation 
could  eat  well,  worked  as  before,  and  had  gained  Sat.  in 
weight.  Dr.  Cburton:  (1)  A  man  aged  57,  with  heart 
disease  and  Anuria.  Theoclne  sodium  acetate,  grain  j, 
given  every  six  hours  with  strophanthin,  grain  ^  J^,  had 
caused  a  great  increase  in  the  quantity  of  urine.  la  two 
former  cases  5-grain  doses  had  been  used,  the  patients 
both  getting  worse.  (2)  A  girl  aged  7,  with  partial  anuria 
and  old  mitral  disease.  Under  theocine,  grain  i,  every 
eight  hours  with  digitalis  the  urine  doubled  In  quantity. 
Mr.  Lawford  Knaogs:  A  case  of  Actinomyavsis  of  the 
jaw  after  two  scraping  operations.  The  patient  had  been 
accustomed  to  cart  grain,  and  whilst  doing  so  to  chew 
some  of  It.  At  Christmas  be  palled  out  one  of  hJs  teeth, 
and  afterwards  grains  would  lodge  in  the  wound,  and  the 
latter  did  not  heal.  Soon  after  the  disease  made  its 
appearance.  Dr.  Gordon  Sbabp:  A  c&se  ol  Vascmotor 
neurosis  and  dermographism  in  an  undersized  boy  aged  14, 
He  had  always  a  diffused  blush  over  his  face,  accentuated 
by  excitement,  and  by  stimulation  of  the  skin.  "When 
any  part  of  the  skin  ol  the  body  was  written  upon  by  a 
blunt  instrument,  there  followed,  In  a  few  seconds,  a  deep 
blush,  and  In  a  few  teconds  later  the  writing  appeared  as 
a  white  wheal,  and  remained  for  some  time.  The  pulse 
now  varied  from  100  beats  a  minute.  A  thrill  was  felt  in 
the  mitral  area,  and  in  the  same  region  presystolic  and 
systolic  murmurs  were  heard,  but  conducted  to  other  areas. 
Dr.  Barrs  and  Mr.  H.  Littlewood  :  A  patient  who  for  six 
months  bad  had  pain  in  the  back  at  the  level  of  the  tenth 
dorsal  spine,  together  with  stiffness  and  numbness  of  the 
right  leg.  There  was  rapid  Increase  in  the  severity  of  the 
symptoms,  and  on  admission  there  was  oomp'ete  pan- 
plegia with  anaesthesia  up  to  2  in.  above  the  nmbi- 
licus,  and  above  this  a  narrow  zone  of  hyperaeslhesia. 
Laminectomy  was  performed,  and  a  sarcomatous  tumour 
removed  from  the  spinal  meninges.  The  patient  had 
regained  the  power  of  welklng.  Dr.  Telling  :  (1)  A  case 
of  Amyoplnsia  In  an  Infant  aged  1  year  and  9  months. 
Since  birth  the  hands  and  feet  had  been  noticed  to  be 
very  soft;  these  especially,  and  the  limbs  and  skeletal 
muscles  generally,  were  markedlj  flacci  d  an  d  toneless,  allow- 
ing considerable  bending  at  the  joints.  It  had  been  under 
continuous  observation  for  fifteen  months,  but  no  notable 
change  In  the  muscular  condition  occurred.  (2)  A  case  of 
subacute  Tylosis  of  t,he  nail  matrix.  The  condition  had 
commenced  about  three  and  a  half  months  ago  in  one 
finger,  and  rapidly  spread  to  all  the  other  fingers.  There 
was  dry  warty  overgrowth  at  the  distal  margin  of  the  nail 
bed,  which  was  lifting  up  the  nail  and  spreading  to  the 
root  in  a  V-shaped  manner. 


North  op  England  Obstetrical  and  Gynaecologioai. 
Society  —  \t  a  meeting  at  Manchester  on  December  20th, 
1907,  Dr.  E.  O.  Croft  (Leeds),  President,  in  the  chair, 
Dr.  Walter  (Manchester)  mpntioned  a  case  of  Haematoma 
ol  both  broad  ligaments  occurring  a  few  hours  after  a 
supravaginal  hysterectomy  on  a  patient,  aged  37,  who  was 
exhausted  by  prolonged  metrorrhagia.  The  tumour  grew 
from  the  posterior  wall  of  tbe  uterus,  and  extended 
laterally  to  the  side  of  the  pplvls.  Incising  the  uterus 
deeply,  the  myoma  was  enucleated  from  its  attachment, 
but  general  oozing  from  the  broad  ligaments  gave 
trouble.  The  pulse  was  84  at  the  end  of  the  operation ; 
four  hours  later  It  was  96,  at  6  p.m.  It  was  116,  and  a 
small  amount  of  blood  was  coming  from  the  vagina  At 
8  pm.  the  patient  became  collapsed,  and  complained  of 
abdominal    pain.      Saline    injection    was     given,    ether 


administered,  and  the  abdomen  opened.  Not  more  than 
8  oz.  of  blood  vTas  found  in  the  abdomen,  but  both 
broad  ligaments  were  distended  with  blood  and  clot. 
There  was  no  bleeding  apparent  from  the  main  vessels, 
nor  had  their  ligatures  slipped.  The  collapse,  simulating 
extensive  haemorrhage,  was  the  chief  Interest  In  the  case :, 
It  might  have  been  due  to  Intense  jiain  from  overdistension 
of  the  ligaments  In  a  patient  already  debilitated  by  previous 
haemorrhage.  Particulars  were  also  given  of  a  case  o* 
Abdominal  distemion,  arising  the  day  afttr  supravaginaB 
hysterectomy  had  been  performed  on  a  single  womaB 
aged  40,  who  soiiglit  relief  on  account  of  excessive 
menorrhagia  and  retention  of  urine  produced  by  a  myoma. 
The  operation  took  place  en  October  29th,  1907.  Thee 
Trendelenburg  position  was  used.  Three  hours  after 
operation  the  pulse  was  88,  and  the  patient  fairly  com- 
fortable. The  day  following  the  abdomen  was  slightly 
distended,  and  flatus  could  not  be  passed  voluntarily. 
The  pulse  gradually  rose  to  130.  and  vomiting  and  pate 
were  troublesome.  On  the  third  day  the  sjmptoms 
became  more  pronounced,  the  pulse  being  152.  It  wa© 
decided  to  open  the  abdomen  unless  improvement- 
occurred,  but  in  the  evpning  an  enema  took  slight  effect, 
and  the  pulae  fell  to  140,  and  next  day  became  128.  Hot 
fomentations  and  gentle  massage  aided  the  ordinary 
treatment  by  enemata  and  calomel.  The  obstruction 
was  possibly  due  to  a  kinking  of  the  Intestine 
when  bsing  replaced  after  the  Trendelenburg  posi- 
tion. Both  patients  made  good  recoveries.  Sir 
William  Sinclair  (Manchester)  mentioned  a  case  of 
gonorrhoea  and  Sepsis  of  th'.  uierm  occurring  in  a  patient 
agfd  28,  seven  years  married,  who  had  had  one  abortion. 
Curettage  and  removal  of  the  uterine  appendages  had 
been  carried  out  with  little  benefit  before  the  patient 
sought  his  advice  for  constant  abdominal  pain.  Oe 
November  36th,  1907.  he  extirpated  the  uterus  per 
vaginam,  and  steady  improvement  followed.  He  advo- 
cated conservative  treatment  In  such  cases.  Dr.  Lloyb- 
Roberts  (MancheBter)mentloned  twocaees  in  which  he  bad 
performed  Caesarean  section  for  Pelvic  deformiiy.  In  one 
the  patient  had  had  eight  pregc  ancles.  Craniotomy  had 
been  necessary  five  times,  and  premature  labour  Induosdi 
twice,  the  child  being  stillborn  on  both  occasions.  Four 
years  ago  Caesarean  section  was  sBeceesiolly  performed., 
and  now  tor  the  second  time.  Tb^re  was  no  nnioi^ 
between  the  oterua  and  parletes  fol' owing  the  first  opera- 
tion. In  the  feeond  case  craniotomy  had  been  performed 
at  the  first  confinement.  Both  patients  made  uneventful 
recoveries.  A  case  of  ectopic  gestation  at  full  term  was 
also  communicated  by  the  same  speaker,  and  the 
specimen  shown.  Dr.  Arnold  W.  W.  Lea  (Manchester> 
narrated  two  cases  of  diffuse  Adenoma  occurring  in  fibroid 
uteri,  and  drew  attention  to  the  features  of  patbologicaJ^ 
Interest  in  this  condition.  Multiple  polypoid  projections 
of  the  endometrium,  microecopically  of  a  benign  cha- 
racter, were  present.  The  uterine  wall  was  uniformly 
tbickeced  to  the  extent  of  2  In.  In  some  places.  The- 
specimens  and  microscopical  sections  were  also  shown- 
Dr.  E.  Emrys-Eobekts  (Liverpool)  gave  a  pathologloav 
report,  illustrated  by  lantern  slides,  on  a  case  of  primary 
unilateral  superfi;>lal  Papilloma  of  the  ovary,  and  expressed 
the  opinion  that  tbe  ascites  pretent  in  such  cases  was  the- 
result  of  secretion  by  the  epithelial  covering  of  the' 
pipUlae.  The  tumour  was  removed  by  Professor  Briggr.- 
In  the  Hospital  for  Women,  Liverpool.  Dr.  John  Camero» 
(Manchester)  exhibited  a  number  of  dissections  demon- 
strating the  Supports  of  the  pelvic  viscera.  After  pointing 
out  that  the  muscles  forming  the  pelvic  floor  in  man  were 
now  regarded  as  vestigial  structures,  he  directed  attentionv 
to  the  fact  that  we  must  regard  the  fascia  surrounding  the- 
visceral  branches  of  the  internal  Iliac  vessels  (the  perl- 
vascular  fascia)  as  forming  tbe  moat  important  support  o* 
the  pelvic  viscera.  He  then  suggested  that  operatlv*- 
treatment  should  be  directed  in  prolapsus  uteri  not  to 
the  pelvic  outlet,  but  to  this  fascia. 

MEDico-LEf;AT.  SofiKTY  OF  LONDON. — At  a  meeting 
on  December  17th.  1907,  Mr.  Just  ice  Walton,  President, 
In'the  chair,  Mr.  D.  Cotks-Prhedy  drew  attention  to  s 
manslaughter  case  tried  at  the  la-'t  Stafford  summer 
assizes,  where  the  deceased  man's  death  bad  followed  a 
fracture  of  the  thyroid  ceitilBge. — Dr.  Claye  Pjiaw,  in  r 
paper  on  the  radical  core,  advocated  for  habitual  drnnfiards 
a  system  analogous  to  the  present  mode  of  ccrtlficstiOD 
end  treatment  of  lunatics. 
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AN  INDEX  OF  TREATMENT. 
In  tbelr  new  Index  of  Tnatm'nt '  Dr.  Eobbbt  IlrTcnisoN 
and  Mr.  Stansfikld  Collikr  have  branght  together  ander 
A  single  cover  a  really  comprehensive  aoeonat  of  the 
treatment  oi  medical,  suralMil,  and  special  diseases.  They 
have  enlisted  the  eervicts  of  no  fewer  than  seventy 
coadjntors  from  the  varicns  sohools  of  medicine,  every  oiSe 
of  whom  has  had  wide  experience  of  the  eabjf  ct  allotted 
to  hlcj,  or  has  msde  it  htsespwial  et«dy.  Modtra  tionght 
and  energy  are  well  represented  and  the  most  recent  work 
bas  been  fully  otilized.  li  Is  sotnetimes  thonght  that 
while  pathological  knowledge  is  ever  advancing,  the 
jjcience  of  therapeutics  is  apt  to  lag  behind.  Perasa!  ot 
■Chis  work  will  ehow  that  iu  almost  every  department  ot 
■\,he  healing  art  creat  stridts  forward  have  been  msde  of 
i-ecent  years.  In  some  rtspects,  and  more  espeiially  In 
relation  to  snrglcal  treatrntnt,  many  ot  the  methods 
advojated  to  day  are  far  In  advance  of  the  practice  of  even 
a  few  years  ago.  The  cider  generation  of  practitioners 
may  be  almost  stagcered  by  the  boldness  of  same  of  the 
present  day  Ideas,  t5  which  they  might  be  apt  to  apply 
the  old  epithet  of  '•  kill  or  cure,"  The  subjects  In  the 
Jndsx  are  arranged  in  strictly  alphabetical  order.  A  enp- 
plementary  index  and  abundaati  cross-relerencea  make  it 
easy  to  fiod  at  once  the  subject  EOtrght  for.  Testing  the 
work  in  varices  ways,  it  la  found  to  be  a  really  nsefal 
gnide  and  for  the  most  part  tiisronghly  modern  in  its 
teaching.  In  a  work  combining  the  eon  tribal  ions  of  so 
mEiny  writers  there  must  of  necessity  be  ineqoality.  Some 
of  the  ariicles,  as.  for  instance,  one  deaiing  with  diseases 
and  Injaries  cf  the  peripheral  cerves,  are  somewhat 
■encyclopaedic  in  style,  while  others,  eoch  as  that  On  the 
subject  of  Eturaigia,  aie  cotapreseed  into  two  pages  contain- 
ing a  catalogue  ol  remedies.  It  Ig  doubtless  the  function  of 
an  index  to  indicate  rather  then  to  elaborate.  In  many  of 
■the  articles  the  writers  have  kept  this  In  viev,  and  have 
Jeft  a  good  deal  to  the  judgement  of  the  rea::er  as  to  the 
application  of  the  therapeutic  methods  which  they  advo- 
«ate.  From  amongst  eo  many  that  ate  good  it  is  difficult 
to  eelect  any  for  special  mention,  but  particular  note  may 
be  taken  of  the  Important  eectioa  on  bacterio- therapeutics 
«ontributed  by  Dr.  Bulloch.  With  admirable  clearness 
tihe  currents  of  scientific  tboog'at  that  have  led  up  to  the 
therapeutic  use  of  antibaf  terial  substances  are  traced  out. 
The  methods  cf  their  prodaction  and  the  conditions  under 
which  they  may  be  emplojed  are  detailed  in  simple  but 
-epmprehenslve  terms,  and  the  whole  article  is  worthy  of 
the  closest  attention.  Every  article  is  signed  by  its 
aatbor,  and  a  list  of  authors  is  given  for  refereuee.  The 
book  13  excsllently  printed  on  good  paptr.  The  tyi)e 
used,  a'tboagh  oi  necfs-^lty  aomewfaal;  small,  Is  beaotifnlly 
•dear,  and  f.he  headings  and  enbbeadings  are  well 
andioated.  The  editors  and  the  publishers  may  be  cou' 
igratulated  on  the  production  ot  a  work  of  reference  which 
we  can  cordially  cammend  to  the  notice  of  all  busy  practi- 
tioners who  wish  to  asoettain  the  most  recent  information 
'3n  the  treatment  of  acy  morbid  condition  that  may  come 
before  them, 

ALLBUrr  AND  ROLLESTON'S  "  SYSTEM." 
Thk  third  volume  of  the  new  edition  of  itLnnTT  attd 
SotLESTONS  Hjttem  t.f  M^ikine^  has  undergone  consider- 
able rearrangement,  and  has  been  in  great  psrt  rewritten. 
It  contains  articles  on  "  general  diseases,"  including 
iheumatoid  arthritis  and  osteoarthritis,  ric-krts,  gout, 
and  diabetes,  the  dispa'.es  of  the  alimentary  canal,  and 
cf  the  peritoneum.  Those  on  rheumatoid  arthritis  ard 
allied  diseases  have  been  written  by  Dr.  Archibald  Garrod, 
sfnd  are  entirely  new.  Dr.  Garrod  divides  his  subject 
into  rheumatoid  arthritis,  osteoarthritis,  spondylitis 
deformans,  articular  lesions  of  Infective  diseases,  and 
Intermittent  hydrarthrosis  ;  if  by  this  division  the  sub- 
ject gains  in  elPEmi^ES,  we  dctrtrt  it  ft  woffTd  aTway  s  be 

^An  Index  of  Trtalmcnt  iu  Various  Writers.  Edited  hv  Rotiftvt 
Hutchison.  M.  0..  F.R  C  P.  Hiysiciaa  to  the  Lonilon  TTospital.  and 
H.  Stnnsfield  Collier,  F.RCS.,  Surgeon  to  .St.  Marv'3  Hospital 
Bristol :  John  Wriglir,  aijd  Co. :  London  :  slmpkin,  MaTShall  and 
■Co.:  and Xevv  York:  William  Wood  and  Co.  19)7.  (Demy  8vo,  pp.  891. 
21s.) 

'A  Syttem  of  Mrdicinr..  Ev  Many  Writers.  Edited  by  Thomas 
Clifford  Allbutt  and  Hnmpbtry  Oavy  Rolteston.  Second  edittoB, 
vol  iii.  LondOQ  :  Mac.ailian  and  Co.,  Limited.  1907.  ("emy  8vo, 
^p.  1054.    ^3  ) 


possible  to  claesTfy  cases  climcaliy  In  this  way.  A  h^S^ 
article  on  pulmonary  osteo- arthropathy  has  been  provided 
by  Dr.  Batty  Shaw;  and  Professor  Rose  Bradford  has 
revised  the  late  Sir  William  Roberts's  article  on  gout  and 
the  late  Dr.  Ralfe's  account  of  diabetes  in^^ipldus. 

Professor  Saundby  has  brought  the  articles  on  diabetes 
mellitus  generally  up  to  date,  and  has  made  additions  to 
his  description  ot  the  dietetic  part  of  treatment. 

Mr.  Walter  Spencer  has  entirely  rewritten  the  article  on 
diseases  of  the  month,  and  there  Is  a  new  article  on  eon- 
{jenltal  hypertrophy  of  the  pylorus  by  Professor  StiH. 
The  articles  on  visceroptosis  by  Dr.  Arthur  Keith,  and 
on  shock  by  Dr.  T.  G.  Brodie,  are  new,  and  strike  us  as 
being  excellent  from  a  physiological  side,  but  the  clinical 
description  of  shock,  especially  in  its  remoter  effects, 
seems  to  be  somewhat  narrow. 

The  volume  In  every  way  maintains  the  high  standard 
which  has  characterized  this  puWieation  throughout. 


CANCER, 
Pkofessor  Eibbeht  Is  an  excellent  morbid  histologlst, 
a'nd  as  he  has  been  devoting  more  than  fifteen  years  to 
the  microscopic  study  of  the  earliest  phases  of  the 
cancerous  process,  his  views  on  the  origin  of  carcinoma ' 
deserve  consideration.  Most  people  who  are  interested  In 
cancer  controveisies  are  already  familiar  with  Professor 
Eibbert's  theory,  for,  in  addition  to  his  sklU  as  a 
pathologist,  he  is  a  most  prolific  writer,  and,  with  a 
reiteration  which  he  never  ficds  wearlEonae,  he  is 
always  publishing  afresh  his  opinions  and  argu- 
ments about  the  importance  of  changes  in  the  sub- 
cutaneous connective  tissue  as  a  preparatory  stage 
In  the  development  of  cancer.  In  tie  present 
volume,  which  contains  the  latest  exposition  of 
this  doctrine,  fresh  examples  cf  the  earliest  phases 
of  ca-Ginoraa  are  described  and  illustrated ;  they  are  all 
regarded  as  confirmatory  of  Professor  Eibbert's  favourite 
theory.  The  actual  cancerous  process,  be  tells  us,  is 
preceded  by  a  preliminary  stage  in  which  there  is  an 
InereaBe  of  epithelium  on  the  one  hand  and  a  cellular 
transformation  of  the  connective  tissue  en  the  other. 
This  preliminary  stage  probably  arises  in  most  cases  from  a 
circumscribfddevelopmental  ieslon  and  in  other  cases  Irom 
a  circamacrlbed  inflammatory  focus.  "  But  these  condi- 
tions only  form  the  foundations  of  cancerous  develop- 
ment when,  by  a  process  which  in  its  initial  stages  is  of  a 
chronic  character,  they  give  rise  to  a  granulation  tissue 
which  forms  a  new  layer  beneath  the  epithelium,  and  thus 
separates  it  from  Its  normal  basis,  and  consequently  more 
or  less  alienates  it  from  its  connexion  with  the  body." 
In  this  toss  of  physiological  interrelationship  and 
interdependence  between  the  epithelium  end  Its 
subjacent  connective  tissue  is  to  be  found  the 
.  key  to  the  cancerous  process.  In  earelncma  "  the 
j  epithelium  does  not  acquire  its  typical  union  with  the 
I  connective  tissue ;  consequently  it  continues  to  proliferate, 
it  emancipates  itself  rnore  and  more  from  the  rest  of  the 
body,  and  grows  in  ocmulete  iadepf nc  ence  and  self-sub- 
sistence: like  a  parasite."'  For  thote  who  desire  to  pursue 
the  detailed  elaboration  of  this  theme  a  perusal  of 
Dr.  Eibbert's  book  is  to  be  recommended.  The  author's 
histological  data  are  most  interesting,  and  he  does  useful 
service  by  insisting  upon  the  importance  of  searchicg  for, 
and  studying  under  the  microscope,  the  earliest  phases  61 
cancer  in  the  human  subject.  As  t&  the  value  of  this 
theory,  all  that  can  be  said,  In  the  present  impeifect  state 
of  our  knowledge,  is  that  it  is  still  sub  Judice,  and  we 
consider  that  an  equally  tolerant  attitm'e  should  be 
adopted  towards  many  of  the  observers  who  have 
approached  the  subject  from  different  standpoints.  We 
are  not,  for  example,  prepared  to  accept  Professor 
Eibbert's  denial  that  the  primary  change  in  cancer  can  be 
attributed  either  to  a  biological  modification  of  the 
epithelial  cells  or  to  a  chemical  influence  acting  upon 
these  cells. 

The  reputation  acquired  by  the  author  as  one  of  the  most 
suceessful  abdominal  surgeons  gives  Mr.  Ma^o  Eobsons 
book  on  Cancer  of  the  Stomach^  a  right  to  be  received 

3  BiitrSae  zur  Enljilehung  der  Ge^chiMste  Von  Dr.  Bngo  Ribbett. 
Die  Entsiclmna  den  Kanimmes  Bonn  :  Friedrich  Cohen  1907.  (ijr. 
ato,  pp.  lOi,  40  illustrations.    4  MS.  £Opf)  i.i.r'a 
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London  :  James  Nlsbet  and  Co.,  Limited,  1907.  (Crown  Svo,  pp.  as. 
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with  respect,  bnt  Its  chief  interest  Ilea  In  the  conclusioDS 
based  on  the  anthor's  experisnee  a3  an  opf  rating  surgeon, 
and  hla  descriptions  oJ  the  operative  technique  which  he 
has  tound  moscsaccessfnl.  Yet  all  this  has  been  previously 
pnbllfthed  in  his  work  (with  Mr.  Moynihan)  on  Diseases  of 
the  Stomach  and  their  Surgical  Treatment.  While  we 
thoroughly  agree  with  the  aulho^-  in  desiring  to  see 
surgery  afforded  a  better  chance  In  the  treatment  of 
cancer  of  the  stomaoh  by  earlier  operations,  we  are  unable 
to  ehnt  our  eyes  to  the  fact  that  its  early  diagnosis  Is 
attended  by  what  are  al,  present  insuperable  difflcnltleB, 
and  that  unltss  we  ate  to  permit  a  great  abuse  of  the 
practice  of  exploratory  incisions,  with  the  inevitable  result 
that  many  persons  with  simple  Inflammatory  or  nervous 
affections  of  the  stomach  will  be  subjected  to  uncecessary 
operations,  cancer  of  the  stomach  must  meanwhile  remain 
a  disease  only  certainly  to  be  diagnosed  in  its  later  stages, 
except  where  it  is  localized  at  the  pylorus.  In  so  far  as 
pyloric  cancer  is  concerned  we  believe  that  if  it  were 
generally  agreed  that  pyloric  obstruction  should  be  In 
itself  a  sufficient  Indication  for  surgical  intervention, 
many  early  caeea  of  cancer  would  be  recognized  and  cured. 
But  this  doctrine,  sound  as  we  believe  it  to  be,  is  far  from 
being  universally  accepted  as  a  rule  in  practice,  and  we 
read  with  regret  In  the  most  recent  edition  of  a  work  of 
the  highest  standing  the  following  remark  In  deprecation 
of  Burgioal  intervention  in  such  cases:  "When  the 
obstruction  is  benign  in  nature  and  not  very  complete  the 
stomach,  when  oncf»  its  arrears  have  been  wiped  off  and  it 
can  start  fair  in  the  restored  body,  often  recovers  to  a 
remarkable  degree."  Even  Mr,  Mayo  Kabson  might  be 
more  clear  in  laying  down  the  conditions  under  which  it 
is  desirable  that  surgical  assistance  should  be  called  in  ; 
he  could  very  well  have  formulated  a  rule  which  would 
tend  to  mitigate  the  evil  results  of  that  "  fatal  delay  "  of 
which  he  complains. 

The  little  book  on  the  Reduction  of  Cancfr'  which  has 
been  published  by  the  Hon.  Kollo  Russfll,  may  be 
regarded  with  approval  in  so  far  as  it  is  a  plea  for  a 
simple  mode  of  life,  and  advocates  moderation  in  the  use 
of  flesh  diet,  tea,  coffee,  alcohol,  and  tobacco,  all  of  them 
articles  In  which  modern  civilized  man  seems  prone  to 
indulge  to  excess.  As  a  contribution  to  the  problem  of 
the  cause  of  cancer,  however,  it  is  scarcely  worth  notice, 
as  there  is  really  no  serious  attempt  to  show  that  the  use 
of  these  articles  has  any  relation  to  cancer  except  the 
broad  facts  that  civilized  man  uses  them,  and  suffers  from 
cancer ;  it  would  be  quite  as  logical  to  attribute  cancer 
to  the  use  of  clothes. 

The  booklet  on  Cancer  by  Mr.  G.  Sherman  Bigg"  is 
presumably  intended  for  the  public,  as  It  does  not  contain 
information  which  the  profession  would  value.  So  far  as 
we  are  able  to  understand  him,  Mr.  Bigg  appears  to  wish 
to  show  that  cancer  Is  not  such  a  hopeless  disease  as  it  is 
generally  supposed  to  be,  some  patients  having  recovered 
who  had  been  condemned  to  death  by  the  faculty. 
Assuming  this  to  be  true,  he  described  in  Eome  detail 
what  may  be  called  the  minor  treatment  of  cancer — the 
means  by  which  the  patient's  condition  may  be  alleviated ; 
and  the  effect  of  his  writing  is  rather  to  deprecate  opera- 
tion. Perhaps  it  is  fahest  to  allow  Mr.  Bigg  to  state  his 
conclusion  in  his  oss-n  language.  He  sajs:  "The  cura- 
bility of  cancer  is  possible  or  impossible  according  to 
what  is  understood  by  cancer.  If  it  be  an  expression 
synonymous  with  malignancy  and  indicative  of  a  fatal 
termination,  it  must  be  admitted  that  the  disease  is 
incurable  ;  but  if  it  be  considered  as  the  came  of  a  disease 
in  the  same  acceptance  as  the  name  of  any  other  disease, 
it  is  certainly  not  necesjarily  Incurable."  We  are  not 
sure  that  we  grasp  the  meaning  of  this  somtwhat  cryptic 
statement,  but  it  is  possiole  that,  like  the  pronouncements 
of  the  oracles,  its  effect  would  be  less  if  its  meaning  were 
plainer, 

RECTAL  DISEASE. 
Mr.  Harbison  Cripps  has  revised  his  wpUknown  text- 
book On  Dkeates  ofth',  Rectztm  and  Anus,''  and  It  Is  Issued 
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in  a  third  edition.    The  book  Inclcdes  the  essay  on  Cancer 
of  the  Rtctum"  which  was  awarded  the  Jacksrntan  Prize 
In  1876,  and  this  essay  is  also  published  se^ar^tely  in  a 
fifth  revised  edition.     The  clinical  records  included  In 
these  volumes,  and  the  views  the  author  expresses  on  the'  , 
basis  of  his  exceptional  experience,  have  long  been  recog- 
nized as  a  contribution  of  high  value  to  the  subject  o£" 
rectal  disease.    More  particalaily  are  the  new  taDl?s  of 
cancer  cases  of  interest,  and  many  surgeons  will  envy 
Mr.  Harrison  Cripps  hife  record  of  4  6  per  cent,  mortality 
in  cases  of  excision.    The  eub-equent  history  was  suc- 
cessfnlly  followed  up  in  81  cases  which  recovered  from- 
the  operation,  and  32  of  these  were  well  without  recur- 
rence after  periods  of  not  less  than  three  years.    In  this 
part  of  the  book  the  description  of  operative  treatment 
has    been    rewritten,    but    the    account   of   the    saei^al 
operation    la    rather  meagre.      It   would   have  been    of 
Interes'ii  if  the  numbers  treated  by  perineal  and  by  saeral 
excision  had  been  given  separately;  the  tables  do  not.i 
distinguish  between  them.    Considering  the  thoroughness 
of  the  revision  In  the  clinical  portion  of  this  part  of  the- 
hook,  it  is  the  more  regrettable  that  the  author  has  not. 
dealt  more  radically  with  the  remainder,  but  the  book, 
cantalns  records  of  extreme  interest  to  those  whose  chleS. 
concern  is  with  the  clinical  aspects  of  rectal  disease.. 


EENAL  SURGERY. 
A  Ktw  textbook  of  renal  surgery  by  ProfesBor  GARBfe,»- 
Breslau,  and  Dr.  Ebrhardt,  of  Konlgaberg,'  is  wrltteu" 
particularly  for  practitioners  and  surgeons,  and  on  the 
whole  adequately  represents  the  modern  theory  and 
practice  of  this  Important  branch  of  surgical  work.  The 
strong  point  of  the  book  is  Its  full  discussion  of  diagnosis' 
aud  diagnostic  methods,  and  the  manner  In  which  the- 
prospects  of  operative  measures  are  presented  also  appeals 
favonrably  to  the  reader.  The  first  chapter  is  anatomical 
and  the  second  on  methods  of  examination.  In  the  latter- 
the  information  which  can  be  gained  by  properly  applied 
palpation  is  described  and  illustrated  In  considerable- 
detail.  The  value  of  z-ray  examination  is  also  discussed, 
but  particular  attention  is  naturally  devoted  to  the  cysto- 
scope  and  the  urine  separator  ard  to  the  means  provided 
by  these  instruments  for  estimating  the  condition  cf  the 
kidney.  Among  the  chapters  on  special  injuries  and' 
morbid  affections,  that  on  purulent  affections  Is  written 
In  a  particularly  lucid  manner.  Owing  to  variations  in. 
nomenclature  there  has  been  a  tendency  to  a  certain  want 
of  clearness  in  some  of  the  recent  publications  treating 
of  these  affections,  but  here  there  Is  no  such  fault. 
Haematurla  and  colic  occurring  in  cases  in  which 
the  kidneys  are  apparently  sound  is  a  subject  that 
has  been  much  disonsssd  daring  the  last  few  years,  but 
the  chapter  on  the  subject  in  this  book  leaves  the  reader 
without  clear  ideas  as  to  what  has  so  far  been  ascertained' 
i\a  to  the  causes  of  these  symptoms.  Operative  treatment 
is  described  in  each  chapter  devoted  to  a  special  affection, 
and  there  is  in  addition  a  special  and  well- illustrated 
chapter  on  the  various  established  operations — nephrec- 
tomy, nephrotomy,  etc.  Rightly,  the  longest  chapters  are- 
those  on  the  three  Important  conditions— stone,  tubercle, 
and  new  grov/th.  The  latter  Is  distinguished  by  several 
excellent  Illustrations.  The  Illustrations  are,  in  fact, 
good  and  well  reproduced  throughout  the  book,  and  mosi; 
of  them  are  taken  from  original  specimens.  The  last  two 
chapters  are  on  injuiies  and  diseases  of  the  ureter.  The 
book  is  of  moderate  dimensions,  but  the  authors  have 
contrived  to  make  it  a  treatise  from  which  practically 
nothing  of  importance  la  absent;  co  doubt  it  will  become 
a  favourite  work  of  reference. 

The  monograph  on  reral  dlegnosis  and  renal  surgery" 
by  Dr,  G.  Kapsammep.  must  be  laken  to  represent  the 
latest  expression  of  the  methods  and  teaching  cf  the 
Vienna  school,    Tho  work  is  dedicated  to  Professor  Rltter- 
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Ton  Frisch,  ander  vrhom  Dr.  Kapsammer  acquired  bia 
t'xpetience.  The  first  part  Is  devottd  entirely  to  disgnof  ie. 
In  the  author's  opinion,  the  old  metho<^3  are  Insuffidtnt; 
and,  while  x  lajs  h've  given  valuable  aid  in  the  diagnoiis 
ol  rtnal  stone,  be  thinks  exploratory  iDcislons  are  unsatis- 
factory, as  fuperflcial  inspt'clion  ol  the  kidm  y  or  even  the 
hletolcsical  examiuaticn  of  a  tmall  portion  gives  quite 
inconeluslve  informa'ion.  He  Is  of  opinion  that  an  accu- 
rate diagnosis  can  only  be  made  by  testing  the  function  of 
each  kidney  separately,  and  in  order  to  do  this  the  secre- 
tion ol  each  kidney  mubt  be  obtained  by  catbetfrizing 
the  ureters,  which  he  does  by  one  or  other  kind  ol 
ureterocystoecope.  He  does  not  approve  of  separators, 
as  he  thicks  the  results  cannot  be  depFFidtd  upon, 
and  that  the  InBtrnments  are  liable  to  cause  Injury  to  the 
bladder.  In  order  to  test  the  functicn  of  the  kidneys  It 
is  not  snffioient  to  obtain  the  urine  of  each  organ  fepa- 
rately  and  examine  It  In  the  old  fashion  for  pus,  albnmtn, 
and  the  like,  but  the  functional  capacity  of  each  kidney 
should  be  determined  by  testing  its  tecretlrg  power,  for 
which  purpose  he  recommends  the  hypodermic  injection 
ol  indigo- carmine  cr  phlorldzin.  He  discusses  many 
other  methods  at  great  length — such  as  crytscopy,  the 
refrastive  index,  and  electric  conductivity — all  of  which, 
he  consider?,  give  no  more  Informaticn  then  may  be 
obtained  by  the  for  easier  method  of  deteimining  the 
specific  gravity.  The  Indigo-carmine  test  is  performed 
by  the  injection  Into  the  muscles  of  20  c-m.  of  a 
0  4  x)er  cent,  solution  cf  the  dye;  this  quantity  contains 
0  08  gram;  he  says  that  the  'ime  cf  appearance  cf  the 
Indigo-carmine  in  the  nrlce  is  a  perfecDy  trustwcrthy 
indication  cf  the  functional  capacity  of  the  kidneys;  it 
should  appear  in  ten  or  twelve  minutes,  and  the  longer 
the  delay  the  gi eater  the  damage.  At  the  end  ol  a  very 
long  chapter  he  concludes  that  the  funetiou  of  the  two 
kidneys  Is  In  health  practically  equal.  The  text  is  over- 
loaded with  references,  and  the  bibliography  extends  to 
100  pages.  In  the  second  part,  which  deals  with  the 
stugery  of  the  kidney,  the  principles  of  dlagnafis  d)s 
cuEsed  in  the  first  are  applied,  but  hardly  seem  to  have 
such  an  extended  sphere  of  ure'ulness  r.s  the  smoant  of 
ppace  devoted  to  them  would  suggest.  We  note  the 
absence  of  any  reference  to  operative  interference  fjr 
nephritis  or  for  movat-le  kidney  or  for  hjdrcnephroEis. 

The  monograph  en  Diitasis  of  the  Genilo-minari/  Orgam 
and  th°  Kidney,  by  Dr.  Kobkrt  Holmes  Gbeene  and  Dr. 
Hablow  Brouks,"  is,  we  presume,  an  atteapt  to  treat  ihe 
subject  from  the  point  ol  view  of  the  genlto- urinary 
specialist  who  "compiites  in  himself"  a  universality  of 
knowledge  both  medical  and  surgical,  and  sf  pirea  to  treat 
all  diseases  of  these  organs,  however  caused  and  whether 
cr  not  related  to  general  constitutional  ccnditions.  No 
doubt  nice  tenths  of  the  bock  deal  with  surglcsl  condi- 
tions and  local  treatment,  but  it  Includes,  although  very 
inadequately  in  the  short  compass  of  37  pages,  Bright's 
disease,  its  complications  and  their  treatment.  This 
would  hi  excusuble  if  the  authors  were  followers  of 
Edebohls  and  advocated  operative  treatment,  but  they 
gay  (p.  185),  '-decortication  is  discussed  under  the  surgery 
of  the  kidney  ;  we  do  not  advise  if."  Regarded  as  a  guide 
to  the  modern  surgical  treatment  of  the  urinary  organs, 
the  bock  may  be  said  to  give  a  good  description  of  instru- 
ments, illuetrated  by  the  c-liches  readily  borrowed  from 
the  publiehers  of  instrument  catalogues,  and  to  contain 
an  accurate  account  of  generally  recognized  procedures. 
When  tested  on  more  debatable  questions  we  have  found 
It  disappointing.  Prostatectomy,  which  Is  the  most 
remarkable  recent  advance  in  this  department  of  surgery. 
Is  spoken  of  without  confidence  in  the  results,  and  the 
authors  prefer  the  perineal  operation.  They  seem  to  have 
had  small  success  with  separators,  and  express  the 
opinion  tbatao  really  patif  factory  Instrument  exists;  their 
preference  Is  for  catlieteilzitlon  of  the  ureters  in  order  to 
ascertain  the  func'ional  activity  of  each  kidney,  and  they 
t^f  St  the  permeability  cf  the  kidney  by  phloridzin,  which 
they  regard  a«  superior  to  methjlene  blue,  but  say  nothing 
about  indigo  carmine,  which  Kapsammer  believes  to  be 
beat  of  all.  We  note  as  blemishes  "  monolateral," 
"  potassl  b'rarb ."  "  argent,  nifrat ."  followed  by  the  other 
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irgredlents  In  English;  Traube  la  spoken  of  as  If  he  were 
alive,  and  Dr.  Kelynock'a  iiame  Is  decorated  with  an  acute 
accent.  Chloral  by  the  rectum  in  "  large  doees  "  is  recom- 
mended for  uraemia,  but  30  to  40  grains  do  not  constitute 
a  large  do^e  by  the  bowel,  while  the  aeelul  hot  atr  bath  Is 
not  mentioned. 


VENTILATION. 
In  the  lectures  delivered  by  Dr.  W.  N.  Shaw  before  the 
TTniversity  of  Cambridge  In  19C5,  and  now  published 
under  the  title.  Air  CurrtnU  at\d  ihe  Lataa  cf  Ventilation.' ■ 
he  endeavoured  to  simplify  the  profclems  of  ventilation 
by  making  use  of  the  methods  adopted  to  illustrate  the 
distribution  of  electrical  currents.  He  defined  ventila- 
tion as  "  the  passsge  of  air  Into  the  space  to  be  ventilated 
and  cut  of  it  again,  and  the  distribution  of  the  air  through 
the  ventilated  space."  He  deplores  that  In  the  attempt 
to  prccure  the  satisfactory  ventilation  of  rooms  too  little 
attention  has  been  paid  to  the  laws  ol  physics,  and  insistH 
especially  upon  the  Inexorable  character  ol  the  law  of 
convection.  The  distribution  of  the  air  supply  between 
the  occupants  cf  a  room  is  a  matter  of  scrambling  between 
ihem  with  the  aid  of  the  convection  current  ^vbich  each 
individual  CRUses,  arid  in  the  course  of  the  scramble  there 
is  much  scope  for  the  exirciee  cf  various  phjslcallaws 
that  are  net  mu;h  legaided  in  decldlrg  the  general 
practice  of  ventilation.  Dr.  Shaw  describes  and 
illustrates  apparatus  dcsigced  to  ^identify  the 
flow  of  air  in  the  ventilated  space,  and  thus  to 
iilusfra'e  how  dominant  is  the  law  ol  convec- 
tion. The  apparatus  consists  of  some  very  acnsitive 
weather  vanes  balanced  en  needle  points  supported 
by  small  gloss  caps,  8td  wheels  consisting  ol  inclined 
plates  of  mica,  mounted  in  cork  round  glass  caps,  also 
bilanced  on  a  needle  point,  whicli  shoiv  the  motion  ol  the 
air  by  the  rotation  of  the  wheel.  The  vanes  and  wheels, 
together  with  ihermcmeters,  etc.,  are  attached  to  a 
movable  velescopic  stand,  so  that  obaeivationa  can  be 
made  at  aL>y  part  of  the  room  and  at  any  height.  When 
ciscussicg  the  appUrauoa  of  physical  iaws  to  practical 
ventiUtion  the  author  deals  with  the  amount  cf  air  to  be 
supplied  to  each  Individual,  the  temperature  at  which  the 
air  should  be  admitted,  and  the  position  and  sizs  of  the 
inlets  and  outlets.  Tj  those  who  have  to  deal  with. 
questions  of  ventilation,  wbelher  in  connexion  with  the. 
ordinary  rooms  cf  a  J. veiling  house  or  with  buildings 
such  as  schools  and  hospitals,  this  treatise  will  be  of 
Incalculable  ssslstsnce.  The  value  cf  the  work  Is 
increased  by  a  large  number  of  diagrams  and  illustrations 
of  apparatus,  including  a  general  view  of  that  made  by 
the  Cowl  Committee  of  the  Eoyal  Sanitary  Institute  for 
experiments  upon  the  upcast  flow  of  air  caused  by  wind. 
We  cordially  Bgree  with  the  autbcr  that  the  experimental 
study  of  tbeprobhrcs  ol  ventilation  should  be  regarded 
as  a  part  cf  the  course  cl  siudy  In  schools  cf  technical 
science. 

A  great  deal  of  useful  and  accurate  informaticn  is  given 
by  Mr.  W.  H.  Maxweil  in  his  book  upon  Veniiiaticn, 
Heating,  at. d  Lighiir.g.^-'  Most  of  the  statements  it  con- 
tains are  culled  from  standard  textbooks,  and  tfcere  are 
very  few  instarces  m  which  the  authority  quoted  is  r.ot 
given,  although  the  references  are  occasionally  somewhat 
vague.  The  section  upon  lighting  occupies  only  twelve 
pages,  and  less  than  half  a  page  is  given  to  the  considera- 
tion of  electric  lighting.  So  mention  is  made  cf  acetjlene 
gas  or  of  the  more  recently-introduced  Liiz  light  produced 
Irom  petrol  vapour.  In  spite  ol  these  omissions,  Mr. 
Maxwell's  bock  cannot  fail  to  be  of  service  to  those  who 
are  specially  concerted  wiih  the  subjects  ol  which  he 
treats. 


An  Italian  Society  for  the  Study  of  Tropical  Diseases  has 
been  founded  en  the  initiative  of  riofeescr  Argelo  I.  e.lo, 
Director  cf  the  Kome  Irstitufe  of  Hygiene  Surreon- 
Lienunant-Colone!  L.  T.  C'pollone,  cf  the  Italian  Savy, 
and  Surge OK-Caplaiu  G.  Memmo,  of  the  Italian  Aimj. 
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Ev:en  those  who  take  only  a  passing  interest  in  geology- 
will  find  a  mine  of  information  in  ticaii/oriJ's  Geolci/kal 
AtZas,^.  and  to  those  with  an  intimate  knowledge  ot  the 
science  the  volume  is  indispensable.  The  first  edition  was 
edited  by  Mr.  H.  B.  Woouward,  F.E.S.,  in  1934  and  the 
powers  of  graphic  description  he  then  displayed  are  again 
apparent  in  the  present  volume.  In  the  earlier  edition 
dnly  Great  Britain  was  dealt  with,  but  Ireland  has  now  been 
included.  The  preliminary  pages  deal  with  the  geological 
structure  of  the  country  as  a  whole.  The  geology  of  separate 
counties  is  then  described  in  detail,  regard  liting  paid  to  the 
more  interesting  geological  facts,  irrespective  of  the  size  or 
industrial  importance  of  the  county.  In  the  case  of  the 
county  having  a  sea-coast,  notes  are  given  upon  seaside 
resorts  Not  the  le.tst  interesting  portion  of  the  book  is 
that  in  which  Mr.  Woodward  describes  the  leading  geo- 
logical features  observable  along  the  principal  lines  of 
railway  in  Great  Britain  and  Ireland.  Some  fifteen  dif- 
ferent routes  are  thus  described.  The  36  coloured  maps 
showing  the  geological  formations  of  the  British  Isles  as  a 
whole  and  of  individual  counties  add  very  materially  to 
the  value  of  the  work.  The  maps  are  followed  by  plat<?s 
upon  which  are  engraved  drawings  of  between  600  and  'iOO 
fossils. 

Surgical  Suggeslions,  by  Dr.  W.  M.  Buicknek  and  Dr. 
McscHOCwiTZ,  has  altered  its  title  to  COO  Surgical  Stigges- 
tions-  in  the  second  series,  which  has  recently  appeared. 
It  is  an  interesting  little  book,  and  its  new  '■  dicta  "  appear 
to  be  quite  sound.  They  also  give  the  impression  of  being 
dei'ived  from  experience.  Many  of  t'rem  will  come  as  new 
to  practitioners :  they  are  as  entertaining  as  the  news- 
papers, and  much  more  profitable  reading. 


MEDICAL  A2fD    SURGICAL  APPLIAJfCES. 

Aids/or  the  Deaf. 
A  Bbighton  firm  trading  at  86,  Queen's  Road,  in  that 
town  as  The  Unique  Vibratory  Conversation  Tube  Com- 
pany, has  submitted  for  examination  two  of  the  appliances 
from  which  It  takes  its  name — the  one  a  hearing  tube  to 
carry  in  the  pocket,  the  other  a  conversation  tube.  The 
principle  of  construction  is  in  either  case  the  same,  and 
differs  from  that  of  ordinary  tubes  in  the  following  points  : 
(1)  The  inside  wire  is  less  closely  twisted  than  is  usual  and 
it  does  not  touch  the  external  india-rubber  covering.  (2) 
At  the  receptor  end  a  dis.''  of  metal  is  attached  to  the  main 
wire  by  another  spiral.  The  wire  of  this  spiral  is  bo  fine 
that  it  is  difficult  to  hold  the  appliance  so  steadily  that 
the  disc  does  net  quiver.  The  claims  made  for  the  ap- 
pliance are  (1)  that  the  presence  of  the  disc  and  wire 
greatly  aids  the  couduotion  of  sound  and  frees  the 
voice  from  buzzing,  so  that  sounds  are  heard  more 
clearly ;  and  (2)  that  air  vibrations  are  conducted 
to  the  tympanum  of  the  hearer  with  sufficient  strength 
to  exercise  a  massage  effect  upon  the  ossicles.  In 
oonsidering  these  claims  it  should  be  noted  that  the  only 
thing  which  is  quite  certain  about  instruments  intended 
to  aid  the  deaf  ia  that  it  is  impossible  to  prtdict  with  cer- 
tainty from  the  construction  of  any  one  of  them  what 
instrument  is  likely  to  be  found  really  useful  by  any  given 
patient.  Any  two  patients  with,  as  far  as  can  be  ascer- 
tained, precisely  the  same  lesion,  and  with  their  hearing 
power  diminished  practically  to  the  same  extent,  are 
.almost  certain  to  give  very  different  reports  as  to  the 
benefit  they  derive  from  using  any  particular  instrument. 
The  one  will  find  it  useless,  the  other  beneficial,  and  vice 
versa.  Hence  it  would  not  be  justifiable  to  put  the 
appliances  forscard  as  likely  to  be  found  generally  useful 
by  all  patients,  but  it  may  safely  be  assumed  that 
they  will  be  of  value  to  thoste  who  receive  advantage 
from  the  use  of  ordinary  conversation  tubes.  Whether 
they  would  be  found  ta  have  superior  advantages  is 
another  matter.  As  to  this,  it  is  easy  to  beb'eve  that  the 
presence  of  the  vibrating  disc  may  so  modify  air  vibra- 
tions as  to  lessen  the  harshness  and  buzzing  of  which 
some  patients  complain  when  using  conversation  tubes  ; 
but  we  do  not  believe  that  the  actual  volume  of  sound  can 
be  increasred,  because  the  main  wire  used  is  far  too  stiff  to 


'  Slanford'x  Geological  Atlas  of  Greta  Britain  arid  Ireland.  By 
Homce  B.  Woodward,  F.K.S..  F.fi  S.  Second  Edition,  tendon- 
■award  Stanford.  (Cr.  8*o,  pp.  EOO,  36  coloured  maps,  50  plttes. 
12s.  6d  ) 

•  .*X)  Snrgical  Svgge^lortf.  Practical  Brevilien  in  DiaijnoHn  and  Treat- 
menl.  By  Walter  n.  BricknBr,  B  $.,  M.  D.,  and  Eli  Mosohocv/itz,  A  B  . 
M;D.  Seonnl  Series..  New  -york :  Surgery  Publishlne  Co.  1907. 
Sup.  Boy.  16mo,  pp.  ill.    $1 00.; 


be  influenced  by  any  vibrations  set  np  in  the  fine  Bprral 
attached  to  it,  and  for  the  same  reason  any  unusual 
massage  action  is  not  easily  credited.  Similarly,  it  may  be 
objected  that  the  manufacturers,  in  referring  the  readers 
of  their  booklet  to  the  sketch  explanatory  of  the  construc- 
tion of  the  apparatus,  are  likely  to  mislead  them,  for  from 
the  sketch — described  as  an  ss-ray  one — it  might  be  con- 
cluded that  the  disc  was  continuous  with  the  main  wire  ; 
but  this  is  not  absolutely  (rue,  ror  is  the  cost  of  the 
instrument,  as  compared  with  others,  as  cheap  as  is 
suggested.  On  the  other  hand,  the  manufacturers  express 
their  readiness  to  forward  the  instrument  to  any  would-be 
purchaser  for  a  week's  free  trial ;  so  for  this  reason  it  is 
justifiable  to  draw  attention  to  the  appliance  in  order  that 
those  who  will  may  try  it  for  themselves  and  determine 
how  far  it  is  UEeful  to  them  quietly  in  their  own  homes. 
It  may  be  added  that  a  medical  man,  who  is  himself  deaf, 
confirms  our  supposition  that  thedis<;  reduces  buzzing,  and 
finds  that  the  voice  as  heard  through  the  instrument  is 
natural  in  tone. 


ROYAL   COMMISSION   ON  VIVISECTION. 

Third  Report. 

{Continued  from  p.  Si.) 

Antiviviskctionist  Testimony. 

Evidence  of  the  Bon.  Stephen  Coleridge  {continuid). 

Pbookhding  with  his  evidence,  Mr.  Coleridge  said  that  the 
next  point  he  would  take  up  was  in  relation  to  the  follow- 
ing question,  asked  by  Mr.  Weir  of  the  Home  Secretary : 

I  beg  to  ask  the  Secretary  of  State  for  the  Home  Depart- 
ment if  be  will  state  the  number  of  persoos  in  England, 
Scotland,  Ireland,  and  Wales  respectively,  licfiased  to  practise 
vlvisectloD,  and  how  many  of  them  hold  certificates  to  dispense 
with  anaeBthetic9. 
Sir  Matthew  White  Ridley  replied: 

The  number  of  persons  licensed  at  the  pretent  time  In 
England  is  145;  In  Scotland,  62;  in  Wales,  1.  The  number 
holding  the  cBrtlfieate  dispensing  with  anaeetbetlcs  is  In 
England  86;  in  Ecotlacd,  cO :  in  WaieR,  none.  The  only 
figures  In  my  possession  as  regards  Ireland  arn  those  for  1895. 
In  that  year' the  number  of  licensees  was  6,  of  whom  one  held 
a  certificate  dlspen&iog  with  anaesthetics. 
Now  came  the  point ;  this  was  a  voluntary  Etatement  on 
the  top  of  the  answer : 

In  giving  the  hononrable  member  these  figures,  I  may 
remind  him  that  the  certificate  In  question  is  never  given  for 
operations  involving  serious  pain,  but  only  for  sach  operations 
as  Inoculations  or  hjpcdermic  injeotiocs. 
That  answer  might  be  intended  for  the  public  to  believe, 
and  undoubtedly  hsd  the  efiect  of  pereuading  the  pnblic 
that  in  all  cases  of  certificates  exempting  the  licensee 
from  the  use  of  anaesthetics  such  Cirtificates  were  only 
Issued  for  such  optrationa  aa  Inoculations  or  hypodermic 
Injections,  when  all  the  while  there  wa^  Certificate  B 
being  isened.  That  etatement  of  Sir  Matthew  White 
Ridley's  was  quite  unfair.  It  really  only  itieired  to 
Certificate  A  and  Ctraficate  A  pins  E,  and  omitted  all 
reference  to  experiments  under  Certificate  B.  But  the 
question  was: 

How  many  cf^them^old  certificates  to  dispense  with  anaes- 
thetics ? 

The  witness  said  Certificate  B  dispensed  with  anaes- 
thetics immediately  after  the  initial  operation  was  over; 
and  under  Certificate  B  the  moment  the  initial  optration 
was  over  (the  opening  of  the  animal  and  fixing  the  elec- 
trodes to  the  ends  of  the  nerves  and  tabes  down  the  veins) 
there  was  nothing  in  the  law  and  nothing  in  the  certificate 
to  prevent  the  animal  remaining  disembowelled  on  the 
table  for  hours  while  observations  were  made  upon  its 
blood  pressure  and  various  things,  while  stimulations  of 
electricity  were  piSEing  through  it,  That  was  what 
horrified  the  public ;  and  that  was  carefully  hidden  In 
that  answer.  In  reply  to  the  Chairman,  who  pointed  out 
that  a  person  who  a^ked  a  question  in  the  House  of 
Commons  was  generally  supposed  to  know  with  reference 
to  what  he  was  at  king  it,  and  could  understand  the 
answer,  the  witness  said  perhaps  he  bad  made  a  mistake. 
The  question.  In  his  opinion,  Involved  Certificate  B,  which 
was  a  certificate  dlf'penslng  with  anaesthetics.  Sir 
Mackenzie  Chalmers  pointed  out  that  the  Certificate  B 
authorized  a  person — 

To  perform  on  living  animals  certain  exptjrltnente  described 
below,  each  anlmalb  being,  during  the  whole  of  the  initial 
operation  of  such  experiments  under  the  icflaenoe  of  some 
anaesthetic  of  sufficient  power  to  prevent  their  feeling  pain. 
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Mr.  Cioleridfie  replied,  Yes,  dniicg  the  vhole  oi  the  initial 
operation  of  such  experiment,  the  experiment  consisting 
of  first  opening  the  dog,  and  then  chronicling  what  might 
happen  to  the  blood  pressure  and  other  things,  during 
hours  perhaps  of  subsequent  experiments.  In  reply  to 
Or.  GaekelJ,  who  said  that  was  all  the  Initial  experiment, 
the  witness  said.  No.  The  Chairman  said  he  did  not  think 
that  came  to  much,  as  a  charge  against  the  Home  Office  ; 
because  it  was  admitted  that  the  answer  to  the  question 
was  one  which,  technically  to  a  person  who  understood  It, 
waa  correct,  but  one  which  might  lead  a  person  who  was 
not  familiar  with  the  Act  to  misapprehension.  It  was 
putting  too  much  upon  the  Home  Secretary  to  suppose 
that  he  was  to  make  his  answer  with  reference  to  a  person 
who  did  not  study  the  Act.  The  witness  replied  that  the 
question  asked  by  Mr.  Weir  was  how  many  of  those  gentle- 
men held  certificates  to  dispense  with  anaesthetics,  and  the 
Home  Secretary  gave  only  those  who  had  Certificate  A. 
Hifl  answer  was  rather  disingenuous.  The  Chairman  said 
it  seemed  rather  a  forced  construction  to  put  upon  it.  It 
really  seemed  to  him  a  small  point.  Mr.  Coleridge  said 
he  next  came  to  the  case  of  tie  Chemiet  and  Bruggitt  of 
December  14th,  1901,  in  which  there  was  an  account  of 
an  address  delivered  by  Professor  Sfcerrington  to  a  number 
of  chemists  and  druggists,  when  the  professor  was  reported 
to  have  called  upon  Dr.  Griinbaum  to  demonstrate  the 
action  of  the  snake  antitoxin  upon  some  rabbits.  The 
report  stated  that  the  first  was  inoculated  with  cobra 
venom,  the  second  with  antivenom,  and  the  third  with 
the  cobra  venom  and  antivenom.  The  first  died  in  about 
thirty  minutes,  completely  paralysed  by  the  venom  of  the 
snake.  The  second,  although  it  had  also  been  subse- 
quently inoculated  with  cobra  venom,  lived,  and  was  full 
of  life.  The  third,  which  had  subsequently  been  inocu- 
lated with  the  antivenom,  also  lived,  and  exhibited  a 
considerable  amount  of  liveliness.  He  thought  that  was 
In  Liverpool.  The  points  he  raised  on  this  were,  first, 
that  Dr.  Griinbaum  here  broke  the  law,  first,  according  to 
that  account,  by  demonstrating  at  a  lecture  without 
Certificate  C.  Secondly,  he  appeared  to  have  broken  the 
law  by  performing  an  experiment  merely  to  demonstrate 
what  waa  already  known  with  this  Certificate  A;  he  had 
Certificate  A,  but  It  wag  to  demonstrate  something  that 
was  already  known.  Certificate  A  did  not  permit  one  to 
get  outside  the  Act.  Section  3,  Subsection  (1)  of  the  Act 
provided  that  the  experiments  must  be  performed— 

With  a  view  to  the  advancement  by  new  discovery  of 
physiological  knowledge  or  knowledge  which  will  be  useful  for 
uaving  or  prolonging  life  or  alleviating  Buifering. 
The  Chairman  said  the  new  discovery  was  "  the  advance- 
ment of  physiological  knowledge,  or  of  knowledge."  Sup- 
posing that  a  description  of  what  was  proposed  to  be 
done  was  sent  in,  and  a  licence  was  a?ked  for,  it  would  not 
be  necessary  In  that  case.  If  he  was  licensed  generally  ;  he 
could  do  the  experiment  under  the  general  licence  if  he 
had  It  under  Section  1.  The  witness  said.  No,  not  without 
anaesthetics.  There  was  not  any  anaesthetic  In  this  case  ; 
there  was  no  suggestion  of  It.  The  Chairman  said  that 
Subsection  (1)  was  the  subsection  which  dealt  with  the 
performance  of  an  experiment  which  must  be  done  under 
anaesthetics,  to  which  Mr.  Coleridge  replied.  No.  On  the 
Chairman  saying  that  then  the  other  subsections  created 
an  exception,  the  witness  said  : 

No,  yon  begin  at  Section  3,  Subsection  (1) ;  you  have  not  got 
to  the  question  of  anaesthetics  at  all  then.  It  is  the  beginning 
of  the  Act;  it  begins  at  the  very  beginning ;  it  says  that  yon 
must  not  do  these  things,  except  for  the  purpose  of  new  dis- 
covery, that  is,  by  Subsection  (I) — nothing  else.  You  must  not 
go  on  doing  the  same  thing  over  and  over  again.  That  is  what 
it  Is  for.  It  has  nothiag  to  do  with  anaestlietics  at  all. 
Asked  by  Sir  William  Collins  if  his  point  was  that,  apart 
from  certificates  altogether,  this  was  a  case  in  which  either 
a  licence  could  not  have  been  granted  for  such  a  purpose, 
or  U  a  licence  had  been  granted  he  waa  transgressing  it, 
the  witness  said:  Yes;  if  a  licence  was  ever  held  at  the 
time,  he  was  prepared  to  show  that  Dr.  Griinbaum  broke 
the  law  in  what  he  did.  He  had  not  got  Certificate  D 
either,  therefore  he  was  absolutely  outside  the  law,  and 
had  no  business  to  do  it.  He  first  broke  the  law,  he  said, 
by  demonstrating  at  a  lecture  without  CertiBcate  C. 
Further,  he  contended  that  it  was  highly  probable  that 
by  performing  an  experiment  before  the  general  public  he 
violated  Section  6,  because  he  saw  no  reason  why  a  collec- 
tion of  chemists  should  be  regarded  as  anything  else  than 
the  general  public.    Section  6  said : 


Any  exhibition  to  the  general  public,  whether  admitted  on 
payment  of  money  or  gratuitously,  of  f.xperimentson  living 
animals  cilculated  to  give  pain  shall  be  illegal. 

He  drew  the  attention  of  the  Home  Office  to  these  vEurloos 
performances  of  Dr.  Griinbaum  on  December  17th,  1901, 
and  they  replied  that  it  would  have  attention  the  first 
thing.  He  waited  till  February  20th,  1902,  and  had  no 
reply.  He  aaked  them  then  If  they  would  kindly  give 
the  matter  their  attention,  and  then  they  wrote  back  to 
say: 

lam  directed  by  the  Secretary  of  State  to  inlorm  you  that 
he  has  caused  careful  Inquiry  to  be  made  into  the  matter. 
The  experiments  were  performed  under  Certidcate  A,  the 
authorities  who  granted  the  certificate  being,  no  doubt,  of 
oplnian  that  such  experiments  tended  to  the  advancement,  by 
new  discovery,  of  physiological  knowledge,  or  of  hnowledge 
which  would  be  useful  for  saving  or  prolonging  life,  or 
alleviating  sufl'ering. 

That  was  Subsection  4  of  the  proviso.  That  was  practi- 
cally indicating  that  the  authorities  who  granted  the 
certificate  granted  him  Certificate  D,  but  he  had  not  got 
that.  On  the  Chairman  saying  that  was  the  same 
Subsection  (1),  he  said :  No,  he  was  on  Subsection  (4),. 
which  would  take  him  ontof  Subsection(l).  The  Chairman 
said  they  were  the  exact  words  he  had  in  his  hand  of 
Subsection  (1) ;  Mr,  Coleridge  admitted  that  he  was  quite 
right.    The  letter  proceeded : 

Dr.  Griinbaum  states  that  the  report  of  the  proceedings  Is 
somewhat  misleading,  in  that  the  experiments  were  not  per- 
formed until  after  Professor  Sherrington  had  finished  his 
address,  and  that  they  were  not  in  illustration  of  a  lecture. 
He  has,  however,  conveyed  an  aesuranee  to  the  Secretary  of 
State  that  such  experiments  in  similar  circumstances  will  not 
be  repeated. 

In  his  opinion  It  was  quite  clear  that  the  Home  Office 
asked  Dr.  Griinbaum  what  his  account  of  that  was,  and 
Dr.  Griinbaum  said  that  the  newspaper  waa  all  wrong. 
In  reply  to  Dr.  Gaskell,  he  said  that  no  doubt  the 
experiments  were  done  in  a  Teg!3terf»d  place  ;  he  did 
not  suggest  that  they  were  not.  Asked  if  Dr.  Griin- 
baum was  working  at  snake  poison  at  the  time, 
he  aaid  he  did  not  know ;  he  supposed  he  was. 
Professor  Sherrington's  address  was  headed  "A  Physio- 
logical Experiment  in  Relation  to  Pharmacology."  The 
reporter  described  what  he  saw.  The  witness  maintained 
that  he  was  one  of  the  public,  and  Dr.  Griinbaum  broke 
Section  6  of  the  Act.  Asked  by  Sir  Mackenzie  Chalmers 
if  he  said  that  if  one  single  member  ol  the  public  was 
present  at  an  experiment  that  broke  the  Act,  he  said, 
Y'es,  one  genuine  member  of  the  public.  He  had  been 
Invited  to  go  into  laboratories,  but  he  did  not  propose  to 
assist  physiologists  to  break  Section  6.  la  reply  to  the 
Chairman,  he  said  that  nothing  more  happened.  He 
thought  Dr.  Griinbaum  got  his  licence  again.  The  next 
case  he  wanted  to  draw  attention  to  was  that  of  Messrs. 
Dixon  and  Brodie,  In  the  Journal  of  Physiology,  vol.  xxix. 
No  2,  p.  144.  There  these  two  vlvisectors  made  the 
following  statement : 

In  studying  these  reflexes  we  have  found  it  of  the  utmost 
importancB  to  avoid  the  use  of  chloroform  or  ether  as  the 
anaesthetic.  The  experiments  must,  therefore,  either  be  per- 
formed upon  unanaesthetlzed  animals,  upon  animals  anaes- 
thetized with  morphine,  or  upon  decerebrate  animals.  Our 
experiments  were  usually  conducted  under  one  of  the  two 
latter  conditions,  but  In  a  few  Instarces  were  repeated  upon 
animals  lightly  anaesthetized  with  chloroform. 
The  witness  said  this  kind  of  light  anaesthetlzation  awoke 
in  them  the  profoundest  distrust.  He  made  complaint  of 
it  to  the  Home  Office.  This  was  defended  by  the  Home 
Office,  so  far  as  he  could  make  out,  on  the  bare  assurance 
of  the  authors  of  the  paper.  It  was  a  long  time  before  he 
got  an  answer  to  that  complaint  either.  He  wrote  on 
March  30th,  1903,  to  the  Home  Office,  and  he  did  not  get 
a  reply  till  July  9th ;  they  then  answered : 

Adverting  to  your  previous  letter,  I  am  to  point  out  that  on 
page  102  of  the  volume  referred  io  it  is  explicitly  stated  that, 
except  in  the  case  of  animals  killed  by  pithing,  ali  were 
anaesthetized.  On  page  l-l  4  It  is  said  that  In  a  few  instances 
the  animals  were  lightly  anaesthetized  with  chloroform.  Ine 
authors  of  the  paper  explain  what  is  denoted  by  the  term 
"light  anaesthesia"  — namely,  that  the  animals  were 
anaesthetic  (that  was  the  word)— that  is,  they  could  not 
feel  pain,  but  that  the  anaesthesia  was  not  carried  so  far  as  to 
abolish  all  reflexes.  The  inquiry  which  hos  been  made  con- 
firms that  none  of  the  experiments  described  in  this  paper  were 
performed  on  nnanaesthetized  animals.  (He  did  not  say  that 
they  were.)    Under  these  circumstances  there  is  no  reason  lor 


9^  Tns  Bbit-jh      T 


Rf/YAL    COMMISSION    ON    YIVIfeECTIOV. 


[Jan.   II,  1908. 


thinking  that  the  provision  of  the  Act— namely,  that  the 
animal  mast,  during  the  whole  of  the  expt riment,  be  under 
the  inflaence  of  Eome  auaestbetioof  sufficient  power  to  prevent 
the  animal  feeling  pain — was  not  complied  witii. 

Thns  the  Home  Office  deftnded  an  ezperlment  npon  an 
animal  of  which  the  authors  said  that  those  particular 
«xpetiment3  must  be  performed  either  npon  nn- 
anaesthetized  animals,  or  upon  acimais  anaesthetized 
with  morphin?,  or  upon  decerebrate  animals,  end  thty 
elluied  to  experiments  not  under  the  last  two  conditions, 
the  experimenters  themselves  saying  that  they  must  be 
unanaeethetized  to  be  of  value.  On  tts  being  put  to  him 
tha*^^,  supposing  the  Home  Secretary,  who  was  not  hlmsfil 
a  skilled  physiologist,  was  informed  that  '"lightly  anaea- 
thet'zed"'  was  an  espreBsion  consistent  with  the  animal 
not  feeling  naln,  would  not  the  Act  then  have  been  com- 
plied with  ?  he  said  It  depended  upon  where  the  Home 
Secretary  wtnt  for  his  information.  If  he  went  to  the 
Association  for  the  Advancement  of  Medicine  by  Eesearch, 
he  would  say  that  the  information  was  not  sufficient. 
Asked  if  the  Home  Secretary  must  go  to  somebody  who 
held  antivlvifeetlon  opinions,  he  saio,  Certainly  not.  Let 
him  go  to  Mr.  SpwpiI  ;  let  him  go  to  some  well-known 
thoroughly-skilled  dog  doctor.  Aafeed  if  he  excluded  the 
whole  medical  profession  from  that,  he  said  that  so  far  as 
he  knew  the  ordicary  M.D.'s  they  weie  not  viviseetors, 
therefore  their  opinion  as  to  what  was  ptofer  anaes- 
thetizing for  a  dog  would  nd  have  the  same  weight 
with  him.  and  ought  not  tT  have  the  same  weight 
with  the  Home  Secretary,  as  the  expression  of  such  a  man 
as  Mr.  Sewell.  In  reply  to  further  questions,  he  said  his 
complaint  against  the  Home  Office  was  that  they  went  to 
the  vivlsectora  themselves  for  advice  as  to  what  was 
piinfn!,  and  that  they  bad  done  bo  alwajs.  He  next  came 
to  another  case.  In  Volume  xxvl  of  the  Journal  of 
Phyiiology.  on  page  xxxviii  of  the  Prcc<edJDgs  of  the  Phy- 
siological Society  of  March  IGih,  1901,  Mr.  J.  Heibtrt 
Parsonp.  in  a  report  of  his  experiments  oa  dilatation  of  the 
pupil  from  cerebral  stimulation,  made  the  following 
statement: 

The  following  are  some  of  the  results  obtained:  (1)  Dilate- 
tion  of  the  pupil,  like  other  f  fi'pcts  of  cortical  stimulation,  is 
beat  obtained  wUh  slight  anaesthesia. 

He  complained  to  the  Home  Office  that  they  aUoived  this 

slight  anaesthesia,  and  the   Home  Secretary  referred  him 

to  page  368  of  that  volume,  where  he  would  find  it  stated 

that— 

toe  animals  in  question  were  completely  anaesthetized  and 

Insensible  to  pain  throughout  the  experiments. 

That  was  a  general  statement  with  which  vivif  entors  very 
frequently  now  beiEan  a  statement  of  all  thtir  experiments, 
and  then  when  one  came  to  detail  one  found  these  words 
"slightly  anafsthetized.''  Toey  could  tot  both  be  true. 
The  word  '■  ai-aio-^ij^or'  m^ant  "without  feelirg,  insen- 
sible." Ore  mufct  eiihfr  be  sensible  or  infensible.  He 
declined  tj  arn-ept  "slightly  anaesthetized."  On  the 
Chairman  pointing  cut  that  the  term  "Ught  anaesthesia" 
seemed  tobe  used  by  pbjeiclogis'te  as  being  an  expression 
which  did  cover  abEence  cf  pain,  the  witness  said  he 
regarded  eu3h  expie^sions  in  the  mouths  cf  physi- 
ologists as  expresucns  for  the  purpose  of  putting  them 
inside  the  Act  of  Parliament.  He  agreed  that  the  Act 
was  complied  with  whether  one  nut  the  word  "  slight "  In 
or  anything  else  if  there  was  sufficient  anaesthetic  to  pre- 
vent pain.  His  point  was  that  when  expeiimenters  said 
that  "slight  anaeslhefia"  covered  absence  of  pain,  they 
said  it  to  cover  thtmeelves  from  the  Act  of  Parliament.  They 
believed  that  if  a  proijerly  authorized  Inspector  were 
present  he  would  see  that  the  anaesthesia  was  complete. 
To  the  Chairman,  who  said  it  would  no  doubt  facilitate 
their  irquiry  if  ihey  were  to  adopt  his  view  that  they 
should  believe  nothing  that  was  said  by  physiologists, 
and  that  those  who  spoke  on  the  other  tide  were  to  b? 
balieved,  the  witness  said  :  '■  I  do  not  take  that  line."  On 
the  Chairman  saying  that  that  was  rather  what  he 
suggested,  he  said.  No  ;  he  said  that  when  a  person's  own 
rondnct  with  regard  to  the  Act  of  Parliaweat  was 
impugced,  it  did  seem  to  him  somewhat  inadequate  to 
take,  without  qurstlon,  his  explanation  ef  what  he  did. 
In  reply  to  further  questions,  he  paid  the  dtiioition  of 
"aniesihesia"  in  Gould'tf  Afff/wa/ Z)!c<iV.«fln/ as 'a  condi- 
tion of  total  or  partial  iaseneibillty,  pirticolarly  I0  touch,' 
was  brooght  up  to  date  t«  fit  the  Act.  The  Chairman 
Bttii  he  merely  quoted  the  dictionary,  but  It  did   not 


govern    It    at    all ;    it    was    not  very  material,  but    it 

was  apropos  of  what  the  witness  said  about  the  true 
tranflatton  of  the  Greek  word.  Proceeding,  Mr.  Coleridge 
charged  the  Home  Office  officials  with  having  appointed 
Inspectors  who  had  dlsplajed  such  bias  that  they  had 
thought  it  their  duty  not  to  make  detective  efforts  to 
protect  animals  frcm  illegal  treatrrent.  In  proof  be  re- 
ferred to  Sir  James  Ruf sells  statement  that  when  be  took 
office  Dr.  Poore  wrote  to  him  that  he  was  to  visit  registered 
places  about  three  times  a  year,  but  expressly  said  that  he 
was  not  expected  to  act  as  a  detective  :  that  was  to  say,  he 
was  to  have  mere  coosideratirn  for  the  viviseetors  than 
for  tie  animels.  Dr.  Busk,  who  was  Intpeetor  from  1876 
to  1886,  alluded  to  the  agitation  conducted  by  his  society 
as  "  a  seneelejs  and  mischievous  agitation."  That  was 
not  a  wholly  impartial  description  of  them.  Dr.  Poore 
ceased  to  be  Inspector  in  1899,  and  in  the  Harveian 
oration,  delivered  at  the  Eoya'i  College;  of  Physicians  In 
London,  and  reprrted  in  the  Bbitish  Medical  Journal  0! 
October  2lst,  1899,  he  pointed  out  that  no  conviction  lor 
cruelty  or  breach  ot  law  had  ever  been  obtained.  This, 
said  the  witness,  was  far  the  very  excellent  reaeon  that 
the  Home  Office  the uuelves,  who  were  respoBsible  for  Dr. 
Poore  beicg  Inspector,  would  have,  to  advise  the  Heme 
Secretary  to  give  asiect  in  writing  to  a  prosecution.  It 
was  cot  very  likely  that  with  Dr.  Poore  there  they  would 
have  got  assent  in  writing.  The  Eojal  Commission  on 
Vivisection  in  1876,  said  : 

The  Inspeolors  must  be  persons  of  snch  character  and 
position  as  to  command  the  confidence  ol  the  public  no  less 
ihan  that  of  men  of  science. 

IJr.  Poore,  who  made  such  a  speech  as  that,  could  not 
command  the  respect  of  the  public.  That  attitude  of 
mind  could  not  have  arisen  In  a  cay,  and  it  was  probable 
that  he  indulged  in  that  sort  of  expletives  when  he  was 
Inspector,  Tne  Home  Office  ought  not  to  have  retained 
him,  and  he  was  quite  an  improper  person  to  deal  fairly 
between  the  poor  animals  ana  the  viviseetors.  Mr. 
Coleridge  went  on  to  speak  cf  the  extreme  difficulty  cf 
finding  out  how  these  certificates  were  figned,  and  how 
long  they  were  effective.  He  fcend  from  information 
from  the  floree  Office  that,  so  far  as  he  could  make  out, 
Dr.  Poore  himself  signed  certificates  exempting  their 
holders  from  using  anaesthetics,  and  was  supposed  to 
inspett  the  seme  persons  whose  certificates  he  had  sigced. 
Asked  in  what  capacity  Dr.  Poore  signed  them,  he  said  he 
signed  ceitlficatea  before  he  was  made  Inspector,  but 
those  very  certificates  remained  In  force  for  some  years 
after  he  was  Inspector,  acd  were  efftciive.  Asked  if  they 
had  not  to  be  sigiaed  every  year,  he  said  that  waa  a  ques- 
tion which  he  had  found  it  impossible  to  ascertain.  The 
Home  Sf  cieiary  said  on  July  24ib,  1S99,  in  the  House  of 
Commons  : 

All  ceriiticiies  expire  on  the  3136  of  Useember  of  the  year  in 
which  they  are  grauted. 

Under  that  one  would  imagine  that  in  the  year  when  Dr, 
Poore  was  appointed  Inspector,  at  any  rate,  at  the  conclu- 
sion of  that  year,  any  certiScat«  signed  by  him  would 
have  expired,  but  he  found  that  some  years  after  that 
certificates  were  still  being  used  by  persons  who  still  held 
certificates  sigced  by  Dr.  Poore.  He  therefore  wrote  to 
the  Home  Office  acd  B*ktd  them  about  it.  He  stated  that 
in  the  Yearly  Report  Dr.  Thomas  Stevenson  was  stated  to 
have  received  a  cfrtiticate  signed  by  "the  ProfesEor  of 
Medical  Jurifpiudeizce,  Utiverslty  College,  London." 
Both  the  Atedtcal  Dirtctory  and  Whitaker's:  Almanack  for 
the  current  year  gave  the  name  of  Dr.  G.  V.  Poore  as  the 
holder  of  that  professorship.  After  eome  correspondei-ce 
he  received  the  following  reply  : 

I  am  directed  by  the  Secretary  of  Stats  to  point  out  that  bis 
answer  was  that  the  Inspector,  '.vhilst  holding  the  offije  of 
Inspector  under  the  Act.  had  not  signed  carilticatas.  Tho 
cerHiicBte  to  which  50U  isftr  vras  signed  by  Dr.  Pcorebefcra 
he  held  the  ot£ce  of  Icspector.  I  am  to  explain  that  iC  is 
cecesvary  for  Dr.  Steversou  to  hold  this  cernficBte  in  order 
that  he  ms;  carry  out  his  profesilonal  and  clliclal  datie<i  m 
conneskn  wiiti  the  invesiigation  o(  palsoninp,  and  It  is  not 
limited  In  time,  but  is  kept  in  force  Irom  year  to  year  by  thu 
annual  renoKai  of  Dr.  btevensoix'e  licence. 

So  that,  apparently,  although  they  were  told  that  these 
eertiticates  expired  every  year,  tbey  were  told,  on  the 
other  baud,  that  they  were  kept  alive  every  year.  Asked 
It  Dr.  Stevenson  was  the  Home  Office  analyst  in  polsou 
cases,  he  said  he  did  not  know  who  he  was.    In  reply  to 
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Colonel  Lockwood.  who  Bald,  "  He  is  the  man  who  gives 

fvidence  on  trials,"  Mr.  Coleridge  replied, '•  Very  liktly." 
The  Chairmaa  said  ihat  what  he  nuderstood  the  Home 
Secretary  to  aay  was  that  there  waj  an  exception  made  in 
that  case,  and  po3--ibly  in  some  others,  where  a  person  was 
holding  a  particular  official  position,  aui  was  only  doiog 
othcial  work.  He  should  not  gaihur  Irom  his  aoswer  that 
there  was  no  rule  at  all  that  an  ojdinary  eerlittoa'.e 
expired  on  December  3l8t.    Mr.  UMeridge  replied  : 

Yoa  mast  mike  what  daduotlou  you  like.  I  do  not  make 
BQf  ded'jcjlon  excip";  thai  tt  l«  a  very  con'nsel  eta'sraeot. 
Tne  t.vo  btajoiuents,  oQt>ou  the  II  ^or  of  »he  Hoteeof  CooirnoDa, 
ttod  the  oltier  from  the  ctlijti  ai  Whitehall,  teen  to  be 
contradictory. 

He  went  on  with  the  letter  as  follows: 

It  is  the  practice  of  this  department  to  make  lioeme  annual, 
terminating  on  Deeamber  the  Slst  io  each  year  ;  ana  all  oertl- 
fi  jates,  whether  exbaualed  or  net,  cease  to  operate  on  that  day, 
because  no  persoQ  can  perform  a  prohiblttd  experimeni  with- 
out a  licence.  Bu',  on  the  renewal  of  his  llcarce  the  holder  of 
a  certiiicaie  vhich  i-i  not  esba-istod  nor  disallowad  may 
proceed  with  hie  investigation,  as  he  Is  not  required  by  the 
Act  to  obtain  a  frcsb  certltieate  every  jear. 

That,  the  witness  maintained,  was  a  fiat  contradiction: 

He  is  not  rt quired  by  the  Act  ta  oblain  a  fresh  certiiioate 
every  year, 

and  in  the  Hoase  of  Commons  : 

All  osrtifioates  expire  on  the  olst  of  December  of  the  year  in 
which  they  were  granted. 

The  two  statements  were  wholly  contradictory  and 
Irreconcilable.  Mr.  Coleridge  said  he  next  charged  the 
i-Iome  Office  cffijlals  with  having  made  entirely  dls- 
Ingennons  statements  in  their  oflisial  utterances,  and 
with  having  constituted  themselves  the  mere  spokesmen 
of  the  vivlsectors.  Oa  page  4  ol  the  Parliamentary 
Keport  for  the  year  1904  the  Inspector,  speaking  of  one 
class  of  experiments,  eaj  s  : 

All  performtd  under  lieence  alone,  and  under  Certifioate  C, 
1,102  in  numbar,  are  nnasteaded  by  pain. 

He  thought  that  was  a  most  improper  statement  for  a 
parliamentary  paper,  waieU  went  broadcast  all  over  the 
world,  and  was  taken  to  bs  an  assertion  of  fict  on  the 
authority  of  a  ereat  officer  of  the  State.  As  he  could  not 
pretend  that  he  or  his  assistant  was  present  at  the  vast 
majority  of  these  experiments,  that  statement  could  be  of 
no  more  weight  thau  the  uncorroborated  assertion  of  the 
vlvisectors  t-hemselves,  upon  which  alone  It  must  be 
founded,  and  he  therefore  asserted  that  It  would  be  more 
becoming  for  the  Inspector  to  say  that  these  1,102  experi- 
ments were  stated  by  those  who  performed  them  to  be 
unattended  by  p^iu.  It  was  a  remarkable  commentary  on 
the  sweeping  declaration  of  the  entire  painlessness  of 
experiments  done  under  licence  alone,  thit  on  page  77  of 
the  very  same  report  four  vivisectors  in  Ireland  appear 
to  have  admitted  that  pain  aojompanled  their  experiments 
BO  conducted.  On  Sir  Mackenzie  Chalmers  pointing  out 
that  Ireland  was  not  under  tbe  Home  Office,  the  witness 
said,  No,  but  were  the  animals  in  Ireland  more  sensitive  to 
pain,  or  was  the  Inspector  more  trathf  al  ?  Farther  down, 
on  page  4.  the  In^p.-ctnr  committod  himself  to  the  follow- 
ing assertion  lu  reepect  to  experiments  done  under 
Certlfif^ate  B,  allowing  the  animals  to  survive  their 
operations : 

Experiments  involving  the  removal  of  important  organs, 
and  even  parts  of  the  brain,  are  performed  without  causing 
pain  to  the  animals. 

If  this  referred  to  the  operative  prosedures  under  Cer- 
tificate B,  it  was  diiingcnuons,  because  they  admitted,  at 
any  rate,  tha'  it  the  law  was  followed  under  the  operative 
procedures  the  anaesihesia  ought  to  be  complete.  That 
report  was  for  the  year  1904.  He  did  not  know  whether 
<hat  statement  was  deliberately  framed  so  as  to  relate  in 
fact  only  to  the  period  of  unconsciousness,  while  it  was 
intended  to  convey  to  the  reader  the  idea  that  the  whole 
experiment  was  without  pain. 

Chairman :  TheRe  ate  all  cases  of  recovery  afterwards  ?— 
Yeo  ;  tbie  ts  Certifinat-  B. 

Chairman  :  Would  you  mind  reading  the  Inspector's  state- 
ment again  ? 

"Experiments  Involving  the  removal  of  Important  organs, 
and  even  parts  of  the  brain,  are  performed  without  causing 
pain  to  tbe  animals  " 

<;i;aIrn;ao  :  "  And  " — would  you  go  on  ?— I  have  not  got  it. 

Sir  ilack3rz  e  Cha'msra:  "And  afier  ths  section  of  apart 


of  the  nervous  system  these  degenerative  changes  are  pain- 
less "  ?— That  may  bs  so. 

Chairman :  That  completes  the  sentence  ?— Yes.  Hs  does 
rot  even  commit  himself  to  saying  that  that  is  alwajs  done. 

Proceeding,  Mr.  Coleridge  said  that  en  page  5  the  Icspeetor 
wrote  a  paragraph  on  inocnlation  experiments  done  under 
Certificate  A,  the  plain  object  of  which  was  to  sufjgest  to 
the  public  that  no  acute  tuffering  occurred  in  such 
experiments.    This  was  what  he  said  : 

The  substance  administered  may  give  rise  to  polEoaing  or 
pet  up  a  condition  of  disease,  eitber  of  which  luuy  letd  to  a 
fatal  termination.  To  administer  to  an  animal  s-uch  a  poison 
as  diphtheria  toxin,  for  txample,  or  to  indnce  fuoh  a  olfeasM 
as  tuberculosis,  although  it  may  not  be  accompanied  by  acute 
fufferlng,  is  held  to  be  a  proceeding  "oalculatfd  to  givu  pain," 
and  thertl'jre  experiraeuts  of  the  kind  referred  to  cone  within 
the  scope  of  the  Act  39  and  40  Vict.,  c.  77. 

He  called  that  a  disingenuous  statement.  The  Inspector 
could  not  be  unaware  of  the  fact  that  terrible  suffering 
accompanied  death  by  tetanus,  induced  by  inoculation 
under  Certificate  A,  that  very  many  ol  the  8  292  inocula- 
tions done  on  behalf  of  the  Cancer  ReEearch  Fund 
entailed  considerable  and  prolonged  suffering.  On  page  6 
the  Inspector  said  Ihat  he  and  his  colleagues  found  the 
vivisectors  "  desirous  of  acting  In  every  way  in  acoordaace 
with  the  letter  and  spiilt  of  the  Act."  What  in  the  world 
did  the  man  expect  ?  H«  need  cot  assure  the  public  that 
tl.e  vivisectors  did  not  break  the  law  when  he  made  one  of 
his  rare  visits  to  the  laboratory.  At  the  head  of  Table  IV 
and  repeated  on  several  pages  the  department  made  the 
rollowiug  statement: 

N.3.— In  experiments  performed  under  licence  alone,  or 
under  Certificate  C,  the  animal  scft'ers  no  pain,  becan=e  it  Is 
kept  under  the  Infiuonce  of  an  anaesthetic  from  before  the 
beginning  of  the  experiment  until  it  is  kllUd. 

The  Home  Office  officials  themselves  simply  assumed  and 
nsaerted  publicly  in  this  statement,  on  no  authority  but 
that  of  the  vivisectors  themselves,  that  they  never  in- 
fringed the  provisions  of  the  Act,  and  they  thereby  set 
themselves  in  open  antagonism  to  a  law  which,  by  pro- 
viding inspection,  informed  the  Home  Secretary  that  he 
was  cot  to  be  satisfied  by  the  uncorroborated  assertions  ol 
the  vivisectors.  The  proper  heading  would  have  been  not 
10  assert  that  when  those  experiments  were  performed  the 
nnimal  suffered  no  pain,  but  that  the  vivisectors  Informed 
them  that  in  those  experiments  the  animals  suffered  no 
pain.  Then  the  public  could  take  that  assertion  for  what 
is  was  worth.  In  reply  to  further  questions,  the  witness 
faid  what  the  Inspectors  saw  was  absolutely  a  vanishing 
point.  He  did  not  blame  for  that ;  they  could  not  be  there 
unless  the  law  made  it  necespary,  Mr.  Coleridge  proceeded 
to  refer  to  a  case  put  to  Mr.  Byrne : 

To  give  an  example,  tbe  other  day  an  experimenter  wished 
to  have  an  experiment  without  anaesthetics  in  this  case.  Hfr 
wished  to  feed  kittens  on  cow's  milk  instead  of  cat's,  and  a 
Of  rSifiostewas  granted  that.the  experiment  might  be  performed 
without  anaesthetics. 
The  answer  was  : 

Such  an  application  would  ba  granted  by  the  Home  Office. 
The  witness's  comment  upon  that  was,  was  feeding  a  cat 
with  ordinary  cow's  milk  an  experiment  calculated  to  give 
pain?  That  qaestion  end  answer  seemed  to  him  to  be  a 
sort  of  ebullition  of  a  spirit  of  raillery.  It  was  an  attempt 
to  pour  ridicule  upon  the  whole  of  those  who  with  him 
wished  to  stop  grievous  pain  to  animals.  It  was 
explained  to  him  that  on  that  point  the  experimenter 
would  have  been  liable  to  prosecution  if  he  had  not  a 
licence,  because  It  was  an  experiment  which  might 
cause  disease  in  the  animal  ;  il  was  considered  6Ld 
the  licence  was  granted.  In  reply  to  the  Ctaiiman, 
who  said  t'nat  Euppoeing  the  kitten  had  died  from  the 
change  of  diet,  a  complaint  might  have  been  made, 
the  witness  said  those  whom  he  repKSsnted  were  not  that 
sort  of  people.  He  protested  against  that  being  given  as 
serioua  evidence.  Proceeding,  he  said  Mr.  Byrne  was 
asked  if  any  application  to  be  allowed  to  prosecute  a 
licensed  person  had  ever  been  made  and  refused,  and 
replied  in  the  negative.  Mr.  Byrne  added  that  an  offer  to 
give  the  Secretary  of  State's  consent  was  once  made ;  Mr. 
Coleridge  said  they  all  saw  what  that  was  meant  to  convey, 
that  they  had  no  case,  and  could  not  go  to  the  Court.  His 
answer  was,  that  they  could  not  make  sn  application. 
How  was  he,  or  any  one  of  the  public,  to  obtain  evidence 
rf  breaches  of  the  law  in  cases  which  were  not  public? 
They  cculd  get  no  evidecce  of  what  went  on  in  the  .a':pia- 
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torifes  except  from  the  printed  and  published  admissions 
of  those  who  did  the  acts,  and  a  man  who  had  done  an 
illegal  thing  was  not  likely  to  publish  it.  They  sometimes 
did,  but  it  was  generally  six  months  afterwards,  so  that  he 
thought  this  innuendo  a  very  improper  one  on  the  part  of 
the  Home  Office.  Referring  to  Mr.  Byrne's  statement 
that  of  the  sixty  contraventions  quite  a  substantial 
number  were  contraventions  indicating  a  keen  desire  on 
the  part  of  the  operator  to  provide  greater  security  for  the 
animal  not  suffering  than  the  Act  allowed  him  to  take, 
Mr.  Coleridge  said  the  suggestion  there  of  Mr.  Bryne  was 
that  the  Act  of  Parliament  forced  a  sort  of  cruelty  appar- 
ently upon  the  viriseetoia  ;  that  if  they  were  to  follow  the 
Act  they  would  have  to  be  cruel. 

If  he  has  a  certificsitie,  for  inatanoe,  authorizing  him  to  carry 
oat  a  certain  investigation  (this  was  the  inataace  he  gave) 
wlthont  anaesthetics,  and  he,  in  an  Individual  case,  thlnkini; 
the  anaesthetic  will  do  no  harm,  applies  It  to  save  the  anlmai 
pain,  then  he  has  committed  a  breach  of  the  Act.  The 
Secretary  of  State  cannot  help  that  at  present  under  the 
existing  law. 

The  witness  submitted  that  this  was  not  so.    He  could 
do  the  experiment  under  licence  alone,  which  did  not 
compel  him  to  kill  the  animal  unless  It  was  in  pain 
after   the  anaesthetic  had  passed  off,    or  it    had  been 
seriously  Injured.    Therefore  the  whole  of  that   answer 
was    most    unhappy    and    unfortunate.      In    reply    to 
further  questions,  the  witness  said  that  what  Mr.  Byrne 
here  said  was  that  if  he  had  Certiflcate  A  he  was  precluded 
from  using  anaesthetics  while  he  Injected  whatever  it  was 
that  he  injected.    The  witness  eaid  that  was  not  so;  he 
..3odld  inject  whatever  it  was  he  Injected  under  his  licence 
alone,  because  it  said  that  the  animal  must,  daring  the 
whole  of  the  experiment,  be  under  the  influence  of  some 
anaesthetic  sufficiently  powerful  to  prevent  ita  feeling 
pain  ;  and  then  it  said  that  the  animal  must,  if  the  pain 
was  likely  to  continue  alter  the  effect  of  the  anaesthetic 
had  ceased,  or  if  any  serious  injary  had  been  inflicted  upon 
the  animal,  be  killed  before  it  recovered.   But  in  an  inocu- 
lation of  this  kind  neither  had  any  serious  injury  been 
Inflicted  upon  it  nor  was  pain  likely  to  continue  after  the 
effect  of  the  anaesthetic  had  passed  off.    Therefore,  there 
was  nothing  whatever  in  the  Act  to  prevent  a  man  using  his 
licence  for  an  inocuiation  experiment.    On  the  Chairman 
pointing  out  that  this  was  hardly  a  charge  against  the  Home 
Ofhce,  and  that  there  seemed  to  be  a  point  which  he  (the 
witness)  did  not  agree  with  as  to  the  meaning  of  the  Act, 
Mr.  Coleridge  said  that  what  he  objected  to  was  that  Mr. 
Byrne  would  have  the  public  believe  that  the  Act  of  Pat- 
Uamect  forced  upon  him  a  necessity  for  inflicting  piin. 
On  the  Chairman  saying  he  did  not  see  that,  Mr.  Coleridge 
repeated  the  passage  above  quoted  about  the  sixty  contra- 
ventions.   Mr,  Bj^rne  spoke  of  giving  anaesthetics  when 
the  Act  said  that  he  must  not.    On  the  Chairman  saying 
that  he  did  not  see  how  he  could  found  a  charge  against 
the  Home  Offics  for  taking  a  particular  view  of  the  Act 
which,  after  ail,  was  not  an  inhuman  view,  the  witness 
said  his  objection  to  it  was  that  Mr.  Byrne's  evidence  was 
.tather  conceived  in  a  spirit  of  raillery  against  them.    To 
•this  the  Chairman  said.  No.    The  witness  then  quoted 
.from  Hansard  of  May  30th,  1902,  an  important  statement 
by  Mr.  Eitchle : 

As  to  the  argument  that  animals  suiTered  Intense  pain  after 
rseovering  from  the  anaesthetic,  he  could  assure  ttie  Honse 
that  that  was  very  easily  overstated,  because  life  was  destroyed 
bafore  r3turu  of  ooossiousness  in  all  oases,  except  thuse  where 
special  certificates  authorizing  the  keeping  alive  of  the  aniraal 
were  granted.  It  might  become  necessary  to  appoint  addi- 
tional Inspectors,  but  it  would  be  absolutely  impossible  to 
unsure  tbat  an  Inspector  should  be  present  at  all  operations, 
■for  that  would  require  an  army  of  Inspectors.  No  certitieate 
was  given  except  under  the  greatest  precautions,  and  even 
where  such  cerlificaites  were  granted,  the  anicaals  had  to  be 
'killed  immediately  the  object  of  the  experiment  was  attained. 

iHe  wished  the  Commissioners  fully  to  appreciate  those 
words:  "Immediately  the  object  of  the  experiment  was 
attained." 

Before  the  certificate  was  Issued  the  Home  Secretary  had  to 
be  convinced  that  every  precaution  would  be  taken  that  the 
operation  would  be  coudKotod  by  a  properly-trained  person  for 
aa  adequate  scientltio  ohj  ect.  All  possible  means  were  taken 
to  avoid  causing  animals  unnecessary  pain  ;  the  Inspectors 
were  most  humane  men,  and  so,  generally,  were  the  operators. 
Ab'did  not  l;aow  that  there  had  been  any  convictions  nnder 
tbi  Act. 

Mr.  Coleridge  said  he  must  take  those  words,  "And  so 


generally  were  the  operators,"  to  be  an  admission  by  the 
Home  Secretary  that  not  In  all  cases  were  the  operators 
humane  men.    The  Chairooan  said  he  thought  that  was 
rather  a  forced  construction  of  a  Minister  speaking  In  the 
House.    He  dared  say  he  put  In  the  word  "generally," 
thinking,  "  I  am  not  going  to  commit  m>  self  to  the  state- 
ment   that  there  is  no  such    thing   as  a    hard  hearted 
operator."    Proceeding,  the  witness  said  that  as  regards 
the  words  "Ths  animals  had  to  be  killed  Imtnedlately  the 
object  of  the  experiment  was  obtained,"  he  had  had  con- 
siderable correspondence  with  the  Home  Office  about  the 
proceedings  of  Professor  Starling  with  the   Brown  Dog, 
over  which  he  had  to  pay  damages  In  the  law  courts. 
The  action  was  brought  by  Mr.  Bayllss  solely,  and  every- 
thing that  happened  before  the  dog  reached  Mr.  Bayliss's 
hands  was    outside   the   purview   of  that  action.     Bat 
the   witness    had    asked    the    Home    Office    repratedly 
to    tell    him    under   what    licence    and    certificate    the 
first  two    operations    by    Professor    Starling    upon    the 
Brown    Dog    Wtre    done.      He     had    been    unable   to 
get     an     answer.      His     point     was    this:      Professor 
Starling,    if     he     had    Certificate    B,    performed     two 
operations  upon  that  dog,  one   in  December,  and   then 
another   operation    in    February,    to    ascertain   whether 
inflammation  had  been  set  up  in  the  Internal  parts  of 
that  dog  by  the  first  operation.    If  he  did  that  second 
operation  under  his  Certificate  B,  It  was  his  duty  accord- 
ing to  the  Home  Secretary's  own  words  and  according  to 
the  Act  of  Parliament,  to  kill  that  animal  "  immediately 
the  object  of  the  experiment  was  attained."    When  he  had 
opened  that  dog  a  second  time,  he  had  by  that  opening 
fulfilled  the  object  of  his  experiment.    Instead  of  Imme- 
diately killing  the  dog.  he  handed  It  over  to  Mr,  Bayliss, 
who  performed  a  further  major  operation  upon  the  dog, 
which  took  an  hour.    His  contention  was  (and  he  had 
placed  it  before  the  Home  Office)  that  in  that  case  it  was 
Professor  Starling's  duty  to  kill  that  dog  the  moment  he 
had  performed  his  second  operation  upon  it,  and  that  this 
handing  of  the  dog  round  from  one  viviseetor  to  another 
was  illegal,  and  ought  certainly  to  have  been  stopped  by 
the  Home  Office  if  they  knew  of  it.     If  they  did  not 
know  of  it,  the  evidence  In  the  action  brought  against 
him  apprised  them  of  it.    His  contention  was  that  there 
never  was  a  case  more  clear  of  a  breach  of  the  Act. 
And  If  they  said  that  the  second  operation  performed  by 
Professor  Starling  was  not  done  under  Certificate  B,  but  under 
his  licence  alone,  then  it  was  also  his  duty  immediately  to 
kill  it  on  recovery  from  the  anaesthesia.     He  had  no 
business  to  leave  it  to  anybody  else.    So  that  whatever 
view  they  had  of  it,  Professor  Starling  must  have  broken 
the  law.     The  Chairman  said  he  understood  Professor 
Starling's  explanation  (whatever  the  worth  of  It  might  be) 
to  be  that  the  animal  was  under  anaesthetics ;  and  Instead 
of  that  dog  being  killed  under  anaesthetics,  and  a  new 
dog  being  obtained    and    put    under   anaesthetics    and 
operated  upon  by  Mr.  Bayliss,  he  allowed  this  dog  to  be 
operated  upon.    It  had  to  be  destroyed,  and  he  thought 
that,  as  it  had  to  be  destroyed  without  coming  out  of  the 
anaesthesia,  It  was  saving,  as  it  were,  another  dog  for  Mr. 
Bayliss  to  make  his  experiment  on  that  same  dog.    Mr. 
Coleridge  said  his  point  was  that  the  animal  under  Certi- 
ficate B  had  a  right  to  be  killed  the  moment  Professor 
Starling    had    performed    that  second  operation.     This 
might  happen  constantly.     The  Inspectors  had  told  him 
they  knew  nothing  about  the  case  until  the  action  was 
brought.    He  had  been  told  by  the  Home  Office  that  they 
knew  nothing  about  it, 

(To  be  eontinued.') 


The  tenth  French  Congress  of  Medicine  will  be  held  at 
Geneva  from  September  3rd  to  5th,  1908,  under  the  pre- 
sidency of  Professor  A.  d'Espine  of  Geneva.  The  questions 
proposed  for  discussion  are  :  (1)  The  Clinical  Forma  of 
Arterio-sclernsiSjto  be  introduced  bvDr.  Huchard  of  Paris, 
and  Professor  Jaquet  of  Bale.  (2)  The  Pathology  of  Neur- 
asthenic States,  to  be  introduced  by  Professor  Dubois  of 
Berne,  and  Dr.  .lean  licpine,  Pmfesseur-Ai/regi  in  the 
^iedlcal  Faculty  of  Lyons.  (3)  The  Treatment  of  Biliary 
Calculus,  to  be  introduced  by  Professor  A.  Gilbert  of  Paris, 
Dr.  Carnot,  Profrx^nir-AnTcgi  in  the  Medical  Faculty  of 
Paris,  and  Dr.  Mongour,  Professeur-A;/rci/c  in  that  of 
Bordeaux.  The  General  Secretary  is  Professor  A.  Mayor 
of  Geneva ;  the  Assistant  General-Secretary,  to  whom  all 
communications  relative  to  the  Congress  should  be  ad- 
dressed, is  Dr.  M,  Itoch,  1,  rue  de  la  Prairie,  Geneva. 
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STATISTICS   FROM   THE   PARISH    REGISTER. 

Our  old  parisli  registers,  though  often  reforn-d  to  for 
curious  aud  entertaimug  scraps  or  occasional  facts  con- 
cerning local  history,  have  hitherto  been  neglected  as  a 
source  of  knowledge  of  the  historico-medical  and  statistical 
variety.  An  analysis  of  register  entries  is  tedious,  and 
i-equires  close  application  aud  some  antiquarian  zeal,  and 
therefore  appeals  only  to  those  who  are  both  Interested 
and  can  find  leisure  and  opportunity,  consequently, 
workers  iu  this  direction  are  very  few,  and  the  writer 
hopes  that  the  few  results  detailed  below  will  be  con- 
sidered to  justify  a  recommendation  that  the  old  parish 
registers  be  studied  systematically. 

The  information  contained  in  a  register  entry  is  seldom 
very  full,  and  often  very  meagre  ;  nevertheless,  the  sex  is, 
with  rare  omissions,  stated,  also  a  date.  Even  these  two 
facts  allow  of  somethicg;  from  them  the  population  may 
be  inferred,  the  proportion  of  male  and  female  births 
calculated,  the  same  as  to  deaths,  and  the  numbers  entered 
each  year  show  the  variations  in  the  annual  mortality  and 
the  local  incidence  of  any  known  epidemic ;  it  is  possible 
by  these  means  to  obtain  much  statistical  information. 

At  the  British  Association  Meeting  in  1900  Mr.  Marcus 
Rubin  read  a  paper  in  which  certain  methods  of  inves- 
tigation and  calculation  were  recommended.  He  stated 
that  the  population  could  be  estimated  by  multiplying  the 
average  annual  number  of  births  by  30 ;  the  result  would 
be  within  10  per  cent,  of  excess  or  defect.  The  writer  has 
used  this  method  in  cases  where  the  population  was 
known  and  found  it  to  work  satisfactorily.  For  example, 
in  TVavendon,  Buoks,  in  1676  the  population  ascertained 
by  the  archbishop's  census  was  about  400 ;  according  to 
the  register  the  decennial  average  of  baptisms  was  12 — 
multiply  by  30,  equals  360:  in  1740  there  were  107 
families — allowing  4  to  a  family,  the  proportion  known  to 
exist  in  1712,  the  population  was  42S.  The  decennial 
average  of  baptisms  was  13 — multiply  by  30,  equals  390. 

Mr.  Rubin  states  that  a  century  and  more  ago  8  per 
cent,  of  births  were  stillborn ;  occasionally  a  stillbirth  is 
entered  in  a  register,  but  not  sufficiently  often  for  us  to 
suppose  that  all  were  entered.  In  Bletchley  register,  from 
1577  to  1631,  there  are  38  burials  of  stillborn  children 
entered — an  average  of  3  per  cent,  on  the  baptisms 
cecorded  for  the  same  years.  The  writer  in  68  cases 
attended  in  connexion  with  a  hospital  had  3  stillborn, 
and  in  206  births  in  a  purely  agricultural  district  from 
1887  to  1892  had  22  stillborn— 11  per  cent. !  The  average 
may  vary  with  the  district. 

In  Bletchley  from  1577  to  1812  are  recorded  5,149  entries 
of  baptism,  namely,  2,640  boys  and  2  509  girls,  a  propor- 
tion of  105.2  to  100. 

In  Wavcndon  from  1567  to  1312  are  recorded  3,267 
baptisms,  namely,  1,737  boys  and  1,530  girls,  a  proportion 
of  113.5  to  100. 

In  Inkberrow,  "Worcestershire,  1675  to  1773,  are  recorded 
2,849  baptisms,  namely,  1,488  ^boys  and  1,361  girls,  a 
proportion  of  109  to  100. 

In  the  stratford-oa- Avon  book  from  1588  to  1652  are  6,865 
baptiems,  namely,  3,5G6  boys  and  3,359  girls,  or  104.3 
to  100. 

In  Cropthorne,  Worcester,  1557  to  1717,  are  1,555 
baptisms,  namely,  842  boys  and  713  girls,  a  proportion 
of  118  to  100. 

In  Moulton,  Northants,  from  1565  to  1812  are  3,673 
baptisms,  namely,  1,893  boys  and  1,780  girls,  a  iiroportion 
of  106.3  to  100. 

The  foregoing  instances  all  show  a  larger  proportion  of 
male  to  female  births  than  now  obtains  ;  the  writer  has 
<,wo  instances  of  a  reverse  proportion,  both  of  which 
occur  in  very  small  parislnrs  and  therefore  may  be  excep- 
tional, at  any  rate  th©  namhers  were  too  small  to  draw  a 
positive  inference  from. 

Twins  occurred  once  in  70  in  Bletchley,  onoe  in  75  in 
Wavendon,  once  in  88  in  Inkberrow,  once  in  88  in  S-trat- 
fOTd-on-Avon,-once  in  86  in  Cropthorne,  once  in  79  in 
Moulton.  This  shows  a  greater  frequency  of  twin^  than 
is  now  experienced.  In  the  two  parishes  showing  the 
iighest  average  ^  oafie  of  triplets  is  recorded,  in  1660  at 
Bletchley  and  in  1710  at  Wavendon  ;  each  lot  consisted 


of  two  girls  and  a  boy,  and  all  were  baptized ;  in  the 
Bletchley  instance  the  burial  of  the  three  children  and 
the  mother  in  one  coffin  is  also  recorded.  Entries  of 
triplets  are  not  very  rare ;  they  occur  in  Lydlinch, 
Bitton,  Kirk  Ella,  etc. 

The  mortality  among  twins  was  very  high ;  in  one  series 
of  34  cases,  28  of  the  children  died  within  a  few  days ;  in 
another  series  of  13  cases,  13  of  the  infants  died;  pro- 
bably three-fourths  died  within  the  year. 

Occasionally  entries  like  the  following  are  found : 
1585.  February.  A  woman  child  of  one  Joan  Allin, 
borne  and  buried  on  ye  XXII  daye  of  Febr,  Born  wtout 
eyes,  eares,  nose  or  mouth,  in  very  strange  maner  to  the 
beeholders.  It  dyed  unbaptized.  (S.  Sepulciire's,  North- 
ampton.) 

1600.  Feb.  10.  A  child  still  borne  by  the  judgment  of 
the  women  that  broughte  yt  to  be  buried  of  iifteene 
weeks  continuance  in  the  mother's  wombe  was  buried. 
(Stoke  Prior.) 

In  Bletchley,  1766,  is  recorded  the  birth  of  a  bastard 
daughter  to  a"widow  aged  50  :  the  age  is  probably  entered 
as  an  example  of  prolonged  fecundity. 

A  popular  belief  seems  justified  by  the  following:  In 
Stratford-on-Avon  register  are  134  entries  of  bastard 
infants  ;  of  these  77  were  girls  and  57  boys  ;  in  Simpson 
register  are  27  bastards,  15  girls  and  12  boys  ;  at  Moulton 
are  found  42  bastard  girls  to  47  boys. 

The  cause  of  death  is  seldom  entered  in  an  ancient 
register  unless  it  be  accident,  homicide,  suicide,  or  some 
form  of  violence.  But  some  causes  may  be  surmised; 
it  is  justifiable  to  suppose,  when  a  woman  is  buried 
either  at  the  time  of  or  near  to  the  baptism  of  her  child, 
that  she  died  in  childbirth  ;  calculated  by  this  means,  in 
addition  to  those  entries  which  state  childbirth  as  the 
cause  of  death,  the  following  are  the  figures  for  those 
registers  already  quoted : 

For  Bletchley,  1  maternal  death  to  every  83  births. 
For  Wavendon,  1  maternal  death  to  every  100  births  or 
less. 

For  Inkberrow,  1  maternal  death  to  every  93  births. 
For  Misterton,  co.  Leicester,  1  maternal  death  to  every 
91  births. 

For  Cropthorne,  co.  Worcester,  1  maternal  death  to 
every  85  births. 

For  Himbleton,  co.  Worcester  (1715-1812),  1  maternal 
death  to  every  88  births. 

It  must  be  remembered  that  the  above  figures  are  all 
for  before  1812,  and  carefully  picked  out  from  the  registers 
by  a  patient  analysis.  In  those  cases  of  a  woman  dying 
undelivered  or  delivered  of  a  dead  child,  there  would  be 
no  indication  to  enable  a  searcher  to  recognize  death  in 
childbirth ;  therefore  the  results  tabulated  above  represent 
the  minimum  deaths  from  this  cause,  the  real  mortality 
was  undoubtedly  higher,  certainly  1.5  per  cent.,  perhaps 
even  2  per  cent. 

The  infant  mortality  is  more  difficult  to  calculate 
exactly,  owing  to  the  custom  of  entering  only  the  name 
of  a  person  buried,  with  no  indication  of  the  age;  some- 
times the  entry  will  be  fuller,  and  give  the  name  of  the 
parent  of  a  child;  then  the  estimation  is  easier,  and  if  the 
register  be  thus  carefully  kept  for  a  few  years  some 
definite  result  can  be  arrived  at.  In  the  average  register, 
about  one-fifth  of  the  baptismal  entries  can  be  found 
referred  to  in  the  burial  entries  within  the  year.  The 
infant  mortality  during  the  first  year  of  life  is  easily 
proved  to  have  been  over  20  per  cent.  How  much  higher 
is  uncertain ;  the  rate  probably  varied  from  25  to  50  per 
cent. 

Age  at  death  is  rarely  given,  except  in  very  old  folk  or 
reputed  centenarians.  Examples  of  the  latter  are  com- 
paratively common.  The  writer  has  examined  the  truth 
of  a  good  many  entries  of  death  at  100  years  or  over ;  in 
none  has  proof  been  found,  but  in  several  definite  evidence 
of  exaggeration  was  discovered  ;  therefore,  all  examples  of 
age  100  may  be  regai'ded  as  doubtful. 

Xearly  all  registers  show  certain  years  when  the  burial 
entries  are  much  above  the  average  number — for  example, 
circa  1593-5,  1602-3,  1625,  1631,  1637-43,  1657-8,  1665, 
1683-5,  1714-6,  1727-30.  Nearly  all  these  periods  corre- 
spond with  known  epidemics  which  afi'ected  the  whole 
kingdom.  The  "plague"  was  the  cause  of  the  extra 
mortality  in  most  of  the  above-named  periods;  this 
disease  was  probably  never  absent  from  the  kingdom 
before  1666,  and    was    responsible    for    many    localized 
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epidemics  apart  from  the  general  prevalence  indicated 
above.  References  to  "plague"  are  very  common;  it  is 
almost  an  exception  to  lind  an  old  register  book  without 
some  mention  of  it — for  example  : 

St.  Sepulchre's,  Northampton,  January,  1638.  Att  which 
time,  the  Lord  bee  praised,  the  sickness  ceased. 

St.  Sepulchre's,  Northampton,  29  March,  1638.  Att 
which  time  the  sickness  began. 

St.  Alban's,  Worcester,  has  many  entries  of  deaths  from 
plague  in  1637  and  1644. 

Monk  Fryston  has  many  entries  from  September,  1604, 
to  April,  1605,  when  the  note  is  made,  "And  heare  the 
the  plagu  ceased." 

In  Morden  register  is  the  entry,  "Mlrsse  Burdetts  nurse 
keeper  was  buried  September  ye  tivo  and  twentith,  1652." 
"Nurse-keeper"  was  the  old  form  used  for  "nurse"  in 
time  of  plague;  Defoe  uses  it  in  this  sense. 

The  great  epidemic  of  1665  is  more  often  mentioned  in 
the  registers  than  any  other  visitation,  and  even  at  that 
time  many  places  escaped  it,  though  others  close  by  were 
desolated.  Fenny  Stratford  lost  about  half  its  inhabitants, 
130  being  buried  in  a  few  weeks.  While  Wavendon,  three 
miles  from  Fenny,  only  had  one  suspicious  ease  :  "1665, 
Oct.  25.  Thomas  Pancurst  servant  to  Mr.  Doggett  was 
buried  by  his  fellow  servant  R.  W.  being  supposed  to  dye 
of  tlie  plague." 

During  the  years  1657-9  malaria  was  widespread  and 
very  fatal  to  life;  Oliver  Cromwell  died  of  it  in  1658. 
Moat  registers  show  an  increase  in  the  deaths  at  this 
period,  in  some  parishes  a  very  large  increase,  but  the 
writer  knows  of  no  register  which  gives  the  cause  of  the 
extra  mortality.  From  1685  onwards  nearly  all  extra 
mortality  was  caused  by  small-pox,  which  has  always  been 
more  or  less  of  a  scourge  in  England,  though  the  ravages 
of  the  plague  rather  overshadowed  it  during  the  Middle 
Ages ;  in  fact,  very  possibly  both  diseases  may  at  times 
have  prevailed  simultaneously  and  been  confounded  with 
each  other,  but  after  1655  the  plague  disappeared  from 
these  islands,  and  small-pox  reigned  indisputably  supreme 
as  the  deadliest  foe  to  life. 

The  horror  and  terror  with  which  variola  was  regarded 
is  attested  by  many  an  entry  : 

Misterton,  1659.  A  wanderinge  youth  who  died  of  the 
smallpox  in  Mr.  Freeman's  cow  yeard,  bur.  1  Nov. 

Shenley,  1748,  Nov.  28.  A  stranger  was  buried,  who  in 
the  affidavit  before  Mr.  Thomson  is  called  Thomas  Davis, 
a  drover.  He  was  reported  to  have  been  sent  with  the 
small-pox  out  in  his  face,  etc.,  in  a  cruel  and  fraudulent 
manner,  and  to  have  been  placed  in  Widow  Kent's  barn  at 
the  Sd  Cow  Alehouse  in  the  night  25-26.  Being  not  ad- 
mitted into  her  house.  He  died  thro'  inhumanity  on  the 
27!;>i.     Attested  by  M.  Knapp.  Rector. 

Bletehley,  1766,  Mar.  19.  Farmer  Turner  died  of  small- 
pox and  wa9  put  in  the  grave  that  evening  and  I  would 
read  the  burial  service  to-morrow,  as  hardly  any  of  the 
parish  had  had  the  distemper  and  few  of  the  clergy  could 
be  got  to  bury  him,  as  even  those  who  had  had  it  were 
afraid  of  carrying  infection  to  their  families.      (Cole  Uss.) 

At  Fladbnry  there  was  an  epitaph  setting  forth  that  the 
parson  refused  to  bury  a  child  who  died  of  small-pox. 

The  desertion  and  neglect  shown  by  the  above  extracts 
was  not  exceptional,  similar  entries  are  not  uncommon  in 
other  registers,  and  all  tend  to  prove  the  universal  dread 
of  a  disease  which  the  modern  "antivacks  "  see  no  reason 
for  fearing. 

During  the  period  1727-30  there  was  a  great  increase  in 
the  death-rate,  perhaps  caused  by  small-pox  ;  the  whole 
kingdom  was  affected.  The  register  of  Great  Hampton 
calls  1728  "lethifer  annus,"  and  the  Flyford  Flavel  register 
writes  of  the  time  as  "  remarkable  for  a  mortality  in  this 
parish  more  yn  ordinary,  which  may  be  in  some  sense 
term'd  an  area  noted  to  Posterity."  Local  epidemics  are 
fairly  frequently  noticed — for  example,  Burnham,  1768,  in 
this  year  78  deaths,  whereof  30  of  smallpox. 

About  1710-16  a  fever  epidemic  prevailed,  which,  though 
of  a  mild  nature  O  influenza),  would  increase  the  death- 
rate  by  killing  through  its  complications  and  sequelae. 
The  registers  give  evidence  of  extra  deaths  all  over 
England  during  this  time.  Thos.  Hearne  refers  to  it  in 
Ills  diary :"...!  call  it  a  feaverett,  it  being  a  small 
fever,  that  at  this  time  goes  all  over  England.  It  seizes 
suddenly,  and  holds  generally  but  three  days.  .  .  ." 

Mention  of  the  "  king's  evil"  occasionally  appears  in  a 
parish  register,  not  as  a  cause  of  death,  but  as  the  reason 


for  granting  certificates  to  afHicted  candidates  for  the 
"  king's  touch."  There  are  instances  in  Wavendon 
(1684-7),  Great  Brickhill  (1636-7),  :Merstham  (1673  80),  etc. 

Every  pari.sh  register  upon  examination  will  be  found  tO' 
yield  evidence  of  most,  if  not  all,  the  epidemics  detailed 
above,  as  well  as  other  information  of  medical  interest. 

Isolated  curiosities  are : 

Thornton,  11  July,  1636.  Elizabeth  Peter  was  buried, 
after  having  byen  about  seven  weeks  without  any  evacua- 
tion downwards  and  most  of  ye  time  not  upwards  neither. 

Kirk  Ella.  William  Swindale  who  stabbed  himself  in 
two  places  in  his  left  side  and  after  yt  drowned  himselfe 
in  ye  dale  well  ye  4  day  of  November  ^ya3  buried  in  j-e 
Held  ye  5th  day  of  November  1664,  etc.  etc. 

In  some  registers  the  cause  of  death  is  given,  chiefly  in 
the  years  towards  the  end  of  the  eighteenth  century. 
Among  the  various  causes  are — total  decay,  teething, 
typhus,  fits,  decline,  visitation  of  (jod,  inward  bruise, 
mercurial  application,  stoppage,  a  cold,  complaint  in  the 
head,  nervous  atrophy,  etc.  W.  B. 


THE   "CONQUEST"   OF   CANCER. 

Little  more  thaa  a  year  ago,  the  "appioachlDg  conqnest 
of  cancer"  was  announced  with  a  great  flourish  of  trumpets 
In  an  evening  paper,  and  for  some  days  afterwards  the 
paptr  ia  question  was  fall  of  reports  of  cases  cured  by  the 
conqaering  agent,  with  Ecare  headlines  and  large  posters, 
and  the  usual  devices  by  which  newepapers  strive  to 
excite  the  attention  of  the  public. 

The  announcement  was  based,  itappeared, on  ceitalncases 
reported  by  Dr.  Morion,  of  New  York,  who  was  said  to  have 
trea'ed  29  cases  wilh  trypsin,  of  which  3  were  reported  as 
'•cured  to  date."  Thewritfr,  who  told  his  story  in  the  most, 
sensational  way,  Intimated  that  he  had  little  doubt  that 
he  would  be  warranted  in  speaking  of  the  "  conqaest  ol 
cancer."  We  felt  Hour  duty  to  paint  out  at  the  time  that 
the  tone  in  which  the  wrlttr  delivered  his  testimony 
did  not  inspire  us  with  confidence  in  his  capacity 
to  see  things  steadily  and  see  them  whole.  Ag,  how- 
ever, we  feel  strongly  thit  in  (he  field  of  the.-apeutlcs, 
especially  in  the  case  of  a  dissase  so  refiactory  to 
treatment  as  cancer,  it  is  the  duty  of  the  practitioner  to 
give  every  method  which  offers  any  hcpa  of  usefulness 
a  fair  trial,  we  gave  in  the  Epitome  o(  Januaiy  19th,  1907,  a 
very  fall  abstract  of  Dr.  Morton's  cases,  together  with  hla 
comments.  In  tbe  same  issue  of  the  Jour.sal  we 
analysed  his  results  and  s'aowed  that  tbe  eensa  ionii 
statement  which  had  appeared  in  the  newspapers  lested 
on  a  very  slender  basis  of  fact.  We  pointed  out  that  ol 
the  29  cases  treated  by  trypsin,  there  were  3  of  sarcoma 
and  2  of  lupua,  diseases  wbish  donotcoma  within  the  defi- 
nition of  cancer.  We  polntt  d  out,  further,  that  there  ac  emtd 
to  be  reason  to  believe  that  among  the  remainltig  cases 
there  were  at  least  some  oi  rodent  ulcer,  which,  aa  every  one 
knows,  is  relatively  benign.  It  was  added  that  except  in 
1  case  nothing  was  said  about  microscopic  examination 
of  the  growth.  Taking  the  results  In  the  24  cases  of 
"  cancer "  recorded  by  Dr.  Morton,  it  appeared  that  3 
patients  died,  in  14  great  improvement  took  place,  in  3 
little  or  no  effeit  was  produced ;  in  one  case  described  by 
Dr.  Morton  as  " unlnstruetlve  aa  regards  trypsin"  the 
patient  was  advised  to  undergo  a  surgical  operation.  The 
number  said  to  be  "  cured  "  was  3.  Of  the  "  cares "  we 
pointed  out  that  one  must  be  rejected,  for  the  patient  had 
finally  to  submit  to  the  knife.  Dr.  Morton,  however, 
claimed  this  as  a  "  cure,"  because  the  trypsin  seemed,  on 
the  evidence  of  the  microscope,  to  have  destroyed  the 
growth.  I  a  regard  to  this  it  was  pointed  out  that  destruc- 
tion of  a  single  tumour  by  no  means  implied  cure  ol  the 
disease.  In  the  other  two  eases  the  "cure,"  at  the 
date  of  the  report,  had  been  maintained  for  less 
than  four  and  two  months  respectively.  We  went 
on  to  say  that  Dr.  Morton  had  made  out  a  case  for 
a  trial  of  trypsin  on  a  larger  ccale,  and  to  endorse  the 
editorial  opinion  expressed  in  the  Medical  Record— iYie 
journal  in  which  his  results  were  pnbliehed — that  th& 
results  obtained  so  far  were  not  sufficient  to  carry  con- 
viction. 

In  the  Journal  of  March  2nd,  1907,  a  paper  by 
Dr.  W.  8.  Bainbridge  of  New  York  was  publifh-d  giving 
the  result  of  one  of  Dr.  Morton's  esses  on  which  he  was 
called  upon  to  operate  three  times  after  the  trypsin  treat- 
ment had  failed,  and  a?  regards  which  the  tind'rgs  oC 
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several  patholoRists  were  given.  Theee  thowed  la  Dr 
Bainbridge'8  words  ibat  there  was 'need  lor  '  suspended 
judgement '  snd  for  'the  caltivatioa  of  that  enthusliisai 
lor  truth,  that  fanaticism  of  veracity '  which  should  bn 
brought  to  bear  on  all  questtoas  involving  human  lif*^." 
The  importance  of  this  pronouncement  U  ihut  Dr. 
Balnbridge  was  quoted  by  the  herald  of  trjpsin  aa  ore  o! 
the  pioneers  of  the  treatment,  who  had  come  to  fiOndon  to 
8f€  him,  and  had  been  by  him  sent  on  to  Eiinburgh  tha' 
he  might  drinli  the  living  waters  of  Ihe  new  truth  at  their 
source.  In  commenticg  on  Dr.  Balnbrldge's  paper,  after 
giving  the  evIdcEce,  we  said  : 

What  is  the  inference  to  bo  drawn  from  thssn  statements  ? 
.Vre  we  to  reject  trjpaln  wlthcuS  farther  trials  ?  That  would 
scarcely  be  soientltic,  for,  thocsh  i!s  curative  properties  ara 
"not  proven,"  there  is  some  evidence  that,  in  certam  coses  at 
least.  It  alleviates  some  of  the  worst  ffstttrtsof  the  disease.  It 
would  be  heartless  as  well  ss  foolish  to  deny  a  suflTarer  doomed 
to  death  the  slightest  mlligatton  of  his  let,  were  It  only  the 
etleat  of  6utg<>6tlon.  Let  the  treatmenS  b-j  fairly  and  fully 
tried.  Only,  as  John  Goodslr  siid,  let  us  have  Goa'a  own  trutn 
in  the  reports,  and  les  us  not  allow  ourselves  to  be  carrifd 
away  by  the  eegerness  of  a  wish  which  is  the  father  of  an  111- 
oonsidt  red  thought. 

Later,  In  the  Journal  of  Jnnel5.h,  we  published  the 
rf  suits  of  a  trial  of  the  tripsin  treatment  made  by  MessrM. 
Walter  Ball  and  E.  Falifieid  Thomap,  and  published  in 
the  ArcMofs  of  the  Midiletex  Hospital^  It  is  stattd  there 
that: 

The  instructions  given  by  Dr.  Beard,  of  Edinburgh  roiversity, 
were  rigidly  oariled  out.  These  instructions  have  varied  from 
time  to  time,  but  the  lines  followf d  were  these  laid  down  by 
Dr  Beard  in  a  printed  form  kicdly  forwa-ded  by  him  to  the 
Middlestx  Hospital  on  December  IStb,  1906 

The  ccDclusion  drawn  by  ths  authcr3  from  iheir 
observations  was  that  "the  course  cf  cancer,  considered 
both  as  a  disease  and  as  a  mcrbid  process,  is  unaltered  by 
the  administration  of  trypsin  and  amjlopein."  It  wa,-> 
added  that  Mr.  Pearce  Gould,  who  was  surgically  in 
charge  cf  the  patients,  ani  Dr.  Lazarus- Barlow,  Director 
of  the  Cancpr  Research  Laboratory,  wtre  in  entire  agree- 
ment with  the  conclusions  thaa  espref  sed.  Since  then  a 
few  cases  of  apparent  amelioration  of  symptoms  have  been 
published  in  tbe  Journal  r.Ed  eJsewfcere,  but  !n  none  of 
them  has  it  seemed  to  na  that  the  evidence  that  the 
dispsse  was  caneer  was  ccnclutive. 

We  have  thought  It  well  to  give  a  brief  history  of 
the  position  we  have  tiken  up  in  regard  to  the  trypsin 
treatment  of  cauf^er,  because  It  has  been  grossly  misrepre- 
sented.  Dr.  C.  W.  tSaieeby,  the  writer  of  the  sensational 
articles  to  which  we  have  referred,  has  written  a  stout 
volume'  to  prove  that  Dr.  Beard  has  solved  the  problem  of 
cancer,  and  that  he,  the  author  of  the  volume  in  ques- 
tion. Is  the  prophet  of  a  new  diecov«ry  o?  iccalcnlable 
benefit  to  mankind  From  the  title  of  the  book  8n  unwary 
reader  might  gather  that  tbe  'cocquest  ot  cancer,"  wfcich 
was  declared  a  year  ago  to  be  "opproachirg,"  had  already 
come  to  pass.  He  wi'l,  however,  be  disillusioned  if  he 
reads  the  first  p»ge  of  the  preJ^os  In  which  tSe  author 
repudiates  the  "wish  to  maintain  any  such  monstrously 
'untenable  thesis  as  that  the  disease  ha^  been  si^tuilly  con- 
quered.' We  cannot  congratulate  Dr.  Saleebytither  outi;:e 
matter,  the  ftyle,  or  the  temper  of  his  book  It  ia  Inor- 
dinately wordy  and  egotistical,  and  full  of  rppetitiona 
and  selfcontr:idictior.8  that  make  the  readlrg  of  it  a 
weariness  to  the  fle.'ii  and  to  the  spirit.  Thus,  while  we 
are  told  (page  z)  that  "a^  r<  girds  pwotice.  surgery  as  a 
whole  has  a  record  cf  the  most  signal  and  l^mentablt^ 
failure,"  It  ia  admitted  (page  12*)  that  "  when  the  surgeon 
has  a  (air  chance  he  may  undoubtedly  fjosced  in  elTecting 
true  cure  of  cancer.''    On  the  same  page  ttie  author  gays : 

I  believe  the  tlm^  will  come  when  the  knife  may  be  dis 
carded  for  cancrctoxic  ffrraeuts,  but  it  has  not  jtt  come,  I 
desire  tio;hing  leas  than  to  dlssutde  patients  at  r.bls  stage  frcm 
Rvalllng  themselves  of  all  th?  real  help  t))at  Ih9  Kurge  n  c.-^u 
give  them.  It  may  be  o!';ariy  reoognJzjd  that  ii  larly  ai,d 
suitable  cases  modem  surgery  may  rfmove  tee  whcla  diseBje 
Hcally  without  aay  epprsciible  rltlc,  and  with  a  rapldi  y 
whlcn  DO  other  morte  ol  treataifnt  can  emulale.  KnrthermorB, 
there  are  other  oases  of  advanced  tnteruai  cancer  in  which 
surgery  can  perform  what  ate  called  plastic  operations,  thai 

^Archives  0/ the  ttrddltirv  florpUct.  Vol-  )X  :  Siitli  heport  from 
tl\e  Cancf.r  Kesearch  Laboratories.  I.oiidou  :  Macuullan  and  Cu. 
1'.  18  et  seq. 

5  jfVic  Co'-q'tr^'i  oj  Carreer  •  A  Plav  nf  Campaign.  Being  an  a'-coiint  of 
fhe  prinwplei  and  i.ract'ce  hitherto  of  the  treatnmtt  of  maligiiaDt 
;,'rowt!is  by  spptiti".'  or  caQcrotoiic  fermCDts.  By  C  W  Saleehy.  a  D  . 
t'  R  .S HdiD.  Author  01  bio  oyy  end  fnsTcey,  et«.  London  :  Chapman 
and  Hall,  Limited.    1507. 


go  some  way  towards  oompsrsotlng  for  damage  which  has 
already  been  doue  by  the  disease,  and  whicti  no  ooucelvable 
treatment  cin  make  good.  In  the  present  state  of  things, 
then,  the  surgeon's  help  is  by  no  means  to  be  dispensed  with. 

To  the  surgeon  these  are  the  merest  truisms,  but  they 
must  be  t»ken  as  significant  admissions  from  Dr.  Saleeby, 
who  elsewhere  treais  the  surgeon  as  if  he  were  the  natural 
enemy  of  mar  kind,  or  at  least  of  such  portion  ol  It  aa  has 
the  misfortune  to  suffer  from  cancer. 

We  should  nut  have  thought  it  worth  while  to  notlc* 
the  book  at  all  had  It  not  been  for  the  charge  brought 
against  this  Jouknal  in  it  and  elsewhere,  with  "damnable 
iteration,"  of  suppresBlne  evidence  in  favour  of  trypsin. 
This  is  simply  untrue.  We  have  not  suppressed  evidence, 
because,  not,  to  put  too  fine  a  point  en  it,  as  Mr.  Snagsby 
would  say,  there  is  virtually  no  evldencu  to  sappreas.  From 
Dr.  Saleeby  himself  we  have  received  no  communication 
whatever,  and  aa  he  taxes  us  with  ignoring  tome  com- 
munications of  his  made  to  the  Daily  Mail,  the  Observer,  and 
other  periodicals,  we  may  tell  bim  plainly  that  wa  do  not 
go  to  halfpenny  newspapers  lor  information  on  medical 
science,  nor  have  we  any  reason  to  regsrdhim  as  an  authority 
on  cancer.  The  head  and  frcr:t  of  our  oflTecding  is  that  we 
returned  to  their  authors  short  reports  ot  four  cases  treated 
by  trypsin,  all  on  the  sam'j  gronnd — namely,  tha'i  the 
reports  themselves  were  Incomplete,  and  the  evidence  sa 
to  the  nature  0!  the  disease  inconclusive.  Two  of  them 
were  from  an  Rf  knowledged  propagandist  ol  Dr.  Beard's 
method;  the  others  from  a  source  which  la  to  him 
anathema.  We  may  Iherefore  claim  to  have  dealt  impsr- 
tislly  witti  (he  rival  pioneers. 

In  regard  to  this  charge  of  "  suppressing  evidence,"  we 
may  be  allowed  to  point  out  that  the  responsibility  ol  a 
medical  journal  in  such  o  matter  as  the  treatment  of 
cancer  is  extremely  serious.  Its  attitude,  therefore,  must 
always  be  one  of  caution  till  the  value  of  am'thodhaa 
been  absolutely  proved.  That  this  la  not  the  case  in 
regard  to  tryp-in  is  thown  by  the  single  fjct  that, 
assamlDg  for  the  sake  of  argument  that  all  that  la 
urged  on  ifci  behalf  is  tree.  It  has  not  yet  been  tried 
in  a  Euificien*.  numbsr  of  cases,  nor  has  a  snf- 
ficient  time  elapsed  to  allow  any  definitive  jadge- 
ment  of  its  value  to  be  formed.  We  are,  as  we  have 
frequently  said,  ready  t->  welcome  repcrta  of  cases 
that  can  be  taken  aa  thcwing  a  prima  f.«ie  esse  in  fivour 
ol  any  method  of  treatment,  and  even  to  strttch  a 
point  by  publishing  contributions  which  do  not  show 
even  so  much  as  this.  But  it  is  to  the  last  degree 
misleadicg,  t;oth  to  the  profession  and  to  the  public,  to 
publish  cases  which  prove  nothirg  whatever.  The  pre 
mature  publication  0?  sapposed  cures  has  been  one  of 
the  greatest  hindrances  to  progress  in  medicine. 
Enthusiastic  perstni  rush  into  print  with  a  cescrlplioa  of 
a  "  succHSsful  op^rition  "  before  the  blood  en  the  knife  la 
dry.  Others  tell  cs  of  the  marvellous  virtues  of  a  new 
drug  wbioh  is  often  an  old  drug  onder  a  new  nam^,  snd 
wh!eh  in  a  shart  time  loses  its  effect.  It  was  this  that 
ma-ie  a  eyi  icnl  French  physician  say,  Bdtez  votts  de prendre 
ce  remcde  pendant  qu'ilgvent .' 

As  to  tbe  whole  matter,  we  cittnot  put  the  c^se  better  than 
ia  the  words  cf  Mr.  Oarless  ia  the  General  Praotiiioner  O^^ 
December  21st.  1907,  which  is  a  "  Cascer  Special  Number," 
with  reference  to  a  case  there  reporred.  Mr.  Carless 
sajs  (pig*'  804): 

It  is  most  inspjrtant  to  recognize  and  remember  in  this  case 
that  it  Is  cot  proved  to  be  one  of  cancer,  and  must  not  be 
included  in  the  category  of  cures  of  this  malign  disease.  That 
it  looked  aod  felt  like  a  canoeiocs  growtu  is.  to  my 
mind,  no  criterion  for  nccepUng  it  as  such.  I  have  been 
mistaken  in  a  similar  way  before,  aid  hsva  leverBl 
times  known  ot  growths  which  I  looked  on  aa  irremov- 
atyle  maiignjnt  tumours  disappear  after  an  exploraiory 
laparotomy.  ...  I  do  not  for  cue  moment  wish  to  m;nimlz-< 
tbn  beneficial  elfecis  which  in  this  case  followed  the  lujcUotis 
ofi  "  ■  ^    -.-...     —- 

dia 


ihat  it  should  be  considered  a  cure  of  a  cancer.  Mj  own  feel- 
ing is  that  I  made  a  misialie  In  declaring  tbe  ernwth  to  be  a 
cancer,  but  at  the  same  time  it  was  a  perfectly  ressfmabls 
mistake  to  make.  That  the  trypsin  iDJectioDS  did  gooa  I  have 
also  no  doubt. 
Ee  adds,  however: 

Itmovbeaavisabls  to  state  here  that  tbis  is  not  ihe  only 
ca«e  that  ihave  treated  or  teen  treated  with  trypsin  iDjeetiors. 
1  have  utilized  it  for  recurrent  caucer  of  the  breasi  "'1 »" 
some  sarcomatous  growths,  but  In  none  ot  them  have  tne 
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results  been  at  all  satisfactory.  ...  All  hospital  surgeons 
of  any  experience  have  constantly  had  cases  sent  to  them  with 
a  dlagnosiB  of  cancer,  which  on  operation  or  without  it  were 
proved  to  be  nothing  of  the  sort ;  and  tf  records  of  cases  of  the 
cure  of  cancer  are  to  be  believed  by  the  profession  generally, 
and  If  the  trypsin  treatment  is  to  become  part  of  our 
armamentarium,  then  the  diagnosis  of  such  reports  must  be 
guaranteed  either  by  microscopic  examination  of  the  growth  or 
by  the  opinion  given  in  consultation  with  men  of  established 
position  in  the  profession. 

This  Is  exactly  what  we  ask  for,  but  we  do  not  find  it  in 
Dr.  Saleeby's  book. 

Dr.  Saleeby  charges  ns  with  having  snppreseed  one  een- 
tence  in  Dr.  Beard's  letters  and  inserted  another.  We  did 
suppress  some  of  the  correspondence  with  which  Dr.  Beard 
has  favonred  ns,  because  it  seemed  to  us  to  be  libellous,  and 
we  therefore  thought  it  would  be  dangerous  for  him,  as 
well  as  for  us,  to  publish  these  effusions.  The  charge  of  in- 
serting a  sentence  we  simply  deny,  and  we  have  no  idea  what 
Dr.  Saleeby  means.  Had  we  done  anything  of  the  kind,  our 
attention  would  assuredly  have  been  called  to  the  fact  by  Dr. 
Beard  hlmsalf.  Wehive,  indeed,  been  cited  by  him  to  the 
bar  of  Aeacus,  Minos,  and  Rhadamanthus ;  but  that,  as  far 
as  we  understand,  is  for  our  iniquity  in  not  swallowing  his 
formulas,  and  we  think  these  mythical  personages  form  a 
specially  appropriate  tribunal  to  try  such  a  case. 

Further,  we  ate  entitled  to  ask  Dr.  Saleeby  what  has 
become  of  the  cases  "  cured  "  by  Dr.  Morton  a  year  ago.  He 
knows,  or  could  easily  find  out ;  but  we  have  seen  no  report  of 
them.  The  history  of  cancer  "  cures  "  recalls  Byron's  lines  : 

Bomances  paint  at  full  length  people's  wooings. 
But  only  give  a  bust  of  marriages. 

It  la  the  "  marriages "  and  how  long  the  patient  lived 
happily  after  the  "  cure  "  that  one  would  like  to  know. 
But  this  is  just  what  we  are  seldom  told. 

Again,  Dr.  SsJeeby  makes  great  play  with  the  illustrious 
name  of  Professor  von  Leyden,  whom  he  over  and  over 
again  claims  as  a  supporter  of  the  treatment  which  he 
advocates.  He  omits  to  state,  however,  that  although 
von  Leyden  said  that  pancreatln  often  had  a  destructive 
effect  on  the  tumour,  he  added  that  the  practical  results 
were  of  no  Importance.  It  is  implied  throughout  that  the 
method  Is  accepted  everywhere  but  in  England,  and  Pro- 
feasor  Blumenthal  ol  Berlin,  in  particular,  is  claimed  as 
a  true  believer.  Yet,  as  we  write,  there  has  come  into  our 
hands  the  Revue  Ginerale  des  Sciences  of  December  30  bh, 
1907,  in  which,  In  disoussing  the  general  question  of 
our  knowledge  of  cancer,  Professor  Blumenthal,  after 
describing  the  hopeful  effects  of  treatment  of  cancer  with 
a  special  serum  and  by  Inoculation  of  extracts  of  cancerous 
growths — all  the  experiments,  be  It  noted,  having  been 
performed  in  conjunction  with  Professor  von  Leyden — 
goes  on  to  state  that  some  years  ago  he  announced  that  the 
pancreatic  extracts  had  the  property  of  readily  dissolving 
cancerous  tumours.    He  adds : 

In  England  the  question  has  been  more  closely  studied,  and 
the  conclusion  haj  been  arrived  at  that  it  is  the  trypsin  con- 
tained in  the  pancreas  which  digests  the  tumour.  Thus  there 
has  bsen  developed  In  Kogland  a  treatment  of  cancer  by 
trypsin. 

But,  although  he  thinks  the  treatment  by  a  ferment  which 
destroys  the  cancer  cell,  such  as  is  found  in  the  liver  and 
the  pancreas,  has  a  great  future  before  it,  he  concludes 
that 

all  these  methods  are  in  the  embryonic  stage,  whereas  the 
surgical  method  alone  will  give  us,  in  the  majority  of  oases,  a 
sure  result. 

We  have  quoted  this  paper  to  show  that  the  authorities 
appealed  to  by  Dr.  Saleeby,  so  far  from  bearing  out  hla 
statement  that  the  method  which  he  advocates  has  been 
ignored  in  England,  actually  give  the  credit  of  the  inven- 
tion, such  as  it  Is  to  our  country.  We  have  other  leasons 
for  stating  that  Dr.  Saleeby  has  mispresented  the  German 
evidence,  and  we  have  a  suspicion  that  he  Is  imperfectly 
acquainted  with  the  language  In  which  It  is  recorded. 

Tne  two  or  three  Italian  casea  which  have  been  cited  do 
not,  to  speak  frankly,  inspire  us  with  much  confidence;  one 
ol  them,  which  Is  quoted  by  Dr.  Saleeby,  Is  reported  by  a 
gentleman  who,fromanumberof  leaflets  In  various  languages 
In  our  possession,  appears  to  be  the  Inventor  of  a  specific, 
"  Whoopene,"  which  "  ensures  complete  recovery  "  from 
whooping-cough  In  eight  to  fifteen  days  :  01  any  evidence 
from  France  or  any  other  foreign  country  we  have  seen 
nothing.    Yet  Dr.  Saleeby  and  his  friends  suggest  that, 


except  in  England  and  America,  the  Beard  treatment  has 
met  with  enthusiastic  support!  We  therefore  think  our- 
selves justified  in  saying  that  all  the  evidence  which  has 
so  far  been  forthcoming  is  scanty  in  amount ;  we  may  add 
that  it  leaves  much  to  be  desired  in  point  of  quality.  In 
the  words  of  Falstaff'a  tailor,  we  respectfully  beg  Drs. 
Beard  and  Saleeby  to  "  procure  us  better  assurance  than 
Bardolph  ;  we  like  not  the  security." 

Dr.  Saleeby  showa  what  in  another — It  might  be 
Invidious  to  say  a  greater — conqueror  has  been  called 
a  peculiar  talent  for  misrepreaentatlon.  He  implies 
that  the  Journal  Is  In  this  matter  the  vehicle  foi' 
the  conveyance  of  the  views  of  a  prominent  cancer 
researcher.  It  may  be  some  comfort  to  him  to  learn 
that  the  writer  ot  the  articles  which  have  go  stirred  hisi 
wrath  Is  no  more  prominent  in  cancer  research  than 
himself.  That  poor  but  honest  person  is,  however,  one 
who  strongly  holds  that  a  medical  journal  should  be,  as 
Sir  Thomaa  Barlow  said  ol  the  Clinical  Section  of  the . 
Royal  Society  of  Medicine,  ''absolutely  intolerant  oJ 
speculative  nonsense  and  the  non-scientific  use  of  the 
Imagination." 

Throughout  we  have  kept  an  open  mind  on  this  subject. 
We  have  not  passed  any  definitive  judgement  on  the 
treatment ;  on  the  contrary,  we  have  urged  that  it  should 
be  fully  and  fairly  tried.  It  is  against  the  methods  of 
those  who  boom  it  that  we  have  protested.  We  think  It 
our  duty  to  warn  the  profession  and  public  against 
premature  announcements  of  supposed  discoveries,  and 
that  duty  we  shall  continue  to  discharge.  If  Dr. 
Beard  has  discovered  a  genuine  care  for  cancer.  It 
would  not  be  possible  for  ns  or  any  one  else  to 
hide  his  light  under  a  bushel.  He  has  himself 
done  his  best  to  place  it  on  a  hilltop.  He  has 
chosen  to  appeal  to  the  people;  let  the  people  judge 
him.  We  are  told  of  "  numberless  cases "  In  which  it  is 
suggested  that  his  "  prompt  and  priceless  and  unfailing 
advice,"  has  snatched  sufferers  from  the  doom  ol  cancer. 
Wherefore,  as  Sir  Toby  Belch  says,  are  these  things 
hid  ?  "  Is  it  a  world  to  hi3e  virtues  In  ? "  Let  him 
produce  but  a  dozen,  or  even  a  half-dozen,  cases 
of  complete  cure,  each  of  them  properly  attested  by 
competent  witcesses,  and  he  will  be  welcomed  by  none 
more  readily  than  by  us  as  the  deliverer  of  the  human 
race  from  a  terrible  scourge.  The  cure  must  of  course 
have  lasted  a  sufficient  time  to  afford  some  warrant  for 
the  hope  that  it  will  be  permanent.  A  "cure"  of  a 
case  of  a  doubtful  nature  which  has  lasted  three 
weeks,  or  even  three  months,  can  scarcely  be  accepted 
as  a  proof  of  the  value  ct  any  method  of  treatment. 

Dr.  Saleeby  is  kind  enough  to  imply  that  we  rejoice  in 
recording  any  case  of  failure  of  the  method  of  which  he 
has  constituted  himself  the  apostle.  He  Is  a  writer  who 
evidently  does  not  weigh  the  import  of  his  words,  and  we 
therefore  take  this  as  only  mere  scund  and  fury.  He 
confuses  the  issue,  which  is  a  perfectly  plain  one:  Has 
the  treatment  which  he  asks  the  public  to  believe  will 
conquer  cancer  as  yet  really  cured  a  single  case  ?  We 
do  not  underestimate  the  value  of  temporary  relief ;  but 
even  accepting  all  the  statements  of  Its  advocates  as 
absolutely  trustworthy,  it  is  still  conspicuously  Inferior  In 
this  respect  to  surgery.  Let  conclusive  evidence  that  the 
"enzyme  treatment"  will  do  what  is  claimed  for  it  be  forth- 
coming, and  the  medical  profession— In  Its  own  interest,  il 
from  no  higher  motive — will  receive  it  with  eagerness. 

Dr.  Saleeby  speaks  of  the  possibility  of  his  life  ending 
"  upon  the  gallows  amid  universal  execration."  Although 
we  feel  It  our  duty  to  say  that  he  haa  written  a  book  which 
is  an  appeal  to  ignorance  and  despair,  yet  the  facts  that, 
as  Holofernes  puts  It,  he  draweth  out  the  thread  of  his 
verbosity  finer  than  the  staple  ol  his  argument,  and 
that  he  uses  all  the  arts  of  the  dlslngennons 
controversialist,  do  not  form  what  the  tormentors  of 
M.  de  Pourceaagnac  call  un  cas  pendalle.  But  may  we 
hint  that  he  wearies  us  with  his  perpetual  complaints  of 
the  injustice  that  has  been  done  to  Dr.  Beard?  His 
attitude  towards  that  meek  and  modest  discoverer  reminds 
us  of  that  of  Montague  Tigg  towards  Ohevy  Slyme;  like 
the  admiring  friend  of  that  unappreciated  genius,  he 
evidently  feels  that  "  there  is  a  screw  of  such  magnitude 
loose  somewhere  that  the  whole  framework  of  society  is 
shaken  and  the  very  first  principles  of  things  can  no 
longer  be  trusted  '  in  a  world  that  refuses  to  take  Dr.  Beard 
a'together  at  his  own  valuation. 
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We  would  say,  In  conclusion,  that  wp  hold  no  brief  lor 
any  of  the  otfi--ial  organlzitlons  lot  cancer  research.  We 
may  point  out.  however,  that  they  have  been  studiously 
cautious  in  their  statements  and  have  been  careful  not  to 
mislead  the  public.  In  this  we  commend  their  example 
to  Dra.  Beard  and  Saleeby.  We  wish  these  gentlemen  to 
understand,  once  for  all,  that  it  is  not  themselves  or  their 
remedy,  but  the  mt  thod  of  booming  it  they  have  chosen 
to  adopt,  that  we  cocdtmn.  The  wild  and  whirling  words 
of  Dr.  s^aleeby  are  only  to  be  explained  by  enthusiasm — 
or  ignorance— bat  neither  of  these  things  is  an  excuse  for 
raising  false  hopes.  Whatever  may  or  may  not  have  been 
conquered  bo  far,  unfortunately  it  is  not  cancer. 


LITERARY  NOTES. 


Wb  learn  that  Mr.  Young  J.  Pentland,  of  Edinburgh, 
has  relinquished  his  puWishlng  businesa  in  favour  of  Mr. 
Henry  Frowde,  Oxford  University  Press,  and  Messrs. 
Hodder  and  Stoughton.  The  copyright  volumes  trans- 
ferred include  the  well-known  Textbook  and  Manual  of 
Anatomy,  by  Professor  D.  J.  Cunningham  ;  the  Textbook 
of  Phytiolosy,  by  Professor  SchaEer ;  the  Manual  of 
Saeterijlogy,  by  Professors  Muir  and  Ritchie;  the 
Manxud  of  Surgery,  by  Messrs.  Thomson  and  Miles ; 
the  Outlines  of  Zo-jlogy,  by  Professor  J.  Arthur  Thomson, 
€te.  These  Important  works  will  for  the  future 
be  published  by  Mr.  Frowde  and  Messrs.  Hodder  and 
Stoughton. 

Shakespeare  differs  greatly  from  Montaigne— an  author 
whom  he  seems  to  have  read  with  special  attention — in  his 
treatment  of  the  medical  profession.  Whereas  not  even 
Moli^re  shows  a  more  bitter  hatred  of  doctors  than  Michel 
<3e  Montaigne,  Shakespeare  exhibits  something  of  an 
opposite  feeling.  It  should  be  remembered  that 
Shakespeare's  daughter  married  a  physician,  Dr.  John 
Hall,  of  Stratford.  Hence  doctors  have  always  taken  a 
special  interest  in  him.  They  have  not.  Indeed,  like  the 
lawyers,  claimed  him  as  one  of  their  own;  but,  setting 
aside  the  treatises  that  have  been  written  by  experts  on 
the  question  oi  Hamlet's  madness,  his  knowledge  cf 
medicine  has  been  discussed  by  the  late  Dr.  John 
Moyes  (in  a  thesis  on  medicine  and  the  kindred  arts  pre- 
sented to  the  University  of  Glasgow  for  the  M.D.  degree 
and  afterwards  expanded  into  a  book  which  was  published 
in  1896),  Dr.  John  Knott  of  Dublin,  and  others.  Quite 
reaently  Dr.  F.  von  Winckel  of  Munich  devoted  a  whole 
Eamber  of  the  Sammlung  klinischir  Vortrdge  to  the 
'•  gynaecology  "  of  Shakespeare — a  thing  which,  we  Imagiise, 
would  have  startled  the  author  of  Venus  and  Adonis. 
About  a  year  ago  Dr.  Albert  C.  Getchell  contributed  an 
article  on  the  medical  knowledge  of  Scakespeare 
to  the  Boston  Medical  and  Surgical  Joxtrtial,  in 
which  he  seems  to  suggest  that  the  one  doctor  whom 
he  holds  up  to  ridicule  Is  a  compound  of  Dr.  John 
Cilus,  fonnder  of  the  Cambridge  college  which  bears  his 
name,  and  Sir  Theodore  de  Msyerne,  a  French  phyeielan 
very  famous  in  his  day.  Msyerne,  however,  did  not  come  to 
England  till  some  years  after  the  Merry  Wives  of  Windsor, 
in  wbich  the  Frenchman,  Cains,  figures,  waa  written. 
la  the  Bu'letin  of  th.e  Jjfms  Hopkins  Hospital,  Baltimore, 
lor  January,  1907,  Dr.  Ar'jhiir  Meyer  treated  of  medicine 
in  Shakespeare,  and  in  the  November  number  he  deals 
with  the  physicians  and  surgeons  in  Shakespeare.  He 
points  out  that  among  Shakespeare's  characters  there  are 
seven  physicians.  Two — the  doctor  In  Macbeth  and  the 
physician  In  Lear — have  no  name.  Those  named  are 
Cerimon  in  Pericles  Cornelius  in  Cymbeiine,  Caius  in  the 
Merry  Wives  of  Windsor,  and  Butts  in  Henry  VIII.  The 
Kogllah  doctor  in  Haelwth  speaks  but  four  and  a  half  lines. 
In  which  he  owns  to  a  belief  in  witchcraft,  universal 
at  that  time,  and  accepts  the  cure,  by  the  royal  touch, 
of  the  king's  evil,  which  he  describes  as  "  the  mere 
despair  oi  surgery."  His  colleaiue,  the  Scottish  doctor  of 
the  same  play,  scarcely  has  a  more  important  i61e.  He 
Is  shrewd,  tmt  in  Dr.  aieyer's  opinion  shows  a  mercenary 
spirit.  He  shows  his  caution  In  the  sleep  walking  scene, 
where  he  says :  "  I  will  set  down  what  comes  from  her 
(laady  Macbeth)  to  satisfy  my  remembrance  the  more 
strongly."  Upon  recognizing  that  "the  great  perturba- 
tion in  nature,"  which  stllicta  Macbeth,  is  due  to 
" unnatural  deeds "  which  "  breed  unnatural  troubles,' 
he  concludes  that  Each  a  disease  is  beyond  his  practice. 


He    makes    what    Dr.    Mayer    calls    the     "damaging 
admission  " : 

Were  I  from  Dansinane  away  and  clear. 
Profit  again  should  hardly  draw  me  here. 
Dr.  Meyer  contrasts  him,  to  his  disadvantage,  with  the 
physician  In  Lear,    Of  the  latter  he  says  : 

Tne  laet  that  this  phyBician  has  music  to  sound  daring 
Lear's  awakening  is  nsually  given  as  one  of  the  evidences 
that  Shakespeare  was  several  centuries  in  advance  of  the 
physicians  of  his  own  time  in  his  treatment  of  insanity.  I  do 
noi  wish  to  stop  for  a  full  discussion  of  this  entire  subject, 
but  It  must  be  admitted  that  undue  emphasis  baa  been  laid 
npon  this  fact.  In  the  sixteenth  century,  music— such  as  it 
was— was  very  popidar.  Barbers  had  citterns  and  virginals  in 
their  shops  for  the  amusement  of  their  patrons.  Ben  .lonson 
refers  to  this  custom  in  Every  Man  in  His  Humour,  when  he 
says  :  "  I  can  compare  him  to  nothing  more  happily  than  the 
barber's  virginal ;  for  every  man  may  play  upon  him." 
Furnival  and  Lanier  think  that  Cerimon,  in  Pericles, 
represents  Shakespeare's  son-in-law,  Dr.  Hall.  If  Pericles 
was  written  In  1609,  as  Knight,  Meres,  and  others 
hold,  this  la  possible.  Regarding  Cerimon,  Lanier 
writes : 

It  Is  very  delightful  to  think  that  this  superb  portraiture 
of  the  Ideal  doctor  which  Shakespeare  has  given  os  in  the 
figure  of  Gerimon— a  portraiture  which  ought  to  be  in  gold 
letters  and  framed  and  hungup  in  every  medical  eoUeee  In  the 
land — was  possibly  drawn  from  an  actual  personage.  We  know 
historically  that  In  the  year  1607  Dr.  John  Hall  married 
Sbakespeare's  youngest  daughter  Susannah.  Now,  Shake- 
speare's part  ot  the  play  of  Pericles  v/as  probably  written  just 
about  this  time,  and  it  seems  very  likely  taat  this  son-in-law, 
Dr.  John  Hall,  lurnished  him  with  at  least  some  of  the  features 
which  go  to  make  np  the  noble  Dr.  Cerimon. 
Cerimon,  it  will  be  remembered,  is  the  only  physician  o! 
noble  rank  in  the  plays  of  Shakespeare.  He  Is  addressed 
by  Pericles  himself  as  "  reverend  appearer "  and  "  Lord 
Cerimon."  Butcs,  who  appears  in  Henry  VIII,  was 
knighted  by  Bluff  King  Hal,  to  whom  he  is  said  to  have 
administered  his  gout  powder,  consisting  of  the  raspings 
of  an  unburied  skull.  Ol  Dr.  Caius,  Dr.  Meyer  eays  it  is 
easy  to  separate  him  from  the  Cains  of  history.  The 
historical  Caius,  a  pupil  and  friend  of  Vesalius,  started 
dissections  o!  the  human  body  in  England,  wrote  A  Soke 
or  Cotmieill  against  the  Disease  commonly  called  the  Sueate 
or  Siceatyng  Siikness,  and  succeeded  Linacre  as  second 
President  of  the  Royal  College  of  Physicians.  To  this 
office  he  was  re-elected  nine  times.  He  died  about  twenty- 
eight  years  before  the  Merry  Wives  of  Windsor  was 
written.  That  Mayerne  could  cot  have  been  meant 
seems  to  Dr.  Meyer  equally  certain.  He  had  been  perse- 
cuted by  his  fellow-countrymen,  partlj  because  he  was 
a  Protestant,  bat  mainly  because  he  favoured  some  drugs 
condemned  by  the  Paris  College  ol  Physicians.  That 
College  in  1603  forbade  any  of  Its  members  to  consult  with 
Dr.  Miyerce  because  he  espoused  the  doctrines  of  Para- 
celsus. Consequently  he  left  France,  came  to  England  in 
1607,  where  he  speedily  gained  a  great  reputation. 
Bvandes  gives  the  following  explanation  of  the 
introduction  of  Dr.  Caius  into  the  Merry  Wives  of 
Windsor  : 

Shakespeare  had  just  been  trying  his  hand  in  Henry  Vai 
writing  broken  English  spoken  by  a  Welshman  and  by  s 
Frenchman.  He  knew  that  at  court  where  people  prided  them- 
selves on  the  purest  pronunciation  of  their  molher  tougue,  he 
could  find  an  audience  esesedlngiy  alive  to  the  comic  effects 
thus  obtained,  and  he  therefore,  while  he  was  in  the  vein, 
introduced  into  this  hasty  and  occasional  production  two  not 
unkindly  caricatures- the  Welsh  priest,  Sir  Hugh  Evans,  In 
whom  he  prolMibly  immortalized  one  of  his  Stratford  school- 
masters, and  the  French  Dr.  Caius,  a  thoroughly  farcical 
eccentric  who  pronounces  everything  awry. 
Dr.  Meyer  calls  attention  to  the  fact  that  In  the  plays 
of  Shakespeare  we  find  no  surgeon,  though  surgeons  and 
surgery  are  often  alluded  to.  The  medical  profession  in 
the  sixteenth  century  was,  he  says,  composed  of  a  motley 
company.  As  a  class,  physicians  were  ignorant,  super- 
stitious adherents  to  the  past  who  did  not  believe  their 
own  eyes.  Yet  there  was  no  dearth  of  men  renowned,  for 
all  time,  for  their  professional  ability,  for  their 
achievements,  and  for  their  character.  It  Is 
these  physicians  and  surgeons  who  must  be  our 
guides  in  critically  judging  the  delineations  of  the  doctors 
in  the  plays  of  Shakespeare.  The  physicians  in  Shake- 
speare are  minor  characters  who  have  little  opportunity  to 
display  professional  knowledge,  and  often  form  but  a 
small  though  indispensable  part  ol  the  dramatic 
machinery.    Their    speech,  which  is  not  at  all  charac- 
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teiifitie  of  their  profesEion,  ia  nsaally  determined  by  the 
course  ot  evfuts  beyond  their  control,  (hf^lr  character, 
in  feveral  Instuncee,  ia  not  above  reproach,  bat  we  muat 
bear  In  mind  that  their  sins  ol  cmlBsion  and  com- 
misfion  are  frequently  the  Inevitable  retu'.ta  of  clrcnm- 
stancea. 

In  the  second  volnme  ol  the  Memoirs  of  the  Ccmtesee  de 
Boigne  (Helnemann)  some  interesting  details  are  given 
respecting  the  death  of  Princess  Charlotte  of  Wales, 
daughter  of  the  Prince  Regent,  heir  to  the  throne,  and 
wife  of  Prince  Leopold  of  Saxe-  Coburg,  who  became  King 
of  the  Belgians  in  1330.  Altpr  explaining  that  the 
Prlncfss  entertained  sush  a  dislike  to  her  father,  grand- 
mother (Queen  Charlotte)  and  aunts  as  to  have  purposely 
deceived  ihem  respecting  the  date  of  her  probable  con- 
finement, so  that  they  should  not  be  present.  Madame  de 
Bolgre  writes:  ''The  only  person  with  the  Princess  was 
her  husband,  and  the  physician  Croft  had  persuaded  him 
that  there  was  nothing  to  fear  from  a  labour  that  had 
lasted  sixty  hours.  Tiie  doetora  who  were  waiting  in  the 
neighbouring  rooms  desired  to  be  admitted  to  the  chamber 
of  the  Princess.  She  refused  absolutely,  and  ihe  Prince, 
who  was  Inexperienced,  did  cot  venture  to  insist.  Eventu- 
ally she  brought  a  child  into  the  world  which  was  per- 
fectly healthy  and  had  died  merely  from  exhaustion;  the 
exhaustion  of  the  mother  also  was  extrfme.  Croft  in- 
sisted that  she  only  needed  rest  and  ordered  every  ore  out 
of  the  room.  An  hour  afterwards  her  nurse  heard  her 
calling  weakly — 'Fetch  my  husband,'  she  said,  and  ex- 
pired. The  Prince,  who  was  lying  on  a  sola  in  the  next 
room,  could  not  believe  that  he  had  received  her  last 
breath.  Her  death  spread  consternation  throughout 
England,  and  when  I  came  back  In  December  the  entire 


population  to  the  postboys  and  crossing-sweepers  were  in 
mourning  and  continued  to  wear  it  lor  six  months.  Dr. 
Croft  became  the  subjfct  of  public  execration,  was  eventu- 
ally driven  out  of  his  mind,  pnd  blew  out  his  brains.' 
•'  Dr."  Croft  Is  of  course  Sir  Richard  Croft,  Bart.,  and  the 
facts  respectlDg  his  alleged  negligence  are  given  as  thejr 
were  generally  believed  at  the  time. 


THE    PLAGUE. 

India. 
DuEiNG  the  weeks enfled  November 23rd  and  30tb, 1907,  the  dEaths- 
f'om  plague  in  India  numbered  4,000  and  4,476  reepectivoly. 
The  prinoiDal  fignres  b^b  :  Bombay  Presidency,  2,480  acd  2,569  ; 
RpDgal,  78  end  105;  I'niled  Provlecee,  123  and  426  ;  raDJab, 
323  und  391  ;  KajpntaDB,  120  and  123  ;  Central  India,  112  and  61 ; 
i;entral  Province?,  114  and  107;  Hyderabad.  210  and  200  ; 
Madrts  I'resldircv,  101  and  114  ;  Mysore  State,  401  nnd  447; 
BnrEab,  47  and  '(3  It  is  encouragiDg  to  os  that  at  Malkawal. 
where  the  tetanus  incident  during  plagne  irooalalion  In  190S 
occnrrEd,  Captain  V  R,  Ptoberts,  I, MS.,  has  succeeded  in 
Inducing  a  number  of  perBcns  to  be  inoculated  sgamst  plague. 

AUSTKAI.IA. 

Xo  plague  cases  reported  since  July  26fch,  1907.  At  Brisbane 
placue-inffcted  rats  conttnue  to  be  found.  Latest  report 
available  Njvember  9th,  1S07. 

South  Africa. 
No  plague  cases  reported  since  October  2lBt,  1907.    At  King 
WilHamtiown    rats    and  mice  continued  to  be  found  to  btj 
ylague-lnleoted  up  to  the  week  ended  December  7th,  1937, 

Mauritius. 
Daring  the  weeks  ended  December  5th,  12tb.  19tb,  and  26tb, 
1907,  the  frtsh  caees  o!  plague  numbered  6,  2,  5,  audi,  and  the 
deaths  from  the  disease  3  2,  5,  and  1  respectively. 


A   SANATORIUM  FOR   COKSUMPTIVE 

CHILDREN. 

This  sanatorium,  situated  at  Slannington,  Northumber- 
land, was  opened  on  October  5th,  1907,  by  the  Duke  ol 
Northumberland,  Lord  Ridley  being  in  the  chair.  The 
Bishop  ot  Newcastle,  Lord  Allendale,  Mrs.  Roland  Philip- 
Eon,  Dr.  Allison — the  initiator  of  the  movement — and 
many  others  were  present.  The  scheme  includes  a  farm 
ot  170  acres  for  "  street  arabB,"  who  are  trained  as  agrl- 
cuUurtillsts,  a  n  d 
who  are  doing  well 
on  th<?  farm,  which 
is  pajing  satisfac- 
torily. There  la 
also  a  convalescent 
home  for  boys,  to- 
gether with  the 
sanatorium  itjelf. 
This  is  isolated,  and 
beautifully  situated 
facirg  south.  The 
building  is  of  hol- 
low brick  walls  in 
front,  wilh  stone  for 
stability  attherear. 
The  admlniatratlve 
block  is  snfBcient 
for     100     patients, 

and  at  present  there  is  accommodation  for  60  in- 
mates in  the  wing  and  central  portions  ol  the  building. 
The  building  has  cost  about  £30  psr  patient's  bed.  All 
lime,  brick,  and  stone  have  befn  led  on  ti  the  site, 
which  is  some  three  miles  from  a  station.  At  the 
east  end  of  the  buildings  are  two  acres  of  pine 
wood,  and  shelter  htlta  have  been  planted  to  the 
north  and  west.  Wood  sheds  among  the  pines  are 
intended  to  shelter  the  patients  when  outdoors, 
except  In  sanny  weather.  There  are  no  balconies,  as  they 
might  he  dangerous  for  children.  The  wing  ia  divided 
into  two  wards  of  four  beds  each  (on  either  side  ot  a 
nurses'  room),  so  that  the  wing  contains  five  rooms 
(opening  into  each  other)  on  each  of  the  two  floors. 
Hence  the  cbildrr-n  are  under  observation  and  easily 
reached.  All  washing  ia  done  in  the  sanitary  blocks 
immtdiatfly  behind  thfi  warda.  Lighting  is  effected  by 
the  DarguB  acetylpne  ga?,  Newcastle.  The  Installation 
has  cost  under  '£!C0.  By  the  a'ivlce  of  Dr.  Allison  the 
light  has  been  kept  outside  the  wards  and  away  from  the 


children  by  inserting  windows  in  the  corridor  walls.  The 
penetrating  power  of  the  acetylene  is  fcund  quite  sufficient 
lor  dressing  and  other  purposes.  By  his  advice  also  the 
wards  have  been  ventilated  by  tubes  over  the  corridor — 
that  is  to  Esy,  from  fresh  air  into  fresh  air;  special 
w.c.'s  have  been  installed,  and  the  soil  pipes  lead 
10  a  steam  etetillzer,  where  the  faecal  matter  from 
the  patients  (who,  being  children,  may  swallow  & 
proportion  rf  their  Rputum)  is  boiled  before  passing  it 
into    the    drains.      The  eewage,    alttr    passing    through 

a   fpplie  tank  and 

clinker     beds,      1b 

utilized  on  the 
laod,  and  from 
the  farm  will 
come  the  milk 
and  butter  from 
•'  tested  "  cows. 
The  water  supply 
is  from  a  borehole, 
and  Is  pumped 
up  above  the  build- 
ings, an  irrigation 
rtservoir  lor  dry 
Hummera  having 
also  been  con- 
structed. The  cost 
of  the  scheme  was 
as  follows: 
Farm  (173  aires),  buildings,  stock,  and  crops      ...      £6,620 

CouTalesceni  borne  for  80  boys  1.774 

Hanatorium  (building  contract)         3  359 

♦Furnishings,  roads,  saultation,  water,  laundrtea         2,547 

£14,300 
*  If  the  u'hole  of  these  extras  were  debited  to  the  sanatorium 
the  cost  per  patient's  bed  would  be  the  very  low  one  of  £100. 

The  project  Is  under  the  auspices  of  the  Newcastle  Poor 
Children's  Holiday  association,  started  some  years  ago  by 
Mr.  .1.  T.  Lunn  (Chairman),  and  Mr.  John  Watson 
(Sonorary  Secretary).  It  was  rendered  possible  by  the 
generosity  of  the  late  Mr.  Roland  Phllipson,  who  (on  bis 
holidays  at  the  time)  telegraphed  the  sum  of  £5,000  to  the 
late  Btshop  of  Newcastle.  A  memorial  window  to  Mr. 
Philipaon  haa  been  placed  f»clng  the  staircase  of  the 
Sanatorium.  The  wood  work  and  colouring  give  the 
central  portion  the  sh^ipe  ol  a  cros-i,  and  the  chiel  Inscrlp- 
tlnn  reads  :  "  Intevereuce  to  Him  who  lo'/es  little  children, 
and  in  memory  of  Roland  Philipson  who  founded  thlB 
fjanat  riam  lor  Consumptive  Children." 


Juf.  n;  i^.] 
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MEDICAL  •NEWS." 


Dn.  William  Hckthu  has  b<'en  appointed  Physioisn  to 
Charing  Cross  Hospital  in  suocession  to  the  late  Dr. 
Montague  Murray. 

Thk  annual  distribution  of  prizes  to  the  Royal  Army 
Medical  Corps  (Vols.)  London  Companies  hy  Lady  Keogh 
w'U  take  place  at  the  head  quarters,  Calthorpe  Street, 
W.O.,  on  Saturday,  February  1st,  at  8  p.m.  The  distribu- 
tion will  be  followed  by  a  dance. 

At  the  next  meeting  of  the  Surgical  Section  of  the  Royal 
Society  of  Medicine,  en  Tuesday  next,  at  5.30  p.m.,  a 
discussion  on  some  aspects  of  subphrenic  abscess  will  he 
introdneed  by  Mr  H.  Barnard  in  a  paper  based  on  76  con- 
secutive cases.  It  is  hoped  that  membcis  of  the  Medical 
Section  will  join  in  the  discuasion. 

It  is  announced  (hat  the  governing  body  of  Rugby  School 
has  transferred  Dr.  Clement  Dukes  to  a  ntw  post,  specially 
created  for  him,  of  consulting  physician  to  the  school, 
with  a  salary,  iu  cousideia'ion  of  the  long  series  of  years 
that  he  has  acied  as  medical  olDcer.  The  change  will  take 
effect  after  July  next. 

The  eighth  Lees  .ini  Raper  memorial  lecture  will  be 
delivered  in  the  Town  Ilall,  Oxford,  by  Mr.  W.  McAdam 
Kocles,  M.S  ,  F.R.C.S..  Assistant  Surperii,  St.  Bartholo- 
mew's Ht'Spilal,  on  Tnosaay,  Februarj  4th,  at  8  p.m.  :  the 
chair  will  be  takdn  by  Pre  feasor  Osier.  The  subject  of  the 
lecture  will  be  the  relation  cf  alcohol  to  physical  deteriora- 
tion and  naticnal  efficiency. 

We  are  requested  to  state  that  the  Odontological  Section 
of  the  Royal  Society  ol  Medicine  is  prepared  to  receive 
applications  for  grants  in  aid  of  scientific  research  in 
connexion  with  dentistry.  Forms  cf  application  may  be 
obtained  from  the  Honorary  Secretary  of  the  Scientifle 
Research  Committee,  Odontological  Section,  Royal  Society 
of  Medicine,  20,  Hanover  Square,  W. 

At  a  meeting  of  the  General  Council  of  King  Edward's 
Hospi'al  Fund  for  London  on  January  3id,  the  resolutions 
providing  for  the  work  of  the  Fund  during  the  year  1908, 
set  forth  in  the  Journal  of  December  21st,  1907,  p.  1791, 
were  formally  adopted.  A  communication  signed  by  the 
Priijce  of  Wales  wag  also  received,  appointics,'  to  the 
various  committees  of  the  Fund  the  persons  named  in  the 
JoraNAL  for  December  28th,  p.  1841. 

Professor  Neisser  has,  it  is  announced,  returned  from 
Batavia,  where  he  has  been  studying  syphilis  in  ajjes. 
From  a  large  number  of  experiments,  he  has  come  to  the  con- 
clusion that  it  is  impossible  to  obtain  a  serum  that  will  pro- 
duce immunity.  He  has  succeeslully  inoculated  apes  which 
had  been  infected  twice  before  and  twice  cured.  A  radical 
cure  of  the  disease  is  possible  by  treatment  with  mercury 
and  iodide  and  also  atoxyl.  During  his  mission,  which 
extended  over  three  years,  he  was  able  to  convince  himself 
that  the  strum  diagnosis  is  useful  and  aliords  a  reliable 
test  of  complete  cure.  A  banquet  is  to  be  given  in  Professor 
Neisser's  honour  on  February  1st. 

The  Scottish  Medical  and  Dental  Financial  Association, 
Limited,  has  been  formed  with  the  principal  object  of 
recording  and  keeping  regular  businpsa  books  and  accounts 
for  and  on  behalf  of  practitioners  in  Scotland,  and  render- 
ing accounts  to  patients.  The  practitioner  will  retain 
control  of  his  accounts,  and  by  the  use  of  a  cypher  his 
affiirs  will  'oe  kept  private  between  himself  and  the 
secretary.  In  addition,  collectors  will  be  available  for  the 
collection  of  overdue  accounts  if  desired,  and  the  Associa- 
tion will  act  as  medical  agents  for  the  sale  of  practices  and 
the  supply  of  locumtenanf.s  and  assistants.  Further  par- 
ticulars can  be  obtained  from  the  Secretary,  Mr.  John  M. 
Lyon,  170,  Hope  Street,  Glasgow.  We  are  informed  that 
it  is  proposed  to  eatabliah  similar  associations  in  England 
and  Ireland. 

By  the  time  this  paragraph  appears  a  new  society  of 
some  interest  will  probably  have  come  into  existence,  its 
creation  having  been  projected  and  arranged  at  a  pro- 
visionil  meeting  held  last  month.  It  was  determined  to 
hold  a  formal  meeting  at  the  Whitehall  Rooms  on  Friday, 
this  week,  to  confirm  the  constitution  of  the  society  and 
listen  to  an  address  from  Sir  James  Crichton-Browne  on 
the  general  objects  of  the  meeting.  These  are  to  bring 
about  a  general  crusade  against  rats  wherever  found,  on 
the  ground  that  these  animals  are  dangerous  to  the  public 
health,  and  also  injurious  to  many  sgncultural  and  com- 
mercial interests.  The  proposed  name  ol  the  new  body  is 
the  Society  for  the  Destruction  of  Verpiin,  and  it  will 
co-operate  with  one  or  ta-o  foreign  bodies  b.avirg  the  ?aoip 
general  purpose  in  vio.v.     Its  acting  secretary  is  Mr.  A.  IC. 


Moore,  of  Paignton,  but  it  has  apparently  not  yetarranged 
where  its  heao  quarters  are  to  be. 

TiiK  retirement  of  Dr.  George  Turner,  Jled'cal  Oflicer  cf 
Health  for  the  Transvaal,  is  due  under  the  Civil  Service 
nge  clause  early  this  year.  He  has  been  responsible  for 
the  public  health  organization  of  the  Transvaal  since  1900, 
when  his  services  were  borrowed  from  the  Cape  tiovern- 
rat  nt  not  long  after  the  military  occupation  of  Bloemfontein. 
In  the  jear  loDowing  he  was  formally  transferred  from  the 
post  of  Medical  Officer  to  the  Cape  Government  to  that 
which  he  is  now  about  to  vacate,  and  altogether  has  served  in 
Sauth  Africa  for  some  twelve  years.  Before  going  out  to  the 
Cape  he  had  had  long  experience  of  public  health  woik  in 
England,  being  at  i>ne  time  an  Examiner  in  Public  Health 
to  the  Conjoint  Board  in  England,  and  Medical  Olheer  of  a 
l.^i-ge  combined  district  in  the  Home  Counties.  Since 
ali.iirs  in  the  Transvaal  have  settled  down  he  has  devoted 
a  great  deal  of  time  to  the  study  of  leprosy,  and  has  done 
so  much  useful  woik  in  this  direction  that  it  seems  rather 
a  pity  that  some  ar/angement  cannot  be  made  to  provide 
for  his  residing,  as  heretofore,  close  to  the  Transvaal  Leper 
Asylum,  and  continuing  his  clinical  studies  undisturbed 
by  ordinary  duties  in  connexion  with  public  health. 

I.NTERNATiONAL  TfiJERCULosis  Co.N'riRES.s. —  .-ictive  pre- 
parations for  the  International  Congress  on  Tuberculosis 
to  be  held  in  Washington  in  September  of  the  present 
year  are  being  made  in  South  America  and  in  Europe  as 
well  as  in  the  United  States.  The  National  Committees 
for  France,  Germany,  Sweden,  Austria,  Holland,  Greece, 
Bulgaria,  Cuba,  Venezuela,  Brazil,  and  Costa  Rica  have, 
organized  and  have  forwarded  their  membership  lists  to 
the  Secretary-General. 

Medical  Sickness  and  Accident  Society. — The  usual 
monthly  meeting  of  the  Executive  Committee  of  the 
Medical  Sickness,  Annuity,  and  L^fe  Assurance  Society^ 
was  held  at  6,  Catherine  Street,  Strand,  London,  W.C.,  on 
December  20th,  1907,  Dr.  de  Havilland  Hall  in  the  chair. 
It  was  reported  that  the  records  of  the  business  for  the  latter 
part  of  the  year  1907  were  very  satisfactory.  The  some- 
what heavy  sickness  claim  account  experienced  in  the 
early  months  of  the  year  had  been  balanced  by  an  at  least 
equal  falling  oil'  in  the  claims  during  the  summer  and 
autumn.  The  year  1907  showed  a  greater  net  increase  in 
the  number  of  members  than  has  been  attained  in  any 
previous  twelve  months  of  the  Society's  working.  As  this 
increase  has  not  been  produced  by  any  extra  expenditure, 
it  is  gratifying  evidence  that  the  benefits  obtained  by- 
membership  in  the  Society  are  becoming  more  widelj'- 
known  to  the  profession.  Prospectuses  and  all  further 
particulars  on  applieaticn  to  Mr.  F.  Addiscott,  Secretary, 
Medical  Sickness  and  Accident  Society,  33,  Chancery  Lane, 
London,  W.C. 

JiTBiLKE  OF  THE  NATIONAL  HosriTAL.— As  has  already 
been  stated  in  these  columns,  next  year  will  see  the 
jubilee  of  the  IIo»pital  for  the  Paralysed  and  Epileptic, 
which,  founded  in  1859,  was  shortly  afterwards  enlarged  as 
a  memorial  to  His  Royal  Highness  the  late  Duke  of 
Albany.  By  way  of  celebrating  the  completion  of  fifty 
years'  work  it  is  proposed  to  collect  a  sum  sufficient  to 
strengthen  somewhat  the  financial  position  of  the  hos 
p  tal  and  tocompletecertain  aiteralions  and  improvements 
long  since  seen  to  be  required,  and  most  of  which,  indeed, 
were  definitely  recommended  by  the  Committee  of  In- 
quiry appointed  in  1901.  The  latter  part  of  the- 
si-heme  is  calculated  to  cost  £10,000,  out  of  which 
sum  will  be  provided  larger  consulting  rooms,  with 
an  inquiry  office  attached,  improvements  iu  the 
dispensary,  a  nesv  ophthalmic  room,  material  addi- 
tion to  the  accommodation  for  the  nursing  stafl' 
physical  exercise  and  isolation  rooms,  and  a  small 
class  room  for  the  massage  and  electricity  pupils,  whose 
fees  now  add  to  the  incr  me  of  the  institution.  Medical 
men  as  a  body  will  certainly  wish  good  luck  to  the  under- 
talking,  and  hope  that  it  will  be  successfully  carried 
through,  tor  there  is  crobably  no  single  institution  which 
is  better  entitled  to  the  designation  "National,"  or  which 
has  done  more  to  add  to  the  repute  of  British  medicine  in 
foreign  countries.  The  sum  required  is,  after  all,  not  a 
large  one,  and  the  probability  of  its  being  obtained  is 
increasi'dby  the  ingenuity  shown  in  the  circular  which  is 
being  issued  in  connexion  with  the  proposed  collection. 
On  one  page  this  shows  the  modest  single-fronted  house  in 
whi  h  woik  was  commenced,  on  the  next  page  is  seen  the 
handsome  block  of  buildings  occnpying  a  considerable 
part  of  the  eastern  side  of  Queen  Square,  Bloomsbury.  in. 
which  the  work  is  carried  on  to-day  ;  while  on  the  third 
page  is  a  map  showing  the  precise  number  of  in-patient.^ 
who  have  been  f-ent  to  the  hospital  from  each  county  of 
Great  Britain,  and  from  foreign  countries,  and  each  oS 
the  several  quarters  of  the  globe. 
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GOUT  AND  GOUTmESS. 
"  It  may,"  says  Sydenham,  "  be  some  consolation  to 
"  those  sufferers  from  this  disease  who,  like  myself  and 
"  others,  are  only  moderately  endowed  with  fortune  and 
"intellectual  gifts,  that  great  kings,  princes,  generals, 
"  admirals,  philosophers,  and  many  more  of  like 
"  eminence,  have  suffered  from  the  same  complaint 
"  and  ultimately  died  of  it.  In  a  word,  gout,  unlike 
"  any  other  disease,  kills  more  rich  men  than  poor, 
"  more  wise  than  simple.  Indeed,  Nature,  the  mother 
"  and  ruler  of  all,  shows  in  this  that  she  is  impartial 
"  and  no  respecter  of  persons  ;  those  who  are  deficient 
"  in  one  respect  being  more  richly  endowed  than  in 
"  another ;  her  munificent  provision  for  some  men 
"  being  tempered  by  an  equitable  proportion  of  evil. 
"  Hence  that  law,  universally  recognized,  that  no  man 
"  is  ex  omni  parte  heatus,  nor  yet,  on  the  other  hand,  in 
"  all  respects  miserable."  On  account  of  its  preference 
for  the  great  ones  of  this  world,  gout  has  been  called 
Domimi.s  morhorum  ei  morbus  Dominorum.  As  to  its 
special  tendency  to  attack  philosophers,  it  is  enough 
to  mention  that  in  the  early  part  of  the  eighteenth 
century  Jean  Bouhier,  President  of  the  Parlement  of 
Dijon,  who  to  his  learning  in  the  law  added  much  lore 
in  classics,  archaeology,  theology,  and  who  preceded 
Voltaire  in  the  occupancy  of  a  seat  among  the 
Immortals  of  the  Acad^mie  Fran<;aise,  thought  it 
worth  while  to  compose  a  treatise  entitled,  HUioire  des 
tavanis  qui  ont  ete  sujets  a  la  goufie.  At  the  end  of 
his  book  Sydenham  apologizes  for  the  scantiness  of  his 
list  of  remedies  for  the  disease,  and  makes  up  for  the 
deficiency  by  a  long  catalogue  collected  by  Lucian  in 
his  TpayauoTToSdypa  or  "  Gout  Tragedy,"  in  which  Podagra 
figures  as  one  of  the  chief  characters,  ridiculing  the 
pretensions  of  those  who  profess  to  have  found  a  remedy 
for  her  torments.  Two  doctors  who  have  made  this 
boast  are  brought  in  and  tortured  by  gout  till  they  roar 
for  mercy.  The  list  of  remedies  which  Podagra  recounts 
as  having  been  directed  against  her  in  vain  extends  to 
fifty  or  thereabouts.  The  Chorus  consists  of  sufferers 
from  gout,  and  they  renounce  all  the  remedies  in  which 
they  had  been  led  to  believe.  Sydenham  seems  to  agree 
with  them,  the  moral  of  his  teaching  being  that  the 
less  there  is  to  exorcise  the  fiend  of  gout  the  better. 
Sydenham  seems,  as  Dr.  Payne  says,'  to  have  been  a 
little  proud  of  his  liability  to  the  complaint,  as  being 
the  special  appanage  of  distinguished  men.  To  this 
day  it  has  continued  to  be  a  disease  which  diplomatists 
and  other  high  personages  find  as  convenient  as  it  is 
painful. 

Of  course  the  treatment  of  gout  has  advanced  greatly 
since  Sydenham's  day,  and  modern  physicians  would 
not  share  his  despairing  agreement  with  Lucian's 
Chorus  who  throw  themselves  on  the  mercy  of  Podagra. 
Nevertheless,  it  is  still— if  not  exactly  an  opprobrium 
medicinae— one  of  the  most  troublesome  affections  with 
which  the  doctor  has  to  deal.  This  is  shown  by  the 
enormous  space  it  holds  even  now  in  medical  literature ; 
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and  it  must  be  sorrowfully  confessed  that  for  all  this 
writing  there  are  very  few  facts  in  its  etiology  which  can 
be  said  to  be  settled;  we  may,  therefore,  call  attention 
to  some  very  elaborate  researches  recently  reported  by 
Brogseh  and  Schittenhelm."  They  have  determined 
the  purin  contents  of  the  blood  of  gouty  individuals 
upon  purin-free  food,  estimated  the  uricolytic  ferment 
in  the  blood,  observed  the  endogensus  and  exogenous 
uric  acid  and  purin  base  outputs  in  chronic  gout, 
examined  the  various  tissues  for  uric  acid,  and  carried 
out  feeding  experiments  with  glycocoll  and  alanin. 
They  find  that  the  endogenous  uric  acid  content  of  the 
blood  is  raised  in  gout ;  that  the  uric  acid  excretion  is 
subnormal,  and  that  the  metabolism  of  exogenous 
purins  is  disturbed,  the  uric  acid  output  being 
diminished,  and  the  purin  bases  relatively  increased. 

The  etiology  of  gout,  they  claim,  is  to  be  found  in  a 
disturbance  of  the  whole  purin  metabolism,  there  being 
a  decreased  exogenous  and  endogenous  uric  acid  forma- 
tion combined  with  a  decreased  uric  acid  decomposition. 
The  kidney  plays  no  part  in  the  matter.  Thesis 
conditions  are  present  in  the  gouty  individual  during 
the  intervals  between  the  attacks,  and  fnay  be 
considered  apart  from  the  acute  manifestations. 
Without  uricaemia,  they  say,  there  is  no  gout ;  but, 
they  ask.  Do  circumstances  arise  in  which  uricaeuiia  is 
present  without  gout  ?  They  answer  that,  apart  from 
the  increase  of  uric  acid  in  the  blood  after  the  ingestion 
of  large  amounts  of  meat,  and  leukaemia,  there  ia  a 
uricaemia  during  nephritis.  During  the  stage  of  failing 
compensation  as  a  result  of  renal  inadequacy  there  is 
certainly  a  retention  uricaemia,  and  uratie  deposits 
occur  in  the  joints,  tissues,  and  organs.  In  renal  disease, 
however,  the  primary  lesion  is  in  the  kidney  ;  the 
nratic  deposits  are  secondary.  In  gout  the  arthritic 
lesions  are  primary,  while  the  pathological  changes  in 
the  heart  and  kidney  correspond  to  the  age  and  habits  of 
the  patient.  But  there  are  certain  intermediary  forms 
between  renal  gout  and  metabolism  gout.  r©r  instance, 
a  gouty  patient  has  his  first  attack  in  the  third  decade 
of  life.  The  attacks  recur  annually  up  to  the  commence- 
ment of  the  fourth  decade.  Then,  some  years  later,  signs 
of  cardiac  and  renal  changes  make  their  appearance, 
and  the  condition  merges  into  one  of  chronic  interstitial 
nephritis.  We  are  thus  led  to  the  conclusion  that 
metabolism  gout  may  be  manifested  in  regular,  or 
irregular,  forms,  that  renal  gout  also  may  be  regular  or 
irregular  in  type,  and  that  a  combination  of  the  two 
may  exist. 

Gout  (arthritisnria),  then,  is  recognized  by  the  joint 
attacks  which  follow  disturbances  in  the  intermediary 
metabolism,  and  by  the  presence  of  uric  acid  in  the 
blood  when  the  patient  is  on  a  purin  free  diet. 

Metabolism  gout  is  associated  with  uricaemia,  sub- 
normal or  constant  endogenous  uric  acid,  delayed  and 
decreased  exogenous  uiic  acid  output,  and  relatively 
increased  purin  base  output.  Kenal  gout  is  character- 
ized by  cardio-renal  symptoms,  which  form  the  most 
prominent  feature.  The  uric  acid  content  of  the  blood 
is  raised,  but  inconstant,  and  the  endogenous  uric  acid 
also  varies  with  the  eliminated  powers  of  the  kidney 
tissue.  Exogenous  uric  acid  is  inadequately  dealt 
with.  It  is  urged  that  "uratie  diathesis 'is  an  indefinite 
term  which  should  not  be  used.  Urolithiasis  may  be 
associated  with  gout,  but  it  ia  not  in  itself  gout.  The 
term  might  be  fairly  replaced  by  urate  calculous 
diathesis. 

It  is  interesting  to  observe  that  these  further  attidies 

emphasize  the  oft-written  rule  that  the  only  therapy  in 

gout  is  a  due  regard  to  the  intermediary  metabolism. 
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The  deficient  pnrin  metabolism  in  gout  must  be  as 
carefully  determined,  spared,  and  controlled  as  is  the 
defective  carbohydrate  metabolism  in  diabetes. 


PROFESSOR  FREUD  AND  HYSTERIA. 

For  some  time  past  a  particularly  interesting  and 
lively  controversy  has  been  in  progress  concerning  the 
teaching  of  Professor  SigmunJ  Freud  of  Vienna  on  the 
etiology  of  hysteria,  and  more  particularly  as  to  the 
value  of  his  method  of  psycho-analysis.  Rejected  by 
Kraepelin,'  stigmatized  by  Bumke'  as  "  simply  a  hor- 
"  rible  old  wives'  psychiatry,"  his  method  of  psycho- 
analysis was  described  more  temperately  but  no  less 
firmly  by  Aschafienburg  in  1906'  as  "  ia  most  cases 
"  incorrect,  in  many  hazardous,  and  in  all  dispensable." 
Nevertheless  his  theories,  though  perhaps'not  in  their 
entirety,  have  found  warm  adherents  in  Janet,  Jung 
Hellpach  and  many  others.  Recently  Sadger*  and 
Muthmann,'  both  followers  of  Freud's,  have  entered  the 
lists, and  Professor  AschaflEenburg'  has  recently  subjected 
the  whole  question  to  stringent  adverse  criticism. 

In  these  circumstances  a  brief  outline  of  Professor 
Freud's  views  may  not  be  out  of  place.  In  the  first 
place,  Breuer  and  Freud  fourteen  years  ago'  endea- 
voured to  show  that  in  every  ease  of  hysteria  the  illness 
was  traceable  to  an  actual  but  forgotten  occurrence,  in 
most  cases  to  a  painful  emotional  shock  or  mental 
trauma,  the  circumstances  of  the  forgotten  occurrence 
being  in  most  cases  discoverable  in  hypnosis.  That  is,  as 
Freud  said,  "the  hysterical  suffer  from  reminiscences," 
or  in  Boris  Sidis's  words,  from  "resurrected  moments." 
They  further  stated  that  when  this  buried  reminiscence 
was  translated  into  the  awakened  consciousness  of  the 
subject,  and  the  subject  had  given  to  this  recollection 
its  adequate  (motor)  expression,  the  hysterical  symptoms 
disappeared.  This  statement  contains  an  implication 
which  has  since  undergone  considerable  development 
at  Freud's  hands  and  forms  one  of  the  main  props  of 
his  argument ;  he  maintains  that  at  the  time  of  the 
original  psychic  trauma  an  adequate  and  fitting  indi- 
vidual reaction  was  denied  the  subject,  either  through 
force  of  circumstances  or  by  its  voluntary  suppression 
on  the  subject's  part,  and  that  as  the  consequence  of 
this  denied  relief,  and  the  voluntary  suppression  or 
displacement  {Verdrungung)  from  the  field  of  conscious 
mentality  of  the  painful  impression  with  its  persistent 
aSective  colouring,  these  latter  take  on  an  independent, 
"  split-ofi,'  subconscious  existence,  making  their  own 
hidden  associations  and  resulting  in  a  more  or  less  fixed 
psychic  dissociation.  According  to  Freud  and  others, 
this  split-ofi  complex  is  inaccessible  to  the  waking  con- 
sciousness, though  it  may  be  revived  in  hypnotic  or 
hypnoidal  states  and  may  give  the  framework  to  dreams. 
Yet  it  has  its  outlets,  nevertheless,  in  bodily  form  by 
means  of  what  Freud  calls  "conversion  of  the  sum  of 
"  excitation."  "  The  sum  of  excitation,"  he  says  in  his 
Studien  iiber  Hysterie,"  "which  may  not  enter  into 
"  psychical  association,  takes  the  wrong  road,  to  liodily 
"  innervation  all  the  more  readily.  The  repression  of 
"  the  idea  could  only  be  due  to  an  unpleasant  feeling, 
"  to  incompatibility  between  the  idea  to  be  repressed 
"  and  the  dominant  ideational  mass  of  the  self.  But 
"  the     repressed     idea    avenges     itself    by    becoming 
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"  pathogenic."  In  this  transformation,  then,  of 
psychical  excitement  into  persistent  bodily  symptoms, 
or,  perhaps,  better  in  a  bodily  compliance  or  undue 
facility  of  somatic  outlet  of  repressed  psychic  processes, 
Freud  finds  the  essential  characteristic  of  hysteria  as 
contrasted  with  other  neuroses  and  psychoneuroses. 

But  for  these  two  processes  of  repression  and  con- 
version to  come  about,  there  must  be  a  native  individual 
predisposition.  In  his  earlier  publications  he  dis- 
allowed the  necessity  for  any  hereditary  or  consti- 
tutional factor,  and  declined  to  recognize  Janet's 
" a (faiblissemrnt  de  la  facidte  de  synthese psyckologique" in 
hysteria,  but  in  his  later  works  he  has  attached  greater 
importance  to  the  hereditary  factor.  According  to 
Freud — and  this  is  the  most  important  point  of  his 
whole  later  teaching — this  hereditary  or  constitutional 
factor  takes  the  form  in  hysteria  of  the  "  sexual  consti- 
tution." Not  only  in  hysteria  but  in  neurasthenia  and 
the  obsessional  and  phobic  psychoneuroses  the  disorder 
is  rooted,  he  maintains,  in  disturbances  of  the  sexual 
life.  "With  a  normal  vita  sexualis  a  neurosis  is  im- 
"  possible."  Further,  in  hysteria,  with  which  only 
we  are  concerned,  the  exciting  moments  are  referred 
back  to  the  childhood  of  the  subjects.  "'Without  re- 
"  pressed  sexual  events  of  early  childhood,  no  hysteria." 
Here,  then,  is  a  frank  return,  though  in  sublimated 
form,  to  the  fond  conceptions  of  a  thousand  jears  ago, 
whose  revival  in  cruder  form  than  those  of  Freud's  led, 
not  so  many  years  ago,  to  the  frequent  performance 
of  oophorectomy  for  the  relief  of  purely  hysterical 
symptoms. 

The  above  brief  account  of  Professor  Freud's  theo- 
retical teaching  presages  the  form  which  his  method  of 
diagnosis,  or  DevAelunste,  published  in  1805,  must 
naturally  take.  This  consists  of  an  exhaustive  interro- 
gation of  the  patients  as  to  the  recollected  events  of 
their  whole  past  life  of  the  most  intimate  kind  :  of  the 
search  for  subconscious  thought- complexes  by  the  study 
of  reaction  times  to  questions,  lengthy  reaction  times 
being  accepted  as  indices  of  strongly  emotionally  tinged 
complexes ;  of  the  detailed  recital  of  their  dreams  by 
the  subjects,  dreams  being  for  Professor  Freud  a  direct 
route  to  the  suhiconscious ;  and  also,  by  some  of  his 
followers,  though  this  has  lately  been  abandoned  by 
Professor  Freud  himself,  t'ne  revival  of  forgotten  scenes 
under  hypnosis.  So  exhaustive  an  investigation  must 
needs  take  time,  in  fact  Professor  Freud  states  that  a 
complete  psycho-analysis  of  any  case  will  take  from  six 
months  to  three  years.  We  do  not  believe,  however, 
that  physicians  will  be  deterred  from  adopting  Pro- 
fessor Freud's  method  on  account  of  the  time  involved, 
but  for  other,  more  obvious  and  certainly  graver,  reasons. 
Although  the  patients  are  directed  by  Professor  Freud 
to  relate  the  incidents  which  come  into  their  mind 
"  without  selection,"  the  whole  trend  of  the  interroga- 
tion is,  as  Professor  Aschafienburg  pointed  out  in  the 
article  already  mentioned,  in  one  direction,  and  that  a 
very  undesirable  one.  Further,  it  is  to  be  remembered 
that  the  whole  therapeutic  aim  is  the  revival  of 
repressed  and  long-forgotten  sexual  incidents  and 
their  assimilation  by  the  waking  consciousness  in  the 
hope  of  bringing  about  their  adequate  motor  expres- 
sion. How  far  this  process  of  revival  is  likely  to 
benefit  the  subjects  we  leave  to  others  to  imagine.  It 
ia  evident  from  the  foregoing  that  in  these  inquiries 
Professor  Freud  usurps  the  confessional,  and  that  the 
therapeutic  result,  when  obtained,  is  only  the  medical 
equivalent  for  absolution;  and,  though  we  earnestly 
wish  to  avoid  any  disparagement  of  the  views  of  one 
whose  psycho-pathological  researches  place  him  in  the 
ranks  of  the  most  eminent,  we  cannot  but  agree  with 
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Professor  Aschaffenburg  tbat  this  method  of  psycho- 
analysis is  "in  most  eases  incorrect,  in  masy  hazardous, 
"  and  in  all  dispensable." 


CAN  A  WORKMAN  BE  COMPELLED  TO  UNDERGO 

AN  OPERATION? 
The  case  of  Hughes  v.  Darbishirs?,  a  note  of  which 
may  be  found  elsewhere  in  th'^  issus,  suegests  an 
iateresling  question  under  the  Workmen's  Compensa- 
tion Act.  Assuming  that  an  opera'ion  vrill  enable  a 
man  receiving  compensation  to  return  to  work,  can  he 
be  ecmpelleri  ^o  undergo  it?  It  is  clear,  of  course,  tbat 
the  Act  of  19C6  gives  no  power  to  the  Court  to  order  a 
workman  to  submit  himself  to  operative  treatment; 
but  a  judge  might  resort  to  the  expedient  of  reducing 
the  weekly  ccmpensaticn  to  a  nominal  figure  until  the 
operation  is  performed.  There  have  been  several  cases 
on  the  poin'..  It  was  decided  in  the  English  Court  of 
Appeal  in  1S03  that  a  workman  cannot  be  compelled,  as 
a  condition  to  tho  continuance  of  payments,  to  submit 
himself  to  a  surgical  operation  which  will  probably  be 
successful,  but  which  is  attended  with  a  certain 
amount  of  risk-  There  is  apparently  ro  English  ease 
in  which  an  cparation  of  any  kind  has  been  ordered. 
A  well-known  writer  on  workmen's  compensation  says 
that  "Experience  shows  tbat  it  is  only  in  the  rarest 
'■  cases,  if  at  all,  that  an  order  will  be  made  conditional 
"  on  an  operation  being  undergone."'  In  Scotland,  how- 
ever, the  compensation  to  a  workman  was  reduced  to 
a  nominal  sum  on  his  refusing  to  undergo  an  operation 
which  would  "in  all  probability"  enable  him  to  "earn 
"  wages  as  before,  or  at  least  to  earn  more  than  he  is 
'■•able  to  do  now,"  and  which  was  alleged  to  be  'not 
"  attended  with  serious  risk  cr  pain."  In  another 
.Scottish  case,  however,  the  sherifi  found  that  the  opera- 
tion was  a  minor  one,  not  experimental,  but  suceessUil 
in  other  similar  cases  without  appreciable  risk,  and  if 
successful  would  enable  the  workman  to  do  his  work. 
He  therefore  suspsnded  compensation.  On  appeal,  it 
seems  that  the  Court  of  Session  held  that  the  workman 
was  not  bound,  it  being  admitted  that  after  the  hearirg 
before  the  sherifi  an  eminent  surgeon  had  expressed  the 
view  that  be  ought  not  to  undergo  it.  Having  regard  to 
these  decisions,  the  Jaw  would  seem  to  be  that  if  there 
is  any  element  of  risk,  the  hand  of  the  workman  must 
not  be  forced.  At  the  same  time,  the  workman  must  be 
prepared  to  do  what  is  reasonable ;  for  it  has  been 
decided  that  a  man  whose  incapacity  is  due  to  his  not 
complying  with  certain  simple  medical  directions  ought 
to  be  deprived  of  compensation. 


A  POINT  FOR  PUBLIC  VACCINATORS. 
Some  months  ago,  when  the  new  Vaccination  Order 
was  under  discussion,  an  alleged  illegitimate  practice 
in  connexion  with  vaccination  came  under  notice,  but 
attention  was  cot  drawn  to  it  in  our  columns  because 
at  the  time  it  was  not  possible  to  be  sure  of  its  exist- 
ence. Evidence  on  the  matter  has  since  been  obtained 
and  the  circumstances  may  now  be  briefly  stated. 
It  is  very  common  for  the  post  of  vaccination  officer 
to  be  held  by  a,  person  who  is  also  registrar  of  birth?. 
It  is  a  combination  of  offices  which  facilitates  the  work 
to  be  done,  and  is  so  far  desirable;  but,  unfortunately, 
it  opens  the  door  to  certain  irregulaiities.  In  the  case  of 
E\ich  an  officer,  it  is  his  duty  as  registrar  of  births  to 
hand  the  parent  an  ordinary  official  notifisation  that  it 
is  necessary  that  the  child  should  be  vaccinated  before 
it  has  reached  the  age  of  6  months,  in  default  of  good 
cause  shown  to  the  contrary.  But  it  in  not  his  duty  to 
advocate  vacciEation  ot  all,  and  elill  less  is  there  any- 
thing in  the  law  whi  eh  j  ustifies  hie  urging  upon  the  parent 
the  desirability  of  the  child  being  vaccinated  by  the 


public  vaccinator  rather  than  by  any  other  person. 
Xor  should  he  as  registrar  of  births  communicate  with 
the  public  vaccinator  to  inform  him  of  the  occurreuce 
of  a  birth.  Even  in  his  capacity  as  vaccination  officer 
no  such  actions  would  be  justifiable,  for  as  vaccination 
officer  it  is  merely  his  duty  after  the  lapse  of  four 
months  to  furnish  the  public  vaccinator  with  a  list  of 
children  in  respect  of  whom  no  vaccination  certificate 
has  been  received,  and  to  require  him  to  call  and  cfEerto 
vaccinate  them.  There  are  districts,  howevf  r,  in  which 
the  vaccination  officer  goes  far  beyond  his  duty  in  two 
ways.  In  the  first  place  he  warns  the  public  vaccinator 
of  the  occurrence  of  a  birth  soon  after  he  himself 
as  registrar  of  births  beoomes  aware  of  it,  and  likewise 
in  the  same  capacity  addresses  to  the  parents  pointed 
inquiries  as  to  what  they  propose  to  do  about  vaccina- 
tion, and  whom  they  intend  to  employ  for  the  purpose. 
It  is  even  stated  that  sometimes  he  goes  further  than 
this  and  suggests  that  vaccination  at  the  hands  of  the 
public  vaccicator  is  a  cheaper  and  more  effectual  opera- 
tion than  at  the  hands  of  a  private  prictitiooer.  In 
this  way  two  distinct  evils  are  brought  about.  IMore 
persons  have  their  children  vaccinated  at  the  expense  of 
the  ratepayers,  public  outcry  on  the  subject  of  expense 
being  thus  rendered  more  probable,  and  the  legitimate 
work  of  general  practitioners  in  the  neighbourhood  is 
interfered  with.  The  practice,  in  short,  is  a  species  of 
touting,  and  unfair  both  to  ratepayers  and  medical  men. 
We  do  not  believe  that  the  practice  is  at  all  general,  but 
there  is  clear  evidence  tbat  it  exists  in  at  least  one 
neighbourhood,  and  obviously  it  may  easily  arise  in 
any  locality  in  which  the  vaccination  officer  and 
registrar  of  births  are  one  and  the  same  person.  It 
behoves,  therefore,  all  public  vaccinators  to  be  on  the 
look-out  for  it,  and  set  their  faces  strongly  against  it  if 
they  find  it  to  exist.  Otherwise,  apart  from  any  other 
consideration,  they  must  inevitably  find  themselves 
sooner  or  later  on  undesirable  terms  with  other  medical 
men  in  the  same  district. 


THE  POSTMAN'S  ROUND. 
In  all  houses  but  those  of  tho  most  busy  the  letter- 
announcing  knock  is  commonly  a  welcome  sound,  and 
to  the  postman  himself  is  perhaps  accorded  a  greater 
measure  of  goodwill  than  that  enjoyed  by  the  average 
public  official.  Something  of  the  same  feeling  possibly 
prevails  in  Government  circles,  and  may,  in  a  measure, 
account  for  the  somewhat  exceptional  treatment  post- 
office  officials  receive  at  the  hands  ot  their  immediate 
employers.  The  conditions  of  their  work  and  hours  of 
labour  and  their  pay  have  of  late  years  occupied  a  good 
deal  of  public  attention,  and  have  been  the  subject  of 
several  inquiries;  while  recently  one  complaint  made 
by  the  actual  letter-carriers  has  been  investigated 
on  quite  original  lines.  It  was  represented  to  the 
authorities  that  modern  practices  in  regard  to 
flat-dwelling  had  materially  altered  the  work  of 
the  average  town  postman,  enormously  iucteasing 
his  labour  and  injuring  his  health  by  the 
amount  ot  stair  climbing  inspcsed  upon  him. 
The  Postmaster-General  consented  to  an  investigation 
being  made  by  two  medical  men,  of  whom  one  repre- 
sented the  Post  Office  and  the  other  the  emplojees 
themselves.  Tho  net  outcome  is  a  report  which  shows 
that  the  stair  climbing  of  to-day  is  by  no  means  so 
new  a  duty  as  it  might  seem  to  be  It  has  beea 
general  in  the  cities  of  London  and  Glasgorr  for  many, 
years,  and  has  been  a  prominent  feature  of  postal  work 
in  the  Paddington  district  ever  since  1898.  So  far  as 
its  effect  on  health  is  concerned,  reasons  are  given  for 
concluding  that  the  physical  strain  thus  thrown  upon 
tho  postmen  is  not  of  an  a'^normal  character,  and 
has  not  been  productive  of  ill-heaUh  or  early  death, 
or  of  retirement  as   unfit  for    further  service.      Tho 
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proportion  of  such  work  done  by  individual  poetmen 
in  different  towns  and  districts  varies  greatly,  but 
such  variations  have  no  apparent  effect  on  the  average 
health  of  the  men  employed — possibly  because  great 
care  is  exercised  by  those  in  authority  to  keep  each 
man's  work  from  becoming  unduly  arduous  by  frequent 
revision  of  the  precise  labour  entailed  in  each  walk. 
All  this  sounds  vary  like  an  ordinary  oflaoial  reply  on 
such  an  occasion,  but  of  course  this  is  not  the  case,  as 
the  investigation  was  of  an  entirely  medical  character, 
and  the  conclusions  indicated  are  even  more  clearly 
brought  out  in  the  report  of  the  private  medical  man— 
who  is  a  well-knoivn  surgeon— to  his  employers,  the 
letter-carriers  themselvej.  It  appears  that  he  personally 
examined  the  sick  lists  for  the  last  ten  years,  and 
obtained  returns  to  show  the  number  of  years  v.-hich 
each  man  had  been  on  delivery  duty,  and  his  age,  and 
ihe  number  of  times  that  he  had  reported  sick.  He 
also  obtained  from  the  postmen  themselves  a  detailed 
account,  of  the  work  which  each  man  performed  on  a 
given  day  in  each  week.  In  the  sick  reports  he  found 
no  cases  of  heart  and  lung  disease,  and  no  mention  of 
such  troubles  of  the  arterial  and  venous  systems  as  might 
be  expected  to  result  from  excessive  stairclimbing.  Hence 
he  concluded  that  there  was  no  reason  to  believe  that 
the  men  really  suffered  in  their  health  from  this  cause. 
That  this  should  be  the  case  is,  of  course,  satisfactory  ; 
but  the  fact  will  not  deprive  the  postmen  of  a  certain 
amount  of  sympathy  from  those  who  remember  what  a 
wearisome  task  it  must  be  to  mount  an  endless  series 
of  staircases  day  after  day,  and  many  times  each  day. 
At  one  time  the  average  postman  practically  led  an 
open-air  life,  leaving  bis  letters  at  one  street-door  after 
another;  but  nowadays  there  are  districts  in  which  the 
letter-carrier  employed  must  spend  most  of  his  time 
inside  dwellings  and  oflBces.  Of  the  latter  there  are 
many  blocks  in  the  City  in  which  it  must  take  at  least 
an  hour  to  visit  every  set  of  rooms,  as  against  a  few 
moments  occupied  in  passing  from  one  1  lock  of  offices 
to  another;  and  Ihe  same  consideration,  if  with  minor 
force,  holds  true  of  many  flat-dwellings  in  and  near 
London.  The  change  of  woifc  environment  is,  in  short, 
30  complete  that  to  niatiy  it  will  seem  ourioua  that 
there  should  be  no  indication  of  its  effect  in  the 
mortality  and  sickness  rates. 


MEDICAL  TERMS  IN  THE  NEW  ENGLISH 
DICTIONARY.' 
This  quarter's  instalment  of  the  New  English  Dictionary 
on  Historical  Pnnciples  is  again  a  treble  section ;  and 
this  means  that  Dr.  James  A.  H.  Murray  and  his 
assistants  are  getting  on  more  quickly  with  their  great 
work  than  at  one  time  seemed  possible.  This  part  is 
also  rich  in  medical  terms,  although  it  must  be 
observed  that  very  many  of  them  are  included  in  the 
three  great  groups  of  the  polys,  the  posfs,  and  the  prtf^s. 
The  first  medical  word  to  catch  the  eye  \s  polygony,  now 
an  obsolete  term,  but  once  signifying  an  astringent 
root  used  in  medicine.  Here  is  an  illustrative  quota- 
tion from  Spenser's  Faerie  Qaeene  :  ''There,  whether  yt 
"  divine  Toba?co  were,  or  Panachaea,  or  Pologony,  Shoe 
"  fownd,  and  brought  it  to  hsr  patient  dcare."  Foly- 
haemta  is  included  among  the  non-naturalized  words 
and  defined  as  plethora ;  the  first  illustrative  quotation 
IS  dated  1858.  Recent  developments  in  haematology  are 
adding  new  words  to  the  Dictionary,  and  we  discover 
polymorph  de&nci  as  "a  pahmorpho  nuclear  leucocyte"; 
the  quotations  would  senm  to  show  that  this  is  a  twentieth 
century  word  in  its  medical  meaning.  Without  leaving 
the  po'y's,  we  note  polyopia  (multiple  vhion), polyphagia 
(excessive    eattrg   as  a    morbid    symptom),  poiyaarda 
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(corpulence  or  obesity ),  polyspermy  (the  impregnation  of 
an  ovum  by  mora  than  one  spermatozoon),  polytocoua 
(multiparous),  and  polypharmacy.    Then  there  is  polypus 
with  its  interesting  derivation  ("many-footed"),  and  its 
little  family  of  associated  terms,  such  a.s  polyp,  polypou-^ 
pohipos!,  and  polypotome ;   an  illustrative   quotation   o'i 
1398  defines    a  polypus  as    "a  tupeifluite   of  flesscb 
growing  of  the    nostrelles."    An    unfamiliar    term    is 
;.owa,  which  is  defined  as  'the  occipital  operculum  of 
••  the  brain  of  a  monkey."  Two  ponss  are  referred  to  and 
defined  -the  pons  uiinorum  and  the  pom  Varolii.    About 
half  way   becsveeu   pons   and  post  we  come  to  porcn 
cephahu   defined  as    "a  defect  in   the  cerebral  hemi 
"sphere    consisting    in  the    formation  (congenital   op 
"caused    by    disease)    of    a    depression    or    hollow 
"sometimes    communicating    with    the    lateral   ven' 
"  tricle."    Poroplastic  comes  next  with  this  illustrative 
quotation,  suggesting  unlimited  profits  to  the  ingenious 
instrument  maker:    "an  elastic  kneecap  costs  half  a 
"  crown,  a  mo'eskin  one  five  shillings,  a  leather  one  five 
"  to  twenty,  and  a  poroplastic  any  sum."    Pon-iao  is 
defined  somewhai  vaguely,  as  indeed  it  ought  to  be 
Porridge  is   not,  truly,  a  medical    term,   but  the  eve 
catches  an  alarmirg  illustrative  quotation  beginnine 
"  some  persons  have  been  rendered  delirious  by  eating 
"porridge,"  only  the  sentence  ends  "wherein  it  (fool's 
"  parsley)  had  been  used  instead  of  parsley."    Did  the 
Editor  put  in  this    danger  signal    to    warn    southern 
readers  away  from    this    whilom    Scottish    preserve* 
There  is  no  danger,  however,  for  the  porridge  referred  to 
13  not  the  oatmeal  kind,  but  an  o'osoletesoupof  the  same 
name.    Porta,  portal,  and  port-vfin  are  interesting  words 
interestingly  treated  by  Dr.  Murray;  and  posologv  is  a 
troublesome  business  to  the  young  practitioner,  as  mav 
indeed  be  guessed  from  its  derivation  from  the  Greek 
TTdo-of,  how  much!      Posset  follows:    it  is  of  unascer 
tamed  origin,  and  we  fancy  is  often  of  unascertained 
composition,   but  a  quotation   tells  us   that   "a  plain 
«  posset,  drunk  alone,  reasonable  warm,  will  do  well  " 
Of  the  many  medical  terms  beginning  with  post  some 
are  interesting,  but  most  are  new  introductions  into 
the  language.    Potash  is  an   old  word  with  a  historv 
curiously  involved  in  that  of  chemistry  itself-  no  word 
better    repays    the    historical   method    of    treatment 
Potion  18  another  old  and  interesting  word :  Dr  Murrav 
gives  his  medical  readers  three  quotations  to  ponder 
over;    the   first  is,   "he  hadde  diede  anoon,  but  that 
"he    recejvede    a    pocion    of    his    phisicicn  "  •    the 
second  13  a  warning,  "  if  a  man  may  be  cured'  with 
dyet    and    pocion,     let     there    not    be    ministered 
"any     Chirurgerie " ;     and    the    third    is    as    pessi- 
mistic a^  the   first   was   optimistic,   "neither  potions 
nor  physicians  can  do  more  than  postpone  the  evil 
!'  ^°"^"    "^^^  w°'"«l  Po^>  as  was  to  be  expected,  has  for 
Its  different  meanings  quite  a  number  of  illustrative 
quotations,  from  which  we  cull    that    famous   one   of 
Byron's,  "The  Doctor  paid  off  an  old  pox,  By  borrowing 
"a  new  one  from  an  ox."    Turning  over  the  pages  of  the 
Dictionary  we   come  next  to  praeeordia  and   then  to 
praeputtum,  and  finally  to  a  veritable  army  of  pre's  as 
numerous    as    or    more    numerous    than    the  post'-- 
Numerous  as  they  are,  however,  Dr.  Murray  could,  if  he 
had  wuned,  have  added  to  them  even  from  the  pages  of 
this  JoiBXAL;   he   might,   for  instance,  have  told  the 
world  who  the  mysterious  precibiculturists  were,  and 
what  the  visionary  prematernity  is  to  te. 


CHILDREN  AND  WELLS 
In  a  recent  number  of  Folk  Lore,  Dr.  Dan  McKeczie 
discusses  the  superstitions  Ibst  have  gathered  about  so 
many  wells  in  connexion  with  the  cure  of  children's 
diseases.  Mr.  R.  C.  Hopp,  in  his  Legendary  Lore  of  Old 
England,  enumerates  139  wells  which  are  or  were 
crecited  with  therapeu'ic  virtues  in  irfantile  eilirents. 
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The  disease  cured  by  the  well  is  not  mentioned 
in  34  cases,  ailments  in  general  were  treated  at  24, 
eye  diseases  at  29,  skin  complaints  at  16,  insanity  at  2, 
while  children  were  associated  with  34  in  various  ways. 
Thus  at  7  their  diseases  were  treated,  they  were 
made  to  drink  the  water  of  8,  they  were  baptized 
at  10,  while  in  8  ceremonies  were  performed  in 
which  children  took  part,  or  tales  were  told  of 
which  young  folk  were  the  heroes.  A  number  of 
Cornish  wells  are  mentioned  by  Mr.  and  Mrs.  Quiller- 
Conch,  30  of  them  as  curative  of  sick  children.  Many 
children's  wells  are  to  be  found  in  Scotland.  In  some 
foreign  couatries— as  in  Slavonia,  Servia,  and  Syria- 
diseased  children  are  often  taken  to  wells  for  treatment. 
Dr.  McKenzie  points  out  that  the  treatment  of  children's 
diseases  at  wells  stands  upon  a  different  basis  from  the 
treatment  of  sore  eyes,  ekin  diseases,  and  insanity, 
where  the  pure  water  may  be  supposed  to  wash  away  the 
film  or  discharge  from  the  eyes,  and  the  scab  or  tetter 
from  the  skin.  Insanity  used  to  be  treated  at  wells  by 
plunging  the  unfortunate  lunatic  into  the  water,  when 
the  shock  produced  by  the  sudden  immersion  would  pro- 
bably sober,  for  a  moment  at  least,  the  raging  maniac. 
Hydrophobia  was  also  treated  in  this  way.  But  in  the 
case  of  children  there  is  no  impurity  to  be  cleansed, 
no  shouting  demon  to  be  exorcised.  Dr.  McKenzie 
therefore  looks  elsewhere  for  the  explanation.  The 
ceremonial  washing  of  children  is  as  old  and  almost 
as  widespread  as  the  marriage  rite.  At  first  it  was 
oilly  the  hallowing  of  the  necessary  first  bath  of  the 
newborn  child.  He  gives  examples  of  the  primitive 
ritual  bathing  of  children  from  the  ancient  Komans, 
Goths,  Scythians,  Germans,  and  Mexicans,  the  old 
inhabitants  of  Yucatan  in  Central  America,  as  well  as 
from  numerous  savage  tribes  and  semi-civilized  tribes 
at  the  present  day.  Well-worship  was  practised  in  this 
country  before  the  advent  of  Christianity,  and  the 
wells  were  presided  over  by  gods,  of  whom  some 
at  least  were  later  converted  into  Christian  saints. 
The  child  was  not  merely  sprinkled,  but  stripped  and 
laid  in  the  well ;  moreover,  ha  was  made  to  drink  of  the 
water  as  copiously  as  possible.  Dr.  McKenzie  says  that 
it  was  the  water  itself  which  was  believed  to  have  a 
iriystie  and  vital  property  believed  to  be  necessary 
to  the  well-being  of  the  child.  This  was  the 
principle  of  life.  Of  this  belief,  again,  he  gives 
numerous  examples  from  many  nations.  He  sums  up 
the  legendary  links  that  bind  children  and  water  in 
a  close  and  mystic  union  as  follows :  (1)  Little  children 
are  taken  to  wells  and  springs  for  the  cure  of  disease, 
and  in  order  to  prevent  disease ;  <2)  according  to  the 
folk-beliefs  of  Germany  and  elsewhere,  babies  come 
from  wells ;  (3)  the  deities  of  rain  and  water  in  many 
parts  of  the  world  were  also  the  deities  of  fertility  and 
birth;  (4)  sterility  among  women  is  often  treated 
by  bathing;  (5)  the  water-spirit  assumes  at  limes  the 
form  of  a  child  or  a  small  person ;  (6)  water-spirits 
show  their  fondness  for  children  by  stealing  tbem ; 
(7)  there  is  a  certain  amount  of  evidence  to  show  that 
in  some  parts  of  the  world  children  used  to  be  sacrificed 
to  water  and  wells.  The  origin  of  the  connexion  be- 
tween children  and  water  which  was  in  early  times 
believed  to  be  actual  and  physical,  and  in  later 
days  mystical  only,  was,  he  says,  based  on  two 
natural  facts:  that  children  in  the  prenatal 
period  do  actually  live  in  water,  and  that 
there  is  a  natural  association  between  water  and 
fertility,  seen  plainly  in  the  vegetable  world.  He  con- 
cludes that  in  order  to  acoount  for  the  sanctity  attaching 
to  wells  BB  creators  and  begetters  of  children,  we  may  sup- 
pose that  if  a  man  whose  mind  was  already  tinged  with 
the  natural  association  of  water  with  babies  lost  one  of 
his  children  by  drowning  in  a  well,  it  would  be  natural 
for  him  to  suppose  that  in  that  well  there  abode  a  Being 


who  gave  and  took  children  as  he  saw  fit,  and  who,  there- 
fore, must  be  propitiated  by  gifts  of  that  which  he 
loved  the  best.  Finally,  it  would  be  easy  for  the 
savage  to  suppose,  that  as  the  spirit  of  life  of  the  well 
was  also  the  spirit  of  life  of  children,  immersion  in  a 
well  would  renew  the  life  of  ailing  and  weakly  chiWren. 
Whether  we  agree  with  the  author  or  not,  it  cannot  be 
questioned  that  the  essay  is  most  interesting  and 
ingenious,  and  full  of  carious  learning. 


MEDICAL  WOMEN  AND  PUBLIC  EMPLOYERS* 
At  its  meeting  last  Tuesday  the  Association  of  Ke^is- 
tered  Medical  Women  passed  two  resolutions  of  con- 
siderable specific  and  general  interest.  The  first  of 
these  crystallized  the  view  that  women  who  have 
adopted  the  profession  of  medicine  are  entitled  to 
expect  the  same  payment  as  their  male  confreres,  and 
that  ethically,  as  well  as  in  their  own  interest,  they 
should  refuse  to  accept  salaries  lower  than  those 
offered  to  men  doing  the  same  kind  of  work.  It  was 
pointed  out  at  the  meeting  that  there  is  a  belief  current 
amongst  the  public  that  medical  women  are  prepared 
to  ofier  their  services  at  cheaper  rates  than  those 
accepted  by  medical  men.  There  is  certainly  no  reason 
why  they  should  do  so,  and  it  is  well  that  this  repre- 
sentative body  of  medical  women  should  have  taken 
steps  to  break  the  bubble.  Medical  women  undeirgo 
precisely  the  same  training  as  do  medical  men,  and 
the  cost  to  them  is  no  less,  so  that  there  is  no  ground 
whatever  for  expecting  them  to  receive  smaller  fees  or 
salaries  than  their  fellows,  or,  indeed,  for  regarding 
them  in  any  way  as  a  separate  body  of  practitionere. 
Moreover,  as  the  resolution  contains  a  reference  to 
ethics,  and  as  the  profession  of  medicine  was  one  of  the 
earliest  affected  by  the  modern  movement  among 
women,  it  may  be  added,  for  the  benefit  of  those  who 
fear  its  further  development,  that  women  ptacfeiJionere 
as  a  whole  have  shewn  themselves  sing^nlarly  capable  of 
identifying  their  own  with  the  general  interest,  and  that 
women  doctors  on  more  than  one  notable  occasion 
have  shown  a  readiness  to  sacrifice  themselves  in  the 
general  cause,  and  in  order  to  conform  to  the  views  of 
right  conduct  current  among  the  profession  as  a  whole. 
The  specific  interest  of  the  resolution  lies  in  the  imme- 
diate reason  for  its  being  brought  forward  at  the  present 
moment.  This  is  the  circumstance  that  in  the  early 
future  a  good  many  appointments  may  be  expected  to  be 
made  in  connexion  with  the  administration  of  the  new 
Education  Act,  and  that  there  are  already  indications 
that  certain  educational  committees  will  try  to  run  this 
Act  cheaper  than  would  otherwise  be  possible  by  en- 
deavouring to  engage  medical  women  at  salaries  which 
medical  men  would  refuse  to  accept.  One  such  body, 
indeed,  has  already  gone  so  far  as  to  offer  for  the  whole- 
time  work  of  a  woman  a  salary  of  £150,  rising  to  £200  a 
year.  This  is  very  little  more  than  is  paid  to  an  average 
assistant  teacher  in  an  elementary  school,  and  not  nearly 
as  much  as  is  allotted  for  the  salaries  of  teachers  of 
various  domestic  and  other  minor  arts.  The  view  was 
expressed  at  the  meeting  in  question,  and  confirmed 
by  the  resolution  passed,  that  women  should  not  accept 
positions  under  this  Act  for  less  than  whatever  sum  is 
finally  agreed  upon  by  the  general  body  of  practitioners, 
as  represented  by  the  British  Medical  Association,  as  the 
least  which  should  be  accepted.  The  second  resolution 
to  which  reference  has  been  made  brought  into  exist- 
ence a  Vigilance  Committee,  whose  special  duty  it  win 
be  to  watch  advertisements  of  vacancies  offered  to  women 
candidates,  and  warn  medical  women  not  to  apply  for 
posts  for  which  an  inadequate  Salary  is  offered.  One 
remark  made  at  the  meeting  was  to  the  effect  that  the 
amount  of  pay  accepted  is  nsnally  taken  as  representing 
the  quality  of  the  work  done,  and  that  women  should 
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make  it  clear  that  they  mean  to  do  the  highest  work. 
This  is  a  sentiment  not  without  its  application  to  male 
practitioners,  and  might  be  more  generally  adopted  by 
them  as  a  working  principle  than  is  at  present  sometimes 
the  case. 


RELICS  OF  EDWARD  JENNER. 
At  a  time  when  small-pos  seems  to  have  temporarily 
disappeared  below  the  sanitary  horizon  in  this  country, 
and  when  the  Legislature  is  thought  by  many  to  have 
struck  another  blow  at  infant  vaccination,  by  passing 
the  Act  which  still  further  facilitates  the  recognition  of 
"  conscientious  objectors,"  it  may  be  interesting  to 
learn  that  the  Jenner  Society  has  lately  received  two 
interesting  presentations,  one  of  which,  at  least,  throws 
a  new  light  upon  the  versatility  of  the  Father  of 
Vaccination.  This  letter  consists  of  a  half-sheet  of 
notepaper,  appropriately  framed,  on  which  are  drawn 
in  ink  a  series  of  heads  somewhat  in  the  style  of 
Hogarth.  The  donor  of  this  interesting  memento  of 
Jenner,  Mr.  H.  Mainwaring  Holt,  of  Malton,  states  that 
it  came  into  his  hands  from  Mr.  Etherington  Cooke, 
to  whom  it  was  presented  by  his  aunts,  for  whose 
delectation  Jenner  threw  it  off  one  day  as  a  pastime. 
That  Jenner  was  no  mean  naturalist,  and  that  he  had 
a  rather  happy  facility  for  versifying,  is  known  to  all 
who  have  read  his  Life  by  Baron.  But  even  so  intimate 
ft  friend  as  the  Gloucester  physician  was  appears  to 
have  had  no  suspicion  that  Jenner  could  draw  as  deftly 
as  he  could  rhyms.  The  other  memorial  is  in  the  form 
pf  two  original  letters  written  in  1802  to  Mr.  Kelson, 
a  surgeon  in  good  practice  at  the  time  at  Sevenoaks. 
They  refer  to  evidence  which  Kelson  had  offered  to 
give  of  his  expeiience  of  the  value  of  vaccination,  and 
they  were  presented  to  the  Jenner  Society  by  the  widow 
of  Dr.  Frederick  Kelson,  who  was  the  grandson  of  the 
recipient  of  the  letters,  neither  of  which  is  contained 
in  Baron's  Life.  The  Committee  of  the  Society  will  be 
glad  to  receive  any  other  mementos  of  Jenner  which 
may  be  available. 


PROPRIETARY  ARTICLES  IN  SCOTLAND. 
Mr.  ErFus  Flemixg,  the  United  States  Consul  at  Edin- 
burgh, has,  we  learn  from  the  British  and  Colonial  Bniggist, 
forwarded  to  his  Government  a  report  concerning  the 
trade  in  proprietary  articles  in  Scotland,  in  which  he 
says  there  is  in  the  Edinburgh  district  a  large  trade 
in  a  variety  of  American  proprietary  articles,  such  as 
medicinal  preparations  and  appliances,  toilet  articles, 
household  articles,  and  food  specialities.  As  to  some 
of  these  classes  of  goods,  he  says  the  trade  there  has 
been  important  for  many  years.  They  have  become 
staple  goods,  with  a  sure  market,  and,  as  a  rule, 
there  is  no  great  variation  in  the  sales  from  year  to 
year,  excepting  in  the  instances' of  articles  now  and 
then  widely  advertifed.  Consul  Fleming  goes  on  to 
say:  "Broadly  speaking,  the  present  tendency  of  this 
"  trade  is  disiinetly  upward,  due  to  some  extent,  I 
"  am  informed  by  the  principal  dealers,  to  the  greater 
"  care  exercised  by  American  manufacturers  in  placing 
"  the  goods.  In  every  country  the  personal  element 
"  counts  for  much  in  business,  and  perhaps  in  no  country 
"  does  personal  and  direct  dealing  with  representative 
"  houses  bring  be'-ter  results  than  in  Scotland.  For  all 
"  of  the  various  proprietary  articles  of  real  merit, 
"  adapted  to  the  climace  of  the  country  and  the  customs 
"  of  the  people,  the  market  here  is  an  expanding  one, 
"  especially  if  the  goods  are  judiciously  advertised, 
"  although  it  has  been  demonstrated  to  be  a  mistake  in 
"  Scotland  to  make  extravagant  claims  for  any  article. 
"  Many  American  pharmaceutical  products  are 
"  extensively  sold  in  this  part  of  the  United  Kingdom. 
"  In  regard  to  these  preparations  in  general,  it  has  been 


"  noticed  by  the  local  wholesale  firms  that  an  article 
"  which  commends  itself  to  the  medical  profession  or 
"  prominent  members  of  that  profession  in  Edinburgh 
'•  is  soon  in  demand,  and  the  local  sales  increase  con- 
"  stantly  up  to  a  certain  point,  determined  by  the 
"  purpose  of  the  article,  etc.  About  six  months  after  the 
"  trade  has  become  active  in  this  city  and  vicinity  the 
"  demand  from  other  cities  and  towns  in  Scotland  attains 
■'a  considerable  volume.  A  leading  wholesale  chemist 
"  says  that  this  wave-like  movement  of  trade  is  the 
"  common  thing  in  his  line  of  business,  and  that  its 
"  origin  and  direction  are  invariable.  In  the  matter  of 
"  a  new  pharmaceutical  preparation  Edinburgh  may 
"  follow  London  opinion,  but  Scotland  follows  only 
"  Edinburgh."  We  had  fondly  believed  that  the  Scot 
was  more  intelligent  than  the  average  man  who  makes 
the  fortune  of  the  vendors  of  proprietary  remedies. 
But  like  other  people  he  likes  physic,  and  so  he  buys 
American  pharmaceutical  products ;  showing  his 
superior  intelligence,  however,  in  not  being  misled 
by  "  extravagant  claims."  To  us,  the  most  interesting 
part  of  the  Consul's  report  is  that  in  which  he  shows 
that  the  medical  profession  itself  appears  to  be  largely 
responsible  for  the  success  of  the  proprietary  remedy 
in  Scotland  as  elsewhere. 


THE  BROWN  DOG. 
The  Brown  Dog  question  has  entered  on  a  new  phase 
The  Commissioner  of  Police  has  written  to  know 
whether  the  Battersea  Borough  Council  is  prepared 
to  defray  the  cost  of  the  special  police  protection  which 
the  "BrQwn  Dog"  fountain  involves.  This  he  esti- 
mated at  £700  per  annum,  and  the  Commis- 
sioner asks  whether  the  Council  will  remove  the 
fountain  or  pay  the  bill.  The  matter  was  brought 
before  the  Council  on  January  Svh.  The  Town 
Clerk  read  the  Commissioner's  letter,  and  also  a 
telegram  from  the  Xatioual  Canine  Defence  League, 
suggesting  that  the  Commissioner  should  be  requested 
to  reply  to  the  question  whether,  "  if  Battersea 
"  organized  a  gang  similar  to  the  medical  hooligans 
"  to  raid  laboratories  in  order  to  destroy  instruments 
"  for  animal  torture,  would  these  laboratories  be  ra- 
"  quired  to  pay  for  protection  from  police  ?  To  accede  to 
"  the  Commissioner's  demand  would  set  up  a  disastrous 
"  precedent  that  the  people  must  pay  twice  over  to 
"  ensure  police  protection.  Battersea  should  resist 
"  this  in  the  interests  of  all  England."  The  re- 
moval of  the  inscription  was  proposed  by  Mr. 
A.  E.  Euneckles  in  the  interests  of  law  and 
order  and  common  sense.  According  to  the  Times 
report,  members  of  the  Progressive  party  sub- 
jected him  to  much  interruption.  The  Council's 
Standing  Orders  provide  for  the  closing  of  the  meeting 
at  10.30.  It  was  10.15  when  Mr.  Euneckles  rose.  The 
Progressives  refused  to  allow  the  Standing  Orders 
to  be  su8pen(|ed,  and  therefore,  after  the 
motion  had  been  seconded  by  Mr.  Kansom, 
the  proceedings  stood  adjourned  for  a  fortnight. 
Had  time  allowed,  Mr.  W.  "Willis  would  have  moved  as 
follows  from  the  Progressive  side:  "(1)  The  inscription 
"  on  the  memorial,  being  founded  on  ascertained  facts, 
"  the  Council  declines  to  sanction  the  proposal  to  re- 
"  move  it.  (2)  That  the  Commissioner  of  Police  be 
"  informed  in  reply  to  his  letter  that  the  care  and 
"  protection  of  public  monuments  is  a  matter 
"lor  the  police,  and  any  expense  occasioned  there- 
"by  should  be  defrayed  out  of  the  public  rate, 
"  to  which  this  borough  contributes  so  largely  ;  also 
"  that  the  Council  considers  more  strenuous  efforts 
"  should  be  made  to  suppress  any  renewal  of  the 
"  organized  ruffianism  which  has  recently  taken  place 
"  in  the  metropolis  in  connexion  with  the  memorial.' 
.  Another  Progressive,  Mr,   Lane,  intended  to    move— 
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"  That  the  attention  of  the  Home  Secretary  be  drawn 
"  to  the  action  of  the  Cimmissioner  of  Police,  and  that 
"  copies  of  tha  letter  from  thit  cffieer,  tcarether  with 
"  the  reply  of  the  Council,  bo  submiDted  to  the  Home 
"  Secretary." 

THE  WAR  AGAINST  QUACKERY  IN  NEW  YORK. 
At  a  meeting  of  the  Medicil  Society  of  iheCaunty  of 
New  York  held  on  November  25th,  1907,  a  report  of 
which  appears  in  the  Medical  Sccord  of  December  14tb, 
Mr.  Champa  S.  Andrews,  counsel  to  the  Society, 
stated  that  the  prosecutions  that  had  been  conducted 
up  to  Mav  13th,  1907,  were  instituted  for  violation  of 
Chapter  398  of  the  La^s  of  1905.  The  prosecutions 
since  instituted  had  been  under  Chapter  344  of  the  Laws 
of  1907.  The  routine  work  of  the  Society  had  been  con- 
ducted as  heretofore,  but  with  more  effect  because  of  the 
strength  of  the  new  medical  law  and  the  increased 
co-operation  from  the  public  authorities.  This  law 
defined  the  practice  of  medicine:  it  conferred  upon 
the  Regents  the  right  to  revoke  the  licence  of  any 
physician  who  was  guilty  of  crime  or  fraud  or  deceit 
in  his  practice  :  the  penal  provisions  of  the  Act 
were  changed  to  make  the  following  violations 
under  the  statute  a  misdemeanour:  (a)  The  practice 
of  medicine  by  a  person  other  than  a  regular  phy- 
sician :  (6)  the  prscSice  of  medicine  under  cover  of  any 
licence  or  diploma  illegally  obtained  :  (c)  the  use 
by  a  person  other  than  a  registered  physician  of  a  title 
or  designation  tending  to  imply  or  designate  him 
as  a  practitioner  of  medicine  ;  (d)  the  practice  of 
medicine  by  a  licensed  practitioner  of  medicine 
nnder  any  name  other  than  the  name  under  which 
ne  was  registered  ;  (e)  the  advertisement  to  practise 
medicine  by  a  person  other  than  a  registered 
physician.  Mr.  Andrews  said  that  formerly,  before  an 
abortionist  could  be  convicted  it  waa  necessary  to 
prove  beyond  reasonable  doubt  that  an  abortion  had 
been  produced  and  that  the  person  charged  committed 
it;  but  nov  circumstantial  evidence,  including  an 
advertisement  in  a  newspaper,  could  be  brought  to  show 
that  there  was  reasonable  ground  to  believe  the  person 
to  be  engaged  in  the  abortion  business.  Under  this 
ruling  it  was  possible  for  the  public  authorities  to  rid 
the  country  and  the  State  of  physicians  and  midwives 
engaged  in  the  abortion  business.  The  unlicensed  mid- 
wife had  always  been  a  menace  to  the  community,  and 
the  Legislature  at  its  last  session  had  passed  a  law 
defining  the  practice  of  midwifery,  and  placing  the 
regulations  of  midwives  under  the  control  and  super- 
vision of  the  department  of  health  of  the  city. 
Since  the  passage  of  that  law  the  Board  of  Health 
had  prepared  a  se'  of  rules  and  regulations,  which, 
if  adopted,  would  restrict  the  practice  of  mid- 
wifery to  those  capable  of  being  midwives,  and 
placing  them  under  the  supervision  of  the  Board 
of  Health.  The  total  number  of  persons  prose- 
cuted since  the  last  annual  report  was  80  under  the 
old  law,  and  700  under  the  new  law;  the  total 
number  convicted  under  the  old  law  was  47,  under 
the  new  law  439;  cases  disposed  of  otherwise  than 
by  conviction,  9  under  the  old  law  and  180  under  the 
new  law.  There  were  20  cases  still  pending.  There 
were  4  persons  imprisoned.  The  aggregate  &-cea 
imposed  under  the  old  law  amounted  to  4,675  dollars  ; 
under  the  new  law,  35  062  95  dollars.  In  a  paper 
on  the  legal  work  of  the  Society,  read  by  Dr. 
Floyd  M.  Crandall,  the  author  said  it  was  the  first  of  a 
group  of  societies  to  which  had  been  entrusted  the 
duty  of  enforcing  certain  provisions  of  the  criminal  lai^-. 
The  enforcement  of  medical  practice  laws  had  been  an 
almost  unworked  field  until  within  the  past  six 
J  years,  and  there  were  hut  few  precedents,  prin- 
ciples, or  guiding  landmarks.    Prosecutions  were  con- 


ducted along  well  established  lines,  and  the  worst 
offenders  had  learned  to  operate  outside  of  these  lines. 
In  a  decision  of  the  .Vppellate  Division  there  was 
a  clause  which  stated  that  to  limit  the  practice 
of  medicine  simply  to  the  administration  of  drugs 
or  the  use  of  surgical  instruments  would  be  to 
eliminate  the  very  cornef-stone  of  successful  medical 
practice — namely,  the  diagnosis.  The  next  important 
work  of  the  Society  was  the  campaign  against  abor- 
tionists. There  was  substantial  ground  for  the  belief  that 
ICO.OCO  abortions  were  committed  annually  in  New  York, 
and,  while  the  crime  could  not  be  stopped,  it  could  be 
limited.  In  referring  to  the  charlatans  who  played 
upon  the  credulity  of  young  men,  he  said  that  they  were 
mostly  registered  physicians,  and  were  very  hard  to 
reach.  The  work  of  the  Society,  however,  had  been  very 
successful,  and  they  had  reached  these  offenders  on 
such  charges  as  grand  larceny  and  extortion.  The  high 
character  of  the  legal  work  was  shown  by  the  fact  that 
among  more  than  nine  hundred  prosecutions  but  one 
case  of  false  arrest  had  been  brought  against  the  Society, 
and  in  that  case  the  Society  easily  won.  The  Medical 
Unity  Bill  was  in  reality  a  general  medical  law,  one  of 
the  most  important  and  comprehensive  that  had  been 
enacted  since  the  great  law  of  1806.  A  very  important 
provision  was  the  one  relative  to  the  revocation  of  the 
licence  to  practise  medicine.  Lawyers  bad  long  been 
able  to  disbar  their  disreputable  brethren,  but  the 
medical  profession  had  stood  with  tied  hands  when  a 
physician  had  turned  quack  and  resorted  to  a  life  of 
personal  or  professional  dishonour.  The  licence  cocld 
now  be  revoked  for  many  misdemeanours,  includir.g 
fraud  in  practice. 


PRACTICAL  ASPECTS  OF  DISINFECTION. 
The  doctrine  of  disinfection  has  undergace  marked 
changes  within  recent  times,  acd  at  prcaent  stands  on 
a  surer  footing  than  in  the  past.  Aceirding  to  Professor 
W.  Kolle,'  who  has  recently  dealt  with  the  subject,  the 
bases  on  which  our  knowledge  is  built  up  are  tha 
experimental  methods  of  Koch  for  testing  the  aition  of 
fluid  disinfectants,  acd  the  newer  doctrine  of  Faal  and 
Kronig  as  to  the  individual  processes  and  the  intimate 
connexion  of  one  process  with  another  in  connexion 
with  disinfection.  The  latter  workers  found  that  the 
disinfectant  action  of  a  solution  (for  example,  mercury 
perchloride)  depends  on  the  presence  of  free  an-iona 
(for  example  Hg  ions).  The  greater  the  dissociation 
the  stronger  was  the  disinfecting  power.  The  chemical 
substances  used  for  the  purpose  should  be  as  pure  as 
possible,  the  directions  for  making  up  solutions  and  for 
using  the  solutions  should  be  followed  closely,  and 
certain  combinations  yielded  better  results  than  simpie 
solutions.  Next,  advances  had  been  made  with  regard 
to  disinfection  by  the  introduction  of  vapour  methods. 
The  disinfection  of  tainted  articles  was  now  only  a 
matter  of  cost,  but  as  many  of  the  apparatus  devised 
for  the  use  of  compressed  or  conducted  8^eim  were  both 
costly  and  cumbersome,  difficulty  might  sometimes  te 
experienced.  Lastly,  the  author  mentions  the  work 
done  within  recent  times  in  experimentally  killicf; 
infective  material  by  means  of  chemical  substances 
which  can  combine  with  the  micro-organisms,  and  thus 
destroy  them  even  in  the  animal  body.  Such  sub- 
stances  include,  inter  alia,  trypanroth  and  atoxyl  fjr 
trypsnosomes.  So  far,  however,  all  attempts  to  kill 
bacteria  within  the  living  body  without  damaging 
the  organism  have  failed.  KoUe  describes  the 
practical  methods  of  disinfecting  dwellings  nnd«r 
two  beads.  The  first  is  the  disinffction  during 
the  course  of  an  infectious  illness  of  all  articles  used  in 
the  sick  room;  if  this  is  done  with  intelligence,  accord- 
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icg  to  the  reqntrements  of  each  case,  the  danger  of 
further  infection  may  be  nullifud.  The  second  is  the 
disinfection  of  the  room  at  the  end  of  the  illness.  In 
addition  to  mechanical  washing  and  cleaning  of  every 
object  and  disinfection  of  email  movable  objects  in 
eteam,  chemical  disinfectants  are  employed.  A 
considerable  number  of  these  has  been  tried,  and 
Kolle  considers  that  formalin  is  the  only  one 
which  can  be  used  with  advantage.  Sulphur  dioxide 
can  no  longer  be  relied  on,  since  it  has  been  shown  that 
the  concentration  necessary  is  destructive  to  all  furni- 
ture. All  forms  of  apparatus  that  have  been  recom- 
mended for  formalin  aim  at  evaporating  both  formal- 
dehyde and  steam.  They  all,  however,  have  great  dis- 
advantages, the  chief  being  their  high  price  and  the  cost 
of  repairs.  A  marked  gain  was  attained  when  a  method 
was  introduced  which  allowed  of  the  use  of  formalin 
vapour  without  a  special  apparatus.  That  known  as 
the  autan  method  consists  in  mixing  a  metallic  per- 
oxide with  paraform  in  the  presence  of  water.  Heat  is 
liberated,  and  both  formaldehyde,  which  is  split  ofi  by 
the  action  of  the  katalyser,  and  water  are  evaporated. 
la  spite  of  adverse  criticism  from  some  quarters,  this 
method  has  proved  itself  to  be  one  of  the  best  hitherto 
introduced,  although  it  cannot  be  claimed  to  be  perfect. 
Kolle  finds  that,  in  order  to  obtain  Eerviceable  results, 
large  quantities  of  the  powders  must  be  used,  and  gives 
details  in  support  of  his  contention  that  the  method 
can  be  applied  with  advantage  in  practice.  As  to  Ihe 
disinfection  of  hands,  we  are  told  that  in  Germany 
the  method  introduced  by  Piirbringer  of  disinfect- 
ing with  soap,  alcohol,  and  mercury  perchloride. 
Ahlfeld's  hot  water,  soap  and  alcohol  method,  simple 
disinfection  with  carbolic  acid,  lysol  or  mercury  per- 
chloride, and  the  use  of  soap  spirit  have  all  gained 
adherents.  Within  recent  times  Schumberg  has  intro- 
duced a  new  method  which  he  fays  gives  excellent 
results.  This  depends  on  the  use  of  a  mixture  of  two 
parts  of  alcohol  and  one  part  of  ether,  to  which  0.5  per 
cent  of  nitric  acid  is  added.  The  mixture  is  rubbed 
vigorously  by  means  of  a  plug  of  cotton-wool  into  the 
akin.  The  acid  does  not  disinfect,  but  by  contracting 
the  surface  of  the  skin  fixes  the  bacteria  present  below 
the  surface.  The  results  are  satisfactory.  No  method, 
however,  has  yet  befn  devised  which  renders  the  skin 
Hbsolntely  aseptic.  The  surgeon  must  therefore  avoid 
contaminating  his  hands  with  infective  material,  and 
when  they  are  liable  to  become  soiled  he  should  protect 
them  by  some  covering,  such  as  rubber  gloves  or  certain 
painting  solutions.  Gioves  should  be  worn  during  an 
examination  of  an  infected  area,  while  rubber  gloves, 
possibly  with  thin  cotton  gloves  over  them,  should 
be  employed  for  surgical  operations.  Of  the  paints, 
chirosoter,  a  wax-like  mass,  is  the  best,  but  is  still 
susceptible  of  improvement.  The  paint  should  be  anti- 
. septic,  should  be  elastic,  should  keep  the  hands  pliable, 
.and  should  be  applied  in  a  wet  condition  and  allowed 
.to  dry  80  as  to  form  a  thin  skin  on  the  hands. 


MEDICAL     EDUCATION     IN     AMERICA. 

'The  Faculty  of  the  Cornell  University  Medical  College, 

^ew  York,  has  concluded  that  the  usual  "high  school" 
education  commonly  accepted  as  sufficient  preparation 
for  the  study  of  medicine  is  inadequate.  The  great 
advances  of  recent  years  in  all  the  natural  sciences 
have  led  to  corresponding  advances  in  the  practice  of 

.medicine  and  surgery,  and  this  has  overburdened  the 
medical  curriculum  for  the  average  student  to  such  an 

•extent  that  the  present  four-year  course  in  medicine  is 
impossible.  Too  large  a  proportion  of  the  time  is 
given  up  to  chemistry,  physics,  biology,  and  other 
kindred   subjects,   and   too  small  a  proportion  to  the 

.japecialized   information   which   is   imperative    in    the 


education  of  a  properly-equipped  physician.  The  period 
of  four  years  is  deemed  sufficient  at  present  if  devoted 
entirely  to  strictly  medical  subjects  ;  otherwise  it 
is  not.  The  President  and  Trustees  of  Cornell 
University  have  therefore  decided  to  adopt  the 
requirements  advised  by  the  Faculty  of  the 
Medical  College  for  admission  to  the  course  lead- 
ing to  the  degree  of  M.D.  Accordingly  in  and  after 
1908  candidates  for  admission  to  the  Cornell  Univer- 
sity Medical  College  must  te  :  (1)  Graduates  of  approved 
colleges  or  scientific  schools  ;  or  (2)  teniors  in  good 
standing  in  Cornell  University  or  in  any  other  approved 
college  or  scientific  school.whose  faculty  will  permit 
them  to  substitute  the  first  year  of  a  professional  course 
for  the  fourth  year  in  arts  and  science,  and  who  will 
confer  upon  them  the  bachelor's  degree  upon  the  satis- 
factory completion  of  the  first  year  of  the  course  in  the 
Cornell  University  Medical  College  ;  or  (3)  persons  who, 
while  not  possessing  a  bacbeloi's  degree,  give  evidence 
by  examination  that  they  have  acquired  an  equivalent 
education  and  a  training  sufficient  to  enable  them  to 
profit  by  the  instruction  offered  in  the  Medical  College. 
In  and  after  1909  all  candidates  for  admission  to  the 
Cornell  University  Medical  College  must  have  at  least 
such  knowledge  of  physics  and  inorganic  chemistry  as 
may  be  obtained  in  college  by  a  year's  course  in  these 
subjects  when  accompanied  by  laboratory  work ;  and 
in  and  after  1910  all  candidates  for  admission  must 
possess  a  similar  knowledge  of  biology. 


AN  AMERICAN  NATIONAL  TUBERCULOSIS 
COMMISSION. 
We  learn  from  the  New  Yurk  Medical  Journal  that  a 
Bill  has  been  introduced  into  the  United  States  Con- 
gress which  provides  for  the  appointment  of  a  national 
tuberculosis  commission,  to  consist  of  seven  members 
as  follows :  The  Surgeon-General  of  the  Army,  the  Sur- 
geon-General of  the  Navy,  the  Surgeon-General  of  the 
Public  Health  and  Marine  Hospital  Service,  and  four 
tuberculosis  experts  to  be  chosen  from  citizen  surgeons 
by  the  President  of  the  United  States.  The  members  of 
the  Commission  will  be  required  to  investigate  the  best 
methods  for  the  prevention  and  control  of  tuberculosis, 
and  to  recommend  to  Congress,  State  Legislatures,  and 
Boards  of  Health  uniform  methods  for  the  prevention 
and  control  of  the  disease. 


The  Royal  College  of  Surgeons  in  Ireland  has  decided 
to  offer  £120  this  year  for  the  best  paper  on  the  present 
state  of  the  medical  profession,  the  condition  of 
hospitals  and  schools  of  medicine,  and  the  modes  of 
examination.  The  prize  represents  the  proceeds  of  a 
fund  left  by  the  late  Mr.  Richard  Carmichael  for  the 
foundation  of  prizes  to  be  awarded  for  essays  on  such 
subjects.  Competitors  are  invited  to  make  suggestions 
as  to  the  improvement  of  the  profession,  and  to  con- 
sider the  preliminary  and  moral  education  of  medical 
and  surgical  students. 


The  Kicg  has  been  pleased  to  approve  the  appoint- 
ment of  the  undermentioned  gentlemen  to  the  Con- 
sulting Staff  of  the  Convalescent  Home  for  Officers  of 
His  Majesty's  Navy  and  Army,  Osborne,  Isle  of  Wight, 
as  from  December  8th,  1907 :  Professor  Sir  T.  Clifford 
Allbutt,  K.C.B.,  M.D.,  F.R.S.,  F.R.C.P.,  LL.D.;  Sir 
William  H.  Bennett,  K.C.V.O.,  FRC.S.;  Lieutenant- 
Colonel  Sir  R.  Haveloek  Charles,  K.C.V.O.,  M.D. ; 
W.  Watson  Cheyne,  C.B.,  F.R.C.S.,  LL.D.;  David 
Ferrier,  M.D.,  FR.S.,  F.R.C.P,  LL.D.;  James  F. 
Goodhart,  M.D.,  F.R.C.P.,  LL.D.;  and  A.  Pearce  Gould, 
M.S.,  F.R.C.S. 
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MflNeHESTER  RNQ   SaLFORD. 

Infant  Mortality  in  Manchesieb. 
An  interesting  and  Important  report  on  infant  mortality 
has  juat  been  issued  by  the  medical  officer  ol!  health  for 
Manchester.  It  appears  that  the  conference  on  infant 
mortality  had  asked  the  City  Council  to  appoint  a  special 
committee  to  consider  the  whole  question  and  to  suggest 
remedied,  and  the  report  has  been  prepared  for  the  guid- 
ance of  the  Council.  Some  statistical  evidence  is  first 
given  showing  that  the  fertility  of  the  white  races  is 
everywhere  declining.  This  has  been  very  evident  in 
J<'rance  for  a  good  many  years,  and  is  now  very  marked  In 
England.  The  Manchester  figures  show  that  the  birth- 
rate Is  highest  in  the  artisan  classes,  and  diminishes  not 
only  as  we  ascend  but  as  we  descend  in  the  social  scale. 
It  is  also  shown  that  infant  mortality  In  Manchester  has 
not  appreciably  diminished  since  the  registration  of  births 
and  deaths  came  into  force.  The  mortali'y  is  highest  In 
the  township  itself.  Of  the  suburbs,  South  Manchesttr 
has  the  next  highest  rate,  while  there  is  also  a  very  high 
rate  in  West  Gorton,  Openehaw,  Clayton,  and  Newton 
Heath,  which  are  all  on  the  outer  fringe  of  Manchester. 
Moss  Side,  with  its  extremely  high  population  density  per 
acre,  has  a  comparatively  low  rate  of  mortality,  mtsoh  lower 
in  fact  than  Moaton,  Orumpsali,  and  Blaekley,  with  their 
low  population  density.  It  thus  appears  that  there  is  no 
close  correspondence  between  density  of  population  and 
Infant  mortality.  Certain  conditions  characterize  the  dis- 
tricts with  the  highest  rates  of  mortality  which  are  far  more 
important  than  population  density.  The  township  Itself, 
which  has  the  highest  rate  of  all,  forma  the  oldest  portion 
ol  the  city  and  has  a  large  proportion  of  dwellings  which 
are  insanitary  from  want  of  light,  bad  ventilstion,  dis- 
repair, and  narrosT  back  paeaagea  which  ate  rendered 
ofi'ensive  by  pail-closets  and  ashboxes.  The  inhabitants 
largely  belong  to  the  class  of  common  labourers,  and  there 
is  much  poverty  of  the  deepest  kind.  The  milk  supply  of 
these  central  districts  is  by  no  means  of  the  best.  On  the 
other  hand,  in  the  more  outlying  districts  of  Gorton, 
Openshaw,  and  Newton  Heath,  which  have  a  high  infant 
mortality,  there  is  less  crowding  and  the  houses  are  of  a 
more  recent  construction  and  in  many  respects  more 
sanitary,  while  the  milk  supply  is  on  the  average  much 
better.  Thus  some  ol  the  factors  which  seem  to  be  so 
deleterious  in  the  centre  of  the  town  are  absent,  and  other 
causes  for  the  persistent  high  rate  must  be  sought. 
Dr.  Niven  looks  on  the  large  proportion  of  industrial 
married  labour  aa  the  chief  cause  of  the  high  infant  death- 
rate  in  these  districts.  At  the  annual  meeting  of  the 
Lancashire  and  Cheshire  Branch,  Dr.  Helme,  In  his 
presidential  address  on  the  Care  of  the  Unborn  Child, 
very  forcibly  pointed  out  the  evil  effects  of  working  In 
mills  by  pregnant  women,  and  in  this  and  numerous 
other  respects  Dr.  Niven  might  almost  seem  to  be  sub- 
stantiating by  figures  from  Manchester  statistics  the 
teachings  of  Dr.  Helme's  address.  On  this  head  Dr.  Niven 
says  that 

while  certain  selected  induBtrial  towns  with  a  high  proportion 
of  married  labour  have  a  low  birth-rate,  the  Infants  do  not 
BOStain  an  excess  of  mortality  80  great  as  might  be  exptcttd. 
Nevertheless,  in  general,  a  high  rate  of  female  employment 
between  the  ages  of  16  and  35  is  associated  with  a  high  rate  of 
infant  mortality.  Whenever  possible,  an  expectant  mother 
should  not  be  permitted  to  work  for  at  least  a  month  before 
her  confinement,  and  after  the  child  is  born  she  should  be 
obliged,  whenever  practicable,  to  devote  herself  tonnrainglt. 
It  la  no  doobt  the  fact  that  the  most  Important  question  for 
the  child  is  whether  the  mother  gives  it  the  brf  ast  or  not.  .  .  . 
There  la  one  outstanding  fact  in  the  history  of  diarrhoea  of 
cardinal  Importance— namely,  that  infanta  suckled  at  the 
breast  are  pioteotedfrora  fatal  diarrhoea.  Dr.  Hope  calculates 
that  oader  5  itfonths  of  age  for  every  one  breast-fed  infant  that 
dlea  there  are  fifteen  dtaths  out  of  the  same  number  taking 

artificial  food. As  regards  the  foods  which  are  so  fatal,  cow'a 

ihllk  is  least  Injarious,  and  owes  its  Injurious  properties  often 
to  dirty  ateaails.  Condensed  milk  is  more  injurlona  tb&u 
fieeb  cow's  milk. 

In  his  account  of  diarrhoea,  Dr.  Niven  aays  that  the 
summer  uprnsh  of  diarrhoea  Is  probably  due  to  the 
conveyance  of  Infection  by  flies. 


In  dealing  with  suggestions  for  redudng  this  mor- 
tality. Dr.  Niven  would  make  it  compulsory  on  all  girls 
in  large  towns  to  have  such  a  course  of  training  in 
domestic  management  and  in  the  care  ol  infante  aa  will: 
aid  them  to  discharge  their  duties  as  wife  and  mother. 
Mothers,  too,  should  be  educated  Jn  the  care  of  Infants 
and  the  maintenanoe  of  cleanliness,  not  only  oJ  thf 
Infant,  bat  of  the  home  generally  and  of  the  food  used. 
In  order  that  this  education  m'ay  be  as  efficient  as 
possible,  the  lady  advisers  should  be  specially  trained  iti 
the  various  requirements  and  illnesEea  of  children,  and 
should  beprtferably  either  trained  lady  narses  or  graduafcee. 
In  medicine.  It  has  been  suggested  that  a  ciu  she  school 
should  be  provided  in  which  such  training  may  be 
obtained.  In  addition  to  improved  sanitary  conditions. 
Dr.  Niven  advocates  the  provision  oJ  a  municipal  supply 
of  modified  milk  and  tbinka  that  the  Corporation  shoflld 
support  legislation  bavi«]g  for  Its  object  the  Improvemetst. 
of  the  milk  supply  and  the  legalizing  of  the  establishment^ 
of  municipal  milk  d(5p6ts.  Powers  should  be  given  to- 
urban  authorities  to  inspect  farms  from  which  their  milk 
is  obtained  and  county  couccils  should  be  empowered  and 
required  to  enforce  model  regulations  under  tha  Mllkshops, 
Dairies,  and  Cowsheds  Orders.  The  registration  of  alJ: 
births  within  four  days  and  notification  to  the  Health 
Office  within  ten  dsys  should  be  enlorctd,  and  also  the 
registration  of  stillbirths  within  fort>-Eight  hours,  theit^ 
notification  forthwith  to  the  Health  Office  and  ptohlbltloEt 
ol  the  burial  of  a  stillborn  child  withoiit  asaiedlral  certifi- 
cate. Rslerring  to  the  proposal  favoured  by  Mr.  J»hn: 
Borna  to  forbid  mothers  from  working  within  three- 
months  before  and  six  months  after  their  confinement,  Dr. 
Niven  sees  some  danger  lest  the  effect  ol  such  a  law  might' 
be  to  retard  mariiagfs  and  still  further  lower  the  birth- 
rate.   He  recognizes  the  fact 

That  we  are  In  the  presence  of  a  movement  of  suppression  o5' 
reproduction,  and  every  step  taken  rSqnires  to  be  considered  aE.> 
to  Its  probable  eflecfs  on  this  movewelit.  Changes  benfcfietal 
in  themselves  may  accelerate  the  evil  and  coovert  a  partialis 
beneficial  prudence  into  a  general  retusa,!  to  undertake  th&- 
duties  of  marriage. 

It  is  pointed  out  that  the  Jews  in  Manchester  are  able  ic- 
maintain  the  principle  cf  no  married  labour,  and  Iheli 
ability  to  carry  this  out  depends  largely  on  the  fact  that, 
they  do  not  drink  alcoholic  liquors  to  exeeas.  It  m- 
finally  recommended  that  mothers  Eho3ld  ba  prohibited 
from  ecgaging  In  work  outside  the  home  within  tbtee- 
months  of  the  birth,  unless  evidence  be  prcd^ced  pfttls- 
factory  to  the  local  authority  that  the  infant  will  not- 
saJTer  thereby,  and  that  the  eireumstancea  of  the  mothei- 
require  that  she  should  aeek  work.  An  inevitable  corol- 
lary to  such  a  law  would  be  a  cla.:m  for  State  support 
dui  ing  the  whole  time  that  work  was  forbidden. 

The  report  saggests  that  a  sm&ll  committee  of  expti^e> 
on  the  various  branches  of  the  stibjeet  ehonld  bP  formed 
to  formulate  schecaea  to  be  submitted  to  the  Sanitaiy 
Committee  and  the  Connctl. 


WEST   VeRKSMiKE. 


Infantile  Mortality  in  Bradford. 
A  KHTTJiiN  recently  made  by  the  medical  offit?er  of  heallbf 
for  this  city  shows  a  very  satisfactory  reduction  in  the 
deaths  of  infants  in  Bradford  daring  the  past  year.  The- 
lowest  infantile  death-  rate  from  1871  onwards  was  139  per 
1  000  In  1902.  In  1906  however,  the  rate  was  152,  but  lor 
1907  It  was  only  124.  Thia  large  redaction  is  Interesting 
in  view  of  the  Hod(^er83eld  scheme,  which  was  described 
in  this  Journal  for  December  7  th  last.  In  Bradford  th«re 
has  been  no  general  notification  of  births  under  the 
Notification  ol  Births  Act,  1907.  That  Act,  althongh 
adopted,  has  not  yet  been  put  Into  ioree.  Tosvatdathe 
latter  part  of  the  year  the  medical  officer  of  health  askecl 
the  midwivea  practising  in  the  city  to  notify  voluntarily 
the  births  that  came  within  their  knowledge,  but  this  did 
not  alTect  the  general  reduction  in  mortality  which  was 
evident.  There  is  an  increased  Interest  taken  in  young 
infants,  and  an  evident  desire  on  the  part  of  mothers  to- 
do  everything  possible.  This,  it  ia  thought,  may  be  partly 
attributable  to  the  very  low  birth-rate,  which  In  1907  was 
only  19.7 — the  lowest  on  record — it  being  argacd  tnat- 
mothers  who  have  fewer  children  are  most  anidouB  to- 
rear  them.    But  m»y  not  the  Hudders2eld  gta'iaties,  as 
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exempUfylDg  the  virtues  of  early  notification,  be  somewhat 
misleading:  The  Bradlord  City  Conncll  is  endeavouring 
to  txoe  on  an  anwiUiug  profession  the  early  notification 
of  blrQis.  II  a  redaction  in  infantllo  mortality  can  be 
brouglit  about  in  one  year  from  152  to  124  per  1,000 
■without  the  assistance  of  the  1907  Act,  why  should  It 
not  be  possible  to  continue  this  good  work  without 
alienating  the  sympathy  of  the  profession  and  attempting 
to  moJie  Uieni  give  awaj  the  canfidence  of  their  patients 
ft)yiorce? 

MSKICAL   IXSP&OTION   OF   SCHOOt   ChIIDREN. 

At  the  Northern  Edncaticn  Oonftrence  held  at  Sheffield 
•on  January  3rd,  Dr.  Cros^ley  of  Bradford  read  a  most 
interesting  paper  on  thia  eubject.  He  expressed  the 
opinion  that  it  will  take  the  entire  time  of  two  medical 
me&  or  women,  or  seven  men  or  women  in  general  practice 
.giviag  three  half  days  a  week,  to  cany  out  the  necessary 
inspection  in  Bradford.  To  feed  hungry  children, 
•  r-leeu  dirty  ones,  aad  clothe  improperly  clad  ones  were, 
he  said,  neeessary  corollaries  of  compulsory  education. 
EiUier  special  facilities  would  have  to  be  afforded  by 
existing  Inetitations,  or  school  polyclinics,  that  is,  institu- 
tions corresponding  wifa  out-patient  departments,  would 
iiave  to  be  artsngecl  as  hlntsd  in  the  memorandum.  One 
of  the  sncoeeding  sperikers  spoke  of  Dr.  Crowley's  views 
^as  zaok  8aciaii9iii. 


S0UTH    WHLES. 


GLiMOKGAN  Water  Board. 
'With  the  rapid  Increase  in  the  population  of  Glamorgan, 
-the  qnestioH  of  the  water  supplies  of  the  county  has 
'oeoome  one  of  pressing  impottance.  The  problem  of 
securing  an  adecuate  supply  of  water  is  complicated  by 
the  risk  of  some  of  the  existing  sources  of  supply  beicg 
'depleted  through  callieiy  workings.  The  Glamorgan 
Connty  Council  is  fully  alive  to  the  imperative  need  of 
properly  utilizing  and  preserving  as  far  as  possible  the 
spresent  Eonrces  of  supply  within  the  county,  and  cf 
acquiring  legal  rights  over  any  available  gathering 
:-area3  outside  to  provide  for  future  wants.  The  Council 
has  under  consideration  a  scheme  for  the  constitution 
of  a  central  anthcrity  for  the  supply  of  water  to  the 
whole  of  the  administrative  county,  and  it  is  also  sng- 
vgested  that  the  ei(y  of  Oardifi'  and  the  county  borocgh 
-of  Swansea  should  be  inigladed.-  A  well  known  firm  of 
■civil  engineers  in  London  has,  by  the  instruction  of 
the  Council,  now  presented  a  report  on  the  proposed 
scheme,  reviewing  the  present  position  as  regards  the 
sappiy  of  water,  aad  making  a  number  of  important  recom- 
mendationa  which,  if  adopted,  would  render  It  necessary 
iioi  the  Council  to  apply  to  Parliament  for  powers  to 
•establish  a  ^^  ater  Board  for  the  whole  of  the  connty, 
^including  Swansea  and  Cardiff,  and  purchasing  the  exUt- 
•  ;ng  Ecureea  of  supply  at  an  estimated  cost  of  about  two 
and  a  haif  million  pounds,  apart  from  the  expenditure 
"On  new  waterworks  which  the  proposed  Board  might 
be  empowered  to  undertake.  The  population  of  the 
■.administrative  county  In  19C6  was  estimated  to  be 
'364,153,  and  that  of  Cardiff  and  Swansea  235  500,  making 
"together  949,153  The  experts  estimate  that  20  gallons  a 
head  a  day  should  be  provided,  and  believe  that  the  sup- 
plies of  water  drawn  from  the  ccal  measures  will  be 
gradually  reduced  in  quantity,  and  will  be  of  less  than  half 
their  present  volume  at  the  end  of  forty-four  years.  On 
the  20  gallon  a  day  basis  there  Is  already  a  water  deficiency 
■within  the  administrative  county  in  the  water  actually 
delivered  of  at  least  2,761  OCO  gallons.  Without  an  efficient 
means  of  treating  the  supply  of  water  to  the  administra- 
tive county,  and  without  a  combination  of  Interests  such 
-as  the  proposed  Water  Board  would  effect,  it  la  believed 
that  the  deficiency  must  go  on  increasing.  The  districts 
which  are  at  present  supplied  with  more  than  20  gallons 
■'Of  water  a  h.^ad  ara  Cardiff,  Merthyr,  Swansea,  Barry, 
Bridgend,  Brit  an  Ferry,  Margjm,  Ptnarth,  and  part  of  the 
Llandjiff  and  Dlnas  Powis  Rural  District.  Parts  of  other 
•^distrlcts  are  moderately  supplied,  while  others  have  little, 
if  any,  pcblic  supply,  among  them  being  Cosvbrldge 
■borough  and  lower  rural  districts.  Most  of  the  streams  of 
<,he  county  are  polluted  from  their  sources,  and  both 
eprlngs  and  streams,  most  of  which  are  situated  on  the 


coal  measures,  are  liable  to  be  absorbed  into  coal  workings, 
rendering  the  bounteous  rainfall  ol  the  district  for  the 
mcst  part  useless  for  the  purposes  of  water  supply. 
Owing  to  the  geological  formation  of  the  cormty,  there  are 
few  sites  available  for  reservolrj,  and  the  report  states 
that  on  permeable  strata  large  reservoirs  can,  as  a  rule, 
be  constructed  at  much  less  cost  per  million  gallons  than 
a  number  of  sma'l  rPserv.oirB  of  equal  aogress'e  capacity. 
The  view  that  Cardiff  and  Swansea  have  nothing  to  gala 
by  combination  is  combated, 

Cardiff  is  proceeding  io  construct  a  new  reservoir  In  the  Taff 
Fawr  Valley  at  considerable  cost,  and  we  estimate  that,  should 
the  city  stand  aloof,  It  will  be  ceoflssary  in  about  ten  years' 
time  for  Cardiff  to  build  another  and  much  larger  reservoir, 
which  would  complete  the  works  requisite  tor  Iropoanding  the 
whole  of  the  available  water  of  the  Taff  Fawr  and  would,  when 
finished,  provide  for  the  requirements  of  Cardiff  aud  district 
until  1952  orlater.  If  Cardiff  joined  the  proposed  combination, 
the  city  would  be  recouped  the  greater  part  of  the  expense 
already  incurred  In  constructing  refervoirs  and  In  laying  trunk 
mains.  The  cost  of  constructing  the  third  reserToir  would  be 
undertaken  by  the  Water  Board,  and  the  fourth  reservoir  need 
not  bg  put  into  hand  for  many  years  to  come.  Water  could  be 
supplied  by  the  Water  Board  in  bulk  at  an  even  rate  per 
1  COO  gallons  consumed.  The  receipts  therefrom  should  be 
sufficient  to  raf  et  the  expenses  of  the  Water  Board  for  in- 
terest, sinking  fond,  maintenance,  and  macagement  ■without 
the  imposition  cf  a  rate  in  aid. 

The  report  then  points  out  that  the  position  of  Swansea 
Is  the  reverse  of  that  of  Cardiff,  as  Swansea  has  In  the 
Cray  Keservolr  much  more  water  than  can  be  used  In  the 
district,  and  has  to  bear  the  burden  of  a  large  undertaking, 
only  a  small  portion  of  the  water  from  which  can  be  Eold» 
If  the  works  were  purchased  by  a  Water  Board,  it  is  eoa- 
tended  that  the  whole,  or  nearly  the  whole,  of  the  water 
could  be  rendered  remunerative  at  an  early  date,  and  the 
burden  would  be  proportionately  reduced. 

Were  Swansea  to  join  the  combina'ion,  the  Cray  Reservoir 
and  the  trunk  mains  connected  with  it  would  be  purcbasEd  by 
the  Water  Board,  and  both  the  borough  and  the  adjoining 
district  would  be  supplied  in  bulk  at  a  lass  cost  than  they  can 
supply  themselves. 

In  conclusion,  the  report  makes  the  following  among 
other  recommendations : 

That  a  Water  Board  for  the  w  hole  of  the  county,  including 
Cardiff  and  S  wansea,  be  established  by  Act  of  Parliament,  the 
Board  to  be  constituted  of  members  to  be  appointed  by  tha 
local  authorities. 

That  the  sources  of  sunply  bslonging  to  the  existing  local 
authorities  be  purchased  by  the  Water  Board,  the  basis  of  the 
purchase  to  be  the  prime  cost  of  the  works,  less  depreciation 
and  any  money  that  may  be  necessary  to  pat  the  works  in 
proper  repair. 

That  the  whole  of  the  water  undertakings  of  the  various 
water  companies  be  taken  over  by  the  Board,  and  that  th.i  dis 
tributing  machinery  be  sold  to  the  respective  Councils  within 
whose  area  it  lies,  or  for  whom  it  is  available.  That  no  water 
authority  shonld  be  injured  by  the  system  of  redistribution  cr 
bava  its  supply  of  water  redccad  thereby  to  less  than  25  gallons 
a  head  of  population  actually  supplied. 

That,  should  any  water  authority  fail  to  provide  adequately 
for  the  requirements  of  the  population  within  Its  area  cf 
snpply,  the  \Yater  Board  should  be  empowered  after  due 
Inquiry  to  undertake  the  snpply  and  collect  the  rents. 

That  the  Water  Board  should  have  the  power  to  promota 
Bills  in  Parliament  to  acquire  land  and  construct  waterworks. 

That  the  sale  of  water  In  bnlk  at  V,i.  per  1,000  gallons  should 
provide  an  income  soffioient  to  cjVer  ordinary  expenditure, 
but  insniBclent  to  provide  for  interest  on  ne^w  works  during 
construction  or  until  fuliy  utilized.  While  admitting  that 
equitably  it  might  appear  that  the  charge  for  water  shoold 
Increase  with  the  distance  from  the  source,  it  is  thouglit  no* 
improbable  that  a  universal  charge  would  be  fourd  preferable. 

MEDicix  Officers. 
Sir  Edivard  Strachey,  M.P.,  of  the  Bjard  of  Agricultnre, 
speaking  at  a  meeting  cf  the  Somerset  County  Council, 
said  that  they  must  look  forward  to  very  stringent 
legislation  as  regards  the  sending  of  impure  milk  into  the 
towns.  The  council  would  have  a  very  serious  and  heavy 
obligation  put  upon  them,  and  the  only  way  in  which  they 
could  meet  this  was  by  having  a  county  medical  ofl5ccr  of 
health  to  satisfy  the  authorities  that  everything  necessary 
had  been  done  to  secure  proper  sanitary  arrangements. 
The  position  of  Somerset  Is  similar  to  that  of  all  the 
counties  of  Wales,  with  the  exception  of  GlamorgaUi  the 
latter  being  the  only  county  council  in  Wales  that  haa 
appointed  a  county  medical  oflScer, 
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Edinburgh  RoYai.  Infirmary. 
The  acnoal  meeting  ol  the  General  Court  of  Contributors 
fo  the  funds  of  the  Roi^al  Infirmary  of  Edinburgh  was  held 
on  January  6th,  when  Mr.  W.  S.  Caw,  Clerk  and  Treasurer, 
submitted  the  annual  report  of  the  managers.  Tae  Chair- 
man, after  a  reference  to  the  death  of  Sir  Patrick 
Heron  Watson  and  of  Professor  Acnandale,  revleffed  the 
figures  given  !n  the  report  as  t>  the  funds  and  number 
of  patients  dealt  with  in  the  Institution.  The  expendi- 
ture on  orilinai-y  working  had  been  £53.479,  an 
liorease  cf  £1.362,  bringing  up  the  total  cost  per  head  to 
£64  5s.  eii  That  was  a  larger  sum  per  head  than  last 
year  by  £2  33.  2i3.  A  portion  of  the  increase  was  to  be 
accounted  for  by  the  increased  coat  of  everything  used  In 
the  Infirmary.  He  feared  there  was  little  chance  oi  any 
cheapening  during  the  coming  year.  The  ordinsr>>  income 
had  gone  up  by  £2.012  and  the  total  was  £35  707,  the 
highest  recorded  in  the  history  of  the  Institution. 
Satisfactory  and  encouraging  were  the  subscriptions 
from  the  Industrial  classes,  which  had  given  £1.300. 
That  was  the  result  of  the  appointment  ol  an  organizing 
secretary,  whese  business  it  had  been  to  endeavour  to 
promote  systematic  givlrg  of  so  much  per  week.  The 
extraordinary  income  had  aleo  been  satisfactory.  From 
capital  they  had  been  obliged  to  take  £17,772  to  make  up 
the  deficiency  in  ordinary  Income  in  order  to  meet  the 
expenses  of  tlie  infirmary,  but  yet  he  was  glad  to  say  the 
Institution  was  richer  at  the  end  of  the  year  than 
it  was  last  year  by  the  sutn  of  £3,562.  Next  year  they 
hoped  to  undertake  the  reconstruction  of  the  medical  oat- 
patients'  department.  The  Chairman  proceeded  to  refer 
to  the  question  of  providing  wards  for  the  treatment  of 
mental  disease.  The  managers  had  a  scheme  prepared 
ready  to  go  on  with  as  soon  as  the  funds  permitted.  The 
addition  of  such  adepartmentrepreeented  a  cost  of  between 
£60  and  £70  per  patient  and  an  inoreased  cost  of  £1,500 
per  annum.  In  order  to  enter  upon  such  a  scheme  the 
managers  would  require  to  see  their  way  more  clearly 
as  to  where  the  money  was  to  come  in.  Mr.  G.  M.  Wood 
moved  and  Mr.  W.  A.  Talt  seconded  that  the  report  be 
remitted  to  a  committee  of  the  subscribers  for  considera- 
tion and  report.  Mr.  James  Mackenzie  said  he  thought  the 
managers  had  done  wonderfully  well.  Some  ol  those  who 
took  advantage  of  the  institution  could  not  be  described 
as  sick  pjor.  They  had  come  to  a  stage  when  the  expendi- 
ture was  so  large  th*t  he  thougat  the  managers  ought 
to  look  into  tlie  matter,  and  if  possible  put  the  onus 
upon  the  parties  who  went  into  the  infirmary  of  showicg 
that  they  were  really  sick  poor.  He  sutjgested  that  the 
managers  should  consider  whether  a  small  and  reasonable 
charge  might  not  hi  made  to  people  who  were  able  to  pny 
It  In  return  for  the  assistance  aud  advice  they  received. 
The  chairman  said  he  had  no  doubt  the  Committee  would 
consider  what  Mr.  Maekenz'e  had  said.  A  committee 
representative  of  the  contributors  was  then  elected,  and 
the  meeting  adjourned  until  Monday,  January  20th. 

Epidemic  of  Measles  in  Glasgow. 
Owing  to  the  prevalence  ol  measles  the  Glasgow  and 
Govan  School  Boards  have  expended  the  customary 
Christmas  vacation  for  schools  under  their  charge  from 
ten  to  twenty-one  days.  This  step  has  been  taken  at  the 
Instigation  of  the  medical  oflSctrs  of  health. 

Glasgow  Royal  Infirmary. 
The  New  Year's  Day  gathering  was  this  year  ol  special 
Interest,  as  it  was  the  fortieth  anniversary  of  the  original 
meeting.  The  Lord  Provost  (Sir  Wm.  BiUland),  who  pre- 
sided, drew  attention  to  the  fact  that  some  of  those  who 
attended  the  original  meeting  were  present,  notably  Dr. 
John  Burns,  whohadnowreachei  thegreatageof  93.  Aswas 
natural  on  such  an  ojcasion,  the  Lord  Provost  drew  some 
Interesting  comparisons  between  the  poaitlon  of  the  hos- 
pital forty  years  ago  and  now.  When  these  New  Year 
gatherings  were  first  inatltated  Lord  Lister  was  working 
out  his  great  discoveries.  At  that  time  the  nursing  staff 
numbered  only  42,  as  against  155  today;  while  the  total 
number  of  cases  treated  wi  b  about  4,400  (Including  790 
lever  cases),  while  during  the  past  year  the  cases  num- 


bered almost  8,500.  On  the  other  hand,  the  average 
period  of  treatment  had  been  reduced  by  almost  a  half, 
due  to  the  improvements  in  treatment,  in  nursing,  and  to 
the  ben«  ficlal  effect  of  convalescent  homes,  which  enabled 
the  patients  to  leave  the  hospital  at  an  earlier  stage  ot 
convalescenre. 

Later  in  his  speech  lie  nlluded  to  the  reconstruction  ot 
the  infirmary,  and  indicated  that,  while  satisfactory 
progress  was  being  made  with  the  building,  the  collection- 
of  funds  was  not  progressing  so  favourably,  but  th& 
directors  were  going  on  with  the  building  scheme  in  faith 
and  hope.  At  the  close  of  his  remarks  he  referred  to  the 
difiSculty  about  the  future  of  medical  leaching  at  the 
hospital.  He  hinted  that  possibly  a  solution  would  be  ■ 
found  along  the  lines  which  had  been  adopted  in  Liver- 
pool under  somewhat  similar  conditions. 

Subsequently  the  Chairman  of  the  Board  gave  a  more 
detailed  account  of  the  present  state  of  the  new  buildings, - 
He  stated  that  the  directors  hoped  to  instal  the  surgeons 
In  the  new  north  or  surgical  block  before  the  year  was  up. 
The  new  laundry  and  power-house  and  the  extension  c€ 
the  nurses'  home  were  also  expected  to  be  in  use  within 
the  next  twelve  months.  They  had  also  contracted  for  the 
superstructure  to  complete  I  he  new  admission  or  gate 
block.  After  that  the  next  work  would  be  the  completion- 
ol  the  third  wing  of  the  surgical  block  and  the  pathology 
new  building.  Then,  if  some  good  fatry  should  come- 
along  with  £80  000  or  £100,000,  they  would  like  to  under- 
take the  east  or  special  diseases  block,  which  will  contain 
the  new  executive  department.  Failing  this  money,  they 
intended  to  utilize  the  money  collected  to  commf  morate 
the  Diamond  Jubilee  of  Queen  Victoria  in  building  the- 
front  or  medical  block. 

FiNLAYSON  Lectures  at  Glasgow. 
The  first  of  the  lectures  founded  In  memory  of  the  late' 
Dr.  'James  FInlayson,  of  Glasgow,  will  be  delivered  on- 
Wednesday,  February  26th,  at  4  p.m.,  in  the  Hall  ol  the 
Faculty  of  Physicians  and  Surgeons,  St.  Vincent  Street, 
hy  Dr.  Norman  Moore,  who  has  taken  for  his  subject,  thes 
Schola  Salernitana.  'The  chair  will  be  taken  by  Professo*^ 
Sir  Hector  C.  Cameron. 


[From  our  Special  Corrhspondekts.] 


FiGHiiKG  the  White  Plague  in  Ireland, 
At  the  opening  of  the  winter  session  at  St.  Vincent's  Hos- 
pital in  Dublin,  Mr.  Tobin,  one  of  the  surgeons  to  the- 
hospital,  delivered  a  most  impressive  and  well-reasoned' 
address  upon  the  ravages  of  tuberculosis  in  Ireland.  He 
called  attention  to  the  results  of  putting  sanitation  in  the- 
forefront  in  the  Japanese  army  during  the  recent  war,  and:' 
the  self-restraint  practised  by  the  rank  and  file  of  that 
army  in  the  endeavour  to  preserve  their  health,  bo  thab 
they  might  lay  down  their  li^es  for  their  country  hi  the 
face  ol  the  enemy  if  needful,  and  he  called  upon  bl» 
fellow  countrymen  to  do  likewise  in  the  fight  against 
tuberculoBla,  But  we  fear  his  admonitions,  like  those  ot 
many  others,  have  fallen  on  deal  ears.  Life  is  very  cheap* 
in  Ireland,  and  at  present  the  question  whether  we  shall' 
all  speak  English  or  Irish  seems  of  far  more  importance 
than  whether  one  thou; and  or  ten  thousand  a  year  shall' 
die  of  tuberculosis. 

Lady  Aberdeen  has  inaugurated,  as  has  been  reported  In-r 
tliese  columns,  a  Tuberculosis  Exhibition.  It  was  first 
op?ned  as  a  side  show  to  the  recent  Dublin  Exhibition,, 
and  was  then  transferred  to  Limerick  and  Belfast. 
Though  lectures  were  delivered  at  it  in  these  cities,  we 
fear  they  have  never  reached  the  class  who  need  them 
most,  for  in  Ireland  the  bulk  of  the  population  is  rural, 
and  the  pea'?ants  would  take  no  int'^rest  in,  and  would 
never  dream  of  visiting,  such  a  show. 

Lately  there  appeared  in  the  columns  of  the  Freeman's^ 
Jmrnal  a  letter  on  the  subject.  The  writer,  who  does  not. 
sign  his  name,  states  thit  in  dealing  with  tuberculosis  In 
rural  Ireland  there  are  three  factors  to  be  considered :.; 
The  local  sanitary  authority,  which  is  the  district  council, 
who  would  not  be  very  keen  about  adopting  schemes 
involving  additional  expense ;  the  ultimate  peasant  ors. 
the  hillside,  who  cannot  be  reached  by  pamphlet  lltera- 
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tore,  becanse  bis  edacatton  la  so  defective  that  he  reads 
little,  and  anderstaads  les3  what  he  reads  ;  and,  lastly, 
the  medical  otEcer  of  health,  otherwise  the  dispensary 
doctor.  These  men  have,  as  was  shown  in  oar  recent 
comments  on  the  report  of  the  Irish  local  Government 
Board,  bronght  down  the  incidence  of  infective  fevers  in 
half  a  century  from  26  OCO  to  1,200  a  year,  thereby 
depriving  themselves  of  their  most  lujialive  source  of 
living.  Their  average  salary  Is  about  Is.  lil.  a  day  as 
panitary  officers,  and  experience  has  taught  them  that  for 
their  exertions  in  checkiog  infective  fevers  their  only 
reward  has  been  no  thailis  and  less  pay;  and  jet  they 
are  the  only  men  who  caa  efiectively  deal  with  the 
white  plague. 

The  writer  then  goes  on  to  relate  how  In  an  unnamed 
loral  union  the  medical  officers  determined  aoxe 
years  ago  to  try  to  stamp  out  phthisis.  How  they  pro- 
ceeded to  fight  It  by  using  the  local  fever  hospital  as  a 
sanatorium,  preaching  the  gospel  of  fresh  air  far  and  wide, 
hnntlng  up  consumptive  cases  and  persuading  thein  to  go 
to  the  local  sanatorium  and  disinfecting  all  infected 
houses  ;  he  furnishes  satisfactory  proofs  of  the  complete 
success  of  their  eiforts,  and  goes  on  to  say  that  these 
medical  officers  were  pel  haps  young  and  foolisb,  for  they 
have  got  neither  thanks  or  other  reward  for  their 
exertions,  and  he  suggests  that  olhers  wocla  dj 
well  to  wait  till  their  value  to  the  cammanity  Js 
properly  recognized  before  they  attack  the  enemy. 
No  class  in  Ireland  is  or  has  been  more  shamefally 
treated  by  the  Government  and  the  local  councils  than  the 
dispensary  doctors,  as  has  been  so  often  shown  In  these 
columns ;  and  even  the  recent  concessions  of  small 
increases  to  their  salaries,  grudgingly  given  by  a  few 
Boards  of  Guardians,  do  not  represent  a  tithe  ol  the  debi 
the  community  owe  them.  They  are  already  doing  treble 
the  work  they  are  paid  for,  even  at  English  club  rates  ;  and 
If  they  voluntarily  undertake  more  without  proper  recogni- 
tion it  will  be  their  own  fault.  Many  new  duties  have 
lately  been  imposed  upon  them  without  pay,  but  unpaid 
work,  as  every  one  knows,  cannot  be  counted  on ;  when 
the  dispensary  doctor  is  paid  to  stamp  out  tuberculosis, 
we  have  no  doubt  he  will  do  it  just  as  conscientiously  and 
effectually  as  in  the  case  of  infectious  fevers. 


[From  ouk  Special  Correspohdents.] 


A  Sasitabt  Service  for  India. 
An  important  letter  has  been  addressed  to  local  govern- 
ments by  the  Government  of  India  on  the  improvement 
In  the  sanitary  services,  and  the  development  ol  the 
present  eetabiishmeat  on  lines  which  will  bring  It  abreast 
of  modem  requirements.  It  is  an  outcome  of  the  revival 
three  years  ago  of  the  post  of  Sanitary  Commissioner 
with  the  Government  of  India.  It  is  pointed  out  that 
the  administrative  machinery  of  the  sanitary  department 
is  fairly  complete,  although  additional  deputy  sanitary 
commissioners  are  required  In  some  provinces.  At 
present  such  posts  are  all  held  by  Indian  Medical  Service 
officers.  Tne  Government  of  India  thinks  that  the  time 
hEia  come  when  they  should  be  throsvn  open  to  others, 
but  at  the  same  time  It  Jays  do«m  the  rule  that  seven 
years'  service  in  India  and  an  English  diploma  of  public 
health  are  cecessary  quallficatioQS  for  the  posts,  whethtr 
the  applicant  belongs  to  the  Indian  Mtdlcal  Service  or 
not.  This  will  preclude  the  recruitment  of  sanitary 
experts  from  England ;  but,  on  the  other  hand,  It  will 
provide  scope  for  the  permanent  employment  la  the 
sanitary  department  of  those  medical  men  who  have 
already  spent  a  number  of  years  in  temporary  employ- 
ment in  the  plague  work,  and  who  would  make  excellent 
sanitary  officers. 

The  next  question  dealt  with  Is  the  deficiency  of  medical 
officers  of  health  in  the  large  tosvns ;  with  the  exception 
ol  the  Presidency  towns  very  few  are  thus  equipped. 
The  report  of  the  Indian  Plague  Commission  of  1900 
recommended  that  a  special  European  medical  officer  of 
health  should  be  attaihed  to  every  town  with  a  population 
ol  100,000  Inhabitants,  and  that  one  European  assistant 
health  officer  ahonll  be  provided    tor    each   additional 


100,000.  The  Government  of  India  considers  this  a  reason- 
able and  moderate  suggestion,  except  that  they  do  net 
consider  it  necessary  for  all  these  health  officers  to  be 
Europeans.  On  the  contrary,  they  are  of  the  opinion  that 
'a  sanitary  service  offers  a  suitable  and  congenial  career 
for  educated  natives  ol  the  country,  and  by  fully  utilizing 
this  source  of  supply  the  Government  will  avoid  the 
expense  of  materially  enlsrging  the  Indian  Medical 
Strvlcfc."  For  the  present  it  will  be  cecessaiy  to  insist 
on  a  training  in  Europe,  which,  combined  with  "  an 
Intimate  acquaintance  with  the  customs  and  prejudices 
ol  the  people,  would  make  them  singularly  well  eauipped 
for  the  ditEcult  and  delicate  duties  connected  with  sani- 
tation in  India."  Tae  Governor- General  in  Council  theit- 
fore  proposes  that  the  new  appointments  should  be  open 
to  both  classes  aiike,  but  on  the  grounds  of  economy  pre- 
ference would  naturally  be  given  to  Indian  candidates 
when  men  with  the  necessary  qualifications  are  forth- 
coming. For  towns  with  between  ICO.OCO  and  200,000 
inhabitants,  medical  officers  of  health  will  have  to  be 
recruited  fiom  the  assistant-surgeon  class,  educated  at 
the  medical  colleges  in  India,  and  subsequently  given  a 
special  course  in  hygiene.  Private  practice  will  in  no 
case  be  allowed  to  asnitary  medical  officers,  allowance 
being  made  for  this  iu  fixing  their  salaries. 

A  sutiordinate  supeivisicg  class  is  also  urgently  needed 
for  the  sanitary  department.  In  Madras  much  ha^  been 
done  in  this  direction  through  the  efforts  of  Colonel 
King,  I.M.S,,  but  in  other  provinces  arrangements  have 
still  to  be  made  for  training  these  very  necessary  men. 
The  questions  of  recruitment  and  regulations  to  ensure 
fixity  of  tenure  daring  good  behaviour  are  also  dealt  with, 
permission  of  the  local  govemmect  Iu  the  case  of  fully- 
qualified  medical  officers,  and  of  the  Sanitary  Board  In 
the  case  ol  subordinates,  being  required  lor  their  removal 
from  office. 

All  these  questions  are  now  being  referred  to  the  local 
governments  for  their  opinions,  but  it  is  clear  from  the 
above  that  a  serious  attempt  Is  being  made  to  obtain  an 
efficient  sanitary  branch  of  the  Administration.  The 
cieclslon  to  throsv  It  open  to  any  qualified  medical  men, 
whether  belonging  to  the  Indian  Medical  Service  or  not, 
is  probably  wise,  although  the  qualification  of  seven 
years'  work  In  India  will  limit  the  field  of  selection.  A 
further  argument  in  favour  of  throwing  the  department 
open  is  that  the  Sanitary  liepartment  has  never  been  a 
popular  part  of  the  Indian  Medical  Service,  so  that  it  is 
doubtful  11  the  large  cumber  of  officers  who  will  be 
required  could  In  any  case  be  recruited  through  that 
service  without  compulsory  appointments  ioeing  made  to 
the  sanitary  brmcb,  which  would  not  enhance  the  wanirg 
popularity  of  the  eervlc<>.  The  result  of  the  decision  to 
pmploy  natives  of  India  largely  will  be  watched  with 
interest,  although  one  rannot  help  leeling  a  doubt 
whether  a  short  European  training  will  suffice  to 
counteract  lifelong  familiarity  with  Insanitary  sur- 
roundings. 

[From  our  Speciai.  Cobrespondhkt  ] 


Grahamstown  Asylum. 
On  January  1st,  1906,  there  were  368  patients  In  the 
asylum,  of  whom  251  were  Europeans  and  117  coloured 
people.  On  the  last  day  of  the  year  the  total  number  had 
increased  to  394,  composed  of  276  Europeans  and  119 
coloured,  practically  the  whole  of  the  increase  for  the 
year  occurring  In  the  Europeans.  The  total  number  ol 
cases  under  care  during  the  year  was  437,  »nd  the  average 
number  dally  resident  377,  an  Increase  of  18  on  that  of  the 
previous  year.  During  the  year  119  in  all  were  admitted, 
of  whom  15  were  readmlssione  and  10  transfers  from  other 
asylums.  01  the  total  admission?,  91  were  Europeans  and 
28  coloured.  The  Medical  Superintendent  of  the  asylum, 
Dr.  T.  Duncan  Greenlees,  states  in  his  report  that  the 
type  of  insanity  la  the  admissions  is  becoming  more 
hopeless,  "  even  among  our  acute  and  recent  cases  there  is 
a  gradual  Increase  of  melancholies  as  compared  with  cases 
of  mania,  the  former  being  the  leas  hopeful  form  of  dis- 
order, and  the  steady  increase  in  the  cumlwr  of  general 
paralytics  admitted  la  a  striking  and  suggestive  fact."  In 
support  of  thla  he  statea  that  to  ttia  asylum  during  the 
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previous  five  years  233  Europeans  had  been  admitted,  of 
whom  33,  or  13  8  per  cent.,  were  general  paralytics. 
From  the  table  showing  the  forms  of  mental 
disorder  in  the  admissions  we  see  that  there 
were  36  admissions  classified  as  cases  of  mania, 
fairly  equally  divided  as  to  race;  9  cases  o! 
melancholia,  only  1  of  whom  was  a  coloured  patient; 
4  of  dementia,  equally  divided  as  to  ra?e ;  8  of 
volitional  insanity,  all  European;  5  eases  of  alternating 
Insanity,  6  of  delusional  Insanity,  8  of  eonfusional 
Insanity,  3  of  stupor,  2  of  acute  delirious  mania,  3  of 
Insanity  with  gross  brain  lesions,  and  10  oi  general 
paralysis,  all  of  these  latter  36  being  Europeans.  There 
were  also  4  cases  0!  epileptic  insanity,  1  of  whom  was 
coloured,  and  21  of  congenital  or  infantile  defects  (16 
European,  5  coloured).  This  list  shows  that  the  bulk  of 
the  coloured  patients  were  cases  of  mania,  recent  or 
recurrent,  a  further  noteworthy  feature  being  the  entire 
absence  of  general  paralysis  among  the  coloured  admis- 
sions. This  is  further  borce  out  by  the  table  showing  the 
forms  of  mental  disorder  in  the  total  number  remaining 
in  the  asylum  on  December  31st,  1908,  from  which  we  see 
that  out  of  119  coloured  patients  so  remaining  there  was 
not  one  ease  of  general  paralysis. 

As  to  the  probable  causes  of  the  Insanities  In  the 
admissions,  alcoholic  intemperance  was  assigned  in  21,  or 
23  per  cent,,  of  the  European,  and  in  8  or  just  under 
29  per  cent,  o!  the  coloured  admissions.  Venereal  disease 
was  assigned  In  9  of  the  Europeans  and  In  none  of  the 
coloured  admissions.  Also,  of  the  20  in  whom  moral 
causes  were  assigned,  none  were  coloured  patients.  Heredi- 
tary Influences  were  ascertained  in  39,  or  42  per  cent,,  of 
the  European,  and  in  3,  or  10  per  cent,,  01  the  coloured 
admissions  ;  and  eccgenital  defect  existed  in  9  cl  the  Euro- 
pean and  2  of  the  coloured  admissions.  The  figures  covered 
by  this  report  are  too  small  to  permit  of  any  broad 
deductions,  bat  the  absence  o!  mental  or  emotional  stress 
and  also  of  venereal  disease  as  causal  factors  In  the 
coloured  aamissions  is  interesting.  As  to  the  duration 
of  the  disorder  on  admission,  in  43  the  attacks  were  first 
attacks  w!thin  three  and  in  14  more  within  twelve  months 
of  admission ;  in  32  not- first  attacks  within  twelve  months 
of  admission,  and  the  remainder  were  either  of  mere  than 
twelve  months'  duration  (18)  or  of  congenital  origin  (12) 
on  admission.  During  the  year  29  European  and  15 
coloured  patients  were  discharged  as  recovered,  giving 
a  total  recovery-rate  on  the  admissions  of  31  32  per  cent 
— or,  exclusive  ot  transfers,  of  40  per  cent.— or  of 
31,8  per  cent,  for  the  European  and  53  5  per  cent, 
for  the  coloured  patients.  There  were  also  11  dis- 
charged as  relieved  and  6  as  not  improved.  During  the 
year  also  there  were  22  deaths  among  the  European  and 
10  among  the  coloured  patients,  giving  a  total  death-rate 
on  the  average  numbers  resident  of  8  47  per  cent.,  the 
death-rates  for  European  and  native  patients  being  prac- 
tically the  same.  The  deaths  were  due  in  13  cases  to 
cerebro-spiaal  diseases,  with  9  deaths  froaa  general 
paralysis ;  in  9  to  chest  diseases,  Including  6  deaths  from 
pulmonary  coasaniption;  in  7  to  abdominal  diseases, 
Including  3  from  general  tuberculosis  and  1  from  tuber- 
Ions  peritonitis,  and  in  3  to  general  diseases.  01  the 
total  deaths  10,  or  over  31  per  cent.,  were  thus  due  to 
some  form  ot  tu'oercnlous  disease.  The  table  of  deaths 
does  not  distinguish  between  European  and  native 
deaths,  so  It  Is  impossible  to  state  whether  or  not 
tnbereulons  diseases  bore  more  heavily  on  the  coloured 
patients.  The  general  health  throughout  the  year  appears 
to  have  been  fair,  but  Dr.  Green  lees  reports  the  presence 
of  considerable  overcrowding  and  the  urgent  necessity  for 
Increasing  the  accommodation  of  the  asylum. 

iNSTITflE    FOB   IninECItK   CHILDREN. 

The  above  etatlstiaal  information  does  not  Include  the 
figures  of  the  Institute  for  Imbecile  Children.  On  January 
lat,  1936,  there  were  17  .children  in  residence,  and  on 
December  31st,  1906,  there  were  20.  During  the  year  6 
were  admitted,  1  was  discharged  to  the  asylum,  1  to  the 
care  of  parents,  and  1  died.  The  general  health  was  good 
throughout  the  year,  and  under  the  care  of  the  Matron  of 
the  asylum  the  Institution  continues  to  work  smoothly. 


CORRESPONDENCE. 


^  Thb  Lord  Chancellor,  on  the  recommendation  of  His 
•jrace  the  Duke  of  Fife,  has  appointed  J.  IJIacdonald 
Brown,  Esq.  M  1).,  F.R.C.S.,  a  Justice  of  the  Peace  for 
the  County  of  London. 


THE    PREVENTION     OF     OPHTHALMIA 
NEONATORUM. 

SiB.— The  letter  of  "  L.  H,"  in  the  Bbitish  Medicai. 
Journal  of  January  4th,  p.  54,  regarding  the  published 
lectures  of  Dr.  Peter  Horrocks  on  tlie  Instruction  of  Mid- 
wives,'  is  of  much  interest.  Briefly,  "L.  H."  asks  two 
questions :  (1)  Is  the  routine  use  of  a  germicide  neces- 
sary ?  (8)  Is  the  installation  of  a  2  per  cent,  solution  of 
silver  nitrate  a  certain  preventive  of  the  disease? 

Any  unqualified  answer  to  these  two  questions  must  be 
No.  In  support  of  my  answers  I  may  quote  figures  pub- 
lished in  my  recent  book,  Preventabh  Blindneia,  There  I 
give  statistics  of  12,680  live  blrlbs.  obtained  by  personal 
inqoiry  amongst  doctors  In  "  mixed  "  practice  in  a  London 
suburb  within  the  four  mile  radius. 

1.  The  routine  use  o5  a  germicide  assumes  the  liability 
of  all  infants  to  sufi'^r  from  the  disease,  en  obviously 
UDJustifiable  assumption.  Of  these  12,680  births,  9,680 
were  delivered  by  seven  doctors  who  did  not  use  a  routine 
germicide ;  the  eyes  were  carefully  washed  with  boiled 
water  or  boracic  lotion  as  soon  after  birtH  ai  possible.  In 
only  70,  or  0.72  per  cent.,  was  there  ary  purulent  discharge ; 
and  la  4  cases  eyes  were  injured  or  blinded,  an  injury-rate 
of  0.04  per  cent,  of  the  births. 

2.  That  the  routine  use  ol  silver  nitrate  of  2  per  cent.  Is 
not  an  absolute  security  against  ophthalmia  neonatorum 
is  shown  by  the  remaining  3  000  births  delivered  by  one 
doctor  who  used  this  germicide  as  a  routine  prophylactic. 
In  37  cases,  or  1  2  per  cent,,  there  was  slight  purulent 
discharge,  and  in  3  cases,  or  0.1  per  cent.,  there  was 
severe  gonorrhoeal  ophthalmia,  and  in  2  of  these  eyes  were 
injured  or  lost,  an  injury  rate  of  0  06  par  cent. 

The  difleience  between  these  two  groups  of  cases  is  in 
favour  of  prophylaxis  by  washing,  but  the  difference  is  too 
small  to  be  pressed. 

Cred^'d  method  has  done  wonders  in  reducing  the 
Incidence  of  ophthalmia  neonatorum  In  lying-in  institu- 
tions; but  it  has  not  extinguished  the  ophthalmia,  though 
the  method  is  applied  by  experts,  and  the  infants  are 
under  complete  control.  >  urther,  special  routine  methods 
may  be  necessary  in  hospitals  where  there  is  a  cumulation 
of  sources  of  infection,  but  not  in  private  practice  where 
this  added  risk  is  absent.  I  find  private  practitioners 
who  have  carefully  tried  both  methods  prefer  strict 
cleanliness  to  a  routine  use  of  a  gereileide,  reserving 
the  germicide  for  suspicious  cases ;  and  in  this  they  are 
following  the  dictate  of  rational  medicine,  and  aleo  the 
lines  of  prophylaxis  first  suggested  by  Gibson  of  Man- 
chester in  1807. 

A  reasonable  course  of  procedure  is  the  following  : 

1.  Directly  the  head  of  the  infant  is  born,  wipe  the  eyes 
diy  with  clean  cotton-wool. 

2.  As  soon  as  the  mother'  is  getfled,  wash  the  eyelids  of 
the  infant  freely  with  a  simple  lotion,  then  part  the  lids 
and  run  plenty  of  the  clean  fluid  between  them.  For 
midwives  Condy's  fluid  is  best,  for  the  colour  is  impres- 
sive. The  water  used  in  the  first  bath  of  the  child  must 
not  get  into  the  child's  eyes. 

3.  If  there  be  a  suspicion  of  a  purulent  discharge  from 
the  vagina  of  the  mother,  cleanse  the  eyes  in  the  same 
way  and  wash  thoroughly,  then  instil  a  drop  of  silver 
nitrate.  2  per  cent ,  between  the  lids.  The  eyes  must  be 
re-examined  and  washed  at  the  end  of  eight  hours,  and  If 
there  be  any  Euspicion  of  diacharge  instil  silver  nitrate  of 
1  per  cent,  and  no  stronger,  once  in  twelve  hours;  and 
wash  with  Condy  every  three  hours. 

I  lay  as  much  stress  on  the  thorough  wasliiug  as  on  the 
use  of  the  germicide. 

Recently  an  experienced  lady  doctor,  a  supervisor  of 
midwives,  asked  me  how  I  defined  a  "  suspicious  dia- 
charge" in  infants,  steing  that  in  most  pledgets  ot  mucus 
appear  at  the  Inner  canthus  by  the  end  of  the  first  twenty- 
four  hours.  My  answer  was  to  quote  the  words  of  the 
memorial  of  our  Ophthalmologlcal  Society  to  the  President 
of  the  Local  Government  Board  in  1884 — "  If  the  child's 
eyelids  become  red  and  swollen  or  begin  to  run  with 
matter.  ..." 

Jly  experience  of  the  blind  In  London  County  Council 
schools,  and  of  the  disease  in  hospital  practice,  indicates. 

'  Bhitish  Medic  at.  JouENAt,  September  28tli,  1907. 
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that  the  disfase  ie  diminishing  in  London;  but  It  also 
mftkea  me  think  that  the  crass  ignorance  or  laziness  ol 
some  sort  of  mothers  can  only  be  overcome  by  the 
stlmnlas  of  a  direct  penalty,  such  as  would  be  provided 
in  any  scheme  for  the  compulsory  notification  of  the 
disease  — I  am,  et-c., 

London.  W,.  Jan.  5rd.  N.  B16HOP  HarMAN. 


THE  NOTIFICATION  OF  BIRTHS  ACT. 

A   SOLUriON   AND   AN   EiRHNICON. 

Sir,— I  submit  a  scheme  for  the  practical  working  of 
this  Act,  which  I  have  eome  reason  for  believing  will 
temove  all  its  hacdships  as  far  aa  our  profeEsion  la 
concerned. 

1.  The  sanitary  anthority  shall  Iseue  two  forms  of  noti- 
fication absolutely  distinguished  by  colour,  etc.  One  shall 
be  for  the  use  of  medical  men  alone,  and  one  for  midwives 
and  others. 

Z.  In  every  case  of  confinement  attended  by  a  medical 
man  he  shall  hand  one  of  his  notification  forma  to  the 
father  "  if  he  is  actually  residing  In  the  house,"  or  to  any 
other  "person  in  attendance"  (vide  Clause  I,  Sec.  1)  with 
instrucllous  to  fill  It  in  and  post  it  within  thlrty-slx  hours 
to  the  medical  officer  ol  health. 

Under  Section  5  of  Clause  I  the  medical  man>hall  then 
be  exempted  from  any  penalty  under  the  Act. 

3.  That  the  form  of  notification  shall  contain  a^llne 
"Notifier  ..." 

(a)  If  Euch  line  be  filled  In  Mr.  B.  this  shaU  be 
accepted  by  the  sanitary  oflice  as  an  intimation  that 
the  aoctor  in  attendance  upon  the  case  wishes  it  to  be 
left  In  his  hacds. 

ib)  If  the  line  "  Notifier  "  be  flUed  in  Dr.  X,  this  shall 
signify  to  the  medical  officer  ot  health  that  Dr.  X.  de- 
sires the  attendance  of  the  sanitary  department. 
Before  I  go  further  let  me  anticipate  my  critic  who  says, 
"  All  very  wtll !    But  jon  are  simply  evariing  the  Act." 

My  answer  is :  "  Nothing  of  the  sort.  I  am  doing  more 
than  the  Act  requites  me  to  do."  And  for  practical  proof 
of  this,  I  state  that  my  scheme  is  approved  of  and  adopted 
by  my  otcn  umiiary  authority!  So  all  troubles  under  the 
Act  are  remo\ed  in  one  sanitary  area  at  least.  I  therefore 
make  this  practical  suggestion.  Let  such  a  scheme — 
amended  to  suit  any  local  requirements — be  submitted 
aa  a  test  case  by  medical  men  to  sanitary  authorities. 

li  sanitary  authorities  will  not  meet  medical  men  on 
anch  lines  aa  these,  then  there  would  be  at  their  door  the 
eospicloa  of  wishing  to  worry  the  doctor  rather  than  to 
carry  out  the  purpose  of  the  Act.  On  the  contrary,  should 
"  Barkis  be  wiUic' "  but  medical  men  be  indisposed  to 
take  a  email  trouble  upon  themselves  in  the  interests  of 
the  infant  ceatb-rate,  I  should  say:  "lam  sorry — speravi 
anuliora."  But  if,  as  ia  Stockport,  both  partiea  to  the 
bargain  le  satiefied — '■  Quare  illae  lacrymae  f" 

I  pass  over  the  advantages  of  the  scheme  to  the  sanitary 
department. 

1  also  clearly  differentiate  in  the  scheme  between  mid- 
wives  and  ourselves  ;  reasons  all  too  obvious. 
I  claim  for  the  scheme  that — 

1.  No  medical  man  is  called^  upon  to  betray  any  pro- 
fessional secrecy  whattv.r. 

2.  No  medical  maa  Is  required  to  act  in  loco  parentis,  or 
to  perform  a  "civic  duty^"  rightly  belonging  to  the  parent, 

3.  No  case  attended  by  a  medical  man,  unless  he  deiire  it, 
will  have  any  Icletference  from  the  sanitary  department 
by  an  "official  in  uniform"  or  otherwise. 

4.  No  medical  man  will  suffer  "  indignity  or_hard8hlp" 
nnder  such  a  wcrklcg  of  the  Act. 

6.  No  medical  man  will  be  compelled  to  Inform  the 
Sanitary  Office,  its  officials,  inquisitive  members  of  the 
Sanitary  Committee,  or  even  the  medicid  officer  of  health, 
how  many  cases  of  midwifery  he  attends  per  year. 

6.  Medical  men  at  a  small  personal  inconvenience  will 
co-operate  with  saniiary  authorities  in  carrying  out  an 
Act  admitted  by  the  whole  of  our  profession  to  be  bene- 
ficial, not  to  the  cases  attended  by  us,  but  to  the  far 
greater  number  of  caaes  attended  by  mldwives.  On 
page  1844  of  the  British  Medical  Jouknal  of  December 
28th,  1907,  "Sir  Dyce  Duckworth  accepts  the  estimate 
that  70  per  cent,  of  all  caeea  of  labour  are  attended  by 
mldwivee." 

7.  Medical  men  under  this  acheme  are  voluntary 
cotlfiers,  as  in  the  case  of  phthisis,  where  assistance  from 


the  sanitary  authority  Is  desired.  And  if  sanitary 
authorities  will  but  follow  the  line  of  the  Health  Com- 
mittee of  Stockport  and  say  in  effect,  "  We  want  to  work 
with  you  ;  in  fact,  we  cannot  do  without  you.  Notify  to 
na  all  the  bad  cases  you  come  across,  and  we  will  do  our 
best.  Get  the  parent  or  other  person  to  notify  to  us  your 
good  oases,  and  we  will  not  interfere  In  any  way  "—I  am 
hopeful  that  this  Act  may  be  Icsttumental  in  bringing 
about  a  better  mutual  understanding  and  friendly  working 
between  general  practitioners  and  Sanitary  Committees— 
B  thing  much  to  be  desired,  as  any  active  general  prac- 
tioner  who  "  knows  the  ropes  "  can  testify.— I  am,  etc., 
Stockport.  Dee.  24tb,  1S07.  J-  ^-  -Bkki^'^^- 


SxR,-Some  health  authorities,  after  due  consideration, 
have  decided  not  to  adopt  this  Act  In  its  present  form. 
This  amounts  to  a  demand  for  amendment.  Others  have 
adopted  it  with  modifications  intended  to  safeguard  the 
principles  which  the  Act  vlo'atea.  This  la  an  admission 
that  the  Act  Is  not  satisfactory,  but  discounts  to  some 
extent  the  demand  for  amendment,  and  tends  to  postpone 
amendment  and  the  benefit  to  the  nation  which  would 
result  from  a  satisfactory  Act.  In  urging  .-KHhoritiea  not 
to  ?dopt  the  Act  we  hope  to  hasten  emendment.,  in  what 
we  believe  to  be  the  true  Interests  ol  the  nation  as  well  as 
of  our  profession.  An  Act  ia  wanted  which  aU  authorities 
might  adopt  with  clear  consciences  and  without  making 
any  special  arrangementa  ior  Eafeguerding  principles. 
Exemption  ol  every  one  except  the  lather  (or  In  his 
absence  the  householder)  from  penalty  would  leave  this 
Act  just  what  la  wanted,  and  doctors  and  ruidwivea  coulc 
assist  tfae  authorities  in  securing  notification  without  any 
misgivings  about  principles.  The  great  majority  of  tnem 
wocld  willingly  do  thia,  and  public  and  professional 
OTDlnlon  would  probably  bring  the  others  into  line;  if  not, 
thf  re  are  means  ol  applying  pressure  which  could  harfiiy 

fail 

Drs.  Smeeth,  Neech,  and  Fremantle  seem  to  overlook 
the  fact  that  other  health  authorities  and  medical  officers 
of  health,  and  even  their  own  successors,  may  pat  quite  a 
differcct  construction  on  the  wording  of  the  Act,  and 
decide  to  interpret  It  in  the  most  obvicua  way  and  try  to 
carry  it  out  literally.  Under  the  sanction  of  this  Act 
they  may  prosecute  doctors  and  midsivea  along  with 
fathers  for  default  of  notification,  insist  on  the  notifieadoE 
of  illeeitlmate  births  by  doctors,  and  insist  on  sending 
the  health  visitor  to  all  births— legitimate  or  illegitimate. 
Indeed,  some  men  might  hcneatly  teel  it  their  duty  to  do 
all  this  In  accordance  with  the  Act,  and  there  is  room  for 
wide  difference  of  opinion  aa  to  what  conatitutes 
reasonable  grcunda  for  believing  that  a  birth  has  been 

°°ADy thing  doctors  and  mldwives  may  do  towMde 
securing  notification  under  this  Act  must  c£  necessity  be 
done  under  compulsion,  even  though  they  may  oe 
perfectly  ready  to  do  the  same  thing  o5  iheir  own  free 
will.  No  really  voluntary  airangetnent  can  be  made, 
though  the  iron  hand  may  be  covered  by  tfae  velvet  giove. 

The  injustice  of  the  Act  applies  quite  as  forcibly  to  mia- 
wives  as  to  doctors,  and  if  we  are  to  be  restored  to  equality 
with  our  fellow  citizens  in  the  eye  of  the  law.  they  should 
not  be  left  behind.  Apart  from  the  principle  involved,  U 
would  be  a  clumsy  atrangement  if  the  father  were  to  be 
held  to  be  responsible  when  a  doctor  attended,  and  the 
midwife  when  she  attended.  One  oi  theoa  said  the  o  her 
day,  "It  is  the  father's  duty,  and  we  don .  mmd  temiio 
him  he's  got  to  do  it,  but  we  can't  bear  this  compulsion. 
If  they  attend  80  per  cent,  of  the  casaa  that  is  no  reason 
why  they  should  be  badly  treated  by  the  law.  _ 

Acts  of  Parliament  should  not  disregard  P^'f^'Pl^^- J" 
citizens  we  are  justified  in  objectlDg  to  this  ^°^-^7^^ 
much  we  may  sjmpathlze  with  its  object  as  doctors.-. 

lam,  etc.,  pbicb  WiuJAMb. 

Manchester,  Jan.  5th.  •'  •  '■  "* 


THE  MEDICAL  PROFESSION  IN  SOUTH  AFRICA. 

SiB,-l8  the  profession  ^  tb^  Transvaal  overcrowded P 
One  isy  look  at  the  question  with  feelings  atintotne 
Yellow  Peril,  and  the  following  true  story  will  give  a  good 
Idea  of  the  state  of  things  exUtlpg:  u„„t,-rttr  in 

Not  long  ago  a  medical  Wend  of  mine  was  huntiDg  In 
the  Northern  Transvaal  near  the  Limpopo.    Their  rcu-e 
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brought  t^e  paity  close  to  a  Kaffir  kraal,  and  on  cue  cJ 
the  huts  my  friend  was  surprised  to  see  an  oval  brass 
name  plate  bearing  the  name  0!  a  doctor  whom  he  had 
known  before  It  set  forth  hl8  name  and  qnallfieations, 
and  added,  "Medical  Advieer  to  Chief  So-and-So."  He 
had  been  crowded  out ' 

That,  of  cou!se,  ia  an  extreme  Instance,  and  fo  is  the 
other,  in  which  a  man  who  holds  the  medical  degree  of 
a  British  University  new  serves  dricks  behind  a  popular 
Johannesbarg  bar,  avid  occa-lDnally  prescribes  for  special 
friends.  Setting  aside  such  case?,  there  remaits  plenty  of 
evidence  that  the  medical  professicn  in  Johannesburg,  in 
the  TrsnsvBal,  and,  iEcefd,  !n  al!  South  Africa,  is  over- 
crowded, la  spi.'e  of  the  fact  that  the  Band  liv^s  and 
dies  moie  rapidly  than  srj  other  part  of  the  cDuntri^ — itp 
white  death  rate 'aat  sear  was  18  01  per  1,000  as  against 
10  97  per  1,000  for  the  outside  districts— the  doctors  find 
that  there  aie  (00  maoy  of  tbem.  Their  proportion  to 
the  population  ia  relatlveJy  too  grea'.  Johannesburg  has 
about  08  much  slokntss  for  its  tize  as  any  other  civilized 
town  in  the  Empire,  but  it  has  mere  doctors.  Further, 
while  the  general  population  is  goi.ie  down  the  number  of 
doctors  remains  a^^out  st-itiocarj.  There  has  been  a  b'g 
iaflux,  and  in  addition  to  this  there  is  the  fact  that  an 
nnnsnalJy  large  proportion  of  the  African-born  population 
takes  to  medicine  and  law.  The  reason  is  obviously  that 
in  a  non-industrial  country  like  this  there  have  been  no 
other  careers  open  to  the  sons  of  the  middle  class 
Engineering,  for  iostance,  with  its  limitless  pcselbilUles, 
has  been  up  till  litely  a  career  bejond  the  reach  of  the 
home-born  and  home- living  A'rikander,  Trade  has  not 
amounted  to  much  more  than  could  be  done  by  the 
middleman  sitting  on  the  shore,  and  hence  the  youne 
Afrikander  who  wished  for  something  more  stimulating 
than  farming  had  little  choice  bejond  law,  medicine,  and 
the  Church. 

The  roll  of  registered  medical  practitioners  In  the 
Transvaal  contains  aboat  ■"90.  All  of  these  men  prae- 
tised  here  since  the  war  ;  50  or  60  are  known  to  have  left 
— some  for  Europe,  Eome  for  the  neighbouring  coloniee — 
but  it  may  be  taken  as  reasonably  correct  tliat  there  are 
piactising  in  the  Transvaal  at  the  present  time  320  or  330 
doctors.  The  white  population,  according  to  estimate  for 
last  year,  is  314  819,  so  that  we  !)ave  rather  more  than  oce 
do3tor  for  every  thousand  psisone,  roughly  speaking. 
Allowing  for  natural  differences — such  as  the  fact  that 
the  country  doctor  in  Sju'h  Africa  has  to  de»l  with  great 
distances  and  a  sparse  population — that  ratio  Is  greater 
than  in  any  other  country.  The  result  is  overcrowding — 
the  cake  ia  not  big  enough  to  go  round. 

So  unpleasant  did  the  outlook  seem,  that  a  few  months 
ag3  the  Transvaal  Medical  Society  discussed  what  steps 
C'juld  be  taken  to  prevent  things  becoming  worse.  It  ia 
always  an  unpleasant  thing  for  a  man  who  is  rfasonaWy 
secure  ia  his  professlm  to  cry  "Handa  cff"  to  the 
incomer.  It  smacki  of  the  dog  inthe-manger  policy,  and 
a  sensitive  man  does  not  like  to  incurpven  the  appearance 
of  taking  such  an  atti;ude.  The  difficulty  was  felt,  hot 
the  Society  came  to  the  conclusion  that  It  was  unfair  to 
allow  tlie  stream  cf  emigraticn  to  continue  unchecked,  fo 
advertisements  were  Inserted  in  the  medical  journais. 
asking  doctors  who  contemploted  roming  to  South  Africa 
to  communicate  with  the  official  representatives  of  the 
profession.  The  mere  appearance  of  such  a  notice  has 
luckily  had  the  effect  of  a  danger  tignal. 

laaii  attempt  to  estimate  the  position  of  the  meoical 
profession  with  regard  to  overcrowding,  one  cr  two  facts 
must  be  remembered.  It  is  paculiariy  difficult  to  judge 
by  appeirances.  You  ntver  see  the  doctor  In  a  shabby 
coat;  frequently  jon  see  him  in  his  motor  car,  and  be 
k  10 we  all  the  roads  from  Rosebank  to  RosettGnville.  1' 
yon  are  In  his  confifieoce  you  may  know  that  he  mak(  s 
ten.  fifteen,  or  twenty  visits  a  day,  and  each  vi?it  mears 
half  a  guinea  He  has  also  his  consulting-room  practic?, 
and  the  occasional  fifty-guinea  operation.  This  Is  the 
prosperous  doctor,  and  he  is  reasonably  well  off,  even 
after  allowances  are  made  for  expenses  of  living  and  lad 
debts.  He  Is  not  over-rich,  hot,  from  the  professional 
standpoint,  he  Is  comfortably  off.  The  professional  man, 
be  it  remembered,  cams  his  living  by  his  skill,  and  in 
that  lies  the  difference  between  a  profession  and  a  trade 
The  money  gains  of  skill  must  be  less  thnn  those  cf 
merchandise,  because  the  man  of  science  earns  only  what 
his  personal  labours  can  accompUeb.    A  man  like  Lord 


Lister  removes  the  incubu3  of  fatality  f  10m  surgery  and 
benefits  all  men  who  come  after  him,  but  he  has  no  greater 
recompense  than  be  cin  gain  by  his  personal  exertions. 
The  doctor  will  seldom  make  a  fortune,  but  society  owes 
him  a  livelihood  commensurate  with  his  position.  That 
is,  at  present,  unfortunately  impossible  for  all  the  doctoia 
in  the  Transvaal. — I  am,  etc., 
Birmiugtiam,  Dec.  £Ot!i.  W,  H.  WhitshOUSB,  M.D. 


NEPHROPEXY. 

Sib, — I  have  read  with  interest  Messrs.  Billington's  and 
Pollard's  papers  on  nephropexy,  and,  aa  far  as  I  can 
jadge,  there  is  no  Introduction  of  any  new  principle  but  of 
detail  In  tcehniqne  in  the  methods  adopted  by  them. 

Every  normal  kidney  is  movable ;  when  we  are  called 
cpon  to  "fiz"  a  kidney,  we  shoDld  try  to  restore  It  to  a 
normal  bed  of  movement. 

In  cur  attempts  to  do  ?o  we  must,  In  the  first  place, 
take  them  bodily  oat  o>  their  bed ;  that  means  we  must 
free  the  capsule  from  every  Burronnding  attachment  right 
np  to  the  blood  supply  and  ureter.  This  is  the  first  and, 
I  believe,  the  most  important  principle  to  observe. 
Partial  exposure  of  tfef  k'.dney.  I  believe,  accounts  for  a 
number  of  failures  ia  filing  the  kidney,  and  is  based  on 
misconceived  ideas  as  to  the  method  of  cute.  When  the 
kidney  Is  put  back  in  its  new  bed,  we  attempt  to  cxag- 
g'rate  the  normal  process  of  fixation  by  various  means, 
such  as  (1)  packing  the  exposed  kidney  from  the  loin  and 
letting  the  wound  granulate  up  from  the  bottom,  so  that 
the  capsule  of  the  kidney  and  the  consequent  scar  form 
one  continuous  band  of  connective  tissue;  or  (2)  by 
puturlng  the  capsule  (Henry  Morris);  or  (3)  by  making 
flaps  of  various  shapes  from  the  capsule  itself,  such  as 
those  used  by  BlUington  and  Pollard,  or  the  band  of 
capsule  (used  by  mJs^lf).  like  the  handle  of  a  satchel,  and 
fixed  to  the  loins  (Vulllet's  method).' 

Separation  of  the  ca-psule  of  the  kidney  is  an  important 
additional  fastor  In  the  operation,  not  simply  because  It 
besomes  Involved  and  fixed  in  its  new  bed,  but  also  on 
account  of  the  exposed  raw  surface  of  the  organ  becoming 
likewise  attached.  I  believe  that  it  Is  immaterial  how  or 
by  what  means  the  detached  capsule  is  fixed  to  the 
surrouariing  parts,  as  I  have  BuccesBfully  used  silk,  catgut, 
strips  of  the  tendon  of  the  erector  spinae,  and  of  the 
cap?ule  Itself,  for  fixation  to  suitable  tissue. 

The  kidneys  should  not  be  fixed  to  anything  that  will 
not  allow  their  normal  movements  to  tahe  place  with  the 
excursions  of  the  diaphragm,  and  with  this  object  in  view 
a  new  principle  has  lately  been  Introduced — namely,  the 
obliteration  of  the  old  bed  from  below  upwards  by  means 
of  suitable  suturing  of  Its  fascial  boundaries.  Mr.  Alexis 
Thomson  has  drawn  attention  to  the  work  of  Harris  of 
Chicago  and  others  In  this  direction,'  and  I  have  tried  it 
on  a  fe^  occasions  since  my  visit  to  the  United  States  in 
1906,  with  a  feeling  that  it  is  an  important  adjunct  to  an 
operation  which  has  been  adversely  criticized  by  some. 

The  principles  which  underlie  successful  results  in 
nephropexy  are  apparently : 

1.  Complete  removal  of  a  floating  kidney  from  Its  old 
bed,  and  taking  away  all  the  fat  irom  the  new  bed  when 
present  (Henry  Morris). 

2.  Make  the  new  bed  of  suitable  size  In  its  normal 
position  by  obliterating  it  from  below  upwards  by 
suturing. 

Whether  partial  decapsulation  Is  necessary  when  these 
principles  are  observed  is  a  debatable  point. — I  am,  etc., 
Cardiff,  Dec.  31st,  1907.  J.  Lynn  ThOMAS. 


DIABETES   MELLITUS   AMONG  THE   CHINESE. 

Sir, — I  am  interested  in  the  memorandum  of  Dr.  A.  C, 
Lambert,  In  which  he  argues  that  diabetes  is  not  so  rare 
In  China  as  had  been  supposed.  He  accounts  for  the 
impression  previously  entertained  by  the  fact  that  the 
wealthier  Chinese  have  only  recently  come  under  the 
observation  of  European  physicians,  and  that  life  insur- 
ance examinations  amongst  tbem  are  comparatively 
modern.  Twenty  years  sgo  I  took  some  trouble  to  ascer- 
tain the  geographical  and  ethr ographlcal  distribution  of 
the  disea-ie,  and  had  to  thank  many  corresDondenta  for 
thp  trouble  they  took  for  me ;  but  no  one  sent  me  anch 

'  See  BErrrsH  Medical  Journal,  November  8th,  1902. 
2  Edinburgh  Medical  Journal,  October,  1£07 
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ftill  details  as  Dr.  Burgp,  then  of  Shanghai,  now  oJ 
Bournemouth.  He  not  only  gave  me  hia  own  experience, 
but  brought  the  matter  before  the  local  Medical  Society 
and  elicited  the  fact  that  not  oae  of  the  members  had 
ever  met  with  a  case  In  a  Chinaman  ;  but  a  statemer.t  was 
forwarded  to  me  from  Singapore,  made  by  a  Chinese 
doctor,  who  said  that  while  the  disease  was  very  rare  in 
China,  he  had  met  with  seven  or  eight  eases  In  Singapore 
among  the  Chinese  during  fifteen  years'  practice.  A 
disease  that  has  such  wellmaiked  symptoms  as  diabetes 
coalJ  not  remain  uorecognized,  and  i  think  Its  rarity 
must  be  admitted.  Dr.  Lambert's  first  two  cases  were 
certainly  diabetes,  but  the  othera  were  doubtinl ;  that  is 
to  say,  they  were  cases  of  glycosuria,  not  associated  with 
polyuria,  thirst,  or  wasting.  But  every  case  in  which 
sugar  is  found  in  the  urine  should  not  be  straightway 
diagnosed  as  diabetes. 

Considering  the  extraordinary  increase  in  (he  propor- 
tion of  cases  of  diabetes  observed  In  civilized  countriea 
during  the  last  twenty  or  thirty  years,  it  eeeiss  to  me 
that  diabetes  may  bs  getting  a  common  distivje  among 
the  Chinese,  especially  among  the  wealthier  c! asses,  who 
have  adopted  many  of  the  luxurious  habits  of  Europeans, 
and  this  view  is  supported  by  the  appearance  of  the  dis- 
ease amocg  the  Chinese  at  Singapore,  where  the  wealthy 
Chinese  are  Europeanized.  A  lew  years  ago  Americaa 
phjsicians  used  to  congratulate  themselves  upon  the 
low  mortality  from  diabetes  in  the  United  States,  but  it 
is  admitted  to  be  no  longer  true.  The  present  rate  of 
mortality  from  diabetes  per  100  000  livicg  in  the  City  of 
New  \ork  is,  according  to  Dr.  Herman  .M.  Biggs,  as  high 
as  m  Paris,  which  stands  highest  of  fhe  great  cities  of 
Europe,  and  where  It  has  increased  50  per  cent,  during 
the  last  twenty  years.  I  hope  others  who,  like  Dr. 
Lambert,  are  practising  in  China  at  the  present  Has 
will  give  us  their  experience  on  the  point.— I  am,  etc., 

BiTmicgham,  Jan.  6tli.  P.OBEBT  SaunDBY. 
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A  PURINFEEE  DIETARY. 
Sib,— After  reading    only    the  condensed    abstract  of 
Dr.  Chalmers  Watson's  post  graduate  lecture  on  this  su  1- 
ject  in  your  issue  of  December  2l6t,  it  is  a  little  difficult 
to  be  sure  whether  his  final  conclusion  is  that  this  is  a 
nsefal  form  of  treatment  or  not.    It  is  possible  that  even 
if  uric  acid  and  other  purin  bodies  are  not  In  themselves 
injuriouB,  they  may  be  associated  in  foodstuffs  with  other 
substances,  not  yet   isolated,  which  are   harmful.     It   is 
quite  trae  that  in  some  Cises  the  virtue  attributed  to  this 
diet    has    another   source       Greater    moderation,    more 
efficient    mastication,    and   more    attention    to   hygiene 
generally  are  all  factors  which  tell,  and  should  receive 
due  recognition.    It  Is  equally  true  that  In  some  Instances 
prolonged  trial  of  this  diet  has  only  -esalted  in  failure 
and  disappointment.    All  the  same,  in  all  such  cases  that 
I  have  seen  some  impDrtant  principle  was  being  ignored, 
for   there    are    many    pitfalls;    quality    only  was  con- 
sidered  and    not     quantity,    or    the   meals    were    too 
frequent,     or      mastication     neglected     or     Impossible, 
owing     to     dental     deficiencies.      Tae    fact,    hoivever. 
remains      that     in     numerous     inataccea    'a     change 
to  a  pnrin-free  diet,  other  conditions  being  unchanged,  has 
produced  remarkable  results;  tbat  these  ate  due  to  the 
nature    of  the  diet  has  been  confirmed  by  the  simple 
experiment  of  reverting  to  the  old  diet,  when  the  old 
troubles  have  gradually  lelurnpd.    In  extreme  cases  good 
results  may  ultimately  be  obtained,  even  when,  after  such 
a  long  period  as    tea    months,  no  obvlsus  benefit  has 
accrued.  Usually,  under  appropriate  treatment,  functional 
disturbances,    such    as    headache,  tend  soin  to  be  less 
frequent  and  less  pronounced;  in  exceptional  eases  iio 
change  whatever  is  observed  for  a  lone  time,  but  in  the 
end  a  sudden  and  unexpected  cure  is  efi'ected. 

It  Is  not  likely  that  this  form  of  trtatment  will  benefit 
every  one,  and  discretion  must  be  exercised  in  recomoiend- 
ing  it.  If,  83  some  observers  appear  to  think.  It  benefits, 
when  properly  carried  out,  a  considera'cle  percentage,  it 
Bhoald  rank  as  an  important  theripjutic  agent.  Cer- 
tainly It  la  easier  to  be  moderate  on  this  diet  than  on  a 
mix^d  one.  The  man,  however,  who  starts  to  espetimf  nt 
with  the  firmly-rooted  idea  that  the  only  resocrees  of  the 
pnrin-fiee  feeder  are  cabbage  and  potato  is  not  likely  to 
be  able  to  give  aa  nnblaEsed  or  useful  opicion.  Xo  very 
extraordinary  ekill  on  the  part  of  the  cook  la  reqaired  to 


make  the  meals  appetizing.    If  a  change  Is  gradually  acd 
carefully  ctlected,  little  self- denial  Is  called  for. 

As  a  rule,  so  far  this  diet  has  been  adopted  ehliflyby 
the  weak  and  debilitated;  already  there  are  Indications 
that,  when  carried  out  from  an  early  age  in  those  of  sound 
oonstltatlon,  a  much  higher  standard  of  health  Is 
obtained. — I  am,  etc  , 

Blrmingliam,  Dec  30tli,  1907.  W.  A.  PoiTS. 


THE  MENTAL  ORIGIN  OK  NEURASTHENIA  AND 
ITS  BEARING  ON  TREATMENT. 
Sir,— In  reading  Dr.  Drummond's  int£rc'8tl:.g  lecture  on 
the  above  subject  I  was  surprised  th-it  no  mention  was 
made  of  Dubois's  book  entitled,  Tfte  Psychic  Treatment  of 
AVrMW?  Diseates,  published  in  1935  by  Fuck  and  Wegnall's 
Co,  Di5jerlne,  whom  Dr.  Drnmmond  quotes,  has  written  a 
preface  to  this  book.  In  which  he  says  : 

Dubois  has  had  the  merit  of  sbowicg  in  a  serifs  of  pnblica- 
tious  the  fundamental,  if  not  unique,  16  p  which  is  Dlaved  in 
t^B  treatment  of  psj  choDeuroseti  by  what  I  should  Ilka  to  eail 
psychic  p£degogy-thai  is  to  say,  tlie  re-fiducalion  of  the 
reason.  He  has  been  the  flrat  resolutely  to  conduct  all  his 
tnerapy  in  accordance  with  this  guiding  Idea. 

The  book  gives  a  description  of  the  methods  usFd  by 
the  author  in  his  pr.actice  of  psychothfrapy,  along  with 
the  most  intereeting  p8ycholo.?lcal  coDsideratJous.  There 
are  many  who  are  sick  t^  the  death  of  the  ordirary 
methods  of  treating  neurasthenia,  and  who  are  cominually 
reproaching  themselves  for  their  lack  of  courage  to  be 
honest  with  such  patients.  For  such  as  wish  to  treat  this 
disease  rationally— by  psychic  mettiods— and  so  to  change 
the  mentality  of  the  patient  from  a  mcrbld  to  a  healthy 
condition,  I  know  of  no  better  book— I  am,  etc., 

West  Kirby,  Jan.  5th.  A»AM  MosS, 

ST.  MARY  RONCEVALL, 
SiF,— All  who  Sake  delight  in  the  antlquitiefi  of  London 
will  be  pleased  with  the  Interesting  article  in  the  British 
Medical  Journal  of  January  4tb,  and  It  may  interest 
some  to  know  that  it  Is  possible  to  trace  In  certain  old 
maps  of  London  the  various  bulldinga  that  have  occupied 
the    site    of   tfcat   Priory    down    to    the   present    time. 
Wycgaeide's  map  shows  the  Priory  Chapel,  and  we  know 
that  In  1544  the  Priory  was  dissolved.,  and  that  shortly 
afterwards     probably    the     conventual    buildings    were 
destroyed.    Stow,  writing  in  1593,  spea'is  of  thls'deetrus- 
tlon,  forb'^sajs,  "  but  now  the  same  (that  is,  the  Priory  rf 
St.  Mary  Iloneevall)  is  suppressed,  and  turned  into  tene- 
ments."    Agga=i'a  map,  sopposed  to    have    been    made 
shortly  after  Wicgaerde's,  .'■hows  these  feaemeats,  and 
Newcourl's  map,  about  half  a  century  later,  dellneatts 
clearly  Suffolk  Houas.    The  presence  of  this  chapel,  in 
addition  to  the  fact  that  he  portrays  old  Si  Paul's,  with  the 
steeple  on  the  tower,  which  was  destroyed  by  a  storm  in 
1561,  and  never  replaced,  is  a  further  proof,  if  any  were 
wanted,  that  Wjngaerde  made  his  map  some  time  before 
Aggas.    Wjngaerde'a  map.  however,  is  in  seme  respects 
very  inaccurate.  The  position  of  St.  Martin's  Church  muet 
be  wrong,  for  it  Is  placed  on  the  lirer  side  of  the  Strand. 
Both  Aggas  and  Newcoart  show  that  the  relatlva  position 
of    this    church    with    regard    to    Charing    Cross    was 
altogether  different,  at.d  mark  It  as  cccupjing  practically 
the  same  position  aa  now. 

It  is  to  be  noted  that  Barham  in  his  sketch,  "The 
Lady  Rohesia,"  in  the  Ir.^oldsby  Leonids,  Introduces  a 
"  Franciscan"  .from  the  Priory  of  St.  Mary  Roncevall,  who 
heara  the  request  of  the  Euppo?ed  dying  lady  to  his  Priory, 
and  It  is  item  the  neighbouring  Durham  House  that  the 
long- enduring  husband  departs  with  Sir  Walter  Raleigh 
on  his  adventures. — I  am,  etc., 

Louaon,  N.E.,  Jan.  4th.  MiJOR  GREENWOOD. 


TUBERCULOUS  CHLOROSIS. 

Sib,— In  an  article  entitled  Tuberculous  ChloroEin  in 
the  British  Medical  Jodrnal  of  L'ecembtr  28th,  1907, 
Dr,  James  refers  to  three  cases  in  support  of  hia  contention 
that  there  is  a  "  tuberenloos  chlorosis  " 

In  the  first  ease— that  of  a  girl  of  16— the  blood  exami- 
ratlon  does  not  indicate  chlorosis;  on  the  contrary,  the 
increase  in  the  red  blood  corpuscles  suggests,  prima  faclej 
poverty  of  plasma.  In  chlorosis  the  timonnt  of  haemo- 
globin la  always,  I  believe,  lessened ;  bu*-  in  this  case  it 
was,  at  least,  not  low  for  a  girl  of  16. 
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In  simple  chlorosis 
In  tubercle... 


Total  Volume  o£ 
Blood. 


Increased 
DimiDished 


Corpuscles. 


Biminished 

Diminished,  unless 
drawn  from  a 
c;anosed  part 


Haemoglobin. 


Specific  Gravity  of 
Whole  Blood. 


Specific  Gravity  of 
Plasma. 


Diminished 

Diminished,  unless 
drawn  from  a 
cyanosed  pait 


Much  reduced 

Reduced,  unless  blood 
drawn  from  a 
cyanosed  part 


Normal  or  increased. 
Diminished. 


The  blood  in  the  seeoad  case  was  even  less  like  that  of 
chlorosis.  The  amount  ol  haemoglobin — 95  per  cent. — is, 
again,  very  scggestive  o£  a  want  of  plasma. 

The  third  esse  occurred  in  a  boy.  I  do  not  think  that 
a  boy  whose  red  corpuscles  and  haemoglobin  are  below 
normal  necessarily  has  "chlorosis,"  A  few  years  ago  I 
went  80  far  aa  to  write  that  chlorosis  does  not  occur  in 
boys,  but  I  am  noiv  inclined  to  admit  the[very  occasional 
occurrence  In  boys  of  a  similar  charge  in  the  blood, 
though  in  a  lesser  degree,  such  as  we  find  in  chlorotlc  girls. 
These  boys,  like  the  snbjeota  of  Graves's  disease  (and 
haemophilia),  come  of  actually  or  poten';ia!ly  large 
families,  and  they  have  csually  a  blooi  icelining  to  the 
feminine  type.  Anaemia  of  a  ehlorotic  kind  o.';curs  about 
as  rarely  in  adolescent  males  as  exophthalmic  goitre. 

On  the  occurrence  of  chlorosis  in  boys,  however,  I 
must  not  dwell,  bat  will  content  myself  with  emphasiziug 
the  fact  that  the  first  two  cases  do  not  appear  to  have 
been  cases  of  chlorosis  at  all ;  and  boys  are  rarely,  if  ever, 
ehlorotic ;  and  all  three,  including  the  boy,  ehowed  the 
secondary  anaemia  which  a  tuberculous  subject  might  be 
expected  to  show. 

Chlorosis  is  ao  common  a  disease  thst  it  would  be 
truly  remarkable  if  tuberculosis  and  chlorosis  did  not 
sometimes  coexist  in  the  same  individual.  I  have  known 
simple  chlorcois  and  tubercle  to  coexist,  but  I  think  the 
combination  rare.  At  the  moment  of  writing  I  only  recall 
four  cases. 

The  characters  of  the  blood  in  tuberculous  disease  and 
in  simple  chlorosis  may  be  contrasted  as  in  the 
accompanying  table. 

I  think  Trousseau  wrote  of  cases  of  the  second  class 
referred  to  above,  tuberculous  secondary  anaemia,  and  he 
was,  as  usual,  very  right  in  his  statement  that  iron  does 
not  suit  them.  Iron  does  not  increase  the  plasma,  and  a 
girl  with  70  per  cent,  haemoglobin — to  say  the  least,  a 
normal  amount  for  moat  girls  at  16— or  a  youth  with 
95  per  cent,  haemoglobin,  needs  no  ferruginous  treatment, 
and  thereby  grows  rather  worse, 

Thfse  eases  of  tuberculous  secondary  anaemia,  while 
they  difier  from  simple  chlorosis  do  reeemble  what  I  once 
desMibed  as  "chloro-ciigaemia."  In  chlorooligaemia  the 
volume  of  blood  is  diminished,  the  red  corpuscles  and 
haemoglobin  are  diminished,  the  specifl?  gravity  of  the 
plasma  is  reduced,  thus  resembling  the  tuberculous 
secondary  anaemia,  but  this  condition,  unlike  chlorosis,  is 
as  common  in  boys  as  in  glrla  with  tuberculous  disease, 
and  is  therefore  to  be  attributed  to  the  tuberculous 
disease,  not  to  the  ehlorotic  tendency. 

Simple  chlorosis  is,  I  take  it,  an  intoxication  produced 
by  au  internal  secretion,  which  I  now  believe  may  be 
afforded  by  the  sexual  organs  In  both  sexes.  My  present 
view — merely  a  working  hypothesis— ia  that  in  som'? 
males  a  "feminine  substance"  is  produced  in  unusuil 
amount,  and  I  think  these  persons  show  some  secondary 
sexual  female  characters,  for  example,  in  the  shape  of  the 
pelvis;  and  the  blood  approaches  the  feminine  kind 
in  characters.  These  youths  afford  the  rare  eases 
of  exophthalmic  goitre  In  adolescent  males  ;  and 
I  regard  exophthalmic  goitre  as  due  to  a  similar  over- 
production of  R  stibstsace  produced  a!  jo  in  the  sexual 
organs  of  bDth  SPx-is  but  more  abundantly  in  the  female. 
My  oivn  vIctt— which  I  mrntion  with  much  hesitancy,  be- 
cause I  am  not  e?rtaln  that  I  am  right — is  that  these 
organs  in  males  and  females  produce  two  substances,  both 
produced  In  each  sex,  in  females  one  normally  pre- 
dominates and  ia  males  the  other.  If  my  views  should 
prove  correct,  exophthalmic  goitre  and  chlorosis  are  very 
iisarly  r^tatrd  aul  both  occur  in  women  who  have  tot 
borne  children,  or  have  not  borne  as  many  as  their  blood 
quantity  could  afford  them  to  bear ;  each  occurs 
occasionally  in  adolescent  men. 

I  trust  tiiat  sufficient  reason  has  been  given  for  main- 
talning  that  it  is  beat  not  to  use  the  term  "  tuberculous 
chlorosis  "  to  denote  a  disease  In  which  the  condition  of 


the  blood  is  quite  different  from  that  found  in  simple 
chlorosis,  and  due  to  entirely  different  causes.    If  there  ia 
a  "tuberculous  chlorosis"  we  ought  to  write  of  "tuber- 
culous Graves's  disease  "  1— I  am,  etc., 
Cambridge,  Jan.  1st.      E.  LtOYD  JONBS. 

EMPIRICISM  AND  INSTINCT  IN  VETERINARY 
DIAGNOSIS. 

Sir, — In  the  British  Medicai.  Jouknai.  of  December 
14th,  1907,  p.  1725,  Professor  Clifford  AUbutt  Is  reported  to 
have  expressed  himself  as  follows  at  a  recent  meeting  of 
the  Cambridge  Medical  Society  : 

As  an  example  of  what  he  meant  he  InstanoBd  the  fact  that 
even  trained  anatomists  and  pathologists  who  were  perfectly 
familiar  with  horses  were  at  times  forced  to  call  in  a  "vet.," 
who,  in  bis  clear  empirical  way,  put  his  linger  Instantly  on  the 
defect  which  the  skilled  anatomist  bad  been  unable  to  detect. 
That  sort  of  instinct  or  empirical  knowledge  in  regard  to 
ohlldren  was  what  teachers  ought  to  have,  and  they  could 
acquire  it  if  quick-witted  without  being  taught  much  medical 
science. 

I  shall  be  glad  if  yon  will  allow  me  to  enter  a  protest 
against  this  gratuitous  reflection  on  veterinary  education. 
There  is  no  more  truth  or  point  In  the  passage  quoted 
than  there  would  be  if  it  were  altered  by  substituting  the 
word  "  children  "  for  "  horses  "  and  "doctor  "  for  "  vet." 

Professor  Clifford  Allbutt  may  be  quite  right  In  his 
contention  that  it  is  possible  to  Impart  to  school  teachers 
a  sufficient  knowledge  of  school  hygiene  without  teaching 
them  much  medical  science,  but  in  seeking  to  enforce  that 
view  he  had  the  raiafortune  to  use  an  argument  which 
proves  exactly  the  opposite  of  what  he  intended.  He 
might  have  been  happier  if  he  had  selected  his  illustra- 
tion from  some  subject  with  which  he  is  better  acquainted 
than  he  appears  to  be  with  veterinary  science  and 
education. — I  am,  etc., 

J.  McFadyban. 

Royal  Veterinary  College,  N.W.,  Dec.  Zlst,  1907. 

PUBLIC    HEALTH 

AND 

POOR-LAW    MEDICAL    SERVICES. 


THE  APPOINTMENT  OF  MEDICAL  OFFICERS  TO 
WORKHOl'SE  INFIRMARIES. 
A  —We  are  informed  that  the  number  of  beds  in  a  workhouse 
infirmary  has  no  bearing  upon  the  que-tion  whether  a  Board 
of  Gaardisne  may  appoint  a  medical  ofiBoBr  to  act  under  the 
supervision  of  the  visiiing  medical  officer.  The  Local 
Government  Board  insists  upon  the  appoiatmeDt  of  a 
resident  medical  officer  in  cases  where  the  infirmary  is 
separately  administered  from  the  workhousp.  If  the  fiofc 
wards  are  in  the  workhouse  ard  ipso  facto  undpr  the  control 
of  the  master,  the  Board  of  Guardian  <  may  app.iinta  resident 
modioal  officer  to  act  as  full-time  offiosr  under  the  super- 
vision of  the  visitin;;  medical  oifieer,  but  the  appointment  is 
always  subject  to  the  approval  of  the  Lscal  Govermnent 
Bosrd. 

NURSING  IN  WORKHOTTSES  AND  POOR-LAW 
INFlRViiRIES 
J.  A.  writes  as  follows :  In  a  workhonsB  where  there  is  also 
an  inlirmary  with  a  supsrintend'^nt  nurse,  a  question  has 
arisen  with  regard  to  the  night  nursing,  whether  it  should 
ba  done  contmnously  by  the  same  nurses,  or  whether  It 
phould  be  done  alternately  by  the  various  nurses  on  the  staff. 
Who  is  the  final  authority  to  deotde— the  medical  oifieer,  the 
matron,  or  the  Board  ? 

*j(*  We  apprehend  that  the  Board  of  Guardians  mast  be 
regarded  as  the  supreme  authority  in  reference  to  any  sjstem 
of  nursing  in  workhouses  and  icfirmaries,  subject,  of  course, 
to  the  approval  of  the  Local  Government  Board.  The 
guardians,  however,  before  adopting  any  special  system  or 
making  any  material  change  in  that  hitherto  in  operatioa 
would  do  well  to  refer  to  both  medical  oiMcer  and  matron, 
and  to  give  all  reasonable  attention  to  their  views  and 
opinions  on  this  very  important  matter. 
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IHriiirn-drtbiral. 


The  advice  given  in  this  column  far  the  assiiiance  of  niembert 
ui  based  on  ntedico-ethical  principl<fs  generally  recognized  by 
the  profession,  tut  must  not  be  taken  as  representing  direct 
findings  of  the  Central  Ethical  Committee. 


JNTKKFKBENCE  WITH  ANOTHER  DOCTOR'S  PATIKNT. 

p  K.  t.  writes  :  I  was  called  to  see  a  patient  who  was  the  child 
of  a  ooachinaii  to  a  family  I  do  not  attend.  The  child  had 
scarlet  fever,  and  the  coachman  told  his  master  what  the 
child  was  SQtldrlng  from  :  the  master  wrcta  to  his  family 
doctor  to  come  up  and  s*'e  the  child,  which  he  did,  and  sent 
the  child  to  ho?pital.  This  doctor  blamed  the  crrachmac 
very  much  for  not  gending  for  him,  and  the  man  told  him  he 
always  had  me  and  intended  (o  have  me.  Should  the  doctor 
have  consuUed  ma  before  aeeicg  the  child,  as  he  was  not 
requested  to  do  so  by  the  child's  father  ? 

*,*  Neither  the  master  nor  the  doctor  had  power  to  send 
the  child  to  the  Infectious  hospital  without  the  consent  of 
the  parents,  but  if  the  coachman  lived  on  his  master's 
prsmisas  the  latter  «as  justified  in  asking  that  the  child 
should  be  seat  away  as  quickly  as  possible.  The  urgency  of 
the  elrcomatances  may  fcxcoae  the  stcoiid  doctor  for  seeing 
the  case  and  advising  its  removal,  but  he  would.have  acted 
coorteonsly  had  he  written  a  note  of  explanation. 


CORBUPT  PRACTICES. 
Open  writes  :  A  medical  man  gives  free  medical  attendance  to 
the  employes  of  an  hotel  on  the  nnderstanding  that  In  cases 
of  illnees  amongst  guests  he  should  be  called  in.  Is  this 
tantamount  to  taking  secret  commissions,  and  therefore 
illegal  ?  It  Is  a  common  practice  amongst  certain  members 
of  the  profession,  and  appears  to  me  to  be  on  the  same  level 
as  a  tradesman's  tipping  to  cooks.  I  have  hitherto  refused 
aU  club  practice,  etc.,  but  under  the  following  circumstance? 
what  am  I  to  do  ?  A  new  hotel  manager,  who  is  a  patient  of 
mine,  informs  me  that  a  medical  confrire  of  old  standing 
and  good  position  asks  him  to  continue  the  old  arrangement 
he  had  with  the  former  manager  and  staff  I  am  naturally 
expected  to  continue  the  method  of  touting,  to  which 
I  demur.  If  I  do  not  consent  In  this  case,  I  probably  create 
ciier.ce  and  lose  good  patients. 

*jf*  2so  arrangement  with  the  keeper  of  an  hotel,  fcoarding- 
house,  or  lodging,  by  which  In  return  for  some  consideration 
a  medical  practitioner  Is  to  be  recommended  to  visitors  can 
be  approved.  If  this  is  not  an  actual  breach  of  the  Tre- 
vention  of  Corruption  Aot,  it  violates  Its  spirit,  and  is  dis- 
creditable to  the  medical  profession.  We  are  Informed  tha^ 
the  practice  exists  at  many  watering  places  and  healt'a 
resorts ;  it  can  only  be  suppressed  by  the  united  action  of 
profeEsional  opinion  in  those  places. 


Jt£jttr0-l£0af. 


DEATHS  UXDER  ANAESTHETICS  IN  GENERA.L 
HOSPITALS. 
An  inquest  was  held  on  January  7th  in  conn?xi'>n  witr. 
another  anaesthetic  death  which  occurred  at  Guy's  Hosoits', 
by  Dr.  Frederick  J.  Waldo,  with  reference  to  the  death  -jl 
Thomas  John  Allison,  aeed  14  years,  who  died  under  an 
anaesthetic  dnricg  an  operation  In  Gny's  Hospital.  We  taku 
the  following  report,  in  which  we  have  made  ctrtain  moditica- 
tions,  from  the  DcJUy  Telegraph : 

This  makes  the  thirty-ciath  death  under  an  anaesthot'c 
which  has  occurred  In  Guy's  Hospital  within  six  and  a  \\-Ai 
y(=ars,  and  at  the  last  inquest  it  was  stated  that  a  committee 
cf  inquiry  had  b?6n  formed  at  Gnj's  thoroughly  to  investigate 
the  whole  matter.  Considerable  interest  was  taken  in  the 
proceedings,  the  court  being  crowded. 

In  opsning  the  inquiry  the  Coroner  said  the  child  died  after 
the  administration  of  ant  ansesthetic  cilled  the  "A.CE." 
mixture,  which  consisted  of  alcohol,  chloroform,  end  ather. 
Both  chloroform  ether  and  alcohol  were  poisoos,  »iid  as  that 
was  necessarily  cau-'^lpg  an  unnatural  d-ath,  if  such  occurred, 
an  inquiry  was  necesfary  as  much  for  the  sake  of  the  governors 
and  controllers  of  Guy's  Hospital  as  for  the  operators,  anaes- 
thetists, aud  the  general  public,  including  the  relatives.  It 
was  for  the  jury  to  say  if  the-e  had  been  a-^y  gross  neglect,  by 
which  he  meant  crimloal  cegleot.  In  which  casa  It  amounted 
to  manslaughter,  or  short  of  neglect  if  deaths  were  due  to  mis- 
adventure. It  was  a'BO  neces-ary  to  find  If  it  was  given  with 
reasonable  cars  and  skill,  and  whether  an  operation  was 
necessary.  He  (the  Coroner)  had  ordered  a  post-mortem 
examination  to  be  made  by  an  independsnt  outside  expert  . 


pathologist  in  the  Interest  of  the  hospital  and  its  officials  as 
much  as  in  the  public  interest.  The  hospital  officials  interesttid 
had  been  given  an  opportunity  of  being  present  at  the  autopsy. 

The  mother  stated  Chat  the  ohtld  was  taken  to  Guj's  Uospltai 
for  an  operation  on  December  22nd,  1907,  which  was  performsd 
euooeabfuUy.  Permission  was  given  (or  a  second  opeiatloa, 
which  took  place  on  the  3rd  Inst.,  but  the  patient  died. 

The  Coroner  :  Do  you  consider  he  vras  treated  properly  ?— I 
should  certainly  say  so.  I  am  cartaia  Dr.  Fagga  would  have 
been  only  too  glad  to  save  my  child's  life. 

Dr.  Cliil'ord  Antony  JMyer,  ophthalmic  house-surgeon  at 
Guy's  Hospital,  stated  that  he  was  registered  as  a  doctor  in 
1S06,  and  had  acted  as  ophthalmic  surgeon  and  anaasthati^iin 
eye,  throat,  and  ear  cases  for  five  months.  la  special  cases  in 
eitiier  of  these  complaints  he  was  empowered  to  ask  for  a 
special  anaesthetist. 

The  Coront  r  :  Are  you  not  a  proftssloaal  anaesthetist  ?— I  do 
not  devote  the  whole  of  my  time  to  it,  t)ut  I  have  only  once 
called  in  a  specialist. 

And  why  then  ?  Because  if  anything  happened  you  wotild 
be  liable  ?— No,  I  did  not  think  of  any  liaolllty,  but  of  the 
remarks  you  have  made  at  Inaueets  suggesting  that  special 
anaesthetists  should  act,  and.  I  thought,  if  the  patient  had 
to  die,  it  would  be  best  to  die  under  the  care  uf  a  special 
anaesthetist. 

The  Coroner  :  I  may  point  out  that  there  is  a  liability,  yon 
know. 

Continuing,  witness  said  he  chose  the  "A,C.E."  mixture  as 
necessary  for  the  operation,  which  was  to  scrape  the  bone 
behind  the  ear,  although  he  knew  that  under  ether  alone  very 
few  people  indeed  died,  as  against  the  mixture  which  con- 
tained caloroform.  The  anaesthetic  was  given  for  about  an 
hour  and  a  half. 

Then  it  must  have  been  a  pretty  bad  case  ?— It  was  a  safe 
case,  I  thought. 

Witness  added  that  a  spasm  was  noticed  In  the  patient,  and 
oxygen  was  administered.  After,  strjchnina  ana  ether  were 
tried,  followed  by  massage  of  the  laeart.  performed  by  opening 
np  the  abdomen,  bat  all  to  no  avail.  Death,  In  his  oplnicn, 
was  due  tp  respiratory  failure. 

Do  you  say  that  you  are  responsible,  with  the  operator  ?^ 
We  have  to  help  each  other,  so  I  scpposs  we  are  liable 
together,  though  I  am  willing  to  accept  She  full  responsibility 
for  the  anaesthetic. 

The  Coroner  :  Tliat  may  be  all  r.'ght  from  your  point  of 
view,  but  it  does  not  hold  good  in  law.  The  law  seems  to  hold 
the  operator  solely  liable,  but  if  such  is  really  the  case, the 
sooner  it  is  altered  the  better. 

Mr.  Charles  Her'oert  Fagge,  Surgeon-ln-Ctarge  of  the  Aaial 
Department,  said  he  performed  the  operation,  which  hod  to  be 
stopped  just  before  completion.  At  8t.  Thomas's  Hospital 
they  took  two  hours  for  a  similar  operation. 

The  Coroner  :  Do  you  accept  responsibility  ?— Oh,  certainly 
not  as  regards  the  anaesthetic  I  cannci  look  after  two  things 
at  once,  and  I  have  the  operation  to  do. 

Then  if  I  tell  you,  as  a  lawyer,  that  you  are  liable,  I  suppose 
■"lu  say  that  the  sooner  the  law  is  altered  the  letter  ? — I  do 
indeed. 

The  Coroner:  Dr.  Hewitt,' the  King'a  anaesthetist,  agrees 
with  me  that  the  operator  is  solely  liable. 

Witaess  said  he  did  not  consider  it  neoessary  to  call  In 
specialists  in  every  case,  but  he  agreed  that  in  aerlous  cases  ic 
was  best  fcr  it  to  be  done. 

The  Coroner  then  referred  to  the  rider  of  a  jury  at  a  previous 
inquest,  in  which  they  said  they  were  of  opinion  that  if  an 
anaesthetic  had  to  be  given  in  a  serious  case  it  should  be 
given  by  a  specialist  or  by  a  house-surgeon  in  the  presence  of 
and  under  the  supervision  of  a  visiting  anaesthetist,  and  asked 
if  anything  had  been  done. 

Witness :  Yes,  it  has  been  seriously  considersd  by  the  sur- 
geons, and  I  have  here  the  agenda  of  a  meeting  io  be  held  thie 
afternoon,  when  it  will  be  stiU  further  coasidersd. 

Dr.  Theodore  Fisher,  a  speolali-t  iu  pathology,  who  W6s 
called  by  the  coroner,  said  that  death  wag  dne  to  the  anaesthetic 
primarily,  and  respiratory  failure,  followed  by  sudden  heart 
failure,  and  that  was  possibly  cansed  by  the  child  being  pre- 
disposed to  a  sudden  death  owing  to  the  state  cf  the  thymos 
gland. 

Dr.  Myer,  recalled,  said  he  quite  agreed  with  this  view.  He 
was  present  at  the  autopsy,  and  quite  agreed  with  the  evidence 
as  given  by  Dr.  Fisher. 

In  summing  up,  the  Coroner  said  that  It  was  for  the  jury  to 
find  whether  this  anaesthetic  bad  been  edministered  with 
oire  and  that  no  neglect  had  occurred.  Ihej  had  been  assured 
that  an  inqniry  was  proceeding  into  the  whole  matter  at  Goj'« 
Hospital,  which  was  comforting.  In  view  of  the  fact  that  thi^ 
was  the  thlrty-ninih  death  from  the  samn  causp. 

The  jurr  returned  a  verdict  of  "  Death  from  misadventwe, 
and  added  tbat  In  their  opinion  the  anaesthetio  was  properly 
administered  and  was  necsssary. 

*,*  We  understand  that  as  a  result  cf  the  rldnr  rsfsrred  to 
by  the  Coroner,  a  Committee  of  the  iledieai  Staff  has  been-don- 
siderlng  the  jury's  rsoommendatlon  "  tbat  in  all  serjons  opera- 
tion cases  anaetthstics  should  be  admiuisteied  either  hj  a 
staff  anaesthetist  or  by  a  resident  under  his  Immediate  super- 
vision," and  that  this  Committee  is  expected  to  report  during 
Ihe  present  monh,      -  -  -        .■■■■■-■■'■  ^-- 
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DEA.TH  APTEK  LOCAL  ANAESTHESIA. 
A  RECENT  lasas  of  the  Advertiser  oontalEs  an  acconnt  of  B 
coroner's  inqalry  at  Rotherham  on  December  i2th,  1907,  into 
the  clrcnmssances  attending  the  death  of  a  man,  aged  64,  on 
the  termination  of  an  operation  (or  the  extraction  of  teeth 
under  local  anaesthesia.  When  nine  teeth  had  been  drawn 
the  patient  rose  from  the  chair  with  the  intention  of  vraahing 
his  face,  bat  as  E03n  as  he  had  left  it,  sat  down  again  with  his 
head  bent  forward.  He  then  began  to  shake  violently  end  in  a 
few  moments  died.  The  operalor,  who  des2rlbed  himself  as  a 
maker  of  artificial  teeth  and  an  extractor  of  teeth,  said  that 
before  commtnclng  the  extractions  he  injected  into  the  gums 
30  minims  of  a  eolntlon  known  as  alvatonder.  He  had  had 
five  years'  experience  of  its  nse,  bad  sometimes  used  four 
times  the  quantity  employed  in  the  present  case,  and  had 
treated  with  it  without  any  mishap  between  one  and  two 
thousand  persons.  Evidence  was  given  that  the  solution  con- 
tained a  number  of  drags,  the  only  one  of  a  poisonous  character 
being  cocaine.  In  50  minims  of  the  solution  there  would  be 
slightly  over  i  grain  of  this  drug.  A  post-mortem  examination 
performed  showed  that  the  heart  was  In  a  condition  of  advanced 
fatty  degeneration,  bat  that  all  the  other  organs  were  healthy. 
Some  medical  evidence  was  given,  but  it  did  not  include  aty 
clear  expression  of  opinion  as  to  whether  the  death  should  be 
attributed  to  the  use  of  the  anaesthetic  or  to  the  operation 
itself.  The  jury  returned  a  verdict  to  the  effect  that  the 
deceased  had  died  from  heart  failure  accelerated  by  shock, 
being  invited  by  the  coroner  in  his  summing-up  to  attach  no 
importan3e  to  the  circumstance  that  any  drug  had  been 
employed  In  an  earlier  part  of  the  case,  when  It  was  sug- 
gested that  the  deceased's  daughter  had  betn  warned  by  a 
medical  man  not  to  take  her  father  to  the  operator  as  he  was 
not  a  regular  dentist,  the  coroner  also  remarked  that  it  did 
cot  matter  whether  the  dentist  was  a  qualified  man  or  not. 


WORKMEN'S  COMPENSATION  OASES. 
An  application  was  made  at  Bangor  County  Court  on 
Novemoer  14tb,  1907,  on  behalf  of  Darbishires,  Ltd,  to  reduce 
the  amount  of  compensation  awarded  to  Edward  Hughes, 
■who,  in  April,  1907,  had  to  submit  to  amputation  of  the  foot 
in  consequence  of  an  accident.  He  had  been  awarded 
10?.  a  week.  It  was  now  stated,  on  behalf  of  the  employers, 
that  by  a  coarse  of  treatment,  which  hardly  deserved  the  name 
of  an  oparation,  the  man's  condition  might  be  eo  improved 
that  he  could  earn  much  more  than  lOs.  a  week  at  the  quarry. 
It  appeared  that  Hughes  bad  relused  to  nse  a  kneeling-pln 
supplied  by  the  employers,  as  a  result  of  which  adhesions  had 
formed.  The  apptlcatloa  was  made  In  the  man's  own  interest, 
as  it  was  thought  that  if  he  did  not  try  to  work  he  might, 
become  a  cripple.  On  behalf  of  the  workman  it  was  stated 
that  he  had  tried  to  use  the  kneeling-pln  and  had  found  it  im- 
possible. There  was  nothing  in  the  Act  to  compsl  a  man  to 
undergo  an  operation. 

His  Honour,  in  giving  his  decision,  said  that  there  was 
liardly  a  suggestion  of  an  operation.  If  he  found  a  man  with  a 
stiff  arm  who  refused  to  have  it  bent  he  should  stop  his  money 
if  a  referee  dec'ared  there  was  no  danger  in  the  act.  In  the 
event,  as  he  thought  this  was  a  case  for  a  medical  referee,  he 
rfduoed  the  award  to  23.  a  week,  but  suspended  the  order  for 
three  months  in  order  to  give  the  workman  an  opportunity  of 
CDnguUlng  a  spEclallst. 


GENERiiL  HOSPITALS  AND  CONSUMPTION. 
At  an  inquest  held  by  the  Son'hwark  Coroner  on  a  bootmaker 
named  John  Holland,  age!  £6.  who  was  found  in  a  state  of 
collapse  in  a  Southwark  street,  and  taken  by  the  police  to 
Gaj's  Hospital,  it  was  stated  that  he  had  been  refused  admis- 
sion on  the  proond  that  the  hospital  was  full.  He  was  then 
lemoved  to  St.  George's  Workhouse,  where  he  died 

Accordine  to  a  report  in  the  Dally  Te'egroph.  Dr.  Massie. 
Medical  'JfBoer  of  the  Woikhouss,  said  that  Holland  died 
two  days  after  admission,  from  consamption  and  want  of  food, 
accelerated  by  cold  asd  exposure. 

Coroner  Waldo :  Do  ynu  think  the  fact  that  the  man  was 
tnrned  away  frcm  the  hospital  accelerated  his  death  ?— Yoa 
Bae  there  was  not  a  vacant  bed. 

Bat  could  they  not  have  made  up  a  bed  for  such  a  desperate 
case  '(  Don't  yoa  think  they  ought  to  have  done  something, 
and  not  refuFed  a  dying  maa  ':—l  would  rather  not  say,  as  I  do 
not  know  their  rules 

The  Coroner  :  Perhaps  they  do  not  Jadmlt  consumptives  as 
tb«v  are  infectious  cases? 

Dr.  Safton  Jones  (of  Guy's  Hospital)  said  they  bad  only  a 
few  beds  for  consumption  at  Gay'e,  and  these  were  always  fuiJ. 

The  Coroner :  I  quite  admit  that  consumptive  cases  may 
be  undesirable  in  a  hospital.  It  is  a  dreadful  scourge,  and 
seems  to  be  spread  in  churches  and  chapels  as  much  as  in 
workhouses. 

Tne  jury  returned  a  verdict  of  death  from  natural  causes 
aoeelerated  by  exposure  and  want  of  sufficient  food. 

We  understand  that  the  authorities  at  Gay's  object  to  over- 
crowd their  hospital,  and  hold  that  bixis  should  bo  provided 
for  emergency  cases  at  the  Southwark  Workhouse,  In  addition 
to  the  Irlirmary  at  East  Dal'vicb  Grove. 


THE  ENGAGEMENT  OF  A  LOCUMTENENT. 
Wayfakek  aeks  at  what  time  a  loeumtenent  enters  the  service 
of  his  principal,  and  at  what  time  his  service  expires  ? 

*,.*  It  commences  when  he  enters  into  his  principal's 
house,  and  ceases  when  he  leaves  it  at  the  end  of  the  agreed 
time,  unless  otberwlEe  specially  provided. 


THE  VALUE  OF  PRACTICES. 
M.  asks  whether  the  market  value  ol  medical  praotieeB,  speak- 
ing generally,  is  higher,  on  a  par  with,  or  lower  than  it  was 
nine  years  ago. 

*»*  It  Is  Impossible  to  answer  a  general  question  of  tbia 
kind  with  any  confidence,  but  there  Is  no  reason  to  think 
that  medical  practices  have  a  lower  market  value  now  than 
nine  years  ago  :  it  even  seems  probable  that  the  value  of  good 
practices  has  risen  since  then. 


AGREEMENTS  NOT  TO  PRACTISE  WITHIN  AN  AREA. 
Post  Hoc  writes  that  he  bought  a  practice  in  the  West  End 
of  London,  the  vendor  being  bound  down  not  to  practise 
within  a  three-mile  limit.  Four  years  later  the  vendor  says 
that  he  has  been  legally  advised  that  the  limit  is  not  a 
just  one. 

*t* A  three-mile  limit  is  fair  and'reasonable,  and  under 
the  oiroumstances  it  would  appear  that  the  vendor  has  been 
wrongly  advised. 


UNIVERSITIES  AND  COLLEGES. 


UNIVERSITY  OF  LONDON. 
London  Hospital  Medical  College. 
Lectures  on  Inheritance. 
The  following  Is  the  syllabus  of  the  course  of  lectures  on 
inhetitance  in  its  physiological  and  pithological  aspects  which, 
as  already  announced,  are  to  be  delivered  In  the  Physiological 
Laboratory  of  the  London  Hospital  at  4  30  p  m.  : 

Lectures  1  and  2  (January  15th  and  22Qd),  by  W.  Bulloch, 
M.D.— (1)  The  heredity  problem  In  human  pathology.  D»ta 
derived  from  the  study  of  the  transmission  of  congenital  mal- 
formations. Polydactyly,  etc.  Inheritance  of  diseases. 
Family  diseases  in  general.  Special  data  derived  from 
hereditary  diseases  of  central  nervous  system.  Diseases  of 
special  organs  of  sensation.  Family  diseases  affecting  the 
skin  and  its  appendages.  (2)  Angio-nenrotic  oedema. 
Haemophilia.  Family  disorders  of  viscera.  Pentosuria, 
alkaptonuria,  and  other  anomalies  of  metabolism.  Meryoism. 
Mysoedema.  Family  temperaments  and  diatheses.  Dispo- 
sition and  its  anatomical  basis.  Heredity  problem  with 
reference  to  infections  and  immunity.  M;ides  of  transmission 
in  hereditary  diseases.  Application  of  laws  of  morphological 
heredity  to  diseases. 

Lscture*  3  and  4  (January  29th  and  February  Sth),  by  M. 
Greenwood,  Jan.,  M  R  C  S.,  L  R.C  P.— (3)  The  statistical  side 
of  Inheillance.  Methods  of  collecting  data.  Principles  of 
statistical  analysis  PrecautioDS  to  be  observed.  Researches 
of  Pearson  and  Rivers,  relating  to  the  Inheritance  of  the 
tuberculous  "diathesis."  Comparison  of  these  results  with 
those  obtained  In  the  case  of  physical  and  mental  charaoters. 
Peculiar  distribution  of  ces-es  among  offspring.  (4)  Heron  and 
Urquhart  on  the  ineaae  "diathesis"  The  question  of  corre- 
latea  Inheritance.  Analysisof  asylum  data.  Comparison  with 
results  from  tuberculous  material     General  summary. 

Lectures  5  and  6  (Fsbruary  12th, and  19lh),  by  A.  Bacot, 
F.E.S. — (5)  Inheritance  iu  moths.  Special  features  of  the 
Insects  that  have  an  inflaence  on  their  heredity  and  the 
segregation  of  characters  within  the  germ.  Non-applicability 
of  use-inheritance  to  certain  of  their  characters  and  instincts. 
General  outline  of  the  characteristics  of  the  lepidoptera  In 
larva',  pupal,  and  imaginal  stages.  The  complete  independ- 
ence of  the  larva  and  adult  insect  in  regard  to  inheritance. 
Necessity  of  caution  in  referring  abrupt  and  discontinuous 
variations  to  mutational  sources.  Effects  of.  food  and  climatic 
influences,  such  as  heat  end  cold,  drought  and  moisture,  in 
originating  variation.  The  possibility  of  climate  producing 
oamulative  variation  by  acting  alike  on  ihe  determinants  in 
the  embryonic  papal  wing  and  in  the  germinal  material  from 
which  future  individuols  will  be  produced.  Hybridlzitlon  as 
producing  altered  habits  (rapid  development,  segregation  of  the 
sexes  In  this  respect,  and  alteration  ol  the  normal  sexual  propor- 
tions). (6)  Breeding  experiments.  Inheritance  in  the  larvae  of 
Lasiocampa  quercus  and  its  various  races.  Great  constancy 
of  the  moths  reared  from  a  single  pair  belonging  to  a  species 
that  has  a  wide  range  of  variability :  this  not  an  invariable 
result.  Diversity  of  variation  in  the  specimens  reared  from  a 
single  batch  of  eggs  may  orcur.  Results  of  experiments  In 
rearing  different  species  of  moths.  Their  Mendellan  bearirgs. 
Farther  experiments  specially  to  test  the  Mendellan  propor- 
tions. Result.  Possible  Influence,  of  selection  In  the  splitting 
or  blending  as  the  resort  of  cross  pairing.  Proportion  of  pure 
doiuisants  to  domlnant-.-ecessives  among  wild  moths. 

Lectures  7,  8  and  9  (February  26th.  March  4th  and  11th).  by 
G.  P.  Muige,  A.R.C  S.,  F  Z.3.— (7)  The  phenomena  of  heredity 
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previous  to  the  rodlseovery  of  Mendel's  laws.  Accaracy  of 
prediction  the  criterion  of  the  truth  of  a  soientlfii)  generalizi- 
tlon.  ^[eIldellsm  as  n  means  of  prediction.  Blended,  mosaic 
and  alternallve  Inherltanof.  Tuo  nature  of  Mendel's  prln- 
-elples.  yiactuatlug  vatisiiious  and  mutations.  Mendelian 
Inheritance  In  animals  and  plants.  (8)  Mendelian  Inheritance 
in  animals  and  plants,  contlnnod.  (9)  The  Inheritance  of  sex. 
Mendelian  Inheritance  In  man.  The  Mendelian  interpretation 
•of  cytological  phenomena. 

OBITUARY. 

THE  LATE  SIK  ALFRED  B.  GARROD. 
Dr.  ^TixFOUBD  Jones  (Tanbridge  Wells)  writes :  Until  I 
opened  the  Journal  on  Saturday  I  was  unaware  of  the 
death  ot  my  old  teacher,  Sir  Alfred  Garrod.  Hla  portrait 
arrested  my  first  attention ;  It  was  a  very  good  likeness  of 
him  as  he  appeared  many  years  ago.  We  see  In  it  his  fine 
and  broad  forehead,  his  abundant  and  curly  hair,  his 
habitual  spectacles,  and  his  genial  look — the  man  himself. 
Perhaps  I  may  be  allowed,  as  a  member  of  University 
College,  London,  and  a  friend  and  former  clinical  clerk 
and  house-phjsiclaa  of  Dr.  Garrod,  to  eupplement  your 
moet  excellent  obituary  notice  and  the  remarks  of  Dr. 
Tirard,  of  King's  College,  with  some  personal  reminis- 
cences. I  venture  to  say  a  few  words  all  the  more  because 
I  felt  that  Sir  Alfred  Garrod's  Alma  Mater  ought  on  the 
occasion  to  be  represented  by  some  one. 

Dr.  Garrod's  connexion  with  University  College  began 
with  his  studentship  there,  and  while  there  he  graduated 
at  the  University  of  London.  In  1847  he  became  Assistant 
Physician  to  University  College  Hospital,  and  then  full 
Physician,  Professor,  etc.,  as  so  well  described  by  you,  eo 
that  when  he  resigned  all  his  appointments  in  1862,  and 
went  to  King's  College,  he  had  been  fifteen  years  on  the 
iiospitai  or  college  staff  of  University  College. 

His  resignation  took  ua  by  surprise,  and  we  felt  his  loss 
very  much ;  and  all  the  more,  as  our  great  teacher  Dr. 
Walshe  had  but  recently  (end  of  April  or  first  week  in 
May,  1862)  resigned  in  consequence  of  ill-health.  The 
Council  appointed  Dr.  Jennsr  to  Dr.  Walshe's  office,  and 
Dr.  Gairod  left  us  for  King's  College.  These  facts  are  all 
that  need  be  mentioaed. 

Dr.  Garrod's  firat  treatise  on  gout  and  rheumatism  was 
published  as  far  back  as  forty- nine  years  ago,  and  it  is 
new  sixty  years  since  he  first  described  his  discovery  of 
aric  acid  in  the  blood  of  gouty  patients.  We  who  were 
associated  with  him  became  very  familiar  with  his  simple 
and  elegant  method  of  showing  the  crystals.  His  lectures 
on  materia  medica  were  perhaps,  like  those  of  other 
lecturers  of  his  day,  rather  too  much  devoted  to  the 
■chemical  and  botanical  and  other  qualities  of  drugs,  but 
what  his  college  lectures  lacked  in  therapeutics  and 
pharmacology  were  well  supplemented  by  his  apt  clinical 
and  therapeutical  remarks  in  his  hospital  wards. 

Garrod  was  always  willing,  when  needful,  to  use  any 
useful  remedy  to  its  full  physiological  effect.  In  1861 
Dr.  Jones  of  Jerse?  hid  be^n  using  large  doses  of  tincture 
of  digitalis  in  deliriam  tremens  with  good  results.  It 
30  happened  that  a  man,  aged  44,  suffering  from  delirium 
tremens,  was  admitted  into  one  ol  Garrod's  wards.  His 
heart  and  kidneys  wi?re  apparently  sound,  and  I  thought 
it  would  be  a  good  case  to  try  digitalis.  With  Dr. 
■Garrod's  permission  I  gave  him  digitalis  «  la  Jones  of 
Jersey. 

Just  at  this  time  Dr,  .Tenner  had  express  el  a  wish 
that  candidates  for  the  Fellowes  Gold  Medal  would  ascer- 
tain the  influence  of  changes  in  the  posture  of  the  patient 
on  the  pulse  in  three  cases  of  acute  and  in  three  cases  of 
chronic  disease.  I  determined  as  a  candidate  myself  to 
atllize  my  digitalis  patient  as  one  of  my  acute  cases. 

I  will  not  trouble  you  with  any  but  a  few  really  neces- 
sary remarks  on  this  digitalis  case.  My  report  has  neoer 
■been  published,  and  since  the  adjadleatlon  It  has  been 
seen  only  by  the  late  Sir  William  Broadbent,  who  was  glad 
to  read  it  when  at  work  on  his  book  on  the  pulse. 

The  patient's  attack  o!  delirium  tremens  began  on 
Sunday,  November  24th,  1861.  He  was  admitted  Into 
University  College  Hospital  on  Taesday  evening, November 
26th,  at  8  p.m  His  palse  was  taken  lying,  sitting,  and 
ptandlng.  Immediately  alterivarda  he  was  given  half  a 
llald  ounce  of  tincture  of  digitalis. 

Between  8  p.m.  and  midnight  the  palse  was  again 
ii-Xen  in  all  three  postures;  then  i  oz.  more  of  the  linc^ 


turo  was  given.  At  1  a.m.  (Wednesday,  27th)  his  pulse 
was  reductd  from  90  to  70  beats.  At  9,50  a.m.  it  was 
noted  that  he  had  not  slept  at  all  during  the  night  and 
was  uneasy  and  restless.  Pulse  lying,  70.  Another  i  oz. 
of  the  tincture  was  now  given.  Six  farther  observations 
(in  all  three  postures)  weie  made  up  to  6  35  p.m. ;  but  he 
was  still  restless  and  had  not  slept.  Another  i-oz,  dose 
cf  the  tincture  was  given,  and  at  8  pm.  his  pulse  lying 
down  was  64.  Patient  went  to  sleep  at  5  a.m..  Thursday, 
November  28th,  and  awoke  9.30  a.m,.,  28th,  and  slept  well 
till  noon. 

At  12  noon  his  pulse,  asleep  and  lying  down,  was  54. 
November  29th  it  was  recorded  "that  patient  slept  the 
greater  part  of  yesterday  and  the  whole  ot  today."  Is 
now  calm  and  rational.  He  rapidly  Improved,  and  all 
traces  of  delirium  and  want  of  sleep  disappeared.  The 
man  took,  altogether,  XI  fl.  oz.  ol  the  tincture.  The 
observations  founded  on  this  case  were,  of  course,  not 
limited  to  the  frequency  only  of  the  pulse,  and  are  much 
too  lengthy  and  numerous  to  be  given  here  in  detail.  I 
will  simply  add  that  the  effect  of  digitalis  In  such  lull 
doses  on  the  heart  when  the  patient  was  made  to  change 
from  a  sitting  to  a  standing  posture  was  such  as  to  show 
the  necessity  of  great  caution  In  permitting  patients  with 
cardiac  disease  to  get  out  of  bed  while  under  the  full 
influence  of  digitalis. 

On  November  22nd,  1860,  I  read  a  paper  before  the 
Medical, Society  of  University  College  on  tea  and  coffee, 
their  physiological  action,  their  general  and  dietetic  use 
and  abuse.  I  had  been  discussing  the  question  with  Dr. 
Garrod,  and  was  glad  to  give  his  opinion  In  support  of  my 
view  that  the  Immoderate  use  of  these  beverages  was 
harmful. 

I  will  now  quote  from  my  paper : 

I  was  talking  a  few  days  ago  to  Dr.  Garrod  about  the  action 
of  these  beverages  npon  the  heart,  and  he  gave  me  the 
following  very  interesting  partionlars  about  himself. 

About  five  years  ago  Dr.  Girrod  had  occasion  to  visit,  several 
times,  a  patient  residing  some  distance  In  the  country.  Before 
he  started  on  his  journey  be  took  an  early  breakfast  of  tea  or 
coffee  ;  again  he  took  some  before  he  arrived  at  his  journey's 
end  ;  he  also  usually  drank  a  cup  or  6,0  at  liis  patient's  resi- 
dence, and  on  his  return  home  at  night  he  always  indulged  in 
hla  cup  of  coffee.  I  may  state  that  before  this  Dr.  Garrod  had 
Buffered  more  or  less  from  palpitation  and  an  irregularity  of  the 
heart's  action,  but  after  each  of  these  jonrneys  the  symptoms 
were  greatly  increased.  At  last  itstruoknimtbatthelargequan- 
tlty  of  tea  and  coffee  which  he  had  drunk  on  these  ooca^ions 
must  have  had  something  to  do  with  it,  so  he  resolved  to  try 
and  do  without  them.  He  had  no  sooner  done  so  than  the 
palpitation  and  other  symptoms  which  he  had  before  suffered 
from  entirely  disappeared.  Dr.  Garrod  therefore  renounced 
altogether  the  use  of  tea  and  coffee,  and  continued  to  do  so 
for  four  years.  About  a  year  ago,  while  on  the  Continent,  he 
happened  one  day,  whilst  at  Vichy,  to  indulge  rather  freely  In 
some  of  tho  coffee  for  which  Vichy  is  so  celebrated,  but  that 
night  ho  suffered  from  his  old  symptoms  of  palpitation,  inter- 
mlttenoy,  etc.  Since  that  time  he  has  not  drunk  a  drop  of  tea 
or  coffee,  but  confines  himself  exclusively  to  cocoa  ;  and  he  has 
not  since  had  a  relapse.  We  have  sinoa  then  (1860)  had  no 
further  talk  on  this  subject,  and  therefore  I  am  unable  to  say 
whether  Sir  Alfred  Garrod  ever  again  took  to  tea  and  cottee. 

One  day  In  the  autumn  ol  1261  Garrod  said  to  a  group  ol 
his  pupils  standing  near  him,  "I  think  I  ought  to  raise  my 
lee  from  one  to  two  guineas  for  every  first  interview, 
because  a  first  examination  of  a  patient  always  occupies  10 
very  much  of  one's  time."  A  few  days  afterwards  It  so 
happened  that  I,  who  was  then  his  Hoase-Physician,  had 
occasion  to  go  to  his  house  to  see  him.  In  his  waiting 
room  th<-re  was  a  gentleman  who  wished  to  see  the  Doctor, 
and  he  asked  me  if  I  happened  to  know  Dr.  Garrod's  fee. 
I  answered,  "Yes,  it  Is  two  guineas."  The  patient  was 
called  in,  and  after  be  left  I  had  my  interview,  and  before 
leaving  said  to  Dr.  Garrod,  "  I  hops  you  have  juet  had  a 
satisfactory  patient."  Looking  very  pleased  he  said  that 
the  patient  had  much  surprised  him,  for  he  had  actually 
given  him  two  guineas.  Thereupon  an  explanation 
followed  and  he  was  much  amused,  and  thanked  me.  We 
have  since  then  had  two  or  three  talks  over  this  episode. 
It  would  be  interesting  to  learn  whether  this  twi  guineas 
was  adopted  by  anyone  before  1861.  Garrod  was  then 
living  in  the  same  street— Harley  Street— bat  at  No  84, 
whence  he  migrated  to  No.  10— nearer  to  Cavendish 
Square. 

We  ought  to  remember  that  our  deceased  friend  was  the 
first  to  advocate  the  use  of  llthla  in  gout;  that  he  intro- 
duced the  well-known  sulphur  and  acid  potassium  tartrate 
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loienge :  and  that  he  was  so  highly  valued  by  the  anthor- 
lt!es  of  Aix  les-Bsins  that  they  named  a  street  "  rue  Sir 
Alfred  Garrcd."  He  once  told  me  he  had  sent  to  Aiz  In 
ene  year  200  patients.  I  told  him  that  many  of  these 
would  have  done  as  well  and  perhaps  betttr  at  Llandiindod 
■htUs,  Buxton  or  Bath,  or  some  other  British  watering 
place. 

Sir  Alfred  Garrod  has  lived  a  good  and  useful  life  and 
outlived  his  great  contemporaries  of  the  last  century — 
'WalEhe,  Jenner,  GtuLl,  and  Enssell  Kejnolds. 


DAVID  BROWXE,   L.R.C.P.I.,  M.R.C.S.Eng., 

FOBilZRLY  FEESIDENT  OF  TEE  bOUTHEEN  BEAXCH. 

1>B.  David  Browne  of  Winchester  died  at  the  age  of  €6, 
as  the  old  year  was  dying  and  the  new  year  receiving  Its 
birth.  He  was  educated  at  Queen's  College,  Belfast,  and 
Trinity  College,  Dublin,  and  before  settling  down  to  prac- 
tice further  extended  his  education  by  visiting  foreign 
lands,  where  he  had  some  adventurous  experience, 
becoming  a  captain  in  the  Mexican  army,  serving  under 
Maximilian.  He  was  taken  prisoner,  but,  escaping  to  the 
coast,  he  gradually  worked  his  way  back  to  England, 
■where  he  went  to  Kin gsheas well,  Devon,  practising 
there  ten  years  before  he  came  to  an  anchorage  in 
Winchester. 

He  was  born  at  Bojle,  co.  Koseommon,  Ireland,  In  1841, 
following  his  father  in  the  profession.  He  was  always 
active,  kind,  warm  in  nature,  and  never  wavered  in  his 
devotion  to  the  strenuous  duties  of  his  proleasion,  for  he 
•rarely  took  a  holiday.  In  practice  his  firm  and  cheery 
manner  won  for  him  the  complete  regard  and  aiiection  of 
all  his  patients.  He  was  medical  officer  to  the  Winchester 
-Post  Office,  and  held  the  union  appointment.  He  was  an 
active  worker  of  the  Winchester  Division  of  the  British 
Medical  Association.  At  one  time  he  was  the  Represen- 
tative, and  at  another  time  the  President  of  the  Branch, 
entertaining  the  members  during  his  year  of  office  (1904) 
at  his  well-earned  estate  outside  the  city.  As  a  successful 
practitioner  he  became  a  power  for  good,  doing  signal 
service  in  the  ancient  city  of  Winchester. 

It  only  seems  a  short  time  back  that  he  relinquished 
the  active  duties  of  practice,  handing  over  the  greater 
■responsibilities  to  his  son.  Dr.  Speneer  Browne,  and  his 
partner.  Dr.  Child,  He  had  one  other  son,  and  leaves  a 
widow  and  one  daughter. 

He  was  buried  at  Headbourneworthy,  Winchester,  on 
January  4th,  followed  to  his  last  resting  place  by  a  large 
concourse  of  people.  Among  those  present  at  the  funeral, 
Tepreaenticg  the  Winchester  Division,  were  the  senior 
■members,  Drs.  Hsrman  and  Ealler  England  (Winchester) 
€uid  J.  F,  BriacDB  (Alton). 


PROFESSOR  DR,  ALBERT^HOFFA, 

USIVEESITY  OF  EEELIK. 

Wk  regret  to  aimonnce  that  Professor  Albert  Hcffa,  the 
■well-known  orthopaedic  surgeon  of  Berlin,  died  during  a 
journey  to  Cologne  on  New  Years  Day,  at  the  age  of  48, 
fle  was  bora  in  1859  at  Richmond,  in  South  Africa;  and 
took  the  degree  of  Doctor  of  Medicine  at  Freiburg  In 
"iBaden  in  1883.  He  afterwards  acted  as  assistant  to  Maas 
and  also  to  Sehoenborn  at  Wiirzbnrg,  where  in  1886  he 
qualified  as  a  Privatdocent  in  Surgery  and  established  a 
special  clinic.  He  also  worked  for  a  time  at  massage  under 
aiezger  and  von  Mosengeil.  He  was  appointed  Extraordi- 
nary Professor  at  Wiii  zbnrg  in  1896.  In  1902  he  was  called 
to  succeed  Julius  Wolff  as  Director  of  the  Orthopaedic 
Policlinic  at  Berlin;  he  was  also  appointed  Extraordirary 
Professor  and  had  conferred  upon  him  the  title  oi  Medical 
Prl'vy  Councillor.  He  contributed  largely  to  surgical 
literature,  hia  writings  on  orthopaedic  subjects,  on  frac- 
tures and  dislocations,  and  on  massage  being  ol  special 
value.  His  principal  works  are  his  Teehmk  von  Manage, 
'  which  won  great  popularity  ;  a  volume  entitled  Die  Ortho- 
piidie  im  Diemte  der  yei itnheilkunde  (1900) ;  a  textbook  on 
fractures  and  dislocations,  a  fourth  edition  of  which  ap- 
peared In  1900 ;  an  /itlas  und  Grundriss  der  Verbandkhre, 
a  th'rd  edition  of  which  was  issued  In  1904;  a  work  on 
orthopaedic  literature  produced  in  ccUaboration  with 
Blencke  in  1905 ;  and  an  Atlas  of  Orthopaedic  Surgery 
lHaatrated  with  x-x«9  figures,  produced  in  collaboration 
■with  RauenbuHch  •ffhTch  appeared  in  1906. 


LlEUTENAHT-COLOKEL  JOHN  MAITLAND,  I.M.S.Re'HBED, 

LATE  PBIKCirAL,   MAXIBAS  MEDICAL  COLLEGE. 

Thb  death  took  place  at  Bournemouth,  on  December  20th, 
1907,  of  Lieutenant-Colonel  John  MaitJand,  ol  the  Indian 
Medical  Service,  and  news  of  it  will  be  received  by  maay 
Anglo-Indians  and  others  with  a  regret  only  lessened  by 
the  fact  that  the  disease  from  which  he  was  aufiering  was  oi 
an  incurable  character,  and  of  late  attended  by  great  suffer- 
ing. Colonel  MaitJand  received  his  medical  education  at 
the  University  of  Edinburgh,  where  he  graduated  M,B., 
CM.  in  1874,  taking  the  M.D.  with  honours  some  yearst. 
later.  In  1876  he  entered  the  Indian  Medical  Servieej. 
thus  adopting  the  same  career  as  had  his  father  before  him. 
He  took  to  India  a  good  record  as  a  student,  and  sood. 
began  to  make  his  mark  as  a  young  medical  officer  03' 
more  thsin  usual  ability  and  promise.  Though  hampered 
from  the  first  by  a  somewhat  delicate  cocstitution  and 
often  handicapped  by  illness,  there  have  been  few  officers 
who  could  claim  to  have  done  more  honi^at  and  nselai' 
work  In  the  thirty  jears  he  served  his  country.  An 
accurate  and  patient  observer  with  well- developed: 
artistic  tastes  and  in  his  professional  work  a  special  bent- 
for  surgery,  he  soon  developed  into  a  sound,  practical, 
and  SQCcessful  surgeon,  and  early  in  hia  service  was  called 
upon  to  fill  responsible  posts  in  the  Presidency  towu 
of  Madras  and  the  Madras  Medical  College,  until  in 
1896  he  became  Senior  Surgeon  of  the  Madras 
General  Hospital,  with  the  attached  professorial  Chair 
of  Surgery  in  the  Meaical  College,  Ihis  appointment- 
he  occupied  with  considerable  distinction  until  -toe  year 
1903,  when  he  regretfully  gave  it  up  to  become  the 
Principal  of  the  Medical  College  and  Senior  Administra- 
tive Officer  of  the  hospital.  For  some  years  he  to«k 
particular  interest  in  the  problems  connected  with 
filariasis,  and  p"ablished  some  valuable  original  work 
throwing  light  on  that  disease,  and  leading  up  to  the 
knowledge  we  now  have  of  those  conditions.  He  also 
wrote  some  useful  practical  articles  on  the  methods 
of  operation  for  elephantiasis  of  the  scrotum  and 
other  allied  diseases,  including  that  ol  ulcerating* 
granuloma  of  the  external  generative  organs.  As 
a  Fellow  of  the  Madias  University,  he  took  a  deep- 
intertst  in  medical  education,  and  also  for  a  time- 
served  on  the  Madras  Municipal  Commission,  where 
skilled  medical  advice  was  much  needed.  In  the  South 
Indian  Branch  of  the  British  Zvledical  Association  he  took 
an  ever  active  part  from  the  early  years  of  its  Initiation  to- 
the  time  he  left  Inoia,  and  contribut'ed  many  articles  on 
various  subjects,  both  clinical  and  pathological.  In  hig 
private  life  Lisutenant-Colonel  Maitland  bad  a  retiring 
and  undemonstrative  manner,  which  perhaps  sometimee 
appeared  to  shosv  a  want  of  self  confidence,  but  this  was^ 
only  apparent,  for  all  those  who  came  to  know  him  found 
in  him  a  wise  adviser  and  a  sincere  friend,  a  warm-hearted' 
and  careful  phjsician,  and  a  man  in  whom  there  was  no 
guile. 

The  various  positions  which  he  cccapied— including  at 
one  time  an  appointment  on  the  personal  staff  of  Lord 
Connemara,  the  Governor — had  led  to  his  being  a  very 
well  known  man  in  Madras,  and  much  regret  was  felt 
when  the  time  came  for  him  to  retire  after  thirty  j ears' 
service  in  1906.  He  then  eei  up  a  new  home  at  Bourne- 
mouth,  and,  when  attacked  by  the  illness  which  eventu- 
ally proved  so  serious  and  ended  his  lile  at  the  compara- 
tively earJy  age  of  55,  he  had  already  attracted  new  friends, 
and  been  made  an  Honorary  Member  of  the  Bournemouth. 
Medical  Society.  Colonel  Maitland  was  married,  an<3 
leaves  a  widow  and  three  daughters. 


Thb  life  ol  Dr.  George  John  Sealv,  one  of  the  best- 
known  medical  men  In  the  Thames  Valley,  and  a  distinct 
personality  in  the  neighbourhood  of  Walton,  Chertsey, 
and  Weybridge,  ended  on  the  day  before  Christmas  under 
peculiarly  sad  and  dramatic  circumstances.  He  was  a 
very  fine  horseman,  who  habitually  went  hia  toucds  on 
horseback,  accompanied  by  his  groom,  and  at  the  time  of 
his  death,  although  well  past  middle  ege,  w^s  as  keen  a 
rider  ag  ever,  and  a  regular  follower  of  the  Berks  and 
Bucks  Hounds.  On  December  24th,  1907,  he,  with  his 
groom  a  short  distance  behind  him,  was  riding  at  a  emart 
gallop  along  the  tow-path  on  the  bank  of  the  Thames, 
between  Shepperton  and  Chert?«y.  The  going  suddenly 
bEcam"  bad,  and  both  horsr men  were  about  to  draw  reil;. 
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bat  It  was  too  lat«.  The  ihrcr  was  high,  the  bank 
had  been  flooded,  «nd  seems  to  have  been  nndermlned, 
<or  all  of  a  sadden  it  gave  way,  and  In  a  moment 
00th  Dr.  Sealy  and  his  horse  were  thrown  Into  the 
river.  They  reached  the  water  separately,  but  Dr. 
oealy,  who  was  wearing  heavy  riding  boots,  and 
who  may  possibly  have  been  hit  by  his  horse,  never 
:ceap9eared  above  the  Enrfaoe,  and  his  body  was  not  re- 
»covMed  for  a  long  tJmo.  l)r,  Sealy,  who  had  been  resident 
in  Weybrldge  for  some  forty  years,  was  a  student  of  Kind's 
College  Hospital,  and  became  M.R  C  S  ,  LS.A,,  in  1861, 
taking  the  AID,  St.  Andres's  in  the  folIowlDg  year.  On 
ieaving  Kiog'a  CoUeRe  he  became  House'  Surgeon  at  the 
West  Kent  General  Jaospltal,  and  a  few  years  later  settled 
down  at  Weybridge,  starting  in  the  position  of  Medical 
OSicer  to  the  Guardians  of  the  Pariah.  He  soon  acquired 
.•i  .very  large  and  widely  extended  practice  and  gave  up  the 
post  mentioned,  but  held  to  the  end  the  appointments  of 
rhyaician  to  the  Princess  Mary's  Village  Homes,  and  to 
the  Addlestone  and  St.  Nicholas  Home  for  Cripple  Chil- 
dren at  Bj  fleet.  His  Interests  in  life  were  not  confined  to 
liis  work,  his  family,  and  horses,  but  extended  to  general 
politics,  and  thus  he  will  be  much  missed  not  only  by  a 
wide  circle  of  friends  and  patients,  but  also  by  the  Con- 
servative organization  in  the  locality,  which  he  did  much 
to  establish  and  support.  He  often  appeared  on  the  plat- 
form, and  was  a  clear  and  attractive,  If  Eomewhat  too 
deliberate,  a  speaker.  He  ^vas  the  author  of  a  work  deal- 
ing with  the  use  and  abuse  of  stlmnlants  and  on  the 
aelectlon  end  preparation  of  food,  and  last  year  contributed 
a  short  article  to  the  British  Mbdical  Journai.  entitled, 
" The  Food  Factor  in  the  ZOth  Century.'  Dr.  Sealy  was 
axiarried,  and  is  survived  by  his  second  wife  and  three 
'daaghtera. 

Dk,  Alfred  Ernest  Jeaffreson,  B.A,,  MB, 
B.C.Cantab.,  M.S.G.S,,  LRCP.Lond.,  was  born  on 
September  5th,  1872.  His  birthplace  was  historical, 
•the  old  hospital  of  Bridewell  in  New  Bridge  Street,  now 
the  residence  of  the  Treasurer  and  the  Clerk  of  Bethlem 
HoBpUa!.  Dr.  Jeaifreaon  received  his  education  at 
St.  Paul's  School,  and  left  there  for  Cambridge  la  1892 
with  the  following  character  from  the  late  High  Master, 
Mr.  F..W. 'Walker,  in  a  farewell  letter  to  old  Mr.  JeaflTcacn : 
-  Scholar  of  his  CoiJege,  Exhibitioner  of  his  School,  and 
Captain  of  the  XI,  he  has  a  very  complete  career."  This 
refers  to  an  open  Scholarship  in  Natural  Science  which 
ihe  had  jast  won  at  Christ's  College,  Cambridge,  and  an 
Exhibition  on  leaving  of  £15  a  year  for  four  years  from 
the  MercerE'  Company.  At  Cambridge  he  had  several 
attacks  of  influenza  and  was  forbidden  to  row ;  otherwise 
2i1b  lungs  appeared  healthy,  and  he  went  Into  residence  at 
St.  Bartholomew's  ia  January,  1896,  after  takir>g  his 
Honoars  Arts  degree  iq  Natural  Ssience,  Second  Class. 
Tie  helped  the  cricket  team  to  bring  back  the  Shield  in 
1837,  and  took  the  Diplomas  of  tho  Conjoint  Board  curing 
the  same  summer  jusl,  in  time  to  jump  in  one  evening 
:4rom  the  position  oJ  Dresser  to  that  of  Honse-Surgeon  In 
the  eye  wards,  In  the  autncan  of  1897.  while  working  icT 
the  Final  of  the  Cambridge  Third  M.B.,  a  persister.t 
-cough  led  him  to  the  examination  of  his  sputum  and  the 
discovery  of  tubercle  bacilli.  Oa  the  advice  of  Sir  W, 
■Church  and  the  late  Dr.  Symes  Thompson,  he  went 
straight  ofl'  to  the  Orange  River  Colony,  South  Africa, 
where  he  improved ;  after  the  war  he  went  to  the  Trans- 
vaal, and  there  in  1905  got  very  ill.  He  returned  to  the 
Orange  River  Colony,  April,  1906,  but  got  slowly  and 
ateadlly  worse  until  September,  1907,  when  he  was 
obliged  to  keep  to  his  bed  and  remained  there  until  the 
•end  came  peacefully  on  tne  morning  of  December  Ist, 
1907.  He  was  an  example  to  many  in  the  patient  and 
Tiocomplainlcg  way  he  bore  all  hia  sufl'erlngs.  He  was 
liked  and  respected  by  all  who  knew  him,  and  his  loss  will 
be  felt  by  many. 

Deaths  in  ihe  Profession  Auboad. — Among  the  mem- 
bers of  the  medical  profession  in  foreiga  countries  who 
have  recently  died  are  Dr.  Chapot-Pr6vost,  Professor 
of  Histology  at  Rio  de  Janeiro ;  Dr.  Peter  Ilicskl,  of 
St.  Petersburg,  formerly  editor  of  the  Russian  medical 
journal  WraUchebn^jz  Wjedomiiti,  and  well  kn^iwn  as  a 
writer  on  medical  subjaeta,  aged  71 ;  Dr.  Aleundf r 
Knnitz,  Physician  to  the  German  Legation  at  Tangier, 
aged  64;  and  Dr.  Nello  Blagl,  Professor  of  Surgical 
Pathology  at  Florence. 
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CORRESPONDENTS. 


ORiaiN.\L  ARTICLES  and  LETTERS  forwarded  for  puUicatim  are 

understood  to  be  ofered  to  the  British  Medical  Journal  nlonc  unletiA 

the  contrari/  be  Hated, 
Coh' RESPONDENTS  who  wish  noticc  to  be  taken  of  their  communloa 

tions  should  authenticiitf  them  with  their  names— of  coureo  cot 

necessarily  for  publication. 
COREE.SPONDENTS  not  answered  are  requested  to  look  at  the  Notices 

to  Correspondents  of  the  fojiowingr  week. 
Manuscripts  forwarded  to  the  Oi  fice  of  this  Journal  cannot 

UNDER  ANV  ClKCUMSTANCKS   UE   RETURNED. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALE  letters 
on  the  editoi-Kil  business  of  the  Jouknal  be  addressed  to  the 
Editor  at  the  tlttica  of  the  Journal,  and  not  at  his  private  house. 

COMMUNICATIONS  respecting  Editorial  matters  should  be  addi-essed 
to  Uie  Editor,  6,  C.^theriue  Street.  Strand.  London,  W  C. ;  those  con- 
cerning business  matters,  advertisements,  non-delivery  of  the 
Journal,  etc  .  should  be  addressed  to  the  Manager,  at  the  OfiBce, 
6,  Catherine  Street,  Strand,  London,  W.C. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  with  the  Manager, 
6,  Catherine  Street,  Strand,  W.C,  on  receipt  of  proof. 

Telegraphic  Address  —The  telegraphic  address  of  the  EDITOR  of 
the  British  Medical  Journal  is  Aitiology,  London.  Tlie  teiegrapbiv 
address  of  the  MANAGER  of  the  Beitish  Medical  Journal  is 
Articulate,  London. 

Telephone  (National)  :— 

editor'.  general  secretary  and  manager, 

2631,  Gerrard.  2620,  Gerrard. 


S&~  Queries,  anstixrs,  and  communioations  relatina  to 
mhjtcts  to  7c?iic/t  special  departments  of  the  Bkitisb.  Medical 
Journal  are  deooted  will  be  found  under  thtir  respective 
headings. 

^°  "Wk  would  request  correspondents  who  desire  to  ask 
questions  in  this  eolamn  not  to  make  use  of  such  aignaturos 
as  "A  Member,"  "A  Member  B.M.A.,"  "Enquirer,"  and  soon. 
By  attention  to  this  requtst  much  coniuaion  would  be 
avoided.  Correspondents  are  asked  to  write  upon  one  side 
ol  the  paper  only. 

Achtung  writes:  Would  some  member  kindly  rseommend  ma 
a  good  pension  In  Berlin  where  Englibh  is  not  spoken  ? 

Male  Servants. 
A.  P.  writes:  I  have  a  bay  of  16  who  does  odd  jobs  in  garden 
and  stable,  and  sleeps  In  the  surgery  building  (detached), 
gettirg  his  meals  at  his  own  home.     Should  1  pay  153.  tax 
for  him  as  a  male  servant  ? 

*f.*  Oar  correspondent  is  liable  to  pay  licence  duty  for 
the  boy. 

Income  Tax. 
Novice  holds  a  paid  hospital  appointment,  and  has  recently 
eommenced  to  praotlae  as  wtll.    He  asks  a  number  of  qufls- 
tions  88  to  his  incomelax  liability. 

*,*  The  fees  from  the  hospital  appointment  are  assessable 
separately  at  the  place  where  they  are  earned  (that  Is,  the 
hospital),  and  shonld  not  be  included  in  the  statement  of 
proSts  given  in  the  general  return.  Necessary  expenses 
may  be  claimed,  bat  our  correspondent  will  find  it  more 
convenient  to  pay  the  tas  on  the  fees  from  the  appointment 
without  deduction,  and  to  claim  the  whole  of  the  expenses 
to  which  he  Is  entitled  as  a  deduction  from  his  general  pro- 
{QBsionalEearnlDgB.  It  would  certainly  not  do  to  "  ignore  or 
refuse  to  recognize',"  a  iseparate  claim  for  the  tax  on  the 
appointment ;  indeed,  the  day  for  ignoring  income-tax 
papers  has  gone  by,  and  our  correspondent  shonld  attend 
without  delay  to  any  form  or  demand  he  may  receive.  With 
regard  to  the  private  earnings,  if  the  original  return  was 
based  on  an  estimate,  he  can  apply  immediately  after 
April  5th,  1908,  for  an  adjustment  of  the  assessment  to  the 
amount  of  profit  made  during  the  previous  twelve  months — 
that  is,  the  gross  bookings  less  the  actual  expenses  incurred 
for  profesaiooal  purposes.  Particulars  of  the  principal 
expenses  that  may  bo  claimed  were  given  in  an  article  on 
Income-tax  Deductions  in  the  BBiTieH;;MEDiCAL  Journal 
for  August  24th  last.  If  our  eorrefpoDdent's  total  income, 
after  deducting  professional  expenses,  does  not  exceed  £400, 
he  may  claim  a  deduction  or  abatement  of  £160.  To  obtain 
this  he  must  furnish  a  statement  of  his  Income  from  all 
sources,  taxed  and  untaxed.  In  making  his  return  in 
future  he  will  be  correct  in  dedusting  legitimate  (xpenses 
and  showing  the  balance  as  his  net  profits.  A  call  on  the 
local  surveyor  of  taxes,  however,  will  probably  simplify 
matters  for  him,  and  clear  up  any  difficulties  he  maj 
experience. 


124 


The  Beitish     "j 
.  MEDICAL  JocaNAiJ 


LETTERS,    NOTES,   Eic. 


[Jaw.  m,  1908. 


ANSWERS. 

Filibuster  —Various  formulae  have  been  pnbli&hcd  for 
ao-cilled  baatdevelopers,  and  the  many  advertised  artiolee 
are  probably  of  eimiUr  composition ;  they  consist  of  lubri- 
cants to  be  used  in  massaging  the  mammae  :  the  base  is 
sometimes  fatty  and  sometimes  a  tragacanth  paste,  with 
more  or  leas  of  emulsified  fat.  Any  efl'eot  that  may  be 
produced  must  be  doe  to  the  massage. 

Cracking  Knees. 
Dr.  R.  Foster  Owen  (Strcatham)  writes :  In  reply  to 
"Medlous,"  1  have  found  benzoic  acid  work  wondeis  in 
several  cases  similar  to  the  case  ha  reports  upon  ;  I  have 
given  it  in  grains  v  three  times  a  day  with  the  results  named. 
1  am  not  prepared  to  say  how  it  acts,  but  the  results  I  have 
had  have  been  very  good.  I  shall  bs  glad  to  hear  If 
"Medlous"  obtains  the  same  results. 

Nail  Biting. 

J.  S.  J.  writes  in  answer  to  "P.  X.'s"  inquiry  iu  the  British 
Medical  Journal,  December  llth,  1907  :   Go  carefully  over 

;  each  nail  every  morninfr,  and  evening  if  found  necessary, 
and  out  with  scissors  or  file  carefully  all  irregularities.  If 
the  cbild  is  observed  biting  his  nails  in  the  daytime,  let 
them  be  carefully  smoothed  again.  I  forget  who  it  was  that 
suggested  this  plan  to  me  many  years  ago,  but  I  have  known 
of  Cises  cured  of  the  habit. 

Avian  Protbosoma  and  Malaria. 
Sbarchks. — Proteosoma  infection  of  birds  may  be  taken  as  the 
exact  equivalent  of  malarial  infection  In  man.  Both 
varieties  of  parasite  belong  to  the  haemosf  orldis,  a  sub- 
order of  the  sporczoa.  Both  are  pigmented,  and  pass 
through  their  Intracorporeal  cycle  by  sporulatlng  in  the  red 
blood  cells,  which  they  destroy.  Both  pass  through  their 
extracorporeal  cycle  In  the  stomachs  of  mosquitos  in  an 
exactly  similar  manner,  the  only  diflference  being  that  a 
different  genus  of  mosquito  is  chosen  for  each.  A  closer 
analogy  cannot  be  found.  lioss.  by  his  work  on  bird 
malaria  (proteosomat,  demonsirated  the  part  the  moequlto 
plays  in  tho  transmission  of  human  malaria. 

HOMOEOPATHT  AND  VEGHTARIANISM. 

Dr.  Mamlock  (Paris).— (11  Homoeopathy  is  dealt  with  "In  a 
critical  spirit  "  by  Sir  BEUjamin  Brodie  in  his  well-known 
papers  entitled  "Quacks  ard  (Juackery,"  first  published  in 
the  Quarterly  Revisw.  Decsmber,  1842,  and  "Homoeopathy," 
published  In  Eraser's  Magazine,  September,  1861.  Both 
these  essays  may  ba  found  in  the  first  volume  of  The  Works 
of  Sir  Beniamin  Collins  Brodie  (London  :  Longmans, 
Green,  Longmans,  Roberts  ami  Green.  1865>.  In  Oliver 
Wendell  Holmes's  J^edical  Essays,  IS42-ISSS  (Houghton, 
Mifflin  and  Co.,  New  York,  1891),  there  is  one  entitled 
"  Homoeopathy  and  its  Kindred  Dslusions,"  which  is  well 
worth  reading.  (2)  With  regard  to  vegatarlsnlstti,  its 
"  defects  "  may  be  gathered  from  any  standard  medical  work 
on  diet.  Tha',  of  Thomas  King  Chambers  is  eminently  read- 
able. Among  the  mnst  recent  woiks  may  be  mentioned  Dr. 
Robert  Hutchison's  Food  and  Dietetics,  of  which  a  second 
edition  appeared  in  1905  Sir  .T.  Cricbton-Browne  vigor- 
ously condemned  vegetarianism  at  the  Annual  Confsrenoa 
of  tho  Sanitary  Inspectorti' AsscciitlOQ  held  at  Llandudno 
in  September,  1907. 

Climate  :  PoLTPHARMiCY. 

J.  T.— (1)  It  is  not  very  easy  to  fiod  a  dij  aod  equable  climate 
in  England,  those  qualities  not  berg  characteristic  of  Jho 
climate  in  any  part  of  the  Britlf-h  Isles.  We  may  scggest  the 
neighbourhoods  of  Leith  Hill  ;  the  hills  near  Kedhili, 
Rsigate,  Dorking,  Guildford,  Gidulming,  Haslemere  ;  the 
elevated  ground  extending  from  Kedhill  to  Westerhim  and 
Sevenoaks  ;  Crowborongh;  Clifton  in  01oncaster-.hire  ;  Dart- 
moor in  Devonshire  ;  Llasbe'is,  ntar  Snov/clon,  and 
Llangollen  in  Wales  ;  Brseraar,  Ballatpr,  Porre",  and  Avlc- 
more  in  Scotland.  The  coast  of  SalTolk  and  Norfolk  has  a 
dry  and  sunny,  but  not  equable,  climate.  i2)  Diawordlum 
appears  to  bo  as  pood  en  exarapio  of  polypharmacy  as  can 
easily  be  found  ;  It  contains,  Mr.  M^rtindale  informs  us,  in 
addition  to  water,  germander  htrb,  60  grams  or  parts  ;  red 
rose  petals,  20  ;  bistort  root.  20 ;  gentian  root,  20;  tcrmentiHa 
root,  20  ;  barberry  Feeds,  20:  ginger,  10:  long  pepper,  10  ; 
canella,  40;  herb  origauum,  20  ;  heLzoin  20  :  galbanfim,  20  ; 
gum  arable.  SO  ;  irmenlaa  bol  ,  80  :  opium  sx.raet,  10  ;  mol 
rosatum,  1,300  ;  grecache  wine,  200  1  graui  (15  grains)  of 
diascortllutn  coctaics  6  mg.  (aboai  ,^'.h  grain)  of  opium 
extrac  J. 

Religious  iNSTHucTroN  in  Asylums 

M  C — Tha  only  "authorliiasivs  stBtem«?nt,"  with  reference  to 
the  reliBi:;u3  iastruotion  of  lunatics  in  asylums  is  that  con- 

.  tatned  in  tha  Lunasy  Aoi,  which  provides  thai  a  chaplain  of 
the  Established  Choroh  shall  ba  attached  to  institutions  as  a 
m'raber  of  the  stiff.  Ther.T  is  no  nacessary  provision  for 
religious  tniohers  of  other  denominatioug.  Bat  tho  diffi- 
culties, espjoialiy  with  reference  to  Jewish  and  Roman 
<;atholio  pitients,  have  been  overcome  by  allowing  the 
atSeudaaca  of  the  priest  and  the  rabhl  when  rtqulred, 
though  ft  salary  for  the  ministrations  of  these  minisiers  is 
not    of   r.e3833lty   a-corded.     Of   lata  y'ars,   however,   the 


advisability  of  providing  religious  ministrations  for  patients 
of  all  denominations  has  been  recognized  by  visiting  com- 
mittees of  asylums  ;  and  in  the  Locdou  asylums  the 
ministers  of  different  religious  sects  and  denominations  are 
not  only  invited  to  come,  but  are,  moreover,  paid  for  their 
services.  This  is  as  it  should  be,  and  there  is  no 
doubt  that  in  the  next  Lunacy  Act  the  question  will 
receive  statutory  recognition.  As  to  the  beneficial  or 
baneful  effect  of  religious  instruction  on  lunatics,  it  may- 
confidently  be  asserted  that  in  the  majority  of  cases  it  is  of 
the  greatest  value,  and  is  highly  appreciated.  Cases  occur 
in  which  the  influence  cf  the  Roman  Catholic  priest  or  the 
labbi  Is  of  very  considerable  service  to  the  medical  superin- 
tendent in  the  treatment  of  tiresoms  and  refractory 
patients,  whilst  for  the  epileptics  the  attendance  at  religionsi 
fanotions  is  eagerly  sought.  The  Lunacy  Commlssiocsrs 
evidently  attach  importance  to  this  question,  and  one  of 
their  most  constant  inquiries  is  as  to  the  number  of  patients 
attending  the  religious  services.  While  the  influence  for 
good  of  judicious  ministers  of  religion  Is  great  among  the 
insane,  there  -are  some  cases  in  which  the  moment  for  its' 
employment  is  not  in  the  earliest  stage,  and  it  is  in  such 
oases  that  the  advantage  of  the  temperate  and  judicious! 
minister  is  seen^  for  intemperate  zeal  may  do  harm.  Where' 
harmony  exists  between  the  medical  and  the  clerical 
elements  great  mutual  assistance  may  result,  and  though 
the  medical  authority  may  have  occasion  to  interpose  and 
suspend  the  religious  officer  temporarily,  he  will  be  only  toC' 
glad  to  welcome  the  appearance  of  conditions  which  enable 
hlra  to  enlist  the  spiritual  aid  which  often  S'sists  him  in  hit , 
combat  with  the  physical  disease. 


LETTEKS.   NOTES.    Src. 


The  Public  and  the  Profession. 
C.  J.  W.  writes:  The  Director  of  the  Army  Medical  Depart- 
ment is  busy  explaining  to  the  members  ot  the  profession 
the  demands  to  be  made  upon  (hem  by  the  tsrritorlal  army 
scheme,  and  the  sacrifices  which  that  schema  will  entai? 
upon  them.  At  the  same  time,  many  practitioners  are  lifting 
up  their  voices  in  protest  against  tae  new  Notification  of 
Births  Act.  If  we  are  to  sacrifice  ourselves  and  meet  the. 
demands  which  our  fellow  countrymen  make  upon  us,  we  in 
our  turn  may  n  asonably  demand  that  our  fellow  countrymen 
shall  treat  us  with  due  consideration,  and  promptly  amend! 
the  Births  Notification  Act. 

Improved  Stethoscope. 
Messrs.  Mayer  A^D  Melizer  (London)  write:  With  refer- 
enca  to  the  Improved  stethoscope  dovi:ed  by  Dr.  Langlay,  sk 
dcacriplion  of  which  appeared  in  your  Journal  ol' 
December  14th,  1907,  p.  1720,  wa  should  like  to  point  out  that 
we  made  for  Dr.  F.  C  Barker,  of  Bombay,  an  instrument  on 
exactly  the  same  lines.  This  was  described  in  the  medical 
journals  early  in  1890— in  January  or  February,  we  think — 
Hnd  appeared  in  our  catalogue  published  in  that  year.  Dr. 
Barker  thus  described  his  instrument :—"  The  modification 
consists  ot  a  metal  bifurcated  connector,  uniting  two  short 
pieces  of  rubber  tubing  from  the  ear  sube  with  a  slngls' 
longer  rubber  tube  leading  down  to  an  nnbracched  chest 
piece.  This  stethoscope  is  of  special  value  in  bedside  oases, 
6S,  having  only  one  tube,  it  is  not  so  easily  kinked  as  the  twcx 
tubes  of  an  ordinary  stethoccope." 

The  Royal  Society  and  the  Test  for  Colour  Blindness. 

Dr.  a  a.  BRADEURNB(Ponthport)  writes  :  Your  correspondent, 
N.  Nawmsn,  under  the  above  heading  In  jour  issue  for 
December  28  th,  1907,  says ' '  the  travtliing  publio  has  a  right  to 
demand"  .  .  .  that  the  Board  of  Trade  Investigate  Jho  placing 
in  respoLsible  positions  on  board  ship  of  colour-blind  persons. 
This  possibility  gave  him  a  terrible  sb^ck.  and  I  am  afraid  he 
■will  get  another  when  ho  hears  that  I  came  across  the  case 
of  a  sailor — who  bad  frequently  and  commonly  been  on  the 
look-out— of  a  good  many  years'  standing,  and  yet  who  vras 
possessed  ot  so  much  long-sighted  defect  as  to  make  him 
almost  blind.  He  was  a  hospital  patient,  and  therefore  I 
cannot  at  the  moment  lay  my  hands  on  the  rxact  measure- 
ments ;  but  they  were  so  great  that  V  told  him  !'  be  attempted 
to  try  the  sea  again  as  a  profession  I  would  notify  the  Board 
of  Trade.  What  risks  ships  and  craws  have  run  whilst  this 
hypermetrope  watched,  goodness  only  knows  ! 
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Catoui  nsed  for  ligatures  or  satnres  in  snrgety  shonld 
tultil  varions  conditions.  It  shonld,  after  soaking  in 
water  or  blood  serain,  be  strong  enough  to  bear  any  strain 
to  which  It  may  b?  anbjpstol,  and  ehould  hold  perfectly 
when  tied  in  a  reef  knot.  It  must  not  be  so  rigid  aa  It 
lies  among  the  tissnns  as  to  have  any  chance  of  working  its 
way  out  by  mechanical  Irritation.  Nor  shonld  It  be  too 
quickly  absorbed,  but  shonld  be  consumed  so  slowly  by 
the  cells  of  the  new  tissue  that  grjws  at  its  expense  that, 
In  case  of  the  llgstnie  of  an  arterial  trunk  in  its  con- 
tinnity,  it  may  serve  suffidently  long  as  a  support  for  the 
substitute  living  thread  in  its  embryonic  condition.  At 
the  same  time,  it  is  essential  that  the  citgnt  be  securely 
aseptic  when  applied. 

Of  the  various  8nbstanc38  which  I  have  tried  for  the 
preparation  of  catgut,  that  which  has,  with  one  exception, 
moat  nearly  approached  the  Idtal  Is  sulphate  of  chromium. 
The  one  exception  is  secure  asepsis  of  the  gut  substance, 
this  salt  being  utterly  untrustworthy  as  a  germicide ;  this 
defect  is  easily  remedied  by  the  addition  of  a  little  cor- 
rosive sublimate,  the  pswerful  germicidal  action  of  which 
la  not  prevented  by  the  chrominm  sulphate. 

I  was  at  one  time  discouraged  from  using  chromium 
sulphate  by  finding  that  it  varied  extremely  In  quality 
according  to  the  manufacturer  who  supplied  it.  Thus  one 
sample  got  from  a  well  known  firm  proved  quite  insoluble 
In  water.*  But  a  perfectly  satisfactory  result  was  obtained 
by  adding  solution  of  sulphurous  acid  (P.B.)  to  solution 
of  ehrcmtc  acid  until  the  rich  orange-brown  of  the  latter 
has  passed  through  grass-green  to  the  pure  blue  of 
chromium  sulphate.  When  this  has  occurred  no  more 
ehou  d  be  added,  since  free  sulphurous  add  produces  a 
precipitate  with  bichloride  o!  mercniy,  and  would  thus,  In 
proportion  to  its  amount,  withdraw  the  germicide  from 
oolutlon  when  the  two  liquids  are  mixed.  In  order  to 
make  quite  sure  that  no  free  sulphurous  acid  is  present, 
K  is  wtll  to  keep  a  few  drops  of  the  chromic  acid  liquid 
in  reserve,  and  add  them  when  the  blue  colour  has 
appeared,  so  as  to  restore  the  green  tint. 

Another  point  that  requires  attention  arises  from  the 
tact  tha',  the  I'.B.  solution  of  sulphurous  acid,  as  obtained 
from  the  chemist,  is  generally  somen-hat  deficient  in  the 
amount  o!  SO..,  In  consequence  of  loss  by  volatilization. 
Hence  it  is  necessary  to  nee  a  smaller  quantity  of  water 
for  dissolving  the  chromic  acid  than  would  otherwise  be 
used ;  and  when  the  proper  tint  has  been  got,  add  enough 
distilled  water  to  bring  the  liquid  to  the  requisite  measure. 

The  following  directions  for  preparing  what  Is  known  as 
chromic  (or  sometimes  sulphc-chromlc)  catgut  in  accord- 
ance with  the  abcve  conditions  were  given  to  manu- 
facturing chemists  In  1894,  but  have  never  yet  been 
published : 

"  The  preparing  liquid  must  be  twenty  times  the  weight 
o!  the  catgut.  So  for  10  grains  of  catgut  800  grains  of 
preparing  liquid  are  required.  It  is  made  by  mixing  two 
liquids — namely,  the  chromium  sulphate  liquid  and  the 
enblimate  liquid. 

"  The  sublimate  liquid  Is  : 

Corrosive  sublimate         2  grains 

Distilled  water      320      „ 

"The  sublimate  may  be  dissolved  by  heat,  but  the 
solution  must  be  used  cold. 
'■  The  chromium  sulphate  liquid  Is  prepared  thus  : 


Chromic  acid 
Distilled  water 


4  grains 
240      „ 


"Add  to  this  as  much  sulphurous  acid  {P  B.  solution)  as 
gives  a  (ireen  colour.    If  more  is  added  the  colour  becomes 

•  Ilcarn  from  Messrs  Morson  (of  Elm  Street,  Gray's  Inn  Iload).  who 
have  devoted  a  great  deal  of  attention  to  this  salt,  that  its  most  suit- 
able 'orra  requires  very  great  care  iu  its  preparation  in  order  to  avoid 
variation  in  its  composition,  and  also  tliat  it  is  extremely  hygroscopic, 
so  that,  unless  it  is  very  carefully  preserved,  water  in  variable 
amount  becomes  associated  with  it,  another  cause  of  uncertiinty  in 
its  composition. 


blue,  which  shows  that  rather  too  much  sulphurous  acid 
has  been  used.  It  is  well  to  reserve  a  few  drops  of  the 
chromic  acid  solution,  to  be  added  after  the  blue  colour 
has  jast  appeared  and  restore  it  to  gretn.  Then  enough 
distilled  water  is  added  to  bring  the  green  liquid  up  to 
480  grains.    Then  add  the  sublimate  liquid." 

Tne  catgut  is  kept  twenty- four  hours  in  the  preparing 
liquid,  and  is  then  dried  on  the  stretch. 

N.B. — It  is  essential  that  the  CrOt  and  SOj  solutions  be 
mixed  before  the  HgCl^  solution  Is  added. 

Citgut  prepared  In  this  way  remains  actively  anti- 
septic In  its  substance  for  an  indefinite  period,  as  was 
shown  by  the  following  experiment: 

Some  slender  hanks  prepared  three  jears  previously, 
weighing  ii07  grains,  chopped  into  short  segments,  were 
placed  in  a  small  mortar  and  treated  with  enough  distilled 
water  to  cover  them,  2  000  grains  being  required  for  the 
purpose.  The  gut  was  then  pressed  firmly  with  a  pestle, 
and  the  same  was  aftern-ards  done  three  times  at  intervals 
of  about  three  hours.  The  gut  and  water  were  then  trans  ■ 
ferred  to  a  stoppered  bottle  for  seventeen  hours,  when  the 
liquid  was  poured  ofi^  and  filtered,  being  clear  and  almost 
eolourlees. 

The  germicidal  property  of  the  infusion  was  carefully 
tested  by  the  late  Dr.  Allan  Macfadyon,  In  spile  of  the 
large  amount  of  water  used  in  preparing  it,  he  found  that 
it  destroyed  the  Streptococcus  pyogenes  In  a  quarter  of  an 
hour.  When  diminished  to  half  its  bulk  by  evaporation 
in  vacuo  it  killed  Stap/iylccoccus  pyogenes  aureus  in  half  an 
hour;  and  when  further  reduced  by  one- half  it  deprived 
the  resisting  spores  of  anthrax  of  vilality  in  two  hours, 
although  the  amount  of  the  liquid  wag  still  about  twice 
that  of  the  catgut  to  which  it  was  applied. 

The  following  is  Dr.  Macfadjen'a  account  of  these 
experiments : 

Liquid  Tested. 

Infusion  of  chromic  catgut  =  100  c.cm. 

Organisms  Uied. 
Bacillus  anthrads,  sporlng  potato  culture. 
Staphyloccui  pyogenes  aureus,  Jabsratory  stock  culture. 
Streptococcus  pyogenes,  virulent  culture. 

Methods. 
Threads  were  soaked  in  emulslora  o!  the  above 
organisms  and  exposed  to  the  action  of  the  above 
liquids  for  varying  periods  of  time — fifteen  mlantcs  to 
two  hours.  The  threads  were  then  washed  in  (1)  sulphide 
of  ammonium,  (2)  distilled  water  (sterile),  and  placed  on 
sloping  agar  and  glycerine  agar  at  blood  heat  for 
seventy- two  hours. 

Results. 
Liquid  Uncoitrentrateii. 


Time. 

i  Hour. 

i  Hour. 

IHour. 

2  Hours. 

Anthrax  spores         

-1- 

+ 

+ 

+ 

Staphylococcus  pyogenes  aurtus  ... 

+ 

-(- 

+  poor 

+  slight 

Streptococcus  pyogenes 

0 

0 

0 

Controls 

+ 

^ 

-1- 

+ 

Ligw'd  Hedurrd  to  Balf  its  Bulk 


Time. 

:  Hour. 

i  Hour. 

1  Hour. 

'  2  Hours. 

Anthrax  spores         

-1- 

-1- 

+ 

0 

Staphylococcus  pyogenes  aureus  ... 

? 

0 

0 

Streptocjccus  pyogenes        

0 

0 

0 

0 

Controls 

+ 

-1- 

+ 

+ 

Liquid  Seduced  to  Quarter  Bu'k. 


Time. 


liHour.'  iHonr.  j  1  Hour.  2  Hours. 


Anthrax  spores         

Staphylococcus  vyogenes  aureus 
Streptococcus  pyogenes 


+ 
0 
0 


[245s] 


jnA  The  Bhittbh      1 

*  ^"       MsDicAL  JouhnalJ 


OPEEATI\'E   TREATMENT    OF   CHRONIC   CONSTIPATION. 


[Jan.  i8,  1908. 


Bat  while  the  substance  of  the  catgut  la  thus  not  only 
aseptic  but  powerfully  antiseptic,  Us  dry  surface  is  liable 
to  contamination  by  contact  with  septic  material,  and  it  is 
essential  that,  before  being  used,  it  be  washed  with  some 
trustworthy  germicidal  liquid. 

My  practice  has  been  to  put  the  catgut,  like  the  Instru- 
ments, in  1  to  20  solution  of  carbolic  acid  about  a  quarter 
of  an  hour  before  the  operation  is  begun.  Any  of  the 
catgut  that  remains  unused  upon  the  reel  may  be  after- 
wards kept  in  a  similar  solution  for  any  length  of  time 
without  disadvantage. 

The  essential  precaution  of  purifying  the  surface  of  the 
catgut  is,  I  fear,  eometimea  overlooked,  the  result  being 
occasional  suppuration  attributed  to  defect  in  the  ligature, 
while  it  is  really  the  fault  of  the  surgeon. 


Etntarks 

ON 

THE  RESULTS  OF   THE   OPERATIVE 

TREATMENT  OF   CHRONIC 

CONSTIPATION. 

By  W.   ARBUTHNOT   LANE,   M.S., 

SUBGEON  TO  GUT'S  HOSPITAL  AND  TO  THE  HOSPITAL  FOE  SICK 
CHILDREN,  GBEAT  OBMOND  STHEET. 


■While  the  term  "  chronic  constipation  "  is  In  the  large 
majority  of  cases  quite  correct,  yet  in  a  certain  number  a 
very  advanced  condition  of  autointoxication  may  be 
associated  with  a  daily  evacuation  of  the  bowel,  and  also 
In  some  of  the  complications  of  chronic  constipation,  such 
as  mucous,  membranous,  or  ulcerative  colitis,  the  motions 
are  usually  fluid  and  frequent. 

Again,  in  a  certain  proportion  of  cases  of  autointoxica- 
tion the  patient  may  have  several  fluid  motions  during 
the  day.  I  Indicate  these  facts  as  some  apology  for  the 
term  "  chronic  constipation  "  which  I  have  employed,  not 
because  it  is  completely  comprehensive,  but  for  the  reason 
that  it  gives  the  most  general  idea  of  what  I  wish  to 
call  attention  to. 

In  the  earliest  cases  in  which  1  removed  the  greater  part 
of  the  large  bowel  the  symptom  demanding  it  was  pain, 
usually  in  the  caecum,  splenic  flexure,  or  sigmoid.  Thojgh 
I  was  aware  of  the  associated  symptoms  of  antointoxica- 
t  Ion  I  did  not  operate  for  their  removal,  nor  was  I  aware 
that  the  excision  of  the  large  bowel  would  result  in  their 
complete  disappearance.  I  only  became  conscious  of  this 
result  after  the  removal  of  the  large  bowel.  And  the  com- 
paratively abrupt  change  which  ensued  during  the  few 
days  following  the  operation  was  almost  startling. 

The  recognition  of  the  immense  advantages  which  these 
miserable  people  obtained  from  the  removal  of  the  large 
bowel  then  induced  me  to  operate  also  in  cases  where 
pain  was  not  necessarily  such  a  marked  feature,  but  where 
life  was  becoming  a  burden  through  the  misery  and  dis- 
tress induced  by  the  autointoxication  and  its  results.  As 
time  went  on  I  found  that  the  condition  of  chronic  Intes- 
tinal stasis  had  a  very  extensive  and  far-reaching 
pathology,  part  of  which  was  due  merely  to  mechanical 
causes  and  part  to  the  Influence  exerted  by  the  poison 
absorbed.  A  greater  experience  of  these  cases  served  to 
Increase  the  range  of  the  knotrledge  of  these  effects  and 
to  associate  with  this  condition  in  a  causal  relationship 
changes  which  at  first  sight  would  appear  to  have  no 
connexion  whatever  with  it.  Metchnlkoff's  work  has  natu- 
rally been  of  the  greatest  interest  and  help  in  the  study  of 
these  changes.  The  most  Important  factors  In  determining 
the  fatality  were  that  one  felt  justified  in  exposing  to  what 
appeared  to  be  such  a  severe  operation  only  such  patients 
as  were  practically  dying,  and  in  consequence  were  not  In 
a  condition  to  bear  a  surgical  operation  of  even  very 
moderate  severity,  and  that  the  time  spent  in  performing 
the  earlier  operations  was  naturally  longer  than  that 
required  after  some  experience.  Tois  class  of  case  Is 
about  the  worst  possible  from  the  point  of  view  of  the 
Burgeon  ;  while  the  operation  Is  one  of  moderate  severity 
the  resisting  power  of  the  patient  is  at  the  lowest  ebb. 
The  sufiferer  has  not  only  one  trouble,  but  many  others, 
Bome  of  which  are  too  advanced  to  be  relieved  by  one 


operation  alone.  I  might  allude  to  the  dilatation  of  the 
stomach,  the  presence  of  ulceration  of  that  organ,  the 
acquired  adhesions  about  the  gall  bladder,  the  mobility 
of  the  kidneys,  the  degenerative  changes  in  the  breasts, 
the  fixation  and  probable  degenerative  changes  in  the  left 
ovary,  etc. 

The  removal  of  the  large  bowel  alone  cannot  cure  all 
these  conditions  ;  many  of  them  may  demand  subsequent 
surgical  interference.  For  this  reason,  though  in  a  large 
number  complete  relief  ia  obtained  by  operation,  in  a 
smaller  proportion  of  very  advanced  cases  the  patient  has 
still  much  left  to  complain  of.  It  is  quite  obvious,  there- 
fore, that  the  earlier  the  patient  Is  deprived  of  the  cause 
of  all  these  troubles  the  better  is  the  result. 

At  first  I  was  satisfied  in  moat  cases  to  remove  the  large 
bowel  as  far  as  the  splenic  flexure,  as  I  believed  that  the 
risk  of  the  operation  was  reduced  by  leaving  the  descend- 
ing colon  and  sigmoid,  for  these  structures  being  vertically 
placed  I  did  not  expect  that  material  would  accumulate  in 
them  above  the  junction  of  the  ileum  and  rectum.  I 
found,  however,  that  many  of  those  In  whom  this  portion 
of  the  large  bowel  was  left  complained,  alter  a  lapse  of 
time,  of  symptoms  which  I  was  able  to  attribute  to  dis- 
tension of  the  descending  colon  and  sigmoid  with  gaa. 
Therefore  I  excised  the  residual  bowel  in  many  such  cases 
of  incomplete  resection  and  took  away  the  entire  large 
bowel  with  the  exception  of  the  rectum  in  all  primary 
operations. 

Constant  and  prolonged  vomiting  frequently  was  a  very 
distressing  feature  after  these  operations,  and  in  some 
cases  it  was  so  serious  aa  to  imperil  the  life  of  the  patient. 
We  found  by  putting  the  patient  on  constant  and  abundant 
subcutaneous  saline  injection  all  vomiting  was  done  away 
with,  the  beneficial  result  to  the  patient  of  the  subcutane- 
ous injection  being  most  striking.  Instead  of  these  patients 
vomiting  for  days,  the  large  majority  do  not  vomit  once 
after  the  operation,  I  am  under  the  impression  that 
abundant  subcutaneous  infusion  also  obviates  what  1  have 
found  to  be  an  occasional  objectionable  complication  in 
very  advanced  cases,  namely,  the  fixation  of  the  dilated 
small  Intestine  by  adhesions.  These  occasionally  produce 
obstruction  of  the  anchored  bowel  and  may  call  for  sur- 
gical Interference  for  their  liberation.  In  this  way  the 
risks  of  the  operation  have  been  greatly  reduced.  One 
might  say  that  if  the  patient  is  in  a  condition  to  bear  any 
sorglcal  operation  of  moderate  severity  the  removal  of  the 
large  bowel  may  be  undertaken  with  the  same  sense  ot 
security. 

I  do  not  propose  to  attempt  to  prove  anything  by 
statistics,  as  personally  I  have  very  little  confidence  in 
them,  but  I  will  relate  briefly  the  notes  of  several  cases. 

Case  1. 

F.  M.  M.,  aged  36,  a  nurse,  was  admitted  into  Guy's  Hos- 
pital, under  my  care,  on  March  25th,  1907,  suffering  from 
an  extreme  condition  of  autointoxication  which  rendered 
her  quite  unfit  to  continue  her  occupation.  On  April 
Z5th  the  large  bowel  was  removed  up  to  the  splenic 
flexure  and  the  ileum  was  united  to  the  sigmoid. 

The  Improvement  which  ensued  was  very  rapid.  She 
left  the  hospital  on  May  28;h,  having  lost  all  her  symptoms 
and  putting  on  flesh  rapidly.  She  was  delighted  with  her 
condition. 

Case  ii. 

S.  K.,  male,  aged  19.  Operated  on  in  Guy's  Hospital  In 
November,  1906.  He  had  been  troubled  with  his  bowels 
from  infancy.  The  reason  he  was  admitted  under  my 
care  was  that  for  the  last  six  months  the  pain  from  which 
he  Bufi'ered  in  the  late  afternoon  in  his  abdomen  had 
become  so  severe  that  he  was  unable  to  follow  his  occupa- 
tion. The  pain  was  referred  to  the  sigmoid,  which  was 
telescoped,  hard,  and  tender,  and  fixed  in  the  iliac  fossa. 
His  skin  had  a  most  offensive  smell,  and,  although  his 
underclothes  were  changed  frequently,  it  was  distinctly 
perceptible  to  others.  He  was  very  thin  and  wasted,  and 
his  skin  was  of  a  dirty-brown  colour.  His  lips  were 
opaque,  and  he  had  no  reddish  tint  whatever.  Within 
three  days  of  the  operation,  which  consisted  In  the 
removal  of  the  large  bowel  to  the  splenic  flexure,  the 
offensive  smell  had  disappesured  completely,  and  muoh  of 
the  general  pigmentation  had  gone  also.  He  had  also 
lost  his  pain. 

In  November,  1907,  his  health  was  excellent,  his  appe- 
tite was  good,  his  dirty  colour  had  quite  gone,  and  his  lace 
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was  rosy  and  looked  perleotly  healtby;  he  has  had  no 
return  ol  his  pain,  and  enjoys  life  thoronghly. 

Cask  m. 

K.  B.,  aged  23.  She  had  suffered  for  years  from  consti- 
pation, and  since  1905  this  had  been  complicated  by  the 
presence  of  large  quautitiea  of  macas.  She  complained  of 
great  abdominal  pain.  Her  appetite,  health,  weight,  and 
colour  had  failed,  and  recently  she  had  become  much 
worse.  In  April,  19C7,  the  small  intestine  was  divided 
and  united  to  the  rectum. 

In  July,  1907,  she  was  enjoying  good  health,  and  was 
free  from  pain.  She  was  vtry  pleased  indeed  with  the 
result  of  the  operation. 

Case  it. 

L.  B.,  aged  51.  She  had  been  constipated  for  years,  and 
had  got  much  worse  recently.  Purgatives  caused  great 
pain  and  vomiting.  Persistent  headache  and  incapacity  ; 
great  dislike  of  food;  wasting  rapidly;  yellowish-brown 
complexion ;  very  feeble.  Her  abdomen  was  opened  on 
June  24'-h,  1907.  The  pylorus  waa  hung  np  to  the  liver 
and  gall  bladder.  Then  adhesions  were  divided  freely. 
The  stomach  was  dilated  and  the  small  intestines  were 
very  thin.  Owing  to  her  feeble  condition  the  large  bowel 
was  not  removed,  but  the  ileum  was  divided  and  put  into 
the  junction  of  the  sigmoid  and  rectum. 

A  month  after  the  operation  her  colour  was  good,  and 
she  had  lost  her  headache.  She  does  not  vomit.  Iltr 
tongue  is  clean,  and  she  enjoys  and  looks  forward  to  her 
meals.    She  says  she  feels  quite  a  new  woman. 

Case  v. 

E.  B.,  female,  aged  34.  Admitted  into  Guy's  Hospital 
suffering  from  chronic  constipation,  abdominal  pain  at 
frequent  intervals,  and  marked  symptoms  of  autointoxica- 
tion.   Colectomy  performed  in  December,  1905. 

In  July,  1907,  her  condition  is  very  satisfactory,  she 
has  gained  considerably  in  weight,  she  has  lost  almost 
all  her  brown  colour,  and  is  quite  free  from  abdominal 
pain. 

Case  vi. 

M.  C,  female.  Appendix  removed  in  1900,  She  suf- 
fered severely  from  chronic  intestinal  stasis  and  its  effects. 
In  1904  the  ileum  was  divided  and  connected  to  the 
sigmoid.  She  improved  very  greatly  after  the  operation. 
Owing  to  a  feeling  of  occasional  discomfort  in  the  caecum 
her  large  bowel  was  removed  up  to  the  splenic  flexure  in 
1906.  She  improved  still  more,  putting  on  2  at.  In 
weight. 

In  March,  1907,  she  had  a  sharp  attack  of  abdominal 
pain  followed  by  vomiting;  gastric  ulcer  and  general 
peritonitis  were  diagnosed.  The  abdomen  was  opened 
and  abcut  an  ounce  of  fluid  was  found.  No  gastric  ulcer 
was  seen.  She  made  an  uninterrupted  recovery.  In 
November  she  was  admitted  under  my  care  with  an 
abscess  in  the  abdominal  wall  in  the  scar  of  the  last 
operation.    She  is  still  under  treatment. 

Cask  vn. 
P.  S.,  aged  20,  female.  Extreme  constipation  and  auto- 
intoxication. She  was  never  without  a  headache.  She 
suffered  from  severe  abdominal  pains.  She  uted  to  be 
sick  every  other  day.  In  spite  of  purges  and  enema  her 
bowels  would  remain  confined  for  ten  days.  She  has  been 
unable  to  work  for  two  years,  being  practicsilly  an  invalid. 
Ileum  divided  and  connected  with  rectum  in  September, 

1906.  Large  bowel  removed  to  splenic  flexure  in  February, 

1907.  She  was  going  rapidly  downhill  before  the  first 
operation,  having  lost  2  st.  in  the  eighteen  months  pre- 
ceding it.  For  twelve  months  before  the  operation  she 
was  treated  with  massage  and  drugs. 

May,  1907.  She  is  now  much  stronger,  and  is  fatter.  She 
has  no  pain  in  the  abdomen,  has  not  been  sick  since  the 
colectomy  was  performed ;  her  bowels  are  kept  regular 
with  some  cascara,  and  she  is  able  to  do  housework.  On 
July,  1907,  she  developed  some  pain  above  the  umbilicus, 
and  there  is  a  fullness  suggesting  some  anchoring  and 
distension  of  a  loop  of  small  bowel.  On  opening  the 
abdomen  a  loop  of  small  intestine  was  found  to  be  pinned 
down  at  one  point  in  such  a  way  as  to  produce  partial 
obstruction.  This  operation  gave  her  relief  from  this 
pain. 

Case  vm. 

B.  N„  aged  43  In  1904,  nnrse.    In  1900  both  ovaries 


were  removed  In  the  Cancer  Hospital  for  cystic  degene- 
ration. 

She  was  operated  on  in  St.  Mary's,  1901,  for  adhesions, 
and  In  the  Cancer  Hospital,  December,  1901,  for  adhesions. 
In   May,    1902,    her  appendix  was  removed.      In  Jane, 

1903,  she  was  operated  on  for  adhesions,  and  in  January, 

1904,  a  piece  of  omentum  was  removed. 

She  was  admitted  to  Guy's,  July,  1904,  suffering  from 
chronic  intestinal  stasis.  The  ileum  was  divided  and 
connected  with  the  rectum  or  sigmoid.  She  Improved 
considerably,  but  returned  complaining  of  pain  and 
tenderness  in  the  caecum,  where  a  hard  nodule  of  faecal 
matter  could  be  felt.  In  November,  1904,  the  colon  was 
removed  up  to  the  fplenic  flexure.  In  February,  1905,  as 
she  still  suffered  discomfort  from  a  very  mobile  right 
kidney,  it  was  fixed  by  operation. 

On  August  8th,  1907,  a  friend  of  hers  wrote  as  follows : 
"  Miss  N.  has  derived  very  great  benefit  from  your  most 
successful  operation.  I  have  known  her  for  some  con- 
siderable time  before  jour  operation,  and  I  must  say  I 
never  saw  her  looking  so  well  for  years  as  she  is  now.  She 
certainly  is  a  living  wonder."  She  was  seen  on  August  12tb, 
1907.  Is  now  a  big  heavy  woman.  She  used  to  weigh 
9  St.  9  lb. ;  she  now  weighs  11  St.  2  lb. 

Case  ts. 

A.  W.,  female,  aged  53.  Chronic  Intestinal  stasis  of 
almost  a  lifetime's  duration.  She  was  exceedingly 
feeble  and  wasted.  Her  skin  was  deeply  stained,  and 
she  was  unfit  to  do  anything  but  lie  about.  She  also 
suffered  greatly  from  abdominal  pain.  She  felt  her  life 
unendurable.  She  was  quite  aware  of  the  great  risk  that 
must  necessarily  be  associated  with  any  operation  in  her 
condition,  but  she  was  most  anxious  to  obtain  some  relief 
if  possible.  In  April,  1907,  the  ileum  was  divided  and 
connected  with  the  upper  limit  of  the  rectum.  Her 
behaviour  under  the  anaesthetic  caused  the  greatest 
anxiety,  eo  that  a  colectomy  could  not  be  considered. 

Unfoitcnately  the  abdominal  wound  suppurated,  and  a 
portion  of  the  Intestine  exposed  by  its  gaping  perforated, 
and  she  died  three  weeks  after  the  operation.  Except 
for  the  infection  of  the  wound  she  would  have  done 
excellently. 

Case  x. 

A.  W.,  aged  32,  She  suffered  from  gastric  ulcer  eight 
years  ago.  Extreme  constipation  for  years.  Had  all  sorts 
of  abdominal  treatment  without  effect.  She  suffered  much 
pain,  chiefly  in  the  right  iliac  region.  Made  worse  by  eat- 
ing, so  that  she  had  to  limit  her  food.  She  was  admitted 
May  25th,  1907,  and  was  sent  home  alter  a  time  for 
further  treatment.  She  was  readmitted  in  August,  1907, 
as  her  condition  was  worse.  She  complained  of  pain  and 
vomiting,  and  was  sick  of  purgatives  ai.d  enemata,  which 
caused  her  great  distress.  She  was  quite  unable  to  do  any 
work,  and  felt  her  life  a  burden  to  her.  On  August  15th 
the  pyloric  adhesions  were  divided  and  the  large  bowel 
removed  as  far  as  the  rectum,  to  which  the  ileum  was 
united  by  a  lateral  anastomosis. 

She  recovered  with  great  rapidity  after  the  operation, 
and  her  condition  continues  to  improve  steadily,  much  to 
her  satisfaction. 

Cask  xi. 

A.  B,,  aged  39,  spinster.  Suffered  from  extreme  con- 
stipation and  its  results.  Her  right  kidney  was  sewn  up 
in  1902  and  her  left  in  1904.  Later  In  1904  her  ileum  was 
divided  and  connected  with  the  upper  part  of  the  rectum. 
In  1905  her  large  bowel  was  removed  as  far  as  the  splenic 
flexure  ;  she  improved  in  health  and  weight,  and  felt 
perfectly  well  and  was  able  to  do  her  work. 

Except  for  some  pain  and  tenderness  in  the  fixed  right 
kidney,  she  is  quite  free  from  pain  and  has  very  little 
trouble  with  her  bowels. 

Case  xii. 

E.  A.,  female,  aged  29  lu  1905.  Severe  constipation  and 
Its  consequences.  Had  her  right  kidney  sewn  up  in  1904. 
In  October,  1904,  had  her  ileum  divided.  In  September, 
1905,  had  her  large  bowel  removed  up  to  the  splenic 
flexure. 

When  seen  in  June,  1907,  her  condlticn  was  most 
satisfactory. 

Case  xiii. 

L  K.,  female.sged  39.  Completely  broken  down  in  health 
by  the  results  ol  chronic  constipation.    In  1905  an  op€r»- 
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tlon  was  considered  snd  finally  advised,  the  patient  being 
fully  iaformed  aa  to  tbe  risk  her  condition  exposed  her  to 
In  the  circumstances.  She  was  most  anxious  to  be 
oporated  on  as  her  misery  was  great. 

Though  the  operation  of  dividing  the  ileum  and  uniting 
It  to  the  sigmoid  was  performed  as  rapidly  as  possible, 
she  suffered  severely  from  shock.  Vomiting  commenced 
when  she  came  round  from  the  anaesthetic,  and  continued 
till  her  death  three  days  after.  At  the  post  mortem 
examination  nothing  was  found  to  account  for  her  death, 
which  appeared  to  be  due  to  the  constant  vomiting. 

Case  xiv, 

E.  F.,  20  years  old.  Her  appendix  was  removed  early 
in  1900  for  pain  in  and  about  the  caecum.  Severe  consti- 
pation ;  generally  ill  In  eonseqjuence.  Remained  constantly 
under  treatment.  Ileadmitted  for  constant  pain  la  right 
Iliac  fossa  in  1902.  Had  adhesions  in  the  intestines 
broken  down.  Admitted  under  my  care  in  1903  with 
extreme  constipation,  progressive  evidtnces  of  auto- 
intoxication, and  great  pain  and  tenderness  in  and  about 
the  caecum.  An  extensive  operation  was  performed,  and 
the  caecum  and  hepatic  flexure  freed  from  adhesions  as 
far  as  possible.  Attempts  were  made  by  Immediate 
purgation  to  prevent  their  re-formation.  She  improved 
lor  a  short  time,  but  her  condition  soon  became  strious. 
The  right  kidney  was  fixed  in  1904.  In  1905  the  laige 
bowel  was  removed  at  the  splenic  flexure,  and  the 
small  intestine  was  connected  with  it  at  the  point  of 
section. 

In  May,  1907,  she  was  very  much  fatter  and  stronger 
than  she  was.  Her  colour  is  very  g02d,  and  all  her  desp 
coppery  tint  has  disappeared.  Her  capacity  to  do  work 
la  fair,  and  she  has  had  to  earn  her  living  ever  since  the 
operation.  She  has  now  worked  continuously  without  a 
rest  for  twenty  mcntbs,  whereas  she  was  unable  to  do  ary 
work  for  any  time  previous  to  her  last  operation.  She  was 
very  pleased  with  her  condition.  Her  bowels  acted  with 
a  mild  laxative.  Owing  to  the  development  of  some  pain 
to  the  left  of  the  umbilicus  tbe  abdomen  was  opened  in 
November,  1907,  and  an  adhesion  which  had  bound  down 
the  large  bowel  was  divided.  She  has  a  nice  healthy 
colour,  and  has  put  on  a  good  deal  of  flesh. 

Case  xv. 

A.  E.  H.  M.  suffered  from  dysentery  at  Intervals  from 
March,  1899,  for  which  he  was  treated,  but  without  other 
than  temporary  benefit.  For  Instance,  he  went  to 
Plombieres  for  a  three  weeks'  course  in  August,  1906,  but 
soon  after  his  return  home  he  was  seized  with  haemor- 
rhage and  pain,  and  was  again  laid  up,  In  January,  1907, 
after  consultation  with  an  Indian  medical  officer  ol  great 
experience  in  dysentery,  I  divided  the  ileum  and  put  It 
into  the  rectum.  This  was  very  difficult,  because  of  the 
coctracted  and  anchored  condition  of  the  rectum,  Un- 
fortucately  the  fixation  of  the  left  half  of  the  large  bowel 
deterred  me  from  attempting  Its  removal.  Its  continued 
pressnce  is  responsible  for  the  Incompiete  catore  of  his 
recovery. 

He  writes  on  August  23rd,  1907:  "I  have  since 
gradually  regained  strength,  and  now  weigh  10  st.  7  lb., 
rather  In  excess  of  my  normal  weight.  I  am  fully  able  to 
work,  and  my  general  health  is  fair,  though  I  suffer  a 
good  deal  from  indigestion  and  giddiness,  and  am  unable 
to  take  more  than  very  moderate  exercise." 

Case  xvi. 

F.  N.,  nurse,  aged  60.  In  1894  she  had  an  appendieal 
abscess,  which  was  opened.  In  1899  the  appendix  was 
removed.  In  July,  19C6,  she  came  under  my  cate 
absolutely  unfit  to  continue  her  work  because  of  pain 
and  autointoxication.  She  was  treated  for  some  time  In 
the  hopes  of  Improvicg  her  condition,  bat  without  much 
benefit.  She  was  urged  not  to  incur  the  risk  of  the  opera- 
tion, which  in  her  toxic  condition  was  a  very  serious  one. 
She  said  that  if  it  were  not  done  she  would  terminate 
her  existence.  In  these  dieucnstances  the  abdomen  was 
opened,  and  arrangements  were  made  to  remove  the  large 
bowel.  She  behaved  so  badly  under  the  anaesthetic  that 
It  became  necessary  to  cloae  the  wouud.  She  was  treated 
lor  a  long  time  by  purgatives,  massage,  poeitlon,  etc.,  atd 
was  jent  away  to  the  tca-ide.  Sde  returned  and  Insisted 
on  the  operation  being  done.  It  was  done  In  November, 
1906,  the  large  bowel  b?irg  removed  to  the  splenic 
flexure. 


At  first  she  did  very  well,  but  on  the  third  day  her 
circulation  gave  serious  trouble,  ana  she  died  four  days 
after  tbe  operation. 

Case  xtii. 

M.  S  ,  female,  aged  41.  Admitted  in  1905.  Had  suffered 
pain,  constipation,  and  its  results  for  twenty  years.  She 
bad  evidence  of  dilatation  of  the  stomach  and  all  the 
other  changes  associated  with  intestinal  stasis.  She  was 
very  feeble,  wasted,  and  deeply  stained.  The  colon  was 
removed  up  to  the  splenic  flexure  and  the  ileum  joined 
to  the  rectum.  The  stomach  was  dilated  and  attached 
posteriorly.  Her  condition  became  so  critical  during  the 
operation  that  is  had  to  be  completed  hurriedly. 

Two  days  after  the  operation  she  developed  symptoms 
of  general  peiitonltis,  but  she  was  too  feeble  to  permit  ol 
any  operative  interference.  She  died  on  tbe  fourth  day. 
At  the  post-mortem  examination  a  small  tileer  In  the 
posterior  wall  had  perforated  by  a  small  hole,  apparently 
In  consequence  of  the  manipulation.  Except  lor  this 
nnforeeeea  accident,  the  results  of  operative  Interference 
were  found  perfect  in  every  particular. 

Case  xviii. 

M.  B  ,  female,  aged  39.  A^ute  appendicitis,  April,  1892. 
Between  1892  and  1900  had  repeated  attacks  of  severe 
abdominal  pain,  sickness,  and  constipation.  November, 
i9D0,  appendix  was  removed.  1901-5.  Repeated  attacks 
of  abdominal  patn,  sieknesB,  and  obstinate  constipation. 
Attacks  of  membranous  colitis.  1905.  Eight  kidney 
stitched  up.  19C6  Abdominal  pain  increased  after  food 
or  exercise.  October,  19C6,  to  May,  1907.  Attacks  of 
abdominal  piin  more  frequent  and  severe.  Great  tender- 
ness, sickness,  and  constipation.  Rapid  wasting  and  loss 
of  strength.  Became  so  111  that  it  was  feared  impo£sible 
to  remove  her  to  the  hospital.  May,  1907.  Ileum  cut 
through  and  connected  with  rectum.  Large  bowel  excieed 
to  splenic  flexure. 

General  health  greatly  improved.  Mild  aperient  quite 
sufficient.  Appetite  good.  Has  now  a  good  colour.  Very 
pleaied  with  result  cf  operation. 

Case  xtx, 

E.  F.  She  was  in  hospital  for  gastric  ulcer  lor  periods  ol 
four,  seven,  and  nine  weeks  during  1902  3.  In  May,  1905. 
gaslro-jejutiosiouy  was  performed.  She  was  relieved  of 
many  of  her  symptoms  for  six  months.  She  then  Eufl'eied 
from  abdominal  pain  and  CDnstipatlon.  During  1904  and 
1905  she  underwent  courses  of  massage.  Her  feeblenees 
and  exhaustion  bacame  extreme,  and  her  life  thoroughly 
miserable.  In  May.  1905,  the  ileum  was  divided  and 
joined  to  the  sigmoid.  This  relieved  her  for  a  time,  but 
as  the  caecal  pain  returned  the  large  bowel  was  removed 
up  to  the  sigmoid  flexure  in  December,  1905. 

This  afforded  her  much  benefit,  as  the  lost  her  pain  and 
sickness  for  a  good  time.  She  then  gradually  slipped 
back  into  her  old  candltion  of  anorexia,  dyspepsia,  vomit- 
ing, haematemesis,  and  obstinate  constipation,  and  died 
Irom  exhaustion  in  December,  19C6,  aged  25i^eais. 

Case  xx. 

A.  C,  nurse.  Suffered  for  many  years  from  extreme 
constipation,  with  the  mechanical  and  toxic  disabilities 
associated  with  It.  In  1901  her  appendix  was  removed, 
as  she  had  symptoms  of  trouble  in  that  organ.  This 
afforded  her  some  relief  of  that  pain  for  a  short  time.  On 
February  12lh,  19C6,  the  adhesions  about  the  pylorus  and 
large  bowel  were  divided  as  freely  as  possible  with  only 
very  temporary  benefit.  Her  pain  rapidly  recurred.  On 
March  23rd,  1906,  her  colon  was  removed  as  far  aa  the 
splenic  flexure. 

She  did  very  well  for  a  time,  but  liter  she  developed 
what  was  considered  to  be  bronchitis.  Tois  became  more 
troublesome  in  spite  of  treatment,  ar;d  she  finally  suc- 
cumbed on  April  lOtb.  At  the  pott-jnortem  examination 
the  small  tubes  were  blocked  with  very  tough  diphtheritic 
membrane,  which  extended  up  to  the  larynx.  No  mem- 
brane had  been  coughed  up  during  litetime,  and  the  pre- 
sence of  diphtheria  was  not  suspected  by  the  physician 
who  had  attended  her  for  the  supposed  bronchitis.  The 
condition  ol  the  intestines  was  perfect. 

Case  xxi. 
E.  B,male.    Suffered  tor  years  from  constipation  and  ex- 
cruciating abdominal  pains,  with  frequent  attacks  of  vomit- 
ing. December,  1904,  Ileum  divided, and  pntlototherrctum 
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with  the  best  possible  resnlt.  The  distension  of  the 
large  bowel  became  a  feature  in  August,  1906,  so  In 
November  It  was  removed.  Th(^  stomach  was  found 
dilated,  and  the  pylorus  was  fixed  to  the  liver  and  gall 
bladder  in  the  manner  I  described.  These  adhesions  were 
divided  very  thoronghly. 

He  went  on  exueedingly  well  till  April,  1907,  when  the 
dilatation  of  the  etomaeli  caused  him  some  distress.  In 
May,  1907,  a  gastro-enterostomy  was  performed.'with  com- 
plete relief  of  the  gastric  symptoms.  He  is  now  in 
excellent  health. 

Cask  xxn. 

H.  C,  aged  22,  male.  In  December,  1904,  he  was  suffer- 
ing very  severely  from  acute  ulcerative  colitis  following 
on  chronic  constipation  from  which  he  had  sufi'ered  all 
his  life.  The  ileum  was  exposed  at  its  junction  with  the 
caecum  and  drained.  The  very  acute  symptcms  subsided. 
"When  he  came  under  my  catc  the  condition  was  chronic. 
All  the  contents  of  the  small  intestine  escaped  through 
the  opening  made  in  the  right  groin,  while  frequent 
discharges  of  bloody  etickicg  mucus  ran  involuntarily 
from  the  anus. 

In  January,  1905,  I  opened  the  abdomen  In  the  middle 
line,  and  divided  the  ileum  proximally  to  the  fistulous 
opening.  I  then  introduced  it  into  the  rectum.  This  was 
done  with  the  greatest  difficulty,  cleit-palate  needles 
having  to  be  employed.  The  reason  was  that  while  the 
whole  large  intestine  was  reduced  to  the  size  of  the  little 
finger,  the  only  place  in  which  the  rectum  was  sufficiently 
dilated  to  allow  of  a  junction  being  efi'ected  was  the 
middle  of  the  rectum.  I  found  it  impossible  to  get  the 
large  bowel  away  except  at  a  iltk  which  I  did  not  feel 
justified  in  taking.  This  difficulty  was  due  to  its  very 
inflamed  condition. 

The  patient  is  no,?  perfectly  strorg'and  well. 

Case  xxhi. 

Mrs,  J,,  35  years  old.  Suffered  miserably  tor  years  from 
chronic  constipation  and  Its  results.  In  February,  1906, 
large  bowel  removed  to  splenic  flexure. 

She  is  now  in  excellent  health.  Her  ^bowels  act  regu- 
larly and  comfortably,  the  appetite  Is  good,  and  her 
dirty  colour  has  gone  except  about  the  eyelids,  where  it  is 
still  perceptible. 

Case  xsiv, 

L.  W.,  aged  20.  Chronic  constipation  and  Us  results  have 
rendered  her  an  invalid  and  quite  unable  to  perform  her 
duties  as  a  nurse.  In  Jane,  1914,  the  right  kidney  was 
sewn  up,  with  relief  to  the  reaal  symptoms.  In  Oatober, 
1904,  she  was  relieved  of  all  her  toxic  symptoms  by  the 
division  of  the  ileum  and  its  connexion  with  the  rectum. 
Her  behaviour  under  the  anaesthetic  waa  such  that  the 
large  bowel  was  not  excised. 

In  August,  1907,  when  last  seen,  her  bowels  were 
regular,  the  preaence  of  the  large  bowel  caused  her  no 
discomfort,  and  her  general  condition  was  excellent.  She 
Is  following  her  occupation. 

Case  xxv. 

:Mrs.  P.,  widow,  aged  44.  Saw  her  with  a  distinguished 
obstetric  physician,  who  agreed  with  me  as  to  the  advis- 
ability of  the  removal  of  the  large  bowel  because  of  the 
distress  and  depreciation  consequent  on  chronic  constipa- 
tion. In  December,  1905,  the  large  bowel  was  removed  to 
the  splenic  flexure,  with  relief  of  all  her  symptoms. 

She  is  now  enjoying  her  life  thoroughly,  has  got  back 
her  good  looks,  and  can  walk  two  miles  without  feeling 
tired.  Slie  is  very  weU  nourished.  She  occasionally 
requires  an  aperient. 

Case  xxvi. 

A,  T.,  36  years  old  ;  worn,  aged  woman  of  a  mahogany 
colour.  Suffered  for  many  years  from  obstinate  constipa- 
tion, nausea,  vomiting,  pain,  and  the  disability  of  loss  of 
flesh  and  happiness  consequent  en  toxaemia.  Was 
unable  to  do  any  work,  and  four  d  life  unendurable.  In 
June,  1907,  large  bowel  removed  to  splenic  flexure. 

She  is  delighted  with  the  result,  and  now  enjoys  her 
life  thoronghly.  Her  colour  is  good,  her  weight  is  rapidly 
increasing,  and  her  appetite  is  excellent. 

Case  xxvii. 

Miss  M..  aged  28.     Had  suffered  for  many  years  from 

very  severe  constipation  and  its  results.    She  steadily  got 

worse,  and  obtained  no  relief  from  rcedical  treatment, 

although  she  was  most  favour»bly  placed  in  that  respect. 


In  October,  1904,  the  ileum  was  divided  and  joined  to 
the  sigmoid.  Her  health  improved.  After  a  time  the 
distension  of  the  large  bowel  became  an  annoying  factor. 
In  September,  1905,  the  large  bowel  was  removed  as  far 
as  tbe  splenic  flexure. 

She  is  steadily  but  slowly  improving,  whereas  originally 
she  was  going  rapidly  downwards. 

Case  xxvni. 

W.  M.,  born  1867.  Suffered  all  her  life  from  constipa- 
tion, vomiting,  etc.  In  November,  1902,  appendix  removed 
without  advantage.  In  November,  1903,  had  teveral 
attacks  of  acute  obstruction.  On  one  occasion  the 
adhesions  obslrncting  the  large  bowel  were  divided  with 
temporary  benefit.  In  July,  1904,  ileum  divided  and  put 
into  rectum,  with  relief  of  toxic  symptoms.  In  November, 
1905,  large  bowel  removed. 

At  present  her  condition  is  enormously  Improved.  She 
has  put  on  flesh,  her  bowels  are  regular  and  ste  only 
wants  medicine  very  occasionally,  and  she  is  able  to  earn 
her  living.  Her  only  trouble  is  due  to  some  dilatation  of 
the  stomach. 

Ca5E   XXIX. 

G,  E.,  born  1871.  Extreme  constipation  and  Its  conse- 
quences. Right  kidney  fixed  in  January,  1905,  January, 
1905:  Small  intestine  divided  and  put  into  rectum.  Condi- 
tions did  not  justify  the  removal  of  theMarge  bowel.  Toxic 
symptoms  removed.  Subsequently  the  distension  of  the 
large  bowel  with  gas  caused  mueh  annoyance.  December, 
1907  :  Colon  removed. 

Several  dajs  after  this  operation  acute  peritonitis  set 
In,  and  she  died.  This  had  resulted  from  the  rupture  of 
a  small,  deep  stitch  abscess  into  the  general  peritoneal 
cavity. 

Case  xxx. 

Miss  D.,  aged  29.  Had  always  suffered  from  chronic 
constii:iation,  and  for  several  years  from  a  very  trouble- 
some mucous  colitis,  with  pain,  loss  of  flesh  and  vitality. 
This  had  rendered  her  thoroughly  unfit  to  ery.y  )ife. 
In  Febiuary,  19C5,  the  ileum  was  divided  and  fixed  into 
the  lower  part  of  the  sigmoid.  The  difficulties  cf  this 
operation  were  so  great,  on  account  of  the  extreme  thin- 
ness 0!  the  large  bowel,  that  I  did  not  delay  to  remove  it 
as  I  had  Intetded. 

Her  improvement  was  slow  but  steady,  and  when  she 
waa  last  seen,  in  the  summer  of  last  year,  she  waa  able  to 
enjoy  her  life,  and  her  general  condition  was  good.  Her 
somewhat  tlow  recovery  was  due  to  the  occasional  dis- 
charge of  muoug  from  the  bowel,  which  depressed  her. 
If  the  large  bowel  bad  been  removed  this  delay  would 
not  have  occurred.  She  Is  most  pleased  with  the  result 
of  this  operation. 

Case  xxxr. 

Miss  A.,  aged  49.  Had  become  a  perfect  wreck  In  con- 
sequence of  a  most  obstinate  constipation.  She  was 
unable  to  get  about  because  of  the  pain  in  her  abdomen. 

In  November,  1906,  the  large  bowel  was  removed. 

She  was  last  seen  in  August,  1907,  when  she  looked 
years  younger,  her  colour  waa  very  good,  and  she  had 
become  stouter. 

Case  xxxii. 

Miss  K,,  bcm  1853.  Ccnatipation  a  cause  of  trouble 
since  she  was  12.  She  had  been  conticuaDy  under  treat- 
ment for  it  and  for  its  results.  Her  condition  was  very 
distressing,  and  waa  becoming  rapidly  worse.  In 
November,  19C4,  her  large  bowel  was  removed. 

In  Ju'y,  1907,  in  spite  of  the  existence  of  phthisis, 
which  became  apparent  in  1906,  her  condition  had 
improved  decidedly  since  the  operation.  She  bad  much 
less  discomfort.  Her  condition  at  the  time  of  the  operation 
was  so  advanced  that  she  could  only  expect  a  moderate 
Improvement  from  it. 

Cafe  xxxiit. 

Miss  G  ,  30  years  old.  Slt:ce  1S94  she  had  suffered  from 
very  obstinate  constipation,  the  results  of  which  become 
so  maiktd  that  she  was  totally  unable  to  lead  an  active 
life,  In  Maroh,  19C5,  the  ileum  was  divided  and  joined  to 
the  sigmoid  flexure. 

Since  the  operation  the  patient  has  Improved  uninter- 
ruptedly, she  has  a  good  colour,  has  not  much  difficulty 
with  her  bowels,  and  she  has  been  Hble  to  resume  her 
work,  whfch  had  been  given  up  in  19C3.  On  one  occasion 
scjbala  were  formed  in  the  caecum.  She  was  conscious 
of  their  presecce,  but  in  two  days  they  had  dieappeared. 
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Case  xxxtv. 

F.  H.,  aged  55.  He  had  suffered  from  constipation  for 
many  years,  and  recently  the  pain  and  debility  con- 
seqaent  on  it  had  become  distressing.  In  July,  1904,  the 
ileum  wa3  divided  and  united  to  the  sigmoid. 

He  Improved  greatly  after  the  operation.  Unfortunately 
he  had  acute  obstruction,  and  died  in  Jannary,  1935.  No 
poit-mortem  examination  was  made. 

Case  xxxv. 

A,  G.,  aged  40.  For  many  years  she  suffered  much 
misery  from  chronic  constipation,  pains  In  the  abdomen 
and  vomiting.  Had  been  continually  under  medical 
treatment. 

In  July,  1907,  the  large  bowel  was  removed  as  far  as 
the  rectum,  with  which  an  end  to- end  anastomosis  was 
eflfeeted.  The  pylorus,  which  was  also  fixed  to  the  liver 
and  gall  bladder  In  the  usual  manner,  was  liberated.  Her 
recovery  was  uninterrupted,  and  the  result  was  excellent 
In  every  way. 

Case  xxxvi, 

M.  L.,  aged  24.  Had  suffered  all  her  life  from  severe 
constipation,  producing  violent  attacks  of  abdominal  pain 
and  loss  of  flesh.  She  was  perhaps  the  worst  case  that 
ever  came  under  my  observation  from  the  point  of  view 
of  pain.  Between  November,  1901,  when  she  had  her 
appendix  removed,  and  October,  1903,  she  tad  had  several 
operations  for  the  liberation  of  adhesloiis,  each  giving 
only  temporary  relief.  In  October,  1903,  the  large  bowel 
was  removed  to  the  splenic  flesure,  and  the  pylorus  was 
Ireed  from  the  liver  and  gall  bladder.  In  October,  1905. 
the  stomach  having  again  become  dilated,  these  adhesions 
having  re-formed,  they  were  divided,  the  pylorus  was 
dropped,  and  gold  leaf  inserted  to  prevent  the  parts 
adhering  again  to  ore  another.  In  July,  1907,  the  disten- 
sion of  the  descending  colon  and  sigmoid  causing  distress, 
these  portions  of  the  bowel  were  removed. 

The  patient  Improved  greatly  after  this.  Her  general 
condition  Is  now  fairly  satisfactory.  She  Is  able  to  get 
about,  and  only  suffers  from  discomfort  at  Intervals  of 
three  or  four  weeks. 

Case  xxxvir. 

Miss  B.  had  for  some  time  been  under  the  care  of  a 
very  experienced  physician  for  chronic  constipation.  He 
felt  that  unless  her  condition  was  benefited  In  some  way 
her  unhappy  life  could  not  be  prolonged  materially  by 
further  medical  treatment.  Ih  September,  1905,  the 
large  bowel  was  removed  to  the  splenic  flexure.  She 
gained  in  weight,  being  8  st,  before  the  operation  and 
reaching  9  at.  4  lb.  some  months  after  it.  After  a  time 
the  dilatation  of  the  stomach,  which  had  not  previously 
been  apparent,  gave  trouble,  and  in  December,  1906,  the 
pylorus  was  freed  from  the  under  surface  of  the  liver. 
She  improved  for  a  time,  but  the  dilatation  of  the 
stomach  was  soon  as  bad  as  ever.  In  March,  1907, 
gastro-enterostcmy  was  performed,  with  complete  relief 
of  the  stomach  symptoms.  After  a  time  the  descending 
colon  and  sigmoid  gave  trouble,  and  were  removed  In 
October,  1907. 

She  Is  now  progressing  very  comfortably. 

Case  xxxvin. 

E.  C,  aged  21.  She  was  admitted  on  October  18th,  19C7, 
In  an  extreme  degree  of  exhaustion  consequent  on  chronic 
constipation.  Her  condition  was  so  critical  that  I  hesi- 
tated to  adopt  operative  measures.  She  was  treated 
actively  with  drugs  for  nearly  three  weeks  in  the  hope 
of  improving  her  condition,  but  with  little  benefit.  It 
was  apparent  that  if  anything  was  to  be  done  it  could 
not  be  delayed.  The  big  bowel  was  removed  to  the  lower 
limit  of  the  sigmoid,  where  very  great  diflBcultles  were 
experienced  la  effecting  an  end- to  end  junction  between 
the  ileum  and  rectum,  due  In  part  to  the  degree  of  fixation 
of  the  large  bowel  and  in  part  to  the  extreme  thinness  of 
the  wall  of  the  Ileum. 

Some  days  later  the  symptoms  of  obstruction  developed, 
and  the  patient  died  six  days  after  the  operation.  A  poH- 
mortem  examination  was  not  permitted,  so  I  am  unable  to 
define  the  seat  of  obstruction.  I  may  say  it  is  the  only 
case  of  this  sort  on  which  I  have  operated  which  prove'ri 
fatal  In  this  wiy.  In  the  same  difficult  circumstances  I 
would  not  again  perform  an  end-to-end  jucctlon,  but 
would  try  to  obtain  a  larger  aperture  by  means  of  a 
lateral  anastomosis,  an  arrangement  which  is  usually 
preferable. 


Casb  xxxrs. 

Miss  C,  aged  28.  Health  deteriorating  for  eleven  years. 
February,  1905 :  Extreme  constipation  with  mechanical 
and  toxic  results  of  a  very  serious  nature.  Early  In  1908 
gastro  enterostomy  was  performed  to  relieve  the  frequent 
vomiting,  without  iDenefit.  Her  condition  became  pro- 
gressively worse  and  h(r  emaciation  very  great.  In  May, 
1907,  I  removed  the  large  bowel  as  far  as  the  splenic 
flexure,  and  put  the  ileum  Into  the  rectum. 

Since  the  operation  she  has  gained  weight  steadily,  and 
her  complexion  la  clear  and  healthy  instead  of  dirty 
brown  as  before.  She  eats  heartily  of  ordinary  food  and 
has  no  indigestion.  The  result  of  the  operation  has  been 
most  satisfactory  in  this  case.  Her  doctor,  writing  on 
November  15th,  1907,  says  she  is  marvellously  improved, 
and  reports  that  the  patient  declares  she  has  not  felt  ao 
well  for  ten  years  as  she  does  now. 
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UsTiL  recently  almost  all  our  ideas  on  the  tuhject  of  the 
passage  of  food  along  the  human  alimentary  canal  were 
derived  from  experiments  performed  under  more  or  less 
abnormal  conditions  in  animals.  But  the  discovery  of 
the  X  rays  In  1895  was  soon  followed  by  their  employment 
In  the  study  of  the  physiology  of  digestion.  In  the  next 
ten  years  our  knowledge  of  the  movements  of  the  stomach 
and  intestines  was  greatly  exttnded,  mainly  as  a  result  of 
the  work  done  on  cats  by  Cannon  and  subsequently  on 
man  by  Kleder  and  Holzknecht. 

In  1905  Cannon  made  some  observations  on  himself 
which  suggested  that  auscultation,  which  had  previously 
been  used  in  the  Investigation  of  swallowing,  might  give 
some  assistance  in  the  study  of  the  movements  of  the 
stomach  and  intestines. 

The  original  investigations,*  to  which  I  shall  refer  In 
these  lectures,  were  carried  out  by  means  of  skiagraphy, 
auscultation,  percussion,  and  palpation  In  normal  indi- 
viduals. They  were  dote  In  the  Gay's  Hospital  Physiolo- 
gical Laboratory,  with  the  co-operation  of  Messrs.  F.  Cook, 
A.  N.  Cox,  H.  Gardiner,  E.  G.  Schleslnger,  and  A.  N.  Todd, 
students  of  Guy's  Hospital,  with  the  exception  of  those 
in  which  skiagraphy  was  employed,  these  having  been 
carried  out  In  the  Skiagraphlc  Department  of  Guy's 
Hospital,  with  the  additional  help  of  a  number  of  other 
gentlemen.  But  the  actual  management  of  the  x  rays  was 
entirely  In  the  hands  of  Dr.  C.  J.  Morton,  Radiographer  to 
Guy's  Hospital,  and  en  a  few  occasions  of  Mr.  C.  E, 
Iredell  and  Mr.  E.  W.  H.  Shenton,  without  whose  aid  the 
work  could  never  have  been  accompll8hed.t 

I. — Swallowing. 
The  reflex  process  of  swallowing  begins  when  a  bolus 
of  food  has  been  brought  by  a  voluntary  effort  on  to  the 
back  of  the  tongue.  Before  it  can  be  proptlled  into  the 
upper  end  of  the  oesophagus  It  Is  necessary  for  all  the 
other  passages  which  open  Into  the  pharynx  to  be  closed. 
The  mcuth  is  closed  by  the  approximation  of  the  dorsum 
of  the  tongue  to  the  palate  by  the  palato- glossal  muscles. 
In  order  to  shut  off  the  naso-pharynx  the  soft  palate  Is 
raised  by  the  levator  palati  and  the  palato-pharyngeal 
muscles,  which  also  render  the  posterior  pillars  of  the 
fauces  more  prominent,  and  the  uvula  Is  lifted  by  the 
azygOB  uvulae  so  as  to  touch  the  posterior  pharyngeal 
wall,  which  bulges  forward  owing  to  the  contraction  of 
the  constrictors  of  the  pharynx.  The  importance  of  the 
contraction  of  these  muscles  Is  well  seen  when  they  are 
paralysed  in  diphtheritic  nturitls  ;  If  an  attempt  Is  made 

•Towards  the  expenses  o!  this  research  a  grant  was  made  by  the 
British  Medical  Association  on  the  recommendation  of  the  Science 
Committee  of  the  Association. 

t  For  fuller  details  o(  the  original  Investigationg  see  a  paper  In  the 
Ouy't  BofpiM  KeporU  for  19&7» 
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to  swallow,  a  large  part  of  the  food  returns  tbrongb  the 
nose. 

The  larynx  Is  protected  by  the  elevation  of  the  hyold 
bone  by  the  mylohyoids,  and  of  the  larynx  behind  the 
hyold  by  the  thyro  hyolds.  At  the  same  time  the 
posterior  wall  of  the  larynx  Is  pulled  forward  from  its 
resting  position  in  contact  with  the  posterior  wall  of  the 
pharynx  towards  the  bate  of  the  tongue  by  the  external 
thyro- arytenoid  and  aryteno-eptglottidean  muscles.  Htnce 
the  food  passes  over  the  posterior  suiface  of  the  epiglottis, 
the  anterior  surface  of  which  rests — as  it  does  when  swal- 
lowing Is  not  occurring— against  the  root  of  the  tongue. 
This  mechanism,  which  was  discovered  by  Anderson 
StuEurt,  explains  why  extirpation  or  destruction  by  disease 
of  the  epiglottis  has  no  effect  on  deglutition,  a  fact  which 
was  Inexplicable  on  the  old  theory  that  the  epiglottis 
folded  over  the  glottis  lllie  the  lid  of  a  box,  so  that  the 
bolus  should  pass  over  Its  anterior  surface.  As  a  fical 
though  rarely  necessary  protection  the  vocal  cords  are 
brought  tofee.her  by  contraction  of  their  adductors. 

The  upper  end  of  the  oesophagus,  the  walls  of  which 
are  In  contact  with  each  other  while  at  rest,  becomes 
pa'ent  when  the  foiterior  of  the  larynx  is  pulled  forward 
in  the  manner  described  above.  It  thus  becomes  for  a 
moment  the  point  of  least  pressure  in  the  pharynx,  so  the 
bolus,  when  tirown  baclcwards  by  the  sadden  elevation  of 
the  base  of  the  tongue,  enters  It. 

There  has  been  much  discussion  as  to  the  method  In 
which  the  bolus,  now  arriveJ  at  the  top  of  the  oesophagus, 
passes  down  into  the  stomach.  Until  recently  the  view 
proposed  by  Kronecker  and  Mellzer'  in  1880  was  generally 
accepted.  They  had  placed  an  Indlarubber  balloon  in  the 
pharynx  and  another  in  different  parts  of  the  oesophagus  ; 
the  ballocns  were  connected  with  a  recording  apparatus, 
EO  that  the  changes  in  pressure  in  the  pharynx  and  in  the 
oesophagus  could  be  observed.  It  was  found  that  within 
a  second  of  the  begioning  of  deglutition  a  rise  in  pressure 
was  recorcTei  by  t)oth  tamboiurs,  that  occurring  In  the 
oesophagus  being  only  a  fraction  of  a  second  later  than 
that  in  the  pharynx.  The  first  short  rise  was  followed  by 
a  more  prolonged  one,  which  occurred  almost  Imme- 
diately afterwards  in  the  pharynx,  but  from  one  to  five 
seconds  later  In  the  oesopta^us,  th  interval  depending 
upon  how  far  down  the  balloon  naj  situated.  Near  the 
cardia  the  duration  of  the  second  rise  in  pressure  was 
longer  than  near  the  pharynx.  Kroneclfer  and  Meltzer 
believed  that  the  first  rise  in  pressure  was  due  to  the 
passage  of  the  bolus  over  the  balloons,  so  that  less  than 
a  second  was  occupied  by  Its  journey  through  ihe 
oesophagus.  The  second  rise  they  believed  to  be  due  to  a 
wave  of  peristalsis  passing  down  the  oesophagus,  which 
swept  any  adherent  traces  of  food  Into  the  stomach.  They 
thought  that  the  actual  passage  of  the  food  through  the 
oesophagus  was  due  to  the  rise  in  pressure  produced  in 
the  pharynx  by  the  rapid  contraction  of  the  muscles 
already  mentioned,  the  food  being  shot  down  the 
oesophagus,  and  even  through  the  cardia,  owing  to  the 
pressure  at  the  bottom  of  the  oesophagus  being  lower 
than  In  the  pharynx. 

Doubt  was  first  thrown  on  Kronecker  and  Meltzer's 
explanation  of  their  experiments  by  observations  made 
by  Cannon  and  Moser'  In  1898  on  unanaesthetlzed  animals. 
Bismuth  subnltrate  was  mixed  with  their  food ;  this  salt 
is  opaque  to  the  x  rays,  and  so  the  passage  of  the  bolus 
daring  deglutition  could  be  watched.  They  found  that 
food  passed  much  less  rapidly  down  than  was  formerly 
believed,  the  descent  taking  four  or  five  seconds  in  the  dog. 
The  rate  In  the  upper  part  of  the  oesophagus  was  much 
greater  than  in  the  lower  part ;  they  were,  however, 
unable  to  give  any  sufficient  explanation  of  this.  All 
their  experiments  were  performed  on  animals,  with  the 
exception  of  a  few  inconclusive  observations  made  on  a 
girl. 

Using  Cannon's  method,  we  have  made  repeated  obser- 
vations on  swallowing  in  fourteen  normal  young  men,  and 
have  found  that  no  individual  differences  of  importance 
occur. 

I.  Fluids. 

Milk,  with  which  bismuth  carbonate  had  been  thoroughly 
mixed  ia  the  proportion  of  about  2  oz  to  half  a  pint,  was 
swallowed.  When  the  rays  passed  threngh  the  individual 
somewhat  obllqaely  from  side  to  side,  the  flaid  was  seen  on 
the  flaorescent  screen  as  a  dark  shadow  passing  throagh  the 
thorax  in  the  clear  space  between  the  shadows  thrown  by  the 
spinal  column  and  the  heart.    In  the  vertical  position  the 


flald  passes  with  great  rapidity  to  the  back  of  the  pharynx  and 
thence  equally  qulokly  down  the  upper  part  of  the  oesophagus. 
A  monthtal  of  ordinary  size  occupies  at  any  given  moment 
between  1  and  2  In.  of  the  length  of  the  oesophagus. 

When  the  fluid  reaches  the  cardia,  its  rapid  progress  Is 
arrested  owing  to  the  sudden  diminution  in  the  lumen  of  the 
oesophagus.  The  lower  end  of  the  column  of  fluid  tapers  to  a 
point  which  must  represent  the  cardiac  orifice  of  the  stomach, 
the  upper  limit  beoomlrg  horizontal.  At  a  comparatively- 
slow  rate  the  upper  horizontal  limit  of  the  shadow  descends, 
the  lower  part  remainicg  unaltered  In  shape  and  position  until 
the  last  trace  of  the  shadow  has  disappeared.  This  means  that 
the  fluid  runs  tbrtugh  the  cardia  into  the  stomach  at  a  com- 
paratively slow  rate,  after  travelling  rapidly  down  the  greater 
part  of  the  oesophagus.  Hence  the  cardiac  orifice,  even  during 
the  passage  of  fluid  Into  the  stomach,  remains  very  small  In. 
diameter,  and  to  ofl'ora  a  distinct  obstacle  to  the  onwarS 
passage  of  the  food. 

The  average  time  which  elapses  between  the  commencement 
of  the  deglutition  act  and  the  disappearance  of  the  last  trace 
of  fluid  from  the  oesophagus  is  52  sec.  It  varies  from  4|  to  8J 
sec.  in  dlfl'erent  Individuals,  and  the  interval  may  vary  in  one 
individual  by  as  much  as  3  sec.  About  one  half  of  the  total 
period  is  required  for  the  fluid  to  reach  the  lower  end  of  the 
oesophagus,  the  other  half  being  required  for  its  passage 
through  the  cardia. 

Fig,  1  represents  dlagrammatloally  the  position  and  size  of 
the  shadow  at  intervals  of  a  second  during  the  swallowing  of 
milk  containing  bismuth  carbonate. 
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Fig.  1.— Diagram  to  show  position  of  shadow  at  intervals  of  one 
second  during  the  swallowing  of  a  mouthful  of  milk  containing 
bismuth  carbonate. 

The  slow  passage  of  fluids  through  the  last  part  of  the 
oesophagus  Is  of  practical  Importance  In  connexion  with 
poisoning  by  caustics.  When  strong  acids  ar  alkalies  are 
swallowed  the  upper  part  of  the  oesophagus  frequently  escapes 
severe  Injury,  but  the  lowest  ;2  or  3  In.  are  badly  damaged, 
owing  to  the  irritant  being  longer  In  contact  with  them. 

In  the  horizontal  position  fluid  passes  along  the  oesophagus 
slightly  less  rapidly  than  in  the  vertical  position,  and  a  rather 
more  prolonged  delay  takes  place  while  the  fluid  passes 
through  the  cardiac  orifice  of  the  stomach.  Sometimes  a 
small  quantity  of  the  fluid  follows  more  slowly,  being  seen  on 
the  fluorescent  screen  as  a  thin  streak  instead  of  the 
comparatively  broad  band  present  when  the  oesophagus  is 
filled. 

In  the  Inverted  position,  with  the  head  directed  downwards, 
the  Influence  of  gravity  becomes  more  obvious,  as  the  fluid 
steadily  ascends  the  oesophagus  approximately  at  only  one- 
third  the  rate  it  descends  In  the  ordinary  vertical  position. 
Owing  to  Its  slower  passage,  the  final  delay  at  the  cardia, 
though  present,  is  less  obvious.  Sometimes  a  little  fluid  runs 
back  from  the  stomach  into  the  cardiac  end  of  the  oesophagus, 
whence  it  once  again  passes  Into  the  stomach. 

II.  Solids. 
When  solids  are  eaten,  they  are  normally  masticated  and 
mixed  with  saliva  until  they  become  semifluid  in  oonslst- 
enoy.  Hence  it  Is  to  be  expected  that  their  passage  down  the 
oesophagus  would  not  differ  greatly  from  that  of  fluids  A  loaf 
of  bread  was  baked,  the  flour  of  which  had  been  thoroughly 
mixed  with  bismuth  carbonate.  When  spread  with  butter  and 
jam  its  taste  could  hardly  be  distinguished  from  that  of 
ordinary  bread.  If  properly  chewed,  the  movement  of  the 
shadow  during  swallowing,  whether  the  Individual  was 
standing  or  lying  down,  was  identical  in  character  with  what 
has  been  already  described  in  the  case  of  fluids.  There  was, 
however,  a  somewhat  greater  tendency  forsmall  quantities  to 
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be  temporarily  left  behind,  when  they  were  seen  on  the  screen 
as  a  fiint  streak  which  slowly  disappeared. 

The  passage  of  a  solid  bolua  down  the  oesophsgns  Is  quite 
diffsreut.  This  was  observed  by  swallowing  cachets  tilled 
with  bismuth  carbauate.  If  ssvallowed  In  as  dry  a  condition 
as  possible,  the  cachet  passed  down  the  oesophagus  with 
extreme  slowness.  Oj  one  occasion  the  cachet  took  fifteen 
minutes  to  reach  the  oardia,  although  the  individual  who  had 
swallowed  It  had  no  sansation  of  its  passage,  and  believed  that 
it  had  entared  the  siomaoh  when  it  was  still  high  up  in  the 
oesophagus.  ^,  ..  i,  , 

If  a  cachet  was  well  covered  with  saliva  m  the  mouth  before 
being  swallowed;  or  if  some  wa'er  was  druuk  Immediately 
before  so  as  to  moiaten  the  oesophagus,  it  passed  down  mucn 
more  rapidly,  the  time  requirfd  varying  between  eight  and 
eighteen  seconds.  If  swallowed  with  a  luouthfu!  of  water,  or 
if  when  slowly  moviog  down  the  oesophagus,  some  water  was 
drunk,    the   tolld  bolus  reschtd  the  stomach  aa  rapidly  as 

When  two  or  three  cachets  were  swElJowed  at  Intervals 
of  a  second.  Each  coula  be  seen  slowly  travelling  down  the 
oasophagus.  On  several  occasions  iho  steaay  pro^rees  of  one 
or  m-re  of  the  upper  caohits  was  suddenly  interrupted,  and 
they  moved  a  short  distance  upwaids  hs  If  reversed  peristalsis 
was  occurring.  The  cause  of  this  was  probably  the  production 
of  a  strong  contraction  of  the  circular  muscle  fibres  between 
the  lowest  two  cachits,  so  that  tho  bottom  on-)  wss  pushed 
onwards,  whilst  the  upper  ones  weie  pushed  a  short  distance 
upwards. 

If  the  movements  of  deglutition  were  performed  with  the 
mouth  empty  whilst  a  cachet  was  on  its  way  down  the  oeso- 
phagus, its  progress  was  generally  hastened.  Oa  a  few  occa- 
sions, however,  the  cachet  was  seen  to  ascend  a  short  distance, 
as  if  the  act  bad  pulled  tho  oe.sophagus  bodilj  upwards. 

When  swallowed  in  the  Inverted  position  a  cachet  passed 
along  the  oesophagus  at  about  the  same  rate  as  In  the  upright 
position.  But  when  It  had  once  reached  the  cardia  It  appeared 
to  have  considerable  difficulty  In  euttriug  the  stomach. 
Instead  of  continuing  ita  forward  progress.  It  was  observed  to 
move  frequently  backwards  and  forwards,  sometimes  actually 
disappearing,  apparently  into  the  stomach,  only  to  reappear 
in  the  oesophagus  a  second  or  bo  later.  On  one  occasion,  for 
example,  the  cachet  reached  the  cardia  in  twenty-three 
seconds,  but  it  was  not  UEtil  four  minutes_had  elap=ed  that  it 
entered  the  stomach  to  reappear  no  more. 

There  is  no  doubt  that  tne  rapid  passage  along  the  oeso- 
phagus obsETved  iu  tho  case  of  iho  bread  corresponds  much 
more  closely  to  what  occurs  when  ordinary  solid  food  is  swal- 
lowed than  the  slow  pissage  of  tho  cachets.  But  the  Utter  is 
of  interest  as  Indioaiing  what  probably  happens  when  solid 
food  is  swallowed  without  being  properly  masticated.  It  sug- 
gests that  the  feelii  g  of  pressure  in  theohest  experienced  after 
a  hurried  meal  may  ba  due  to  tbo  distension  of  the  oesophagus 
caused  by  the  presence  of  solid  lamps  of  food,  which  only  pass 
very  siowly  downwaids. 

In  the  light  o!  thepe  new  observations  it  is  not  difficult 
to  explain  the  resnlta  of  the  experiments  of  Kronecker 
and  Meltzer.  The  first  rise  in  pressure  observed  by  them 
in  the  pharyrix  and  oesophagus  daring  swallowing  must 
have  been  due  to  the  lilting  of  the  larynx  and  the  con- 
traction of  the  Diasck'S  of  the  toague  and  pharynx,  aa  this 
would  compresa  the  air  present  in  the  pharynx  and  at 
the  eame  time  pull  on  the  oesophagus.  The  second  rise 
In  pressure  would  be  due  to  the  patsage  of  the  food  down 
the  oesophagus  over  the  indiatnbber  balloons.  Tne  time 
relations  agree  with  this  explanation,  and  the  more  pro- 
longed rise  in  tlie  lower  than  In  the  upper  part  of  the 
oesophagus  would  be  caused  by  the  slow  entry  of  the  food 
Into  the  stomach  after  it  reaches  the  cardia. 

There  can  be  little  doubt  that  the  passage  of  the  food 
through  the  oesophagus  is  due  to  a  peristaltic  contraction 
of  the  oesophageal  muscles,  and  not,  as  Kronecker  and 
Meltzer  believed,  merely  to  the  greater  pressure  in  the 
pharynx  than  in  the  bottom  of  the  oesophagus.  It  Is  only 
the  top  of  tho  oesophagus  which  is  opened  by  the  forward 
movement  of  the  larynx,  the  greater  part  having  its  walls 
in  contact  with  each  other,  so  that  the  rise  in  pharyngeal 
pressure  would  only  be  able  to  shoot  a  bolus  through  the 
first  one  or  two  inches  of  the  oesophagus.  When  the 
peristaltic  wave  passing  down  the  oesophigus  reaches  the 
cardiac  sphincter,  thn  latter  relaxes,  but  the  relaxation  is 
only  sufficient  to  allow  the  food  to  pass  comparatively 
slowly  Into  the  stomach. 

Kronecker  and  Meltzer  maintained  that  the  two  sounds 
heard  on  auscultation  of  the  oesophagus  during  swallowing 
corresponded  to  the  chanjies  In  pressure  recorded  by  the 
balloons  in  their  experiments.  As  very  few  accurate  observa- 
tions have  been  made  on  these  sounds,  and  the  ac(;ounts 
given  of  them  by  different  writers  are  contradictory,  w<! 
have  thoroughly  investigated  their  cataettr  and  tlieir 
jel.-.tlors  nn-'cr  varlons  conditions  in  four  healthy  young 


men.  The  new  facts  we  have  discovered  have  received 
confirmation  by  a  less  detailed  examinatioa  of  a  number 
of  other  individuals. 

1.  Fluids. — When  a  mouthful  of  water  is  swallowed  two 
sounds  are  produced.  Tlie  first  sound  la  sharp  and  short, 
and  la  heard  most  loudly  when  the  atethoseope  is  placed 
nnder  the  chin;  it  is  Use  loud  in  the  front  of  the  neck, 
and  can  also  be  heard  with  less  intensity  over  the  spine 
and  sometimes  over  the  cheat.  The  sound,  wherever 
heard,  ocenra  simultaneously  with  the  contraction  of  the 
mylo-hyoid  muscles  and  the  lifting  of  the  larjnx. 
Hamburger,'  who  first  described  this  sound,  listened  to  it 
over  the  dorsal  spine,  and  believed  that  it  was  due  to  the 
passage  of  the  fluid  pest  the  level  auscultated.  But  the 
situation  in  which  it  can  be  heard  and  the  points  where  It 
Is  heard  loudest,  as  well  as  its  time  relations  and  the 
skiagraphlc  obaervittons,  which  will  be  described  later, 
render  this  view  untenable.  The  same  may  be  said  of 
Kronecker  and  Mellz-r's  belief,  that  the  sound  la  pro- 
duced by  the  actual  entry  of  the  food  into  the  .stomach. 
It  is  much  more  probable  that  thi  sound  is  caused  by  the 
impact  of  the  fluid  against  the  potterlor  pharyngeal  wall 
when  it  is  thrown  across  the  pharjnx  by  the  endden 
elevation  of  the  back  of  the  tongue.  This  explanation  is 
borne  oat  by  the  character  of  the  sound,  especially  when 
it  is  heard  with  the  stethoscope  placed  under  tlie  chin  ;  It 
is  exactly  what  would  be  produced  by  a  volume  of  water 
coming  etiddenly  into  sharp  contact  with  a  resistant  wall. 
Moreover,  when  the  swallowing  act  is  performed  with  the 
mouth  empty,  no  .^ound  is  heard  except  under  the  chin 
and  In  the  neck;  there  it  is  quite  faint  and  entirely 
different  in  character  to  that  heard  when  fluids  are 
swallowed,  and  is  no  more  than  the  sudden  contraction  of 
the  muscles  coald  themselves  produse.  The  sound  gains 
InlcuJcesa  with  increase  in  the  volume oJ  fluid  swallowed, 
until  it  reaches  Us  greatest  Intensity  With  the  amonnt 
which  corresponds  to  an  ordinary  mouthful.  IJ  the 
individual  is  sitting  or  standing  the  sound  Is  louder  when 
the  head  la  inclined  fcrward  than  backward — no  doubt 
because  ia  the  former  case  a  stronger  contraction  of  the 
muscles  concerned  Is  required  to  propel  the  flaid  In  a 
direction  against  gravity,  and  consequently  the  impact 
of  the  flald  against  the  posterior  pharyngesl  wall  will  be 
more  violent  Corresponding  with  this,  the  first  sound  is 
louder  when  the  individual  Is  in  the  prone  than  In  the 
supine  position  ;  in  the  lattf  r  it  is  frequently  inaudible, 
escept  at  the  neck  and  under  the  chin. 

The  second  found  varies  considerably  in  character  and 
time  relations  according  to  the  position  of  Ihe  individual 
examined.  When  he  is  standing  or  alttlng  it  is  best 
heard  in  the  epigastrium  end  along  the  left  costal  margin 
near  the  epigastric  angle.  It  is  also  audible,  though 
rather  less  clearly,  over  the  spice,  the  point  of  greatest 
Intensity  being  generally  over  the  tenth  dorsal  vertebra. 
When  a  number  of  obaciveta  listened  over  different  parts 
of  the  epine  and  in  the  epigastrium  simultaneously,  it 
was  found  that  this  second  sound  oecarred  at  exactly 
the  same  moment  wherever  it  was  heard,  so  that  It  would 
seem  to  be  produced  at  one  point  only,  from  which  it  iB 
transmitted  In  vaiious  directions. 

In  character,  it  can  best  be  described  as  a  trickling 
sound.  Its  average  duration,  which  is  between  two  and 
three  seconds,  does  not  depend  on  the  amount  of  fluid 
swallowed.  Moreover,  when  instead  of  a  single  mouthful 
a  considerable  quantity  of  flaid— half  a  pint  for  example- 
is  drunk  at  once,  no  second  sound  is  heard  at  all.  The 
second  tound  begins  Irom  four  to  ten  aecondo  alter  the 
first  sound,  which  marks  the  initiation  of  the  act  of 
deslutition.  Thus  the  normal  time  for  the  occurrence  of 
the  second  Eound  is  not  the  same  In  all  individuals,  so 
that  the  statement  sometimes  made  that.  If  the  sound  be 
heard  later  than  alx  or  aeven  seconds  after  the  beginning 
of  deglutition,  a  stricture  is  probably  present,  is  quite 
Incorrect.  In  no  one  iniividnal  was  the  interval  found  to 
vary  more  than  two  seconds  in  repeated  observations.  The 
Interval  is  to  some  extent  proportional  to  the  height  of 
the  Individual,  and  it  appears  to  Increase  slightly  with  an 
increase  in  the  amount  of  water  drunk. 

When  the  stomach  is  empty  no  second  sound  la  heard 
until  about  half  a  pint  has  been  drank.  The  sound  also 
disappears  when  the  stomaeh  ia  distended.  In  some 
individuals  three-quarters  of  a  pint  suffice  to  make  the 
second  sound  disappear,  but  if  no  solids  have  been  eaten 
It  re.ippears  already  within  a  quarter  o?  an  hour,  probably 
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owing  to  the  rapidity  with  which  fluids  leave  the 
stomsch.  ,    .,~. 

In  the  horizontal  position  the  second  sound  dlflera 
remarlsably  acoording  to  whether  the  individual  lies  prcne 
or  supine.  In  the  proce  position  its  diameter  is  identical 
with  that  of  the  soucd  heard  In  the  vertical  position.  The 
interval  between  the  first  and  eecond  sounds  is,  however, 
almost  constantly  one  second  longer  than  it  is  in  the 
vertical  position,  owing,  no  doubt,  to  the  removal  oJ  the 
influence  of  gravity. 

In  the  supine  position  the  single  Iriekle  Is  replaced  by 
a  Eeriea  ol  Eonnc" 8,  whlth  are  loud  and  best  described  as 
squirts.  They  are  generally  felt  and  sometimf  s  heard  by 
the  swallower  himself.  The  number  of  sguirts  is  generally 
from  two  to  five,  but  occasionally  only  one  can  be  heird. 
They  do  not  vary  with  the  size  0!  the  monthfol.  Each 
lasts  about  one  second;  the  first  of  the  series  generally 
occurs  three  or  four  seconds  after  the  first  deglutition 
soucd,  and  the  last  may  begin  as  much  as  eight  seconds 
later.  The  squirts  can  te  beard  when  the  stomach  is 
quite  empty  and  when  it  is  distended,  although  at  these 
times  the  tticile  of  the  vertical  and  proce  positions  is 
Inaudible.  It  was  found,  by  Ijirg  with  the  shoulders  and 
legs  supported  bat  the  trunk  free,  that  both  the  trickle 
observed  In  the  prone  position  and  the  squirts  in  the 
supine  position  can  be  heard  whether  the  stethoscope  is 
placed  in  the  epigastrium  or  over  the  tenth  dorsal  spine. 

AVhen  an  individual  lies  on  his  left  side,  the  second 
sound  of  deglutition  is  similar  to  that  of  the  prone  posi- 
tion; when  on  his  right  side,  it  is  the  same  as  In  the 
snplce  position.  In  the  position  between  prone  and  left 
lateral,  the  sound  is  the  same  as  prone  and  lelt  lateral ; 
between  supine  and  right  literal  it  is  the  same  as  supine 
and  right  lateral.  Between  left  lateral  and  supine  it  is 
generally  mixed  in  character ;  between  right  lateral  and 
prone  it  is  generally  mixed,  bat  more  like  left  lateral  and 
prone  than  supine. 

As  the  position  is  gradually  changed  from  the  vertical 
to  the  supice,  a  squirt  sound  is  found  to  precede  the  trickle 
when  an  angle  of  about  36  degrees  with  the  horizontal 
is  reached.  At  an  angle  of  about  22  degrees  the  trickle 
disappeais,  the  normal  vertical  sound  being  now  com- 
pletely replaced  by  the  supine  sound.  In  the  Inverted 
position,  with  the  head  downwards,  as  a  lule  no  second 
sound  was  heard  at  all.  On  two  occasions,  horeever, 
sounds  somewhat  similar  to  those  characteristic  of  the 
supine  position  were  heard. 

With  the  body  in  the  vertical  position,  the  oesophagus 
as  it  enters  the  stomach  points  downwards,  forwards,  and 
towards  the  left.  Hecce  in  the  vertical,  prone,  and  left 
lateral  positions  the  end  of  the  oesophagus  points  down- 
wards ;  in  the  inverted,  supine,  and  right  lateral  positions 
it  points  upwards.  Whatever  the  cause  of  the  diflferent 
sounds  may  b?,  these  anatomical  relations  may  perhaps 
explain  why  the  same  sounds  should  be  produced  In  the 
vertical,  prone,  and  left  lateral  positions  on  the  one  hand, 
and  in  the  supine,  right  lateral,  and  occasionally  in  the 
inverted  positions,  on  the  other. 

I  believe  that  the  two  different  types  of  second  sounds— 
the  "trickles"  and  the  '-squirts "—have  not  previously 
been  distinguished.  They  are  of  some  practical  impor- 
tance, as  an  observer,  who  Is  only  familiar  with  the 
trickling  sound  heard  in  the  vertical  position,  would  be 
very  likely  to  regard  as  pathological  the  squirts  heard  in 
a  patient  who  had  to  be  examined  lying  on  hla  back  in 
bed.* 

2.  -SoWj.— The  first  sound  of  deglutition  In  the  case  of 
soUds  is  identical  with  that  already  described  as  occurring 
when  a  swallowing  movement  Is  performed  with  the 
mouth  empty.  It  is  inaudible  in  the  epigastrium  and 
over  the  spine  below  the  second  dorsal  vertebra  ;  even  in 
the  neck  and  under  the  chin  it  is  faint.  It  therefore 
appears  to  be  due  merely  to  the  coctractiocs  of  the 
muscles  concerned  in  the  first  stage  of  deglutition. 


'Mellzer.  wno  epee.t.it  ol  a  "squeezmB  murmar'  heard  near  the 
xiphoid  cartilage  six  to  seven  secoDds  after  the  coinmenccment  oi  me 
act  of  «wal!owing.  as  the  Dormal  deglutition  sound,  describes  a 
"sqnirtiE"  murmur"  occurrinK  immediately  after  the  be>jmniug  of 
the  act  of  swallowing  as  "a  trustivoitliy  symptom  of  lusutticieccy  of 
the  cardia.'  orifice  "  It  seems  probable  that  this  is  nofiiiif;  else  than 
the  normal  sound  heard  in  the  ^upiue  position,  so  that  Meltzer  must 
have  dia<"josed  insufBciencv  of  tlie  cardia  in  all  patiects  whom  lie 
examined  when  lying  on  their  backs.  For  he  adds  that  "  either  one 
or  the  other  murmur  can  te  heard  in  all  but  very  few  cases.  — 
Centralbl.  t.  d.  7ncd  Wi««en«c/i..  1885.  No.  1.  Quoted  without  comment 
by  Sahli  {Diagnostic  HelhoiU,  Epglish  Trans.,  1905,  p.  690). 


The  second  sound  is  frequently  absent  fn  all  posltlonsi 
but  occasionally  an  ordinary  iluid  sound  is  heard,  which  Is 
presumably  due  to  the  solid  being  so  well  mixed  with 
saliva  that  it  practically  becomes  fluid  in  consistency. 

From  the  character  of  the  second  sound  we  thought  at 
fiist  that  it  must  be  due  to  the  trickling  of  the  fluid  from 
the  oesophagus  through  the  cardia  into  the  stomach.  But 
the  time  relations  recorded  above  threw  great  doubt  upon 
this  idea.  The  shadow  disappears  from  the  oesophagus 
from  4?  to  8;  seconds  after  the  commencement  of  swallow- 
ing ;  as  half  of  this  time  is  occupied  by  the  passage  of  the 
fluid  into  the  stomach,  the  second  sound  should  begin 
from  2.3  to  3  3  seconds  after  the  first  sound,  if  the  sug- 
gested explanation  were  correct.  But  it  actually  begins 
from  4  to  10  seconds  after  the  first  sound,  so  that  Its 
commencement  appears  to  correspond  in  time  with  the 
final  disappearance  of  the  fluid  from  the  oesophagus. 
This  was  proved,  in  fact,  to  be  the  case  on  a  number  of 
occasions  on  which  I  listened  to  the  deglutition  sounds  at 
the  same  time  as  observations  were  being  made  by  means 
of  the  .!■  r.iy8 ;  It  was  constantly  found  that  the  sound 
only  began  after  every  trace  of  fluid  had  entered  the 
stomach.  „       .      ,, 

It  Is  thus  not  easy  to  find  an  explanation  for  the  pro- 
duction of  the  second  sound.  At  present  I  can  only 
suggest  that  it  may  be  associated  with  the  fall  in  pressnie 
in  the  bottom  part  of  the  oesophagus  and  the  rise  In 
pressure  in  the  stomach  when  the  fluid  passes  through 
the  cardia.  These  msy  force  gas  Ircm  the  stomach  into 
the  oesophagus  and  so  produce  the  sound. 

The  swallowing  reflex  is  initiated  by  the  contact  of  food 
with  the  mucous  membiane  at  the  back  of  the  tongue. 
The  impulse  travels  up  the  superior  laryngeal  nerve,  the 
electiical  stimulation  of  which  gives  rise  In  animals  to  the 
complete  act  of  deglutition.  The  swallowing  centre  is  m 
connexion  with  the  vagus  nucleus.  The  efl'erent  Impulses 
pass  down  the  recurrent  larjngeal  nerves  to  the  upper 
third  of  the  oesophagus,  and  in  the  trucks  of  the  vagi  to 
the  lower  two- thirds  and  the  cardiac  sphincter.  Mosso" 
fouEd  that  complete  transverse  division  of  the  oesophagus 
in  various  situations  dees  not  interfere  with  the  regular 
transmission  of  the  wave  of  contraction  from  the 
phaiyrgeal  to  the  gastric  end,  so  that  the  normal  actlvl.y 
must  depend  on  impulses  reaching  successive  parts  of  the 
oesophagus. 

It  Is  possible,  however,  for  swallowing  to  occur  to  soire 
extent  independently  of  the  central  nervous  sjstem.  The 
muscular  coat  of  the  upper  third,  which  is  supplied  by  the 
recurrent  laryrgeal  nfrve,  is  composed  of  striated  fabres 
in  man  and  certain  animals;  that  of  the  lower  two- thiras 
Is  composed  of  unstriped  fibres.  If  the  vagi  are  cut  below 
the  origin  of  the  recurrent  laryngeal  nerve?,  swallowirg 
may  be  only  temporarily  impaired,  because  the  unstriped 
muscle  fibres,  as  in  all  other  situations,  are  capable  of  a 
considerable  amount  of  automatic  activity.  If,  however, 
the  nerve  supply  to  the  upper  third  of  the  oesophagus 
is  simultaneously  destroyed  swallowing  becomes  per- 
manently impossible,  as  striped  muscle  loses  Its  tone  and 
all  power  of  contraction  when  separated  from  its  nerve 
supoly.  If  only  one  recurrent  laryngeal  nerve  is  left  It  is 
sufficient  to  enable  swallowing  to  continue.  Tnese  fact?- 
the  knowledge  of  which  we  owe  to  observations  made  Dy 
Roid  of  Edinburgh  in  1839,  and  to  a  series  of  Investiga- 
tions with  the  Eirl  of  the  .r  rays,  carried  cut  on  cats  by 
Cannon'  and  published  in  1907,  are  of  some  practical 
importance.  Tiiey  explain  the  fact  that  less  of  tte 
swallowing  reflex  is  clinically  always  a  sign  of  a  bilateral 
lesion,  as  either  both  superior  laryngeal  or  both  recurrent 
laiync'eal  nerves  mast  be  paralysed  In  order  to  prevent 
the  occurrence  of  deglutition.  Moreover,  when  such 
paralysis  does  occur  it  is  often  possible  to  introduce  tooa 
into  the  stomach  if  a  tube  be  passed  into  the  upper 
thoracic  region  of  the  oesophngus,  as  the  Pfalysea 
striated  muscle  is  there  replaced  by  the  still  active 
nnstriated  flbres,  i-„„„nonEPa 

Stimulation  of  the  vagi  with  certain  Preeantions  causes 
the  cardiac  sphincter  to  relax.  Hence  in  l^e  Jn  il'aae 
discharge"  of  the  swallowing  centre  he  contraction  oi 
successive  part?  of  the  oesophagus  is  followed  by  reiaxa 
tion  of  the  cardia.  The  destruction  of  this  mechaniem  « 
probably  one  factor  in  the  production  of  the  temporary 
dysphagia  which  occurs  after  section  o!  the  vagi  below  the 
origin  of  the  recurrent  larjngeal  nerves  The  ««bsc^««^t 
recovery  eeems  to  be  due  to  a  diminution  in  the  tone  oi 
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the  cardla,  peristaltic  waves  passing  along  the  oesophagus 
being  then  sufficient  to  force  a  bolus  iato  the  stomach 
wlthoat  any  farther  relaxation  of  the  sphincter, 

n. — Thb  Movements  of  the  Stomach. 

The  foundation  of  our  knowledge  of  the  movements  of 
the  stomach  was  laid  in  1679  by  Wepfer,°  who  vivisected 
wolves,  dogs,  and  cate,  and  observed  perletaltic  move- 
ments passing  over  the  organ.  Except  for  some  similar 
observations  by  Schwartz  and  Haller  in  the  eighteenth 
-sentury,  no  further  advance  was  made  until  the  publica- 
tion in  1833  of  the  epoch-making  work  of  William  Beau- 
mont." a  surgeon  in  the  United  States  army.  Whoever 
desires  to  Investigate  any  of  the  problems  connected  with 
the  physiology  or  pathology  of  gastric  digestion  should 
first  read  this  remarkable  book,  In  which  the  author 
describes  his  researches  on  the  stomach  of  Alexis  St. 
Martin.  Otherwise  be  is  likely  to  find,  as  many  recent 
observers  have  done,  that  his  "  discoveries  "  had  already 
been  made  by  Beaumont  three-  quarters  of  a  century  ago. 

It  was  on  June  6th,  1822,  that  Alexis  St.  Martin,  a 
healthy  French  Canadian,  18  years  old,  was  accidentally 
wounded  in  the  chest  and  abdomen  by  the  discharge  of  a 
musket  at  Fort  Mackinac.  He  was  Immediately  seen  by 
Beaumont,  who  treated  him  with  such  skill  and  perse- 
verance for  over  a  year  that  finally  the  thoracic  wound 
healed  soundly,  and  the  patient  was  restored  to  his  former 
good  health,  although  a  gastric  fistula,  the  mouth  of 
which  was  protected  iay  a  valve  of  mucous  membrane,  was 
jtlll  present.  Through  this  fistula  gastric  juice  could  be 
obtained,  and  the  appearance  of  the  mucous  membrane 
and  the  movements  of  the  stomach  could  be  studied. 
Beaumont  engaged  St.  Martin  as  a  domestic  servant,  and 
In  May,  1825,  began  his  experiments  on  gastric  digestion, 
which  he  continued  with  Intervals  for  eight  years. 

The  more  recent  researches  into  the  gastric  movements 
fall  into  two  groups.  First,  Hofmelster  and  Schiitz' 
examined  the  movements  of  the  excised  stomach  of  dogs 
placed  in  a  moist  chamber  kept  at  the  body  temperature. 
The  organ  continued  to  be  active  for  rather  more  than  an 
hour.  Soon  afterwards  Rossbacb,'  working  along  the 
same  lines  as  Wepfer  two  centuries  before,  watched  the 
exposed  stomachs  of  curarized  dogs.  Finally,  Pawlow  and 
his  pupils,'  with  the  eII  of  oesophageal,  gastric,  and 
duodenal  fistulae,  ma'ie  a  number  of  important  ob  erva- 
tions  on  the  movements  of  the  stomach  in  the  course  of 
their  investigations  on  the  "work  of  the  digestive  glands." 

The  second  group  of  modern  investigations  was  inaugu- 
rated by  Cannon  "  In  1896.  He  watched  the  changes  in 
shape  of  the  shadows  cast  by  x  rays  of  the  stomach  of  cats 
which  had  been  given  food  mixed  with  bismuth  sub- 
nitrate.  These  experiments  were  the  first  performed 
iinder  strictly  physiological  conditions,  and  they  led  to 
the  first  great  advance  since  Beaumont's  time  in  our 
knowledge  of  the  gastric  movements.  The  method  Intro- 
duced by  Cannon  was  la'er  employed  on  man  by 
Sieder  "  and  Holzkneeht,"  who  showed  that  most  of  the 
results  obtained  by  his  experiments  on  cats  could  be 
applied  to  human  physiology. 

In  the  empty  condition,  the  pear-shaped  fundus,  which 
lorms  the  upper  third  of  the  stomach  In  man,  contains 
gas,  the  rest  of  the  organ  passing  obliquely  to  the  pylorus 
In  the  form  of  a  collapsed  tube,  which  corresponds  in 
position  to  the  lesser  curvature  of  the  filled  stomach.  Its 
muscular  coat  Is  in  slight  tonic  contraction,  so  that  the 
muoous  membrane  is  thrown  into  folds. 

When  food  reaches  the  cardia  of  an  Individual  who  Is 
sitting  or  standing,  it  runs  down  the  mucous  membrane 
of  the  Inner  aspect  of  the  pear  shape d  fundus  to  the  pDint 
where  the  gastric  walla  are  In  contact  with  each  other. 
SucceedlDg  mouthfols  collect  here  until  sufficient  is 
present  to  overcome  by  its  weight  the  resistance  pro- 
duced at  the  entrance  to  the  body  of  the  stomach  by  the 
cohesion  of  the  mucous  membrane,  after  which  it  gradu- 
ally paspes  down  to  reach  the  pjlorus  without  the  aid  of 
peristalsis  (Holzknecht).  If  food  Is  taken  in  any  other 
position  it  reaches  the  pjlorus  more  slowly.  Thus,  if 
only  a  smallquantity  is  given  toa  patient  lying  on  his  left 
side  or  on  his  back,  it  causes  the  fundus  to  bulge,  but 
It  does  not  even  touch  the  entrance  to  the  collapsed 
part  of  the  stomach  (Holzknecht). 

An  O'd  nary  meal  will,  of  course,  soon  work  its  way  to 
he  pylorus,  whatever  position  is  assumed;  but  It  is  in- 
teresting to  note  that  the  very  small  feeds  often  given  to 
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bedridden  patients  will,  unless  the  erect  or  seml-reeum- 
btnt  position  is  assumed,  remain  In  the  fundus,  where,  as 
will  be  shown  later,  they  can  undergo  no  gastric  digestion. 
Only  when  two  or  three  such  feeds  have  been  taken  will 
sufficient  material  be  present  to  reach  the  entry  into  the 
body  of  the  stomach.  Hence  It  would  appear  that  If  a 
pitlent  Is  unable  to  sit  up  it  might  be  better  to  give 
meals  of  moderate  size  at  intervals  of  some  hours  Instead 
of  frequent  very  small  feeds. 

Oyer  a  century  ago  Sir  Everard  Home  noticed  that  the 
normal  stomach  is  divided  during  digestion  into  two  parts 
by  a  "  transverse  band."  This  division  Is  due  mainly  to 
the  active  cantraction  of  circular  muscle  fibres,  as  it  Is 
rarely  visible  poet  mortem.  But  O'-'caslonally  there  is  in 
the  same  situation  a  narrowing  which  is  independent  of 
muscular  contraction ;  this  is  well  seen  in  three  speci- 
mens in  the  Gay's  Museum,  in  which  not  a  trace  of  a  scar 
is  present  to  account  for  the  production  of  the  hour  glass 
shape.  The  depth  of  the  constriction  varif  s  considerably, 
and  my  observations  after  bismuth  meals  have  shown 
that  it  is  sometimes  remaikably  well  developed  in  in- 
dividuals with  healthy  stomachs.  Thus,  in  one  case  of 
mine  it  was  so  deep  that  the  .r-ray  examination  led  to  a 
diagnosis  of  hourglass  stomach  due  to  a  gastric  ulcer 
being  made,  though  at  the  subsequent  operation  Mr. 
Rowlands  found  that  the  symptoms  must  have  been  due 
to  a  duodenal  ulcer  which  he  discovered,  the  stomach 
being  quite  healthy  (Fig.  2).    The  hour  glass  shape  was 

evidently  due  to   muscular 
-2^!f'~*l'^    contraction,  as  it  was  seen 
to  come  and  go  during  the 
operation,'* 

Modern  research  has  de- 
monstrated that  the  trans- 
verse band  Is  not  merely  ol 
anatomical  interest,  but  that 
It  divides  the  stomach  into 
two  parts,  which  are  function- 
ally quite  different  from  each 
other.  By  Introducing  a 
tube  connected  with  a  man- 
ometer into  different  regions 
of  the  stomach  o!  normal  in- 
dividuals, Morltz'°  and  more 
recently  Sick"  have  shown 
that  the  tone  of  the  gastric 
muscles  is  so  regulated, 
whet.erthe  organ  is  full  or 
almost  empty,  that  the 
minimum  intragastric  pres- 
sure lemaios  steadily  be- 
tween 6  and  8  cm.  of  water.  In 
the  antrum  pylori  the  pres- 
Fig  2.- case  of  duodenal  ulcer  sure  rises  ihree  or  four  times 
simuiatirg  hour-glass    stomat-h.  a  minute  to  between  20  and 

Bismuth  breafcfast  at  9  «D  a  m.  gQ    qj^^    of     water;     but     no 

corresponding  changes  occur  in  the  fundus,  the  pressure 
showing  only  irregular  variations  of  2  to  6  cm.  This 
corresponds  with  the  fact  demonstrated  by  the  x  rajs 
that  the  peristaltic  waves,  which  occur  in  the  pyloric 
division  of  the  stomach,  are  never  seen  in  the  cardiac 
division,  the  latter  acting  as  a  storehouse  for  the  food, 
which  it  steadily  doles  out  to  the  active  antrum  pylori 
in  such  a  way  that  the  contents  of  the  latter  remain 
almost  constant  in  volume,  whilst  the  contents  of  the 
former  steadily  diminish  after  the  conclusion  of  a  meal. 

No  mixing  of  the  contents  of  the  two  parts  of  the 
stomach  occurs.  Thus  on  a  number  of  occaaiops  I  have 
observed  that  if  food  mixed  with  bismuth  carbonate  is 
eaten  shortly  afier  a  meal  containing  tone  of  the  salt,  a 
rounded  shadow  just  under  the  left  hall  of  thf  diaphragm 
la  seen,  whilst  the  pyloric  part  of  the  stomach  remains 
invisible.  After  some  time  the  first  part  of  the  meal 
passes  into  the  duodenum,  and  the  food  containing  the 
bismuth  gradually  replaces  it  In  the  pyloric  part  of  the 
stomach,  which  therefore  becomes  visible. 

By  examining  sections  of  the  frozen  stomach  of  animals 
after  they  had  been  given  foods  of  different  kinds, 
<Tiutzner'''  discovered  that  when  new  food  enters  the 
partially-filled  stomach  it  passes  into  Ihe  centre  of  the 
mass  present  in  the  fundus  and  displaces  what  is  already 
there  outwards.  He  also  tested  the  reaction  of  the  layers 
of  the  food  and  found  that,  at  a  time  when  the  contents  of 
the  pyloric  half  were  uniformly  acid,  only  ihe  outer  layer 
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of  the  tandns  was  acid  and  so  probably  the  seat  of  gastric 
dlgrstton,  the  central  part  beicg  alkalloe  and  therefore 
Btlll  undergoing  salivary  digestion.  The  Important  fact 
that  salivary  digestion  can  continue  for  a  consiietable 
time  in  the  stomach  was  also  proved  by  Cannon  and 
Day,''  who  found  thst  after  a  meal  of  starch  had  been 
given  to  a  cat,  an  equal  percentage  of  sugar  was  present 
In  the  cardiac  and  pyloric  divisions  of  the  stomach  in  half 
an  hour,  but  80  per  cent,  more  was  present  in  unit  volume 
In  the  cardiac  half  than  in  the  pyloric  half  at  the  end  of 
an  hour,  thus  showing  that  the  food  in  the  middle  of  the 
fundus  remained  unmixed  with  the  acid  gastric  juice, 
which  had  stopped  the  action  of  the  ptyalln  of  the  saliva 
in  the  pjloric  end. 

These  observations  show  that  the  order  in  which  the 
chief  courses  of  a  dinner  are  arranged  Ib  physiologically 
suitable,  as  the  part  containing  most  carbohjdrate  comes 
last,  and  80  remains  for  a  time  in  the  fundus  where  salivary 
digestion  can  continue,  whilst  the  part  rich  in  proteids 
passes  quickly  to  the  pyloric  end  of  the  stomach,  where 
peptic  digestion  be^i^s  early  and  salivary  digestion  soon 
becomes  impossible.  The  great  Importance  of  thorough 
mastication  and  the  consequent  efficient  impregnation  of 
the  food  with  saliva  is  at  once  explained  by  these  facts. 
When  a  farinaceous  meal  is  bolted,  only  a  very  superficial 
layer  of  the  masses  of  food  can  be  digested  by  the  saliva. 
The  carbohydrate  is  thtu  very  liable  to  undergo  bacterial 
fermentation  with  the  production  of  flatulence  and  all  its 
napleasant  results.  This  is  prevented  when  salivary 
digestion  can  occur,  as  dextrin,  the  first  product  of  the 
digestion  of  starch,  is  less  easily  decomposed  by  bacteria 
than  starch,  and  maltose  and  dextrose,  the  final  products 
of  salivary  digestion,  are  soluble  and  readily  diffuse  info 
the  pyloric  end  of  the  stomach,  where  the  presence  of 
hydrochloric  acid  prevents  the  occurrence  of  bacterial 
decomposition. 

The  pyloric  part  of  the  stomach  has  a  much  thicker 
muscular  coat  than  the  cardiac  part.  The  significance  of 
this  was  first  realized  when  it  was  found  by  Beaumont  to 
be  the  seat  of  peculiar  movements,  which  are  never 
observed  on  the  proximal  side  of  the  transverse  band. 
On  attempting  to  pass  a  long  glass  thermometer  through 
the  fistula  into  the  pyloric  portion  of  St.  Martin's  stomach 
during  the  later  stages  of  digestion,  the  bulb  was  grasped 
at  the  transverse  band  by  the  stomach  walls  and  drawn 
towards  the  pylorus  so  strongly  that  it  required  "  a  pretty 
forcible  grasp  to  prevent  it  from  slipping  from  the  hand 
and  being  drawn  suddenly  down  to  the  pyloric  extremity." 
In  half  a  minute  relaxation  occurred,  and  the  tube  could 
be  easily  withdrawn. 

In  1890  these  observations  received  confirmation  by 
Rossbach,  who  watched  regular  peristaltic  waves  passing 
from  the  centre  to  the  pylorus  in  the  exposed  stomach  of 
a  dog.  But  Cannon  was  the  first  to  study  the  exact  nature 
of  the  movements  of  the  pyloric  part  of  the  stomach  under 
strictly  physiological  conditions.  A  few  minutes  after  a 
cat  has  finished  a  meal  of  bread  a  constriction  appears 
near  the  middle  of  the  stomach,  which  deepens  as  it 
slowly  progresses  towards  the  pylorus.  The  waves  recur 
at  such  intervals  that  three  or  four  are  always  present 
simultaneously. 

Holzknecht  has  described  the  movements  as  they  occur 
in  man  in  great  detail,  and  his  description  accurately 
corresponds  with  what  I  have  myself  observed  on  a  few 
occasions.  About  two  inches  from  the  pylorus  the  con- 
striction which,  steadily  inereases^as  it  progresses  reaches 
such  a  depth  that  the  antrum  pylori  may  be  completely 
separated  from  the  rest  of  the  stomach.  The  part  of  the 
antrum  cut  off  then  begins  to  diminish  in  size  in  every 
direction,  owing,  perhaps,  to  the  contraction  of  longi- 
tudinal muscle  fibres  in  addition  to  the  further  progress 
of  the  peristaltic  wave. 

la  man  the  peristaltic  waves  occur  at  regular  intervals 
of  fifteen  to  twenty  seconds.  The  rhythm  can  occasion- 
ally be  distinguished  by  auscultation  as  well  as  by  means 
of  the  arrays.  Cannon,"  listening  ©verbis  own  pylorus, 
heard  loud,  rattling,  explosive  sounds  which  occurred 
regularly  every  twenty  seconds.  They  were  most  obvious 
after  food  of  a  spongy  nature  had  been  taken,  and  when  he 
lay  down  on  his  back  or  left  side.  Though  we  have 
repeatedly  tried  to  confirm  this  observation,  we  have  only 
rarely  succeeded.  On  one  occasion  I  heard  sounds 
answering  to  Cinnon's  description  which  recurred  five 
times  at  intervals  of  twenty  seconds ;  In  another  individual 


I  once  heard  similar  sounds  recur  four  times  at  Intervals  of 
eighteen  seconds.  I  have  also  twice  listened  to  the  abdo- 
men of  Individuals  who  had  taken  a  special  frothy  meal, 
as  recommended  for  the  purpose  by  Cannon.  In  the  case 
of  one  of  them  I  heard  a  series  of  sharp  pops  repeated 
with  perfect  regularity  every  seventeen  seconds  for  about 
five  minutes ;  in  the  other  I  could  distinguish  no 
ihj thmical  sounds. 

The  peristaltic  contractions  of  the  pyloric  division  of 
the  stomach  serve  a  double  purpose.  Many  of  them, 
{ specially  in  the  early  stages  of  digestion,  when  they  reach 
the  pylorus,  find  it  closed,  so  that  a  central  reflax  cccnrs, 
and  tbe  food  is  caused  to  circulate,  with  the  result  that  it 
"s  broken  up  and  thoroughly  mixed  with  the  gastric  juice. 
The  second  function  is  to  pass  the  contents  into  the 
duodenum  whenever  the  pylorus  opens.  The  strength  of 
the  peristalsis  increases  slightly  as  digestion  progresses. 

It  does  not  vary  appreciably  according  to  the  nature  of 
the  food  so  long  as  the  quantity  and  conelstency  are 
unaltered.  But  the  consistency  of  the  lood  is  probably 
of  considerable  Importance.  Thus  the  observations  of 
Beaumont  on  introducing  a  large  thermometer  through  a 
gastric  fistula  showed  that  mechacical  stimulation  can  by 
itself  excite  peristalsis.  Insufficiently  masticated  food 
must  in  the  same  way  increase  peristalsis,  with  the  result 
that  the  muscles  of  the  pyloric  half  of  the  stomach  do 
the  work  which  should  have  been  performed  by  those  of 
the  jaws.  The  mechanical  irritation  of  the  mucous  mem- 
brane thus  produced  is  in  all  probability  an  important 
fictcr  in  the  pathogenesis  of  the  dyspepsia  so  often 
ajEociated  with  insnificlent  mastication,  whether  from 
habit  or  from  deficient  teeth.  The  production  of  simple 
ulcers  and  of  cancer  of  the  stomach,  both  of  which  occur 
with  far  greater  frequency  in  the  region  of  the  stomach 
where  peristalsis  is  active  than  In  the  comparatively 
quiescent  cardiac  poitlon,  is  probably  often  in  part  due 
to  the  same  cause. 

Rieder  ai:d  Holzknecht  have  both  observed  with  the 
X  rays  that  abdominal  massage  considerably  increases  the 
strength  of  the  peristalsis  in  man.  These  experimental 
results  afford  a  rational  basis  for  the  treatment  of  atonic 
dilatation  of  the  stomach  by  means  of  massage.  Exercise 
immediately  after  meals  has,  on  the  other  hand,  been 
defiultely  shown  to  delay  the  discharge  of  food  from  the 
stomach  in  both  animals  and  man. 

The  pylorus  is  surrounded  by  a  very  strong  ring  of 
muscles,  the  sphincter  pylori.  This  is  normally  in  a  con- 
dition of  tonic  contraction,  variations  in  which  regulate 
the  passage  of  the  gastric  contents  into  the  duodenum. 
The  chacne  1  which  connects  the  stomach  with  the  duo- 
denum is  about  4  in.  long,  and  so  narrow,  even  when  it  Is 
relaxed,  that  either  no  shadow  is  cast  by  the  x  rays  of 
bismuth  passiiig  thrcngh  It  (Holzknecht),  or,  as  I  have 
once  observed,  a  very  fine  line  joins  the  antral  and  duo- 
denal shadows,  when  the  latter  is  seen  to  be  growing  at 
the  expense  of  the  former.  If  tbe  relaxed  pjlorus 
were  less  narrow,  gravity  and  siphon  action  would  be 
suflScient  to  empty  the  stomach,  as  the  pyloms  is  normally 
almost  if  not  quite  its  lowest  point.  But  with  a  narrow 
pylorus  peristalsis  Is  required  not  only  for  mixing  the 
food  with  the  gastric  juice,  but  also  for  pressing  even 
finely-divided  particles  through  it;  in  the  case  of  larger 
particles  and  articles  such  as  coins,  which  sometimes  pass 
through,  very  strong  peristalsis  Is  required  to  overcome 
the  resistance. 

Cannon"  found  that  if  equal  quantities  of  suet,  lean 
beef,  and  rice,  each  prepared  so  as  to  have  a  similar  con- 
sistency, be  eaten  by  cats,  the  carbohydrate  meal  begins 
to  leave  tbe  stomach  within  a  quarter  of  an  hour,  whereas 
the  proteid  and  fat  meals  do  not  begin  to  leave  it  for 
half  an  hour  or  even  an  hour.  Carbohydrates,  moreover, 
leave  the  stomach  rapidly  no  trace  of  a  meal  of  rice  or 
potatoes  being  left  In  a  cat's  stomach  after  three  hours. 
JBoth  proteids  and  fats  leave  more  slowly,  some  being  stiU 
present  six  hours  after  the  meal,  though  egg  albumen 
behaves  like  carbohydrates,  and  not  like  other  proteid 
foods  in  this  connexion. 

A  mixture  of  proteid  and  carbohydrates  leaves  tne 
stomach  in  a  manner  Intermediate  between  that  of 
either  taken  separately.  Fat,  when  added  to  proteid  or 
carbohydrate,  causes  delay  in  the  emptying  «?  toe 
stomach.  This  may  be  one  cause  of  the  indigestibillty 
of  pork  and  veal  compared  with  mutton  and  beef.  Froteia, 
taken  after  carbohydrate,  leaves  the  stomach  at  thenotmai 
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rate,  but  carbohydrate  taken  afttr  proteid  leayes  more 
slowly  than  when  taken  alone. 

Beaumont  suggested  that  the  "compound  flnid  of  gastric 
juice  and  aliment,  or  chyme,  by  Its  acquired  acid  pro- 
perties," effects  ita  discharge  into  the  intestine.  It  is  still 
generally  said  that  the  pylorus  opens  as  soon  as  free 
hydrochioric  acid  appears  in  the  stomach.  But  thf  re  is 
very  little  evidence  for  this  statement,  and  there  ia  no 
doubt  that  when  water  is  drunk  on  an  empty  stomsch  it 
runs  out  before  an  appreciable  amount  of  gastric  jui^e  has 
bean  secreted.  Moreover,  in  patients  with  aclijlia  gastrioa 
there  !s  often  no  undue  delay  In  the  emptying  of  the 
Btomaeh.  It  Is  more  probable  that  a  neuromuscular 
machaniam  exiats,  sicailar  to  that  03curring  at  the 
cardia  in  a;Ta!Io^lng,  which  causes  the  pylorus  to 
relax  each  time  a  p;rlataltic  wave  reaches  It,  unless  it 
is  closed  by  a  special  iiCes, 

Tae  reflexes,  which  cause  the  pplorus  to  close  instead 
of  to  relax  on  the  arrival  of  a  peristaltic  wave,  depend  for 
the  most  part  on  stimuli  to  the  duodenal  mucous  mem- 
brane, as  Hirsch"  and  voa  3Iering"  discovered  indepen- 
dently by  means  of  artificial  daodenil  flstu'ae,  through 
which  they  were  able  to  watch  the  entry  of  the  gastric 
contents  into  the  intestine.  They  balieved  that  the 
stimulus  was  machanical,  being  prodused  by  the  entry  of 
food  into  the  duodenum.  But  Pawlow  and  his  fellow- 
workers  showed  that  the  stimulus  ia  mainly  chemical. 
Injection  of  gastric  joice  or  0  1  percent,  of  hydrochloric 
scld  through  a  fistula  icto  the  duodenum  caused  the  flow 
of  gastric  contents  through  the  pylorus  to  cease,  but  water 
and  neutral  or  alkaline  saline  solutions  had  no  sach 
effect. 

The  result  of  this  chemical  reflex  Is  that  no  more  of  the 
acid  contents  o!  the  stomach  enter  the  duodenum  until 
the  part  which  arrived  last  is  neutralized  by  the  pancreatic 
juice  and  bile,  the  secretion  of  which  is  called  forth  by 
the  presence  of  acid  in  the  duodenum.  This  mechanism 
is  of  great  impoitince,  as  it  keeps  the  reaction  of  the 
small  intestine  below  the  opening  of  the  common  bile 
duct  alkaliue,  and  so  allows  digestion  by  t'ae  pancreatic 
ferments  to  proceed,  and  at  the  same  time  It  protaeta  the 
mucous  membiane  from  the  liability  to  ulceration,  which 
is  associated  with  the  acid  reaction  of  the  conteats  ol  the 
stomach  and  the  iirst  part  of  the  duodenum. 

Pawlow  fouid  tha',  the  stomach  empties  itself  abnor- 
mally slowly  if  the  neulralizition  of  the  gastric  contents 
Is  prevented  by  the  escape  of  the  pancreatic  juice  throcgh 
a  fistula;  this  may  be  one  cause  of  the  digestive  dlsturo- 
ancea  which  follow  obstruction  to  the  common  bile  duct 
in  man.  On  the  other  hand,  Tobler  found  that  if  the  acid 
contents  of  the  stomach  were  allowed  to  leave  the  duo- 
denum by  a  fistula  as  soon  as  they  had  passed  through  the 
pylorus  so  as  to  prevent  Its  reflex  closure,  the  gastric 
digestion  of  meat  continued  for  a  shorter  period  and  was 
consequently  much  leas  complete  than  under  normal 
conditions. 

Von  Merlng  discovered  that  Injection  of  milk  into  the 
duodenum  caused  the  passage  of  the  gastric  contents 
through  the  pylorus  to  cease  until  it  had  disappeared 
from  the  upper  part  of  the  intestine.  He  looked  upon 
this  as  a  mechanical  reflex,  but  Pawlow  has  proved  that  it 
depsnded  on  the  presence  in  the  milk  of  fat,  which  he 
eho;ved  produces  the  same  reflex  aa  hydrochloric  acid 
when  it  comes  into  contact  with  the  duodenal  mucous 
membrane.  But  the  presence  of  fat  In  the  duodenum 
does  not  produce  such  a  tight  closure  of  the  pylorus  as 
that  caused  by  hydrochloric  acid.  Thua,  although  In- 
jection of  oil  into  the  duodenum  causes  the  rfgalar  jets  of 
gastric  contents,  which  would  otherwise  occur  each  time  a 
peristaltic  wave  reaches  the  pylorus,  to  cease,  single  drops 
still  Issue  without  intermission  from  the  pylorus.  The 
closure  of  the  pylorus  is  also  not  sufficiently  tight  to  pre- 
vent the  regular  production  of  a  reflux  of  oil  mixed  with 
bile  and  pancreatic  juice  into  the  stomach."  The  result 
of  this  is  that  food  containing  sufiieient  fat  to  inhibit  the 
flow  of  gastric  juice  remains  a  longtime  In  the  stoxach, 
where  It  may  be  partly  digested  by  bile  and  pancreatic 
juice. 

Advantage  has  recently  been  taken  of  this  remarkable 
occurrence  by  giving  a  small  quantity  o!  oil  by  month 
when  the  stomach  is  empty  in  order  to  obtain  a  specimen 
of  the  pancreatic  juice  cni  bile,  when  it  ia  desired  to  find 
whethtr  they  are  normal.  For  the  oil  Inhibits  the  secre- 
tion of  gaatric  juice,  and  aa  soon  aa  a  little  reach-s  the 


duodenum  It  exoltes  the  i\<iw  of  bile  and  pancreatic  juice, 
with  which  some  of  it  regurgitates  into  the  stomach. 
This  also  explains  the  success  which  has  attended  the 
treatment  cf  gastric  and  duodenal  ulcers  by  the  ad- 
ministration of  cream  aud  oil,  as  recommended  by  Senator 
and  others  in  Germany  and  resentJy  tried  by  me  with 
excellent  results.  In  patients  who  are  able  to  take 
sufficient  quantities,  much  more  nourishment  can  be 
supplied  than  by  means  of  nutrient  cnemata,  aud  at  the 
same  time  the  contents  of  the  stomach  and  duodenum  are 
kfpt  alkaline,  so  that  an  ulcer  has  a  better  chance  ol 
healing  than  when  nutrient  enemata  are  alone  given,  as 
the  latter  have  recently  been  shown  to  excite  a  flow  of 
gastric  juice. 

The  passage  of  food  through  the  pylorus  is  not,  how- 
ever, regulated  by  reflexes  from  the  duodenum  alone. 
Similar  reflexes  are  produced  when  the  mucous  membrane 
of  the  stomach  comes  Into  contact  with  substances  which, 
owing  to  their  physical  or  chemical  properties,  might 
Injure  the  duodenal  mucous  membrane.  Thus,  Cannon 
with  the  X  rays  observed  that  the  preeence  of  a  Eolld 
pellet  In  the  food  delayed  the  emptying  of  the  stomach, 
aa  the  pylorus  closed  for  a  time  alter  a  peristaltic  wave 
carried  the  pellet  against  it.  The  result  is  that  indigestible 
masses  remain  in  the  stomach  until  all  the  fluid  and  semi- 
fluid contents  have  lelt,  so  that  more  time  is  given  to  the 
gastric  juice  to  soften  and  the  gastric  peristaista  to  break 
up  the  Insufiiciently  chewed  food. 

By  a  similar  protective  mechanism  fluids  at  higher  or 
lower  temperatures  leave  the  stomach  less  rapidly  than 
fluids  at  the  body  temperature,  so  that  there  Is  time  for 
them  to  reach  the  body  temperature  before  they  enter  the 
duodenum  (Joh.  Miillei'^0-  Moreover,  Otfo-"  has  shown 
that  pure  water  and  anisotontc  saline  solutions  remain 
longer  in  the  stomach  than  i3otoaic  solutions,  po  that  the 
former  can  become  Isotonic  by  osmosis,  dlffasicu  and 
admixture  with  the  gastric  juice  before  passing  through 
the  pylorus.  Lastly,  Moritz'-'  found  that  beer  leaves  the 
stomach  much  more  slowly  than  water. 

These  facts  show  that  the  stomach  has  a  function  which 
la  generally  not  recognized  ;  It  protects  the  duodenum 
from  abnormal  stimuli  by  retaining  food  until  it  Is 
changed  so  aa  to  be  less  Injurious  to  the  delicate  intes- 
tinal mucous  membrane.  Proper  chewing  will  spare 
the  stomach  most  of  Ita  work;  it  will  divide  the  food 
Into  fine  particles,  dilute  it,  and  bring  it  to  the  body 
temperature. 

■When  an  ulcer  ia  situated  in  the  pylorus,  or  just  on  the 
gastric  or  duodenal  side  of  it,  the  stomich  frequently 
dilates  and  stasia  of  food  occurs,  even  before  any  cica- 
tricial contraction  has  taken  place.  Tbia  is  generally  said 
to  be  due  to  reflex  spasm  of  the  pylorus.  More  probably 
it  is  due  to  reflex  inhibition  of  the  relaxation  which 
normally  occurs  on  the  arrival  of  a  peristaltic  wave,  and 
is  therefore  no  more  a  condition  of  spasm  that  the  condi- 
tion produced  by  the  presence  of  acid  or  fat  in  the  dno- 
denrun.  It  is,  indeed,  doubtful  whether  spasm  of  the 
pylorus  ever  occurs. 

Xoie   on    the   Administration   of  Bismuth   Salts  for    the 

Skiagrapinc  Examinatioii  of  the  Stomach  and 

Intestines. 

Until  recently  it  was  believed  that  bismuth  salts  conid  not 
be  taken  safely  in  doses  larger  than  half  a  draohm,  or  at  roost 
a  drachm.  Ttiia  idea  seems  to  have  been  handed  down  from 
the  period  when  bismuth  coraponnde  were  generally  contami- 
nated V.  1th  arsenic,  the  poisonons  action  of  which  was  errone- 
ously ascribed  to  tbe  bismnth.  F.leder  was  the  first  to  show 
that  largo  doses  of  pure  bismuth  salts  can  be  taken  without 
danger.  We  have  given  bismnth  carbonate  In  smonnts 
varying  between  1  and  2  oz.  on  ahont  fifty  occasions,  without 
ever  observing  the  smallest  ill  effect,  with  one  nnimportant 
exception,  when  an  Individual  experienced  slight  nausea, 
which  only  lasted  a  short  time,  after  taking  2  oz.  of  the  salt  in 
rallk.  Oa  m  single  occasion  was  oonstlpatlon  or  any  other 
distarbance  In  the  normal  activity  of  the  alimentary  canal 
produced,  so  that  thn  lime  relations  obtained  by  means  of  the 
X  rajB,  which  are  descrlbsd  later,  can  be  looked  upon  aa 
normal  and  uninflufnced  by  the  bismuth  meals.  The  bismuth 
Is  loast  taken  well  stirred  op  in  a  bowl  of  bread  and  milk,  when 
It  Is  not  Bt  all  unpalatable.  Itmey  also  bo  taken  In  the  form  of 
bread  made  from  Hour  which  has  been  mixed  wltti  bismuth 
carbonate. 

Worder,  Sailer,  and  Panooast^'  report  six  cases  in  which 
alarminp;  Bymptoraa  of  poisoning  were  ob.servEd  after  two  to 
four  ounces  of  perfectly  pure  bismuth  subnltrate  had  been 
given  for  diagnostic  purposes.  But  the  t^mp'.cms,  whioh 
ca:ne  on  from  one  to  fear  hours  after  the  bismuih  had  been 
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given,  whether  by  mouth  or  reotam,  were  probably  prod ocei 
by  the  acid,  and  not  by  the  bise  of  the  salt,  as  no  similar 
aooldents  have  oacurred  when  the  carbonate  has  been  given, 
and  the  symptoms  ware  qaite  unlike  those  generally  pro- 
duced by  Bouse  polssnlnp;  with  heavy  metals  The  reporters 
of  these  cases  suggest  that  tome  nitrite  was  formed  by  Intes- 
tinal fermantatiori  from  the  subDltrate.  as  the  symptoirs 
(nausea,  cyanos!?,  prostration,  fu'l  bouiidinu'  and  rapid  pulse, 
fast  rexDlratlon)  were  similar  to  those  of  nitrite  poisoning. 

Mr.  l",nnemore,  Pharmacist  to  Gujj  Hospital,  has  kindly 
Investigated  the  question  for  me  from  the  chemical  stand- 
point. He  writes:  'Two  grams  of  bismulh  subnitrate  were 
added  to  50  com.  of  0.25  per  cent.  HCl  (to  represent  the  gastric 
juice)  at  a  temperature  of  38'^  C.  In  eight  minutes  a  portion 
was  tillered  off,  and  only  a  tr.i"e  of  HCl  wjs  found  in  the 
filtrate  ;  in  fifteen  minutes  no  HCl  was  present.  On  testing 
the  filtrate,  however.  It  was  found  that  HNDi  was  present, 
and  on  titration  It  was  proved  to  be  nearly  of  the  same  strength 
as  the  HCl  originally  employed.  The  reaction  which  oc:urs  is 
Bi  0X0    -r  HCl  =  Bi  OCl  +  HNO.." 

If  Insufficient  HCl  is  present  In  the  stomach  to  act  on  all  of 
the  very  large  doses  of  bismuth  nitrate  given,  the  residue  of 
the  salt  would  b3  converted  by  Iho  alkaline  jaices  in  the  intes- 
tines into  the  oxycarbonate  with  slmuUaueou-  formation  of 
sodium  nitrate.  The  nitric  acid  would  be  rapidly  absorbed 
and  woald  circulate  as  sodtuni  nitrate,  and  all  the  sodium 
nitrate  formed  in  the  intestines  would  also  ba  absorbed.  From 
four  ouncas  of  the  subnitrate  of  bismuth  one  ounce  of  sodium 
nitrate  would  be  for.iiEd.  It  has  been  proved  that  when  large 
doses  of  nitrates  are  taken,  a  small  proportion  is  excreted  as 
nitrite.  Hence  it  is  quite  conceivable  that  when  half  on 
onncB,  or  an  ounce,  of  scdium  nitrate  is  absorbed  into  the 
circulation,  sufficient  nitrite  would  be  formed  from  it  to  give 
ris3  to  sarioug  symptoms  of  poiEoniog. 

In  view  of  the  fact  that  two  ounces  of  bismuth  carbonate 
produce  no  cinstipatloa  In  normal  individuals,  It  bacoraes  a 
matter  worthy  of  farther  investigation  how  the  fen  grairs 
(one  ninety-sixth  part  of  the  dose'.),  so  often  given  with 
apparent  success  in  cises  of  diarrhoea,  can  act. 
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[Dr.  Short  commenced  hia  paper  with  some  preliminary 
remarks  on  the  monotonoas,  if  not  unsatisfactory,  treat- 
ment of  fiatnlent  dyspepsia,  and  then  drew  attention  to  a 
particular  form  ol  the  disorder  which  occurs  in  young  or 
youngish  people,  which  seemed  to  him  to  be  a  distinct 
condition  amenable  to  treatment.  He  then  proceeded  as 
follows :] 

The  condition  to  which  I  wish  to  draw  attention  !a 
associated  especially  with  periodic  attacks  of  severe  pain 
— paia  of  a  very  acute  type— relieved  if  the  patient  can 
vjmit,  but  usually  accompanied  by  an  Inability  to  vomit. 
In  the  intervals  b?tween  the  painful  atticks  discomfort, 
aad  especially  fljtulence,  ocears,  the  latter  making  its 
presence  known,  not  only  by  distension,  but  also  by 
audible  mtnbllngs.  There  is  also  a  want  of  proptr 
assimilation  ol  the  food  takt-n,  as  evidenced  by  loss  of 
fleah,  debility,  and  great  depression  of  spirits,  verging  at 
times  on  melancholia.    In  investigating  a  large  number 
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of  such  cases  I  have  found  that  the  condition  present  la 
dilatation,  with  displacement  downwards  of  the  stomach, 
and  In  this  paper  I  propose  to  deal  with  the  causes, 
diagnosis,  and  treatment  of  this  particular  form  of 
dyspepsia. 

It  win  probably  conduce  to  simplicity  if  I  describe  a 
typical  case  and  then  take  the  main  points  In  detail. 

Miss  B.,  aged  28.  oame  to  see  rae,  complaining  of  severe 
palpitation  with  a  feeling  of  distension  cccarriog  periodically, 
and  associated  with  acute  pain  In  the  pit  of  the  etoraaoh.  She 
was  a  clever,  well-educated  woman,  and  was  manageress  in  the 
warehouse  of  a  wholesale  printing  and  stationery  business. 
The  nature  of  her  work  entailed  long  hours  of  standing  and 
hurried  meals.  She  was  very  depreaeed  mentally,  and  was 
becoming  almost  melancholic.  The  attacks  of  palpitation 
were  not  always  accompanied  by  pain,  but  on  some  occasions 
great  diftionlty  of  breathing  was  experienced,  with  cough  and 
wheezing  In  the  chest.  The  painful  attacks  were  so  severe 
that  at  times  she  had  been  known  to  roll  about  on  the  floor  of 
the  warehouse.  Xo  vomiting  had  occurred  at  any  time.  The 
attacks  were  always  worse  after  her  periods.  Between  the 
attacks  she  was  fairly  well,  but  was  gradually  losing  flesh.  The 
proprietor  of  the  business— herself  a  woman— thought  the  case 
might  be  one  of  hysteria  and  sent  her  to  a  gynaecologist,  who 
reported  that  nothing  abnormal  could  be  found  iu  the  uterus 
and  appendagfs.  When  I  saw  her  the  stomach  was  muoh 
distended,  and  examination  showed  the  lov.er  border  to  be 
an  inch  below  the  umbilicus.  It  was  dilated,  but  not  exeeE- 
sively.  After  a  course  of  treatment  presently  to  be  described 
she  entirely  recovered. 

Thl3  is  a  fairly  typical  case  of  the  kind  I  am  taking  as 
my  subject  to-day.  I  have  notes  of  28  more  or  less  similar 
cases,  all  of  which  have  been  benefited  if  not  cured  by 
tresttnent. 

Cattses. 

Dilatation  due  to  pyloric  obstruction  or  to  the  atonic 
gaatrectasis  of  old  people  la  not  dealt  with  in  this 
paper. 

Sex  and  Age  —The  condition  I  refer  to  occurs  in  both 
men  and  women,  usually  below  40  years  of  age,  and 
frequently  between  20  and  30.  In  one  of  my  cases,  a 
young  man  -aged  22,  the  lower  edge  of  the  stomach  was 
found  to  be  2  in.  below  the  umbilicus. 

Cariaa  TVefA —The  most  common  cacse  I  have  found 
to  be  absence  or  inefficiency  of  the  molar  teeth.  From 
this  cause  the  stomach  geta  overloaded  with  improperly- 
masticated  food.  If  the  want  of  molar  teeth  la  associated 
—38  it  often  Is— with  rapid  eating  and  large  meals  at 
infrequent  intervals,  the  condition  ia  even  more  likely  to 
occur. 

Erect  Posture.— kdd  to  theae,  long  hours  of  standing 
commencing  directly  after  meals,  and  the  conditions  suit- 
able for  the  production  of  the  complaint  are  all  present. 
It  la  in  young  men  and  women  who  serve  in  shops,  young 
wives  who  are  on  their  feet  nearly  all  day,  clerks  and 
galesmen  and  ethers  following  similar  avoeatlons,  that 
these  special  conditions  are  f  alfiJled. 

lUfiealth  and  general  debility  are  also  conducive,  but 
usually  are  the  results  and  not  the  actual  cause.  When 
preeent,  however,  they  help  to  form  the  vicious  circle. 

Neurasthenia.— It  has  been  stated  that  neurasthenia  and 
allied  atatea  are  the  cause  of  dilated  stomach.  Without 
denying  th^t  such  may  occur  in  rare  Instances  I  can  cer- 
tainly fctate  that  I  have  not  met  with  a  case  in  which  the 
first  symptoms  have  not  pointed  to  insufficient  assimila- 
tion of  food  preceding  the  nervous  symptoms.  I  believe 
that  in  by  far  the  greater  number  ol  cases  the  neurasthenia 
is  the  result  and  not  the  cause  of  the  dilatation.  Quite 
recently  I  have  examined  the  stomach  of  a  gentleman 
who  waa  placed  la  a  private  asylum  on  account  of  severe 
melancholia,  and  found  that  the  lower  border  of  the 
Btcmach  was  4  in.  below  the  umbilicus.  The  greater  part 
of  it  was  in  the  left  iliac  fossa.  In  several  of  the  cases 
that  are  Included  in  my  paper  the  extreme  depression  of 
spirits  was  the  cause  of  their  seeking  advice  and  the 
stomach  symptoms  were  put  by  the  patients  Into  a 
secondary  position. 

Signs  and  Stmptoms. 

In  addition  to  the  continual  flatulence  and  occasional 
pain  the  patient  feels  mlferable.  There  la  a  dragging- 
down  feeling  as  if  something  baa  given  way,  and  several 
patients  have  volunteered  the  statement  that  aluer  Jood 
their  stomach  felt  to  them  to  be  too  low,  and  to  be 
"  dragging  their  insldes  downwards." 

II  they  should  ba  loitnnate  enough  to  be  able  to 
vomit,    the  dlstresaing    gymptoma  are  £rently  rellevea, 
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and  perhaps  altogether  removed  for  several  days,  and 
then  recur.  No  blood  Is  seen  in  the  vomit,  and  the  pain 
does  not  occur  directly  after  food.  The  temperature  of 
the  food  makes  no  difference.  The  actual  kind  of  food, 
fluid  or  solid,  has  no  remedial  effect,  and  careful  dieting 
leads  only  to  disappointment.  Most  patients,  however, 
find  by  experience  that  a  diet  quite  liberal  in  variety  suits 
them  better  than  a  restricted,  and  that  on  the  whole  the 
less  fluid  of  any  kind  they  take  the  better  they  are. 

The  distension  with  wind  may  be  enormous,  and  large 
quantities  may  be  belched  up  time  after  time,  fresh  sup- 
plies being  continually  formed.  The  prolonged  attacks  of 
belching  have  caused  the  diagnosis  of  hysteria  to  be  made 
In  several  of  my  cases.  In  one  case  I  really  believe  that 
as  the  process  of  eructation  gave  relief,  the  habit  of 
swallowing  air  in  order  to  produce  the  event  was  con- 
tracted. If  relief  actually  did  result  It  could  scarcely  he 
rightly  labelled  hysterical. 

The  shape  of  the  abdomen  may  be  altered  In  a  con- 
spicuous manner.  If  the  stomach  happens  to  be  full,  It 
presents  a  rounded  swelling,  which  is  either  beneath  or 
even  beneath  and  below  the  umbilicus.  The  smaller 
curve  of  the  stomach  can  sometimes  be  seen  as  a  curved 
line,  situated  from  1  to  2  in.  below  the  xiphoid  cartilage. 

If  peristaltic  movement  of  the  wall  of  the  stomach  is 
plainly  visible,  pyloric  obstruction  is  almost  certainly 
present,  and  the  case  belongs  to  a  different  category. 
These  waves  occur  from  left  to  right,  and  can  thus  be 
distinguished  from  a  similar  wave  In  the  transverse 
colon,  caused  by  obstruction  in  the  descending  colon  or  at 
the  sigmoid  fltxure.  After  the  belching  up  of  wind  the 
tumour  may  actually  be  seen  to  diminish  in  size. 

In  many  cases  it  is  quite  possible  to  feel  the  lower 
margin  of  the  stomach  as  a  rounded,  smooth  border, 
especially  when,  as  so  often  happens,  there  is  a  consider- 
able amouEt  of  fluid  in  the  viscus.  This  Is  a  vei-y 
important  guide  to  the  position  cf  the  lower  border. 

Succusslon  is  otten  misleading,  because  it  can  frequently 
be  detected  in  a  healthy  person  after  a  fluid  meal ;  but  if 
elicited  over  a  large  area  to  the  left  and  below  the 
nmbillcns,  it  is  a  very  suggestive  sign,  because  it  Is 
practically  always  due  to  the  stomach.  The  bell  note  pro- 
duced by  striking  a  coin  over  the  abdominal  wall  is  often 
«  valuable  sign.  It  may  be  met  with  over  a  dilated  colon, 
but  if  the  coins  be  struck  over  t&e  stomach  area  In  the 
epigastrium  and  the  resonant  note  be  heard  with  the 
stethoscope  well  below  the  umbilicus  either  to  the  right 
or  left,  the  cases  in  which  It  is  not  produced  by  a  dilated 
stomach  must  be  of  very  rare  occurrence. 

The  pain  complained  of  is  usually  extremely  acute. 
Several  of  my  cages  have  stated  that  rolling  backwards 
and  forwards  on  the  floor  more  than  anything  else  gave 
them  relief.  The  pain  is  neuralgic,  and  Is  probably  due  to 
sudden  distension  with  inability  to  force  the  food  past  the 
pylorus  owing  to  the  sagging  downwards  of  the  bag  of  the 
stomach.  The  recumbent  posture  nearly  always  relieves, 
if  it  does  not  remove,  the  pain.  It  Is  also  relieved  by 
vomiting,  bat  the  inability  to  vomit  eflfectually  is  one  of 
the  featarsB  of  the  condition ;  should  it  occur  the  pain  is 
removed,  but  great  distress  and  faintness  usually  follow. 
So  great  Is  the  feeling  of  prostation  that  the  pain  which 
can  be  relieved  by  lying  down  is  often  preferred  to  the 
collapse  following  emesis.  When  vomiting  is  brought 
about  the  ejecta  are  large  in  amount  and  frequently 
contain  masses  of  undigested  food  which  may  have  been 
taken  some  hours,  at  times  as  many  as  twenty-four,  before 
the  vomiting  rejects  them.    They  frequently  smell  foul. 

The  attacks  of  pain  may  be  replaced  by  sudden  attacks 
of  faintness  and  heart  palpitation.  Three  cases  were  sent 
to  me  as  possible  cases  of  cardiac  disease.  The  explana- 
tion seems  to  be  that  the  distension  through  the 
diaphragm  interferes  with  the  proper  action  and  rhythm 
cf  the  heart,  and  produces  what  the  patient  feels  as 
palpitation. 

This  palpitation  with  disturbance  of  the  breathing  gives 
rise  in  some  cases  to  attacks  of  dyspnoea  which  are  put 
down  to  asthma.  Not  Infrequently  the  loud,  barking, 
stomach  cough  is  also  present,  and  draws  attention  to  the 
real  cause,  or  obstinate  hiccough  may  be  observed. 

The  chemical  analysis  of  the  vomit  does  not  give  much 
Information  in  these  cases.  I  may  say  that  this  method 
of  examination  In  any  form  of  stomach  derangement  has 
|n  my  hands  proved  very  disappointing.  I  have  carried 
It  out  in  all  kinds  of  cases,  malignant  and  otherwise,  and 


have  been  forced  to  the  conclusion  that  it  is  usually 
indefinite,  and  If  free  from  this  defect  It  is  likely  to  be 
misleading.  In  the  particular  class  of  case  with  which  I 
am  dealing,  an  analysis  of  the  stomach  contents  points 
merely  to  the  facts  that  the  food  Is  badly  chewed, 
and  has  been  In  the  stomach  for  some  considerable 
time. 

It  will  be  found  that  in  nearly  all  stomach  disorders,  so 
long  as  the  food  can  be  forced  through  the  pylorus,  the 
patient  goes  on  without  requiring  much  assistance.  It  la 
the  collection  of  food  within  the  viscus  that  commencee 
the  trouble.  If  the  patient  can  vomit,  the  stomach  la 
relieved  from  time  to  time,  an'i  the  evil  day  is  put  off. 
The  absence  of  vomiting  precipitates  the  decision  to  seek 
advice.  In  cases  of  pyloric  obstruction  the  constant 
vomiting  is  the  symptom  which  attracts  attention,  asso- 
ciated ae  it  is  with  loss  of  flesh  and  consequently  weight ; 
but  In  the  absence  of  pyloric  obstruction  vomiting,  unless 
it  happens  daily,  is  often  a  very  salutary  occurrence.  An 
exception,  however,  must  be  made  in  the  case  of  cancer 
commencing  near  the  oesophageal  end  of  the  stomach 
spreading  along  the  small  curve.  Here  the  pain  and 
emaciation  are  independent  of  the  presence  or  absence  of 
vomiting. 

I  have  been  particularly  struck  with  the  fact  that  In 
nearly  all  my  cases  of  dilated  and  proptosed  stomach  the 
ability  to  vomit  easily  has  been  absent ;  the  patients  have 
frequently  stated  that  they  have  felt  as  if  a  good  vomit 
would  have  given  them  relief. 

Obstinate  constipation  is  nearly  always  present  In  these 
cases.  It  eeems  to  be  due  to  the  collection  of  fluid  In  the 
stomach  instead  of  Its  propulsion  onwards  into  the  intes- 
tinal canal.  It  is  often  a  very  troublesome  feature  of  the 
case.  When  relieved  by  enemata  the  ejecta  are  often 
enormous  In  amount,  very  hard  and  lumpy,  and  extremely 
offensive. 

Size  and  Poiition  of  the  Stomach. 

The  actual  size  and  position  of  the  stomach  can  best  be 
determined  by  measurement.  To  do  this  I  myself  much 
prefer  to  pass  a  tube,  empty  the  organ,  see  exactly  what 
Is  In  It,  and  then  inflate  with  an  ordinary  enema  syringe 
fixed  by  its  nozzle  into  the  free  end  of  the  tube.  My  own 
experience  with  effervescing  powders  has  not  been  satis- 
factory. They  may  give  the  patient  great  pain,  and  it  the 
gas  evolved  is  eructated  rapidly  there  Is  not  time  to  mark 
the  position  of  the  organ  on  the  external  abdominal  wall. 
The  plan  I  usually  adopt  Is  to  inflate  very  gently,  telling 
the  patient  to  raise  one  hand  If  the  distension  becomes 
unpleasant,  and  both  hands  if  any  pain  is  felt.  Directly 
the  stomach  begins  to  rise  one  hand  usually  goes  up.  I 
then  stop  and  sometimes  let  the  air  out  by  removing  the 
nozzle  of  the  syringe.  The  patient  now  feels  convinced 
that  nothing  dreadful  will  happen,  and  raises  no  objection 
to  the  Inflation  being  carried  to  the  lull.  The  outline  of 
the  distended  organ  is  now  marked  with  a  soft  blue  pencil 
on  the  surface  of  the  abdomen.  Up  to  the  present  no 
patient  has  ever  objected  to  this  process — praise  I  cannot 
bestow  on  the  powder  method,  which  In  one  case  at  least 
was  productive  of  some  of  the  most  caustic  invective  I 
have  ever  enjoyed.  Should  positive  objection  be  taken  to 
the  passing  of  a  tube,  inflation  by  powder  may  be  resorted 
to,  but  then  the  great  advantage  of  being  able  to  wash  the 
stomach  out  is  missed. 

The  lower  border  of  the  organ  cem  usufJlly  be  plainly 
seen,  but  not  so  the  upper.  When  proptoais  is  also  present 
the  line  of  the  small  curve  may  be  looked  for  below  the, 
junction  of  the  ribs  with  the  sternum.  The  position  of 
the  lower  border  Is,  however,  the  most  useful  guide,  I 
have  thought  that  In  some  cases  what  appears  to  be  the 
lesser  curve  Is  the  edge  of  the  left  lobe  of  the  liver  out- 
lined against  the  distended  stomach.  If  the  greater 
curvature  is  seen  to  be  not  lower  than  the  umbilicus  there 
is  probably  neither  dilatation  nor  proptosls.  In  my  series 
of  28  cases  this  curvature  was  found  to  be  from  1  to  4  in. 
below  the  scar.  [Diagrams  were  shown  to  illustrate  the 
size  and  position  of  the  stomach  met  with,] 

Assistance  is  also  g'ven  by  the  amount  the  stomach  will 
hold.  Roughly  speaking,  2i  plnt3  may  be  taken  as  the 
average  amount  of  water  that  can  be  siphoned  into  the 
stomach  of  average  normal  size.  Ewald  gives  1,600  ccm., 
which  is  rather  more  than  2i  pints.  With  a  distensible 
organ  like  the  stomach  in  patients  of  varying  size  there 
cannot  be  any  fixed  limit.  For  practical  purposes  It  may 
be  assumed  that  a  stomach  which  holds  more  than  from 
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Eji  to  3  pints  1b  dilated  above  the  normal.    Several  of  my 
cases  have  retained  4  pints  qntte  easily. 

II  any  proptosis  also  exists,  its  amount  is  not  necessEirily 
proportionate  to  the  degree  of  dilatation.  Thus  in  one 
case  in  whicli  the  lower  mEirgin  ol  the  stomach  was  seen 
to  be  4  Inches  below  the  level  of  the  nmbilicns  In  the 
middle  line  and  5  icehes  towards  the  leit  iliac  fossa,  the 
smaller  carve  was  seen  juet  above  the  nmblUcas  and  the 
stomach  held  only  foar  pints.  It  is  nsnally  not  difficult 
to  tell  when  the  stomach  Is  fully  distended.  These  cases 
have  not  the  thin  attenuated  walls  of  the  atonic  gastrec- 
taees  of  older  people,  and  their  stomachs  bear  over- 
distension badly.  The  fluid  is  returned  by  the  side  of  the 
tube.  This  gives  a  double  current  smd  is  useful  to  clean 
out  the  organ,  but  Is  also  apt  to  cause  sudden  rejection  of 
the  tube.  Directly  it  occurs  the  funnel  ehoold  be  at 
once  depressed  and  the  pressure  relieved,  or  the  tube  will 
be  thrown  out. 

Diagnosis. 

The  principal  condition  that  is  likely  to  cause  difficulty 
to  diagnosis  is  ulcer,  either  of  the  stomach  or  duodenum. 
In  ulcer  of  the  stomach  the  pain  is  much  more  con- 
tinuous, and  although  it  may  not  be  present  all  day,  it  is 
nearly  always  present  several  times  in  each  day.  The 
pain  follows  food,  and  usually  soon  after  its  admission 
into  the  stomach.  Vomiting  relieves  the  pain  for  a  short 
time  only,  and  not  for  several  days,  as  may  be  the  case  in 
dilatation.  The  pain  of  ulcer  Is  also  not  so  acute  as  a 
rule.  In  ulcer  any  tenderness  present  is  generally 
localized;  in  dilatation  It  is  spread  all  over  the  stomach 
area.  The  recumbent  posture  relieves  the  pain  of  dilata 
tion  much  more  readily  than  that  of  alcer.  II  the  ulcer 
be  on  the  posterior  surface,  the  supine  posture  may  even 
make  the  pain  worse.  Haematemesis  or  malaena  of 
course  points  to  ulcer;  but  the  difficulty  In  diagnosis 
generally  arises  in  those  cases  in  which  no  bleeding  has 
occurred. 

In  ulcer  of  the  duodenum  the  pain  generally  comes  on 
some  time  after  food,  and  Is  more  persistent.  The  posi- 
tion of  pain  over  the  duodenum  and  the  occurrence  of 
melaena.  If  bleeding  occur,  materially  assist  the  diagnosis ; 
but  in  the  absence  of  these,  the  diagnosis  between 
duodenal  ulcer  and  dilatation  may  prove  very  difficult. 

Perhaps  the  most  difficult  condition  in  diagnosis  is 
where  an  ulcer  ol  long  standing  has  been  followed  by  fibrous 
growth  in  the  scar  and  puckering  with  alteration  In  shape 
of  the  stomach.  Should  this  occur  near  the  pylorus  some 
obstruction  may  result  anJ  dilatation  follow,  or  a  shape 
more  or  less  resembling  hour-glass  contraction  may  be 
present.  Exploration  seems  to  be  the  only  method  of 
diagnosing  with  certainty  such  a  condition.  I  do  not 
think  that  this  condition  is  so  rare  as  was  thought  a  few 
yeeuTB  ago.  It  has  probably  been  mistaken  many  times  In 
former  years  for  cancer. 

In  a  doubtful  case  the  passing  of  a  tube  may  be  resorted 
to  il  the  proceeding  is  carried  out  with  care.  In  such 
cases  I  think  the  lt,flation  with  a  syringe  much  safer  than 
eudden  violent  distension  with  an  eflervesclng  powder, 
because  the  amount  of  distension  is  always  under  control, 
and  can  be  stopped  at  any  moment. 

Even  if  an  ulcer  is  present  I  am  not  sure  that  washing 
ont  the  stomach  need  necessarily  do  any  harm.  In  a 
doubtful  case  that  I  recently  saw  with  Dr.  Taylor  of 
Coventry  Road,  the  stomach  was  washed  out,  and  the  last 
washings  were  very  visibly  tinged  with  blood.  The  ulcer, 
however,  healed  rapidly,  and  the  patient  made  a  good 
recovery.  As  is  well  known,  the  presence  of  an  ulcer  may 
be  first  Indicated  by  sudden  perforation,  but,  II  any  sus- 
picion exists  as  to  Its  presence,  I  should  not  pass  a  tube, 
but  wait  and  treat  lor  ulcer  first.  If,  however,  the 
question  ol  exploration  arises,  I  should  prefer  to  perform 
lavage  first, 

Wnen  forming  a  diagnosis  It  Is  Important  to  bear  In 
mind  that  eases  of  dilated  and  proptosed  stomachs  may 
come  to  U3  under  the  guise  of  heart  affections,  melan- 
cholia, chronic  chest  afl'eetlons,  and  asthma. 

[Special  reference  was  here  made  to  points  attracting 
attention  In  the  different  cases] 

Treatmbnt. 

The  treatment  that  I  have  found  of  most  value  Is  based 

on  keeping  the  stomach  as  empty  as  possible  for  three 

weeks,  while  at  the  same  time  the  organ  Is  encouraged  to 

assume  its  normal  position  by  keeping  the  body  of  the 


patient  supine  and  ratsing  the  hips.  A  flat  bed  Is  used 
and  if  the  bed  or  mattress  Eags  in  the  middle  fracture 
boards  are  made  use  of  to  produce  a  level.  Only  a  small 
pillow  is  allowed,  just  sufficient  to  support  the  head,  and 
on  no  account  must  the  shoulders  be  raised  from  the  bed 
on  the  pillow.  The  lower  legs  of  the  bt  d  are  raised  on 
blocks  or  bricks,  and  it  necessary  a  pillow  Is  also  placed 
under  the  hips. 

The  washing  out  ol  the  stomach  commences  the  treat- 
ment, and  is  of  much  benefit  in  Itself.  Frequently  large 
quantities  of  tough  viscid  mucus  are  removed.  When 
this  Is  seen  In  the  washings  the  process  is  facilitated  by 
adding  an  alkali,  such  as  sodium  bicarbonate,  to  the 
water.  After  the  stomach  has  been  thoroughly  cleaned 
out  as  little  as  possible  should  be  given  by  the  mouth  for 
three  days.  In  the  cases  I  have  seen  there  has  not  been 
any  great  degree  of  thirst,  provided  a  large  saline  enema 
is  given  once  In  each  twenty-four  hours,  iced  water  or 
weak  tea  In  teispoonful  doses  amounting  toafew ounces  In 
the  twenty- four  hours  being  all  that  is  called  for.  On  no 
account  should  the  patient  be  given  ice  to  suck  ;  although 
grateful  at  the  time  it  Is  followed  by  increased  thirst. 
Three  nutrient  enemata  are  given  !n  addition  In  each 
twenty-four  hours,  at  8  0  am.  and  3  0  and  10.0  pm.  In 
this  way  the  patient  is  not  Interfered  with  during  the 
night.  On  the  fourth  day  a  little  diluted  milk  Is  given, 
still  in  teaspoonful  doses  up  to  hall  a  pint  In  the  twenty- 
four  hours  until  the  endol  the  first  week. 

Daring  the  second  week  two  nutrient  enemata  are  given 
Instead  of  three,  and  a  little  solid  food  is  added,  usually 
milk-bread,  custard,  breakfast  crisps  with  milk  or  cream, 
cornflour  mould,  or  milk  pudding. 

During  the  third  week  only  one  nutrient  enema  Is 
given,  and  small  quantities  of  fish,  chicken,  or  mutton, 
usually  minced  or  pounded,  are  allowed. 

During  the/ourth  week  the  patient  is  allowed  up  each 
day  for  an  hour,  gradually  increased  to  two.  Before  rising 
a  soft  pad  about  ae  large  as  the  whole  hand  is  placed 
across  the  lower  part  of  the  abdomen,  just  above  the  pubic 
bone.  This  Is  best  kept  In  place  by  a  splca  bandage,  and 
is  pinned  to  keep  It  from  slipping  upwards.  When  up 
the  patient  may  assume  any  posture  at  pleasure,  but  for 
the  rest  ol  the  twenty-four  hours  the  Inclined  recumbent 
position  may  be  assumed. 

From  this  time  the  patient  Is  allowed  up  a  little  longer 
each  day,  until  at  the  end  of  a  period  varying  from  four 
to  six  weeks  the  usual  habit  of  life  may  be  resumed  ;  but 
for  at  least  six  months  It  is  necessary  that  all  food  be 
taken  In  small  quantities  at  a  time,  very  well  chewed, 
and  taken  as  dry  as  possible.  Fluid  to  relieve  thirst 
should  be  taken  about  an  hour  before  a  meal. 

Whether  the  pad  should  be  contirued  or  not  depends 
very  much  upon  the  case  and  patient.  If  the  dilatation 
Is  not  excessive  It  can  frequently  be  dispensed  with  In 
a  few  weeks,  but  several  of  my  patients  have  voluntarily 
resumed  It,  sajing  that  they  felt  more  comfortable  with 
it,  and  have  worn  it  for  several  months.  If  It  can  possibly 
be  arranged,  the  recommended  position  should  be  assumed 
for  half  an  hour  after  each  meal  for  at  least  six  months. 
An  ordinary  sofa  answers  very  well  for  this  purpose,  with 
the  knees  over  the  head  ol  the  sofa  and  the  body  on  the 
flat  of  the  seat. 

For  the  treatment  ol  the  constipation  the  greatest 
success  In  my  hands  has  attended  the  use  of  equal 
parts  ol  the  liquid  extracts  ol  cascara  and  liquorice. 
Two  teaspoonfnls  of  the  mixture  should  be  given  every 
night.  The  usual  purgative  doses  of  salts  or  pills  fre- 
quently give  great  pain  in  these  cases,  and  even  if  any 
action  Is  produced  constipation  usually  follows.  I  have 
tried  faradlsm  to  the  stomach  in  several  cares,  and 
thought  that  it  did  good.  Both  poles  may  be  placed 
over  the  stomach  as  far  apart  as  possible,  and  the  skin 
very  thoroughly  wetted  with  salt  and  water,  or  one  pole 
may  be  placed  in  the  front  and  the  other  on  the  back. 

It  is  a  good  plan  to  have  any  teeth  that  require 
extracting  removed  before  the  treatment  commences. 
This  gives  the  gums  a  chance  to  harden,  and  fresh  teeth 
may  be  put  In  as  soon  as  possible  after  the  patient  is  up 
and  about  again.  In  nearly  every  case  in  which  new 
teeth  are  necessary,  the  plea  Is  urged  that  the  patient  does 
not  feel  strong  enough,  and  wants  to  get  well  first. 
Nothing  could  be  more  absurd,  as  the  presence  of  foal 
teeth  have  In  themselvfs  a  deleterious  effect  upon  the 
secretions  of  the  alimentary  canal,  as  Ifl  well  snown  by 
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recent  Investigations  on  cases  of  pernicious  anaemia,  in 
addition  to  the  defect  they  pteeent  as  eiBcitnt  grinders  ol 
food.  I  may  say,  howevf  r,  that  I  have  had  more  difficulty 
with  regard  to  this  part  of  the  treatment  than  with  any 
other. 

Whether  the  cure  becomes  permanent  depends  very 
mnch  upon  the  future  life  of  the  patient.  If  the  con- 
ditions which  produce  thifl  state  of  the  stomach  are 
resumed,  the  dilatation  and  proptosls  may  occur  again. 
In  one  of  my  eases,  that  of  a  man  whose  employment 
necessitated  his  standing  all  day,  a  recurrence  after  two 
years  brought  him  back  to  me,  and  he  has  been  greatly 
benefited  by  undergoing  the  treatment  again  after  this 
lapse  of  time.  In  most  of  the  cases,  however,  so  very 
decided^  an  improvement  has  resulted  that  I  have  been 
encouraged  to  bring  the  details  before  the  profession. 
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SiNCK  the  work  of  Pawlow'  and  his  fellow-workers  in 
St.  Petersburg,  and  of  Bayliss^  and  Starling  in  London, 
has  become  widely  known,  the  question— Is  gauro- 
enterostomy  a  harmless  operation  :-^— has  been  asked  with 
increasing  frequency.  These  workers  have  given  to  us  a 
new  conception — the  continuity  of  the  process  of  digestion. 
So  long  as  the  process  was  looked  upon  as  a  series  of 
isolated  actions  and  reactions,  each  independent  and 
separate,  so  long  as  pancreatic  digestion  was  regarded 
merely  as  following  gastric  digestion,  and  in  no  sense 
occasioned  by  It  or  modified  by  it,  so  long  might  surgeons 
have  little  hesitation  In  performing  such  short-circuiting 
operations  as  gastro-enteroslomy,  pylorectomy,  or  partial 
gastrectomy.  But  when  we  learn  that  the  adequate  secre- 
tion of  pancreatic  juice  is  dependent  upon  the  changes 
which  the  food  has  already  sufi'ered  in  the  process  of 
digestion — that  Is  to  say,  upon  gastric  activity— then  we 
may  very  well  wonder  to  what  extent  the  mutilation 
entailed  by  the  "short-circuiting"  of  the  duodenum 
impairs  the  stability  of  the  whole  process.  By  the  opera- 
tion a  link  in  the  chain  has  been  broken.  The  resulting 
modification  in  the  patient's  powers  of  digestion  and 
absorption  is  at  any  rate  of  considerable  theoretical 
interest. 

The  first  recorded  experiments  which  show  the  digestive 
capacity  of  patients  after  gastro-enterostomy  are  those  of 
Joslln."  From  results  obtained  in  Ewald's  laboratory 
Joslin  stated  that  Jn  two  cancerous  patients  upon  whom 
gastro-enterostomy  had  been  performed,  the  digestion  both 
of  protelds  and  fats  was  greatly  Impaired,  (jaoting 
these  results,  Paterson,'  in  his  Hunierlau  Lectures  on 
ga8tro-eDtero8tomy,'remarks,  "Joslin's  experiments  have 
been  used  as  an  argument  against  the  performance 
of  gastro-jejunostomy,  except  as  a  last  resource,  and 
have  had  a  considerable  effect  in  retarding  a  more 
general  use  of  the  operation  in  gastric  ulcer  and 
other  non-malignant  fifleetlons  ol  the  stomach." 
That  a  knowledge  of  Joslin's  results  has  delayed  or 
vetoed  the  performance  of  the  operation  of  gastro- 
enterostomy in  a  single  Instance  I  lake  leave  to  doubt. 
Surgeons  are  rightly  In  the  habit  of  estimating  the  success 
or  failure  of  their  work  by  the  measure  of  their  own 
experience.  The  knowledge  that  an  infant  upon  whom 
gastro-enterostomy  has  been  performed  for  ccngenital 
pyloric  stenosis  may  attain  to  a  healthy  and  vigorous 
manhood,  the  evidence  of  the  increasing  weight  of 
patients  upon  whom  they  themselves  have  operated,  will 
far  outweigh  the  results  of  such  experiments  as  Joslin's, 
however  Indubitable  and  however  consistent  their  results 
may  be. 

Therefore,  I  say  that  the  result  of  such  experiments  la 
of  only  thtoretic.al  Interest.  It  is  foolish  to  tell  a  surgeon 
that  gastro  enterostomy  can  no  longer  be  considered  a 
harmless  operation.  Tracheotomy  is  not  a  harmless 
operation,  and  yet  It  has  its  u-efnlness,  The  question 
cannot  be  decided  in  the  abstract,  but  it  must  be 
answered  for  each  individual  case.    A  man  with  a  gastro- 


enterostomy may  not  be  as  good  a  man  as  his  neighbour) 
and  yet  he  may  be  in  !ar  better  case  than  before  the 
operation.  There  are,  indeed,  surgeons  whom  It  may  be 
salutary  to  remind  that  the  operation  dots  entail  some 
alteration  of  function — surgeons  who  seem  to  regard  the 
new  relation  of  stomach  and  bowel  as  though  It  were  an 
alternative  scheme  of  Xatnre  to  be  substituted  as  quickly 
as  possible  whfnever  the  old  arrangement  shows  signs  ol 
disorder — but  the  majority  stand  in  need  of  no  each 
advice. 

The  progress  of  surgery  is,  in  a  sense,  retarded  because 
o!  the  priceless  valae  of  the  material  with  which  it  deals. 
Advance  must  be  made  by  the  method  of  observation 
alone,  for  the  method  of  experiment  is  to  a  great  extent 
denied  to  it,  and  rival  theories — the  true  and  the  false, 
the  wheat  and  the  tares — must  grow  together  until  the 
harvest.  In  other  branches  of  science  theory  must  pre- 
cede experiment.  In  surgery,  theory  must  come  later — 
framed  to  accord  with  observation.  It  Is  true  that 
experiments  upon  animals,  in  surgery  as  elsewhere, 
have  increased  cur  knowledge.  In  the  study  cf  gastro- 
enterostomy, the  work  of  Oiinaon  and  Blake,  and  more 
recently  of  Legett  and  Maury,  has  been  cf  great  value  and 
utility.  Yet  surgeons  are  rightly  chary  of  transferring 
the  results  obtained  from  animals  to  the  preclons  metal 
of  humanity. 

The  theoretical  considerations  which  follow  have  been 
brought  forward  not  so  mnch  to  suggest  possible  altera- 
tions in  surgical  procedure,  as  to  ascertain  to  what  extent 
theory  and  practice  coincide,  and  to  attempt,  in  the  great 
variety  of  conditions  relieved  by  gastro-enterostomy,  to 
find  the  explanatio.-i  of  the  benetits  conferred  in  each. 
For  Instance,  the  experiments  i^uoted  below  show  that 
patients  after  gastroenterostomy  have  complete  power 
of  digesting  a  mixed  diet  rich  in  fat,  while  their 
capacity  for  digesting  a  purely  milk  diet  is  considerably 
diminished.  Apparently  the  experience  cf  surgeons  has 
led  them  to  appreciate  this  difference,  for  it  is  their  usual 
practice  to  abandon  a  purely  milk  diet  as  quickly  as 
possible  after  the  operation,  usually  after  two  or  three 
days  at  the  most. 

Again,  It  will  b2  maintained  that  the  benefit  of  gaatro- 
enteiostomy  In  acute  ulceration  of  the  stomach  Is  due  to 
this — that  the  operation  peimits  the  regurgitation  of 
alkaline  duodenal  jolcea  into  the  stomach,  and  thus 
diminishes  the  gastric  acidity  ;  and  it  will  be  argued 
on  theoretical  grounds  that  most  regurgitation  will  occur 
and  the  maximum  benefit  be  conferred  where  the  simple 
no-loop  method  is  adopted,  and  entero-enterostomy,  or 
the  Y  shaped  junction,  avoided.  In  practice,  guided  by 
observation  of  the  results  obtained,  since  January,  1905, 
the  Mayos  have  entirely  given  up  the  more  complicated 
methods  in  these  cases,  and  always  peifoim  the  simple 
no-loop  method. 

The  following  points  may  be  discussed  in  order : 

1.  The  abnormal  course  followed  by  the  food. 

2.  The  removal  of  the  valvular  action  of  the  pylorus  in 
regulating  the  passage  of  the  gastric  contents  into  the 
duodenum. 

3.  The  regargitation  of  alkaline  duodenal'juices  through 
the  artificial  opening. 

4.  The  charges  iu  digestion  and  absorption  brought 
about  by  the  operalisn. 

1,  The  Abnormal  Course  folloued  by  the  Food. 
In  cases  of  ob.siruetion  to  the  pyloric  outlet  there  can 
be  no  doubt  that  ;he  food  leaves  the  stomach  by  the 
artificial  opening.  The  same  Is,  of  course,  true  where  the 
gastro-enterostoiay  follows  a  pjlortetomy  or  partial 
gastrectomy,  unless  an  end- to  end  anastomosis  has  been 
made.  Where  there  Is  no  obstruclion  to  the  outlet  at  the 
pylorus,  it  ia  In  the  highest  degree  improbable  that  the 
food  deviates  from  the  normal  coarse.  Cannon,'  in  cats 
upon  which  gaatro-jfrjunostomy  had  been  peifcrmed, 
proved  by  the  bismuth  and  array  method  that  In  these 
animals  the  lood  took  its  normal  couise.  In  attempting 
to  confirm  these  observations  upon  patltnts  in  (4ay'8  Hos- 
pital I  met  with  the  difficulty  that,  although  very  large 
quantities  of  bismuth  subearbccate  (.?,ij)  were  given, 
I  was  never  able,  in  any  poaitltn  of  (he  patient,  to 
photograph  the  ducdennm,  nor  even  to  identify  it 
on  the  screen  with  enough  precision  and  certainty. 
Clinical  observation,  however,  strongly  confirms  Can- 
non's   conclusions.      Thua,    a    man    suffered     from    a 
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daodenal  tistala,  which  refaeed  to  close.  A  po3t<?rlor 
eastrO' jf  j auostomy  was  perlormed,  bat  the  tiatula  retascd 
to  hefU,  aad  the  tntestlaal  contents  still  escaped. 
A  second  laparotomy  was  performed  ;  the  p\  loras  whs 
ligatured,  and  the  fistula  healed  alinost  immediately.  It 
may  be  coucladed  aliaodt  with  certainty  that  no  opening, 
howevei  large  or  however  placed,  will  divert  any  consider- 
able amoani  of  the  gastric  contents  so  long  as  the  pylorus 
remains  unobstructed.  In  cases  where  the  pylorus  was 
obstructed.  Cannon  and  Blaise  occasionally  observed  that 
the  food  leaving  the  stomach  passed  for  a  short  distance 
into  the  proximal  loop,  only  to  be  swept  back  again  into  the 
etomach  by  a  peristaltic  wave.  Ta is  movement,  wliich  at 
times  was  seen  t}  be  repeated  a^aia  and  again,  could, 
however,  at  the  most  only  result  in  a  very  transitory  and 
Insaffieieut  contact  of  the  acid  chyme  with  duodenal 
mucous  membrane,  and  must  be  regatded  rather  as  an 
accident  than  as  the  normal  condition. 

More  recently  Legett  and  Maury "  have  farther  investi- 
gated the  course  of  food  after  gastro-enterostomy.  To 
determine  this  point  they  have  devised  an  icgenious  plan. 
A  dog  was  Induced  to  swallow  a  ballet,  which  had  been 
wrapped  up  in  a  piece  of  meat,  and  tied  lo  a  piece  ol 
string.  In  an  instant  the  ballet,  meat,  and  one  end  of 
the  string  were  In  the  dog's  stomach.  The  ether  end  of 
the  string  was  secured  around  the  pterygo-maxillary 
Hgament.  The  dog  was  killed  some  hours  later,  and 
(ihe   diagram  (fig.  1),  copied  from  their  paper,  shows  tie 

coarse  adopttd  in  one  case: 
That  is  to  say,  the  body  a 
bad  passed  out  at  the  stoma, 
round  the  daodenum  in  the 
reverse  direction,  and 
through  the  pylorus,  twice 
over. 

This  experiment,  though 
of  great  interest,  certainly 
does  not  disprove  Cannon's 
statement  that  with  a  patent 
pylorus  the  food  does  not 
pass  oat  by  ths  stoma.  It 
has  been  known  since  Dr.  Beaumont'sobservations  on  Alexis 
St.  Martin  that  contact  with  a  hard  solid  body  causes 
spasm  of  the  pylorus.  The  body  a  would,  therefore,  be 
forced,  if  It  left  the  stomach  at  all,  to  leave  by  the  stoma. 

2.  The  Removal  of  the  Pyloi-ic  Value, 
In  cases  with  pyloric  obstruction  where  the  stomach  Is 
drained  by  the  anastomotic  opening,  it  is  evident  that  the 
caiefaily  adjusted  and  regular  mechanism  of  the  pyloric 
valvular  apparatus  Is  removed.  Serdjukow  has  shown 
that  while  free  acid  In  the  stomach  opens  the  valve, 
free  aeid  in  the  duodenum  closes  it.  So  soon  as  free  add 
begins  to  accumulate  in  the  stomach  the  pylorus  relaxes 
and  a  "  squirt "  of  acid  chyme  passes  into  the  duodenuir. 
The  duodenum  in  consequence  temporarily  shows  an 
acid  reaction  and  the  pylorus  responds  by  becoming 
tightly  closed.  The  acid  In  the  daodenum  then  produces 
■Eeccetin  in  quantity  just  suffifiient  to  summon  to  the 
daodenum  just  enough  alkaline  bile  and  pancreatic  juice 
to  neutralize  the  chyme  which  has  escaped.  Keferrlru 
to  this  action  of  the  sphincter  of  the  pylorus  Pawlow'' 
remarks : 

This  regalatlDg  action  prevents  disorder  In  the  process  of 
digestion  and  at  the  same  time  ensures  regularity  in  the  tran- 
sition from  the  acid  gastric  to  the  alkaline  intestinal  digestion. 
If  it  were  otherwise,  and  the  acid  contents  of  the  stomech 
passed  without  control  into  the  duodenum,  the  bile  on  mixing 
with  It  might  arrest  or  greatly  weaken  the  action  of  the  pepsin, 
while  the  Insuihclent  reduction  of  the  acidity  would  interfere 
with  the  pancreatic  ferment. 

And  yet  it  Is  ju3t  such  an  uncontrolled  escape  of  the 
acid  gastric  contents  which  must  take  place  in  cases  of 
gastro-enterostomy.  It  has.  Indeed,  been  stated  more 
than  once  that  in  time  something  in  the  nature  of  a 
sphincter  is  developed  around  the  artificial  opening,  but 
we  can  hardly  believe  that  ench  a  sphincter  can  be  eon- 
trolled  by  an  elaborate  local  nervous  reflex  like  that  of  the 
pylorus.  Case  3  in  the  aeries  described  below  is  !n 
this  connexion  Interesting.  Here  no  gastro-enterostomy, 
properly  so-called,  was  performed,  but  the  pylorus,  acd 
the  pylorus  only,  was  excised  and  an  endto-end  anasto- 
mosis made.  The  patient,  who  suffsred  from  a  simple 
fibrous  stricture  of  the  pylorus,  after  the  operation  passed 


26  to  28  per  cent,  of  the  fat  of  her  milk  diet  nndlgested.  The 
only  change  here  Introduced  was  the  removal  of  the 
pyloric  valvular  apparatus,  and  the  resulting  defect  may, 
I  think,  be  explained  In  the  words  of  Pawlow. 

With  the  gastric  contents  escaping  in  this  Irregular  way 
it  appears,  then,  likely  that  the  pancreatic  secretion  will 
be  affected  injuriously.  With  the  pylorus  working  effi- 
ciently the  stimulation  of  the  pancreas  is  co-ordinated, 
long-continued,  and  at  no  time  excessive;  with  the  arti- 
ficial opening  draining  the  stomach  and  the  pjlorus 
obstructed  it  would  seem  that  it  could  hardly  help  bting 
inco-ordinated,  explosive,  and  shoit  lived,  with  the  result 
that  the  activity  of  the  pancreatic  juice  which  Is  actually 
secjeted  in  response  to  the  atrapt  stimulus  is  Inhibited 
by  the  excess  of  acid  present.  It  is  probable,  however,  as 
a  retult  of  the  regurgitation  of  alkaline  duodenal  juices 
through  the  anastomotic  opening,  to  be  discussed  imme- 
diately, that  the  removal  of  this  controlling  apparatus 
becomes  of  only  minor  importance;  for  with  this  regur- 
gitation the  acidity  of  the  gastric  contents  is  considerably 
diminished,  and  the  mechanism  of  pancreatic  secretion 
in  consequence  profoundly  changed, 

3.  The  Regurgitation  of  Alkaline  Duodenal  Juices  through  the 
Artificial  Opening. 
To  determine  the  presence  or  absence  of  this  regurgita- 
tion through  the  artificial  opening,  Katzenstein'  has  made 
an  elaborate  research  upon  dogs.  In  dogs,  with  gastro- 
jejunostomy performed, 
bile  and  pancreatic  juice 
always  find  their  way  Into 
the  stomach,  at  first  con- 
tinuously and  later  on  after 
the  ingestion  of  food. 
Their  appearance  in  the 
stomach  is  hastened  by  the 
presence  of  fat  in  the  food. 
In  consequence  of  this 
admixture  of  alkaline  in- 
testinal juice  the  stomach 
acidity  is  reduced  by  a 
chemical  rea  'tion  and  also 
by  reflex  Inhibition.  That 
the  Introduction  of  alkalies 
into  the  stomach  Inhibits 
gasttic  juice  reflexly — a  fact  first  shown  by  Pawlow*  ex- 
perimentally— is  further  proved  by  the  observation  that 
after  g^strc-anterostomy  the  total  chlorides  in  the  stomach 
ace  diminished."  The  hydrochloric  acid-pepsin  digestion 
Is  thus  impaired  by  a  gastro-enterostomy,  and  with  a 
diminished  or  abolished  acidity  of  the  gastric  contents 
there  must  be  diminished  manufacture  of  secretin  in  the 
duodenal  mucous  membrane.  Clinical  evidence  also  bears 
out  the  findings  of  Kaizenslein.  Inapititnt  upon  whom 
gastrojejunostomy  had  been  performed  four  months 
before,  Kalzenstein  himself  found  bile  and  pancreatic 
jaice  In  the  stomach  after  an  ordinary  test  meal.  Kaiser^^ 
quotes  numerous  observers  who  found  that  after  gsstrc- 
jejunostomy  in  human  beings  bile  was  nlmoat  invariably 
present  in  the  stomach.  Moreover,  while  it  la  true  that 
peptic  jejunal  ulceration  after  a  gastio  jejunostomy  is 
from  time  to  time  recorded,  the  extreme  rarity  of  these 
cases  is  in  ItseU  evidence  that  the  gas'ric  acidlly  is 
diminished.  For  if  the  acidity  was  normal,  we  should 
expect  ulceration  to  be  comparatively  common  as  a 
result  of  the  uncontrolled  escape  of  the  gastric  contents 
through  the  artificial  opening,  and  of  the  Insuflicient 
neutralization  which  would  result  The  practical  im- 
portance is  that  in  this  regurgitation  of  alkaline  duo- 
denal contents,  which  has  been  proved  experimentally 
by  Katzensteln  and  others.  Ilea  the  explanation  of 
the   utility  of    gastroenterostomy    In    cases    of   peptic 

Ulf'T. 

Ulceration  of  the  alimentary  tract,  as  is  well  known,  is 
confined  to  those  regions  where  the  reaction  is  acid, 
namely,  the  stomach,  the  first  part  of  the  duodenum,  and 
with  extreme  rarity,  as  a  sequel  of  gastro  jtjuEOstomy,  the 
jpjiinum  jast  below  the  artificial  opening.  If  the  reaction 
of  the  ttomach  could  be  made  entirely  and  permanently 
alkaline,  the  cure  of  gastric  ulcer  would  be  facilitated  ana 
relapse  rendered  in  the  highest  degrf^  unlikely.  An 
operation  cpon  the  lines  indicated  by  Fig.  2  would  have 
the  effect  of  depriving  the  stomach  and  the  upper  part  of 
the  duodenum  oi  their  individual  aeid  reaction,  and  ol  © 


Fig.  2.— At  A  tbe  bowel  is  divided 
and  Uie  ends  closed. 
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rednclng  them  for  good  and  aU  to  the  alkaline  level  ol  the 
rest  of  the  alimentary  canal.  ,  ,     iu 

Alter  the  performance  of  a  gastro-jejunostomy  in  the 
usual  way,  the  proximal  loop  has  been  cut  across  and  the 
divided  ends  closed.  In  this  way  the  bile  and  pancreatic 
juice  are  found  to  pass  backwards  through  the  pylorus  In 
the  reverse  direction  to  reach  the  stomach,  with  the  result 
that  the  stomach  acidity  Is  abolished.  The  operation  Is 
not  a  new  one  in  surgery.  Moynlhan''  has  reported  a 
case  where  he  was  forced  to  adopt  this  device  because  ol 
the  accidental  rupture  of  the  duodeno  jejeunal  flexure. 
The  patient  made  a  good  recovery  without  vomiting  or 
wasting.  Tavel  of  Berne  has  reported  a  similar  Instance, 
quoted  by  Moynihan,"  where  persistent  vomiting  after 
gastrojejunostomy,  unrelieved  by  several  secondan' 
operations  and  anastomoses,  was  finally  cured  by  adopt- 
ing this  method.  That  the  operation  would  be  well  borne 
by  dogs  Is  suggested  by  the  work  of  Legett  and  Maury 
quoted  above.  It  has,  indeed,  been  performed  many 
times  and  for  many  reasons,  and  the  animals  have  lived 
and  thrived  after  it.  Stendel,  Chlumskl,  and  Kellmg,  m 
Investigations  undertaken  to  explain  the  so-called  "vicious 
circle,"  have  all  performed  it.  Kelllng's  dog  was  the  only 
one  to  die  directly  from  the  result  of  the  operation.  He 
states  that  the  food  passed  into  the  blind  loop  of  the 
duodenum  through  the  pylorus  and  extended  it  to  such 
an  extent  that  gastric  contractions  ceased,  and  the  animal 
died  of  starvation.  In  Stendel'a  ease  the  dog  died  on  the 
eighteenth  day  of  perforative  peritonitis.  Chlumski's  dog 
made  a  good  recovery,  and  lived  in  apparently  perfect 
health.  For  four  weeks  after  the  operation  the  animal 
was  noticed  to  have  excessive  thirst,  but  this  ultimately 
disappeared.  All  these  operations  -nere  performed  a  con- 
siderable time  ago— before  the  year  1899— and  all  are 
quoted  in  the  Annals  of  Surgery,  vol.  xxxvl,  p.  698. 

Quite  recently  Maury  has  more  than  once  performed  the 
operation,  and  the  dogs  have  lived.  I  would  refer  the 
reader  to  his  interesting  paper  on  death  In  high  Intestinal 
obstruction.'*  When  thorough  and  scientific  medical 
treatment  has  failed  to  stop  the  process  of  gastric  ulcera- 
tion, and  when,  In  addition,  gastro-enterostomy  has  failed 
to  relieve,  an  operation  upon  these  lines  is  possibly 
indicated. 

In  the  majority  of  cases,  however,  a  simple  gastro- 
enterostomy,  devised  so  as  to  permit  as  much  regurgita- 
tion of  alkaline  duodenal  juices  as  possible,  will  bring 
relief  or  effect  a  cure.  The  testimony  of  surgeons  upon 
this  point  is  almost  unanimous.  It  would,  appear,  how- 
ever, that  a  distinction  should  be  enforced  between  gastro- 
enterostomy done  for  drainage  in  pyloric  obstruction  and 
gastro-eateroatomy  done  for  acute  ulceration.  In  the 
fatter  case  the  Y-shaped  junction  and  secondary  entero- 
eaterostomies  should  be  avoided,  and  the  stoma  should  be 
placed  as  near  the  cardiac  end  as  possible,  when  the  pres- 
sure is  low,  hi  order  to  facilitate  regurgitation  as  much  as 
possible.  "When  the  operation  Is  Intended  to  provide 
drainage,  on  the  other  hand,  as  Cannon  was  the  first  to 
Insist,  the  stoma  should  be  near  the  pylorus.  As  men- 
tioned above.  It  is  interesting  to  note  that  since  January 
Ist,  1905,  the  brothers  Mayo  have  been  led  to  abandon  all 
the  more  complicated  methods,  and  adopt  only  the  simple 
no- loop  operation,  where  this  regurgitation  Is  at  a 
maximum. 

That  the  vomiting  which  has  occasionally  followed 
gastro  jejuuostomy  is  to  be  accounted  for  by  the  presence 
of  bile  and  pancreatic  juice  In  the  stomach  la  rendered 
In  the  highest  degree  unlikely  by  the  observations  quoted 
above  of  Moynihan,  Tavel,  Kaiser,  and  Katzenstein. 
Equally  striking  ia  the  statement,  of  Cannon  and  Blake, 
that  in  their  researches  upon  cats  upon  which  gastro- 
jejunostomy had  been  performed : 

Rstention  of  food  In  the  stomach,  with  subsequent  repeated 
vomiting,  such  as  attends  the  so-called  "  vicious  circle,"  have 
been  associated  usually  in  our  experiments  with  kinks  and 
demonstrable  obstacles  to  the  easy  passage  of  the  food  .  .  . 
this  circulation  of  the  food— that  Is,  the  passage  from  the 
stomach  througb  the  pylorus  and  dnodennm  back  to  the 
stomach,  which  they  frequently  observed— has  never  resulted 
in  the  clinical  symptoms  of  a  vicious  circle. 

4.  The  Changes  in  DigeMon  and  Absorption  brought  about 

Ik/  the  Operation. 

Experiments  on  metabolism  aftor  gastro- enterostomy 

have  been  carried  out  by  at  least  two  observers.    Joslin' 

of  Boston,  working  In  Ewald's  laboratory,  published  the 


results  of  observations  upon  two  patients  with  gastro- 
jejunostomy, performed  for  malignant  disease,  with 
pyloric  occlusion. 

The  first  case  was  that  of  a  woman,  aged  45,  from  whom  two- 
thirds  of  the  stomach  had  been  removed  for  carcinoma.  The 
ends  of  the  duodenum  and  stomach  were  closed  and  gastro- 
jejunostomy performed.  Her  metabolism  on  a  mixed  diet 
was  investigated.    Analysts  showed  the  following  result : 


Absorbed. 

Dnabsorbed. 

Fat       „ 

Nitrogen       , 

Per  Cent. 

81.3 

87.4 

Per  Cent. 
18.7 

12.6 

The  subject  of  the  second  experiment  was  a  man  upon  whom 
gastro  jejunostomy  had  been  performed  for  carcinoma  of  the 
pjlorus : 

Absorbed. 

Dnabsorbed. 

Fat       

Nitrogen        

Per  Cent. 
68.79 

80.05 

Per  Cent 

31.21 

19.95 

lu  the  second  experiment  a  control  observation  was  made 
before  the  operation,  but  its  value  Is  much  diminished  by  the 
accident  that  the  patient  was  vomiting  frequently,  and  the 
estimate  of  the  Intake  must  necessarily  have  been  extremely 
difficult. 

In  his  Hunterlan  lectures  on  gastro-jejunostomy, 
delivered  at  the  Eoyal  College  of  Surgeons  In  1906, 
Paterson''  criticizes  these  observations,  and  states  that,  in 
his  opinion,  their  value  Is  seriously  diminished  by  the 
circumstance  that  the  patients  were  suffering  from  cancer. 
He  maintains  that  diminished  power  of  abserptlon  and 
digestion  is  only  to  be  expected  In  cases  of  carcinoma,  and 
that  such  observations  cannot  be  accepted  as  evidence 
concerning  the  effect  of  the  operation  on  the  digestion  and 
absorption  of  patients  who  are  not  suffering  from  malignant 
disease.  Paterson  himself  repeated  the  experiments  in 
four  non-malignant  cases.  Few  details  as  to  the  methods 
adopted  are  given.  The  patients  were  fed  on  a  mixed 
diet.    Tabulated,  his  cases  show  the  following  results : 


Period 

Since 

Operation. 

Fat 
Absorbed. 

Fat 
Unabsorbed. 

Nitrogen 
Absorbed. 

Nitrogen 
Unabsorbed. 

1 

Per  Cent. 

Per  Cent. 

Per  Cent. 

Per  Cent. 

Case  1 ... 

5  months 

92.3 

7.7 

91.0 

1         9.0 

Case  2... 

7  months 

92.5 

7.5 

90.5 

9.5 

Case  3  ... 

24  month  s 

92.7 

7.3 

92,1 

7.9 

Case  4... 

2  months 

94.7 

6.3 

92.7 

7.3 

These  figures  show  that  in  non-malignant  cases  the 
digestion  and  absorption  of  nitrogen  and  fat  is  impaired 
only  to  a  very  slight  extent.  Case  3  was  one  of  almost 
complete  stenosis  of  the  pylorus.  Cases  1,  2,  and  4  were 
operated  upon  for  gastric  ulcer,  for  perforated  gastric 
ulcer,  and  haematemeeis  respectively,  and  in  none  Is  any 
mention  made  ol  the  existence  of  pyloric  obstruction. 
Paterson  himself  answers  the  criticism  that  ia  Casea  1, 
2  and  1  there  is  no  evidence  to  show  that  the  pylorus  Is 
not  patent,  and  that  the  food  does  not  take  its  old  courae, 
by  the  claim  that  in  any  case,  whether  the  food  leaves  by 
the  pylorus,  by  the  anastomoiic  opening,  or  by  both 
routes,  his  experiments  show  that  digestion  is  not 
seriously  Impairtd,  while  clinical  evidence  proves  that 
the  shortcircultmg  has  a  very  beneficial  effect  upon  the 
ulcer.  Although  the  strength  ol  this  contention  for 
practical  purposes  Is  obvious.  It  can  hardly  be  maintained 
that  It  is  a  satisfactory  answer  to  a  question  of  such 
Importance.  It  appeared  certain.  In  view  of  the  radical 
nature  of  the  operation  of  gastroenterostomy,  that  there 
must  be  some  modllioation  of  the  processes  oJ  digestion, 
and  It  was  In  search  of  evidence  of  such  modification  that 
the  present  series  of  experiments  was  undertaken.  It  was 
felt  that  merely  to  prove  that  the  powers  of  absorption  In 
these  patients  is  unimpaired  does  not  imply  that  there  Is 
no  modification  of  the  process  o!  digestion.  The  results 
oi  digestion,  in  short,  may  be  complete  and  yet  ths 
nature  of  the  digestive  process  may  be  profoundly  changed. 
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In  all,  seven  cases  have  been  under  observation.  Cases 
1  and  4  had  well-marked  pyloric  obstrnctlon,  not 
malignant,  and  In  both  oases  there  was  a  largely  dilated 
etomach.  Cases  2  aud  5  had  no  obstruction  at  the  pylorus, 
bat  haematemeals  and  Indigestion.  Case  3  had  a  simple 
fibrous  stenosis  of  the  pylorus ;  no  gaatro-jejunostomy 
was  performed,  but  the  pylorus  was  removed  and  the  ends 
tmlted  by  direct  suture.  Case  6  had  a  gastro-jejunostomy 
for  simple  fibrous  pyloric  stenosis  eight  years  before.  In 
Case  7  the  pyloric  hall  of  the  stomach  was  removed  for 
malignant  disease,  the  ends  were  closed,  and  a  posterior 
gastro  jejnnostomy  was  performed.  In  Cases  1,  2,  and  3 
the  patienta  were  fed  entirely  on  milk ;  In  Cases  4,  5,  6, 
and  7  a  rich  mixed  diet  was  given — milk,  cream,  butter, 
eggs,  bread,  vegetables,  fish,  and  lean  meat,  with  tea  or 
coffee — and  the  amount  of  fat  In  this  diet  was  estimated 
In  the  following  way :  The  quantity  of  fat  in  the  milk, 
cream,  and  batter  was  calculated  by  extracting  samples  of 
known  bulk  or  weight  with  ether  in  a  Soxhlet  apparatus. 
The  amount  of  fat  in  the  eggs  was  calculated  from  tables. 
Only  fish  with  a  very  low  percentage  of  fat  was  given  (cod 
and  haddock),  and  care  was  taken  to  remove  all  visible  fat 
from  the  meat.  With  these  precautions  the  amount  of  fat 
taken  in  food  other  than  milk,  cream,  butter,  and  eggs  was 
neglected.  In  Cases  1  and  2  both  the  nitrogenous  and  the 
fat  metabolism  was  investigated  ;  In  the  remaining  cases 
only  the  fat.  Attention  was  especially  directed  to  the  diges- 
tion and  absorption  of  fat,  because  such  a  study  provides 
the  beat  means  of  estimating  the  activity  of  the  pancreatic 
juice.  It  is  true  that  on  a  milk  diet,  where  the  fat  la  pre- 
flented  in  the  form  of  an  emulsion,  the  gastric  lipase  la 
able  to  split  np  almost  the  whole  of  it,  but  on  a  diet  in 
which  the  fat  consists  of  batter  the  lipase  la  ineffective, 
and  the  digestion  must  be  the  work  of  the  ateapsin  of  the 
pancreatic  juice.  B>  a  study  of  the  nitrogenous  digestion 
and  absorption,  the  activity  of  the  pancreas  cannot  be 
estimated,  because  it  is  Impossible  to  eeparate  the  effect 
of  peptic  digestion  from  that  of  the  trypsin.  In  all  cases 
a  period  of  at  least  three  days  was  allowed  to  pass  after 
the  special  diet  had  been  begun.  The  urine  and  faeces 
were  collected  from  the  fourth  day  onwards.  The  estima- 
tion was  carried  on  for  a  period  of  at  least  five  days.  In 
Cases  1,  2,  and  3  the  nitrogen  and  fat  in  samples  of  the 
milk  supplied  were  estimated  twice — on  the  first  day  of 
tihe  experiment,  and  again  on  the  sixth  day ;  the  milk  for 
the  twenty-four  hours  was  kept  In  a  large  flask,  which  was 
shaken  before  any  teed  was  drawn  cff,  to  ensure  that  the 
sample  was  a  true  representative  of  the  whole.  The 
nitrogen  in  the  nrlne  and  faeces  in  Cases  1  and  2  was 
estimated  every  day  by  Kjeldahl's  method.  In  Case  3  the 
patient  had  some  incontinence  of  urine,  so  that  the  esti- 
mation had  to  be  abandoned.  The  total  fat  in  the  faeces 
for  five  days  was  estimated  in  all  cases  by  extracting  with 
ether  in  a  Soxhlet  apparatus  weighed  samples  of  the 
dried  and  powdered  faeces,  which  had  been  collected  for 
five  day  a  and  mixed. 

Table  I  (given   for  comparison)  shows  the    results  of 

similar  experiments  conducted  by  various  observers  npra 

normal  persons ;  the  last  column  represents  the  average  ol 

£ill  cases.    The  diet  in  all  was  milk. 

Table  II,  taken  from  Harley  and  Gaodbody's  The  Chemical 

__Invtstipation  of  Gastric  and  InteatiTial Diseases,  p.  133,  gives 


Table  I. —  The  Normal  Absorption  of  Fat  on  a  Milk  Diet. 


1.3 

0 

Grams  of  Fat 
in  Faeces. 

0)  a 

^^1 

1       »4 

!    s 

«4 

i 

nter. 

Amount  of  Food. 

Kxperlme 

1,790  c.cm 

milk      ... 

63.7 

ICO 

2.8 

97.2 

1  r.  12 



Camercr 

2,033  c.cm 

mUk      ... 

57.4 

160 

28 

97.2 

>.  10 

Camerer 

2,060  c.cm 

milk      ... 

79.7 

570 

7.1 

929 

'  M.  adult 

Rubner 

2,200  c.cm 

milk      ... 

69  1 
S5.1 

4.93 
4.66 

72 

3.3 

928 
96  7 

MUJler 

2,438  c.cm 

milk      .. 

Rubner 

3,075  c.cm 

milk      ... 

mUk      ... 

119.9 
160.0 

5.70 

56 

94.4 

Rubner 

4,100  c.cm 

7,40 

4.6 

95.4 

Rubner 

3,000  c.cm 

milk      ... 

94.E 

6.57 

6.9 

93.1 

Rubner 

3,000  c.cm 

milk      ... 

111.8 

5.65 

5.1 

94.9 

Prausnitz 

2.632.4  com.  milk   ... 

93.4 

4.97 

5.04 

94.98 

f 

Table  II. —  The  Normal  Absorption  of  N  trogen  en  a 
Mik  Diet. 


Number  of 
Cases 

Examiued. 


MUk. 

Pints. 


Average  Number 

of 

Grams  of  Nitrogen 

in  Faeces. 


Percentage 

of 

Nitrogen  Absorbed. 


4 

41 

5 


0.S4 
0.76 
1.03 


93.  S2 
£5.03 
£3.76 


similar  Information  with  regard  to  nitrogen  absorption  In 

normal  individuals. 

Cases  1,  2,  and  3  In  the  preeent  stries  gave  the  result 
shown  in  Table  III,  which  may  be  compared  with  the 
previous   tables. 

Table  III  shows  that  the  percentage  of  fat  absorbed  in 
cases  examined  shortly  after  the  operation  and  kept  upon 
a  milk  diet  Is  distinctly  less  than  normal  (see  note);  and 
that  thia  diminution  is  shown  whether  there  Is  obstruc- 
tion at  the  pylorus  (Case  1)  or  whether  there  is  no  obstruc- 
tion at  the  pylorus  (Case  2).  The  percentage  of  unab- 
sorbed  nitrogen,  on  the  other  hand,  is  within  normal 
limits.  Case  3,  which  was  examined  as  a  control  in  which 
no  gaatro-enterostomy  properly  so-called  was  performed, 
and  which  has  been  referred  to  above,  is  intereeting 
because  the  unabsorbed  fat  is  the  largest  found— 26.28 
per  cent,  of  the  whole. 

The  digestion  of  milk,  therefore,  was  faulty  both  in 
Case  1  where  the  pylorus  waa  obstructed,  and  in  Case  2 
where  the  pylorus  was  not  obstructed.  In  the  latter  case 
both  experiments  upon  animals  and  clinical  observation 
agree  that  there  ia  no  considerable  escape  of  gastric  con- 
tents through  the  artificial  opening.  In  Case  1  it  Is  cer- 
tain that  the  stomach  contents  passed  out  by  the  artificial 
opening ;  in  Case  2  we  must  conclude  that  they  passed  as 


Tablb  in.— Nitrogen  and  Fat  Absorption  in  Cases  1,  S,  and  S, 


i 

,       1 

•=■§ 
§£2 

§■5-2 

111 

c-3  a 

0— 

^    ft 

.5  ^ 

II 

II      , 

^  -  0^ 
e  =  ^ 

8g« 

Nitrogen  In 

Uriue  per 

diem. 

Woiglit  of 

Dried  Faeces 

per  diem  in 

Grams. 

dUsicUilotea. 

1 

l.fOO 
c.cm. 
milk. 

69.0 

8.6 

87.5      ' 

7.8 

97.1 

75 

&79 

p. 

40  years 

EOdays 

Mr.  GoIdlDg-Bird's  ca;e.  Haemafemesis  at  23 
jBxca  of  age;  since  tlien  constant  rain  iu 
stomach;  posterior  gastrojejunostomy;  pylorus 
obstructed;  stomach  dilated. 

1 

2,835 
c  cm. 
milk. 

117  8 

15  9 

86.6 

14.75 

9b.9 

11.5 

36.17 

M. 

63  s  cars 
11  days 

Mr.  Rowland's  ca!e.   2i  year.'^' history  of  icdiges- 

tion  ;  hiematemesis  16  months  before  posterior 
gsstro-jejuDOftomy;  pylorns  not  obbtructed; 
stomach  not  dilated. 

3 

! 

! 

1,7c  0 

c.cm. 

milk. 

C7.0 

17.7 

73  72 

7-7-i 

F 
:2  jcars 
j3  days 

llT.  Lane's  case.  History  of  gastric  pain  for  years  : 
cicatricial  contr'ction  of  pylorus  louud  :  pylorus 
excised  and  en<l-  .'utiired  together;  no  gastro- 
jejunostomy ;  micj-oscopic  report,  "  no  malignant 
disease." 
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Table  IV. — Absorption  of  Fat  in  Cases  4  «n<^  S  on  a  Mixed  Diet  Rich  in  Fat. 
The  diet  consisted  oi  butter  in  lu'ge  amount— about  3  oz.  daUy— milk,  cream,  eggs,  cod  or  haddock,  lean  meat,  bread,  vegetables,  and 

weak  tea. 


Amonct 

Grams  of 

Grams  of 

Percentage 

of  Fat 
Absorbed. 

Weight  in 

Age  and  Sex 

and 

Jfatin 

Fat  in 

Grams  of 

Period  between 

Clinical  ITotes. 

Kind  of 

Food 

Faeces 

Dried 

Operation  and  Firfct 

I    Food. 

1 

per  diem. 
122.49 

per  diem. 

Faeces. 

Day  of  Experiment 

4    Various 

525 

95.71 

23.20 

F. 

Dr.   French's  case.     Operation  by  Mr.  Kowlands.     Indi- 

43 years  old. 

gestion  many  vears.     Three  ulcers,  one  on  either  side 

18  days 

of  pylorus.  Posterior  gastro-jejuuostomy.  ObstmctecJ 
pylorus.    Dilated  stomach. 

b 

Various 

2013 

7.00 

96.57 

41.31 

M. 

41  years  cU. 

14  days 

Mr.  Laue's  case.  Old  duodenal  nicer.  Posterior  gastro- 
jcju'Ostomy.  Pylorus  not  obstructed.  Biomach  not 
dUated. 

Table  V. — Absorption  of  Fat  in  Cases  6  and  7  on  a  Similar  Mixed  Diet. 


Amount 

and 

Kind  of 

Food. 


Grams  of 

Fat  in 

Food 

per  diem. 


Grams  of 
Fat  in 
Faeces 

per  diem. 


Per-         Weight  in 
rentage       Grams  of 

of  Fat  in  Dried  Faeces 
Faeces.       per  diem. 


Ape.  Sex,  and  Time 

between  Operation 

and  First  Day  of 

Experiment. 


Clinical  Notes. 


Various        126  64 

I 
Various '      168.40 


8.07  6.4 

5.00  3.13 


36.2 
12.5 


JI. 

68  vears  old. 

8  years 

"F. 

59  vears  old. 

20  days. 


.Mr.  Symonds's  case     Had  been  operated  upon  lor  simple 
Hbroos  stricture  of  pylorus  eight  years  before. 

Mr.  Swan's  case  at  Cancer  Hospital.    Partial  gastrectomy 
lor  cancer,  and  posterior  gastro-jejuuostomy. 


before  along  the  dnodenum.  It  loUows  that  the  explana- 
tion of  the  deficient  digestion  of  fat  is  not  to  be  fotind  In 
the  "  Bhort-circniting  "  of  the  duodenum  and  in  the  eon- 
sequent  want  o!  contact  between  acid  cbyme  and  duo- 
denal mucona  membrane.  The  cause  must  be  common 
to  both,  and  is  probably  to  be  found  in  the  regargitation 
of  alkaline  intestiaal  juices  through  the  artificial  opening, 
with  the  consequent  diminution  of  the  acidity  of  the 
stomach  both  by  ehtmleal  reaction  and  reflcxly  by 
Inhibiting  the  secretion  of  acid  gastric  juice. 

Cases  4  and  5  were  fed  upon  a  mixed  diet  containing  a 
large  amount  of  fat  (v.  s.  p).  The  analysis  gave  the 
results  shown  in  Table  lY,  which  may  again  he  compared 
with  Table  I. 

Case  4  had  well  marked  pyloric  obstruction.  Case  5 
had  no  obstruction  at  all,  and  again  there  Is  no  marked 
difference  in  the  result  of  analysis.  Yet  in  one  caee  the 
food  passed  over  the  duodenum,  in  the  other  it  did  not. 

Comparing  Cases  4  and  5,  which  were  given  a  mixed 
diet  rich  in  fat,  with  Cases  1  and  2,  which  were  given 
milk  only,  it  will  be  seen  that  while  Cases  1  and  2  show  a 
distinct  (Jeficieccy  In  the  power  of  dealing  with  fat,  Cases 
4  and  5  dig^^sted  and  absorbed  larger  quantities  of  fat  with 
complete  success.  That  the  difference  caustd  by  the  diet 
is  not  to  be  accounted  for  simply  by  the  unappetizing 
character  of  a  milk  diet  and  the  consequent  diminution  of 
the  payehic  appetite  Adw  is,  I  think,  proved  by  a  reference 
to  Table  I  [,  where  the  digestion  of  normal  personc  upon 
an  equally  unappetizing  milk  diet  is  shown.  Moreover, 
it  is  to  be  noted  that  in  Cases  1  and  2  the  digestion  of 
protelds  is  even  more  complete  than  usual. 

The  difference  may  probably  be  attrbuted  to  the  dimi- 
nution in  the  curdling  ferment  reimin,  the  secretion  of 
which  would  be  impaired  in  an  equal  degree  to  that  of 
the  pepsin.  Tae  effect  of  the  presence  ot  rennin  in  the 
stomach  under  normal  conditions,  by  Its  coagulating 
powers,  is  to  hold  back  the  casein  and  fat  of  the  milk 
while  the  whey  is  allowed  to  escape.  With  a  diminu- 
tion In  the  amount  of  rennin  the  milk  would  tend 
to  remain  in  flaid  form,  with  the  result  that  It 
would  escape  with  undue  rapidity  from  the  stomach. 
The  digestion  of  butter  and  non-emulsified  fats,  on  the 
other  hand,  would  be  unaffected  by  such  a  diminution  In 
the  amount  of  rennin.  However  this  may  be,  surgeons 
have  apparently  recognized  this  distinction  in  practice, 
for  they  take  a  pride  in  Increasing  the  amount  atd 
variety  of  the  diet  as  rapidly  as  possible  after  the  opera- 
tion. At  Gay's  Hospital  a  pure  milk  diet  is  often 
abandoned  on  the  second  or  third  day  after  the  operation, 
or  even  sooner. 

Case  6,  upon  whom  gastro-j-'junoBtomy  had  been  per- 
formi-d  eight  ^ ears  previously  at  the  Cancer  Ho,»pital  for 
simple  rfricnr-',  was  examined  with  a  very  similar  resuU; 
while  Case  7,  where  the  digestion  of  fat  was  also  '1  uud  ro 
be  normal.  Is  Interesting,  because  this  result  !■■  directly 
opposed  to  the  findings  of  Joelin  in  the  tvo  cmcerons 


cases  mentioned  above.    Case  7  was  the  only  case  oJ 
malignant  disease  examined. 

Except  In  the  cases  In  which  the  diet  consisted  of  milk 
alone  these  results  agree  with  findings  of  Paterson,  and 
are  in  opposition  to  the  earlier  work  of  Joslin.  In  view 
of  the  teaching  of  Baylies  and  Starling  that  the  stimulus 
to  the  pancreatic  juice  is  dependent  upon  the  contact  o2 
the  acid  ehjme  with  the  duodenal  mucous  membrane, 
these  results  are  Eurprlslng,  It  is  true  that  prosecretin  Is 
found  in  all  but  the  lowest  part  of  the  ileum.  In  amounts 
gradually  diminishing  as  the  distance  from  the  pylorus 
increases,  but  only  the  prosecretin  in  the  first  part  of  the 
duodenum  can  be  of  the  first  importance,  for  there  only  is 
acid  found  to  bring  about  its  conversion  into  secretin. 
The  complete  digestion  and  absorption  of  fat  In  Cases  1, 
4,  and  7,  where  the  duodenum  Is  '  short-circuited,"  forces 
the  conclusion  that  the  mechanism  of  pancreatic  secretion, 
demonstrated  by  Bajlissand  Starling,  and  dependent  on 
the  contact  cf  duodenal  mucous  membrane  and  HCl,  can 
if  necessary  be  replaced  by  other  means  equally  eflBca- 
cious.  These  cases  tend  to  support  the  view  that  fats 
have  themselves  a  specific  effect  upon  the  pancreas. 
Indeed,  It  would  be  strange  If  it  were  otherwise.  Fat,  as  Is 
well  known,  restrains  the  secretion  of  gastric  juice,  and,  If 
fat  had  not  also  a  directly  stimulating  effect  upon  the 
pancreatic  juice,  that  statement  would  also  Imply  that  fat 
acted  as  a  restrainer  of  pamreatic  activity  as  well. 
Damaskin'  has  described  a  very  perfect  experiment  upon 
a  dog  which  showed  undeniably  that  not  only  does  a 
definite  secretion  of  pancreatic  juice  take  place  after  the 
introduction  of  oil  into  the  stomach,  but  that  this 
secretion  takes  place  when  every  trace  cf  acid  contents  is 
absent  from  the  s'omach.  The  investigations  of  Walther'* 
go  further  and  show  that  fat  not  only  excites  a  free  secre- 
tion of  pancreatic  juice,  hut  also  leads  to  an  increase  of 
the  pancreatic  ferment.  Finaliy,  Fleig,"  by  rubbing  up 
the  mucous  membrane  with  soap,  has  obtained  a  hormone, 
which  he  has  named  "  saprocrlnin."  This  reaction  is  Inde- 
pendent of  the  existence  of  free  acid,  and  except  that 
the  duodenum  wculd  take  no  part,  would  be  unlnflaenced 
by  the  changes  introduced  by  the  operation  of  gastro- 
enterostomy. Saprocrlnln,  more  than  sufficient,  Is  fur- 
nished by  the  rest  of  the  alimentary  cacal,  in  which,  as  a 
result  of  the  fatty  diet,  there  will  be  present  a  more  than 
usually  large  quantity  of  the  necessary  soaps. 

CoNCLUsiors, 

1.  On  a  purely  milk  diet.  In  non-malignant  cases,  afte? 
gastro-jejunostomy  there  Is  a  slight  but  definite  diminu- 
tion in  the  power  of  digesting  and  absorbing  fat, 

2.  On  a  mixed  diet,  rich  in  fat,  for  the  most  part  in  the 
form  of  bntU  r,  this  dlminntii^n  in  power  disappears 

3  Onamilkdut  nrri  or  a  mixi  d  diet,  rich  in  fat,  the 
reviU  ari^  the  SEme,  whether  there  i^  obstiuction  at  the 
pylorus  o-  nrt.  It  is  therefore  improbible  that  the 
diminution  i  1  power  of  digesting  milk  depends   upon 


J  AS.    iS,    1 90S.] 


ETHER   ANAESTHESIA. 


whether  the  daodennm  Is  or  la  not  abort-oircnltcd  out  o{ 
the  alimentary  canal.  The  caase  must  be  common  to 
both  obstructed  and  non-obstrusted  cases,  £UDd  is  probably 
to  be  fonnd  in  the  regurgitation  of  alkaline  bile  and 
pancreatlf  juiee  Into  the  stomach  and  in  the  conseqnerit 
reduction  of  gastric  acidity,  together  with  the  Inhibition 
ol  the  rennir. 

4.  That  in  cises  of  recurrent  Intractable  duodenal  or 
gastric  ulceration,  an  optratlon  Is  indicated  which  will 
ensure  the  complete  loss  of  the  acid  reaction  of  the 
stomach,  while  the  benefit  at  present  conferred  in  ulcera- 
tion by  gaslroenterostnmy  is  due  to  the  partial  loss  of 
that  reaction.  That  such  an  operation  would  consist  in 
closing  the  proximal  ttd  of  the  bowel  and  Implanting  the 
distal  directly  into  the  stomach.  That  where  gastro- 
enterostomy is  performed  the  opening  should  be  near 
the  cardiac  end  of  the  stomach,  and  that  the  anastomosis 
shonld  be  simple,  not  Y  shaped,  nor  with  entero- 
enterostcmy. 

5.  That  the  complete  digestion  of  fats  on  a  mixed  diet 
Is  due  to  the  specific  stimulating  effect  on  the  pancreas  of 
a  hormone  produced  by  the  fats  themselves. 

6.  A  case  of  malignant  pyloric  obstrnction,  after  partial 
gastrectomy  and  posterior  gastrojejunostomy,  showed 
complete  power  of  dealing  with  fats. 

Finally,  I  take  the  opportunity  of  pleading  the  laborious 
nature  of  the  experiments  carried  out  aa  an  excuse  for 
their  small  number,  and  of  thanking  the  physicians  and 
strrgcons  under  whose  care  the  patients  were  at  Guy's 
Hospital,  and  Mr.  Sivan  at  the  Cancer  Hospital,  for  their 
kindness  in  so  readily  granting  facilities  for  work  which 
can  have  no  claim  to  be  considired  of  the  highest  practical 
importance. 

Note. 

In  an  address  dellvfred  at  tte  annual  meeting  of  the 
American  Medical  Association,  at  Atlantic  City,  US  4., 
and  published  In  the  Lancet  for  September  2 1st,  1907, 
Mr.  H.  J.  Paterson  stites  that  he  has  found  little  diminu- 
tion in  the  power  of  digesting  fat  in  4  patients  upon 
whom  he  had  performed  gastro-jejunostomy,  and  who 
were  placed  upon  a  milk  diet.  Details  as  to  the  method 
adopted  and  the  amount  of  milk  given  are  wanting.  The 
fat  absorption,  taking  the  average  of  4  ca'.es.  Is  stated  to 
have  been  only  1.17  below  the  normal.  The  present 
analyses  were  completed  before  the  publication  cf  this 
paper. 
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SiNCB  the  jear  1876,  when  Mr.  J.  L.  Clover  Invented  his 
portable  gas  and  ether  apparatas,  It  has  until  recently 
been  the  custom  in  Ecglaad  to  administer  the  vapour  of 
ether  as  a  general  anaesthetic  by  m<^ans  of  a  closed  iudla 
rubber  bag.  This  method  produces  a  very  rapid  insensi- 
bility ;  the  total  amouat  of  ether  evaporated  averages  only 
6  fl.  oz.  an  hour,  and  little  vapour  escapes  into  the  sur- 
rounding atmosphere.  Isa  disadvantages  are  that  the 
partial  deprivation  of  air  and  rebrealhlng  of  expired 
products  from  the  bag  tend  to  produce  : 

1.  Daskiness  of  the  coantenance  and  oczing  of  vencas  bleed 
from  the  cat  8nrfa<:es  of  tbe  operation  wound. 

2.  Consldeiable  secretion  of  mucus  frotu  the  membranes  of 
the  air  passages. 

3.  Liboared  brea'.hlrg,  with  strong  movement  of  the 
abdominal   walls. 

4.  After-sickness  in  75  per  cent,  of  the  oases. 

These  factors  render  the  smooth  conduct  of  ether 
anaesthesia  with  a  b.ig  inhaler  more  difScult  than  that 
<fi  chloroform,  with  the  rcEult  that  many  practitioners 


Fig.  1. 


do  not  attempt  its  use  In  private  practice,  and  that 
.chloroform  is  also  frequently  resorted  to  by  specialists 
when  complete  tranquillity  Is  desired. 

The  open  method  of  administeiing  ether  has  been  used 
In  America  for  several  years,  and  the  procedure  which  I 
now  adopt,  after  a  series  of  cartful  trials  and  experiments 
with  various  materials,  consists  In  pouring  ether  upon  a 
wire-framed  mask  covered  with  ten  lajers  of  white 
absDrbent  gauze  such  as  is  UEed  for  surgical  dressings. 
The  mask,  which  may  be  of  the  Schlmirelbnsch  pattern, 
or  cinstructed  according  to  the  author's  special  design 
shown  in  Fig.  1,  la 
allowed  to  rest  lightly 
upon  a  freshly-made 
gauze  face-pad  con- 
sisting of  several 
layers  of  the  same 
gauze  made  Into  a 
roll  14  in.  long  and 
lln.  thick.  The  fiee 
ends  of  the  roll  are 
crossed  and  tied 
together  with  a  short  piece  ol  gauze  or  tape,  'as  shown  in 
Fig,  2,  before  the  mask  is  applied.  An  8-cz.  medicine 
bottle,  fitted  with  the  donble-tubed  stopper  illustrated 
in  Fig,  3,  is  well  adapted  for  the  supply  of  ether, 
which  can  be  poured  from  the  end  of  either  tube  at  a 
rate  controlled  by  the  finger  held  upon  the  other.  To 
diminish  the  supply  still  farther  the  bottle  mjy  be  held 
somewhat  upon  its  side,  when  a  small  stream  of  separate 
drops  falls  from  the  tube  orifice.  A  larger  stock  of  ether 
must  also  be  at  hand,  as  in  some  cases  from  12  to  16  oz. 

may  be  required 
foralocgopera- 
ation. 

Thb     Adminis- 

TRAIION. 

The  patient 
being  in  the 
supine  position 
is  first  tcld  to 
close  the  eyes, 
and  the  gauze 
face-pad  is  then 
loosely  laid 
upon  the  face 
forming  an  oval, 
which  covers 
the  closed  eye- 
lids and  en- 
circles  the 
month  and  nose.  The  dry  ether  maEk  Ss  then  super- 
imposed, and  the  patient  is  told  to  breathe  regularly 
and  slowly  in  and  out  through  the  mouth.  A  few 
drops  of  ether  are  then  allowed  to  fall  upon  the 
lower  portion  oJ  the  mask  opposite  to  the  mouth; 
and  whilst  vtrbalJy  encouraging  the  patient  to  con- 
tinue this  form  cf  breathing,  tue  drops  of  ether  are 
steadily  coLtlnued  so  as  to  keep  the 
lower  half  cf  the  gatze  moist  to  the 
touch  but  not  wtt  enoagh  to  overflow. 
It  is  a  good  plan  to  keep  talking  steadily 
to  the  patient,  instructing  him  how  to 
breathe  and  describing  the  sensations 
he  win  experieace  until  he  drops  off 
to  sleep,  so  that  the  sound  of  the  voice 
may  guide  and  control  him  while  he 
remains  conscious. 

Tne  taste  of  ether  when  presented  In 
this  manner  is  not  objected  to  by  the 
majority  cf  patients,  becauae  it  la  tco 
weak  to  be  pucg-nt.  There  is  hardly 
any  ex  -itement  or  straggling  except  in 
alcoholic  subjects,  for  whom  it  should 
not  be  used.  The  only  movement  which  may  usually  be 
anticipated  Is  a  tendency  to  slowly  raise  the  head  and  sit 
up,  which  is  often  witnessed  alto  duriug  tte  induction 
with  C,Ej  mixture  in  sdalts.  This  need  not  be  restrained, 
as  It  only  lasts  for  a  minute  or  so  and  If  the  ether  be 
steadily  continued  the  patient  will  slowly  sink  back  upon 
the  pillows  in  the  third  stage  of  anaesthesia.  The  time 
taken  to  induce  this  condition  is,  on  the  average,  between 
six  aid  seven  minutes.    As  a  rule,  wh;n  slight  Btertot 


Fig.  2. 


,  jg  Thb  Bbituk     1 


CQSVEYA]!?CJ;  QP   WHOOPING-COUGH  TEOM   MAN   TO  ANIMALS.      [Jah.  iS,  1908. 


begins  to  arise  the  anaesthetiBt'a  troubles  are  over,  but 
movement  ol  the  patient  by  cammencing  to  wheel  the 
couch  along  or  to  prepare  the  abaomen  lor  operation  at 
this  moment  is  apt  to  Induce  vomiting,  so  that  the  ether 
should  be  continued  a  little  long;r  before  doing  either. 

Type  of  Anaesthesia. 

The  remarkable  difference  in  the  typs  of  anaesthesia 
when  compared  with  that  of  the  enclosed  bag  method  is 
now  apparent.  The  amount  of  mucus  secreted  in  the 
mouth  and  fauces,  trachea,  and  bronchi,  is  generally  much 
less.  There  seems  to  be  no  tendency  to  coughing,  retch- 
ing, or  laboured  breathing;  the  depth  of  respiration  is 
decidedly  less  in  degree,  and  sudden  ehaoges  in  its  type 
are  rare.  The  colour  of  the  face  is  pink,  unless  surgical 
shock  or  haemorrhage  take  place.  The  pulse-rate  Is,  as  a 
rule,  about  80  to  the  minute,  and  Its  volume  full,  whilst 
the  blood  pressure  Is  well  maintained. 

There  is  no  ooziag  of  venous  blood  from  the  operation 
wound  nor  congestion  of  the  capillary  vessels.  The  mus- 
culature becomes  completely  relaxed,  and  reflex  laryngeal 
spasm  and  disturbances  of  respiration  caused  by  surgical 
stimuli  are  less  marked  than  under  any  other  anaesthetic. 
Abdominal  movement  is  not  heaving  in  character. 

Afier  effects. 

My  experience  is  ttiat  after-sickness  and  other  bad 
effects,  such  as  headache  and  ta;te  of  ether,  are  remark- 
ably reduced,  the  patient  being  frequently  quite  undis- 
turbed by  any  such  senpatlons.  This  is  corroborated  by 
Drs.  Weland  and  Osgood  of  Boston,  Mass,,  who,  writing 
on  gauze  ether,'  state  that  the  occurrence  of  post-anaes- 
thetic vomiting  is  reduced  to  32i  per  cent.,  and  transient 
acetonurla  to  26  per  cent,  of  the  cases.  Profuse  perspira- 
tion occurs  in  many  patients  both  during  and  after  opera- 
tion, and  therefore,  besides  blanket  clothlmg,  the  tempera- 
ture o!  the  operating  room  and  bedroom  should  be  main- 
tained above  60°  F.  I  have  found  by  experiment  that  the 
temperature  of  the  air  within  the  mask  does  not  sink 
below  70°  F. 

A  few  details  may  now  be  given  from  the  experience  of 
Ml83  Alice  Magaw,  anaesthetist  to  Dr.  W.  J.  Mayo  at 
St.  Mary's  Hospital,  Rochester,  Minn.,  which  are  re- 
counted by  her  in  "A  Review  of  over  14,000  Surgical 
Anaesthesias  " :  ^ 

A  maoh  deeper  narcosis  la  required  to  start  an  operation 
or  to  make  the  incision  than  later  on  when  the  operation  Is 
in  progress. 

Never  bid  a  patient  to  "breathe  deep,"  for  in  so  doing  a 
feeling  of  suffoeatioa  is  sura  to  follow  and  the  patient  is  bIbo 
apt  to  straggle. 

Daring  the  operation,  as  soon  as  tbe  patient  begins  to  get 
control  of  the  jaw,  more  complete  narcosis  is  required. 

Formerly  operations  (or  exophthalmic  goitre  were 'looked 
upon  with  a  great  deal  of  dread  oa  account  of  the  anaesthetic. 
We  have  found  these  cases,  when  properly  managed  and  the 
ether  given  by  the  drop  method,  were  as  good  subjects  as  any 
other  class  of  cases  of  the  same  gravity. 

One-sixth  of  a  grain  of  morpuine  and  yJcr  grain  of  atropine 
are  aimlnlstered  to  avoid  tracheal  mucns  thirty  minutes  before 
operation. 

The  mask  and  gauze  can  be  boiled,  and  the  latter  used 
again  for  further  oases  if  desired.  Instead  of  a  gauze  face- 
pad  I  experimented  with  a  rubber  rim  to  the  open  mask, 
but  discovered  that  its  perfect  fitting,  after  the  lapse  of 
some  minutes,  produced  the  laboured  breathing  which  is 
seen  with  the  bag  Inhaler.  This  does  not  occur  with  a 
loose  gauze  pad,  though  it  forms  sufficient  protection 
from  the  undue  escape  of  ether  vapour,  which  is  2i  times 
heavier  than  air,  and  otherwise  sinks  away  and  is  lost. 

No  open  flame  aor  cautery  must  be  brought  within  3  ft. 
of  the  evaporating  ether,  which  Is  Inflammable. 

One  drawback  to  the  use  of  the  open  method  is  the 
quantity  of  ether  which  passes  into  the  atmosphere ;  but 
the  amount  used  is  much  reduced  after  a  little  experience 
when  with  more  faith  less  ether  Is  found  to  be  necessary. 
The  difference  of  the  method  does  not  reduce  the  danger 
of  the  occurrence  of  acute  bronchitis  and  pneumonia  in 
patients  with  catarrh,  chronic  bronchitis,  or  emphysema, 
for  whom  ether  is  unsuitable,  nor  should  it  be  continued 
H  mucous  rilles  bejome  audible  during  operations  which, 
by  reason  of  after-pain,  will  prevent  the  patient  from 
coughing  to  clear  out  the  bronchi,  such  as  those  upon  the 
stomach  and  gall  bladder. 

Alcoholics,  malarial  subjects,  and  those  with  a  family 


history  of  Insanity  take  chloroform  better  than  ether,  and: 
will  prove  unsuitable  patients  for  this  method. 

The  open  mask  may  be  used  after  anaesthesia  has  been 
induced  with  nitrous  oxide  and  ether  or  the  CiE..  mixture 
if  preferred,  but  the  simplicity,  asepsis,  and  perfection  of 
the  method  ab  initio  leave  little  to  be  desired. 

Messrs.  Allen  and  Hanburys,  of  Wigmore  Street,  W., 
have  rendered  me  assistance  in  preparing  models  for  the 
open  mask  and  bottle- stopper,  for  which  I  am  greatly 
indebted  to  them, 

Befeebkces. 
^Anvale  of  Surgen/,  Part  177,  p.  460.     'Surgery,  Gynaecology,    and 
Obstetrics,  vol.  iii,  No.  6,  pp.  795  to  799,  December,  1906. 


THE    CONVEYANCE     OP    WHOOPING-COUGH 

FROM  MAN   TO    ANIMALS   BY  DIRECT 

EXPERIMENT. 

By  HUGH  A,  MACBWEN,  M.B.,  Ch.B., 

D.P.H.LOND.  AND  CAMB.. 

LATE  BESIDENT  ASSISTANT  PEYSICIAN,    BELVIDERE   FEYEB  HOSPITAI.,. 
GLASGOW. 


The  etiology  of  whooping-cough  has  been  the  object  o3 
much  resetireh,  and  many  and  various  have  been  the 
theories  advanced  on  tiie  subject.  Of  late  years,  however, 
the  belief  has  been  gaining  ground  that  it  Is  bacterial  lia 
origin, 

Kopolic,  by  making  cultures  from  the  sputum  on 
solidified  hydrocele  fluid,  obtained  pure  growths  of  a 
small  bacillua  with  rounded  ends  which  he  claimed  to 
be  the  specific  organism.  Joehmsnn  and  Krause  dis- 
covered a  small  bacillus  with  rounded  ends,  very  similar 
to  the  organism  described  by  Eppendorf  as  the  Bacillw. 
pertussis.  Vincenzi  also  claims  to  have  Isolated  a  bacillus 
which  much  resembles  or  is  identical  with  that  o! 
Eppendorf.  Mayenuis,  on  the  other  hand,  believes  that 
the  disease  Is  due  to  a  bacillus  which  finds  a  nidus  oa 
tne  Schneiderlan  membrane  of  the  nose.  None  of  these 
observers  have,  however,  been  able  to  prove  that  the 
organisms  Isolated  by  them  are  the  true  cause  of  the 
disease,  and  thus  its  precise  etiology  still  remains 
obscure. 

With  the  object  of  trying  to  throw  light  on  certain 
aspects  of  this  question,  feeding  experiments  on  animals 
were  Instituted,  and  it  is  for  the  purpose  of  calling  atten- 
tion to  one  of  these  experiments,  performed  in  Belvidere 
jiospital,  Glasgow,  that  the  present  article  is  written. 

A  full-grown  and  In  every  way  healthy  cat  was  placed 
in  confinement  In  a  building  far  removed  from  the  wards 
la  which  whooping-cough  patients  were  isolated.  Sputum 
and  vomited  material  were  then  coUeated  from  selected 
cases  of  typical  whooping-cough  without  broncho- 
pneumonia or  other  complications.  These  substances 
were  mixed  with  milk  and  administered  to  the  cat,  which 
took  to  the  new  diet  with  a  fair  degree  of  relish.  For  seveii 
days  this  emulsion  of  sputum,  vomited  material,  and 
milk  formed  the  animal's  sole  source  of  nutriment.  At 
the  end  of  that  time  it  was  put  upon  ordinary  milk  once 
more. 

After  about  fourteen  to  seventeen  days.  It  was  noted 
that  the  cat  was  getting  into  a  languid  condition  ;  it  lay 
at  the  back  of  Its  cage,  and  took  little  note  ol  what  went 
on  around  It.  It  had  little  appetite;  when  milk  was 
placed  before  it,  it  would  lap  a  little  without  any  of  the 
zest  which  characterized  its  attitude  towards  food  at  the 
ecmmencement  of  its  confinement. 

About  a  month  after  the  beginning  of  the  experiment 
it  was  noted  that  the  animal  had  a  choky  cough,  which 
was  always  followed  by  vomiting.  Some  time  later  It 
developed  a  spasmodic  cough,  accompanied  by  a  well- 
marked  whoop,  which  even  persons  unacquainted  with 
the  nature  of  the  experiment  at  once  pronounced  to  be 
whooping-cough.  When  these  spasms  came  on,  tbe 
animal,  rising  and  clinging  to  the  bottom  of  the  cage 
with  Its  claws,  coughed  and  whooped  in  a  manner  which 
left  no  doubt  as  to  the  nature  of  Its  complaint. 

The  conclusions  to  be  drawn  from  the  above  experiment 
would  seem  to  be  : 

1.  That  whooping-cough  Is  beyond  doubt  an  Infections 
disease. 

2.  That  the  specific  vims  Is  contained  in  the  sputum  or 
vomited  material  or  both. 
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3.  That  Infection  may  take  place  either  during  the 
process  of  swallowing  cr  by  Ingestlcn  ol  the  Inhctlve 
agent 

4.  Ihat  cata  are  susceptible  to  whooping-congb,  and 
amy  therefore  occaaioually  be  the  means  of  diaseminaticg 
the  disease. 


MEMORANDA: 
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HYPERSEXSITIVENES3   TO   ANTIDIPHTHERITIC 

SERUM. 
In  view  of  the  Increasing  use  of  diphtheria  antitoxin  as 
a  prophylactic  I  think  that  the  following  notes  may  be  of 
Interest  to  other  practitioners. 

I  suffered  from  a  mild  attack  of  diphtheria  In  1889, 
followed  by  a  troublesome  paralysis,  and  hence  I  have 
since  on  three  different  occasions  injected  myself  with  a 
prophylactic  dose  of  the  serum  (1,000  units)  when 
attending  cases  of  diphtheria  In  which  I  have  been  more 
than  usually  exposed  to  a  virulent  Infection.  My  flrst 
InjectUn  was  in  December,  1902,  after  which  I  suffered 
from  a  slight  urticarial  rash  round  the  seat  of  injection. 
My  second  was  in  September,  1904.  This  was  followed  by 
a  more  general  rash  and  some  malaise.  My  last  injection 
was  In  Xovember,  1907.  Two  days  after  the  injection  I 
felt  very  unwell ;  three  days  later  I  could  hardly  do  my 
work  as  I  felt  so  HI,  and  my  suboccipital  lymphatic  glandj 
were  enlarged  and  tender.  On  the  night  of  the  seventh 
day  I  went  to  bed  with  the  intention  of  stopping  there 
next  day,  as  I  felt  unfit  for  work,  and  was  suffering  from 
a  more  or  less  generalized  urticaria.  At  12.30  a.m.  I 
awoke  feeling  sick,  and  vomited  almost  continuously  for 
half  an  hour,  till  I  was  quite  exhausted,  The  rash  by  this 
time  had  become  general,  and  on  the  abdomen  was  In 
places  quite  the  size  of  a  five- shilling  piece,  and  raised 
nearly  half  an  Inch.  I  was  completely  covered  from  head 
to  foot  with  the  exception  of  the  palms  and  solea.  The 
Irritation  was  almost  unbearable.  At  3  p.m.  I  was  again 
seized  with  vomiting,  which  lasted  quite  hilf  an  hour. 
By  this  time  my  tongue  had  swollen,  due  to  the  urticaria, 
and  I  found  some  difficulty  in  breathing.  At  4  p.m.  the 
joints  below  the  hip  and  shoulder  were  attacked,  and 
became  so  swollen  that  I  could  not  bend  my  fingers.  By 
Sam.  the  rash  had  almost  gone,  and  I  felt  better,  but  on 
getting  out  of  bed  I  found  that  I  could  not  stand,  and 
fainted.  By  the  evening  I  felt  well,  but  very  shaken  and 
weak.  My  temperature  was  normal  during  the  week 
preceding  the  attack.  I  know  that  I  had  eaten  nothing 
which  could  have  upset  me,  and  I  believe  that  the 
vomiting  was  due  to  urticaria  fof  the  stomach.  I  also 
experienced  some  thoracic  and  abdomlnal.paln  during  the 
height  of  the  attack. 

The  serum  used  was  prepared  in  February,'  1907,  by  a 
well-known  tirtn.  I  Injected  the  patient  (a  man  of  29) 
with  5,000  units,  and  his  wife  and  baby  (aged  1  year),  who 
had  been  exposed  to  Infection,  with  500  units  each  of  the 
same  batch  and  series ;  none  of  them  experienced  the 
slightest  inconvenience,  I  have  since  heard  from  the 
director  of  the  laboratory  where  the  serum  was  prepared 
that  it  was  some  of  a  large  batch  of  3,000  phials  issued  in 
February  last,  and  that  mine  is  the  first  complaint 
received.  He  suggests  that  my  case  is  an  Instance  of 
hypersensitiveness  to  horse  serum,  in  connexion  with 
which  an  article  by  Dr.  Goodall  in  the  Journal  of  Hygxtne 
lor  July,  1907,  is  of  much  Interest.  He  also  tells  me  that 
mine  Is  the  first  recorded  case  ol  progressive  increase  of 
reaction  to  serum  with  m»re  than  two  Injections  at  long 
intervals.  He  suggests  that  I  should  publish  my  experi- 
ence for  the  benefit  of  other  practitioners  using  the  serum, 
as  it  seems  that  such  results  are  by  no  means  of  rare 
occurrence, 
Woking.  R.  Thosnr  Thobne,  M.D. 


A  CASE  OF  VAGIIUS  UTERINUS. 
In  view  of  the  discussion  which  followed  the  publication 
of  a  note  in  the  British  Medical  Joubnal  of  July  6th, 
1907, 1  think  the  following  case  will  be  interesting. 

On  Sunday  morning,  December  22nd,  1907,  shortly  after 
midnight,  I  was  called  to  attend  a  confinement.  The  os 
was  almost,  bat  not  quite,  fnUy  dilated,  the  membranes 


were  still  Intact,  and  I  at  once  ruptured  them  with  my 
fingers  during  a  pain.  Almost  Immediately  after  the 
crying  of  the  infant  in  utero  surprised  me  eo  much  that  It 
caused  me  to  stay  my  examination  and  listen,  my 
fingers  being  still  In  the  vagina.  At  the  same  time,  before 
I  had  spofcin,  the  nurse  exclaimed,  "  Why,  the  baby  Is  sob- 
bing before  it  is  bom.  I  never  heard  that  In  my  life 
before."  There  were  two  distinct  cries,  which  the  mother 
also  states  she  certainly  heard. 

I  hastily  put  on  forceps  and  easily  delivered  the  patient 
of  a  full-time  baby,  weighing  about  6  lb.  There  was  very 
little  cyanosis,  and  the  Infant  ci  ed  quite  lustily  in  about 
twenty  seconds. 

This  case  firmly  convinces  me  that  the  phenomenon  ol 
vagitus  uterinus  Is  possible.  I  agree  with  Dr.  S.  Marx 
when  he  describes  the  cries  as  "  The  weirdest  call  for  help 
that  can  be  Imagined";  as  "weird"  Is  certainly  the  only 
adjective  to  describe  It.  On  the  other  hand,  this  case 
bears  out  Peiser's  conclusion,  as  opposed  to  Marx's,  that 
the  prognosis  is  by  no  means  unfavourable  to  the  infant 
when  the  cries  are  heard.  There  Is  not  the  slightest 
possibility  of  mistaking  this  case  for  one  of  "vagitus 
vaginalis,"  as  the  cries  were  heard  before  the  end  of  the 
second  stage, 

Stewart  McNAuaaTON,  M.B, 
New  Clecthorpes,  Great  Grimsby. 
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ST.    BARTHOLOMEWS    HOSPITAL. 

A   CASE    OF   GUMMA   OF   THE   THYROID. 

(Reported  by  R.  M.  B.  Thursfield.) 
Thomas  B.,  a  waiter,  aged  53,  was  seen  by  Mr.  D'Arcy 
Power  in  the  casualty  department  at  St.  Bartholomew's 
Hospital,  on  November  4th,  1907,  complaining  of  a  lump 
in  his  neck.  He  had  flrst  noticed  the  swelling  one  month 
previously.  The  patient  contracted  syphilis  about  thirty 
years  ago  and  was  treated  for  six  months  at  the  Lock 
Hospital.  He  has  since  had  various  tertiary  manifesta- 
tions, which  have  been  cured  by  potassium  iodide,  a  drug 
to  which  he  ia  peculiarly  sutceptible,  as  he  quickly 
shows  signs  of  iodism  when  it  is  administered.  He  has 
had  repeated  attacks  of  gonorrhoea.  Last  September  he 
suffered  from  influenza,  and  since  then  his  voice  has  been 
hoarse.  His  father  died  of  asthnaa ;  his  mother  committed 
suicide. 

The  patient  was  a  sickly-looking  man.  There  was  an 
oval  swelling  situated  on  the  right  side  of  the  neck.  It 
measured  2  in.  by  1  in. ,  and  the  Ion  g  axis  pointed  obliquely 
outwards  and  upwards.  The  lower  and  inner  end  of  the 
tumour  lay  in  the  suprasternal  notch,  whilst  the  outer  and 
upper  extremity  lay  about  an  inch  above  the  clavicle  but 
behind  the  posterior  border  of  the  sterno-mastoid  muscle. 
The  carotid  artery  lay  behind  it  and  to  the  outer  side. 
The  skin  over  the  tumour  was  natural.  There  was  no 
difference  In  temperature  on  the  two  sides  of  the  neck. 
The  tumour  was  hard  and  solid  with  a  smooth  surface  and 
rounded  margin.  It  was  painless  and  did  not  pulsate. 
It  was  neither  adherent  to  the  skinnor  to  the  sterno-mastoid, 
but  moved  freely  on  swallowing,  and  wag  clearly  a  part  of 
the  right  lobe  of  the  thyroid  gland.  The  outer  end  of  the 
swelling  felt  so  stonily  hard  that  it  was  thought  to  be 
calcifled.  A  radiograph  was  taken  ol  the  neck  and  the 
negative  showed  a  distinct  shadow  in  the  position  of  the 
swelling. 

The  patient  was  ordered  a  mixture  containing  potassium 
Iodide  and  ammonium  carbonate.  In  a  fortnight  the 
swelling  was  reduced  to  nearly  half  Its  size,  and  In  a  month 
it  could  no  longer  be  felt ;  but  In  spite  of  this  the  patient 
was  put  upon  a  course  ol  mercury,  as  it  was  pointed  out 
that  he  was  still  suffering  from  syphilis. 

Remarks  by  Mr.  D'Arcy   Power. 

Syphilis  affects  the  thyroid  gland  more  often  In  the 

eariler  than    In   the   later   stages.      It   is  not  unusual 

for    a    slight     general     enlargement     to     take     place 

during  the  early  stages  of  syphilis,  the  swelling  being 
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soft  and  painlees.  Gammata  are  more  rare,  thongh 
they  have  bfen  observed  in  Inherited  as  well  aa  In 
acquired  syphlllg.  The  swelling  in  the  case  of  Mr. 
TharsSeld'a  patient  was  so  densely  bard  that  I  thought  at 
first  It  might  be  a  cyetwithacalclfi^d  wall.  The  evidence 
of  syphilis  was  bo  distinct  that  the  patient  was  ordered 
to  take  potassium  iodide  In  the  hope  that  some  improve- 
ment might  occur,  but  It  was  not  until  the  swelling  dis- 
appeared completely  under  its  influence  that  Its  true 
nature  was  apparent, 

REPORTS  OF_SOCIETIES 

MEDICAL  SOCIETY  OF  LONDON. 
James  Kingston  Fowler,  M  P.,  F.R.C.P.,  President,  in 
the  Cbair. 
Monifay,  January  ISth,  1908. 
Graduated  Labour  in  Pulmonaby  Tuberculosis. 
Dr.  M.  8.  Paterson,  In  a  paper  dealing  with  gradnated 
labour  In  pulmonary  tuberculosis,  said  his  remarks  applied 
to  patients  under  his  care  at  the  Frimley  Sanatorium  of 
the  Brompton  Hospital.  He  had  noticed  that  it  was  not 
unusual  for  certsln  tuberculous  patients  who  continued  at 
work  to  remain  in  fair  health,  and  It  occurred  to  him  that 
good  effects  might  be  achieved  by  submitting  tuberculous 
patients  to  work,  cwefully  gradnafei  according  to  their 
physical  powers,  and  his  experience  wag  tbat  manual  work 
wag  of  nee  In  the  treatment  of  patients  unc'ergolng  treat- 
ment In  sanatoriums.  Patients  did  not  acquire  lazy 
hibits  iccapacltating  them  from  returning  to  work 
Immediately  after  their  discharge.  Actual  experience 
had  shown  that  carefully  graduated  work  did  not 
cause  the  tuberculous  mischief  to  light  up  again 
under  the  strain,  nor  did  haemoptysis  occur.  In 
thosf!  cases  where  patients  disobeyed  orders  aud  did  too 
much,  pleurisy  generally  resulted  from  the  excessive  work, 
and  the  necessity  of  absolute  obedience  to  the  doctor's 
orders  became  paramount.  Every  patient  on  arrival  at 
Frimley  was  carefully  iiistructed  In  regard  to  the  graduated 
system  of  treatment  by  exercise,  nna  wag  taught  to  con- 
sider himself  under  treatment  all  (he  time  he  was  at 
the  sanatorium.  T/ie  treatment  by  graduated  labour 
consisted  in  first  walking  slowly  certain  measured 
dlstanceg.  The  next  step  was  carrying  small  loads 
of  earth  in  light  baskets,  the  distance  which  the 
load  was  carried  and  the  smoant  of  the  load  gradually 
undergoing  increase.  The  patient  next  commenced 
to  me  a  small  shovel  and  pa'sed  on  to  handling  a  large 
one.  Then  followed,  in  suitable  cases,  work  with  a  pick- 
ax?, and  finally  the  patient,  if  all  went  well,  was  set  to 
work  for  bIx  hours  a  dsy  with  a  heavy  pickaxe.  All  these 
classes  of  work  were  carefully  graduated  so  as  to  euil 
the  different  kinds  of  patients  ;  in  the  earlier  grades  (he 
hours  of  labour  lasted  only  four  hours  a  day.  The  hardest 
work  was  with  the  pickaxe,  which  Inelndcd  concrete  work. 
Ea3h  min  In  that  grade  moved  about  ten  tons  a  day, 
and  had  to  keep  going,  for  othenviee  he  kept  back 
the  whole  gang.  In  that  point  It  differed  frcm  the 
other  work,  where  each  patient  took  his  own  time 
In  fu'tlUing  his  taek.  The  effect  of  work  on  the 
patients  was  to  render  them  cheerful'  and  contented, 
and  the  difficulty  was  to  keep  them  from  working  too 
hard.  Patients  who  had  successfully  gone  through  the 
graduated  work  were  set  to  labour  at  their  own  parfcnlar 
trades  threa  weeks  before  their  discharge,  so  that 
their  muscleg  should  be  accustomed  to  (heir  particular 
form  of  work  before  leaving,  thus  enabling  the  patleits 
to  immediately  resume  their  means  of  livelihood  on 
returning  home.  One  of  the  first  indications  of  a  patient 
taking  too  much  exeralse  was  that  he  lost  his  appetite  and 
suffered  from  slight  headache.  If  he  continued  at 
work  the  temperature  would  lise  to  S9^,  and  the  patient 
would  bs  ordered  to  bed.  Aft'r  a  short,  rest  the  treatment 
would  be  continued  and  no  hirm  would  seem  to  result. 
A  temperature  of  99°  was  looked  on  ag  a  danger  signal, 
and  if  work  wjg  persisted  In  th?  patient  would  complain 
of  pains  In  the  joints  and  1  nbs,  and  would  lapse  Into  a 
condition  resembling  influeBzi.  It  wag  Important  to 
regulate  the  hsurs  ol  rscreation  as  carefully  as  the  hours 
of  work.  Tlie  diet  wag  approxlTaately  ag  near  that  of  an 
ordinary  working  man  as  could  be  arranged.  The  result 
of  treatment  by  gradaated  labour  was  that  the  pati'nts  on 


discharge  returned  to  their  previous  work.  The  theory 
(hat  the  graduated  labour  caused  improvement  by  means 
of  the  autoinoeulatlon  o!  thep»tient  by  his  own  tuberculin 
was  suf  ported  by  the  fact  that  »fter  a  rise  of  tempera- 
ture, and,  therefore,  theoretically  an  autolnoculatloir, 
patients  were  often  better  than  before.  Further,  patients 
who  did  not  impiove  on  a  certain  grade  of  work  did  im- 
prove when  put  to  harder  work  causing  the  desired 
autoinoeulatlon. 

Opsonic  Index  and  PhysicaIi  Exercise. 

Dr.  A.  C.  Inman,  In  a  paper  on  the  opsonic  Index  In 
taberculous  patients  engaged  In  physical  exercise,  said 
that  autoinoeulatlon  produced  variations  In  the  opsonic 
Index.  That  took  place  in  bacterial  Infection  as  in 
microbic  disease.  At  the  Frimley  Sanatorium  the 
pa  ients  were  trea'ed  with  graduated  exercises  and 
those  exercises  produced  artificially-Induced  autoinoeula- 
tlon Dr.  Paterson'fl  paper  showed  the  effect  of  these 
exercises  to  be  a  marked  rise  In  the  opsonic  index,  and 
that  rise  was  an  Immediate  one.  When  the  focus  of 
pulmonary  Infection  became  arrested,  the  blood  of  the 
patient  as  regards  the  opsonic  index  returned  to  the 
normal,  thus  confirming  the  clinical  diagnosis  of  arrest  oJ 
the  disease. 

The  President  said  that  the  two  papers  marked  an 
epoch  in  the  treatment  of  pulmonary  tuberculosis.  The 
papers  further  shosed  what  he  had  constantly  observed, 
that  CO  tuberculous  patient  recovered  by  means  of 
treatment  with  sports  or  games,  because  there  was  no 
control  of  the  amount  of  exercise.  They  had  now  a 
scientific  explanation  of  why  such  patients  suffered  from 
pleurisy  after  undue  fatigue. 

Sir  A.  E,  Wrioht  said  that  the  autoinoeulatlon  treat- 
ment might  possibly  be  useful,  but  considered  tbat  the 
tuberculin  treatment  was  better,  brcause  It  could  be  begun 
with  minimum  doses  and  increased  as  desired. 

Dr.  Theodore  Williams  said  that  when  he  visited  the 
sanatorium  the  cheerful  demeanour  of  the  patients  was 
most  noticeable. 

Dr.  R.  Maguire  said  that  he  would  be  sorry  If  the  argu- 
ment about  autoinoeulatlon  wag  misunderstood,  for  if  by 
any  chance  autoinoeulatlon  was  practised  on  cases  which 
had  not  been  severely  and  carefully  selected,  like  the 
Frimley  patients,  and  as  carefully  watched,  then  It  wouM 
be  found  that  autoinoeulatlon  would  fail,  as  compared  with 
artificial  Inoculation. 

Dr.  PoYKTON  thought  that  if  the  patients  under  Dr. 
Paterson's  care  at  Frimley  could  be  restcred  to  their 
former  condition  and  then  treated  with  tuberculin  the 
result  would  not  be  so  good.  There  was  much  more  In 
the  sanatorium  treatment  with  graduated  labour  than 
the  mere  autolnoculation. 

Dr.  Paterson,  in  the  course  of  his  reply,  urged  that 
tuberculin  treatment  would  not  restore  the  patient  and 
fit  him  to  resume  his  work  on  being  discharged  from  the 
hospital. 

Dr.  Inman,  In  his  reply,  did  not  consider  that  injections 
of  tuberculin  would  replace  treatment  at  sanatoriums  witb 
artificially- induced  inoculation  by  graduated  labour. 
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Clihical  Section. 
At  a  meeting  on  January  10th,  Sir  T.  Barlow,  Bart,  Pr«^ 
sident,  In  the  chair,  the  following  were  among  the  exhibits  : 
Mr  R.  G.  Hann  (Leeds) :  A  girl  aged  18,  with  Polycythaemia 
showing  enlarged  spleen,  but  no  cyanosis.  She  was  not 
robust,  but  had  no  symptoms  apart  from  attacks  of  abd«- 
mlnal  pain.  Had  two  menstrual  periods  in  her  15th  year; 
none  since.  External  genitals  infantile  In  character;  no 
pubic  hair;  practloally  no  mammary  development.  She 
was  growing  and  her  weight  Increasing.  Spleen  enlarged, 
luver  tender  or  painful.  Liver,  heart,  urine,  nomoal. 
Blood:  Red  cells  6,200  000,  slightly  different  In  size; 
white  cells  11,580  (polynuclears  64,  lymphocytes  28,  large 
mononuclears  6.2,  mast  cells  0,2,  eosinophllesO  8  percent.); 
haemoglobin  115  per  cent,,  colour  Index  0.915;  ppeclfle 
eravity  1036,  viscosity  (water  being  1)  5  3.  Dr.  R, 
Hutchison  sjld  that  In  some  cases  enlargement  of  the 
spleen  had  lasted  eince  Infancy.  The  case  was  not,  he 
considered.  In  the  absence  of  cyanosis,  an  ordinary  one  of 
polycythaemii.  Dr.  Parkes  Wkhrb  thought  that  poly- 
cythaemla  could  be  accounted  for  by  the  fact  that  the  ghi 
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had  grown  la  height  too  much  without  development  In 
other  direotions.  H»>r  abdominal  pains  were  not  confined 
to  the  spleen  only.  Were  the  symptoms  due  to  congenital 
syphilis,  tubprcle  of  spleen,  or  Hodgkln's  disease  ?  Mr.  P. 
LocKHART  MrsiMKRY  ;  A  boy,  aged  4i  years,  with  Hemi- 
hypertrophy.  All  measurements  of  the  leftsideol  the  body 
were  larger  than  those  on  the  right,  and  the  differences 
were  yearly  bec-omlrg  more  pronounced.  The  left  siiJe  of  the 
tongue,  left  eye,  left  tonsil,  and  all  bones  on  the  left  sice 
were  larger  thin  those  of  the  opposite  side;  right  testicle 
nndeaeended  and  smaller  than  left.  Boy  quite  intelligent ; 
and  no  cause  for  his  abnormal  growth  could  be  discovered. 
Dr.  SiDRKY  Phillips  :  A  woman,  married,  aged  £6,  with 
Multiple  telnngitctatet,  and  subject  to  free  bleeding  from 
both  nostrils  since  childhood,  to  bleeding  from  vascular 
patches  on  the  tongue  since  1897,  and  lately  to  bleeding 
from  small  naevus- looking  spots  on  the  lower  Up.  Her 
father  had  had  violent  epistaxls,  and  her  sister  had  died  of 
haem?rrhage  from  tho  gnms.  She  had  stigmata  on  the 
cheeks  and  scattered  about  the  trunk.  Dr.  Colcoit  Fox 
8hoT?ed  a  drawing  of  a  patient  who  had  stigmata  of  the 
skin  over  the  thorax,  and  haemoirhage  from  the  rectum, 
but  no  naevl.  Dr.  F.  Parkks  'Weber:  A  woman,  aged  60, 
who  had  Telang-e^tatef  with  re:urring  epistc.ris.  Small  red 
anglomata  were  distributed  over  the  face,  rara,  lips, 
tongue,  mucous  membrane  of  mouth,  eonjunctival  sur- 
faces of  eyelids,  inside  nostrils,  on  pharynx,  and  anterior 
surface  of  glottis.  There  were  also  peculiar  ophthalmo- 
scopic changes.  Dnricg  the  last  six  years  eplataxis  had 
been  frequent.  Her  molher  and  eefcral  of  the  patient's 
children  had  been  similarly  affected.  Dr.  Weber  hoped 
that  in  future  Cises  the  ophthalmoscopic  conditions  might 
be  fully  noted.  The  Chairman  and  Dr.  Hawthorne  dis- 
cussed the  ease,  and  Mr.  Stephen  Mayou  mentioned  a 
case  of  telangiectasis  of  the  bladder,  with  hspma'.uria,  la 
which  there  was  double  optic  neuritis.  Mr.  W.  Sampson 
Handlxy  :  A  woman,  aged  44,  whose  Laryrx  and  iotoer 
half  of  pharynx  had  been  excised.  Ten  weeks  Dgo,  when 
admitted  to  hospital,  she  had  a  retrolarjngeal  malignant 
growth  filling  the  pharynx  at  Ita  junction  with  the 
oesophagus.  Bougies  could  noi  be  passed,  nor  could  she 
swallow  even  fluids.  She  was  greatly  pmacialed.  Ten 
days  after  a  preliminaiy  gistroatomy  the  growth  had 
been  eiclsed.  A  low  tracheotomy  was  done,  and 
the  whole  larynx,  lovz^r  halt  of  pharynx,  upper 
part  of  oesophagus,  and  left  lobe  of  thjroid,  and 
an  enlarged  gland  were  removed.  The  upper  ends 
of  the  trachea  and  oesophagus  were  closed  by  sutures. 
Convalescence  was  uninterrupted,  end  now — seven  weeks 
after  operation — she  had  gained  weight  and  improved  in 
colour  and  had  obtained  much  relief.  Saliva  passed  to 
the  stomach  through  a  rubber  funnel  lying  behind  the 
tongue,  its  narrow  end  emerging  by  a  median  fistula  In 
the  neck,  to  be  connected  below  with  a  rubber  tube  which 
passed  into  the  stomach  through  the  gastrostomy  opening. 
Although  no  air  passed  through  the  mouth  from  the  lungs, 
the  patient  wds  able  to  speak  in  an  intelligible  whisper. 
She  wa3  fed  by  the  gastrostomy  opening,  but  wst  able  to 
swallow  liquids  in  very  small  quantities.  Dr.  H.  Tilley 
said  that  if  the  general  health  was  goon — no  metastatic 
developments  existed,  nor  disease  of  kidney  or  liver — the 
operation  was  justifiable  and  shoald  be  undertaken. 
Septic  pneumonia  had  formerly  been  fatal,  but  by 
rendering  the  mouth  as  aseptic  as  poEsible  and  removicg 
bad  teeth  be!rreha!:d  this  fatality  had  been  grestiy 
lessened.  If  the  oesophagus  could  be  fixed  to  the  skin 
wound  it  was  desirable.  Mr.  R.  J.  Swan  had  removed  the 
larynx  and  part  of  the  pharynx  in  a  similar  case,  but  the 
patient  died  of  sepilc  bronchopneumonii  on  the  sixth 
day.  Mr.  Handley  said  the  growth  Involved  the 
oesophagus  eo  low  down  that  ita  removal  left  too  little 
of  that  tube  for  it  to  be  attached  to  the  skin  woncd.  In 
another  case  death  occurred  on  the  table,  and  was  probably 
due  to  exposure  of  the  vagus  during  removal  of  glanda 
around  the  bifurcation  of  the  carotid.  Had  he  tsken  the 
precaution  to  freeze  the  two  vagi  below  the  level  of  the 
operation  beforehand  death  would  probably  not  have 
taken  place,  as  the  inhibitory  function  of  the  vagus  on 
the  heart  would  have  been  prevented.  Dr.  J.  Graham 
Forbes  :  A  boy,  aged  15,  with  Congenital  absence  of  the 
Iffl  pectoral  muicles,  and  pDor  muscular  development  of 
left  arm  and  shoulder  muscles  but  no  paresis.  He  had 
chronic  bronchitis  and  emphysema.  There  were  75  fases 
recorded,  mostly  In  males.  Dr.  G.  A.  Sutherland  referred 


to  the  c»nse  of  the  deformity,  and  thought  the  theory  of 
intraubeiine  pieesure  by  means  of  the  hand  and  wrist 
upon  the  chest  wall  would  account  for  the  condition  in 
some  cases.  Mr.  Raymond  Johnson  had  exhibited  a  case 
In  which  the  defect  had  been  associated  with  webbed 
fiugers  and  wcbbed  arm,  and  thought  the  pressure  theory 
inadequate  to  aceoant  for  such  a  complication.  Dr. 
Sidney  Phillips  described  a  ease  of  Fatal  dy/pncta  in  a 
boy,  aged  5;  years,  who,  whilst  In  apparent  good  health, 
was  f  eized  with  severe  dyspnoea,  worst  In  the  recumbent 
position.  After  48  hours  he  came  into  hospital;  nothing 
abnormal  wa^  detectable  in  larynx,  lungs,  heart,  or  urine, 
and  no  signs  of  mediastinal  pressure  ;  there  was  no 
pyrexia.  The  djspnoea  became  progressively  worse,  and 
the  heart  action  feebler  until  he  died  after  an  illness  of  3i 
days.  Poet  mortem  all  the  organs  were  normal,  but  there 
was  considerable  enlargement  of  the  thjmus  gland,  of  the 
mesenteric  glands,  and  of  the  spleen,  the  Malpbigiaa 
corpuscles  of  whieh  were  easily  seen  enlarged  by  the  naked 
eye.  The  ease  appeared  to  be  one  of  those  cases  known  as 
thymic  asthma.  Numerous  cases  were  on  record  in  which 
fatal  dyspnoea  occurred,  in  which  the  on]y  post- Tnortem 
abnormality  was  an  enlarged  spleen,  and  this  case 
appeared  to  be  an  example.  Death  was  not  due, 
however,  to  pressure  of  the  thymus  gland,  but 
probably,  as  Paltauf  suggested,  to  toxaemia  from 
thymus  gland  secretion,  or,  as  Baumler  thought,  to 
Ijmphotoxarmla.  Dr.  Poynton  had  seen  two  eases;  one 
bad  dullness  over  the  sternum,  due  to  an  enlarged 
thymus  ;  the  other  had  respiratory  spasm,  sufficient  to 
s'mulate  whooping-cough.  Dr.  Bernstein  thought  the 
term  "  status  Ijmphaticus,"  often  applied  to  these  cases, 
was  frequently  a  cloak  for  Ignorance  respecting  their  true 
nature.  Dr.  Sutherland  said  that  in  certain  cases.  If  the 
thymus  were  pulled  up  snd  removed  at  the  suprasternal 
notch,  the  pressure  was  relieved.  He  had  seen  it  done. 
Dr.  Phillips's  patient  died,  he  believed,  from  obstructed 
breathing.  Dr.  A.  Russell  said  the  weight  of  the  thymus 
In  health  usually  ranged  from  5  to  10  drachms;  amongst 
those  who  died  In  this  manner  Us  weight  was  generally 
25  drachms.  Dr.  Phillips,  in  reply,  said  the  child  died  from 
heart  failure,  not  respiratory  failure.  The  case  resembled 
death  from  uraemia,  and  he  believed  the  finlargement  of 
the  thjmua  had  something  to  do  with  the  dea'h. 


Laryngological  Seciiox'. 
At  a  meeting  on  January  3rd,  Dr.  J,  B.  Ball,  President, 
in  the  chair,  the  following  were  among  the  exhibits  :— Mr. 
W.  R.  Kelson  :  A  case  of  Bleeding  polypus  of  the  nose  In  a 
woman  aged  20,  who  had  suffered  from  epistaxls  for  four 
months;  the  polypus  was  attached  to  the  floor  of  the  nose 
just  below  the  anterior  end  of  the  inferior  turbintU,  Mr. 
Hbrbbrt  TiLiEY  ;  (I)  A  case  of  Constriction  of  the  trachea, 
probably  syphilitic  in  oiisin ;  (2)  a  case  showing  the 
result  of  an  incomplete  KilUan  operation  for  Frontal 
nr.usitis  with  Immediate  suture  of  the  wound.  Dr.  Jobson 
HoRKE  :  (1)  A  man,  aged  43,  with  thickening  and  Injection 
of  the  epiglottis,  the  right  half  being  the  part  affected;  the 
disease  had  progressed  recently  and  was  now  considered 
to  be  malignant ;  (2)  a  specimen  showing  a  peduECulated 
papilloma  In  the  trachea,  a  microscopical  section  of  a 
sessile  papilloma  of  the  trachea,  a  specimen  of  a  trachea 
showing  Pa".hyitrmia  !yphiliii:a  extenciog  from  the 
larynx,  and  a  section  oi  a  diphtheritic  membranous  cast 
from  the  trachea;  (3)  a  man,  aged  37, presentirg  a  Cervical 
tumour  of  twenty  years'  duration.  Dr.  J.  Dokklan:  A 
case  of  tumour  c?  the  right  lobe  of  the  thyroid  gland  with 
paralysis  of  the  right  cord.  Mr.  Cressw£ll  Babsr:  A 
specimen  of  circiaomi  from  the  inferior  turblnal  of  a 
woman,  aged  80. 
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Professor    Stephenson,  President,  in  the  Chair. 

Wednesday,  January  Sth,  190S. 

U^■  controllable  Vomiting. 

Sir  Halliday    Croom    exhibited  a  specimen  of   a  six 

months  gravid  uterus  with  a  complete  placenta  praevla 

from  a  case  which  had  recently  died  at  the  Edinburgh 

Maternity  Hospital  from  hypcremesls  graviaainm.    He 

daeslfied    the   causes    of    this  dlieaEC  as  either   reflex, 

neurotic,    or    toxaemlc.     The  latter    tjpe    might    arisp 

from  toxines  In  the  bowel,  liver,  kidneys,  or  from  the 

uterine  contents.    The  presence  In  the  urine  ol  substances 
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Indicative  0!  toxaemia,  or  of  serlonsly  Inadeqnate  meta- 
bolism, was  the  most  Important  Indication  for  the  induc- 
tion of  abortion  in  this  type. 

Dr.  Sloan  (Glasgow)  said  that  as  such  cases  were  known 
to  terminate  favourably  without  Interference  with  the 
pregnancy,  there  was  a  temptation  to  allow  them  to 
remain  undelivered.  Much  valuable  time  was  thus  lost, 
and  treatment  was  attempted  only  when  the  patient's 
condition  was  almost  hopeless.  In  one  ease  which  he  had 
met  with  a  perimetritic  adhesion  had  given  rise  to  severe 
symptoms. 

Dr.  Hattltain  believed  that  hyperemesls  gravidarum  was 
either  nervous  or  toxle  in  origin.  Rapid  distension  of  the 
uterus  from  hydramnlos  or  myxomatous  degeneration  of 
the  chorion  could  produce  the  disease,  which  generally 
manifested  Itself  in  the  early  months  of  pregnancy.  In 
the  later  months  toxic  causes  were  likely  to  be  the  source. 
The  difficulty  lay  In  deciding  on  the  proper  time  to 
empty  the  uterus.  He  did  so  when  the  temperature  of  the 
patient  began  to  rise.  Clinically  there  were  three  stages : 
(1)  Vomiting,  with  a  normal  temperature ;  (2)  vomiting, 
with  a  rising  temperature;  (3)  vomiting,  with  a  falling 
temperature.  In  the  latter  the  condition  of  the  patient 
WBB  hopeless. 

Dr.  E.  P.  Eakken  Lylb  (Newcastle)  considered  that  the 
more  severe  the  vomiting  the  better  from  the  patient's 
point  of  view,  as  less  dubiety  existed  as  to  the  necessity 
of  interference.  He  narrated  a  case  in  which  abortion 
had  to  be  induced  on  twenty-three  occasions.  This 
patient,  when  two  months  pregnant,  began  to  vomit 
Incessantly  large  quantities  of  jelly-like  material.  As  a 
proof  of  the  neurotic  origin  of  the  disease,  he  had  seen 
several  cases  cured  by  fear  of  the  suggested  operation. 
In  his  hands  drugs  had  proved  useless. 

Dr.  Haig  Ferguson  laid  stress  on  the  condition  of 
the  pulse  in  determining  whether  pregnancy  should  be 
terminated  or  not.  If  coma  or  delirium  had  supervened 
no  treatment  would  avail.  If  the  pulse-rate  steadily  rose, 
or  If  It  was  becoming  feeble  or  liTegnlar,  no  time  should 
be  lost  in  emptying  the  uterus. 

Dr.  James  Ritchie  had  found  benefit  in  ceurotlc  cases 
by  the  exhibition  of  nuz  vomica  or  strychnine.  In  toxic 
eases  he  doubted  if  the  liver  was  at  fault,  as  the  disease 
might  occur  during  one  pregnancy  and  be  absent  from  all 
others.  He  considered  that  attention  to  the  pulse  was 
more  Important  than  consideration  of  the  temperature. 

Dr.  FoRDYCK  did  not  believe  In  the  neurotic  type, 
regarding  all  as  rtflex  or  toxic.  Distension  of  the  uterus 
might  alone  suffice  to  cause  emesis.  In  a  severe  case  of 
hyperemesls  he  had  seen  great  benefit  conferred  by  the 
administration  of  small  doses  of  morphine.  He  did  not 
believe  In  the  rapid  evacuation  of  the  uterine  contents. 
He  had  seen  two  persons  die  from  shock  following  rapid 
delivery  by  the  aid  of  Bossi's  dilator. 

Sir  Halliday  Croom,  in  reply,  said  that  In  dealing  with 
such  cases  consideration  of  pulse  and  temperature  was 
very  important,  but  not  so  much  so  as  the  state  of  the 
urine.  He  believed  In  rapid  evacuation  of  the  uterus. 
The  slow  method  took  a  long  time,  even  as  much  as  two 
or  three  days.  He  did  not  approve  of  Bossi's  instrument 
for  rapid  dilatation. 

Glasgow  BIedico  Chirurgicai,  Society. — At  a  meet' ng 
on  December  20th,  1907,  Dr.  Walker  Downik  (President)  in 
the  chair,  the  following  were  among  the  exhibits:— Dr. 
J.  G.  CONXAL :  (I)  Nine  eases  of  abnormal  Pulsation  in 
the  pharyrur,  with  notea  of  3  other  cases  (12  in  all)— 
namely  6  women,  3  men,  and  3  beys.  In  3  the  abnormal 
vessel  was  bilateral.  The  pulsating  vessel  was  situated 
below  and  behind  the  posterior  pillar  of  the  fauces,  and  In 
most  of  the  cases  ascended  to  the  naso- pharynx.  In  4 
cases  it  was  small ;  In  the  other  8  it  gave  one  the  Impres- 
sion of  a  large  vessel.  He  thought  In  the  slighter  C3'?ea 
the  vessel  might  be  the  ascending  pharyngeal  artery,  b-ct 
that  In  the  other  cases  with  more  marked  pulsation  it  w.-.a 
probably  an  abnormally  tortuous  Internal  carotid  artery. 
An  Interesting  point  was  that  3  of  the  cases  were  boys, 
whose  ages  ranged  from  6  to  11  years.  All  had  nasil 
obstruction  from  tonsils  and  adenoids,  and  in  one  of  them 
the  pulsation  was  bilateral.  (2)  A  girl,  aged  15  years,  on 
whom  he  had  operated  for  chronic  Purulent  otitit  media 
with  involvement  of  the  sigmoid  sinus.  Purulent  dis- 
charge (from  the  right  ear)  had  persisted  since  childhood, 
and  two  days  before  she  came  under  his  observation  she 


had  had  severe  rigors,  which  continued  alter  admission ; 
the  temperature  was  105,6°  F,,  pulse  140,  and  the  auditory 
canal  occupied  by  granulations  and  foul-smelling  dis- 
charge. There  was  marked  tenderness  over  the  mastoid. 
The  latter  was  freely  opened  up  and  pus  liberated  from 
between  the  sigmoid  sinus  and  the  bone.  The  sinus  was 
freely  opened  up  and  the  internal  jugnlar  vein  ligatured  in 
the  n£ck.  A  septic  abscess  developed  In  the  lung.  Pus 
appeared  at  the  lower  part  of  the  sinus,  as  if  from  the 
petrous  portion  of  the  bone.  This  healed  up,  and  she  was 
now  quite  well.  The  middle  ear  was  practically  dry.  Dr. 
A.  YouKG  a  case  of  MiUtiple  ejrostoseg  of  the  thorax  and 
long  bones  In  a  man  with  well-marked  rachitic  deformities. 
The  tumours  correeponded  in  situation  with  the  usual 
rachitic  deformities — for  example,  a  tumour  over  the 
tibial  spine,  and  another  larger  one  over  the  junction 
of  one  of  the  lower  ribs  with  its  costal  cartilage, 
The  former  appeared  when  he  was  19 ;  the  latter 
when  22  years  of  age.  A  large  ncdule  on  the  clavicle 
appeared  three  years  ago  when  in  his  30th  year. 
Dr.  Logan  Taylor  demonstrated  microscopic  and 
museum  Bpecimens  of  Bouhh  tumours.  These  comprised 
tumours  which  during  their  llfe-hlstory  passed  Into  a 
perfectly  distinct  and  diflferent  type  of  tumour.  Thus,  In 
the  case  of  adeno- sarcoma,  cultivated  for  forty  generations 
In  mice,  the  carcinomatous  element  largely  predominated. 
In  one  series,  up  till  the  twelfth  generation  tbe  carcino- 
matous elements  were  In  excess;  about  the  sixteenth 
they  were  equal,  and  at  the  fortieth  the  tumours  were  ahnost 
entirely  sarcomatous.  Primary  carcinoma  In  a  man  with 
secondary  deposits  was  followed  by  adeno-sarcomatous 
growths  In  the  lymphatic  glands.  In  a  case  of  melano- 
sarcoma  of  the  eyeball  with  deposits  in  nearly  every 
organ,  primary  carcinoma  of  the  liver  had  taken  place. 
Some  of  the  microscopic  sections  showed  the  two 
kinds  of  tumour  in  di£ferent  psirts  of  tbe  same  section. 
Dr.  Ivy  Mackenzie  made  a  short  communication  on  the 
Spirochaeta  pallida  and  Its  etiological  relationship  to 
syphilis.  The  organism  was  demonstrated  in  abundance 
In  the  lesions  of  congenital  syphilis.  The  evidence  of  this 
organism  being  the  cause  of  syphilis  was  steadily  growing 
stronger,  but  it  could  not  yet  be  cultivated  outside  the 
living  body,  and  Inoculation  Into  animals  only  gave  rise 
to  an  Indefinite  disease  with  little  resemblance  to  syphilis. 


HuNiERiAN  Society.— At  a  meeting  on  January  8th, 
Mr.  Rowland  Humphbies,  President,  in  the  chair.  Dr. 
DuNDAS  Grant  delivered  the  second  Hunterian  Lecture  on 
Some  Important  Aspects  of  Suppuration  of  the  Middle  Ear. 
The  lecturer  referred  to  the  extreme  seriousness  of  the 
various  complications  of  suppuration  In  the  middle  ear; 
of  these  the  aurist  probably  taw  more  than  his  fair  share 
and  the  general  practitioner  of  medicine  less,  but  who- 
ever had  experience  of  them  realized  the  extreme  danger 
and  anxiety  connected  with  them.  In  some  acute  and 
fatal  cases  he  had  seen,  Incision  of  the  tympanic  mem- 
brane had  been  postponed,  or  the  opening  of  the  mastoid 
cells  had  been  relegated  until  infection  of  the  blood  or  of 
the  cranial  contents  had  taken  place.  The  reasons  for 
delay  were  in  many  Instances  quite  insufficient,  In  other 
cases  early  intervention  appeared  to  have  been  the  means 
of  averting  dangerous  complications.  With  antiseptic 
precautions  even  those  who  did  not  profess  to  be  operative 
experts  might  put  their  patients  In  safety  by  making  an 
opening  In  the  mastoid  cells  when  more  skilled  aid  was 
not  available.  Early  snd  quick  operation  was  advisable 
in  diabetics  In  view  of  the  rapidity  with  which  the  mastoid 
bony  tissue  broke  down  in  these  subjects,  though  no 
doubt  a  positive  lesult  with  the  aceto- acetic  test  would  be  a 
contraindication.  Among  interesting  errors  In  diagnosis 
he  quoted  a  case  of  lateral  sinus  phlebitis  which  had  been 
previously  diagnosed  as  enteric  fever,  and  one  of  enteric 
lever  which  he  himself  had  diagnosed  as  otitic  septic- 
aemia. In  another  case  he  had  found  lobar  pneumonia  to 
be  the  cause  of  constitutional  disturbsmces  which  had  by 
others  been  attributed  to  purulent  otitis.  In  another 
exceptional  case  certain  cerebral  disturbances  were,  in 
view  of  a  history  of  former  otorrhoea,  attributed  by  the 
physician  in  charge  to  a  probable  Intracranial  complica- 
tion of  middle- ear  disease,  but  In  reality  the  lecturer  had 
attended  the  patient  for  condylomata  of  the  meatus,  and 
the  cerebral  disturbances  disappeared  rapidly  under  treat- 
ment by  means  of  mercury  and  Iodide  of  potassium. 
Recognition  of  cholesteatoma  of  the  middle  ear  was  of 
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vital  Importance  in  chronic  anppnratlon  of  the  middle 
ear.  There  was  danger  In  the  use  of  watery  solutions  lor 
Instillation  or  syringing  when  this  condition  was  present. 
Alcoholic  solntlons  were,  on  the  other  hand,  ol  the  greatest 
valae. 

■\Tkst  London  Medico -Chirurgical  Socikty. — At  a 
clinical  evening  on  January  3rd,  Mr.  Richard  Lake, 
President,  In  the  chair,  the  following  were  among  the 
exhibits:— By  Dr.  Seymour  Taylor:  A  man,  aged  59, 
with  Djftpltoffia  caused  by  an  aneurysm  on  the  third  part 
of  the  aortic  arch.  Xone  of  the  cardinal  s'gns  of  anenrjam 
were  present,  but  a  bougie  was  obstructed  12  In.  from  the 
incisor  teeth,  and  a  skiagram  showed  the  tumour.  There 
was  also  extensive  calcareous  degeneration  of  the  arteries. 
By  Mr.  Percy  Paton  :  A  man,  aged  47,  with  Epithelioma  of 
the  floor  of  the  mouth,  attached  to  the  jaw,  and  also 
involving  the  tongue  and  lymphatic  glands.  By  Dr. 
Phineas  Abraham  :  Four  bald-headed  children,  the  con- 
dition having  been  ciuaed  by  x  rays  applied  three  months 
ago  for  the  cure  of  ring-worm.  Mr.  Aslett  Baxdwin  : 
(1)  A  man,  aged  30,  after  removal  of  breast  for  Carcinoma. 
The  patient  was  shown  at  the  last  clinical  evening  two 
months  ago.  There  was  then  a  deeply  ulcerated  growth 
in  the  situation  of  the  right  breast  with  gecondaiy 
growths  in  the  gkin  ard  enlarged  axillary  gitsnds.  The 
breast,  eternal  part  of  the  pectoraiis  major,  the  deep  fascia 
from  close  to  the  clavicle,  in  front  of  the  sternum,  2  to 
3  In.  below  the  xiphoid  cartilage,  to  posterior  boundary  of 
the  axilla,  together  with  the  axillary  lymphatic  glands, 
had  been  removed.  The  patient  is  now  doing  his  fall 
work  as  a  butcher,  and  can  raise  his  hand  and  arm  ver- 
tically above  his  head  without  difficulty.  (2)  A  girl,  aged 
1  year  8  months,  wilh  what  was  probably  a  /Sarcoma  start- 
ing In  the  left  maxillary  antrum.  There  is  great  pro- 
minence of  the  left  eje  and  depression  of  the  palate  on 
the  same  side,  also  a  large  swelling  in  the  right  temporal 
region.  Mercury  has  caused  no  alteration  in  the  growths, 
which  are  steadily  Increasing  in  size.  They  were  first 
noticed  on  December  17th,  1907, 


Nottingham  Medico- Chirurgical  Society. — At  a 
meeting  on  January  8th,  Dr.  L.  W.  Marshall  (President) 
In  the  chair,  Dr.  M.  L.  Farmer  showed  a  man,  aged  47, 
who  had  been  the  subject  of  Alcoholic  neuritis,  affecting  all 
four  extremities.  In  the  case  of  the  feet  symmetrical 
blebs  and  vasoicotor  disturbances  had  occurred,  reaching 
as  far  as  the  ankles.  He  had  made  a  very  good  recovery. 
Mr,  A,  E.  TwEEDiB  read  a  paper  on  Otoselerons.  He 
pointed  out  that,  although  it  had  only  recently  been 
regarded  as  a  pathological  process  distinct  from  other 
diseases,  a  very  large  amount  of  research  work  had  been 
done  in  this  direction.  The  chief  result  of  this,  however, 
was  only  to  determine  that  the  disease  was  essentially  a 
localized  osteitis.  It  commenced  probably  about  the 
second  or  third  decade  in  the  immediate  neighbourhood 
of  the  foramen  ovale,  and  led  with  varying  degrees  of 
rapidity  to  ankylosis  of  the  stapedio- vestibular  articula- 
tion, and  the  chief  clinical  characteristic  was  a  progressive 
deafness,  which  was  unaflfeated  by  local  treatment. 
Mention  was  also  made  of  the  other  adjacent  areas  In 
which  the  disease  occurred,  and  of  Its  association  with 
other  local  and  general  conditions.  The  author  urged  Its 
early  diagnosis  with  the  hope  that  In  Its  incipient  stages 
routine,  tonic,  alterative,  and  hygienic  treatment  might 
arrest  its  further  progress.  Dr.  J.  Watson  showed 
specimens  of  ovar'.an  tumours  removed  by  operation,  two 
of  which  were  dermoids,  and  a  third  was  a  cyst  where 
torsion  and  consequent  pain  and  haemorrhage  had 
ocanrred.  A  fourth  was  a  broad  ligament  cyst  containing 
21  pints  of  fluid.  The  capsule  was  so  lax  that  it  might 
have  caused  some  confusion  with  general  ascites  or 
hydatid. 

At  the  annual  meeting  of  the  Liverpool  Medical  Institu- 
tion on  January  9th,  the  following  oflicers  were  elected  for 
the  ensuing  year :  President,  T.  H.  Bickerton ;  Vice- 
Presidents,  F.  C.  Larkin,  R.  W.  Murray,  H.  E.  Jones, 
C.  Thurstan  Holland ;  Trea-iurer,  E.  A.  Bickersteth ; 
General  Secretary,  J.  E.  McDongall ;  Secretary  of  Ordinary 
Meetings,  E.  J.  M.  Buchanan ;  Secretary  of  Pathological 
Meetings,  D.  Douglas- Crawford ;  Librarian,  W.  B. 
Warrington ;  Editor  of  the  Journal,  J.  Hay.  A  Council  of 
twelve  members  was  also  elected. 
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DISEASES   OF  CHILDEEN.' 
The   editors   of  the   Oxford   Medical   Publications  were 
exceedingly   happy    In    their    choice    of    Dr.    Leonard 
GuiHBiK    to  write    on  Functional  Nervous    Disorders    in 
Childhood.     We    have  read  his  book  with  the  greatest 
interest  and  pleasure.     It  deals  with  many  subjects,  such 
as    "The  efl'ects  of  emotion  in   health,"   "The   hyper- 
sensitiveness  of  Fpecial  senses,"  "The  fears  of  neurotic 
children,"  "Fretting  and  home-sickness,"  "Moral  failings," 
"  Mental  and  educational  overstrain,"  and  others  of  Im- 
portance to  the  mental  and  bodily  welfare  of  the  child, 
which  receive  little.  If  any,  attention  in  the  ordinary 
textbooks.     It  would  be  well  if  Dr.  Guthrie's  remarks  on 
the  feeding  and  general  treatment  of  children  could  be 
impressed  on  nurses,  schoolmasters,  and  others  entrusted 
with  the  care  of  the  young.     We  are  disposed  to  agree 
with  the  author's  protest  against  Intemperate  overstate- 
ments of  the  case  against  the  use  of  tobacco  and  alcohol. 
Ordlnarllv  intelligent  schoolboys  will  not  accept  such 
exaggerations    for    the    tiuth;    and    fortunately  so,    for 
otherwise  many  of  thtm  would  be  profoundly  distressed 
in  mind,  and  their  healths  would  suffer  in  consequence, 
from  the  conviction  that  their  male  parents  were  well  on 
the  road  to  perdition.     Dr.  Guthrie  takes  a  wide  view  Of 
what  may  be  considered  a  functional  nervous  disease ; 
nevertheless,  it  is  a  surprise  to  find  congenital  pyloric 
stenosis  classified  as  a  functional  nervous   disease,  let 
spasm  play  as  large  a  part  in  that  complaint  as  it  may. 
In  writing  cf  the  Iri-ltation  arising  from  Ill-fitting  or 
frayed  clothing,  he  says :  "  It  may  be  that  a  considerable 
number  of  caees  of  habit  spasm  and  even  rheumatic  chorea 
are  partly  due  to  cotsiant  irritation  of  the  kind."     That 
cases  of  tics  should  thus  arise  Is  conceivable  and  pro- 
bable, but  that  chorea  or  any  other  phase  of  rheumatism 
should  so  originate  is  difficult  to  accept.     The  chapter  on 
chorea  is,  perhaps,  the  least  satisfactory  in  the  book,  and 
the  author's  arguments  in  favour  of  the  complaint  being 
in  every  case  a  rheumatic  manifestation  are  far  from 
convincing;    but  chorea  is  a  fertile  field   lor   medical 
contention.     At  the  end  of  the  work  are  some  excellent 
chapters  on  defects  in  speech  in  children.     On  almost 
evtity  page  Dr.  Guthrie's  text  is  pointed  by  the  happiest 
of  quotations  from  ancient  and  modern  writers  or  by 
incidents  in  the  lives  of   eminent    personages.      It    Is 
saying  much  to  state  that  his  sense  of  humour  Is  com- 
mensurate with  his  erudition,  and  the  combination  of  the 
two  make  many  ol  hla  chapters  delightful  reading.     We. 
have  nothing  but  commendation  for  his  work,  which  well 
deserves  the  success  it  will  assuredly  attain. 

Dr.  SuTHBRLASD  has  added  to  the  value  of  his  book  on 
The  Treatment  of  Dkeate  in  Children  by  prefacing  the 
account  of  the  treatment  of  each  complaint  with  a  brief 
description  of  Its  more  usual  symptoms,  In  which  few 
points  of  importance  seem  to  have  been  missed.  His. 
advice  on  infant  feeding  is  short  but  adequate,  and  most 
of  those  with  the  requisite  experience  will  agree  with 
him  that  its  difficulties  have  been  exaggerated,  and  that 
the  main  essentials  for  its  aatiefactory  performance  are 
"  pure  fresh  milk,  clean  hands  on  the  part  of  the  nurse, 
regular  feeding,  and  no  overfeeding."  The  elaborate 
methods  of  so-called  "percentage"  feeding,  for  which  the 
advantage  of  being  "scientific"  was  so  loudly  claimed, 
have  been  tried  and  found  wanting,  and  have  now  been 
largely  abandoned  in  favour  of  simpler  methods.  In  which 
there  is  a  recognition  of  the  fact  that  no  possible  modifi- 
cation of  cow's  milk  can  make  it  Identical  In  composition 
with  the  maternal  product.  In  the  rest  of  Dr.  Suther- 
land's book  we  find  much  to  commend  and  but  little  to 
criticize.  As  it  Is  mainly  to  him  we  owe  the  knowledge  of 
the  occasional  occurrence  of  cerebral  and  meningeal 
haemorrhage  In  Infantile  scurvy.  It  Is  odd  that  he  omits 

"1  Oxford  Medical  Publications.  Functioval  DUor(Un  in  Childho^. 
Ev  Leonard  G.  Guthrie.  M.A,.  M.D.,  F.R  C.P,,  Semor  Physie^n 
to  Paddington  Green  Children's  Hospital,  P,hys'C>»°  '°  ^''^.""'PVio 

or  Epilepsy  and  Paralysis.  Maida  Va  e.  1™^  J"'-"/  SutlferlaDd; 
7?.  6d.)  The  Treatment  0}  Shease  in  Children.  «y,£-  ,A:  ?,„ ''^Jai  to 
M  D..  F.R.C.P.,  Physician  to  Paddington  Green  Children  sBospital-«>. 
the  North-west  London  Hospital,  and  to  t^e  City  OrthopaediL  H08 
Tiitil  1907  ^Cr  8vo  DD  319.  5s.)  The  Skin  Affections  oj  tnuanooa, 
^rmSp^al  RSer^nce'^U,  iLe  o/m.re  Common  Occ.n^ncc  m.d  U^r 
JXagnoxis  and  Treatment.  By  H.  G.  Adamspn,  M.D  Lond.,  M.R.C.r„ 
Physician  for  Diseases  of  the  SWnPaddmgton  Green  Children  s 
Hospital.  1907.  (Cr.  8vo.  pp.  303,  12  l''i','^^.^,^!'l,J;?°i!leu- 
Frowde,  Oxford  University  Press,  and  Hodder  and  Stoughtou. 
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reference  to  these  £lt«8  in  dealing  with  that  complaint. 
Hla  statement  that  "  simple  pleurisy,  with  or  without 
effusion,  is  not  a  common  affection  In  childhood "  is 
directly  oppoeed  to  that  of  most  writers.  One  well-lincwn 
authority,  indeed,  writes  that  pleurisy  Is  one  of  the 
commonest  diseases  of  Infants  and  children.  Primary 
aercns  pleurisy,  of  tuberculous  origin,  we  should  not  have 
considered  a  rarity  In  children.  In  the  treatment  of 
empyema  Dr.  Sutherland  is  opposed  to  simple  incisior, 
and  says  "  in  many  cases  It  will  prove  most  inefficient  and 
will  delay  recovery,"  This  may  be  so ;  nevertheless, 
there  is  a  growing  dlaposltlon  to  prefer  simple  incision  to 
rib  resection  in  properly  selected  cases.  Increasing  expert 
ence  shows  that  with  simple  incision  ample  and  adequate 
drainage  Is  obtainable,  and  that  rib  resection  Is  cerlainJy 
not  always  necessary  for  the  removal  of  masses  of  lymph 
or  for  the  breaking  down  of  adhesions.  The  operation  cf 
simple  incision  is  less  severe  than  that  of  rib  resectior, 
and  with  the  former  the  drainage  tube  can  be  earlier 
removed,  there  is  less  tendency  to  necrosis  of  rib  and 
sinus  formation,  and  the  duration  of  treatment  is  often 
materially  shortened.  Dr.  Sutherland  mali°a  out  a  strong 
case  in  favour  of  a  temporary  proteid  diet  in  tuberculous 
peritonitis,  as  opposed  to  the  "sloppy"  one  usually 
ordered  In  that  complaint.  His  arguments  should  cer- 
tainly lead  to  a  tiial  of  the  methods  he  saggeata.  We  are 
surprised  to  learn  that  in  hla  opinion  "  the  prognosia  in 
uncomplicated  tubercaloua  peritonitis  Is  good,  and  even 
when  tubfrculous  p'enrisy  la  present,  as  often  happens,  it 
is  still  favcaiabie "  Now,  observation  continued  over 
several  years  has  shown  that  the  ultimate  results  of  tuber- 
culous pleurisy  aione  are  grave  in  the  extreme,  and  we 
hardly  think  such  resulfa  are  likely  to  be  improved  by 
the  pleurisy  being  complicated  by  a  tuberculosis  of  the 
peritoneum.  The  points  we  have  raised  are  mainly 
debatable  ones,  and  In  no  way  diminish  the  favourable 
impression  produced  of  Dr.  Sutherland's  book.  This  work 
is  a  valuable  exposition  of  the  wide  experience  of  a 
careful  and  trustworthy  observer. 

As  skin  diseases  often  present  special  featurea  In 
Infancy  and  childhood,  there  la  juatlficatlon  for  Dr. 
Adamson's  small  manual  entitled  ihe  <SA-!n  Affections  of 
Childhood.  On  the  whole  it  may  be  said  that  tbe  work  is 
satisfactory,  and  that  the  author's  description  of  the  dif- 
ferent diseases  and  their  treatment  is  both  accurate  and 
adequate.  But  the  book  in  places  gives  the  impression  of 
having  been  rapidly  written  and  carelessly  revised,  and 
many  sentences  are  faulty  In  cons'ruction,  and  in  some 
the  meaning  is  so  obscure  as  to  be  unintelligible.  In 
dealing  with  congenital  syphilia.  Dr.  Adamson  advises 
that  if  the  Infant  has  sores  about  the  month,  and  the 
mother  is  free  from  symptoms  of  the  complaint,  she 
should  refrain  from  suckling  her  child.  From  this  we 
Infer  that  he  is  a  believer  in  exceptions  to  Colles'a  law. 
Now  there  are  many  who  ahare  with  him  the  belief  that 
there  are  oc?asionally  genuine  exi-eptlons  to  the  so-called 
"law,"  but  who,  nevertheless,  wouli  disagree  tvith  his 
advice,  the  positive  gain  of  many  infanta  from  maternal 
feeding  far  outsreighing  the  small  risk  encountered  by  an 
Individual  mother  of  contracting  the  complaint.  The 
doae  of  mercury,  too,  he  advises— i  to  i  grain  of  grey 
powder  three  times  a  day— ia  too  small  for  ordinary  cases 
of. Inherited  ayphiiis  On  the  other  hand,  the  doses  of 
turpentine,  3iij  with  511]  of  castor  oil,  three  times  a  day, 
advised  in  the  treatment  of  purpura,  aeem  to  us  very 
large.  Dr.  Adamson  has  evidently  an  intimate  knowledge 
of  his  aubje?',  and  the  merits  of  hla  little  work  out- 
weigh the  delects  we  have  pointed  out. 

In  spite  of  its  bulk  of  nearly  a  thousand  large  pages, 
many  important  complaints  receive  but  scant  attention  in 
Dr.  Fischer's  Diseates  of  Infancy  and  Childhood.-  Thus, 
pstudo-hyperlrophic  paralysis,  Friedreich's  disease,  splenic 
anaemia,  Raynaud's  disease,  are  each  dismissed  in  the 
apse  of  half  a  page,  and  numerous  other  examples  of 
8'ml.r  brief  treataeat  could  be  furnished.  The  author, 
indeed,  would  seem  to  be  lacking  In  a  sense  of  propoi- 
tion  in  the  disposal  of  the  space  at  hla  aervice.    Infant, 

'DtiKinet  of  Infancy  and  ChiULhood.  Their  Dietetic,  Hygienic  and 
Medical  Treatment.  A  tertbook  designed  for  practitioners  and 
fjudeptsi  10  medicine.  By  Louis  Flsclier,  M.D.,  Visiting  Pliysiciau  to 
ut.i  j"^'"'^  Parker  and  Riverside  Hospitals  of  New  York  City  etc 
JitMS—  "'''^  ■  ^-  ■*■  '^^■'''  Company.    19j7.    (Koy.  8vo.  pp.  979,  with  303 
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feeding  occupies  160  pagea,  and  in  thla  section  are 
included  analjaes  of  the  composition  of  most  of  the  well- 
known  patent  Infants'  foods,  and  ol  others  that  are  new  to 
ua.  Much  space  is  occupied  by  material  that  la  to 
be  found  In  the  ordinary  textbooks  on  chemistry  and 
bacteriology,  and  still  more  by  the  Inclusion  in  the  text 
of  numeroua  illustrative  cases  of  the  various  complaints. 
Moat  of  these  cases  seem  to  us  pointless,  and  in  too  many 
Instances  the  apace  they  occupy  might  have  been  more 
advantag'  ously  fitted  by  a  faller  description  of  the 
symptoms.  The  author,  however,  would  not  seem  to  have 
made  the  beat  use  of  the  apace  he  has  left  himself,  for  ex- 
ception could  be  taken  to  statements  In  almost  every  page 
of  his  work.  la  the  section  on  pseudo-hypertrophle 
paialysls,  although  he  states  he  haa  seen  marked  enlarge- 
ment of  the  calf  muscha,  he  says:  'The  muscles  moat 
frequently  effected  are  the  deltoids,  biceps,  triceps,  latissi- 
mus  dorti,  and  sterno-mastclds."  Tnere  is  a  fairly  long 
description  of  epidemic  cerebrospinal  meningitis,  at  the 
beginning  of  which  it  is  mentioned  that  sporadic  cases 
occur,  but  no  one  would  gather  from  thla  that  a  form 
resembling  the  epidemic  oce  la  a  common  disease  in 
Infanta  under  the  age  of  two.  In  dealing  with  syphilis, 
Dr.  Fischer  writes,  -'The  gastro-intcatical  tract  Is  the  one 
t'aat  will  frfquentiy  show  the  manifestations  of  syphilis." 
And  again,  '•  When  aperalstent  diarrhoea  will  not  respond 
to  the  ordinary  treitment  of  careful  diet  and  medication, 
then  suspect  sjphi'ia.  When  diarrhoea,  such  as  a  mucous 
colitis,  persists  without  fever  after  careful  dieting,  then 
sypbilia  may  be  Euspected."  This  last  is  a  theory  that 
will  be  new  to  most.  For  ttie  Internal  treatment  ol 
syphilis  he  advises  that  "  calomel  and  bicblorlde  or  the 
tacnate  of  mercury  can  be  given  in  suitable  doses,"  but  no 
indications  are  given  as  to  what  these  "suitable"  doses 
are.  In  the  section  on  pericarditis  is  ihe  statement,  '•  Large 
effusions  occur  more  readily  in  children  than  in  adults." 
This  la  contrary  to  the  experience  of  most  authorltiea 
and  needs  ccclirmation.  He  rightly  ascribes  to  rheu- 
matism the  foremost  place  in  the  causation  of  pericarditis, 
but  goes  en  further:  'Tuberculosis,  scarlet  fever,  diph- 
theria, measles,  tyrhoid,  andirfluecza,  frequently  precede 
a  pericarditis."  Teat  cases  of  tubercuicns  pericarditis 
occasionally  occur  is  true  undoubtedly,  but  they  are  far 
from  common,  and  there  must  be  many  observers  of  wide 
experience  who  have  never  seen  pericaiditia  associated 
with  any  one  of  the  other  diseases  named.  If  pericarditis 
were  a  frequent  complication  of  these  complaints,  post- 
mortem evicence  of  the  fact  should  be  readily  forthcoming 
If  Dr.  Fischer's  estimate  of  the  mortality  of  psricarditis 
even  approximates  to  the  truth,  for  he  writes:  "The 
progQOsis  should  always  be  looted  upon  as  very  grave. 
Stetfen  states  that  oat  of  35  rases  only  6  recovered  "  The 
author  oa  ve jy  numeroua  occasions  gives  statements  and 
statistics  from  the  writings  of  others,  and  when  he  allows 
them  lo  pass  uncommented  on,  an  in  the  quotation  given 
from  Steffen,  we  take  it  that  he  accepts  them  aa  con- 
Urmatory  of  his  own  opinion  and  experience.  From  the 
extracts  given  it  will  be  readily  gathered  that  Dr.  Fischer's 
work  cannot  be  considered  a  satisfictory  guide  to  the 
diseases  of  children  until  numeroua  corrections  and 
alterations  have  been  made  In  the  text. 

77ie  Praciicf.  of  Ptdiatrics,  edited  by  Dr.  Walter  Lesteb 
Carr,  is  a  compilation  by  fourteen  authors,  cf  whom  two 
are  English  and  the  rest  American.'  As  with  most  bocks 
compiled  on  this  plan,  the  contributions  vary  widely  in 
merit,  but  on  the  whole  It  may  be  said  that  most  of  the 
articles  give  an  adequate  description  ol  the  subjects  oa 
which  they  treat.  The  section  oa  diseases  of  the  newborn, 
by  Dr.  Edward  P.  Davis,  and  that  on  development,  growth, 
and  hygiene,  by  Dr.  I.eroy  Milton  Hale,  are  well  written, 
and  contain  all  that  is  of  practical  importance  on  these 
subjects.  Infant  feedicg  is  well  dealt  with  by  Dr.  Thomaa 
Scuthworth  in  the  space  of  eighty  pages,  and  it  la  interest- 
ing to  note  the  absence  cf  most  of  the  elaborate  and 
complicated  ayatems  that  once  found  such  favour  on  the 
other  side  of  the  Atlantic.  Dr.  Tattle  has  written  a 
good  article  on  rickets,  and  there  Is  internal  evidence 

'  The  Practice  of  PediatTiCi.  in  Original  Contributions  by  American 
and  English  Authors.  Edited  by  Walter  Lester  Carr,  AM.,  M  D  ,  Con- 
sulting Pliysioiau  to  the  French  Hospital,  ^ew  York;  Visiting  Phy- 
sician to  the  New  York  City  Children's  Hospitals  and  Schools.  The 
Practitioner's  Library.  London  :  Ueniy  Kimptuo.  190S.  (Demy  Svo, 
pp.  1014,  illustiated  with  1S9  engravings  ULd  32  full-page  platca. 
2l3,  6d ) 
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that  he  has  widely  consulted  the  writings  ot  others 
In  Its  compilation.  The  like  criticism  could  be 
passed  on  the  ani;^Ie  on  congenital  syphilis  by  the  same 
author,  who  quotes  with  approbation  O'Dwyer'a  opinion 
as  to  the  reality  of  possible  exceptions  to  CoUes's  law. 
Rheumatism  Is  classed  amongst  the  infectious  diseases, 
and  is  dealt  with  by  Dr.  RahrSh.  In  more  than  one  place 
the  writtr  rightly  emphasizes  the  differences  between  the 
disease  as  it  occurs  in  children  and  in  adults,  but  in  other 
respects  the  description  Is  unsatisfactory.  AMiere  an 
arthritis  in  a  child,  too,  is  so  acute  and  persistent  as  to 
render  the  use  of  a  Paquelin  cautery  advisable,  however 
carefully  the  imph  ment  may  be  applied,  we  would  con- 
sider the  diagnosis  of  rheumatism  open  to  question. 
Perhaps  the  best  section  in  the  book  Is  that  on  diseases  of 
the  respiratory  tract  by  Dr.  Clive  Riviere.  Writing  of 
lobar  or  croupDua  pneumonia,  the  common  pneumonia  o! 
adult  life,  he  states  that  it  la  •'  still  more  common  In 
infancy."  It  is  only  a  few  years  ago  since  he  wrote  to  the 
directly  contrary  c  fleet.  That  farther  investigation  hag 
led  him  to  alter  his  opinion  Is  a  strong  confirmation  of 
the  correctness  of  thosa  who  have  always  held  the  view 
that  Dr.  Riviere  now  expresses.  There  Is  a  very  interest- 
ing and  suggestive  chapter  on  fibrosis  of  the  lung  In 
children.  That  this  disorder  is  more  frequent  in  children 
than  is  commonly  supposed  may  be  admitted,  bat  we 
cannot  but  think  that  Dr.  Riviere  somewhat  over-esti- 
mates this  frequency;  nor  have  we  found  that  the  periods 
of  pyrexia  and  exacerbations  necessarily  follow  in  the 
regnUr  order  that  he  suggests.  The  book  is  well  got  up, 
the  psptr,  printing,  and  most  of  the  Illustrations  being 
excellent. 

The  title  of  Dr.  Kef.r's  book,  Diagnottics  of  the  Diseaies 
of  Children,  may  sound  strangely  on  this  side  of  the 
Atlantic,  but  it  sufficiently  indicates  the  purport  of  his 
work.*  It  is  a  gratifying  proof  of  the  increased  Interest 
taken  in  children's  diseases  that  the  publication  of  books 
dea  Ing  with  only  a  limited  portion  of  the  subject  is 
becoming  not  uncommon.  Part  of  the  work  Is  written 
on  unconventional  lines.  Thus,  the  symptom,  vomit- 
ing, is  considered  under  the  headings  of  "  vomiting 
accompanied  by  little  or  no  rise  of  temperature,"  "  vomit- 
ing accompanied  by  decided  rise  of  temperature,"  "  vomit- 
ing from  toxaemia,"  "  vomiting  associated  with  obstinate 
constipation,"  "  diseases  of  the  stomach  with  vomiting  as 
a  prominent  symptom."  Many  other  single  symptoms  are 
dealt  with  In  a  similar  manner,  besides  ceing  treated  of  in 
the  description  of  the  diseases  in  which  they  arise.  Such 
classifications  would  seem  to  have  some  advantages,  If  the 
importance  of  the  eub;3ivlsion  Is  not  too  much  insisted 
upon.  For  the  symptoms  of  disease  vary  more  in  children 
than  in  adults,  and  In  two  children  with  the  same  com- 
plaint attended  with  vomiting,  In  the  one  the  temperature 
may  run  abnormally  high,  and  in  the  other  rise  little  if  at 
all  above  the  normal.  Many  other  examples  will  readily 
suggest  themselves  where  the  value  of  Dr.  Kerr's  methods 
may  be  discounted.  In  dealing  with  the  diflferentlal 
diagnoses  of  the  diffwent  disorders  Dr.  Kerr  would  seem 
prone  to  bring  In  many  complaints  which  could  only  by 
the  wildest  imagination  be  confounded  with  that  he  is 
describing.  His  book,  too,  might  have  proved  more  useful 
H  he  had  in  the  first  instance  credited  his  readers  with  a 
general  knowledge  of  disease  as  seen  In  adults,  and  the 
space  occupied  by  points  of  elementary  medicine,  to  be 
fonud  in  every  textbook,  might  have  been  better  devoted 
to  the  special  features  of  the  disorders  when  occurring  in 
children.  On  page  450,  In  distinguishing  between  the  two 
forms  of  syphilis  seen  in  children,  he  states  that  the 
presence  of  Hutchinson's  teeth  is  strong  evidence  In  favour 
of  the  acquired  one.  This  is  contrary  to  all  exi)erience,  and 
indeed  the  statement  is  apparently  contradicted  later  on 
in  the  same  chapter.  Other  examples  of  careless  writing 
or  revision  could  be  given.  Many  parts  of  his  work,  how- 
ever, are  well  written  and  Interesting.  The  Illustrations, 
like  the  text,  are  unequal,  some  being  good  and  others 
commonplace  and  pointless. 

Dr.  Keblet's  book  on  the  Treattnent  of  the  Disease*  of 
Children  is  one  of  the  best  on  that  subject  that  have  come 

*  I>ia(fvoMicA  of  the  DUcasti  0/  Children.  By  Le  Grand  Kerr,  M.D., 
Professor  of  the  Diseases  of  Children  in  the  Broofelyn  Post-Graduate 
Medical  School,  Pedi:.rris:t  to  the  Swedisii  Hospital  in  Brooklyn. 
Philadelphia  and  London  :  W.  B.  Saunders  '.ompany.  1907.  (Roy. 
8vo,  pp.  642 ;  fully  Ulu^trated    2I3.) 


under  oar  notice,'  All  through  it  shows  evidence  of  ripe 
experience  and  sound  judgement,  and  many  important 
points  are  dealt  with  that  are  scarcely  noticed  in  most  of 
the  ordinary  textbooks.  Every  aspect  of  treatment 
would  seem  to  have  received  consideration  at  his  hands, 
and  his  remarks  as  to  prevention  and  the  management  of 
cases  between  attacks  of  recurrent  disease  are  as  valuable 
a^  those  dealing  with  the  actual  attacks.  If  his  methods 
of  management  of  infants  during  hot  weather  could  be 
Impressed  upon  mothers  and  nurses  little  would  be  seen 
of  the  annual  scourge  of  summer  diarrhoea,  with  its 
lamentable  mortality.  In  a  v/ork  of  this  size  on  treat- 
ment it  would  be  natural  to  find  numerous  statements  to 
which  exception  might  be  taken,  but  there  are  very  few 
instances  in  which  we  are  not  in  accord  with  Dr.  Kerley. 
It  may  be  questioned  whether  the  bichloride  is  the  best 
form  of  mercury  for  internal  administration  in  infantile 
syphilis,  and,  moreover,  the  maximum  daily  dose  of  that 
salt  advised  by  the  aathor  Is  lees  than  a  third  of  that 
commonly  given  In  this  country.  Many,  too,  will  disagree 
with  the  advice  to  circumcise  every  male  infant  as  a 
routine  practice.  The  statement,  again,  that  "not  a  few 
cases  of  persistent  eczema  in  infants  are  associated  with 
gout  and  rheumatism  '  is  surprising,  and  will  hardly  be 
accepted  without  stronger  evidence  in  Us  favour.  The  few 
controversial  points  we  have  raised  are  minor  ones,  and 
in  no  way  diminish  the  high  opinion  we  have  formed  of 
Dr.  Kerlej'j  work. 

The  Atlas  and  Epitome  of  Diseases  of  Children,  by  Drs, 
Heokbb  and  Trumpp,'  is  much  more  conspicuous  for  Its 
wealth  of  illustrations  than  for  the  amount  of  letterpress. 
In  a  book  dealing  with  both  the  medical  and  surgical 
complaints  In  the  compass  of  436  small  pages  with 
147  illustrations,  many  of  them  of  full-page  size.  It  will 
be  readily  conceived  that  the  space  allotted  to  each  dis- 
order is  somewhat  meagre.  Many  Important  diseases  are 
dismissed  in  a  few  lines,  and  the  description  given  hardly 
amounts  to  an  adequate  defiaitiou.  In  no  single  instance, 
perhaps,  could  the  description  of  a  complaint  be  deemed 
satisfactory,  even  for  a  work  professing  to  be  merely  an 
epitome.  But  with  all  its  obvious  drawbacks  the  book 
may  prove  highly  useful.  The  illustrations,  both  coloured 
and  plain,  are  so  numerous  and  excellent  that,  used  in 
COB  junction  with  a  larger  textbook,  the  work  might  be  of 
the  greatest  assistance,  especially  to  those  who  have 
lacked  the  opportunity  of  gaining  clinical  experience  at 
a  children's  hospital.  In  the  preface  it  is  claimed  for  the 
plates  that  they  are  "  very  lifelike,"  and  we  think  the 
claim  can  be  fairly  conceded. 

We  have  not  usujlly  been  impressed  with  the  merits  of 
small  books  purporting  to  servo  as  introductions  to  the 
larger  treatises  on  special  diseases.  As  a  rule,  such  works 
are  more  noteworthy  for  the  importance  of  the  information 
omitted  than  for  that  contained.  An  exception  to  this 
rule  may  fairly  be  claimed  for  Dr.  McCaw's  Aids  to  the 
Dicgnoiis  and  Treatment  of  Diseases  of  Children^  It  con- 
tains a  large  amount  of  accurate  information,  which  Is 
clearly  and  tersely  eipreeeed.  In  the  new  e31tion  the 
work  has  been  revised  and  much  new  matter  Included. 
We  might  point  out,  as  a  minor  omission,  (hat  there  is  no 
reference  in  tbe  Index  or  the  text  to  the  subject  of  night 
terrors.  The  work  deserves  the  success  it  has  achieved, 
and  we  doubt  not  the  third  edition  will  receive  as 
iavourable  a  reception  as_the  earlier. 

In  reviews  of  former  editions  we  have  pointed  out  what  we 
considered  the  merits  and  faults  of  Dr,  Rotch's Pediatries' 

'  Treatment  of  the  Diseases  of  Cl>ildren  By  Charles  Gilmore  Kerley. 
M  D.,  Professor  of  Diseases  of  Children,  Sew  York  Polyclinic  Medical 
Sc')00land  Hospital;  stteudiDg  Physician  to  the  Kew  York  Infant 
Asylum,  etc.  Plilladclphia  and  London:  W.  B.  Saunders  Company. 
(Roy.  8vo,  pp.  596.    Illustrations  71.    21s.) 

'■  Atlas  and  Epitome  of  Diseases  of  Children.  By  Dr.  R.  HeckCr 
and  Dr.  J.  Trumpp  of  the  Umvi-rsity  of  Munich  Authorized  Trans- 
lation from  the  German.  Kd:ted  by  Isaac  i,  Abt,  MA  ,  Assistant 
Profes'or  of  the  Diseases  of  Children  in  Rush  Medical  College. 
Philadelphia  »nd  London:  W.  B.  Saunders  Co.  1907.  (Or.  8vn, 
pp.  453.  With  IS  coloured  plates  and  147  black  and  white  lUustraUpns. 
21s  ) 

■'Aids  in  the  Diagnosis  and  Treatment  of  Diseases  of  Ckild'-m.  By 
John  McCaw.  M.D.,  Physician  to  the  Belfast  Ho^pit"!  tor  Sick 
Children-  Third  edition.  London:  iJaiUierc,  TindaU  and  Coi. 
1907.    (Foolscap  8vo,  pp.  3S3.    4s.  6d,) 

«  Pediatries  :  The  Hvgtenic  and  Medical  Treatment  of  Children.  By 
Thomas  Rotch,  jM  D  ."  Professor  of  Pediatrics,  Harvard  yuivcrslly. 
Fifth  edition,  rearranged  and  i-pwritten.  PhUadclnhia  ano  Loadon  . 
J.  B.  L'ppiccott  Company.    19:'7,    (Deny  8ro,  pp.  IO3O.    .Sis.) 
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That  Its  merits  have  been  generally  deemei  to  more  than 
compensate  for  any  shortcomings  is  proved  by  the  work 
having  so  soon  reached  a  filth  edition.  In  this  it  is 
claimed  that  the  book  has  been  revised  and  rewritten. 
We  may,  however,  point  out  the  curlons  fact  that  on  page 
749,  In  the  section  dealing  with  the  treatment  of  functional 
heart  disorder,  notes  of  a  case  of  primary  malignant 
endocarditis  are  inserted,  without  any  introduction  or 
explanation.  Other  Instances  could  be  given  where  the 
revision  has  apparently  been  hasty  and  nnsatlsfaetory. 
Needless  to  say  the  section  on  Infant  feeding  retains  Us 
original  complete  and  elaborate  form. 

The  third  edition  of  Dr.  Holt's  well-known  Diseases 
of  Infancy  and  Childhood'  was  only  published  in  October, 
1906,  and  that  a  new  edition  has  so  soon  been  called  for  Is 
snfSclent  testimony  as  to  the  way  in  which  Its  merits  have 
been  appreciated.  In  this  new  edition  the  matter  has 
been  revised  and  added  to,  and  we  note  with  pleasure  the 
fact  that  the  chapters  on  infant  feeding  have  been  simpli- 
fied. This  welcome  Improvement  will  In  no  way  diminish 
the  practical  value  of  the  work  for  either  practitioners 
or  students.  We  are  sorry  to  see,  however,  that  the 
statement  that  "  sucking  "  leads  to  deformity  of  the  spine, 
masturbation,  and  other  disorders  is  retained  unchanged. 
Coming  from  an  authority  like  Dr.  Holt  the  statement  is 
■jmazlng,  and  we  regard  it  as  a  serious  blot  on  his  excellent 
book,  

POPULAR  MEDICINE. 
Wb  have  received  a  copy  of  the  Standard  Family 
Physician,^"  edited  by  Sir  James  Crichton- Browne,  the 
late  Sir  William  Broadbent,  Dr.  Alfbed  T.  Schofield, 
Professor  Karl  Eeissio,  and  Dr.  Smith  Ely  Jelliffe, 
with  the  assistance  of  "  many  European  and  American 
specialists  in  the  treatment  of  diseases  and  experts  in 
medicine  and  surgery."  The  "editing"  of  the  English 
editors,  whose  names  are  put  first,  would  seem  to  have  been 
limited  to  the  contribution  by  each  of  a  single  short  paper 
which  is  printed  In  the  forepart  of  the  first  volume ;  in  one 
Instance  the  paper  Is  avowedly  a  reprint  of  one  published 
elsewhere.  The  spelling  of  such  words  as  "fiber,"  " goiter," 
"  center,"  the  use  of  the  formulae  of  the  United  States 
Pharmacopoeia,  the  description  of  such  household  appli- 
ances as  cellar  furnaces,  and  the  reference  to  the 
frequency  of  malaria  in  the  suburbs  of  large  towns,  show 
that  it  Is  an  American  and  not  an  English  publication. 
The  information  it  contains  has  been  compiled  from 
standard  medical  works,  and  includes  so  much  anatomy 
that  a  cardboard  mannikln  showing  dissections  Is  sup- 
plied, but  It  is  hardly  to  be  supposed  that  the  average  lay 
person,  the  father  or  mother  of  a  family,  who  might  wish 
to  possess  a  medical  book  of  reference,  would  devote 
sttflBcient  time  to  the  study  and  comprehension  of  eo 
much  anatomy  and  pathology.  Most  of  those  who  buy 
books  of  this  class  wish  for  assistance  In  cases  of  urgent 
sickness,  and  we  think  they  would  be  disappointed  with 
this  book.  Even  when  drugs  are  recommended,  the  dose 
is  not  mentioned,  and  the  Information  about  treatment  is 
merely  general — for  example,  advice  as  to  hygiene, 
clothing,  exercise,  diet,  and  sometimes  simple  local  appli- 
cations. This  is  perhaps  as  it  should  be.  Considering 
the  small  part  that  the  three  English  editors  have  had  in 
the  production  o!  this  encyclopaedia,  we  are  surprised 
that  they  should  have  allowed  their  portraits  to  be  pub- 
lished as  frontispieces  to  the  several  volumes,  but  they 
have  been  made  parties  to  an  even  more  serious  violation 
ol  professional  propriety  in  the  way  In  which  the  work  has 
been  advertised  in  the  lay  press.  It  is  especially  to  be 
regretted  that  the  honoured  name  of  Sir  William 
Broadbent  should  have  been  made  to  figure  In  such 
advertisements,  as  they  are  entirely  at  variance  with  the 
expressed  opinions  of  the  Royal  College  of  Pfcysleiaus  and 
with  the  customs  of  the  medical  ptrofession  In  this 
country. 

9  The  DUeaso  0/  Infancy  and  CMldhonil.  By  L.  Emmett  Holt,  M.D.' 
Sc  U  ,  LL.D  ,  Piofeasoi-  of  Diseases  "f  Children  In  the  College  of 
Physician?  and  Surgeons  (Columbia  UniversitT).  New  York.  Fourth 
editiou.  Ktvi-ed  and  cnlargeu.  Loudon:  Sidney  Applcton,  1907. 
(Octavo,  pp.  1171.  with  241  illu-tratious.) 

'"  The  aiandard  Family  rfiyeician.  Three  voltitnes  Edited  by  Sir 
lames  Crichton-Browne.  M  D.,  r,t,n..  F.R  S..  Sir  William  Biviadbent, 
Bart,  K  C  V.O.,  M.D.,  F.R  S  .  Alfred  T.  SchofiCld,  M.D ,  M.K.O.S.E., 
Professor  Karl  Kei.ssic,  M.D  ,  and  Smith  Ely  Jelliflfe,  AM.,  M.O., 
Ph.D.  Lordon  and  New  York  :  Funk  and  Wasnalls  Co.  1607.  (Eo.v. 
sivo.  pp.  i;oO;  too  illustralious;  M  coloured  plates;  3  Tolumca : 
*guluea:.; 


NOTES  ON  BOOKS. 


The  sixth  edition  of  A  Short  UarMalfor  Monthly  Nurses,'^^ 
a  book  by  one  of  the  most  honoured  and  trusted  obstetric 
physicians  of  his  time,  does  not  call  for  detailed  notice. 
Monthly  nurses  cannot  find  a  better  adviser  than  Dr. 
CuLLiNGWORTH,  and  it  gives  us  much  pleasure  to  say  so. 

Dr.  W.  HiLDEBRANDT,  of  Freiburg  i.  B.,  has  issued  a 
diagram  of  the  trunk, '^  which  may  be  best  described  as  on 
Mercator's  projection.  The  advantage  is  that  notes  of  the 
condition  of  the  sides  of  the  chest  and  abdomen  can  be 
entered  in  their  proper  place  on  the  diagram.  On  the  cover 
are  printed  a  number  of  conventional  signs  for  representing 
various  morbid  conditions. 

The  Sanitary  Record  Year  Book  and  Diary  for  190S"  ia  the 
twenty-sixth  annual  issue.  The  various  improvements 
recently  introduced  have  been  continued.  The  diary 
proper  shows  a  week  on  an  opening,  and  contains  notes 
as  to  dates  for  receiving  and  preparing  reports  and  returns. 
The  prefatory  matter  includes  a  short  article  containing  a 
summary  of  the  sanitary  legislation  of  1907,  and  tables  of 
memoranda  likely  to  be  particularly  useful  to  medical 
ofiicerB  of  health  and  others  engaged  in  sanitary  adminis- 
tration. 

We  have  received  the  forty-fourth  edition,  that  lor  1908, 
of  Herbert  Fn/^ s  Royal  Guide  to  the  London  Charities,"^  edited 
by  Mr.  John'Lanb,  who  in  a  preface  gives  a  summary  of 
the  principal  benefactions  made  during  the  year,  together 
with  other  particulars  bearing  on  the  progress  of  charitable 
efforts  in  the  metropolis.  The  bulk  of  the  book  consists 
of  a  tabulated  statement  of  the  aims,  resources,  and  chief 
ofiicials  of  the  charities,  arranged  in  alphabetical  order, 

Mr.  W.  F.  Howe  is  to  be  congratulated  on  having  edited 
every  one  of  the  thirty-three  annual  editions  of  T^  Classi- 
fied Directory  to  the  Metropolitan  Charities. '  '•  We  referred 
last  week  to  some  of  his  statistics.  This  volume  is  classi- 
fied according  to  the  objects  of  the  charities,  but  has  an 
alphabetical  index.  In  the  appendix  there  is  a  list  of  the 
principal  charities  in  England  and  Wales  outside  the 
metropolis. 

11  A  Short  Manual  for  Monthly  Nurses.  By  Charles  J.  CuUlngworth, 
M.D.,  F  R.C.P.,  Consulting  Obstetric  Phyiiician  to  St.  Thomas's  Hos- 
pital. Sixth  edition.  London :  J.  and  A.  Churchill.  1907.  (Fcap.  8vo, 
pp.  128.    Is.  6d.) 

12  Schema  des  Sumpjes.  Von  Privatflozent  Dr.  W.  Hildebrandt. 
Miinchen  :  J.  F.  Lehmann.    (Dbl.  fcap.  32mo.  pp.  20.    M.  1.20.) 

13  The  Sanitary  Record  Ytar  Book  ojid  Diary.  lOOS.  Twenty-sixth 
annual  issue.  London  :  The  Sanitary  PubUshiug  Company,  Limited. 
(Sup.  roy.  8vo,  pp.  121.    2s.  6d.) 

1*  Herbert  Frii's  Royal  Guide  to  the  London  Charities.  Edited  by  John 
Lane.  Fortv-tourth  edition.  London:  Chatto  and  Windaa.  1908. 
(Cr.  Sv-o.  pp.  '382.    Is.  6d.) 

15  The  Cki.'s.^ified  Directory  to  the  lleiropolitan  Charities /or  lOOS.  Thirty- 
third  annual  edition,  edited  by  W.  F.  Howe.  Loudon :  Longmans, 
Green  and  Co.    (Crown  8vo,  pp.  210.    Is.) 


MEDICAL  AND   STJEGICAL  APPLIANCES. 

A  Commode  Bed. 
A  spzoial  mattress  for  the  use  of  the  bed-ridden  obtained 
a  certain  vogue  a  good  many  years  ago,  and  may  still  be 
in  use  in  certain  places.  It  had  a  hole  in  the  middle 
through  which  excreta  could  be  passed,  but  was  an  un- 
cleanly kind  of  contrivance  which  modern  skilled  nursing 
has  rendered  less  than  ever  desirable.  The  same  idea  has 
been  taken  up  by  Mr.  Heatley,  a  member  ol  the  Royal 
College  of  Veterinary  Surgeons,  of  Dean  Park  Street,  Edin- 
burgh, who,  without  being  aware  that  anything  of  analogous 
kind  had  ever  existed, has  brought  out  what  he  terms  "the 
commode  bed."  The  idea  is  the  same,  but  it  is  so  well 
realized  that  the  disadvantages  of  its  predecessor  are 
removed.  A  veiy  simple  kind  of  ratchet  apparatus  sup- 
ports a  c^ushion,  filling  a  rubber^lined  hole  in  the  centre  of 
the  mattress,  and  over  this  a  draw  sheet  can  be  placed. 
When  required,  a  special  kind  of  bed-pan  ia  substituted 
for  the  cushion  with  great  eise,  and  thanks  to  the 
mechanism  mentioned,  is  brought  into  actual  contact  with 
the  patient's  body,  and  can  be  as  readily  removed.  It  is  a 
bed  likely  to  prove  of  great  value  in  many  circumstances, 
saving  labour  on  the  pp.rt  of  skilled  nurses,  and  m.iking 
things  easier  for  many  patients.  It  would  .'ilso  facilitate 
douching  in  gynaecological,  obstetric,  and  other  cases,  and 
enable  those  who  are  mrrely  hed-ridden  and  not  otherwise 
ill,  to  have  their  needs  met  in  less  unpleasant  fashion  than 
ia  at  present  possible.  The  bed  is  made  by  the  Heatley 
Commode  Bed  Company  (so'e  m3Ctifacfure»s),  37,  Castle 
Street,  Edinburgh, 
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Third  Report. 
{Continued  from  p.  9i.) 

AjsimviSKCTioNisT  Tksiimoht, 
Ei-idence  of  the  Hon.  Stephen  Coleridge  (continued). 
Coming  to  the  latttr  part  of  the  charge  that  the  Home 
Office  had  conatltuted  themselves  the  mere  spokesmen  of 
the  vivlsectors,  Mr,  Colerii^ge  said  this  had  never  been  so 
Oi)enly  exposed  as  In  their  own  reports,  in  which  they  In- 

'corporated  exHctly  what  the  vivlsectors  told  them.  Re- 
ferring to  a  paper  by  Dr.  Cecil  Shaw  published  in  the 
British  Mkdical  Journal  of  Jane  18th,  1898,  the  witness 
said  that  on  inquiry  he  found  that  the  alleged  author  of 
the  experiments  there  described  had  never  held  a  licence 
nndei  the  Act,  much  lees  the  necessary  certificate.    It 

,  looked,  therefore,  very  much  as  If  there  had  been  a  breach 
of  the  law.    Special  inquiries  were  made  on  the  subject, 

.and  the  society's  solicitor  went  to  Belfast  to  continue 
those  inquiries  on  the  spot.  It  was  found  impostlble, 
however,  to  lix  the  exact  date  of  the  experiments,  which 
was  necessary  as  a  preliminary  to  bringing  the  matter 
before  any  court.  That  showed  the  difficulty  they  had 
about  bringing  law  actions.  As  a  last  resource  It  was 
determined  to  lay  the  facts  before  the  Irish  Government. 
The  correspondence  which  followed  showed  what  happened. 
He  got  a  letter  from  the  Chief  Secretary's  Office,  Dublin, 
in  which  the  correspondence  was  enclosed.  It  was  a  letter 
from  Dr.  Shaw  to  his  very  good  friend  Dr.  Lorraln  Smith, 
who  had  a  licence,  and  a  letter  from  Dr.  Lorraln  Smith  to 
bis  very  good  friend  Dr.  Shaw,  who  had  not.  The  letter 
from  Dr.  Lomin  Smith,  who  had  a  licence,  to  his  friend 
Dr.  Shaw,  who  had  not,  was  as  follows — both  of  them  were 
dated  the  same  day ;  they  must  have  met  In  the  street  and 
exchanged  them : 

Sir, — On  receiving  yonr  note  of  yesterday's  date  I  referred 
the  matter  to  Dr.  Shaw,  and  I  beg  to  enclose  his  reply.  I 
regret  that  his  paper  is  so  worded  as  to  be  possibly  misleadiDg 
In  regard  to  the  vivisection  experiments  on  inflammation  of 
the  eye  which  I  allowed  him  to  use.  These  experiments  nre 
performed^by  me  (that  was  the  man  with  the  licence)  in 
Investigating  the  process  of  Inflammation,  and  for  them  I 
held  the  necessary  certificate.  I  may  farther  state  that  I 
reported  the  experiments  In  question  to  the  Chief  Secretary  at 
the  end  of  1897  amongst  ether  similar  experiments  on  the  pro- 
cess of  Inflammation.  The  experiments  In  which  1  as 
director  of  the  laboratory  aided  Dr.  Shaw  were  not  on  living 
animals. 
Then  Dr.  Shaw  wrote  to  his  friend,  Dr.  Lorraln  Smith : 

Dear  Dr.  Lorraln  Smith,— I  regret  that  any  ambiguity  in 
expression  in  my  paper  on  sympathetic  inflammation  in  the 
eye  should  have  given  rise  to  a  misunderstanding.  Your  aid 
and  advice  were  given  in  the  whole  course  of  the  researeb, 
which  included  many  bacteriological  and  other  experiments, 
besides  those  involving  vivisection.  These  latter,  very  few  in 
number,  were,  I  underg^and,  part  ef  the  series  of  your  osva 
experiments  on  inflammation,  of  which  you  allowed  me  to 
matie  ose.  I  had  no  responsibility  beyond  taking  notes  and 
ondeitaking  subsequent  histological  examination  of  the 
tisBuea. — Very  sincerely  jours,  Cecil  E.  Sbaw. 

So  that  Mr.  Cecil  Shaw,  who  in  the  papers  said  "  My  own 
weak.  conEisted  of  this,  that,  and  the  other,"  and  "  In  the 
experimental  research  my  aim  was  to  discover,"  and  "This 
labbit  I  have  kept  alive  tjo  observe,"  and  so  forth,  wh(  n 
asked  by  the  authority  to  explain  how  he  did  this,  said : 
"Oh,  it  was  not  I;  It  was  my  friend  Mr.  Lorraln  Smith. 
I  am  sorry  if  there  is  any  ambiguity  of  expression  in  mr 
papers."  He  could  see  no  ambiguity  of  expression.  It 
was,  "  This  rabbit  I  have  kept  alive,"  not  "  My  friend 
Mr.  Lorraln  Smith."  Aiked  if  it  was  now  his  suggestion 
that  those  two  gentlemen  were  saying  what  was  not  true, 
Mr.  Coleridge  replied  that  that  was  his  suggestion.  The 
Chairman  said  that  when  he  heard  the  explanation  it  was 
quite  capable,  to  his  mind,  of  being  an  ambiguous  ex- 
presBioo.  If  t'aere  had  not  been  any  other  evidence  he 
should  have  thought  Dr.  Shaw  was  speaking  of  his  own 
work.  Bet  he  could  ouite  understand,  if  there  wag 
another  operator,  how  Dr.  Shaw  should  have  written  that ; 
and  tliat  l>eii:g  so,  it  seemed  to  him  that  they  required 
rather  more  evidenas,  if  they  were  asked  to  say  that  these 
two  gentlemen  baa  concocted  a  lie,  than  a  mere  suggea- 
tloa  that  those  words  were  a  distinct  and  express  adinia 
sloa  oy  Dr.  Cecil  Shaw  that  it  was  his  hand  that  operated, 
and  not  Dr.  Lorraia  Saiith's.  In  reply,  ilr.  Coleridge 
said  new  light  was  thrown  upon  the  proceedings  in  the 
British  Medical  JonBSAi,  of  July  22iid  1899,  on  page  220, 


where,  in  the  report  of  the  Scientific  Grants  Committee 
for  the  past  year,  was  the  following : 

Shaw,  C.  E.,  M.A.,  M.D.,  14,  College  Square  Kast,  Belfaet.— 
For  a  research  on  sympathetic  ophthalmia  necessitating  the 
purobase  of  monkeys  and  dogs  and  apparatus,  £12. 
He  called  that  corroborative  evidence  that  Dr.  Cecil  Shaw 
was  the  person  who  did  those  experiments,  because  he  was 
given  money  to  do  them,  and  to  purchase  monkeys,  dogs, 
and  apparatus  for  the  purpose.  Further  down,  the 
Editor  of  the  Bruish  Medioal  Journal  said  on 
page  224 : 

Dr.  Cecil  Shaw  has,  owing  to  circumstances,  had  to  abandon 
for  the  present  the  research  for  which  he  received  the  grant. 

Patting  all  that  evidence  together,  he  maintained  that  that 
was  sufficient  evidence  that  Dr.  Cecil  Shaw  did  those 
experiments  himself.  The  Chairman  said  that,  supposing 
that  Dr.  Shaw  had  undertaken  a  research  of  this  kind,  and 
thought  it  was  one  that  would  yield  nstful  results, 
supposing  he  had  not  got  a  licence,  and  got  his 
friend,  who  had  a  licence  and  a  laboratory,  to  do 
the  manual  work  that  was  necessary,  would  not  everything 
then  be  consistent  ?  The  witness  replied  he  thought  not. 
Dr.  Shaw  said  himself,  "  My  own  work."  The  Chairman 
said  they  had  gone  through  all  that,  and  he  had  said  what 
the  effect  was  upon  his  mind.  Mr.  Coleridge,  in  reply, 
said  the  effect  on  his  mind  was  very  different.  Proceeding, 
the  witness  said  his  complaint  was  that  what  he  called 
the  absurd  explanation  of  those  two  vivlsectors  was  imme- 
diately accepted  by  the  authorities.  In  reply  to  Sir  John 
McFadyean,  he  said  they  ought  to  have  prosecuted  Dr. 
Shaw  for  performing  a  very  cruel  experiment  upon  those 
rabbits  without  any  licence.  They  could  have  got  evidence 
and  got  to  the  bottom  of  it,  instead  of  which  they  accepted 
immediately  these  ridiculous  letters  of  those  two  gentle- 
men. In  reply  to  Dr.  Gaskell,  who  asked  was  not  the  case 
of  Terrier  and  Y'eo  a  very  parallel  case,  the  witness  said. 
Yes.  Asked  if  the  law  courts  did  not  say  that  the  evidence 
was  distinctly  that,  although  Ferrier  used  the  word  "  I " 
and  spoke  of  them  as  his  experiments  and  got  the  money 
for  the  very  purpose,  the  experiment  was  really  done  by 
Y'eo,  Mr.  Coleridge  replied,  I  dare  say.  His  next  charge 
against  the  Home  Office  was  that  they  accepted 
the  suggestion  made  to  them  by  some  nameless  adviser, 
that  to  starve  animals  for  days  was  not  emel, 
when  they  must  have  known  tiiat  if  any  one  of 
them  starved  their  own  horses  (if  they  bad  any),  the  nearest 
policeman  could  successfully  prosecute  them  for  cruelty 
to  animals  under  Martin's  Act.  The  charge  was  based 
upon  this  evidence.  The  Journal  of  Physiology,  vol.  xix, 
p.  193,  contained  an  account  of  great  cruelty  inflicted  on 
animals  by  Dr.  Koel  Paton.  On  page  193  he  stated  that 
he  starved  a  kitten  for  flity-six  hours  and  a  half ;  on 
page  194  he  said  he  starved  two  pigeons  for  ninety-six 
hours  ;  on  page  199  one  read : 

Experiment  38.  Three  yoocg  rabbits  of  a  brood,  procured 
on  June  7th,  and  starved  to  June  9th. 

He  asked  the  Home  Office  whether  the  certificate  under 
which  these  cruelties  were  perpetrated  was  Certificate  A, 
and  what  were  the  names  of  the  professors  who  signed 
that  certificate ;  and  farther,  whether,  in  the  opinion  of 
the  Home  Secretary,  starving  animals  for  days  together 
was  correctly  described  as  a  "  trivial  operation,"  because 
Certificate  A,  they  had  been  told,  was  only  issued  for 
trivial  operations,  The  answer  was  that  they  had  com- 
municated with  Dr.  Noel  Patou,  and  that  they  had  ascer- 
tained from  him  that  the  experiments  were  not  performed 
under  any  certificate  specified  In  the  Act.  Asked  If  Dr. 
Noel  Paton  did  not  say  what  the  object  of  the  experiment 
was,  he  said  he  did  not  know.  He  got  the  Information 
from  the  Journal  of  Physiology.  Asked  If  it  did  not  state 
any  oiject,  he  said  he  dared  say  it  did.  He  took  no 
interest  in  the  object.    The  examination  proceeded : 

Oclonel  Lockwood:  "On  the  BelatiOEShip  of  the  Liver  to 
Fat,"  by  Noel  Paton  ?— Y"es ;  I  am  not  a  doctor ;  I  take  no 
interest  in  the  relation  of  liver  to  fat ;  I  do  take  an  interest  In 
pain  luflioted  on  animals.  It  is  perfectly  indifferent  to  me 
what  his  object  was. 

Gbalrman  :  You  are  aware  that  we  are  rIso  dl.'^cnssing  the 
question  of  breaches  of  the  Act  ?— Yes,  but  She  Act  does  not 
63V  what  the  Intention  was. 

But  it  says  "  With  a  view  "  ?— Yea,  that  I  do  not  know. 

The  reply  he  received  from  the  Home  Office  Secretary  was 
as  follows : 
Sir,— With  reference  to  ycur  letter  of  the  3th  ultimo,  I  am 
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directed  by  the  Sscretary  of  State  to  acquaint  you  that  he  has 
made  Inquiry  as  to  the  experiments  to  which  you  refer  as 
having  been  performed  by  Dr.  Noel  Paton,  an  account  of 
which  la  conlainfd  In  the  Journal  of  Physiology  ot  1895  6 
He  has  ascertained  from  that  gentleman  tnat  they  were  not 
performed  under  any  certificate  specified  in  the  Act  39  and  40 
Vlot.,  cap.  77. 

They  would  not  tell  him  whether  they  considered  It  a 
painful  operation  or  not.  Proceeding,  the  witness  said  the 
point  was,  here  was  a  licensee  who  did  a  peculiarly  palnfal 
experiment.  If  he  did  it  under  his  licence  alone,  he  was 
bound  to  see  that  the  animal  during  the  whole  of  the 
experiment  was  under  the  influence  of  an  anaesthetic 
sufficiently  powerful  to  prevent  its  feeling  pain.  Oce 
could  not  keep  an  animal  ior  fifty-six  hours,  he  presumed, 
nader  chloroform.  On  its  being  put  to  him  that  Dr.  Paton 
did  not  purport  to  do  it  under  his  licence  at  all,  Mr. 
Coleridge  replied  that,  until  he  Informed  them  that  he 
considered  the  experiment  outside  his  licence,  the  natural 
assumption  was  that  It  was  inside  his  licence.  It  was  an 
experiment  that  came  under  the  Act.  In  reply  to  further 
communications  he  wia  Informed  by  the  Home  Oflice  that 
Dr.  Noel  Paton,  after  careful  consideration,  did  not  deem 
the  experiment  to  be  within  the  scope  of  the  Act,  and 
the  letter  went  on  to  say  that  the  Secretary  of  State  was 
clearly  of  opinion  that  experiments  involving  starvation  to 
an  extent  calculated  to  cause  pain  would  be  within  the 
Act ;  but  the  inquiries  he  had  made  pointed  to  the  con- 
clusion that  the  extent  and  degree  ol  pain  which  animals 
suffered  from  deprivation  of  food  was  a  matter  of  con- 
siderable doubt.  It  was  added  that  in  any  case  Sir 
Matthew  Ridley  did  not  propose  to  institute  proceedings 
In  respect  of  experiments  which  were  conducted  so  long 
aga  33  1895-6,  and  not  brought  to  his  notice  at  the  time. 
Oa  Mr.  Ram  pointing  out  that  the  passage — 

The  Secretary  of  State  Is  clearly  of  opining  that  experiments 
Involving  starvation  to  an  extent  calculated  to  cause  pain 
would  ba  within  the  Act 

was  a  distinct  answer,  Mr.  Coleridge  said,  Y?s  ;  but  he  did 
not  tell  him  whether  those  were  such  experiments.  In 
reply  to  the  Chairman,  who  said,  11  it  was  In  1895  It  would 
be  too  late  lor  the  Home  Secretary  to  prosecute  five  years 
afterwards,  Mr.  Coleridge  said  the  Journal  of  Phytiolo^y 
ought  to  have  reached  him  as  soon  as  it  was  published. 
Proceeding,  he  said  it  was  almost  the  invariable  rule  that 
vivisestors  never  published  an  account  ol  their  doings 
until  six  months  after  they  had  been  completed,  so  as  to 
escape  any  possible  prosecution  under  the  Act.  One  could 
only  find  out  what  happened  in  laboratories  at  second- 
band,  either  from  the  publications  of  the  vivisectionists 
or  from  the  annual  report  ol  the  Home  Office,  which  itself 
was  generally  only  published  three  or  lour  weeks  belore 
the  expiration  o!  the  six  months.  In  reply  to  lurther 
questions,  he  said  the  point  was  that  Dr.  Noel  Paton's 
assurance  that  he  did  it  outside  the  Act  was  immediately 
accepted  by  the  Home  Office.  Proceeding,  he  said  that, 
broadly,  his  contention  there  was  that  the  Act  was  so 
administered  as  to  put  the  considerations  of  science  above 
those  ol  humanity ;  whereas  the  Intention  ol  the  Act  was 
to  put  humanity  first.  Belore  adjournment  the  Chairman 
auggested  that  he  might  look  over  his  remaining  charges, 
and  see  whether  he  could  not  shorten  them,  because 
some  ol  five  he  had  brought  lorward  were  matters  too 
small  to  have  much  effect  upon  one's  mind. 

At  the  next  meeting  Mr.  Coleridge  eald  he  had  brought 
the  letters  from  the  eminent  surgeons  whom  he  quoted, 
and  he  found  on  looking  at  them  that  he  quoted  in  full  all 
the  short  ones,  and  that  he  did  not  quote  altogether  in 
lull  the  longer  ones  ;  but  he  would  read  them  it  the  Com- 
mission liked  to  hear  them  all.  He  had  refreshed  his 
memory  by  reading  a  report  ol  the  trial  of  Professor 
Ferrier  Irom  the  Bbitish  Medical  Jouknal,  November 
19th,  1881,  pp.  836  to  842,  and  he  found  that  that  and  the 
Cecil  Shaw  case  rested  on  by  no  means  the  same  looting. 
The  Chairman  said  It  did  not  seem  rcaterlal.  It  was  only  a 
suggestion.  Proceeding,  Mr.  Coleridge  said  there  was 
another  point  that  he  could  not  find  at  the  moment — 
namely,  the  questicu  and  answer  in  the  House  on  June 
26-,h:  1803,  which  dealt  with  the  number  ol  experiments 
actually  witnessed  by  the  Inspectors  during  the  whole 
jear.  Dr.  Shlpman  (Norlhamptcri)  asked  how  many 
experiments  on  animals  under  licence  alone  and  under 
Certificate  B  respectively  had  been  witnessed  by  ru 
Inspector  at  any  time  daring  the  cxperim'-ct  and  during 


the  whole  duration  oi  the  experiment.  Mr.  Akers-Douglas 
replied : 

During  1902  eleven  experiments  under  lloenoe  alone  were 
witnessed  by  the  Inspector,  and  one  under  CertlSoato  B.  In 
the  case  of  one  (undt r  licence)  the  whole  experiment  was  wit- 
nessed ;  and  with  regard  to  the  others  the  Inspector  usually 
remained  a  considerable  time,  and  on  some  occasions  made 
more  than  one  visit  during  the  progrees  ol  the  experiment. 
In  the  case  of  the  one  under  Certificate  B  the  Inspector  also 
visited  the  animal  next  day.  Inasmuch  as  the  Inspeotor 
habitually  visits  without  notice,  he  cannot  be  sure  of  arriving 
at  the  beginning  of  an  experiment,  so  as  to  be  able  to  see  the 
whole  of  it,  nor  even  of  finding  any  experiment  In  progress. 
It  may  be  added  that  the  Inspeotor  in  his  visits  always  sees 
any  animal  on  which  experiments  may  have  been  made,  and 
carelully  notes  their  conaition. 

Continuing,  the  witness  said  as  regards  this  Certificate  B, 
that  down  from  November,  1892,  to  October,  1899,  the 
words  of  the  ctrtiflcate  as  Issued  by  the  Heme  Office 
were: 

Such  animals  being,  during  tho  whole  of  the  experiments, 
under  the  influence  ot  some  anaesthetic  of  snflSclent  power  to 
prevent  their  feeling  pain. 
In  October,  1899,  the  words  were  changed  to  these : 

Such  animals  being,  during  the  whole  of  the  Initial  opera- 
tion of  such  experiments,  under  the  influenoa  of  bomo 
anaesthetic  of  sufliolent  power  to  prevent  their  feeling  pain. 
He  became  aware  ol  this  very  vital  change  in  the  wording 
of  the  certificate,  which  seemed  to  him  to  admit  ol  a  great 
deal  more  pain  being  Inflicted  upon  animals  than  the 
certificate  in  its  former  lorm;  and  he  therelore  wrote  and 
aaked  the  Home  Secretary  whether  conditions  were 
invariably  added  to  Certificate  B  enloreing  the  employ- 
ment ol  anaesthetics  ensuring  insensibility  to  pain  Irom 
the  commencement  ol  the  first  operation  until  the  con- 
clusion ol  all  manipulations  of  the  animal,  and  until  the 
last  wound  was  closed  aseptlcally.  There  were  experi- 
ments in  which  the  animal  was  opened  and  various 
operations  of  an  initial  kind  were  done,  alter  which  it 
might  be  kept  for  two  hours  in  s  condition  ol  disem- 
bowelment  during  the  period  when  observation  ol  Its 
condition  took  place.  What  he  wanted  to  know  was 
whether,  during  that  period  of  observation,  the  animal 
was  lying  disembowelled  without  any  anaesthetic  under 
that  certificate.    The  answer  was  most  illuminating  : 

Whenever  the  experiment  would  involve  a  series  of  cutting 
operations  (which  Is  very  Infrequent),  conditions  are  added  to 
tlie  licence  enforcing  the  employmentof  anaesthetics  ensuring 
insensibility  to  pain  during  all  operative  procedures. 
That  answer  left  him  under  the  conviction  that  that  cer- 
tificate admitted  ol  a  very  large  amount  ol  extreme  pain 
and  awful  sufl^crlng.  Asked  by  the  Chairman  11  he  pro- 
posed to  show  them  any  case  in  which  that  had  happened, 
he  said  he  was  dealing  with  the  law ;  he  was  not  oc 
laboratories.    The  examination  continued : 

You  are  a  little  too  combative,  I  think  ?— I  do  not  wish  to 
be  so. 

I  merely  asked  the  question  la  order  to  ascertain  exactly 
how  you  apply  that  proposition,  because  yon  spoke  of  keeping 
the  animal  under  anaesthetics  first,  while  It  continued  lying 
on  the  table  with  its  bowels  open,  and  then  in  another  place 
you  added  the  words,  "until  the  wound  has  been  aseptlcally 
closed,"  which  Is  a  long  time  afterwards,  and  possibly  includes 
a  time  In  which  the  suffering  would  be  comparatively  small. 
Those  are  two  very  different  propositions.  I  wanted  to  know 
whether  you  were  going  to  illustrate  it  by  any  particular  case, 
because  I  quite  see  the  force  ot  it  if  it  is  not  too  widely 
applied  ? — 1  have  not  got  the  volume  here  now,  I  am  afraid  ; 
I  thought  I  brought  it. 

I  dare  say  you  will  come  to  some  other  point  when  yon  can 
give  an  illustration  ? — Then  I  pass  away  from  that  for  the 
moment. 

Mr.  Coleridge  then  went  on  to  speak  again  ol  the  leeding 
of  kittens  with  cow's  milk.  His  objection  to  that  question 
was  that  in  his  opinion  it  was  conceived  in  a  spirit  ot 
raillery  against  those  whom  he  represented.  He  perfectly 
unexpectedly  lound  hlmsell  lace  to  face  with  the  sugges- 
tion that  the  object  ol  that  experiment  was  to  create 
disease  in  the  animal  by  giving  it  diseased  milk,  Sir 
Mackenzie  Chalmers  said,  No;  the  point  was  that  the 
man  who  wanted  to  perlorm  the  experiment  wrote  up  to 
know  whether  it  was  necessary  to  take  out  a  licence  or 
not,  because  the  object  ol  his  experiment  was  to  try  the 
efi'ect  ol  substituting  the  milk  of  another  animal  lor 
mother's  milk.  He  did  not  know  what  the  effect  would 
be — whether  the  mere  substitution  ol  difiereiit  mill:  lor 
the  mother's  milk  would  produce  disease  or  not. 

Mr.  Coleridge :  Wither  weaning  a  kitten  wou'd  do  so  !    All 
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kittens  are  we&ned,  sarely,  from  their  mother's  and  given  cow's 
milk. 

Sir  Mackenzie  Chalraers  :  I  think  they  are  generally  snokled 
by  their  mother  ?—Ba;  there  comes  a  time  when  they  are 
weaned,  like  children  are  given  the  battle. 

Sir  Mackenzie  Chalmers  proceeded  to  eay  that  this  was  at 
an  eirly  stage  to  see  what  the  efftcl  o(  sabstltating  other 
milk  for  cat's  milk  would  be  after  the  very  earliest  stage, 
and  the  Inquirer  was  advised  that  It  might  produce  dele- 
terious effects  on  the  kitten,  and  It  would  be  safer  for  him 
to  have  a  licence,  just  as  a  lletnce  was  required  In  cases 
where  fish  were  kept  In  a  pool  where  there  was  effluent 
sewage,  where  if  the  water  became  contaminated  the  fish 
got  111  and  died.  The  Chairman  said  he  did  not  consider 
that  the  question  was  asked  In  a  spirit  of  raillery.  The 
case  had  really  come  before  the  Home  Office,  and  they  had 
to  advise  on  It.  Mr.  Coleridge  said  his  point  only  was 
that  as  no  Euggesticn  of  disease  was  made  on  both  the 
former  occasions  when  that  cat  was  alluded  to,  he  naturally 
was  una  vare  that  that  was  the  object  ol  the  experiment. 
If  the  o'oiect  of  the  experiment  very  likely  Included 
suffering  to  the  kittens,  It  was,  ol  course,  a  very  proper 
case  for  having  a  certificate.  Sir  Mackeczle  Chalmers 
pointed  out  that  the  witnesses  for  the  antivivisectlon 
societies  had  taken  up  two  lines.  One  line  was  that  they 
objected  to  experiments  causicg  pain.  Another  had  been 
that  men  had  no  right  to  exploit  an  animal,  whether  it 
caused  pain  or  not,  lor  the  purpote  of  advancing  human 
knowledge.  Both  those  lines  had  been  taken  up  before 
the  CcmmlEsion.  Mr.  Coleridge  said  he  could  not  be 
responsible  for  other  antivivlseotion  societies.  Mr.  Cole- 
ridge next  charged  the  Home  Office  officials  with  having 
suppressed  In  the  annual  Parliamentary  Return  the  names 
ol  those  w'no  took  upon  themselves  the  very  grave  respon- 
sibility ol  signing  the  certificates  exempting  licensees 
wholly  or  in  part  from  the  obligation  to  employ  anaes- 
thesia In  their  vivisections,  although  in  the  report  of  the 
former  Royal  Commlseion  there  was  this  cltar  direction  : 

We  recommend  that  his  (the  Home  Secretary's)  advisers 
should  be  from  time  to  time  elected  and  nominated  by  him- 
self ;  their  names  shonld.be  made  known  to  the  professioa  and 
the  pnbllo. 

If  the  Parliamentary  reporls  were  drawn  up  in  a  straight- 
forward manner,  they  should  give  the  names  of  these 
persons,  so  that  any  cne  could  ascertain  who  was  respon- 
sible for  exempting  each  individual  vlvisector  from  the 
obligation  to  use  anaesthetics  In  his  experiments, 
but  it  was  quite  impossible  to  discover  this  from  the 
report.  Asked  if  there  was  anything  about  the  report- 
ing in  the  statute,  or  was  that  orly  in  the  Order,  he 
said,  No;  it  was  all  "may,'  he  thought,  all  the 
way  through,  not  "  must."  In  reply  to  the  Chairman, 
he  said  he  was  complaining  that  they  did  n at  give  the 
names  of  the  persons  who  signed  the  certificates.  Asked 
II  that  was  based  upon  what  they  ought  to  do  for  the 
convenience  of  the  public,  or  upon  what  they  ought  to 
do  If  they  were  to  obey  the  words  cf  the  Order,  he  replied 
It  was  what  they  ought  to  do  if  there  was  no  desire  on  the 
part  of  the  Home  Office  to  be  partial  or  to  screen  the 
vlvlsectors  from  criticism.  To  the  Ctiairman,  who 
suggested  that  he  did  not  put  It  upon  any  express 
words,  but  upDn  the  general  duty  which  arose  from  the 
Order,  he  said  that  all  through  his  evidence  he  wished  to 
rely  very  largely  upon  the  recommendations  made  by  the 
last  Royal  Commission.  Its  report  clearly  contemplated 
the  publication  of  the  names  of  these  who  took  upon 
themselves  this  grave  respoiiEibillty.  He  pointed  out 
this  strange  concealment  of  their  names  to  several 
ol  those  who  might  be  assumed  to  be  the  persons 
concerned,  and  asked  them  whether  It  was  their 
desire  that  their  names  should  thus  be  hidden 
under  the  cloak  of  an  official  title.  Some  cf  them 
told  him  they  had  no  objection  to  the  publication  of 
their  names;  others  that  they  considered  It  an  insult  to 
suggest  that  they  wished  to  hide  their  names,  which 
might  or  might  not  indicate  that  thsy  would  not  object  to 
their  names  being  published.  But  whether  any  of  them 
objected  or  not,  he  protested  against  the  suppression  of 
their  names  by  the  Home  Office  officials  who  signed  thofe 
dreadful  certificates.  By  the  system  ol  concealing  their 
names  under  the  description  of  their  official  positions,  the 
Home  Office  officials  themselves  seemed  unable  to  know 
who  the  Individuals  really  were  who  signed  those  certifi- 
cates.   In  the  Parliamentary  report  dated  June  Sth,  1E99, 


he  found  Professor  Schalet'a  certificate  was  stated  to 
have  been  signed  by  the  "  Professor  of  Physiology,  Univer- 
sity College,  London."  According  to  the  Medi:al  Directory 
for  1899,  In  that  same  year  the  Professor  of  Physiology  of 
University  College  was  Professor  Schiifer  himself.  He 
therefore  wrote  both  to  the  Home  Office  and  to  Professor 
Schiifer  himself  to  elucidate  the  truth,  Inquiring  who  the 
jerson  was  who  was  described  In  the  Parliamentary  report 
BS  "the  Professor  oJ  Physiology,  University  College, 
London."  The  Home  Office  said  that  this  signatory  was 
Sir  John  Burden-Sanderson,  who  had  re-signed  the  pro- 
fessorship of  physiology  at  University  College  many  years 
before.  Professor  Scbii'er  aald  he  had  not  signed  any 
certificates  on  his  own  behalf;  those  he  held  were  signed 
by  Lord  Lister  and  Professor  Halliburton  only.  Asked  if 
the  answer  ol  the  Home  Office  was  about  certificates  or  a 
licence,  Mr.  Coleridge  said  It  was  about  certificates. 
Asked  what  the  Home  Office  said  was  signed  by  Sir  John 
Bnidon-Sanderson,  he  said  they  would  get  the  letter.  Sir 
Mackenzie  Chalmers  read  the  letter  : 

With  reference  lo  your  commnnication  of  the  15th  ultimo, 
enclosing  a  copy  of  Mr.  Coleridge's  letter  of  December  14th 
last  (which  the  Secretary  of  S'.ate  regrets  had  not  received  a 
reply),  I  am  Instracted  to  say  that  In  no  case  Is  an  applicant 
for  a  licence  under  the  Act  39  ard  40  Vict  ,  cap  77,  allowed  to 
tign  his  o'sn  certificates,  and  Professor  Set iifor  has  not  done 
so.  His  licence  was  tirlginally  given  on  the  rtoommendatlon 
of  Dr.  John  Burdon- Sanderson,  by  whom  the  oirtificate  was 
Figned,  acd  who  was  at  the  time  Professor  of  Phjslology  at 
University  College,  LoD(!on,  which  pist  Professcr  Scbafer  now 
holds.  I  am  to  add  that  the  laboratories  of  the  Mason  Univer- 
sity College,  Birmingham,  are  not  registered  for  the  perform- 
ance of  experiments  under  the  Act. 

Mr.  Coleridge  said  there  was  no  inaccuracy  in  his  state- 
ment. The  Home  Office  said  that  Sir  John  Bnrdon- 
Sanderson  signed  the  certificate.  The  examination 
proceeded : 

Chairman  :  Signed  the  licence  ?— Signed  the  licence  and  the 
certificate.     I  am  not  on  the  licence. 

I  quite  understand  that ;  that  is  the  reason  I  asked  the 
question 

Dr.  Gaskell :  But  not  that  certificate  ?— Yes. 

He  signed  the  certificate  at  the  time  he  signed  the  licence — 
that  is,  years  before  ? — But  we  have  been  already  told  that 
certificates  expire  every  twelve  months. 

Sir  Mackerzls  Chalmers:  Perhaps  it  would  be  convenient 
occe  for  all  to  stale  the  practice.  The  practice  Is  this  :  The 
licence  has  to  be  renewed  every  year,  as  you  know.  At  the 
end  of  the  year  it  comes  up  for  consideration.  It  is  originally 
signed  by  the  people  metitianed  in  the  Act.— Is  that  so  ?  They 
only  recommend  for  a  licence. 

Yf  8,  they  recomraend  fof  a  licence.  It  does  not  go  back  to 
them.  Every  ytar  the  licence  has  to  be  renewed  before 
Fdbiuary  28in.  If  the  licerce  is  not  renewed  the  certificates 
fall  with  it.  If  the  licence  is  renewed  the  certificates  are 
also  considered,  and  if  they  are  not  exhausted — that  is  to  say, 
if  the  number  of  animals  and  experiments  authorized  by  the 
certificate  have  not  been  exhausted— then  it  comes  up  for 
consideration  whether  that  certificate  should  or  should  not  be 
continued  ;  it  does  not  go  back  to  the  orleinal  people  who  gave 
the  certificate,  but  comes  up  before  the  Home  OflBes  Inspector 
at  the  Home  Oflice  for  continuation.  A  licence,  of  course, 
maybe  renewed  and  the  certificates  not  ccntinued,  or  fresh 
certificates  may  be  obtained  r • 

The  certificaio  necessarily  falls  if  the  licence  falls  ;  but  they 
may  or  may  not  be  continued  if  they  are  not  exhausted  ?— But 
all  that  does  not  explain  how  it  comes  about  that  Professor 
Sctiifer  thinks  the  certificate  was  signed  by  one  person,  and 
the  Home  Ofiice  thinks  that  it  was  signed  by  another. 
The  Chairman  said  it  was  confusing,  but  wha',  he  gathered 
was  that  Sir  John  Burdon-Sacderson  at  the  beginning 
recommended  the  licence,  and  also  recommended  the 
certificate,  and  also  signed  the  certificate.  That,  belcg 
started,  was  referred  to  in  that  letter  as  being  his  signing 
the  certificate,  but  that  subsequently  the  persons  re- 
sponsible for  Professor  Sehafer's  certificate  at  the  time  in 
question  were  Lord  Lister  and  Professor  Halliburton.  In 
reply  to  Dr.  Gaskell,  who  asked  what  the  date  was  when 
Sir  John  Burdon-Sanderscn  signed  that  licence  and  certi- 
ficate, the  witness  said  he  had  not  got  it.  He  must  ask 
the  Home  Office.  That  was  his  point— thst  nobody  comd 
tell.  Br.  Gaskell  pointed  out  that  what  he  meant  was 
that  If  Sh:  John  Burdon- Sanderson  signed  a  certificate  for 
a  certain  experiment,  it  was  very  utlikely  mdeed  that 
Professor  Schaftr  could  be  doing  that  same  experiment 
many  years  after.  He  would  probably  have  to  get  a  new 
certificate.  Mr.  Coleridge  replied  that  the  point  he  was 
making  was  his  deshe,  and  the  desire  ol  the  humane 
public,  to  know  who  signed  certificates  authorizing  vivl- 
tectors  to  do  without  anaesthetics,  and  when  they  came 
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down  to  any  particular  case  they  found  It  almogt  Impos- 
Blble  to  find  who  that  person  was,  and  tlie  confnslon  was 
accentuated  by  the  Home  OfSee  saying  that  It  was  one  person 
and  the  vivlsector  himself  saying  that  it  was  another. 
The  task  of  reconciling  those  statements  was  quite  beyond 
him.  The  Impossibility  of  tracing  the  identity  of  the 
persons  respinslble  for  signing  certificates  had  been  ren- 
dered absolute  by  the  statement  of  the  Home  Secretary  in 
the  House,  that  all  certificates  expired  on  December  31st. 
He  understood  now  that  they  did  not.  He  protested  again 
against  the  names  of  signatories  being  thus  concealed.  In 
reply  to  the  Chairman,  who  said  he  attacked  those  gentle- 
men very  strongly,  he  said  he  was  not  attacking  them,  but 
the  Home  Office.  He  next  charged  the  Home  Office 
officials  with  shielding  the  names  of  such  licensees  as  they 
know  to  have  broken  the  law,  although  the  former  report 
contained  these  words :  "  Abuse  of  the  power  conferred 
by  the  licence  must,  of  course,  render  the  holder 
liable  to  Its  withdrawal,  bat  this  will  involve  great  dis- 
grace " — a  phrase,  in  his  opinion,  which  clearly  Indicated 
that  the  framers  of  that  report  contemplated  the  publica- 
tion of  offenders'  names,  for  no  great  disgrace  could  pos- 
sibly appertain  to  a  secret  remonstrance  or  a  secret 
withdrawal  of  a  licence.  Under  Section  II  of  the  Act, 
39  and  40  Vict.,  c.  77,  a  person  who  performed  experiments 
calculated  to  give  pain  without  a  licence  In  contravention 
to  the  Act  was  "guilty  of  an  offence  against  this  Act," 
and  would  be  liable  to  a  penalty  not  exceeding  £50  for  a 
first  off'ence,  and  for  a  second  to  a  penalty  not  exceeding 
£100,  or  to  imprisonment  not  exceeding  three  months, 
Anybody  who  commii;t,ed  an  offence  against  any  other  Act 
of  Parliament  which  created  a  criminal  offence,  and  who 
confessed  himself  guilty  of  the  offence,  would  in  the 
ordinary  coarse  bs  brought  before  the  courts  and  subjected 
to  sentence.  The  Home  Office  officials,  however,  had 
never  Instituted  proceedings  against  any  vivlsector  for 
committing  admitted  offences  against  the  Act,  not  even 
in  a  ease  described  by  themselves  as  a  "  case  of  deliberate 
violation  of  the  Act  after  warning."  In  reply  to  Colonel 
Lock;vood,  he  said  he  did  not  know  to  this  day  what  the 
case  was ;  it  had  never  been  revealed  to  them,  not  even 
before  the  Commissioners,  Mr.  Byrne  said:  '-This  power 
has  bf  en  exercised  on  four  occasions,"  and  at  the  end  of 
that  answer  it  was  stated  that 

He  [the  licensee  in  qnestion]  had  been  prevlonsly  warned  as 
to  theneceESity  for  certificates  B  and  EK  in  such  cases.  It 
was  considered  by  the  Secretary  of  State  to  be  a  case  of  de- 
liberate violation  of  the  Act  after  wamlag,  and  hia  licence  was 
revoked. 

That  was  all  It  amounted  to.  Sir  Mackenzie  Chalmers 
asked  if  the  case  was  not  that  of  a  licensee  who  did  not 
hold  certificates  B  and  EE,  and  who  performed  the  opera- 
tion of  gastric  fistula  on  a  cat  under  anaesthetics,  the 
animal  being  allowed  to  recover.  The  witness  replied, 
"  Yes ;  a  breach  of  the  Act,"  In  reply  to  a  further  ques- 
tion, he  said  the  licence  was  revoked.  But  that  fact  and 
the  licensee's  name  were  never  mentioned,  even  in  the 
annual  report.  Further,  Instead  of  proeecutisg  and 
punishing  him,  he  was  quickly  reinstated  as  before, 
though  they  still  did  not  know  his  name.  Proceeding,  he 
said,  in  the  House  of  Conamons  {Hansard  of  June  26th, 
1903,  page  629)  the  Secretary  of  State  said  : 

Whenever  the  conditiong  of  the  licence  were  violated  the 
severest  notice  was  taken  of  it,  and,  if  necessary,  the  licence 
was  revoked. 

The  witness  wrot«  and  asked  what  were  the  Instances  of 
violation  of  the  conditions  o!  the  licence  alluded  to  in 
that  speech,    The  reply  was : 

The  Secretary  of  State  does  not  think  that  any  nsefnl  pur- 
pose would  be  served  by  the  publication  of  the  names  of  these 
experimenters. 

Mr.  Coleridge  said  he  wrote  that  letter  to  test  It,  to  see 
whether  they  would  continue  t?  shelter  the  names  of  the 
peccant  vivisectors,  and  they  did.  In  reply  to  Sir 
Mackenzie  Chalmers,  who  said  If  he  wrote  to  the  Home 
Office  it  was  only  a  matt<=r  of  conrtesy  that  they  answered 
him,  the  witness  said.  Yes,  he  did  not  complain  of  any 
lack  of  courtesy  on  any  occasion  from  the  Home  Office. 
He  next  charged  the  Home  Office  officials  with  preparing 
for  the  Home  Secretary  evasive  and  Insufficient  replies  In 
the  House  of  Commons  to  plain  questions  on  the 
administration  of  the  Act,  and  with  making  evasive  and 
ingnfficlent  replies  themselves  in  official  correspondence 
with  hlB  Society,  and  with  leaving  perfectly  proper  quea- 


tions  unanswered  altogether.  He  accepted  Sir  Mackenzie 
Chalmers's  dlctcmi  that  they  were  not  obliged  to  answer 
any  question  at  all,  but  at  the  same  time  he  thought  that 
on  a  question  of  the  administration  of  the  Act  they  would 
naturally  answer  reasonable  questions,  and  he  thought 
they  generally  did.  On  Sir  Mackenzie  Chalmers  saying 
he  could  take  it  for  granted  that  they  would  always  make 
inquiry,  but  they  would  not  necessarily  tell  him  the 
result  of  that  inquiry,  the  witness  said  that  was  rather  his 
complaint.    Mr,  Paulton,  on  July  24th,  1899,  asked : 

Whether  Dr.  Poore,  while  holding  the  ofBce  of  Inspector, 
had  signed  certificates  In  his  capacity  of  Professor  of  Jledioal 
Jurisprudence.  University  College,  London.  The  answer  of 
Sir  Matthew  AVh'te  Ridleywas,  "The  answer  is  in  the  nega- 
tive." Colonel  Lockwood  ssked :  "Does  Professor  Poore  flgn 
the  certificates  :-"  to  which  Sir  Matthew  Wbite  Ridley  replicid: 
"  I  am  informed  that  it  is  not  the  case  that  he  does  so."  Then 
Jlr.  Paulton  asked:  "Then  how  is  it  that  the  statement 
appears  In  the  report  of  the  Inspector?  Will  the  right 
honourable  gentleman  further  inquire  as  to  its  accuracy?" 
and  Sir  Matthew  White  Ridley  replied :  "  Yes.  I  was  only 
aware  five  minutes  ago  that  the  report  seemed  to  indicate  this, 
and,  of  course,  I  have  not  had  time  to  inquire."  Now,  the 
certificates  signed  by  Dr.  Poore  were  still  in  loree  while  he  was 
Inspector,  and  the  olficial  v.-ho  prepared  Sir  Matthew  White 
Ridley's  answer  must  have  known  it  ;  they  must  have  known 
that  these  certificates  signed  by  Dr.  Poore  were  In  force  at  the 
time  the  question  was  asked. 

Asked  by  the  Chairman  what  the  Home  Office  had  to 
conceal  in  that  case,  which  seemed  to  have  been  perfectly 
legular,  the  witness  said  they  did  not  tell  the  public  the 
truth.  Asked  again  what' It  was  they  were  trying  to  evade, 
because  if  they  had  said  all  that  the  witness  said  they 
should  have  said,  nothing  could  have  been  said  against 
them,  Mr.  Coleridge  said  he  thought  the  public  would 
have  been  very  much  surprised  and  Indignant  at  dis- 
covering that  a  vivlsector  held  a  certificate  exempting 
him  from  the  use  of  acaesihetics,  signed  by  the  very  man 
who  was  to  Inspect  him  to  see  what  was  done.  The 
examination  proceeded : 

Xo,  signed  by  a  man  before  he  was  inspector  at  all  ?— Bnl 
s*iil  responsible.    The  certificate  was  alive. 

The  certificate  being  there,  it  was  alive  by  virtue  of  the  Act 
of  Parliament  ?— Yes,  quite  eo,  and  in  my  opinion  a  very 
imnroper  thing. 

You  may  amend  the  Act,  but  I  cannot  see  what  the  Home 
Oflice  have  got  to  evade  :-•— The  Home  Office  have  themselves 
said  that  the  person  who  is  Inspector  ought  not,  under  the 
Act,  to  sign  certificates. 

And  Dr.  Poore  did  not  do  that?— Cut  the  certiiicate  was 
kept  in  force  after  he  was  Inspector. 

That  is  a  totally  diftarent  thing  ?—Xo,  I  do  not  see  it.  I 
think  he  was  a  most  improper  signatory. 

When  you  say  that  you  do  not  see  that  It  is  a  different 
thing  you  startle  me  i — I  do  not.  If  it  Is  kept  alive  every 
year,  it  is  the  same  thing  as  his  signing  it  ever;  ye&r  again. 
That  is  my  opinion,  and  I  think  it  ought  to  be  the  opinion  of 
everybody. 

Sir  John  McFadyean :  The  Government  have  not  admitted 
your  view  of  the  question,  have  they  ? — What  view  ? 

The  view  you  have  just  been  putting  forward,  that  It  is 
Improper  to  allow  a  certificate  to  cootlnue  because  it  was 
signed  by  the  Inspector  before  he  took  oflice  ?— The  Govern- 
ment have  said  that  it  is  not  proper  for  a  man  to  sign  his  own 
certificate. 

That  is  not  the  qusstlon.  They  have  not  admitted  your 
view  ?— Oh,  dear,  no. 

Therefore  It  hardly  seems  fair  to  charge  them  with  evasion  ; 
because  the  charge  of  evasion  seems  to  imply  that  your  view 
was  necessarily  the  right  one  ? — I  say  my  view  is  the  view  that 
the  general  public  would  take  ;  I  am  quite  convinced  of  that. 
That  is  my  charge,  ard  I  am  quite  convinced  that  the  general 
public  would  take  the  view  that  it  is  very  Improper  for  the 
Inspeotor  to  sign  the  certificates  of  the  very  vivisectors  he 
had  to  Inepect.  I  am  quite  convinced  of  that,  and  I  should 
have  thought  the  Commission  would  have  been  eo,  too. 

Chairman  :  Your  conviction  does  not  necessarily  govern 
ours  ?— No,  my  lord.  I  invite  you  to  share  It  ;  I  can  do  no  more. 
Asked  by  Sir  William  Collins  if  his  point  was  that  Dr. 
Poore,  as  a  matter  of  fact,  was  inspecting  work  that  waa 
being  done  as  the  result  of  certificates  given  under  his 
own  hand,  he  said  that  was  his  point,  and  he  thought  it 
was  very  Improper. 

CTo  be  continued.) 

Criminal  Anthropoi.ogy. — The  seventh  meeting  of  the 
International  Congress  of  Criminal  Anthropology  will 
open  at  Turin  on  April  28th,  under  the  presidency  of 
Professor  Lombroso.  Communications  relating  to  the 
Congress  should  be  addressed  to  the  Secretariate  of  the 
tJongress,  Istitnto  di  Medicina  Legale,  \  la  Michelangelo, 
26,  Torino,  Itoly. 
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LITERARY  NOTES. 

The  intention  previously  announced  to  embody  the  phy- 
siological part  of  the  existing  Jotcmal  of  Anatomt/  and  Phy- 
siology In  a  separate  journal  has,  with  the  concurresce  of 
the  editors  of  that  journal,  been  relinquished,  and  It  has 
been  determined  instead  to  bring  out  an  entirely  new 
periodical  under  the  title,  QuarUrly  Journal  of  Phytiology. 
The  purpose  of  the  new  journal  is  to  further  the  publica- 
tion and  illustration  of  original  communications  In  all 
branches  of  physiology.  The  first  number  will  appear 
this  month.  The  Editors  are  Professor  Schiifer  (Edin- 
burgh), I'rofeseor  F.  Gotch  (Oxlord),  Professor  W.  D. 
Halliburton  (London),  Professor  0.  S.  Sherrington  (Liver- 
pool), and  Professor  E.  H.  Starling  (London).  The  pub- 
lishers are  McsErs.  Charles  Griffin  and  Co.,  Exeter  Street, 
London,  W. 

Messrs.  W.  B,  Saunders  Company,  of  London  and  Phila- 
delphia, have  in  the  press  for  early  publication  a  Manual  of 
the  Practical  Application  of  Bier's  Hyperaemic  Treatment  in 
Surgery,  Medicine,  and  the  Specialities,  by  Willy  Meyer,  Pro- 
fessor of  Surgery  in  New  York  Post-Graduate  School,  and 
Professor  Dr.  Victor  Schmelder,  of  the  Surgical  Clinic, 
University  of  Berlin. 

MeEsrs.  Macmillan  will  publish  early  In  February  an 
anonymous  volume  of  essays  entitled  Confessio  Mtdici. 
The  same  firm  will  also  issue  a  work  entitled  Charity  and 
Social  Life,  by  C.  S.  Loch,  LL.D.,  Secretary  to  the  Charity 
Organization  Society. 

It  is  announced  that  Mr.  Murray  has  in  the  press  a 
workon  TheLaiccfHo!pitalshytii,hxth.VixTxLmo\vt  Murray, 
who  has  collected  Into  one  volume  all  the  scattered  laws 
relating  both  to  voluntary  and  self-supporting  hospitals. 

The  Walter  Scott  Publishing  Company  will  shortly 
Issue  a  work  by  Dr.  R.  E.  Eentoul,  of  Liverpool,  entitled 
EntMtic  Diseases  (or  the  Young  Man's  Peril). 

Sir  John  Byeis  writes  with  reference  to  a  paragraph 
which  appeared  under  the  head  of  "Literary  Notes" 
last  week :  "  It  may  interest  yon  to  know  that  Dr. 
John  Hall,  whom  Fumlval  and  Lanier  regard  as  the  ideal 
of  Shakespeare's  Cerimon  in  Pericles,  as  pointed  out  In 
your  most  Interesting  '  Literary  Notes '  of  Saturday  last, 
provided  Sir  James  Simpson  with  the  idea  of  the  sponge 
tent,  formerly  used  In  gynaecology.  Hall  wrote  a  book  cr 
a  sort  of  medical  treatise  in  the  Latin  language,  in  which 
he  forecasted  the  modem  sponge  tent.  After  his  decease, 
Susannah  (Shakespeare's  youngest  daughter)  whom  he 
had  married,  sold  Hall's  work  to  a  Mr.  Cook  of  Warwick, 
and  the  latter  in  the  year  1637  published  a  translation. 
Sir  James  Simpson,  who  was  a  great  antiquarian,  acquired 
this  English  version,  and  from  It  he  got  the  knowledge  of 
the  sponge  tent,  which  in  1844  he  brought  before  the 
profession." 

Suitled  History,  by  the  authors  of  Wisdom  While  You 
Wait,  is  an  amusing  skit  on  the  methods  of  "  yellow " 
journalism  and  the  modem  advertiser.  The  style  of  many 
writers  who  would  doubtless  prefer  to  blush  unseen  and 
waste  their  sweetness  on  the  desert  air,  but  whose  sense 
of  duty  to  their  fellow  men  leads  them  dally  to  sacrifice 
their  native  modesty  on  the  altar  of  publicity,  is  very 
happily  parodied.  Among  them  are  the  Hon.  Stephen 
Coleridge  and  Dr.  C.  W.  Saleeby,  The  humanitarian 
sentiments  of  the  former,  aroused  by  "  overcrowding  in 
the  Ark,"  find  vent  In  a  letter  in  which  he  says : 

If  the  reports  of  the  intentions  of  Noah  as  to  the  preservation 
of  the  baman  and  animal  race  are  accarate,  it  Is  time  that 
steps  were  taken  to  prevent  him  from  further  action.  For,  as 
I  understand  it,  he  is  proposing  to  conSne  tor  an  unlimited 
number  of  days  not  only  hlmEclf  and  liis  family  (for  whose 
welfare,  however,  I  am  unconcerned),  but  two  of  each  of  the 
whole  fauna  of  Mesopotamia  in  a  kind  of  enlarged  houseboat, 
which  has,  as  I  understand,  only  one  window,  and  that  a  very 
email  one.  Unless  an  assurance  of  better  sanitation  reaches 
-  ns  shortly,  I  have  no  hesitation  in  stating  that  my  Society  will 
interfere. 

The  Indifference  expressed  as  to  the  welfare  of  the  human 
occupants  of  the  ark  is  delightfully  characteristic.    There 
is  a  postscript  to  the  following  effect : 
A  further  grievance  of  ours  Is  that  Noah  Is  taking  only  one 
f;  brown  dog  Instead  of  two  according  to  contract. 

Dr.    Saleeby  deals  in   his  usual  fashion    with   diseases 
of  the  heel.    We  quote  a  paragraph  or  two : 

The  tragic  end  of  the  great  Greek  general,  news  of  which 
only  reached  me  five  minutes  ago,  has  more  than  a  political  or 
a  military  significance.     I  shall  treat  of  those  aspects  of  the 


case  In  thirteen  other  dally  and  weekly  newspapers,  and  for 
the  moment  must  restrict  my  survey  to  its  psycho-phjslologloal 
side. 

The  article  Is  true  to  the  great  original  in  the  multitude 
of  Its  "  I's,"  recalling  Samuel  Taylor  Coleridge's  jibe  at 
German  metaphysics— "I,  I,  I,  all  my  I,"  etc.  It  ends 
with  the  sentence : 

As  It  Is,  I  believe  both  my  heels  would  have  given  way  but 
for  the  constant  use  of  M.  Metchnlkofi's  talarlan  antitoxin, 
the  existence  of  whloh  unfortunately  seems  to  have  been 
unknown  to  the  gifted  Greek  commander. 
We  cannot  say  that  either  Mr.  Stephen  Coleridge  cr 
Dr.  Saleeby  adds  much  to  the  enlightenment  of  the  human 
mind ;  but  the  gaiety  of  nations — or,  at  any  rate,  of  one 
nation — would  be  eclipsed  H  they  were  to  subside  Into  the 
part  of  mute  Inglorious  Miltons. 

To  the  series  of  "  Famous  Undergraduates  "  now  appear- 
ing in  The  Student,  of  Edinburgh,  Sir  James  Crichton- 
Browne  contributes  an  interesting  sketch  of  Carljle. 
There  is  no  part  of  Carlyle's  life,  he  says,  of  which  we 
know  less  than  his  undergraduate  career  in  Edinburgh, 
which  extended  from  his  thirteenth  to  his  eighteenth 
year  (18C914).  There  are  in  existence,  he  believes,  a 
number  of  letters  from  several  of  his  eleven  chosen  friends 
at  Edinburgh,  and  he  expresses  a  hope  that  these  will  be 
published  some  day ;  but  for  the  present,  at  least,  they 
are  not  accessible.  Even  if  they  were,  however,  Sir  James 
does  not  think  they  would  be  likely  to  throw  much  light 
on  Carlyle's  student  days;  from  specimens  that  have  been 
given  they  are  not  so  much  biographical  and  anecdotal 
as  critical  and  didactic.  They  discuss  Scott's  last 
novel,  Byron's  poems,  the  fall  of  Napoleon,  mathe- 
matical problems,  and  sermons,  but  afford  no 
insight  into  university  doings  or  college  cnstoms;  they 
do  not  even  contain  any  poking  of  fun  at  pro- 
fessors. They  show  unmistakably,  however,  that  the  life 
led  by  Carlyle  and  his  college  friends  was  pure,  simple, 
and  high-minded,  free  from  any  of  that  ribald  taint  that 
sometimes  Infects  adolescent  intercourse  ;  they  prove,  too, 
that  even  then  Carlyle  was  a  leader  amongst  men.  His 
frltnds  looked  to  him  to  direct  their  judgement,  to  advise 
them  In  their  difficulties,  and  even  to  help  them,  when 
need  was,  out  of  his  small  savings,  and  they  one  and  all 
recognized  that  he  was  superior  to  other  young  men  of 
his  age  In  character  and  intellect,  and  was  destined  to 
greatness  of  one  kind  or  another.  Had  he  been  a  member 
of  any  University  literary  or  debating  society,  which  he 
was  not,  he  would  undoubtedly  have  been  president 
and  dictator.  Readers  of  Sartor  Resartus  and  of  the 
Reminiscences  will  remember  that  Carlyle  does  not  speak 
kindly  of  his  Alma  Mater.  He  went  through  the  whole 
Arts  course,  but  did  not  take  a  degree,  as  It  was  not 
then  the  custom  to  do  so.  Sir  James  Crlchton-Browne 
points  out  that  in  connexion  with  Carlyle's  under- 
graduate career  there  is  not  one  allusion  to  any  sport, 
pastime,  or  recreation,  beyond  his  meetings  with  his 
friends  and  a  pipe  of  tobacco.  Beyond  snowball  bicker- 
ings, there  were  apparently  no  games  or  pastimes  in  the 
University,  Puritanical  notions  still  prevailed  as  to  the 
sinfulness  of  frivolous  amusements,  and  the  boys  were 
desperately  in  earnest  to  make  a  living.  It  was  a  grievous 
deficiency,  and  Sir  James  rather  thinks  that  Carljle,  though 
he  does  not  mention  it,  had  a  more  seiious  grudge  against 
the  University  for  Its  neglect  of  his  physical  than  of  his 
mental  training.  Then  began  that  dyspepsia  which 
troubled  him  for  the  rest  of  his  life.  He  ultimately  took 
to  horse  exercise  when  It  was  too  late,  but  he  never  felt 
an  Interest  in  any  mere  game.  The  thing  wanting  to  him, 
says  Sir  James  Crlchton-Browne,  was  golf.  A  couple  of 
rounds  a  day  would  have  saved  him  much  misery,  and 
the  spoon,  the  niblick,  and  the  cleek  would  have  afforded 
vent  for  all  the  minor  irritabilities. 

Jean  Jacques  Rousseau,  as  readers  of  his  Confessions 
know,  was  the  reverse  of  a  healthy  man,  either  In  body  or 
in  mind.  He  complains  specifically  of  hernia  and  difficult 
micturition.  His  mental  condition  has  been  almost  as 
much  discussed  as  that  of  Hamlet.  The  most  recent  con- 
tribution to  the  subject  Is  a  paper  by  Dr.  Antonm  Poncet 
and  M.  Ren6  Leriehe,  which  was  read  at  a  meeting  of  the 
Paris  Aead6mle  de  M6declne  on  December  3l6t,  1907.  In 
a  previous  communication  these  gentlemen  expressed 
the  view  that  tuberculous  infection  was  often  the 
starting  point  of  most  of  the  pathological  phenomena 
grouped  together  under  the  vague   tf  rm    "  arthiltism. 
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Since  then  they  say  they  have  frequently  met  with 
clinical  confirmation  of  that  opinion,  and  in  reading 
the  pathological  histories  of  celebrated  men,  so  many 
of  which  have  appeared  in  recent  years,  they  have 
several  times  been  led  to  a  "retrospective  diagnosis" 
of  inflammatory  tubprculosi?.  They  point  out  that  Jean 
Jacques  Roueeean's  condition  has  even,  in  the  most 
recent  deliverances  on  the  subject,  been  described  as 
"arthritiam"  or  "  neuro  arthritism."  Qalte  lately,  how- 
ever, a  last  will  and  testament  of  the  author  of  Emile  has 
been  discovered  at  Nenchatel,  by  M.  Theophile  Dufour. 
In  this  document  Jean  Jacques  Eonsseau  gives  a  foil 
description  of  his  physical  ailments  from  the  age  of  15  till 
his  death,  and  MM.  Ponctt  and  L(5richefind  in  it  materials 
on  which  they  b»ae  a  "new  and  exact  diagnosis."  Their 
conclusion  is  that  Eonsseau  suffered  from  congenital 
urethral  stricture.  They  hold  that  Eousseau,  instead  of 
being  a  "  psychasthenic,"  carrying,  as  some  one  has  said, 
his  bladder  in  his  head,  was  the  victim  of  urinary 
troubles  which  explain  his  eccentricities  and  his  "mad 
ness."  As  age  came  on  his  prostate  becamo  enlarged,  and 
finally  he  died  of  cerebral  haemorrhage  on  July  2nd,  1778, 
at  the  age  of  66.  The  authors  discuss  the  resu't  of  hia 
urinary  troubles  with  much  critical  insight.  We  cannot 
tollow  them  throughont  the  details  of  their  irgeniona 
argumentation,  nor,  to  speak  frankly,  does  it  seem  worth 
■while  to  do  so.  We  may  point  out.  however,  that  in  some 
remarks  made  on  their  paper  ty  Professor  Landouzy,  he 
recalled  the  fjct  that  another  famous  hypochondriac, 
Michel  de  Montaigne,  sufl'ered  much  from  renal  calculus, 
for  which  he  sought  relief  at  French,  German,  and  Italian 
medicinal  springs,  but  without  much  success.  His  con- 
tempt for  the  heallrg  art  was  doubtless  inspired  and 
confirmed  by  the  failure  of  the  medicine  of  hia  day  to 
give  him  relief. 

THE    PLAGUE. 

India. 
DUBING  the  weeks  endedDecember  7th  and  14th  1907  tbe  total 
nnmber  of  deaths  from  plagna  in  Inriia  amounted  to '3,340  and 
'  J  ;,„  ^  principle  figures  were:  Bombay  Presidency.  1  986 
and  1401  :  Banga).  113  and  203  ;  United  Provinces.  211  and  334  ■ 
Punjab,  291  and  366  ;  North- West  Frontier  Province  4  and  20- 
Central  Provinces,  125  a-d  108  ;  Central  India,  31  and  f6  ' 
Madras  Presidency.  112  and  117;  Mysore  State,  474  and  3'"0 ' 
Hyaerabad,  85  and  90 ;  Barmah,  57  and  61. 

SoTTTH  Africa. 
No  ca^es    of   plapue    reported    between    Oilober    21s'-.    and 
peeember    T4tb,    1907.      Rats    continue   to  be  found  plague - 
Infected  at  King  Wllllamstown. 

■KATTRITlrS. 

Daring  the  weeks  erded  Janimry  1st  and  8tb,  tbe  fresh 
cases  of  plagnn  numbered  3  and  3,  and  the  dtaihs  from  the 
Qlsease  3  and  3  respectively. 

Gold  Coast,  West  iFRicA. 
A  telegram  from  Accra,  reci-ived  at  tbe  Colonial  Oa3ce  on 
January  lltb,  states  that  ten  nativf  s  died  In  Accra  recently  of 
(8u=psoted;  plagjo.  On  January  12th  a  second  ttlegram  statod 
that  two  more  deaths  from  the  disease  had  ooourred  No 
Europeans  attacked.  The  port  of  Accra  has  been  declared 
Inrented. 
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The  name  of  Dr.  J.  E.  Harbum  (Buxton)  lias  been  added 
to  the  Commission  of  the  Peace  for  the  County  of  Derby 

The  annual  dinner  of  the  West  London  Medieo-Chiriir- 
gical  Society  will  take  place  at  WhamcliflTe  Eooms,  Hotel 
Great  Central,  Marylebone  Eoad,  W.,  on  Thursday, 
February  13th,  at  7  30  p.m. 

The  innovation  at  the  Great  Northern  Central  Hospital, 
in  the  early  part  of  the  winter,  of  the  weekly  delivery  of  a 
post-graduate  lecture  is  deemed  to  have  been  so  successful 
that  a  new  series  is  to  be  commenced  forthwith.  The 
hour  has  been  changed  to  3.50,  and  it  is  proposed  to  give 
them  more  the  character  of  clinical  demonstrations  than 
heretofore.  The  first  lecture  of  the  new  course  will  be 
given  next  Friday. 

EoTAL  Sanitary  IwsTiTrTE.— The  Earl  of  Plymouth, 
Lord  Lieutenant  of  Glamorganshire,  has  consented  to  act 
as  Piesident  of  the  twenty-fourth  Annual  Congress  and 
Exhibition  of  the  Eoyal  Sanitary  Institute  to  be  held  at 
Cardiff  from  July  13th  to  22nd,  1908.  The  public  meeting 
to  consider  the  arrangements  of  the  Congress  will  be  held 


at  the  City  Hall,  Cardiff,  on  Thursday,  February  6th,  when 
the  Lord  Mayor  will  take  the  chair. 

At  the  annual  dinner  of  the  Bristol  University  College 
Colston  Society,  Mr.  O.  A.  Wills,  the  President,  announced 
that  hia  father,  Mr.  H.  O.  Wills,  had  promised  £100,000 
towards  the  endowment  of  the  University  for  Bristol  and 
the  West  of  England,  provided  that  a  charter  be  granted 
within  two  years.  It  was  further  stated  that,  of  the 
£250,000  required  before  the  charter  can  be  applied  for, 
£197,0C0  had  been  given  or  promised. 

International  First  Aid  Congress. — The  first  Inter- 
national First  Aid  and  Life- Saving  Congress  will  be  held 
at  Frankfort-cn-the  Main  this  year  soon  after  Whit- 
suntide. The  work  of  the  Congress  will  be  divided 
among  ten  sections  as  follows  :  (1)  Medical  first  aid  in 
cases  of  accident ;  (2j  instruction  of  lay  persons  in  first 
aid  ;  (3)  ambulance  work  in  towns  ;  (4)  amublance  work 
in  the  country  and  in  industrial  and  small  communal 
centres  ;  (5)  ambulance  work  in  land  traffic  (railways, 
automobiles,  etc.);  (6)  ambulance  work  at  sea,  on  coasts 
and  on  inland  waters  ;  (7)  ambulance  work  in  mines,  etc. ; 
(3)  ambulance  work  by  fire  brigades  ;  (9)  ambulance  work 
on  mountains  ;  (10)  ambulance  work  and  sport.  All  com- 
munications relative  to  the  Congress  should  be  addressed 
to  the  Secretary  of  the  Organizing  Committee,  Dr.  Diims, 
Nikolaikirchhof,  2,  Leipzig. 

New  Sanatoriums  in  America. — A  tract  of  1,000  acres 
of  land  near  Colorado  Springs  recently  purchased  by  the 
Executive  Council  of  the  Modem  Woodmen  of  America 
is  (we  learn  from  the  (it.  Ljuis  Medic tl  Rerien-)  to  be  used  as 
the  site  for  a  sanatorium  for  the  treatment  of  members  0? 
the  order  afflicted  with  tuberculosis.  It  will  be  called  the 
Ambley  Eanch.  At  the  Pennsylvania  State  Legislature 
last  session  1,000,OCO  dollars  were  appropriated  for  the  use 
of  the  Department  of  Health  in  its  endeavour  to  suppress 
tuberculosis.  Out  of  this  sum  150,000  dollars  are  to  be  used 
for  the  purchase  of  more  land  to  enlarge  the  State  Sana- 
torium at  Mount  Alto,  and  for  the  erection  of  numerous 
small  cottages.  The  i-emainder  will  be  applied  towards 
the  establishment  of  a  tuberculosis  dispensary,  where 
treatment  will  be  given,  in  every  county  of  the  State,  and 
from  which  infoimation  regarding  the  cure  and  prevention 
of  tuberculosis  will  be  sent  out  through  the  surrounding 
country. 

Mr.  Chamberlain  and  Tropical  Medicine. — In  re- 
cognition of  the  great  work  that  Mr.  Chamberlain  inaugur- 
ated by  the  establishment  of  Schools  of  Tropical  Medicine, 
the  Incorporated  Liverpool  School  of  Tropical  Medicine 
decided  to  present  Mr.  Chamberlain  with  the  Mary 
Kingaley  Memorial  Medal.  A  letter  was  sent  with  the 
medal,  in  which  it  was  stated  that  in  selecting  the  right 
honourable  gentleman  as  a  recipient  of  the  medal,  the 
School  desired  to  recognize  the  fact  that  his  services  to  the 
great  cau^^e  of  the  advancement  of  our  knowledge  of 
Tropical  Medicine  had  assisted  that  cause  as  effectively  as 
the  labours  of  the  most  devoted  scientists.  In  acknow- 
ledging the  medal,  Mr.  Chamberlain  said  he  felt,  and  had 
always  felt,  that  the  Liverpool  School  had  largely  con- 
tributed to  the  altered  sanitary  conditions  of  the  tropics, 
and  he  regarded  with  pleasure  any  efforts  he  m'ght  have 
been  able  to  render  to  the  cause  though  he  felt  that  they 
had  been  small  compared  with  those  of  such  institutions 
as  the  Liverpool  School  of  Tropical  Medicine. 

Society  for  Eelief  cf  Widow.s  and  Orphahs  op 
Medical  Men. — A  quarterly  Court  of  the  above  Society 
was  held  on  Wednesday,  January  8th,  at  5.30  p.m.,  at 
11,  Chandos  Street,  Cavendish  Square,  Dr.  Blandford, 
President,  in  the  chair  ;  twelve  members  of  the  Court  were 
present.  Applications  for  membership  were  received  from 
five  medical  men,  and  they  were  duly  elected  members  of 
the  Society.  Since  the  last  Court,  one  of  the  annuitants 
of  the  Society,  aged  91,  had  died  ;  she  had  been  in  receipt 
of  grants  since  1866,  and  had  received  £2  324  from  the 
Society;  her  husband  had  paid  in  subEcriptions  £27  6s. 
Some  letters  that  had  been  received  from  widows  of 
medical  men,  asking  for  relief ;  but  this  had  to  be  refused, 
as  their  husbands  had  not  been  members  of  the  Society. 
£534  was  distributed  as  a  special  Christmas  present 
amongst  the  annuitants  of  the  charity  in  December,  each 
widow  receiving  £10,  each  orphan  £3,  and  those  in  receipt 
of  grants  under  the  C^opeland  Fund  £5  each.  The  sum  of 
£1,257  10s.  was  voted  for  the  paymsnt  of  the  half-yearly 
grants  to  the  48  widows  and  16  orphans  at  present  on  the 
books  of  the  Society.  Eelief  is  only  given  to  the  widows 
cr  orphans  of  deceased  members.  Membership  is  open 
to  any  registered  medical  practitioner  who,  at  the  time  of 
his  election,  is  residing  within  a  twenty-mile  radius  oi 
(Sharing  Cross.  Full  particulars  and  application  forms 
may  be  obtained  from  the  Secretary,  at  the  offices  of  the 
Society,  11,  Chandos  Street,  Cavendish  Square,  W. 
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THE  SURGICAL  TREAT3IENT  OF  INTRACTABLE 

CONSTIPATION. 
We  have  referred  on  a  previons  occasion'  to  MetchnikoS's 
view  that  it  is  only  in  despite  of  the  machinations  of 
the  micro-organiems  which  infest  his  colon  that  man  is 
enabled  to  complete  his  allotted  span  of  years,  or  rather 
that  the  tale  of  years  would  be  far  longer  could  we  but 
get  rid  of  all  the  enemies  lurking  in  that  hiding  place 
that  are  a  standing  menace  to  his  life.  We  referred, 
moreover,  to  the  way  in  which  Mr.  Arbuthnot  Lane 
had  taken  Metchnikoffa  hint  as  to  the  future  possibili- 
ties of  surgery,  and  brought  the  removal  of  the  large 
intestine  within  the  immediate  field  of  actual  and 
practical  surgery.  Within  the  same  year  we  had 
occasion  to  publish  the  Huxley  Lecture  by  Sir  William 
Macewen'  on  the  functions  of  the  appendix  and 
caecum,  in  which  that  distinguished  surgeon  expressed 
the  opinion  that,  notwithstanding  Strassbnrger's  hun- 
dred and  twenty  thousand  million  bacteria,  the  large 
intestine  was  a  structure  the  ordinary  man  could  ill 
afford  to  do  without.  Not  only  is  it  pretty  cerlain  that 
the  processes  of  digestion  do  not  stop  abruptly  at  the 
ileo-caeeal  junction,  but  there  is  also  reason  to  believe 
that  some  at  least  of  the  bacteria,  besides  possible 
digestive  functions  of  positive  value,  exert  a  beneficent 
function  in  preservirg  the  organism  from  the  dele- 
terious action  of  such  by-products  of  intestinal  digestion 
as  cholin. 

In  the  present  issue  we  publish  a  paper  by  Mr. 
Arbuthnot  Lane,  which  embodies  the  results  of  a  num- 
ber of  cases  in  which  he  removed  the  colon  as  a  remedy 
for  obstinate  constipation.  No  one  is  mere  unlikely  than 
Mr.  Lane  to  undertake  with  a  light  heart  the  removal 
of  an  organ  for  the  importance  of  which  to  the  bodily 
economy  there  was  both  presumption  and  proof.  Nor 
had  ha  any  such  intention.  It  was  not  the  functioning 
organ,  but  the  gut,  utterly  incapable  of  performing  any 
of  its  duties  with  (ffi:iency  and  become  by  default  a 
source,  not  of  profit,  but  of  positive  danger,  against 
which  he  directed  his  surgical  battery. 

It  is,  perhaps,  a  little  unfortunate  for  the  favourable 
reception  of  his  proposal  by  the  profession  at  large 
that  Mr,  Lane  did  not  employ  a  stronger  adjective  than 
"chronic"  to  qualify  the  constipation  for  which  a 
serious  operation  could  properly  he  advised.  Had  be 
said  "intractable"  or  "inveterate,"  he  would  have 
appealed  to  an  experience  of  cases  very  different  from 
the  very  numerous  persons  one  ordinarily  thinks  of  as 
suffering  from  chronic  constipation. 

Even  those  who  have  expressed  themselves  as  most 
strongly  against  the  operation  will  be  interested  in 
the  results  of  the  thirty-nine  cases  now  published  by 
Mr.  Lane.  An  operative  mortality  of  roughly  18  per 
cent,  is  not  so  serious  as  at  first  sight  appears,  since 
many  of  the  patients  were  reduced  to  extremities 
before  the  operation  was  considered,  and  one  had 
actually  threatened  suicide,  so  burdensome  had  life 
become.  It  is  true  of  this,  as  of  so  many  operations 
attended  by  considerable  fatality,  that  the  untoward 
esults  are  not  so  much  the  result  of  the  procedure 

1  British  Medicai.  .Toubnal,  iune25th.  1904,  p.  1M5.  vol.  1 
'  Bbitish  Medical  Joubnal,  October  8tli,  1904,  p.  873,  vol.  li. 


as  of  the  late  stage  at  which  it  is  undertaken;  there- 
fore the  apparently  high  figure  is  not  in  itself  any 
bar  to  the  performance  of  the  operation  at  a  stage 
when  it  can  be  regarded  as  preventive  of  those  severe 
symptoms  which  Mr.  Lane  describes  as  the  outcome  of 
autointoxication.  One  very  serious  condition  which 
improved  technique  does  not  seem  to  have  banished 
from  the  late  effects  of  the  operation  is  intestinal 
obstruction  due  to  adhesions  or  bands  constricting  the 
small  intestine;  and  it  is  not  to  be  expected  that  every 
patient  finding  himself  in  such  a  predicament  will 
have  the  good  fortune  that  seems  to  attend  those  who 
come  Quder  Mr.  Lane's  skilful  hands. 

Turning  to  the  other  side  of  the  picture,  it  is  satisfac- 
tory to  fiod  so  many  of  the  patients  professing  them- 
selves as  "  cured,"  The  class  of  persons  who  suffer  from 
aggravated  forms  of  constipation,  and  especially  those 
who,  as  many  of  these  patients  seem  to  have  done, 
have  suffered  many  things  at  the  hands  0!  surgeons,  is 
generally  not  too  prone  to  admit  even  the  degree  of 
benefit  really  received,  and  the  testimony  is  therefore 
all  the  more  valuable. 

It  is  noteworthy  that  no  mention  is  made  of  any 
tendency  to  diarrhoea,  such  as  the  experience  of  other 
surgeons  who  have  bad  occasion  to  perform  ileo- 
sigmoidostomy,  and  experimental  observations,  had  led 
one  to  expect ;  on  the  other  hand,  specific  mention  is 
made  of  the  reed  for  mild  purgation  in  several  cases. 

The  majority  of  the  patients,  naturally,  were  women  ; 
only  five  males  are  included  in  the  list.  The  average 
age,  of  those  for  whom  it  is  stated,  is  approximately  35 
the  youngest  being  19  and  the  oldest  55. 

The  operative  difBculties  involved  may  undoubtedly 
be  very  great,  although  Mr.  Lane  terms  it  an  operation 
of  "moderate  severity";  but  the  greatest  difficulty 
likely  to  be  encountered  will  surely  be  the  selection  of 
suitable  cases.  Whereas  at  first  pain  was  the  symptom 
regarded  as  demanding  operation,  the  results  of  the 
measure  undertaken  for  this  reason  had  far-reaching 
significance,  and  led  to  its  adoption  for  the  rather 
vague,  but  to  the  patient  very  real,  condition  connoted 
by  the  term  "autointoxication."  Not  many  of  those 
who  dwell  in  cities  will  be  strangers  to  the  malaise 
associated  with  constipation,  at  some  time  or  other, 
and  it  is  net  difficult  to  believe  that  it  is  due  to  the 
absorption  of  toxic  or  injurious  material  from  residua 
unduly  retained.  Prom  this  it  is,  however,  a  far  cry 
to  the  recognition  of  a  clinical  entity  resulting  from 
intestinal  autointcxication,  and  the  profession  will  look 
for  some  more  detailed  and  definite  description  of  the 
criteria  by  which  the  condition  is  recognized  and  the 
indications  for  the  radical  measure  adopted  by  Mr.  Lane. 

The  time  is  not  ripe  to  test  the  truth  of  Metchnikoff's 
prophecy  as  to  longevity ;  but  as  his  idea  involved  the 
deliverance  of  man  from  bacteria  which  haunt  his  large 
intestine,  it  would  be  interesting  meanwhile  to  ascer- 
tain what  charges  have  been  wrought  in  the  flora  of 
the  small  gut  by  its  insertion  directly  into  the  pelvic 
colon  cr  rectum. 


PATENT  MEDICINES   IN  JAPAN. 

Most  people  probably  regard  America  as  the  chosea 
land  of  the  patent  medicine  vendor,  but  Japan  would 
seem  to  be  able  to  "give  points"  to  the  great  KepubUc 
in  this  respect.  That  wonderful  country,  which  has 
assimilated  with  such  marvellous  rapidity  the  Western 
arts  of  peace  and  war,  had  evidently  nothing  to  learn 
from  other  nations  about  this  particular  subject.  The- 
system  of  manufacture  and  distribution  is  so  highly 
developed  that  an  account  of  it  may  be  interesting  to 
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our  readers.  According  to  a  paper  on  the  subject 
by  Mr.  W.  M.  Koyds,  of  H.B.M.  Consular  Service  in 
Japan,'  the  industry  Kad  its  origin,  about  two  and  a 
half  centuries  ago,  in  the  town  of  Toyama,  in  the  pro- 
vince now  called  Etchu,  on  the  west  coast,  which  ever 
since  has  been  the  great  centre  of  the  patent  medicine 
trade  in  Japan.  Prince  Seiho  Maeda,  who  was  born  in 
1649,  and  succeeded  his  father  in  1674  as  Daymio  of 
the  province,  was  a  reformer  in  several  directions, 
but  he  seems  to  be  chiefly  honoured  now  as  the  patron 
of  that  form  of  commercial  enterprise.  In  May,  19C6, 
the  two  hundredth  anniversary  of  his  death  was 
celebrated  by  a  grand  festival,  lasting  two  days,  which 
was  organized  by  the  patent  medicine  dealers  of  Toyama. 

From  the  time  he  took  in  his  hands  the  reins 
of  government,  Prince  Seiho  Maeda  showed  great  In- 
terest in  the  manufacture  of  medicines.  When 
epidemics  of  dysentery  and  other  diseases  occurred 
within  his  dominions,  he  did  not  disdain  to  make 
up  medicines  with  his  own  hand  and  dispense 
them  to  the  poor.  In  1682  Bandai- Jokan,  a  physician 
of  Katakami  in  Bizen  province,  hearing  of  Prince 
Maeda's  interest  in  medicines,  travelled  to  Toyama, 
and  presented  to  the  Daymio  some  medicine  of  his 
own  manufacture  which  he  called  Han-Gon-Tan — 
which,  being  interpreted,  means  "  medicine  which 
"  calls  back  the  dead  to  life  "—a  name  which  is  now  a 
household  word  throughout  Japan.  This  the  physi- 
cian prepared  from  a  secret  prescription  handed  down 
in  his  family  from  generation  to  generation.  The  Prince 
was  greatly  struck  with  the  excellence  of  the  medicine, 
and  caused  his  retainers  to  be  taught  how  to  prepare 
it.  Further,  he  ordered  that  medicines  should  be  dis- 
tributed from  door  to  door  without  immediate  pay- 
ment, and  the  collection  of  the  money  to  be  postponed 
until  a  convenient  time. 

This  convenient  system  has  remained  in  vogue  in 
Japan  ever  since.  The  Toyama  industry  increased  so 
largely  that  it  attracted  the  attention  of  the  tax- 
gatherers,  who  in  Japan,  as  elsewhere,  are  ever  on  the 
outlook  for  new  sources  of  revenue.  From  1764  to  1771 
the  trade  was  supervised  by  special  officers ;  then  the 
control  of  the  patent  medicine  industry  was  again 
vested  in  the  City  Office  and  Financial  Bureau  of 
Toyama.  Till  about  1803  an  annual  tax  was  levied  on 
each  peddler  engaged  in  the  distribution  of  the  drugs  at 
the  rate  of  about  Is.,  which  in  1860  was  increased  to 
about  2g.  9d.  per  head.  The  total  amount  collected 
in  1850  from  this  tax  was  over  £350.  From 
that  time  until  the  daimyates  were  abolished 
and  prefectures  established  in  1868,  there  was 
not  much  variation  in  the  total  amount  collected 
annually.  Meanwhile,  the  patent  medicine  dealers  had 
drawn  up  regulations  among  themselves,  and  had 
organized  the  peddlers  into  twenty-one  bands,  each  with 
its  own  allotted  district.  At  first,  when  these  bands  were 
started,  there  were  over  2,600  peddlers  in  all  employed. 
The  numbers  gradually  increased,  and  In  1875  there 
were  about  5,000  patent  medicine  peddlers  in  all.  After 
the  restoration  of  1868,  when  daimyates  were  abolished 
and  prefectures  established,  many  Samurai  took  up  tbe 
patent  medicine  business,  the  numbers  engaged  in  it 
gradually  rising  to  over  8,000. 

In  January,  1877,  the  Government  issued  the  first 
regulations  for  the  State  control  and  taxation  of 
patent  medicines.  The  first  effect  of  this  change 
was  favourable  to  the  growth  of  the  industry,  and  its 
development  proceeded  rapidly  throughout  the  years 
1880  and  1881.      In  October,  1882,  however,  owing  to 
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the  publication  of  new  patent  medicine  stamp  tax 
laws,  the  business  began  to  decline,  and  it  seemed 
likely  that  it  would  be  ruined.  In  1886  the  Finance 
Department  lightened  the  burden  to  some  extent 
by  issuing  regulations  for  the  exchange  of  patent 
medicine  tax  stamps  affixed  to  medicines  which 
remained  unsold.  In  1905  a  patent  medicine  tax  Bill 
was  introduced  into  the  Diet,  and  a  10  per  cent,  ad 
valorem  tax,  with  exemptions  for  medicines  exported, 
was  passed.  As  a  result  of  this  law  the  export  of 
patent  medicines  to  foreign  countries  has  steadily 
increased.  When  the  peddlers  come  round,  each 
customer  takes  what  he  considers  sufficient  to  last 
his  household  for  a  year,  and  in  the  following  year 
the  peddlers,  in  making  their  round,  collect  the  money 
due  for  the  medicines  that  have  been  consumed  duricg 
the  course  of  the  year.  What  is  left  over  they  take 
back  and  exchange  free  of  charge  for  new  medicines 
of  the  same  sort,  at  the  same  time  supplying  another 
year's  stock  on  credit.  The  influence  of  European 
methods  is  seen  in  the  now  prevalent  fashion  of 
advertising  in  newspapers  and  magazines  and  on  large 
boards  set  up  in  the  neighbourhood  of  the  railways 
and  by  the  roadside. 

In  1904  there  were  3,102  licensed  patent  medicine 
manufacturers  in  Japan,  who  made  altogether  9,735 
different  kinds  of  medicines  for  which  licences  were 
taken  out.  The  total  value  of  patent  medicines  manu- 
factured during  1904  was  £1,189,400,  whereas  in  1886  it 
amounted  only  to  £438,600.  Toyama  produces  about  one- 
quarter  of  the  total,  its  production  annually  being  about 
73,000,000  packets  of  medicines,  worth  approximately 
£300,000.  The  export  of  Japanese  patent  medicines  began 
in  1889,  when  a  Toyama  dealer  crossed  over  to  Corea  and 
opeaed.up  business  there.  AJter  the  Chino-Japanese 
war  of  1894-5  the  business  was  gradually  extended  in 
those  countries,  and  also  spread  to  Hawaii.  Since  then 
most  of  the  ports  of  the  Pacific  where  Japanese  are 
settled  have  taken  their  share,  and  in  other  directions 
also  an  export  trade  has  grown  up.  At  the  end  of 
the  Russo-Japanese  war  in  1905  the  special  exemption 
from  taxation  in  the  case  of  exported  patent  medi- 
cines came  into  force,  and  gave  a  great  impetus  to  the 
export  trade.  The  total  value  of  medicines  exported 
from  Toyama  alone  during  the  year  from  July  Ist, 
1905,  to  June  30th,  1906,  amounted  to  about  £15X00. 

The  names  used  are  generally  chosen  with  reference  to 
the  alleged  curative  properties  of  the  medicine,  such  as 
"brain-healing  pills,'' "  poison-expelling  pills,"  "  spirit- 
"  cheering  pills,"  "  heal-every thing  powders,''  "oce- 
"  dose-healing  powders,"  "  life-supporting  powders," 
"  touch-thespot  pastilles,''  "  second-tonone  plasters," 
"  toil-breaking  ointment,"  "  immediate-healer  plaster." 
No  Japanese  patent  medicines  are  sold  in  a  liquid 
form;  pills,  powders,  pastilles,  and  pastes  are  the 
usual  way  in  which  medicines  are  made  up.  There 
is  also  a  large  sale  of  dried  roots,  leaves,  herbs, 
etc.,  prepared  by  steeping  in  hot  water,  which  is  then 
poured  off  and  drunk.  To  safeguard  the  interests  of 
the  industry  and  of  individual  manufacturers,  numer- 
ous patent  medicine  industry  guilds  have  been  formed. 
There  is  also  in  Toyama  a  special  guild  which  makes 
it  its  business  to  lend  money  to  patent  medicine  dealers 
when  they  are  in  need  of  capital  to  develop  their  busi- 
ness, and  which  offers  them  special  facilities  for  deposit- 
ing money ;  the  membership  of  this  guild  is  increasing 
year  by  year.  In  addition  to  these,  there  is  in  Toyama 
a  patent  medicine  dealers'  club  with  3,000  members, 
which  was  started  in  1901 ;  a  school  for  instruction  in 
medical  matters  connected  with  patent  medicines  with 
nearly  200  pupils,  founded  by  influential  dealers  in 
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1893,  and  taken  over  by  the  municipality  in  1888 ;  and 
a  Toijama  Patent  Medicine  Magazine,  which  was  started 
in  1904. 

The  story  is  a  carious  one.  Mr.  Royds  in  his  report 
is  concerned  mainly  with  the  fisaal  aspect  of  the  matter. 
It  would  be  interesting  to  know  something  of  the 
nature,  properties,  and  effects  of  tho  •heal- every  thing 
"  powders,"  and  especially  of  Bandai-Jokans  medicine 
"  'Which  calls  back  the  dead  to  life.'  Xot  even  American 
inventiveness  has  devised  anything  to  rival  that.  Japan 
may  boast  of  having  found  for  itself  a  new  application 
of  the  sa*'  ical  reference  cont-ained  in  the  words  of  the 
Roman  f    et,  Quidquid  Craeda  mendax  audet  in  historia. 


OPOTnERAPT. 

Since  the  doctrine  of  internal  secretion  was  founded  by 
Claude  Bernard,  and  opotherapy  suggested  by  Brown- 
Sequard,  an  enormous  amount  of  esperimental  work 
has  been  done  by  physiologists,  resulting  in  the  estab- 
lishment of  two  valuable  therapeutic  agents,  thyroid 
extract  and  adrenalin,  while  a  host  of  ill-founded  and 
inexact  lines  of  treatment  have  been  formulated  by  the 
makers  of  pharmaceutical  preparations  of  animal 
tissues.  Many  of  these  do  not  possess  the  active  prin- 
ciple they  claim  to  contain  ;  others  possess  it,  but  lose 
it  when  submitted  to  the  digestive  juices,  and  most  owe 
any  curative  effect  to  suggestion. 

Dr.  J.  Farisot  of  Xancy  has  recently  published  a  long 
series  of  investigations  he  has  made  on  the  therapeutic 
effects  of  extracts  of  liver,  kidney,  suprarenal  gland,  and 
hypophysis.'  Having  served  an  apprenticeship  in  a 
physiological  laboratory,  he  is  able  to  resort  to  exact 
methods  of  research  and  to  confirm  and  extend  his 
clinical  studies  by  experiments  on  animals.  These 
experiments  are,  however,  far  too  few  in  number,  and 
we  should  have  felt  far  more  convinced  of  the  accuracy 
of  the  conclusions  drawn  from  his  clinical  records  if 
Dr.  Parisot  had  confirmed  his  clinical  impressions  by 
exact  experimental  observations  on  animals,  whereby 
the  therapeutic  effects  of  suggestion,  of  warmth,  diet, 
and  rest  in  bed  might  have  been  separated  definitely 
from  those  actually  produced  by  the  glandular  extracts. 
Xevertheless,  he  is  highly  to  be  commended  for  seeking 
to  give  us  definite'information  upon  tlie  effect  of  inject- 
ing extracts  of  liver  in  pathological  states^of  that  organ, 
of  feeding  with  kidney  substance  in  renal  disease,  of  in- 
jecting suprarenal  extract  in  Addisons  disease,  and  in 
cases  in  which  the  blood  pressure  is  low  and  asthenia 
marked,  and  of  injecting  extracts  of  hypophysis  cerebri 
in  heart  disease,  exophthalmic  goitre,  etc. 

He  has  recorded  in  each  case  before,  during,  and  after 
the  treatment,  the  arterial  pressure,  pnlse,  temperature, 
and  the  volume  of  urine,  and  noted  the  amelioration  or 
othersviae  of  the  general  symptoms  of  the  disease.  In 
each  of  the  four  sections  of  his  essay  he  gives  a 
summary  of  the  experimental  work  done  on  the  internal 
secretion  of  the  particular  gland  with  which  he  is  about 
to  deal.  Extending  the  observation  of'Schafer,  that  the 
suprarenal  of  Addison's  disease  has  lost  its  active 
principle,  he  finds  by  experiments  on  animals  that  the 
hypotensive  effects  of  liver  extracts  are  diminished  or 
lost  if  extracts  of  diseased  livers  are  used,  and  that  the 
suprarenal  is  Ices  active  if  obtained  from  cases  of 
tuberculosis  even  when  the  capsules  themselves  are 
unaiiected  by  the  disease. 

Dr.  Farisot  found  that  the  fall  of  blood  pressure, 
infrequent  pulse  and  respiration  which  occur  in  cases 
of  obstracted  bile  duct  could   be  experimentally  in- 
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duced  in  rabbits,  either  by  tying  the  bile  duct  or  by'- 
injecting  up  it  a  few  centimetres  of  1  per  cent,  acetic 
acid.  He  succeeded  in  keeping  one  or  two  of  these 
rabbits  alive  for  two  to  three  weeks,  and  found  evidence 
of  bile  acids  in  the  blood  and  urine  accompanying 
tho  circulatory  symptoens.  The  liver  of  the  animals 
showed  areas  of  necrosis  and  commencing  cirrhosis. 
By  injections  of  extracts  of  liver  in  various  pathological 
conditions  of  that  organ  Dr.  Parisot  has  in  several  cases 
modified  the  circulatory  and  other  symptoms.  In  par- 
ticular the  blood  pressure  and  pulse  readings  varied 
according  as  the  liver  extracts  were  given  or  withheld. 
He  dissents  from  the  view,  stated  on  the  authority  of 
Broadbent,  that  all  cases  of  renal  disease  are  accom-  : 
panied  by  high  arterial  tension,  and  asserts  that  in 
acute  cases  of  nephritis,  when  in  a  state  of  functional 
equilibrium — whatever  that  may  mean — the  arterial 
tension  is  low.  In  discussing  the  high  tension  found 
in  chronic  cases  of  nephritis  he  cites  evidence  collected 
from  two  or  three  writers  to  show  that  the  suprarenal 
glands  have  undergone  hyperplasia.  This  hyperplasia 
is,  he  thinks,  secondary  to  the  renal  disease,  and  is 
possibly  a  cause  of  the  high  tension.  All  the  facts 
gathered  together  in  this  part  of  his  work  lead  him  to 
think  that  a  special  function  of  the  kidneys  is  to 
remove  or  destroy  products  of  metabolism  which  raise 
the  blood  presam'e;  he  regards  sodium  chloride  as  one 
of  the  most  important  of  these  products.  Dr.  Farisot 
records  some  interesting  observations  on  the  effects  of 
renal  extract  in  cases  of  chronic  nephritis,  stating  that 
the  blood  pressure  was  markedly  lowered  and  the 
symptoms  ameliorated. 

Dr.  Parisot's  researches  are  well  worthy  of  study  by 
practical  men,  for  they  are  full  of  interesting  observa- 
tions and  new  lines  of  treatment  conducted  on  scientific 
lines.  How  much  constitutes  a  real  addition  to  scien- 
tific truth,  and  how  much  consists  of  impressions 
derived  from  suggestive  lines  of  treatment,  it  is  difBcult 
to  say. 


LORD    LISTER    ON     THE    PREPARATION     OF   CATGUT 

LIGATURES. 
The  communication  from  Lord  Lister  which  we  have 
the  honour  to  publish  this  week,  will,  we  feel  sure,  be 
received  by  our  readers  with  pleasure  commensurate  not 
only  with  the  rarity  of  such  contributions  from  the  pen 
of  the  acknowledged  head  of  the  surgical  profession,  but 
also  with  the  high  value  they  have  learnt  to  put  upon 
everything  he  has  to  say  on  the  subject  with  which  his 
name  is  so  pre-eminently  associated.    If  any  indication 
be  needed   of  the  favour  in  which  catgut  is  held  by 
surgeons  as  a  ligature  and  suture  material,  it  is  to  be 
found    in    the    numerous  methods  devised,  one    after 
another,  to  ensure  sterility,  and  in  the  price  they  are 
willing  to  pay  to  enterprising  German  and  American 
firms  for  fancy  methods  of  preparation  and  storage. 
Xevertheless,    in    many    respects    an     ideal    ligature 
material,  catgut  has  never  freed  itself  from  the  reproach 
of  occasional  connexion  with  sepsis,  and  unfortunately 
those  methods  which  have  most  nearly  approached  per- 
fection as  regards  freedom  from  bacteria  and  spores  have 
generally  deprived  the  material  of  certain  other  important 
properties,  such  as  suppleness  and  pliabili  ty.  The  methods 
of  Clark  and  Miller,  of  von  Bergmann,  of  Claudius,  have 
all  their  advocates  ;  iodine,  xylol,  cumol,  alcohol  are  but 
a  few  of  the  substances  employed;  the  sulpho-chromic 
method,  however,  holds  its  own,  and  there  is  little  doubt 
that  the  publication  of  Lord  Lister's  note  will  do  much  to 
bring  catgut  into  even  greater  favour.    In  the  matter  of 
drugs  and  of  medicated  dressings  most   surgeons  are 
entirely  in  the  hands  of  the  manufacturing  chemists, 
and  although  perfectly  well  aware  of  the  instability  of 
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some  substances  constantly  in  use,  of  the  uncertainty 
attending  the  physical  properties  of  certain  drugs  pro- 
duced to  all  intents  and  purposes  by  precisely  similar 
chemical  processes,  they  have  no  means,  save  equivocal 
clinical  results,  of  applying  readily  efScient  tests.  It  is 
therefore  of  the  highest  moment  that  not  only  the 
formulae  of  methods  (for  the  soundness  of  which  so 
excellent  a  testimony  as  that  of  Lord  Lister  can  be  ad- 
duced), but  also  the  pitfalla  besetting  them,  should  be 
published  as  widely  as  possible.  It  is  perhaps  not  out  of 
place  here  to  mention  the  point  recently  revived  by 
Borszeky'— it  is,  of  course,  widely  known — that  suture 
materials  with  a  rough  surface  such  as  catgut,  cannot 
be  handled  even  by  "  sterile  "  hands  without  the  occa- 
sional transference  from  the  skin  of  organisms ;  hence  the 
use  of  gloves  is  advisable,  even  despite  ihe  antiseptic 
action  of  the  sulpho-chromic  gut,  demonstrated  by  the 
CEperiments  of  the  late  Dr.  Allan  Macfadyen.  It  will 
doubtless  be  remembered  that  Sir  William  Macewen 
devoted  a  considerable  part  of  his  Address  in  Surgery" 
at  the  Annual  Meeting  at  Oxford,  in  1S04,  to  the  ques- 
tion of  catgut  as  ligature  and  suture  material.  The 
method  of  preparation  he  suggested  differs  from  that 
now  given  in  detail,  but  there  was  a  great  deal  of  infor- 
mation as  to  the  ultimate  fate  of  the  sutures,  and  tho 
mode  and  rapidity  of  absorption,  that  makes  the  address 
well  worth  a  second  readicg. 

_  INFANT  LIFE  PROTECTION. 
The  opposition  of  certain  benevolent  persons  and 
philanthropic  institutions  to  the  proposal  to  amend 
the  Infant  Life  Protection  Act,  1897,  so  that  infants  in 
single  care  may  enjoy  the  advantages  of  its  protection, 
is  a  little  difficult  to  understand.  The  arguoaents  used 
by  the  deputation  received  by  Mr.  Herbert  Samuel, 
M.P.,  Parliamentary  Secretary  to  the  Home  Office, 
were  not  very  convincing.  In  the  main  they  rested  on 
the  assumption  that  the  extension  of  the  principle  of 
inspection  to  cases  in  which  a  foster  mother  took  a 
single  infant  would  interfere  with  the  benevolent 
instincts  of  the  poor,  and  would  prevent  women  from 
accepting,  partly  out  of  friendliness  and  at  a  very  low 
weekly  payment,  the  infant  of  a  widower  or  an  un- 
married girl.  It  was  alleged  that  the  effect  of  inspec- 
tion of  baby  farms  had  been  to  increase  the  minimum 
weekly  rate  at  which  infants  were  received  in  such  places 
from  53.  to  6s  ,  and  that  inspection  would  have  the  like 
efiect  on  single  cases,  with  the  result  that  the  cost 
of  maintaining  the  infant,  and  probably  in  many 
cases  also  the  mother,  would  be  thrown  upon  the 
rates.  This,  it  was  urged,  would  diminish  the 
8«nse  of  parental  responsibility,  and  even  tend  to  the 
increase  of  illegitimacy,  since  the  mother  would  be 
relieved  of  all  responsibility  for  the  maintenance  of 
her  child.  Mr.  Herbert  Samuf  i,  in  his  reply,  said  that 
the  Children's  Bill  which  has  been  prepared  for  next 
session  consisted  of  seven  separate  parts,  of  which  only 
one  would  deal  with  infant  life  proteition,  the  others 
being  concerned  with  various  matters  touching  not 
only  infant  life  but  the  interests  of  children  generally, 
including  offences  by  children  as  well  as  against 
children.  He  pointed  out  that  there  was  a  strong  body 
of  opinion  in  favour  of  extending  inspection  to  single 
children,  and  thai  those  who  were  in  favour  of  this 
course  urged  that  there  was  no  logical  reason  why  the 
operations  of  the  Act  should  be  limited  to  homes  where 
two  or  more  children  were  received,  and  that  under 
the  present  lav  a  baby-farmer  might  take  in  a 
succession  of  infants,  one  at  a  time,  each  of 
which  might  die,  or  be  fubfarmed  to  some  other 
person  ;  further,  they  were  able  to  produce  a  long  list  of 
cases  of  cruelty  and  neglect  of  children  in  one-child 
homes,  discovered  in  spite  of  the  absence  of  a  statutory 
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right  to  inspect  such  homes.  Probably,  taking  all 
the  circumstances  into  consideration,  Mr.  Samuel 
has  taken  the  wisest  course  in  decidirg  to  move 
for  a  Select  Committee  of  the  House  of  Commons 
to  investigate  this  one  point — whether  or  not 
one-child  homes  should  be  subject  to  inspection. 
The  Commons  Commitfee  of  1881  and  the  Lords 
Committee  of  1896  reported  against  it,  but  a  good 
deal  of  further  information  has  been  accumulated 
during  the  last  ten  years.  The  new  Committee  would 
do  well  cot  to  limit  its  inquiry  to  the  experience  of  this 
country,  for  other  countries  have  gone  further,  and 
legislation  in  France,  Spain,  Italy,  and  some  of  the 
States  of  the  Commonwealth  of  America,  is  in  advance 
of  our  own.  The  Royal  Commission  of  1904  in  Xew 
South  Wales  recommended  that  the  provisions  of  the 
Children's  Protection  Act  in  force  there  should  be 
extended  so  as  "to  bring  under  control  all  persons 
"  undertaking  for  gain  or  reward  to  take  charge  or  care 
"  of  one  or  more  children  under  the  age  of  three 
"  years,"  and  that  infantile  diarrhoea  should  be  made  a 
notifiable  disease  in  the  case  of  all  infants  taken  in  for 
payment.  The  principle  of  the  inspection  of  bouses  in 
which  single  children  are  received  has  been  affirmed  by 
succeeding  international  congresses  on  the  protection  of 
children  held  in  Hungary,  Swilzeriand,  Italy,  Belgium, 
Scotland,  and  London,  and  there  can  be  little  doubt 
that  the  lime  is  ripe  for  giving  local  authorities  the 
right  to  inspect,  at  least  in  those  cases  in  which  there 
are  grounds  for  believing  that  it  may  be  beneficial. 


THE  MANCHESTER  DEBATE  ON  VACCINATION. 
We  have  received  a  letter  from  the  li&v.  W.  L.  Schroeder 
who  presided  at  this  debate.  "In  the  interest  of  truth 
"  and  fair  play,"  he  enters  a  protest  against  the  tone  of 
the  report  which  appeared  in  these  columns  on 
December  21st,  1S07.  His  criticism  deals  with  three 
points.  First,  he  complains  of  our  reference  to  Mr. 
Swan's  logic,  and  states  that  "Mr.  Swan  presented  in 
"  good  set  terms  a  position  which  so  far  as  mere  logic 
"  was  concerned  was  impregnable.  Indeed,  Dr.  Druiy 
"admitted  the  force  of  Mr.  Swan's  'academic'  argu- 
"  ment,  and  straightway  declined  the  challenge;  for 
"  I  can  bear  witness  to  the  fact  that  Dr.  Drury  in  his 
"  rejoinder  evaded  the  whole  point  of  the  debate,  which 
"  was  not  concerned  with  vaccination  as  such,  but  with 
"  the  Vaccination  Acts."  In  the  interest  of  truth  and 
fair  play,  we  have  made  further  inquiry  on  this  point, 
and  have  ascertained  that  Dr.  Drury  did  not  admit  the 
force  of  Mr.  Swan's  a>gument,  but  that  the  sentence 
from  which  Mr.  Schroeder  picks  a  single  word  was  to  the 
effect  that  if  Mr.  Swan  had  had  his  (Dr.  Drury's) 
experience  of  thousands  of  vaceiohtions,  and  the  benefit 
of  the  obseivations  he  had  been  able  to  make  during 
two  or  three  epidemics  of  small-pox,  he  would  "cross 
"  out  one  half  at  least  of  his  academic  armchair  essay." 
'■  The  good  set  terms  "  of  impregnable  logic  to  which 
Mr.  Schroeder  evidectly  refers  consisted  of  a  series  of 
propositions  which  Dr.  Drury  in  his  rejoinder  pointed 
out  were  not  consistent  with  the  mass  of  evidence 
which  he  produced.  Even  in  "mere  logic"  we  were 
under  the  impression  that  the  truth  or  falsehood  of  a 
conclusion  is  in  question  in  so  far  as  it  follows  the 
truth  or  falsehood  of  the  premisses.  In  order  to  show 
that  the  Vaccination  Acts  should  not  be  entirely 
repealed,  it  was  surely  not  necessary  to  answer  argu- 
ments against  compulsicn,  seeing  that  the  Vaccination 
Acts  no  longer  entail  compulsion  except  on  those  who 
are  determined  to  pcsa  as  martyrs,  and  on  this  occasion 
it  was  evidently  thought  better  to  occupy  the  limited 
time  in  showing  that  vaccination  was  a  boon  and  bless- 
ing to  mankind,  and  in  answering  Mr.  Swan's  fallacious 
arguments  against  "vaccination  as  such,"  which 
afcer  all  were  the  main  points  of  tho  debate.    From 
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this  it  is  evident  that  Mr.  SehFoeder's  suggestion 
of  evasion  on  the  part  of  Dr.  Drary,  and  his  inaccurate 
statement  that  lir.  Orury  had  admitted  the  force  of  Mr. 
Swan's  argument,  somevrhat  disqualify  Mr.  Schroeder 
from  acting  as  censor  .and  critic  in  this  matter. 
Mr.  Schroeder's  second  complaint  is  as  follows  :— "  Your 
"  report  suggests  that  I  did  not  favour  the  taking  of  a 
"  vote  on  account  of  the  '  packed '  nature  of  the  meeting. 
"  That  is  simply  a  misstatement,  no  vote  being  taken 
"  because  that  procedure  was  settled  before  the  meeting 
"  began."  Wo  made  no  such  suggestion  or  statement. 
We  are  informed  that  no  reference  was  made  by  the 
chairman  to  the  question  of  taking  a  vote  until  a  late 
stage  of  the  debate,  and  further,  that  the  chairman  did 
not  inform  the  audience  that  the  procedure  had  been  pre- 
viously settled.  Mr.  Schroeder's  third  complaint  refers 
to  our  suggestion  that  the  audience  was  "  packed  "  by 
the  Antivaccination  League.  This  he  contends  "  is  not 
"  merely  illogical  and  unfair,  but  untrue."  We  see  no 
reason  for  withdrawing  the  suggestion  merely  because 
the  hall  was  not  crowded,  since  it  is  a  fact  that  oflBcials 
and  members  of  the  Antivaccination  League  were 
whipped  up  from  such  places  as  Birmingham,  Leicester, 
Burnley,  Oldham,  etc.  A  more  careful  reading  of  our 
report  and  a  more  intimate  knowledge  of  the  composi- 
tion of  the  meeting  would,  we  feel  convinced,  have 
modified  the  tone  of  Mr.  Schroeder's  objection  to  the 
statements  in  our  report. 


CRIPPLED  CHILDREN. 
A  LITTLE  before  Christmas  a  new  star  in  the  firmament 
of  bonesetters  made  what,  as  far  as  we  know,  was  its  first 
twinkling  bow  to  London.  The  meteor  on  this  occasion 
had  an  address  in  Piccadilly,  and  apparently  some 
capital  behind  it ;  and  naturally  its  appearance  was 
duly  proclaimed  by  the  Morning  Leader  in  one  of  those 
picturesque  descriptive  articles  which  bear  so  discon- 
certing, but  of  course  deceptive,  a  resemblance  to  an 
advertisement.  This  contained  the  usual  farrago  of 
references  to  marvellous  cures ;  but  went  further  than 
usual  by  including  an  artistic  allusion  to  the  possibility 
of  the  new  genius  rendering  further  progress  with  the 
home  for  crippled  children  at  Alton  superfluous,  by 
taking  these  unfortunate  children  in  hand  himself. 
Fired  by  the  esample  of  such  philanthropy,  another 
member  of  the  same  constellation  has  since 
made  an  offer  of  his  gratuitous  services  to  Sir 
William  Treloar,  with  the  small  sum  of  a  thousand 
guineas  conditionally  thrown  in  like  a  china  vase 
with  the  advertising  grocer's  pound  of  tea.  So  far  the 
offer  does  not  seem  to  have  been  definitely  accepted, 
but,  since  altruistic  enterprise  of  this  sort  should 
never  go  unrewarded,  it  may  be  well  to  record  the 
faci  that  it  has  not  been  overlooked  by  the  prees. 
Indeed,  quite  respectable  papers  have  mentioned  the 
fact  that  the  offer  has  been  made,  and  have  given  its 
maker,  our  old  acquaintance,  Mr.  H.  A.  Barker,  the  title 
of  "Dr.,"  with  an  address  in  Park  Lane,  and  thus  a 
splendid  and  doubtless  quite  unlcoked-for  advertise- 
ment. So  far  the  matter  is  really  only  a  satire  on  the 
credulity  of  the  public,  almost  worthy  of  the  authors  of 
Hustled  Hislory.  It  will  be  less  easy,  however,  to  regird 
it  in  this  light  if  it  should  really  prove  true,  as  has  been 
indicated,  that  Sir  William  Treloar  has  taken  the  offer 
in  question  seriously,  and  has  promised  that  when 
the  Board  of  his  Home  is  formed  it  shall  be  sub- 
mitted to  it  for  acceptance.  We  confess  that  we 
should  not  be  absolutely  surprised  if  it  were  so,  for  this 
■warm  hearted  philanthropist,  in  his  zeal  for  the  success 
of  his  scheme,  showed  last  year  a  certain  lack  of  balance 
in  his  treatment  of  its  medical  features,  and  amongst 
other  things  admitted  into  a  publication  sold  for  the 
benefit  of  the  Fand,  gratuitously  compiled  and  pub- 
lished  by    various    well    known     and    kindly-hearted 


writers,  several  advertisements  of  doubtful  taste,  in- 
cluding one  of  a  liniment  sold  in  the  name  of  a  "  music 
"hall  artist,''  who  has  gained  a  notoriety,  not  entirely 
free  from  connexion  with  the  police-courts,  by  his  em- 
ployment of  cripple  children.  Sir  William  Treloar  was 
quite  an  exceptional  Lord  Mayor,  in  whom  the  public, 
recognizingthe  invariable  excellence  of  his  motives,  over 
looked  what  in  others  it  might  perhaps  have  been  disposed 
to  regard  as  unseemly  antics,  and  even  though  he  has 
new  retired  into  private  life,  much  doubtless  should  and 
will  still  be  forgiven  him.  Possibly,  therefore,  even  if 
he  adopted  the  scheme  in  question,  the  public,  upon 
whose  support  his  scheme  is  still  in  some  degree 
dependent,  might  not  be  inclined  to  say  him  nay; 
and  in  this  case  he  would  surpass  his  own  record. 
Upon  the  whole,  however,  we  are  not  disposed  to  advise 
him  to  attempt  the  feat,  for,  after  all,  it  is  not  with  the 
general  public  alone  that  he  would  have  to  deal,  and  he 
might  find  that  he  had  ruined  his  scheme  just  as  some 
years  ago  did  a  certain  royal  princess  by  allying  with 
her  undertaking  an  earlier  star  of  the  same  character  as 
Mr.  H.  A.  Barker  and  the  Piccadilly  rival  whose  name 
escapes  our  memory. 


THE     BROWN     DOG. 
Three  meetings  have  been  held  in  Battersea  Town  Hall 
"in  defence  of  the  Brown  Dog  Memorial."    At  the  first, 
the  most   remarkable  utterance,  perhaps,  was  that  of 
Dr.   Wall,  who  is    reported  as  having  declared    that 
"  a  miserable   minority  of  vivisectors   dominated  the 
"  whole  medical  profession."     At  the  second  meeting, 
which  was  held  on  January  13th,  the  Mayor   of  Bat- 
tersea was  in  the   chair,  and  was  supported,  among 
others,  by  Miss    Lind-af-Hageby,  Dr.  Snow,  and  Mrs. 
Despard,  one  of  the  leaders  of  the  "Suffragettes."    The 
Kev.  E.  J.  Campbell   sent  a   telegram   expressing   the 
opinion  that  "vivisection  is  morally  offensive  and  has 
"  not  justified  itself    by  results."     Antivivisectionists 
mustered    in    force,    some    three    or    four     hundred 
"  stewards  "  having  been  collected  to  keep  order.    Mr. 
Archer,  a  Progressive  member  of  the  Battersea  Borough 
Council,    moved  a  resolution   to    the  effect  that  the 
inscription  on  the  Brown  Dog  Memorial  was,  in  the 
opinion  of  the  meeting,  "  a  veracious  reference  to  ascer- 
"  tained  facts,"    which   understated  rather  than   over- 
stated the  fate  of  the  dog,  and  that  neither  it  nor  the 
statue  should  be  removed  from  their  present  position  ; 
further,      that     vivisection     in     all     forms     was     a 
"  cruel     and     demoralizing     practice     and     a    stain 
"  upon   the   civilization  of  the  world,  more   especially 
'■  in  the  encouragement  and  support  of  vivisectional 
'■  demonstration  before  students."    Mr.  W.  Willis,  who 
seconded  the  resolution,  called  upon  the  men,  women, 
and  children  of  Battersea  to  lally  to  the  protection  of 
the  brown  dog.     He  added  that  they  were  going  to  see 
that  the  Commissioner  of  Police  did  his  duty,  or  the 
Home  Secretary  would  have  an  opportunity  of  express- 
ing an  opinion.    Miss  Lind-af-Hsgeby  said  that  if  the 
inscription  was  a  lie,  it  would  be  intolerable  to  anti- 
vivisectors.    Objection  was  taken  to  the  words  "  done  to 
"  death,"  but  that  was  because  the  objectors  had  but 
a  narrow  and  inhuman   conception   of  the    rights  of 
animals.    She  maintained  that  the  evidence  in  Bajliss 
V.  Coleridge    proved    the    truth    of    that    part    of    the 
inscription,  which  read,   "after  having  endured  vivi- 
"  section    over    more    than   two    months,"    and   that 
the    accuracy    of    the    ins.:ription    as    a    whole    was 
proved  by  the    statements    of   the    vivisectors  them- 
selves.      Miss    Woodward,    Secretary    of    the    Inter- 
national   Antiviviseetion     Council,    which    presented 
the    mfmorial    to    Battersea,    supported    the  resolu- 
tion.     Mrs.     Despard     said     that,     in     fg'aticg     for 
antivivirection,    thev    were     fighting    for    humanity. 
The  Eev.   Dr.   Warschauer  said  that  if  the  drunkard 
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were  demoralized  by  drink,  the  medical  student  was 
demoralized  by  the  practice  of  vivisection.  He  referred 
to  medical  students  as  "young  Molochs  "  who  would 
shortly  be  let  loose  to  practise  on  the  public.  An 
amendment  was  moved  by  Mr.  Stephen  Paget,  who 
described  the  inscription  as  a  lie.  Practically  all  that 
had  been  done  to  the  brown  dog  had  twice  been  done 
to  himself.  The  Hon.  A.  Capell,  in  seconding,  said  the 
inscription  should  be  removed  because  it  was  insulting 
and  oSensive.  The  original  resolution  was  carried  by  a 
very  large  majority.  We  need  not  comment  on  the 
matter  further  than  to  call  attention  to  the  curious 
"  humanity  "which  leads  a  clergyman  to  describe  young 
men  who  as  a  class  are,  in  a  practical  sense,  the  most 
humane  of  the  community  as  "young  Molochs,"  and 
another  philanthropist,  described  (by  the  Morning  Leader) 
as  a  "  cheerful  interrupter,  who  shouted,  when  Mr.  Paget 
"  spoke  of  an  operation  on  himself,  '  That  was  when 
"  '  you  were  vaccinated."  The  intelligent  reporter  adds 
that  "the  audience  recked  with  laughter"  at  this 
humane  jest.  Mr.  K.  J.  Campbell's  dogmatic  state- 
ment that  vivisection  has  not  justified  itself  by  results 
will  doubtless  receive  the  attention  it  deserves  from 
those  who  attach  importance  to  the  utterances  of  that 
versatile  divine.  The  third  meeting  took  place  on 
January  15th,  and  was  mainly  remarkable  for  the  fact 
that,  in  reply  to  a  question  by  Dr.  Morgan  Jones,  who 
moved  an  amendment,  whether  those  present  would 
sacrifice  the  life  of  their  child  rather  than  cause  incon- 
venience to  some  unknown  gninea-pig,  several  voices 
replied  "Yes."  The  resolution  was  carried  as  before. 
We  hope  these  meetings  will  go  on,  and  we  appeal 
to  all  medical  students  to  let  the  Battersea  fanatics 
worship  their  idol  undisturbed.  If  anything  can 
increase  the  disgust  which  this  silly  agitation  has 
already  excited  among  the  great  body  of  reasonable 
people,  it  is  such  exhibitions  of  the  true  temper  of 
antivivisectionism. 

THE  HOUR  OF  DEATH, 
A  FEW  weeks  ago,  in  the  course  of  an  article  dealing 
vritfa  the  daily  rise  and  fall  in  the  activity  of  the  vital 
processes  of  human  beings,  we  had  occasion  to  refer  to 
some  statistics  compiled  by  Dr.  H.  D.  Marsh,  of  ^"ew 
York.  These  indicated  that  the  wave  of  diurnal 
efficiency,  or  the  range  of  mental  and  physical  activity, 
varied  absolutely  with  the  habits  of  the  individual  aa 
regards  work  and  sleep,  and  that  in  the  case  of  indi- 
viduals conforming  to  the  habits  of  the  majority  cf 
inhabitants  of  civilized  communities,  the  hour  of 
greatest  efficiency  was  likely  to  be  5  p.m.  This  conclu- 
sion was  the  outcome  of  a  special  investigation  con- 
ducted by  Dr.  Marsh,  and  curiously  enough  an 
examination  of  the  records  of  death  in  New  York 
City,  likewise  made  by  him,  showed  that  during  the 
period  under  examination  5  p.m.  was  also  the  hour  at 
which  the  majority  of  23,439  deaths  from  disease 
occurred.  It  is  certainly  notable  that  the  period  of 
the  twenty- four  hoars  at  which  the  average  man 
ie  most  alive  should  be  the  same  as  that  at 
which  his  death  is  most  likely  to  occur,  and 
the  apparent  inconsistency  has  led  to  turning  over  our 
own  columns  in  search  of  previous  observations  on  the 
question  of  what  may  be  called  the  hour  of  death.  The 
general  result  is  to  indicate  that  l^efore  any  final  state- 
ment can  be  made  as  to  the  hour  of  the  twenty-four  at 
which  caeieru  parihiit  death  is  most  likely  to  occur  in 
any  given  individual,  much  more  extended  and  thorough 
investigations  of  the  point  will  have  to  be  carried  out 
than  has  yet  been  undertaken.  At  present  the  evidence  is 
somewhat  conflicting.  Thus  it  is  found  that  Finlayson, 
writing  in  the  Glaxgow  Medical  Journal,  and  using  soma 
statistics  compiled  by  the  City  Chamberlain,  found 
that  cf  13,000  deaths  recorded  in  1865,  the  greatest 
number  occurred  between  the  hours  cf  5  and  6  a.m., 


while  Schneider,  writing  in  Virchon's  Archiv  on 
deaths  in  Berlin,  concluded  that  the  most  fatal 
hour  was  between  4  a.m.  and  7  a.m.  The 
number  of  deaths  upon  which  he  based  his  con- 
clusions was  57,000  ;  while  Berens,  arguing  from  the 
limited  number  of  1,000  deaths  in  Philadelphia,  and 
writing  in  the  Philadelphia  Medical  Times,  concluded  in 
favour  of  the  hour  between  6  a.m.  and  7  a.m.  In  1896 
Dr.  C.  F.  Beadles  published  the  result  of  an  examination 
of  the  statistics  of  Colney  Hatch  Asylum.  These  showed 
a  difference  between  the  two  sexes  as  regards  the  hour 
of  greatest  mortality.  Thus,  amongst  1,000  women  the 
most  fatal  hour  was  between  6  and  7  in  the  evening 
while  amongst  3,424  men  it  was  between  5  and  6 
in  the  morning.  It  will  be  seen  that  the  statistics 
here  quoted  tend,  so  far  as  they  go,  to  favour  a 
belief  in  the  fatality  of  the  earlier  hours  of  the 
day,  as  against  the  conclusion  reached  by  Dr.  Marsh. 
None  of  them,  however,  give  countenance  to  the 
popular  belief  that  the  hour  at  which  any  given 
invaUd  is  most  likely  to  succumb  is  the  same  as 
that  at  which,  according  to  the  Duke  of  Wellington, 
the  heroic  attitude  is  most  difficult  to  assume,  namely, 
2  a.m.  On  the  surface  of  things,  it  seems  unlikely 
that  any  particular  hour  should  be  more  fatal 
than  another,  and  in  any  case  it  is  clear  that 
those  who  have  investigated  the  matter  have 
not  always  been  dealing  with  truly  comparable  units. 
Precision  in  recording  the  exact  hour  of  death  is  not 
easy  to  obtain,  and,  besides  this,  data  such  as  the  nature 
of  the  illness,  its  duration,  and  the  age  and  sex  of  the 
patient  have  also  to' be  considered.  The  observers,  as  a 
rule,  seem  to  be  alive  to  this  point,  Beadles,  as  also 
Marsh,  noting  the  difficulty  thus  created. 

FRUIT  AS  DIET. 
The  reference  in  a  recent  leading  article  to  the  use  of 
fruit  as  a  diet  has  brought  us  a  letter  from  Mr.  Josiah 
Oldfield,  D.C.L,,M.K.C.S.,  the  apostle  of  "Fruitarianism" 
in  this  country.  His  main  point,  to  use  his  own  words, 
is  that  "when  the  patient  is  put  upon  a  rightly-balanced 
"  fruit  diet  there  is  a  rapid  diminution  in  the  excretion 
"  of  foul-smelling  products  of  decomposition  by  the 
"  bowels,  the  bladder,  the  skin,  and  the  respiratory 
"  organs."  We  are  not  prepared  to  admit  that  healthy 
persons  on  mixed  diet  excrete  foul-smelling  products 
by  the  last  three  channels,  nor  is  the  odour  of  faeces 
dependent  upon  flesh  food,  as  it  may  be  exceedingly 
strong  in  the  case  of  horses,  whose  diet  is  wholly 
vegetarian,  and  slight  or  absent  in  the  faeces  of  a  flesh- 
eating  dog.  The  value  of  fruit  as  a  diet  for  workers  in 
temperate  climates  has  yet  to  be  determined.  Accord- 
ing to  Jafi6,  the  Californian  fruit-eaters  do  not  look 
robust,  but  seem  active  and  well ;  but  they  live  an  out- 
door liffe  in  a  comparatively  warm  climate.  According 
to  Dr.  Langworthy,  whose  essay  on  the  use  of  fruit  as 
food  was  published  by  the  United  States  Government 
last  year,  there  is  sufficient  evidence  to  show  that  fruit 
and  nuts  are  almost  completely  digested,  and  have  a 
higher  nutritive  value  than  is  popularly  attributed  to 
them :  but,  while  cheaper  than  meat,  they  are  more  ex- 
pensive than  cereals  and  potatoes.  During  the  last  few 
years  our  town  populations  have  taken  freely  to  the  use 
of  fruit,  the  sale  of  bananas  in  particular  being  very 
large.  In  days  when  the  art  of  domestic  cookery  seems 
to  be  at  the  lowest  level  the  addition  of  ripe,  wholesome 
fruit  is  a  welcome  change  and  a  useful  variation  to  the 
monotony  of  the  working  man's  dietary. 


THE     COMMON     HOUSE-FLY    AS    A    SPREADER     OF 

DISEASE. 
A  REroRT  entitled  "  Pollution  of  New  York  Harbour  as 
"  a  menace  to  health  by  the  dissemination  of  intestinal 
"  diseases  through  the  agency  of  the  common  house- 
"  fly,"  by    Dr.    Daniel   1).    Jackson,  presented  to   the 
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Committ«aon  pollution  of  the  Merohanta' Association  of 
!New  York,  brings  forward  meet  forcibly  the  part  that  llio« 
play  in  the  spread  of  disease  and  also  shows  a  very  in- 
sanitary condition  pertaining  to  the  harbour  of  Xew 
York.  A  thorough  inspection  of  all  sources  of  con- 
tamination throughout  the  entire  water  front  was 
carried  out,  aad'it  was  found  that  at  many  points  sewer 
outfalls  had  not  been  carried  below  the  low  water  mark, 
inconsei|uence  of  which  the  solid  matters  from  the  sewers 
had  been  exposed  on  the  shore  ;  it  was  also  found  that 
during  the  summer  months  on  and  near  the  majority  of 
the  docks  in  the  city  a  large  amount  of  human  excreta 
was  deposited,  such  accumulations  through  the  agency 
of  flies  becoming  a  source  of  typhoid  fever  or  other 
intestinal  diseases.  The  figures  brought  forward  show 
very  clearly  how  intestinal  diseases  increase  with  the 
prevalence  of  flies,  and  bo  one  can  wonder  that  this 
should  be  the  case.  The  example  of  the  fly,  bacterio- 
logically  examined,  carrying  100,000  faecal  bacteria  on 
its  legs  and  mouth  parts  is  su£5cient  to  show  the 
danger.  The  flies,  first  settling  on  faeces  and  other 
filth,  carry  the  bacilli  to  milk  and  other  food  ;  the  tem- 
perature being  high,  rapid  multiplication  takes  place, 
and  the  unfortunate  eater  of  the  food  gets  poisoned. 
More  importance  might  be  given  to  this  easy  method  of 
transmission  of  disease  germs  in  other  parts  of  the 
world  as  well  as  in  Xew  York.  It  is  to  be  hoped  that 
the  letter  of  the  Chairman  of  the  Committee  to  the 
Governor  of  Xew  York  will  be  productive  of  some 
amelioration  of  the  very  insanitary  conditions  at 
present  prevailing  around  the  harbour  of  New  York, 


THE  WAR  ON  RATS. 
Ix  these  days  of  risk-free  crusades  for  the  promotion  of 
this  or  the  suppression  of  that,  one  more  or  less  makes 
little  difference ;  one  need  not,  therefore,  grumble  at 
the  addition  to  existing  bodies  of  the  society  to  which 
brief  reference  was  made  in  the  Journal  of  January 
11th.  It  was  successfully  established  at  a  meeting  on 
December  10th,  1907,  under  the  name  of  the  National 
Society  for  the  DestTnction  of  Vermin,  and  rejoices  in  a 
highly  distinguished,  even  ornamental,  directorate  and 
executive  council.  With  any  society  which  promises 
to  facilitate  the  repression  of  disease  we  are  naturally 
in  sympathy,  but  we  confess  that  our  sympathy 
in  this  case  would  be  of  a  somewhat  warmer 
nature  if  we  knew  precisely  what  it  is  that  has  brought 
the  Society  into  existence  at  the  present  moment,  and 
if  we  were  quite  sure  that  the  motives  of  those  who  are 
responsible  for  its  conception,  not  for  its  actual  birth, 
were  of  an  entirely  altruistic  nature.  Its  professed 
object  is  the  destruction  of  rats,  and  we  should  have 
greater  faith  in  its  future  success  in  this  direction  if 
those  who  spoke  at  the  meeting  had  been  somewhat 
less  optimistic  in  their  expressions,  and  had  shown  a 
more  practical  realization  of  the  immense  difficulties 
of  the  task  which  the  Society  had  undertaken.  The 
problem  of  the  destruction  of  rats  is  no  new  one,  and  it 
is  somewhat  curious  that  none  of  those  who  spoke 
with  such  ready  eloquence  on  the  subject  seem  to  be 
aware  that  in  practice  it  is  one  which  has  vanquished 
ths  many  authorities  in  India,  Japan,  Australia,  and 
elsewhere  who  have  undertaken  it  with  the  assistance 
of  exceedingly  able  medical  men.  Ashburtcn  Thompson, 
Haffkine,  and  other  practical  workers  admit,  we 
believe,  that  anything  approaching  the  stamping  out 
of  rats  is  impossible ;  while  the  former  not  long  ago 
expressed  an  opinion,  founded  upon  his  prolonged 
experience  in  Australia,  to  the  effect  that  all  that  is 
necessary  in  connexion  with  rats  is  to  secure  their 
exclusion  from  dwelling  houses.  To  the  truth  of 
this  observation  there  is  independent  testimony 
in  a  fact  to  which  attention  has  since  been 
drawn — namely,    that    in    some   plague  stricken    dis- 


tricts of  India  the  railway  employees  who  live  in 
stone-built  houses  are  practically  exempt  from  plague. 
Moreover,  there  is  strong  reason  to  believe  that  the 
mere  existence  of  rats  counts  for  little ;  they  must  not 
only  be  plague-stricken,  but  have  such  free  access  to 
habitations  as  practically  to  be  their  normal  inmates, 
and  their  presence  must  be  so  little  resented  that  there  is 
time  for  the  fleas  which  they  carry  to  pass  to  the  com- 
mensal human  beings.  It  might  also  be  objected  that 
from  a  medical  point  of  view,  and  as  far  as  these  islands 
are  concerned,  the  case  against  rats  was  depicted  at 
this  meeting  in  very  crude  and  unduly  lurid  colours. 
It  is  possible,  of  course,  that  some  of  the  outbreaks  of 
plague  which  have  occurred  in  this  country  may  have 
been  initially  due  to  rats,  but  these  outbreaks  have  been 
overcome  with  comparative  ease,  and  their  arrest  has 
certainly  not  been  due  to  any  conspicuous  success  in 
stamping  out  rats.  In  short,  the  view  that  chiefly  com- 
mends itself  is  that,  while  to  agriculturists  and  others 
rats  are  undoubtedly  formidable  enemies,  so  far  as. 
human  disease  is  concerned  all  that  is  necessary  is  to 
ensure  that  they  do  not  obtain  access  to  inhabited 
dwellings  or  stores  of  food.  This,  except  in  isolated 
country  dwellings  and  when  very  extensive  house- 
breaking in  condemned  areas  is  in  progress,  as  recently 
in  the  neighbourhood  of  the  Strand,  is  a  comparatively 
simple  task,  and  one  which  that  much-maligned  person, 
the  sanitary  engineer,  commonly  performs  with  con- 
siderable success.  With  the  best  will  in  the  world, 
therefore,  we  cannot  look  upon  the  Society  as  a  very 
notable  addition  to  the  provisions  against  diseasa  in 
this  country  ;  and  if  it  has  any  prolonged  existence, 
we  venture  to  think  that  this  will  be  due  to  other 
reasons  than  to  any  service  it  is  likely  to  render  to 
sanitary  science. 


THE  EDUCATION  OF  FEEBLE-MINDED  CHILDREN. 
Dr.  Royer,  a  former  clinical  assistant  at  the  BicOtre, 
has  written  an  essay'  to  enforce  the  doctrine  that  it  is 
absolutely  necessary,  from  the  social  standpoint,  to 
provide  proper  care  and  training  for  abnormal  children, 
citing  in  support  of  his  contention  the  results  obtained 
by  his  old  master.  Dr.  Bonrneville.  He  limits  himself 
to  mentally  abnormal  children  (to  the  exclusion  of 
blind,  deaf,  and  cripples),  and  first  gives  a  brief  history 
of  the  efiorts  made  in  the  early  portion  of  the  nine- 
teenth century  for  the  amelioration  of  their  condition 
by  euch  men  as  Itard,  Perrus,  Falret,  and  notably  (in 
connexicn  with  the  Bicetre)  by  Seguin,  whose  labours 
in  this  direction  gained  him  deservedly  a  world-wide 
reputation,  though  at  the  time  he  was  calumniated  in 
his  own  country.  He  then  describes  the  result  of  the 
efforts  of  Bourneville  during  his  term  of  office,  from 
1878  to  1905,  to  organize  an  effective  training  school  in 
the  Children's  Section  of  the  Bicetre.  The  descriptions, 
illustrated  by  drawings  of  the  special  apparatus 
employed,  of  the  ingenious  methods  used  by 
Bourneville  for  training  the  limbs,  the  fingers, 
the  senses,  and  the  intelligence  of  his  young 
patients,  will  ba  valuable  to  all  those  who  are 
interested  in  the  medico-pedagogic  care  of  abnormal 
children.  Various  industries  have  been  developed  in  the 
Children's  Section,  and  we  are  told  that  the  workshop 
accounts  show  for  the  twenty-two  years  of  their  opera- 
tion children's  work  amounting  in  aggregate  value  to 
ever  £9,000.  A  long  list  is  also  given  of  ex-patients,  who, 
aftsr  suitable  treatment  and  training,  have  been  able  to 
gain  a  living  in  the  outside  world,  though  it  would 
appear  that  for  such  cases  Dr.  Bourneville  considers  a 
system  of  after-care  indispensable.    Eoyer,  indeed,  lays 

1  Biblioth^que  d'Education  8p€clale  (XH).  De  Vabsnlue  nMesiti  de 
Vaieietance  des  enfanls  anormaux  et  de  see  rCsultais  au  point  de  iiue 
aocinl.  Par  Maurice  Royer.  M.D.  Preface  du  M.  le  Docteur  Bourne- 
ville.  Paris;  aux  Bureanx  dn  Pronris ' iUdic'd,  et  G.  Jacqnea. 
1907  (Koyal  Svo,  pp.  150.  Aveo  41  figures,  et  uu  plan  hors  textc. 
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stress  upon  tlie  social  danger  arieiof;  from  the  ready 
^'suggestibility"  of  higher-grade  imbeciles  rendering 
thorn  liftblo  to  beeonio  instruments  (or  ovil  in  the  hands 
■of  designing  persons.  Ho  maintains  that  ":i  large 
"  proportion  of  criminals,  of  habitual  drunkards,  :uid  of 
"  prostitutos  is  in  reality  eom|>08cd  of  congenital 
"  imbeoiles,  for  whose  amolsoratiou  nothing  has  been 
'•  done,"  and  demands  more  extonaive  provision  of 
a«yluni-8chool3  and  of  special  day  schools  throughout 
France.  In  this  country  we  have  the  advantage  of  a 
c'ttirly  extensive  (though  not  universal)  system  of  special 
Bchoola  for  defoclivo  children,  but  sxporionco  tends  to 
show  that  not  merely  early  detection  and  appropriate 
training  of  such  weaklings  is  nocoBsary,  but  that,  to 
ene\iro  the  best  results  to  society,  theee  must  bo 
supplemented  by  gome  form  of  pormanent  caro. 


MEDICAL  WITNESSES  IN  INDIA. 
A  coKRKsrosnKN  r  has  recently  drawn  our  attention  to 
a  very  real  hardship  to  which  members  of  the  profes- 
sion in  J ndia  are  subject.  We  are  informed  that  there 
is  no  provision  in  the  Criminal  Troceduro  Code  for  the 
payment  of  expert  witnesses.  In  a  recent  case  (Govern- 
ment r.  Stokes),  which  was  heard  at  the  Mysore  Chief 
Court,  tho  defendant,  Dr.  StoUes,  was  careful  to  answer 
all  questions  as  to  matters  of  fact  at  tho  time,  but 
declined  to  express  his  expert  opinion  as  to  how  certain 
injuries  had  been  caused  unless  ho  w.as  paid  a  fee.  llewas 
apparently  committed  (or  fined')  for  contempt  of  couit 
because  he  refused  to  give  evidence  as  an  expert.  It 
appears  that  the  tiovernment  InspiH'lor  of  Minos  asked 
for  one  of  a  mining  comp.iny's  medical  men  to  go  to 
court  to  give  evidence  in  a  criminal  case.  1  le  was  told  be 
couUl  havo  the  witness,  and  that  the  fee  would  bo  lvs.l6. 
I'pon  communicating  with  tiovornment  it  was  found 
that  there  were  no  funds  for  medical  witnesses,  and  it 
was  suggested  that  tho  Court  should  be  asked  to  sum- 
mon tho  doctor.  It  was  in  pursuance  of  this  that  Dr. 
Stokes  was  lirousjht  before  tho  Court  as  a  wituoss.  It  is 
oxtraordinary  that  no  provision  is  made  for  the  pay- 
ment of  medical  witnesses  in  India.  Jn  Kngland  fees 
are  paid  to  medical  witnesses  in  every  criminal  court, 
while  in  a  civil  court  the  pi-actitioner  can  refuse  to  give 
evidence  unless  his  lee  is  paid  or  tendered.  Some 
persons  appear  to  have  the  notion  that  a  medical 
man  is  a  kind  of  public  benefactor,  who,  in  con- 
sideration of  his  being  allowed  to  practise  medicine, 
mustapjiear  in  court  and  sacrifice  valuable  time  for  tho 
public  bom  lit  whenever  called  upon.  This  seems  to  be 
the  view  held  by  the  Indian  tiovornment.  Wo  recall  a 
recent  speech  by  Lord  I'ui.'.on  in  which  he  stated  that, 
while  military  occupation  and  settled  government  had 
done  much,  it  w.is  the  ailministration  of  justice  accord- 
ing to  ICnglish  ideas  that  had  done  most  for  the  welfare 
of  tlui  peoples  of  India.  If  it  is  the  fact  that  a  member 
of  tho  medical  profession  can  be  compelled  to  give 
evidence  without  tee,  even  where  ha  is  called  as  an 
expert  to  assist  tho  Court,  we  trust  that  this  injustice 
may  be  remedied  in  the  codo  which,  we  are  informed, 
is  now  undergoing  i-ovision. 


AMERICAN  PUBLIC  HEALTH  LEAGUE 
.\t  tho  annnal  meolirg  of  tho  Tablic  Health  Defence 
Longue,  which,  as  we  learn  from  the  Itiintou  MuUcal  and 
Siirflii'iil  .louriiol,  vcn»  held  at  tho  New  York  Academy 
of  Medicine  on  November  18th,  1907,  a  plan  of  oor- 
solidation  with  the  Committee  of  i)ue  Hundred  on 
National  Health,  organized  under  the  auspices  of  the 
.\merican  .\s90rifttion  for  the  Advancement  of  Science, 
w.as  submittal  to  tho  members.  The  pl.in  had  pre- 
viously been  approved  by  the  Board  of  Directors  of  the 
Lt>«g\io  and  tho  Kxoculive  Committee  of  the  Commilteo 
of  (.toe  Hundred.  On  ]>ocembt>r  14th  an  agreement 
was  signed  in  Now  York  fcrmai'y  completing  the  con- 


solidation, and  by  the  terms  of  this  all  former  members 
of  the  I'nblic  Health  Defence  League  who  are  in  good 
standing  become  meml)ers  of  a  body  to  be  known  as 
the  American  Hoalth  J.oague  of  the  (Committee  of  (,)ne 
Hundred  on  National  Health.  On  .lanuary  2ud  a 
meeting  was  held  in  t'hicago,  under  the  auspices  of 
tho  now  American  Health  League  and  of  Section  1  of 
the  American  Association  for  the  Advancement  of 
Science,  to  consider  questions  of  federal  regulation 
of  public  health  and  to  hear  a  report  upon  the  work 
and  plans  of  the  t'ommittee  of  One  Hunlted. 


CEREBRO-SPINAL  MENINGITIS. 
The  fiosloii  Mtdical  mid  Surgical  Journal  states  that 
the  serum  against  corcbro-spinal  meningitis  (prepared 
by  inoculating  horses  with  tho  cerebro-spinal  lluid 
taken  from  patients  enUctcd  with  tho  disease),  upon 
which  Dr.  Simon  I'lexner,  of  tho  llockefoller  Institute, 
has  been  at  work  for  the  past  two  years,  has  now 
proved  successful  in  over  60  cases,  and  that  in  no 
instanio  in  which  it  was  employed  did  it  prove  in- 
effectual. There  would  seem  to  bo  no  doubt  (adds  our 
contemporary)  of  tho  preeminent  value  of  this  new 
remedy,  for  while  tho  cases  in  which  it  was  tried  may 
not  as  a  rule  have  been  as  virulent  as  those  occurring 
at  the  height  of  tho  epidemic  which  began  in  New  Y'ork 
in  1905,  the  disease  has  remained  sufficiently  virulent 
to  destroy  an  average  of  eight  lives  each  week  in  the 
city  during  tho  past  three  months. 


SLEEPING  SICKNESS. 
The  second  International  Sleeping  Sickness  Conference, 
which  was  to  have  mot  at  the  Foreign  OITice  on  .lanuary 
9th,  has  been  further  postponed,  and  it  is  uncertain 
when  it  will  take  place.  This  tiiuo  tho  difllculty  has 
arisen  on  the  part  of  the  lYench  Gavornment  which,  we 
understand,  has  thown  a  desire  that  tho  Conference 
should  beheld  in  Taris.  Jthas,  we  believe,  been  sug- 
gested that  another  commission  should  be  dispatched 
from  England  to  I  ganda  to  follow  up  the  work  of  the 
Uoyal  Society  Commission,  and  to  study  the  latest 
theories  brought  forward  by  I'rofessor  Koch,  aa  well  as 
other  phases  of  sleeping  sickness.  Iganda,  in  1906, 
lost  nearly  50,000  i>oople  from  this  cause,  and  the  Congo 
region  over  400,000.  The  disease  is  spreading,  and  baa 
taken  hold  for  several  hundred  miles  along  tho  valley 
of  tho  Upper  Nile.  So  far  south  as  Uhodesia  traces  of 
it  have  boon  found.  It  has  spread  in  less  than  a  century 
from  the  extreme  west  to  tho  east  of  Africa. 


.\t  a  meeting  of  the  Royal  Statistical  Society  to  bo 
held  on  Tuesday,  .lanuary  2Ist,  at  5  p.m  ,  at  the  Society's 
Rooms,  9,  Adelphi  Terrace,  Strand,  W.C.,  London,  a 
paper  entitled.  Some  i;nconsidere<l  Factors  Allect'ng 
the  Birth  rate,  will  bo  read  by  Dr.  Keginald  Dudtield. 


We  are  informed  that  the  Sanitary  Committee  of  the 
liOieeater  Corporation  at  a  mooting  held  last  week 
negatived  tho  proposal  to  adopt  tho  Notilication  of 
Births  Act  for  the  Borough  of  Leicester.  A  deputation 
of  the  Leicester  Division  had  waited  on  the  Committee 
at  a  previous  meeting  pointing  out  the  desirability  o( 
the  Act  being  amended. 

Thk  bearing  of  the  case  Tucker  r.  Wakley  was  com- 
menced on  Wednesday,  .lanuary  15tb,  before  Mr.  .fustice 
Ridley  and  a  special  jury.  The  action  was  brought  by 
Augustus  Quackenbush  Tucker,  tho  Koglish  agent  fcr 
"  Dr.  lacker's  Asthma  Specific  Inhaler, '  ag.aiust  the 
l^ropiietors  of  the  l.a,u'it  for  a  libel  which  was  alleged 
to  have  been  contained  in  that  journal  on  March  9lh, 
1907.  The  defendants  pleaded  that  the  article  in  ques- 
tion was  fair  comment  ou  a  matter  of  imblio  interest. 
A  report  of  the  proccodirg.;  will  be  published  later. 
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MAIVeHESTER   AND   SHLFORD. 

A  Central  Eeceivino  Hospital. 
The  Impending  removal  o!  the  Manchester  Koyal  In- 
firmary from  the  centre  ol  the  city  to  a  distance  of  a  mile 
aal  a  halt  has  again  brought  ap  the  qaestlon  oi  a  central 
reci'lving  ho^pitilfor  cases  of  accident  and  sudden  Ulntsa. 
On  Jannaty  7th  the  Board  of  Management  of  the  Infirmary 
received  a  report  of  the  Committee  appointed  to  dral  with 
the  subject.  It  was  stated  that  the  Committee  had  re- 
ceived the  option  of  several  sites  fcr  building  on,  but  none 
ol  them  weie  within  the  area  defined  In  the  resolution  of 
the  trustees  passed  In  December,  1904,  and  there  would  be 
great  ditEeulty  in  finding  n  suitable  site.  Tho  Committee 
was  of  opinion  thit  until  the  actual  public  requirements 
In  that  re?p?ct  were  ascertained  it  was  unwise  to  incur  a 
large  outlay  for  the  permanent  establishment  of  a  central 
branch.  It  had,  therefore,  approached  the  Infirmary 
Site  Committee  of  the  Macehostcr  Corporation,  and  had 
entered  into  an  arrangtment  with  it,  subject  to  the 
consent  of  the  Board,  lor  the  occupation  of  the  existing 
ont-patlent  department  for  twelve  months  alter  the  new 
indrmary  was  occupied,  and  thereafter,  subject  to  six 
months'  notice,  at  a  comlnsl  rent  of  one  guinea  per  year. 
The  Secretary  estimated  tbat  the  upkeep  of  the  central 
braneh  would  ccst  about  £2  100  per  jear.  It  was  definitely 
stated  that  theie  would  not  bo  any  beds  provided  and 
there  wculd  be  no  need  for  a  mortuary.  The  ont-patlent 
department  buildings  are  qnite  separate  from  the  main 
Infirmary,  and  it  was  said  that  the  prccess  of  drraollshlng 
the  main  buildings  would  not  be  interfered  with,  while 
the  arrangement  wonid  enable  the  Committee  to  properly 
test  the  system  ol  receiving  hospitals.  The  suggeptions 
of  the  Ocinmlttee  were  ananlmously  adopted  by  the  Board 
of  Management. 

There  is  very  grave  doubt  whether  this  experiment  will 
be  a  success.  It  would  seem  to  be  only  a  compromise 
forced  on  the  Board  ol  the  Infirmary,  wliicli  has  not  got 
the  money  properly  to  equip  and  maintain  a  central 
hospital  in  addition  to  the  enormous  liabilities  of  the  new 
infirmary  in  Oxford  Road.  The  whol?  subject  was  fully 
discn-sed  in  the  Press  three  years  ago,  and  at  tbat  time 
three  schemes  were  before  the  pablic.  Too  Committee 
appointed  by  the  Board  after  full  consideration  remained 
divided  into  t'^o  parties.  Five  ol  its  members  signed  a 
"majority  report"  in  favour  of  simply  a  lecelvlug  house, 
with  no  beds,  where  emergency  casss  might  receive  fir^t 
aid  and  then  be  either  dismissed  or  sent  up  to  the  new 
infirmary.  The  serioua  objection  to  this  was  of  course 
the  double  removal  of  the  patients  from  the  ambulance  to 
the  receiving  house  and  then,  after  perhaps  a  paiofol 
dressing,  back  to  the  ambulance  for  the  second  journey 
to  the  infirmary.  The  "minority  report,'  signed  by 
three  members  cf  the  Committee,  advocated  a  small 
cential  hospital,  properly  furnished  with  from  12  to  24 
beds.  This  would  Involve  a  complete  stall'  and  all 
the  offices  of  a  separate  hospital.  Brsides  that,  it 
is  certain  that  every  case  which  happens  to  be  nearer  to 
the  central  hospital  than  the  InSrmaiy  would  be  taken  to 
the  lorra?r,  and  would  not  be  sent  on  to  the  infirmary 
without  an  examination,  so  that  the  same  objection  as 
btforo  of  a  double  journey  would  occur,  for  24  beds  would 
soon  he  all  taken  up  in  a  large  city  like  Manchester. 
Morpover,  patients  reaaalnlng  there  would  mies  all  the 
advantages  o!  the  new  infirmary.  The  third  scheme 
suggested,  whi"h  received  tbe  support  of  the  greater  part 
ol  tho  medical  profession,  was  to  tlo  away  altogether  with 
the  idea  of  a  central  ricelving-hoase,  and  to  organize  an 
efficient  ambulance  service  for  the  city.  In  this  respect 
Manchester's  condition  Is  simply  lamentable.  It  Is,  In  fact, 
a  disgrace  to  the  Corporation  that  Manchester  shcu'd 
be  so  far  bthind  many  third-rat9  German  towns  in  Its 
provisions  for  the  treatment  of  cases  ol  accident  occurring 
in  the  public  streets.  Without  advocating  for  one  moment 
tha';  pablic  hospitals  should  be  supported  by  the  muni- 
cipality, it  Is  surely  tot  asking  too  much  ol  the  City 
Council  to  demand  that  it  shrinld  make  more  efficient 
arrangements  than  at  prespnt  exist.  All  praise  la  due  to 
the  police  ambulance,  which  works  well,  within  the  limits 


of  Its  etjolpment;  bat  far  more  la  needed,  ovrn  It  a  central 
reoelvlng-house  be  established.  But  11  h  nally  ellieient 
first  aid  and  arubulauco  system  were  iHtiilUlslu'd  there 
would  be  no  need  whatever  for  nuy  central  reccivliig- 
house,  which  will  never  be  a  Baeeess,  and  which 
It  Is  altogether  unjust  to  saddle  on  tho  inllrmary, 
however  willing  it  may  be  to  do  the  bent  Its 
means  allow.  What  Is  wanted,  and  what  was  put  before 
tho  public  thrte  years  ago  by  the  meiiical  prolepslon,  may 
be  summed  up  nrulertwo  heads :  First,  an  i  Hicient  fjatcm 
of  rendering  first  aid  on  the  spot  as  far  ns  possible  before 
removal  by  ambulance;  and,  secondly,  a  properly-eqnipjicd 
municipal  ambulance  system.  Both  these  ouKht  to  be 
quite  pablic,  and  not  managed  by  or  eontlned  to  any 
one  hospital.  Many  patients  would  often  much  preli  r  to 
be  taken  at  once  l,o  their  own  homes  for  treatment  by  their 
own  family  doctor,  and  the  custom  of  rushing  oil  every 
case  in  hysterical  haste  to  a  hospital  cannot  te  too  strongly 
condemned.  It  is  far  morH  rational  to  mako  the  first  aid 
as  efficient  as  possible,  and,  after  tbat  has  been  given,  a 
few  more  minutes  in  transit  will  be  of  far  less  con- 
sequence. Two  points  about  first  aid  should  bo  regarded 
as  essential :  first,  it  should  be  given  by  a  properly  quali- 
fied medical  man  ;  and,  secondly.  It  should  be  available  as 
quickly  as  possible.  Tonppolnt  special  einergeDcy  medical 
officer.!  would  hardly  meet  the  exigencies  of  the  situation, 
for  either  tliey  would  have  to  be  very  numerous,  or  there 
would  be  often  great  delay  In  their  nrrlvnl,  as  Hcvernl 
accidents  may  oi-eur  about  the  same  lime.  Afar  more 
sensible  plan  would  bo  to  instruct  the  police  to  Huminon 
the  nearest  available  medical  prnetitioncr.  Tluro  are 
scores  In  every  district  with  surgeries  ready  fitted  up  lor 
dealing  with  eraergeccies.  Help  would  bo  far  mere 
quickly  obtained  in  this  way,  and  the  cost  would  beloKa  than 
that  of  the  eatablishment  of  one  or  several  emergency 
di'F^its  with  the  payment  of  special  whole- time  olIicerB 
who  would  olten  be  engaged  elsewhere  just  when  wanted. 
For  the  ambulance  system,  essential  points  ai<!  that 
there  ehould  be  several  horse  or  motor  ambulances  kept 
always  ready  waiting  at  central  positions,  and  in  proptr 
telephonic  communication  wlili  all  parts  of  the  district. 
With  such  a  system  first  aid  would  olten  have  been 
efficiently  rendered  by  the  time  the  ambulance  arrlve^d, 
and  II  the  accident  happened  at  any  great  distance 
from  any  available  medical  man's  resilience,  which  would 
bs  extremely  rare,  that  fact  could  easily  bn  stated  In  the 
telephonic  message,  and  the  ambulance  could  then  call  for 
some  ptaclltlontr  on  Us  journey  to  t)ie  eeeno  of  accident. 
Such  a  system,  taking  full  advantage  ol  all  the  medical 
and  surgical  skill  and  appliances  scattered  all  over  the 
district,  and  the  Rplendld  means  ol  communication  and 
conveyance  at  its  disposal,  would  be  far  more  tclentlUc 
and  far  more  humane  than  the  establishment  ol  a 
receiving  house  which  is  practically  doomed  to  be  a 
costly  failure, 

BLneKBURN. 

The  (Jni'.STioN  ok  a  SANATORIO^f. 
The  Blackburn  branch  ol  tho  Charily  Organization 
Society,  which  is  anxious  to  see  a  sanatorium  on  very  Inex- 
pensive lines  erected  near  Blackburn,  laid  a  number  of  pro- 
posals to  this  end  before  Dr.  Greenwood,  the  Medical  Officer 
of  Health,  and  the  Health  Committee  some  little  time  ago. 
The  incident  has  ended  for  the  time  being  in  Dr.  Oreen- 
wood  stating  that  he  still  hesitates  to  advlKO  the  He'alth 
Committee  to  erect  a  sanatorium  In  Blackburn,  owing  to 
difficulties  regarding  a  proper  site  and  lack  of  knowledge 
of  the  number  of  cases  In  the  town  inareally  early  stage  ol 
the  disease,  when  It  is  suitaiile  lor  open-air  treatment. 
Instead,  he  prelera  to  recommend  that  arrangements  be 
ma^e  with  some  existing  sanatorium  for  the  reception  ol 
4  cases,  each  to  remain  lor  six  months  under  treatment, 
thus  giving  8  selected  cafes  annually  a  chance  ol 
recovery.  He  estimates  the  total  expensii  cf  this  plan  at 
£400  a  year.  

LIVERPOOL. 

Faiikwhll  Di.NNKii  TO  Dk,  Wi/.r.iAM  Cartkr. 
Dr.  WiLLrAM  Cabteu,  who  has  for  to  many  years  helel 
a    prominent    position    as    a    consulting    physician    lii 
Liverpool,  and   whose  retirement   from  his  professorial 
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chair  and  from  the  Royal  Southern  Hospital  was  recently 
noticed  In  the  Journal  Is  also  retiring  from  practice,  and 
la  going  to  live  In  the  country.  His  colleagues  on  the 
Btaff  and  the  committee  of  his  hospital  and  other  Irlenda 
(eel  that  the  occasion  ooght  not  to  be  allowed  to  pass 
without  due  recognition,  and  accordingly  it  has  been 
arranged  to  hold  a  dinner  in  his  honour  at  the  AdeJphi 
Hotel  on  Saturday,  July  25th,  at  7.15  p.m.  The  Lord 
Mayor  (Dr.  Richard  Oaton,  Emeritus  Professor  of  Physio- 
logy) will  preside.  It  is  also  intended  to  present  Dr. 
Carter  with  his  portrait  by  Mr.  Copncll,  of  Liverpool. 
The  Secretary,  Dr.  J.  Lloyd  Roberts,  would  be  glad  to 
know  of  any  members  of  the  profession  who  have  not 
received  notice  of  the  dinner  but  would  like  to  be  present, 
and  so  far  as  room  will  permit  he  will  reserve  places  for 
them.  The  price  of  the  dinner  ticket  is  7s.  6d.,  and  the 
subscriptions  to  the  portrait  are  not  to  exceed  1  guinea, 


WEST   YORKSHIRE. 


Halifax  Mayor  and  the  Care  of  Infants. 
The  Increased  interest  In  attempting  to  lessen  infantile 
mortality  Is  shown  in  the  recent  offer  of  the  Mayor  of 
Halifax.  Following  in  the  footsteps  of  a  former  mayor  of 
Hnddersfield  his  Worship  has  decided  to  present  £1  to 
the  parents  of  each  of  the  first  hundred  children  born  In 
the  boroujh  during  the  present  year,  in  all  cases  where 
the  children  reach  1  year  of  age.  The  birth  of  the  child  is 
to  be  reported  to  the  medical  ofiicer  oJ  health  within 
forty-eight  hours  of  its  birth ;  the  medical  officer  of  health 
will  keep  a  register  and  the  100  children  first  reported  to 
him  will  be  those  whose  parents  will  be  eligible  to  receive 
the  £1.  As  soon  as  practicable  after  the  birth  is  reported 
the  parents  will  be  given  a  promissory  note  for  £1  payable 
when  and  in  those  cases  only  in  which  the  child  attains 
the  age  of  1  year, 

Bradford  Infirmary  Samaritan  Society. 
This  excellent  charity  held  its  twenty- fourth  annual 
meeting  on  January  3rd  in  the  Town  Hall,  Bradford,  the 
Lord  Mayor  presiding.  The  society  exists  to  help 
Infirmary  patients  after  their  discharge  from  the  Insti- 
tution, or  home  patients  requiring  clothing  or  surgical 
requisites.  Daring  the  past  year,  216  patients  were  helped, 
and  clothing  was  given  to  89  families  and  food  to  121 
families ;  78  surgical  Instruments  required  by  patients 
were  partly  paid  for  by  the  '•oclety;  113  patients  were 
sent  to  convalescent  homes  ;  18  patients  were  helped  from 
the  Charles  Priestley  Fund  for  Consumptives,  and  735 
garments  were  given  away  during  the  yetir. 

Bradford  Smallpox  Hospital  as  a  SANATORirM. 
Attention  has  recently  been  drawn  to  a  proposal  of  the 
Bradford  Guardians  to  use  this  hospital  tor  female  con- 
Bumptives.  The  Health  Committee  of  the  Bradford  City 
Council  determined  to  recommend  this  arrangement  to  the 
Council,  the  patients  to  be  paid  for  on  reasonable  terms. 
Some  further  provision  for  the  accommodation  of  a 
number  of  small -pox  cases  In  the  event  of  an  outbreak 
In  Bradford  will  have  to  be  made,  and  It  is  now  proposed 
to  provide  an  observation  block  on  a  suitable  site  in  the 
Bierley  Hall  grounds.  This,  with  the  necessary  altera- 
tions to  the  existing  wards.  Is  estimated  to  cost  £400, 


DDRHAM. 


The  Crusade  against  Tuberculosis, 
Ten  Years'  Work  in  Durham. 
The  Society  for  the  Prevention  and  Cure  of  Consumption 
In  the  county  of  Durham,  which  now  has  nearly  ten  years' 
active  work  behind  it,  has  decided  to  open  a  second  sana- 
torium at  an  estimate  d  expenditure  of  £6,000.  Its  present 
building  has  accommodation  for  45  patients,  and  full 
justification  for  a  second  venture  of  the  same  character  ts 
contained  in  the  report  adopted  at  the  last  annual  meet- 
ing. The  same  document  includes  an  interesting  summary 
of  the  results  achieved  since  the  present  sanatorium  was 
opened  seven  years  ago,  signed  by  its  medical  officer,  Dr. 
John  Gray.  The  greater  number  of  the  patients  are 
artisans  and  the  like,  and  an  endeavour  \^  made  to  limit 
admission  to  eases  In  quite  an  early  stage,  but  that  this  is 
not  always  possible  Is  clear  from  the  fact  that  of  the  153 
patients    admitted  dnriog  the  last  completed  year,    52 


already  had  cavities.  At  this  institution  all  cases  are 
classified  for  admission  as  either  (1)  early  or  consolidation 
cases,  or  (2)  advanced  or  cavity  cases.  The  former  are 
persons  In  whom  no  physical  signs  of  loss  of  lung  tissue 
can  be  discovered,  while  advanced  cases  are  those  in  whom 
there  is  evidence  of  definite  loss  of  tissue  in  one  or  both 
lungs.  The  results  as  regards  the  former  are  shown  In  the 
following  table,  which  covers  rather  less  than  two-thirda 
of  the  total  admissions  at  any  stage. 


Early 

or  Consolidation  Cases, 

Cases  Discharged. 

Condition  on 

April  30th,  1907. 

Year. 

Total. 

Returned 
to  Work. 

At     ''     At 
Work.    Home 

Dead. 

Lost 
Sight  of. 

19:0-1901 

16 

14 

6 

4 

6 

1901-1902 

30 

23 

11              1 

9 

9 

1902-1903 

41 

30 

10             3 

20 

8 

1903-1904 

59 

48 

29      ,        4 

11 

15 

1904-1905 

75 

57 

31      '        4 

21 

19 

1905-1906 

84 

63 

44      1        8 

19 

13 

190S-19'7 

101 

70 

66            27 

8 

- 

Totals 

406 

303 

197 

47 

92 

70 

It  may  be  objected  that  the  classification  Is  somewhat 
rough,  and  from  the  particulars  given  as  regards  last 
year's  admissions  It  is  evident  that  early  cases  at  this 
institution  Include  many  which  elsewhere  would  be 
regarded  aa  advanced.  Thus  of  101,  47  had  diseases  of 
both  lungs,  and  4  infection  of  four  lobes.  As,  however, 
the  classification  has  been  adopted,  it  may  be  better  to 
adhere  to  it,  so  that  as  the  years  go  on  progress  or  the 
reverse  at  this  sanatorium  may  be  easier  to  follow,  while, 
even  if  rough,  the  difference  In  the  results  as  seen  upon 
the  foregoing  and  the  following  table  are  compared,  shows 
that  the  classification  Is  of  a  practical  character. 

Advanced  or  Cavity  Cases. 


Cases  Discharged. 

Condition  on 

April  30th,  1907. 

Year. 

Total. 

Returned 
to  Work. 

At 
Work. 

i      At 
Home. 

D«»^-    8igh°t  of. 

19C0-1901 

20 

9 

0 

1 

17      1         2 

1901-1902 

25 

12 

1 

— 

19      1         5 

19C2-1903 

38 

23 

5 

24      1         9 

1905-1904 

39 

16 

1 

1       * 

24               9 

19O4-1905 

37 

14 

3 

1       ^ 

20      \         9 

1905-1906 

57 

23 

15 

4 

23 

15 

1906-1907 

62 

17 

16 

19 

17 

- 

Totals    ... 

268 

114 

41 

1 

34 

144 

49 

As  regards  the  term  "  lost  sight  of,"  Dr.  Gray  explains 
that  It  Is  applied  to  those  from  whom  no  communication 
has  been  received  for  twelve  months.  There  Is  a  ten- 
dency for  patients  on  discharge  to  leave  the  districts  In 
which  they  previously  resided  to  seek  work  in  more 
salubrious  surroundings.  He  also  notes  that  those  to 
whom  the  term  has  been  applied  are  chiefly  persons  who 
when  they  left  the  sanatorium  were  In  very  good  physical 
condition,  so  that  there  Is  a  strong  presumption  that  many 
of  them  are  still  working,  The  cost  of  maintenance  Is 
low,  the  average  expenditure  a  week  for  each  patient  being 
17s.  lOd.;  the  average  stay  is  13.2  wefka.  The  objects  ol 
the  society,  of  course,  are  not  limited  to  the  maintenance 
of  a  sanatorium,  and  there  is  evidence  in  the  report  that 
in  many  directions  it  is  being  succeteful  in  its  work  of 
disseminating  useful  knowledge  on  the  subject  of  tubercu- 
losis In  the  North  of  England.  The  present  sanatorium 
is  situated  near  Stanhope,  a  village  which  from  its  healthi- 
ness and  the  beauty  of  its  surroundings  is  in  some  favour 
as  a  summer  resort,  and  since  the  annual  meeting  was  held 
there  has  been  opposition  to  the  opening  of   a  second 
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Eanatorlnm  In  the  neighbourhood.  For  this  there  seema 
no  good  reason,  tor  In  the  first  place  the  village  Is  a  con- 
Btderable  distance  Irom  the  sanatorium  and  ont  of  bounds 
lor  its  patients;  and  in  the  second  visitors.  If  the  question 
of  phthisis  entt^rs  into  their  considerations  at  all,  are 
likely  to  remember  that  Stanhope  probably  has  Its  own 
cases  of  phthisis,  and  that  these,  if  uninstrncted  in  the 
management  of  their  complaint,  are  a  real  not  an 
imaginary  source  of  danger,  like  the  patients  at  the  sana- 
torium. The  proximity  of  the  latter,  indeed,  should,  as  In 
the  case  of  like  Institutions  elsewhere,  be  regarded  as  a 
testimonial  to  the  healthiness  of  the  neighbourhood,  and 
will  ensure  the  prospf  rlty  of  the  village  if  steps  are  taken 
by  the  Inhabitants  to  provide  proper  accommodation  for 
Tlsltors. 


Irrlatti. 


[From  oub  Speciai.  Corrhspondekts.] 


Royal  Collhge  of  Surgeons  in  Ireland, 
We  are  asked  to  state  that  the  annual  college  dinner  of 
the  Royal  College  of  Surgeons  in  Ireland  will  take  place 
on  Saturday,  February  1st. 

Health  of  Belfast. 
At  the  weekly  meeting  of  the  Public  Health  Committee 
It  wtts  stated  that  the  death-rate  from  all  causes  was  28.0 
per  1,000 ;  3  new  eases  of  cerebro-  spinal  fever  were  reported, 
and  8  cases  are  in  hospital.  An  Increase  of  10,000  was 
made  last  week  by  the  Registrar- General  in  the  popula- 
tion ol  Belfast.  Dr.  Bailie,  MO.H.,  submitted  a  report 
on  the  adoption  of  the  Notification  of  Births  Act, 
whereby  prompt  Information  of  a  birth  may  be  given 
to  the  M.O.H.,  and.  If  necessary,  advice  and  assistance 
ofi'ered.  He  recommended  the  appointment  of  two  well- 
qnalified  lady  visitors  as  an  initial  measure;  subsequently 
more  might  be  required.  It  was  stated  that  the  report 
of  the  Health  Commission  was  now  completed,  and  was 
being  put  in  type. 

TuBEBOULOsis  Exhibition  in  Cork. 

On  January  llth  the  Tuberculosis  Exhibition,  which 
has  been  on  view  at  the  City  Hall,  Cork,  for  the  past  fort- 
night, closed  its  doors,  having  fulfilled  Its  object  by  stirring 
np  the  masses  of  the  people  to  a  sense  of  the  danger  they 
were  incuirirg  by  not  attending  to  the  ordinary  hygienic 
conditions  of  life.  The  Irish  poor  are  hard  to  move  out  of 
their  easy-going  way  of  being  content  with  such  things  as 
they  have,  no  matter  how  uncomfortable  and  unhealthy 
their  surroundings  may  be.  Thousands  of  people  passed 
through  the  exhibition,  and  organized  bands  of  visitors 
came  from  country  districts,  and  the  exhibits  were  shown 
and  explained  to  them  by  competent  demonstrators, either 
gaallfied  medical  practitioners  or  medical  students.  In 
tiie  evenings  the  large  City  Hall  was  packed  at  8.30  p.m. 
to  hear  lectures  on  the  various  aspects  of  the  subject. 
Distinguished  lecturers  came  from  far  and  near  to  lay 
before  the  people  a  vast  amount  of  information  that  must 
have  sunk  deep  in  the  hearts  of  many.  Dr.  Chalmers, 
M.O.H.  (Glasgow)  Dr.  McWeeney  (Dublin),  the  Rfgiatrar- 
General,  Profescor  llettam  (Royal  Veterinary  College, 
Dublin),  Dr.  Frank  Dunne,  Dr.  Leopold  Hare,  while  nearer 
home  Dr.  Moore  (Lecturer  in  Pathology,  Queen's  College, 
Cork),  Dr.  D.  J.  O'Connor,  Dr.  P.  T.  O'SuUivsn,  Professor 
Barry,  and  Mr.  Hcare,  gave  the  audiences  the  benefit  of 
their  views  In  a  very  able  manner.  Her  Excellency  the 
Countess  of  Aberdeen,  who  was  accompanied  by  the  Lord 
Lieutenant,  travelled  down  to  Cork  specially  on  December 
30th,  1907,  to  open  the  exhibition.  The  Lord  Miyor  and 
Executive  Committee  of  the  Tabercalosls  Exhibition,  with 
Dr.  J.  J.  Fitzgerald,  met  their  Excellencies  at  the  train 
and  escorted  them  to  the  City  Hall,  where  they  were  re- 
ceived by  the  General  Committee  of  the  Tuberculosis 
Exhibition  with  Dr.  Cremen  as  chairman. 

The  Tul)€rculosls  Exhibition  is  the  direct  outcome  of 
the  Women's  National  Health  Association  in  Ireland,  of 
which  the;  Countess  of  Aberdeen  is  President.  Accord- 
ingly on  December  31st,  1907,  at  a  large  public  meeting 
held  in  the  City  Hall,  a  branch  of  the  above  Association 
was  Inaugurated.  Her  Excellency  presided,  and  explained 
the  aims  and  objects  of  the  Association,  and  a  large 
general  council  was  formed  to  carry  on  the  work  of  the 
Association,     Resolutions  were  proposed,  seconded,  and 


supported  by  the  Countess  of  Bandon,  Rev.  Dr.  Me^de, 
Bishop  of  Cork ;  Right  Rev.  Dr.  Kelly,  Bishop  ol  Ross ; 
Dr.  Cremen,  Lady  Carbery,  Right  Rev.  Dr.  Brown,  Bishop 
of  Cloyne,  Mr.  Angustice  Knche,  M.P ,  the  City  High 
Sherlfl',  Dr.  Ashley  Cummins,  Sir  Stanley  Harrington,  and 
Rev.  Dr.  Murphy.  Dr.  Lucy  E.  Smith  and  Dr.  Alice 
Barry  are  Honorary  Secretaries  of  the  new  Association, 
and  Dr.  Lucia  Fitzgerald,  Honorary  Treasurer. 


[From  our  Speciai,  Correspondents.] 


Clinical  Surgery  in  Edinburgh. 
The  lamented  death  of  Professor  Annandale  has  rendered 
vacant  two  Important  posts  in  the  surgical  world  of 
Edinburgh— the  professorial  chair  of  clinical  surgery  and 
the  charge  of  three  surgical  wards  in  the  Rojal  Infirmary. 
The  former  is  a  Crown  appointment,  the  latter  is  an 
appointment  in  the  gift  of  the  managers  of  the  Royal 
Infirmary.  Already  the  names  cf  many  aspirants  to  the 
positions  are  mentioned  and  doubtless  others  will  be 
forthcoming.  Vacancies  such  as  these  necessarily  raise 
many  important  questions,  not  only  as  regards  the 
methods  of  teaching  surgery,  but  also  as  regards  the 
relation  of  university  and  Infirmary  appointments,  the 
age  limit  for  retirement,  and  the  holding  of  multiple 
hospital  appointments.  Clinical  surgery,  whether  taught 
professorially  or  by  a  hospital  surgeon,  obviously  can  be 
taught  nowhere  else  than  in  the  wards  of  a  hospital,  and 
consequently  the  educational  value  of  the  professorial 
chair  Is  entirely  dependent  upon  the  tenure  of  a  hospital 
appointment.  The  question  is  one  which  necessitates 
most  careful  deliberation,  and  no  surprise  will  be 
occasioned  by  delay  in  its  solution. 

Resignation  of  Dr.  Clouston. 

Dr.  T.  S.  Clouston  has  Intimated  to  the  managers  of  the 
Royal  Edinburgh  Asylum  his  resignation  of  his  office  ol 
physician-superintendent.  Dr.  Clouston  has  given  close 
on  fifty  years'  service  to  the  study  and  treatment  of  mental 
disease,  and  he  Is  among  the  foremost  men  in  Scotland  in 
his  own  sphere.  From  1860  to  1863  he  was  assistant- 
physician  at  the  Royal  Edinburgh  Asylum  under  the  late 
Dr.  Skae.  In  1863  he  became  medical  superintendent  of 
the  Cumberland  and  Westmorland  Asylum  at  Carlisle. 
In  1873  he  succeeded  his  former  chief,  Dr.  Skae,  at 
the  Edinburgh  Asylum.  The  work  he  has  done  there 
during  these  thirty-five  years  Is  amply  known  to  the 
medical  profession.  The  Craig  House  for  the  higher  class 
ol  private  patients  is  a  splendid  monument  to  the  energy 
and  prescience  and  skill  of  Dr.  Clouston.  In  1873  the 
annual  Income  from  better-class  patients  was  £8  600,  now 
it  Is  £35,000  a  year.  Dr.  Clouston's  teaching  was  of  the 
first  order. 

Edinburgh  Royal  Infirmary. 

Mr.  Alexander  Miles,  F.RC.SE,  has  been  reappointed 
an  assistant  surgeon  for  five  years  as  from  February  Z8th ; 
and  Mr.  William  Guy,  F.R  C.S  ,  L  D.S  ,  etc.,  and  Mr.  J.  H. 
Gibbs,  F.R.C.S.E.,  L  D.S.,  were  reappointed  dental  surgeons 
for  one  year  as  from  March  4th  and  22nd  respectively. 

Cbrebro  Spinal  Meningitis  in  Scotland. 

The  Registrar- General  for  Scotland  reports  that  during 
the  month  of  December,  1907,  20  deaths  were  due  to 
cerebro- spinal  meningitis,  of  which  10  were  In  Glasgow, 
4  in  Leith,  3  in  Edinburgh,  2  In  Paisley,  and  1  In 
Aberdeen. 

Enteric  Fever  in  Glasgow. 

An  outbreak  of  enteric  fever  is  reported  from  Glasgow. 
Two  deaths  have  occurred,  and  other  patients  are  reported 
to  be  In  a  dangerous  condition.  The  first  two  cases 
occurred  In  Kelvinside  district,  and  soon  afterwards 
notification  was  received  that  two  c-aaes  had  been  dis- 
covered in  the  residential  part  of  Partick.  Strict  lEQUirieB 
resulted  in  the  discovery  that  the  dwelllDgs  in  which  the 
four  cases  took  place  were  supplied  with  miik  from  the 
same  source.  Further  investigation  (says  the  Glasgow 
Eerald  of  January  10th)  revealed  the  fact  that  the  cart  from 
which  the  milk  was  procured  received  occapional  supplies 
from  a  farm  in  the  neighbourhood  of  Glasgow.  The  medical 
and  sanitary  authorities  cf  the  city  and  county  thereupon 
visited  the  farm,  where  they  found  a  young  woman  lying 
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HI  in  the  kitchen  bed.  She  had  been  ailing  since  the 
first  weels  in  December,  and  was  occa  visited  by  a  doctor. 
tier  removRl  to  hospltil  waa  at  once  ordered  by  the 
county  authorities.  Afterwards  the  farmhouse  was 
thoroughly  diainlected,  and  the  Bopply  of  mllli  from  it 
prohibited.  A  strict  supervision  ol  the  affected  area  is 
being  kept  up  by  Dr.  A.  K.  Chalmers,  the  medical  otEcer 
Bf  health  for  Glasgow,  and  his  staff.  Up  to  the  14lh  the 
cases  that  occarred  in  the  affected  areas  of  Glasgow — 
Hlllhead,  Kelvinside,  and  Dowanhill — have,  with  the 
addition  of  suspected  cises,  Increased  the  number  under 
sanltsu'y  auperviaion  in  hospital  or  at  home  to  tifty. 


[From  ocr  Special  Corbbspondkrt] 


ExcLtrsiosi  OF  Indigent  Consumptives. 
The  High  Commissioner  for  New  Zealand  desires  to  direct 
sjjecial  attention  to  the  fact  that  persons  suffering  from 
consumption  and  unable  to  provide  for  their  maintenance 
Inside  a  sanatorium  cannot  be  allowed  to  land  in  New 
Zealand.  Indigent  sufferers  are  required  to  return  by  the 
next  boat  leaving  after  their  arrival,  and  it  is  therefore 
specially  important  that  consumptive  patienlH  of  that 
class  should  be  warned  not  to  go  to  Ne»  Zealand. 


^tbs  ^anih  llalrs. 

[From  OCR  Special  Cobresi'Ondemt.] 


Sydney. 
The  Mirth  rate. 
The  birth- ratjO  for  the  metropolis  for  the  month  of 
November,  1907,  was  the  highest  on  record  for  ten  years, 
and  9  per  cent,  above  the  average  of  the  previoun  five 
years.  According  ti  the  report  Issued  by  the  Bureau  of 
Statistics  during  the  month,  there  were  1 231  children 
born  (618  males  and  613  females),  and  513  persons  died, 
the  excess  cf  births  over  deaths  being  thus  718.  The 
Illegitimate  births  numbered  about  lOp-r  cent  of  the 
total  birthp,  this  being  about  the  average.  The  birlh 
record  Is  150  above  the  average  for  November  during  the 
last  five  years.  The  number  ol  births  has  only  once  been 
exceeded  in  the  month  of  November ;  that  was  in  1892. 
The  resultant  birth  rate  la  228  per  l.COO,  corresponding  to 
an  annual  rate  of  27.36  per  1  000  of  population.  The 
mortality  rate  ia  also  favoniable,  being  lower  than  in  last 
year,  and  below  the  mean  for  November  during  the  pre- 
ceding five  years.  The  number  of  deal  hs  of  infants  under 
1  year  of  age  waa  126,  equal  to  102  per  1  000  births,  which 
Is  higher  thin  ia  the  two  years  immediately  preceding, 
but  more  than  20  per  cent,  below  the  average  ol  the  five 
years  beginning  with  1902. 

Patent  Mcdicirus. 
The  patent  medicine  question  still  occupies  a  large  place 
in  public  attention  at  the  present  time.    At  a  recent  meet- 
ing of  the  Sydney  Chamber  of  Manufactures  a  resolution 
as  follows  was  submitted,  and,  after  an  animated  discus- 
sion, was  finally  carried : 
That  all    proprietary    medicines    should  have  all    the   in- 
gredients   and    quantities    of    each    plainly   printed    In 
English  terms  oa  all  labels  and  wrappers. 

A  farther  resolution  to  the  following  effect  was  nnani- 

monsly  carried : 
That  the  publication  of  any  extravagant  or  palpably  fraudu- 
lent claims  as  to  the  therapeutic  value  of  drugs  nr  of 
curative  propurtles  not  In  aicirilanca  with  fact  ba  a 
punishable  oU'ence.  That  the  legal  responsibility  referred 
to  in  the  pr£r  eding  paragraph  shall  rest  in  the  vendor 
(whether  wholesale  or  retail),  the  manufacturer  (If  he 
makes  such  claims),  and  the  publisher  of  advertisements 
of  the  nature  mentioned. 

A  Bill  to  amend  the  Commerce  Act  so  that  the  contents 
of  patent  medicines  will  be  8tat?d  on  the  bottles  has  been 
Introduced  into  the  Federal  Parliament.  The  principal 
clause  in  this  new  Bills  rea!?3  as  follows  : 

16— (1)  In  respect  of  any  goods  being  mediolneaor  medicinal 
preparations  for  internal  or  external  use,  or  erticlts  Intended 
for  food  for  Infants  or  invalids,  If  the  (iovernor  General  is 
satisfied— (rt)  That  any  trade  description  or  part  of  a  trade 
description  required  by  the  regulations  under  Sections  7  orll 


of  this  Act  would  Involve  the  disclosure  of  trade  secrets  of 
manufacture  or  preparation  ;  and  (0)  that  such  discloaore  Is 
rot  necessary  for  the  protection  ol  the  health  or  welfare 
of  the  public,  he  may  Ijy  order  allow  the  trade 
descrlptioa  with  respect  to  those  goodt  to  be  modified 
In  such  manner  as  he  directs.  (2)  With  rpspeot  to  goods 
other  than  those  mentioned  in  the  preceding  Subsection, 
the  regulations  under  Sections  7  and  11  nf  this  .Act  shall  not 
prescribe  a  trade  description  whicti  discloses  trade  secrets  of 
manufacture  or  preparation,  unlets  in  tha  opinion  of  the 
Governor-General  the  disclosure  is  necesfary  for  the  protec- 
tion cf  the  health  or  welfare  of  the  public.  (3)  In  ie?peotof 
any  goods  being  medicines  or  medicinal  preparotions,  the 
regulations  may  prescribe  a  trade  description  stating  the 
aliments  and  diseases  which  they  are  intended  to  alleviate 
or  cure. 

This  clause  lakes  the  place  of  the  following  tection  in 
the  original  Act: 

The  regulations  under  Sections  7  end  11  of  this  Act  shall 
not  prescribe  a  trade  description  which  discloses  trade  secrets 
of  manufacture  or  preparation,  unless  in  the  opinion  of  the 
Governor  General  disclCBure  is  necessary  for  the  protection  of 
the  health  or  welfare  of  the  public. 

Ptire  Food. 
An  Important  measure  has  been  introduced  into  the 
State  Parliament  of  New  South  Wales  by  the  Premier 
"  to  secure  the  wholeaomeness  and  purily  of  food  and 
drugs,  and  fixing  standards  for  the  seme  ;  for  preventing 
the  sale  or  other  disposition  or  the  use  of  articles 
dangerous  or  injurious  to  health,  and  for  the  prevention 
of  aeception  and  fraud."  This  Bill  is  an  adjunct  to  the 
Public  Health  Act  of  1902.  The  Bill  provides  for  the 
formation  of  an  Advisory  Board  composed  of  the  Presi- 
dent of  the  Board  of  Health,  the  Professor  of  Chemistry 
in  the  Sydney  University,  the  Professor  of  Pharmacology 
(if  any)  or  the  Lecturer  in  Materia  Mtdica  in  the 
University,  the  medical  officer  of  health  of  the  metro- 
politan combined  districts,  the  senior  analyst  in  the 
Department  of  Pablic  Health,  a  representative  ol  the 
Phaimaceutical  Society,  and  three  persons  conversant 
with  trade  requirements.  Several  sectioBS  deal  with  the 
sale  of  adulterated  articles  of  food,  end  are  intended  to 
prevent  the  sale  of  food  mixed  witla  any  material  which 
would  render  it  dangerous  or  injurious  to  health.  The 
clanecs  also  prevent  the  admi:rture  of  colouring  matter  or 
anj thing  with  dings  which  would  affect  their  potency. 
Where  mixtures  of  food  or  diugs  are  sold  the  ingredients 
must  be  pure,  sound,  and  undeteriorated,  and  the  seller 
must  deliver  with  the  package  a  statement  or  label 
stating  that  it  Is  a  mixture,  the  names  ol  the  ingredients, 
and,  in  some  cases,  the  proportions  in  which  they  are 
present  in  the  mixture.  This  clause  la  evidently  intended 
to  deal  with  patent  medicines  and  foods,  and  wili  probably 
be  vigorously  opposed  by  persons  who  do  not  wifh  to 
disclose  trade  secrets.  Some  important  clauses  df  al  with 
medicinal  drugs  and  appliances,  and  the  Board  has  power 
to  examine  such  things  when  put  forpyard  by  advertiee- 
mfnta  as  curative.  The  result  of  the  examination,  with 
comments  of  the  Board,  may  be  published  in  the 
Government  Gazette  or  any  other  newspaper,  and  the 
latter  are  protected  from  actions  for  publishicg  such 
matter.  The  use  of  such  proprietary  medicines  or  appli- 
ances mBy  be  forbidden  by  the  Board,  and  advertisements 
about  prohibited  matter  may  not  hti  published.  Milk 
from  infected  cows  must  not  be  sold,  and  the  onus  is 
placed  on  the  owner  of  a  herd  in  which  an  infected  animal 
Is  found  of  proving  that  milk  from  that  beast  has  not  been 
sold  for  human  food.  Under  another  section  standards  of 
strength,  purily,  or  quality  of  any  food  or  drug  may  be 
prescribed  by  regulation,  on  the  recommendation  of  the 
advisory  committee.  11  this  drastic  measure  ia  put  on 
the  statute  twok  of  the  State  in  anything  like  its  present 
shape,  a  great  advance  will  have  been  made  towards  the 
supply  of  pure  food,  and  the  prevention  of  deception  and 
fraud  by  the  patent  medicine  and  food  manufacturer. 

A  New  Australian  Mhdicinal  Oil. 
Mr.  E  T.  Baker,  the  Curator  of  the  Sydney  Technological 
Museum,  with  hts  assistant  Mr.  H.  G.  Smith,  F.O.S.,  has 
been  enjiaged  for  some  years  in  the  investigation  of  the 
various  oUm  obtained  from  the  f  ucaljpti'.  They  have 
extended  their  rcpoarches  rectntiy,  and  have  been  in- 
vestigating the  Australian  mdaleucsa  (tea  trees)  and  their 
essential  oils,  and  have  now  communicated  Ihelr  retults 
to  the  Iv  jjal  Society  of  New  South  Wales.  Oil  of  cajepnt 
is  one  of  the  commtrtiAlly  valuable  oils,  its  principal 
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source  being  the  Island  ol  Java.  These  two  botanists 
have  now  discovered  a  new  cajepnt  oil  ol  substantial 
medicinal  importance  lu  one  of  the  AuslraUan  tea  trees 
which  fulfils  the  reqnlremeatsof  the  British  PAarmacopod^i 
for  oil  of  cajeput.  The  only  dlffdiencc  between  this  oil 
and  the  ordinary  cajeput  oil  is  that  the  steareoptene  or 
solid  alcohol  of  the  Australian  variety  Is  new.  This 
steareoptene  does  not  agree  with  any  known  substance 
previously  obtained  from  plants.  The  authors  are  to  con- 
tinue their  investigations,  and  are  hoping  to  be  able  to  show 
eventually  some  connexion  between  the  structure  of  the 
leaf  and  the  oil  constituents  of  these  plants,  because  the 
oils  from  the  tea  plants  vary  greatly  in  characteristics  and 
value. 


SPECIAL    CORRESPONDENCE. 


PARIS. 
Acadinie  de  Midcine:  Dr.  Hallopeau  on  Loccdizei  Injections 
of  Atoxyl  and   their  Attenuating   or  Abortive  Action   in 
Si'philit. — Introdmiion  of  Female  Surtes  in  tht  Valdi-Grdie 
Military  Hospital. —  Lai^'zTition  of  Nuriei  in  the   Hu'.el- 
Difu  and  St.  Low's  Hoijr.iah. — Dr.  Pierre  Marie  appointed 
Profttsor  of  Pathological  Aitatomy. — Professor  Bouchard 
elected  fice-President  of  Acadimis  d:s  Sciences. 
At  a  meeting  of  the  Acadtaile  de  Meieclne,  Dr. Hallopeiu 
made  a    communication    on  the   use  of    repeated    and 
systematically    localized    injections    ol    atoxyl    at    the 
beginning    of     syphilis,    and   their   attenuating,  retard- 
ing, and    possibly  abortive  action  on  the  disease.     He 
was  led  to  try  this  treatment  by  the  following  faots :  (1) 
The    treponema  shows  a  hyperactivity  in  the  chancre, 
ehown  by  its  dimensions,  hardness,  and  constant  ulcera- 
tion ;  (2)  the  treponemata  spread  locally  by  two  different 
routes  (a)  constantly  they  are  transported   by  the  lym- 
phatics to  the  nearest  lymphatic  ganglion  where  they  first 
keep  their  hyperactivity,  becoming  attenuated  later  belore 
entering  the  general  circulation;    (A)  at  the  same  time 
they  very  frequently  spread  with  this  same  hyperactivity 
Into    the    intercellular    tissue    near    the    chancre    and 
give  rise    to    eruptions    remarkible  lu    Ihelr    Intensity 
and  far  greater  than  on  other  parts  of  the  skin.     Dr. 
Hallopeau  treats  the  cases  of  syphilis  with  chancre  on 
the  penis  by  daily  injections  of  atoxjl  given  under  the 
foreskin  or  at  the  root  of  the  penis  between  the  chancre 
and  the  nearest  gland;  In  cases  with  vulvar  chancre  the 
Injections  are  made  in  the  labia  majora;  in  a  man  with 
chancre  of  the  chin,  instead  of  local  injections,  he  ordered 
repeated  rubbing  of  the  chancre  Itself  with  an  ointment 
containing  50  per  cent,  atoxyl.    The  five  patients  treated 
by  this  method  were  given  at  the  same  time  mercury 
either  in  protoiodide  pills  or  by  Inunction.    In  spite  of 
the  small  number  of  cases.  Dr.  Hallopeau  thinks  he  is 
justified  in  communicating  the  results  in  order  that  others 
may  try  the  treatment.    Of  the  five  patients  treated,  two 
men  were  given  daily  Injections  of  atoxyl  under  the  fore- 
skin or  at  the  root  of  the  penis,  the  fitst  receiving  dosea  of 
5  eg.,  the  eesond  doses  of  10  eg.,  the  third  man  bad  three 
times  daily  inunction  of  atoxyl  ointment  on  the  chancre 
on  the  chin ;  two  lemale  patients  were  given  injections  in 
the  labium   majus ;    one  was  given    twenty   injections, 
the    other    Is    still    under  treatment.     In   four    of    the 
patients  no  secondary  manifestation  appeared  till  after  a 
period  varying   from    seventy-five  to  eighty-five    days; 
In  the  filth  patient  the  evolution  was  a  little  delajed;  the 
secondary   eruption   appeared    fifty-six    dajs    after    the 
beginning  of  the  hard  chancre ;  the  important  point  is  the 
exceptional    mildness   of   the   eruption,  this  remaining 
limited  to  the  two  palmar  surfaces  and  then  taking  the  form 
of  spots  not  raisad  above  the  surface  ;  the  erupUon  was  ol 
very  short  duration,  and  there  was  no  roseola  on  the  body. 
This    fact    shows,  however,  that   the  dose  of    5  eg.  Is 
InsnfiJelent;  it  can  easily  be  doubled,  and  thus  3  grams 
of  atoxjl  is  given  by  the  mouth.    This  quantity  would  be 
io  great  if  given  in  a  few  cays,  but  the  first  doses  are 
■eliminated  by  the  end  of  the  month.    Is  there  any  chance 
of  a  definite  arrest  of  the  disease  ?    The  patients  must  be 
followed  for  jears  to  be  sure  of  the  result,  but  if  at  the  end 
of  eight  or  ten  months  no   secondary  symptoms  have 
occurred,  the  definite  arrest  of  the  distase  seems  highly 


probable.  The  attenuation  of  the  secondary  symptoms  In 
the  only  patient  out  of  the  five  treated  so  far  seems  to 
Indicate  at  least  a  modltylng  action  on  Ihe  intensity  ol 
the  infection.  One  certainly  never  sees  four  patients  out 
of  five  treated  by  mercury  alone,  even  In  massive  doses, 
show  such  a  marked  and  simultaneous  arrest  of  the 
disease.  Dr.  Hallopeau  will  communicate  further  results 
of  this  treatment  to  the  Acadumie  in  due  course. 

An  important  change  is  about  to  be  made  in  the  nursing 
In  the  Military  Hospital  of  Val-de-yruoe,  where  for  the 
fitst  time  an  examination  Is  to  be  held  for  female  nurses 
to  attend  on  the  sick  soldiers  instead  of  male  nurses  as 
heretofore.  The  candidates  must  be  preferably  between 
the  ages  of  21  and  25  years,  and  possess  a  nursing  diploma 
granted  either  by  the  Assistance  Publlque  or  other 
teaching  bcdy  agreed  to  by  the  Minister  of  War.  The 
probationers  will  receive  £32  (800  francs)  per  annum. 
After  one  year  as  probationer  the  nurse  Is,  If  efficient, 
promoted  to  be  third  class  nuise.  The  salary  of  a  third- 
class  nurse  will  be  1,043  francs  per  annum,  of  a  second- 
class  nurse  1,146  francs,  and  of  a  first-class  nurse  1,250 
francs  per  annum.  Third-class  nurses  will  be  promoted 
to  the  second  class  after  three  years'  service  by  selection, 
or  by  right  after  five  years'  service ;  and  in  the  same  way 
from  second  to  first  c]a=8.  All  probationers  and  nurses 
will  be  given  board  and  lodging,  or  In  lieu  of  the  latter 
£14  (350  francs)  per  annum. 

The  President  of  the  Republic  has  recently  signed 
a  decree  authorizing  the  Augustinlan  nursing  sisters 
to  transfer  their  mother  house  and  novitiate  to  66, 
Rue  des  Plantes,  in  Paris.  This  measure  brings 
about  the  laijlzatlon  of  the  nursing  in  the  St.  Louis 
Hospital  and  the  HOtel-Dieu,  the  two  last  hos- 
pitals under  the  Assistance  Publlque  which  still  had 
Catholic  nursing  sisters.  The  mother-house  of  the 
Augustinlan  nursing  sisters  has  been  at  the  Hd'.el-Dlen 
for  nearly  100  years,  the  decree  recognizing  the  congrega- 
tion dating  from  December  26th,  1810.  The  connexion  ol 
the  sisters  with  the  famous  old  hospital  dates  much 
further  back  than  that  decree,  which  was  merely  a  formal 
recognition  of  them  under  the  Napoleonic  i<:-gime.  They 
have  nursed  in  the  H5ttl-Dieu  for  many  centuries,  and 
had  braved  the  storms  of  the  Revolution. 

Dr.  Pierre  Marie  has  been  appointed  to  succeed  Pro- 
fessor Cornil  as  Professor  of  Pathological  Anatomy  in  the 
University  of  Paris.  Professor  Marie  was  born  In  Paris  In 
1853,  and  became  'Interne"  in  1881.  In  1883  he  was 
appointed  "  chef  de  clinique  "  in  Charcot's  service  at  the 
Balpetrie.e,  and  became  his  collaborator,  describing  with 
him  the  type  of  progressive  muscular  atrop'iy  which  bears 
their  two  names.  Professor  Marie  became  Profesuur- 
agrcjc  in  1886.  His  clinical  work  has  for  many  years  been 
carried  out  at  BicCtre,  where  he  has  his  laboratory  and  a 
well-known  collection  of  photcsraphs,  observations,  and 
pa'jjologieal  specimens.  After  ten  years  cf  study  ol  cases 
of  aphasia.  Professor  Marie  has  recently  attacked  the 
classical  views  of  Broca,  and  maintains  that  the  third  left 
frontal  convolution  dees  not  play  any  special  lole  In  the 
function  of  speech.  .     ,    ,       ^ 

ProIessorBjuchard.  member  ol  the  Institute,  has  been 
unanimously  elected  Vice-Piesident  of  the  Acad t'mie  des 
Sciences  for  1908,  and  wiU,  In  19C9,  succeed  M.  Beequerel 
as  President. =^-^=^== 

CORRESPONDENCE. 

THE  LOCAL  MEDICAL  PROFESSION  AND  THE 
HAMP3TEAD  GENERAL  HOSPITAL. 

Sir— I  am  directed  by  the  Committee  appomt^d  to 
represent  the  local  medical  profession  to  ask  you  to  insert 
a  brief  account  of  the  steps  which  my  Committee  nas 
recently   taken    In   regard  to  the  Hampstead   Hospital 

"^Ts^  you  are  aware,  the  Cjuncll  ol   the   hospital   has 

decided,  oa  the  strength  ol  a  '"^  ""^'"hv'^X  King 
.ubserlbers,  to  accept  the  terms  offered    by   the  King 

Edward's  Hospital  Fund  for  Lo"''""- ^'^^^  '^'''"'Ittead 
amalgamation  of  the  North  West  London  and  ^a'^psteaa 
General  Hospitals  and  the  appointment  o|  f  steH  01 
consultants,  to  the  exclusion  of  the  local  P"f  lt'°';f  "•  ^^ 
la  response  to  this  decision  of  the  Hospital  Cotincll,  my 
Committee  issued  a  circular  on  December  12th,  1907,  to 
the  individual  memters  cf  the  local  medical  profes  Im, 
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asking  for  their  approval  of  the  following  resolution, 
which  had  been  adopted  at  a  meeting  on  July  3rd,  1907, 
namely : 

That  this  meeting  considers  that  the  Hampatead  Hospital 
BhouM  always  hays  a  visiting  staff  of  local  practitioners, 
and  in  consideration  of  this  opinion  calls  upon  the  mem- 
bers of  the  medical  profession  to  refuse  to  accept  any  office 
on  the  staff  on  terms  which  are  not  considered  satisfactory 
by  the  local  profession.* 
Of   191    local  praetitioners  receiving  the  circular,  no 
fewer  than  132  (that  is,  68  per  cent.)  appended  their  eig- 
natures  to  the  resolution  ;  of  these  132,  75  are  members 
and     57    are    not    members    of    the    British    Medical 
Association. 

This  result  was  so  striking,  that  my  Committee  there- 
upon felt  justified  In  inserting  a  Warning  Notice  In 
the  British  Medical  Journal  (since  accepted  by  the 
Lancet). 

Finally,  on  learning  the  opinion  of  such  a  large  majority 
of  their  colleagues,  the  members  of  the  acting  medical 
staff  and  the  anaesthetists  have  tendered  their  resignations 
to  the  Council  of  the  hospital. — T  am,  etc., 
Reginald  A.  Ybld,  M.D., 

Honorary  Secretary  of  tlie  Hampstead  Division  of  the  Britisli 
Medical  Association  and  of  tlie  Joint  Committee 
appointed  to  represeut  the  local 
January  8th.  medical  profession. 


ELECTION  OF  STANDING  COMMITTEES. 

Sib, — Leaving  for  the  present  the  question  whether  the 
Central  Council  is  justified  in  amending  any  resolution 
of  the  Representative  Meeting  or  in  postponing  or  even 
rejecting  it  altogether,  1  beg  to  ask  your  attention  to  a 
subject  of  no  less  importance — namely,  the  election  by 
the  Council  of  its  Committees. 

The  present  method  is  remarkable,  to  say  the  least.  I 
propose  that  the  method  of  Proportional  Representation 
be  employed.  This  is  now  very  well  known — see  Supplk- 
MKNT  for  June  22nd,  1907— so  that^we  may  proceed  to 
Inquire  what  effects  H  would  have. 

There  are—  Year  Book,  190G— ten  Standing  Committees. 
It  is  not  clear  from  the  Regulations  whether  they  are 
independent  organizations  ;  but  it  will  be  safe  to  assume 
that  they  are  Committef  s  of  the  Central  Council,  con- 
ducting in  detail  the  work  of  the  Council  and  preparing 
and  arranging  matters  for  its  decisions.  If  we  put  on 
one  side  the  Scottish,  the  Irish,  the  Colonial,  and  the 
Naval  and  Military,  there  are  thus  six  ordinary  per- 
manent Committees  of  Council.  The  number  of  members 
elected  by  Home  Branches  to  tfce  Central  Council  is  48— 
with  Presidpnt  and  Treasurer  50.  On  the  Journal  and 
Finance  Committee  are  11  non-cfl5cial  members.  The 
quota  would  be  5  ;  that  is,  instead  of  the  11  being  elected 
by  the  majority— 26  or  so— or  by  sn  Irresponsible  caucus 
or  committee  sell-elected,  each  member  of  that  committee 
would  be  chosen  and  elected  by  5  or  4  members  of  the 
Council,  each  elector  voting,  of  course,  for  only  1,  The 
7  members  for  Scotland,  for  example,  would  elect  1, 
and  the  5  for  Ireland  1.  Of  the  other  Committees  the 
number  elected  varies  from  5  to  7.  In  every  case  Scotland 
would  be  in  a  position  to  appoint  at  least  1  member  upon 
every  Standing  Committee.  A  good  dfal  has  been  said 
about  "  topographical  "  or  "  geographical "  distribution. 
The  method  solves  that  problem. 

It  should  also  be  considered  that  new  men  are  every 
year  elected  to  the  Council.  These  cannot  be  known  to 
the  majority,  but  each  man  is  well  koown  to  five  or  sis, 
who  would  be  sufficiently  acquainted  to  be  preity  sure  on 
which  committee  he  would  be  of  most  value.  The  man 
most  useful  in  committee  is  not  always  the  most  promi- 
nent or  most  valuable  In  g  neral  meetings.  Every  new 
member  should  be  put  on  ome  committee  or  other. 
Only  thus  will  he  learn  the  affairs  of  the  Association  of 
which  he  is  called  to  the  management. 

Looking  at  the  committees  elected  for  the  year  referred 
to,  we  find  that  no  more  than  23  of  48  home  members  sat 
on  any  of  those  six  essential  Standing  Committees— of 
7  Scottish  3,  of  5  Irish  1,  of  5  metropolitan  2 ;  3  were 
members  of  3  committeea,  and  9  others  of  2  committees. 
I  do  not  anatyse  later  returns,  wishing  to  avoid  any  inlru- 
Blon  of  what  might  be  thought  the  personal  element. 
These  conditions  under  which  the  Association's  work  is 

Donsiteuts  "'""*'"  ^  °°'  intended  to  preclude  the  appointment  of 


carried  on  cannot,  I  submit,  be  regarded  as  quite  satis- 
/actory.  The  only  possible  method  (other  than  by  casting 
lots)  Is  electing  by  propoxtioiial  representation. 

A  Round  Table  Conference  has  been  proposed.  If  all 
the  last  year's  Representatives,  who  still  adorn  themselves 
with  the  name,  were  to  elect  five  of  their  Liumbtr  and  the 
Central  Council  do  the  like,  using  always  the  method 
I  have  advocated,  we  should  have  a  group  of  gentlemen 
in  whom  every  member  of  the  Association  would  feel, 
absolute  confidence.  They  would  not  do  much,  per- 
haps, but  would  clear  the  issues,  which  I  confess  are  at 
present  rather  obscure, 

I  had  somewhat  further  to  say,  but  must  instead 
apologize  for  the  length  of  this  communication. — 
I  am,  etc., 

Kensington,  Jan.  6th.  O-  C.  CriCHTON, 


SAINT  MARY  RONCEVALL. 

Sia, — Permit  me  to  number  myself  among  those  who 
thank  you  for  your  very  full  and  kindly  review  of  the- 
St'-ry  of  St.  Mary  Soncevall,  appearing  in  the  British 
Medical  Joursal  of  January  4th.  The  notice  taken  of 
the  hlstiry  of  this  ancient  religious  house  Is  evidence  ol 
■vhat  you  have  frequently  remarked — namely,  the  interest 
taken  in  our  profession  In  historical  subjects  ;  the  neces- 
sity for  the  writing  of  the  "  Story  "  must  be  taken  as  proo? 
of  the  comparatively  small  opportunities  at  our  disposal 
to  place  on  record  the  results  of  our  investigations. 

Will  you  also  allow  me  through  your  columns  to  thank- 
not  only  Dr.  Major  Greenwood  for  his  letter  in  last  week's- 
Issue  but  also  many  correspondents  who  have  written  me. 
privately  on  the  subject  as  the  resu't  of  reading  your 
review  ?    Will  these  gentlemen  kindly  bear  in  mind  that 
this  Is  the  busiest  part  of  the  winter  session,  and  thai 
some  of  their  requests  require  reference  to  documents  not. 
readily  declfihered,  before  accusing  me  of  discourtesy  in- 
not  replying  promptly  ?    I  wish  it  were  in  my  power  to 
send  my  correspondents  copies  of  the  "  Stoiy,"  but  I  grieve 
to  say  that  the  privately  printed  edition  is  exhausted.  To 
those  who  wish  to  obtain  the  references  to  the  document* 
in  the  Record  Office  I  may  mention  that  copies  of  the 
book  are  in  several  of  the  medical  and  public  libraries, 
and,  failing  facilities  of  reference  in  this  way,  I  feel  sure, 
if  appeal  Is  made  to  a  medical  neighbour  who  happens  tc> 
be  an  old  Charing  Cross  student  for  his  copy  of  the  July, 
1907,  issue  of  the  Hospital  Gazette,  that  the  request  will 
not  be   denied ;    In  that  number  Is    the  original  paper, 
with  full  r(  ferenees,  so  far  as  they  are  known  to  me. 

I  feel  sorely  tempted  to  "enlarge"  en  Dr.  Greenwood'© 
Interesting  communication,  but  I  must  not  demand  too> 
much  of  your  indulgence  on  the  present  occasion,  but  I 
would  beg  of  him  to  deal  gently  with  Antonle  van  den 
Wyngaerde's  iketch  of  London.  It  was  not  Intended  as  » 
map  In  the  sense  of  the  well-known  map  drawn  by  Aggae- 
aome  years  later,  and  perhaps  was  sketched  with  the  inten- 
tion of  Impressing  Philip  of  Spain  in  the  most  favourable 
eenae  With  the  picturesque  appearance  of  his  English 
capital.  Also  I  would  beg  the  author's  licence  for  Barham. 
It  Is  true  that  in  The  Lo.dy  Rohesia  Dr.  Butts  is  wroth  with: 
the  "  miserable  Franciscan,"  but  while  under  the  rule  of 
the  Church  the  brethren  of  Rancevall  conformed  to  the 
/lugustinian  canon,  when  the  bouse  was  transformed  Into 
"  a  Fraternity  or  jierpetual  Gild,"  in  the  time  of  Edward 
IV,  It  was  governed  by  a  master  and  wardens  .There  is  no- 
evidence  that  the  "  Frlare  Minim  "  had  any  concern  with 
the  House.  -    t""^  ■•'  '■' 

But  I  am  sure  that  you  desire  me  to  finish  this  note, 
and  I  can  do  so  in  no  more  appropriate  foi  m  than  In  the 
closing  sentiments  of  the  discubslon  as  given  by  Barham ;; 

^^  BentdiciCe.'"  said  the  Friar. 

"  Ars  longal  "  returned  the  Leech. — I  am,  etc., 

London,  W.,  Jan.  14th.  Jamks  GalLOWAT. 


A    POINT    FOR    PUBLIC    VACCINATORS. 

Sir, — The  evil  to  which  jou  referred  in  your  article, 
"  A  Point  lor  Public  Vaccinators,"  In  the  last  issue  of  the 
Journal,  Is  a  great  deal  more  widespread  than  jou  wonld,'; 
seem  to  think. 

In  our  town  it  Is  not  at  all  unusual  for  the  parent  to 
receive  a  notice  from  the  vaccination  officer  before  the 
child  is  1  month  old,  and  two  or  three  notices  before 
the  four  months  have  expired.    This  practice  gives  rise 
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to  a  great  deal  of  annoyance  and  even  friction,  not  only  to 
thf  parents,  bat  also  to  the  family  medical  attendant. 

As  the  practice  of  sending  the  notices  before  the  child  is 
4  months  old  is  illegal,  I  think  it  woald  be  well  if  an 
example  were  made  of  some  one  vaccination  cffieer,  and 
thus  put  Ein  end  to  the  practice.  I  know  nnmberg  of 
cases  where  parents  have  applied  for  an  exemption  order 
with  a  view  to  put  an  end  to  what  they  felt  was  a  species 
of  persfeontion. 

Parents  who  have  made  arrangements  with  their  own 
family  medical  attendant  strongly  object  to  the  calling  at 
their  doors  of  a  strange  doctor,  whom  they  do  net  know 
tUl  he  informs  them  that  he  Is  Dr.  So- and- so,  the  public 
vaccinator. 

It  would  be  interesting  to  know  who  pays  for  the 
printing  and  i»ostage  of  these  notices  to  the  parencs — if 
It  is  done  at  the  expense  of  the  ratepayers,  as  the 
practice  is  not  in  accordance  with  the  Act  of  Parliament, 
the  expenditure  is  illegal  and  dithoneat;  and  even  If  the 
expense  is  allowed  by  the  Act,  it  is  a  great  waste  of  public 
money. — I  am,  etc., 

January  14tli.  LR.O.P.EdiN. 

HOSPITALS    A^TD    THE    WORKMEN'S 
COAIPESSATION  ACT. 

"Sir, — The  following  Incident  Is  instructive  In  connexion 
■with  the  article  in  your  issue  of  January  4th  concerning 
hospitals  and  Insoranca  companies. 

I  have  a  patient  in  our  local  cottage  hospital  seriously 
irjured,  and  I  duly  received  the  form  of  certificate  from 
the  agent  of  an  insurance  company,  with  a  request  that 
I  should  fill  it  in  and  return  it  as  soon  as  possible.  At  the 
bottom  of  it  was  the  sentence,  "The  fee,  if  any,  is  to  be 
paid  by  the  injured  person." 

I  returned  the  form  with  the  remark  that  it  was  absurd 
to  expect  me  to  obtain  any  fee  from  the  patient,  and, 
antil  the  company  guaranteed  reasonable  remuneration, 
I  should  refuse  to  certify.  A  few  days  later  the  agent 
called,  and  most  cheerfully  and  apologetically  produced 
the  fee.  When  I  told  him  there  was  no  obligition  what- 
ever on  my  part  to  give  such  certificates  gratuitously  or  at 
the  expense  of  the  patient,  he  said  he  was  quite  aware  of 
the  fact. 

The  medical  staff  of  our  hospital  has  now  passed  a 
resolution  to  the  effect  that  no  accident  insurance  certifi 
cates  for  patients  in  the  wards  should  be  given  until  the 
fee  is  patd  by  the  company  requiring  the  same,  and 
I  would  suggest  that  the  stag's  of  other  cottage  hospitals 
should  proceed  at  once  to  protect  themselves  and  their 
patients  in  the  same  way.^  am,  etc.,  ^ 

Enfield,  Jan.  IJtli.  HowABD  DlSTlH,  M.B. 


THE    INHERITANOE    OF    PULMONARY 
TUBERCULOSIS. 

Sir,— We  entirely  agree  with  Professor  Pearson  as  to 
6he  vital  importance  of  settling  what  are  and  what  are 
not  legitimate  ways  of  constructing  random  samples  of 
population.  We  ft-el  that  in  the  future  all  discussions  on 
the  Inheritauce  of  disease  and  morbid  or  piihological 
conditions  mast  be  dealt  with  by  the  statistical  methods 
elaborated  and  devised  by  Professor  Pearson,  and  that  it  is 
therefore  absolutely  essential  to  progress  that  agreement 
should  be  reached  as  to  the  correctness  or  not  of  the 
procedures  adopted  in  the  memoir  under  discussion. 

As  his  last  letter  again  makes  clear.  Professor  Pearson 
has  taken— 

1.  The  histories  of  the  parents  and  brothers  and  sisters 
of  tuberculous  perjons. 

2.  The  proportion  of  deaths  due  to  tuberculosis  In  the 
general  population  in  England. 

He  has,  then,  made  a  correction  to  part  of  his  data, 
assuming  that  50  of  the  207  non  tuberculous  will  pass 
into  the  tnberculous  class,  making  it  157.  We  have  asked 
why  a  similar  addition  was  not  made  to  the  503  class  ? 
Professor  Pearson  has  entirely  ignored  tkit  question.  He 
complains  that  It  "  seems  Impossible  to  make  [us]  under- 
atand,"  and  then  goes  on  to  explain  why  he  has  not  trans- 
ferred some  from  the  503  to  the  107  class.  We  perfectly 
onderstand  this,  aud  have  never  raised  any  question 
«bout  It. 

Oar  whole  contention  has  been  that  the  data  (1)  and  (2) 
Alone  are  insaffioient,  and  that  a  knoivledge  of  the  amount 
of  tuberculosis  in  the  parentage  of  non- tuberculous  persons 


is  absolutely  essential  (vide  Professor  Pearson's  article  in 
your  Issue  of  May  27th,  1905). 

As  throwing  some  light  on  this  last  question,  we  referred 
to  several  series  which  showed  that  the  proportion  ol 
tuberculosis  amongst  parents  of  non-tuberculous  persons 
was  about  one-half  that  amongst  the  parents  of  tuber- 
culous persons.  We  gave  all  the  published  data  which  we 
have  bten  able  to  fiod.  The  following  table,  using 
percentages  as  Professor  Pearson  has  done,  makes  this 
clear: 


Authority. 

Number  of  Tuber- 
culous Parents  per  100 
ruheiculous  offspring. 

Number  of  Tuber- 
culous Parents  per  100 
Non-tuberculoua 
Offspring. 

Dock  and  Chadbourne 

27 

12 

Kuthri     

25 

20 

Fischer 

36 

15 

Schwarzkopf    

36 

SO 

Burckhardt      

37 

18 

Incomplete  1 

97 

50 

2 

90 

47 

Our  only  object  in  quoting  these  figures  was  to  point 
out  the  difference  in  the  amount  of  tuberculosis  in  the 
parentages  of  tuberculous  and  non -tuberculous  persons, 
and  to  show  that  the  results  of  Professor  Pearson,  47  per 
cent,  and  5  per  cent.,  were  not  confistent  with  these 
data. 

Professor  Pearson  frankly  states  that  he  does  not 
"  believe  any  of  the  above  authorities  have  got  reliable 
statistics  of  the  non  tuberculous  element  in  the  popula- 
tion," and  that  these  statistics  "  have  no  real  bearing  on 
the  pjints  under  discussion."  We  think  that  the  figures 
are  entirely  relevant,  and  that  the  authors  quoted  are  not 
to  be  dismissed  as  uru-eliable  just  because  their  carefully- 
collect?  d  facts  do  not  suit  Professor  Pearson. 

We  are  much  obliged  for  the  first  explanation  we  have 
had  of  the  difl'erences  between  the  tables  on  pages  9  and  10 
of  the  memoir.  That  explanation  had  occurred  to  us  but 
did  not  seem  to  fit  the  male  pedigrees.  We  apologize  for 
our  gratuitous  corrections,  and  withdraw  them. 

The  two  incomplete  series  we  included  in  our  last  letter 
are  not  drawn  from  the  United  States.  All  the  Inferences 
and  deductions  made  by  Professor  Pearson  on  this 
assumption  are  therefore  irrelevant  and  require  no  notice. 
Professor  Pearson's  quotation  from  the  U.S.  Census  while 
Interettlng  is  misleading.  We  maintained  that  whereas 
one  person  In  ten  of  all  ages  died  of  tuberculosis  the  pro- 
portion of  one  in  twenty  lor  the  parents  was  too  small.  It 
is  merely  an  evasion— and  a  very  transparent  one — to 
quot-e  the  proportion  between  the  sirgle  over  fifteen  jears 
and  the  married  and  widowed  over  fifteen  years. 

Professor  f  earson  says  we  "  assert  that  one  quarter  of 
the  parents  of  sound  children  in  the  U.S.  are  tuberculona. 
We  have  never  asserted  anything  of  the  kind.    This  Is 
one  example  of  the  assertions  which  Professor  Pearson 
puts  into  our  mouth  without  any  warrant  in  fact. 

We  feel  that  we  can  add  nothing  more  to  the  facts  and 
reasons  given  In  our  various  letters,  and  Indeed  it  would 
appear  useless  to  do  so  as  Professor  Pearson  each  time 
evades  the  original  points  at  issue  and  attaches  no  weight 
to  the  only  data  available  as  basis  for  arguments. 

As  to  the  second  of  our  original  contentions,  Professor 
Pearson  first  admitted  It  was  right  In  principle  but  said  It 
was  wrong  in  fact  He  afterwards  admits  that  we  were 
right  in  fact,  but  withdraws  his  original  admission  that 
the  principle  was  wrong.  We  caonot  see  any  profit  m 
prolonging  a  discussion  carried  on  in  such  a  manner. 

We  shall,  therefore,  not  trespass  further  upon  your 
space  by  continuing  this  discussion,  and  we  thank  you  lor 
the  courtesy  extended  to  us.— We  are,  etc  , 

EG.  Pope, 

Saranac  Lake,  N.Y..  Jan_4th^ LaWRASON  BbOWN. 

THE  TEiCHINii  OF  LE3AL  MEDICINE. 

SiK,— I  sympathize  entirely  with  what  Dr.  Buist  has  to 

say  in  his  address  on  a  plea  for  the  *'nP''0v«°^^'^*/^5f 

teaching  and  encouragement  In  the  study  of  legal  me m- 

clne,  and  as  a  remedy  tor  the  state  of  afifalra  which  ba 
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describes,  In  a  pamphlet  which  I  published  some  years 
ago,  on  State  Obligations  in  Matters  of  Puhlic  Health,  I 
expreaaed  the  opinion  that  a  State  Board  of  Health,  with  a 
Minister  at  Us  head,  should  be  formed,  a  special  depart- 
ment created,  one  of  the  duties  of  which  should  be  to  act 
in  conjunction  with  the  local  practitioner  in  all  cases  of 
medico-legal  Interest.  I  further  stated  that  to  organize 
such  a  Board  the  country  ought  to  be  divided  Into  areas, 
and,  by  way  of  assistance,  that  every  county  should  be 
compelled  to  have  Its  medical  officer  of  health,  himself  a 
member  of  the  State  Board,  whose  position  as  such  thou'd 
be  evidence  that  he  had  given  full  satisfaction  as  to 
his  capacity  for  medico-legal  work.  I  do  not, 
however,  agree  with  Dr.  Buiat  that  "(here  is  work  here 
for  medical  officials  to  devote  their  whoJe  time  to  the 
medicolegal  work  In  their  areas,"  unless  these  are  to  be 
made  very  large.  Dr.  Buist  admits  that  the  only  thing  in 
common  between  public  health  and  forensic  medicine  la 
that  they  both  may  be  classed  as  State  Medicine.  This  is 
exactly  my  contention,  and  the  vtry  reason  why  I  wish  to 
see  them  combined.  A  Minister  of  Public  Health  pre- 
siding over  a  State  Board  of  Health  regulating  admission 
by  strict  examination,  the  country  mapped  out  into  fairly 
large  areas  with  four  or  six  inspectors  supervising  the 
work  of  the  county  medical  officers  who  have  rendered 
them  such  local  assistance  as  may  be  necessary — this, 
roughly,  is  the  scheme  which,  if  put  into  operation  and 
wisely  administered,  will  do  much  not  only  to  raise  the 
status  ol  the  profession,  but  will  give  such  an  Impetus  to 
State  Medicine  as  will  lift  it  cut  of  the  Slough  of  Despond 
Into  which  it  has  at  present  fallen,  and  will  concentrate 
upon  public  health  questions  all  the  energies  of  a  trained 
and  special  department,  And  this  is  much  needed  at  the 
present  time. — I  am,  etc., 
Workington,  Jan.  llth.  JoHN  HiGHKT,  M  D  ,  M.O.H, 


THE  EDUCATION  ACT,  1907. 

Sir,— The  tardy  issue  of  the  Report  of  the  Medico- 
Political  Committee,  and  of  your  editorial  on  Medical 
Inspection,  throws  some  light  on  the  posslWe  attitude  of 
the  profession,  in  their  financial  relationship  to  this  Act. 
When  Sir  Robert  Moranl'd  memorable  Memorandum  on 
Section  13  came  thundering  on  U3  over  a  month  ago,  it 
seemed  as  if  each  Grvernment  department  in  turn  feared 
the  onus  of  responsibility,  and  coolly  rolled  the  ball  on. 
Parliament,  In  the  first  place,  having  hatched  its  huge 
scheme,  unburdened  itaell  on  to  the  Board  of  Education. 
The  Board  of  Education,  after  having  maturely  considered 
and  elaborated  its  task,  transferred  the  burden  of  it  on  to 
the  local  education  authorities.  These  authorities,  or 
county  and  borough  councils,  were  next  required  to  throw 
it  on  to  the  shoulders  cf  the  Local  Government  Board. 
The  Local  Government  Board  finally  had  to  requisition 
its  army  ol  medical  cflieers  cf  health  for  support,  attack, 
and  execution  :  no  one  in  the  meantime  daring  to  lormu- 
late  a  scale  of  pay  and  allowances  :  Such  a  burdf  n  was 
more  than  the  patient  and  submissive  medical  officer  cf 
health  could  really  bear  unaided,  and  ucrewarded  ;  and  it 
la  well  that  at  the  eleventh  hour  joq  have  come  to  his 
rescue  with  recommendations  that  may  be  listened  to, 
and  which  certainly  appear  reasonable. 

The  State  at  all  times  fully  recognizes  the  helpfulness, 
and  the  helplessness,  of  the  medical  officer  of  health  ;  and 
when  legislation  for  the  public  benefit  is  Introduced  hia 
good  services  are  invariably  sought,  acd  aa  invariably 
unrequited.  For  instance,  to  begin  with,  he  has  no 
security  of  tenure;  and  as  new  Public  Health  Acts  are 
being  continually  passed,  they  are  as  surely  piled  on  to 
him,  with  never  a  hint  for  aa  increase  In  his  salary  ! 
Again,  when  the  Home  Office  added  the  Fae^tory  Acta  to 
his  list  of  duties  not  long  since,  there  was  no  qu-Etion  of 
pay,  and  he  had  none.  The  Births  Notification  Act  Is  a 
recent  case  in  point,  affecting  the  whole  profession- 
no  fees,  fines  instead  !  Death  certification  i^  another  com- 
pulaory  gratuitous  service  resented  by  all,  and  conse- 
quently too  often  unreliable  in  the  cause  of,  and  the  age 
at,  death.  These  illustrations  are  not  beside  the  mark, 
for  they  Indicate  the  tendency  ol  legislation,  and  help  to 
strengthen  the  need  for  deliberative  and  collective  actlor, 
such  as  has  been  Initiated  in  your  columcs,  in  order  to 
receive  "early  consideration  from  the  Divisions.' 

Medical  officers  who  hold  appointments  directly  under 
the  Board  of  Edu-ation  feel  that  this  Board  duly  apprises 


Iheir  teivices,  and  fixes  a  literal  fee  for  the  medical 
examination  of  and  report  on  elementary  school  teachers  ; 
but  this  same  Beard,  in  its  memorandum,  has  unfortu- 
nately omitted  even  to  suggest  fee  or  reward  for  the  far 
more  cneious  services  of  medically  examicing,  inspect- 
ing, measuring,  treating,  visiting,  and  re-porting  on 
elementary  school  children  1  As  to  local  education  and 
other  authorities,  medical  officers  of  health  have  already 
learnt  to  expect  no  mercy  from  this  quarter ;  so  unless  the 
Local  Government  Board,  or  the  Board  cf  Education, 
foicea  the  hands  of  these  bcdies,  and  compels  them  to 
place  adequate  funds  at  the  discretion  of  tlieir  advisory 
and  supervisory  medical  officers  of  health,  "  to  suitable 
medical  colleagues ,  or  assistants  (men  or  women),  who 
either  will  be  specially  appointed  for  the  purpose  under 
him,  or  will  be  local  medical  officers  of  health,"  sorry 
Indeed  will  be  the  prospect  for  the  school  medical  cflicer. 
The  recommendation  of  the  Medico-Political  Committee 
aa  to  remuneration,  "  which  each  Division  should  seek  to 
obtain  for  those  members  of  the  profession  who  may  be 
appointed,"  ia  the  crux  of  the  entire  situation ;  and  if  the 
profession  la  sufficiently  united  to  stand  by  this  recom- 
mendation, the  lot  of  the  school  medical  officer  may  be 
satisfactorily  settled,  but  not  otherwise. 

The  remaining  portions  of  the  Committee's  report  on 
the  BoEird's  Memorandum  sink  Into  insignificance  by  the 
side  of  the  above  crucial  question.  Its  variants  on  para- 
graphs 11  and  13  are  comparatively  unimportant;  and, 
depend  on  It,  whenever  the  school  medica!  cffioer  la 
appointed,  he  will  have  to  see  that  treatment  ia  carried 
out,  and  where  necessary  that  homes  are  visited,  by  some 
one.  IS  the  child  has  no  private  or  club  or  parish  doctor, 
he  must  go  to  hospital ;  if  there  be  none,  and  it  hospitals 
object,  a  i^atlonal  Public  Medical  Service  may  become  aa 
early  necesslly.— I  am,  etc  , 

Januai-y  5th.  M.O.H. 


EXCESSIVE    PATELLAR    REFLEX    OF    NERVOUS- 
ORIGIN. 

Sir, — I  read  with  Interest  Dr.  Parkes  Weber's  remarks 
on  excessive  patellar  re  ilexes,  with  moat  of  which  I  should 
cerlalnly  agree — es,  for  example,  that  no  amount  of  excess 
ia  them  necessarily  Indicates  organic  dlfieate. 

I  must  confess,  however,  that  I  was  astcnisfced  by  hia 
statement  with  regard  to  the  Babiaski  phenomenon  that 
It  ia  held  to  be  o  sign  ol  o.-ganic  cliaitye  ic  the  descending 
motor  tract.  It  i.g  v/ith  the  word  "  ebarige  "  that  I  quarrel, 
not  with  the  statement  that  there  are  exceptions  to 
the  general  rule  as  to  its  significance.  One  »>  igbfc 
suppose  that  Dr.  Weber  tad  used  the  Tvord  '•  change" 
rather  Icosely,  but  for  the  fact  that  he  gives 
t;vo  lustenees — one  where  It  was  prisent  in  hjstero- 
e;>ilepsy,  and  one  wlieie  It  waa  present  alter  cerebral 
emboiUm.  With  regard  to  the  first,  I  would  point 
out  (hat  in  Dc.  Collier's  article  In  Brain,  1889,  on 
the  plantar  reflex,  the  extensor  response  was  said  to  be 
present  and  last  some  time  after  every  fit  oE  severe  con- 
vulsions, 40  cases  having  been  examined.  AVith  regard, 
to  the  second,  I  think  an  extensor  response  was  to  be 
expected,  if  any  part  of  the  pyramidal  tract  was  affecteS. 

'There  are  numerous  cases  In  which  such  a  response  la 
present  within  a  period  which  renders  any  question  of 
"organic  change"  impossible.  I  havebefoieme  at  this 
moment  the  notes  cf  a  case  cf  cerebral  compression  due  to 
trKumallc  haemorrhage,  in  which  the  extensor  response 
was  present  in  a  very  short  time  (as  ia  Dr.  Weber's  case 
of  embolism),  thongh  the  only  Ip jury  to  the  tract  was  by 
compression.  AgaiL',  one  finds  it  in  eases  of  tuberculous 
meningitis  coming  on  with  the  coma  which  indicates 
Increased  pressure  In  the  ventricles,  and  sometimes 
disappcarii'f;  when  that  Is  relieved  by  lumbar  puncture. 

I  suppose  evf  17  man  forms  his  own  opinion  o!  the  value 
of  a  sign  which  he  has  very  frequently  locked  for;  with 
regard  to  the  extensor  response,  my  own,  whatever  it  may 
be  worth,  is  that  though  It  is  very  uncertain  and  very  apt 
to  fail  on  repeated  stimulation,  it  may  occur  whenever  the 
functions  of  the  pyramidal  fibres  or  the  cells  with  which 
they  are  connected  are  interfered  with  by  any  organic 
disturbance,  whether  temporary  or  permanent.  Xo  doubt 
in  its  most  typical  form  it  Is  best  seen  wliere  there  is  per- 
manent secondary  degeneration,  but  it  may  occur  where 
there  Is  a  temporary  disturbance  from  presence  of  fluid,  as 
In    meningitis,    from    Intra-cerebral    or    extracerebral' 
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haemorrhaie,  or  Irom  the  hyperaemla  which  Is  the  reenlt 
ol  an  epileptic  lit. 

It  Is  precisely  in  seme  ol  these  cases  that  its  recogni- 
tion !3  ol  the  utmost  importance,  because  the  question  oJ 
operation  I3  often  present,  and  the  extensor  response  may 
be  edmnst  the  only  guldt\ 

It  is  for  that  reason  that  I  have  ventured  to  write  these 
few  lines,  though  I  hope  that  what  Dr.  Parkes  Weber 
seetcs  to  think  is  a  prevalent  idea  as  to  the  significance  ol 
the  sign  la  not  so  ia  reality.  If  the  belief  that  the  extensor 
response  only  occurs  when  there  Is  "organic  change"  la 
iield  by  many,  it  is  realiy  time  that  it  was  cambated  by 
-some  better  authori'.y  than  myself. — I  am,  etc.. 
Hove,  Jan.  I3tli.  Edmdkd  Hobhousk, 


NEPHROPEXY  AND  K^NSAROO  TENDON. 
SrR, — My  experience  has  been  that  there  aie  few  opera- 
tions In  surgery  so  certain  of  obtaining  the  result  aimed 
ai  a?  that  for  fixing  a  floating  Ic'dney,  provided  two  con- 
ditions are  observed :  first  that  the  capsule  ia  left  Intact, 
and  secondly  thit  tendon  sutures  are  need  in  a  series 
*akng  firm  hol3  of  capsule  and  adjacent  cortex.  The  use  i 
of  a  strand  of  human  tendon  from  the  erector  spinae 
(VnUiet's  method)  Is  ingenious  and  no  doubt  Is  olten 
sncceasful,  but  It  can  only  hold  the  kidney  in  a  single 
veriicil  plane  and  It  Is  diflicalt  to  secure  the  free  end  of 
the  band  or  sling.  Kangaroo  tendon  (twt  chromicised)  Is 
the  Ideil  form  of  sutUTe,  as  so  far  from  Irritating  it  becomes 
organ(z?d  into  natural  human  fibrous  tissue,  and  persists 
as  sunh  an  indefinite  time.  This  statement  is  not  made 
without  evidence  to  support  It,  as  I  have  had  the  oppor- 
tunity of  Droving  it  two,  three  and  four  years  after  Insert- 
ing bcrifd  tendon  sutures  in  operations  on  various  parts 
of  the  abdominal  wall.  Some  years  3^:0  I  operated  on  a 
case  o!  fl  Dating  kidney  and  four  years  later  had  to  remove 
a  small  calculus  from  the  ureter. 

In  another  case  nephropexy  failed  to  relieve  the 
symptoms  accompanying  floating  kidney  (as  It  fails  some- 
timea  In  every  surgeon's  experience),  and  both  the  patient 
and  her  doctor  were  poaiilve  that  the  kidney  had  got 
loose  again.  To  convince  them,  an  exploratory  Incision 
was  made.  In  both  these  cases  the  org<n  was  found  to  be 
firmly  fixed  in  place,  and  ia  both  I  took  t'oe  cppoitunity 
of  excising  a  portion  of  one  of  the  tendon  sutures  together 
with  the  kidney  tissue  aronod  It.  Micro-c.iplcal  examina- 
tion of  these  two  specimens  proved  that  the  tendon  was 
normal  vaacularised  fibrous  tissue,  and  that  the  cortical 
structures  close  to  it  were  also  normal.  It  might  be  sug- 
gested that  in  the  first  case  referred  to  the  formation  of  the 
calaalus  was  in  Eoms  way  due  to  the  fixation  but  I  am 
enre  this  would  be  incorrect.  Tae  occasional  coincidence 
of  a  calcnlns  in  a  floating  kidney  is  well  known,  and  from 
the  history  0!  the  case  it  was  at  least  possible  that  the 
stjne  had  bsen  overlooked  at  the  time  of  the  first 
operation,  which  occurred  before  the  iatroduction  of  the 
Roentgen  ravs. 

When  a  fl  mtlng  kidney  has  been  thoroughly  exposed 
and  cleared  from  fat  on  Its  posterior  surface  from  t«p  to 
bottom,  four  strong  tendon  sutures  are  Insetted  s  >  as  to 
take  a  broad  hold  (about  2  in.  wide)  of  capsule  and  cortex. 
With  due  care  there  should  be  no  risk  whatever  of  passing 
them  near  the  caliees.  The  sutures  lie  transversely  to  the 
axis  of  ths  kidaey,  the  higaeat  near  the  top  of  the  organ, 
the  lowest  close  to  the  other  end  ;  they  take  a  firm  hold  of 
the  qaadratuslnmbornm,  etc.,at  the  ex'.ct  Isvel  desired.  It 
la  essential  to  avoid  the  last  dorsal  nerve  end  other 
bramhes  of  the  lumbar  plexus,  and  not  to  tie  the  buried 
tendon  sutures  with  such  force  as  to  cut  through  the  renal 
capsule.  With  this  method  an  excellent  hold  is  obtained, 
whereas  the  multiplicity  of  methods  advocated  for 
dealing  with  the  reflected  capsule  suggests  that  it  then 
becomes  a  diflicuU  matter  to  fii  it.  One  surgeon  cuts  a 
flap  from  the  capsule,  another  two  flaps,  a  ttilrd  makes 
Tolls  of  it,  a  fourth  many  ribands,  a  fifth  a  band, 
and  so  on. 

As  to  the  importance  of  baring  the  cortex  in  order  to  get 
adhesions,  I  knov  the  evidence  Is  conflicting.  Experi- 
ments on  animals  have  In  diflferent  hands  given  exactly 
oppospd  results,  and  I  venture  to  suggest  that  experl- 
ai»ntal  work  on  the  feline  kidney  may  b?  made  to  give 
whatever  evidence  the  oparator  wishes  to  obtain,  and  that 
in  any  case  it  has  small  analogy  with  nephropexy  on  the 
human  subject.    Those  surgical  writers    who   urge  the 


necessity  of  stripping  ofi'  the  capsule  (and  in  the  present 
discussion  nearly  all  have  done  so)  cannot  believe  that 
the  glandular  renal  cortex  forms  granulation  tissue  with 
ease,  nor  that  the  subjacent  muscular  waU  is  likely  to  do 
so.     Is  It  the  extravasated  blood  ? 

In  any  case  my  contention  Is  that  the  best  hold  for 
sutures  is  obtained  by  the  unstrlpped  capsule,  and  any 
operator  who  will  try  the  use  of  kangaroo  tendon  In  the 
manner  described  will  be  satisfied  on  the  point. 

I  have  been  able  to  follow  up  most  of  my  cases  thus 
operated  on  during  the  last  ten  years.  In  one,  and  one 
only,  there  was  evidence  of  the  kidney  again  breaking 
loose.  In  this  case  the  patient  fell  heavily  from  a  height 
ol  several  feet,  the  fall  especially  Injuring  the  abdomen; 
from  that  time  the  old  symptoms  letmned. 

As  regards  the  relief  afl^orded  by  proper  fixation  of  a 
floating  kidney,  in  the  great  msjorlty  of  cases  the  result  is 
most  satisfactory.  But  M.  Tuffier  is  certainly  right  in 
saying  that  in  10  per  cent,  or  lathf  r  more  the  symptoms 
will  not  be  done  away  with,  however  thorough  the 
opera'.ioD. 

No  method  which  involves  fixing  only  one  end  or  pole 
of  the  kidney  is  likely  to  prove  efficient.  More  than  one 
of  those  recently  advocated  have  this  drawbaek. 

It  is  much  to  be  desired  that  evidence  in  favour,  or  the 
reverse,  of  Dr.  Suckling's  contention  that  insanity  in 
women  may  be  produced  by  a  floating  kidney  and  cured 
by  nephropexy  should  be  obtained.  I  urged  some  years 
ago  that  the  "neurotic  condition"  met  with  in  most  of 
the  subjects  of  floating  kidney  is  largely  dependent  upon 
the  physical  cause,  and  is  to  'oe  relieved  or  cured  by 
removal  of  that  cause  before  it  has  lasted  too  long.  The 
step  betsveen  a  severe  neurosis  s)id  Insanity  ia  perhaps 
not  a  great  one.  The  medical  ofiieera  In  charge  of  our 
asylums  will  do  science  and  the  profef  slon  a  real  service 
if  they  will  bring  forward  their  evidence  on  the 
questions : 

1.  In  what  proportion  of  insane  women  is  a  well-marked 
condition  of  fl  mtlng  kidney  present  ? 

2.  Are  the  delusions  of  the  insane  ever  such  as  are 
likely  to  have  their  cause  ia  the  physical  condition  ol 
floating  kidney  ? 

3.  Is  nephropexy  ever  a  cure  for  Insanity  ? — I  am,  etc., 

London,  W.,  Jan.  1201.  J.  HtlTCHlNSON,  Jun. 


A  PUEIN-FREE  DIETARY. 

Sir, — Perhaps  you  will  allow  me,  la  reply  to  Dr.  Potts'a 
interesting  letter  on  the  above  subject  published  In  your 
issue  ol  January  11th,  to  make  my  position  perfectly  clear 
on  the  question  of  the  value  of  a  porin-free  dietary. 

I  certainly  believe  that  a  purlnfree  diet  is  a  useful  form 
of  treatment,  but  am  of  opinion  that  the  virtue  attributed 
to  it  has  another  source.  Most  of  its  value  rests,  I 
believe,  on  ths  fact  that  it  is  easier  to  exercise  moderation 
on  it  than  on  a  mixed  diet.  While  many  patients  are 
undoubtedly  benefited  by  a  diet  in  which  the  purlns  in 
the  food  are  restricted,  many  are  not ;  the  latter  are,  as  a 
rule,  cases  in  which  satisfactory  results  are  obtained  by 
restricting  the  carbohydrates,  and  especially  the  sugars, 
in  the  food.  Dr.  Potts  himself  points  out  that  in  some 
instances  a  prolonged  trial  of  a  puriafree  diet  has  only 
reaulted  in  failure  and  disappointment.  These  facts  seem 
to  me  clearly  to  indicate  that  the  purin  content  of  the 
food  is  not  the  all-important  factor  in  treatment  which 
some  writers  would  have  us  believe. 

I  think  Chittenden  sums  up  the  position  correctly  when 
he  states  that  in  gout  it  is  cot  so  much  a  disturbance  of 
purin  metabolism  as  a  perverted  function  of  one  or  more 
organs  or  tissues  which  is  of  pathogenic  moment. — I 
am,  etc., 

Edinburgh,  Jan.  12tli.  CHlLilERS  WatSON. 


"OPHTHALMIA"  NEONATORUM. 
Sib,— It  seems  to  me  that  the  first  thing  to  be  done  In 
the  agitation  for  legislative  interference  la  respect  to  the 
"ophthalmia"  of  Infants,  is  to  give  to  the  disease  ita 
proper  signification.  To  describe  conjunctivitis  neonatorum 
as  "ophthalmia"  neonatorum  is  jost  as  incorrect  as  It 
would  be  to  describe  a  localized  appendicitis  as  inflamma- 
tion of  the  abdomen.  We  have  seen  at  last  the  official 
end  of  such  terms  as  "scrofula,"  '■Ecrofnlous,""Btrumon8  ; 
they  do  not  appear  in  the  last  issue  of  the  Nomenclature  of 
Dictates  published  by  the  Royal  College  of  Physicians 
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and  so  It  may  be  trneted  that  In  the  next  edition  of  that 
authoritative  publication  the  obsolete  term  'ophthalmia," 
as  applied  to  diseases  ol  the  eye,  will  also  be  similarly 
expurgated. — 1  am,  etc., 
London,  W.,  Jan.  10th.  Pk^O-^  DtmN. 


NOTIFICATION  OF  BIRTHS  ACT. 
Sir,— As  it  is  not  compulsory  for  municipal  authorities 
to  remunerate  medical  practitioners  for  their  notifications 
under  the  above  Act,  I  am  afraid  that  they  will  not  do  so. 
This  is  so  manifestly  unfair  that  I  propose  that  our 
Association  should  consider  that : 

If  DO  payment  la  to  ba  made  to  the  practitioner  for  these 
notifications  by  any  particular  munfcipal  authority  that 
all  the  members  of  the  British  Medical  Association  within 
the  jurisdiction  of  that  authority  refuse  to  notify. 


— I  am,  etc., 

Liverpool,  Jan.  Uth. 


A.  Stanley  Paekinson. 


UNIVERSITIES_AND  COLLEGES. 

DNIVEESirY  OF  OXFORD. 
The  following  candidates  have  baen  approved  at  the  examina- 
tions indicated : 

Peeliminaht— IfecftaKfcs  and  Physics.— C.  F.  Beeson,  non-coU.  ; 
C  M  Berlein,  New ;  B.  Blacknian,  Queen's ;  C.  M.  Bunell, 
u'niTersity  ;  A.  F.  Coventry,  Magdalen  :  C.  L.  Cumming,  Trinity  ; 
J  C  Ellis  .Tesu-s  ;  K.  A  Fislier,  Balliol ;  I.  G.  Fry,  Exeter ;  R.  A. 
Gillis  8t  John's  ;  W,  R  Grose,  Kcble  ;  E.  Hancock,  Lincoln  ; 
R  St  A  Heathcote,  New  ;  S.  Holliday,  non-coil.  ;  Lai  C.  Khosla, 
non-coli  ■  H.  S.  Knowlton.  Keble  ;  A.  M.  Munrn,  St  John's  ; 
A  L  Parson,  Christ  Church;  J.  R.  L.  Pastfield,  Worcester;  R. 
Ross  non-coll  ;  E.  G.  Swann,  St.  Edmund  Hall ;  J.  E.  Thomas, 
Jesus  ■  W  W.  Waller,  New  ;  J.  W  Woodrow,  Queen's. 

AnimnX  Physiology.— U.  H.  Jones,  Jesus  ,     „  ^     . 

Botanv—R  C  Briscoe,  St.  John  3  ;  A.  A.  M.  Davies,  University, 
W  K  Flemner,  Trinity;  F.  A.  Hampton,  New;  G.  T.  Hebeit, 
ChristChurch;  A.  Jackson,  Queen's  ;  M.  M.  Machaya,  Bt.  John's  ; 
F.  M.  Oliphant,  St.  John's ;  W.  J.  Pearson,  University ;  E.  D. 
Rose,  St  John's;  J.  Sainsbuiy,  Oriel. 

Chemistry.— B..  D.  Barnes,  Magdalen  ;  C  F.  Beeson,  non-coll.;  C  M. 
Berlein,  New;  R  C.  Briscoe,  St  John's  ;  J.  Bromfield- Williams, 
Exeter  ;  C.  M.  BurreU,  University  ;  E.  W.  Carrington,  Keble  ; 
A  F  Coventry,  Magdalen;  C.  L.  Cumming,  Trinity;  J.  C. 
Davies,  New  ;  C.  J>ean,  Trinity  ;  H.  C.  Doyne,  Trinity  ;  J.  C.  B. 
Ellis  Jesus  :  F.  H.  G<!e,  non-coll.  ;  R.  A.  D.  Gillis,  St.  John's  ; 
A  C  Godson,  St  John's;  O.  H.  Gotch,  New;  W.  R.  Grose, 
Keble  ■  J.  M.  Guilfoyle,  B.N.C.  ;  E.  Hancock,  Lincoln  ;  H.  L. 
Harvey.  Oriel ;  O.  J.  Hobbs,  Merton  ;  E.  W.  N.  Hobhouse,  New  ; 
O  Jackson,  Queen's  ;  I).  H.  Jones,  Jesus  ;  H.  8.  Knowlton, 
Keble  ■  F  C.  Lacaita,  Balliol ;  W.  Lawton,  St.  John's  ;  T. 
Lindsay,  Ballio! ;  F.  S.  MacNalty,  Worcester  ;  G.  A.  Maling, 
Exeter  •  A.  M.  Munro,  St.  John's  ;  A.  L.  Parson,  Christ  Church  ; 
J.  L,  Pastfield.  Keble  ;  A.  L.  Pearce-Gould,  Christ  Church  ; 
r  B  R  Pease  University  ;  C.  G.  Roach,  Exeter;  G.  S  Robinson, 
v-rfinr-  H  A  C.  Sim,  Exeter  ;  E.  R.  Speyer,  New ;  J.  W.  G.  Steell, 
•r^nitV-  if  G  Swann,  St.  Edmund  Hall ;  B  Tunstall  Behrens, 
Pembroke ;'  B.  H.  Walker,  Queen's ;  B.  E.  Wall,  Lincoln  ;  W. 
D'Arcy  Ward,  Trinity,  .     „     .       ™ 

FIRST  UB.- Organic  Chemistry.— W.  A.  Cooke,  Worcester;  G. 
Cranstoun,  Oriel ;  A.  A.  M.  Davies,  University  ;  A.  W.  Dennis, 
Keble  •  R  C.  Fairbalrn,  Exeter ;  G.  T.  Hebert,  Christ  Church  ; 
A  Ivett  BNC  ;  E.  G.  Martin,  New;  E.  E.  Mather,  Exeter ; 
e'  O'Connor,  Lincoln  ;  E.  L.  Pearce-Gould,  Christ  Church. ; 
w'  J  Pearson.  University;  H.  M.  Pope,  Lincoln  ;  M.  O.  Raven, 
Trinity;  J.  Sa'nsbury,  Oriel;  G.  Stanger,  Lincoln;  T.  O. 
Thompson,  St.  John's;  J.   F.  Venables,  Magdalen;  S.  White, 

Materia' Medica  and  Pharmacy.— A.  Booth,  Keble ;  W.  F.  Harvey, 

Human  Anatomy  and  Human  Physiology.- S.  F.  Uvitcb,  B.N  C. ; 
E.   P.   Poulton,  Balliol  ;  A.   F.  Sladden,  Jesus  ;  A.   E.  Taylor, 

PinalM  B  — Pa(/ioIo<7v  — M.  Bates,  St.  John's  ;  C.  N.  Binncy,  Corpus 
Christl;  N.  Flower,  Exeter;  H.  M.  C.  Green,  Wadham  ;  W.  D. 
Kennedy,  University  ;B.  AW.  Stone,  BN.C.  ^^  ,  ^  ,  _,  ^ 
Forrntic  Medicine  and  PublicHealth.—U.  Bates,  St.  Johns;  G.  D. 
Carpenter,  nou -coll. ;  E.  P.  Cumberbatch,  Keble;  N.  Flower, 
Exeter  ;  D.  B.  Todd,  Lincoln  ;  S.  E.  Whitnall,  Magdalen  ;  A.  P. 

Medicine,  Midiinfery.  Svrgrry.—C  G.'Douglas,  Magdalen  ;  S.  Hartill, 
Exeter ;  G.  M.  Johnson.  Magdalen  ;  B.  G.  Klein,  Corpus  Chrlsti ; 
S.  E.  Whitnall,  Magdalen. 


UNIVERSITY  OF  CAMBRIDGE. 
Thk  following  candidatse  have  satisfied  the  Exatniners  for  the 
Diploma  In  Tropical  Medicine  and  Hygiene  : 

H  L  Deck,  W.  R.  Gibson,  A.  L.  A.  Webb,  F.  A.  Wille. 

T.  Manners  Smith,   MB.,  Downing,   has  been  reappointed 
Demonstrator  of  Anatomy  for  five  years. 


UNIVERSITY   OF   LONDON. 
University  College. 
On  -Wednesday,  January  22Qd,  at  5  p.m..  Dr.  C.  Spearman 
Reader  In  Experimental  Psychology,  will  deliver  an  InaugurBl 
la-.ture    on    experimental     psychology    and    Its    relation    to 
education.    Professor  Adame  will  be  In  the  ohair. 


U  MVERSITY  OF  EDINBURGH. 
Annual  Report. 
The  annual  report  for  the  year  1907  contains  some  Interesting 
figurfis.  The  General  Council  of  the  University  now  numbers 
10,358  members  ;  while  the  number  of  students  who  have 
matriculated  now  resches  3,278,  the  highest  total  for  fourteen 
years.  Of  those  belonging  to  the  Medical  Faculty— 1,478— a  num- 
ber which  includes  £5  women,  47  per  cent  hail  from  Scotland, 
2L  per  cent,  from  England  and  Wales,  nearly  18  per  cent,  from 
India  and  British  Colonifs,  and  the  balance,  with  the  excep- 
tion of  24  foreign  students,  from  Ireland.  The  graduations  in 
Medicine  and  Surgery,  or  both,  numbered  271,  these  Inolnding 
19  women.  The  diploma  in  tropical  medicine  and  hygiene 
was  conferred  on  6  candidates.  The  total  annual  value  of  th© 
University  FdUowehip.s,  bursa' ies  and  priise,  now  amounts  to 
about  £18,520,  of  which  £3  630  is  allotted  to  the  FaotJty  of 
Medicine.  In  addition  there  are  a  number  of  bursaries  In  the 
gift  of  private  individuals,  and  a  sum  of  £600  a  year  derived 
frim  the  Earl  of  Moray  Endowment  Fund  which  is  annually 
available  for  the  encouragement  of  original  research.  The 
chief  change  in  the  ordinances  of  the  University  is  one  affect- 
ing the  medical  curriculum  and  the  periods  of  examination 
for  graduations  In  medicine  and  surgery.  It  gives  increased 
opportunity  for  taking  the  examinations  in  sections,  and 
allows  examinations  for  medical  degrees  to  be  held  in  Decem- 
ber as  well  as  in  Spring  and  Summer.  There  has  only  been 
one  change  in  the  professoriate,  that  brought  about  by  the 
death  of  Professor  Ancandale. 


EXiMINING  BOARD  IN  ENGLAND. 
The  following  candidates  have  been  approved  at  the  ezamlnS' 
tions  nndernoted : 

Chemistry  and  Physics.-  "A.  Abdel-Al,  G.  Bailey,  B.  P.  Beatson, 
W.  H,  Broughton,  F.  W.  Campbell,  R.  B  Campion,  N.  Cheune, 
H.  D.  S  Close,  t&.  S.  Coalbank,  *f.  C  Cowtan,  E.  P.  Drabble, 
•A.  R  Esler,  "M.  S.  Esler.  "H.  D.  Field,  tW.  T.  Flocks,  »M. 
Foulkes,  C.  A.  R.  Gatley,  "F.  H.  Guppy,  tO.  Gwatkin,  "F.  M. 
Hughes,  J.  L.  D.  Lewis,  V-  A.  Luna.  "G.  N.  Martin,  tW.  F. 
Mason.  tE.  A.  J.  Murphy,  L.  R.  Pickett,  H.  C.  Kigg,  fE.  U. 
Russell,  tC.  P.  C  Sargent,  »D.  Scott.  W.  A.  Thompson,  C.  de  B. 
Thompson,  C.  W.  Treherne,  A.  Viney,  •I.  L.  WaddeU,  S.  A. 
Wilkinson,  *W.  N.  P  Williams,  tH.  S.  Young 

•  Part  I  only.  t  Part  II  only. 

Elementaey   Biology.— B.    B.   Agaskar,   G.  Aspinall  Stivala,  G. 

Bailey,  W.  S.  Birch,  H.  Chorley,  A.  G.  B.  Fenwick,  G.  Garland. 

C.  A.  B.  Gatley,  W    E    Hallinan,  L.  P.  Harris,  J.  R.  Hayman, 

G.  B.  H.  Jones,  E.  T.  H.  Lea,  D.  Lewis,  V.  A.  Luna,  A.  Macrae, 

R.  V.  Martin,  A.  G.  Mon-js.  K.  A.  J.  Murphy,  F.  A.  M.  Nelson, 

J.  B.  Patel,  M.  Pern,  G.  B.  Pritchard,  W.  A.  Reynolds,  H.  C. 

Rigg,    C.    P.    C.    Sargent,    J.  M.   Shah,  C.   Shaw-Crisp,  W.  A. 

Thompson,  C.  B.  Vakil,  W.  C.  Whitworth,  W.  N.  P.  Williams, 

W.  Worger. 
Anatomy  and  Physiology— P.   R.  Bliaya,  G.  N.  Brandon,  J.  M, 

Brito-Salazar,  I.  G.  Cobb,  W.  L.  Cowardin,  M.  R.  Dalai,  W.  J. 

Dearden,  H  W.  Doll,  S  Falkner.  I.  S.  Gabe,  R.  L.  Glass,  W.  M. 

Glenister,  H.  J.  Hacker,  W.  P.  Harrison,  A.  J.  Hickey,  W.  H.  S. 

Hodge,  W.  H.  Hooton.  R.  L.  Jones,  J.  B.  Jordan,  C.   U.  Kanta- 

wala,  R-  D.  Kapadia,  W.  S.  Lacev,  W.  E.  Latham,  D.  C.  Lloyd. 

W.  G.  Masefield,  A.  E.  Moore,  M.  M.  Muuden,  B.  R.  Naidu,  N.  K. 

Naik,  A.  P.  Nicolle.  G.  N.  Palmaer,  A.  C.  Paterson,  E.  A.  Penny, 

J.    Powell,    T.    B.  B.   Price,  J.   Pryce-Davies,  I.  RUian.  H.  E. 

Scargill,   S.  H    Smith,  H.   Stobie,  A.  H.  Todd,  R.  H.  Vercoe, 

L.  R.  Warburton.  E.  P.  W.  Wedd,  A.  White,  R.  F.  WUkinson, 

E.  T.  Wlllans,  J.  W.  Williams,  R.  J.  Wooster. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 
The  following  candidates  have  been  approved  at  the  examina- 
tions indicated  : 
Peimaey,  Past   I.— Biology :    S.    B.    Webster.     Chemistry:    A.   J. 

Cardell,  E.  Carter. 
Pbimaey,  Part  II  — ^imtomi/ ■  E.  6.  Carroll,  J.  B.  Holmes,  W.  H. 
Hooton.  C.  W.  Jeuner,  L.  M.  Potter,  H.  Wetherbee.    Physiology : 
C.  B.  Hawthorne,  W.  H.  Hooton,  G.  F.  Maiden,  L.  M.  Potter, 
H.  Wetherbee 

APOTHECARIES  HALL  OF  IRELAND. 
At  a  special  examination  on  January  3rd,  E.  Magennis,  M.D., 
D.P.H.,  was  admitted  a  Licentiate  of  the  Apothecaries  Hall. 


ROYAL  NAYY  AND  ARMY  MEDICAL  SERVICES. 


THE   HEALTH    OF  THE   NAVY. 

The  Statistical  Report  of  the  Health  of  the  Navy  for  the 
Year  1906  has  just  been  Issued.* 

Summary  of  Returns  for  Total  Force. 
The  returns  for  the  total  force  for  the  year  1908  show  a 
continuous  improvement  In  the  general  health  of  the 
Fleet  as  compared  with  that  of  previous  years.  Not  only 
are  Invaliding  and  death-ratios  for  the  year  under  review 
lower  than  the  average  ratios  for  the  last  nine  years, 

•  London  •  Printed  for  Ills  Majesty's  Stationery  Office  by  Eyre  and 
Spottiswoode,  Printers  to  the  King's  Most  Excellent  Majesty.  And  to 
be  purchased,  either  directly  or  through  any  bookseller,  from  Wpian 
and  Sons,  Limited,  109,  Fetter  Lane,  E.C.  ;  and  32,  Abingdon  Street, 
•iVeRtmiuster.  8.  W. :  or  Oliver  and  Boyd,  Tweeddale  Court,  Edinburgh.; 
or  E  Ponsonby.  116,  Grafton  Street,  Dublin, 
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bat  the  average  loss  of  seivlce  for  esich  person  has 
dropped  from  12  79  to  10  60  d»y3,  and  this  year's 
ratios  are,  under  each  heading,  the  lovrest  recorded 
since  1856.  The  total  force,  corrected  fcr  time,  in 
the  year  1906,  waa  1C8 190,  and  the  total  number  of 
cases  of  disease  and  injury  entered  on  the  sick  list  was 
77  842,  which  is  in  the  ratio  of  719.49  per  1,000,  being  a 
decrease  of  119.3  per  lOCO,  as  compared  with  the  average 
ratio  of  the  last  nine  years.  The  number  of  entries  per 
man  for  disease  and  injuries  was — on  the  Home  Station, 
0.69;  Channel,  0  59;  Atlantic,  0  76 ;  Mediterranean,  0  67  ; 
North  America  and  West  Indies  with  Particular  Service 
Squailron,  0.91 ;  China.  0  95 ;  East  Indies,  1  05  ;  Australia, 
0  86;  Cape  of  Good  Hope,  0.74;  and  the  Irregular  List, 
0  92.  la  the  total  foroe  the  average  is  0.71,  a  fractional 
decrease  in  comparison  with  1905.  The  average  number 
of  men  sick  daily  was  3,144  77,  giving  a  ratio  of  29  06  per 
1,000,  and  showing  a  decrease  of  6.00  in  comparison  with 
the  last  nine  years'  average.  The  total  nambcr  of  days' 
sickness  on  board  and  in  hospital  was  1  147  843,  which 
represents  an  average  loss  of  service  of  10  6  days  for  each 
^person — a  decrease  of  2.19  in  comparison  with  the  average 
.for  the  last  nine  years.  The  ratio  per  1,000  of  men  sick 
daily  on  the  various  stations  was— on  the  Home  Station, 
■  32.09;  Channel,  2151;  Atlantic,  23  92;  Mediterranean, 
'■S4.68;  North  America  and  West  Indies  with  Particular 
Service  Squadron,  31.04 ;  China,  34  83  ;  East  Indies,  29  22; 
AQstralla,  28  16 ;  Cape  of  Good  Hope,  24  46  ;  and  Irregular 
List,  55  19.  The  Channel  Fleet  shows  the  lowest  sick 
rate,  and  the  Irregular  List  the  highest,  as  was  also  the 
-case  during  1905. 

Invalidinfft. 

The  total  number  of  persons  Invalided  was  2,436,  which 
Is  In  the  ratio  of  22  51  per  1,000,  and  shows  a  decrease  of 
2.73  per  1,000  In  comparison  with  the  average  of  the  last 
nine  years.  Of  the  above  total,  1,721  persons  were  finally 
invalided  from  the  service  (78  of  these  refused  surgical 
operations),  giving  a  ratio  of  15  9  per  1,000  for  the  whole 
force,  or  70.65  per  cent,  of  the  number  invalided,  thus 
showlrg  an  increase  of  0  42  per  1,000  when  contrasted 
with  1905.  Including  Marines  invalided  from  head 
quarters,  the  total  number  InvEilided  out  of  the  service 
■;vas  1  901  (as  shown  in  the  table  at  pages  12  and  13).  Of 
the  2,436  invalided,  2,268,  giving  a  ratio  of  20  96  per  1  000, 
were  Invalided  for  disease,  and  168,  giving  a  ratio  of  1  55, 
for  injury.  In  comparison  with  1905,  the  Home  Station, 
Atlantic,  North  America,  China,  and  the  Irregular  L'st 
show  increased  Invaliding  ratios ;  while  Channel,  Mediter- 
ranean, East  Indies,  Australia,  and  Cape  of  ,Good  Hope 
'Show  decreases, 

Dfatht, 

The  total  number  of  deaths  was  399,  giving  a  ratio  of 
3  68  per  1,000,  which  shows  a  decrease  of  1  45  per  1,000, 
in  compjrison  with  the  average  ratio  for  the  last  nine 
-years.  Of  this  number,  269,  a  ratio  of  2  48  per  1,000,  were 
from  disease,  and  130,  a  ratio  of  1.2  per  1,000,  from  injury. 
The  ratios  of  deaths  from  disease  and  Id  juries  on  the 
several  stations  will  be  found  In  the  Medical  Statistical 
Returns  of  the  Total  Force  (Table  No.  3).  (Compared  with 
:he  death  ratios  for  last  year,  Atlantic,  North  America, 
Australia,  and  Cape  of  Good  Hope  show  an  increase,  the 
remaining  stations  a  decreased  ratio. 

Cfenered  Diieatet, 
The  following  Is  a  summary  of  the  returns  under  the 
head  of  General  Diseases  : 

Small  pox.— 6  cases  ;  3  from  Home,  2  from  Atlantic  and  1 
from  China. 

Cow-pox. — 256  cases;  all  discharged  onred. 

Chirken-pox.— 25  cases  ;  12  from  the  Home  Station. 

Measles.— 50  cases  ;  40  of  these  were  from  the  Home  Station, 
with  1  fatal  case. 

Rubella.— 2i  eases,  of  which  IS  were  from  the  Channel 
Fleet. 

Scarlet  Fever.— HciSBB.  The  Channel  Fleet  contributed 
18  cases.  Home  Ssation  16,  Atlantic  and  Mediterranean  2  each. 
Chlca,  Aastralla,  and  Cape  of  Good  Hope  Stations  1  each  ; 
1  fatal  case  was  reported  from  China. 

Dengice.—15  cases ;  of  these  China  contributed  6  and  the 
Irregnlar  List  5  cases. 

The  decline  In  the  case,  InvaliJng,  and  death  ratios  for 
Eruptive  Fevers,  as  compared  with  the  last  nine  years'  ratios, 
is  again  very  marked. 

Ir:jlutr,za  —2,950  cases.  This  gives  an  Increased  ratio  of 
5  26  per  1,000,  la  cotoparison  with  the  last  nine  years'  ratios. 
and   is  one  of  the  law  diseases  which  shows  any  Increase 


The  Home  Station  returns  1,087  eases,  with  2  invalidlngs  and 

2  deaths;  Channel,  632  ca^es  ;  Mediterranean,  262  casej,  with 
1  invaliding;  China  and  Australia,  227  each;  North  America 
and  West  Indies  with  Particular  Service  Squadron,  173  cases 
with  1  Invaliding;  Atlantic,  135  cases,  with  1  death;  East 
Indies,  86 ;    Irregular    List,    67 ;   and    Cape   of    Good   Hope 

3  oases.  ' 
Mumps.— 165  cases.    Tne  Home  Station  contributed  110  of 

this  total. 

Dphiheria  —57  cases,  with  3  deaths.  The  Home  Station 
returned  52  esses,  with  2  deaths;  Ailantic,  3  cases;  Channel, 
1  fatal  case  ;  acd  X.irth  America  SLd  West  Icdies  with  Par- 
ticular Service  Squadron,  1  case. 

Cerebro-spiiial,  Fever.— 5  cases.  Home,  Channel,  and  China 
contributed  1  each.  Tie  cases  from  the  Home  Station  and 
from  China  proved  fatal. 

Fever,  Simple  Continued.— iZ6  oases,  with  5  InvaMdinge. 
The  cases  were  distributed  as  under:  Mediterranean,  99  ;  East 
Indies,  84  ;  Atlantic,  72  ;  Irregular  List.  61 ;  China,  47  ;  Cape  of 
Good  Hope,  37  ;  Home,  17 ;  Xorth  America  and  Particular 
Service  Squadron,  13  ;  Channel  and  Australia,  3  cases  each. 

Enteric  Fever.— 181  cases,  with  21  invalldlngs  and  32  deaths. 
The  case  ratio  per  1,000  of  strength  shows  a  decrease  of  0.73, 
the  Invaliding  of  0.17,  and  the  death  of  0.17,  as  compared  with 
the  last  nine  years'  ratios.  These  figures,  on  the  whole,  must 
be  considered  to  be  satisfactory.  Tne  cases  were  returned  by  : 
Home  Station,  59  cases ;  Mediterranean,  29 ;  North  America, 
with  Particular  Service  Squadron,  26  ;  Atlantic,  25  ;  Channel, 
15  ;  China,  13 ;  Irregular  List,  10  ;  Cape  cf  Good  Hope,  5  ;  and 
East  Indies,  2  casts.  Not  a  single  case  was  returned  from 
Australia. 

Mediterranein  Fiver.— 216  cases,  with  134  Invalldlngs  and 
5  deaths.  The  case  ratio  shows  a  decline  of  2.04,  the  Invaliding 
of  0.69,  and  the  death  of  0  02  per  1,000,  in  comparison  with  the 
average  ratios  (or  the  last  nine  years.  The  Mediterranean  gave 
145  cases  ;  Home,  55;  Channel,  5  ;  Chica,  4  ;  North  America, 
with  Particular  Service  Squadron  and  Irregular  List,  3  each  ; 
Atlantic,  E%£t  Indies,  and  Australia,  1  case  each  ;butlt  Is  almost 
certain  that  all  of  the  cases  owed  their  primary  origin  to  the 
Mediterranean. 

Dj/sentery.—5i  cases,  giving  8  Invalldlngs  and  2  deaths. 
China,  as  usual,  furnished  by  far  the  greatest  number  of  cases 
—28  out  of  the  total. 

Malarial  Fevers.— MS  cases,  with  10  invalldlngs  acd  3 
deaths.  The  case,  invaliding,  and  death  ratios  all  show  a 
satisfactory  decrease  in  comparison  with  the  last  nine  years' 
ratios.  The  eases  were  distributed  as  under :  East  Indies,  172 
cases  ;  China,  70 ;  Home,  69  ;  Irregular  List,  40  ;  Cape  of  Good 
Hope,  25  ;  Atlacttc,  20  ;  Mediterranean,  11 ;  Channel  and  North 
America  with  Particular  Service  Squadron,  10  each ;  and 
Australia,  8  cases. 
Stptic  Diseases. — 35  oases,  with  8  deaths. 
Tubercle-.— Tvio  hundred  and  ninety  cases  vrlth  216  Invalld- 
lngs and  39  deaths.  Both  as  compared  with  last  year  and  with 
the  last  nine  years,  the  case  and  invaliding  ratios  show  a 
satisfactory  decrease,  while  the  death  ratio  is  Idsntlcal  with 
that  of  last  year,  bnt  shows  a  decrease  on  the  nine  years'  ratio. 
It  is  pointed  out  that  for  the  first  time  in  these  reports  the 
cases  of  tuberculous  disease  have  been  classified,  with  the 
following  results :  Of  the  total  number  of  cases,  pulmonary 
tubercle  contributed  256  oases,  with  35  deaths  ;  tubercle  of 
glands,  8  cases  ;  tubercle  of  testis,  7  oases  ;  tuberculous  di-easa 
of  joints  and  bones,  6  each  ;  tuberculous  meningitis,  3,  all 
fatal  ;  acute  miliary  tubercle,  1  fatal  case;  tubercle  of  larycx, 
tuberculous  ulceration  of  rectum,  and  tuberculous  lupus,  1 
case  each.  OiEcers  furnished  13  cases — namely,  executive 
oiEcers,  4  cases  ;  engineer  ofiioers,  3  ;  paymasters,  3  ;  and 
warrant  officers,  3  cases.  The  Home  Station  reported  122 
eases  ;  Mediterranean,  43  ;  Channel,  40  ;  Atlantic,  36 ;  China, 
13  ;  Australia  and  Irregu'ar  List,  11  each  ;  North  America  with 
Particular  Service  Squadron,  10  ;  East  Indies,  3  ;  and  Cape  of 
Good  Hope,  1  case. 

Vevereai  Dieeases.-lhe  total  number  of  oases  is  13  1S3— 
namely,  chancroid,  1,672  ;  syphilis,  primary,  1.888;  syphilis, 
secondary,  3,153  ;  and  gonorrhoea  and  its  sequelae,  6  480  cases. 
Chaccrold  gave  13  Invalldlngs ;  syphilis,  primary,  10  In- 
valldlngs;  syphilis,  secondary,  163  iavalidings  and  4  deaths; 
gonorrhoea  and  Its  sequelae,  93  invalldlngs  and  2  deaths — a 
total  of  279  Invalldlngs  and  6  deaths.  Tne  total  number  of 
days'  loss  of  service  was  316,631,  while  the  average  dally 
number  Ineffective  from  these  disfases  was  867.46. 

Attention  is  called  to  the  fact  that  the  enormous  amount  of 
sickness  from  these  diseases  shows  very  little  sign  of  any 
diminution  as  years  go  en.  A  slight  fluctuation  Is  noticed 
year  by  year,  but  the  case  ratio  for  the  vear  under  notice  Is 
practically  Identical  with  Ihe  average  ratio  of  the  last  nine 
years.  Nearly  all  other  diseases  show  a  pretty  steady  yearly 
decrease :  these  remain  in  statu  quo.  Australia  shows  the 
highest  case  ratio. 

Chancroid.— 1,^12  cases — a  considerable  Increase  as  com- 
pared wiih  1905. 

Syphil.s,  Pr'ma-y.— The  case  ratio  under  this  headintr, 
allowing  for  the  fact  that  In  certain  of  the  previous  years  cases 
now  classed  as  cbancrold  were  entered  under  this  heading, 
shows  a  decrease  of  3  97  per  1,000,  as  compared  with  the 
average  ratio  for  the  last  nine  vears. 

Syphilis.  Secondary.— 5  155,  with  163  Invalldlngs  and  4 
deaths.     Both  the  ciise  and  Invaliding  ratios  show  an  Increase 
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in  comparison  with  tlie  last  nine  years'  latioa,  but  the  death 
ratio  shows  a  fractional  decrease. 

Parasitic  Diseasrs.— There  were  4,075  entries  under  this 
heading,  of  which  number  3,954  were  for  scabies.  The  Home 
Station  was  responsible  for  2,421  cases. 

Poisons.— US  cases.  "Poisoning  by  lead"  gave  47  cases 
with  3  invalidlEgs,  the  remaining  102  cases  were  due  to  various 
poisonF,  and  caused  1  invaliding  and  2  deaths. 

Alcoholism. — 108  eases,  giving  3  invalidings  and  3  deaths. 

Rhtumatism.— 2, 1\2  cases,  with  110  invalidings  and  1  death. 
The  case  ratio  shows  a  decrease  of  8.7  per  3,000,  and  the 
invaliding  of  0.18,  in  comparison  with  the  average  ratios  for 
the  last  nine  years.  The  average  duration  of  each  cise  was 
18.73  days,  and  the  average  number  of  men  daiiy  Ineffective 
from  this  disease  was  108.42.  North  America,  with  Particular 
Service  Squadron,  gives  the  highest  case  ratio  under  this 
heading. 

Gout.— Ml  cases,  with  2  invalidings. 

yeiv  Grou-lhx. — 162  casts  of  "non-malignant"  nnd  10  of 
"malignant."  Of  the  former  1  was  Invalided,  and  of  the 
latter  6  died. 

Diabetes  — 10  eases,  of  which  5  ware  invalided. 

Beriberi.— 20  cases,  with  4  deaths.  All  these  eases  were 
reported  from  ships  on  the  Eist  Indisn  Station. 

Other  General  Diseases.— 70  ca'.es,  giving  11  invalidings 
and  1  death.  Included  under  this  heading  are  3  cases  of 
purpura  (1  each  from  Home  Station,  Mediterranean,  and 
Australia),  2  cases  of  rheumatoid  arthritis  (1  from  Medl- 
tsrranean,  invalided,  and  1  from  North  America) ;  1  case  of 
Hodgkin's  disease  (Home  Station,  InvBlided) :  1  case  of  osteo- 
arthritis (Home  Station,  invalided) ;  and  1  case  of  pernicious 
anaemia  (Australia,  a  fatal  case). 

Local  Dueasei. 
The  following  Is  a  summary  of  tte^ietarne  under  the 
head  of  "  Local  Dleeasea": 

Diseases  of  the  Nervous  Systim  —994  cases,  with  319  inva- 
lidings and  13  deaths.  The  case  ratio  shows  a  decreesa  of 
1  91  per  1,000,  the  invaliding  of  0.29,  and  the  death-ratio  of  0.1 
in  comparison  with  the  average  ratios  for  the  last  nine  years. 
Of  the  above,  838  cases,  with  £50  invalidings  and  13  deaths, 
are  classified  as  "nervous  diseases,"  while  66,  all  invalided, 
are  returned  as  "mental  dlseasee." 

Diseases  of  the  Eye.SSS  oases,  with  148  Invalidings. 

Other  Organs  of  Special  Sense— 669  cases,  with  109  invalid- 
ings and  5  deaths.  Diseases  of  the  ear  account  for  106  of  the 
invaliding  and  for  the  fatal  eases,  which  were  all  due  to 
middle-ear  disease.  It  might,  sajs  the  report,  be  thought  that 
many  of  the  cases  of  ear  diieaee  are  due  to  heavy  gun  firing. 
This  is  not  so  :  a  case  is  very  rarelv  met  with  in  which  the 
symptoms  can  be  attributed  to  the  eif£c!s  of  gun  fire,  either 
recent  or  remote.  The  vast  majority  of  cases  of  ear  disease 
recorded  are  due,  in  the  first  place,  to  Inflammatory  afl^ectiors 
of  the  external  meatus,  and  the  commonest  primary  cause  is 
coal  dust.  Naturally,  under  these  circumstances,  stokers 
furnish  the  majority  of  the  cases.  Middle-ear  disease  is 
usually  met  with  as  a  sequel  to  neglected  diseese  of  the 
external  meatus,  but  a  minority  of  these  cases  are  relapses  of 
Old  ear  trouble,  which  existed  prior  to  entry,  and  which  was 
concealed  and  undetected  on  examination  of  the  recruit. 

Diseases  of  the  Circulatory  System. — 675  cases,  giving  243 
invalidings  and  44  deaths.  The  case  and  death  ratios  shoiv  a 
fractional  increase,  the  invaliding  a  fractional  decrease,  as 
compared  with  the  last  nine  years'  raMos.  Of  the  invalided 
cases,  162  were  due  to  organic  and  24  to  functional  heart 
disease.  The  Irregular  List  shows  the  highest  case  ratio, 
followed  by  China  and  Home  Statiocs  in  the  order  named. 

Diseases  of  the  Respiratory  Systems. — 3,165  cases,  with  134 
invalidings  aad  5L  deaths.  Tne  case  ratio  shows  a  decrease  of 
21.79  per  1,000,  the  Invaliding  of  1  01,  and  the  death  of  0  29,  in 
comparison  with  the  ratios  for  the  last  nine  years.  Catarrh 
furnished  6,445  cases,  or  78  93  percent,  of  the  total  number; 
bronchitis  622,  7.61  per  cent.  ;  and  pneumonia  491  cas^s, 
6  01  per  cent.  Phthisis  gave  the  largest  number  of  invalidicga 
— namely,  51.  Pneumonia  was  responsible  for  33  deaths. 
North  America,  Home  Station,  and  Irregular  List,  in  the  order 
given,  give  the  highest  ca=e  ratios,  while  the  highest  invaliding 
ratios  we:e  from  the  Mediterranean,  Atlantic,  and  Cape  of 
Good  Hope  Siations. 

Diseases  of  the  Digestive  System. — 11  556  oases,  giving  287 
Invalidiiigs  and  19  deaths  The  case  ratio  shows  a  decrease  of 
19.65,  the  InvBiidlng  of  0  48,  ard  the  death  of  0  07  per  1,000,  In 
comparison  with  the  lest  nine  years'  ratios.  The  stations 
farniihing  the  highest  case  ratios  were  North  America,  Kast 
Indian,  and  Irregular  Llet,  in  the  order  given.  Sore  throat 
and  tonsillitis  account  for  5  283  cases,  diseases  of  the  stomach 
and  intestines  for  4  571  Thirty-nine  cases  cf  hernia  were 
invalided  owing  to  refasal  to  undergo  operative  treatment,  a 
reduction  in  the  number  returned  in  recent  years. 

Diseases  of  Intestines  tccouct  for  10  deaths,  6  of  which 
ware  due  to  eppeadi'  itis. 

Diseases  of  the  Lymphatic  and  Glandular  System. — 
600  ease?,  with  14  invalidings  and2dea{ts;  of  this  number, 
454  cases,  12  Invalidings,  and  both  the  fatal  cases  were  due  to 
bubo  (non-venereal). 

Diseases  of  th«  Urinary  and  Generative  Systtma. — 767 
cases,  with  81  Invalidings  and  12  deaths.    The  case  ratio  shows  | 


a  decrease  of  2  02  per  l.OCO,  the  invaliding  and  death  ratios  a 
fractional  decrease  In  comparison  with  the  last  nine  years' 
ratios. 

Disedses  of  Kidneys  account  for  44  invalidings  and  8  deaths ; 
Diseases  of  the  Blaader  for  4  deaths. 

Diseases  of  the  Organs  of  Locomolion .—611  cases,  with 
67  Invaliding').  Diseases  of  the  joints  account  for  288  cases, 
with  12  Invalidings  ;  diseases  of  the  bursae  for  161  cases. 

Diseases  of  the  Connective  Tissue  and  Skin. — 10,950  cases, 
with  39  invalidlDgs  and  1  death.  The  case  ratio  shows  the 
satisfactory  decrease  cf  26.75  per  1,000  In  comparison  with  the 
aveiEge  case  ratio  for  the  last  nine  years.  China  famishes  the 
highest  case  ratio. 

Wounds  and  Irjurits. 

The  folio wlrg  i3  a  Eummarycf  the  relurca  nnder  this 
headlcg: 

A.  General— 2^0  eases,  wi!h  11  Invalldirga  and  98 
deaths.  The  case  and  death  ratios  show  a  fractional 
decrease,  the  invaliding  a  fractional  increase,  as  compared 
with  the  last  nine  years'  ratios.  The  deaths  under  this 
heading  were :  Suffocation  from  submersion,  76  cases ; 
mnltipJe  icjarles,  12 ;  burns  and  scalds,  7  ;  heat  strcke,  2 ; 
and  caisson  disease,  1  case. 

B,  Local—lQfiZZ  eases,  with  157  invalidings  and 
23  deaths.  The  case  ratio  shows  a  decrease  of  8  6  per 
1,000,  the  invaliding  a  fiaetiocal  decrease,  but  the  death 
ratio  a  fractictal  Increase,  in  comparison  with  the  last 
nine  j  ears'  ratios. 

Suicide. 
Nice  persons  committed  suicide  during  the  jear, 

Appetidix. 
The  appendix  contains  notes  of  a  case  of  ttanmattc 
aneurysm  of  the  right  common  femoral  in  which  one 
external  iliac  artery  was  ligatmed  and  the  patient 
recovered,  by  Fleet  Surgeon  J,  L,  Barriogton,  K.N. ;  and 
a  paper  on  caisson  disease  by  Staff  Surgeon  Oswald 
Eees,  R.N. 


^iMro-^tfetral. 


The  advice  given  in  this  column  for  the  assistance  of  memieri 
is  based  on  medico- ethical  principles  generally  recognized  btf 
the  profeisioTi,  but  must  not  be  taken  as  representing  direct 
findings  of  the  Central  Ethical  Committee. 


PRACTITIONERS  AND  PATIENTS. 
J.  H.  B.  writes:  A.  and  B.  are  medical  men  practising  In  the 
saire  district.  X.  Is  a  patient  of  A."s,  has  been  under  his 
care  for  a  month,  and,  whilst  having  appointed  to  see  A. 
again  in  a  few  days,  goes  in  the  meactirae  to  consult  B. 
without  A. 's  knowledge.  B.  is  a-vare  that  X.  Is  A. 's  patient 
and  still  under  his  treatment.  What  course  should  B.  adopt 
towards  (1)X.,  (2)  A.  ? 

»,*  B.  should  request  permiselcn  to  consult  with  A 
verbally  or  by  letter,  and  should  refuse  to  undertake  tho 
treatment  of  the  case. 


OBLIGATIONS  OF  A  SUBSTIIUIE. 
Kappa  writes:  A.  and  B.  are  neighbcurltg  practitioners.  A. 
asks  B.  to  act  ss  looumtenent  for  him  for  a  few  days.  0.  is 
a  patient  o!  A.'s  ;  sends  for  him  to  atfend  D.,  a  lodger  In  hia 
house,  who  also  has  hitherto  been  A.'s  patient.  B.  attends 
for  A.  0.  is  in  a  fit,  and,  when  he  recovers  consciousness, 
wishes  B.  to  coniinne  the  case,  saying  that  C.  had  made  a 
mistake  in  sending  for  A.  in  the  first  instance,  for  he  bad 
wished  to  change  his  doctor,  although  he  had  said  notaing 
about  this  to  C.  beforehand.    What  should  B.  do  ? 

%*  As  B.  was  in  a  position  of  trust  he  can  only  accept  tho 
case  B3  A.'s  substitute. 


MEDICAL  OFFICERS  OF  HEALTH  AND 
PRACTITIONERS. 
Cri  Bono  writes  :  A.,  who  is  a  general  practitioner  In  the  town, 
acts  also  as  M.O.H.  for  the  township  and  medical  officer  to 
the  Infectious  diseases  hospital,  at  a  yearly  salary.  B. 
reports  a  case  cf  scarlet  fever,  that  of  a  female  aged  30.  She 
istakrn  to  the  hofpital,  and  while  there  finds  that  she  is 
pregnant.  A.  confirms  her  diagnosis  ;  she  asks  him  to  attend 
her  at  the  conncement,  and  he  agrtes  to  do  to.  B.,  who  was 
the  usual  medical  attendant,  was  not  Informed  by  either 
party,  and  only  casually  came  to  know  ttat  the  patient  was 
rtally  confined.  """ 

*,*  We  have  frequently  expressed  the  opinion  that  a 
medical  officer  of  health  thould  not  take  advantage  of  his 
public  appointment  to  detach  patients  from  other  prao- 
tStioners, 
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THE  ADVERTISING  OF  MKDICAL  AND  SURGICAL 
HOMES. 
RiviEBA  writes  that  be  has  taken  a  bouse  on  the  Cornish 
Klviera  to  ac33mmodato  lejldent  patients  of  the  tjpe  of 
Angle-Indian  and  other  parsons  returning  from  the  tropics, 
and  he  tniuks  the  only  way  lu  which  he  can  obtain  such 
pattente  is  by  advertisioR  the  home  In  Indian  and  Colonial 
papers,  and  by  issuing  a  prospectus  to  be  sent  to  the  surgeons 
on  the  Eastern-going  liners.  He  would  not  insert  his  name 
in  either  of  these  adrettisements.  He  asks  for  an  expression 
of  opinion  as  to  the  propriety  of  scch  advertising. 

*,*  It  has  been  held  that  advertising  lunatic  asylums. 
Inebriate  homES,  and  sanatoriums  for  phthisis  conducted  by 
medical  men  is  only  permissible  in  the  medical  papers  or  by 
circulars  sent  to  members  of  the  medical  profession.  If  we 
accept  this  precedent,  it  would  follow  that  while  a  circular 
maybe  sent  to  the  surgeons  of  the  chief  steamship  com- 
pauio.s  and  advertisements  be  inserted  in  the  medical  pipers, 
advertising  In  the^  Indian  and  ColoniikI  lay  press  is  not 
admissible. 


ADVERTISING. 
A  COREESPONDINT  sends  US  a  copy  of  the  Guernsiy  Gossip 
and  Visitors'  L\st,  which  seems  to  us  to  be  a  paper  of  about 
the  same  literary  value  as  the  average  parish  magszlne,  atd, 
like  that  class  of  periodical,  it  publishes  portraits  of  local 
celebrities.  In  the  particular  number  sent  to  us  there  is  a 
portrait  of  a  local  medical  practitioner  on  the  front  page, 
wbioh  is  repeated  on  page  11,  together  with  a  short  notice. 
We  have  (.everai  times  expressed  an  opinion  adverse  to 
the  publication  of  portraits  of  medical  men  in  this  way,  but 
it  Is  so  common  that  we  do  not  think  it  would  be  fiir  to 
suggest  that  there  is  any  special  Iniquity  in  an  individual 
case.  Such  occurrences  invariably  lead  to  a  charge  of  adver- 
tising :  but  although  we  are  cf  opinion  that  medical  practi- 
tioners would  be  well  advised  to  refuse  to  give  their  portraits 
for  reproduction  in  this  way,  we  do  not  think  it  would  be 
possible  to  sustain  a  charge  of  advertisint;  without  evi- 
dence of  continuous,  or  at  least  repeated,  acts  of  the  kind 
complained  of. 

OBLIGATIONS  OF  HOSPITA.L  OFFICERS  TO  THEIR 
COLLEAGUES. 
F.  B.  writes  :  A.  has  a  patient  B.  who  meets  with  an  accident. 
On  account  of  B.'s  poverty,  A.  sends  the  case  to  the  hospital 
five  miles  away,  where  B.  is  attended  by  the  hospital 
visiting  doctor  (C.)  for  a  week,  and  then  afterwards.C.  attends 
B.  at  his  own  home  without  A.'s  cognizance  or  consent.  Is 
C.'s  action  politic  or  usual  ?  Will  not  A.  bo  justified  in 
sending  his  patients  when  they  require  hospital  treatment 
to  D.,  which  is  too  far  for  the  doctors  to  poach  on  impe- 
cunious patients  y  Onght  not  hospitals  to  have  some  rule 
forbidding  such  behaviour  ? 

*«*  We  should  think  it  bath  impolitic  and  unusual  for  a 
hospital  officer  to  attend  a  patient  at  his  on-n  home  after 
his  discharge,  but  as  in  this  case  the  patient  was  very  poor, 
it  was  probably  done  out  of  charity,  and  It  is  also  possible 
that  nothing  was  known  of  A.'s  connexion  with  Ihe  case,  as 
he  may  have  omitted  to  send  a  letter  or  card  with  the 
the  patient.  If  A.  thinks  C.  ought  to  have  known  that  B. 
was  his  patient,  he  should  ask  for  an  explanation.  In 
fatnre,  when  A.  desires  to  send  a  patient  to  the  hoepital,  he 
shoold  send  a  Utter  with  him  addressed  to  one  of  the  staflof 
the  hospital  requesting  that  he  will  look  after  the  patient 
while  in  hospital,  and  send  him  back  to  A.'s  care  when  the 
treatment  at  the  hospital  is  finished.  It  would  obviously  bo 
Impossible  to  enfoica  a  rule  which  should  forbid  members  of 
the  staft'  of  a  hospital  to  attend  outside  any  patient  who  had 
been  under  their  care  in  hospital,  while,  on  the  other  hand, 
the  rule  regulating  interference  with  patients  belonging  to 
other  practitioners  Is  quite  well  known,  and  is  as  binding 
upon  the  staffs  of  hospitals  as  upon  other  members  of  the 
medical  profession. 


SUPERSESSION. 
L.  writes:  I  notice  in  your  reply  to  "Twenty  Years  a  G.P." 
you  state  "The  only  rule  that  has  been  Insisted  upon  In 
these  columns  is  that  the  superseding  practitioner  should 
make  it  his  business  to  ascertain  that  his  predecessor  has 
been  duly  notified  o!  the  change."  This.  I  believe,  la  not 
the  custom  in  London  or  any  other  large  town  ;  why  should 
it  be  applied  to  country  praotitiocera  ?  Surely  a  patient  has 
the  right  to  call  in  any  medical  man  he  desires,  and  to  make 
a  change  if  he  wishes  to  do  so,  and  I  suggest  that  the  doctor 
is  equally  within  his  rights  to  attend  when  called  in  without 
any  notification  to  the  displaced  practitioner;  why  one  law 
of  etiquette  for  large  towns  acd  another  lor  country 
villages  ? 

*,*  Our  correspondent  when  he  asks  why  there  should  be 
one  law  of  etiquette  for  large  towns  and  another  for  country 


villages  seems  to  read  into  cur  answer  a  distinction  which 
we  d'd  not  make  between  country  practitlcncrs  and  those 
living  In  large  centres  ;  cor  do  we  see  any  reason  why  It 
should  be  made,  although  in  the  latter  even  medical  practi- 
tioners living  In  the  same  district  are  brought  less  into  con- 
tact and  there  is  less  friction,  less  teed  for  careinlly  regu- 
lated conduct  in  order  to  prevent  dieputes  and  less  unpleasant 
consequences  from  disputes.  We  cannot  admit  that  our 
rule  is  not  followed  or  needed  in  large  centres ;  we  cannot 
Imagine  any  one  with  good  feeling  omitting  to  make  such  an 
inquiry  when  asked  to  take  charge  of  a  case  of  acute  or 
chronic  Illness,  which  was  evidently  under  medical  treat- 
ment. Interference  with  a  patient  under  the  care  of  a 
colleague  Is  and  has  always  been  expressly  forbidden  by 
professioi^ai  etiquette,  and  the  onus  is  clearly  thrown  upon 
the  superseding  practitioner  to  make  sure  that  he  is  not 
transgressing  this  rule.  There  is  nothing  In  what  we  have 
said  which  is  inconsistent  with  the  general  principles  that  a 
patient  is  at  liberty  to  consult  any  practitioner  he  pleases, 
and  that  practitioners  are  similarly  at  liberty  to  give  their 
services  to  any  patient  who  asks  for  them  ;  but  such  general 
rules  must  be  subject  to  certain  limitations  If  gocd  pro- 
fessional relations  are  to  be  observed  between  practitioners, 
and  the  rule  to  which  we  have  drawn  attention  is  not  the 
least  important  ol  these. 


^thua-ltc^aL 


ANAESTHETICS  IN  GENERAL  HOSPITALS. 
In  the  report  of  an  Inquest  on  a  case  of  death  under  anaes- 
thesia which  appeared  in  the  British  Medical  Jocrnal  of 
January  11th,  p.  119,  it  was  stated  that  the  coroner,  speaking 
as  to  where  the  responsibility  lay  in  such  cases,  said  that  Dr. 
Hewitt  agreed  with  him  that  the  operator  was  solely  liable. 
We  are  asked  to  state  that  what  really  happened  was  that, 
whilst  examining  Mr.  Fegge  on  the  subject  of  liability,  the 
coroner,  Dr.  Walao,  asked  him  If  he  considered  Dr.  Hewitt's 
work  on  anaesthetics  a  standard  one.  to  which  Mr.  Fagge 
assented.  The  coroner  then  read  to  Mr.  Fsgge,  and  to  the  others 
in  court,  the  followirg  lines  from  pp.  v  and  vi  of  Dr. 
Hewitt's  preface:  "It  is  a  matter  for  congratulation 
that  the  examining  bodies  have  at  last  made  a  ccurse 
of  Instruction  in  anaesthetics  a  necessary  part  of  the 
medical  curriculum;  and  it  is  to  be  hoped  that"  this  reform 
may  foreshadow  others  which  are  still  urgently  needed  in  this 
branch  of  practice.  In  the  first  place,  legislation  is  required 
restricting  the  administration  of  anaesthetics,  save  in  the 
most  exceptional  circumstances,  to  duly-registered  medical 
practitioners,  and  separating  the  responsibilities  of  the 
anaesthetist  from  those  of  the  operator.  As  the  law  now 
stands,  anaesthetics  may  be  administered  by  wholly  nc- 
qualified  persons,  and,  in  the  event  of  any  accident  occurring 
tiom  the  anaesthetic,  the  legal  responsibility  would  seem  to 
be  with  the  operator  rather  than  with  the  anaesthetist. 
Surely  the  law  should  protect  Individuals  who  inncotntly 
submit  themselves  to  the  Influence  of  the  most  powerful 
drugs  in  the  British  Pharmacopoeia  at  the  bacds  of  those 
who  are  utterly  igLorant  of  the  risks  Involved;  and  surely 
the  responsibility  in  administering  an  anaesthetic  should  rest 
with  the  administrator,  and  not,  as  has  been  held,  with  the 
operator.  Half  a  century  ago,  when  operatlocs  were  of  short 
duration  and  anaesthetics  were  administered  under  the  direc- 
tion of  the  operator,  there  was  perhaps  some  reason  for  the 
acceptance  by  the  latter  of  the  entire  respcnsibiiity  of  the 
case.  But  matters  have  completely  charged,  and  it  cot 
infrequently  happens  in  the  surgery  of  today  that  the  role 
played  by  the  anaesthetist  is  of  even  greater  importance  than 
tbat  played  by  the  operator.  The  time  has  come,  icdeed,  for 
a  clear  recognition  of  these  two  distinct  responsibilities." 
After  reading  this  quotation,  the  Coroner  said  tor  himself  he 
agreed  with  the  views  expressed  by  Dr.  Hewitt,  and  asked 
Mr.  Fagge  what  he  thought  about  the  matter.  Mr.  Fagge 
replied  that  he  did  not  altogether  agree  with  Dr.  Hewitt's  views. 


A  CASE  OF  SUFFOCATION. 
At  an  inquest  held  in  Southwark  on  January  lOih,  on  the 
body  of  a  child  which  was  found  dead  about  ten  minutes  after 
birth,  the  evidence  seems  to  have  shown  that  death  was  due  to 
suffocation,  brought  about  by  the  child  being  laid  on  the 
floor  with  its  face  in  a  quantity  of  b.ocd.  No  medical  man  was 
present  at  the  birth,  and  apparently  no  mid  »ifo  either.  Vi^ben 
the  child's  condition  was  discovered  assistence  was  sought 
from  Guy's  Hospital.  This  led  to  the  presence  at  the  inquest 
of  a  representative  of  that  institution,  and  from  him  thu 
coroner  elicited  a  statement  that  the  institution  annually 
attended  some  3.000  cases  of  delivery  free  of  charge.  This,  bn 
said,  raised  no  objection  on  the  part  of  medita!  men  in  the 
neighbourhooJ,  for  the  patients  thus  attended  wsre  usually 
too  poor  to  pay  a  fse  of  any  kind. 
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SUBCUTANEOUS  INJURY. 
The  Secretary- Superintendent  of  Northampton  General 
HoBplta!  has  called  oar  attention  to  a  case  which  was 
Investigated  receotly  in  the  town,  and  ended  In  the 
coroner's  jury  severely  censuring  the  resident  medical  officers 
of  the  hospital.  The  case,  as  reporttd  in  a  local  newspaper, 
was  one  in  which  a  wagoner  fell  while  walking  beside  his 
horses  and  the  wagon,  weighing  little  less  than  three  tons, 
was  declared  by  two  witnesses  to  have  passed  over  the  lower 
part  of  his  chest  and  the  left  side  of  cis  face.  He  was  taken 
to  the  General  Hospital,  bat  was  not  made  an  In-patient, 
beoaose  it  was  concluded  after  he  had  been  kept  ander  obser- 
vation for  one  hoar  and  three  quarters  that  his  condition  did 
not  warrant  further  detention.  He  was  then  sent  home  on  his 
own  wagon  and  died  about  two  bonis  later.  The  resident 
medical  officers  seem  to  have  examined  him  with  much 
care,  acd  from  his  behaviour  concluded  he  was  intoxicated. 
Beyond  the  fact  that  his  nose  had  been  bleeding,  apparently 
from  a  blow,  and  that  there  was  a  little  braising  in  the  groin, 
they  found  nothing  to  support  the  history  given,  and  though 
he  said  that  his  right  leg  hurt  him  he  made  no  complaint  of 
pain  in  the  abdomen  or  elsewhere.  He  was  talkative  aud  hvj 
face  was  flushed,  and  there  was  no  sign  whatever  of  collapse. 
After  death  the  body  was  examined  by  an  independent 
medical  man,  nothing  being  found  externally  beyond  a  few 
jllght  braises.  There  were  no  broken  bone»  but  the  in- 
testines appear  to  have  sojfered  some  kind  of  injury,  the  exact 
nature  of  which  does  not  seem  to  have  been  stated  by  the 
medical  man  who  made  the  antopsy.  In  the  opinion  of  the 
latter  death  was  due  to  shock.  The  case  ended  as  stated,  but 
In  view  of  the  censure  the  matter  was  further  investigated  en 
behalf  of  the  Boisrd  of  Management,  which  eventually  adopted 
the  following  resolution  una-jimcusly : 
The  Board  having  received  this  report  from  its  Chairman  connected 
with  the  death  of  Joseph  Marks,  is  of  opinion  that  the  charge  oi 
inhumanity  brought  against  the  Resident  Medical  OlEcers  is 
without  iound'ttion  ;  that  they  appear  to  have  made  a  very  careful 
examination  of  the  injured  man,  and  to  have  found  no  serious 
injury  of  any  kind,  and  this  fact  was  fully  borne  out  by  the 
4>oti-mort(m  examination. 


CHRISTIAN  SCIENCE. 
At  a  coronet's  inquiry  in  Richmond,  on  January  8th,  Into  the 
circumstances  attending  the  death  of  a  woman  aged  58  and  as 
reported  in  the  ii'tortdard  and  other  papers,  the  jury  brought 
in  a  verdict  which  the  coronGr  stnced  was  equivalent  to  a 
charge  of  man- laughter  against  a  Christian  Science  healer  and 
a  Chrlntian  Science  nurse  implicated  in  the  case.  This  he 
thought  too  severe,  and  on  his  suggestion  the  verdict  was 
changed  to  one  of  death  from  acute  bronchitis,  a  severe 
censure  of  the  two  persons  mentioned,  for  neglecting  to 
obtain  medical  aid,  being  appended.  The  deceased  had  had 
a  cold  since  Christmas,  and  became  seriously  ill  on  New  Year's 
Day,  dying  on  January  5;h.  The  medical  evidence  was  to  the 
effect  that  she  had  suffered  from  bronchitis,  and  would  have 
recovered  had  she  received  ordinarv  treatment  doling  the 
week  nrecedicg  her  death.  The  Christian  Science  heale<- 
deposed  that  she  had  treated  the  deceaeed  at  her  request,  acd 
that  on  a  previous  occasion  when  the  deceased  had  had  a 
slight  cold  she  had  improved  wonderfally  in  consequence  of 
her  prayers.  On  cross-examination  she  said  she  did  not  think 
that  on  this  occasion  the  deceased  wanted  to  get  well,  but 
possibly  her  ministrations  lacked  a  sufficient  degree  cf  faith, 
^he  was  still  only  a  student.  She  did  not  herself  believe  In 
drugs,  but  at  present  did  believe  in  food,  because  her  under- 
standing was  not  sufficient.  The  nurse  s&id  she  had  received 
ordinary  training,  and  iiad  had  nine  years'  experience,  but 
two  years  ago  became  a  Christian  Scientist.  She  thought  the 
patient  was  suffering  from  bronchitis,  but  did  not  examine  her 
or  feel  her  pulse.  As  a  nurse  all  she  did  was  to  make  patients 
comfortable.  She  would  not  apply  a  mustard  poultice,  but 
would  provide  a  hot-water  bottle  She  believed  in  spiritual 
more  than  in  material  aid,  and  did  not  believe  in  a  judicious 
combination  of  both.  Even  if  a  patient's  brain  were  clouded 
she  should  be  left  to  decide  for  herself  about  calling  a  doctor. 
The  coroner  hiving  summed  up,  the  jury  returned  the  verdict 
stated. 

WORKMEN'S  COMPENSATION  CASES. 
Is  Heat  Stroke  an  Accident  ? 
A  CASE  which  was  heard  by  the  Recorder  of  Belfast  on 
January  4th  raised  a  novel  questioc  under  the  Act.  A  nlaim 
was  made  against  the  owners  of  the  White  Star  line"-  Majestic 
by  the  widow  of  a  stoker  who  died  on  a  voyage  from  New  York 
to  Southampton.  It  appeared  that  the  deceased  had  been  em- 
ployed as  a  coal  trimmer  to  work  bis  passage  home  from  New 
York.  On  July  11th,  1907,  he  was  brought  from  below  to  t^e 
deck  suffering  from  heat  stroke,  with  a  temperature  of  104'^. 
He  died  two  hours  afterwards. 

Dr.  Henry  O'Neill,  who  was  called  as  a  witness  for  the  appli- 
cant, expressed  the  opinion  that  the  heat  stroke  was  an  acci- 
dent. It  was  something  externa!  to  the  man's  body.  The 
ship's  doctor,  who  was  called  by  the  respondentB.  said  that  the 
deceased  was  a  small,  emaciated  man.  All  stokers  soffered 
more  or  less  from  heat,  but  In  the  present  case  death  was 
due  to  some  predisposing  cause  in  the  patient's  general 
condition. 

His  Honour  said  there  wa£  a  good  deal  of  complication  In  the 


case,  and  pointed  out  that,  according  to  the  certificate,  death 
was  due  to  a  heat  stroke  and  exhaastion.  Medical  evidence 
was  given  that  the  heat  was  not  In  thesjstem,  but  was  ex- 
ternal, and  therefore  Introduced  into  the  system.  The  heat 
must  have  come  from  the  boilers,  as  there  was  nothing  else  to 
create  it.  It  appeared  to  him  to  have  been  an  accident,  and  he 
held  that  the  applicant  was  entitled  to  recover.  He  entered 
judgement  accordingly,  and  awarded  £162  compensation,  with 
costs  on  the  higher  scale. 


"  A  DETAILED  ACCOUNT." 
W.  X.  asks    what  is  required  when  a  patient  wishes  'or  a 
"detailed  accoant." 

*«*  It  is  only  necesEary  to  give  the  dates  and  the  nature 
of  the  services  rendered. 


PRACTITIONER  AND  LOCUMTENENT. 
A  CORRESPONDENT  says  that  he  wrote  to  a  London  agent  on 
the  Wednesday  to  engage  for  him  a  locumtenent  for  the 
following  Monday.  On  the  Sunday  lie  found  that  he  did  not 
require  the  locumtenent.  He  therefore  wrote  off  then  to 
countermand  the  engagement,  alto  wiring  early  on  the 
Monday  mornirg.  Although  he  considers  there  was  suf- 
ficient time  for  the  agent  to  stop  the  locumtenent  from 
coming,  the  latter  duly  arrived,  and  he  would  like  to  knew 
who  is  liable  for  the  expense  thus  entailed. 

*f*  The  notice  given  was  very  short.  Under  the  circum- 
stances it  does  not  seem  that  the  agent  onght  to  be  held 
responsible,  as  it,  might  have  been  quite  impossible  for  him 
to  stop  the  locumtenent  from  going. 
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POOR-LAW  MKDICAL  OFFICERS'  ASSOCIATION  OF 
ENGLAND  AND  WALES. 
■A  DaPTTTATloN  Consisting  ot  Dr.  D.  B.  Balding,  J.P..  Chairman 
of  Council  ;  Dr.  Mejor  Greenwood,  Honorary  Secretary  ;  and 
Dr.  Carey  Barlow,  attended  the  meeting  of  the  Public  Biealth 
Committee  of  the  Hackney  Borough  Council  on  January  2nd 
to  oppo£e  the  adoption  of  the  Early  Notification  of  Births 
Act. 

The  deputation  pointed  out  the  uselsrsness  of  the  Act,  as  it 
affected  those  coming  under  the  Poor  Law.  Poor-law  medical 
officers  might  justly  complain  of  further  burdens  being  placed 
upon  them,  especially  when  the  community  was  not  iJkely  to 
derive  benefits  therefrom.  Poor-law  patients  were  under  the 
care  of  the  guardians,  and  their  officers  were  quite  competent 
to  deal  with  all  the  requirements  of  the  lying-in,  both  of  the 
mothers  and  of  the  Infants  ;  that  district  medical  officers,  and 
workhouse  and  Infirmary  medical  officers  should  be  compelled 
under  a  penalty  to  notify  all  births  to  the  medical  officer  of 
health  of  the  district  was  a  grievance  they  were  juEtlQed  in 
protesting  against. 

In  answer  to  questions,  Dr.  Balding  stated  that  bis  expe- 
rience as  coroner  for  more  than  thirty  years  did  not  lead  him 
to  believe  that  much  public  good  would  ba  derived  from  the 
Act,  and  in  his  opinion  the  form  of  notification  proposed,  if 
enforced,  would  have  a  tendency  to  raise  the  percentage  cf 
cases  of  abortion  and  infanticide,  so  frequently  associated  with 
the  births  of  illegitimate  children. 

Dr.  Major  Greenwood  said  that,  with  regard  to  the  feeling  of 
the  medical  men  practising  in  the  Hackney  district,  there  was 
an  overwhelming  majority  opposed  to  the  adoption  of  the  Act. 
At  a  meeting  of  the  City  Division  of  the  British  Medical  Asso- 
ciation quite  recently,  a  strong  protest  against  such  adoption 
had  been  passed,  and  in  the  adjoining  Tottenham  Division  the 
same  resolutious  had  been  unanimously  carried.  He  had 
himself  Eent  out  reply  postcards  to  all  practitioners  in  the 
Hackney  area,  and  had  received  104  answers  condemning  the 
adoption  of  the  Act,  as  aeatnst  38  approvals. 

The  Chairman  of  the  Public  Health  Committee  thanked  the 
deputation  for  attending,  and  assured  them  that  .their  views 
should  receive  careful  consideration. 


TUBERCULOUS  MEAT. 
At  the  Daventry  Petty  Sessions  on  January  let  a  butcher  was 
fined  £5  and  £2  16s.  costs  for  having  on  his  premises  beef 
unfit  for  hnman  food.  According  to  the  evidence  of  Dr.  Hope 
(Byfield)  and  Dr.  Darley,  M.O  H.,  the  body  of  the  animal,  a 
heifer,  was  very  obviously  affected  with  tuberculosis  ;  the 
lungs  and  liver  had  been  buried,  but  there  were  signs  of  the 
disease  In  the  stomach  and  other  parts.  The  animal  was  not 
emaciated.  Evidence  was  given  for  the  defence  to  the  effect 
that  the  animal  was  In  good  condition. 


VACCINATION  FEES. 
Dr.  8.   N.   Scott,    M.R.C.S.,    L.R.C.P.,    D.P.H.  (Plymstock, 
S.  x>evoE),  niitea:  I  am  pleased  i<o  Inform  ;oa  (bat  at  a 
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recent  meeting  of  the  guardians  of  the  Plympton  St.  JUry 
Kur&l  District  the  following  resolution  was  anantmously 
agreed  to  : 

That  harlDg  regard  to  the  fact  that  the  scale  of  fees  In  this 
union  was  fixed  by  the  Local  Government  Board  in  1899, 
and  that  the  existing  arrangements  are  working  satib- 
factorily  and  the  fees  are  considered  reasonable,  the 
guardians  desire  to  make  no  variation  at  present  except 
when  two  or  more  persons  are  vaccinated  or  revaccinattd 
at  one  and  the  same  time  in  the  same  house  or  premises, 
the  fees  for  each  case  after  the  first  should  be  the 
minimum  of  23.  6d.  only. 

The  existing  fees  are  : 
For  cises  under  one  mile  from  the  doctor's  house- 
Registration  fee     ...  ...  ...       1     0 

Vaccination  fee     ...  ...  ...      5    0 

Total  ...  ...      6    0 

For  cases  beyond  one  mile  from  tlie  doctor's  house — 
Kegistration  fee    ...  ...  ...      2    6 

Vaccination  fee     ...  ...  ...      7    6 

Total  ...  ...    10    0 

This  desirable  result  has  been  brought  about  after  an 
amicable  discussion  between  a  representative  of  the  doctors 
and  a  committee  of  the  guardians. 


OBITUARY. 

Wk  regret  to  have  to  record  the  death  ol  Dr.  \'ernon 
John  Greenhough,  which  took  place  at  Chapel-en-le-Frlth, 
near  Stockport,  on  December  11th,  1907,  at  the  age  of  55, 
alter  an  illness  ol  some  duration.  Dr.  Greenhough,  who 
was  a  Derbyshire  man,  and  bom  at  'Whatstandwell,  near 
Matlock  Baths,  received  his  edocation  at  Cambridge  Uni- 
versity, where  he  graduated  B.A.  in  1875.  For  some  time 
alterwards  he  occupied  himself  In  the  teaching  of  science 
at  King  William's  College,  Isle  of  Man,  and  elsewhere,  and 
then  dtclded  to  adopt  the  profession  of  medicine.  To  this 
end  he  entered  the  Medical  Faculty  of  the  University  ol 
Edinburgh,  where  in  1883  he  became  M.B.,  CM.  On 
leaving  Edinbuigl  he  began  practice  near  Bakewell,  but 
after  a  lew  years  moved  to  Chapel-enle-Frith,  where  he 
acq  aired  the  practice  ol  the  late  Dr.  Jones.  This  was  In 
1894,  80  at  the  time  of  his  death  he  had  been  in  this  locality 
for  some  thirteen  years,  and  had  long  since  acquired  in 
marked  degree  the  respect,  esteem,  and  friendship  of  all 
classes.  He  was  connected  with  several  friendly  socie- 
ties, and  took  an  unusual  interest  in  the  well-being  of 
their  members,  while  volunteering  and  rifle  shooting  also 
attracted  him.  For  several  years  he  had  held  the  rank  of 
Surgeon-Captain  in  the  B  Company  of  the  Volunteer 
Battalion  of  the  Notts  and  Derbyshire  Begiment,  and 
made  a  point,  as  often  as  his  work  ivonld  permit,  of 
attending  the  annual  camp,  where  his  presence  was  greatly 
appreciated.  He  did  not  a  little  to  support  the  shooting 
club,  and  was  also  a  keen  Freemasoa  and  a  Fast  Master  of 
two  lodges.  On  the  foundation  of  the  High  Peak  Hos- 
pital, some  five  years  ago,  Dr.  Gieenhough  was  appointed 
its  Medical  Superintendent,  and  he  retained  that  post  up 
to  the  date  of  his  death.  He  was  a  member  of  the  Patho- 
logical Society  of  Manchester  and  of  the  Derby  Division 
of  the  Midland  Branch  of  the  British  Medical  A.ssoQiation. 
His  funeral,  on  December  14th,  was  of  a  military  charac- 
ter and  attended  by  widespread  manifestations  of  regret 
at  the  loss  of  one  whose  influence  in  the  locality  had 
always  been  beneficent,  and  of  whose  kindheartedness  and 
skill  many  had  had  experience.  Dr.  Greenhough  was 
married,  and  leaves  a  widow  and  a  son  and  daughter. 


Dkputy  Irspectob  General  John  Thomson  Comkb- 
POBD,  M.D.,  E  N  (retired),  who  died  recently  at  V'entnor, 
Isle  ol  Wight,  aged  64,  was  appointed  Surgeon,  September 
7th,  1863  ;  Stafl^  Surgeon,  April  14th,  1877;  Fleet  Surgeon, 
December  19th,  1883;  and  Deputy  Inspector-General  on 
retirement  from  the  service,  September  15th,  1888.  He 
served  with  the  Naval  Brigade  at  the  attack  on  the  bat- 
teries in  the  Straits  of  Slmonosekl  in  1864,  and  was  men- 
tioned in  dispatches  for  his  attention  to  the  wounded 
nnder  fire.  He  was  wrecked  in  the  Oriffon,  near  Little 
Popo,  on  the  West  Coast  of  Africa,  la  October,  1866. 

Under  the  will  of  the  late  Mr.  James  Burdock,  of  Pamey 
Hill,  whose  will  has  now  been  proved,  the  Riyal  Hospital 
for  Incurables,  Putney,  receives  a  Ugacy  of  £1,000. 


LETTERS,   NOTES,   AND   ANSWERS    TO 
CORRESPONDENTS. 


ORIGIN.\L  ARTICLES  and  LETTERS  /orwnrded  for  publicalion  are 
understood  to  be  ofered  to  the  BUT16U  Medical  Joubnal  al07ie  unkw 
the  coittrary  be  atuted. 

CouuKbPONDSNTS  wlio  %vish  notic'c  to  be  taken  of  tlieir  communica- 
tions should  authenticate  them  with  their  uaines— of  course  not 
necessarily  lor  publication. 

CORHEspoNDENTs  not  answered  are  requested  to  look  at  the  Notices 
to  Correspondents  o£  the  ioUowing  week. 

Manuscripts  forw.vhded  to  tub  Office  of  this  Journal  cannoi 
under  any  clhccmstances  ee  returned. 

In  order  to  avoid  delay,  it  is  particuKirly  requested  that  ALL  letters 
on  the  editorial  business  of  the  Joun^AL  be  addressed  to  the 
Editor  at  the  Office  of  the  Journal,  and  not  at  his  private  house. 

Communication?  respecting  Editorial  matters  sliou'd  be  addressed 
to  llie  Editor,  6,  Catherine  Sticet,  Strand.  London,  W  C. ;  those  con- 
cerning business  matters,  advertisements,  non-delivery  of  the 
JOCRNAL,  etc.,  sliould  be  addressed  to  tlic  Manager,  at  the  Office, 
6.  Catherine  Street,  Strand,  London,  W.C. 

AUTHORS  desiring  reprints  of  their  articles  publislied  in  the  British 
Medical  Journ.\l  are  requested  to  communicate -with  the  Manager, 
6,  Catherine  Street,  Slirand,  W.C,  on  receipt  of  proof. 

Telegraphic  Address. — The  telegraphic  address  of  the  EDITOR  of 
tlie  British  Medical  Journal  Is  Aitiology,  London.  The  telegraphic 
address  of  the  MAiJAGER  of  the  British  Medical  Journal  is 
Articulate,  London, 

Telephone  (National)  ;— 

EDITOR, 

2631,  Gerrard. 


GENERAL  SECRETARY  AND  MANAGER, 
2630,  Gerrard. 


Queries,  answers,  and  communications  relating  to 
subjects  to  which  special  departments  of  the  British  Medical 
Journal  are  devoted  rvUl  be  fuund  undsr  their  respective 
/leadings. 

QDERIES. 

^"  We  would  request  correspondents  who  desire  to  ask 
questions  in  this  column  not  to  make  use  of  such  signatures 
as  "  A  Member,"  "  A  Member  B.M.A.,"  "Enquirer,"  and  soon. 
By  attention  to  this  request  much  contusion  would  be 
avoided.  Correspondents  are  asked  to  write  upon  one  side 
of  the  paper  only. 

Petit  Mal  would  be  glad  to  know  in  what  doses,  and  for  what 
period,  nitrate  of  silver  can  be  administered  without  the 
risk  of  argyrla. 

Orient  writes :  A  lady,  who  admits  to  42  to  43  years  of  age, 
has  jast  been  married.  She  has  not  menstruated  for  over  a 
year,  but  appears  to  be  in  good  health  ;  she  has  bad  no  par- 
ticular symptoms  of  the  climacteric.  She  is  anxious  to 
know  the  probability  or  possibility  of  her  bearing  offspring. 
Can  you  give  me  information  or  refer  me  to  any  tx)ok  where 
this  matter  is  discussed  F 

•»*  We  have  referred  this  question  to  a  high  anthorUy^ 
who  writes  that  pregnancy  is  possible,  but  improbable. 


A9i!9W£RS. 


E.  S.  H. — We  have  made  inquiries  as  to  the  tubercle  remedy 
mentioned,  but  hare  failed  to  discover  anything  about  it. 

G.  D. — We  know  of  no  illnslrated  book  showing  the  eruptione 
of  the  acute  exanthematons  and  continued  fevers.  The 
following  references  may  be  of  use  to  our  coriespondent : 
A  Theoretical  and  Practical  Treatise  on  the  Diseases  of 
the  Skin,  by  Rayer  of  Paris  (London),  contains  coloured  draw- 
ings :  lubeola,  scarlatina,  varicella,  variola  (wltb  interesting 
Illustrations  of  variola  legions  at  various  stages),  varioloid  ; 
also  vaccinia  (with  lenlons  at  various  stages)  ;  i  Treatise 
on  the  Continued  Fevers  of  Great  Britai7i,  by  Charles 
Murchison,  1862  (with  coloured  plates  of  eruption  of  typhus, 
early  and  advanced  stage ;  lenticular  rose  spots  of  enter'c, 
(1)  unusually  numerous,  and  (2)  with  tdchea  bleudtres).  For 
variola  the  following  may  also  be  consulted  :  Corlett's 
Vartola  (for  many  illustrations),  Stehragon's  Diseases 
of  the  Skin,  Sydenham  Society  Atlas  (new  and  old), 
Kaposi's  Atlas,  and,  above  all,  the  coloured  drawings  by 
Klrtland  which  were  published  in  the  Jennfr  Number  of 
the  British  Medical  Journal,  May  23rd,  1896.  We  need 
hardly  say  that  however  useful  coloured  drawings  of  rashes 
may  be,  diagnosis  must  be  based  on  all  the  facts  and 
circumstances. 

Holding  the  King's  Head  during  Sea-sickness.  _^ 
A  CORRESPONDENT  writes  in  reply  to  a  query  hy  "S.  D.  C. 
which  appeared  in  the  Journal  c'  November  23ro,  1907, 
p.  1564 :  King  John  gave  lands  at  Kspperton  and  Atterton 
in  Kent  to  one  Solomon  Attefeld  on  condition  "that  as  often 
as  the  King  should  be  pleased  to  cross  the  sea,  the  said 
Solomon  or  his  heirs  should  be  obliged  to  go  with  Wm  to 
hold  His  Majesty's  head  if  he  should  be  sea  sisk.  Bv  *°6 
record  in  the  Tower  it  appears  this  office  of  heatt-iiClalng 
was  last  performed  In  the  reign  of  Edward  1. 
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BABirM  Sulphide  as  a  Dbpilatort. 
J.  M.  C  — The  formoU  for  a  depilatory  to  which  our  corre- 
Epondont  refera  la  probably  the  tollowiog,  which  appeared  in 
the  British  Medical  Journal  of  November  2od,  1901, 
p.  1388:  (1)  B  Barii  eulphldi,  5ij  ;  zlcci  oxidl,  5vj.  M. 
Make  into  a  paste  with  cold  watsr,  and  apply  to  the  part  for 
ten  to  fifteen  minutes,  then  wash  off.  (2)  The  time  varies 
according  to  strength  and  growth  of  the  hair.  (3)  There  is 
no  objection  except  that  it  must  be  rppeated  at  intervals. 
Barium  salphido  Das  no  permanent  eiTect  as  a  depilatory. 
Eleotrolysis  gives  good  results  iu  some  cases,  cot  in  all. 

Avian  Protbosoma  and  Malaria. 

Searcher. — The  symptoms  of  avian  malaria  resemble  those 
seen  In  the  human  subject.  The  bird  after  au  incubation 
period,  In  which  the  parasites  are  multiplying,  gf  ts  fever,  it 
Is  ill,  feathers  milled,  and  mopish.  If  the  Infbcdon  is  severe 
it  may  die,  or  1}  less  so  recovery  may  take  place.  Relapses 
are  common,  but  eventually  the  infection  dies  out  of  its  own 
aejord.  This  is  similar  to  human  malaria.  Pathologically 
the  liver  and  spleen  are  enlarged,  congested,  and  biaok  pig- 
ment (rneianin)  is  found  in  them.  Those  facts,  together 
with  the  classification  of  the  parasites  and  their  life-history, 
described  in  tne  Journal  of  January  lltb,  are  suflHcient 
to  show  that  proteosoma  is  a  d  isease  the  equivalent  of  malaria 
In  man. 

Medical  Pbacticb  in  Ontario. 

G.  K.  H— (1)  The  General  Medical  Council  of  the  Province  of 
Oatario  is  the  College  of  Plijsiclans  and  Surgeons  of  Ontario. 
Inquiries  respecting  registration  should  ba  addressed  to  the 
Registrar,  College  of  Physicians  and  Surgeons  of  Ontario, 
Toronto.  (2)  By  the  terms  of  the  Ontario  Medical  Act,  no 
person  whose  name  Is  not  upon  the  Register  of  the  Province 
can  practise  medicine,  surgery,  or  midwifery  for  hire,  gain, 
or  in  hope  of  reward.  Any  person  who  does  so  practise,  or 
who  advertises  hictiself  as  ready  to  give  advice  in  medicine, 
surgery,  or  midwifery,  may,  upon  Bumroary  conviction 
thereof  before  a  justice  of  the  peace,  be  co^(lemncd  to  pay 
a  penalty  of  not  more  than  £20  or  less  than  £2.  (3)  There  is 
no  indicatioa  th»t  the  examination  imposed  is  designed  to 
keep  out  duly  qualified  mea.  (4)  As  far  as  we  knovr,  there 
la  no  immediate  probability  of  a  system  being  introduced 
whereby  a  medical  practitioner  with  British  qualifications 
will  ipso  facto  be  entitled  to  registration.  We  should  advise 
our  correspondent  to  place  himself  in  communication  with 
the  rpgistrar.  When  doing  so  he  should  state  what  his 
qualifications  are,  when  they  were  obtained,  and  what  his 
experience  has  slcce  been. 

Tbacbeoscopy  and  Bbonchoscopt. 
p.  Q.  R  — For  an  account  of  the  procedure  iu  tracheoscopy 
and  bronchoscopy  we  may  refer  our  correspondent  to  the 
British  Mbdical  Journal,  1902,  vol.  ii,  p.  569.  where  he 
will  find  a  paper.  Direct  Endoscopy  of  the  Upper  Air 
Passages  and  "OesaphaguB,  by  Professor" Killlan,  introductory 
to  a  discussion  at  the  meeting  of  the  British  Medical 
Association  held  at  Manchester  in  that  year.  Although  the 
paper  may  not  give  all  the  details  of  procedure  desired, 
appended  to  it  la  the  author's  bibliography,  which  probably 
contains  the  more  important.  If  not  all,  of  the  author's 
previous  communications  on  the  subjact.  A  work  on  the 
allied  subject  of  oesophagoscopy,  by  Professor  Hugo  Starek,  of 
Heidelberg,  was  reviewed  in  the  British  Medical  Journal 
in  1906  (vol.  11,  p.  1496)  Recently  a  book  has  been  published 
In  the  English  language  on  these  special  subjects— Tracftco- 
Broiichoscopy,  Esophagoscopy,  and  Oastr-oscopy ,  hy  Dr. 
Chevalier  Jackson,  oJPlttebutg.  L»rge8vo,  200  pages,  83  illus- 
trations, 5  full-page  coloured  plates,  bound  in  cloth,  price 
S4  00  net  (17s).  The  book  \i  sold  only  by  subscription 
direct  to  the  publishers,  The  Laryogoscnpe  Company, 
3858,  Westminster  Place,  St.  LduIs,  Mo.     1907. 
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The  Prospects  op  the  Medical  Profession. 
Afibb  Twbkty  Years  writes:  The  letters  of  your  corre- 
Bpondents  "Briatolian"  and  "  X.  Y.  Z  "  in  the  issue  of 
December  28lli,  1907,  p.  1860,  will  be  read  with  sad  interest 
by  many  whom  the  subjects  treated  of  concern.  The  con- 
tiguity of  the  two  letters  is  fortunate.  They  may  be  taken 
in  relation  one  to  the  other  : 

As  to  openings  for  practice.  The  correspondence  to  which 
one  of  the  leallng  dallies,  the  Daily  Telegraph,  lent  its 
columns  last  year— I  noticed  that,  either  by  accident  or 
design,  it  was  not  until  after  the  medical  schools  had 
counted  their  new  entries— showed  pretty  clearly  how  few 
openines  for  practice  are  to  be  found,  either  with  capital  or 
without. 

One  would  have  thought  that  such  a  correspondence  would 
have  been  a  sulBcient  warning. 

In  the  face  of  this,  any  spirit  of  "friendly  reception"  such 
as  referred  to  by  your  correspondent  "  X  Y.  Z."  must  surely 
be  grim  mockery,  or  a  worse  than  meaningless  phrase. 
Indeed,  will  not  the  questions.  How  many  oppouenls  ;•' 
What  is  the  opposition  ?  be  familiar  rather  than  strange  to 
■'Ooly  a  Beginner"?  How  do  they  aeree  with  a  spirit  of 
friendly  reception  ? 


Lst  US  face  the  situattoh  boldly,  as  it  actually  exists  In 
medical  practice  at  the  present  time.  Is  it  not.  Each  man 
for  himself,  and  the  devil  take  the  htnd"iost  ? 

The  result,  as  jour  correspondent  "Brlstolian  "  remarks. 
Is  known  to  the  Income  Tax  Commissioners,  and  to  the 
administrators  of  the  miserable  "Medical  Benevolent 
Funds"  to  destitute  widows  and  orphans. 

I  read  in  one  of  the  dally  papers  this  week:  "Medical 
officers  of  'out-patient  departments'  are  now  being  over- 
worked by  the  huge  crowds  of  patients  applying  for  relief, 
as  Is  slwiys  the  rase  after  any  time  of  national  holiday- 
making."  'l  think  of  the  poor  doctors  in  neighbonrit  g 
Burgeries  who  have  had  no  holiday,  and  whose  coneulting 
rooms  are  empty  ;  to  whom,  surely,  a  proportion  of  those 
huge  crowds  cculd  afford  a  modest  fee!  It  is  diffioult  to 
compete,  even  to  live,  when  what  one  has  to  sell  is  being 
given  away  close  by.  In  business  it  means  ruin.  Why  not 
In  a  profession  also  ? 

The  late  Sir  William  Gairdnbr  and  Messrs. 
Oppenheimer 
With  reference  to  the  letter  from  Dr.  Eric  D,  Gairdnor  which 
appeared  In  the  Journal  of  December  2l8t,  1907,  p.  1809,  we 
have  received  from  Messrs.  Oppenheimer  a  letJer  in  which 
they  express  regret  that,  having  a  new  manager  in  their 
advertising  department,  he  should  have  taken  a  communica- 
tion from  the  late  Sir  Wiiilam  T.  Gairduer,  although  it  was 
rot  marked  "private,"  and  published  it  as  a  testimonial. 
The  objection  raised  by  Sir  William  T.  Gairdner  was  to  the 
preparation  known  as  "Triple  Sjrao  of  the  Edinburgh 
Infirmary  Pharmacopoeia."  Messrs.  Oppenheimer  add  that 
they  at  once  stopped  the  cireula'ion  ot  the  letter  referred  to, 
and  expressed  their  regret  to  Dr.  Gairdner  that  it  should 
have  been  issued. 

The  Doctor  in  the  Newspapers. 
Dr.  Albert  Wilson  (Langham  Street)  writes:  My  attention 
has  been  called  to  an  article  in  a  recent  number  of  your 
Journal,  criticizing  the  appearing  of  my  photo  In  a  weekly 
paper.  This  is  apparently  the  result  of  n  communication  by 
me  at  a  meeting  of  the  Medico-Psychological  Association,  on 
the  psychology  of  crime,  iliustrattd  by  about  30  cases  of 
criminals  of  the  worst  and  most  dangerous  types— a  subject 
of  public  interest  and,  iodeed,  of  cational  importance.  The 
meeting  was  the  largest  the  Association  ever  held,  and  was 
attended  not  only  by  the  profesfion,  but  also  by  lay  in- 
dividuals, including  a  distinguished  judge.  In  that  paper  I 
did  not  put  forward  a  single  claim  lor  any  discovery  of  my 
own,  but  gave  dua  credit  to  all  who  have  advanced  our 
knowledge  of  the  subject 

*,*  The  article  in  Black  and  While,  to  which  we  called 
attention,  purported  to  be  an  interview  with  Dr,  Albert 
Wilson  by  a  gentleman  who  makes  that  department  of 
journalism  a  speciality.  Dr.  Wilson's  letter  supplies  an  ex- 
planation of  the  appearance  of  the  article  and  photograph, 
bat  can  scarcely  ba  considered  an  excaee. 

"Pitfalls  op  Latin  Quotation." 
Libutenant-Colonbl  F.  p.  Nichols,  R  A  M,C,  (Secunderabad, 
India),  writes  :  With  reference  to  the  paragraph  "Pitfalls  of 
Latin  Quotation  "  in  the  Journal  of  December  7th,  1907,  the 
following  rather  interssting  mistake  occurred  in  Punch 
aboat  four  weeks  ago.  Referring  to  the  present  Minister  of 
Education,  it  was  tupgetted  that  he  wa«i  a  srrt  of  "  Dens  ex 
McKenna,"  forgetting  that  the  word  "  machlna"  scans  as  a 
daotyle,  as  shown,  for  instance,  In  Horace's  well-known  Ode, 
1,4: 

"  Solvltnr  acris  hyems  gratCi  vice  veria  et  Favonl, 
Trahontque  siccas  machinae  carinas." 
Perhaps  of  all  our  periodicals  Punch  is  the  freest  from 
errors  of  this  description,  as  we  should  expect  under  the 
able  editorship  of  a  scholar  like  0t7en  Seaman,  an  "Old 
Salopian  "  of  the  time  when  Shrewsbury  Bohool  was  still  at 
the  height  of  its  classical  reputation. 

A  r'oRREcriON, 
In  the  note  by  Dr.  J.  A.  Calantarients  on  an  alternative  plan 
for  treating  wounds  of  skin  without  sutures,  published  on 
December  21st,  1907,  p.  1784,  the  word  "rims"  In  line  13 
should  have  been  "strips." 

SCILE      OF      CHARUE.H      FOR     ADVERTISEMENTS      lA      THE 
BRITISH      MEUI4  IL     Ju'lRNAl. 

£   9.  d. 
Eight  lines  and  under       ...  .„  ...  ...      0    4    0 

Eacli  additional  line         ...  ...  ...  ...      0    0    6 

A  whole  oulumu    ...  ...  ...  ...  ...      2  13    4 

A  page        8    0    0 

An  aver.Tge  line  contains  six  words. 
All  remittances  hy   Post  Office  Orders  mu-it  be  made  payable  to 
the  British  Medical  AssocUtion  at  the  General  Post  Offlco.  L,ondon. 
Nn  responsibility  will  be  accepted  lor  any  such  remittance  not  so 
safet'iiarded. 

Advevfisoments  should  bo  delivered,  addressed  to  the  Manaaer, 
6,  Catherine  Street,  Strand,  Louden,  not  latEr  than  lirst  post  on 
\\'eduesda.y  luornjuK  prcccdinj:  publication  :  and  if  not  paid  tor  at 
lliotirao,  should  he  acccnipanied  hy  a  reference. 

X.?;.  — It  Is  acains*.  the  rules  of  the  Post  OlVico  to  receive  letters 
at  J'osla  ReManlcs  addressed  citlier  in  initials  or  numbers. 
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When  the  great  I  nke  of  Wellington  was  asked  to  what 
giit  he  mainly  attrlbated  his  succeasfal  generalship,  hf> 
replied  to  his  power  of  rapidly  correcting  his  mistakes.  I 
Often  think  that  the  same  facnity  ia  ttae  of  oarselvis 
whether  we  are  in  gentral  practice  or  whether  we  are 
snrgeona.  We  all  make  mistakes,  and  the  most  successful 
practitioner  is  he  who  acts  promptly  when  he  perceives  his 
error  and  is  prepared  instaatly  to  recast  all  his  plans  and 
to  throw  to  the  winds  all  hla  preconceived  ideas.  A  great 
soldier  and  a  great  doctor  have  this  in  common,  and  they 
are  raised  by  It  above  the  ordinary  man  who  merely  takes 
the  lesson  to  heart  and  profits  by  it  on  a  future  occaslor. 

The  human  abdomen  Is  a  constant  menace  to  Its  owner, 
and  Is  a  standing  pitfall  to  the  medical  attendant,  It  Is 
the  seat  of  many  and  varied  pathological  condltlone,  some 
serious,  others  trivial,  but  often  with  such  a  general  resem- 
blance as  to  make  it  extremely  difficult  to  distinguish  one 
from  another.  We  fall  Into  error  in  two  different  ways 
Yon  err  by  overlooking  conditions  which  need  operation ; 
we  sometimes  act  precipitately  and  optn  the  abdomen  when 
we  might  advantageously  have  waited.  We  £ill  tiy  to  act 
In  the  best  interest  of  the  patient,  bnt  our  experience  Is 
wholly  different,  and  we  do  not  approach  a  given  ease  of 
aente  abdominal  disease  from  the  same  point.  Yon  see 
numbers  of  trivial  cases,  and  jou  are  consequently  not 
alarmed  If  the  signs  and  tymptoms  are  rather  more  severe 
than  osual,  for  yon  have  cured  worse;  we  see  more  acute 
than  chronic  case?,  and  are  apt  to  make  too  much  of 
trivial  conditions  which  have  commenced  acutely.  We 
blame  you  tor  giving  castor  oil  In  cases  of  Intestinal 
obstruction  which  have  btgun  Insidiously  with  simple 
constipation ;  you  blame  us  benause  we  have  opened  an 
abdomen  for  what  proves  to  be  nothing  worse  than  an 
attack  of  colic. 

I  have  chosen  this  evening  to  tell  yon  about  some  mis- 
leading abdominal  casts.  They  itflect  pretty  equally  on 
most  of  us  and  thfy  carry  their  own  moral,  so  we  need 
not  feel  aggrieved  at  having  made  mistakes. 

Duodenal  ulceration  is  a  constant  source  of  mistake. 
The  condition  is  not  very  common,  and  it  has  only  recently 
come  within  the  limits  of  practical  surgery.  It  occurs  in 
two  forma :  acute  perforation  in  otherwise  healthy  people, 
and  in  a  chronic  non-perforating  form  which  leads  to 
narrowing  of  the  duodenum  and  dilatation  of  the  stomach. 
Here  are  instances  in  point : 

Case  i. — Acute  Per/oration  of  a  Duodenal  Ulctr. 

A  compositor,  aged  21  years,  living  at  Stoke  Xewington,  had 
suffered  occasionally  from  Indigestion  during  three  or  four 
months  and  had  vomited  once  or  twice  withoai  cause  In  the 
same  period.  He  gave  no  history  of  severe  abdominal  pain, 
melaena,  or  haematemesls.  His  appetite  had  always  been 
good,  and  he  had  never  suffered  anv  pain  associatid  with  the 
taking  of  food.  On  January  20th,  1906,  he  ate  a  large  meal  at 
3  p.m.,  and  started  for  a  blejcle  ride  at  3.30,  going  to  Epsom 
and  back,  a  distance  of  nearly  fifty  miles.  At  8  p.m.,  whilst 
drinking  a  glass  of  beer  at  Balhim,  he  was  seized  with  such  a 
sudden  and  severe  attack  of  abdominal  pain  that  he  waf< 
carried  to  the  house  of  the  nearest  medical  man.  Here  he 
became  so  collapsed  that  he  was  thought  to  be  dying.  He 
rallied  after  the  administration  of  strychnine  subcutaneously, 
and  was  then  put  Into  a  oab  and  sent  to  the  Bolingbroke 
Hospital  ;  on  the  way  he  vomited 

The  patieut  rp.acheiJ  the  hospital  at  10.15  p.m.  He  was  then 
cold  and  collapsed.  The  tetnperstnre  was  97.6°  F.  ;  the  pulse 
was  96,  of  fair  volune  and  force.  His  face  appeared  drawn  ea 
If  with  pain,  and  he  complained  of  severe  pain  in  his  stomach, 
saying  that  he  had  ftit  some  '•  windy  pilna  "  in  the  upper  part 
of  the  abdomen  in  the  morning  and  on  the  previous  day. 
Examination  showed  that  there  wis  praotlosUy  no  movement 
of  the  abdomen  dur'ng  respiration.  The  abdominal  wall  was 
rield  all  over,  and  it  was  tetdtr  In  the  right  IHac  fossa. 

The  patient  looked  be'.ter  at  10.30  ;  he  was  in  less  pain,  and 


the  abdomen  was  less  rigid  on  the  right  side.  The  liver  dull- 
ness was  present.  At  11  30  I  examined  him,  and  discovered 
tenderness  in  the  right  eplgsstrlo  region  as  well  as  In  the 
right  lilac  region.  The  right  rectus  abdominis  was  more  tense 
than  the  left,  and  I  made  a  diagcosis  of  "a  small  perloratloa 
near  the  pylorus,  most  probably  on  the  duodenal  side." 

Ether  was  administered  at  11  +5  p.m.,  the  abdomen  was 
opened,  and  the  pjlorlc  end  of  the  stomach  was  brought  into 
view.  A  small  circular  perforation  with  »harp  edges  and 
about  one-sixteenth  of  an  Inch  In  diameter  was  found  in  the 
duodenum  half  an  Inch  away  from  the  pjlorus.  Tliere  was  no 
lymph  exudate  and  there  were  no  adhesions.  No  gas  escaped 
from  the  peritoneal  cavity  when  It  was  opened,  but  a  small 
quantity  of  dark  brown  fluid  was  trickling  from  the  perfora- 
tion. The  hole  was  closed  by  two  sets  of  Lembart's  sutures 
and  a  large  drainage  tube  was  left  in  the  wound.  A  second 
opening  was  made  into  the  peritoneal  cavity  over  the  region 
of  the  appendix,  and  a  tube  wes  Inserted  there  also.  The 
patient  made  an  excellent  recovery,  and  was  discharged  from 
the  hospital  on  St.  Valentine's  Day.  He  tas  reporttd  himsalf 
on  eeveial  occasions,  and  has  remained  in  good  health. 

The  misleading  points  in  this  caee  were  (1)  the  previous 
good  health  of  the  patient ;  (2)  his  rapid  Improvement 
from  the  Initial  shock— he  was  thought  to  be  dying  at 
3  p.m.,  he  had  a  good  pulse  and  was  able  to  give  an 
account  of  his  previous  health  at  10  ;  (3)  the  diminution 
and  localization  of  the  physical  signs  in  his  abdomen. 
Fortunately,  my  house  surgeon  (Dr.  McCrae  Aitken)  was 
on  the  alsrt,  and  was  not  contented  to  let  him  go  through 
the  night  without  further  advice.  The  characteristic 
history  of  profound  collapse  In  a  healthy  jwrson  with 
rapid  recovery  up  to  a  certain  point  roused  my  suspicions 
oJ  a  p;-rforated  duodenal  ulcer.  The  discovery  of  two 
points  of  maximum  tenderness,  one  in  the  iliac  fossa,  the 
other,  which  had  been  overlooked.  In  the  right  epigastric 
region,  jastifitd  immediate  exploration  of  the  abdomen. 
General  suppurative  peritonitis  would  have  occurred  if 
the  patient  had  been  left  till  the  following  day,  and  In  all 
probability  he  would  have  died. 

Having  plumed  ourselves  sufficiently  upon  the  acumen 
we  had  shown  in  coonfxion  with  this  case,  we  were 
presently  confronted  with  the  following: 

Case  ii.— Appendicitis  mistaken  for  Acute  Perforation  of 
a  Duodenal  Ulcer. 

I  was  called  to  a  man,  aged  37,  on  November  2nd,  1S07,  who  was 
suffering  from  an  attack  of  acute  *bdominal  pain  with  collapse. 

The  patUnt  had  been  a  soldier  ssrviog  in  India,  where  he 
had  enteric  fever.  He  was  now  working  as  a  labourer,  and 
had  suffered  for  some  time  past  from  indigestion  and  a  feeling 
of  fnllnesa  ccraing  on  af  ler  meals. 

He  stated  that  he  had  been  suddenly  seized  with  pain  three 
days  ago  whilst  walking  in  the  street.  The  pain  was  severe 
for  a  time,  bat  it  pa^'sed  off,  and  he  was  able  to  continue  his 
work.  He  was  working  as  usual  on  the  morning  of  his  admis- 
sion to  the  hospital,  when  ha  was  suddenly  seized  with  such 
intense  pain  in  the  region  of  the  nmb'.lleus  that  he  was  brought 
at  once  to  the  hospital.  Examination  showed  that  he  was 
suffering  greatly.  His  abdomen  moved  dnrlcg  respiration, 
It  was  fairly  soft  on  the  left  side,  but  the  rignt  rectus  was 
tens*,  and  there  was  a  diffuse  tenderness  1  in.  above  and  to 
the  right  of  the  umbilicus  and  in  the  right  iliac  f  jssa.  The 
temperature  was  1C0A°  F.,  and  the  pulse  SO. 

I  Eaade  a  diagnosis  of  acute  duodenal  ulcer  with  perforation, 
and  prceseded  to  operate  at  once.  When  the  alwiomen  was 
opened  there  was  no  escape  of  gas  or  intestinal  contents.  The 
iotestines  were  not  inflamed,  and  there  was  no  peritonitis. 
The  appendix  region  appeared  normal  to  the  touch,  so  I  did 
not  explore  it  by  a  separate  incision.  The  abdomen  waj  closed 
under  the  impression  that  the  patient  was  suffering  from  colic. 
The  wound  healed  by  first  Intention. 

The  pain  continued  after  the  operation,  but  In  a  more  bear- 
able form,  and  on  November  13th,  eleven  days  after  admission, 
the  patient  vomited ;  on  November  18th  any  increase  In  the 
amount  of  food  caused  diarrhoea  ;  on  November  20th  lie  passed 
some  mucus  whikt  at  stool,  and  on  November  23rd  a  definite 
lump  could  be  felt  in  the  right  iliac  fossa  above  the  Inguinal 
canal.  This  lump  was  tender,  movable,  and  palnfuL  The 
patient  was  nrepared  for  oneration,  but  between  the  time  he 
was  prepared  and  the  time  I  was  ready  to  operate  he  began  to 
pass  pus  per  rectum,  and  the  swelling  became  smaller.  Fus 
continued  to  be  passed  by  the  bowel  from  November  25lh  to 
December  3rd,  when  it  Ciased,  the  lump  in  the  abdomen 
haying  in  the  meantime  become  imptroeptible,  and  the 
patient  was  discharged  on  December  9th.  The  former  symptorts 
of  pein  and  sweillng  in  the  abdomen  returned  at  Christmas,  and 
I  operated  upon  him  on  January  15th.  A  long  appendix  lay 
beneath  the  caecum  and  ascending  colon.  The  tip  was  suppu- 
rating and  was  firmly  aiherent  to  the  under  surface  cf  the  colon. 
The  appeiidix  was  removedacd  the  pa'.ient  isnowooLvaltscent. 

My  reading  of  this  case  Is  that  the  patient  had  a 
minute  perforation  of  the  tip  of  the  appendix  at  the  time 
of  his  pain  and  collapse.  The  perforation  allowed  of  the 
escape  of   a  tmall  quantity  of  the  Intestinal  contents, 
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which  either  passed  into  one  of  the  appendices  eplplolcae 
or  became  shot  oflf  by  lo3al  inflaniination  withoat  causing 
any  general  peritonitis.  In  due  coarse  a  circamscrlbed 
abscess  was  formed  whlah  remained  connected  with  the 
bowel  at  the  seat  of  perforatijn  becaUije  It  was  movable. 
The  abscess  burst  into  the  bowel  aud  was  discharged  per 
rectum.  The  case,  therefore,  was  one  ol  the  kind 
described  by  the  older  physlcltina  ps  "abdominal 
phlegmon,"  and  by  oureelvea  as  a  loaallzed  suppurating 
appendicitis.  I  oaght  not  to  have  made  the  mistake  ol 
thinking  1:  was  n  case  of  duodenal  perforation,  because 
the  signs  of  collapse  were  not  suliuiently  severe;  the 
abdominal  walls  moved  too  freely,  and  the  points  of 
maximum  pain  were  too  low  to  be  associated  with  the 
duodenum  and  too  high  for  an  appendix  normally  situated. 
The  painful  area  also  was  diffuse  and  not  definite,  as  it 
is  when  duodenal  perforation  is  eeene arly.  It  is  lateies*- 
ing  to  compare  these  two  cases  in  which  I  operated  wiih 
a  third,  which  presented  somewhat  similar  Bjmptoras 
though  the  signs  differed. 

Cask  hi — Acute  Dyspepsia  Simulating  Perforation. 

A  carman,  aged  22,  was  admitted  Into  one  of  my  wards  at 
St.  Bartbolomew's  Hospital  late  one  eyening  In  sammer.  He 
said  that  he  had  been  snddf  nly  seized  with  such  severe  pain  in 
his  stomach  whilst  he  was  driving  that  "  it  fair  doubled  hira 
up  and  threw  him  backwards  Into  his  cart,"  where  ha  remained 
until  hia  van-boy  took  the  reins  ano  brought  hlra  to  the  hoF- 
pltal.  Ha  voDDlted  on  the  way.  On  admission,  he  was  foand 
to  be  complaining  of  great  pain  and  some  tendorcess  over  the 
upper  part  of  ihe  abdomen.  The  abdominal  walls  moved  freely 
during  respiration,  but  they  were  held  rigid  as  soon  as  they 
were  touched,  more  especially  on  the  right  side  and  at  the 
upper  part.  There  was  no  pain  or  rigidity  In  Ihe  region  of  the 
appendix,  nor  was  there  anything  to  be  felt  by  rectal  examina- 
tion. The  area  of  Uvar  dullness  was  markedlv  diminished. 
The  temperature  was  99.6°  F.  and  the  pulte  was  104.  He  had  a 
lencocytof Is  of  20,000.  The  patient  said  tfca;  be  bad  s.iffared 
severely  from  ludigestion  tcr  the  last  two  or  three  years, 
though  he  had  never  had  such  an  acute  attack  of  pain  as  that 
from  which  ha  was  e<i^  suffering  He  aUo  said  that  he  bad 
been  "offhisfttd"  for  the  last  two  or  three  days,  though  he 
confessed  lo  having  had  a  ^ood  breakfast  of  bacon  and  pges 
and  a  hearty  dinner  of  beefsteak  ;  he  had  also  be»n  drinking, 
though  he  wss  not  drunk.  As  he  was  not  collapsed,  in  spite  of 
his  svmptoms  and  physical  signs  we  agreed  that  he  was  s^ir^r- 
Ing  from  an  acnte  attack  of  dyspepsia,  and  we  waited  for 
further  developments.  Two  hours  later  the  patient  vomited 
twice,  and  each  time  brought  up  masses  of  badlj-chewed  meat. 
He  then  quickly  recovered  ;  his  pain  left  him,  his  pulse  fell  to 
88,  he  baa  a  good  night's  sleep,  and  I  discharged  him  the  next 
day  with  a  caution  not  to  bolt  his  food  and  not  to  drink  till  he 
was  drnnk. 

The  ladlcatlonH  against  operation  in  this  case  were 
tolerably  clear.  The  patient  was  In  pain,  but  nelthf  r  his 
face,  his  pulse,  nor  his  temperature  showed  him  to  fce  in  a 
state  cf  collapse.  He  had  leceQtly  eaten  a  hearty  meal ; 
his  abdominal  walls  moved  freely  durlrg  respiration, 
thon?h  the  muscles  became  rigid  as  soon  as  they  were 
touched.  They  were  thus  in  a  very  different  state  from 
that  of  the  man  with  a  perforation  of  (he  duodenum,  who 
held  his  muscles  rigid  against  every  movement. 

The  next  case  brings  us  again  into  the  region  of  the 
appendix,  an  organ  upon  which  we  are  rather  too  apt  to 
concentrate  cur  attention  at  the  present  time  to  the 
exclusion  of  other  sources  o5  abdominal  inflammation. 

Case  \y.— Chronic  PyloHc  Obstruction  Simulating  Chronic 
Appendicitis. 

A  young  woman,  aged  21,  was  lately  admitted  to  the  Bollng- 
broke  Hot pltal  under  my  care  for  Ryroptotrs  said  to  be  due  to 
cbronic  intlammatlon  of  the  appendix.  I  am  indebted  for  the 
rotes  of  the  case  to  Dr.  MeCrae  .\  liken.  Abont  four  years  ago 
she  began  to  have  attacks  of  "  chills  "  associated  with  abloml- 
nal  pain  and  indigestion.  She  had^suffered  from  repeated  attacks 
of  pain  In  the  epigastrium  during  the  past  year.  6he  had  catf>n 
Ie^8  and  less,  and  her  weight  had  diminished  In  oonfeqnence 
from  8  St.  to  4  st.  11  lb.  Her  condition  was  thought  to  be 
chiefly  nervous,  and  she  was  treated  by  Wtir  Mitchell's 
methcd  and  by  courses  of  electricity.  Her  towels  were 
habitually  constipated  ;  she  had  suffered  for  a  long  time  from 
amenorrhoea,  and  of  late  had  vomited  repeatedly. 

Kxamlnatlon  showed  that  sha  was  a  very  Intolllg'nt  girl, 
miserably  thin,  and  with  a  waxy  complexion,  ll-ir  fkin  wiq 
singularly  harsh,  and  was  in  a  state  of  obronic  "gocse-skir." 
The  abdomen  was  hollow.  There  wa'  gurgling  and  f  vmpauiies 
over  the  caecum  and  In  other  parts  of  the  colon.  There  was  a 
print  of  maximum  tendemefs  1  In.  above  and  1  In.  to  the  r'glit 
of  the  umbl'lono,  and  a  less  tender  spat  in  the  right  iliac 
region,  but  no  lump  ooa'd  b9  felt  In  either  place.  The  stomach 
was  dilated  to  each  an  extent  that  It  reached  es  low  a^  the 
amblllcus,  and  It  was  pouched  outwards  to  the  right  in  the 
region  of  the  py'oiic  antrnm.    Splashing  sonnds  ware  heard 


over  the  dlla'ed  stomach,  and  the  patient  complained  of 
flatulent  eructations  when  it  was  percussed.  'The  pulse  on 
admls:iion  was  80,  the  respirations  wen  24,  and  during  her 
stay  in  the  hopltal  the  temperature  remained  Kt  97°  F. 

1  performed  a  po-  terlor  gastro  enterostomy  on  Novemberl6th, 
and  as  there  had  been  some  doobS  as  to  whether  or  not  the  hai 
baen  suffaring  from  chronic  appendicitis  I  removed  the 
appendi.x  through  a  separate  incision.  The  patient  made  au 
nninterrnptedly  good  recovery,  and  left  ti.e  hospital  ou 
December  3rd. 

This  girl  had  a  mechanical  obatruetlon  to  the  outflow  of 
the  gastric  contents,  which  was  leading  to  slow  starvation 
and  causing  dilatation  of  the  stomach.  The  mere  act  ot 
feeling  her  pulse  was  saffislent  to  give  a  flue  to  her  con- 
dition. The  ptcnllar  harshnees  of  her  skin  I  have  ofteu 
felt  In  patients  suffeiing  from  a  dilated  stomach  due  to 
pyloric  obstruction,  but  never  In  any  othir  abdominal 
condition.  This  harshness  of  the  skin  led  one  to  look  for 
a  dilated  stamach,  further  clues  being  the  progreeeive 
emaciation,  the  pain  and  the  lepeated  vomiting. 

The  true  story  in  this  case  was  as  foUoivs:  Ulceration  ol 
the  stomach  at  the  pylorus  cr  in  the  duodenum ;  cicatriza- 
tion without  perforation  of  the  ulcer;  narrowing  of  the 
pylorus  or  of  some  point  In  the  first  part  of  the  duodenum, 
alow  dilatation  of  tee  stomach,  with  progressive  emacia- 
tion of  the  patient  owing  to  starvation.  The  patient 
would  have  been  spared  a  Icng  and  tedious  illness  if  any 
one  had  taken  the  trouble  to  examine  the  abdomen  with 
especial  reference  to  the  gastric  region. 

The  next  case  was  as  much  a  surprise  to  myself  as  to 
any  one  else,  for  1  thought  that  I  was  operaliig  upcn  ao 
oiciinary  case  of  acute  appendicitis. 

Case  v. — Chronic  Inflammation  of  the  Caecum  Rtquiring 
Excision  and  Simulating  Appendicitis. 

A  boy,  sged  23,  was  admitted  Into  St.  Bartholomew's  Hos- 
pital complaioing  of  pain  In  his  abdomen.  He  said  he  was  a 
plumber  by  trade,  and  that  for  the  last  three  weeks  he  bad 
noticed  a  certain  amount  of  pain  In  the  right  side  of  his 
abdocnen,  which  was  brought  ou  by  wa  king.  The  caln  was  of 
a  sharp  and  staobing  character,  but  was  relieved  by  pressure 
with  the  hand.  The  pain  became  contfant  a  week  before  ho 
applied  for  relief.  On  the  evening  of  his  admission  the  patient 
had  a  sudden  attack  of  sharper  pain,  which  he  referred  to  tha 
middle  line  of  his  abdomen.  He  came  up  to  the  sargery,  and 
was  found  on  exarEinatlon  to  have  a  lump  In  tbn  right  lllao 
fossa.  He  had  vomited  and  had  some  diarrhoea.  IJxamlnatlon 
showed  a  firm  and  rather  nodular  mass  in  the  region  of  the 
appendix.  Nothing  unusual  could  be  felt  throuehthe  rectum  ; 
his  pulse  was  88,  and  his  temperature  was  1C0°  F. 

I  performed  an  emergency  operation  upon  the  boy  at  9  p  m  , 
thinking  that  he  was  suffering  from  an  attack  of  appendicitis. 
A  great  mass  of  adhesions  was  found  as  soon  as  the  peritoneal 
cavity  was  opened.  The  adhesions  had  formed  round  the 
caecum,  which  was  bard  and  lumpy.  A  short  search  thowed 
that  the  appendix  was  not  present  and  that  the  caecum  had 
given  way  pcsteiiorly.  1  therefore  resected  the  caecum,  cut- 
ting through  the  Ileum  and  the  ascending  colon  aboat  3  In. 
from  the  ileocaecal  valve.  The  cut  end  of  the  ileum  wan 
sutured  to  the  aTCending  colon,  the  oveilapplng  portion  of 
colon  being  sutured  In  such  a  way  as  to  close  the  excess  of 
Inmen.  The  bowal  was  then  replaced  In  the  abdominal  cavity 
and  the  wound  was  olojed.  The  patient  made  a  good  recovery 
and  was  discharged  from  the  hospital  cured  on  November  26tb. 

The  pathological  report  states  that  the  part  removed  con- 
sisted of  the  caecum  with  3  in.  of  the  ileum.  The  peritoneal 
surface  of  the  whole  of  this  piece  of  bDwel,  except  a  small  area 
on  the  caecum.  Is  rough  ard  reddened,  whilst  the  posterior 
aspect  shows  marks  of  adhesiocs. 

The  mesentery  Is  ranch  thlckfned  and  on  its  front  surface 
are  two  rounded  bodies  which  af  ptar  to  be  enlarged  lymphatic 
glands.  On  the  posterior  aspect  is  an  area  of  thicfeened  fibrous 
tissue  or  Bdhations  cccupylng  the  position  of  the  appendix. 
At  one  end  of  these  adhesions  is  a  mass  of  greenii-h-grey  tissue 
in  a  stite  of  gangrene.  The  appendix  as  a  separate  structure 
cannot  be  distinBuUhed.  The  mucous  membrane  of  the  gut 
is  extremely  oederaatous  and  so  swollen  that  no  lumen  is 
visible,  bu*  there  Is  no  obstruction  to  the  passage  of  a  finger 
In  either  direction. 

Histological  examination  (a)  of  the  lymphatic  glands  showed 
that  the  lymphoid  tissue  was  Inflamed  acd  that  there  was  no 
evidence  ol  tubercle  oc  new  growth  ;  (b)  (bat  the  gut  wall  was 
greatly  thickened  by  ohronio  icllammatloD.  The  oonclustoii 
arrived  at  was  that  the  condition  w«8  due  lo  acute  iLflamma- 
tion  supervening  upon  chronic  iDtUramatlon.  There  «a3  no 
evidence  of  tubercle,  new  growth  or  intu=8U806ptlor. 

I  cannot  yet  explain  the  true  nature  of  this  interestits 
case  unless  by  assuming  that  the  patient  had  an  attack  of 
suppurative  inflammation  In  an  appendix  which  had  been 
almost  destroyed  bv  previous  attacks.  The  amtencsa  of 
the  signs  was  manifest,  but,  as  so  often  happens,  the  sym- 
ptoms were  trivial  because  the  inflamed  area  bad  rapidly 
become  gangrenous  and  had  thuj  lost  Us  scnsltillty. 
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MISLEADING    ABDOMINAL   CASES. 
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There  is  no  need  here  to  do  more  than  rfoall  ihose 
miserable  cases  of  appendicitis,  olten  marked  by  diarrhoea 
rather  than  by  the  n^ual  constipation,  in  which  gangrene 
has  occurred  early  in  the  dUease.  We  are  all  familiar 
with  them,  and  we  know  how  misleading  they  nsnally 
prove  themselves  nnlfss  attention  is  concentrated  npon 
the  palse  whilst  the  fallaeloos  Improvement  due  to  the 
absence  of  pain  is  steadily  discounted.  I  have  known 
parents  who  have  watched  their  children  die  under  such 
conditions,  and  I  have  been  called  to  patients  where  the 
medical  man  has  thronghoat  given  a  hopeful  piognoeis 
until  the  evidence  of  general  peritcnitls  proved  to  him 
hoiy  hopelessly  he  had  misjadged  the  case.  Temperature 
connta  for  nothing.  The  apparent  condition  of  the  patient 
Is  deceptive  to  the  latt  degree.  There  is  no  abdominal 
resistance,  the  respiratory  movements  are  hardly  affected, 
the  patient  may  eat  with  an  appetite,  and  his  bowels  may 
ccntlnue  to  be  relieved  until  commencing  distension 
warns  of  impending  disaster.  The  pulse  alone  gives  a 
clue  II  the  pre-existing  signs  and  symptoms  be  taken  into 
account,  and  even  the  pulse  fails  us  on  some  occasions. 
Here  are  two  cases,  for  the  notes  o!  whl'>h  I  am  Indebted 
to  my  former  house-surgeon,  Mr.  J.  G.  Gibb: 

Cask  vi.— Acute  Gangrenous  Appendicitis :  Death. 

J.  B  ,  aged  45,  a  rubber  cutter,  ^vas  admitted  Into  St.  Bar- 
tholomew's Hospital,  under  my  oare,  on  November  17th,  1906. 
He  said  ttat  he  had  suffered  for  some  time  from  indigestion— 
that  Is,  pain  after  food— and  tbst  be  had  experienced  several 
attacks  of  severe  abdominal  pain,  but  none  wblch  bad  been  so 
severe  as  that  of  which  he  was  now  complaining.  These 
attacks  were  generally  relieved  by  opening  medicine,  as  be 
was  of  a  constipated  habit.  He  was  tiled  and  complained  of 
lassitade  daring  the  week  [)rEC°dlDg  the  present  attack. 

He  woke  np  on  November  15tb  with  a  general  abdominal 
pain  wbich  had  Increased  gradaally  nntll  be  was  so  ill  that  be 
bOQght  admission  to  the  hospital.  His  bowels  bad  been  open 
daUy,  but  he  took  some  pills  on  the  day. before  admission,  and 
he  had  since  suffered  from  diarrhoea.  He  had  also  vomited 
twice,  but  he  had  been  takicg  his  food  well  and  regularly,  and 
had  continued  at  work. 

He  complained  of  general  and  severe  abdominal  pain  when 
he  was  tirBt  seen  at  9  o'clock  In  the  morning,  and  after  be  bad 
been  In  bed  for  a  short  time  ha  nas  found  to  ba  lying  on  bis 
back  with  bis  legs  drawn  up  and  bis  alae  nasi  in  use.  The 
pulse  was  80.  regular,  fall,  and  soft.  Respiratlocs,  24.  Tem- 
perature, S8  6°  F.  The  abdominal  wall  moved  slightly  during 
respiration,  but  there  was  no  distension  and  It  was  cot  held 
rigid.  Nothing  abnormal  could  be  felt  per  rectum.  The 
abdomen  was  tender  everywhere.  Six  hours  later,  at  3  p.m., 
the  pain  and  tenderness  contlnned^and  the  abdomen  appeared 
to  be  fuller.  Its  walls,  however,  were  now  relaxed,  whereas 
they  had  been  rigid,  and  the  tenderness  was  greatest  over  the 
right  side  and  lower  part  of  the  abdomen.  The  pulse  was  hard 
and  of  markedly  increaaed  tension. 

The  localized  tenderness  and  the  alteration  In  the  pnlee 
seemed  to  Indicate  the  necessity  for  an  immediate  operation, 
in  spite  of  the  relaxed  abdomen  and  the  absence  of  any  rise  of 
temperature.  The  appendix  was  found  lying  behind  thn 
caecum  with  the  terminal  third  gangrenous,  the  middle  third 
closed  by  inflammatory  products,  and  the  proximal  third 
open.    There  was  a  slight  localized  peritonitis. 

The  operation  led  to  no  marked  improvement  In  (he  con- 
dition of  the  patient.  He  lay  apathetic  and  waaderlrg.  His 
fice  became  ehrunk'n  and  his  conjunctivae  callous.  The  abdc- 
men  wa?  distended  and  tympanitic.  He  took  food  badly,  but 
his  bowels  w(re  open  regularly,  and  on  four  days  he  had 
diarrhoea.  His  pulse  Increased  to  120  and  the  reeplralions 
to  30.     The  temperature  gave  evidence  of  septic  absorption. 

Tbe  patient  died  a  fortnight  after  the  operation,  and  the 
post-mortem  examination  showed  that  he  had  suffered  from 
a  general  peritonitis,  tbe  surface  of  the  peritoneum  being 
sticky  in  every  part,  with  lofs  of  lostre.  There  were  no 
adheslocs  except  where  the  diaphragmatic  surface  of  the 
liver  was  indamed  and  had  become  attached  to  thR  under 
surface  of  the  diaphragm.  There  was  no  pus.  The  bases  of 
the  lungs  were  airless  and  raaroon-colonred.  There  were  some 
adbesioos.  bat  it  was  Imposeible  to  say  whether  or  not  they 
Tlftd  been  formed  recently. 

Case  \ii.— Acute  Gangrenous  Appendicitis:  Recovery. 

Tne  next  case  of  gangrene  of  the  appendix  was  as  acata  as 
the  last,  but  it  cecurred  in  a  healtby  girl  and  had  a  more 
fortunate  ending,  for  tbe  patient  recovered,  and  exactly  a  jesr 
later  she  was  admitted  again  to  the  hof'pital  with  acute 
Intestinal  obstruction  due  to  a  fibrous  band.  The  band  was 
divided  by  Mr.  G.  E.  Gask,  my  assistant  surgecn,  with  an 
equally  satisfactory  recovery. 

L.  N  ,  aged  14.  was  admitted  Into  St.  Bartholomew's  Hof  pltal 
on  Daoember  23rd,  1£06.  with  severe  abdominal  pain  and 
vomiting.  "The  patient  said  that  ehe  had  gone  to  bed  in  good 
health,  and  had  waked  op  during  the  night  with  such  severe 
pain  that  she  vomited.  Khe  also  had  diarrhoea.  On  b'r 
admission  to  the  hospital  eaily  the  rext  morning  the 
abdomen  was  found  to  be  uni.'ormly  distended  and  tender. 


Tbe  walls  moved  badly  dnrln;  r;sDiratl:a  and  the  anal 
sphincter  was  completely  relaxed  the  rectum  telrg  ballooned. 
Pjuglas'd  pouch  WES  full,  and  the  tlstuc  lelt  beyond  It  were 
soft  and  tender.  Ihere  was  no  rigio  iy  cf  the  abdcmiDel  wall, 
but  pressure  in  the  right  illoo  region  caused  pain,  although 
tbfru  was  no  fullnees  to  be  felt. 

1  bad  very  little  dcnbt  that  the  patient  was  su  tiering  from  an 
acute  attack  of  appendicitis,  and  from  tee  absetoe  cf  fever  and 
abdominal  rigidity,  coupled  with  the  Increased  pulse-rate,  it 
seemed  that  the  appendix  was  already  dead  or  that  It  had  con- 
tained a  concretion  which  hart  ulcerated  through  Its  wallp. 
I  opened  the  abdomen,  therefrre,  and  found  a  gangrenous 
appendix,  5  In.  in  length,  the  whole  cf  the  pelvic  peritoneal 
cavity  being  full  of  pus.  The  peritoneum  was  drained  by  a 
vertical  incision  above  the  umbilicus  in  the  middle  line,  by  a 
similar  Incision  below  the  nmbUlcus,  by  an  Incision  in  the 
left  inguinal  region,  and  by  a  tube  passed  through  Donglas's 
pouch  Into  the  vagina.  I  gave  a  had  prognosis,  based  chiefly 
on  the  extreme  rectal  atony,  but  the  patient  made  a  gradual 
end  uneventful  recovery,  being  disoburged  from  the  hospital 
on  February  13Lh,  about  two  mcnths  after  the  onset  ol  the 
attack. 

The  next  caee  was  one  of  the  most  dleconcertlng  that  I 
have  had  lor  a  long  time,  because  I  have  paid  especial 
attention  to  the  subject  of  intussusception,  and  have  seen 
and  operated  upon  a  very  large  number  of  children 
f  uffering  from  this  condition.  But  1  entirely  overlooked 
it  in  this  boy,  partly  becaufe  he  was  older  than  the 
majority  of  patients  who  suffer  from  Intussusception ; 
partly,  no  doubt,  because  he  was  too  ill  from  another 
complaint  to  permit  of  any  thorough  examination  or  to 
allow  him  to  make  any  great  complaint  ol  his  ejmptoms. 
The  following  are  the  details : 

Casb  VIII  — Intussusception  :  Enterectomy :  Death. 

A  young  man,  aged  25  years,  was  admitted  Into  St.  Bar- 
tholomew's Hospital  on  October  15tb,  1906,  with  a  history  that 
be  bad  been  confined  to  bis  bed  for  tbe  past  eixteen  weeks 
with  gonorrboeal  arthritis  He  s'atedfthat  on  October  7th  and 
8th  he  had  felt  some  abdcmlnal  pain,  which  continaed  after 
his  bowels  had  been  opened  by  an  aperient.  He  was  eaeier  for 
a  time,  but  the  pain  returned  with  increased  severity  on 
October  13th — five  days  later.  His  bowels  were  well  open  on 
this  day,  and  the  motion  was  said  to  be  natural.  Tbe  pain 
contlnui  d  In  an  aggravated  form  during  the  whole  of  Sunday, 
October  14tb,  and  on  tbe  following  day  he  was  brought  to  the 
hospital. 

On  admission  the  patient  was  fcund  to  be  an  anaemic 
man,  looking  wretchedly  ill.  His  tongue  wes  dry,  pmooth,  and 
glazed  ;  his  pulse  small,  frequent,  aid  feeble  ;  respiraticns  28. 
The  abdomen  was  neither  distended  cor  retracted.  It  moved 
throughout  during  respiiaticn,  though  the  muscles  were  held 
somewhat  rigid  The  patient  complained  of  tenderness 
over  the  whole  abdoien,  and  there  was  a  sscsation  of 
doughiness'ftom  tbn  ombillcns  downwards.  The  percussion 
note  above  tbe  umbilicus  was  natural  :  helowtbat  point  it  was 
slightly  Impaired.  No'hing  abnormal  was  felt  by  rectal 
examination.  A  very  slight  motion  of  small  faecal  flakes 
coloured  a  dark  reddish-biown  was  obtained  by  an  enema.  The 
patient  vomited  once  whilst  he  was  under  observation,  the 
vomit  conslftlng  of  milk  and  some  watery  fluid. 

The  patient  complained  of  constant  and  general  abdominal 
pain,  wbich  increased  in  paroxysms.  The  pain  was  not 
relieved  by  hot  applications  to  tbe  abdomen,  nor  by  the 
administration  of  enemata,  though  the  patient  felt  tbat  ho 
wnnld  be  easier  1(  his  bowels  were  opened.  The  urine  was 
1C20,  acid,  and  contained  a  trace  of  albumen 

Tbe  pain  continued  throughout  the  day,  October  15th.  The 
abdomen  remained  in  the  condition  described  above,  except 
that  the  doughy  feeling  and  impairraect  of  resonance  were 
limited  to  tbe  left  Iliac  region.  There  was  an  indefinite 
resistance,  as  of  a  mass  which  yielded  slightly  to  pressure,  in 
the  left  lllflo  fossa  and  along  the  line  of  the  descending  colon. 

The  patient  was  so  111  from  the  gonorrboeal  arthritis  which 
had  led  to  his  prolonged  confinement  to  bed  that  I  did  not 
feel  justified  in  fubmlttlrg  him  to  on  exploratory  operation 
nntil  he  presented  more  definite  slgop.  I  lelt  orders,  therefore, 
that  he  should  be  watched,  and  that  I  should  be  summoned  if 
there  was  any  noticeable  change  in  bis  conditlrn.  My  hous e- 
surgion,  Mr.  Loughborough,  telephoned  to  me  at  4  a  m.  on 
Oc'.ohpr  16th  that  the  pulse  bad  risen  to  132,  the  respirations 
weie  36.  and  the  abdomen  was  becoming  unbormly  distended, 
witb  a  tympanitic  note,  although  the  patient  was  sleeping. 

I  decided,  therefore,  to  open  the  abdomen  at  cnoe,  and  as 
soon  as  the  peritoneum  was  incised  a  small  quantity  of  blocd- 
stainpd  serous  fluid  escaped.  A  mats  of  dull  prune  coloured 
small  intestine  was  soon  found  lying  in  tbe  left  iliac  region. 
The  mass  was  adherent  by  recent  exudation,  and  as  soon  as 
the  coil  was  freed  an  enteric  intussusGeption  was  dlectveied. 
The  greater  part  of  the  intuSFrsoeption  was  reduced,  but  tbe 
last  18  in.  had  (0  be  excised,  the  Bnsstoreo6i<!  being  completed 
as  quickly  as  possible  by  means  of  a  llurphj's  button.  Tbe 
incision  iu  the  abdomun  was  closed,  the  operation  lasting 
twenty  minutes.  The  patient  failed  to  rally,  and  died  at 
half-past  twelve  o'clcck  next  day.  , 

The  post-mortem  esa:;:fr.aticn  showed  that  a  portion  01  tne 
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email  Intestine  bad  been  resected,  and  the  gnt  nnlted  by  a 
Murphy's  button  at  a  point  2  ft.  above  the  Ileo-oaeoal  valTe. 
Below  the  button  the  peritoneal  surface  of  the  small  Intestine 
was  coated  with  a  thick  layer  of  plastic  lymph.  The  Intestinal 
walla  were  Icjected,  and  the  mucous  membrane  above  the 
button  showed  patches  of  erosion,  ulceration,  and  injection 
up  to  the  jejano-duodenal  janction.  The  iatestinal  mucouH 
membrane  below  the  button  was  deeply  stained  with  blood 
pigment.  No  cause  was  found  for  the  intussusception.  The 
mucosa  of  the  urethra  wa3  Injected,  but  there  was  neither 
stilcture,  pus,  nor  ulceration.  The  joints  of  the  extremities 
were  free  from  swelling  or  oedema,  and  there  was  no  impairment 
of  their  mobility.  The  prostate  was  natural.  The  vesiculao 
seminales  were  distended  witb  mucoid  ilaid  cf  a  greenish 
hue  ;  there  was  no  pus.  A  white  fluid  could  be  expressed 
from  the  prostate,  and  a  yellowish  excretion  from  the 
ejaoulatory  ducts.    The  testes  looked  healthy. 

We  learn  several  lessons  Irom  these  cases.  The  first 
and  most  Important  is  never  to  be  so  sure  of  the  accaracy 
of  a  diagnosis  as  to  be  unable  to  revise  it,  and  act  in  a 
wholly  different  manner  when  this  has  been  done.  Both 
In  diseases  of  the  joints  and  In  the  surgical  offeetions  of 
the  abdomen  we  are  too  apt  to  act  upsn  preconceived  ideas, 
and  when  once  a  name  has  been  given  to  a  patient's  condi- 
tion we  are  very  likely  to  rest  content,  and  to  treat  the  name 
rather  than  the  disease.  In  the  case  of  joint  disease  no 
harm  Is  done  In  most  cases,  because  they  are  chronic ;  but 
In  abdominal  cases  the  mischief  may  end  fatally  before 
the  error  Is  discovered. 

The  second  great  lesson  to  be  learnt  Is  the  need  to 
examine  the  affected  part  carefully  and  frequently.  Too 
great  stress  Is  laid  upon  the  symptoms,  and  too  little  upon 
the  signs  of  disease.  The  symptoms  are  more  often  mis- 
leading than  the  signs,  but  the  signs  themselves  netd 
carefnl  interpretation  in  a  dlffionlt  case.  Examination  cf 
the  abdomen  will  prevent  a  strangulated  hernia  being 
treated  by  purgatives,  as  was  done  by  John  Ranby  in  tbe 
case  of  Caroline,  Queen  of  George  II ;  it  will  show  the 
existence  of  appendicitis  when  only  the  slightest  indica- 
tions are  given  by  the  pulse,  temperature,  aspect  and  con 
dition  of  the  bowels;  it  will  even  prevent  a  case  of  cancer 
of  the  large  intestine  or  a  leakirg  gastric  ulcer  being  dealt 
with  as  colic.  The  worst  mistakes  I  have  seen  are  these 
caused  by  want  of  examination.  I  would  tterefore 
emphasize  the  necessity  for  a  methodical  examination  in 
every  case  of  abdominal  inflammation. 

It  is  clear,  too,  from  a  consideration  cf  the  eases  here 
detailed,  that  an  endeavour  should  always  be  made  to 
find  some  physical  cause  for  the  symptoms  of  which  the 
patient  complains.  Neuralgia  and  hysteria  are  still  usee! 
too  commonly  in  a  purely  abstract  sense,  when  a  more 
thorough  knop?ledge  would  prove  that  there  exists  an 
underlying  cause  which  beli;g  left  is  exaggerated,  but 
being  removed  leads  to  cure. 

There  are  other  lessons  to  which  I  could  draw  youv 
attention  did  time  permit,  but  one  of  the  objects  of  our 
meeting  this  evening  Is  to  inaugurate  the  formation  of  tbe 
Harrow  Section  of  the  Watford  and  Harrow  Division  o' 
the  British  Medical  Association.  I  am  instructed,  there- 
fore, to  point  out  to  you  the  advantages  which  are 
to  be  derived  from  membership  of  so  large  and 
flourishing  an  organization.  It  has  many  advai:- 
tages  and  some  disadvantages ;  I  will  briefly  draw 
your  attention  to  both.  The  advantages  come  first, 
because,  in  my  opinion,  they  far  ontiveigh  the  disadvan- 
tages. By  joining  the  Association  you  become  members 
of  a  body  which  is  nufflerlcally  strong  and  financially 
rich,  two  important  factors  in  tbe  formation  of  the  egprit 
de  corps  in  which  our  profession  is  often  said  to  be  lacking. 
Yon  meet  each  other  as  members  of  the  Division,  and 
good  fellowship  is  thus  promoted,  for  it  is  impossible  to 
hate  a  man  whom  you  meet  constantly,  though  you  may 
often  disagree  with  his  principles  or  opinions.  Indeed,  I 
have  often  thought  that  the  decay  of  hatred  resulting 
from  increased  facility  of  locomotion  would  form 
an  admirable  subject  for  a  study  in  modern  history 
These  are  the  material  advantages,  but  there  exist  also 
professional,  or  rather  scientifle,  benefits  which  alwayB 
seem  to  me  to  be  of  the  greatest  value.  You  have  meet- 
ings, of  which  the  present  is  an  example,  where  you  are 
able  to  compare  your  own  results  in  practice  with  those 
of  your  colleagues,  and  even  with  those  at  a  distance. 
whilst  Irom  time  to  time  you  will  have  the  opportunity  of 
learning  from  those  who  speak  ex  cathedra  as  having  a. 
wide  and  yet  very  minute  knowledge  of  the  subject  they 
bring  belore  yoa.     The  more  Informal  these  meetings 


the  better  are  the  results  attained.  The  time  has 
long  gone  by  for  the  delivery  of  set  orations,  but  by 
question  and  answer  much  knowledge  can  be  given  and 
received.  Last,  but  not  least  amongst  the  advantages 
of  belonging  to  the  British  Medical  Association  is  the 
possession  of  a  journal  from  which  the  cnrrtnt  advances 
in  every  branch  of  the  profession  can  be  accurately 
gaugi.d.  I  need  not  labour  the  disadvantages  of  the 
Association,  as  I  am  here  to  speak  in  its  favour. 
Every  institution  dealing  with  large  numbers  of  men 
has  attendant  disadvantages,  and  the  British  Medical 
Association  is  no  exception  to  the  general  rule.  If  I  had 
to  specify  the  chief  disadvantage  I  should  condemn  first 
the  tendency  which  it  has  to  encroach  upon  the  time  of 
men  who  might  be  more  pro  Stably  engaged  by  leading 
them  to  serve  on  endless  committees  whose  object  is  to 
reduce  to  rule  conditions  which  must  always  be  governed 
by  circumstance.  It  is  even  open  to  argument  whether 
government  by  committees  le  the  best  form  o!  govern- 
ment. It  has  at  least  the  advantage  that  the  conclnslons 
anived  at  are  not  the  sum  of  individual  opinions. 

Gentlemen,  I  have  detained  you  too  long.  I  end  with 
the  wish  that  the  Harrow  Section  iaauguraCed  to-night 
may  have  a  long  and  prosperous  career,  that  it  may  never 
be  lacking  in  energetic  officers,  and  that  the  roll  of  its 
members  may  be  continuously  increased. 
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Tn  a  paper  published  In  the  British  Medical  Joubhai., 
July  13th,  1907,  I  briefly  summarized  the  results  of  forly- 
seven  operations  for  acnt-e  appendicitis  performed  during 
the  year  1906.  I  hfive  added  to  these  fifty  three  performed 
between  January  Ist,  1907,  and  November  18 :h,  1907,  so 
that  I  am  now  able  to  present  a  detailed  analysis  of  100 
consecutive  operations  performed  in  the  acute  stage  of 
appendicitis  between  January  Ist,  1906,  and  Noveml)er 
18  th,  1907. 

<Sea;.—^The  series  comprised  66  males  and  Si  females. 

Affe. — The  average  age  was  25  8  years ;  of  the  males 
25  58,  of  the  females  25  8.  The  oldest  patient  was  73,  the 
youngest  3,  and  eurloualy  enough  these  two  were  ccn- 
seoutive  cases  on  the  same  evening. 


Age  Periods. 

1  to  5  years 

5  to  10  „ 

10  to  20  „ 

20  to  30  „ 

30  to  «0  „ 

40  to  50  ,, 

50  to  60  „ 

60  to  70  „ 

70  to  EO  „ 

Total  ,,..    ., 


Females. 


Total. 


1 
5 
24 
15 
7 
8 
5 
0 
1 


1 
2 
9 
11 
6 
2 
2 
1 
0 


34 


2 
7 

33 
26 
13 
10 
7 
1 
1 

lOQ 


Previous  Attacks. — Twenty-three  had  had  one  or  more 
recognized  previous  attacks,  and  1  case  had  had  6  such 
attacks. 

Duration  of  Si/mptomt  Prior  to  Operation.,  with  Results. 


1 

Cases. 

I       Deaths. 

Mortality. 

1.  Under  24  hours 

7 

0 

2.  24  to  IS  hours 

9 

0 

3.  Third  day 

14 

0 

4.  Fourth  day 

15 

0 

5.  Fifth  day 

10 

2 

20  per  cent. 

6.  SLxth  day 

6 

2 

3J  3  per  nent. 

7.  Seveutli  day    ... 

... 

5 

1 

20  per  cent. 

8.  Secoud  week  ... 

•• 

21 

1              ^ 

14.2  per  cent. 

9.  Third  week     ... 

13 

1 

7.9  per  cent. 

Total 

.-^ 

ipo 

9 
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1.  Opfratiotu  uitfiin  Ttcenty-four  W:ur$. — The  earliest 
petioimed  waa  ten  hoora  item  the  lirat  eymptom,  the 
others  being  tR^elve,  fiiteen,  eighteen,  twenty  three,  and 
twentj--(onr  (3  cases)  respectively.  In  all  the  appendix 
was  fcnnd  reddened,  thickened,  and  obviously  ic flamed, 
and  tn  2  eases  (those  at  ten  and  tighteen  hours)  It  was 
already  distended  with  pus  ;  in  none  was  any  peritoneal 
infection  present.  The  appendix  was  removed  in  every 
Instance,  and  the  abdominal  wall  sutured  in  layers 
without  any  drainage.  Primary  heeling  occnrrrd  In  all, 
the  recovery  being  In  every  way  similar  to  that  usually 
observed  after  an  "  Interval"  operation. 

2.  Operaiijm  from  Twenty  four  to  Fjrtyeight  Sourt. — 
The  duration  of  symptoms  In  these  9  oases  was  thirty, 
thirty-six  (2),  thirty-eight,  lorty-four,  forty- four  and  a  half, 
and  forty-eight  (3)  hours.  lu  3  cases — forty-four  and  a  half 
and  forty -eight  (2)  hours — the  appendix  was  already  gan- 
grenous and  perforated,  with  diffuse  spreading  peritonitis 
around ;  la  the  others  the  appendix  was  inflamed  witliout 
peritoneal  infection  In  all  the  appendix  was  removed, 
and  In  the  three  with  peritoneal  infection  drainage  was 
provided  lor. 

3.  Opirationt  during  the  Third  Bay  (14  Cases)  — In  one 
a  small  abscess  was  found  at  the  root  of  the  appendix, 
without  any  surrounding  peritonitis ;  In  all  the  others  the 
appendix  was  either  perforated  or  gangrenous,  olten  both, 
with  diffuse  spreading  peritonitis.  The  appendix  was 
removed  in  every  Instance,  and  in  all  bat  the  first  the 
pelvis  and  lower  abdomen  were  flashed  with  saline  and 
drainage  provided. 

H.  Operations  during  the  Fourth  Day  (13  Caies). — In  one 
case  the  appendix  was  Inflamed  and  very  much  thinned 
at  one  spot  near  Its  distal  end,  but  was  not  perforated  and 
there  was  no  paritonitis;  In  9  cases  gangrene  or  perfora- 
tion had  occurred,  with  diffuse  peritonitis  ;  and  in  5  cases 
B  definitely  circumscribed  abscess  was  present. 

5.  Operations  during  the  Fifth  Day  (10  Cases). — In  one 
instance  only  was  a  circumscribed  abscess  foun-j.  In  the 
remainlcg  9  the  appendix  was  perforated  or  gangrenous, 
and  of  these  4  were  associated  with  diffuse  spreading 
peritonitis  and  5  with  general  peritonitis ;  two  ol  the 
latter  died. 

6.  Operations  during  the  Sixth  Day  (6  Casei).— la  4  a  cir- 
cumscribed abscess  was  present ;  1  had  perforation  of 
the  appendix  wilh  general  peritonitis,  and  1,  admitted  In  a 
state  o!  profound  toxaemia,  had  gangrene  of  the  whole  of 
the  appendix,  a  portion  of  the  caecum  and  a  large  mass  of 
omentum,  with  diffuse  peritonitis.  These  Z  last  cases 
proved  fatal. 

7.  Operatitnt  during  the  Seeenth  Day  (5  Cases) — In  2  a 
circumscribed  abscess  existed;  in  }  there  was  a  gangrenous 
appendix  with  diffuse  perltoLl^ls ;  and  In  the  remaiaiog 
2  the  appendix  was  perforated  and  there  was  general 
peritonitis.  One  of  these  last  patients  recovered,  but  only 
after  a  convalescence  of  several  months,  and  even  at  the 
present  time  a  small  faecal  fistula  occasionally  discharges. 

8.  Operations  during  the  Second  Week  (21  Caiet)  — In  17  a 
cireumscri.bfcd  abscess  was  present,  one  patient  dying  Jour 
days  alter  the  operation  (which  was  performed  on  the 
tenth  day)  from  continued  toxaemia.  Two  cases  had 
perforation  of  the  appsndli,  with  diffuse  ptritonitla,  and 
In  one  ol  these  (optrated  upon  on  the  twelfth  daj)  it  was 
obvious  that  a  localized  abscess  hai  existed  for  several 
days,  and  that  a  secondary  rapture  had  then  occurred 
Into  the  peritoneal  cavity.  One  case  of  i)erforation,  with 
general  peritonitis,  oi>erated  upon  on  the  eighth  day, 
proved  fatal ;  and  In  another  case,  also  fatal,  operated 
upon  on  the  twelfth  day,  an  enoimous  faecal  abscess 
existed,  from  which  the  appendix  and  the  whole  of  the 
caecum  were  removed  as  a  large  slongh,  the  termination 
of  the  Ileum  opening  directly  lato  the  abscess  cavity. 

9  Operatimi  during  the  Third  Wuk  (13  Cases).— In.  all  a 
well-circumscribed  abicess  was  present.  One  case,  a 
youth  of  12,  with  a  large  abscess  extending  upwards 
behind  the  ascending  calan  to  the  subphrenic  region, 
died  three  days  after  operation,  in  spite  of  free  drainage. 

The  pathological  conditions  disclosed  at  these  opera- 
tions may  be  tabulated  uader  four  heads  : 

A.  Infection  limited  to  the  appendix. 

B.  Curcumacrlbed  abscess. 

0.  Diffuse  spreading  peritonitis. 

D.  General  fterltouitis. 

The  distinction  between  diffuse  and  general  peritonitis 


Is  a  more  or  lees  arbitrary  one,  and  I  have  again  adopted 
that  mentioned  in  my  previous  paper  In  the  British 
Medical  JouhNAL  of  July  13;h,  1907— that  Is,  to  include 
under  "general"  peritonitis  only  these  cases  where  at  the 
operation,  Ibrcugh  multiple  incisions.  It  was  actually  seen 
that  the  infection  extended  from  pelvis  to  diaphragm. 
The  mortality  from  true  "general"  peritonitis  is,  and' 
always  must  be,  extremely  high;  and  there  can  be  no 
doubt  that  many  of  the  recoveries  alleged  after  general 
peritonitis  have  reference  to  the  "  diffuse  spreading,"  or, 
as  Mr.  Carwardlne  of  Bristol'  so  aptly  terms  it,  the 
"  acute  generalizing  "  form. 

The  treatment  in  each  of  these  pathological  conditions 
was  briefly  as  follows  : 

In  Group  A.  the  appendix  was  removed,  and  the 
abdominal  incision  sutured  in  layers  without  any 
drainage  (in  2  cases,  being  In  doubt  as  to  the  advisability 
of  drainage,  I  inseited  a  small  tube  down  to  the  stump  of 
the  appendix,  removlEg  it  in  forty  eight  hours ;  as  no 
discharge  escaped  I  consider  this  might  safely  have  been 
omitted).  Primary  union  of  the  wound  occurred  in  every 
Instance. 

In  Group  B  the  abscess  was  opened,  flushed  out  with 
sterile  saline,  and  drained  with  rubber  tubes ;  if  the 
abscess  was  comparatively  small,  the  appendix  was 
deliberately  searched  for,  otherwise  it  was  left  unless 
obviously  presenting  in  the  cavity  ;  it  was  removed  in 
14  only  of  the  44  cases. 

In  Group  C  the  appendix  was  removed  as  the  first  step, 
the  lower  portion  of  the  peritoreal  cavity  flushed  out  with 
sterile  saline  solution,  and  a  large  rubber  drain  inserted 
to  the  bottom  of  Douglas's  pouch;  In  the  females  this  was 
usually  brought  out  through  the  vagica,  thus  establishing 
vaginal  drainage.  Most  of  the  later  cases  of  this  group 
were  operated  np5n  In  the  semi  recumbent  position,  and 
transferred  to  bed  without  this  position  being  even 
momentarily  changed  during  the  first  three  days.  Saline 
infusion  Into  the  rectum,  either  at  frequent  intervals,  or 
better  still  continuously,  was  utilized  in  every  Instance. 

In  Group  D  the  treatment  was  as  in  C,  except  that  four 
or  more  incisions  were  made  In  the  abdominal  wall  and 
counter  Incisions  in  the  loins. 

The  results,  cla  slfied  according  to  the  pathological 
findlnes,  were : 


Cases. 

Deaths, 

Mortality. 

Group  A. 

Infection  limited  to  the 
appendix 

14 

0 

Group  B. 

Circumscribed  abscess   ... 

44 

3 

6  8  per  cent. 

Group  C. 

Diffuse  spreading  periton- 
itis   

53 

1 

3.O0 

Group  D. 

General  peritonitis 

Total    

9 

6 

'55.5 

109 

3 

9  per  cent. 

These  results  are  of  great  Interest  In  connexion  with 
the  question  of  early  operation  in  appendicitis  and  its 
alleged  risks.  The  cases,  45  in  number,  operated  upon 
within  four  days,  yielded  no  mortality,  as  contrasted  with 
a  mortality  of  20  per  cent,  for  the  fifth  day,  33  3  per  cent 
for  the  sixth,  20  per  cent,  for  the  seventh,  14  2  per  cent 
for  the  second  week,  and  7  9  per  cent,  for  the  third.  These 
45  cases  included  examples  of  each  of  the  groups  of 
pathologlcil  findings,  so  that  the  technique  and  severity 
of  the  operation  per  se  was  the  same  as  in  the  later  series. 
The  mortality  of  the  latter,  therefore,  cannot  be  ascribed 
to  the  operation  itself,  but  is  unquestionably  due  to  the 
inferior  condition  of  the  patient  at  the  time  the  operation 
was  undertaken.  The  deaths  occurred  after  the  operallon 
and  In  spite  of  It,  but  certainly  not  on  account  of  it.  In 
other  words,  the  mortality  which  Is  so  often  urged  against 
operations  in  the  acute  stage  really  represents  the  mor- 
tality of  dtlciy,  with  the  consequent  increased  toxaemic 
state  of  the  patient.  The  lesson  to  be  drawn  Is  not,  on 
account  of  this  mortality,  to  advise  against  such  opera- 
tions, bat  rather  to  encourage  their  performance  before  a 
stage  of  serious  toxaemia  is  reached.  This  present  series 
would  indicate  that,  provided  operation  be  undertaken 
within  four  days  of  the  onset,  the  chances  of  recovery  are 
exceedingly  good,  and  in  a  previously  tabulated  series  of 
47  cases,  which  I  operated  upon  during  the  years  1904  and 
1905,  no  death  occurred  alter  an  operation  within  four 
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days.  Thepe  results  scarcely  endorse  the  view  bo 
frequently  advanced  as  to  the  great  dinger  ol  operatiug 
between  the  second  and  fifth  days.  Bnt  even  though  all 
these  cases  re30vered,  yet  the  earlier  the  operation  the 
better  the  recovery.  In  all  the  operations  within  twenty- 
four  and  In  the  majority  of  those  within  forty-eight 
hours,  the  recovery  was  exactly  similar  to  that  alter  an 
"  Interval "  operation,  without  any  risk  of  a  weak  scar.  In 
most  of  those  on  the  third  and  fourth  days  drainage  was 
necessary,  convalescence  was  more  prolonged,  and  the 
chances  of  a  weak  scar  greater. 

Of  the  nine  deaths  In  the  series  five  had  general  peri- 
tonitis, two  had  diffuse  peritonitis  with  gangrene  of  the 
caecum  as  well  as  of  the  appendix,  one  a  local  abscess,  and 
one  a  large  abscess  extending  to  the  subphrenic  region. 
Surely  these  fatalities  may  be  justly  ascribed  to  delay 
rather  than  to  operation  ;  the  operation  certainly  failed  to 
save,  but  It  cannot  bs  said  to  have  materially  hastened  the 
Inevitable  end. 

The  great  reduction  In  the  mortality  after  operations  for 
acute  appendicitis  that  has  followed  the  policy  of  "  inter- 
fering "  at  an  earlier  period  points  Irresistibly  to  the  con- 
clusion that  were  all  cases  submitted  to  operation  In  the 
early  stages  of  the  attack  appendicitis  would  cease  to  be 

a  fatal  disease. 

Refehence 
I  BBiTisH  Medical  jouenal,  November  SOth,  1907. 
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Thb  following  two  cases  are  interesting  examples  of 
intussusception  due  to  polypus.  Both  of  them  occurred 
in  adults,  and  in  both  ol  them  treatment  hy  excision  was 
Buccessf  ally  carried  out. 

A.  T.,  a  woman  a(?ed  25,  was  suddenly  seized  with  exoruclat- 
Ing  pain  In  the  abdomen  withoat  any  apparent  cause  ;  the 
pain  was  not  localizad.  There  was  some  vomiting  but  no 
increase  of  temperature  ;  the  pulse  was  90.  Her  bowels  bad 
been  constipated.  She  was  kapt  In  bed  and  treated  with  small 
doses  of  belladonna  and  hot  stupes,  with  small  sips  of  hot 
water  to  drink  As  the  vomiting  continued  and  the  bowels 
did  not  act,  eneraata  were  administered.  These  were  con- 
tinued twice  dally ;  faecal  matter  always  returned,  but  there 
was  never  a  good  result.  After  forty-eight  hours  a  mass  of  an 
indefinite  nature  was  discovered  in  the  right  inguinal  region. 
OperatlOD  was  suggested  and  refase j. 

On  each  Bucoeeding  day  her  Keneral  aspect  was  worse,  and 
each  day  the  question  of  operation  was  forcibly  put  forward, 
without  avail.  On  the  eighth  day  she  was  vomiting  the  con- 
tents of  her  intestine,  and  although  the  enemata  still  brought 
away  faecal  matter,  her  general  aspect  was  very  bad.  The 
temperature  remained  normal  and  the  pulse  96. 

She  was  placed  under  ether,  and  the  abdomen  was  opened 
by  a  vertical  incision  on  the  outer  side  of  the  right  rectus. 
The  mass  which  had  been  felt  was  found  to  be  an  intussus- 
ception of  the  ilec-collc  variety.  As  It  was  Impossible  to 
reduce  It,  the  whole  of  the  intussusception  was  excised.  The 
divided  ends  were  united  by  two  layers  of  silk  sutures.  She 
was  much  collapssd  In  spite  of  saline  transfusion  direct  into 
her  veins  and  hypodermic  Injections  of  liquor  stryohnlnae 
She,  however,  gradually  Improved  and  made  an  nnlnterrapted 
recovery.  Her  temperature  only  once  reached  100°.  The  skin 
stitches  were  removed  on  the  ninth  day.  and  she  was  up  In 
three  weeks.  She  has  since  married,  and  remains  in  perfect 
health— neariy  five  years  after  operation. 

The  portion  of  bowel  excised  consisted  of  8  In.  of  the  Ileum. 
There  was  a  considerable  amount  of  gangrenous  degeneration 
end  at  the  apex  0'  the  Intussnsoipiens  a  sessile  polypus.  The 
Bpeclmen  was  submitted  to  the  Clinical  Research  Association 
for  examination,  and  they  reported  it  to  be  of  an  Innocent 
nature. 

T.  S.,  a  male,  aged  50,  was  sent  by  Dr.  Dickinson,  of 
Tenbury.  Ha  had  sulTjred  from  total  objtructlon  of  the 
bowels  for  a  week  ;  no  flatus  had  passed.  He  had  been  vomit- 
iDg  constantly  for  three  dsys,  and  during  the  last  twenty-four 
hours  the  vomit  had  been  faecal.  He  bad  had  a  similar  attack 
six  months  previously  which  lasted  a  week,  when,  he  states, 
"  the  doctor  syringed  me  and  it  came  oway." 

When  admitted,  on  October  8th,  1907,  although  be  had  come 
by  train  and  walked  from  the  station  (a  mile  and  a  half),  he 
did  not  appear  much  distressed.  He  was  a  well  nourished 
man,  and  his  organs  were  healthy.  He  vomited  at  freqaent 
intervals,  and  the  vomit  consisted  of  Intestinal  contents.  The 
abdomen  was  swollen  and  tympanitic,  but  there  was  no  tender- 
ness. By  the  rectum  a  promlnert  raa^s  could  be  felt  with  an 
orifice,  but  the  finger  could  not  reach  the  sulcus.  No  polypus 
was  felt,  but  as  Dr,  Dickinson  had  felt  it,  it  Is  probable  tlat  it 


had  slipped  back.  There  had  not  been  any  discharge  of  mncns 
or  Wood  per  anum. 

Ho  was  placed  under  ether  and  the  anus  was  dilated.  The 
left  hand  ^\as  easily  introdnctd,  aid  was  passed  npvrards, 
carrying  the  intussusciplens  in  front  of  it  and  completely 
reducing  it.  The  fingers  were  easily  palpable  just  to  the  left 
of  the  umbilicus.  Mothing  further  was  discovered  by  bimanual 
examination.  The  bowel  was  thoroughly  washed  out,  and  he 
wes  returned  to  bed.  On  the  following  day  he  was  quite  corn- 
fortable,  he  passed  fiatus,  and  his  bowels  acted  naturally.  He 
continued  to  progress  satisfactoiily,  and  was  discharged  at  the 
end  of  a  week.  He  was  warned  that  the  condition  might  recnr, 
and  was  advised  to  return  immediately  if  it  did. 

A  week  later  he  returned.  The  intu^susception  had  occurred 
again  ;  there  was  a  considerable  anount  of  tenesmus,  with 
passage  of  blood  and  mucus.  By  the  rectum  tlie  intussas- 
ciplens  could  be  easily  felt,  and  at  Its  apex  there  was  a  hard 
flattened  mass,  whioh  felt  nlcjrated  on  Its  suifaca.  Daring 
the  night  it  protruded  from  the  anus,  and  was  seen  by  the 
nurse. 

He  was  placed  under  ether,  and  an  incision  was  made  In  the 
left  Iliac  region  from  an  inch  Inside  the  anterior  superior  spine 
of  the  ilium  vertically  upwards  for  3  In.  The  Intussosceptum 
was  found  to  reach  to  just  above  the  brim  of  the  pelvis,  the 
IntusEuscipiens  was  with  difliculty  reduced,  and  was  found  to 
consist  of  more  than  a  foot  of  tbe  colon.  Ata  pointcorreepono- 
Ing  to  the  level  of  the  umbilicus  there  was  a  puckered  and 
hardened  condition  of  Its  wall,  interfering  considerably  with 
Its  calibre.  Twelve  inches  of  the  bowel  was  removed,  con- 
menclng  2  in.  above  the  puckered  portion,  and  the  ends  were 
joined  by  two  rows  of  silk  sutures.  Several  enlarged  glands 
were  also  removed.  The  at>domInal  wonnd  was  closed  in  layers. 
There  was  very  little  shock.  The  following  day  he  had  some 
distension  and  vomiting,  which  was  relieved  by  the  stomach 
tube.  Otherwise  he  made  an  uninterrupted  recovery.  He 
passed  flatus  after  forty-eight  hours  and  the  bowels  were  well 
moved  on  the  fifth  day.  He  was  dUcbarged  at  the  end  of  a 
month. 

Oa  opening  the  portion  of  excised  bowel  a  sessile  poljpns 
about  I  In.  In  diameter  was  discovered  with  its  surface  nice- 
rated  A  portion  of  this,  together  with  one  of  the  glands,  was 
sent  to  the  Clinical  Research  Association,  and  they  reported  : 
"  This  growth  of  the  sigmoid  Is  a  columnar-celled  carcinoma, 
showing  tbe  usual  branching  tubules  lined  by  proliferating 
columnar  epithelium.  The  enlarged  gland  contains  a  similar 
growth,  but  has  almost  completely  undergone  colloid  degenera- 
tion. It  Is  probably  a  secondary  growth,  not  necessarily  in  a 
gland,  as  no  gland  structure  can  be  seen. 

The  first  case  is  remarkable  for  two  reasons :  (1)  The 
Blight  symptoms  attending  such  an  acute  condition. ' 
There  was  nothiug  beyond  the  sudden  onset  to  suggest 
the  nature  of  her  trouble.  There  was  no  tenesmus,  no 
blood  or  mucus  In  the  stools  ;  her  pulse  did  not  increase, 
and  her  temperature  did  not  rise.  (2)  The  daily  passage 
of  flatus  and  faecal  matter.  At  the  operation  the  large 
bowel  was  found  empty,  and  there  can  be  no  doubt  that 
flatus  and  fluid  faeces  were  able  to  pass  through  the 
Intnssuscipiens,  although  It  was  sufficiently  constricted  to 
produce  gangrenous  degeneration.  It  emphasizes  the 
necessity  of  exploratory  operation  In  cases  where  the 
general  aspect  of  a  patient  remains  unsatisfactory. 

The  second  case,  although  of  a  chronic  type,  was,  in  the 
last  attack,  accompanied  by  far  more  acute  symptoms. 
There  was  constant  tenesmus,  with  passage  of  blood  and 
mucus,  frequent  vomiting,  and  an  Increasing  pulse.  No 
attempt  at  reduction  was  made  on  this  occasion,  as  it  was 
evident  that  some  more  radical  treatment  was  necessary. 
I  therefore  decided  to  shorten  the  bowel  by  excision. 

In  the  course  of  the  after-treatment  we  have  yet  another 
Instance  of  the  valae  of  the  stomach  tube.  With  It  a 
large  quantity  of  gas  and  filthy  material  was  removed,  and 
In  a  few  hours  his  alarming  condition  had  disappeared. 
After  such  operations  the  use  of  enemata  or  aperients  Is 
contralndicated,  and  it  Is  especially  in  such  cases  that 
the  stomach  tube  Is  Indispensable. 

It  Is  Interesting  to  note  that  on  the  first  occasion  the 
hand  and  arm  were  easily  Introduced  Into  the  bowel,  and 
In  spite  ol  this  the  polypus  was  not  discovered.  The 
portion  of  bowel  containing  it  was  evidently  carried  in 
front  ol  the  approachlog  hand.  The  kidney  was  felt  and 
the  fingers  were  seen  and  palpated  to  the  left  of  the 
umbilicus.  Although  I  remember  a  paper,  by  a  bjgcne 
surgeon,  on  palpation  of  the  kidney  per  rectum,  I  have 
not  previously  been  able  to  do  so,  and  it  is  probable  that 
few  surgeons  have  had  such  an  experience.  The  size  of 
the  hand,  in  the  present  instance  7i,  is  no  doubt 
an  Important  factor  in  rendering  ench  manlpulatlcns 
possible. 

The  presence  of  a  polypus  Is  not  only  likely  to  produce 
Intussuscpptloa,  but  when  once  this  has  happened  It  Is 
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likely  to  recur.  It  is  not  always  pospible  even  to  snspeot 
Its  presence,  but  whenever  it  is  lound  the  best  treatment 
It)  I X  ;lslon. 
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had  been  taken,  and  nnmerons  other  observations,  less 
accurately  carried  out,  were  all  In  accord  with  these 
times  Thus  the  shadow  of  the  caecum  Is  always  obvious 
before  that  of  the  stomach  has  disappeared.  PreenmlDg, 
as  we  are  probably  justiSed  in  doing,  that  some  of  Its 
contents  begin  to  leave  the  stomach  within  half  an  hour 
of  the  beginning  of  a  meal.  It  Is  clear  that  the  average  rate 
at  which  the  contents  ol  the  small  intestines  travel  Is 
22  i  ft.  in  four  hours,  or  6  ft.  and  7  in.  per  hcur,  which  is 
equivalent  to  about  one  inch  per  minute. 


Ill  —The  Movements  of  the  Small  Intestines. 
Thb  old  experimental  methods,  in  which  the  viscera  of 
an  animal  were  exposed  to  view,  demonstrated  the  occur- 
rence of  peristaltic  waves,  which  propelled  the  contents 
of  the  small  Intestines  slowly  towards  the  caecum. 
Cannon,"  by  means  of  .r-ray  examinations  In  cats  and 
dogs,  discovered  that  another  and  equally  Important  type 
of  movement  occurred,  which  he  termed  "  segmentation. 
Tnis  probably  is  the  normal  form  of  the  "swaying  pendu- 
iM  movements,"  first  described  by  Ludwig,  which  are  seen 
In  the  exposed  gut  of  animals  whose  splanchnic  nerves 
have  been  cut. 

The  function  of  segmentation  is  to  mix  the  food 
thoroughly  with  the  bile,  pancreatic  juice,  and  intestinal 
juice,  and  at  the  same  time  to  bring  every  portion  into 
frequent  contact  with  the  absorbing  mucous  membrane. 
Mall"  has  also  pointed  out  that  It  assists  in  the  pumping 
of  blood  from  the  submucous  venous  plexuses  Into  the 
radicles  of  the  superior  mesenteric  vein  and  in  the  dis- 
charge of  chjie  from  the  lacteals  of  the  villi  Into  the 
larger  lymph  vessels  of  the  mesentery. 

Plaff  and  Nelson,"  on  the  strength  of  60  negative 
experiments,  have  recently  denied  the  existence  of  segmen- 
tation, even  in  cats  ;  this  is  difficult  to  understand,  as  on 
the  only  occasion  on  which  we  watched  the  Intestinal 
movements  In  a  cat,  segmentation— exactly  as  described 
by  CannoE — was  perfectly  obvious. 

The  shadow  of  the  small  intestines  cannot,  as  a  rule,  be 
very  definitely  seen  In  man,  owing  to  the  rapid  passage  of 
the  bismuth  through  them,  and  the  diminished  concen- 
tration of  the  salt  due  to  the  large  quantities  of  digestive 
juices  present.    This  probably  accounts  for  the  fact  that 
when  we  began  our  Investigations  segmentation  had  never 
been  observed  in  man.    But  in  three  healthy  individuals 
and  In  three  patients  who  had  been  given  bismuth  meals 
for    diagnostic   purposes,    we    have    seen    the    shadow 
of  a  short  length  of  small  intestine  and  have  watched  its 
movemtnts  at  intervals  over  a  period  of  half  an  hour. 
Apparently  a  small  quantity  of  food,  containing  more 
bismuth  than  the  rest,  kept  together  as  it  passed  alorg 
the  gut  on  these  occasions.    We  were,  in  the  first  place, 
able  to  trace  the  onward  movement  of  the  shadow  as  a 
whole,  due,  no  doubt,  to  ordinary  peristalsis.     It  was 
obviously  Impossible  to  ascertain  the  rate  of  progress,  as 
the   movement  occurs    in   such  varying  directions  and 
in  more  than  one  plane.      We    also    saw    well-marked 
segmentation.      The  shadow     of    the    short     length    of 
small  intestine,  at   first  of   uniform  thickness,  became 
constricted  In  Its  centre  ;  the  constriction  Increased  until 
the  single  shadow  was  more  or  lees  completely  divided 
Into  two.    Then  each  half  underwent  a  similar  division, 
but  the  two  central  segments  of  the  four  thus  produced 
joined  together.    The  new  central  segment  then  divided 
again,  the  segmentation  continuing  in  one  case  at  the  rate 
of  ten  divisions  in  a  minute  and  a  h»lf.    The  process,  as 
seen  with  the  s  rays,  is  shown  somewhat  diagramatlcally 
In  Fig.  3. 

On  eight  occasions  we  made  tklagraphlc  observations  at 
short  Intervals  on  normal  individuals  who  had  taken  an 
ordinary  meal,  to  which  one  or  two  ounces  of  bismuih 
carbonate  had  been  added.  In  order  to  determine  how  soon 
the  first  traces  of  the  stomach  contents  reached  the 
caecum.  We  found  that  the  shadow  of  the  caecum  began 
to  appear  between  three  and  a  half  and  five  hours,  with  an 
average  of  four  and  thre. -eightba  hours,  after  the  food 
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of  the  walls  of  the  saccult  described  by  ElHott  ana  awciay 
Sml .h     It  occurred  to  me  tbat  the  gonnds  heard  over  ine 
c'a'cut  w"uTd  more  P-bably  be  due  to  the  en^y  of  th 
flatd  contents  of  the  Ileum  through  the  Ueo  "aecai  v»»v^. 

In  order  to  test  this  view  "^  »^te°e<i  °°  ,^°r^"tte 
occasions,  at  short  Intervals  throughout  the  day  bo  the 
sounds  heard  when  the  stethoscope  was  pilaced  over  the 

--^/^=^s:Kt£'c|rsHl 

^'rthrmornlng  before  breakfast,  about  twelve  l.o«. 

rin'fromVnythlng  presentin  other  partsoUhe  a^^^^^^^^^ 

The  sounds  gradually  became  lo^-^"  «i''^„^°'f. '"J^^  and 
until  they  reached  a  maximum  in  one  bo"  ^o^f  °  i?'\'^ 
a  half  hours  after  their  commencement.  After  this  iwb 
not  of  much  use  to  listen  again  to  the  caecum,  as  the  re 
latlon  ol  the  sounds  to  the  time  at  which  breaklast  waa 
taken  is  confused  by  the  taking  of  other  meais. 
''I'n  ounce  and  a'balf  of  bismuth  carbonate    et 

with  the  break'ast  on  one  occasion  by  four  »'  aoperance 
dividuals  investigated.  It  was  'o'^'^d^^^^^^'^^^XTrBys. 
of  a  shadow  In  the  caecum,  when  examined  by  tne  ^  rajH, 
coincided  in  point  of  time  with  the  o«cnne^^«,°^J^i! 
earliest  sounds  in  the  light  iliac  fossa.  In  thoee  'i^je" 
aatons  In  which  auscultation  was  practised  without 
fkSapby.thefiist  caecal  sounds  were  ^l^ajs  heard  at 
about  the  time  that  :r  ray  obpeivitlons  had  previously 
Bbownlhat  the  first  traces  of  the  food  would  reach  the 
caecum  Hence  it  teems  clear  that  In  anscultet  on  we 
have  r^ea"«  fy  which  we  can  time  the  «  ?  at  wWch  the 
contentTof  the  small  Intestine  pass  "^°«>J^th '^^"^^  of 
?he  caecum.  Ausoultatlon  may  th»B  tabe  the  p  ace  of 
skiagraphy,  when  the  latter  cannot  for  ^ome  leasu 
usS  in  the  diagnosis  of  the  rare  ^^^^'JXc^trongufle 
tlon  is  due  In  part  to  the  slow  passage  of  food  throng 
small  intestines.  ,j  probabili'y 

The  sounds  heard  over  the  caecum  are  In  **  ,P[      „ 
due  to  the  actual  entry  of  the  fl»»d  con  ents  o«    he  ^^^.^^ 
into   the  gas-contaming  caecum      Their  loua  ^^^^ 

comiderably  In  different  '"f  ^•^,'^»i^^' fJXattrlal,  the 
period  the  gas  is  largely  rfP'aced  by  faeca'  a_ 

rounds  diminish  in  intensity  and  become  le^  co  ^^  ^^^ 
At  all  times  they  are  louder  °  t^'i'  "P^^^jer  or  half 
horizontal  position,  tut  for  the  fi"t^u^\*  j^nd  and 
mlnut«  after  lying  down  the  sounds  are  generauy 
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fiTfl^'.f  °°"?''°°«'  °'^'°g  probably  to  the  movements  of 
the  flaid  contents  produced  by  the  action  of  gravity. 

«n«n  »1^  ^^^}  ^^  ^yP^°i^  fever  "gargling  in  the  right 
Iliac  fossa  exists  m  a  large  proportion  of  ca=e3."  Tnis  is 
however,  not  a  distinctive  sign,  as  it  oecara  in  all  Indi- 
Jll^  f,  '^■^°  ^T  ^"^^^  ^^""^^  repeated  frequently,  aa  in 
t?n„an!r1  ''?°*r'.'  *"'"  ^'  ^'^'"'"8  the  caecam  con- 
tlnnoualy  Instead  of  only  for  a  limited  period,  teginnine 
about  four  hours  after  eaah  meal.  "u,  ^.Lginning 

I^'. — The  Movements  of  the  Colof 
oro  o?°™f  ^  Individuals  the  caecum  and  ascending  colon 
t^rJj^^^K^"^^^^  ^^  '''^  ^^^'^i^S-    This  can  be  demon- 
strated by  the  resonant  note  found  on  percussion  and  by 
tte  feeling  of  emptiness  found  on  palpation.    Belwett 

^val  or^»f"i',^'^M^^  ''"'''^'  IndieatlDg  the  earliest 
arrival  of  materia!  in  the  eaecuoi  are  heard,   we  have 

nosftTn'*  ?^^''  "  '^"  ""-^'vidual  Is  examined  in  the  vertical 
position,  the  resonant  note  previously  present  over  the 

n^wTr^s.    ""'"''^  ^^  *  "^°"  '^"^  '^^^'''^  gradualiy  extends 
"^hen  sufficient  material  is  present  In  the  caecum  and 

fn'tWilv'io^';  '°  P-dnee  slight  distension,  movZentB 
nerlsfJ^?.  '^  "'u?'^''  ^*^Se  intestine  begin.  Ordin".ry 
fn  he  J^.^fT;  ^^"=''  °''°'^  '""'^^  '^««  frequently  than 
rectum  v\  /°t^«t"^'^..5a"y  the  contents  towards  the 
w   ^".w   °'  ''''■  "  considerable  period  very  little  escapes 

periodica  occurrence  of  a  series  of  antfperistaltl!  waves! 
The^exia  enee  of  these  was  accidentally  diecsvered  by 
Skon-ni''  'Antr""^°f  r-^  experiments  on  cofchlcum 
b?  C^n^n  ^^''P«'^'^'*'8'«  J^as  8ub«equ6ntly  investigated 
pni^Vf^T?  T,  ^l  ■''^*y  observations  on  cats  and  by 
Elliott  and  Barclay.  Smith  =  In  the  exposed  Intestines 
ott^lTr,r'^^\  ^  oomparieon  bet  Jen  the  anatomy 
Z  ^t, '"'?''  '"  '^^s**  acimalg  and  in  man  renders  It 
L^^^i^  ''^'^  '^^  antiperistaltic  waves  begln^n  man 
somewhere  near  the  centre  of  the  tranaferse  colon 
whence  they  travel  slowly  to  the  caecum.    Several  waves' 

"ntenfs^offh'enln'""''"^^"'"^'  ^""^  '^'y  ''^««  ^^e 
contents  of  the  colon  towards  the  caecum.  The  ileo-caecal 

sphincter    which  will  be  described  Jat^r,  prevent?  the 

Xt1ne""^°'*^^  T'"'^*^  '''  '""^  colon'l^tothe  mal 
Intestine.  Hence  antlpeiistalsia  has  the  same  effect  on 
the  large  intestine  that  peristalsis  has  on  the  gastric 

T^Ti:^:V'  P^^°"^  ''  '^'°^«'^=  a  central  Tflux 
occurs  when  a  wave  reaches  the  caecum  so  that  th,. 
contents  of  the  ascending  colon  and  pLtoUhe  transverse 
CO  on  are  caused  to  circulate  and  come  into  freauent 
Intimate  contact  with  the  mucona  membrane  wUh  thl 
rSr'  '''"''^'''''  °'  fl"''^  and  nVS'Sril/oVu": 

as^ato'Sn  nn.''"''"''^."^.''^  '^^  ^°°''«'^'«  °f  the  caecum 
M  absorption  occurs  can  be  traced  by  means  of  percussion 

2Slar8  entIrT  if  ti^*'  '"."  ""''  '^'^  '^^  ca'^cum  dis- 
coSs  are  fl1,y  L^^.if"^','''  ^"''"""^  ^  assumed,  as  the 
waU  o  Vhl^^t^^  therefore  spread  along  the  posterior 
down  sltt^nT^fl"^  "u"''  "^''^  *^«  Individual  lies 
duUn^sB  aUer,  on^  three  hours  later  the  upper  border  of 
B^  m!on.  if    °"'y  sl'gti'^ly  or  not  at  all  on  lying  down  » 

Sfe  chaoee  tal^nl"°i  ^''°'  '\'«  P^^«'^'«  to  dftermlne 
^^L=    .?^  '"S  P'*^''  »'»  the  caecum.    Five  or  six 

^.n  h.i'f^T^^  ^  sensation  ol  splashing  oigurgling 
can  be  detected  on  palpation,  where  previously  Bnlf  thi 

VnoZJiV^^  ^"i'^'-    Some  hours  later  the^s plash  ng 

fille^d^^^t^^semroli^'-rttS:^  —  -"^  ^e  f^lt  to  bf 

As  the  contents  of  the  caecum  and  aaeendlnB  colon 

become  more  solid,  antiperistalsis   becomes  less  act  ve 

lag  ll^nUVeTfn^TV'''"''^  ^'''''''''  drives  IncreS 
iDg  quantities  Into  the  more  distal  part  of  the  colon 

Here  no  antiperistalsis  occurs,  the  faeces  beiiie  a^owlv 

propelled  towards   the  rectum.'    They  TnaHy  rema  n  In 

Swin^?o  ih'  ^l^  ^'\r  "'^'^^  nntil  defaecafionTccurs 
f».?r^f^  ..  *.^''.  ^^-'O'-P-'on  oJ  flald  in  the  proximal  part  of 
fh.  ^Zl^  '?  'fJ""?  '*•*'  '^'^  Intestinal  content^  distal  to 
the  middle  of  the  transverse  colon  are  alway  modt ratelv 
firm.    In  order  to  determine  the  rate  in  wWch  tSeces 

Ket"n'o^T!°".,''-'/-r  '"^•-«  --ay  examlnau'ntTn 
biBmn?h  r„T.  .  '""^'^"^"a'a  at  various  intervals  altera 

gg^jgy^^ajyeU  aa  once  or  moreen  subaequent  days  If 


necf  ssary.  It  has  ah-eady  been  stated  that  the  shadow  ol 
Ii  i,f,f^u°°'  appears  on  an  average  In  four  and  three- 
eighths  hours  after  the  meal  has  been  eattn 

Between  five  and  eight  hoars  alter  the  meal  the  hepatic 
flexure  Is  reached  ;  in  from  seven  to  ten  hours  the  splenic 
flexure  is  reached,  so  that  about  two  hours  are  required 
for  the  passage  cf  both  the  ascending  colon  and  the  traca- 
verse  colon.  The  average  times  taken  are  four  and  three- 
eighths  hours  (0  the  caecum,  six  and  a  half  tours  to  the 
hepatic  flexure,  eight  houra  to  the  middle  6t  the  tr«B8- 
verse  colon,  and  nine  hours  to  the  splenic  flexure 

After  a  bismuth  breakfast  the  shadow  rarely  reaches 
Beyond  the  splenic  flexure  by  four  or  five  o'clock  In  the 
aiternoop.  On  one  occasion,  however,  the  Iliac  crest  was 
reached  in  eight  hours,  and  on  another  the  end  of  the  Iliac 
colon  In  nine  bonrs. 

If  the  bowels  are  not  opened  before  the  skiagraphlc 
examination  at  10  a  m.,  the  remains  of  a  bismuth  break- 
fast of  the  previous  day  are.  found  to  have  reached  some 
point  between  the  iliac  crest  and  the  rectum. 

Fig.  4  ahows  the  average  time  at  which  various  points 
of  the  colon  are  reached  If  a  bismuth  breakfatt  ia  taken 
at  B  a.m.  It  does  not,  however,  give  much  Information 
as  to  the  rate  at  which  the  last  part  of  the  colon  is 
tiaveraed,  as  after  arriving  at  a  certain  point,  whick  de- 
pends on  the  amount  of  faeces  already  present  In  the 
colon,  the  contents  mske  no  further  progress  until  the 
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Fig.  4.— iTerage  time  at  vrtuch  varions  points  of  the  colon  ire 
reached  after  a  bismuth  breakfast  taken  at  8  a.m! 
bowels  are  opened.  But  on  the  somewhat  unusual  occa- 
sions on  which  part  of  the  colon  below  the  splenic  flexure 
still  contama  bismuth  after  defaecation,  the  rate  of  pro- 
gress through  the  pelvic  colon  can  be  measured  Tbua 
on  two  oc<»sion8  the  bismuth  was  found  to  pass  from  the 
J  auction  ot  the  Iliac  colon  with  the  pelvis  colon  to  the 
junction  ol  the  latter  with  the  rectum  in  six  hours 

The  movementa  of  the  colon  appear  to  be  conai'derably 
imore  sluggish  during  the  night  than  the  day.  Thms  in 
the  same  individual,  In  whom  only  eight  houra  were 
required  for  bismuth  taken  at  breakfast  to  reach  the  end 
of  the  descending  colon,  bismuth  taken  at  10.30  p.m.  had 
only  reached  the  hepatic  flexure  by  10  30  the  followine 
mormng.  * 

When  the  shadow  of  the  caecum  first  becomes  visible 
four  and  a  half  houra  after  a  meal,  that  ol  the  stomach 
can  almost  always  be  atlll  seen.  The  remnant  ol  food  In 
the  stomach  at  this  period  will  probably  also  take  about 
lour  and  a  hall  hours  to  reach  the  caecum,  ao  that  it  will 
be  at  leaat  nine  houra  after  a  me«l  has  been  taken  before 
the  last  tracea  of  the  products  of  its  digestion  p«as 
through  the  lleo-caecal  valve.  In  nine  hours  the  splenic 
flexure  Is  generally  reached  by  the  material  which  first 
arrived  In  the  colon,  so  that  it  is  not  surprising  that  the 
ehadowa  of  the  caecum,  ascending  colon,  and  transverse 
colon  are  normally  etill  visible  when  that  of  the  splenic 
flexure  Is  first  seen.  By  the  time  the  descending  colon  Is 
hUed,  the  caecum  and  ascending  po.lon,  and  occasionally 
half  ol  the  transverse  colon,  though  generally  unaltered. 
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may  be  seen  only  as  a  comparati'vely  faint  sfaadow.  Bat 
when  the  lltacoolonis  reached,  tlie  ascending  colon,  and 
half  or  all  the  transverse  colon,  are,  as  a  rule,  no  longer 
eeen,  though  frequently  a  faint  shadow  etill  marks  the 
caecum,  which  finally  disappears  when  the  end  of  the 
p«ivlc  oolon  has  be«>u  passed. 
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Fig.  5. — Series  of  colon  pkiagrams  in  a  normal  individual.    The 
numbers  represeut.tlie  hours  after  bismuth  breakfast  wiis  taken. 

Fig.  5  la  reproduced  from  actual  tracings  made  on  the 
fiaore8''-ent  screen  at  varions  perloda  aUer  a  blsmnth 
breakfast  had  been  eaten  by  a  normal  Individual, 

Antlperistalsle  Is  of  practical  importance  in  connex'cn 
with  the  local  treatment  of  diseases  of  the  colon  by  rectal 
Injections  and  with  the  administration  of  nutrient  ecemata. 
I  have  myself  observed  with  the  x  raja  fluid  containing 
blsmnth  reach  the  proximal  part  of  the  transverse  colon 
wfaen  Injected  per  rectum  without  prodncirg  any  dis- 
comfort. It  is  probable  that  If  very  large  qaantlties  are 
Injected  they  can  be  foiced  to  the  caecum.  But  even  com- 
paratively small  amounts  can  he  carried  to  the  caecum  by 
antljMrlsteJsis  if  part  once  reaches  the  region  in  which  this 
type  of  movement  occurs.  Hence  it  Is  quite  reasonable  to 
treat  disease  of  the  caecum  and  ascending  colon  by  recta! 
Injections,  and  the  absorption  of  large  nutrient  escmsta 
probably  occtu-s  from  all  parts  of  the  colon,  and  not  only, 
aS'  formerly  believed,  from  the  sigmoid  flexure  and  rectum. 

It  is  doubtful  whether  segmentation,  as  it  occurs  in 
the  small  intestine,  ever  takes  place  in  the  colon.  But 
both  Elliott  and  Cannon  have  noticed  oscillating  move- 
ments of  Eingle  saccall  in  the  exposed  colon  of  animals, 
which  give  rise  to  a  thorough  churning  of  their  contents. 
These  movements  have  the  same  function  as  segmenta- 
tion in  the  small  intestine,  and  are  probably  the  normal 
form  of  the  "pendulav  movements"  which  had  previously 
been  observed  In  the  large  intestines  by  Starling  and 
others. 

The  Ileo-caeeal   Valve  and  Spkinoter. 

No  mixing  takes  place  under  normal  conditions  between 
the  contents  of  the  small  and  the  large  intestines,  so  that 
material  which  has  once  reached  the  caecum  can  never 


return  Into  the  Ileum  in  spite  of  the  occurrence  of  anti- 
peristalsis  In  the  colon.  This  has  been  btlieved  to  be 
due  to  tlie  meohanioal  action  of  the  ileo  caecal  valve  ever 
since  Caspar  Banhin,  who  discovered  it  in  1679,  found  that 
after  death  it  can  resist  a  moderate  pressure  from  the  side 
of  the  colon  but  very  little  from  the  side  of  the  small 
intestine.  Though  this  explanation  might  be  sufficient 
in  man,  it  cannot  be  applied  to  the  many  animals  in 
which,  thougli  the  valve  la  absent,  the  relative  consistency  of 
the  contents  of  the  small  and  large  intestines  shows  that 
uo  mixirg  between  them  occurs.  In  1903  Keith  scggestcd 
from  anatomical  considerations  that  a  strong  Ueo  caeca! 
tphlncter  exists  in  man  and  most  animals,  as  the  trans- 
verse lajer  of  the  muscular  coat  of  the  ileum  Is  greatly 
thick'ned  where  it  enters  the  colon.  In  the  following 
year  Elliott"  proved  experimentaily  that  such  a  sphincter 
exlBls.  He  found  that  it  was  kept  in  a  condition  of 
moderate  tonic  contraction  by  Impulses  carried  by  the 
splanchnic  nerves ;  when  these  were  cut  it  became  per- 
manently relaxed  and  the  contents  of  the  small  and 
large  Intestines  mixed  freely  with  each  other.  Stimula- 
tion of  the  splanchnic  nerves  caused  the  sphincter  t-o 
contract  tightly,  although  the  movements  of  the  rest  of 
the  intestines  were  simaltaoeouaty  inhibited.  Stimula- 
tion of  the  vagus  and  pelvic  nerves  had  no  influence  on  it. 

It  is  still  uncertain  whether  the  peristalsis  of  the  small 
Intestine  Is  suflScient  to  cause  its  contents  to  pass  Into  the 
colon  wlthcu'-.  relaxation  of  the  sphincter,  or  whether  it  la 
necessary  for  active  relaxation  to  occur  each  time  a  peri' 
staltic  wave  reaches  It.  The  sphincter  probably  contracts 
whenever  an  ant'pfriataltic  wave  of  the  colon  artives  at 
the  caecum,  so  that  regurgitation  of  the  contents  of  the 
colon  Into  the  small  intestine  is  prevented. 

As  the  ileo-caecal  sphincter  prevents  the  regurgitation 
of  the  colon  contents  into  the  small  intestines,  It  is  pos- 
sible that  the  anatomical  arrangement  of  the  muccns 
membrane,  known  as  the  ileocaecal  valve,  is  not  con- 
cerned in  this,  but  has  some  other  function.  The  contents 
ol  the  small  :nt(  stine  have  been  seen  through  a  caecal 
fistula  to  enter  the  colon  in  spirts  which  occur  at  regular 
intervals.  M>.  Ralph  Thomson^'  has  shown  that  tfce 
ileo  caecal  valve  In  man  is  so  formed  tint  these  spirts  are 
directed  downwards  towards  the  centte  of  the  external 
hanstrum  of  the  caecum.  As  the  orifice  of  the  appendis 
is  situated  in  the  internal  hauattum,  the  arrangement  of 
the  ileo-caecal  valve  diminishes  the  likelihood  of  food 
passing  into  the  lumen  of  the  appendix.  Were  it  not  for 
this,  It  seems  possible  that  appendicitis  would  be  even 
more  common  than  it  is. 

Nervous  Control  of  Gastro-intkstinal  Movements. 

The  muscles  of  the  stomach  and  Intestines  recpive 
through  the  splanchnic  nerves  sympathetic  fibres,  which 
originate  in  the  lower  dorsal  and  upper  lumbar  region  oi 
the  spinal  cord.  The  stomach  and  small  intestines  are 
also  supplkd  with  fibres  from  the  vagi;  the  large  intes- 
tines are  supplied  by  the  nerd  erigentes  with  fibres  from 
the  saTal  cord,  which  are  unconnected  with  the  sympa- 
thetic system  and  are  physiologically  equivalent  to  the 
vagi.  The  nerves  end  in  connexion  with  ganglion  cells 
situited  between  the  circular  and  longitudinal  muscular 
layers,  where  they  constitute  Auerbach's  plexus. 

Silaciulation  of  the  splanchnic  nerves  diminishes  the 
tone  of  the  gastric  and  intestinal  muscles,  and  inhibits 
their  normal  movements.  On  the  other  hand,  stimulation 
of  the  vagus,  or,  in  the  case  of  the  colon,  the  neivl 
erigentes,  ircreases  the  muscular  tone  and  the  strength  of 
tbe  movements  aftsr  produciEg  a  temporary  inhibition. 

In  spite  of  the  fact  that  they  possess  this  double  nerve 
supply,  the  stcimach  and  intestines  can  perform  their 
fanctions  to  a  great  extent  independently  of  the  central 
nervous  system.  Thus,  peristalsis  has  been  frequently 
observed  in  excised  stomachs  and  intestines  which  have 
been  kept  moist  and  warm.  Aldehofl'  and  v.  Merlng" 
have  shown,  moreover  that  the  tone  and  movements  of 
the  stomach  and  intestines,  as  well  as  the  reflex  regula- 
tion of  the  pylorus,  remained  normal  for  months  after 
both  vagi  had  been  cut  just  above  the  diaphragm,  and  also 
after  destruction  of  the  coeliac  plexus.  ^^ 

These  results  have  been  confirmed  by  Cannon  by 
means  of  .r  ray  observations  on  cats.  He  found  that  the 
movements  of  the  stomach  and  the  regnlation  of  the 
pylorus  are  quite  unafl'ected  by  cutting  the  splanchnic 
nervts  of  both  sides.    If  both  vsgi  are  cut,  gastric  perl- 
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Btaleis  is  Impaired  for  a  shoit  time  only,  but  the  paEEage 
of  food  tbroQgh  tbc  pyloros  remains  permanently  Blower 
than  before.  If  both  the  splanchnic  nerves  and  the  vagi 
are  divided,  there  is  no  initial  depression  of  gastric  peii- 
atalsls,  as  when  the  vagi  are  alone  cut,  bat  the  passage  of 
food  from  the  stomach  into  the  duodenam  ia  delayed. 
Thus  gastric  peristalsis  is  less  opset  after  section  of  the 
vagi  if  the  inhibitory  action  of  the  splancbnics  is  simul- 
taneously thrown  oat  of  action. 

From  these  experiments  it  is  clear  that  the  tone  of  the 
cardiac  part  of  the  stomach,  the  control  of  the  pylorus, 
and  the  peristalsis  of  the  stomach  and  intestines  are  to  a 
great  extent  independent  of  the  central  nervous  system. 
Magnus  has  shown  that  separated  strips  of  intestinal 
muscle  contract  rhythmically  only  if  the  local  nerve 
plexus  is  removed  with  them.  It  is  therefore  probable 
that  the  motor  functions  of  the  stomach  and  intestines 
depend  on  reflexes  which  have  their  centre  in  the  nerve 
cells  of  Auerbach's  plexus. 

There  is,  however,  no  doubt  that  under  certain  con- 
ditions the  centrol  nervous  system  can  influence  the 
movementa  of  the  stomach  and  intestines.  Thus  Pawlow 
discovered  that  intestinal  peristalsis  was  excited  In  dogs 
by  the  smell  or  taste  of  food,  and  Cannon  found  that  the 
movements  in  bis  cat3  ceased  when  they  were  excited  or 
angry,  an  observation  which  explains  the  indigestion 
so  frequently  caused  by  unpleasant  emotions.  This 
eflTect  of  angijr  still  occurred  ween  both  vagi  were  cat,  so 
it  must  be  due  to  impulses  which  pass  along  the 
splanchnic  nervts  Fallow,  moreover,  showed  that  reflex 
inhibition  of  the  gastro- intestinal  movements  was  pro- 
duced by  stimulation  of  many  sensory  nerves,  the  efferent 
Impulse  being  carried  by  sympathetic  nerve  fibres.  This 
Is  no  doubt  one  of  the  principal  factors  In  the  causation 
of  the  deficient  digestion  which  often  accompanies  pain 
In  any  situation. 

The  most  important  reflex  inhibition  Is  protective  in 
character.  It  occurs  when  the  peritoneum  is  stimulated 
by  the  presence  of  abnormal  material  in  the  peritoneal 
cavity,  as  after  the  perforation  of  a  gastric  or  Intestinal 
ulcer  or  after  perforation  of  the  appendix.  The  immediate 
result  is  that  the  spread  of  irritating  material  in  the 
peritonf  al  cavity  ia  delayed  by  the  inhibition  of  tte  move- 
ments of  the  stomach  and  intestines.  The  reflex  from  the 
peritoneum  Is  very  easily  aroused,  mere  exposure  to  the 
air  being  suflieient  to  give  rise  to  temporary  inhibition  of 
most  of  the  movements.  This  accounts  for  the  fact  that  the 
stomach  and  intestines  are  nearly  always  at  rest  when  an 
abdominal  operation  Is  in  progress,  and  that  in  animals 
the  movements  can  only  be  observed  after  the  splanchnic 
nerves  have  been  divided,  so  that  the  efTerent  branch  of 
^he  reflex  is  broken.  Cannon  has,  however,  shown  that 
the  efTect  of  exposure  only  lasts  so  long  as  the  exposure 
continues.  As  neither  coolirg  of  the  intestines  nor 
anaesthesia  have  any  eflfect  on  the  subsequent  activity  of 
the  Intestines,  the  paralysis  of  the  bowels  which  msy 
oocur  after  abdomi  a  al  operations  is  due,  as  the  Important 
observatioEBof  Cannon  and  Murphy'"  show,  to  the  eflfects 
of  handling  the  viscere. 

Various  stimuli  give  rise  to  the  local  reflexes  which 
result  In  the  production  of  peristalsis  and  segmentation. 
Bayliss  and  Starling  discovered  that  mechanical  irritation 
of  any  part  of  the  intestines  causes  contraction  to  occur  in 
the  3  In.  above  and  relaxatioa  in  the  12  in.  below.  This 
combioatlon  of  a  proximal  contraction  with  a  distal 
relaxation  causing  the  irritating  contents  to  move  onward, 
with  the  result  that  a  wave  of  contraction  preceded  by  a 
wave  of  relaxation  passes  down  the  Intestines;  such  a 
compound  wave  constitutes  typical  peristalsis.  A'-ray 
observations  show  that  the  contractions  which  give  rise 
to  segmentation  depend  mainly  on  mecbanical  stimuli,  as 
they  ocanr  when  diateneion  is  greatest. 

Cellulose  is  the  chief  constituent  of  the  food  which  gives 
rise  to  mechanical  stimulation  of  the  motor  activity  of 
the  gut.  Being  indigestible.  It  also  adds  bulk  to  the 
Intestinal  contents,  and  may  therefore  stimulate  by  pro- 
ducing tension  as  well  as  by  mere  meahanical  irritation. 
On  the  other  hand,  meat,  fish,  ai^d  eggs  leave  less  than 
5  per  cent,  indigestible  residue.  This  explains  the  greater 
activity  of  peristalsis  in  herbivorous  than  in  carnivorous 
animals,  and  In  vegetarians  than  In  people  who  take  a 
mixed  diet. 

Most  of  the  normal  activity  of  the  Intestines  depends 
probably  on  the  chemical  stimulus  of  certain  constituents 


of  the  food  and  of  the  products  of  their  digestion  and  bac- 
terial dtcomposltlon.  Thus  sugars,  organic  acids  pro- 
duced by  fermentatioa  or  present  naturally  in  fruit,  fata 
and  fatty  acids,  salt  in  excess,  carbon  dioxide,  and  sulphu- 
retted hydrogen,  are  among  the  numerous  chemical  sub- 
stances which  stimulate  psrlatalsls.  It  is  still  uncertain 
whether  bile  has  any  action  of  this  sort. 

Finally,  electrical  and  thermal  stimuli  can  Increase 
Intestinal  movements.  The  latter  are  only  of  Importance 
before  breakfast  when  the  stomach  Is  empty,  as  then  cold 
or  hot  water  can  enter  the  Intestine  without  being  retained 
In  the  stomach  until  the  body  temperature  ia  reached. 
This  explains  why  a  glass  of  cold  or  hot  water  taken  on 
rising  in  the  morning  acts  so  favourably  In  promoting  the 
action  of  the  boivels  in  many  individuals. 

v. — Defakcation. 

A  good  deal  of  work  has  been_done  on  the  neivotiB  con- 
trol of  defaecatlon  In  animals,  but  very  little  Is  known 
about  the  actual  process  as  it  occurs  In  normal  human 
beings.  The  only  observation  made  under  physiological 
conditions  appears  to  be  one  of  Cannon's,  who  watched  the 
process  by  means  of  the  x  rays  in  a  cat,  which  had  been 
previously  given  food  mixed  with  bismuth.^' 

If  bismuth  carbonate  Is  given  with  the  food  two  or 
three  times  during  the  course  of  a  day  Instead  of  on  one 
occasion  only,  the  shadow  of  the  whole  colon  can  gi^nerally 
be  seen  with  the  x  rays  the  next  day.  We  have  once 
watched  the  changes  In  the  shadow  which  occurred  during 
defaecatlon  In  a  healthy  Individual  prepared  in  this  way. 
On  six  other  occasions  we  have  made  tracings  of  the 
shadow  Immediately  belore  and  Immediately  after  defaeca- 
tlon in  order  to  find  out  how  much  of  the  colon  takes  part 
In  the  process. 


(a)  Before  dcfaecatioD. 


(ft)  Straining  at  commencement 

of  defaecatlon. 


<r 


(c)  Immediately  after  (d)  Half  an  hour  after 

defaecatiou.  defaecatlon. 

Fig.  6.— Normal  defaecatlon. 

Defaecatlon  is  normally  started  by  the  voluntary  con- 
traction of  the  abdominal  muscles  and  the  diaphragm. 
Owing  to  the  simultaneous  closure  of  the  glottis,  this 
leads  to  the  production  of  greatly  increased  abdominal 
pressure.  It  is  remarkable  that  in  most  physiological 
textbooks  no  mention  is  made  of  the  contraction  of  the 
diaphragm,  which  appears  to  be  of  much  greater  impor- 
tance than  that  of  the  abdominal  muscles  in  producing  the 
rise  of  Intra-abdominal  pressure.  By  means  of  the  x  rays 
we  were  able  to  see  the  diaphragm  move  down  to  the 
lowest  position  It  could  possibly  attain,  where  it  remained 
with  slight  variations  during  the  straining  which  resulted 
In  defaecatlon.  The  lower  border  of  the  caecum  descended 
about  2  In.,  but  the  hepatic  flexure  was  depressed  to 
exactly  the  same  extent  as  the  diaphragm,  and  almost 
reached  the  level  of  the  umbilicus,  so  that  the  ascending 
colon  was  compreEsed  to  an  almost  globular  form.  The 
transverse  colon  descended  from  1  in.  above  to  1  In. 
belosv  th'>  umbilicus.  Tde  splenic  flexure  was  depressed 
to  the  same  extent  as  the  hepatic  flexuie,  but  owlEg  to  the 
jacctlon  of  the  descending  colonwith  the  Iliac  colon  being 
more  mobile  than  the  caecum.  It  could  be  more  depressed, 
so  that  the  descending  colon  did  not  assume  such  a  broad 
shape  as  the  ascend  irg  colon.    Fig.  6  (a)  Is  a  reproductiou 
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tf  a  tracing  taken  cl  the  colon  ImmeoUtcly  jclore  dsfaeca- 
tlon,  and  ('.)  is  tcprodaccd  Jrom  a  tracing  mac'e  during  the 
act.  Aftet  inc  straining  eeasts  the  ascending  and  de- 
scending cc):n  rapicily  retnm  to  their  cormal  pcsitton,  but 
the  transvei  iC  colon  rises  very  slowly,  and  may  not  return 
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10  30  a  Di.  (immediatolsr 
before  defaecatiou  >. 


v/ 


<r?- 


10  35 am.  (Immediately 
alter  ael'aeealiou>. 

Fig.  7.— JCorm&l  defaecalioQ. 


to  its  formpr  height  for  ovtr  an  hour.  This  ia  seen  In  (c) 
and  id)  of  Fig.  6,  and  also  in  FJg.  7. 

It  Is  often  stated  that  ''in  healthy  individnalg,  except 
just  before  defaecition,  the  reetum  is  empty,  and  the 
pressure  of  faeces  In  this  part  of  the  bowel  at  once  gives 
rise  to  discomfort,  and  to  a  desire  to  defaecate. '  This  is 
not  strictly  accnrate  as  when  a  rectal  examination  is 
made  on  a  normal  individual,  whatever  interval  may  have 
elapsed  since  the  last  defaecatiou  occurred,  the  rectum  is 
found  to  contain  more  or  less  faeces.  It  is  quite  excep- 
tional to  find  the  rectum  empty.  It  ia  probable  that  the 
desire  to  defaecate  is  felt  only  when  the  rectum  is  to  some 
extent  distended. 

The  iocreased  intra  abdominal  pregFure  produced  by 
the  contraction  of  the  diaphragm  and  abdominal  muscles 
causes  faeces  in  the  pelvic  colon  to  move  towards  the 
anus,  which  is  the  direction  of  least  resistance.  Thus 
the  rectum  becomes  more  distended,  and  faeces  are  forced 
into  the  anal  canal,  which  is  normally  quite  empty.  Both 
the  distension  of  the  rectum  and  the  Irrita'.lon  of  the 
mucous  membrane  of  the  anal  canal  by  faeces  give  rise  to 
afferent  nervous  impulse?,  which  pass  to  a  centre  in  the 
lumbar  spinal  cord,  wtere  they  set  in  action  the  efierent 
impuUes  upon  which  depends  the  reflex  act  required  to 
complete  the  process  of  defaecation.  TqIs  is  generally 
described  as  consisting  of  "  strong  peristaltic  contractions, 
which  tate  plac3  along  the  whole  of  the  descending  colon, 
sigmoid  flexure,  and  rectum,  while  both  sphincters  are 
relaxed."'  But  our  observatioDs  kad  to  the  conclusion 
that  the  ciccnm,  a°cending  colon,  and  transverse  colon 
are  also  active  in  defaecation.  Thus  on  the  occasion  on 
which  we  watched  the  actual  process  of  defaecation,  active 
peristaltic  contractions  appeared  to  occur  in  the  caecum 
and  ascending  colon.  But  even  more  conclntive  evidence 
was  obtained  by  comparing  the  tracings  obtained  imme- 
diately before  and  Immediately  after  defaecation.  The 
shadow  of  the  caecum,  ascending  calon,  and  a  small  part 
of  the  transverse  colon  generally  become  thinner  and 
much  fainter  ;  this  must  be  due  to  the  peristaltic  cnntrac- 
tlon  of  their  walls,  causing  their  contents  to  paPS  further 
along  the  colon.  This  la  seen  In  the  tracings  cf  the  two 
cases  reproduced  in  Figs.  6  and  7. 

In  another  case  the  activity  cf  the  ascending  colon 
was  shown  in  a  different  way.  At  9  am.  the  indi- 
vidual concerned  felt,  as  usual,  the  desire  to  defaecate, 
but  as  he  had  on  the  previous  day  taken  a  bismuth 
supper,  he  wished  to  give  us  the  opportunity  In  the  even- 
ing of  examining  his  colon  before  and  after  defaecation. 
He  therefore  restrained  the  desire.  The  desire  to  defaecate, 
atone  time  almost  Irresistible,  soon  disappeared,  but  on 
examination  at  10  a.m.  no  shadow  was  eeen  in  any  of  the 
colon,  except  in  the  iliac  and  pelvic  parts,  the  latter  being 
much  distendei.  This  suggested  that  the  violent  desire 
to  defaecate  at  9  am.  had  resulted  In  the  whole  of  the 
drst  part  of  the  colon  emptying  itself  into  the  distal  part. 
Another  i  oz.  of  bismuth  was  taken  at  noon.  A',  8  pm. 
this  had  rea:ihed  the  hepatic  flexure,  so  that  the  caecum 
and  ascending  colon  could  be  seen,  as  well  as  the  iliac 
colon  and  pelvic  colon  f  Fig.  8  a).  After  defaecation,  some 
minutes  later,  the  distended  pelvic  colon  was  found  to 
have  rid  itself  of  the  excess  of  faeces  it  contained.  The 
caecum  and  ascending  colon  had  partly  emptied  their 
contents  into  the  transverfe  colon,  the  first  part  of  which 
was  now  visible  (Fig.  8,  4).  Tne  descending  colon,  pre- 
vfously  containing  no  bismuth,  could  now  be  clearly  seen. 
The  source  of  its  new  contents  was  not  obvious,  as  the 
greater  part  of  the  transverse  colon  was  still  invieible. 
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Most  probably  it  came  from  the  transverse  colon,  where  it 
may  previously  have  been  too  dUlaeed  to  throw  a  definite 
shadow. 

In  most  cases  the  shadow  of  the  whole  of  the  large 
inteetlnea  below  the  splenic  flexure  disappears  during 
defaecation  (as  in  Fig.  7),  showing  that  this  part 
empties  Itself  completely.    In  Fig.  6  the  descend- 
ing colon,  iliac  colon  and  part  of  the  pelvic  colon 
are  still  seen,  as  only  a  few  small  eoybala  were 
passed  in  spite  of    the  active  peristalsis  which 
almost  emptied  the  caecum  and  ascending  colon. 
'    This  was  no  doubt  due  to  the  fact  that  the  indi- 
vidual concerned  put  off  defaecation  for  twelve 
hours  alter  the  desire  was  first  felt,  in  order  that 
we  might  be  able  to  observe  the  act.  Consequently 
water  must  have   been  absorbed  from  the  faeces 
In    the    rectum,   and    the   reflex  brought    about 
by    voluntary    contraction    of    the    abdominal    muscles 
and  the  diaphragm,  at  a  time  when  the  desire  to  defaecate 
was  no  longer  felt,  was  ineuflSclently  active  to  enable  the 
rectum  to  rid  itself  of  the  hard  faeces  it  contained.    The 
same  exp'anation  holds  for  the  case  shown  in  Fig.  8. 


I 
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Fig.  8— Normal  defaecation.  June  4th.— 11  p. m  ,  bism.  carb., 
5jss  June  bill.— 9  a  m.  violent  desire  to  defaecate.  Noou,  bism. 
carb..  598.  8  p.m.,  tracing  (a)  made  :  then  detaecation,  after  which 
tracliiK  (&)  made. 

If  a  bismuth  breakfast  be  eaten  one  morning  and  the 
bowels  are  opened  well  the  next  morning,  some  of  the 
bismuth  is  often  found  in  the  faeces.  In  a  number  of 
cases,  however,  it  only  appears  in  the  faeces  for  the  first 
time  on  the  second  morning  after  the  bismuth  breakfast. 
In  ore  Individual,  whose  stools  passed  at  8  30  a.m.  were 
not  abnormally  soft  or  copious,  all  the  bismuth  taken  on 
the  previous  morning  was  excreted,  as  no  trace  of  a 
shadow  could  be  seen  when  a  sklagiaphic  examination 
was  made  at  10am.  Generally,  however,  the  bismuth  is 
not  completely  excreted  for  forty  eight  hours  or  some- 
times for  seventy-two  hours.  In  one  individual,  who  was 
not  in  the  least  constipated  but  whose  splenic  flexure 
formed  a  very  acute  angle,  a  shadow  was  still  present  in 
the  proximal  part  of  the  splenic  flexure  on  three  consecu  • 
tive  mornings  following  the  day  on  which  a  bismuth 
breakfast  had  been  taken.  Already  twenty-four  hours 
after  the  meal  the  shadow  was  not  very  dark  ;  the  next 
morning  it  was  fainter  still,  and  on  the  third  morning  it 
could  only  be  seen  with  difficulty. 

If  the  lumbar  spinal  cord  Is  destroyed  In  animals  or 
Injured  or  diseased  In  man,  all  voluntery  control  of  defae- 
cation is  lost.  The  tone  of  the  anal  sphincters  disappears, 
though,  in  animals  at  any  rate,  it  may  return  after  some 
time.  The  consequence  is  that  with  normal  faeces  con- 
stipation occurs,  but  the  independent  peristalsis  of  the 
colon,  together  with  the  voluntary  contraction  of  the  dia- 
phragm and  the  abdominal  muscles  are  suflncient  to  push 
the  rectal  contents  through  the  slack  sphincters  and  so 
prevent  the  production  of  faecal  impaction.  If,  however, 
the  contents  of  the  rectum  happen  to  be  abnormally  fluid 
incontinence  with  diarrhoea  results,  as  the  tone  of  the 
anal  sphincters  Is  lost  and  cannot  be  increased  by  a 
voluntary  effort. 

The  Influence  of  the  central  nervous  system  Is  thus  as 
Important  in  defaecation  as  in  deglutition,  although  the 
Intfrmediate  part  of  the  alimentary  canal  works  to  a 
great  extent  automatically.  Hence  both  the  taKipg 
of  food  and  the  excretion  of  faeces  can  be  tltnea 
to  suit  the  convenience  of  an  animal,  whereas  the 
rest  of  the  alimentary  canal  is   always  active  without 
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requiring  attention  and  without  giving  rise  to  any  sen- 
sation. 
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How  often,  In  looking  for  the  particular,  is  the  general 
overlooked  !  Mach  as  we  know  of  the  mechanism  oi  death 
under  anaesthesia  and  the  action  of  narcotics  on  special 
organs,  the  Icflaenceof  the  general  condition  of  the  patient 
on  the  course  of  anaesthesia  is  still  obscure.  We  need  to 
take  a  brjad  view  of  our  patient's  constitution.  On  this 
occasion  I  wish  to  briBg  to  your  notice  a  definite 
pathological  entity,  known  as  the  "status  Ij mphaticus," 
or  "  status  thymicus." 

History, 

Acaording  to  Griffi  hs.  Plater,  in  1614,  called  attention 
to  the  fact  that  the  thymus  was  fnlarged  in  certain  cases 
of  sudden  death.  Later,  In  1723,  Bijhat  made  the  same 
observation,  and  Kopp,  In  1829,  associated  enlarged  thymus 
with  laryngo  spasm.  Friedleben  denied  the  then  comcaon 
assumption  that  an  enlarged  thymus  could  cause  death  by 
compression  of  the  air  passages.  The  merit  of  having 
directed  into  the  right  path  the  Investigation  of  many 
hitherto  inexplicable  cases  of  6udden  death  is  undoubtedly 
due  to  Pdltauf.  Gnmiz  of  Greifswald  had  previously 
noted  the  occnn-ence  of  the  enlargement  of  the  thymus 
gland  la  two  sudden  deaths,  and  had  emphasized  the 
possibility  of  a  connexion  between  such  enlargement  and 
sudden  death. 

Paltauf,  in  1889  and  1890,  was  the  first  to  collect  a  large 
number  of  cases  of  sudden  death  in  adults,  which,  on post- 
mort^m  examination,  g>ive,  in  an  extreme  degree,  charac- 
teristically similar  proofs  of  the  correctness  of  his  theory. 
Tiiere  was  found  an  enlargement  of  the  tonsils,  of  the 
lymphatic  gland  system,  of  the  follicles  at  the  base  of  the 
tongue,  of  the  spleen,  and,  lastly,  an  enlarged  thymus 
gland,  which  varied  in  size  In  dififereut  snbjectj;  In  most 
cases  also  there  was  narrowing  of  the  aorta.  This 
combination  of  conditions  the  investigator  called 
the  "  lymphatico-chlorotlc  conatitution,"  and  referred  the 
sadden  deaths  of  certain  patie&ts  of  this  type  to  cardiac 
paralysis  and  acute  heart  dilatation,  putting  aside 
a  theory  advanced  as  to  the  possibility  of  mechanical 
Interference  by  pressure  of  the  enlarged  thymus  on  the 
circulatory  and  rcspiratorr  organs,  Paltaitf's  first  case 
was  that  of  a  girl,  aged  9,  who  sat  up  in  bed  and  died 
suddenly.  He  speaks  of  sudden  ^doath  during  bathing, 
etc,  Nordmann  and  Recklinghahsen  recorded  similar 
cases  of  young  people  who  died  suddenly  during  or  after  a 
cold  bath,  and  in  whom,  po^t  mortem,  status  lymphatieus 
was  found.  According  to  Laaueur,  Pott  saw  death  occur 
1  n  eight  children  who  eufi'ered  from  spasm  of  the  glottis 
after  introduction  of  a  tongue  spatula,  and  was  convinced 
that  they  did  not  die  from  suffocation  but  from  cardiac 
paralysis,  for  artificial  respiration  after  the  attack  was 
useless.  In  other  cases  where  autopsy  took  place  a 
markedly  enlarged  thymus  was  observed.  Kundrat  next 
published  in  1895  tencaaeso!  death  under  or  immediately 
after  anaesthesia  by  chloroform,  or  a  mixture  containing 
it,  collcBted  from  postmorteyit  records  in  Vienna,  all  on 
section  presenting  markedly  the  characteristics  of  the 
lymphatic  dlstiiesis;  and  also  one  cage  in  which  etheijwas 
the  anaesthetic.  He  pDinted  out  thU  in  some  of  his  cases 
danger  symptoms  b.'gan  with  the  heart,  respiration  last- 
ing some  time  after  cessation  of  the  pulse.  Kundrat 
noted,  too,  the  association  of  status  Jymphaticus  with 
Basedow'8  disease  in  one  ol  his  cases,  and  he  laid  stress 
on  the  remarkable  fltccldity  and  recent  dilatation  o!  the 
ventdcles  of  heart  lonnd  post  mortem.    He  Instanced  other 
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cases  o!  death  during  anaesthesia  in  whlc*  many  of  the 
characteristics  of  status  lymphatieus  were  found  pott 
mortem,  but  in  which  there  was  no  mention  of  enlargement 
of  the  thymus  gland. 

To  the  writings  of  Paltauf  and  Kundrat  little  of  Impor- 
tance can  be  added  to  day.  Ewlng,  Blake,  and  others  In 
America  have  written  on  the  subject,  but  there  has  been 
small  mention  of  it  in  British  medical  literature.  Since 
these  observations  of  Paltauf  and  Kundrat  many  sudden 
deaths  of  children  have  been  recorded  apart  from 
anaesthesia,  In  whom  post  mortem  has  been  found  the  con- 
dition of  status  lympiiatlcus,  and  so  constantly  has  the 
hypertrophy  of  the  thymus  gland  been  noted  that  the 
diathesis  is  often  called  the  status  thymieas,  Lymphatism 
Is  a  more  modem  name  for  the  condition. 

The  subjects  of  the  status  are  unusually  subject  to 
Infectious  diseases,  to  dieath  from  shock  and  fright,  and 
to  death  during  atsaesthesla.  Even  comparatively  slight 
lesions  may  in  them  end  fatally.  Perhaps  seme  of  those 
subjects  who  have  been  said  to  show  idloeynrrasy  to  the 
action  of  chloroform  have  been  lymphatic.  (Hereafter  In 
this  paper  status  lymphatieus  will  be  abbreviated  to  "  S,  L.") 

Condition  Fotir.d  after  DeafA,— According  to  Kundrat  the 
resultB  of  autopsies  in  the  subjects  of  S.  L.  are  tolerably 
uniform  and  very  remarkable.  They  are  characterized  by 
the  presence  of  a  thymus  of  greater  or  less  size,  by  an 
enlarged  spleen  with  varying  degrees  of  prominence  of  its 
follicles,  by  tumescence  and  hypertrophy  of  lymphatic 
glands  in  various  regions  (especially  of  the  mesenteric, 
retroperitoneal,  and  cerv'cal),  by  noticeable  prominence 
and  multipiijation  of  follicles  at  the  base  of  the  tongue 
and  in  the  pharynx,  by  enlargement  of  the  tonsils 
and  swelling  of  solitary  follicles  and  Peyer's  patches 
in  the  intestine,  by  a  dilated  heart  (esppcially 
is  the  right  ventricle  dilated)  and  extremely  flBccld 
cardiac  muscle.  la  addition,  there  is  sometimes  found 
a  small  heart,  contraction  of  the  aorta,  and  dark  fluid  blood 
In  the  heart  cavities.  To  Kundrat's  pathological  complex 
may  be  added  less  constant  features — namely,  great  pallor 
o!  the  skin,  enlargement  of  the  toicgue,  enlargement  of  the 
thyroid  gland,  Infantilism,  oedema  of  the  lungs  and  brain, 
fatty  changes  In  the  liver,  and  alterations  In  the  bone 
marrow.  As  Kundrat  remarks,  similar  more  or  less 
definitely  characterized  cases  making  the  hypothesis  of 
a  lymphatic  conatitution  probable  are  found  scattered 
through  the  statistics  of  chloroform  deaths. 

Frequency — ."According  to  Halstead,  Kollfiko,  in  a  per- 
sonal commuriication  to  Brickner,  states  that  for  many 
yfars  he  performed  about  six  autopsies  annually  on 
persons  dying  from  cardiac  fyncope  under  chloroform, 
In  whom  no  previous  lesion  of  the  heart,  lungs,  or  kidneys 
was  known  to  exist,  and  always  found  the  signs  of  S.  L, 
Tn  the  children's  clinic  at  Gratz  the  records  are  said  to 
show  that  during  the  Jaet  twenty  years  In  every  chloro- 
form fatality  there  was  present  the  lymphatic  hyperplasia 
which  is  the  principal  feature  of  S.  L.  Hedinger  states 
that  the  chloroform  (Jeathg  in  his  clinic  occur  In  patients 
of  S.  L.  Blake  reccrled  3  anaesthetic  and  2  non- 
anaeslhetic  cases  of  sudden  death  in  hospital  showing 
postmr.rtem  signs  of  S.  L.  in  only  a  little  longer  than 
one  year.  Besides  the  number  of  deaths  that  have 
taken  place,  there  must  have  ^been  many  cases  of 
recovery  from  danger  In  patients  of  S.  L,  In  whom  the 
condition  had  not  been  recognized. 

Effkcts  op  Different  Anaesthetics. 

So  frequently  is  death  during  chloroform  anaesthesia  asso- 
ciated with  S,  L.  that  the  question  has  been  asked.  Does 
death  under  chloroform  ever  occur  apart  from  the  condi- 
tion ?  It  has  been  stated  by  Elser  that  when  S.  L.  exista 
the  administration  of  chlorof  jrm  is  nearly  always  fatal. 

The  first  fatal  case,  so  far  as  I  know,  In  this  country 
was  recorded  by  Wolff  in  1905,  and  wa?  that  of  an  infant, 
Rged  11  months,  whose  eye  had  jast  been  needled  for 
cataract,  when  cyanosis  appeared,  and  respiration  and 
circulation  quickly  failed.  The  thymus  weighed  1  oz., 
and  the  lymphatic  glanijs  were  everywhere  enlarged,  but 
the  spleen  was  quite  normal. 

The  second  case  was  that  very  typical  one  recorded  by 
Mr.  Harvey  Hilliard  at  the  la^t  meeting  of  this  society. 

My  fatal  case  occurred  in  1903,  but  I  have  not  hitherto 
published  It. 

In  30  cases  of  S,  L,  deaths  during  or  after  anaesthesia 
whose  records  I  have  examined,  the  anaesthetic  used  was 
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In  17  chloroform,  In  6  ether,  in  5  a  mixture  ol  chloroform 
and  ether  :  2  were  donbtlnl  cases,  and  the  anaesthetic  was 
nitroas  oxide.  In  the  first  nitrous  oxide  case  the  patient  was 
an  anaemic  girl,  aged  18,  who  died  at  the  end  of  a  dental 
operation  after  five  teeth  had  been  extracted.  She  was 
eapposed  to  suffer  from  S.  L.,  having  adenoids,  etc.  The 
second  patient  was  a  female  cretin,  aged  18,  who  appeared 
to  be  coming  round  from  a  dental  operation  and  died 
suddenly.  Pott  mortem  a  very  large  thymus  was  found 
bat  no  trace  of  thjroid.  She  suffered  from  heart 
di^ase,  which  apparently  was  compensattd,  and  she  had 
taken  gas  well  before. 

MacTaggart  has  recorded  the  death  of  an  Infant, 
aged  1  year,  who  died  alter  an  icjoetlon  of  ,',  grain  o» 
morphine,  and  in  whom  pott  mortem  was  found  the  signs 
of  S, L. 

Under  local  anaesthesia  two  deaths  have  been  recorded, 
the  first  by  Horoszklewicz.  The  patient  was  a  woman, 
aged  30.  who  was  operated  upon  for  a  Bmall  cyst  in  the 
neck.  She  was  fearful,  and  convinced  that  she  would  cot 
survive  operation.  Altogether  0.075  graaa  of  tropacocaine 
was  injected  locally.  At  first  the  patient  laughed  at  her 
fears,  then  suddenly  became  pallid  and  convulsed.  The 
operation  was  stopped  till  the  patient  was  better ;  then 
the  neck  was  extended,  and  the  operation  begun  again. 
Respiration  then  8topp?d,  her  pulse  became  small,  and 
death  quickly  followed.  Post  mortem  were  found  typical 
signs  of  S.  L.  The  quantity  of  tropacooalne  was  not 
enough  to  produce  poisoning  In  an  ordinary  patient,  and 
it  was  thought  that  death  was  due  to  psychic  in£.ult  or  to 
lessened  resistance  to  tropacocaine. 

The  second  case  was  recorded  by  Nettel.  His 
patient,  a  woman,  aged  31,  who  suffered  from  Graves's 
disease,  died  fifteen  minutes  after  the  end  of  »n  operation 
for  extirpation  of  the  thyroid  under  Schleich's  Infiltration 
anaesthesia.  Her  breathing  had  previously  stopped 
drring  operation.  Post  mortem  was  found  a  large  and 
very  thick  thymus,  associated  with  enormous  hyperplasia 
Of  the  whole  lymphatic  apparatus. 

Ape  and  Sex. — The  avernge  age  In  35  cases  which  I  have 
collected  was  16  ;  the  youngest  patients  were  respectively 
6  months,  8  months,  and  11  months;  7  of  them  were 
onder  10  years  of  age,  14  were  between  the  ages  of  10  and 
20,  8  from  20  to  30  2  wtre  31  and  32  respectively,  and  the 
oldest  was  65.  Thus  24  of  them  were  under  the  age 
of  20.*  They  were  evenly  distributed  between  the 
eexes. 

I  have  notes  of  22  caees  of  death  during  anaesthesia  in 
the  last  ten  years,  excluding  cases  of  death  from  vomiting 
In  intestinal  obstruction  and  a'so  deaths  during  anaes- 
thesia for  tracheotomy.  Of  these,  19  occurred  In  hospital 
practice  and  3  In  my  own.  In  5  of  these  22  cases  there 
was  found  pott  morte'n  the  sympbom  complex  of  S.  L,  I 
have  had  three  fatalities  in  ten  years'  practice,  one  oc;ur- 
tiBg  In  a  man  who  had  practically  no  left  lung  and  a  very 
bad  heart,  another  In  a  child  typical  of  S.  L.,  and  a  third 
in  a  child  of  5,  who  died  durln?  operation  under  chloro 
form  administered  after  A.O.E.  mixture  Jor  removal  of 
adenoids  aud  tonsils.  Unfortunately  no  special  examina 
tion  was  made  for  signs  of  S.  L.  In  this  last  case. 

Besides  the  above  mentioned  5  cases  I  have  brief  notes 
of  two  interesting  cases  of  death  after  operation  under 
anaesthesia. 

In  1899  I  recorded  a  ease  of  respiratory  and  cardiac 
failure  during  administration  cf  chloroform  to  a  patient 
probably  of  so-called  lymphatic  diathesis  t  and  gave  some 
account  of  the  condition. 

Case  i. 

The  patient,  a  girl  aged  8,  soft^jred  from  double  snppnrative 
otitis  media,  and  radical  mastoid  operation  was  performed  by 
Mr.  Frank  Marsh,  F  R.C.S.,  on  March  2l8t,  1903. 

History. — When  5  years  the  old  patient  bad  attacks  of  what 
was  called  "laryngismas  stridnlna,"  but  as  she  never  had  fits  or 
rickets  or  other  illness  than  scarlet  fever,  which  occurred  two 
years  ago,  the  laryngismas  may  have  been  of  thymic  origin, 
tjhe  bad  a  sister  who  died  three  days  after  an  attnck  of  scarlet 
fever ;  both  c'lUdren  had  it  very  severely.  No  nephritis 
known  oT.  There  is  a  distinct  family  history  of  adenoids, 
and  her  father'^  mother  had  some  affection  of  the  throat,  for 
which  she  wore  a  tracheotomy  tube. 

Anaesthetic  about  9.45  a.m.  The  patient  was  pale  and 
pasty-looking,  fairly  well  nourished,  aod  braathed  stuffily 
and   with    open    month,    because    of    enlarged    tonsils    and 

•All  ot   Blako's  7  cases    (anaesthetic    and  non  anaesthetic)   were 
adults  :  this  is  Interesting  as  the  diathesis  is  usually  one  of  early  life. 
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adenoid  growths.  The  heart  sounds  were  rather  "  Sappy  "  and 
soft,  but  nothing  noteworthy  was  found  In  the  chest.  Chloro- 
form was  administered  from  a  drop  bottle.  The  child 
went  under  very  quietly,  and  a  light  anaesthesia  was 
used  throughout— (that  Is,  the  lid  reflex  wss  retained, 
except  that  It  was  abolished  once  for  about  half  a  minute). 
Respiration  was  very  audible,  Ilp3  were  a  good  colour,  pulse 
regular  and  of  good  quality,  and  the  pupils  contracted.  No 
trouble  occurred  ;  Indeed,  I  congratulated  mjself  that  I  had 
been  able  to  give  chloroform  throughout  and  not  a  mixture  of 
chloroform  and  ether,  to  which  I  had  Intended  to  change  early 
In  the  administration.  Just  before  the  wound  was  packed  the 
pulse  was  eard  and  regular,  and  everything  as  before.  Mr. 
Marsh  had  told  ms  that  the  child  would  need  little  more 
anaesthetic,  and  I  had  put  away  my  drop  bottle  and  was  still 
holding  on  the  mask,  which  bad  a  little  chloroform  on  It, 
when  I  noticed  breathing  to  stop  and  the  lips  to  become  a 
little  pale.  The  pupils  began  to  enlarge,  but  never  became 
widely  dilated.  I  took  away  the  mask  and  pulled  the  jaw  for- 
ward, but  there  was  no  breathing  ;  the  lid  reflex  was  very 
slightly  present,  and  quickly  disappeared  altogether.  The 
tongue  was  pulled  out,  the  head  lowered,  and  then  the  body 
Inverted  as  Foon  as  possible,  and  artifSola!  respiration  was 
started.  No  pulse  was  felt  at  the  wrist,  and  the  colour  of 
the  face  became  rather  bluish,  but  improved  a  little  with 
artificial  respiration,  soon  becoming  normal  in  the  face,  ears, 
and  lips. 

By  the  way.  It  Is  Interesting  to  note  that  In  this,  as  "n 
several  other  cases  of  which  I  have  record,  artificial  respiration 
brought  about  and  kept  up  a  deceptively  normal  colour  of  the 
face,  ears,  and  lips  after  death.  When  the  body  was  Inverted 
daring  artificial  respiration  the  colour  was  good,  but  when 
the  body  and  head  were  rale ed  the  normal  colour  disappeared. 

During  art'ficlal  respiration  airentered  freelylato  the  chest, 
the  eyes  became  fixed  and  glassy,  and  no  corneal  reflex  could  be 
elicited.  After  abon',  live  minutes  there  were  four  or  five  spon- 
taneous respirations  (aacxjemic),  but  these  quickly  died  away. 
The  heart  was  vigorously  compressed  by  one  hand  between 
the  ribs  smd  the  other  hand  outside.  I  suggested  laparotomy 
and  direct  compression  of  the  heart,  but  Mr.  Marsh  sad  that 
he  could  do  this  quite  as  well  from  the  outside.  After  about 
half  an  hour  wa  gave  up  all  attempts  at  resuscitation.  The 
anaesthesia  ha^  lasted  about  an  hour  atd  the  operation  about 
fifty-five  minutes  ;  lOJ,  drachms  of  chloroform  were  used. 

Autopsy  —fhs  body  was  examined  forty -eight  hours  after 
death.  It  was  well -nourished,  hair  coarse,  bridge  of  nose 
depressed,  pucils  moderately  contracted,  enlarged  glands 
below  the  right  mastoid  process.  Adenoid  tissue  consider- 
ably developed  in  the  naso-pharynx ;  the  tonsils  much 
enlarged  and  excavated.  Lungs :  No  pleural  adhesions  ;  lower 
lobes  of  lungs  collapsed  but  have  many  patches  of  smphy- 
aema,  which  is  also  seen  along  lower  part  of  upper  lobes 
fprobablv  the  emphysema  due  to  vigorous  artificial  respira- 
tion). No  subpleural  ecchymcses ;  lungs  otherwise  healthy. 
Heart:  Muscle  healthy,'  five  and  a  haif  ounces  ;  little  fluid 
blood  in  right  ventricle  ;  left  ventricle  coEtained  no  blood,  and 
cavity  contracted  ;  all  t)!ood  fluid  and  of  usual  colour ;  no 
narrowing  of  aorta  noticed.  Larynx  and  bronchi  contained 
nothing  but  a  very  little  mccus.  Tongue  .Orgin  markedly 
enlarged;  foUicles  at  base  were  somewhat  enlarged.  Thyroid 
Gland  :  This  was  not  enlarged.  Thymus  :  This  gland  was  per- 
sistent and  much  enlarged  ;  in  situ  and  when  laid  flat  on  table 
It  was  bilobed,  both  lobes  being  12.3  cm.  long,  the  right  lobs 
being  broader  than  the  left,  weight  22.5grams;  the  greatest 
thickness  was  11  cm.  and  the  average  thickness  was  from 
0  9  to  1  cm.  ;  the  greatest  wHth  across  both  lobes  was  near  the 
lower  end  and  =5  5  cm.  There  was  no  evidence  of  compres- 
sion of  any  of  the  parts  by  the  gland.  Lymph  Glands:  The 
glands  in  posterior  mediastinum  and  all  about  root  of  lung 
were  not  enlarged, but  the  mesenterleglands  were  generallyand 
vsriablv  enlarged,  some  belrg  very  big  and  juioy  on  section. 
The  axflJary  end  incninal  elands  were  about  the  normal  size. 
There  were  some  slightly  enlarged  glands  in  front  of  the  base  of 
the  epiglottis.  Spleen :  Weight  3i  cz  ;  much  larger  than  usual. 
Slight  adhesions  around.  On  secSion  the  Malpighlan  cor- 
puscles were  very  prominert,  and  the  organ  appeared  con- 
gested, soft,  and  lymp';atio.  Liver,  including  gall  bladder, 
weighed  2  lb.  3  oz. ;  rather  large.  Intfstine  :  Pever'-f  patches 
and  the  solitary  follicles  were  well  marked.  Kidneys: 
Appeared  hsalthy,  but  a  little  congested.  Suprarenals : 
Appeared  healthy.  Brain :  Congested  on  vertex,  healthy  on 
sscticn.  PltulUry  body  not  examined.  Left  middle-ear 
distase  r.oiipletely  removed;  the  right  mastoid  ceils  ana 
middle  tnr  contained  pus.  tit™,.. 

Microscope  Be  suits  (examination  made  by  i^.  vvyno. 
Pathologist  to  the  General  Hospital) -Thymv^ :  SectloiM 
show  moderate  congestion.  Blood  vessels  very  prominent, 
standing  out  around  lobules  and  also  In  their  Interior  ;  some 
lobules  are  quite  surrounded  by  a  ring  of  co^^Sf '«?  "ifn 'h 
The  septa  are  composed  of  loose  areolar  tissue  containing  mucn 
fat,  an'd  are  rather  wider  thsn  normal,  and  In  Pl^oe' show  pro- 
liferation. The  young  conneotlve  tif  "^'.^'^'^rt  *^!,' „f  ^^ 
in  places,  making  their  outline  less  dtfiute.  ^J}  "P.^J^i^l 
lobules  there  are  pitches  of  cells  undergoing  ^oUoid  degenera- 
tion These  pitches  usually  surround  the  concentric  cor- 
puscles of  Hassall.  The  distinction  between  medulla  and 
cortex  Is  preserved.  Thyroid  Shows  marked  ^yp^rpl^ia  cl 
the  epithelium,  the  alveoli  are  very  irregular  In  size  and  shape. 


198 


TSI    BHITLBH        1 

Hbdicu.  Joe  rn  ax  J 


STATUS    LYMPHATICUS    AND    GENERAL   ANAESTHESIA. 


[Jaw.   25,    igog. 


a  few  being  rather  well  formed,  and  consist  of  a  single  lajer  of 
oubioal  epithelium,  and  contained  colloid  substance  ;  bnt  by 
far  the  majority  show  prolKeratlon  of  opithtlinm,  which 
tends  to  grow  inwsrds  in  irrpgalar  columne,  lilling  up  more  or 
less  the  alTeoIi  in  places.  Ths  usual  alveolar  arrangement  is 
almost  lost  ;  the  tissue  consists  of  irregular  groups  of  cells 
surrounded  by  colloid  material  and  young  conneolive  tissue. 
The  blood  vessels  are  well  marked  and  somewhat  congested  ; 
there  Is  no  infiltration  of  the  connective  tissue.  Spleen: 
Shows  nothing  abnormal.  Lymphatic  glands :  One  taken  from 
behind  sternum  is  enlarged  and  congested,  but  its  Btructnre 
is  of  normal  appearance.  Tongue:  Section  through  posterior 
part  shows  slight  Increase  of  lymphoid  tissue. 

Cash  ii. 

Death  under  CHCI3.  Girl,  aged  13.  Operation  for  cleft 
palate.  Child  was  known  to  have  enlarged  tonsils,  adenoid 
growths,  and  an  enlarged  thyroid,  otherwise  nothing  special 
was  found  on  essaminatlon.  There  was  no  trouble  in  anaet- 
thetlzlng  p»tient,  chloroform  being  given  on  an  open  rtiatk. 
Operation  started  after  there  had  been  some  dllfioclty  In  fixing 
the  gag.  Oa  incision  there  was  a  good  doal  of  bleedlEB,  ana 
the  patient  became  rather  blue  and  breathing  difficult, 
but  she  had  a  brisk  lid  refltx  and  dilated  pupil. 
Anaesthetic  stopptd,  throat  cleared  out,  head  lowered, 
and  patient  went  en  breathing,  and  operation  was  about 
toberesnmid,  and  a  slight  amount  of  chloroform  had  been 
given,  when  respiration  sfopptd,  the  patient  bacame  pallid, 
and  pupils  dilated.  Artificial  respiration  was  sterted,  head 
lowered,  and  in  a  very  few  minutes  tracheotomy  was  performed. 
No  cardiac  impulse  or  pulse  felt,  but  colour  remained  good,  the 
alae  nasi  worked  regularly,  the  vasculiir  reflex  wja  fairly 
active  and  the  pupils  of  moderate  size  for  the  whole  one  hour 
ana  a  n»lt  that  artificial  respiration  was  continued.  Encouraged 
by  these  signs,  injection  of  adrenalin  inta  the  heart  and  direct 
subdiaphragmatic  eirdisc  ma  sage  were  delayed  for  about  an 
hour,  but  all  efforts  failed. 

Autopsy. ^Tonsils:  Moderately  enlarged.  Adenoids  pre- 
sent In  moderate  amount.  Heart:  SUz.  Mofcle  somewhat 
pale  and  bloodless.  Right  side  distPnded.  Lungs:  ^ome  oM 
peurllie  adhesions  at  right  base.  Trachea :  Contains  a  little 
Dlood  and  mucus.  Liver:  Dark,  enlarged,  and  contains  some 
excess  of  hbrous  tissue.  Kidneys:  Bjth  show  marked  pallor 
and  BwelliDf  cortex  in  contrast  to  red  medulla;  some 
parenobymaious nephritis.  Sp'cen  :  Firm,  somewhat. fibrosed, 
markedytnargedMalpighian  bodies    Brwn:  Nil.    Thyroid: 

^rl^^'tXl''^^'^^^'  ■^^'«'''  234  ,z  Thymus:  Persistent  and 
large,  25  25  gram  ;  extreme  wiuth  ?;  in.,  length  ?>  In.,  thicker 
than  normal  Glands:  Msiked  hypertrophy  of  lymphatic 
tissue  In  all  places  wherB  usually  found,  the  irgjinal  and 
mesenteric  glands  especially  being  mush  enlarged. 

CAfcK   III. 

Gl,lagedl7      CHO'n,   April  Vi4in,  1903      Larg»   dcnblt-^lded 

h«i;.?=  r^n,^^^?,°%'^  exiepi  or.   exertion.      Morpnlne   i  gr. 

before  CHCL.     Died  suddenly  just  after  vomiting  a  little 

out        ^"^"""P^'**'-""-     J-'l  rehtxes  not  abolisbed  through- 

Ot^^^'^Z^^T^'rJ'^'  Smi".  rAymw,;  28  grams.  4  in.  long  by 
2i:  In.  wide.  'Ihyroid:  11  oz  Trachea-  Very  narrow 
in-^nM-'  ^^If'""  "'".'^^dly  enlarged.  Tonsils:  Eularged! 
hrn nnhf  ^  I^  'i^""^'!,"'  '°  "^so  Pbarynx.  Glands  :  Between 
bronchi  much  enlarged,  as  also  at  root  of  lung  many  cervical 
and  inesenterlc  glands  enlarged.  .Silltarv  follicles  in  places 
lu^innn!?;,  ^T'^,'  P^'ches  enlarged.  Spleen:  ?icz,  pale 
i-'er  °  Lar  e         ''yi-«'''r°Pt^ied  lymph  tlstue.  Bratn:  Small 

ofit-^'^^^^r  '^'.^.  ^^%^:^^r^ 

•stSl^'^d-s^d/nt"""  "'  "^''^^'  -^-  P^'-rn^LXtTo* 
Autopsy-Tongue:     Lvger     than    usual,     follicles    also 
larger.     2o7i»t/s.-  \  ery  muea  enlarged  and  lymphatlo  glands 
about  pharynx  also.     T/u/rod.-  Rather  enlarged.     Thwnus 
About    norrnal    s.z^.       Glands:    Bronchial  and    mesenteric 

atlc  tissue,    fi^eart.-  Njt  hypoplastic.    iu«r.-  Normal. 

Case  v. 

Girl,  aged  6,  chloroform,  April  Ht.h.  1903.  Examination  nf 
abdomen  and  ch«8t ;  about  A  pint  of  fluid  in  each  pleura.  No 
struggling.  Suddenly  died  when  turned  over  to  rleht  side 
after  anaesthetic  stopped,  and  had  moved  an  arm 

^u«opsy.-7'ons«s.SI-ghtly  enlarged;  mode'rate  adenoid 
growth  ;  enlarged  lymphoid  tissue  at  ba^e  of  tongue  Thymus  ■ 
Persistent  and  much  enlarged,  weight  17  grams,  ext^nas  half 
way  down  over  front  of  pericardium.  Upleen  ■  Soft  with 
Increase  oT  lymphoid  tissue  Glands:  The  posterior' medi- 
astinal, cervical,  and  glands  In  fork  of  traohta  are  enlarged 
but  not  caseous  ;  solitary  folllclBs  of  Intestine  prominent  aod 
rather  swollen.  Some  free  fluid  both  in  pleurae  and  peritoneal 
«^."ru.-'''^f  ■■..'' ^""^^  ?°,''  ^""^  Kidneys:  Liree,  swollen  ; 
Malplghlan  bodies  plainly  seen  (nephritis).  Thyroid  •  Not 
enlarged,  but  microscopically  shows  degeneration. 

In  the  first  case  recorded— my  own— death  was,  I  think, 
alone  due  to  the  administration  of  chloroform,  for  there 


were  no  evidences  of  shock.  In  the  remaining  cases, 
besides  the  chloroform,  other  factors  were  present— for 
example,  shock,  haemorrhage,  etc  —which,  added  to  the 
Infinence  ol  the  chloroform,  brought  abont  death. 

I  have  also  notes  of  two  deaths  which  occurred  after 
anaesthesia. 

Case  A. 

Death  five  minutes  after  anaesthesia  and  operation  Boy, 
aged  8  months.  Children's  Hospital,  Birmlngt  am,  April  18th, 
1907.  C::Ej  administered  for  operation  for  phimosis.  Some 
spasmodic  cough  toward  etd  of  administration.  Five  minutes 
after  administration  stopped  became  cysnoscd,  was  coughing, 
and  respiration  etopptd.  Artificial  respiration.  Was  thought 
to  have  recovered.  Respiration  stoi)pfd  again.  Artificial 
respiration  for  one  hour,  during  wnlch  slight  fpaemodlc 
attempts  at  respiration. 

Autopsy  —WkUTiOuihhe^  child.  Signs  of  tickets  present. 
Thyroid,  Adenoids,  and  Tonsils:  Not  epecia'ly  examined, 
but  not  noticed  to  be  enlarged.  r/i&niM.s  ;  Almcst  completely 
filled  npp-r  third  of  thorax  and  practically  as  large  as  a  child's 
lung,  weight  2i,  cz.  Glands  :  Neither  abdomltal  nor  bronchial 
enlarged;  otbeis  not  noted.  .Spleen:  R»ther  enlarged  and 
congtstea.    .ff<a7-£.- Healthy,    iner  ;  Not  fatly. 

Case  B. 

Death  three  days  a'ter  anaesthesia  and  operation.  B07. 
aged  6  months  F^bruafy  2Ut,  1905.  B-Ci  Adenoids  only  : 
used  to  have  'fits,"  becomlog  blue  and  "crowing."  Had  a 
fit,  became  very  blue,  recovtrtd  temporarily,  ma-'e  crovt- 
ing  eoUp,  went  blajk  in  the  face,  and  died.  Had  had 
similar  fits  be'ore. 

4ti<opsi/— Rachitis  present.  Thymus:  Markedly  enlarged, 
about  2  in.  long  to  1  in.  broa<).  Thyroid:  Normal.  Tonsils.- 
Small.  Glands:  Mediastinal  swollen,  also  axillary,  cervical 
and  inguinal  Mei'nttrlo  (jlandj  greatly  Ewollen  (ulceration  ol 
ileum).     Ltier :  Fattlly  degenerated  and  enlarged. 

In  these  twocases,  owing  to  the  small  age  of  the  patients, 
the  full  fymptom  complcY.  o{  8.  L.  ptrhopa  had  not  fn'ly 
developed,  the  hypertrophy  of  the  thjmus  being  the 
prominent  feature  post  morfem. 

In  the  last  case  death  apparently  had  nothing  to  do 
with  Ihe  anaesthetic. 

Many  caee?,  particularly  children.  In  practice,  which  1 
suspect  to  be  ol  lymphatic  diathesis,  have,  during 
anaesthesia,  given  troublp,  especially  during  the  adminis- 
tration of  chloroform  or  miiturfs  containing  eblorolorm  ; 
and  so  often  have  these  troublta  occurred  that  I  am  sure 
that  some  other  factor  than  the  chloroform  per  se  has  come 
into  action — namely,  8.  L.  All  have  been  joung,  or  fairly 
young,  ppop!e  or  chtldre  n.  Most  ol  them  have  tef  n  of  the 
flabby  type,  generally  having  adenoids  and  enlarged 
tonsils,  occasiorally  enlarged  thyroid,  very  often  an 
enlargedtoDgue  andsuspectedenlarged thymus; sometimes 
their  pupils  have  been  larger  than  is  usual,  their  pulses 
soft  and  comparatively  slow,  and  their  heart  pcunds  have 
been  weak  and  what  I  call  "flippy"  or  "thin,"  giving  the 
Idea  of  thin-walled  and  rather  dilated  ventricles.  Many  of 
the  cases  have  had  the  tjpical  adenoid  facies  and  the 
characteristic  narrow  high-arched  palate,  small  mouth  and 
throat.  Tney  seem  to  suflTer  more  acutely  than  ordinary 
patients  from  shock,  and  the  distance  between  ordinary 
deep  anaesthesia  and  danger  appears  to  be  shorter  in  them 
than  In  the  caee  of  normal  paliente. 

T'nder  chloroform  tbere'is  often  a  tendency  to  greycess 
of  complexion,  weak  heart  action,  and  ehillow  breathing, 
so  that  E..iCi  or  ether  not  uncommonly  has  to  be  sub- 
stituted for  it,  Bcd  in  most  cases  the  dofe  of  the  ding 
Deeded  to  keep  up  anaesthesia  Is  unusually  small. 

S.  L.  is  not  infrequently  found  In  several  members  ol 
one  family.  Hedlnger  states  that  Plater  in  1614  recorded 
thymus  hyperplasia  in  three  children  of  onefamily  whodied 
suddenly.  Hedinger himself  reported  the  sadden  death  of 
five  children  in  one  family  before  thev  reached  the  sgt- 
of  6,  autopsy  on  one  of  them  showing  S.  L,  Including  an 
enlarged  thymus.  Hedinger  also  mentions  another  family 
in  which  all  the  9  sons  died  batween  the  agts  of  3  acd  9 
alter  a  few  hours  of  slight  depression  with  accession  of 
sudden  coma  and  death  In  less  than  an  hour. 

In  most  of  the  cases  recorded  there  is  litOe  or  no 
previous  history  noted,  in  fact  In  many  of  them  it  has 
been  aald  that  the  patient  was  well  and  stroiig.  Perhaps 
any  infantile  symptoms,  for  example,  stridor  or  dyspnoea, 
may  have  been  observed  at  the  time  and  forgotten 
afterwards. 

In  small  children,  and  especially  In  infan's  'whose 
thymus  Is  enlarged,  there  is  very  frequently  stridor  causing 
noisy  and  difficalt  respiration  which  Is  olten  called 
"thymic  asthma."    According  to  Hochsinger  this  stridor 
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is  ooDgenltal  or  Been  in  the  early  months  of  life,  and  he 
calls  the  sjmptom  " stridor congenltns  Infantum.'  It  may 
appear  suddenly  and  disappear  suddenly,  the  infants  are 
never  cyanotic  and  never  in  the  true  sense  dyspnoeic  but 
remain  well.  Some  cough  is  frequently  present  and  is  of 
the  same  noisy  character  as  the  stridor.  (Warthin,  how- 
ever, says  the  cough  is  of  a  slight  clear  barking  character.) 
The  stridor  oc2urs  daring  inspiration  and  is  of  a  peculiar 
ringing,  clanging,  and  hoarse  character,  audible  afar  off, 
and  is  most  intense  at  the  end  of  inspiration.  The  infants, 
later  develop  rattUngs  and  whetziness.  These  sjmptoms 
are  generally  mistaken  for  catarrhal  bronchitis,  bui 
bronchitis  causes  wheezlness  on  expiration,  and  cyanosis. 
All  these  symptoms  paint  to  a  narrowing  of  the  upper  air 
passages  which  is  due  to  the  trasheai  and  bronchial 
Btenosis,  caused  by  the  enlarged  thymus  and  bronchial 
glands.  According  to  Warihln  there  is  no  modification  of 
the  voice  and  there  are  no  laryngeal  phenomena. 

Hochslnger  found  in  26  young  children,  by  percussion 
and  by  radiograph,  enlargement  of  the  thymus,  and  20 
of  these  gave  the  symptom  picture  of  congenital  stridor. 
Seven  other  children  who  had  a  moderately  enlarged 
tiiymus,  which  was  found  radiogiaphleally,  developed  no 
symptoms.  Hochslnger  asserts,  from  his  observations, 
that  in  children  under  12  years  of  age  stridor  con- 
genitus,  of  the  type  he  describes,  is  always  associated 
with  an  enlarged  thymus  gland  demonstrable  by  radio- 
graph ;  while  children  whose  thymus  was  normal 
clinically  or  by  radiograph  never  had  the  symptom  of 
congenital  stridor.  This  condition  is  a  cVironic  one  and 
differs  from  laryngismus  stridulus,  which  is  usually 
paroxysmal  sad  associated  with  rickets, 

If  there  be  acute  pressure  by  an  enlarged  thick  thymus 
or  by  congestion  of  organs  causing  narrowing  of  the 
space  between  the  vertebrae  and  manubrium,  and 
especially  if  there  be  at  the  same  time  hyperfiexlon  or 
hyperextension  of  the  head  on  the  neck,  the  child  may 
have  fits  of  dyspnoea  or  cyanosis.  The  dyspnoea,  however, 
is  supposed  to  be  in  many  cases  not  obstructive  but  toxic 
in  character.  In  older  children  there  may  be  a  history  of 
epilepsy,  Infantile  eclampsia,  tetany,  and  spasm  of  the 
glottis,  which  nenroses,  according  to  Ohlmacher,  are 
associated  with  S.  L.  F.<iinting  fits,  due  to  sudden  lower- 
ing of  the  already  low  blood  pressure  by  the  failure  of  a 
weak  heart,  are  not  uncommon  in  older  children  and 
young  people. 

Diagnosis. 
The  most  Important  thing  to  na  as  anaesthetists  is  the 
diagnosis  of  this  condition.    So  far  as  I  have  read,  not 
one  of  the  eases  of  death  under  anaesthesia  hag   been 
beforehand  diagnosed  as  lymphatic. 

Blumer  quotes  Escherich  and  other  Vienna  clinicians, 
who  say  they  can  recognize  the  status  by  the  following: 
Pale  (hin  skin,  pasty  complexion,  a  good  deal  o5  sub- 
cutaneous fat,  frequently  signs  of  rickets  or  scroiula, 
enlargement  of  the  superficial  glands,  especially  in  the 
neck  and  axilla,  enlarged  tonsils,  adenoid  growths,  and  a 
palpable  spleen.  In  addition  to  the  above  I  would  add 
that  we  may  often  observe  enlargement  of  the  thyroid, 
which  Is  said  to  exist  in  more  than  50  per  cent,  of  tre 
eases,  and  may  get  still  more  help  from  careful  exami- 
nation ol  the  parts  inside  the  upper  air  passages. 

We  know  that  the  tongue  is  very  richly  supplied  with 
lymphatics ;  so  also  is  the  soft  palate  and  uvula.  In  the 
pharynx  the  mucous  membrane  is  very  rich  In  lymphoid 
tissue;  especially  is  that  lining  the  posterior  surface  of 
the  larynx  and  the  pharyngeal  and  laryngeal  pDuches.  In 
some  of  the  eases  of  S.  L.  recorded  It  has  been  noted  that 
the  lymphatic  follicles  in  the  pljaryni,  sinus  pyriformls, 
and  on  the  smterior  surface  of  the  epiglottis,  as  well  as  on 
the  pharyngeal  walls,  have  been  much  enlarged.  In  one 
esse  the  follioles  in  the  vault  of  the  pharynx  formed 
lobular  soft  rolls  sprinkled  with  white  dots  formed  by  the 
numerous  follicles.  In  many  cases,  probably,  these 
enlarged  follicles  have  been  overlooked.  In  most  cases 
also  the  tongue  follicles  have  been  enlarged.  I  regard 
enlargement  of  the  tongue,  which  I  bt?lieve  has  not 
hitherto  been  mentioned  in  the  literature  on  the  subject, 
as  an  Important  aid  to  diagnosis.  Enlargement  of  the 
organ  was  noted  by  me  post  morUm  in  2  of  the  5  fatal 
cases  I  have  recorded. 

With  regard  to  the  presence  of  enlarged  tonsils  and 
adenoid  growths,  one  or  both  of  these  conditions  have  been 
noticed  in  practically  every  cane  of  death  daring  anaesthesia 


In  patients  of  this  diathesis.  I  do  not  look  upon  enlarged 
tonsils  and  adenoid  growths  as  merely  local  manifesta- 
tions, but  as  indicating  a  marked  tendency  to  general 
lymphatic  enlarge  mcnt ;  and,  more  than  this,  I  believe 
that  if  patients  in  whom  these  lesions  were  present  cDuld  be 
examined  post  mortem  there  would  be  a  very  large  propor- 
tion of  them  in  whom  much  more  evidence  of  lymphatism 
would  be  found.  Adenoids  and  tonsils  do  not  stand  by 
themselves,  but  are  associated  with  a  lymphatic  con- 
dition elsewhere.  Hocbsinger  examined  three  children 
with  adenoids  radiographically  and  found  in  all  of  them 
an  enlarged  thymus. 

Thus,  in  the  inside  of  the  throat  alone  we  have  many 
conditions  which  are  often  associated  with  generalized 
lymphatic  hyperplasia. 

With  regard  to  the  enlargement  of  the  glands,  these  are 
not  always  palpable,  because  they  are  olten  buried  In  a 
bed  of  fatty  connective  tissue.  Examination  for  enlarged 
mesenteric  glands  might  occasionally  be  successful,  as 
these  seem  to  be  most  frequently  hypertrophled. 

Enlargement  of  the  thjroid  is  a  marked  feature  of  a 
large  proportion  of  cases.  Wynn  found  the  organ  enlarged 
in  all  his  cases. 

Lat€  developm£nt  and  congenital  defects  may  be 
observable. 

Other  signs  of  low  blocd  pressure  may  be  associated. 
The  pupils  are  comparatively  large,  the  pulse  being  of  low 
tension,  the  heart  sounds  "  thin  and  flappy,"  and  giving 
the  idea  of  thin-walled  and  dilated  cavities  and  of  small 
muscular  power.  Many  patients  who  suffer  from  goitre 
show  the  same  signs. 

Blood. — Paltaaf  observed  a  leseenlng  of  the  arcocmt  of 
haemoglobin  In  the  blood.  Ewing  in  one  of  his  cases  from 
lymphooytosiB,  the  biood  oi  a  child  who  died  under  anaesthesia 
ccntalnlDg  76  per  cint.  of  lymphocytes.  Wjnn  states  thai 
"  the  blood  a  priori  shoald  show  an  increased  lympho- 
cytosis ....  The  blood  takon  post  viortem  in  several  of  my 
cases  showed  marked  lymphoeytosig,  and  in  4  cases  with  every 
sign  of  the  condition  examined  daring  life  the  blood  showed 
respsctively  52  per  cent.,  48  per  cent  ,  43  per  cent.,  and  34  per 
cent,  of  lymphocytes,  in  children  of  5  to  10  years.  .  .  .  The 
blood  in  this  condition  needs  farther  investigation,  for  if  each 
lymphooytcsis  be  constant,  it  will  ba  an  important  dlsgncstlo 
sign." 

BLckeis. — The  presence  of  rlcksta  may  help  in  the  diagnosis, 
since  It  Is  so  often  associated  with  S.  L. 

jTAj/miiS.— Ocoasionally  it  Is  said  that  the  upper  pole  of  the 
thymus,  when  much  enlarged,  may  be  seen  above  the  sternara 
during  expiration  as  a  pulsating  tumour,  and  li  has  been  pal- 
pated also  as  a  soft  elastic  Sivelling  above  the  episternum. 
Percussion,  which  mutt  be  light,  acd  Is  best  done  by  direct 
finger  percussion  over  the  chest  (Hochslnger),  will  aometimea 
show  extension  of  thymus  dullness  beyond  the  manubrium. 
The  apex  of  the  thymus  corresponds  normally  with  the  upper 
end  of  the  manubrlnm,  and  ks  base  lies  behind  the  second 
Intercostal  space.  The  organ  covers  when  enlarged  a  greater 
or  smaller  part  of  the  heart.  An  enlarged  organ  shows 
dullness  extending  sideways  beyond  theedc;93  0f  the  sternum 
down  to  the  level  of  the  second  r'.b.  If  this  enlargement 
extends  to  either  side,  and  eepeoially  to  the  left  side,  for  about 
one  or  more  centimetres,  the  thymus  gland  is  distinctly 
enlarged.  In  children  the  dnllness  is  continuous  with  the 
cardiac  dnllnees. 

Hochslnger  examined  58  children  In  the  first  two  years  of 
life  by  radiograph,  and  in  26  by  percussion  found  an  enlarged 
thymus.  In  all  of  these  the  enlargement  was  to  be  seen 
radiographically. 

Spleen.— Ihn  eplaen  has  often  been  found  so  large  post 
mortem  that  it  could  obviously  have  been  palpated  in  many 
of  the  fatal  cases. 

Glands.— TbB  mesenteric,  popliteal,  axillary,  and  inguinal 
glands  have  In  some  cases  been  felt  to  be  enlarged. 

Finally,  both  outside  and  inside  the  throat  and  neck 
may  be  found  most  of  the  evidences  of  lymphatic  hyper- 
plasia, the  only  Important  organs  affected  in  other  reglona 
being  the  lymphatic  glands  and  spleen. 

Altogether  the  history  acd  signs  so  numerous  should 
enable  us  usually  to  diagnoee  the  condition,  the  diagnosis 
of  an  enlarged  thymus  being  the  most  dlflicult  point. 

Associated  Conditions. 
Several  pathological  conditions  are  often  associated  wltn 
S.  L.  Of  these,  perhaps  the  most  Important  is  exophthalmic 
goitre.  It  is  well  known  that  in  Graves's  disease  enlarge- 
ment of  the  thymus  is  common.  Gierke  found  enlarge- 
ment of  the  thymus  in  records  of  42  cases  of  Graves  s 
disease.  He  believed  that  most  deaths  after  opera.lona 
for  this  condition  occurred  In  patients  In  whom  the 
thymus  was  persistent,  and  noted  the  organ  was  persistent 
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tn  18  out  of  35  cases  of  Graves's  disease  ending  fatally 
after  operation, 

Dernine  observes  that  the  heart  in  Graves's  disease  is 
peculiarly  sensitive  to  the  influence  of  fatigue,  that  its 
reserve  energy  is  soon  exhausted,  and  that  it  enlarges.  If 
exophthalmic  goitre  be  associated  with  S.  L.,  there  is  a 
double  reason  for  heart  failure  in  operations  on  the 
thyroid.  It  is  probable  that.  In  a  number  of  cases  ol 
exophthalmic  goitre  examined  post  mortem,  though 
enlargement  of  the  thymus  was  noted,  S,  L.  was  over- 
looked, and  very  likely  the  diathesis  is  accountable  for 
more  than  it  is  credited  with  of  sudden  deaths  in  Graves's 
disease.  Thus,  both  in  cases  of  enlarged  thymus  and 
enlarged  thyroid  the  essential  factor  in  a  fatal  issue  may 
be  not  the  enlargement  of  thymus  or  thyroid,  but  the 
lymphatic  hyperplasia. 

SpiVepsy.— Ohlmacher,  who  has  had  a  large  experience  of 
epilepsy,  has  been  much  Impressed  by  the  frequent  coin- 
cidence o!  Idiopathic  epilepsy  and  S.  L.  He  believes  that 
"  idiopathic  major  epilepsy  is  a  neurosis  of  the  lymphatic 
constitution  in  the  came  relationship  that  lymphatic 
sudden  death,  infantile  eclampsia,  tetany,  and  spasm  of 
the  glottis  are  so  considered." 

According  to  Etving  nervous  symptoms  are  frequently 
associated  with  the  lymphatic  constitution.  The  nearosea 
of  Graves's  disease  and  enlarged  thjroid  are  also  perhaps 
connected  with  it. 

Rickets.— 'Hhis  is  very  frequently  an  assoaiated  condition, 
especially  in  the  case  of  young  children.  In  37  children 
who  showed  signs  of  rickets  Hochsinger  found  that  25 
of  them  showed  an  enlarged  thymus  radioscopically. 

Infantiliim. — There  are  sometimes  congenital  defects, 
Buch  as  cleft  palate,  cleft  kidneys.  I  have  noted  cleft 
palate  and  cleft  kidneys  in  one  cf  my  cases.  It  is  not 
uncommonly  found  that  tha  heart  is  small  and  that  the 
aorta  Is  hypoplastic.  The  pelvis  is  occasionally  ill 
developed,  and  menstruation  may  appear  late. 

Delayed  Chlorofokm  Poisoning. 
Two  of  the  fatalities  after  operation  under  chloroform 
where  S,  L.  has  been  noted  as  the  cause  of  death  have  been 
due,  I  think,  to  delayed  chloroform  poisoning  accelerated 
by  the  diathesis.  In  15  eases  of  8.  L,.  dyipg  during 
anaesthesia.  In  which  the  state  of  the  liver  was  men- 
tioned, the  organ  was  found  to  be  fatty  in  4,  enlai-ged  in  2, 
and  abnormal  in  3  other  cases — that  is,  it  was  abnormal 
In  9  out  of  15  cases.  In  4  out  of  my  5  cases,  where  the 
condition  of  the  liver  was  noted.  It  was  found  to  be 
enlarged.  In  one  or  two  of  the  recorded  esses  nephritis 
was  associated  with  the  S.  L.  Blake's  second  case  and  that 
of  Gwjer  seem  to  me  to  be  rather  due  to  delayed  chloro- 
form poisoning  than  to  S.  L,,  so  as  far  one  can  judge  from 
the  symptoms. 

Biako's  case  was  that  of  a  child,  aged  2^,  to  whom  chloroform 
was  administered  for  operation  for  phimosis.  Afterwards 
restlessness,  weak  palse,  drowsiness,  and  coma  gradually 
developed.  The  highest  temperature  was  101.4°  F.  Death 
oocurrtd  twenty-three  hours  after  operation.  Post  mortem, 
the  thymus  was  very  much  enlarged  ;  the  glands  and  follicles 
were  generally  enlarged  ;  the  spleen  was  excessively  swollen, 
but  the  condition  of  the  liver  was  not  mentioned. 

Ciwyer's  case  was  that  of  a  boy,  about  6  years  old,  to  whom 
chloroform  was  administered  for  removal  of  a  few  exillsry 
glands.  He  gradually  developed  a  temperature  of  105°  ?., 
rapid  pulse,  great  restlessness,  some  delirum  and  coma,  dying 
twenty-four  hours  after  operation.  No  autopsy  is  reported, 
but  Gwyer  judged  the  case  to  be  one  of  S.  L. 

Though  in  these  two  cases  there  Is  no  mention  of 
acetone  or  vomiting,  the  progressive  symptoms  ending 
in  csma  resemble  those  of  delayed  CHCh  poisoning.  The 
gradual  mode  of  death  so  long  after  anaesthesia  may  be 
contrasted  with  the  Eudden  failure  of  circulation  and 
respiration  which  characterize  death  in  persons  of  S.  L. 
If  my  supposition  that  these  two  fatalities  were  due  to 
chloroform  poisoning  is  correct,  it  would  seem  t'nat 
having  just  possibly  escaped  sudden  death  during  or 
Immediately  after  anaesthesia  by  chloroform,  they 
succumbed  later  with  symptoms  of  delayed  chloroform 
poisoning.  I  suggest  that  there  Is  some  association 
between  S.  L.  and  large  liver,  and  that  It  would  be 
interesting  to  have  In  future  reports  of  deaths  ascribed 
to  delayed  OHOI3  poisoning  or  to  S.  L.  a  full  micro- 
scopical examination  of  all  the  organs,  and  more  parti- 
cular notice  of  the  state  of  the  liver,    Probably  the  8.  L, 


weakens  the  resistance  of  the  body  to  the  remote  as  well 
as  to  the  Immediate  toxic  action  of  CHCI3.* 

In  each  of  these  3  cases  the  death  occurred  just  about 
twenty-lour  hoars  after  anaesthesia.  Now  the  average 
psriod  before  death  in  8  cases  of  delayed  chloroform 
poisoning  mentioned  by  Stiles  and  M'Donald  is  two  and  a 
half  days,  hence  it  wonld  appear  that  the  Interval  between 
anaesthesia  and  death  in  the  lymphatic  cases  was  greatly 
shortened,  that  is  to  say,  the  course  of  delayed  OHCis 
poisoning  in  lymphatic  cases  is  much  more  aaute  than  in 
ordinary  cases,  the  resisting  power  to  toxic  influencea 
being  greatly  weakened. 

Many  of  the  psitients  ol  lymphatic  type  are  very  fear- 
some and  perhaps  some  of  the  cases  in  which  sudden 
death  occurred  In  these  patients  in  days  gone  by  have 
been  due  to  lear  which  would  have  much  more  effect  on 
them  than  on  ordinary  patients,  for  example,  Mr.  Harvey 
Hilliard's  recent  case  and  Horoszkiewlcz's  esse  tinder  loc^' 
anaesthesia. 

Fatalities  in  subjects  of  S.  L.  have  occurred  during 
anaesthesia  at  the  hands  of  skilled  anaesthetists  and  at  a 
period  of  anaesthesia  which  ordinarily  would  not  be 
dangerous,  so  apparently  some  at  least  0!  the  fatalitiea 
cannot  be  ascribed  to  want  of  skill. 

Mode  of  Death. 

Death  in  the  case  of  anaesthesia  (as  in  many  non- 
anaesthetic  cases)  is  always  sudden.  In  certain  of  them 
faciesl  pallor  and  dilated  pupils  were  first  noticed  and  then 
it  was  found  that  cardiac  action  had  stopped.  In  others 
respiration  was  observed  to  become  superficial  and  inter- 
mittent and  at  the  same  time  the  pulse  was  impalpable r^ 
in  yet  others  cyanosis  first  appeared  together  with 
dyspnoea,  the  circulation  quickly  failing  afterwards,  Ii^ 
another  type  of  case  there  was  sudden  failure  of  elrenlatioa 
and  respiration,  apparently  simultaneously. 

The  heart  and  especally  the  right  ventricle  Is  usually 
found  to  be  dilated  and  very  flaccid,  In  one  case  the  flac- 
cidity  being  so  extreme  that "  the  anterior  wall  of  the 
right  ventricle  seemed  to  have  sunk  in."  According  to 
Kundrat  the  remarkable  flacoidity  and  recent  dlliitation  of 
the  ventricles  proved  that  along  with  the  peculiar  physieaS 
constitution  the  efi'eet  on  the  heart  must  generally  be 
taken  into  account.  Paltauf  believed  that  the  cause  o^ 
death  was  the  acute  dilatation  of  the  heart.  Syncope  Is 
sometimes  referred  (Haig,  Max  Mader)  to  a  sudden  raising 
0!  the  blood  pressure  which  causes  overburdening  of  the 
heart.  Violent  stimulation  of  sensory  nerves  especially 
during  narcosis  is  supposed  to  lead  to  a  sudden  increase 
In  the  blood  pressure.  Therefore  any  transient  awakening 
from  narcosis  during  a  painful  operation  is  in  the  highest 
degree  dangerous.  It  would  appear  well,  then,  to  maiutaiiL 
an  even  level  of  anaesthesia. 

It  may  be  that,  as  in  some  of  the  nou-anaesthetlc  cases, 
stenosis  caused  by  the  enlarged  thymus  may  be  a,  factor 
in  the  cause  of  deat'n.  The  space  in  children  between  the 
vertebrae  behind  and  the  manubrium  sterni  In  front  has 
been  found  to  be  about  2  cm,,  and  through  that  space 
pass  the  pneumogastric  and  recurrent  laryngeal  nerves, 
which  are  closely  In  relation  to  the  thymus  gland,  while 
near  the  outer  wall  of  the  capsule  run  the  phrenic  nerves. 
Besides  these,  the  trachea  and  most  important  vessels 
traverse  the  space.  A  large  proportion  of  lymphatic 
patients  suffer  from  rickets,  and  It  has  been  pointed  oufi 
by  Benecke  that  this  condition  causes  lordosis  of  the 
cervical  vertebrae  and  narrows  the  small  anterior 
mediastinal  space,  so  that  In  a  rickety  lymphatic  chilci! 
the  space  betwien  manubrium  and  vertebrae  must  be 
additionally  narrowed  by  the  lordosis.  It  has  been  noted 
that  the  pressure  ol  enlarged  thymus  on  these  important 
sJructnres  may  be  the  cause  of  sudden  death.  One  would 
think,  however,  that  if  pressure  alone  were  the  cause 
death  would  generally  be  more  gradual.  The  enlarged 
thymus  only  interferes  with  inspiration,  the  gland  being 
said  to  act  as  a  kind  of  valve,  which  is  sucked  In  during 
inspiration.  It  is  noteworthy  that  the  stridor  which  lb 
causes  occurs  chiefly  during  inspiration.  I'ressure  may 
also  be  the  cause  of  the  constant  dry  cough  which  is  a 
feature  In  certain  cases.  Pott  of  Halle  says  that  the  en- 
larged thymus    causes  reflex  laryngo  spasm  by  pressing 

*  Since  writinp  the  above  I  liave  read  that  Stlle.s  and  M'Donald 
quote  a  case  of  Corner's,  namely,  that  of  a  child  wlio  died  of  delayed 
chloroform  poisoniDg,  and  ?)o>7  vmrUvi  there  was  found  an  cnlargecl 
thvmuR.  along  with  hj'pei-plasia  of  the  lymphatic  Hystoni.  Stiles  and 
M'Donald  believed  that  the  S.  L.  weakened  the  resistance  ol  the 
organism  to  the  to-tlc  action  of  chloroform  ia  this  case. 
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on  the  recnrrent  laryngpal  D«rve.  Any  acnte  flexion  of 
the  head  backwards  would  lessen  the  space  between  the 
vertebrae  and  manubiluiii,  and  might  cause  sudden 
symptoms. 

In  most  ot  the  cases  of  thymoa  enlargement  the  gland 
is  broad  and  flat,  bat  in  eome  of  them  It  is  thick. 
Seydell  quoted  a  fataltty  in  which  its  thickness  was  2  cm., 
and  In  Nettel's  case,  lu  which  death  occurred  during  local 
anaesthesia,  the  gland  was  from  li  to  2  fLngerbresdths 
in  thickness :  and  it  is  obvious  that  in  anch  cases  any 
acnte  congestion  or  throwing  back  ol  the  ne.;k  would 
cause  serious  pressure  ou  thi>  neighbouring  structures,  and 
embarrass  respiration  and  circnlation.  An  extensive  thin 
gland  would  cause  no  pr-saure  symptoms,  and  most  of  the 

f lands  in  fatal  anaesthetic  cases  appear  to  have  been  thin, 
t  has  been  denied  that  pressure  has  anything  to  do  with 
the  cause  of  death,  but  in  not  a  few  cases  the  trachea  h&s 
been  found  to  be  compressed  by  an  enlarged  thymus. 

Pathology. 

Gallatti,  according  to  Oblmacher,  calls  attention  to  a 
pecaliarity  of  S.  L.  wnleh  is  a  factor  of  some  importance 
\n  explaining  some  of  the  clinical  phenomena — namely, 
the  peculiar  predlsposUiDn  to  oedema.  This  is  shown  by  a 
pasty  condition  of  the  skin,  by  the  tendency  to  eczema, 
and  by  oedema  of  the  brain.  Ohlmacher  also  believes  ihat 
oedema  of  the  luogs  may  occur.  In  several  of  the  records 
of  anaesthetic  deaths  I  have  found  that  oedema  ot  luaga 
iias  been  noted.  Oedema  ot  the  lunga  and  brain  has  also 
been  found  in  several  of  the  non- anaesthetic  cases. 

Ohlmacher  is  "strongly  disposed  to  the  belief  that  a 
periodic  increase  oi  intracranial  pressure  on  the  exterior 
or  interior  of  the  brain  or  ou  both  portions  simultaneously, 
manifesting  itself  as  a  result  of  this  tendency  to  oedema 
characteristic  of  S.L  ,  is  a  direct  provocative  factor  of  such 
neuroses  as  spasm  ot  the  glottis,  tetany,  infantile 
eclampsia,  epilepsy,  and  other  various  forms  of  sudden 
death  incidental  to  the  lymphatic  state."  This  oedema, 
p^haps.  Is  due  to  the  anaemia. 

There  are  two  theories  to  account  for  sadden  death. 
First,  the  pressure  theory,  and  secondly,  that  which 
aaaames  death  to  be  due  to  toxaemia.  The  first  theory 
undoubtedly  accounts  for  some  oi  the  deaths,  aad 
especially  perhaps  for  seme  of  the  non-anaesthetic 
fatsUitles.  Bronchoscopy  has  proved  the  existence  oi 
tracheal  stenosis  (Jackson).  In  the  second  theory 
lymphatism  is  regarded  as  the  result  of  the  action  of 
lymphotoxins.  Wynn  points  out  that  one  oi  the  most 
striking  and  conatant  chaages  he  found  in  these  cases 
occurred  in  connexion  with  the  thyroid  gland,  and  thyroid 
secretion  is  supposed  to  be  competent  to  produce  chang's 
in  lymphoid  tissue.  Wynn  says  that  in  all  of  his  20  cases : 

Xhe  thyroid  gland  was  found  to  be  abnormal  ;  In  10  it  was 
markedly  enlarged  ;  In  the  remainder  the  gland  was  normal  cr 
only  slightly  enlarged,  bat  in  all  microscopic  esamlnatioDs 
showed  marked  changes — namely,  redaction  or  absence  of  the 
coUcld  sabstance  with  hyperplasia  of  the  cells  which  grow 
toto  alveoli.  On  the  contrary,  microscopic  examination  of  the 
.<(hymus  gland  simply  shows  hyperplasia. 

Occasionally  the  thymus  gland  la  found  to  be  fatty. 
Wlesel  believes  none  of  the  theories  advanced,  but  asserts 
that  "  the  hypoplasia  of  the  chromafiin  system  (that  is, 
adrenal  tissue)  associated  with  status  thymieus  will 
explain,  for  chromaffin  cells  perform  an  important 
physiological  function  by  a  secretion  which  supports 
blood  pressure  and  Inflaences  the  tonicity  oi  the  vessel 
walls  and  cardiac  muscles.  When,  therefore,  a  substance 
which  influences  the  function  ot  the  heart  and  regulates 
blood  pressure  is  absent  or  diminished  in  quantity, 
excessive  fluctuations  in  the  blood  pressure  mechanism 
may  cause  death  from  atony  and  dilatation  oi  the  heart 
and  vessels,  Intestinal  hyperaemla  and  cerebral  anaemia, 
which  have  all  been  noted  in  all  the  cases  of  tudden 
death  from  S.L.  In  literature." 

Choice  of  Anaesthetic 
In  view  of  the  large  proportioc  of  cases  In  which  death 
Jnas  occurred  during  or  after  the  administration  of  chloro- 
form, ii  Is  evident  thit,  Instead  of  chloroform,  whenever 
possible  ether  ehould  be  chosen,  even  for  the  youngest 
patients,  and  especially  for  minor  operations.  If  ether 
oe  inadvlgable,  a  mixture  of  chloroform  and  ether  should 
be  administered.  Because  of  the  possibility  of  pressure 
caused  by  coDgeation  of  tae  thymus  and  neighbouring 
parts  11  ether  be  admin'stered  by  the  closed  method,  it 


is  better  that  the  inhalation  should  be  by  the  open 
method. 

In  exophthalmic  goitre,  if  the  operation  be  lor  removal 
of  a  goitre  in  Graves's  dlseaee,  local  anaesthesia  is  perhaps 
beet,  aided  by  a  previous  injection  of  J  grain  of  morphine 
combined  with  yj,,  grain  of  hyosclne  or  atropine.  If  an 
inhalation  anaestnetlc  be  necessary,  it  should  also  be 
preceded  by  a  similar  injection  half  an  hour  beforehand, 
and  ether  should  be  given  by  the  open  method. 

In  any  case  in  which  chloroform  is  to  be  administered 
and  I  believe  that  S.  L.  is  present  I  give  an  injeetion — 
if  possible  half  an  hour  beforehand — ot  5  minims  ol 
strychnine  added  to  1  minim  of  atropine,  and  repeat  the 
dose  If  necessary  during  the  operation. 

TvpK  OF  Anaesthesia. 

Little  anaesthetic  is  nsnally  needed  to  produce  anaes- 
thesia, and  when  once  tolerance  Is  established  an 
ordinary  dose  comparatively  quickly  brings  about  deep 
anaesthesia.  The  pupils  ofttn  are  larger  than  usual,  and 
tend  to  dilate  quickly  during  shock  or  deep  anaesthesia. 

These  patients  do  not  seem  to  react  to  stimulation  by 
ether  as  do  normal  patients,  their  respiration  being  com- 
paratively slow  ;  and  if  It  be  not  much  obstructed  by  the 
presence  of  adenoids  and  tonsils.  It  is,  as  a  rule,  much 
shallower  than  usual.  The  pulse  Is  often  comparatively 
slow  (for  example,  the  pulse  of  a  child  aged  5  was  70  per 
minute)  and  its  tension  is  low,  while  the  colour  Is  paler 
than  that  of  normal  patients, 

Prophtlaotic  Tbeatmbkt. 
It  la  Interesting  to  note  that,  according  to  Jaokaon, 
seven    cases    of    thymic    asthma    have    been  cured  by 
thymectomy. 

Frledlaader  reports  one  case  of  S.  L.  with  enlargement 
of  the  thymus  gland  that  had  yielded  to  treatment  with 
the  Koentgen  ray  after  failure  of  other  measures.  Such 
curative  treatment  of  the  patient  is  obviously  Impossible 
for  us,  but  it  is  to  be  hoped  that  scrgeorss  will  in  future 
be  on  the  look-out  lor  evidence  of  S.  L.  In  their  patients, 
and  as  far  as  possible  try  to  improve  their  general  con- 
dition before  operation.  If  operation  be  not  urgent  and 
enlarged  tonsils  and  adenoid  growths  be  found  in  the 
naso-phaiynx  these  should  be  removed,  ia  order  that  the 
obstruction  to  respiration  and  to  the  aeration  of  the  blood 
be  removed  and  that  the  heart  be  given  a  chance  ol 
gaining  strength. 

Drags  which  tone  up  the  heart  should  be  administered 
for  a  week  beforehand.  The  dominant  feature  in  these 
cases  being  lack  ol  tone  in  the  circulatory  syatem,  cardiac 
and  vascnl»r  tonics  are  strongly  Indicated. 

If  chloroform  or  a  mixture  must  be  administered,  the 
Inclined  posture  T?Ith  the  head  low  should  be  used. 

It  Is  Important  to  avoid  all  atruggling,  because  the 
heart  is  probably  already  dilated,  and  sudden  changes  of 
posture  during  the  administration  should  be  carefully 
refrained  from.  It  Is  also  advisable  not  to  over-extend  the 
patient's  head  in  view  of  the  possibility  of  compression 
of  the  vessels  and  nervea  In  the  neck  by  an  enlarged 
thymus  gland. 

Since  several  deaths  have  osenrred  during  the  sudden 
transition  from  light  to  deep  anaesthesia.  It  is  very 
Important  that  the  transition  should  be  very  gradual, 
especially  if  the  anaesthetic  be  chloroform  or  a  mixture 
containing  It. 

Treatment. 
We  have  few  or  no  records  of  cases  of  recovery  from  heart 
failure  during  anaesthesia  In  cases  of  S.  L.,  because  the 
condition  has  hitherto  not  been  recognized  beforehand  so 
far  as  I  know,  save  In  the  case  ot  recovery  in  the  patient 
whom  I  believed  to  be  the  subject  of  this  condition. 

SInie  death  is  due  to  cardiac  fa  lire,  treatment  must  be 
most  energetic  and  attention  at  once  be  given  tD  the  heart. 
Perhaps  an  Injection  of  adrenalin  into  the  organ  should  be 
made  very  early  it  the  usual  efforts  fail.  In  children 
manual  compression  of  the  heart  by  one  hand  under  the 
ribs  and  the  other  over  It  should  at  once  be  tried,  and 
might  possibly  prove  effective. 

If  the  operation  be  an  abdominal  one  and  the  abdomen 
be  already  opened  when  syncope  occurs,  dire'^t  maesBge  of 
the  heart  by  the  subdiaphragmatic  route,  which  la  by  far  t.ie 
mo=t  successful  method,  should  at  once  be  undertaken. 
If  the  abdomen  be  not  opened,  Sencerfa  advice,  when 
speaking  of  cardiac  massage,  may  be  taken.    He  aaya  u 
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tbere  1b  that  terrible  '-white  aynaope''  at  the  onset,  from 
which  recovery  rarely  occnrs,  there  should  be  no  hesitation 
in  performing  direct  cardiac  massage.  He  goes  on  to  say 
that  if  we  have  to  deal  v/ith  "biue  syncope"  artifioisJ 
respiration  and  all  the  usual  means  ol  resuscitation  should 
be  tried,  but  it,  alter  five  or  sii  minutes  of  uselees  efforts, 
not  a  single  pnlsating  or  respiratory  movement  ocenro, 
subdiaphragmatic  massage  should  be  done  without  delay. 

In  patients  ol  the  type  we  are  dealing  with,  however,  it 
is  advisable  greatly  to  shorten  the  period  of  five  or  six 
minutes  devoLed  to  useless  eSbrt,  In  dealing  with  a  case 
I  regarded  as  typical,  I  should  f^el  inclined  to  advise 
cardiac  massage  within  one.or  two  minutes  o!  the  onset  of 
syncope. 

For  notes  of  one  of  the  cases  of  rieath  after  anaesthesia 
I  am  Indebted  to  Dr.  Tangye,  Huuse-Physieian  to  the 
Ohlldreu's  Hospital,  Birmingham. 

I  wish  to  acknowledge  the  use  oij'several  abstracts  which 
have  appeared  in  the  Journal  of  the  AmeHian  Medical 
AxMciation  during  the  last  two  years. 

Appended  la  the  bibliography  I  have'ueed,  which  is  by 
no  means  complete  and  is  not  altogether  confined  to  the 
anaesthetic  aspect  of  the  subject. 
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A   FATAL    CASE    OF    STATUS   LYMPHATICUS.* 

H IHVEY  HILLIAED,  M  R.C.S  Esg.,  L.R  C.P.Lokd., 

ASSISTANT  iNsrarcTOE  IV  as.vesthetics  at  tee 

I.OSDON  HOSPITAL,  BTC. 


The  condition  known  as  sta'tis  Ivmphjtlens  being  of 
great  rarity,  and  oa3  In  which  the  administration  of 
anaesthetics,  or  the  performance  of  even  trivial  opera- 
tions withoat  them,  Is  attended  with  grave  risk  to  life,  I 
ventuTe  to  record  a  case  which  ended  fatally  during  the 
administration  of  an  anaesthetic  by  myself,  and  which  at 
the  time  of  its  occarrcnce  created  more  than  usual  interest 
in  the  lay  press. 

Jlittoru. — The  patient,  L  H.,  wa?  a  young  man,  aged  21, 
6  ft  2  in.  in  heit^ht.  obviously  ovnrgrown,  ond  very  thin,  6f  a 
highly  neurotic  temperament.  II'  suff  red  from  a  condition 
nojeseitatlngciroarnclalon,  and  the  fa;t  of  this  had  been  on 

,j*  *  r^per  rcid  befoie  the  Society  of  Anaesthetists  on  November  Ist, 


hie  mind  for  eome  time.  He  had  tuffored  frcm  diphtheria  two 
years  prerloosly,  and  had  just  returned  from  a  prolonged  stay 
in  Egjpt.  Ha  was  a  greas  smoker  of  cigarettes.  I  learned 
afSerward?  that  he  was  rather  subjact  to  faintness.  His 
dectisS,  after  the  occurrence,  wrote  expreEslrg  regret  that  ha 
had  not  known  the  palient  was  to  have  an  anaesthetic,  as  he 
would  have  told  us  that  frequently  be  had  to  place  the 
pitlent  on  the  floor,  and  resort  to  restorative  measures,  to 
recover  him  from  Jaintnsss  which  supervened  whenever  any 
painful  maniDulatiou  had  to  be  done  upon  his  teeth. 

Operation. — The  operation  was  fixed  for  12  o'clock,  and  the 
patient  had  taken  an  ordinary  breakfast  at  8  a.m.  He  had 
remained  in  bed,  but  had  been  smoking  and  inhaling  the 
smoke  from  cigarettes  all  the  morning.  On  esamination 
before  the  admlniEtratlon  of  the  anaesthttic  I  found  a  smedl, 
rapid  pulse,  poor  cheat  expansion,  and  c:>nsiderable  enlarge- 
mtnt  of  the  thyroid  gland.  There  v/as  very  marked  dili'use 
epigastric  pulsation  of  the  heart,  but  I  could  detect  no 
adventitious  sounds.  Th3  patient's  condition  made  mo  decide 
not  to  give  nitrous  oxido  and  ether,  and  I  selected  CE2rflixtare, 
as  being  in  my  view  the  beat  anaesthetic  in  tha  circam- 
Biances.  "When  I  bagam he  administration  the  patient  became 
very  agitated,  asked  for  brandy,  said  he  felt  faint,  and  tliat  he 
"could  not  stand  it  "  I  calmed  and  rta?sured  him,  andhe  then 
passed  quietly  and  without  a  struggle  under  the  influence  of  the 
anaesthetic.  I  noticed,  however,  thai  throughout  the  whole 
indaotion  period  the  heart  was  beating  very  violently  against 
thn  chest  wall 

Iiesull. — While  the  patient  wa^  stlU  lightly  under  the 
anaesthetic  the  operation  was  begun.  When  *.he  prepuce  was 
stretched  with  forceps,  he  developed  slight  crowing  Inspira- 
tion and  there  was  a  tendency  to  draw  up  the  legs.  I  therelore 
increased  the  percentage  of  the  anaesthetic  in  the  inspired 
air.  At  this  moment  the  prepuce  was  severed,  and  Eimnltane- 
ously  the  pitient  turned  an  ashen  colour,  stopped  breathing, 
and  his  pupils  dilaied.  I  immediately  stoppeo  the  ajministra- 
tinn,  asked  the  operator  fo  compress  the  lower  ribs  and  restore 
the  respiration,  and  I  perforaied  rhythmic  tongue  traction 
and  gave  nitrate  of  amyl  vapour  meanwhile.  Tnis  treatment 
quickly  restored  the  patient,  and  I  asked  the  surgeon  to  hurry 
tnrcugh  with  the  operation,  saying  that  I  did  not  wish  to  give 
any  more  of  the  anaesthetic,  and  I  accordingly  laid  aside  the 
inhaler.  The  parts  were  rapidly  swabbed  and  a  stitch  was 
passed,  when  again  the  same  symptoms  of  heart  f  ail  ure  returned. 
All  tno  usual  restorativa  methods  were  resorted  to,  but  ni> 
fortanateiy  they  all  proved  unavailing,  and  the  patient  was 
obviously  dead.  Artificial  respiration  was  kept  up  for  forty- 
five  minutes,  with  skin  frictions,  mustard  over  the  heart, 
acupuncture,  hot-water  bottles,  amyl  nitrate,  and  ammsnia 
to  ttie  nostrils.  I  may  add  that  when  the  patient  "  fainted" 
on  the  second  cosaEion  I  adopted  the  advice  of  Dr.  Leonard 
Hill,  and  for  a  moment  fat  the  patient  up  and  exerted  pressure 
upwards  in  the  eplgsstrium,  with  a  view  to  relieving  any 
engorgement  of  the  right  hsirt  that  might  be  present,  by 
encouraging  the  patient  to  bleed  Into  his  splanchnic  area. 

Autopsy — Jn  poit  mortem  esamination,  made  the  next  |day, 
the  following  condition  was  discovered:  The  patient  was  tall, 
thin,  and  of  sallow  complexion,  ar.d  dark  hair.  The  head  was 
dolicho-cephalic  in  form,  the  palate  high  arched.  The  tonslla 
cot  moch  enlarged.  The  air  passages  were  clear,  the  lungg 
normal,  and  giving  on  section  no  odour  of  anaesthetic.  The 
thyroidi  gland  was  enlarged,  and  showed  degenerative  changes. 
The  thymus  gland  was  persistent,  and  weighed  24  grams  ;  It 
extended  downwards  towards  the  pericardium.  The  heart 
was  dilated,  with  thin,  flabby  walls,  showing  on  microscopic 
examination  considerable  fatty  degeneration  of  the  muscle 
fibres.  The  spleen  was  greatly  enlarged,  and  there  was  a 
supernumerary  splesn ;  both  showed  on  section  ver.v  great 
overgrowth  of  the  follicles  and  connective  tissue.  In  the 
Intestines  the  Peyer's  patches  and  solitary  follicles  were 
excessively  developed.  The  mesenteric  glands  were  all 
enlarged. 

Remarks. 

In  reviewing  this  esse  I  am  unable  to  find  any  detail 
of  the  administration  I  should  alter  if  I  could  have  the 
opportunity  of  giving  the  patient  an  anaesthetic  again ; 
unhappily  this  is  not  possible,  and  1  only  hope  to  learn 
from  the  collective  experience  ol  the  Society  how  in  future 
I  might  improve  on  the  methods  I  adopted.  To  err  is 
human,  and  it  is  only  by  being  told  of  our  mistakes  that 
we  can  expect  to  mend  them,  for  we  all  do  what  we 
believe  to  be  best  Pt  the  time.  I  trust,  therefore,  the  dis- 
cussion will  bring  out  points  for  treatment  ol  these 
dangerous  and  unsuspected  cases. 

Oce  or  two  points  impress  themselves  upon  me.  First, 
with  regard  to  the  previous  preparation  of  the  patient,  I 
think  it  Is  very  important  not  to  rush  this  type  of  patient 
Into  an  operation ;  I  believe  It  would  be  better  to  send 
him  Into  a  nursins  home  for  twj  or  three  days  before- 
hand 80  that  he  might  benefit  by  the  moral  stimulns  of 
the  environment  and  settle  down  to  the  necessary 
discipline. 

In  my  opinion  it  is  dangeroas  to  allow  patients  to  smoke 
before  taking  anaesthetics ;  there  ie  no  doubt  that  tobacco 
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depresses  the  heart,  and  wonid  Inhibit  Ita  capacity  to 
recover  from  shock. 

I  think  the  hypjiermlo  Injection  of  inorphtae  and 
atropine  b?fore  ttie  almiQiBoratioa  ot  the  anaeathetio 
would  bs  of  great  vain?,  anl  1  regret  novv  that  I  did  n.t 
adopt  it  In  this  case. 

I  believe  the  pa'.leut  would  probably  have  died  even  It 
the  operation  had  beea  perlormed  under  local  anaesthesia, 
whether  hypoderniiciUy  or  Introspinally  applied. 

It  is  on  record  that  these  cises  have  died  under  ether, 
and,  although  ether  by  the  open  method  suggests  Itself 
as  an  alternative  to  the  CSj  mixture  I  administered, 
I  decided  against  It,  owing  to  the  length  oi  time  required 
to  induce  anaesthesia,  and  owing  to  the  patient's  very 
nervous  and  unamenable  condition;  I  feel  certain  he 
would  have  been  intolerant  of  ether. 

It  has  been  suggested  to  me  that  a  dose  of  brandy  given 
before  the  anaesthetic  would  have  calmed  the  patient  and 
strengthened  his  heart,  and  would  have  rendered  his 
nervous  system  leas  susceptible  to  shock,  I  am  Inclined 
to  endorse  this  view,  and  would  Vt»!ue  the  opinion  oi  the 
members  ot  the  Society  upon  the  piint.  In  my  owa 
opinion  the  heart,  by  its  extreme  ngStution  and  exoeseive 
action,  referred  to  above,  tired  Itfjf'lf  out,  and  thus  became 
incapable  oi  withstanding  shock,  poisoned  as  it  already 
was,  in  a  messure,  by  nicotine. 

In  conclusion,  I  must  thank  Dr.  Franklsh  for  his  kind 
permission  to  publish  this  ca^e,  Dr.  B.  H.  Spilsbury 
'for  the  post-mortera  notes,  and  yoa,  gentlemen,  for  yocr 
attention. 
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A    CiSE    0^   DOUBLE   DISLOCATION   OF    TEE 

INJTOMI.S'iTE  B0NE3  WITH  FRACTURES 

OF  THE  LEGS. 

The  following  case  Is  of  interest  as  showing  what  grave 

Injuriea  can  be  caused  by  a  severe  crush  : 

On  the  evening  of  Saturday,  January  4th,  a  colHaion 
occurred  near  the  mouth  of  the  Thames  between  a 
steamer  and  a  small  sailing  vessel.  At  the  time  of  the 
collision  the  steamer  was  proceeding  at  the  rate  of  nice 
knots  per  hour,  and  struck  the  sailing  vessel  end  on.  The 
master  of  the  latter,  seeing  that  a  collision  was  Imminent, 
summoned  all  hands  on  deck.  Tbe  ship's  cook,  aged  17, 
was  in  the  forecastle,  waa  coming  up  the  hatch,  and  partly 
out,  when  the  collision  occurred.  He  was  caught  by  the 
legs  and  middle  of  'ocdy.  and  pinned  down  between  the 
coaming  of  the  hatch  and  the  windlass,  the  latter  being 
driven  on  to  him  by  the  force  of  the  blow.  He  was 
dragged  clear  before  the  vessel  sank,  bat  died  a  few 
minutes  later. 

I  saw  the  body  about  10  p.m.  that  evening.  Both  legs 
were  fractured  below  the  knees.  There  were  some  abra- 
sions on  the  face,  and  considerable  bruising  all  over  the 
abdomen,  hips,  loins,  and  scrotum,  and  blood  had  Issued 
from  the  external  urinary  meatus.  On  moving  the  Ipgs, 
by  grasping  the  thighs  separately,  the  corresponding 
innominate  bones  moved  with  them. 

The post-morten  examination  showed  that  both  innomi- 
nate bones  had  been  torn  away  from  the  sacrum,  leav!v:g 
a  gap  over  an  Inch  broad,  and  extending  deeply  on  eeeh 
aide.  The  two  sides  of  ihe  symphysis  pubis  were  separated 
by  half  an  inch.  Inthepelvlccavity  there  was  some  effused 
blood,  the  bladder  empty,  and  the  urethra  ruptured.  The 
small  Intestines  and  liver  were  contused,  but  the  other 
organs  were  uninjured. 

What  had  happened  was  this  :  The  man  was  partly  out  of 
the  narrow  companion  when  he  was  caught — his  legs 
between  the  back  coaming  of  the  companion  hatch  and 
the  ladder,  his  pelvis  between  the  heavy  windlass  and  the 
front  coaming.  The  fo -ce  of  the  crush,  acting  from  behind 
forwards,  would  squeeze  and  flatten  the  pelvis,  drive  the 
innominate  bones  apsrt,  and  thus  cause  the  sacro- iliac 
synchondroaes  and  the  pabic  symphysis  to  give  way,  these 
■parts  being  in  a  young  person  obviously  the  points  0! 
Seast  resistance. 

J.  S.  Warback.  M.A.,  M.D.Aberd.,  D.P.H.Camb. 
•Sravesend. 


A  R4RE  CASE  OF  SCURVY.' 
A  case  of  scurvy  not  having ocemred  in  the  navy  for  many 
years,  except  perhaps  In  polar  expeditions,  the  following 
case,  which  came  under  my  observation  and  treatment  on 
board  H.M.S.  King  Alfred  on  the  China  station,  is  of  some 
Interest  at  a  time  when  much  attention  is  being  paid  to 
the  subject  of  dieteticp,  while  the  dlfi'erences  of  opinion 
which  exist  as  to  the  proper  amount  of  carbohydrates, 
proteids,  etc.,  which  ought  to  be  ingested,  may  be 
Illuminated  by  description  of  the  peculiar  idiosyncrasy 
which  undoubtedly  gave  rise  to  the  symptoms  from  which 
the  patient  In  this  ease  suffered. 

History. — The  patient,  a  private  marine,  aged  53,  presented 
himself  complaining  of  mnch  soreness  of  the  mouth  with  a 
tendency  to  bleeding  from  tbe  gums,  and  also  of  lumbar  pain  and 
weakness.  He  had  always  been  healthy  till  quits  recently.  He 
had  lived  in  the  country  til!  16  yoars  of  age,  when  he  entered 
the  Royal  Marines.  As  a  boy  In  the  country  he  lived  entirely 
on  milk,  cheese,  and  bresd.  He  had  an  extreme  distaste  for 
meat  in  any  form,  end  a  rooted  objection  to  vegetables  and 
fruU.  ■VVnilst  sarving  on  this  station,  where  he  has  been  for 
about  eighteen  months,  his  prlrcipal  food  consisted  of  bread 
and  butter  and  cocoa  ;  he  very  rartlj  touched  meat  and  never 
nsed  the  ration  of  potatoes  suppllsl.  He  occasionally  supple- 
mented his  dist  by  cheese  and  sardines  procured  from  the 
canteen. 

State  on  Examination. — He  was  sallow  and  caeheotio- 
looking  In  appearsnca,  and  his  gums  were  purple  in  colour, 
especially  at  the  edges  ;  they  rose  up  between  and  around  the 
teeth,  and  showed  a  tendency  to  blsed.  The  breath  was  offen- 
sive. Both  legs  were  covered  with  petechia!  spots,  and  the 
left  knee  was  somewhat  S'vollen  and  braised-looking,  although 
there  was  no  history  of  injury. 

Progress. — In  a  few  days  an  eoohjmosis  made  its  appearance 
over  the  left  ktee,  and  Jater  on  the  neighbourhood  of  the 
right  knee  was  afleeted  in  a  similar  way,  and  subsequently 
the  left  instap  was  aflVotcd.  Heaiso  bad  some  slight  epistasls. 
His  tempc-rasurs  for  fi'teen  days,  during  which  time  he  was 
confined  to  bed,  ranged  between  99°  and  102°. 

Treatment  and  Result  — A  microscopic  examination  of  his 
blood  repealed  nothing  abnormal,  and  a  blood  count  was  also 
practically  normal.  He  was  confined  to  bed  at  first,  and  a 
liberal  diet  of  fresh  vegetables,  fruit,  and  lirae-juioe  Insisted 
upon.  Fresh  meat  wa?  also  employed  in  small  quantities.  At 
first  he  had  soma  difficulty  in  taking  this  dieV,  more  espeolally 
the  vegetablec  cud  fruit,  but  he  gradually  cams  to  tolerate 
them,  and  now,  convlcced  of  its  efficacy,  he  consumes  regu- 
larly a  lair  amount  of  vegetable  fooa.  Under  this  dieting  his 
condition  rapidly  improved,  the  condition  of  the  mouth 
became  normai,  the  petechial  spots  and  patches  of  eeohymoslB 
disaopeared,  and  he  became  less  sallow  and  cachectic-like  In 
Bppe'orauce.  He  was  discharged  to  duty  after  twenty-one  days" 
treatment. 

Remarks. — I  am  eoaviaccd  that  this  was  a  caee  of  true 
scurvy,  and  not  a  case  of  purpura,  from  the  condition  ol 
the  mouth,  from  the  history  of  the  patient's  mode  oJ 
dieting,  and  from  the  marked  b2nefieial  reanlts  oi  a  liberal 
vegetable  diet. 

Joseph  Chambers,  B.A.,  M.B  ,  B  Ch.Dubl., 
Fleet  Surgeon,  R  N. 


FORMALDEHYDE  IN  ALOPECIA  AREATA. 
I  was  consulted,  a  little  while  back,  by  a  young  girl  who 
bad  a  clrculai  bald  patch  of  about  3  in.  in  diameter  on  the 
scalp  at  the  side  ol  the  occiput.    The  patch  wa?  perfectly 
hairless,  smooth,  and  shining. 

The  treatment  eonsiated  In  painting  It  with  a  20  per 
cent,  solution  of  formaldehyde.  This  was  done  every  day 
for  the  first  week  or  two,  until  signs  of  inflammatory 
reaction  appeared.  The  treatment  was  then  suspended, 
and  &  sedative  ointment  applied.  When  the  inflammation 
subsided  the  formaldehyde  was  again  continued,  stopping 
the  application  as  soon  as  Inflammatory  trouble  appeared. 
This  routine  of  treatment  was  persevered  In  for  about  six 
or  nine  months.  About  this  time  a  growth  ol  hair  made 
its  appearance,  continued  to  grow,  and  In  every  way 
corresponded  with  the  surrounding  hah'. 

1  have  seen  the  patient  recently— twelve  months  alter 
treatment — and  the  growth  of  hair  la  perfect. 

I  have  looked  up  the  medical  books  and  literature  on 
the  subject  of  alopecia  areata,  and  find  no  mention  ol 
formaldehyde  In  the  treatment  of  this— very  often- 
intractable  and  difficult  disease.  The  treatment  Dy 
formaldehyde  has  proved  succeBsful  in  my  hands. 

AbertiUery.  J.  J.  MoInebnby,  L.R.C.P.  andS.I^ 

1  Forwarded  by  the  Director-General  of  the  Medical  Department  of 
the  Ro3-ai  Navy. 
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ROCHDALE  INFIRMA.RY. 

THBEE   CASKS    OF   KUPIURED   APPENDIX   ABSCESS. 

(Reported  by  D.  Richmond,  M.D.  and  CM.,  Honorary 
Surgeon.) 
The  patient  In  the  first  of  these  cases  was  a  boy  aged  17, 
who  for  some  months  had  had  repeated  brief  attacks  o? 
pain  In  the  right  iliac  fossa.  One  sach  attack  ocearring  a 
fortnight  before  he  came  under  medical  observation  lasted 
several  days.  The  attack  which  brought  him  under  notice 
began  while  he  was  at  work,  but  Dr.  Joss,  who  first 
saw  him,  was  not  called  in  for  twenty-four  hours.  He 
found  hig  temperature  103°  F.,  pulse  rapid,  and  the  region 
of  the  appendix  markedly  painful.  Operative  treatment 
being  refused,  palliative  measures  were  adopted  for  two 
days,  during  which  sU  went  apparently  well.  On  the 
third  day  the  abdoaen  was  found  tense,  the  pnlee  quick, 
the  tempejature  low,  and  the  pain  almost  gone.  The 
tongue  was  dry,  end  there  was  the  usual  anxious  look  of 
general  peritonitis.  The  parents  then  agreed  to  his 
removal  to  the  infirmary  for  operation,  the  opinion  having 
been  formed  at  a  consultation  with  Dr.  Josa  that  the 
appendix  had  raptured. 

Operation.— WHii  Dr.  Josa  assisting.  I  maiTe  the  nscal 
Incision  for  removal  of  the  appendix.  The  whole  parts  were 
tease  and  inflamed,  so  that  the  transversalls  mnscle  had  to  be 
sacrificed.  On  getting  through,  a  large  qnantity  ol  foul-  smell- 
ing pas  was  evaoaated,  bowels,  omentam,  and  pas  all  appesr- 
ingat  thg  same  time.  I  felt  carefully  In  the  neighboorhood  of 
the  Ineision  for  limiting  adhesions,  bnt  coald  find  none.  The 
appendix  was  found  boand  down  by  adhesions  in  tbe  bottom 
ol  the  wound,  it  was  removed,  and  with  dry  sponges  ss  mach 
pus  ss  possible  cleared  oat.  It  seemed  to  come  welling  up 
from  all  directions,  especially  from  the  regioa  of  tiie  right 
kidney  and  from  the  pelvis.  Not  being  satiBEed  that  I  had 
got  anything  like  all  the  pus  away,  a  connter-opening  was 
made  in  the  left  side,  and  here  again  was  foand  large  quan- 
tities of  thin  pus,  welling  up  from  all  sides.  This  was  again 
mopped  oat  with  dry  sponges  and  a  1  in.  diameter  drainage 
tube  inserted  in  the  left  side  down  to  the  bottom  of  the  pelvis, 
meeting  another  passed  from  the  original  wound  la  tbe  right 
side.  A  smaller  tahe  was  passed  towards  the  right  kidney 
region  from  the  right  side.  The  whole  was  surrounded  with 
gauze,  and  covered  with  sterilized  wood-wool,  allowing  &'l 
wounds  to  drain  freely.  There  was  a  good  deal  of  shook  fol- 
lowing the  operation,  but  it  was  overcome  by  the  use  of 
norma!  saline  injections,  heat,  etc.  After  the  ehock  was  over, 
the  head  of  the  bed  was  raised,  and  the  patient  supported  on 
bed  rests  and  pillows,  to  favour  the  gravitation  of  the  pus, 
etc.,  down  towards  the  pelvis. 

Progress.— For  forty-oight  hours  the  drainsga  was  left  to 
itself,  changing  tbe  dressings  as  soon  as  oczing  showed  throagh. 
After  then  the  tubes  ware  syringed  through  with  normal 
saline  solution  from  right  to  left  and  vice  versa  nntil  the  fluid 
ran  clear.  At  the  end  of  a  week  the  left  tube  was  removed  and 
had  not  to  ba  repiaced,  but  it  was  nearly  a  month  before  the 
right  pelvic  tube  could  be  dispensed  with;  Uie  upper  right 
tube  was  replaced  by  gaoze  on  the  fourth  day. 

ii!es«(i.— The  pulse  and  temperatnre  varied  for  the  first  week, 
bul  after  then  there  was  no  causs  for  anxiety.  The  diet  wa-? 
kept  liqaid  for  a  fortnight,  when  he  was  put  on  ordinary  liebt 
diet.  The  lad  was  altogeiher  thirty-seven  d&ys  in  hospital, 
and  made  an  excellent  recovery. 

The  second  case  was  also  a  lad  aged  17,  who  had  been  ill 
for  three  days  before  he  cime  under  observation.  I  was 
then  called  in  because  the  pain,  which  had  almcst  sub- 
sided the  night  previously,  hid  again  become  acute,  and 
vomiting  had  set  in. 

State  on  Examination  —The  liver  dullnsss  was  gone.  The 
abdomen  generally  painful  to  the  tonch  and  tense,  bnt  rno'O 
so  in  the  right  iliac  region.  The  temperatare  was  97.6°  F, 
♦he  pulse  130,  and  respirations  28  and  ehailow  iniobaraoter.  A 
."Tiptured  appendix  having  bpen  diagnosed,  he  was  removed 
to  the  inErmar?.  one  and  a  half  miles  distant. 

Operation.— The  co-idition  was  very  similar  to  that  found  in 
the  previous  case,  only  the  pus  was  thinner  and  more  fonl 
mnelllng,  In  fact  very  faecal.  On  searchinp  for  the  appendix 
I  found  it  bound  down  about  the  middle  line  over  the  saeram. 
It  was  dislodged  and  removed,  and  the  pus  mopped  out  as 
far  as  possible.  Following  the  practice  adopted  in  the  previous 
case,  ten  days  before,  I  opened  the  left  side  and  drained  with 
large  rubber  tubes. 

Progress— Jbe  rubber  tubes  were  changed  for  glass  tubes  at 


the  end  of  forty-eight  hours,  and  the  latter  passed  to  tbe  bottom 
of  the  pelvic  cavity.  Tiiese  were  washed  through  with 
normal  saline,  as  in  the  other  case. 

Result. — It  was  nearly  three  weeks  before  the  left  tube  could 
be  dispensed  with  in  this  case,  but  In  the  end  the  patient  made 
an  excellent  recovery,  and  was  able  to  leave  hospital  at  the  end 
of  six  weeks. 

The  third  patient  was  a  mechanic,  aged  29.  He  had 
been  ill  five  days,  and  for  the  last  three  had  had  faecal 
vomiting.  A  diagnosis  of  general  peritonitis  due  to 
ruptured  appendix  abscess  was  made. 

Operation.— The  procfdure  adopted  v/as  similar  lo  that 
in  the  other  two,  but  in  addition  to  the  large  quantity  of 
puB  it  was  found  that  almost  |  lb.  weight  of  omentum  bad 
become  involved  in  the  wound  and  was  gangrenous  ;  this  was 
removed  as  well  as  the  appendix.  The  general  treatment  WBf? 
similar  to  that  of  the  oliier  two  eases,  but  the  patient  only 
lived  about  eighteen  hours  after  tbe  operation. 

Remabks — From  these  cases  one  would  conclude: — 
(1)  That  if  there  is  a  sudden  cessation  ol  the  pain  In  a 
Cise  of  appendicitis  operation  is  imperative.  (2)  Though 
a  large  quantity  of  pas  may  have  got  into  the 
general  abdominal  cavity  thorough  drainage  will  remove 
It.  (3)  It  is  not  necessary  to  wash  the  civity,  dry 
mopping  serving  a  more  useful  purpose. 

I  desire  to  acknotrledge  the  valuable  assistance  I 
received  in  the  treatment  of  these  cases  from  the  house- 
surgeons,  Messrs.  M.  M.  Goldfoot  and  I.  Cuthbertson 
Walker. 


REPORTS  OF  SOCIETIES, 

EDINBrEGH   3IEDIC0-CHIRURGICAL  SOCIETY, 

Dr.  James  Ritchie,  President,  in  the  Chair. 
Tt'ednesdaj/,  January  loth,  1908. 
Operations  for  Appendicitis. 
3Ib.  J.  W.  Dowdbn,  In  a  paper  containing  deductions  from 
one  hundred  consecutive  operations  for  appendicitis, 
expressed  an  opinion  that  the  disease  arose  from  unclean 
conditions  of  the  mouth  or  tonsils.  During  acnte  attacks 
It  was  not  possible  to  be  certain  of  the  precise  condittoc 
ol  the  appendix  or  estimate  the  exact  risk  of  complica- 
tions. Of  his  100  operations,  82  Tvere  on  acute  cases,  52 
being  males  and  30  females.  01  18  '•  interval  operations," 
14  were  males  and  4  females.  Sixteen  deaths  followeci 
operation  in  the  acute  eases,  but  no  death  ocenrred  in  the 
"interval"  esses.  A  further  analysis  of  the  acute  cases 
showed  that  50  patients  were  between  the  ages  of  18  and 
30.  01  those  9  died.  Sixteen  were  over  30,  of  whom 
1  died.  Sixteen  were  under  16  years  of  age,  and  of  those 
6  died.  Of  the  total,  suppuration  wa3  present  in 
68,  with  a  mortality  of  14.  At  present  the  only  logical 
treatment  ol  the  disease  was  removal  ol  the  appendix  ai 
the  earliest  possible  moment.  If  this  were  done,  the 
death-rate  would  be  very  much  reduced.  In  cases  where 
surgical  aid  could  not  be  at  once  obtained  the  patient 
should  be  put  on  starvation  treatment  with  saline 
enemeta  for  the  first  twenty-fonr  hours.  Locally,  hot  or 
cold  applications  might  be  used.  Morphine  should  not 
be  given.  When  operation  was  undertaken  within  twenty- 
four  hours  o!  the  onset  of  symptoms,  the  death-rate  was 
probably  only  i  per  cent. 

Mr.  CoTTKRiLL  did  not  advocate  immediate  operation  in 
all  cases;  bnt  the  appendix  should  be  removed  before  a 
second  attack  could  develop.  I!  a  case  was  seen  within 
twenty- four  hours  of  the  onset  ol  symptoms  immediate 
operation  gave  the  best  result.  If  no!-,  then  it  was  best  to 
wait  for  the  "interval  period";  but  If  after  two  or  three 
days  no  Improvement  showed,  an  operation  was  necessary, 

Mr.  McGiLLivRAT  held  that  If  after  three  weeks  from  the- 
subsidence  of  an  acute  attack  the  patient  felt  quite  well, 
an  operation  was  unnecessary  in  the  case  of  p-eraooa  living 
within  reach  ol  surgical  aid. 

Dr.  Affleck  thought  that  every  case  must  be  treated 
on  its  merits.  Nature  cured  many  cases  ;  the  disease  was 
not  entirely  a  surgical  one. 

Mr.  Caip.d  said  that  In  seven  years  he  had  operated  on 
117  acute  cases,  that  Is,  eases  In  which  pus  was  fcnn^ 
free  In  the  peritoneal  cavity.  Of  these,  only  17  died, 
a  result  probably  due  to  the  fact  that  he  secured  free 
drainage.  In  174  operations  on  '-icterval  casea  "  wlthirs 
the  same  period  the  mortality  was  nU, 

Mr.  Stiles  would  operate  at  once  il  the  case  was  seen 
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early.  The  dlfficnU  cases  were  those  seen  aboat  the  third 
or  fourth  day.  When  In  doubt  he  operated.  Within  two 
years  he  had  operated  on  152  cases,  of  whom  52  were  acute, 
and  of  those  6  died.  The  improved  results  in  the  treat- 
ment of  fulminating  appendicitis  he  attributed  to  the 
substitution  o!  ether  for  chloroform  as  an  anaesthetic,  to 
drainage  of  the  peritoneal  cavity  Instead  of  washing  or 
swabbing  it  oat,  to  placing  the  patient  in  the  slttiL'g 
posture,  and  to  the  introduction  of  large  quantities  ot 
aaliue  aolntiou  into  the  rectum.  In  cases  which  had  gone 
on  to  abscess  formation  he  had  recently  noted  a  pbyalcal 
sigu,  namely,  the  preEence  of  fine  crepitations  on 
paipntiDg  the  right  iliac  fossa, 

Mr.  Alexis  Thomson  believed  in  operation  If  the  caee 
was  seen  within  twenty-four  hoars  of  the  onset  of  sym- 
ptoms. The  goal  to  be  aimed  at  was  the  further  redaction 
of  the  present  death-rate  In  acute  types.  r 

Dr.  McOallum  held  that  chloroform  should  not  be 
given  to  children  or  young  adults  while  being  operated  on 
for  acute  appendicitis,  or  for  any  true  acute  Infective 
condition. 

Dr.  GuLLAND  did  not  believe  in  the  necessity  for  opera- 
tion in  all  cases.  Recurrence  could  .often  be  avoided  by 
proper  attention  to^habics,  diet,  etc  If  a  second  attack 
occurred,  then  he  approved  of  removal  of  the  appendix. 
Tn  his  opinion  surgeons  did  not  pay  sufficient  attention 
to  examinations  of  the  blood. 

The  Presidsni  thought  the  divergence  of  views 
between  surgeons  and  physicians  might  be  accounted  for 
Sn  part  by  the  iact  tbp.t  the  lat&er  saw  the  mild  cases,  and 
the  former  the  Eeverer  ones. 

The  Optic  Nerve  ahd  Iktracranial  T0mocr, 
Dr.  R.  A.  Elemisg  gave  a  lantern  demonstration  illas- 
tratlag  changes  in  the  optic  nerve  In  cases  of  intracranial 
tnmoura.  The  nearoglia  cells  underwent  marked  hyper- 
^ophy  and  proliferation.  This  was  best  seen  in  the  orbital 
part  of  the  optic  nerves ;  it  was  the  neuroglia  cells  next  to 
■Che  pia  mater  sheath  which  presented  the  greatest  degree 
cf  hypertrophy.  A  similar  condition  was  found  in  the 
brain  in  the  neighbourhood  of  the  tnmocr,  but  the  changes 
^ivere  slight  or  absent  in  the  optic  tracts,  A  toxin  was  the 
caosal  factor  in  their  development. 

Exhibition  of  Cases. 

The  tollowlDg  were  among  the  cases  shown : 

Dr.  R.  A.  Fle&ung  :  Spastic  diplegia  of  infantile  origin. 
The  patient's  nsoveinents  were  athetoid  in  character,  most 
marked  in  the  left  arm  and  right  leg.  The  muscles  were 
hypertrophled,  especially  those  of  the  neck.  The  cause 
of  the  condition  was  either  meningitis  or  meningo- 
tnyelitis. 

Mr.  Cairo  :  (1)  A  patient  after  removal  of  half  the  tongue 
for  an  epithelioma.  The  operation  was  performed  under 
-cocaine.  The  patient  could  speak  well  a  few  hours  after 
operation.  The  cervical  glands  were  subseqaently  dis- 
sected out,  and  showed  no  malignant  changes.  There  had 
developed  recently  an  enlargement  of  the  submaxillary 
Sland.  (2)  A  p^tieni  with  recurrence  four  years  after 
enterectomy  for  malignant  stricture  of  the  colon.  The 
recurrence  had  not  taken  place  at  the  original  site,  but  in 
other  abdominal  organs. 

Mr.  Alexis  Thomson  :  A  case,  after  osteoplastic  amputa- 
tion tlirough  the  middle  of  the  leg,  in  which  a  portion  of 
.the  tibia  was  retained  in  the  anterior  flap  and  brought  Into 
control  with  the  sawn  section. 
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Section  of  Surgery. 
Subphrenic  Abiceis, 
&s  a  meeting  on  January  14th,  Mr.  Warrington  Ha  ward 
CPresiden^)  in  the  chair,  .^Ir.  H.  L.  Barnard,  In  a  paper 
on  some  surgical  asppcts  of  subphrenic  abscess,  analysed 
76  cases  from  the  records  of  the  London  Hospital.  These 
included  all  collections  of  pus  in  contact  with  the  under 
surface  of  the  diaphragm,  whether  originally  intrahepatic 
or  not.  Twenty-one  of  the  patients  were  under  his  own 
care.  Por  correct  diagnosis  and  proper  treatment  it  wa« 
essential  to  have  clear  ideas  of  the  anatomical  varieties  of 
aubphrenle  abscesses ;  the  subdiaphragmatic  space  might 
be  divided  into  six  areas,  of  which  four  were  intraperi- 
toneal. The  falciform  and  coronary  ligaments  formed  the 
ohieJ  elements  of  the  subdivision ;  thus  there  were  anteiior 
and  posterior  right  and  an  anterior  left  intraperitoneal 


subphrenic  spaces  ;  the  left  posterior  Intraperitoneal  was 
the  lesser  sac.  Of  the  extraperitoneal,  one  was  between 
the  layers  oi  the  coronary  ligament  and  the  other  lay  In 
the  retrosplenic  region.  la  association  with  the  right 
anterior  intraperitoneal  space,  the  subhepatic  fossa  or 
space  was  often  the  seat  of  collections  of  pus,  and  the 
appendix  was  responsible  for  most  of  the  abscesses  in 
this  situation,  just  as  was  the  perforation  oi  gastric 
nicer  for  the  infection  of  the  left  anterior  space. 
With  regard  to  etiology  in  general,  gastric  ulcer  was 
responsible  for  one- third  of  the  whole  number  of  cases,  the 
appendix  for  one- sixth,  hepatic  abscess  for  tne-srixth,  and 
ail  the  remaining  numerous  causes  for  the  other  third.  As 
to  age  periods,  the  highest  number  fell  In  the  third 
decade,  but  the  fourth  was  not  far  behind ;  43  were 
males  and  33  females.  Spontaneous  rupture  occurred  In 
23  of  the  76  cases ;  4  into  a  bronchus,  2  into  the  right 
pleura,  3  into  the  left,  1  into  the  general  peritoneal 
cavity,  8  into  the  stomach,  1  into  the  intestine,  2  into  the 
colon,  and  2  upon  the  surface,  near  the  umbilicus  and  In 
the  light  bypoehoEdriam  respectively.  In  12  cases  only 
were  the  bacterial  contents  noted ;  the  £.  coU  was  found 
in  3  ;  Staphylococcus  annus  In  2 ;  streptococcus,  pneomo- 
coceus,  B.  pyocyaneus,  and  B.  typhosus  in  1  each ;  3  were 
sterile.  Of  the  76  cases,  36,  or  47  per  cent.,  died ;  of  12  not 
operated  upon,  all  died,  and  If  these  were  eliminated  the 
figures  worked  out  at  37  per  cent.  The  author,  after  very 
careful  consideration,  considered  that  all  but  12  might  have 
been  saved  In  "ideal"  circumstances,  and  deduced  en 
unavoidable  mortality  of  16  per  cent.  To  illustrate  the  opera- 
tive measures  desirable  for  the  various  forms  of  abscess, 
patients  were  exhibited  and  the  incisions  demonstrated. 
In  acute  cases  it  was  highly  desirable  to  wait  two  or  three 
days,  even  after  diagnosis,  in  order  that  the  inferior 
pleural  angle  might  be  obliterated;  it  was  extremely 
dangerous  to  operate  in  the  "  diffuse  "  stage.  The  mortality 
oE  posterior  operations  was  less  than  that  of  anterior,  but 
the  former  was  not  always  applicable.  One  point  ot 
importance  in  diagnosis  was  mentioned — namely,  that, 
with  pus  in  the  right  anterior  intraperitoneal  space,  the 
liver  was  not  pushed  down  so  as  to  be  recognizable  below 
the  rib  margin,  but  was  held  up  by  adhesions. 

Dr.  DE  Havilland  Hall  hoped  that  he  would  have 
heard  more  as  to  differential  diagnosis,  and  recalled  the 
discussion  on  the  subject  at  the  Medical  Society  of 
London,  when  statistics  were  contributed  from  St.  Thomas's 
and  St.  Mary's  Hospitals  and  betrayed  anomalous  dis- 
crepancies ;  he  wanted  to  know  what  Mr.  Barnard  had  to 
say  as  to  the  diagnosis  between  subphrenic  abscesses  con- 
taining gas  and  pneumothorax;  he  thought  the  position 
of  the  heart  important.  After  several  others,  including 
the  President,  had  ppoken,  Mr.  Barnard,  in  reply, 
pointed  out  that  time  only  had  prevented  his  going  Into 
the  questions  of  symptoms  and  diagnosis.  With  regard 
to  the  fiequency  of  empyema,  it  was  noted  in  56  of  the  76 
caees ;  the  temperature  was  as  a  rule  low,  but  generaUy 
showed  rises  to  99°  to  100°  at  Intervals ;  leucocytoeis  w£  s 
found  In  every  case  In  which  It  was  looked  for,  but  varied 
from  11,000  to  50,000  ;  in  the  hydatid  cases,  2  (of  3)  showed 
eosinophilia.  The  onset  was  of  great  Importance  in 
diagnosis.  Subphrenic  abscesses  at  the  outset  showed  an 
"acute  abdomen"  complex ;  the  heart  was  pushed  or  tilted 
up,  but  not  displaced  laterally,  as  in  pleural  distension ; 
the  occurrence  of  simple  pleural  efluslon  in  association 
with  subphrenic  abscess  was  on  a  par  with  the  simple 
hydrarthrosis  seen  with  an  infective  focus  In  the  end  of  a 
long  bone,  and  might  be  regarded  in  the  same  light  as 
oedema  in  general — namely,  as  a  defensive  bathing  of  the 
tissues    threatened   with    invasion,  by  an   antibacterial 


A  Consular  report  on  the  Argentine  Kepublie  puts  the 
population  of  the  country  at  about  5,000,000,  but  it  appears 
to  be  increasing  at  an  extremely  rapid  rate,  owing  chiefly 
to  tlie  remarkable  influx  of  immigrants  from  Europe. 
Last  year  the  number  entering  the  country  was  the  largest 
on  record.  It  exceeded  a  quarter  of  a  million  persons, 
most  of  whom  were  Italians,  though  a  number  also  came 
from  Spain  and  France.  The  British  immigrants  num- 
bered 1,600,  most  of  them  being  skilled  workmen  or  having 
a  certain  amount  of  capital.  Buenos  Aires  has  over  a 
million  inhabitants,  and  it  is  stated  that  the  number  of 
British  subjects  in  the  city  probably  does  not  fall  far 
short  of  20,000.  The  capital  may  be  regarded  as  one  of  tne 
healthiest  in  the  world,  according  to  the  report,  for  its 
death-rate  is  only  11  per  mille. 
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THE  PATHOLOGY  AND  EriOLOQY  OF  ACUIE 
POLIOMYELITIS. 
These  admirable  anatomc-pathological  researches  on 
aente  poliomyelitis  and  related  nervous  diseases  in  the 
Norwegian  epidemics,  1903-1906/  have  the  merit  o!  being 
verp  extensive,  thorough,  and  reliable,  so  that  the  volume 
In  which  they  are  published  Is  an  addition  to  our  know- 
ledge of  the  pathology  0!  acute  poliomyelitis  and  related 
diseases.  The  authors,  in  the  Introductory  chapter, 
refer  to  the  fact  that  Scandinavian  countries,  and 
"perhaps  also  North  America,"  are  especially  the  home 
ol  certain  diseaTes  of  the  central  nervous  system — namt Jy, 
acute  poliomyelitis  and  cerebro-spicai  meningitis.  In 
these  couB tries  both  diseiees  not  Infrequently  occur  in 
widespread  epidemics.  A  very  short  accouct  Is  given  of 
previous  epidemics  o!  acutu  poliomyelitis,  end  this  is 
followed  by  s  description  of  the  material  and  the  methods 
employed  for  displaying  the  pathological  chacges.  The 
importaece  cf  this  research  lies  in  the  fact  that  the 
authors  have  ia  all  their  eases  examined  the  whole 
nervous  system.  They  justly  remark  that  Wickman'a 
great  work,  which  appeared  ia  1905,  so  thoroughly  dealt 
with  a  detailed  segmental  examination  of  the  spinal  cord 
that  they  found  it  unnecessary  to  do  more  than  examine 
it  at  six  to  eight  different  levels. 

Chapters  II,  III,  and  IV  describe  in  full  respectively 
the  separate  eases,  the  pathological  anatomy  and  the 
etiology  and  pathogenesis  of  acute  poliomyelitis. 
Chapter  V  gives  a  summary  of  the  results  of  their 
researches,  and  to  the  more  important  of  these  we  will 
now  refer. 

In  Norway  there  occurred  in  the  years  1903-6  a  scattered 
series  of  local  epidemics  of  acute  poliomyelitis,  which 
Jn  the  years  1905  and  1906  alone  affected  1,053  persons. 
Herewith  are  reckoned  also  isolated  eases  of  related 
nervous  diseases,  with  localization  in  the  central  nervous 
system  other  than  the  anterior  horns  of  the  spinal  cord. 

The  authors  have  had  the  opportunity  of  examiuing  the 
material  from  18  fatal  eases  of  this  epidemic  and  1  other. 
These  comprised  13  eases  in  the  acute  stage,  including 
certain  with  acute  bulbar  paralysis,  4  cases  of  acute 
poliomyelitis  (death  occurring  in  the  reparation  stage), 
and  2  cases  cf  encephalitis. 

The  postmortem  findings  in  other  organs  and  struc- 
tures than  the  central  cervoas  sjstem  In  the  acute 
cases  were  nega'lve.  In  the  nervous  system  the  same 
anatomical  changes  were  found  throughout,  navneiy,  a 
diflfu?e  inflammatory  infiltration  around  the  vessels  of 
the  pla  mater  an?,  throughout  the  spinal  cord,  both  Jn 
the  grey  and  white  matter,  but  most  marked  in  small 
areas  of  the  spinal  cord,  and  especially  Jn  the  anterior 
grey  horns.  A  similar  inflammation,  though  usually  not 
80  intense,  was  fcuad  in  the  medulla  and  pons,  parti- 
cularly in  tbe  substantia  reticularis  and  in  the  cranial 
neive  nuclei,  and  always  in  association  with  a  similar 
acute  inflammation  la  the  pia  mater,  in  fact,  wherever 
the  pia  mater  extends— for  example,  between  the  Isminae 
of  the  cerebellum,  into  the  fossae  Sylvii  and  its  numerous 
sulci  and  all  the  structures  about  the  base  of  the  brain, 
and  up  the  sheaths  of  the  vessels  proceedirg  to  the  basal 
ganglia.  In  a  series  of  cases  the  pial  cell  infiltration 
affected  the  convexities  of  the  hemispheres,  extending 
along  the  sheaths  of  the  vessels  into  the  cortical  sub- 
stance,  most  frequently  in  the  gyrl  frontales  and 
centrales. 

In  the  cases  which  clinically  con-esponded  to  an  acute 
bulbar  paralysis  the  same  findings  were  obtained,  but  the 
most  intense  Inflammation  occurred  in  the  pons  and  bulb. 
The  Inflammatory  cell  infiltration  consisted  of  "  migrated 
lymphocytes,  larger  mononuoleais,  cell  forms,  and  leuco- 
cytes." We  venture  to  think  that  the  lymphocytes  are 
proliferated  nuclei  of  the  plal  connective  tissue,  and  the 
large  mononuclears  (plasms  c.^Us)  are  of  endothelial 
origin;  this  Infiltration  around  the  vessels  especially  was 
associated  with  early  and  exleualve  degeneration  of  the 
ganglion  cells  and  phagocytic  action  In  the  same  by 
leucocytes. 

^  PathologiKh-Anatomischc  Untermchungen  iiber  aknle  PoUomyelihs 
uml  verwaiultc  Krankhcitcii  von  den  Epidcmien  in  }i'<rwenm,  l:m-l'J<jO. 
von  Frinris  Ilorbitz  and  Ol.if  Scheel.  Odgivet  for  Fridt.iof  Nansen's 
11  S?'  Cliristiaui.i :  J.  Dyljwad.  (Imp.  8?o,  pp.  220,  mit  17  Tafeln  und 
11  FipircD  in  Text.)  ,  ,lu,..   r,;.;,    'htOB 


In  one  of  the  two  cases  of  encephalitis  the  inflammation 
was  most  intense  In  the  cortex  in  the  form  of  circumscribed 
encephalitlc  foci ;  there  was  also  a  diflfused  generalized 
Inflammatory  process  of  the  whole  csrebro-spinal  axis, 
although  in  the  cord  below  the  cervical  region  It  was  for 
the  most  part  limited  to  the  soft  membranes. 

The  authors  consider  it  probable  that  many  of  the  so- 
called  cases  o!  Landry's  paralysis  are  none  other  than 
severe  cases  of  the  same  nature  a?  acute  poliomyelitis,  sa 
are  also  some  eases  of  transveree  nayeiitls  cf  intectiva 
origin.  Again,  their  results  e\xcw  that  the  Inflammatory 
change  may  be  most  pronounced  in  the  brain  and  cause  a 
polic-encephaiitia,  superior  or  inferior,  according  to  the 
location  of  the  most  Intense  in il animation.  Toe  acute 
bulbar  paralysis  has  already  been  referred  to,  but  some 
eases  of  acute  etcephalitia  must  also  be  related  to  acute 
polioaiyelilis 

We  have,  in  fact,  in  this  epidemic  various  forms  of 
an  acute  perivaaeular  meningo-eccephalo-myelitts  etavt- 
ing  In  the  pia  mater,  and  spreading  inwards  to  the 
cerebro- spinal  axis  alocg  the  eocrse  of  the  vessele;  the 
effects  manifested  during  life  of  this  infiammstoiy  process 
depend  upon  several  conditions — namely,  first,  the  seat 
of  the  most  intense  inflammation;  secondly,  the  vasculai" 
distribution;  and,  thirdly,  the  obtrusiveness  of  the  loss 
of  function  occasioned  by  the  dieease. 

The  onset  of  the  disease  and  its  epidemic  character,  as 
observed  in  Norway,  point  to  an  infectious  cause.  It  is 
probably  not,  hovvever,  the  samectiuse  as  in  cerebro-spinal 
meningitis.  Dr.  Gelrswold  ia  12  cases  has  demonstrated 
a  diplococcus  in  the  cerebro- spinal  fluid  withdrawn  by 
lumbar  puncture,  and  the  authors  similarly  obtained  a 
diplococcus  in  3  cases.  They  were  unable,  however,  after 
careful  examination  to  find  any  organisms  in  sections  ol 
the  cord.  The  distribution  shows  that  probably  the 
cerehro-spinal  fiaid  contains thepoisoaouaagent;  although 
it  is  possible  that  it  gains  access  to  the  central  nervous 
system  and  spreads  by  way  of  the  perivascular  lymphatics. 
Theie  may  be  a  general  blood  infection.  The  fact  that  In 
the  majority  of  cases  the  spinal  cord,  especially  in  its 
lower  part,  is  most  affected  points  to  the  alimentary  canal 
as  the  source  of  the  poison ;  in  some  eases  it  is  the  neck. 

The  cerebro-spinal  fluid  was  neither  turbid  nor  parl- 
form.  There  was  an  intense  hyperasmia  of  the  vessels, 
but  no  signs  of  a  meningitis  with  a  macroscopic  exuda- 
tion. No  microbes  were  found  in  the  fatty  tissue  or  con- 
Eeotlve  tissue  of  the  dura  mater,  as  Farquhar  Buzzard 
showed  in  a  case  of  Landry's  paralysis,  in  the  nerve  roots 
only  an  inconsiderable  cell  Infiltration  was  found,  which 
was  dependent  upon  the  infiltration  oi  tha  pla  arachnoid. 
The  'spinal  ganglia  were  not  [affected,  consequently  the 
trophic  centres  for  the  sensory  afferent  system  being 
unaffected  the  inflammatory  change  in  the  cord  was 
insuflaeient  to  interfere  with  sensory  conduction.  The 
motor  symptoms  which  are  so  obtrusive  are  explained  by 
the  fact  that  the  vasa  nuelearia  ol  the  bulb  and  the 
anterior  horns  are  especially  the  seat  cf  the  Inflammatory 
change,  olten  so  intense  as  to  be  haemorrhagic  In 
character.  The  work  is  of  great  interest  to  the  neuro- 
logist, and  is  well  illustrated  by  coloured  plates  depicting 
especially  the  diffuse  perivascular  infiltration  throughout 
the  whole  cerebro- spinal  axis. 


THE  HOUSING  OF  THE  PEOPLE. 
Thb  problem  of  how  to  house  the  workers  in  town  end 
country  has  been  pressing  for  solution  for  many  years.  In 
his  manual,  Soukinp  up  to  Date^^  Alderman  Thompson 
biinga  the  latest  facts  and  figures  of  housing  schemes  and 
proposals  Into  a  handy  form  for  reference.  The  book  will 
be  found  very  valuable  to  local  authorities,  to  members  of 
Parliament,  and  to  all  persons  Interested  in  this  particular 
branch  of  social  reform.  Public  opinion  has  been  slowly — 
ves-y  slowly — forming  cm  this  subject,  for,  as  far  back  as 
1884,  a  Boyal  Commission,  on  which  the  King  sat,  waa 
appointed  to  consider  the  housing  of  the  working  classes, 
and,  under  the  presidency  of  Sir  Charles  Dllke,  published 
an  admirable  report,  which  revealed  shocking  conditions 
of  living  both  in  town  and  country.  Since  then,  as  Alder- 
man Tuompson  shows  in  an  appendix,  many  Acta  oJ 
Parliament   and    numberless    schemes,     societies,    and 

'  Jlousinri  up  to  Date  (companion  volume  to  tlie  Ilounng  Handbook), 
By  AJderuian  W.  Thompson,  Richmond,  Surrey.  Westminster:  f,  S, 
King  aud  Son.    1907.    (Demy  8vo,  pp.  336.    5s.  6il.) 
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Inquiries  have  been  intermittently  eagaged  in  trying  to 
remedy  the  evils  of  bid  dwellings,  but  It  I3  hardly  too 
much  to  say  that  even  now  the  reformers'  efl'orts  have  not 
oveitakenthesocialdlsease,  audstrongerlegislalionishoced 
for  in  the  approaching  session  of  Pnrlinmcut.  The  time 
for  sentimental  proposals  has  gone  by  long  ago,  and  to-day 
the  crying  need  is  for  some  thorough  and  praetfcal  legisla- 
tion to  lessen  overcrowding  in  tow:is  and  t  J  provide,  as  a 
public  duty,  decent  homes  for  the  laboBiers  In  the  cjuntr?. 
In  the  early  chapters  of  this  b  jck  there  is  an  account  of  the 
wotk  hl:her;o  aceomplishedandertheHonBing  Actof  1S90. 
Many  slums  hsivc  been  cleared  out  acd  great  town  improve- 
ments have  been  made,  but  the  people  cleared  out  have 
not  always  been  Improved  in  the  same  degree  ag  the  area 
cleared.  The  reform  of  one  slum  has  too  often  crowded  the 
dwellers  into  another  insanitary  area.  This  is  now  partly 
remedied,  bat  much  still  remains  to  be  done.  A  very  full 
account  of  many  Echemes  in  London  and  the  provinces, 
their  cost  and  rssnlts,  makes  the  book  interesting  to  the 
student  ol  these  matters.  Rural  housing  is  dljcassed  In 
the  sixth  chapter,  and  here  evidence  is  given  to  show  bow 
urgent  Is  the  need  in  the  country  for  decent  homes.  The 
case,  Indeed,  might  have  been  made  much  stronger  If  all 
the  available  evidence  had  been  fully  collected  as  regards 
country  overcrowding.  Xear  Shsringham,  a  faahionable 
Xorfolk  seaside  resort,  a  case  is  quoted  of  thirteen 
people  sleeping  in  two  small  attics — parents  and  children 
from  25  years  downwards.  At  Noithrepps,  the  pretty 
village  near  Cromer,  again,  cine  people  slept  in 
two  small  rooms  :  All  over  rural  England  similar 
scandalous  cases  can  be  found,  arid  in  the  interests 
of  morality  and  health  there  is  urgent  need  for  drastic 
legislation.  The  example  of  Ireland,  where  the  sanitary 
authority  can  build  houses  for  agricultural  labourers,  is 
cited  as  an  instance  of  tbe  line  of  action  which  might  be 
followed  in  England.  Then  there  are  chapters  on  housing 
by  private  enterprise  and  co-operative  sosieties,  cheap 
cottages,  town  development,  garden  cities  and  garden 
villages — all  full  of  interesting  raaterials  for  study. 
There  is  al=o  a  useful  summary  ox  tbe  methods  and 
legislation  adopted  in  other  conctriea  to  meet  the 
difficulty  of  giving  the  poor  healthy  homes,  and  to  show 
how  up  to  date  the  book  is  we  may  mention  that  the 
author  has  even  given  a  summary  of  the  Small  Holdings 
Act,  1907.  It  is  rather  surprising  that  no  mention  Is 
made  of  the  provision  in  this  Act  giving  powers  to  parish 
councils  to  erect  houses  on  aliotmeuts  of  one  acre  and 
upwards.  Wisely  used  this  provision  may  go  far  to  solve 
the  housing  problem  in  many  villages.  In  conclusion,  we 
may  say  that  Alderman  Thompson  has  ehon-a  a  cue 
appreciation  of  tha  relation  of  the  housing  question  to 
the  public  health  service,  and  by  his  references  to 
infantile  mortality,  general  death-ratfs,  infectious 
diseases,  and  water  supply,  has  indicated  how  closely 
this  social  reform  is  connect-ed  with  sanitation.  His 
book  is  too  crowded  with  facts,  figures,  and  details  to  be 
easy  reading,  but  it  will  be  found  most  valuable  for 
reference. 

THE  ROENTGEN  RAYS, 
Dr,  KiSSABiAN  has  been  at  great  pains  to  say  all  that  can 
at  preeent  authorita  lively  be  said  on  the  subject  of  which 
he  treats.  Roentgen  Rayi  and  Elettro-theraptutia^  Is  an 
elaborate  work,  which  appears  to  leave  no  part  of  the 
ground  untouched.  On  the  one  hind  it  deals  with  the 
elementary  principles  of  electrifl'y.and  magnetism,  and 
on  the  other,  in  a  particularly  useful  chapter,  with  the 
legal  status  of  the  x  ray.  The  author  concerns  himself 
not  so  much  with  his  own  methods  and  results  an  with 
those  of  other  workers,  and  special  value  attaches  to  the 
synopses  of  the  methods  employed  by  the  leading  expo- 
nents of  Roentgen-therapy  in  America  and  Europe.  The 
work,  however,  is  written  or  edited  mainly  from  the 
American  point  of  view,  the  author  being  the  director  of 
the  Foentgen-ray  laboratory  of  the  Philalelphla  Hospital. 
To  some  extent  its  value  for  British  workers  is  discounted 
by  the  fact  that  the  methods  and  the  apparatus  diifer  con- 
siderably in  the  two  countries.  The  American  worker, 
for  instance,  is  in  the  habit  of  using  very  large  currents 
for  which  his  coila  are  specially  constructed,  and  he  is 

'  Roentgen  Rayi  and  EUctro-theraptuiics .  With  chapters  on  Radium 
aDd  Phototherapy.  By  Mihrau  Krikor  Kasnabiau.  M.D.  Lippin- 
cott's  New  Medical  Series.  Philadelphia  and  London:  J,  B.  Lippin- 
cott  Compaoy.    (Med.  8vo,  pp.  5)3,  lllastratiODs  Z%b.    15s  ) 


able  to  obtain  excellent  skiagraphic  results  with  very  short 
exposures.  It  is  doubtful,  however,  whether  very  short 
exposures  are  often  of  particular  advanf  age,  save,  of  course, 
in  the  region  of  the  chest.  Dr.  Kassabian  states  that  he 
obtained  fair  skiagraphs  of  the  chest  of  one  patient  in 
exposures  of  from  two  to  four  seconds  without  the  use  of 
an  intensifying  screen,  and  when  such  a  screen  was  used 
he  was  able  further  to  reduce  the  exposures,  and  even 
obtained  a  fair  result  in  half  a  second.  In  both  ser'.es  of 
cises  a  Wehnelt  break  was  used,  the  voltage  of  the  current 
to  the  primary  coll  during  exposure  was  25  to  40.  and  the 
ampdrage  15  to  20,  the  anode  was  60  cm.  from  the  plate, 
and  the  self-regulating  tube  was  of  high  vacuum.  Dr. 
Kassabian  also  claims  to  have  ekiagrsphed  successfully  a 
blood-clot  in  the  brain.  In  cce  case  he  found  what  he 
thought  was  a  "  shadow"  oJ  the  thrombotic  area  in  the  left 
lenticulo-striate  region,  and  this  was  confirmed  in  thepo?t- 
mortem  examination.  His  habit  in  cerebral  cases  is  to 
take  two  skiagraphs  of  suspected  couditions  and  apply  to 
the  negatives  obtained  the  principles  of  stereo-sklagrapby. 
He  says  that  the  snperimposlticn  of  the  two  views  thus 
derived  results  in  a  clear-cut  picture  of  tbe  part  under 
investigation,  which  fs  not  easily  obtainable  otherwise  on 
account  of  the  lightness  of  the  shadow  in  skiagraphs  of 
brain  tissue.  The  sectioDS  dealing  with  radium  and 
phototherapy,  and  with  the  therapeutic  value  of  the  .r  rays 
In  cutaneous  affections  and  maliguant  growths,  add  to 
the  value  of  a  most  interesting  as  well  as  encyclopaedic 
book. 

The  first  issue  of  a  little  annual,  which  its  editor.  Dr. 
Ernst  Sommer  of  Zurich,  describes  as  a  traveller  knock- 
icg  at  every  medical  man's  door,  comes  to  hand  in  the 
shape  of  the  Euntgen  Kaieiider  for  1908.*  It  contains  a 
series  of  articles  from  the  pens  of  German  experts  cover- 
ing such  subjects  as  the ,; -ray  tubs,  the  theory  and  method 
of  orthodiagraphy,  and  the  application  of  the  rays  in  skin 
diseases  and  in  dentistry.  In  the  pardonably  enthusiastic 
chapter  in  which  the  editor  discusses  Roentgenology  in 
prospect  and  in  retrospect,  he  points  out  that  the  thera- 
peutical application  o!  the  .r  rays  's  leaving  the  stage  ol 
empiricism  and  becoming  an  exact  science.  He  goes  on 
to  suggest  that  a  triumph  of  the  future  will  lie  in  the  pro- 
dtiotlon  of  rays  of  greater  penetrative  power,  which  may 
be  of  value  in  deep-seated  diseases.  Of  the  other  chapters, 
that  by  Holzknecht,  whose  name  Is  associated  with  the 
chromoradiometer,  the  earliest  apparatus  for  measuring 
the  output  of  .r  rays  from  the  tube,  is  most  valuable.  He 
gives  particulars  of  the  treatment  he  hss  found  most 
serviceable  in  various  diseases.  In  inoperable  carcinoma 
he  says  that  there  exists  no  instance  of  cure,  but  the 
X  rajs  afford  a  means  for  the  prompt  alleviation  of  pain. 
His  dosage  iu  cases  of  leukaemia  ia  '1  Holzknecht  units, 
in  lupug  vulgaris  he  makes  an  application  of  3  H.  when 
preparatory  to  Finsen  treatment ;  otherwise  4  H.  Although 
the  diary  pages  give  the  book  an  appearance  of  imperman- 
enee,  this  is  not  borne  out  by  the  test,  and  we  cordially 
wish  the  Ronfgen-K--lendtr  many  happy  returns. 


NEPHROPTOSIS  AND  INSANIIY. 
We  have  received  a  pamphlet  by  Dr.  C.  W.  SloivLikg  of 
Birmingham  with  the  somewhat  high-83unding  title, 
hismiiy  Cured  by  a  New  Treatment.'  It  contains  brief 
and  very  incomplete  accounts  of  twenty-one  cases  which 
presented  various  mental  symptoms  and  also  displace- 
ment of  one  or  both  kidnfya.  All  of  the  cases  nnderwect 
operation,  and  in  every  case,  with  one  exception,  the 
mental  symptoms,  we  are  told,  entirely  disappeared,  in 
most  cases  within  a  few  weeks,  after  fixation  of  the  kidney 
(nephropexy)  had  teen  performed.  Dr.  Snckllcg  gives 
the  following  symptoms  as  very  common :  Loss  of 
memory,  mental  confusion,  mental  depression,  °i^'??: 
oholia,  SQioidal  tendencies,  homicidal  impulses,  ™orbld 
fears,  and  emotional  disturbance?,  but  it  ii  evident  tbat 
the  term  '  insanity"  is  used  by  the  author  in  a  very  elastic 
fashion;  that  is,  if  tire  fragmentary  clinical  destrlptlons 
given  embody  the  main  facts  in  each  case.  Tiie  existence 
of  "  mental  depression,"  for  exarople-obvtonalyajermot 
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considerable  latitade — is  hardly  anfficient  to  warrant  the 
Inclasion  of  cases  in  which  thi3  was  the  chief  and  almost 
the  sole  mental  symptom  in  a  Casuhtik  intended  to  sop- 
port  the  impressive  claims  of  the  author.  Xevertheless  a 
certain  though  small  proportion  of  the  twenty-one  patients 
appear  to  have  been  indubitably  insane  and  to  have 
recovered  after  fixation  of  the  kidney.  It  seems,  there- 
for", not  improbable  that  in  a  certain  number  of  cases 
dropped  kidney  doss  act  in  predisposed  individuals  as  an 
exciting  cause  o!  insanity,  either  through  the  persistent 
effects  of  mechanical  traction  on  blood  vessels,  nerves, 
and  ureters,  and  pressure  en  viscera,  or,  as  Dr.  Suckling 
believes,  through  autcintoxieatlon  from  retained  urine  In 
the  renal  pond.  This  is  only  reasonable,  and  dropped 
kidney  will  thus  fall  into  line  with  the  many  other  bodily 
diseases  or  disorders  assignable  as  contributory  causes  of 
Insanity.  This  m3de8t  statement  of  the  Importance  of 
nephroptosis  in  the  etiology  of  insanity,  however,  Is 
hardly  that  assigned  to  it  by  Dr.  Suckling  in  his 
pamphlet.  In  this  he  states  that  he  visited  a  large 
public  asylum  and  there  examined  fifty  of  the  inmates 
on  the  female  side  for  dropped  kidney.  Of  50  women  of 
all  ages,  examined  standing  up,  29  had  one  or  both 
kidneys  badly  down,  17  right  only  dosvn,  3  left  only,  and  9 
both  kidneys  do?Ta,  so  that  SO  per  cent,  were  in  this 
physically  crippled  condition.  Dr.  Suckling  does  not  go 
so  far  as  to  assert  that  In  his  opinion  the  29  patients  c£ 
the  50  he  examlrea  were  insane  as  the  result  of  the 
kidney  condition,  nor  does  he  explicitly  suggest  that  a 
considerable  percentage  of  the  insane  have  become 
so  as  the  result  of  prolapsed  kidney,  though 
this  Is  certainly  Implied ;  but  he  aflSrms  that 
"  the  insanity  due  to  Bright's  disease  is  of  course 
well  recognized.  The  insanity  due  to  dropped 
kidney  Is  curable,  and  will  in  the  future  also  be 
well  recognized."  It  is  to  be  remembered  that  movable 
or  dropped  kidney  is  very  much  more  common  among 
women  than  among  men.  Thus,  of  the  667  cases  collected 
by  Kuttner,  584  were  In  women  and  only  83  in  men,  and 
similarly,  of  Dr.  Sucklings  cases,  only  5  were  men.  If, 
then,  dropped  kidney  were  such  a  common  cause  of 
Insanity  as  the  application  of  Dr.  Suckling's  figures  to 
statistics  generally  would  imply,  one  would  reasonably 
expect  to  find  the  proportion  of  occuning  cases  of  female 
insanity  to  the  general  female  population  considerably 
greater  than  that  of  male-oeenrring  inesnlty  to  the  male 
population.  This  Is,  however,  not  the  case,  the  ratio  of 
first  admissions  to  population  for  1905  being,  males  5.38 
and  females  5.05  per  10,000.  As  we  have  already  said,  it 
is  quite  possible  that  dropped  kidney  may  be  a  con- 
tributory factor  In  the  causation  of  insanity,  but  whether 
and  how  far  this  is  so  Dr.  Suckling's  pamphlet  does  not 
make  clear.  Certainly  there  is  nothing  in  what  we  have 
read  to  justify  the  following :  "The  evidence  which  I  have 
since  collected  on  the  matter  from  many  sources  enables 
me  to  predict  that  my  theory  of  toxaemia,  which  I  advance 
as  the  factor  of  insanity,  headaches,  neurasthenia,  etc., 
will  certainly  be  proved  and  acsepted  in  the  future,  just 
as  the  connexion  between  nephroptosis  or  dropped  kidney 
and  insanity  is  now  undoubtedly  proved  by  my  eaies." 

This  hyperbolic  utterance  is  a  quotation  from  another 
pamphlet  of  Dr.  Suckling's,'  contiinlag  brief  and  more 
or  :e:S  pertinent  excerpts  from  the  published  works  of 
various  writers,  some  of  whom  may  not  be  quite  prepared 
to  accept  Dr.  Suakiing's  prophecy.  In  any  case,  it  appears 
to  U3  that  the  case  for  dislocated  kidney  cannot  be  proved 
by  means  of  dislocated  quotations. 


PREPARATION  FOR  OPER4.TrON. 
Mr.  Edward  Harrison,  In  his  Modern  Methodifor  securiny 
Surgiiil  Asepsis,''  gives  a  very  good  description  of  the 
details  of  a  strijt  aseptic  technique.  He  first  describes 
the  arrangements  in  the  theatre  and  its  anterooms,  and 
the  various  filxtures  and  apparatus  for  the  provision  of 
sterilized  water,  dressings,  and  utensils.  In  the  second 
chapter,  on  sterilization,  the  author  speaks  well  of  the  air- 
pump  as  an  addition  to  the  steam  sterilizer,  as  it  provides 
for  rapid  penetration  of  steam  to  the  dressings  and  rapid 
drying  after  st^rili/ntion.     The  position  is  taken  up  that 
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it  is  impossible  to  ensure  sterility  of  the  bands,  and  that 
rubber  gloves  should  be  worn  for  all  cases;  this  opinion  is 
held  with  practical  unanimity  by  surgeons  to  day.  Mr. 
Harrison  also  holds  that  "it  is  imperative  that  the 
operator  and  assistant  should  wear  masks, '  and  he  is 
able  to  produce  an  illustration  of  a  nurse  so  equipped, 
which  he  describes  as  picturesque.  There  is,  perhaps, 
room  for  difl'erence  of  opinion  as  to  the  picturesquenesa 
ol  the  mask ;  bat  at  any  rate  it  is  advisable  to 
wear  it  unless  the  operator  is  equal  to  Imposing  on 
himself  the  rule  of  silence  during  the  operation,  and 
It  is  certainly  necessary  if  he  is  suffering  from  catarrh. 
Chapter  III  gives  a  good  aosount  of  the  preparation  of 
the  patient,  particularly  for  operations  on  the  stomach 
and  intestines,  but  it  is  marred  by  many  errors;  for 
example,  "  squeesed,"  "Iodoform,"  '•  umbelious,"  on  one 
page  (55).  From  this  the  author  passes  to  the  theatre  and 
the  wards,  and  describes  the  apparatus  in  use  in  each, 
and  particularly  in  the  case  of  the  latter  makes  many 
useful  suggestions  for  the  practice  of  a  more  rigid  asepsis 
than  Is  at  present  usual.  Quite  the  most  useful  chapter 
is  the  last,  on  aseptic  operations  in  private.  It  is  a 
subject  on  which  little  has  been  written  for  the  guidance 
of  nurses,  and  yet  one  of  very  great  importance.  The 
training  of  nurses  in  this  respect  varies  enormously.  The 
metho(£  laid  down  by  Mr.  Harrison  are  thorough,  and 
have  the  support  of  the  best  authorities  ;  his  convictions 
are  strong  and  his  teaching  uncompromising.  One  para- 
graph in  Chapter  I  will  appeal  to  the  irreverent.  Speaking 
of  the  theatre,  it  is  said  that  "  flies  are  of  course  a  gre»t 
source  of  danger,  and  should  one  gain  access  means 
should  be  at  once  taken  to  expel  it."  The  sentence  gives 
an  opportunity  to  fne  caricaturist  too  good  to  be  lost ;  he 
might  entitle  his  picture,  "  Straining  at  a  Gnat." 

Dr.  Fowler's  book  on  T?te  Operating  Room  and  the 
Patient^  contains  in  its  present  form  much  more  than  its 
title  implies.  The  second  edition,  which  follows  the 
original  issue  after  a  brief  Interval,  iaciudes  several  new 
chapters,  which  deal  with  after-treatment  and  the 
complications  and  disturbances  of  wounds.  These  have 
been  carefully  prepared,  and  seem  likely  to  prove  useful, 
as  the  author  hopes,  to  the  general  practitioner  to  whom 
is  entrusted,  after  operation,  the  charge  of  a  surgical  case. 

It  la  difficult  to  'point  out  'any  decided  merit  in  Mr. 
Upcott's  small  book  on  Antiseptic  Methods'  It  Is  a 
review  of  a  subject  the  principles  and  practice  of  which 
are  now  fully  dealt  with  in  every  bock  on  elementary 
surgery.  There  seems  to  be  no  necessity  to  adapt  any 
special  book,  as  the  author  endeavours  in  Uiis  case,  to  the 
needs  of  private  surgical  nursing  homes.  The  instruc- 
tions on  the  technical  details  to  be  observed  in  the 
dressing  of  wounds  and  in  assisting  at  operations  are 
practical,  though  not  very  full ;  but,  as  the  author  acknow- 
ledges, such  details  may  be  modified  a?cording  to  the 
usages  or  requirements  of  different  institutions. 


CLINICAL  SURGERY. 
In  Mr.  Lockwood's  Clinical  Lecture*  and  Addresses,^"  here 
presented  in  a  handy  volume,  a  welcome  opportunity  is 
afforded  of  stuoying  the  dicta  of  a  teacher  who  is  well 
fitted,  both  by  his  wide  experience  and  his  correct 
methods  of  research,  to  throw  much  light  on  new  and 
more  or  less  obscure  points  in  surgical  work.  This  collec- 
tion of  papers,  gathered  from  the  i-olumns  of  the  BamsH 
Medical  Journal  and  the  Clinical  Journal,  is  arranged  in 
thirteen  chapters,  of  which  thrps  deal  with  the  general 
principles  of  clinical  Investigation,  and  the  rest  with 
special  subjects  of  modern  surgery.  The  questions  here 
discussed  are  mostly  of  practical  interest,  and,as  all  that 
Mr.  Lockwood  writes  on  surgical  matters  is  pleasant  as 
well  as  profitable  to  read,  this  ^•olume  will,  we  are  con- 
vinced, find  many  readers  beyond  the  circle  of  those  for 
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whom  Ite  contents  were  first  Intended.  Some  of  Mr, 
Lockwood's  instructivo  and  suggestive  lectures  bear 
either  directly  or  indirectly  on  the  absorbing  question  of 
cure  ol  cancer.  In  two  interesting  chapters— one  on 
cancer  of  the  tongue,  the  other  on  mammary  cancer— tlie 
reader  Is  forced  to  consider  the  great  importance,  and 
indeed  the  absolute  necpsslty,  of  a  thorough  practical 
knowledge  on  the  part  of  the  modern  surgeon  of  the 
lymphatic  system,  the  study  of  which,  especially  of  the 
peripheral  dlscributon  of  Its  glands  and  vessels,  has 
hitherto  been  so  much  neglected  in  anatomical  teaching. 
A  radical  or  80- ciUed  complete  operation  for  the  removal 
of  cancer  would,  as  is  shown  in  the  case  of  the 
tDngne,  hardly  fail  to  prove  futile  unless  performed 
by  one  well  acquainted  with  the  anatomical  rales 
lor  the  distribution  of  the  structural  elements  of  thla 
complicated  system.  The  modern  view  as  to  the  urgent 
neeeEslty  for  very  early  as  well  as  very  extensive  surgicF.l 
action  In  the  treatment  of  cancer  is  supported  by  Mr. 
Lockxvood's  well-founded  belief  that  in  organs  such  as 
the  tongue  and  the  mammary  gland,  which  have  no 
capsule,  the  interval  of  time  between  the  onset  ol  the 
primary  growth  and  its  spread  Into  the  neighbouring 
lymphatics  Is  very  short.  Mr.  Lockwcod,  who  gives  good 
reasons  for  his  practice,  deals  very  thoroughly  with 
operable  cancer,  and  in  cases  in  which  the  disease  has 
spread  from  the  breast  to  the  cervical  glands  would  not, 
as  a  rule,  hesitate  to  carry  the  dissection  to  the  posterior 
triangle  of  the  neck,  such  extension  being  regarded  as 
not  a  very  formidable  undertaking  for  either  patient  or 
surgeon.  In  addition  to  these  lectures  on  the  all- 
Important  subject  of  cancer  and  its  treatment,  and  to 
three  others  on  interesting  points  of  abdominal  surgery, 
this  series  includes  other  papers  on  subjects  of  varied 
practical  Interest,  such,  for  instance,  as  varicose  veins, 
the  dlfierential  diagnosis  of  scrotal  swellings,  and  the 
immediate  microscopical  examination  of  new  growths, 
which  will  be  found  most  instructive  records  of  earnest 
clinical  work. 
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Antitivisectionist  Tesiimony. 
Evident^  of  the  Son.  Stephen  Coleridge  (continued). 
Mb.  Coleridge,  continuing  his  evidence,  said  he  called 
the  attention  of  the  Home  Office  to  Clause  9  of  the  Act, 
which  provided  the  machinery  whereby  results  might  be 
collected  and  subeequenily  incorporated  In  the  jesrly 
report,  and  he  said  that  his  Committee  hoped 

that  the  public  may,  in  the  next  report,  be  told  what  results 
in  the  way  of  benefit  to  mankind  and  the  healing  art  have 
been  achieved  by  all  the  torture  that  is  continually  beiaf; 
inilicted  upon  animals  In  the  ever-increasing  laboratories  of 
this  country. 

That  he  wrote  on  December  8th,  1898.  The  answer  was 
that  it  would  have  attention ;  but  nothing  further  ever 
happened ;  the  results  had  never  been  published  in  any 
report.  It  was  not  a  very  important  matter,  but  In  passing 
hie  just  pointed  it  out.  In  July  15th,  1904,  in  Hansard  he 
found  that  Dr.  Shipman  asked  the  Secretary  oi  State  for 
the  Home  Department : 

Whether  he  can  state  in  how  many  cases  the  licensed  vivi- 
eector  himself  has  been  the  only  authority  present  at  the 
operation  whose  duty  It  is  to  see  that  anaesthetics  of 
sufficient  power  to  prevent  the  animal  feeling  pain  are 
administered  ? 

Mr.  Akera-Douglas  replied  that  he  had  no  Information 
enabling  him  to  answer  this  question.  Surely,  said  the 
witness,  the  Home  Office  knew  at  how  many  experiments 
the  Inspector  had  been  present,  and,  consequently,  at  how 
many  the  vivieector  himself  was  the  only  authority 
alluded  to  in  that  question ;  and,  therefore,  he  thought 
that  was  an  inadequate  answer.  On  July  22nd,  1904,  Dr. 
Shipman  again  asked  the  Secretary  of  State  for  the  Home 
Department  how  many  doss  were  vivisected  in  University 
College  during  the  year  1903  ?  The  answer  was  that  the 
Home  Secretary  had  no  material  from  which  he  could 
answer  this  question.  Therefore,  said  Mr.  Coleridge,  If  he 
did  not  know  how  macy  dogs  were  vivisected  in  a  par- 
ticular laboratory,  he  mast  know  nothing  at  all  about 


what  went  on  there.  It  was  no  doubt  a  perfectly  true 
reply,  but  it  seemed  to  the  witness  that  he  was  in  a 
position  to  get  and  ought  to  have  got  the  information 
before  replying.  Sir  Mackenzie  Chalmers  pointed  out  that 
there  would  be  no  return  under  the  licence.  As  long  as 
the  animal  was  put  under  anaesthesia  and  killed  before 
it  recovered  from  the  anaesthesia  It  would  come  in  under 
the  licence.  There  was  nothing  in  the  licence  to  limit  the 
number  of  animals  that  could  be  experimented  on  in  that 
way.  The  witness  replied  that  he  did  not  know.  He  had 
no  Idea  what  powers  were  given  to  the  vivlaectors.  Asked 
further  whether  that  was  the  Act  itself,  be  said  "  I  do  not 
know."  On  July  15th,  1904,  Dr.  Shipman  asked  the 
Secretary  of  State  for  the  Home  Department,  How 
many  experiments  had  been  performed  at  each  place 
on  the  register  during  1903,  and  whether  he  could 
ascertain  how  many  separate  experiments  were  per- 
formed on  the  same  animal  during  the  game  period  ? 
Here,  again,  the  answer  was  that  there  was  no  material 
upon  which  he  could  give  any  iaformatiou.  Of  course,  11 
he  had  answered  ihls  question  he  would  have  known  about 
the  brown  dog  having  several  woaads  on  It;  but  he  did 
not.  They  knew  that  be  did  not  know  anything  about  that 
brown  dog.  The  witness  maintained  that  he  ought  to 
have  known.  The  Home  Office  ought  to  know  what  bap- 
penened  to  every  dog  that  waa  vivisected.  On  October  6ih, 
1904,  he  wrote : 

I  desire  very  respsotfully  to  inquire  whether  you  yourself, 
or  whether  jour  predecessors  in  the  ofHce  of  Secretary  of  State 
have  required  from  the  licensees  under  ths  Act  any  guarantees 
of  their  humanity,  and  if  so,  what  is  and  has  been  the  nature 
of  these  guarantets  ? 

The^reply  was : 

I  am  directed  by  the  Secretary  of  State  to  say  that  he  has  no 
doubt  that  you  are  acquainted  with  the  duties  imposed  upon 
him  (that  is,  the  Home  .Stcretary)  hj  the  Vivieection  Act,  and 
that  he  has  every  reason  to  believe  that  these  duties  are  duly 
and  faithfully  performed  by  the  Homo  Office. 
There  they  had  a  statement  of  the  duties  Imposed  upon 
the  Home  Secretary  by  the  Vivisection  Act,  and  that  they 
were  duly  and  faithfully  performed,  not  by  him,  bat  by 
the  Home  Office.  So  that  in  that  letter  the  Home  Office 
duly  took  'upon  itself  the  responsibility  of  fulfilling  the 
duties  put  upon  the  Home  Secretary  bj?  that  Act.  Asked 
by  Sir  Mackenzie  Chalmers  if  he  expected  the  Home 
Secretary  to  perform  the  functions  ol  Inspector,  he  said 
of  course  not,  That  was  his  contention  :  that  the  Home 
Office  officials  were  the  real  persona  against  whom  he 
brought  his  Indictment,  In  reply  to  farther  letters  on  the 
same  subject,  he  ss.ld  he  received  evasive  answers.  Mr. 
Coleridge  suggested  that  II  the  Home  Secretary  did 
require  guarantees  of  the  humanity  ol  vivisectors  he  would 
have  said  so.  He  therefore  must  come  to  the  conclusion 
that  such  guarantees  were  not  required;  but  though  he 
did  not  require  them  he  did  not  like  to  admit  it  in  a 
letter  that  might  be  published.  He  would  not  go  into 
the  story  of  the  brown  dog  and  Certificate  B,  except  to 
say  that,  in  his  opinion,  as  the  two  operations  per- 
formed by  Dr.  Starling  upon  that  dog  were  admittedly 
done  under  Certificate  B,  and  aa  the  words  of 
the  certificate  told  him  that  he  was  to  destroy 
the  dog  immediately  the  object  of  the  experiment  had 
been  obtained— and  it  was  obtained  by  the  second  cpera- 
tion— he  thought  he  did  an  Illegal  act  In  handing  it  over 
to  Mr,  Bayliss.  It  waa  his  business  to  see  it  killed,  and 
in  his  opinion  the  Act  gave  the  animal  a  vested  right  to 
be  destroyed  painlessly  as  soon  as  the  object  had  been 
attained  of  the  experiment  under  Certificate  B.  He  next 
charged  the  Home  Office  officials  with  putting  forward 
annually  a  Parliamentary  Retnm  In  which  it  was 
asserted,  on  the  official  authority  of  the  Government 
Department,  that  not  a  single  experiment  in  thousands 
inflicted  on  animals  in  Great  Britain  with  Its  permission 
coald  be  specified  as  entailing  any  pain  at  all,  when  all 
the  while  this  plausible  assertion  was  based  upon  no 
better  evidence  than  the  bare  assertion  of  the  vivisectors 
themselves,  who  were  not  expected  to  report  themselves 
as  cruel  men,  Down  to  a  certain  date  the  form  ot  tne 
return  was :  j      1,  . 

Return  showing  number  of  experiments  performed  on  "'Jne 
animals  during  the  year  1903  under  "^e''';^?,  8'^°'^!' ?°f  J^m^ 
Act   39  and  W  Vict.,  cap.  77,  distinguishing  painless  from 
painful  experiments. 
If  that  paper  was  supposed  to  distinguish  between  painful 
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and  painless  experiments,  and  one  could  find  Inside  it  no 
single  experiment  specified  as  gainful,  that  was  a  state- 
ment  to  tlie  public  ihi!;  there  were  noae  painful.  Mr. 
Coleridge  next  charged  the  Home  Ofiice  officials  with 
placing  Sir  Victor  Horsley  jcar  after  jear  beyond 
the  reach  of  the  sategaard  erected  Y.y  the  Act  to 
protect  animals  from  illegal  treatment  by  lictnseea,  by 
giving  him  permission  to  vivisect  in  private  place?, 
thereby  placing  him  beyocd  the  possibility  of  legal 
inspecticn,  because  Clause  10  of  the  Act  oi  1876  gives  the 
mapeotcr  no  right  of  entiy  into  or  inspectio.i  of  at  y 
unregistered  place.  He  wrote  to  the  Home  Sccreiary  on 
July  25'.h,  1905,  protesting  against  this;  hni,  in  spite  of 
that  protest,  Sir  Victor  Horsley's  permUsion  to  v'vlject 
whtTi  he  liked  remaiced.  Asked  if  it  was  a  specific  psr- 
mi33ioa  givea  t3  him  in  writing,  or  a  licence  or  certifloate 
of  any  kind,  he  said  he  did  not,  tnow.  It  was  simply  a 
note  at  thefcoi  at  the  return.  On  its  being  gnggeeted  that 
it  was)  probably  cndoised  on  his  !ieencp,  he  faid  he  really 
did  not  knoiv.  In  reply  to  Sir  Mackenzie  Chalmers,  he 
said  he  did  not  know,  as  a  fact,  whether  Sir  Victor  Hozsk-y 
made  uato!  it  or  not,  cr  whether  he  asked  for  it  loraspecii.'l 
purpose.  Ee  was  not  attacking  Sir  Victor  Horsley, 
He  was  f-tticticg  the  Home  Office  for  giving  him  perriils- 
sloc.  Whether  he  used  it  or  not  was  a  matter  of 
indifference  to  hiia  on  this  charge.  In  reply  to  Sir  John 
MaoFadyean,  who  asked  If  it  was  h!.^  charge  that  under  no 
clrenmstances  shoulr!  it  be  permitti^d  to  be  done,  he  said 
no  vivisector  should  h"  placed  beyond  the  reach  of  inspec- 
tion, because  the  whole  Act  of  1876  definitely  'n  its  pro- 
viaioao  ircplisd  that  every  vivisector  was  to  be  inspected, 
otherwise  it  wculd  njt  have  provided  Inspectors.  Asked 
if  the  viviseetor  ci^ht  not  signify  his  rntlre  readiness  to 
be  inspec'ed  la  an  unregistered  place,  it  that  would  make 
any  diflferen.-'e  to  his  position,  he  replied  that  it  certainly 
would.  In  rrply  to  the  Chairman,  who  asked  If  there  was 
any  special  power  in  the  Act  given  to  t'ie  Home  Office  to 
permit  this,  he  said  yes,  no  doubt  it  was  legal;  it  waa  all 
"  may  "  in  the  Act.  He  did  not  think  there  was  anything 
compalsary.  He  was  not  suggesting  that  it  wa?  outside 
the  Act  at  all,  bat  whit  wag  illuminating  was  that  though 
this  leave  wis  given  ti  Sir  Victor  Horsley  for  me.ny  years, 
and  waa  tuaiutaintd  in  spite  of  the  witness's  protest  of 
July,  1905  ;  he  found  that  it  was  withdraitm  on  February 
13th,  1906,  just  a  rsjonth  before  the  announcement  of  the 
Eoyal  Commission  in  the  newspapers;  aad  it  was  very 
remarkaVile  that,  contemporaneously  with  the  kao^vledge 
in  the  Heme  Office  that  there  would  be  a  Eoyal  Com- 
mission, this  le.'ive  was  withdrawn  from  Sir  Victor 
Horsley  to  vivijeot  where  he  liked  and  beyond  the  reach 
of  inspection.  Aeked  by  Sir  John  McFadyean  if  thf  y  had 
withdrawn  all  similar  leave  to  other  vivisectors,  he  said 
he  should  think  probably  not.  There  were  some,  he 
thought,  who  had  to  do  with  inspecting  grouse  on  a  moor. 
He  should  have  eo  objection  to  that.  On  Its  beirg  pat  ts 
him  that  if  the  Government  had  been  in  such  a  fright 
they  would  have  withdrawn  the  whole  of  those  prr- 
missions,  he  said  he  should  think  not.  If  they  had  not 
withdrawn  the  others,  the  assumption  was  that  the  one  to 
Sir  Victor  Horsley  W8S  less  defensible  than  the  others  in 
the  public  eye.  Proceeding  to  another  charge,  he  s<i1d 
that,  although  the  officials  of  the  Home  Office  must  be 
aware  that  the  report  of  the  Eoyal  Commission  in  1878 
contained  this  pregnant  warnicg  on  page  17  : 
It  Is  not  to  bs  donbted  that  iDbumanity  nisy  be  found  in 
pareoas  of  very  high  position  as  physiologists, 

they  appsrently  had  maiJe  no  inquiries,  public  cr  privatf. 
into  the  vital  question  of  the  character  for  humanity  of 
the  Ucinsces  to  whom  they  had  delivered  over  thu 
animals  to  be  vivisected,  although  the  Act  of  1876  placed 
upon  the  Home  Secrstary  (he  tremendous  reaponaibllU? 
of  personally  protecting  animals  from  inhumanity.  He 
had  already  cited  correspoDdence  showing  the  evasivp 
replies  given  by  the  Home  Office  to  propar  questions.  He 
now  cited  It  to  show  that  they  must  conclude  that  as  a  fact 
no  guarantees  of  humanity  were  required  by  the  Home 
Office.  After  referring  to  Mr.  Thane's  statement  that  he  did 
not  inquire  about  humanity,  and  quoting  some  evidence 
given  before  the  former  Eoyal  Commission  by  Dr.  Klein, 
who  stlH  held  a  certificate,  he  endeavoured  to  read  a  letter 
from  Professor  Huxley,  who  was  a  member  of  that  Cora- 
mlaaion,  but  this  was  ruled  ou'.  by  the  Chairman.  Mr. 
Coleridge  proceeded  to  cite  a  short  passage  out  cf  an 
artltjle  by  C.  S.  Myers,  whom  he  described  as  a  man  of 


great  distinction  at  Gonville  and  Cains  College,  Cambridge, 

Q  first-cJagsi  man  in  both  parts  of  the  Natural  Science 
Tilpca,  and  the  author  cf  varloaa  articles  in  scientific 
jonrnaie,  that  the  opiijlon  of  Dr.  Klein,  in  which  he  said 
that  he  had  no  regard  for  the  feelings  of  animals,  did  not 
expirr-  in  the  year  1876^  btJt  was  held  by  persons  of  f  istlnc- 
tion  to  this  day  The  Chairman  said  he  could  not  see 
how  that  was  relevant.  Coming  to  his  lost  charge,  Mr, 
Coleridge  aceu?ed  the  Heme  Office  officials  with  having 
placed  therriselvf  a  in  improper  private  confidential  rela- 
tions with  a  private  society  composed  of  supporters  of 
viviaeetlon  eutitltd  to  no  more  consideration  than  the 
National  Sooitty  composed  of  opponents  of  vivisection. 
Mr.  Akers-Doug^as  had  Biated  in  1903  that: 

No  licenco  or  certificate  was  granted  fxctpt  on  tha  rjcom- 
mecdstion  of  an  f  rainent  medical  man,  such  as  the  President 
of  the  College  of  Piijaiclaas  or  the  President  of  the  College  of 
SurgEODP,  or  without  reference  to  the  Society  for  the  Propaga- 
tion of  Soientlfio  Kesearch. 

Desiring  to  find  out,  when  he  saw  this  evidence,  what 
this  association  really  was,  he  conld  not  find  its  address 
anywhere.  He  wrote  in  the  air,  and  poeted  his  letter  "To 
the  Secretary  cl  the  Association  for  the  Advancement  of 
Medicine  by  Eetegrch,  London."  The  Post  Offioe  always 
found  anybocy,  f;nd  he  suppoecd  they  found  him.  The 
letter  he  wrote  was  as  follows  : 

Dear  Sir, — In  view  0?  the  inquiry  now  belf  g  made  by  the 
Royal  Cominisslon,  1  shall  be  mneh  obliged  If  yon  will  let  me 
have  a  lis',  of  th.e  mombs^^s  of  your  Asaociatiou  and  the  last 
yearly  report.  If  jou  have  one. 

He  wrote  on  December  24th,  1906,  He  got  8  reply  from 
the  Asfociation  ior  the  Advancement  of  Medicine  by 
Eesearcb  from  135,  Harley  Street,  W.,  December  29th, 
1906,  in  this  form : 

In  rspjy  to  the  Hon.  Stsphen  Coleridge's  letter  of  Dccsrnber 
21th,  itie  Honorary  Secretary  of  the  Aasociation  for  the 
Advancerrent  oC  Medicine  by  Eesearch  writes  to  say  that 
he  is  unaWs  to  ccioply  with  the  request  contained  in  the 
letter. 

The  gentleman  did  not  even  sign  his  name.  The  witness 
looked  up  the  aodresa  in  the  iJiVfcicry,  and  found  it  was 
the  house  of  Mr.  Charles  Edward  Beevor,  who,  he  deduced, 
was  the  Honorary  Secretary  of  the  Association  for  the 
Advancement  of  Medicine  by  Eeseftrch  But  he  gave  no 
information;  be  wocld  not  give  him  ili"  yearly  report,  or 
tell  him  who  anybody  was.  In  reply  to  the  Chairman,  he 
said  li?  supposed  he  was  a  doetw.  Tlia  witness,  therefore, 
prosecuted  his  researches  to  find  cut  what  that  Associa- 
tion was.  He  looked  np  eld  files  o!  the  British  Medical 
JouRKAL,  and  he  found  in  tlie  nnmbtr  for  April  Ist,  1882, 
on  page  476,  tliat  Sir  William  Jenncr,  at  a  meeting, 
concluded  by  proposing  the  following  r.->solntion  : 

That,  with  the  view  of  bringing  the  legitimate  influence  of 
the  medical  prcfess'on  mere  effectively  to  bear  on  the 
promotion  of  those  exact  reeearches  in  physiology,  patho- 
logy, and  therapentics,  which  are  essential  to  sound  pro- 
gress in  the  heoling  art,  an  association  be  formed,  ta  be 
called,  'The  Association  for  the  Advancement  of  Medicine 
by  Research." 

Mr.  Spottlswoode,  then  President  of  the  Eoyal  Society, 
moved  also,  at  that  same  meeting  apparently : 

That  the  Asscolation  consist  of  representative  members  of 
the  medicil  profession  and  of  other  persons  desirous  of 
promoting  the  above  cbjfClB. 

That  W3B  how  it  was  formed.  In  the  Bbitish  Medical 
Journal  of  April  22nd,  on  page  599, he  found  a  letter  from 
the  Treasursr,  who  happer.ed  to  be  a  Mr.  Samuel  Wilks. 
It  was  pointed  out  to  the  witness  that  all  this  history  had 
very  little  to  do  with  what  the  Society  was  now.  Asked 
if  it  was  the  same  Society  that  advised  the  Home  Office, 
he  replied  in  the  affirmative.  Mr.  Coleridge  went  on  to 
quote  a  letter  from  a  member  of  the  provisional  committee 
of  It  when  it  was  first  started,  which  contained  these 
words: 

The  working  physiologists  [that,  of  course,  he  said,  meant 
the  viviaectors]  cf  the  tljree  kicgdoms  have  expressly  stated 
that  tbey  do  not  denirp  (n\;  leat-t  for  the  present)  to  attempt  to 
abolish  the  Act,  of  which  we  are  all  ashamed,  but  to  secure 
its  being  harrolessiy  administered.  To  speak  with  authority 
to  public  opinion  aid  to  tiring  elToctual  pressure  upon  oliiciBls 
needs  other  means  than  these  which  are  suited  to  the  arena 
of  controversy. 

Then  the  first  repori.  of  the  Council,  dated  April  Z9th, 
1882,  said  that  Ihe  first  duty  of  the  Association  was  "to 
promote  these  exact  researches  in  physiology,  pathology, 
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and  therapeutics  which  are  essential  to  sonad  progrees  l:i 
the  art  o!  healing,  and  to  remove  any  hindisnces  «hlch 
obstrucl  these  researchta."  Snbeoujmltteea  were  ap- 
pointed to  report  (1)  on  the  present  hlndrancas  to 
research  due  to  the  working  ol  the  Vivisection  Act; 
(2)  to  report  on  the  best  ways  in  which  exact  reeearohes 
in  medical  eelence  (that  is,  vivisection)  could  be  en- 
couraged: and  on  May  15  th  a  £500  prize  was  offered  for  an 
essay  on  "  ihe  usetnlness  ol  viviEection  as  a  method  of 
ecientilie  research,  t^e  coadltioco  to  be  approved  by  the 
Association. "  The  Chairman  asked  if  all  this  was  not 
rather  beating  the  air,  and  said  he  thought  It  was  takiiig 
up  time  UDneceasarlly  to  try  to  eoriVlnee  them  (hat  these 
gentlemen  were  all  strongly  In  favour  of  vivisection — quite 
as  strongly  as  the  witness  was  against  it.  In  repiy  to  a 
remark  by  Sir  Mackenzie  Chalmeis  Mr.  Colerijge.said  he 
wished  to  point  out  that  U  was  a  fact  proved  before  the 
C!ommlsaion  that  ihe  application  for  licence  wtre  laid  before 
that  Association  for  the  promotion  of  vivietction  before  they 
came  to  the  Inspectors.  Therefore  the  Inspectors  received 
those  applications  under  prejudlo'^,  as  they  bad  already 
been  before  the  A?s3ciation  of  Vivisecitors  before  they 
reached  the  Inspector,  who  had  to  report  upon  them,  and 
therefore  it  was  put  upon  the  Inspector.  He  called  that 
most  distinctly  pressure  brought  to  bear  upon  the 
Inspector.  Having  finished  his  charges,  he  wished  to 
say  in  ccncluslou  that  he  hoptd  he  had  shown  the 
Commission  that  the  Home  Oifice  officials  had  for  thirty 
years  betrayed  the  solemn  trust  placed  upon  them  by 
Parliament.  In  reply  to  the  Chairman  he  said  he  thought 
they  had  a  right  to  kill  animals,  and  that  the  duty  was 
laid  upon  them  In  killing  them  to  do  so  with  as  Utile 
accompanying  pain  as  possible.  In  reply  to  fnrtber  ques- 
tions he  put  the  alterations  In  the  law  proposed  in  his  Bill 
under  eleven  headings. 

The  first  alteration  would  be :  (1)  The  snima!  during  the 
experiment  to  be  under  an  anaesthetic  of  the  natnrs  o{  a 
respirable  drag  or  gas.  After  explaining  that  it  was  an 
amending  Act,  he  said  the  second  htadlcg  was  :  (2)  The  animal 
to  be  killed  before  recovering  from  the  snaesthetio.  That  was 
really  rainstaticg  the  Aot  without  Certificate  B.  The  third, 
and  that  was  really  the  important  thing,  was :  (3)  The 
Inspector  to  be  present  thronghont  eich  physiological  experi- 
ment. He  did  not  mean  esponments  in  the  nature  of  inoou- 
tlon.  Provided  that  in  the  case  of  an  "  c-xperlment  not 
calculated  to  give  pain  frora  the  act  or  operation  by  means  of 
which  the  experiment  I9  initiated."  By  th^t  he  meant  an 
inooalatlon  experiment.  These  tbrto  provitions  should  not 
apply,  but  In  jieu  thereof :  (1)  Directly  the  animal  felt  pain  It 
must  be  placed  and  kept  under  an  anaesthetic,  as  above  men- 
tioned, or  kilied.  (2)  The  Inspector  should  frequently  make 
surprise  visits  to  all  places  where  such  cxperimtnts  weru 
taking  place.  Toe  idea  there  was  that  the  Inspector-should 
be  present  at  all  serious  physiological  operation  experimenis, 
but  he  was  not  necessarily  present  at  inoculation  Experiments, 
which  might  of  course  last  for  weeks  or  months  ;  bat  his 
duty  would  be  to  go  at  frequent  intervals  and  Inspect  the  con- 
dition of  the  animals  which  had  been  inoculated,  and  If  they 
were  in  serious  pain  It  would  ba  hia  duty  to  order  them  to  be 
killed.  [  tn  reply  to  the  Chairman,  who  said  he  understood  that 
none  of  the  three  heads  given  were  to  apply  to  inooulatiou  ex- 
periments, the  witness  taid  that  was  so,  but  in  lieu  of  them 
there  was  this  further  direction,  Ihat  the  inepecfor  was  often 
to  make  visits  and  have  them  killed  if  they  were  In  severe 
suffering.]  The  next  condition  was  (4)  the  totol  abolition  of 
the  use  of  curare  ;  the  nfxt  one  wa^  (5)  no  application  of 
matter  to  the  eye  of  an  animal  for  the  put  pose  of  observation 
through  the  oocjunctlval  membrane ;  (6;  abolition  of  osr- 
tlfioates,  and  experiments  deperding  fnereon,  of  course.  The 
rest  of  the  Act  stood.  (7)  Licences  to  be  granted  only  for  one 
experiment,  or  for  one  series  of  not  more  than  six  connected 
and  consecutive  experiments,  and  must  speoily  the  time  and 
place  at  which  Euch  experiments  ere  to  be  performed,  and 
the  nature  of  such  experiments;  (8)  the  licensee  must 
make  within  seven  days  of  completion  of  experiment 
a  detailed  cbronologlcal  report  in  wrltine  to  tha^.Secre'ary  of 
Siate  of  the  deseriplion,  course,  and  result  of  t!ie  esptrlment, 
and  is  liable  to  penalties  of  £20  and  £50  for  first 
and  subsequent  failures  to  comply  with  these  requirements 
within  seven  days ;  (9)  that  three  copies  of  every  lic-nco 
granted  by,  and  three  copies  of  every  report  made  to,  the 
Secretary  of  .State  shall  be  deposited  respectively  in  too 
Library  of  the  House  of  Lords,  tho  Library  of  tho  House  of 
CommoDB,  and  sach  other  places  accessible  to  tbe  public  as 
the  Seereiary  of  State  may  determine.  (10)  In  the  appoint- 
ment of  inspectors  and  liesnsef  s  special  regard  U  to  be  paid  t-D 
r.he  applicant's  reputation  for  haraanity  ;  and  (11)  proseeuiiota 
msv  be  instituted  at  any  tirae  within  t»o  year?  of  the  cflencj 
without  the  absent  of  the  Secretary  of  State,  (he  prosecutor, 
however,  bilng  bo-^nd  to  deposit  the  sum  'A  £50  as  sesuiiiy 
for  costs. 


That  was  the  EiJl  which  he  drafted,  which  hia  Society 
supported,  and  which  had  been  before  Parliament  with 
some  small  alterations  for  several  tesslocs.  In  reply  to 
Colonel  L'jckwood,  who  asked  it  he  held  the  opinion  that 
if  it  was  proved  that  certain  operations  led  to  disooveries 
to  alleviate  human  sufletirg  he  would  not  object  lo  tliem ; 
or  whether  he  objected  tj  them  altcgether  because  he 
believed  them  to  be  Immoral,  U;e  witness  replied  :  Kot  at 
all.  His  objection  to  vivisection  began  and  WKS  centied 
in  the  question  of  pain.  If  an  animal  were  placed  under 
complete  anaesthesia  and  destroyed  before  it  recoveied 
consciousness,  personally  he  had  no  cbjecticu  to  that 
vivisection  at  all;  and  anylblDg  that  might  be  discovered 
thereby  would  be  to  thebentht  of  humanity  and  welcomed 
by  himself.  He  si&s  cot  sgalnst  the  total  abolition  of 
vivisection,  because  in  his  opinion  thai  would  be  the 
most  certain  way  of  prtventirg  any  poFslble  torture  to 
animals  and  saving  them  from  all  posfible  pain;  bui  as 
it  was  the  pain  that  he  objected  to,  if  the  piin  were  really 
and  truly  eliminated  from  vivisection,  he  personally  hai 
no  objection  to  It.  In  further  evidence,  Mr.  Coleridge 
read  the  foUowicc  letter  from  Sir  Henry  Ponsonby  on 
behalf  of  the  late  1  Jaeen  Victoria : 

Windsor  Castle.  Maj  8tb,  1889.  Sir— I  duly  laid  all  the 
documents  forwarded  by  yon  beforn  tne  i^iQf.en,  who  was  much 
interested  in  the  report  of  1888  The  object  of  your  Society  la 
to  effect  the  total  abolition  of  vivisection,  by  which,  of  course, 
is  meant  Iho  removal  of  laws  which  sanction  it.  It  would  hn 
impossible  for  the  Queen  to  take  any  part  in  petittoDing 
Parliament  or  herself  to  pa'-is  new  laws,  and  therefore,  while 
heartily  eympathizicg  with  your  I  jyjrts,  Her  Majesty  Is  com- 
pc-lled  to  decline  the  cfnce  cf  patrru.— 1  am,  Sir,  >onr  obedient 
servant,  Henry  Po.ssoNBr.  The  SEcref^vy,  the  London  Antl- 
vivhectlon  Society,  32,  Sackville  Street,  Piccadilly,  W. 
Asked  by  Colonel  Lockwood  tow  he  could  possiWy  arrive 
at  getting  a  humane  character  for  anybody  excepting 
from  an  interested  party,  he  s'^id  Inquiries  might  be 
iustituted  about  a  man's  character  for  humanity.  He 
specified  in  his  Bill  that 

a  certificate  recommending  that  tbe  application  be  granted  on 
account  of  the  applicant's  reputation  for  humanity,  which 
must  be  signed  by  two  or  more  of  the  following  persons  :  That 
is  to  say,  a  Justice  of  the  P'ace,  a  minister  ot  any  religious 
denomination  in  the  United  Kioitdom. 
He  thought  that  would  be  sufdcient  safeguard  and  would 
ease  the  public  mind  as  to  the  )  umanity  of  the  person 
who  got  a  licence  always  provided  that  the  Inspector  was 
present  at  every  viviteetion. 

(,To  be  coniintted.) 


Ecpnrts 

OS 

PUGrE  LWESTIGATIO.XS  IN  LA'DIA. 

The  Advisory  Comrultt<e  appointed  by  the  Secretary  ol 
State  for  India,  the  Ecyal  Society,  and  the  Lister  Institute, 
acting  in  conjunction,  to  inquiie  into  some  of  the  problems 
concerning  plague,  has  nosv  presented  a  further  report, 
which,  like  the  first  and  second,  is  published  in  the 
Journal  of  Hygiene.^  Analyses  ol  the  first  and  second 
reports  were  published  in  the  Bbitish  Medical  Joubnai. 
ol  October  20th,  19C6,  p.  1045  et  seq.,  and  July  20th,  1S07, 
p.  155  et  seq. 

The  present  report  is  devoted  to  an  account  cl  the 
epidemiological  obseivations  of  the  Ccmmlsslon  which 
were  made  in  Bombay  City,  in  four  villages  in  Bombay 
Island,  and  in  two  villages  in  the  Amritear  District  of  the 
Punjab.  In  all  places  the  primary  object  of  inquiry  was 
the  relationship  ol  rat  plague  to  human  plague.  Owing  to 
the  necessarily  complex  nature  of  the  data,  many  of  the 
impoitant  facts  brought  forward  cannot  be  condensed  into 
a  short  summary, 

XXI. — Dig  :3T  of  Begem  Observations  on  ibe 

EpIDKMIOLOGY    op   PnAOUE. 

Thia  paper  contains  an  abs'ract  of  the  observations  and 
opinions  which  have  been  published  dnrirg  the  last  ten 
0:  twelve  years  on  the  connexion  between  rat  and 
human  plague,  the  mode  ol  infection^  manner  ol  eprtad, 
ptr* 

1  Li-innndv'e  :  The  Universiiv  Press  :  London  :  Canibridse  Univor- 
sitv  Press  vvarehouse  ;  and  H  K.  Lewis,  e^ower  Street ;  NewYorlt: 
G..'P.  PiitDam's  Sons:  Leipzig:  Brockb?us;  Eonjb?^-  ard  CalcuU.T. . 
Kscmillau  and  Co.    Price  63.  net. 
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XXII. — Epidemiological  OssERVATiONa  Made  in 
Bombay  City. 
The  Commlesion  made  an  ezhauBtive  inquiry  Into 
plague  In  rata  and  men  in  Bombay  City  over  a  period  oJ 
sixteen  months.  The  period  dealt  with  in  this  report  is 
the  last  twelve  months  of  the  whole  investigation 
(October,  1905,  to  September,  1906).  With  the  co- opera- 
tion of  Dr.  J.  A.  Turner  and  his  sanitary  staff,  more  than 
117,000  rats  were  collected  and  examined  for  plague 
Infection  In  the  laboratory  at  Parel;  nearly  18,000  were 
found  infected.  At  the  Eame  time,  nearly  all  the  cases  of 
human  plague  (more  than  10,000)  in  the  city  were 
Inquired  into  with  the  view  of  ascertaining  the  probable 
mode  and  place  of  infection,  etc.  The  density  of  both  rat 
and  human  plague  in  Bombay  was,  however,  so  great  that 
tLe  Commission  found  themselves  unable  to  draw  any 
very  definite  conclusions  with  regard  to  these  pointo, 
which  were  more  satisfactorily  investigated  in  the  smaller 
village  communities.  The  large  numbers  in  Bombay,  en 
the  other  hand,  show  the  broad  temporal  and  geographical 
relations  between  plague  in  rats  and  in  man  better  than 
the  smaller  epidemics  in  limited  communities. 

By  far  the  most  abundant  and  important  rodents  In 
Bombay  City  are  Mus  rattua  and  M.  decumanus.  The 
habits  and  distribution  of  the  two  species  differ,  for  while 
M.  decumanus  lives  for  the  most  part  outside  houses,  in 
sewers,  stables,  etc,  M  rattus  is  essentially  a  house  rat 
and  abounds  in  the  most  intimate  relationship  with  the 
people.  Both  are  subject  to  plague  ;  but  the  percentage 
of  M.  decumanus  (13.&  per  cent.)  found  infected  was  twice 
as  great  as  of  M.  rattua  (9.5  per  cent.)  The  authors  point 
out,  In  this  connexion,  that  the  former  species  usually 
harbours  twice  as  many  fleas  as  the  latter  (for  example, 
in  April,  1907,  an  average  of  13  9  fleas  per  live  rat  was  found 
in  306  M.  decunucnus  examined,  as  against  5.2per  rat  on  1,911 
M,  rattus')  while  their  susceptibility  to  plague  experi- 
mentally transmitted  by  fleas  is  the  same.  The  breeding 
season  of  both  species  was  examined  by  recording  the 
number  of  pregnant  females  and  the  number  ol  young 
rats  caught  week  by  week ;  no  correlation  between  the 
breeding  season  aad  epizootic  plague  was  obtained. 

Acute  plague  in  both  species  of  rat  as  wtll  as  In  man 
occurs  in  Bombay  City  throughout  the  year ;  the  rat 
epizootic  appeared  to  begin  simultaneously  in  many  parts 
of  the  city,  and  no  particular  focus  of  origin  could  be 
ascertained  for  the  epizootic  or  the  epidemic.  It  is  shown 
that  the  general  intensity  of  rat  plague  corresponds  to  the 
intensity  of  human  plague  in  the  different  sections  of  the 
city.  Eight  sections  sliowed  from  1.0  to  3.1  plague  rats 
per  building  actually  obtained,  and  a  plague  death-rate 
from  10.7  to  17  0  per  mille ;  while  in  the  other  six  sections 
the  plague  rats  per  building  wpre  0.6  or  less,  and  the 
mortality  3.6  to  13.1  per  mille.  The  minute  details. of  the 
spatial  relations  between  rat  and  human  plague  were,  for 
reasons  already  alluded  to,  dilBcult  to  make  out ;  the 
general  coincidence  is  illustrated  by  a  series  of  ^monthly 
maps  of  one  district. 

The  close  correspondence  in  time  and  relative  intensity 
at  different  times  of  the  epizootics  and  epidemic  is  well 
shown  in    a  series  of    curves.     That  for  the  whole  of 
Bombay  City  shows  that  the  beginning  of  the  epizootic  in  j 
M.decumanus  precedes  the  epizootic  in  M.  rattus  by  about   | 
sixteen  days,  and  that  the  epizootic  in  M.  rattus  comes  ! 
on  some  twenty-five  days  before  the  rise  of  the  human  j 
epizootic.    This  is  confirmed  by  a  series  of  similar  curves  I 
for  twelve    districts  of  Bombay  taken  separately.    The 
authors  point  out  that  these  intervals  are  not  inconsistent  | 
with  the  hypothesis  that  the  flea  Is  the  transmitting  agent 
from  rat  to  rat,  and  from  rat  to  man,  and  they  conclude 
that  the  epidemic  Is  directly  attributable  to  the  rattus 
epizootic,  which  In  its  turn  takes  origin  in  the  decumanus 
epizootic. 

In  a  statistical  analysis  of  these  data,  printed  as  an 
Appendix,  Mr.  Greenwood  shows  that  the  correlation 
between  human  plague  and  plague  in  M.  rattus  is  of  a 
very  high  order  (0  8801  ±0.0184);  he  also  reaches  the 
Important  conclusion  that  the  correlation  between  plague 
In  man  and  In  Af  decumanus  (which  reaches  the  large 
figure  of  0  748i±0.036)  is  probably  spurious,  depending  on 
the  correlation  between  plague  in  decumanus  and  in  rattua 
(which  is  still  higher:  0.91510.00875). 

The  paper  concludes  with  a  review  of  the  sanitary 
circumstances  of  Bombay  City  in  their  relation  to  the 
prevalence  of  plague.    The  authors  show  that  conditions 


of  housing,  ventilation,  conservancy,  and  the  like  can  only 
be  considered  factors  of  importance  in  so  far  as  they 
encourage  the  rat  population  and  bring  It  into  more  Inti- 
mate relationship  with  the  people.  Even  when  the 
people  live  in  well- constructed  buildings  free  from  sani- 
tary defects  (as  In  the  Municipal  Tenement  Buildings) 
they  suffer  severely  from  plague,  owing  to  their  being 
perfectly  agreeable  to  allow  rats  to  live  and  breed  in  their 
rooms, 

XXIII. — Observations  Made  in  FonR  Viliages  in  ths 
Neighbourhood  of  Bombay. 

The  villages  of  Sion,  Wadhala,  Parel,  and  Worli,  in 
Bombay  Island,  were  kept  under  continuous  close  observa- 
tions, and  were  systematically  trapped  for  rats.  In  Parel 
there  is  a  sewerage  system,  and  M.  decumanus  occurs 
occasionally;  M.  rattus,  however,  greatly  predominates 
and  is  the  only  species  found  in  the  other  three  villages. 
No  cases  cf  human  plague  occurred  outside  the  epidemic 
season.  In  Sion,  Parel,  and  Worli  10  plague  rats  were 
found  during  the  same  period.  In  Wadhala  (where  some 
of  the  attendants  at  the  Parel  laboratory  were  living) 
a  single  rat  sufl'ering  from  acute  plague  was  caught  In 
August.  The  inhabitants  of  all  four  villages  are  in  more 
or  less  constant  communication  with  Bombay  City, 

1.  Sion  Village.  Population,  950.  The  origin  of  plague 
in  this  village  in  January,  1906,  could  not  be  definitely 
ascertained ;  the  available  evidence  points  to  the  infec- 
tion having  been  imported  in  or  about  the  person  of  a 
woman  who  came  from  an  infected  quarter  of  Bombay. 
Human  plague  began  soon  after,  and  iu  the  same  block  of 
houses  as,  the  occurrence  of  a  dead  lat.  The  inliabltants 
then  evacuated  that  part  of  the  village,  and  were  replaced 
by  guinea-pigs  in  cages  in  each  house,  which  were  kept 
under  careful  observation.  Plague  gradually  spread  from 
the  original  focus  tlirough  the  village,  the  guinea-pigs 
dying  of  plague,  plague-infected  fleas  being  caught  in  the 
houses,  and  plague  rats  being  found  from  time  to  time.  In 
all,  45  per  cent,  of  the  houses  of  tv^at  section  of  the 
village  were  shown  to  be  plague-initcted  ;  by  the  nature 
of  the  experiment  contact  between  the  guinea-pigs  in  the 
different  houses  was  excluded.  Among  the  rats  the 
infectlon'persiated  for  two  months,  and  took  six  weeks  to 
travel  300  ft.  The  authors  conclude  that  the  infecting 
agent  was  slowly  disseminated  among  the  guinea-pigs  by 
plague-infected  rats. 

2.  Wadhala  Village.  Population,  1,500.  The  observa- 
tions made  here  were  incomplete.  In  the  early  part  of 
the  epidemic  season  two  cases  of  plague  were  Imported 
from  Bombay,  and  died  in  the  village  without  giving 
origin  toauy  other  human  cases  or  any  epizootic.  Subse- 
quently a  number  of  human  caaea  occurred,  some  ol 
which  were  in  close  association  with  dead  rats  which 
could  not  be  obtained  for  examination,  or  with  rats 
proved  to  be  plague-infected. 

3.  Parel  Village,  Population,  3  525.  During  the  period 
of  observation,  28  cases  of  human  plague  occurred  in  this 
village.  Five  of  these  were  dr-finitely  associated  in  time 
and  place  with  a  limited  epizootic  among  M.  rattus  con- 
fined to  one  corner  of  the  village.  Ten  cases  were  brought 
to  Parel  already  Infected ;  in  six  the  probable  source  of 
infection  could  not  be  determined,  the  diagnosis  being 
doubtful  in  one  case,  while  seven  were  probably  infected 
outside  the  village,  as  they  had  recently  visited  places 
where  rat  plague  was  known  to  be  present.  An  interesting 
observation  is  detailed  as  follows : 

"  Cases  14,  15,  16,  18,  19,  24,  and  25  were  all  employed 
at  a  cotton  spinning  mill  in  the  Se»ri  section  of  Bombay. 
Dead  rats  had  been  found  in  several  parts  of  tills  mill, 
but  especially  in  the  mixing  department,  where  cases 
Nos.  14, 18,  and  19  worked.  Two  of  these  men  had  thrown 
out  the  rats.  Cases  16  and  24  were  employed  In  other 
parts  of  the  same  mill.  Case  24  lived  with  her  son  (25), 
who  occasionally  visited  the  mill  with  his  mother.  The 
woman  had  noticed  dead  rats  in  the  go  down  where  she 
worked,  All  these  cases,  and  three  others  investigated  by 
us  who  lived  in  other  parts  of  Bombay  but  worked  in  this 
mill,  were  attacked  between  April  30th  and  May  10th. 
An  interesting  experiment  was  done  in  the  mixing  room 
in  the  mill.  On  May  12th  two  guin<>a  pigs  were  placed  In 
it;  they  were  examined  for  fleas  en  May  14th.  On  one 
guinea-pig  108  and  on  the  other  160  rat  fleas  were  cap 
tured.  After  the  fleas  had  been  removed  the  guinea-pigs 
were  taken  to  the  laboratoryand  isolated.    They  remained 
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healthy.  The  fleas  were  translerred  to  a  fresh  gnlnea- 
plg  confined  In  a  fl»a  proof  cage  In  the  laboratory.  This 
gnlnea-pig  died  of  plague  on  May  20th.  The  mixing  room 
was  thus  pjoved  to  be  infective.  It  Is  important  to  note 
that  these  cases  lived  In  different  parts  of  Parel  village, 
and  that  we  could  obtain  no  evidence  of  a  rat  eplzoonic 
at  their  homes  which  did  not  prove  infective  to  guinea- 
pigs.  The  Infection,  therefore,  may  reasonably  be 
attributed  to  the  mill  in  which  they  worked." 

The  inftctlvlty  of  the  houses  In  which  plagne  csBes 
occurred  was  investigated  experimentally  by  means  of 
guinea-pig  tlea  traps.  Though  one  of  the  Imported  cases 
Infected  the  house  in  which  she  died,  as  shown  by  the 
capture  of  plague-lnlccted  fleas  therein,  none  of  them  gave 
origin  to  any  further  human  cases  or  to  any  epi/ootie 
among  the  rats. 

A  number  of  interesting  data  are  given  relative  to  the 
prevalence  of  rats  in  this  village,  which  was  very 
thoroughly  trapped  for  nearly  twelve  months.  This 
eystematlc  trapping  appeared  to  materially  reduce  the  rat 
population. 

4.  Worli  Village.  Population,  2,508.  Systematic  trap- 
ping for  a  year  appeared  to  ledoee  the  rat  population  to 
approximately  orie  quarter  of  the  original  number.  No 
epizootic  occurred  among  the  lats,  and  only  three  cases  of 
human  plague.  It  is  probable  that  all  these  contracted 
the  Infection  outside  the  village.  In  two  of  the  cases 
evidence  was  obtained  which  pointed  to  Infection  so  intrc- 
duced  having  spread  in  one  Instance  to  a  guinea-pig  and 
In  the  other  to  a  rat. 

XXIV. — GeNERAI,     CONSIEBaATtOKS     BBGABDING     THE 

Spread  of  Infection.  Ipfectivity  of  Ho0SES, 
ETC.,  IN  Bombay  City  and  Isi.and. 

With  regard  to  the  spread  of  Infeciion  within  houses, 
Che  authors  point  out  the  universal  experience  in  plagne 
hospitals  has  been  that  infection  is  not,  except  In 
pneumonic  cases,  communicated  from  the  sick  to  the 
healthy  attendants,  etc.  Their  own  observations  show 
that  guinea-pigs  running  fret  in  the  plagne  wards  do  not 
collect  rat  fleas  nor  do  they  contract  plagne ;  that  guinea- 
pigs  do  not  contract  plague  when  kept  in  a  flea- proof  hut 
!n  close  contact  with  the  bedding  of  plague  cases  renewed 
daily  for  several  weeks ;  and  that  the  urine  and  faeces  of 
acute  plagne  cases  axe  not  infective  to  guinea-pigs  by 
cutaneous  inoculation. 

Their  observations  in  the  Bombay  villages  tend  to  show 
that  Infection  efficient  to  start  an  epidemic  is  not  brought 
to  a  place  in  the  persons  cf  those  elck  of  plague  unless  it 
!fl  first  effective  In  starting  an  epizootic.  They  also  point 
out  that  in  Bombay  City  comparatively  few  houses  yield 
more  than  one  or  two  cases.  Recalling  the  experiments 
already  published,'  showing  that  plague  is  by  no  means 
easily  transmitted  from  rat  to  rat  by  means  of  the  human 
flea,  and  that  the  degree  of  septicaemia  found  in  the 
human  eases  Is  much  less  than  in  infected  rats,  they  con- 
clude that  the  transmission  of  infection  from  man  to 
man  by  Puler  irritans  is  probably  a  very  infrequent 
occurrence.  The  observations  made  in  the  village  of  Sion 
ohow  that  a  widespread  dissemination  of  infection  in 
houses  may  result  from  an  epizootic  in  the  rats  when 
direct  contact  with  sick  occupants  of  the  houses  is  rigidly 
excluded.  In  general,  therefore,  they  reach  the  conclusion 
that  contact  with  plague  cases  plays  no  part  in  the  spread 
of  the  epidemic. 

Plague  is  admittedly  a  place  infection — that  Is,  a  house 
or  a  room  in  a  house  may  be  definitely  Infective.  Seeicg 
that  persons  suffering  from  plague  and  their  excreta  are 
not  Infective,  and  that,  as  was  previously  shown,  the  air 
and  soil  of  plague-infected  houses  do  not  per  se  convey 
plague,  much  support  is  rendered  to  the  view  of  the  Com- 
ntiesion  that  Infection  is  contracted  by  man  from  the  rat 
by  means  of  rat  fleas,  and  that  the  infeetivity  of  houses  is 
"Ine  to  the  presence  within  them  of  infected  rat  fleas. 
They  are  also  of  opinion  that  plagne  may  easily  be 
UaDsmitted  to  a  distance  by  the  same  means. 

During  the  whole  of  the  work  in  Bombay  no  evidence 
was  obtained  suggesting  that  plagne  among  the  common 
or  domestic  animals  (other  than  rats)  was  of  any  practical 
importance.  Natural  plague  was  observed  only  in  guinea- 
pigs,  rabbits,  and  monkeys  (a  limited  epizootic  In  the 
Victoria  Gardens),  with  one  doubtful  case  in  a  cat. 

'  Beitish  Medical  Jouesax,  October  20Ui,  1906.  p.  10»8,  and  July 
20th,  1907,  p.  156  ;  Journal  of  Hygiene,  vol.  iv,  p.  521,  and  vol.  vii,  p.  41}.  • 


XXV. — Observations  in  the  Pun.iab  Villaqes  of 

DUANO    AND    KaSKL. 

The  villages  of  Dband  (population  1,920)  and  Xasel 
(population  5  938)  were  kept  under  close  observation  lor  a 
year  from  December,  1905.  The  general  methods  of 
inquiry  were  the  same  as  those  used  In  Bombay,  and 
these  villages  were  selected  as  representing  isolated  com- 
munities which  had  experienced  an  epidemic  of  plague  in 
each  year  Eince  Its  Introduction  into  the  district  in  1902. 
An  analysis  of  the  data  showed  that  plague  did  not  tend 
to  recur  in  the  same  honses  year  after  year. 

The  rats  were  practically  all  M.  ratttts,  with  a  few 
Nesokia  betiffolensis  ;  no  M.  dscumanns  were  found.  In 
these  villages  M.  rattus  is  both  a  house  and  a  burrowing 
rat.  No  relation  was  found  between  the  breeding  season 
of  the  rats  and  the  prevalence  of  epizootic  plague.  As 
in  the  Bombay  villages,  extensive  systematic  trapping 
appeared  to  materially  reduce  the  rat  population.  Of  the 
fleas  caught  on  the  rats,  98  per  cent,  were  Pulej;  cheopit  ; 
the  average  number  taken  on  each  rat  varied  from  12  6  in 
April  during  the  onset  of  the  plague  epizooUe  to  2.2  in 
August  and  September,  in  the  off-plague  season.  Daring 
the  period  November  to  April  about  2  per  cent,  of  the 
fleas  were  Ceratophylius  /asciaius  (the  common  rat  flea  of 
Europe) ;  none  were  fonud  during  the  rest  of  the  year. 

Dhand  Vilhtye.  No  definite  origin  could  be  ascertained. 
Acute  ra*;  plague  (28  casfs)  slightly  preceded  human 
plague  (32  cases),  Bad  the  two  show  a  close  association 
in  time  during  their  prevalence  from  February  to  May. 
Eleven  rats  sufiering  from  chronic  plague  were  taken 
between  December  and  June.  Of  the  humem  cases, 
22  Inhabited  18  bouses,  In  which,  or  In  the  vicinity  of 
which,  plague  rats  had  been  found  before  or  at  the  time 
of  the  cceurrence  of  the  cases.  The  other  10  cases 
inhabited  8  houses,  and  no  definite  association  with 
plagne  rats  was  demonstrated  ;  5  of  these  8  houses 
(4  eases)  were,  however,  shown  by  guinea  pig  experi- 
ments to  contain  infected  rat  fleas,  and  two  more  of  the 
cases  lived  close  to  these  houses.  Two  of  the  remaining 
cases  were  clearly  imported  (late  in  the  epidemic).  The 
authors  consider  their  failure  to  trace  a  more  intimate 
assoociation  between  rat  and  human  plagne  to  be  largely 
due  to  the  limitations  of  the  available  methods  of  finding 
plague  rats. 

Kasel  Village,  Here  again  the  epizootic  appeared  to 
arise  spontaneously,  though  several  of  the  neighbouring 
villages,  including  Dhand,  were  already  infected.  Acute 
rat  plague  was  first  discovered  three  days  before  the  first 
Indigenous  human  case,  and  the  close  correspondence  In 
time  between  the  epizootic  (238  acute  plagne  rats)  and  the 
epidemic  (75  cases)  from  April  to  July  is  well  shown  in  a 
curve.  Twenty-three  rats  suflfering  from  chronic  plague 
were  caught  between  April  and  December,  The  75  human 
eases  occurred  in  67  honses  (total  honses  in  village,  806) ; 
In  the  houses  which  furnished  single  cases  there  were  273 
contacts,  of  whom  only  18  had  been  inoculated;  none  of 
these  255  susceptible  persons  contracted  plague.  Fifty- 
thiae  of  the  cases  were  definitely  ascertained  not  to  liave 
been  in  contact  with  other  plague  cases,  Of  the  75  human 
cases,  4  were  Imported,  25  occurred  in  houses  In  which 
plague  rats  had  been  found,  36  in  houses  in  the  immediate 
vicinity  of  which  plagne  rats  had  been  found,  and  of  the 
remaining  10  eases,  6  had  visited  at  houses  in  which 
plague  rats  had  been  found,  3  lived  in  houses  in  the 
vicinity  of  which  plague  rats  were  found  some  days  after 
they.fell  ill,  and  1  was  a  doubtful  case  of  plague. 

ExPEBiMENTS  IN  Plague  HonsEs  in  Dhand  and  Easel. 

A  number  of  experiments  were  carried  out  In  these  vil- 
lages similar  to  those  done  in  Bombay,^  showing  that  tbe 
Infective  agent  in  the  houses  was  Infected  rat  fleas.  In  49 
plague- infected  honses  guinea-pigs  were  allowed  to  run  free 
for  about  eighteen  hours ;  in  9  instances  they  afterwards 
uied  of  plague.  Three  times  as  many  fieas  were  caught  on 
the  guinea-pigs  In  plague- infected  as  in  not-plague-infected 
houses,  and  five  times  as  many  In  houses  which  proved 
infective  to  guinea-pigs  as  in  those  not  Infective.  Fleas 
found  on  guinea-pigs  or  rats  in  plague  houses  were  trans- 
ferred to  guinea-pigs  in  fiea- proof  cages  In  the  laboratory; 
in  10  out  of  31  experiments  the  fresh  guinea-pig  died  of 
plague.  -In  51  experiments  guinea- pigs,  unprotected  and 
protpot.'-d  with  fire  wire  garze  or  with  "  tangle  toes."  were 

3  BRITISH  Wedic.1I.  Jouknai,  October  20th,  1906,  p,  1016,  and  July 
20th,  1907,  p.  156,  and  Journal  oj  Eyijioie,  vol.  vi,  p.  167,  and  vol.  vu, 
p.  426. 
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placed  In  plague  boases ;  a  gingle  flea  was  found  on  4  of 
the  protected  animals,  none  oJ  wMch  died  of  plague ; 
from  1  to  75  fleas  were  found  on  3i  of  the  51  naprotectod 
animals,  6  of  which  died  of  plague,  Neirly  90  per  cent, 
ol  the  fleas  caught  on  the  '■  tane!e  toee "  were  rat  fleas 
(the  rest  baing  cat  fleas),  acd  o£  55  dissected  the  stomach 
contained  plague  bacilli  in  5. 


MEDICAL  ADMINISTRATIVE  PROBLEMS. 

THE   WEST   AFKICAN  MEDICAL   STAFF. 

During  the  past  two  or  three  years  we  have  published, 
from  time  to  time,  letters  dealing  with  the  medical  service 
o!  the  British  colonits  and  dependencies  on  the  West 
Coast  of  Africa,  which  now  tor  some  four  years  has  been 
amalgamated  under  the  title  o!  the  West  African  Medicsl 
Staff'.  We  now  propose  to  consider  the  contents  of  an 
accumulation  of  other  letters  dealing  with  the  same 
aubjest  which  are  too  numerous  for  separate  pablication. 

A  revieiv  ol  this  CDrrespoadence  would  seem  In  soa;s 
degree  to  Involve  a  full  and  detailed  description  of  the 
West  African  Medical  Staff"  and  of  its  work,  and  a  con- 
sideration of  the  lines  on  which  the  medical  work  o5  the 
West  African  colonies  would  be  best  conducted  from  the 
point  ol  view  both  of  execution  and  of  administration. 
Such  treatment  of  the  question  would  possibly  make  It  of 
more  interest  to  the  general  body  of  our  readers,  bat  It  la 
doubtlul  if  it  is  a  task  v/hieU  could  be  undertaken  with 
advantage  at  the  present  motueiit.  It  is  proposed,  there- 
fore, in  the  loUcwIng  lines  mvrely  to  detail  certain  g4Ufrr.l 
and  specific  conclusions  which  eeem  to  result  Irom  the 
correspondence  when  studied  in  the  light  of  a  kaowlecge 
of  tlie  work  and  aimiuistratioa  of  other  s'^rvices  both  at 
home  and  abroad. 

The  first  point  that  evolves  is  that  there  is  at  the 
present  time,  and  has  been  for  some  years  past,  cuc- 
siderable  discontent  in  the  West  African  Medical  Staff, 
and  that  the  evidence  of  its  csistence  emanates  chiefly, 
if  not  entirely,  from  Southern  and  Northern  Nigeria. 
That  this  Bhonld  be  the  ease  is  not  peculiar,  as  these 
are  the  newer  and  less  settled  Colonies,  in  which  the 
life  led  by  the  members  of  the  service  is  possibly  less 
attractive  than  elsewhere.  The  fact  is  one  to  be  empha- 
sized, lest  it  should  be  concluded  forthwith  that  the  whole 
service  finds  grouad  of  complaint,  but,  on  the  other  hand, 
it  should  not  be  assumed  that  elsewhere  than  in  these 
areas  the  service  is  contented,  and  should  be  contented. 
As  for  the  causes  cf  discontent,  these,  for  want  of  a  better 
term,  may  be  classed  as  abstract  or  administrative,  and 
concrete  or  financial,  and  the  latter  may  be  taken  first. 

FiNANciAi.  Causes. 

The  concrete  causes  of  discontent,  so  far  as  they  appear 
In  the  letters,  are  mainly  of  a  fiuanclal  character.  As 
regards  the  service  as  a  whole,  there  does  not  seem  to  be 
any  tendency  to  cry  it  down  as  materially  nncerpaid,  but 
it  is  clear  that  the  way  in  which  men  are  transferred  from 
the  lower  paid  io  the  higher  paid  grades  does  not  work 
smoothly,  and  that  there  is  room  for  improvement  in  the 
way  in  which  stations  or  areas  of  work  are  assigned. 
These  are  matters  which  may  be  discussed  more  con- 
veniently later  on.  Another  point  worth  noting  is  that, 
though  one  or  two  correspondents  seem  to  think  it  might 
be  better  if  the  relative  position  of  various  officers  serving 
at  the  same  stations  were  authoritatively  determined,  there 
is  a  happy  absence,  for  the  most  part,  of  any  evidence  of 
friction  between  lay  and  professional  officers  in  the 
service,  such  as  at  one  time  almost  ruined  the  Royal 
Army  Medical  Corps. 

It  is  in  connexion  with  allos7ances,  which  In  many 
Colonies  and  la  most  Eervlcss  are  a  fruitful  source  of 
contention,  thai  discontent  is  most  obvious  and  clearly 
most  general.  A  detailed  review  of  these  is  cot  easy, 
becauBe  In  many  cases  our  correspondents  have  failed  to 
supply  us  with  a  copy  slioivlng  the  eicact  wording  of  the 
regulations  to  which  they  raise  objection,  and  others 
credit  ourselves  and  the  cartographers  witli  a  more 
extensive  Imowledge  of  the  topograpiiy  of  the  West 
Coast  of  Africa  than  we  or  they  can  claim,  and  plane  at 
the  head  of  their  letters  aidressoa  irnufficieat  to  Identify 
their  stations  with  the  area  ol  the  West  Co.^8t  to  which 
they  belong.  This  Is  of  Importance,  because  In  the 
matter  of  al'owancea  the  reE"ia'»'or:K  it  all  the  Colonics 


are  not  identical.  Indeed,  the  essentially  local  character 
of  some  regulations  la  a  circnmstanee  with  which  several 
correspondents  do  not  seem  to  be  accjuainted,  while 
others  write  in  such  fashion  aa  to  raise  a  doubt  as  to 
whether  the  Interprelation  fhey  put  upon  the  rules  to 
which  they  refer  is  accurate.  Furthermore,  it  may  be 
stated  with  satisfaction  that  there  is  reason  to  believe 
that  some  at  least  of  the  grievances  mentioned  by  our 
correspondents  and  alluded  to  In  this  article  may  have 
ceased  to  exist  or  have  been  minimized  by  the  time  it 
appears  in  print. 

With  this  preface,  we  may  proceed  to  detail  those 
grievances  which  appear  most  Jrequeatiy  in  the  corre- 
spondence, and  may  take  first  the  Local  Field  Allowance 
which  was  formerly  paid  in  Northern  Algeria,  and  which 
is  still  paid,  tbougVi  at  a  r»te  wliich  began  to  diminish 
two  years  ago.  Those  who  discuss  the  annual  reduction 
of  this  allowance  do  not  seem  to  have  seen  the  pamphlets 
which  have  been  issued  to  candidates  for  the  West  African 
Medicsl  Stafi',  .ind  for  applicants  for  information  respect- 
ing it,  since  the  Pj-otectora'.e  was  established.  la  these 
attention  is  plainly  directed  towards  the  fact  that  this 
allowance  is  a  vanishing  quantity,  so  it  cannot  be  said 
that  men  who  eater  the  service  are  deceive:!.  Moreover, 
the  reduetio"  and  approaching  abolition  of  this  allowance 
does  not  affect  the  meoical  stiff  only,  bat  all  officers 
equally  ;  so  the  grievance,  if  any,  is  general,  not  special. 
Whether  there  is  a  grievance  at  all  in  connexion  with  the 
matter  is  quite  another  question.  It  is  arstued,  ana  with 
considerable  force,  that  the  expenses  of  life  in  Northern 
Nigeria  have  by  no  means  decreased,  but,  on  the  con- 
trary, have  increased  durljag  the  last  few  years,  so  that  if 
there  was  ever  any  jostification  !or  the  allowance  at  all, 
there  would  seem  to  be  litije  juatificatlon  for  it3  reduction 
at  the  present  time. 

Another  gilevaace,  however,  which  is  in  some  degree 
special  to  the  medical  staff,  is  connected  with  what  is 
known  as  Duty  Pay,  This  is  an  allowance  drawn  by  a 
certain  proportion  of  lay  officers  when  actually  employed 
on  the  coast,  and  it  appears  to  amount  to  a  considerable 
sum  every  year,  but  of  the  medical  staff,  only  two  or  three 
senior  officers,  when  employed  upon  special  duties  or  (em- 
porarily  doing  the  work  of  their  seniors,  are  entitled  to  it. 
The  belief  is  current  that  when  this  allowance  was  intro- 
duced the  medica!  staff  as  a  body  was  excluded  from  its 
benefit  on  the  ground  that  its  members  were  allowed  to 
take  private  practice.  If  thia  really  be  the  reason,  it  is  a 
bad  one,  because  the  number  of  medical  officers  who  have 
opportunity  of  obtaining  lees  from  private  practice  is 
certainly  limited.  It  seems  more  probable,  however,  that 
the  real  reason  why  the  medical  staff'  was  excluded  from 
the  rule  was  that  at  the  time  duty  pay  was  established  the 
conditions  of  appointment  and  the  amount  of  the  emolu- 
ments of  the  medical  staff  had  been  comparatively  recently 
rearranged,  and  were  considered  fully  to  meet  the  needa 
of  the  case.  In  the  case  of  ordinary  officers  no  such 
arrangements  of  pay  had  taken  place,  and  it  was  not 
desired  to  raise  their  pay  all  round  but  merely  to  increase 
the  value  ol  a  proportion  of  offices  to  the  men  filling  them 
and  on  actual  duty  on  the  coast.  It  is  somewhat  unfor- 
tunate, perhaps,  that  this  allowance  should  have  been 
founded,  since  it  makes  an  apparently  invidious  distinc- 
tion between  these  officers  and  medical  men  who  are  doing 
equally  responsible  work,  but  if  the  reasons  which  led  to 
it  are  as  surmised,  they  would  appear  to  be  fairly  sound. 
Indeed,  the  lay  officers  might  argue  that  the  West  African 
Medical  Staff  were  well  paid  whether  on  the  coast  or  on 
furlough  in  England,  while  they  themselves  are  only  fairly 
paid  while  actually  on  duty. 

About  the  time  this  local  allowance  was  introduced, 
however,  a  further  change  was  made  in  the  regulationa 
in  Southern  Nigeria,  and  thia  was  of  such  a  nature  as 
to  give  rise  to  wliat  appe-iis  to  be  a  thoroughly 
well-founded  grievance  in  that  Colony.  Formerly 
officers  whose  duty  called  them  away  from  their  head 
quarters  were  given  a  Travelling  Allowance  of  15s.  a  day, 
but  about  the  tiu^e  indicated  thia  sum  was  cut  down 
to  one  of  5s.  Thia  regulation  affected  the  medical  staff' 
not  less  than  the  lay  officers,  and  eat'.tblisred  for  them  a 
distinct  grievance.  A  certain  proportion  ol  the  lay  cffictis 
had,  as  indicated,  compensation  in  duty  pay,  but  there  was 
no  compensation  for  the  general  body  oJ  the  medical  staff", 
whoae  salary  remained  ks  before,  while  their  travelling 
allowance  was  twotMrds  less.    Apart  from  this,  a  local 
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KBdlcg  ol  the  regulatlona  with  regard  to  travelliDS  allow- 
ance payable  to  medical  officers  saeentnatts  the  gtievance 
already  mentioacd,  and,  in  addition,  constltnttd  one 
which  stands  entirely  on  its  own  legs.  The  local 
anthoiltiea  choose  to  interpret  the  pablishcd  regula- 
tions with  regard  to  travelling  allowances  as  meening  that 
the  snm  ot  Ss.  allowed  to  medical  officers  on  doty  away 
from  their  stations  shall  include  the  psyment  of  hacimock- 
caniers  and  the  like.  These  men  talie  the  place  of  the 
horses,  carriages,  etc.,  used  when  travelling  elsewhere,  and 
they  are  each  paid,  aa  a  rale,  9d.  a  day,  ordinary  cfScers 
being  allowed  to  ernploy  fourteen  Each  carriers  at  Govern- 
ment expense.  We  do  not  believe  that  the  pnblisbed 
regulations  can  fairly  be  read,  as  a  whole,  in  the  senfle 
Indicated  ;  and  if  they  can,  they  should  be  altered.  We 
are  aware  tiiat  there  are  colonies  where  the  amount  ci 
transport  which  a  responsible  officer  requires  while 
travelling  in  his  district  is  supposed  to  vary  with  the 
precise  amount  of  salary  which  he  draws,  bat  we  know  0! 
ao  colony  in  which  lay  officers  are  granted  entirely  free 
transport,  while  meriical  offiyers  are  obliged  to  cater  for 
themselves  out  of  such  a  paltry  allowance  ss  Ss.  a  day.  It 
is  a  sum  which.,  if  entirely  devoted  to  carriers,  would  only 
allow  the  medical  officer  to  employ  ten  carriers,  instead  of 
fourteen,  which  may  be  legitimately  employed  at  Govern- 
ment expense  by  an  ordinary  officer.  Wertgard  the  read- 
ing of  the  regulations  by  the  local  anthoriiies  aa  entirely 
ertoneons,  and  possibly  the  outcome  of  excessive  zssl  for 
economy  on  the  part  of  some  nnduly  energetic  auditor. 
In  ordinary  colonies  the  rule  is  for  offic;ra  employed  otj 
duty  away  from  their  statioas  to  receive  a  personal 
allowance  to  cover  the  extra  costiof  living  away  from  home 
and  like  petty  losees  which  are  entailed  by  such  duty,  an:i, 
ta  addition,  a  sum  enfficient  to  cover  the  exact  amount 
expended  on  transport.  The  intention  ol  the  published 
regulatlona  regarding  the  West  African  Medical  Staff 
seems  to  be  the  same. 

All  the  foregoicg  grievances  are  of  an  exceedingly 
simple  nature,  and,  even  if  every  one  (f  the  wlsheK 
indirectly  implied  by  them  were  granted  forthwith,  the 
total  cost  would  not  be  great;  wiille  the  last- mentioned 
grievance — that  concerning  travelling  allowances — might 
be,  and  should  be,  without  consideration  o!  the  expense 
involved,  abolished  by  a  mere  stroke  of  the  pen  on  the 
psttt  of  the  Secretary  of  State,  or  of  the  Under  Secretary 
responsible  for  the  well-beins  ol  the  West  African  Medical 
Staff. 

Administbaiiye  Causes. 

It  is  far  otherwise  with  the  administrative  csusea  of 
discontent,  which  we  have  termed  abstract.  Their  roots 
He  deep  and  are  far  less  easily  removable,  for  they  are 
directly  conceded  with  the  factors  which  condition  all 
work  done  on  the  West  Coast  of  Africa,  and  necessilate  a 
somewhat  unique  form  of  Govemmeiit  machinery.  The 
critical  factor  of  the  whole  situation  is,  perhaps,  the 
circumstance  that  no  white  official  on  the  coast  holds 
uninterrupted  office  for  any  long  period.  No  ordinary  tour 
of  service  on  the  coast  lists  more  than  ayear,  and  at  the 
end  of  that  time  the  officer  disappears,  certainly  for  five 
months,  and  often  for  more;  and  his  post,  whatever  it  has 
been,  is  taken  over  by  some  other  person  who  docs  the 
work  connected  with  it  sometimes  on  lines  in  oonformity 
with  an  estabiished  tradition,  sometimes  according  to  his 
own  lights.  This  is  a  condition  which  affects  the  whole 
Government  Seivies  on  the  West  Coast  of  Africa,  and  the 
net  result  is  that,  while  in  the  edminiatration  as  a  whole, 
there  is  more  or  less  contirnity  of  policy,  thire  is  often  aa 
entire  and  profound  lack  of  correspondence  in  detail,  and 
the  creation  of  a  real  Civil  Service  wiih  sound,  well- 
eetablished  traditiocs,  and  in  which  each  portion  of  the 
machinery  knows  exactly  what  ctber  parts  of  the 
machinery  are  likely  to  do  on  any  given  occasion,  as  well 
as  its  own  duty,  ia  singularly  difficult. 

Indeed,  if  there  ia  anything  like  a  coherent  service  on 
the  West  Coast  of  Africa  at  all,  ft  la  tbe  West  African 
Medical  Staff  which  maybe  held  best  to  represent  it. 
It  is  a  body  of  180  officers,  all  of  whom  are  subject  to 
the  same  regulations,  and  form  a  definite  regiment  speci- 
ally trained  to  fight  disease  on  the  West  Coast  of  Africa. 
In  reality,  hotvever,  it  ia  merely  a  paper  regiment.  Ita 
members  are  scattered  up  and  down  the  coast,  many  of 
them  occupying  exceedingly  Isolated  positions,  and  the 
occasions  upon  which  they  mept  one  another  in  any 
number  are  rare.     Moreover,   like  other   officers,  their 


work  en  the  coast  Is  intermittent.  They  serve  for 
twelve  moctha  a;id  then  go  home  on  full-pay  leave  for 
a  period  which,  including  the  voyage  home  and  back 
again,  is  not  less  than  five  months,  and  commonly,  in 
case  of  extecsion  of  leave  on  the  ground  of  ill-health, 
a  greai  deal  more.  On  their  return  to  work  they  do  cot 
always,  or  even  usually,  return  to  the  posts  which  they 
previously  held,  and  even  if  they  do  so  their  work  in  the 
IctervBl  has  been  done  by  someone  else,  who  may  or  may 
not  have  exhibited  totally  different  ideas  as  to  what  is 
required  to  be  done  and  how  it  should  be  done.  In  none 
of  the  letters  which  we  have  received  is  the  net  outcome 
of  this  fact  expreesed  in  co  many  words;  but  reading 
between  the  lines,  and  coupling  ttese  with  the  results  of 
Inquiries  which  we  bave  made  from  various  cfficers  whom 
we  have  met  wlien  on  leave,  the  facts  are  quite  clear. 
The  men  are  suffering  from  the  effects  of  Isolated  Incc- 
ordiflsted  work  under  conditions  which  are  in  them- 
eelvea  depressing,  and  which  make  them  inclined  to  eay, 
"  What  is  the  good  of  it  all  ?  " 

T.'ie  correspondence  which  is  here  beirg  considered 
emanates,  as  we  have  clearly  stated,  practically  entirely 
from  Nigeria ;  but  we  have  reason  to  believe  that  all 
medical  men  on  the  Coa&t  more  or  lees  recognize  the 
comparative  futility  of  effort  so  far  as  permanent  results 
ate  concerned,  and  the  lack  of  opportunity  for  an  inter- 
change of  ideas  with  men  doing  the  same  work. 

COSTINGENT   DISADVANTAGES. 

The  matter  ia  noi  of  importance  merely  because  the 
West  African  Medical  Staff  is  cot  aa  contented  with  its  lot 
aa  it  might  be,  though  this  in  itself  would  be  worth 
serlons  consideration.  What  gives  1he  subject  its  primary 
importance  is  the  fact  that  the  underlying  causes  are 
such  as  must  necessarily  affect  the  success  of  the  adminis- 
tration 0*  the  Crown  Colonies  on  the  West  Coast  of  Africa 
and  retard  real  progresa. 

We  could  give,  with  some  trouble,  definite  ir^stances 
In  which  the  present  condition  of  cffairs  has  led  to  loss 
of  life  and  waste  of  large  sums  of  money,  bat  it  will 
suffice  to  indicate  the  drawbacks  ia  general  terms.  The 
science  of  medicine  is  everywhere  now  being  r.ccorded  a 
fnller  share  of  recognition  in  Government  both  local  and 
central,  and  !n  spcakiBg  of  the  Crown  Colonies  in  tropical 
aieas  there  is  no  need  whatever  to  filiate  upon  its  value. 
Their  future  largely,  if  not  entirely,  depends  on  the 
extent  to  which  advantage  is  taken  of  neiy  medical  know- 
ledge. As  to  this  the  Colonial  Office  itself  was  one  of  the 
first  to  apprecia':e  the  importance  of  tropical  medicine,  and 
has  materially  as  isted  to  bring  about  that  recognition  of 
ita  value  now  shown  even  by  those  who  undertake  com- 
mercial enterprise  in  the  tropics.  Hence  it  is  quite 
certain  that  it  will  gladly  avoid  if  possible  these  errors  in 
medical  administration  which  In  the  past  have  assisted  to 
preserve  for  the  West  Coast  of  Africa  its  title  of  the  White 
Msn's  Grave.  For  though  the  West  African  Medical  Staff  is 
only  a  few  years  old,  medical  work  on  the  coast  is  as  old 
as  the  colonies  themselves  ;  for  generations  past  there 
have  been  there  medical  men  in  plenty,  and  many  of  them 
excellent  repre.ientativea  of  their  profession,  able  and 
energetic  individuals,  without  whose  aid  tttempta  to  keep 
these  colonies  going  must  absolutely  have  failed.  That 
the  results  were  not  better  than  they  have  been  was 
simply  due  in  the  main  to  the  action  of  the  same  causes 
which  threaten  to  nullify  the  work  of  their  successors — 
the  absence  of  machinery  calculated  to  produce  steady, 
combined,  well-considered,  and  continued  efl'ort.  What 
may  reasonably  be  expected  from  work  thus  conducted  is 
indicated  by  results  already  obtained. 

Until  a  few  years  ago  life  on  the  coast  was  deemed  so 
hazardous  that,  with  tbe  exception  of  Gambia,  it  waa  not 
expected  that  men  should  work_there  lor  nine  months  at 
a  time.  Twelve  months  Is  now'decmed  permissible,  and 
aa  time  goes  on,  snd  if  the  improvements  which  are 
possible  are  brought  about,  there  seems  no  essential 
reason  why  these  West  African  Colonies,  though  they 
will  never  be  sultftble  for  a  large  white  population,  enould 
not  be  comparatively  healthy,  and  allow  of  a  seiCcted 
class  of  white  men  working  in  them  for  an  ordinary 
lifetime.  This,  however,  cannot,  as  indicated,  be  fair^ 
expected,  ualesa  some  change  of  adminiatiation  be 
brought  about. 

The  Eemedies. 

The  formation  of  the  West  African  Medical  Staff  was  a 
step  in  the  right  direction.    It  Is  full  ol  men  with  ample 


2l6 


Thi  Bsttish      "] 

HSDICAL    JoU&MAlJ 


MEDICAX   ADMINISTRATIVE    STAFF. 


[Jah,  25,  1908. 


Practical  experience,  and  of  others  of  short  service  but 
exceedingly  well  trained  for  their  work;  and  its  seniors 
are  men  of  ability.  Continnilly  strengthened  as  it  now 
annually  is  by  the  admission  of  men  tiained  in  a 
school  of  tropical  medicine,  it  should  prove  a  most 
efficient  machine  ;  but  it  does  not  at  present  achieve 
the  results  that  it  might,  owing  to  the  circumstances 
already  indicated,  the  lack  of  administrative  machinery ; 
moreover,  in  continued  default  of  this,  men  will  get 
disheartened  and  things  get  worse,  not  better. 

"Wh^t  seems  to  be  wanted  primarily  is  the  formation  of 
a  definite  medical  policy  to  meet  the  needs  of  each  area  of 
West  Africa,  and  of  a  system  which  will  insure  that  each 
undertaking  begun  is  carried  on  as  a  matter  of  course  by 
each  officer  es  he  steps  into  the  post  vacated  by  his  pre- 
decessor. As  elsewhere,  the  work  which  the  members  of 
the  West  African  Medical  Staff  have  to  do  falls  Into  two 
main  classes — the  treatnient  of  individual  eases  of  disease, 
and  dealing  with  the  causes  which  render  those  diseases 
prevalent.  The  former  is  of  material  importance,  not  less 
on  the  general  grounds  of  humanity  than  because  medical 
work  of  that  character  is  particularly  appreciated  by 
natives,  and  renders  their  control  easier  than  otherwise 
would  be  the  case.  But  the  conduct  of  sanitary  reform  is 
— from  the  point  of  view  of  the  statesman,  at  any  rate — 
even  more  important.  It  would  be  possible,  of  eonrse,  to 
keep  these  two  classes  of  work  apart,  and  place  the  latter 
under  special  officers,  each  dealing  with  a  group  of 
stations.  This  woald  minimize  several  of  the  existing 
drawbacks,  but  it  is  not  a  necessary  step,  because  all 
members  of  the  staff  have  the  training  necessary  to  carry 
out  sanitary  work.  Nor  would  such  a  system  counter- 
balance the  defects  arising  from  the  short  toura  of  service 
at  present  possible. 

What  Is  required  la  a  body  which  will  define  the  sanitary 
reforms, required  in  West  Africa  at  the  present  time,  and 
see  to  their  being  carried  out  as  time  goes  on  and  new 
strips  of  country  are  opened  up,  this  body  being  one 
which  would  not  unduly  interfere  either  with  the  authori  ty 
of  Governors  or  the  responsibility  of  principal  medical 
officers.  It  should  act  merely  as  a  co-ordinating  body 
ensuring  continuity  o!  work  ai  executive  officers  come 
and  go,  and  as  the  final  authority  in  connexion  with  ques- 
tions of  promotion  and  other  details  of  the  management 
of  the  West  African  Medical  Staff.  It  may  be  thought  that 
the  existence  of  responsible  Governors  and  chief  medical 
officers  renders  any  such  body  superflaous ;  bat  in  the 
case  of  the  West  Coast  Colosies  this  is  certainly  not  true, 
and  the  medical  work  done  tiiere  would  certainly  benefit 
by  being  subject  to  more  or  less  control  by  an  expert  and 
independent  body  at  a  distance. 

A  chief  medical  officer  might  certainly  without  any 
alteration  of  system  be  charged  with  the  duty  oJ  seeing 
that  a  definite  programme  of  reforms  is  undertaken  at 
each  station,  and  with  that  of  handing  to  each  officer 
immediately  responsible  for  the  work  instrcctlons  as  to 
what  he  is  to  do  in  respect  o«  It,  the  'ast  act  of  such 
officer  when  proceeding  on  furlough  being  to  hand  in  a 
8';at!rment  of  what  has  been  effected  during  his  tour  of 
duty.  In  such  way  some  continuity  of  work  would  be 
ensured,  but  the  whole  needs  of  the  situation  would  not 
be  met,  for  the  hands  of  the  chief  medical  officer  in  each 
Colony  require  strengthening.  One  of  his  principal  duties 
is  to  keep  in  close  and  real  touch  with  the  Governor  and 
his  Council,  but  this  task  is  not  always  easy.  There  are 
two  sides  to  every  medical  question,  the  scientific  desira- 
bility of  any  particular  line  of  action,  and  its  practloable- 
ness  from  the  point  ot  view  cf  the  Government,  and  even 
In  the  former  respect  Governors  are  not  always  easy  to 
convince. 

Many  of  the  men  appointed  to  rule  West  Co»st 
Colonies  have  passed  the  greater  part  of  their  lives 
in  places  where  the  conditions  of  life  sre  totally  different, 
and  they  are  sometimes  disposed  to  believe  that  practices 
which  they  have  known  work  well  elsewhere  must  neces- 
sarily work  well  on  the  West  Coast  of  Africa  also.  In  i  n/ 
case  they  do,  and  must  Inevitably  influence  greatly  ttie 
fortunes  of  the  medical  employees  of  the  Colony  and  the 
work  which  they  are  doing,  and  the  extent  to  which  they 
are  able  to  do  eo  is  at  present  only  limited  by  the  strength 
of  will  and  character  of  the  individual  who  for  the  time 
being  hapcens  to  be  filling  the  nost  of  chief  medical 
^ffi**""'*,-  Hence  if  between  a  Governor  and  a  medical 
©meet  there  arises  any  essential  difference  of  opinion  on 


any  material  point  of  medical  policy,  the  question  should 
be  referable  for  settlement  elsewhere,  and  this  not  as  a 
quarrel,  but  as  a  mere  matter  of  routine  practice. 

Reference  may  also  be  made  here  to  a  question  already 
mentioned — that  of  the  promotion  cf  officers  of  themedicai 
staff  and  the  distribution  of  stations,  both  of  which  lie  at 
present  pritaarily  Jn  the  bands  of  the  Chief  Medical 
Officer,  secondarily  in  that  of  the  Governor.  This  plan 
rfqulres  modification.  There  should  be  some  definite 
system,  independert  of  individuals,  for  dealing  with  the 
promotion  of  officers  acd  distribution  of  stations,  and  Its 
final  control  should  be  placed  in  the  hands  of  an  outside 
body.  Many  excellent  officers  lack  those  social  qualities 
which  are  especially  esteemed  la  a  small  community,  and 
in  medical  matters  differences  of  opinion  may  readily  arise. 
A  subordinate  medical  officer,  however,  should  not  psr- 
manently  suffer  because  he  expresses,  with  more  zeal  than 
discretion,  a  view  which  may  or  may  not  be  a  right  one, 
and  find  himself  continually  relegated  to  unpopular 
stations  or  passed  over  when  a  better  paid  post  than  that 
which  he  holds  falls  vacant  On  the  West  Coast  of  Africa 
the  status  and  probable  emoluments  of  every  medical  officer 
should,  In  default  of  good  cause  shown  to  the  contrary  and 
approved  by  au  outside  body,  depend  almost  entirely  on 
length  of  service.  It  would  not  be  difficult  to  assign  a 
value  to  every  station  to  which  a  medical  officer  Is  at 
present  posted,  and  every  officer  should  have  a  definite 
place  on  a  promotion  list,  arid  be  given  an  opportunity  08 
accepting  a  change  of  station  or  refusing  it  as  a  vacancy  In 
the  next  best  paid  billet  occurs. 

Conclusions. 

To  those  acquainted  with  coicnial  governments  else- 
where, or  with  responsible  governments  of  any  kind,  t^he 
arrangements  at  which  we  have  hinted  may  seem  extra- 
ordinary, but  that  is  not  really  the  case.    The  govern- 
ment of  the  West  Coast  is  in  practice,  if  not  in  principle, 
a  series  of  interregnums,  and  though  the  analogy  is  not 
very  flattering,  the  idea  underlying  the  suggestion  here 
made  finds  Its  counterpart  no  further  off  than  in  the 
relations  of  sanitary  bodies  in  England  with  the  LocaJ 
Government    Board.      The   West   African    Colonies  are 
already    largely    governed  from  London,   and   waat    Is 
required  so  far  as  medical  matters    are    concerned,  Is 
that  this  home  government  should  be  put  on  a  clear 
footing.    A  general  consideration  of  the  whole  subject 
by  itself  leads  to  this  conclusion,  but  it  is  alEO  to  be 
noted  that  in  nearly  every  letter  that  we  have  received 
there  Is  a  kind  of  indefinite  cry  for  an  outside  authority. 
What  form  that  authority  should  take  is  a  question  with 
which  the  Colonial  Office,  if  it  takes  the  matter  in  hand,  is 
likely  to  deal  satlsfaoioriJy  itself.    The  appointment  of  a 
chief  in  London,  such  as  the  Indian  Medical  Service  pos- 
sesses in  the  President  of  the  Medicsl  Department  of  the 
India  Office,  or  of  a  Director-General  and  an  Advisory 
Beard,  as  in  the  case  of  ti;e  Royal  Army  Medical  Corps, 
would  not  quite    meet   the  situation.    A  President  by 
himself  would  not  carry  sufflMent  authority,  and  a  Board 
on  the  lines  of  that  attached  to  the  R.A.M.C.  would  not 
be  sufficiently  practical.    What  seems  to  be  required  is  a 
small  Council  formed  of  officials  of  the  Colonial  Office 
and  one  or  two  medical  men  with  West  African  experi- 
ence;  but  the    latter  should  not  hold  office  for  more 
then    a    year    or  two  at  a  time.    Of  such  a  Councii 
every    Chief    Medical    Officer    should    ex    officio   be  a 
member    when    on    leave,    and    It    should    take  steps 
to    ensure    direct    acquaintance    with   the  subordinate 
pertonnel  of  the  West  African   Medical   Staff  of  the  work 
which  each  man  has  done.    In  this  way  any  possibility  of 
individual  officers  considering  that  their  progress  and 
prosperity  is  impeded  by  prejudice  on  the  part  of  those  by 
whom  they  are  habitually  controlled  will  be  eliminated, 
and  all  will  feel  that  if  they  do  good  work  it  is  not  likely 
to  be  overlooked.     Furthermore,  the  Council  Itself  woulti 
enjoy  the  advantage  of  having  its  knowledge  of  the  work 
going  on  constantly  kept  green  and  vivid   by  personaJ 
contact  with  those  engaged  in  its  performance.    AVith  its 
administration  rearranged  in  the  fashion  here  indicated, 
there  is  every  reason  to  believe  that  the  West  African* 
Medical  Staff  will  prove  a  thoroughly  contented  body,  and 
that  the  conditions  of  life  on  the  coast  will  become  as  satis- 
factory as    medical  science,  limited  as  it    must  be   by 
economic  considerations,  can  make  them. 
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CAIRO   WATER  SUPPLY. 

Is  the  BuiTiaii  Mkdical  .TouwiAL  of  January  4th  It  was 
mentioned  that  sui  Intfernational  Committee  of  three 
experts,  conaisticg  of  Dr.  A  C  Honston,  Director  of  Water 
Examination  to  the  Metropolitan  Water  Board,  Professor 
Goeitner,  and  Dr.  Dlenert,  had  been  appointed  by  the 
Egyptian  Government  to  investigate  the  sources  of  the 
anpply,  the  methods  ol  collection  and  di&tribatlon,  and 
the  suitability  of  the  water  for  dricklng  and  domestic 
purposes.  This  Commission  was  at  wcrli  from  November 
aist  to  December  7th,  1907,  and  its  report  has  recently 
been  published.  We  are  In  a  position  to  give  a  summary 
ol  the  document,  which  is  dated  December  7th. 

Tr.RKS  OF  Kefebesce. 
"Hie  members  of  the  Commission  were  requested: 

(1)  To  eiamine  fally  Ihe  (xlsting  water  sapply  of  Cairo. 
(2)  To  record  their  opinion  as  to  (a)  the  sources  of  the  supply, 
and  (6)  the  methoCiS  of  collection  ;  (c)  the  methods  of  filtration 
or  other  treatment ;  (d)  the  distribution,  with  spsolai 
reference  to  the  requirements  of  a  public  water  supply  of  the 
first  order.  (3)  To  record  their  opinion  on  the  chemical  and 
baoteriologicai  character  of  the  water  supply,  and  Us  pota- 
bility. (4)  To  state  whether  In  their  opinion  the  supply  is 
liable  to  any  contamination  which  rcay  be  prejudicial  to  the 
public  health.  (5)  In  the  event  of  their  opinion  being 
nnfavourable  in  any  respect,  to  make  such  recommendation 
aa  they  may  regard  as  desirable  (a)  for  the  correction  of  any 
defects  which  tbey  may  consider  to  exist ;  and  (6)  for  etTecting 
such  modifications  or  improTemenls  as  may  be  necessary  to 
ensure  the  requisite  standard  of  purity  and  potability. 

The  Commissioners  report  that  they  earefally  inspected 
the  Gnlzeh,  Abbassta,  and  Kod-tl-Farag  Waterworks,  and 
personally  conducted  or  superintended  a  number  oi  field 
observations  and  laboratory  experiments.  They  heard  the 
evidence  of  a  considerable  number  of  witnesses  and 
studied  a  great  many  reports,  documents,  charts,  and 
plans.  They  mtt  daily,  and  discussed  together  every 
aspect  oi  the  problem  of  the  Cairo  water  supply. 

SOXTRCKS   OF  THB  SrPPI.Y. 

The  Ghizeh  and  Abbassia  supplies  derive  their  water 
directly  from  the  ISTile.  As  regards  the  Eod-el-Farag 
supply,  it  seems  from  the  experiments  of  the  Com- 
missioners that  the  water  bearing  strata  afford  a  very 
good  filter.  If  the  future  bacteriological  esamina- 
tions  shew  that  the  wells  at  all  seasons  of  the  year 
give  good  results,  the  question  of  the  source  of  the 
water  is  unimportant  hygienically.  Bat  if  future  ex- 
periments should  Ehow  that  the  bacteriological  results 
were  less  favourable,  it  would,  they  eay,  be  desirable 
to  determine  In  a  certain  manner  the  origin  of  the 
Eodel-Farag  water.  The  experiments  should  embrace 
prolonged  obeexvations  at  the  time  of  both  high  and  low 
Nile,  The  Commiesioaers  state  that  the  time  at  their 
disposal  was  far  too  short  to  make  these  experiments,  and, 
from  the  Information  furnished  them,  they  could  not 
decide  with  absolute  certainty  whether  the  water  at 
Rod-el- Farag  is  stagnant  or  slowly  moving.  The  Eod-el- 
F£u:ag  is  undoubtedly  Xile  water,  like  almost  all  water  in 
Egypt,  but  it  is  impossible  to  say  exactly  the  course  it 
takes  before  refhchicg  the  wells,  or  how  far  it  has  to  travel. 

Methods  of  Collection. 
The  Commissioners  have  nothing  of  importance  to'say 
ander  this  heading  beyond  the  points  covered  in  other 
sections  of  their  report. 

Methods  of  Filtration  or  Other  Tesatmeht. 
GMr.eh  Supply. — The  method  of  adding  aluminium  sulphate 
to  the  water  entering  the  settling  tanks  is  governed  by  naked- 
eye  observations  and  the  result  of  practical  experience,  and  is 
not  controlled  by  the  result  of  accurate  scientific  experi- 
ments. Tne  method  cf  running  the  water  after  settlement  on 
to  the  filters  is  also  open  to  Eome  criticism.  The  depth  of  the 
sand  in  the  filters  is  sufBolent  for  all  practical  purposes,  but 
the  particles  of  sand  are  of  very  unequal  size.  The  head  of 
water  on  the  filters  Is  kept  at  the  same  level  during  the  life  of 
the  filter,  and  the  rate  of  filtration  is  governed  apparently  only 
by  the  number  of  turns  the  outlet-valve  Is  opened,  at  the  dis- 
cretion of  the  waterworks  manager.  The  length  of  time 
daring  which  the  water  from  a  freshlj-cleaned  filter  is  allowed 
to  run  to  waste  Is  very  short,  and  is  based  on  naked- eye  obser- 
vations, not  on  the  reinlts  of  scientific  experiments.  The 
filtered  water  Is  stored  in  a  small  reservoir  underneath  some 
of  the  filter  beds,  and  this  method  of  storing  is  open,  in  our 
opinion,  to  the  objection  that  infiltration  of  untiltered  or 
Imperfectly  filtered  water  might  occur  without  being  noticed. 


At  certain  seasons  of  the  year  the  life  of  the  filters  is  very 
short,  and  they  have  JO  be  cleaned  at  intervals  of  a  few  day3 
only.  The  capacity  of  the  filtered  water  reservoirs  is  not 
great,  and  the  clrcRmstareo  mlBht  possibly  on  occasion  lead  to 
the  water  being  filtered  too  rapidly.  One  side  of  the  reservoir 
bolding  unaltered  Nile  water  is  only  separp.ted  from  some  of 
the  alter  bed.s  by  a  wall,  whicri  may  postibiy  ba  not  absolutely 
watertight.  The  average  rate  of  filtration  is  stated  to  be 
between  600  and  1,200  oubio  metres  per  twenty-four  hours. 

The  Commissioners  state  that  they  were  informed  that 
during  "green  Xile,"  both  the  unflltered  water  and  the 
"  blanket  '  or  film  on  the  sand  in  the  filter  beds  has  an 
objectionable  fishy  smell.  As  regards  the  filtered  water, 
divergent  opinions  have  been  expressed.  They  did  not 
see  in  the  works  any  notice  prohibiting  nuisance. 

Roi-elFarag  Supply.— Ihe  Commissioners  state  that 
these  wells  (of  which  there  are  fourteen  In  working 
order)  run  parallel  with  the  east  bank  of  the  Nile,  and 
are  situated  about  80  metres  apart,  being  on  an  average 
200  metres  from  the  river.  To  the  fast  ol  the  wells  is  a 
canal,  and  adjoining  this  there  is  cultivated  and  Irrigated 
land.  Close  to  one  of  the  wells  are  two  cesspools.  There 
Is  a  badly- kept  road  in  the  neighbourhood  of  the  water- 
works. The  strip  of  land  12  metres  wide  surrounding  the 
wells,  and  C9?ned  by  the  water  company,  is  too  small. 

With  regard  to  the  construction  of  the  wells,  the  Commis- 
sioners state  that  the  average  depth  is  60  metres,  the  lower 
50  metres  of  which  are  composed  o£  tilter-tubes  of  about  30  cm. 
diameter.  The  brick  chambers  at  the  top  of  the  wells  are  not 
aU  watertight,  and  the  bottom  of  them  is  not  as  clean  as  is 
desirable,  while  eome  of  the  inspection  tubes  were  under  water 
at  the  time  of  their  visit.  The  covers  are  Iron  plates,  and  are 
not  protested  from  outside  interfsrenoe. 

The  siphons  are  lying  at  certain  seasons  of  the  year  in  water- 
logged soil.  The  water  in  them  la  under  negative  pressure, 
and  the  joints  connecting  them  cintain  a  thin,  compressed 
layer  of  caoutchouc  coated  with  white  lead  on  either  side.  The 
Commissioners  were  Informed  that  these  joints  were  absolutely 
watertight. 

It  was  not  possible  for  them  to  tell  personally  whether  the 
collecting  tank  was  watertight  or  not,  as  this  would  have 
eniaited  a  temporary  stoppage  of  the  supply  to  the  town.  They 
understand  that  by  means  oi  pomps  it  is  possible  to  clean  out 
this  collecting  tank. 

Abbasiia  Supply.— In  reg&r A' io  the  A'obassla  supply,  the 
Commissioners  state  that  the  works  axe  in  a  state  ol 
transition,  as  the  iacreasing  nse  of  Rodel-Farsg  well 
water  readers  it  unnecessary  to  utilize  much  filtered  Kile 
water.  At  that  time  they  were  informed  that  the  pro- 
cedure Is  to  .filter  only  such  aa  amount  of  Nile  water  as 
is  necessary  i;o  keep  the  filters  in  an  "  active  "  condition. 
Tney  state  that : 

The  method  of  settling  the  Nile  water  Is  very  Imperfect. 
The  flow  in  the  tanks  is  continuous,  not  intermittent,  and  the 
length  of  time  allowed  for  settlement  Is  very  short.  A  propor- 
tion of  the  waier  probably  passes  almost  directly  from  the 
"inlet"  to  the  "outlet"  In  one  of  the  tacks  an  effort  has 
been  made;to  improve  the  circulation  of  water  by  means  of  a 
wooden  barrier  running  at  right  aneles  to  the  normal  flow  of 
the  water.  The  depth  of  "sand  on  the  filters  Is  not  sufficient,  but 
the  sand  appears  to  be  of  good  quality  for  filtration  purposes. 
Under  existing  conditions,  they  say,  the  rate  of  nitration  is 
too  rapid  (3  4  instead  of  2  4  cubic  metres  per  square  metre  per 
twenty-four  hours),  but  great  cara  is  s&id  to  Ce  exercised  in 
allowing  the  water  from  a  freshlj-cleaned  filter  to  run  to  waste 
for  as  long  a  time  as  is  possible.  Bat  In  the  event  of  its  being 
Dscessary  at  any  time  to  augment  the  supply  of  filtered  water, 
the  time  during  which  the  water  is  to  run  to  maste  is  materially 
shortened.  The  filtered-water  reservoir  is  not  of  larte  capacity, 
and  receives  Eod-el-Fareg  v^ell  water  as  well  as  if.le  filtered 
water.  This  admixture  In  varying  proportions  of  two  waters 
of  entirely  different  composition  is  not  to  be  recommended. 
It  Is  admitted  that  at  "green  "  Nile  the  unfiltered  water  has  a 
putrid  odour,  and  that  even  after  filtration  the  water  supplied 
to  the  districts  near  the  Abbassia  Works  (Mousky  and  Daher). 
has  Eometimes  an  unplsasant  taste  and  emell.  They  did  not 
see  on  the  works  any  notices  prohibiting  nuisance. 

The  Commissioners  think  it  necessary  to  caU  attention 
to  the  fact  that  both  at  the  Abbassia  and  the  Ghlzen 
Water  Works  the  filtration  and  other  purification  processes 
are  not  kept  under  proper  scientific  controL 

DiSTBIBUTION. 

The  CommiEsloners  state  that  the  distribution  of  water 
in  Cairo  is  very  complicated,  and  many  of  the  pipes  are  of 
small  diameter,  especially  In  view  of  the  increased  con- 
sumption of  water.  There  are  two  large  mams  (of  80  mm.) 
carrying  Rod-el-Farag  water  to  a  "  tambour  near  tne 
Central  Railway  Station,  and  Jrom  this  tambour  the  water 
is  delivered  to  consumers  by  means  ol  six  smaller  maina. 
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but  there  Is  no  large  principal  rcain  encircling  the  area 
of  supply  In  which  the  water  can  freely  circulate  and 
from  which  the  smaller  mains  can  radiate.  Mains  are 
frequently  joined  together  of  different  diameter. 

A  500  mm,  main  la  conneated  with  the  Abbassia  Works, 
and  all  the  water  pumped  from  the  Rod-el-Farag  wells  in 
excess  of  the  town's  Imme.V.ate  requirements  Is  mixed 
with  the  Nile  filtered  water  to  form  a  reserve  supply. 

The  junction  of  the  lead  pipes  with  the  iron  mains  is 
net  In  all  cases  enffleiently  protected  from  the  corroding 
effects  of  the  salts  and  moisture  in  the  contaminated  soli, 
and  the  main  pipes  are  laid  too  near  the  snrfa'je,  espe- 
cially in  small  etrests  and  yards  In  the  native  quaiterfl. 
Many  of  the  rew  connexions  are  specially  protected  with 
pitch,  as  this  has  been  found  necessary  owing  to  tha 
pollution  of  the  soil  and  the  absence  of  any  sejfage 
drains. 

In  all  modern  houses  the  water  is  supplied  by  meter, 
bat  the  pressure  is  often  Insufficient,  and  tacks  (some- 
times covered  and  sometimes  not)  have  to  be  provided  on 
the  roofs.  Into  these  tanks  water  is  pumped  by  hand, 
AbOEt  300  houses  have  thesa  tanks,  the  Commissioners 
were  Informed,  and  the  chief  reRsons  for  this  unsatis- 
factory Etite  of  affairs  are :  (1)  The  existence  of  pipes  of 
too  small  a  diameter,  and  (2)  InBuflialent  pressure  of  water. 

The  uncovered  (or  not  properly  closed)  tanks  are  exposed 
to  many  objectlcnabln  impurities,  and  are  undoubted 
sources  of  danger.  The  open  tanks  allow  mcequltos  to 
breed  luxuriantly,  and  they  think  this  is  a  most  undesir- 
able feature  of  the  water  supply.  Certain  species  0! 
mosquUoa  are  the  means  o!  ccnvejing  diseases  to  man, 
which  are  always  dangerous,  and  sometimes  fatal. 

As  regards  the  distribution  of  water,  in  the  native 
quarter  many  of  the  houses  have  no  taps,  and  to  meet  the 
requirements  of  the  inhabitants  bomes-fontaines  are  pro- 
vided from  which  water  is  sold,  and  carried  to  the  houses 
in  goat-skina,  tins,  barrels,  and  other  receptacles.  The 
poBBiblllties  of  spreading  Infection  by  this  erode  system 
of  distribution  la  obvious. 

The  water  in  the  bouses  provided  with  tips  is  not  paid 
for  by  meter,  but  by  rates  levied  perlsdically,  and  many  oS 
the  inhabitants  dislike  the  taps  besause  they  leak  sooner 
or  Hter,  involving  expenee  which  falls  on  the  water  con- 
sumer, and  there  are  20  drains  to  cany  away  the  waste 
water.  The  manner  of  distributing  the  water  in  the 
poorer  qaarters  of  Cairo  !e,  in  the  opinion  of  the  Com- 
missioners, open  to  the  most  severe  condemnation  on 
hygienic  grounds.  There  are  many  dead  ends  in  thR 
system  of  supply,  and  no  proper  means  esist  for  flashing 
these  out  periodically.  These  remarks  refer  ehitfly  to  the 
diatrlbution  of  water  en  the  fast  bank  of  the  Nile. 

The  Ghlzeh  supply  Is  delivered  to  about  470  houses 
which  are  situated  in  a  batter  class  pirt  oj  the  town,  and 
the  Commissioners  were  told  that  the  circulation  of  water 
is  good,  thit  there  are  V3ry  few  dead-ends,  and  that  these 
are  periodically  flushed. 

In  conclusion,  the  Commissioners  state  they  were  satis- 
fied  from  what  they  i&tt  thjt  the  sjstem  calls  for  drastic 
improvempnta  in  the  immediate  future. 

Chemicai.  Chabactsr  of  the  "Water  Supply  and  iis 
Potability. 

Ghizeh  and  Abhasiia  Supplies. — The  Commissioners  stats 
they  received  reliable  evidence  that  at  certain  seasons  of 
the  year  the  Nile  filtered  water  is  apt  to  acquire  an  objec- 
tionable taste  and  smell,  due  to  the  presence  of  organic 
matter,  and  the  development  and  subsequent  decomposi- 
tion of  certain  species  of  algae.  Otherwise,  there  ia 
nothing  in  the  chemical  compoaUion  or  physical  qualities 
of  this  supply  to  which  exception  can  reasonably  be  taken. 
But  the  water  is  sometimes  faintly  opalescent,  and  lt3 
temperature  In  summer  Is  rather  high. 

RUelrFaraff  Supply.— The  Rodel-Farag  water  contains 
a  small  amount  of  iron  and  manf^anese,  and  it  is  necessary 
to  remedy  this  defect.  An  efficient  remedy  would  alco 
remove  the  crenotbrix  cr  any  other  undesirable  fungoid 
growth,  and  would  likewise  remove  the  slight  emtll  of 
sulphuretted  hydrogen  and  the  faint  raetalllc  taste  com- 
plained of.  The  chemical  composlUon  and  physical 
qualities  of  this  supply  are  oiherwlse  tree  from  objection, 
and  the  temperature  of  the  water  remains  fairly  uniform 
throughout  the  year.  The  hardcess  of  the  water  Is  In  no 
way  excessive,  and  Is  quite  usual  In  water  suopllea  drawn 
Irom  underground  sources  all  over  Europe. 


The  Watek  in  Relation  to  the  Public  Health. 

With  regard  to  this  question,  the  Commissioners  state 
that  they  have  been  obliged,  by  reason  of  the  limited 
time  at  their  disposal,  to  baee  their  epidemiological  con- 
clusions largely  on  Dr.  Brtyers  experience  of  the  health 
o!  Cairo  ;  they  are  satisfied,  however,  that  his  conclusions 
are  baeed  on  a  wide  practical  experience  of  the  subject. 
The  chief  tiseases  which  they  regard  to  be  waterbome 
are  cholera,  typhoid,  and  pcssiblf  dianhoeal  diseases  and 
dysentery. 

Dr.  Drcjcr  (Chief  Medical  Officer  of  Health  of  Cairo)  Is 
of  opinion  that  during  his  time  of  oflfice  (seven  and  a  half 
yeare)  there  has  been  no  very  special  incidence  of  any 
waterborne  disease  in  Cairo  which  could  be  attributed  to 
the  public  water  supply.  The  last  epidemic  of  cholera  In 
Cairo  was  in  19C2,  and  was  practically  confined  to  a 
Bmall  part  of  the  Boulac  quarter.  All  the  available 
evidence  appesrs  to  be  against  the  public  water  supply 
having  been  at  fault.  As  regards  typhoid  fever,  Dr.  Dreyer 
considers  that  t Us  diseaEe  Is  frequently  brought  to  Cairo 
by  persons  in  apparent  health,  but  who  are  "  typhoid 
baelili  carriers,"  and  that  moat  of  the  cases  cceuning 
in  Cairo  arise  from  secondary  infections.  The  mor- 
tality from  infantile  diarrhoea  is  severe  in  Cairo, 
bat  Dr.  Dreyer  is  of  opinion  that  thia  is  due  to  meteoro- 
logical conditions,  errors  of  diet,  imperfect  nourishment, 
unhealthy  surroandlrgs,  and  to  the  ignorance  of  parents, 
and  la  not  to  be  attributed  to  any  impurities  in  the  public 
water  supply.  Last  year  the  death-rate  amont;  children 
under  1  year  of  age  was  very  higb,  but  from  the  curves 
m'-de  by  Dr.  Dr?yf.r  at  the  request  of  the  Commissioners, 
it  is  apparent  that  this  hesvy  incidence  of  diarrhoea!  dis- 
ease was  general  throughout  Egypt,  not  peculiar  to  Cairo. 
The  dysentery  in  Cairo  is  usually  of  a  chronic  kind,  and 
ia  believed  to  be  amoeboid  !a  character,  and  to  be  caused, 
generally  speaking,  by  microbes  c!  the  Shiga  Kruse  or 
Flexner  tjpes. 

Nevertheless,  the  CommlssionErs  say  the  vital  sta- 
tistics of  eastern  towns  are  apt  to  be  so  Imperfect,  that 
the  conclusions  to  be  drawn  from  them  are  only  of  a  rela- 
tive value.  Moreover,  the  apparent  comparative  freedom 
of  the  population  of  Ciiro  from  diseases  due  to  the  public 
water  supply  should  not  1-f-  accepted  as  conclusive  evidence 
of  future  safety  In  this  u  spe?t. 

The  liability  of  Nile  water  to  become  specifically 
Infected  with  the  excreta  of  persona  suffering  with 
typhoid  fever  and  cholera  ia  a  constant  source  of  danger, 
8!id  CO  pains  should  be  spared  to  ensure  that  no  water, 
whether  derived  from  wells  or  river,  is  supplied  to  the 
inhabitants  of  Cairo  which  has  not  been  brought,  by 
proce82ea  natural  or  artiScial,  into  a  state  of  undoubted 
purity. 

Despite  the  relatively  reassuring  statistics  as  regards 
wat'rborne  diseasea,  the  Commissioners  were  not  satisfied 
that  the  water  supply  ia  entirely  satisfactory.  The  Nile 
filtered  watsr  Is  not  sufficiently  purified,  in  their  opinion, 
especially  in  view  of  the  fact  that  the  raw  Nile  water  is 
taken  directly  from  tha  river  to  the  settling  tanks,  without 
preliminary  retention  in  storage  reservoirs  sufficiently  large 
to  ensure  the  destruction  of  most  (If  not  all)  of  the  bacteria 
of  undesirable  sorts.  Moreover,  no  permanent  River 
Protection  Board  exists  for  guarding  the  river  banks  from 
pollution  or  for  controlling  the  contaminations  likely  to 
arise  from  Irainc  on  the  river.  The  reason  they  do  not 
advocate  the  pr-'vidion  of  large  storage  reseivoirs  in  the 
particular  case  of  the  Cairo  water  supply  is  that  they  fear 
that  the  development  of  algae  migtjt  sometimes  be  so 
excessive  as  to  interfere  seriously  with  subsequent 
fiitration  and  impart  to  the  water  an  unpleasant  taste  and 
smell. 

As  regards  the  Rodel-Farag  supply,  the  CommissionerB 
carefully  considered  the  chemical  and  bacteriological 
analyses  given  to  them  by  the  experts  who  had  examined 
the  qualities  of  these  waters,  but  they  thought  it  desirable 
lo  supplement  these  analyses  by  experiments  of  their  own. 
Full  details  of  these  are  given.  Their  conclusion  is  that 
this  water  is  a  very  much  safer  source  of  supply 
from  the  epidemlologicil  point  of  view  than  the 
Grtifieially-filtired  Nile  water.  They  point  out,  more- 
over, that  the  purification  of  the  water  is  carried  out 
naturally,  and  is  independent  of  the  success  of  any 
attificial  treatment.  They  state  that  they  do  not  kaow 
of  any  example  of  water  distributed  in  any  part  of  the 
world  in  which  the  hardness,  ammonia,  organic  matter, 
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iron,  manganese,  and  crerothrlx  in  the  amcuntu  preunt  in 
the  Cairo  tcater  have  proved  in  any  way  irsjurlons  to 
health.  Apart  from  the  possible  rrcaence  ot  nnc'eslrable 
bacteria,  there  is  nothing  in  the  composition  of  the  water 
which  Is  capable  of  giving  rise  to  sickness  or  disease. 

They  add,  however,  that  it  is  true  that  the  Kod-el-Farag 
water  acts  very  feebly  on  lead,  owing  probably  to  the 
presence  of  a  slight  excess  of  carbonic  acid  in  the  water. 
The  degree  of  action,  althongh  very  slight,  cannot  be 
ignored  entirely ;  but  It  is  without  permanent  significance, 
tiecanee  It  will  be  necessary  to  treat  the  Kodel-Farag 
water  to  remove  the  Iron,  and  vhe  treatment  must  be  of 
snch  a  kind  as  to  ensure  that  the  water  exerts  no 
Bpprec'able  action  oa  !esd. 

DlSHUIiDTIOSt. 

■With  regard  to  dletribntion  the  Commissioners  remark 
that  the  improvement  of  the  nnsatisfactory  method  of 
distribntlou  of  the  Cairo  water  supply  is  largely  an 
engineering  matter,  and  they  can  only  point  out  the  chief 
things  whish  need  modification  to  meet  the  requirements 
of  a  public  water  supply  of  the  first  order.  It  is  necessary 
that  all  pipes  badly  aflested  with  crenothrix  growth,  and 
iron  and  manganese  deposits,  should  be  gradually  replaced 
by  new  pipes,  unless  some  chemical  metuod  which  is  both 
safe  and  practicable,  can  be  found  to  free  the  pipes  from 
the  deposit. 

Great  care  should  bs  exercised  when  laying  any  new 
mains  or  carrying  cui  any  structural  alterations  to  avoid 
any  poBsibillty  of  impurities  entering  the  water  service. 
Tae  soil  of  Cairo  is  so  generally  polluted  that  this  is  a 
matter  of  vital  Importune?.  New  miins  should  bs  laid  at 
a  greater  depth  than  is  the  rule  at  present. 

It  13  necisiary  to  have  as  lew  dead  ends  as  possible,  and 
txi  flash  these  out  periodically.  At  present  the  flashing 
out  of  dead  ends  is  difficult,  owing  to  absence  of  any 
drainage  system.  They  iruot,  however,  that  the  proposed 
drainage  of  Cairo  will  become  a  reality  in  the  near  iuture, 
and  obviate  this  diffieulty. 

It  is  necessary  to  increase  the  pressure  of  water  in  the 
mains  and  to  enlarge  the  diameters  of  the  house  pipes,  so 
as  to  render  it  no  longer  ueDesaary  to  provide  tanks  on 
the  rocfs  of  the  houses,  which,  as  already  pointed  out,  are 
a  real  source  of  danger. 

It  is  also  desirable  to  alt-er  completely  the  method  of 
distribution  in  the  native  quarters  ot  the  town.  House 
taps  should  be  provided,  and  the  practice  of  conveying 
water  from  the  bornes-fontainee  by  means  of  barrels,  tins, 
ekins,  etc.,  should  be  discouraged  in  every  way  practicable. 

The  lead  service  pipes  should  be  as  short  as  possible. 

The  Commissioners  proceed  to  deal  with  the  severed 
socrces  of  supply  in  detail. 

Abbassia  Supply — With  regard  to  the  Abbassia  Enpply  they 
say  that  the  presentictake  is  in  an  nndouhtsdlyunRaiistactory 
position,  and,  apart  Irom  eoonomio  considerations,  they 
consider  that  both  intakes  sbould  be  some  distanca  Bbova  the 
town  and  future  suburbs  of  Cairo,  preferably  on  the  west  back, 
and  as  remote  as  possible  from  all  sources  of  escremsntal 
pcllulion,  snch  as  sewage  pipes  and  places  where  river  craft 
are  commonly  moored.  This,  it  is  pointed  out,  is  the  mora 
necessary  since  no  large  reservoirs  tsist  for  the  storage  of  the 
water  before  it  reaches  the  waterwork'ii. 

With  regard  to  aettiing  tanks  they  say  that  aluminium 
sulphate  should  be  used  as  a  precipltaQt,  and  the  settling 
tanks  workf  d  either  intermittently  or  the  circulation  of  water 
60  Improved  as  to  ensure  that  every  particle  of  water  entering 
the  tanks  remains  In  them  an  equal  length  of  time,  so  as  to 
allow  the  precipitate  to  work  to  the  best  advantage.  The  siza 
of  tha  tanks,  however,  is,  in  their  opinion,  Inadequate.  The 
practice  of  mixing  the  Kod-slFarag  well  water  with  the 
filtered  Nile  water  at  Abbassia  should  ba  discontinued,  and  the 
two  waters  should  always  be  delivered  to  separate'  and,  clearly 
defined  districts. 

Ghizeh  Supply. — With  regard  to  the  Ghizeh  supply,  speaking 
of  settling  tanks  and  precipitation  processes,  they  say  that  it 
is  of  importance  that  the  quantity  of  sulphate  of  aluminium 
should  be  judged,  not  by  naked  eye  oboervatlons  only,  but  by 
the  use  of  apparatus  and  tests  which  accurately  measure  the 
turbidity  of  the  water,  both  previous  to  and  after  settling. 

The  time  necessary  for  sedimentation  should  be  checked 
by  expsriments,  and  the  prooeea  should  bo  carried  out  In 
such  a  way  that  every  molecule  of  water  entering  the  tanks 
remains  in  them  an  equal  length  of  time.  The  sludge  should 
be  removed  from  the  bottom  of  the  tanks  as  frequently  as  Is 
practically  possible,  escecially  in  warm  weather,  and  during 
the  time  of  "  green  "  Nile. 

It  is  desirable  that  the  water  flowing  out  of  the  tanks  on  to 
the  fiUers  should  be  taken  from  near  the  surface  by  means  of 
floating  arms  or  by  some  other  similar  device. 


In  regard  to  filter  beds,  the  Commissioners  say  they  under- 
stand that  whenever  saud  is  used  it  is  washed  (tn  situ)  on  the 
filter  beds.  They  think  it  is  desirable  that  the  sand  should 
be  carefully  screened  to  a  uniform  size  and  washed  with 
filtered  water  before  being  placed  on  the  filters.  A  freshly- 
cleaned  filter  bed  should  be  started,  working  with  only  a  small 
head  of  water,  which  maybe  Increased  elo.vly  after  the  filter 
has  been  at  work  for  some  time,  but  shoula  not  exceed  one 
metre  as  a  maximum.  The  rata  of  tiltration  should  never 
exceed  2.4  cubic  metres  per  square  metre  psr  twenty-four 
hours.  It  is  desirable  by  a  series  of  carefully  carried  out  bao- 
terlological  experiments  to  lay  down  seme  rules  to  enable  tho 
waterworks  manager  to  know  when  it  is  safe  to  turn  water 
from  a  new  filter  into  snpplj. 

In  this  connexion  it  is  also  desirable  that  experiments 
should  be  carried  out  during  "gresn  "  Nile  for  the  purpose  of 
devising  soma  means  of  keeplcg  back  from  the  filters  as  many 
of  tha  algae  as  po.'sible.  This  is  very  important,  as  during  the 
time  of  "  green  "  Nile  the  life  of  the  filters  is  very  short,  and 
any  method  which  preserves  the  life  of  a  filter  [^confers 
additional  seeurltr. 

The  filtered  water  raservoirs  should  be  of  such  a  capacity  as 
to  hold  a  day's  supply  of  water  ;  they  should  be  covered,  in  a 
position  easily  aocoBlble  to  inspection,  and  absolutely  cutoff 
irom  all  possibility  of  contamination  with  unfiltered  raw  Nile 
water,  or  any  other  source  of  pollution,  and  also  so  constructed 
as  to  keep  the  water  as  cool  aa  possible. 

Printed  notices  should  be  placed  about  tha  works  prohibit- 
Ins  nntsance,  and  giving  such  iustroctionato  the  workmen  as 
will  best  ensure  that  the  utmost  cleanliness  is  observed  in. 
dealing  with  tha  sand  on  tha  filters.  The  nature  of  these 
notices  sbould  be  fully  explained  to  all  the  men  employed  on 
tho  works. 

Analyiis  of  JTaier.— Dealing  with  the  analysis  of  water, 
the  Commissioners  say  that  samples  should  be  collected 
for  bacterlolcgical  examination  of : 

(a)  The  raw  Nile  water,  before  the  addition  of  the  sulphate 
of  aluminium. 

(&)  The  water  after  precipiSation,  as  it  reaches  tha  filters. 

(c)  Tno  filtered  -water,  from  each  separate  filter  wall. 

(d)  Of  the  combicEd  filtered  water  from  the  rising  main. 
Also  ocoaslonal  samples  should  be  examined  of : 

(c)  The  water  from  filters  which  have  been  recently  cleaned, 
so  as  to  ensure  that  tho  precautions  taken  to  run  sutBcieni 
water  to  waste  at  tha  baginulr.s  of  tha  life  of  a  filter  are 
sufficiently  rigorous. 

Samples  of  water- should  ba  also  taken  for  chemical  examina- 
tion from  (a),  (&),  and  (d),  end  the  analyses  should  Include 
a  study  of  tho  amount  and  kind  of  suspended  matter  in  the 
water. 

A.  full  chemical  analysis  should  be  made  at  periodic 
intervals. 

The  Commiasioners  go  on  to  say  that  In  the  event  of 
any  emergency  arising,  such  as  pollution  of  the  Nile  with 
the  discharge  of  cholera  or  typhoid  patients  above  the 
intakes  for  waterworks  purposes,  they  should  think  It 
would  be  possible  to  sterilize  temporarily  the  raw  water 
in  the  settling  tanks.  They  think  that  experiments- 
si  ould  be  carried  out  on  a  sufficiently  large  scale  with 
sodium  hydrochlorite  or  other  active  oxidizing  agent,  Id. 
order  to  determine  whether  what  has  been  found  prac- 
ticable elsewhere  la  possible  also  under  the  conditions- 
pertaining  to  Egypt. 

They  add  that  they  were  informed  that  at  Alexandria 
very  good  results  have  been  obtained  with  preliminary 
precipitation  with  sulphate  of  ulamiaium,  followed  by 
rapid  filtration  through  special  filters.  If  it  should  be 
found  necessary  or  desirable  to  extend  or  change  the 
fiUratioa  plant  at  Ghizth  or  at  Abbassia,  this  process 
deserves  attention,  as  It  seems  to  work  very  satisfactorily 
with  Nile  water. 

Rod-el-Farag  Supply.— In  regard  to  the  Kod-el-Farag 
supply  they  made  the  following  recommendations : 

The  brick  chambers  of  the  walls  should  be  kept  clean,  water- 
tight and  should  be  protected  by  a  prope rly-locked  cover  from 
any  outside  interference.  The  sloping  sides  should  be  pro- 
tected by  stone  walls.  Arrangements  should  also  be  made  se- 
as to  allow  of  all  the  wells  being  examined  separately.  _In& 
cesspits  must  be  permanently  closed,  and  all  faeces,  urine, 
slops,  and  other  Impurities  must  be  ramoved  altogether  clear 
of  the  V70rks.  The  siphons  sbould  be  absolutely  protectea 
from  any  danger  of  impurities  entering  the  supply,  as  Bome- 
tlmes  tho  underground  water  rises  to  such  a  heignt  that  tnsy 
are  completely  Immersed  in  water.  The  collecting  tank 
sLould  be  available  for  inspecllon  purposes,  and  arrangements 
made  so  as  to  allow  the  water  In  the  two  siphon  tubes  to  be 

"^?'h'e'1rordtdYoinlng  the  walls  should  be  levelled.  The 
waterworks  authorities  should  acquire  a  Bufficient,  zone  of 
protection,  which  should  be  guarded  from  all  ">°ro6S  °f  con- 
iRminatlon.  The  zone  of  protection  .^bo"!-!  be  at  lea^t 
15  metres  wide  on  each  side,  and  should  extend  alo  g  tne. 
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whole  length  of  the  weHs  and  siphons  and  ba  accessible  to  the 
general  public.  A  secondary  zone  of  protection  (perhaps 
50  metres  wide)  should  ba  acquired,  if  possible,  on  which  no 
manufacturing  processes  shoalo  be  carried  out,  and  no  cesspools 
allowed,  nor  pollution  pormltteu  of  any  kltd.  No  large  outfall 
sewer  should  be  allowed  to  discharge  into  the  Nile  above 
Kod-el-Farag. 

As  regards  the  best  and  cheapest  method  of  removing  the 
iron  and  manganese  from  the  water,  Ihe  Commissioners  say  it 
is  difficult  to  Epeak  with  csitalnty. 

In  their  opiclon,  systematic  tsppriments  should  be  carried 
out  to  settle  this  point  ;  and  it  is  impossible  for  them  to  state 
esaotlywhat  mathcd  or  combination  of  methods  should  bo 
employed  in  "the  particular  case  of  Eod-elFarag  water.  It  is 
sufficient  to  eay  that  there  are  a  number  of  efi'eotive  methods 
for  removing  iron  and  manganese  from  water,  and  preventing 
the  development  ol  orenothrix,  and  removing  any  objection- 
able taste  or  smell  from  the  water.  For  example,  "softening" 
the  water  with  lime,  the  addition  of  active  oxidizing  agents, 
aeration,  and  subsequent  rapid  filtration. 

At  Rod-el-Fersg,  as  at  Ghizeh  and  Abbassia,  it  is  highly 
necessary  that  the  work  of  water  purification  should  he  liept 
under  continuous  scientific  control.  If  experience  show;;  that 
one  or  other  of  the  \rells  contains  too  many  bacteria,  or  bacteria 
of  undesirable  sore,  It  will  be  necessary  10  discover  the  cause 
and  to  remedy  it. 

Several  appsndicea  are  added  to  the  report,  giving 
figures,  tables,  and  other  details. 

In  conclusion,  eay  the  Commlgsionfrs,  we  desire  to 
thank  all  those  who  have  so  kindly  given  tia  so  much 
valuable  li  formation  and  help,  which  haa  been  o£  tbe 
utmost  assistance  to  ns  in  arriving  at  a  oaanimous 
decision.  Evety  poaeible  facility  has  been  given  us  )n 
cany  lug  out  our  investigations  and  experiments,  and  we 
have  experienced  no  difficulty  in  obtaining  lull  information 
on  all  subjects  connected  with  the  inqalry. 
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The  foundation  stone  of  an  institute  for  the  teaching  ol 
the  history  of  medicine  in  connexion  with  the  University 
of  Vienna  will,  it  is  annocnced,  shortly  be  laid.  The 
Stat*  has  promised  a  subveatlon,  and  the  medical 
profession  has  contributed  with  a  generous  hand.  In 
the  institute  there  will  he  a  museum  containing 
collections  ol  all  sorts  of  things  relating  to  medical 
hifctory — portraits,  books,  instrnments,  apparatus,  etc. 
One  section  o!  this  will  be  devoted  to  a  collection  showing 
the  development  of  the  healing  art  in  Austria.  The 
establishment  cf  the  institute  is  due  to  the  untiring 
efforts  of  Professors  Keubnrger  and  von  Toply,  both 
of  whom  have  won  deserved  fame  as  medical  anti- 
quarians. 

Professor  Hirsehberg  has  bequeathed  his  collection  of 
ophthalmologieal  literature  to  the  Royal  Library,  Berlin, 
together  with  a  sam  oi  16  000  marks  for  its  conservation. 
It  is  provided  that  the  collection  shall  be  known  by  the 
name  of  the  donor. 

We  mentioned  some  time  ego  that  Mr.  E.  H.  Hankin 
had  suggested  that  the  legtnd  of  the  Pied  Piper  of 
Hamelln  had  its  foundation  in  a  real  epidemic  of 
plague  eauBed  by  rats.  Writing  in  the  Timgs  of  January 
17th,  Mr.  A.  E.  Shipley  oi  Cambridge  gives  some  lurther 
details  which  may  be  interesting  to  our  readers.  After 
mentioning  that  Mr.  Hai^kin  had  traced  the  march  oS  the 
Pled  Plptr  back  to  the  year  1Z84,  he  adds  that  the  Piper 
is  said  according  to  the  Brothers  ©rlmm : 

To  have  been  an  indigent  person  who  had  witnessed  a  disap- 
pearance of  rats  ia  the  dominion  of  the  Cham  of  Cathay, 
whence  he  had  come.  After  his  arrival  at  the  town  hi 
Hamelin,  in  Brunswick,  there  was  a  disappearance  first  of  the 
rats,  and  then  of  the  ohildren,  the  number  of  the  latter  being 
130. 

Tn  that  same  year  there  was  a  severe  outbreak  of  plague 
In  Egypt,  and  In  the  following  year  so  great  a  mortality 
fram  plague  iu  Italy  that  even  bishops  remained  unbnrlea. 
The  date  of  the  children's  disappearance  so  Impressed 
itseU  on  the  inhabitants  of  Hamelin  that  for  some 
centuries  Us  archives  were  dated  from  the  year  1284. 
Later  the  plague  was  often  referred  to  as  the  Peiiis 
puerorum,  Mr.  Shipley  adds  that  rats  are,  however,  not 
essential  to  the  dissemination  of  plague,  and  Hankin 
draws  attention  to  one  of  the  few  cases  where  virulent 
plague  hag  been  effectively  controlled.  The  outbreak  was 
that  of  Kolobouvki,  In  Astrakhan,  Here  3,000  rodents  ol 
various  species  were  baeteriologically  examined,  and  in  no 
single  case  was  Ihe  plague  microbe  found.  The  officials 
attributed    their    success    In    controlling    the    epidemic 


to  the  fact  that  it  did  not  extend  to  rats.  Mr.  Shipley 
goes  on  to  say,  as  haa  been  said  in  the  Joubnal, 
that  It  may  be  possible  in  Great  Britain  to  exterminate 
rats,  though  the  task  will  certainly  be  difficult.  It  may 
even  be  a  good  thing  to  do,  but  until  it  is  done  we  cannot 
be  sure.  "  Experience  teaches  us  that  any  profound  dis- 
turbances ol  the  'balance  of  power'  amongst  the  fauna 
of  a  country  Is  almost  invariably  followed  by  results  no 
one  has  foreseen.  In  India  the  task  will  be  even  rjaore 
difficult,  where  taking  of  life  ia  lepugnant  to  a  very  large 
proportion  of  the  inhabltanta."  Mr.  Shipley  acknow- 
ledges his  indebtedneB,3  to  his  friend  Professor  J.  G. 
Frazer  for  drawing  his  attention  to  Crooke's  Popular 
Heligion  and  Folk-lore  of  Northern  India,  from  which  he 
gathered  that  there  the  lat  is  sacred  to  Ganesa,  the 
elephant-headed  god,  and  that  to  kill  a  rat  Is  considered  a 
great  crime.  When  rats  are  troublesome  in  a  house,  the 
women  of  the  family  vow  to  give  them  sweet  balls  on  a 
certain  day  U  they  will  ctase  from  troubling.  Before  the 
bodies  of  these  people  can  be  saved  by  their  own  exertions 
from  plague,  it  will  be  necessary  to  give  their  under- 
standing some  centuries  of  education. 

Dr.  Erich  Ebstein  of  Maalch  contributes  to  a  recent 
issue  of  the  DeuUche  medizinische  WochertKhrift  a  note  on 
the  pandemic  of  influenza  which  occurred  from  1781  to 
1782.  It  broke  out  first  in  the  autumn  of  1781  in  China 
and  India;  then  in  December  it  showed  Itself  in  Siberia 
atid  Russia,  and  in  Eebrnary,  1782,  in  Finland;  then  it 
reached  to  Germany,  Denmark,  Sweden,  England,  Scot- 
land, and  the  Netherlands,  finally  extending  to  France, 
Italy,  and  Spain.  Dr.  Johann  Daniel  Metzger,  Professor 
In  the  University  of  Koolgsberg,  wrote  a  pamphlet  on  the 
subject,  which  has  a  special  interest,  because  it  contains  a 
curious  note  by  the  famous  philosopher  Immanuel  Kant. 
It  is  headed  Announcement  to  Medical  Practitioners,  and 
runs  as  follows : 

The  noteworthy  and  remarkable  epidemic  which  has  jngt 
passed  over  ns  is,  considering  its  symptoms  and  their  remeoies, 
properly  only  a  subject  for  physicians  ;  but  its  wide  spread  over 
so  many  countries  aroused  the  attention  of  those  who  might 
otherwise  have  regarded  this  strange  phenomenon  merely  from 
the  point  of  view  of  tbe  student  of  physical  geography.  In  this 
respect  one  will  not  ba  interfering  In  other  people's  affairs  if 
one  invites  doctors  to  be  broad-minded  and  to  search  as  far 
as  possible  into  the  progress  of  this  sickness,  which  seems  to 
spread  not  only  by  respiratory  inhalation  but  by  infection,  and 
to  be  independent  of  climate.  The  universal  trade  of  Europe 
with  every  part  of  the  world,  through  ships  as  well  as  caravans, 
spreads  many  diseases  tbronghout  the  whole  world,  so  that  we 
may  believe,  with  much  appearance  of  truth,  that  through 
Russia's  Inland  trade  with  China  two  kinds  of  noxious  Insects 
have  been  brought  over  from  the  furthest  parts  of  the  East, 
which  will  in  the  course  of  time  greatly  extend  their  ravages. 
Our  epidemic,  according;to  public  accounts,  began  in  St.  Paters- 
burg,  and  then  step  by  step,  spread  to  the  shores  ol  the  Baltic, 
without  sparing  any  of  the  Intervening  plaoes,  till  It  reached 
us,  and  then  went  further  westwards  through  West  Prussia 
and  Dantzig,  resembling  greatly  the  plague  of  Aleppo  accord- 
ing to  Ruesel's  description,  though  the  contagion  of  this  dread- 
ful eickness,  and  its  danger,  is  not  to  be  compared  with  it. 
Letters  from  St.  Petersburg  make  it  known  to  us  under  the  nama 
of  infiaenza,  and  it  appears  that  Ihe  same  disease  broke  out  in 
London  in  1775,  and  from  letters  of  the  period  we  see  It  was 
known  there  under  the  same  name.  That  both  thesa  epidemics 
may  be  compared  by  experts,  I  give  hrre  the  translation  of  a 
report  by  the  celebrated  (lately  deoeaeed)  Dr.  Fothergill,  as  it 
was  told  to  me  by  a  friend. 

(Signed)       I.  Kant.- 

FotherglU'e  account  cf  the  epidemic  appeared  in  the 
Gentleman's  M.aga~ineiot  February,  1776, 

To  the  Bulletin  of  the  Johns  Sopkins  Hospital  for  Decem- 
ber Dr.  John  W.  Churchman  contributes  an  Interesting 
article  on  the  doctor  as  he  is  represented  in  the  paintings 
of  Jan  Steen.  That  artist,  as  la  well  known,  was  particu- 
larly fond  of  medical  subjects.  He  painted,  In  all,  about 
315  pictures,  in  some  32  ol  which  he  showed  the  doctor  in 
one  or  another  of  his  activities.  Even  Teniers,  who  was  also 
partial  to  these  themes,  came  nowhere  near  this  propor- 
tion— painting,  out  of  a  total  of  685,  only  about  50  medical 
pictures.  Dr.  Churchman  expresaes  surprise  that  there 
are  no  blood-letting  scenes  among  Steen's  paintings.  He 
showed,  on  the  other  hand,  an  inordinate  interest  in  a 
certain  form  of  nenrRathenla ;  and  no  fewer  than  ten  love- 
sick maidens  figure  in  his  paintings.  He  seems,  Indeed, 
to  have  been  partial  to  sick  ladies  la  general.  One  grows 
quite  used,  says  Dr.  Churchman,  to  the  pathetic  seated 
figures,  dressed  in  ermine- bordered  sacks — often  brilliantly 
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cjlonred  and  models  of  taste  beside  the  hideona  things 
that  go  by  that  name  to-day;  to  the  silk  ekirts,  again 
often  brilliant ;  to  the  lovely  heads,  the  sickebt  of  eyes, 
and  an  appealing  look  that  none  but  a  boor  coald  resist ; 
to  the  stately  physician  taking  the  pulse  as  though  he 
were  dancing  a  minuet;  to  the  rich  Turkey  rug,  and  the 
Cupid  and  the  dog,  and  the  patient's  fond  mother,  and  the 
other  sceeseories.  The  Dutch  painters  laid  a  strong 
emphasis  on  the  doctor  as  urologist.  One  gathers,  indeed, 
from  thpse  pictures  that  the  utine  and  the  diseases  of  its 
organs  were  the  chief  practical  concerns  of  the  medicine  of 
the  day,  and  that  diagnosis  cDnsisted  in  courtly  feeling  oj 
the  pulse  and  a  wise  lock  at  a  urinal,  Steen  and  his 
brother  painters  did  not  overlook  the  quack.  He  is  repre- 
sented by  Ste«n  in  some  of  his  moat  characteristic  but  not 
his  most  finished  paintings,  exhibiting  his  wares  or  his 
skill  in  the  open  air.  He  often  has  a  heavily- sealed 
diploma — preferably  written  In  Hebrew — prominently  dis- 
played; and  the  crowd  which  has  gathered  to  hear  and  to 
see  him  gives  the  artist  a  splendid  chance  to  exhibit  his 
skill  in  painting  the  odd  Dutch  tjpes  which  appear  In 
these  pictures  in  such  profusion.  The  ssme  subject 
attracted  Gerard  Don,  who,  without  missing  any  of 
Steen's  detail,  attained  a  finish  which  the  latter  sppa- 
rently  deemed  the  theme  unworthy  of.  To  see,  however, 
asys  Dr.  Churchman,  how  the  quack  may  be  treated 
adequately  and  yet  with  exquisite  elegance,  one  must 
turn  to  Hogarth's  well-known  picture  in  ihe  "Marriage" 
series  of  the  London  National  Gallery,  There  is  a 
splendid  portrait  of  a  quack  by  Franz  Hals  the  Younger 
In  the  museum  at  Rotterdam,  in  which  the  operator  is 
represented  as  removing  a  small  tumour  from  a  patient's 
forehead ;  aisd  this  removal  of  glands,  or  sebaceous 
cysts,  from  various  portions  of  the  head  and  neck  is 
a  subject  not  overlooked  by  Steen.  Thess  pistnres 
reflect  a  popular  belief  of  the  time;  for  there  wag  a 
common  saying  in  Holland  in  the  sixteenth  and 
seventeenth  centuries  which  ran :  "  He  has  a  stone 
in  his  head,"  and  the  meatiiDg  of  which  was,  "The 
patient  is  crack-brained."  "Cutting  the  stones  from 
one's  head "  was  therefore  soppojed  to  be  curative  for 
mental  deficiency.  The  fsylng,  which  orlgicated  !iom 
the  romance  of  King  Arthur,  was  of  common  ccourrence  in 
the  farces  of  the  time;  and  it  is  little  wonder  that  this 
reflection  of  it  is  to  be  found  In  tbe  canvases  cf  Steen. 
The  dentist  is  the  subjsct  of  one  of  Steen's  rather  good 
groups :  ef  a  curious  outdoor  scene  by  Victors ;  of  s  typical 
but  uncanny  interior  by  van  Ostade,  and  o!  one  of  Don's 
wonderlul  candle-light  Bcsnes ;  but  thete  pictures  throw 
no  particular  light  on  the  medicine  o£  the  time.  Dr. 
Churchman  gathers  from  tbe  pictures  of  Steen  and  his 
school  that  in  hl3  day  the  doctor  had  become  a  gentleman, 
and  his  profession  wa?,  whether  respected  'or  not,  at  least 
respectable.  He  may  !n''eed  be,  as  we  have  seen,  a  wise- 
looking  crier  in  the  markets,  with  his  Hebrew  diplomas 
and  all  the  vulgarity  of  the  pedlar,  or  he  may  even  be  a 
coarse  reprobate,  leading  his  vulgar  life  within  ihe  pale 
of  legitimate  practice.  But  he  is  neither  always  cor 
charactprlsticaliy  theFe.  He  is,  on  the  contrary,  a  courtly, 
mild-mannered, well-dressed  ijentlemsn.  He  moves  about 
the  sick  room  with  grace.  He  has  none  t:o  many  seien- 
tlfic  resources  ;  but  though  he  has  littli  lo  depend  upon 
Ijeyond  the  finger  on  the  pulse  and  a  glance  at  tbe  urine. 
he  has  made  himself  a  place  amf^ng  his  paHents  cf 
honour,  of  dependence,  and  of  affection.  Medicine 
is,  in  3  word,  finding  in  him  for  its  service  a  go.od 
type  of  man.  If  we  go  lo  Gerard  Dou  we  find  tV.e 
same  testimcny.  Titian,  with  his  magnificent  Farms 
physician,  and  Holbein,  with  his  equally  splendid 
portrait  of  Chambre,  had  indeed  already  shown  us 
what  type  of  man  medicine  could  appeal  to.  Accordirg 
to  Dr.  Churchman,  the  message  of  the  Dutch  painters 
on  this  point  is  that  as  a  matter  of  fact,  and  on  the 
average,  medicine  in  the  seventeenth  century  did  apper.l 
to  men  whose  intellects,  manners,  and  bearing  ace  worth 
study. 

An  official  reception  was  given  on  January  15th  at  the 
Metropolitan  Asylums  Board  by  Mr.  J.  T.  Helby,  its 
Chairman,  and  Mrs.  Helby,  the  feature  of  the  evening 
being  an  interesting  display  of  furniture,  brushes,  clothes, 
and  other  goods,  manufactured  by  the  imbeciles  in  the 
Darenth  Industrial  Colony  and  the  feeble-minded  girls  at 
High  "Wood  School. 


MEDICAL  NEWS. 


Dk.  Arthdr  Xkwshoi-mk,  Medical  Officer  cf  Brighton, 
has  been  appointed  Chief  Sledical  Officer  to  the  Local 
Government  Board,  in  succession  to  Mr.  "\V.  H.  Power, 
U.B.,  F.R.C.S.,  F.R.S.,  who  is  retiring  under  the  age 
clause. 

■\Ve  regret  to  announce  the  death  of  Mr.  Charles  James 
Wright,  M.Sc,  late  Professor  of  Obstetrics  in  the  Uni- 
versity of  Leeds,  at  the  age  of  65.  We  hope  to  publish  an 
obituary  notice  in  a  later  issue. 

A  BLOCK  recently  reconstructed  at  the  London  Fever 
Hospital,  comprising  four  wards  and  four  private  rooms 
for  female  patients,  will  be  opened  by  Lady  Balfour  of 
Burleigh  on  Monday  next  at  3  p.m. 

A  DiscrrssioN  on  rivers  pollution,  with  special  reference 
to  the  Board  proposed  by  the  Royal  Commission,  will  be 
opened  at  the  Royal  Sanitary  Insfitjie,  Margaret  Street, 
"\V.,  by  Sir  William  Ramsay,  K.C.B.,  F.R.S.,  at  8  p.m.,  on 
"Wednesday,  February  12tb. 

A  MEETING  of  the  Medical  Officers  of  Schools  Associa- 
tion will  be  held  at  11,  Chandos  Street,  "W.,  on  Thursday, 
January  30th,  at  3.45  p.m.,  when  Mr.  Frederick  Rose, 
Ph.D.,  will  read  a  paper  on  The  Physical  and  Educational 
Aspects  of  the  Open-air  School. 

The  Brazilian  Government  has  voted  funds  for  the 
establishment  of  an  experimental  pathological  institute 
at  Manguinhos,  The  institute  is  intended  for  the  study 
of  the  parasitic  and  infectious  diseases  of  man,  animals, 
and  plants,  and  for  the  preparation  of  serums.  A 
section  of  veterinary  medicine  will  form  an  annexe  to 
the  institute. 

A  ptTBLic  meeting  of  the  newly-formed  Income  Tax 
Reduction  League  will  be  held  at  the  Cannon  Street  Hotel 
on  Monday  next  at  4  p.m.,  when  the  chair  will  be  taken 
by  Lord  Avebury.  The  object  of  the  League  is  to  organize 
income-tax  payers  for  purposes  of  self-defence,  to  obtain  in 
time  of  peace  a  substantial  reduction  of  the  income  tax 
and  its  restrictions  to  profits  actually  received  by  share- 
liolders  or  individual  traders,  and  to  exempt  depreciation 
funds  from  the  operation  of  the  tax.  The  League  is  not  a 
party  organization. 

The  Secretary  of  State  for  the  Colonies  has  appointed 
Dr.  W.  J.  Simpson,  Professor  of  Hygiene  at  King's 
College,  London,  and  Lecturer  in  Tropical  Hygiene  at 
tbe  London  School  ox  Tropical  Medicine,  to  proceed  to  the 
Gold  Coast  to  assist  in  combating  the  present  outbreak  of 
bubonic  plague  at  Accra.  Professor  Simpson  left  for  the 
Gold  Coast  on  January  18th,  accompanied  by  Dr  J.  A. 
Haran,  cf  the  Medical  Service  of  the  East  Africa  Protec- 
torate, who  has  been  selected  on  account  of  his  experience 
in  dealing  with  plague  in  that  dependency.  Professor 
Simpson  will  probably  also  visit  other  towns  in  "West 
Africa,  with  a  view  to  advising  in  regard  to  questions  of 
sanitation. 

Mr.  W.  VT.  "\\''agstaffe,  who,  since  his  retirement  from 
his  position  on  the  surgical  staff  of  St.  Thomas's  Hospital, 
has  devoted  much  attention  to  collecting  meteorological 
data  in  the  neighbourhood  of  Sevenoaks,  has  supplied  us 
again  this  year  with  a  summary  of  his  observations. 
These  show  that  in  Kent  the  special  feature  of  1907  was 
scarcity  of  sunshine  except  in  the  months  of  March  and 
September,  and  variations  in  weather  of  unusual  rapidity. 
The  general  temperature  was  low  throughout  the  year, 
with  the  exception  of  March,  which  was  somewhat  above 
the  average.  On  the  other  hand,  wind  movements  were 
less  marked  than  usual,  the  air  moving  at  a  rate  equivalent 
to  a  gale  only  on  twenty-seven  dsys,  as  compared  with 
forty-one  in  the  previous  year.  In  spite  of  the  weather 
throughout  the  year  being  of  a  character  which  is  corr- 
monly  regarded  as  bad.  there  was  a  shortage  in  the  rainfall 
of  4.68  in. ;  while  every  bank  holiday  brought  a  very  fine 
day. 

The  Brown  Dog.— A  correspondent  o!  the  Times  writes 
that  a  petition  to  the  Battersea  Town  Council  is  peing 
prepared  for  signature  by  the  undergraduates  of  tlie 
ITniversity  of  London  with  reference  to  the  Brown  Dog 
Memorial.  Medical  students,  he  says,  will  not  be  asked 
to  sign  this  petition,  which  embodies  a  request  that  tue 
name  of  University  College  be  omitted  from  the  inscrip- 
tion on  the  memorial,  on  the  grounds  that  every  university 
in  England  carries  on  the  practice  of  vivisection,  and  tnat 
therefore  London  University  should  not  be  singled  out 
from  among  the  others.  The  Battersea  Town  founcil, 
at  a  meeting  on  January  22nd,  decided  to  retain  tce 
inscription.  Tlie  petition  above  referred  tohas,  however, 
yet  to  be  considered  by  the  Council. 
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SATURDAY,  JANUARY  25th,  1908. 


PARLIAMENTARY   PROSPECTS. 

The  session  of  Parliament  whicti  is  to  open  on 
Wednesday,  January  29th,  instead  of  on  the  usua! 
Tuesday,  will  probably  prove  unusual  in  its  course  as 
in  its  opening  day.  Whatever  the  outcome,  the  sessioa 
will  be  a  critical  one  in  the  history  of  the  Government, 
and  an  arduous  one  in  respect  to  its  work.  It  ia 
generally  considered  enough  to  have  one,  or  at  most, 
two,  first-class  contentious  measures  for  a  Fcssion,  but 
thds  year  will  see  a  whola  crop  of  Bills  that  will  be 
fought  with  all  the  energy  and  strength  of  the 
Opposition. 

It  is  expected  that  the  first  Bill  to  ba  pro- 
ceeded with  will  be  the  Licensing  Bill,  for  it 
was  mentioned  in  last  j  ear's  Speech  from  the 
Throne,  and  after  a  year's  preparation  ought  to  be 
well-considered  and  ripe  for^  introduction.  We  are 
inclined  to  think  it  will  prove  a  more  moderate 
measure  than  many  expect ;  but  the  Trade  interests 
involved  are.' so  far-reaching  that  the  Bill  must  prove 
acutely  contentious.  Another  Bill,  promised  last  year, 
is  the  Eight  Hours  Bill  for  Miners.  It  was  intro- 
duced late  last  session,  and  teed  not  occupy  a 
great  amount  of  time  this  year.  There  must  also 
be  an  Education  Bill,  which  we  are  told  will 
be  short  and  definite  ;  but  these  two  qualities 
do  not  always  lessen  antagonism  in  the  House  of 
Commons.  The  attempt  to  secure  full  public  control 
of  all  the  State-supported  schools  and  the  abolition  of 
all  religious  tests  for  teachers,  which  form  the  minimum 
demand  of  the  Government  supporters,  must  excite 
deep  and  earnest  opposition.  The  perennial  religious 
difSculty,  even  more  acute  than  in  the  Seveaties,  has 
caused  an  increasing  body  of  memters  to  seek  a 
settlement  of  this  difficulty  ic  the  plan  of  leivingthe 
Churches  to  do  the  religious  teaching,  while  the  State 
makes  itself  responsible  only  for  secular  instruction. 

Then  the  Prime  Minister  has  announced  that  ha 
means  to  send  up  to  the  Lords  as  quickly  as  possible 
the  two  Scottish  Bills  dealing  with  small  holdings  and 
land  values,  which  the  Peers  rejected  last  year.  This 
action,  whatever  be  its  result,  will  certainly  not  tend  to 
lessen  strife  in  and  between  the  two  Chambers. 

Mr.  Asquith,  who  is  happily  to  be  in  charge  of  the 
Licensing  Bill,  and  on  whom  the  labours  and  responsi- 
bilities of  the  session  will  mainly  rest,  has  also,  in 
addition  to  his  ordinary  Budget  legislation,  to  product) 
and  carry  a  scheme  for  old-age  pensions,  a  most  difficult 
and  delicate  task — difficult  on  account  of  the  enormous 
expenditure  involved,  estimates  varjing  from  8  to 
30  millions  a  year;  and  delicate  on  account  of  the 
attitude  of  the  Labour  representatives  in  the  House, 
who  are  clamouring  for  the  most  costly  scheme. 

Then  there  are  important  Bills  connected  with  other 
Departments.  The  Local  Government  Board  must 
bring  in  and  carry,  if  time  permits,  a  Housing  Bill 
more  or  less  on  the  lines  of  the  report  of  the  Select 
Committee,  and  behind  this  the  Department  ia  under- 
stood to  have  a  Town  Planning  Bill  ready.  Rivers 
pollution  and  watsr  supply,  purity  of  milk  supply,  and 


valuation,  are  all  subjects  engaging  the  attention  of  the 
Board  with  a  view  to  legislation,  to  say  nothing  of 
small  Bills  connected  with  building  by-laws  in  rural 
districts  and  other  subjects. 

Ireland,  too,  will  require  attention,  and  Mr.  Birrell 
will  have  to  tackle  the  thorny  question  of  a  new  Irish 
university.  He  has  to  avoid  interference  with  Trinity 
College,  Dnblin,  and  create  an  institution  which  must 
be  democratic  and  ron- sectarian,  to  which  Roman 
Catholic  colleges  will  be  willing  to  send  their  students 
to  be  examined  for  degress.  It  will  probably  consist 
of  self-eontiined  and  self  governing  colleges  providicg 
full  training,  and  uniting  together  to  form  a  university 
controlling  and  examining  authority  open  to  all  on  equal 
terms.  In  any  case,  with  that  task  and  the  graziers' 
question  Ireland  must  occupy  a  good  deal  of  time  in 
1908. 

The  Home  Office,  too,  has  several  Bills,  such  aa  the 
State  Reformatories  Bill  of  last  year  and  others  dealing 
with  factory  work,  to  be  considered  ;  while  the  Beard  of 
Agriculture  and  the  Scotch  Offi.ce,  to  say  nothing  of  the 
Lord  Chancellor  and  the  Law  Officers,  will  have  subjects 
for  legislation.  There  is  urgent  need  for  an  amend- 
ment of  the  administration  and  the  laws  of  lunacy,  and 
there  is  some  hope  that  the  Lord  Chancellor  may  be 
able  to  undertake  the  task  this  year. 

The  enumeration  of  these  questions  of  difficulty  and 
importance  is  in  itself  sufficient  to  indicate  that  even 
with  ail  the  time-saving  appliances  of  Grand  Com- 
mittees and  the  free  use  of  time  limits  and  closure  the 
session  must  be  unusual  in  its  responsibilities  and 
labours.  We  must  confess  that  it  oSers  a  poor  prospect 
for  private  members.  Still  Ihey  will  do  their  best  in 
the  time  allotted  to  them,  and  as  the  unexpected  has  a 
peculiar  way  of  coming  to  pass  in  the  Commons,  private 
members  need  never  lose  hope  till  the  session  is  wellnigh 
over.  We  should  have  been  glad  to  have  seen  proposals 
for  reform  in  the  law  of  death  certification  announced 
by  the  Government,  and  in  default  of  their  action,  the 
Bill  for  the  Prevention  of  Premature  Burial  may  afi;ord 
by  its  introduction  an  opportunity  for  raising  this 
pressing  question.  If  the  Housing  Bill  follows,  as  is 
expected,  the  recommendations  of  the  Select  Com- 
mittee, medical  officers  of  health  and  sanitary  inspectors 
will  be  given  security  of  tenure,  and  the  whole  public 
health  work  of  each  county  placed  on  a  more  satis- 
factory basis.  In  any  case  Sir  Walter  Foster  will 
introduce  his  Public  Health  Officers  Bill  esrly  in  the 
session. 

As  regards  public  medical  service  generally,  the  time 
is  getting  ripe  for  large  changes,  and  it  is  an  open  secret 
that  a  section,  if  not  a  majority,  of  the  Poor- law  Com- 
mission will  in  their  report  suggest  a  plan  for  creatinf; 
a  great  civil  medical  service  in  the  country,  which  will 
embrace  all  the  medical  functions  performed  under  the 
Poor  Law,  the  sanitary  service,  and  in  connexion  with 
school  inspection,  and  possibly  the  Factory  Acts.  This, 
however,  is  not  likely  to  come  under  discnseion  in 
Parliament  for  a  session  or  more. 

The  Bill  to  prohibit  medical  practice  by  companies 
which  passed  the  House  of  Lords  last  year,  will  again 
be  in  charge  of  Sir  John  Take,  while  the  Scottish 
Parochial  Officers  Bill  will  be  introduced  by  a  northern 
member.  The  geoups  of  members  who  ballot  together 
to  get  a  good  place  for  some  Bill  are  already  active,  and 
there  will,  as  usual,  be  great  competition  for  the  first 
dozen  places.  The  Irish  and  Labour  representatives 
will  win  places  for  their  measures,  including  the 
Miners'  Bills,  while  those  interested  in  votes  for  women, 
in  putting  down  ecclesiastical  disorders,  in  home  work, 
in  vivisection,  in  the  metric  system,  and  many  other 
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subjects,  are  all  organizing  for  the  ballot.  Whatever 
fortune  may  await  private  members'  Bills,  we  may,  at 
all  events,  jrather  from  the  Government  programme,  so 
far  as  it  is  known,  that  in  the  coming  session  we  shall 
have  a  strenuous  time,  and  that  many  social  questions, 
in  which  the  medical  profession  is  indirectly  interested, 
will  occupy  the  attention  cf  Parliament. 


FAIR   COMMENT. 

The  result  of  the  case  of  Tucker  v.  Walcley,  in  which 
the  English  agent  for  "  Dr.  Tucker's  asthma  specific " 
sought  to  recover  damages  against  the  proprietors  of 
the  Lancet  for  an  alleged  libel,  is  a  matter  of  consider- 
able importance  to  the  profassion  and  the  public.  We 
regret  to  say  that  our  contemporary  has  been  mulcted 
in  damages  to  the  tune  of  £1,000.  Seeing  that  a  stay  of 
execution  has  been  granted  with  a  view  to  an  appeal,  it 
would  not  be  right  to  comment  freely  upon  the  case  at 
present. 

A  short  recapitulalicn  cf  the  facts,  which  arc  fully  set 
forth  at  page  236,  may,  however,  be  of  interest  to  our 
readers.  Early  last  year  Dr.  Waldo  held  an  inquest  on 
the  body  of  a  man  who  had  died  of  consumption.  The 
coroner  stated  in  open  court  that "  Dr.  Tucker's  specific," 
which  was  said  to  have  been  used  by  the  deceased,  was 
a  quack  remedy  and  a  fraud.  Our  contemporary,  in 
commenticg  upon  this,  wrote  (on March  9fch,  1907)  that, 
"  In  the  course  of  an  inquest  held  at  the  beginning  of 
"  the  year  it  was  stated  that  a  labourer  who  had  died 
"  from  consumption  had  been  using  Dr.  Tucker's 
"  asthma  specific  inhaler,  for  which  he  had  given, 
"  according  to  a  newspaper  report  which  has  reached 
"us,  three  guineas,  while  the  material  with  which  he 
"  had  sprayed  himself  cost  him  8s.  an  ounce.  Dr.  F.  J. 
"  Waldo,  the  coroner,  rightly  stigmatized  this  kind  of 
"  dealing  as  a  fraud." 

The  paragraph  complained  of  went  on  to  comment 
upon  the  use  of  proprietary  medicines  generally,  and 
spoke  of  the  way  in  which  the  public  were  "robbed  and 
"poisoned"  by  the  proprietors  of  such  articles.  Mr. 
Augustus  Quackenbush  Tucker,  the  English  agent  for 
Dr.  Tucker,  brought  an  action  for  libel.  The  defence 
was  a  plea  that  the  article  in  question  amounted  to  fair 
comment  on  a  matter  of  public  interest.  The  jury, 
after  a  protracted  hearing,  found  that  the  defendants 
intended  to  attack  the  plaintiffs  character ;  that  the 
article  was  not  fair  comment  on  a  matter  of 
public  interest,  and  they  awarded  Mr.  Tucker 
±1,000.  They  csme  to  these  conclusions  after 
repeated  direction  from  the  Bench  that  the  defence  of 
fair  comment  is  no  answer  to  an  action  when  the 
libel  complained  of  is  an  attack  upon  a  man's 
character.  It  was  ably  argued  by  the  defendants' 
couuEel — and  the  words  of  the  libel  would  appear  to 
support  the  cDntention — that  this  was  an  attack  upon 
the  plaintiff's  business,  not  upon  his  character.  Mr. 
.Justice  Kidley,  however,  took  occasion  in  the  course  cf 
his  summing-up  to  deal  with  this  point,  and  to  show 
that,  in  effect,  the  attack  was  made  against  the 
plaintiS  personally.  To  use  the  words  of  Mr.  Duke, 
the  plaintiff's  counsel,  the  jury  appear  to  have  come 
to  the  conclusion  that  the  object  of  the  proprietors  of 
the  Lancet  and  all  the  eminent  members  of  the  pro- 
fession who  gave  evide:ice  on  their  behalf  was  to 
destroy  the  plaintiS  and  luin  his  business. 

There  are  certain  facts  connected  with  this  case  which 
are  to  be  noted.  In  the  first  place,  the  plaintiff  was  not 
''Dr.  Tucker"  himself,  but  only  his  English  agent. 
In  the  second  place,  it  was  admitted  on  all  hands  that 
the  plaintiff  had  suffered  no  pecuniary  loss  as  a  result  of 


the  libel,  though  it  niust  ba  remembered  that  it  was 
not  necessary  for  the  plaintiff  to  prove  special  damage. 
Lastly,  the  finding  that  the  words  used  by  the  Lancet 
were  not  '■  fair  comment  on  a  matter  of  public  interest  " 
is  difileult  to  reconcile  with  decided  cases. 

In  a  well-known  case  tried  in  1887  Lord  Esher  said  : 
"What  is  the  meaning  of',' fair  comment"?  I  think 
"  the  meaning  is  this  :  Is  the  article  in  the  opinion  of 
"  the  jury  beyond  that  which  any  fair  man,  however 
"prejudiced  or  however  strong  his  opinion  may  be, 
"  would  say  of  the  work  in  question  ?  Every  latitude 
"  must  be  given  to  opicion  and  to  prejudice,  and 
"  then  an  ordinary  set  of  men  with  ordinary  judge- 
"  ment  must  say  whether  any  fair  man  would  have 
"  made  such  a  comment  on  the  work.  It  is  very  easy 
"  to  say  what  would  be  clearly  beyond  the  limit;  if,  for 
"  instance,  the  writer  attacked  the  private  character  of 
"the  author.  But  it  is  much  more  difiBcuH  to  say 
"  what  is  within  the  limit.  That  must  depend 
"  upon  the  circumstances  of  the  particular  case." 
The  illustration  as  to  the  attacking  of  the  author's 
character  raises  another  question  of  impor- 
tacce  arising  out  of  Tucker  r.  Wakley.  The 
fraud  alleged  against  the  plaintiff,  which  has  now 
been  disproved  by  the  jury,  amounted  to  this — that  he 
sold  a  fraudulent  remedy,  or  assisted  the  sale  of  that 
remedy,  by  the  publication  of  fraudulent  advertise- 
ments. Short  of  this,  we  caacot  see  that  bis  private 
honour  was  in  any  way  attacked.  But  does  the  English 
law  provide  that  any  one  who  denounces  a  system 
necessarily  stamps  as  fraudulent  the  author  of  the 
system"?  Instance  the  most  recent  pronouncement  on 
the  subject — namely,  the  case  of  Dakhyl  v.  Labouchere, 
where  Lord  Atkinson  said :  "  A  personal  attack  may 
"  form  part  of  a  fair  comment  upon  given  facts  truly 
"  stated  if  it  be  warranted  by  those  facts ;  in  other 
"  words,  in  my  view,  if  it  be  a  reasonable  inference 
"  from  those  facts.  Whether  the  personal  attack  in 
"  any  given  case  can  be  reasonably  inferred  from  the 
"  truly  stated  facts  upon  which  it  purports  to  be  a 
"  comment  is  a  matter  of  law  for  the  determination  of 
"  the  judge  before  whom  the  case  is  tried,  but  if  he 
"  should  rule  that  this  inference  is  capable  of  being 
"  reasonably  drawn,  it  is  for  the  jury  to  determine 
"  whether  in  that  particular  case  it  ought  to  ba 
"  drawn." 

While  we  have  no  right  and  no  desire  to  question  the 
verdict  of  the  jury,  we  cannot  refrain  from  tendering 
our  sympathy  to  the  proprietors  of  the  Lancet. 


STATUS  LYMPHATICUS  AND  SUDDEN 
DEATH. 

The  two  articles  which  we  publish  this  week  on  the 
status  lymphatieus  or  lymphatism  will  remind  readers 
of  one  of  those  obscure  causes  of  sudden  death  which, 
though  fortunately  rare,  are  brought  into  prominence 
from  time  to  time  by  the  occurrence  of  an  unexpected 
fatality.  Last  summer  the  death  of  a  gentleman 
under  anaesthesia  was  attributed  to  this  con- 
dition, and  as  recently  as  last  week,  according 
to  the  Sheffield  Lmhpendent  of  January  18th,  the  sudden 
death  of  a  child  2  years  old  occurred  at  Sheffield  from 
no  apparent  reason,  but  was  found,  on  post-mortem 
examination,  to  be  attributable  to  a  condition  of 
lymphatism. 

Sudden  death  in  the  status  lymphatieus  sometimes 
occurs  during  the  administration  of  an  anaesthetic,  in 
spite  of  the  utmost  skill  and  vigilance,  and  sometimes 
from  various  other  causjes  which  are  apparently  trifling 
and  inadequate.    The  deaMi,  some  time  ago.  of  the  son 
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of  Professor  Langhans,  of  Bsriin.  immediately  after  a 
preventive  inoculation  vfith  diphtheria  antitoxin,  is  a 
particularly  sad  instance  of  death  due  to  this  morbid 
condition.     The  immediate  cause  appears  to  be  cardiac 
failure,    but    the     association    of    the    cardiac    weak- 
ness  with    the  general  anatomical  condition  is  still 
far   from   being    understood.      As    the    name    of    the 
disease  implies,    the    prominent    feature   is  a  hyper- 
plasia   of    the    lymphoid    tissues.      The    pharyngeal, 
thoracic,     and      abdominal     lymphatic     glands    are 
most    frequently  affected,    and    it    is   a   carious   fact 
that    the    enlargement    of    the  mesenteric    glands    ia 
often    particularly   great.      Persistence    and    enlarge- 
ment   of    the    thymus     is    also    a    very    prominent 
feature,      which      has     given      rise     to     the      term 
"thymus    death"    as    descriptive    of    sudden    fatali- 
ties   in    the    status    lymphatieus.      Enlargement    of 
the     spleen      is     also     frequent     bat     variable     in 
amount,   and  the  bone  marrow  has  been  found  in  a 
state     of     hyperplasia.      In    a    large    proportion    cf 
the  cases  the  thyroid  gland  has  been  found  enlarged, 
and,  according  to  WjnD,  one  of  the  most  strikicg  and 
constant  features  of  the  disease  is  the  alteration  in  the 
minute  structure  of  this  gland.    He  finds  that  thera 
is   always   a    reduction    or   absence    of    the    normal 
colloid  substance  of  this  organ,  together  with  hyper- 
plasia   of     the    cells    which    grow    into    alveoli.      To 
this  profound  change  he  attaches  high  importance,  and 
contrasts     it     with     the     relatively    less    gignifii;ant 
charges  present  in  the  thymus,  which,  on  microscopic 
examination,  simply  shows  a  condition  of  hyperplasia. 
Other  important  conditions  found  in  association  with 
lymphatism  are  fiaceidity  of  the  cardiac  muscle  and, 
sometimes,  subnormal  development  of  the  heart,  aorta, 
and  peripheral  arteries- 

As  aids  to  diagnosis  it  is  important  to  look  for 
enlargement  of  the  superficial  glands,  particularly  in 
the  neck  and  axilla,  enlarged  tonsils,  adenoid  growths, 
and,  according  to  Dr.  McCardies  observations,  enlarge- 
ment of  the  tongue.  Evidence  of  enlarged  thymus  and 
hypertrophy  of  the  thyroid  gland  must  also  be  carefully 
searched  for.  Sometimes  the  spleen  is  palpable,  and 
the  enlargement  of  the  mesenteric  glands  may  be 
detected. 

From  the  standpoint  of  the  anaesthetist,  Dr.  McGarjiie 
urges  the  extreme  importance  of  endeavouring  to 
diagnose  this  condition  beforehand  when  it  is  proposed 
to  submit  the  patient  to  an  operation.  If  the 
condition  is  suspected,  special  attention  should 
be  paid  to  the  heart,  and,  as  the  doniinant 
feature  in  these  cases  is  lack  of  tone  in  the 
circulatory  system,  cardiac  and  vaaerilar  tonics 
are  strongly  indicated  and  should  be  admini- 
stered during  the  week  preceding  the  date  fixed 
for  operation.  Unfortunately  it  is  only  too  easy 
to  be  wise  after  the  event,  as  we  observe  from  the 
lesson  taught  by  Mr.  Hilliard's  unfortunate  case, 
where  there  was  no  indication  of  the  necessity  for 
this  preliminary  care  of  the  heart  prior  to  the 
performance  of  a  trivia!  operation,  and  it  appears 
that  the  patient  passed  his  time  in  inhaling 
the  smoke  of  cigarettes  during  the  whole  of  the 
interval  between  breakfast  and  the  administration 
of  the  anaesthetic.  Much  importance  attaches  to  the 
choice  of  anaesthejie,  and,  as  in  a  large  proportion 
of  the  fatal  cases  chloroform  was  employed,  Dr. 
McCardie  recommends  that  ether  should  be  used 
instead  whenever  possible,  even  for  very  young 
patients,  and  especially  for  minor  operations.  Owing 
to  the  possibility  of  pressure  caused  by  the  con- 
gestion   of    the    thymus   and   neighbouring   parts    if 


ether  be  administered  by  the  closed  method,  he 
advises  that  the  open  method  of  inhalation  should  be 
adopted.  When  it  is  absolutely  necessary  to  give 
chloroform  in  a  case  of  suspected  status  lymphatieus,  a 
preliminary  hypodermic  injection  of  strychnine  and 
atropine,  repeated  if  necessary  during  the  operation, 
may  help  to  ward  off  ill-efiects. 


GLASGOW    AND   LORD    LISTER. 
On    January    21st    Lord    Lister    was    enrolled    as    an 
Honorary  Burgess  of  the  City  of  Glasgow.    The  Lord 
Provost,  Sir   William   Bilsland,  who   presided  at  the 
ceremony,  recalled   Lord  Listers  connexion  with  the 
city  while  Professor  of  Surgery  at  the  University  and 
Visiting  Surgeon  at  the  Koyal   Infirmary.      It  was  at 
Glasgow  that  he  achieved  world-wide  distinction  as  a 
scientist  and  a  surgeon  by  his  discovery  which  had  saved 
thousands  of  lives  and  greatly  lessened  human  suffering. 
It  had  been  well  said  that  Lord  Listers  work  marked  a 
new  epoch  in  modern   surgery,  and  his  name  would 
have  an  imperishable  place  alongside  the  greatest  in 
his  profession  and  among  the  noblest  benefactors  of 
humanity.    Professor    Sir    Hector    Cameron    accepted 
on    behalf   of    Lord    Lister    who    was    unable    to    be 
present,  the  casket  containing  the  burgess  ticket,  and 
read  from  him   a  letter   recalling  his    connexion  with 
the    University    and     the     city,    in    the    course    of 
which  he   said:    "Having  in   due  time  been   elected 
"  by  tlie  managers  of  the  Royal  Infirmary  as  surgeon  to 
"  that  institution,  I  experienced  uniform  consideration 
"  at  their  hands  when  applying  to  the  treatment  of 
"  wounds    the    great    truth  which   had    been  recently 
"  revealed    by  the  illustrious    Pasteur    regarding    the 
"  nature  of  fermentative  changes  in  organic  substances. 
"  That    truth,    though    it    seemed    to    me    to     shine 
"  clear  as  daylight   from   Pasteur's  writings,    was   for 
"  many    years    not    generally    recognized,    and    thus 
"  it    was  my  privilege    to  witness  in    my    own    prac- 
"  tice,  as    the    application    of    the    principle    became 
"  gradually  improved,  the  revelation    of    pathological 
"  truths  of  fundamental  importance  and  a  revolution  in 
"  practical  surgery,  and  I  look  upon  the  years  spent  in 
"  your  city  as  the  happiest  period  in  my  life.    The  old 
"  infirmary  is  now  giving  place  to  more  commodious 
"  buildings ;    and,  great    as    must   necessarily  be    the 
"  expense  in  this  undertaking,  I  do  not  doubt  that  the 
"  proverbial  liberality  of  Glasgow  will  prove  fully  equal 
"  to    the  occasion."    We    congratulate  the  illustrious 
surgeon  on  this  recognition   of  his  work  in  the  city 
which  witnessed  its  inception. 


ADMISSION  OF  WOMEN  TO  THE  LONDON 
COLLEGES. 
In  May,  1907,  a  memorial  signed  by  the  medical  staff 
and  lecturers  of  the  KoTal  Free  Hospital  and  London 
School  of  Medicine  for  Women,  and  by  a  number  of 
other  leading  members  of  the  profession,  as  well  as 
by  certain  representative  members  of  the  govern- 
ing body  of  the  School  of  Medicine  for  Women,  was  pre- 
sented to  the  I'resident  of  the  Eojal  College  of  Physi- 
cians of  London  asking  the  College  that  women  might 
be  admitted  to  the  examinations  of  the  College. 
The  memorial  pointed  out  that  for  students  'in 
England  the  opportunity  of  obtaining  a. qualification 
of  the  English  colleges  would  be  especially  valuable, 
-since  those  who  at  present  desired  to  obtain  a  diploma 
of  the  royal  colleges  were  compelled  to  enter  for  the 
examination  of  one  of  the  Scottish  or  Irish  colleges 
it  was  also  observed  that,  in  view  of  the  fact  that 
diplomas  of  the  royal  colleges  held  so  high  a 
place  in  the  estimation  of  the  public,  and  were 
the  qualifications  taken  by  the  great  majority  of 
medical   men    in    England,    the   exclusion  of  women 
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from  their  examinatiocB  placed  them  in  a  disadvan- 
tageous position.  The  memorial  was  considered  at  two 
prolonged  meetings  of  the  College.  A  motion  to  grant 
the  prayer  of  the  petition  was  met  by  an  amendment 
which  would  have  had  the  effect  of  admitting  women 
to  the  examination  for  the  licence  only.  This  was 
carried,  but  at  the  adjourned  meeting  an  amendment  to 
omit  the  word  "  only"  was  carried  by  a  large  majority  ; 
and  finally  another  amendment,  to  the  ef?ect  that 
it  was  desirable  that  the  by-laws  should  be  altered 
so  as  to  allow  the  admission  of  women  to  examina- 
tions of  the  College,  was  carried  by  a  large  majority, 
and  as  a  substantive  motion  nem.  con.,  so  that 
the  prayer  of  the  petition  has  been  granted.  But 
it  was  resolved  not  to  take  any  action  inconsistent  with 
the  agreement  between  the  two  colleges  under  which 
the  licence  of  the  one  and  membership  of  the  other  are 
only  granted  conjointly.  It  would  appear,  therefore, 
that  the  decision  of  the  question  now  rests  with  the 
Royal  College  of  Surgeons,  and  since  the  Council  of  that 
College  has  resolved  to  take  a  poll  of  the  Fellows  and 
Members  on  the  question,  the  final  decision  appears 
really  to  lie  with  that  very  large  section  of  the  pro- 
fession in  England  who  hold  a  diploma  granted  by  the 
Eoyal  College  of  Surgeons. 


THE  CAIRO  WATER  SUPPLY. 
So  many  of  our  eountrymen  visit  the  land  of  the 
Pharaohs  in  search  of  health,  rest,  or  recreation,  that, 
apart  from  the  general  welfare  of  Egypt,  which  we  have 
taken  to  some  extent  into  our  keeping,  the  hygienic  con- 
dition of  its  chief  city  is  a  matter  of  personal  concern  to 
large  numbers  of  our  wandering  race.  For  some  time 
past  the  water  supply  of  Cairo  has  been  under  suspicion 
and  has  given  rise  to  many  complaints.  These  at  last 
aroused  the  Egyptian  Goverrment  to  take  some  action. 
It  was  announced  in  the  British  Medical  Jovksal  of 
January  4th  that  an  internatioaal  Commission  of 
experts,  consisting  of  Dr.  A.  C.  Houston,  Director  of 
Water  Examination  to  the  Metropolitan  Water  Board, 
Professor  Gaertner  and  Dr.  Dienert,  was  appointed  to 
inquire  into  the  sources  of  the  supply,  the  methods  of 
collection  and  distribution,  and  the  suitability  of  the 
water  for  drinking  and  domestic  purposes.  The  Com- 
mission worked  from  November  21st  till  December  7th, 
making  as  fall  an  investigation  as  the  limited  time  at 
their  disposal  allowed.  The  substance  of  their  report, 
which  is  dated  'December  7th,  1907,  is  published  else- 
where. It  was  laid  before  the  Council  of  Ministers  at 
a  meeting  on  December  24th,  and  a  Committee,  con- 
sisting of  Mr.  A.  L.  Webb  (chairman),  Lord  Edward 
Cecil,  Mr.  W.  P.  G.  Graham,  Mohamed  Anis  Pacha, 
Dr.  Ibrahim  Hassan  Pacha,  and  Boghos  >7ubar  Pacha, 
was  appointed  to  consider  the  report  and  advise  as  to 
the  best  measures  to  be  taken.  The  report  will, 
we  are  sure,  command  the  confidence  of  all  who 
know  the  special  competence  of  the  CommiEsioners. 
It  speaks  for  itself,  and  therefore  calls  for  little 
comment.  Attention  may,  however,  be  called  to 
the  results  of  their  examination  of  the  Kod-el-Farsg. 
The  more  moderate  critics  of  that  source  of  supply  will 
doubtless  be' gratified  by  the  fact  that  the  Commission 
of  experts  has  confirmed  all  their  contentions.  It  has 
practically  condemned  this  supply  in  its  present  state, 
on  the  grounds  of  insuflicient  pressure,  the  unpleasant 
taste  and  smell  of  the  water,  the  presence  of  iron, 
manganese,  crenothrix,  and  other  impurities.  They 
recommend  that  the  water  shall  be  so  treated  as  to 
remove  these  and  other  objectionable  features,  the 
existence  of  which,  although  not  directly  dangerous  to 
healtli,  prevents  the  supply  from  being  classed  as  one  of 
first-rate  quality.  They  further  call  for  a  zone  of  protec- 
tion in  the  neighbourhood  of  the  wells  and  the  removal 
of  the  cesspools.    The  existence  of  cesspools  in  close 


proximity  to  the  wells  is  a  very  serious  matter,  and 
it  would  be  interesting  to  know  who  is  responsible  for 
their  presence  in  so  dangerous  a  situation.  Other, 
protective  measures  are  advocated  by  the  experts 
which  it  is  unnecessary  to  consider  in  detail,  but  it  ia 
impossible  to  read  the  report  without  coming  to  the 
conclusion  that,  as  regards  the  Rod-el-Farag  supply,  the 
critics  are  to  be  congratulated  on  having  called  atten- 
tion to  a  most  unsatisfactory  condition  of  affairs,  and 
one  which  would  not  appear  to  be  altogether  creditable 
to  the  advisers  of  the  Egyptian  Government.  For  our 
own  part  we  congratulate  the  Commission  on  its  work 
and  hope  that  steps  will  be  taken  without  delay  to  give 
effect  to  its  recommendations. 


NURSING  IN  WORKHOUSES  AND  POOR-LAW 
INFIRMARIES. 
We  have  lately  had  our  attention  directed  to  this 
subject,  as  indicated  by  an  answer  given  to  a  corre- 
spondent which  appears  at  p.  118  of  the  British 
Medical  Jouexal  of  January  11th.  From  this  and 
other  correspondence  we  gather  that  in  many  rural 
districts  the  system  of  nursing  in  Poor-law  institutions 
is  still  lamentably  defective.  We  are  the  more  sur- 
prised to  find  this  to  be  the  case  as  the  Local  Govern- 
ment Board  some  few  years  ago  supplied  the  various 
Boards  of  Guardians  of  England  and  Wales  with  a 
series  of  rules  and  regulations  on  this  subject.  These 
were  intended  to  have  the  effect  of  putting  an  end  to 
the  system  of  nursing  by  paupers  in  all  Poor-law 
institutions,  a  highly  desirable  change  for  the  better 
which  it  is  much  to  be  regretted  has  not  been 
more  generally  carried  out.  The  authority  given  to 
the  local  Boards  appeared  at  the  time  to  be  quite 
sufBcient  to  enable  them  all  to  better  their  nursing 
system  without  delay.  To  what  extent  the  Local 
Government  Board  possesses  powers  to  enforce  its  own 
views  on  guardians  and  to  insist  on  the  carrying  out  of 
their  own  rules  and  regulations  we  do  not  profess  to 
know,  but  we  should  be  greatly  pleased  to  see  a  nursing 
system  of  greater  uniformity  brought  into  operation, 
and  in  many  districts  a  much  larger  and  in  some  even  a 
more  efficient  staff  of  nurses  engaged  than  those  rrow 
employed.  We  have  good  reason  to  believe  that  the  night 
nursing  staff  :is  sometimes  far  from  ideal,  the  work  being 
practically  left  in  the  hands  of  some  of  the  inmates 
of  the  different  institutions  with  little  or  no  supervision 
by  any  of  the  engaged  staff,  there  being  no  ofBcia!  of 
the  latter  class  within  easy  reach  at  such  times.  We 
have  received  a  copy  of  a  report  made  to  a  pro- 
vincial Board  of  Guardians,  from  which  it  vronld  appear 
that  the  nursing  staff  (taken  as  a  whole  for  both  night 
and  day  duty)  is  deficient  in  strength  to  the  extent  of 
nearly  50  per  cent.;  and,  if  this  is  really  correct,  these 
nurses  must  be  frequently  most  seriously  overtaxed  in 
their  attempts  to  do  their  duty  to  the  patients  who  are 
under  their  care  ;  especially  must  this  be  so  when  their 
quarters  provided  as  bedrooms  are  far  short  of  being 
suitable,  and  no  provision  whatever  is  made  to  enable 
them  to  take  meals  in  comfort,  or  to  obtain  any  form  of 
day  repose  when  temporarily  released  from  duties  in 
their  respective  wards  or  elsewhere.  Xotwithstanding 
these  disparaging  comments,  it  is  a  great  satisfaction  to 
us  to  record  the  fact  that  in  many  of  the  larger  work- 
houses and  infirmaries,  as  well  as  in  not  a  few  of  the 
smaller,  the  system  of  nursing  therein  has  been  so 
much  altered  for  the  better,  and  the  ordinary  work  of 
the  department  is  now  so  well  supervised  as  to  render 
it  little  short  of  perfection,  and  in  such  cases  well 
wDrthy  of  being  copied  by  others  less  advanced  in  the 
right  direction.  We  are  ready  to  acknowledge  that 
good  and  efficient  nursing  in  illness  must  for  almost  all 
classes  be  regarded  as  a  most  expensive  matter ;  but, 
even  if  found  to  be  so,  it  is  but  justice  to  the  poverty- 
stricken    sick    and    infirm    that   they  should  have  it 
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procured  for  them  whenever  it  is  urgently  needed,  and 
when  it  can  be  provided  at  any  reasonable  cost. 

ANTlVACCINATION  LITERATURE. 
Copies  of  circulars  and  leaflets  couched  in  the  usual 
antivaccination  language  have  been  sent  to  us  relating 
to  the  new  Vaccination  Act.  These  are  evidently 
intended  for  circulation  amongst  parent?,  and  in  soma 
instances  it  appears  that  magistrates  have  expressed 
their  willingness  to  attend  at  places  arranged  by  the 
Antivaccination  League  for  the  purpose  of  signing 
statutory  declarations.  In  one  instance  it  is  stated  thai 
the  magistrate  "will  sign  any  forms  that  maybe  pre- 
sented." Under  these  circumstances  it  is  possible  that 
many  forms  may  be  signed  which  do  not  comply  with 
the  regulations,  and  it  would  be  well  for  clerks  to 
magistrates  and  vaccination  offlcers  to  know  of  these 
declared  wholesale  intentions.  The  January  number  of 
The  Vaccination  Inquirer  attempts  to  disguise  its  dis- 
appointment at  the  little  progress  made  in  the  direction 
of  accomplishing  the  object  for  which  the  Antivaccina- 
tion League  exists.  Its  lamentations,  however,  are 
pitiful.  Keferring  to  the  Act  which  provides  for 
medical  inspection  of  echool  children  the  readers  aro 
informed:  "We  do  not  conceal  our  uneasy  feeling  tbat 
"  by  the  establishment  of  the  new  Medical  Department 
"  in  the  Board  of  Education,  by  the  new  arrangements 
"giving  medical  'authority' a  footing  in  the  schools, 
"  and  by  the  medical  arrangements  for  the  New 
*'  Territorial  Army,  these  opponents  of  ours  are  hoping 
"  and  even  scheming  to  get  back  more  than  they  have 
"  lost  by  the  relaxation  of  the  vaccination  law."  Readers 
are  exhorted  "  to  utilize  "  the  Inquirer  more  and  more 
and  not  to  give  their  copy  away  or  cast  it  aside. 
By  purchasing  extra  copies  some  of  the  "  uneasy 
"  feeling "  may  be  removed,  for  it  is  a  well  known 
fact  that  error  and  misrepresentation  travel  faster 
than  the  truth  and  sometimes  further.  The 
Inquirer  challenges  "an  examination  of  this  and 
"  every  issue"  in  support  of  its  claim  to  be  a  "work  of 
"  reference  and  an  armoury  of  controversial  weapons." 
We  have  shown  the  kind  of  weapons  in  the  armoury  cf 
previous  numbers,  and  the  present  issue  is  no  exception, 
as  the  following  examples  will  show.  A  whole  heap  of 
abuse  is  hurled  at  the  Canadian  pamphlet  mentioned 
in  this  Journal  on  October  5tb,  1907,  and  it  is  east 
aside  as  useless,  because  of  a  mere  typographical 
error.  The  word  "year"  occurs  in  the  text  instead  of 
"decade"  in  association  with  certain  average  figures 
dealing  with  the  close  cf  the  eighteenth  century. 
Immediately  opposite  the  paragraph  containing  this 
error  the  whole  of  the  figures  are  quoted  in  a  manner 
that  would  leave  no  doubt  in  the  mind  of  any 
fair-minded  person  as  to  the  accidental  and  wholly 
unintentional  nature  of  the  error.  On  the  slender 
pretext  of  this  typographical  error  the  Inquirer 
further  deludes  its  readers  with  the  following:  "But 
"  now  we  can  understand  how  it  was  that  so  soon 
"  after  recommending  this  Canadian  pamphlet  to  its 
"  readers  the  British  Medical  Journal  announces 
"  that  in  reply  to  inquiries,  we  think  telegraphic, 
"  it  has  beeu  found  thit  copies  of  the  pamphlet 
"were  no  longer  for  the  present  available."  Such  is 
the  version  which  the  Inquirer  publishes  of  a  state- 
ment, including  the  following,  made  in  these  columns 
on  October  26th,  1907:  "...  copies  of  the  pamphlet 
*'  have  been  dispatched  to  this  country.  .  .  .  " — an 
announcement  based  on  a  cablegram  from  the  writer 
of  the  pamphlet.  That  such  copies  could  not  be  avail- 
able until  they  arrived  is  a  fact  which  required  only 
ordinary  intelligence  to  comprehend.  This  example 
from  the  "armoury"  of  tho  Inquirer  combines  the 
controversial  weapons  cf  augyestio  falsi  and  <'j- 
pressio  falsi.  When  it  is  noted  that  the  Inquirer 
in    its    own    columns    inaccurately    quotes    tho    very 


sentence  in  question  from  the  Canadian  pamphlet,  the 
absurd  criticism  assumes  even  a  more  amusing  aspect. 
Other  demonstrations  of  the  kind  of  controversial 
weapons  which  the  Inquirer  "  utilizes "  appear  in  the 
same  issue.  Adverting  to  the  recent  debate  on  vaccina- 
tion in  Manchester,  special  prominence  is  given  to  a 
report  in  a  local  paper  described  as  an  "impartial 
'■  authority."  The  paper  mentioned  published  a  state- 
ment so  misrepresenting  and  misleading  that,  according 
to  our  information,  the  secretary  of  the  society  under 
whose  auspices  the  debate  was  held  forwarded  a  letter 
on  the  following  day  to  that  paper  for  publication,  to 
correct  the  erroneous  impression  conveyed  to  the  public 
in  the  report  of  this  "impartial  authority."  The 
Inquirer  carefully  avoids  quoting  the  sentence  to  which 
the  Secretary  of  the  Physical  Health  Culture  Society 
took  exception.  If  reproduced,  it  would  have|  destroyed 
all  claim  to  impartiality.  These  are  samples  of  the 
controversial  weapons  in  the  antivaccination  armoury, 
an  examination  of  which  we  have  undertaken  in  response 
to  the  confident  challenge.  The  use  of  such  weapons 
clumsily  handled  must  of  necessity  defeat  the  Inquirer's 
own  ends.  It  is  not  necessary  to  refer  to  farther 
examples  in  the  January  number. 


THE  SURGICAL  TREATMENT  OF  EMPHYSEMA. 
Professor  F.  Le.tars  has  directed  attention  to  the 
possibility  cf  relieving  certain  otherwise  incurable 
cases. of  emphysema  by  surgical  intervention  on  the 
lines  proposed  as  long  ago  as  1858  9  by  W.  A.  Freund.' 
Freund  is  of  opinion  that  a  certain  number  of  cases  of 
emphysema  originate  in  alterations  in  the  cartilages  of 
the  ribs,  and  are  not  primarily  due  to  pulmonary 
disease.  The  lesion  starts  in  the  costal  cartilages,  which 
become  thickened,  deformed,  on  section  are  of  a  yellow 
colour,  and  are  riddled  with  cavities,  their  elasticity 
being  completely  lost.  In  consequence  of  this  the 
sternum  and  ribs  project,  and  the  thorax  is  maintained 
in  a  position  of  full  inspiration  so  that  it  becomes 
barrel-shaped,  the  movements  of  respiration  being 
more  and  more  restricted.  These  changes  in  the  car- 
tilages supervene  at  any  time  after  the  age  of  16,  and 
involve  chiefly  the  second  and  third  cartilages  on  the 
right  side,  but  may  extend  to  all  on  both  sides.  Divi- 
sion of  the  affected  cartilages,  Freund  argued,  would 
allow  the  ,ribs  to  subside  during  expiration,  and  the 
mobility  of  the  thorax  would  be  restored.  Many 
years  elapsed  before  these  suggestions  were  put  into 
practice,  the  first  operative  result  having  been  pub- 
lished by  Freund  himself  in  1906.  The  patient 
was  extremely  ill  with  dilated  heart,  ascites,  oedema 
of  the  legs,  and  albuminuria ;  section  of  the  second, 
third,  and  fourth  costal  cartilages  on  the  left  side 
afforded  a  certain  amount  of  relief  and  increased 
the  vital, capacity  of  the  thorax  from  8C0  to  1,400  c.cm. 
A  second  case  was  published  by  Mohr ;  the  patient  was 
a  man  of  46,  and  Professor  Haasler  excised  the  second 
and  third  right  costal  cartilages  to  the  extent  of  li  cm.; 
after  the  operation  the  crises  of  dyspnoea  ceased,  and 
the  bronchitic  condition  improved,  but  six  weeks  later 
the  symptoms  recurred  so  severely  that  the  operation 
was,  at  the  patient's  earnest  request,  repeated  on  the 
other  side  by  Professor  Bramann  who  excised  portions 
of  the  second,  third,  fourth,  and  fifth  left  costal  carti- 
lages, with  results  wliich  wore  satiBL-ictory  up  to  the 
publication  of  the  case,  four  of  five  weeks  later.  The 
third  case  was  recorded  by  Paesaler  and  Seidel,  and  is 
striking,  as  the  patient,  a  foreman,  aged  50,  was  faced 
with  the  necessity  of  giving  up  his  work,  but  thanks  to 
the  operation  was  able  to  resuma  his  past.  As  Professor 
Lejars  rightly  says  it  is  too  soon  to  speak  positively  of 
the  permanent  results  of  the  operation,  but  it  was  in  all 
cases  harmless,  and  it  opens  up  a  prospect  of  relieving 
cases  which    are  otherwise  hopeless.      It  would  be  a 
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mistake  to  suppose  that  the  operation  is  applicable  to 
all  cases  of  emphysema.  It  is  appropriate  only  to  those 
which  present  a  fised.  dilated,  and  barrel-shaped  thorax 
with  no  other  definite  expiratory  obstacle,  and  where 
radioscopy  shows  irregular  thickening  and  deformity  of 
Ihe  cartilages.  In  order  to  give  the  operation  a  fair 
chance,  it  should  be  undertaken  at  a  comparatively 
early  date,  before  either  heart  or  lungs  have  undergone 
grave  organic  alteration,  and  it  is  indicated  in  cases 
where  serious  shortness  of  breath  follows  attempts  to 
walk,  or  the  slightest  muscular  exertion. 

ALCOHOL     IN     THE    TREATMENT    OF    TYPHOID 
FEVER     AND     PNEUMONIA. 
At     Stockholm,     in    August    last    year,    there    came 
into  existence    the    International    tnion   of    Medical 
Abstainers,  and,  as  part  of  its  programme  of  work,  this 
body   has   undertaken  an   inquiry  as  to  the  value   of 
alcohol  in  lobar  pnenmoniaand  typhoid  fever.  In  all  ils 
connexions  the  utility  of  alcohol  is  a  matter  of  contro- 
versy, but  in  none  are  differences  of  opinion  more  acute 
than  with  regard  to  the  propriety  and  desirability  of  its 
use  then  in  these  two  diseases,  which  are  of  such  common 
occurrence  that  any  young  medical  man  may  have  to  deal 
with  them  on  his  own  responsibility  at  a  period  of  his 
career  when  he  has  as  yet  had  insufficient  experience  to 
form   a  sound  working   rule  of  practice  for  himself. 
Many  phjsicians  regard  alcohol  as  most  desirable   in 
these  diseases,  and  as  often  indispensable  to  the  saving 
of  life ;  on  the  other  hand  there  are  others  who  use 
it  rarely,  and  on  entirely  special  occasions,  and  others 
again  who  go  so  far  as  to  decline  to  use  alcohol  at  all 
under  any  circumstances,  and  who  urge  all  those  who 
come  under  their  influence  to  adopt  the  same  course. 
The  idea  of  the  International  Union  is  to  endeavour  to 
furnish  the  basis  for  an  authoritative  opinion  on  the 
subject,  by  an  inquiry  in  all  countries  as  to  the  bread 
eSect  of  these  differences  of  practice  both  on  the  general 
course  of  the  diseases  and  on  their  mortality.  Obviously 
in  such  a  connexion  mere  opinions  are  of  comparatively 
little  value,   but  definite  statements  of  results  if  ac- 
cumulated   in  sufficient  number  and   converted    into 
statistics,  may  furnish  information   of  value   provided 
comparable  data  can  be  obtained.    The  plan,  if  pro- 
perly    carried     out,    ought     to     eliminate     personal 
prejudice    and    those    fallacies    which    are    inevitable 
when     opinions     are     formed     from    an     experience 
of    a  comparatively  limited    number    of    cases.     The 
International  Union  has  invited  the  staffs  of  the  hospitals 
and  infirmaries  of  all  the  countries  in  which  it  is  at 
present  represented  to  co-operate  on  one  of  two  plans. 
One  of  these  merely  entails  the  furnishing  of  a  return 
as  regards  the  results  of  treatment  of  individual  cases 
of  these  two  diseases,  whether  by  alcohol  or  otherwise  ; 
while  those  who  prefer  the  second  plan  will  definitely 
agree  to  treat  all  cases  which  come  into  their  hands, 
either  of  the  one  disease  or  the  other,  with  and  without 
alcohol  alternately.    This  second  plan  would  be,  from  a 
scientific  standpoint,  the  more  satisfactory,  but  those 
who  adopt  it  will  have  their  hands  tied  in  the  treatment 
of  their  patients.    The  forms  in  question,  together  with 
other  information  on  the  subject,  can  be  obtained  from 
the  English  representative   of    the   Union,    Dr.    J.    J. 
Ridge,  of  Carlton  House,  Enfield. 

THE  MAN  AT  THE  WHEEL. 
A  RECENT  issue  of  the  Daiiy  Teleijraph  contains  an 
account  of  an  investigation  in  the  North  of  England  into 
the  circumstances  attending  the  death  of  an  electric 
tram  driver,  which  occurred  quite  suddenly  while  the 
man  was  at  his  work.  The  medical  evidence  given  was 
to  the  eSect  that  the  deceased  had  been  found,  on  ex- 
amination after  death,  to  be  the  subject  of  marked 
heart  disease,  and  an  opinion  was  expressed  that  its 
fatal   issue  was  accelerated  by  exposure  to  the  cold. 


Curiously  enough  it  was  this  latter  fact  which  attracted 
the  interest  of  the  jury,  and  their  anxieties  seem  to  have 
been  assuaged  bv  a  statement  made  by  a  representative  of 
the  Tramway  Company  that  steps  would  be  taken  to  see 
if  drivers  could  not  be  protected  from  cold  by  the  erection 
of  a  glass  screen.    This  man  a  few  minutes  before  his 
death  was  talking  cheerily  to  his  companion,  the  Lon- 
ductor,  and  the  fact  that  he  had  suddenly  died  was  only 
discovered  when  to  repeated  sounding  of  the  bell  as  a 
signal  for  restarting  he  paid  no  attention.    But  for  the 
fact  that  he  happened  to  die  at  a  moment  when  the 
tramcar  was  momentarily  arrested,  his  death  might 
have  been  the  cause  of  great  risk,  if  not  serious  acci- 
dent,   to    the    passengers,    but    to    this    circumstance 
neither  the  coroner  ncr  the  jury  seem  to  have  attached 
any    particular    importance.      It   is   leally    a    fact    ci 
material  interest,  for  it  is  one  more  instance  in  which 
men   have  suddenly   died  while  actively  engaged    in 
occupations    such    as    those    of    railway    signalling, 
engine     driving,    motor    car    work,    and     the     I'^f- 
Eotire  efficiency  in  the  performance  of  such  duties  is 
absolutely  essential  to  the  public  safely,  atd  seveie 
illness  or  sudden  death  on  the  part  of  men  thus  em- 
ployed might  result  in  an  appalling  accident.    In  these 
dajs  of  fast  travelling  steps  should  be  taken  to  ensure 
that  all  men  doing  work  of  the  character  indicated  are 
physically    efficient,    and   the    authorities,    neither  _oI 
electric  tramway  systems,  automobile  car  companies, 
or  railways,  aie  justified  in  sending  on  duty  men  whote 
physical  fitness  has  not  been  ascertained  at  the  time  ol 
their  first  engagement,  and  who  are  not  subjected  to 
re-examination  at  frequent  intervals  at  the  hands  of 
experienced  medical  men.    Some  endeavour  to  bring 
about  a  reform  of  this  character  was  recently  made  by 
one  or  more  of  the  bodies  connected  with  the  London 
Tramway  System,  but  difficulties  were  raised  by  tne 
men  emplojed,  and  the  question  will  never  be  put  upon 
a  proper  footing  until  the  general  public,  in  its  own 
interest,   cries  loudly  for  reform.    In  the   same  con- 
nexion,  a  regret  may  be    expressed    that  the  motor- 
omnibus  drivers  did  not  persist  in  their  recent  strike 
and  gain  a  victory  over  their  employers  in  the  naatter  oi 
payment  by  journey.    That  system  is  one  which  in  tte 
public  interest  should  strorgly  be  condemned.    It  can 
only   lead  to  motor   omnibuses   careering    alotg   tne 
streets  more  heedlessly  and  at  greater  risk  to  the  public 
than  ever,  and  to  conductors  practically  insisting  upon 
passengers     mounting    and    dismounting    when    the 
vehicles  are  still  in  motion.    Few  (probably)  other  than 
medical  men  are  aware  of  the  large  number  of  accidems 

due  to  this  cause. 

INTERNATIONAL  CONGRESS  OF  OPHTHALMOLOGY 
The  Sixth  International  Congress  of  Opl^th*'"'"';^^ 
will  be  held  at  Naples,  April  2nd  and  7th,  1909.  Ibe 
Honorary  I'resident  is  Professor  Marc  Dufour ;  the 
Honorary  Vice- President,  Dr.  E.  Landolt;  the  President 
of  the  Organization  Committee,  Professor  Axnaiao 
Anselucei.  The  corresponding  members  for  Great 
Britain  are  Mr.  Walter  Jessop,  73,  Harley  Street;  ifo- 
fessor  Gaorge  Mackay,  20,  Drumsheugh  Gardens.  Eam- 
burgh  :  and  Sir  Henry  R.  Swanzy,  23,  Merrion  Square 
Dublin.  The  subjects  proposed  for  discussion  are  ^i) 
The  determination,  in  respect  to  indemnity,  of  the  vaae 
of  a  lost  or  damaged  eye.  (2)  The  unification  of  ne 
measure  of  visual  acuity  and  the  unification  oi  me 
notation  of  the  meridians  of  astigmatism.  In  con- 
nexion with  the  Congress  there  will  be  an  exhibition  o 
all  kinds  of  objects,  ancient  and  modern,  relating  to 
ophthalmology.  The  official  languages  of  the  Congress 
are  Italian,  English, '.French,  German,  and  Spanisn 
Communications  relative  to  the  Congress  shouia  co 
addressed  directly  to  Professor  Arnaldo  Angelucci,  xu 
Clinica  Oculistica  in  S.  Andrea  Delle  Dame,  Naples,  or 
to  the  corresponding  members  of  the  relative  countries. 
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TbREMEKT    DWEttlNGS. 

The  proposal  ol  the  Manchester  Sanitary  Committee  to 
seek  powers  to  erect  two  blocks  of  tenement  dwellings 
was  discnsaed  last  wetk  In  the  City  Council.  The  housing 
question  in  the  city  is  rapidly  becoming  very  serious,  and 
the  Council  seemed  to  think  that  the  building  of  tenement 
dwellings  in  a  district  that  was  already  much  eongeated 
and  where  the  death-rate  was  very  high  would^only  result 
in  a  still  worse  condition.  To  show  how  real  was  the 
overcrowding  it  was  stated  that  in  the  district  where  It 
was  proposed  to  erect  the  tenements  in  one  house  there 
were  fourteen  persons,  in  another  thirteen,  and  in  another 
twenty-eight,  while  the  death  rate  close  by  was  as  much 
as  31  per  1,C00.  Some  of  the  opponents  of  the  scheme 
advocated  the  building  of  cottages  either  on  the  site  or, 
better,  on  the  outskirts  of  the  town,  which  would  not  only 
be  much  cheaper,  but  would  prevent  the  congestion.  It 
was  said  that  in  the  tenements  in  Oldham  Road  there 
were  278  persons  on  one  acre  of  land,  and  the  death-rate 
was  29  per  1,000  taken  over  seven  and  a  half  years.  At 
'least  75  per  cent,  of  the  room?  of  the  proposed  tenements 
would  be  sunless,  and  there  could  not  be  the  amount  of 
open  space  around  that  the  Corporation  by- laws  required. 
On  behalf  of  the  Sanitary  Committee  it  was  stated  that 
tenements  would  only  be  built  where  it  was  imprac- 
ticable, on  account  of  the  cost,  to  build  cottages.  The 
committee  was  under  an  obligation  to  provide  house- 
room  for  people  who  had  been  deprived  of  their  houses 
by  public  improvements  and  by  the  provision  of  sites  for 
schools,  and  many  of  these  people  were  poorly-paid 
workers  who  must  live  near  their  work,  and  coald  not 
afford  to  live  in  cottages  built  on  the  outskirts  of  the 
town.  After  a  long  discussion,  the  scheme  of  the  Sanitary 
Committee  was  rejected  by  a  large  majority. 

Infant  Life  Protectjon. 
The  annual  report  of  Miss  Zinetti,  the  Board's  Icspector 
nnder  the  Infant  Life  Protection  Act,  was  received  at  the 
meeting  of  the  Chorlton  Board  of  Quardiana  last  week. 
She  stated  that  under  the  Act  there  had  been  during  the 
year]  21  cases,  comprising  54  children.  In  addition  she 
had '  visited  47  children  who  did  not  come  within  the 
purview  of  the  Act,  38  being  Instances  in  which  only  one 
child  was  maintained.  There  had  been  little  difficulty  In 
visiting  the  "one  child"  cases,  even  where  the  foster 
parent  had  bfen  aware  that  the  Inspector  had  no  .'egal 
Tight  ot  entry,  and  in  many  cases  she  had  been  invited  to 
(nspest.  This  established  the  contention  of  those  who 
wished  to  extend  the  Act  to  Inclode  "one  child"  eases 
that  good  foster  parents,  so  far  from  rssentlng  iospestlon, 
welcomed  it  as  a  guarantee  of  their  respectability.  On 
the  other  hand,  where  the  visits  were  resented.  Miss 
Zanettl  Invariably  found  something  suBplclous.  In  one 
case,  for  Instance,  where  every  possible  difficulty  had  beeu 
placed  In  her  way,  it  was  found  that  the  foster  parent  had 
been  seen  drunk  on  several  oeeaElons  in  charge  of  two 
children.  The  report  concluded  with  the  expression  of  the 
hope  that  the  Act  would  soon  b"  extended  to  one-child 
cases.  Dr.  Rhodes  said  that  the  deputation  that  opposed 
the  extension  of  the  Act  could  bardly  have  known  what  It 
was  talking  about.  The  Chairman  said  that  the  protest 
against  the  incluf  ion  of  one  child  oases  was  opposed  to  the 
alpaost  uaanimoas  opinion  of  doctors,  coroners,  and  others 
throughout  the  country;  If  there  were  any  danger  for  two 
children  pat  out  to  nurse,  there  was  certainly  similar 
danger  for  one, 

' '■ .'    '■         '       'AifBRiCAR  Tinned  Meats. 

It  is  very  evident  that  the  Manchester  Port  Sanitary 
Anthotily  Is  determiced  to  do  what  It  can  to  prevent  the 
Importation  of  unsatisfactory  canned  meats.  Daring  the 
last  five  weeks  of  1907,  233  vessels  were  Inspected,  of 
which  92  were  found  to  be  Insanitary,  while  the  inspec- 
tion of  food  has  resulted  In  li  tons  of  meats  and  over 
14  tons  of  wheat,  corn,  canned  meats,  and  fralts  being 
condemned.  On -a  previous  occasion  It  had  been  found 
that  large  qnantitles  of  old  American  canned  meats  had 


been  brought  to  the  port  of  Manchester  by  coasting 
vessels  after  having  been  stored  for  a  considerable  time 
in  this  country.  It  was  now  found  that  a  large  amount  of 
this  class  of  goods  was  coming  direct  from  America.  Out 
of  a  consignment  direct  from  New  York  of  1,200  six-pound 
tics  of  meat,  157  tins  wpre  blown  f  r  burst  or  otherwise 
imperfect,  while  158  others  were  doubtful.  The  labels 
showed  signs  of  being  very  old,  and  there  was  some 
ground  for  believing  that  the  sampU s  had  been  returned 
to  New  York  from  somewhere  before  being  reshlpiied  to 
England.  For  security  It  was  neceseary  to  see  that  the 
labels  bore  the  inscription  "  U.S.  Inspected  and  passed 
under  the  Act  of  Congress,  19C6."  Most  ol  the  condemned 
tins  bore  the  date  1901.  The  sanitary  authority  decided 
to  bring  the  matter  before  the  American  Consul  In 
Manchester  and  the  Local  Government  Board. 


LIVERPOOL. 


Extension  of  the  Stanley  Hospital. 
On  January  13  Ih  the  Earl  of  Derby  formally  opened  some 
important  extensions  of  the  Stanley  Hospital,  comprising 
a  new  kitchen,  a  laundry,  and  a  special  gynaecological 
ward.  Sir  Robert  Hampson,the  Presidtnt  of  the  hospital, 
was  in  the  chair,  and  there  was  a  large  gathering  of  friends 
and  supporters  of  the  institution.  The  Chairman  said  it 
was  nearly  six  years  since  the  Committee  undertook  what 
was  practically  a  reorganization  of  the  hospital.  The  most 
important  part  was  the  provision  of  a  proper  operating 
theatre,  and  there  had  been  also  provided  a  new  out-patient 
department,  which  was  thoroughly  up  to  date.  The 
number  of  beds  in  use  had  been  increased  from  80  to  100, 
and,  though  the  hospital  was  still  in  debt,  It  was  no  worse 
off  with  the  larger  than  with  the  smaller  number  of  beds. 
The  provision  of  the  new  gynaecological  ward  under  a  lady 
doctor  was  a  novelty  in  connexion  with  hospital  work 
In  Liverpool.  The  coat  ot  the  ward  had  been  defrayed  by 
anonyraous donors, and  wasdedlcatedtothe  memory  of  Mrs. 
J.  H.Thom  Altogether  the  work  had  cost  noles8than£9,000, 
and  they  started  the  cf  w  wing  free  of  debt.  They  were 
much  Indebted  to  Mr.  W.  P.  Hartley  who  gave  £1,000  on 
condition  that  the  whole  amount  was  aabscribed.  The 
annual  deficit  In  the  case  of  the  Stanley  Hospital  was 
about  £1,200.  There  was  still  a  clinical  room  to  be  pro- 
vided, and  a  nurses'  home  was  also  required. 

Lord  Darby  drew  attention  to  the  extent  to  which  the 
hospital  had  been  Improved  and  modernized.  Although 
It  was  not  so  large  as  some  of  the  other  institutions  in 
Liverpool  it  dealt  with  a  large  number  of  ca?es  of  all 
kinds,  and  this  reflected  the  greatest  credit  upon  the 
medical  and  nursing  staffs.  The  whole  atmospberecf  the 
hospital  had  been  changed,  many  of  the  old  features 
having  been  swept  away  and  supplanted  by  entirely  new 
and  modern  appliances  ;  they  had  the" advantage  of  a  very 
active  Committee  with  a  keen  senss  of  what  coald  be  done 
on  a  small  scale,  and  how  best  to  develop  their  efforts  to 
a  larger  scope.  Day  by  day  science  was  bringing 
about  the  Bolu'ion  of  naatiy  great  proWems;  such 
things  as  pure  water,  fresh  air,  clean  surround- 
ings and  more  personal  liberty  were  making  a 
healthier  and  stronger  population.  The  hospitals  were 
taking  no  moan  part  In  this  reform,  and  the  Committee  of 
the  Stanley  Hospital  was  to  be  heartily  congratulated  on 
extending  Its  work.  Mr.  W.  P.  Hartley,  In  movin?  a  vote 
of  thanks  to  Lord  Derby,  referred  to  the  need  for  more 
systematic  support  for  the  hospitals.  Mr.  Oswald  Pobell, 
who  seconded,  annoi-;nced  the  endowment  of  lour  beds, 
one  in  perpetuity  and  three  lor  twer.ty  years.  Mr,  Hartley 
remarked  that  the  coat  of  a  rurses'  home  would  be  about 
£5  000,  and  offered  to  give  £1,000  if  the  Committee 
succeeded  In  raising  the  other  £4,0CO. 

The  Royal  Ij  fibmaby. 

At  a  meeting  of  the  Election  Committee  ^Id  on 
January  8th,  Mr.  Robert  Ernest  Kelly,  M.D,  B.Sc, 
F.R.C.S.,  was  elfcted  assistant  surgeon  in  the  place  ol 
Mr.  E.  A.  Bickeretcth,  recently  elected  surgeon.  Mr. 
Kelly  Is  a  student  of  the  Liverpool  Scliool,  and,  among 
other  experiences,  has  held  the  post  of  surgical  registrar 
lor  two  years. 

The  Abattoirs. 

The  presence  of  extensive  abattoirs  and  the  carryltig  on 
of  subsidiary  trades  such  as  gut  scraping  in  the  centre  of 
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the  city  and  within  a  few  hundred  jards  of  the  Royal 
Indrmaiy  and  the  college  has  for  nuny  years  been 
regarded  aa  an  anomaly  and  as  a  menace  to  the  health 
and  wellbelng  of  the  city.  Some  eighteen  years  ng'>  Btroug 
repreeentations  were  made  to  the  municipal  authorities, 
on  the  part  of  the  medical  profeaelon  and  the  Infirmary 
and  the  college,  against  granting  a  renewal  of  the  leaee  to 
the  abattoir  company.  lo  was  shown  that  the  mortality 
in  the  district  where  the  abattoirs  stood  was  much  higher 
than  in  other  parts  of  the  city  where  the  dwellings  and 
the  Inhabitants  were  of  about  the  same  class.  AUer  care- 
fal  consideration  the  City  Oouncil  declined  to  renew  the 
leaae,  which  will  shortly  expire.  The  hope  is  generally 
entertained  that  means  will  be  found  to  establish 
slaughterhouses  in  some  accessible  place  a  little  way  out 
of  the  city  and  apart  from  human  habitations,  and  the 
following  resolution  has  been  passed  by  the  Committee  of 
the  Royal  Infirmary  and  published  in  the  local  press  : 

That  this  Committee  reaffirms  its  opicion  that  the  existence 
of  the  abattoirs  In  the  vicinity  of  the  Royal  lufirmsry  Is 
detrimental  to  the  interests  of  the  patients  and  prejiidioial 
to  their  prosptcts  of  recovery,  e'^pecially  a'ter  eerioas 
operations,  and  trusts  that  the  City  CoudoII  will  not 
BBDotion  the  contlnaanoe  of  the  abattoirs  after  the  ter- 
mination of  the  existing  leases.  That  a  copy  of  this  reeo- 
Intion  be  forwarded  to  the  Lord  Mayor  and  to  tbe 
Cbairman  of  the  Health  Committee,  and  to  the  medical 
officer  of  health. 

Farkwsli.  Dinxeb  to  Dr.  TVilliaii  Cartek, 
By    a    clerical    error   the    dinner    to    Dr.  Carter    was 
announced  in  the  Joubnal  as  fixed  to  take  place  on 
July  25th.     The  date  on  wlilch  it  Is  to  take  place  la 
January  25  Ih. 


WEST     YORKSHIRE. 


Bkadford  and  thb  Notification  of  Births  Act. 
Wk  have  already  drawn  attention  to  the  fa  t  that  the 
Bradford  City  Cjuncll  has  adopted  this  Act  in  spite  of  the 
protests  of  the  m?dical  profession  that  some  of  I's  details 
should  be  modified.  The  medical  officer  of  health  for 
Bradford  has  recently  sent  a  letter-card  to  all  medical 
men  in  his  area  for  the  purposes  of  notification.  This  card 
reqnired  from  the  medical  profession  even  more  details  of 
the  c.we  than  the  Act  demanded.  At  a  me  ■.1.:^  of  '.he 
Bradford  Division  some  feeling  t  1  ah  >wn  In  connexion 
with  this  new  demand  on  Tiedical  mea.  Ultimately  a 
proposal  wa3  made  by  Dr.  Mei:calie,  Honorary  Secretary  to 
the  Division,  which  was  adopted  unanimously,  and  which 
we  think  forms  an  admirable  means  of  freeing  medical 
practitioners  from  the  obnoxious  duty  of  notllying  under 
the  Act  which  has  been  forced  on  them  against  their  will. 
It  was  stated  by  the  Health  Committee  thati  12  the  medical 
practitioner  notified,  no  inspEctress  or  lady  visitor  would 
be  sent  to  the  case.  But  i£  he  placed  the  duty  on  someone 
else  the  Corporation  Inspectress  would  immediately  atteiid. 
This  made  it  almost  a  nesesslty  for  medical  men  to  notify 
unless  they  wished  for  som^  interference  by  the  young 
ladles  appointed  by  the  Corporation  to  visit  these  cases. 
Tbe  proposition  which  was  made  was  that  letter  cards 
should  be  sent  to  all  medical  men  by  the  medical  officer  of 
health  to  the  following  effect : 


child  was  horn  at 
,Dr. 


at  o'clock 

being  in  attendance. 


The  doctor  in  attendance  should  simply  give  this  card  to 
the  father  of  the  child,  or  any  other  person  present,  the 
father  or  attendant  filling  up  the  details.  In  this  way  the 
M.O  H.  would  have  done  his  duty  In  sending  the  cards  to 
the  medical  practitioner^,  who,  again,  would  be  relieved  of 
the  undesirable  duty  of  notifying  to  the  authorities, 
having  reason  to  believe  that  the  duty  had  been  performed 
by  some  other  person.  We  are  glad  to  say  that  Dr.  Arnold 
Evans  (VI.O.H)  fell  In  with  the  idea  and  promised  to 
withdraw  the  card  he  had  issued  and  send  out  a  new  one. 
This  win  undoubtedly  be  the  means  of  retaining  the 
sympathy  of  the  profession  with  the  Act  as  a  whole, 
which  was  in  considerable  danger  of  being  entirely 
alienated.  It  la  hoped  that  In  other  localities  where  the 
Act  has  been  adopted  the  local  practitioners  may  be  able 
to  obtain  the  consent  of  the  M  O.K.  to  an  arrangement  of 
the  kind  agreed  upon  In  Bradford. 


SWANSEA. 


Swansea  and  Mkrthyb  Asylum  PROPOSAr.. 
One  of  the  duties  Imposed  upon  the  Borough  of  Merthyr 
Tydfil  by  the  grant  of  county  borough  pow«r8  will  be  the 
maintenance  of  pauper  lunatics  The  Corporation  has 
uot  yet  been  served  with  notice  by  the  authorities  of  the 
County  Asylum  at  Bridgend,  but  notice  has  been  given- to 
Swansea  to  provide  other  accommodation  for  Swansea 
patients.  A  deputation  from  the  Swansea  Town  Council 
visited  Merthyr  on  January  16th  and  discussed  the  situa- 
tion with  the  Pprllamentary  Committee  of  the  Merthyr 
Town  Council,  with  a  view  of  ascertaining  whether  joint 
action  between  the  two  Corporations  could  be  arranged. 
It  was  found  that  the  two  authorities  were  not  upon  quite 
the  same  footing,  and  the  conference  was  adjcnrned. 

Abera-xbon  and  New  Quay  Sanitation, 
An  Important  corference,  attended  by  representatives  of 
the  Aberayron  Urban  and  Rural  District  Councils  and  the 
New  Quay  Urban  Council,  was  held  on  January  15th  to 
discuss  the  recommendations  of  Dr.  Fletcher,  Local 
Government  Board  inspector,  relative  to  tbe  sanitary 
administration  of  the  three  districts.  The  chief  matter 
discussed  was  the  recommendation  of  the  appointment  of 
one  certificated  sanitary  inspector  lor  the  whole  area.  The 
Clerk  annonnoed  tbe  recommendation  of  the  Rural 
Council  that  a  qualified  inspector  be  appointed  at  a  salary 
of  £100  per  annum,  the  salary  to  be  apportioned  as  fol- 
lows: Aberayron  Rural  Council,  £75;  Aberayron  Urban 
and  NefT  Quay  Urban,  £12  10s.  each.  The  Chairman  of  the 
Aberayron  Urban  Council  moved  that  a  certificated 
inspector  for  the  combined  districts  be  appointed,  the 
terms  of  the  salai-y  to  be  considered  later.  This  resolution 
was  seconded  and  carried. 

CouNtT  Medic  AT.  Officer  f"^b  Monmouthshire.  ■",; 
A  joint  meeting  of  the  Education  and  Sanitary  Coife- 
mlttees  of  the  Monmouthshire  County  Council  was  held 
on  January  17th,  at  Newport,,  at  which  It  was  decided 
to  recommend  the  County  Council  to  appoint  a  county 
medical  officer  of  health  at  a  salary  of  £6C0  per  annum, 
with  expenses,  half  of  his  time  to  be  devoted  to  county 
sanitary  work,  and  the  other  half  to  the  medical  Inspec- 
tion of  schools.  It  was  also  recommended  that,  should 
two  assistants  be  nectsgary,  one  be  a  male  and  the  other 
i  femp.le,  and  that  the  whole  of  their  time  be  at  the 
disposal  of  the  Education  Committee.  ',^ 

Students  and  PRiNorPAt. 
A  complimentary  dinner  to  Prlneipal  E.  H.  Griffiths, 
D.Sc,  LL.D.,  F.R.S.  (Hughes  Medallist,  1907)  was  given 
by  the  students  of  the  University  College  of  South  Wales 
and  Monmouthshire  in  Barry's  Hotel  on  January  14th; 
Mr  M.  E.  Aubrey,  B.A.  (Preeldent  of  the  Students'  Repre- 
eentative  Council),  occupied  the  chair.  The  chairman,  in 
proposing  the  toast  of  the  evening,  said  that,  in  bringing 
the  Hughes  Medal  to  South  Wales,  Principal  Griffiths  had 
brought  it  to  the  home  of  its  founder  after  It  had  pre- 
viously been  awarded  to  England,  Germany,  Italy,  and 
Ajnerica.  Such  an  honour  must  do  much  to  make  the 
name  of  the  college  shine  brighter.  But  they  were  there 
to  honour  Principal  Griffiths  not  only  as  an  eminent  man 
of  science,  but  as  a  true,  faithful,  worthy,  and  valued 
friend  of  the  students.  Had  he  brought  back  all  the 
medals  the  Royal  Society  could  give  they  would  not  have 
been  there  to  meet  him  had  they  not  felt  he  was  their 
iriend  and  helper.  This  sentiment  was  loudly  applauded, 
and  the  toast  was  most  enthusiastically  received. 
Principal  Griffiths,  inrespcnse,  said  they  were  met  together 
on  jost  the  terms  he  would  wish.  Apart  from  the  con^ 
ferment  of  the  honour,  nothing  had  given  him  greater 
pleasure  since  he  came  to  Cardiff  than  that  night's  dinner. 
It  also  afforded  singular  pleasure  to  Mrs.  Griffiths.  That 
gathering  showed  the  feeling  between  those  who  had  to 
talk  and  those  who  had  to  listen  was  a  little  warmer  In 
their  college  than  in  most  university  colleges  In  the 
kingdom.  After  giving  some  personal  reminiscences,  he 
concluded  by  expressing  his  desire  to  Increase  the  social 
life  of  the  college.  The  toast  of  the  Staff  was  proposed 
by  Messrs.  Arnold  and  Lewis,  and  responded  to  by 
.Professors  Ure  and  Bruce,  the  latter  prcpo  Ing  the 
Students.  The  toasts  were  all  musically  horouied,  and 
the  proceedings  throughout  were  of  a  mfst  cordial 
character. 


230 


The  Bbitisb     1 


SCOTLAND. 


[Jas.  25,  1908. 


koflantr. 


[From  oua  Spboiai.  Correspondents,] 


Sia  George  T,  Beatson,  K  C.B. 
The  dinner  la  honour  o!  Sir  G«orge  Beatson  on  January 
10th  brought  together  about  the  moot  representative 
gathering  of  medloal  men  and  laymen  which  Glasgow  has 
Keen  at  a  CDmpllmeaiary  banqoet  for  many  jears  pist. 
The  Duke  of  Montrose  was  in  the  chatr,  and  the  speakers 
laclnded  Sir  Hector  Cimeron,  Colonel  T.  M.  Corker, 
R  A.M.O.,  Colonel  K.  C.  Mackenzie,  Sir  Jotn  Ure  Primrose, 
Professor  John  Chiene,  and  Professor  Sir  T.  McCall 
Anderson.  In  proposing  the  toast  of  the  evening  the 
Dak'i  of  Montrose,  after  leference  to  the  recent  promotion 
of  Sir  George  Beatson  to  the  Knight  Commandership  of 
the  Bath,  said  that  all  present  were  acquainted  with  his 
eminence  iu  his  profession  and  the  high  motives  by 
which  he  was  actuated.  The  same  was  true  of  Glasgow 
generally,  for  all  knew  of  his  work  at  the  Western  Infirmary 
and  at  the  Cancer  Hospital,  He  was  one  of  the  founders 
of  the  St.  Andrew's  Ambulance  Aseociation  In  1882,  and 
had  obtained  for  it  a  rojal  charter  in  1889.  It  was  to  his 
zqal  and  ability  that  body  owed  Its  efficiency,  one  resnlt 
of  which  was  that  since  its  Inauguration  owr  47,000  pupils 
had  been  granted  certificates.  Their  guest  had  also  been 
Chairman  of  the  Council  which  was  chiefly  instrumental 
in  the  equipment  of  the  National  lied  Cross  HospHil 
dispatched  by  Scotland  to  South  Africa.  Tfie  Red 
Cross  movement  In  Scotland,  Indeed,  was  entirely 
due  to  hia  Initiative,  and  Its  success  the  outcome  of 
hla  judicious  care.  He  was  now  a  member  of  the  Council 
of  Ihe  British  Ked  Cross  Society,  and  was  aiding  in  the 
promotion  of  Its  objects  and  organization  throughout 
Scotland.  The  same  story  might  be  told  with  regard  to 
the  Volunteer  Medical  Staff  Corps  in  Scotland ;  it  came 
Into  existence  In  1888,  when  Sir  Georg?  Beatson,  having 
started  the  movement  for  Us  foundation,  organized  two 
companies.  These  had  since  grown  Into  five,  which  now 
formed  the  Glasgow  Division  of  the  Royal  Army  Medical 
Reserve  Corps,  under  Sir  George  Btatson's  command.  At 
the  present  moment  he  was  busy  over  the  equipment  of 
the  Vic'orla  Hospital  lor  the  Sons  of  Sailors  and  Soldiers, 
while  within  the  past  few  weeks  he  had  consented  to 
undertake  what  was  likely  to  prove  the  biggest  job  he 
had  yet  bad  to  perform— the  work  in  connexion  with  the 
new  territorial  force.  Sir  Geoige  Beatson,  when  respond- 
ing to  the  toast,  slid  that  he  regarded  the  honour  araated 
him  by  the  King  as  an  acknowledgement  less  of  his  own 
personal  merit  than  of  the  importanre  of  the  public  work 
In  which  he  had  been  engaged,  and  as  an  honour  done 
to  the  medical  profession,  to  the  volunteers,  and  to  the 
St.  Andrew's  Ambulance  Association.  Speaking  of  the 
value  of  the  many  voluntary  associations,  bDth  civil  and 
military  In  character,  which  now  exist,  he  said  they  were 
all  doing  much  good  work  for  the  country.  They  had  a 
common  aim— the  national  welfare— and  by  acting  as 
an  elevating  agency  would  counteract  the  degenerating 
iollaences  of  modern  life  in  great  cities,  and  thus  aid  in 
social  reform.  In  all  such  enterprises  medl'^al  men  were 
bound  to  take  interest,  and  to  afford  what  assistance  tbey 
could.  Speaking  of  himself,  he  said  that  though  he  was 
not  Glasgow- born,  he  had  lived  the  best  part  of  his  life  la 
that  city,  and  was  second  to  no  man  In  his  regard  tor  it. 

The  Edinburoh  Chair  op  Clinical  Sukgery. 
On  the  death  of  Professor  Annandale,  Mr.  John  W. 
Dowden,  M  B..  F.R.C.S.E ,  who  had  been  associated  with 
Mr.  Annandale  as  Assistant  Surgeon,  was  asked  by  the 
Managers  of  the  Koyal  Infirmary  to  tak-^  charge  of  the 
wards  formerly  under  the  care  of  the  Professor  of  Clinical 
Surgery  till  his  successor  wis  appointed.  At  a  meeling  of 
the  Edinburgh  University  Court  on  Monday,  January 
20th,  It  was  agreed  to  ask  Mr.  Dowden  to  carry  on  the 
work  of  the  Chair  of  Clinical  Surgery  till  the  close 
of  the  winter  session.  The  first  ttep  In  the  direc- 
tion ot  the  appointment  of  Mr.  Annandale'd  successor 
win  have  to  b?  a  readjustment  of  the  terms  of  appoint- 
ment to  the  chair.  Hitherto  the  appointment  has  been 
ad  vitam  nut  cvlpam,  hat  the  manajers  ol  the  Elinburgh 
Eoyal  Infirmary  have  now  determined  that  all  physicians 
and  surgeons  shall  retire  at  the  age  of  65.    A  professor  of 


clinical  surgery  without  hospital  wards  would  be  a  glaring 
anomaly.  Kither  by  a  short  Act  of  Parliament  or  by  an 
order  of  the  King  In  Council  the  terms  ol  apnoln'ment 
will  have  to  be  altered  so  that  the  new  prolessor  shall 
retire  at  the  age  of  65.  It  will  then  become  the  duij  of 
the  Secretary  lor  Scotland  to  recommend  to  His  Majestv 
a  suitable  occupant  to  the  vacant  chair.  Already  tntrc 
are  many  candidates  in  the  field.  As  far  as  Edinburgh  is 
concerned  It  may  be  said  that  Mr.  Tlovdm  is  the  only 
eligible  surgeon  who  Is  not  a  candidate  for  the  vacant 
chair. 

Rks!g.>iation  of  Dr.  Nasmyth,  MO.H.  Fifr. 

The  resignation  of  Dr.  Nasmyth,  the  Medical  Officer  ol 
Health  lor  the  counties  of  Fife,  Kinross,  and  Clack- 
mannan, is  announced.  A  correspondence  has  passed 
bttween  the  Clerk  of  the  County  Council  and  the  Sec- 
retary ol  the  Local  Government  Board  regarding  the 
ttrmsof  any  new  appointment  which  fal's  to  be  made. 
Dr.  Nasmyth  is  Medical  Officer  of  Health  of  Clackmannan 
and  the  burghs  In  that  county,  as  well  as  for  Kinross  and 
for  several  fi|  the  burghs  in  Fite. 

It  is  understood  that  some  members  of  the  County 
Council  are  in  favour  o!  having  a  separate  medical  cflScer 
for  each  of  the  four  districts  of  the  connly,  while  others 
favour  the  idea  of  having  the  county  divided  Into  two 
sections  and  having  one  medical  oflJcer  for  each.  The 
salary  paid  at  present  by  Fife  Is  £500,  but.  In  addition, 
Dr.  Nasmyth  has  an  assistant  appointed  under  arrange- 
ments whtch  include  the  provision  that,  on  Dr.  Nasmyth 
retiring,  the  assistant  will  also  cease  to  hold  offlfc,  and  It 
Is  thought  probable  that  the  County  Council  would  not  be 
prepared  to  pay  for  medical  officers  more  than  the  present 
fixed  salary  of  £500,  or  perhaps  £600  in  all,  if  more  than 
one  were  appointed.  The  Local  Government  Board  Is 
distinctly  of  opinion  that  It  Is  In  the  best  Interests  ol 
the  county  that  the  present  arrangement  of  a  whole  time 
M.O.H.  for  the  county  should  be  continued.  The  Board 
strongly  deprecates  the  proposals  that  the  county  should 
be  divided  into  two  or  more  districts  with  a  separate 
M.O.H.  for  each,  and  is  convinced  that  to  revert  to  the  old 
system  of  small  areas  and  the  employment  ol  part-time 
medical  officers  would  have  a  disastrous  effect  on  the 
public  health  of  a  leading  Industrial  county, 

Erthric  Fknijr  Outbreak  in  Glasgow. 
As  stated  In  the  last  issue  of  the  Journal,  an  un'or- 
tncate  outbreak  of  enteric  {"vei  In  the  West  End 
of  Glasgow  has  drawn  attention  to  the  serious  risk 
which  may  arise  from  a  contaminated  milk  supply.  In 
the  latter  half  of  December,  1907,  two  cases  ol  enteric 
fever  were  notified  in  the  Wept  End  of  Glasgow.  Both 
cases  used  milk  supplied  from  the  same  dairy,  A  visit  to 
the  distributing  farm  was  made,  and  It  was  found  that 
some  of  the  same  milk  was  being  sold  in  Partick.  As 
two  esses  ol  enteric  had  also  been  notified  among  the 
Partick  customers,  it  seemed  probable  that  the  milk 
supply  was  the  cause  of  the  epidemic.  The  distributing 
farm  obtained  all  its  milk  supply  from  farms  In  the 
country.  On  inquiry  It  was  ascertained  that  at  one  of  the 
supplying  farms  a  woman  was  HI.  It  Is  stated  that 
the  patient  had  been  under  medical  control,  but  at  first 
the  real  nature  of  the  illness  had  not  been  suspeeiel.  As 
soon  as  tjphold  fevirr  was  diagnosed,  the  patient  was 
removed  to  hospital  and  the  premises  were  disinfected. 
By  this  time,  however,  the  mischief  had  been  done,  and 
in  the  couree  of  the  next  three  weeks  over  seventy  eases 
of  enteri",  fever  among  customers  of  milk  Irom  the 
contaminated  farm  had  been  notified. 

Psychology  in  Gl»soow. 
The  TJnlverflly  Court  has  founded  a  new  lectureship  in 
psycholopy.  The  first  holder  of  the  post  la  Mr.  Henry 
J.  Watt,  Pa.D.  of  the  University,  Liverpool.  His  appoint 
ment  Is  for  five  years.  The  duties  attached  to  the  post 
are  to  give  Instruction  in  general  and  experimental 
psychology,  and  to  take  charge  of  the  new  laboratory  for 
experimental  psychology,  in  the  physiology  department. 
The  new  lecturer  is  to  be  permitted  to  undertake  certain 
teaching  work  under  the  Glasgow  Provincial  Committee 
lor  Training  Teachers. 

Friction  at  Euciill  Fevhr  Hospital. 
A  very  serious  state  of  afl'airs  at  Rushill  Fcver  Hospital 
has  culminated  in  the  summary  dismissal  of  three  of  the 
assistant  medical  officers  by  the  Hospital  Committee  ol 
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the  Town  Coancll.  For  some  time  the  aesiatant  medical 
officerj  unve  Ofcu  disjAtl^tied  with  the  nnrtiog  arraoge- 
ments  at  Ruchill.  Dnriug  the  recent  epidemics  of 
measles  and  eoarUtina  disEatisfaction  was  eo  great  that 
the  assistant  medical  officers  formally  complained  to  the 
Town  Council,  alleging  that  tlie  narslng  arrangements 
were  insafficient  and  Inefficient,  and  that  the  patients 
were  snfl'eiing  Irom  the  neglect  that  this  entailed.  This 
complaint  was  liid  before  the  Hospital  Committee,  who 
eventually  dismifsed  the  cjmplalnant  medical  officers,  on 
the  ground  that  they  had  defiantly  refused  to  observe  one 
of  the  rules  laid  down  for  the  government  of  the  hospital. 
The  dismissal  carries  with  it  no  suggestion  of  professional 
unfitness,  and  we  understand  that  tlie  rule  in  question 
refers  to  the  conduct  of  the  ass-istaut  medical  officers 
towards  the  matron.  The  medical  officers  protested 
against  their  dismissal.  Meantime  we  are  glad  to  ssy 
that  the  Local  Government  Board  has  intervened  by 
appointing  Professor  Harvey  Littlejohn  to  hold  a  pre- 
liminary inquiry  t5  determine  whether  an  officiil 
Investigation  is  required. 

Presentation  to  Dr.  Pktrik-Hay,  Forres. 
A  few  days  ago  Dr.  r<;trle-H*y.  who  has  just  retired 
from  practice,  was  the  recipient  of  a  purse  containing 
130  sovereigns,  while  Mrs.  Petrte-Hay  received  a  silver  rose 
bowl  Eultibly  Inscribed,  Dr.  Petrie  Hay  has  practised  In 
Forres  for  the  past  thirty  years,  and  has  now  retired  to  his 
■fsta'.e  of  Edintorc. 

Smallpox  in  EDiNBtjRGH  and  Leith. 
Darirg  the  pist  week  or  so  6  cases  of  small-pox  have 
o?jarred    In    Edinburgh   and    18    In    Lelth.     Two    lady 
canvassers  are  s.ud  to  De  responsible  for  a  numbex  of  the 
Lslth  cases. 

The  Royal  Solikty  of  Edikburoh. 
At  a  meeting  of  the  Koyal  Society  ol  Edinburgh  on 
Monday,  January  20  Lh,  Dr.  George  A,  Gibson  read  a  paper 
on  the  arterial  pressure  In  man.  Professor  J.  Cossar 
Eivart,  M,D.,  F  R  S.,  F.RS.E.one  of  the  Vice  Presidenta 
was  In  the  chair. 

Royal  College  op  Physicians  of  Edinburgh: 

MORIiON    LhCTIJRES. 

The  MorUon  Lf  ctures  will  be  delivered  In  the  Hall  of  the 
KDyal  College  of  Physicians,  9,  Qieen  Street,  Edinburgh, 
on  Monday,  January  27th;  Wedoesday,  January  29th;  and 
Friday,  January  3 1st,  by  Lewis  C.  Brace,  M  D.,  F.R  C.P.E., 
who  Is  widely  spoken  of  as  the  most  likely  suecessor  to 
Dr.  Cloueton. 


CORRESPONDENCE. 


[Fbom  oub  Special  CoRRESPONDE.'iTS.] 


The  TDBSRcurosis  Exhibition  in  Ulster. 
This  exhibition,  which  was  opened  in  Belfast  In 
November,  has  visited  a  number  of  towns  In  Ulster,  and 
has  been  Invited  to  many  others  during  the  next  few 
months.  Successful  meetings  have  been  held  at  Llsbnro, 
Lnrgan,  Portadown,  and  preparations  are  beicg  made  for 
Banbrldge,  Newtownard?,  B-klljmena,  BUIymocey,  and 
many  other  centres.  Lectures  have  b;ei  given,  and 
demonstrations  explaining  the  specimscs;  It  'n  felt  that 
much  enllghtenm'-nt  has  been  spread  regudlng  the  diseaf  e, 
and  much  good  has  undoubtedly  been  done  Branches 
of  the  Women's  Natl  onal  Health  League  have  also  been 
founded, 

Sebum  Treatment  of  Ckbebro  spinal  Fever. 
Last  winter  Dr.  Gardner  Robb  tried  several  teroms  In 
the  epidemic  of  cerebro  spinal  fever  in  the  Belfait  Fever 
Hojpltal,  but  without  the  slightest  eifec".  Ttie  clssase 
aever  quite  disappearei  from  the  town,  and  soma  32  cases 
have  been  admitted  to  hospital  during  the  laet  lour 
months.  In  these  Dr.  Robb  has  tiled  the  serum  of  D:. 
Flexner  of  New  York  ;  only  9  have  died  and  23  have 
recovered;  this  is  a  death  rate  of  less  than  30  per  cect. 
Daring  the  winter  1906-7,  the  deaih  rate  was  about  70  yer 
cent,,  so  that  the  results  are  most  encouraging.  It  Is 
anderstood  that  this  result  la  In  agreeoient  with 
experience  elsewhere. 


EMPIRICISM  AND  INSTIKCT  IN  VETERINARY 
DIAGNOSIS. 

Sir. — By  chance,  and  late  In  the  week,  I  have  seen  with 
some  sense  of  shock  the  letter  of  Sir  John  McFadyean  in 
your  Issue  of  January  11th,  wherein  he  rebukes  me,  and 
with  reason,  for  what  seems  to  be  a  thoughtless  Imperti- 
nence towards  veterinary  science  and  education.  I  bad 
no  notion  that  any  such  allusion  of  mine  as  he  quotes 
had  been  published,  or  was  In  the  least  likely  to  be  pub- 
lished;  indeed,  it  is  with  an  effort  that  I  recall  the 
quisl-domestlc  oceafion  on  which  some  such  words  seem 
to  have  escaped  my  lips.  ThoEe  words  I  ;  Incerely  regie', 
and  my  regret  is  the  deeper  that  Sir  John  McFadyean  has 
felt  It  his  duty  to  give  them  a  wider  vcgue. 

At  a  very  small  gathering  of  the  Cambridge  Medical 
Society  the  subject  of  medical  school  Inspection  was  dlp- 
cnssed,  as  I  supposed,  wholly  among  ourselves ;  and  I 
have  some  recollection  of  sajiog,  in  no  set  speech 
but  in  a  colloquial  way  with  my  friends,  that  a  ''vet.' 
equipped  only  with  natural  shrewdness  and  large 
experience  of  horses  would  olten  put  his  finger  on  the  seat 
of  a  disease  when  a  trained  pathologist  had  failed  to  doec. 
It  was  my  purpose  to  Indicate  that  such  an  "  Instinct "  of 
quick  observation  was  of  high  value— let  us  say  in  a 
physician  rapidly  inspecting  a  large  number  of  school 
children.  I  do  not  admit  that  my  words  are  reported 
exactly  ;  Indeed,  the  reporter  would  probably  ag'ee  that 
he  Intended  only  to  convey  the  general  effect  of  them.  ^ 

It  Is  true,  nevertheless,  that  I  used  the  word  "vet."  In 
the  sense  of  a  clever  empiric,  such  an  one  as  the  more 
elderly  of  ua  well  remember,  and  held  in  no  little  respect. 
I  should  never  have  dreamed  of  applying  the  flippant  word 
"  vet."  to  the  trained  anatomista,  pathologists,  and  prac- 
titioners who  are  now  educated  at  the  Royal  Veterinary 
College  and  other  highly-efficient  veterinary  colleges  ol 
similar  standing.  The  slip  Is  In  my  case  peculiarly 
unfortunate  ;  first,  Iv^canse  I  have  olten  expressed 
my  admiration  for  Sir  John  McFadyean's  work  at 
the  Royal  College  both  In  science,  practice,  atd 
teaching;  and  secondly,  because,  Inspired  by  It,  I  have 
been  earnestly  desirous  during  the  last  eight  or  ten 
years  to  obtain  funds  to  establish  a  department  of 
Compaiative  Medicine  at  Cambridge.  Not  a  fewrlchmen 
would  confess  that  they  have  had  to  undergo  some 
teasing  from  me  In  the  vain  hope  of  Interestlrg  them  In 
such  a  school  for  our  University.  Moreover,  in  public 
addresses  on  several  opportunities— the  first  occasion  of 
importance  being  in  my  Address  in  Medicine  on  Com- 
parative Nosology,  at  the  Association  meeticg  at  (ilasgow 
in  1888—1  have  complained  of  the  anthropocentrlc  vlewcf 
medicine  which  our  schools  still  perpetuate,  and  urged 
thit  medicine  Is  conterminous  with  the  world  of  living 
things,  and  cantot  b?  comprehended  from  any  lower  point 
of  view.  Sincerely  trusHog  that  Sir  John  McFadyean  can 
accept  my  excuses,  I  am,  etc., 

Cambridge,  Jan.  15th.    CliBFOBD  AlLBUIT. 

THE  RESULTS  OF  THE  OPERATVK  TREATMENT 
OF  CHRONIC  CONSTIPATION. 

Sir,— Mr.  Lane  considers  that  the  title  ol  his  paper 
which  appears  In  your  issue  of  January  18th.  19C8.  needs 
some  apology.  Doubtless  there  are  many  who  will  share 
this  opinion. 

As  the  subject  is  cne  of  great  Interest  and  opens  up  a 
wide  field  for  surgical  enterprise  of  far-reaching  conse- 
quences to  a  considerable  portion  of  the  community,  one 
wishes  that  Mr.  Lane  had  presented  It  in  a  more  detailed 
manner. 

Perusal  ol  the  psper  seems  to  show  (perhaps  Mr.  Lane 
will  correct  me  if  I  am  wioce)  that  his  original  procedure 
for  the  cure  cf  chronic  constipation  was  short  circuiting  the 
Ileum  into  the  sigmoid,  and  that  the  excision  of  the  colon 
was  a  secondaiy  procedure  tendered  necessaiy  by  the  fact 
that  some  cf  these  Datients  who  had  been  submitted  to 
lleo  sigmoidostomy  became  much  distended,  owing  to  the 
operation  having  converted  the  colon  into  an  enormous 
C'sspool,  in  which  faeces  accumulated  and  decomposea. 
We  would  like  to  know  if  Mr.  Lane  now  advocates 
removal  of  the  colon  as  a  primary  measure  and  whether  be 
has  abandoned  the  operation  of  lleo-sigmoidostomy  except 
in  exceptional    eeses.     Mr.  Lane  has  "very  little  con- 
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fidenie"  in  statistics,  but  perhaps  he  will  not  object  to 
the  use  of  this  means  of  drawing- attention  to  the  startllug 
facts  ccntained  in  his  records. 

1.  That  of  the  39  cases  operated  on  9  died,  but  exelndir  g 
2  tCd=es  XIX  and  xx),  ol  whio^i  one  died  on  the  eighteenth 
day  alter  the  removal  of  the  colon,  of  diphtheria,  and  the 
other,  twelve  months  after  colectomy,  with  "  obstinate  con- 
etlpatlon,"  we  have  a  death  rate  of  18  per  oeut. 

2.  That  out  of  17  cases  which  recovered  from  ileo- 
Blgmi  I  'ostomy  as  a  primary  measure,  in  10  it  has  already 
been  found  necessary  to  perform  colectomy,  so  that  In  the 
remaining  7  this  measure  may  jet  be  foand  necestary. 

3  That  several  of  the  cases  were  not  cured  of  constipa- 
tion by  removal  of  the  colon  (vide  Cases  Vii,  xi,  xiv,  xviii, 
XIX  ani  xxv) 

4.  That  In  20  rases  no  mention  whatever  la  made  of  the 
condition  of  the  bowel  after  operation.  Are  we  right  In 
coucluding  tla'  none  of  these  patients  suffered  from 
dlarrhcea  or  constipation  ? 

5.  In  only.  4  la  it  d::;fini  ely  stated  that  the  condition 
of  the  bowel  is  satisfactory. 

Mr.  Lane  "briefly  rela'es  tbe  notes  of  several  cases," 
and  then  goes  on  to  r<cord  no  fevrer  than  39.  It  Is  to  be 
regret' ed  he  did  not  give  a  complete  list  of  all  the  cases 
operated  on  by  him  which  might  possibly  have  shown  a 
death  rate  leas  deterrent  to  thote  cottompli'Ing  a  surgical 
cure  of  c'lronlc  con£tlpati;n,  Condltiona  such  as  "  dilata- 
tion o5  the  stofloach,  the  presence  of  ulceration  of  that 
organ,  the  acquired  adhesions  about  the  gall  bladder,  the 
mobility  of  the  kldnejs,  the  degenerative  changes  in  the 
breasts,  t^ie  fixation  and  probable  de  genes  alive  changes  In 
tbrt  kit  ovary,  etc.,"  are  all  considered  to  be  caused  by 
chrjn'c  constipation  and  autointoxication,  and  we  are  told 
"  It  is  quite  obvious  there  fore  that  the  eavlier  the  patient  le 
deprived  of  the  cause  of  all  these  troubles,  the  better  Is 
the  resal.' 

Are  we  to  understand  from  this  that  Mr.  Lane  recom- 
mends the  removal  of  the  colon  before  these  conditions 
arise  ?    If  so,  at  what  stage  should  it  be  done  ? 

Let  us  briefly  coneider  the  results  from  another  point  of 
view.  To  quote  from  Case  i  "  the  large  bo>vel  was  removed 
qp  to  the  splenic  fleznre  and  the  ileum  united  to  the 
eigmo'd  "  TAirt-y-three  days  later  "  she  left  the  hospital  .  .  . 
having  lost  all  her  Hjmptoms.  .  .  .  She  was  delighted  with 
her  condition."  What  is  her  condition  now  that  eight 
months  have  elapsed  ? 

The  same  question  may  be  asked  with  regard  to  Cases 
111  and  IV,  lo  which  the  result  is  recorded  thre.e  months  and 
one  tnonth  respectively  after  the  operation.  In  the  light  oJ 
the  other  cases  it  would  be  useful  to  have  the  history  of 
these  casea  at  a  later  date.  Case  xxiv  may  be  quoted  as 
satisfactory  in  that  lleo  slgmoidostomy  w*s  performed  in 
October,  1904,  while  "in  August,  1907,  when  laet  eeen,  her 
bowels  were  regular,  the  presence  of  the  large  bowel 
cau3ed  her  no  discomfort."  It  is  to  be  hoped  that  this  case 
)a  a.  cure,  bat  it  is  even  still  possiWe  that  it  may  be 
necfssary  to  remove  her  colon  (cf.  Cases  xx.x  and  xxxvi, 
in  waich  nearly  three  and  four  years  respectively  elapsed 
before  olectomy  was  necessitated). 

I  1  IE  a  ay  other  cases  the  results  are  stated  to  be  satisfac- 
tory up  to  date,  but  in  not  a  few  of  them  only  a  lew  months 
have  elapsed. 

Until  the  profession  receives  more  information,  oon- 
Blderable  doubt  must  exist  as  to  watther  aa  operstloa  of 
expediency,  which  has  a  death-rate  cf  roughly  18  per  cent, 
and  which  by  the  records  before  us  is  not  proved  to  be 
curative  In  a  considerable  portion  of  the  cases,  ia  justiS- 
able,  even  in  the  hmda  of  so  brilliant  an  operator  as 
Mr.  Lane. — I  am,  etc., 

LondoQ,  W.,  Jan.  21st.  DoxJQLAS  Dbew. 


Sib— It  is  well  that  Mr.  Lane  has  not  longer  withheld 
the  publication  of  liia  successes  by  surgical  measure s  in 
cajea  cf  lufh  obstinate  and  intractable  character  as  are 
freqaeotly  those  of  colon  disorder.  Other  surgeons  may 
thuj  be  encoaraged  to  attempt  more  for  the  relief  of  these 
cases  than  merely  to  open  the  abdomen  and  divide  a  few 
adhesions,  with  little  permanent  benefit  to  the  sufferer. 

May  I  be  permitted  to  echo  tlie  hope  expressed  in  your 
leading  article  tint  Mr.  Lane  will  follow  up  these  reports 
with  a  detailed  discussion  of  the  indications  for  the 
procedures  he  employs  ?  Particularly,  one  would  welcome 
Information    regarding    the    actual    auatooalcal    changes 


noted  on  openlcg  the  abdomen,  their  frequency,  their 
probable  relation  to  symptoms,  and,  lastly,  their  Fooietime 
abienee.  I  suppose  Mr,  Lane  will  agree  that  the  subject 
of  chronic  colitis  may  complain  of  lo  alized  symptoms 
suggestive  of  the  preserce  of  adhesions  or  olher 
mechanical  obstacle,  and  yet  present  nothing  of  such 
soit  when  the  abdomen  is  opened. 

It  Is  not  the  mere  fact  of  constipation,  however  chronic, 
which  can  justify  such  procedures,  but  the  train  of 
nervous  and  ginssral  symptoms  and  nutritional  disturbance 
which  ae^orapsny  the  morbid  processes  within  the  boweJ. 
Some  of  these  are  apt  to  be  discounted  by  the  medical 
attendant  ks  of  neurasthenic  or  hypochondriacal  origin'; 
but,  whatever  their  nature,  they  are  very  real  to  the 
sufferer  and  a  source  of  much  misery.  Whether  these- 
constitute  a  definite  clinical  entity  is  a  minor  qaeatlon ; 
they  vary  much  in  individual  cases,  but  their  significance 
can  scarcely  be  matter  for  doubt. 

To  my  mind.  Sir,  the  value  of  Mr,  Lane's  commuQlcatton 
lies  not  £0  much  In  his  demonstration  of  a  successful 
means  of  relieving  eases  of  an  advanced  and  intractable 
character  as  in  an  sigament  for  the  early  and  energetic 
treatment  by  general  and  hydrotherapentic  measures  of 
cases  of  colon  trouble,  so  that  they  6ha!l  not  drift  into  a 
condition  from  which  they  can  \v^  rescued  only  by  an 
operation  which,  however  snccessial,  savours  rather  much 
of  mutilation  to  come  readily  into  favour.— I  am,  etc., 

Birkenhead,  Jan.  SOth.  G.  E    MlLL.  M.IX 

WHOOPING- CO  [JGH. 

Sib,— I  read  with  some  Interest  the  commuiiicationt 
(British  Medio,*  l  Jouknai,,  January  18  :h,  p.  146)  by  Dr. 
Macewen  en  "  the  conveyance  of  whooplrg-cough  from 
man  to  animals  by  direct  experiment."  So  far  m  the 
microscopic  method  of  examination  has  been  carried,  it 
seems  that  "its  precise  etiology  still  Kmains  obscure.'' 
It  ia  now  more  than  thirty  years  since  I  directed  attention 
to  the  question  of  the  nature  of  whoopli:g-ccugh.  I 
endeavoured  to  point  out  that  the  disease  is  very  infec- 
tious, and  that  the  views  generally  enterlained  regarding 
it  in  the  profession  were  seriously  Incorrect ;  and  I  was 
glad  that  Sir  Thomas  Watson  and  Sir  William  Jenner 
both  Eaw  the  mistakes  they  bad  made,  and  changed  their 
views. 

I  am  sorry  to  say  that  I  do  not  see  that  Dr.  Macewen's 
experiments  have  In  anj  way  added  to  our  knowledge  cf 
the  etiology  of  this  malady.  Whooping  cough  is  not 
transmitted  to  any  extent  by  the  sputum,  that  is,  com- 
pared to  its  transmission  by  the  atmosphere.  Oce  of  the 
most  important  points  to  which  I  directed  attectioB  was 
the  fact  that  in  vtry  young  children  the  "whoop"  1& 
Impossible,  and  that  It  Is  absurd  to  expect  It  In  aa 
Infant. 

After  all,  such  experiments  as  Dr,  Mace  wen's  may  he  ol 
interest;  but  practically  they  are  not  to  be  compared  In 
value  to  that  of  careful  clinical  obseivation,  which  is 
really  more  reliable  than  any  work  by  microscope  or 
experiments  in  the  study  of  diseases  like  whooping-cough, 
— I  am,  etc., 

January  2End.  KCBSaT  Lkb. 

"THE  'CONQUEST'  OF  CANCER' 
Sir. — I  am  both  sarprited  and  pleased  that,  Bft€F 
editorial  silence  of  so  many  months  (since  July  27th, 
1927),  you  should  have  discussed  io  five  columns  what 
sou  call  the  "  trypsin  treatment "  of  cancer.  (Thechemists 
have  never  yet  Isolated  any  ferment  whatever,  and  there- 
fore the  terms  "pancreatic"  or  "feiment"  or  "eiazyme 
treatment"  are  preferable  to  the  alliterative  phrase.) 
Your  long  article  calls,  of  course,  lor  a  reply ;  and,  though 
I  can  scarcely  expect  you  to  allow  me  five  columns, 
especially  since  I  have  my  own  book  to  reply  in,  it  iB 
impossible  to  be  brief.  In  tlie  first  place,  those  points 
muat  be  disposed  of  on  which  I  recognize  that  acknow- 
ledgement of  correction  is  necessary.  You  accuse  me 
(rudely,  I  think)  of  "  showing  a  peculiar  talent  for  mia- 
representation,"  because  I  had  come  to  the  conclusion  that 
your  articles  wire  written,  and  your  attitude  determined^ 
by  "a  prominent  cancer  researcher."  This  you  have 
fhown  to  be  untrue, and  of  course  I  apologize  unreservedly 
to  the  woiker  whom  I  had  in  my  mind;  and  will  repeat- 
the  apology  in  my  book  as  soon  as  posaible.  Ttiia  ia 
somewhat  vafiue,  but  it  would  obviously  make  matters  no 
better  to  state  of  whom  I  was  thinking.    You  state  thai 
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you  writer — evidently  the  writer  o(  this  latest  arlicle 
also— is  "no  more  promicent  in  career  resesrch  than 
layself."  That  seems  a  latber  tactless  kind  ot  poict  to 
score,  since  a  leading  armament  ot  yonrs  against  trypsin 
has  been  the  fact  that  I  am  not  a  cancer  resesroiier.  Your 
writer,  howtver,  definitely  places  hlmeelJ  on  a  level  wi^h 
me  in  this  respect ;  and  therefore  we  know  henceforth 
exactly  what  is  the  nifore  of  the  warrant  ler  the  terribly 
potent  opinions  of  the  British  Medical  Joubnai,.  It 
nsay  be  added  that  thongh  I  am  not  an  official  or  salaried 
researcher,  I  have  been  watching  cancer  patients  since 
February,  1906.  and  have  been  accumulating  observa- 
tlOD9  as  exact  as  poEsible.  I  do  cot  think  any  one 
has  epent  more  time  thin  I  la  the  study  cl  cancer 
daring  the  whole  of  that  period.  In  the  sfcoad  place, 
I  acknowltdge  that  my  book  col  tains  no  statement 
of  the  latest  state  of  Dr.  Mcrton's  patients.  This 
I  regret  simply  booanre  you  draw  attention  to  it.  It  never 
oocnrred  to  m<  t '  inquire,  and  I  do  not  know  simply 
because  I  atttch  no  Importance  whatever,  for  present 
action,  to  Professor  Mortjn's  early  results.  Be  it  remem- 
bertd  t' at  he  begin  his  work  not  far  short  o(  two  years 
ago.  He  give  dcsss  which  I  now  consider  ridiculously 
email,  and  the  preparations  he  employed  bear  the  remotest 
resemblance  to  those — still  lamentably  imperfect — which 
are  now  in  oee.  The  utmost  value  attacheJ  to  Dr. 
Morton's  results  a  year  ago,  since  they  were  at  least  the 
warrant  tor  urging  the  widest  possible  trial  of  the  treat- 
EBent;  but  I  shall  expect  to  hear  frorn  him  that  in  many 
oases  the  improvement  was  not  maintained,  simply 
because  I  suspect  that  the  use  of  minute  end  giadually- 
Increased  doses  may  immunize  the  tnmcnr — in  paralUl 
■with  the  general  laws  of  acquired  immunity,  or,  more 
generally  still,  the  biological  principle  of  adaptation  to 
environment.  Thirdly,  yon  have  misunderstood — some- 
what carelessly,  I  think — my  statement  as  to  your 
treatment  of  Tr.  Beard's  letters  to  you.  Of  course 
I  do  not  assett  anythlog  so  preposterous  as  that 
yon  comprsed  a  sentence  of  your  own  and  printed 
It  as  his.  My  statement  is  that  yon  priijted 
-some  of  Dr.  Beard's  sentences  atd  supptesser- 
others.  This  I  make  clear,  surely,  on  p.  374  where  I 
•define  in  other  words  what  you  actu9lly  did.  Yon  have 
Jong  been  aaking  for  repotted  eases.  On  June  15th,  1907 
lor  instance,  you  askfd,  "  But  how  on  earth  is  the  profes 
alon  to  study  serioualy  cises  that  are  not  reported, '  and 
declared  that  jour  JorBNAL  "  has  impartially  published 
reports  of  all  the  cases  that  have  come  within  its  ken." 
"Yet,  when  Dr,  Beard,  in  response  to  oce  of  these  demands, 
sent  yon  a  letter  in  whi?h  he  gave  the  reference  to  Pro- 
fessor J.  T.  Campbell's  case,  published  in  your  fellow 
journal  the  Journal  0/  the  Ameritan  Medical  Assoouttion. 
January  19th,  1937.  yon  did  suppress  the  paragraph  of  his 
letter  which  contained  the  reference.  So  much  for  these 
three  points. 

Before  turning  in  detail  to  your  discussion  of  my  book 
■and  your  reply  to  the  charges  therein  made  agiinst  your 
dealing  with  this  matter,  I  must  draw  your  readers'  atten- 
tion to  a  matter  which  cannot  have  escaped  your  owe.  I 
■am  no  longer  alone  In  the  public  advocacy  of  the  ei  zyme 
treatment,  On  the  contrary,  it  has  been  freely  and 
repeatedly  discussed,  and  during  some  months  vigorously 
advocated  by  your  cintemporary,  a  journal  ofSclal  like 
your  own,  the  General  Practitioner.  This  journal  has  now 
published  at  vjiriocs  times  a  iaige  number  of  cases  treated 
by  the  neiv  metiof",  beginaing  with  the  half  dozen 
reported  by  Dr.  Henry  Meggltt  (August  3l3t,  1907)  and 
observed  by  myself.  On  December  2l8t,  the  Oenernl 
Practitioner  published  a  "  Cancer  Special  Namljer,"  entirelv 
■devoted  to  the  panireat'c  treatment,  with  several  nf  w  cases, 
and  special  arttcU  s  by  Dr.  Bsari  and  myself.  Y'our  own 
conduct  in  this  matter  has  been  again  and  ag^in  criticized 
by  the  General  Practitioner  in  its  editorial  articles  and  by 
Its  oorrespondents. 

The  latest  of  these  criticisms  appeared  in  the  issue  of 
January  18ih,  1908,  under  the  title,  "The  British  Medical 
Jonrnal  and  the  Treatment  of  Cancer,"  and  deals  with  the 
article  which  is  now  under  dlseussion.  This  criticism 
spedlally  refers  to  your  rt jsction  of  Dr.  Cavanegh's  two 
cases,  later  printed  In  the  General  Practitioner,  and  to 
jour  publication  in  your  Epitomb,  just  a  week  after  the 
publication  of  my  book,  ot  the  case  of  sarcoma  of  the 
testiftle  reported  by  Dr.  Donati  {Rif.  Med.,  March  2nd. 
1907;.     After   tfaia  interesting  delay  of   eight    months, 


durUig  which  yon  were  repeatedly  asking  (or  properly 
reported  cases,  why  should  you  give  publicity  to  this  cose 
when  you  did  ?  As  you  make  no  note  or  statement  as  to 
the  subsequent  history  of  the  case  since  March,  was  Its 
publication  In  March  mo;e  valid  in  November  than  in 
March,  or — wildest  of  hypotheses— did  you  publish  It  in 
order  to  support  my  book,  which  had  recently  been  sent 
to  your  offlci-  ? 

Hlthtrto  your  solitary  allusion  to  the  criticisms  and  the 
cases  of  the  Gentral  Practitioner — to  which  I  would  render 
a  humble  tribute  for  its  open-mindedness  and  courage,  so 
rare  in  official  Institutions  anywhere  at  any  time — is  to  be 
found  in  yonr  article  of  January  11th,  where  you  refer  to 
its  "  Cancer  Special  Number,"  and  "  a  case  there  repotted," 
merely  In  order  to  quote  the  comments  of  Mr.  Carless, 
who,  by  the  way,  concludes  that  the  tumour  in  question 
was  not  cancerous,  since  it  disappeared  under  trypsin. 
Merely  assuming  the  major  premiss,  trypsin  cannot  cause 
the  dlBappearance  of  a  cancerous  tumour,  Mr,  Carless's 
argument  is  absolutely  free  from  fallacy  and  must  be 
accepted  without  reserve.  That  by  the  way.  My  point 
is  that  your  soli'ary  reference  hitherto  to  the  General 
Practitioner,  which  has  now  published  fifteen  or  twenty 
cases,  Incluling  two  more  (one  epItomizeJ  from  the  lead- 
ing Munich  journal)  on  the  same  date  as  that  of  your 
article  now  discussed,  is  such  as  to  excuse  your  readers 
for  imagining  that  this  journal  is  in  agreement 
with  you  on  this  question,  instead  of  being  a 
formidable,  consistent  and  hitherto  wholly  ucansweied 
critic.  May  I  suggest  that  your  readers,  or  at  least  those 
who  have  cases  of  cancer — or  sarcoma,  the  distinction  la 
only  proximate — to  treat,  should  read  that  isEue,  even 
thongh  this  will  involve  finding  the  book  you  describe  as 
" an  appeal  to  Ignorance  and  despair''  thus  described  at 
the  end  of  a  brief  second  notice :  'There  is  no  finer  work 
on  cancer  in  the  Bnglish language;  there  certainly  is  none 
so  valuable."  Also  it  would  be  well  to  consult  the  files  ol 
this  journal  for  some  months  past  including  the  issue  ol 
November  23rd,  with  its  editorial  opinion:  "This  new 
treatment  is  a  gr^nd  opportunity  for  the  general  practi- 
tioner, which  should  no  longer  be  delayed.  At  the  present 
time  thousands  of  persons  must  be  dying  of  cancer  in  the 
kingdom  who  irlght^and  we  speak  in  all  seriousness  from 
data  before  us— be  saved."  And  will  you  not  direct  your- 
self to  meeting  the  criticisms  and  noticing  the  cases 
published  by  this  journal  ? 

And  now  I  must  refer,  as  briefly  as  possible,  to  jour 
points  in  order. 

As  regards  ProfesEor  Morton's  'case  operated  on  by 
Dr.  Bftinbridge  and  ending  fatally,  I  suggest  that  ysor 
readers  study  it  in  conjunction  with  Mr.  Bntlin's 
masterly  address  to  the  British  Medical  Asscciaticn  last 
year.  The  reader  who  does  so  will  not  need  further 
comment  from  me. 

As  regards  the  Middlesex  Hospital  report,  I  refer  your 
readers  to  my  criticisms  on  p.  383  et  seq.  of  my  book,  to 
which  you  make  no  reference  and  which  I  believe  to 
be  88  noanswerable  as  they  are  obvious.  I  cannot  here 
transcribe  these  pages. 

Ne:tt  comes  your  point  that  an  unwary  reader  might 
gather,  from  the  title  of  my  book,  "  that  the  'conquest  ol 
cancer '  .  .  .  had  already  come  to  pass."  He  is  to  be  dis- 
illusioned by  the  preface,  however.  Was  this  point  worth 
making,  seeing  that  at  the  foot  of  the  column  in  which  it 
occurs  the  title  of  my  took  is  correctly  given  thus,  TAa 
Conquest  of  Cc.ncer .-  A  Plan  of  Campaign  i 

Y'our  next  point,  apart  from  personalities  which  are 
evtn  less  relevant  to  the  merits  ot  the  new  treatment  than 
your  article  in  geaeral,  is  that  my  book  is  full  of  self- 
contra-liotion?.  Tois  assertion  is  more  easily  made  than 
supported,  since,  to  prove  it,  you  say: 

Thos,  while  W8  are  told  (page  x'*  that  "fts  regards  practiee, 
sargery  a'  a  whole  has  a  recoid  of  the  ircst  signal  and  lament- 
able failur*,"  it  i3  admitted  (page  124)  that  "when  the  surgeon 
has  a  fair  oaence  he  may  undoobtedly  sncceed  in  tflectmg  true 
cure  of  cancer." 

Could  I  have  foreseen  that  these  two  sentences  would 
be  quoted  in  juxtaposition  I  should  not  have  altered  a 
word.  Who  will  dispute  either  of  them  ?  It  this  is  the 
ext'emest  "  self  contradiction  "  you  can  discover  in  lour 
hundred  pages.  I  thank  yon  for  the  unlnteni  lonal  com- 
pliment. ,     ,  ._^  ., 

Y'ou  next  quote  a  paragraph  on  the  general  status  oi 
surgery,  which  yon    regard   as    containing    "sigtlheaiw 
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admlsBlone."  I  have  made  these  "  significant  admissions  " 
eqpeatedly  and  conelatently  from  the  first.  Then  yon  say 
that  elsewhere  I  treat  the  turgeou  "as  If  he  were  the 
natural  enemy  of  mankind,  or  at  least  of  such  portion  of  It 
as  has  the  mlsfortane  to  suffer  from  cancer."  This  In  the 
face  of  my  repeated  references  to  Mr.  C.  1'.  Childe's 
"Control  oJ  a  Scourge,"  which  I  asked  him  to  write  for  my 
New  Library  of  Medicine,  and  a  practical  epitome  of  which 
has  appeared  from  his  pen  in  your  columns  !  It  was  left 
to  one  whose  attitude  to  the  surgeons  you  so  define  to  be 
responsible  for  the  first  and  only  book  yet  written  in  order 
to  warn  the  public  against  delay  due  to  fear  and  ignorance 
— the  delay  to  combat  which  the  British  Medical  Aesoela- 
tion  appointed  a  committee  last  August,  as  it  might  have 
done  a  generation  ago  '. 

The  next  point  is  that  I  tax  you  with  Ignoring  some 
communications  of  mine  to  the  Daily  Mail,  the  Obterver, 
and  other  periodicals,  and  you  tell  me  plainly  that  you  do 
not  go  to  halfpenny  newspapers  for  information  on  medical 
science.  You  have  not  consulted  your  own  files,  and  jou 
misstate  my  charge.  Yon  did  reply  to  the  Daily  Mail 
(June  15th),  and  to  two  paragraphs  (not  mine)  In  the 
Daily  Chronicle  paragraph  column  (July  ZVth).  These  are 
halfpenny  newspapers.  You  did  not  reply  to  my  article 
in  the  Contemporary  Review  (September),  which  is  not  a 
halfpenny  newspaper,  nor  to  my  formal  and  signed 
Indictment,  which  was  given  the  utmost  prominence  by 
the  Obterver  (July  28th,  1907),  nor  to  similar  criticisms 
made  by  me  in  the  Morning  font.  Thus  it  was  only  the 
halfpenny  newapipers  and  the  Pail  Mall  Gazette  that  yon 
did  reply  to.  None  of  this  elucidates  the  value  of  the 
ferment  treatment  ot  cancer,  but  you  have  pitched  the 
controversy  on  all  these  Irrelevant  grounds,  and  I  am 
bound  to  follow  yon. 

You  go  on  to  say  that  "the  head  and  front  of  our 
ofiendlng  is  that  we  returned  to  the  authors  short 
reports,"  etc.  This  is  not  so;  nor  do  you  even  allude 
to  the  really  grave  part  of  the  charges  which  you  profess 
to  rebut  Apart  from  the  excision  of  Dr.  Beard's 
reference  from  his  letter,  when  you  were  asking  for 
references— a  point  which  you  evade  by  misinterpreting 
a  sentence  of  mine — and  apart  from  your  cot  spontane- 
ously epitomizing  that  esse,  which  your  fellow  journal 
thought  worthy  of  printiDg,  and  which  I  actually  fouud, 
like  all  but  one  of  (hose  I  now  refer  to,  In  the  reading- 
room  of  the  British  Medical  Association,  you  have  failed 
—whilst  asking  for  evidence— to  notice  the  cases  pub- 
lished in  the  New  York  Medical  Record  of  Tanuary  5th, 
February  2nd,  June  1st,  and  July  6th;  New  York  Midical 
Jaurnai  of  February  23rd  and  March  9th  ;  New  Orleans 
Medical  and  Surgical  Journal  of  July- all  1907,  and  all 
favourable;  whilst  you  did  epitomize  an  adverse  report 
from  the  Boston  Medical  and  Surgical  Journal,  and  con- 
sidered for  eight  months  the  advisability  of  epitomizing 
the  Italian  case  already  referred  to.  Nor  have  you  yet 
even  given  the  reference  to  Professor  von  Ley  den's  paper 
{Zeitschrift  Jiir  kliriische  M  dizin,  vol.  1x1,  pp.  360-5) ;  nor  to 
the  long,  exhaustive,  and  Invaluable  paper  of  PInkuss  and 
Pinkns  (Midizin.  Klinik,  Nos  28  and  29),  published  In 
one  of  the  foremost  clinical  journals  In  the  world, 
and  having  as  principal  author  a  Reporting  Secretary 
to  the  International  Cancer  Committee.  In  my  book 
I  name  other  German  papers  which  you  have  Ignored, 
notably  one  by  Professor  Bergell.  Lastly,  you  referred  to 
a  paper  of  Professor  Morton's  on  the  .r  ray  treatment  of 
cancer,  published  since  his  firtt  paper  on  trypsin  (yon 
Ignored  the  second),  and  said,  "  This  at  least  suggests  that 
his  faith  In  the  pancreatic  treatment  Is  a  little  shaken." 
You  did  not  add  that  the  paper  was  read  by  Morton  In 
May,  1906  (not  1907),  a  few  days  after  his  attention  was 
first  directed  to  trypsin.  I  will  not  atk  you  to  print 
here  Professor  Morton's  contemptuous  description  of  this 
tactic. 

What  you  describe  as  the  "  head  and  front "  ot  your 
oflFendlng  is.  Indeed,  merely  referred  tn  by  me  In  my  book 
under  the  heading  "Lastly,"  and  then  only  partially, 
because  the  first  I  hear  ot  two  other  cases  sent  you  by 
I  know  not  who  is  from  yon.  Aa  to  Dr.  Cavanagh's  two 
cases,  your  readers  will  find  them  In  the  Cancer  Special 
Number  of  the  General  Practitior.er,  and  may  judge 
for  themselves  as  to  your  action  In  refusing  to  print 
them. 

Next,  as  to  Professor  von  Leyden,  whom  yon  quote  as 
saying  that  the  practical  resuUs  of  the  trea'ment  were 


of  no  Importance.  Seeing,  however,  that  Professor 
von  Leyden  declared  much  benefit  to  have  been  obtained 
from  oral  administration  of  "  pancreatin "  in  all  cases  of 
gastric  carcinoma  that  were  not  too  advanced,  your  state- 
ment Is  most  misleading.  Those  patients  presumably 
did  not  think  the  results  of  no  Importance.  Professor 
von  Leyden  obtained  no  substantial  results  from  hypo- 
dermic injections;  but  on  this  point,  In  addition  to  the 
criticisms  of  Pinknss  and  PInkus,  I  may  direct  your 
attention  to  the  paper  of  Dr.  Hald,  printed  by  the  Lancet 
on  November  16th,  1907,  though  It  cannot  have  been 
written  later  than  May — another  curious  fact.  Hald 
tested  the  digestive  activity  of  all  the  Injections  (Kngllsh, 
Scotch,  American,  German,  and  Italian)  then  obtainable, 
and  found  von  Leyden's  the  weakest  of  all,  having  about 
one  four- hundredth  part  of  the  activity  of  the  best  Injec- 
tions. The  wonder  Is  that  von  Leyden  got  any  reanlts  at- 
all  from  such  Injections. 

I  am  disgusted  to  hear  of  the  Italian  reporter  who  baa 
Invented  "  whoopece " ;  and  It  you  will  be  so  good  as  ta 
indicate  his  name  to  me,  privately  or  otherwise,  I  will 
repudiate  the  attachment  of  any  weight  to  his  evidence 
in  the  next  edition  of  my  book. 

It  is  unnecessary  to  write  more  until  your  readers  have- 
made  themselves  acquainted  with  the  evidecce  published 
In  many  recent  issues  of  the  General  Praititiontr,  and  dntll> 
jon  reply,  as  I  presume  yon  cannot  but  reply,  to  the 
criticisms  passed  upon  yon  by  jour  conteoaporary.  Ills 
obviously  impossible  for  me  t)  recite  here  all  the  evidence 
there  published  since  the  appearance  ot  my  book;  and  It 
should  not  be  necessary.  I  will  therefore  content  myself, 
at  present,  by  merely  referring  to  a  sentence  which  is  of 
great  Importance  as  bearlcg  upon  that  enormous  number 
of  cases  ot  cancer,  existing  at  any  time,  which  are  either 
long  past  surgical  intervention,  having  been  operated  upon 
a  varying  number  ot  times,  or  have  been  inoperable  from- 
the  first.  Such  cases,  of  course,  constitute  the  overwhelm- 
ing majority  of  all  the  tens  ot  thousands  ot  cases  at  any 
moment.  Yet  you  say,  "We  do  not  underestimate  the 
value  of  temporary  relief;  but  even  accepting  all  the 
statements  of  Its  [the  treatment's]  advocates  as  absolutely 
trustworthy,  it  Is  still  conspicuously  Inferior  In  this 
respect  to  surgery."  Perhaps  It  Is,  perhaps  it  Is  not, 
in  the  cases  where  surgery  is  applicable;  perhaps 
imperfect  surgery  (shall  we  say  99  per  cent,  ot  £il> 
operations  for  cancfr  ?)  afl'orda  temporary  relief  and 
does  not  shorten  life  in  the  long  run ;  but  how 
can  surgery  be  superior  to  any  treatment— say,  violet- 
leaves — in  that  appalling  majority  of  existing  cases  which 
no  surgeon  will  touch  ?  I  wish  you  had  seen,  aa  I  have 
again  and  again  seen,  sweetness  replacing  fetor,  sleep 
insomnia,  ease  pain,  appetite  anorexia,  and  even  vigour 
cachexia  in  such  cases.  (Have  you  yet  seen  a  single 
Injection  ot  trypsin  made  ?)  Ot  these  results,  the  first  is 
the  most  Immediate  and  striking — assuming  that  the 
practitioner  does  not  spoil  his  Injections,  that  they  are 
active,  that  he  is  cleanly,  and  so  foith— and  whilst  sug- 
gestion may  explain  the  others,  it  will  not  explain  this. 
Without  the  smallest  prejudice  to  surgery  I  ask  your 
readers  to  employ  the  treatment — conceiving  of  it  a» 
merely  a  possible  palliative — where  surgery  is  out  ot  the 
queation.  In  the  casea  now  left  to  morphine  ;  and  they  will 
soon  find  cause  to  believe  that  the  ultimate  conquest  of 
cancer  will  be  obtained,  as  my  book  strives  to  prove,  by 
the  employment  of  specldc  eczymes — whether  Beard's 
trypsin,  von  Leyden's  liver  ferment.  Bier's  blood  ferment, 
a  combination  of  them,  or  some  other  ferment  still  more 
efficacious. 

I  have  endeavoured  to  write  courteously,  despite  the 
lack  of  any  aneh  example  on  your  part,  and  yonr  state- 
ment for  instance  -that  I  use  "all  the  arts  of  the 
dlslngennons  controveraialist."  I  will  content  myself 
with  asking  your  permission  to  reprint  your  long-delayed 
reply  to  my  Indictment  in  the  next  edition  of  my  book,  sc- 
that  the  reader  may  judge  for  himself  whether  I  have  a 
single  word  ot  that  Indictment  to  withdraw  ;  or  whether. 
In  evading  Its  chief  points,  in  Ignoring  all  the  recent 
communications  to  your  contemporary,  and,  still  more,  lit 
what  we  may  call,  as  politely  aa  possible,  the  selective 
character  ot  your  sole  reference  to  it  hitherto,  yon  have 
not  more  than  justified  me.  Should  you  at  any  time  care 
to  Introduce  Into  your  columns  a  new  subject,  the  details, 
difficulties,  practice,  place,  and  prospects  of  the  enzyme 
treatment  ot  cancer,  I  believe  you  will  find  the  snbjecb 
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not  unworthy  ol  your  Interest,  and  my  pen  will  be  freely 
at  yonr  dtsposal  1(  yon  desire. — I  am,  etc., 

London.  N'.W,  .T;in.  ZOtli.  C.  W.  SaLKBBy. 

.,  ^*,*  Although  Dr.  Saleeby  says  he  scarcely  expects  ns 
to  glife  him  live  colnmns.  he  comes  pretty  close  to 
that  limit.  A  less  convincing  apologia  we  have  seldom 
seen,  and  there  Is  little  In  It  that  calls  (or  reply.  In 
view  of  the  fact,  however,  that  Dr.  Saleeby 'attaches  so 
little  Importance  to  Dr.  Morton's  cases  on  which  he  based 
the  article  now  Implicitly  acknowledged  to  have  been 
utterly  misleading  to  the  public,  it  would  have  been 
a  sign  ol  grace  had  he  expressed  some  regret  for  his 
premature  proclamation  of  a  victory  as  shadowy  as  some 
of  those  In  Napoleon's  bulletins.  Dr.  Saleeby  denies  that 
he  asserted  anything  so  preposterous  as  that  we  com- 
posed a  sentence  of  our  own  and  printed  it  as  Dr. 
Beard's.  We  give  the  passage  as  it  stands  In  his  book 
<p.  563) : 

I  have  refrained  from  any  reply  to  tha  Joirn'ai,  autll  thU 

S resent  becanse  I  \tas  aware  of  the  fasnlon  In  whiob 
ir.  Beard's  letters  were  treated  by  the  sappreEslon  cf  one 
sentence  and  the  Insertion  of  another.  By  snoh  methods  It 
is  possible  to  make  yonr  opponent  assert  that  which  he 
denies  and  conversely,  and  there  Is  no  remedy. 

We  leave  our  readers  to  judge  between  os  as  to  the 
meaning  of  the  passage.  We  repeat  that  we  published  all 
the  letter  sent  us  for  publication  by  Dr.  Beard  on  March 
19th,  1907,  except  some  remarks  on  a  rival  worker  that 
seemed  to  us  to  be  llt>ellons.  Dr.  Saleeby  charges  us  with 
suppressing  a  reference  given  us  by  Dr.  Beard  to  a  caee 
published  by  Professor  J.  T.  Campbell.  This  Is  the  first 
we  have  beard  of  the  reference ;  we  have  had  no  com- 
munication whatever  from  Dr.  Beard  on  the  subject.  It 
is  needless  to  follow  Dr.  Saleeby  through  the  maze  of 
sophistry  and  misrepresentation  in  which  he  has  taken 
refuge.  We  may,  however,  give  some  instances  of 
bis  accuracy.  He  seems  to  charge  ns  with  ignoring 
the  General  Practitioner,  and  be  tells  us  that  we  shall  find 
there  Dr.  Cavacagh's  two  cases,  which  we  declined  to 
publish  as  the  evidence  of  malignancy  did  not  seem 
to  ns  conclusive.  We  have  accordingly  sought  for  the 
cases  in  the  Special  Cancer  Number  of  that  journal ;  but 
among  the  ten  that  make  up  the  total  number  of  cases 
therein  reported — in  response  to  an  appeal  made  in  the 
issue  ol  November  23rd — we  find  only  one  by  Dr. 
Cavanagh.  It  Is  true  that  in  the  Issue  of  September 
7tb  there  were  two ;  bat  that  Is  not  quite  the  same  thing. 
Of  the  ten  cases  published  In  the  number  referred  to  two 
had  appeared  in  a  previous  issue,  while  at  least  three 
others  had  already  been  published  elsewhere.  Next,  Dr. 
Saleeby  charges  ua  with  ignoring  Bergell ;  we  reply  that 
Dr.  Bergell  collaborated  with  von  Lejden  In  the  article 
to  which  we  referted  in  which  it  was  said  that  the  prac- 
tical results  of  pancreitin  were  ol  no  Importance.  Tliis  Is 
eurely  a  sufficiently  plain  statement.  We  only  mention 
these  points  to  show  that  Dr.  Saleeby  Is  somewhat 
careless  in  his  references.  He  speaks  of  the  good 
results  he  has  seen ;  why  does  he  not  publish  the 
cases  ?  Once  more  we  ask  for  properly  authenticated 
cases  of  cure  by  the  method  he  advocates  reported  by 
men  whose  names  are  known  to  the  profession.  Why  does 
DOt  Dr.  Morton  let  the  medical  world  know  'what  has 
become  of  his  cases  ?  Till  he  does  this  we  must  bear  his 
contempt  with  as  much  fortitude  as  may  be  granted  unto 
as  for  the  purpose.  Again  we  "  Ingeminate  "  Facts,  not 
froth — by  whatever  ferments  It  m»y  be  generated.  Dr. 
Saleeby  complains  of  want  of  courtesy.  Yet  he  calls  ns 
"  disingenuous,"  speaks  of  our  "brazening  out  our  opposi- 
tion to  trypsin,"  of  "  noisome  dissection  "  (applied  to  what 
he  is  pleased  to  call  an^analysis  of  our  criticisms),  and 
indulges  In  other  like  amenities.  Clearly  a  complaint  of 
discourtesy  comes  from  him  with  a  peculiarly  bad  grace. 
Dr.  Saleeby  has  cast  aside  the  inventor  of  that  other 
marvellous  specific, '•  whoopene"  ;  he  has  thrown  over 
Balnbridge ;  he  appears  to  have  surrendered  Blnmenthal ; 
he  has  even  partly  given  up  Morton.  If  this  continues, 
he  win  Eoon  be  In  the  position  of  the  unfortunate  French 
general  after  the  battle  ol  Bossbach,  of  whom  it  Is 
written : 

Soubise  dlt,  la  lanterne  ft  la'main, 

J'al  btan  chereher,  cu  diable  f  si  mon  arm^e  ? 

Eile  6',e,it  lu  ponrtant  hier  matin  : 

Me  I'a-ton  prise,  ou  I'aurais-j"  Cgazie  ? 


WOMEN  MEDICAL  MISSIONARIES. 

Sib, — You  have  from  time  to  time  been  good  enough  to 
make  sp£clal  missionary  needs  known  through  your 
columns.  Will  jou  now  give  publicity  to  the  urgent  need 
for  more  women  doctors  in  the  foreign  field  ?  Pioneer 
work  waits  to  be  begun  in  at  least  two  districts  of  India, 
an  overworked  doctor  in  China  needs  a  colleague,  and  now 
the  grievous  news  ol  the  death  on  JanuMy  4th  ol  Di. 
Marie  Hayes  at  Delhi,  makes  the  reinforcement  of  the 
staif  on  that  mission  a  matter  of  urgent  necessity.  In  a 
letter  dated  four  weeks  ago,  she  said  herself,  "We 
desperately  need  another  doctor." 

In  two  years  from  now  there  will,  as  we  hope,  be  doctors 
qualified  who  are  now  going  through  the  medical  schools 
with  this  end  in  view.  But  these  needs  are  Immediate. 
We  appeal  earnestly  for  two  medical  women  already 
qualified  and  able  to  undertake  responsible  work  who 
would  ofier  at  once  for  this  Chrlst-Iike  work,  especially  for 
Delhi. 

For  particulars,  apply  to  the  C.W.W.  Candidates' 
Secretary,  S.P.G.  House,  19,  Delahay  Street,  8.W.— 
I  am,  etc., 

H.  H,  Montgomery, 

Loudon,  3.W.,  Ian.  20th.  Bishop. 


"  OPHTH^MIA  "  NEONATORUM. 

Sib, — Under  this  heading  a  letter  appears  from  Mr. 
Percy  Dunn  In  yonr  issue  of  January  18th,  p.  177.  Mr.  Dunn 
considers  that  the  above  Is  not  a  proper  term  to  use,  and 
would  prefer  to  call  the  affection  "  conjunctivitis  neona- 
torum." Is  it  really  necessary  or  desirable  to  change  the 
name  In  common  use  ? 

My  Impression,  from  reading  his  letter,  Is  that  .Mr.  Dunn 
makes  the  not  uncommon  mistake  ol  considering  that 
"  ophthalmia  "  signifies  inflammation  of  the  eye.  II  he 
will  refer  to  Llddell  and  Scott's  Greek  lexicon  he  will  find 
"o(^(9aX/xi'a,  a  disease  ol  the  eyes  accompanied  by  the  dis- 
charge of  humours,"  and  references  are  there  given  to  Us 
use  In  this  sense  by  Hippocrates  and  later  authors. 

In  the  Nomenclature  of  Ditextes  I  consider  that,  with  all 
deference  to  Mr.  Percy  Dunn,  the  position  is  correctly  put. 
"  Ophthalmia "  Is  there  given  ss  a  synonym  of  "  con- 
junctivitis," while  sympathetic  iriflammatlon  of  the  ejeball 
Is  of  course  placed  under  a  distinct  heading  and  Is  not 
called  an  "  ophthalmia."  It  Is  in  the  Imprcper  use  of  this 
word  to  express  sympathetic  disease  that  the  mistake 
above  referred  to  seems  to  have  arUen.  "  Ophthalmia 
neonatorum"  Is  certainly  the  name  sanctified  by  use,  and 
there  seems  to  be  no  cogent  reason  for  altering  It  as  a 
preliminary  to  "  the  agitation  for  legislative  Interference  " 
in  this  disease,  as  suggested.— I  am,  etc , 

London,  W.,  Jan.  21st.  R.  MARCUS  GuNN. 

THE  SOCIETY  OF  MEDICAL  PHONOGRAPHERS. 
Sir, — It  Is  many  years  since  the  Society  ol  Medical 
Phonograpbers  was  last  mentioned  In  your  colnmns,  and 
we  shall  be  glad  if  you  will  allow  us  to  direct  attention  to 
the  fact  that  It  still  exists,  and  still  issues  its  medical 
periodical  in  lithographed  phonetic  ehorthand.  We 
believe  that  many  students  and  members  of  the  pro- 
fession are  Ignorant  of  the  Society  and  Us  efforts  to 
promote  the  effective  use  of  shorthand  in  medicine,  both 
in  practical  work  and  in  research. 

The  Honorary  Secretary  will  be  glad  to  furnish  particu- 
lars of  the  Society  to  any  members  of  the  profession,  or 
students,  who  may  desire  to  join  It. — We  are,  etc , 

William  R.  Gowkbs, 

President. 
Charles  W.  Cathcabt, 
G.  Sims  Woodhead, 
Vice-Presidents. 

OiKAR  C.    GrUNEB, 

Honorary  Secretary. 
Pathological  Department,  General  Infirmary, 
Leeds,  Jan.  20th, 

Pan-American  Medical  Congress —The  filth  Pan- 
American  Medical  Congress  will  be  held  in  Guatemala, 
Central  America,  in  the  stcnnd  week  of  Anguf>t,  The 
Gcvercmeritand  the  people  of  Guatemala  are  taking  an 
active  interest  in  the  arrsngemeiits,  and  there  is  eveiy 
prospect  of  a  succeesful  meeiing.  Dr.  Ramon  Guiteras, 
75,  West  Fifty-fifth  Ktjeet,  New  York,  is  the  Secretary 
of  the  International  Executive  Committee. 
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TUOKER  V.  WAKr,EY. 
Thb  hearing  of  the  case  Tacker  v.  Wakley,  which  was  com- 
menced on  Jannary  15th,  was  concluded  on  January  20th, 
before  Mr.  Justice  Ridley  and  a  special  jury.  The  action  was 
brought  by  Angus iu8  Qaaekenbush  Tucker,  carrying  on  busi- 
ness at  Heme  Hill,  against  the  proprietors  of  the  Lancet,  to 
recover  damages  for  a  libel  relating  to  "Tucker's  asthma 
specific,"  alleced  to  have  been  published  in  that  ioornal  on 
March  9  th,  1907.  ^  ^  ,      .,_ 

Mr  Dake,  K.C.,  and  Mr  F  E  Smith  appeared  for  the 
plaintiff;  Mr.  Bankes,  K.C  ,  and  Mr.  Hugh  Fraser  for  the 
defendant.  ,  ^  .,    ^       -, 

According  to  the  plaintiff's  case,  It  appeared  that  on  Jannary 
lit,  1907,  Dr.  Waldo,  the  City  Coroner,  held  an  Inquest  on  the 
bjdy  of  a  man  who  had  died  of  consumption.  In  the  coarse  of 
t^e  Inqnest,  it  was  pointed  out  that  the  deceased  had  made 
nseof  "Dr.  Tucker's  asthma  speolfie,"  some  papers  relating  to 
which  were  handed  in  to  the  coroner.  The  coroner  therenpon 
made  certain  observations  with  regard  to  the  remedy,  which 
were  reported  in  the  dally  press,  and  a  news-cutting  relating 
thereto  was  forwarded  to  the  Lancet  on  the  following  day. 

The  libel  complained  of  was  alleged  to  be  contained  in  the 
following  note  which  appeared  in  the  Lancet  on  March  9th, 
1907: 

"QjACK  Advertisements. 

"In  the  course  of  an  inquest  held  at  the  beginning  of  the 
year  It  was  stated  that  a  labourer  who  had  died  from  con- 
sumption had  been  nsing  '  Dr.  Tucker's  asthma  specific 
inhaler,'  for  which  be  hid  given,  according  to  a  newspaper 
report  which  has  reached  us.  three  guineas,  while  the  material 
with  which  he  had  sprayed  himself  cost  him  8i.  an  ounce. 
Dr.  F.  J.  Waldo,  the  coroner,  rightly  stigmatized  this  kind  of 
dealing  as  a  fraud  ;  and  it  Is  a  hnmlliatlng  thing  for  jpurnallsts 
to  remember  that  such  frauds  could  not  be  committed  with 
any  profit  to  the  quack  save  with  the  co-operation  of  the  press. 
A  correspondent  has  recently  sent  ns  a  collection  of  advertise- 
ments of  so-called  proprietary  medicines  which  he  had  cut 
from  papsrs  of  high  reputation  in  the  country,  Inviting  our 
opinion  of  them.  Our  opinion  is  that  the  misery  wrought  by 
qnaiks  must  be  unknown  to  a  g3od  many  proprietors  of  newt- 
papers,  or  they  would  hardly  share  with  the  quacks  the  plunder 
extracted  from  the  public,  mainly  from  the  sick  poor.  The 
remedy  is  In  the  hands  of  the  public,  who  have  only  to  signify 
their  displeasure  at  reading  in  their  j  Durnals  invitations  to  be 
robbed  and  poisoned  to  find  those  Invitations  immediately 
cease.  But  the  public  are  largely  unlnstrnoted  and  credulous, 
and,  alas !  those  responsible  for  the  conduct  of  many  of  our 
jjornals  take  no  trouble  to  enlighten  them.  They  prefer  to 
regard  all  protests  against  quack  advertisement  as  emanating 
from  the  narrowness  of  the  medical  profession.  This  is  cer- 
tainly a  convenient  faith,  but  how  it  can  be  truly  held  by 
educited  people  passes  our  comprehension." 

The  defendants,  by  their  defence,  alleged  that  the  words 
complained  of  were  comments  made  bona  fide  and  without 
malice,  and  in  the  honest  belief  that  they  were  trne.  The 
defendants  alleged  in  their  particulars  ttiat  the  constituents 
of  the  said  specific  were  cocaine  and  atropine  (which  were 
poisons  and  dangerous  if  used  without  medical  advice),  sodium 
nitrite,  glycerine,  oil  of  gaultherla,  and  water.  Qiantitles  of 
these  ooEstituents  sufficient  to  make  up  1  cz.  of  the  said 
epeeific,  together  with  a  suitable  spraying  instrument,  could 
be  obtained  from  any  chemist  at  a  cost  of  83.  to  9s. 

Counsel  for  the  plaintiff,  in  opening  the  case,  said  that  the 
plaintiff  had  for  eight  or  cine  years  carried  on  his  business  in 
England  with  profit,  to  himself  and  benefit  to  a  great  number 
of  people.  He  acted  as  agsnt  for  his  brother  in  America,  his 
brother  having  invented  this  Epeclfio  for  asthma.  The  plaintiff, 
not  being  a  medical  man,  was  unaware  of  and  was  not  concerned 
with  the  composition  of  the  specific.  He  never  advertised  in 
the  newspapers.  He  had  sold  the  specific  to  some  25,000  per- 
sons. Including  members  of  the  medical  profession,  some  of 
whjm  would  be  called  before  the  jary  to  testify  as  to  the 
effiiacy  of  the  remedy. 

Augustus  .Q  laokenbush  Tucker,  plalstlff,  f  xamined  by  Mr. 
Smith,  bore  out  CDunBel's  statement.  He  said  that  none  of  big 
patients  had  ever  complained  of  any  Injury  done  by  the  use  of 
the  specific.  As  to  the  effect  of  the  remedy.  It  afforded  relief 
and  arretted  the  paroxysm.  He  did  not  claim  that  it  cured 
the  liability  to  asthma.  It  rendered  a  patient  less  liable  to 
the  recurrence  of  the  trouble.  Rest  and  absence  of  suffering 
relieved  the  patient.  He  was  of  opinion  that  asthma  was  looal 
In  Its  action. 

In  cross-examlnaUon,  he  said  that  he  woald  not  supply  the 
remedy  to  any  person  who  had  not  a  serious  catarrhal  trouble. 
A  person  suffering  from  consumpiion  would  not  benefit.  He 
formed  that  opinion  without  knowing  what  the  stuff  con- 
tained. He  had  never  had  occe-ion  to  consider  the  English 
Pharmacy  Act.  He  did  not  know  that  If  he  complied  with 
Eiigllfeh  law  he  could  not  sell  this  article.  He  did  not  know  of 
his  own  knowledge  that  It  contained  cocaine.  Ho  did  not  know 
that  some  people  were  espeslally  snsoeptlble  to  cocaine.  He 
knew  that  the  cocaine  habit  was  serions.  He  did  not  know 
that  cocaine  was  easiy  absorbed  by  Inhalation.    Ha  defended 


the  sending  out  Indiscriminately  quantities  of  liquids  con- 
taining atropine  and  cocaine.  He  did  not  advertise  or  have 
his  name  In  the  London  Directory  or  In  any  commercial 
directory.  They  only  sent  oat  pamphlets  in  response  to 
Inquiries,  the  last  edition  of  the  pamphlet  being  25,000.  There 
had  been  four  editions.  The  first  part  of  the  pamphlet  had 
been  written  by  his  brother.  There  was  a  statement  in  the 
pamphlet  that  the  treatment  was  harmless  to  persons  with 
weak  hearts  He  did  not  know  that  this  was  wrong,  having 
regard  to  the  fact  that  the  liquid  contained  cocaine.  Although 
he  claimed  to  care  asthma  In  the  pamphlet,  he  did  not  mean 
an  absolute  cure.  He  had  never  made  any  experiment  to 
ascertain  the  amount  of  vapour  vaporized  by  each  puff  of  the 
vaporlz  =  r. 

Mr.  Bankes  ;  Are  you  not  advocating  the  very  thing  likely  to 
produce  the  cocaine  habit  ? — Experience  proves  the  contrary. 

atr.  Bankes  :  Can  you  understand  any  honest  man  advising 
his  patient  to  avoid  morphine  and  opium  and  take  cocaine  ? — 
That  is  a  supposition  which  I  cannot  answer. 

Continuing,  witness  said  there  was  no  one  who  was  con- 
nECted  with  his  business  who  had  medical  knowledge.  He 
^■ent  ont  questions  to  ascertain  if  the  patient  had  asthma.  He 
linew  that  the  symptoms  of  heart  disease  were  similar. 
fe  thought  that  Bright's  disease  could  not  be  confused. 
E  nphy  sema  was  very  similar  to  asthma 

Mr.  Bankes  :  May  not  a  consumptive  think  he  has  asthma  P 
--Yes.  He  (witness)  was  able  to  judge  accurately  as  to  the 
condition  from  the  answers. 

Mr.  Bankes  here  took  the  witness  through  the  various 
questions,  of  which  the  witness  said  the  object  was  to  decide 
whether  he  should  send  the  specific  or  not.  He  did  not  know 
that  the  effect  of  cocaine  was  to  deaden  the  sense  of  feeling  in 
the  mucous  membrane.  There  had  been  msny  suggestions 
that  his  specific  was  injurious.  Jealous  people  had  made  the 
suggestion.  He  knew  that  some  few  medical  men  criticized 
it.  He  heard  from  a  number  of  medical  men  that  it  contained 
cocaine,  but  he  had  never  had  it  analysed  as  his  was  onl;  the 
commercial  side  of  the  business. 

Mr.  Bankes :  Did  you  avoid  knowing  In  order  to  avoid  the 
Pharmacy  Acts  ?— No. 

Mr.  Duke  :  There  Is  nothing  here  to  show  that  there  was  an 
Infringement  of  the  Acts. 

In  re-examinatlon.  Witness  said  that  his  brother.  Dr.  Tucker, 
WAS  the  author  of  the  pamphlet  sent  out  with  the  inhaler.  It 
was  there  stated  that  the  vapour  migbt  be  thrown  against  a 
piece  of  paper  without  staining  it,  and  that  the  remedy  had 
bien  used  for  fifteen  years  without  injuring  any  person.  Hig 
brother  began  using  this  remedy  in  1889,  and  had  been  using  It 
constantly  ever  since.  He  (witness)  was  also  a  chronic 
asthmatic  Hs  had  never  heard  of  any  cocaine  poisoning  from 
any  patient,  or  the  relative  of  any  patient.  He  had  never  pre- 
tended to  medical  skill.  It  was  untrue  that  he  tried  to  conceal 
hU  identity.  The  net  profit  in  his  business  amounted  to  one- 
third  of  his  gross  receipts.  That  was  a  rough  estimate  made 
out  for  revenue  purposes  some  years  ago. 

A  large  number  of  other  witnesses  were  called  to  prove  the 
eflScacy  of  the  remedy.  Amongstjthem  were  Mr.  A.  B.  Bateson, 
birrlster-at-law,  the  Earl  of  Aehburnham,  the  Earl  of 
Harewood,  Mr.  Coombs,  Borough  Treasurer  of  Kensington -Mr. 
T  E.  Mansfield,  barrlster-atlaw.  Mr.  Arthur  Bellneld, 
solicitor,  Dr.  Thomas  Clark,  L.R.C.P.Edin.,  and  MajirGeneral 
Charles  Stuart  Lane.  The  last  of  these  said  he  kept  Dr. 
Tucker's  specific  In  almost  every  room  In  his  house. 

In  openiag  the  defendant's  case,  Mr.  Bankes  said  that  the 
specific  in  question  had  been  analysed  and  found  to  contain 
cocaine  In  canslderable  quantities,  as  well  as  atropine  and 
sodium  nitrite.  Counsel  contended  that  a  combination  of 
these  drugs  sold  indiscriminately,  in  the  way  flaintiff  had  sold 
thsm,  was  &  serious  danger  to  tbe  public.  His  case  was  that  of 
a  man,  having  no  medical  skill  or  knowledge  of  the  con- 
stituents of  tha  specific  which  be  sent  out,  said  that  the  stuff 
was  harmless,  and  enconrsged  people  to  nse  It  in  unlimited 
quantities,  and  It  whs  found  to  contain  poison  in  dangerous 
quantities,  it  was  fair  to  say  that  such  a  system  was  a  fraud 
upon  the  public. 

Dr.  Willoox,  Home  Office  analyst,  and  Mr.  Herbert  Tilley, 
F.E  C.S  ,  surgeon  to  the  throat  and  ear  department  at 
University  College  Hospital,  having  given  evidence, 

Dr.  F.  J.  Waldo,  City  Coroner,  in  giving  evidence  on  behalf 
of  the  defendants,  said  that  before  tbe  inquest  in  question  be 
knew  of  the  plaintiff's  specific.  The  death  of  the  deceased 
was  causfd  by  consumption.  He  stated  in  open  court  In  the 
course  of  the  Inqneet  that  Dr.  Ticker's  specific,  which  it  was 
said  had  been  used  by  the  deceased,  was  a  qaacfc  remedy  and 
that  It  was  a  fraud. 

Cross-examined  by  Mr.  Doke  :  fie  sent  a  cutting  of  a  newB, 
paper  containing  the  report  of  his  remarks  to  the  Lancet- 
because  it  dealt  with  a  matter  of  Interest  to  the  profession. 
The  word  "fraud"  which  he  need  applied  to  the  specific,  not 
to  the  use  of  a  Government  stamp  in  connexion  with  quack 
remedies.  It  was  true  that  he  had  an  interview  with  the 
defendant'e  solicitor  after  action  brought,  at  which  tha  ques- 
tion of  what  he  did  say  might  have  been  diseu6=ed.  He  con- 
ceived It  to  be  his  duty  to  make  statements  like  this,  although 
the  partyaffeoted  was  not  before  him.  Taken  except  under 
medical  supervision,  the  specific  was  dangerous. 

Sir  Douglas  PowtU,  who  had  seen  an  analysis  of  the  specific, 
said  that  Ita  effect   would    be  cumulative.     Cocaine  was  a 
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dtngerous  drug,  which  shoald  only  be  nscd  for  very  few 
diseases  and  with  great  oaation.  It  was  qaite  possible  for 
people  to  consider  ihey  were  snffarlng  fiom  asthma  when  they 
were  not,  as  the  sjmptoms  were  like  those  of  other  diseases 
To  sell  oocKlne  Indisorlminately  was  unsafe.  The  fnquentlr 
repeated  use  of  this  specific  over  a  loug  period  was  likely  to 
prodooe  the  cocaine  habit. 

Cr.iss-examlned  by  Mr.  Duke:  He  had  stopped  some  of  hi? 
patients  using  the  spfcific  altogether,  and  had  warned  othere 
against  esoesstve  use.  NeTcrtheIcsi<,  patients  of  his  had  gone 
on  using  tbespscitic.  Seeing  that  it  contained  ore  of  the  most 
powerful  drogs  known  to  science,  it  was  not  surprising  tho 
speolfia  relieved  the  patient.  In  re-examlnatloo  he  said  that 
persons  who  gained  relief  from  toch  a  specific  were  likely  to 
make  a  habit  of  using  it. 

Sir   Lander  Brunton,  Mr.  H.  .\    Francis,  Professor  Ptipptr, 
Professor   A.    R,    Cushny,  and   Mr.  Samuel  Archibald  Vasey 
aho  gave  evidence  for  the  defendants. 
Counsel  having  addressed  the  jury, 

Mr,  Justice  Ridley,  in  the  course  of  h's  summing-up,  said 
(hat  It  would  be  necessary  for  the  jury  to  say  whether  the 
alleged  libel  was  an  attack  on  the  character  of  the  plaintlif. 
If  the  statement  was  not  merely  a  deiaraatory  one  but  an 
attack  on    the   character  of  a  private  individual,  then  the 
allegallon   that  it  was  fair  comment  on  a  matter  of  public 
Interest  was  no  defence.    In  a  case  which  occurred  in  1828, 
where  the  proprietors  of  the  Lancet  happened  to  be  defendants, 
the  plaintitf  was  an  author,  Bad  It  was  held  that  he  was  entitled 
to  protection  in  his  private  capacity.     In  the  present  case  the 
yendor  of  a  speoiSo  was  entitled  to  have  his  chartcter  prc- 
tacted.    He  would  a'k  them  to  consider  the  words  of  the  libel, 
with  a  view  to  seeing  if  it  was  an  attack  upon  the  plaintiff  in 
his  private  capacity  or  an  attack  upon  his  business.    The 
defendants  said,  in  effsct,  "  it  is  the  system,  not  the  pliint  ff 
which  we  attack.     Tne  words  'fraud,'  'rot,'  etc,  were  LOt 
used   of   him,  but  of   hia   business."    There  was    no  doabt 
that  the  gentleman  who  wrote   the  libel   had  qnEck  adver 
tlsements  in  his  mind.      His  lordship  here  read   the  words 
of     the    libel,    and    asked    the    jury    to     say    whether    it 
involved    an    attac'ii   on   the    plaintiff's   character.      Would 
any  one  reading  the  article  exclude  Dr.  TucVer  from  the  accusa- 
tion ?    Did  n.ot  the  word  fraud  apply  to  Dr.  Tucker  ?    It  had 
been  argued  that  the  robbing  and  pDisoning  had  nothing  to  do 
with  Dr.  Trcker  ;  ttat  was  for  the  jury  to  determine.     It  was 
tme  that  Dr.  Tucker  was  nol  tbe  plaintiff;  but,  seeing  that 
Mr.  Tucker,  the  plaintiff,  was  the  agent  to  disseminate  the 
PDOcitic,  It  was  for  them  to  say  whether  he  was  attacked  or  not. 
With  regard  to  the  defendants'  medical   witnessep,  some  of 
their  evidence  was  iaoontrovertible.    It  was  not  a  nBoeai^ars 
part  ol  the'r  evidence  to  nse  the  word  fraud  at  all.     Dr.  Tijlsy 
said  he  regarded  the  system  as  fraudulent  becausathe  plaintiff 
undertools  to  cure  when  he  could  not.    Thit  pointed  to  acccEa- 
tton  of  fraud  against  the  plaintiff' and  not  against  hisbu^iaess 
"The    various  statsaisnts  of  the  medioil  gentlemen  did  not 
give    them   much    assistacce.     They    had    to   jadge    of   the 
ftrticle    itself.     Was  it    a   case    In    which    a    men's  psrsonsi 
character  was  attacked  ?    The  next  question  he  would  ask  them 
to  c-nsider  was — Was  the  libel  a  fair  criticism  on  a  matter  of 
pcb'io    interest  ?     That  was  a  question    entirBiy  for    them. 
It    was    with    reference   to     this    question    that    the    facts 
relating  to   the  use   of  the   specific  became  Important.    To 
decide  the  question  of  fair  criticism  it  was  necessary  to  con- 
sider a  summary  of  the  facts  on  one  side  or  the  other.    There 
was  not  one  word  In  the  libel  to  suggest  that  any  single  human 
being  had  benefited  by  the  use  of  the  specific.     Was  it  a  fair 
thing  to  do  to  leave  out  the  good  side  and  pat  In  the  bad  ? 
While  It  was  only  sugge.sted  in  court  that  two  persons  were  the 
worse  for  the  drug,  they  had  also  been  told  tlat  mmy  ptople 
bad    Ijenffited  from  it.      It  was  no  answer  to  say  that  the 
writer  did  not  know  these  facta,  because  he  ought  to  have 
known  them.    A  number  of  persons  had  said  they  got  relief 
from  this  drag  when  everything  else  was  lueffectuS.     None 
of   them    bad    experienced    any    evil   effects.     There    were 
also    143    testimonials    from    the     three     kingdoms    which 
had   been    printed    In    the    plalnt!ff''3    pamphlet-book.      It 
had  also  been  sold  that  the  price  was  exorbitant.     With  re- 
gard to  that,  it  was  noticeable  that  some  of  the  witnesses  were 
(jTad  to  pay  for  the  inhaler  and  the  specific.     The  £3  was 
charged  not  only  for  the  inhaler^,  but  for  some  ounces  of  the 
specific,  and  the  troatment  had  alco  to  be  considered  In  the 
prica.     As  to  the  statement  that  the  plaintiff  wrote  that  his 
speoIBo  was  a  cure  when  it  was  not,  they  ought  to  remember 
that  when  the  plaint  fl' went  Into  the  box  he  said  the  spec!  lie 
did  no'  care  the  liability  to  asthma.    It  merely  gave  relief, 
and  in  that  sense  it  effected  a  cure.     It  was  also  said  that  the 
specific  ought  not  to  be  used  except  under  medical  super- 
vision.    No  one  could  deny  that  this  was  a  matter  of  public 
interest.     As  to  the  damages,  the  plaint' ff  had  not  sulfared 
pecuniarily  ;  but  the  principle  was,  Ccxild  a  man's  character 
be  attacked  with  Imponiiy  ?    What  was  doe  to  him  if  he  had 
been  undeservedly  acoosed  of  fraud,  robbery,  and  murder  ? 
As  to  the  word  "quack,"  that  was  a  word  witn  various  mean- 
ings.    Although  juries  ought  generally  to  be  moderate,  this 
was  a  case  where,  If  they  found  for  the  plaintiff',  they  sliould 
mark  tbeir  sense  of  the  injury  sustained  by  hico.  His  lordship 
left  the  following  questions  :  (l,i  Did  the  defendants  attack  the 
plalntlff^s  persotal  obaractf  r  i     (2)  Was  the  article  a  fair  com 


mert  on  a  matter  of  public  interest?  (3)  What  were  the 
damages,  if  any  f 

After  an  abseLca  from  court  of  about  half  of  hoar,  the  jury 
answered  the  first  ((uestion  in  the  etlirraatlve  ond  the  second 
In  the  negative.     They  awarded  the  plaintiff'  £1  OCO  damages 

Mr  Fraser  applied  for  a  stay  of  execution. 

Mr.  Smith:  £  make  no  oppoeitlon,  subject  to  the  nsoal 
terms,  but  the  damages  need  not  be  pntd  into  court.         a,  ■ 

Mr.  Justice  Ridley  :  1  grant  a  stay  on  the  usual  terms.     •  r 


FEES  OF  MEDICAL  WITNESS KS. 
BM  A— According  to  law  It  is  the  duty  of  every  citizen  on 
recelvirga  Bohpcerja  to  hold  himself  in  readicess  to  attend 
the  Court.  To  enforce  a  witnet-s's  attendance  a  certain 
amount  of  cocduot  money  must  he  paid  at  the  time  of  serv- 
ing the  tubpoeca,  nod  a  medical  man  Is  allowed  a  guinea  a 
day  with  certain  other  expenses  occasionally,  when  he 
attends  the  Court.  If  oor  corroppcndent  did  not  atteud  the 
Court  it  is  by  no  means  certain  that  he  is  even  entltt'ed 
legally  to  the  fee  already  paid.  < 


The  advice  given  in  this  column  for  the  asiistance  of  membert 
is  based  on  meaico  ethical  principles  generally  recognized  by 
the  profession,  tvt  mvst  not  be  taken  as  representing  direct 
findings  of  the  Central  Ethical  Committee. 


WHAT  ARf5  REASONABLE  CHARGES  ? 
Geezirah  Palace.— (a)  We  should  think  £5  5s.  a  day  and  all 
expenses  paid  fair  rsmnneration  ;  our  correspondent  cannot 
charge  In  addition  for  his  locumtenent.  (6)  We  should  sug- 
gest calf  a  guinea  a  visit  as  a  basis  for  the  ordinary  fees  ;  a 
night  visit  to  he  double,  (c)  If  our  correspotdent  has  to 
enforce  his  claim  in  the  county  court.  It  will  probably  be 
necessary  to  put  in  details  cf  the  account. 


THE  COURTESY  CALL. 
M.  C.  'Vivian. —Tiie  courtesy  call  is  often  omitted  in  London, 
but  it  is  for  many  rea^ions  desirable  that  medical  practi- 
tioners shoald  know  tlielr  professional  neighbours,  so  that 
we  should  advise  our  eorrespondant  to  call  upon  those  living 
near.  'The  oali  stjould  bo  made  during  the  practitioner's 
consultiEg  hours  If  these  are  known,  or  between  three  and 

fiv3. 

THE  CERTIFICATION  OF  PAUPER  LUNATICS. 
Furuncle. —A  person  who  has  been  referred  by  a  practitioner 
to  the  relieviiig  officer  for  removal  to  an  asylum  as  a  pauper 
patient  ceases  i.pgo  facto  to  be  a  private  patient,  and  the 
arrangemenls  for  the  oertiticatlon  can  be  carried  out  at  the 
discretion  of  the  relieving  officer,  who  may  or  may  not 
chocse  to  employ  the  medical  practitioner  who  notified  the 
case.  Althacigh  it  may  be  the  general  custom  to  ask  him  to 
certify,  no  just  ground  of  complaint  can  arise  if  the  relieving 
cifioer  omiis  t«  do  so,  nor  shonld  any  other  practitioner  who 
certifies  at  his  request  be  open  to  the  charge  of  undue 
Interference  with  the  patient  of  a  colleague. 


PRIVAIE  PROVIDENT  DISPENSARIES. 
A  CORRESPONDENT  encloses  a  card  of  a  private  provident 
dispensary,  orgam'zed  by  a  practitioner  in  his  nelghbom.- 
hood,  and  says  that  he  has  been  asked  to  form  another  Ilka 
it,  but  he  cons'dsrs  it  to  be  "  playing  rather  low  down."  Ha 
wishes  to  know  our  opinion  of  the  scheme. 

*.,*  Scch 'dispensbries  ought  to  be  organized  by  air  the 
medical  practitioners  in  the  neighbourhood,  or  by  all  willing 
to  join  In  the  scheme.  If  they  are  ran  by  one  practitioner 
without  consultation  with  his  brethren,  they  are  sure  to  lead 
to  professional  nnfriendliness,  and  are  iiearly  certain  to  be 
abused.  We  would  refer  our  correspondent  to  the  report  of 
the  Medico-Political  Committee  of  the  British  Medical 
Aflsoolatlon,  entitled.  An  Invtsiigaiion  into  the  Economic 
Conditions  of  Contract  Medical  Practice,  published  as  a 
special  Eupplement  to  the  British  Medical  Journai.  of 
July  22nd,  19C5,  and  afterwards  reprinted,  price  6d. 

Undbr  the  will  of  the  late  Mr.  Stroud  Lincoln  Coiks,  of 
Diss,  Korfolk,  which  has  now  been  proved,  Norwich 
Hospital  receives  a  sum  of  £500. 

The  firm  trading  under  the  comprehensive  title  of 
"Automobilia"  has  just  issued  a  catalogue  which  throws 
a  vivid  light  on  the  multiplicity  of  accessories  required  by 
those  who  use  self-propelling  vehicles.  Special  kinds  ol 
clothing,  lamps  of  diiferent  power,  syrens  and  bells, 
batteiies,  speed  indicators,  watches,  brushes,  tools,  tyies, 
and  road  maps  all  figure  in  the  list  in  almost  confusing 
variety.  ' 


*  ,  Q  Tarn  BfttruB     I 
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UNIVERSITIES_MD  COLLEGES. 

UNIVERSITY  COLLKGE.  OXFORD. 

Eadcliffb  Tkavelling  Fellowship,  1908. 

An  Examination  for  a  Fellowship  of  the  annnal  value  of  £200, 

and  tenable  for  three  jearB,  will  be  held  In  Hilary  Xerm,  1908, 

commencing  on  Tuesday,  February  25th 

Candidates  must  have  pa?sed  all  the  examlnatioDB  required 
by  the  University  for  the  degree  of  Biohelor  of  Arts,  and  for 
the  degree  cf  Bachelor  of  Medicine.  They  must  not  have 
exoeedtd  four  years  from  the  time  of  passing  the  last 
examination  required  for  the  degree  of  Bachelor  of  Medicine. 

The  successful  candidate  must  before  election  declare  that 
he  intends  to  devote  himself  during  the  period  of  his  tenure  of 
the  Fellowthlp  to  the  study  of  medical  science  and  to  travel 
abroad  with  a  view  to  that  study.  The  Replua  Professor  cf 
Medicine  and  the  Examiners,  two  months  bEfore  the  expira- 
tion of  the  second  year  after  the  election  of  f  ach  Fellow,  pre- 
sent a  report  on  the  work  done  by  him  to  the  electors,  who 
may,  If  they  think  the  report  uLeatlsfaclory,  declare  the 
Fellowship  forfeited. 

The  examination  will  occupy  four  days.  Paners  will  be  set 
In  Physiology,  Pathology,  and  Preventive  Medicine,  and  a 
subject  win  be  proposed  for  an  essay.  There  will  also  be  a 
practical  examination  In  Pathology.  Any  candidate  desiring 
10  ofiFer  in  addition  a  special  branch  of  either  Medicine  or 
Surgery  must  send  notice  of  this  to  the  Regius  Professor  of 
Medicine. 

All  intending  candidates  should  send  their'  names,  ad- 
dresses, qualifications,  etc.,  to  "The  Begins  Professor  of 
Medicine,  University  Mustnm,"  on  or  before  Saturday, 
February  8  th, 

UNIVERSITY  OF  CAMBRIDGE. 
The  following  degrees  have  been  conferred  : 
il.C.—T.  W.  Sheaf.  Downing. 
MB.,  B.C.—T.  O  Arnold,  Irin. 

B.C.— J.  H.  Ryffel,  Pet  ;  B.  P.  Campbell.  CJa. ;  E.  Slack,  Kemb. ; 
D.  W.  A.  Bull,  Gonv    and  Cai. :  B.  A.  T.  Peters,  Jes. :  H.  N. 
Coleman,  Chr.  ;    N.  W.  Ferguson,  Magd. ;    W.    G.    Parkinson, 
Emm. 
The  Gordon  Wlgan  Priza  far  Physics  and  Chemistry  for  1907 
ias  been  awarded  to  F.  Buokney,  B.A.,  of   Sidney  Sussex 
College. 

ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 
An  extraordinary  Comltia  was  held  at  the  College  on  Friday, 
January  17th,   the  President,   Sir  R.  Douglas  Powell,   In  the 
chair. 

The  Admisswn  of  Women. 
The  consideration  was  resumed  of  the   petition  from  the 
London   School    of   Medicine    for    Women    praying    for    the 
admission  of  women  to  the  examinations  of  the  College. 

The  following  position  had  been  reached  when  the  College 
adjourned  at  the  preceding  Comltia  : 

It  had  been  moved  by  Dr.  Herringham  "and  seconded  by 
Dr.  West : 
That  the  petition  of  the  London  Sehool'of  Medicine  tor  Women  be 

granted. 
To  this  an  amendment  had  been   moved  bv  Dr.  Starling, 
seconded  by  Dr.  Halliburton,  and  carried  by  59  to  13  votes, 
as  follows : 
That  it  is  de^ilrable  that  such  alterations  be  made  in  the  By-laws  as 
to  allow  the  admission  of  women  to  the  examination  for  the 
Licence  only  of  the  College. 
On  this  being  put  as  a  substantive  motion,  an  amendment 
was  moved  by  J5r.  Herringham  aid  seconded,  by  Dr.  Phear, 
namely : 
That  the  word ."  only"  be  omitted. 

Before  this  was  put  from  the  Chair,  It  being  peiat  7  o'clock, 
the  adjournment  of  the  meeting  was  moved  by  Sir  W.  H. 
AllchlD,  seconded  by  Dr.  Norman  Moore,  atd  carried. 

On  the  resumption  of  the  debate.  Dr.  Hen ingham's  amend- 
ment was  discussed  by  the  proposer,  and  Drs.  Luff,  Moore, 
Semon,  Hunter,  Champneye,  and  Bradford,  and  was  carried 
by  a  large  majority,  the  numbers  not  being  taken.     On  being 
put    as    a    substantive     motion,     Dr.    liradford    moved    an 
emendment,  and  Dr.  Griffiths  secorded  : 
That  it  is  desirable  that  such  alterations  be  made  in  the  By-laws  as 
to  allow  the  almission  of  women  to  the  examinations  of  the 
College. 
After  a  short  discussloa  this  was  carried  by  74  to  33,  and  on 
Ijsiog  put  as  a  substantive  motion  It  was  carried  nem.  con. 
On  the  motion  of  the  Registrar  It  was  further  resolved  : 
That  it  1"  not  intended  that  any  action  shonid  be  taken  under  the 
resolution  just  adoptel  J  ncoii.sistent  witli  the  agreement  between 
the  two  Colleges,  under  which  the  Licence  of  the  one  and  the 
^embcr:bip  of  the  other  are  only  granted  conjointly. 

Com  municationa. 
Tbo  ToUowir  (?  00TnmunI''a'l'.ns  were  received  : 
1.  Fromths  Saofary  of  the  CiUfge  of  Surgeons,  reporting 
proof  odlnga  of  the  Council  of  that  College  oa  Novembtr  l«h 
and  December  12ih  last. 

2    From  the  Marine  Department  cf  the    Board   of  Trade, 
enclosing  a  letter  from  '.he  Governor  of  S(.  Helena,  forwarding 


a  report  by  Dr.  Arnold,  the  Colonial  Snrpeon,  on  the  necessity 
of  IssniEg  further  Instructions  respcoling  the  trtatment  of 
berl-berl,  and  asking  thq  views  of  the  College.  This  was 
referred  to  a  CommUtee  consisting  of  Sir  Wm.  Church,  Dr. 
Piyne,  Sir  Patrick  Maneon,  and  Dr.  Hjwiett  to  consider  and 
renort  to  the  College. 

3.  From  the  Koyal  Sanitary  Institute,  Inviting  the  College  to 
appoint  delegates  to  the  Anouul  Congress  of  the  Institute,  to 
be  held  at  CardilT,  July  13ih  10  18th  next.  It  was  left  to  the 
President  to  nominate  delegates  at  a  future  comltia. 

4.  From  the  Oxford  University  Press,  askirg  permission  to 
photograph  the  portrait  of  Ltnacre,  in  possession  of  the  College, 
for  reproduction  In  the  first  of  a  series  of  volumes  of  historical 
portraits  to  be  edited  by  Mr.  C.  K.  L.  Fletcher,  Fellow  of 
Magdalen  College.    Permission  was  granted. 

5.  From  the  Dean  of  the  Faculty  of  Mediolnp,  University  of 
Edinburgh,  announcing  the  award  of  the  Morchlson  Soholas- 
ship  (.1907)  to  James  Sutherland  Edwards,  MB. 

Repre&entalive  of  the  College  on  the  Council  of  Queen 
Victorxa's  Institute  for  Nurses. 
Sir  Dyce  Duckworth,  who  retired^by  rotation,  was  re-elected 
as  the  representative  of  the  College." 

Report. 
A  report  was  received  from  the  Ccmmittee  of  Management, 
dated  December  4th,  1907,  recommending  that  the  Municipal 
Technical  School,  Ao;ringtrn,  be  added  to  the  list  of  Institu- 
tions recognizsd  by  the  Examining  Board  In  England  for 
Instruction  In  chemistry  and  physic^,  and  that  the  Borough 
of  Uevonport  Smallpox  and  Fever  Hospitals  be  added  to  the 
list  of  fever  hospitals  recognized  by;  the  Examining  Board  In 
England.  The  report  was  received  and  the  recommendations 
adopted. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
The  Quarterly  Council  was  held  on  January  16th,  Mr.  Henry 
Morris,  President,  in  the  chair. 

Annual  Meeting  of  Fellous  and  Members,  held 
November  21st,  1907. 
The  following  action  was  taken  by  the  Council  In  regard,tcf 
the  resolutions  passed  on  the  above  occasion  : 

1.  That  the'President  and  Council  of  the  Royal  Collejre  of  Surgeons 

be  asked  to  use  tlieir  moral  influence  with  liospital  authorities  t® 
recognize  members  of  the  College  (wlio  are  also  iu  almost  all  cases 
licentiates  of  the  ftojal  Colleee  of  Physician?)  as  having  equal 
rights  with  provincial,  Scottisli,  and  Irish  graduates  to  Become 
candidates  for  hospital  appointments. 

The  answer  to^thls  preposition  Is  still  under  consideration. 

2.  That  this  tweLty-third  cotifccutive  annua]  meeting  of  Fellows 

and  Members  again  reaffirms  the  _  desirability  oi  admitting 
Members  to  direct  repreeentatiou  on  the  Council,  which  as  now 
constituted  does  not  represent  the  whole  Corporation. 

It  was  directed  that  the  mover  and  seconder  of  this  reao- 
tion  should  be  Informed  that  the  resolution  had  been  laid 
before  the  Council,  and  that  the  views  of  the  Cooncil  upon  the 
question  referred  to  therein  will  be  found  in  the  last  annua! 
report  of  the  Council. 

3.  That  this  meeting  regrets  tliat  the  Council  ha<i  omitted  from 

their  report  any  reference  to  the  opinion  of  His  Majesty's 
Government  on  the  question  of  the  representation  of  Members, 
and  requests  the  President  to  supply  the  .omission  by  com- 
municating the  same  forthwith. 

As  this  resolution  contained  a  request  to  the  President 
which  the  President  dealt  wllh  at  the  annual  meeting,  the 
Council  consider  It  unnecessary  to  make'any  further  reply. 

4.  That  this  meeting  notes   with    satisfaction   that  the   Council 

intends  to  take  a  poll  of  the  fellows  and  Members  on  the  whole 
question  of  admitting  women  to  tiie  diplomas  of  the  College, 
and  tills  meeting  furtber  urges  tliat  a  similar  course  be  takeii 
with  regard  to  tlie  proposal  for  direct  representation  of  the 
Members  upon  tlie  Council. 

It  was  directed  that  the  mover  and  seconder  of  this  resolu- 
tion should  be  Informed  that  the  Council  saw  no  reason  to 
adopt  the  suggestion  that  a  poll  of  the  Fellows  and  Members 
should  be  taken  upon  the  proposal  for  the  direct  representation 
of  Members  upon  the  Council. 

5.  That  this  mfeting  requests  the  Council  to  add  a  hood  to  the 

gown  already  worn  by  Fellows  and  Members. 

As  the  hood  was  generally  understood  to  be  distinctive  of  a 
degree,  and  In  this  sense  it  formed  part  of  the  academic  cos- 
tume of  a  University,  It  was  considered  that  it  would  not  be 
appropriate  for  a  College.  For  this  reason,  and  as  hoods  did 
not  appear  to  be  in  ge>neral  use  among  colleges  of  similar 
standing  to  the  Rojal  College  of  Surgeons  of  England,  the 
Council  did  not  see  Us  way  to  comply  with  the  request 
contained  In  the  resolution. 

6.  Tliat  this  meeting  of  Fellows  and  Members  of  the  Royal  College 

of  Surgeons  wishes  the  Council  to  report  as  to  their  willingneMS 
to  join  the  Royal  College  of  Surgeons  and  its  work  with  the 
University  of  I  ondon  (so  as  to  form  an  iinrcrial  University  of 
London),  and  whether  they  will  approach  the  Koyal  College  of 
Phj  siciaus  for  a  similar  conjoint  action. 
The  answer  of  the  Council  with  reference  to  this  resoIulioD 

Is  that  this  matter,  which  has  been  much  discussed  In  the  past, 

still  occupies  the  attenticn  of  the  Council. 


j4Ri   95,    1908.] 
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Ilunterian  Oration. 
Th9  President  wa3   appoln^.d    lo   deliver   the   Hanterlaa 
Oration  for  1909. 

Tin  Londjn  Aittb.i  ance  Set  vice. 

The  President  repirltd  ili«t  ha  Bave  ovldeucs  upon  th's 
tubj:Cton  Dicerabdr  20;b,  1907,  beforts  the  Homo  Office  Com 
mltiee.  Ihu  evidence  oonceiotd  a  vAtietyof  tci>'it!8,  oonoprisiog 
(1)  ambulances  aTallable  fur  iiifejtloas  cases  ;  ^2)  ambul^kuiej 
available  for  uot.-lnfeciloas  medloil,  enrgica',  aad  mental 
cisea  other  ibna  acitideuts  and  sudden  illnesses  occartini;  In 
the  slroBts ;  (3)  ambalaaues  for  cases  of  aciident  or  sudden 
illness  happeutcg  in  the  streets.  The  evidence  also  contained 
Information  upon  the  Bystems  adopted  in  Paris,  Berlin,  and 
Boston  {V.S  A  ).  The  tlianka  of  the  Council  were  given  to  the 
President  for  his  action. 

Qufen  Vicioria'a  Jubilte  Institute  for  Nurses. 

Mr.  Thomas  Bryant  was  re-eleoted  a  Keprrsenlative  of  tfae 
College  Dpon  the  Council  of  the  above  icstitute  for  the  ensuing 
three  jears. 

The  Admission  of  Womrn  to  the  Examination  of  the 
Royal  Colleges. 

In  anticipation  of  the  decision  of  the  Rojal  College  of 
Physlolaos  being  favonrable  to  the  admifsion  of  women  to 
examination  for  the  licence  of  tiie  Royal  College  of  Phjsicians, 
the  Council  procetded  to  appoint  a  Committee  to  prepare  a 
circular  to  the  Fellows  and  Members  asking  their  opinion  as  to 
whether  or  not  women  shcnild  bo  admitted  to  exarainatloas 
for  the  diplomas  of  the  RDyal  College  of  Surgeocs  of  Kagiand. 

Tea. 
It  was  arranged  that  during  the  next  three   months   tfa 
shonld  be  served  for  readn's  in  the  library,  or  in  the  common 
room  for  readeia  who  are  Fellows  or  Slembeis  of  the  College. 


UXlVERSiTY  OP  BIRMINGHAM. 
Thb  following  candidates  bave  been  granted  the  diploma  In 
Poblio  Health  : 
T.  W.  Beazeley,  W.  H.  DivisoD. 


OBITUARY. 


J.  ROBERTS,  M.D.,  J.P., 

CHESTER. 

The  medical  profession  in  Cheater  lost  on  January  9th, 
In  the  person  ot  Dr.  .John  Roberts,  one  who  until  recently 
was  amoEg  its  most  prominent  members,  and  Chester  a 
man  whom  it  had  long  held  In  the  highest  esteem  and 
affection.  Dr.  Roberta  was  born  at  Blaenaa  Festlnlog  in 
1843,  and  was  one  of  a  large  family,  five  of  whom  brcame 
medical  men.  ills  medlsal  education  he  received  partly 
at  Glasgow  and  partly  at  Aberdeen,  becoming  M.B.  of  the 
former  university  in  1865  at  a  time  when  he  had  already 
acquired  the  diplomat  of  the  College  of  Physicians  ol 
Edinburgh,  and  of  the  Faculty  of  PhyElclans  and  Surgeons 
of  Glasgow,  Later  on  be  proceeded  to  the  M.D.  of  his 
own  university.  His  ciiiiial  connexion  with  Chester 
commenced  almost  immediately  after  the  termination  of 
his  career  as  an  niiderg'^aduate,  and  at  the  date  of  his 
decease  had  been  maintained  uninterruptedly  for  ever 
forty  jears.  During  this  time  he  acjuired  a  large  prac- 
tice, from  which  he  only  retired  at  the  end  of  last  year. 
Amorgst  professional  offices  he  filled  that  of  Surgeon  to 
the  Chester  Lylng-In  Charity  and  retained  It  until  the 
last,  and  for  a  considerable  period  was  Surgeon  to  the 
Festlnlog  Hospital.  Professionally  he  took  much  Interest 
In  dermatology,  and  In  1890  was  instrumental  in  securing 
the  establishment  of  the  Chester  and  District  Skin 
Dispensary,  while  wilhln  the  last  tew  years  he  had 
thrown  his  Influence  Into  the  scale  In  favour  of  the 
crusade  against  tuberculosis  started  by  the  Chester 
Association  for  the  Prevention  and  Core  of  Consumption. 
It  was  not,  however,  only  as  a  private  practitioner  that 
Dr.  Roberts  atsisted  his  fellow  citizens;  he  served  them 
more  extensively,  perhaps,  and  much  more  permanently 
through  his  association  with  the  Public  Health  Committee 
of  the  city,  of  which  b)dy  he  was  chairman  for  a  great 
maijy  years.  During  his  tenure  0!  office  a  great  number 
of  sanitary  improvements  were  carried  through,  one  result 
being  that  in  the  thirty  years  elapslne  between  1874  and 
1904  the  death  rate  of  Chester  diminished  by  some  33  per 
cent.  Dr.  Riberts's  connexion  with  public  affairs  com- 
menced as  early  as  1836,  and  he  served  on  a  great  many  of 
th*^  maaioipil  committees,  including  the  Housing,  Town 
Hall,  Parliamentary,  Markets,  and  Baths  Committees. 
.The  e stent  to  which  be  won  the  approval  of  the  citizens  of 
Chester  In  his  pub;ic  capi^ity  Is  sufficiently  evidenced  not 
only  by  the  length  of  tims  far  which  he  was  invited  to 


serve  them,  but  from  the  fict  that  besides  being  an  alder- 
nan  he  In  turn  filled  the  office  of  Sheriff  and  Mayor.  He 
occupied  the  latter  olli'e  for  two  consecutive  jears,  on  the 
tesond  occisjlou  as  the  deputy  of  his  successor. 

Dr.  Roberts  was  a  very  loyal  Welshman  and  an  excellent 
Cymric  scholar.  Tee  Chester  WeUh  Society,  Indeed,  hari 
lu  him  lostatowtr  of  btrength.  He  held  a  Commission 
as  .luslice  of  Ptace  for  the  e'.ty,  and  was  at  one  tUno 
President  of  the  Chester  Medical  Society,  remaining  to  the 
last  a  member  of  the  Chester  Division  of  the  Lancashire 
and  Cheshire  Branch  of  the  British  Medical  Asscclatlcn. 


The  medical  profession  In  Wrexham  and  district  has 
loht  one  of  its  kindest  and  most  lojal  members  In  the 
death  of  Dr.  J.  Llkweilyn  Williams,  of  Holt  Street 
House,  which  occurred  some wha'j  suddenly  on  December 
13;h,  1907,  from  heart  disease.  Dr.  Williams  was  the  son 
of  the  late  Dr.  fid  ward  Williams,  who  died  in  1893,  after 
many  years  of  expensive  practice  In  Wrexham  and  the 
snrronndiDg  nelghbcurhood.  Many  recall  the  hand- 
some face  and  kindly  manner  of  the  '■  dear  old 
doctor "  when  they  no^  have  to  mourn  the 
loss  of  his  sen.  Dr.  Llewellyn  Willlsms,  like  his 
father,  was  an  Ideal  family  doctor.  His  gentle  voice, 
honest,  grave  ejes,  and  kindly  manner  did  much  to  cheer 
and  help  those  in  safferlrg  and  sorrow,  alwajs  patient  and 
ready  to  hear  and  sympathize  with  their  minor  troubles 
and  worries,  and  he  never  left  a  bedside  without  a  cheery 
word  of  help  and  comfort.  Dr.  Williams  studied  at 
Edinburgh  Univeisity,  where  he  took  the  degrees  ol 
Bachelor  of  Medicine  and  Master  o!  Surgery  in  1867  ;  hi^ 
also  studied  at  St.  Bariholomew'o  Hospital  and  obtained 
the  diplomas  of  M.R.0.8.  and  LS.A.  He  was  a 
Justice  of  Peace  for  the  County  of  Denbighshire,  and 
took  a  keen  Interest  in  his  meglsteiial  work. 
In  1876  he  was  elected  Honorary  Sarge on  to  the  Wrexham 
Infirmary,  a  post  which  he  held  until  1881.  Duting  this 
period  he  give  his  time,  experience,  skill,  and  encourage- 
ment to  the  soffetlQg  poor  under  his  rate,  asd  there  the 
kindly  acts  and  unostentatious  aid  recderei  to  so  maoy  in 
a  humbUr  sphere,  althoogh  unrecorded,  will  not  be  for- 
gotten. When  a  vacancy  tecurred  later  on  the  staff  of  that 
Institution  he  was  urged  by  some  of  his  coUeaguea  to 
again  apply  for  that  post,  but  could  not  be  induced  to 
do  so.  He  was  for  some  yews  Medical  Officer  of  Health 
for  the  Borough  tf  Wrexham,  and  rendered  valuable 
Services  in  the  advancement  of  sanitary  science  and 
public  health.  He  was  a  former  Piesli^ent  of  the 
North  Wales  Branch  of  the  British  Medical  Association, 
and  his  year  ol  offi'e  was  a  most  snccesslul  one.  He  had 
high  ideals  of  medical  ethics,  and  his  advice  was  always 
in  cansonance  with  the  best  traditions  cf  the  duties  ol 
members  ot  the  profession  to  the  public  and  lo  one 
another.  If  he  had  a  fault.  It  was  his  modesty  and 
nnassertlvenees.  To  all  who  knew  htm,  he  was  the 
embodiment  ol  uprightness  of  conduct,  and  he  lived  and 
clsd  a  pattern,  not  only  of  a  good  physician,  but  ol  an 
Eciglieh  gentleman. 


PUBLIC    HEALTH 

AMD 

POOR-LAW    MEDICAL    SERVICES. 


ATTENDANCB   OF   POOR-LAW  MEniCAL  OFFICERS  AT 
BUARU  MEETINGS  OF  GUAKDUNd. 

A.  J.  J.  writes  sayirg  he  has  been  directed  by  a  refolutlon 
passed  by  bis  Board  to  attend  all  their  m«t tings.  He  asks 
whether  they  can  compel  him  to  do  this. 

*,*  No  resolution  of  this  character  passed  by  a  Board  of 
Guardians  Is  binding  on  a  medical  officer.  When  they 
I c quire  the  attendance,  they  must  make  a  sptolal  request 
for  Buoh  attendance.  They  have  no  power  to  order  him 
to  attend  all  meetings. 

CLAIM    ON     GUARDIANS     TINDER    KUPERANNUATIOM 

ACT  AFTER  VOLUNTARY  RESIGNATION 
A  B.  writes  that  after  thirty  years'  service  as  medical  cflicer  ana 
the  usual  deductlonR  from  ealary  he,  from  unforefetn  cauhba, 
resigned,  atd  now  lives  elsewheie.  If  lattr  on  be  becomes 
Infirm,  what  claim  would  he  haTe.on  the  Board  cl  Guaraiai^s 
ucder  the  Ait  ? 

»,»  We  cannot  see  that  aftir  voluntary  rcs'gnatlon  any 
oUlm  could  be  established. 


LETTERS,   NOTES    Etc. 


[Jan.  25,  190S. 


LETTERS,   NOTES,    AND    ANSWERS    TO 
CORRESPONDENTS. 


Queries,    ansioers,    and    communicatiotis    relatiyig    to 

tubjects  to  which  special  departments  of  the  British  Medicax 

JouBNAL  are  devoted    iviil  be  found   under  their  respective 

headings. 

erERiEs. 

(7  We  woald  reqaest  correspsndents  wbo  desire  (0  ask 
questions  in  this  column  not  to  make  use  of  such  signatures 
as  "A  Member,"  "  A  Member  B.M.A.,"  "Enquirer,"  and  soon. 
By  attention  to  this  request  much  coniusion  would  be 
avoided.  Correspondents  are  asked  to  write  upon  one  side 
of  the  paper  only. 

BosACEAE  wonld  be  glad  to  know  whether  any  treatment  Is 
likely  10  be  of  nse  In  a  slight  case  of  pharyngitis.  The 
tonsils  have  been  removed,  but  the  condition  has  persisted 
for  some  years. 

Pkrplexbd  would  be  glad  if  any  member  could  tell  him  any 
treatment  likely  to  be  useful  In  a  case  of  thrombosis  of  the 
Internal  saphena  vein  of  some  months'  duration.  Pro- 
longed rest  and  potassium  iodide  have  been  tried  In  yain 
The  patient  Is  over  60  years  of  age,  and  has  no  other 
trouble. 

A  PtTRIN-FREK  DiETABT  AND   SKA-SICKNESS. 

■Da.  A.  Staklby  Gbben  (Lincoln)  writes  :  I  am  greatly  In- 
terested In  this  corrpfpondeDce,  because  I  have  been  on  a 

■  diet  of  this  description  ever  since  I  was  successfully 
operated  on  by  Mr.  Mayo  Eobson  for  duodenal  nicer  In 
November,  1906.  The  point  to  which  I  wish  to  call  attention, 
however,  Is  the  etfect  that  it  has  had  upon  my  power  of 
withstanding  mal  de  vier,  from  which  I  have  always  been  a 
great  sufferer,  dreading  even  a  smooth  cross-Chacnel  jour- 
ney. I  have,  however,  just  crossed  by  the  Folkestone- 
Boulogne  route  on  two  occaaiona  when  the  wind  was  blow- 
ing hard  and  the  sea  was  decidedly  rough,  and  vet  I  never 
felt  even  a  single  qualm  of  sickness-  Can  this  change  bv 
attributed  to  the  alteration  in  my  diet  ?  I  know  of  one  other 
case  where  the  same  thing  has  happened,  and  it  wonld  be 
interesting  to  hear  whether  other  medical  men  had  found 
this  to  be  of  frequent  occurrence  when  a  purln-free  dietary 
was  adopted. 

The  Use  of  the  Seton. 
M.B.,  who  refers  to  the  notes  by  Dr.  Eldon  Pratt  in  the 
British  Medical  Joubnal  of  Dscember  7tb,  1907,  and 
Dr.  T.  Wilson  Party  of  January  11th,  asks  for  definite 
Information  on  the  following  points:  (1)  The  kind  of  tape 
used,  and  where  to  pjooare  It ;  '2)  Is  any  dressing  necessary 
to  prevent  a  mixed  infection?  |3;  the  exact  site  to  fix  it 

■  with  regard  to  the  cervical  vertebrae  ;  (3)  how  long  to  leave 
it  in  situ;  (5)  If  It  Is  not  likely  to  set  up  erysipelas.  Hi  wishes 
to  try  the  seton  treatment  In  a  severe  and  obstinate  case  of 
megrim  headache. 

Ship  Sckgeons  and  Vaccination  Fees. 
Bitten  writes  :  Not  long  ago  Brazil,  Uraguay,  and  Argentina 
passed  laws  insisting  anon  the  vaccination  of  passengers 
before  landing,  Eknd  the  snipping  companies  made  their  ship 
surgeons  do  the  extra  work  without  any  extra  pay,  which  iu 
one  case  at  least  led  to  a  difference  of  opinion.  Can  any  one 
give  information  how  matters  stand  at  the  present  time,  and 
whether  the  qusstion  of  extra  pay  for  the  extra  work  has 
been  settled  in  an  equitable  manner  by  any  of  tb«  aiiipplng 
companies  running  to  South  America  ? 


Axt»«n:R!«. 


Th£  anthor  of  some  verses  on  the  microscope  haa- omitted  io 
enclose  his  card. 

F.  Z.  O.— A  grfat  part  of  tb«  ninth  volume  of  Soils  Cohen's 
Hyatem  of  Physiologic  Therapeutics  (published  by  P. 
Blaklston'e  Son  and  Co  )  Is  devoted  to  hydrotherapy, 
including  Its  technique.  The  chapter  on  hydrotherapy  In 
Allbott  and  KollestOB's  System  of  Vedicine  1  Second  Edition, 
▼otame  1)  Is  cocceined  chiefly  with  general  principles  and 
Indications. 

Dr  E.  E  Mooae.— The  third  edition  of  Kadcllffe  Crocker's 
Dneases  0/  the  Skin,  lUostrated,  would  probably  meet  our 
correspondent's  requirements.  Wa  know  of  no  English 
monograph  on  eczema,  bat  e,zsma  Is  dealt  with  in  the  large 
works  on  medicine  and  Encyclopaedia  Mid  ca.  The  best 
mooogiaph  Is  that  of  Bonier  In  i-Vench,  but  we  do  not  think 
It  is  issued  apart  from  La  Pratique  dermatologique,  a  work 
In  four  volames  (Faiis:  Masson). 

MiDWIVBs. 

toTTBNHAM.— A.  midvlfe  who  andertook  to  train  nurses,  and 
sent  ber  pupils  to  cases  and  left  them  to  send  for  her  when 
help  was  required,  would,  we  apprehend,  render  herself 
liable  oLder  Subsection  4  of  Section  1  of  the  Mldwivea  Act, 


1902.  This  Is  as  follows:  "  No  woman  certified  under  this 
Act  shall  employ  an  uncertified  person  as  her  substitute." 
In  regard  to  advertising,  the  Central  Midwives  Bcaid,  as 
may  be  seen  from  the  report  of  Its  proceedings  published  In 
the  Supplement  for  thia  week,  considers  that  it  has  no 
power  to  prohibit  advertising  by  midwives. 


IXTTEKS.   KOTES.   Elc. 


British  Ship  Sui.geoks'  Association. 
Dr.  G.  Metcalfe  Shaepe  (Honorary  Secretary)  writes  :  May 
we,  through  your  valuable  paper,  issue  a  letter  of  welcome 
to  all  members  of  the  medical  profession  interested  in  the 
formation  of  the  above  associatioxs  ?  A  meeting  has  been 
arranged  to  take  place  on  Monday,  January  27th,  at  8  p.m., 
at  the  Medical  Graduates'  College  and  Polyclinic,  22,  Chenies 
Street,  Gower  Street,  London,  and  we  hope  lor  a  large  and 
representative  gathering.  The  object  of  such  an  asst elation 
has  been  given  In  former  Issues,  and  ship  surgeons  are 
almost  unanimous  as  to  its  need.  As  some  of  us  from  the 
North  are  coming  at  great  inconvenience  to  our  practices, 
we  do  hope  that  ex-ship  surgeons  and  others  now  practising 
in  or  near  the  metropolis  will  do  their  best  to  attend. 

An  Appeal 
Mr.  a.   db  Vallancev  (34,  Shaftesbury  Road,  Ravenscourt 
Park,  W.)  writes:  I  am  writing  on  behalf  of  a  fellow  prac- 
titianer,  Mr.  H.  A  Bridgman,  who  through  illness  has  fallen 

00  evil  times.  He  has  been  an  in  patient  at  St.  Thomas's 
Hospital,  was  discharged  on  December  26th,  1907,  and  Is  at 
present  quite  unfit  for  work  as  he  stiil  requires  rest,  and 
unless  members  of  the  profession  who  are  charitably  dis- 
posed come  forward  to  his  assistance  he  will  be  forced  into  a 
workhouse.  A  oommlttee,-GOB8i»tiBgof  H.  Waymouth.  Esq., 
Springfield  College,  Acion  Hill.  W.  ;  Dr.  Roberts,  Craven 
Park  Road,  Harlesden  ;  Dr.  Henderson,  Gieen  Street, 
Betfanal  Green,  and  myself  as  treasurer,  has  been  formed  to 
receive  csntribations. 

Tonsillitis  and  Spondylitis  ;  Rheumatoid  Arthritis. 
Dk.  W.  J.  MiDELTON  (Bournemouth;  writes  :  In  thinking  over 
the  etiology  of  spondylitis,  I  am  strongly  of  opinion  that 
chronic  tODsillltis  is  an  Important  factor.  This  is  a  practical 
point,  since  it  leads  one  to  believe  that  if  the  treatment  of 
chronic  toi.silliti8  were  more  energetically  carried  out  than 
Is  usually  the  case  there  would  be  fewer  cases  of  spondylitis. 

1  would  enter  a  plea  for  the  more  general  use  of  the  galvano- 
caatery.  By  this  means  not  only  Is  a  great  deal  of  tonsillar 
tissue  mechanically  destroyed,  but  also  a  powerful  elTsot  is 
produced  on  the  local  nervoQS  and  other  sjsteme  and  healing 
thereby  promoted.  I  have  read  with  Interest  Dr.  P.  W. 
Latham's  letter  in  the  Bkiiish  Medical  Journal  of  January 
4th,  p.  64,  on  the  treatment  of  rheumatoid  arthritis  by 
means  of  r>.ontlnuocs  counter-irritation  to  the  spine.  I  may 
say  that  I  have  at  the  present  time  t7;o  new  cases  under 
treatment  by  this  method,  and  both  patients  are  taking 
tincture  of  opium  ;  their  pains  are  mitigated  by  it  without 
any  disadvantage  that  I  am  aware  of.  Dr.  Latham  does  well 
to  say  that  the  treatment  should  be  properly  carried  out. 
Although  nearly  all  my  patients  have  improved  remarkably 
In  general  health  after  the  first  course  of  blistering,  some 
have  not  shown  very  marked  improvement  in  the  joints 
until  after  a  second  or  even  a  third  course.  The  treatment 
has  been  condemned  by  some  iriedical  men  who  have  tried 
it,  but,  in  my  opinion,  on  insufiSoIent  grounds.  I  am  strongly 
of  opinion  that  this  is  the  most  powerful  means  at  present 
known  of  dealing,successfnlly  with  rheumatoid  arthritis. 

A  St.  Thomas's  Worthy. 
Dr.  F.  J.  Harvey  Bateman,  M.A,  (Biackheath),  writes:  While 

on  a  recent  visit  to  my  native  city  Norwich,  I  came  across 
'    the  following  memorial  in  the  burial  ground  attached  to  the 

Ortogan  Chapel,  built  1766: 

S  M. 
Thomas  Baker,  Esq.,  who  was  thirty  veara  Surgeon  to 
St.  Thomas's  Ho.'pltal,  Southwaik.  He  retired  from 
husineas  and  came  to  this  city  the  25  day  of  Aug.  1769. 
He  died  Feb.  8  1770  aged  60  yea:8.  There  the  wicked  cease 
from  tronblinp  and  the  wpary  are  at  rest. 

SCALE      OF      CHARGES      FOR     AOVERTISEMESiTS     HH      THE 
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SOIIE  OF  THE  ]u[E DICAL  ASPECTS  OF 
LIFE  INSURAXCE. 

Dklivered  at  the  Iksuranck  Institdte.  of  Liverpool, 
jANrARY  8th,  1908, 

Sir  JAMES  BARR,  M.D.,  LL.D,  F.R.C.r  ,  F.R.S.E., 

£BNI01I    PHYSIC'IAK,    UVERrOOL  BOTAL  INriKMAHY,   ETC. 

Mr.  Chairman  and  Gentlemen, — When  I  accepted  the 
honour  o(  addressing  you  this  evening  I  felt  that  I  was 
undertaking  a  task  which  I  might  find  difficult  satisfac- 
torily to  accomplish.  It  is  comparatively  a  simple  matter 
to  write  3  paper  on  a  medical  subject  tor  a  medical 
audience,  but  it  is  quite  a  different  thing  when  you  have 
to  descend  from  technicalities  and  place  your  thoughts  in 
plain  language  before  an  intelligent  and  highly  critical 
audience  who  are  wont  to  view  the  subject  from  a  dlfl'erent 
standpoint  to  yourself.  To  you,  as  insurance  actuaries, 
the  mere  length  of  human  life  does  not  matter  very  much, 
except  to  your  individual  selves,  so  long  aa  there  are  no 
wide  fluctuations  from  the  average  duration  to  upset  your 
calculations,  but  to  me  the  prolongation  and  efficiency  of 
the  individual  life  Is  a  matter  of  alMmportance.  You 
stand  to  the  insurance  world  like  the  medical  officer  of 
health  to  the  community — all  you  care  for  is  a  low  mor- 
tality, but  the  efforts  of  practitioners  of  medicine  are  and 
should  be  the  maintenance  of  health  and  a  high  state  of 
mental  and  physical  efficiency.  To-night,  however,  there 
are  some  common  grounds  on  which  we  can  meet.  We 
are  all  interested,  individually  and  collectively,  In  the  pro- 
longation of  human  life — if  you  will  for  what  we  can  get 
out  of  it,  not  only  for  ourselves,  for  we  can  all  be  suffi- 
ciently altruistic  to  wish  others  to  share  In  the  advantages 
which  we  can  offer  them,  but  which  many  are  foolish 
enough  not  to  accept. 

To-night  I  propose  to  Ignore  fire  insurance,  either  tor 
this  world  or  the  next,  and  I  shall  try  and  interest  you  ■ 
In  your  own  buslnesa — the  selection  of  lives  for  Insurance. 
Like  the  members  of  the  medical  profession,  life  Insurance  ; 
agents  carry  on  a  noble  work.     You  interest  men  in  their  1 
own  lives  and  in  the  lives  of  their  lamllies,  and  enable  I 
them  to  make  provision  against  the  contingencies  of  life,  j 
It  Is,  however,  ths  great  uncertainty  ol  the  life  of  the 
individual  which  often  enables  you  to  induce  him  to  take 
a  hand  In  the  game;  bscanse  man  Is  essentially  a  gambler, 
and  it  is  this  feeling  that  he  may  score  off  the  Insurance 
companies,  while,  on  the  other  hand,  if  he  does  exceed 
the  average  span  he  cannot  lose  much,  that  induces  him 
tD  Insure.     If  one  knew  the  length  of  his  own  existence 
he  would  often  become  his  Oiro  Insurer;  but  nowadays 
yon  should  try  to  shos- that  you  can  do  better  than  the 
individual,  no  matter  how  long  he  may  live.     Show  that 
your    offices    are   honestly  managed — aa  I  believe    the 
vast  majority  are— and  this  is,  perhaps,  as  much  as  or 
more  than  could  be  said  for  a  minority  of  the  ordinary 
limited  liability  companies.     With  you  the  best  lives  are 
protected  againfit  the  risk  of  accident  to  life,  and  they  can 
rest  assured  o!  a  fair  return  for  their  money. 

There  is  no  insurance  company  run  as  a  benevolent 
Institution,  and,  if  there  were,  It  would  be  well  for  those 
who  wish  to  make  a  certain  provision  for  their  families  tj 
avoid  such.  These  altruistic  institutions  are  worthy  of 
support  as  matters  of  charity  and  as  lotteries  in  the  game 
of  life.  I  heard  recently  ol  a  benevolent  institution  in 
Yorkshire  whose  benefits  are  devoted  to  the  necessitous 
families  ol  former  members,  and  the  family  of  one  member 
who  was  Inconsiderate  enough  to  die  after  one  payment  of 
a  guinea  drew  nearly  £1,000  during  the  succeeding  twenty 
years.  This  is  better  than  anything  you  can  offer,  and  is 
more  like  a  good  haul  at  Monte  Carlo.  Frequently  you 
dangle  such  prizes  before  intending  Insurers.  You  may 
refer  to  John  Smith,  who  only  paid  £50  shortly  before  his 
death,  and  you  had  the  pleasure  of  consoling  his  widow 
yesterday  with  £1,000.  To  be  perfectly  honest,  you  should 
also  explain  that  yon  had  a  good  haul  oat  of  the  £50,  that 
the  doctor  got  a  paltry  guinea  for  passing  such  an  indif- 
ferent lite,  and  the  Insurance  company  which  took  all  the 
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risk  only  got  a  few  pounds.  You  ahonld  recollect  that, 
as  a  rule,  men  do  not  Insure  for  the  mere  love 
of  dying  and  leaving  rich  widows,  and  the  insurer  might 
reasonably  wonder  how  your  institution  was  run  on  these 
lines,  and  if  he  were  a  good  life  he  should  hope  that  such 
mistakes  would  not  be  often  made  for  fear  there  might  be 
nothing  left  when  his  policy  matured.  Good  lives  have 
a  right  to  demand  that  yon  make  as  few  bad  speculations 
aa  possible ;  while  the  bad  life,  having  satisfied  himself  ol 
the  stability  of  your  office  for  the  next  twenty  years,  may 
be  quite  content  to  get  In  on  the  easiest  terms  he  can. 
Y'ou  know  perfectly  well  that  although  the  Individual  life 
Is  very  uncertain,  yet  when  yon  are  dealing  with  large 
multitudes  there  are  very  few  things  in  this  world  less 
liable  to  any  great  fluctuations  than  the  average  human 
mortality.  In  making  your  calculations, all  you  havegot  to 
do  la  to  take  a  table  with  a  fairly  high  mortality,  such  as  the 
Northampton  or  even  the  Carlisle  tables,  put  a  fair  loading 
on  your  policies,  and  you  need  not  be  too  particular  in  the 
selection  of  your  lives.  Then,  if  you  do  a  large  business, 
•1  ou  are  perfectly  safe.  It  would  be  much  easier  for  an 
individual  to  break  the  bank  at  Monte  Carlo  than  for 
any  number  of  bad  lives  to  break  an  insurance  company. 
A  large  succession  of  bad  lives  might  lessen  the  profit  of 
an  Insurance  company,  but  there  is  no  epidemic  disease 
could  occur  In  this  eountiy  which  could  affect  the 
stability  of  any  of  the  offices. 

You  may  no  doubt  justly  aay  that  at  present  I  am  only 
putting  forward  the  gambling  side  of  insurance,  and  that 
Insurance  companies  do  exercise  all  possible  care  In 
the  selection  of  the  lives,  and  do  share  their  profits  with 
the  insured  as  far  as  it  is  safe  to  do  so.  Although  I  am 
not  an  actuary,  I  am  inclined  to  think  that  insurance 
companies  might  do  more,  and  do  what  they  do  more 
fairly  to  all  Interests  concerned.  I  shall  soon  tell  you 
what  I  mean.  The  mortality  tables  of  the  Institute  of 
Actuaries  were  a  great  improvement  on  those  which  pre- 
ceded, but  they  have  served  their  purpose  since  they  were 
drawn  up  in  1889,  and  I  think  with  the  experience  of  all 
the  insurance  companies  of  this  country  of  the  lessened 
mortality  during  the  last  forty  years  we  might  have  new 
tables,  more  in  the  Interests  of  the  insured.  When  an 
Insurance  company  shows  that  its  death-rate  ia  far  below 
thfi  expectancy,  this  may  be  due  not  so  much  to  careful 
selection  as  to  the  calculation  having  being  based  on  tables 
which  show  a  higher  mortality  than  that  ruling  la  the 
jiresent  day.  The  fluctuations  in  fire  Insurance  losses  are 
very  great,  and  large  reserves  are  required  for  stability, 
but  there  are  no  such  risks  in  life  insurance,  and  with  the 
improved  health  of  the  community  the  risks  will  gradually 
lessen,  and  the  lives  of  the  Insured  will  be  pro!onged. 
There  are  plenty  of  insurance  companies  in  this  country 
able  to  do  more  than  twenty  times  the  work  which  they  at 
present  carry  through,  and  I  think  they  should  encourage 
life  insurance  and  thrift  among  all  classes  of  the  com- 
munity. They  can  do  this  by  getting  new  mortality 
tables,  and  ceasing  to  build  up  large  and  unnecessary 
reserves. 

In  order  to  make  luaurance  generally  popular,  it  should 
be  worked  on  economic  lines,  the  division  of  profits 
should  be  fair;  no  one  class  of  life  should  benefit 
at  the  expense  of  another,  the  good  lives  should  not 
have  to  pay  for  the  bad,  and  the  range  of  Insur- 
ance should  be  very  much  widened.  At  present 
the  majority  oJ  offices  only  take  selected  lives  of  at 
least  average  health,  but  I  see  no  reason  why  almost 
any  life  should  be  refused  if  the  indlvidaal  be  prepared 
to  pay  the  Irsuracce  company  a  fair  premium  for  the  risk. 
Surely  In  the  present  day  there  would  be  no  scpeihcman 
difficulty  In  medical  science  assessing  a  fair  t  xpectancy 
to  any  life.  This  would  require  to  be  done  tentatively  at 
first,  becaus?  Insurance  companies  have  never  encouraged 
or  paid  medical  men  to  go  into  work  of  this  kind,  and 
probably  the  estimates  would  be  caationsly  made  at  first 
in  favour  of  the  Insurance  companies  and  agalcst  the 
Insured,  but  this  could  be  easily  adjusted  when  the 
assured  exceeded  his  allotted  expectancy.  Again,  (he 
good  lives  should  cot  be  weighted  with  the  bad,  as  Is  too 
often  the  case  in  the  present  day.  No  IHe,  good,  bad,  or 
Indlffersnt,  should  share  In  any  profit  which  he  has  not 
earned.  So  long  as  any  risk  stands  In  the  books  of  the 
comrtany  at  a  loss  he  should  cot  be  allotted  even  a 
prospective  bonns.  It  should  bs  quite  enough  for  any  one 
to  know  that  he  is  covered  for  a  definite  amount  for  a 
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definite  premium,  and  when  he  haa  paid  a  sufficient 
number  of  premiums  to  earn  a  profit  he  will  be  treated 
liberally.  "Tiie  liberal  deviseth  liberal  things,  and  by 
liberal  things  ahall  he  stand,"  but  no  honest  man  has  a 
right  to  be  liberal  at  the  expense  of  others.  Insurance 
conducted  on  these  lines  would  become  more  and  more  of 
an  investment,  leas  and  lees  of  a  lottery,  while  the 
insured  would  be  covered  against  premature  death. 
There  Is  a  remarkable  contrast  between  the  management 
of  life  and  fire  Insurance.  II  a  man  insures  hia  life  for 
£1,000  and  hia  furniture  for  the  same  amount,  in  the 
ease  of  the  life  office,  at  the  end  of,  say,  five  years, 
the  authorities  would  aay  to  him,  "  My  good  fellow, 
you  have  paid  your  prfmiuma  regularly  and  ha^e 
not  died  in  the  meantime,  so  by  way  of  encourage- 
ment we  will  add  10  per  cent,  to  the  face  value  of 
your  paUcy";  at  the  end  of  ten  years  another  10  per 
cent,  would  be  added,  although  the  risk  still  stood 
at  a  large  discount  In  the  booka  of  the  company.  If  the 
man  then  promptly  died  his  relatives  would  receive  not 
only  the  £1,000  to  which  they  were  morally  and  legally 
entitled,  but  they  would  also  get  a  bonus  of  £200.  Now, 
who  pays  the  £200  ?  Certainly  not  the  insurance  com- 
pany, as  they  do  not  keep  a  charitable  fund  for  the  pur- 
pose, but  the  good  lives  have  to  pay  it  nolens  volens.  In 
the  case  of  fire  insurance,  when  the  man  had  paid  hia 
premiums  regularly  for  ten  yetirs  and  then  has  had 
a  conflagration,  the  insurarice  company  would  send  an 
Inspector,  who  might  discover  that  damage  to  the  extent 
of  at  leaat  £2,000  had  been  done.  The  insurance  com- 
pany would  ihen  politely  tell  the  Insurer  that  hia  pro- 
perty had  only  been  half  covered,  and  consequently  they 
would  make  him  an  allowance  of  £500  in  settlement  of  all 
claims,  and  If  he  was  not  content  with  that  they  might 
tell  him  t9  go  to  blazes,  and  draw  the  balance  out  of  the 
life  office. 

In  my  opinion,  every  large  insurance  oflice  should  have 
at  least  three  classes — not  good,  bad  and  indifferent,  or 
better,  worse,  and  worst,  but  good,  average,  and  moderate 
or  Impaired  lives,  or  first,  second,  and  third  classes.  The 
first  two  might  be  charged  the  same  premiums,  but  they 
should  be  kept  in  separate  classes,  and  the  profits  allotted 
accordingly  as  they  were  earned.  The  third  class  should 
be  loaded  ;  whenever  any  client  proved  himself  to  be  a 
better  life  than  waa  expected  of  him,  and  his  death  would 
not  occasion  any  losa  to  the  company,  he  should  be  trans- 
ferred to  the  class  above.  Some  insurance  companies  will 
tell  you  that  they  do  this  largely  in  the  present  day ;  and 
when  a  man  has  great  faith  in  his  own  longevity  he  can 
back  his  own  life  by  taking  out  an  endowment  policy, 
but  then  they  immediately  handicap  him  by  placing  in 
the  same  class  a  lot  of  Indifferent  lives  whom  they  place 
there  in  order  to  lessen  their  own  risks.  Now  I  shall  tell 
you  how,  in  my  opinion,  these  selections  should  be  made. 
No  one  should  in  the  first  Instance  be  allowed  Into  the 
first  class  except  unexceptionable  lives,  and  as  I  am 
anxious  that  we  should  raise  up  a  strong,  healthy,  and 
vigorous  race,  I  shall  tell  you  the  individual  I  would  put 
in  that  class.  The  client  would  have  to  show  that  he 
came  of  a  long-lived  stock,  and  he  would  have  to  go  back 
not  merely  to  his  parents  but  to  his  grandparents,  and  If 
dead  it  would  not  be  suffiient  to  say  that  they  died  of  old 
age,  but  he  must  show  when.,  where,  and  of  what  they 
died.  This  would  give  them  eome  interest  In  their 
ancestors.  I  saw  in  the  newspapers  a  few  days  aeo  that 
Americans  have  frpqueatly  much  difficulty  In  finding 
cut  when  and  where  they  were  born  themselves  without 
going  any  farther  back  in  the  genealogical  tree,  and  I 
heard  recently  of  a  suoceasfnl  Yankee  who  came  over  to 
thta  country  to  trace  his  anoestora,  but  he  soon  came  on 
the  record  of  one  who  had  satisfied  the  ends  of  justice  In 
the  noose  of  a  hempen  rope,  and  he  did  not  pursue  the 
matter  any  further.  There  are  no  doubt  numerous  first- 
class  lives  who  are  not  able  to  trace  their  ancestors 
beyond  the  previous  generation,  but  there  are  many  other 
factors  to  guide  the  office  in  such  caees. 

Depend  upon  It,  heredity  plays  a  very  Important  part 
in  longevity  and  in  the  evolution  of  the  race.  If  you 
wish  to  imorove  the  stock,  you  must  look  after  the  pro- 
genitorg.  A3  WUlam  Farr  said  in  1876,  so  16  is  to  a  great 
extent  to-dav : 

The  hygleclo  problem  Is  how  to  free  the  English' people 
from  hered'tiry  disease,  hsredltsry  coDsnmptlon,  cancer, 
Bjphllig,   gout,    hereditary    insanity,    hereditary   yagranoy, 


hereditary  criminality,  and  to  develop  in  the  mass  the 
athletic,  intellectaal,  aeethetic,  moral,  and  religious  qaallties 
which  have  already  distinguifihed  some  of  the  breed.  There 
Is  a  divine  image  in  the  fatnre  to  which  the  nation  mast 
aspire.  The  first  step  towards  it  is  to  improve  the  health  ol 
the  present  generation  ;  and  Improvement,  if  as  p'5r8istently 
pursaed  as  it  is  in  the  cnltivation  of  inferior  species,  will  be 
lelt  by  iheir  children  and  their  children's  children.  A  slight 
development  for  the  better  in  each  generation  Implies  progress 
in  a  geometrical  progression;  which  yields  results  In  an 
indefinite  time,  that  if  suddenly  manifested  would  appear 
miracnloas. 

Professor  Karl  Pearson  has  arrived  at  the  conclusion 
that  half  the  family  of  a  tuberculous  parentage  ultimately 
become  tuberculous,  and  that  in  England  one  family  In 
ten  haa  a  tainted  tuberculous  parentage.  He  also  says 
that  his 

Family  records  show  that  of. the  offspring  of  Insane  parents 
an  average  of  four  lived  to  reach  filty  or  to  become  Insane 
before  that  age.  Of  saoh  offspring  44  per  cent,  showed  signs  of 
insanity,  this  record  again  excluding  eases  noted  as  tumour  of 
the  brain,  paralysis,  and  also  the  possibility  of  senile  dementia 
after  50,  the  former  being  not  sufficiently  definite  foi' 
classification. 

Yet  many  of  the  wiseacres  In  the  medical  profession 
will  tell  you  that  consumption  is  not  hereditary.  No 
doubt  the  tubercle  bacilli  are  sot  transmitted,  but  the 
lessened  resistance  to  the  baneful  Infiuence  is  transmitted, 
and  if  the  tubercle  bacilli  were  exterminated  to-morrow 
there  would  be  many  another  Invisible  foe  ready  to  carry 
off  the  weaklings.  It  will  be  well  for  the  Insurance 
actuary  to  adhere  to  the  belief  that  the  diaeaaes  enume- 
rated by  William  Farr  are  hereditary,  and  one  who 
inherits  a  good  conatitutlon  will  fight  through  many 
a  battle  to  which  a  weaker  mortal  would  succumb.  The 
laws  of  Mendel  on  heredity  are  being  well  studied  in 
the  present  day,  and  sueceasfully  applied  in  the  culti- 
vation of  planta  and  of  the  lower  species  of  animals. 
When  will  man  begin  to  improve  his  own  breed  ?  I 
am  afraid  that,  as  Professor  Karl  Pearson  says: 

We  are  ceasing,  as  a  nation,  to  breed  Intelligence  as  we  did 
fifty  to  a  hundred  years  ago.  The  mentolly  better  stock  in  the 
nation  is  not  producing  Itself  at  the  same  rate  as  it  did  of  old  ; 
the  less  able  and  the  less  energstic  are  more  fertile  than  the 
better  stocks.  The  only  rsmedy,  If  one  be  possible  at  all.  Is  to 
alter  the  relative  fertility  of  the  good  and  the  bad  stocks  of  the 
community. 

I  would  go  much  further,  and  say  that  none  but  the 
mentally  and  physically  fit  should  be  allowed  to  take 
part  in  the  higher  functions  ol  reproduction  and 
evolution. 

Having  dealt  with  the  hereditary  tendencies  of  the 
individual,  we  may  next  consider  his  environment  and 
occupitlon,  which  play  a  very  important  part  in  the 
maintenance  of  health  and  in  the  evolution  of  disease. 
Herbert  Spencer  says : 

Perfect  correspondence  would  be  perfect  life.  Were  there 
no  changes  in  the  envlronmeiit  bat  such  ae  the  organism  had 
adapted  changes  to  meet,  and  were  It  never  to  fail  In  the 
eflSoiency  with  which  it  met  them,  there  wonld  be^  eternal 
existence  and  eternal  knowledge. 

First  Class  Lives. 

The  candidate  for  insurance  In  the  first  class  should 
"  live,  move,  and  have  hi3  being  "  in  healthy  surround- 
ings ;  he  should  be  physically  fit  for  his  work,  and  his 
occupation  should  not  be  Inimical  to  health,  as  other- 
wise the  death-rate  la  aure  to  rise.  All  those  in  whoae 
occupation  the  mortality  Is  above  the  average  should  be 
excluded,  and  lam  afraid  in  thi3  list  wonld  have  to  b& 
included  the  majority  of  cornbrokers,  eottonbrokcrs, 
stockbrokers,  and  other  gamblers  who  live  In  a  whirl  of 
excitement,  and  medical  practitioners,  who  carnot  afford 
to  be  ill,  or  to  lie  up  when  they  are  ill.  .Among  the 
eligible  would  be  found  those  with  a  settled  income  Bnd 
in  comfortable  clrcumstAnees  who  kcow  how  to  take  care 
of  themselves. 

Eegardlng  habits,  if  not  teetotal  they  should  be  nearly 
so,  as  the  views  of  some  people  on  temperance  are  rather 
vague.  From  an  insurance  point  of  view,  the  worst 
teetotalers  are  reformed  drunkards  or  self  righteous 
Pharisees  who  strain  at  a  gnat  and  swallow  a  camel, 
and  if  the  camel  happen  to  be  a  besetting  «ln  such  as- 
gluttony  you  should  beware;  the  best  of  the  ilk,  on  the 
other  hand,  are  good  lives — even  better,  in  my  opinion, 
than  the  moderate  drinkers.     Overeating  i»  almost  as  bad- 
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as  ovoTcirlnkiug.  and  perhaps  kills  more  men  la  the 
sixties,  drink  having  polished  off  its  votaries  earlier. 

Regarding  the  Individual  himselt,  he  should  be  mascnlar 
and  proportionately  developed,  but  not  a  Hercules.  He 
sbonld  not  exceed  6  ft.  iu  height,  nor  perhaps  be  below 
5  ft.  4  in,  I  am  now  epeakiog  ol  the  Anglo-Saxon  and 
Celtic  races.  The  phsslcs  of  the  circulation  readily 
explain  my  objections  to  very  tall  men,  but  objections  to 
the  other  end  of  the  scale  may  not  be  so  apparent,  as 
small  men  often  live  to  great  ages  ;  this  generally  occurs 
when  their  progenitors  have  placed  them  in  easy  clrcnm- 
stsnces,  and  it  may  also  happen  with  some  little  men,  not 
so  favourably  situated,  when  they  make  up  for  deficietcy 
In  size  by  cheek  and  impudence,  which  often  in  the  pre- 
sent day  pass  muster  for  latelligence.  Whatever  view  we 
take  ol  individual  cases,  I  think  the  medlus-sized  man 
who  has  got  to  take  part  in  the  struggle  for  existence  ia 
the  better  man.  At  present  we  have  a  peaceful  invasion  of 
this  country,  eo  that  all  our  large  seaport  towns  are  the 
dumping  ground  for  the  rubbish  of  Europe;  but  if  we 
should  have,  and  it  is  highly  probable  that  we  shall  have, 
a  hostile  invasion  within  the  next  quarter  of  a  century, 
then  we  shall  require  tnen  to  protect  insurance  and  other 
Interests.  I  think,  therefore,  Insurance  companies  would 
become  more  popular  and  serve  a  useful  purpose  if  tfcey 
encouraged  the  mUitary  spirit,  offered  special  terms  to 
■oolunteert,  EUid  reduced  the  premium  to  cfficer»  in  the  active 
service  of  the  army  and  nanij  :  this  could  be  readily  done  by 
cutting  the  unearned  increment  off  bad  lives. 

He  should  be  In  good  health  and  free  from  all  disease 
and  processes  of  disease.  All  his  senses  and  Junctions 
should  be  normal,  his  vital  capacity  should  exceed  the 
average  for  age,  height  and  weight  by  30  to  40  cubic 
Inches,  his  teeth  should  be  good,  and  digestive  functlODS 
healthy.  Regarding  previous  disease,  such  affections  as 
measles,  whooping-cough,  chicken-pox,  and  scarlet  fever 
can  be  neglected  if  they  have  left  no  sequelae.  Be 
cautious  o!  the  individual  who  tells  you  that  he  has  never 
been  ill  a  day  In  his  life ;  if  a  truthful  man,  he  would  do 
very  well  for  Insurance  against  sickness,  but  he  is  a 
dangerous  person  to  accept  for  life  Insurance,  aa  he  is 
probably  careless  of  hia  health,  perhaps  too  busy  to  con- 
sider himself  ill,  and  not  sufficiently  alert  to  his  own 
health's  Interests  to  protect  himself  from  death.  Coryza 
and  common  colds  can  be  disregarded,  but  not  so  repeated 
attacks  of  inflnecza ;  a  previous  history  of  such  disease  as 
quinsy,  pneumonia,  pleurisy,  bronchitis,  rheumatism, 
gout,  all  forms  of  tuberculous  disease,  diseases  of  the 
kidneys,  liver  and  spleen,  bad  teeth  and  Intestinal  dis- 
orders, developmental  delects,  and  hernia,  shculd  at  once 
exclude  applicants  from  the  first  class.  The  applicant 
should  have  been  vaccinated  against  small -pox  at  least 
twice,  The  lax  manner  In  which  the  vaccination  Act  la 
being  carried  out  will  soon  Increase  the  risks  from  small- 
pox: but  insurance  companies  should  wisely  protect  their 
own  interests. 

I  rather  think  that  the  restrictions  which  I  have  named 
would  make  the  firjt  class  a  very  small  one  In  the  first 
tastance,  so  small  that  insurance  actuaries  might  wisely 
Insist  on  every  one  provine  himself  to  be  a  fiist-class 
life,  and  admit  no  one  to  this  class  until  he  stood  at  a 
profit  In  the  books  of  the  company.  Whatever  plan  be 
adopted,  I  think  good  lives  should  receive  preferential 
^%atment.  "As  all  men  think  all  men  mortal  bat  them- 
selves," it  (honld  be  no  great  hardship  to  make  every  one 
prove  the  value  of  his  life. 

SECOKD-CLi^i  LfVES. 

The  second  class  of  Uvea  need  not  detain  us  very  long 
as  It  would  contain  the  vast  majority  oi  those  who  Insure 
In  the  present  day  ;  but  ae  I  would  only  charge  the  same 
inemlums  as  tkose  for  the  first  class,  a  good  many  of  those 
who  are  accepted  In  the  present  day  without  any  extra 
would  r«  quire  to  be  tracaftsTred  to  the  third  class,  I 
would  exclude  all  persons  with  a  strong  family  hlatory  of 
Insanity  and  other  diseases  of  the  nervous  system,  con- 
sumption, cancer,  rheumatism,  gout,  and  syphilis,  and,  of 
coBrae,  aay  actual  manifestations  of  such  diseases  in  the 
Individual  would  a-'ply  with  much  greater  force.  There 
are  several  diaeaata  which  do  not  receive  the  attention 
from  insurance  companies  which  they  merit,  and  amocg 
these  must  be  mentioned  syphilis,  apd  diseases  of  the 
digestive  tract. 

Every  individual  who  suffers  from  syphilis  should  be 


loaded.  It  Is  often  very  difficult  to  get  a  reliable  history 
of  this  disease,  so  the  medical  examiner  should  be 
instructed  to  look  out  for  any  secondary  or  tertiary  maal- 
festatlons.  The  ravages  of  this  disease  are  vtry  far- 
reaching,  and  every  year  I  see  an  increasing  amount  of  Its 
baneful  influence  in  producing  general  paralysis  of  the 
insane,  locomotor  ataxia,  diseases  of  the  blood  vessels  and 
ol  all  the  viscera.  I  am  told  by  those  who  have  to  deal 
with  the  primar>  stage  that  this  disease  in  Liverpool  ia 
on  the  Increase  among  all  classes  of  the  community,  so 
insurance  companies  doing  business  In  this  city  had 
better  be  on  the  look-out.  There  were  82  deaths  from 
syphilis  recorded  in  this  city  in  1906,  and  Dr.  Hope,  with 
hia  usual  courtesy,  Informs  me  that  ol  this  number  70  were 
deaths  of  Infanta  under  1  year  of  age.  This  does  not 
represent  a  tithe  of  those  deaths  which  are  Indirectly 
due  to  this  foul  disorder.  Parity  crusaders  will  tell 
you  that  people  should  be  punished  for  their  moral  de- 
llnqueacies,  but  what  have  those  poor  children  done  to 
merit  ench  eaily  deaths  from  a  loathsome  disease  P  Why 
should  wives  and  mothers  be  thus  afflicted  ?  Are  the 
innocent  to  suffer  often  much  more  than  the  guilty  ?  This 
Is  a  widespread  social  pest  which  ruins  the  constitutions 
of  myriads  and  their  progeny,  yet  in  this  socialistic 
government  there  does  not  seem  to  be  a  stetesman  able  or 
wllllDg  to  grapple  with  the  problem.  The  late  Lord 
Salisbury  recognized  the  magnitude  of  the  evil ;  he  took  a 
great  Interest  In  the  Brussels  conference,  and  I  believe  If 
he  were  alive  and  in  power  he  would  have  tackled  the 
subject  before  this.  In  my  opinion  the  communication 
of  the  disease  by  either  sex  should  be  made  a  penal 
offence.  Some  tell  me  that  it  would  be  almost  impossible 
to  get  a  conviction,  but  I  do  not  think  so.  01  course  it 
would  require  an  Act  of  Parliament,  and  perhaps  gome 
alterations  In  the  law  of  libel,  but  a  few  convictlcns  would 
strike  terror  Into  others. 

A  foul  mouthed  individual  is  liable  to  many  troubles, 
and  he  is  a  greater  danger  to  himself  than  to  oihers.  The 
nose,  mouth,  and  bad  teeth  afford  a  large  culture  field  for 
the  growth  of  many  pathogenic  organisms  which  are  ever 
ready  to  attack  the  individual  when  his  resisting  powers 
are  lowered.  In  the  mouth  and  throat  the  organisms  are 
bred  which  give  riae  to  such  fatal  i  iseases  as  pneumonia, 
pernicious  and  other  septic  anaemias,  eta.  If  the  insur- 
ance companies  added  to  the  premiums  one- eighth  per 
cent,  for  every  bad  tooth  in  the  applicant's  head  they 
would  do  some  good  to  the  dentists,  and  lessen  their  own 
risks.  The  great  Increase  In  recent  years  of  diseases  of 
the  digestive  tract,  such  as  cancer  of  the  stomach  and 
large  bowel,  appendicitis,  etc..  are  largely  doe  to  dietetic 
errors  and  constipation.  Those  individuals  who  suffer 
from  chronic  functional  disorders  of  this  tract  should  be 
transferred  to  the  tiilid  class. 

Pneumonia  is  an  infectious  disease  which  is  now  causing 
more  deaths  than  tuberculous  disease  of  the  lunga.  The 
incidence  has  largely  increased  since  the  advent  cl 
Influerza  in  1889.  In  Liverpool  in  1896  the  death-rate  per 
100  OCO  Inhabitants  Irom  the  disease  was  172,  whereas  in 
1905  it  had  risen  to  187,  and  in  1908  to  188.  The  per- 
centEge  death-rate  Irom  pneumonia  to  death  from  all 
causes  was  7.6  in  1896,  and  in  1905  it  was  9  7,  and  In  19C6, 
9  26.  I  have  calculated  that  fully  1  per  cent,  of  the  whole 
population  of  Liverpool  suffers  each  year  from  pneumonia. 
It  Is  very  difficult  for  insutance  companies  to  forecast  the 
individuals  who  are  likely  to  suffer  from  pneumonia,  as 
many  of  the  strong  suffer  from  the  disease  when  they  get 
Into  Impaired  health,  but  Insurance  companies  might  take 
some  precautionary  measures  by  rating  up  those  with  foul 
and  offensive  noses  and  mouths ;  fatj  plethoric,  pot-bellied 
individuals ;  alcoholics,  and  those  who  live  in  unhealthy 
surroundings. 

All  tuberculous  lesions,  previous  history  of  Insanity, 
epilepsy,  gout,  rheumatism,  malignsmt  disease,  eld 
pleurisy,  chronic  bronchitis,  asthma,  emphysema, 
dysentery,  repeated  attacks  of  rheumatic  fever,  diseases 
cf  heart  and  blood  vessels,  diabetes,  leucoeythaemia, 
haemophilia,  menlcgitls,  myelitis,  apoplexy,  paralysis, 
chronic  otitis  media,  alcoholic  neurltii,  gastritis,  Graves's 
disease,  etc  ,  would  have  to  be  excluded  from  this  class. 

THiRn-CtASS  Lives. 
The  third  class  would  include  all  the  lierellcts,  and  with 
careful  selection  and  fair  rating  it  might  be  made  a  very 
large  and  profitable  class.     Of   course  every  IndlviauAl 
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sbonld  be  considered  on  his  own  merits  irrespective  of  the 
name  of  ths  affection  with  which  he  was  troubled.  If  this 
work  be  worih  doing,  it  is  worth  doing  well;  it  would 
require  a  great  amount  of  care  and  much  responsibility  on 
the  part  of  the  medical  examiner.  This  would  nesea 
sarily  demand  extra  remuneration,  and  might  raise  the 
importance  of  the  medical  referee  even  up  to  that  of  the 
actuary.  I  am  not  goln^  to  tell  you  what  I  would  con- 
aider  fair  rating  for  particular  diseases  or  Individuals, 
because  the  matter  is  not  yet  under  consideration,  and 
the  value  of  my  advice  has  not  been  assessed  However, 
I  shall  brosdly  tell  you  some  diseases  at  which  actuaries 
and  some  medical  refirees  look  askance,  but  ia  which,  in 
my  opinion,  a  large  and  profitable  business  might  be 
transacted.  On  this  list  I  would  place  heart  disease  at 
the  top.  Many  an  individual  lives  after  a  beatt  affection 
has  been  digcovered  twenty,  thirty,  or  foity  years,  and 
dies  of  some  other  disease.  Surely  this^^should  be  good 
enough  for  an  insurance  company,  but  here  the  judge- 
ment of  the  medical  examiner  would  be  a  matter  of  vital 
importance,  and  great  care  would  require  to  be  taken  to 
draw  a  distinction  between  leslona  following  rheumatic 
fever  and  those  of  a  degenerative  character,  as  well  as  the 
physical  effects  of  the  particular  lesion.  Certain  dip.eases 
of  the  kidneys  also  run  a  very  chronic  course,  bnt  here 
great  care  would  have  to  be  exercised  as  to  the  fucctiocal 
capacity  of  the  kidneys,  the  liablts,  diet,  and  suirosadlngfl 
oJ  the  applicant,  Frequent  attacks  of  quinsy  and  rheu- 
matic fever  should  be  rated  up,  even  though  no  hear 
mischief  has  resulted.  Chronic  otitis  Ei«dla  might  b" 
accepted  a'  a  moderate  rating  if  the  middle  ear  ana 
mastoid  cells  have  been  cleared  out.  Many  cases  cf 
healed  tuberculoua  disease  of  the  skin,  glands,  acd  boaeH 
might  be  accepted  at  a  moderate  increase,  but  all  cases  oi 
healed  tuberculous  lesions  of  the  lungs  require  a  high 
rating  until  the  Individual  has  paid  sufficient  premlaixE 
to  get  rid  of  the  risk  of  the  company.  Syphilis  would 
have  to  be  Individually  judged  by  the  effects,  and  in  a'! 
cases  the  company  should  Insist  on  a  prolonged  course  of 
treatment.  Glycosuria  occurring  in  persons  over  40  yeais 
of  age  need  not  be  a  complete  bar  to  Insuraace,  but  the 
rating  should  be  moderately  high. 

Old  pleuritic  adhesions,  chronic  bronchitis,  emphysemo 
and  asthma  might  be  accepted  if  the  vital  capacity  was 
not  much  reduced  below  the  normal,  but  in  all  such  cases 
the  premiums  should  be  high. 

A  previous  history  of  diseases  of  the  digestive  system 
would  have  to  be  considered  on  the  merits  of  the  indi- 
vidual case.  Tbe  imerieans  are  apt  to  look  upon  a  person 
■who  has  had  his  appendix  removed  as  an  improved  life, 
one  of  the  danger  signals  removed  from  their  risks,  bnt 
I  am  somewhat  sceptical.  Although  I  do  not  attach  any 
grave  Importance  to  the  matter,  I  am  o!  the  opinion 
that  the  individual  who  has  been  foolish  enough  to  get 
appendicitis  is  apt  to  get  other  affections  of  his  colon. 
A  small  addition  will  suffice  for  hernia  if  an  effective 
truss  is  worn.  Bad  teeth,  a  previous  history  of  gastritis, 
haematemesis,  peritonitis,  colitis,  gall  stones,  etc.,  should 
only  be  accepted  with  a  considerable  addition  to  the 
or'llnary  premium. 

Myxoedemo,  being  a  disfase  very  amenable  to  treat- 
ment, may  be  accepted  with  a  modeiate  addition,  but 
exophthalmic  goitre  should  have  a  high  rating.  Diseases 
of  the  kidneys,  stricture  of  the  urethra,  and  renal  calculca 
rf  quire  careful  consideration,  and  the  last  two  should  be 
deferred  until  after  oneration. 

Urinsubable  Lives. 

The  following  conditions  should  exclude  from  insurance 
unless,  perhaps,  at  something  like  prohibitive  rates :  Any 
acute  illness  with  a  high  mortaliiy  until  the  danger  has 
passed,  all  forms  of  active  tuberculous  mischief,  malignant 
disease,  diabetes  in  the  young,  Addison's  disease,  leuco- 
cythaemia,  splenic  anaemia  and  lymphadenoma,  Insanity 
and  all  advanced  diseases  of  the  nervous  system,  advanced 
degenerative  lesions  of  the  heart  and  blood  vessels,  sJl 
diseases  of  the  Inngs  when  the  vital  capacity  Is  reduced 
below  two-thirds  of  the  normal,  chronic  alcoholism,  etc. 

In  conclusion,  gentlemen,  I  may  say  that  I  look  upon 
life  insurance  as  a  sound  and  safe  Investment,  and  I 
should  like  to  see  Its  beneficent  advantages  more  widely 
diffused  among  the  community.  Such  investments  will 
enable  many  to  es'yjpe  the  pi 'falls  which  are  laid  for 
the  nnwsu7  by  scheming  company  promoters  and  ether 


Ecoundrele.  Insurance,  to  be  successful  and  give  uniformly 
good  results,  should  be  conducted  on  sound  business  and 
scientific  lines,  and  the  gambling  element  should  as  far  as 
possible  be  eliminated.  You  are  engaged  in  a  good  work, 
and  I  wish  you  all  success. 
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"With  no  wish  on  the  one  hand  to  advocate  or,  on  the 
other  hand,  to  disparage  this  new  procedure,  I  have  hopes 
that  the  following  study  may  help  to  settle  Its  proper 
value  in  surgery,  whether  this  be  small  or  great, 

A  report  on  my  first  huadred  eases  has  already  appeared 
In  this  Journal  on  March  23rd,  1907.  To  this  were  added 
some  reflections  on  the  procedure  based  upon  personal 
experiences  and  the  writings  of  numerous  othsr observers. 
Some  experimental  work  of  my  own  In  a  new  direction 
was  also  noticed,  which,  as  it  had  helped  towards  increas- 
ing uniformity  of  results,  it  was  believed  might  be  of  use 
to  others.  Next  to  freedom  from  risk,  certainty  and 
uniformity  of  effect  and  diminution  In  the  frequency  of, 
or  entire  immnaity  from,  such  passing  sequelae  as  head- 
ache and  sickness  are  the  most  Important  problems  which 
confront  us.  In  the  analysis  of  this  second  series  it  will 
be  seen  that  In  this  direction  much  progress  has  been 
made  as  contrasted  with  tbe  first  hundred.  As  to  possible 
risks,  they  have  been  snrmoanted  In  both  series,  and 
there  are  no  serious  untoward  effects  in  either  to  be 
reported  due  to  the  procedure  *  The  greater  uniformity 
In  the  anaesthesia  I  believe  to  be  due,  apart  from  Im- 
proved manual  skill,  to  a  fuller  appreciation  of  the  part 
which  gravity  may  be  made  to  play  on  the  drug  injected 
into  ihe  lumbar  dmal  sac,  and  the  limitation  of  Irs  action 
lis  far  as  possible  to  particular  areas  of  the  spinal  canal. 
The  same  may  be  said  of  the  occasional  sequelae,  vomit- 
ing and  headache.  There  appear  good  grounds  for  the 
belief  that  they  are  prevented  or  mitigated  by  the  exclu- 
sion of  the  drug  as  far  or  as  long  as  possible  from  the 
cranial  cavity.  How  this  localization  was  effected  ia  set 
out  in  my  first  paper,  and  I  have  nothing  to  add  to  the 
principles  there  advocated  based  on  experimental  work 
done  early  in  19C6,  and  also  there  recorded.  Bat  It  may 
be  added  that  the  more  I  and  those  gentlemen  who 
have  given  me  their  intelligent  assistance  during  opera- 
tions have  seen  of  the  practice  based  upon  them  the 
more  we  have  been  convinced  of  their  correetoess.  But 
it  Is  only  fair  to  say  that  these  principles  of  action  are 
diametrically  opposed  to  those  laid  down  by  our  Con- 
tinental confri-'rc-s,  who  are  entitled  by  large  experience 
and  research  to  speak  with  authority.  Donltz,  for  In- 
stance, who  may  be  regarded  as  the  chief  exponent  of  the 
views  of  the  Boan  Klinik,  which  under  the  leadership  of 
Bier  has  done  more  than  any  other  surgical  centre 
hitherto  in  the  investigation  of  the  anatomical  and 
physiological  sides  of  the  procedure,  has,  In  a  paper 
which  only  came  Into  my  hands  after  my  first  essay  was 
published,  expressed  views  and  come  to  conclusions 
quite  at  variance  with  those  which  I  ventured  to  put 
forward  ia  it,  and  which  appear  to  me  now  more  than 
ever  correct  as  the  result  of  much  larger  experience. 
From  most  of  his  anatomical  and  physiological  facts  few 
would  dissent.  But  la  the  practical  cone  lusions  which  he 
draws  from  them,  and  In  hla  absolute  repmdiatlon  of  some 
of  the  pkytical  factors  which  play  a  part  in  the  procedure, 
there  la,  I  think,  much  to  be  questioned.  Chis  Is  to  be 
regretted;  for  in  his  denial  ■>*  tttc  effe-nta  ot  gravity,  for 

•  The  error  of  calling  this  a  puncture  of  the  cord  Is  constantly 
made,  and  bus  aroused  evapgeratcd  »ppTehen»ions  It  is  merely  a 
puncture  of  tlie  diu-a  at  a  poiot  «c)l  below  the  termination  of  tlio 
gpiujil  cord. 
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iDStance,  he  Is  (eptakiDg  with  the  anthotity  of  long  study 
sad  large  experience)  directing  the  attention  of  operators 
away  (rom  a  factor  which,  properly  appreciated,  may 
largely  affect  the  simplification,  the  success,  and  the 
safety  of  the  procednre  In  many  ways. 

His  position  Is  best  stated  In  his  own  words.'  Having 
referred  to  the  possible  errors  of  technique  in  the  puncture 
of  the  lumbar  sac,  he  sajs  : 

Bat  even  whera  the  Lrjeotlon  hss  been  correctly  done  there 
are  a  namber  of  lactors  which  Inflaeace  the  extension  apwards 
of  the  BDSlgesia.  These  are  ^^)  the  change  of  position  of  the 
patient  suh.'ffjuently.  (2)  The  condition  of  the  blood  pressure 
within  the  bkoll.  (i^  The  amoant  of  the  solvent  nsed  with  the 
BcaestheCIo  ogent.  For  the  sake  of  completeness  It  may  be 
stated  also  that  larger  doses  of  the  agent  prodoce  hlghtr 
anaesthesias  and  that  the  aheolute  volume  of  the  liquor  cere- 
brclis  present  in  the  canal  must  also  play  a  part.  But  u-ith 
these  the  knoii'rdsf:  rj  thi' deter;:'.:!. ing factors  is  cihausled.  (The  italics 
are  mj  o«n.) 

The  positions  !n  which  the  patient  Is  placed  after  Injection 
have  tne  mo^t  important  Influeuos  upon  the  extension  upwards 
of  the  anaesthesia.     A  com- 
parison of  these  may  he  made, 
taking  only  three  varieties  for 
the  sake  of  brevity. 

1.  Injection  with  the  patient 
lying  down  on  the  side  and 
remaining  horizontal. 

2.  lojeciion  in  the  sitting 
posture,  the  patient  subse- 
quently lying  on  the  back. 

3.  Injection  In  the  sitting 
positiou  followed  by  great 
elevation  of  the  pelvla. 

With  the  first  of  these  we 
tied  the  lowest,  with  second 
a  higher,  and  with  the  third 
the  highest  extension  apwards 
of  the  anaesthesia.  The  cause 
of  the  difference  Is  very 
simple.  If  the  horizontal 
position  Is  changed  Into  the 
sittirg,  the  liquor  cerebralis 
runs  out  of  the  cranial  cavity 
into  the  spinal  canal.  If  the 
patient  again  lies  down,  the 
fluid  runs  back  once  more  into 
the  skull  When  the  Tren- 
delenburg position  is  pro- 
duced, a  still  larger  amount 
of  the  cerebro-spinal  flu'd 
flows  towards  the  head.  Se 
ing  that  the  analgesic  cor— 
pound  injected  is  carried  with 
the  spinal  li aid,  the  extension 
of  the  analgesia  upwards  or 
downwards  Is  dttermlced  by 
its  mevement.  /(  is  not  a 
question  of  the  action  of  gravit;/ 
on  the  analge^c  compound  at  all, 
nor  is  it  one  of  Hypothetic 
currents. 


Every  one  of  these  con- 
clusions I  am  prepared  to 
traverse  on  theoretical 
grounds  and  by  practical  demonstration  on  the  living 
patient  t/  heavy  injection  compounds  be  used.  Again,  and 
10  this  he  attributes  much  importance : 

/(  is  not  a  question  of  di^usion.  It  Is  simply  one  of  shifting  of 
the  balance  in  tha  liquor  spinalis  which  takes  place  at  the 
moment  of  the  change  of  posture. 

In  these  words  Donltz  defines  the  position  of  his  school 
beyond  all  possibility  of  being  misunderstood.  His  views 
have  had  a  great  currency  on  the  Continent,  and  may  be 
said  to  be  so  far  universally  accepted  in  Germany,  But  it 
must  be  remembered  that  all  Bier's  followers  worked 
with  fluids  of  low  specific  gravity  (see  my  first  paper  of 
March  23rd,  1907). 

Now,  without  denying  that  sin  analgesic  compound  of 
low  specific  gravity  injected  into  the  lumbar  sac  may  be 
carried  upwards  or  downwards  to  a  large  extent  by  the 
movements  of  she  whole  column  of  cerebro-spinal  fluid 
we  may  well  ask  ourselves  whether  this  Is  the  best  and^ 
as  DSnitz  asserts,  the  only  way  In  which  the  agent 
employed  can  be  made  to  operate  above  the  point  of 
injection.  I  venture  to  think  that  it  it  not  the  best  way,  and 
have  proved,  experimentally  first  and  then  in  clinical 
practice,  that  it  is  not  the  only  way.  These  conelufions  are 
based,  therefore,  not  only  on  theoretical  sroands  supported 
by  physical  experiments  alluded  to  In  my  last  paptr,  but 


I  on  the  experience  now  of  a  sufficient  number  of  cases  to 
teat  their  accuracy.  That  the  best  way  of  attaining  a  high 
anaesthesia  is  to  wash  the  lujected  compound  upwards  In 
the  spinal  fluid  by  elevation  of  the  pelvis  with  the 
certainty  of  its  being  diffused  more  or  less  through  the 
latter  as  it  pacsed  through  the  nerve  roots,  and 
the  uncertainty  as  to  the  height  it  will  reach  to, 
can  hardly  bo  claimed.  Moreover,  this  mixing  and 
diffusion  reduce.q  the  concentration  of  the  drug,  and  more 
of  it  is  required  than  if  a  smaller  quantity  is  applied  to 
a  given  area.  But  though  the  componnd  injected  may 
beyond  doubt  be  shifted  wiih  the  spinal  fluid  towards  the 
head  by  the  means  which  Doniiz  advocates,  and  perhaps 
with  impunity,  the  question  remains,  Is  there  no  better 
way  ?  I  venture  to  maintain  that  there  Is,  and  that 
wherever  it  Is  employed  it  will  lead  to  greater  accuracy 
in  aslDg  the  method,  and  to  more  certainty  and  uni- 
formity of  results  with  smaller  doses  <f  the  drugs  in 
vogue  than  those  measures  hitherto  practised.  If  this  be 
so,  and  adequate  anaesthesia  can  be  produced  with  rela- 
tively small  doses,  the  Intrln- 
sic  risks  from  the  action  of 
the  drug  ought  to  ba  re- 
duced. What  these  toxic 
risks  are  It  Is  at  present  im- 
possible to  s\y  in  figures, 
but  th?y  appjarsmall  when 
the  prone  dare  has  been 
lu  skilled  hands.  As  to 
possible  remote  effects  or 
the  nervous  structures,  the 
evidence  so  far  Is  nega- 
tive, as  those  surgeons 
have  pointed  out  who  have 
seen  large  numbers  of  their 
cases  years  after  operation. 
Bier,  at  all  events,  who 
began  this  new  procedure 
in  1898  and  who  was  one 
of  the  first  men  In  Europe 
upon  whom  lumbar  anses- 
i/besla  was  practised,  has, 
we  are  all  glad  to  know, 
r,hosn  the  greatest  phjsical 
TAud  mental  vigour  ever 
since,  albeit  the  immediate 
specific  efleeta  of  cocaine 
v.hich  he  then  used  were 
uiimistakibly  severe  in  the 
shape  of  sickness  and  very 
bad  heada?.he  lasting  for 
many  days.  Bat  though 
there  may  be  certain  risks 
connected  with  the  pro- 
cedure, as  there  are  with 
the  use  of  many  other  fully 
recognized  and  widely  used 
drugs,  we  must  remember 
that  spinal  analgesia  has 
probably  already  saved  the  lives  of  many  patients  whose 
condition  at  the  time  of  operation  would  have  almost  cer- 
tainly precluded  the  employment  of  general  anaesthetics. 
This  aspect  of  the  matter  seems  to  be  often  overlooked.  The 
profession  and  the  public  are  quite  alive  to  the  fact  that 
there  are  dangers  from  general  anaesthesia  both  immediate 
and  remote.  It  may  be  that  In  spinal  analgesia  we  have 
the  means  of  avoiding  some  of  these.  But  this  can  only 
be  settled  by  serious  study  and  experience ;  to  speculate 
without  these  in  such  a  matter  seems  Idle. 

The  means  employed  in  these  two  series  of  cases  during 
the  past  two  years  to  effect  the  ends  in  view  are  to  make 
use  of  gravity  (the  very  force  which  D6nitz  repudiates) 
acting  upon  an  injection  compound  of  much  greater 
specific  weight  than  that  of  the  liquor  spinalis.  This  has 
already  been  demonstrated  in  my  former  paper,  where  the 
specific  gravities  of  the  various  compounds  employed  are 
worked  out  in  detail. 

It  now  remains  to  show  how  our  practical  experience 
bears  out  the  above  conclusions. 

As  regards  the  limitation  to  the  lowest  Intradural  nerve 
roots,  we  have  found  throughout  the  whole  series  that 
when  iLijection  was  done  in  the  Fitting  popitlon  (Fig.  1), 
the  patient  subsequently  Ijicg  quietly  down  with  the 
head  and  shoulders  well  raised,  the" analgesia  was  confined 


oimtartmtFXXwjMf  -raiidt 


Fig.  1.— Sitting  pojitiOQ  for  puncture  when  analgesia  of  the 
perineum  is  required.  The  line  from  iliac  crest  to  crest  crosses 
the  fourth  lumbar  spinous  process,  above  which  the  needle  is 
entered.  Tne  patient  is  then  Eontly  laid  ou  his  back  with  the 
head  and  nsok  well  raised,  all  unnecessary  movement  being 
avoided.    (From  a  photograph  by  Dr.  E.  Worrall.) 
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altogether  to  the  perluenm  and  sometimes  the  lower  limbs. 
For  Instance,  in  cases  of  piles,  while  the  patient  was  being 
operated  on  la  the  lithotomy  position  sensation  was  abso- 
lately  lost  in  the  perineum,  while  motion  remained  in  the 
legs  and  feet  in  many  cases.  Here  the  heavy  analgesic 
compound  ran  down  into  the  sacral  dura  and  remained 
about  the  sacral  plexus  until  absorbed.  In  this  case 
there  could  be  no  question  of  movement  of  the  whole 
column  oJ  the  liquor  spinalis  upwerda  until  a  segmental 
paralysis  was  produced.  The  experiments  in  viUo  (vide 
former  paper)  prove  this,  also  Fig.  2,  a,  in  test. 

Again,  we  have  demonstrated  in  many  cases  that  if  the 
patient  Is  laid  on  his  side  with  the  head  and  neck  well 
raised  (Fig,  3)  before  Injection  in  the  second  lumbar  space, 
and  is  then  turned  quietly  over  on  his  back  (Fig.  4),  the 
pelvis  remaining  in  the  same  relation  to  ths  neck  as 
before,  analgeaia  in  five  minutes  reached  to  the  sixth  or 
seventh  dorsal  roots  or  higher.  This  all  means  simply 
that  the  heavy  fluid  containicg  the  drug  flowed  from  the 
highest  point  of  the  lumbar  curve  (point  of  punetare)  to 
the  lowest  in  the  lateral  or 
dorsal  depression  by  virtue 
of  ita  specific  gravity 
(1.0230),  the  liquor  spinalis 
(specific  gravity  1.0070) 
being  In  a  state  of  rest 
(Figs.  3  and  2,  c,  and  Fig.  4). 
But  if  any  other  proof 
were  needed  of  the  be- 
haviour of  our  heavy  anal- 
gesic fluid  in  the  canal,  it 
-Is  furnished  by  those  cases 

in  which  we  have  kept  the 

patient  on  the  side  from  be- 

f  ire    the    injection    to  the 

end  of  the  operation  with- 

005  any  change  of  position 

at  all.      One  or  two  cases 

out  of   many   will   suffice. 

It  was  necessary  to  ampu- 
tate a  ycuig  man's  left  leg 

below  the  knee.      He  was 

laid  on  the  left  side  with 

the  head   well   raised    on 

pillows,   the  left   shoulder 

resting  on  the  table.     In 

this    position,    which    was 

not    altered    In    the    least 

until  he  .left  the  table,  the 

iajection  was   done   in  the 

B'r^cond    lumbar   Interspace 

(Fig.  3).    In  'ihe  coarse  of 

fi/e  or  six  minutes  para- 
lysis of  eeneation  i?as  abso- 
lute  In    the    dependent  left 

leg.  In  the  right  leg  motion 

was  never  lost  at  all.    The 

patient  was  quite  comfort- 
able throughout   the    am- 

pntation.    In  another  case 

of    operation    for    varicose 

veins    of    the    left     thigh 

and    leg,    the    same    was 

done,  and  with    the    like 

refcult.    Dr.    Henry    Head, 

who  was  present,  and  was 

kind  enough    to    test    the 

phenomena    of     sensation 

and  motion  most  minutely, 

stated  that  the  right  (upppr) 

thigh  and  leg  remained  e.u- 
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tirely  unaffected  both  as  to 
sensation  and  motion.  This  can  only  be  explained 
by  the  flaw  of  our  heavy  analgesic  compound  along 
the  zoDts  of  the  lumbar  nerves  of  the  left  side  with- 
out any  diffaslon.  It  certainly  was  not  eegmental 
by  difi'asion,  as  the  functions  of  the  other  limb  remained 
unaffected  throogbout.  It  would  be  incon-eot,  then,  to  call 
this  medullary  anaesthesia,  as  is  sometimes  done.  But  in 
patients  thus  injected  on  the  side  with  the  shoulder  rest- 
ing on  the  table  and  the  head  well  raised,  we  have  seen  a 
ooe-slded  analge&ia  extending  up  to  the  middle  of  the 
thorax  passing  into  a  bilat;ral  noon  after  they  have  been 
quietly  rolled  over  on  the  back  ivithout  any  alteration  of 


the  relative  levels  of  head  and  pelvis  (Fig.  4).  This 
simply  means,  as  has  been  dfmonstrated  in  vitro 
(Fig.  2,  B  and  0),  that  the  fluid  "pooled"  la  the  most 
dependent  part  of  the  dorsal  curve  has  gravifated  across 
tc  tbe  roots  on  the  opposite  a'de  as  scon  as  the  patient 
lay  on  the  back.  A  medical  man  recently  operated  on 
Ijirg  in  the  same  position  on  the  right  side  without 
change  became  anas  sthetized  up  to  the  second  rib,  and 
was  quite  comfortable  while  I  explored  his  right  kidney. 
He  stated  spontaneously  that  the  effect  cf  the  stovaine 
was  rather  pleasant  alter  the  first  prick  of  the  needle, 
whioh  was  like  that  of  an  ordicaty  hypodermic  ir  jection. 
It  is  clear,  then,  that  we  can  make  use  ol  the  specific 
gravity  of  our  heavy  ir^jectlon  to  produce  either  a  hish  or 
low  anaesthesia,  by  carefully  adjastiiog  the  curves  of  the 
spine  beforehand  to  suit  our  purpofcei  and  without  subse- 
quently changing  its  level.  We  can  even  produce  a  one- 
sided insecsibilUy  if  we  desire,  though  in  those  cases 
mentioned  it  was  only  done  to  test  the  correctness  of  car 
conclusions.    But  it  is  also  clear  that  if  the  drug  can  be 

thus  conSc.ed  to  one  Eide 
of  the  canal  by  position,  It 
can  be  excluded  from  the 
cranial  cavity  by  keeping 
the  bead  and  neck  to  or 
above  the  level  of  the  lum- 
bar prominence  as  the 
patient  lies  on  the  back. 
Moreover,  if  the  drug  can 
thus  be  applied  to  a  pai- 
ticalar  region,  we  ought  to 
be  able  to  do  ell  we  want 
with  smaller  doses.  And 
our  series  of  cases  demon- 
strated with  certainty  that 
we  can  do  so.  We  have 
found  that  with  5  eg.  of 
stovaine  or  tropacocaSne  we 
can,  if  deshred,  with  the 
patient  en  his  side,  produce 
an  anaesthesia  up  to  the 
second  or  third  dorsal 
roots,  though  this  is  rarely 
necessary.  Others  claim 
that  to  do  this  it  is  neces- 
sary to  use  8  eg.  of  sto- 
vaine. This  I  should 
strongly  deprecate,  I  have 
done  the  most  severe  ab- 
dominal operations  with 
only  5  eg.,  and  only  used 
6  eg.  In  a  few  cases.  If  the 
position  Is  carefully  studied 
with  a  view  to  making 
most  of  the  curves  of  the 
spice,  5  eg.  will  carry  the 
analgesia,  11  need  be,  to 
the  top  of  the  sternum. 
It  may  be  that  the  duration 
of  the  analgesia  is  some- 
what longer  with  6  eg. 
than  with  5  eg.,  but  the  latter 
figure  has  been  adequate  in 
the  last  cases  of  this  aeries. 
It  is  plain,  then,  that 
almost  every  one  of  DCnltz's 
postulates  given  above  is 
traversed  by  our  experi- 
ences with  an  injection 
compound  much  heavier 
than  the  cerebro'spinal 
fluid. 


1- 


.  .  .  •  tubes  accurately  bent  to  curves  oX  tpine,  and 
filled  Willi  f-olution  of  sodium  chloride  of  the  same  specific 
gravity  (1.0070)  as  that  of  the  cerebro-spinal  fluid.  A,  Sitting 
position.  Tube  curved  to  the  lii.e  of  the  dural  sac  ii'om  occiput 
to  caudal  termination  (fi-ozeo  section,  Braune).  Tliis  has  been 
injected  with  1  c  cm.  of  our  heavy  analgesic  compouiid  (specific 
gravity  1  0230;  of  the  same  temperature  as  the  solution  In  the 
tube.  The  injection  was  pieviously  coloured  with  1  pei  ceut 
methyl  violet  In  the  photograph  taken  two  to  three  miuntes 
later  it  is  seen  to  tiave  run  down  to  the  sacral  sac  and  to  remain 
unmixed  there.  In  the  living  subject  subsequently  laid  on  the 
back  it  would  again  flow  a  very  1  ttle  with  the  cerebro  spinal 
fluid  towards  the  head,  b.  The  same,  quite  horizontal.  Shows  the 
injection  pooled  in  tbe  dorsal  curve  two  minutes  after  introduc- 
tion in  the  second  lumbar  space.  A  little  has  run  down  i,to  the 
saoral  sac.  Of  course  the  patient  can  never  be  injected  artually 
on  the  back  for  nriictical  reasons,  c,  Tube  bent  to  a  tracing  of  the 
lateral  curve  with  head  and  pelvis  raised  before  injection,  as  in 
Fig  3.  The  injection  is  seen  collected  in  a  pool  about  tbo  sixth 
and  seventh  dorsal  vertebrae  two  minutes  after  intriiduction 
through  the  second  lumbar  interspace.  This  curve  is  greater 
than  usual,  but  represents  what  increase  may  be  produ"ed  in  it 
by  inclining  the  back  a  little  towards  the  operator  when  the 
patient  lies  on  the  side  as  In  Fig.  3.  (From  a  photograph  by 
Dr.  E.  Worral.) 


1.  We  have  obtained  the  highest  anslgefias  with  the 
patient  lyirg  quietly  on  the  side  bffore  and  alter  injection. 

2.  We  have  found  the  lowest  analgesias  after  ptmcture 
in  the  sitting  position  with  Bubsegiuent  change  to  the 
lying. 

3.  We  h<ive  'not  found  It  neofSfary  to  elPvate  into  the 
Tiendelecburg  posiiion  with  the  head  low  at  all,  snd 
believe  it  unnecessary  if  not  actually  dangerous.  Further, 
this  position  becomes  unne cessary  for  the  convenience  of 
operating,  aa  the  abdominal  walls  are  so  relpxed  that 
mftDipnlation  within  the  peiitocenm  becomes  easy. 

4.  We  have  (onni  the  best  results  as  to  high  analgesias 
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and  absence  of  attfreffects  where  the  level  of  the  body 
has  not  kten  aiterrd  after  injection,  and  consequently  the 
cerebro  spiaal  fluid  haa  been  kept  In  a  state  of  rest. 

The  only  exception  to  this  Jast  conclusion  is  found  in 
those  rare  cases  of  which  we  have  seen  a  few  examples 
where,  particularly  among  the  labouring  classes  in 
advanced  liJe,  the  spizial  column  is  almost  rigid  and  its 
cnrvt^s  little  or  not  at  all  altered  by  position.  Here  It  may 
be  quite  eioepttonal.'y  necessary  to  elevate  the  i)elvi8 
more  or  less  after  injection  if  high  aralgesia  is  required. 
Snoh  abnormali- 
ties must  be  Icept 
In  mind. 

As  to  the 
volnme  of  the  in- 
jected compound, 
It  has  Eklways  in 
these  cases  been 
about  1  com.,  and 
has  never  been 
increased  by 
withdrawing  tlae 
piston  alter  the 
syringe  was  a-.- 
tached  to  the 
hollo  iv  needle,  and 
so  BU^lcing  up  the 
cerebro-spinal 
fluid  to  mix  with 
the  drug  before 
injection.  This, 
too,  is  contrary 
to  the  practice 
abroad. 


Fig  3.— Photograph  of  patient  in  typical  positlou  on  uide,  with  head  aud  ueck  raised 
aud  a  1-in.  padded  board  under  the  trochanter  and  iliac  crest  The  line  01  the  iliac  crests 
is  given  crossing  the  fourth  lumbar  spine.  The  level  of  the  first  cervical  spine  is  seen  to 
be  well  above  that  at  which  tlie  injection  compound  "pools,"  and  will  be  relatively 
higher  when  patient  rolls  on  the  back  as;iu  Fig.  4.   tFrom>  photograph  by  Dr.  E.  Worrall.) 


Technique. 
The  details  of 
Injection  have  been  precisely  as  in  the  first  paper 
(q.v.).  But  the  needles  there  figured  have  been  altered 
in  a  wAy  which  has  greatly  afi'ected  the  comfort  of 
sterilization.  The  older  needles,  stylets,  and  small 
cannulae  were  made  of  steel  nickled  over.  These 
very  soon  blackened  from  constant  boiling  and  lost  their 
polish,  while  if  put  by  with  the  slightest  damp  they 
corroded  and  occasionally  choked.  Last  Easter  I  suggested 
to  the  manufacturers  to  make  them  all  in  hard  nickel, 
a  suggestion  which  they  eagerly  adopted.  After  some 
delay,  owitg  to 
the  difficulty  in 
obtaining  the 
necessary  seam- 
less tubing  drawn 
out  of  hard  nickel, 
they  sent  me  a 
complete  set 
bean  1 1  f n  1  ly 
finished.  These 
have  now  been  in 
use  for  some 
months,  and  have 
proved  in  every 
way  equiil  to  the 
steel  instruments 
for  the  purpose  in 
view,  and  far  more 
convenient.  In 
that  they  can  be 
boiled  any  num- 
ber of  times  with- 
out change.  They 
should  always  be 
as  sharp  a?  pos- 
sible. A  blunt 
needle  may  pus'". 

the  dural  sac  before  It  without  entering  it,  and  eo 
lead  to  failare.  Even  a  fairly  sharp  needle  may 
fall  to  penetrate  it  the  sac  is  slack.  It  may  push  the 
posterior  waU  into  contact  with  the  anterior,  and  even 
penetrate  both.  This  is  best  avoided  by  telling  the 
patient  to  hold  hie  breath  and  force  at  the  moment  of 
actual  puncture  of  the  »ao.  Such  straining,  as  is  well 
known,  retders  the  dura  tense  by  forcing  the  cerebrc- 
splnal  flalc!  downwards. 
Except  for  perineal  operations,  where  tlie  sitting  posi- 


tion (Pig.  1)  was  adopted  in  all,  the  punctures  were  made 
with  the  patient  lying  on  the  affected  side  with  the  knees 
drasvn  well  up  on  the  abdomen,  so  as  to  rouad  the  back 
(Fig.  3).  The  only  elevation  of  the  pelvis  at  all  neces- 
sary was  produced  before  the  puncture,  in  almost  all  our 
more  recent  cases,  by  laying  a  fourfold  blanliot  across  the 
table  under  the  trochanteric  region,  or  a  1-inch  board,  as 
in  Fig.  3,  covered  with  flannel.  This  slightly  increases 
the  lateral  curve  of  the  spine,  and  hastens  the  gravitation 
of   the    lEJcot'on  compound    towards  the  dorsal  region 

(Fig.  2,  c).  When 
the  patient  must 
be  turned  over  on 
the  back  for  opera- 
tion this  blanket 
Is  simply  drawn 
over  anteriorly  as 
he  rolls,  or  he 
rolls  over  on  the 
board,  which 
causes  least  dis- 
turbance, and 
does  not  alter 
the  relative  levels 
of  head  andpelvls, 
though  deepening 
the  dorsal  de- 
pression (Fig.  4). 
The  head  and 
neck  are  kept 
carefully  raised 
at  all  times,  so 
that  that  part 
o  f  the  dura! 
canal  shall  be 
aboue  the  level 
of    the    dorsal 


I  depression.    In  the  lateral  position  of  the  spinal  column 

:  the  dorsal  curve  can  be  increased  by  incllDing  the  trans- 

j  verse  axis  of  the  body  a  little  towards  the  operator  (Fig.  3;, 

which  is  best  done  by  an  assistant,  just  before  puncture, 

!  raising  the  uppermost  knee  horn  the  table  and  pushing 

I  the  uppermost  shoulder  back  a  little.    This,  of  course, 

\  means  that  the  direction  of  the  needle  during  puncture 

should  not  be  quite  horizontal  but  inclined  a  little  upwards, 

thst  is,  at  right  angles  exactly  to  the  transverse  axis  of  the 

body.    To  reach  the  dural  sac  precisely  in  the  middle  line 

without  fail  re- 
quires a  little 
experience  and 
skill.  It  is  best 
done  by  placing 
the  fingers  of  the 
left  hand  at 
either  side  of  the 
spinous  process 
above  which  the 
puncture  is  made 
and  so  defining 
the  middle  line 
exactly.  There 
have  been  no 
failures  in  this 
respect  in  our  last 
132  cases.  There 
can  be  no  doubt 
from  what  we 
have  seen  that 
the  Injection  com- 
pound travels 
along  the  dural 
sac  faster  while 
the  patient  lies 
on  the  side  than 
when  on  the  back.  In  from  'one  to  two  minutes  there 
is  evidence  that  the  analgesia  has  reached  to  its  highest 
point. 

All  change  of  posture  should  be  avoided  after  the 
injection,  except  the  gentle  turn  over  on  the  back ;  and 
when  the  patient  is  being  removed  from  the  cperaticg 
table  to  his  bed  the  lifting  should  be  done  so  as  pot  to 
alter  the  level  of  the  spine.  In  bed  he  should  lie  with 
the  head  and  shoulders  well  raised,  and  avoid  all  change 
of  posture.    These  measures  have  appeared  to  all  who 


_  4.— Fhotograph  of  the  same  patient  gently  rolled  over  on  the  back  with  the  same 
relations  of  head,  neck,  and  pelvis.  The  line  across  the  fourth  lumbar  spine  is  seen,  and 
also  that  tlic  dorsal  curve  is  deeper  than  the  previous  lateral  curve.  (From  a  photograph 
by  Dr.  E.  Wonall.) 
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have  seen  these  cases  to  hjve  minimized  the  chances  of 
sickness  or  headaVne,  and  these  sequelae  when  present 
have  been  very  trifling  as  a  rnle. 

CTsaally  from  5  to  10  c  cm.  cerebro-spinal  fluid  were 
withdrawn  before  injection.  The  amount  may  hava 
inflaensed  the  sequelae  to  some  extent,  but  it  is  difficult 
to  be  certain. 

The  drag  employed  in  this  series  of  100  cases  was 
stovaine,  as  In  the  last.  It  was  carefully  prepared  for  mp, 
as  before,  by  M.  Billou,  In  glass  ampoules,  of  the  strength 
of  5  per  cent,  stovaine,  5  per  cent,  glucose  in  watp*- 
80  per  cent.  The  specific  gravity  of  this  solution  is  1.02Z0 
at  15°  C.  as  against  1.0070  of  the  cerebro-spinal  fluid,  and 
it  Is  therefore  very  much  heavier  than  the  latter.*  Tte 
average  amount  usually  Injected  was  5  eg.  of  stovaine.  or 
1  c.cm.  of  the  solution  No  adrenal  derivative  of  any  kitd 
was  used.  It  is  impoeslble  to  avoid  the  snsplcion,  thoucli 
it  is  at  present  incapable  of  proof,  that  some  of  thi- 
111  efi'ects  reported  here  and  there  abroad  after  spinal 
analgesia  were  due  to  the  adrenal  principle  employed 
and  not  to  the  anaesthetic  drug  at  all  (see  first  paper). 

Clinicai.. 
The  same  plan  of  analysis  by  specially  prepared  tables 
has  been  followed  out  In  this  series  as  in  the  last.  The 
various  facts  concerning  the  injection  and  the  Immediate 
and  later  effects  were  recorded  in  columns  by  gentlemen 
who  specially  undertook  this  work  after  I  had  myself 
done  the  Injection,  and  was  engaged  afterwards  In  pre- 
paring for,  and  in  the  operation  itself.  These  gentlem?:-. 
also  helped  in  the  adjusting  of  and  maintaining  th^ 
patient's  position  for  Injection  on  the  principles  give:; 
above,  which  have  b^en  proved  to  be  moat  Important.  V  p 
to  Case  103,  the  willing  services  of  Mr.  Hugh  M.  Davlf  s 
had  been  given  to  this  supervision  throughout.  Hi» 
duties  then  took  him  to  atiother  hospital,  and  there  was 
some  difficulty  in  securing  regular  skilled  assistants  for 
the  next  30  cases,  though  all  who  helped  did  so  irost 
cordially.  At  this  point  Captain  J.  H.  Houghton. 
E.A.M  C ,  who  had  been  attending  my  demonstratlcta 
from  the  first,  and  had  seen  nearly  all  the  previous  serifs 
and  thoroughly  graeped  the  principled  explained  to  him. 
volunteered  to  help  regularly,  and  to  carry  on  the  table  of 
observationa  as  before.  From  this  time  on  there  were 
only  two  Inadequate  analgesias.  One  was  a  private  case 
of  gastro-enterostomy  on  a  patient  who  had  begged  for 
spinal  analgesia.  Here  the  analgesia  was  not  quite  high 
enough  for  the  operation,  owing  to  an  Inconvenient 
operating  table.  Tne  loss  of  sensation  was  otherwise 
perfect  up  to  the  umbilicus.  The  other  was  a  case  of 
haemorrhoids.  The  only  other  inadequate  analgesias — 
four  la  number— occurred  among  the  first  20  cases  after 
I  Iiad  lost  Mr.  Davies's  help.  This  is  only  noticed  to 
emphasize  the  fact  that  the  placing  of  the  patient  for 
Injection  and  the  maintenance  of  the  proper  position 
aft+irwards  is  most  important,  and  that  no  one  with  an 
imperfect  knowledge  of  the  principles  on  which  the 
procedure  is  based,  however  willing  and  well  equipped 
in  other  respects,  will  secure  the  same  uniformity 
of  results  as  one  who  has  familiarized  himself  with  them 
by  observation  and  praatice.  As  a  matter  of  fact,  In  the 
last  80  cases  with  instructed  co-operation  there  has  only 
been  one  real  failure  to  produce  analgesia.  Again,  In  the 
first  50  C33PS  my  puncture  failed  to  reach  the  sac  twice, 
In  the  second  50  onae  (6Sth  case);  in  the  next  132  cases 
the  sac  wa?  reashed  in  all,  and  more  easily,  so  that  practice 
In  puncturing  tells  very  obviously.  These  considerations 
miynltimUely  resu't  in  the  procedure,  should  it  prove 
really  useful  and  safe,  as  I  believe  it  to  be,  drifting  into 
the  hands  of  the  professional  anaesthetists  in  large  towns 
just  as  general  anaesthetics  have  In  this  country.  But 
this  can  only  CDme  ab^ut  when  they  have  devoted  as 
mu3h  atteatiDn  to  the  study  of  spinal  analgesia  in  all  its 
aspacts  as  they  have  done  during  the  last  sixty  years  to 
chloroform,  ether,  etc.  Still,  the  surgeon  can  quite  well 
carry  out  the  whole  procedure  single-handed,  though  ia 
some  cases  he  would  be  glad  to  have  the  time  free  for 
other  matters  connected  with  preparation  for  operation. 
At  present,  however,  we  all  desire  to  know  from  actual 
personal  observation  as  much  as  possible  about  the 
Dhenomena  of  sensation,  and  we  devote  some  time  to  it. 
Later  oa,  when  these  are  fairly  well  understood,  once  an 

•  For  the  specific  gravity  of  the  various  soliitlonn  which  hav?  been 
uicd  on  the  Coatiuent,  see  first  paper  of  March  Srd,  1907. 


adequate  analgesia  for  our  operation  is  produced.  It  will 
ba  unnecessary,  and  even  undesirable,  to  direct  the 
patient's  attention  to  his  feelings  at  all. 
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strangulated  herniae       

4 

0 

1 

2 

7 

R.  cure  herniae  ing.  fe:a  veot 

10 

7 

16 

11 

44 

Acute  appendicitis 

2 

5 

3 

3 

13 

Appendectomy  d  7rozd      

5 

3 

2 

3 

13 

Gastro-enterostomy          

0 

0 

2 

1 

3 

Other  laparotomies         

4 

5 

2 

2 

13 

Kidney  operations 

0 

0 

0 

1 

1 

Excis.  rectum  (Ki-aske) 

0 

0 

1 

0 

1 

TotaJ  abdominal      

25 

:o 

27 

23 

95 

Piles  (Whitehead)  and  fistula 

7 

10 

6 

9 

3S 

Pubis  and  genitals 

7 

6 

1 

2 

18 

Dislocation  of  hip  reduction    

0 

0 

0 

1 

I 

Amputation  of  thigh,  leg,  foot 

1 

0 

1 

1 

S 

Internal  S.  cart,  and  knee         

2 

2 

5 

5 

14 

Wiring  fractured  patella 

0 

3 

2 

2 

7 

Other  operations  on  lower  limb 

6 

8 

8 

7 

£9 

Failed  to  puncture  dural  sac 

2 

23 

1 
30 

0 
23 

0 

3 

27 

105 

Total  abdominal      

25 

20 

27 

23 

95 

eo 

50 

£0 

50 

200 

Genl.  anaesthetic  required       

M 

0 

6 

0 

In  only  one  case  where  the  operation  was  begun  under 
spinal  analgesia  was  It  necessary  to  give  a  few  drops  of 
chloroform  for  its  completion.  A  man  had  nearly  bled  to 
death  from  gastric  ulcer  and  was  so  very  exhausted  that 
the  physician  in  charge  asked  me  to  employ  this  method 
In  preference  to  general  anaesthesia  for  the  proposed 
gastro-enterostomy.  He  was  perfectly  comfortable  during 
the  operation  but  began  to  feel  the  suturing  of  the  abdo- 
minal wound  some  fifty  minutes  from  its  commencement. 
A  few  drops  of  chloroform  were  given,  and  the  stitching  was 
finished  in  a  few  micntes.  This  patient  recovered  perfectly 
and  had  no  vomiting  and  only  a  mere  trace  of  headache. 
Taking  the  gross  failures  to  effect  adequate  analgesia  by 
this  procedure,  a  marked  improvement  is  noticed  in  the  last 
100  as  contrasted  with  the  first.  In  the  first  100  there  were 
14  failures  from  all  causes,  in  the  last  only  6.  One  of 
these  merely  cam"  short  in  not  reaching  high  enough.  In 
the  last  80  cases  there  have  been  no  misses  of  any  kind. 
As  to  dangerous  or  fatal  sequelae  of  the  injection,  there 
have  been  none  in  either  series.  All  the  100  cases  of  the 
last  have  left  their  bad  for  home  well,  except  one.  This 
patient,  a  woman,  was  admitted  into  hospital  for  Intes- 
tinal obstruction  of  about  one  week's  standing.  She  had 
had  foul  vomiting  for  days,  and  bronchopneumonia.  The 
analgesia  was  good,  and  passed  off  soon  after  the  opera- 
tion. The  latter  consisted  in  opening  the  abdomen  and 
dividing  a  tight  band  of  fibrous  tissue  strangulating  two 
coils  of  Intestlue.  She  recovered  from  the  immediate 
effects  of  the  operation,  but  failed  the  next  morning,  and 
died  during  the  day.  At  the  ceeropsy  Dr.  Thiele,  the 
hospital  pathologist,  found  extensive  ulceration  of  the 
mucous  membrane  at  the  seat  of  strangulation,  and  the 
bowel  much  diseased  for  2  ft.  above  it.  There  was  exten- 
sive and  very  intense  bronchopneumonia  of  several  days' 
standing,  and  large  Infarcts  from  pulmonary  embolism. 
Heart  and  kidneys  were  normal  to  the  eye. 

The  number  of  abdominal  operations  among  this  second 
hundred  cases  was  50,  in  only  2  of  which,  including  one 
gastro-enterostomy,  was  the  lo.»s  of  sensation  not  quite  high 
enough  for  the  operation.  Among  them  there  were  eo  caeea 
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ol  po8t-opera(ive  Inog  disease,  thoagh  many  of  them  'vrere 
old  and  others  very  obese.  In  3  the  operation  was  done 
on  pregnant  women  with  no  111  effect.  One  of  thf  se  was 
In  the  seventh  month  and  had  a  very  bad  attack  of 
enpparatlve  appendicitis.  Ker  condition  during  the 
necessary  operation,  which  was  severe,  was  remarkable 
for  Us  particular  excellence,  and  her  recovery  was  nnin- 
terrapted  after  the  symptoms  of  peritonilia  present  at 
the  time  had  subsided.  She  is  now  approaching  her 
coufinement  and  looking  remarkably  well. 

In  the  above  summary  of  our  tirst  200  cases  It  will  be 
seen  that  there  were  95  abdominal  operaliona ;  25  of  these 
belong  to  onr  first  50  caees,  with  9  failures  to  produce 
adequate  anaJgEsia  ;  20  belong  to  the  second  50,  with  no 
failures  ;  27  to  the  third  50,  with  1  failure  ;  and  23  to  the 
fourth  50,  with  1  failure.  In  other  words,  In  the  last  70 
abdominsU  seciions  tbtre  have  been  2  failures  to  produce 
adequate  analgesia.  But  looked  at  In  another  way  there 
was  only  I  complete  failure  in  70  abdominal  cages,  as  one 
of  the  two  mintioned,  the  gastroenterostomy,  had  lost 
sensation  absolutely  up  to  the  nmbilleus  and  only  wanted 
3  in,  more  to  have  met  the  needs  of  the  operation.  Such 
a  fault  wi  uld  hardly  occur  now.  In  any  case  this  is  a 
very  marked  Improvement  on  our  first  series,  whei;e 
experience  was  lacking,  especially  bs  much  higher  opera- 
tions were  undertaken  of  late  than  were  attempted  in  the 
first  series. 

In  reference  to  the  headaches  mentioned  above,  it  Is 
Impossible,  owing  to  the  unavoidable  Irregularity  in  keep- 
ing the  tables  during  the  first  part  of  onr  third  fifty,  to 
state  their  exact  frequency  In  figures.  It  may  be  said, 
however,  that  they  were  often  present  during  the  night 
following  the  operation,  but  rarely  the  next  cr  foUowlug 
days.  It  Is  provetbially  dlfiicult  to  estimate  the  degree  oi 
subjective  phenomena,  but  so  much  may  be  stated,  that 
they  never  appear  to  have  reached  the  extreme  severity 
which  has  been  r^^ported  by  some.  If  preeeiit  at  all  they 
were  usually  slight,  and  often  would  not  have  been  men- 
tioned if  not  carefuiiy  Inquired  after.  Slight  sickness  was 
often  seen,  but  In  only  two  or  three  cafes  to  any  disagree- 
able extent.  In  spite  of  these  undoubted  blemishes  on 
the  procedure,  so  far  noted  pretty  often  patients  who  have 
had  general  anaesthesia  as  well  as  spinal  ucht  sltatlngly 
gave  preference  to  the  latter.  I  canuot  but  thitk  from 
what  has  been  seen  that  they  are  avoidable,  and  will  In 
the  future  be  fewer  and  of  even  Ices  moment  than  they 
are  now. 

The  faintness,  nausea,  or  actual  sickness  eometimee 
seen  at  the  commencement  of  the  anaesthesia  may  possibly 
be  explained  by  the  rapid  loss  of  contractile  power  in  the 
abdominal  muscles  as  the  drug  takes  effect.  The  result  of 
this  would  be  to  allow  more  blood  than  usual  to  accumu- 
late in  the  visceral  veins  and  to  cause  more  or  less  sudden 
anaemia  of  the  braiij.  If  this  be  so,  pressure  on  the 
abdomen  with  the  hands  or  perhaps  gentle  compression  of 
the  veins  of  the  neck  might  relieve  the  condition  at  once. 
This  I  intend  to  try  if  the  opportunity  arises.  As  a  rule, 
however,  such  faintness  and  sickness  is  rapidly  over 
without  any  treatment. 

Since  the  above  was  written  some  'montha  sgo,  and 
while  waiting  to  round  off  this  series  with  100  cases,  my 
attention  has  been  drawn  to  a  paoer  '■'  by  Professor  Kroni,': 
of  Freiburg  (dated  October,  1907).  In  this  he  claims  to 
have  Introduced  a  new  principle  into  lumbar  analgesia 
by  making  use  of  gravity  acting  on  a  heavy  injection 
compound.  He  bases  his  conclusions  on  some  experi- 
ments very  much  like  my  own  of  a  year  earlier,  though 
perhaps  not  so  conclusive.^  As  he  makes  no  reference 
to  this  new  method  of  procedure  In  the  last  edition  of  his 
own  work  on  Gynaecology,  where  he  gives  fall  details  of 
the  method  of  lumbar  puncture  employed  by  him,  and  as 
the  data  of  this  edition  Is  September,  1906,  it  is  fair  to 
assume  that  his  experiments  and  experience  are  recent. 
They  would  consequently  be  more  than  a  year  later 
than  my  own  experiments  and  demonstrations  at 
L'niversity  College  Hospital.  No  allusion  Is,  how- 
ever, made  to  my  paper  (dated  March,  1907)  cited  above, 
which  Is  the  more  remaikable  as  it  was  revlewfd  ia 
tte  Centraiblatt  f.  Chiruriif.  July  20th,  1907,  and  was 
in  the  "reprint"  form  in  the  hands  of  numerous  col- 
leagues of  Professor  Kioclg  in  April  last,  befides  being 
translated  verbatim  into  one  of  the  French  scientific 
journals.  Attention  is  pointedly  called  to  this  oversiplt 
In  the  Centralblatt  f.  Chirurgie  in  Its  firsi  issue  for  this 


year  (1908).  Professor  KrOalg's  paper  Is,  however, 
welcome  now  as  confirming  my  own  work  of  a  year 
and  a  half  earlier  In  every  respect  and  as  laying 
renewed  stress  upon  principles  then  established  by 
study  and  proved  In  practical  experience  In  operat- 
ing. These  principles  give,  as  he  too  points  out, 
a  more  certain  and  safer  basis  for  carrying  out  lumbar 
analgesia  than  those  In  vogue  hitherto.  The  deduction 
seems  to  follow  naturally  that  the  choice  between  stovalne, 
alypin,  novocain  and  tropacocalne  has  less  to  eay  to  bueccss 
and  safety  than  the  mode  in  which  they  are  employed. 
Nevertheless  I  propose  In  the  text  series  to  make  use  of 
tropacocaice  solutions  of  the  same  strength  with  the  same 
amount  of  glucose  and  under  as  nearly  as  possible  the 
same  conditions  with  a  view  to  contrasting  the  results 
with  those  obtained  with  stovalne. 

It  Is  impossible  to  say  at  present  what  position  lumbar 
anaesthesia  will  take  In  furgery  some  j ears  hence,  One 
t.'jing,  however.  Is  certain— that  is,  that  it  claims  a  very 
close  study,  and  that  those  who  employ  it  casually  with- 
out this  incur  a  grave  responsibility.  It  is  not  a  mere 
ejuestlon  of  injecting  a  drug  at  a  given  point  and  awaiting 
a  general  effect.  Many  factors  liave  to  be  considered  in 
the  production  of  a  oatitfaetory  condition  for  operation 
and  blameless  recovery,  and  it  Is  to  be  hoped  that  these 
will  be  earnestly  analysed  by  competent  observers  before 
I'.ie  procedure  is  either  fully  accept*  d  or  abandoned. 

Major  Spencer  and  Captain  Houghton,  who  had  become 
fimiltar  with  the  procedure  from  constant  attendance  on 
the  demonstrations  of  It  at  University  College  Hospital 
referred  to,  have  recently  introduced  It  into  the  Queen 
Alexandra  Military  Hospital  at  Millbank,  and  have 
had  excellent  results  in  over  50  cases.* 

Refekences. 
iDie  HohCDausdehnunB  der  Spinal  Analgesle,  JlfwncA.  ined.  Woch., 
November  27th,  1S06.    2 Ibid.,  October  Ist    1907.    a  British  Medicai, 
Journal,  March  23rd,  1907.    *  Journal  of  Royal  Army  Medical  Corps, 
November  19th,  1907,  p.  476. 

Note  bt  Dr.  Henry  Head,  F.E.8. 

'Jlirough  the  kindness  of  Mr.  Barker  I  have  been 
enahled  to  study  the  form  and  distribution  assumed  by 
thn  loss  of  sensation  which  follows  the  Icjeotlon  oJ 
Btvalne  into  the  spinal  canal.  I  need  scarcely  say  that 
tbe  conditions  which  precede  and  follow  a  surgical  opera- 
tion are  unfavourable  for  any  complete  examination  of 
si^nsation.  It  is  therefore  impoEslble  to  make  a  com- 
plete statement  as  to  the  nature  o!  this  acaesthesia  at 
ptesent. 

But  certain  points  emerge  even  at  the  present  stage. 
Sensibility  to  touch  and  pressure  disappear  later,  and  in 
incomplete  cases  ere  less  widely  lest  than  sensibility  to 
pain,  heat,  and  cold.  The  part  becomes  Insensitive  to 
cotton-wool  before  pressure  ceases  to  be  appreciated. 
With  the  loss  of  sensation  to  pressure  Ihe  patient  loses 
(he  power  of  recognizing  the  position  into  which  his 
limbs  are  placed  passively.  This  Is  one  of  the  la&t  forms 
oi  sensation  to  be  abolished.  As  far  as  I  have  been  able  to 
pee  at  present,  the  pain  of  pressuie  is  net  abolished  unless 
the  tactile  sensations  of  pressure  are  diminished  or  lost. 

One  of  the  most  interesting  facts  brought  out  by  the 
cases  of  unilateral  anaesthesia  is  the  complete  abolition  ol 
lensation  and  motion  in  one  leg  wltbout  interference  with 
the  motor  or  sensory  function  of  the  opposite  limb.  From 
this  It  Is  obvious  that  the  afferent  mechanism  attacked 
by  the  drug  is  concerned  with  the  sensory  irapolsea 
before  they  have  crofsed  the  spinal  cord.  Stovaine  does 
not  attack  the  long  afferent  colutEns,  at  any  rate  at  first. 
It  probably  acts  on  the  motor  and  senfory  fibres  In  the 
spinal  canal  or  juat  after  they  have  entered  the  spinal  cord. 

The  upper  level  of  the  lots  of  sensation  seems  to 
resemble  that  found  in  affections  of  the  roots  rather  than 
that  produced  by  lesions  c£  the  spinal  cord,  The  borders 
correspond  roughly  to  root  segments  and  cutaneous  sensi- 
bility f.o  pain,  to  heat,  and  to  cold  Is  usually  lost  to  a 
higher  level  than  the  secsations  produced  by  touch  and 
by  pressure. =— == 

An  International  rNivEBSixY,— The  King  of  the 
Belgians  is  said  to  have  some  idea  of  founding  an  inter- 
national university  at  Tervueren,  in  Belgium,  to  wmcn 
btudents  of  all  nations  would  be  admitted,  and  where 
fcientific  men  of  world-wide  celebrity  would  be  invitea  to 
lecture.  An  amalgamation  of  the  interriational  scientitic 
pocietiea  and  museums  in  Belgium  might,  it  is  thought, 
form  the  nucleus  of  an  international  university. 
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IN  Children. 

By  R.  clement  LUCAS,  B.S.,  M.B.Loxd.,F.E.C.S., 

CONSULTIKG  STHUEON  TO  GCYN   HOSPITAL  AKD  TO  THE 
EVELISA  HOSPITAL  I  OB   CHILDEEX. 


Of  the  three  terms  applied  to  this  form  of  the  disease — 
(1)  Congenital,  (2)  Hereditary,  (3)  Inherited— I  greatly 
prefer  the  third.  Ccmgenitai,  besides  being  objectionable 
In  form  and  suggestion.  Is  not  universally  true ;  Hereditary 
Buggests  something  that  may  be  passed  on  Indefinitely, 
of  which  there  is  no  proof  ;  whilst  Inherited  implies  only 
something  derived  from  the  parents  which  is  detachable, 
like  a  fortune  or  misfortune,  and  this  more  correctly 
expresses  the  passing  on  of  the  splroehaetes  to  the 
offspring. 

The  MicRO-ORaAsiSM. 

The  cause  of  syphilig,  whether  inherited  or  acquired,  is 
the  presence  in  the  blood  and  tissues  of  the  same  organism, 
which  can  be  demonstrated  in  the  various  secondaiy 
lesions,  in  the  blood,  and  in  the  internal  organs. 

The  Spirochaeta  pallida  is  a  protozcon  of  spiral  form 
from  4  to  20  ^  in  length  (about  half  to  three  times  the 
diameter  of  a  blood  corpuscle)  and  i  ;i  in  diameter,  with 
a  flagellum  at  either  extremity.  It  is  very  motile,  and  its 
motility  is  of  three  kinds — a  lashing,  corkscrew,  and  a 
to-and-fro  movement.  It  stains  pale  pink  with  Giemsa's 
fluid;  whilst  the  coarser,  highly- refracting  Spirochafta 
refringens,  with  which  it  Is  often  associated,  stains  dark 
purple. 

The  Mode  of  Transmission. 

The  discovery  of  the  cause  of  the  disease  necessitates 
the  rearrangement  of  our  former  views  as  to  its  transmis- 
sion. Those  who  remember  the  revolution  in  thought 
caused  by  the  discovery  of  the  tubercle  bacillus— how  that 
the  long- taught  diathesis  gradually  receded  into  the  back- 
ground and  the  danger  of  contagion  by  Inter-communica- 
tion in  houses  and  families  grew  into  importance— will 
be  prepared  for  some  change  of  idea  in  reference  to 
syphilis. 

To  my  mind  Inheritance  from  the  father  alone  is  now 
put  entirely  out  of  court,  and  it  follows  that  infection  of  a 
mother  by  her  syphilitic  fetus  can  never  occur.  For  how 
is  It  possible  that  a  spirochaete  which  is  highly  motile 
and  whose  length  averages  rather  more  than  the  diameter 
of  a  blood  corpuscle  can  penetrate  an  ovum  ^^th  of  an 
Inch  in  diameter  and  multiply  without  destroying  it.  I  lay 
it  down  as  an  aziom,  to  be  demolished  if  jcu  will  by  dis- 
cussion, thit  inheritance  it  iniariably  through  the  st/philhfd 
^mother.  This  is  supported  by  Colles's  law  that  a  syphilitic 
infant  cannot  cause  a  chancre  on  the  nipple  of  its  mother 
when  suckling. 

It  would  seem  that  when  virulent  the  splroehaetes  pene- 
trate the  chorion  or  placenta  and  occasion  miscarriages, 
macerated  fetuses,  or  premature  births ;  but  when  the 
vims  is  attenuated  by  time  or  treatment  the  placenta 
forms  a  complete  protection  to  the  developing  fetus,  and 
It  is  the  separation  of  the  placenta  at  birth  which  allows 
the  infection  to  take  place  through  the  umbilical  vein. 
Hence  the  regularity  of  the  secondary  exanthemat&us 
stage  from  a  fortnight  to  three  months  after  birth.  In 
these  cases  the  separation  of  the  placenta  is  the  first  stage 
and  corresponds  to   t/ie  chancre  of  acquired  syphUu, 

CoLLEs's  Law. 
I  alluded  to  Colles's  law  (which  was  first  stated  in  1837) 
In  support  of  the  argument  that  the  woman  was  always 
first  syphillzed  before  the  embryo  or  infant.  The  law  is 
that  a  woman  giving  birth  to  a  syphilitic  Infant  cannot  be 
Inoculated  with  syphilis  by  the  infant  when  she  is  suck- 
ling it;  In  other  words,  though  the  mother  may  have 
shown  no  definite  signs  of  pyphilis,  she  Is  immune; 
whereas  the  syphilitic  Infant  pat  to  the  breast  of  a  healthy 
woman  may  Inoculate  her  nipple  and  convey  sjphtlls  to 
her. 

Hitherto  Colles's  law  has  been  used  as  an  argument  In 


support  of  the  view  that  the  mother  may  get  a  mild  form 
of  syphilis  from  her  syphilitic  fetus,  whose  syphilis  Is 
supposed  to  be  derived  entirely  from  the  father.  But  the 
law  of  immunity  will  remain  equally  true  if  it  be  sup- 
posed that  the  mother  Is  first  inoculated  by  the  father, 
a  large  dose  of  the  protczoon  causing  an  obvious  eruptive 
syphilis,  and  a  small  dose  a  syphilis  which  misses  the 
eruptive  stage. 

Syphilis  in  a  man  Is  generally  admitted  to  be  capable 
of  transmission  to  a  succeeding  generation  for  a  much 
shorter  time  than  syphUIa  In  a  woman,  and  this  supports 
the  view  I  have  Etattd,  namely,  that  for  transmlsaion,  it 
Is  necessary  that  the  woman  be  fiist  Infected. 

Traksmission  by  Milk. 

The  question  whether  the  milk  of  a  sjphilltic  female 
may  infect  a  healthy  infant  at  the  breast  has  been  dis- 
cussed for  two  and  a  half  centuriea,  since  Ambroiee  Par6, 
in  the  seventeenth  century,  quaintly  observed : 

Infants  suckled  by  syphilitic  nnrses  are  infected  by  them, 
seslDg  that  the  milk  is  nothing  bat  whitened  blood,  which, 
being  infected  by  the  virus,  the  child  fed  with  it  imbibes  the 
same  qualities. 

Hunter,  founding  his  argument  on  ineffectual  attempts 
to  inoculate  the  blood  of  a  sjphilitic  person,  came  to  the 
conclusion  that  not  'only  the  blood,  but  every  secretion 
.-derived  from  it,  such  as  milk,  saliva,  perspiration,  etc., 
could  not  convey  the  disease.  But  his  experiments  were 
inconclusive  and  his  decuctions  incorrect.  Pellizzari  suc- 
ceeded in  inoculating  the  blood  of  a  syphilitic  person, 
and,  if  Voss's  experiment  is  to  be  trusted,  milk  has  been 
directly  inoculated  also. 

I  showed  a  remarkable  case  bearing  on  this  subject 
before  the  Royal  Medical  and  Chirurgical  Society  in  X881. 
A  woman,  aged  30,  gave  birth  to  a  healthy  child  on 
December  11th,  which  she  suckled.  .  .  .  The  following 
Easter  her  husband  inoculated  her  with  syphilis,  but  she 
continued  to  suckle  the  child.  She  consulted  me  three 
months  later  when  suffering  from  severe  secondaries, 
squamous  eruption,  sore  throat,  cond>loma  Ekcd  loss  of 
hair,  but  the  child  showed  no  sign  of  infection.  The 
mother  was  then  treated  with  small  doses  of  mercury. 
She  and  the  child  wtre  shown  when  the  latter  was 
10  months  old.  He  had  continued  to  suckle,  and  re- 
mained plump  and  in  perfect  health,  though  the  mother 
still  had  patciies  of  clrcinated  squamous  syphilide  on  her 
arms.  During  the  two  years  the  mother  remained  under 
my  care  for  treatment  the  child  showed  no  signs  ol 
inherited  syphilis. 

The  importance  of  this  case  rests  on  the  fact  that  the 
mother  had  suckled  her  child  for  three  months  after  her 
infection  before  any  treatment  was  commenced,  so  that  It 
cannot  be  argued  that  the  Infant  was  taking  the  antidote 
in  the  mother's  milk  with  the  poison,  and  so  escaped  a 
source  of  possible  inoculation;  but  it  proves  that  the  milk 
of  a  syphilitic  woman,  when  received  into  the  alimentary 
tract  of  an  infant,  need  not  convey  any  Infection  to  the 
child. 

Transmission  by  Semen. 

It  Is  obvious,  as  the  [greater  cannot  be  included  in  the 
less,  that  a  spirochaete  cannot  be  carried  in  a  sperma- 
tozoon ;  but  this  does  not  exclude  the  possibility  of  the 
spirochaetes  being  conveyed  by  the  fluid  parts  of  the 
semen. 

The  early  experiments  of  inoculation  by  Mireur  failed, 
but  If  the  recent  results  obtained  by  Finger  on  monkeys 
be  correct  the  semen  of  ssphilitic  men  is  inoculable.  It 
seems  almost  necessary  that  it  should  be  so  to  account  for 
the  cases  of  Inherited  syphilis  conveyed  after  the  healing 
of  the  chancre.  If  the  presence  of  the  spirochaetes  can 
be  with  certainty  demonstrated  in  the  semen  of  men 
safferlng  from  recent  syphilis  much  doubt  would  dis- 
appear; and,  in  the  cases  where  no  chancre  could  be 
traced  In  the  woman,  the  probability  of  the  infection 
being  carried  through  the  uterus,  after  the  disintegration 
of  Its  lining  membrane  at  any  menstznal  period,  would  be 
apparent. 

Transmission  to  the  Third  Generation. 
Another  question  much  open  to  discussion  is  whether 
syphilis  inherited  is  capable  of  tranEmission  to  the  third 
generation.  If  the  tertiary  symptoms,  occurring  ten  or 
twenty  years  after  inoculation,  can  be  proved  to  be  due  to 
renewed  activity  of  the  eplrochoetes  in  certain  sitaationB, 
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there  seems  to  be  b  ftiir  possibility  ol  their  being  earripd 
to  a  third  generatlcu.  But  the  question  is  beset  with 
difficulties,  since  yen  mnet  prove  the  sexual  purity  of 
two  persona  up  to  the  time  of  maturity,  and  these  are 
generally  persons  in  whom  a  tendency  to  vice  la  also 
hereditary,  (or  it  is  known  that  a  person  the  subject  of 
inherited  syphilis  is  not  immune  from  reinoculatlon  after 
a  certain  period. 

Hutchinson  mentions  8  cases  that  have  come  under  his 
observation  of  persons  who  prefeuted  signs  of  Inherited 
syphilis,  and  who  married,  but  whose  offspring  showed  no 
evidence  of  the  disease.  On  the  other  hand,  Edmond  [ 
Fournler  collected  116  cases,  59  of  which  he  thought  I 
were  to  be  relied  up^n  as  showing  transmission  to  the 
third  generation  ;  and  R.  W.  Tajlor  has  published  others. 
Dr.  D.  M.  Hutton  brought  a  case  before  this  Society,  which 
ia  published  in  the  first  volume  of  our  Reports,  and  Is 
there  criticized  by  Dr.  Ashby  and  others. 

My  own  experience  is  limited  to  one  case,  but  it  is  ol 
unusual  importance,  as  both  parents  showed  signs  ol 
Inherited  syphilis  which  were  obvious  and  unmistakable. 
A  blind  man  attended  a  school  for  the  blind,  where  he 
met  a  blind  woman  for  whom  he  developed  a  feeling  of 
affection.  They  were  both  blind  from  interstitial  corneo- 
iritis,  and  they  both  presented  the  typical  physiognomy 
of  the  inherited  disease — rolched  teeth  and  scars  around 
the  mouth.  They  married,  and 
at  the  time  the  man  came  under 
my  care  their  first  child  was 
about  2  months  old.  The  blind 
wife  was  brought  up  to  visit  her 
husband,  and,  seeing  she  was 
marked  by  the  same  disease, 
I  sent  for  the  Infant,  which 
presented  no  evidence  whatever 
of  syphilis,  nor  did  it  develop 
any  symptom  of  inherited  dis- 
ease during  the  months  I  was 
able  to  keep  it  under  observa- 
tion. This  case,  in  which  there 
should  have  been  double  inheri- 
tance, showed,  so  long  as  I  was 
able  to  watch  it,  complete  im- 
munity. 


The  Infast  Mortaiiiy. 
There  is  probably  no  disease 
responsible  for  such  an  enor- 
mous destruction  of  human  life 
in  its  earlier  stages  as  that  caused 
by  syphilitic  parentage.  But 
my  experience  shows  that  this 
mortality  is  greatest  In  those 
families  where  both  parents 
have  suffered  from  chancre 
syphilis  and  obvious  secondaries. 

The    severity  of    the   inlection    ' 

and  ineffective  treatment,  or  lack  of  treatment,  are  the 
two  factors  which  determine  the  mortality.  I  give  two 
illustrations. 


"  Moon'3  teeth."  From  A  Wamtnl  for  the  Practice  oj 
Surflerj/,  by  Thomas  Bryant,  FRCS.  Fourth  Editioa. 
Vol.  i.    (By  permission  of  Messrs.  J.  and  A.  Churchill.) 


Cask  i. 
E.  S.  had  been  married  eleven  years,  and  Buffered  three 
taonths  after  marriage  from  rash  and  sore  throat.  The  first 
child  was  stillborn  twelve  months  after  marriage,  and  was  mis- 
carried at  the  sixth  month.  The  second  child  lived  (the  mother 
being  at  this  time  under  treatment),  but  had  severe  BnnfHea 
and  rash,  Is  very  delicate  and  has  recurrent  sores  and  erup- 
tions. The  third,  fourth,  fifth,  sixth,  seventh,  e'ghth,  and 
ninth  children  were  all  born  at  full  time,  but  all  died,  from  a 
faw  minutes  to  within  two  or  three  months  of  birth.  Xhe  tenth 
child  was  brought  up  for  treatment  sofTeriDg  severely  from 
enufflsa,  stomatitis,  and  coppery  shiny  eruption.  Thus  two 
weak  children  only  were  living  out  of  ten. 


Cask  ii. 
K.  C,  three  weefes  after  marriage,  suffered  from  sores  on 
vulva  followed  by  rash  and  sore  throat,  for  which  she  had  no 
prolonged  treatment ;  a  pale,  cachectic-looktng  woman.  The 
first  child,  ten  months  after  marriage,  wa3  stiilborn  at  the 
seventh  mouth.  The  second  child  was  prematurely  born  at 
the  eighth  month,  and  lived  a  day.  The  third  child,  born  at 
fcdl  time,  came  out  a  fortnight  later  in  large  brovra  spots  and 
had  Bncffl=s,  and  was  taken  to  Gay's  Hospital  and  treated  by 
blue  ointment  rubbed  In  over  the  atidomen.  She  still  lives,  and 
at  the  age  of  11  shows  no  notching  of  incisors  or  evidence  of  her 
inheritance.  The  fourth  child  did  not  come  out  In  an  erup- 
tion till  5  weeks  old.    He  died  at  6  weeks.    The. fifth  child,  a      normal 


boy,  came  out  in  an  eruption  at  5  weeks,  and  died  at  7  weeks. 
The  sixth  child  was  stillborn.  The  seventh  child,  prematurely 
born  at  the  eighth  month  with  an  eruption  upon  her,  survived 
a  day.  The  eighth  child,  a  girl,  had  a  rash  soon  after  birth, 
and  died  on  the  eighth  day.  The  ninth,  also  a  girl,  was  born 
healthy,  but  an  eruption  came  out  at  the  third  week.  She  was 
treated,  but  died  at  11  weeks.  The  tenth  child,  a  fine  boy  at 
birth,  came  out  in  an  eruption  three  weeks  alter  birth,  and 
was  brought  up  for  treatment.  He  was  snfl'ering  from  sym- 
metrical squamous  syphilide  of  legs,  feet,  arms,  and  ears, 
little  on  body,  ulceration  at  month  and  buttocks,  and  severe 
snuilles.    Again  two  living  out  of  ten. 

The  Secondaby  Stage. 
The  trite  definition  that  syphilis  is  a  "  lever  diluted  by 
time,"  given  by  the  late  Dr.  Moxon,  is  applicable  to  the 
inherited  as  well  as  to  the  acquired  disease. 

I  argued  that  the  primary  stage  is  the  separation  ol  the 
placenta  and  the  infection  ol  the  infant  through  the 
umbilical  vein.  The  stcondary  or  exanthematous  stage 
commences  from  the  second  week  to  as  late  as  the  third 
month.  It  is  characterized  by  eruptions,  which  may  vary 
from  slight  brown  macular  syphilide  to  pompholyx,  by 
snuffles,  stomatitis,  condyloma,  wrinkled  skin  and  wasting, 
enlargement  of  the  spleen  and  liver.  Then  follow  certalis 
changes  in  the  bones;  in  severe  cases  perhaps  epiphysitis, 
giving  rise  to  pseudo-paralysis,  Parrot's  nodes,  causing 
nstiform  skull  and  square  lore- 
head,  cranlotabes,  and  bent 
bones. 

It  cannot  be  too  strongly  In- 
sisted on  that  the  moist  erup- 
tions and  ulcerations  about  the 
month  and  anus,  as  well  as  the 
vesicular  skin  affections,  are 
charged  with  the  spirochaetes 
and  highly  contagious. 

From  the  second  to  the  sixth 
year  there  is  commonly  a  rest 
in  the  symptoms  that  are  re- 
girded  as  characteristic,  but 
the  tibiae  may  become  thickened 
from  periostitis,  or  a  joint  may 
become  swollen  and  painful, 
and  resolve  under  mercurial 
treatment. 

But  now  the  characteristic 
physiognomy  has  bee  a  gra- 
dually formed — the  flattened 
nose,  the  square  forehead, 
the  radiating  lines  from  the 
mouth,  the  stunted  figure  and 
pallid  face ;  and  then,  dur- 
Ing  the  second  dentition,  we 
look  for  the  three  signs  pointed 
out  by  our  great  observer, 
Jonathan  Hutchinson  —  the 
notched  incisor  teeth,  inter- 
stitial eomeltis,  and  syphilitic  deafness.  Associated  with 
such  signs,  or  occasionally  independent  of  them,  gumma- 
tous destruction  of  the  soft  or  hard  palate  may  occur,  and 
ulcerations  of  the  skin  and  cellular  tissue.  Destruction 
of  the  nasal  bones,  caries  of  the  forehead  and  skull,  of  the 
long  bones,  and  daotj  litis  may  take  place  as  the  result  of 
the  inherited  disease. 

The  teeth  Mr.  J.  Hutfhlnson  described  as  so  character- 
istic of  the  disease  are  the  notched  and  narrowed  incisors, 
especially  the  central  incisors  of  the  upper  jaw.  This 
defect  is  brought  about  by  airest  in  development  of  the 
central  columella,  of  which  each  incisor  has  three.  But  I 
wish  to  draw  special  attention  to  the  characteristic  change 
brought  about  by  the  disease  in  the  first  molars  described 
by  thft  late  Mr.  Henry  Moon  many  years  ago,  since  this 
eilange  has  recently  been  rediscovered  both  in  America 
and  on  the  Continent.  The  diagram  which  I  show  Is 
taken  from  the  fourth  edition  of  Bryant's  Surgery,  pub- 
lished in  1884,  wherein  the  article  on  teeth  is  written' 
by  Mr.  Moon.  He  figures  and  describes  the  syphilitic 
first  molar  as  "  reduced  in  size  and  doine  shaped 
through  the  dwarfing  of  the  central  tubercle  of  each 
cusp."  He  also  contrasts  these  teeth  with  mercurial 
teelh  and  syphilitic-mercurial  teeth.  The  change  In 
the  molar  ia  of  some  clinical  importance,  since 
occasionally  it  ia  characteristic  when    the  incisora  are 
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Etbs  and  Ears. 

The  eyes  may  become  affected  at  an  early  stage  by  a 
cboroido-retinltia,  which  may  leave  permanent  changes 
easily  recogaized  by  ophthalmoscopic  examination ;  and 
iritis,  th;)ugh  rare,  may  03cur  during  the  eruptive  stige. 
Interstitial  keratitis  is  mast  frequent  between  the  ages  of 
6  and  16,  bat  may  occur  mue^h  later,  and  rarely  earlier.  It 
Ss  highly  characteristic  of  the  inherited  disease. 

LilEe  the  eyes,  the  eats  are  attacked  by  different  affec- 
tions in  the  early  and  late  stages.  During  the  eruptive 
stage,  otitis  media  may  commeLce  as  an  f=xtcnsion  from 
the  inflammation  of  the  naso-pharynx,  whilst  during  »he 
second  dentition  a  progre=slve  deafness  of  li^yrinthiae 
origin  may  cause  complete  loss  ol  hearing. 

Inherited  Syphilis  attacking  the  Visckba. 

Mnch  work  has  been  done  In  demonstrating  the  disease 
5n  the  various  viscera,  not  one  of  which  appears  to  be 
exempt,  and  there  is  probably  a  large  field  still  open  here 
lior  further  Investigation.  Enlargt^d  spleen  and  liver  asso- 
ciated with  rlekela  may  be  proved  almost  iavariably  to  be 
oJ  syphilitic  origin. 

The  dieease  attseki?  the  various  organs  in  two  forms : 
as  a  small  cell  infiltration  oauaJIy  following  the  course  of 
the  vessels,  whlt^h  in  Its  developmeiit  and  decline  may 
lead  to  fibrosis  and  consequent  atrophy ;  and  as  a  gum- 
tnatons  tumour,  which  is  leas  common. 

When  the  inherited  disease  attacks  both  testicles  or 
both  ovaries  at  an  early  ag?,  and  brings  aboat  their 
fibrosis  and  atrophy,  a  ondltion  known  as  "  Infantilism  " 
5s  produced  at  a  period  when  the  sexual  charBCttrlatics 
should  be  pronounced. 

The  Nervous  System. 

Much  difference  of  opinion  exists  aj  to  the  frequercy 
of  nervous  disease  dependent  on  inherited  syphilis. 
Whilst  some  aie  inclined  to  attribute  evejy  conceivable 
weakness,  paralysis,  or  menial  defect  to  this  disease, 
others  regard  the  nervous  lesions  dependent  on  It  as 
infrequent.  A  certain  proportion  of  epileptics,  dfaf- 
mutes,  and  idiots  bat  not  a  large  percentage,  show  signs 
ol  Inherited  syphilis.  On  the  other  hand,  syphilitic 
endarteritis  ol  cerebral  veseela,  gumma'.a  on  nerves,  a'^-d 
aelerosis  of  brain  and  spinal  cord  have  been  observed  by 
competent  observers.  One  of  the  most  intereetlng  obser- 
vations of  latejeara  is  that  some  cases  of  hydrocephalus 
are  dependent  on  inherited  syphilis,  and  are  cnrable  by 
mercury. 

The  Need  of  Criticism  in  Diagnosis. 

In  conclusion,  I  wish  to  insist  on  the  importance  ol 
weighing  carefully  all  the  evidence  Isefore  determiuiag 
that  a  particular  affection  Is  due  to  Inherited  syphilis 
Every  deformity,  from  dislocated  hip  to  cleft  palate,  all 
defects  such  as  iiernia,  infantile  psralyeis  of  various  kind?, 
and  even  naevi,  have  been  described  by  various  writers  aa 
dependent  on  inherited  syphilis,  and  as  IJ  better  to  cover 
the  anomalies  the  term  "pari-syphilis"  has  been 
Invented  to  add  to  vhe  confusion. 

I  need  scarcely  wasta  time  In  combating  such  cruSe 
generalizations  as  that  "all  rlcketj  takes  origin  in 
syphilis,"  when  any  puppy  taken  from  a  litter  and  de- 
prived ol  proper  food  and  exercise  will  certainly  develop 
this  disease. 

Equally  crude  statements  have  been  made  as  to  other 
diseases.  We  do  not  deny  that  persons  whose  conetitn- 
tions  have  been  weakened  by  diaeaee  are  liable  to  p:o- 
dnce  degenerates  in  succeeding  generations;  but  In  future 
the  most  certain  test  of  the  disease  being  syphilis  will  be 
the  presence  ol  the  Spirocftaeta  pallida  in  the  part  affected. 
This  organism  has  an  extraordinary  persistency,  producing 
local  symptoms  after  lengthened  periods,  but  happily  we 
have  in  mercury  and  the  iodides  druga  which  control  its 
development  »nd  bring  jibout  its  destruction. 

The  Temperance  Summer  School,  organized  by  the 
Department  of  Scientific;  Instruction  and  Information 
(United  Kingdom  Band  of  Hope  Union),  will  be  held  at 
Ardenconnel  on  the  Garslocli,  near  Helensburg,  Scotlajid, 
from  June  20th  to  July  3rd,  The  objects  of  the  School  are, 
first,  to  give  some  up-to-date  and  definite  teaching  to  meet 
the  educational  needs  of  the  day  ;  secondly,  to  foster  a 
spirit  of  c:)mradesliip  and  mutual  helpamongsttemperance 
friends  and  workers  ;  and,  thirdly,  to  secure  an  enjoyable 
holiday  trip.  Full  particulars  as  to  terms,  etc.,  will  be 
sent  on  application  to  the  Director,  Walter  N,  Edwards, 
60,  Old  Bailey,  London,  E,C. 
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The  Medical  Inspector  of  Schools  has  come  on  ns  so 
suddenly  at  the  last  that  it  is  vtry  doubtful  whether  his 
vast  potentiality  and  the  significance  of  his  work  are  at 
bU  realised  by  the  mass  of  our  profession.  It  seems  to  me 
that  next  to  the  medical  ofiaeer  of  health  ho  may  turn  out 
to  be  the  greatest  health  boon  which  Parliament  has 
bestowed  on  the  ppople  of  this  country.  One  sees  that 
many  questions  will  have  to  be  solved  as  to  the  right  sort 
of  man  for  the  place,  aa  to  how  he  ought  to  be  educated, 
what  he  ought  to  know,  to  what  things  he  ought  to  dirett 
special  attention,  and  In  what  special  relationship  he  is  to 
stand  to  the  School  Board,  the  Education  Department, 
End  the  profeeslon  of  medicine.  It  will  be  of  enormous 
Importance  that  a  general  public  intertst  should  be  taken 
bi  him  acd  his  work.  That  of  Itself  wocld  be  an  education 
to  the  general  public.  I  hope  his  reports  will  always  be 
published  in  the  newspapers  and  that  they  will  be  In- 
telligently discussed  there.  Of  the  hundreds  of  medical 
men  who  will  be  appointed  inspectors,  most,  we  tiust,  will 
be  wise  men,  but  it  is  certain  that  some  will  be  foolish 
and  many  will  be  faddists.  The  principle  laid  down  by 
the  Board  of  E-lacation  under  the  head  o!  "  Character  and 
Degree  of  Medical  Inspection"  seems  sound  enough.  Few 
medical  men  will  object  to  the  following  paragraph : 

From  what  has  baen  said  It  will  be  clear  that  the  funda- 
mental principles  of  Section  13  of  the  new  Act  is  the  medical 
esBmination  acd  snpervislcn,  not  only  of  children  known  or 
suspected  to  be  weakly  or  ailing,  but  of  all  cliildren  in  the 
elementary  schools,  with  a  view  to  adapting  and  modifying 
the  system  of  education  to  the  needs  and  capacities  ol  the 
children,  securing  the  early  detection  of  unsuspected  defects, 
checking  incipient  maladies  at  their  onset,  and  furnishing 
the  facts  which  will  guide  the  education  authorities  in  rela- 
tion to  physical  and  mental  develepment  during  school 
life.  .  .  .  The  training  of  the  mental  faculties  must  noS  be 
divorced  from  phyeicftl  culture  and  personal  hygiene.  It 
is  these  primary  requirements  which  must  first  receive 
attention. 

To  some  of  na  who  have  been  members  of  the  medical 
profession  for  many  years,  and  who  have  witnessed  the 
governmental  ignorance  and  public  indifference  of  a 
quarter  of  a  century  ago  In  regard  to  medical  views  of 
education,  such  a  paragraph  is  both  surprising  and  most 
welcome.  It  should  be  the  source  of  the  profoundest 
thankfulness  to  all  doctors  and  to  all  those  of  the  public 
who  believe  in  the  great  mission  0?  modem  medicine. 
In  an  article  In  the  Times  of  November  25tb,  1907,  the 
following  paragraph,  which  may  be  taken  as  representing 
the  viewj  of  the  intelligent  laymaa,  oconre  : 

The  general  principle  underlying  the  naemoracdnm  la  that 
the  aolual  work  of  school  inspection  must  be  carried  out  in 
intimate  ocnjunotlon  with  the  existing  public  health  authori- 
ties and  under  the  thorough  bupervislon  In  each  locality  of  the 
medical  olEoer  of  health,  but  subject  to  the  control  of  the 
medical  department  of  the  Beard  of  Education  Instead  of  to 
that  of  the  corresponding  df  partment  of  the  Local  Government 
lioard.  The  result  aimed  at  is  clearly  the  harmonious  co-opera- 
tion of  educational  with  sanitary  authorities,  with  security 
Bgalnst  Injurious  neglect  of  the  essential  requirements  of 
either.  In  other  words,  school  hygiene  is  to  be  treated  af  an 
integral  portion  cf  the  sanitary  administration  of  the  country, 
but  still  as  a  branch  of  tbat  edminiatration  for  which  the  aid 
of  special  knowledge  is  riquirtd. 

These  references  to  "  mental  development,"  to  the 
"  mental  faculties,"  and  to  the  requirement  ol  "  special 
knowledge"  in  the  school  inspector  brings  me  to  the 
object  of  this  paper.  General  cleanliness,  bodj-nntrition, 
the  eyes,  the  cars,  the  throat,  the  chest,  and  the  teeth 
^7ill  all  have  to  engage  the  attention  of  the  school 
inspector.  But  the  dominating  organ  of  all — the  brain 
— may  stand  tome  chance  of  being  neglected,  though  It 
is  the  organ  which  is  to  be  chiefly  educated,  and  which 
should  be  most  of  all  in  evidence. 

Referring  to  public  health  as  It  has  hitherto  been 
studied,  we  may  look  in  vain  in  any  of  its  textbooks  for 
any  reference  to  the  mental  health  of  the  community  as 
requiring  attention  or  preventive  measures.  It  may  well 
be  that  if  the  attention  of  the  future  medical  Inspector  ol 
schools  Is  rot  strongly  directed  to  the  brain  of  the  child, 
he  may  \>e  In  danger  of  neglectlcg  It  In  his  InvestlgatlonB 
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Into  the  condition  of  school  rhlldren.  as  mental  hygiene 
has  been  neglected  In  onr  public  health  practice.  I  would 
make  an  earnest  appeal  to  our  medical  officers  of  health 
and  tD  the  medical  Inspectors  of  schools  who  are  to  be, 
tiiat,  althongh  the  mental  tanctions  cf  the  human 
bialn  In  health  and  disease  are  the  most  subtle  of  all 
Uie  studies  that  he  may  nnderlakc,  not  to  neglect  them, 
I  do  not  claim  for  n  moment  that  the  data  to  bo 
used  by  the  school  Inspector  or  the  medical  officer 
of  health  In  regard  to  mental  facts  are  anything  like 
as  exact  and  easily  applicable  as  the  data  of  chemistry 
and  bacteriology,  but  I  do  maintain  that  there  arc 
relevant  facts  and  data  In  existence  which  could  be 
used  for  the  public  benefit.  I  would  go  the  length  of 
saying  that-  mental  meoicine  and  mental  hygiene  aro 
of  such  iniinite  importance  to  the  well-being  of  our  com- 
munity, yonrg  and  old,  that  they  should  be  made  aa 
essential  patt  of  tlie  department  of  public  health  and  of 
school  inspection.  Does  it  seem  unreasonable  that  the 
medical  officer  ol  health  should  study  the  mental  effiscts 
of  environment  on  our  young  population  ?  Should  he 
not  take  Into  bis  consideration  the  social  ecstoms  of  the 
community  as  aflecting  their  mental  condition  ?  When 
he  has  to  do  with  the  tiamp,  for  initance,  the  clothes,  the 
dirt,  and  the  carrying  of  infection  are  now  chitfly  investi- 
gated, bet  these  ere  secondary  as  compared  with  his  mental 
condition,  which  is  the  root  of  the  real  danger  to  society. 
When  the  cchool  inspector  comes  to  know  his  work,  alter 
he  has  examined  the  things  easy  of  access,  such  as  the 
eyes  and  the  chest,  would  it  be  too  much  to  expect  that 
he  should  psychologically  investigate  the  brain  action  of 
the  school  children  ?  I  adm't  that  he  would  have  to  make 
troublesome  and  often  difficult  excursions  into  the 
heredity,  the  habits,  and  the  home  life  of  many  of  the 
children,  and  especially  Into  those  of  them  with  small  or 
lU-shaped  heads,  deformed  ears,  too  closely-set  eyes, 
onsymmetrical  features,  snd  high  palates — in  short,  the 
stigmata  of  nervous  and  mental  degeneration,  A  study 
of  Dr.  Warner's  investigations  into  those  signs  of 
degeneration  in  London  school  children  would  form  a 
sound  basis  of  sach  studies.  I  admit  that  to  examine,  let 
ns  Bay,  the  power  of  attentioii  and  the  facnlty  of  Icaltation 
In  a  number  ot  children  would  take  lime,  and  would 
Involve  special  knowledge,  but  I  catnot  imagine  anythlrg 
more  illuminating  to  the  inspector  or  more  u;efal  to  the 
school  teacher  than  such  an  exam  natica  thoroughly 
made. 

It  is  difficult  to  lay  down  definite  rulea  universally 
applicable  lor  promoting  mental  hygiene  in  the  education 
of  children,  and  for  detecting  the  indications  which  should 
point  to  its  special  necessity  In  certain  of  them.  Such 
hygiene  cannot  be  dissociated  from  the  healthy  perform- 
ance of  the  functions  of  the  whole  body.  The  solidarity 
of  body  and  mind  must  be  the  primary  axiom  for  any  one 
who^nndertakes  such  work.  The  existence  of  an  obviously 
bad  heredity,  especially  of  a  bad  nervous  and  mental 
heredity,  must  first  be  taken  Into  accormt.  The  envirou- 
ment  of  the  child  at  home  in  a  large  sense  and  its  efi[ecl8 
mast  next  be  well  considered.  A  child  out  of  a  poor  home, 
with  parents  of  rough  manners  and  vicious  habits,  tends 
against  mental  hj  glene,  even  if  there  is  the  best  original 
conatitntlon.  Deficiency  of  food  and  warmth  go  against 
focaln  and  mental  development  at  that  age.  The  want  of 
moral  and  religions  training  are  strong  factors  against 
that  mental  Inhibition  which  is  at  the  basis  of  all  such 
hygiene.  Idiosyncrasies  of  mental  constitution,  deficient 
power  of  attention,  lethargy,  want  of  the  Imitative  and 
play  faculties,  too  great  impulsiveness  of  action  by  the 
brjkln,  morbid  fearfulness,  morbid  unthinking  Impulsive- 
ness, exaggerated  reactive  tendencies,  absence  of  the 
moral  sense,  are  all  matters  of  the  very  highest  impor- 
tance when  considering  the  mental  hygiene  of  the  child 
at  school.  A  grasp  of  at  least  the  principles  of  modem 
psychology  and  sociology  should  be  required  of  every 
medical  school  Inspector. 

The  bodily  stigmata  of  degeneration,  to  which  I  have 
alluded,  may  be  present  without  much  actual  mental 
enfeeblement  or  mental  perversity  in  some  cases.  They 
often  Indicate  mental  potentialities  and  risks  rather  than 
mental  astualities.  The  Instinctive  power  of  reverence, 
and  the  Intense  desire  to  please  are  faculties  in  children 
the  lack  of  which  indicates  some  morbidness,  and  means 
that  they  will  be  bad  to  teach.  A  child  that  is  a  cynic  or  a 
critic  la  in  an  unhealthy  condition.    I  was  lately  much 


impressed  wiih  the  Intense  enthusiasm  of  the  mass  of  160 
boys  and  150  girls  of  the  lowest  class  in  Edinburgh  excited 
by"  an  enthusiast  In  music  with  a  special  method  of  teach- 
ing it,  who  £eemed  to  hold  most  of  them  In  the  hollow  of 
liis  hand.  They  did  not  question  his  methocls  nor  doubt 
his  theories,  though  he  told  them  that  they  would  be  fine 
men  and  women,  good  patriots,  and  successlul  in  all  their 
games  If  they  followed  his  musical  methods,  The  non 
tcquitur  did  not  occur  to  any  of  them.  When  I  mention 
that  among  the  150  boys  there  were  only  two  who  wore 
linen  collars,  the  social  class  from  which  they  came  will 
be  understood.  Among  the  300  there  were  perhaps  from 
30  to  50  who  were  not  carried  away  by  this  enthusiast)  and 
those  I  put  down  as  the  helpless,  the  "  ne'er  do  weels," 
and  the  criminals  of  the  future.  A  normal  child's  brain 
should  react  quickly  to  almost  every  influence  in  heaven 
and  earth,  good  or  bad,  in  some  degree.  At  that  age  the 
impressions  that  are  every  day  recorded  and  put  by  for 
future  use  may  be  counted  by  the  htmdred.  Those  Impres- 
sions should  be  rightly  made  at  the  time,  and  mostol  them 
should  be  so  arranged  that  they  form  right  associations  with 
each  other.  They  are  not  like  so  many  peas  In  a  bag,  un- 
connected and  Independent.  They  should  be  like  the 
bricks  In  a  scientifically  constructed  house,  every  one 
having  a  relation  to  every  other  and  its  ultimate  object. 
The  mental  efl'ects  of  outside  Influences  and  impressions 
on  the  child's  brain — and  by  outside  I  mean  those  from  the 
rest  of  the  body  as  well  as  from  the  environment — must  not 
only  be  taken  account  of,  but  the  constant  effect  cf  the 
brain  reaction  from  those  impressions  on  the  nutrition  of 
the  body  and  on  the  functions  of  every  individual  orgau 
should  ever  be  kept  in  mind. 

The  modem  science  of  child  study  and  our  knowledge  of 
the  psjchology  of  the  child  as  it  is  related  to  the 
psychology  of  the  fully  developed  man  and  woman  are  as 
J  et  almost  In  their  infancy,  but  the  students  of  this  branch 
of  science  are  now  numerous  and  keen,  and  they  are  build- 
ing up  a  mass  of  facts.  Their  conclusions,  so  far  as  they 
go,  cannot  be  disregarded  by  any  competent  school 
inspector.  Every  year  they  widen  In  their  scope  and 
become  more  definite. 

One  of  the  most  difficult  problems  of  modern  preventive 
medicine — t'ne  eradication  and  mitigation  of  bad  heredi- 
tary qualities  throagh  the  right  application  of 
antagonistic  influences  and  environments — should  be 
greatly  helped  by  the  new  medical  school  inspector.  Scch 
evil  hereditary  influeuces  mostly  show  themselves  in  the 
growth  and  developmental  periods,  and  it  stands  to  reason 
that  it  is  during  those  periods  also  that  they  can  be  antago- 
nized, If  this  be  possible.  It  must  never  be  forgotten 
that  heredity,  even  of  the  worst  kind,  is  at  some  ptnod 
of  the  life  of  the  child  chiefly  a  potentiality.  Two  iiiflu- 
►  nces  largely  tend  to  bring  It  Into  actuality :  the  strets  of 
the  natural  procestes  of  development  from  a  lower  Ituto  a 
higher  condition  of  brain  and  mental  action,  and  the 
constant  efforts  of  the  organism  to  adapt  Itself  to  its 
environments,  particularly  thoEe  environments  which 
are  antagonistic  to  health.  The  highest  psychological 
faculty  Is  that  of  inhibition  or  control.  The  comblr  ed 
studies  and  efforts  of  the  parents,  the  teacher,  the  school 
inspector,  and  the  psychologist  will  be  needed  to  teach 
us  In  the  first  place  precisely  the  laws  through  which 
inhibition  is  developed  in  the  young  brain,  and  the 
principles  which  should  gnide  ns  in  educating  that  great 
faculty  on  right  lines.  The  man  who  could  teach  us  the 
way  to  secure  only  a  very  little  improvement  in  the  self- 
control  of  mankind  would  bring  us  nearer  to  a  moral  and 
social  Utopia.  It  Is  quite  certain  that  the  faculty  of 
control  has  an  absolute  relationship  to  its  brain  basis. 
Any  attempt  unduly  to  force  It  before  that  basis  exists 
usually  has  the  opposite  effect  to  that  which  is  aimed  at. 
On  the  other  hand,  the  absence  of  attempt  to  educate  or 
develop  control  tends  towards  aa  ultimately  atrophied 
conscience,  a  poor  moral  sense,  and  an  unsuccessful 
conduct  of  life. 

The  medical  school  Inspector  of  the  future  will  need 
the  help  of  most  of  the  specialities  of  medicine.  He  will 
especially  require  psychiatric  help,  for  the  reasons  I  have 
stated.  Most  of  us  psychiatrists  are  already  offlclalsrecelving 

Dubllc  money  and  bound  to  do  what  we  can  for  the  public 
who  pays  us.  We  are  ready  to  give  him  the  help  we  can. 
We  publish  annually  reports  which  I  fear  do  not  effect 
as  much  for  the  mental  hygiene  of  the  community  as  they 
might.    It  would  help  ns  to  be  more  systematic  and  to  be 
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less  desultory  In  cor  observations  it  we  knew  that  we  were 
a  part  of  a  great  organized  eyetem  for  the  education  and 
for  the  mental  and  bodily  health  of  the  community.  The 
master  mind  will  come  In  due  time  which  will  be  able  to 
generalize  on  our  isolated  facts  and  observations.  If  the 
facts  are  true  and  the  records  of  the  observations  are 
intelligible  end  honest.  "We  could  tell  the  medical 
Inspector  of  schools  a  great  deal  about  the  peculiarities 
and  the  risks  of  the  children  of  the  Insane,  the  children 
of  criminals,  '.and  the  children  of  the  degenerate  and 
feeble  Jin  mind.  We  could  tell  him  also  a  good  deal 
about  the  children  of  the  drunkard.  We  need  our- 
selves to  know  much  about  the  real  origin  and  the 
preliminary  symptoms  of  the  mental  diseases  we  have 
to  treat,  which  we  only  see  when  fully  developed.  I 
believe  the  school  Inspector,  if  he  Is  the  right  sort 
of  man,  will  be  able  to  help  us  in  regard  to  this 
momentous  point.  To  prevent  and  even  to  diminish 
mental  disease  would  be  an  enormous  gain  to  the  com- 
munity. To  do  this  I  believe  we  need  to  begin  almost 
from  the  birth  of  the  child  who  Is  predisposed  to  it.  If 
the  medical  school  inspector  can  help  society  in  this 
way  he  will  become  the  most  effective  of  practical 
psychiatrists, 

THE   CRITICAL   SOLUTION   POINT   OF   URINE: 

A  NEW  PHYSICO-CHEMICAL  METHOD 

OF   EXAMINATION. 

By    W.    E.    GELSTON    ATKINS. 

(From  the  University  Chemical  Laboratory,  Trinity  CoUege,  Dublin.) 

In  order  to  determine  the  efficiency  of  a  kidney  as  an 
excretory  organ,  the  most  exact  method  Is  the  determi- 
nation of  the  total  solid  content  of  the  urine  as  shown  by 
the  depression  of  its  freezing-point  below  that  of  pure 
water.  This  lowering  of  freezing-point  was  first  fully 
investigated  by  Eaoult,  who  showed  that  for  moderate 
concentrations  the  depression  was  strictly  proportional  to 
the  molecular  concentration— namely,  the  number  of 
gram  molecules  per  litre— for  non- electrolytes. 

Its  application  to  the  examination  of  urine  and  blood 
has  proved  very  useful  and  reliable,  but  the  time  required 
for  carrying  it  out  constitutes  a  serious  drawback  when 
only  one  or  two  specimens  are  to  be  examined.  The 
following  method  is  brought  forward  in  the  hope  that  it 
may  prove  to  be  of  service  In  cases  where  great  accuracy 
is  not  essential  and  saving  of  time  an  advantage.  The 
method  is  capable  of  giving  very  accurate  results,  but  this 
requires  a  tedious  operation,  involving  the  plotting  of  a  curve 
from  temperatures  taken  In  a  bath  cooling  very  slowly. 

Outline  of  Criticai,  Solution  Point  Theory, 
Consider  two  liquids  not  completely  mleclhle  at  room 
temperatures,  such  as  phenol  (m.p.  40°  C.)  and  water. 
If  small  quantities  of  these  two  subsiances  are  shaken 
together  a  white  emulsion  Is  obtained ;  this  on  standing 
separates  into  two  lajers,  a  lower  one,  consisting  of 
phenol  with  some  dissolved  water,  and  an  upper  one  of 
water  with  some  phenol  dissolved  In  It.  If  the  tempera- 
ture be  now  raised,  the  quantity  of  each  dissolved  In  the 
other  Increases  till  a  temperature  is  reached  at  which  the 
two  dissolve  completely  in  one  another,  or,  in  other  words, 
become  completely  misclble ;  on  cooling  even  a  testh  of 
a  degree  a  separation  again  occurs,  a  white  foggy  emul- 
sion is  formed,  and  on  standing  the  two  layers  separate 
out  as  before.  The  temperature  at  which  the  two  layers 
become  homogeneous  depends  upon  the  proportions  of 
water  and  phenol  initially  present,  and  rises  In  the  case 
of  water  as  the  amount  of  phenol  is  increased  until  a 
mixture  Is  reached  which  remains  in  the  two  separatn 
phases  at  a  higher  temperature  than  any  other  mixture  of 
the  two  components. 

The  composition  of  this  mixture  Is  known  as  the 
"  critical  concentration,"  and  the  temperature  at  which 
the  liquid  becomes  homogeneous  Is  called  the  "critical 
solution  temperature."  The  "  critical  solution  temnera- 
ture "  Is  the  temperature  at  which  the  two  phases  have 
the  same  composition  and  same  properties.  Accordingly 
it  is  the  highest  temperature  at  which  any  particular 
mixture  of  the  two  substances  can  exist  as  two  separate 
phases.  At  the  critical  concentration  and  critical  solution 
temperature  the  volumes  of  the  two  phases,  water  In  phenol 
and  phenol  In  water,  are  seen  to  be  equal  In  the  test  tube. 


At  the  critical  temperature  the  two  phases  have  the 
same  surface  tension,  and  are  therefore  completely 
misclble;  at  a  temperature  very  slightly  below  the 
critical  temperature  the  surface  tensions  of  the  two 
phases  are  almost  equal,  consequently  the  menlscns 
between  them  is  flit.  As  the  homogeneous  mixture 
cools,  at  a  temperature  very  little  above  the  critical 
temperature  a  beautiful  opalescence,  blue  by  reflection, 
brown  by  transmission,  la  seen. 

If  now  a  series  of  mixtures  of  water  and  phenol  be  taken 
and  the  temperatures  at  which  the  two  phases,  of  which 
each  mixture  consists,  become  one  homogeneous  phase,  be 
determined,  and  the  values  thus  obtained  be  plotted  •!! 
squared  paper  as  ordlnatts,  while  the  corresponding  per- 
centage compositions  of  the  mixtures  be  taken  as  abscissae, 
a  curve  is  obtained,  the  highest  point  of  which  gives  the 
critical  solution  point  (Fig.  1).  This  curve  is  somewhat 
flat  at  tie  top,  which  means  that  the  composition  of  the 
mixture  may  be  slightly  altered  to  one  side  or  the  other  of 
the  critical  concentration  without  altering  the  temperature 
of  misclblllty  much— about  j^a°  C,  The  blue  opaleseencf 
Is  still  obtained,  but  it  is  not  as  beautiful  as  at  the  critical 
point  Itself. 
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Fig.  1. — C,  Critical  solution  point. 


The  addition  of  a  very  email  quantity  of  a  third  snb- 
atance  to  any  mixture  of  water  and  phenol  raises  the 
temperature  at  which  the  two  phases  become  homogeneous, 
provided  the  added  substance  be  freely  soluble  in  water 
and  almost  or  quite  insoluble  in  phenol,  or  vice  versa.  II 
the  added  substance  be  freely  soluble  in  both,  then  the 
temperature  at  which  a  homogeneous  mixture  is  obtained 
is  lowered.  Thus,  by  adding  a  small  quantity  of  sodium 
cleate  to  a  mixture  of  phenol  and  water,  it  is  possible  to 
obtain  a  very  strong  solution  of  phenol,  homogeneous  ati 
room  temperatures.  Lysol,  the  disinfectant,  is  prepared 
in  this  way. 

In  the  case  of  a  third  substance  much  more  soluble  in 
water  than  in  phenol,  if  curves  constructed  as  described 
be  plotted  when  one  of  the  pure  liquids  Is  replaced  by  a 
tMlut*  solution  of  the  third  substance  in  that  liquid,  the 
gtneral  outline  of  the  original  curve  is  followed,  the 
nrdinates  of  temperature  being  everywhere  longer  and 
markedly  so  In  the  crest  region.  In  each  of  these  curves 
ihere  Is  a  critical  point,  but  It  Is  no  longer  the  highest 
temperature,  as  In  the  case  of  pure  water  and  phenol  v 
iccordlngly  it  must  be  recognized  by  the  beautlfuJ 
opalescence  and  equality  of  volume  of  the  layers  (Fig.  2). 

The  rise  of  critical  temperature  for  dilute  solutions,  8^ 
1  per  cent,.  Is  roughly  proportional  to  the  number  of  gram 
molecules  of  the  substance  added  with  regard  to  its  own 
solvent.  Thus  in  the  curves  the  concentration  of  the 
third  compound  is  constant,  proportionally  to  the  amount 
of  its  own  solvent,  but  is  necessarily  quite  variable  to  the 
total  amount  cf  the  two  liquids  taken  together. 

This  rise  In  the  critical  solution  temperature  Ig^  veija 
great,  an  amount  of  solid  suflicient  to  depress  the  frcezlitg 
point  of  water  0.5°  C.  will  raise  the  critical  temperature  o* 
a  mixture  of  water  and  phenol  about  4°  C.  This  rise, 
therefore,  which  can  be  readily  determined  to  one-tenth 
of  a  degree,  gives  the  same  accuracy  as  the  freezing  point 


Fss. 


1908.] 


CRITICAL    SOLUTION   POINT   OF   URINE. 


r     The  Bitma 


25s 


measnred  to  one-eightieth  of  a  degree  with  greater  facility 
and  simple  manlpalatlon. 
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Fig.  £.— C,  Critical  solution  point;  K,  maximum  temperature. 

From  Schreiuemakers. 

Application  of  the  Method  to  Urine, 
II  In  the  preceding  experiments  urine,  which  Is  an 
-«qaeons  aolntion  of  certain  compounds,  be  substituted  for 
'-water,  a  considerable  rise  in  the  critical  solution  tempera- 
ture Is  found  to  occur.    This  rise  varies  with  the  eoncen- 
tzatlon  of  the  urine. 

A  specimen  of  normal  urine  was  examined  throughout 
the  whole  curve,  in  order  completely  to  establish  the 
analogy,  though  such  a  tedious  operation  is  quite  unneces- 
eary  In  determining  the  critical  temperature.  This  curve 
was  found  to  be  similar  to  that  given  by  a  single  sub- 
stance added  to  a  water  and  phenol  mixture  (Fig.  3j. 
The  method  of  procedure  was  as  follows : 

Weighed  quantities  of  phaaol  and  arlne  were  m!xed  in  test 
tabes,  and  the  temperatares  at  which  tbey  became  homo- 
geneons  were  noted.  An  ordinary  thermometer  graduated  In 
degrees  from  0° — 100°  C.  was  used,  and  tenths  were  estimated, 
the  object  being  to  devise  a  rapid  method  of  examination.  It 
Is  not  as  rongb  a  measaiement  as  It  m&j  appear  to  those 
accustomed  to  Beckmann  thermometers,  for  the  temperature 
dlfTerencsB  to  be  measured  are  nearly  ten  times  as  great.  The 
data  from  which  Fig.  3  was  constructed  are  given  below. 


Percentage 
Weight 
Pheool. 

Percentage 
Weight 
Urine. 

Homogeneous 
Temp  ;rature. 

Notes. 

"  oz" 

22.42 

77  58 

73  4^  r. 

'  31-31 

68.69 

78.0 

33.99 

66.01 

73.3 

Opalescence. 

S4.28 

65.72 

78.7 

Good  opalc3ceuce. 

25.93 

64.07 

79.7 

Beat  opalescence. 

36.48 

63.52 

W.O 

dood  opalescence. 

39  78 

60,22 

812 

No  opalescence. 

48.45 

51.55 

843 

64.22 

45.78 

S4.7 

Uaximam  temperature. 

60.06 

39.94 

82  2 

Inspection  of  the  data  from  which  Fig.  3  was  con- 
structed shows  that  the  critical  solution  point  lor  phenol 


and  the  specimen  of  urine  examined  was  79.7°C.,  the 
critical  concentration  being  36  per  cent,  phenol  and  64  per 
cent,  urine.  The  critical  solution  point  Is  by  no  means  at 
the  crest  of  the  curve,  84.7°  0.,  but  Is  recognized  by  the 
beauty  of  the  opalescence.  The  critical  solution  tempera- 
ture of  the  phenol-water  mixture  determined  similarly 
was  66.5°  C.  Thus  the  rise  produced  by  the  solids  dis- 
solved in  tbe  urine  was  (78.7°-66.5°)=12.2°  O. 


85'  C. 

K 

75= 

/ 

3     I 

'5.  \ 

65° 

/ 

■CS.K 

"?\ 

eo° 

55° 
50° 

45° 

1 

i 
1 

i 

I 

45 


65 


75 


6  25 

Per  cent,  phenol. 

Fig.  3.— C,  Critical  solution  point ;  K,  crest  point,  maximum 
temperature. 

The  data  from  which  the  phenol-water  curve  (Fig.  1) 
was  constructed  are  given  below  (Alexejeff,  Wiedemann's 
Annalen  der  Fhyiik,  1886). 


Percentage  Phenol, 

Percentage  Water. 

Homogeneous 
Temperature. 

7.12 

92  88 

PC. 

10.20 

89.80 

45 

15.31 

84.69 

60 

28.65 

71.45 

67 

J6.70 

63.30 

67 

48  86 

51.14 

65 

61.15 

38.85 

53 

71.97 

28.03 

20 

A  number  of  other  determinations  were  made  as  follows, 
the  critical  solution  temperature  only  being  required,  no 
weighings  were  wanted. 

Dry  crystalline  phenol  (carbolic  acid)  was  placed  in  a 
test  tube  to  the  depth  of  about  1  cm.,  and  slightly  more 
than  enough  urine  to  cover  It  was  run  in  from  a  pipelte. 
The  mixture  was  warmed.  If  the  opalescence  appeared 
the  temperature  of  homogeneity  was  noted,  then  a  few 
drops  more  were  added.  If  after  warming  and  allowing 
to  cool  the  opaleecence  was  improved  the  temperature  was 
again  taken,  the  thermometer  being  in  the  test  tube  with 
it°s  bulb  just  covered.  In  this  manner  we  proceed  from  a 
too  concentrated  mixture  of  phenol  to  one  of  the  critical 
concentration  without  the  trouble  of  weighing  quantities. 
By  alternate  warming  and  slow  cooling  the  critical 
temperature  may  be  accurately  measured.  These  determi- 
nations can  be  very  rapidly  made,  ten  minutes  sofliclng 
for  each.  The  rapidity  depends  on  how  nearly  the 
critical  concentration  has  been  hit  off  at  the  first  trial. 

The  freezing  point  of  each  sample  was  also  found  by  tbe 
usual  method,  and  against  the  depression  A  the  rse  In 
the  critical  solution  temperature,  Ec,  has  been  tabulatea. 

Rc 

A  third  column  gives  the  ratio  —■ 
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Be. 


Pc. 


3.2=  C. 

0.53'  C 

4.7° 

0.44° 

7.60 

0.87° 

Tjo 

0.98° 

9.4°                       1 

1.07° 

11.3° 

1.47° 

11.9° 

1.63° 

1E.5° 

1.73° 

16.3° 

1.85° 

»15.9°                     i 

1.87° 

17.4° 

2,48' 

Mean  of  the.lastnine... ; 



9.70 
10.70 
8.74 
7.86 
8.78 
7.68 
7.28 
7.21 
8.80 
8.71 
7.00 
8.C0 


•  A  very  highly-coloured  specimen. 
From  this  compariscn  It  Is  seen  tliat  there  is  a  great 
similarity  between  the  riae  of  the  critical  aolution  point 

and  the  depression  of  freezing  point.  The  ratio  —  is 
nearly  constant,  having  a  mean  value  ^  =  8.      With 

A 

very  dilute  arlnes,  namely  those  of  low  depression,  the 
ratio  has  a  slightly  higher  value,  while  with  very  concen- 
trated spscimens  the  ratio  is  slightly  less  than  the 
average. 

Having  established  this  similarity,  a  number  of  speci- 
mens, msny  of  which  were  pathological,  were  examined 
by  both  melhode     The  resnlts  are  tabc)a+pd  below: 


I^ature  of  Specimen. 


Re. 


Normal 


9.7 

,   1.07 

906 

12  5 

1.47 

850 

14.0 

1.71 

S19 

15  0 

1.79 

8  3'-, 

15.5 

187 

8.2S 

15  3 

1.92 

7.96 

Mean      _  _ 

Chronic  parenchymatous  nephritis : 

Albumen  present 9  3  1.12 

Albumen  precipitated  by  boilicg 9  3  1.04 

Specific  gravity  1010      7.0  0.70 

Alkaline,  much  albumen        11.0  127 

15.0  1.E7 

From  a  right  kidney,  by  catheterization...  4.5  0  47 

„      left           „            „           „              ...  7.0  0  73 

M.  R.,  both  kidneys,  morning;  no  food  6.5  0.63 
since  previous  evening 

M.  R..  1  p  m.,  nothing  bat  water  since  2  5 
previous  evening;    from    right  kidney 
by  catheterization ;  albumen  present 

I.eft  kidney ;  no  albumen      3  0  0  30 

Glucose  present  1.87  per  cent.          s.O  i     1.17 

i 

..5  62    „      „              10.0  :     1.56 


8.41 

8  30 
8S4 
10.00 
8  66 
8.55 
9.58 
9.58 
8  73 

0.24       10.42 


10.00 
6.84 
6.41 




11.0 

175 

6.30 

019  per  cent 

15.3  , 

1.S4 

7.88 

2  34    „      „              

■    IRO 

2.03 

7.88 

,.       3  33    .,      ,.              

16  5 

227 

766 

Mean  of  glucose  specniiens 

■ 

- 

7  14 

7  than  8  From  lEspeetion  of  the  resnUg  the  conclusion 
may  be  arrived  at  that  a  kidney  which  gives  urine  pro- 
ducing a  critical  solution  point  rise  of  8°  C.  or  more  is 
functioning  well,  as  this  rise  corresponds  to  a  depression 
of  0  92'  C,  the  value  given  by  v.  Koryanl,  and  leaves  a 
margin  on  the  safe  side  for  experimental  error.  Ordinary 
values  of  Ec  are  between  11°  C.  and  16°  O.  The  presence 
of  a  moderate  amount  of  albumen  appears  to  have  little 
effect,  and  in  the  presence  of  the  large  quantity  of  phenol 
it  is  not  precipitated  even  by  five  minutes'  boiling. 

For  the  becefit  of  those  who  wish  to  try  this  method, 
the  following  directions  are  added  : 

Apparatus  and  Materials. 

A  few  test-tnbEs. 

&.  thermometer  graduated  from  0°  to  100°  C,  or,  better, 
frum  60°  to  100°  C. 

A  bottle  of  pure  dry  crystallinB  phenol  (m.p.  40°  C). 

A  small  pipette. 

Home  distilled  water  and  urine. 

To  determine  the  Critical  Solution  Point  of  Plienol  and 
Water. — Shake  oat  some  phenol  Into  a  clean  dry  tube  to  the 
depth  of  lom.,  roughly.  Knn  in  from  a  pipette  enough  dls- 
tiiled  water  to  more  than  completely  cover  the  phenol.  Warm 
the  test-tube  till  the  contents  become  homogeneous.  If  no 
opalescence  appears  on  allowing  It  to  ccol,  add  a  little  more 
witer  till  an  opalescence  is  got  on  cooling  after  warming. 
Note  the  temperature  at  which  the  white  fog,  followed  by  two 
lajers  on  standing,  appears  in  the  homogeneous  liquid.  Keep 
oa  adding  a  little  water  till  a  beautiful  opalescence  is  obtained; 
the  appearance  of  log  In  this  mixture  must  be  noted  accu- 
rttely,  as  this  Is  the  real  and  only  reliable  critical  solution 
point.  By  alternately  warming  up  and  allowing  lo  cool  two 
or  three  times  this  temperature  can  be  accurately  ascertained. 
Tlie  further  addition  of  water  will  be  found  to  mar  aad  finally 
prevent  the  appearance  of  the  opalescence.  Thus  the  tem- 
perature in  which  the  fog  appears  In  the  mixture  having  the 
Bost  opalescence  may  be  taken  as  giving  the  critical  solution 
point.  This  is  a  constant  for  each  bottle  of  phsno),  but,  owing 
:o  the  delicacy  of  the  method,  the  presence  of  a  slight  amount 
of  an  impurity  produces  a  considerable  alteration  in  the 
critical  temperature  ;  accoidingly  it  mutt  be  determined  again 
fcr  each  sample  of  phenol  of  new  origin. 

To  Determine  the  Critical  Solution  Faint  of  Phenol  and 
Urine  —Proceed  exactly  as  In  the  case  of  water,  substituting 
urine  for  distilled  water.  The  opalescence  is  most  readily  seen 
by  looking  at  the  test  tube  against  a  black  coat-sleeve  back- 
ground. It  Is  most  distinct  with  urines  of  light  colour  and  Jov? 
concentration,  but  can  be  seen  even  with  strongly-coloured 
hpeclmans.  The  urine  shotild  be  examined  without  admixture 
Gi  any  substance  whatever,  phenol  excepted,  and,  if  pos- 
sible, before  any  precipitate  has  formed  by  standing.  The 
difference  in  the  temperatures  found,  using  distilled  water 
Btd  nrine.  Is  the  rise  in  critical  Eolnticu  point  required. 


35'^C 


These  results  make  It  clear  that  the  determln»tion  o! 
the  critical  solution  point  rise  is  a  reliable  method  for 
getting  a  measure  of  the  functional  activity  of  a  kidney. 
The  prenence  of  a  considerable  quantity  of  glucose  givi^'i 
resnlts  which  aie  slightly  lower  than  would  be  expected 

from  the  freezing-point  values,  the  ra'lo  ^''  being  nearer 
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Per  cent.  isobut3rric  acid. 
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Fig.  4.— C,  Critical  solution  point;   K,  crest  point,  maximum 

temperatiu*e. 

Experiments  were  also  made,  using  Isobutyrlc  acid 
instead  of  phenol,  with  water  and  urine.  The  carve 
obtained  (Fig.  4)  was  quite  eimilar  to  that  given  by  luine 
n.nd  phenol.  The  freezing  point  of  the  specimen  of  urine 
••mplojed  was  —  0  92°  C,  the  critical  solution  temperature 
vrr.s  found  to  be  31.2°  C,  giving  a  rise  of  5.2°  C.  The 
critical  concentration  was  42  per  cent,  leobutjric  acid. 

The  data  from  which  the  curve  was  constructed  arc 
given  below,  but,  as  the  use  of  isobntyric  acid  was  dis- 
continued, they  have  no  direct  bearing  on  the  subject,  but 
p.fiord  a  further  Illustration  of  the  method,  and  serve  to 
show  that  it  Is  quite  general,  not  resting  upon  anypecnlfar 
property  of  phenol.  From  the  practical  point  of  view 
phenol  was  found  to  be  the  most  uuitMble  Eubstance, 
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Parcentase 

by  Weight 

Isobutvrio 

Acid. 


31.75 
41.43 

42.15 
41.2b 
48.19 
48.50 


Ferocntage  1  nomogcnooiis 
Orino.      !  Tompot;nuro.  I 


76.66 
68. 2& 
68.57 
67.85 
68. 75 
61.81 
61.60 


85»C. 

28.7° 
31.1° 
31.2° 
32  2° 
32  3° 
32.3° 


SUglit  opalciioeuoe. 
Good  opalesccuee. 
No  opalesccQce. 


60  55 

49.45 

32.7° 

Maximum  temperature. 

66  36 

43.&» 

32.5° 

61.93 

38.07 

31° 

69.  SS 

30.32 

27° 

78.86 

S1.15 

18° 

SCMMABT 

AKD  Conclusions. 

The  examination  of  urine  by  the  critical  solution  point 
method  gives  a  reliable  measure  oJ  the  functional  activity 
of  the  kidney  producing  it,  and  may  be  employed  In  all 
cases  where  cryoscopy  can  be. 

The  difficulty  of  obtaining  a  clear  solution  with  blood 
or  blood  serum  has  so  far  prevented  the  application  ci 
this  method  to  their  examination.  The  rise  In  critical 
solution  point  should  not  be  less  than  8''  C.  for  the  urine 
from  a  healthy  kidney;  ordinarily  the  rise  is  from  11° 
to  16^  C.  Each  determination  can  be  made  In  ten 
minutes,  without  weighing  and ,  without  any  special  cr 
costly  apparatus. 

Only  a  small  quantity  of  nrlne  is  required,  not  more 
than  5  c.cm.  for  each  determination ;  when  specimens 
have  to  be  collected  by  catheterization  of  the  ureters  this 
is  a  saving  of  time  and  occasions  less  inconvenience. 

I  have  to  thank  Dr.  J.  Timmermans  (Brussels)  for  plac- 
ing his  extensive  knowledge  of  critical  solution  point 
determinations  entirely  at  my  disposal,  for  much  assist- 
ance In  the  exi)erimental  work,  and  for  carefully  revising 
this  paper.  My  thanks  are  also  due  to  Professor  S.  Young 
and  Professor  S.  A.  Werner  for  valuable  advice,  and  to  the 
Clinical  Research  Assotiation,  Dr.  T.  Gelston  Atkins  and 
Dr.  Moorhead  for  supplying  specimens. 
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MEMORANDA: 

MEDICAL,  SURGICAL,  OBSTETRICAL. 

NOTE  ON  THE   BARNSLEY  DISASTER,  1908, 
This  sad  accident,  whereby  some  16  children  lost  their 
lives  by  suffocation  due  to  forcible  compreation  of  tte 
cheat,  presents  some  features  In  common  with  the  one  al 
Sunderland  in  1883,  when  nearly  200  lost  their  lives. 

In  the  present  Instance  a  large  number  of  children 
were  ecdeavoniing  to  force  their  way  Into  the  gallery  of 
the  Public  Hall  to  witness  a  cinematographic  entertalu- 
ment.  On  the  gallery  being  completely  filled  the  children 
on  the  stairs  were  turned  back  by  the  attendant,  and  told 
to  make  their  way  to  other  parts  of  the  houBe.  A  stampede 
then  occuired  on  the  statrf ,  stveral  of  the  little  ones  fell, 
and  oihers  fell  upon  them,  the  whole  beicg  kept  from 
regaining  their  footing  by  the  pressure  of  the  children 
behind.  Before  they  could  be  extricated  14  children,  cf 
an  average  age  of  6  years,  lost  their  Uvea,  and  2  mere 
died  very  shortly  atterwarda  in  hcepital.  Those  who 
recovered  seemed  to  have  snatalned  surprisingly  little 
irijury.  Oct  of  the  16  killed  and  17  slightly  injured 
attsnded  at  the  Beckett  Hospital,  only  1  sustained  a 
fracture  (fractured  humerus).     This,  of  course,  may  be 


accounted   for   by   the   greater    flexibility  of  children's 
bones,  especially  the  ribs. 

The  children,  seen  immediately  after  death,  presented 
practically  the  same  features  as  descritied  by  Dr.  Lambert 
In  1883  in  hla  report  on  the  disaster  at  Sunderland."  In 
varying  degree  their  faces  were  congested  and  pnfl'y,  the 
vessels  of  the  neck  much  swollen,  the  eyelids  closed,  eye- 
balls protruding,  pupils  widely  dilated,  and  froth  sur- 
rounding the  mouth  and  nostrils.  In  nearly  all  the 
cases  urine  had  been  voided,  and  la  a  few  cases  faeces 
expelled. 

By  order  of  the  coroner,  a  careful  and  individual 
examination  of  the  whole  of  the  bodies  was  made  twenty- 
four  hours  after  death,  and  in  the  case  of  two  bodies  po«£- 
viortem  examinations  were  made  by  us.  Rigor  mortis 
(probably  influenced  by  the  cold)  and  post  mortem  staining 
were  well  marked  in  all  cases.  With  one  or  two  excep- 
tions the  countenance  was  placid  as  it  in  sleep,  the  eye- 
balls were  not  protruding,  nor  the  pupils  widely  dilated. 
In  3  cases  the  face  was  markedly  congested,  the 
remainder  varying  from  slight  frontal  euffuBlon  to  slight 
general  congestion.  The  ears  In  all  cases  were  much 
darker  and  the  necks  more  swollen  than  Is  usually  seen 
after  death.  Bruising  was  general  but  net  extensive  In 
area,  being  more  marked  on  the  faae  and  lower 
litnbs,  slight  abrasions  being  seen  in  a  few  cases. 
There  was  a  total  absence  of  fractures  and  wounds  as 
disclosed  by  external  examination.  In  one  c%se  in  which 
a  post-mortem  examination  was  made  there  was  a  trace  of 
!jlood  In  the  left  ear,  but  no  fracture  of  the  skull  was 
found.  In  9  cases  the  tongue  was  not  protruded,  in  8  but 
slightly,  and  in  one  ease  well  protruded.  In  12  of  the 
cases  there  was  well-marked  oedema  over  the  front  of  the 
chest,  and  in  2  of  these  It  extended  over  the  abdomen  and 
thighs. 

Tne  two  post  mortem  examinations  presented  practically 
the  same  features.  Two  of  the  most  markedly  congested 
cases  were  selected  with  a  view  to  getting  more  definite 
resultB.    The  following  are  the  brief  pasctlcuiara  : 

i?«ad.— Coverings,  meninges,  surface,  and  eubstance  cf 
brain  congested  but  healthy. 

Chest— i(o  fractured  ribs.  Lungs  congeated  end  air  passages 
clear.  Heart:  Bight  side  contained  a  small  quantity  of  dark 
fluid  blood. 

Abdomen.— Uvei  and  kidneys,  slight  ooEgesticn  ;  Intestines 
pale  ;  spleen  not  congested  but  pale. 

It  is  to  be  noted  that  there  were  no  haemorrhages  In 
either  case  on  the  lungs  or  heart,  as  is  often  found  in  cases 
of  death  by  suffocation, 

V.  K.  EiACKBURN,  L.R.C.P.Lond.,  M.K.C.S.; 
R.  Mkbceb,  M,B.,  Ch.B,, 

Barcsley.  House-Surgcon,  Beckett  Hospital. 


THE  HOUR  OF  DEATH. 
When  Resident  Medlaal  Officer  at  Walton  Workhouse, 
Liverpool,  I  tabulated  the  hour  of  death  in  2,033  cases. 
The  times  were  taken  from  the  death  notices  sent  to 
relatives  and  friends,  and  their  totals  are  shown  in  the 
following  table: 


In  ll;e  hour  ending — 

lam.  .. 

2  „      . 

3  „      . 
Three  hours' total       ...      . 

.    EO 
.    7« 
.    76 

242 

[n  the  hour  andinc— 

;  p  m. .. 

3    ,','     .'.' 
Three  hours,' total     

.    71 
79   '■' 
250 

4am.. 
fi    „      . 

6    „      . 
Tliree  hours' total 

.    93 
.    76 
.    90 

2E9 

4  p.m.  .. 

5  „ 

8    „      .. 
Three  hours' total      

.    91 
.    78 
.  lOO 

259 

7am.. 

8  .,      . 

9  ..      • 

Three  hours'  total 

10  a  m.  . 
U    „      ■ 
12    „      . 

Three  hours' total       ...     . 

.    S5 
.    it5 

.    93 

268 
.    '!9 
.     85 
.    89 

■J  p.m. .. 

8  „     .. 

9  „     .. 
Three  hours' total      

10  p.m.  .. 

n  .,    .. 

12   „      •• 
Tluree  hours' total      

Total :  Second  1 2  hours . 

.    89 
.    84 
.    79 

252 

86 
.    8.^ 
71 
240 

Total :  First  12  hours  . 

1C2S 

.        1011 

It  will  be  noticed  that  the  greatest  number  which 
cccurre d  in  any  hour  was  between  5  and  6  p  m,,  or  the 
hour  following  the  time  that  Dr.  H.  D.  Marsh  found  to  be 
the  hour  of  greatest  efficiency  and  also  that  of  frequency 
of  death.  , 

Large  numbers  of  cases  are  necessary  to  allow  ot  a 
definite  conclusion  being  reached  in  this  qaeation.  ine 
1  Bbiti'H  Medical  Journal,  vol.  i,  1883. 
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cansea  of  death  should  also  be  considered,  and  perhaps 
the  deaths  from  some  ol  them  omitted.  For  example,  a 
change  in  the  direction  of  the  wind  from  south  or  west 
to  east  will  largely  Increase  the  number  of  deaths  from 
phthisis  pulmonalls  in  a  very  short  time,  so  that  a  small 
number  of  cases  might  be  rendered  valueless  by  SQch  an 
accident. 
.Chesterfield.  Herbert  Peck,  M.D. 

TREATMENT  OF  BRONCHOPNEUMONIA. 
Ih  the  treatment  of  bronchopneumonia  and  capillary 
bronchitis  in  Infants  the  drugs  at  our  disposal  have 
hitherto  appeared  to  me  to  be  of  but  limited  usefulness.  In 
the  immediate  past  I  have  treated  about  fifty  cases  with  a 
mixture  of  paraldehyde  and  potassium  iodide  given  with 
liquorice  or  some  other  pleasant  expectorant,  with  the 
result  that  I  have  had  no  death  in  the  series. 

Widespread  and  severe  cases  have  unfailingly  within 
three  or  four  days  favourably  responded  to  the  treatment. 
The  mixture  is  incompatible,  a  coloration  from  tree 
Iodine  occurring  Immediately ;  the  amount,  however,  is 
not  in  such  quantities  as  to  be  harmful. 

In  severe  cases,  where  there  has  been  much  secretion  !n 
the  lungs  and  the  routine  expectorants  and  belladonna 
have  been  utterly  useless,  and  the  latter  distinctly 
harmful,  I  have  found  the  secretions  dry  up  with  the 
paraldehyde  and  potassium  iodide  mixture  in  a  remarkably 
short  time.  The  following  prescription  is  suitable  for  a 
child  of  1  year : 


B 


Potass,  lodld. 
Paraldehyde 
Ext.  glyoyrrb.  liq. 
Aquae 


...  gr.vlij 

...  mxlj 

—  oi 

ad  3ij 


Slgna  :   3  J  every  four  hours. 

William  Jas.  Pknfold,  M.B.,  C.M.Edln. 
Beawell,  Newcastle-on-Tyue. 


SUBCONJUNCTIVAL  CYSTICERCUS. 
A  Persian  woman,  aged  23,  came  to  the  dispensary  crm- 
plalnlng  of  swelling  In  the  right  eye,  of  one  year's  dura- 
tion. On  examination  a  cyst  was  seen  rising  from  beneath 
the  lower  eyelid,  and  extending  from  one  canthus  to  the 
other.  It  rose  about  one- eighth  of  an  Inch  above  the  free 
border  of  the  eyelid,  and  had  fairly  free  movement  under 
the  conjunctiva.  It  was  diagnosed  as  subconjunctival 
cystlcercus,  on  account  of  (1)  its  thick  and  vascular  walls, 
(2)  its  size,  (3)  its  tree  mobility,  (4)  most  important  of  all, 
a  round,  white,  opaque  spot  on  Its  anterior  wall,  stated  by 
Sichel  to  be  diagnostic  of  this  condition.  On  the  follow- 
ing day,  cocaine  having  been  administered,  the  cyst  was 
excised.    The  wound  healed  by  first  intention. 

This  case  is  reported  by  kind  permission  of  Dr.  M.  S,  P. 
Aganoor,  in  whose  practice  it  occurred. 

Elizabeth  N.  MacBean  Ross,  M.B., 
Julfa,  Ispahan,  Persia.  Ch.B.Glas.,  L.M.Rotunda. 
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EAST  LONDON  HOSPITAL  FOR  CHILDREN, 
SHADWELL. 

A   CASK   OF   ISFANIILB     SCDETY   TTITH    HONK     FOBMATION    IN 
THE    DETACHED    PERIOSTEUM. 

(By  W.  Norman  May,  M.D.,  Resident  Medical  Officer.) 
A.  B.,  a  female  child,  aged  9  months,  was  admitted  to  the 
East  London  Hospital  for  Children  on  September  16th,  1807, 
on  account  of  pain  and  loss  of  power  in  her  legs.  The  mother 
stated  that  this  was  her  first  child.  The  pain  in  the  l^izs 
was  first  noticed  a  month  before  admission,  while  two 
weeks  later  the  left  ankle  was  stvollen  and  discoloured  ub 
If  by  a  bruise;  the  discoloration  gradually  extended  up  to 
the  knee.  The  child  had  been  breast  fed  for  three  weeks, 
and  brought  np  subsequently  on  Allenbury's  food.  The 
mother  affirmed  that  all  Instructions  as  to  preparing  the 
food  had  been  carc-fully  followed,  and  all  milk  that  the 


child  had  taken  had  been  boiled.  The  child  was  rather 
pale  and  flabby,  with  well-marked  beading  of  the  ribs, 
enlargement  of  the  lower  epiphyses  of  the  radii,  and 
rickety-shaped  head.  There  were  two  upper  lateral 
Incisor  teeth  present,  and  around  these  the  gums  were 
spongy  and  swollen,  and  bled  easily.  The  lower  limbs 
were  scarcely  moved  at  all,  the  left  lying  abducted  and 
everted  as  if  completely  paralysed.  There  was  some 
swelling  over  the  left  Internal  malleolus,  and  the  left  leg 
up  to  the  knee  was  somewhat  thicker  than  the  right,  and 
acutely  tender  when  touched. 

The  day  after  admission  the  left  femur  was  swollen  and 
tender,  and  about  a  week  later  the  right  was  similarly 
afiected.  A  microscopical  examination  of  the  urine 
showed  red  blood  cells  in  large  numbers. 

From  the  time  of  admission  the  child  was  put  on  an 
antiscorbutic  diet,  but  no  improvement  took  place  for  the 
first  ten  days,  owing  probably  to  some  concurrent  diar- 
rhoea, and  to  there  being  some  doubt  about  the  milk 
supplied  being  nusterllized. 


By  October  1st  both  legs  were  much  Improved,  being 
less  tender,  and  the  child's  general  condition  was  better. 

By  October  7th  practically  all  pain  had  gone  and  the 
limbs  could  be  freely  moved,  bat  the  thickening  around 
both  femora  was  more  definite  and  hard.  The  accom- 
panying plate  of  a  skiagraph  taken  on  October  15th  shows 
the  enlargement  of  the  left  femur,  the  periosteum  being 
elevated  from  the  femur,  and  new  bone  being  laid  down  in 
the  detached  periosteum.  The  right  femur  was  similarly 
affected  though  to  a  less  degree,  and  tliere  was  some  new 
bone  around  the  lower  end  of  the  left  tibia  and  fibula. 
The  child  was  discharged  from  hospital  on  November  1st, 
the  measurements  around  the  middle  of  the  thighs  on 
that  date  being— right  7i  in.,  left  6i  in. 

For  permission  to  publish  this  case  [I  am  indebted  to 
Dr.  Eustace  Smith,  under  whose  care  the  patient  was. 

The  French  Government  has  under  consideration  the 
expediency  of  founding  a  "  University  of  Africa."  A  com- 
mittee, of  which  the  chairman  is  M.  Liard,  who  has 
taken  a  leading  part  in  the  organization  of  the  French 
Universities,  will  proceed  to  Algeria  during  the  Easter 
holidays  to  study  the  question. 


F«u.  I,  1908.] 
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SOCIETY    FOR  THE    STUDY   OP   DISEASE    IN 

CHILDREN. 

GsoBGE  E.  SHtjiTiEwoRTH,  M.D.,  In  the  Chair. 

Fridny,  December  ISth,  1907. 

Discussion  on  Inherited  Sttphilis. 

Mr.  R.  Clemi!nt  Lucas  lead  a  paper  ou  this  subject, 

which  is  pnblished  at  page  250. 

ilr.  t<VD»EY  Stethesson  baaed  his  remarks  upon  an 
analysis  of  101  cases  of  Interstitial  keratitis.  Associated 
signs  of  inherited  8jph!Hs  were  present  In  69,3  per  cent., 
and  of  tubercle  la  9.9  per  cent,  ol  the  patients.  The  series 
included  fonr  examples  o£  keratitis  due  to  acquired  syphilis, 
one  of  which  was  In  a  child  12  years  of  age,  who  had  suffered 
In  infancy  from  a  chancre  of  the  eyelid ;  61  per  cent,  of 
the  cases  were  in  females.  Four  fifths  of  the  cases  occutred 
between  the  ages  of  5  and  15  years,  so  that  interstitial 
keratitis  was  essentially  a  disease  cf  childhood,  although 
cases  had  been  met  with  at  33  years  of  age.  The  symptoms 
were  apt  to  be  atypical  wlien  the  disease  occurred  in  very 
young  subjects.  In  one  patient  an  Icterval  of  seven  years 
had  elapsed  before  the  second  eye  was  attacked.  Ulcera- 
tion of  the  cornea  had  been  noted  in  4  of  the  cases. 
Hr.  Stephenson  laid  stress  upon  the  influence  as  a 
determining  factor  of  keratitis  c£  any  condition,  local  or 
general,  capable  of  lowering  the  patient's  resistance.  The 
term  "  Interstitial  keratitis  "  did  not  correspond  with  the 
pathology  of  the  condition,  which  was  essentially  inflam- 
mation of  the  clMary  body.  An  account  was  given  of  the 
experimental  production  of  keratitis  caused  in  syphilitic 
cases  by  the  lodgement  and  multiplication  of  the  Treponema 
paUidum  in  the  tissues  of  the  cornea. 

Mr.  George  Pesnet  said  that  all  the  evidence  available 
pointed  to  the  fact  that  there  was  no  congenital  syphilis  of 
the  child  without  syphilis  of  the  mother.  He  referred  to 
a  case  mentioned  by  JulUen  of  a  syphilitic  man  with 
supernumerary  fingers  who  had  infected  his  wife;  she  had 
borne  a  syphilitic  child  with  supernumerary  fingers,  but 
the  man's  mistress  gave  birth  to  a  perfectly  healthy  child, 
also  with  supernumerary  fingers.  There  could  be  very 
little  doubt  as  to  the  paternity  here.  It  was  known,  too, 
that  a  man  with  florid  syphilis  did  not  necessariiy  infect 
his  wife.  Again,  there  could  be  no  doubt  that  CoUes's  laff 
was  a  law  ;  the  exceptions  to  it  would  not  hold  water, 
various  conditions,  such  as  pemphigus  neonatorum, 
Jacquet's  erythctne  erotif,  and  so  forth,  having  been  taken 
erroneously  for  syphilis  In  the  child.  In  conclusion,  he 
insisted  on  the  maternal  origin  of  congenital  syphilis  and 
on  the  reliability  of  the  observations  of  Abraham  Colles 
and  of  Blames. 

Dr.  H.  Cr.  Adamson  discussed  the  diagnosis  ol  the  skin 
eruption  of  congenital  eyp'aills.  Streptocoeeie  Impetigo 
produced  red  raw  areaa  wl:h  phlyctenular  msrgios  in  the 
flexures  or  occupying  the  whole  napkin  area,  with  crusted 
or  bullous  lesions  on  othsr  parts.  Seborrhoeic  dermatitis 
also  attacked  the  flexures  (or  the  whole  napkin  region), 
and  the  areas  had  a  yellowish-red  granular  surface.  The 
eruption  was  associated  with  seborrhoea  capitis  in  the 
child  and  in  the  mother.  Simple  infantile  erythema 
(Jacquet),  on  the  other  hand,  attacked  the  prominent 
convex  surfaces  of  the  napkin  region,  of  the  calves,  and  ol 
the  heels  in  a  marked  manner,  If  aving  out  the  flexures. 
There  were  three  stages:  (a)  Erythematous,  (6)  papulo- 
erosive,  (c)  ulcerating.  The  two  last  were  especially  liable 
to  be  confused  with  syphilitic  eruptions,  bat  were  dls- 
tlngnished  by  their  affecting  only  prominent  convex 
surfaces 'and  by  absence  of  other  signs  of  syphilis.  The 
syphilitic  eruptions  were  characterized  by  coppery-red, 
dieclike  patches,  which  might  be  erythematous,  papular, 
scaly,  or  crusted,  and  whic'a  attacked  flsznres  and 
prominent  surfaces  alike.  A  special  point  was  that  the 
palms  and  soles  were  the  seat  ol  these  lesions,  Other 
symptoms  ol  syphilis  were  often  present — namely,  fissured 
lips,  mucons  patches  at  the  anus,  snufflsa,  hoarse  cry,  and 
muddy  complexion. 

Mr.  A.  H.  TuBBr,  in  discussing  the  bone  and  j^int 
lesions  in  inherited  syphilis,  said  that  the  cranial  signs 
might  be  localized  or  general ;  local  manifestations  took 
the  form  of  bosses,  which  were  moat  marked  on  the 
frontal  bone ;    enlargement   of    the   parietal  eminences 


might  exist  alone  or  in  conjunction  with  enlargement  ol 
the  frontal  eminences ;  excessive  overgrowth  of  the 
external  occipital  protuberance  occurred  occasionally,  but 
it  was  a  rare  condition.  The  most  striking  of  the  lesions 
In  the  long  bones  was  that  producing  syphilitic  pseudo- 
paralysis ;  it  occurred  in  infants  before  the  fourth  month, 
usually  during  the  second  month ;  the  limb  became  useless, 
and  then  a  swelling  appeared  in  the  neighbonrhood  ol  the 
epiphysis,  associated  with  effusion  into  the  joint;  sepa- 
ration of  the  epiphysis  might  occur,  and  pus  might  form 
with  necrosis  of  the  entire  epiphytis. 

Dr.  Geobob  Cakfsnteb  said  that  chronic  snuffles  was 
not  always  self-evident,  and  it  was  important  to  recognize 
a  post-rhinal  form  with  discharge  by  the  posterior  nares. 
Craniotabes  was,  he  said,  most  usual  In  the  second  and 
third  months  of  life,  and  whenever  he  detected  it  the 
probability  of  syphilis  occurred  to  him.  Craniotabes 
was  not  a  rickety  manifestation,  and  Parrot's  nodes  were 
evidence  of  syphilis,  not  rickets.  He  did  not  believe  that 
syphilis  produced  rickets.  During  the  first  six  months 
the  majority  of  enlarged  spleens  were  syphilitic.  From 
the  ninth  to  the  thirtieth  month,  the  rickety  age  ol  lile, 
some  cases  were  syphilitic,  others  could  not  be  explained 
in  that  way,  and  although  cases  of  splenomegaly  did  arise 
in  rickety  children,  they  occurred  infrequently,  and  spleno- 
megaly was  a  coincidence,  not  a  symptom.  01  syphilitic 
nephritis  in  infants  he  gave  examples,  and  pointed  out 
that  on  several  occasions  he  had  been  able  to  diagnose 
this  condition  during  life ;  in  some  cases  it  commenced  in 
intrauterine  life ;  the  contracted  granular  kidneys  ol 
children  and  adults  might  be  either  syphilitic  or  simple, 
and  might  certainly  originate  in  infancy. 

Dr.  Leokard  Guthrie  said  that  there  were  two  kinds  of 
nephritis  attributed  to  inherited  syphilis,  acute  and 
chronic.  Both  were  essentially  interstitial,  though  in 
both  parenchymatous  conditions  might  be  present.  Acute 
Interstitial  nephritis  was  sometimes  congenital  or 
occurred  shortly  after  birth  in  undoubtedly  syphilitic 
infants.  The  symptoms  were  usually  gastro-  intestinal  at 
first,  and  ended  in  uraemia ;  oedema  was  rare  in  purely 
interstitial  nephritis.  The  urine  was  scanty  and  albu- 
minous, with  or  withont  the  presence  of  casts.  The 
kidneys  post  mortem  showed  little  that  was  abnormal  to 
the  naked  eye,  but  microscopically  interstitial  cellular 
infiltration,  formation  of  new  connective  tissue,  with  a 
varying  degree  ol  catarrhal  exudation  in  the  tubules. 
Syphilitic  infants  might  succumb  to  this  within  the  first 
few  weeks  or  months  ol  birth.  Chronic  interstitial 
nephritis  appeared  to  be  the  result  of  the  acute  lorm. 
Clinically  and  pathologically  it  was  indistinguishable 
from  the  chronic  interstitial  nephritis  of  adults.  Whether 
the  two  forms  were  essentially  syphilitic  was  a  matter  for 
discussion.  It  was  certain  that  in  a  gmall  proportion 
of  cases  congenital  syphilis  had  been  recorded;  bat  on 
the  other  hand,  no  personal  or  parental  history  ol  syphilis 
was  forthcoming  In  the  majority  ol  both  acute  and 
chronic  cases  of  interstitial  nephritis  In  infancy  and 
childhood.  Dr.  Guthrie  concluded  that  a  certain  propor- 
tion of  cases  might  be  due  to  congenital  syphilis,  whilst 
others  were  of  septic  origin. 


NORTH   OF  ENGLAND   OBSTETRICAL  AND 
GYNAECOLOGICAL   SOCIETY. 

Annuai.  Mbetinq 

Manchester,  Friday,   January  17th,  130S. 

Election  oe  Office  bearers. 
Dr.  a.  J,  Wallace  (Liverpool)  was  elected  President.  The 
office-bearers  were  elected  for  1908. 

The  Woman  of  the  Future. 
Dr.  E.  0.  Croft  (Leeds),  the  retiring  President,  gave  a 
short  valedictory  address,  in  which  he  discussed  the 
woman  ol  the  future  from  a  gynaecologist's  point  of  view. 
He  referred  to  the  frequency  with  which  members  of  the 
profession  looked  back  at  the  work  of  their  predecessors, 
and  in  doing  so  were  too  apt  to  congratulate  themselves 
on  the  brilliant  achievements  of  the  present  day  without 
considering  whether  the  progress  of  our  knowledge  was 
having  a  clear  run,  and  whether  It  was  being  diverted 
Into  side-issues  or  hindered  by  developments  which 
might  be  c!  Immense  immediate  value,  but  which  might 
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obscure  the  main  laene.    He  suggested  picturing  in  mind 
a  typical   healthy  woman  in  the  more  or  less  distant 
fature,  and  estimating  the  probability  of  her  enjoying  an 
Immunity  from  many  of  the  physical  and  mental  dia- 
affections  as  known  to  the  preaent-day  gynaecologist.    He 
would  require  the  command  of  a  much  higher  knowledge 
of  prophylaxis  and  of  the  conditions  of  normal  health,  and 
such  knowledge  would  have  to  become  an  Integral  part 
of  his  own  mental  equipment,  and  the  laws  of  health 
to  be  obeyed    In  an  almost    automatic  manner.      The 
Indications  of  such  a  development  were  referred  to  and 
esemplified.    Rspid  advances  were  liable  to  be  associated 
with  exuberancfs  of  rapid  growth  and  feeble  vitality. 
These  exuberances  were  temporary  hindrances,  and  were 
more  liable  to  form  in  the  process  of  mental  than  physical 
development.     They  chiefly   appeared    in    the   form  of 
eccentricities  of  various  kinds.    The  general  advance  of 
bodily  soundness  In  women  was  thought  to  be  checked 
rather  than  aided  by  the  exuberance  of  many  quack  pro- 
ceedings   In    connexion    with    physical    culture    which 
existed  to  day.     The    various  classes  of   gynaecological 
disease    were    reviewed  In  the    light  of  their  ultimate 
avoidance.     The  large  class  of  inflammatory  affections 
which  were  mainly  associated  with  microbial  infection 
of  varying  degrees  were  to  be  looked  upon  as  avoidable, 
as    also  were    many  of  the  diseases  of  pregnancy  ana 
abnormalities  of  labour.    The  eradication  of  the  venereal 
infectious  diseases  was  not  being  dealt  with  at  all  at  the 
present  day.    It  was  to  be  hoped  that  a  more  common  • 
sense   view  would  be  taken  of  this  matter  In  a  more 
enlightened    future.      The   prevention  of  puerperal  in- 
fection seemed  to  be  a  difiicalt  lesson  to  learn  in  spite 
of  Its  simplicity.     It  was  suggested  that  the  ultltaate 
eolation  of  the  question  would  be  in  the  hands  of  the 
suffering    womenkind.       When    they    themselves    fully 
reallz3d  the  position  they  would  demand  the  remedy, 
and  the  demand  would  then  be  more  quickly  met.     With 
regard  to  the  possibility  of  dealing  with  the  apparently 
hopeless  conditions  of  maldevelopment,  the  saggestlons 
of   Dr.    Ballantyne    and    the  subject  of   eugeneais  were 
referred  to.    There  waa  no  else  to  the  prophylaxis  of  the 
new  growths  of  the  female  organs,  sunh  as  cystic  disease 
of  the  ovary,  uterine  fibroids,  and  cancer.    Referring  to 
fibroids,  the  brilliant  results  of  a  carative  kind  obtained 
by  opsration  during  recent    years,  while   of    enormous 
immediate  value,  had  practically  paralysed  all  research 
into  the  etiology  and  nature  of  these  growths.    More 
work    was    being    donf^  regarding  cancer,  but  the  bigii 
degree  of  technical  skill  required  of  the  operator  and  the 
pathologist  had  rather  tended  to  create  a  chasm  between 
the  two  which  tyas  dlflSoult  to  bridge.    Both  were  liable 
to  be  lacking  in  the  opportunity  for  the  observation  of  the 
living  habits  and  phenomena  of  the  disease  as  it  pro- 
gressed In  the  patient.    It  would  be  Interesting  to  revisit 
the  earth  at  some  future  time  to  ascertain  the  extent  to 
which  the  future  woman  had  succeeded  la  avoiding  the 
ills  to  which  she  wa3  now  liable. 


ROYAL  SOCIETY   OP   MEDICINE. 

Section  of  Pathology, 

At  a  meeting  on  January  2l8t,  Mr.  8.  Q.  Shattock, 
President,  in  the  chair,  Mr.  W.  G.  Spenckr  exhibited  a 
man,  a  chimney  sweep  by  trade,  on  whose  thighs  and 
abdomen  there  were  numerous  small  dark  jjatohes,  duo, 
as  the  exhibitor  had  proved,  to  the  deposition  of  Soot 
in  the  epidermic.  Oarcinoma'a  had  been  removed  from  the 
patient.  Dr.  W.  0.  Meek  read  a  paper  on  Tuberculous  end  - 
carditis  based  on  two  fases  of  miliary  tuborcnloals.  The 
first  presented  during  life  signs  of  an  acute  bacteriaemia 
with  rigors  and  pyrexia.  After  death,  in  addition  to  well- 
marked  miliary  tuberculosis,  rows  of  small  recent  veaeia- 
tlons  were  found  on  the  mitral  and  aortic  valves,  together 
with  recent  Infarcts  in  the  spleen  and  liver.  Micro- 
scopical examination  of  one  of  the  vegetations  showed  It 
to  consist  of  granular  necrotic  material,  and  at  its  junction 
with  the  valve  v/as  a  zone  of  mononuclear  celled  prolifera- 
tion. Tabprcle  bacilli  were  present  In  enormous  numbers 
throughout  the  leeion.  In  places  they  formed  densK 
masses.  In  the  deeper  parts  of  the  vegetation  were 
circular  foci  of  caseation  with  Included  bacilli.  An  elastic 
tissue  stain  showed  that  the  lesion  waa  situated  above 
the  elastlca.    No  glantcell  formation  was  seen.  Examina- 


tion of  the  blocked  vessels  In  the  infarcted  areas  of  the 
spleen    disclosed    the   presence    of    clumps    of    bacilli 
within    the    lumen    of    the    vessels.       Cultures    from 
the     spleen     were     sterile     after     four      days,      and 
no    other    micro-organisms    were   seen    in    any  of    the 
BsctlODS.     This  case,  the  author  considered,  was  a  true 
example  of  vegetative  endocarditis  due  to  the  tubercle 
bftcillua.    A  recent  German   review   of    the  subject  ad- 
mitted only  cine  authentic  cases  of  this  condition,  and 
it  was  an  Interesting  fact  that  In  only  1  of  these  9  cases 
was  giant  cell  formation  obeerved  in  the  lesion.    In  the 
second  ease  advanced  miliary  tuberculosis    was    found, 
with  a  few  vegetations  of  recent  date  on  the  mitral  valve. 
Hiatologlcally  the  vegetations  were  found  to  consist  ol 
necrotic  material  similar  to  that  In  the  preceding  case. 
Cellular  proliferation  at  the  base  was  extremely  slight, 
and   no    appearance    typical    of    tuberculosis  waa    seen. 
Tubercle  bacilli  were  scattered  through  the  lesion,  but 
Bparingly.     No  other   mlcio-organlsms    were    seen.     In 
this  case   the  author    considered  the   histological    evi- 
dence    that     the     tubercle     bacilli     were     the     cause 
of    the    vegetation    not    sufficiently    convincing.      Mr. 
0.   W.  Rowntrek    reported  a  case  of  Malignant  dimate 
of  the  rectum  in  a  boy  aged  10.     Perforation  and  fatal 
perltonltia  followed  Us  growth.    Mr.  H.  Colwell  showed 
some  photographic  plates  which  had  been  placed  In  con- 
tact with  sections  of    Vesical  calculi  In  the   dark.    After 
development,  a  more  or  leas  falthfnl  pictured  the  calculus 
was,  in  the  msjority  of  cases,  obtained,  which,  however, 
showed  that  the  action  upon  the  silver  salt  was  confined 
to  certain  strata  of  the  calculi.    Thus,  the  nucleus,  which 
consisted  In  each  case  of  comparatively  pure  nrle  acid, 
and  was  compact  in  character,  produced  no  photographic 
effect.     On    the    other    hand,    layers    of    calculi    which 
were   of    more   porous   structure,  and  which  also    con- 
sisted    of     uric     acid     In     combination,    as    well     as 
utlc    acid    Itself,    gave    positive    results.      Phosphatic 
portions    of    the    calculi    were    without    eflfect,    except 
when    mixed    with    urates.      The    external    layers    of 
a  ijredynastlc  Egyptian  calculus   l;nt  by  Mr.  Shattock 
from    the    collection    of    the    Royal    College   of    Snr- 
geons     also     gave    a    positive     result,     the     nucleus 
being  without  any  apparent  effect.    Mr.  W.  H.  Battle 
and   Mr.    S     G,    Shattock   recorded  a  case    of    Diffuff 
rjitfoma  of  the  femur  in  a  child  who  fractured  the  femur  In 
a  fall.    The  fracture  underwent  repair,  but  a  swelling 
appeared  about  the  bone,  nearly  the  whole  length  of  which 
became  Involved.    As  the  disease  was  thought  to  be  a 
sarcoma,  the  limb  was  disarticulated  at  the  hip-joint.    On 
longitudinal  section,  the  seat  of  fracture  was  found  Indi- 
cated only  by  a  slight  deviation  in  the  axis  of  the  shaft, 
around  which  a  large  tumour  had  grown.     This  con- 
sisted   throughout    of    microscopically    normal    cancel- 
lous   tlEsue,     the    spaces    of    which    were    everywhere 
filled  with  fat.    Between  the  fat  cells,  in  places,  there  were 
narrow  atrands  of  true  medullary  tissue,  comprising  finely 
aad    coarsely    granular    mjelocytes,   lymphocytes,    and 
erythrocytes.    The  growth  was  a  tumour  In  the  proper 
sense,  and    not   a  mere   redundant  formation  of  callus, 
although  It  arose  aa  a  result  o!  the  fracture  and  probably 
In  connexion    with  callus  formation;    It   could    not  be 
regarded     as      an     Inflammatory    formation,    and    the 
macroscopic  and  mlcvoacopic  evidences  of  sarcoma  were 
quite    wanting.      It    was     noteworthy    that     about    a 
yew  after  the  removal  of  the  limb,  the  lower  limb  of  the 
child's  mother  was  amputated  'or  what  waa  also  thought 
clinically  to  be  a  malignant  tumour.     This   proved  on 
histological    Investigation  to  be  composed  of  cancellous 
cartilage,  the  spaces  of  which  were  occupied  with  simple 
connective  tissue.    Tbe  medullary  canal  of  the  femur  was 
not  Invaded,  and  the  tumour  did  not  present  any  of  the 
histological  marks  of  a  sarcoma;  it  fell  within  Vlrchow's 
group  of  "osteoid  chondroma"— a  name  neither  Implying 
nor  excluding  malignancy.    The  growth  of  the  osteoma  In 
connexion  with  the  fracture  of  the  patient's  child  became 
thus  an  example  of  the  heredity  of  benign  tumours,  which, 
In  the  case  of  ehondromat*  and  osieomata,  was  so  striking 
and  well  established.  Another  point  of  interest  in  the  history 
of  the  boy  waa  that  bony  tu  iionrs  afterwards  grew  around 
the  lower  end  of  the  oppoalte  femur,  around  the  middle  of 
the  right  tibia,  and  from  ibe  radius  and  ulna.  That  around 
the  femur  apontaneouRly  disappeared  ;  that  which  formed 
around  the  tibia  grew  after  an  injury.     The  only  com- 
parable case  In  this  regard,  of  which  the  authors  knew^ 
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was  one  rex)rded  hy  Abernethy,  In  which  osseous  forma- 
tions ensued  after  local  Injuries,  some  of  which  formations 
spontaneouely  disappeared.  A  yonnger  brother  of  the 
boy  also  fractured  the  right  femur,  a  larger  ossetus 
swelling  8ab3eiia?atly  forming  at  the  site  of  the  Injury. 


Obstrtrical  and  Gynaecological  Section. 
Puerperal  Eclamptia. 
At  a  meeting  on  January  9th,  Dr.  Hkrbert  Spknceu, 
President,  in  the  chair,  Dr3.  N.  C.  Carver  and  J.  S. 
FAiRiiiiRN  recorded  some  cases  which  it  was  suggested 
were  cases  of  eclampsia  In  which  death  was  brought  about 
by  haemorrhage  Into  the  pons.  The  symptoms  which 
should  arouse  suspicion  of  such  haemonhage  during 
eclampsia  were  deep  coma  and  cyanosis,  with  marked 
respiratory  disturbance  occurring  in  a  young  patient  pre- 
senting the  urinary  and  other  signs  of  eclampsia,  and  they 
were  especially  suggestive  when  the  attack  was  unaccom- 
panied by  the  usual  eclamptic  convulsions.  The  Prksident 
thought  that  apoplexy  was  a  well-known  cause  of  death  in 
eclampsia,  and  was  surprised  that  the  authors  had  not 
found  more  cases  recorded,  although  they  did  not  claim 
that  their  paper  was  exhaustive.  In  view  of  the  possi- 
bility of  the  occurrence  of  cerebral  haemorrhage  in 
eclampsia,  the  intravenous  injection  of  a  large  quantity  oJ 
saline  fluid  would  appear  to  be  not  unattended  with  risk. 
Dr.  Macnaughton-Jones  recalled  the  fact  that  th«'> 
"apoplectiform"  was  one  of  the  old  writers' divisions  of 
eclampsia,  and  in  which  sanguineous  and  serous  effusion 
occurred  Into  the  ventricles.  The  symptoms  were  such  as 
described  by  the  authors.  In  cases  of  threatening  cerebral 
haemt  rrnage  the  employment  of  weak  doses  of  pilocarpin 
was  of  great  value.  If  necessary.  Its  full  physiological 
action  migit  be  neutralized  by  ,J(r  grain  of  atropin. 
Mr.  A.  LiONKL  Smith  eaid  he  had  seen  taree  cases  0?  cerebral 
haemorrhage  complicating  eclampsia  or  toxaemia  of  preg- 
nancy, In  all  of  which  the  diagnosis  was  confirmed  at  the 
necropsy,  Dr.  Amand  EonxH  had  not  had  an  opportunity 
of  seeing  a  pott  morttm  examlnstion  of  any  case  dying  of 
puerperal  eclampsia  where  cerebral  haemorrhage  had 
been  found,  but  thought  the  authors  had  shown  how  olten 
such  haemorrhage  might  eupeivene  and  be  the  immediate 
cause  of  death.  He  thought  it  unwise  to  Increase  arterial 
tension,  as  must  have  been  done  In  the  first  case  reported, 
when  10  cz,  of  blood  were  removed,  and  40  oz.  of  saline 
Inluslon  injected.  This  might  well  have  Increased  the 
tendency  to  haemorrhage.  He  presumed  that  saline  infu- 
sion in  these  oases  was  given  to  cllute  the  toxins  at  each 
given  point,  and  to  increase  the  leucocytosls  to  combat 
the  toxins ;  but  It  was  doubtful  if  it  should  be  given 
when  it  increased  arterial  pressure.  On  the  other  hand, 
he  considered  that  the  suggestion  to  give  pilocarpin  (at  all 
events  in  the  doses  usually  prescribed — namely,  l-  grain) 
was  fraught  with  grave  danger.  He  considered  it  should 
never  be  given  in  cases  where  apoplectic  symptoms,  or 
coma,  was  present,  for  he  had  seen  patients  under  its 
Influence  sufi'ocated  by  the  enormous  quantity  of  ropy 
mucus  secreted  by  their  ea'ivary  and  bronchopharyngeal 
glands.  Alter  some  other  observations  from  members 
present,  Dr.  Fairbaikn,  In  reply,  said  no  attempt  had 
been  made  to  make  an  exhaustive  collection  of  cases  of 
apoplexy  as  the  cause  of  dea'.h  In  eclampsia,  and  the  cases 
collected  were  those  of  haemorrhage  into  the  pons  or  base 
of  the  brain  without  unilateral  symptoms  to  suggest 
apoplexy.  Large  cerebral  haemorrhages  were  not  frequent 
In  eclampsia,  as  was  shown  by  the  statistics  quoted  in  the 
paper.  The  cases  recorded  were  undoubtedly  rare,  but 
the  possibility  of  a  deeply  comatose  and  cyanoeed 
eclamptic  patient  having  also  a  cerebral  haemorrhage 
ought  not  to  be  lost  sight  of,  especially  in  giving  a 
prognosis. 


Section  of  Medicine. 
At  a  meeting  held  on  January  28th,  with  Pr.  S.  J.  Gee 
(President)  lu  the  chair.  Dr.  Campbell  Thomson  gave  a 
klnematographic  display  of  certain  diseases  of  the  nervous 
system.  Abnormal  gaits,  attitudes,  tremors,  and  other 
abnormal  movements  of  actual  patients,  as  well  as  Illus- 
trations of  neurological  methods,  were  projected  on  the 
screen.  Dr.  C.  £.  Beevor  remarked  on  the  value  of  the 
method  In  analysing  complex  movements  in  disease  of 
the_nervon8  system.     Dr.  A,  F,  Hertz  then  read  a  paper 


on  the  pathology  and  treatment  of  chronic  conBtipatioD, 
describing  his  Investigations  by  mesms  of  the  x  rays  and 
meals  containing  bismuth,  showing  what  part  of  the 
intestine  was  at  fault,  and  illustrating  his  findings  with 
lantern  slides.  Cases  were  quoted,  and  the  subject  was 
treated  as  in  his  paper  on  The  Passage  of  Food  jthiough 
the  Human  Alimentary  Canal,  published  in  the  British 
Medical  Journal  of  January  18th  and  Z5th.  Dr.  Mobi.bt 
Fletcher  asked  as  to  the  absence  ol  shadow  as  the  mfal 
was  passing  through  the  small  intestine,  and  as  to  ihe 
position  of  the  patient  while  the  radloscopic  examination 
was  being  made.  Dr.  C.  E.  Beevor  and  Dr.  dk  Havilland 
Hall  also  discussed  the  paper.  Dr.  Hertz,  In  reply,  said 
a  diffused  shadow  was  frequently  seen  as  the  meal  was 
passing  through  the  small  intestine ;  the  large  area  of  the 
small  intestine  and  the  dilution  of  the  meal  by  the 
various  Intestinal  fluids  explained  the  Inccnspicuous- 
ness  of  the  shadow  from  It.  The  supine  position  had 
been  used,  but  probably  the  vertical  position  would  be 
better. 


Leed3  and  West  Ridifg  Medico-Chirurgical  Society. 
—At  a  meeting  on  January  17th,  Dr.  J.  Allan  In  the 
chair,  the  toUowiog  were  among  the  ezhiblts : — Mr. 
H.  de  C.  Woodcock:  Three  cases  illustrating  Calmette's 
ophthalmic  reaction.  In  100  cases  he  had  found  a  positive 
reaction  was  not  necessarily  present  in  severe  tuberculous 
infection.  He  had  obtained  it  also  in  some  people  not 
considered  tuberculous,  In  people  in  full  work  and  with- 
out illness.  He  had  tried  the  Inoculation  cf  a  blistered 
surface;  it  had  answered  very  well,  and  he  was  satisfied 
with  it.  He  had  not  heard  of  its  use  anywhere  but  at 
Armley  Hospital.  Mr.  J.  F.  Dobson  showed  a  short  and 
thickened  Appendix,  with  a  dioerticulum  Ht  Its  base,  from  a 
man  who  had  had  two  attacks  of  appendicitis.  A  tag  of 
omentum  was  adherent  to  the  diverticulum.  Dr.  A.  D. 
Sharp  :  A  patient  with  a  Simple  neoplatni  in  the  region  of 
the  left  vocal  process,  right  lateral  pharjrgitls,  and 
marked  hypertrophy  of  the  lingual  tonsil.  As  the  laryngeal 
tumour  was  nearly  subglottic,  it  passed  under  the  right 
cord  during  phonatlon,  and  consequently  did  not  interiere 
to  any  appreciable  extent  with  the  function  of  the  cords. 
The  hypertrophy  of  the  lingual  tonsil  gave  rise  to  no 
diacomfort,  although  the  epiglottis  lay  embedded  in  the 
lymphoid  mass.  The  patient's  complaint  was  that  he 
felt  a  lump  on  the  right  side  of  the  throat  v;hlch  was  very 
painful  when  he  swallowed  the  saliva.  Dr.  Warerop 
Griffith  :  A  heart  from  a  patient  who  had  been  under 
bis  observation  for  twelve  weeks  prior  to  his  death.  He 
wa3  admitted  with  signs  of  Aortic  diseaie  of  rheumatic 
origin.  With  the  exception  of  a  ilse  of  tempeiature 
lasting  two  and  a  half  days,  and  which  proved  to  be 
due  to  embolism  of  the  spleen,  the  course  ci  the  afl'ection 
was  practically  afebrile;  but  a  diagnosis  of  infective 
endocarditis  was  come  to,  largely  on  account  of  the 
variable  nature  cf  the  bruits,  the  prestace  of  purpura,  and 
the  general  condition.  On  autopsy  very  txtetslve  vegeta- 
tive endocarditis  was  found  affecting  the  aortic  segments, 
leading  to  obstruction  at  the  orifice,  to  insufficiency  of 
the  valve,  and  to  aneurysm  of  the  sinus  of  Valsalva. 
Dr.  J.  Allan:  (o)  A  heart  much  hypetfrophied  and 
dilated,  showing  a  bulging  of  the  wall  0!  the  Itft 
ventricle  due  to  a  growth  in  the  well,  probably  gum- 
matous; and  (6)  the  right  lung  c£  an  infant,  aged  8 
months,  showing  several  cavities  in  the  anex.  Dr. 
Gruner,  la  a  paper  on  Medical  Studeut  Li'e  at  Montpsl^Ier 
in  the  Middle  Ages,  gave  some  quotations  from  an  actual 
speech  to  Illustrate  the  religious  character  of  the  degree 
ceremony  in  those  days. 


Patholoqicai,  Society  of  Manchesteb. — A  laboratory 
meeting  of  the  Society  was  held  In  the  Pathological 
Department  of  the  University  on  Wednesday,  January 
15th.  The  following  specimens  were  shown :— Dr.  Ander- 
ton  :  Specimens  recently  added  to  the  museum.  Dr. 
Melland:  Photomicrographs  of  the  blood  in  various  con- 
ditions, and  Illustrations  of  the  methods  of  siainlng  blood 
films.  Dr.  Loveday  :  Epithelial  odontomata.  Dr.  Craven 
Mooke:  ripeclmens  illustrating  morbid  conditions  ol  the 
stomach.  Drs.  Orr  and  Rows:  Specimens  Illustrating 
morbid  lealons  of  the  central  nervous  system,  natural  and 
experimental.    Miss  Elsie  M,  Koylb:   Specimens  from 
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two  cases  of  lencocytbaemla.  Dr.  Lorrain  Smith 
Haemolymph  glands.  Dr.  Lorrain  Smith  and  Dr.  Mair  '■ 
Specimens  illustxatlng  the  application  of  Welgert's  myelin 
method  of  staining.  Other  Bpecimens  were  shown  by 
Dr.  Powell  White,  Dr.  Gavin,  Mr.  Wolstenholme,  and 
Mr.  Egberts. 


South-West  London  Medical  Sooibty. — At  a  meeting 
on  .Tannary  8th,  Dr.  A.  Dumtille  Eoe,  President,  In  the 
chair,  Mr.  C.  Ryall  opened  a  discussion  on  the  diagnosis 
and  treatment  of  Haemorrhage  from  the  nose,  mouth,  and 
stomach.  Dealing  chiefly  with  haemorrliage  from  the 
stomach,  he  spoke  of  the  Importance  of  accurate 
diagnosis  and  of  keeping  in  mind  the  possibility  of 
carcinoma  supervening  on  what  appeared  to  be  a  simple 
chronic  inflammatory  condition ;  he  referred  in  detail  tD 
the  condition  known  as  gastrostaxls,  and  to  the  haemor- 
rhage in  cirrhosis  of  the  liver  and  frcm  the  oesophagus. 
Treatment  of  severe  haemorrhage  resolved  Itself  into  the 
use  of  morphine  and  rest ;  drugs  were  of  little  use  except 
in  less  severe  eases ;  ice,  which  should  be  ground,  was 
useful,  and  the  Icebag  when  used  should  not  be  allowed  to 
produce  pressure  on  the  abdomen.  Gastro-enteroatomy 
was  frequently  succesBful  in  removing  the  more  prominent 
troubles  in  suitable  cases.  The  dlscuesion  was  continued 
by  the  President.  Dr.  Mark  Robinson  inquired  what 
was  the  reason  that  the  presence  of  blood  In  the  stomach 
Induced  vomiting.  He  mentioned  various  other  causes 
of  haemorrhage,  and  the  difficilty  that  arose  at  times  in 
distinguishing  between  haemoptysis  and  haematemesla. 
Dr.  J.  Gay  spoke  of  haematemesis  in  hysteria,  and,  refer- 
ring to  epistaxta,  wondered  if  the  plugging  of  the  posterior 
nares  was  not  less  frequently  required  nowadays.  He 
had  found  that  in  a  large  number  ot  cases  the  haemorrhage 
came  from  a  septal  vessel  just  within  the  nares,  where  it 
could  be  easily  controlled.  Mr.  E.  F.  AVhite  thought  that 
drugs  were  of  little  use  in  severe  cases ;  he  had  adminis- 
tered adrenalin  with  little  local  efiect,  and  had  seen  toxic 
symptoms  arise  from  over-absorption.  He  had  had 
experience  of  haemorrhage  from  the  dilated  veins  of  the 
oesophagus,  and  noted  that  in  duodenal  ulcer  the  course 
was  commonly  more  rapidly  downhill  than  in  any  form  of 
gastric  ulcer.  Dr.  M.  Biggs  agreed  with  the  view  that  a 
large  number  ot  cases  of  epistaxis  were  due  to  the  opening 
of  a  septal  artery;  he  had  had  experience  ot  gastrostaxis, 
which  was  more  alarming  to  the  medical  attendant  than 
to  the  patient  who  was  used  to  it.  He  inquired  whether 
the  view  of  the  Leeds  school— that  all  gastric  ulcers  should 
be  excised  when  discovered  as  a  precaution  against  sub- 
sequent carcinoma — was  widely  held  and  practised.  Mr. 
AiTKEN  recorded  two  cases  of  gastrostaxls,  and  advocated 
an  absolute  starvation  in  all  cases  of  gastric  ulcer.  He 
had  found  calcium  chloride  of  little  use  unless  it  was  given 
in  teaspoonfnl  doses  of  the  dry  salt ;  then  it  appeared  to 
be  of  much  use.  Dr.  W.  G.  Dickenson  mentioned  two 
cases  of  sudden  death  from  gastric  haemorrhage;  and 
Messrs.  Carstvell,  McDudk,  and  E.  J.  Pritghard  also 
joined  in  the  discussion,  which  was  closed  by  Mr.  Eyall 


United  Services  Medical  Society  — At  a  meeting  on 
January  9th,  Inspector-General  A.  W.  May,  E.X.,  In 
the  chair.  Major  M.  P.  0.  Holt,  E.A.M.C,  in  a  paper 
on  the  advisability  of  operation  for  recurrent  hemiB. 
argued  that  a  man  who  suffered  from  recurrence  of 
hernia  after  operation  should  not  be  invalided  forth- 
with. There  was  abundant  evidence  that  recurrence 
ot  hernia  offered  a  distinct  probability  of  cure  by 
operation  In  not  less  than  80  per  cent,  of  cases.  The 
factors  which  tended  to  bring  about  recurrence  were: 
1.  Sepsis,  which  might  be  due  to  (a)  imperfect  tech- 
nique, (4)  accidental  infection  of  Ihe  dressings,  (c)  un- 
controlled curiosity  on  the  part  of  the  patient  leading 
him  to  insinuate  his  hand  under  the  dressings.  In- 
fection of  the  deeper  parts  gave  rise  to  a  mass  ot  non- 
contractile  scar  tissue  which  eventually  gave  way.  2. 
Injudicious  selection  of  cases  :(a)General  muscular  debility, 
(ft)  extensive  fatty  degeneration,  (c)  extensive  cough  dur- 
ing or  for  a  few  weeks  after  operation,  (d)  organic  diseast-. 
3.  Errors  In  technique  :  (a)  The  attempt  to  confine  within 
the  abdomen  large  masses  of  omentum  or  extensive  coils 
of  Intestine ;  f/<)  the  obliteration  ot  the  conjoined  tendon ; 
(n)  the  transplantation  of  the  cord  without  excision  ol 
veins.    4.  Faulty  after-treatment:  (1)  On  the  part  of  the 


surgeon — (a)  too  short  a  period  of  confinement  to  bed, 
(A)  the  prescription  ot  a  truss,  which  necessarily  caused 
by  its  pressure  some  atrophy  of  the  parts  ;  (2)  Indlsoretloa 
on  the  part  of  the  patient;  two  Instances  were  given— la 
one  the  man  within  a  week  or  two  of  leaving  bospitE^- 
attempted  to  lift  a  heavy  wardrobe  by  the  plinth ;  in  the 
other  the  patient  took  it  upon  himsell  to  ride  and  put  his 
horse  at  a  jump;  the  horse  "pecked,"  and  the  rupture 
recurred.  A  percentage  of  2  6  recurrencfs  after  primary 
operation  was  adopted  as  a  standard.  Statistics  showed 
that  if  the  cure  remained  good  for  twelve  mouths,  recur- 
rence became  very  improbable.  The  conditions  mentioned 
as  contraindicating  opera  ion  in  the  first  instance  applied 
still  more  forcibly  to  operation  for  recurrence ;  generally 
speaking,  a  second  operation  should  be  perlormed  it  the 
condition  of  the  abdominal  parletts  warranted  it.  The 
operation  would  probably  be  futile  when  the  primary 
operation  had  been  efiectual  for  a  number  of  years  and 
recurrence  was  associated  with  precocious  senile  change. 
Only  once  had  the  author  refused  to  operate  for  recur- 
rence, in  the  case  of  a  middle-aged  non-commissioned 
oiiiccr  ot  unduly  lax,  almost  flabby,  habit  of  body,  with 
an  enormous  gap  in  the  inguinal  region  on  both  sides. 
Irreducibility  due  to  adhesions  should  be  an  additional 
Incentive  to  operation  lor  the  removal  of  an  extremely 
dangerous  condition.  In  operating  It  was  necessary  care- 
fully to  remove  all  cicatricial  tissue  (avoiding  damage  to 
the  vas  deferens)  and  reconstitute  an  inguinal  region  by 
the  union  of  normal  tissues.  The  author  had  operated  on 
14  cases  of  recurrence,  and,  so  far  as  he  had  been  able  to 
ascertain,  there  had  been  no  further  recurrence.  Major 
0.  G.  Spencer,  E.A.M.C,  had  been  struck  by  the  tendency 
to  recurrence  on  either  side  of  the  scar.  He  regarded  as 
very  important  points  the  removal  of  veins  from  the  cord 
and  the  provision  of  a  good  posterior  wall  to  the  Inguinal 
canal.  The  implantation  of  silver  filigree  in  suitable  cases 
was  regarded  with  favour. 


Association  of  Eegistebed  Medical  Women. — At  a 
meeting  on  January  7th,  Miss  Thorne,  President,  In  the 
chair,  Mrs.  Scharlieb  proposed  the  following  resolutlcn  : 
"  That,  as  women  are  equally  bound  with  men  practi- 
tioners by  the  ethical  laws  of  the  profession,  women  prac- 
titioners should,  under  no  circumstances,  accept  a  lower 
salary  than  that  which  has  been  agreed  upon  by  the  pro- 
fession as  a  minimum,  and  that  it  is  desirable  that  when 
men  and  women  practitioners  are  doing  identical  work, 
the  rate  of  payment  should  be  the  same."  The  speaker 
said  that  the  resolution  must  commend  Itselt  to  the 
common- sense  of  all  medical  women ;  they  had  had  the 
same  education  as  medical  men,  and  it  was  only  fair  that 
they  should  be  paid  at  the  same  rat°,  and  they  ought  not 
to  undersell  the  profession.  Mrs.  Dickinson  Berry,  In 
seconding  the  motion,  said  that  In  view  ol  the  fact  that 
many  new  appointments  were  to  be  made  throughout  the 
country,  and  ot  the  possibility  of  local  bodies  trying 
to  get  cheap  labour  by  appclntirg  women,  it  was 
thought  that  it  might  be  useful  to  embody  the  opinion  ot 
the  Association  In  the  resolution  now  before  the  meeting. 
The  President  reminded  those  present  that  the  British 
Medical  Association  had  agreed  that  the  minimum  rate  of 
pay  was  £50  per  annum  fcr  a  half  school  day  a  week,  or 
£500  for  whole-time  vrork.  The  resolution  was  brought 
before  the  meeting  as  advertisements  were  already 
appearing  for  women  medical  inspectors  ot  schools.  The 
Borough  of  Burslem  was  asking  for  a  woman  at  the  rate  of 
£150  rising  to  £200  a  year  for  whole-time  work.  Miss 
Thorne  said  that  she  had  called  the  attention  of  the 
Secretary  of  the  British  Medical  Association  to  this 
advertisement,  and  had  received  a  reply  stating  that  the 
question  of  inserting  a  warning  notice  was  to  be  con- 
sidered, and  rif erring  to  a  resolution  passed  by  the 
Association  showing  that  it  endorsed  the  view  of  Identical 
payment  for  men  and  women.  In  conclusion,  the  speaker 
said  that  the  amount  of  pay  was  usually  taken  as  repre- 
senting the  quality  of  the  wcrk.  and  women  should  make 
It  clear  that  they  meant  to  do  the  highest  work. 
Letters  of  sympathy  with  the  resolution  from  county 
members  were  then  read.  Miss  Garrett  Anderson  sug- 
gested that  a  vlgilarce  committee  should  be  oppolnted  to 
look  out  for  advertisements  and  to  warn  women  not  to 
apply  for  those  posts  tor  which  an  inadequate  salary  was 
offered.  Mrs.  Stanley  Boyd  coneidtred  that  it  was  im- 
portant for  the  standing  ot  women  in  the  profession  that 
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they  Bboald  make  it  clear  that  they  only  meant  to  enter 
Into  lair  competition  with  medical  men.  Mrs.  Hamilton 
WitLiAMs  emphasized  tho  importance  ol  women  making 
a  stand  and  showing  that  they  did  not  acqclesce  In  a 
somewhat  general  public  opinion  that  they  did  not  expect 
tlie  same  salaries  as  men.  The  motion  was  then  pot  and 
carried  unp.nlmonsly.  Miss  Garrett  Axdkrson  proposed 
and  Miss  Thorsett  seconded  a  resolution  that  a  vigilance 
committee  should  be  appointed.  The  motion  was  carried, 
and  a  committee  was  formpd  consisting  of  Mis.  Dickinson 
Berry,  Mrs.  Hamilton  Williams,  and  IMlss  Garrett 
Anderson,  and  the  President  as  an  ex-officio  member. 
Miss  Paine  described  a  case  In  which  carbuncle  was 
loliowed  by  myelitis  in  a  patient  aged  47.  The  symptoms 
developed  rapidly,  death  occurriDg  on  the  fourth  day  after 
the  patient  came  under  observation.  The  post-mcrtem 
esamination  showed  softening  and  Infection  of  the  cord. 
Miss  Handley.  !n  a  papsr  dealing  with  teeth  in  relation 
to  general  dlstaaes,  showed  how  frequently  oral  sepsis  was 
the  CAuse  of  severe  obscure  illness,  and  quoted  cases 
where  symptoms  resembling  typhoid  fever  In  an  adult 
and  tuberculous  meningitis  in  a  child  had  cleared  up 
when  the  condition  of  the  month  had  been  attended  to. 
Mies  Stoney  showed  some  radiographs  of  teeth  and 
stoppings.  Illustrating  the  need  of  filling  the  whole  of  the 
pulp  cavity  of  the  tooth,  and  demonstrating  that  in 
certain  cases  where  this  had  not  been  done  an  abscess 
cavity  had  formed  In  the  bone  at  the  base  of  the  fang  of  the 
tooth. 


REVIEWS. 

MILITARY  SURGERY. 
The  second  volume  of  the  textbook  on  wounds  caused  by 
modem  firearms,'  by  Drs.  Graf  and  Hildebrandt,  deals 
witii  the  wounds  of  special  regions  and  organs.  The  first 
chapter  Is  on  wounds  of  the  head.  The  statistics  given 
show  that  in  recent  wars  the  frequency  of  these  wounds 
has  increased.  Xo»  that  troops  take  greater  advantage 
of  cover  the  head  is  the  least  protected  part  of  the  body. 
In  spite  of  Improvements  In  treatment  such  wounds  are 
attended  by  a  very  high  mortality,  reaching  54  per  cent. 
in  the  Japanese  war.  In  the  case  of  ekuU  wounds  parietal 
are  more  common  than  frontal,  and  frontal  than  temporal. 
Compression  from  haemorrhage  appears  to  be  nnnsaal,  the 
meningea  media  being  rarely  torn.  When  infection  occurs 
it  usually  results  in  a  cortical  abscess,  more  rarely  in 
acute  meningitis.  The  majority  of  men  who  sustain  skull 
wounds  die  on  the  field.  With  regard  to  treatment.  Dr. 
Hildebrandt  summarizes  it  as  follows  :  The  skuU  should 
be  opened  (a)  in  all  Ehrepuel  and  shell  wounds,  (6)  In 
tangential  wounds,  and  (c)  in  the  deep  penetrating  wounds 
caused  by  bullets  of  small  calibre  if  symptoms  of  cerebral 
compression  or  irritation  of  the  motor  cortical  centres 
supervene,  and  also  If  local  symptoms,  especially 
paralysis  or  aphasia,  do  not  clear  up.  Interesting 
references  are  maie  to  the  psychic  phenomena  which 
follow  head  wounds,  and  fail  consideration  is  also  given 
to  wounds  of  the  face,  eye,  ear,  and  mouth. 

Wounds  of  the  neck  appear  to  be  only  rarely  compli- 
cated by  haemorrhage  from  the  large  vessels.  The 
improvement  in  operative  technique  Is  well  illustrated  by 
the  statistics  of  mortality  following  ligature  of  the  great 
vessels  usually  undertaken  for  aneurysm.  Wounds  of  the 
larynx  and  trachea  are  of  much  practical  Interest  owing 
to  the  necessity  for  tracheotomy  at  the  dressing  station. 

The  third  section  is  devoted  to  fractures  of  the 
vertebrae.  Apart  from  bullet  wounds,  these  fractures 
may  be  cauFed  by  the  concussion  ot  an  eiplodlng  shell. 
The  case  of  a  Boer  Is  given  who  sustained  a  fracture  of 
the  third  dorsal  vertebra  from  the  concussion  of  a  lyddite 
shell.  In  most  vertebral  fractures  by  bullets  the  cord  is 
Implicated.  This  appears  to  be  particularly  the  ease  with 
the  modem  penetrating  projectile.  In  the  days  of  the 
chsiasepot  simple  bone  Injuriea  without  cord  lesion  were 
not  oneommon.  Even  without  penetration  of  the  dura 
the  cord  may  be  damaged  by  the  passing  of  a  bullet  at  a 
high  velocity.  Several  examples  of  this  were  recorded  In 
the  South  African  war. 

*  Ditf  Verwundnngen  durch  die  modernen  Kriegf/eusrwamen.  ihre 
Progmre  und  Therapie  im  Fdde  [Wotrnds  caused  by  Modem  Firearms, 
their  Prognosis  ar.d  Treatment  on  tlie  Field).  By  Dr.  Graf  and 
Dr.  Hildebrandt.  Bd.  II.  Special  part.  Berlin;  A.  Hirschv.ald. 
lan.    (Demy  8to,  pp.  578.    Figs.  186.    M.  12.) 


In  the  chapter  on  thoracic  wounds  chief  interest 
attaches  to  those  of  the  lung  and  the  heart.  In  con- 
nexion with  lung  wounds,  questions  of  transport  appear 
to  have  great  influence  on  the  prognosis.  The  experience 
of  Makins  is  quoted,  and  his  comparison  of  the  cases  crt 
haemothorax  which  were  treated  in  field  hospitals  or  con- 
veyed by  proper  ftmbnlance  wagons  with  those  which 
had  to  submit  to  locg  journeys  in  ox  wagons.  In  spite 
of  the  penetrating  power  ol  modern  bullets,  it  appears 
that  they  not  uncommonly  remain  in  the  thorax,  but 
convalescence  Is  not  lengthened  thereby,  and  late  Ill- 
effects  are  unusual.  It  was  quite  a  different  matter  In 
the  case  of  the  old  bullets  of  large  calibre ;  if  they  re- 
mained, empyema,  lung  abscess,  and  gangrene  were 
common  consequences,  usually  ending  fatally.  The  mor- 
tality from  lung  wounds  treated  In  hospital  was  14  per 
cent,  in  the  South  African  war,  in  the  American  war 
(1898)  27  per  cent.,  in  the  Franco-Prussian  war  47  per 
cent.,  and  in  the  Crimea  more  than  80  per  cent.  Much 
Interest  attaches  to  the  section  on  heart  wounds,  espe- 
cially to  the  remarks  on  the  treatment  of  haemoperi- 
cardinm.  Dr.  Hildebrandt  agrees  with  those  who  advise 
that  the  effusion  should  be  left  alone. 

Penetrating  abdominal  wounds  have  shown  a  high 
mortality  In  all  wars,  from  92,5  per  cent,  in  the  Crimea  to 
304  per  cent,  in  the  South  African  war,  which  is  the 
lowest  on  record.  Dr.  Hildebrandt  writes  a  most  admir- 
able chapter  on  the  subject  in  which  the  differential 
diagnosis  of  the  lesions  Is  carefully  described.  The 
author's  South  African  experience  furnishes  him  with 
many  Interesting  Illustrations.  Is  a  penetrating  wound 
of  the  abdomen  to  be  treated  expectantly  or  by  operation  ? 
As  Dr.  Hildebrandt  says.  It  was  accepted  as  a  dogma  that 
all  such  cages  should  be  operated  on  until  we  learnt  other- 
wise In  recent  campaigns.  He  lays  It  down  that  lapar- 
otomy is  not  to  be  done  where  only  the  direction  of  the 
wound  points  to  penetration  of  the  abdomen.  Cases  In 
which  the  signs  of  visceral  penetration  are  quite  definite 
cannot  all  be  treated  on  one  principle.  Shrapnel  and 
shell  wounds  and  point-blank  small  calibre  wounds  are 
mostly  hopeless.  In  other  cases,  when  the  signs  ol  pene- 
tration are  definite  but  the  general  condition  is  good, 
laparotomy  is  indicated,  but  only  if  the  surroundings  are 
favourable.  Intra-abdominal  haemorrhage  is  an  absolute 
Indication.  Transport  has  a  great  Influence  on  the  course 
of  abdominal  cases. 

The  last  section  of  the  volume  Is  on  wounds  ol  the 
extremities.  It  is  illustrated  by  many  good  radiographs. 
The  book  is  a  noteworthy  addition  to  the  literature  of 
military  surgery,  and  we  hope  it  may  find  a  translator  In 
this  country. 


TRADE  DISEASES. 
In  preparing  his  handbook  on  workmen's  diseases,^  Dr. 
Theodok  Weil,  of  the  Technical  College  in  Charlotten- 
burg,  has  had  the  assistance  of  forty  medical  experts 
drawn  from  Germany  and  Austria-Hungary.  Both  editor 
and  publisher  have  succeeded  in  presenting  a  readable 
book.  There  is  a  good  list  of  contents,  a  complete  index^ 
and  a  list  of  nearly  1,000  authorities.  To  avoid  fatiguing 
references  to  other  chapters  facts  have  been  repeated 
under  various  headings — hence  caisson  disease  Is  found 
under  mining  and  tunnelling ;  similarly,  ankylostomiasis 
Is  reproduced  under  mining  and  brick-making;  while  with 
lead  poisoning  the  repetition  is  much  more  frequent.  This, 
however,  is  no  drawback  to  the  book  ;  besides,  where  there 
are  many  writers  repetition  is  unavoidable.  The  editor 
has  tried  to  bring  the  book  up  to  date,  and  generally 
speaking  has  succeeded.  There  are  chapters  devoted  to 
diseases  of  telephone  operators,  makers  of  electrical 
accumulators  and  of  Roentgen  tubes,  workers  in  electrical 
power  stations,  with  valuable  notes  on  the  effects  of  the 
various  currents  and  their  tension,  and  with  a  chapter 
devoted  to  first  aid  in  electrical  accidents.  Thirty-four 
pages  are  devoted  to  the  chemical  industries,  which  Is 
not  by  any  means  too  much,  remembering  the  part 
Germany  at  present  is  playing  In  the  chemical  world. 
The  book  is  thoroughly  German,  in  so  far  as  there  are 
very  few  references  to  French  literature  and  fewer  stui 
to  English.  . ..__    ,_ 

The  introductory  chapter   on    Industrial    dresses  jn 

■^  Ha>K»i«*  der  ATbeiier}cr(mk%titm7  Von  Dr  T.  Weyl.    Jena :  GnstaT 
Fischer,    1S08.    (Sup.  Koy.  8to,  pp.  878.    M.  22.) 
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general,  from  the  pen  of  Dr.  Weyl  himself,  Is  a  good  one. 
It  deals  with  the  statiatlcs,  preventive  measures,  and 
luaarance  against  disease  and  accidents.  It  is  a  picture 
of  what  the  German  Government  has  done  for  the  working 
classes. 

The  book  is  divided  Into  two  parts — (1)  the  diseases  to 
which  workers  are  subject  in  various  trades  ;  (2)  industrial 
diseases  affecting  the  organs  of  the  body,  skin,  eye, 
kidneys,  etc.  Acting  on  the  views  of  Professor  Sommer- 
feld,"  among  Industrial  diseases  are  included  those  which, 
without  hiving  any  special  feature  of  their  own,  appear 
among  eertala  groups  of  workmen  in  greater  proportion 
than  among  the  working  classes  In  the  same  district  in 
general.'' 

Each  chapter  begins  with  a  short  description  of  the 
trade,  and  states  how  those  who  are  occupied  in  it  are 
erposed  to  disease  and  acaident.  The  preventive 
measures  and  treatment  are  also  discussed.  Owing  to 
the  manner  in  which  the  medical  aspects  of  the  various 
industrial  qaestlons  are  handled,  the  book  has  consider- 
able Interest  for  the  medical  practitioner  rather  than  for 
the  factory  inspector. 

Taking  a  chapter  or  two  for  consideration— such,  for 
example,  as  the  diseases  of  miners  and  tunnel  workers — It 
appears  that  the  death-rate  of  miners  is  not  greater  than 
that  of  the  people  of  Prussia  in  general.  The  rate  of 
mortality  sank  from  917  In  1863  to  341  In  1880,  and  since 
then  the  conditiocs  have  still  further  Improved.  The 
writer  of  the  article  on  miners  Is  not  of  the  opinion  that 
coal  dust  prevents  or  retards  phthisis.  Six  pages  are 
devoted  to  ankylostomiasis ;  they  are  written  by  Dr. 
I.5ndemann  0!  Bochum,  who  favours  the  view  that  the 
ankylostoma  lives  en  the  blood  of  its  host,  and  not,  as 
Loos  of  Cairo  teaches,  on  the  mucus  and  delicate  eplthe- 
Uom  of  thel  ntestinai  mucous  membrane.  He  thinks  that 
inteetion  through  the  skin  is  possible  but  problematical, 
and  he  is  not  dlapoEed  to  assign  such  importance  as  some 
In  this  country  to  the  presence  of  excess  of  eoslnophlle 
corpuscles  in  the  blood.  Miners'  nystagmus  is  also  dealt 
with.  Nearly  all  the  trades  and  the  diseases  that  may 
possibly  arise  In  connexion  with  them  are  reviewed,  as 
also  the  varians  forms  of  gas  poisoning— CO,  II,S,  and 
others.  The  summary  of  the  chapter  which  we  have 
made  gives  a  general  Idea  of  the  character  and  value  of 
the  book. 

TEXTBOOKS  OF  PATHOLOGY. 
The  fifth  edition  of  Dr.  Stenqhl's  Textbook  of  Pathology' 
has  received  extensive  revision,  particularly  in  the 
chapters  on  Inflammation,  Immunity,  and  animal  para- 
sites. The  book  covers  the  whole  subject  of  pathology, 
including  bacteriology,  from  the  standpoint  of  the  clinical 
pathologist,  and  Is  intended  to  provide  the  knowledge 
requisite  for  the  medical  student.  The  book  is  well 
planned  and  covers  a  wide  area,  but  in  some  places  the 
author  haa  not  been  quite  successful  in  the  difficult  task 
of  emphasizing  the  main  points  which  a  student  ought  to 
grasp,  without  encumbering  him  with  with  controversial 
details  which  he  cannot  be  expected  to  assimilate.  The 
treatment  of  opsonins  is  a  ease  in  point.  The  only 
reference  which  we  have  found  to  this  subject  Is  on  p,  227, 
where  it  is  dismissed  in  eight  lines.  Perhaps  Dr.  Stengel 
does  not  think  that  opsonins  have  come  to  stay,  but  at  the 
present  time  they  are  of  much  concern  to  the  clinical 
pathologist,  and  it  is  also  necessary  for  the  up-to-date 
general  practitioner  to  know  something  about  them,  since 
he  has  to  decide  in  the  case  of  many  bacterial  infections 
whether  vaccine  treatment,  controlled  by  determinations 
of  the  opsonic  Index,  Is  or  Is  not  to  be  recommended.  A 
more  serious  fault  we  have  to  find  is  that  some  of  Dr. 
Stengel's  statements  are  expressed  so  carelessly,  we  do 
not  wish  to  say  inaccurately,  that  the  studmt  is  in  serious 
danger  of  forming  erroneous  ideas.  To  quote  one  instance, 
on  page  271  Dr.  Stengel  informs  the  student  of  the  dif- 
ference In  cultural  characters  between  the  avian  and  the 
human  tubercle  bacillus.  If  he  consults  any  bacterlc- 
loglcal  textb3ok,  he  will  find  that  the  essential  difference 
la  that  the  former  produces  a  slimy  and  the  latter  b  dry 
Rrowth.  Dr.  Stengel  makes  no  mention  of  this,  but  eaja 
that  the  avian  bacillus  grows  more  luxuriantly  upon 
glycerln-agarandjjlood- serum,  whereas  It  does  rot  grow 

Pi^i^oZl^'i:?"'-  "/ ^5"'"'".?.".  By  Alfred  Stengel;  M.d!  Fifth  editkm.' 
bJ„  ^  0,'J"^-,?.?!',, ''°°''°"  :  ^'-  B-  S.iuiider^  Compnuy.  1906.  (Demy 
BvfO.  pp.  979;  399illuslratiOQ9and7plate3;  219) 


upon  potato.  He  will  find  that  all  bacteriologists  are 
agreed  that  many  human  bacilli  grow  luxuriantly  upon 
glycerln-agar,that  blood  serum,  unless  glycerine  be  added, 
18  a  much  more  favourable  medium  for  the  human  than 
for  the  avian  bacillus,  and  that  both  human  and  avian 
bacilli  grow  well  on  potato  media.  We  do  not  desire  to 
press  Dr.  Stengel  too  hard  on  relatively  minor  points,  but 
we  cite  this  as  an  example  of  the  desirability  for  a  little 
more  precision  In  the  preparation  of  students'  textbooks. 

The  new  edition  of  Professor  Kbebl's  Pathohgical 
P/iysiolcffy*  is  carefully  brought  up  to  date  and  contains 
many  Improvements,  the  most  Important  of  which  is  the 
revision  of  the  chapter  on  infection  and  Immunity.  In 
onr  review  of  the  third  edition  we  thought  It  our  duty  to 
call  attention  (British  MKDicAt  Journal,  March  1th,  1905, 
p.  481)  to  the  brevity  and  Inadequacy  of  this  chapter;  In 
rewriting  and  expanding  It  the  author  has  obtained  the 
assistance  of  Professor  Levy  of  Streeeburg,  and  the  result 
is  that  this  part  of  the  subject  is  now  handled  In  a  much 
more  satisfactory  manner.  As  we  remarked  In  our  former 
review,  many  of  the  chapters  are  very  thorough  and  well 
put  together,  and  the  work  as  a  whole  is  a  valuable  contri- 
bution to  medical  Bcience.  The  appearance  of  two  new 
editions  since  1904  is  a  sign  that  the  book  is  gaining  the 
appreciation  it  deserves. 

We  are  glad  to  see  that  Professor  Hewlett's  book  on 
Patholcgy,  General  and  Special,'  has  already  attained  Its 
second  edition.  The  book  Is  frankly  unambitious  in  Its 
scope ;  It  alms  at  no  more  than  teaching  the  average 
medical  student  the  necessary  minimum  ;  but,  as  a  brief 
outline  of  a  very  extensive  subject,  it  is  excellent.  For 
the  more  difficaU  medical  examinations,  which  now 
demand  a  more  thorough  knowledge  of  pathology  than 
they  did  formerly,  the  book  is  hardly  sufficient,  but  It 
will  serve  as  a  useful  preliminary  course,  to  be  supple- 
mented by  wider  reading  when  tbe  essential  principles 
have  been  grasped.  The  new  edition  has  been  carefully 
brought  up  to  date  and  contains  many  excellent 
Illustrations. 

In  his  Aids  to  Pathology,''  Dr.  Campbell  manages  to 
compress  a  good  deal  of  Information  Into  a  small  space. 
The  author  shows  a  keen  desire  to  bring  the  student  up 
to  date,  evinced  particularly  In  the  pages  on  animal 
parasites.  Immunity,  and  opsonins  ;  and  throughout  the 
book  there  Is  observable  the  laudable  habit  of  quoting 
from  recent  literature.  The  book  will  be  found  helpful 
to  the  medical  student  when  used.  In  accordance  with  the 
author's  intention,  as  a  framework  to  be  filled  in  by 
knowledge  of  pathology  acquired  from  other  sources. 
The  lazy  student,  who  fancies  he  can  acquire  all  he 
ought  to  know  about  pathology  by  committing  a  book  of 
this  sort  to  memory  a  few  weeks  before  his  examination, 
will  do  well  to  remember  that  examiners  are  wily  persons, 
and  specially  plan  their  questions  with  the  object  ol 
defeating  ca^ididatea  who  rely  solely  on  this  method  ol 
preparation. 

In  his  Manual  of  Pathology'  Dr.  MoConnell  attempts  to 
cover  the  whole  of  the  ground  designated  by  the  terms 
general  and  special  patholcgy,  bacteriology,  the  method  of 
making  post-mortem  examinations,  and  histological  and 
bacteriological  technique.  As  the  book  is  of  quite  small 
dimensions,  the  amount  of  space  devoted  to  each  of  these 
Bubjects  Is  necessarily  very  limited,  but  the  purpose  ol  the 
author  has  been  not  to  compete  with  the  larger  textbooks, 
but  to  enable  the  student  "  to  rapidly  acquire  the  salient 
points  of  a  subject.''  The  author's  phrase  is,  no  doubt 
unintentionally,  a  delightful  euphemism  for  what  is 
vulgarly  known  as  "  cramming,"  a  process  not  to  be 
recommended,  since  the  knowledge  ol  pathology  is  useful 
to  the  practitioner,  and  ought  not  to  be  forgotten  when 
the  examination  days  are  over.    But  if  the  student  will 

'*  Patholofjigche  Physiologic.  Von  Dr.  Ludolf  Krehl.  Mit  eiuem 
Beitrag  von  Profesfor  E  Levy.  Filnfte  Auflage.  Leipzig:  F.  C.  W. 
Vogel.    1907.    (Ucd.  8vo,  pp.  669.    M.  15 

•■^  Patholonv,  Gaiernl  cud  i>)>eci<il.  By  R.  Tanner  Hewlett,  M.D. 
F.R.C.P.,  D  P.H.  Second  Edition.  London:  J.  and  A.  Churchill. 
1907.    (Post  8vo  pp.  697.    10s.  ed.) 

^Aidti  to  Palhologi/.  Bv  H.  Campbell,  M.D.  London  :  Bailll^rc, 
Tindall,  and  Cox.  1908.  (Fcap.  Bvo,  pp.  134  ;  with  illustrationa  In 
tliotext.    3,s.  6d.) 

'A  Manual  of  Pnlho'oov-  By  Guthrie  McConnclI,  M.D.  Philadelphia 
and  London  :  W.  B.Sauudeis  Co.    1306.    (Or.  8vo,  pp.  523.    12a.) 
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Bt«er  dear  o(  the  possible  danger  we  have  Indicated,  he 
may  obtain  a  (atrly  good  general  notion  of  pathology  from 
Dr.  McConnell's  textbook.  The  "  salient  polnta"  tread 
on  eaah  other's  heels  In  rapid  snccesslon,  bat  they  are 
vJearly  expressed,  and  are  olten  supported  by  excellent 
lUnstrations. 


ANIiIA.L  PAPASirES  OF  MAN. 
Dr.  Max  Braun  has  found  it  necessary  to  bring  out  a 
fourth  edition  of  his  well-known  book,  the  Animal  Para- 
sittt  of  Man.'  The  third  edition,  it  will  be  remembered, 
appeared  In  1903,  an  English  translation  of  this  appearing 
In  1906.  The  latter,  though  containing  most  of  the 
matter  of  the  original,  also  had  parts  added  by  the 
translators,  some  of  those  additions  enhancing  the  value 
•of  the  work,  others  slightly  detracting  from  It.  This  Is, 
-of  course,  the  usual  fate  of  a  translation  with  additions  by 
the  second  author  or  authors,  their  views  often  differing 
totally  from  those  of  the  producer  of  the  work.  In  the 
present  edition  Dr.  Brann  has  kept  things  as  In  the  last 
German  edition,  with  this  exception,  that  he  has  added  a 
new  clinical  therapeutical  part  written  by  Professor  Otto 
•Selfert  of  Wiirzburg.  In  all  standard  works  of  the  nature 
-of  textbooks  the  parts  are  usually  of  unequal  merit,  some 
being  of  little  use  to  students  of  any  given  special 
subject.  This  la  so  here.  The  part  on  trematodes  and 
■cestodes  Is  probably  the  best  in  the  book,  that  on  the  nema- 
-todes,  especially  for  the  filarial  division,  Is  poor  In  com- 
parison and  Imperfect  in  detail.  The  protozoal  parasites, 
which  come  first,  are  dealt  with  fairly  fully,  and  30  are  the 
parasitic  Insects.  The  bibliography  is  extensive,  and  Is 
so  full  that  it  must  prove  of  the  utmost  value  to  students 
of  the  subject.  In  addition,  many  new  details  of  dis- 
coveries made  since  the  last  edition  appear,  the  most 
Important  being  the  Schutoitomum  japonicum,  and 
a  fuller  description  of  the  Nerator  americanum  In  the 
helmlntholcglcal  part.  The  spelling  0!  ankyloatoma  with 
the  "c"  instead  of  the"k"  appears  somewhat  peculiar, 
but  it  Is  certainly  better  than  "agehyloatoma"  cr 
■"  anchylostoma."  The  addition  of  a  clinical  section  Is  good 
and  the  subject  is,  on  the  whole,  well  treated  by  Professor 
Selfert.  A  little  more  experience  and  personal  knowledge 
of  some  of  the  specially  tropical  diseases,  kalaazar,  for 
example,  would  have  been  of  advantage,  most  of  the 
treatments  being  second-hand,  and  chiefly  of  German 
origin ;  though  there  are  some  points  In  the  book  which 
call  for  adverse  criticism,  yet  we  know  of  no  better  work 
•on  the  helminths. 


EMPLOYEES'  LIABILITY. 
Amongst  the  many  works  which  have  been  published  on 
the  law  relating  to  employers'  liability  and  workmen's 
compensation,  the  third  edition  of  Mr.  Dawbabn's 
Employers'  Liability  and  ]yorJc7nen't  Compensation?  occupies 
a  prominent  place.  The  author  has  divided  his  subject 
Into  three  parts.  Part  I  treats  of  the  liability  of  employers 
at  common  law :  Part  II  relates  to  the  Employers'  Liability 
Act,  1880  ;  while  in  Part  III,  which  forms  the  bulk  of  the 
work,  the  Workmen's  Compensation  Act,  1906,  is  exhaus- 
tively dealt  with.  He  has  adopted  a  method  of  dealing 
with  this  Act  which  commends  Itself  to  us.  The  text  of 
the  measure  Is  printed  at  one  place,  to  be  easily  found  by 
the  edges  of  the  pages  being  picked  out  in  red,  while  the 
comments  are  reserved  for  the  latter  part  of  the  book. 
Take,  for  Instance,  the  important  definition  of  "workman.' 
This  Is  defined  (in  the  Act)at  p.  135,  the  reader  being  then 
referred  to  pp.  165  to  169  for  an  explanation  of  the  defini- 
tion. Two  other  features  of  the  work  are  the  addition  of 
notes  on  the  Canadian  law  by  Mr.  Forster-Boulton,  and 
the  publication  In  an  appendix  of  all  the  printed  prooeed- 

"*  DU  T^rHfc'im  Pcrziitcr.  die  Mcn^rheii.  E;n  Hand^^ucli  fur 
Stadierendc  uua  Artzc.  ^'oa  Dr.  Max  Brauu.  O.  O.  Professor  der 
Zoolo^e  und  vergl.  Anatomic,  Direktor  dea  Zoolofrisclien  Museums 
der  Universitat  Konigsbcrg  I,,  P.R.  Vierte,  vermelirte  uod  vcr'oes- 
serte  Auflafre.  Mit  eicem  klinisch-therapeutischen  anhang  bear- 
foeitet  von  Prof.  Dr.  Otto  Beifert  in  Wurzbnrg.  Wiirzbure  ;  Curt 
Kabitzsch  (A.  Stnber's  Verlang).  1908.  (Boy.  8ro,  pp.  634  ;  mit 
325  abbUdungen  im  text.    M.15). 

^  Employers' Liabitity  to  their  Servants  at  Common  Law,  and  under  the 
Employers'  Liability  Act,  ISSO.  and  the  Workmen's  Compensation  Act^  190':. 
By  C.  Y.  C.  Dawbam,  MA.,  ot  the  Inner  Temple,  Barrister-at-Law. 
Third  Edition.  With  Notes  on  the  Canadian  Law,  bv-  A.  C.  Forster- 
Boulton,  M.P..  of  the  Inner  Temple,  Barrister-at-Law.  Londoo  : 
Saret  and  Maxwell :  and  Toronto :  The  Carswell  Co.,  Limited.  1907. 
<Boy.  8vo,  pp.  614.    21s.) 


Ings  In  a  workmen's  compensation  case  which  was  taken  to 
the  House  of  Lords.  This  appendlx;shonld  be  a  mine  of  useful 
precedent  to  persons  who  may  hereafter  be  compelled  to 
carry  a  case  to  the  highest  tribunal.  In  so  far  as  the  Work- 
men's Compensation  Act  affects  the  medical  profession, 
the  book  seems  to  contain  everything  that  can  be  desired, 
including  the  rules  and  copies  of  all  the  forms  which  have 
to  be  used  by  certifying  surgeons  and  medical  referees. 
When  we  examine  Mr.  Dawbam's  excellent  work  with  a 
view  to  solving  some  of  the  difficult  questions  raised  by 
the  Act  of  1906,  we  soon  become  aware  that  he  himself — 
an  expert  In  the  matter— Is  often  puzzled.  Thus,  at  p.  169 
he  writes  :  "  The  author  has  been  asked  again  and  again, 
'  Are  we  to  be  responsible  for  window  cleaners  In  offices 
and  elsewhere  ? '"  In  some  cases  Y^es,  In  some  cases  Xo, 
Is  the  correct  but  not  very  enlightening  answer.  If  a  man 
having  his  house  repainted  were  to  say  to  the  decorator, 
"See  the  windows  are  cleaned,"  he  would  not  be  liable. 
On  the  other  hand,  if  he  were  to  hire  a  man  to  come  and 
do  them  every  Monday,  he  would  be  liable.  The  truth 
Is  that,  until  the  judges  have  been  called  upon  to  con- 
sider this  matter,  the  doubts  now  existing  as  to  its  scope 
and  effect  will  not  be  dispeUed.  Works  like  that  before 
us,  however,  give  much  assistance  both  to  the  lawyer  and 
the  layman.  


NOTES  ON  BOOKS. 


Amateur  photographers  will  be  interested  to  learn  that 
the  1903  edition  of  Welkome's  Photographic  Erposure  Record 
and  Diary  is  now  ready.  The  experience  gained  in  pre- 
paring the  nine  previous  editions  have  made  it  possible  to 
increase  the  utility  of  the  book.  Bound  up  with  the 
printed  pages  of  condensed  photographic  information  is 
a  complete  diary  for  1908— one  page  for  each  week- 
together  with  ruled  pages  for  systematically  recording  the 
details  of  over  300  exposures  :  also  pages  for  memoranda 
and  for  recording  the  exposures  found  to  be  correct  when 
printing  from  negatives  on  bromide,  gaslight,  platinotype, 
carbon,  and  other  printing  papers.  The  book  is  enclosed 
In  a  neat  wallet  cover,  lettered  in  gold,  and  fitted  with  a 
pencil  and  a  pocket  for  storing  proofs,  etc.  A  new  and 
important  feature  of  the  1908  edition  is  that  it  entitles 
purchasers  to  a  hanging  card  for  the  dark  room,  giving  the 
relative  exposures  required  when  using  any  one  of  84  varie- 
ties of  bromide  paper  or  lantern  slides.  The  addition  of  a 
handy  table  for  calculating  txposnres'.in  photography  at 
night  is  another  new  and  useful  feature.  Wellcome  s  Photo- 
graphic Erposnre  Record  and  Diary  is  suitable  for  use  in  all 
quarters  of  the  globe.  For  the  convenience  of  users  m 
different    parts  of  the  world  three  editions  are  issued : 

(1)  The  Northern  Hemisphere  edition  (bound  m  light 
green),  for  all  countries  north  of  the  Tropic  of  Cancer ; 

(2)  The  Southern  Hemisphere  and  Tropical  edition  (bound 
in  dark  green),  for  all  countries  south  of  the  Tropic  of 
Cancer  :  (3">  the  United  States  edition  (bound  in  red),  for 
use  in  the  I'nited  States  of  America.  When  purchasing, 
care  should  be  taken  to  specify  which  edition  is  required. 

In  a  lecture,  delivered  in  aula,  and  now  published  in 
separate  form,  Professor  Anton  discusses  briefly  the  main 
facts  of  aphasia  and  allied  disturbances  of  speech  as 
elucidating  the  intimate  and  mentally  reactive  relations 
of  speech  and  thought."  The  subject  is  treated  very 
briefly,  and  from  the  fact  that  the  analysis  of  the  matter 
is  of  a  very  elementary  kind  we  judge  that  the  reprint 
is  intended  for  non-medical  students,  or  perhaps  as  an 
introduction  to  a  more  thorough  study.  The  pampniei 
ia  philosophic  in  character  and  exceedingly  pleasantly 
written. 

10  Arziltches  Uber  Sprachen  und  Denlen.  [The  Medical  Aspect  ofSP""* 
and  Thought  ]  By  Professor  G.  Anton.  Univ.  Halle.  Halle-a.-!5. .  i/Wi 
Marhold.    1907.    (Med  8vo,  pp.  20    M  0  60.)  


MEDICINAL    AND     DIETETIC    PREPARATIONS. 

Ca/ce  FMur.  „ 

We  have  recently  exaiained  a  sample  of  the  cake  flour 
supplied  by  Messrs.  Latham  and  Co.,  Limited,  i-iverpool, 
under  the  name  "  Cakeoma.  "  This  article  is  intended  for 
the  easy  and  rapid  production  of  cakes  of  various  kinas, 
and  consists  of  flour,  sugar,  flavouring,  and  carbonic-acia- 
producing  ingredients.  Examination  showed  it  to  oe 
free  from  objectionable  constituents,  and  a  cake  produced 
from  it  showed  that  excellent  results  can  be  obtained  Dy 
its  use. 
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Antivivisectionist  Testimony, 
Evidence  of  the  Eon.  Stephen  Cohridge  (continued), 
Asked  if  the  power  to  prosecute  was  placed  In  the  hands 
t)f  practically  anybody  it  would  lead  to  a  certain  amount 
of  carelessness  on  the  part  of  the  real  official  of  the 
Home  Office,  the  Home  Secretary,  he  said  he  did  not 
-think  that.  He  thought  they  could  go  by  the  analogy, 
for  Instance,  ol  the  Children's  Society,  on  the  Council  of 
-which  he  sat.  In  practice  it  was  the  Society  that 
instituted  proceedings  ;  but  therefore  because  the  Society 
instituted  prosecutions  he  had  never  observed  that  It 
made  the  police  any  more  remiss  in  their  readiness  to 
assist  or  carry  out  the  law.  Asked  if  he  disputed  the  fact 
that  discoveries  had  been  made  by  these  experiments 
-Which  had  been  of  use  to  human  beings,  he  said  that  was 
a  question  for  experts.  He  would  not  like  to  express  an 
opinion  one  way  or  the  other.  To  elucidate  his  position  he 
added  that  with  regard  to  the  results  of  vivisection,  he  saw 
no  objection  to  human  beings  benefiting  by  the  results,  pro- 
vided that  those  results  were  not  continually  produced  by 
fresh  Infliction  of  pain,  and  serious  pain.  In  reply  to 
Sir  William  Collins,  who  said  that,  from  a  hasty  perusal 
of  his  Bill,  he  did  not  see  any  provision  In  it  for  certifi- 
cates such  as  those  obtained  under  the  present  Act, 
Mr.  Coleridge  said  they  left  Certificate  A  alone,  bat  not 
Certificate  B.  Certificate  B  was  practically  abolished  in 
the  sense  that  one  must  not  allow  the  animal  to  recover. 
Asked  If  he  made  any  distinction  as  to  what  animals 
should  be  used  under  his  BUI,  lie  said,  No,  Asked  if  he 
had  formed  any  opinion  as  to  the  number  of  inspectors 
who  would  be  required  if  his  Bill  became  law,  he  said  that 
If  the  Bill  became  law,  his  hope  would  be  that,  Instead  of 
persons  now  vivisecting  all  over  the  country,  when  (hey 
bad  a  serioas  object,  which  would  be  recognized  by 
tlie  Home  Office  as  a  serious  object.  It  would  be  worth 
their  while  to  come  to  some  central  place,  there 
to  perform  the  series  of  operations  which  they  wished 
'to  do  under  the  eye  of  the  Inspector;  and  he  would 
■look  to  a  large  reduction  In  the  number  of  registered  places, 
thereby  saving  the  time  and  the  travelling  of  the  Inspec- 
tors. He  saw  no  reason  for  a  very  large  increase  in  the 
number  of  Inspectors,  provided  that  their  whole  time  was 
occupied  In  inspecting,  and  provided  that  the  places  where 
they  inspected  were  not  too  far  distant  from  one  another. 
There  was  nothing  In  the  Bill  which  limited  the  number 
of  registered  places.  He  left  the  number  of  Inspectors  to 
the  exigencies  of  the  case.  Inspection  was  the  whole 
thing  In  his  Bill.  In  hia  view  the  present  Act  contem- 
plated the  necessity  of  inspection,  but  did  not  provide 
that  it  should  be  efficient.  In  reply  to  further  questions, 
he  said  he  did  not  think  that  if  any  valuable  invention 
had  been  discovered  by  painful  vivisection  of  animals 
they  were  thereby  precluded  from  using  it.  Though 
he  asserted  nothing  as  to  the  usefulness  of  vivisec- 
tion, as  an  ordinary  layman  It  was  open  to  him 
to  criticize  any  statement  that  was  brought  forward 
asserting  great  benefits  to  mankind  In  the  w-iy  of 
lowering  the  death-rate  from  any  particular  disease. 
In  any  case  of  that  kind  he  would  examine  the  death-rates 
at  Somerset  House,  and  think  himself  not  precluded  from 
bringing  them  before  the  public.  Asked  whether  he 
deshred  to  say  anything  with  regard  to  the  claims  made 
by  previous  witnesses  as  to  the  beneficial  effects  upon  the 
diphtheria  mortality  arising  from  discoveries  due  to  vivi- 
«ectlon,  Mr.  Coleridge  said  he  had  made  a  table  from  the 
death-rates  per  1,000  000  persons  living,  and  he  thought 
the  fairest  and  best  way  to  do  It  was  to  group  it  in  quin- 
quennial periods,  so  as  to  avoid  the  slight  Inequalities  of 
various  years : 

He  began  with  1876,  and  oame  down  to  1905.  In  the  first 
quinquennial  period,  from  1876  to  1880,  the  average  mortality 
.per  1,000,000  persons  living  from  diplitherla  was  121  ;  In  the 
next  quinquennial  period  it  was  156,  in  the  next  170,  and  in  the 
nfixt  253.  That  quinquennial  period  reached  down  to  the  year 
1895,  and  the  Encyclopaedia  britannica  told  them  that  the 
antitoxin  treatment  began  in  the  latter  part  of  1894,  so  that  it 
fell  just  at  the  end  of  that  quinquennial  period  In  the  two 
quinquennial  oeriofls  subsequent  to  the  Introduction  of  anti- 
toxin, In  the  first  the  death-rate  was  272,  and  In  the  second  it 

7T-      ii,  '^^'^^  °*"^^  '^°"°  '°  ^^°^-    ^°  "^^'  ^°^^  ""^  averages, 
taking  the  last  two  quinquennial  periods  covering  ten  years 


since  the  Introduotion  of  the  antitoxin,  were  considerably 
higher  than  in  the  period  from  1876,  higher  than  the  three 
periods  during  which  the  antitoxin  was  not  used. 

He  did  not  set  any  great  store  by  that,  except  that  there 
was  the  fact,  when  they  claimed  to  have  cured  that 
disease  by  that  particular  lemedy,  that  the  death  per' 
1,000,000  persons  living  appeared  to  have  gone  up.  lu 
reply  to  further  questions,  he  said  that  under  his  Bill  If  a&> 
animal  were  Inoculated  with  a  substance  that  created  a- 
painful  disease  In  it,  it  would  be  the  duty  of  the  Inspector 
to  see  that  animal  frequently,  and  U  It  were  In  a  severe 
condition  of  suffering  to  order  it  to  be  killed  painleaely. 
Asked  if  under  the  provisions  of  his  Bill,  and  with  the 
Inspection  It  provlded,vlviaeotion  could  be  carried  on  with- 
out Inflicting  suffering  upon  animals,  he  said  that  was  his 
hope.  In  reply  to  Sir  Mackenzie  Chalmers  he  said  he  had 
never  seen  an  experiment  himself,  and  never  wished  to  see 
one,  and  had  not  any  Intention  of  seeing  one.  Asked  if  he 
had  ever  seen  any  animal  after  an  experiment  in  a  physlO'- 
logical  laboratory,  he  said  he  was  wholly  unacquainted 
with  the  thing  from  personal  knowledge.  His  knowledge 
was  derived  from  reading  and  from  what  he  had  been 
told.  Asked  if  he  had  had  communications  withlioenBees,. 
and  discussed  the  question  with  them,  be  said  he  knew 
licensees ;  ihe  had  met  them  and  talked  to  them.  AskecJ 
if  he  accepted  their  statements,  he  said  that  was  rather  a. 
large  question.  It  depended  upon  the  man.  Asked  if  he 
knew  that  at  present  a  million  lives  were  lost  every 
year  In  India  from  plague,  he  said  he  did  not  know  that. 
Asked  if  he  thought  experiments  on  rats  and  gulnea^p4ge 
to  test  the  mode  of  transmission  of  plague  were  justifiable^ 
he  said  it  depended  entirely  upon  the  amount  of  pato 
Involved.  Under  his  Bill  It  would  be  the  duty  of  the 
Inspector  to  have  the  animal  destroyed  as  soon  as  It 
manifested  signs  of  severe  suffering.  The  experimenta 
would  be  permissible  under  the  Bill.  Asked  if  he  thought 
the  cancer  research  now  going  on  was  unjustifiable,  ihe 
replied  that  it  was  about  time  that  some  period  should  be 
put  to  the  numbers  and  the  quantity  of  suffering  inflicted) 
for  that  purpose.  Asked  If  he  thought  that  the  Indtjctiorb 
of  cancer  In  mice  was  a  painful  experiment,  he  said  that 
was  a  matter  for  experts.  If  it  was  painful,  he  laald  It 
should  be  dropped  as  soon  as  the  animal  showed  signs  «f 
severe  suffering.  There  were  cancers,  he  believed,  to  the- 
human  family  which  were  not  painful  and  some  that  were. 
He  presumed  it  was  probably  the  same  with  animals,  but 
he  did  not  know.  Asked  whether  he  thought  It  was 
justifiable  to  subject  calves  from  which  vaccine  was  pre- 
pared to  a  considerable  amount  of  Inconvenience  if  not 
severe  pain,  he  said  he  was  an  antivaccinator  on  the 
ground  of  the  liberty  of  the  subject  quite  apart  from  any 
other  question.  He  agreed  that  they  must  have  vaccine 
If  people  were  to  be  voluntarily  vaccinated,  and  said  that 
that  would  not  come  under  the  purview  of  his  Bill,  That 
was  a  trade  product.  It  was  not  experimentation, 
for  the  purpose  of  scientific  research.  He  presumed  that 
the  preparation  of  antitoxin  for  diphtheria  also  was  a 
trade  product.  It  would  not  come  under  the  purview  of 
his  Bill.  Asked  about  experiments  for  the  purpose  off 
standardizing  preparations  which  could  not  be  stan- 
dardized by  chemical  means,  he  said  that  if  the  Home 
Office  issued  licences  for  the  purpose  merely  of  stan- 
dardizing, that  was  not  an  experiment  nor  a  new- 
discovery  ;  therefore  he  thought  such  a  licence  was 
absolutely  outside  the  Act,  and  ought  not  to  be  granted. 

Asked  If,  assuming  that  one  was  not  justified  In  causing, 
pain  to  animals  for  the  purpose  of  alleviating  human 
suffering  and  the  advancement  of  knowledge,  they  were 
justified  in  killing  and  maiming  animals  in  sport,  he 
said  he  was  not  a  sportsman ;  personally,  he  had  never 
shot  a  bird.  Asked  whether,  if  the  law  dealt  with  one.  It 
ought  not  to  deal  with  the  other,  he  said  it  did  not  seeaa 
to  come  within  the  purview  of  his  Bill.  Asked  about  the 
view  of  his  Society  on  that  question,  he  said  his 
Society  had  no  opinion  on  that  matter;  It  was  eimplya 
Society  for  the  Prevention  of  Tivlaeotion.  He  would  be 
going  outside  his  rights  and  committing  a  breach  of  tenet 
as  regards  its  many  subscribers  if  he  devoted  any  of  lt& 
funds  for  agitation  against  anything  else.  Asked  for  hie 
private  opinion,  he  said  they  had  no  right  to  inflict 
unnecessary  pain  on  animals  in  killing  them,  and  therefore 
if  any  sport  Inflicted  unnecessary  pain  on  animals  in 
killing  them,  he  objected  to  it  personally.  He  did  not 
bring  any  accusations  against  others  who  did,  but  so  fai- 
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did  he  object  to  It  blmself,  that  he  had  done  his  best 
strenuoDsly  to  support   the  Sporions   Sports    Bill   now 
belore  the  Honee  ol  Commona.      HIa  consistency  was 
perfect,  because  he  did  not  shoot.    He  had  never  even 
hooked  a  fish.    Asked  U  It  was  a  conslstont  attitude  for 
his  Society  to  take  up,  only    to    deal  with    one    form 
of  pain  to  animals,  leaving   probably   Infinitely    worse 
forma  of    unnecessary  pain    untouched,  he    said    there 
was     the     Koyal     Sjcitty     for     the     Prevention     of 
Cruelty    to    Animals,   whose    purview    was    the   whole 
cruelty  performed  in  the  world  in  all  forms  to  animals  of 
all  sorts.    His  Society  had  taken  up  one  particular  form 
•of  cruelty  tn  animals,  and  devoted  themselves  to  it  alone, 
becauje  in  their  opinion  the  Royal  Society  for  the  Preven- 
tion of  Cruelty  to  Animals  bad  neglected  it.    Asked  if  his 
Society  published  detailed  accounts  of  Us  Income  and 
expenditure,  he  replied  in  the  affirmative.     Asked  if  he 
fcnew  whether  the  other  societies  he  referred  to  published 
detailed  accounts  or  not,  he  said  he  thought  he  had  most 
ol  them  there.    (He  handed  them  In.)    In  reply  to  Sir 
Mackenzie  Chalmers,  who  asked  about  the  object  of  his 
atatement  in  comparing  the  Income  of  hia  Society  with 
that  of  others,  he  said  his  object  was  purely  egotistical,  to 
persuade  the  Commission,  if  he  could,  that  his  was  the 
most  important  Society  In  the  antlvivisectlon  world,  and 
to  claim  greater  attention  for  his  evidence  than  lor  that  of 
email  obscure  societies  which  had  hardly  any  address  and 
no  income.    Every  other  society  excep'  his,  so  far  as  he 
•knew,  confined  Its  attention  solely  to  advocating  the  total 
abolition  of  any  vivisection  whatever,  and  they  alldiil'ered 
from  his  Society,  and  somewhat  acrimoniously  on  occasion, 
besause  his  Society  did  not  confine  itself  to  that  Utopian 
policy,  but  were  anxious  and  ready  to  advocate  anything 
they  could  for  the  amelioration  of  the  condition  of  vhi- 
aected  animals.    He  thought  it  a  very  valid  argument  In 
<avour  of  their  policy   that  the  vaat  majority  of  antl- 
vlvlsectionlsts  of  England  supported  them  and  not  the 
others.    Continuing,  he  said  he  would  prohibit  all  demon- 
atration  experiments.    He  would  do  so  on  another  ground 
besides  on  the  ground  ol  the  animal,  though  he  did  not 
gartlcnlarly  object  to  it  on  the  ground  of  the  animal— 
that  was  to  say,  the  animal  was  under  complete  anaes- 
thesia, and  destroyed  before  recovering    consciousness. 
He  thought,  on  the  whole,  those  conditions  were  more 
likely  to  be  carried  out  In  the  presence  of  a  lot  of  people 
than  In  the  solitude  of  a  laboratory.    But  he  thought  from 
the   evidence  before    that    Commission,    and    from  the 
evidence  brought  before  his  Society,  that'it  did  not  tend 
to  edification.    He  did  not  think  it  was  right  that  young 
people  should  witness  these  things  if  they  could  be  pre- 
vented.   Asked  if  he  drew  any  distinction  between  wit- 
nessing operations  of  that  kind  on  an  animal  and  an 
ordinary  surgical  operation,  he  said  he  drew  a  very  large 
and  grave    distln-Jtion.    In  his  opinion,  when  students 
went  into  the  theatre  of  a  hospital,  what  they  witnessed 
there  was  a  beneficent  operation  undertaken  with  gravity 
by  the  surgeon  for  the  benefit  of  the  patient,  and  a  totally 
dlflferent  atmosphere  of  feeling  must  be  present  generally 
from  that  which  obtained  In  a  laboratory,  where  the  simple 
thing  was  to  find  out  whether  the  spleen  did  this  and 
the  blood  pressure  did  that,  and  bad  no  relation  to  the 
benefit  of   the    animal  of    any  sort.     Asked  In  regard 
to    the     total     prohibition     of     curare,    he    said    hla 
objection  was    that    the    most   careful  Inspector    could 
not  tell.  If  the  animal  had  curare  In  a  certain  quantity 
injected  Into  it,  from  any  manifestations  on  the  part  ol 
the  animal  when  the  real  anaesthesia  passed  ofi'.    It  was 
Impossible  to  protect   an    animal   from    the    extremest 
torture  if  [curare  was  permitted  to  be  used  at  all.    Asked 
■It  It  was  poasible  to  keep  up  the  anaesthetic  certainly  and 
3urely  while  the  animal  was  under  curare,  he  said,  No, 
not  certainly  and  surely.    Xo  one  could  tell  whether  an 
animal  was  sufi'erlDg  if  It  was  under  curare,  except  by 
manilestations  it  made  Itself  of  sensation.    [One  could 
not  know  the  amount  of  anaesthetic  given  from  a  bottle 
in  another  room.    There  might  be  a  mistake,  and  every 
animal  difi'ered  from  every  other.    On  its  being  put  to 
him    that    If    a   person    skilled  In   giving   anaesthetics 
gave  the  anaesthetic  properly  there  was  no  danger,  the 
witness  replied.  What  did  the  most  skilled  anaesthetist 
In  the  world  do  when  he  was  administering  anaesthesia 
■to  a  pitient?     He  did  not  merely  watch  a  bottle  and 
see  how  much  he  administered ;  he  watched  the  patient 
for    sigoB    of  life  and  sensation,   and  it  was  by  those 


signs  that  he  was  guided.  Asked  If  that  was  not  becanse 
he  was  afraid  of  the  patient  dying,  he  said.  Very  likely, 
but  he  hoped  he  was  also  afraid  ol  the  patient  BufiTering. 
In  reply  to  further  questions,  he  agreed  that  his  Bill 
would  prevent  experiments  which  had  the  effect  ot  pro- 
ducing any  painful  disease  where  it  might  be  necessary 
for  the  experiment  to  let  the  diseEise  run  a  certain 
course,  if  it  was  a  painful  disease.  On  its  beinj 
further  put  to  him  that  animals  showed  very  little 
sign  of  pain  In  case  ol  chronic  diseases,  he  said  he  did 
not  know  that ;  he  should  have  thought  they  did. 
That  was  for  the  Inspector  to  decide.  If  he  said  that 
an  animal  was  not  suffering  at  all,  he  was  ready 
to  take  his  word  for  It.  Proceeding,  he  said,  Take 
such  a  thing  as  tetanus — that  was  what  his  eye 
waa  upon.  li  one  injected  tetanus  into  an  animal,  it 
got  dreadful  sufferings.  Such  an  animal  should  either  be 
placed  under  anaesthetics  when  It  began  to  manifest 
severe  signs  of  suffering  or  be  killed.  In  reply  to 
further  questions,  he  said  one  could  not  have  a  measure  of 
pain.  There  was  no  such  thing  as  a  pain  gauge  after  alU 
If  science  could  be  advanced  contemporaneously  wlUi 
painless  vivisection  he  was  glad  to  hear  it ;  but  he  did  not 
see  why  science  should  be  advanced  through  suffering 
any  more  than  any  art.  Asked  whether  If  any  suffering 
was  caused  he  would  stop  even  what  skilled  people  said 
waa  a  most  useful  investigation,  he  said  he  was  not  an 
unreasonable  man.  When  he  said  suffering  he  meant  real 
severe  suffering.  On  Its  being  pointed  out  to  him  that  hla 
third  clause,  which  said  : 

There  shall  not  be  applied  to  the  eye  of  an  animal  by  way  of 
experiment  any  matter  or  substance  for  the  purpose  of  absorp- 
tion through  the  conjunctival  membrane, 
would  prevent  the  injection  ol  cocaine,  he  said  it  was  not 
meant  lor  that,  of  course.  The  object  of  the  clause  was  to 
protect  the  eye  from  being  used  as  the  nursing  ground  for 
bacteria.  Aaked  if  he  put  in  any  obligation  that  the  names 
of  tbe  persona  who  were  to  sign  the  certltieatea  should  be 
disclosed,  he  said.  No,  but  he  thought  that  moat  important. 
Aaked  what  was  the  object  of  having  the  names  pub- 
lished, he  said  he  thought  that  a  man  would  think 
twice,  or  even  perhaps  three  times,  before  he  signed  a 
certificate  exempting  a  man  from  using  anaesthetics  if 
he  knew  that  his  name  would  be  known  to  everybody  as 
having  done  it.  He  did  not  think  that  anybody  would 
have  been  found  year  after  year  to  sign  a  certificate  for 
Dr.  Klein  If  he  knew  that  his  name  would  be  published. 
On  Its  being  pointed  out  that  Dr.  Klein  had  done  nearly 
the  whole  of  his  work  for  the  Local  Government  Board, 
he  said  he  did  not  know.  Aaked  if  he  was  aware  that  at 
the  time  when  Dr.  Klein  gave  evidence  he  said  he  waa 
somewhat  imperfectly  acquainted  with  English,  the  wit- 
ness said.  Yes.  He  knew  also  that  he  asked  to  correct  his 
evidence,  and  that  the  Royal  Commission  declined  to  have 
anything  to  do  with  hla  corrections.  He  agreed  that  they 
published  both  Dr.  Klein's  evidence  and  the  corrections. 
Anything  more  condemnatory  ol  hia  conduct  could  not 
be  conseived.  He  read  Dr.  Klein's  letter  to  the 
Secretary : 

Dear  Sir,— I  return  you  my  evidence  corrected.  I  inay 
mention  to  yon  that  when  under  viva  voce  examination,  the 
fact  of  my  being  a  foreigner  made  me  often  not  able  to 
appreciate  all  the  purport  of  the  questions  which  were  asked 
of  me,  and  that  therefore  my  answers  were  not  always  suoh  as 
I  would  have  desired  to  give  If  I  had  quite  understood  the 
questions.  In  revising  the  evidence  I  have  endenvoured  to 
remove  the  effect  of  any  suoh  misapprehensions,— I  am,  etc., 
E.  Klbin. 
Mr.  Baker,  the  Secretary,  replied  : 

Sir  —I  beg  to  acknowledge  the  receipt  of  your  letter  of  the 
16th  Instant,  together  with  the  proof  of  your  evidence,  and  to 
reply  that,  as  your  corrections  appear  to  me  to  have  exceeaea 
the  latitude  usually  allowed  to  witnesses,  I  must  lay  It  beioiB 
the  Commission,  and  take  their  directions  as  to  the  course  1 
am  to  pursue.- 1  am.  etc,  Nath.  Baker  (Secretary).  J^»  J- 
must  ask  yon  to  return  ma  the  proof  I  originally  sen'  yf"- 
which  you  damaged,  for,  as  1  told  you  when  I  8«nt  you  tna 
duplicate,  I  am  answerable  for  all  the  copies  that  are  suppiiea 
to  me. 
Mr.  Baker  wrote  again  : 

In  my  letter  of  the  i2th  Inst,,  In  which  I  fo^^^f^f  y°°  ? 
second  proof.  I  told  you  that  I  must  h^^^ 'l^^  °"^inal  Proof 
back.  Oq  the  17th  Inst.  I  again  asked  you  to  «taru  It  to  me^ 
I  regret  that  I  most  now  formally  request  you  to  return  It  to 
me  at  once. 
Dr.  Klein  replied :  .   --^j-.i 
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Dear  Sir,— I  am  very  sorry  to  have  given  yon  so  mnoh 
annoyance,  as  it  appears  from  your  letter.  As  I  have  stated  on 
the  occasion  of  my  asking  for  a  second  proof  of  my  evidence, 
the  first  proof  has  been  accidentally  damaged,  so  mach  that  it 
was  qnite  useless.  I  therefore  destroyed  It,  and  am  not  in  a 
position,  consequently,  to  comply  with  jour  request.  I  beg 
again  to  apologize  if  I  should  have  put  jou  to  any  Incon- 
venience.—Believe  me,  etc.,  E.  Klein. 

To  which  he  got  this  answer : 

Sir,— Your  letter  of  the  16th  November  has  been  considered 
by  the  Commission,  with  the  proposed  alterations  of  your 
evidecce.  These  appear  to  the  Commission  to  be  so  much  at 
variance  with  the  letter  and  the  spirit  of  the  answers  yon  gave 
St  your  examination  that  the  substitution  cannot  be  permitted. 
The  Commissioners  direct  me  to  say  that  they  observe  with 
regret  that,  after  my  letter  of  12th  November,  you  should  have 
destroyed  the  proof  I  originally  sent  you,  and  rs  quested  you  to 
return.  If  you  desire  it,  the  Commissioners  will  include  in 
the  appendix  yoar  letter  and  the  proposed  alteration,  with  the 
correspondence  which  has  passed  with  reference  thereto. 

And  they  did  it.  The  witness  once  more  asked  to  le 
allowed  to  read  Professor  Huxley's  letter  to  Mr.  Darwin. 
The  Chairman  said  he  did  not  think  that  reading  what  he 
had  now  read  made  any  difference  on  the  question  of 
Professor  Huxley's  letter.  He  did  not  understand  from 
these  letters  that  the  Commission  declined  to  receive  hla 
corrections;  they  Baid  they  would  publish  them  as  his 
statement  of  what  he  wished  bia  evidence  to  be  altered  to. 
They  published  both  the  evidence  and  the  corrections. 
Asked  if  he  knew  whether  Dr.  Klein  had  done  any  opera- 
tions except  inoculations  at  the  time  he  gave  his  evidence, 
Mr.  Coleridge  said  he  did  not  know.  Asked  !i  he  knew 
whether  since  the  Act  Dr.  Klein  had  done  anything 
under  his  licence  for  the  Local  Government  Board  except 
inoculations,  he  said  he  had  not  the  slightest  idea  what 
Dr.  Klein  had  done.  He  had  the  run  of  the  laboratory  at 
the  Brown  Institute,  and,  as  the  Inspector  was  not  there, 
he  did  not  suppose  that  anybody  knew  what  he  had  done. 
In  reply  to  the  Chairman,  who  said  he  was  told  by  Sir 
William  Church  that  it  was  a  good  many  years,  poEsibly 
twenty,  since  Dr.  Klein  ceased  to  have  any  connexion 
with  the  Brown  Institute,  Mr.  Coleridge  said  he  did  nofi 
think  that  was  so.    There  it  was : 

1904.  E.  Klein,  Brown  Institution,  Wandsworth  Road, 
London. 

On  Sir  William  Church  pointing  cut  that  that  was  when 
he  was  acting  under  the  Local  Government  Board,  the 
witness  replied  that  he  could  only  say  that  Dr.  Klein  was 
licensed  to  perform  experiments  at  the  Brown  Institution. 
In  reply  to  Sir  Mackenzie  Chalmers,  who  asked  if  he 
thought  it  very  material  what  experiments  Dr.  Klein  waa 
authorized  to  perform,  the  witness  replied  that  be 
thought  it  was  very  material.  Asked  in  regard  to  h'.s 
statement  that  he  abominated  a  statute  which  authorized 
gross  Inhumanity,  whether  he  charged  Lord  Eaylelgh, 
who  gave  evidence  on  behalf  of  the  Royal  Society  in 
support  of  the  statute,  with  inhumanity,  he  said.  Of 
course,  if  Lord  Rayleigh  said  that  a  great  deal  had  been 
gained  from  the  application  of  experiments  on  animals, 
that  was  Lord  Raj  leigh's  opinion.  He  was  not  there  to 
deny  that.  On  its  being  pointed  out  that  he  was  there  to 
suggest  an  alteration  in  the  existing  law,  which  the  Royal 
Society  deprecated,  he  said  that  in  any  alteration  of  the 
existing  law  he  trusted  that  nothing  would  be  done  to 
hamper  the  legitimate  employment  of  the  method.  Tha 
legitimate  employment  of  the  method  was  not  hampered 
by  his  Bill,  but  he  considered  that  torturing  animals  waa 
an  illegitimate  method.  Asked  if  he  said  the  Roya! 
Society  suggested  any  alteration  in  the  existing  law,  he 
said  he  did  not  say  they  did.  They  had  not  had  his  BUI 
before  them;  they  did  not  know  what  the  snggestioun 
were;  they  did  not  say  anything  about  the  law,  as  a 
matter  of  fact;  they  simply  said  that  they  trusted  that 
nothing  would  be  done  that  would  hamper  the  legitimate 
employment  of  the  method.  There  was  no  word  abon'o 
the  law  there  or  any  alteration  of  the  law.  On  its  beicg 
pointed  out  by  Sir  Mackenzie  Chalmers  that  the  Rojai 
Society  said  it  was  the  bounden  duty  of  the  President  and 
Council  to  urge  that  those  safeguariis  should  be  so  framed 
as  not  unnecessarily  to  interfere  with  that  advancement 
of  knowledge  to  promote  which  the  Society  existed,  he 
Bald  he  entirely  endorsed  that.  Asked  with  regard  to  the 
sentence  in  their  ttatement : 

Such  restrictions  would  not  only  cripple  or  arrest  the  growth 
Id  this  country  cf  an  Important  branch  of  biological  science, 


but  in  so  doing  would  reduce  the  efficiency  of  both  physician 
and  surgeon  to  mitigate  or  cure  disease, 

he  said  he  endorsed  every  word  of  that.  He  entirely 
agreed  with  Lord  Rayleigh,  but  he  maintained— and  he 
expected  that  Lord  Rayleigh  would  agree  with  him — that 
if  the  sole  hamperings  that  he  suggested  were  to  prevent 
animals  being  tortured,  provided  that  science  was  left 
free,  those  hamperings  should  be  applied  at  once.  II  he 
were  aeked  whether  Lord  Rayleigh  was  humane  or  not,  he 
saw  nothing  in  that  statement  to  suggest  that  he  was  not 
as  humane  as  himself.  Asked  if  there  was  any  point  in 
the  evidence  of  Sir  R.  Douglas  Powell  he  wished  to 
criticize,  he  said  that  Sir  Douglas  Powell  had  said  he  had 
never  seen  any  experiment  in  which  the  animal  was 
allowed  to  recover  from  the  operation  without  being, 
killed  since  the  Act.  He  said  that  any  statement  on 
the  part  ol  Sir  Douglas  Powell  as  to  whether  cruelty  toolt 
place  under  that  Act  was  wholly  out  of  court.  He  couldC 
not  speak  of  what  happened  when  he  was  not  there  any 
more  than  he  could ;  and  the  witness  could,  with  equal 
empta^ls,  assure  the  Commission  that  cruelty  waa 
practised  en  equally  good  grounds.  Asked  if  he  was 
aware  that  Sir  Douglas  Powell  said  that  he  always  con- 
sidered carefully  before  granting  a  certificate  as  President 
ol  the  College,  Mr.  Coleridge  replied,  "  Yes,  I  dare  eay.  It 
you  say  bo,  I  accept  it."  Sir  Douglas  Powell  only  con- 
sidered the  physiological  litness  and  the  sctentifij  emi- 
nence of  the  applicant ;  he  did  not  pretend  that  he 
took  into  consideration  the  humanity  cf  the  applicant. 
In  reply  to  Sir  Mackenzie  Chalmers,  who  asked  11  he 
drew  in  his  evidence  a  distinction  between  the  Home 
Secretary  and  the  Home  Office,  he  said  he  drew  the  dis- 
tinction which  everybody  with  common  sense  would  draw, 
that  the  Home  Secretary  himself  as  the  head  of  the  Office 
passed  away  with  the  Government,  and  the  permanent 
officials  always  must  of  neeessity  take  into  their  care  such 
an  Act  as  that,  and  he  had  no  doubt  that  they  did  so. 
Asked  if  he  knew  that  the  permanent  officials  were  nearly 
as  fleeting  as  the  Home  Secretary,  he  said.  Oh,  no. 
Sir  Mackenzie  Chalmers  explained  that  a  man  was  con- 
tinually transferred  from  one  branch  to  another  as  he  got 
promotion.  The  only  permanent  person  was  the  Under 
Secretary.  Many  of  the  cases  to  which  Mr.  Coleridge 
referred  must  necessarily  have  gone  before  the  Home 
Secretary  himself.  He  had  to  answer  the  questions  in 
Parliament.  The  draft  of  the  answer  to  be  given  in  Parlia- 
ment was  prepared  for  him ;  that  draft  he  considered 
himself,  altered  himself,  asked  for  further  information  aa 
he  pleased,  and  he  ultimately  was  the  person  responsible. 
In  reply,  Mr.  Coleridge  said  he  brought  his  indict- 
ment against  the  Home  Secretary  and  his  Office ;  only  he 
had  always  thought  that  it  was  the  Home  Office  officials 
who  really  were  the  persons  who  framed  those  answers. 
Asked  if  he  thought  that,  with  all  the  attention  that  had 
been  drawn  to  these  matters  in  Parliament,  each  Home 
Secretary  had  not  considered  and  laid  down  his  own  line, 
he  said,  No,  he  thought  they  were  Immensely  influenced 
by  the  officers  behind  them.  He  thought  it  would  be 
extremely  difficult  for  the  Home  Secretary  to  take  an 
entirely  new  line  inside  the  four  corners  of  the  Vivisection 
Act  against  the  settled  habit  cf  the  permanent  officials. 
He  thought  it  almost  Incredible  that  the  same  settled 
habits  should  be  manifested  under  so  many  dlflerent 
heads,  unless  it  were  that  the  permanent  officials  were 
almost  supreme  in  that  matter.  Asked  if  he  objected  to 
Sir  William  Harcourt's  proceedings  in  making  a  reference 
to  the  Society  for  the  Advancement  of  Medicine  by 
Research,  he  said.  Most  decidedly.  Asked  11  he  was 
aware  that  each  licence  and  certificate  when  it  came 
back  from  them  was  continually  altered  and  modified, 
and  sometimes  refused,  the  witness  replied  that  his  point 
was  that  so  far  no  evidence  had  been  offered  before 
that  Commission  to  show  that  the  Home  Secretary  had 
ever  gone  contrary  to  that  Association  till  the  Commission 
was  sitting.  Asked  In  regard  to  Dr.  Scfciifer's  drowning 
experiments  whether  he  was  aware  that  his  object  was  to 
verify  the  researches  ol  a  particular  method  of  restoring, 
the  drowned,  he  said  he  was  not  aware  of  it.  He  accepted 
their  statement.  The  object  did  not  concern  him.  He 
did  not  say  that  these  experiments  were  regarded  with, 
particular  detestation  ;  he  said  that  the  permission  ol  the 
Home  Office  was  so  regarded.  Asked  If  it  made  any  difler- 
ence  in  his  opinion  that  34  of  the  36  experiments  were- 
under  anaesthetics,  he  said  it  might  be  that  Professor 
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Scbiifei  was  much  more  hnmane  than  the  Home 
Office.  His  complaint  was  that  the  Home  Office 
permitted  him  to  do  them.  He  did  not  know 
whether  he  did  them  or  not  The  gravamen  of  hia  charge 
was  that  the  Hone  Office  gave  Professor  Schii.'er  leave  to 
drown  and  redrown  the  t<ame  dog  without  anaesthetics. 
What  he  did  was  not  known  to  him  nor  to  anybody  but 
hlmsell.  Asked  if  he  would  accept  Proiessor  Schiiter's 
version  ol  what  actually  happened— that  the  two  animals 
which  were  not  put  under  anaesthetics  were  drowned,  and 
not  allowed  to  recover,  he  said  : 

You  challenge  me  to  make  a  charge  of  ornelty  against 
Professor  Schii'er.  That  Is  not  my  Intention.  I  do  not  know 
Professor  Schiifer. 

Asked  further  whether  for  the  purpose  of  saying  in- 
numerable human  lives,  that  would  not,  in  his  opinion,  be 
justifiable,  he  said  he  had  not  heard  that  one  single 
person  had  been  resuscitated  in  the  country  by  these 
erperlments  yet.  Tne  witness  went  on  to  say  that  his 
position  was  a  very  clear  one.  He  said  that  the  loftiest 
motive  professed  by  persons  who  inflicted  suflfering  upon 
animals  did  not  justify  that  Inflicting.  An  act  was  either 
right  or  wrong,  and  it  was  quite  apart  from  the  motive  of 
those  who  performed  thi',  act.  Asked  if  he  objected  to 
drowning  as  a  means  of  getting  rid  of  superfluous  dogs,  he 
said  he  preferred  the  lethal  chamber  at  Battersea.  On 
Its  being  put  to  him  that  in  Edinburgh,  at  all  events, 
when  Professor  Schiier  performed  his  experiments,  and 
until  recently,  the  mode  of  getting  rid  of  supeifiuons  dogs 
was  by  drowning,  he  said  he  did  not  know.  It  was  the 
resuscitating  the  dog  and  then  drowning  it  again  which 
was  the  gravamen.  Asked  with  regard  to  Dr.  Crlle  if  he 
would  accept  that  experimenter's  own  explanation,  the 
witness  said.  Certainly  not— of  course  not.  He  had  read 
Dr.  Crlle'a  book,  acd  saw  what  he  said,  and  he  accepted 
that ;  but  subsequent  explanations  when  he  was  called 
upon  to  expUln  himself  by  the  Home  Office,  If  he  was, 
^e  certainly  did  not  accept.  Sir  Mickenzle  Chalmers  then 
read  some  correspondence  between  Dr.  Poore  and  Dr.  Crlle, 
Dr.  Crlle  wrote : 

Dear  Doctor, — Replying  to  your  favonr  of  June  19th  [the 
date  can  be  got  from  the  previous  letter],  Ibeg  to  eay  that  in 
.the  entire  series  of  experiments  no  animal  suffered  pain.  The 
reference  to  the  corneal  reflex  was  correctly  made,  but  the 
anim»l  was  not  conscioas.  In  the  remark  to  Protocol  XVI, 
page  31,  "At  one  time  the  anaesthetic  was  overlooked,"  simply 
meant  that  the  animal  had  recovered  far  enough  from  the 
«tate  of  surgical  anaesthesia  to  exhibit  a  corneal  reflex,  and 
-begin  a  slight  voluntary  movement.  By  surgical  anaesthesia 
I  mean  the  administration  of  the  anaesthetic  to  the  same 
degree  of  acaesthesia  as  in  the  human  subject  In  the  perform- 
■ance  of  surgical  operations.  I  wish  to  emphasiza  that  in  no 
instance  did  any  animal  suffer  pain.  In  nearly  every  experi- 
ment I  had  a  special  anaesthetization.  As  I  am  engaged  In  an 
active  surgical  practice,  acd  have  been  for  years,  I  feel  myaelf 
<}uite  competent  to  state  that  the  animals  I  have  subjected  to 
vivisection  have  not  suffered  any  more  than  the  patients  upon 
whom  I  have  perlormed  operations.  And  the  latter,  I  know, 
have  not  suffered  at  all  The  experiments  were  all  performed 
as  nearly  as  pifslhle  under  the  same  conditions  as  operations 
on  patients.  I  shall  at  once  send  a  book  to  the  Secretary  of 
State.  The  delay  In  my  reply  was  due  to  my  being  abroad — 
ju9t  returning  yesterday.  Thanking  joa  for  writing  me,  and 
if  there  Is  anything  more  that  I  con  do,  please  let  me  know.— 
Very  respectfully  yours, 

Geof.ge  W.  Ckile. 
G.  V.  Poore,  M.D, 

52,  Wlmpole  Street,  London. 

Mr.  Coleridge  said  it  was  rather  strange  that  Dr.  Crlle  quoted 
that  one  statement  that  the  anaesthetic  was  overlooked 
In  the  letter,  and  thpn  went  on  to  say,'' The  animal  was 
coming  out  of  anaesthesia,  and  the  corneal  reflex 
appeared."  He  did  not  read  his  own  experiment,  because 
the  next  words  in  the  experiment  were,  "  The  dog  became 
profoundly  under  its  influence,"  which,  of  course,  meant 
that  the  dog  had  got  too  much,  not  too  little,  "causing  a 
very  great  fall  in  blood  pressure  of  40  mm.  in  85  seconds." 
Bo  that  in  the  book  the  overlooking  was  that  it  got  too 
much,  and  In  the  letter  the  overlookirg  was  that  It  got 
too  little.  The  first  thing  Dr.  Crile  said  In  his  letter  de- 
iending  himself  showed  that  he  was  not  accurate.  There 
was  no  allegation  agaiost  him  in  that  experiment  about 
anaesthesia,  because  It  was  there  stated  that  the  animal 
became  profoundly  nnd^r  Its  Icflaenee,  Asked  if  he  was 
aware  that  Sir  Victor  Horeley  saw  a  good  many  of  these 


experiments,  the  witness  said  he  did  not  know.  Asked  11 
he  was  aware  that  Sir  Victor  Horsley  was  of  opinion  that  no 
pain  was  cauEed  to  the  animal,  he  said.  No  doubt  he  would 
say  that.  Asked  if  he  was  aware  that  Dr.  Goodbody  also 
saw  these  experiments,  he  said.  No.  His  whole  posi- 
tion was  that  the  Inspector  should  be  there.  If  the 
Inspector  had  been  there  he  should  have  been  prepared 
to  take  the  Inspector's  word  that  those  animals  suffered 
nothing.  The  Inspector  was  not  there,  and  he  declined  to 
accept  the  bare  statement  of  the  performer,  particularly 
when  the  man  himself,  in  his  letter  of  excuse,  clearly 
showed  that  he  was  not  aocuiate.  He  would  not  accept 
Dr.  Crile's  statement  at  all.  Asked  if  he  would  accept 
Sir  Victor  Horsley 's  statement  as  a  spectator,  he  said. 
Certainly  not.  He  did  not  accept  a  person's  account  of 
his  conduct  in  an  experiment,  when  his  conduct  was 
Impugned,  for  one  moment.  He  said  there  should  have 
been  an  Inspector  there.  Parliament  in  its  wisdom  did 
not  trust  these  men.  If  it  had  It  would  not  have  told 
them  to  appoint  an  Inspector  there  to  watch  them.  Pro- 
ceeding, he  said  he  thought  that  all  these  experimenters 
had  the  gi-eatest  contempt  for  the  Act  of  Parliament. 
They  would  deny  a  breach  of  the  Act  just  as  he  would 
deny  a  breach  of  the  Motor  Car  Act.  He  drove  a  motor 
car,  and  when  he  went  beyond  the  speed  limit,  and  a 
policeman  asked  him,  he  said,  "  No,  I  am  not  going  beyond 
the  speed  limit."  Nothing  would  keep  him  from  going 
beyond  the  speed  limit  except  the  presence  of  a  policeman 
In  the  car;  and  nothing  would  keep  an  experimenter 
within  the  four  corners  of  the  Act  except  an  Inspector  in 
the  laboratory.    The  examination  proceeded : 

Surely,  if  you  were  asked  about  the  speed  limit,  and  gave 
your  word  that  you  bad  not  exceeded  It,  you  would  not  expect 
to  be  disbelievea  ?— Ko,  I  did  not  say  EO.  I  said  last  year  that, 
of  course,  I  did,  and  I  exceed  it  every  time. 

Chairman  :  You  are  apparently  not  very  ethical  about  motor 
oars.  If  you  apply  your  principles  as  regards  motoring  to  the 
physiologists,  jou  have  very  little  to  say  against  them  ;  — What 
X  have  to  say  is  that  they  regard  the  Vivisection  Act  of  1876 
with  the  same  contempt  that  I  regard  the  Motor  Car  Act  as 
regards  the  epefd  limit.  Every  motorist  who  has  a  motor  car, 
of  course,  breaks  the  Act. 

What  you  said  was  that  If  yon  were  going  more  than  twenty 
miles  an  hour,  and  were  stopped  for  it,  you  said  that  you  were 
going  less  than  twenty  miles  an  hour  ? — No  ;  on  the  contrary, 
I  was  asked  and  frankly  answered  that  I  was  going  beyond 
twenty  miles  an  hour.  I  did  not  mean  that.  I  always  frankly 
admit  it.  When  I  am  summoned  and  get  to  the  law  court, 
I  always  admit  it. 

Then  you  most  not  be  quite  so  hard  on  a  physiologist  as  to 
say  that  men  are  not  to  be  believed  on  their  oath  ?— 1  did  not 
mean  that ;  I  meant  that  they  regard  the  Act  In  the  same 
sense  as  we  motorists  regard  the  Motor  Car  Act.  We  do  not 
treat  it  with  very  great  rtspeot  as  regards  the  speed  limit. 
Sir  William  Church  :  Some  of  us  ?— Some  of  us. 
Mr.  Eam  :  You  think  that  these  people  will  tell  a  lie  about 
this  because  they  have  a  contempt  for  the  Act  ?— I  did  not  say 
that. 

That  is  what  I  gathered.  You  despise  the  Motcr  Car  Act, 
which  says  that  you  may  not  go  more  than  twenty  miles  an 
hour.  Therefore,  on  the  face  of  your  evidence,  jou  would  not 
mind  saying  what  was  untrue  wlih  regard  to  it.  You  say  that 
these  men  have  a  contempt  for  the  Act,  and  therefore  they  say 
what  is  untrue  ?— No  ;  I  eay  that  they  will  break  the  Act  with 
the  same  facility  as  1  break  the  Motor  Car  Act,  for  the  same 
sense  of  any  lack  of  morality  about  it. 

If  one  of  these  phytioiogists  says,  "  I  performed  an  opera- 
tion, and  I  say  the  aulmal  did  not  suffer,"  is  that  any  reason 
why  they  should  not  be  believed  ?— I  do  not  think  It  Is 
nnprejiidlcEd  evidence.  What  do  you  expect  them  to 
answer  ?  What  would  you  expect  Dr.  Crlle  to  say,  "  I  of 
OCinrse  torture  the  animals  "  ? 

Sir  John  McFadyfan:  The  same  as  yon  do  when  you  are 
asked  about  the  speed  limit  ?— The  difference  there  Is  very 
great.  Nobody  repards  anybody  a  pin  the  worse  for  exceeding 
the  speed  limit.  Nobody,  so  far  as  I  know  or  ever  heard  of, 
would  hold  it  UD  against  anybody  as  a  moral  fault  to  exceed 
the  speed  Umi^  but  merely  a  technical  breach  of  the  Act; 
but  I  think  that  the  public  would  certainly  regard  it  as  a 
moral  offence  if  Dr.  Crile  were  to  admit  that  he  tortured  thete 
animals. 

Asked  if  be  suggested  that  the  Home  Office  could  have 
made  ary  further  inquiries  than  they  did  from  perjons 
who  were  prtsmt  and  from  Dr.  Crile  himself,  he  said  he 
did  not  say  that.  He  said  that  the  present  Act  was  most 
defective,  beeauee  they  could  not  get  at  present  any 
information  except  from  the  person  whose  conduct  was 
Impugned.  That  was  why  he  wanted  the  Inspector  to  be 
there  always. 

(To  be  contir.ued.) 
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LITERARY  NOTES. 
It  has  more  than  once  been  suggested  in  the  British 
Medical  Joubnal  that  the  use  oJ  Latin  might  be  revived 
as  the  International  language  ol  science.  Hovr  it  may  be 
made  to  convey  the  most  advanced  Ideas  in  pathology 
has  been  shown  by  Mr.  Shattock  and  his  collaborators  in 
the  Transactions  of  the  Pathological  Society,  now  translated 
to  another  sphere.  Cookery  has  a  close  connexion  with 
medicine,  and  it  may  therefore  not  be  amiss  to  state  that 
at  the  twenty-first  annual  meeting  of  the  Finnish  Medical 
Union  Dr.  Sievera,  Director  of  the  Medical  Department  of 
Finland,  an  office  akin  to  that  ol  Medical  Adviser  to 
the  Local  Government  Board,  gave  a  dinner  the  menu 
ol  which  was  in  Latin.  Some  of  onr  readers  may  be 
Interested  to  see  how  the  dishes  were  deBcribed.  The 
menu  runs  as  follows : 

Mediols  Fenniaa  congressis  ooenam  praebet  director  medl- 
ciaae  generalls  d.  XXV 1 1  m.  septembris  a.  MCMVII. — Terna 
panis  frusta  cum  bntyro  etc.  Csrevisia  bavarica.  Fortisei- 
mus  Trygg-Helenlae  potns. — Decoctum  astaoorum  fartornm. 
Vinnm  madeirense.  Aqua  apotlinarls. — Salmo  refrigeratns. 
Vinum  ex  castello  Chablis.  Snocus  rhenanna  sine  spiritu 
vinoso.— Care  bovina  ex  regions  columnae  Tertebralls  exsecta 
variia  cum  herbis.  Vinum  Burdigalense.  Sueous  Florllis. 
— Tetrao  cum  acetarlo,  cucumere  etc.  Idem  vinum.  idemque 
suocua.— Secuuda  mensa. — Vinum  madeirense.  Aqua  apol- 
llnaris.— Casei  cum  particnlis.  Fervidum  Moooae  Qecootnm 
in  atrlo  cofifeario  dabitur. 

"  Kitchen    Latin "     is    proverbially    not   of     Ciceronian 
quality,  but  in  this  case  It  is  at  any  rate  intelligible. 

We  have  received  the  following  letter  from  Dr.  William 
A.  Day,  of  Bath  ; 

Quite  recently  a  diacussion  took  place  in  yonr  columns  as  to 
the  spelling  of  "judgment."  Some  reader  very  properly  pro- 
tested against  tne  absurd  practice  adopted  by  yourself  of 
adding  on  an  "e"  and  making  the  word  "judgement."  You 
retorted  by  quoting  from  some  dictionary,  and  the  matter 
ended.  I  was  highly  amused,  because,  if  there  is  one  thing 
certain  in  this  world  besides  death  and  the  last  day.  It  is  that 
spelling  is  purely  a  matter  of  custom— that  is,  of  majority  and 
convention.  1  wondered  how  you  had  ttie  courage  to  attempt 
to  settle  the  spelling  of  a  word  by  appealing  to  a  bool^  instead 
of  to  custom.  Now,  to-day  I  received  a  shock  in  the  matter  of 
English  used  by  you  in  a  leading  article.  You  write  :  "...  hos 
been  mulcted  in  damages  to  the  tune  of  £1,000."  Surely,  "to 
the  tune  of"  ii  pure  slang,  unworthy  of  the  organ  representing 
the  British  lludical  Association.  Besides,  mulcted  means 
injured  or  fined,  and  damages  means  harmed  or  fined.  Therefore, 
being  translated,  your  own  words  amount  to  "has  been  injured 
in  injuries  or  fined  in  fines  to  the  stretching  (for  tune  means  a 
thing  stretchsd)  of  £L,000."  Slang  in  csnversation  is  quite  all 
right  and  innocent,  and,  indeed,  most  convenient  and  handy 
and  justified  by  custom,  but  in  written  matter  Intended  for 
educated  readers  it  should  be  avoided,  or,  at  all  events,  put 
between  inverted  commas.  How  easy  to  copy  the  lawyers  and 
say,  "  the  jury  found  for  the  pJaintiff  with  damages  £1,000." 
Th^re  was  a  time  when  an  lota  divided  the  Christian 
world ;  It  would  almost  seem  as  if  the  letter  e  in  "  judge- 
ment" has  something  of  the  same  effect  among  our 
readers.  Dr.  Day  would  appear  to  be  amused  with  the 
facility  which  Mr,  Pickwick — a  name  inevitably  suggested 
by  Bath — envied  in  the  friends  of  Mr.  Peter  Magnus, 
We  leave  him  to  debate  the  question  c!  our  "absurd 
practice"  with  the  Editors  of  the  Neiu  English  Dictionary, 
who  in  their  tarn  may  possibly  be  amused  by  the 
dogmatic  tone  in  which  it  is  decided  by  our  critic.  For 
nurselves  we  have  only  to  say  that  the  matter  is  a  chose 
jug6s — or  perhaps  we  should  say  "  judgd."  The  French 
Institute  some  years  ago  found  it  necs-seary  to  issue  an 
announcement  that  it  would  receive  no  more  communica- 
tions on  the  origin  of  language.  We  think  it  time, 
with  the  object  of  saving  space  that  may  more  profitably 
be  devoted  to  matters  of  greater  Importance,  to 
make  a  similar  intimation  as  to  the  spelling  of 
"  judgement."  With  regard  to  the  second  part  of 
Dr.  Day's  Indictment,  II  he  will  conaalt  "some" 
Jjatin  dictionary  he  will  find  that  mulatare  or  muHare 
means  to  punish,  with  a  fine  or  otherpriee.  Does  not 
Cicero  say :  Vitia  hominum  atque  frandes  damnls,  Igno- 
minlls,  verberibus,  exilii?,  morte  multantur  ?  "  Mulcted  in 
damages  "  is  therefore  correct  etymologically ;  it  has  the 
lor  her  merit  of  being  right  according  to  the  very  code  ol 
custom  to  which  Dr.  Day  appeals,  and  the  paragraph  was, 
in  lact,  written  by  a  lawyer.  As  for  the  phrase  "  to  the 
tune  of,"  we  are  sorry  that  he  should  have  been  shocked 
by  it,  and  we  tiuat  that  by  this  time  his  nervous  system 
has  recovered  its  normal  equilibrium.  We  can  only 
remind  him  that  there  was  a  time  when  "sham"  and 


"  mob  "  were  slang.  Swift  complained  that  he  had  done 
his  utmost  for  some  years  to  stop  the  progress  of  "  mob  " 
and  "banter,"  but,  as  he  says,  had  been  "plainly  borne 
down  by  numbers  " ;  in  other  words,  by  the  "  majority  "  ol 
which  ]>r.  Day  speaks.  We  venture  to  express  a  hope 
that  our  sensitive  correspondent  may  live  long  enough  to 
find  the  phrase  which  afliicts  him  so  much  admitted  into 
the  select  sphere  of  what  even  he  can  bring  himsell  to 
regard  as  fit  for  educated  readers. 

To  the  Liverpool  Medico-Chirurgical  Journal  for  January 
Dr.  A.  Cassels  Brown  contributes  an  interesting  article  on 
medicine  in  the  Paston  Letters.  These  letters,  which  are 
well  known  to  hietoiians,  and  which  Mr.  James  Gatrdner 
placed  at  the  disposal  of  the  general  reader  some  thirty- 
five  years  ago,  lift  for  us  (in  the  words  of  J.  R.  Green)  "a 
corner  of  the  veil  that  hides  the  social  state  of  England 
In  the  fifteenth  century."  Being  family  letters,  they  con- 
tain a  good  deal  relating  to  the  health  of  the  vatione- 
members.  In  1451  Margaret  Paston,  being  near  the  time 
ol  her  confinement  (she  signs  herself  "  Your  gronyng 
Wyff"),  writes  to  remind  her  husband  about  the  purchase 
of  an  Ungtcentum  Album.  Dr.  Cassels  Brown  thinks  It 
probable  that  this  was  identical  with  the  white  ointment 
mentioned  by  Salmon  in  the  Neio  London  Dispensatory , 
which  was  first  published  In  1676.  Its  composition  1b 
there  given  as  follows;  K  Unripe  oil  of  roses,  gix;  ceruse 
(white  lead)  washed  in  rose  water  and  beaten,  giij;  with 
a  small  quantity  of  white  wax.    Salmon  says  of  it : 

It  is  an  excellent  cooling,  anodyne  and  drying  Ointment,  good 
tor  Scaldings  and  Burnings,  Infiamrsations,  Chafing,  fretting 
or  galling  of  the  skin  ;  it  drys  up  Ulcers  and  takes  away  their 
Itching  In  the  time  of  healing. 

Agnes  Paston  describes  briefly  but  vividly  a  death  by 
cerebral  haemorrhage  in  writing  to  her  son : 

On  Tnysdny  Ser  .Ton  Henyngham  yede  to  hys  churohe  and 
herd  iij  massys,  and  cam  horn  agayn  nevyr  meryer,  and  said  to 
hese  wyf  that  he  wuld  go  sey  a  lytyll  devoclon  in  hese  gardeyn 
and  than  be  wuld  dyne  ;  and  forttiwyth  he  felt  a  feyntyng  in 
hese  iegges  and  syyd  don.  This  was  at  ix  of  the  clok  and  be 
was  ded  or  none. 

In  1464  we  have  an  opportunity  ol  learning  the  small  esteem 
in  which  Margaret  Paston  held  the  physicians  of  London. 
Writing  to  her  husband  she  warns  him  against  them : 

Also  for  Goddjs  sake  be  war  what  medesyns  ye  take  of  any 
fysissyans  of  London  ;  I  scbal  never  trust  to  hem  because  ol 
your  fadr  and  myn  ontyl,  whojs  sowlys  God  assoyle. 
Had  the  "  fysissyans "  expedited  the  passage  of  these 
worthy  persons  into  another  world  ?  Before  condemning 
the  Ignorance  of  these  ancient  brethren,  however,  it  is 
well  to  remember  that  similar  charges  are  sometimes 
heard  from  impulsive  relatives  even  in  the  present  day  of 
Ecientlflc  enlightenment.  A  letter  written  to  Sir  John 
Paston  by  a  m,an  with  the  suggestive  name  of  John 
Pympe  is  an  exfiimple  ol  the  coarseness  of  language  which 
doubtless  was  common  at  the  time : 

Mary,  we  have  herd  sey,  that  the  trowys  (frans)  of  Broggys 
(Brnges)  with  there  hye  cappes,  have  gjven  sum  of  yow  grete 
clsppys,  and  that  the  fete  of  her  armys  doyng  is  such,  that 
they  smyte  al  at  the  nowthe,  and  at  the  grete  ends  of  the 
Ihyeh  ;  but  in  faith  we  care  not  for  yow,  for  we  know  well  that 
ye  be  gode  ynowh  at  defence.  But  we  here  sey,  that  they  be 
of  such  corage,  that  they  gyve  yow  moo  strikys  than  ye  do  to 
them,  and  that  they  strike  sorer  than  ye  also.  But  I  thynk 
that  the  Englifh  ladjes  and  jentyiwomen,  and  the  pore  also, 
can  do  as  well  as  they,  and  lyst  not  to  lerne  of  them  no 
thyng ;  and  therefor  we  drede  lest  ther  hya  corages  should 
meve  them  to  make  yow  warre  also.  But  God  defend,  for  by 
my  trowth  than  have  ye  much  to  do  ;  for  hit  were  better  and 
more  ese  for  to  labour  iij  or  fowre  dsyes  with  mattokks  and 
pykeisys  to  over  turne  yowr  eande  hilla,  as  we  here  saye  ye  do 
ryht  wurahipfully,  than  only  one  day  to  endure  they  re  fers 
encountrys ;  so  as  ye  myht  owther  gete  or  save  yowr  wur- 
shippys  by  ;  and  loke  that  ye  troste  to  have  no  rescow  of  ng, 
for,  so  God  me  heipe,  we  have  yrowh  to  do  in  these  partyes 
with  the  same  werrs. 

Probably  the  gontleman  to  whom  this  letter  was  ad- 
dressed is  the  one  whope  name  occurs  in  the  will  of 
Margaret  Paston,  dated  February  4th,  1482.  Alter  some 
bequests  for  the  benefit  of  lepers  at  Norwich  and 
Yarmouth,  she  says: 

I  bequeth  to  Custauncs,  bastard  'daughter  of  John  Paston, 
Knyght,  whan  she  Is  xx  yer  of  ages  x  marc. 
Dr.  Cassels  Brown  mentions  that  Margaret  Paston  died  in 
1484,  the  year  in  which  George  Broun  or  Brown,  elder 
brother  of  his  direct  ancestor,  Richard  Brown,  of  Fordell, 
Perthshire,  was  consecrated  Bishop  of  Dunkeld  by  Pope 
Slxtus  IV. 
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PFBLIC   HB!AtTH    OP  LO^TDOX. 

1. 
The  Report  of  the  PabllcHeBlth  Committee  of  the  London 
t'onnty  Conncil  for  the  year  1906, the  publication  cf  which 
was  noted  In  onr  issue  of  Jannsry  4th  last,  deals  with  a 
large  number  of  subjects  which  concern  the  County  of 
London,  including  the  birth  and  death  rate,  epidemic 
dlfieases,  housing,  and  Inspection  of  food.  Embodied  in 
this  report,  as  an  appendix,  is  that  of  the  Medical  OfKccr 
to  the  London  Education  Committee,  with  which  we  dealt 
fully  some  time  ago,  and  reports  on  tenement  houses, 
sanitary  officers'  inspection  of  food,  and  other  matters,  also 
Inserted  as  appendices. 

Deatht  and  Death-rates, 

An  elaborate  series  of  tables  show  that  the  number  of 
deaths  in  the  Administrative  County  ol  London  in  1906 
(52  weeks)  was  71,155,  giving  an  annual  death-rate  of  15.1 
per  1,000  persons  living.  It  is  also  shown  that  the  rate 
of  mortality  in  1906  was  considerably  lower  than  that  of 
the  period  1891  1900  at  each  age-period  of  life  and  for 
each  sex,  except  at  the  period  of  85  and  upwards.  It  also 
appears  that  during  the  year  1906,  as  compared  with  the 
decennium  1891-19C0,  there  was  a  saving  of  18,924  lives, 
representing  a  gain  tb  the  commonlty  of  734,750  years  of 
"  life-capital." 

Infant  Mortality. 

The  deaths  of  children  under  1  year  of  age  in  the 
Administrative  County  of  London  during  1906  (52 
weeks)  numbered  16,307,  being  in  the  proportion  of  131 
per  1,000  bhrtha. 

Table  fhoxcing  the  Deaths  under  1  Yecarof  Age  and  iheXumberoJ  these 
Dea'Jis  per  1,OCO  Births  in  Each  of  the  Sanitary  Areas  of  the  County  of 
London  for  the  Period  IXil-S  and  for  the  Year  HOC. 


Sanitary  Are*. 

Deaths  under 

1  Year  of  Age, 

1906. 

(52  Weeks.) 

Deaths  under  1  Year  of  A?e 
per  1,0;0  Btrtlis. 

1901-5.        1 

19C6. 

Paddiogton        

365 

123 

105 

Kensington        

456 

145 

132 

Hammersmith  ...       *.. 

430 

145 

138 

Fnlham     

619 

143 

134 

Chelsea     

212 

135 

153 

Westminster,  City  01 ... 

328 

lis 

110 

St.  Marylebone 

3i7 

134 

117 

Hamps^ead        

113 

95 

77 

St.  Pancraa        

753 

137 

123 

Islingtou 

1,029 

127 

124 

Stoke  Newington 

113 

115 

102 

Hackney 

E75 

132 

119 

HolboTD 

1^9 

138 

120 

Ficsbnry  

033 

160 

160 

I.on don.  City  oi 

36 

134 

101 

Shoreditch         

W« 

173 

163 

BethnalGieen 

e/7 

150 

1£5 

Stepney    .-       

1,453 

150 

134 

Poplar       ._       

821 

154 

152 

Sonthwark 

89S 

153 

144 

Bermondsey      

623 

159 

155 

tambeth  ... 

1,0£6 

138 

131 

Bsttersea 

691 

1           138 

12s 

Wandsworth      

873 

120 

121 

Camberwell       

910 

133 

130 

BeptCord  ... 

472 

138 

143 

Greenwich         „ 

318 

1           131 

119 

liCmsham 

35*; 

1:2 

113 

Woolwich 

333 

120 

109 

London    ...      

:   -  .   ■;■  -  ■    L  ■  ■. 

j     16,307 

1             •■•          ^     ,' 

139 

131 

k     :  ■ ;  ■   ■ 

it  win  be  seen  that  both  In  the  period  1901-5  and  the 
year  19C6  Shoreditch  (173  and  163  respectivelj)  had  the 
highest  infantile  death-iate  and  llampstead  (95  and  77 
respectively)  had  the  lowest. 

The  tigures  of  1906  differ  from  these  of  1905  In  the 
following  particulars:  In  1905  the  number  of  deaths 
decreased  in  each  successive  week  of  the  first  month  of 
life;  in  1906  the  number  of  deaths  in  the  third  week 
exceeded  those  in  the  second.  In  1905  the  decline  in 
successive  months  was  interrupted  by  an  Increase  in  the 
number  of  deaths  in  the  ninth  month  of  life  ;  in  1906  there 
was  no  interruption  until  a  month  later,  and  another 
manifested  Itself  in  the  twelfth  month.  Explanation  of 
the  increase  in  the  number  of  deaths  in  the  third  week 
of  life  in  1906  is  to  be  found  in  the  main  in  the 
deaths  from  wasting  and  diarrhoeal  diseases;  deaths  from 
measles,  whooping-cough,  and  tuberculous  disease  are 
largely  responsible  for  the  Interruption  In  the  decline 
in  the  tenth  month,  and  bronchitis  and  pneumonia 
In  the  twelfth  month.  When  the  total  of  the  two 
years  is  considered.  It  Is  seen  that  there  is  decline  In 
each  successive  period  except  in  the  tenth  month.  The 
greatest  risk  of  dying  from  diarrhoea  appears  to  be  In  the 
third  and  fourth  months  of  life,  and  of  bronchitis  in  the 
second  month  of  life.  If  this  be  so.  Increase  of  births 
some  three  to  four  months  before  the  diarrhoea  period  and 
one  to  two  months  before  the  period  when  respiratory 
diseases  are  prevalent  would  affect  the  figures  of  mor- 
tality. For  further  consideration  of  this  question 
a  record  of  dates  of  birth  instead  of  registration  is 
needed. 

Any  correction  necessary  for  this  purpose  would  not, 
however,  materially  alter  the  fact  that  the  number  ol 
deaths  from  diarrhoeal  diseases  progressively  increases 
from  the  first  month  of  life  until  the  fourth  month 
of  llle  is  reached,  and  then  progressively  declines  In 
each  suceeeding  month.  This  must  be  due  more 
to  the  variation  in  resistance  than  to  difference 
in  exposure  to  Infective  agencies.  It  is  notorious  that 
infants  fed  on  cow's  milk  are  more  liable  to  death  than 
Infants  which  are  breast- fed,  but,  as  Dr.  Howarth,  of 
Derby,  has  shown,  this  liability  manifests  itself  in  death 
from  a  variety  of  causes,  and  the  suggestion,  therefore.  Is 
that  it  is  related  to  diminished  power  of  resistance,  as  the 
result  of  unnatural  feeding. 

How  far  a  diminished  power  of  resistance  is  caused  by 
increase  of  temperature  must  as  yet  be  mere  matter  of 
speculation,  but  It  is  interesting  to  note  that  the  London 
figures  of  the  last  twenty-two  years  show  that  taking  the 
average  result  over  the  whole  period,  an  Increase  or 
decrease  of  1  per  cent,  in  the  mean  temperature  of  the 
summer  quarter  is  attended  by  an  Increase  or  decrease  of 
some  6  per  cent,  in  infant  mortality.  It  is  obviously 
impossible  to  say  how  much  diminished  resistance  and 
how  much  increase  of  infective  agency  may  have 
contributed  to  this  result. 

An  Interesting  table  on  infant  mortality  in  relation  to 
overcrowding  shows  that  there  is  a  marked  difference  In 
the  mortality  among  children  under  1  year  of  age  when 
the  least  and  most  crowded  groups  of  districts  are  com- 
pared ;  the  difference  la  least  marked  in  the  first  three 
months  of  life,  and  increasingly  marked  in  each  cf  the 
succeeding  trimesters.  The  term  "overcrowding"  Is 
used  to  apply  to  that  proportion  of  the  population  shown 
by  the  census  figures  of  1901  to  be  living  more  than  two 
in  a  room  in  tenements  of  less  than  five  rooms. 

In  numerous  districts  in  London  efforts  are  being  made 
to  limit  Infant  mortality  by  visits  to  the  mothers  of  new- 
born Infants,  and  by  endeavours  to  improve  the  conditions 
affecting  infant  life.  In  the  majority  of  districts  this 
work  devolves  upon  a  woman  sanitary  inspector,  but  in  a 
few  districts  voluntary  workers  undertake  this  duty.  In 
the  absence  of  a  system  of  notification  of  births,  the 
County  Council  supplies  to  medical  ofiicers  of  health  tne 
addresses  of  women  who  have  been  attended  by  midwives. 
For  this  purpose  a  large  majority  of  the  mi^wives  in 
London  communicate   weekly  to   the  Councils    ruDiic 

Health  Department  a  list  of  all  the  cases  which  have  been 
attended  by  them,  and  in  this  way  medical  ofUcers  01 
health  were  in  1906  put  In  po3Be88ion  of  addresses  01 

50,749  women  who  had  been  confined,  the  information 
reaching  them  within  less  than  a  fortnight  of  the  confine- 
ment. Value  is  undoubtedly  attached  by  the  medl(»l 
officers  of  health  to  the  services  performed  by  the  neaim 
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visitors  In  visiting  the  homes  of  newly -bom  Infants.  The 
result  of  these  efforts  may  be  expected  to  manifest  Itself 
later  In  the  London  statistics  of  infant  mortality,  but  the 
experience  of  some  years  will  be  required  before  sound 
Inferences  can  be  drawn. 

In  four  districts — Battersea,  Fiasbury,  Holborn,  and 
Woolwich— these  efforts  are  supplemented  by  the  supply 
of  modified  milk  in  suitable  Cises.  In  Battersea  and 
Woolwich  the  milk  is  supplied  from  depdis  owned  by  the 
Borough  Councils.  The  Battersea  d^pd'  has  been  estab- 
lished more  than  five  years,  while  the  Woolwich  d6p5t 
was  opened  In  Kovember,  1906.  The  milk  d^pot  In 
Finsbury  h»s  been  established  by  a  voluntary  society, 
which  Is  advised  by  the  medical  officer  of  health  of  the 
borough,  and  the  milk  Is  pasteurized  and  modified  at  the 
iarm  from  whii3h  It  Is  received.  In  Holboin  arrange- 
ments have  been  made  for  supplying,  on  the  order  of  the 
medical  offi  ler  of  health,  modified  milk  provided  by  a 
large  dairy  company. 

Dr.  Sybes  compares  the  position  which  the  borough  o! 
St.  Pancras  occupied  In  respect  of  infant  mortality  in  the 
third  quarter  of  the  year  in  relation  to  the  seventy- six 
large  towns  of  England  and  the  London  sanitary  aroas  In 
1904,  1905,  and  1906.  A  system  of  visitation  to  the  homes 
of  newly-born  children  was  instituted  in  1904,  extended 
in  1905,  and  accompanied  by  the  institution  of  the 
voluntary  notlfiuatioa  of  births  In  the  third  quarter 
of  1906.  The  work  of  visiting  was  undertaken  by 
women  inspectors,  assisted  by  ladies  who  volunteered 
for  this  purpose,  their  efforts  in  the  main  being  directed 
to  the  encouragement  of  breast-feeding  during  the  suckling 
period  of  infancy.  In  the  first  year  St,  Pancras  stood 
fortieth  In  the  order  of  these  towns — that  Is,  thirty-nine 
had  a  lower  infant  mortality  ;  In  the  second  year  It  was 
thirty-fourth,  and  In  the  third  year  sixteenth.  Compared 
with  the  other  London  sanitary  areas,  St.  Pancras  was 
twenty- filth  In  1904,  eighteenth  In  1905,  and  thirteenth  In 
1908.  Obviously,  the  three  years'  experience  does  not 
suffice  for  precise  inferences,  but  the  altered  position  of 
St.  Pancras  is  none  the  less  of  much  interest.  Dr.  Sykes 
writes :  ''  The  reason  for  the  reduction  of  infant  mortality 
In  St  Pancras  Is,  in  my  opinion,  due  to  an  Increase  in 
breast-feeding.  It  is  extremely  difficult  to  demonstrate 
this  in  figures,  but  inquiries  Indicate  that  maternal  func- 
tions are  being  better  fulfilled,  and  the  constantly- 
reiterated  advice  to  thousands  of  mothers  to  breast  feed 
must  be  having  this  salutary  eff^^ct." 

The  imoortancB  of  breast-feeding  is  insisted  upon  by 
medical  officers  of  heaith,  and  the  proportions  of  children 
breast-fed  and  hand-fed  are  shown  in  a  number  of  the 
annual  reports.  In  an  analysis  of  1,127  deaths  of  infants 
in  Finsbury,  Dr.  Newman  found  that  the  mothers  lived  at 
home  In  77  per  cent.,  and  in  88  per  cent,  the  houses  were 
either  well  kept  or  fairly  well  kept ;  but  only  30  per  cent. 
of  the  cbllr'ren  were  breast-fed,  and  if  deaths  due  to 
epidemic  diseases  be  considered,  only  14  per  cent,  of  the 
chlWren  were  wholly  breast-fed. 

A  National  Conference  on  Infantile  Mortality  was  held 
in  London  in  June,  1906,  the  conference  having  as  its 
president  the  Eight  Honourable  John  Barns,  M.P , 
President  of  the  Local  Government  Board,  and  as  its 
chairman  Mr.  Even  Spicer,  Chairman  of  the  London 
County  Council.  Several  Important  papers  bearing  on 
the  subject  were  read,  and  various  resolutions  were 
adopted.  The  resolutions  related  to  the  following  sub- 
jects :  The  teaching  to  girls  in  the  public  schools  of 
elementary  hygiene  with  reference  to  the  dietary  and 
rearing  of  infants,  the  eBtablishment  of  milk  d(5p6ts,  the 
notification  of  births,  the  insurance  of  infant  lives,  the 
limitation  of  employment  of  women  shortly  before  and 
after  childbirth,  the  amendment  of  the  Infant  Life  Pro- 
tection Act  and  of  the  Dairies,  Mllksbops,  and  Cowsheds 
Orders,  and  the  employment  of  specially  trained  women 
as  an  adjunct  to  public  health  work.  The  Secretary  of 
S^ate  has  since  invited  medical  officers  of  health  to  a  con- 
ff'renre  at  the  Home  Office  on  the  employment  of  women 
ehortlv  before  and  after  childbirth. 

The  leg-il  proceedings  commenced  by  Dr.  Hebert  against 
certain  newspapprs  for  publiRhing  inaccurate  articles  in 
connexion  with  the  charge  at  Versailles  against  the  woman 
PeRnel,  afta?  Cesbron,  have  been  settled  by  a  payment  to 
Dr.  Hebert  of  the  sum  of  £1,000  for  damages  and  costs,  and 
an  nndprtaking  on  the  part  of  the  newspapers  to  publish 
an  apology. 


THE  MECHANISM   OF    CHLOROFORM 
ANAESTHESIA. 

In  three  papers  read  recently  before  the  Eoyal  Society 
Dr.  Bnckmaater  and  Mr.  Gardner  recorded  the  results 
of  farther  researches  into  the  mechanism  of  chloroform 
anaesthesia.  In  their  first  two  papers,  which  appeared  In 
1906,  they  dealt,  it  will  be  remembered,  with  the 
anaesthetic  and  lethal  quantities  of  chloroform  contained 
in  the  blood  of  animals.  The  factors  of  chloroform 
anaesthesia  have  since  been  subjected  to  a  more  rigorous 
logical  scrutiny,  and,  in  the  authors'  own  words,  may  be 
stated  as  follows : 

f     B.  Tortion  which 

I  does  not  reach  the 
A.     Mixture     of  |  alveoli,   but    is    tx-  f     D.  Portion  which 
chloroform  vapoar  |  pired.  is  associated  by  the 

and  air,  ccnsiBiitly-;  I  tissues, 

supplied     in      tx-  I      C.  Portion  which  ) 
oess.  I  reaches  the  alveoli")      E.  Portion  which 

I  and       enters       the    Is  eliminated  at  the 

L  bleed.  pnlmonary    eplthe- 

llium. 

The  relative  amoanfs  of  B  and  C  will,  for  a  given  percentage 
of  chloroform,  depend  upon  the  rate  and  depth  of  the  respira- 
tory movements.  This  Is  modified  as  the  anaesthetic  state 
progresses  to  asphyxia,  owiog  to  the  increasing  feebleness  of 
the  respiratory  centres  or  to  the  gradual  eflfect  of  the  drug  on 
the  muscles  concerned  in  respiration,  a  factor  which  probably 
is  of  small  importance.  .  .  .  The  variation  of  respiratory 
movement  would  no  doubt  aifect  the  relative  proportions  of  B 
and  C.  ...  As  anaesthesia  progresses  D  will  be  a  decreasing 
factor,  while  E  will  be  an  increasing  factor,  owing  to  the 
augmentation  of  chloroform  in  the  blood  returning  to  the 
lungs.  Tbe  rate  of  elimination,  E,  may  be  even  gre.iter  than 
the  rate  of  assumption,  C,  though  the  total  amount  of  C  exceed 
that  present  in  tbe  returning  blood.  Although  the  rate  at 
which  chloroform  is  tending  to  paes  out  may  he  greater  than 
the  rate  at  which  It  tends  to  pass  in,  the  actual  amounts  going 
either  way  will  depend,  other  things  being  equal,  on  the  mass 
of  the  chloroform  on  either  side  ot  the  pulmonary  epithelinm. 
If,  therefore,  the  nerve  centres  remained  unaffeoted,  we 
should  expect  that  with  a  constant  normal  type  of  respiration 
a  condition  of  equilibrium  would  be  reached  between  factors  A 
and  B  and  C  and  E,  with  any  given  percentage  of  chloroform 
inhaled,  which  would  effect  a  perfect  anaesthesia  and  not 
rapidly  kill. 

The  chloroform  content  of  the  blood  of  anacBthetlzed 
animals  has  been  determined,  it  is  true,  by  many  ob- 
servers. Kicloux  has  recently  devoted  his  attention  to 
the  estimation  of  chloroform  in  the  blood  and  organs  of 
animals  killed  by  prolonged  chloroform  anaesthesia,  while 
numerous  investigators  have  analysed  the  difference  of 
the  chloroform- lad  en  air  on  expiration  and  on  inspiration. 
It  Wis  by  the  last  of  these  methods  that  it  was  discovered 
that  the  assumption  of  chloroform  was  considerably  more 
rapid  in  the  earlier  than  in  the  later  stages  of  anaesthesiB, 
and  it  is  chiefly  for  this  reason,  as  was  clearly  pointed  cut 
by  the  Chloroform  Committee  of  the  British  Medical 
Association,  that  the  drug  should  always  be  given  at  a  low 
percentage— at  never  more  than  2  per  cent.  These  series 
of  experiments,  however,  left  tbe  mechanism  of  chloroform 
anaesthesia  uncertain.  The  originality  of  the  present 
research  consists  in  the  fact  that  the  authors  have  deter- 
mined the  chloroform  content  sueceeslvely  throughout  the 
varying  stages  of  anaesthesia.  The  method  adopted  was 
to  anaesthetize  with  a  chlorlnt-free  drug,  such  as  nitrous 
oxide  or  ether,  and  determine  the  chlorine  content  of  the 
normal  blood  of  each  individual  animal,  then  to  administer 
chloroform,  and  take  samples  of  the  blood  at  varying 
stages  in  the  ensuing  anaesthesia.  The  results  confirm 
the  fact  of  rapid  absorption  in  early  stages.  Carves  having 
the  chloroform  content  of  the  blood  plotted  as  the  ordl- 
ninate,  and  the  times  after  administration  marked  on  the 
abscissa,  show  a  very  steep  ascent,  followed  by  a  marked 
depression,  again  succeeded  by  a  rise,  only  less  abrupt,  but 
somewhat  higher,  than  the  initial  ascent ;  this  gives 
place  to  a  slow  and  gradual  upward  slope,  terminating — 
sometimes  even  after  a  slight  fall — in  death.  The  3  cases 
quoted  are  remnrljably  consistent,  and  are  stated  to  have 
been  selected  from  a  large  number  of  similar  experiments. 
The  accuracy  of  the  curves  may  fairly  be  relied  on,  as  they 
are  built  on  a  very  large  number  of  analj  sea  made  at  short 
intervals  for  each  Individual  animal  during  the  progress 
of  anaesthesia.  They  are  Interpreted  as  proving  that 
chloroform  is  taken  into  the  system  at  the  outset 
with  remarkable  rapidity,  so  that   within  two  or  three 
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mlnntes  the  blood  may  be  aa  completely  saturated  with 
the  drug  as  it  will  ever  be,  even  after  prolonged 
administration.  Shortly  alter  the  content  (alls,  in  many 
cases  considerably,  (or  not  only  does  the  chloroform  affect 
the  centres  in  the  mednlla,  including  the  respiratory 
centre,  and  thereby  reduce  the  Intake  o(  chloroform,  but 
the  tissues,  robbing  the  red  corpuscles  o(  the  chloroform 
they  possess,  leave  the  blood  comparatively  free.  After  a 
brief  interval  the  respiratory  centre  appears  to  recover 
(rom  the  toxic  effects  o(  the  drug,  and  consequently  the 
intake  of  chloroform  increaEcs,  the  tissues  take  up  all  the 
chloroform  that  will  ever  be  associated  with  them,  and  the 
blood  content  slowly  rises  to  its  maxinral  before  death 
ensues.  The  authors  can  record  no  case  of  death  Ircm 
failure  of  the  heart's  action  In  the  stage  preceding  the  first 
maximal  point,  but  death  from  failure  of  the  respiraioi  y 
centre  proved  far  from  uncommon.  In  this  connexion  it  is 
interesting  to  correlate  from  the  clinical  standpoint  the 
teaching  of  the  Eoinburgh  Medical  School,  "  watch  the 
respiration,  not  the  pulse. ' 

The  first  danger  point  occurs  just  as  the  chloroform 
content  of  the  blood  approaches  its  original  maximal 
value.  If  this  stage  is  successfully  passed,  the  Initial  fall 
is  succeeded  by  a  rapid  rise  which  usually  carries  the 
chloroform  percentage  above  the  point  originally  attained. 
In  this  condition  the  animal  may  live  for  a  very  lengthened 
period,  but  It  is  equally  pocelble  it  may  die  at  any 
moment  in  the  evett  of  any  dieturblng  element  being 
introduced,  so  that  the  state  is  one  of  scute  danger.  As  Is 
shown  by  the  following  table  the  difference  between  the 
percentage  of  chloroform  in  the  blood  when  the  corneal 
reflex  tas  once  vanished  and  the  maximal  values  ia  rela- 
tively large,  amounting  to  about  50  per  cent,,  but  the 
difference  between  the  maximal  amounts  and  the  lethal 
quantity  is  extremely  miLUle: 

Table  ihotcing  the  Percentage  of  ChlcrofoTm  in  the  Blocd. 


At  the 

Vanishing  of 

Corneal  Ecflex. 

At  the 
1st  Ma^dmal. 

At  the 
2nd  Maximal 

At 
Death. 

Cat  1 
Cat  2 
Cat  3 

0.0193 

0,03 

0.0342 

C.C66 

0,0^68 
0  0,63 
0.0604 

0.0512 
0.0511 
0.0666 

The  author's  statements  are  not  based  on  these  three 
experiments  alone.  A  number  o(  others  similar  to  them 
were  performed  and  the  results  were  in  every  case  con- 
firmed. It  is  a  fact  of  importance  that  in  the  secoud 
period,  as  in  the  first,  the  cats  used  for  the  experiments 
Invariably  died  from  asphyxia,  never  from  heart  fatlore. 
It  is  concluded,  therefore,  that  in  practice  the  onset  or 
asphyxia  is  the  only  reliable  sign  of  danger  ;  failure  of  the 
respiratory  centre  may  occur  at  any  moment,  and  the 
constant  attention  of  ihe  operator  during  any  minute  of 
the  hour  or  more  for  which  the  operation  may  last  is  the 
sole  determining  factor  between  life  and  death.  The 
analysis  that  has  been  made  o(  this  branch  of  the 
mechanism  of  anaesthesia  draws  attention  to  and  accen- 
tuates the  importance  of  elaborating  the  training  of 
those  who  are  to  be  entrusted  with  the  duty  of  giving 
anaesthetics. 

The  second  paper  deals  with  the  function  of  the  red 
corpuscles  as  carriers  of  chloroform.  It  ia  rather  an 
accormt  o(  experiments  undertaken  to  confirm  and  Illus- 
trate the  results  arrived  at  in  1906  than  to  bring  to  light 
any  absolutely  new  facts.  As  the  authors  and  others  have 
previously  shown,  chloroform  present  in  the  blood  is  held 
by  the  red  corpuscles.  It  would  be  natural,  therefore, 
to  expect  that  In  chlorolorm  anaesthesia  the  drug 
would  be  carried  from  and  to  the  surface  of  the 
Itmgs  by  the  red  corpuscles.  The  results  of  the  experi- 
ments showed  that  the  mechanism  of  anaesthesia  was 
in  no  way  inter(ered  with  either  by  haemorrhage  or  even 
by  snbstltutiDg  the  blood  of  one  aalmal  for  that  of 
another.  It  was  possible  for  the  auttiorR  to  consider  that 
the  composition  of  the  blood  remained  constant  during 
anaesthesia,  the  time  not  being  eufliclent  to  allow  of 
extravascular  fluids  entering  the  blood  stream,  or  of  new 
corpuscles  being  formed.  But  as  there  was  a  constant 
danger  that  the  varying  depth  and  frequency  of  respira- 
tion, and  the  Irregularity  of  the  chloroform  content  of  the 
blood  would  mask  the  results  at  which  they  were  aiming, 


It  proved  necessary  to  perform  a  large  number  of  experi- 
ments in  order  to  eliminate  these  (actors.  The  experi- 
ments fall  into  four  classes.  The  first  of  these  Includes 
those  in  which  the  aspbjxlal  state  was  rapidly  reached. 
In  other  words,  it  includes  those  in  which  the  animai 
became  asphyxiated  on  reaching  the  first  danger  point. 
The  method  adopted  was  to  anaesthetize  with  a  chlorine- 
free  drug,  and  then  substitute  chloroform,  A  sample  was 
taken  on  reaching  asphyxia;  the  animal  was  recovered 
and  kept  under  ether  or  nitrous  oxide  until  the  bulk  of 
the  chloroform  was  eliminated  from  Its  blood,  and  mean- 
while it  was  bled  to  a  large  extent.  Asphyxia  again  came 
on  in  this  group  at  the  first  danger  point,  and  analyses  of 
the  blood  on  asphyxia  before  and  after  haemorrhage 
showed  almost  identical  percentages  of  chloroform.  In 
the  second  series,  those  cases  in  which  asphyxia  occurred 
at  the  second  danger  point,  the  results  were  similar. 

The  last  two  were  exceedingly  complex  experiments. 
In  one  of  tbem  the  authors  analysed  samples  taken  at  the 
aspbyxial  stage  after  haemorrhage,  and  again  at  the 
asphyxial  stage  after  replacing  the  blood  removed  by  the 
blood  of  another  animal  of  the  same  species.  In  the  last 
series  there  was  the  additional  complication  Introduced  ol 
taking  a  preliminary  sample  from  the  blocd  at  the 
asphyxial  stage  in  the  normal  animal.  In  every  case  the 
authors  found  that  asphyxia  and  transfusion  altered 
nothing  from  the  anaesthetic  point  ol  view.  The  per- 
centage ot  chloroform  remained  constant;  the  times 
between  inhalation  o!  chloroform  and  the  onset  of 
asphyxia  were  contradictory  except  In  those  cases  where 
respiration  ceased  at  an  early  stage  In  anaesthesia,  when 
they  were  approximately  equal;  ihe  authors  are  able  to 
declare  confidently  that  there  is  no  evidence  of  any 
relation  between  haemorrhage  and  anaesthesia. 

The  last  of  the  three  papers  deals  with  the  rate  at 
which  chloroform  is  eliminated  from  the  blood  stream 
after  anaesthesia.  Five  experiments  are  quoted  from  a 
much  larger  number.  The  animals  (cats)  were  anaes- 
thetized to  various  degrees,  and  blood  was  taken  irom 
both  arteries  and  veins  (in  some  cases  Irom  the  right 
auricle  Itself)  and  analysed  by  the  method  employed  in 
tdl  the  other  experiments.  It  was  found  that  the  rate  of 
elimination  was  at  first  comparatively  rapid,  but  in  no 
way  comparable  to  the  speed  with  which  chloroform  is 
absorbed  in  the  earlier  btages  of  anaesthesia.  It  was 
Impossible  to  generalize  satisfactotlJy,  as  the  rate  ol  the 
elimination  varied  with  difl'erent  animals.  The  results 
obtained  by  Dr.  Buckmaster  and  Mr.  Gardner  agree 
broadly  with  those  determined  by  Nieloux,  but  the  time 
relations  are  very  appreciably  different.  The  authors  say 
that  it  took  close  upon  half  an  hour  for  the  arterial  blood 
to  lose  SO  per  cent,  of  its  chloroform  content,  though  by 
artificial  ventilation  the  time  would  be  very  considerably 
reduced.  The  authors  agree  with  Tissot  that  at  the 
moment  of  stopping  anaesthesia  the  arterial  blood  has  a 
higher  chloroform  content  than  the  venous,  but  their 
experiments  do  not  allow  them  to  accept  as  proved  that 
at  later  stages  venous  blood  has  a  higher  content  than 
arterial.  Analyses  of  the  two  show  so  close  a  similarity 
as  to  Ho  well  within  the  errors  of  experiment,  and  much, 
must  depend  on  which  portions  of  the  venous  and  arterial 
circulations  a'.e  considered.  It  may  well  be  that  even 
after  the  administration  ot  chloroform  has  been  stopped 
certiin  tissues  may  continue  to  absorb  the  anaesthetic 
from  the  blood. 


BRITISH     MEDICAL    BENEVOLENT    FUKD. 
At  the  January  meeting  of  the  Committee  twelve  appli- 
cations for  help  were  received,  and  grants  amounting  to 
£102  made  to  nine  of  the  cases. 

It  was  decided  to  hold  the  annual  general  meeting  of 
subscribers  at  5.30  p.m.  on  Tuesday,  February  18th,  at 
15,  Wlmpole  Street,  W. 

Appended  is  an  abstract  of  the  cases  relieved  : 

1.  M.B.,  C.M.Aberd.,  aged  69.  Earnings  always  Bmall,  and 
Is  now  practically  incapacitated.  Has  only  a  few  ehillings  a 
week.      Recommended    by    ProfeBSor     J.     G.    McKendrlok. 

Voted  £12  ^     „  .  ,,  u„, 

2.  Daughter,  aged  54,  of  late  M.R.C.S.    Has  sapported  her- 
self by  taking  private  pnplls,  but  lost  them  all  during  the  past 
Tear  owing  to  her  mother's  prolonged  illness  ending  In  deatn 
No  Income.    Recommended  by  Mr.  William  Rhodes.    Voted 
£10. 
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3.  Dangbter,  aged  60,  of  late  M.B.C.S.  Snpported  herself  by 
teaching  for  many  years,  but  has  now  lost  her  sight,  and  snb- 
elsts  on  a  few  shlUlcga  a  week  allowed  by  a  charitable  instltn- 
tlon.  Relieved  three  times,  £22.  Kecommended  by  Mr.  F.  A. 
Osborn.  Honorary  Local  Secretary,  and  Mr.  Ashby  G.  Oaborn. 
Voted  £10. 

4.  Widow,  aged  56,  of  L.R.C.P  Edin.  No  Income  ;  lets 
lodgings.  Eelleved  five  times,  £50.  Recommended  by  Dr. 
Robert  Blalr.     Yotf  d  £12 

5.  Widow,  BgedS4,  of  L.R  C.P.,  L.R.C.S.Ireland.  No  income. 
Right  hand  permanently  Injared.  Children  unable  to  help. 
Relieved  three  times,  £29.  Kecommended  by  Dr.  C.  W. 
Backley.    Voted  £12. 

6.  Diughter,  aged  55,  of  late  M.E.C.S.,  L.S.A.  Has  main- 
tained herself  as  matron  in  a  school  for  several  years,  bat  was 
obliged  to  give  up  the  post  to  nurse  an  invalid  mother,  since 
dead.  At  present  has  obtained  no  other  appointment.  Relieved 
once,  £12.     Eecomoaecded  by  Dr.  C.  J.  Giob.     Voted  £12. 

7.  Widow,  aged  50,  of  M.E  C.S.,  L  S.A.  No  Income  ;  a  little 
help  from  a  relation.  One  child  still  dependent  and  the  rest 
barely  self-supporting.  Relieved  twelve  times,  £133.  Recom- 
mended by  Dr.  Charles  Steele.    Voted  £12. 

8.  Daughter,  aged  70,  of  late  M.B.C.S.,  L.S.A.  Only  Income 
£20  a  year,  and  occasionally  earns  a  few  sbilllngs  by  needle- 
work. Relieved  eight  times,  £83.  Recommended  by  Dr. 
George  Eastes.    Voted  £12. 

9.  Widow,  aged  49,  of  LB.C.P.,  L.RC.S.  Has  endeavoured 
to  support  herstlf  by  letting  lodgings,  but  is  now  obliged  to 
give  up  on  account  of  ill-health,  and  has  had  to  sell  her  lurnl- 
ture  to  pay  some  small  debts.  Children  unable  to  help. 
Relieved  three  times,  £48.  Kecommended  by  Dr.  WiLMam 
Carter.     Voted  £10 


CONTRACT   PRACTICE. 


GiLLiNOHAM,  Kent. 
Wk  learn  that  a  lay  body  is  seeking  to  Introduce  contract 
practice,  at  a  very  low  rate  of  remuneration,  Into  the 
district  oi  Gilllngham  (Kent),  near  Chatham.  Some  few 
months  ago  a  society,  called  the  Gilllngham  and  District 
Medical  Benefit  Society,  was  formed.  The  services  of  a 
qualified  practitioner  were  obtained.  By  the  rules  of  the 
Society  the  doctor  was  to  receive  one  halfpenny  a  week  for 
all  members  (men,  women,  and  children)  on  the  bookf,. 
He  was  to  charge  83,  and  IZa.  lor  confinements,  and  half 
these  fees  if  the  pregnancy  terminated  before  the  end 
of  the  fifth  month.  The  whole  of  the  members  of  the  pro- 
fession in  the  district  were  called  to  a  meeting  at  St.  Bar- 
tholomew's Hospital.  Eoehpster,  early  in  January.  Thirty- 
one  attended  out  of  42  called,  the  others  being  unable  to 
attend  owing  to  stress  of  work.  The  opinion  of  those 
present  was  unanimous  that  the  Introduction  of  such  a 
society  into  the  district  must  be  resisted  to  the  uttermost. 
It  was  also  resolved  that  none  of  those  present  would 
meet  or  help  any  medical  oflicer  of  the  Society.  The  local 
members  of  the  profession  earnestly  hope  that  they  will 
have  the  support  of  the  profession  generally  in  their 
endeavours  to  resist  the  carrying  on  of  a  society  which, 
If  successful,  must  eventually  be  detrimental  to  the 
Interests  of  all  at  present  practising  In  the  neighbour- 
hood. We  are  Informed  that  the  GlUingham  Medical 
Benefit  Society  has  been  dissolved,  but  that  its  place  is  to 
be  taken,  or  has  been  taken,  by  another  having  very 
similar  alms. 

Thb  Reading  Dispensary. 
Dr.  George  May,  the  President  of  the  Reading  Dis- 
pensary, recently  addressed  to  the  governors  a  letter  in 
which,  after  stating  that  the  dibpecsary  was  formed  in 
1802  to  supply  gratuitous  meilcal  attendance  to  the  poor 
of  Heading,  and  that  it  was  converted  Into  a  provident 
dispensary  In  1870,  he  expresses  the  opinion  that  it  would 
have  been  better  for  the  poor  if  the  dispensary  had  never 
existed,  because  it  has  prevented  the  extension  of  a 
medical  club  which  would  have  provided  medical  attend- 
ance at  a  much  cheaper  rate.  In  the  belief  that  the 
money  given  to  the  diepensary  before  1870  belongs  to 
the  poor  of  Reading,  he  has  given  notice  that  he  will 
propose  at  the  next  annual  court  that  where  the  father 
does  not  wish  for  attendance  the  charge  shall  be  Zs.  2d. 
Instead  of  33.  3d.  a  quarter.  Should  this  proposal  be 
rejected,  he  intends  to  move  that  £320,  the  Interest 
on  £8,000  acquired  before  1870,  be  restored  to  the 
poor  by  adding  to  the  number  of  tickets  issued  to  the 
subscribers.  He  states  as  his  reason  for  taking  this 
action  that  the  dispensary  charges  38.  3d.  a  quarter 
for  a  family— father,  mother,  and  children— and  that  no 
reduction  is  made  should  the  father,  owing  to  belonging 
to  other  clubs,  not  require  attendance.     Ue  adds  that  the 


fee  for  families  was  Increased  from  Zs.  Zd.  to  38.  3d,  la 
1897,  with  the  result  that  during  the  next  five  years  the 
dispensary  lost  more  than  3,000  members,  and  that  even 
In  spite  of  the  great  Increase  in  the  population  It  now  haa 
the  same  number  of  members  as  In  1397.  He  then  goes 
on  to  estimate  the  receipts  of  the  medical  officers  of  the 
dispensary,  but  in  the  absence  of  further  information  we 
do  not  feel  competent  to  follow  him,  and  do  not  propose 
to  comment  upon  the  matter,  as  It  seems  to  be  one  which, 
must  call  for  the  early  attention  of  the  Beading  Divialoa 
of  the  British  Medical  Association. 

MEDICAL  NEWS. 

Professor  "William  Osler,  F.R.S.,  and  Dr.  Arthur 
Latham  ha^e  joined  the  Council  of  the  National  Asaoeia'- 
tion  for  the  Prevention  of  Consumption. 

The  annual  dinner  of  the  AVest  London  Medico- 
Chirurgical  Society  will  be  held  on  February  13th  at  the 
WharnclifTe  Rooms,  Hotel  Great  Central,  at  7  lor  7.30  p.m^ 
The  chair  will  be  taken  by  the  President,  Mr.  E.  Lake, 
F.E.C.S. 

The  Lettsomian  Lectures  before  the  Medical  Society  of 
London  will  be  delivered  by  Mr.  Charters  J.  Symonds, 
M.S.,  F.E.C.S.,  on  Mondays,  February  3rd,  17th,  and 
March  2nd,  at  9  p.m.  on  each  evening.  The  first  two 
lectures  will  deal  with  tuberculosis  of  the  kidney,  the 
third  with  malignant  disease  of  the  caecum  and  ascending 
colon. 

The  annual  general  meeting  at  Davos  in  support  of  the 
Queen  Alexandra  Sanatorium  was  held  on  January  15th  at 
Davos  Platz.  Dr.  W.  R  Huggard,  the  British  Consul  and 
Chairman  of  the  Board  ot  Management,  presided.  A  state- 
ment made  by  the  Chairman  showed  that  work  on  the 
building  had  made  good  progress  during  the  preceding 
summer,  and  that  it  was  roofed  in  before  the  commence- 
ment of  winter.  If  funds  permitted,  it  was  hoped  that  the 
sanatorium  would  be  opened  for  the  reception  of  patients 
in  November  of  the  present  year.  But  in  order  to  accom- 
plish this  the  sum  of  £14,000  was  still  required.  He 
appealed  for  help  to  secure  this  desirable  result.  Sir 
Joseph  Leese.  K.C.,  M.P.,  moved  a  resolution  in  support 
of  the  institution,  which  was  also  supported  by  other 
speakers.  » 

On  Monday  evening,  January  27th,  a  meeting  of  past 
and  present  ship  surgeons  was  held  at  the  Medical 
Graduates'  College  and  Polyclinic,  Gower  Street,  London, 
for  the  purpose  of  discussing  the  unsatisfactory  status  and 
conditions  of  employment  of  ship  surgeons  and  consider- 
ing the  best  me?.us  of  effecting  reform.  Dr.  G.  Metcalfe 
Sharpe,  of  Middlesmoor,  Leeds,  was  in  the  chair,  and  it 
was  unanimously  decided  to  form  a  British  Ship  Surgeons' 
Association.  A  provisional  Committee  comprising  Dr. 
Sharpe,  and  Dr.  H.  "W.  Bayly,  of  25  Ivew  Cavendish  Street, 
London,  with  Mr.  J.  Arthur  Batley,  solicitor,  of  East 
Parade,  Leeds,  was  appointed  tai  take  the  necessary  pre- 
liminary steps.  Communications  on  the  subject  may  be 
addressed  to  any  of  the  gentlemen  named. 

London  Fever  Hospital. — Two  new  wards,  containing 
twenty-seven  beds,  were  opened  at  the  London  Fever 
Hospital  by  Lady  Balfour  of  Burleigh  on  January  27th. 
After  a  tour  of  inspection  had  been  made  by  Lord  and 
Lady  Balfour,  accompanied  b.v  members  of  the  staff,  sub- 
scribers, and  others,  Lord  Balfour  said  that,  although  one 
of  his  medical  friends  had  remarked  that  the  present 
occasion  would  be  the  only  opportunity  for  at  least  fifty 
years  tor  the  average  member  of  the  community  to  come 
into  the  building  with  complete  safety  to  himself,  he  him- 
self believed  that,  with  all  the  modern  devices  for  disin- 
fection and  sterilizing  germs,  this  hospital  was  a  healthier 
and  safer  place  for  people  to  live  in  than  walking  about 
the  streets  of  London,  with  the  chance  of  being  run  over. 
The  institution  could  look  back  on  a  useful  career  of  more 
than  one  hundred  years,  having  been  founded  by  the 
citizens  of  London  at  a  meeting  held  at  the  Old  Thatched 
House  Tavern  in  1801.  After  that  time  what  were  called 
"Houses  of  Recovery"  were  established  in  various  parts  of 
London,  the  one  of  which  the  present  London  Fever  Hos- 
pital was  the  lineal  descendant  being  in  the  neighbourhood 
of  King's  Cross.  In  the  "  Forties,"  when  that  institution 
contained  some  sixty  beds,  the  site  was  acquired  by  the 
Great  Northern  Railway.  The  Company  subsequently 
bought  the  site  of  the  present  hospital,  which  was  then 
known  as  the  "  Kettle  Field,"  and  presented  It  to  the 
hospital  with  the  sura  of  £26  000.  After  a  vote  of  thanks 
to  Lord  P.filfour  (proposed  by  Sir  Shirley  Murphy)  had  been 
passed,  Lady  Balfour,  at  the  request  of  Dr.  Sidney  Phillips, 
senior  phyaiciaB,  consented  to  allow  a  ward  to  be  called  by 
hei  iuune» 
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THE  KINGS  SPEECH. 
The  Parliamentary  prospects  of  which  we  wrote  last 
■week  have  not  been  disappointed  by  the  gracious 
speech  from  the  Throne,  but  what  was  necessarily 
surmise  a  week  ago  has  now  assumed  a  definite  and 
satisfactory  form.  Apart  from  the  announcement  of 
the  programme  of  the  Government,  the  King's  Speech 
was  notable  for  its  admirable  and  tactful  references  to 
foreign  affairs,  and  gives  us  in  itself  another  guarantee 
of  the  friendly  relations  of  the  great  European  Powers. 
A  note  of  sadness,  however,  showed  itself  in  the 
references  to  Macedonia  and  the  Congo,  and  the  piea  for 
a  better  state  of  things  in  those  regions  in  the  interests 
of  humanity  was  well  expressed.  The  deepest  and  most 
pathetic  note  was  reserved  for  long-suffering  India, 
"  where  conditions  of  scarcity  accompanied  by  much 
"  sickness  have  arisen."  The  words  of  praise  given  to 
the  stricken  people  of  Hindostan  and  to  those  charged 
with  their  welfare  have  been  well  deserved.  We  augur 
from  the  King's  words  that  more  and  more  thought  and 
energy  will  be  given  to  stay  and  lessen  the  ravages  of 
plague,  pestilence,  and  famine.  In  that  no'ole  work 
the  medical  profession  must  necessarily  bear  the  most 
important  part.  As  regards  coming  legislation,  men- 
tion was  made,  in  connexion  with  the  finance 
of  the  year,  of  "  making  better  provision  for 
"old  age."  The  long-desired  old  age  pension  is 
to  be  the  subject  of  legislation,  and  the  Speech 
justified  the  inference  that  it  will  be  attempted  in  the 
most  liberal  spirit  which  the  national  finances  will 
permit.  Xine  other  measures  were  mentioned,  and 
the  first  place,  as  we  anticipated,  was  given  to  the 
great  question  of  the  Law  of  Licensing  in  England 
and  Wales — ^a  social  question  of  the  most  far-reaching 
importance  to  the  moral  and  material  health  of  the 
nation.  Second  in  order  came  the  Education  Bill,  then 
the  Eight  Hours  (Miners)  Bill,  and  after  these,  fourth 
on  the  list,  the  Bill  for  Housing  and  City  Planning. 

These  four  measures,  with  the  t»ld  Age  Pension 
scheme,  constitute  together  a  formidable  programme 
for  the  Session.  We  rejoice  that  they  are  all  measures 
which  bear  closely,  if  indirectly,  on  public  health.  For 
Ireland  a  Bill  to  improve  and  extend  University  Educa- 
.tion  was  promised  and  a  Land  Bill  also,  while  the 
President  of  the  Board  of  Trade  is  to  undertake  to 
improve  the  Port  of  London.  Last  of  all  was  announced 
legislation  to  consolidate  and  amend  the  law  relating 
to  the  Protection  of  Children  and  to  the  Treatment  of 
Juvenile  Offenders,  which  will  be  in  the  charge  of  the 
Home  Office.  The  Valuation  Bill  for  England  was  also 
mentioned  and  the  two  Scottish  Bills  for  Land  and 
Valuation  which  failed  to  pass  last  year  will  be  again 
submitted  to  Parliament. 

It  will  take  a  long  and  arduous  Session  to  carry  even 
the  majority  of  these  measures,  but  the  Government 
and  'their  followers  are  evidently  in  earnest.  As  a 
pledge  of  business  intentions  notices  were  given  at 
once  in  the  Commons  by  the  Ministers,  of  the  five 
principal  Bills.  We  may  therefore  hope  that  the  par- 
liamentary prospects  of  which  we  spoke  last  week  will 


be  in  s  large  measure  realisred,  and  that  tlie  Session  "cif 
1908  will  be  memorable  in  the  annals  of  Parliament  for 
substantial  progress  in  social  reform.  It  is  not  the 
custom  to  mention  in  the  King's  Speech  minor  and 
departmental  Bills,  and  conseiiuently  we  may  look 
forward  to  the  introduction  later  on  of  many  smaller 
measures  dealing  with  subjects  mentioned  last  week. 
The  Bill  to  fie  proceeded  with  first  is  the  Licensing  Bill, 
and  the  Education  Bill  will  follow,  so  that  with  these 
subjects  and  a  development  of  the  Old  Age  Pension 
Scheme  in  connexion  with  the  Budget  the  House  of 
Commons  will  have  a  busy  time  up  to  Easter. 


BANATORIUMS    FOR    CONSUIVIPTIVES. 

Dr.  Bulstrode's  report  to  the  Local  Government  Board 
on  Sanatoria  for  Consumption  and  Certain  other 
Aspects  of  the  TuhcreuloHs  Question  has  been  long  ex- 
pected and  will  be  studied  with  interest  lay  every  one 
who  has  to  do  with  the  treatment  of  tuberculosis,  lor 
with  the  administrative  measures  for  its  prevention. 
The  report,  an  octavo  volume  of  nearly  700  pages,^ 
copiously  illustrated  by  photographs,  plans,  and  charts, 
is  divided  into  four  parts,  the  first  dealing  with  general 
epidemiological  and  pathological  questions,  the  second 
with  existing  public  sanatoriums  in  England  *nd 
Wales  and  the  principles  which  should  govern  the 
estafjlishment  of  such  institutions,  the  third  with 
notification,  and  the  fourth  with  the  German  work- 
men's insurance  system  and  its  influence  in  controlling 
tuberculosis. 

In  a  general  introduction  to  the  first  part.  Dr. 
Bulstrode  reviews  impartially  the  various  changes 
which  medical  opinion  has  undergone  with  regard 
to  the  etiology  of  tuberculosis,  and  especially 
as  to  the  mode  of  entrance  of  the  infection 
into  the  body.  He  gives  the  evidence  upon 
which  Cornet  relies  for  the  proof  of  his  theory  that 
infection  is  usually  produced  directly  by  the  inhalation 
of  dust  infected  by  dried  sputum ;  that  of  von  Behring 
that  infection  is  usually  to  be  traced  to  ingestion  of  the 
bacillus  with  milk  in  infancy  or  childhood  followed  by  a 
longperiod  of  latency ;  and  that  of  Calmette  that  infection 
occurs  usually  by  way  of  the  alimentary  canal,  but  is 
derived  not  only  or  mainly  from  food  but  from  droplets 
of  infected  expectoration  floating  in  the  air,  carried  into 
the  mouth  and  swallowed,  a  theory  which  does  not 
require  the  assumption  of  a  long  period  of  latency. 
Finally  he  quotes  the  views  expressed  in  the  recent 
report  of  the  Eojal  Commission  on  Tuberculosis,  and 
concludes  that  "it  would  appear  not  improbable  .  .  . 
"  that  a  material  amount  of  human  tuberculosis  Is 
"  attributable  to  the  introduction  into  the  intestina.! 
"  tract  of  tubercle  of  bovine  origin." 

We  could  have  wished  that  Dr.  Bulstrode  had  felt 
himself  justified  by  the  evidence  he  has  collected  in 
giving  some  more  precise  estimate  of  the  proportion  of 
cases  having  their  origin  in  this  source,  and  that  his 
second  chapter  could  have  discussed  the  morbidity  of 
tuberculosis  instead  of  being  confined  to  a  considera- 
tion of  the  death-rate  from  pulmonary  tuberculosis  in 
England  and  Wales.  The  Registrar-General's  statistics, 
as  is  well  known,  show  a  remarkable  decline  in  the 
death-rate,  and  that  this  decline  has  been  much  more 
rapid  among  females  than  among  males.  That  the 
proportionate  number  of  deaths  from  pulmonary  tuber- 
culosis should  have  so  largely  diminished  during  the 
last  fifty  years  is  exceedingly  satisfactory,  but  except 
in  so  far  as  it  indicates  the  beneficial  effects  of  general 
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sanitary  reforms  and  improved  conditions  of  living,  it 
does  not  help  us  very  much  to  estimate  the  relative 
value  of  the  various  means  which  have  been  suggested 
ioi  combating  the  disease  in  its  several  manifestations. 
We  should  have  been  glad  to  have  had  a  fuller  dissus- 
sion  of  the  incidence  of  tuberculosis  in  childhood;  the 
mere  existence  of  the  theory  of  von  Behring  is  in  itself 
sufficient  j^roof  that  this  aspect  of  the  subject  is  of 
great,  even  paramount,  importance  at  the  present  time. 
It  may  readily  be  admitted  that  the  materials  for  its 
discussion  are  at  present  scanty,  but  this  is  partly  due 
to  the  fact  that  the  importance  of  obtaining  them  has 
not  hitherto  been  fully  realized,  and  an  appeal  in  this 
official  report  might  have  had  considerable  effect  in 
causing  their  emergence.  After  quoting  the  conflicting 
opinions  of  various  authorities.  Dr.  Bulstrode  is  not 
able  to  say  more  than  that  it  is  clear  that  there  is  still 
very  much  to  be  learnt  about  the  prevalence  amongst 
children  of  school  age  of  tuberculosis  in  one  or  other  of 
its  forms,  and  to  express  a  pious  hope  that  the  insti- 
tution of  medical  inspection  of  schools  may  show 
Vfhether  the  optimistic  views  held  by  many  authori- 
ties are  true,  or  whether  in  reality  tuberculosis  is  not 
more  widely  spread  than  has  been  apprehended.  He 
considers,  however,  that  "  there  can  be  no  question  as 
"  to  the  importance  of  the  teaching  of  elementary 
"  hygiene,  especially  in  so  far  as  food  values  are  con- 
"  cerned,  as  a  means  likely  to  lead  to  a  reduction  in  the 
"  prevalence  of  tuberculosis,  both  in  childhood  and 
"  adult  life.  Such  teachicg  might  also  comprise  refer- 
"  enee  to  the  enormous  importance  of  the  early  recog- 
"  nition  and  treatment  of  pulmonary  tuberculosis,  as 
"  practically  the  two  main  lessons  to  be  learnt  from 
"  the  foregoing  chapters  are  (1)  the  necessity,  both  as 
"  regards  the  prevention  and  arrest  of  this  disease,  of 
"  its  early  recognition,  and  (2)  the  promotion  by  all 
"  means  in  our  power  of  improved  conditions  of 
"  living." 

The  second  part  of  the  report  occupies  over  300  pages, 
and  contains  a  description,  very  fully  illustrated  by 
photographs,  and  in  many  instances  by  plans  also,  of  all 
the  public  sanatoriums  in  England  and  Wales.  This 
section  will  prove  very  useful  for  reference,  and 
Dr.  Bulstrode  has  mercifully  provided  a  table  to  serve 
as  an  index,  for  which  the  reader  will  feel  grateful, 
accepting  it  as  some  mitigation  of  the  deplorable  fact 
that  the  volume  has  no  general  index.  The  results  of 
sanatorium  treatment  are  reviewed  in  a  series  of 
chapters,  which  contain  a  judicious  and  judicial  discus- 
sion of  the  value  of  the  statistics  and  of  the  fallacies  by 
which  their  interpretation  is  peculiarly  beset.  Dr. 
Bulstrode,  in  summarizing  his  conclusions,  states  that 
the  evidence  from  practically  all  the  sanatoriums  shows 
that,  in  order  to  attain  the  best  results  as  regards  work- 
ing capacity,  two  things  are  necessary  :  One  is  that 
the  case  shall  be  suitable  for  treatment  and  that  the 
patient  shall  remain  at  the  sanatorium  long  enough  to 
prove  by  actual  experience  that  he  is  competent  to  work  . 
the  other  is  that  there  shall  be  a  period  of  after-care 
during  which  the  patient  may  gradually  become  accus- 
tomed to  full  work,  and  may,  if  necessary,  learn  the 
means  of  gaining  a  livelihood  in  the  manner  best 
suited  for  the  maintenance  of  his  health. 

In  relation  to  this  matter  Dr.  Bulstrode  has  a  chapter 
on  the  German  compulsory  insurance  system  as  a  factor 
in  the  control  of  phthisis,  founded  on  the  results  of  an 
inquiry  more  fully  set  out  in  the  fourth  part  of  the 
volume.  Under  this  system  a  workman  attacked  by 
tuberculosis  has  a  legal  claim  on  insurance  funds  for 
medical  attention  and  maintenance  for  himself,  and  for 
the  support  of  his  family.    In  discussing  the  results  of 


sanatorium  treatment  in  England,  Dr.  Bulstrode  has 
to  point  out  that  the  want  of  any  system  providing  for 
the  support  of  the  sick  worker's  family  during  his 
residence  in  the  sanatorium  has  an  injurious  influence 
of  a  twofold  nature  on  the  results.  In  the  first  place 
it  deters  him  from  entering  at  the  earliest  stage 
while  he  yet  feels  himself  capable  of  working  and 
perhaps  earning  full  wages,  although  it  is  at  this 
stage  that  theory  and  experience  alike  promise 
the  best  results.  In  the  second  place,  it  impels 
him  to  leave  the  sanatorium  when  the  necessities  of  his 
family  rather  than  his  own  progress  towards  recovery 
appear  to  dictate  a  return  to  work.  Sickness  insurance 
came  into  force  in  Germany  at  the  end  of  1884,  and 
Dr.  Bulstrode  points  to  the  significant  fact  that  whereas 
the  death-rate  from  pulmonary  tuberculosis  in  Germany 
had  previously  been  practically  stationary,  a  rapid  and 
continuous  decline  commenced  in  1887.  There  was  a 
decline,  as  has  already  been  observed,  in  this  country 
also  during  the  same  period,  but  the  descent  of  the 
curve  has  been  very  much  more  rapid  in  Germany 
(Prussia).  Dr.  Bulstrode's  comment  on  this  is,  that 
"  having  regard  to  the  influences  which  the  insurance 
"  system  must  exercise  upon  the  social  condition  of  the 
"  people,  it  would  seem  far  from  improbable  that  the 
"  remarkable  fall  in  the  death-rate  from  tuberculosis 
"  may  have  been  very  largely  promoted  by  this 
"  insurance  system,  and  that  there  is  evidence  in  sup- 
"  port  of  the  statement  made  by  Herr  Bielefeldt  at  the 
"Paris  Congress  in  1905  that:  'Among  all  the  forces 
" '  entering  into  operation  in  the  antituberculosis 
"  '  battle  in  Germany  the  German  workmen's  insurance 
"'occupies  the  foremost  place';  and  that  the  results 
"  which  have  been  achieved  are  'due  for  the  most  part 
"  '  to  the  therapeutic  and  prophylactic  measures  of  the 
"  '  German  workmen's  insurance.'  " 

The  general  effect  left  upon  the  mind  by  the  perusal 
of  Dr.  Bulstrode's  able  and  comprehensive  report  is  that 
in  the  handling  of  tuberculosis  among  the  working 
classes — and  this  is  really  the  crux  of  the  whole  matter — 
we  are  lamentably  behind  Germany.  This  is  not  wholly, 
or,  indeed,  in  any  great  degree,  the  fault  of  the  medical 
profession  or  of  philanthropists.  A  quarter  of  a  century 
ago  the  whole  question  of  the  far-reaching  social  and 
economic  effects  of  sickness  and  invalidity  among  work- 
men was  firmly  gripped  in  Germany  by  a  great  states- 
man. Probably  Bismarck  did  not  foresee  all  the  bene- 
ficial results  of  the  insurance  legislation  of  1884,  but  he 
had  grasped  a  great  principle,  and  he  applied  it  with 
well  grounded  confidence.  That  the  results  have  been 
better  than  he  foresaw  must  only  increase  our  admira- 
tion for  his  prescience. 


THE   RECOGNITION    OF    COLOUR   BLINDNESS. 

Some  correspondence  has  recently  taken  place  in  our 
columns  concerning  the  question  of  colour  blindness 
and  its  detection,  but,  considering  its  practical  impor- 
tance to  the  travelling  public,  it  is  remarkable  that  so 
little  attention  has  been  directed  to  the  subject.  Most 
people  are  aware  that  the  eyesight  of  railway  officials 
and  seamen  is  tested  by  the  Board  of  Trade,  and  this  is 
sufficient  to  satisfy  tliem.  Were  they  better  acquainted 
with  the  facts  of  the  case  they  would  not  undertake 
railway  journeys  by  night  nor  night  passages  in  ships 
with  a  light  heart. 

Fortunately  it  happens  that  the  large  steamship  and 
railway  companies  test  their  own  servants,  and  do  not 
take  it  for  granted  that,  because  a  man  has  passed  the 
Board  of  Trade  tests  in  eyesight,  he  is  therefore  capable 
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of  taking  charge  of  one  of  their  ships  or  trains  with 
safety. 

We  have  nothing  to  say  regarding  the  ordinary  form 
tests,  designed  to  ascertain  whether  a  man  is  capable 
of  seeing  f  or  ; ,  but  whether  or  no  he  has  sufficiently  good 
colour  sense  to  be  able  to  recognize  signal  and  other 
lights  when  seen  under  all  conditions  of  atmosphere, 
including  fog,  rain,  and  snow.  The  atmosphere  may, 
of  course,  be  so  thick  that  no  eye  could  penetrate  it, 
and  this  is  one  of  the  many  risks  which  cannot  be 
guarded  against.  Everyone,  however,  knows  that  some 
men  can  see  much  better  in  a  fog  than  others,  and  the 
question  naturally  arises  :  What  degree  of  inability  to 
see  what  other  men  can,  renders  a  man  dangerous  ? 
The  answer  must  be  arbitrary,  and  it  therefore  behoves 
the  authorities  to  give  the  subject  their  most  careful 
attention. 

The  correspondence  to  which  we  refer  certainly  makes 
it  appear  that  sufficient  care  is  not  taken  with  regard  to 
that  all-important  question  of  colour  vision,  for  no  one 
will  doubt  for  a  moment  that  the  tests  used  by  the 
Beard  of  Trade  should  exclude  all  those  candidates  who 
are  dangerously  colour  blind,  and,  conversely,  should 
not  fail  to  pass  these  whose  colour  vision  is  normal,  or 
whose  colour  vision  is  so  near  normal  that  under  no 
circumstaccBs  could  this  defect  prove  a  danger  to  the 
vessel  they  are  handling,  or  to  the  railway  train  they 
are  driving. 

The  test  which  is  relied  upon  by  the  Board  of  Trade 
is  that  of  Holmgren,  which  consists  of  taking  a  skein  of 
wool  out  of  a  bundle  containing  many  different  colours, 
showing  this  test  skein  to  the  candidate,  and  without 
mentioning  any  colour  name  at  all,  telling  him  to  pick 
out  from  the  bundle,  wools  of  the  same  colour.  The  first 
test  skein  is  pale  green.  If  the  candidate  does  this 
correctly,  Holmgrens  instruetions  lay  it  down  that  he 
is  not  colour  blind,  though  it  is  added  that  if  he  fail, 
purple  and  red  test  skeins  may  be  used  in  order 
to  determine  the  variety  of  colour  blindness  from 
•which  he  is  suffering.  It  is  particularly  to  be  noticed 
that  under  this  system  any  one  who  can  pass  the  green 
test  successfully  is  held  not  to  be  colour  blind,  as  this 
is  considered  to  be  the  most  delicate  test. 

Is  this  a  safe  conclusion?  In  a  letter  published  in 
our  columns  on  .January  4!;b,  Mr.  Devereux  Marshall 
denies  that  the  Holmgren  test  is  satisfactory ;  and  his 
opinion  is  based  on  the  labours  of  the  Committee 
appointed  by  the  Ophthalmological  Society  to  investi- 
gate the  matter,  of  which  he  acted  as  secretary.  The 
conclusion  of  this  Committee  was  "that  Holmgren's 
test,  used  with  knowledge  and  care  and  in  the  spirit, 
but  not  necessarily  according  to  the  letter,  of  the 
instructions,  is  sufficient  for  the  detection  of  a  large 
number  of  cases  of  colour  blicdness.'  Some  of  those 
persons,  however,  who  were  able  to  pass  the  first  (pale 
green)  test  were  discovered  to  be  defective  In  colour 
vision  when  tested  by  the  second  (rose  colour\  and 
consequently  would  have  been  passed  as  normal  by  the 
Board  of  Trade  examiners  had  they  followed  the  in- 
structions. It  was,  moreover,  found  that  no  amount  of 
skill  and  care  on  the  part  of  the  examiners  could  detect 
certain  others  which  were  at  once  apparent  when  the 
lantern  was  used. 

It  will  be  observed  that  the  Committee  stated  that 
the  test  had  to  be  used  '■  in  the  spirit,  but  not  necessarily 
"  according  to  the  letter,  of  the  instructions  '  as  pub- 
lished by  the  originator  of  the  teat.  We  have  ascer- 
tained that  tho  Committee  found  that  unless  colour 
names  were  used,  plenty  of  colour-blind  people  would 
pass  in  matching  the  wools,  but  that  they  frequently 
disclosed  their  defect  at  once  by  making  such  a  mistake 


as  calling  yellow,  red,  though  they  would  not  say  that 
these  two  colours  were  a  perfect  match.  Now  one  of 
the  fundamental  principles  of  the  Holmgren  test  is 
that  no  names  are  to  be  used  at  all,  therefore  it  is  diffi- 
cult to  maintain  that  when  colour  names  are  used,  the 
test  is  being  applied  "  in  the  spirit  ....  of  the  instruc- 
"  tions"  ;  we  should  rather  have  said  that  it  was  being 
used  in  a  way  diametrically  opposed  to  the  spirit  of  the 
instructions.  Still,  without  labouring  this  point,  it  may 
be  said  that  the  Committee  was  clearly  of  opinion  that 
the  test  was  a  very  bad  one,  and  most  untrustworthy. 

It  may  be  asked.  How  is  it  that  a  person  may  match 
all  the  colours  correctly,  and  yet  be  colour  blind  ?  By 
practice  a  colour-blind  person  may  get  to  know  that 
wools  which  have  a  certain  degree  of  luminosity  to 
him  are  called,  say  green,  by  a  normal-sighted 
person,  and  he  quickly  gets  to  know  that  he  must 
not  touch  other  wools  having  a  different  luminosity, 
though  to  him  appearing  the  same  colour,  because 
he  is  told  that  they  are  drab,  grey,  brown,  or 
what-not.  He  quickly  gets  these  fixed  temporarily  in 
his  memory,  and  when  he  has  done  this,  he  may  defy 
all  the  examiners  he  can  meet ;  he  will  match  these 
colours  correctly  and  yet  be  quite  ignorant  as  to  what 
colours  they  are,  for  his  defect  is  congenital  and  can- 
not be  corrected  or  improved.  Such  a  person  is 
given  a  certificate  of  normal  vision,  but  when  called 
upon  to  recognize  a  light  at  a  distance  he  is  quite 
unable  to  say  what  colour  it  is,  though  he  may  make  a 
guess,  which  may  perhaps  be  right,  but  may  just  as 
likely  be  wrong.  The  question  the  man  on  the  bridge 
has  to  decide  is  this :  Is  that  light  I  see  red,  green,  or 
yellow  ?  It  must  be  obvious  even  to  the  uninitiated 
that  if  he  calls  a  red  light  he  sees,  yellow,  or  a  yellow 
light,  green,  disaster  is  not  far  off,  and  not  much  satis- 
faction would  be  derived  from  the  fact  that  he  held  a 
certificate  for  proficiency  in  eyesight.  The  man  is  not 
called  upon  to  compare  coloured  wools,  he  has  no  in- 
tention of  being  a  draper's  assistant,  what  he  has  to  do 
is  to  say  what  colour  a  certain  light  is,  and  if  he  is  in- 
capable of  doing  this  he  ought  never  to  be  in  a  position 
where  everything  depends  on  his  perception.  Yet,  as 
has  been  pointed  out  by  the  Holmgren  instructions,  the 
examiners  are  told  not  to  ask  him  to  name  colours,  but 
simply  to  match  wools. 

It  seems  to  us  inconceivable  that  a  body  like  the 
Board  of  Trade,  which  does  so  much  to  safeguard  all 
classes  of  the  community,  should  rest  satisfied  with  so 
ineffiaient  a  test  for  colour  blindness.  If  the  examiners 
were  even  medical  men  they  might  be  better  able 
to  carry  out  what  the  Committee  of  the  Ophthalmo- 
logical Society  call  "  the  spirit"  of  tho  instructions,  but 
which  we  should  prefer  to  describe  as  ignoring  the 
instructions  altogether ;  as  a  matter  of  fact,  the 
examiners  are,  as  a  rule,  sea  captains  or  others  who 
cannot,  of  course  do  otherwise,  when  examining  in  a 
subject  about  which  they  know  nothing,  than  follow 
the  letter  of  their  instructions. 

In  Germany  and  on  the  Continent  generally  the  wool 
test  has  been  given  up  and  replaced  by  the  lantern.  In 
this  they  follow  the  teaching  of  Edridge- Green,  whose 
work  on  colour  vision  is  acknowledged  everywhere 
abroad,  and  by  those  who  have  taken  the  trouble  to 
investigate  it  at  home,  to  be  the  best  which  has  ever 
been  done,  for  he  has  grasped  the  truth,  and  has  utterly 
shattered  the  most  unsatisfactory  theories  of  Helmholtz 
and  Herring,  neither  of  which  explained  the  facts  of 
colour  blindness.  Xo  doubt  the  subjeat  is  complicated, 
and  the  greatest  care  must  be  taken,  not  only  in  supply- 
ing the  proper  tests,  but  also  in  providing  medical  men 
as  examiners  who  have  had  special  instruction,  and  are 
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qualified  to  apply  the  testa  ia  all  cases  of  candidates 
seeking  Board  of  Trade  certificates  for  proficiency  in 
visual  acuity. 


MEDICAL  INSPECTION  OF  SCHOOL  CHILDREN. 
We  would  again  call  attention  to  the  desirability  of  a 
common  understanding  among  members  of  the  profes- 
sion in  each  locality  with  regard  to  the  conditions 
under  which  the  work  of  medical  inspection  of  school 
children  shall  ba  undertaken.  It  will  be  very  unfortu- 
nate if,  through  want  of  such  an  understanding,  the 
profession  allows  itself  to  be  exploited  by  local 
authorities  more  anxious  to  get  the  work  done  cheaply 
than  to  provide  for  its  efficient  performance.  The 
recommendations  of  the  Medical  Inspection  of  Schools 
Subcommittee  were  approved  by  the  Council  of  the 
British  Medical  Association  at  its  meeting  on  January 
29th.  The  report  of  the  Subcommittee  was  published 
in  the  Supplement  for  December  21st,  1907,  and  advised 
that  the  remuneration  of  a  medical  inspector  should  be 
calculated  on  the  principle  of  a  definite  rate  per  working 
hour,  and  that  the  school  medical  officer  should  be 
paid  at  the  rate  of  £50  a  year  for  an  attendance  of  one- 
half  a  school  day  a  week,  half  a  school  day  being 
defined  as  two  hours.  Where  whole-time  appointments 
are  contemplated,  this  recommendation  may  require 
some  modification,  but  it  will  afford  a  basis 
for  calculating  the  salary.  In  response  to  requests 
for  further  and  more  definite  guidance  as  regards 
the  details  of  the  work  of  medical  inspection,  the 
Board  of  Education  has  issued  a  schedule  of  the 
points  to  which  it  is  considered  attention  should 
specially  be  given.  The  schedule  is  accompanied  by  a 
series  of  notes  giving  further  explanations,  and  in  a 
covering  letter  it  is  stated  that  the  Board  have  thought 
it  well  to  leave  considerable  latitude  in  regard  to  the 
particular  forms  of  schedules  to  be  used  under  different 
circumstances.  The  letter  further  points  out  that  the 
chief  difficulties  to  be  considered  are  administrative 
rather  than  educational  or  scientific,  inasmuch  as  there 
is  little  dispute  as  to  the  end  in  view.  The  schedule 
reached  us  too  late  to  enable  us  to  do  more  than 
announce  its  appearance.  It  has  been  printed  by 
Messrs.  Eyre  and  Spottiswoode,  and  copies  (price  Id.) 
can  be  obtained  through  any  bookseller,  or  will,  we 
understand,  be  sent  post  free  by  Messrs.  Eyre  and 
Spottiswoode  for  lid. 

THE  WARNING  NOTICE. 
Inquiries  which  have  from  time  to  time  been  received 
indicate  the  desirability  of  drawing  attention  to  the 
exact  wording  and  meaning  of  the  warning  notice 
which  appears  weekly  among  the  advertisements  in  the 
Beitish  Medical  Jocenal.  The  notice,  as  will  be  seen 
by  any  attentive  reader,  is  merely  a  request  to  medical 
practitioners  to  apply  to  certain  specified  persons  for 
information  about  the  appointments  referred  to  in  the 
list  which  follows  before  becoming  candidates  for  such 
appointments.  The  object  is  simply  to  put  practitioners 
on  their  guard  and  to  assist  them  in  obtaining  informa- 
tion which  it  is  considered  desirable  they  should  have 
before  committing  themselves  to  the  acceptance  of 
appointments  which  are  open  to  some  doubt.  Com- 
munications received  by  the  Central  Ethical  Committee 
in  1904  brought  to  its  notice  the  hardships  of  the  posi- 
tion of  individual  practitioners  who,  having  accepted 
appointments  in  perfect  good  faith,  became  aware  after- 
wards of  objections  on  the  part  of  the  local  profes- 
sion, which,  had  tliey  known  them  beforehand,  would 
have  deterred  them  from  becoming  candidates.  It  was 
considered  to  be  a  duty  to  take  some  means  of 
assisting  them  in  avoiding  such  a  false  position. 
After  careful  consideration  it  was  decided  that  a  warn- 
ing notice  in  the  advertisement  columns  of  the  Jouknal 


would  be  the  most  convenient  way  of  efiecting  that 
which  was  desired,  and  a  recommendation  to  this 
effect  was  approved  by  the  Council.  Similar  notices 
are  published  in  the  Lanoct.  As  apparently  there  are 
many  readers  who  do  not  attend  closely  to  the  wording 
of  the  notice  in  the  Jouexal,  and  therefore  misconceive 
its  intention,  we  are  asked  to  point  out  that  the  appear- 
ance of  a  notice  does  not  necessarily  mean  that  a  prac- 
titioner who  accepts  an  appointment  referred  to  therein 
will  be  deemed  to  have  acted  unprofessionally  ;  but  it 
does  mean  that,  on  becoming  aware  of  the  notice,  it  is 
his  duty  to  himself  and  to  the  profession  to  make  use 
of  the  opportunities  of  obtaining  information  placed  at 
his  disposal,  and  to  act  in  the  light  of  the  information  so 
obtained  with  a  due  regard  for  the  honour  and  interests 
of  the  profession.  If  any  question  subsequently  arose 
as  to  the  propriety^of  his  conduct,  the  fact  that  the 
warning  notice  had  appeared  would  affect  the  issues  to 
the  extent  that  he  would  be  considered  to  have  been  at 
fault  had  he  neglected  to  apply  for  information,  and 
that,  had  he  applied  for  and  obtained  information,  the 
propriety  of  his  conduct  must  be  judged  in  the  light  of 
the  knowledge  of  which  he  was  thus  shown  to  be  in 
possession. 

THE  TERRITORIAL  ARMY  MEDICAL  CORPS. 
Ol'R  columns  have  already  frequently  borne  testimony 
to  the  fact  that  the  scheme  for  the  Army  Medical  Corps 
of  the  Territorial  Army,  which  has  been  laid  before  the 
profession  so  fully  by  Sir  Alfred  Keogh,  has  met  with 
general  approval  both  from  medical  officers  of  the 
auxiliary  forces  and  from  other  members  of  the  profes- 
sion whose  services  it  is  hoped  to  enlist.  It  was  framed 
largely  on  the  lines  of  the  recommendations  of  the 
Volunteer  Medical  Service  Committee  of  the  British 
Medical  Association,  which  reported  about  eighteen 
months  ago,  and  its  favourable  reception  on  all 
hands  is  a  striking  proof  of  the  soundness  of  the 
policy  followed  by  the  Secretary  of  State  for  War 
and  the  Director-General  in  consulting  the  pro- 
fession on  a  matter  which  so  nearly  concerns  it. 
In  London  there  will  be  two  Divisions,  and  last  week 
the  principal  medical  officers  designate  of  these  two 
Divisions,  Surgeon-Colonels  P.  B.  Giles  and  Andrew 
Clark,  called  a  meeting  of  the  volunteer  medical  officers 
in  London,  when  the  features  of  the  scheme  as  they 
particularly  affect  them  were  fully  explained  and  dis- 
cussed. The  meeting  was  very  successful,  and,  as  will 
be  seen  from  the  report  published  elsewhere,  the 
medical  officers  present  expressed  their  cordial  and 
unanimous  approval  of  the  new  scheme,  and  assured 
Surgeon-Colonels  P.  B.  Giles  and  Andrew  Clark  that 
they  would  give  their  assistance  in  every  way  to  ensure 
its  success.  

THE  ETIOLOGY  OF  SYPHILIS. 
Peofessor  Erich  Hoi-kmann  of  Berlin  has  just  issued, 
thanks  to  the  generosity  of  the  German  Dermatological 
Society,  a  fitting  monument  to  the  memory  of  the  late 
Fritz  Schaudinn  in  the  form  of  a  beautiful  Allas.^  In 
his  introduction  Professor  Hoffmann,  who  worked  with 
him  at  the  etiology  of  syphilis,  bears  testimony  to 
Schaudinn's  genius  as  an  investigator,  and  once  more 
deplores  the  loss  of  his  friend.  As  a  frontispiece  there 
is  an  excellent  portrait  of  Schaudinn,  the  discoverer  of 
the  Spirochaeta  pallida,  in  which  discovery  Hoffmann 
deserves  a  share  of  the  credit.  The  Atlas  consists  of 
thirty-eight  beautifully  executed  plates,  mostly  coloured, 
the  first  seven  of  which  show  the  results  of  inoculation 
in  monkeys,  two  of  the  figures  reproducing  experi- 
mental keratitis  in  a  rabbit  and  a  sheep  respectively. 
The  remainder  of  the  plates  are  devoted  to  histology 
and  the  Sp.  pallida  mainly,  but  for  the  sake  of 
comparison  a  number  of  figures   show  various    kinds 
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of  spirocbaetes,  each  as  Sp.  rr/rin^i^is,  Sp.  palli- 
diiln,  Sp.  ialfiniliiiui,  Sp.  fjrtnprarnar  carrinointitoMti', 
Sp.  bufcnlis  it  dfiiliuw,  anil  eo  forth  (nil  niugniliod 
1,000  times>.  These  ligures  are  valutible,  ;»iul  the  nutlior 
haB  been  well  advised  in  including  them.  Next  conio 
sections  showing  Sp.  pattida  in  the  tissues -■  skin.  Wood 
TSSBels,  liver,  etc.  Altlioouh  some  have  objected  that 
the  spirillar  appearances  obtained  hy  Ihe  silver  method 
(Levaditi)  were  firtefnctn,  there  cm  reully  be  no  doubt 
left  in  the  mind  of  the  unprejudiced  that  it  was 
really  spirochactes  that  vero  being  dealt  with.  The 
last  four  plates  cont-ain  photomicrographs,  some  of 
which  are  from  preparations  left  behind  by  Schaudinn, 
others  being  original  [\'..  Hoffmann  and  others).  Some 
of  these  are  magnified  .1,500  times.  Altc:;etlior,  both  the 
editors  and  the  liernmn  lk>rmatological  Society  must 
be  cordially  congratulated  on  their  respective  share  in 
(be  publication  of  so  line  a  monvorial  to  Schaudinn. 


A  PIONEER  IN  THE  REFORM  OF  CONTRACT 
PRACTICE. 
Amokq  the  medical  worthies  of  the  past  whose  naiues 
bave  been  allowed  to  lapse  into  undeserved  oblivion 
is  William  Tryce,  a  Cornish  physician  of  the  eighteenth 
century,  who  was  a  noteworthy  man  in  more  ways  than 
one.  He  was  born  about  1725,  and  died  in  1790.  From 
about  1750  he  practised  as  a  surgeon  at  Uodruth.  Ltiter 
be  became  JF.D.  "by  diploma,"  as  to  the  source  of  which 
nothing  seems  to  be  known.  He  had  some  reputation  as 
an  antiquary,  but  his  chief  title  to  romonibranco  is  the 
fact  that  ho  was  the  author  of  a  treatise  on  minerals, 
mines  and  mining,  which  was  published  in  London  in 
1778  under  the  title  Mi.i'i-alotjia  Cornuhuniiis.  The  work 
embodied  the  results  01  labours  extending  over  thirty 
years,  and  according  to  the  Diclwiiiirii  of  National 
Bioijraph]!  "is  Still  of  value  both  for  historical  pur- 
"  poses  and  for  practical  mining."  It  was  dedi- 
cated to  the  Prince  of  Wales  of  the  day  and  seemed 
to  have  been  well  received.  The  President  of 
the  lloyal  (ieological  Society  of  Cornwall  re- 
cently declared  the  Mineralociia  Cornuhienns  to  have 
been  the  tirst  contribution  of  genuine  scientific  value 
on  the  minerals  of  the  county  of  Cornwall.  Few 
at  that  day  appreciated  the  importance  of  tlio  mining 
industry  to  this  country.  The  author  expressed 
astonishment  "that  an  industry  of  the  first  national 
"  consequence  should  so  long  remain,  oven  to  the  present 
"  hour,  a  secret  limited  to  a  few  illiterate  people."  He 
went  on  to  say  that  it  was  well  known  that  tin  and  lead 
were  the  first  and  grandest  staples  of  Great  Britain, 
pai'ticularly  the  former,  whicli  introduced  a  trade 
and  navigation  before  unknown  to  the  discoverers 
of  our  western  coasts.  He  pointed  out  that  no 
small  advantages  might  be  derived  from  reducing 
the  vague  practice  of  common  miners  to  a  regular 
eciencQ,  and  bringing  the  experience  of  many  into  a 
definite  system.  Those  ndvanta^fes  would  not  bo 
confined  solely  to  practical  miners.  Kvery  corner,  he 
added,  of  the  British  Isles,  Ireland,  and  many  of 
the  Colonies,  abounded  in  a  variety  of  minerals,  wholly 
unknown  to  the  possessors;  and  if  the  knowledge  of 
the  indications  of  metals,  and  the  mode  of  workinj; 
mines,  was  more  diffused,  new  discoveries  would  ilaily 
be  made,  to  the  !,'reat  profit  of  landed  proprietors  and 
the  advantage  of  the  public,  by  increasing  its  revenue 
and  em|iloying  considerable  numbers  of  the  laborious 
poor.  The  prophecy  of  Pryce  has  been  more  than 
fulfilled.  Millions  of  pounds  sterlini:  have  been 
distributed  among  the  owners  of  mines,  and  it  is 
estimated  that  of  Ilia  Majesty's  subjects  1,800,000  are 
directly  engaged  in  the  production  of  minerals  at 
home  and  In  the  Colonies,  dependencies,  and  posses- 
sions. Many  millions  more  are  employed  in  the 
kindred    industries,  which    could  have   no   existence 


apart  from  the  produce  of  the  mine.  Last  year, 
according  to  the  Acucdsf/c  Jotirua!,  the  total  value  of 
the  minerals  raised  from  the  mires  of  this  country 
amounted  to  .1105  842  992.  l'"rom  J>r.  Pryco's  book  we 
learn  the  interesting  fact  that  contract  medical  practice 
existed  in  the  mining  districts  of  Cornwall  200  years  ago. 
A  contribution  of  2d.  per  month  was  levied  by  owneiis 
upon  thoFo  miners  who  wore  in  constant  and  imn\iuetit 
danger,  and  in  return  the  local  surgeon  undertook  to 
attend  the  injured,  at  all  times  and  al.  all  places,  anil  to 
perform  all  operations  and  furnish  all  medicines. 
Soon,  however,  the  surgeons  became  tirod  of  a  contract 
by  which  they  wore  bound  to  give  their  skill  luid  labour 
without  adequate  remuneration,  to  say  nothing  of 
the  expense  of  supi>lying  medicines.  From  a  mine 
employing  300  men  contributing  to  the  fund. 
Dr.  Pryce  calculated  that  the  yearly  payment 
to  the  surgeon  was  only  i'30.  As  accidents  of 
various  kinds  frc<|uontly  required  daily  attendani'o, 
many  miles  from  the  doctor's  residence,  this  remunera- 
tion was  utterly  insufficient.  Pr.  Pryce  may  bo  con- 
sidered a  pioneer  in  the  reform  of  contract  practice.  Ho 
proposed  the  establishment  of  a  pulilic  hospital  for  such 
cases.  Ha  said  it  was  strange  that  a  coimty  so  largo  and 
so  wealthy  as  Cornwall,  and  one  in  which  so  many  acci- 
dents requiring  the  greatest  care  and  exportnoss  in 
surgery  were  of  fre(iuont  occurrence,  should  have  been  so 
long  without  acharity  of  this  kind.  This  circumstance  he 
regarded  as  "no  proof  of  the  wisdom  and  generosity  of 
"  its  nobility  and  gentry."  When,  he  said,  an  accident 
happened  in  a  mine,  the  sufTorer  languished  till  the 
arrival  of  the  surgeon,  who  was  generally  sent  for  in 
such  haste  and  confusion  that  it  not  infrequently 
happened  ho;  was  not  provided  with  "  every- 
"  thing  proper  to  administer  present  relief."  I")r. 
Pryce  himself  had  been  called  to  a  person  sup- 
posed to  have  a  compound  fracture  of  the  leg 
when  the  case  proved  to  bo  a  fractured  skull,  and 
the  leg  was  only  scratched.  After  attention  by  the 
surgeon,  the  patient  had  to  bo  conveyed  six  or  seven 
miles  to  his  own  hut,  full  of  naked  children,  but  desti- 
tute of  all  conveniences  and  almost  all  necessities.  He 
described  the  scene  as  one  of  complicated  wretched- 
ness and  distress.  This  state  of  things  suggested  the  idea 
of  a  hospital  furnished  with  every  necessary  to  elTect 
the  euro  of  the  injured  man,  and  every  convenience 
to  alleviate  his  distress.  The  hospital  as  a  solution 
of  the  problem  of  contract  practico  will  not  commend 
itself  to  medical  reformers  of  the  present  day,  but 
Pryce  must  be  considered  to  have  lieen  in  advance  of 
his  time,  inasmuch  as  he  tried  to  find  a  remedy  for  a 
state  of  things,  alike  injurious  to  patients  and  unjust  to 
the  doctor,  which  does  nob  seem  to  have  been  thought 
worth  attention  by  others.  Pryce  was  the  author  of 
another  work,  entitled  Ar('hacolo<iia  Coniu-}ii-ilciimicn, 
which  appeared  in  1790.  A  valuatde  feature  is  that  it 
contains  a  t'ornish  vocabulary  anil  grammar. 

THE  PLAQUE  PORTS  IN  THE  PERSIAN  GULF. 
TiiTi  latest  report  of  the  Conseil  Sanitairo  of  Persia 
speaks  of  small-pox  and  measles  as  causing  a  very  high 
infant  mortality  in  Teheran,  while  at  Ispahan  these 
diseases  and  typhoid  are  described  ns  raging.  (1n  the 
other  hand,  the  sanitary  conditions  of  the  porta  in  the 
Poraian  Gulf  is  stated  to  be  satisfactory.  It  may  bo 
remembered  that  a  memorandum  was  issued  by  the 
British  Goveinment  last  summer  concerning  proposed 
conjoint  action  to  betaken  with  respect  to  ports  infected, 
or  liable  to  be  infected,  with  plague  or  cholera  in  the 
I'ersian  Gulf.  The  question  again  presented  itself  for 
discussion  owing  to  further  pressure  on  the  part  of  the 
British  authorities.  It  was  pointeil  out  that  two  epN 
domlcs  of  plague,  in  1305  and  last  year,  severely  affected 
the  Bahrein  Islands,  and  that  the  ports  of  the  Persian 
littoral  wore  in  constant  danger.     It    was,  thereforei 
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absolutely  necessary  in  the  interest  of  all  the  steam- 
ship companies,  no  less  than  the  country  itself,  to  esta- 
blish a  proper  system  of  disinfection  in  the  above  ports, 
sundry  measures  being  at  the  same  time  suggested. 
The  Cauncil  were  of  cpinion  that  they  could  not  g3 
beyond  an  avis  comultatif,  and  that  the  polilieal  and 
financial  part  of  the  matter  did  not  rest  with  them. 
With  this  reserve  the  proposed  measures  were  in  the 
main  approved,  and  the  following  improvements  in  the 
sanitary  service  of  the  Gulf  are  placed  in  order  of 
importance:  A  Clayton  apparatus  at  Bushire;  steam 
pressure  stoves  at  Mohammera  ar  d  Bunder  Abbas,  atd 
also  at  Linga  and  Jask ;  and  lastly,  at  Menama,  in  the 
Bahrein  Islands  (the  startirg  point  of  the  plague  in  19C5 
and  1907),  at  the  expense  of  the  Indian  Government,  as 
the  islands  are  not  under  Persian  jurisdiction.  Tne 
proposal  that  there  should  be  a  permanent  travelliLg 
sanitary  officer  appointed  to  Bushire  was  not  approved. 


STRAWBERRY     PICKERS. 
The   Local    Government  Board  has    issued    a    report 
by  Dr.  Reginald  Farrar  on  the  accommodation  provided 
for  strawberry  pickers  in  the  Dartford  rural   district. 
On  the  whole.  Dr.  Farrar  has  found  little  that  calls  for 
reform.    He  deals  with  the  accommodation  provided  on 
thirteen  farms,  and  has  consulted  the  farmers,  the  local 
medical  officers,  the  Church  Army,  the  Salvation  Army 
large  numbers  of  the  pickers  themselves,  and  others, 
la  most  cases  the  hutting  accommodation  was  good. 
Except  in  a  few  instances,  the  huts  were  rainproof  and 
had  concrete  floors.    Plenty  of  clean  straw  was  pro- 
vided, ventilation  and  lighting  arracgements  were  goor", 
firing  was  sold  at  reasonable  rates,  and  sanitary  arracge- 
ments were  adequate.    Dr.  Farrar  recommends  that  all 
encampments  should  be  provided  with  covered   cook- 
houses, that  a  large  number  cf  the  tents  should  be  con- 
demned, that  all  watertaps  should  be  surrounded  with 
concrete,  that  the  camps  should  be  provided  with  p. 
responsible  foreman,  and  that  means  should  be  taken  to 
prevent  the  occupation  of  the  huts  at  any  time  of  the 
year  except  in  the  months  of  June,  July,  and  August. 
At  present    there  is  a  by-law  which   only  permits   of 
their  being  occupied  from  March  Ist  to  November  1st, 
but  Dr.  Farrar  is  of  opinion  that  effect  is  not  given  even 
to   this    by-law.      The    result    is    that    farmers    allow 
casual   labourers    to    sleep     in    them    at    all     times 
of    the    year    rent    free,    and    are    thereby    able    to 
save  their  oivn  pockets  by  reducing  wages.    Dr.  Farrar 
has  received  complaints  from  men  in  the  locality  that 
fruit  pickers  and  hop  pickers  return  to  the  farms  for 
casual   work  during    the  year,    and  actually  displace 
local  labour.     Apart  from  the  political  aspect  of  this 
arrangement,  it  is  very  undesirable  on  hygienic  grounds, 
as,  though  the  huts  are  suitable  for  summer  occupation, 
they  are  very  ill  adapted  as  winter  residences.      The 
eSect  of  the  Children's  Employment  Act,  which  forbids 
the  employment  of  child  labour  between  the  hours  of 
9  p.m.  and   6  a.m.,   is  commented  on   in  the  report- 
Fewer  children  have  been  brought  down  into  the  fields 
in  consequence.     This  is  a  very  doubtful  benefit.     The 
life  of  the  picker  is  essentially  healthy,  and  the  children 
look  on  the  work  to  a  large  extent  as  play.     They  are 
probably  left  behind  in  London  and  other  towns,  and 
prevented  by  the  Act  from  reaping  the  benefit  of  the 
change  of  air.    An  unfortunate  feature  of  the  work  is  its 
uncertainty.    Wages  range  from  Is.  61.  to  63.  a  day,  and 
in   consequenes  of  the  lateness  of  last  year's  ssascn 
several  of  the  pickers  could   not  earn  enough  to  buy 
food.      Dr.  Farrar  is  not  responsible  for  the  fact  tha"; 
the  report  is  in    some  respects  unsatisfactory.       We 
should  havo  welcomed  a  more  searching  inquiry  into 
the  question   of    overcrowding.      There  is    unhapjiily 
evidence  that  serious  overcrowding  occurs  on  certain 
larms,  but  it  is  evidently  not  prevalent  in  the  district 


with  which  the  report  deals.  An  important  omission 
is  the  absence  of  all  reference  to  the  question  of  transit. 
The  pickers  arrive  in  the  early  hours  of  the  morning, 
and  are  forced  to  spend  often  two  or  three  hours  on  the 
roadside  waiting  for  it  to  get  light.  At  many  places 
the  public-house  provides  the  only  form  of  shelter,  and 
alcoholic  drink  is  the  only  available  form  of  refresh- 
ment;  neither  of  these  points  is  discussed  ;  nor  is  any 
any  mention  made  of  the  various  bodies  which  organize 
charitable  work  among  the  pickers.  Dr.  Farrar  points 
out  that  the  pickers  are  now  a  better  class  than  used  to 
frequent  the  fields,  and  adds  that  the  improvements 
already  made  are  in  great  measure  due  to  the  adverse 
comments  made  at  public  meetings  and  in  the  press. 


THE  ENGAGEMENT  OF  LOCUMTENENTS. 
FiiOM  letters  and  questions  recently  received,  it 
appears  that  divergent  opinions  are  held  upon  the 
question:  "When  does  the  employment  of  a  locum- 
tenent  commence?  "  It  is  urged  by  some  that  where  a 
locumtenent  is  engaged  to  go  from  London  to  take  np 
work  in  the  country  his  employment  commences  at  the 
moment  of  time  when  he  starts  on  his  journey.  Others 
contend  that  in  such  a  case  the  term  of  employment 
does  not  begin  until  he  reaches  the  house  of  the  practi- 
tioner whose  place  he  is  going  to  occupy.  A  medical 
agent  who  states  that  he  arranges  the  engagement  of 
some  seven  hundred  to  eight  hundred  locumtenents  in 
the  course  of  a  year  writes  tba*; :  "The  engagement 
"  dates  from  the  time  he  leaves  London,  assuming  the 
"  engagement  is  made  from  London,  the  expenses  being 
"  also  reckoned  from  London."  Looking  at  the  matter 
from  a  strictly  legal  point  of  view  attention  would  first 
have  to  be  directed  to  the  actual  terms  of  the  agree- 
ment in  the  particular  ease,  and  it  would  then  have  to 
be  considered  whether  there  was  any  professional  and 
well  recognized  custom  which  must  be  imported  into 
the  agreement.  He  who  relies  on  custom  must 
prove  that  it  is  universally  known  and  acted  upon, 
like  the  custom  of  giving  a  month's  notice  to  a 
domestic  servant.  It  is  at  least  doubtful  whether 
the  mere  fact  that  a  particular  agent  ia  in  the 
habit  of  regarding  engagements  as  dating  from 
London  would  be  deemed  sufficient.  With  regard  to 
the  alleged  custom,  it  is  interesting  to  note  that  Mr. 
Glenn,  in  his  Manual  of  the  Laus  offccling  Medical  Men 
(1871),  at  page  328,  sets  forth  a  number  of  customs 
which  afiect  the  assistant  and  the  locumtenent,  but 
makes  no  mention  of  that  which  forms  the  subject 
of  this  note.  The  importance  of  an  authoritative 
decision  upon  the  point  has  besn  emphasized  by  the 
Workmen's  Compensation  Act.  Assuming  that  that 
measure  confers  a  benefit  upon  a  locumtenent,  the 
locumtenent  who  takes  the  benefit,  and  the  employer 
who  runs  the  risk,  are  naturally  anxious  to  know 
when  tbe  service  begins.  The  Act  gives  compensa- 
tion to  those  who  sustain  injuries  arising  "out  of 
'•  and  in  the  course  of  their  employment,"  and  the 
Courts  have  frequently  decided  that  a  man  who  is 
injured  on  the  way  to  his  work  is  entitled  to  claim- 
Thus  it  is  conceived  that  a  locumtenent  who  was 
engaged  in  London  to  go  to  Yorkshire  and  was 
injured  in  a  railway  accident  couid  make  a  successful 
claim  under  the  Act. 


KISSING  THE  BOOK. 
The  question  whether  a  man  can  lie  compelled  to  kiss 
the  book  provided  for  the  purpose  of  swearing  witnesses 
was  mooted  in  the  recent  case  of  Kabey  r.  Birch, 
reported  in  the  Timcf  of  January  23rd.  It  appeared  that 
a  medical  witness  at  the  Bloomsbury  County  Court 
refused  to  kiss  the  court  Testament.  He  produ:ed  a 
Testament  of  his  own,  upon  which  he  desired  to  be 
sworn.    The  judge  refused  to  allow  this,  suggesting  that 
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the  witness  might)  take  the  Siottish  oath.  Upon  his 
refusal  to  do  this,  he  was  not  allowed  to  give  evidence  a^ 
all.  On  appeal  to  the  Divisional  Court,  the  non-accept- 
ance of  this  evidence  wai  made  a  ground  of  complaint. 
The  only  reason  why  the  witness  refused  to  kiss  the 
book  wa3  that  the  practice  was  insanitary.  After 
hearing  a  lengthy  argument,  the  Divisional  Court 
dismissed  the  appeal:  but  Mr.  Justice  Phillimore,  in 
the  course  of  the  case,  made  some  observations  which 
are  of  considerable  interest.  He  pointed  oat  that 
the  objejtion  to  allowing  a  witness  to  kiss  his  own 
book  was  that  he  might  believe  that  an  oath  taken 
on  a  mutilated  testament  was  not  binding.  Indeed,  a 
witness  could  not  be  prosecuted  for  perjury  in  respect 
of  sui.h  an  oath.  It  seems  that  the  practice  on  circuit 
is  for  the  judge's  clerk  to  examine  any  Testament 
which  may  be  tendered,  and  if  he  is  satisfied 
that  it  is  complete  the  witness  is  allowed  to  use  it. 
CommeatJDg  on  the  action  of  the  judge  in  tbe  case 
under  review,  Mr.  Justice  Phillimoie  said:  '-In  the 
"  present  ease  it  might  have  been  that  tbe  judge  would 
"  have  been  wiser  to  look  at  the  Testament. '  We  trust 
that  this  dictum  may  be  made  kniwn  far  and  wide.  It 
is  preposterous  that  witnesses  should  be  compelled  to 
raise  to  their  lips  a  volume  which  is  never  washed. 
Any  one  who  has  ever  paid  a  visit  to  the  county  court 
may  well  shudder  when  he  thinks  of  the  persons 
who  have  kissed  the  Testament  which  he  is  invited,  and 
anless  he  elects  to  take  the  oath  in  the  Scottish  fashioD, 
is  actually  compelled,  to  use.  Andjif  the  county  courts 
are  bad  in  this  respect,  the  police-courts  are  even  worse. 
We  should  recommend  any  of  our  readers  who  have  a 
sanitary  objection  to  using  the  court  Testament,  to  ask 
to  be  sworn  in  the  Scottish  fashion,  a  request  which 
according  to  the  Act  must  be  granted  without  question, 
or  should  they  prefer  to  be  sworn  on  the  Testament,  to 
refer  the  judge  to  the  case  of  Eabey  r.  Birch.  Having 
read  the  dictum  of  Mr.  Justice  Phillimore,  those  mem- 
bers of  the  County  Court  Bench  who  have  hitherto 
refused  to  permit  the  use  of  any  Testament  other  than 
that  provided  by  the  Office  of  Works,  may  be  induced 
to  relax  an  absurd  and  insanitary  rule. 


THE  JAMAICA  EARTHQUAKE. 
The  Colonial  Office  report  on  Jamaica  for  the  fiscal 
year  19C6-7  contains,  as  might  be  expected,  a  great 
m»ny  details  of  the  disastrous  earthquake  which,  at 
3.33  p.m.  on  January  14th,  1907,  laid  the  greater  part 
of  Kingston  in  rains.  It  will  probably  never  be  known 
exactly  how  many  persons  perished;  but  712  were 
buried  or  cremated,  and  it  is  probable  that  the  88  put 
down  as  "  buried  in  the  ruins  "  is  an  understatement. 
At  the  Kingston  Hospital  the  whole  quadrangle  and 
the  spaces  between  the  female  wards  were  crowded  to 
overflowing  with  the  wounded  a  short  time  after  the 
occurrence.  The  medical  officer  in  charge  describes 
the  p'.tients  as  lying  with  their  clothes  partially  torn 
off  by  falling  masonry  and  soaked  in  blood,  the  wounds 
being  not  like  ordinary  wounds,  clean  cut,  or  like  those 
after  an  action,  but  bruised  and  ragged  by  the  weight 
of  the  falling  materials  which  caused  them.  The 
number  of  patients  ordinarily  receivable  is  214,  but  on 
the  night  in  question  there  were  624.  Many  had  to  lie 
out  in  the  open,  tents  not  being  obtainable  for  several 
days ;  bat  fortunately  the  weather  remained  remark- 
ably fine.  Many  had  to  be  operated  upon  where  they 
lay,  for  the  new  operating  theatre  was  wrecked  just 
when  it  was  most  needed.  Of  the  445  cases  operated 
on,  28  died ;  7  of  these  died  of  tetanus— a  small  pro- 
portion considering  the  nature  of  the  injuries  and  the 
conditions  under  which  they  were  treated.  The  calamity 
naturally  brought  about  the  greatest  difficulties  in  con- 
nexion with  the  supply  of  food,  drugs,  and  surgical 
appliance?,  but  they  were  successfully  overcc  me.    The 


report  of  the  medical  superintendent  of  the  lunatic 
asvlum  contains  some  interesting  observations  con- 
cerning the  eflaots  of  the  earthquake  on  the  patients: 
"  The  noisy  and  turbulent  became  quiet,  and  the  quiet 
"  became  excited,  noisy,  and  destructive,  and  one 
'•  woman  who  had  been  dumb  for  years  was  roused 
"  from  her  lethargy,  and,  becoming  noisy,  resumed  her 
"  former  life."  The  buildings  suffered  severely  from 
the  disaster,  9  men  being  killed  on  the  spot  on  the 
male  side  ;  but,  though  there  were  20  sick  patients  in 
the  female  infirmary,  which  collapsed,  they  were  all 
rescued.  Practically  the  whole  range  of  buildings  for 
male  patients  was  totally  destroyed. 


DAMAGES  FOR  POLLUTED  WATER. 
The  action  brought  by  Dr.  John  Campbell  Fergusson 
against  the  Malvern  Urban  District  Council,  the 
hearing  of  which  occupied  a  judge  and  jury  for  eleven 
days,  has  resulted  in  a  verdict  for  the  plaintiff.  He  has 
been  awarded  damages  to  the  amount  of  .i;7  5C0.  It  may 
be  of  interest  to  recapitulate  the  facts  of  the  case.  An  out  ■ 
break  of  typhoid  occurred  at  the  plaintiff's  hydropathic 
establishment  at  Malvern  in  May,  19C5.  There  were 
14  cases,  several  of  which  proved  fatal.  In  the  result 
Dr.  Fergusson  had  to  pay  seme  £7,CC0for  compensation 
and  the  costs  of  actions  brought  against  him.  He  now 
claimed  damages  from  the  District  Council,  alleging 
that  the  outbresk  was  caused  owing  to  the  pollution 
of  his  water  supply  by  a  sewer  under  the  control  of  the 
council.  The  defendants  denied  that  the  outbreak  was 
due  to  water  pollution,  and  alleged  that  it  was  caused 
by  the  insanitary  condition  of  the  hydropathic  estab- 
lishment itself.  They  also  alleged  that  the  plaintiff  had 
been  guilty  of  contributory  negligence.  Amongst  other 
allegations  which  the  eoincil  thought  proper  to  put 
forward  at  the  trial  was  a  charge  against  Dr.  Fergusson 
to  the  effect  that  by  his  maltreatment  he  had  aggravated 
the  illness  from  which  some  of  his  patients  had  suffered. 
That  the  jury  gave  no  weight  to  this  is  evident  from 
their  verdict.  They  found  that  the  council  was  guilty 
of  neglect  in  permitting  sewage  to  escape  from  their 
sewer;  that  the  escape  of  sewage  was  the  only  cause; 
and  that  it  could  not  have  been  prevented  even  if  the 
plaintiff  had  acted  with  reasonable  care.  The  jury  also 
found — and  the  point  may  be  of  importance  on  appeal- 
that  the  plaintiff  had  no  licence  from  the  owner  to  use  the 
waterin  question.  Dr.  Fergusson  is  to  be  congratulated 
en  the  result  of  the  case,  although  possibly,  as  a  rate- 
payer in  the  district,  he  may  have  to  pay  part  of  the 
damages  himself.  This  is  not  the  first  ca;a  in 
which  proceedings  have  been  instituted  against 
a  local  authority  for  the  pollution  of  water. 
Many  cases  can  be  found  in  the  law  reports  in  which 
local  authorities  have  been  restrained  by  injunction 
from  polluting  streams  ;  ard  it  is  noteworthy  that  the 
Public  Health  Act,  1875,  expressly  provides  that  nothing 
contained  therein  shall  authorize  any  local  authority  to 
convey  sewage  into  any  stream  or  watercourse.  We  are 
not  cognizant,  however,  of  any  cise  precisely  on  al!- 
fours  with  the  present— that  is  to  say,  we  do  not  know 
of  a  case  where  a  local  authority  has  been  cast  in 
damages  for  polluting  a  supply  of  drinking  water. 


HEALTH  CONDITIONS  IN  MEXICO. 
Mexico  is  a  country  making  quite  remarkable  progress, 
and  with  the  possession  of  the  Tebuantepec  Railway 
has  a  great  future  before  it,  but  it  leaves  more  than  a 
little  to  be  desired  in  the  way  of  sanitation  and  hygiene. 
Of  late  more  attention  has  been  paid  to  the  drainage  of 
the  valley  and  city  of  Mexico,  and  in  1900  a  canal  was 
cut  for  the  purpose  of  draining  the  swamps  and  lakes 
surrounding  the  city,  which  greatly  improved  matters, 
while  a  water  supply  and  system  of  eewers  is  gradually 
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being  established.  The  poorest  part  of  the  city,  how- 
ever, is  without  drains,  and  here  typhoid  is  very  pre- 
valent. In  1902,  1,663  persons  perished  of  it,  and  a 
further  outbreak  occurred  which  up  to  March  last, 
according  to  the  last  Consular  report,  had  caused  a  total 
of  2,730  cases  ,  and  637  deaths.  Compared  with  the 
death-rate  of  most  of  the  great  capitals,  that  of  Mexico 
is  disgracefully  high.  While  London  and  Paris  are 
respectively  16.6  and  17.4  par  mille,  the  "  Federal  district 
of  Mexico,"  which  comprises  the  city  and  its  suburbs, 
is  no  leas  than  56  per  mille,  and  the  figure  appears  from 
the  records  of  the  last  few  years  to  be  rising.  Diarrhoea 
and  enteritis,  pneumonia,  and  tuberculosis  seem  to  be 
the  most  common  of  the  diseases  causing  death,  but 
with  the  exception  of  typhoid  there  have  been  no 
epidemics.  These  are  rare  in  the  country  as  a  rule. 
No  actual  figures  are  given  as  to  the  present  condition 
of  things  with  regard  to  yellow  fever,  but  it  is  stated 
that  an  energetic  campaign  is  being  waged  against  this 
disease,  especially  in  Veru  Cruz,  which,  with  Progreso 
and  Tehuantepee,  is'one.of  the  main  centres  of  infection. 
The  freedom  of  the  isthmus  is  of  especial  importance, 
owing  to  the  great  and  increasing  traffic  by  the  railway, 
and  the  improved  hygienic  conditions  involved  in  the 
completion  of  the  great  port  works  at  Coatzacoalcos 
and  Salina  Cruz  will  no  doubt  help]  towards  bringing 
this  about.  

APHASIA  AND  BROCA'S  CONVOLUTION. 
A  YEAR  ago'  we  gave  some  account  of  two  lectures 
published  by  Professor  Pierre' Marie,  in  which  he  criti- 
cized the  current  doctrine  which  localizes  the  lesion  of 
motor  aphasia  in  the  third  left  frontal  convolution. 
About  the  same  time  his  assistant,  M.  Souques,  com- 
municated to  the  Soeiete  Medicale^des  Hopitaux  the 
notes  of  a  case  of  complete  motor  aphasia  and  exhibited 
the  brain,  which  appeared  to  show  an  intact  condition 
of  Broca's  convolution,  while  a  patch  of  softening 
occupied  Wernicke's  zone  in  the  temporo-parietal 
region.  He  has  recently^  presented  to  the  same 
society  a  aeries  of  1,800  mieroscopiealisestions  of  the 
left  hemisphere  of  the  brain,  which  conclusively  prove 
that  Broca's  convolution  was  absolutely  unaffected.  At 
the  same  time  he  showed  the  brain  of  a  right-handed 
natient  who  during  life  had  been  afieeted  with  word- 
blindnesa,  word-deafness,  agraphia  and  jargonaphasia, 
without  anarthria  (inability  to  articulate  words), 
which  is  the  complex  of  symptoms  known  as  Wernicke's 
aphasia.  There  were  two  foei  of  softening  in  the  left 
hemisphere  ;  one  of  these  involved  a  large  part  of  the 
foot,  cap,  and  orbital  part  of  the  third,  and  the  posterior 
third  of  the  second,  left  frontal  convolutions.  The  other 
involved  the  upper  half  of  the  posterior  third  of  the 
first  temporal  convolution,  and  of  the  middle  part  of 
the  inferior  parietal  lobule  sparing  the  angular  gyrus. 
Horizontal  sections  showed  that  the  frontal  lesion  was 
very  deep,  and  that  besides  the  injury  to  the  third 
frontal  convolution  the  destruction  had  involved  the 
anterior  portion  of  the  island  of  Reil ;  the  posterior  two- 
thirds  of  the  island  of  Reil  were  intact,  as  were  also  the 
external  capsule,  the  internal  capsule,  the  central  grey 
ganglia,  and  the  deep  temporal.  The  temporo-parietal 
focus  of  softening  although  extensive  was  superficial, 
and  did  not  penetrate  deeply  into  Wernicke's  zone. 
These  lesions  explain  the  symptoms  quite  satisfactorily 
on  Professor  Marie's  theory,  as  Wernicke's  aphasia  is 
due  to  softening  of  the  temporo-parietal  grey  matter ; 
the  integrity  of  the  temporo-parietal  isthmus  and  of 
the  lenticular  region  explain  the  absence  of  anarthria, 
while,  in  spite  of  the  extensive  and  deep  lesion  of  the 
third  frontal  convolution,  there  was  no  motor  aphasia, 
which  is  inconsistent  with  the  generally  accepted 
doctrine.  ;,, .  ,.,;:-,,,, 

I  Bkitish  Medical  Jodbnai,  December  29tli,  1906,  p.  1819. 
2  scm.  Mid.,  December  20tli,  1907,  p.  623. 


We  understand  that  the  lloyal  Commission  on  Vivi- 
section has  finished  the  taking  of  evidence,  and  will  now 
proceed  to  draw  up  its  report. 


We  regret  to  announce  that  Sir  Thomas  McCall 
Anderson,  Regius  Professor  of  Medicine  in  the  Univer- 
sity of  Glasgow,  and  an  Honorary  Physician  to  the 
King  in  Scotland,  died  suddenly  from  heart  failure  ob 
January  25th,  while  attending  a  dinner  of  the  Glasgow 
Ayrshire  Society  in  St.  Enoch's  Hotel.  He  was  72  years 
of  age.  We  hope  to  publish  a  full  obituary  notice  of  the 
distinguished  physician  in  a  later  issue. 


JH^Jtsiral  iintiis  in  ^arlxamtnt. 

[From  cub  Lobby  Correspondent.] 

The  Session  of  1S08  opened  on  Wednesday  undei 
happy  climatic  conditions,  and  the  King  and  Queen  were 
cheered  by  BrnsLine  on  their  way  to  the  Honse  of  Lords, 
The  Royal  procession  was  consequently  a  much  more 
brilliant  pageant  than  last  year,  and  vastly  greater  crowds 
watched  for  the  King  and  Queen  to  pass.  In  the  Peers' 
Houae  and  In  the  Royal  Gallery  the  sight  was  unusually 
bright,  for  there  being  no  Court  mourning  the  peeresses 
in  the  Chamber  and  the  ladies  in  the  Royal  Gallery  made 
a  gorgeous  display  of  colour.  The  King,  who  looked 
remarkably  well,  delivered  the  Speech  in  full,  loud,  and 
distinct  tones,  with  that  perfect  elocut'on  which  always 
makes  his  speech  so  audible.  As  soon  as  it  was  con- 
cluded the  Royalties  departed  and  the  House  emptied  o! 
Its  distinguished  crowd.  In  the  Commons  the  Speech 
was  read  by  the  Speaker  soon  after  4  o'clock  to  a  very  full 
House,  and  then  the  business  of  the  Session  began. 


ThB  Debate  on  the  Address  was  opened  by  IMr.  Lehmann, 
who  moved  the  address  in  answer  to  the  gracious  speech 
from  the  Throne,  while  Mr.  Howell  Davies  seconded. 
Both  speakers  acquitted  themselves  well,  and  were  com- 
plimented by  Mr.  Balfour,  who  opened  the  critical  survey 
of  the  Government  work  and  programme,  after  a  courteous 
reference  to  the  absence  of  the  Prime  Minister  and  its 
cause.  The  general  debate  went  on  for  the  rest  of  the 
Bitting,  without  much  spirit,  and  indeed,  during  the  dinner 
hour  became  so  listless  that  by  general  consent  the 
adjournment  was  moved  before  half-past  nine  by  Mr. 
Ramsay  Maedonald,  who  will  move  his  amendment  on 
Thursday  with  reference  to  Unemployment.  A  large  crop 
of  amendments  Is  foretold— no  less  than  22  were  placed 
on  the  paper  on  Wednesday,  Some,  saeh  as  that  on 
Irish  administration,  and  another  on  the  treatment  of 
Indians  in  the  Transvaal,  are  likely  to  produce  prolonged 
discussion.  The  Government  will  Indeed  be  fortunate  if, 
in  spite  of  the  unprecedented  collapse  oJ  the  debate  on 
Wednesday,  they  can  carry  the  address  by  the  end  of  next 
week.  

Private  Membeps'  Bills  are  likely  to  be  many  this 
session.  The  ballot  paper  on  which  members  put  down 
their  names  for  the  ballot  for  priority  for  the  Introduction 
of  Bills  and  motions  was  numerously  signed  on  Wednes- 
day afternoon,  and  before  the  House  rose  nearly  300  had 
entered  their  names.  Groups  of  members,  as  usual, 
balloted  for  favourite  measures.  The  Irish  Party  have 
their  special  Irish  Bills.  The  Socialists  and  Independent 
Labour  members  combined  to  push  their  particular  pro- 
posals—respecting  the  Unemployed,  Sweated  Indus- 
tries, and  the  Feeding  of  Children  in  Elementary 
Schools.  The  advocates  of  votes  for  women,  both 
for  Parliament  and  for  local  governing  bodies, 
will  also  muster  well  for  the  ballot.  The  miners 
have  one  or  more  Bills  dealing  with  the  coal  mining 
Industry,  while  the  advocates  of  the  Wages  Board  Bill, 
the  Shops  Bill,  the  Rating  of  Machinery,  and  the  Metric 
System  and  Antlvlvlsection  will  all  be  represented  in  the 
groups  seeking  to  secure  a  good  place.  The  result  of  the 
ballot  win  be  known  on  Friday,  and  Bills  will  be  introduced 
by  private  members  on  Monday  next  week  after  questions. 
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BRISTOL. 


LIVERPOOL. 


A   rNIVERSlTY   OF   BRISTOL. 

Ths  annual  meeting  oJ  the  University  College  Colston 
Society,  was  held  on  January  14th  under  the  presi- 
dency of  Mr.  G.  A.  Wills,  the  guest  ol  the  evening 
being  Sir  J.  Collins.  The  attendance  was  up  to  the 
average,  and  tliose  present  were  roused  to  the  greatest 
enthusiasm  by  the  announcement  of  the  Tresident  that  a 
gentleman  had  come  forward  and  promised  such  a  sum  of 
money  that  the  hopes  of  the  citizens  of  Bristol  to  found  a 
oniverslty  were  likely  to  be  shortly  realized.  This  gentle- 
man was  no  other  than  the  President's  father,  Mr.  H.  O. 
Wills,  a  member  of  the  well-known  firm  of  W.  D.  and 
H.  O.  Wills.  As  already  stated  in  the  Journal,  the 
amount  he  had  promif  ed  was  £100,000  on  condition  that 
the  Tnlversity  was  founded  within  two  years.  This 
magnificent  gilt  assures  the  formation  of  the  long-wished- 
(or  university,  for  taken  with  the  amounts  already 
promised  nearly  £200,000  has  been  obtained  and  little  or 
no  trouble  will  be  found  to  raise  the  rest  of  the  money  re- 
quired. The  statement  of  the  financial  position  was  made 
by  the  Treasurer,  3Ir.  J.  W.  Arrowsmlth.  Since  the 
Society  was  founded  on  the  suggestion  of  Mr.  Walter  Reid 
£4,732  had  been  collected.  Their  aim  was  to  obtain 
£250,000  telore  they  went  to  the  Privy  Council  for  a 
charter,  and  since  the  meeting  that  evening  a  donation  of 
£10000  had  been  made  by  a  friend,  this  brought  the 
total  up  to  £195,000.  Further  four  sums  of  £1,000  had 
been  promised  from  Mr.  Charles  Thomas,  Mr.  Edward 
Robinson,  Mr.  Hiatt  Baker,  and  from  a  gentleman  who 
wished  to  remain  anonymous.  Mr.  Wills's  announcement 
was  received  with  the  greatest  enthusiasm,  the  whole  room 
standing  up  and  cheering,  followed  with  singing  "  For  he's 
a  jolly  good  fellow." 

Tbbritobial  Army  Sohkme— Mebtihqs  at  Bristol. 

Two  meetings  have  been  held— one  on  the  10th,  the 
other  on  the  11th — In  connexion  with  the  Medical 
Department  of  the  new  Territorial  Army  scheme,  at  both 
of  which  Colonel  Russell,  R.A.M.C.,  gave  a  clear  exposition 
of  what  was  expected  of  the  medical  profession  in  Bristol. 
The  first  meeting  was  for  the  medical  men  only,  the  other 
lor  the  public.  Both  meetings  were  well  attended,  and 
the  scheme  has  been  so  well  taken  up  by  the  medical  men 
of  the  city  that  all  the  officers  required  for  the  field 
ambulance  have  been  obtained.  Bristol  is  expected  to 
raise  one  field  ambulance — that  Is,  250  men,  of  which  nine 
have  to  be  medical  men.  In  addition  to  that  the  staff  of 
a  general  hospital  has  to  be  formed,  and  this  Important 
part  of  the  scheme  will  be  undertaken  by  the  staff  of  the 
Koyal  Infirmary  and  the  General  Hospital,  under  a  com- 
mittee consisting  of  Mr.  Paul  Bush,  C  M.G.,  Mr.  Flemming, 
and  Mr.  Walters.  The  field  ambulance  will  be  under 
the  command  of  Brigade-Burgeon-Lieutenant-Colonel 
Prichard,  YD, 

BrENTRY   Home   FOS   iNEBRLiTES   NEAR   BRISTOL, 

The  Brentry  Home  for  Inebriates  situated  near  Bristol 
was  troubled  with  an  epidemic  of  enteric  from  September, 
1906,  to  November,  1907,  In  which  there  were  28  cases,  of 
which  2  proved  fatal.  The  most  searching  Inquiries  failed 
to  dtecover  the  cause  of  the  long-continued  succession  of 
cases,  and  the  authorities  called  in  Dr.  D.  S.  Davles,  the 
medical  cfficer  of  health  of  Bristol,  to  assist  in  the  hunt 
for  some  source  for  the  continued  infection.  On  January 
9th  Dr.  Davies  reported  to  the  Bristol  Health  Committee 
that  the  conditions  seemed  to  point  to  the  existence  of  a 
"  carrier "  case  of  chronic  enteric  fever.  An  Inquiry 
proved  that  the  supposition  was  correct,  and  late  in 
December  It  was  found  that  a  patient  in  the  Home  had 
acted  as  a  carrier.  This  woman  had  Buffered  from  the 
disease  as  long  ago  as  six  years,  and  on  her  isolation  on 
November  13th  the  epidemic  ceased.  Only  1  case 
occurred  after  that  date,  but  this  was  within  the  period 
of  Incubation.  A  detailed  account  will  be  published 
later. 


Farewell  Dinner  to  Dr.  Wm.  Carter. 
A  farewell  dinner  to  Dr.  William  Carter— who,  as 
already  announced,  has  retired  from  practice  and  la 
going  to  live  in  the  country — took  place  at  the  Adelphi 
Hotel  on  Saturday  evening,  January  25th.  Covers  were 
laid  tor  about  120,  and  the  company  Included  the  Lord 
Mayor  (Dr.  Caton),  who  was  in  the  chair,  the  Lord 
Bishop  of  the  Diocese,  Sir  Alfred  Jones,  K.C.M.G.,  and 
Professor  Glynn. 

The  usual  loyal  toastB  having  been  duly  honoured, 
Mr.  William  Crosfield  proposed  "The  Royal  Southern 
Hospital  and  the  Tropical  School,"  which  was  responded 
to  by  Mr.  W.  G.  Kllliek,  who  urged  the  claims  of  the 
hospitals  for  increased  subscriptions,  and  by  Sir  Alfred 
Jones,  who  spoke  of  the  debt  the  Tropical  School  owed 
to  Dr.  Carter.  He  said  that  the  School  started  at  a 
meeting  of  the  Royal  Southern  Hospital,  and  it  had  set 
the  world  studying  tropical  diseases  and  medicines. 
Liverpool  had  spent  £80,000  on  that  Investment,  which 
had  saved  thousands  of  people,  and  had  brought  down 
the  death-rate  In  Africa  from  30  per  cent,  to  2  per  cent. 

The  Lord  Mayor,  In  proposing  the  health  of  Dr.  Carter, 
said  he  did  so  with  a  great  deal  of  personal  feeling,  since 
for  about  forty  years  Dr.  Carter  had  been  his  dear  friend. 
As  his  professional  brethren  learnt  to  know  him  they 
learnt  to  esteem  him  and  his  great  ability.  He  remem- 
bered the  splendid  work  of  Dr.  Carter  In  the  old  medical 
school.  When  that  school  was  struggling  for  Its  existence, 
and  many  of  them  were  cherishing  In  their  minds  the 
hope  that  from  that  little  school  there  might  spring  some- 
thing much  greater  and  more  Important — a  college  and  a 
university  for  Liverpool — Dr.  Carter  was  one  of  the  band 
that  worked  very  hard.  He  had  worked  In  connexion 
with  the  medical  school  In  Its  various  stages  for 
nearly  forty  years.  They  owed  him  a  great  deal  for 
that.  He  believed  the  city  had  never  had  a  more 
devoted  hospital  physician,  and  the  work  he  had  done 
for  a  long  series  ol  years  at  the  Southern  Hospital  was  a 
record  of  which  any  man  and  any  city  might  be  proud. 
Both  in  the  University  and  in  the  hospital  he  had  been 
one  of  their  most  valued  and  successful  teachers.  Nor 
should  his  social  influence  In  Liverpool  be  forgotten.  His 
efforts  on  the  side  of  social  purity,  his  strong  endeavours 
against  the  national  and  civic  sin  of  drunkenness,  and  his 
earnestness  as  a  temperance  advocate  would  always 
command  the  respect  of  all  who  loved  their  city  and 
desired  to  see  it  great,  prosperous,  and  good.  After 
alluding  to  various  other  activities  of  Dr.  Carter,  the 
speaker  said  tbat  it  was  only  natural  that  they  should  feel 
rather  sore  at  heart  that  such  a  man  was  leaving  them, 
and  that  they  should  wiah  to  send  him  away  with  "  God- 
speed," though  with  bitter  regrets. 

The  Bishop,  voicing  the  opinion  of  the  general  public, 
said  that  Dr.  Carter  must  be  looking  forward  with  some- 
thing like  satisfaction  to  the  thought  of  having  days  of 
rest  in  which  to  prosecute  studies  he  had  had  difficulty  in 
carrying  on  in  the  midst  of  a  busy  practice.  His  patients 
loved  him  as  a  man  and  honoured  him  as  a  physician. 
The  loss  of  a  good  doctor  was  a  great  loss  to  a  community. 
Liverpool  was  not  only  losing  a  good  doctor,  but,  what  they 
felt  far  more,  they  were  losing  a  good  man— one  who  had 
been  a  distinct  moral  force,  and  the  moral  force  of 
Liverpool  would  be  weaker  on  the  day  he  left  it.  Mr. 
Edgar  Browne,  in  a  humorous  letter  regretting  his 
inability  to  be  oresent,  had  said  he  hoped  that  Dr. 
Carter  would  "  keep  off  the  drink,"  "  I  sincerely  hope  he 
won't,"  the  Bishop  ssid  amid  much  laughter ;  "  He  has 
kept  on  the  drink  with  such  excellent  effect  the  last  few 
years  that  I  hope  he  will  keep  on  It  a  little  longer.  He 
leaves  Liverpool  a  more  sober  city  than  he  found  It,  and  I 
venture  to  think  It  is  due  to  his  brave  and  persistent  out- 
spoken words  that  in  no  small  degree  the  advance  In 
temperance  has  been  made." 

Professor  Glynn,  speaking  on  behalf  of  the  medical 
school  cf  the  University,  said  that  It  was  as  Professor  of 
Materia  Medica  and  Therapeutics  that  Dr.  Carter  s  name 
would  be  associated  with  the  school.  All  Dr.  Carter  s  col- 
leagues and  students  could  say  how  well  he  discharged  toe 
duties,  and  with  what  facility  he  brought  to  bear  his  know- 
ledge and  experience  unon  those  duties.  Dr.  Carter  must 
have  been  a  power  for  good  in  the  lives  of  the  hundreds  ol 
I  students  who  bad  passed  through  the  school.    He  bad 
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lived  to  see  many  of  the  schemes  he  advocated  carried 
out.  When  one  did  not  altogether  agree  with  him,  one 
always  respected  his  opinions,  and  his  Ofra  associatlone 
with  Dr.  Carter  had  been  of  the  pleaeantcst  posslbJe 
description.  They  wished  him  happinees  In  his  iature, 
and  let  them  not  forget  Miss  Carter,  his  fntare  companion. 

Mr.  T.  H.  Blckerton,  President  of  the  Medical  Institu- 
tion, said  that  to  few  men  was  such  testimony  given  as 
had  been  given  to  Dr.  Carter  that  night;  by  none  was  it 
more  merited,  and  no  one  could  value  such  whole  sonled 
tribute  to  his  life  and  labours  better  than  Dr.  Carter  him- 
self. It  was  given  Co  fetv  men  to  possess  the  courage  to 
terminate  suddenly  in  the  midst  of — he  would  not  say  at 
the  zenith  of^his  fame,  for,Dr.  Carter's  zenltli  had  already 
lasted  twenty  years,  but  to  terminate  suddenly  a  most 
successful  career.  It  would  be  unusual  i!  tlie  step  were 
dictated  by  considerations  of  health,  for  medical  men 
nsuEJly  elected  to  die  in  harness,  as  it  was  termed;  and  it 
was  obviously  not  a  question  of  age,  for  physically  and 
intellectually  lie  was  a  compeer  of  any  one  present.  I  he 
relinquishing  of  a  successful  consulting  practice  when  in 
full  possession  of  mental  and  physical  powers,  and  when 
ripe  experience  rendered  him  a  much- sought- for  col- 
league, was  a  sacrifice  which  few  men  In  any  rank  of  life 
would  care  to  face.  To  all  questions  Dr.  Carter  brought  a 
highly-trained  and  balanced  mind.  To  elucidate  the  facts 
and  obtain  scientific  proof,  if  the  question  permitted 
of  it,  was  with  him  a  tine  qua  non.  Only  when  the 
proa  and  00ns  had  been  duly  weighed  was  a  deci- 
sion come  to.  But  once  that  decision  was  reashed,  ii 
was  unalterable  until  fresh  facts  were  presented.  More- 
over, he  had  the  courage  of  his  convictions.  Nobody 
was  ever  In  doubt  as  to  what  he  meant.  Action  with  hiic 
followed  decision.  (Jaeations  of  expediency  did  nos 
weigh.  He  did  not  concern  himself  with  consequences. 
That  had  been  demonstrated  by  the  unflinching  stand  be 
took  In  the  cause  of  total  abstinence,  and  had  maintained 
in  the  face  of  all  opposition.  Great  as  was  that  opposi- 
tion even  to-day,  no  one  but  a  man  who  had  passed 
through  it  csuld  know  the  full  extent  of  the  obloquy  and 
contempt  which  faced  a  man  at  the  time  when  Dr, 
Carter  nailed  his  colours  to  the  mast  on  that 
momentous  question.  Mr.  Blckerton  then  referred  in  some 
detail  to  Dr.  Carter's  work  as  medical  ofiicer  of  health  for 
West  Derby,  to  his  connexion  with  the  Southern  Hospital 
and  the  dispensaries,  and  as  a  tanltarian  and  as  a  magis- 
trate. In  private  life  he  made  staunch  friends.  He  was 
a  personal  example  of  the  simple  life.  He  touched  mos^ 
points  of  civic  life  and  identified  himself  T?ith  its  philan- 
thropies as  few  physicians  had  been  able  to  do.  His 
generosity  had  been  great  and  he  bad  not  let  his  left-hand 
know  what  his  light  hand  did.  In  his  long  connexion 
with  the  Medical  Institution  he  had  been  honoured  by 
every  position  his  medical  brethren  could  bestow.  He 
was  perhaps  for  a  quarter  of  a  century  the  most  regular 
attendant  at  its  meetings,  and  the  files  of  the  journal 
attested  to  the  keen  interest  he  took  in  Its  discussions. 

Dr.  William  Alexander  supported  the  toast  on  behalf 
of  Dr.  Cartel's  late  colleagues  at  the  Eoyal  Southern 
Hospital,  and  spoke  of  his  ardent  devotion  to  his  hospital 
duties.  The  relationship  between  him  and  his  patients 
seemed  to  be  rather  that  of  a  brother  or  a  father  than  of 
a  patient  and  a  physician.  His  opinions  as  to  alcoholic 
drinks  were  well  known,  but  in  the  treatment  of  disease 
he  recognized  the  value  of  alcohol,  and  used  it  whenever 
it  was  necessary. 

The  toast  was  pledged  with  musical  honours. 

The  Lord  Mayor  then  eald:  Before  I  cbII  upon  Dr. 
Carter  to  reply,  I  wish  to  ask  his  acceptance  of  the  portrait 
that  a  number  of  his  friends  have  had  painted,  which  we 
wish  him  to  accept  as  a  very  small  token  of  our  sincere 
affection  and  regard  and  respect  loi-  him.  It  Is  a  portrait 
that  represents  the  strength,  the  strenuousness,  and  the 
Eincerity  of  his  character. 

Dr.  Carter  replied  in  a  speech  fall  of  Interfsticg  remi- 
niscences of  his  lite  and  work  in  Liverpool.  He  said  that 
in  November,  1866,  his  old  frierd  Mr.  Edgar  Browne  aeked 
him  to  come  to  Liverpool,  and  he  had  never  le!t  it  since. 
He  was  born  on  August  29th,  1836,  so  that  last  August  he 
entered  upon  the  seventy- second  lear  of  his  youth.  lie 
had  been  associated  with  the  Rojal  Southern  Hospital  for 
over  thirty-six  yaars.  When  he  reached  the  age  of  60,  the 
usual  limit  of  service,  he  sent  in  his  resignation,  but  the 
Committee  refused  to  accept  it,  and  a  new  rale  was  pro- 


posed to  enable  his  services  to  be  retained.  He  came  to 
Liverpool  determined  to  work — at  any  work  that  was  honest 
— without  any  hesitation  whatever.  Dr.  Nevins  left  many 
years  ago  the  lectureship  on  Chemistry  at  the  Liverpool 
College  in  Shaw  Street  and  he  (Dr.  Carter)  succeeded, 
retaining  the  post  for  many  years.  There  he  made  many 
friends.  Some  of  his  students  were  now  white-haired ; 
others  were  well- known  men — Mr.  Austin  Taylor,  Mr, 
Justice  PIckford.  Many  of  his  pupils  there  had  remained 
his  fast  friends  ever  since.  Tne  School  of  Science  had 
been  established  not  long  before.  Dr.  Birkenhead,  who 
was  a  doctor  of  science  and  occupied  the  chair  in  the 
Royal  Infirmary  School  of  Medicine  and  Chemistry,  had 
conducted  It  with  great  ability  and  success  for  many  years. 
In  one  of  those  terrible  epidemics  of  typhus,  which  was 
HO  common  in  Liverpool  In  those  days,  he  was  swept  away. 
He  (Dr.  Carter)  was  asked  If  he  would  undertake  the  duties 
of  the  position  for  a  time.  He  did,  and  found  it  very 
congenial  work.  He  continued,  not  temporarily,  but  for  a 
good  number  of  years  to  do  the  duty,  and  there  he  met 
working  men  of  Liverpool,  intelligent,  industriona  men, 
who  devoted  their  evenings  to  scientific  pursuit.  One 
was  George  Gordon,  a  blcck  maker,  a  Scotsman,  distin- 
guished for  the  Intensity  with  which  he  pursued  his 
studies.  He  earned  his  living  by  the  sweat  of  his  brow, 
and  pursued  his  scientific  studies  far  into  the  night. 
Dr.  Carter  then  related  how  some  jears  afterwards  George 
Gordon,  leaving  his  trade,  was  appointed,  chiefly  on  his 
recommendation,  to  be  curator  of  fitzwilllam  Museum, 
Cambridge,  and  how  George  Gordon  subsequently  assisted 
Lord  Rayleigh  in  research  work.  The  strongest  ex- 
pressions of  gratitude  were  paid  by  Lord  Rayleigh 
to  the  work  of  George  Gordon.  Some  months  ago 
poor  George  Gordon  died,  and  his  last  wish  was  that  he  (Dr. 
Carter)  should  get  his  bocks  and  scientific  Instruments 
for  the  kindness  he  had  received.  He  had  remained  at 
West  Derby  Union  so  long  because  of  the  pressure  brought 
upon  him  to  remain,  the  kindness  he  received,  and  the 
cordial  consideration  always  shown  him.  Referring  to 
public  controversies,  Dr.  Carter  spoke  of  the  Contagious 
Diseases  Act,  as  it  was  called,  which  degraded  the  man- 
hood pud  womanhood  of  the  country.  He  rose  in  Indigna- 
tion against  it.  Dr.  Xevins,  whose  name  he  could  never 
mention  without  reverence,  came  heartily  in  concurrence 
with  him,  nor  did  he  relinquish  the  subject,  travelling 
half  over  Europe,  and  being  largely  instrumental  in  the 
abrogation  of  that  Act,  Another  public  controversy  that 
came  on  shortly  afterwards  was  the  Compulsory  Notlficatloii 
(Diseases)  Act.  He  never  had  any  objection  to  the 
principle,  but  objected  to  havlrg,  under  penalty  of 
Imprisonment,  to  notify  at  once,  without  any  discretion 
whatever.  There  was  one  matter  on  which  he  thought  he 
could  congratulate  Liverpool  and  himself.  About  this 
time  Dr.  Hope,  thinklcg  that  he  was  losing  time  and  that 
his  energies  might  more  advantageously  be  employed  In 
another  sphere,  wanted  to  leave  Liverpool.  Dr.  Hope  came 
to  him  and  told  him  about  it.  He  used  every  persuasion 
possible,  and  induced  Dr.  Hope  to  stay.  He  knew 
Dr.  Hope's  fine  qualities,  and  he  knew  Liverpool's  wants, 
and  how  great  a  loss  it  would  be  if  Dr.  Hope  went.  The 
improvement  that  had  come  over  Liverpool  since  had  been 
due  to  Dr.  Hope.  It  was  with  feelings  of  Intense  regret 
that  he  could  hardly  express  that  he  left  the  city.  He  felt, 
however,  that  he  ought  to  leave.  He  felt  the  most  heartfelt 
gratitude  towards  all  his  kind  friends  and  his  loyal  com- 
rades at  the  Royal  Southern  Hospital,  for  never  were  men 
more  loyal  to  each  other  than  the  men  connected  with  the 
hospital ;  and  his  Iriends  on  the  bench,  with  whom  he 
had  often  had  to  fight  in  one  direction  when  the  general 
body  of  magistrates  fought  In  another.  He  Iflft  all  his 
friends  with  the  profoundest  feellrgs  of  thankfulness  to 
Almighty  God  for  having  brought  htm  there  and  kept  him 
there. 

The  proceedings  terminated  with  the  singing  of  "  Auld 
Lang  Syne."  Between  the  toasts  on  excellent  musical  pio. 
gramme  was  rendered  by  the  Idlers'  Quartette  Party. 


WEST   YORKSHIRE. 


New  North  Bierlet  Usion  Infirmary. 
At  a  cost  of  £10,5C0  the  guardians  of  this  union   have 
now  at  their  disposal  a  well-equipped  and  modern  hospital 
tor  the  treatment  of  tlie  sick.     The  buildlDg,  which  was 
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formally  opened  on  January  15th,  Is  situated  at  Clayton, 
and  is  an  addition  to  the  woikhonEe  already  existing 
there.  The  building  is  a  solid  and  almost  severely 
plain  stricture  with  a  Icng  frontal  elevation,  relievtd 
from  monotony  by  two  wings  which  form  sanitary 
annexes.  The  inSrmaiy  Is  of  two  stories,  and  is 
planned  to  provide  105  btde.  On  each  floor  the  nurses' 
room  is  in  the  centre,  and  commands  a  view  of  the  large 
ward  en  either  side.  There  are  two  separate  main 
entrances,  one  side  of  the  building  having  been  designed 
tor  male  patients  and  the  other  eii?e  for  female  patients. 
The  Testlbuies  are  liced  with  enamelled  tiles  of  pleasing 
tints,  and  the  corridors  are  also  tiled  to  a  height  of  4  ft. 
Each  of  the  four  wards  Is  75  ft.  long  by  24  ft.  wide,  and 
accommodates  23  patients.  Two  double-fronted  stoves 
are  used  for  heating  purposes.  The  floors  are  of  Austrian 
wainscot  oak  blocks,  torgned  and  grooved  together. 
Attached  to  each  of  the  wards  Is  a  light,  comfortable  day- 
room  for  the  use  of  the  patients.  These  rooms— 27  ft.  by 
13  ft. — In  time  of  emergency  could  each  be  made  to 
accommodate  5  beds,  thus  adding  12  beds  to  the  normal 
number  of  105.  The  bathrooms  are  tiled,  and  the  taps 
can  only  be  turned  on  by  a  key  kept  by  the  attendant. 
Before  the  attendant,  evtn,  can  tnin  on  the  hot  water  le 
has  to  pull  out  a  special  spring— a  check  on  thocghtless 
oi>era'.lr  g  of  the  valves.  All  ccrncrs  In  the  building  ore 
rounded  off  to  prevent  accnmnlatlon  of  dust.  Alorg  the 
back  of  the  infirmary  tuns  a  balcony,  to  which  fire-escape 
doors  on  the  second  fioorgive  access,  and  from  which  the 
ground  is  gained  bw  an  iron  staircase.  A  subway  beneath 
the  building  gives  access  to  all  the  gas  and  water  pipes. 
In  thin  situation  there  is  also  a  caloritier  chamber  capable 
of  Eupplyicg  about  500  gallons  of  hot  water  an  hour. 
Altogether  the  Infirmai-y  is  an  Indication  of  the  trend  cf 
modem  feeling  that  the  treatment  of  the  sick  poor  shall 
be  undertaken  under  conditloDS  as  favourable  as  can  be 
obtained  through  increased  scientific  knowledge. 

nobth  bikrley  guardiins  and  theib  pcblio 
Vaccinators. 
The  dispute  between  the  thirteen  public  vaccinators  of 
this  Union  and  iLe  Boaid  of  Guatdiacs  kas  now  been 
Eettied  by  a  compromlee,  and  the  warning  notice  in  the 
Journal  withdrawn.  It  will  be  recollected  that  the  public 
vaccinators  were  formerly  paid  Is.  8d,  for  each  name  for- 
warded to  them  by  the  vaccination  officer ;  5s.  more  for 
each  child  vaccinated,  and  2s,  6d.  mileage  fee  ior  all  cases 
beyond  three  miles  from  the  public  vaccinator's  surgery. 
The  guardians  endeavoured  to  obtain  the  consent  of  theJr 
public  vaccinators  to  a  Is.  fee  for  notification  from  the 
vaecinatioa  officer,  3s.  6d.  for  vaccination,  and  no  mileage 
fee.  The  public  vancliiators  declined  these  fees,  and  the 
guardians  then  dlsmisted  them  and  advertised  for  thirteen 
new  public  vaccinators.  The  Bradford  Division  intervened, 
and  by  counter  adveitisin.ent6  and  by  a  circular  letter  to 
all  medical  men  in  the  district  (over  eighty),  were  able  to 
persuade  the  doctors  with  one  exception  to  refrain  from 
applying  for  any  of  the  appointments.  The  guardians 
then  asked  their  old  public  vaccinators  to  meet  them,  and 
persuaded  them  to  take  the  compromise  fees.  These  ate 
certainly  not  adequate,  but  they  are  better  than  were 
originally  offered,  and  it  has  shown  the  authorities  that  the 
medical  men  have  in  the  British  Medical  Association  a 
power  behind  them  which  the  guardians  never  dreamt  of. 
The  public  vaccinators  have  expreseed  their  great  indebted- 
ness to  the  Division  and  the  Journal  for  the  support 
afforded  to  them. 


MaNCHESTER. 


Stammering  Children  in  Elembntary  Schools. 
The  success  which  has  attended  the  "  Berquand  method  " 
of  training  stammering  children  In  the  elementary  schools 
of  Manchester  has  induced  the  Education  Committee  to 
Institute  a  class  for  the  training  of  teachers  In  the 
metho'.  M.  Berijuacd  first  commcEced  his  classes  In 
Vienna  about  thirteec  jears  ago,  and  his  method  was 
adopted  in  Mancliester  two  yeais  ago,  two  teachers  being 
specially  instructed  by  him.  In  the  two  years  114 
children  have  been  dealt  with,  and  Dr.  Elchholz,  His 
Majesty's  Inspector    fo     Special   Schools,  considers  the 


results  highly  satisfactory.  It  is  now  Intended  to  train 
three  more  Manchester  teachers  in  the  method,  and  as 
several  other  education  suthotities  have  expressed  a 
desire  to  have  some  of  their  teachers  trained,  a  special 
class  has  just  been  commenced  by  M.  Berquand  at  the 
education  offices  in  Deansgate.  The  first  week  of  the 
course  for  teachers  is  devoted  to  theoretical  instruction, 
and  after  that  the  teachers  themselves  assist  at  ItsEOns 
given  to  stammerers,  thus  combining  practical  with  theo- 
retical Instruction.  During  the  past  jear,  eight  classes  of 
from  ten  to  twelve  children  have  undeigone  treatment  in 
Manchester.  At  the  opening  of  each  course,  eveiy  child 
is  examined  by  one  of  the  Committee's  medical  officers, 
and  at  the  close  they  are  re-examined  and  their  progress 
noted.  Each  course  has  lasted  a  month,  about 
foity  lessons  being  given.  In  some  very  bad 
cases  pupils  have  had  a  second  course,  and  In 
the  case  of  two  bojs  a  third  course  was  found  necea- 
eaiy,  which  resnlled  in  complete  cure.  At  the  end  of  the 
training  most  of  the  pupils  have  passed  a  successful 
examination  in  reading,  speaking,  and  reciting.  Only  In 
a  few  cases  were  the  results  unsatisfactory,  and  In  these 
there  were  generally  present  some  extenuating  circum- 
stances. In  only  one  cmc  where  there  were  no  extemating 
circumEtances  were  the  teachers  unable  to  report  success. 
On  the  other  hand,  there  were  some  interesting  results. 
One  pupil,  a  bad  Etammerer,  was,  after  treatment,  able  to 
f ske  the  part  of  "  Julius  Caesar "  in  a  school  concert. 
.Another  case,  a  girl,  whose  articulation  was  very  defective 
ooing  to  deainess,  so  far  improved  that  now  there  are  few 
tounds  which  she  is  not  able  to  make,  and  at  the  same  time 
the  is  better  able  to  recognize  sounds  made  by  others  by 
watching  their  lips.  No  fewtr  than  313  children  have 
been  reported  as  needing  the  treatment  In  Manchester 
tlementary  schools,  and  as  soon  as  the  three  extra 
teachers  are  able  to  conomence  the  work  It  will  be  pos- 
sible to  overtake  the  needs  of  the  children  who  require 
instruction.  There  can  be  no  doubt  that  the  step  taken 
by  the  Education  Committee  Is  in  the  right  diicction,  as 
hardly  anything  is  more  detrimental  to  the  education  and 
the  future  career  of  a  child  than  the  inability  to  speak 
properly. 

The  Koyal  Eye  Hospital, 
The  annual  meeting  of  the  supporters  of  the  Rojal  Eye 
Hospital  was  held  last  week  in  the  Lord  Mayer's  parlour, 
>janchester,  the  Lord  Mayor  presiding.  The  report 
stated  thta  the  number  of  out-patients  treated  during 
the  year  at  the  two  branches  in  Oxford  Street  and  John 
Street  was  32  643,  an  increase  of  over  2,000  as  compared 
with  the  year  1906,  and  the  largest  number  yet  recorded. 
The  in-patients  In  the  same  period  were  1,523,  the  average 
stay  In  hospital  being  about  twenty-one  days.  The 
number  of  accident  cases  was  no  less  than  9,396,  an 
average  of  30  cases  a  day.  The  building  of  the  extension 
had  been  going  on  actively  during  the  year,  and  It  Is 
expected  that  it  will  be  completed  within  another  year. 
1  he  cost  will  be  at  least  £20  000,  of  which  only  £11  000 
V  PS  been  received.  The  report  expresses  a  hope  that  the 
nmainder  will  be  obtained  before  the  completion  of  the 
^Tl)rk,  as  It  is  most  desirable  that  the  extension  should  he 
paid  for  without  encroaching  on  the  Investments,  as  the 
maintenance  of  the  hospital  so  largely  depends  on  the 
income  from  that  source.  The  report  also  shows  that 
various  workpeople's  organizations  have  contributed 
generously  to  the  support  of  the  hospital.  Mr.  J.  B. 
McKerrow  referred  to  the  suggestion  made  from  time  to 
time  that  hospitals  should  be  municipalized.  He  cer- 
tainly thought  that  it  was  a  desirable  thing  that  hospitals 
s'flould  be  exempt  from  rates ;  but  to  throw  them  on  the 
lates  entirely  was  quite  a  different  thing,  and  altogether 
undesirable.  The  effect  cf  such  a  procedure  would  be 
very  considerably  to  reprees  the  philanthropic  instincts 
of  the  people,  and  to  make  the  collection  of  funds  almost 
impossible.  Moreover,  whenever  money  was  required, 
there  would  have  to  be  a  public  inquiry.  Schemes  might 
have  to  be  left  to  the  mercy  of  town  meetings,  where  laiee 
economists  might  attend  to  veto  all  demands  for  money. 
Thus  the  mischief  caused  by  throwing  the  hospitals  en 
the  rates  would  be  incalculably  greater  than  any  tempo- 
rary benefit  that  might  be  received  In  the  way  of  a  lUtie 
extra  money.  The  Lord  Ma>or  echoed  the  words  of 
Mr.  McKerrow,  and  expressed  the  opinion  that  it  would 
be  a  calamity  to  have  the  hospitals  put  on  the  rates. 
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Retfokd  Education  Authority. 
At  'the  monthly  meeting  of  the  Retford  Education 
Authority  on  January  27th,  the  Mayor  (Mr.  J.  Thornton) 
occupying  the  chair,  the  Management  Committee  re- 
ported that  they  had  further  dlscuased  the  caemorandnm 
from  the  Board  of  Education  on  the  medical  Inspection 
of  children  In  elementary  Bchools,  with  the  medical 
officer,  Dr.  Manners  Smith.  He  suggested  that  onthebaals 
of  a  possible  400  short  examinations  during  the  year,  the 
remuneration  should  be  £50  per  annum.  In  addition  to 
the  actual  examinations  there  would  be  a  large  amount  of 
clerical  work  to  be  done  and  statistical  reports  to  be  pre- 
pared. Dr.  Manners  Smith  also  expressed  the  opinion 
that  to  carry  out  the  work  properly  a  nurse  must  be 
present  at  the  examinations.  After  a  lengthy  dlscuasion 
it  was  decided  to  adjourn  the  matter  for  a  month,  and  In 
the  meantime  the  medical  officer  was  asked  to  see  how  the 
scheme  worked  at  Ordaall  School. 


S0UTH    WALES. 


Glakorgan  Water  Board, 
The  formation  of  the  Glamorgan  Water  Board  will  be 
iacUltated  by  the  bargain  that  has  been  made  with  the 
Merthyr  Tydfil  Corporation.  This  Is  for  the  supply  of 
water  in  quantities  varying  from  3  to  9  million  gallons 
a  day  at  2id.  per  1^000  gallons,  delivered  on  the  boundary 
of  the  Merthyr  borough  at  Treharris.  The  agreement,  of 
course,  is  contingent  on  the  formation  of  the  Water  Board. 
What  haa  made  the  bargain  possible  la  the  Ideal  site  at 
PontstlcUl  in  the  Taff  Feehan  Valley,  upon  which  the 
Merthyr  Corporation  proposed  to  build  a  new  reservoir  to 
contain  the  enormous  quantity  of  2,700,000,000  gallons. 
If  this  reservoir  be  constructed,  it  will  be  the  end  of 
a  chain  of  four  reservoirs.  Next  above  it  will  be 
Pentwyn,  designed  to  hold  346  000.000  gallons ;  then  the 
Lower  Neuadd,  holding  7S,000  000  gallons;  and  then  the 
Upper  Neuadd,  holding  345,000,000  gallons,  Pentwyn 
has  been  a  source  of  trouble  since  it  was  constructed  after 
the  passing  of  the  Act  of  1858.  The  only  water  available 
for  the  town  Is  what  a  14-ln.  pipe  can  take  from  the  river 
at  the  top  of  the  reservoir,  and  the  water  in  the  reservoir 
Itaell  Is  distributed  as  compensation  water  to  mlUowners 
down  the  stream,  who  are  entitled  to  a  dally  quantity 
varying  from  900,000  to  10,000,000  gallons  a  day.  Every 
day  there  leaks  out  through  the  fiasures  and  a  huge  hole 
outside  the  Pentwyn  embankment  the  enormous  quantity 
ol  11,000,000  gallons  of  water.  The  longer  this  leakage  is 
allowed  to  continue  the  more  unsafe  must  the  embank- 
ment become;  and  It  la  perfectly  competent 
for  the  local  bench  of  magistrates  to  make  an 
order  upon  the  Corporation  to  empty  the  reservoir 
should  representations  be  made  to  them  that  it 
Is  unsafe.  If  that  step  were  taken  there  would  be 
a  continuing  liability  upon  the  Corporation  to  compensate 
the  mlUowners  for  any  losa  sustained  by  them.  Should 
a  very  dry  aeason  come  the  Corporation  would  In  that 
case  also  probably  be  at  the  mercy  of  the  millowners. 
Mr.  Deacon,  reporting  to  the  Corporation  upon  their  water 
supplies,  has  stated:  "If  an  exceptionally  dry  season 
were  to  occur  next  year,  91  per  cent,  of  the  whole  quantity 
available  would  be  taken.  This  leaves  a  margin  with 
which  no  community  ought  for  a  moment  to  be  aatlafied." 
Then  the  county  ia  moat  urgently  in  netd  of  water. 
These  facts,  taken  together.  Inspired  some  members  to 
Introduce  the  huge  scheme  for  the  utilization  of  some  of 
the  25  million  gallons  of  water  (now  running  to  waste 
down  the  Taff  Fechan  River)  by  constructing  a  reservoir 
at  Pontstlcill.  This  will  Involve,  to  do  all  the  necesssrv 
works,  including  the  main  down  to  Treharris,  a  capital 
outlay  of  £350,000.  For  this  outlay  there  will  be  a  yield 
of  nearly  ten  million  gallons  of  water  a  day,  and  the  cost 
of  the  BCheme,  having  regard  to  the  capacity  of  the  reser- 
voir, win  work  out  at  ,'5  penny  per  thonaand  gallons.  It 
is  not  surprising  that  the  County  Water  Board  has  an 
option  on  such  cheap  terms  as  2id.,  for  Merthyr  will  still 
make  a  profit  of  100  per  cent.  There  are,  of  course,  serious 
rialvs,  but  they  need  frighten  nobody.  If  the  worka  arc 
constructed  the  repayment  of  capital  and  intereat  wl'l 
require  £20,000  per  annum.  The  sale  of  three  million 
gallons  a  day  to  ttie  County  Council  will  produce  a  revenue 


of  £11,406,  and  If  the  full  nine  millions  are  taken  the 
revenue  would  be  £34,218.  The  county  cannot  get  water 
more  cheaply  or  as  cheaply  anywhere  else.  Merthyr  will 
benefit  by  having  the  quantity  of  compensation  water  due 
to  the  mlllocFners  fixed  on  a  proper  basis,  and  a  large 
surplus  for  her  own  supplies  after  supplying  the  maximum 
to  the  county.  It  la  a  good  bargain  all  round,  and  it  seems 
plain  that  If  the  Merthyr  electors  are  led  again  to  upset 
the  scheme  when  the  opportunity  comes  at  a  poll  on 
February  3rd,  they  will  make  a  mistake  they  will  be 
unable  to  forget. 

Swansea  Medical  Officer. 
The  Swansea  Corporation  ia  about  to  appoint  a  medical 
officer  of  health,  at  a  salary  of  £500  a  year,  the  officer  to 
detrote  hla  whole  time  to  the  duties.  The  appointment  of 
port  medical  officer  will  probably  be  added,  and  this  will 
mean  a  further  £100  a  year.  The  six  selected  candidates 
are:  D.  J,  Morgan,  M.A,,  M.D.,  B.Ch.,  D.P.H.,  L.S.A., 
F.C.S.,  bacterlologlat  and  pathologist  to  the  Cancer  Hos- 
pital, London ;  Joseph  Beard,  F.R.C.S.,  M.R.C.S.,  L.R.C,P., 
D.P.H,,  assistant  and  deputy  medical  officer  of  health, 
Bootle;  E.  W.  M.  Rhys  Jones,  M.B.,  Ch  B.Glasg,,  D.P.H., 
deputy  medical  officer  of  health,  Lincoln ;  J.  Mudle  Morris, 
M.A.,  M,B,,  CM,,  D.P.H.,  medical  officer  of  health,  Neath  ; 
Charlea  Grant  Pugh,  M  D.,  M.B.,  B.Sc,  D.S.M  ,  M.R.C.S., 
L.R.C  P.,  Woolwich;  and  J.  T.  C,  Naah,  M.D.,  M.B.,  CM., 
D.P.H.,  Sonthead-onSea. 


The  Chancellorship  ob'  Glasgow  XJnivbhsitt, 
The  vacancy  left  by  the  death  of  Lord  Kelvin,  the  late 
Lord  Chancellor,  will  be  filled  up  at  the  next  statutory 
meeting  of  the  General  Council  of  the  University  on  April 
1st,  1908,  With  a  view  to  the  selection  of  a  suitable 
candidate  a  private  meeting  of  the  General  Council  was 
convened  by  the  Business  Committee  at  which  various 
names  were  brought  forward  and  discussed.  Among 
others  the  name  of  Lord  Lister  was  suggested,  and  it  was 
found  to  be  generally  acceptable.  It  appears,  therefore, 
probable  that.  If  Lord  Lister  will  accept  nomlcatlon,  he 
will  be  unanimously  elected. 

SeAFORTH   SANATORrUM,  ROSS-SHlRE, 

Some  weeks  ago  a  description  of  the  sanatorium  lately 
opened  at  Fort  Augustua  was  given  In  the  British 
Medical  Journal.  The  neighbouring  county  of  Ross  has 
been  atlll  more  fortunate  in  having  a  fully  equipped  sana- 
torium for  the  treatment  ol  consumption  given  to  It  and 
also  endowed  through  the  generosity  of  Colonel  Stewart 
Mackenzie,  of  Seaforth,  and  Mrs.  Stewart  Mackenzie. 

The  contraeta  for  the  erection  of  the  sanatorium  amount 
to  £8,000,  and  the  generous  donora  have  endowed  the 
InacHution  for  all  time  to  come  with  the  munificent  sum 
of  £100,000.  This,  possibly,  la  the  first  Inatance  in  the 
kingdom  of  a  sanatorium  being  erected,  equipped,  and 
endowed  by  a  private  donor. 

The  Bite,  which  Is  an  Ideal  one,  is  on  the  Brahan  Estate, 
at  the  west  eide  of  the  village  of  Maryburgh,  not  far  from 
Dingwall  and  In  the  Immediate  neighbourhood  of  the  well- 
known  Sttalhpeffer  Spa.  The  buildings  are  set  on  a  ridge 
facing  the  south,  and  command  an  extensive  view  of  the 
Cromarty  Firth,  the  Black  Isle,  and  the  country  to  the 
south,  while  the  beautiful  woods  ol  Brahan  are  In  the 
immediate  neighbourhood.  The  pleasure  grounds  attached 
are  extensive ;  they  slope  to  the  south,  and  embrace 
charmingly  wooded  knolla  and  sheltered  hollows,  ao  that 
in  all  states  of  the  weather  the  patients  can  procure 
aheltered  places  for  rest. 

The  buildings  consist  of  two  large  detached  blocks,  the 
one  in  front  containing  accommodation  for  the  patients 
and  the  professional  stall',  while  in  the  rear  block  is  the 
administrative  department.  The  centre  ol  the  front  block 
Is  three  stories  high,  and  contains  matron's  and  nurses' 
rooms,  and  doctor's  consulting  and  dispensing  rooms.  To 
the  east  and  west  are  the  male  and  female  patients'  rooma 
In  one  story  wings  set  at  a  Blight  angle  to  the  centre,  so  as 
to  give  shelter  and  the  best  prospects.  There  is  accom- 
modation for  twelve  patients,  each  having  a  separate  room, 
and  large  rooma  at  the  end  of  each  wing  are  provided  lor 
special  cases. 
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The  whole  of  these  rooms  are  arranged  so  as  to  give 
iree  passage  of  air  throughout  the  balldtogs,  and  on  the 
sontb  large  sUdicg  glazed  screens  open  on  to  a  broad 
plfttt,  extending  along  the  whole  length  of  the  ballding, 
where  the  patients  can  have  their  beds  and  conches  in 
the  open  air  when  desired.  Behind  each  of  the  wlnga 
annexes  are  built  In  which  are  placed  tlie  bathrooms, 
closets,  dresilng-rooms,  and  lavatories,  all  titted  with  the 
most  approved  sanitary  appliances.  The  baildlcgs  are 
lighted  by  electric  light  generated  by  water  power 
procoied  from  the  L'ssie  Burn. 

The  south  front  extends  for  184  ft.,  and  is  kept  entirely 
for  the  private  use  of  the  patients,  who  have  also  private 
entrances  to  their  apartments  from  the  back.  The  public 
entrance  is  on  the  north  side  of  the  central  block,  giving 
acoess  to  a  large  hall  communicating  with  the  ataffs 
apartments  and  the  patients'  wings. 

The  administration  block  contains  a  handsome  dining- 
room,  30  ft.  by  20  ft.,  with  serving  pantry,  stores,  and 
kitchen  behind,  while  wings  on  either  side  contain  the 
scullery,  larders,  pantries,  cook's  room,  and  laundry,  etc., 
all  fitted  with  every  equipment  of  the  most  modem  and 
up-to-date  type.  The  water  Is  taken  from  a  well  situated 
on  the  northern  slope  of  the  high  ground,  where  a  large 
reservoir  Is  formed  to  ensure  an  ample  supply  for  all 
purposes.  Analyses  from  several  sources  were  procured, 
and  this  well  has  been  pronoimoed  as  specially  suitable 
for  domestic  purposes. 

The  disposal  of  sewage  and  waste  water  has  been  very 
carefully  arranged  for,  being  received  In  a  large  tank  on 
the  north  side  of  the  grounds  and  there  thoroughly  filtered 
and  treated.  The  effluent  is  then  conducted  to  the  bum 
below  Maryburgh,  where  it  flows  into  the  sea. 

The  whole  scheme  has  been  most  thoroughly  considered 
and  matured  by  Colonel  and  Mrs.  Stewart  Mackenzie,  who 
have  spared  no  trouble  or  expense  In  working  it  out  and 
In  procuring  the  advice  of  the  highest  medical  specialists. 

The  sanatorium  has  now  been  completed,  and  was 
formally  opened  on  January  16th  In  the  presence  of  a 
very  large  and  representative  gathering.  In  his  opening 
address  Calonel  Mackenzie  said  that  the  building  is,  to 
all  Intents  and  purposes,  ready  for  the  reception  of 
patients;  but,  having  in  mind  the  open-air  treatment 
which  will  be  carried  out,  the  admission  of  patients  will 
be  deferred  until  the  season  is  rather  milder  and  the 
building  has  become  thoroughly  dried.  The  aim  and 
object  is  to  receive  and  pass  through  this  sanatorium  as 
many  patients  as  possible  who  are  suffering  in  the  initial 
stages  of  consumption,  but  those  only  whose  cases 
present  a  reasonable  prospect  of  effecting  a  cure,  so  that 
the  institution  may  be  not  only  o!  a  curative  but  an 
educational  nature,  and  that  those  who  have  been  treated 
may  Instil  Into  their  fellows  the  principles  of  health 
which  they  may  have  learnt.  The  first  care  will  be  for 
those  who  are  prevented  by  lack  of  means  from  obtaining 
admission  Into  a  paying  institution,  or  those  whose 
friends  are  unable  to  keep  them.  All  patients  will  be 
admitted  free. 

The  sanatorium  will  have  a  resident  medical  super- 
intendent. Dr.  MacLean,  now  at  Fortress,  having  been 
appjlnted. 

NOTIFIC.VTION   OF    BiBTES   ACT   IN   ABERDEEN. 

At  a  meeting  of  the  Aberdeen  Town  Council  on 
January  20th,  In  connexion  with  a  proposal  to  adopt 
the  Notification  of  Births  Act,  a  letter  was  read  from  Dr. 
Mamoch,  secretary  of  the  Aberdeen  Medico- Chirurgical 
Society,  asking  the  Town  Council  to  receive  a  deputation 
from  the  Society,  In  order  that  the  views  of  the  Society 
against  the  adoption  of  the  Act  might  be  submitted.  The 
deputation  consisted  of  Dr.  Williamson,  President  of  the 
Society;  Dr.  Mamoch,  Secretary;  Dr.  Lister,  Treasurer; 
Dr.  Edmond,  Dr.  John  Gordon,  and  Dr.  M'Keiron.  Dr. 
"Williamson  said  the  deputation  had  been  sent  on  behalf 
of  the  Aberdeen  Medlco-Chlrurgical  Society,  and  he  might 
therefore  say  they  repreaected  the  medical  profession  In 
Aberdeen.  The  Society  had  been  absolutely  unanimous 
in  coming  to  the  Council  to  ask  them  to  consider  whether 
they  should  not  delay  the  adoption  of  the  Notifica- 
tion of  Births  Act  until  an  opportunity  had  been  gWen 
for  some  amendment  of  the  Act,  The  Society  wished 
it  to  be  understood  that  they  were  not  taking  up  an 
attitude  of  hostility  to  the  intention  of  the  Act,  but  they 
elmply  objected  to  the  duty  which  It  placed  on  medical 


men  to  notify  births.  The  medical  profession  was  ready 
now,  aa  it  bad  always  been,  to  support  the  Public  Health 
Department  In  everything  which  they  thought  was  for 
the  benefit  of  the  community,  but  they  objected  to  being 
coerced  under  the  threat  of  a  penalty  to  do  something 
which  they  believed  was  not  only  mnecessary,  but  of 
absolutely  no  gain  to  the  public  health,  and  which  would 
certainly  be  contrary  to  the  strongly  expressed  desire  of  a 
section  of  their  patients.  They  were  also  of  opinion  that 
if  the  Act  wtre  adopted  in  Its  present  form,  there  would 
be  in  a  fairly  large  section  of  the  community,  not  only 
not  a  diminution  of  infantile  mortality,  but  the  Society- 
believed  there  would  be  Increased  mortality  of  Infants. 
Dr.  Williamson  then  read  a  memorandum  from  the- 
Society  on  the  subject  setting  forth  the  objections 
to  the  adoption  of  the  Act  in  Its  present  form  frona. 
the  point  of  view  of  the  medical  profession.  Dr. 
Gordon,  on  behalf  of  the  members  of  the  deputation, 
thanked  the  Council  for  their  courteous  and  patient  bear- 
ing, and  assured  the  Council  that  nothing  would  be 
wanting  In  their  loyalty  to  the  medical  officer  of  health, 
be  the  decision  what  It  might.  He  asked  the  Town 
Council  to  consider  this  point.  The  Act,  as  It  stood,  was 
purely  a  notification  Act.  There  was  no  provision  for  the 
medical  officer  carrying  the  Act  Into  effect.  It  could  be 
stultified  when  parents  or  those  In  attendance  refused 
admission  to  the  medical  officers  of  health.  The  medleal 
officer  of  health  could  only  receive  notification,  and  that 
was  all  he  could  do.  The  Lord  Provost  said  the  Town 
Council  were  pleased  to  have  heard  the  members  of  the 
Medico- Chirurgical  Society  with  regard  to  the  Notification 
of  Births  Act,  and  he  was  sure  the  members  of  the  Council 
would  give  every  consideration  to  what  they  had  said, 

Abbbdken  Anatomical  and  AntkropologicaIi 
Society. 
At  a  meeting  of  this  Society,  held  on  January  18th,  a 
lecture  was  delivered  by  Dr.  W.  E.  Macdonnell  on  a 
Blometrleal  Study  of  the  Eecords  of  the  Anthropometric 
Laboratory  Aberdeen  of  the  University.    The  lecture  was 
based  on  statistics  obtained  in  the  University  during  the 
last  twelve  years,  which  were  placed  at  his  disposal  by 
Professor  Reld.  He  dealt  specially  with  the  data  of  cranial 
measurements,  height  standing  and  height  sitting  above 
chair,  span  of  arms,  colour  of  hair  and  eyes,  and  size  of 
pupil.    He  made  a  comparison  first  between  the  purely 
Scottish  and  the  non  Scottish  groups  of  students.  Between 
these  groups  there  was  practically  no  difference  except  in 
the  colour  of  the  hair,  where  the  non-Scottish  showed  a 
preponderance  of  lair  and  a  falling  off  for  medium.    In 
the  second  part  of  his  lecture  he  confined  his  attention 
to  a  comparison  between  Aberdeen  students  as  a  whole 
and  other  classes  of  the  community,  dealing  especially 
with  Aberdeenshire  rural  Inhabitants,  and  with  Cambridge 
students  ;  with  Scottish  and  English  criminals  and  Scottish 
insane.    Compared  with  the  other  classes,  the  criminals 
and  Insane  were  distinctly  smaller  In  stature,  and  the, 
Scottish    insane    possessed   the    longest    heads   of    alL.. 
In    making    a   comparison' of   the   distribution    of    eye 
colour  and  hair  colour.  Dr.  Macdonnell  showed   that,  as 
regards  the  former,  Aberdeen  students  occupied  a  unique 
position.    The  number   of  students  with  light-coloured 
eyes  was  very  far  below  the  average ;  and  as  regards  hair 
colour,  though  not  so  marked,  there  was  a  very  similar 
difference,    A  comparison  of  data  obtained  from  students 
who  had  passed  their  examination  with  honours  and  those- 
who  wtre  merely  pass-men  showed  that  there  was  no- 
appreciable  difference, and  an  analysis  of  similar  statistics 
from  Cambridge  led  the  lecturer  to  the  same  conclusion. 
Summing  up,  Dr.  Macdonell  tabulated  the  main  resalte 
of  his  investigations  as  follows :  The  Scottish  and  non- 
Scottish  groups  of  students    are    practically  identical;, 
they  closely  resemble  Cambridge  stu:5ents  and  the  mral.^, 
population  of  Aberdeenshire;  the  average  growth  between' 
the  19. h  and  23rd  years  of  life  amongst  Aberdeen  students 
is  about  U  per  cent.;  there  is  no  difference  between 
honours  and  pass-men ;  the  Aberdeen  head  is  not  larger 
than  that  of  other  classes  of  the  community  ;  low  stature 
markedly  differentiates  the  criminal  and  insane  from  the 
normal  Individual. 

Glasgow  Eoyal  Infirmary. 
At  the  annual  meeting  of  the  qualified  subseriberB,  ai'' 
v-ry  ipte'esting  and  sat Wactory  report  was  presented, 
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which  showed  that  the  Institution  waa  increasing  in 
nsefulness.  In  almost  every  department  the  number  of 
cases  showed  an  iaereaae  over  previous  years.  With  the 
exception  o!  the  year  1870  when  over  2,000  fever  cases 
were  included,  the  numbers  treated  in  the  past  year 
formed  a  record.  The  admissions  were  8,325,  as  aguinst 
7,869  la  the  previous  year,  while  the  mortality  among  the 
eases  treated  to  a  conclusion  was  10.1  per  cent,  against 
10.8  per  cent,  in  the  previous  year.  If  those  cases  were 
deducted  which  did  not  survive  forty -eight  hours,  the 
mortality  Jell  to  6  4  per  cent.  The  daily  average  unmbtr 
of  cases  waa  595.2,  against  580  in  1906,  The  average 
residence  of  cases  treated  to  a  conclusion  was  26  diys, 
against  26.9  in  1906.  Tee  attendances  at  the  outdoor 
departments  also  showed  marked  increase  in  many  cases. 
The  total  number  o!  first  atttndanoes  at  the  outdoor 
departments  was  29,996,  while  a  further  8,277  accident  and 
urgent  cases  were  treated  as  outdoor  patients.  The 
average  cost  of  ea'Jh  fally-occapled  bed  was  £69  5s.  eid., 
against  £68  IO3.  8Jd.  in  the  year  1906,  but  the  average 
cost  of  each  patient  treated  to  a  conclusion  showed  a 
Blight  decrease,  being  £4  13  ^.  6}d.,  again8t£5  Oa.  lid  in  1906. 
The  financial  statement  showed  that  the  total  ordinary 
revenue  wa3  £31,690,  tiie  total  ordinary  expenditure 
£42,752,  leaving  a  deficiency  of  £11,062,  This  deficiency 
was  more  than  covered  by  the  extraordinary  revenue  of 
£14,262,  which  enabled  the  directors:  to  carry  to  the 
credit  o!  the  stock  account  the  sum  of  £2,945.  Daring 
the  year  the  work  ol  reconstructing  the  hospital  waa 
continued  axid  good  progress  was  made.  Unless,  how- 
ever, a  farther  capital  sum  of  £100,000  was  obtained 
immediately  it  would  not  be  possible  to  continue  the 
reconstitution  from  the  point  it  had  reached  at  the 
present  time.  The  Joint  Committee,  consisting  oJ  four 
infirmary  managers  and  four  governors  of  St.  Mungo  s 
College,  had  held  several  meetings,  and  submitted  to 
the  tivo  Boards  at  a  general  conference  certain  alter- 
native proposals,  which,  however,  the  joint  conference 
was  unable  to  sgfee  upon,  so  that  In  the  meantime  the 
matter  Is  hung  up. 

EncHiLL  Fever  Hospital,  Glasgow. 
The  result  o3  Professor  Harvey  Littlejohn's  preliminary 
Inquiry  into  the  condition  of  affairs  in  this  institution  is 
that  the  Local  Government  Board  has  decided  to  hold  an 
Inquiry.  The  Bowd  has  appolnied  Mr.  Donald  Crawford, 
■K.C.,  Sheriff  of  Aberdeenshire,  a  Commissioner  to  inquire 
Into  and  rpport  upon  the  complaints  of  overcrowdiug  and 
nnderstailitig  of  Euchili  Hospital  and  in  the  adminis- 
tration and  management  of  the  hospital.  Professor 
LUtlejohn  and  Mr.  A.  Murray,  the  chief  clerk  to  the 
Board,  will  act  with  the  Commissioner.  The  inquiry  is 
to  be  public  ;  it  is  proposed  that  the  first  meeting  be  held 
on  February  5rd,  and  that  the  sittings  shall  thereafter  be 
continuous  till  the  inquiry  is  completed.  It  will  be 
remembered  that  the  resident  medical  stafi'  made  serious 
complaint  of  the  overcrowding  of  the  wards  and  of  insuffi- 
cient and  InefiScient  nursing  arrangements,  which  cul- 
minated In  the  dismissal  of  three  of  the  resident  medical 
staff.  In  view  of  the  serious  nature  of  the  allegations,  it 
Is  satisfactory  to  know  that  an  Impartial  tribunal  is  to 
Investigate  the  actual  state  of  affaire. 
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Tbb  Ibish  University  Question, 
The  Rev.  Tnomas  T.  Gray,  senior  Fellow  of  Trinity 
College,  Dublin,  has  addressed  a  long  letter  to  the 
newspapers  on  the  subject  of  Mr.  Birrell's  University 
scheme.  The  outlines  of  this  were  first  made  known 
by  the  Provost  in  his  speech  at  Manchester,  when  he 
declared  that  '•  he  could  answer  for  the  governing  body 
of  Trinity  College,  at  any  r  jte,  and  that  they  would  give 
Mr.  Blrrell  every  assistance  in  their  power  in  his  pro- 
posed legislation."  He  (Dr.  Gray)  Is  a  member  of  the 
governing  body  cf  Trinity  College,  but  he  says  he  Is  not 
Included  among  those  for  whom  the  Provost  undertook 
to  answer.  The  main  portion  of  the  letter  is  devoted 
to  a  consideration  of  the  "  ban  "  which  the  "  hierarchy 
ol  the  Koman  Cithollc  Church  has  placed  upon  Trinity 
College,  Dublin,  t-ad  the  Queen's  Colleges,  forbidding  the 


Roman  Catholic  youth  of  Ireland  to  frequent  these 
Colleges,  to  mix  with  their  countrymen  during  their 
university  course  and  to  take  advantage  of  all  these 
prtviioges  which  their  coiellgicniata  in  every  part  of  the 
kingdom  are  satisfied  to  accept  "  It  is  this  pressure  which 
has  created  the  Irish  University  question.  He  mentions 
what  has  been  done  in  EcgJand  in  like  circumstances,  and 
recommends  this  as  worthy  of  Imitation  iji  Ireland.  He 
quotes  Mr.  Dillon,  Mr.  W.  O'Brieti  and  Mr.  Michael  Davitt 
on  the  subject;  The  latter  had  btcrn  carrying  on  e,  dis- 
cussion with  the  Roman  Catholic  Bishop  cf  Limerick,  Dr. 
O'Dwyer,  and  In  one  of  hia  letters  tald : 

Ib  it  a  betrayal  of  religion  to  remind  jou  tbat  i%  waa  the  vole 
of  one  bishop— thirteen  against  twelve— wblch,  in  the  Forties 
looked  the  gatf  s  of  the  Quf  en's  Colleges  against  higher  educa- 
tion for  Irish  Catholio  boys,  becausa  tiiose  stats  of  learning 
were  not  to  bo  controlled  in  their  secular  governmeDt  by  the 
hleraroby  ?  What  has  religion  reaptU  m  return  for  this 
seculRr  sacrifice  of  educational  opportunity  ?  Has  there  been 
0  splrilnal  or  moral  gain  for  God  or  Church  or  people  in  any 
way  commeEsnrate  with  the  co^t  tbwj  paid  by  Ireland  for  that 
one  vote  of  one  of  your  Episcopal  predecef-tors  ?  There  has 
been  no  such  gain  ;  lo  moral  or  religious  betttrment  that  can 
weigh  as  an  atom  of  Catholic  comp«nBu>.icQ  against  the  losses 
which  have  been  inflicted  upon  the  Catholic  people  of  Ireland 
through  this  dlEastrons  policy  of  ultrBrDOiitanB  ednoatlonal 
blindness 

What  has  the  boycott  of  Trinity  College  done  for  the  Catholic 
youth  of  our  country  ?  Does  the  City  of  Dublin  live  on  a 
higiier  spiritual  and  moral  plane  as  a  result  of  one  set  of  young 
Irishmen  entering  Trinity  atid  another  set  goingto  University 
College?  No.  These  sacrifices  have  been  absoluttly  barreu 
and  fruitless  of  religions  results.  Thty  have  only  tended  to 
secure  to  the  Protestant  minority  of  our  population  gains  and 
advantages  which  no  one  begruoges  to  them,  but  which  even 
an  ordinary  ccmntion-f  ense  regard  lor  the  secular  interests  of  a 
Catholio  majority  would  have  been  eerefui  to  secure  for  them 
a  generation  ago,  with  the  certainty  that  a  Failb,  which  has 
not  owed  its  existence  for  centuries  inlrela.-d  to  the  Catholic 
teaching  of  "  Nationar' schcnts,  or  to  the  spiritual  guidance 
of  the  "  National  "  Board  ef  Education,  wonid  not  perish  in 
Ireland  If  placed  Intide  the  portals  of  Trinity  College  in  the 
parsons  and  presence  of  Catholic  students. 

Dr.  Gray  believes  that  Mr.  Birrell's  new  university  will  be 
a  Catholic  university,  and  he  urges  that  the  existing 
"  ban  "  should  be  removed  by  the  hierarchy. 

Catholic  Ukiversitt  Medical  School. 
The  annual  dinner  of  the  past  and  present  students  of 
the  Catholic  University  Mtdlcal  School  took  place  on 
Saturday,  January  25th,  Dr.  Coffoy,  Profeeeoro!  Physiology, 
occupying  the  chair.  In  replying  to  the  toast  of  "  "The 
Medical  School,"  propoeed  by  Dr.  M.  J.  Cox,  Professor 
Coffey  Fiaid  that  in  point  of  numbers  the  school  was  In  Its 
rightful  place — first  in  Ireland.  Referring  to  Mr,  Birrell's 
proposed  University  Bill,  he  said  that  Mr.  Blrrell  mast 
not  expect  any  setllement  of  the  quetticn  unless  he 
approached  it  in  that  generous  spirit  which  would  enable 
him  to  put  himself  in  the  place  of  the  Irish  Catholic,  and 
recognized  that  there  were  no  differences  between  the 
Irish  priest  and  the  Irish  layman.  If  history  made  any- 
thing clear,  it  waa  that  the  Irish  people  were  steadfast  to 
the  principle  of  free  and  sympathetic  recognition  of  their 
religion  in  all  its  pirta.  For  his  part,  he  had  no  doubt 
that  Mr.  Birrell's  Bill  would  be  s  good  and  generous  one, 
and  that  it  would  Introduce  Into  Ireland  that  long  denied 
right  by  which  the  people  of  Ireland  would  be  able  to 
acquire  that  power  in  education  which  would  make  the 
nations  of  Europe  recognize  that  the  Celtic  people  had 
again  taken  up  the  work  which  they  so  long  carried  out  in 
European  education. 

FoKSTEB  Green  Hospital  fob  Consumption, 
Belfast. 
The  annual  meeting  of  this  institution  waa  held  in 
Belfast  on  January  22nd.  The  President  (Mr.  Herbert 
Ewart)  occupied  the  chair,  and  moved  the  adoption  of  the 
annual  report,  which  was  seconded  by  the  outgoing 
Lord  Mayor  (Earl  of  Shaftesbury).  The  debt  for  working 
expenses  tad  been  reduced  from  £131  to  £12.  In  the 
wards  170  patients  had  been  treated,  and  in  the  dis- 
pensary 481  new  cases.  An  agreement  bad  been  entered 
into  with  the  City  Council,  and  had  been  ratified  by  the 
Local  Government  Board.  The  City  would  nominate  the 
patients  for  25  beds,  which  it  would  support  tor  the  next 
ten  years.  The  dispensary  system  would  be  considerably 
extended,  and  the  services  of  a  qualified  medical  man  and 
one  or  two  trained  nurses  engaged.  For  this  an  additional 
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£400  n  year  would  be  required,  Oases  leaving  the  sana- 
toriam  at  Fortbreda  ivould  b9  lolloTed  to  their  home.  It 
is  generally  felt  that  both  the  City  Council  and  the 
hospital  anihorltles  are  to  be  congratulated  on  the  inove- 
meut,  which  eonsUtntes  an  undoubted  advance.  It  la 
earnestly  to  be  hoped  that  all  the  various  civic  aud 
philanthropic  bodies  which  are  doing  the  same  work  will 
amalgamate  in  the  same  manner,  so  that  there  may  be 
greater  concentration  and  economy. 

Jubilee  of  tbs  Irish  Temper4kce  Lg<lgue  in  Belfast. 
Aiidrfsset  by  Sir  Victor  Sorslet/. 

In  the  afternoon  of  January  23rl  Sir  Victor  Horsley 
gave  an  address  to  the  Belfast  Women's  Temperance 
Association  on  the  proper  use  o?  alcohol  in  health  and 
dlseaea  He  pointed  out  t>-at  the  Canadians  and  the 
Japanese  had  fired  the  age  of  chlldhODd  as  regar Js  alcohol 
as  21,  which  tended  to  weaken  the  argument  that  alcohol 
might  be  bad  for  a  child  but  uot  lor  an  adult.  In  the 
evening  Sir  Victor  gave  an  addresa  on  the  "  Temperance 
Movement :  its  Biiarlng  on  the  National  Life,"  to  a  large 
public  meeting.  Dr.  William  Calsvell  occupied  the  chair, 
and  there  was  a  large  and  appreciative  audience.  Sir 
Victor  dealt  with  the  national  aspects  of  alcoholism  and 
the  preventive  measures  to  be  employed.  He  urged  that 
It  was  one  of  the  most  pressing  aud  important  questlonB 
tkat  could  engage  the  statesmen  of  the  day.  A  warm  and 
hearty  vote  of  thanks  lo  the  lecturer  was  proposed  by  Dr. 
McMurtry,  seconded  by  Sir  John  Bjers,  and  carried  by 
acclamation. 

The  Castlkrea  Union. 

In  his  quEirterly  return  to  th«?  L:;eal  Govemmeat  Board 
Dr.  Donneian,  ex- President  of  the  Irish  Poor  L»w  Aeso 
elation,  and  one  of  the  medical  offijers  of  the  Castlerea 
Union,  complains  that  his  position  is  Intolerable.  His 
district  has  an  area  of  51,628  acres  and  a  population  of 
11,713.    Dr.  Donnelan  says : 

My  district  is  n8c?s3ir!ljr  a  two-horss  one.  Of  late  I  have 
been  obliged  to  try  and  work  it  wllh  one,  and  that  one  is  uow 
broken  np,  and  I  hare  been  uaable  to  get  a  post-car  in 
Castlerea  to  take  me  to  the  country  after  10  o'clock  p.m.  II 
cnder  the -e  circumstances  lives  are  lost,  I  claim  that  I  shall 
not  be  held  liable. 

The  Eolutlon  of  the  dlfflaulty  proposed  to  the  Board  of 
GnardiiDS  by  the  Local  Government  Baard  is  character- 
istic. They  suggest  that  the  guardians  should  take  from 
Dr.  Conaelan's  district  the  easily-  reached  portion  in  and 
about  Castlerea,  transferring  it  to  a  smaller  ceighbouricg 
dlatrict,  and  leaving  to  him  still  41  000  acres  and  a  popu- 
lation cf  8.857  poor  farmers  to  attend  for  a  salary  of  £100 
a  year.  In  no  union  in  Ireland  is  the  inequality  of  Poot- 
vaw  service  more  marked  than  in  Castlerea.  Dr.  Donnelan, 
with  an  area  of  52  000  acres  and  a  population  of  12,000, 
gets  the  same  salary  as  his  neighbour  whose  dlitrict  has 
an  area  of  28,500  acres  and  a  population  cl  2,625.  We 
hope  shortly  to  be  able  to  show  clearly  how  great  this 
Inequality  is  all  over  Ireland, 

KiLLARNEY  UnIOS. 

The  medical  oflScers  of  the  Killarney  Unlon'pointed  cut 
to  their  masters  that  when  all  the  Treasury  tyrants  were 
deducted  the  medical  oflBcers  only  received  £100  a  year 
wfom  the  rates,  less  one-third  of  a  penny  in  the  pound  on 
the  valuation.  After  a  long  wrangle  it  was  agreed  to 
adopt  a  graded  scale  en  the  condition  that  the  medical 
officers  would  reduce  their  fees  to  private  patleiits, 
guardians  included,  of  course. 

Poor-law  Medioal  Officers. 
Ite  Guardians  o!  the  Lismore  Union  have  decided  by  a 
oaajority  to  grano  to  the  medical  oifieeis  of  that  union  a 
graded  scale  of  salaries,  commencing  at  £160  and  in- 
creasing by  triennial  increments  of  £7  10s.  to  a  maximum 
of  £200.  This  la,  we  think,  the  most  liberal  scale  yet 
adopted  in  any  rural  Irish  union. 


^flti  ^otttb  Walts. 
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REroRT  OF  Inspector  of  Lunacy. 
We  have  received  the  annual  report  for  1906  of  Dr.  Eric 
Sinclair,  the  Inspector-General   of  the  Ineane  for    this 
Colony,  from  which  we  see  that  on  December  Slst;  1905, 


the  number  of  insane  under  cffi^al  cognizance  was 
5  277,  and  that  en  December  31st,  19;6,  the  number  was 
5  525,  giving  an  increase  for  the  year  1906  of  248.  With 
the  exception  of  the  year  1903,  when  the  increase  was 
263,  this  increase  Is  the  greatest  in  the  history  of  this 
Colony.  At  the  end  of  1906,  'he  proportion  of  Insane  to 
gcnenil  population  was  1  to  277  as  compared  with  the 
1  to  282  of  England  and  Wales  for  the  same  year. 

Admiuions. 
During  the  year  1 123  cases  were  admitted,  this  being 
the  largest  number  of  admissions  so  far  recorded.  The 
proportion  of  admissions  to  geuerai  population,  1  in  1,363, 
is,  however,  less  than  that  of  1903,  when  it  was  lin  1  344. 
Of  the  total  admissions,  54  per  cent,  were  natives  of  New 
South  Wales,  17i  p?r  cent,  were  English,  10  per  cent. 
Irish,  9  per  cent,  natives  ol  other  Auatrallan  States, 
4i  per  cent.  Sc^ottish,  and  5  per  oput.  natives  of  other 
countries.  01  the  total  number  9C9  were  lirst  admla- 
slons,  and  214  had  been  in  the  same  hospital  on  previous 
occasions.  The  admissions  were  classified  according  to 
the  form  of  mental  disorder  into :  Mania  of  all  kinds,  542; 
melancholia  of  all  kinds,  248 ;  dementia— primary,  senile, 
and  organic,  143 ;  general  piralysls,  56  ;  epileptic  Insanity, 
42 ;  and  cases  of  cocgenital  or  infantile  defect,  92.  As  to 
the  probable  causes  of  the  Inssnitiea  In  these  cases, 
alcohol  was  assigned  in  163,  or  14  5  per  cent. ;  venereal 
disease  in  23,  periodic  causes  in  137,  previous  attacks  in 
215.  epilepsy  in  59  various  bodily  diseases  and  disorders 
in  72,  and"  "  moral "  causes  iu  182.  Hereditary  influences 
were  ascertained  in  133,  or  only  about  11  per  cent. ;  and 
congenital  defect  existed  In  81. 

Diichxrge!,  Deaths,  etc. 
Daring  the  year  423  were  dischaigtd  as  recovered,  giving 
a  recovery-rate  on  the  admissions  of  38  11  per  cent.,  or, 
excluding  the  statistics  cf  the  Hospital  for  Imbeciles  at 
Newcastle,  from  which  recoveries  could  not  be  expected, 
c5  39.47  per  cent.  This,  though  ii  compares  favourably 
with  recovery  rates  generally,  is  considerably  lower  than  the 
average  for  ttie  past  decade  ol  New  South  Wales  Asylums, 
namely,  42  81  per  cent.  During  the  year  there  were  also 
57  discharged  as  relieved,  188  were  transferred,  and  4 
escaped.  During  the  year  also  there  were  389  deaths, 
giving  a  death-rate  on  the  average  number  resident  of  7.51 
per  cent,  as  compared  with  the  average  for  the  paat  ten 
years  of  6.97  per  cent.  The  deaths  in  148  were  due  to 
cerebro-spinal  diseases,  including  61  deaths  from  general 
paralysis ;  in  117  to  chest  diseases,  including  61  from  pul- 
monary consumption  ;  in  59  from  abdominal  diseases, 
including  14  deaths  from  dy.'.entery  and  diarrhoea  and  4 
«rom  tuberculous  diseases,  and  in  62  to  general  diseases. 
There  were  also  2  diaths  from  suicide  and  1  from  accident. 
Between  16  and  17  per  cent,  of  the  total  deaths  were  thus 
due  to  tuberculous  disease. 

Cost. 

The  average  cost  per  week  per  head,  after  deducting 
collections,  in  the  New  South  Wales  Asylums  was 
83.  Sid. 

Aecommoiation. 

The  total  accommodation  for  the  Insane  In  New  South 
Wales — excluding  licensed  houses — at  Glade .'viUe,  Callan 
Park,  Parramatts,  Eydalmere,  Kenmore,  and  Newcastle  is 
4,793  beds.  At  the  end  of  1906  there  were  actually  in 
these  asylums  5,264  patients,  that  is,  there  was  an  excess 
ol  471  patients.  To  cope  with  the  increasing  demand  for 
accommodation,  and  at  the  same  time  to  provide  special 
hospital  accommodation  for  acute  cases,  additions  are 
being  built  at  Gladesville,  Callan  Park,  Kenmore,  and 
Rydalmere  for  150  beds,  and  also  for  chronic  esse  wards  to 
accommodate  from  150  to  200  at  Morisset,  where  it  l8 
hoped  to  establish  an  industrial  farm  colony. 

"The  additional  accommodation  when  completed  will  be 
quite  insufficient  even  for  the  present  excess,  and  it  is 
evident  thai  It  will  be  some  time  before  the  requh'ementB 
of  the  colony  will  be  met^ ^^________ 

Harvard  University  has  received  from  the  trustees 
under  the  will  of  Miss  Harriet  N.  Lowell  the  surn  of  £400, 
this  being  the  first  annual  payment  of  a  part  of  the  income 
of  her  estate,  in  accordance  with  a  provision  by  whicH  tne 
money  Is  to  be  applied  for  purposes  of  rurgical  research. 
In  addition  to  this  immediate  Denefit,  the  Universi^  will 
receive  the  remainder  of  the  estate  on  the  exp-ry  of  a  lite 
tenancy. 
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SPECIAL    CORRESPONDENCE. 

PAEIS. 

AcacUmie    de    Medecint :    Ophthalmo-  tuberculin  Jteaciion. — 

Proposed  Chair  of  E:rperimenial  Surgery. 

At  the  last  meeting  of  the  Acad^mle  de  M^declne 
Dr.  Calmette  made  an  interesting  communication  on 
the  ophthalmo-dlagnosls  of  tuberculosis  and  the  part  it 
will  play  In  the  social  defence  against  tubercle.  Since 
first  communicating  his  results  in  June,  1907,  to  the 
Academic  des  Sciences  a  large  number  ol  practitioners 
had  been  able  to  show  that  the  method  permitted  the 
recognition  of  the  existence  of  tuberculous  lesions  in 
course  of  evolution  when  no  clinical  signs  were  apparent, 
and  this  with  an  almost  absolute  certainty.  Dr.  Calmette 
used  tuberculin  purified  by  three  successive  precipitations 
in  alcohol  at  95°,  and  then  dried  in  vacuo.  The  substance 
thus  obtained  was  redissolved  in  physiological  saline 
solution  in  the  proportion  of  1  per  100,  forming  the 
"  mother  solution,"  and  might  be  further  diluted  to 
1  per  200,  and  when  hermetically  sealed  in  tubes  It  kept 
indefinitely.  A  single  drop  of  either  of  these  solutions 
Instilled  into  the  inner  angle  of  one  eye  was  sufficient 
to  produce  the  characteristic  reaction  if  the  patient  were 
tuberculous.  In  children,  on  account  of  their  greater 
sensibility,  it  was  preferable  to  use  1  In  200  solution, 
while  in  adults  the  1  per  100  solution  gave  better  results. 
The  method  was  harmless,  and  any  accidents  that  had 
occurred  would  have  been  avoided  if  a  separate  dropper 
had  been  used  in  each  case,  and  if  sterilized  tuberculin 
had  always  been  used  instead  of  solutions,  of  more  or  less 
recent  preparation,  which  altered  quickly  when  exposed 
to  the  air.  Professor  de  Lapersonne  found  that  the 
method  was  without  dsmger  for  healthy  eyes,  and  its  nee 
with  the  usual  precautions  as  to  cleanliness  was  harmless 
except  perhaps  in  old  people  or  those  afiected  with  super- 
ficial or  deep  tuberculous  lesions  of  the  globe  of  the  eye. 
The  certainty  of  the  reaction  had  been  proved  by  post- 
mortem examinations,  which  had  shown  the  existence  of 
small  tuberculous  foci  in  people  who  reacted  positively, 
and  yet  were  considered  clinically  to  be  free  from  tubercle. 
The  lesions  were  often  very  difficult  to  find,  and  might  be 
limited  to  a  mesenteric  or  peribronchial  gland,  and  they 
were  nearly  always  easeatlng.  Experimentally  the  test 
never  failed.  In  cattle  at  least,  and  all  animals  which 
reacted  were  certainly  tuberculous.  There  was  no  reason 
to  suppose  that  it  was  otherwise  In  man.  The  intensity 
of  the  reaction  did  not  appear  to  be  In  ratio  to 
the  extent  or  gravity  of  the  tuberculous  infection; 
the  reaction,  however,  seemed  to  be  more  Intense  and 
quicker  in  appearing  In  children  and  in  adults  with 
lesions  just  beginning;  more  advanced  cases  reacted  less 
distinctly  and  later;  in  cachectic  cases  and  those  with 
extensive  lesions  (tuberculous  peritonitis)  the  reaction  was 
negative.  The  reaction  was  not  useful  in  prognosis,  but 
there  seemed  to  be  no  doubt  that  It  was  of  use  in  proving 
the  cure  of  old  lesions,  as  waa  shown  by  numerous  negative 
results  in  old  tuberculous  cases  which  showed  all  the 
clinical  signs  of  cure.  Dr.  Calmstte  then  pasted  In  review 
the  different  uses  the  test  might  serve  in  the  crusade 
against  tuberculosis.  He  first  showed  that  infants  newly 
born  of  tuberculous  mothera  did  not  react,  while  the 
mothers  gave  a  positive  reaction.  Tubercle  became  more 
frequent  as  the  infants  grew  older,  Betwi  on  the  ages  of 
1  and  2  years  3.42  per  cent,  reacted  positively ;  from  2  to  5 
3'ears  the  proportion  was  5.26  per  cent.;  13.54  percent, 
from  6  to  10  years ;  14.93  per  cent,  from  11  to  15  years. 
This  tended  to  confirm,  what  Bang  and  Nocard  proved  in 
the  ease  0!  cattle,  that  congenital  tubercle  was  a  rare 
exception,  occurring  only  when  the  feluahad  been  directly 
Infected  by  the  sperm  cr  the  ovule.  By  repeating  the 
test  at  short  Intervals  it  would  be  possible  to 
detect  the  moment  when  the  child  began  to  be 
attacked  by  tubercle,  and  thus  show  the  part  plajed 
by  contagion  in  the  family  and  by  the  digestion 
tube  through  taking  food  soiled  by  human  or  animal 
tubercle.  If  all  the  children  In  a  family  with  one  tubercu- 
loos  patient  were  tested  every  three  months  the  chances 
of  cure  would  be  largely  Increased,  as  the  child  could  at 
once  be  removed  and  placed  In  healthy  surroundings  la 
the  country  or  in  a  maritime  sanatorium.  This  method 
was  now  carried  out  in  the  Etnlle  Eoni  antltnbercnloas 


dispensary  at  Lille.  The  children  were  placed  In  the 
country,  and  would  be  kept  there  till  the  test,  which  was 
repeated  every  two  cr  three  months,  gave  proof  that  the 
active  lesion  no  longer  existed.  They  would  then  be  sent 
back  to  their  families  with  the  hope  of  seeing  a  large 
majority  of  the  caEes  remain  free,  for  experiments  on 
animals,  and  the  cases  which  had  been  followed  for  years 
after  leaving  maritime  sanatoriums,  seemed  to  prove  that 
the  complete  cure  of  old  tuberculous  foci  In  glands  con- 
ferred a  real  Immunity  against  fresh  attacks  of  tubercle. 
Dr.  Calmette  also  suggested  that  the  test  should  be 
applied  to  all  candidates  as  teachers  in  Normal  schools 
and  the  large  State  schools,  and  also  in  the  army  and 
navy,  as  it  would  reveal  those  who  had  active  tubercnlouB 
leflona. 

The  Faculty  of  Medicine  recently  received  a  proposal 
from  the  Paris  Muncipsl  Council  to  create  oflSolally  a 
Chair  of  Experimental  Surgery.  A  chair  of  this  kind,  of 
which  Dr.  Tuffier  is  the  Incumbent,  has  already  been  in 
existence  for  ten  years  officieusement  in  the  laboratory  ol 
M.  Daatre  in  the  Faculty  of  Science;  and  important 
original  rf  searches  and  experiments  have  been  carried  out 
on  the  same  lines  as  in  the  laboratory  of  Johns  Hopkins.  The 
Faculty  of  Medicine  has  decided  that  for  the  time  being 
it  Is  not  necessary  to  make  the  chair  official  on  account  of 
the  small  number  of  students  to  whom  Itwould  be  useful ; 
it  is  still  reserved  for  post-graduate  students  specializing 
in  surgery,  who  carry  out  research  and  experiments  on 
animals  before  ojieratlng  on  the  human  subject, 

CORRESPONDENCE. 

THE    PEEVENTION    OF    OPHTHALMIA 
NEONATORUM. 

Sir, — The  recent  discussion  In  the  Journal  shows  thai 
there  is  a  great  UDcertainty,  with  the  consequent  dlfier- 
enees  of  opinion,  as  to  the  measures  most  successful  in 
the  prevention  of  this  disease.  It  can  only  be  under 
somewhat  exceptional  circumstances  that  an  ophthalmic 
Eurgeon  would  have  any  experience  in  this  matter.  The 
case  comes  to  him  only  when  the  disease  is  developed; 
and,  again,  the  average  obstetric  physician,  as  I  pointed 
out  in  my  address  at  Toronto,  has  only  the  moat  limited 
opportunities  for  studying  these  cases.  He  has  no  wards 
with  a  continuous  series  of  lying-in  patients  and  their 
babies  to  watch,  and  so  to  gain  the  necessary  experience 
In  the  practical  application  of  the  rules  which  he  has  to 
teach  his  students. 

At  Queen  Charlotte's  Hospital  some  years  ago,  when 
the  Committee  were  considering  the  reorganization  of 
the  medical  stafi',  amongst  other  appointments  which  they 
were  wise  enough  to  agree  to,  was  the  appointment  of  an. 
ophthalmic  surgeon  and  a  pathologist,  who,  amongst 
other  duties,  at  once  proceeded  to  test  the  methods  in 
daily  use  in  the  hospital,  and  In  this  manner:  The  patho- 
logist made  a  bacteriological  examination  of  the  secretion, 
whether  purulent  or  not,  in  every  case  In  which  there  wae 
the  least  indication  of  Inflammation,  reporting  all  cases  oS 
infeotlon  to  the  ophthalmic  surgeon,  Mr,  Stephenson,  whc- 
was  thus  able  to  take  any  steps  he  thought  proper  for 
the  treatment  of  the  case,  and  eventually  advised  us  to 
increase  the  strength  of  the  silver  nitrate  solution  from 
5  grains,  which  we  had  used  for  mar>y  jears,  to  7  grains 
per  ounce  of  distilled  water.  The  efi'ect  of  this  was  to 
increase  the  number  of  cases  of  simple  conjunctivas 
irritation,  but  proved  practically  eflfectual  for  the  preven- 
tion of  disease  in  cases  where  the  risk  of  infection  was 
great.  This  form  ol  treatment.  If  it  could  be  carried  out 
perfestly  in  every  case,  would  appear  to  be  absolutely 
effectual  ;  but  as  both  doctors  and  nurses,  unless  they 
have  had  Eome  practical  experience  of  this  treatment, 
which  sounds  so  extremely  simple,  but  in  practice  Is  not 
always  quite  simple  (owicg  to  the  small  size  and  slipperl- 
ne'8  of  the  babies'  lids),  sometimes  fail  to  carry  it  out 
perfectly,  the  results  are  occasionally  Imperfect.  In 
teaching  students,  my  advice  to  them  now  is  as  sood 
as  a  baby's  face  is  born  to  gently  but  thoroughly  cleanse 
the  eyelids,  not  the  eyes  as  usually  described,  before  the 
baby  opens  them,  as  well  as  the  nose  and  lips,  with  what- 
evfr  attlseptle  he  is  u.slng  for  hie  hands,  which  may  be 
1  la  1  000  mercuric  chloride  or  iodide,  or  lysol  5J  to  the 
pint.  Neither  of  these  would  prove,  effectual  dislnlectants 
In    the    presence   of    any  active  infecting  agent.     Th& 
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strength  recommended  by  Dr.  Horrocka,  1  In  4,000 
mercuric  chloride,  or,  aa  some  people  even  recommend, 
1  in  10,000,  would  be  of  little  more  nee  than  plain  water. 
This  external  washlrg  ot  the  lids,  which  can  be  done  in 
a  moment  with  a  swab  of  cotton-wool  wringing  wet  with 
tiie  lotion,  so  that  the  lotion  flows  over  the  lids,  is  in  my 
experience  snfficlenc  routine  protection,  and  ia  that  alone 
"Which  I  am  In  the  habit  of  myself  nslng. 

In  a  lylng-ln  hospital  and  in  infirmaries,  where  many 
.single  women  are  coc  lined,  and  In  cases  in  private  prac- 
tice, where  there  is  evidence  of  infective  iniiammation  In 
the  mother,  I  still  believe  that  this  method,  carelnlly 
carried  out  In  the  way  I  have  descirbed  at  the  instant  of 
birth,  proves  of  the  highest  value,  and,  as  may  very  likely 
happen,  there  Is  no  nitrate  solution  available  at  the 
moment,  the  use  of  the  silver  nitrate  may  be  deferred'with- 
out  great  risks  until  it  is  obtained,  though  it  should  be  used 
with  the  least  possible  delay,  a  few  drops  being  placed 
between  the  lids.  Nothing,  perhaps,  relieves  the  irrita- 
tion which  follows  more  than  a  drop  of  castor  oil  placed 
between  the  lids  In  the  same  manner  at  a  short  Interval 
after  the  silver  nitrate.';  but,  as  a  rule,  this  Is  not 
necessary. 

For  a  great  many  years  I  have  taught  this  method  as 
one  of  the  fundamental  principles  of  antiseptic  mid- 
wifery. On  the  occasions  on  which  the  method  fails,  as 
en  all  other  occasions  of  the  failure  of  antiseptic  measures, 
the  medical  man  should  first  critically  examine  the 
■way  In  which  he  applied  the  treatment  before  blaming 
Cihe  method  Itself. — I  am,  etc., 

London,  W.,  Jan.  22ad.         WAITER  S,  A,  GRIFFITH,  M.D. 


"  OPHTHALMIA  "   KEONATOEUM. 

Sir, — Mr.  Marcus  Gunn's  letter  (January  25th,  p.  235) 
affords  me  the  opportunity  of  discussing  further  the  point 
.which  I  have  raised. 

Mr.  Gunn  quotes  a  definition  from  Llddell  and  Scott's 
lexicon  to  shew  that  "ophthalmia  "does  cot  mean  iaflamma- 
41on  of  the  eye.  I  would  refer  him  to  a  medical  authority 
— Cooper's  Surgical  Dictionary  (1838)  where,  tinder  the  head- 
ing "  Ophthblmy,"  'Ophthalmia,"  "Ophthalmitis,"  the 
precise  opposite  is  stated.  The  point,  however,  ia  not 
what  meaning  should  be  attached  to  the  word  "  oph- 
thalmia," bat  that  ''ophthalmia"  does  not  describe,  in  a 
acientlfic  sense,  a  conjunctival  inflammation. 

I  would,  therefore,  suggest  to  the  present  editors  rf 
Ejlddell  and  Scott's  lexicon  that,  under  the  heading 
•i<f)6a\fiia,  In  the  next  edition  t'oe  deflnition  be  given  aa 
follows  :  "A  term  now  obsolete,  formerly  used  to  describe 
a  disease  of  the  eyes  accompanied  by  a  mnco-puiultnt 
diacharge." 

Mr.  Gunn  further  affirms  that  "'ophthalmia'  neona- 
torum ia  certainly  the  name  which  has  bren  'sanctified' 
by  use."  Personally,  I  should  have  thought  that  it  was 
impossible  to  "  sacctify "  an  error  by  anything,  old- 
time  lexicographers,  "  Hippocrates  and  later  authors" 
motwlthstandir  g.  Not  even  the  hoary  "  sanctity  "  of  the 
words  "  struma "  and  "  strumoua "  saved  them  from 
exclusion  from  the  last  edition  of  the  Nomenclature  of 
Diseases. 

One  further  point  In  the  letter  calls  for  notice.  Mr. 
<Junn  refers  to  "  sympathetic "  Icflammatlon  of  the  eye. 
My  views  upon  this  subject  recently  appeared  in  a  lecture 
ginbUshed  in  the  Bbitish  Medical  Journal  for  July  27  h, 
1907.  I  think  I  there  made  it  plain  thp.t  the  use  of  the 
term  "  sympathttic"  as  applied  to  any  Inflammation  of 
the  eye  was  just  as  obsolete  in  these  days  of  advanced 
pathology  as  I  nov7  maintain  la  the  "sanctified"  use  o? 
the  terra  "ophthalmia"  ceonatornm.  I  do  not  claim  to 
be  a  purist  in  thU  matter ;  I  am  merely  contending  for 
.acientlfic  accuracy. — I  am,  etc., 

London,  W.,  Jan.  25tU.  PERCy  DuNN. 

THE   INHERITANCE  OF  PULMONARY 
'lUBERCUr.OSIS. 

Sir, — The  tone  of  Messrs.  Brown  and  Pope's  last  letter, 
>aa  well  as  certain  statements  appeering  In  it,  justify  me 
In  asking  you  to  allow  me  yet  a  portion  of  your  valuable 
space  to  elucidate  two  or  three  matters  which,  after  all, 
have  a  medical  importance  far  beyond  personal  con- 
troversy. 

I  contend  that  a  knowledge  (1)  of  the  histories  of  the 
parents  and  brothers  and  alaters  o!  tubercnlone  persons 


and  (2)  a  fair,  approximate  value  of  the  prevalence  of 
pulmonary  tuberculoslB  in  the  general  population  of  a 
tuberculous  age — that  is,  about  15  or  over — is  soflicient 
to  determine  whether  the  diathesis  is  inherited  at  the 
same  rate  as  we  find  other  physical  features  are  inherited. 
I  do  this  by  following  up  a  sample  of  perfectly  definite 
individuals,  and  asking  the  catrgorles  Into  which  they 
will  be  distributed  on  completion  of  tbeir  history. 
Messrs.  Pope  and  Brown  ask  why  I  do  not  bring  in  more 
tuberculous  p(  rsons  from  the  general  population  outside 
while  this  Is  In  progress.  My  answer  was  and  is  pejfectly 
simple.  I  am  treating  the  history  oi  a  definite  group  of 
named  Individuals  with  tuberculous  taint,  and  that  group 
cannot  have  additions  made  in  the  process  oi  unnamed 
and  unrelated  individuals.  This  is  the  information 
from  (1) ;  we  are  only  coneerEed  with  the  changes 
imide  this  named  group— that  is,  whether  further  oflT- 
spring  or  parents  become  tuberculous.  When  the  his- 
tories of  these  pertona  are  completed  th('y  form  the 
tuberculous  element  of  a  certain  sample  of  the  geneial 
population.  The  problem  is  now,  How  many  non- 
tuberculous  individuals  must  be  added  to  complete  the 
general  sample  ?  This  la  ascertained  by  aid  of  (2).  Such 
ia  the  c!cfjntiption  of  my  process  which  I  gave  In  my 
letter.  Messrs.  Pope  and  Brown  do  not  enter  into  the 
logic  of  it,  but  prefer  to  say  that  I  entirely  ignore  the 
question. 

My  critics  state  that  I  make  5  per  cent,  luberculons 
parents  to  non-tuberculoua  cffspricg.  For  completed 
family  history  this  Is  true.  They  do  not  add  that  for 
incomplete  histories  my  result  was  8  per  cent.  All  the 
authorities  cited  by  Messrs.  Pope  and  Bi-own,  as  far  aa 
I  can  follow  their  methods  of  collecting,  must  have 
obtained  their  data  from  patients— that  is,  made  incom- 
plete histories.     We  have  then  the  following  table: 


AuOioiity. 


Nature  of 
History. . 


Number  of 
Tuberculouf 

Parei'ta  to 
lOe  Tubevdi 
Iou3  Persons, 


Pearson 


Dock  and  Chadboume 

Kuthri        

Fischer      

Scliwarzkopf       

Burchhardt         


Pope  and  Brown... 


i  Completo 
( Incomplete 


17 
35 


Number  of 
T.iberculons 
P.ireDt9  to  100 
^;  on-tubercu- 
lous Persons. 


.  Presumably 
'  incomplete 


27 

25 
3S 
36 
37 


12 
80 
15 
20 
18 


fl)97 
®90 


50 
47 


If  we  take  for  comparison  the  incomplete  results,  xny 
number  for  tuberculous  parents  of  tuberculous  oflsprlcg  la 
absolutely  in  accord  with  those  of  other  observers  ;  Messrs. 
Pope  and  Brown's  Is  simply  prepmtercusly  divergent.  If 
we  take  the  parents  of  non- tuberculous  persons,  my  num- 
ber diflFers  by  4  to  12  per  cent,  from  that  of  other  observers  ; 
Messrs.  Pope  and  Brown's  by  30  to  38  per  cent,!  If  my 
results  are  cot  consistent  with  the  above  data,  what  can 
we  Bay  of  theirs  ?  But  I  have  pointed  out  why  mine  arc 
not  consistent  in  the  eeccnd  column  of  figures— namely, 
because  in  dealing  with  the  parents  of  non-tuberculoua 
individuals,  those  who  come  from  tuberculous  stocks  are, 
of  course.  Included  as  well  as  those  who  come  from  non- 
tuberculoua  stocks,  and  that  specialists  in  tuberculosis  are 
likely  to  Include  an  undue  proportion  of  the  former.  Still 
my  difference  of  4  per  cent,  from  Dock  and  Chadboume 
may  be  profitably  contrasted  with  Messrs.  Pope  and 
Brown's  dififerf  nee  of  35  to  38  per  cent.  .  ,    ,  . ,       t 

One  further  instructive  point  follows  from  this  table,  i 
wrote  in  my  letter  of  September  14  th  that  Messrs.  i-ope 
and  Brown's  data  were  probably  based  on  '^incomplete 
hiatorles.  On  October  19th  they  said  "  the  hiatorles  are 
practically  'complete,'  and  it  was  galling  to  have  ^It 
suggested  that  we  had  overlooked  so  important  a  point. 
In  my  letter  of  December  21st  I  acsordingly  called  their 
histoiiea  "complete."  We  now  find  Messrs.  I^0P« ^° 
Brown  In  both  table  and  text  of  their  letter  In  your  issue 
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of  Jannary  18th  actually  label  thrlr  own  data  as  "  incom- 
plete," thua  conSrmlng  my  original  statement. 

According  to  this  table,  100  nontuberculons  persons 
bave  50  tuberculous  parents;  unless,  therefore,  the  tnber- 
calous  parents  are  enormously  more  fertile,  60  out.  of  200 
parents  at  least  are  tuberculous,  or,  as  I  eaid,  one-qusrter 
of  the  parents  of  sound  children  are  tuberculous,  provided 
Messrs.  Pope  ard  Brown's  statistics  are,  as  they  assert,  a 
"random  sample.'  They  say  that  this  Is  an  "example  of 
the  assertions  which  Professor  Pearson  puts  into  our 
mouth  without  any  warrant  in  fact.'  It  is  an  absolutely 
logical  deduction  from  their  datn.  I  showed,  further,  that 
It  was  inconsistent  with  the  United  States  returns.  My 
sin  apparently  consisted  in  assuming  that  gentlemen  who 
write  from  the  State  of  New  York  collected  their  data  in 
the  United  States.  "  All  the  Inferences,"  they  write, 
'•  drawn  on  tbis  assumption  are  therefore  irrelevant,  and 
require  no  notice."  It  might  be  pertinent  to  ask  where 
the  strange  land  may  be  whence  statistics  showing  one 
parent  in  four  tuberculou?!  are  collected,  and  what  appli- 
cation such  statistics  can  have  to  material  collected  In 
England ! 

Lastly,  Messrs.  Pope  and  Brown  accuse  me  of  a  "trans- 
parent evasion."  I  formed  a  table  ptofecsing  to  show  on 
completed  history  the  relation  of  parent  to  offspring  in  the 
character,  pulmonary  tuberculcsis.  It  la,  peihaps,  possible 
that  2  per  cent,  o!  cafes  of  this  disease  will  be  found  for 
individuals  under  15.  Certainly  no  married  nor  widows 
will  be  foucd  under  15  !  In  this  table  1  in  10  of  the  off- 
spring were  tuberculous,  acd  only  1  in  21  of  the  married 
and  widowed.  Messrs.  Pope  and  Brown  criticized  this  by 
the  statement  that  "amonget  the  married  and  widowed 
population,  according  to  the  census  returns,  the  proportion 
of  deaths  due  to  tuberculosis  Is  greater  than  among  the 
total  population."  My  answer  was,  that  II  we  exclude 
persons  under  15,  bs  my  table  pracdcally  does,  for  it 
does  not  include  tbe  large  infantile  acd  child  death-rates 
which  are  not  from  pulmonary  tuberculosis,  then  the 
census  returns  confirm  my  statement  that  the  married  and 
widowed  have  a  considerably  gmoller  incidence  of  pul- 
monary tuberculosis  than  we  find  in  the  general  population 
over  15.  Why  this  reonlt  should  ^e  referred  to  as  "merely 
an  evasion— and  a  very  transparent  one"  aurpaeses  my 
comprehension.  As  I  remarked  in  my  first  letter,  my 
memoir  is  entitled  a  '■  Fint  study  of  statistics  of  pulmonary 
tuberculosis,"  its  results  can  only  be  approximate;  when 
other  clinical  obaervtrs  provide  such  excellent  material  as 
that  of  Dr.  Rivers  we  shall  know  much  more,  but  I  am 
fairly  confldent  that  neither  widtr  material,  nor  saeb 
criticisms  as  those  of  Messrs.  Pope  and  Brown  will  upset 
the  main  conclusion — that  is,  that  the  tcbeiculous  consti 
tution  is  inherited  at  practically  the  same  rate  as  other 
physical  characteilsties. — I  am,  etc., 

Unircrsity  College,  W.C,  Jan.  ISth.  KarL  PeaRSOH, 

P.S. — Since  writing  the  above  letter  I  have  heard  of  the 
sudden  death  of  Mr,  Pope  from  haemoptysis  at  the 
Saranao  Sanatorium.  I  can  only  express  my  deep  sym- 
pathy with  his  colleague,  Dr.  Brown.  If  I  differed  widely 
from  Mr.  Pope's  statistical  conclusions,  I  recognized  In 
him  a  keen  and  fnergetic  mind,  eager  to  consider  the 
new  statistical  methods, — K.  P. 


THE  STATUS  LYMPH  ATIOUS. 
Sib, — I  have  read  with  much  interest  the  two  articles  on 
this  subject,  together  with  your  leadtr.  They  are  perfect 
from  tbe  point  of  view  of  the  anaesthetist.  There  Is  a 
great  collection  of  cases,  there  are  minute  notes  on  the 
condition  of  the  most  varied  organs  of  the  body,  and  s 
general  Impression  la  conveyed  that  death  during  chloro- 
form BtaestheEla  is  due  lo  some  combination  of  circnm- 
Btanees  over  which  the  anaes'.hetis^  has  no  control — the 
answer  to  the  question  on  page  196,  "  Does  death  under 
chUro'crm  ever  occur  apart  from  (this)  condition  ?"  being 
as  near  to  "  No  '  as  is  possible  without  the  necessary  data. 
Vor  the  really  remsrkable  feature  about  Dr.  McCardle's 
and  Mr.  HilHard's  attitude  is  that,  in  spite  of  all  the  recent 
wo  k  0:1  chlooforir,  they  suggtst  that  certain  persons  are 
specially  SHBceptible  to  the  drug  without  measuring  the 
dose  given.  It  has  been  shown  over  and  over  again 
(by  Waller,  Sherrington,  Bnokmaster,  and  Gardner,  the 
reports  of  the  Committee  of  the  British  Medical  Asso- 
ciation, and  many  others)  that  by  far  the  most  potent 
lactcr  In  chloroform  anaesthesia  Is  the  amount  of   the 


drug  that  is  absorbed  by  the  patient ;  no  doubt,  additional 
factors  ore  also  to  be  reckoned  with  (perhaps  "  8.  L."  among 
the  number),  but,  as  in  the  case  of  any  other  drug  in  the 
Pharmacopoeia,  the  dose  Is  the  first  point  to  be  noted.  Yet 
in  all  these  cases  there  is  cot  one  where  this  has  been 
considered,  unless  the  little  note  in  Case  i  was  meant  to 
refer  to  this  point ;  here  lOi  drachms  left  the  bottle,  a 
quantity  sufficient.  If  actually  ineplied,  to  anaesthetize 
tome  twenty  persons  at  the  least. 

If  these  authors  had  stated,  for  example,  that  In  all 
these  cases  there  was  present  2  (or  any  other  meaiured) 
percentage  in  the  inspired  air  (even  if  they  were  unable 
to  analyse  the  expired  air  and  ascertain  what  amount  of 
chloroform  was  actually  retained),  then  there  might  have 
been  some  foundation  for  the  hypothesis  they  advance ; 
but  to  proceed  as  they  have  done  is  to  act  the  part  of  men 
who  gravely  discuss  the  curious  susceptibility  of  red- haired 
animals  to  strychnine  which  they  have  aaminlstered  in 
unmeasured  quantities.— I  am,  etc., 

N.  H.  Alcock,  M.D. 

Physiological  LaboratoiT,  Cniversity  of  london,  Jan.  28th. 


SiK, — I  have  read  with  interest  Dr.  Harvey  Hilllard's 
paper  In  the  Bbitish  Medical  Journal  of  January  25th. 
1  thould  very  much  like  to  know  why  he  did  not  use 
(Iher  by  the  closed  method  In  this  case.  I  should  have 
thought,  with  the  type  of  patient  under  consideiation, 
Ihat  it  would  have  tended  greatly  to  have  diminished 
shock,  and  rather  telped  the  heart  than  otherwise.  Is  it 
noi  just  possible  that  the  great  sliock  ol  severing  the 
preimce  killed  the  patient,  especially  as  he  was  lightly 
under  the  anaesthetic  ?  This  Is  rather  borne  out  by  what 
tie  dentist  said  alterivards  about  his  susceptibility  to 
p'-.infBl  procedures.  Personally,  with  adults  i  always  put 
I  hem  deeply  under  ether  for  the  operation  of  circam- 
eision ;  there  is  no  crowing  breathing  to  be  noticed,  and 
complete  absence  of  stock.  Had  I  to  ure  chloroform 
I  should  proceed  in  the  same  way,  using  Allls's  inhaler, 
bi'iDg  careful  to  add  a  good  quantity  of  ether  before  the 
f.' tu-al  severing  of  the  prepuce,  and  continue  with  ethes 
until  the  end  of  the  case — I  am,  etc., 

.Toji«  "W.  Ehsion,  M.B.,  Ch.B., 

Glasgow,  W.,  Jan.  28tU.       jinaestlietist,  Glasgow Eental  Hospital. 


GRADUATED  LABOUR  IN  PULMONARY 
CONSUMPTION. 
Sis, — Dr.  M,  S.  Paterson's  paper  on  graduated  labour  to 
pv.lmoijary  consumption  will  be  read  with  great  Interest 
oy  every  one  engagpd  in  treating  consumption.  For  the 
latt  two  years,  since  a  short  visit  to  Sir  A.  E.  Wright's 
Kboratory,  endeavour  has  been  made  to  carry  out  treat- 
ment here  based  on  the  same  lines ;  but  Dr.  Maguire's 
Wt.rnirg  note  is  necessary  to  prevent  misunderstanding, 
as  unfortunately  very  few  institutions  devoted  to  treat- 
ment of  consumptives  are  in  such  a  favourable  poBilion  as 
iiSmley  as  regards  the  preliminary  severe  and  carefuJ 
selection  which  Is  compulsory  for  prospective  patients. 
And  in  only  a  minoiity  of  the  eases  in  most  inBlItutione 
(an  even  light  work  be  prescribed  with  benefit,  oc/ing  to 
the  ease  with  which  excessive  antoinocnlation  may  be 
produced,  unless  the  period  of  treatment  is  very  long. — 
I  am,  etc., 

T.  H.  J.  E.  Hughes, 

M.R.C  S  Enp.,  L,R  CP.Lond., 
Grange-cver-Sands,  Jan.  22nd.  Medical  Superintendent, 

Westmorland  Sanatorium-. 


PLEURAL  EFFUSION. 

Sir,— Sir  James  Barr,  In  bis  letter  of  December  2lBtj. 
1907,  In  reply  to  mine,  says  I  seem  to  "  prefer  the  tup- 
premo  veri  et  iw/gettio  fahi  to  a  clear  statement."  I  should 
i  ave  imagined  that  nothing  could  be  more  clear  than  that 
If  Professor  Potain  introduced  sterilized  air  into  the 
pifural  cavity  after  tapping  in  1888,  Sir  James  B,irr  could 
1  til  i-tghtly  claim  precedence  by  doing  the  same  thing  In 
1?04.  It  was  nothing  that  the  one  did  It  where  the 
tffjslon  was  purulent,  and  the  ether  where  it  was  serous. 
T^'p  novelty  claimed  was  the  Introduction  of  sterilized  air 
Rtipr  tapping,  and  I  said  it  was  "old  history"  on  the 
Continent. 

Sir  Jemes  Barr  now  objects  that  I  only  cited  one  case  to 
prove  my  assertion;  although  several  other  correspondents 
clmultaneonsly  cited  others.  He  says:  "If  the  Intro- 
dnction  of  sterilized  air  after  tapping  was  well  known  cm 
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the  Continent,  why  did  he  (Dr.  Sjciways)  not  quote  some- 
thing more  than  a  mere  case  of  pyopneumothorax.  Jn 
France,  prior  to  1904,  I  have  only  found  recorded,  iu 
addition  to  the  case  of  M.  Potaln,  two  cases  ol  chronic 
pleurisy  thus  snc.Tssfully  treated  by  MM.  Vaquez  p'. 
Viulserne.  Since  then  there  has  been  another  case  in  1906 
by  M.  Dufonr  and  M.  Foli.    None  in  Mentone." 

That  Sir  James  13  quibbling  is  evldent'from  the  follow- 
ing. I  ha%'e  lately  written  to  Professor  Vaqnoz  on  the 
subject,  and  In  his  reply  he  says  : 

De  plus  j'al  envoju  bu  Dr.  B»rr,  II  y  a  on  an  on  deux,  le 
trarail  fait  aveo  men  ulC've  le  Dr.  Quiserne.  et  dont  je  vous 
envois  uu  exemplalre.  Le  Dr.  Barr  a  done  connaissanca  do 
mes  recherohes  ;  II  m'a  accu£<!  leception  de  mon  travail. 

Now,  the  very  first  paragraph  of  this  pamphlet,  possessed 
and  acknowledged  by  Dr.  Barr,  reads  as  fellows  : 

Depuls  que  le  Profpspor  Poiain  a,  en  1888,  Indlqu^  les  booa 
EfiTets  que  Ton  pouvait  totlrer  du  traitement  ao  d'hyd'oi 
poeumothoras  'par  les  injaotlous  d'air  sliSrIIisi?,  nombrc 
d'auteurs  se  s'oKt  appliqut-s  u  per/ectionncr  et  a  ctcndrc 
cetU  mcthode. 

What  could  be  clearer  than  that  statement  of  1902,  and 
with  it  In  his  hands,  why  should  Sir  James  Barr  pretend 
that  he  has  not  sufficient  proof  in  one  case  quoted  by  m" 
that  his  novel  method  is  "old  history  "  on  the  Continent  ? 

I  would  commend  further  to  Sir  James's  perusal  the 
Paris  thesis  of  Dr.  Albert  Eonet,  Traitement  des  pleureaes 
«  ripHition  par  I'injection  gasetise  intraplturale  (published 
by  Jules  Kousset,  36  Rue  Serpente,  Paris,  1902).  He  will 
there  find  several  ether  names  to  add  to  his  list  of  thOEe 
who  have  anticipated  him  in  discovery. 

With  regard  to  the  injection  of  aarenalin  solution 
after  tapping,  It  seems  to  me  merely  to  add  another  to  the 
long  list  of  substances  which  have  already  teen  tried, 
especially  In  France.  There  Is  no  new  principle  ol  treat- 
ment Involved  In  Its  use,  and  whether  It  will  prove  more 
nsef  al  than  Its  predecessors  remains  to  be  seen.  Coloriel 
Meyer,  Professor  of  Physiology,  etc  ,  In  Bombay,  told  me 
lately  he  had  tried  Sir  Jamts  Barr's  adrenalin  treatment 
ior  pleural  efifaslon,  and  that  he  would  be  careful  not  to 
repeat  the  experiment,  as  his  patient  became  pulselisa 
and  was  with  difficulty  saved  from  Immediate  death. 

It  is  difficult  to  discuss  profitably  Sir  James  Barr'a 
writings,  because  of  a  certain  butterfly  flight  he  has  in 
debate.  As  an  example,  take  the  following.  In  his 
Bradshaw  Lecture  he  says : 

I  aftarwaida  found  that  6ome  othars.  to  wbose  writings  I 
shall  presently  refer,  had  bean  In  the  fiald.before  me. 

Among  these,  he  almost  Immediately  cites  Professcr 
PotaiiL    In  hia  letter,  a  few  weeks  later,  he  writes  : 

As  part  of  this  history,  I'referred  to  the  caes  of  M.  Potaln, 
bnt  It  was  In  no  way  relevant  to  my  lecture. 

Potaln  one  week  is  relevant  and  In  the  same '-field"; 
and  another  week  he  ia  declared  to  have  been  Irrelevant, 
and  Is  thrust  out  Into  the  cold.  I  can  only  respectfully 
vepeat, "The  convolutions  of  the  human  brain  are  very 
wonderful." 

The  gibe  at  Mentone  for  not  occupying  the  van  in  the 
treatment  of  pleurisy  with  effusion  is  really  a  compliment 
to  Its  climate.  All  the  world  Is  not  Liverpool;  and 
pleurisy  with  efl'QsIon  Is,  In  my  experience,  as  rare  In 
Mentone  as  dock  accidents. 

I  have  never  eeec  a  case  here,  nor  overlooked  one.  Had 
such  oosnrred,  I  should,  even  ten  years  ago,  have  Intro- 
duced steiilized  air  after  tapping,  and  thus  added  anothi  r 
to  those  Emticipating  Sir  James  BiUr's  somewhat  tardy 
discovery. — I  am,  etc., 

Mentone,  Jan.  16tli.  D.  W.  SamwAYS. 


does  not  appear  that  the  local  sanitary  authority  can 
legally  give  the  medical  officer  ol  liealth  such  Instruction. 
Anyhow,  the  proposition  ought  to  come  from  the  Local 
Government  Board,  and  not  from  the  Board  of  Education, 
and  a  memorandum  from  the  Local  Government  Board 
upon  the  subject  would  be  very  useful  at  this  moment. 

The  first  thing  to  be  settled  Is  the  remuneration  for 
services  rendered.  I  think  we  may  take  it  that  the 
medical  officer  of  health  cannot  and  should  not  attempt 
to  do  the  actual  ezaminatlons  of  the  children,  but  it  Is 
proposed  at  the  least  to  make  him  responsible  for  the 
organization,  supervision,  proper  working  and  reporting 
of  the  work— in  fact,  to  put  the  real  onus  ol  the  work 
upon  him,  besides  giving  him  "  increased  opportunity  and 
facilities  to  study  all  the  conditions  afi'f  cling  the  health 
of  the  community  at  all  age  periods,"  and  much  other 
work  in  connexion  with  the  matter  (see  memorandum). 

The  local  education  committees  are  showing  themselves 
loth  to  Incur  the  expense  that  must  be  Involved  in  the 
working  of  the  Act,  acd  will.  If  allowed,  ehlft  the  burden 
ol  the  expense,  as  well  as  that  of  the  respocBlblllly,  on  to 
the  shoulders  ol  the  medical  officers  by  making  nominal 
payments.  It  has  even  been  suggested  In  some  districts 
tbat  the  miserably-paid  M  O  H.,  who  is  already  distracted 
by  a  multitude  of  duties,  should  take  this  new  one,  all  In 
the  day's  work,  without  any  further  payment  at  all.  To 
prevent  the  possibility  ol  any  such  imposition,  whether  in 
the  public  health  service  or  any  other  medical  service,  our 
profession  should  certainly  combine  In  a  strong  organiza- 
tion for  sel!- defence. 

Another  most  Interesting  point  in  connexion  with  this 
matter  Is  the  absolute  want'ol  central  control.  The  advo- 
cates of  co-ordlnatlon  ol  the  medical  services  appear  to 
be  creating  the  body  of  a  beast  possessed  of  all 
sorts  of  farultles  and  functions,  but  without  ary  guiding 
and  restraining  head.  The  head  required,  and  which 
must  be  born  before  any  good  result  can  be  expscted,  is  a 
properly  offieered  central  Government  Department,  with 
control  over  officers  acting  locally.  We  are  expecting 
Fomething  from  Mr.  John  Bums  in  this  behalf.  Will  the 
hope  be  vain  ?  Shall  we  see  him  out  and  another  novice 
In  his  office  and  nothing  done  ?  See  what  Is  happen- 
ing In  this  present  school  business-  Appointments 
are  being  made  upon  different^^lines  by  the  various 
councils,  and  the  work  will  be  very  differently  done 
In  one  district  and  another,  hurriedly  and  badly 
done  in  many  districts  at  the  cheapest  possible 
rate,  all  without  any  central  guidance.  Presumably  at 
some  time  the  Board  ol  Education  will  gather  together 
and  publish  the  "records,'  and  from  theli  statistical 
correctness  much  advantage  to  the  nation  is  anticipated. 
May  the  result  be  as  desired,  though  a  present  judgement 
must  pronounce  this  to  be  far  from  likely  owing  to  the 
want  of  central  control,  and  the  utter  Incapacity  In  the 
local  ruling  councils  to  do  anything  in  the  matter  without 
well-paid  professional  assistance,  the  importance  of  which 
most  of  them  will  not  appreciate.— I  am,  etc., 

JanuarylEOlh.  AnotherM.O.H. 


THE  MEDICAL  INSPECTION 'OF  SCHOOL 
CHILDREN. 
SiK,— Tne  Memorandum  issued  from  the  Board  of 
Education  as  to  the  medical  inspection  of  school  chile ren 
states  that  the  local  authority  lor  public  health  should 
instruct  their  medical  officer  of  health  to  advise  the 
Education  Committee.  Tne  Board  of  Education,  however, 
has  no  authority  over  the  medical  officer  ol  health,  and,  in 
absence  ol  any  order  from  the  Local  Government  Board 
making  this  Inspection  of  chlldrpn  a  part  of  his  dutks,  it 


THE  DUTIES  OF  VACCINATION  OFFICERS. 

Sir,— In  your  issue  of  January  18tu  a  letter  appears 
from  "L.E.O.P.Edin."  charging  the  vaccination  officer  of 
his  town  with  an  excess  of  zeal,  and  certain  practices  in 
regard  to  sending  notices  to  parents  which  he  describes  as 
"  illegal.'  If  "  L  E.O.P.Edin."  wishes  to  make  an  example 
of  the  vaccination  officer  In  question,  why  not  make  out  a 
definite  case  and  forwaid  his  complaint  to  the  right 
quarter  ?  It  would  be  well,  however,  to  a3certain  that  his 
knowledge  ol  the  lacts  ol  the  case  is  more  reliable  than 
his  knowledge  of  the  Vaccination  Acts. 

"L.E.C.P.Edin."  states  in  his  letter  that  "the  practice 
oJ  sending  the  notices  before  the  child  is  4  months  old  is 
iilegal."  This  Is  an  error  calling  for  correction,  as  the 
vaccination  officer  is  requited  to  send  out  a  notice  (Form  A) 
at  the  expiration  of  seven  days  after  the  child  has  attained 
the  age  of  three  calendar  months  according  to  instructions 
In  Article  VI,  par.  (o)  of  the  General  Order  on  Vaccination 
iBsncd  on  May  Zlst,  1907.— I  am,  etc.,  ,^  „    „  ,, 

Halifax,  Jan.  21st.  AbihCB  DkUBY,  M.B.,  O.M. 


The  late  Sir  Patrick  Heron  Watson,  Honorary  Surgeon 
to  the  King  in  Scotland,  has  left  personal  estate  valued  at 

£139-3^3. 


n'f\d  The  BarnsH     "] 
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PUBLIC    HEALTH 


AND 


POOR-LAW     MEDICAL     SERVICES. 


VITAL  STATISTICS  IN  ENGLAND  AND  WALES  (1907). 
We  are  indebted  to  the  Kegiatrar- General  for  the  following 
rates,  compiled  and  publisbed  for  the  convenience  of 
medical  officers  of  health.  The  figures  are  provisional  and 
BUbjeet  t3  revision  : 

England  and  Wales. 

Annual  Birth-rates  and  the  Death-ratei  from  the  Seeen  Chief 
Epidimic  Diseases. 


Annual  Rate  per  1,000  Living. 

Deaths 
under 

Principal 

Birtlis.        Dcatlis.      Epidemic 

.  Diseases. 

One  Year 
to   1,000 
Births. 

England  and  Wales    ...         26  3               16.0               1.26 

76  great  towns 27  0               13.4               1.54 

142  smaller  towns        ...          25.7               14  5               1,29 

Englati  d  and  Wale.s  1  r  sa 
the  218  towns ,        25  6               14.7        ,        0.91 

118 
127 
122 

105 

The  birth-rates  ave  all  lower  than  for  1906,  as  are  also  the 
death-rates,  with  the  single  exception  of  the  death-rate  in 
the  smaller  towns,     

NOTIFICATION  OF  BIRTHS  ACT. 
Decision  not  to  Adopt  in  Chelsea. 
We  learn  from  the  West  London  Press  that  at  a  meeting  of  the 
Chelsea  Borough  Conncil,  held  last  week,  the  Public  Health 
Committee  reported  that  they  had  further  oonsidered  the  ques- 
tion of  the  adoption  of  the  Notification  of  Births  Act,  1907,  and 
in  connexion  therewith  a  circular  from  the  Local  Government 
Board  on  the  provisions  of  the  Act,  and  not  being  convinced 
that  the  Act  would  prove  workable  in  practice,  they  recom- 
mended that  it  be  not  adopted.  Councillor  Malvey  stated  that 
the  carrying  out  of  the  Act  would  necessitate  so  many  petty 
prosecutions  of  medical  man,  nurses,  and  others,  that  the 
Committee  had  come  to  tbe  conclusion  that  the  best  way 
would  be  to  ask  the  Council  not  to  adopt  It.  Dr  Eamsden  said 
there  was  a  feature  In  the  Act  which  interfered  with  the 
private  relationiihlp  of  patient  and  doctor.  The  doctor 
obtained  the  information  professionally,  and  was  practically 
In  the  position  of  a  priest  or  a  lawyer.  He  maintained  that 
whatever  good  there  was  In  the  Act  was  negatived  by  the 
interference  with  a  orivate  relationship  which  had  obtained 
since  the  days  of  Hippocrates.  The  Council  then  unanimously 
accepted  the  Committee's  recommendettion  not  to  adopt 
the  Act.  

REPORTS  OF  MEDICAL  OFFICERS  OF  HE4.LTH. 
Brighouse  — The  returns  of  Dr.  Martin,  M.O  H.  for  Brig- 
house,  for  the  year  ending  December  31st,  1907,  show  some 
interesting  particulars.  The  birth-rate  for  1907  was  the 
lowest  yet  recorded — namely,  18.9.  The  death-rate  was  also 
remarkably  low  for  a  manufacturing  district — 13  1.  Daaths 
from  cancer  were  at  the  rate  of  0.67,  against  0.94  in  1906; 
from  zymotic  diseases  1.12,  against  1,26  ;  from  respiratory 
diseases  (excluding  phthis'.s)  3.01,  againsi  2.SS  ;  from  phthisis 
1.03,  agaiaBt  1  21 ;  wnilst  the  infantile  mortality-rate  per  1,000 
births  was  99  against  Ul  la  1906.  Ths  latter  detail  points  the 
moral  we  expressed  in  these  columns  recently — namely,  that 
where  there  was  a  low  birth-rate  there  was  an  evident  desire 
on  the  part  of  parents  to  do  everything  po.^sible  to  rear  their 
young.  This  low  birth-iate  Is  one  of  tbe  main  fastora  In  the 
lessened  rates  of  iufantile  mortality  in  many  of  ths  northern 
towns.  

VACCINATION  CONTRAOrS. 
A  COBBBSPONSONT  informs  us  that  a  Board  of  Gaardianshas 
given  notice  to  terminate  the  contracts  of  all  their  public 
vaccinators  who  have  not  aocep'ed  the  terms  offered.  The 
gnardlans  propose  to  group  the  districts  and  to  offer  them  to 
any  one  who  will  take  them  at  the  rate  they  propoeo.  Oar 
correspondent  asks  whether hs would  be  jnstUied  In  applying 
for  the  appointment. 

%*  This  Is  emphatically  a  case  in  which  the  profession 
In  the  locality  should  act  together.  We  advise  that  the 
matter  be  discussed  by  the  local  Division  of  the  Associa- 
tion ;  should  ihe  area  of  tbe  Division  be  too  wide,  or  should 
the  proceeding  suggested  take  too  lonij,  the  beet  course  would 
be  to  call  a  meeting  of  all  the  members  of  the  profession 
practising  In  the  union. 


UNIVERSITIES  AND  COLLEGES. 

UNIVESSITY  OF  DURHAM. 
Faculty  of  Medicine. 
Alteration  of  Daise  of  Professiojial  Examinations. 
Thb  attention  of  candidates  is  directed  to  the  fact  that  the 
Examinations    in  Medicine,   Surgery,   and  Hygiene  will    In 
future  be  held  in  March  and  July,    Icstead   of   April   and 
September  as  hitherto.    Particulars  as  to  dates  of  forthcoming' 
examinations  will  be  found  In  an  advertisement. 


UNIVERSITY  OF  LIVERPOOL. 
The  following  candidates  have  been  awarded  the  diploma  in 
Tropical  Medicine: 
J.   U.   Davey,     M.B  Lend.,    M.B.C  S.,    L.K.C.P. ;  T.    W.    F.    Gann, 
M.EC.a.,    LR.CP.  ;     G.   J.    Keane,     M.D.Liverpool,    D.P.H. ; 
C.  Mackey,  M.B.,  Ch.B.Vict. ;  C.  T.  Raites,  M.B.Oxou. 


CONJOINT  BOARD  IN  ENGLAND. 
The    following    candidates     have    been     approved    at    th» 
examination  Indicated : 

Feactical  Phaemacy.— B.  Barnett,  C.  T.  V.  Benson,  J.  W.  Bowen. 

F.  W.  Campbell,  A.  H.  H-  Catt,  N.  Cheune,  T.  B.  Davies,  M. 
Dwyer,  H.  D  Gillies,  A.  O.  Gray,  C.  A.  Holburn,  G.  B.  Horrocks, 

G,  P.  Humphry,  C.  MncUenzie,  D.  Mallam,  S.  Marie,  G.  H.. 
Mead,  B.  C.  N.  O'BeUly.  G.  H.  Piercy,  A,  H.  Piatt,  K.  Pretty^ 
.1.  Startin,  P.  S  Tomliuson,  W.  Wijegoonewardana,  C.  E. 
WilUams,  8.  Wood. 


CONJOINT  BOARD  IN  SCOTLAND. 
The  quarterly  examinations  of  this  Board,  held  In  Edinburgh, 
were  concluded  on  January  24th. 

First  Examination  (Five  Yt'ars'  Course).— Ot  36  candidates 
enteied  the  following  passed  the  examination: 

M.  J.  Ahcrn,  P  C.  Mnkherji,  NT.  N.  Chandra,  A.  N.  Palit,  W.  J.  M. 
White.  E.  E.  W.  Shicls,  W.  S.  Durward,  Mrs.  1).  Kanialakar, 
J.  N.  N.  Atkinson,  S.  D.  Bridge,  S.  Hoashoo,  K.  G.  Dhairyawan, 
C.  Trivedi,  M  F.  A.  L'hoste,  B.  Nath,  K.  K.  Jacob,  C.  L.  W. 
Fleming,  t.  E.  L,  Coghlan. 
Six  passed  in  Pbjslos,  2  in  Biology,  and  1  in  Chemistry. 

Second  Examination  {Four  Years'  Course). — ThelLllsnlng 
candidate  passed  this  examination : 
W.  A.  Irwin. 

Skcond  ExAisiiNATioN  (Five  Years'  Course). — Of  27  candi- 
dates, the  following  11  passed  : 
W.   Browne  (with  distinction),  M.  C    Anderson,  E.  K.   .Tones,  B. 
Sahnl,   C.   J.  Lacayo,   Kathleen  Reed,    H.  V.    A.  Gatcbell,  J. 
Blackburn,  C.  G.  Timms,  C.  TriveOi  (with  distinction),   and 
B.  Nath. 
One  passed  In  Physiology. 

Third  Examination  {Five  Years'  Course). — Of  35  candi- 
dates, the  following  18  passed  : 
W.  J.  Cogan,  B.  W.   Pickup.  C.  W.  Gee,  H.  Millar,  C.  O'Herlihy, 
S  A.  Karim,   H.  0.  Chouler,  R.  Massie,   P.  Keid,  L.  E.  Davies, 
MacW.    Henry,    T.    B.    McKendrick.    J.    P.     Svnott,     H.    H. 
Field-MarteU,    K.  G.    Dhaii-yawan,    W.     R.    Griffitli,    and  8. 
Sharpies. 
Three  passed  in  Materia  Medics. 

Final  Examination. — Of  76  candidates  entered  the  follow- 
ing  26  were  admitted    L.R.C.P.E.,    L.R.C.S.E.,    and    L.F.P, 
and  S.G.  : 
E.  D.  Orok,  J.  H.  C.  Hicks.  C.  A.  Page,  M.  L.  Ford,  M.  H.  Fleming, 
W.  C.  Doughty,  E.  C.  Kinkead.  Ethel  A.  Orchard,  M.  E.  Grlm- 
shaw,  W.  IT.  McEenna.  F.  M.  Vajiidar,  H.  W.  Kerrigan,  J.  Mac- 
donakl.  C,   H.  Heppenstall,  M.  S.   Kau,  W.  8.  Scheck,  W.  W. 
McKiuley,  D.  Welsh,  A.   H.  M.  Maxwell.  8.  Das,  Caroline  I,. 
Kohlhoft',  Z.  D.   Letter,  W.  H.  Wijeuayake,  J.  L.  PlntO,  8.  R. 
Bhagwat,  and  G.  L.  Irwin. 

Bee  ides  these  9  candidates  passed  In  Medicine  and  Thera- 
peutics, 7  in  Surgery  and  Surgical  Anatomy,  15  in  Midwifery, 
and  13  In  Medical  Jurisprudence. 


CONJOINT   BOARD    IN   IRELAND. 
Ths  following  candidates  have  been  approved  at  the  examina- 
tion indicated: 
FiHST  Peofessional.— J.  B.^l•rett,  A.  P.  ,T.  Canning,  F.  C.  Fisher^ 
R.  J.  Hennessy,  A.  F.  C.  Hogg,  C.  McCormack,  A.  C.  McQuaide. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 
Thb  following  candidates  passed  the  examinations  indicated  ii: 
January: 
Suriierii.—\T.  Campbell.  *tA.  R.  Hardy.  "S.  Speelman. 
Medicine.— W.  H.  W.  Brewer,  tJ.  Brierley,  tA.  R.  Hardy,  *tW.  P. 

Pindor,  "N.  C.  Wallis. 
Fortndc  Medicine.— 'E^.  C.  Banks,  H.  A.  Parker,  W.  P.  Finder,  A.  D. 

Rccs 
Midwiferu.—M.  Fiahor;  C.  P.   R.  Harvey,  G.  F.  C.  Harvey,  J.  A. 
Laughton,  A.  1).  Rees,  G.  W.  Simpson,  S.  Speelman. 
*  Section  I.-  t  Section  II. 

Diploma.— -The  diploma  of  the  Society  was  granted  to  the 
following  candidates,  entitling  them  to  practise   Medicine, 
Surgery,  and  Midwifery : 
A,  R.  Hardy  and  W.  P.  Finder. 
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C.  J.  ^VRTGHT,  M.S0.IJS1.DS,  Ik^.F-CS., 

BJUKITC:;  PBOt'SSSOK  OK  JHUWIFKKT  IN  THE  CXIVKBSITV^OF  ^LEBDS  ; 

HONC:  iBY  COSSVLTINO  SrSGKOX  TO  THB  LEEDS  HOSriTAL.FOH       . 

WOMEN  AND  CHILDEEI'  g  '  "^,'. 

Ii^was  with  feellnga  ol  the  greatest  rcRret  mat  we  nad  to 
put  on  record  la?t  week  the  death  of  Emerltns  Profeesor 
C.  J.  Wr'ght,  ol  Leeds.  Though  It  was  well  known  to 
many  of  Mr.  Wright's  more  intimate  friends  that  fce 
bad  been  Islllng  in  health  for  some  time,  the  end  came,  if 
act  with  saddenness  at  least  with  rapidity,  for  only  a 
lew  days  before  he  passed  away  on  Jannaiy  17th  he 
attended  a  meeting  of  the  Medical  Board  of  his  hospital, 
and  was  apparently  in  his  usual  healt-h  and  spirits. 

Mr,  Wright  wm  bom  in  Wakefield  in  1842,  where 
bis  father  was  a  well-known  and  respected  prac- 
titioner ol  many  years'  standing.  He  was  educated 
at  8t.  Peter's  School,  York,  aad  went  throngh  his 
medical  cnrricnlnm  at  the  Leeds  School  of  Medicine 
and  at  Guy's  Hospital.  It  has  very  recently  been  ob- 
served in  the  pages  of  this 
JocBNAL — namely,  at  the 
time  of  Mr.  Wright's  resig- 
oatlon  of  the  Chair  of  Mid- 
wifery— that  his  connexion 
with  the  Leeds  School  of 
Medicine  was  both  long  and 
honourable,  and  lasted  un- 
Intermpt-edly  from  the  time 
of  his  taking  his  lirst  quali- 
fication until  his  resigna- 
tion cf  his  Professorship 
Jast  year.  He  acted  as 
Demcnstrator  of  Anatomy 
from  1865  to  1870,  and 
Lecturer  on  Physiology 
from  1870  to  1884.  He  was 
then  appointed  Lecturer  on 
Midwifery,  and  when  the 
Professorship  of  that  subject 
was  Instituted  in  1888  he 
was  promoted  to  the  chair, 
On  his  resignation  of  that 
position  last  year  he  had 
conferred  upon  him  by  the 
Council  the  title  of  Emetitos 
ProleEsor,  and  the  Fnlver- 
alty  had  previonsly  hon- 
oured him  by  admitting 
him  to  the  degree  cf  Master 
of  Science,  Some  years 
ago  he  was  elected  by  the 
Joint  Faculties  a  Member 
of  the  Court  of  the  Uni- 
versity, which  position  he 
retained  till  the  last. 

Mr.  Wright  took  a  very 
deep  interest  in  the  welfare 
of  the  Hospital  for  Women  and  Children,  to  which  he  was 
Surgeon  for  many  years,  and  to  which,  on  the  recent 
Teslgnation  of  his  duties  as  a  member  of  the  full  staff, 
he  was  appointed  Honorary  Consulting  Surgeon. 

Daring  the  earlier  period  of  his  proleasional  life  Mr. 
Wright  was  associated  in  private  practice  with  the  late 
Mr.  W.  Nicholson  Price,  but  for  many  years  he  was  in 
Independent  practice,  and  was  frequently  called  in  as  a 
consultant  in  difficult  cases  of  midwifery. 

Some  Indication  ol  the  esteem  in  which  Mr.  Wright  was 
held  by  hla  professional  brethren  may  be  drawn  from  the 
fact  that  when  the  British  Medical  Association  met  in 
Leeds  In  1889  he  was  elected  one  of  the  Honorary  Lo'al 
Secretaries  ;  that  he  was  President  of  the  Yorkshire  Branch 
In  190« ;  and  that  he  presided  over  the  meetings  of  the 
Leeds  and  West  Riding  Msdico-Chirnrgleal  Society  duripg 
the  session  ol  1899-1900. 

A  man  of  singularly  methodical  habits  Mr.  Wright 
could  always  be  relied  upon  for  accurate  information 
about  any  event  connected  with  the  history  o!  the  medical 
school.  Not  only  did  he  preserve  numerous  documents 
and  memoranda,  but  he  was  alirays  able  to  lay  his  hand 
on  any  of  them  that  might  te  required.  He  was  a  diligent 
atten'^ant  at  all  Committee  msetirga  snd  spared  himte"!! 
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no  tronble  in  mastericg  the  details  of  the  business  In 
I  hand. 

He  was  a  strenuous  advocate  for  increasing  the 
facilities  of  students  for  acquiring  a  sound  knowledge  of 
obstetrics,  and  it  was  on  this  important  question  that  bis 
address  was  delivered  when  te  presided  over  the  annual 
meeting  of  the  Yorkshire  Branch  of  the  Association  held 
In  Leeds  in  1904.  At  the  time  of  his  death  be  was  a 
member  o£  tlie  Examining  Committee  of  the  Central 
Midwlvf  s  Board,  and  the  work  he  did  in  this  capacity  was 
extremely  cocgsnial  to  him. 

Himcelf  a  man  of  a  singularly  genial  disposition,  he 
was  always  most  appreciative  ol  kindness  in  others. 
Perhaps  this  was  never  more  consj  ieuoualy  displayed 
than  when,  on  the  occasion  of  Mr.  Wright's  pre- 
siding at  a  smoking  concert  at  the  medical  schco! 
dnring  the  euirent  winter  session,  the  students  in 
an  extremely  graceful  manner  expreiSfd  their  grati- 
tude to  him  and  wished  him  long  life  and  happiness 
in  his  retirement,  presenting  him  at  the  same  time  with 
a  silver  cigarette  case  with  a  suitable  inscription,  Pro- 
,  bably  there  was  nothing  that  could  have  caused  the  recipi- 
ent more  gratification  than 
this  spontaneous  act  on  the 
part  of  the  students;  and 
his  reply,  given  under  the 
Influence  of  considerable 
emotion;  was  at  once  cordial 
and  manifestly  sincere,  and 
breathed  of  that  steadfast 
loyalty  to  the  interests  of 
the  school  and  to  the  wel- 
fare of  the  students  which, 
during  his  long  and  unin- 
terrupted tenure  of  oifice  of 
forty- one  years  as  a  teae'ner, 
has  been  perhaps  his  most 
distinguialiing  character- 
istic. 

The  death  cf  Mr.  Wright 
will  cause  real  sorrow  to 
many  medical  men  in  vari- 
ous parts  of  the  country, 
and  the  sympathy  of  all 
will  go  out  in  a  very  snecial 
measure  to  Mrs,  Wright 
and  the  other  members  of 
his  family. 

At  LEwnswcod  Cemetery, 
on  Monday,  January  20th, 
a  large  snd  representative 
gathering,  which  included 
the  Vice-Ohancellor  of  the 
University,  many  of  the 
Professors  and  otheia  of  his 
colleagues  en  the  teaching 
staff,  joined  with  his  inri- 
vate  friends  and  acquaint- 
ances in  paying  the  last 
tribute  of  respect  to  one 
whose  memory  will  always  be  held  in  affectionate 
regard. 

HERMAN  SNELLEN,  MD, 

FBOFESSOB  OF  OPHTHALMOLOOT,    UtflTEBSITY  OF  UTHECHT. 

It  Is  with  the  deepest  regret  we  have  to  announce  the 
death  of  Professor  Herman  Snellen,  He  was  bom  in 
the  ycM  1834,  and  was  the  son  of  Dr.  F.  A,  Snellen,  a 
physician  of  repute  and  learning.  He  studied  at  Utrecht 
under  Mulder,  Donders,  and  others,  and  took  his  degree 
in  1857.  In  1862  he  was  appointed  Lecturer  in  Oph- 
thalmology and  Surgeon  to  the  Dutch  Hospital  for 
Diseases  of  the  Eye  at  Utrecht.  In  1877  he  was  appointed 
Professor  in  the  University. 

Always  a  man  cf  original  thought  and  a  keen  investi- 
gator, he  devoted  much  time  to  ;  hysiolcgical  research, 
end  as  the  result  ol  his  work  in  the  laboratory  he  enriched 
science  with  not  a  few  additions  to  the  sum  of  knowledge. 
He  never  forgot,  however,  that  the  tiue  object  of  scientific 
research  Is  to  alleviate  human  suffering,  and  in  all  his 
work  he  kept  that  end  steadily  in  view. 

The  work  ly  which  his  came  has  become  famous  all 
the  world  over  was  in  connexion  with  sight- testing,  and 
"  Snellen's  typc^s  "  and  l:i3    method  ol    recording  visual 
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Ecnlty  are  as  well  known  as  Grade's  cataract  knife  cr 
Bowman's  needle. 

Snellen  was  the  first  to  reduce  to  a  really  scientific  basis 
the  recording  o!  vision.  He  started  with  the  idea  that  a 
person  might  be  considered  to  have  normal  vision  it  he 
conid  see  and  distinguish  a  letter  which  subtended  an 
engle  oJ  one  minute  on  the  rttina.  Thia  was  by  no  means 
the  best  which  most  eyes  could  do,  but  he  eet  this  as  the 
minimum  stscdard  required  to  ja,?ti;y  one  in  regarding  an 
eye  as  normal.  This  is  the  fcmiiiar  J  vision,  which  simply 
means  that  a  patitnt  standing  at  6  metres  sees  what  he 
ehoold  see  at  6  metres,  wheieas  iJ  he  sees  at  6  metres 
what  be  should  see  at  60  metres  he  is  etated  to  have  vision 
of-eVo'TV*-b  o'  normal,  and  so  on.  Ihe  method  is  eim- 
pUclty  itielf  and  has  obtained  nil  bat  tmivtrsal  approval. 
Snellen  also  designed  test  types  ior  readitg  on  much  the 
same  plan.  Every  one  has  heard  oS  his  EUturea  for 
ectropion.  His  work  on  glaucoma  and  synnpathetic 
ophthalmitis  was  most  extensive,  and  he  backed  it  up 
with  a  considerable  amount  oJ  espsrlmental  research. 

Many  will  rf  member  the  visit  he  paid  to  Lccdcn  In  the 
summer  of  1893,  and  hig  c4rlklng  personality  as  he 
delivered  the  Bowman  Leature  bsfore  the  Opbthalmo- 
loglcal  Society,  oS  wiiiA  society  he  was  an  Honorary 
Member.  He  choEe  en  that,  occasion  as  the  subject  of  hla 
address,  '-Vision  and  Ettical  Ptrception."  It  was  a 
masterly  dlsccnrse  by  one  who  had  worked  almc-ot  all  his 
life  on  that  aiid  cognate  subjects.  Brought  up  under 
Bonders,  Snellen  foimed  a  connecting  link  with  a  past 
generation  of  giants  In  the  world  of  optics,  on  whose 
pioneer  work  the  whole  fabric  o'  ophthalmology  and  optical 
science  Is  bsaed. 

His  reputation  as  an  operator  was  almoEt  ss  girat 
Binong  the  public  aa  his  fame  as  a  scientific  investigator 
throughout  the  medical  world. 

He  was  a  voiumincua  writer  on  all  matters  connected 
•with  ophthaltni  j  surgery.  Mont  of  his  wrt'inga  appear  in 
German  in  Graefe's  Archiv  nsd  eimilar  periodlcais.  He 
publlahed  in  1881  in  the  O^hthaln.ic  Revuw  a  biatorieal 
«'j£ay  on  the  Development  of  our  Pr^seut  Knowledge  of 
<jl?,ucoaia,  He  wrote  articles  in  the  Gfraefe-Safmiich 
Ilandbuch,  and  alto  the  article  on  The  Methods  of 
Iieteimlning  the  Acuoeness  cf  Vition,  in  Part  3  of 
jSTorris  and  Oliver's  f5y6ter,%  of  Dveans  of  ths  Ei/e.  He  was 
else  associated  with  Proieseor  Laadolt  ol  Paris  in  certain 
Investigations. 

ProJtssor  Snellen  retiifeA  the  Chair  oS  Ophthalmology 
at  Utrecht  onr.il  1899,  ^hen,  at  the  egft  of  65,  he  was 
succeeded  by  his  son,  Dr.  H  .rmaa  Snellen,  jun.  He  did 
not,  however,  retire  into  privat-e  life,  He  still  took  the 
keeneat  interett  in  all  branches  of  ophthalmology,  and  It 
is  only  quite  recently  that  his  sears  began  to  tell  upon 
him,  and  he  had  to  give  up  work,  He  died  at  the  age  of 
73,  perhaps  the  best  known  man  la  the  whole  of  Europe 
in  his  own  pactlcnlar  province,  and  It  may  safely  be 
said  that  there  la  hardly  a  branch  of  ophthalmic  science 
which  has  not  benefited  directly  or  indirectly  by  his 
work.  He  was  a  member  of  numerous  scientific  societies 
scattered  throughout  the  civilized  world,  and  there  wUI 
be  msny  who  will  d'  pi  ore  his  loss  as  a  solentlfie  worker; 
while  his  genial  disposition  and  kindly  manner  endeared 
)i;m  to  countless  numbers  who  have  had  the  honour  of  hia 
frieudeblp  and  his  example  as  a  stimulns  to  work. 


WILLIAM  PvOSS  JORDAN,  M.R.CS.,  L,S.A., 

COSSULTIKG  SURGEON,  BIBMINGH4M    AND    MIDLAND   HOSPITAL 
FOB  TVOSIEN. 

Just  after  the  turn  in  the  new  year  there  passed  away 
QUiet'y  in  his  sleep  Mr.  Willi»m  Rosa  Jordan,  a  man  of 
indomitable  enersy  and  in  hi»  time  one  of  the  most 
prominent  prantitlonfrs  of  metlclne  in  Birmingham.  He 
had  reached  the  age  of  77,  and  in  last  Novemoer  had  an 
attack  of  pneumonia,  but  had  apparently  shaken  oflf  its 
effects,  and  his  dea'.h  wh«n  it  ocouned  was  quite  unex- 
-pected.  Though  be  pasted  practically  the  whole  of  his  life 
In  Birmingham  he  was  born  at  Mtsham  in  Yorkshire, 
where  his  father  was  then  in  practice.  Later  on  the  family 
moved  to  Birmicg'nam,  »nd  there,  when  his  schooling 
was  complete,  Wiiliaoi  Ron  Jordan  was  apprenticed 
to  hia  father  and  entered  the  medical  side  of 
Queen's  CollPt^e.  Hii  medlc»l  studies  were  not  con- 
tmnoug,  fo'-  In  a  phovt  time  *fter  their  commencement 
ho  left  medicine  for  commerce,  and  went  to  Bradford. 
At  the  end  of  three  yeara,  howtver,  he  retnrced  again  1 1 


Queen's  College,  with  an  ezperiecce  of  business  life  which 
undoubtedly  stood  him  in  gocd  stead  in  his  after-career. 
By  1858  he  had  completedjii^s  siudfnt  career,  becoming 
M.R.C.S  Eng,  in  that  year,  and  adding  the  L  S,A.  a  few 
years  later,  and  at  once  bejan  work  on  his  own  account  in 
Birmingham.  In  the  conrte  of  his  career  he  established 
succesEivefy  wi'hin  Itj  area  no  less  than  three  distinct 
and  sccceffcfnl  practices.  The  first,  in  Bradford  Street,  he 
volontarily  atandoij' d,  as  the  work  proved  too  exacting; 
and  his  second,  owing  to  iU  health,  he  eventually  made 
over  to  the  medical  man  whom  he  had  taken  into  partner- 
ship. This  was  in  1880,  when  he  had  to  submit  to  ampu- 
tation of  (he  leg,  on  account  of  dis>^ase  in  the  knee-joint; 
for  Mr.  Jordan,  in  spite  cf  the  extreme  af'tlvity  and  the 
iength  ol  time  he  lived,  was  never  a  really  strong  man. 
On  hia  recovery  he  again  set  to  work  with  characteristic 
courage,  and  establis'ifng  IiimseU  in  Essy  Row,  where  he 
remained  to  the  end  o!  hia  life,  soon  built  up  a  tbird 
practice  of  a  somewhat  different  kind,  but  quite  as 
succeBsful  as  those  which  he  had  previously  conducted. 
About  t'nls  time  he  became  Examiner  In  Lunacy  to  the 
Birmingham  -Magisterial  Court  and  to  the  Board  oS 
Gaaruians,  and  this  ofiice,  ss  well  as  that  of  Inspector  of 
the  Biimicgham  Ltinatic  Asjlum,  he  retained  up  to  the 
time  of  his  death,  while  at  the  same  time  he  did  a  good 
deal  of  work  in  tornexiou  with  iLental  and  nervous 
disease,  especially  among  women.  In  the  earlier  part  o2 
his  career  Mr.  Joroan  played  a  considerable  part  in  the 
medicsJ  developments  of  Eirmicgham,  and  was  often 
regarded  as  the  real  founder  of  the  Birmingham  Hospital 
for  Women.  He  was,  at  any  rate,  one  of  those  who 
helped  to  bring  it  into  existence  in  1871,  and  for  long  was 
one  of  the  moat  active  members  of  its  surgical  staff,  only 
retiring  to  the  position  of  Consulting  surgeon  withia 
comparatively  recent  yeara.  At  one  time  Mr.  Jordan,  wha 
was  a  member  of  the  Central  Division  of  the  Birmingham 
Branch  of  the  British  Medical  Association,  was  President 
of  the  Midland  Medical  Society,  acd  he  also  displayed 
considerable  interest  in  the  general  life  of  Birmingham. 
In  particular,  he  was  closely  associated  with  those  of  its 
inhabitants  who  take  an  interest  In  literature  and  arts. 
Indeed,  at  one  time  he  was  President  both  of  the  Arts 
Club  and  of  the  Birmingham  Literary  and  Dramatic 
Society,  In  the  earlier  part  of  his  life  he  contributed  a 
few  papers  to  the  n;edical  journals,  dealing  mainly  with 
gynaecological  subjects 


Dr.  William  Spalding,  of  Gorebrldge,  Edinburgh,  dlefi 
on  Januwy  6th,  at  the  age  of  70,  some  seven  years  after 
hia  retirement  from  active  practice.  Dr.  Spalding  waa  oi 
American  origin,  but  crossed  the  water  in  early  life,  and 
passed  the  whole  ot  hia  adult  life  in  these  islands.  He 
received  his  general  education  in  Dundee,  and  on  its 
completion  entered  the  Medical  Faculty  cf  the  TJaiversity 
of  Edinburgh,  where  he  graduated  M.D.  in  1861.  In  the 
same  year  he  breame  M.R  O.S.Eng ,  and  ahottly  after- 
wards acquired  the  practice  of  the  late  Dr.  Loutite,  oi 
Gorebrldge.  To  the  iuterests  of  that  place  he  devoted  the 
remainder  of  his  life,  being  engaged  in  actual  practice 
within  its  area  for  nearly  forty  years.  Apart  from  his  pro- 
fessional work  he  took  much  interest  in  its  public  affairs, 
especially  in  questions  of  education,  and  for  some  time 
served  on  a  Sohool  Board  in  the  neighbourhood.  He  was 
also  fond  of  travelling,  and  at  times  was  an  active  politician 
of  great  utility  to  the  side  which  he  favotired— thatat  pre- 
sent inoppoBitlon.  Thanks  tohis  broad  culture  and  attractive 
peraonality.  Dr.  Spalding  exercised  considerable  influence, 
and  was  ao  generally  popular  that  the  announcement  of 
his  retirement  in  19C0  was  made  the  occasion  of  the  pre- 
sentation to  him  of  a  huxidsome  testimonial.  Dr.  Spalding 
was  a  member  of  the  Midlothian  Division  of  the  Edin- 
burgh Branch  of  the  British  Medical  ABSoeiatlOH,  and  also 
a  Fellow  of  the  Obstetrical  Society  of  Edinburgh.  He  had 
been  a  widower  for  some  yeara,  but  leaves  two  scna. 


Major  Jamks  Tracy  Simpson,  M.D.,  R.A.M.C.  (Militia), 
died  at  Sidmonth,  suddenly,  on  January  16th  in  his  47th 
year.  He  waa  an  Honorary  Captain  in  the  army,  a  rank 
granted  to  him  Mtich  Ist,  1903.  He  served  in  the  Bonth 
African  war  in  1899-1901,  btiue  present  in  operations  In 
Cope  ColoLy  Including  tl-e  acliona  at  Ruldam,  and  In  the 
Trnnsvaa  .  iie  h»d  r^ctivtd  Ifce  Queen's  mecal  with  two 
clasps. 
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"WORKMEN'S  COMPENSATION  ACT. 
Practitionbbs  anb  thk  Workmen's  Compensation  Act. 
The  more  that  Is  leatnt  of  the  practical  working  of  the 
Compeueation  Act  the  more  is  one  sttuck  by  the  impor- 
t<mce  of  the  position  in  which  it  places  the  medical  prac- 
titioner. In  many  cases,  aa  will  have  been  sten  from 
notes  pnblished  in  this  colu'ur,  the  decision  has  depended 
entirely  upon  the  evldeuee  of  medical  witnesses.  Not 
only  does  the  malting  of  an  aumrd  In  the  first  Instance 
depend  npon  professional  testimony,  but  the  medical  man 
is  frequently  asked  to  say  whether,  in  his  opinion,  a 
workman  who  is  already  in  receipt  of  compensation  Is  fit 
to  return  to  work. 

It  Is,  of  course,  obvious  that  it  behoves  every  practitioner 
to  be  cautious  in  the  express!  n  of  his  views  aa  to  the 
effect  of  an  injury  upon  a  man's  capacity  for  work.  The 
working  classes  appear  to  be  fully  alive  to  the  advantage 
of  procuring  a  mtdicil  certiSeate.  A  correspondent,  who 
Is  housesorgt?on  at  an  eye  hospital  in  the  South  of 
England,  recently  sent  us  the  following  letter,  which  he 
received  from  the  lather  of  a  would-be  applicant: 

Daar  Sir. — I  nnderstacd  that  - 


Is  coming  in 

to-day  Friday  to  have  his  e^e  seen  to.  Would  you  kindly 
oblige  me  by  net  granting;  him  a  certificate  to  start  work,  not 
for  at  least  anottier  month  as  I  am  patting  the  lai7  in  motion 
and  as  his  employpr  has  agreed  to  pay  him  15s  per  week  until 
he  is  able  to  work  therefore  I  dont  see  for  why  he  should  start 
work  bc^fore  he  is  properly  cured,  or  perhaps  it  may  be  the 
cause  of  his  looslni;  his  other  eye,  had  I  have  known  It  sooner 
I  would  havs  been  sura,  but  as  it  is  I  am  trying  for  compensa- 
tion, and  you  will  grestly  oblige  me  by  not  allowing  him  to 
work.  I  am  bis  Father  that  Is  the  reason  X  ask  you  not  to  allow 
him  to  work  until  he  Is  properly  well,  and  oblige  yocrs  truly, 


Xeedlfss  to  fay,  no  reply  was  vouchsafed.  The  best 
receptacle  for  sach  a  lett-er  would  be  the  employer's  post- 
bag,  or  it  might,  with  great  propriety,  be  forwarded  to  the 
employer's  solicitor,  who  could  uee  it  with  dramatic  effect 
when  croee- examining  the  applicant.  We  record  the 
Incident  aa  3  warning  to  those  who  may  be  asked  to  give 
certifioF=tes  for  the  purposes  of  the  Act. 


WORKMEN'S  COMPENSA.TION  CASBS. 
Landon  v.  T'-Tislft/  Park  GoUitry. — This  case  was  heard 
hj  His  Honour  .lurtca  Beoson  on  January  16th.  It  appeared 
that  on  October  3rd,  19C6,  tha  applicant,  George  Landon, 
was  working  at  the  oosl  faC5  in  the  respondsnt's  pit.  Owing 
to  a  fall  of  coal  he  was  pinned  under  a  quantity  of 
debris.  When  released,  he  was  able  to  work  again,  but  sub- 
sequently he  suffered  from  pains  and  dlzz'ntss.  and  consulted 
a  dooSor,  who  said  ha  wai  not  fit  for  work.  He  alleged  that 
sltboagh  the  company  offered  to  provide  him  with  light  work, 
they  actually  sent  him  back  to  the  coal  face.  Counsel  for  the 
reepindtnts  said  that  notbing  which  the  claimant  now  suffered 
from  was  due  to  the  aceidsnt.  All  the  symptoms  pcinttd  to 
indigestion  being  the  cauf  e  of  his  trouble.  His  Honour  found 
for  the  responients  with  costs. 

Williams  v.  Tinalty  Pa/rk  CoUiei'y. — This  case,  which 
was  heard  on  tha  came  day  and  in  the  same  court  as 
that  above  named,  involved  a  claira  by  a  miner  for  an 
accident  which  bappered  in  the  pit  on  August  20th.  It 
appeared  that  while  'walking  no  an  engine  plane  he  fell  in  a 
"  splitting  "  attitude,  with  the  result  that  hie  groin  was  injured. 
The  company  paid  cotapensation  uotll  October  15th,  but 
refufsd  to  pay  more,  aMpglng  that  the  Injury  was  really  caused 
by  a  tumour,  iltd leal  wUnes.^es  said  that  although  a  trained 
man  might  do  a  complete  "split."  an  untrained  man  conld  no£ 
without  injury.  A  witness  for  the  respondent  said  he  thought 
at  first  th4t  the  applicant  had  a  maliunant  tumour,  but  owing 
to  the  improvemeut  hi  tho  epplicant's  condition  he  had  altered 
his  opinion.  The  county  court  judga  raado  an  award  of  19s.  7d. 
a  week. 


MORPHINE  SUPPOSITORIES. 
Mr  0.  P.  Wtatt  htld  a  prolonge-J  Inquiry  at  the  coroner's 
court  at  Ciaphainon  Jannarf  9£b  into  the  clrcuoisianoes  attend- 
ing tha  death  of  a  woman,  aged  52  The  case,  which  presents 
points  of  intsrest.  is  fully  reported  in  the  Pharmaceutical 
Journal  acd  the  Clapham  Observer.  Prom  these  reports  it 
would  apptar  that  the  decsasfd,  according  to  her  husband'.-* 
statement,  had  been  sufferlLg  for  game  five  or  six  years  from 
rheumatism,  and  for  about  two  years  from  haemorrhoids,  and 
had  spent  the  last  twelve  weeks  of  her  life  In  bed.    During 


the  periods  indicated  she  had  been  under  the  treatment  of 
more  than  one  private  medical  attendant,  and  at  one  time 
had  been  an  out-patient  at  the  Soho  Hospital  for  Women,  but 
more  recently  had  been  attended  by  a  medical  man  from 
lirixton  Ijispensary.  This  gentleman  gave  an  account 
of  the  general  symptoms  during  life,  and  of  the  findings 
at  the  postmortem  examination  which  he  perfoiraed,  This 
showed,  aa  anticipated,  that  she  had  some' very  slight  old 
s,:arring  of  the  mitral  valve  and  equally  slight  enlargement  of 
the  mitral  orifice,  but  there  was  no  dilatation  of  either  cavity, 
and  the  heart  muscle  was  quite  healthy.  In  the  uterus  were 
three  small  polypi,  as  also  ontlclpated,  but  about  these  there 
was  no  suspicion  of  cancer,  ncr  was  there  any  serious  organic 
disease  of  any  sort  In  the  b^dy.  In  his  opinion  death  was  due 
to  ohronio  indigestion  and  constipation,  accolcrated  by  the 
large  amount  of  drugs  ?he  bad  taken  of  late.  When  he  found 
that  she  did  not  respond  to  treatment  he  urged  her  to  go  into 
hospital,  in  view  of  the  p:ssible  connexion  between  fibroids  in 
the  uterus  and  the  fact  that  the  was  continually  getting 
thinner.  Probably  she  would  have  consented  to  do  so  had  she 
had  less  ready  access  to  the  drugs  In  question.  Had  she 
stopped  taking  these  drugs  six  months  before  her  death 
actually  oooarred  he  was  confident  that  she  would  still 
have  been  alive.  He  discovered  the  facts  concerning  the 
drugs  In  the  last  days  of  her  illnees,  and  in  consequence 
refused  to  give  a  csrtifi  ate.  Other  evidence  showed  that  the 
drugs  in  question  were  a  proprietary  remfdy  called  "kaputine" 
and  morphlnesuppoB'.tories,  used  by  the  deceased  for  the  relief 
of  her  haemorrhoids.  Both  had  been  supplied  by  a  local 
chemist ;  the  sapposltorles  he  mads  up  from  a  prescription  of  a 
medical  man  in  Bouth  Africa  for  a  relative  of  the  deceased, 
who  thought  they  might  be  benefic'al  in  her  own  case  likewise. 
These  suppositories  criginally  contained  i  grain  morphine 
each  ;  latterly  on  the  appli'.-ailon  of  the  patient  the  quantity  of 
morphine  had  been  incrrastd  to  an  extent  which  was  dieputed. 
According  to  a  nleco  who  resided  with  the  deceased,  aa  many 
as  from  two  dozen  to  two  dczen  and  a  half  suppositories  had 
recently  been  supplied  to  her  and  used  by  her  every  week. 
Large  quantities  of  "kaputine'  were  also  being  taken  ;  latterly 
she  had  been  taking  as  many  as  elx  packets  a  week  (each 
packet  apparently  containing  oighteaa  powders).  All  persons 
concerned  eeem  to  have  been  aware  that  the  deceased  was 
taking  a  great  deal  more  of  these  drugs  than  was  good  for  her, 
the  niece  sajiog  that  she  had  often  thought  that  it  would  be 
better  if  more  were  spent  on  nourlthment  asd  less  on  drugs. 
She  had  been  told  by  the  chemist  that  the  doctor  would  pro- 
bably not  object  to  the  suppositories  being  used,  but  might 
not  like  the  "  kapntinn  "  powders  because  they  made  the  heart 
of  the  deceased  palpitate  so  much.  The  chemist,  who  was 
severely  cross-examined  bj  the  coroner  ai:d  the  foreman  of  the 
jury,  admitted  that  he  knew  at  the  time  that  he  ought  not  to 
supply  so  many  suppositories  ;  he  hid  not  communicated  with 
the  medical  attendant  cf  the  de3eased  whose  name  ho  knew, 
because  he  knew  it  would  cause  a  commotion  in  the  honse. 
The  jury  returned  a  verdict  in  eccordanoe  with  medical 
evidenea.  adding  a  rider  thai  tha  chetnist  deserved  censure 
for  supplying  such  large  quantities  of  drugs  to  one  house. 
With  this  censure  the  coroner  said  he  quite  agreed. 


BONDS  NOT  TO  PRACTISE  WITHIN  AN  AREA. 
Medicbs  asks  if  an  pssietant,  having  signed  a  bond  "not  to 
set  op  in  practice"  against  his  principal,  can  legally  act  as 
asslrtant  to  a  neighbouring  practitioner  after  leaving  the 
service  of  the  former. 

*,*  This  is  a  nice  point.  The  bend  should  have  boond  the 
assistant  "not  to  piacfss  either  as  principal  or  assisiant," 
when  there  wonld  have  been  no  doubt ;  as  it  is,  it  is  to  be 
feared  that  only  the  decision  of  a  competent  iegal  tributal 
could  ssttle  the  question. 


LOCUMTENENrS  AND  THE  PRINCIPAL'S  SERVANTS. 
Beta  asks  what  is  the  position  of  a  locnmtenent  In  regard  to 
Ihe  domestic  servants,  and  pirticularly  to  those  concerned 
in  the  working  of  the  principal's  practice.     What  authority 
has  he  over  them  in  the  absence  of  the  principal  ? 

*^*  The  only  authority  a  locumtenent  possesses  fs  that 
delegated  to  him  by  his  principal.  If  the  latter  had  told  his 
servants  that  they  were  to  regard  the  locumtenent  as  their 
master  ;during  his  absence,  the  locumtenent  would  be  in  a 
position  to  dismiss  any  of  them  If  necessary.  ITcder  ordinary 
circumstances,  a  locumtenent  has  little  or  no  real  authority 
over  his  principal's  servants,  ar  d  has  to  do  the  best  he  can. 
If  injury  is  done  to  the  practice  by  their  misbehaviour, 
and  the  locumtenent  does  the  best  under  the  circum- 
stances, the  responsibility  rests  with  the  principal,  not  with 
the  locumtenent.  In  all  cases  where  a  locumtenent  la  left  in 
charge  and  has  no  means  of  commnnicatiug  with  the  prin- 
cipal during  his  absence,  he  should  insist  on  the  latter 
appointing  some  one,  if  not  himself,  with  definite  authority 
over  all  the  servants. 
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The  advice  given  in  this  column  for  the  assistance  ot  member$ 
is  based  on  medico-ethical  principles  generally  recognized  by 
the  jrrofe^sioK,  but  must  not  be  taken  as  representing  direct 
findings  of  the  Central  Ethical  Committee. 


A  QUESTION  OF  EIGHT. 
R.  H.— The  Enperseded  piaetitloner  had  no  right  to  f  xpect  that 
the  consultant  called  in  by  his  snccessor  would  oorrespond 
with  him  about  the  case  ;  he  might  ask  his  successor  as  a 
matter  of  courtesy  to  tell  him  the  sequel  ol  the  case. 


NOTICE  OF  REMOVAL  BOARD. 
R.  C.  N.  vfrites  that  at  the  termination  of  hie  lease  he  had  a 
dlsagreemeat  with  his  landlord  about  dilacif^ationp,  and  con- 
sequently left  the  bouse,  which  was  taken  by  his  protessioral 
opponent  in  tba  vUIags  where  te  lives.  He  placid  R  notice 
board  in  the  field  next  the  house  in  order  to  notify  patients 
of  his  change  of  address,  but  to  this  his  opponent  takes 
exception  as  advertising.     He  asks  for  our  opinion. 

*,*  It  la  customary  to  place  such  a  notice  on  or  near  the 
bouse  quitted  by  a  mtdical  practitioner,  and  our  corre- 
spondent has  therefore  prectdent  for  what  he  has  done.  We 
think  twelve  months  should  be  sniBoiently  long  to  allow  the 
notice  to  remaia  in  position. 


THE  OBLIGATIONS  OF  A  CONSULTANT. 
Medicus  writes :  A.  and  B.  are  neighbouring  practitioners 
residing  some  fifteen  miles  apart.  A.  has  seen  C.  two  or 
three  times  ia  consultation  with  B.  C.  is  now  dissatisfied, 
has  dismissed  B  ,  and  wants  A.  to  attend  him.  Is  A. 
justified  in  so  doing  ? 

*,*  Our  correspondent  gives  no  dates,  but  assuming  that 
A,  has  seen  C.  in  consultation  with  B.  recently,  he  should 
not  take  over  the  case. 


EXAMINATION  FOE  LIFE  INSURANCE. 
Batswater  writes  :  A.  and  B.  are  members  in  practice  in  the 
some  town.  A.  has  practised  in  the  town  for  many  years, 
and  is  medical  referee  to  a  large  number  of  insurance 
companies,  end  frequently  examines  some  of  B.'s  patients. 
Recently  B.  secured  an  appointment  of  examiner  to  an 
icsorance  company.  A.  now  wants  to  claim  part  of  B.  s 
appointment,  and  to  report  on  his  own  patients.  B. 
naturally  objects.    What  Is  the  position  of  A.  in  the  case  ? 

*«*  It  rests  with  the  insurance  company  to  determine  who 
shall  make  the  medical  examinations.  A.  caanot  claim  that 
there  is  any  custoniaiy  or  inherent  right  to  examine  his 
own  patients,  and  many  ofiices  prefer  to  get  an  independent 
opinion. 

THE  HOSPITALITY  OP  GERMAN  WATERING 
PLACES. 
A  COHRKSPONBEXT  seuds  US  a  copy  of  a  circular  letter  of  invi- 
tation which  has  been  tolerably  widely  distributed  to  the 
medical  professioa  in  this  country,  signed  by  t!-e 
Kurdirektor  of  Hombnrg,  inviting  the  recipient  to  visit 
Homburg  as  a  guest  of  the  city  from  June  23rd  to  30th. 
Our  correspondent  says  that  he  is  a  country  practitioner 
whose  patients  are  not  of  a  class  able  to  afford  to  go  to 
Homburg.  He  does  not  know  why  he  should  be  favoured 
with  an  invitation  or  whether  he  can  accept  it  with  pro- 
priety, and  he  afks  for  onr  opinion.  He  also  wishes  to  know 
whether  any  expense  would  be  incurred  beyond  that  of 
ordinary  travelling  sxpenses. 

*»*  Such  invitations  from  Kwrdirektors  and  others 
anxious  to  bring  the  advantages  of  their  establishments 
under  the  notice  of  the  medical  profession  have  been 
common  during  the  last  twenty  years,  and  permit  medical 
praotitioosrs  without  much  expense  to  become  familiar  with 
physicians,  hotels,  and  bathing  arrangements  in  the  places 
to  which  they  may  send  patients.  The  invitation  affords  an 
opportunity  for  gaining  useful  professicnai  informaticn, 
and  our  correspondent  would  not  iccur  any  obligation  by 
accepting  it.  So  far  es  expense  is  concerned,  we  apprehend 
that  during  the  time  the  guests  are  in  Homburg  they  wiU  be 
provided  with  board  end  lodging  free,  and  will  receive  a 
certain  amount  of  free  entertainment,  and  be  shown  the 
attractions  of  the  place. 


THE  POSITION  OP  SANATORIUM  DOCTOBS. 
C.  S.  writes :  Br.  A.  owns  and  runs  a  private  sanatorium 
for  consumptives  ;  Dr.  B.  is  a  consultant  practitioner  living 
180  miles  away,  who  often  sends  patients  to  A.'s  sftootorium. 


C.  a  patient,  is  sent  to  A.  by  B.  While  C.  is  at  the  sana- 
torium, his  sister  D.  comes  to  see  him,  and  C.  requests  A.  to 
to  examine  her  lungs.  (D.  lives  100  miles  distant  from  B. 
and  250  from  A.)  A.  consents  to  examine  D.,  after  ascer- 
taining that  she  is  not  being  attended  by  any  other  doctor, 
but  Insists  that  she  must  stay  one  night  in  the  sanatorium 
in  order  to  be  examined  in  the  morning  After  examination 
he  tells  D.  that  he  can  find  nothing  wrong  with  her,  but 
advises  her  to  go  and  see  B  in  a  few  weeks' time.  When 
writing  subsequently  to  B.  about  C  ,  A.  mentions  the  D. 
Incident,  and  tells  B.  that  he  has  recommended  D.  to  call 
and  consult  him.  B.  writes  A.,  saying  that  A,  should  not 
have  examined  D.,  and  that  he  Is  ethically  wrong  in 
examining  or  prescribing  for  any  perpon  who  is  not  a  resi- 
dent patient  in  his  sanatorium.  B.  says  A.  is  making 
himself  a  con suitsnt  in  opposition  to  B.,  and  cannot  expect 
B.  to  send  him  any  mors  patients.  A.  wants  to  know 
whether  B.  is  correct,  and,  if  so,  upon  what  grounds  ?  A. 
has  a  personal  regard  for  B.,  end  wonld  be  very  sorry  to 
quarrel  with  him,  hat  wants  to  know  what  is  his  own 
standing  as  a  senatorlum  doctor.  Is  he  entitled  to  examine 
and  prescribe  for  patients  coming  to  him  as  D.  did,  or  would 
he  be  wise  in  yielding  this  point  to  B.  ? 

*,*  We  know  of  no  ethical  objection  to  A.  practising  his 
profession  as  a  physician,  but  It  maybe  politic  for  the  osrner 
of  a  sanatorium,  whose  success  largely  depends  upon  the 
support  received  from  his  professional  colleagues,  to  abstain 
from  competing  with  thf  m,  or  doing  anyfhing  which  may 
SDggest  his  willingness  to  compete  with  them,  in  practice. 


ROYAL  NAYY  AND  ARMY  MEDICAL  SERVICES. 

THE    TERRITORIAL    ARMY    MEDICAL    CORPS. 

London  DrvisiONS. 
A  largely-attended  meetlug  of    the  legJrrental  medical 
officers  of  the  combined  London  DividoDS  was  held,  by 
kind  permlEsion  of  Colonel  Horsley,  Y.D.,  at  the  head 
quarters  ol  the  Artists,  on  January  22nd. 

The  meeting  vraa  ealled  by  Surgeon-Colonels  P.  Giles  and 
Andrew  Clark,  the  future  ptineipal  medical  officers  ol 
the  Divisions,  to  aecertsiin  the  feeling  ol  the  medical 
officers  who,  In  the  Territorial  Army  Scheme,  will  be  nnder 
their  command. 

Surgeon- Colonel  Andrew  Clark  was  in  the  chair,  and 
in  erplalnlng  the  object  of  the  meeting,  said  that  he  hoped 
oil  the  London  medical  officers  would  at  the  appointed 
time  join  the  R.M.C.  territoriel  force,  Tbe  scheme  was 
most  favourable,  and  was  to  a  great  extent  the  outcome  of 
the  report  of  a  Committee  of  the  British  Medical  Association 
In  19C6.  Tbe  meetfng  was  intended  for  discussion  and  to 
aseer  tain  the  views  and  wishes  of  thosepresent,andhe  hoped 
thtre  would  be  a  fall  diecussioD  upon  any  and  all  points 
of  doubt.  Colonel  Giles  would  explain  or  answer  any  ques- 
tions; the  chief  of  which  no  doubt  would  centre  round 
their  future  positions. 

Colonel  Giles,  before  questions  were  asked,  said  that  on 
a  given  day — April  Isl  next — all  the  medical  officers  of  the 
auxiliary  forces,  yeomanry,  artillery,  engineers,  infantry, 
and  R.A.M.C.V.  of  companies  and  bearer  comx»anles,  would 
have  to  decide  what  their  future  was  to  be,  (I)  Would 
they  join  a  corps — the  R.M.C  tfrritorlal  force;  (2)  if  they 
did,  wonld  they  select  (a)  to  be  attached  to  their  present 
units ;  (A)  to  be  appointed  to  a  unit  ol  the  E.M.C.T,F. ; 
(o)  leave  their  appointment  at  the  disposal  of  the  P.M.C's 
to  be  used  as  the  exigencies  of  the  service  required ;  (3) 
or  would  they  remain  as  they  were  at  present  and  cease  to 
exist  in  five  years  ? 

Questions  were  asked  by  medical  officers  of  all  ranks 
and  from  every  kind  of  unit,  by  Colonels  Roberts,  Culver 
Jamks,  Thompson,  Smiih,  Lieutenant-Colonel  Sleman, 
Majors  Tabs,  Turner,  Segundo,  Boyd,  Stonham,  Captains 
Oust,  Roche,  Martin,  Roe,  Gkrvis,  and  Lieutenant 
Moore.  The  points  raised  related  chiefly  to  future 
appointments,  the  expense  of  new  corps  uniforms,  and 
remuneration  for  examining  recruits.  Several  officers 
referred  to  the  dislike  felt  for  the  piesent  cherry-coloured 
facings  of  the  corps. 

After  replying  to  all  the  questions,  Colonel  Giles  moved 
a  vote  of  sympathy  with  Sir  Alfred  Keogh,  the  Director- 
General,  in  his  lllnees  and  expressed  hopes  for  his  speedy 
return,  so  as  to  practlcaJly  carry  through  his  laborious  and 
exf-ellent  scheme.  This  was  seconded  by  Major  Stokham 
and  carried  by  acclamation. 

SnrgeoE- Colonel  Smith  proposed  and  Surgeon-Colonel 
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G\n.vER  JTamss  seconded  the  foUowlog  leaolatlon,  which 
was  canied  uimuimon£ly : 

Xbat  tbls  meedog  of  medical  officers  ol  the  fiODOarablo 
Artillery  Compaoy  and  auxiliary  forces  lo  the  Loadoa 
UUtrlct  expraisas  their  cordial  and  uDaoimons  approval 
ol  the  new' scheme  of  the  Uojal  Medical  Corps  of  the 
tarritorialfjroe,  and  b9g  to  assare  Sorgeon-Colonel  P.  B. 
GlltS  and  Surgaoa-Coloael  Andrew  Clark  of  their  assist- 
ance in  every  way  in  promoting  the  success  of  the 
movement.  Further,  that  a  copy  of  this  resolution  be 
eant  to  the  Iiireotor-Ueneral. 

A  resolution  thacklng  Colonel  Horaley  for  the  nae  ol 

the  room  was  also  passed. 


THE  TEEEITORTAL  FORCE. 
Principal    Medh^al    Otfickks. 
Thk  undermentioned  officers  have  been  selected  for  appoint- 
ment  as    Principal    Medical    Offiosrs   ol    Divisions   of    the 
Territorial  Force  from  the  date  that  the  force  is  established  : 

Highland  Division.— Major  J.  S.  Riddbix,  M.V.O.,  M.B., 
Gommanding  Aoerdten  Companies,  Scottish  Command, 
R.A.M.O.  (Volunteers). 

Lowland  Division  —Lieutenant-Colonel  (Honorary  Colonel) 
Sit  G.  T.  Bbatson,  K-Cri  ,  M.D.,  V. D.,  Commanding  Glasgow 
Oompanles,  Scottish  Command,  K.A.MO.  (VolunteerB). 

East  Lancashire  Division.— Lieutenant- Colonel  (Honorary 
Colonel)  W.  Coates,  C.B.,  Y.D.,  Commanding  Manchester 
Companies,  Wisiein  Command,  R  A.M.C.  (Voinnteers). 

Welsh  Division.  —  Brigade  •  Sargeon  -  Lieutenant  •  Colonel 
(Honorary  Surgeon-CJoIoael)  P.  E  Hill,  V.D.,  1st  (Brecknock- 
shire) Volunteer  Battalion  the  South  Wales  Borderers,  Senior 
Medical  Officer  South  Wales  Border  Yolnnteer  Infantry 
BrUade. 

West  Biding  Division.- Major  de  B.  Birch,  M.D.,  Com- 
manding Leeds  Companies,  Northern  Command,  R. A.M.C. 
(Volunteers). 

Northumbrian  Division.  —  Brigade  -  Surgeon  -  Lieutenant- 
Colonel  (Honorary  Surgeon-Colonel)  J.  W.  Blandford,  V.D., 
Ist  Volunteer  Battalion  the  Durham  Light  Infantry,  Senior 
Medical  Officer  Tees  Volunteer  Infantry  Brigade. 

North  Midland  Division.  —  Brigade-Surgeon-Lleutenant- 
Colonel  C.  A  MAOlrNN,  M  D.,  V.D.,  3rd  Volunteer  Battalion 
the  Sjuth  Staffordshire  Regiment,  Senior  Medical  Officer 
Staffordshire  Volunteer  Infantry  Brigade, 

South  Midland  Division.  —  Brigade-Surgeon-Lieutenant- 
Colonel  W.  P.  Whitcombk,  Commanding  Worcester  and 
Warwick  Bearer  Company,  KA.M.C.  (Volunteers),  Senior 
Medical  Officer  Worcester  and  Warwick  Volunteer  Infantry 
Brigade. 

WeEssx  Division.  —  Brigade  -  Surgeon  -  LIeut*nant-C!olonel 
(Honorary  Surge on-Colonelj  J.  R.  Thomas,  M.D.,  V.D,,  4th 
Volunteer  Battalion  the  Defonshire  Regiment,  Senior  Medical 
Officer  Devonshire  Volunteer  Infantry  Brigade. 

EastAnglian  Division.— Brigade-Surgeon  Lieutenant-Colonel 
(Honorary  Surgeon-Colone!)  G.  S.  Elliston,  V,D.,  1st  Volun- 
teer Battalion  the  Suffolk  Regiment,  Senior  ^Medical  Officer 
Suffolk  Volunteer  Infantry  Brigade. 

Home  Counties  Division  —  Brlgade-Surgeon-Lleutenant- 
C^lsnel  (Honorary  Colonel  j  J,  TrKTON,  V.D.,  Sussex  and  Kent 
Bearer  Compmy,  R.A.M.C,  (Volunteers),  Senior  Medical 
Officer  Sussex  and  Kant  Volunteer  Infantry  Brigade. 

1st  London  Division.  —  Surgeon-  Lieutenant-Colonel  (Honorary 
Surgeon-Co'onei)  P.  B.  G1T.E8,  V.B.,  1st  Herefordshire 
Volunteer  Rifles, 

2nd  London  Division. — Brigade-Surgeon-Lleutenant-Colonel 
(Honorary  Surgeon-Colonel)  A.  Clark,  YD.,  4th  Middlesex 
Volunteer  Rifle  Corps,  Senior  Medical  Officer  2nd  London 
Volunteer  Infantry  Brijsade. 

The  appointment  to  the  West  Lancashire  Division  Is  to  be 
made  at  a  later  date. 


HOSPITAL  AND   DISPENSARY  MANAGEMENT. 


LETTERS,  NOTES,   AND   ANSWERS    TO 
CORRESPONDENTS. 


DHRBTSHIRE  WOMEN'S  HOSPITAL, 
An  extension  of  ttie  Derbyshire  Wimen's  Hospital  In  Derby, 
commenced  last  spring,  was  formally  declared  open  on  Djcem- 
ber  12t.'i,  1907.  It  fomlshes  the  institntion  with  a  new  out- 
patient department,  incladlcg  a  waiting-room  for  50  persons 
and  various  annexes,  a  ne^v  ward  for  7  patients  and  an  isola- 
tion ward,  additional  acjommodation  for  the  executive  staff, 
and  a  laboratory.  In  the  basement  Is  a  boiler-room  for  the 
heating  of  the  whole  premises  by  pipes.  A  lift  has  also  been 
provided.  Externally  the  building  is  of  red  brick  with 
Matlock  stone  dressings.  The  hospital  was  founded  some 
sixteen  years  ago,  and  during  its  first  year's  work  treated 
34  patients.  A  few  years  later  it  wai  slightly  enlarged,  and 
the  present  add'.tions  bring  up  tbe  total  accommodation  for 
in-patientt  to  18  beds.  At  the  opening  ceremony  it  was  stated 
that  there  was  no  Intention  to  clash  with  the  Infirraa'-y  ;  the 
latter  was  a  pace  for  the  poor,  while  th»  object  of  the  Women's 
Hospital  was  to  provide  a  place  for  the  traatmtnt  of  those  who 
wished  to  pay  a  ptrt  of  their  maintenance. 


ttf  Queries,  ansicers,  and  communications  relating  to 
subject*  to  whicA  special  departments  of  the  Bbitish  Mbdical 
Journal  art  devoted  icili  be  found  wider  their  respective 
headings. 

QITERIES. 

<3"  Wk  would  request  correspondents  who  desire  to  asft 
questions  in  this  column  not  to  make  use  of  such  signatures 
as  "A  Member,"  "A  Member  B.M.A.,"  "Enquirer,"  and  soon. 
By  attention  to  this  request  much  confusion  would  be 
avoided.  Correspondents  are  asked  to  write  upon  one  side 
of  the  paper  only. 

Operator  asks  for  advice  as  to  the  best  arrangement  by  which 
to  ensure  an  abundant  supply  of  sterilized  water  In  an 
operating  theatre,  A  hot  and  oold  supply  of  water  is  at 
present  laid  on. 

ScoLiosi:^  asks  for  the  names  of  some  Continental  specialists  In 
spinal  surgery,  and  also  for  Information  as  to  whether  any 
such  specialist  treats  scoliosis  in  a  gymnasium  under 
personal  supervision, 

W.  R.  C,  wishes  to  hear  of  small  seaside  village  with  facilities 
for  sea-fishing,  suitable  for  a  young  man  with  slight  pul- 
monary tuberculosis  to  spend  the  next  two  or  three  months, 
A  dry  atmosphere  and  maximum  of  sunshine  desired.  Cheap 
lodgings  and  good  milk  supply  essential.  Would  any  of  the 
small  Cornish  fishing  villages  be  suitable  ? 

Dr.  Hy.  Bartlktt  (Hastings)  -writes:  I  have  a  female  patient, 
60  years  of  age,  a  non-meat-eater  and  teetotaler,  suffering 
from  cancer  behind  the  larynx  and  Involving  that  structure. 
For  dysphagia,  gastrostomy  was  performed  on  December  5th, 
1907,  and  tracheotomy  for  dyspnoea  on  December  26th,  1907. 
Her  sleep  is  disturbed  by  the  constant  flow  of  mucus  from 
her  mouth  more  than  by  the  cough,  and  she  Is  losing  ground 
faster  than  I  like.  Will  you  or  any  of  your  readers  kindly 
recommend  some  diet  in  addition  to  or  Instead  of  the  milk 
(3^  pints  a  day)  and  eggs  (five  a  day)  she  has  been  taking 
since  December  5th,  1907.  I  cannot  help  thinking  the  loss 
of  so  much  mucus  and  saliva  must  help  to  weaken  her. 
AVouId  an  astringent  mouth  wash  check  the  flow  of  mnons, 
and  If  so,  what  Is  best  ? 

Treatitext  op  Corns. 
Pedestrian*  writes  :  In  the  treatment  ol  a  corn  or  eorns  on 
the  sole  of  the  foot  (tread)  Is  poulticing  alone  sufficient  to 
soften  the  epidermis  and  to  enable  the  corn  to  be  taken  out  ? 
If  the  patient  rests  entirely  and  pou'tloes  continually,  how 
long  wculd  this  treatment  take  ?  Corn  solvent  has  been 
applied  in  a  case  under  treatment  and  poulticing  has  been 
done  at  night,  but  at  present  it  is  not  successful  In  a  patient 
at  work  during  the  day.  Axy  hints  as  to  treatment  of 
corns,  especially  on  the  sole  ol  the  foot,  will  be  gratefully 
received. 

DiSKASB  OF  THE  NaILS. 

0.  S.  asks  for  advice  as  to  the  diagnosis  and  treatment  of  the 
following  case  :  A  young  lady  has  a  peculiar  affection  of  the 
nails  on  both  hands  and  feet.  The  nail-bed  near  tbe  free 
border  becomes  thickened  and  raises  the  nail  until  it  is  free 
on  both  sides.  The  nail  seems  to  undergo  some  atrophic 
change  and  showa  signs  of  lamination.  The  nail  also  becomes 
of  a  dirty-yellow  colour,  and  in  most  cases  cracks  down  the 
middle.  The  affection  is  somewhat  painfol,  In  addition  to 
being  unsightly. 

Retention  after  Probtatectomt. 

P.  A.  W.  writes  :  I  should  be  glad  of  any  suggestion  In  the 
treatment  of  the  following  case  :  A  gentleman,  aged  68,  had 
Freyer's  operation  of  prostatectomy  performed  in  March  of 
la^t  year,  and  up  to  the  time  of  writing  has  not  regained  the 
control  of  his  bladder,  necessitating  the  use  of  the  catheter 
whenever  he  deslrss  relief.  He  is  of  an  extremely  neurotic 
diapositlon,  and  often  a  very  tight  spasmodic  stricture  of  the 
urethra  is  induced,  which  on  some  occasions  can  only  be 
overcome  by  the  administration  of  chloroform.  Is  there  any 
likelihood  of  the  bladder  recovering  Its  normal  ton*  ?  The 
patient  in  every  other  reepeots  is  healthy,  and  a  most  careful 
fiver.  He  Is  taking  helmltol  Internally,  and  tonic  treatment 
in  the  way  of  stryohnlDe  combined  with  jjotaseinm  bromide 
has  often  been  exhibited.  At  present  he  is  taking  syrnp  of 
the  acid  glyoero-photphates  with  formates,  and  his  bladder 
is  being  washed  out  night  and  morning  with  hot  boric 
lotion.  The  urine  is  quite  free  from  decomposition  just 
now. 

Income-Tax, 

Paranoia  would  he  glad  to  know  If  money  racelved  by  asylnm 
medical  officjrs  In  llau  of  certain  aUowances  is  subject  to 
Income  tax  P 

*,»  Before  a  definite  answer  can'be  given  It  Is  necessary  to 
know  in  lieu  of  what  the  allowances  are  granted.  If  granted 
as,-  for  example,  the  equivalent  of  free  quarters,  board,  etc., 
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the  amonnt  receired  is  subject  to  income-tax.  Communica- 
tions must  be  verified  by  the  writer's  name,  not  necessarily 
for  pab'icalion. 

Eak  Disease  in  Relation  to  Medical  Examination  for 
THE  Civil  Service. 

B.  S.  asks  whether  a  boy,  with  an  old  perforation  of  the  drum, 
would  pass  the  medical  examination  for  the  Civil  Service. 
The  hearing  is  not  much  impaired. 

*~*  With  the  data  before  na  It  is  difficult  to  answer  the 
question  in  relation  to  a  specific  case  in  the  negative  or 
the  affirmative.  The  examiner  would  take  into  consideration 
the  following,  amongst  other,  factors :  (1)  The  situation  of 
the  perforation  ;  (2)  whether  the  disease  is  arrested,  or  only 
quiescent ;  (3)  the;amount  of  the  impairment  of  hearing  and 
whether  it  could  be  improved  by  treatment ;  (4)  the  presence 
of  any  contributory  factors  in  the  noae  or  naso-pharyns  ;  (5) 
any  instrnctions  which  may  be  laid  down  by  a  board  for  the 
guidance  of  examiners.  When  the  British  Medical  Associa- 
tion met  in  Edinburgh  in  1898  the  Sections  of  Laryngology 
and  Otology  and  of  Medicine  in  Relation  to  Life  Assurance 
held  a  joint  meeting  to  discuss  "  Ear  Disease  and  Life 
Assurance."  In  the  report  of  this  discnssion  (British 
Medical  Journal,  1898,  vcl.  ii,  p.  977),  will  be  found  exp*eE- 
sion  of  opinions  which  may  be  of  service  In  the  present 
matter. 

One  who  I)03s  not  Wish  to  Look  too  Old  at  Forty. — 
Anon-injurious  preparation  is  walnut  juice:  Walnut  juice 
(green  walnut  shells)  10  parts,  alcohol  60°  90  parts.  Filler 
after  10  days.  Apply  to  hair  after  previously  washing  with 
a  solution  of  carbonate  of  potash  1  in  10.  There  are  methods 
in  which  silver  nitrate  and  pyrogallic  acid  are  employed, 
but  unless  very  carefully  applied  are  apt  to  lead  to 
dermatitis. 

Restless  Night. — The  literature  of  the  Pulicidae  is  very 
much  scattered.  Most  books  on  entomology  deal  with  tht m 
to  some  extent.  Braun's  Animal  Parasites  of  Man  and 
Daniel's  Laboratory  Studies  in  Tropical  Medicine  give 
accounts  of  their  life-history  and  anatomy,  but  we  know  of 
no  book  that  deals  with  the  special  points  inquired  abou*. 
Prevention  is  better  than  cure,  and  we  would  advise  a 
thorough  search  of  the  house  for  the  source  of  the  tronb!?. 
Are  there  dogs  and  cats  kept?  If  SD,  they  are  probably  the 
cause.  If  not,  then  one  should  exclude  the  possibility  of 
Cimex  lectularius.  Failing  that,  then  a  cleansing  and 
disinfection  of  the  floors  of  the  different  rooms  ought  to 
be  tried.  Abundant  dusting  of  the  bed  with  Keating's 
powder  should  keep  the  parasites  off  at  night.  Some 
people  are  much  more  susceptible  than  others,  but  If  the 
irritatiou  Is  constant  then  the  cause  mast  be  constant,  and 
this  must  be  sought  for  first. 

Pharyngitis 
Dr.  Arthur  H.  W.  Ayling  (London,  S.W.)  writes  :  His 
"Kosaceae"  tried  painting  the  pharynx  with  tr.  ferri 
psrehlor.  5j  '0  glycerin,  ovij  ?  If  applied  every  night 
and  morning  it  ought  to  eftect  a  cure.  It  should  be  used 
with  a  brush  ;  the  spray  is  not  so  efficacious.  In  this  view 
I  remember  being  supported  by  the  opinion  of  the  late  Mr. 
Arthur  Hensman,  throat  and;  aural  surgeon  to  Middlesex 
Hospital. 

Dr.  H.J.  Thorp  (Ipswich)  writes:  I  would  suggest  applylnp 
with  a  brush  equal  parts  of  gualacol  and  almond  oil  (tbe 
application,  I  should  say,  occasions  considerable  smarting. 
but  only  for  twenty  seconds),  and  to  take  a  saline  aperient 
every  other  morning  for  a  short  time. 


I.ETTERS.   KOTES.   Etc. 


Medical  Examination  for  Life  Assurance. 
M.B.  asks  if  the  medical  profession  is  not  now  sufficiently 
united  to  fix  the  lowest  fee  for  medical  examination  for 
life  Insurance  at  half  a  guinea.  He  also  complains  of  the 
use  made  of  the  National  Deposit  Association,  which  pays 
very  inadequate  fees,  by  members  of  the  better  industrial 
classes. 

*,*  The  question  of  fixing  minimum  fees  for  medical 
examinations  for  life  insurance  Is  being  Investigated  by  the 
Medico-Political  Committee,  by  direction  af  the  Representa- 
tive Meeting,  and  a  report  on  the  matter  has  been  approved 
by  the  Committee  for  the  consideration  of  the  Divisions, 
and  will  be  issued  very  shortly.  The  consideration  of  this 
report  will  bring  about  the  kind  of  united  expression  of 
opinion  suggested,  though  whether  that  will  be  to  the  effect 
that  a  mlnimnm  of  half-a-golnea  should  be  fixed  cannot  of 
course  at  present  be  sa'd.    There  is  no  doubt  that  the  fees 


allowed  by  the  National  Deposit  Association  are  inadequate, 
except  in  the  case  of  the  poorer  members  of  the  industrial 
classes.  Numerous  complaints  are  made  that  this  Asso- 
ciation Is  maie  use  of  by  a  class  quits  able  to  pay  ordinary 
medical  fees. 

PosT'OrFicE  Appointments. 
A.  B.  C.  relates  the  following  story,  which  he  thinks  may  con- 
tain a  lesson  for  other  members  of  the  profession:  A.  B.  C.'s 
senior  partner  had  held  the  appointment  of  medical  officer 
to  the  local  post-office  for  some  years,  and  A  B.  C.  had  been 
appointed  his  deputy.  The  senior  partner  received  notice 
that  his  retirement  was  compulsory,  owing  to  the  fact  that 
he  had  ireached  the  age  limit— 70.  The  appointment  was 
advertised,  and  A.  B.  C,  his  junior  partner,  and  a  third 
resident  medical  man  applied.  A  representative  of  tiie 
G.P.O.,  In  an  Interview  witn  A.  B.  C,  explained  to  him  that 
it  was  unlikely  that  he  would  be  appointed,  as  the  G.P.O.  did 
not  like  appointing  a  man  who  bad  acted  as  deputy  in  the 
same  firm,  for  fear  that  the  firm  would  consider  the  appoint- 
ment belonged  to  them.  The  suggest'on  that  the  junior 
partner  should  be  appointed  was  met  with  the  statement  that 
the  G.P.O.  would  be  in  the  same  position  again.  The  post 
was  given  to  the  other  applicant,  and  A.  B.  C.  received  an 
official  letter,  explaining  that  this  was  not  to  be  nnderatood 
as  expressing  dissatisfaction  with  his  services,  which  had 
always  been  appreciated.  A.  B.  C.  suggests  that  the  moral 
of  this  Incident  is  that  it  is  to  the  advantage  of  any  medical 
firm  to  obtain  the  appointment  for  the  yonngest  member, 
and  not  for  the  senior  partner. 

Cyllin  and  Ceesylic  Acid. 
Dr.  David  Sommervillk  (London)  writes  :  In  the  article  on 
cresyllo  acid  the  British  Pha? maceutical  Codex  states  at 
p.  15  that  oresyllc  acid  enters  into  the  compofitlon  of  a 
number  of  proprietary  disinfectants  such  as  cjllin,  creolin, 
iysoi,  etc.,  and  that  a  typical  preparation  of  this  class  is : 
Liquor  cresolis  compositus,  whose  composition  is  described 
on  p.  613  as  consisting  of— 

Cresjlic  aoid  by  weight      50 

Linseed  oil      35 

Csustio  potash  8 

Alcohol 4 

Distilled  water  to     100 

From  work  that  I  have  done  on  the  chemical  and  germicidal 
properties   of   cyllin   and  several  other  proprietary  disin- 
fectants during  the  past  five  years,  I  have  no  hesitation  In 
I      saying   that   this   statement   is   at   once    misleading   and 
j       dangerous.    Cyllin  as  prepared  for  medical  practitioners  and 
'       pharmacists   contains   no   cresylio  aoid.    As  concerns  dis- 
I       infection  in  medical  or  surgical  practice  the  above  substitute 
cannot  be  nsed  withoui  liability  to  disastrous  results.    The 
Rideal- Walker   coefficient   of   cyilin  medical    Is  20.0;   the 
Rldeal-Walkor  coefficient  of  the  above  substitution  product 
Is  2.5. 

Patent  Medicines  in  Japan. 
Dr.  E.  Wkatherhead  (Brighton,  Hove,  and  Preston  Dis- 
pensary) writes ;  Your  leading  article  in  the  Journal  of 
January  18th  on  "Patent  Medicines  In  Japan"  brought  to 
my  mind  a  little  Incident  which  perhaps  you  might  think 
worth  quoting  in  that  connexion.  When  visiting  Yokohama 
last  year,  I  came  by  chance  in  Theatre  Street  on  a  curious 
little  shop,  behind  the  counter  of  which  a  man  stood  and 
lectured  apparently  on  human  anatomy.  Illustrating  his 
remarks  by  the  aid  of  the  usual  anatomical  diagrams  such  as 
we  ourselves  use,  and  pointing  out  the  several  parts  with  a 
pointer.  He  then  took  up  a  bottle  containing  a  pickled 
tapeworm,  and,  having  hung  up  a  diagram  of  its  anatomical 
structure,  proceeded  to  lecture  on  that.  His  audience  con- 
sisted of  two  small  children  and  a  woman,  who  did  not 
appear  to  be  giving  much  attention.  Judging  from  the 
inscription  over  the  shop  front,  he  traded  in  some  particular 
nostrum  which  cured  anyShing.  The  notice,  curiously 
enough,  was  worded  in  English,  c-  rather,  wo  should  say,  in 
"English  as  she  is  Japped."  I  give  it  verbatim :  "The 
Nelkosen  is  a  Guaranted  medicine  from  the  Government, 
that,  it  may  be  to  recover,  for  the  several  sickness  and  for 
4he  deficiently  blood."  We  suppose  that  this  quaintly- 
worded  advartisement  was  iniended  to  catch  the  gullible 
Britisher,  who,  it  seems,  is  not  safe  from  the  wiles  of  the 
quack  advertiser  even  in  Japan  1 
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Thk  comparative  Irequency  with  which  caaea  of  tubal 
geslatlon  are  met  with  and  the  obacure  nature  ol  the 
symptoms  In  a  certain  number  of  the  casea  are  anfheicnt 
rcasona  for  making  this  tntereating  form  of  pregnancy  the 
anbject  of  a  short  crlticlam.  In  order  to  give  some  idea 
of  the  frequency  of  this  disease,  It  may  be  mentioned 
that  during  the  fourteen  jears— Irom  1892  to  1905—152 
cases  of  tubal  gestation  were  treated  in  the  gynaecological 
vardof  St.  Thomas's  Hospital.  It  would  aUo  appear  that 
there  Is  an  increasing  freqaency  of  this  form  of  gtstatlon, 
for  whereas  there  were  only  55  casea  during  the  first 
period  of  seven  ytara,  there  were  as  many  as  97  cases 
during  the  second  period.  In  the  large  propDrtion  of 
cases  of  tubal  gestation,  symptoms  usually  commence 
befort  the  tenth  wcel:  of  pregnancy,  the  most  common 
period  beiog  from  the  third  to  the  eighth  weeks.  The 
onse''  of  symptoms  is  usually  an  indication  of  some 
change  taking  place  in  the  gestation  sac.  This  may  be 
due  to  haemorrhage  occurring  within  the  tube  with  the 
formation  of  a  tubal  mole,  or  the  change  may  be  the  result 
of  ruptur*  of  the  tube  wall,  or  haemorrhage — with  or 
without  escape  of  the  ovum — through  the  outer  end  of  the 
tube.  With  very  few  exceptions  no  symptoms  occur 
until  one  or  other  of  these  accldentb  has  taken  place. 

The  group  of  symptoms  which  can  be  described  aa 
typical  of  this  complaint  are  as  foUowa  :  The  patient,  who 
has  missed  one  or  tiro  periods,  la  suddenly  aeizsdwith 
severe  pain  in  the  lower  part  of  the  abdomen,  which  may 
be  accompanied  by  some  faintness,  and  is  followed  by  a 
haemorrhaglc  vaginal  dischuge.  The  patient  probably 
goes  to  bed,  but,  aa  the  pain  soon  subsides,  she  may  get 
up  in  a  day  or  two  feeling  fairly  well.  Soon  after  getting 
about  again  she  has  a  second  more  severe  attack  of  pain, 
with  algns  of  faintness,  and  the  nature  of  the  case 
becomes  evident. 

Unfortunately,  in  many  of  the  cases  the  symptoms  are 
not  nearly  so  definite,  and  a  correct  diagnosis  is  often 
difficult.  Special  attention  must  be  drawn  to  two 
symptoms  which  are  invariably  present  in  cases  ol  this 
kind.  These  are  Irregular  haemorrhage  and  attacka  of 
abdominal  pjin.  Two  other  symptoms  which  are  present 
in  a  large  number  of  casea  are  missed  or  delayed 
menstruation,  and  signs  of  faintnesa  and  collapse  accom- 
panying the  attacka  of  pain.  In  one  case  collapae  may 
be  a  very  prominent  symptom;  in  anoth°r  pain  or 
haemorrhage  may  he  the  moat  marked  feature  of  the 
case. 

A  few  remarks  must  now  be  made  about  each  of  these 
symptoms.  First,  with  regard  to  ameaorrhoea,  it  may  be 
said  that  whereas  absence  of  menstruation  la  a  moat 
important  and  almost  constant  feature  in  cases  of  Intra 
uterine  gestation,  it  is  by  no  means  a  necessary  sign  of 
extrauterine  gesta'.lon.  The  late  Dr.  Hamilton  Bell,  in  an 
admirable  analysis  of  a  series  of  88  cases  of  tubal  geatation 
which  occurred  under  his  observation  at  St.  Thomas's 
Hospital,  found  a  distinct  history  of  ameuorrhoea  in  only 
58  per  cent,  of  the  casea.  In  the  remaining  44  p:r  cent, 
the  first  symptoms  occurred  either  In  the  Interval  between 
two  menstrual  periods  or  practically  coincided  with  the 
onaet  of  a  period.  Toe  absence  of  amenorrhoea,  therefore, 
muat  not  be  looked  upon  aa  any  ground  for  excluding 
pregnancy  In  the  tube.  Attacks  of  pain,  oftf-n  recurrent, 
are  Invariably  present.  The  pain  13  situated  in  the  lower 
part  of  the  abdomen,  and  is  usually  unilateral,  and  referred 
to  the  right  or  left  ovarian  region.  It  is  generally  severe, 
and  often  the  patient  will  place  her  finger  on  the  exact 
spot.  Sometimes  the  situation  o!  the  pain  la  lesa 
definite,  and  in  one  eaae  the  patient  referred  the  pain 
to  the  epigastrium.  The  piln  In  a  certain  number  of 
caaea  is  accompanied  by  vomiting  and  faintness.   A  rather 


BtriklDg  feature  in  some  caaea  la  tliat,  although  the 
patient  may  be  seized  with  eevere  pain  and  some  faint- 
ness, and  may  have  to  take  to  her  bed,  the  pain  may  very 
quickly  subside,  and  after  a  day  or  two  she  m*y  be  up  and 
doing  her  work  again,  quite  unaware  that  there  is  any- 
thing aerioualy  wrong,  till  another  more  severe  attack 
CDmpela  her  to  setk  medical  advice.  The  recurrent 
character  of  the  attacka  muat  be  specially  emphasized. 
What  is  the  algnifi.ance  of  the  pain  ?  In  one  class  of  case 
the  pain  is  due  to  haemorrhage  within  the  tube,  causing 
distension  of  the  tube  and  possibly  contractions  of  the 
tube  wall.  In  other  casea  the  pain  is  due  to  sudden  or 
gradual  escape  of  blood  into  the  peritoneal  cavity,  where 
tubal  abortion  or  rupture  of  the  tube  has  taken  place. 
Where  the  attacka  of  pain  are  recurrent,  there  seems 
reaaon  to  believe  that  the  ovum  la  atill  within  the  tube, 
and  that  Ita  presence  exposes  the  patient  to  the  danger  of 
further  attacks  of  haemorrhage  through  the  open  fim- 
briated end.  The  presence  of  a  haemorrhaglc  discharge 
from  the  vagina  la  a  very  important  and  valuable 
aymptom.  It  may  precede  by  aome  days,  or  even  a  week 
or  two,  the  onset  of  the  pain,  but  often  it  follows  the 
attack  of  pain.  The  discbai-ge,  as  a  rule,  is  moderate  In 
amount  and  reddish-brown  in  colour.  Sometimes,  how- 
ever. It  Is  much  more  profuse  and  bright  red,  and  excep- 
tionally the  discharge  may  be  dark  coloured  and  highly 
ofi'enaive.  It  is  kcown  that  a  decidual  cast  from  the 
uterus  la  ahcd  at  some  time  in  the  course  of  a  tubal 
gestation,  but  in  only  a  very  few  of  the  casea  is  the 
expulsion  of  this  cast  actually  observed.  This  positive 
evidence  of  tubal  pregnancy  is  available  in  only  about  10 
to  15  per  cent,  of  the  cases. 

Slgna  of  faintness  and  collapse  are  present  in  a  certain 
number  of  the  caaea,  but  not  by  any  meana  In  all.  These 
two  symptoms  depend  on  the  severity  of  the  pain  and  the 
amount  and  suddeimess  of  the  internal  haemorrhage.  A 
history  of  faintness  does  not  invariably  signify  the 
occurrence  of  internal  bleeding. 

Unless  the  medical  attendant  is  present  soon  after  the 
attack  and  observes  the  condition  of  the  patient,  it  is 
possible  to  be  misled.  The  patient  may  have  fainted  on 
account  of  the  severity  of  the  pain.  In  such  a  case  the 
colour  soon  returns  after  the  pain  haa  subaided.  When, 
however,  the  fainting  and  collapse  are  due  to  Internal 
bleeding  the  pallor  persists  after  the  severe  pain  haa  sub- 
sided. One  must,  therefore,  look  upon  persistent  pallor  as 
a  strong  Indication  of  internal  haemorrhage,  when  the 
other  symptoms  are  suggestive  of  gestation  in  the  tube. 

Changes  In  the  breasts  are  rarely  present  In  cases  of 
tubal  g«  station,  seeing  that  the  majority  of  these  Jcases 
come  under  obcervation  at  some  period  between  the  third 
and  eighth  week  of  gestation,  and  during  these  early 
weeka  the  breast  signs  are  rarely  distinctive. 

One  may  divide  cases  of  tubal  gestation  into  two  claases. 
In  the  first,  which  may  be  described  as  the  acute 
fulminating  cases,  the  patient  without  any  premonitory 
symptom  is  suddenly  seized  with  acute  abdominal  pain, 
accompanied  by  faintness  and  collapse,  together  with 
vomiting.  In  this  class  there  is  a  large  efl'uaion  of  blood 
into  the  general  peritoneal  cavity.  In  the  second  claaa, 
which  is  by  far  the  more  common  variety,  the  patient  has 
an  attack  of  abdominal  pain,  possibly  preceded  by  aome 
irregular  haemorrhage ;  there  may  or  may  not  be  a  little 
falntnesa  at  the  time.  These  symptoms,  however,  subside, 
though  the  haemorrhaglc  discharge  probably  persists,  and 
within  a  few  days,  or  possibly  a  week  or  two,  the  patient 
has  a  more  severe  attack  In  which  the  evidence  of  Internal 
bleeding  may  become  more  marked. 

The  physical  eigna  met  with  in  cases  of  tubal  pregnancy 
depend  on  the  amount  ol  haemorrhage  and  the  rapidity 
with  which  the  bleeding  occura.  In  the  fulminating 
variety,  where  the  haemorrhage  la  very  sudds u  and 
excessive,  if  the  patient  is  seen  within  a  few  horns  of  the 
lesion,  the  marked  pallor  la  at  once  apparent,  togetber 
with  the  amall  rapid  pulaeand  rather  shallow  respirations. 
The  abdomen  la  a  little  distended,  and  there  Is  some 
tenderness  below  the  level  of  the  umbilicus,  ibere  is 
nothing  to  be  felt  on  palpation  except  a  little  reBi^t*"^ 
over  the  tender  area,  but  percussion  will  give  evidence 
of  dullness  in  the  flanks  and  a  little  dullness  above  the 
pubfs  the  bladder  having  been  emptied  by  catheter  to 
exclude  this  possible  source  of  error.  On  vaginal 
examination  In  this  variety  the  b'S-^s  are  again  not 
very  definite.     The  uterus  will  almost  certainly  be  found 
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lying  In  front  and  a  little  enlarged.  Some  fullness  will 
be  felt  In  the  poach  of  DoQglas,  and  It  Is  possible  that 
an  Ill-defined  soft  swelling  may  be  made  out  In  the 
right  or  left  posterior  quarter  of  the  pelvia  In  the  situa- 
tion of  the  enlarged  tube.  One  may,  however,  be  unable 
to  define  any  swelling  on  vaginal  examination.  It  is 
needless  to  say  that  the  examination  ol  a  patient  under 
the  circnmstanees  mentioned  mu&t  be  carried  out  with 
extreme  care  and  gentleness,  for  fear  of  causing  further 
bleeding.  The  two  important  signs  to  notice  in  these 
cases  are  pallor  and  the  presence  of  free  fluid  In  the 
abdomen. 

Next,  we  will  suppose  the  initial  symptoms  are  not  so 
severe,  there  being  no  evidence  of  Internal  bleeding,  as 
shown  by  the  absence  of  collapse  and  any  marked  pallor. 
At  first  the  nature  of  the  case  may  not  be  apparent ;  but 
U  the  patient  is  examined  within  forty-eight  hours  or  so 
the  blood  eflfused  may  have  become  encjsted,  forming 
a  pelvic  haematoeele.  On  abdominal  examination  a 
swelling  will  be  found  rising  up  into  the  hjpogaatrlum 
for  a  variable  distance  towards  the  umbilicus.  This 
swelling  Is  tender  and  somewhat  elastic,  and  is  dull  on 
percussion.  Per  vaginam,  the  uterus  is  found  somewhat 
enlarged,  pushed  forward  behind  the  pubes,  and  the  col- 
lection of  blood  forms  an  elastic  swelling  filling  up  the 
pelvis  and  bulging  down  the  posterior  fornix.  In  such  a 
case  as  this  the  blood  has  probably  escaped  more  slowly 
from  the  damaged  tube,  and  has  gravitated  Into  the  pelvis. 
The  efi'usion  of  blood  into  the  pelvis  has  become  shut  oS 
by  matting  of  the  intestines  above  it,  which  form  a  roof 
to  the  haematoeele. 

In  a  third  class  of  case  we  find  a  patient  who  may  or 
may  not  have  missed  a  period,  gives  a  history  of  recurrent 
attaclss  of  pain  often  increasing  in  severity  with  a  per- 
sistent or  intermittent  haemorrhagic  discharge.  There  is, 
however,  no  sign  of  any  faint  aess.  In  such  a  case  the 
recurrent  attacks  of  pain  may  be  associated  with  haemor- 
rhage within  the  Fallopian  tube  causing  distension,  or 
small  haemorrhages  round  the  fimbriated  end  of  the  tube 
becoming  localized,  which  gives  rise  to  the  condition 
known  as  peritubal  haematoeele.  There  is,  however,  no 
copious  haemorrhage  Into  the  general  peritoneal  cavity, 
nor  Is  there  any  large  effusion  into  the  pelvis. 

In  such  cases  some  tenderness  and  resistance  will 
probably  be  made  out  in  the  lower  part  of  the  abdomen 
to  the  right  or  left  of  the  middle  line.  Bimanuaiiy  the 
uterus  will  be  found  to  be  enlarged,  pushed  forwards,  and 
not  Infrequently  displarel  to  one  side.  A  swelling  of 
unequal  consistence,  partly  elastic  and  partly  firm,  will  be 
felt  in  the  right  or  left  posterior  quarter  of  the  pelvis. 
This  swelling  Issomewla';  adherent  to  the  uterus,  but  is 
capable  of  a  cocsiderable  amount  of  mobility.  It  may  be 
the  size  of  a  duck's  egg  or  largf  r.  Injthese  cases  the  pos- 
terior vaginal  wall  Is  not  bulged  down  and  the  appendages 
of  the  opposite  side  are  usually  quite  normal. 

In  discussing  the  clinical  history  of  casps  of  gestation 
In  the  Fallopian  tube  no  mention  has  been  made  of 
salpingitis  as  an  antecedent  in  these  cases,  nor  has  any 
importance  been  attached  to  the  fact  tba',  in  certain  cases 
long  periods  of  sterility  may  have  preceded  the  occurrence 
of  a  tubal  pregnancy.  Although  sterility  may  have  been 
present  in  a  few  cases.  It  is  not  of  sufficient  ftequency  to 
be  of  diagnostic  value.  80  far  as  salpingitis  is  conf  erned, 
the  knowledge  gained  from  the  operative  work  at 
St.  Thomasi'a  Hospital  goes  to  show  that,  with  the  excep- 
tion of  one  or  two  cases,  salpingitis  plays  no  part  wbatevpr 
in  predisposing  to  tubal  pregnanry  On  a  priori  grounds 
this  is  what  one  would  expect.  For  the  embedding  of 
the  ovum  In  the  uterus  we  know  that  a  healthy  mucous 
membrane  Is  essential.  There  Is  no  reason  to  suppose 
that  in  the  case  of  the  Fallopian  tube  any  dlflJerent 
condition  prevails. 

In  few  dlseafes  Is  a  careful  and  accurate  history  of  more 
Importance  than  In  cases  of  tubal  pregr  ancy.  Errors  In 
diagnosis  will  certainly  occur  unless  special  attention  Is 
paid  to  the  history  of  the  case  and  the  onset  of  sym- 
ptoms. The  two  most  common  errors  are  mistaking  the 
condition  for  one  of  pelvic  inflammation,  or  for  an 
ordinary  miscarriage. 

In  the  majority  of  cases  of  pelvic  Inflammation  there  Is 
a  history  of  some  past  gonorrhoeil  infection,  or  the  onset 
of  the  symptoms  follows  soon  after  a  miscarriage  or  con- 
fi£ement,  or  some  other  form  of  septic  infection.  There 
is  not  any  history  of  a  missed  period  or  delayed  menstrua- 


tion, and  usually  there  Is  no  accompanying  haemorrhagic 
discharge  of  dark  brownish  red  colour  which  is  so  charac- 
teristic of  tubal  prf  gnancy.  The  temperature,  moreoTer, 
is  raised  in  pelvic  peritonitis,  and  there  is  no  evidence  ol 
pallor  or  falntneES. 

With  regard  to  the  diagnosis  from  ordinary  miscarriage, 
the  only  cases  of  tubal  gestation  which  are  likely  to  be 
mistaken  for  this  are  those  in  which  the  haemorrhage  Is 
unusually  severe  and  In  which  sufficient  attention  has  not 
been  paid  to  the  other  symptoms  present.  The  pain  In 
case  of  miscarriage  usually  precedes  or  accompanies  the 
haemorrhage,  and  ceases  alter  the  expulsion  of  the  ovum. 
The  pain  is  usually  felt  in  the  sacral  region  or  In  the 
hypogastrinm.  In  tubal  gestation  the  pain  Is  nearly 
alwajs  unilateral;  it  may  occur  with  the  haemorrhage, 
but  the  severit)  of  the  pain  Is  greater  and  the  attacks  are 
recurrent.  There  is  also  the  important  evidence  that  on 
vaginal  examination  in  cases  of  ordinary  miscarriage 
there  Is  only  the  one  median  uterine  tumour,  whereas  in 
tubal  pregnancy  causing  symptoms  there  is  the  uterine 
tumour,  and  also  a  second  lateral  swelling  of  greater  or 
less  size  due  to  the  enlarged  tube  with  haemorrhage 
around  It. 

It  Is  well  always  to  remember  that  where  Irregular 
haemorrhage  comes  on  suddenly  In  a  yourg  married 
woman  in  the  child-bearing  period,  without  any  previous 
history  of  menorrhagia,  in  cases  where  carcinoma  of  the 
cervix  can  be  excluded,  pregnancy  should  be  thought  of 
as  a  possibility,  whether  or  no  there  Is  any  history  of 
amenorrhoea.  Having  tfc is  possible  diagnosis  before  one, 
it  then  becomes  necessary  to  decide  whether  the  preg- 
nancy is  intrauterine  or  extrauterine.  The  character  and 
situation  of  the  pain  is  of  value. 

The  treatment  of  these  cases  must  depend  on  the  con- 
ditions present  In  each  individual  case.  In  the  earlier 
part  of  this  paper  three  classes  of  cases  were  referred  to. 
We  must  be  guided  in  our  treatment  by  considering 
what  is  the  least  risk  to  the  patient  in  each  ol  these 
classes. 

In  the  first  class — the  fulminating  variety,  where  the 
patient  Is  collapsed  and  the  pelvis  and  lower  abdomen  is 
full  of  blood— it  is  our  duty  to  advise  Immediate  opera- 
tion and  to  save  the  patient  from  the  risk  of  further 
bleeding.  It  may  be  contend(  d  that  operating  on  a 
patient  collapsed  from  haemonhage  Is  a  very  serious 
undertaking  ;  but  as  a  rule  at  the  time  the  patient  Is  seen 
the  haemorrhage  has  ceased,  and  if  It  has  cot  ceased  there 
is  all  the  more  reason  for  not  delaying  operation.  The 
operation  undertaken  at  this  period  is  exceedingly  simple, 
and  takes  a  very  short  time.  After  opening  the  abdomen 
the  hand  is  at  once  passed  down  to  the  side  on  which  the 
tube  has  ruptured,  and  the  appendages  of  that  side 
secured  with  ligature.  The  lemoval  of  the  blood  from  the 
pelvis  and  abdominal  cavity  and  subsequent  lavage  of  the 
abdominal  cavity  with  warm  saline  solution  is  usually 
followed  by  maiked  improvement  In  the  condition  of  the 
patient,  provided  too  much  time  Is  not  spent  on  this 
proceeding. 

In  the  second  class,  where  one  does  not  see  the  patient 
till  a  pelvic  haematoeele  has  formed,  the  treatment  to  a 
certain  extent  depends  on  the  time  that  has  elapsed 
between  the  severe  attack  of  pain  and  the  examination  of 
the  patient.  If  the  severe  attack  of  pain  Is  of  recent 
origin.  It  Is  still  one's  duty  to  advise  operation,  as  at  this 
period  there  is  a  very  definite  risk  of  another  attack 
of  pain  with  more  severe  haemorrhage.  Moreover,  when 
surgical  treatment  is  carried  out  within  a  few  days  of  the 
onset,  the  adbesions  formed  are  readily  separated,  the 
blood  effused  can  be  completely  removed,  the  opetallve 
risk  is  extremely  small,  and  the  result  in  such  cases  Is 
highly  satisfactory.  In  the  event  of  the  patient  not  being 
seen  or  the  condition  diagnosed  till  ten  days  or  more  after 
the  attack  of  p»in  caufing  the  effusion  of  blood,  provided 
the  patient  has  kept  free  from  pain  during  this  Intervskl, 
one  may  safely  advise  an  expectant  treatment,  the  patient 
being  kept  at  absolute  rest  In  bed.  There  Is  good  reason 
to  believe  that  In  such  a  case  as  this  the  ovnm  has 
escaped  through  the  open  fimbriated  end  of  the  tube  at 
I  he  time  of  the  haemorrhage,  and  that  the  Fallopian  tube 
has  contracted  down  after  evacuation  of  its  contents. 
Under  these  elrcumstacces  the  risk  of  further  Intcraskl 
bleeding  Is  very  slight,  and  there  is  a  very  fair  chance  ol 
the  early  ovum,  together  with  the  effused  blood,  being 
gradually  and  completely  absorbed.    In  a  lew  cases  sup- 
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puration  mny  take  place  in  the  haematoeele.  and  Incision 
and  drainage  psr  vaginam  may  become  necessary. 
Gradnal  absorption  of  a  pelvic  liaematocele  does  not 
always  occur,  even  thongh  the  patient  may  b^■  kept  under 
the  most  favourable  conditions.  It  sometimes  happens 
that  further  attacks  of  pain  occur,  with  Increase  in  size 
of  the  abdominal  swelllnof.  Tats  enlargement  of  the 
haematcccle  means  further  haemorrhage  Into  the  sac,  and 
In  such  cases  It  Is  usually  found  that  the  tubal  mole  is 
still  retained  within  the  tube,  and  remains  a  source  of 
danger  to  the  patient.  Abdominal  Eection,  with  removal 
of  the  stlected  tube  and  blood  clot,  will  then  become 
necessary. 

In  the  third  and  last  type  of  case,  in  which  the  patient 
has  repeated  attacks  ot  pain,  together  with  irregular 
haemorrhaglc  discharge,  but  without  any  collapse  or 
falntness,  and  where  a  unii!iteral  swelling  is  found  in  the 
situation  of  the  tubs  and  ovaiy,  It  Is  always  advisable  to 
advise  abdominal  section,  as  there  Is  grave  risk  of  rupture 
of  the  gestation  sac,  or  of  severe  hasmorrhage  occarriog 
through  the  fimbriated  end  of  the  tube.  If  the  operation 
Is  performed  while  there  is  a  comparatively  small 
localized  s-ivelling  In  the  situation  of  the  tube  there  is, 
under  present  conditions  of  surgery,  the  least  possible 
risk.  If,  however,  the  case  Is  left  and  sudden  severe 
haemorrhage  Into  the  peritoneal  cavity  occurs  later,  opera- 
tive interference  may  become  necessary  when  the  condition 
of  the  patient  is  far  less  favourable. 

To  sum  up,  one  may  say  that  operative  treatment  Is  In- 
dicated in  those  cases  where  the  haemorrhage  is  moderate 
or  severe  and  of  recent  origin,  and  also  where  the 
symptoms  and  physical  signs  indicate  that  the  gestation 
sac  is  still  contained  ivlthin  the  tube.  It  is  safe,  how- 
ever, to  wait  and  watch  the  patient  in  cases  where  a 
haematocele  has  already  formed,  and  where,  after  the 
Initial  attack  of  pain,  the  patient  has  been  free  from 
symptoms  for  a  week  or  more.  Under  these  circumstances 
there  is  a  good  chance  of  the  blood  becoming  completely 
absorbed,  and  no  serious  risk  is  run  by  loilciving  an 
expectant  treatment. 


A    CASE   OF  RUPTURED  ECTOPIC   GESTATION 

OCCURRING  IN  A  RUDIMENTARY  HORN 

OF  A  UTERUS  BIC0RNI8  UNICOLLIS. 

Bt  H.  T.  hicks,  F.R.C.S.Esg., 

GVSABCOlOniCAL  STRGEOK  TO  THE  DEBBYSHIHE  T.OYAL  INFtFMAET, 
DEBBY:    LATE   OBSTETKIC   REGISTHAR  AND  TUTOR,   GCY'S 
HOSPITAL  ;    AND  AiSISIANT  SUEGEOS  TO 
THE  SAMAETTAN  HOSPITAL. 


HiSTORT   OP   THE   CaSE. 

K.  P.,  aged  39,  had  had  three  fall- term  children,  the  ycengest 
being  16  years  old,  Mne  years  ago  the  patient  bad  an 
attack  of  peritonitis  on  the  right  side  which  was  thought 
to  be  due  to  appen- 
dicitis. Ninewe^ks 
before  admission 
Into  the  Samaritan 
Hospital  she  was 
seized  with  sudden 
abdominal  pain  on 
the  left  side  when 
fourteen  days  over- 
due with  a  men- 
strual period. 
Haemorrhage  from 
the  vagina  began  a 
week  later.  The 
patient  only  re- 
mained in  bed  a 
few  days  after  the 
onset  of  pain,  and 
did  not  consult  her 
doctor  till  nearly 
six  weeks  later. 
During  this  time 
the  pain  continued, 
and  eventually  be- 
came worse.  She  then  went  to  see  Dr.  Hamlllon  of 
Ashford,  who  found  the  uterine  tumouc.  Except  at  the 
onset  of  the  pain  the  patient  did  not  Eeem  to  be  HI, 
and  merely  went  to  the  doctor  b?cau3e  the  psin  con- 
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tlnued  and  prevented  her  doing  her  work.  Dr.  Hamilton 
sent  the  patient  to  sec  me,  and  she  was  admitted  Into  the 
Samaritan  Hospital  under  my  care. 

On  examination  I  could  feel  the  somewhat  rounded  firm 
tumour  attached  tirmly  to  the  left  side  of  the  uterus,  and 
I  at  first  thought  that  it  was  a  fibroid,  and  that  the 
patient  might  possibly  have  aborted  nine  weeks  earlier. 

On  further  consideration,  however,  there  seemed  to  be 
too  much  pain  present  for  a  simple  fibroid  tumour,  and 
the  suddenness  of  the  onset,  followed  a  few  days  later  by 
uterine  haemorrhage,  strongly  suggested  a  ruptured 
ectopic  gestation.  With  this  possibliity  In  view  I  advised 
operation,  which  the  patient  was  only  too  ready  to  accept, 
because  she  said  the  pain  was  at  times  more  than  she 
could  bear. 

On  opening  the  abdomen  the  uterus  vras  found  to  he 
enlarged ;  the  projecting  left  horn  containing  the  mole 
was  firmly  attached  to  the  Intestines  and  omentum.  The 
right  Fallopian  tube  was  converted  into  a  large  hydro- 
salpinx, I  removed  the  uterus  by  supravaginal  hyster- 
ectomy as  well  as  the  right  tube  and  ovary.  The  left  tube 
was  quite  normal  and  its  fimbriated  end  patent.  Thelefttube 
and  ovary  were  not  taken  away.  The  only  point  of  interest 
about  the  operation  was  the  condition  of  the  intestines, 
which  were  firmly  attached  to  the  site  of  rupture  on  the 
posterior  aspect  of  the  gestation  sac.  The  walls  ot  the 
gut  In  direct  relation  to  the  ruptured  gestation  fae  were 
nearly  half  an  inch  thick.  This  was  due  to  haemorrhage 
which  had  taken  place  into  the  muscular  coat  of  the  in- 
testine. A  portion  of  the  Ileum  which  capped  the  blood 
clot  had  a  crater- like  depression  nearly  half  an  inch  deep. 
The  Icmen  of  the  gut  was  not  encroached  upon,  I  bad 
considerable  difficulty  in  freeing  the  two  adherent  and 
thickened  loops  of  Email  intestine  and  the  sigmoid.  The 
peritoneal  coat  of  the  gat  had  completely  disappeared 
over  the  adherent  area  and  it  was  quite  Impossible  to 
bring  the  peritoneum  together,  tut  the  eroded  and 
thickened  walls  were  united  as  far  as  possible  wltii  cat- 
gut without  constricting  the  intestinal  canal.  Xo  doubt 
the  trop  ho  blasts  of  the  ovum  had  actually  Invaded  the 
gut  and  their  eroding  action  had  caused  the  haemorrhage 
into  the  muscular  coat  of  the  intestine. 

The  patient  made  an  uneventful  recovery. 

The  Specimbn. 
The  uterus  is  enlarged,  measuring  3i  In.  vertically  and 
fljln.  and  3i  in.  across  at  the  levels  of  the  attachments  of 
the  Fallopian  tubes  and  round  ligaments  respectively. 
Externally  it  has  the  appearance  of  a  uterus  bicornis 
nnlcoUis,  the  right  side  being  well  developed  and  the  left 
rudimentary.  The  rudimentary  horn  joins  the  right  side 
above  the  internal  os,  and  Is  composed  of  a  solid  blcck  of 
uterine  muscle  in  the  distal  portion  of  which  the  mole 
has  developed.  The  rudimentary  horn  projects  upwards 
and  to  the  left  from  its  junction  with  the  right  side  for  a 
distance  of  2k  in,  and  measures  I4  In.  across  at  its  base. 

The  bridge  of  ute- 
rine muscle  which 
separates  the  mole 
from  the  uterine 
cavity  of  the  right 
side  is  I4  in.  thick, 
and  contcins  to 
cavity.  There  is 
thus  no  connexion 
between  the  caviiy 
of  the  uterus  and 
that  containirgthe 
mole.  The  a;cJe 
measures  li  by 
Ziln.  in  its  chief 
diameters.  It  Is 
composed  of  fiim 
blood  clot,  and  Is 
Eurrounifed  by  a 
rather  thin  capsule 
on  its  outer  side. 
The  left  Fa!  I  op:  an 
tube  Is  altacl.ed  to 
the  outer  and  lower 
angle  ol  the  horn.  Behind  the  cipsule  has  given  vsy 
over  an  area  about  the  size  of  a  half  crown,  acd  ihrorgh 
the  rupture  blood  clot  proU-udes.  The  top  of  ttf  Hood 
clot  is  shown  In  thedrawirgof  the  specimen.    The  left 
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round  ligament  ia  attached  to  the  front  and  outer  aspect  of 
the  horn.  The  right  side  of  tlie  uterus  la  well  developed, 
and  the  correspDndlng  Fallopian  tube  is  converted 
tnto  a  hydrosalpins.  The  right  ovary  shows  several 
haemorrhagie  areas  and  a  corpus  luteum  of  pregnancy. 

Microacopically,  the  mole  consists  of  fibrin,  In  which 
chorionic  villi  are  seen.  The  blood  clot  is  la  direct  contact 
with  the  uterine  muscle  and  the  capsule.  In  a  few  places 
there  seems  to  be  an  attempt  at  some  decidual  formation 
immediately  at  the  periphery  of  the  mole.  The  uterine 
civlty  Is  lined  by  normal  mucous  membrane,  bat  there 
are  decidual  cells  In  the  stroma  beneath  the  endometrium. 
L'.irge  quantities  of  lutein  tissue  surround  the  corpus 
luteum  in  the  right  ovary. 

I  thinli  the  specimen  is  best  rte?cribed  aa  being  one  of  a 
ruptured  ectopic  gestation,  which  has  developed  in  the 
muscle  c£  a  rudimentary  left  horn  of  a  uterus  bleornls. 
The  ovum  probably  passed  across  the  pelvic  peritoneum 
from  the  right  ovary  and  entered  the  left  Fallopian  tube, 
and,  becoming  arrested  in  the  blind  uterine  end  of  the 
tube,  burrow^ed  its  way  into  the  uterine  muscle.  It  might 
possibly  be  suggested  that  the  blood  had  collected  in  the 
born  as  the  result  of  a  unilateral  haematometra.  This 
criticism  of  the  spsclmen  is,  of  course,  negatived  by  the 
microscopical  examination  of  the  mole  and  the  clinical 
history  of  the  case. 

Mr.  Shattock,  who  has  made  a  very  careful  examination 
of  the  specimen,  has  found  chorionic  vUU  in  the  blood 
clot  which  is  adherent  to  the  peritoneum  around  the  seat 
of  rapture.  This  fact  clearly  shows  that  the  intestines 
were  in  direct  contact  with  the  chorionic  villi. 


RIGOR  3I0RTIS   IN  THE   STILLBORN. 

Bs  C.  H.  WATTS  PARKINSON,  M.E.C.b.,  L.S.A,,  D.P.H  , 

COEONEH  FOB  EAST  DOESET. 

The  annotation  in  the  British  Medical  Journal  of 
October  5th,  1907,  on  a  case  of  rigor  mortis  in  a  Btillborn 
infant,  reported  by  Dr.  TJlrlch,  of  Erfurt,  makes  mention 
of  the  importance  of  this  occurrence  from  a  medico- legal 
point  of  view,  and  as  I  have  reported  similar  caaes  during 
the  past  thirty  years,  but  cannot  find  any  reference  thereto 
in  the  various  works  on  medical  jurisprudence  I  have 
consulted,  I  venture  again  to  relate  the  facts  observed  by 
myself,  in  the  hope  that  being  confirmed  by  the  experi- 
ence of  others,  they  may  now  be  considered,  verified,  and 
embodied  In  the  recognized  manuals  for  the  instruction 
of  students. 

Case  i. 
In  1874  a  young  woman  of  respectable  family  living 
alone  in  a  country  schoolhonse  was  overheard  by  the  old 
attendant  woman  (who  suspected  her  condition)  groaning 
in  her  room;  after  some  time  the  young  woman  went  out, 
and  the  attendant  going  into  the  room  found  in  a  drawer 
the  dead  body  of  a  child,  newborn,  and  gave  Information 
to  the  police.  A  medical  man  was  called,  and  the  woman 
was  committed  for  trial  for  murder.  The  old  woman  did 
not  hear  the  child  cry,  but  the  medical  man  found  lacer- 
ated wounds  of  the  mouth,  etc.  He  was  asked  if  he  had 
made  a  postmortem  examination,  and  said  No,  because 
there  was  strong  ligor  mortis,  and  this  showed  that  the 
'  child  was  born  alive.  The  woman  was  ably  defended ;  the 
surgeon's  neglect  to  examine  the  body,  and  the  fact  that 
the  old  woman  listening  heard  no  cry,  strengthened  the 
defence  that  the  wounds  were  inflicted  in  the  agony  of 
expulsion,  that  the  child  was  born  dead,  or  died  from  want 
of  attention,  and  not  from  the  Injuries,  and  she  was 
convicted  of  concealment  only. 

Case  ii. 
A  short  time  after  this  case  I  was  called  to  a  multipara 
In  the  country,  and  found  her  In  hard  labour;  the  pains 
were  regular  and  very  violent ;  the  child  was  alive.  The 
pains,  though  severe,  were  not  expulsive,  and  the  mem- 
brane had  been  ruptured  some  time.  Alter  a  time  the 
pains  ceased,  and  1  went  on  a  round.  On  my  return  I 
found  the  pslns  had  commenced  again ;  as  progress  was 
glow,  I  sent  for  my  father  to  assist  me,  and  we  delivered 
her  of  a  stillborn  child  with  difficulty.  We  noticed  that 
there  was  some  stifi'ening  of  the  limbs,  and  the  child  was 
laid  aside  while  we  attended  to  the  mother,  who  was 
much  exhausted.    Before  leaving  we  examined  the  child 


and  found  that  the  rigidity  we  had  noticed  before  had  in- 
creased, and  that  there  was  strong  rigor  mortis,  and  that 
of  an  unusual  kind,  producing  an  attitude  unlike  that 
caused  by  ordinary  cadaveric  rigidity.  The  head  was 
drawn  forward  and  the  back  somewhat  rounded  ;  the  arms 
were  flexed  on  the  elbows  and  bent  on  the  chest.  The 
thighs  were  drawn  up  and  flexed  towards  the  belly,  and 
the  legs  were  flexed  at  the  knees ;  in  fact,  the  body  was 
drawn  up  Into  the  position  in  which  it  would  He  in  the 
uterus,  83  shown  in  the  accnmpanying  illustration  from 
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Fig.  1.— Adaptation  of  fetus  to  uterus.    (By  permission  of  Messrs. 
J.  and  A.  Churcliill.) 

Dr.  Tyler  Smith's  Manual  of  Obstetrics  (Fig.  1).  I  reported 
thl8  case  shortly  in  the  Medical  Times,  Since  then  I  have 
been  on  the  look- out  in  cases  of  stillbirth,  and  the 
following  two  cases  are  fair  examples. 

Case  hi. 
This  was  an  example  of  extreme  hydrocephalus ;  the 
patient  was  a  primipara,  and  delivery  was  effected  with 
much  difficulty  after  perforation.  The  infant  when  bom 
was  quite  flaccid,  the  limbs  lying  extended,  but  rigor 
mortis  set  in,  and  gradually  the  limbs  were  drawn  up  into 
the  intrauterine  position,  as  described  above. 

Cask  iv. 
An  unmarried  girl  was  suspected  by  the  police  and  sub- 
sequently the  body  of  a  newly-born  child  was  found  la  a 
hole  in  the  garden  In  a  box.  The  girl  was  confined  at  her 
home,  and  the  parents  stated  that,  as  the  child  was  born 
dead,  they  thought  it  unnecessary  to  register,  and  of 
course  hoped  to  hide  the  daughter's  shame.  I  was  called 
on  to  examine  the  body.  It  was  a  well- developed  child, 
somewhat  prematurely  born.  It  was  lying  doubled  up  in 
a  cardboard  box ;  on  taking  It  out  the  limbs  were  limp, 
and  on  placing  it  ou  its  back  the  arms  and  legs  were 
extended  in  the  ordinary  way,  but  there  were  marks  of 
pressure  at  the  flexure  of  the  arms  and  legs,  and  on  taking 
up  the  body  the  limbs  Jell  naturally  into  the  intrauterine 
position.  Examination  showed  that  the  lungs  had  not  been 
Inflated,  but  were  solid.  As  a  result  I  was  able  to  state 
that  the  parents'  account  was  correct — that  the  child  was 
born  dead,  and  that  it  had  died  probably  some  days  before 
it  had  been  expelled,  that  rigor  mortis  had  set  in  and 
passed  ofi'tn  utero  before  birth. 

Conclusions. 
I  regret  that  I  cannot  now  give  details  of  the  dates  and 
other  particulars  of  these  cases,  but  they  will  illustrate 
the  conclusions  I  wish  to  enforce. 

1.  Rigor  mortis  may  set  In  uncier  certain  conditlocs 
before  labour,  and  may  pass  off  while  the  child  is  ttlll 
JH  utero,  and  possibly  may  delay  the  birth  in  these  eases 
until  it  has  passed  away. 

2.  Rigor  mortis  may  set  In  when  the  child  dies  during 
labour,  and  may  either  be  complete  before  or  may  go  on 
to  completeness  after  birth,  and  in  these  cases  Inereaees 
the  difficulty  of  expulsion. 

3.  A  child  may  die  during  labour  and  be  expelled  before 
rigor  mortis  eau  set  in,  but  rigor  mortis  may  supervene 
after  birth  more  or  less  completely, 

4.  The  attitude  produced  bj  rigor  mortis  In  stillborn 
children  dlflfers  frcm  that  produced  by  cadaveric  rigidity 
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nnder  ordinary  circnmstances,  and  by  its  character 
enables  an  opinion  to  be  given  that  the  child  had  no 
separate  existence,  (or  In  every  such  case  the  limbs  and 
body  generally  bejome  drawn  into  the  position  In  which 
It  lies  normally  in  the  mother's  womb. 

Jnstas  In  tlie  infant,  when  death  occurs  before  delivery 
and  a  separate  existence,  rigor  mortis  draws  up  the  limbs 
into  the  intrauterine  position,  so  when  a  chicken  dies  in 
the  shell  the  rigidity  draws  the  chick  into  the  position  in 
which  it  lay  in  the  egg.  If  the  child  or  chick  has  had  a 
separate  exist?nce,  has  breathed  fully,  and  used  and 
exercised  its  limbs  for  a  time,  and  then  dies,  the  attitude 
produced  by  the  rigidity  changes  In  character,  and 
becomes  the  ordinary  attitude  of  cjdaveric  rigidity,  the 
limbs  not  being  drawn  up.  Therefore,  If  the  child  or 
chick  is  watched,  and  the  rigor  mortis  draws  the  limbs 
Into  the  position  in  which  It  lay  in  utero  or  in  ovo,  it  can 
be  safely  asserted  that  it  was  stillborn,  and  had  no 
separate  existence ;  on  the  other  band,  if  the  infant  or 
chick  is  laid  out  at  length,  and  the  limbs  when  they 
become  rigid  are  extended  or  In  the  same  position  as  laid 
when  limp,  this  would  negative  stillbirth. 

My  first  point  is  that  rigor  mortis  is  not  a  sign  of  llve- 
blrth :  and  my  second,  that  the  character  of  the  rigor 
mortis  enables  one  to  decide  whether  or  not  the  child  was 
stlUbcrn. 

I  am  conscious  that  this  is  a  very  unsatisfactory  report, 
and  as  I  have  not  been  In  general  practice  for  some  seven 
years  the  cases  are  all  old ;  bat  my  excuse  for  publishing 
it  is  that  the  points  I  raise  are  of  great  value  in  cases  cf 
supposed  Infanticide.  I  hope  better-placed  observers  will 
press  the  matter  forward  In  the  public  interest. 


ON   THE   USE    OF    CHEMICALS   IN   ASEPTIC 

SURGERY.* 

By  C.  B.  LOCKWOOD,  F.RC.S, 
subgeon  to   st.   baetholomew's  hospital. 


To  some  the  title  of  this  communication  may  seem 
paradoxical.  But  the  end  of  our  surgery  is  sterility — 
a  logical  and  scientific  standard  of  perfection.  I  do  noi 
hope  to  satisfy  surgical  ritualists,  who  look  to  the  means 
and  not  to  the  end,  nor  to  discover  their  standard  oJ 
excellence.  Clinical  statistics  are,  to  say  the  least,  oft- 
times  wanting  in  scientific  precision.  So  much  depends 
upon  the  optimism  of  the  statistician  and  the  credulity 
of  the  audience. 

At  the  present  time  attempts  are  being  made  to  crnduct 
surgery  without  the  use  of  chemicals,  or,  as  Messrs, 
Dudgeon  and  Sargent'  say  in  their  admirable  communi- 
cation to  this  Society,  "without  the  use  of  chemical 
antiseptics  for  the  hands,  patient's  skin.  Instruments, 
lotions,  or  dressings."  But  there  are  many  surgeons, 
myself  amongst  the  number,  who  still  use  chemicals,  and 
for  reasons  which  I  am  about  to  give. 

I  concede  at  once  that  chemicjls  may  be  harmful,  and 
that  the  ideal  would  be  reached  if  we  could  dispense  with 
Ihem  altogether.  Some  who  have  gone  far  in  this  direc- 
tion say  that  they  have  got  better  results.  Probably  they 
have,  but  this  may  not  be  saying  much.  How  la  It  pos- 
sible to  tell  when  their  previous  clinical  results  are  not 
set  forth,  and  may  have  been  Indifferent;  but,  besides, 
whilst  ceasing  to  apply  excessively  strong  chemicals  to 
the  tissues,  they  used  them  more  scientifically  for  the 
diElnfection  of  thg  skin?  Their  ligatures,  too,  and  sutures 
have  been  bstter  prepared,  and,  perhaps,  applied.  Nor 
does  it  follow  that  because  one  surgeon,  who  operates 
nnder  cfrtaia  conditions  and  amidst  a  certain  environ - 
ment,  thinks  that  he  can  dispense  with  chemicals, 
another  who  operates  under  different  conditions  and 
different  environments  would  ba  wise  In  following  h!c 
example.  They  may  be  urged  to  do  so,  perhaps,  by  an 
Impression  in  their  minds  that  In  using  dilute  chemicals 
for  their  Instruments  and  sponges,  and  for  washing  blood 
from  the  wound,  they  acknowledge  a  certain  want  of  con- 
fidence in  the  accuracy  of  their  methods  ol  operating. 
They  may  have  seen  It  written  that "  they  remain  con- 
demned to  the  use  of  antiseptics  "—no  one  likes  to  be 
condemned.  Condemnation  follows  upon  crime,  and 
crime  leads  to  punishment.     Perhaps  the  fashion  of  the 
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moment  may  have  an  Influence  upon  some  minds.  It  la 
possible,  too,  that  they  accept  the  statements  which  have 
been  made  as  to  the  harmful  eflects  of  dilute  chemicals 
upon  the  tissues,  although  these  statements  have  not 
been  verified  and  are  nsnally  based  upon  second- hand 
evidence. 

Now,  whatever  means  surgeons  adopt,  we  assume  that 
their  ami  Is  the  same— namely,  to  banish  bacteria  from 
the  field  of  operation,  from  everything  brought  in  contact 
with  the  wound,  and  from  the  wound  Itself.  Nothing 
short  of  this  will  ever  content  me.  Although  their  wounds 
may  not  have  suppurated,  I  do  not  believe  patients  to 
have  passed  safely  through  the  ordeal  of  an  operation 
when  colon  bacillus,  streptococci,  Staphylococcus  pyogtnes 
aureus,  or  such-ltke  pathogtnlo  bacteria  had  been  found  in 
the  vicinity  of  their  wounds.  Disasters  will  ensue,  and 
when  suppuration  does  occur  It  will  be,  I  believe,  of  a 
most  serious  type. 

Let  us  glance  at  some  of  the  sources  of  infection  and  at 
the  means  used  to  cope  with  them. 

As  far  as  possible,  heat  Is  used  by  everyone  to  kill 
bacteria.  When  heat  can  be  propsrly  applied  its  effects 
are  asepsis.  Nevertheless,  to  prevent  carelessness  In  I'lS 
application,  constant  tests  are  needed.  Not  long  ego,  fo- 
reasons  which  cannot  be  divined,  bacteria  grew  on  several 
occasions  when  the  small  suture  needles  were  dropped 
into  broth.  After  that  was  known  the  needles  were  always 
sterile.  Systematic  tests  of  everything  brought  In  contact 
with  the  wound,  cf  the  skin,  and  of  the  wound  itself, 
brings  to  light  the  sources  of  wound  Infection.  Should  by 
chance  infection  have  occurred,  the  cultural  tests  would 
trace  it  to  its  source.  If,  for  Instance,  colon  baoillcs  had 
grown  from  the  skin  of  Ih?  hands,  and  if  the  colon  bacillus 
had  been  grown  from  the  wound,  the  presumption  would 
be  strongly  In  favour  of  the  hands  as  the  source  of 
infection. 

A  long  series  of  tests  perlormed  regularly  for  fifteen 
years  leads  to  the  conclusion  that  bacteria  very  seldom 
reaah  wounds  from  anything  to  which  heat  can  be  properly 
applied.  Wouad  infection  comes  from  other  sources,  and 
has  to  be  fought  by  other  agencies.  But  even  things 
treated  with  heat  ought  to  be  tested  lest  the  heat  has  not 
been  properly  applied.  The  needle  incident  Is  a  case  in 
point.  Wound  infection  also  cames  from  the  patient's  own 
skin,  from  the  hands  and  person  of  the  surgeon  and  his 
assistants,  and  Jrom  the  atmosphere.  Obviously,  heat 
cannot  be  applied  to  these.  Here  the  use  of  chemicals 
begins  ;  and  this  is  the  branch  of  aseptic  surgery  which  I 
propose  to  discuss,  and  shall  begin  with  the  application  of 
chemicals  to  the  skin. 

Now  we  ought  to  know  how  the  chemicals  which  are 
applied  to  the  skin  act,  If  they  act  perfectly,  then  no 
bacteria  can  enter  wounds  from  the  hands  or  from  the 
patient's  skin ;  but  if  they  are  Imperfect  in  their  action, 
we  ought  to  recognize  the  fact  and  take  additional  pre- 
cautions until  we  learn  how  to  dislnleet  the  skin,  unless 
we  choose  to  assume  that  bacteria  from  these  sources  are 
harmless,  which  is  to  assume  a  great  deal.  But  the 
hands  and  the  patient's  skin  are  not  the  only  sources  of 
wound  infection.  'Air  Infection  "is  a  correct  term,  but 
does  not  Imply  quite  enough.  "Environment  Infection" 
would  be  better.  The  air  which  bathes  a  wound  made  in 
a  gigantic  city  is  not  the  same  as  that  of  a  small  town  by 
the  sea,  or  one  in  Switzerland,  A  private  room  is  not  the 
same  as  that  to  which  students  and  visitors  have  free 
access.  Aa  Dr.  Gordon  and  others  have  proved,  throat 
bacteria  are  coughed  long  distances  ;  and  boots  bring  in 
much  filth,  full  of  equine  Intestinal  bacteria.  Clearly 
these  are  sources  of  wound  infection  which  cannot  be 
fought  with  heat.  Are  we  to  assume  that  bacteria  from 
such  sources  are  harmlesa  and  may  be  ignored  ? — for  of 
course  they  revel  in  salt  solution— or  ought  the  question 
of  environment  to  be  taken  into  consideration  in  the 
treatment  of  wounds  ? 

With  regard  to  the  skin  of  the  hands  and  the  skin  of 
the  patient,  we  have  here  two  clear  and  distinct  Issues  to 
face.  First,  to  decide  how  iar  we  csn  succeed  in  dis- 
infecting by  means  of  chemicals ;  and  secondly,  if  we 
fail,  what  additional  precautions  can  be  taken  to  ensure 

aQpngig 

Let  us  begin  with  the  disinfection  of  the  hands.  It  has 
been  said  over  and  over  again  that  the  bands  cannot  be 
disinfected.  If  this  means  that  every  one  who  tries 
will  succeed  every  time,  then  the  statement   is    true; 
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but  if  it  means  that  the  handa  can  never  be  disinJected, 
then  it  Is  untrue. 

It  is  by  no  means  easy  to  state  the  grounds  for  the 
beliei  that  by  using  our  present  chemical  methods 
properly  the  hands  can  be  disinfected,  not  occasionally, 
but  at  least  fifty  times  out  of  one  hundred,  and  that  dis- 
infection is  so  nearly  attained  in  the  remaining  fifty  that 
extra  rigorous  tests  are  required  to  prove  the  escape  of 
occasional  bacteria.  TJie  sclentilio  evidence  is  based  upon 
a  long  series  of  tests  made  with  culture  media.  The 
scientific  results  might  not  have  impressed  the  mind  had 
the  improvement  not  been  Invariably  accompanied  by  an 
Improvement  In  the  clinical  results  ;  by  a  larger  propor- 
tion of  wounds  healing  by  first  intention;  and  by  a  vast 
diminution  in  inflammation  and  suppuration  when 
infection  did  unfortunately  occur. 

During  the  last  fifteen  years  there  has  been  a  steady 
and  continuous  improvement  In  the  results  of  our  teeta  of 
the  skin  of  the  hands.  At  first  bacteria  grew  on  every 
occasion  ;  then  sepsis  was  1  in  10  ;  then  1  in  15  ;  and  then 
1  in  37,  and  lately  once  in  a  series  of  66.  During  this 
improvement  the  methods  of  testing  remained  the  same. 
A  piece  of  skin  has  been  placed  in  broth,  which  Is  recog- 
nized to  be  a  delicate  and  reliable  testing  fluid.  Nor  has 
the  disinfectant  varied.  I  have  continued  to  uee  the  1  in  500 
spirit  and  biniodlde  ol  mercury  lotion.*  Doubtless  equally 
good  results  could  be  got  with  other  disinfectants  if  properly 
used,  but  biniodlde  happens  to  suit  my  own  hands  and  is 
a  powerful  germicide.  As  Fiirbinger  taught  us,  such  good 
results  cannot  be  obtained  without  the  use  of  alcohol. 
That  In  itself  Is  a  potent  germicide,  but  It  has  the  addi- 
tional advantage  of  removing  and  penetrating  the  cutane- 
ous grease.  Also  its  dehydrating  properties  afford  a  further 
advantage.  After  skin  has  been  dehydrated  by  alcohol  it 
readily  absorbs  water,  orwater  with  disinfectants  In  solution. 
Thus  we  cannot  attribute  the  Improvement  In  results  to  an 
alteration  In  the  tests  nor  to  an  alteration  in  the  chemicals 
applied.  We  have,  therefore,  to  seek  for  the  cause  of  the 
Improvement  in  the  way  in  which  the  chemicals  have 
been  used;  there  small  but  important  alterations  have 
been  made.  Alter  the  hands  have  been  cleansed  in  the 
usual  way,  they  are  soaked  for  not  leas  than  two  minutes 
in  a  bowl  of  spirit  and  biniodlde  lotion.  This  is  what  has 
been  done  hitherto  ;  but,  after  the  spirit  and  biniodlde 
lotion,  the  hands  are  repeatedly  transferred — four  or  five 
times — from  the  spirit  lotion  into  a  watery  solution  of 
mercury  biniodlde,  1  in  2,000.  Presently  I  shall  explain 
why  the  strength  oif  the  watery  solution  has  been  increased 
to  1  in  600.  The  effect  of  this  mode  of  application  is  not 
only  to  disinfect  a  much  larger  proportion  of  hands,  but  It 
actually  causes  the  binlodide  to  enter  into  a  close  alliance 
—but  not  Into  chemical  combination — with  the  skin.  This 
Is  proved  by  chemical  tests  which  Dr.  Hurtley  very  kindly 
performed.  He  found  mercuric  iodide  in  the  pieces  of  the 
skin  of  my  hands  soon  after  their  preparation.  Further- 
more, twenty-seven  hours  after  I  had  prepared  my  hands 
with  spirit  and  mercury  biniodlde,  and  after  they  had  been 
repeatedly  washed  I  snipped  off  some  pieces  of  epidermis 
down  to  the  dermis,  and  gave  them  to  Dr.  Hurtley,  who 
reported  that  they  contained  an  appreciable  quantity  of 
mercuric  iodide.  Others  have,  I  believe,  performed 
similar  experiments,  and  with  the  same  result.  Obviously 
the  presence  of  the  mercury  in  the  skin  must  have  an 
effect  upon  the  broth  tests.  Such  chemical-Ia'len  skin 
would  be  as  unlikely  to  infect  broth  or  a  wound  as  a  piece 
of  chemically-laden  gauze,  and,  having  tried,  we  know  that 
the  latter  does  not  infect  broth  or  a  wound,  provided  It 
has  no  dust  upon  it. 

Another  series  0!  tests  shows  that  after  treating  with 
1  In  500  spirit  and  biniodlde,  1  In  2,000,  or  1  in  4,000 
watery  solution,  the  skin  ol  the  hands  has  no  living 
bacteria  upon  Its  surface.  Incidentally  these  experiments 
throw  light  upon  the  asepticity  of  the  silk  which  is  buried 
in  the  tissues.  After  the  hands  had  been  dieinfected  the 
lotion  was  washed  off  by  repeated  ablutions  with  sterile 
water,  which,  I  may  remark,  is  obtained  from  the  ordinary 
hot-water  supply  of  the  hospital.  A  small  scrap  ol  skin 
is  then  put  Into  broth,  and  has  been  Invariably  sterile. 
Then  a  piece  of  No.  1,  2,  or  3  twisted  silk  was  pulled  ofl' 
a  reel  previously  sterilizsd  by  heat,  and  roughly  dragged 
again  and  again  through  the  fiogers  and  palms  of  the 
hands,  and  afterwards  some  of  U  was  put  into  broth. 

*  Move  correctly  a  solution  of  mercuric  iodide  in  potassium 
iodide. 


This  test  ie  similar  to  that  used  by  Haegler,^  and  Is 
probably  more  rigorous  than  that  by  means  of  snipped  off 
pieces  of  epidermis. 

We  found  that  silk  could  usually  be  drawn  through  the 
fingers  and  escape  infection,  but  that  it  could  seldom  be 
dragged  roughly  through  the  palms  of  the  hands.  Silk 
lor  ligatures  or  sutures  is  not  subjected  to  such  rough 
treatment.  But  nevertheless  the  test  disclosed  a  flaw  in 
asepsis  of  the  hands,  and  therefore  a  possibility  of  silk 
implantation  infection. 

So  far,  a  watery  solution  ol  biniodide— 1  In  2,000  or 
1  in  4,000 — had  been  uaed  In  alternation  with  1  In  500 
spirit  and  biniodide.  So  the  strength  of  the  watery  solu- 
tion was  increased  to  1  in  500,  with  the  result  that  in 
about  two-filths  of  tests  silk  drawn  roughly  through  the 
palms  of  the  hands  remains  sterile.  Of  course,  I  am  not 
contented  with  this,  although  it  marks  an  improvement 
in  methods.  We  hope  some  day  to  attain  asepsis.  It  Is 
to  be  noted,  however,  that  the  improvement  in  results  Is 
coincident  with  an  Improvement  In  our  methods  ol 
saturating  the  skin  with  the  chemical. 

Clearly,  the  disinfection  of  the  hands  Is  exceedingly 
difficult  and  not  likely  to  be  carried  out  by  the  inex- 
perienced. The  object  which  we  now  have  in  mind  is  to 
get  as  much  as  possible  of  the  antiseptic  into  the  skin 
itself.  This  requires  care,  accuracy,  and  technical  know- 
ledge. Therefore,  inexperienced  assistants  should  wear 
rubber  gloves.  But  rubber  gloves  do  not  afford  ideal 
safety,  and  are  only  an  additional  safeguard.  Some  seem 
to  think  that  gloves  absolve  them  of  the  necessity  of  dis- 
infecting their  hands.  Bat  gloves  may  have  boles  in 
them,  and  are  very  liable  to  laceration  or  perforation.  Per- 
sonally I  find  that  they  Interfere  with  delicacy  of  touch, 
and  cannot  therefore  be  used  for  many  abdominal  opera- 
tions, especially  those  In  which  pelvic  adhesions  have  to 
be  overcome.  They  are,  however,  indispensable  for  septic 
operations  or  for  septic  dressings.  But  as  an  additional 
safeguard  against  hand  Infection  I  use  mercury  biniodlde 
lotion  throughout  the  operation  for  rinsing  the  hands  and 
sponges,  and,  when  necessary,  to  wash  blood  from  the 
wound.  There  are,  however,  additional  reasons  for  this 
extra  precaution,  for  I  have  not  yet  dealt  with  Infec- 
tion from  the  skin  of  the  patient  or  that  from  environ- 
ment. 

Difficult  as  the  hands  are  to  disinfect,  the  patient's  skin 
Is  Infinitely  more  difficult;  indeed  it  is  questionable 
whether  the  akin  ol  parts  with  large  and  abundant 
sebaceous  glands — such  as  the  skin  ol  the  scalp — can  be 
disinfected  by  the  methods  we  have  hitherto  used. 

The  chances  of  asepsis  depend  upon  the  region  from 
which  the  piece  of  test  skin  is  taken.  By  our  formtr  methods 
of  disinfection  the  skin  of  the  limbs  afforded  the  highest 
proportion  of  asepsis ;  then  the  skin  of  the  abdomen  (about 
1  in  7  septic),  tlien  the  skin  of  the  breast  (about  1  In  6 
septic),  and  then  the  groin  (about  1  in  3  septic).  The 
skin  of  the  scalp  has  not  been  disinfected  yet.  We  are 
now  making  fresh  attempts  to  do  so.  Acting  on  the 
assumption  that  asepsis  depends  upon  saturating  the  skin 
Itseit,  down  to  the  cutis  vera,  with  disinfectant,  we  have 
made  more  strenuous  efforts.  After  washing  and 
cleansing,  the  spirit  and  biniodide  1  in  500,  and  watery 
solution  of  biniodide  1  in  500,  have  been  used  alternately 
for  not  less  than  tliree  minutes.  Dr.  Hurtley  has  with 
great  kindness  made  a  chemical  analysis  of  skin  after  it 
had  been  treated  in  this  manner,  and  lound  that  he  could 
obtain  from  it  a  distinct  sublimate  of  mercuric  Iodide. 
Dr.  Hurtley  la  also  of  opinion  that  the  mercuric  salt  is 
not  in  combination  with  the  skin ;  so  that  It  is  there  in 
the  form  of  a  powerful  antiseptic  and  disinfectant. 
When  this  process  of  saturation  of  the  akin  Is  properly 
carried  out.  It  must  be  diffieult  for  cocci  or  bacilli  to  live 
upon  its  surface  or  within  its  glands  and  hair  follicles ; 
and  this  anttaeptie  skin  ought  not  to  infect  sutures  or 
anything  else.  Much  deptnds  upon  the  way  In  which 
the  process  is  carried  out,  and  there  is  still  room  for 
improvement. 

Skin  which  has  been  successfully  saturated  with 
biniodlde  ought  not  to  infect  buried  ligatures  or  burled 
sutures.  I  regret  that  I  have  no  evidence  upon  this 
point.  For  butied  ligatures,  the  finest  twisted  sUk 
(So.  000)  Is  generally  used,  and  Is  not  sesn  again.  It  Is 
quite  unusual,  too,  for  the  thicker  sUka  (Nos.  1  to  3)  used 
lor  ligatures  or  buried  sutures,  as  In  the  radical  cure  of 
hernia,  or  for  pedicles,  to  appear  again.    UnlortBnately, 
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on  the  very  rare  occasions  when,  perhaps  weeks  or  months 
alter  the  wound  had  healed,  a  piece  ol  sUk  has  been 
extruded,  we  have  not  had  the  opportnnltf  of  learning 
the  kind  ol  iufectlon.    Oat  ol  thirty-seven  skin  sutures 
taken   out   on    the    eighth   day,   ten  were  stetUe.     On 
each   of   thes?  ten   oeoaslons  the  piece  ol  skin  snipped 
off  before  the   suture  was  put  la  was   sterile.    Twenty- 
four    smures    were    Infected    with     Staphylococcut    tpt- 
dennidii    albiK.   two    with     Staphylocoecus    ppcpenes,  and 
one     with     colon     bacilins.       In     this     instance     the 
Intestine   may  have  been   injtsred.    In  the  twenty- four 
Infected  with  Stapfit^lococcus  tpidtrmidia  albut,  the  bacteria 
may  have  come  from  either  the  skin  of  the  patient  or  from 
the  hands  of  the  surgeon.    In  eight  instances  the  skin  ol 
the  patient  had  Stapbylococ.us  npidermidU  albus  in  It  when 
the  Eutnre  was  put  In,  so  that  in  these  we  need  not  look 
further  for  the  source  of  infection.    In  the  other  nineteen 
there  was  only  one  occasion  when  the  surgeon's  bands 
Infected  broth,  and  this  with  Staphylococcus  epidenr.idu  aibus, 
80  that  might  have  been  the  source  of  the  silk  inlectlon. 
They  might,  as  we  have  seen,  been  the  source  on  others 
had  the  silk  been  rocghly  dragged  through  the  palms,  but 
It  was  not.    But  it  seems  to  me  likelier  the  patient  s  skin 
at  the  operation  had  living  Micrococcus  epidermidis  albua  in 
It,  or  microcccci  which  had  been  merely  stunned  by  the 
antiseptic.    But  whichever  explanation  is  right,  the  con- 
clusion is  the  same— namely,  that  we  have  stlil  to  learn 
how  to  disinfect  the  skin  of  both  the  patient  and  of  the 
surgeon  every  time :  and,  further,  that  until  we  learn  hoiv 
to  do  so,  In  mv  opinion,  chemicals  should  be  used  as  an 
additional  pro"tection.    It  Is   true  that  wounds  heal  by 
first  Intention  although  Staphylococcus  epidermxdts  albus  or 
other  more  virulent  microbes  are  present.    But  something 
depends  upon  the  quantities  left  In  the  skin.    No  one  can 
doubt  that  the  nearer  we  have  got  towards  the  asepsis  of 
the  skin  the  more  certain  have  been  the  results.    Short  of 
causing  suppuration.  Staphylococcus  epidermidis  albus  causes 
slight  inflammation  of  the  skin  around  the  sutures,  some 
inflammation  along  the  line  of  Incision,  and  also.  I  believe, 
the  growth  of  keloid.    I  used  to  think  that  these  were 
caused  by  the  antiseptics,  bat  they  continued  although 
the  strength  of  the  antiseptic  has  been  diminished,  and 
although  it  has  been  replaced  by  the  mildest  antiseptic 
possible— namely,  saline    solution.     But,  after    all,  the 
point  In  question  now  Is  not  whether  healing  took  place 
by  first  Intention,    bat    whether   our   methods   achieve 
asepsis — which  they  do  not. 

But  there  are  other  sources  of  wound  infection  besides 
the  hands  and  skin,  which  cannot  be  dealt  with  by  means 
of  heat.  The  air  of  our  cities,  dwellings,  and  hospitals 
has  In  it  bacteria  from  the  skin  and  from  the  air  passages 
of  human  beings,  and  from  the  alimentary  tracts  of  men 
and  animals.  Br.  Gordon,  in  his  admirable  reports  to  the 
Local  Government  Board,  has  given  ns  new  and  striking 
Information.  Stapfit/loccccus  epidermidis  albus  was  found  in 
the  air  of  a  barbers  shop,  and  In  that  of  an  operating 
theatre  which  was  being  used .  So  that  air  may  have  been 
the  source  of  some  of  the  <S.  epidermidis  albut  met  with  in 
our  skin  tests  and  of  that  of  ligatures  and  sutures.  But 
the  air  of  cities,  dwellings  and  hospitals  may  have  in  it 
bacteria  much  more  dangerous  than  &  epidermidis  albus. 
Even  In  the  suburbs  pathogenic  bacilli  and  more  than  one 
kind  of  streptococci  were  found  by  Dr.  H.  Gordon  in  the 
air.  Tiralent  Staphylococcus  pyogenes  aureus  and  virulent 
intestinal  bacilli  were  also  obtained  from  air. 

The  bacteria  In  the  air  o!  dwellings  and  hospitals  are 
recruited  from  the  mouths  of  human  beings.  Daring 
ordinary  conversation  none  are  exhaled  or  ejected.  Dr. 
Gordon  repeated  and  amplified  Fliigge's  experiments  and 
confirmed  what  we  already  knew  about  the  shofl?ers  of 
throat  bacteria  which  are  scattered  broadcast  during  loud 
speaking,  coughing,  or  sneezing.  Loud  speaking  sent 
bacteria  40  ft.  A*-  shorter  distances  large  numbers  fell 
upon  the  floor.  When  any  one  coughs  or  sneezes  m  the 
audience  it  is  quite  safe  to  assume  that  the  wound  is 
bombarded  with  bacteria.  Dacg  bacteria  are  carried 
about  upon  the  boots  and  in  eplte  of  wlplngs  and 
eleansings  may  be  carried  long  distances.  Bacillus  pro- 
dioicsut  was  found  by  Dr.  Gordon  576  ft,  from  tne  place 
whe^-eln  it  had  been  placed,  having  been  carried  by  the 
b?o1<s.  Moist  mad  aries  and  becomes  dust  and  is  stamped 
in^o  the  air  bv  the  exits  and  entrances  of  an  audierce. 
The  mere  enumeration  of  the  pathogenic  bacteria  of  mud 
would  take  a  long  time. 


Doubtless  some  of  the  dangers  which  depend  upon  the 
environment  of  a  wound  can  be  met  by  skilful  organiza- 
tion. The  coughing  audience  can  be  screened  oflf,  which 
aleo  cuts  oil"  the  dust  brought  in  on  their  feet.  The  air  of 
the  theatre  can  be  improved  by  filtration.  Then  those 
upon  the  floor  of  the  theatre  can  be  suitably  clad.  But 
this  elaborate  organization  and  Installation  is  not  always 
at  our  command.  Merely  to  obtain  It  demands  much 
time  and  money.  And  then  it  cannot  be  taken  about  to 
cases  elsewhere.  Besides,  when  It  has  been  obt.'ilned,  it 
has  to  be  properly  worked  by  erring  man  and  erring 
woman.  So  that  here  we  have  another  reason  for  using 
dilute  chemicals  as  an  additional  safeguard. 

It  is  often  said— usually,  as  I  have  remarked.  In  second- 
hand evidence— that  dilute  antiseptics  are  harmful  to  the 
tissues,  and  may  even  promote  suppuration.  Solutions  of 
carbolic  acid  and  of  sublimate  combine  with  the  tissues,  and 
cause  superficial  necrosis,  and  are  harmful  In  a  certain 
degree  ;  but,  as  many  will  agree,  excellent  results  follow 
their  use.  Judging  from  the  clinical  results  of  my  own 
operations,  I  cannot  allow  that  ill  results  follow  the 
use  of  dilute  solutions— 1  In  2,000  or  1  In  4,000  mercury 
tiniodide.  In  100  consecutive  cases  of  radical  cure  of 
hernia  the  amount  of  suppuration  was  3  per  cent.  One 
was  due  to  an  oversight  on  the  part  of  the  house-surgeon, 
who  left  in  a  silk  suture  which  held  down  a  transi)osed 
testicle ;  another  followed  a  serious  recurrent  haemonhage 
in  a  man  with  aortic  disease,  and  another  followed  opera- 
tion upon  a  large  irreducible  inguinal  hernia.  The  cause 
of  the  suppuration  was  never  traced,  but  admits  of  no 
excuse  on  my  part.  Next,  In  these  100  cases  the  dressing 
was  hardly  ever  renewed  until  the  eighth  or  tenth  day, 
when  the  wound  was  healed,;  the  stitches  removed,  and 
collodion  applied.  „.,,,,.  , 

I  believe  that  at  St,  Thomas  s  Hospital  the  wounds  are 
usually  treated  with  salt  solution,  which  is  also  used  for 
the  Instruments,  and  plain  sterilized  gauze  Is  used  to 
cover  the  wound.  So  that  I  note  that  for  a  similar  kind  of 
ceration,  namely,  the  high  operation  for  vancocele, 
Messrs.  Corner  and  Nltch'  report  4  per  cent,  of  sup- 
puretlou.  C-rtainly  a  comparison  of  the  two  sets 
of  cases  does  not  tend  to  show  that  the  use  of  dilute 
chemicals  lessens  the  clinical  results. 

The  efi'-'cts  of  some  chemicals  upon  the  tissues  is  seen 
with  the  nak»d  eye  ;  1  in  20  carbolic  lotion  or  1  in  1,000 
sublimate  speedily  made  the  cut  tissues,  especially  cut 
muscle,  loos  as  though  they  had  been  pickled  in  brine. 
It  Is  unnecessary  to  use  a  microscope  to  verify  the  naked- 
eye  appearances.  But  I  have  not  yet  come  across  any 
scientific  evidence  that  dilute  biniodide  lotion  injures  the 
tissues.  Besides  beirs;  antiseptic,  the  biniodide  lotion 
approximates  normal  saline  solution  in  its  physical  and 
physiological  properties.  Mr.  Trapnell  very  kindly 
demonstrated  to  me  that  I  in  4  000  solution  merely  swells 
red  blood  cells,  but  does  not  crenate  them  Ilk?  0.5  per 
cent,  saline  solution.  Mr.  Kendrew  very  kindly  made 
microscopical  specimens  of  portions  of  fat  and  muscle 
which  were  removed  at  the  beginning  and  at  the  end  of 
an  operation.  I  was  unable  to  tell  which  had  been  washed 
with  lotion  and  which  had  not.  It  is  possible  that 
damage,  such  as  superficial  necrosis,  might  have  been 
seen  had  carbolic  add  or  sublimate  been  used. 

So  that  until  the  hands  can  be  sterilized  or  efficiently 
proteotsd  ;  until  the  patient's  skin  can  be  dlshifected  ; 
until  the  science  of  architecture  gives  us  an  Ideal  environ- 
ment, and  until  we  learn  never  to  cough  or  gesUeulate, 
I  shall  continue  to  use  chemicals. 

Eefehekces.  ,    „  .,„ 
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Medical     Practitionebs     in     Germant. -The    total 
number  of  medical  practitioners  in  Germany  this  yeai  is 
given  in  Boedner's    H[eiicinal£:(r?,nder  as  ^-^."S    ?f  ^f^e 
number  Prussia  claims  18,985.     In  the  'f^^Sf  *  "*'f  qoO 
proportion  of  practitioners  to  population  is  25  per  l.uuu^ 

Wiesbaden  h.s  the  largest  PPP^Ft'^l"  "^  «"• ,  i^O  The 
and  its  suburbs  the  proportion  is  1.14  per  ^>^^-^"'i 
number  of  specialists  in  the  whole  of^  Germany  is  about 
6  5C0  being  about  20  per  cent,  of  the  total  numbei  of 
Lctors  .Numerically  their  Provinces  oi^acuce  are  in 
the  following  order:  Gjnaecology,  "P^'^f ''?,'''°|^-  "rv 
rhino-laryngSlogy,  uroh  gy  and  dermatology,  surgery, 
neurology,  and  ppychiatry. 
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ON    SPLEXO-MEDULLARY    LEUKAEMIA    AND 
SPLENIC   ANAEMIA  (BANTI'S   DISEASE). 

J.  GEOESE  TAYLOR,  MA,,  M.D  Cam  ,  M.R.C.P.Lond  , 

HOSOEAEY  PIIYSICIAX,   GENEBAL  INIIBJIAEV,   CHESTEB. 

These  two  cases  of  enlarged  spleen  are,  I  think,  worthy  of 
record,  because  In  neither  case  conld  a  correct  diagnosis 
have  betn  made  without  an  examination  of  the  blood. 

Dr.  Frederick  Taylor  has  shown  In  his  Lumlelan 
Lectures^  that  the  following  are  the  commonest  causes 
of  splenic  enlargement :  Taking  spleens  of  over  30  oz.  in 
weight,  the  largest  occurred  In  cirrhosis  of  the  liver,  nest 
In  malaria,  and  then  in  infective  endocarditis.  Takiiog 
379  spleens  over  10  oz  in  weight,  he  showed  that,  except- 
ing In  cirrhosis,  the  largest  occurred  in  Infective  endo- 
carditis, tubercle,  typhoid,  then  heart  disease  and  cancer 
of  the  spleen.  Malaria  came  very  low  in  this  list,  but 
probably,  taking  the  whole  world  over,  it  is  the  commonest 
cause  of  splenic  enlargement.  The  striking  thing  about 
Dr.  Taylor's  list  is  the  very  high  position  occupied  by 
Infective  diseases,  and  particularly  by  Infective  endo- 
carditis and  tubercle  ;  for  among  tha  379  cases  there  were 
52  due  to  the  former  and  42  to  the  latter  disease,  Among 
less  common  causes  it  is  not  possible  to  arrange  any 
order,  as  they  are  so  infrequent.  They  are  leukaemts, 
especially  splenomedullary ;  splenic  anaemia,  which  in 
its  later  stages  is  known  as  splenomegallc  cirrhosis,  or 
Bantl's  disease  ;  and  anaemia  pseudo-leukaemia  infantum, 
In  all  of  which  the  spleen  Is  enormous.  The  splem  is 
enlarged  also,  though  not  enormously  so,  in  lymphatic 
leukaemia,  Hodgkln's  disease,  and  in  pernicious  anae  mia. 

Spleno  medullary  L$ukaemia. 
I  first  saw  this  patient  on  March  lat,  1905,  when  she  com- 
plained of  increasing  weakness,  shortness  of  biaath  and  gradaal 
swelling  of  the  abdomen  duriog  the  previous  five  months. 
Three  or  four  times  recently  she  had  had  "  bruises"  occurrlDg 
spontaneously  on  her  legs.  She  was  anaemlo-looking,  but 
with  a  flush  over  the  malar  bones.  Physical  examination  re- 
vealed an  enormously  enlarged  spleen  extending  as  far  as  the 
middle-line,  and  well  below  the  umbilicus.  There  was  no 
tenderness  on  pressure,  or  when  lying  down,  but  when  stand- 
ing or  walking  she  complained  of  a  dragging  sensation.  The 
other  abdominal  and  the  thoracic  organs  revealed  nothing 
abnormal.  The  fundus  of  the  eyes  was  normal.  She  had  never 
had  any  haemorrhages  except  the  spontaneous  "bruising." 
She  had  no  asoites,  though  this  occaslonally^occurs  in  splenc- 
mednllary  leukaemia. 

Splenic  Anaemia. 
Superficially  tbla  case  Is  not  unlike  the  first  I  saw  him 
first  with  Dr.  Rlohard  Williams  In  Wresham  Infirmary  on 
November  1st,  1905,  and  I  have  to  thank  him  for  permission  to 
report  this  case.  The  patient  was  30  years  old,  and  he  com- 
plained of  feeling  unwell,  but  nothing  definite,  for  three  years 
or  so,  on  and  off.  The  onset  was  vague.  Previously  he  had 
been  a  healthy  man.  At  times  he  had  had  nose  bleeding  and 
a  f^w  attacks  of  haematerr.Esis.  Three  weeks  previously  he 
bad  been  tapped  for  ascites,  not  for  the  first  time.  Physical 
examination  revealed  a  spleen  which  extended  just  below  the 
umbilicus.  Nothing  abnormal  could  be  detected  in  any  other 
organ. 

An  examination  of  the  blood  showed  marked  differences 
in  the  two  cases,  and  at  once  settled  the  diagnosis  in 
the  first  case,  in  which  the  condition  of  the  blood  was 
as  follows  :  Haemoglobin  65  per  cent.,  red  corpuscles, 
4  230,000  per  cmm.,  white  corpuscles  248,000  per  c  mm  ; 
the  differential  cotsnt  showed  47  2  per  c«nt.  of  coly- 
morphonnclears,  4.1  per  cent,  of  lymphocytes,  4  6  per 
cent,  of  eoslcophile',  42,1  per  cent,  of  myelocytes,  and 
2  per  cent,  of  basophlles;  the  enormous  excess  of  white 
cells  at  once  settling  that  this  was  a  case  of  leukaemia, 
and  the  large  percentage  of  myelocytes  present  showing 
that  it  was  the  BplenomednJlai-y  form.  The  blood  condi- 
tion in  the  Becond  case  was  as  follows  :  Haemoglobin 
24  per  cent ,  red  corpuscles  2,000,000  per  cmm..  white 
corpuscles  900  per  cmm. — that  is,  the  blood  was  chlorotlc 
in  type,  with  marked  leucopenia.  From  this  alone  it  la 
not  possible  to  make  a  diaf!no.-is,  but  without  It  It  is  also 
impossible  to  say  what  is  the  cau3e  of  the  splenomegaly. 
To  this  I  shall  return  later. 

'  '^The  first  case  was  treated  with  arsenic,  and  rapidly 
improved-  In  about  three  months  the  haemoglobin  had 
risen  to  70  per  cent.,  the  red  corpuscles  to  5  960  000  per 
cmm,,  and  thr;  white  corpuscles  had  fallen  to  7,500  per 
K,  cmm.    Very  few  myelocytes  were  present,  and  the  spleen 


was  mnch  less.  As  the  result  of  taking  arsenic  very  dark 
pigmentation  was  produced,  fairly  universal,  but  most 
marked  on  the  abdomen.  The  arsenia  therefore  was 
stopped  at  the  end  ol  May,  1905.  Towards  the  end  of  July 
she  was  feeling  much  weaker,  and  on  August  1st  the 
white  corpuscles  had  risen  again  to  30  300  per  cmm. ;  she 
cow  began  treatment  with  the  x  lays  applied  over  the 
spleen.  Under  this  she  said  she  felt  better,  but  her  blood 
ctrtalnly  did  not  improve,  for  on  October  24th  the  white 
corpuscles  had  risen  to  55  600  per  c  mm.,  the  percentage 
of  mjelocytes  being  15.5.  During  treatment  with  Roentgen 
rays  she  took  no  arsenic.  In  the  volume  for  1905  of  Byrom 
Bramwell's  Clinical  Studiee  '■'  there  is  described  the  treat- 
ment of  a  case  of  spleno-meduJlary  leukaemia  by  x  rays  in 
which  the  white  corpuscles  fell  from  590  000  per  cmm. 
to  12,000  daring  four  and  a  half  months.  Byrom  Bramwell 
says:  "  There  cannot,  I  think,  be  the  tlighteet  doubt  that 
In  her  case  the  z-ray  treatment  has  been  beneficial."  In 
the  next  paragraph  he  says  "  that  it  la  only  right  to  say 
that  thla  patient  was  taking  arsenic  at  the  same  lime  the 
X  rays  were  being  applied."  Professor  Dock,'  in  his  con- 
clusions as  to  the  ^-ray  treatment  of  leukaemia,  says : 
"  Roentgen-ray  treatment  of  leukaemia  is  dangerous  on 
account  of  the  uaual  risk  of  dermatitis  and  barns,  bat 
probably  also  on  account  of  toxic  proeetees,  as  yet  im- 
pceslble  to  explain  ....  but  it  may  prove  more  certain 
in  its  action  than  arsenic."  Thla  was  certainly  not  so  in 
this  case. 

By  January,  1906,  the  white  corpuecles  had  risen  to  just 
over  100,000  per  cmm.,  but  as  she  waa  feeling  fairly  well 
she  wa?  very  unwilling  to  have  the  x  rays  again,  or  to 
take  arsenic,  as  the  pigmentation  was  still  bad.  In  Sep- 
tember she  was  feeling  very  weak,  and  asked  for  x  rays 
again;  these,  however,  did  no  good,  and  In  November 
they  were  stopped,  and  she  was  again  put  on  arsenic. 
By  the  end  of  January,  1907,  the  white  corpuscles  had 
dropped  to  26,400  psr  cmm.  from  200,000  i)er  cmm.,  which 
they  were  when  Ehe  started  the  arsenic  in  the  previona 
November. 

The  second  case  I  take  to  be  one  of  that  very  rare 
disease,  splenic  anaemia.  Professor  Osier,  who  has 
collec'ed  and  published  15  caees,  defines  it  thus  : 

A  chronic  infection,  probably  an  intoxication  of  unknown 
origin,  characterized  by  a  progressiva  enlargement  of  the 
spleen,  which  cannot  be  correlated  with  any  known  cause,  as 
malaria,  leukaemia,  syphilie,  cirrhosis  of  the  liver,  etc. 
(primary  splenomegaly);  anaemia  of  a  secondary  or  chlorotlc 
type,  leucopenia.  a  marked  tendency  to  haemorrhage,  par- 
ticularly from  the  stomach,  and  in  many  eases  a  terminal 
stage,  with  cirrhosis  of  the  liver,  jaundice,  and  asoites  (Bantl's 
disease).* 

Tae  piticnt  complained  two  years  ago  of  having  been 
nnwell  for  about  three  years— that  is  to  eay,  there  la  a 
history  now  of  five  years.  He  had  had  epistaxis  and 
haematemesis,  and  he  had  been  tapped  for  ascites. 
Practically  the  only  physical  sign  is  an  enlarged  spleen. 
If  we  go  through  the  chief  causes  of  enlarged  spleen  it  is 
clear  that  not  one  of  them  exist.  The  case  is  evidently 
cot  malaria;  he  has  never  been  out  of  England,  and  there 
hove  been  no  shivering  attacks.  In  alcoholic  cirrhosis 
the  history,  the  faeces,  the  more  moderate  enlargement  of 
the  spleen,  and  the  whole  course  of  the  dlseaee  should 
make  this  diagnosis  clear. 

Infective  endocarditis  Is  another  cause  of  an  enormous 
spleen;  here  again  the  length  of  the  history  excludes  this 
disease.  In  Hanot's  cirrhosis  of  the  liver  there  la  an 
enlarged  spleen,  and  haemorrhages  also  may  occur;  bat 
the  blood  shows  aleucacytosis  and  not  a  leucopenia,  there 
Is  pigmentation  of  the  skin  and  glycosuria,  so  clearly 
this  Is  not  a  case  of  Hanofs  disease.  From  leukaemia 
it  ia  distinguished  at  once  by  the  condition  of  the  blood. 

In  addition  Professor  Osier  gives  pernicious  anaemia, 
and  Hodgkin'a  disease  with  enlarged  spleen  as  causing 
diflienlty  In  diagnosis.  A  tew  months  ago  I  saw  a  case  of 
pernlciona  anaemia  in  which  the  spleen  was  enlarged, 
there  was  marked  anaemia,  and  In  which  there  had  been 
haemorrhages,  with  a  history  extending  over  two  years. 
The  blood,  however,  waa  typical  of  pernicious  anaemia, 
for  the  red  corpnaelea  were  very  irregular  In  shape,  and 
large  in  size,  and  during  the  differential  counts  of  500 
white  corpuscles  13  megaloblaeta  were  noted.  This  case 
has  since  improved  In  an  extraordinary  manner  by  taking 
arsenic. 

As  to  Hodgkln's  disease  wlih  an  eclarged  spleen,  not 
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one  of  Professor  Osier's  cases  of  splenic  anaemia  had  any 
enlarged  glaucls ;  and  the  enlargement  of  the  spleen, 
though  not  uncommon,  is  slight  in  Hodgkins  disease, 
while  in  splenic  anaemia  it  ia  enormous. 

Vs  to  the  etiology,  very  little  or  nothing  is  kno;vn, 
everyone  seems  to  be  agreed  that  it  ia  commoner  in  males 
than  females.  Heredity  has  been  noted  ma  lew 
instances.  Splenic  anaemia  seems  to  be  characieiized  by 
great  chroniclty,  for  among  Oiler's  15  cases,  7  were 
ll  more  than  ten  years'  duration;  the  duration  0  the 
symptoms  in  this  patient  is  live  years.  Probably  in  no 
disease,  except  gpleno-meduUary  leukaemia  s  the  spleen 
so  large  in  12  case-  collected  by  Rolleston'  the  average 
weight  was  61  oz„  and  Hale  White  reports  a  case  In  which 
the  sploen  weighed  2  !b.  9  cz  *  ,  ^^     .  ^  ,    ■ 

Haematemesls  is  the  next  symptom ;  eight  ol  Oslet  s 
case«  vomited  blood.  In  26  cases  collected  by  the  Associa- 
tion ol  American  Physicians,  7  had  attacks  of  haema- 
temesia  ;  and  this  seems  not  to  be  due  to  cirrhosis  of  the 
liver  but  either  to  some  condition  associated  with  the 
spleen,  or  to  some  blood  condition,  for  in  two  cases  in 
which  the  spleen  was  removed  by  operation  the  liver  was 
found  to  b9  normal.-  They  may  also  bleed  from  other 
pa't"  This  patient,  in  addition  to  haematemesis,  also 
suffers  from  severe  epistaxis.  He  always  feels  better  after 
a  haematemesls.  Various  suggestions  aa  to  the  cause  of 
the  haematemesis  have  been  made— namely,  that  it  Is 
due  to : 

1  A  general  diapedesla  from  the  gastric  muooos  membrane. 

2  Small  erosions  of  the  gastric  mneons  membrane. 
3'  Eapture  of  a  varicose  vein  of  the  oesopl-ageal  plexns. 
4'  Rolleston'  suggests  that  the  large  wandering  spleen  may 

Dull  on  the  gastrospleDio  omentum,  and  give  rise  to  torsion 
bt  the  veinst  or  cause  a  kink  in  the  splenic  vehi,  and  so  Induoe 
venous  eugorgement  of  the  stcmach. 

Probably  there  is  no  other  condition  except  the  so- 
called  cases  of  gastric  ulcer  in  young  women,  in  which 
haematemesis  may  go  on  for  so  long  a  time.  One  sees 
young  women  who  year  after  year  suffer  from  haematemesia, 
and  are 'treated  for  gastric  nicer.  Personally,  I  do  not 
believe  that  a  large  majority  of  these  cases  are  gastric 
ulcer  at  all,  but  casea  of  chlorosis  with  haematemesis,  due 
to  a  dlanedesis  from  the  gastric  mucous  membrane, 
possibly  the  result  ol  the  blood  condition.  Post-mortem 
evidence,  evidence  from  operations,  and  the  result  of  treat- 
ment bv  mild  iron  preparations,  and  feeding,  whereby 
"teat  improvemeat  is  noticed  ia  many  cases  in  about  a 
Tartnight,  are  all  against  these  young  womeen  suffering 
from  gastric  nicer.  ,   .      ,        ^,      .,     * 

To  turn  now  to  the  blood,  which  Is  of  a  chlorotic  type. 
The  red  corpuscles  are  now  reduced  to  2  300,000  per  c.mm. ; 
two  years  ago  they  were  as  low  as  2,000  000  per  c.mm. 
The  average  number  in  26  cases  collected  by  the  American 
Association  ol  Physicians  was  3  300,000  per  c.mm.;  the 
lowest  in  Osier's  series  was  2  187  000  per  c.mm.  The  per- 
^enta^e  ol  haemoglobin  is  low  ;  In  fact,  lower  than  naual 
ia  secondary  anaemia— in  this  case  30  per  cent— while 
the  percentage  ol  red  corpuscles  is  46,  so  that  the  colour 
index  is  0  6.  A  striking  feature  is  the  leueopenia.  In 
this  case,  two  years  ago  the  leucocytes  numbered 
900  per  c  mm. ;  in  July,  1907,  when  last  examined,  they 
were  only  1  500  per  c.mm.  There  are  no  nucleated  red 
corpuacles,  and  the  proportions  ol  the  various  kinds  cl 
leucocytes  are  about  normal. 

There  is  undoubtedly  a  large  group  of  eases  of  spleno- 
megaly with  secondary  anaemia,  but  in  these  there  la 
usually  an  obvious  cause,  such  as  malaria,  tubercle,  or 
rickets.  The  anaemia  and  splenic  enlargement  yield  to 
treatment,  or  the  patient  dies  of  the  cause ;  at  any  rate, 
they  do  not  exhibit  the  same  chroniclty  as  the  casea  ol 
splenic  anaemia.  The  spleen  ia  not  aa  a  rule  so  large,  nor 
the  sequence  ol  events  so  characteristic,  as  m  splenic 
anaomi*.  Again,  in  most  cases  the  blood  shows  the 
ordinary  chlorotic  changes,  and  in  place  ol  leueopenia 
there  is  lenoocy  toels.  I  micht  mention  a  ease  such  as  this 
which  I  saw  in  August,  19C5. 

Mrs  S.  complained  of  weakness  and  stdomlnal  swelling, 
waich  had  lasted  about  a  year.  There  were  Eophjslcal  signs  of 
a  -y  diseasR  excppt  an  enlarged  spleen.  In  th.a  case  the  blood 
s  lowed  4  700  COO  red  oorpusolos  and  15,400  white  corpusolea 
OT  cmm.,  and  45  per  cent.  oJ  haemoglobin.  She  died  a  few 
months  later,  and  tubercle  was  shown  post  morUm  to  be  the 
aispase  she  was  sufFerlng  from. 

Here  was  a  case  of  splenomegaly  with  fecondary 
anaemia,  but  except  lor  the   splenic  enlargement    and 


the  chlorosis  it  did  not  rescmblg  splenic  anaemia.  It  was 
ol  comparatively  short  duiatlon,  the  spleen,  though  large, 
was  not  coloaeal ;  and  the  blood,  instead  of  a  leueopenia, 
showed  a  leucocytosis. 

Pigmentation  ol  the  skin  oecura  in  a  certain  number  ol 
cases  ol  splenic  anaemia.  It  is  not  present  in  this  case. 
On  the  other  hand,  the  caieol  salenomedullai-y  leukaemia 
shows  marked  brown  pigmentation  ;  this  is  definitely  due 
to  arsenic.  Arsenic  ia  so  Ircqucntly  given  to  cases  with 
enlarged  spleen  that  it  is  necessary  to  exclude  this  as  a 
cnuse  ol  pigmentation  before  assuming  that  the  spleen  is 
tlxe  cause.  The  pigmentation  may  be  due  to  irritation  of 
the  abdominal  sympathetic  by  the  large  spleen,  as  sug- 
gested by  Kolleston,  for  It  has  been  observed  to  disappear 
alter  splenectomy  has  been  performed. 

Coming  now  to  the  hepatic  features  of  the  disease.  In 
the  later  stages,  when  the  symptoms  due  to  the  hepatic 
changes  occur,  It  is  known  as  splenomf  galic  cirrhosis  or 
Banti's  disease.  The  symptoms  are  ascites  and  jaundice. 
In  Oaler's  series  of  15  cases  4  had  ascites  and  in  2  jjundice 
occurred.  The  haematemesia  occurs  before  the  cirrhotic 
changes  begin  in  the  liver  and  is  of  splenic  origin  ;  in  my 
case  haematemesis  has  now  been  going  on  for  more  than 
three  years.  Haematemesls  is  ol  course  one  of  the  early  sj  m- 
ptoms  of  alcoholic  cirrhosis  of  the  liver,  but  in  this  disease 
it  is  quite  unusual  to  have  attacks  of  haematemesis  going 
on  for  so  many  years  as  in  splenic  anaemia,  and  there  are 
also  other  symptoms,  such  aa  morning  sickness.  This 
patient  has  had  no  jiundice,  but  he  has  been  periodically 
tapped  for  ascites  for  more  than  two  years.  It  is  rather 
doubtful  whether  the  ascites  is  really  due  to  hepatic 
changes.  It  ia,  I  think,  more  probable  that  the  large 
spleen  mechanically  causes  a  chronic  peritonitis,  to  which 
in  turn  the  ascites  is  due,  lor  post  mortem  on  the  surface  ol 
the  spleen  tags  ol  fibrous  tissue  are  sometimes  found,  and 
the  capsule  is  thickened  by  changes  due  to  perisplenitis. 
Also  I  think  a  case  in  which  ascites  calls  for  frequent 
tapping  would  not  live  so  long  as  this  man  II  cirrhotic 
changes  In  the  liver  were  the  causes  of  the  ascites.  Again, 
one  would  expect  to  find  some  physical  signs  of  cirrhosis 
ol  the  liver  11  it  had  existed  lor  two  years.  In  this  man  no 
physical  signs  ol  any  liver  change  could  be  detected  either 
two  years  ago  or  in  July  of  last  jear.  ,   ,.  ,  ,       ,. 

The  morbid  anatomy  does  not  throw  much  light  on  the 
disease.  In  the  spleen  there  are  two  marked  changes. 
One  is  a  large  increase  in  the  fibrous  tissue.  This  is  com- 
posed chiefly  of  thickened  trabeculae,  though  much  ol  the 
normal  splenic  pulp  is  also  replaced  by  fibrous  tissue.  The 
other  change  is  noticed  in  the  blood  spaces,  lining  these 
are  great  numbers  of  large  endothelial  cells.  These  cells 
contain  one  or  more  nuclei,  and  ooeasionally  completely 
fill  up  the  blood  spaces,  so  that  the  appearance  Is  not 
unlike  a  new  growth,  so  much  so,  indeed,  that  it  has  been 
described  both  as  a  carcinoma  and  an  endothelioma  of 
the  spleen.  Later  In  the  disease  fibrous  changes  take 
place  In  the  liver.  In  two  cases  very  fully  repoi ted  by 
Dock  and  Warthln'  In  addition  to  the  fibrosis  of  the 
Bpleen  and  liver  there  was  stenosis  and  calcification  ol 
the  portal  vein.  With  reference  to  this  they  ask,  "is  the 
latter  the  primary  condition,  to  which  the  splenic  fibrosis 
follows  secondarily,  or  Is  it  the  result  of  a  portal  or  general 
Intoxication,  to  which  the  splenic  and  hepatic  ubrosis  are 
also  due  ?  "  As  cute  of  tplenlc  anaemia  may  follow 
removal  of  the  spleen  it  rather  looka  as  if  the  spleen 
were  the  seat  of  a  toxic  or  infective  process,  and  tlat 
the  blood  conveyed  from  it  by  the  potlal  vein  to  the 
liver  carried  a  morbid  agent  causing  secondary  fibrosis  01 
the  liver  and  portal  vein.  ^ 

As  to  trf  atment  very  Utile  la  known.  Bjrom  Brsmwell 
renorts  a  case  In  which  good  results  were  obtained  by 
giving  boraclc  acid,  and  also  cne  in  which  x  rays  were 
very  beneficial.  Armstrong  ■-'  has  collected  from  literature 
32  cases  which  have  been  operated  upon  :  there  were  nine 
deaths,  the  remaining  23  recovered,  and  aPPa'-ef'^y^^^f^ 
cured ;'  for  instance,  No.  5  In  his  list  was  opera  ed  on  ^n 
1898,  and  in  July,  1906,  was  reported  as  "still  living  ana 
well  having  had  no  return  of  the  haemorrhage  since  that 
Ume."  At  the  end  ol  Armstrong's  article  ttiere  is  a  note 
h^i>r.  Atherton,  In  which  he  reports  great  •'^provement 
In  a  case  of  what  he  takes  to  be  splemc  anaemia  under 

reatment  by  arsenic  and  .-ray  ^PP^-^tfon^l  Splenectomy 
and  he  considers  that  betore  t^e  operation  olspUnectomy 
the  X  rays  should  be  given  atrial,  ^he  ^reat  aanger  o 
operation  seems  to  be  Irom  haemorrhage,  either  during 
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the  operation  or  within  a  few  hours  afterwards,  and  most 
ot  the  deaths  In  operation  eases  have  been  from  this 
cause. 
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Attention  has  recently  been  drawn  to  the  Importance  ot 
fitandardizing  the  drags  of  the  digitalis  group,  and  as  no 
chemical  method  of  testing  the  strength  of  these  drugs  Is 
at  present  available,  attempts  are  being  made  to  devise 
some  reliable  system  ol  physiological  testing.  Of  pos- 
sible methods,  two  In  particular  have  been  suggested  as 
of  suitable  application.  By  one  of  these  the  drug  is 
injected  in  given  amount  into  the  circulatory  system  of  a 
living  animal,  either  frog  or  mammal,  and  the  strength  of 
the  drug  is  shown  by  Us  capacity  to  cause  death  within  a 
given  time,  death  being  brought  about  by  arrest  of  the 
heart  in  so-called  systole.  Employing  this  method  en 
frogs,  and  using  '■  good  average  samples  "  of  the  drug,  that 
Is  to  ssy,  samples  prepared  with  all  due  precaution  and 
knoivn  to  produce  certain  well-recognized  physiological 
effects,  Dixon  has  worked  out  a  standard  unit  for  tincture 
of  digitalis.^  A  tincture,  before  being  injected  into  the 
dorsal  lymph  sac  of  the  frog,  is  diluted  with  an  equal 
amount  of  water,  and  1!  the  tincture  be  of  standard 
strength,  6  minims  of  this  solution  should  kill  a  frog  of 
25  grams  weight  in  one  hour. 

The  other  method  of  testing  is  to  use  in  place  of  an 
intact  animal  an  isolated  heart,  perfused  v/ith  Ringer's 
or  Locke's  solution,  the  drug  being  in  this  case  eshibited 
by  introducing  it  diluted  to  known  extent  with  the  per- 
fusing fluid.  Then,  as  in  the  first  method  mentioned,  the 
arrest  of  the  heart  within  a  given  time  imay  be  taken  as 
an  indication  of  the  potency  of  the  drug,  while  during 
the  course  of  the  experiment  observation  can  also  b3 
made  of  the  eflfects  produced  before  arrest  takes  place. 
In  the  experiments  of  which  particulars  are  given  below 
this  latter  method  was  used  to  test  a  number  of  samplf  s 
of  tincture  of  digitalis.  It  is  thought  tha'  it  may  be  of 
use  to  give  an  account  of  the  results  obtained,  as  the 
expsriments  made  were  sufficiently  numerous  to  affjrd 
some  basis  upon  which  to  discuss  the  advantages  or  the 
drawbacks  of  the  method. 

The  mammalian  heart  was  used,  the  animals  selected 
being  young  rabbits  weighing  usually  from  3  to  4  lb.  The 
heart  was  perfused  through  the  coronary  vessels  with  a 
Ringer's  solution,  after  the  manner  made  familiar  by 
Langendorff,  Loske,  and  others,  and  the  contractions  were 
recorded,*  The  recording  lever  was  connected  with  the 
right  ventricle,  and  throughout  the  experiments  by  the 
expression  "  arrest  of  the  heartbeat"  is  meant  arrest  of 
the  contractions  of  the  right  ventricle.  The  procedure 
was  in  all  cases  the  same,  A  steady  heart-beat  havirg 
been  established  and  an  even  series  of  contractions  re- 
corded, the  undrugged  Ringer's  solution  was  replaced  by 
a  supply  of  similar  solution  containing  a  given  percentage 
of  tincture  of  digitalis  and  this  supply  was  maintained 
nntU  the  heart  sncenmbed  to  the  action  of  the  drag. 

The  question  of  a  suitable  percentage  Is  of  some  Im- 
portance if  manageable  results  are  to  be  obtained.  Low 
percentages,  which  would  be  suitable  in  a  detailed  stui^y 
of  the  physiological  effects  of  digitalis  on  the  heart,  are 
found  to  work  too  slowly  for  convenience  where  the  object 
is  to  test  the  relative  strengths  ot  many  different  samples, 
the  gradual  dying  out  of  the  heart-beat  being  with  low 
percentages  often  very  protracted.  After  some  preliminary 
trials  the  strength  adopted  in  these  experiments  was  1  in 
200.      I'sually  three   experiments  were  made  with  the 

•For  adescriptioa  of  tbe  apparatus  t-eu  Report  of  Special  Cliloro- 
form  Committee,  BRmsn  Medical  JoruvAL,  JulylSth,  190J,  p.  cxlvii ; 
and  more  fully  in  Thompsou  Yafes  Laboratories  Report.  Part  I.  19D3. 
"Ou  the  Dos.ige  of  the  MammaliaQ  Heart  by  Chloroform," 
SherriDgtou  aud  aowtou. 


sample  of  the  drug  and  the  average  time  required  to  arrest 
the  Heart  was  taken  to  indicate  the  potency  of  the  sample. 
When  a  number  of  samples  had  been  tested  the  question 
arose  as  to  how  they  should  be  rated ;  within  what  limits 
might  one  sample  legitimately  differ  from  another.  In  a 
preliminary  review  of  reenlts  obtained  with  the  first 
eighteen  samples,  these  were  arranged  in  tabular  form 
according  to  their  potency,  beginning  with  the  strongest, 
that  is  to  say  the  sample  which  arrested  the  heart  in  the 
shortest  average  time,    (See  Table  I.) 

No.  13  was  a  tincture  prepared  with  fpecial  care  by  an 
expert  pharmacist.t  and  It  is  considered  here  as  a  "  good 
average  sample."  Nos.  7  to  16  might  be  considered  as 
approximately  equal  in  strength  to  the  good  sample,  the 

Taulb  I. — Skowi7ig  the  Average  Time  Required  to  Arrest  the 
Heart  in  the  Case  of  each  Tincture,  icith  Maximal  and 
Minimal  Times  :  alto  the  Median  Time  of  Arrest, 


Average 

Median 

Ticcture 

Time  of 

Maximal 

Minimal 

Time  ot    ' 

No. 

Arrest  in 
Minutes. 

I^me. 

Time. 

Arrest  in 
Miuutes. 

{  1 

19 

21 

16 

18     : 1 

2 

19 

26 

13 

19 
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26 

11 
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19 
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1 

0 
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30 

52 

14 

24 
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33 

42 

25 

i         31 

e 

1                     1 

14 

33 

48 

25 

1         26         1 

15 

37 

45 

24 
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43 

M 

39 

41          \) 

t 
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Over  1  hr. 

25 
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:  is 
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Overllir. 

37 
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1                  i 

X 

27 

12 

10 

23         1         - 

(17  e.xpts.) 

1 

19 

26 

33 

15 

32           Average. 

20 

23 

23 

15 

25 

21 

48 

E4 

40 

49         i  We  Ik. 

22 

50 

fO 

31 

60 

23 

19 

24 

15 

19          Average. 

24» 

27 

33 

22 

»i 

25* 

29 

33 

25 

»» 

26* 

23 

21 

24 

" 

•Are 

oot  include 

1  in  tlie  chart. 

average  time  of  arrest  with  all  these  tinctures  being  over 
twenty- five  minutes  and  under  forty-five  minutes.  This 
group  is  marked  II  in  the  table. 

Samples  17  and  18  made  a  weaker  group,  marked  III, 
as  In  some  of  the  experiments  with  these  tinctures  the 
heart  was  not  arrested  within  one  hour,  which  was  the 
limit  of  time  adopted. 

Samples  1  to  6  appeared  to  fall  Into  a  "strong"  group,  I, 
their  average  times  of  arrest  being  all  under  twenty-five 
minutes.  But  the  placing  of  these  six  samples  apart  had 
been  decided  upon  with  hesitation.  Judged  by  their 
short  average  time  of  arrest,  they  were  "  strong " ;  and  a 
study  of  the  column  of  maximal  values  showed  that 
their  maximal  times  aisD  were  shorter  than  any  maximal 
time  recorded  for  a  sample  under  group  II.  la  the  mini- 
mal column,  however,  the  distinction  between  "  strong  "  and 

i  For  this  tincture  I  am  indebted  to  the  kindness  of  Mr    P.   n  ■ 
Mardco,  F  C  S.,  Lecturer  in  Pharmacy  lii  tlie  UntveriUy  of  Liverpool. 
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Kiteoihoat  DigitUis 

permiiutc:      132  |  121  108 

NormU.        '^      Istmin.  Srdmin. 


7» 
6U1  mln. 


57 
8tU 


52 
13Ui 


62  68 

21st  2liUi         21st 


30  c  cm. 


16  c.cm. 


16,5  c.cm 


6  c.cm. 


r.5  c.cm. 


10  c.cm. 


9  com.       6  c.cm. 


Fig.  1.— Heart  of  yonnprrabbit,  perfnsed  with  Rtnger's  solution  :  in  the  interval  mtbrked  by  the  arrow  the  normal  Ringer's  eslntdon  waa 
replaced  hv  a  similar  solution  containing  1  in  200  of  tincture  of  digitalis  No.  14.  Tlie  efl'ect  is  shown  at  the  end  of  the  1st  minute.  3ra 
minutf,  and  at  other  infirvals  after  the  onset  01  the  drug.  The  beat  is  slowed,  and  first  diminished,  then  increased  in  amplitude.  Tonus 
is  very  markedly  increased  after  the  first  half  of  the  experiment. 


Digitalis 
Xormal.        +       1st  min. 


3rd  mln. 


7th  min. 


9th  min. 


13th  min. 


21st  min. 


Tine, 
5  sees. 


Bat«  of  beat 
per  minute : 


25  c.cm. 


20  c.cm. 


Below  normal. 


rig.  2. -Experiment  as  in  Fig  1.  Effect  of  tincture  of  digitalis  No.  10.  The  flow  is  increased  by  the  end  0'  *'i?„i^'J?'?J'*^:^nereiSe 
the  rate  of  b£at  is  rather  less.  At  the  3rd  minute  the  amplitude  of  beat  has  increased,  but  this  would  not  account  'o^  i?^, '"A«,  'Q^easc 
of  flow,    ahe  rale  of  flow  remains  above  the  normal  until  the  latter  part  of  the  experiment,  when  tlie  tonus  lias  risen  consiaeramy. 
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Fig  3.— Curves  showing  variations  of  flow  in  fonr  eicerimcnts  made  with  sample  19.  In  (1)  (2) 
and  (3)  the  druc  was  at  the  usual  strength  of  1  in  IVi  ;  the  curves  snow  rapid  undulations  during 
the  first  three  minutes,  after  wliicli  the  flow  diminishes  and  remains  below  the  normal.  In  (4; 
the  drug  was  weaker— 1  in  l.COO— there  is  a  small  preliminary  rise  lasting  seven  minutes,  the  flow 
thftn  sinks  below  the  normal  and  remains  subnormal,  although  a  minor  increase  occurs  which 
culminates  at  the  twenty-third  minute.  Normal  flow :  (1)  24  c.cm.  per  minute ;  (2)  30  c.cui.  per 
minute  ;  (3)  34  5  c.cm.  per  minute ;  (4)  32  c.cm.  per  minute. 


"  average  "  was  less  clearly  marked.  Two  tinctures  in  group 
II,  N08. 8  and  12,  had  wide  ranges  of  values  and  showed  each 
a  minimal  time  of  fourteen  minutes — a  figure  that  would 
appear  more  appropriately  in  the  "  strong "  group.  A. 
doubt  was,  therefore,  felt  as  to  whether  these  first  six 
tinctures  were  really  atronger,and  the  grouping  was  adopted 
tentatively. 
The  sequel 
showed  that 
the  distinction 
made  by  this 
grouping  was 
finer  than  the 
method  would 
allow  of.  It 
appeared  later 
that  samples 
3,  4,  6,  12,  and 
16  were  all 
portions  of  the 
eame  tincture, 
or  were  in  any 
case  prepared 
from  the  same 
batch  of  leaves 
1  n  precisely 
the  same  way ; 
so  that,  ac- 
cording to  the 
rating  above 
adopted,  por- 
tions of  the 
same  tincture 
had  been  con- 
sidered  to 
diflTer  so  much 
as  to  fall 
ander  dlE- 
tlnct  groups. 
Clearly,  then, 
the  separation 
of  samples  1 
to  6  from  the 
"average" 
group  was  fal- 
lacious, and 
the  difference 
observed,  for 
instance,  be- 
tween the 
"strong''  sam- 
ple Xo.  3  arid 
the  "  average" 
sample  No.  16 
was  due,  not 
to  the  drog, 
but  to  the  COL - 
dltlon  of  the 
test  object,  the 
heart. 

Of  the  t.inc- 
tures  dealt 
with,  there- 
iore,  if  we  fx- 
cept  samples 
17  and  18,  all 
may  be  coa- 
sidered  as  of 
approximately 
equal  strength 
in  BO  far  as 
the  diEcriml- 
nating  power 
of  the  method 
can  show. 

In  regard  to 

the     sample 

which  ap- 
peared under  different  numbers,  and  which  may  be  desig- 
nated as  sample  X,  the  experiments  made  with  it  aie 
valuable,  for  the  indication  they  give  as  to  the  limits  of 
variation  to  be  expected  from  the  hearts  when  need  in 
the  manner  here  adopted.  For  the  number  of  experi- 
ments made  was  large,  no  less  than  17  hearts  having  been 
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Chart.  —Along  the  abscissa  are  represented  periods  of  five  minutes  up  to  sixty  minutes  The 
ordinates  indicate  the  frequency  with  which  arrest  occurs  within  any  time  area.  According  10 
the  time  of  arrest  in  eich  experiment,  it  finds  its  approoriate  place  in  one  of  the  time  divisions. 
Thus,  beginning  from  the  bottom  of  the  chart  and  reading  across  the  sheet :  Of  the  experimoots 
made  with  tincture  1  (marked  "1"),  two  of  them  fall  into  the  time  area  15-20  minutes  ;  the  other 
two  into  tlio  20-25  minute  area.  lo  a  line  next  above,  reading  always  across  the  chart,  the 
experiments  with  tincture  2  will  be  found  distributed  in  four  time  areas.  The  whole  of  the 
experiments  made  with  all  the  tinctures  having  been  arranged  in  this  mauner,  the  number 
fallmgwithin  each  time  area  is  counted,  and  a  mark  is  placed  at  the  centre  of  thatarca  opposite 
to  the  corresponding  number  of  tlie  ordinate.  Thus  into  the  lirst  area  seven  experiments  fall. 
The  curve  starts,  therefore,  from  the  dot  opposite  7.  The  next  mark  is  at  10,  because  10  c.i.ses 
fall  into  the  15-20  minute  area.  In  this  way  is  formed  a  curve  which  shows  the  time  space  withiu 
which  arrest  most  frequently  occurs  when  the  experiments  are  taken  as  a  wli>lo  and  the 
extent  to  which  any  individual  tincture  agrees  with  this  kind  of  general  avera;^e.  The  smaller 
curve,  drawn  with  broken  line,  is  the  result  of  arranging  the  experiments  of  sample  X  in  this 
manner. 


treated  with  this  same  tincture  at  the  same  strength, 
Involving  a  lavish  expenditure  of  time  and  material  that 
might  not  have  seemed  justifiable  under  other  clrcunii- 
stances. 

The  average  time  of   arrest  in  these  17  experiments 
cornea  out  at  twenty-seven  minutes.    The  variation  limits 

are :  maximal 
time  of  arrest, 
fi  f  ty  -  t  wo 
m  i  n  n  t  e  B  ; 
minimal  time, 
ten  minutes ; 
variation 
limits  which 
agree  nearly 
with  those  be- 
fore noted  for 
No.  12,  where 
the  maximal 
is  fifty  -  two 
minutes  and 
the  minimal 
fonrt  een 
minutes. 

In  the  last 
column  of  the 
table  are  given 
the  median  or 
central  values 
of  the  times  of 
arrest.  But  a 
clear  idea  of 
the  outcome 
of  the  testings 
is  perhaps  beet 
obtained  when 
the  results  are 
expressed  in 
a  curve.  In 
the  chart  is 
shown  the 
time  area 
within  which 
arrest  most 
frequently  00- 
cuts  when  the 
experiments 
are  taken  as 
a  whole,  and 
also  the  de- 
gree to  which 
each  sample 
falls  into  or 
diverges  from 
this  area  of 
greatest  fre- 
quency. (See 
Chart.)  Curve 
1  (contlnoouB 
line)  expresses 
the  results  of 
the  experi- 
ments made 
with  all  the 
samples. 
Carve  2 
(broken  line) 
shows  the  re- 
sults of  the 
17  experi- 
ments made 
wlthEampIeX, 
It  will  be 
noticed  that 
the  two  cnrvt  3 
are  very  elmi- 

lar     in    form. 

From  the 
foregoing  data  it  is  judged  that  a  good  average  sample 
of  tincture  of  digitalis,  exhibited  at  the  strength  here 
used  (1  In  200  of  Ringer's  solution)  should  arrest  the 
heart  In  an  average  time  of  not  more  than  forty-five 
minutes.  Out  of  the  whole  number  of  tinctures  in  the 
tables,  samples  10,  21,  and  22  are  reckoned,  therefore,  as 
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xBtber  below  the  ayciage  In  strength.  No.  17  la  donbtfal' 
as  it  had  one  case  In  wjilchairest  was  not  complete  within 
the  hour,  while,  on  the  other  hand,  two  of  Its  cases  came 
well  within  the  time-area  c(  greatest  frequency.  All  the 
other  tlnctnriS  examined  were  up  to  the  average  oJ 
strength. 

So  far  the  point  considered  has  been  the  "brute 
strength,"  so  to  speak,  of  the  tinctures  examined,  but  sn 
Inspection  of  the  iTcords  of  the  experiments  suggests  the 
question  aa  to  whether  its  sheer  strength  is  the  only  thing 
which  It  is  important  to  know  abcnt  a  tample;  other 
diflerences  of  action  appear  in  the  tracings  which  may 
possibly  be  of  some  impDriance.  For  instance,  Figs.  1  and 
2  are  records  of  experiments  made  with  the  tinctures 
marked  14  and  10  In  the  table;  samples  which  maybe 
considered  as  of  practically  the  same  strength  as  judged 
by  the  time  taken  to  cause  arrest  of  the  heart.  Yet,  on 
comparing  the  orderly  working  of  the  hfart  In  1  with  the 
delirious  Irregularities  o!  2,  sotr.e  hesitation  may  be  felt 
In  rating  these  two  samplps  as  equal.  It  Is  not,  of  course, 
suggested  that  a  tincture  of  digitalis  which  produced 
delirium  cordis  on  the  isolated  heart  of  the  rabbit  would  of 
necessity  have  the  same  effect  oa  the  human  subject 

Digitalis 


this  kind  Is  very  much  a  question  of  strength  of  dose. 
Judging  only  from  indications  given  in  the  experiments 
here  considtrcd  this  does  not  appear  to  he  the  eaee  with 
all  samples.  Among  the  tinctures  di  alt  with,  about  halt 
gave  no  trace  of  delirium  even  at  the  high  strtngth  used 
in  these  experiments,  namely,  1  In  200.  Sample  14  (see 
Fig.  1)  gave  no  irregularity  of  (ither  kind.  No.  13,  the 
"good  average"  sample,  caused  no  delirium.  (It  gave 
"  A  '  irregularity  in  one  experiment.)  The  other  samples 
Vifhlch  gave  no  delirium  were  Nos.  5,  9,  19,  20,  23,  and 
perhaps  18.  On  the  other  hand,  most  of  the  tinctures  which 
gave  delirium  showed  also  occasionally  the  'A"  irregu- 
larity. With  sample  X,  out  of  the  17  hearts  on  which  it 
was  tried,  16  showed  absolutely  no  sign  of  delirium.  The 
seventeenth  had  towards  the  end  of  the  experiment  a 
delirious  interlude  which  lasted  seventy-flve  seconds,  after 
which  the  heart  resumed  its  former  even  contractions. 
On  one  occasion  this  tincture  was  used  at  a  strength  of 
1  in  100,  arrest  was  rapid  (occurring  In  six  or  seven 
minutes),  bat  no  delirium  was  observed.  The  "A"  irregu- 
larity wa?,  on  the  other  band,  often  very  marked  with  this 
tincture,  so  marked  in  one  ease  as  to  produce  quite  early 
in  the  experiment  an  ttfect  resembling  vogus  arrest. 


\l^ 


\ 

/ 

\ 

1 

,^ 

\ 

1 

i 

1 
1 

\ 
\ 

/ 

/ 

\ 

\ 

/ 

r 

^ 

^ 

' 

N 

\ 

^ 

t 

/ 

/ 

■^ 

^ 

pH 

::;^ 

\ 

/ 

V, 

/ 

; 

X 

'^ 

/ 

, 

^. 

bx' 

\ 

\ 

I 

^ 

/ 

/ 

% 

y 

^ 

^ 

\ 
\ 

- 

/*~n    ""*' 

\ 

/ 

\ 

\ 

^'•' 

■ii" 

/■ 

\/ 

f 

\ 

^1 

^ 

%. 

r 

V 

...    I 

\ 

\ 

\ 

Fig  4.— Curves  showing  the  variations  oE  flow  in  the  tliree  experiments  made  with  sample  10.  In  each  case  the  flow  inert ases  in  a 
marked  way,  and  rcmaios  above  the  normal  during  the  first  half  of  the  experiment.  Later,  tonu3  Is  increased  and  the  flow  diminishes, 
formal  llow :  (1)  18  com.  per  minute  ;  (2)  24  com.  per  minute  ;  (3)  34  c.cm.  per  minute. 


when  absorbed  from  the  alimentary  canal,  but,  comparing 
these  experiments  with  one  another.  It  does  appear  that 
the  various  samples  used  differ  In  their  capacity  for 
producing  disorganization  of  the  heart's  rhythm,  and  suoh 
differences  map  possibly  prove  to  be  useful  means  of 
analysis. 

Two  types  of  Irregularity  were  noticeable  In  the  course 
of  the  experiments.  Oi  these,  one  is  characterized  by  a 
dropping  oat  of  ventricular  beats.  lo  occurred  with  many 
of  the  tinctures,  and  was  sometimes  very  marked,  so  that 
on  direct  Inspection  ol  the  heart  aa  many  as  eight  or  ten 
beats  ol  the  auricle  to  one  beat  of  the  ventricle  might 
be  counted,  while  on  the  trasing  (a  ventricular  record) 
appeared  a  series  of  widely- spaced  contractions.  As  It  Is 
not  desirable  here  to  cliscnss  any  theory  of  the  causation 
of  this  well-known  phenomenon.  It  will  be  referred  to 
simply  as  '■  Irregularity  A." 

Tlje  other  form  of  irregularity  of  the  heart's  rhythm 
which  was  o'oserved  is  that  known  la  its  fully  developed 
state  as  delirium  cordis  "  I) ';  hurried  and  uneven  movements 
arise  in  dififerent  parts  of  the  heart.  Interfering  with  each 
other  and  producing  a  confused  activity  Impossible  of 
analysis,  and  Impotent  for  the  woik  of  the  circulation. 
An  example  of  this  kind  ol  irregularity  has  been  given  in 
Fig.  2.  It  is,  we  believe,  a  generally  received  opinion  that 
the  production  ol  delirium  In  digitalis  experiments  of 


Accompanying  the  two  types  of  irregularity  which  have 
been  noticed  were  differences  In  the  rate  of  flow 
through  the  coronary  vessels.  Throughout  the  experi- 
ments the  coronary  flow  was  measuted  by  means  ot  the 
little  see- saw  Instrument  devised  by  Schiifer.  The  move- 
ments of  the  instrument  were  recorded  below  the  heart 
tracing  by  electric  signal. 

Sample  14,  though  showing  no  irregularity  of  either 
kind,  gave  the  characteristics  of  flow  associated  with 
the  ''A"  type,  and  may  be  contrasted,  therefore,  with 
Tincture  10,  which  represents  the  "  D "  type.  In  the 
three  experiments  made  with  sample  14  the  flow 
diminished  at  once,  and  remained  below  the  normal 
throughout  each  experiment,  the  always  subnormal  but 
undulating  curve  being  curiously  similar  in  all  three 
cases.  Tincture  19,  another  sample  of  this  type,  behaved 
in  a  like  manner,  but  gave  more  marked  undulations 
during  the  first  three  minutes  (see  Fi!».  3).  In  the  figure 
a  fourth  cuive  shows  the  variations  cf  flow  in  an  experi- 
ment in  which  the  same  tincture  was  used  weaker — 
namely,— at  a  strength  of  1  In  1,000.  In  this  irstance  the 
sharp  early  undulations  are  almost  obliterated  ;  the  flow 
rises  slightly,  and  is  maintained  above  the  normal  for 
some  time  ;  after  the  seventh  minute  there  Is  a  rapid  fall. 
A  minor  Increase,  which  culminates  at  the  twenty  third 
minute,  corresponds  to  the  rise  occurring  in  the  other 
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cases  at  from  six  to  nine  minutes.  Curve  4  has  points  of 
correspondence  with  the  other  three  curves,  but  the 
variations  occur  In  more  elongated  form.  These 
constitute  one  type  of  effect. 

With  tincture  10,  on  the  other  hand,  excepting  for  an 
immediate  and  short-lasting  drop  in  one  case,  the  flow 
rises  ^^ith  the  onset  of  digitalis,  and  is  maintained  at  a 
rate  above  the  normal  during  the  first  half  of  the  experi- 
ment, until  the  tonus  of  the  heart  has  begun  to  rise  in  a 
marked  degree,  when  the  flow  falls  below  the  normal 
(Fig.  4).  This  marked  increaee  of  flow  cannot  be  due  to  a 
rise  of  pressure,  seeing  that  the  pressure  of  the  fluid 
entering  the  coronary  vessels  Is  in  these  experiments  kept 
constant  throughout  their  course.  Nor  can  the  greater 
flow  be  attributed  wholly  to  increase  in  rate  and  strength 
ol  beat:  variations  of  heart- beat  may  influence  to  a 
certain  extent,  but  will  not  wholly  account  for  the  varia- 
tions of  flow  which  have  been  recorded.  This  can  be 
shown  from  many  experiments;  to  give  one  Instance — the 
normal  rate  of  beat  was  200  per  minute,  the  rate  of  flow 
25  c.cm. ;  two  minutes  after  the  onset  of  digitalis  the  rate 
of  beat  was  196,  the  force  being  also  diminlBbed,  but  the 
flow  was  3I2  c  cm.  per  minute ;  six  minntes  later  the  rate 
of  beat  was  108  and  the  flaw  40  c.cm.  per  minute.  The 
only  conclusion  to  be  drawn  is  that  a  direct  action  on  the 
coronary  vessels  had  taken  place. 

In  dwelling  upon  the  differencss  observed  between  tfce 
action  of  tincture  of  digitalis  from  sample  to  sample, 
examples  have  been  chosen  from  among  the  best- marked 
cases.  With  some  tinctures  theee  difi'erences  do  not  come 
out  clearly  ;  the  samples  cannot  be  said  to  belong  to  either 
'•  type." 

To  what  the  difi'erences  of  action  are  due,  and  whether 
they  are  of  importance  from  the  point  of  vie^  of  practical 
testing — whether,  for  instance,  an  observed  tendency  In  a 
tincture  to  produce  delirium  cordis  should  be  held  to 
detract  from  the  value  of  that  tincture — are  questions  at 
present  dlfiicnlt  to  answer.  Further  investigations  might 
throw  light  on  the  causes  of  the  variations  observed.  To 
hazard  a  conjecture.  It  seems  possible  that  the  constituent 
glucosldes  of  digitalis  may  afi'ect  differently  or  in  different 
degrees  the  various  properties  of  the  heart,  and  a  pre- 
ponderance of  one  glucoBide  over  another  in  a  tincture 
may  give  different  results  on  that  account.  It  would  be 
useful  to  test  reliable  preparations  of  digitoxln  and  its 
fellows  in  the  same  way  that  these  tinctures  have  been 
tested,  with  a  view  to  tracing  to  its  source  each  variety  cf 
effect. 

The  slowing  of  the  heart-beat,  which  is  so  characteristic 
a  feature  of  digitslis  action,  occurred  with  most  of  the 
samples  tested.  Fig.  1  is  a  gocd  example.  In  some  of 
the  experiments,  however,  a  correction  has  to  be  made  for 
changes  of  temperature,  and  at  present  the  amount  of  the 
necessary  correction  cannot  be  estimated. 

The  strength  at  which  the  drug  was  used  (for  reasons 
already  mentioned)  is  less  favourable  to  the  demonstTa- 
tion  of  slowing  effects  than  are  weak  solutions,  such,  for 
example,  as  these  emplojed  by  Dixon  '  and  Ha jnes.'  In 
testing  the  later  samples,  an  experiment  with  the  tincture 
at  1  in  1,000  was  made.  In  addition  to  two  or  three  experi- 
ments with  the  1  in  200  solution,  In  order  to  bring  cut 
more  clearly  these  effects. 

In  conclusion,  it  may  be  said  that  by  the  method  here 
adopted  it  is  possible  to  ascertain  with  regard  to  a 
tincture  (1)  its  "  strength "  ;  (2)  its  capacity  for  pro 
dueing  "  therapeutic  results  " — for  example,  slowing  of 
the  heart's  beat  and  increase  of  Its  amplitude ;  (3; 
Its  tendency  to  cause  disorganization  of  the  heart's 
rhythm.  It  may  be  stated  here  that  great  care  was 
taken  to  keep  the  conditions  of  experiment  as  constant 
as  possible,  much  trouble  being  expended  In  securing 
animals  of  approximately  similar  age  and  weight. 
The  number  of  experiments  made  amounted  in  all 
to  98. 

It  has  not  at  present  been  shown  whether  very  small 
differences  in  alcoholic  strength,  such  as  may  exist 
between  one  fresh  tincture  and  another  (the  samples 
used  were  all  fresh)  cctild  modify  faelr  action  on  the 
heart  when  the  tinctures  are  used  at  a  strength  oi 
1  in  200.  Such  differences  in  th"  samples  so  far  examined 
should  be  very  small.  It  would  be  desirable,  however,  to 
make  some  experiments  with  a  view  to  possible  fallacies 
in  tills  direction,  especially  since  it  has  recently  been 
shown  by  Dixon'  that  very  small  amounts  of  abohol  in 


Ringer's  solution  affect  the  calibre  ol  mammalian  blood 
vessels. 

The  inquiry  was  undertakes  In  the  first  icstance  at  the 
suggestion  of  Messrs.  Evans.  Sons,  Lescher,  and  Webb. 
I  have  to  thank  tbem  for  suppljing  a  great  part  ol  the 
material  and  a  cumber  of  the  various  samples  tested. 

Refeeesces. 
1  Dixon,    Transaction:?    of    the   British    Phnrmaccutir.al     Conference, 
Brigbtxm.  1S05,      '  Dixon,  Manual  "f  Pharmaco'xtrr?!.  p.  173.     ^  Haynes, 
Biochevtical  Jmirnal,  Februaiy,  1906.     *  Bison,  Journal  of  Physiology, 
March  27tli,  1907,  p.  357. 


ON    MIGRAINE.* 

By  T.  H.  B.  DOBSOX,  M.D.Lond., 

■VVINDEEMEEE. 

You  may  remember  the  advice  given  by  Gobind  the 
One-eyed  to  the  anther  cf  Life's  Handicap,  when  asked  by 
the  latter  (as  to  the  art  ol  tellicg  tales)  "in  what  manner 
is  it  best  to  set  about  the  task,  O  chiefest  of  those  that 
Btrirg  pearls  with  their  tongue.-"  and  Gobind  replies, "  Do 
thou  this :  tell  them  first  of  these  things  that  thou  hast 
seen  and  they  together.  Thus  will  their  knowledge  piece 
out  thy  imperfections." 

And  thus  it  is  that  I  have  chosen  migraine  as  the 
subject  of  this  short  paper,  seeing  that  we  have  all  met 
with  numerous  cases,  and  also  as  I  have  had  an  intimate, 
if  unwilling,  acgualnlance  with  this  interesting  disorder. 
I  hope  that  you,  with  your  knowledge,  will  piece  out  my 
imperfections. 

Defixiiion. 

The  word,  of  course,  is  the  shortened  form  of  hemi- 
erania,  and  represents  a  definite  entity,  and  must  not  be 
used,  aa  It  so  often  is,  for  headaches  from  whatever 
cause. 

We  call  migraine  a  functional  disease  (thereby  meaning 
that  as  yet  we  have  discovered  no  organic  basis),  which  Is 
characterized  by  paroxysmal  attacks  of  headache,  usually 
one-sided,  and  which  may  be  associated  with  sickness, 
peculiar  affections  of  sight,  and  various  mental  symptoms. 

If  each  disease  could  have  Its  description  written  by 
one  who  has  himseif  suffered,  we  should  have  truer  and 
more  graphic  accounts  to  read,  and  cur  textbooks  would 
be  far  more  Interesting. 

Etiology. 

We  must  look  upon  migraine  as  hereditary  to  a  large 
extent.  Perhaps  one  should  say  that  the  tendency  to 
suffer  from  a  neurosis  is  hereditary,  but  that  the  neurosis 
may  appear  In  one  generation  as  migraine,  in  another  as 
spasmodic  asthira,  etc. 

A  patient  who  suffers  from  migraine  generally  has  one 
parent  gouty  or  a  sufferer  from  migraine.  The  age  of 
onset  is  variable,  most  cases  begin  about  puberty,  and  on 
the  other  hand  most  cases  improve  about  the  age  of  60. 

Women  are  said  to  sufl'er  more  than  men ;  but  In  my 
experience  there  has  been  a  preponderance  of  men. 
Goodhart  speaks  well  of  us,  he  says,  "  migrainoas  tubjects 
mostly  come  from  the  ranks  of  the  temperate  livers,  who 
often  work  their  brains  to  exhaustion." 

As  to  the  primary  cause  of  the  disease,  at  present  we 
can  only  say  that  there  is  an  hereditary  predisposition  to 
a  brain  stcrm.  When  we  come  to  the  immediate  and 
exciting  causes,  one  geceraliy  finds  that  mental  or  bodily 
fatigue,  worry,  or  eyestrain  are  respocsible.  Typical 
causes  are  a  cinematograph  exhibition,  a  tour  round  a 
picture  gallery,  and  prolonged  microscopical  work.  1  have  • 
never  noticed  In  my  own  case,  or  in  those  of  my  friends, 
that  errors  in  diet  have  produced  a  migrainous  attack.  It 
ia  often  stated  to  the  contrary  in  the  textbooks,  but  so 
much  the  worse  for  the  textbooks.  A  fatiguing  journey, 
followed  by  a  lull  meal  taken  cu  a  hungry  stomach,  may 
prediajwse  to  an  attack,  but  I  am  Inclined  to  blame  the 
fatigue  and  not  the  food, 

Sympicms. 
May  I  begin  by  describing  an  attack  of  which  I  was  the 
victim  a  lew  weeks  ago  ?  In  the  morning,  whUe  visitine 
a  patient,  I  noticed  that  the  lady's  nose  had  becoae 
luminous  and  was  trembling.,  and  1  knew  that  I  was  in  for 
an  attack.  The  area  of  disturbance  was  just  below  the 
central  point  of  vision.    Of  course  both  eyes  are  equally 

*  A  paper  read  before  ll.e  >;oith  Lancashire  and  South.  Westmorland 
Branch. 
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affected  xad  the  lights  keep  demclng  even  though  oeo 
3hnta  one's  eyes.  In  five  minutes  the  area  had  increasf  d, 
so  that  if  1  looked  a  little  to  one  side  of  the  lady's  face  the 
whole  of  her  head  was  blotted  ont  of  my  vision.  The  ad- 
vancing edge  ol  the  area  was  especially  brilliant,  the  central 
part  being  blind.  During  the  next  fifteen  minutes  the 
disturbance  Increased  In  extent,  but  never  Involved  the 
central  point  ol  vision.  With  me  the  central  point  of  vision 
is  never  afl'ected,  but  this  is  not  the  rule.  It  often  begins 
just  to  one  aide  ol  the  central  point  and  then  extends  out- 
wards and  around. 

One's  area  of  vision  by  this  time  is  greatly  reduced,  for 
most  of  the  field  of  vision  is  filled  with  a  boiling  sea  of 
light.  The  lights  at  the  advancing  edge  assume  a  zigzag 
lorm  similar  to  that  moulding  called  "  Dog-tooth  "  seen  in 
early  English  Grothic  .irchit€cture.  The  luminous  area  Is 
Impenetrable  and  shuts  out  all  vision  from  that  quarter. 
One  sees  people  with  trunks  but  no  legs,  and  legs  without 
trunks.  01  course,  this  Is  only  relatively  true,  lor  the 
moment  that  one  moves  one's  eyes  one  sees  the  rest  ol  the 
object,  whilst  the  part  first  seen  disappears  In  a  boiling 
sea  ol  light.  The  term  "  fortification  figures  "  is  used  for 
the  appearance,  since  the  form  assumed  corresponds  to 
the  ground  plan  of  a  lort,  all  angles  and  corners. 

During  the  filteen  minutes  or  so  that  the  lortifieatlon 
ligures  have  been  developing  there  comes  on  a  certain 
amount  of  mental  numbness.  One  cannot  think  very 
acutely,  and  one  has  to  content  oneself  (daring  a  bad 
attack)  with  talking  platitudes.  One  loses  one's  powers  cf 
concentration,  and  I  have  noticed  myself  answering  ques- 
tions la  a  mecfaaolcal  sort  of  way.  A  feeling  of  nausea 
'axes  one  about  this  time  ;  and  now,  about  twenty  to  thirty 
minutes  after  the  first  symptoms  have  appeared,  the 
blindness  on  one  side  Is  complete,  and  one  walks  into 
people  or  chairs  without  being  conscious  of  their  existence. 

Subsidence  ol  the  symptoms  is  rapid,  and  In  another  five 
minutes  the  blind  sirea  has  shrunk  or  disappeared,  and  a 
headache  gradually  makes  its  presence  felt  on  the  aide  of 
the  head  opposite  to  that  on  which  the  blindness  appeared. 
The  headache  lasts  twenty-four  to  thlrty-slx  hours.  With 
me  vomiting  has  never  occurred. 

This  may  be  taken  as  a  brief  account  ol  the  chief 
symptoms  of  migraine ;  but  I  would  point  out  that  all  cases 
do  not  present  these  symptoms.  I  would  loUow  Livelng's 
classification  : 

1.  Simple  Hemhrania,  typical  In  that  it  is  unilateral 
and  responds  to  every  arterial  beat ;  it  recurs  every  fen- 
weeks. 

2.  iSio^  Heaiaohe,  again  periodical ;  unilateral  headache 
culminating  In  nausea,  lollowed  by  vomiting  and  pro- 
stration ;  hereditary. 

3.  Blind  Headache,  such  as  I  have  already  described. 
But  there  may  be  other  and  more  alarming  symptoms 

grafted  on  to  any  case  of  migraine : 

(a)  Tingling  of  lips  or  the  arm. 
(6)  Xnmbnees  of  arm. 

(c)  Drowsiness. 

(d)  Aphagia  (motor  aphasia). 

(«)  Squint  (temporary  paralysis  of  third  nerve), 

There  Is  a  lorm  ol  the  disease  which  I  have  not  seen 
described  In  the  textbooks,  but  which  is  occasionally  met 
with — namely,  one  that  might  be  termed  the  "  status 
mlgralnicus"  (from  analogy  to  status  epUepticus),  in 
which  one  attack  Is  Immediately  succeeded  by  another, 
ao  that  the  patient  la  for  several  hours  troubled,  by  the 
lortifieatlon  figures  and  the  blindness. 

Another  point  worth  mentioning  is,  that  when  a  patient 
complains  of  waking  in  the  morning  with  a  typical  hemt- 
cranla,  and  you  ask,  ''"Were  yon  dreaming  last  night?" 
they  will  tell  you  "  Yes";  and  on  asking  the  nature  of  the 
dreams  they  will  often  say  that  vivid  lights  played  an 
Important  part  In  them.  This  seems  to  show  that  the 
fortification  figures  may  be  appreciated  during  sleep 
without  actually  waking  the  sufferer, 

A  Irlend  of  mine,  who  has  suffered  lor  thirty  years  from 
migraine,  volunteered  the  statement  that  lor  many  years 
belore  the  typical  attacks  came  on  he  used  to  dream  of 
lights,  and  in  the  mornings  to  wake  with  headache. 

Diagnosis. 

The  headache  Is  quite  typical  In  that  it  responds  to 

every  heart  beat,  is  made  Intolerable  by  stooping  and 

coughing,  and  Is  in  the  great  majority  of  cases  unilateral. 

The  character  ol  the  headache,  Its  periodicity,  and  usual 


association  either  with  vomiting  or  blindness,  makes  the 
diagnosis  easy. 

Gowers  has  pointed  out  the  numerous  cases  in  which 
migraine  has  been  mistaken  for  epilepsy.  I  shall  allude 
to  this  directly. 

A  diagnosis  ol  cerebral  tumour  might  be  made  II  the 
classical  symptoms  of  both  diseases  were  not  inquired 
Into. 

Pathoioot. 

Attempts  have  been  made  to  show  that  the  headache  ol 
migraine  is  the  referred  pain  set  up  by  disorders  ol  the 
viscera.  This  cannot  be  so,  for  the  areas  ol  the  cutaneous 
nerve  supply  associated  with  the  visceral  nerve  supply 
should  also  be  att'ected,  and  they  are  not;  also  the  charac- 
ter ol  the  pain  is  dlflerent.  I  need  hardly  mention  that 
the  lortifieatlon  figures  cannot  be  due  to  disturbance  ol 
the  retina  primarily,  lor  both  eyes  are  affected,  and  the 
homonymous  hemianopla  shows  that  the  disturbance 
must  be  situated  behind  the  optic  chiasma,  possibly  in 
the  optic  thalamus. 

During  the  attack  there  seems  to  be  a  contraction  ol  the 
vessels  of  the  part  affected,  causing  depressed  activity — 
for  example,  anaesthesia  of  the  skin,  loss  of  power  ol 
co-ordination,  delayed  digestion,  mental  Isthaigy,  and 
partial  blindness.  "When  the  attack  is  passing  off,  we 
have  the  arteries  previously  contracted  now  becoming 
dilated,  and  one  experiences  the  headache,  which  responds 
to  every  heart  beat,  and  which  may  be  temporarily 
lessened  by  pressure  on  the  carotid. 

As  to  the  actual  nature  of  the  attack,  we  can  only  say 
that  it  is  one  ol  a  large  group  of  nerve  storms  which  are 
liable  to  sweep  over  the  human  organism— epilepsy, 
spasmodic  asthma,  tic  douloureux  and  others.  Certain 
constitutions  seem  to  accumulate  stores  of  nervous  energy, 
which  are  liberated  in  one  of  these  explosive  methods. 
It  may  be  we  are  laying  up  a  store  of  poison  which 
accumulates  until  the  nervous  system  can  stand  it  no 
longer.  Haig,  himself  a  sufferer  from  migraine,  naturally 
puts  It  down  to  uric  acid,  and  says  that  he  can  free 
himself  from  attacks  by  dieting. 

Most  observers  seem  to  think  that  a  poison  is  absorbed 
from  the  much -abused  intestinal  tract,  and  that  eye- 
strain, fatigue,  and  hunger  are  only  the  matches  which 
light  the  fuse. 

Treaimekt. 

1.— To  Lessen  the  Tendency  to  the  E.q.Iodve  Action  in  the 

Nervous  Centres. 

Trousseau  says :  "  In  proportion  as  the  nutritive  and 
vegetative  functions  are  feeble  and  languishing,  nervous 
phenomena  are  mobile,  exalted,  irregular."  To  alter  this 
condition  belongs  to  the  rudiments  of  medicine,  and  need 
not  detain  us.  I  need  only  point  out  the  necessity  for 
sufficiency  of  sleep,  nutritious  food  (but  not  excessive  In 
quantity),  prevention  ol  intestinal  lermentatlon,  and 
regular  exercise.  Hallcr  cured  himself  by  taking  large 
quantities  of  water  every  day  and  a  light  dietai-y.  Linnaeus 
also.  (I  am  now  quoting  from  Liveing.)  "  Marmontel,"  says 
Labarraque,  "who  was  for  seven  years  tormented  by 
paroxysms  cf  a  very  painful  character,  and  who  consulted 
the  Queen's  physician  to  no  purpose,  cured  himself  by 
following  the  prescription  of  a  farrier,  who  advised  him 
to  drink  water,  eat  little,  and  take  exercise." 

II.— To  Avoid  the  Immediate  E.iciting  Causes. 

These  are:  (1)  Gastric  disturbance;  (2)  constipation; 
(3)  eyestrain  (by  wearing  -f  1  cylindrical  Itnses  for  read- 
ing, I  was  able  to  reduce  my  attacks  very  considerably). 

Gowers  speaks  highly  ol  nitroglycerine.  I  have  not 
tried  It  regularly.  I  have  tried  amyl  nitrite  Inhalations 
when  the  attack  was  developing,  hoping  to  overcome  the 
arterial  contraction,  but,  in  addition  to  the  headache  of 
migraine,  I  had  to  put  up  with  that  caused   by  amji 

The  'suggestive  lectures  by  Gowers  on  the  borderland  ol 
epilepsy  opens  up  an  Interesting  field  lor  discussion. 
I  think  the  chlel  points  are  these : 

1.  In  rare  cases  migraine  alternates  with  epilepsy. 

Z.  Migraine  may  develop  Into  epilepsy. 

3.  The  tickling  sensation,  which  may  come  on  In  tne 
finger  and  gradually  pass  up  the  hand  and  arm  during  the 
twenty  minutes  In  which  the  lortifieatlon  figures  are 
developing  In  migraine,  may  also  occur  as  an  aura  01 
epilepsy  ;  but  in  this  ease  It  is  only  momentary. 
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4.  Headache  foUoivs  both  ;  that  of  migraine  being  more 
severe. 

5.  The  aara  ol  migraine  seldom  affects  a  leg  or  the 
trnnk, 

6.  Somnolence  may  oeoar  in  both. 

As  Gowers  says,  "it  is  curious  that  the  most  frequent 
relation  between  epilepsy  and  migraine  is  aa  a  source  ol 
error  between  the  two."  Of  course,  one  always  has  to 
remember  that  they  are  both  comparatively  common 
complaints,  and  there  will  be  a  aitnral  overlapping,  apart 
from  any  affinity. 

The  antecedents  of  migraine  are  migraine  or  gout,  those 
of  epilepsy  being  epilepsy  or  Insanity.  In  migraine  there 
is  no  deterioration  of  mind. 
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REMOVAL  OF  FOREIGN  BODIES  FROM 
THE  AIR  AND  FOOD  PASSAGES. 
By  D,  E.  PATERSON,  M.D,,  M.R.C.P., 

SUEGEOy  TO  THE  EAE  AND  THEOAT  DEPABTMENT,  CAHDIFF  ISVIfillAET  ; 

HONOHABY  ^OHc;EON  I  OB  DISEASKS  01    EAK  AND  THHOAT, 

EOyAL  seamen's  hospital,   CAEDlir. 


Among  the  cases  of  foreign  bodies  in  the  air  and  food 
passages  which  came  under  my  department  during  the 
last  twelve  months,  two  are  of  special  inttrest,  and  appear 
to  be  worthy  of  record.  While  illustrating  the  ease  with 
which  such  foreign  bodies  can  be  extracted  even  from 
deep-lying  sites  by  means  of  the  direct  method,  they 
show,  at  the  same  time,  the  importance  in  using  it  ol 
having  good  illuminating  power.  They  will  also  serve,  I 
hope,  again  to  call  attention  to  this  admirable  mode  of 
treatment,  as  It  has  hardly  received  in  this  country  the 
attention  it  deserves. 

Nutshell  in  the  Left  Bronchus— Extraction  by 
Bronchoscopy. 
A  young  Bailor,  18  years  old,  was  admitted  to  hospital  in 
January,  safferlug  from  difiBculty  of  breathing.  He  was  eating 
nuts  whilst  playing  "  leap-frog,"  and  aspirated  part  of  a  nut- 
shell Into  iiis  larynx,  fie  had  a  severe  sufl'jcative  attack 
lasting  some  time,  daring  which  he  was  partially  oyanosed 
and  in  great  distress.  After  a  while  the  obstruction  appeared 
to  become  displaced,  and,  while  the  breathing  was  relieved, 
discomfort  was  felt  lower  down  in  the  chest.  When  seen, 
twelve  hours  later,  he  complained  of  a  feeling  of  constriction 
of  the  chest  and  coagh,  and  wheezing  was  audible.  Beyond 
rhonchi  heard  over  the  larger  air  tubes  there  were  no  dtflnite 
physical  signs  to  be  made  out  In  auscnltatlon.  He  was  put 
under  chloroform,  which  he  took  rather  badly,  there  being 
much  CDugh  and  cyanosis.  After  the  upper  part  of  the 
respiratory  tract  had  been  well  cocainized,  a  Killian  tabe 
9  mm.  in  diameter  was  paeeed  through  the  larycs  Into  the 
trachea,  which  was  Injected  and  intensely  red  and  contained 
much  frothy  macas.  This  was  rapidly  removed  by  means 
of  the  saliva  pump  and  cocaine  appiitd  to  the  lower  air  pas- 
sages. The  tube  was  passed  down  the  right  bronchus,  which 
was  explored  as  far  as  the  second  ramifloatlon  and  found 
empty.  Its  mucous  membrane  was  much  Injected,  probably 
explained  by  the  fact  that  the  patient  had  been  sulfaring  from 
a  "bronchial  cold"  for  some  days.  In  searching  the  left 
bronchus  a  mass,  reddish  In  colour,  was  found  blocking  it 
just  below  the  commencement,  but  its  relations  were  difficult 
to  make  out  owing  to  the  insatfielent  illnminatlon  given  by  a 
worn-out  lamp.  The  examination  was  accordingly  suspended, 
and  on  the  following  day  the  patient  was  again  placed  under 
the  Influence  of  cnloroform,  which  he  tbis  time  took  very 
well.  Using  a  new  lamp  giving  a  greatly-improved  light, 
I  passed  the  tube  at  ooce  down  to  the  left  bronchus, 
and  when  the  mucus  was  removed  the  reddish  mass 
was  made  out  to  be  the  piece  of  nutshell  lying  inside 
the  bronchus  having  asmall  hooklil.e  process  over  thebiforca- 
tlon.  The  convexity  of  the  shell  was  uppermost,  and  from 
under  It  a  constant  stream  of  frothy  mucus  poured  out  of  the 
bronchus.  Its  red  colour  closely  resembled  that  of  the  adjacent 
mucous  membrane,  and  It  was  the  greyish  tint  of  the  part  of 
the  shell  next  the  bifurcation  which  tnabled  its  exact  relations 
to  be  recognized.  A  Killian  long  forceps  was  passed  down,  the 
hooked  end  was  seizsd  and  the  nutthell  drawn  out  along  with 
the  tube.  The  wnole  procedure  did  not  last  more  than  a 
quarter  of  an  hoar.    The  patient  left  hoipUal  two  days  later. 

The  object  removed  was  a  fragment  of  a  Spanish  nnt- 
Bhell  meisuring  2  cm.  by  1  6  cm.  (Fig.  1).  Its  enter 
smooth  convex  surface  was  of  a  uniform  red  colour 
resembling  that  ol  the  bronchial  mucous  membrane. 
Toivards  the  apex,  where  it  terminated  in  a  hook- 
like  procefs.  It  had  more  of  a  grejish  tint,  and  this 
was  the  only  point  which  stood  out  in  contrast  to  its 
satroandingB.  Foreign  bodies  In  the  bronchi  usually 
become  covered  with  mucus  and  assume  a  grey  appearance 


which  renders  their  identification  from  the  adjacent 
structures  easy  ;  but  in  this  case  the  polished  surface  ol 
the  shell  afforded  no  hold  to  a  mucous  covtrlng,  and  the 
entrance  ol  the  bronchus  looked  at  first  sight  as  if  It  were 


Fig.  1.— Nutshell  (a)  impacted  in  ieit  bronchus ;  (6)  after  remov&i. 

fiUfdbya  smooth  globular  swelling.  The  use  of  a  good 
light  soon  revealed,  however,  the  condition  ol  things*, 
and,  the  exact  relations  having  been  ascertained  by 
means  ol  a  probe,  the  extraction  presented  no  special 
difficultv. 

Phan  Stone  in  the  Oesophagus:  Re^noval  by 
Oesophagoncopy. 
A  Norwegian  sailor,  aged  16,  was  admitted  in  Jane,  1907,  witb 
difficulty  in  swallowing  so  complete  that  nothing  had  been 
passed  for  forty-eight  bonrs.  There  was  a  complete  block  of 
the  gullet,  and  this  had  come  on  after  swallowing  a 
plum  stone.  Attempts  to  dislodge  it  had  been  made 
in  the  hospital  of  another  town  but  without  suc- 
cess. On  admission  the  resident  medical  officer  passed 
soft  bouglts,  and  foand  that  a  email  size  conid  be 
got  as  far  as  the  cardiac  end  of  the  oesophagus,  where  It 
htopped,  and  a  large  size  was  arrested  about  the  middle  of  the 
chest.  He  wisely  refrained  from  employing  anj  force  or  using 
a  coin-catcher.  The  patient  was  placed  under  chloroform,  anti 
an  oesophagoscc.pic  tube  of  13  mm.  diameter  passed  down 
until  it  was  stopped  about  8  In.  from  the  teeth  by  a  narrow- 
ing of  the  gullet,  which  was  empba'iz'd  by  spasm.  But  even 
abolition  of  the  spism  under  deep  anaestheela  did  not  permit 
its  passage.  Accordingly  a  tube  of  9  mm.  diameter  was  intro- 
duced, and  this  went  through  the  narrow  part  without  diffi- 
culty. It  was  carried  as  far  as  a  short  distance  above  the 
cardlas  orifice  12  in.  from  the  teeth,  where  the  plum  stone  was 
found  lying  transversely  across  the  gullet.  The  mucus  was 
wiped  away,  and  the  exact  relations  of  the  body  ascer- 
tained by  the  probe.  It  wag  readily  grasped  by  the  forceps, 
and  was  being  drawn  up  along  with  the  tube,  into  which, 
on  account  of  its  size.  It  could  not  enter,  when  It  stuck 
at  the  narrow  part  and  the  forceps  slipped.  This  happened 
twice.  By  a  little  manipulation  the  plum  stone  was  turned 
lengthwise  and  then  grasped,  after  which  it  was  rear  fcuvred 
through  the  constriction  and  brought  out  along  with  the  tube. 
We  subsequently  learned  that  the  patient  when  a  child  had 
swallowed  some  caustic  alkali  and  was  obliged  to  be  very 
careful  In  eating.  A.  few  years  ago  he  had  trouble  with  food 
which  remained  in  the  oesophagus  for  several  days. 
The  pize  ol  the  fruit  stone  extracted  (Fig.  2)  was  2  cm, 
by  12  cm.  It  had  a  sharp  hook-Uke 
process  at  one  end.  This  was  embedded 
In  the  mucous  membrane  of  the  cardia 
and  a  forcible  attempt  to  push  down 
the  stone  would  certainly  have  led  to 
laceration.  As  a  rule  a  foreign  body  is 
easily  recognized,  standing  out,  as  it 
generally  does,  in  sharp  contrast  to  the 
2.  —  Plum  pink  tint  ol  the  mucous  membrane.  In 
extracted  jj^jg  instance,  again,  the  red  colour  ol  the 

irom  cardiac  end    ,       ,         .      .        °  i.     ji   »i      .-    _ 

of  oesophagus.       lorelgn  body  gave  no  such   distinction, 
and    accordingly    a    good    light    giving 
brilliant  illumination  was  indispensable. 

The  general  technique  of  the  method  ol  removing  lorelgn 
bodies  by  bronchoscopy  and  oesophogoscopy  I  have  already 
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dealt  with  elEPwhere,'  and  It  la  nnnecesEary  to  refer  to  It 
h(re.  It  is  ol  interest  to  note  that  since  KillUn  published 
h!8  first  cases  ol  foreign  bodies  removed  by  bronchoscopy, 
ntn?  years  ago,  more  than  2C0  cases  have  already  been 
recorded  in  medical  literature.  They  all  teach  the  impor- 
fance  of  ncdeitaking  fxtraetion  at  an  early  period,  and 
more  eept'cially  is  this  true  of  soft  bodies,  such  as  beans, 
etc.,  which  swell  and  are  prone  to  start  ceptic  trouble  in 
the  lung.  The  ca=e3  published  in  this  country  are  still 
very  few  in  number.  We  have  the  old  methods  still  in 
practice.  Articles  in  our  journals  continue  to  advocate 
tracheotomy  as  the  proper  treatment,  In  the  hope  that  the 
foreign  body  may  be  coughed  up,  and  failing  that,  to  grope 
blindly  with  a  forceps  or  wire  loop.  It  seems  to  me  that 
the  direct  method  points  the  way  that  best  carries  out 
surgical  principles,  and  Is  at  once  safe  and  practicable ; 
and  It  behoves  the  profession  to  bring  itstlf  into  line  with 
tlie  real  progress  which  has  taken  place  in  this  Important 
branch  of  surgery. 

RErERKNCE. 

»  Bbitish  Medical  Joounal,  1906,  vol.  ii,  p.  353. 
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A    CASE    OF    PYREXIA    IN   MALIGNANT   DISEASE 

SDGGE-^TIVE  OF  SUPPURATION. 
Dr.  J.  TV.  Russell's  InstrucUve  paper  on  lempeiatoie  ia 
malignant  dieease  o!  the  liver  and  bile  passages'  renders 
it  desirable  that  similar  casts  should  be  placed  on  record. 
The  patient  in  the  present  instance  was  a  man  of  64,  who 
had  always  eijoyed  good  health  until  about  two  yeaia 
ago,  when  he  began  to  lose  flesh  and  noticed  increased 
frequency  of  micturition.  In  January,  19C6,  he  had  a 
severe  attack  of  pain  in  the  abdomen  and  right  sidd 
slmnlating  biliary  colic,  and  a  similar  attack  occurs  :l  in 
November  o!  the  same  jear.  He  bad  never  gufl'eied  from 
jaundice  or  from  any  dyspeptic  symptoms. 

Stale  on  Examination. — When  I  eaw  him  In  January, 
1907,  he  was  complaining  of  aevero  abdominal  pain  end  tender- 
ness, the  latter  be  in  g  specially  localized  opposite  the  tip  of  the 
tenth  rib.  His  temperature  showed  remarkable  variations 
thronghcat  the  illneES,  but  there  were  no  rigors  and  no  jaun- 
dice, and  vomiting,  though  it  occurred  occasionally,  was  never 
an  urgent  symptom.  The  liver  showed  some  general  enlarge- 
ment, but  no  nodules  could  be  distinguished,  and  no  enlarge- 
ment of  the  gall  bladder  could  be  made  out.  Tha  urine 
contained  3  considerable  quantity  of  sugar  (26  grains  per 
oucce).  Careful  examination  of  the  abdomen  failed  to  reveal 
any  evidence  of  tumour  growth,  nor  could  any  enlarged  glands 
t»e  discovered.  The  faeces  were  of  a  pale  greyish-white  colour, 
and  on  more  than  one  occasion  were  of  the  pultaoeous 
character  typical  of  pancreatic  disease. 

The  temperature  chart  which  I  append  Is  strongly  suggestive 
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of  suppuration,  and  it  required  most  careful  and  repeated 
examination  to  convince  myself  that  none  existed  ;  the 
leucocyte  count,  which  was  only  6,7C0,  confirming  this 
conclusion. 

Autopsy— The  patient  died  on  February  20th  from  acute 
haematemesis,  and  I  wgs  fortunate  enough  to  obtain  a 
post  mcrtem  examination.  This  revealed  cancer  extending 
throughout  the  pancreas,  involving  the  adjacent  portions  of 
the  stomach,  and  with  secondary  growths  in  the  liver,  espe- 
cially the  right  lobe.  There  were  no  gall  stones,  no  chole- 
cyBtltie,  and  no  suppuration.  There  was  a  large  mass  of 
peritoQltic  adhesions  betwesn  the  diaphragm  and  the  right 
lobe  of  the  liver. 

f»  Remarks. — This  ca=e  forms  a  good  illustration  of  Dr. 
Russell's  contention  that  rise  of  temperature  simulating 
suppuration  may  take  place  in  malignant  disease  of  the 
liver  in  eases  where  there  is  neither  suppuration  nor 
British  Mfdicai.  JovnxAL,  1907,  vol.  i,  p.  311. 


cholelithiasis.  The  resemblance  was  rendered  all  the 
closer  in  this  particular  case  by  the  frequent  occurrence 
of  early  morning  perspiration.  That  this  rise  of  tem- 
perature is  due  to  some  form  of  toxaemia  can  scarcely 
be  doubted.  Possibly  it  la  of  intestinal  origin,  and  due 
to  the  entrance  into  the  circulation  of  toxins  which  the 
liver,  rendered  kors  de  combat  by  cancerous  intillratlcn, 
Is  no  louger  able  to  antagonize. 

W.  H.  Bra  7.)  I., 

Boltou.  M.D.Lond.,  D.P.H.Camb.,  B.Sc.Manch. 


A  CASE  OF  TWINS  WITH  HYDEAMNIOS 
OF  ONE  SAC. 
0.  L,  a  3-para,  was  brought  in  from  the  country.  She 
was  six  months  pregnant,  and  was  distended  to  Ihe 
ensiform  cartilage.  She  presented  all  the  features  of 
a  large  bydramtiios,  and  on  the  second  day  alter  my 
seeing  her  the  os  began  to  dilate  and  the  head  of  a  child 
was  felt  distinctly  without  the  intervention  of  a  bag  of 
membranes.  As  labour  was  very  slow,  when  the  os  was 
well  dilated  I  turned  and  delivered  a  dead  female  child; 
BO  liquor  amnii  came  away,  and  the  size  of  the  uterus 
was  not  appreciably  reduced.  I  then  Inserted  my  hand 
into  the  uterus  and  found  an  enf  rmous  bag  of  membranes 
quite  intact,  and  with  another  child  floating  freely  within 
it.  Upon  pnncturirg  the  membranes  about  2  gallons  of 
liquor  aronti  was  evacuated,  and  I  withdrew  another  dead 
female  child.  The  uterus  quickly  contracted,  and  the 
single  plucenla  was  soon  expressed. 

The  point  of  interest  In  the  case  was  the  absence  of  the 
fluid  around  the  cne  child  and  Its  great  abundance  and 
entire  limitation  to  the  amniotic  sac  of  the  other. 

Grahamst.nvD.ee.  J-    Bruck-Bavs,  M  D  Lond. 
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MEDICAL  AND   SURGICAL   PRACTICE   IN   THE 

HOSPITALS    AND    ASYLUMS    OF   THE 

BRITISH   EMPIRE. 


BRADFORD   CHILDREN'S   HOSPITAL. 

CASE    OF   STUANGOIATED   INGUINAL    HERNIA   INT     AN    IfFAKT 

29  DAYS  otn:  operation:  becovkry. 

(Reported  by  William  H.  Thompson,  M.R.C.S., 

Honorary  Surgeon.) 

J,    B ,    aged    29    days,    was    admitted  on  January  7th 

snfl'tring    from    a   swelling    in    the    right    side    of    the 

scrotum. 

Bistort/.— Vp  to  January  6th  the  child  had  been  quite 
well,  but  during  the  night  he  began  to  vomit.  The 
vomiting  continued  until  the  morning,  and  the  mother 
noticed  the  swelllrg  in  the  light  side  of  the  scrotum 
about  noon.  So  far  as  she  Id  aware  there  had  been  no 
swelling  there  before.  She  took  the  child  to  Dr.  Kee,  who 
diagnosed  strangulated  irguinal  hernia,  with  faecal 
vomiting,  and  ordered  its  removal  to  hospital. 

On  Admisiicn— The  child  was  quiet,  but  looked  ex- 
tremely ill.  In  the  right  side  of  the  scrotum  was  a  large, 
tense  swelling,  which  extended  up  through  the  inguinal 
canal.  The  tkla  over  the  flweliing  was  red.  Theswelling 
was  irreducible.  The  abdomen  was  only  sllghtJy  swollen 
and  tympanitic,  and  rigidity  was  not  marked. 

0})eratwn.— An  hoar  after  admission  (7  p.m.)  the  child 
was  operated  upon.  The  usual  Incision  was  made  over 
the  tumour,  and  the  sac  exposed;  on  this  being  opened 
blood- stained  serum  escaped.  A  coil  of  small  intestine, 
quite  black  in  colour,  was  found  tightly  strangled  at  the 
neck  of  the  sac.  The  constriction  was  divided,  and  the 
bowel  pulled  down  for  a  short  distance  and  exaniined. 
The  hernia  was  then  easily  returned,  the  sac  removed,  the 
internal  abdominal  ring  closed  with  sutuies,  and  the 
operation  completed  as  usual. 

After-proffress.—F.ecoxety  was  uneventful,  with  the  ex- 
ception of  Blight  retention  oi  urine  for  the  first  day  after 
operation.  At  the  end  oi  fifteen  days  the  child  was  com- 
pletely well  and  was  discharged  from  the  hospital. 

Remark^.— I  hive  thought  the  ca?e  worthy  of  record 
owing  to  the  very  early  age  of  the  patient  and  the  ex- 
tremely fatisfaotory  result  of  the  operation.  I  am  indebtea 
to  the  House- fcnrgeon  (Dr.  G.  Young)  for  the  notes  of,  and 
his  careful  attention  to,  the  case. 
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SCIENTIFIC    PROCEEDINGS    OF   BEANCHES. 


[Feb.  S,  1908. 


Britisb  fftiiiral   ^5S0rxatxon, 


CLINICAL    AND    SCIENTIFIC    PEOCEEDLNGS. 


HONG     KONG    AND     CHINA     BEANCH. 

Mr.  Harston,  M.B.Lond.,  in  the  Chair. 
Hong  Koftff,  Thursday,  November  SSth,  1907. 

Cases  and  Specimens. — Cases  were  shown  by  Fleet  Surgeon 
CHiMBERs,  R.N.,  and  Dr.  J,  H,  Sanders,  and  discussed. 
Specimens  were  shown  by  Drs.  Stedman  and  Hbanlky. 
Dr.  Heanlky  showed  a  round  mass  resembling  a  gall 
stone  that  had  been  passed  by  the  rectum  ;  on  microsco- 
pical examination  it  pioved  to  be  carcinomatous. 

TAe  Promotion  of  Medical  Science  in  China. — Dr.  J. 
Herbert  Sanders  read  a  paper  entitled,  "  How  the 
Society  may  Aid  Eesearch  and  Promote  the  Advaijcement 
ol  the  Science  of  Medicine  in  China."  He  said  it  had 
recently  been  his  good  fortune  to  visit  the  coast  ports  of 
Swatow  and  Amoy,  also  the  large  island  of  Formosa,  and 
he  had  been  struck  by  the  immense  quantity  of  clinical 
material  that  was  passing  through  the  hands  of  very  able 
qualified  men,  many  of  whom  were  isolated  and  felt  their 
isolation.  If  some  means  could  be  devised  of  bringing 
them  in  touch  with  them,  it  would  help  in  every  way. 
Hong  Kong  was  the  natural  centre,  from  Pakhoi  on  the 
south  to  Foochow  or  Shanghai  on  the  north.  He  wished 
to  draw  attention  to  a  capital  paper  published  at 
Shanghai,  the  China  Medical  Journal.  The  President, 
in  his  address  this  year,  proposed  that  they  should 
inaugurate  a  collective  investigation,  under  the  control 
o!  a  small  select  committee,  to  report  yearly  as 
to  the  progress  of  their  work,  and  tabulate  the  results. 
He  raised  such  points  as  these  :  (1)  Classification  of  the 
various  forms  of  mosquito  ;  (2)  tabulation  of  the  varieties 
of  malaria  and  complications  met  with ;  (3)  the  various 
anaemias  met  with — are  they  cases  of  spleno-meduUary 
leukaemia  or  other  forms  of  leukaemia  'r(fi)  the  large  spleens 
and  livers  met  with— are  they  due  to  the  Leishman- 
Donovan  body  ?  Their  origin— are  they  due  to  a  trypano- 
some  carried  by  some  insect,  as  the  trypanosome  of 
sleeping  sickness  by  the  Himohya  palpali?  They  were 
still  in  absolute  ignorance  of  the  geographical  distribution 
of  disease  in  China,  or  nearly  so.  A  grouping  together  of 
the  medical  men  would  enable  them  to  find  out  the 
epidemic  diseases  of  any  locality.  Was  beri-berl  confined 
to  a  few  spots  on  the  coast  of  China  ?  The  acute  and 
continued  fevers  of  the  East  were  possibly  caused  by 
different  germs,  and  until  they  were  rightly  differentiated 
and  understood  how  could  they  apply  the  proper  treat- 
ment ?  Kalaazar  had  been  found  by  Aird  and  Thompson 
of  Hankow;  they  expressed  an  opinion  that  it  was  dis- 
tributed all  over  Central  and  Southern  China.  Dr. 
Beell  of  Hong  Kong  had  searched  for  it  in  several  cases 
here  and  not  found  any.  This  might  bs  cleared  up. 
Malta  fever,  he  believed,  had  been  reported  at  Hankow 
and  Amoy;  it  would  be  Interesting  to  know  if  the 
parasite  had  been  demonstrated  in  the  blood.  Then 
there  were  the  intestinal  parasites;  what  a  field 
for  inveatlgation  they  offered  :  What  conclusions  had 
they  arrived  at  as  to  their  toxicity?  He  thought 
the  Eesearch  Committee  of  the  China  Medical 
Mission  Assosiatlon  were  working  on  this  subject, 
He  heard  from  Shanghai  that  there  was  no  Branch  of  the 
British  Medical  Association  there.  Their  Branch  was 
therefore  all  the  more  Important,  and  it  behoved  them  to 
make  it  the  centre  for  China.  Their  membership  was 
scattered  about,  and  la  conjunction  with  existing  organi- 
zations they  could  make  it  of  some  real  use.  There  was 
scattered  through  China  a  large  number  of  very  able 
medical  men,  some  of  whom  were  keen  on  their  work.  In 
conjanction  with  the  China  MedicalJourwl  they  hai  a 
unique  opportunity  of  learning  the  distribution,  etiology, 
and  treatment  of  the  diseases  which  were  carrying  off  In 
epidemics  thousands  every  year.  They  had  it  in  their 
power  to  fight  these  diseases  by  effective  combination  of 
their  scientific  knowledge,  and  by  observation  to  learn  the 
distribution  and  rational  treatment.  At  Tainan  in  South 
Formosa  he  stayed  with  Dr.  J.  L.  Maxwell,  who  was  in 
charge  of  a  large  hospital  of  over  150  beds,  with  an  out- 
patient department,  out-patient  visits,  and  mission  work, 


as  well  as  administrative  work  and  finance.  He  was  alto- 
gether overworked,  alone,  isolated,  yet  he  succeeded  in 
making  time  to  do  laboratory  work,  and  to  train  Chinese 
bojs  to  cut  sections,  stain  slides,  test  specimens,  etc.,  with 
much  success.  This  was  not  an  isolated  Instance  by  any 
means  of  the  really  good  and  useful  work  that  was  being 
done  In  all  parts.  Should  they  not,  then,  rise  to  their 
opportunity,  and  get  in  touch  with  these  men  ?  It  would 
help  them,  and  they  would  learn  from  their  vast  expe- 
rience the  best  form  of  treatment  for  the  special  diseases 
found  In  their  practice,  for  he  thought  that  a  doctor 
should  be  a  student  to  the  end  of  his  days.  Dr.  Maxwell, 
in  an  able  article  in  the  China  Medical  Journal,  said : 

I  noticed  a  number  of  cases  of  anaemia  nsaally  asBociatfd 
with  enlargement  of  the  spleen,  which  I  put  down  to  chronic 
malarial  cachesla  :  these  were  little  If  at  all  benefited  by  treat- 
ment. Later  I  began  to  get  a  more  scientific  grasp  of  these 
esses.  To  my  surprise,  on  examining  the  stools,  I  discovered 
the  presence  of  AnLylostomum  eggs,  and  proved  that  In  the 
more  extreme  cases  probably  over  75  per  cent,  are  directly  due 
to  the  presence  of  these  blood-sucking  worms,  the  enlarged 
spleeus  being  but  a  concurrent  complaint,  which  a  proper 
course  of  treatment  would  have  temporarily  relieved  or 
permanently  cured. 

"Was  it  not  a  shame  that  no  work  had  been  done  on  the 
disease  of  splenomegaly  and  its  causes,  at  least  worth  any- 
thing, when  one  considers  that  It  was  carrying  off 
tl'.ousands,  if  not  by  Itself  directly,  at  least  by  the  diseases 
it  carried  in  its  train,  such  as  anaemia,  ascites,  cachexia, 
anasarca,  etc.,  all  of  which  were  lacking  a  proper  explana- 
tion ?  It  was  the  duty  of  the  doctor  to  keep  himself  abreast 
of  the  times  by  the  study  of  books,  to  devote  himself  fully 
to  every  case  of  illness  that  was  brought  before  him,  and 
to  apply  to  all  doubtful  eases  the  full  extent  of  the  micro- 
scope and  bacteriological  tests  which  were  in  his  power. 
He  wondered  how  often  the  microscope  was  applied  to  all 
cases  of  intractable  diarrhoea  that  came  under  their  notice ; 
would  It  not  frequently  reveal  to  them  the  true  cause  of 
the  trouble  ?  How  often  was  a  liver  abscess  treated  first  as 
malaria  ?  la  liver  abscess  one  would  find  a  polymorpho- 
nuclear leucocytosls,  while  malaria  would  give  leucopenla 
with  a  relative  increase  of  lymphocytes.  Scientific  work 
was  a  part  of  their  dally  occupation,  and  If  they  all  tried 
to  help  in  the  elucidation  of  some  of  these  mysteries  that 
still  surrounded  them  by  reporting  the  diseases  they  came 
across,  especially  rare  ones,  and  the  lines  of  treatment  they 
had  found  to  give  good  results,  they  would  then  be  doing 
service  and  helping  forward  the  cause  of  medicine  In  China. 
With  a  view  to  promoting  discussion,  he  made  a  few 
suggestions :  (1)  Might  it  not  be  advisable  to  fix  certain 
dates  for  their  meetings,  print  a  card  with  the  dates  for 
the  ensuing  session — say,  once  a  month  papers  and  dia- 
enssion,  once  a  month  meet  at  the  various  hospitals  for 
clinical  cases  'r  (2)  Appoint  a  small  committee  to  select  a 
few  good  books  to  form  the  nucleus  of  a  reference  library. 
(3)  Scientific  periodicals  might  be  taken  up  and  passed 
roaud  to  those  who  applied  for  them,  and  after  placed  on 
the  table.  (4)  It  might  be  advisable  to  secure  a  room  in 
a  central  position  for  their  books  and  papers  and  meetings. 
It  should  prove  of  great  use  to  those  medical  men  who  were 
daily  passing  through  Hong  Kong  and  to  the  surgeons  on 
the  ships  who  were  waiting  in  port.  (5)  He  did  not  think 
it  would  be  advisable  to  start  anything  in  the  way  of  s 
medical  paper,  but  they  might  get  in  touch  with  the 
editors  of  the  China  Medical  Journal,  Shanghai.  Their 
idea  of  devoting  a  part  of  their  paper  to  extracts  from  cur- 
rent medical  literature  was  an  excellent  one  for  busy  men, 
(6)  To  get  in  touch  with  the  members  of  their  Branch 
scattered  throughout  China  and  help  them  by  collecting 
and  distributing  information  about  the  diseases  they  were 
continually  iu  contact  with,  and  to  aid  them  in  any 
way  possible. — The  Presuiem,  Drs.  Stedman,  Gilmorb, 
Clarke,  and  others  took  part  in  a  discussion,  the  meeting 
referring  the  points  raised  to  the  local  Council,  that,  if 
possible,  some  of  the  suggestions  might  be  carried  out. 


ULSTER  BRANCH, 

Dr.  Wabnock,  President,  in  the  Chair, 

Belfast,  Thuriday,  January  SSrd,  1908, 

Clinical  Mbetihg, 

Cases. — The  following  were  shown:— Mr.  J.  A,  Cbaio: 

A  case  of  cerebral  tumour.    Dr.  Darling  (fjurgan):  Three 

nerve   cases    for  diagnosis.      Mr.    Kikk:   (1)  A  patient 

operated   upon    for   pressure  paraplegia    due    to  spinal 
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caties ;  (2)  a  tamonr  sncoes sf ally  removed  from  the  frontal 
lobe.  Mr.  A.  B.  Mitchell  :  A  ciee  of  ataxia  followicg 
a^nte  febrile  disorder  !u  a  child.  Drj.  McLorinan  and 
Cecil  Shaw  :  A  case  ol  Euppoaed  cerebral  tamour. 
Dr.  St.  Gkoroe  (Lisbarn):  A  cise  of  acanthosis  rigrlcans. 

Splenomesaiic    ^^.lycythaetnia.—Br.    W.     B.     McQciiiY 
showed  a  case: 

A  m»n,  asad  46   vrstchnian  hv  oocapaMon  oud  formerly  a 
polloeman,  came  to  the  Ejyal  Victoria  Hospital,  Belfast,  last 
Jnly,  cooDplalniug  c?  nnmbnfss  In    the   thumb,   index  and 
middle  fingers  ot'the  lefi  hand,  with  Uvldlty  of  the  affected 
pirts  ;  also  of  weakness,  loss  of  flesh,  and  of  a  swelling  in 
the  let",  side  of  tlio  abjomsn.    Family  History:  ExcellHot. 
Pfraonal  History :  Always  a  healthy  man  prior  to  onset  of 
present  Illness.    States  that  ho  was  a  modera';e  drinker,  bat 
this  Is  probably  an  understatement.    Present  Itlnfia  :  Began 
In  June,  1905,  with  a  pain  in  the  left  eHe  b3low  tbe  ribs  ;  It 
was  a  severe  pain,  which  was  increased  by  a  deep  breath,  and 
slso  made  worse  by  walking  or  by  Ijing  on  the  left  side.    At 
the  Bsat  of  pain  a  iunnp  (  =  spleen)  formed,  abont  the  size 
of  a  hen's  egg,  and  was  fender  to  the  touch.    He  then  came 
into  hospital,  where  he  remained  a  forSnIght.  Three  weeks  later 
he  came  to  the  cci-patient  department  on  Jaly  22nd,   1905, 
where  Dr.  McQaittysaw  him  and  made  the  folbwicg  nole  : 
"  Enlargfd  spUcn.    pathora,    albuminuria.— Vatieni   com- 
plains of  pain  in  lefi  lumbar  region  shifting  np  to  the  hypo- 
tloadrinm.      Sis   week,s'   duration.     Was    !n   this   hospital 
fourteen  davs  and  left  three  weeks  ago.    Has  lest  flesh  and 
strength.    Was  in  the  habit  of  drinkirg  three  cr  four  half- 
glasses  of  whisky  In  the  day  until  two  months  ago.    Previous 
health  good.     On  examination,  pulse  108— above  average  ten- 
sion— tempsrature  98-",  face  very  red  and  covered  with  dilated 
ciplUaries.     Apes   beaS    fifth   interspacj  — nipple   line  — no 
murmu.-s.    Hard  swelling  (=  Fplt en)  projects  4  in.  below  left 
costal  margin  ;  it  is  easily  seen  as  it  pushes  out  the  abdcmlnal 
wall.    Weight,  13  St.  8  lb.     Urine,  1018,  albumen  present  (dis- 
tinct ring  with  nitric  acid).     Nc  sugar."    I  regarded  the  case 
OS  splenomegalic  polyoythaemia.  and  arranged  for  him  ij  come 
back  to  have  a  blood  count  made,  but  he  did  not  return  until 
.Toly,  1907.   as  above  stats d.     His  further  history,  after  his 
first  attendance  in  the  out-patient  department,  wos  that  he 
remained  fairly  well  nntil  three  weeks  before  the  date  of  Fecond 
attendance  ^namely,  July  22Qd,   1907)      Then  he  noticed  a 
numbness  in  the  thumb,  and  shortly  aflerwards  in  the  index 
and  middle  fingers  of  the  left  hand.    In  the  course  of  a  fort- 
night the  numb  feeling  extended  into  the  palm.    Along  with 
the  numbness,  and  corresponding  exactly  fo  its  distribution, 
the  afiTected  parts  became  rriarkedly  livid.    He  complained  also 
a  good  deal  of  flatulence  and  occasional  vertigo,  without  noises 
In  the  ears  or  sickness.    Sometimea  there  is  frontal  headache, 
but  not  often :  o^casiocaliy  there  is  pain  batween  the  shoulders. 
A  year  ago  he  8ufi>red  from  breathlessness  on  erertion,  but 
that  passed  otf  sevenor  eight  months  agoand  has  not  returned. 
Appetite  is  good,  but  notwithstandicg  that  he  is  losing  flesh 
and  strength.    He  B:Btes  be  has  been  a  high  colour  since  the 
age  of  25.  Present  condition  ■■  Pulse  108,  high  tension,  arteries 
very  thick.    Temperature   98  6°.     Weight  12  st.  3.;  lb.     The 
whole    of    the    face    is    Injected,    forehead,     nose,    cheeks, 
tars,     chin ;     also     the     neck.      Minute     venules    can     be 
eeen  everywhere  on  the  face  and  neck.    The  colour  Is  a  livid 
red.    Botn  hands  are  a  bluish-red,  esoeDlally  the  index  find 
middle  fingers  of  the  left  hand  and  also  the  palm.     Marked 
tortuosity   and   thickening   of    left   radial    artery.      Visible 
pulsation  In  the  large  arteries.    The  veins  of  the  neck  are  not 
yislbie    In  the   erect    posture     The  penis  and   scrotum  are 
cyanotic.    Heart:  Apex  beat  fifth  left  interspace— nipple  line 
— not  unduly  forcible.     No  Ii:crease  of  cardiac  dullness  in  any 
other  direction.     No  murmurs.    AorHc  second  sound  accentu- 
ated.     Lunqg:    Nil.      Abdomen:    I>lver   com^s    down    4  in. 
below  costai  margin,  smooth,  not  tender.      Sp'een  projects 
against    abdominal   wall,    comes    down   3  In.    balow   costal 
margin,     is    qnlte    hard    to    the    touch    and    not     tender. 
Urine:  Acid,  specific  gravity  1008  ;  a'bumen,  0  3  per  cant.  ; 
sugar,  nil.    Kej-vous  Systan:    Kaee-j^rks  absrnt  excnpt  on 
reinforcement,    when    they    are    obtained    with    dilliculty. 
Pupils   equal   and    react   normally   to   light   and   accommc- 
datlon.    Sensation  norma!  everywhere,  except  on  Index  finger, 
middle  finger,  and  palm  of  left  hand,  where  tactility  is  dimin- 
(shed  but  not  abolished;  optic  fundi  normal. 

Blood  count  (bv  Dr.  Worncck,  House  Physician,  Royal 
Victoria  Hospital,  Belfast). 

Red  cells 

White  cells  

Haemoglobin      

.'.  Colour  index 


9  400,000 

12.100 

162  per  cent. 

0.91 


Dij^ermtial  Count. 


Polymorphonuclears 
Eosinonhilos 
Large  lymphocytts 
Small 
T/aLisitlonal  cells 


Per  cent. 
...    80 
...      6 
...      3 


been  of  a  claret  colour  and  the  evacuations  like  "rotten  liver," 
evidently  blood.  He  felt  weak  for  a  few  days  afterwards,  bu^ 
the  pain  between  the  sbonlders,  the  heBdai'''e,  and  giddiness 
disappeared,  and  have  not  since  returned.  lie  states  that  ho 
vomited  2  or  3  gallons  of  Huid,  and  passed  another  gallon 
through  the  bowels,  the  whole  attack  only  lasting  twenty -foor 
hours.  On  examination:  Pulse,  96,  high  tension;  weight, 
123t.  121b.  Much  less  cyanotic;  toufUB  and  mncous  mem- 
branes vary  red  ;  liver  and  spleen  unaltered.  Iriue— .\cid, 
specific  gravity.  1008;  albumen,  0.5  per  cent,  lljatt- Slight 
systolic  murmur  at  apex  ;  aortic  second  sound  aceentoaled. 
Treatment  :  Pot.  citrates  gr.  xx  four  times  a  day  was  given  for 
ten  weeks,  and  during  Its  administration  the  numbness  and 
llvidity  of  left  hand  Eradually  disappeared,  and  patient  felt  his 
symptoms  easier.  He  has  had  no  drugs  since  the  attack  of 
vomiting  and  diarrhoea. 

Dr.  McQuiTTY  pointed  out  that  this  was  a  typical 
example  of  splenomegallc  polycythaemia,  loasmnch  as 
it  presented  the  characteristic  triad  of  (1)  increased 
number  of  red  corpuscles ;  (2)  enlargement  ol  spleen ; 
(3J  cyanosis.  Tivo  points  of  special  interest  were  that, 
the  first  symptom  of  which  the  pallect  complained 
was  sev»iie  pain  in  the  region  of  the  spleen,  which  on 
ex'jminaUon  w^a  hard  and  tender;  and,  stcondly,  that  a 
large  gastro  intestinal  haetnorrhags  f  jur  months  ago  gave 
complete  rellei  to  the  headache,  giddiness,  and  inter- 
scapular pain. 

Address  b:/ Sir  Victor  Sor/lei/  —  After  ths  clinical  meeting 
an  address  was  delivered  by  Sir  Victor  Horsley,  F.R.S.,  on 
"  The  Early  Diagnosis  of  Intracranial  Conditions  which 
should  be  Treated  Surgically."  He  dealt  chiefly  with  dis- 
turbances of  tactile  sensation  of  much  smaller  degree  than 
those  generally  recognized,  and  pointed  out  the  method  of 
discovering  such  disturbances  and  their  significance.  He 
Illustrated  his  remarlis  with  photographs  and  diagrams  on 
the  lantern  screen. 

Vote  of  Thank  1. — At  the  close  of  the  address  a  cordial 
vote  of  thanks  was  moved  by  Professor  Sunclaib,  seconded 
by  Dr.  St.  Geohge  (Lisbuin),  and  passed  by  acclamation. 


Sxibsequmt  progress:  January  2lBt,  1908.— Pour  montts  ago 
he  baa  a^  attack  of  vomitiDg  and  diarrhoea,  the  vomit  having 


GLOUCESrERSHIRE  BR\N3H. 
At  a  general  meeting  held  at  the  Infirmary,  Gloucester, 
on  January  16:h,  Dr.  Anckum,  President,  in  the  chair, 
and  eighteen  members  being  present,  Dr.  Carter  showed 
a  specimen  of  a  coDgenltal  hear;,  with  pulmonary 
stenosis  and  difeetive  septum.  The  specimen  was  dis- 
cussed by  the  Pbesidbnt,  Dr.  O.  Clap.k,  and  Mr. 
Howell.  Mr.  C.  L  Coodb  (Stroud)  read  a  paper  on  a 
case  of  hydronephrosis  in  which  the  right  hydronephrotic 
kidney  was  opentd  and  drained,  during  which  time  urine 
escaped  occasionally  ocly  through  the  drainage  tube.  An 
abscess  afterwards  developed  In  the  left  loin,  and  was 
opened,  situated  behind  the  peritoneal  cavity.  Afterdeath 
an  abdominal  post-mortem  examination  showed  absence  of 
left  kidney,  but  a  large  atnount  of  secreting  substance  In 
right  Thepaper  was  discussed  by  the  pRESiDEST,Mr.ELLis, 
Dr.  Carter,  Mr.  Davies,  Mr.  Howell,  and  Mr.  Bbaine- 
Habtnell.  Mr.  E.  C  Cripps  (Cirencester)  followed  with 
'•  Some  Observations  on  the  Administration  of  Anaes- 
thetics," in  which  be  remarked  that  a  routine  method  of 
giving  anaesthetics  to  every  case  ehould  be  avoided,  and 
the  choice  of  the  anaesthetic  made  after  carelul  considera- 
tion of  the  case.  He  advocated  ether  administration  by 
the  open  method,  recommending  Carter  Braine's  inhaler, 
which  could  also  be  u.sed  for  chloroform,  ethyl-chloride,  or 
C.E.  mixture.  A  mixture  of  chlorcform  and  ether  was 
better  In  his  opinion  than  A  C.E.  In  children  the  con- 
junctival reflex  was  no  guide  to  the  depth  of  anaesthesia. 
The  important  signs  to  watch  during  anaesthesia  were : 
(i)  Respiration ;  (2)  colour  of  the  face.  The  subject  was 
discussed  by  the  President  an'l  Dr.  St.  Johkston,  Dr. 
CcLLiHS,  Mr.  CooDB  and  Mr.  Howell^ ^___ 

Medical  Okganiz.*.tjos  — The  students  of  the  Vn\- 
versity  of  Pennsylvania  Medical  School  have,  we  learn 
from  the  Boston  Medical  and  Suigicxl  Journal,  formed 
an  organization,  the  purpose  of  which  is  to  acquaint  the 
undergraduates  with  the  workings  of  the  American  Meo'9'' 
Association,  after  which  It  is  very  closely  modelled,  the 
various  student  societies  take  the  place  of  the  btate 
organizations,  and  elect  members  to  a  House  of  Delegates 
which  transacts  all  the  business  of  the  Association.  An 
annual  meeting  ia  held  at  which  papers  are  read  by  chosen 
members  for  the  purpose  of  encouraging  original  research 
and  a  scientific  spirit.  The  organization,  which  already 
h^s  over  250  members,  is  to  be  called  the  Undergraduate 
Medical  Association  of  the  University  of  Pennsylvania. 
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MEDICAL   SOCIETY   OF   LONDON. 

Jambs   Kingston   Fowleb,  M,D.,  F.R.C.P.,  President,  in 

the  Chair. 

Mmiday,  January  27th,  1908. 

Thk  TJsk  of  Chemicals  in  Aseptic  SuuoER-r. 

Mb.  C.  B.  Lockwood  read  a  paper  on  the  use  ol  chemicals 

In  aseptic  surgery,  which  is  printed  at  p.  3C5. 

Nebvous  Phenomena  in  Pneumonia. 
Dr.  Sautjei,  "West  read  a  paper  on  nervous  phenomena 
In  nneumonia.  He  said  that  hardly  any  case  of  pneumonia 
ran  its  course  without  developing  nervous  symptoms  of 
some  kind.  For  the  most  nart  taey  arose  duiicg  the  acute 
or  active  stage  of  the  disease,  and  paseed  off  rapidly  when 
the  acute  stage  was  passed.    Of  those  that  persisted,  some 
at  any  rate  had  little  more  than  an  accidental  association 
with  pneumonia,  and  others  stood  in  rather  a  distant 
relation  to  it.    Eigor  was   due  to  the  sudden  upset  of 
physiological   equilibrium  owing   to   the  acute  onset  of 
the  disease,  end  was  single  and  severe.     If  the  onset 
were   less   abrupt,    shivering    might    be   repeated.      In 
children,  when  reslaeed  by  fits  and  followed  by  uncon- 
sciousness, it  might  suggest  meningitis.    Insomnia  might 
be  extreme,  and  was  likely  to  be  followed  by  prostration, 
and  opiates  might  be  necessary.    Hiccough  was  a  rare 
but  grave  symptom.    Delirium,  if  active  as  in  delirium 
tremens,  might  end  in  great  eshaustion  and  death.    It 
was  most  marl^ed  in  children  and  in  drinkers,  and  in 
apex   pneumonia.      If   long-continued     it    was    of    bad 
prognosis.    Wandering  et  night  might  set  in  after  the 
crisis,  and  was  then  an  indication  for  stimulants.    The 
knee-jerk,  normal  for  the  first  day  or  two,  disappeared  on 
the  third  or  fourth  day,  remained  absent  till  the  ninth, 
and  returned  to  the  normal  at  the  end  of  the  second  week. 
It  stood  in  no  relation  to  the  crisis,  disappeared  early  in 
bad  cases,  and  late  in  mild  ones.    Hughlings  Jackson 
first  described  the  absence  of  knee-jerk  in  pneumonia 
ia    1894.      Sabsnltus    tendinum    and  muscular  tremors 
occurred  only  in  grave  asthenic  cases.    Acute  tympanites 
was  a  neuromuscular  paralysis  and  of  fatal  omen.  General 
cutaneous  hyperaesthesia  was  rare,  bat  not  so  rate  locally. 
Spinal  irritation  sometimes  appeared  as  tremors  or  spasms 
produced  by  movement.    Stiffness  of  the  back  and  neck, 
retraction  of  the  head,  and  arching  of  the  back  might 
suggest  cerebro-spinal  meningitis.    The  symptoms  were 
only  present  in  the  early  hours  of  the  attack,  and  dis- 
appeared on  the  second  d&y  or  so.    Transient  paralyses 
of  limbs,  face,  aphasia,  and  eye  disturbances  might  occur, 
but  were  very  rie.    Meningitis,  which  might  start  during 
the  acute  stage,  might  last  after  it.    It  was  often  found 
post  mortem  when  not  suspected  during  life.    Epidemic 
cerebro-spinal    meningitis    was    frequently    complicated 
with    pneumonia,   and    the   spinal   symptoms  of  pneu- 
monia   might  simulate   it,   but  the  two  diseases  were 
distinct.      Hemiplegia,   except    In    the    transient    cases 
referred  to,  was  due  to  thrombosis  or  embolism.    Infec- 
tive  endocarditis    might    develop,  as    in  other  specific 
fevers.    Mental  defects,  mania,  melancholia,  etc.,  might 
follow  pneumonia.    As  a  rule  they  were  recovered  from  in 
time.    Peripheral  neuritis  might  follow,  as  in  cases  of 
diphtheria,  but,  like  them,  ended  in  recovery.    Nervous 
phenomena  played  a  more  Important  part  in  pneumonia 
than  was  usually  assigned  to  them. 

Dr.  Kingston  Fowleb  said  that  not  only  were  there 
differences  in  the  degree  of  virulence  of  the  pneumo- 
coccuB,  but  there  were  clinioal  varieties  of  pneumonia  that 
had  to  be  recognized.  He  related  a  case  in  which 
hiccough  lasted  five  days,  and  was  snccessfully  treated 
with  hypodermic  injections  of  morphine.  The  more 
experience  he  had  the  less  he  ordered  alcohol  in 
pneumonia. 

Dr.  DK  Haviliand  Hall  observed  that  head  symptoms 
were  commonest  In  cases  of  apical  pneumonia.  His 
teaching  was  that  before  diagnosing  meningitis  in  children 
pneumonia  must  be  excluded.  He  had  used  chloretone  to 
relieve  hiccough.  Alcohol,  if  administered  in  pneumonia, 
should  be  kept  for  the  period  of  the  crisis. 

Dr.  E.  Cadtley  said  his  experience  was  that  In  children 
rigors  were  replaced  most  commonly  by  vomltlngi 
Alcohol  should  be  exhibited  only  In  asthenic  cases. 


Dr.  F.  J,  PoTNTON  considered  It  very  exceptional  for 
convulsions  to  replace  rigors  in  children.  He  discussed" 
two  cages  of  pneumonia  complicated  with  measles,  in- 
which  permanent  right  hemiplegia  resulted. 

Dr.  "West,  in  the  course  of  his  reply,  agreed  that  alcohol 
was  only  exceptionally  required  in  pneumonia.  He 
regarded  the  hemiplegia  mentioned  by  Dr.  Poynton  to  be' 
due  to  infective  arteritis  in  the  vessels  of  the  brain. 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  of  Surgery. 

Seton  Pbingle,  M.B.,  F.E.C.S.L,  In  the  Chair. 

Friday,  January  17th,  1908. 

Grafting  of  Fibula  to  Tieia. 
Mk.  E.  Atkinson   Stoney  read  the  notes  of  a  case  in 
which  he  had  grafted  the  fibula  to  the  tibia. 

A^boy,  aged  7,  waa  admitted  to  the  Koyal  City  of  DQblJD 
Hospital,  November  26th,  1905,  suffering  from  acute  osteo- 
myelitis of  tibia.  He  had  been  ill  for  ten  days,  and  a  liuge 
abscess  had  formed  Inyoiving  the  whole  of  the  leg  from  knee  10 
ankle.  The  abscess  was  opened  immediately,  and  the  dle- 
physis  of  the  tibia  was  found  campleiely  stripped  of  its  peri- 
osteum. The  neorossd  tibia  was  removed  by  two  opaiatioas 
In  January  acd  April  By  April,  1905,  the  sinuses  had  closed, 
and  an  involucrum  had  formed  in  the  lower  and  upper  parts  of 
the  leg,  but  there  was  a  gap  of  about  I4  in.  between  the  two 
ends,  due  to  destruction  of  the  periosteum,  as  the  lesalt  of 
the  virulence  of  the  original  infection.  An  operation  was  per- 
formed, in  which  the  neck  of  the  fibula  was  cat  across  and  the 
upper  end  of  the  lower  fragment  implanted  Into  the  upper  end 
ol  the  involucrum  of  the  tibia.  Firm  union  had  now  occurred, 
and  the  boy  was  able  to  run  about  without  the  aid  of  a  stick, 
though  there  was  considerable  shortening,  as  the  result  oi 
over  a  year's  loss  of  growth  while  the  Illness  lasted,  and  the 
ends  of' the  tibia  were  not  in  contact. 

The  operation  was  a  modification  of  one  described  by 
Hahn  in  1885,  and  was  suggested  by  a  ease  reported  by 
Professor  E.  E.  Goldmann  of  Freiburg,  In  the^ioBcet  of 
January  13th,  1906. 

Bemarks  were  made  by  the  Chairman  and  Mr.  Taylor  ; 
and  Mr.  Stoney,  in  reply  to  Dr.  Stokes,  said  there  was  no 
tendency  of  the  ankle  to  turn  outwards.  If  anything, 
there  might  be  a  tendency  to  turn  inwards,  but  such  was 
hardly  likely  In  the  present  ease. 

POST-ANAEBTHKTIC   "VOMITIKG. 

Dr.  GuNN,  in  a  paper  on  this  subject,  first  drew  attention 
to  the  fact  that,  as  the  anaesthetists  had  not  the  after- 
treatment  of  operative  eases,  they  only  to  a  slight  extent 
realized  what  a  troubles  Dme  complaint  post- operative 
vomiting  might  be.  He  believed  It  was  the  duty  of  the 
surgeons  to  use  every  means  In  their  power  to  prevent 
this  vomiting.  Dr.  Gunn  himself  had  been  using  a 
method,  suggested  by  MaeArthur,  of  giving  t'ne  patient 
frequent  drinks  of  pure  cold  water  right  up  to  the 
administration  of  the  anaesthetic,  and  this  method  had 
been  entirely  successful  in  9  cases,  partially  successful  In 
19  cases,  and  had  had  no  result  in  12  cases  out  of  the 
40  patients  who  had  been  treated  in  this  way. 

The  Chairman  said  he  had,  some  years  ago,  carried  out 
a  series  of  observations  on  the  action  of  the  kidneys 
during  anaesthesia.  He  found  that  the  amount  of 
nitrogenous  material  and  water  excreted  during  the 
anaesthesia  was  very  Email;  but  as  soon  as  the  patient 
came  cut  o!  the  anaesthetic  the  kidneys  began  to  act,  and 
there  was  a  hyper-excretion  of  water  and  an  increased 
excretion  of  nitrogenous  material  for  some  hours.  It  was 
possible  that  in  fnis  lay  the  explanation  of  the  pain  across 
the  loin.  He  had  noticed  when  administering  anaesthetics 
that  the  less  the  patient  was  cyanosed  during  the  admini- 
stration the  less  vomiting  there  was  afterwards,  so  that  it 
was  Important  to  let  the  patient  breathe  a  certain  amount 
of  fresh  air. 

Dr.  KiRKPATRUK  thought  the  preparation  of  a  patient 
had  a  good  deal  to  do  with  the  condition  of  the  patient 
afterwards,  provided  the  preparation  was  satisfactory.  He 
did  not  look  on  abstinence  from  food  as  of  such 
Importance  as  thorough  purgation  some  time  before 
the  anaesthetic  was  administered.  Various  writers  pointed 
out  that  the  patients  who  usually  gave  most  trouble  with 
post-operative  vomiting  were  those  who  sufl'ered  from  more 
or  less  chronic  constipation.  He  did  not  agree  that  the 
nature  of  the  drug  used  had  no  very  great  effect  on  the 
post-operative  condition.     Occasionally  after  chloroform 
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anaestheelavomitiog  became  bo  Berlous  Eometimea  as  to 
threaten  the  pHient's  life;  this  was  exceedingly  rare  alter 
ether.  He  was  inclined  to  believe  that  the  method  ol 
admlnieterirg  the  anaeathetlc— the  nature  oJ  the 
auaesthfsla  obtahsed— was  of  far  more  Importance  than 
any  other  factor.  The  Chairman  had  pointed  cnt  the 
import«nco  of  avoiding  cyanosis  and  of  giving  fresh  air  ; 
when  patitnts  were  treated  by  that  method  they  soon 
recovered,  and  vomiting  was  exceedingly  nncommon.  He 
would  add  that  anaeetnetists  had  been  in  the  habit  of 
maintaining  a  depth  of  'anaesthesia  which  was  qaite 
onnecessary  In  most  operations.  He  had  carried  out 
experiments,  as  th^  Chsirinan  had,  which  showed  a  great 
diminution  in  the  imiotion  of  the  kldneySrand  he  eonld 
not  but  think  that  in  a  patient  who  was  profoundly 
anaesthetized  there  must  leenlt  a  very  profonnci  toxaemia. 
The  activity  of  the  renal  epithelium  in  certain  animals 
was  not  at  all  as  much  diminlehed  as  it  was  in  the  humsn 
being  daring  anaesthesia,  and  it  was  very  probable  that 
that  Inactivity  was  associated  with  a  fall  In  blood 
pressure. 

Mr.  W.  I,  t)K  CouRCY  Wheelbr  had  tried  the  open 
mtiiiod  of  administering  ether,. and  had  found  it  very 
simple  and  the  anaesfhtsia  perfect.  The  patients  never 
became  cyanosed,  but  he  had  not  had  enough  experience 
of  the  method  to  say  .whether  the  vomiting  was  less 
frequent.  It  was  partieuiavly  suitable  for  old  cr  fragils 
persona.  Alcoholics,  who  were  diffieolt  to  g£t  under  ether, 
voaatted  less  than  other  patients ;  if  the  auaest^hesia  was 
begun  with  chloroiorm  add  continued  with  ether  the 
vomitin-g  was  far  worse.  Local  anaesthesia  was,  he 
thought,  the  ideal  method.  It  was  perfectly  safe  to  give 
if  the  proper  drag  was  used. 

Dr.  Pug  IN  Meldon  found  it  useful  to  keep  patients 
under  the  anaesthetic  until  they  were  back  in  bed.  In 
that  way  the  vomitirg  was  r.ot  started ;  they  went  ofT  into 
a  sleep,  and  got  rid  of  a  good  deal  of  the  anaesthetic. 

Sir  Thomas  Myles  thought  that  very  little  was  known 
as  to  the  cause  of  poBt-anaesthetic  vomiting.  He  had 
known  a  lady,  prior  to  the  introduction  of  aseptic 
technique,  to  vomit  incefsantly  for  twelve  days.  Every 
drug,  except  one,  that  they  could  think  of  was  adminis- 
tered ;  finally  she  was  given  i  grain  of  morphine  hypo- 
deimlcally,  and  the  vomiting  ceased.  He  himself  had 
been  under  every  snaesthetie  known.  He  had  alwajs 
insisted  on  having  a  cup  of  tea  before  the  operation,  and 
fee  was  wall  purged  out,  He  had  never  vomited  or  had 
a  fitof  sickness.  He  was  inclined  to  think  that  the  sick- 
oeas  was  due  to  Eometaing  inherent  la  the  patient.  In 
the  tnajority  of  cases  he  thought  they  would  be  found  to 
have  some  kiiney  trouble.  He  thought  the  experience 
item  which  Mr.  Gunn  made  his  deductions  was  too 
limited.  If  a  careful  analysis  of  the  20,000  cases 
administered  annually  in  Dublin  were  made,  as  regards 
the  urine  and  the  vomiting,  then  they  might  be  justified 
in  making  deductions  ;  but  merely  to  say  that  in  20  per 
cent,  of  eases  albumen  was  present  was  not  aofScient 
evidence  on  which  to  base  a  generalization.  If  a  patient 
was  kept  on  a  table  in  a  cold  room  they  could  not  help 
igiving  them  a  renal  chill. 

Mr.  Tatlob  felt  that  cyanosis  bad  something  to  do  with 
the  vomiting  In  most  cases  of  abdominal  sections  which 
he  had  done  it  had  been  his  habit  to  give  morphine  either 
immediately  before  the  anaesthetic  cr  before  leaving  the 
table  ;  less  anaesthetic  was  then  required,  and  there  was 
iesB  vomiting.  He  thought  the  vomiting  was  less  the 
zeanlt  of  swallowing  the  anaesthetic  than  of  aeivousneas. 

ExoruTHALMic  GoJtee. 
Sir  Thomas  Myles  read  a  papsr  on  a  case  of  exoph- 
thalmic gcjtre  which  he  believed  to  have  been  cured 
by  a  diet  of  milk  obtained  from  a  thyroideetomized  goat. 
The  patient  was  a  married  lady,  aged  25,  and  the  sym- 
ptoms had  been  developing  for  more  than  a  -ysar.  All  the 
well-marked  features  of  the  disease  were  present,  and 
there  had  been  a  progressive  loss  of  strength  and  colour. 
The  goats  were  operated  on  by  Professor  iilettam,  of  the 
Veterinary  CoUege,  and  when,  two  days  later,  the  little 
■wound  in  the  neck  had  healed,  the  goats  were  sent  to  the 
patient,  who  resided  in  the  country,  and  the  treatment 
was  begun  and  steadily  persisted  in.  At  the  tcA  of  a 
'XQonth  iihe  improvement  was  very  marksd,  and  at  the 
present  mcmfnt  the  enlargement  of  the  thyroid  waa  barely 
p?r-3eptii}le  and  the  ex<^htbalmos.faad  d^appeared,    £^r 


the  last  few  months  the  milk  diet  had  been  supplemented 
by  the  use  of  Merck's  tabloids,  and  in  the  administration 
of  small  doses  of  iron  and  arEenlc. 

Mr.  Taylor  eald  the  method  had  been  tried  on  the 
Continent  some  years  ago,  and  a  powder  made  from  the 
milk  of  thyroideetomized  goats  could  be  bought,  but 
the  professors  on  the  Continent  had  net  Epckcn  much 
in  its  favour. 

Mr.  W.  I.  DK  CouKCY  WiTEELBR  Said  the  main  danger 
was  that,  even  if  the  symptoms  apparently  abated,  the 
patient  might  at  any  time  drop  dead.  He  had  seen 
astonishingly  good  results  of  operative  treatment  abroad, 
hut  he  thought  the  operation  must  be  an  extremely 
diflicnlt  and  anxious  one  to  perform. 
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-E.  MARcrra  Guhr,  F.R.C.S.,  Freeident,  in  the  Chair. 

Thursday,  January  SOth,  190S. 

MiOHOPHTHALMlA,  RESEMBLING   GLIOMA,  WITH   LKNilCONDS 

AND  Hypertrophy  of  the- Gji-iary  Body. 
Mr.  S.  Ma-sou  read  a  paper  on  this  subject.  He  said  the 
ease  belonged  to  the  class  0!  phthisis  bulbi.  Borne  of 
those  eases  had  been  of  inflammBtoiy  origin,  but  this,  and 
possibly  Home  of  the  other  cases,  were  attributable  to  the 
Imperfect  development  of  the  mesoblsst,  end  It  entering 
the  ocular  cleft  to  form  the  vitieous.  The  cMld  waa 
8  months  old,  and  was  admitted  under  Mr.  Hsncock.  The 
mother  had  noticed  that  the  left  eye  was  very  small  Item 
birth,  bat  the  child  had  no  other  deformities.  There  were 
no  signs  or  history  pointing  to  congenital  syphilis.  The 
right  eye  was  normal  In  size,  and  there  was  nothing 
abnormal  In  the  fundus.  In  the  other  eye  there  was  a 
well-marked  pupillary  membrane.  Behind  the  lens,  which 
was  clear,  was  a  yellowish-white  reflex,  with  vessels  on  it, 
similar  to  that  seen  in  glioma  and  pseudo-glloma.  As 
diagnosis  was  doubtfulenucleation  waspesformed,  andthe 
child  made  a  good  recovery.  The  eje  was  hardened  in 
formol,  and  sections  cut  anterc-poaterioriy.  The  optic 
nerve  waa  removed  and  cut  in  transverse  sections.  The 
globemeasured  15mm.  antero-posteriorJy,  10  mm.  vertically, 
and  10mm.  horizontally.  The  sclera  showed  nochange.  The 
angles  of  the  anterior  chamber  were  iEipeiicctly  formed, 
owing  to  Incoraplete  eeparation  of  the  tils  from  the  back 
of  the  cornea.  The  ciliary  body  was  free  from  tigns  of 
inflammation.  Behind,  and  lying  on  the  pars  plana,  was 
a  large  mass  of  pigmented  and  onpigmented  cells  derived 
from  the  ciliary  body.  Towards  ihe  outer  pa^t  was  an 
attempt  at  alveolar  formation.  The  retina  was  detached  ; 
it  did  not  stop  at  the  ora  Eeirata,  but  passed  close 
behind  the  ciliary  process,  where  it  was  continuous  with 
the  anterior  layers  of  the  epithelial  cells  and  the  mass 
mentioned.  The  lens  was  thickened  and  thrown  into 
folds,  and  consisted  principally  o!  neuroglial  tissue,  but 
possessed  no  regular  atrueture.  The  retinal  detachment 
was  of  earlier  date  than  the  haemorrhage.  The  choroid 
presented  a  coloboma  below,  but  the  blood  vessels  were 
not  thickened.  The  lens  showed  a  condition  of  posterior 
lenticonua.  The  central  artery  was  well  developed,  and 
showed  no  changes  in  its  walla.  Generally  in  such  cases 
the  distortion  of  the  posterior  part  of  the  lens  was  asso- 
ciated with  a  persistent  hyaloid  eitery,  or  a  gap  in  the 
posterior  part  of  the  leu  3  capsule,  but  neither  of  those 
conditions  was  present  in  this  case.  There  was  a  hyper- 
trophy of  pigmented  and  non-riigmented  epithelial  cells, 
the  reason  of  which  it  waa  difficult  to  understand,  unless 
it  was  due  to  nutritional  disturbance  in  the  line  of 
separation  of  the  two  layers  in  the  primary  optic  vesicle. 

Optio  Neurjsis  in  Cerbbral  Tumours. 
Mr.  L.  Paton  read  a  paper  based  on  the  records  of  252  con- 
secutive cases  seen  at  the  National  Hospital,  Queen  Square, 
In  202  of  these  the  localization  of  the  intracranial  tumour 
was  definite,  and  148  were  confirmed  by  operation  or  post 
mortem.  Of  the  202  cases,  38,  or  18.8  per  cent.,  had  no 
neuritis,  12  had  only  very  slight  neuritis,  the  edges  being 
at  CO  period  compl(»i,c-ly  bluired,  27  were  in  a  condition  of 
poEt-neurotic  atrophy  when  fijst  Ecen,  and  the  remaining 
125  bad  marked  neuritis.  Mi-.  Paton  pointed  oat  that  the 
great  majority  of  esses  without  neuritis  occmred  In  Eub- 
eorllcal  and  pontine  tamonre.    The  percentage  of  cases 
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with  no  neuritis  In  tumoura  of  those  two  areas  was 
respectively  38  and  43  5.  He  pointed  out,  farther, 
that  when  subcortical  tumours  developed  optic  neuritis 
11,  almost  Invariably  Indicated  that  the  growth  had 
involved  either  the  grey  matter  of  the  cortex  or  the 
grey  matter  of  the  base,  and  that  when  pontine 
cumourfl  developed  optic  neuritis  it  prastically,  without 
exception,  Indicated  very  definite  Involvement  of  the 
cerebellum.  He  showed  that  in  tumours  of  the  Cf  rebral 
cortex  the  intensity  of  the  neuritis  seemed  to  vary 
Inversely  with  thedistonoe  of  the  tumour  from  the  anterior 
pole  of  the  middle  fossa.  He  adduced  evidence  to  show 
that  the  nature  of  the  growth  had  little  if  any  influence  on 
the  development  of  optic  neuritis  except  in  eo  far  as  the 
nature  of  Ihe  growtU  might  Inflaence  its  position.  He 
stated  that  the  figures  showed  that  very  little  reliance 
could  be  placed  on  differences  In  the  intensity  of  the 
neuritis  as  indicatiog  the  side  of  the  tumour,  and  that  in 
the  eases  of  frontal  and  of  cerebellar  tumour,  neuritis  was 
just  as  frequently  most  marked  in  the  optic  disc  of  the 
opposite  eye  as  it  was  in  the  eye  on  the  side,of  the  tumour. 
The  neuritis  C3mmenced  more  frequently  In  the  eye  on  the 
side  of  the  tumour  than  in  the  opposite  eye,  but  even  here 
the  preponderance— 23  to  13 — was  not  sufficiently  marked 
to  make  the  sign  one  of  much  value  for  localizing  purposes. 
He  described  in  detail  the  develtpmeut  of  the  macular 
changes  seen  In  intense  cases  of  tumour  neariti?,  and 
showed  that  these  changes  were  most  probably  pro- 
duced by  an  overflow  of  oedematous  fluid  from  the  much 
swollen  disc  Into  the  nejve  tibre  layer,  and  that  the 
prt  sence  of  very  well-marked  macular  fans  was  compatible 
with  the  retention  of  perfectly  good  vision.  The  causation 
ol  the  temjiorary  attacks  of  b'lndness,  lasting  from  a  few 
seconds  to  half  an  hour,  was  discussed,  end  it  was  shown 
tUat  these  were  probably  not  aeEOslated  with  opiic  neur- 
itis, as  they  had  been  ooserved  three  times  in  cases  when 
no  optic  neuritis  developed,  and  in  other  caeea  these 
fleeting  amblyopias  had  occurred  before  ophthalmoecopic 
evidences  of  disc  change  were  present.  It  was  suggested 
that  these  attacks  were  due  to  sudden  ii5e8  in  intiaven- 
tricular  tension,  causing  a  bulging  of  the  thin  floor  of  the 
third  ventricle,  and  to  direct  pressure  on  the  chiaama. 
The  attacks  ware  Invariably  aocompaniel  by  Increased 
headache  and  giddiness.  He  polated  out  that  there  was 
no  evidence  In  favour  of  optic  neuritis  in  these  cases 
being  due  to  an  Inflammation  descending  from  the  hasal 
meninges,  nor  was  there  evidence  in  favour  of  its  being 
dae  to  pressure  of  fluid  in  the  vaginal  space.  The  clinlciil 
evidence  against  it  being  a  descending  inflammation  hi 
ihe  nerve  trunks  was  even  s'rocgfr,  nor  was  there  any 
more  evidence  in  favour  of  the  neurit's  being  produced 
locally  by  the  action  of  toilas,  or  of  its  being  a  vaso- 
motor phenomenon.  He  regarded  our  knowledge  as,  as 
yet,  insufficient  to  ius'.ify  any  definite  theory  as  to  the 
eauaation  of  optic  neuritis,  bat  a  general  review  of  the 
subject  In  its  clinical  aspects  inclined  him  to  the  view 
ihat  in  so-called  optic  neuritis  there  was  simply  a  maci- 
featation  locally  ol  a  general  oedema  of  the  cerebral 
lidsues,  due  to  the  irritation  set  op  by  the  tumour  as  an 
actively  growing  foreign  body. 

Papsrs. 

The  following  two  papers  by  Mr.'  Simeon  Shkli.  were,  In 
his  absence,  taken  as  read : 

Carcinoma  of  OTbit  oritiinating  in  a  Meibomian  Oland. — 
The  case  occurred  in  a  womun  aged  63.  In  1904  another 
surgeon  had  removed  a  lamp  from  the  right  upper  eyelid. 
Ta  July,  1905,  there  had  been  a  recurrence  at  the  site  of 
that  scar  reaching  back  to  the  orbit,  acd  about  the  size  cf 
a  walnut.  This  wjis  removed  with  the  portion  of  eyelid, 
but  in  June,  19C6,  there  was  another  recurrence,  and  then 
iho  eyeball  was  removed  and  Ihe  whole  orbit  cleared  oat, 
and  chloride  of  zinc  paste  apolied.  Still  further  reoru:- 
rence  had  taken  place,  and  the  orbit  was  filled  with  a 
large  ulcerated  growth,  and  the  preauricular  and  cervical 
glands  were  enlarged.  Dr.  A.  E.  Barnes  reported  that  it 
was  a  spheroidal- eel  led  carcinoma,  and  was  of  opinion 
that  it  had  probably  originated  in  a  Meibomian  gland. 
Mr.  Treacher  Collins  coiroborate^d  this. 

The  second  paper  was  on  Colohoma  of  Iris  In  each  eye, 
oc3urrlDg  in  five  generations.  Mr.  H.  was  the  first  person 
Feen,  and  he  had  a  large  coloboma  In  each  eje,  down  and 
out.  The  defect  was  known  to  have  existed  In  his  grand- 
mother, in  her  sister,  acd  In  his  mother,    Mr.  H,  had 


6  children,  3  of  whom  were  aff'ected,  and  of  these  two 
had  children — one  3  children,  of  which  2  were  affected, 
and  one  1  child  affected.  -Mr.  H.  was  the  only  child  of 
his  father,  but  his  mother  had,  by  a  Eeoond  huaband, 
5  children,  of  which  3  were  affected.  One  ol  these 
had  3  children,  2  of  whom  were  affected.  The  otbe? 
had  1  child,  which  was  not  affected.  In  all,  of  41  persons 
12  are  affected — 5  males,  7  females.  In  the  great-great- 
grandchildren the  defect  was  complete  aniridia. 

Specimens. 
The  following  card  specimens  were  shown :— Mr.  K.  E. 
Henderson  :  .Sections  from  a  case  of  sarooma  developing  ucder 
oaloaraoas  plate.  Mr.  P.  G.  BAKDSLEir :  A  new  form  of  scoto- 
meter.  Mr.  S.  Stephenson  :  A  case  of  buphthalmia  ac- 
parently  cared  bv  the  performance  of  iridectomy.  Dr.  L, 
(Guthrie  and  Mr.  ,S.  Mayou  :  Right  hemiplegia  wita  obstrnc- 
tlon  (?  thrombosis)  of  the  Islt  common  carotid  and  central 
artery  of  the  retina,  with  perception  of  light  in  the  eye.  Mr. 
G.  H.  Goldsmith  :  Uptio  neuritis.  Mr.  J.  S.  Hoesfokd  1 
Essential  shrinking  of  the  conjonctiva,  Mr.  (i.  Wray  : 
Sympathetic  iridooyclltis. 
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Friday,  January  17th,  1308, 

Congenital  Hvpertrophio  Stenosis  of  Pylorus, 
Dr.  George  Carpenter  read  notes  ol  a  case  of  con- 
genital hypertrophic  stenosis  of  the  pylorus  which  he  had 
treated  in  conjunction  with  Dr.  D.  J.  Munro  of  Brixton, 
and  which  had  recovered  under  medical  treatment; 
dieting,  lavage,  and  drugs  being  the  methods  employed. 
The  infant  was  2  months  old.  It  was  breast-  fed  and  la 
good  health  for  the  first  week,  but  the  bottle  being  sub- 
stituted it  gradually  lost  ground,  and,  as  the  parents  salcj, 
"  in  spite  of  being  fed  on  a  variety  0!  foojs  it  was  sick 
after  everything."  At  the  time  Dr.  Carpenter  saw  It  the 
Infant  vomited  accumulated  feeds ;  it  was  cons  ipated  and 
was  passing  scanty  and  concentrated  urine.  It  was 
wasted  and  so  weak  and  111  from  starvation  that  it  was 
thought  that  it  would  not  live  through  the  night.  The 
diagnosis  was  confirmed  by  the  detection  of  the  typical 
pyloric  tumour,  as  large  as  an  almond  and  as  hard  as 
gristle.  There  was  associated  gastric  peristalsis  in  the 
direction  of  the  tumour.  Owing  to  the  infant's  condition 
operative  treatment  was  considered  out  of  the  gueetioc. 
It  was  ordered  2  cz.  feeds  of  whey  every  two  hours,  drop 
doses  of  laudanum  every  four  hours,  and  gastric  lavage. 
This  was  on  May  22nd,  and  on  the  following  day  the 
opium  was  reduced  by  half  because  cf  somnolence,  and 
was  finally  discontinued  on  June  6ih.  During  the  treat- 
ment an  attack  of  oedema  associated  with  albuminuria, 
difficulty  of  breathing,  and  also  swallowing  came  on.  The 
child  coughed  at  his  feeds,  had  to  be  propped  up  with 
pillows,  and  often  had  to  be  held  up  by  his  feet  as  he 
choked  and  went  black  in  the  face.  The  Infant  weighed 
7  lb,  at  birth,  5  lb.  13  cz.  on  Msy  22nd,  and  on  June 
14th  5  lb,  7  cz.  On  Jane  7th  "humanoid"  milk  was 
given  (2  oz,  feeds),  and  on  the  14th  milk  1  part  and 
water  2  parts  (2  to  3  cz.  feeds)  wss  Eubstitnted,  Lavage 
was  discontinued  on  June  20th.  During  the  first  week  of 
milk  and  water  diet  It  lost  5i  cz.  in  weight,  but  after  that 
it  commenced  to  forge  ahead,  and  gained  on  an  average 
an  ounce  a  day.  It  vomited  for  the  last  time  on  June  28th. 
Day  by  day  it  took  increasing  quantities  of  milk  and 
water,  rising  from  13  cz  daily  to  30  cz  on  July  6th.  While 
on  whey  the  bowels  were  open  once  daily  and  the  motions 
were  green,  but  alter  it  had  been  on  milk  and  water  for  a 
week  the  stools  became  quite  natntal  and  cumbered  two 
to  four  In  the  twentj-tour  hours.  At  7i  months  old,  the 
middle  o!  October,  he  weighed  over  16  lb.  and  was  a  jolly, 
normal  baby,  and  he  is  still  (January,  19C8)  doing  well, 
Dr,  Carpenter  laid  great  stress  upon  the  importance  of 
discovering  the  pyloric  tumour,  as  without  detecting  it  It 
was  impossible  to  be  ture  that  the  case  was  an  example  of 
hj^pertrophlc  stenosis.  The  pyloric  spasm  and  Icfantile 
dyspepsias  produced  symptoms  which  could  not  be  die- 
tlugulshed  from  the  state  in  question.  Vomiting  of 
accumulated  feeds,  projectile  vomiting,  gastric  peristalsis, 
constipation,  and  scanty  urine  could  all  be  present  and  no 
tumour  to  account  for  them.  It  was  necessary  to 
detect  the  tumour  to  prevent  the  mUtake  of  operating 
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apon  cases  where  co  tuiasur  existed.    He  claimed  (hat 

hypertrophic  et^aosiaol  tho  pylorus  was  a  congenital  affec- 
tion— sn  abnorn;aii;y  of  developmtnt  and  not  a  secondary 
muscular  affection  the  result  of  spaem  ai  claimed  by 
Henhaerand  others.  He  faid  that  in  the  cases  he  had 
examined  mieiOEcopically,  not  only  was  the  pylorus  muscle 
hypertiophied  but  the  stomach  muBcle  also,  usually  about 
the  pjlorlc  third  or  fourth.  Sometimes  all  the  stomach 
muscle  was  hyp?rtrophied,  but  In  that  case  aleo  the  brunt 
of  the  enlargement  ftli  on  its  pyloric  end.  The  muscu- 
lature of  the  pyloins  was  an  exaggerated  condition  of  the 
normal  In  which  the  circular  fibres  greatly  preponderated. 
H?  tbouRht  that  the  oceluslon  of  the  pylorus  might  be 
due  toreilexspasmor,  89i>e  wotrid  suggest  In  somecases,  to 
oedema  or  congestion  of  tho  mnsous  membrane  analogous 
to  the  coDgestlve  urethral  stricture  of  the  Saturday  night 
tippler.  Bnt  whatever  might  be  the  explanation  for  the 
obstruction  of  the  pylorus  channel,  he  considered  that 
dyspepsia  was  at  the  root  of  the  illcess;  cure  the 
dyspepsia — or,  better  still,  avoid  the  dyspepsia— and 
the  pyloric  tumour  could  be  very  well  left  alone.  He 
thought  the  secret  of  sacceasful  treatment  lay,  as  In  all 
infantile  dyspepsias,  In  the  discovery  of  what  form  ol 
cow's  milk— in  the  abseuce  of  suitable  snokllng — was 
least  obnoxious  to  the  Infant's  stomach.  Feeds  should 
be  small,  given  regularly,  and  above  all  things  the  milk 
should  be  clean  and  fresh.  In  addition  to  this,  gastric 
lavage  was  a  well-tried  and  efficient  remedy.  Anti- 
spasmodic drugs  could  be  used,  but  they  did  not  appear 
to  do  much  good.  Ee  Uiought  that  even  the  most 
hopeless-locklns  eases  should  not  be  abandoned  by  the 
physician,  bnt  should  be  submitted  to  dietetic  treatment 
and  to  those  drug  remedies  which  had  proved  benefic^ial 
in  dyspepsia.  As  the  result  of  meilcal  treatment  he 
thought  that  In  the  future  there  would  be  more  medical 
successes  and  fe;?er  snrgbal  failures.  He  thought  that 
U  the  surgeon  were  called  In,  It  should  be  late  and  not 
early.  What  the  remote  future  had  In  store  for  eases 
cured  by  the  physician  time  would  tell";  but  Seefisoh  had 
reported  5  eases  that  had  to  be  operated  upon  before 
they  were  12  years  old,  so  that  it  was  possible  that  the 
visit  to  the  surgeon  would  ba  merely  postponed.  If  that 
were  eo,  it  was,  then,  evtn  better  for  the  child,  as  the 
mortality  of  the  cpnatlcn  would  be  greatly  reduced. 

Pathology  of  CoNaENiTAL  Hy  raRTROPHY  of  Pylorus 
IN  Relation  to  Teeatmert, 
Dr.  EDsirsD  Cautley  read  a  paper  on  this  subject. 
Accepting  the  view  that  thue  was  such  an  affection  as 
pyloric  spasm,  and  that  the  action  of  the  pylorus  was  that 
of  the  closed  door  whi.'h  only  opened  in  response  to 
duodetal  etlmull.  he  argacd  that  thpre  was  no  evidence 
that  spasm  could  cause  hypertrophy.  Almost  all 
physicians  had  foucd  an;ijp?,smodlc  drugs  of  no  value 
in  treating  pyloric  hypertrophy,  a  remarkable  fact  if  the 
symptoms  were  due  to  spasm  grafted  on  or  causing  hyper- 
trophy. Moreover,  spasm  might  occur  at  any  age,  and 
yet  these  cases  ol  hypertrophy  were  peculiar  to  the  first 
few  months  of  life,  and  there  was  no  evidence  o!  spasm  at 
a  later  stage  causing  hypertrophy.  Recovery  from  pyloric 
spasm  under  medical  treitment,  in  cases  mistaken  for 
true  hypertrophy,  had  led  to  an  unduly  favourible  esti- 
mate of  the  value  of  medical  treatment  in  true  byptr- 
tropby.  The  latter  aflection  varied  irom  3  degree  of 
hyperplasia  which  was  fatal  unless  tre^.ted  surgically, 
down  to  a  slight  hyperplasia  which  was  compatible 
with  life  11  no  secondary  effL'cts  occurred.  These 
effects,  namely,  dilatation  of  the  stomach,  gastric 
catarrh,  and  oocaaionally  acute  oedema  o!  the  pyloric 
mucosa,  were  due  to  contraction  of  the  maecle.  In  mild 
cases  the  degree  of  contraction  might  prevent  sufficient 
nutritive  food  pasalag  through  the  pylorus,  and  yet  not 
act  up  the  secondary  symptomr.  Three  of  hla  cases 
had  been  of  this  type,  and  ccder  medical  treatment  had 
succumbed  to  marasmus,  although  food  vrae  present  in  the 
intestines  after  death.  In  was  theae  cases  in  particular 
that  made  one  critical  cf  the  assumed  value  of  diet  and 
livage.  Drugs  he  had  found  useless.  A  diet  of  whey  or 
albumen  water,  carefully  regulated,  would  suit  such  cases 
for  a  time,  but  as  soon  as  the  strecgth  of  the  food  was 
increased  the  secondary  eymptoms  arose.  On  the 
assumption  that  the  condition  was  induced  by  hyper- 
ohlorbydria,  cases  had  been  treated  by  undiluted  cow'a 
milk.    Such  a  fool  had  proved  useless  In  hia  hanc?8,  and 


he  suspected  that  the  successfal  cases  were  due  to  pyloric 
spasm.  Recent  observations  by  Miller  and  'Willcox 
supported  the  view  that  Uiere  wsis  co  excess  of  acid  in 
these  cases,  and  all  clinical  and  pathological  evidence  was 
In  favour  of  the  weak  nutritive  fluid  rather  than  undiluted 
milk.  Lavage  would  be  useful  in  hyperchlorhydria  and 
pyloric  spasm,  but  could  hardly  be  expected  to  be  of  value 
la  cases  of  mild  hypertrophy  without  Beccndary  symptoms. 
It  seemed  unnecessary  U  food  .waa  psiseing  through  the 
pylorus.  If  vomiting  was  absent,  and  li  there  was  little  or 
no  dilatation.  There  were  undoubted  cases  of  this  type. 
It  was  of  great  value  In  curing  secondary  dilatation  and 
gastritis,  bnt  It  cured  only  these  secondary  effects  and  not 
the  hypertrophy,  and  might  place  the  child  In  the  itatits 
w)  ante.  Then,  if  the  degree  of  hypertrophy  and  contrac- 
tion was  compatible  with  life,  the  child  might  recover. 
He  regarded  It  as  cf  vital  importance  to  differentiate 
spasm  from  hypertrophy,  and  that  the  medical  treatment 
ol  true  hypertrophy  should  not  be  unduly  prolonged.  The 
greater  the  degree  of  m.^irasmns  previous  to  operation,  the 
smaller  was  the  chance  of  the  child's  recovery. 

Dr.  Sutherland  protested  agiinst  the  assumption  that 
if  pyloric  stenosis  wrre  cured  medicaliyj  it  must  have 
been  in  such  a  mild  form  that  it  would  have  recovered 
without  treatment.  Operation  was  a  very  eerloua  matter, 
ai;d  many  infants  who  had  stood  the  operation  died  after- 
wards from  bowel  trouble  of  some  sort.  He  did  not  think 
that  for  a  complete  diagnosis  one  should  be  ahle  to  feel  £> 
pyloric  tumour,  as  the  pylorus  was  a  very  uncertain  thing 
to  feel  in  an  iafant.  The  disgnosia  could  be  made  if 
vomiting,  constipation,  w/istlcg,  and  marked  visible  peri- 
stalsis were  present.  Where  trouble  arose  when  breast 
milk  was  given,  the  fauU  was  not  with  the  milk  hut  with 
the  manner  of  feeding.  Small  feeds  cf  the  most  digestible 
material  were  required,  and  II  there  wan  a  residue  of  food 
left  in  the  stomach  after  washing  out  for  a  day  or  two,  the 
Infant  was  not  having  suitable  food. 

Mr.  LocKHART  MuMMEKY  sald  that  it  was  scarcely 
possible  to  have  a  more  unsuitable  subject  for  a  severe 
operation.  The  child  was  very  young  and  badly  nourished, 
and  had  probably  been  vomiting  all  the  norurlshment 
given  to  it  for  some  days  bafore.  Very  few  cases  died  ov 
the  table.  The  only  casts  In  which  Ihe  prospect  of  opera- 
tion was  good  were  those  seen  early,  before  there  had 
been  wsating,  and  in  which  there  was  a  fair  amo^ni 
0!  fit. 

Dr.  CiiARLss  W.  Chapman  said  that  In  the  cjndltion 
under  discussion  there  waa  a  great  deal  cf  Irritation 
causing  the  closure,  and  he  was  therefore  surprised  that 
no  one  had  suggested  the  administration  of  carbonate  of 
bismuth.  It  might  be  given  freely  in  as  much  as 
teaspoon  fal  doses. 

Mr.  Hugh  Lett  said  that  in  many  c-;3:9  by  the  time 
that  the  surgeon  waa  called  in  the  condition  was  practi- 
cally hopeless.  The  physician  should  bs  clear  at  the 
beginriing  of  hia  treatment  how  long  be  wculd  continue 
medical  measures,  lest,  by  unduly  prolonging  them,  the 
prosipccts  of  operation  were  affected.  He  advocated  the 
claims  cf  gastro-enteroatomy  as  being  simpler  tban 
pyloroolasty  and  safer  than  Loreta's  operation. 

Dr.  Reginald  Miller  suggested  that  the  symptoms  of 
pyloric  stenosis  were  entirely  referable  to  spasm.  First, 
because  of  the  onset  of  the  diaras e.  At  the  Clinical  Society 
last  year  40  cases  were  collected,  and  in  70  per  cent,  of 
them  the  onset  did  not  occur  until  the  third  or  fourth 
week  of  life.  He  hs-.d  a  case  in  which  diarrhoea 
preceded  the  onset  of  the  tymptcms.  It  was  true 
that  many  babies  vomited  from  birth,  bat  not  sufficiently 
to  cause  wasticg,  and  the  well-marked  constipation 
was  frequently  absent  during  the  first  two  or  three 
weeka  of  life.  That  suggested  tha^.  there  was  not  marked 
blocking  at  the  pylorus  aa  a  congenital  lesion.  Secondly, 
only  the  circular  coat  was  hypeitrop'iiled,  and  he  agreed 
thet  if  it  were  Fpasm  the  Icngifcndlcal  coat  would  be 
hypertrophied.  Bat  if  the  longUndinal  coat  were  hyper- 
trophied,  presumably  there  would  be  no  symptoins. 
Thirdly,  that  although  the  biby  did  not  live,  jet  as  the 
result  of  lavage  and  Cirefnl  dietlrg  It  usually  died  of 
diarrhoea,  showing  that  the  pylorus  was  once  again 
patent,  and  that  something  had  happened,  for  presumably 
the  spasm  had  been  relaxed.  A  fourth  and  controversial 
point  waa,  that  a  few  cases  got  well  in  which  gastric  peri- 
stalsis v/aa  observed  week  alter  week,  and  in  which  the 
tumour  might  be  palpable  for  weeks.    Soch  cases  strongly 
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simulated  the  real  condition  which  Dr.  Cantley  referred 
to.  and  the  speaker  thought  they  were  Identical.  It  was 
difficult  to  eay  what  was  the  cause  of  the  spasm,  but  he 
thought  It  was  doe  to  a  congenital  defect  in  the  gastric 
juice,  and  he  had  tried  to  find  what  that  defect  was  in  the 
observations  alluded  to  by  Dr.  Oautley ;  he  believed  the 
BO-  called  hyperacidity  was  not  a  cause.  It  would  be  a  very 
engaging  idea  if  it  were  so.  Hyperacidity  was  found  in 
babies  which  ran  a  different  course,  generally  getting 
well  in  a  few  weeks.  The  hyperacidity  of  pyloric  spasm 
occurred  in  older  and  less  wasted  children,  the  tongue  was 
clean,  and  there  was  no  true  peristalsis,  so  that  the  vigeus 
stood  up  on  palpation.  There  was  Mr.  Clinton  Dent's 
well-known  fetus  in  which  the  pylorus  was  found  hyper- 
trophied.  He  regarded  spasm  of  the  pylorus  as  the  entire 
cause  of  the  symptoms  of  the  condition,  if  not  of  the 
disease  itself. 

Casks. 
Dr.  T.  K.  Whipham  showed  a  case  of  Congenital  heart 
^ease  in  a  girl  of  17,  who  Bhowed  no  cyanosis  or  clnbblDg. 
There  was  a  history  of  slight  rheumatlBm  in  the  feet  tbrea 
"^ears  previonaly,  bnt  none  of  rhenmatic  fever  or  chorea.  The 
Isfi  vfntrlole  was  greatly  hypertrophied,  and  over  the  upper 
part  of  the  Bternam  there  was  a  marked  thrill.  In  this  region, 
End  to.  the  right,  a  loud,  rough  systolic  murmur  was  andibls, 
which  conld  be  heard  all  over  the  preoordiom.  There  was  no 
polyoythaemia.  The  diagnosis  was  some  malformation  of  the 
great  vessels— possibly  a  patent  dnctus  arteriosus.— Dr. 
y^OHTBR  Parkinson  showed  a  case  of  Synovitis  of  the  knee- 
joint  In  a  boy  of  7.  He  was  the  subject  of  congenital 
syphiiie,  and  the  pifuslon  followed  periostitis  of  both  tibiae. 
There  was  marked  effusion,  no  pa'n  or  tenderness, 
RT>d  no  alteration  in  the  bony  structures  of  tiie  joint.— 
Dr.  Q.  A.  Sutherland  showed  a  oa;e  of  Cretinism.  The  boy 
was  9  years  old,  and  was  seen  in  November,  when  typical  signs 
of  cretinism  were  present.  He  improved  markedly  under 
thyroid  treatment.  Growth  in  the  long  bones  was  very 
de'ayed,  and  pituitary  extract  had  been  given  without  any 
benefit  BO  far.  Dr.  G.  A  Sutherland  also  showed  a  case  of 
1  vherculous peritonitis  In  a  girl  9  years  old.  When  first  seen 
la  .September  the  case  seemed  hopeless.  There  had  been  signs 
of  tuberculous  peritonitis  tor  five  months.  She  was  wasted 
Epd  in  a  stuporous  condition,  suffered  from  diarrhoea,  and 
hsl  delirium  at  night  and  hallucinations  during  the  day. 
8*59  was  DOW  convalescent  and  the  signs  of  active  tulwronlosis 
h3d  subsided,  although  the  abdomen  was  still  distendec!  — 
T)r.  McMaster  (for  Dr.  Guthrie)  showed  a  case  of  Acute polio- 
cncephalitia  following  measles.  The  patient,  a  girl  of  5  years 
was  well  nourished  and  intelligent,  but  had  spastic  diplegia. 
Tttsre  were  no  ocular  symptoms.  There  was  weakness  of  the 
muscles  of  the  back  so  that  she  could  not  sit  upright,  and 
could  not  hold  her  head  up.  The  condition  simniated  one  of 
congenital  spastic  diplegia.— Mr.  Lockhart  MrMMBRT  showed 
a.  case  of  Supernumerary  auricles  in  an  infant.  On  both 
bides  of  the  head  they  were  situated  just  in  front  of  the  es- 
t'-rnal  auditory  meatus,  in  the  position  of  the  inter-maxillary 
cifjft.  That  on  the  right  side  was  about  half  the  size  of  the 
normal  ear,  that  on  the  left  side  was  much  smaller. 
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Dbrmatological  Section. 
A'x  a  meeting  held  on  January  16th,  Dr.  H.  Eadcliffb 
Crocker,  President,  in  the  chair.  Dr.  E.  Graham  Little 
..howed  a  young  girl  with  granulomatous  swellings  on  the 
hand,  wrists,  ankle,  and  neck,  which  seemed  to  be  of  the 
pame  type  as  the  cases  of  disease  grouped  under  the  title 
of  Granuloma  annulare.  A  specimen  of  a  section  of  theskin 
was  shown  and  its  appearance  was  like  that  described  in 
some  cases  of  the  disease  to  which  this  name  had  been 
applied.  Several  members  suggested  that  the  skin  leslors 
were  like  those  of  acnitis,  and  It  was  decided  to  try  the 
effect  of  a  Calmette  ophthalmic  reaction.  Dr.  J.  M.  H. 
Maclkod  showed  a  case  of  Anmdar  lichen  planus  in  a  man 
In  whom  the  lesions  were  confiaed  to  the  penis  and  the 
forearm.  The  annular  lesions  could  be  traced  as  being 
Jbnned  by  the  peripheral  extension  and  central  involution 
of  papules.  Dr.  J.  A.  Ormebod  showed  a  case  of  very 
extensively  distributed  Pityriasis  rubra  pilaris  in  a  msn  aged 
30,  In  spite  of  the  wide  area  of  serfage  covered  the  scalp 
was  little  affected.  Dr.  H.  Radcliffb  Crocker  and  Mr. 
Gkoroe  Fernet  showed  a  Case  for  diagnosis,  a  man  with  a 
number  of  circnmserlbed  patches  of  redness  snd  scaliness, 
the  skin  being  free  both  from  Infiltration  and  atrophy. 
This  case  had  been  seen  by  a  dermatologist  in  Chicago, 
and  had  been  published  as  an  example  of  parakeratosis 
varlegata.  Diagnosis  of  mycosis  fungoldes  and  of  leprosy 
had  also  been  offered.  The  exhibitors  thought  the  case 
corresponded  more  nearly  with  the  type  of  xanthoerythrc- 
dctmla  perstans.     The  same  gentlemen  also  showed  a 


ease  ol  Lichen  planut  verrucosus  treated  with  the  violet  rays 
of  a  mercurial  vapour  vacuum  tube.  The  disease  had 
benefited  greatly  by  this  treatment.  Dr.  J.  H.  Seqiteiba. 
showed  a  ease  of  Tuberculides  in  a  girl  aged  19,  in  whom: 
the  lesions  had  been  noted  for  seven  years.  These  were 
of  the  type  of  acnitis.  The  opsonic  index  had  been  found 
to  be  1.1.  Caimette'B  ophthalmo-tuberculln  reaction  bfed 
been  demonstrated  In  this  case,  bnt  there  was  no  other- 
evidence  of  tuberculosis  in  the  patient,  and  no  family- 
history  of  the  disease.  Dr.  J.  H.  F-towers  showed' a  esse 
of  a  small  Rodent  ulcer  on  the  bald  scalp  of  a  man  aged-65' 
This  was  of  the  sfee  of  a  threepenEy-pieee,  andhad  lasted, 
for  twelve  months. 

Nottingham  Medico-Chibtjbgicai.  Societt. —  At  a 
meeting  held  on  January  22nd,  Dr.  W.  Huntbr  in  the 
chair,  Drs.  C.  H,  Cattle  and  J.  R.  Edward  showed  a 
man,  aged  35,  who  had  made  a  good  recovery  after  opera- 
tion and  drainage  of  an  Abscess  of  the  Img  in  the  left  infra- 
scapular  region.  The  exact  mode  of  origin  of  the  condition 
was  uncertain,  but  it  was  most  probably  a  sequela  oi 
pleuropneumonia.  Although  he  at  one  time  expectorated 
from  12  to  18  oz.  of  pus  per  diem,  the  greatest  difScnlty. 
occurred  in  localizing  the  abscess,  which  was  then  treated 
like  an  empyema.  Mr,  E.  Wood  (likestoa)  showed  a. 
female  patient  the  subject  of  Myocarditis  afd  dropsy. 
Much  Improvement  had  followed  the  local  application  ol* 
tincture  of  strophanthus  and  belladonna  over  the  heart. 
Mr.  H.  Bell  Tawse  read  a  paper  on  Seme  complications, 
and  dangers  of  nasal  turgery.  He  pointed  out  the  mishaps 
which  might  occur  in  dealing  with  the  middle  turbinate^ 
and  emphasized  the  importance  of  having  free  access  to  it 
by  preilminary  removal  of  deviations  and  spurs,  advo- 
cating Kllllan"s  submucous  resection  as  the  best  all-rounii 
method  of  dealing  with  them.  Ethmoidal  curetting  for 
nasal  polypi  and  ethmoidal  suppuration  was  exhaustively 
discussed,  and  cases  were  cited  to  illustrate  such  com- 
plications as  necrosis  of  the  frontal  and  superior  maxillary 
bones,  injury  to  the  cribriform  plate,  and  suppurative 
meningitis.  He  looked  on  the  operation  as  unjustifiable. 
In  any  one  over  60.  He  considered  that  in  many  cases  of 
frontal  sinus  suppuration  the  dangers  of  radical  operation 
outweighed  the  advantages,  but  hoped  some  means  oir 
preventing  disasters  like  osteo- myelitis  of  the  skull  and 
meningitis  would  soon  be  found.  Operations  on  the 
maxillary  antrum  were  shown  to  be  very  free  itova.  com- 
plications, and  such  post-operative  tequelae  as  dry 
rhicitis,  ozaena,  infection  of  healthy  sinuses,  middle- ear 
trouble,  and  the  nervous  breakdown  which  occasionaily 
occurred  during  a  tedious  after-treatment  were  britftK 
reviewed.  The  paper  was  discussed  by  Messrs,  W.  M» 
Willis,  J,  Macktb,  A,  E.  Twhedie,  Dr.  W,  Huntbr,  and. 
others,  and^Mr.  Tawse  replied. 


Glasgow  Medico-Chirurgical  Sociktt. — At  a  meetilig 
on  January  17th,  Dr.  Walker  Downie,  President,  in  the 
chair.  Dr.  G.  Bdbnside  Buchanan  reported  a  case  of 
extensive  Irjtiry  to  the  brain.  The  patient  sustained; » 
compound  fracture  of  the  skull  from  a  block  of  wood 
falling  on  his  head.  There  was  a  large  Irregular  wound' 
about  the  right  parietal  eminence.  Some  of  the  fragments 
were  depressed  under  the  edge  of  the  fracture.  A  splinter 
of  wood,  about  1  in.  by  i  in.  thick,  was  imbedded  in  the 
brain.  There  was  much  effusion  around,  and  considerable 
haemorrhage  from  the  wound.  The  man  was  not  entirely 
unconscious.  The  left  side  of  the  body  and  face  was 
paralysed.  Loose  fragments  of  bone  and  the  piece  of 
wood  were  removed.  Detached  brain  tissue  and-  gritty- 
particles  were  removed,  and  the  wound  packed  wltb 
Iodoform  gauze.  Antitetanie  serum  was  given.  The 
wound  healed  slowly  without  suppuration,  but  a  large 
quantity  ol  necrotic  brain  matter  escaped.  He  regaineiJ; 
slight  power  over  the  leg.  Sleeplessness  and  restlessness 
were  very  troublesome,  and  could  only  be  controlled' 
by  morphine.  The  leg  and  facial  paralysis  made  markedf 
improvement,  but  the  mental  condition  deteriorated. 
Dr.  A.  N.  M'Greoor  described  a  method  of  recordiny  the 
effiiienry  of  the  discharge  of  zcrine  per  uretkram.  He  con- 
sidered the  estittation  of  the  size  of  the  urethra  from  castSj 
as  done  by  Eeybard,  and  the  use  of  the  urethrametcr  of  OtlS-, 
Luis,  etc.,  did  not  give  the  rate  of  discharge  In  a  given 
case,  which  was  the  chief  point  of  importance.  His 
method  was  to  get  the  patient   to  measure  the  urine 
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gwssed  dnrtng  5  seconds  wlthont  voluntary  exertion  and 
'onderslmilarclrcamstancesfromday  to  day.  These reanlts 
recorded  on  a  chart  gave  a  permanent  record  of  variations 
In  the  eiEcleney  of  urination.  A  namber  of  charts  were 
dhown  and  demonstrated  the  more  lasting  efi'ects  after 
moderate  dilatation  as  compared  with  extreme  dilatation. 
Charts  from  normal  cases  were  also  shown.  Dr.  W.  S. 
Stub  showed  (o)  a  boy,  aged  6  years,  operated  on  for 
Septic  linus  thromlM>fU  consequent  on  middle-ear  disease. 
There  was  a  small  carious  opening  into  the  mastoid 
antrum  on  admission.  The  whole  mastoid  process  was 
carious.  At  the  operation  this  was  cleared  out  and  the 
lateral  slnoa  exposed.  Its  wall  was  covered  with 
aobealthy  granulations.  Three  days  later  symptoms  of 
septic  infection  developed.  The  sinus  was  opened  and  a 
thrombus  was  found  adherent  to  the  Inner  surface.  The 
Internal  jagnlar  was  tied.  Progress  was  slow  but  steady. 
<5)  Patients  operated  on  for  Diuaus  of  the  accessory 
iiKtues.  Intranasal  treatment  should  be  given  a  good 
trial  first.  Extensive  operations  should  be  performed 
externally,  and  the  extent  of  operation  depenr^ed  on  each 
individual  case.  The  sphenoidal  sinus  coa2d  be  opened 
externally  (the  Killian  operation)  by  way  of  the  maxillary 
antrum,  by  the  naso-pharyns,  or  by  the  anterior  nares. 
The  latter  method  was  generally  preferable,  (c)  A  case 
where  part  cl  the  root  of  the  first  upper  right  molar  was 
removed  from  the  maxillary  antrum,  into  which  It  had 
been  driven  six  years  before  as  the  result  of  an  unsuc- 
cessful attempt  at  extraction. 


Habvbian  Sociktt. — A  meeting  of  this  Society  was 
held  on  January  23rd,  Dr.  G.  A.  Sutherland  in  the  chair. 
The  evening  was  devoted  to  the  showing  of  clinical  cases 
and  pathological  specimens.  Dr.  Sidney  Phillips 
showed :  (1)  A  case  of  Splenic  anaemia  in  a  child.  The 
liver,  spleen,  and  lymphatic  glands  were  enlarged,  and 
the  blood  showed  the  usnal  signs  of  anaemia  but  no 
iencocytosls.  The  case  was  discussed  by  Dr.  Sutherland. 
<2)  A  case  of  Landry's  paralysis  In  which  recovery  had 
tskken  place.  Mr.  Clayton- (iREKNB  showed:  (1)  A  case  in 
which  Kupture  of  the  liver  had  occurred  from  abdominal 
injury.  An  operation  Wis  performed  within  seven  hours 
Qi  the  accident,  and  recovery  followed.  (2)  A  specimen 
of  Cirsoid  aneurysm  of  the  arm  and  forearm.  The  arm 
bad  been  amputated  owing  to  the  extensive  involvement 
<9!  the  vessels.  This  was  discussed  by  Dr.  Low.  Dr. 
Willcox  showed :  (1)  A  case  of  greatly-enlarged  lymphatic 
glands  on  both  sides  of  the  neck,  which  he  regarded  as 
due  to  Zymphadenoma,  with  tuberculous  Infection  super- 
added, the  latter  having  been  proved  "by  Investigations -of 
the  opsonic  index.  The  case  was  discussed  by  Dr. 
SUTHEBLAND.  (2)  A  case  of  Enlarged  liver  and  spleen  with 
letteodermia.  This  was  regarded  as  cirrhosis  of  the  liver. 
Dr.  Xanomead  discuEsed  the  ease.  Dr.  Lanomead 
showed  a  case  of  Third  nerve  paralysis,  which  was  dis- 
cussed by  Dr.  Sutherland,  Dr.  Oarmalt-Jones  showed 
B  case  of  Arterio-sulerosi/,  with  a  vascular  lesion  giving  rise 
to  a  crossed  sensory  lesion.  Mr.  "W.  V.  Low  showed  a 
ease  of  Charcot's  diseaie  of  the  knee-joint  with  spontaneous 
fracture  of  the  tibia  on  the  same  side.  There  were  well- 
marked  signs  of  tabes  dorsalls.  Mr.  Crisp  English 
showed :  (1)  A  case  of  Charcot's  disease  of  the  ankle-joint, 
whteh  was  discussed  by  Mr.  Kelly.  (2)  A  STCcimen  of 
Ttoerge  -fibroma  of  the  breast.  Mr.  Laubence  Jones 
Qeacrlbed :  (1)  A  case  of  Musculo^ spinal  paralysis,  (2)  A 
Bpeelmen  of  Ureteric  calculus.  Mr.  Maynard  Smith 
Showed  a  ease  ol  Injury  to  the  brachial  plexus  followed  by  a 
root  paralysis,  which  recovered  after  operation.  The  case 
wftsdlecnssed  by  Dr.  Willcox.  Mr.  E.  Morris  showed  a 
ekiagraph  of  a  Supernumerary  thumb.  Dr.  C.  Singer 
aescribed  the  drawings,  microscopical  and  pathological 
epecimens  of  a  case  of  Exophthalmic  gcUre  which  had 
recently  been  under  his  care. 

At  the  annual  general  meeting,  held  at  the  Society's 
rooms,  the  following  officers  were  elected  for  the 
ensuing  year:— Prfj.  .v-/i^•  Mr.  D'Arcy  Power;  T'ice-Preti- 
denta:  Dr.  G.  A.  Sutherland,  Dr.  C.  Buttar,  Dr.  H,  J. 
aiacevoy,  Dr.  "O'.  H.  Blenkinsop :  Treasurer :^}iir.  Francis 
JafiErey  ;  Honora'tf  Secretaries:  Mr.  T.  Crisp  EngUfh, 
Dr.  W.  H.  Willeox  ;  Cetcneil:  Dr.  G.  A.  Barton,  Sir  John 
Broadbent,  Bart.,  M.D.  :  Mr.  A.  C.  Butler  Smjthe,  Dr. 
i.  W.  Cock,  Dr.  Elliott,  Mr.  Laming  Evans.  Dr.  A.  James, 
Mr.  Lawrence  Jones,  Mr.  E.  L.  Payne,  Dr.  Sidney  Phillips, 
Dr.  H,  A.  .Sansom,  Mr.  Campbell  Williams. 


REVIEWS. 

HYSTEEIA  AND  DEMENTIA  PRAECOX, 
Last  autumn,  on  the  occasion  of  the  inauguraticn  of  the 
Medical  School  of  Harvard  University,  Professor  Janet 
was  Invited  to  deliver  a  course  of  lectures  to  the  students, 
and  the  lifteen  lectnrts  which  this  course  comprised  have 
now  been  published  under  the  title  of  The  Major  Symptoms 
of  Sysieria.^  In  choosing  hysteria  for  his  subject,  Pro- 
fessor Janet  was  animated,  he  said,  by  a  desire  to  diecuss 
the  results  of  one  of  the  most  characteristic  studies  of  his 
native  land,  and,  we  may  add,  one  the  underlying  nature 
of  which  he  has  himself  done  mnch  to  lay  bare  In  his 
numerous  published  books,  and  consequently  one  with 
whose  study  his  name  will  always  be  honourably  asso- 
ciated. His  little  book  la  a  masterly  analysis  of  the 
multifarious  phenomena  of  this  protean  disease,  andit  Is 
difficult  to  know  which  most  to  admire — the  author's 
telicity  of  expresaion  in  a  foreign  tongue,  his  analytic  and 
synthetic  skill,  or  his  power  of  riveting  the  attention  cl 
the  reader  on  the  essential  fundamental  facts  end  their 
associations.  From  the  opening  of  the  exposition  with 
Monoldelc  Somnambulism  to  the  last  chapter  on  General 
Definitions,  In  which  the  whole  apparently  disparate  forma 
are  tied  together.  It  Is  hard  to  lay  down  the  volurae. 
Every  one  Is  aware  of  this  distinguished  writer's  con- 
ception cf  hysteria  as  "a  form  of  mental  (Jepresslon 
characterized  by  the  retraction  of  the  field  of  personal 
consciousness  and  a  tendency  to  the  dissociation  and 
emancipation  of  t'ae  systems  of  Ideas  and  functions  that 
constitute  personality,"  and  tliroughoat  the  whole  series 
of  hysterical  phenomena  described  In  this  book — som- 
nambulisms, fugues,  double  personalities,  convulsive 
attacks,  paralyses  and  contractures,  tics,  anaesthesias, 
special  sense  troubles,  and  the  phenomena  of  suggesti- 
bility— these  facts  of  an  abasement  and  retraction  of 
consciousness,  and  the  disintegration  of  the  normally 
synthetlzed  personality  resulting  In  the  more  or  lestt 
independent  development  of  certain  Ideal  and  emotional 
complexes  which  have  as  it  were  been  cut  oflf,  or  extended 
from  the  total  personality,  are  beautifully  brought  out. 
This  psychological  conception  cf  hysteria  Is  everjwhere 
gaining  ground,  and  it  Is  probable  that,  with  one  excep- 
tion, every  one  of  Professor  Janet's  conclusions  will  he 
accepted  without  debate.  This  one  exception  concerns 
the  author's  view  of  the  phenomena  of  suggestion.  IF-or 
Professor  Janet  "suggestion  is  a  precise  and  relatively 
rare  phenomenon;  It  presents  Itself  experimentally  or 
accidentally  only  with  hjsterlcals,  and,  inversely,  all 
hysterlcals,  when  we  study  them  from  this  standpoint, 
present  this  same  phenomenon  in  a  higher  or  lower 
degree."  If  this  be  true,  and  only  hyetericala  are  sng- 
geBtlble,"the  numerous  reputed  "  cures  "  o*  the  subjects 
of  disorders  other  than  hysterical — for  example,  many 
psychoses  and  even  epilepsy — must  exist  only  in  the 
imagiuation  of  their  recorders  or  depend  on  erroneous 
diagnoses.  In  this  connexion  Professor  Janet  makes  a 
very  significant  statement.  Suggestibility,  he  says, 
disapneara  completely  when  the  patient  has  recovered 
from  his  disorder. 

At  that  moment  snggestlons  no  longer  take,  and  these  sub- 
jects bear  themselves  in  regard  to  suggestions  like  normal 
individuals.  I  have  described  it  these  twenty  years,  and  th? 
theoreticians  who  will  absolutely  find  hypnotism  and 
suggestion  la  everybody  ^have  never  replied  a  word  to  this 
argument. 

Hysteria  in  one  form  or  another  Is  so  common  a  disorder, 
its  manifestations  are  so  varied — at  one  time  simulating 
and  at  another  compiicatlng  other  diseases — that  no 
medical  man,  in  whatever  sphere  of  work  he  be  engaged, 
can  afi'ord  to  neglect  its  close  study,  and  we  cannot 
recommend  a  better  guide  than  Professor  Janet,  or  rs 
more  illuminating  aper^u  than  is  ^  contained  In  itbto 
engrossing  little  volume. 

Another  most  suggestive  and  stimulating  illustratioir*! 
the  benefits  to  be  obtained  by  the  application  of  modern 
methods  of  psychological  analysis  to  psycho-pathologieal 
states  is  furnished  by  a  recently-published  rnonographior. 
the  psychology  of  dementia  praecox  by  Dr.  C.  G.  JoHO-©! 

^The  Major  Sjimptoms  of  Hysteria.  By  Pierre  Janet,  M.D.,rProfesacrr 
of  Psychology  in  the  CoUfega  de  France,  Director  of  the  Payobolog:^ 
Laboratory  in  the  Clinic  of  the  3alpctri*re.  London  and  Now  Yont . 
Macmillan  and  Co.    1907.    (Post  8vo,  pp.  36a.) 
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Zurich.-  It  Is  the  fralt  ol  three  years'  experimental 
Investigation  acd  clinical  obeervatioc ;  and  although 
its  author  modestly  disclaims  anything  more  than 
a  tentative  value  for  his  concluslcns,  it  is  in 
reality  a  notable  exposition  o!  psycho  -  analytical 
methods,  and  one  which  throws  much  light  upon 
many  of  the  apparently  inexplicable  processes  mani- 
festing themselves  in  the  Bymptom-complexes  united 
under  the  category  of  dementia  praecox.  We  need  not 
waste  time  here  in  discussing  the  felicity  or  infelicity  of 
the  title  "dementia  praecox."  It  is  enough  that  cases  of 
the  clinical  typts— ha^atonl'  .hebephrenic,  and  paranoid — 
recognized  on  the  Continent  as  dementia  praecox  do 
occur,  form  a  considerable  percentage  of  all  cases  admitted 
to  asylums,  and  are  nearly  enough  related  to  each  other  to 
warrant  their  inclusion  under  one  category,  call  it  what 
you  will.  The  book  is  divided  Into  five  chapters,  of  which 
the  first  is  an  admirable  critical  exposition  of  the  several 
theories  oncernlng  the  psychology  of  this  disorder. 
Many  ol  them  are  iccongruous  in  particulars,  but  all  of 
them,  whether  that  of  "apperceptive  enfeeblement " 
(Weygandt);  of  "dissociation,  abasement  of  the  mental 
level  "(Janet  and  Masselon);  of  "diaintesratlon  of  con- 
sciousness (Gross),  or  of  pereonalHy "  (NeisEer) ;  or  of 
"  split-off  thought  complexes  "  (Freud),  clearly  manifest  a 
coaverging  trend  to  tie  central  idea  of  a  lowered  attention 
and  enfeebled  apperception  as  the  root  ol  the  various 
stereotypies,  automatisms,  apathy,  abonlla,  and  nega- 
tivism characteristic  oJ  this  disorder.  This  lowering  of  the 
mental  level  and  tf-ndtncy  to  the  autonomous  development 
of  dissociated  thought-complexes,  however,  is  equally  cha- 
racteristic of  hysteria,  and  to  ihe  fundamental  distinction  be- 
tween these  two  disorders,  whose  similarity  has  often  led  to 
their  confusion,  Dr.  Jung  devotes  the  fourth  and  perhaps 
the  most  Important  chapter  of  the  book.  As  a  necessary 
preface  leading  up  to  this  chapter  Dr.  Jung  in  the  second 
and  third  chapters  analyses  the  general  action  on  the 
mind  of  a  complexus  acsompanled  by  emotion  and  their 
Inflaenee  on  mental  associations,  principally  as  laid  bare 
by  submitting  the  Enbjects  to  test  words  and  studying 
their  reaction  times  and  the  other  proved  Indicators  of 
complexes  having  a  high  emotional  value.  In  thess 
chapters  the  author  fallows  and  corroborates  the  work  of 
Freud  and  others,  and  shows.  In  the  same  way  that  they 
have  done  In  hysteria  and  dreams,  that  In  dementia 
praecox  there  are  severed  complexes— which  may  be  dis- 
covered by  the  method  alluded  to  above — which  live  a 
more  or  less  Independent  existence.  The  difference,  how- 
ever— and  this  is  the  main  result  of  the  fourth  chapter  and 
the  pivot  of  hiawhole  argument— Is  that  whereas  in  hysteria 
the  spllt-off  complex  is  still  susceptible,  with  proper  treat- 
ment, of  proper  cc-ordicatlon  with  the  other  complexes  of 
mentality,  In  dementia  praecox  the  complex  or  complexes 
dominate  the  whole  iadividuality.  are  fixed  and  Inveterate. 
From  this  dominating  complex  the  mind  of  a  p!e?ocloi:8 
dement  never  frees  Itself  and  Improvement  is  only 
attained  by  the  destructlcn  of  'the  complex,  involving  3 
permanent  loss  to  the  personality,  or,  expressed  otherwise, 
recovery  with  defect.  The  cause  of  this  radical  distinc- 
tion is  yet  to  seek,  but  the  author  suggests  that  it  may  be 
found  in  the  presence  o!  metabolic  or  toxic  alterations  in 
the  enbjects  of  precocious  dementia  The  lack  cf  any 
argument  In  support  of  this  suggestion  Is  perhaps  the 
only  weak  spot  In  a  book  v/hich  from  the  psychological 
standpoint  is  of  outstajidlng  merit. 


SURGICAL  TEXTBOOK?. 
The  third  volume  of  Amfrican  I'ractice  of  Surgery,^  "dlted 
by  Drs.  Bryaxt  and  Buck,  opens  with  a  chapter  on 
poisoned  wounds,  by  Major  C.  F.  Mason.  Under  this 
heading  are  discussed  wounds  poisoned  by  the  bite?  and 
stings  of  animals  and  those  infected  by  bacteria.  There 
seems  a  certain  unfitness  in  the  separation  ot  this  part 
from  Part  II,  vol.  i,  which  is  also  on  the  subject  o!  Infec- 
tions. With  these  two  in  sequencs  much  space  might 
have  been  saved,  as  in  eaah  there  is  a  fall  discussiop  of 
the  subjects  of  erysipelas  and  tetanus.  The  wouod  in- 
fections are  clearly  described,  and  the  treatment  of  snake- 
bites  admirably  outliapd,     lucluded   In   this   part   is   an 

^  I'cher  die  Pnyt:hol(ifiir  (ier  Dtmentin.  vraccox.  Ein  Vcrsuch 
von  Dr.  C.  G.  .lune,  Univ.  Zurich.  Hallo  a.  8. :  Carl  Marhold. 
(Demy  8vo.  pp.  179.    M.  2  !»  ) 

'  American  Prai'ice  of  S'lirf/erv.  Edited  by  Joseph  D.  Brvant  and 
Albert  H.  Buck.  Vol  lii  New  York  :  William  Wood  and  CompaDV. 
1807.    (Imp  8vo,  pp.  775,  311  illostratiocs.) 


article  on  rabies,  by  Dr.  G.  G.  Eatstaud,  which  gives  a 
full  account  of  Pasteur's  inoculation  metho3.  The  next 
part  (XII)  treats  of  Injuries  and  surgical  diseases  of  bone, 
and  commences  with  a  chapter  on  fractures,  by  Dr. 
Duncan  Eve.  In  its  ISO  pages  all  the  Important  fractures 
are  described.  On  the  subjtct  of  general  treatment  some- 
thing might  have  been  faid  on  the  important  questions  ol 
massage  and  movements.  The  ganstock  deformity  of  the 
elbow  (p.  135)  usually  follows  a  supracondyloid  fracture,, 
and  the  explanation  most  generally  accepted  now  is 
that  it  Is  due  to  a  downward  displacement  of 
the  outer  end  of  the  lower  fragment.  Dr.  Eve 
favours  the  older  view  of  a  pulling  upwards  of 
the  inner  end,  but  specimens  are  against  this.  The 
article  Is  very  well  illustrated.  Dr.  T.  Turner  Thomas, 
writing  on  pseudarthrosis,  praises  the  results  obtained  by 
the  "  Parkhlll  Clamp."  A  very  excellent  article  follows  on 
Inflammatory  affeetiors  o!  bone,  by  Mr.  George  A.  Peters, 
and  that  portion  ol  it  which  treats  of  acute  osteomyelitis 
Is  particularly  complete  and  well  written.  Surgeons  will 
appreciate  the  discussion  on  the  extent  of  the  operative 
measures  which  should  be  undertaken  in  this  affection. 
In  Dr.  Roswell  Park's  article  on  non-inflammatory  affec- 
tions of  bone,  the  disorders  of  nutrition  come  first,  and 
then  acromegaly,  osseous  elephantiasis,  rickets,  osteo- 
malacia, and  other  rarer  affections.  Achondroplaeia  is  not 
considered.  The  remaining  chapters  cf  this  part  are  on 
syphilis  and  tumours.  Neither  call  for  farther  comment 
than  the  statement  that  they  are  well  up  to  the  standard 
of  the  remainder.  Part  III  Is  concerned  with  diseases 
and  Injuries  ol  joints.  The  long  chaptfrby  Dr.  Alexander 
Primrose  of  Toronto,  on  tuberculous  disease,  stands  out  as' 
the  most  exhaustive,  and  on  the  whole  the  best  conceived, 
in  this  volume.  The  subject  is  first  taken  up  from  the 
general  standpoint,  and  then  the  disease  is  described  as  it 
occurs  in  the  individual  bones  and  joints.  The  account  of 
the  course  of  the  pathological  process  and  the  clinical 
descriptions  are  alike  excellent,  and  questions  of  treat- 
ment are  also  fully  gone  into.  Preceding  this  chapter  is 
one  on  chronic  non- traumatic  andnon-tuberculons  Inflam- 
mations of  joints,  and  following  it  is  one  on  wounds  of 
joints.  This  volume  is  quite  up  to  the  standard  of  its 
predecessors,  and  the  excellence  of  the  illustrations 
continues  to  be  a  great  feature  of  the  woik. 

Part  III  o!  the  Nouveau  Traiie  de  CAirurgie,*  which  la 
being  published  under  the  direction  of  Professors  le  Dbntu 
and  DaLHKT,  consists  of  a  section  oa  surgical  diseases  of 
the  skin,  by  Professor  J.  L.  Faurb.  A  group  of  affections 
Is  considered,  which  concern  the  surgeon  rather  than  the 
dermatologist.  First  come  certain  infective  processes. 
A  chapter  on  erysipelas  includes  a  siiort  discuBsion  of  the 
present  position  of  serum  treatment;  the  clinical  descrip- 
tion of  its  many  v.arietle8  is  excellent.  The  second  chapter 
treats  of  bolls  and  carbuncle,  the  latter,  o£  course,  being 
known  as 'anthrax"  to  French  surgeons.  It  is  unfortu- 
nate that  the  one  term  continues  to  be  used  for  two 
different  lesions,  and  it  would  be  well  if  an  agreement  were 
arrived  ai;  on  the  matter.  For  boils  the  author  prefers  the 
application  ol  iodine  tincture,  but  discusses  numerous 
other  methods ;  for  caibanele  his  preference  is  given  to 
destruction  with  the  cautery  in  serious  cases.  The 
method  of  excision  whleh  Is  practised  on  a  fairly  large 
scale  in  this  country  is  barely  touched  upon.  The  most 
important  of  the  other  infective  processes  discussed  is 
tuberculosis  ia  its  various  forms.  A  second  section,  on 
organic  lesiocs,  Is  concerned  with  the  various  forms  of  new 
growth.  The  third  includes  one  lesion  only — sebaceous 
cysts— and  the  fourth  likewise  cne— painful  subcutaneous 
nodules.  The  last  treats  of  elephantiasis  and  the  lesions 
produced  by  the  guinea-worm  ((5racuneulosis).  Professor 
Faure's  subject  is  encroached  upon  by  writers  in  other 
parts  of  the  treatise,  and  he  has  been  therefore  somewhat 
limited  In  its  treatment.  The  work,  however,  is  excellently 
done,  the  descriptions  are  clear,  and  the  diseusEiona  ol 
treatment  very  sound. 

Professor  Stewart's  Manual  of  Surgery'  is  likely  to  gain 

* Nouvcan  Traili  de  Chirurrjie.  Public  sous  la  direction  dc  MM.  A.  le 
licntu  et  P.  Uelbet.  Fascic.  III.  Maladies  Chimrgicales  do  la  Peau. 
Par  J.  L.  Faurc.  [New  Ti-cati?e  on  Surgery.  Fa«>'.  lit.  Surgical 
Diseases  ot  the  Skin.  Hv  J.  L.  Faure.l  Paris  :  J.  B.  Bailliere  et  Fils. 
1908     (Roy.  Bvo,  pp.  1«4,  figs.  S     Fr.  4.) 

'A  Manual  ol  Surqrry.  For  Students  and  Fhysioiar.s.  By  Francis  X. 
Stewart,  M.n.,  Professor  of  Sir.geiT,  Pliiladclphia  Polvclinic,  etc. 
London  :  P.eljraan  Limited.    1907.   Cost  8vo,  pp.  77!) ;  oC4  illustratlons- 
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favoorable  acceptance  from  both  student  and  prar:lliontr. 
Itie,  aaa  work  of  this  klud  must  be,  &  compilation,  tut 
the  matfrlal  here  presented  has  been  caiefully  and 
jadlcioasly  gatbtred  from  the  b«st  sources,  and,  as  the 
tinthor  points  out  in  his  preface,  tmphasis  has  been  laid 
on  those  details  which  much  experience  has  taught  to  be 
of  the  greatest  clinical  Importance.  The  Instruction  here 
afforded  embodies,  with  much  that  is  atkcowleducd  to  be 
derived  from  modem  manuals  in  this  country  and  on  tte 
Continent,  the  results  of  the  original  and  important  work 
that  has  been  done  by  American  sutgcona.  The  teaching, 
which  is  quite  modern.  Is  free  from  obscurity,  and  the 
author  In  bis  succeasial  endeavour  to  be  britf  and  prac- 
tical, has  not  failed  to  be  lucid  and  thorough.  Readers 
set  king  for  information  on  some  disputed  or  doubtful  point 
in  a  special  subject  will  probably  be  disappointed  wllh 
this  woik,  but  for  those  seeking  an  expoeition  of  the  prin- 
ciples atd  practical  details  of  advanced  surgery  It  will  be 
found  an  excellent  guide.  The  lUnstrationj,  the  best  ul 
which  are  original,  vary  in  quality,  but  are  for  the  most 
part  clear  and  instrucive.  While  commendicg  the  very 
conve^nient  form  and  size  of  the  present  volume  we  thick 
that  In  this  respect  the  book  In  future  editions  might  be 
improved  by  the  omission  of  the  inadequate  chapter  on 
amputations. 

The  second  part  of  volume  1  of  Profeescr  Hochknegq's 
textbook  of  special  surgery'  includes  the  consideration 
of  the  diseases  of  the  thorax,  and  the  affections  of  the 
spinal  column,  cord,  and  pelvis.  As  in  the  prevlons  part 
reviewed  in  this  Jodbnal  on  July  13th,  1907,  p.  90,  each 
aectloii  opens  with  an  outline  description  of  the  anatomy 
and  phjsiclogy  of  theregion.  The  chapter  which  Is  most 
wortny  of  attention  In  the  first  section  is  that  on  long 
surgery.  It  brings  the  reader  up  to  the  forefront  of  the 
advances  that  have  taken  place  in  this  department  of 
sturgery  during  late  years.  The  author.  Dr.  E,  Page,  dis- 
cusses in  full  the  phyeiological  questions  eencerned,  and 
refers  widely  to  the  literature  of  the  sutject.  There  is  a 
note>7crlhy  chapter  also  on  heart  wounds.  The  second 
section  treats  of  the  epical  cord  only  as  it  is  related  to 
injuries  and  diteases  of  the  bony  column,  and  for  the 
rest  is  concerned  with  Injuries  and  diseases  cf  the  latter 
and  the  pelvis.  Piofessor  Lorerz  contributes  a  long  article 
on  scoliosis,  and  the  other  of  chief  importance  is  by 
Dr.  M.  Reiner  on  tub.-rculosis  of  the  vertebrae. 

Dr.  J.  F.  Binrie's  Manual  of  Operative  Surgery'  has 
reached  Ita  third  edition  in  two  years,  and  the  revised 
and  enlarged  issue  now  published  la  a  testimony  to  the 
author's  determination  to  keep  the  book  thoroughly  up  to 
date.  One  impression  which  the  reader  again  and  again 
receives  is  that  the  author  writes  from  a  wide  clinical 
experience  ol  the  methods  he  dcEcritjes,  and  that  he  has 
met  with  and  dealt  with  msny  of  the  difficulties  and 
problems  continually  Intruding  into  the  experience  of 
operating  surgeons.  Some  of  the  operations  still  call  for 
better  illustrating— perineal  prostatectomy,  for  example. 
On  the  whole  the  illustrations  are  good  and  adequate. 
The  number  cf  new  pictures  in  this  edition  is  111.  We 
are  glad  to  find  that  the  author  has  not  materially 
increased  the  size  of  his  beck,  and  hope  that  it  will 
remain  much  as  It  Is  now  in  future  editions.  It  is  a 
most  valuable  and  handy  book  of  reference  for  a  busy 
surgeon. 

FOOD  ADULTERITION. 
Thk  Traite  Praligue  d" Analyse  des  Denress  Aliiruntaires  of 
MM.  G£:BABD  and  Bonn^  is  a  useful  compilation  by  two 
experts  of  those  analytical  processes  which  they  consider 
to  be  the  best  In  the  examination  of  foodstuffs.  The 
work  has  been  dene  with  especial  reference  to  the  require- 
ments of  French  analysts,  though  its  usefulress  will  not 
be  confined  to  the  country  of  ita  production.    For  the 

"  Lehrhuch  d€r  Speciellen  Chimrgie  jilr  Studiereiide  und  Atrtsc. 
Herausgeeeben  vou  Pi-ofessor  Dr.  riochenegg.  [Textboolwof  Ppecial 
Surgery  for  Studeots  and  Physii.'iaus.]  Vol.  i,  Part  II.  Berlin  and 
Vieuna  :  Urban  and  Schwaizeuberg.  1907.  (Roy.  8vo,  pp.  649  to 
1075  ;  tigs.  177.) 

~  ilanucd  o'  Operalive  S'trgcnj.  By  J.  F.  Blnnle,  A.M.,  CM.'  Third 
edition  London:  H.  K.  Lewis.  19C'7.  (Crown  8vo,  pp.  756;  67S 
illustrations.    IZs.  6d.) 

*  TraiU  Pratique  d' Analyse  des  Denries  AUmciiUiirei.  Par  E.  G6rard, 
Prof bsaeur  de  fliarmacie  ct  de  Pnarmacolcf:ie  It  rUniver.sitc  de  Lille, 
et  A.  Boon.  Directeur  du  Laboratolre  Mnnicipal  de  la  Ville  dc  Lille. 
Paris  ;  Vigot  Frferes.    19o8.    (Roy.  Svo,  pp.  604.    fig.  42.    Fr.  15,) 


analysis  of  samples  of  food  products  taken  by  public 
authorities  in  France  official  woiking  meihods  are  pie- 
scribed  by  law,  and  these  are  given  in  an  addendum  to 
this  book;  if  the  article  in  question  is  condemned,  how- 
ever, Jurther  analyses  are  made  by  experts  appointed  by 
the  magistrate  and  by  the  defendant,  and  for  these  the 
analjsts  are  at  liberty  ta  employ  what  methods  they  please. 
The  authors  give  full  working  details  of  those  ncethods 
which  they  regard  as  most  satisfactory.  Since  the  book  Is 
intended  for  experts,  familiarity  with  the  processes  ol 
practical  chemistry  is  assumed,  though  not  quite  con- 
sistently ;  thus  the  familiar  Kjeldahl  process  for  nitrogen 
Is  described  In  detail,  while  the  directions  for  the  deter- 
mination of  arsenic  in  beer  merely  describe  the  prepara- 
tion of  a  suitable  liquid  for  testing,  concluding  with 
•this  Is  introduced  gradually  into  a  Marsh  ap[aratus, 
with  the  usual  precautions."  Among  the  various 
authorities  cited,  the  names  of  English  chemists  aie 
scarcely  to  be  found  at  all,  and  the  authors  have 
diminished  the  value  of  their  work  by  drawing  en  a  tco- 
restrlcted  field,  some  of  the  methods  described  being 
undoubtedly  Inferior  to  those  in  vogue  here  for  the  same 
purpose.  Each  chapter  ccncludes  with  a  scmmary  ol 
extracts  from  laws  and  Government  regulations  referring 
to  the  purity  of  the  articles  dealt  with,  or  the  prohibition 
ol  particular  preservatives,  etc.;  such  summaries  should 
be  very  useful,  but  they  remind  us  with  rejiet  of  the 
extreme  paucity  of  such  regulations  In  Great  Britain. 
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A  NTMTiER  of  useful  nofcs  on  unofficial  remedies  are  ecn- 
laicedinGADD's  Fccket  BocJ:  for  Ph^iicians  and P/ a;  mc.cifts.' 
In  this  little  book,  which  is  of  a  size  for  the  poeket,  some 
sixty-five  pages  are  given  up  to  concise  notes  en  those 
preparations  of  the  Britisti  Pharmacfidical  Codex  which  are 
not  official,  with  their  doses.  Then  follow  diary  and 
memoranda  pages  of  the  usual  type,  and  a  brief  account  cf 
the  requirements  of  the  poison  laws  of  Great  Britain.  If  a 
more  opaque  paper  had  been  used  for  the  hoc k,  it  could 
have  been  read  with  greater  comfort ;  it  should,  however, 
prove  useful  in  enabling  prescribers  to  carry  with  them 
the  principal  facts  about  a  number  of  useful  preparations 
which  can  now  be  obtained  of  uniform  compotiticn  almost 
anywhere,  if  the  letters  "  B.  P.  0.  "  are  added  after  the 
name  in  preEtribing. 

Mr.  R.  M.  Corner's  Diseases  cf  the  Male  Generatim 
Orijam^"  is  one  ol  the  Oxford  Medical  Manuals,  and 
gonorrhoea  and  syphilis,  save  "  in  relation  with  their 
influence  on  the  generative  functions,"  have  very  properly 
been  omitted.  But  the  diseases  of  the  prostate  have  also 
been  omitted,  and,  as  regards  other  things,  Mr.  Corner 
says  it  was  not  easy  to  select  what  to  include  and  what  to 
omit.  In  these  circumstances  anj thing  like  a  complete 
work  was  of  course  out  of  the  question,  and  it  is  difficult 
to  say  exactly  what  place  among  medical  bocks  this 
manual  can  be  expected  to  take.  Hydrocele,  taemato- 
cele,  and  affections  cf  the  testicle  occupy  the  larger 
and  more  satisfactory  portion  of  the  text.  To  these 
matters,  and  particularly  to  the  causes  and  treatment  ol 
the  Imperfectly  descended  testicle,  Mr.  Corner  has  given 
special  attention ;  and  what  he  has  to  say  about  them, 
though  It  might  be  more  clearly  expressed,  is  well  worth 
reading  and  will  no  doubt  be  duly  appreciated  both 
by  surgeons  and  general  practitioners.  Tte  other  subjects 
dealt  with  more  or  less  are  "the  functional  affections," 
diseases  of  the  spermatic  cord  and  vesicalae  semlnales, 
and  some  diseases  of  the  urethra,  the  cenis,  and  the 
scrotum. 

There  appears  to  be  a  growing  body  of  opinion  infavonr 
of  the  careful  instruction  of  growing  boya  in  the  facts  ol 
sexual  life  by  parents  or  guardiaLS.  instead  of  allowing 
them  to  pick  up  this  knowledge  haphazard  from  us>ially 
impure  schoolfellows.  Those  who  take  this  view  will  find 
this  difficult  task  done  fnr  them  with  much  tact  ana 
delicacy    by  Mr.  Arthdr  Tuewhy  in  his  httle  book  on 


!'.4    Pocket  Book  , (or  Phyticianf   and   Fhanmcieh.      f^.'^ed   by  «. 
Wippell  Gndd.     Bristol  and  E.xeter :  fivans,  Gadd,  aud  Co.,  Limitca 

^^Xd'Z:-FUeMJcLeraU,.  Organs.  By  Edr.d  M^  Corner  M.  A 
F  R  C  S  1907.  (Cr.  Sro.pp.  289.  5s.)  London  :  Henry  Frowde.  Ox  tore 
University  Press,  and  Hoddcr  a:.d  Stoughton. 
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Se/ilthy  BoyJiood}'^  The  author's  introduction  is  an  inset, 
which  can  be  removed  before  placing  the  book  in  the  hands 
of  boys,  and  there  is  an  introduction  by  Sir  Dyee 
Duckworth  and  a  "  foreword  "  by  Lord  Roberts. 

The  Yearbook  of  Pharmmy  for  1907''-  contains  abstracts  of 
papers  relating  to  chemistry,  materia  medica,  and  phar- 
macy, which  have  been  published  from  July,  1906,  to  June, 
1907,  in  English  and  foreign  journals.  The  abstracts  are 
grouped  under  the  three  heads  just  named.  Chemistry 
furnishes  the  largest  section,  but  the  other  two  are  of 
greater  interest  ts  medical  men.  Under  materia  medica 
are  included  notes  dealing  with  all  the  more  important 
^ntlietic  remedies  of  which  additional  knowledge  has 
been  gained  during  the  year,  while  the  pharmacy  abstracts 
include  a  large  number  of  formulae  from  which  the  pre- 
scribcr  may  gather  useful  hints.  The  abstracting  appears 
to  have  been  done  with  care  and  judgement.  The  same 
volume  also  contains  the  full  text  of  the  papers  read  at 
the  Pharmaceutical  Conference  in  1907,  and  reports  of  the 
discussions  upon  them. 

Dr.  H.  C.  Pattin  has  issued  in  a  shilling  pamphlet  with  the 
title  The  Ritual  of  Temverance  and  Bodily  Chanliness.'''  four 
short  essays  on  alcoholic  stimulants,  on  cafl'einie  stimu- 
lants, on  aqueous  stimulants,  and  on  baths,  which  have 
already  appeared  in  a  larger  volume.  The  essays  are 
addressed  to  the  general  public,  and  contain  a  great  deal 
of  good  sense  expressed  in  what  is  called  a  breezy  style — 
sometimes  too  breezy,  as,  for  instance,  when  he  says  of  the 
gouty  :  "  The  stomachs  of  such  are  little  better  than  bags 
of  rennet ;  nay,  their  very  blood  is  but  a  sort  of  thickened 
vinegar."  But  we  are  not  going  to  quarrel  with  Dr.  Pattin 
for  such  occasional  extravagances,  nor  shall  we  do  more 
than  gently  protest  against  his  advice  to  the  gouty  to  sub- 
stitute for  the  fragrant  beverage  of  China  a  cupful  of  hot 
water  in  which  a  few  grains  of  lithiumcitrate  and  one  grain 
of  caffeine  citrate  have  been  dissolved,  because  as  thegonty 
commonly  possess  an  educated  palate,  his  advice,  which  he 
admits  is  not  without  an  element  of  danger,  will  not  be 
taken.  His  remarks  on  the  internal  use  of  water  are 
generally  judicious  ;  but  it  is  what  he  has  to  say  with 
regard  to  its  external  use  that  has  most  value.  There  can 
be  no  doubt  that  what  Dr.  Pattin  would  perhaps  call  the 
ritual  of  the  morning  cold  tub  is  very  apt  to  be  a 
mere  superstitious  observance.  As  ordinarily  taken, 
especially  in  winter,  it  can  hardly  cleanse  even  the 
surface  of  the  skin  ;  it  is  a  stimulant,  a  very  agreeable 
and  healthy  stimulant,  but  the  skin  as  a  whole  is  only 
really  cleansed  by  perspiring,  as  any  hero  of  the 
Serpentine  can  convince  himself  by  taking  a  Turkish  bath. 
A  celebrated  and  successful,  though  not  very  learned, 
physician  of  the  past,  who  numbered  among  his  clients 
many  of  the  most  eminent  politicians,  lawyers,  and 
literary  men  of  his  day,  used  always  to  give  them  one 
piece  of  advice :  "  If  you  want  to  live  lonp,  have  a  good 
sweat  every  day — by  exercise,  if  possible  :  if  not,  then  by 
some  artificial  means."  It  is  to  be  hoped  that  Dr.  Pattin's 
aspiration,  that  in  public  baths  .there  should  be  provided 
"heated  air  baths  and  warm  water  swills"  and  that  the 
swimming  bath  should  be  used  "  chiefly  for  the  purpose  of 
a  tonic  to  tone  up  the  skin  before  going  out  into  the  open 
air,"  is  not  altogether  Utopian. 
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Electro- Medical  Apparatus. 
"We  have  received  from  Messrs.  Siemens  Brothers  and 
Co.,  Limited,  of  Qaeen  Anne's  Chambers,  IJroadway, 
Westminster,  a  copy  of  their  latest  catalogue  of  .r-ray 
outfits  and  accessories.  This  firm  is  endeavouring  to 
popularize  in  this  country  the  electrolytic  form  of  inter- 
rupter for  ^-ray  work.  Considerable  difference  of  opinion 
exists  with  regard  to  the  merits  of  this  interrupter,  and 
some  practitioners  who  formerly  used  it  have  gone  back  to 
the  mercurial  pattern.  Messrs.  Siemens  state  that  its 
alleged  faults  are  due  to  wrong  adjustments,  and  that 
when  properly  regulated,  so  far  from  bringing  about  a 
wastage  of  a;-ray  tube.",  it  is  a  means  of  lengthening  their 

"  HraUhy  Boyhood.  By  Arthur  Trewby,  M.A.  Privately  printed. 
(CoBics  can  benad  from  the  author,  Fenter  House,  Hampstead  Heath, 
]x>Qdou.  Is.  6d.,  post  free  ) 

"  Thf  Yearboohof  Phirmxcii,  1907.  Edited  by  J.  O.  Braithwaite  ;  with 
the  Transactions  of  the  British  Pharmaceutical  Conference  in 
Manc.liester,  .Inly.  1907.  edited  by  E.  Saville  Peck.  M.A  ,  and  Edmund 
Wnitc.  B.Sc. -Fl.C.  London  :  J.  and  A.  Qhurchill.  1907.  (DemySvo, 
pp.  550.    10s.) 

^*  The  Ritual  of  Tevipfrance  aitd  Bodily  Cleanllnrss.  By  Dr.  H.  C, 
Pattin.  M.A.,  IJ.P.H..  M.O.H.  Korwich.  Norwich  :  Goose  and  Son. 
London  :  Simpkiu,  Marshall,  and  Co.    (Cr.  8vo,  pp.  161.    Is.) 


life,  even  when  high  discharges  are  passed  through  them, 
provided  that  tlieir  variable  primary  is  also  used.  Oar 
representative  lias  had  the  opportunity  of  seeing 
these  interrupters  at  work  in  Messrs.  Siemens's 
ofliees,  and  they  certainly  appeared  equally  adaptable 
to  hard  and  to  soft  tubes.  An  additional  advan- 
tage is  that  when  a  multiple  type  is  used — the  triple 
form  is  now  generally  employed — it  is  ucnecessary  to 
regulate  the  interrupter,  which  can  be  placed  outside  the 
a' ray  chamber.  A  novel  feature  of  the  apparatus  manu- 
factured by  this  firm  is  the  tantalum  ,i-iay  tube.  The 
tantalum  anticathode  is  introduced  in  order  to  overcome 
one  of  the  outstanding  difficulties  of  .2-ray  work.  Hitherto 
platinum  has  been  used  for  the  anticathode,  and  platinum, 
on  becoming  incandescent  through  the  bombardment  of 
the  cathode  rays,  tends  to  disintegrate.  The  firm  claims 
that  by  using  the  rare  metal  tantalum  the  a^-ray  tubes  can 
run  for  a  long  time  at  red  heat  without  any  deterioration. 
This  appears  a  large  claim  to  make,  but  it  has  to  be  remem- 
bered that  the  melting  point  of  platinum  is  1,700°  C,  while 
that  of  tantalum  is  2,300°  C.  One  cannot  be  quite  sure,  of 
course,  whether  the  volume  of  .r-rays  emitted  is  as  great 
with  the  tantalum  anticathode;  but  the  gain  in  steadiness 
of  vacuum  and  tube  can  be  put  against  any  disadvantage 
in  that  direction.  Among  other  interesting  features  of  the 
catalogue  are  Dr.  Albera-Sohunberg's  compressor  apparatus, 
which  has  a  neit  device  for  the  making  of  stereoscopic 
radiographs ;  an  orthodiagraph,  remarkable  for  the  easy 
adjustability  of  the  arm  containing  the  pencil  which 
makes  the  tracing  ;  and  a  dynamo  driven  by  horse  gear 
for  the  convenience  of  country  doctors  who  reside  at  a 
distance  from  any  source  of  electrical  mpply.  The  usual 
accessories  of  the  radiographer  are  also  included  in  the 
catalogue. 

A ' New  Hetracior. 
Dr.  H.  Tyrrell  Gray  (Hospital  for  Sick  Children,  Great 
Ormond  Street,  W.C.)  writes:  The  retractor  illustrated  in 
the  accompanying  figure  has  been  made  for  me  by  Messrs. 
Weiss  and  Son.  I  have  designed  it  more  especially  to 
ensure  an  adequate  retraction  of  wounds  when  assistance 
is  limited.  It  is  particularly  suitable  for  abdominal  work, 
but  has  been  found  of  service  in  operations  on  various 


regions.  The  instrument  consists  of  two  light  steel  bars 
carrying  retracting  hooks,  and  connected  at  either 
extremity  by  a  powerful  fiat-steel  spring.  It  has  the 
advantage  of  being  simple,  light,  easily  manipulated,  and 
of  securing  an  adequate  exposure  while  lying  entirely  out 
of  the  field  of  operation.  The  three  sizes  comprising 
the  set  have  been  graduated  to  be  suitable  for  most 
operations. 

An  Aliernaiive'Plan  of  Treating  Wounds  of  Skin 
without  Sutures. 
Messrs.  AnNotr  a-kb  Sons  (London)  write  :  In  the  British 
Medical  Journal  of  December  21st,  1907,  we  note  a  descrip- 
tion of  plaster  for  use  after  abdominal  operations  as 
suggested  by  Dr.  CalanTsrients  (Scarborough).  We  feel  it  is 
due  to  our  client.  Dr.  C.  M.  Fegen,  of  Croydon,  that  we 
should  bring  the  following  facts  to  the  notice  of  yoar 
readers:  Early  in  1905  (after  esbBustive  experiments)  we 
made  and  registered  a  plaster  for  the  same  purpose,  but 
which  we  venture  to  thick  has  many  advantages  over  that 
suggested  by  Dr.  Calantarlents,  as  the  following  short 
description  will  more  clearly  explain:  that  Is,  strips  of  brown 
holland  plaster  8  in.  long  by  4  Id.  wide  with  chamois  leather 
lappets  or  terminations.  On  the  upper  surface  are  several 
bold  hooks  similar  to  those  used  in  lace-up  boots,  bo 
that  having  affixed  the  strips  of  plaster  to  each  side  of  the 
wound,  the  parts  are  brought  (or  retained)  In  apposition, 
which  can  be  maintained  at  any  required  tension  by  meEms 
of  a  lace  or  a  piece  of  round  elastic  passing  around  the  hooks. 
Please  note  not  eyelet  holes,  hence,  if  necessary,  the  tension 
can  be  adjusted  Instantly. 

Dr.  O.  H.  EvERS  of  North  Seaton  has  been  appointed 
to  the  Commission  of  the  Peace  for  the  county  of 
Northumberland, 
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PUBLIC    HEALTH    OF    LONDON. 

II. 
In  a  previous  article  attention  was  specially  directed  to 
the  statlatloa  with  regard  to  Infant  mortality  given  in  the 
report  for  the  year  1906  of  the  medical  officer  to  the 
Public  Health  Committee  of  the  London  County  Council. 
We  may  now  refer  to  the  section  of  the  report  dealing 
with  epidemic  diEeases. 

EriDKMIO    DlSK.\SBS. 

The  number  of  deaths  in  the  administrative  county  of 
London  from  the  principal  epidemic  diseases,  namely, 
small-pox,  measles,  scarlet  fever,  diphtheria,  whooping- 
cough,  typhus,  enteric  fever,  pyrexia,  and  diarrhoea, 
during  1906  (fifty-two  weeks)  was  9  047,  giving  an  annual 
death  rate  of  1.93  per  1,000  persons  living. 

Stnall-pox  and  Vaecination. 

There  were  no  deaths  from  small-pox  in  the  adminis- 
trative county  of  London  during  the  year  1906  ;  3  deaths, 
however,  were  attributed  to  cow-pox.  So  far  as  could  be 
ascertained,  34  cases  of  small-pox  occurred  in  London 
in  1906. 

The  following  table  shows  the  proportion  of  children 
bom  in  each  year  who  were  not  finally  accounted  lor  In 
respect  of  vaccination.  It  will  be  observed  that  this 
number  has,  since  1898,  been  gradually  decreasing. 

London  Vaecination  Setvms. 


Year. 

Children  not 

Finally 

Accoiintedlor 

(including  Cases 

Postponed)  per 

Cent,  of  Total 

Births. 

year. 

Children  not 

Finally 

Accounted  for 

(including  Cases 

Postpoued)  per 

'    Cent,  of  Total 

Bu-ths. 

1872       

8.S 

1889       ... 

11.6 

1873       

£.7 

1890       ... 

13.9 

) 

1874       

88 

1891       ... 

~.  1             16.4 

1S75       

9.3 

1892       ... 

18,4 

1876       

65 

1893       ... 

18  2 

1877       

71 

1894 

20.6 

1878       ...       _ 

7.1 

1895        ... 

24.9 

1879       

7.8 

1893        ... 

26.4 

1880       

7.0 

1897 

29.1 

1881       

5.7 

18SS       ... 

~  :            33.0 

1882       

6.6 

1899       ... 

...  ,            27.7 

1883       ...       ^ 

6.5 

19M       ... 

...  j            25  8 

1S84       

68 

1901       ... 

...  i            24  1 

1885       

7.0 

1902       ... 

21.3 

1886       

78 

1S03       ... 

20.7 

1ES7       

9.0 

19C4        ... 

...  1            19.1 

1888       

10.3 

1 
1 

The  percentage  of  children  bom  who  were  exempted  by  "con- 
Bcientious  objection  "  certificates  since  and  including  1898  has  been 
as  follows  :  1898,  1.4  ;  1899,  1.0  ;  1900,  1.0  ;  1901,  1.1 ;  1902,  O.S  ;  1903,  1.0  ; 
1904.  X.1. 

Meash), 

The  deaths  from  measles  during  1906  (fifty-two  weeks) 
numbered  1,9C9,  as  compared  with  1,709  in  1905.  With 
regard  to  the  distribution  of  measles  mortality  throughout 
the  year  1906,  the  highest  death-rate  was  obtained  in 
Finabury  (1.27),  and  the  lowest  In  the  City  of  Westminster 
(0.10).  The  death-rates  from  this  disease  in  the  four 
quarters  of  1906  were  as  follows:  First  quarter,  0  68; 
second  quarter,  0.65;  third  quarter,  0.22;  and  fourth 
quarter,  0.18  per  1,000  persons  living. 

The  question  of  the  reduction  In  fatality  which  might 
result  from  the  better  nursing  of  children  suffering  from 
measles  is  discussed.  Dr.  Davies  endeavoured  to  se.?ure fcr 
this  purpose  In  Woolwich  the  assistance  of  the  District 
Nursing  Association,  but  their  staff  was  insufficient  for 
the  purpose,  and  he  writes  that  "  many  Uvea  would 
doubtless  be  saved  if  all  cases  of  measles  which  were 
seriously  111  could  have  skilled  nursing,  bat  the  Borough 
Council  has  power  neither  to  provide  such  nursing  nor 


even  to  contribute  to  the  Nursing  Association  and  help 
them  to  provide  it."  In  this  connexion,  the  question  may 
be  considered  whether  the  "medical  assistance"  in 
Section  77  of  the  Public  Health  (London)  Act,  which  a 
sanitary  authority,  with  the  consent  of  the  Local  Uovern- 
ment  Board,  may  provide  for  the  poorer  inhabitants  of 
their  district,  includes  the  assistance  of  a  sick  nurse. 
Such  assistance  would  be  especially  valuable  in  cases 
where  lung  complications  arise.  This  is  an  especially 
frequent  cause  of  mortality  in  cases  of  measles,  amount- 
ing, as  Dr.  Newman  shows  for  Flnsbury,  to  85  per  cent,  of 
the  cases  in  which  death  occurred. 

Reference  has  in  former  reports  been  made  to  the 
observations  in  Woolwich  as  to  the  value  of  the  imme- 
diate closing  of  classes  on  the  appearance  of  measles,  for 
which  purpose  the  borough  was  divided  into  two  nearly 
equal  districts,  in  one  of  which  closure  of  classes  in  infant 
schools  was  resorted  to  immediately  a  case  of  measles  was 
notified,  and  In  the  other  only  the  ordinary  measures  of 
excluding  children  coming  from  Infected  homes  were 
adopted.  Comparing  the  prevalence  of  measles  in  each  of 
these  districts  in  the  four  years  1903-6  with  the  prevalence 
in  an  antecedent-  period,  1901  2,  he  finds  that  "  although 
closure  of  classes  appears  to  have  had  the  effect  of  greatly 
limiting  the  Increase  of  measles  in  the  Eastern  district 
compared  with  the  Western,  it  must  be  ai5mltted  that  the 
total  result  of  closure  has  been  much  leas  than  might  have 
been  hoped  for,"  and  he  attributes  this  to  the  fact  that 
"there  is  no  satisfactory  system  by  which  a  teacher 
becomes  aware  of  the  cause  of  the  absence  of  a  pupil." 
Commenting  on  the  smaller  mortality  from  measles  in 
Woolwich  in  later  years,  he  attributes  this  result  to  a  more 
hygienic  treatment  of  children  who  are  attacked  as  the 
result  of  advice  which  is  given  to  the  parents  by  the  sani- 
tary authority.  There  is  some  indication  that  measles  is 
now  being  regarded  more  than  formerly  by  parents  as  a 
serious  malady,  and  Dr.  Dudfield  states  that  it  was  found 
in  Kensington  that  a  larger  proportion  of  the  cases  was 
attended  by  a  medical  man. 

Dr.  Kerr's  report  shows  that  52  classrooms  and  15 
departments  in  the  infants'  departments  of  provided  and 
non-provided  schools  were  closed  during  the  year  on 
account  of  measles  prevalence. 

Scarlet  Fever, 

The  eases  of  scarlet  fever  notified  durlcg  19C6  (;)2  weeks) 
numbered  20,329,  compared  with  19,461  in  1905.  The 
number  of  deaths  registered  from  this  cause  was  533  in 
the  year  1906,  compared  with  549  in  1905. 

The  scarlet  fever  death-rate  in  1906  was  highest  In  the 
City  of  London  (0  33),  and  lowest  in  Stoke  Newlngton 
(0.02).  The  scarlet  fever  death-rates  obtaining  in  London 
in  the  four  quarters  of  the  year  1906  were  as  follows; 
First  quarter,  0.11;  second  quarter,  0.12;  third  quarter, 
0.09 ;  fourth  quarter,  0.13  per  1,000  persons  living. 

Examining  the  death-rate  from  scarlet  fever  according 
to  age  groups,  it  Is  seen  that,  compared  with  the  case- 
rates  of  1905,  there  was  a  decrease  in  19C6  at  each  age 
under  5  years  and  an  Increase  at  the  ages  of  5  years  and 
upwards. 

DipMheria. 

The  cases  of  diphtheria  (including  membranous  croup) 
notified  In  1906  numbered  8,045,  compared  with  6,482  in 
1905.  The  number  of  deaths  registered  from  this  cause 
was  691  in  1906,  compared  with  546  in  1905. 

The  diphtheria  death-rate  in  1906  was  highest  m 
Greenwich  (0.28),  and  lowest  In  Stcke  l^ewlngton  (0.08). 
The  diphtheria  death-rates  in  each  of  the  four  quarters  of 
the  year  were  as  follows:  First  quarter,  0.16;  second 
quarter,  0.12  ;  third  quarter,  0.13;  fourth  quarter,  0.18  per 
1,000  persons  living. 

With  reference  to  the  relation  of  school  attendance  to 
the  spread  of  infection,  mention  Is  made  of  the  accounts 
given  in  the  annual  reports  of  borough  medical  officers  oi 
the  occurrence  of  outbreaks  of  diphtheria  among  school 
children  ;  in  all  such  instances  the  Klebs-Lotffler  bacillus 
was  detected  in  some  of  the  children.  „„vn„ 

Dr.  Jackson  recorded  such  occurrences  In  three  pnDi.c 
schools  and  one  private  school  in  Fulham.  In  all  either 
cases  of  clinically  recognizable  diphtheria  or  children 
harbouring  the  diphtheria  bacillus  were  ^^l^sequently  dis- 
covered. Only  in  the  case  of  the  last  school  was  closure 
resorted  to.  In  Chelsea,  cases  of  dlP^tberia  occuned  among 
the  BCholars  of  one  school,  which  was  eventually  closed  on 
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April  5  th  nntil  after  the  Easter  recess,  but  on  the  reaseem 
bliae  of  the  c'ljildren  other  cases  occnrred  among  them. 
On  November  14th,  115  of  550  of  the  boys  in  the  Duke  of 
York's  echool  were  found  to  be  harbouring  the  diphtheria 
baciliflB.  Sore  throat  in  an  epidemic  form  had  been  pre- 
valent among  the  boys  since  soon  after  the  summer  vaca- 
tion, and  definite  cases  of  diphtheria  were  diacovered  on 
November  4th,  l?adicg  to  bacteriological  examination  on 
I4th.  Tae  boys  hirhonring  the  bacillus  were  each 
■Injected  with  1,000  units  of  antitoxic  serum,  and  later  the 
remaining  boys  455  in  number,  were  injected  with  half 
this  amouat.  Of  tli?  115  boys,  10  subsequently  developed 
diphtheria,  and  cf  the  435  boys  1  was  subseqaently 
attacked.  Sabsegueat  examinatirng  were  made  of 
material  from  the  throats  of  the  115  boys.  On  November 
idih,  24  were  stili  harbouring  the  bacillus,  and  subaequf  nt 
examinations  ehowed  that  the  number  thus  afTeeted  fell 
to  7,  7,  6,  5,  and  1,  Iq  Westminster  a  number  of  cases  of 
gore  throat  occurred  among  the  children  attending  a 
French  Protestano  sjhool.  Dr.  Allan  gik-es  an  interesting 
accocnt  of  the  outbreak,  shoiving  the  naaaber  of  cases 
which  eonld  be  attributed  to  infection  from  peison  to 
person.  Therssultof  bacteriolcgicsl  e  amlnation  wasthat 
theKlebs-ijOcfHerbaeilins  was  harboured  by  1  child, and  the 
Hoffmann  bacUlus  by  another.  In  I.ewlsham  the  infant 
department  of  the  one  school  was  clcsed  for  a  few  days 
on  account  of  diphtheria.  In  Woclwlcli  a  number  of 
cases  oeeuri-ed  among  the  chllc'ren  attending  two  schools. 
In  the  former  exelucion  of  children  on  bicteriological 
grounds  wag  re:Oited  to.  In  the  latter  the  sjme  courac? 
was  adopied,  bat  eventuaily  the  whole  school  was  clcsed 
lor  two  weeks  and  the  infant  department  for  four  weeks. 
In  the  reports  relating  ti  other  districts  similar  accounts 
are  given  o!  the  occurrence  of  cases  of  diptitheria  among 
childran  at'ending  particular  tchools.  In  Holborn  the 
Infant  de  jErtmenc  of  a  school  was  aifected.  In  Lambeth, 
after  an  attempt  to  deal  with  an  outbreal^  in  a  school  by 
eselajion  of  particular  scholars,  the  school  was  closed; 
prevalence  of  diphtheria  among  the  children  of  an  infant 
school  was  dealt  with  by  exclusion.  In  Wandsworth 
diphtheria  was  prevalent  among  the  children  of  a 
school,  which  had  eventually  to  be  closed.  There 
was  also  previlenee  of  diphtheria  in  the  children  of 
the  Hambro'  Orphaniga  and  the  St,  Anne's  Hill  Home, 
Wandsworth,  both  residential  institutions.  Dr.  Caldwell 
Smith  gi-i/es  an  interesting  account  of  the  persistence  of 
the  dis8iS3  in  the  Hambro'  Orphanage.  In  connexion 
with  the  outbreak  among  the  children  of  the  echool  which 
was  closed,  Dr.  Caldwell  Smith  states  that 

A  review  of  the  -whols  of  the  cironrnsfances  in  connexion  with 
this  outbreak  only  emphaeizea  the  fact  which  hns  been 
previously  not;d,  that  carrier  cases,  or  CBEes  atteudirg  school 
with  the  diphtheria  bacillus  present,  with  very  few  clinical 
symptoms,  invariably  canee  B  eerious  outbreek  of  the  disease, 
more  especially  If  ths  carrier  case  or  cases  attecd  infants' 
departments  of  public  schools.  One  feature  of  this  outbreak, 
which  has  also  been  previously  observed,  Is  the  8s=ociation  of 
the  true  baciilas  andEoCmann's  bacillus.  All  the  facta  which 
have  been  observfd  in  this  outbreak  appear  to  point  to  a 
distinct  relationship  between  these  two  bacilli  ;  either  tliey  are 
of  the  fame  epecles  or  the  HoffraaDn  bacillus  renders  the 
affected  individual  more  liable  to  infection  by  the  true 
bacillus. 

He  thisk?,  mcreover,  that  the  children  were  rendered 
Buaceptible  to  infection  by  a  sp-cific  germ  through  the 
aooding  of  (be  basement  of  the  school,  the  result  o!  a 
stoppage  of  the  main  drain. 

Bacteriological  examicaticn  cf  "contaeta  "  is  discussed 
In  a  few  of  the  reports.  Thus,  Dr.  Brown  has  continued 
In  Bermcndsey  the  system  which  he  instituted  some  years 
ago.  Dr.  Dalies  states  that  no  "contact  '  in  Woolwich  is 
allowed  to  return  to  echool  except  after  bacteriological 
examination,  and  D-,  Annie  showfl  in  a  number  of 
Instances  in  Greenwich  the  relation  of  bacillus  carriers  to 
certified  cases  of  diphtheria.  In  this  connexion  the 
London  County  Council  in  .Inly  adopted  the  following 
report  end  resolution  submitted  by  their  Education 
Committee : 

Oar  attention  has  been  drawn  to  the  dilheuities  which  have 
•risen  In  dietricts  where  diphtheria  bss  been  prevalent,  conse- 
quent upon  children  who  have  been  f.xdudfd  from  school 
being  certified  as  free  frnu  disease  by  medical  practitioners. 
With  a  view,  therefore,  tn  dealing  more  tbcroughly  -Rith  the 
dleeaee  the  various  medical  efficers  of  health  were  nsked  to 
adopt  the  temporary  arracgemerts  being  carried  out  in  fireen- 
wlch  In  tje  event  of  tiers  being  an  outbreak  of  diphtheria  in 


their  respective  dietrlcis.  These  arrangements  Involve  that 
any  children  excluded  from  school  on  account  of  diphtheria  or 
sore  throat  during  the  prevalence  of  the  disease  thonld  not  be 
readmitted  without  9  certificate  from  the  medical  officer  of 
health  that  they  were  free  from  infection. 

As  a  result  of  a  eoafererce  of  medical  officers  cf  health  held 
on  April  27th,  1906,  the  undermentioned  reeolutions  were 
passed : 

That  In  the  opinion  of  this  branch  (Incorporated  SDciety  of 
Medical  Officers)  it  is  not  possible,  in  the  absence  of  B 
bacteriological  examination,  to  decide  that  a  child  is  free 
from  the  Infection  of  diphtheria.  In  the  event  of  the 
prevalecce  of  diphtheria  in  any  district,  any  child  excluded 
for  sore  throat  should  not  be  readmitted  to  school  without 
a  medical  certificate  of  freedom  from  Infection,  based  on 
a  bacteriological  examination. 

We  are  of  opinion  that  it  would  greatlyslrecgthen  the  hands 
of  the  various  medical  efficers,  and  do  much  to  reduce  the 
present  risks  of  infection,  if  suthority  were  given  for  the 
refusal,  during  the  presence  cf  diphtheria  in  any  district,  of 
the  reedmission  of  children  excluded  from  echool  as  Euil'sring 
from  diphtheria  or  sore  threat  until  they  have  obtained  a 
medical  certificate  of  freedom  from  infection,  based  on  a 
bacteriological  examination.  We  are  informed  that  such 
certificate  can  be  given  either  by  general  practitloneiB  or  by 
the  medical  officer  of  health,  and  would  be  free  from  the 
dangerous  errors  of  medical  csrtliicatea  given  merely  on  the 
inspection  of  the  children.     We  recommend  : 

That  the  Education  Committee  be  antbor!zed  to  refuse, 
during  the  presence  of  diphtheria  in  any  district,  readmle- 
elon  tosehcolof  children  excluded  on  account  of  diphtheria 
or  sore  threat  until  such  children  shall  have  obtained  a 
-  aiedicai  certificate  of  freedom  from  Infection,  baseel-ofi-^ 
bacterioloijlcal  examination. 

71  'hcopir.g  couc/h. 
The  deaths  from  whoopirg- cough  In  the  year  1906 
numbered  1,226,  as  compared  with  1,487  in  1905.  The 
w'noopingcopgb  death-rate  in  the  Administrative  County 
in  1906  wss  highe-al  in  Finsbnry  (0.56),  and  lowest  in 
Hampstead  (0  02).  The  whooping-coneh  deathiatfs  in 
each  of  the  four  quarters  of  the  year  1906  were  as  foliows: 
First  quarter,  0  29;  fecond  quarter,  0  34;  third  quarter, 
0.16  ;  fourth  quarter,  0.15  per  l.COO  persons  livlug. 

T'jphut  Fever, 
There  were  no  deaths   from  typhus  registered  in  the 
Administrative    County    of    London    during    1906    and 
7  persons  were  certified  to  be  snfl^eiicg  from  typhus. 

Enteric  Fevtr. 
The  number  of  cases  of  enteric  fever  notified  in  the 
Administrative  County  of  London  during  19C6  (fifty-two 
weeks)  was  1,6C0,  and  the  deaths  ircm  this  disease 
numbered  260.  The  enteric  fever  death-rate  for  1906 
was  highest  in  Finabury  (0.14),  and  lowest  in  Chelsea 
and  Stoke  Newington,  where  no  deaths  were  registered. 
The  death-rates  from  enteric  fever  in  London  in  each  of 
the  four  quarters  of  the  year  were  as  follows  :  First 
qaarler,  0  04  ;  second  quarter,  0  04  ;  third  quarter,  0,C6  ; 
fourth  quarter,  0.03  per  1,000  percons  living. 

Diarrh  -ta. 
Toe  deaths  in  the  Administrative  County  of  London 
attributed  to  epidemic  diarrhoea  and  infective  enteritis 
during  1906  (fifty-two  week?)  numbered  2  872,  while 
1  635  deaths  were  attributed  to  diarrhoea  and  dysentery. 
In  the  year  1906  the  diarrhoea  death-rate  wbs  highest  in 
Poplar  (1.71),  and  lowest  in  Hampstead  (0  26).  The  diar- 
rhoea death-ra'efl  In  London  in  each  cf  the  four  quarters 
of  the  year  1906  were  as  follows  :  First  quarter,  0.14  ; 
second  quarter,  0.17  ;  third  quarter,  2.96 ;  fourth 
quarter,    0  49. 

The  fourth  International  Congress  of  Medical  Electrology 
and  Radiology  is  to  be  held  at  Amsterdam  fro^i  September 
1st  to  5th  of  tlie  present  year.  Among  the  questions  on  the 
programme  for  discussion  are  the  diagnostic  and  thera- 
peutic uses  of  the  .r  rays,  the  study  cf  different  radiation, 
and  medical  electro-technique.  An  exhibition  cf  new  or 
modified  apparatus  for  clinical  and  laboratory  use  will  be 
held  in  connexion  wiili  the  Congresp. 

A  T.AHORATORT  of  hygiene  liaa  been  founded  in  Paris  by 
the  Workmen's  Health  and  Safety  Association  for  the 
purpose  of  giving  associations  and  syndicates  information 
on  matters  relating  to  pioffseional  hygiene.  The  Director 
is  Professor  Marie,  rbysician  in  Chief  to  the  Villejuif 
Asylum. 
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AR3IY  MEDICAL  UEPORT  FOR  THE  YEAR  VMk* 

The  forty -eighth  annual  report,  as  pxplained  in  a  letter  of 
the  Uirector-GeuerAl,  Army  ^[tdical  Service,  to  the  t^cc- 
retary  of  State  for  War,  departs  from  the  plan  of  its  fortj- 
seveu  predecessors.  As  such  it  is  a  great  advance,  for, 
while  avoiding  redundancy,  the  very  interesting  new 
matier  introduced  lessens  by  judicious  rearrangement  the 
overweight,  of  the  letterpress,  and  avoids  discussion  cf 
figures  and  facts  recapitulated  in  tabulated  abstracts.  The 
insertion  of  some  new  diagrams  and  charts,  showin;^  at  a 
glance  various  statistical  ratios  concernici;  the  incidence 
of  certain  leading  diseases  in  our  own  and  in  great  foreign 
armies,  is  an  excellent  feature.  We  welcome  this  innova- 
tion, for  in  this  respect  our  old  reports  were  inferior  to  the 
French,  and  there  can  be  no  doubt  that  statistics  so  con- 
veyed through  the  eye  stick  in  the  mind  and  memory  much 
better  than  L-y  mere  letterpress  and  reading. 

Grouping  0/ Areas. 

This  is  an  important  new  departure ;  stations  and 
commands  are  still  discussed  in  detail,  but  the  grouping 
into  larger  areas  gives  a  far  more  comprehensive  view  of 
the  incidence  of  foreign  service  on  the  health  of  our 
troops.  The  areas  are  five  in  number:  (1)  I'nited  King- 
dom, (2)  Mediterranean  Basin,  (3)  South  Africa,  (4)  India, 
(5)  scattered  stations. 

Taking  the  ratios  of  the  United  Kingdom  as  a  basis 
of  comparison,  the  broad  effects  of  foreign  service  on  the 
health  of  our  troops  is  seen  in  the  following  table  : 

Table  to  Shoto  Bffeets  of  Foreign  Service. 
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This  table  shows  that  on  foreign  service,  admissions  and 
constantly  sick  are  nearly  doubled,  and  the  deaths  almost 
trebled ;  but  the  final  invaliding  is  greatest  at  home, 
because  there  the  ultimate  discharge  of  unfits  must  neces- 
Earily  take  place.  The  foreign  areas  slumped  together 
in  this  table  work  out  very  differently  separately  ;  so 
regarded,  the  South  African  area  is  the  heilthiest,  being 
inferior  to  the  Home  in  the  ratio  of  deaths  (4.28)  ;  teeond 
comes  the  MediteiTanean,  but  with  a  heavy  constantly 
sick  ratio  of  33.99,  and  although  the  mortality  (4.07)  is 
small,  there  is  an  enormous  home  invaliding  of  25.65,  the 
result  of  the  intractable  and  protracted  sequela  of 
Mediterranean  fever.  Indeed,  the  Mediterranean  in- 
validing almost  rivals  that  of  India  (28.37),  and  in  final 
discharges  exceeds  it  (9  89  to  9.39) :  third,  are  the  scattered 
stations,  with  heavy  ratios,  chiefly  from  malarial  fevers 
contracted  in  such  places  as  the  Straits  Settlements 
Mauritius,  West  Africa,  etc.  Lastly  comes  India,  as  usual 
doubling  the  Home  admissions  and  constantly  pick,  with 
more  than  three  and  a  half  times  the  mortality  (10.81). 

Plates  and  Charts. 
These  are  nine  in  number.  Plates  1  and  2  give  the 
curves  in  the  ratios  of  admissions,  constantly  sick,  in- 
validing, and  deaths  in  our  army  for  the  past  sixteen 
years.  Since  then,  there  has  been  a  marked  continuous 
though  variable  fall  in  admissions  from  1,060  to  446.7  per 
1,000  in  1908,  accompanied  also  by  a  corresponding  fall  in 
other  ratios.  This  gradual  fail  largely  consists  in  a  great 
decrease  of  venereal  and  general  diseases,  probably  from 
greater  temperance,  and  better  conduct  among  the  men, 
which  again  may  be  the  result  of  more  careful  selection  of 
recruits,  better  education,  and  the  infiuence  of  various 
agencies  working  to  improve  the  daily  life  of  the  men  in 
camp  and  quarters.  But  beyond  all  these  is  the  great 
advance  of  sanitary  and  medical  science,  together  with  the 
higher  regard  paid  by  all  racks  to  medical  advice.  It 
must  not,  however,  be  forgotten  that  during  a  few  years 
past  the  system  of  treating  slight  cases  in  barracks  has 
almost  halved  the  hospital  admissions.  Plates  3  to  9  are 
of  very  great  interest,  and  are  consolidated  for  the 
purpose  of  this  review,  iBto  the  following  table: 

•  Wyiain  md  Cj.,  Limited,  Fetter  Lane,  E.C.    Price  33.  3d. 
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The  enormous  admission- rate  for  all  diseases  in  the 
United  States  compares  badly  with  the  Rusisian  army,  but 
must  not  be  assumed  as  representing  the  actual  health- 
fulness  of  the  two  armies ;  so  much  depends  upon 
military  custom  and  regulations,  that  until  tiiese  are 
koown  a  contrast  cannot  be  properly  made.  For  instance, 
m  our  own  and  the  French  army  we  know  that  a  l.iige  pti- 
centage  of  the  total  sick  are  treated  in  barracks  ;  wherea.^, 
in  the  United  States  army,  "  the  admissions  include  all 
soldiers  who  are  excused  irom  any  part  of  their  military 
duties,"  thereby  immensely  swelling  the  hospital  ad- 
missions; the  Americans,  thus  stick  to  the  old  time  rules 
in  our  own  army,  which  regarded  sickness  in  a  soldier 
from  a  disciplinary  point,  as  a  dertliction  o!  duiy,  to  be 
sternly  met  by  the  axiom—"  duly  or  hospital " ;  uu  middle 
course. 

France  has  the  greatest  number  of  cases  of  enteric  fever 
and  pulmonary  tuberculosis,  but  we  liave  a  bad  eminence 
under  cardiac  aflections.  The  question  rrniajna,  can  we 
fairly  compare  and  contrast  the  vital  statistics  of  voluntary 
and  conscript  armies;-'  In  many  respects  they  differ,  in 
pay,  in  individual  freedom,  etc.  Again,  a,ne  "  hopeless 
cases  "  retaine  d  in  military  institutions  as  largely  in  con- 
script as  in  voluntary  armies  ? 

Medical  Examination  and  Phytical  Trcdr.ing  of  Recruits. 

The  new  volume  presents  these  important  matters  with 
much  greater  fullness  than  formerly.  Piecruiting  is  now 
conducted  more  uniformly  than  of  old  ;  the  portals  oJ 
admission  into  the  army  are  more  carefully  guarded 
against  bad  characters  and  those  physically  unsound  ;  old 
recruiters,  indeed,  assert  the  inquiry  into  the  antecedents 
of  recruits  has  ^.become  somewhat  injudiciously  inquisi- 
torial. 

Too  rigid  rules  in  iSrat  selection  are  apt  to  defeat  their 
end  by  excluding  on  some  technical  point  really  good 
recruits ;  they,  of  course,  largely  increase  primary  rejec- 
tions, but  no  doubt  decrease  the  numbers  at  the  secondary 
weeding  out  within  three  months. 

Tiie  rules  for  rejections  on  the  score  of  deieotive  teeth 
following  the  Boer  war  were  unreasanably  severe,  and 
have  since  been  modified;  though  the  supply  of  dentures 
to  soldiers  has  proved  a  costly  failure,  stricviy  conservative 
dentistry,  in  the  way  of  stopping  teeth,  etc.,  has  teen  suc- 
cessful. So,  also,  better  rules  are  cow  followed  in  deter- 
mining the  defect  of  "flat  feet,"  recognizir»g  that  it  is  not 
the  relative  lowness  or  highness  of  the  instep  that  affects 
marching  power,  but  the  strength  of  the  arch  itseSf. 

Some  very  important  modifications  were  made  in  1906 
in  the  physical  training  of  recruits,  with  the  view  of  making 
the  exercises  and  drill  less  trying  and  more  progressive, 
and  thus  lessening  the  risk  of  cardiac  breakdowns. 

Invaliding. 
The  short  report  on  invaliding  is  much  to  the  point.  It 
discusses  how  far  the  civil  death  rate  may  be  mcreaped,  or 
the  military  lowered,  by  the  discharge  of  eoldieie  suffering 
from  "hopeless  "  maladies.  It  recognizes  that  t4ie  causes 
cf  invaliding  in  ycung  soldiers  should  in  maay  cases  be 
found  in  the  recruiting  rooms,  but  admits  the  extreme 
difficulty  in  detect'ng  them  there. 
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Enteric  Fever. 
The  incidence  of  this  disease,  according  to  age  and 
length  of  service,  is  suggestively  discussed,  and  illustrated 
by  charts  and  diagrams.  The  immunity  undoubtedly 
acquired  as  the  effect  of  a  first  attack  suggests  the  fol- 
lowing practical  issue  : — "  Instead  of  the  slow  and  expen- 
sive ])roceas  of  protection  by  natural  infection,  we  should 
employ  the  more  rapid  and  safer  process  of  artificial 
protection  which  now  seems  available." 

ffedlth  of  Troops  in  the  Grouped  Areas. 

The  usual  detailed  account  of  stations  within  these  areas 
are  given,  from  which  we  make  a  few  extracts : 

Many  of  the  barracks  in  the  smaller  stations  at  home 
are  declared  to  be  insanitary  and  entirely  out-of-date,  but 
they  v?ould  cost  a  great  deal  to  replace. 

Under  Gibraltar  it  is  reported:  "It  appears  probable 
that  the  rapid  disappearance  of  Mediterranean  fever  from 
Gibraltar,  which  commenced  in  1885,  was  intimately 
associated  with  the  exodus  of  infected  goats  from  the 
Sock." 

Under  Malta,  similarly :  "  It  is  evident  that  to  banish 
Malta. fever  Iroai  our  soldiers  and  sailors  stationed  at 
Malta  all  that  is  required  is  to  banish  goats'  milk  from 
their  dietary.  This  was  done  in  June,  1906,  with  the 
result  that  the  cases  of  Malta  fever  dropped  to  one-tenth 
of  what  would  have  been  their  normal  number.  There  is 
therefore  reasonable  hope  that  Malta  fever  will  now  dis- 
appear from  the  garrison  in  Malta,  and  some  80,000  days 
of  illness  be  blotted  out  from  the  yearly  records  of  the 
army  and  navy." 

Tflis  is  indeed  a  real  triumph  in  preventive  medicine, 
following  the  discovery  by  the  Commission — mainly  oS 
army  and  navy  medical  officers — of  the  Micrococcus  jneli- 
tensis  in  goat's  milk. 

The  Principal  Medical  Officer  in  South  Africa  reports 
regarding  the  etiology  of  enteric  fever  there  that,  "  No 
facts  have  come  to  light  which  help  to  elucidate  in  any 
way  the  causation  of  the  disease ; "  but  the  measures 
adopted  against  its  spread  were  "  directed  on  the  assump- 
tion that  the  disease  is  highly  contagious,  and  measures 
for  early  isolation  and  disinfection  were  rigidly  enforced." 

In  India,  sanitary  organization  of  the  army  ii  being 
steadily  developed.  The  health  of  particular  stations  is 
now  estimated  by  percentages  of  constant  sickness,  thus  : 
5  per  cent.  "  good,"  6  to  7.5  "fair,''  7.5  to  10  '•  indiftereBt," 
and  all  above  10  per  cent.  "  bad."  Excluding  venereal 
disease,  the  chief  causes  of  sickness  and  mortality  in 
India  are  malarial,  simple  continued,  and  enteric  ievers. 
The  Committee  appointed  to  consider  the  latter  fever  in  a 
preliminary  report  provisioaally  classify  the  means  of 
spread  of  enteric  fever  as  follows :  (1)  Water  epidemics  ; 
(2)  milk  epidemics  ;  (3)  infection  by  Shellfish  from  eewage 
beds;  (4)  infection  by  food  and  drink  contart;  n  'ed  by 
dust,  flies,  etc. ;  (5)  contact  infection  direct  and  indirect  by 
latrine  infection.  A  Subcommittee  gives  an  official 
definition  of  enteric  fever,  shortly,  as  follows:  "Enteric 
fever  is  a  specific  generally  continued  fever  die  to  infection 
by  £.  typhosus  and  B.  parati/phosi's."  This  at  present 
represents  the  attitude  of  medical  officers  in  India  towards 
the  causation  and  spread  of  the  disease. 

The  campaign  against  the  mosquitos  and  their  larvae,  by 
organized  "mosquito  brigades,"  goes  on  incessantly  as 
the  chief  means  of  combating  malarial  fevers. 

The  abstracts  and  tables  at  the  end  of  the  report  are  of 
the  usual  voluminous  and  exhaustive  character. 


THE    WEST   AFRICAN   MEDICAL  STAFF. 

The  winter  dinner  of  the  West  African  Medical  Staff  took 
place  on  Jatiuary  Z9th  at  the  New  Gaiety  Restaurant, 
London.  There  was  a  large  attendance  of  members. 
Including  Dr.  PaocT,  C.M.G,,  of  the  Liverpool  School  of 
Tropical  Medicine,  late  P.M.O.  Biena  Leone,  who  pre- 
'sided;  Dr.  EntherJord.  S.M.O.,  GoW  Coast;  Dr.  Chichester, 
S.M.O.,  K.  Nigeria;  Dr.  Cameron  Blair,  S.M.O.,  S. Nigeria; 
«iid  others.  Among  the  guests  were  Sir  P.  Manson, 
SiC.M.G.;  llr.  Beddoea,  F.R.C.B. ;  TVIr.  J.  Eoblnson,  of  the 
"Goioiiial  Office;  and  Dr.  Daniels,  of  the  London  School  of 
Tropical  Medicine.  Letters  of  apology  were  received  from 
Mr.  K.  Antrobns,  C.B.,  Assistant  Under-Secretary  of  State 
for  the  Colonies;  Sir  Allied  Joaes,  K.C.M.G. ;  Sir  Hubert 
Eoyce,  aod '  others. 

Dr.  Pbout,  In  proposing  "Snoc«88  and  Presperity  to  the 
West  African  Medical  StaSff,"'  said  thatlre  was  sure  that  In 
the  midst  of  tlteae  luxniious  BnrroTindinga  those  preatnt 
'^poold  remettb^r  their  brother  officers  who  were  itwaring 
'theWbite  m»n'a  burden  in  the  nnheslthy  wilde  of  AVest 
Africa.    He  then  briefly  reviewed  the  changes  which  had 


taken  place  since  he  first  went  out  to  West  Africa,  and 
drew  attention  to  the  vast  developments  in  tropical 
science  of  late  years,  the  greater  part  of  which  were  due  to 
the  ability,  the  dogged  determination,  and  the  far- 
sightedness ol  that  veteran  of  tropical  medicine,  whom 
they  were  proud  to  have  as  an  honoured  guest  that 
evening.  Sir  P.  Manson.  But  up  to  the  present  there  had 
been  one  thing  lacking,  the  feeling  of  comradeship  and 
esprit  df  corps,  so  essential  to  the  welfare  of  any  body  of 
men,  scientific  or  otherwise,  who  were  bound  together  by  a 
common  training,  common  knowledge,  and  common 
interests.  This  was  possibly  due  mainly  to  the  geographical 
conditions  of  West  Africa,  and  he  believed  that  these 
dinners  would  do  much  to  foster  that  feeling  of  union  and 
cohesion  which  was  so  necessary.  It  was  his  con- 
viction that  whatever  was  eondnelve  to  the  efficiency 
of  the  medical  staff  would  undoubtedly  be  for 
the  benefit  of  the  general  community  who  live  under 
the  unhealthy  conditions  of  West  Africa,  and  he  was 
sore  that  be  was  speaking  for  all  of  them  when 
he  said  that  they  would  welcome  any  improvement  o!  this 
nature,  not  for  merely  selfish  and  personal  considerations, 
bat  bEcanse  of  the  great  gain  to  health  and  sanitation 
which  would  result. 

The  health  of  the  guests,  coupled  with  the  name  of  Sir 
Patrick  Manson,  was  briefly  proposed  by  Dr.  Rutherford, 
S.M.O.,  Gold  Coast. 

Sir  P.  Manson,  in  reply,  expressed  the  great  pleasure  he 
bai  at  being  present,  and  considered  that  such  meetings 
would  be  of  great  benefit  to  the  West  African  Medical 
Staff,  and  wcnld  be  conducive  to  a  feeling  of  union  whict 
would  strengthen  their  hands  for  good.  He  was  aware 
that  there  was  a  feeling  that  they  had  not  always  received 
that  support  ia  sanitary  matters  to  which  they  were 
entitled.  This  was  not  due  to  any  want  of  sympathy  on 
the  part  of  the  Colonial  Office,  which  was  fully  alive  to  the 
value  of  their  services,  and  was  anxious  to  assist  In  for- 
warding sanitary  reforms,  but  was  perhaps  to  be  attributed 
to  local  conditions,  He  realized  that  it  was  desirable  that 
some  form  of  organization  should  be  devised  which  would 
enable  them  to  bring  forward  their  views  in  a  more  direct 
manner,  but  it  was  dlffienlt  to  see  how  this  could  be  done 
at  once,  and  it  was  necessary  to  proceed  slowly  and 
eaatioaaly.  He  hoped  that  ere  long  it  would  be  found 
possible  to  find  some  means  o2  surmounting  these 
difficulties.  Effijieney  ia  the  West  African  Medical  Staff 
was  especially  desirable  at  the  present  time.  They  were  at 
the  beginning  o!  new  developments,  of  a  new  pathological 
era  for  West  Africa  which  the  political  changes  of  recent 
years,  increasing  intercommunication,  and,  above  all,  the 
new  railways,  were  sure  to  bring  about.  Diseases 
formerly  limited  in  their  area  would  become  diffused  and 
wideapread,  and  disesses  hitherto  unknown  there — for 
example,  plague  and  cholera — wcvild  be  introduced. 


International  LakynTtO-Rhinological  Congress.  — 
The  fir.9t  Inteinatioual  Lwyngo-Rhinological  Congress 
(Turck-Czermak  Jubilee)  will  be  held  In  Vienna,  April 
2l3t  to  25th,  under  the  presidency  of  Professor  Chiari. 
The  following  reports  will  be  presented:  Sir  Felix  Semon, 
on  iixe  general  treatment  of  local  lesions  of  the  upper  air 
passages  ;  Professor  B.  Fraenkel  (Berlin)  and  Dr.  Lermoyea 
(Paris)  on  laryngology  and  rhinology  from  the  standpoint 
of  genera!  medical  education  and  examination  in  tliese 
subjects  in  different  countries;  Dr.  Gleitsmann  (New 
York)  and  Dr.  Heryng  (Warsaw),  on  the  treatment  of 
tuberculosis  of  the  upper  air  passages :  Dr.  Burger 
(Amsterdam)  and  Professor  Gradenigo  (Turin),  on  the 
diagnostic  and  therapeutic  importance  of  the  as  rays  and 
radium  in  laryngology  and  rhinology  :  Professor  Oncdi 
(Buda-Peeth)  and  Dr.  Kuhnt  (Kontgsberg)  on  the  con- 
nexion between  diseases  of  the  nose  and  Dost-naeal 
space  with  morbid  conditions  of  the  eye ;  Dr.  Jurasz 
(Heidelberg)  on  international  laryngo-rhinologlcal  con- 
gresses. Among  the  numerous  eommnnications  to  be 
presented  «re  tlie  Ibllowing :  Dr.  H«ryng,  en  inhalation 
tlierapy ;  Dr.  Deiiker  (Eriangen).  the  opetF.tive  treat- 
ment ol  malignant  tomours  of  the  uose :  Dr.  ^ageli- 
Akerblom  (Geneva),  the  :treatn>cnt  of  throat  dispaiwa  in 
Geneva  in  1700;  Dr.  Emil  Glas  and  Dr.  Emil  'Kratts 
(Vienna),  hctyngeal  tubctenlosls  and  pregnancy  ;  Professor 
JAarquis  OChleago),  ennnteatioa  of  the  tonsils  ;  Dr.  ICanasugi 
C&ikyo),  laryngeal  le.siona  in  beri-beri ;  and  Dr.  Moure 
(Bordeaux),  tracheotomy  and  thyrotomy.  An  e.xhibition 
will  beheld  in  connexion  with  tlie Congress.  The  Sef retfiry 
is  Professor  M,  Groastnann,  IX  Garniaongasse  10,  Vienna. 
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ROYAL  COMMISSION   ON  VIVISECTION. 

Third  Kkport, 

(Coii(iiiiif;i/romp.  tviK) 

Antiyiviskctionist  Tsstimost. 

Scidtnce  of  the  Hon.  Stephen  Coleridiie  (contirtued). 
Asked  ii  he  agreed  that  the  Home  Oilice  had  to  carry 
oat  an  Act  of  Farllameut  as  they  found  it.  whether 
they  liked  It  01  not,  he  said  he  sopposed  that  was  so. 
Asked  II  he  knew  that  as  a  matter  of  legal  constrnc- 
tion  not  even  expressions  naed  in  Parliament  cosld  be 
referred  to  to  gather  the  Intention  of  the  Act,  and  that 
one  conld  not  refer  to  the  debate  in  Parliament  as 
throwing  any  light  on  the  meaniag  of  words  nsed  in  an 
Act,  Mr.  Coleridge  replied  by  asking,  "  Is  that  so  ?  "  It 
was  fnrther  pointed  ont  that  still  less  conld  one  refer  to 
the  report  of  a  CommisEioD,  which  might  or  might  not 
hove  had  anything  to  do  with  the  foundation  of  the  Act. 
The  witness  replied  that  he  thought  extraneous  considera- 
tions were  allowed.  For  Instance,  he  had  there  Maxtvell'a 
Interpretation  0/  Statute,  the  fourth  edition,  page  50: 

The  liberal  constinction  of  an  Act  of  Farlismest  bas,  In 
general,  bat  prima  facie  preference.  To  ariiye  at  the  real 
meaning  It  is  always  necessary  to  get  an  exact  conception  of 
the  aim,  soope.  and  object  of  the  whole  Act ;  to  consider, 
according  to  Lcrd  Cobe  (Haydon's  Case,  3  rep.  7  6  ;  10  rep. 
73 o):  (1)  What  was  the  law  before  the  Act  was  passed. 
(2)  What  was  the  mischief  or  defect  for  which  the  law  bad 
not  provided.  (3)  What  remedy  Parliament  has  appointed. 
<4)  Tne  reason  of  the  remedy.  According  to  another  anthorlty 
(par  Lord  Justice  Torner,  in  Hawkins  v.  Gatheroole,  6, 
1»B  G.  M.  G.  1),  the  true  meaning  Is  to  ba  found,  not  merely 
from  the  words  of  the  Act,  but  from  the  cause  and  necessity 
of  its  being  made,  which  are  to  be  ascertained  not  only  from 
a  comparison  of  its  several  parts,  but  alto  from  extraneous 
circamstanoes. 

Therefore,  he  thought,  one  might  call  the  report  of  a 
Eoyal  Commission  an  extraneous  circumstance  which 
ought  to  be  taken  into  consideration. 

The  Chairman:  You  may  think  that  i3  good  enough  for 
ns  poor  Commlssionprs,  but  in  a  court  of  law  I  think  you 
would  find  some  difficulty  in  making  that  assartion  ?— It  ia 
Lard  Justice  Curner. 

He  never  said  that  yon  can  interpret  a  statute  by  the  report 
of  8  Com~ission  ?— S'j,  he  does  not  say  to,  and  I  do  not 
say  so.  H:  says  that  extraneous  clrcamstanees  may  be  taken 
into  account. 

Sir  Mackenzie  Chalmers  :  Is  not  that  whan  the  language  of 
the  Act  is  ambiguous,  and  not  wlien  th3  mesniog  of  the  Act  is 
cl^ar  ?— "  We  have  theretore^o  consider  not  merely  the  words 
of  this  Act  of  Parliament,  but  the  InJent  of  the  Legislature,  to 
be  collected  from  the  cause  and  necessity  of  the  Act  being 
made,  from  a  comparison  of  its  several  parts  and  from  foreign 
•  meaning  extraneous)  olroumslanBea  so  far  as  they  can  justly  be 
coaeldered  to  throw  light  upon  the  suhjoct."  Those  are  Lord 
Justice  Turner's  exact  words.  I  think  ttat  the  Eoyal  Commis- 
sion doss  throw  light  upon  the  subject,  so  far  as  I  can  see.  It 
Is  not  Tery  important. 

Oa  its  being  pat  to  him  by  Sir  Mackenzie  Chalmers  that 
the  department  was  under  this  difficulty,  it  never  could 
reply — no  officer  of  the  department  who  was  attacked  could 
ever  reply,  Mr.  Coleridge  said  he  did  not  attack  any  iudi- 
vldnal  in  the  Office,  and  had  never  done  so.  He  was  reminded 
that  at  the  time  when  Dr.  Poore  was  Inspector,  he  and 
his  Society  had  attacked  him,  aa  Inspector,  and  had 
raised  vaiioas  points  absut  his  inspection  and  his  adminis- 
tratioa  of  the  Act.  He  answered,  "Very  iikely,  about  hia 
reports."  On  its  being  put  to  him  that  when  Dr.  Poore 
became  a  free  man  he  retaliated,  the  witness  said  he  did 
not  think  that  was  so.  He  thought  that  his  making  that 
speech,  so  aeon  after  be  was  relieved  from  the  trammels 
of  office,  showed  that  he  moat  have  had  a  bias  while  under 
the  trammels  ol  office ;  besides,  he  failed  to  see  why 
critleism  by  his  Society  upon  the  Inspector  should  pro- 
duce any  pergonal  animosity  of  that  kind,  or  why  it 
ahonld  find  expression  in  each  violent  language.  Asked 
how  many  letters  to  surgeons  he  had  written  after  Dr. 
Crile's  experiments,  hs  said  ha  wrote  to  a  great  number. 
The  vast  majority  did  not  answer.  Many  more  did  not 
aaswer  than  did.  He  really  forgot  how  many.  Asked 
If  he  got  answers  from  seven,  he  said  he  wrote  to  many 
mj-e  than  seven,  certainly.  Asked  If  there  were  not 
soms  subsequent  correspondence  from  some  of  thsm 
— Mr.  Timothy  Holmes  and  Mr.  Owen— he  said,  "  I  dare 
say  there  was."  The  esamlaaticn  proeeaded; 
for  instance,  in  the  Tiviea  of  March  I&th,  1902,  from  Mr. 


Owen  ? — Yes,  there  was  one  letter  to  the  Times  I  remember 
now. 

Shall  I  read  It  ?— If  you  read  his  letter,  I  hope  you  wUI  read 
my  reply,  if  you  have  it. 

Sir  Mackenzie  Chalmers  said  this  was  from  the  Times 
of  March  15th,  1902 : 

''  Aniivivisfclion  Methods. — To  the  Editor  of  the  Times. — 
Sir, — When  Mr.  Stephen  Coleridge  asked  me  some  time  ago  If 
It  was  true  that  at  St.  Mary's  Hospital  operations  ware  per- 
formed on  patients  under  incomplete  anaesthesia,  I  at  onoe 
sent  him  a  reply  in  the  negative.  Por,  knowing  his  methods,  I 
was  afraid  lest  he  was  dressing  up  some  horrible  bogey,  where- 
with to  shook  a  generous  but  emotional  public,  at  the  time 
when  we  were  raising  money  to  finish  our  much-needed 
Clarence  wing.  And,  standing  as  it  did,  my  reply  was 
perfectly  correct.  But  when  I  find  Mr.  Coleridge  using  It  in 
support  of  bis  attack  upon  men  of  science,  who.  In  a  humane 
and  lawful  manner,  are  doing  a  necessary  piece  of  distasteful 
work,  of  which  Mr.  Coleridge  and  I,  and  his  end  mine,  and  the 
whole  community,  may  reap  incalculable  benefit,  I  must  beg 
you  to  allow  me  to  qualify  it.  For  closing  a  cleft  in  a  child's 
palate,  and  in  certain  grave  operations  on  the  tongne  and 
throat,  to  have  the  patient  In  complete  anaesthesia  would 
be  to  invite  disaster.  But  why  should  it  ba  necessary  to 
spread  out  these  hideous  things  before  the  public  gaze? — 
I  am,  yours  truly,  Kdmund  Owen."  To  which  jou  reply  on 
March  17th,  19-2  :  "Sir,— With  regard  to  Mr.  Edmund  Owen's 
letter  in  the  Times  of  to-day,  I  asked  him  a  plain  question 
and  he  gave  me  a  plain  answer.  Now  he  says  he  wants  to 
qualify  that  answer,  and  In  qualifying  it  he  states  that  lie 
made  it  originally  in  the  form  he  did  for  fear  I  should  stop 
eubscriptiona  to  some  ward  they  were  building  at  St.  Mary's 
Hospital !  Mr.  Owen's  qualiiieatlOD  of  his  original  statement 
Is  that  incomplete  anaesthesia  Is  employed  in  certain  opera- 
tions on  the  tongue  and  throat.  The  experiment  of  Dr.  Crile 
I  cited,  and  which  took  place  under  incomplete  anaesthesia  in 
Mr.  Victor  Horsley's  laboratory,  consisted  in  rspcuitdiy  crush- 
ing a  fox  terrier's  paw.  Mr.  Victor  Hoisley  and  Lis  friends 
are  not  likely  to  succeed  in  this  controversy  if  they  continue 
to  enter  the  arena  without  previously  consulting  each  other  as 
to  what  they  shall  say. — Your  obedient  servant  (signed), 
Stkphbn  Coleridge." 

Again,  this  was  from  the  TiTties  of  March  17th,  1902 : 

Antivivlstction  Methods. — To  the  Editor  of  the  Times. — 
Sir, — I  see  in  a  letter  from  the  Hon  S.  Coleridge  in  your  paper 
to-day  that  he  quotes  from  one  which  I  wrote  to  him  some 
years  since.  Mr.  Coleridge  is  a  complets  stranger  to  me  ;  but 
hs  has  gometimsB  written  to  me  about  hospital  matters,  and 
the  sentence  which  he  quotes  was  in  reply  to  a  letter  in  which 
he  seemed  to  be  labouring  under  the  strange  delusicn  that 
hospital  surgeoFs  (for  what  purpose  I  know  not,  but  I  supposed 
him  to  fancy  that  it  was  for  purposes  of  experiment)  were  in 
the  habit  of  performing  operations  while  their  patients  were 
stiil  conscious  of  pain.  Now,  I  was  a  hospital  surgeon  for 
more  than  a  quarter  of  a  century,  and  have  nerformed  hundreds 
and  witnessed  thousands  of  operations.  "1  never  heard  of  a 
esse  in  which  the  patient  was  operated  upon  while  conscious 
of  pain,  nor  can  I  perceive  why  tne  surgeon  should  so  act,  and 
so  I  told  Mr.  Coleridge.  I  have,  as  I  say,  no  knowledge  of  this 
gentleman,  and  have  no  right  to  speculate  on  his  motives  for 
the  attitude  he  assumes  towards  our  hospitals,  but  it  seems  to 
me  a  mistaken  and  a  mischievous  one.  'The  researches  carried 
on  In  our  hospitals  (miscalled  "experiments"  by  persons  of 
Mr.  Coleridge's  views)  have  resulted  In  an  Immense  saving  of 
human  life  and  human  suffering,  and  anything  that  withdraws 
from  our  hospitals  the  public  confidence  and  support  appears 
to  ma  a  crime  against  humanity. — I  am,  Sir,  yours  faithfully, 
■TmoTHY  Holmes. 

At  a  subsequent  meeting  of  the  Commlssicn,  Mr,  Cole- 
ridge said  he  had  the  whole  correspondence  there  now ; 
he  had  a  list  ol  the  eminent  surgeons  to  whom  he  wrote, 
so  far  as  he  could  make  out :  E.  Owen,  T.  Holmes, 
E.  Nettleship,  T.  Bryant,  T.  W.  Nunn,  T.  Bond,  Professor 
Sehafer,  Wm.  Allingham,  Jonathan  Hutchinson,  Lord 
Lister,  Sir  H.  Thompson,  Manseil  MouUin.  Sir  ^'ietor 
HoTsley,  T.  H.  Openshaw,  J.  A.  Klngdon,  Noble  Smith, 
Herbert  Snow,  M.  F.  Eees,  G.  D.  Pidcock,  J.  May, 
T.  J.  V,falker,  G.  W.  Gosling.  T.  "Walker,  T,  E.  Jessop, 
J.  A.  Desrden,  and  S.  F.  Barber.  He  wrote  to  those 
himself.  Of  those.  Nettleship,  Nunn,  Allingham,  Moullin, 
Victor  Hcisley,  Klngdon,  Noble  Smith,  Rees,  Pidcock, 
GofUng,  and  T.  Walker  made  no  reply.  T.  Holmes's  reply 
was  marked  "Private."  He  asked  Lady  Grove  to  write 
for  him  to  Sir  Frederick  Treves,  because  jhe  happened 
to  know  him ;  and  Lord  Harberton  to  write  to  Walter 
Tyrrell,  beoauee  he  knew  him;  and  he  had  the  replies 
forwarded  to  him  from  those  two  gentlemen.  He  had  all 
the  replies  now.  Asked  II  some  of  the  people  he  wrote  to 
afterwards  protested,  rightly  or  wrongly,  against  the  use 
he  had  made  el  their  letters,  he  said  he  did  not  think  tiwt 
was  quite  the  way  to  imt  it.    Asked  U  he  wished  to  put  In 
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any  reply  to  Mr.  Holmes's  letter  of  March  17th,  he  said  he 
wished  to  read  hia  reply  : 

To  the  Editor  of  the  Times. — Sir, — Mr.  Timothy  Holmes  ia 
entirely  Icaccarate  in  stating  that  ray  letter  to  him  anpgested 
that  hospital  surgeons  operated  oq  their  patients  atder  incom- 
plete anaesthesia,  and  I  e,%k  him  either  to  withdraw  this 
inaosurate  statement  or  to  publish  my  letter,  which  will 
disprove  It.  Althr)ui?h  a  very  august  authority  had  luformud 
rae  that  hospital  patients  were  operated  upaa  und^r  incnca- 
plate  anaesthesia — thai  Is,  before  the  corneal  retlescs  were 
abolished— t  did  not  believe  It,  and  wrote  to  Mr.  Timothy 
Holmes,  hoping  thai  he  would  authorize  mo  to  deny  it,  whica 
he  did. 

On  March  2Ut  Mr.  Holmea  again  wrote  to  the  Timet: 

Sir. — I  enclose  a  copy  of  the  letter  of  Mr.  S.  Coleridge  which 
he  aslts  me  to  publlsli,  and  will  itave  your  readers  to  judge 
whether  I  WiS  inaccurate  in  saying  that  it  suggests  that  hoi- 
pital  surgeons  opErate  on  their  patients  under  incomplete 
anaesthesia ;  and  then  be  enclosed  my  latter  to  him,  which  is 
as  follows  :  "Dear  Sir, — I  have  been  recently  informed  on  very 
high  authority  that  surgeons  now  frequently  perform  severe 
operations  on  man  under  '  Incomplete  acaestoesia' — that  is, 
while  the  eyelid  still  blinks  whr-n  the  eyeball  is  touched.  As 
you  may  poesibiy  be  aware,  I  vehemently  believe  that  animals 
are  tortured  in  laboratories  attached  to  our  great  hospitals, 
but  I  hesitate  to  accept  this  information  charging  our  medical 
men  with  conveying  the  inhumanity  of  the  laboratory  into  the 
hospital  wards  and  operating  theatre.  I  shculd  be  muolj 
obliged  to  yoQ  if  you  would  tell  me  whether  your  experience 
leads  jou  to  endorse  or  deny  this  statement. — Very  faithfully 
yours,  Stephen  Coleridge." 

Mr.  Coleridge  said  hia  commenfc  on  that  letter  was  that 
hia  letter  in  no  way  saggeated  for  a  moment  that  ke 
believed  it;  on  the  contrary,  he  said  that  he  did  not, 
Mr.  Timothy  Holmes  wrote  the  followJog  letter  ia  the 
Times  of  March  27th,  1902  : 

Sir,— [  judge  by  your  leading  article  to-day  that  you  thick 
you  have  «iven  safficient  space  already  to  this  topic;  bat  I 
bopa  you  will  fiiid  room  far  these  few  lines  (tinal  I  hope)  to 
Mr.  S,  Coleridge. 

Mr.  Coleridge  (see  his  letter,  March  20th)  charged  me  with 
being  entirely  Inaccurate  In  stating  that  his  letter— a  copy  of 
which  you  published  on  March  21st— suggested  th.'kt  hospital 
surgeons  operated  on  their  patients  under  Incomplete  aaaes- 
thesia.  As  a  matter  of  fact,  what  I  had  said  (see  my  letter  of 
March  17th)  was  that  he  appeared  to  have  laboured  "under 
the  stranga  delusion  that  hospital  surgeons  were  in  the  habit 
of  performing  operations  while  their  patients  were  still  con- 
scious of  pain."  And  if  this  was  not  the  meanlDg  of  his 
letter,  what  could  it  mean  ?  It  is  quite  true  that  he  says 
he  hesitates  to  accept  the  information  given  him  on  very 
high  authority  to  tnls  eflfecS ;  but  as  he  also  says  that  he 
"vehemently  believes"  that  animals  are  tortured  io  labora- 
tories attached  to  our  great  hospitals,  and  talks  of  "our 
medical  men  conveying  the  inhumanity  of  the  laboratory 
into  the  hospital  wards  and  opsrating  theatre,"  it  is  clear  that 
he  did  believe  it,  else  why  write  to  me — a  perfect  ttranger — 
and,  as  it  now  turns  out,  to  many  others  equally  strangers  to 
him,  to  settle  a  question  that  any  sorgeon  ot  his  acquaintance 
could  have  answered  at  once?  It  is  quite  evident  that  be 
confounds  "incomplete  anaesthesia"  with  sensibility  to 
pain,  and  that  he  had  discovered  the  mare's  nest  wh.oh 
X  alludad  to.  However,  quite  enough  has  been  said 
about  Mr.  Coleridge  and  nis  opinions.  I  fully  agree 
with  the  writer  of  your  leader^that  it  is  easy  to 
attach  too   much    importance  to  thom  ;    and,   as  far  as  the 

frogress  of  physiology  and  medical  science  is  concerned, 
daresay  they  are  negligible  quantities  But  at  the  present 
time  our  hospitals  are  seriously  hamperecl  for  funds,  acd  the 
mlsreoresentaliona  of  the  antiviviseotlonlsts  tend  to  frustjate 
our  eflorts  to  secure  what  is  wanttd.  Only  the  other  day  a 
gentleman  thns  replied  to  the  appeal  from  St.  George's 
Hospital,  which  you,  Sir,  have  so  kindly  supported:  "It 
would  be  Impossible  for  me  to  give  to  any  nospital  of  which  I 
know  that  part  of  Its  income  ii  used,  not  for  the  relief  of  the 
poor,  but  for  a  purpose  which  I  coniidfr  immoral  an'l 
detestable— the  vivlsfctlon  of  animals."  I  answered  this 
gentleman,  and  ao  on  P 

Mr.  Coleridge  eald  he  thonght,  11  that  letter  was  read  and 
conaidered  by  the  Commlseion,  he  was  entitled  to  defend 
his  entire  coadact  as  regards  the  divergion  of  the  hospital 
fands  to  schools  licensed  for  vivisection.  The  Chairman 
said  he  did  not  see  any  object  In  going  into  it  while  they 
were  talking  about  Mr.  Timothy  Holmes,  unless  he  con- 
sidered thai  he  was  attacked  in  any  way.  Sir  Mackerzie 
Chalmers  said  he  only  read  It  lor  the  purpose  o!  show- 
ing that  Mr.  Timothy  Holmes  protested  agalnet  the  use 
made  ol  his  letters.  The  witness  said  that  he  did 
not  answer  that  letter;  it  did  cot  need  any  answer. 
It  was  pelf  ivi'lint  that  Mr.  Holmes  was  wrong. 
The  witness  had  never  in  hia  letters  suggested  anj- 
thlng  of  the  kind  that  Mr.  Holmes  he  eald  he  did.    On 


the  contrary,  he  Eald  ia  hia  letter  distinolly  the  opposite, 
and  asked  him  to  cinfir.'ii  hia  opposite  view.  There  could 
be  no  dliTcrencs  as  to  what  English  tassat.  His  letter 
mtant  one  thing ;  Mr.  Holmes  said  it  meant  another.  The 
Chairman  said  he  conld  sot  accept  that  general  proposi- 
tion upon  a  sabjfct  in  which  lawyers  found  s.reat  differ- 
ence, Mr,  Coleridge  paid  he  fell  back  on  Slshop  Butler, 
who  siid,  "  Words  mean  v/hat  they  do  mean,  and  not  other 
things."  He  agreed  that,  he  did  not  solve  the  question 
what  they  did  mean.  Sir  Mackenzie  Chalmers  said  that 
as  the  foundation  o!  his  letter  to  these  surgeons,  Mr. 
Coleridge  read  part  of  the  Home  Office  letter  of  September 
2ad,  1893.  He  would  rather  have  the  whole  letter  on  the 
notts.    It  was  In  reftrence  to  Dr.  Crile : 

Sir, — With  r6f;renc3  lo  the  sixteen  experiments  which  worn 
performed  in  this  country  by  IJr.  Crile,  and  to  which  you  cali 
the  attention  of  the  Secretary  of  tUateinjour  Iptt:  rof  May  18ih 
last,  I  am  Instructed  to  say  that  before  tbesa  ixpeiiraents 
were  sanctioned  the  Secrstary  of  State  was  advised  that  they 
would  be  wholly  free  from  pain,  and  that  their  object  was 
to  study  the  phenomena  of  shock  alter  gurgical  operationB 
in  spite  of  anaebthEBla.  Their  object,  therefore,  would 
have  been  frustrated  if  the  animals  bad  been  allowed  to 
taffdr  pain.  On  receiving  yonr  letter,  the  Secretary 
of  Slate  caused  investigations  to  be  made  into  theee 
experiments,  and  the  information  he  has  received  frcm  com- 
petent parsons,  who  either  witnessed  mcst  of  the  cxpsrimentK 
or  have  read  the  account  of  them,  is  to  the  efl'eot  toat  in  no 
instance  had  the  animals  esperimented  upon  been  sulDJeot  to 
p*in.  At  the  same  time  ho  caused  inquiry  to  be  made  of  Dr. 
Crile,  from  whom  the  strongest  assurance  h;s  been  received 
that  "  in  the  entire  series  ot  experiments  no  animal  sult'ered 
pain."  TUB  ute  of  the  term  "incomplete  anaosthesia  "  has 
probably  given  rise  to  tlia  misnnderstacding.  With  regard  to 
this,  the  Secretary  of  State  is  advised  that  thera  are  varlocs 
degrees  of  anassthesia.  In  "complete  anaesthesia"  the  narcosis 
is  very  profound,  and  the  "  refiex  movements,"  that  is,  the  in- 
voluntary movements  in  response  to  an  external  stimulus,  are 
suppressed.  One  o'  the  last  of  these  reflex  movements  to  dis- 
appear is  the  blinking  of  the  eyelids  when  the  surface  of  the 
eyeball  ia  touched,  thence  Cilled  the  "corneal  "  or  "conjonc 
tlval  leiiex."  But  short  of  this  Is  the  condition  t&rmed  by 
Dr.  Criie  •'  incomplete  anassthesia,"  in  which  the  creature  is 
qnite  insensible  to  pain,  although  the  corneal  ar.d  other 
reflexes  can  still  be  obtaintd.  It  is  quite  utual  for  even 
severe  oparations  to  be  performed  on  man  in  this  state  of 
"  incomplete  ar.aesthesid."  (I  read  every  word  of  this 
60  idr.)  Indeed,  in  many  cases,  completa  anaesthesia 
could  not  be  Induced  without  great  danger  to  lite 
during  the  operation.  But  absolute  freedom  from  pain 
exists,  and  the  patients  are  wholly  unconscious  in  this  "  In- 
complete anaastheslB."  Under  these  circumstances  the  Secre- 
tary of  State  can  find  no  reason  to  tiiink  that  any  offence  haa 
been  committed  acalnst  Section  3,  Subsection  (3)  of  the  Act, 
which  requires  that  ths  animal  during  the  wholj  of  ihe  experi- 
ment shall  be  under  the  influence  of  soma  acaesthetle  of 
sufficient  power  to  prevent  its  feeling  pain.  I  am,  at  the  aarae 
time,  to  return  the  copy  of  Dr  Crlle's  work,  and  to  thank  you 
for  having  temporarily  placed  Hat  the  disposal  of  the  Secretary 
of  State.— I  am,  Sir,  yocr  cb.dient  ssivact,  (Signed)  Hbnry 

CUNyNClHAME. 

Mr.  Col£ri(?ge  said  to  that  a  reply,  written  by  himself, 
was  sent  from  his  office  on  September  16 '.h,  18E9.  Sir 
Mackenzie  Ohalmf  ra  said  he  had  never  found  the  last  part 
o!  that  letter.  He  thought  he  stopppd  st  the  word 
'■  obtained. "  The  v?itneB8  replied  that  he  might  have 
done  so;  he  did  not  think  so.  After  rei'erring,  he  said  he 
thonght  Sir  Mackenzie  Chalmers  was  right.  He  seemed 
to  have  left  out  the  Important  item  ot  it.  Asked  by  Sir 
Mackenzie  Chalmers  whether,  looking  at  it  now,  he  did 
not  think  he  would  have  saved  correspondence  with  those 
men  if  he  had  set  out  rather  more  fully  the  Home  Office 
letter,  Mr,  Coleridge  replied  that  he  gave  them  the  actual 
words : 

It  Is  quite  usual  for  oven  severe  operations  to  be  performed 
on  man  in  this  state  of  "  Incomplete  unaesthosia," 

and  he  gave  the  definition  that  was  given  him — namely, 
that  the  corneal  rcfi'.  xes  were  abolished.  In  reply  to 
a  question  by  the  Chairman  aa  to  the  passage  that  was 
omitted  In  the  letter  eent  to  those  gentlemen,  be  said 
he  shortened  it  a  little,  that  was  all.  Sir  Mackenzie 
Chalmers  said  he  shortened  It  by  leaving  oat : 

Indeed,  In  many  cases  complete  anaesthesia  could  not  be 
induced  without  great  danger  to  Ufa  during  the  operation; 
but  absolute  freeoom  from  pain  exists,  and  the  patients  are 
wholly  unconeciouB  in  this  incomplete  anaesthesia. 

Those  are  the  wcrda  which  they  would  like  to  have  seen 
it)  hia  letter  to  the  surgeons.  The  wltutsa  said  he  qilte 
admitted  that.  Thatwas  what  he  (Sir  Mackenzie  Chalmerat 
w2a  (old  by  his  advisers.    He  waa  not  In  the  least  iccllned 
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to  place  tba'  advice  before  those  enrgeona.  He  wanted 
tbelr  iDdepecdent  view  ;  he  did  not  want  their  reclies  to 
be  biassed  hy  this  advice  from  the  Bome  OiHce.  In  reply 
to  Sir  Mackenzie  Chalmers,  irho  said  he  took  a  passage 
away  from  Its  context,  and,  pwhaps  nDlntentionally, 
rather  altered  the  meaning  of  it,  be  said  be  did  not  think 
so.  That  was  only  the  Home  Office  advisers.  It  was  a 
complete  statement : 

It  is  qnile  nsua',  for  even  sevfrs  oparatlons  to  bs  parformed 
on  man  in  this  state  of  Incomplete  aoaestbEsia. 

That  was  what  he  wanted  to  kno;v,  whether  it  was  tme  or 
false  according  to  the  advice  oi  thoEC  great  surgeons 
Mr.  Cjlerirge  proceeded  to  read  a  letter  in  reply  to  the 
one  from  the  Home  Ofii^e  in  which  those  advisers  defined 
incomplete  anaesthesia  and  complete  anaesthesia. 

Sir, — I  showed  your  lettfir  of  the  2ad  September  to  Mr. 
Coieridgo  yesSerday  at  his  oor.niry  house,  where  he,  unfortr.- 
nately,  is  )ald  up.  acd  be  desires  me  to  point  out  thai  the  dlc- 
tlnctirn  yon  now  draw  bstween  "complete"  and  "incom- 
plete" anaesthesia  csnEoS  possibly  be  unkuown  to  Dr.  Poorp, 
the  Go7ernment  Inspector.  Yet  thecifiolal  makes  the  follow- 
ing state  m^nt  In  his  iBst  report:  "In  experiments  per/ormBd 
noder  the  licence  aione,  or  under  Certiiieate  C,  the  animal 
Boffers  no  pain,  becaise  complete  ar:a:stbesia  is  mslDtalned 
from  before  the  cnmmencemBnt  of  the  experiment  nutll  the 
animal  Is  killed."  Mr.  Coleridge  therefore  instructs  me 
respectfully  to  inquire  what  Is  now  the  rula  of  the  Home 
OflSee.  Is  comp'tce  acaasthcsla  permissible  under  licence 
alone,  as  Dr.  Pcore  states  in  bis  report?  The  other  matters 
contained  in  your  letter  will  have  Mr.  Coleridge's  attention 
when  he  is  belter. 

The  Chairman  e.'.ld  he  did  not  understand  that  Dr.  Poore 
In  that  letter  was  drawing  any  contrast  between  complfite 
and  Incomplete  anaesthesia.  The  niiness  replied:  Yes; 
he  said  so  most  distinctly.  He  used  the  words  "complete 
anaesthe-ia,"  and  defined  it  as  follows: 

The  animal  suff-rs  no  pain,  beosuse  complete  anjesttesla  is 
maintained  from  before  the  commencement. 

The  Chairman  said  that  meant  that  complete  anaesthesia 
did  prcdnce  it.  bat  he  was  not  contrasting  complete  with 
incomplete  there.  That  was  not  the  point  he  was  on. 
Mr.  Coleridge  answered,  No.  The  Chairman  went  on  to 
say  that,  Enppc-ing  he  had  need  the  words — 
The  animal  was  ic  a  state  cf  complete  insensibility  to  pain, 

that  probably  would  have  been  eipreseing  what  lie  meant 
there.  If  he  had  been  asked  to  define  the  difference 
between  complete  and  Incomplete  anaeathesia,  and 
whether  the  animals  were  always  under  complete  anaes- 
thesia in  the  strict  sense  of  the  word,  or  sometimes  under 
eMmplete  anae.^tbeeia  without  suffering  pain,  he  might 
have  given  a  different  answer.  The  witness  replied  he 
thoaght  he  was  entitled,  when  a  Government  Inspector  who 
was  their  adviser,  used  the  phr.^6e  "complete  anaesthesia" 
as  being  his  way  of  defining  a  condition  without  psln,  to 
deduce  that  when  he  used  the  term  '•  Incomplete  anaes- 
thesia "  he  was  defining  a  condition  not  without  pain. 
The  Chairman  said  he  did  not  thick  be  used  it  as  a 
de&nitlon.  He  said  that  complete  anaesthesia  included 
a  state  of  being  without  pain.  The  witness  said  he  did 
not  think  he  said  that  The  Chairman  repeated  1  fas';  he 
did  not  think  he  was  uslcg  it  as  a  definition,  adding  that 
they  seemed  to  be  on  very  minute  points  with  these 
Terbil  ciiticlsms.  A^ked  by  Sir  Macktnz'e  Chalmers  if 
he  was  a-are  that  Dr.  Crile's  experiments  were  most  of 
them  seen  by  Dr.  Gcodbody,  ?Ir.  Coleridge  answered  that 
he  was  not  aware  of  It  before.  Asked  if  he  taw  a  letter 
In  the  Times  of  March  13tb,  1902,  from  Dr.  Goodbody, 
who  was  present  at  the  experiments  and  gave  his 
account  of  them,  the  witness  said,  No  ;  not  that  he 
could  remember.  Mr.  Coleridge  went  on  to  say  that 
he  understood  that  one  member  of  the  Commission  had 
a  letter  from  other  p3ople,  and  had  received  evidence 
from  other  people  who  were  present,  all  silirmiDg  that 
no  pain  v.as  inflicted  on  the  animtjls  on  the  occasion. 
All  he  wished  to  paint  oat  to  the  Commission  was  this: 
There  was  no  doubt  that  Dr.  Crli-3  In  his  own  book 
admitted  that  when  he  applied  fiime  to  the  dog's  paw,  as 
he  said,  "The  animal  struggled  on  the  application  ol  the 
flame."  He  a'Smitted  that  Ifcwis  not  an  EnglUh  experi- 
ment, but  be  thought  it  was  ad  rem  in  this  way,  to  show 
that  Dr.  Criie  was  a  person  who  did  not  hesitate  to  inflict 
what  in  witness's  opinion  was  tortnre  upon  animela. 
Under  those  circamatances,  the  whole  book  being  before  the 
Home  Office  when  they  received  that  letter  of  ez.case,they 


ought  to  have  taken  into  consideration  what  Dr.  Crile  did 
cut  of  Kogland.  He  placed  that  very  experiment  before 
the  Home  Office  himself,  and  drew  attention  to  the  ex- 
preFElon  '•  flime  was  applied  to  the  dog's  paw."  Asked 
by  Sir  Mackenzie  Chalmers  what  he  suggested  that  the 
Home  Office  could  have  done,  Mr.  Coleridge  said 
his  letter  to  them  was  before  they  consulted  Dr. 
Crile  as  to  what  he  had  done ;  therefore,  when 
they  received  his  excuses  they  knew  that  he  was 
a  man  who  did  tortnre  animals,  acd  his  excnees  were 
wholly  inccrrect.  because  he  made  a  statement  that  was 
wholly  false,  showing  that  his  evidence  was  not  to  be 
relied  upon:  first,  because  he  was  a  man  who  did  torture 
animals ;  and,  secondly,  because  he  was  a  man  who,  in 
his  letter  of  excuse,  was  not  a  man  Incapable  of  making 
false  statements.  Sir  Mackenzie  Chalmers  saiii  that  he 
called  the  witness's  attention  to  Dr.  Noel  Paton's  experi- 
ments on  fasting,  and  it  would  only  be  lair  if  he 
re»d  his  own  explanation  in  a  letter  written  to  Sir  James 
Eussell  in  response  to  a  question  as  to  how  and  why  he 
performed  these  fasting  experiments  : 

Dear  Sir  .Tames  Knssell,— I  suppose  the  experiments  referred 
toby  Mr.  Thans  in  his  letter  of  the  14th  inst.  are  those  pab- 
liahed  in  the  Journal  cf  Physiolopy,  vol.  xix,  p.  192  et  seq. 
(1R95  6).  Tae  experiments  there  described  are  upon  the 
influence  of  fasting  on  the  fa's  of  the  liver.  I  have  always 
been  most  reluctant  to  inflict  suff.Ting  upon  animals,  and 
before  pfrforming  these  experiments  I  gave  them  most  careful 
consideration.  I  bad  already  in  188S  studied  the  progreE.s  of  a 
fast  of  thirty  days  nndertsken  by  a  Frenchman,  Jacques,  the 
results  of  whicb  are  published  in  the  Proceedings  of  the  Boyal 
Society  of  Edinburgh  in  1B89.  I  found  that  Jacques  through- 
out his  fast  suffered  no  patn  or  distress,  except  for  a  curious 
attack  of  gout  in  the  misjdle  of  the  period. 

I  bad  alco  reed  the  accounts  glvan  by  Professor  I^uclBni  of  a 
similar  feat  undcrtakfn  by  an  Italian.  Saccl  (Das  HuDgern\ 
and  the  desr.rlptions  of  the  fasts  of  Dr  Tanner  In  America  and 
of  Cetti  in  B?rlln.  In  none  of  these  did  the  abstinence  from 
food,  though  extending  over  prolonged  periods,  cause  incon- 
venience or  sofTering.  Fiirther,  it  is  well  known  that  many 
warm-biooded  animals  undergo  prolonged  fasts  voluntarily  and 
without  suffering.  Among  mammals  the  mala  fur  seol,  I  am 
informed,  remains  en  shore  in  the  breeding  season  sometimes 
for  one  hundred  days  without  eating.  Among  cold-blooded 
animals  very  prolonged  fasts  are  undergone  without  suffering 
or  impairment  of  functicn.  for  example,  in  the  salmon,  in 
freshwater.  Focd  Is  simply  required  as  a  source  of  energy, 
and  30  long  as  the  animal  body  Is  not  depleted  of  Its  stored 
material  therein  no  necesaity  of  a  supply  of  food  from  without. 
From  these  considerations  it  seemed  evident  that  the  experl- 
monts  I  proposed  to  perform  were  not  in  bdv  s=nse  painful, 
especially  as  the  animals  were  kept  warm  and  supplied  with 
water  throughout  the  period.  I  therefore  did  tot  think  that 
they  conld  bn  brought  under  the  Act,  and  I  did  not  apply  for  a 
certificate.  Indeed  I  do  not  know  wrat  certificate  would  have 
covered  them.  For  the  purpcss  of  my  experlmrnls  more  pro- 
longed fasts  were  desirable,  bit  my  repugnance  to  inflicting 
even  possible  discomfort  upon  animals  prevented  my  extend- 
ing the  period  beyond  the  limit  of  four  days.  Xo  one  has  a 
greater  love  of  the  lower  animals  than  I  have,  and  all  through 
my  physiological  carter  I  lave  ntver  wilitngly  inflicted  pain. 
I  am,  yours  very  truly,  (Sd.)  D.  Nobl  Paion. 

Mr.  Coleridge  (who  bad  complained  that  be  bad  cot 
been  mace  acquainted  with  the  letter  previously)  eald  he 
understood  the  case  to  be  that  Dr.  Nee!  Paton  said  that 
be  did  not  consider  that  these  experiments  were  within 
the  four  corners  of  the  Act  at  all.  His  answer  was  that  if 
3cy  one  of  the  CommlsElocers  starved  his  horse  for  four 
days  he  would  be  summoned  by  the  KDjal  Society  for  the 
Prevention  of  Cruelty  to  Animals,  and  piobably  convicted 
and  fined.  The  law  of  the  land  would  cell  it  cruel,  and 
ai,y  magistrate  In  the  country  would  call  IS  cruel.  3Ir. 
Coleridge  proceeded  to  refer  to  an  experiment  by  G.  N. 
Stewart  recorded  in  volume  xv  ol  the  Journal  of 
PhyiioUgy. 

Experiment  2.  Biteh,  3,708  grams.  50  mg.  onrare  sob- 
cutsneously.  Artificial  respiration.  Exposed  right  ictornal 
jugular  vein,  right  carotid  artery  and  right  vago  Bympathetio 
nerve,  below  thyroid  gland— carefully  separated  nsht  vagus 
from  sympathetic  for  some  distance.  Cannula  In  left  external 
jugular  vein. 

There  was  no  specific  mention  of  anything  In  the  way  of 
anaesthetics, but  50  mg.  of  curare  cubcutancously  lD;ected. 
This  experiment  was  described  as  bt  ginning  at  S  2  in  Ihe 
afternoon,  and  it  went  en  till  8  14,  acd  the  point  he  wanted 
to  make  was  this:  There  were  curious  notes  all  along 
down  the  side.  It  had  been  going  on  since  2  o  deck,  atd 
at  6.51  there  was  a  note  at  the  side: 

C=r.ire  action  pi'sing  cff ;  twitching  of  mnsoles. 
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It  did  not  say  anything  more  was  done  to  the  animal  to 
stop  those  twltchlngs  or  to  allay  pain,  which  he  presumed 
was  beginning  to  be  severe,  or  was  severe  all  the  time  for 
all  they  knew ;  but  at  6.63  "  Injected  25  mg.  curare  into 
blood,"  no  doabt  to  keep  the  animal  still.  He  did  not 
know  where  the  experiment  was  done.  Dr.  Stewart  wrote 
several  accounts  ol  these  experiments,  and  the  difficulty 
was  that  he  put  at  the  heading  ol  this  paper,  which  con- 
tained a  great  number  of  them,  "  From  Physiological 
Laboratories,  Cambridge  and  Strasborg."  As  he  did  cot 
say  which  were  done  at  Cambridge,  in  England,  and 
which  were  done  at  Strasburg,  If  he  was  convicted  of 
cruelty,  it  was  very  easy  to  say  that  the  pea  at  that  time 
was  under  the  Strasburg  thimble,  and  not  under  the 
Cambridge  one.  Dr.  Gaskell  pointed  out  that  if  he  looked 
at  the  end  of  that  paper  he  would  see  a  statement  by 
Dr.  Stewart  on  that  subject.  The  ^witness  in  reply  said, 
Yes. 

The  above  paper  Is  based  upon  experiments  made'by  the 
author  while  hoidlpg  the  Gaorge  Eenry  Lewes  Studentship  in 
the  Physiological  Institute  at  Strasburg.  The  results  were 
embodied  in  a  report  to  the  Government  Grant  Committee  of 
the  Roya!  Society,  dated  March  22nd,  1892.  The  paper  formed 
part  of  a  thesis  sent  in  for  the  Goodsir  Memorial  Prize  in  the 
University  of  Edinburgh,  April  30th,  1892,  of  which  an 
abstract  was  read  before  the  Pnjslologieai  Society,  June  25th, 
1892. 

He  said  it  again  : 

In  all  the  experiments  performed  in  'the  Physiological 
Laboratory  at  Cambridge,  and  in  most  of  those  done  in  the 
Phjsiological  Institute  at  Strasburg,  the  animals  were 
anaesthetized  with  choral,  morphine,  urethane,  chioroform,  or 
ether.  When  curare  was  given,  it  was  generally  in  addition  to 
one  of  these  anaesthetics. 

Generally,  not  always.  "  In  all  the  experiments  per- 
formed in  the  Physiological  Laboratory  at  Cambridge,  and 
in  most  of  those  done  in  the  Physiological  Institute  at 
Strasburg,  tbe  animals  were  anaesthetized."  What  with  ? 
"Chloral,  morphine,  urethane,  chloroform,  or  ether." 
When  curare  was  given,  "  it  was  generally  in  addition  to 
one  of  these  anaesthetics."  On  the  Chairman  pointing  out 
that  if  that  statement  was  taken  as  a  whole  It  meant  that 
It  was  never  administered  without  anaesthetics  at  Cam- 
bridge, Mr.  Coleridge  admitted  that  it  was  im- 
possible to  prove  that  any  one  of  these  experi- 
ments was  not  done  at  the  Physiological  Labora- 
tory at  Strasburg,  but  his  point  was  that  anybody 
who  read  the  account  of  that  experiment  through  would 
think— and  he  had  been  advised — that  this  was  a  most 
dreadful  experiment.  His  chief  point  was  that,  even  If 
this  were  done  (as  it  was  admittedly  done  somewhere)  at 
Cambridge,  this  could  be  done  under  Certificate  B  with 
perfect  legality.  The  initial  operation  was  carefully 
described,  and  after  that  there  was  no  further  operation. 
They  did  not  know  whether  the  animal  died  or  what 
happened.  In  reply  to  C!olonel  Lockwood,  who  asked 
whether  curare  was  administered,  according  to  the  paper, 
alone  or  In  conjunction  with  anaesthetics,  the  witness 
said  that  there  was  no  mention  of  any  other  anaesthetic, 
bat  there  was  this  general  statement,  which  seemed  to 
cover  them  all,  in  a  sense.  He  admitted  it  was  a  cover- 
ing statement.  If  it  was  said  that  an  anaesthetic  was 
used  in  all  the  experiments  at  Cambridge,  he  was  not 
prepared  to  deny  it.  But  he  said  that  if  the  experimenter 
had  Certificate  B,  as  he  presumed  he  had,  he  was  only 
bound  to  use  anaesthetics  during  the  Initial  operation. 
The  Chairman  said  that  was  not  the  point.  Colonel  Lock- 
wood  wanted  to  know  whether  curare  was  used  without  an 
anaesthetic.  If  curare  was  used  at  Cambridge,  the  state- 
ment was  that  an  anaesthetic  was  used  with  it.  The  wit- 
ness replied  :  "  No ;  not  necessarily  during  the  period  of 
observation."  The  Chairman  said  the  witness  seemed  to  be 
making  too  much  of  this,  and  trying  to  get  more  out  of 
the  statement  than  it  would  bear.  Mr.  Coleridge  replied 
that  Certificate  B,  as  now  issued  by  the  Home  Office,  per- 
mitted of  any  amount  of  torture,  and  he  cited  this  as  an 
Instance.  The  witness  said  his  next  point  was  this : 
Since  he  was  there  he  had  placed  his  Bill  once  more 
before  his  Committee,  and  he  had  incorporated  the 
various  little  alterations  that  were  suggested.  For 
instance,  he  had  incorporated  in  Clause  3  about  inserting 
matters  Into  the  eye:  "There  shall  not  be  applied  to  tbe 
eye  of  an  animal  by  way  of  experiment  any  matter  or 
substance"  the  words  "calculated  to  give  pain," 
which    made    It    more    what    he    meant   it    to    mean. 


Then  also,  in  deference  to  something  that  was  said 
that  in  Clause  6  the  names  of  the  gentlemen 
who  signed  the  certificates  would  not  necessarily 
by  law  be  published,  he  had  Inserted,  after  the 
words  "  Secretary  of  State,"  In  the  third  line,  "  and  three 
copies  of  each  of  the  two  certificates  hereinafter  mentioned 
made  in  support  of  the  application  for  the  said  licence  if 
so  granted ; "  and  also  in  line  31,  after  the  word  "  reports," 
"  and  certificates"  should  be  deposited.  That  incorporated 
what  Sir  Mackeczle  Chalmers  pointed  out  was  an  omission 
In  the  BUI.  He  laid  It  before  his  Committee  with  those 
alterations,  and  they  passed  it  with  their  entire  approval. 
Then  there  was  an  allusion  to  the  picture  of  a  dog  at 
Khartoum.  Sir  Mackenzie  Chalmers  said  he  had  not 
seen  it  so  he  had  brought  it  (producing  it).  Sir  John 
McFadyean  asked  whether  that  picture  was  exhibited  in 
order  to  convince  the  Commissioners  that  the  dog 
must  have  suffered  pain,  The  witness  replied  that 
he  would  not  care  to  have  any  dog  that  belonged  to  him 
reduced  to  that  condition.  He  said  it  was  a  condi- 
tion of  suffering  certainly.  To  the  ordinary  eye  It 
was;  it  might  not  be  so.  Asked  if  as  a  layman  he 
would  admit  that  there  were  absolutely  painless  diseases 
which  reduced  doga  to  such  a  state  ol  emaciation,  he  said 
he  did  not  know.  He  should  himself  say,  as  a  layman, 
that  evidence  might  be  brought  before  the  court  that  it 
was  a  perfectly  painless  condition  by  experts.  That  would 
be  for  the  judge  and  jury  to  decide.  Asked  by  Dr. 
Gaskell  if  emaciation  without  pain  was  not  the  character- 
istic of  sleeping  sickness,  he  said  he  did  not  knew.  In 
reply  to  Sir  John  McFadyean,  who  said  that  it  did  not, 
as  it  stood,  prove  that  this  animal  suffered,  he  said  he  did 
not  say  it  did.  Sir  Mackenzie  Chalmers  asked  with  refer- 
ence to  his  statements  about  Sir  Victor  Horsley  if  he  was 
aware  that  Sir  Victor  Horsley  applied  to  the  Home  Office 
to  be  allowed  to  perform  certain  experiments  with 
regard  to  a  disease  caused  by  Filaria  sanguinis  hominia 
which  only  arose  at  night  time ;  and  he  asked,  there- 
fore, to  be  allowed  to  experiment  outside  laboratory 
hours,  the  witness  replied:  -'You  put  that  in  the  form 
of  a  question  to  me,  but  you  know  perfectly  well  that 
I  know  nothing  about  it."  Sir  Mackenzie  Chalmers 
pointed  out  that  he  complained  of  the  permission  being 
given,  and  he  was  asking  if  he  knew  the  reason  why  it 
was  given.  The  witness  said.  Of  course,  he  did  not  know. 
In  reply  to  further  questions,  he  said  he  was  perfectly 
Indifferent  what  reasons  might  be  assigned  on  which  Sir 
Victor  Horsley  asked  to  be  permitted  to  be  placed  outside 
tha  provisions  of  the  Act.  His  complaint  was  that  Sir 
Victor  Horsley  was  given  permission  to  vivisect  in  a  place 
outside  the  region  of  inspection,  and  therefore  outside  the 
Act  altogether,  which  contemplated  that  every  place 
should  be  inspected.  Asked  if  he  was  aware  that  Mr. 
Asquith  attached  a  condition  to  that  leave  that  Sir  Victor 
Horsley  should  report  to  the  Inspector  on  each  occasion 
when  he  performed  any  experiment  at  any  but  a  registered 
place,  he  said  he  was  not  aware  of  it ;  but  It  was  immaterial 
to  anybody  whom  he  represented  for  what  purpose 
Sir  Victor  Horsley  was  placed  outside  the  purview 
of  the  Act.  Their  contention  was  that  no  vivlsector 
should  be  placed  outside  the  possibility  of  inspection, 
and  that  the  Act  of  Parliament  did  not  contemplate  any- 
thing of  the  kind,  and  did  not  Intend  it  to  be  so.  Asked 
by  the  Chairman  if  he  said  It  was  contrary  to  the  Act,  he 
said  there  was  no  reason  In  the  world  why  Sir  Victor 
Horsley  should  be  placed  by  the  Home  Office  outside  the 
possibility  of  inspection.  In  the  case  of  persons  allowed 
to  place  grouse  on  a  moor  for  the  convenience  of  experi- 
ments, that  wag  a  different  thing.  On  Its  being  put  to 
bim  by  Sir  Mackenzie  Chalmers  that  he  objected  to 
Sir  William  Harconrt  asking  the  advice  of  the  Society  for 
the  Advancement  of  Medicine  by  Research,  he  said  he  did 
not  put  It  upon  Sir  William  Harcourt.  It  was  done  in  his 
time.  Asked  it  he  thought  It  would  be  better  if,  say, 
a  committee  of  the  Council  of  the  Koyal  College  of 
Physicians  was  substituted  for  that  Society,  he  said  that 
was  a  very  large  question.  If  he  was  asked  to  say  at 
a  moment's  notice,  he  declined  to  give  an  opinion. 
Asked  further  whether  it  would  give  a  greater  sense 
of  security  to  him  and  his  Society,  the  witnese 
replied  that  the  sole  reason  why  all  those  who 
signed  certificates  did  so  was  as  testimonials  to  the 
scientific  fitness  of  the  applicant.  Their  scientific  fitness 
was  of  no  interest  whatever  to  himself  or  his  Society, 
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Their  Interest  was  In  the  animals  and  their  fate.  In  reply 
to  Inrther  questions,  he  said  he  would  have  mnch  more 
confidence  i(  any  body  was  consalted  upon  which  there 
were  no  licensed  vivisectors  sitting.  The  society  that  was 
consalted  was  a  society  composed  very  largely  of  licensed 
vlvisectors.  If  there  was  a  Committee  of  the  Royal 
College  of  Physiclms  who  were  not  licensed  vlvisectors, 
he  woold  CLTtalnly  regird  it  with  greater  respect.  He 
Uionght  they  would  very  likely  take  into  conslilcratlonthe 
hnmanlty  of  the  applicant.  Bat  even  then  they  were  not 
asked  that.  He  had  never  had  any  evidence  before  him 
that  the  Home  Office  ever  asked  the  persons  to  whom  thry 
referred  what  the  humanity  of  the  applicant  might  be. 
Anybody  was  fitter  than  the  Society  for  the  Propagation 
of  Ylvlsectlon,  which  was  really  a  better  term  for  them. 
In  reply  to  Colonel  Lockwood,  who  asked  If  he  had  get 
any  definite  body  la  his  mind  at  present,  he  said  he  was 
not  interested  in  the  scientific  side  of  the  matter.  If  he 
were  asked  who  were  the  right  persons  to  ask  as  to  the 
humanity  of  the  applicants,  he  thought  that  a  committee 
of  the  Xational  Antivivlsection  Society  would  be  a  very 
proper  body.  It  was  jast  as  public  a  body  as  this  private 
association,  and  just  as  able  to  give  proper  consideration 
to  the  humanity  of  the  applicants  as  that  other  body 
was  to  consider  their  scientific  fitness. 
(,To  be  eontinued.) 


LITERARY  NOTES. 

We  have  received  the  January  number  of  the  Pkonoffraphic 
Record  of  Clinical  Teaching  and  Medical  Science,  which  Is 
published  quarterly  under  the  editorship  of  Dr.  F.  H. 
Spoon er.  Among  the  contents  are  a  paper  on  the  murmurs 
of  mitral  constriction  by  Sir  William  Gowers ;  one  on 
baematogenous  cr  "  functional "  albuminuria  by  Dr. 
Kingston  Fox,  and  the  continuation  of  an  essay  on 
medical  student  life  in  the  Middle  Ages,  dealing  with 
MontpeUler  from  IICO  to  1500,  by  Dr.  0.  C.  Gruner.  The 
Society  of  Medicsl  Phonographers,  under  whose  auspices 
the  periodical  is  issued,  deserves  more  support  than  it 
seems  to  receive. 

Messrs.  J.  and  A.  Churchill  are  ebcut  to  pnblish  the 
second  and  concluding  volume  of  The  Labyrinth  of 
Animals,  by  Dr.  Albert  A.  Gray,  Aural  Surgeon  to  the 
Victoria  Infirmary,  Glasgow.  The  work  will  be  illustrated 
by  numerous  sterfoscopic  plates.  Another  new  book 
announced  by  the  same  firm  is  AhJominal  Tuberculosis,  by 
Mr.  A.  E.  Maylard.  Messrs.  Churchill  have  nearly  ready  a 
second  edition  of  Lectures  on  Medical  Juriiprudence  and 
Tcxicolugy,  by  Dr.  F,  J.  Smith  of  the  London  Hospital. 
Additional  lectures  on  "  The  Examination  of  the  Person 
Alive  and  Dead."  "  Anaesthetics  "  and  "  Death  Certifica- 
tion," have  been  Included.  A  sixth  edition  of  A  Simple 
Method  of  Water  Analysis,  by  Dr.  J,  C.  Thresh,  Is  also 
nearly  ready. 
The  Rev.  John  Williams  (Vicar  of  Llanwddyn)  writes  : 
Yon  will,  I  think,  give  pleasure  to  many  readers  of  the 
JorRKAL  if  yon  can  find  space  for  the  following  witty  epigram 
poblished  in  1612  in  a  volume,  entitled,  Epigranimatum 
Joannia  Owen,  Oxoniensis  Cambro  -  Britanni  Tres 
Libri: 

MEDICUS. 

Acolplt  oblatam  medicas,  dare  non  solet,  anram'; 

Fharmacadat  medicas  :  non  eoletacclpere. 

Ordonner  medicos,  aegros  Vr  ZJonnir  oportet ; 

Alterins  sic  res  altera  posclt  opem. 

We  have  attempted  a  translation  which,  though  halting, 
may  serve  to  give  the  sense  of  the  epigram : 

The  leech  takes  gold  but  does  not  give  ; 
Physio  he  gives  that  he  may  live, 
But  takes  none.     'lis  his  rule  of  ait : 
OrdomuT  is  the  leech's  part  ; 
Or  donner  with  the  patient  lies: 
Thus  each  the  other's  need  sapplies. 
The  epigrammatist  would  eeem  to  have  agreed  with  the 
late  Dr.  Moxon,  who  said  that  the  motto  of  Guy's  Hos- 
pital, Dare  quam  accipere,  might  be  applied  to  the  pre- 
scribing of  drugs.  But  Owen  does  not  appear  to  have  known 
of   the  aurum  potabile.  and  of  courae  he  could  not  foresee 
the   mystic  therapeutic   virtues  which   Hahnemann  was 
to  discover  in  gold.    We  may  mention  that  John,  who 
flourished  in  the  later  days  of  tlie  sixteenth  and  early 
part  of  the  seventeenth  century,  was  born  in  Carnarvon- 
shire, educated  at  Winchester  and  Oxford,  and  was  a 
schoolmaster  first  at  Trellcck  in  Monmouthshire,  after- 


wards becoming  head  master  of  King  Henry  VIII's  School 
at  Warwick.  In  accordance  with  the  custom  of  his  time, 
he  Latinized  his  name  into  Audcenus. 

We  have  received  the  first  number  of  the  Quarterly 
Journal  of  F.iperimental  Physiology,  to  the  forthcoming 
appfarance  of  which  attention  was  called  in  this  column 
in  our  Issue  of  January  18th.  It  may  be  rioted  that  the 
word  Experimental  has  been  added  to  the  original  title  in 
order  to  prevent  confusion  with  the  present  Journal  0/ 
Physiology.  In  addition  to  the  names  of  Professors 
Scbiifer,  Gotch,  Halliburton,  Sherrington,  and  Starling, 
that  of  Professor  A.  D.  Waller  appears  on  the  title  page 
In  the  list  of  editors.  The  publishers  are  Messrs.  Charles 
Griffin  and  Company,  Limited,  Exeter  Street,  Strand. 
The  editors  wish  it  to  be  understood  that  the  publication 
of  the  new  journal  is  to  be  regarded  as  Jn  no  sense 
antagonistic  to  the  present  Journal  of  Fhytiology,  with 
which  they  have  all  along  been  connected,  and  which 
they  desire  to  continue  to  support.  The  following  list 
of  contents  will  serve  to  show  the  character  and  scope 
of  the  new  periodical :  Florence  Buchanan,  on  the  time 
taken  In  transmission  of  reflex  impulses  in  the  spinal 
cord  of  the  Irog ;  C.  S.  Sherrington,  some  comparisons 
between  reflex  inhibition  and  refJex  excitation ;  John 
Tait,  the  freezing  of  frog's  nerve,  with  special  reference 
to  its  fatigability ;  and  R.  A.  Wilson  and  W.  Cramer,  on 
protsgon :  its  chemical  composition  and  physical  con- 
stants, its  behaviour  towards  alcohol,  and  Its  indi- 
viduality. 

As  a  pendant  to  the  Latin  menu  cited  last  week,  we 
give  one  of  the  first  annual  dinner  of  the  reorganized 
Lancaster  Chemists'  Association,  held  on  January  22nd, 
which  we  find  in  the  Chemist  and  Druggist  of  February  Ist : 

MATERIA  STOMACHICA. 

Jfs. 
BoTla  Canda  et  Frnctas  Lyooperslcl  Esoulentl. 

PiSCBS. 

Fleuronectes  Flatlssa, 

Cum  Liqaamlne  Soillarum. 

Carkes. 

Lumbus  Bovinns 

Gallns  Indlcus  Assus  cum  Tomaculia. 

DULCIA. 

Globus  Ficarius  et  Farina. 

Brltar.nornm    more   factus. 

Artocreates  Dulces. 

Panis  Avenaceus. 
Casens  et  Apll  FetioU. 

Ylnum.    Spliltns.    Cerevisia.    q.e. 
Aquae  aeratae.  ad  lib. 

In  a  work  entitled  A  Soldier  of  the  Legion:  An  English- 
man's  Adventures  under  the  French  Flag  in  Algeria  aird 
Tonquin,  by  the  late  George  Manington,  which  has  recently 
been  published,  there  is  a  vivid  account  of  the  sufferings  o!  3 
native  chief  during  imprisonment  from  the  unsatisfied 
craving  for  opium.    The  author  says : 

Only  those  who  have  witnessed  the  powerful  hold  the  subtle 
drug  takes  on  Its  votaries  can  itnaglne  the  torture  endured  by 
this  native  during  the  hours  at  which  he  had  accustomed 
himself  to  indulge  in  his  passion.  These  agonies,  occurring 
shortly  after  the  noon  and  evening  meals,  would  commence  by 
protracted  yawnings,  and  develop  into  spasmodic,  nervous 
contractions  of  the  body  and  Urctis,  which  broke  into  profuse 
perspiration.  Unable  to  stand  the  strain,  the  unhappy  victim 
of  the  briUiant-hued  but  treacherous  flower,  or  rather  its  seed, 
would  entreat  his  guards  to  supply  him  with  the  smallest 
particle  at  no  matter  what  price  ;  then,  finding  that  his  suppli- 
cations were  without  avail,  he  would  break  Intci  a  torrent  of 
Invective  and  malediction,  which  grew  In  intensity  and  lilthl- 
ness  as  his  IncieaslDg  and  Impotent  rage  neared  its  climax. 
Then,  speechless  and  foaming  at  the  mouth,  he  would  fall  back 
on  the  hard,  beaten-clay  lloor  of  the  verandah,  with  mouth  agape 
and  black  eyes  tixed,  staring  at  the  roof  above,  his  f.<ice,  pale 
yellow,  framed  in  the  thick  tangled  mass  of  long  black  hair 
escaped  from  his  fallen  turban.  His  chost  would  heave  and 
crack  under  the  fhort,  sharp  pants  which  brought  the  air 
through  the  larynx  with  a  whistling  hiss.  Thus  would  he 
conthiuefor  perhaps  an  hour,  until,  exhausted  by  the  struggle 
he  would  fall  Into  a  sound  sleep,  from  which  he  would  awate 
refreshed  and  smiling,  to  laugh  and  chat  with  his  gu^ds  bis 
wife  or  parents,  it  they  happened  to  be  present.  Had  there 
been  any  real  danger  to  Linh-Nghi  during  these  attacks  I 
believe  that  opium,  or  some  anaesthetic,  would  have  been 
adminlstored  to  him  by  our  surgeon,  M.  Joly,  who,  on  several 
occasions,  was  present  during  these  crises. 
Some  of  the  French  officials  and  military  officers  aeqnlre 
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the  habit.  Manlngton  himself  waa  persuaded  by  s  native 
Hsrgeant  to  try  It,  aad  one  evening  smoked  lour  pipes. 
He  wd3  rewirded  by  a  moat  violent  headache,  pvclonged 
nausea,  and  a  sleepless  night  crowded  with  waking  nlgUt- 
mare.     He  did  not  r^p^^at  the  pxpTifnent. 

MEDICAL  NEWS. 

At  the  last  monthly  meeting  of  the  Royal  Institution 
Dr.  Kenneth  Robert  Hay,  M.B.,  was  appointed  medical 
officer  in  succession  to  the  late  Dr.  Woodhouse  Braine, 
who  held  the  appointment  for  thirty- six  years. 

On  January  30th  the  Fishmoiigerb'  Company  entertained 
a  large  company,  among  whom  were  many  members  of 
the  medical  profession,  at  dinner,  when  the  principal 
auests  were  the  President  of  the  Royal  College  of 
Physicians  of  Landon  and  the  President  of  the  Royal 
College  of  Surgeons  of  England.  The  Prime  Warden, 
Mr.  George  Lewis  Denman.  proposed  the  toast  of  medi- 
cine and  surgery,  which  was  resnonded  to  by  Sir  Richard 
Douglas  Powell  and  Mr.  Henry  Morris. 

Dr.  Wilfred  Harris,  senior  out-patient  physician  to 
St.  Mary's  Hospital,  has  been  appointed  also  physician  in 
charge  of  a  newly-established  out-patient  department  for 
nervous  diseases  which  has  been  formed  by  converting  the 
electro-therapeutic  department  into  an  out-patient  depart- 
ment to  receive  new  cases  of  nervous  disease,  instead  of 
dealing  only  with  cases  referred  to  it  from  other  depart- 
ments. There  will  be  a  male  assistant  and  a  nurcs  to 
carry  out  treatment.  It  is  stated  that  this  is  the  first  time 
that  Euch  a  department  has  been  formed  in  a  general 
hospital  in  London.  The  a-iay  department  remains 
entirely  separate. 

The  State  Registration  of  yiTRSES.  —  A  public 
meeting  in  support  of  the  state  registration  of  trained 
nurses  will  beheld  at  the  Caxton  Hall,  Westminster,  S.W., 
on  Friday,  February  21st,  at  3  p.m.  The  chair  will  be 
taken  by  Lady  Helen  Munro  Ferguson,  and  the  speakers 
will  include  Mr.  H.  Y.  Tennaut,  M.P.,  Chairman  of  the 
Select  Committee  of  the  House  of  Commons  on  R°g!stra- 
tion  ;  Dr.  H.  Langley  Browne,  member  of  the  (General 
Medical  Council ;  Miss  E.  S.  Haldane,  LL  D.,  Chairman  of 
the  Scottish  Registration  Committee  :  Dr.  W.  I.  de  Courcy 
Whteler,  member  of  the  Council  of  the  Royal  College  of 
Surgeons  of  Ireland ;  Dr.  T.  B.  Hyslop,  Resident 
Phyfcician,  Bethlem  Royal  Hospital ;  Dr.  Bedford  IVnwick, 
Chairman  Registered  Nurses  Society ;  Miss  Mnllett, 
Matron  Royal  South  Hants  Hospital.' and  Miss  H.  L. 
Peaise,  Superintendent  London  County  Council  School 
Nurses.  The  attention  of  all  interested  in  the  subject  is 
cordially  invited. 

Starving  Lepers.— We  have  received  a  letter  from  Sir 
.1.  A.  Bourdillon,  K.C.S.L,  Sir  Algernon  Coote,  Bart., 
H.M.L.,  Sir  C.  A.  Elliott,  K.C.S.L,  LL.D..  and  other 
gentlemen  representing  the  Mission  to  Lepers  in  India  and 
the  Eist,  calling  atteation  to  the  severity  with  which  the 
present  scarcity  in  India  affects  the  homeless  and  destitute 
lepers,  and  to  the  drain  on  the  resources  of  the  Mission 
thus  caused.  They  point  out  that  the  ^Mission  is  now 
responsible  for  the  maintenance  of  50  afylums  for  lepers 
and  20  homes  for  their  untainted  children,  and  in  these 
some  4,000  sufferers,  who  would  otherwise  be  a  danger 
and  an  offence  to  the  community,  are  being  shelteied, 
fed,  and  medically  relieved,  while  the  children  are  being 
educated  for  lives  of  usefulness.  of  all  sections  of  the 
community,  they  say,  the  lepers  are  the  first  to  feel  the 
pinch  of  Eoarcily.  Always  on  the  very  verge  of  actual 
privation,  this  forms  the  turning  point,  and  at  present 
there  is  literally  famine  amongst  the  lepers.  The  super- 
intendent of  the  Society's  largest  asylum— at  Purulia, 
Bengal,  where  more  than  600  lepers  are  segregated  and 
supported— wrote  in  December  last  that  famine  prices  were 
already  prevailing,  and  that  by  the  present  date  rice  would 
be  selling  at  only  6  to  7  seers  for  the  rupee,  as  compared 
with  113  to  20  in  normal  times.  Again,  from  Chandkuri  in 
the  Central  Provinces  many  more  lepers  will  certainly 
flock  to  the  asylum  as  food  becomes  scarcer.  Similar  con- 
ditions prevail  at  many  other  stations.  An  appeal  is  made 
for  help,  which  is  said  to  be  sorely  needed.  Contribu- 
tions should  be  addressed  to  Mr.  John  Jackson,  F.R  G.S., 
Organizins  Secretary,  33,  Henrietta  Street,  Covent  Garden, 
London,  W.iJ.,  and  cheques  crossed  Barclay  and  Co. 

Tami'gn  in  the  Fallopian  Tuns.— Clumsy  attempts  at 
abortion  are  liable  to  be  followed  by  strange  complications. 
The  operation  is  often  hurried  over,  and  when  it  entails 
seriou?  results  the  patient  is  not  always  ready  to  seek 
immediate  relief  Professor  Kower  ("Tube  mit  vioform 
S^^J' J^raponiert,"  Xer.tral/./.  f.  Gyniik.,  Ko.  36,  1907, 
p.  1447)  recently  reported  an  instructive  case  of  this  kind. 


A  woman  sufTered  from  peritonitis  after  abortion,  which 
ihe  admitted  had  been  provoked.  Abdominal  section  was 
performed,  and  sanious  pus  came  away ;  no  placental 
relics  were  found.  The  wound  was  packed  with  gauze  ;  it 
proved  slow  to  heal,  as  an  obstinate  fistulous  tract  de- 
veloped, and  when  the  tract  closed  a  hernia  appeared  in 
its  place.  It  happened  that  the  patient  was  thetubject  of 
tuberculous  phthisis  when  she  came  under  Dr.  Kower 
some  years  after  the  lirst  operation,  and  as  she  suffered 
from  much  pelvic  pain,  tuberculous  disease  of  the  pelvis 
and  peritoneum  was  diagnosed.  The  incisional  hernia 
was  repaired  ;  then  it  was  found  that  there  was  a  mass. 
simulating  tuberculous  disease  of  the  appendages  adherent 
to  the  bladder.  The  mass,  the  greater  part  of  which  was 
formed  by  the  Fallopian  tube,  was  excised,  and  was  found 
to  contain  not  any  tubercle  but  a  small  vioform  gauze 
tampon.  The  tubal  walla  were  intact,  liow  the  gauze  got 
into  the  tubal  carnal  Dr.  Kower  could  not  explain  ;  he  ad- 
mitted that  it  was  an  enigma.  This  case  deserves  to  be 
remembered  as  an  instance  of  the  distant  results  and 
possibilities  of  criminal  abortion. 

Chinese  Students  in  England.  —  A  Committee  has 
been  forced  for  the  furtherance  of  the  education  of 
Chinese  students  in  England.  Among  its  members  are 
the  Right  Hon.  Sir  Cecil  Clementi  Smith,  G.C.M C,  P.C.  ; 
Sir  Walter  Hillier,  K.C.M.G..  C.B.,  Professor  of  Chinese, 
Kings  College,  London  ;  Mr.  R.  S.  Gundry,  C  B  ,  President, 
China  Association  ;  Mr.  (ieorge  Jamieson,  (J.M.G.,  Chair- 
man, China  Society ;  Mr.  Byron  Brenan,  C.M.G.,  late 
H.B.M.  Consul-General,  Shanghai:  Mr.  J.  Carey  Hall, 
I  S.U.,  H.B.M.  Consul- General.  Yokohama;  the  Rev. 
A.  O.  Headlam.  D.D..  Principal,  Kings  College,  London  : 
H.  A.  (iilcs,  LL.D.,  Professor  of  Chinese,  CamDridge  ;  Mr. 
Ivan  Chen,  Seeretpry  to  the  Imperial  Chinese  Legation, 
London;  and  Mr.  T.  1..  Ballock,  Professor  of  Chinese,  Oxford. 
This  Committee  has  been  formed  in  response  to  a  suggestion 
made  by  Sir  John  Jordan.  K.C.M.G.,His  -iajesty's  Minister 
in  Peking,  that  the  growing  desire  evinced  by  the  literary 
and  commercial  classes  in  China  to  send  their  sons 
abroad  for  education  in  foreign  schools,  universities  and 
technical  institutions  should  be  encouraged  by  responsive 
actions  in  this  country.  It  was  pointed  out  by  bir  John 
Jordan  that  in  consequence  of  the  lack  of  accurate  know- 
ledge on  the  part  of  the  Chinese  gentry  as  to  the  facilities 
that  could  be  obtained  for  the  edu.-ation  of  Chinese  youths 
in  England,  uncertainty  as  to  the  cost  of  such  education, 
and  the  absence  of  definite  information  as  to  the  provision 
of  suitable  schools  and  homes  for  their  sons  on  arrival  in 
England,  the  number  of  youths  who  came  to  this  country 
waa  considerably  less  than  that  of  those  who  were  sent  to 
countries  where  information  on  these  points  was  ready  to- 
hand.  Derailed  inf  jrmation  as  to  fees  lor  education  for  the 
medical,  legal,  and  engineering  professions  is  given, 
together  with  estimates  of  the  cost  of  living  and  personal 
expenses. 

Medical  Sickness  and  Accident  Society.— The  usual 
monthly  meeting  of  the  Executive  Committee  of  the 
Medical  Sickne.^s,  Annuity,  and  Life  Assurance  Society 
was  held  at  6,  Catherine  Street,  London,  W.C,  on 
January  17th.  There  were  present :  Dr.  de  Havilland 
Hall,  in  the  chair;  Dr.  J.  Brindley  James,  Dr.  Walter 
Smith,  Dr.  M.  G.  Biggs,  Dr.  H.  A.  Sausom,  Dr.  J.  W.  Hunt, 
Dr.  M.  Greenwood,  Mr.  F.  S.  Edwards,  Dr.  St.  Clair  B. 
Shadwell,  Dr.  F.  J.  Allan,  3Ir.  Edward  Eartlett,  Mr.  J.  F. 
Colyer,  and  Dr.  J.  B.  Ball.  The  accounts  presented  showed 
that  in  the  last  month  of  tlie  year  the  amount  of  sickness 
pay  disbursed  by  the  Society  was  less  than  the  average 
monthly  sum  expected  and  provided  for  in  the  table  of 
CDntributions.  This  is  an  unusual  experience,  for  during 
the  winter  months  the  number  of  sickness  claims  received 
by  the  Society  is  generally  much  greater  than  during  the 
warmer  season.  The  winter  claim  lists  of  the  Medical 
Sickness  Society  are  largely  filled  up  with  cases  of  throat 
and  bronchial  troubles.  These  are  gencr.ally  cf  short 
duration,  but  many  of  the  members  had  reached  the  age  at 
which  such  attacks  could  cot  be  safely  neglected,  and  it 
too  often  happened  that  what  seemed  like  a  mild  case  had 
developed  into  an  illness  which  compelled  the  member  to 
stop  all  woik  and  drav/  the  sickness  pay  of  the  Society  for 
many  weeks.  Somecases  were  still  more  serious,  and  in  a 
few  instances  members  suffering  from  lung  trouble  had 
been  compelled  to  abandon  work  permanently  and  join  the 
ever-growing  number  of  those  who  formed  what  was  called 
the  "chronic list."  More  than  thirty  of  the  members  were 
known  to  be  permanently  incapacitated  and  would  draw 
sick  allowance— generally  about  100  guineas  a  year — until 
they  reached  the  limiting  age  of  65.  Prospectuses  and  all 
further  particulars  on  application  to  Mr.  F.  Addiscott, 
Secirtary,  Medical  SicknesR  ard  Accident  Society,  33, 
Chancery  Lane,  London,  W.C. 
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CREJIATION. 

It  is  now  nearly  thirty  years  since  Lord  Beasocsfield 
proposed  Sanitas  sanitaliim  el  omnia  aanilas  as  a  battle 
cry  for  an  impending  election.  It  did  not  excite  much 
enthusiasm,  as  drains  and  water  supplies  do  not  appeal 
strongly  to  the  popular  imagination.  Nevertheless,  the 
great  movement  of  sanitary  reform,  which  may  be  said 
to  have  begun  with  the  Victorian  era,  is  still  gaining 
fresh  foree  as  it  gees,  and  is  steadily  extending  in  direc- 
tions undreamt  of  by  its  initiators.  It  is  true  that  our 
lawgivers  are  still  apt  to  regard  sanitary  reform  as 
almost  a  negligible  quantity  in  the  struggle  for  votes, 
and  80  matters  that  vitally  concern  the  public  health 
are  passed  over  as  of  little  importance,  or,  worse  atill, 
are  treated  as  mere  playthings  in  the  game  of  political 
battledore  and  shuttlecock.  But  on  the  whole,  tbanks 
mainly  to  the  self-sacrificing  {florts  of  the  medical 
profession,  the  advance  of  sanitary  reform  has  been 
steady  nearly  all  along  the  line. 

There  is,  however,  one  direction  in  which  progress  is 
disappointingly  slow.  Although  from  the  sacifary 
point  of  view  cremation  is  undoubtedly  the  best  method 
of  disposing  of  the  bodies  of  the  dead,  it  must  be  con- 
fessed that  it  does  not  make  much  headway  smoDg  us. 
The  progress  of  any  reform  which  touches  a  traditional 
sentiment  must  always  be  slos-,  and  it  was  not  there- 
fore to  be  expected  that  cremation  should  yet  have 
entirely  taken  the  place  of  earth  burial.  But  it  is  dow 
thirty-three  years  since  cremation  was  brooght  before 
the  people  of  this  country  by  the  late  Sir  Henry  Thomp- 
son, and  although  the  stormof  opposition  with  which  the 
proposal  was  then  received  has  subsided,  it  is  to  be  feared 
that  it  has  been  followed  by  an  attitude  of  indiSerence 
which  is  yet  more  inimical  to  progress.  Whereas  the 
number  of  crematior  s  carried  out  in  Great  Bri  tain  in  1906 
was  732,  being  an  increase  of  138  as  compared  with  the 
previous  jear,  in  1S07  the  number,  as  shown  by  figures 
kindly  supplied  to  us  by  Mr.  Herbert  T.  Herring  Medical 
Referee  of  the  Cremation  Society  of  England,  was  705. 
The  number  of  crematories  at  work  is  still  13,  of  which 
6— at  Hull,  Leeds,  L^icf^ster,  Sheffield,  Bradford,  and 
Ilford— are  municipal.  The  cremations  were  distributed 
as  follows:  Golder's  Oceeu,  2S0 ;  Wokirg,  108;  Man- 
chester, 96;  Liverpool,  34;  Glasgow,  30;  Hull,  17;  Dar- 
lington, 8;  Leicester,  12:  Birmingham,  33;  Leeds,  16; 
Ilford,  18;  Bradford,  13;  Sheffield,  18.  The  total 
number  of  cremations  carried  out  since  the  establish- 
ment of  the  first  crematorium  at  Woking  is  6  469.  It  is 
to  be  noted  that  although  the  total  in  1907  showed 
decrease,  there  was  an  increase  at  some  places.  Thus 
at  Manchester  there  were  96  as  against  90  the  previous 
year;  at  Birmingham  33  as  against  25;  at  Leeds  16  as 
against  15;  the  largest  increase  beirjr  at  Sheffield, where 
the  number  rose  from  6  to  18.  In  the  number  of  crema- 
tDries  Yorkshire  stands  easily  first  among  the  counties 
of  Great  Britain,  having  no  fewer  than  5.  ,\t  these, 
taken  collectively,  there  has  been  practically  no  decrease. 

C'Cmation  in  this  country  is  almost  wholly  confined 
to  persons  of  some  intellectual  distinction.  The  average 
citizen  is  still  held  in  the  bondage  of  custom,  in  which 
sentiment  has  taken  root  so  deeply  as  to  make  it  hard 
to  eradicate.    This  is  doubtless  the  explanation  of  the 


fact  that  cremation  so  far  has  failed  to  become  general 
That  there  was  a  slight  decrease  last  year  is  probably 
due  to  accidental  causes;  it  must  not  be  taken  as 
indicating  any  renewal  of  the  feeling  against  it  which 
Sir  Henry  Thompson  and  the  Cremation  Society  have 
done  so  much  to  remove  ;  but  the  decrease  is  none  the 
less  to  be  regretted. 

The  religious  objection  has  to  a  considerable  extent 
died  out  with  the  decline  of  materialistic  interpreta- 
tions of  Christian  teaching.  It  may  be  pointed  out  in 
connexion  with  this  aspect  of  the  matter  that  cremation 
would  solve  a  difficulty  which  must  make  itself 
increasingly  felt  in  regard  to  burial  in  churches.  Many 
rectors  and  other  church  authorities  are  already 
compelled  to  refuse  a  privilege  which  is  dearly 
valued  by  not  a  few ;  the  closing  of  the  vaults  of 
Westminster  Abbey  and  St.  Paul's  to  the  remains  of  our 
illustrious  dead  is  now  simply  a  question  of  time.  But 
there  would  be  no  difficulty  in  finding  room  for  urns 
containing  the  ashes  of  cremated  bodies  in  the  vaults  of 
churches.  These  would  be  more  graceful  memorials  of 
the  dead  than  the  ordinary  tombstone  hiding  a  process 
of  corruption  revolting  to  think  of,  and  would,  further, 
be  harmless  to  the  living.  Religious  rites  are  applicable 
to  the  burning  as  well  as  to  the  burial  of  bodies,  and  by 
the  Cremation  Act  of  1902  any  clerk  in  Holy  Orders  of 
the  Church  of  England  may,  "  with  the  permission  of 
'•  the  bishop  and  at  the  request'of  the  executor  of  the 
"  deceased  person  or  of  the  burial  authority  or  other 
'■  person  having  charge  of  the  cremation  or  interment 
"  of  the  cremated  remains,"  perform  the  service  if  the 
incumbent  of  any  ecclesiastical  parish  refuses  to  do  so- 
Cremation  need  not,  therefore,  entail  the  forfeiture  of 
"  Christian  burial." 

Many  persons  live  in  fear  of  being  buried  alive,  and 
make  provision  in  their  wills  that  a  doctor  shall 
'■  roak'  sikkar  '  by  dividing  a  main  artery  or  thrusting  a 
knife  through  the  heart.  The  carrying  into  effect  of 
this  precaution  cannot  in  any  case  be  anything  but  an 
unpleassnt  duty,  and  it  is  made  all  the  more  disagree- 
able by  the  fact  that  it  is  totally  unnecessary.  The 
haanticg  fear  to  which  reference  has  been  made  wil) 
cease  to  trouble  any  one  who  knows  the  precautions 
insisted  en  before  cremation  can  take  place. 

The  most  important  argument  that  has  been  urged 
against  cremation  is  the  destruction  of  evidence  of  foul 
play  which  it  is  supposed  necessarily  to  involve.  Here 
again  must  be  taken  into  account  the  fact  that  the 
certification  of  death  required  before  a  body  can  be 
cremated  is  of  a  much  stricter  character  than  that  for 
burial.  The  forms  of  application  and  certification  are 
drawn  up  with  the  special  object  of  getting  the  fullest 
possible  information  and  preventing  the  fraudulent 
concealment  of  relevant  facts.  The  medical  attendant 
must  certify  as  to  the  fact  ai:d  cause  of  death,  and  a 
confirmatory  certificate  must  be  given  by  an  inde- 
pendent practitioner  of  special  qualifications,  which 
are  set  forth  in  the  Act.  Every  cremation  autho- 
rity must  appoint  a  medical  referee  and  a 
deputy,  to  be  approved  by  the  Home  Secretary. 
To  this  official  the  certificates  are  submitted,  and 
on  his  authority  only  is  cremation  allowed  to 
take  place.  Where  the  cause  of  death  has  not 
been  definitely  ascertained  by  the  certifying  doctors, 
the  medical  referee  requires  that  a  post-mortem  exami- 
nation shall  be  made  by  a  medical  practitioner  expert 
in  pathology,  appointed  by  the  cremation  authority,  or 
in  cases  of  emergency  by  himself.  The  following  facts 
will  show  how  strictly  the  rales  are  enforced.  Since 
the  Home  Office  regulations  under  Ibe  Cremation  Act 
came  into  force— that  is  to  say,  from  May  1st,  1303,  to 
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December  31st,  1907—1,739  cases  were  submitted  for  cre- 
mation to  the  medical  referee.  Of  these  7  were  referred 
to  the  coroner,  who  held  an  inquest  in  3,  and  thought 
one  unnecessary  in  4.  In  31  cases  certificates  were 
referred  back  to  the  doctors  for  further  information  or 
owning  to  some  irregularity  in  filling  up  the  form.  In 
20  a  post-ynorteni  examination  was  ordered  by  the 
medical  referee.  In  4  cases  the  medical  referee  refused 
to  authorize  cremation,  and  in  6,  in  which  the  deceased 
persons  were  from  abroad,  it  was  found  impossible  to 
comply  with  the  statutory  regulations.  Thus  of  the  total 
number  of  cases  submitted  to  the  medical  referee,  in 
68,  or  nearly  4  per  cent.,  further  information  was 
required  or  the  necessary  authorization  was  refused.* 
It  will  be  seen,  therefore,  that  under  the  system  of 
certification  required  for  cremation  crime  is  much  less 
likely  to  escape  detection  than  under  the  comparatively 
loose  eertifieation  required  for  burial.  No  system  that 
human  ingenuity  can  devise  will  absolutely  prevent 
the  possible  occurrence  of  error  ;  but  at  any  rate  it  may 
be  said  that  the  Home  Office  regulations  reduce  this 
possibility  to  a  minimum.  And  even  granting  that  the 
traces  of  a  crime  may  occasionally  be  destroyed,  the 
advantages  of  cremation  in  every  other  respect  are  so 
great  as  to  more  than  counterbalance  this  possible 
disadvantage. 

It  should  be  mentioned  that  considerable  improve- 
m^ents  have  been  made  since  the  original  Gorini  furnace 
was  first  introduced.  This  is  notably  the  case  in  regard 
to  the  refining  of  the  ash  residue,  which  makes  the 
removal  of  the  body  from  the  coffin  unnecessary.  The 
arrangements  for  placing  the  coffin  in  the  incinerating 
chamber  have  also  been  perfected  ;  the  process  is  now 
performed  mechanically,  and  thus  the  necessity  of 
handling  or  disturbing  the  body  is  obviated.  The 
incinerating  chamber  is  separate  from  the  heat- 
generating  chamber,  so  that  the  ashes  do  not  come  in 
contact  with  the  fuel.  These  improvements  tend  to  make 
the  procedure  not  only  more  cleanly,  but  more  reverent 
in  the  manner  in  which  the  remains  are  dealt  with. 

Lastly,  it  should  be  said  that  the  belief  pretty 
generally  held  that  cremation  is  a  costly  process,  has 
no  foundation  in  fact.  At  Golders  Green,  for  instance, 
the  average  cost  of  cremation,  together  with  a  niche  in 
the  columbarium  and  a  memorial  tablet,  is  13  guineas. 
An  estimate  of  the  cost  of  burial,  with  a  memorial 
stone,  based  on  the  average  cost  of  interment  in  the 
ordinary  ground  at  six  London  cemeteries,  is  18  guineas. 
Cremation  has,  therefore,  the  advantage  of  economy  as 
well  as  greater  decency  in  the  disposal  of  the  bodies 
of  the  dead  than  the  insanitary  method  still  generally 
adopted. 

How  is  the  public  to  be  educated  to  a  right  appre- 
ciation of  the  advantages  of  cremation  ?  As  we  have 
ehown,  it  is  a  matter  which  interests  not  only  the 
friends  of  the  dead  but  the  whole  community.  Whether 
we  conceive  of  the  body  as  a  machine  which  has  ceased 
to  act,  or  as 

a  worn-ont  fatter  which  the  soul 
Has  broken  and  thrown  away, 

it  is  essential  that  it  should  not  be  allowed  to  taint  the 
air  we  breathe  or  to  befoul  the  water  we  drink.  The 
medical  profession  might,  we  think,  do  more  than  it  has 
yet  done  collectively  in  insisting  on  the  sanitary  advan- 
tages of  cremation,  and  we  have  no  doubt  that  the 
help  of  many  of  the  clergy  might  be  enlisted  to  further 
the  cause.  A  debt  of  public  gratitude  is  due  to  the 
Cremation  Society  and  to  all  who  are  endeavouring  to 
promote  this  better  way  in  the  disposal  of  the  bodies  of 
the  dead. 

"These  figures  refer  to  Woking  and  to  Qolder's  Qreen  only. 
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Dr.  Cnft.N.TEMESSE,  ProfesBor  of  Hygiene  in  the  Paris 
Faculty  of  Medicine,  and  M.  T.  Borel  have  in  a  paper 
communicated  to  a  recent  meeting  of  the  Academie  de 
Medecin,  uttered  a  warning  as  to  the  possible  extension 
of  cholera  this  year  from  the  Bfedjaz.    The  warning  is 
founded  in    part    upon    general    considerations    with 
regard  to  the  occurrence  of  cholera  amoEg  the  pilgrims 
to  Mecca,  and  partly  upon  a  -theory  as  to  the  relation 
of  outbreaks  of  cholera  to  the  date  of  the  pilgrimage 
which  on  the  whole  would  appear  to  be  well  founded. 
The  Mussulman    calendar   is  based  upon    the    lunar 
month  and  not  upon  the  solar  year  ;  consequently  since 
the  festival  of  Bairam,  when  the  pilgrimage  is. made, 
occurs  on  a  fixed  date  in  the  lunar  month,  it  never 
occurs  in  two  succeeding  years  on  the  same  date  in  the 
solar  year.     There  is  a  difierence  of  eleven  days  each 
year,  so  that  during  the  cycle  of  thirty  years  the  pil- 
grimage takes  place  in  each  of  the  seasons.    The  records 
of  cholera  in  the  Hedjaz  from  1860  to  1908  show  that 
when  the  pilgrimage  takes  place  in  spring  or  autumn 
outbreaks  of  cholera  do  not  occur,  or  are  of  very  limited 
extent,  whereas  when  the  pilgrimage  occurs  in  summer 
or  winter  there  is  a  great  probability  that  a  more  or 
less  considerable  outbreak  will  take  place.    During  1905 
and  1906  the  pilgrimage  took  place  in  February;  last 
year  it  occurred  at  the  end  of  January;  this  year  it 
took  place  a  little  before  the  middle  of  the  month, 
and   there    has    been    a    serious    prevalence    of    the 
disease.     Last    year,  although  there   was    no    serious 
outbreak  in  Arabia,  cholera  reached  the  southern  part 
of  KusEsia,  where  it  caused  10,000  deaths,  and  there 
therefore  seems  a  risk  that  with  the  return  of  the 
pilgrims  this  year  cholera,  which  attacked  Constanti- 
nople slightly   last  year,  may  reappear  and  possibly 
extend  more  widely  in  south-eastern  Europe. 

Professor  Chantemesse  finds  the  explanation  of  the 
fact  that  cholera  among  the  pilgrims  returning  from 
the  Hedjaz  is  severe  only  when  the  festival  falls  in  the 
winter  or  summer  in  the  circumstance  that  the  disease 
is  most  prevalent  in  India  at  these  seasons.  The  chief 
incidence  of  cholera  in  India  is  in  the  cold  weather 
and  in  the  rains.  The  curve  of  deaths  from  cholera  in 
the  Madras  presidency  for  the  five  years,  19C2-7,  shows 
two  apices,  the  one  in  December-January,  the  other 
in  August;  he  asserts  that  when  cholera  has  broken  oat 
at  the  lazarette  on  the  Island  of  Kamaran,  where  the 
pilgrims  are  detained  soon  after  entering  the  Eed  Sea, 
it  has  always  been  among  the  pilgrims  from  India, 
while  it  has  never  appeared  at  the  holy  places  until 
after  the  arrival  of  the  Indian  pilgrims.  Last 
November,  on  a  ship  bringing  pilgrims  from  India, 
3  cases  of  cholera  occurred  during  its  detention  at 
Kamaran;  the  boat  was  permitted  to  proceed, and  dis- 
embarked its  pilgrims  at  Jeddah,  the  port  of  Mecoa,  on 
December  8th.  About  December  23rd  an  epidemic  broke 
out  almost  at  the  same  time  in  Mecca,  in  Yambo  the  port 
of  Medina,  and  in  Medina.  What,  then,  it  is  aeked,  are 
the  immediate  probabilities  with  regard  to  the  spread  of 
the  infection  from  the  Hedjaz  ?  In  the  first  place,  it 
has  on  previous  occasions  been  carried  from  Mecca  by 
pilgrims  returning  south-east  to  their  homes  in  Yemen, 
and  it  is  to  be  expected  that  this  will  occur  again 
this  year,  and  even  that  the  disease  may  continue 
throughout  the  summer,  so  that  thera  will  be 
a  risk  of  the  pilgrims  from  this  district  carry- 
ing the  infection  back  to  Mecca  next  year. 
Secondly,  since  the  sanitary  supervision  of  pilgrima 
returning  from  Jeddah  to  the  Persian  Gulf  countries  is 
most  rudimentary,  it  is  to  be  feared  that  Mesopotamia 
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and  the  south  of  Persia  will  become  infected  with  a 
similar  danger  for  next  year.  Thirdly— and  this  is  the 
more  important  question  for  Europe — there  is  the 
probability  of  the  infection  of  Kgypt.  The  sanitary 
defences  of  Egypt  are  far  better  org*nixed  than  those 
of  the  two  districts  previously  mentioned,  but  the 
experience  of  1902  showed  that  tiiey  might  not  be 
effectual  in  protecting  the  country  from  the  invasion  of 
cholera,  the  weak  point  being  that  pilgrims  returning 
in  apparently  good  health  may  nevertheless  carry  the 
infection  in  the  intestine  and  distribute  it  on  their 
return.  Fourthly,  a  new  source  of  danger  is  pointed  out, 
■which  may  in  the  future  become  for  Europe  the  most 
serious  of  ail.  The  new  Hedjaz  Kailway,  which  has 
already  made  considerable  progress,  will  shortly  reach 
Medina  and  Mecca,  and,  when  complete,  will  carry 
passengers  from  Mecca  to  Damascus  in  four  days,  thus 
doing  away  with  the  more  or  less  effectual  barrier 
created  by  the  forty  days  of  caravan  jocrney  from  the 
Hodjaz. 

Professor  Chantemesse,  while  admitting  that  the  pil- 
grimage so  far  as  it  is  conducted  by  sea  is  subjected  to 
sanitary  measures  which  are  more  or  less  efficacious, 
maintains  that  it  has  become  necessary,  in  order  that 
Europe  should  not  be  at  the  mercy  of  cholera  distri- 
buted from  Mecca,  that  a  new  sanitary  organization 
for  the  land  routes  which  will  be  increasingly 
followed  by  pilgrims  returning  in  a  north-westerly 
direction  from  Mecca,  should  be  organized.  Unfor- 
tunately, the  attitude  of  the  Ottoman  Government, 
inflaenced  no  doubt  by  the  Shereef  of  Mecca,  does 
not  hold  out  much  promise  of  active  co-operation  from 
the  authorities  at  Mecca  and  Medina.  The  delegate  of 
the  Egyptian  Quarantine  Board  was  recently  refused 
permission  to  leave  Jeddah  for  Mecca,  and  it  was  only 
after  the  Khedivial  Government  had  made  strong 
representations  to  the  Porte  that  he  was  permitted 
to  proceed.  He  reported  that  down  to  January  24th 
there  had  been  less  than  a  hundred  deaths  among 
the  Egyptian  pilgrims,  but  that  the  Indians, 
Syrians,  and  Russians  had  suffered  much  more  severely. 
The  were  111  deaths  from  cholera  at  Jeddah 
on  January  24;h  and  25th,  but  no  new  cases  were 
known  to  have  occurred  in  Mecca  after  January  20th. 
Professor  Chantemesse  urges  that  the  necessary  mea- 
sures, which  must  for  the  most  part  be  taken  within  the 
Ottoman  dominions,  can  only  be  defined  with  authority 
by  another  international  sanitary  conference.  Looking 
to  Professor  Chantemesse's  official  position  (he  is 
Inspect  or- General  of  the  Council  of  Hygiene  of  France"), 
it  may  be  assumed  that  this  proposal  has  not  been 
made  without  the  approval  of  the  French  Government. 


MELANCHOLIA. 

Certainly  one  of  the  most  striking  changes  which  has 
taken  place  in  recent  years  in  Continental  conceptions 
of  what  groups  of  symptoms  constitute  the  ever  varying 
types  of  mental  disorder  concerns  melancholia.  This 
form  of  disorder,  probably  the  earliest  described  in  the 
■whole  history  of  psychiatry,  has  so  long  been  re- 
garded as  an  nnassailably  independent  category  that  its 
gradually  waning  importance — at  any  rate  among  Con- 
tinental writers — is  extremely  interesting.  Its  increas- 
ing disintegration  by  the  subsumption  of  its  cases 
Tinder  other  categories,  notably  dementia  prasccx  and 
manic-depressive  insanityj  and  the  increasing  recogni- 
tion of  its  limitation  as  a  clinical  entity  to  the 
psychoses  of  the  period  of  involution  has  been  very 
largely  due  to  one  man,  Ejaepelin,  though  he  had  his 
predecessors — Kahlbaum  recognizing  initial  and  tran- 


sitory forms  of  melancholia,  a  distinction  still  more 
defined  by  Savage  in  1887  when  he  maintained  that 
melancholia  might  be  either  a  complete  psychosis  in 
itself,  or  might  usher  in  mania  or  general  paralysis,  or 
be  present  after  an  attack  of  mania  as  a  phase  of  re- 
action. Up  to  now,  however,  almost  every  writer, 
including  Kraepelin,  has  accepted  the  occurrence  of 
melancholia  as  an  independent  process,  but  Dr. 
Georges  Dreyfus,  after  an  exceedingly  careful  clinical 
study  of  all  the  cases  admitted  to  the  Heidelberg 
Clinic,  diagnosed  as  cases  of  melancholia  during  the 
years  1892-1906,  has  come  to  the  conclusion^  that 
melancholia,  as  an  independent  psychosis,  does  not 
exist,  and  that  all  of  the  cases  described  by  Kraepelin 
and  his  school  as  "  melancholia  simplex,"  "melancholia 
"  agitata,"  and  "  depressive  Wahninn,"  are  in  reality, 
cases  of  manic-depressive  insanity.  His  results  are 
founded  on  an  examination  of  the  patients  themselves 
either  in  asylums  or,  in  the  recovered  cases,  in  their 
homes,  or,  where  a  personal  examination  was  impos- 
sible, of  their  records  and  reports  from  friends  and 
others.  The  cases  numbered  82  out  of  5,518  total 
admissions.  The  strikingly  low  proportion,  1.4  per 
cent,  of  the  total  admissions  of  those  classified  as 
cases  of  melancholia,  emphasizes  the  limited  applica- 
tion of  the  term  by  Kraepelin  and  his  followers.  This 
valuable  work  was  carried  out  under  great  difficulties, 
particularly  amongst  those  eaaes  who  had  recovered, 
and  who  regarded  his  visits  with  evident  aversion. 
Nevertheless,  Dr.  Dreyfus  succeeded  in  obtaining  very 
valuable  information.  Out  of  the  82  cases  of  melan- 
cholia, 32  were  personally  examined,  and  in  30  of  these, 
Dr.  Dreyfus  states,  typical  circular  symptoms  were 
present ;  traces  of  fluctuations  of  tone  {Stimmungs- 
schwankungen)  with  a  maniacal  bias,  excitability, 
flight  of  ideas,  euphoria,  and  grandiose  ideas  were 
elicited. 

The  all-important  differential  criterion,  however, 
according  to  Kraepelin,  is  psycho-motor  inhibition 
which,  he  says,  is  alvrays  absent  in  pure  melancholia 
and  invariably  present  in  the  depressive  form  of  manic- 
depressive  insanity.  There  can  be  no  doubt,  Dr. 
Dreyfus  says,  that  in  melancholia,  the  pronounced 
psycho-motor  inhibition  which  gives  to  circular  depres- 
sion its  typical  impress  is  wanting,  but  in  the  majority 
of  his  cases  a  partial  subjective  inhibition  was  ascer- 
tainable either  in  the  prodromal  period,  in  the  course 
of  the  psychosis,  or  in  its  final  phases. 

One  more  point  is  deserving  of  notice.  Kraepelin 
has  said  that  melancholia  leads  in  the  majority  of  cases 
to  moderate  mental  deterioration,  whereas,  of  course, 
manic-depressive  insanity  is  not  followed  by  any  ter- 
minal dementia.  In  49  per  cent,  of  his  (Kraepelin's) 
cases  a  more  or  less  pronounced  degree  of  mental 
enfeeblement  ensued  upon  the  disorder.  Dr.  Dreyfus's 
inquiries,  on  the  other  hand,  have  convinced  him  that 
in  melancholia  a  final  definite  mental  enfeeblement  is 
extremely  rare,  and  that  where  it  does  occur  it  is  due 
not  to  the  psychosis  itself  but  to  cerebral  arterio- 
sclerotic changes.  This  point  is  one  to  which  Professor 
Kraepelin  draws  attention  in  his  preface,  and  with  this 
explanation  the  last  barrier  between  Kraepelin'a 
melancholia  and  manicrdepxaasive  insanity  appears  to 
be  removed. 

1  Die  Melancholie.  Bin  Zmlandbild  des  maniu-fi-dcprcssiven  I-ncfcins.. 
fMclancholia  as  a  Form  oi  Manic-depressive  Insanity  .1  A  ciiiucaii. 
Study  by  Dr.  Georges  t,  Dreyfus.  Preface  by  Dr.  Emile  kraepeUn. 
Jena  :  Gustav  Fischer.    1907.    (Royal  8vo,  pp.  339.    M.7  ) 


The  German  Emperor  has  granted  a  patent  of 
hereditary  nobility  to  his  chief  private  physician, 
Surgeon- General  Ilberg. 
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THE      TENURE      OF      POOR  -  LAW      MEDICAL 
APPOINTMENTS     IN     SCOTLAND. 

Whilst  the  English  Poor-law  medical  officers  enjoy 
fixity  of  tenure  in  connexion  with  their  appointments, 
their  SeoUish  brethreo  are  -without  this,  and  can  be 
dismissed  at  the  pleasure  of  the  parith  council  at  any 
meeting  duly  called  on  ten  dajs'  notice  without  any 
reasons  being  assigned.  A  curious  point  in  connexion 
with  raedical  appointments  in  ScotJand  is,  that  while 
parochial  medical  officers  are  subject  to  dismissal, 
medical  officers  of  health  and  sanitary  inspectors  under 
the  Public  Health  Act,  1897,  have  fixity  of  tenure,  and 
can  only  be  removed  from  office  with  the  sanction  of 
the  Local  Government  Board.  The  medical  officer  of 
the  parish  council  of  Crathie  and  Braemar  has  been 
dismissed  on  the  ground  that  his  appointment  was 
illegal  and  irregular.  The  exact  reasons  why  this 
appointment  was  illegal  ara  not  apparent.  In  con- 
nexion with  this  matter,  the  chairman  of  the  parish 
council  communicated  witli  the  Local  Government 
Board,  enclosing  extracts  from  the  minutes,  giving  the 
various  steps  which  hai  been  taken  during  the  past  year 
in  connexion  with  the  appointment  of  Dr.  Brown  as  the 
Parochial  Medical  Officer.  The  Local  Government  Board 
stated  that  the  appointment  wss  in  order  and  faw  no 
good  reason  for  doubting  its  legality.  The  Board  at 
ihe  same  time  strongly  deprecated  the  removal  of  a 
medical  officer  from  office  unless  for  good  and  suffi- 
cient reasons.  In  spite  of  this  communication  the 
parish  council  by  a  majority  resolved  to  dispense  with 
Dr.  Browns  services  on  thrse  months'  notice,  to 
instruct  the  clerk  to  give  Dr.  Brown  three  montlis' 
notice  of  dismissal,  and  to  advertise  the  vacancy.  Xo 
reasons  were  given  to  account  for  the  proposed  dis- 
missal of  Dr.  Brown.  The  minority  handed  in  a  protest 
stating  that  the  dismissal  of  Dr.  Brown  constituted  a 
breach  of  the  council's  contract  with  him,  at  the  same 
time  protes'-ing  against  the  pjirish  assessments  being 
employed  in  expenditure  connected  with  any  action 
which  might  be  taken  as  a  result  of  breach  of  contract. 
The  action  of  the  majority  seems  arbitrary  in  the  ex- 
treme, espeiially  as  we  understand  that  no  fault  is 
found  with  the  medical  officer  a)  to  the  manner  in 
which  he  performed  his  duties.  It  is  another 
example  of  how  the  Scottish  parochial  medical  officer 
csn  be  dismissed  at  the  pleasure  of  a  majority  cf  the 
parish  council  who  may  hive  some  private  reason  for 
wishing  to  get  rid  of  their  medical  officer.  The  Crathie 
Pijrish  Council  may  yet  find  themselves  in  the  un- 
pleasant position  in  which  the  parish  council  of  Durness 
(Satherlandshire)  found  themselves  some  years  ago 
when  they  dismissed  their  medical  officer,  Dr.  Macara. 
He  carried  the  ease  to  the  Court  of  Session,  and 
obtained  an  interdict  preventing  the  council  carrjiug 
out  a  resolution  similar  to  that  passed  by  the  Crathie 
Council  dismissing  him  from  his  office.  In  the  mean- 
time the  parish  council  have  resolved  to  advertise  the 
vacancy.  We  might  draw  the  attention  of  any 
intending  candidates  to  the  facts  stated,  and  express  the 
hope  that  under  the  circumstances  no  one  will  thitk  of 
applying  for  the  vacancy  ;  it  might  at  least  show  that 
the  medical  profession  reeogniza  that  in  this  instance 
the  present  holder  has  been  dismissed  through  no  fault 
of  his  own  but  what  the  council  term  an  '•  illegal 
election." 


THE  UNWRAPPING  OF  PHARAOH. 
It  has  fallen  to  the  lot  of  Professor  Elliot  Smith,  of  the 
Cairo  School  of  Medicine,  to  unwrap  the  mummy  of 
Menephtah,  son  and  successor  of  liamses  II,  and, 
according  to  an  ancient  tradition,  the  Pharaoh  of  the 
Exodus.  Tne  wrappings  were  removed  from  the  mummy 
in  theCiiro  Museum  on  July  8,h,  1907.    Professor  Elliot 


Smith,  who  has  given  an  account  of  the  procedure  in  the 
Annalcs  du  Service  des  AntiquiUs  de  VEgyp'  (1907),  has 
little  doubt   as    to    the  correctness  of  the  identifica- 
tion of  the  mummy  as  that  of  Menephtah.    When  the 
wrappings  were  taken  away  from  the  trunk,  the  arms 
were  foucd  folded  crosswise  in  front  of  the  cheat,  the 
right  forearm  being  in  front  of   the  left.     A    broad 
bandage  was  found  wrapped  around  the  abdomen  and 
thighs ;  when  this  was  removed  a  mass  of  loose  rags 
that  filled  up  the  widely-gaping  abdominal  wall  was 
taken    away.      The    whole    body    was    thus    exposed, 
covered  in  parts  by  a  thin  layer  of  very  fine  linen 
impregnated  with  a  bright  yellow  resin-like  material, 
which  proved  to  be  a  balsam.  Not  a  fragment  of  writing 
nor  any  ornament  of    any  kind  was  found    on    the 
mummy.  The  body  was  that  of  an  old  man,  1.714  metres 
in  height.     Menephtah  was  almost  completely  bald, 
only  a  narrow  fringe  of  white  hair  remaining  on  the 
temples  and  occiput.    A  few  short  black  haira  were 
found  on  the  upper  lip,  and  scattered,  clcsely-clipped 
hairs  on  the  cheeks  and  chin.    The  general  aspect  of 
the  face  vividly  regalia  that  of  Eamses  II,    but  the 
form    of    the    cranium    and    the     measurements     of 
the    face    much    more    nearly    agree    with    those    of 
Menephtah's      grandfather.      Set!      the      Great.      The 
appearance  of  the  face  was  spoilt  by  flattening  of  the 
soft  parts  of  the  nose.    The  embalming  wound  was  in 
the  position  characteristic  of  the  eighteenth,  nineteenth, 
and  twentieth  djnaeties — that  is,  in  front  of  the  iliac 
crest  and  parallel  to  Poupart's  ligament.    All  the  viscera 
had  been  lemovsd  from  the  body  cavity,  but  Professor 
Elliot  Smith  was  able  to  recognize  part  of  the  heart 
pushed  far  up  into  the  thorax,  and  still  attached  to  the 
aorta.    The  aorta  was  afiected  with  severe  atheromatous 
disease,  largo  calcified  patches  being  distinctly  visible. 
A  very  curious  feature  of  this  mummy  is  the  complete 
absence  of  the  scrotum,  which  was  certainly  removed 
before  the  procass  of  embalming  was  complete;   the 
psnis  wa?,  however,  left  intact.     The  hands  were  placed 
ia  the  position  cf  grasping  8ccp':res,   each  15  mm.  in 
diameter,  the  tliumbs  being  in  (lie  position  represented 
in   the    bas-reliefs.    The    mummy   had    suSered    con- 
siderably   at    tin    hands    of    plunderers.      The    skin 
was    shaved     off    Ilia     right     zygomatic     arch    with 
a  sharp  instrument,  and  scraped  off  a  small  spot  en  the 
forehead.    The  left  side  of  the  chin  was  cut  through  to 
the  bone.    There  was  a  deep  gash  on  the  right  side  of 
the  larynx,  breaking  through  the  right  aia  of  the  com- 
pletely-ossified thyroid  cartilage,  and  there  were  other 
smaller  gashes  in  the  larynx.    A  deep  axe-cut  over  the 
situation  of  the  right  stereo  clavicular  joint  had  broken 
through  the  chest  wall,  severing  the  inner  ends  of  the 
clavicle,  first  rib,  and  part  of  the  sternum.    This  sepa- 
rated part  of  t!;e  cheat  -wall  was  lying  free  in  the  body 
cavity.     The  right  arm  was  broken   midway  between 
the  eibow  and  wrist  and  was  hold  together  only  by  the 
tendons  and  muscles.    Almost  the  whole  of  the  anterior 
abdominal  wall  had  been  chopped  away,  a  few  ribbons 
of  skin  being  practically  all  that  was  left.  The  axe  cuts 
passed  quite  through  the  body  to  the  spine,  large  pieces 
being    chopped    away    from    the    lower    two    lumbar 
vertebrae.    The    left  iliac   bone  and  the    pubes  were 
smashed  by  two  transverse  axe-blows.    There  weie  also 
numerous  small  gashes  in  the  skin  of  various  parts  of 
the  body,  and  especially  on  the  legs.  The  toes  of  iho  left 
foot  were  broken,  and  two  of  them  were  missing.    On 
the  right  side  cf  the  back  there  was  a  large  verticil  oval 
opening  in  the  body  wall.    Its  edges  were  eroded  as 
thouph  it  bad  been  eaten  by  mice,  possibly  attracted  by 
the  smell  of  the  "butter"  inside  the  body.    Oa  the  back 
of  the  head  there  was  a  hole  37  by  23  mm.  in  siz?  in  the 
right  parietal  bone  ;  it  had  been  deliberately  made  with 
some  sharp  instrument.    In  the  case  of  similar  open- 
ings,   which    Professor    Elliot    Smith    found    in    the 
mummies  of    Seti  II,   Kamses  IV,  Ramses   VI    (acd 


Fkb.  8,  1908.] 


SEXUAL   HYPOCHONDRIASIS. 


[1 


TBS  Bums  ^  A  f 

.MdtlCJkL    Joosxix  04«> 


possibly  that  of  Ramses  V  also),  he  was  inclined  to 
look  upon  them  as  wounds  accidentally  made  by 
plunderers,  who,  in  Iheir  haste  to  remove  the  wrappings 
from  the  head  and  neck,  chopped  throiiiih  the  bandages, 
and  60  damaged  the  cranium.  He  still  thinks  there  is  a 
good  deal  to  be  said  in  favour  of  this  view;  but  the 
nature  of  the  openicg  in  Menephtah's  skull  seems  to  point 
to  the  possibility  of  it  havini;  been  deliberately  made— 
perhaps  for  some  occult  reason.  That  he  was  a  man  of 
great  age  is  shown  by  his  baldness,  the  whiteness  of 
the  little  hair  left,  the  complete  ossilication  ot  the 
thyroid  cartilage,  and  especially  the  ossilication  of  the 
uartilage  of  the  first  rib,  not  its  sheath  only.  The 
caksreons  patches  in  the  aorta  also  point  to  the  same 
conclusion.  Only  one  tooth  was  visible,  the  upper 
right  median  incisor.  Although  the  body  was  reduced 
to  little  more  than  Ekin  and  bone,  the  redundancy  of 
the  skin  of  the  abdomen,  thighs,  and  cheeks  indicated 
that  Mecephtah  was  a  somewhat  corpulent  old  man. 


CHUCKS,  BUTTS,  AND  PORK. 
Dk.  G.  S.  Buchanax's  report  to  the  Local  Government 
Board  on  Certain  Imported  Meat  Foods  of  Questionable 
Wholesomeness  contains  no  startling  revelations — 
nothing  to  recall  the  •■jutgle'  scare  of  the  year  before 
last,  but  it  contains  none  the  less  a  good  deal  of  matter 
of  interest  and  of  first  rate  importance  to  the  public, 
atjd  its  medical  advisers  in  particular.  It  should,  in 
fact,  be  rather  resssurirg  than  otherwise  to  be  reminded 
that  the  official  eje  relaxes  none  of  its  vigilance  when 
the  daily  press  has  long  since  ceased  to  trouble  about 
these  things,  and  the  bocm  in  alarmist  novels  is  a 
thing  of  the  past.  To  ensure  that  only  sound  and 
wholesome  meat  should  be  imported  and  distributed  in 
this  country  is  a  matter  of  great  administrative 
difficulty,  even  when  live  cattle  or  whole  carcasses  only 
are  dealt  with,  but  these  difficnldes  are  multiplied  many 
times  when  the  B^nitary  authority  has  to  deal  with 
boxes  and  barrels  containing  a  conglomeration  of  parts 
of  slaughtered  animals  which  have  been  subjected  to 
various  mere  or  less  adequate  processes  of  preservation. 
The  latter  is  the  problem  dealt  with  in  the  present 
report,  and  Dr.  Buchanan  discusses  his  subject  under 
the  three  headings  of  imported  boneless  scrap  meat, 
imported  pork  in  relation  to  tuberculosis,  and  imported 
tripe,  tongues,  and  kidneys  which  are  heavily  dosed 
with  boron  and  other  preservatives.  Under  the  firso 
heading  is  included  only  what  is,  or  purports  to  be, 
portions  of  fresh  or  frozen  meat,  and  not  meat  imported 
ready  prepared  for  consumption  in  the  form  of  sausages, 
pa*e3,  etc.  By  far  the  greater  portion  of  this  '■  boneless 
"  meat"  consists  of  scraps  and  trimmings  of  beef  and 
pork,  known  to  the  trade  as  "chucks"  and  "  butts  ' 
respectively,  imported  in  the  frozen  state  from  the 
United  States.  As  these  "beef  chucks"  are  mainly 
derived  from  animals  slacghtered  for  the  purpose  of 
canning,  and  theief ore  not  of  the  highest  quality,  and 
as  the  United  States  regulations  permit  the  exportation 
of  pork  from  carcasses  affected  with  tuberculosis,  pro- 
vided the  disease  has  not  become  generalized,  it  is 
evident  that  both  ''chucks"  and  "butts"  should  be 
regarded  with  grave  suspicion,  the  more  so  as  it  is 
impossible  for  an  inspector  at  the  port  of  entry  or  home 
market  to  form  any  opinion  as  to  the  condition  ot  the 
animal  from  which  these  Eciaps  have  been  obtained, 
and  the  meat  itself  has  a  tendency  to  very  rapid 
decomposition  after  beicg  thawed.  Speaking  of  the 
American  system  of  inspe;;tion,  Dr.  Buchanan  says  that 
since  the  United  States  Meat  Inspection  Act  of  1SC6, 
"Although  the  label  'US.  inspected'  will  no  doubt 
'  mean  more  than  in  the  past,  it  would  be  rash  at  this 
"  stage  to  place  too  greit  reliance  upon  its  significance 
"  when  attached  to  boxes  containing  such  a  commodity 
"  as  scrap  meat."    In  the  case  of  pork,  which  is  dealt 


with  separately  in  the  report,  it  will  probably  be  a  sur- 
prise to  many  to  learn  that  more  than  half  cur  imports 
of  park  come  from  the  Xeiherlacds.  This  meat  can  be 
divided  into  two  categories,  as  since  1SC2  the  Nether- 
lands (Jovernmcnt  has  established  a  system  of  inspec- 
tion which  renders  the  meat  certified  for  export  beyond 
suspicion,  but  at  present  this  inspection  is  optioral, 
and  there  is  nothing  to  prevent  the  exportation  of  meat 
which  has  been  actually  condemned  by  the  Government 
inspectors,  provided  that  the  official  label  is  not 
attached,  and  seme  such  carcasses  actually  find  their 
way  into  this  country.  Another  objectionable  practice 
is  the  exportation  of  what  are  known  as  "stripped  car- 
"  casses."  Tuberculosis  in  the  pig  can  generally  he 
detected  in  the  cervical  lymphatic  glands,  acd  "stripped 
"  carcasses"  are  those  in  which  the  head  and  neck  have 
been  removed,  or  the  l3mphatic  glards  themselves  dis- 
sected out.  Dr.  Buchanan  recommends  that  this  prac- 
tice should  be  prohibited  altogether,  and  that  all 
imported  pork  should  bear  a  label  which  would  be  a 
guarantee  of  precautions  satisfactory  to  the  Local 
Government  Board.  The  principal  objection  to  the 
large  consignments  of  foreign  tripe,  tongues,  and  kid- 
neys which  come  into  this  country  is  the  exce;  s  of  boron 
compounds  which  they  take  up  from  the  fluids  used  to 
preserve  them,  an  amount  which  has  been  proved  in 
many  cases  to  be  fraught  witli  danger  to  the  health  of 
the  consumer.  Under  the  Public  Health  (Regulations 
as  to  Food)  Act,  1907,'  the  Beard  has  powers  to  add  to 
and  modify  its  regulations,  and  iii  is  to  be  hoped  that 
steps  will  at  once  be  taken  along  the  lines  indicated  in 
this  very  able  report 

SEXUAL  HYPOCHONDRIASIS. 
There  is  no  class  of  patients  more  troublesome  to 
themselves  or  to  their  doctors  than  sexual  hypo- 
chondriacs, in  which  term  we  include  those  who  live  in 
a  constant  irrational  fear  of  venereal  disease,  and  those 
who  brood  over  what  they  regard  as  the  penalty  of 
youthful  wrongdoing.  Such  patients  are  especially 
likely  to  become  the  prey  of  quacks,  who  levy  heavy 
tribute  on  their  unwholesome  fancies.  To  the  Liierpooi 
Medico- Chirurgical  Journal  for  January  Mr.  Frederick  W. 
Lowndes  has  contributed  a  paper  on  this  subject, 
on  which  his  large  experience  gives  him  the  right  to 
speak  with  authority.  With  reference  to  a  suggestion 
put  forward  that  the  evil  haljit  which  is  the  foundation 
of  80  much  sexual  hypochondriasis  may  be  regarded  as 
symptomatic  of  softening  or  other  form  of  brain  diseas?, 
he  says  he  has  known  it  end  in  this  way  in  several  cases, 
and  he  does  not  see  why  this  charitable  view  may  not 
be  the  correct  one.  In  legard  to  those  who  are  doubtful 
of  their  fitness  for  the  married  st*te,  he  quotes  the 
well-known  words  of  Sir  James  Paget  as  to  the  wrong- 
fulness of  medical  practitioners  prescribing  illicit  inter- 
courje.  Mr.  Lowndes  says  that  although  he  has  heard 
of  this  being  done,  he  is  convinced  that  it  is  very 
exceptional.  It  is  to  be  feared,  however,  that  some 
patients  consult  doctors  in  the  hope  that  such  advice 
will  be  given.  Mr.  Losndes  says  there  is  an  old  Lanca- 
shire word  "jannock,"  that  is  to  say,  downright  and 
straightforward,  and  he  has  frequently  told  patients  it 
would  not  be  "  jannock  "  for  him  to  recommend  a 
course  which,  besides  beirg  immoral,  might  expose 
them  to  infection.  He  vigrronsly  denounces  what  the 
author  of  Tom  Brown  at  Oxford  called  the  accepted 
British  maxim  as  to  the  "  scwirg  of  wild  cats."  Mr. 
Lowndes  bears  testimony  to  the  fact  that  in  the  matter 
of  what  used  to  be  called  the  "social  evil"  there  have 
been  changes  for  the  better  in  Liverpool  during  the 
last  half- century.  There  is  a  better  moral  tone 
among  young  men  of  all  classes,  vice  beirg  no 
longer     regarded    as    manly,    atd    its    tendency    to 
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degrade  men  even  more  than  intemperance  being 
recognized.  There  is  also,  he  adds,  a  great  reduction 
not  only  in  the  prevalence,  but  in  the  severity,  of 
venereal  diseases.  As  factors  in  bringing  about  these 
changes,  he  mentions  the  opportunities  that  young  men 
now  have  of  attending  evening  classes  at  the  university 
and  elsewhere,  and  the  gymnasium  and  volunteer  drill 
for  those  who  prefer  an  athletic  life.  Much,  however, 
remains  to  be  done.  Mr.  Lowndes  thinks  fathers  should 
warn  their  sons  against  what  may  lead  to  impurity. 
There  is  a  growing  tendency  to  keep  boys  at  home  in 
their  early  years,  and  to  send  them  to  one  or  other  of 
the  excellent  schools  which  Liverpool  possesses.  In  all 
homes  where  the  ordinary  decencies  and  proprieties  of 
life  are  observed,  cleanliness  is  the  rule  enforced  by 
parents.  The  old  jug  and  basin  of  former  times  is  now 
replaced  by  the  entire  morning  bath.  Boys  ought  to  be 
taught  to  wash  their  genital  organs  as  well  as  their 
face  and  hands.  Those  who  have  a  long  and  narrow 
prepuce  should  be  circumcised.  Some,  he  says,  will 
urge  the  danger  of  directing  boys'  attention  to  their 
genitals  as  likely  to  lead  to  evil.  But,  as  Mr.  Lowndes 
-tersely  puts  it,  the  danger  consists  not  in  cleanliness, 
but  in  dirt;  not  in  fcaowledge,  but  in  ignoranie.  There 
are,  he  says,  among  the  profession -and  the  laity  many 
who  know  by  experience  the  untold  misery  and  sufier- 
in"  caused  by  such  ignorance.  We  commend  Mr. 
Lowndes's  ouiispoken  and -wise  words  to  the  attention  of 
all  who  have  young  children  under  their  care. 


"  DIPHT-HERITIC  FEVER." 
In  a  very  interesting  paper  read  before  the  Eoyal 
Academy  of  Medicine  in  Ireland,  and  since  reprinted 
from  the  Dublin  Journal  of  Medical  Science,  Sir  John 
Moore  describes  a  remarkable  outbreak  of  sore  throat 
in  a  girls'  school  in  Dublin,  for  which  he  su^ests  the 
name  "  diphtheritic  fever."  Betwean  October  2ad  and 
November  Uth,  1906,  18  out  of  43  girls  in  the  school,  or 
41,9  per  cent.,  were  attacked.  The  symptoms  common 
to  all  or  nearly  all  the  cases  included  coryza,  tonsillitis 
anattended  by  high  fever  or  much  exudation,  coated 
•and  afterwards  desquamating  tongue  with  foul  breath, 
patchy  or  punctate  rash  on  the  roof  of  the  mouth  and 
buccal  mucous  membrane,  swelling  of  cervical  lymphaUc 
glands,  and  roseolar  rash  on  the  ekin.  In  3  cases  there 
was  desquamation  of  the  skin,  especially  of  lihe  hands: 
in  only  1  case  was  albumen  foand  in  the  urine  ;  in  no 
case  was  there  any  formation  of  membrSEe  or  a  tem- 
perature higher  than  102  8^  F.  In  2  instances  the 
disease  appeared  in  the  homes  of  girls  when  they 
returned  for  the  Christmas  holidays,  nearly  two  months 
after  the  cessation  of  the  epidemic ;  and  a  year  later 
3  similar  but  slighter  cases  appeared  in  the  school,  and 
were  immediately  treated  with  antitoxin.  In  every 
case  a  bacteriological  examination  was  made,  and  the 
infecting  organism  was  found  to  be  a  ''form  of  the 
Klebs-LotlTiar  bacillus.'  This  organism  is  described  by 
Dr.  Boxwell  as  somewhat  smaller  than  the  typical 
JiaciUus  diphi.heriae,  and  xesembling  that  described 
as  Hoffmann's  bacillus.  These  slight  morphological 
differences  which  are  occasionally  deecritwd  in  tbe 
organisms  responsible  for  disease  of  undoubtedly 
diphtheritic  type,  together  with  the  frequency  with 
which  cases  are  met  with  in  practice  that  vary  in 
different  directions  fi-om  the  typical  membraneous 
diphtheria,  seem  to  suggest  the  existence  of  e  group  of 
closely-allied  organisms  which  further  researoh  may 
possibly  succeed  in  classifying  into  distinct  varieties 
■with  a  definite  relation  to  somewhat  different  clinical 
entities.  The  question  eettainly  affords  a  field  for 
further  collaboration  bet?ween  the  pathologist  and  the 
clinician,  and  Sir  John  Moore  deserves  the  thanks  of 
the  profession  for  bringing  his  intereating  case  pro- 
minently bafore  it.   •'Vi'e  doubt,  however,  whether  the 


use  of  such  terms  as  '' diphtheritic  fever"  and  the 
oft-heard  "pseudo-diphtheria"  make  for  accuracy  of 
thought  pending  the  question  whether  these  atypical 
cases  are  a  single  pathological  entity  reacting  differently 
to  different  environments,  or  are  actually  distinct 
though  allied  diseases. 


THE     RADICAL    TREATMENT    OF    HERNIA    OF     THE 

CAECUM 
Thk  paper  read  by  Mr.  E.  W.  Murray '^  at  tte  annual 
meeting  at  Exeter  on  the  saccular  theory  of  hernia  was 
a  valuable  contribution  to  a  question  of  eo  little 
moment  in  the  matter  of  treatment.  Without  de- 
tracting in  the  least  from  the  merits  of  that  particular 
piece  of  work,  it  is  only  fair  to  say  that  Mr.  Murray 
voiced  an  opinion  that  has  for  some  time  'ceen  growing 
— or  perhaps  it  would  be  more  correct  to  say  re- 
crudeseent — in  the  minds  of  many  surgeons.  However 
much  care  may  in  consequence  he  bestowed  upon  the 
ligature  of  the  sac  ia  performing  radical  cnra  for 
ordinary  ca&es,  there  must  still  be  .a  difficulty  in 
deaUag  with  those  rare  instances  in  which  the  herBiated 
viscus  is  wholly  or  parUy -outside  what  sac  there  is. 
Under  the  term  '-sliding  hernia  "  Fiasehi  of  S  jdney  -  refers 
to  those  cases  of  caecal  hernia  in  which  the  -portion 
of  caecum  covered  with  peritoneum  forms  a  part  of 
the  circumference  of  theprotruded  tube  of  peiitonsum, 
whilst  the  raain  part  of  the  gut,  uncovered,  comes  down 
behind.  He  states — and  it  is  an  experience  not  limited 
to  him — that  such  heruiae  are  apt  to  recur  after  "radical 
cure."  He  has  therefore  devised  an  operation  which  is 
really  a  combination  of  Bassini's  method,  with  the 
device  suggested  by  Jeannel  for  prolapsus  recti.  An 
example  of  this  latter  operation  was  published .  in  the 
British  Medical  Jouexal  by  Mr.  I.  S.  Eirk^  in  1900. 
The  procedure  involves  an  extension  iipsvards 
of  the  superficial  part  of  the  Bassini  iccision, 
so  as  to  permit  of  opening  ths  abcomen  by 
the  "gridiron"  met'aod  at  a  site  corresp tndicg  to 
the  ordinary  .appendix  wound.  With  the  abdominal 
incision  widely  retracted,  an  area  oi  the  ab'dottrina! 
wall  close  to  the  iliac  foesa  is  denuded  of  peiiCateum, 
and  to  the  raw  surface  of  muscle  and  fascia  thus 
exposed,  the  x^ecum, -after  it  has  been  pulkdup  as 
far  -as  possible,  is  sutured.  The  size  of  the  area  to 
be  denuded  will  depend  upon  the  age  and  size  of  the 
patient,  but  Fiasehi  states  that  the  area  criginally 
recommendec— 8  to  10  cm.  by  4  or  5  cm. — is  quite 
unnecessarily  large.  Ja  the  case  described  by  Fiasehi 
it  was  not  the  caecum,  but  a  portion  of  sigmoid,  that 
had  an  extr^eritoneal  telation  to  the  sae(ief6  inguical), 
and  the  result  was  very  satisfactory. 


DORSET  DAIRIES  AND  COWSHEDS. 
Ik  the  Dorchester  rural  district  there  are  over  seveBly 
dairy  farms,  and  although  butter  and  cheese  are 
exclusively  made  in  the  majority  of  them,  8«ne  6C0 
gallons  of  milk  are  daily  sent  to  London.  The  super- 
vision of  the  cowsheds  in  the  district  is  shown  by  Dr. 
R.  W.  Johnstone  in  a  recently  issued  report  to  the 
Lccal  Government  Board  to  be  quite  inadequate.  Few 
of  them,  he  says,  are  kept  as  clean  as  they  ought  to  be, 
the  majority  are  in  a  filthy  condition,  the  floors  covered 
with  refuse  and  manure,  the  walls  soiled  and  the  xoofs 
draped  with  cobwebs  and  dust.  In  nearly  ftH  instances 
where  the  milkers  were  seen  at  work,  their  hands  were 
observed  to  be  unclean  and  stained  with  exirement 
Serious  fouling  of  the  milk  was  tie  result  and  when 
looked  for4arge  floating  particles  efdcffig'waeo;: erred 
in  it  before  straining.  Dr.  Johnstone  very  properly 
draws  attention  to  the  fact  that  the  Dairies,  Oo*»8bed'9 
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and  Milkshops  Orders  apply  to  all  cowkeepers  and 
dairymen  with  the  exception  that  for  registration  pur- 
poses butter  and  cheesemakers  are  exempt.  Although 
he  does  not  state  it  very  definitely  he  almost  makes  it 
appear  that  the  regulations  which  may  be  made  by 
Eanitary  authorities  under  the  Order  of  1885  also  apply 
to  butter  and  cheese  makers.  This,  however,  is  not  the 
case  where  the  model  regulations  of  the  Local  Govern- 
ment Board  are  in  force.  In  them  a  cowkeeper  is  do- 
fined  as  "  a  person  following  the  trade  of  a  cowkeaper  or 
"  dairyman  who  ia,  or  is  required  to  be,  registered  under 
"  the  Dairies,  Cowsheds  and  Milkshops  Order  of  1885." 
In  a  report  issued  in  October  last  to  the  Board  after  an 
inspection  of  the  rural  district  of  Tregaron  in  Cardigan- 
shire Dr.  E.  P.  Manby  says  most  explicity  that  those 
who  only  make  butter  and  cheese  are  exempt  from  the 
regulations,  and  there  can  be  no  doubt  that  his  view  is 
correct. 

THE  LEES-RAPER  LECTURE. 
At  a  meeting  held  in  the  Town  Hall,  Oxford,  on 
February  4th,  under  the  chairmanship  of  Professor 
William  Osier,  Mr.  W.  McAdam  Eccles,  M.S.,  F.E.C.S., 
gave  the  eighth  Lees  and  Kaper  Memorial  Lecture. 
After  alluding  to  the  injurious  effect  of  alcohol 
taken  by  the  mother  upon  the  child  before  birth, 
and  to  its  deteriorating  effect  upon  the  tissues 
both  of  the  child  and  of  the  adult,  he  discussed 
the  measures  against  alcoholism  and  its  attendant 
physical  deterioration  and  inefficiency  which  he  re- 
garded as  not  only  desirable  but  imperative.  These  were : 
Education  of  mothers  and  fathers,  prohibition  of  the 
entrance  of  children  into  public-houses,  feeding  and 
teaching  of  the  children,  limitation  of  the  opportunities 
for  adults  to  obtain  liquor,  the  provision  of  sound 
recreation,  and  the  promotion  of  research,  with  the 
publication  of  its  results.  He  considered  that  the  instruc- 
tion of  the  child  in  the  elementary  school  was  of  the 
utmost  importance ;  the  elements  of  hygiene  and  tem- 
perance were  vital  subjects,  and  could  be  made  very  attrae- 
t'ive,  even  to  the  very  young,  if  inculcated  by  a  teacher 
of  experience  and  ability.  With  the  view  of  diminishing 
temptation  at  a  later  age  the  inhabitants  of  a  locality 
should  have  the  right  to  prevent  the  continuance  of  a 
public-house  at  every  street  corner ;  something  should 
be  devised  to  take  its  place — a  decent  winter  garden  or 
concert  house,  within  reasonable  distance.  Finally,  he 
urged  that,  in  order  to  alter  the  trend  of  public  opinion, 
the  universities  should  encourage  research  into  the 
many  problems  involved  in  the  question  of  alcohol, 
and  publish  the  results  with  the  weight  of  their 
authority. 

THE  SOCIETY  OF  MEDICAL  PHONOGRAPHERS. 
A  LETTER  recently  appeared  in  our  columns  from  the 
chief  ofEcers  of  the  Society  of  Medical  Phonographers 
to  acquaint  the  profession- with-the  fact  that  the  Society 
continues  to  exist,  and  will  welcome  now  members. 
The  information  is  certainly  not  superfluous,  for  the 
Society  is  perhaps  the  least  obtrusive  of  the  many 
associations  that  exist  in  the  profession.  It  holds  no 
meetings,  and  so  never  comes  under  public  notice. 
Soma  of  our  readers  may  be  surprised  that  it  has  existed 
for  fourteen  years,  but  we  learn  from  the  report  of  the 
Secretary,  published  in  the  last  number  of  its  periodical, 
the  Phonographic  ilcdical  Record,  that  the  number  of 
the  members  is  only  156,  one  half  of  that  ten  years  ago. 
The  reason  is  probably  correctly  given  by  the  President 
in  the  address  which  appears  in  the  same  number. 
Many  men  joined  the  Society  because  they  had  a  slight 
knowledge  of  shorthand,  which  they  hoped  to  extend. 
But  adequate  skill,  to  write  without  effort  and  read  with 
perfect  ease,  can  only  be  acquired  by  perseverance ;  the 
good  intentions  failed,  and  the  Society  ceased  to  be 
useful  to  them.    Yet  the  service  shorthand  can  render 


in  securing  records  of  facts  makes  it  of  extreme  value 
in  all  work  that  depends  on  observation,  as  does 
medicine,  and  the  Society  strives,  by  its  publications, 
to  promote  both  medical  knowledge  and  familiarity 
with  shorthand.  The  first  President,  Sir  William 
Gowers,  has  been  again  elected  to  the  post,  which,  during 
the  interval,  has  been  occupied  by,  among  others.  Sir 
William  Thomson  of  Dublin,  Dr.  Ferrier,  Professor 
Sims  Woodhead,  and  Mr.  Catheart  of  Edinburgh. 


ARSENIC  AS  A  PREVENTIVE  OF  YELLOW  FEVER. 
Leach,  in  an  article  in  the  North  American  Review, 
advises  arsenic  as  a  prophylactic  for  yellow  fever.  The 
Surgeon-General  of  ^the  American  Army,  reporting  on 
this  to  the  Committee  on  Public  Health  and  National 
Quarantine,  states :  "  There  is  not  sufficient  experi- 
"  mental  ^evidence  on  record  to  justify  your  Committee 
"  in  giving  the  subject  any  special  consideration. ' 
After  reading  the  article  one  agrees  with  this  dictum. 
Nothing,  for  example,  is  stated  as  to  the  dose  of  arsenic 
employed,  and,  after  all,  this  is  a  very  dangerous  drug 
to  use  indiscriminately  amongst  the  general  population 
of  any  given;place.  It  might  be  that  arsenic  would  act 
antagonistically  to  the  growth  of  the  yellow  fever 
parasite,  but  general  statements  will  not  prove  this. 
More  experimental  evidence  is  certainly  required 
before  any  definite  statement  can  be  given,  and  in  the 
meantime,  as  we  know  that  the  mosquito  is  the  trans- 
mitter of  the  disease,  all  efforts  in  epidemics  should  be 
levelled  at  destroying  those  insects  and  preventing  their 
access  to  the  sick  and  healthy. 


The  annual  Hunterian  Oration  will  be  delivered 
before  the  ^Hunterian  Society  by  W.  M.  Ettles,  M.D,, 
F.E.C.S.,  at  8  30  p.m.  on  Wednesday,  February  12th,  in 
the  Theatre  of  the  London  Institution,  Finsbury  Circus. 
The  title  is,  The  Kenaissance  of  Ophthalmology  during 
the  Hunterian  Period.  All  members  of  the  medical 
profession  are  invited. 

The  Council  of  the  Senate  of  the  University  oJ 
Cambridge  has  made  a  report  recommending  that  a 
Darwin  celebration  shall  be  held  by  the  university 
during  next  year.  Charles  Darwin  was  born  on 
February  12th,  1309,  and  published  The  Origin  of  Speciee 
on  November  29th,  1859.  The  report,  which  suggests 
that  the  celebration  should  be  held  in  the  week 
beginning  June  20th,  1909,  will  be  considered  by  the 
Senate  on  Thursday  next.  Darwin  went  up  to  Christ's 
College,  Cambridge,  in  1828. 


The  lectures  to  be  delivered  at  the  Eoyal  College  of 
Physicians  of  London  during  the  present  year  are  as 
follows: — Milroy  Lectures:  Dr.  J.  W.  H.  Eyre,  on 
March  5th,  10th,  and  125h.  The  subject  will  be  "  Meli- 
tensis  Septicaemia  "  (Malta  and  Mediterranean  Fever). 
Goulstoaian  Lectures:  Dr.  Herbert  French,  on 
March  17th,  19th,  and  24th,  on  the  Influence  of  Preg- 
nancy on  Certain  Medical  Diseases,  and  the  Influence 
of  Certain  Medical  Diseases  on  Pregnancy.  Lumleian 
Lectures :  Sir  James  Sawyer,  M.D.,  March  26tb,  31st, 
and  April  2nd,  on  Points  of  Practice  in  Maladies  of  the 
Heart.  The  Oliver-Sharpey  Lectures  will  be  delivered 
on  April  7th  and  9th,  by  Professor  Schiifer,  F.K.S., 
who  has  chosen  as  his  subject.  The  Present  Position  of 
our  Knowledge  Regarding  the  Suprarenal  Capsules. 
The  lectures  will  be  delivered  in  the  College  at  5  p.m. 
on  the  dates  mentioned. 


The  lecture  arrangements  at  the  Royal  College  of 
Surgeons  of  England  for  1908  are  as  follows  :  The 
Erasmus  Wilson  Lectures  will  be  given  by  Mr.  S.  G. 
Shattock  on  Ovarian  Teratoma  (Monday,  February 
10th);  by  Dr.  J.  W.  H.  Eyre  on  the  Impor- 
tance (Surgically)  of  the  Pyogenetic  Activities  of 
DiplocociU9  pneumoniae  (Wednesday,   February  12th) 
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and  Mr.  L.  S.  Dudgeon,  M.R.C.P.,  on  Infection 
of  the  Urinary  Tract  dae  to  Bacillus  coli  (Friday. 
February  14th).  Tae  Hanterian  Lectores  will  be 
given  by  Professor  Victor  Bonney  on  a  Study  of 
the  Connective  Tiesues  in  Carcinoma  and  in  Certain 
Pathological  Conditions  preceding  its  Onset  (Monday, 
February  17th,  Wednesday,  February  19. h,  and  Friday, 
February  21sti ;  by  Professor  Donald  Armour,  on  the 
Surgery  of  the  Spinal  Cord  and  its  Membranes  (Monday, 
February  21th,  Wednesday,  25th.  and  Friday,  28th) ;  by 
Professor  F.  C.  Shrubsall,  on  the  Physical  Anthropology 
of  the  Pigmy  and  Negro  Eaees  of  Africa  (Monday,  March 
2ad,  Wednesday,  March  4ih,  and  Friday,  March  6th) ; 
by  Professor  Ealph  Thomson,  on  the  Anatomy  of  the 
Long  Bones  relative  to  Certain  Fractures  (Monday, 
March  9th,  and  Wednesday,  March  llthj;  and  by 
Professor  W\  Sampson  Handley  on  the  Natural  Cure  of 
Cancer  (Friday,  March  13th;.  The  Arris  and  Gale 
Lactures  will  be  given  by  Dr.  F.  A.  Bainbridge  on  the 
Pathology  of  Acid  Intoxication  (Monday,  March  16;hj; 
and  by  Mr.  Major  Greenwood,  junior,  on  the  Physio- 
logical and  Pathological  Effects  which  Fjllow  Exposure 
to  Compressed  Air  (Wednesday,  March  18th,  and  Friday, 
March  20th).  The  lectures  will  be  given  in  every  case 
at  5  p.m.  precisely. 

^tWd  iiotiis  in  f  arliamrnt, 

[From  our  Lobby  Correspondent.] 

The  Debate  on  the  Address  in  the  Commons  became 
more  brisk  and  lively  on  the  gecond  day,  when  the 
question  of  the  treatment  ol  the  unemployed  was  raised 
by  Mr.  Ramsay  Macdonalda  amendment.  The  debate 
lasted  the  whole  sitting,  and  was  finally  brought  to  an  end 
by  closure.  There  was  no  great  novelty  in  the  matter 
brought  forward,  and  the  speeches  showed  little  origi- 
nality. Both  Mr.  Macnamara  and  Mr.  John  Burns  spoke, 
and  the  former,  In  referring  to  the  report  of  the  Poor-law 
Commission  as  likely  to  be  helpful  In  solving  the  unem- 
ployed problem,  let  drop  the  significant  remark  that  he 
would  be  disappointed  if  the  report  was  not  published 
this  year.  He  also  indicated  that  the  Housing  Bill  of  the 
Government  would  secare  more  attention  to  public  health 
and  sanitation  In  the  village  areas.  This  would  seem  to 
refer  to  some  more  satisfactory  and  independent  position 
for  public  health  officials  as  recommended  by  the  Select 
Committee.  Mr,  Bums  made  a  characteristic  speech,  and 
quoted  many  statistics  as  regards  death  rate,  old  age, 
pauperism,  and  infectious  disease,  in  support  of  the  con- 
tention that  the  condition  o!  the  poor  In  this  country  had 
greatly  improved.  He  said  Berlin  was  better  than  London 
only  In  one  respect,  the  prevalence  of  measles.  In 
London  356  children  had  this  malady,  as  against  only  207 
In  Berlin.  This  he  attributed  to  the  freer  intercourse 
among  London  children,  as  compared  with  those  In 
13ermany.  The  division  showed,  however,  that  the  House 
was  by  no  means  satisfied  that  enough  had  been  done  to 
meet  the  evil  of  unemployment,  for  the  Government 
majority  was  reduced  to  491  On  Friday  In  last  week  Dr. 
ButherJord,  fresh  from  a  visit  to  India,  raised  by  an 
amendment  the  discontent  and  dissatisfaction  with  the 
present  system  of  government  in  the  great  dependency. 
The  discussion  was  somewhat  dull  and  artificial,  and, 
strangely  enough,  did  not  raise  and  develop  the  great 
public  health  problems  of  India.  Before  the  debate 
ended.  It  was  brightened  by  an  able  speech  from  Mr. 
Morley.  Mr.  Robertson  afterwards  moved  an  amendment 
on  Egyptian  administration  which  occupltd  the  rest  of 
the  sitting,  which  closed  without  any  division.  The  Irish 
amendment,  moved  from  the  front  Opposition  bench  by 
Mr.  Long,  occupied  Monday  and  Tuesday.  On  Wednesday 
the  whole  day  was  practically  occupied  by  the  amendment 
which  raised  the  consideration  of  the  admlnletratlon  of 
the  E3uc3l  Ion  Department.  There  remained  the  Important 
question  of  the  status  of  the  Board  of  Trade  and  of  the 
Local  Government  Board,  Mr.  Chaplin,  as  an  old  Presi- 
dent of  the  latter  department,  urging  Us  inclusion  in  any 
«cheme  for  Improved  status  on  the  grounds  of  the  care  of 
public  health    and  the  wellbelng  of   local   government. 


The  Intention  of  the  Government  Is  to  trine  the  dispute 
to  a  close  on  Thursday  night.  In  this  CEse  Friday  will  be 
a  private  members'  day. 


The  Ballot  for  Private  Members'  Bills  was  held  on 
Friday  in  last  week,  and  no  less  than  397  members  put 
their  names  down.  The  first  place  was  drawn  by  Mr. 
McArthur.  who  used  his  good  fortune  to  give  notice  "of  the 
Eacleaiastical  Disorders  Bill,  which  will  be  dlscnsscd  on 
February  11th.  Mr.  Tonlmln,  who  drew  second  place, 
brought  In  the  Sweated  Industries  Bill,  and  put  it  down 
for  February  2l6t.  The  Women's  Enlranchieement 
Bill,  by  the  good  luck  o!  Mr  Stanger,  won  the  third  place, 
and  Is  to  be  read  a  second  time  on  February  28th.  The 
Education  (Local  Authorities)  Bill,  in  charge  of  Mr. 
Walker,  Is  set  down  for  March  ei.  The  Unemployed 
Workmen  Bill  will  have  its  second  reading  moved  on 
March  13  fh  by  Mr.  Whitwell  Wilson.  Four  Irish  Bills  will 
occupy  the  four  succeeding  Fridays,  and  on  May  Ist  Sir 
Charles  Dilke  will  bring  on  his  Shops  BUI.  May  8th  is 
devoted  to  the  Criminal  Law  (Ireland)  Act  of  1887  Repeal 
Bill,  whiie  a  Scottish  Housing  BUI,  a  Local  Opt'on  B'l! 
tor  Scotland,  an  Elections  and  Registration  Bill  for  London, 
a  Rights  of  Way  BUI,  and  the  Coal  Mines  (Eight  Hours) 
Bill  occupy  the  remaining  Fridays  up  to  Whitsuntide.  If 
the  debate  on  the  Address  should  end  before  Friday  in 
this  week,  the  Elections  and  Registration  BUI  for  London 
win  be  discusEed  on  a  second  reading  motion.  The 
antivlvlsectionlsts  have  not  been  successful  in  getting 
a  good  place  for  any  Bill  this  year,  and  Sir  John  Tnke, 
who  balloted  for  the  Bill  to  prohibit  medical  practice  by 
companies,  was  unable  to  draw  a  winning  number.  The 
Bill  will,  however,  be  Introduced  later,  as  will  Sir  Walter 
Foster's  Bill  for  giving  security  of  tenure  to  pubUc  health 
officials. 

The  Police  and  Sanitary  Committee.— On  the  motion  of 
Mr.  Herbert  Samuel  on  Tuesday  last,  the  Committee  of 
Selection  was  directtd  to  nominate  the  Committee  for  the 
consideration  of  Private  Bills  promoted  by  local  authori- 
ties by  which  It  is  proposed  to  create  powers  relating  to 
police  or  sanitary  regulations  in  deviation  from  the 
provisions  of  the  general  law. 


The  Milk  Supply  —In  answer  to  a  question  put  by  Mr. 
Cavendish,  Mr.  Burns  stated  on  Tuesday  that  the  Govern- 
ment were  desirous  that  there  should  be  legislation  with 
regard  to  milk  supply  during  the  prestnt  seeslon,  and  he 
oould  not  promise  further  inquiry  before  introducing  a 
BUI  on  the  subject. 

Sleeping  Sickness.— In  reply  to  Mr.  Rees,  Mr.  Winston 
Churchill  stated  on  Tuesday  that  the  spread  of  sleeping 
sickness  towards  Nyassaland  was  being  Investigated  by 
a  party  of  scientific  experts  sent  out  by  the  Liverpool 
School  of  Tropical  Medicine  with  the  aasiatanee  of  a  grant 
from  Government  funds.  When  their  report  had  loeen 
received  the  Secretary  of  State  would  consider  in  con- 
sultation with  the  Governor  of  the  Protectorate  what 
measures,  if  any,  are  required.  The  whole  matt«r  was 
being  closely  watched.  In  Uganda  the  disease  was  being 
controlled  by  administrative  measures.  Although  it  was 
undoubtedly  virulent,  Its  spread  could  be  prevented. 


Imported  Meat  — Mr.  Courthope  asked  the  President  of 
the  Local  Government  Board  on  Tuesday  what  steps  were 
being  taken  to  remove  the  danger  to  the  public  health 
arising  from  imported  meat.  Mr.  Burns  replied  that 
he  had  ordered  regulations  to  be  prepared,  under  the 
Regulations  as  to  Food  Act  of  last  Session,  with  regard  to 
the  matters  dealt  with  In  Dr.  Buchanan's  report,  and  he 
was  in  communication  with  other  departments  on  the 
subject. 

Business  for  Next  Week.— It  is  not  expected  that  either 
the  Licensing  or  Education  Bill  will  be  taken  next  week, 
but  Instead  the  BUI  announced  In  the  King's  Speech  to 
consolidate  and  amend  the  law  relating  to  the  protection 
of  children  and  to  the  treatment  of  juvenile  cffenders,  will 
probably  be  taken  on  Monday.  Supplementary  Estimates 
win  follow,  and  later  In  the  week  two  days  will  most  likely 
be  given  to  the  Scottish  Land  and  Valuation  Bills  In  con- 
nexion with  their  being  raoidly  passed  through  these 
stages,  and  sent  up  again  to  the  House  of  Lords. 
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[From  oub  Special  Cokrkspondents.] 

Thk  Morison  Lbcturks. 
Iht  'Etiahqy  of  Mania. 
The  first  of  the  Morison  Lectures  lor  1908  waa  given 
before  the  Koyal  College  of  Physicians  of  Edinburgh  on 
January  27th  by  Dr.  L'>wis  C.  Bruce,  F.R.C.P.E.  The 
subject  was  the  symptoms  and  etiology  of  mania,  and  Dr. 
3niee  pointed  out  that  It  was  a  commonly-accepted  belief 
that  maniacal  states  were  conditions  of  brain  toxaemia  or 
brain  poisoning  It  was  also  commonly  accepted  that 
hereditary  prsdispositlon  was  the  chief  predisposing  cause 
of  all  insanities.  As  to  the  exciting  causes  of  mania, 
there  were  evidences  of  bacterial  toxaemias  : 

(a)  In  the  blood  serum  of  over  90  per  cent,  of  patients 
suffering  from  mania  the  presence  of  an  agglutinin  which 
agglutinates  the  red  blood  corpuscles  of  healthy  persons 
could  be  demonstrated.  An  apparently  similar  agglutinin 
was  present  in  the  blood  serum  of  many  sane  and 
spparently  healthy  persons.  By  infecting  rabbits  with 
streptococci  and  staphylococci  bacteria  a  similar 
agglutinin  made  Us  appearance  In  the  blood  serum  of  the 
inlected  rabbits.  The  presence  of  such  an  agglutinin  in 
the  blood  serum  would  therefore  apparently  Indicate  some 
form  of  streptocDccal  or  staphylococcal  Invasion.  As  both 
the  sane  and  the  insane  might  show  this  symptom  of 
bacterial  toxaemia,  there  must  be  some  further  factor  in 
;he  production  of  states  of  mania,  and  this  further  factor 
was  probably  an  inherited  or  acquired  unstable  nervous 
system.  In  other  words,  the  sane  and  the  insane  might 
suffer  from  similar  toxaemias  ;  but  whereas  the  brain  of 
the  sane  man  was  stable  and  the  toxins  produced  no 
mental  symptoms,  the  biain  of  the  Insane  was  unstable 
and  readily  beeime  disordered  by  toxic  action. 

(5)  Although  the  bodily  temperature  showed  little 
evidence  of  toxic  disorder,  a  simultaneous  observation  of 
the  white  blood  corpuscles  of  the  patient  demoastrited 
that  a  state  of  marlied  toxaemia  existed  in  every  case. 

{c)  The  disorders  of  the  alimentary  tract  were  such  as 
would  be  expected  to  be  found  in  persons  sufl'erlng  from 
toxic  diseases.  Further,  the  bacterial  flora  of  the  whole 
alimentary  tract  was  altered  in  at  least  50  per  cent,  of  the 
eubjeeta  of  mania. 

id)  Lastly,  the  nitrogenous  excretion  by  the  urine  In  the 
subjects  of  mania  indicated  an  excess  of  metabolism 
similar  to  that  found  In  known  Infective  diseases. 

In  his  second  lecture,  on  January  Z9th,  Dr.  Bruce  said 
that  the  blood  serum  in  health  contained  protective 
agglulinlns  to  certain  strains  of  staphylococcal  and 
streptococcal  organisms.  These  protective  agglutinins 
could  be  demonstrated  in  the  blood  serum  of  over  60  per 
cent,  of  maniacal  patients.  In  addition  to  these  agglu- 
tinins, which  might  be  called  normal  agglutinins,  the 
blood  serum  might  contain  agglutinins  directly  the  result 
of  bacterial  disease,  an  example  of  which  was  the  typhoid 
agglutinin  which  appeared  in  the  blood  serum  as  the 
result  of  an  attack  of  typhoid  fever.  Such  agglutinins 
were  called  specific  beciuse  thpy  acted  only  upon  the 
affecting  organism.  In  the  blood  serum  of  patients 
eufferlng  from  mania  spacific  agglutinins  to  certain 
organisms  of  the  streptDcoceal  group  could  b3  demon- 
strated to  exist,  and  similar  agglutinins  were  larely  pre- 
sent in  the  blood  serum  of  apparently  sane  and  healthy 
persons.  The  streptococcal  organisms  with  which  these 
observations  had  been  made  were  isolated  from  the  blood, 
urine,  and  faeces  of  maniacal  patients.  The  number  of 
white  blood  corpuscles  in  the  blood  of  maniacal  patients 
was  greatly  increased,  and  this  leucocytosls  was  largely  due 
to  an  actual  and  relative  Increase  in  the  polymorphonuclear 
leucocytes.  Ahyperleuaocytosia  of  the  polymorphonuclear 
leucocytes  was  generally  regarded  as  an  evidence  of  bacte- 
rial toxaemia.  Continuous  blood  observations  In  eases  ol 
conluslonal  mania  revealed  the  further  fact  that  after 
recovery  from  the  maniacal  attitude  the  patients  presented 
this  hyperleucocytosis,  and  it  was  reasonable  to  suppose 
that  this  evidence  of  toxaemia  was  also  present  before  the 
maniacal  attack.  In  other  words,  in  the  type  of  mania 
which  was  called  confasional,  the  disease  was  a  chronic 
Insidious  toxaemia  of  which  the  maniacal  attack  was  only 
an  Incidental  complication. 

In  his  third  lecture,  given  on  January  3Ist,  Dr.  Bruce 


dealt  with  the  results  of  bacterial  observations  on  the 
blood  of  15  patients  suffjilng  from  mania.    A  strepto- 
iCoccuB  was  Isolated  from  one  case  of  confnslonal  mania. 
The  blood  serum  of  this  patient  agglutinated  the  organism 
In  the  dilution  of  1  in  100,   while    the  serum    of  few 
control  persons  gave  agglutination.    The  blood  of  the 
remaining   14  cases  of  mania  was  sterile.    It  may   be 
surmised  therefore  that  organisms  are    not    frequently 
present    In    the   blood   of   maniacal   patients.     As    the 
result   of    bacterial    observations  upon  the  urine   ol   20 
patients  sua'ering  from  mania  It  was  noted  that  the  urine 
ot  these  cages  when  centrlfuged  and  examined  micro- 
scopically presented  a  large  number  of  organii-ms,  chiefly 
cocci,  while  the  urine  of  live  control  males    similarly 
treated  presented  very  few  organisms.      Cultures  made 
from  the  centrliuged    urine   of    the    maniacal  patients 
aflforded    comparatively    few    colonies    considering    the 
number    of    organisms    seen    microscopically.      On    the 
other  hand,  the  urine  of  the  five  control  males,  when. 
Inoculated  on  agar  plates  and  Incubated  for  twenty-foar 
hours  at  37^0.,  showed  a  large  number  of  colonies.    It 
was  inferred  from  this  that  the  organisms  In  the  urine  of 
the  maniacal  patients  were  largely  dead,  and  had  been 
probably   excreted    through    the    kidnejs;    while    the 
organisms  in  the  urines  of  the  five  control  males  were 
living,  and  had  probably  been  washed  out  of  the  urethra. 
The  excretion  of   organisms  In  the  urine  oJ  maniacal 
patients    might    be    explained    by  the    fact    that    the 
small    intestines    of    these    patients,   when    examined 
post    mcrtem.    presented  evidences  of   atrophic   catarrh, 
which    would    favour    phagocytic   action   by  the  leuco- 
cytes.   Two  streptococcal  organisms  were  Isolated  from 
the  urines  of  the  maniacal  patients.    These  streptococci 
were  agglutinated  by  the  blood  serum  of  the  patients 
yielding  the  organisms,  while  the  blood  serum  of  control 
persons  gave  no  agglutination.    A  bacterial  examination 
of  the  faeces  in  27  patients  sufifering  from  mania  demon- 
strated the  fact  that  In  59  per  cent,  streptococci  were 
very  numerous,  so  numerous  that  In  two  Instances  no 
Bacillus  coli  were  present.     Houston,  in  examining  the 
bacteriology  of  the  faeces  in  20  healthy  persons,  found 
an    excess    of   streptococci    In    one    case.    Six    strepto- 
cocci    agglutinated     by     the    blood     serum     of     the 
patients     yielding     the    organisms,    but    not    by    the 
serum      of     control     persons,      were      isolated      from 
the    faeces     of    the    27    maniacal   patients    examined. 
Attempts    to   produce    antiserums   to    these    organisms 
by  inoculating  two  goats  and  a  sheep  failed.    Attempts 
were  made  to  Immunize  the  patients  by  Injections  of 
vacslnes  made  from  these  organisms.    It  was  found  that 
large  doses    produced    an    exacerbation  of   the    mental 
symptoms.      The    opsonic    Index  of    several    maniacal 
patients  when  tested  with  some  of  the  streptococci  above 
mentioned  was  very  suggestive  of  a  bacterial  toxaernla, 
particularly  the  negative  phase  which  followed  the  injec- 
tion of  vaccines  made  from  these  streptococcal  organisms. 
As  the  result  of  these  observations  the  lecturer  stated 
that  he  believed  that  the  diseases  known  as  mania  were 
conditions  of  brain  poisoning,  the  poison  or  toxin  in  every 
case  being  bacterial.  The  bacteria  causing  these  toxaemias- 
were  probably  streptococci,  and  the  point  of  attack  waE' 
almost  certainly  the  Intestinal  tract. 

The  following  explanation  of  the  disease  process  was 
advanced:  Owing  to  some  lowering  of  the  bacterial 
defences  certain  strains  oJ  cocci  became  unduly  increased 
in  the  Intestinal  tract.  These  cocci  did  not  actually 
enter  the  blood  stream,  but  they  formed  toxins  in 
the  intestine,  which  were  absorbed  by  the  blood 
vessels  and  lymphatics  In  such  quantities  as  to  escape 
destruction  in  the  liver  and  lymphatic  glands  and 
thus  passed  Into  the  general  circulation.  These 
toxins  had  a  selective  affinity  for  the  most  highly- 
developed  nerve  structures  o!  the  brain,  to  which 
they  were  carried  by  the  blood  stream.  "When  the  toxin 
molecules  were  present  In  the  blood  stream  In  sufficient 
qaantityto  produce  an  acute  brain  intoxication,  then  an 
acute  attack  of  mania  was  the  outward  result.  A\  hen  the 
poisoning  was  mora  gradual,  then  there  was  a  gradual 
deterioration  of  the  brain  tissues,  showing  Itself  in 
eccentricities  and  changed  character,  which  might  lead 
finally  to  a  chronic  delusional  state.  The  presence  of 
toxin  molecules,  however,  in  the  blood  stream  Inevitably 
led  to  the  formation  of  antitoxin  molecules,  which,  by 
combining  wUh  the  toxin  molecules,  rendered  them  inert. 
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When  a  maniacal  patUnt  made  an  apparent  recovery,  the 
antitoxin  molecalts  liad,  lor  the  time  being,  neutralized 
the  toxin  molecules,  and  a  cessation  ol  ihe  aymploms 
ensued.  On  the  other  hand,  a  lowering  of  the  genetal 
bodily  health,  or  a  failure  on  the  part  of  the  cells  to  forai 
a  sufficient  namber  of  antitoxin  molecules.  Immediately 
allowed  the  toxin  moiecules  again  to  go  free,  further 
poisoning  took  plaee,  aod  another  attack  of  mania  was  the 
result.  The  cause  o!  the  whole  process — the  streptococci 
in  the  intestinal  tract — remained  a  source  of  danger,  as 
they  were  u^affecled  by  the  formation  oJ  antitoxins  whicli 
cculd  reach  them  In  the  intestine. 

Inter  LTNiYffiKsiTias'  Cosfebknob  upon  Autonomt. 
Djlegatea  of  ihe  Geneial  Councils  of  the  four  Scnttish 
Universities  met  in  the  Edinburgh  University  Court- 
room on  February  l3t,  to  consider  proposals  recently 
made  for  Baperseding  or  modlfjing  the  present  procedure 
for  the  making  or  altering  of  ordinances  reguUling  teach- 
ing and  other  airanzements  in  the  several  Utiivereities, 
which  Involve  th^  sabmlseion  of  the  ordinances  both  to 
the  Privy  Couafil  and  to  Parliament,  as  well  as  to  the 
constituent  bonies  of  the  University  promoting  the 
ordinance,  ani  to  the  courts  of  the  other  Saottlsh  Uni- 
versities. Twen<y-one  delegates  attended,  and  after  an 
Intercharge  c£  views  on  the  various  aspects  of  the  ques- 
tion the  conference  was  adjourned  until  the  end  of 
March,  on  a  day  to  be  afierwards  fixed, 

Edikijijegh  Eoyai,  Ihfikmary. 
At  the  weekly  meeting  of  the  managers  on  Monday, 
February  3rd.  Dr.  Alexander  Bruce,  Ordinary  Physician, 
and  Mr.  F.  M.  Oaird,  Ordinary  Surgeon,  were  reappointed 
to  their  respective  offices  for  five  years  as  from  April 
Ist  next,  while  Dis.  W.  T.  Ritchie,  Henry  Wade,  and 
W.  E.  Carnegie  Dickson,  Asslalant  Pathologists,  were 
reappofnted  for  one  year  as  from  April  2nd  next. 

Edinburgh  Sociai.  Union. 
The  twenly-lblrd  annual  report  of  the  Edinburgh  Social 
Union  and  Sjcial  acd  Sanitary  Society  (November,  1907) 
gives  a  summary  of  its  w^rk  during  the  preceding  year. 
The  housing  woik  of  the  Union  was  started  in  1885,  and 
was  modelled  on  the  work  done  by  Miss  Octavia  Hill  in 
London.  In  the  report  f  jr  last  year  the  Committee  was 
able  to  show  that  during  the  past  nineteen  jearsithad 
paid  to  the  proprietors  sums  varying  from  Zi  per  cent,  to 
6  per  cent,  per  annum  from  the  properties  entrusted  to  its 
care.  The  Soaiety  was  confident  that  this  work  is  cf 
grejt  advantage  to  the  tenants,  net  only  in  providing 
them  with  1 1  »tter  houses,  but  in  the  personal  intercourse 
with  the  rent  collector,  who  was  alwajs  ready  to  give 
friendly  advice  or  sympathy.  Tae  objects  cf  the  Social 
and  Sanitary  Committee  were  :  (I)  To  spread  a  knowledge 
cf  the  muntcipil  laws  re  sanitation;  (2)  to  secure  a 
more  effective  administration  of  the  exiiting  laws; 
(3)  to  endeavour  by  the  diffusion  of  ethical 
and  social  literature  to  Eet  the  people  on  ways 
of  self  improveiment.  The  Committee  effect  this  by 
supplying  to  district  visitors,  deaconesses,  parish  Sisters, 
and  all  mission  workers  postcards  addressed  to  the  proper 
authorities  (Sanitary  Department,  Burgh  Engineer's 
Department,  Cleaning  and  Lighting  D.-'partment),  on 
which  visitors  noted  any  Insanitary  condition  they  miy 
come  across.  Tise  aim  of  the  Window  Gardening 
Committee  was  to  encourage  the  children  attending 
elementary  schools  to  rear  plants  in  their  07?n  homes. 
Arrangements  are  made  with  a  gardener  to  supply  plants 
and  seeds  at  a  reduced  rate  to  the  children.  The  plants 
and  seeds  were  given  oat  in  spring,  and  a  flower  show  was 
held  at  the  close  o!  the  season  in  every  school  in  which 
the  head  I.^a3ter  found  it  possible  to  undertake  the  trouble 
Involved  in  organizing  a  show  in  school  hours.  The 
desire  to  take  p.^rt  in  ttie  window  gardening  coropetiticn 
seemed  to  grow  more  popular  with  masters  aud  pupils. 
During  the  year  eighteen  schools  procured  seeds  and  plants, 
and  in  several  of  the  schools  the  number  of  exhibits  was 
very  largely  Increased.  In  spite  of  the  backward  season,  the 
plants  returned  for  exhibition  were  most  carefully  tended 
and  well  dt?vnlop:d.  The  rearing  of  flowers  from  seeds 
was  on  the  Inoreage.  The  Industrial  Law  Committee 
reported  that  during  last  year  many  workers  in  diffetent 
branches  of  social  work  had  interested  themselves  in  the 
conditions  under  which  much  of  the  industrial  work  of 
the  city  W93  done.    They  had  received  many  complaints 


of  breaches  of  the  Factory  and  Workshops  Acts,  and  these 
bad  been  dealt  with  by  H.M.  Inspector  of  Factories. 
Seldom  In  the  large,  well-organized,  and  v/ell  managed 
factories  were  there  real  causes  for  complaint;  these  came 
oftenerfrom  the  small,  srnggling  industries  carried  on  in 
very  indifferent  premises. 

Action  against  two  Mkdioal  Men. 
An  action  has  been  raised  in  the  Court  of  Session  at 
Edinburgh  by  Simon  Davies,  a  tailor  there,  agiinst  the 
Parish  Council  of  Edinburgh,  and  against  two  ol  the 
medical  officers  of  that  Council — namely,  Dr.  James 
Bell  Carruthers  and  Dr.  Thomas  J.ick5on  Tbjne— for 
£12  500  damages  for  having  been,  as  he  says,  "  illegally 
confined  In  Mornlngslde  Asylum  through  the  fault 
or  negligence  of  the  defenders."  The  pursuer  states 
that  on  October  21st,  3  907,  when  workiag  in  his 
shop,  he  was  apprehended  by  persona  who  stated 
that  they  were  acting  on  a  ivarrant  of  the  Sheriff 
obtained  on  behalf  cf  the  parish  council.  He  was 
detained  in  the  pauper  ward  of  the  asylum  for 
fifteen  days.  He  complains  of  the  treatment  he  received, 
p.nd  sajs  he  was  badly  fed,  and  avers  that  the  sum  sued 
for  is  a  moderate  e.stimate  of  the  damage  be  has  sustained. 
The  defenders  explain  that  in  consequence  of  telephonic 
communications  received  at  the  offices  of  the  parish 
council  on  October  2l8t,  1907,  Drs.  Carruthers  and  Thyne 
were  instructed  to  call  and  see  the  pursuer.  They  did 
so  separately  during  the  day,  and  found  that  the  pursuer 
required  to  be  placed  under  immediate  restraint.  His 
averments  as  to  the  treatment  received  by  him  at  the 
asylum  are  not  known  and  not  admitted.  The  pursuer 
was  conveyed  (o  the  asylum  in  a  cab,  and  was  accom- 
panied by  his  son.  The  case  was  sent  to  the  Procedure 
Roll. 

Scottish  Poor-law  BIedical  Officers'  Association. 

The  annual  meeting  of  this  Association  was  held  at  the 
St.  Enoch  Hotel,  Glasgow,  on  January  Slat,  when  there 
was  a  good  attendance  of  members. 

The  annual  report  stated  that  contra  advertising  in  the 
medical  journals  had  been  continued  during  the  year,  and 
had  entailed  a  great  deal  of  work  on  the  secretary,  since 
the  number  of  applicants  for  information  as  to  vacant 
appointments  had  been  very  large.  The  information, 
however,  had  been  much  apprecinled,  particularly  in 
cases  where  the  vacancies  had  occurred  through  more  or 
less  unjust  treatmtnt  of  their  medical  officers  by  the 
smallir  parish  coutcils.  The  causes  of  friction  during 
the  year  have  been  much  the  same  as  formerly,  namely, 
interferenes  by  parish  councils  with  the  private  practice 
tf  medical  officers ;  attempts  to  reduce  the  cffitial  salary 
for  attendance  on  paupers  ;  the  medical  officers  were 
afiviaed  to  appeal  to  the  Local  Goverement  Board,  that 
Board  in  every  case,  after  due  investigation,  refused 
to  allow  the  parish  council  to  reduce  the  salary. 
In  one  unusual  case  a  parish  council  Insisted 
on  the  medical  officer  making  regular  visits  to  the 
paupers  on  the  outdoor  roil  whether  his  professional 
assistance  was  required  or  not,  the  cost  to  the  medical 
( fflcer  in  mating  some  of  these  visits  amounting  to  20s. 
or  30s.  for  horse  hire.  The  duty  of  making  statutory  visits 
to  paupers  legally  fells  on  the  shoulders  of  the  Inspector 
of  Poor,  and,  according  to  the  regulations  of  the  Local 
Government  Board,  forms  part  of  his  duties,  and  the 
Committee  considered  that  the  attention  cf  the  Local 
Government  Board  ought  to  be  called  to  the  matter.  Four 
cases  of  dismissal  by  parish  councils  came  to  knowledge 
during  the  past  year.  The  secretary  in  each  case 
appealed  to  the  parish  CBuncil  to  rescind  their  resolution. 
In  two  of  the  cases  bis  action  met  with  no  success,  in  one 
the  dismissal  was  not  carried  into  effect,  and  one  case  is 
now  pending.  One  parish  council  wrote  protesting  against 
lontra  advertising,  as  such  put  them  to  a  great  deal  of 
trouble  in  getting  the  vacancy  filled  up,  and  asking  for 
Tensions  why  the  Oonimittee  did  so.  The  secretary  replied 
to  the  effect  that  their  duty  to  the  profession  compelled 
the  APBOclation  to  warn  applicants  against  accepting 
vacancies  when  a  parieii  council  interfered  unjustly  with 
its  medical  officer,  at  the  same  time  offerlrg,  in  the  event 
o'  the  complaining  parish  council  requiring  a  medical 
officer  in  the  future,  to  do  all  in  their  power  to  assist  them 
In  getting  a  comp  tent  and  reliable  man,  piovidej  the 
Association  were  Batisfied  that  the  out  going  medical  officer 
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had  DO  jast  caase  of  complaint  against  the  parish  couocll. 
Acting  OD  the  advice  of  Mr.  Cathcart  Wason,  M.r.,  the  Bill 
to  amend  the  Local  Government  (Scotland)  Act  waa  with- 
drawn, and  intiodaced  in  a  neir  and  Improved  form,  In- 
tituled, The  Paroohiil  Medical  Officers  (Scotland;  Bill.  This 
Bill  consUte  of  prsctlcally  one  clauae,  nsuncly,  a  Medical 
Officer  holding  office  uuder  a  Pitrish  Connnll  la  Scotland, 
onder  the  Poor  Law  (Scotland)  Act,  1845,  shall  ocly  be 
removable  from  office  l>y  or  nith  the  coneent  of  the  Local 
Government  B  )ard  lor  Scotland.  Mr.  Waaon,  MP.,  could 
not  get  thi-  Bill  read  a  eeccnd  time  last  session,  but  it  is 
his  Intention  to  relctrodnce  it  this  session.  It  Is  under- 
stood that  the  Seaietary  for  Scotland  has  promised  to  give 
the  Bill  bis  serious  consideration,  In  the  eve£.t  of  the 
Government  Inttoduuing  legislation  to  amend  the  Poor 
Law  In  Scotland. 

The  Rojal  Cc-.mmieslon  on  Poor  Law  had  met  In  Edin- 
burgh dnrlcg  the  sammer  to  bear  evidence  as  regards 
Poor  Law  In  Scotland.  The  secretary  gave  evidence  as 
regards  the  position  of  Poor-law  Medical  Relief  In  Scot- 
land on  the  foUoivlng  points,  tamely :  Tenure  of  office, 
supply  of  medical  txiras  and  drugs,  cffijial  resideEce 
when  required,  fees  for  extra  professional  services,  sup- 
plying locumtenents  by  paiish  councils  during  sickness  or 
holidays,  Euperannualion,  etc.  The  secretaiy  aleo  ap- 
peared In  support  of  an  elaborate  statement,  brought  for- 
ward on  behalf  of  the  British  Medical  Association,  In 
regard  to  the  working  oi  the  Poor  Law  In  Sjotiand  as  it 
affected  the  medical  profession  and  the  general  public. 

The  minutes  of  the  last  annual  meeting  were  read  and 
adopted,  as  was  aUo  the  financial  statement,  which 
showed  a  substantial  balance  In  hand.  Xotlce  was  given 
of  a  motion  to  be  made  at  the  next  annual  meeting  to 
alter  the  constltofion  and  rales  of  the  As?ooiation  In 
certain  respects.  Tne  meeting  terminated  with  the  usual 
vote  of  thanks. 

Correspondence  from  any  member'  of  the  Scottish  Poor- 
law  Medical  Service  asking  for  advice  In  difficulties  will 
be  welcomed  by  the  Secretary,  Br.  W.  L  Muir,  1,  Seton 
Terrace,  Glasgow,  and  ail  such  commanications  will  be 
held  as  private  and  confidential  unless  from  members  of 
the  Executive  Committee. 
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Ballixaslob  Asylum  v.  Galway  TVobkhouse. 
It  will  be  within  the  recollection  of  our  readers  that 
early  In  December  last  we  tried  to  give  a  perfeeiJy 
impartial  statement  of  a  grave  dispute  that  had  arisea 
between  the  authorities  of  the  Ballinaslce  Lunatic 
Asylum  and  the  Galway  Board  of  Guardians  and  their 
hospital  staff  regarding  the  condition  of  a  woman 
named  Anne  Laffty,  who  was  sent  to  the  asylum  some 
months  previously  from  Galway  Workhouse,  acd  that  the 
medical  superintendent  of  the  asylum,  Dr.  Kirwan,  took 
exception  to  our  remarks. 

On  December  19th  an  inqTiiry  on  oath  was  held  at  the 
Galway  AVorkhonse  by  Dr.  Biggar,  Local  Government 
Board  Inspector,  as  to  the  charges  made  by  Dr.  Kirwan 
against  the  Galway  Hospital  staff.  It  appeared  that 
Anne  Laffey  was  admitted  into  the  Galway  Workhouse 
Infirmary  in  the  sprirg  of  1907.  She  soon  developed 
mania,  and  was  placed  upon  a  wattr-bed  and  carefully 
nursed  for  a  couple  of  months.  At  the  end  of  that  time, 
as  there  was  no  improvement  in  her  condition,  she  waa 
cooamitted  to  the  Balllnasloe  Asylum  and  conveyed 
thither  by  two  policemen  by  rail  from  Galway  Station. 
She  died  some  six  mouths  later,  and  trouble  having  arisen 
over  the  failure  to  report  her  death  to  her  relatives. 
Dr.  Kirwan  wrote  the  letter  in  which  he  charged  the 
Galway  authorities  with  allowiug  Anne  Laffey  to  become 
''the  most  shameful  instance  of  human  ntglecli  he  bad 
ever  seen."  At  the  inquiry  before  Dr.  Biggar  Dr.  Adeline 
English,  an  assistant  medical  officer  of  the  asylum,  swore, 
and  was  corroborated  by  three  attendant  nurses  and  the 
medical  superintendent,  that  on  her  admission  Anne 
Lafley  had  a  bedsore  on  her  left  hip  the  size  of  half 
a  crown  with  sinuses  exuding  pus  extenditg  6  in. 
down  the  thigh ;  that  she  had  another  larg.rr  bed- 
sore over  the  sacrum,  one  on  the  right  hip,  two 
on    the    left  arm,   and  one   over  each   shoulder-blade. 


She  also  swore  that  the  bedsores  must  have  b^cn  there  a 
fortnight  before  the  patient's  admission.  She  stated, 
further,  that  the  patient  was  not  put  upon  a  water-bed 
because  she  was  dirty  In  her  habits,  and  was  not  sent  to 
the  asylum  Infirmary  because  she  was  noisy  and  violent. 
Dr.  Kirwan  swore  that  the  term  "  inhuman  "  did  not  refer 
to  the  staff  of  the  Galway  Hospital,  and  that  by  "  neglect" 
he  only  meant  neglect  to  send  her  to  the  asjlum  sconer. 

For  the  Galway  Infirmary  evidence  was  given  by  Drs. 
Colohan  and  McDonagh,  the  head  nmse,  a  Sister  of 
Mercy,  three  of  the  trained  nurses  on  the  stafl',  and  a 
■ward's  maid.  They  all  swore  positively  that  when  Anne 
Laffey  left  the  Galway  Infirmary  there  wes  not  a  bedsore 
on  her  body  nor  any  sore  except  s  small  abrasion  on  the 
hip,  which  she  had  scratched  with  her  nails.  We  feel 
that  we  dare  not  comment  upon  evidence  so  contradictory 
as  this  case  discloses,  and  we  can  do  no  mere  than  repro- 
duce the  following  letter  from  the  Local  Government 
Board  Jo  the  Galway  Beard  of  Guardians: 

Sir,— The  Local  GoTernment  Board  for  Jrflard  desire  to 
inform  the  Board  of  Gcardlans  of  Galway  Vnion  fbat  they 
have  received  the  report  of  their  Inspector,  Dr.  Biggar,  en 
the  inquiry  recei^tly  held  by  him  into  the  eaao  of  3  woman. 
Acre  Laffey.  who  was  transferred  frcm  the  workhouse  to  the 
Bal'lnasloe  Lunptic  Asjlam  on  April  5th  last,  where  she  died 
OD  October  13th  fcI!nwlDg. 

The  gnardlans  will  observe  from  the  evidence  given  at  the 
Inquiry  that  the  partlcalara  regarding  the  patient  on  admls- 
Klon  to  the  asjlnm  are  somewhat  vagne  and  cocflicticg,  whereas 
the  details  as  to  her  condition  for  several  days  before,  and  on 
the  day  of  her  departure  from  the  workhouse,  are  much  more 
definite. 

Having  given  a  summary  of  the  evidence  given  by  all  the 
witnesses  the  letter  continues  : 

The  Local  Government  Board  areof  opinion  that  the  evidence 
given  by  the  fivn  responsible  workhouse  cfBcia.'s.  taken  in  oon- 
j unction  with  the  evidence  of  Dr.  Kirwsn  and  Nurto  Keating, 
us  to  the  sialDS  on  the  patient's  clothing,  clearly  proves  that 
the  extent  of  the  broken  fklnorcpen  seres  on  the  patient's 
to3y  was  not  large  at  the  time  of  her  removal  from  the  work- 
house. It  further  substantiation  were  necessary,  it  could  be 
found  in  the  fact  that  the  sore  or  sores  were  not  dressed  for 
over  Urenty-foxir  hours  after  the  patient's  admissioD  into  the 
a'-jlum,  during  which  time  the  sore  cr  sores  were  in  contact 
with  the  patient's  underclothing  and  bedclothes. 

It  was  stated  at  times  that  the  patient  was  very  violent,  and 
therefore  required  constant  care  and  attention,  which  the 
eviderca  went  to  show  she  received  from  thn  time  of  her 
admisslcn  to  the  hospital  till  she  was  trarsferred  to  the 
asylum. 

It  is  much  to  be  regretted  that  Dr.  Ktrwsn  should  bave 
written  as  he  did  in  his  letter  of  October  25th,  but  at  the 
icquirj  he  explained  that  he  wrote  the  letter  in  a  state  of  great 
pxuitercent,  and  that  he  exieedingly  regretted  the  tone  of  that 
letter  and  the  writing  of  it. 

Dr  Kirwan  having  fully  expressed  regret  for  his  letter,  and 
Dr.  Colohan  having  also  expressed  regret  for  that  letter,  the 
Board  in  these  circumstances  think  it  unnecessary  to  make 
any  statement  except  that  the  patient  in  question  received 
ski'lful  and  careful  treatment  for  her  physical  ailments  while 
in  the  Galway  Union  Infirmary. 

In  conclusion,  the  B:ard  think  that  It  might  be  desirable  for 
the  guardians  to  give  instructions  In  future  when  a  patient  is 
being  transferred  to  the  asylum  a  covered  vehicle  should  be 
used  Instead  of  an  outside  car.— I  am,  sir,  your  obedient 
servant, 

A.  Pl.  Barias,  Secretary. 

After  the  letter  had  been  read  the  guardians  adopted 
resolutions  expressing  the  opinion  that  (1)  as  they  had 
been  cleared  Dr.  Kirwan  ehould  he  made  liable  for  the 
expenses;  (2)  congratulating  the  medical  and  nursing 
staff  of  the  workhouEe;  and  (3)  sending  a  copy  of  the 
report  to  the  Commissionera  ol  Lunacy. 

Sligo  Luxatic  Asylum. 
A  dispute  has  arisen  at  the  SligoDlstrlctAsj  1cm  regard- 
ing the  Matron  and  the  Assistant  Medical  Officer,  Dr. 
Gilcrlest.  Thefe  two  officers  fome  tirce  ago  married,  and 
the  Board  called  upon  Mrs.  Gilcrlest  to  resigta,  cut  the 
Inspectors  in  Lunacy  pointed  out  that  she  could  not  be 
removed  from  her  position  unless  with  the  sanction  of  the 
Lord  Lieutenant.  At  the  last  meeting  It  was  propcECd  by 
Mr.  McHugb,  M.P.,  that  Dr.  Gllcriest  thculd  be  called 
upon  to  resign,  en  the  ground  that  It  was  highly  ucde- 
tirible  in  the  interests  of  the  asylum  that  a  second  family 
establlthnient  should  be  set  cp.  It  was  finally  suggested 
that  Dr.  Gllcriest  should  be  called  on  for  an  explanation, 
and  this  course  was  adopted. 
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LiMERTCK  Union  and  Tuberculosis.    ■''-^- 
The  Joint  Committee  In  charge  of  the  preliminary'steps 
towards  the    erection  of    consumptive    annexes  at    the 
Limerick  Workhouse  have  adopted  the  following  report : 

That  this  Committee  are  strongly  of  opinion  that  it  is  im- 
peratively neoesssry  that  an  annexe  should  be  erected  for  the 
benefit  of  patients  suffering  from  any  form  of  tubercnlosle, 
and  we  respectfcliy  suggest  to  the  Board  of  Guardians  that 
some  such  building  on  the  lines  of  the  plans  shown  to  the 
Committee  be  adopted  by  the  Board ;  and  we  further  think 
that  this  important  step  in  the  direction  of  fighting  this  tell 
disease  can  be  carried  through  at  a  very  reasonable  cost  to  the 
ratepayers  ;  and  we  make  the  very  strongest  representation  in 
favour  of  proceeding  with  the  suggested  annexe,  which  is  a 
crying  necessity  for  the  poor  consumptive  patients,  and  which 
seems  to  be  at  the  same  time  the  readies 5  and  clieapest  way 
to  provide  the  additional  space  which  the  hospital  requires. 

At  the  Cork  Union  the  following  report  was  sent  In  by 
the  medical  staff: 

We  beg  to  inform  the  Board  that  there  has  been  a  large  in- 
crease in  cases  of  consumption  admitted  to  the  hospital.  In 
consequence  the  wards  are  greatly  overcrowded,  and  patients 
have  10  be  sent  to  the  infirm  division  who  should  be  kept  In 
the  hospital.  Further,  as  several  patients  have  objected  to 
being  placed  next  to  oases  of  advanced  consumption — and  we 
think  rightly  so— we  recommend  as  a  more  urgent  matter  that 
an  isolation  hospital  for  consumptive  cases  be  erected.  This 
should  be  constructed  with  light  materials  in  a  cheap  manner, 
and  shoald  be  placed  In  a  sunny  site. 

Doctor  and  Nurse. 
A  correspondent,  who  signs  himself  "  Falrplay,"  sends 
the  following  note  with  regard  to  a  recent  decision  of  the 
Lurgan  Guardians  to  dispense  with  the  services  of  a  lady 
who  has  for  some  years  fulfilled  the  dual  duties  of  resident 
medical  officer  and  superintendent  of  nurses  at  the  Lnrgan 
Workhouse : 

In  1901,  in  consequence  of  the  nursing  system  !n  the  Lurgan 
Workhouse  having  been  amended,  and  to  comply  with  the 
wishes  of  the  Local  Government  Board,  the  guardians,  !n  their 
wisdom,  resolved  to  elect  a  lady  doctor,  who  would  be  expected 
to  act  as  resident  medical  oflBcer,  as  superintendent  nurse, 
and  to  assist  in  training  of  probationer  nurses.  Such  a 
combination  was  duly  advertised  for  at  a  salary  of  £80  per 
annum,  with  rations,  etc.  Two  applicants  presented  themselves 
in  February,  1902,  one  of  whom  was  elected  by  thirty-five  to 
three  votes  for  a  period  of  one  year.  Each  year  since  she  has 
been  re-elected  without  any  advertisement.  She  has  discharged 
the  duties  of  her  difBouIt  position  well,  proving  herself  very 
capable,  attentive  and  kind,  and  consequently  is  greatly  liked 
by  the  poor  inmates  and  pay  patients. 

At  their  meeting  In  January,  when  many  of  the  guardUns 
had  left  the  Board  room,  those  remaining  passed  a  resolution 
to  advertise  the  forthcoming  appointment.  This  nroceeding 
has  caused  much  surprise  in  the  locality  and  is  widely  con- 
demned, the  feeling  being  that  the  present  occupant  of  this 
post  has  a  prior  and  well-earned  claim  to  reappointment. 

It  is  hoped  that  every  passible  candidate  who  may  see  these 
advertisements  will  evince  a  proper  esprit  de  corps  and 
abstain  from  coming  forward  on  the  day  of  election.  Inquiries 
addressed  to  oiScials  and  others  ontside  the  workhouse  would 
show  the  anomalous  nature  of  the  duties  required  ;  and  would 
elicit  the  "penny-wise"  ways  of  the  guardians,  who  should 
appoint  both  a  superintendent-nurse  and  a  resident  medical 
oflBoer,  and  thus  provide  for  the  proper  care  of  the  patients 
and  training  of  probationers,  and  not  seek  to  perpstuate  a 
pecaliar  mixture  of  both  offices. 


dnglantr  mh  Walts, 

[From  our   Speciai.  Corrkspondests.] 


MaNCHESTER. 


Notification  op  Births. 
At  the  annual  meeting  of  the  Manchester  Medical  Guild 
held  last  week  the  question  of  the  best  means  of  obtaining 
all  the  advantages  without  the  gross  disadvantages  of  the 
Early  Notification  of  Births  Act  was  discussed.  The 
letter  from  the  Guild  which  appeared  In  the  British 
Medical  Jootnai.  of  November  2nd,  1907,  was  seat  to 
every  member  of  the  Manchester  City  Council  and  the 
Salford  Town  Council,  and  numbers  of  copies  were  sent 
also  to  the  Lancashire  and  the  Cheshire  Connty  Councils, 
and  to  many  town  and  urban  district  connells  throughout 
Lancashire.  In  many  cases  a  request  has  been  recelvf  d 
from  town  clerks  for  extra  copies  to  be  distributed  lo 


members  of  their  councils,  and  it  Is  evident  that  the  In- 
formation as  to  the  attitude  of  medical  men  on  the  sutject 
has  been  welcomed.  The  Guild  believes  that  It  is  only  by 
bringing  the  opinions  of  the  profession  to  the  personal 
notice  of  Individual  members  of  town  councils  that  there 
is  any  hope  on  this  or  any  other  subject  of  obtaining 
justice.  It  is  not  sufficient  to  write  a  letter  to  the  press  ; 
only  a  small  fraction  ol  town  councillors  ever  see  it. 
Moreover,  deputations  to  small  Corporation  committees  are 
only  useful  as  far  as  they  go,  for  it  not  infrequently  hap- 
pens that  the  information  given  to  the  committee  never 
goes  beyond  the  walls  of  the  committee  room,  and  the 
general  town  council,  knowing  little  of  the  subject,  can  only 
follow  the  lead  given  by  a  few  influential  members  of  the 
Committee.  That  this  was  not  the  case  with  the  Man- 
chester City  Council  was  undoubtedly  owing  to  the  fact 
that  the  City  Council  itself  had  learned  something  of  the 
matter  and  saw  the  justice  of  the  objections  to  the  Act 
raised  by  the  medical  profession.  It  has  been  quite  sur- 
prising how  many  requests  for  further  information  have 
followed  the  sending  out  broadcast  of  the  Medical  Guild's 
letter.  At  the  annual  meeting  of  the  Guild  the  feeling  was 
expressed  that  methods  of  evading  the  responsibility  which 
the  Act  imposes  on  the  profession  are  not  satisfactory. 
Arrangements  by  which  the  medical  attendant  undertakes 
to  deliver  notification  forms  to  the  father  or  friends  for 
them  to  fill  up  and  send  to  the  medical  officer  of  health 
may  work  fairly  well  for  a  time,  but  when  the  Act  is 
adopted  all  such  methods  of  evading  legal  responsibility 
may  soon  become  a  dead  letter,  and  only  the  strict  letter 
of  the  law  will  remain,  while  the  thin  end  of  the  wedge 
will  have  been  driven  in.  The  Guild  prefers  to  oppose  the 
adoption  of  the  Act  as  it  stands  to  the  uttermost,  and  to 
refuse  to  accept  any  legal  responsibility  for  notification. 
If  this  is  forced  on  the  profession  in  spite  of  its  protests, 
the  arrangements  mentioned  may,  perhaps,  be  accepted  as 
a  last  resource  to  avoid  breach  of  professional  confidence. 
It  Is  regarded  as  far  preferable  to  prevent,  as  far  as 
possible,  the  adoption  of  the  Act,  but  at  the  same  time  to 
show  perfect  readiness  to  assist  the  health  authorities 
wherever  there  is  any  possibility  of  good  results  from  the 
visits  of  health  visitors.  In  most  cases  of  confinement 
attended  by  medical  men  the  health  visitors  are  not 
needed,  while  in  cases  where  their  visits  are  likely  to  be  of 
benefit  the  Guild,  strongly  as  it  hac  opposed  the  adoption 
of  the  Act,  would,  without  doubt,  render  every  assistance 
In  its  power  to  reduce  infant  mortality.  Compulsory 
notification  by  medical  men  is  what  is  resented,  and,  with 
this  In  mind,  the  annual  meeting  passed  the  following 
resolution : 

That  the  Medical  Guild  notes  with  great  pleasure  the  refusal 
of  the  Manchester  City  Council  to  adopt  the  Early  Notifica- 
tion of  Births  Act ;  but,  recognizing  the  advantage  to  be 
gained  in  many  cases  by  early  assistance  being  given  to 
nursing  mothers  by  the  health  authorities,  would  urge  its 
members  and  the  medical  profession  generally  to  faellitatB 
matters  to  the  best  of  their  ability  by  advising  their 
patients  in  suitable  cases  to  give  early  Information  of 
births  and  to  make  application  for  any  required  assistance 
to  the  health  department. 

Anthrax  in  the  Meat  Mabket. 
Last  week  a  butcher  trading  in  the  Manchester  meat 
market  was  charged  with  exposing  meat  for  sale  which 
was  unfit  for  human  food.  The  chief  veterinary  Inspector 
said  that  on  visiting  defendant's  stall  in  the  market  le 
saw  two  quarters  of  meat  which  was  "  rough- looking." 
He  examined  a  sample  under  the  microscope  and  fcurd 
anthrax,  and  his  diagnosis  was  confirmed  by  others. 
Defendant  told  him  that  the  person  from  whom  the 
carcass  had  come  had  advised  him  to  have  it  inspected 
before  exposing  it  for  sale,  and  though  part  of  It  had  been 
sold  he  had  kept  the  rest  back  for  inspection.  The  whole 
of  what  had  been  sold  was  quickly  recovered.  It  would 
seem  that  the  animal  bad  been  hung  and  not  bled  until 
an  hour  after,  and  apparently  the  persons  concerned 
attributed  the  rough  lock  to  this  fact.  The  inspector  said 
that  he  could  tell,  apart  from  microscopical  examinaticn. 
when  meat  was  f  fleeted  with  anthrax,  but  of  course  would 
not  speak  absolutely  without  such  examination.  He 
would  not  go  so  far  as  to  say  that  an  ordinary  butcher 
could  detect  It,  The  defendant  had  rendered  every 
assistance  to  the  inspector,  and  was  acquitted  of  any 
guilty  knowledge,  though  the  magistrate  felt  compelled  to 
inflict  a  fine  of  £10  and  costs. 
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Mbdicai.  Womes  and  the  Inspection  of  School 
Chudrkn. 
The  Northern  and  Midland  Association  of  Medical  Women 
met  In  Manchester  on  January  18th,  Dr.  Helen  Wilson  of 
Sheffield  In  the  chair.     Dr.  May  Thome  of  London  spoke 
on  the  question  of  remuceiation  for  medical  Inspection 
of    school  children.      There  was    a  large    gathering  cf 
medical  women,  and  the  foUowing  resolution  was  pasEed 
ananlmonsly : 
That,  as  women  are  t  :nally  bound  with  men  practitioners 
by  the  ethical  laws  oi  tha  piofesslon.  women  praotttloners 
should  under  no  circumstances  accept  a  lower  salary  than 
that  which  shall  be  agreed   upon   by  the  profession   as 
a  minlmom. 

WEST    YORKSHIRE. 

Thk  Medical  Inspkctioh  of  School  Children, 
At  a  meeting  of  the  Keighley  Education  Committee  on 
Ttinuary  28th  it  was  decided  to  appoint  Dr.  Scatterty, 
medical  officer  of  health,  as  the  official  to  cany  cut  the 
duties  arising  under  the  Education  Act  of  1907,  the  salary 
to  be  at  the  rate  of  £150,  rising  to  £200  in  the  second  year, 
and  terminable  by  six  months'  notice.  Some  opposition 
was  manifested  to  the  appointment  on  account  of  the 
multiplicity  of  offices  held  by  Dr.  Scatterty,  including 
those  of  medical  officer  of  health  at  £125  per  annum,  and 
Superintendent  of  the  Keighley  and  Biogley  Infectious 
Diseases  Hospital  at  £120  per  annum.  But  the  Com- 
mittee's proposition  was  eventually  adopted. 

The  question  of  medical  inspection  Is  at  present 
nnder  the  consideration  of  a  Special  Committee  of 
the  Bradford  Division,  but  it  is  reported  that  the 
Elementary  Education  Subcommittee  has  already  taken 
action  in  the  matter.  It  was  considered  that  it  would 
be  necessary  In  carrying  out  the  provisions  cf  the 
Board  of  Education  on  medical  inspection  to  arrange 
also  for  some  treatment.  It  is  laid  down  that  during 
the  first  year  each  child  must  be  medically  In- 
spected twice,  and  as  there  are  over  47,000  scholars 
In  the  elementary  schools  and  3,0C0  In  the  secondary 
schools,  it  was  recognized  that  the  medical  super- 
intendent (Dr.  Crowley)  would  require  assistance  to  get 
through  the  Inspection  alone.  It  was  decided  to  recom- 
mend the  Education  Committee  to  appoint  two  assistants 
to  Dr.  Crowley,  one  of  whom  should  be  a  lady  doctor,  and 
It  was  thought  that  both  should  have  special  qualifica- 
tions with  regard  to  the  treatment  of  eyes. 


SOUTH    WaLES. 


Cottage  Exhibition. 
Under  the  auspices  of  the  National  Housing  Reform 
Council  a  eonfeienee  of  delegates  from  local  authorities 
and  woikmen's  associations  was  held  at  the  Guildhall, 
Swansea,  on  February  1st,  to  consider  the  best  methods  to 
adopt  for  the  proposed  South  Wales  Cottage  Exhibition  In 
1909.  Lord  Glantawe,  who  presided,  said  he  felt  indebted 
to  the  Housing  Eeform  Council  for  their  proposal  to  hold 
an  exhibition  at  Swansea.  No  doubt  there  was  a  great 
cry  for  housing  reform  in  Swansea,  as  in  most  other 
towns.  Mr.  Aldridge,  the  Secretary  of  the  National 
Reform  Council,  explained  that  the  objects  of  the  Associa- 
tion were  to  give  examples  of  the  planning  of  suburbs  and 
to  stimulate  the  building  of  well-destgnedand  comfortab.'e 
homes,  capable  of  being  let  at  rents  within  the  reach  of 
workmen.  At  their  Shefiield  exhibition  there  were  about 
150  foreign  representatives,  who  were  delighted  with  what 
they  saw.  The  scheme  included  cottages  of  three  classes 
—(a)  at  £175,  (A)  at  £200,  and  (c)  at  £225,  Mr.  David 
Harris,  ex-Mayor  of  Swansea,  submitted  a  motion  approv- 
ing of  the  proposal  to  arrarge  a  cottaee  exhibition  for 
South  Wales  to  be  held  In  Swansea  In  19C9.  The  motion 
was  carried,  and  Lord  Glantawe  was  thanked  for  presiding 
at  the  meeting. 

TCBEBCULOSIS   AND    illLK. 

At  the  annual  meeting  of  the  Monmouthshire  Chamber 
of  Agriculture  held  at  Pontypool  on  February  Ist, 
Mr.  R,  H.  Williams,  the  retiring  president,  read  a  paper 
on  the  milk  question.  He  urged  that  the  British  farmer 
should  pay  more  attention  to  the  production  of  milk,  as 
condensed  milk,  equallirg  in  bulk  260  million  gallons, 
equivalent  to  the  yield  of  over  half  a  million  cows,  was 
annually  imported  by  this  country.    He  uru'ed  that  herds 


should  be  Increased,  so  that  better  milk  might  be 
generally  provided  for  the  people.  Speaking  with  regard 
to  the  regulations  for  the  Inspection  of  cowsheds  and 
dairies,  he  suggested  that  inspection  should  be  carried 
out  by  qualified  veterinary  surgeons  appointed  by  the 
Board  of  Agriculture,  and  not  by  Inspectors  under  local 
government  bodies.  Mr.  R.  Stratton  (Newport)  deprecated 
the  milk  scare  which  was  being  raised,  as  he  thought  It 
was  still  an  open  question  whether  bovine  bacilli  could 
affect  humanity.  He  moved  that  in  any  legislation 
concerning  the  milk  supply  uniform  regulations  should  be 
aimed  at,  and  that  no  vexatious  restrictions  calculated  to 
render  the  production  of  milk  more  expensive  should  be 
adopted;  and.  further,  that  the  woiklri-'of  any  new  Act 
should  be  entrusted  to  the  Board  of  Agriculture  and  not 
to  the  Local  Government  Board.  This  motion  was 
agreed  to. 

Bbynmawr  Death- bate. 
In  his  annual  report  upon  the  health  of  Biyomawr, 
Dr.  J.  L.  Thomas,  M.O.H.,  stated  that  the  birth  and  death 
rates  for  the  year  were  respectively  58.5  and  14.7  per 
1,000,  the  death-rate  being  the  lowest  of  which  he  could 
find  record,  and  excepticnally  low  as  compared  with  that 
of  the  country  generally.  Ventilation  of  living  and  sleep- 
ing apartments  was  certainly  more  attended  to  than 
formerly.  Tuberculosis  only  claimed  5  victims,  and  this 
spoke  well  for  the  quality  of  Ite  milk  supply,  and  also  for 
the  social  prosperity  of  the  people  generally.  Sixty-nine 
cases  of  zymotic  diseases  36  being  of  diphthetla,  were 
notified  during  the  year.  The  diphtheiia  cases  all 
occurred  in  the  early  part  of  the  year,  and  were  In  almost 
every  instance  contact  cases  from  cases  of  sore  throat, 
undoubtedly  septic,  which  had  net  come  under  notice  or 
treatment  on  account  of  their  alight  nature.  The  constant 
water  supply,  with  the  free  flushing  of  drains,  helped  by 
the  smlform  rainfall,  ensuied  the  absence  of  the  disease  in 
the  summer  and  autumn.  Any  individual  efl'ort  in  the 
checking  of  the  disease  would  be  fruitless  unless  the 
public  water  supply  was  ample  and  constant,  and  in  this 
direction  the  proposed  arrangement  with  the  Ebbw  Vale 
Council  for  a  supply,  in  case  of  need,  in  addition  to 
Brynmawr's  own  supply,  would  be  the  one  thing  needful 
to  ensure  the  general  absence  of  such  diseases  aa 
diphtheria  and  typhoid  fever. 


[From  our  Special  Correspondent.] 

The  Weight  of  Bbead, 
Recently  two  of  the  largest  manufacturers  of  bread  in 
Toronto  were  fined  830  for  light-weight  bread  discovered 
in  retail  shops  by  the  Inspector.  In  the  investigation 
held  before  the  magistrate  evidence  was  given  that  the 
bread  was  made  3  or  4  oz.  over  the  20  cz.  which  was 
stamped  on  it  as  the  selling  weight :  and  it  was  stated 
that  this  was  sufficient  to  allow  for  any  shrinkage,  and 
that  the  average  loaf  sold  was  over  weight,  one  manu- 
facturer claiming  that  he  gave  away  in  this  way  125,000  oz. 
of  bread  a  week.  The  magistrate  held  that  all  he  could  do 
nnder  the  law  was  to  icflict  the  penalty. 

Academy  of  Medicine,  Toronto. 

The  Inaugural  meeting  of  the  Academy  of  Medicine  of 
Toronto  was  held  on  the  evening  of  December  3rd,  190/, 
in  the  Medical  Building  of  the  University,  when  there  was 
presented  to  the  Academy  by  Mr.  I.  H.  Cameron,  on 
behalf  of  the  British  Medical  Assoclatlcn,  a  portrait  of 
Dr.  R.  A.  Reeve  and  by  Dr.  J.  T.  Duncan,  on  behalf  of 
the  Faculty  and  Graduates  of  the  Ontario  Medical  College 
for  Women,  a  portrait  of  Dr.  R.  B.  Nevltt.  The  President's 
address  was  delivered  by  Dr.  J.  W.  F.  Ross  on  Ideals  in 
Medicine. 

Queen's  College,  Toronto. 

The  new  medical  laboratories  of  Queen's  College, 
Kingston,  were  dedicated  on  .Tannary  14th,  when 
addresses  were  delivered  by  the  Hon.  Dr.  Pyne,  the 
Minister  of  Education  for  Ontario ;  Dr,  Barker,  of  Johns 
Hopkins  University.  Baltimore;  Dean  Reeve  and  Professor 
A.  B.  Macftllum,  of  Toronto;  a-^d  Drs.  Wesley  Mills  and 
Adami,  of  McGlIl.  A  grant  of  S50,CCO  had  been  made  by 
the  Government  for  the  buildh  g,  in  which  Is  accommo- 
dated biology,  physiology,  histology,  pathology,  and  bac- 
teriology. There  will  also  be  rooncs  for  the  Department 
of  Public  Health. 
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CORRESPONDENCE. 

THE  STATUS  LYMPHA.T;CUS. 
Sir, — I  have  read  with  mnch  interest  Dr.  McCardle's 
article  and  ycur  leader  on  this  subject.  They  call  at^fn- 
tion  to  a  condition  which  has  been  rather  neglected  In 
this  country.  It  is  by  no  raeaos  so  nneommon  as  is 
usually  thought,  for  since  my  Interest  in  it  was  awakened 
by  the  first  case  recorded  In  Dr.  MeCardie's  paper  I  have 
had  the  opportunity  of  Investigating  21  other  fatal  cases, 
19  of  which  were  found  in  the  pathological  department  of 
the  General  Hospital,  Birmingham,  In  three  years.  Several 
more  cases,  In  whom  I  have  no  doubt  this  condition 
existed,  were  studied  during  life  among  my  out-patients 
at  the  same  hospital.  All  the  fatal  rases  showed  the 
typical  signs  of  status  lymphaticna  the  thjmus  gland 
varied  in  weight  from  17  grems  to  35i  grams,  the  average 
being  24  3  grams,  and  there  was  well- marked  byp;rplatla 
of  the  lymphoid  tissue  generally;  8  of  the  22  cases  died 
under  anaesthesia, the ac aesthetic  used  In  each  case  being 
chloroform,  6  died  after  injuries,  1  during  tracheotomy  for 
diphtheria,  1  from  appendicitis,  4  after  operation  for  the 
removal  of  goitres,  1  from  a  perforated  gastric  ulcer,  and 
1  with  nephritis.  Five  of  the  cases  of  Injury  were  brought 
into  hospital  dead  after  dying  suddenly  in  the  street ;  in 
some  of  these  the  only  sign  of  injury  was  slight  bruising; 
in  all  the  injury  was  such  as,  so  far  as  one  could  tell, 
would  not  usually  produce  sudden  death.  In  some  of  the 
other  cases  there  was  a  sufficient  cause  of  death  apart 
from  the  status  lymphatfcns,  but  the  mode  ol  death  was 
c-haracteiitlic,  nameiy,  sudden  and  unexpected  heart 
failure. 

It  Is  not  sufficiently  recognized  that  the  prognosis  of 
acute  Infections  diseases  is  much  more  serious  in 
children  with  status  lymphaticus,  in  that  death 
may  occur  suddenly  rk  any  stage  or  during  con- 
valescence. Diphtheria  Is  espe'ially  dang«roua.  True 
laryngismus  stridulus  may  be  fatal  In  these  children. 
It  ii  obvious  that  the  condition  has  an  important 
medico-legal  interest.  A  number  of  ca^es  are  on  record 
in  which  nursemaids  or  relatives  have  been  charged  with 
sud'oeatlEK  or  fatally  maltreating  children,  the  true  cause 
of  death  found  at  autop?y  being  lympbatism.  Its  impor- 
tance in  cases  of  death  from  Injury,  overlaying,  and 
immersion  In  water  will  also  be  evident.  Many  theories 
have  been  advanced  from  time  to  time  to  account  for 
the  suddsn  dea;h  in  these  cases.  They  fall  under  two 
headings : 

1.  ihose  which  assume  death  to  be  due  to  direct 
pressure  of  the  enlarged  t'ajmus  upon  the  trachea  or 
other  vllal  structure;  and 

2.  Those  which  asmme  deatih  to  be  due  to  a  toxaemia 
which  lowers  the  resistance  to  shock. 

It  may  bs  taken  as  proved  that  an  enlarged  thjmus  Is 
competent  to  produce,  though  it  rarely  does  produce,  a 
dangerous  and  even  fatal  dyepnoea.  Cases  are  en  record 
In  wbich  removal  of  the  thjmua  has  relieved  the 
dyspnoea  ;  and  Jackson  has  placed  the  question  beyond 
doubt  by  demonstratlrg  with  the  bronchoscope  the 
purely  mecharji  al  natnie  of  at  least  some  of  the  cases 
of  thymic  asthma.  Some  authotitles  regird  these  ca'es 
with  chronic  progiessive  dyspnoea  as  distinct  frcm 
caaes  of  true  status  lytriphalicus,  bat  in  my  opinion 
they  are  cases  of  sta'us  lymphaticus  in  which  the 
hypertrophy  of  the  thymus  ia  unusually  marked.  Many 
supporters  of  the  tozaemic  theory  have  assumed  th» 
existence  of  a  true  intemal  secretion  01  the  thymus,  but 
ol  this  there  Is  no  proof.  The  thymus  is  not  a  ductleaa 
gland,  but  a  localized  mass  of  lymphoid  tissue  with 
epithelial  remnants.  It  varies  in  siz'i  with  other  collec- 
tions of  lymphoid  tissue,  and  It  is  impoisible  to  define 
cells  which  may  be  considered  to  act  aa  secreting  cells  In 
the  same  sense  as  those  of  the  thyroid  or  suprarecal. 
Sivale  Vincent  has  shown  that  extrac's  of  thymus  have 
no  speciSc  elleat.  Thn  same  depressor  effect  occurs  ai 
when  extracts  ot  other  tissues — nervous,  muscular,  etc. — 
are  icjected. 

Oa  the  other  hand,  in  all  my  fatal  cases  the  thyroid 
showed  profound  changes,  resembling  those  found  In 
exophthalmic  goitre.  In  fatil  cases  of  exophthalmic 
goitre  an  enlarged  thymus  is  constantly  found.  Kocher 
has  pointed  oat  that  there  Is  constant  swelling  ol  the 
lymph  g'ands  In  the  nelghfjDurhood  of  the  thyroid,  and  an 


increase  of  lymphocytes  In  the  blood  even  up  to  60  per 
cent. ;  and  Naegell  has  shown  that  there  are  alterations  In 
the  bone  marrow.  The  thyroid  secretion  Is  therefore  com- 
petent to  produce  changes  in  lymphoid  tissue.  The 
Internal  Eecretlon  of  the  thyroid  has  a  depressor  action, 
Increases  the  calibre  of  the  arteries,  and  lowers  arterial 
pressure.  The  charges  In  the  thyroid  gland  in  status 
lymphaticus  therefore  appear  to  me  to  offer  a  reasonable 
explanation  of  the  tendency  of  these  cases  to  sudden  death. 
It  is  possible  that  the  depressor  effect  of  the  thyroid 
secretion  is  compensated  for  in  some  cases  by  Inoreaee  in 
the  prespor  substance  of  the  adrenals  and  pituitary  ;  and, 
Indeed,  Wiesel  believes  that  hypoplasia  of  these  organs  In 
status  lymphaticus  is  the  cause  of  death. 

Many  Important  points  await  further  Investigation. 
Are  the  changes  in  the  thyroid  primary  and  the  hyper- 
plasia of  the  lymphoid  tissue  secondaiy,  or  are  both 
common  results  of  some  unknown  autointoxication  ?  U 
the  first,  what  is  the  cause  of  the  thyroid  chacges  ?  So  far 
as  I  have  been  able  to  Investigate  the  early  history  of  my 
cases,  Improper  feeding  In  infancy  has  seemed  to  play  a 
part.  Chalmers  Watson  has  f-hown  that  the  thyroid  \a 
extremely  variable  and  sensitive  to  alterations  in  diet  -., 
many  caaes  of  status  lymphaticus  are  associated  with 
rickets,  and  there  are  other  signs  that  improper  feeding  is 
one  at  least  of  the  causes  of  this  dangerous  disease.— 
I  am,  etc., 

Birmmgham,  Feb  3rd.  W.  H.  WtnN. 


Sir, — The  subject  of  sudden  death  under  an  acaeathetle- 
1b  one  of  the  most  anxious  Interest  to  all  physicians  and 
surgeons.  Mr.  Hllliard,  in  his  paper  in  the  Journal  of 
January  25th,  p.  202,  states : 

While  the  patient  was  still  lightly  nnder  the  anaesthetic 
the  operation  was  begun.  When  the  piepuce  was  stretched 
with  forceps  ho  developed  crowing  inspirations  and  there  wae 
a  tendency  to  draw  up  ihe  Uga. 

Mr.  McOardie  gives  particulars  of  5  cases: 

RegardiDg  Case  i  ho  Fays:  "A  light  anaesthesia  was  used 
throDghoat  (that  is,  tbe  lid  rt  flex  was  retained)." 

Regerdirg  Case  11:  "  Oa  Incision  there  was  a  good  deal  of 
bleedlDc;  and  the  patient  became  rather  blae  and  the  breathing 
difficult,  but  she  bad  a  brisk  lid  rellex  and  dilated  pnpli." 

Regarding  Case  ni;  'Lirt  reflexes  not  Bb9li8hedthronghout." 

With  rogard  to  Cases  iv  and  v  he  does  not  mention  the 
depth  of  the  anaesthesia. 

Each  of  the  above  ca; es  ended  fatally  after  the  operatios 
had  been  begun,  so  that  the  shock  of  the  operation  may 
have  been  the  primary  cause  of  death  in  each  case. 
Cheyne  and  Bnrghard,  in  describing  the  process  of 
acaesthetlzatlon,  state : 

As  a  general  rul",  the  fourth,  or  most  prcfoand  degree  of 
anaesthesia,  is  kept  up  only  until  the  primary  Incisions  havo 
been  made,  after  which  the  patient  may  be  allowad  to  fait 
back  to  the  third  c'egree  ;  but  in  cases  where  considerable 
shock  is  anticipated  .  .  .  U  is  of  great  Importance  that  the 
anaesthesia  should  be  maintained  fairly  deeply  throughout. 

Now  a  patient  sutfering  from  status  lymphaticus  la 
admittedly  peculiarly  susceptible  to  shock.  In  such 
patients  the  operator  will  anticipate  considerable  shook 
even  from  a  trivial  operation. 

It  seems  to  me  that  in  all  operations  in  which  a  general 
anaesthetic  la  used,  and  particularly  in  cases  where  the 
status  lymphaticus  is  suspected,  the  commencement  08 
the  operation  should  be  delayed  until  the  patient  is  well 
under  the  influence  of  the  anatslhetlc.  By  well  under  I 
mean  the  condition  of  flaeoldlty  ol  the  limbs,  abolition  ot 
conjunctival  and  other  r'  flexes,  and  a  contracted  pupil — a 
stage  juft  short  of  the  fourth  described  by  Chejne  and 
Bnrghard. 

If  the  anaesthetist  Is  unwilling  to  push  his  drug  so  far, 
then  it  la  queationable  whether  the  patient  is  a  fit  subject 
for  a  geneivil  anaesthetic,  It  is  quite  as  muoh  in  the 
interest  of  the  patient  that  he  should  receive  enough  of  a 
general  anaesthetic  aa  that  he  should  not  receive  too 
much.  Alielng  from  this  are  two  Interesting  questions : 
Does  the  average  English  coroner  recognize  the  Importance 
of  this  principle  P  and  if  he  does  not,  is  he  not  rather  a 
danger  to  the  best  interests  of  the  patient  than  a  safe- 
guard y 

In  the  Edinburgh  Riyal  Infirmary,  where  chloroform  la 
still  almost  exclusively  used  as  a  general  anaesthetic, 
deaths  under  Its  use  are  very  rare.  There  the  chief 
maxims  in  Its  administration  are:  Give  plenty  of  chloro- 
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form,  plenty  ot  fresh  atr,  gtt  the  patient  well  under  befort' 
tlie  operation  is  btguu,  and  ke.'p  him  under  until  it  la 
ifintsbed. — I  am,  et?., 
Colchester,  Jau.  EStli.         A.  N.  F£lt,  M.D.,  M.R.O.P.Edln. 


Sib— I  have  read  with  Interest  Mr.  HllUard's  account 
of  a  fatal  ca?e  ol  status  lymphatiuas,  death  occurring 
clnrlng  the  administration  of  (JEj  mixture  for  the  opera 
tlon  of  circumcision.  In  rtmiitking  on  the  case,  Mr. 
UlUlard  says  that  h?  is  unable  to  find  any  detail  of  the 
admlniatra'.isn  which  he  could  alter  with  advantage  to 
the  patient.  1  venture  to  suggest  that  In  a  case  where  the 
coQdUion  was  recognized.  It  would-be  Infinitely  safer  for 
such  a  trivial  ooerotlon  as  circumcision  to  employ  a  local 
anaesthetic.  With,  at  the  most,  eucaine  J  grain  in  a  1  In 
1,000  solution,  the  operation  could  have  been  quite  paln- 
Jesely  peiformed,  and  I  think  quite  safely.  The  Initial 
puncture,  if  properly  managed,  need  cause  no  pain  or 
«hock,  and  J  grain  of  eucaice  in  a  weak  solution  would 
probibly  be  far  shor;  of  a  lethal  dose  even  in  a  case  of 
status  Ijmphaticas.  Obviously,  it  would  be  better  that 
the  patient  should  not  have  been  inhaling  cigarette  smoke 
all  the  morning  befoie  the  operation. — I  am,  etc., 
iondoa.W.,  Jan.  27th.  H.  A.  Clowks,  M.D. 


MEDICAL  INSPECTION  OF  SCHOOL  CHILDREN. 

Sir, — In  common  with  many  other  medical  men  I  have 
puzzled  long  over  the  recent  memorandum  of  the  Board  of 
Education  regarding  the  medical  Inspection  of  school 
children.  The  statement  that  the  examination,  as  a  rule, 
need  only  occupy  a  few  minutes  Is  one  of  the  fiist  puzzles. 
Those  of  us  wha  are  acjustomed  to  ask  parents  about  the 
past  aliments  of  their  children  and  their  own  family 
history  are  aware  hoiv  garrulous  they  often  are  upon  these 
eubjects,  and  as  the  doctor  Is  expected  to  u£e  "  tact  "  he 
may  find  in  Eome  cages  that  the  "  lew  minutes  "  have  gone 
when  he  has  written  down  the  answers  to  the  first  two 
questions.  Then,  aupposing  that  the  children  have  their 
boots  off  in  the  twinkling  of  an  eye,  sorely  weighing  to 
the  ouDce  and  measuring  to  a  fraction  cf  an  inch  must 
take  another  minute,  and  unless  these  processes  are  done 
accurattly  the  results  are  useless  for  statistical  purposes. 
Assuming  that  the  meJlcal  ofiicer  tell-i  at  a  glance  the 
«tate  of  nutrition  and  the  presence  of  parasites  (which  he 
cannot  with  certainty  do),  will  it  not  take  another  minute 
to  exclude  oral  sepsis  and  estimate  the  number  of  decayed 
teeth?  Adenoids  cannot  be  detected  forthwith,  and 
experience  In  ophthalmic  rooms  shows  that  a  few  minutes 
are  usually  needed  for  taking  the  vision  E.  and  L.  To 
detect  tuberculosis  early,  when  It  can  be  cured,  is  surely 
one  ol  the  chief  alma  of  these  examinations,  and  this 
requires  a  careful  examination  of  the  lungs.  Gross  lesions 
of  the  lungs  are  detected  at  home  without  the  asaietance 
of  a  school  doctor. 

The  second  puzzle  In  the  memorandum  is  the  remark 
that  "  lootening  of  the  clothes  is  usually  sufficient."  How 
is  the  medical  officer  to  recognize  phthisis,  hernia,  and 
curvature  ol  the  spine,  etc.,  unless  he  has  a  fairly  com- 
plete view  of  the  body  ': 

The  whole  tendency  of  the  memorandum  la  to  underrale 
the  amount  of  work  involved  in  tbece  routine  examina- 
tions, and  this  will  result  In  the  understaffiug  oJ  the 
schools.  If  the  medical  officer  is  to  do  the  whole  exami- 
nation with  any  pretence  to  thoroughness  it  will  take 
close  upDn  half  an  hour,  and,  with  all  the  assistance 
teacher  or  clerk  can  give,  at  least  twenty  minutte.  It  is 
Important  that  the  profession  should  make  this  clear,  for 
obviously  local  authoritle?  in  their  natural  and  laudable 
desire  to  keep  down  the  rates  will  only  engage  the 
minimum  amount  of  medical  assistance,  and  if  this  is 
calculated  on  the  basis  that  a  child  can  be  ezamiced  In 
five  minutes  the  result  will  be  that  the  statistics  will 
be  unreliable,  many  defects  overlooked,  and  tie  medical 
officer  will  have  no  time  In  which  to  think  cf  what  he  is 
doing. 

This,  Sir,  Is  the  reason  I  am  troubling  jcu  with  this 
letter.  Some  time  ago  in  an  article  I  think  ycu  expressed 
the  hope  that  the  examination  would  not  be  a  farce.  What 
else  can  possibly  ensue  if  eueh  a  schedule  Is  to  be  filled 
lip  in  "  a  few  minutes,"  and  with  the  clothes  merely 
"  loosened  "  r— I  am,  etc., 

Febn.ary  U.l.  .  H.  H. 


Sir — While  we  are  beginning  by  slow  degrees  to  realize 
the  magnitude  of  the  task  imposed  upon  the  education 
authorltlea  now  that  they  are  called  upon  to  organize  the 
medical  Inspection  of  school  children,  and  while  proposals 
as  to  the  adtqnate  remuneration  of  medical  inspectors  are 
being  timorously  adumbrated  in  Branch  meetlcga  of  our 
Association,  tlieae  same  education  authorities  are  making 
appointments  In  a  mannir  calling  for  observation. 

We  find  that  PJducatlon  Committees  of  certain  county 
councils,  who  are  the  happy  poaseaeors  of  a  County 
Medical  Officer  of  Htalth,  are  handing  the  matter  over  to 
that  official,  and  are  forthwitu  proceeding  to  advertise  for 
an  Assistant  Medical  Officer  of  Htalth.  O!  this  highly 
paid  assistant  (the  salary  offered  varies  from  £110  to  £200 
per  annum)  we  read,  "his  primary  duty  will  be  the 
medical  inspection  ol  children  In  the  public  elementary 
schools,  but  he  will  also  be  required  to  assist  the  M  OH. 
In  the  performance  o!  Ms  general  duties."  In  otbtr 
words,  the  county  council  secures  a  medical  Inspector  of 
schools  on  the  cheap,  and  the  county  M  OH.  an  asslstsnt 
into  the  bargain. 

Some  Education  Committees  are  more  lavish.  The 
salary  offered  in  one  case  reaches  the  sum  of  £300  per 
annum,  with  aecond-claes  tiavelllng  expenses  and  a 
modest  perquisite  for  a  night's  lodgings  should  the 
medical  Inspector  be  away  overnight  on  duty. 

The  duties  attaching  to  this  paiticular  post  are  set  forth 
with  a  draconlan  precision,  as,  for  Instance,  "children 
must  not  he  unnecessarily  e.vcluie d from  schocl".' 

Dr.  Clouston,  in  his  admirable  paper,  entitled  The 
Medical  Inspector  of  Schools  as  a  Psychiatrist,  suggests 
aome  of  the  attributes  of  the  ideal  medical  Inspector.  Do 
auch  attributes  alwaya  repose  in  the  person  of  an  assistant 
medical  officer  of  health  at  a  salary  of  £120  per  annum  ?— 
I  am,  etc., 

Wir.MAM  E.  Hendbbson,  M.A„  M.B  ,  Ch.B. 

Kirkcaldy,  Feb.  4tli.  

Sir, — The  proposition  to  make  the  payment  of  school 
medical  officers  "£50  a  year  for  an  attendance  of  one-halt 
a  school  day  a  week— half  a  school  day  to  be  defined  aa  two 
hours  "is  unnecessarily  complicated.  It  would  be  better  to 
say  that  the  payment  should  be  "  lOs.  for  each  hour's  sitting" 
it  that  la  what  is  meant.  The  school  year  consists  of  only 
two  hundred  working  daya  and  all  the  Inspections  have  to 
be  done  upon  those  days.— Yours,  etc., 


February  3rd. 


G. 


Sir, — I  observe  in  to-daj's  Journal  a  statement  that 
the  Council  of  the  Association  at  its  meeting  on  January 
29fh  approved  of  the  recommendations  cf  the  Medical 
Inspection  of  Schools  Subcommittee,  which  appeared  In 
the  Supi'LEMEM  for  December  Zlst,  1907.  I  asked  the 
Chairman  of  Council  during  the  dlscuealon  on  the  minutes 
of  the  Medico-Political  Committee  whether  these  recom- 
mendations weie  before  U3  for  approval.  Ke  replied  that 
they  were  not,  and  only  appeared  In  the  Medico  Political 
minutes  as  a  report.  Had  they  been  aubmltted  for 
approval  I  ahould  have  moved  a  negative.  I  think  It  is 
of  aome  Importance  that  this  pcint  shonld  be  noted  In 
order  that  those  of  ua  who  do  not  agree  with  these  recom- 
raendationa  may  be  allowed  to  preserve  our  liberty  ot 
action  without  appearing  to  be  disloyal  to  the  Aseociation. 
— I  am,  etc., 

J.  Maxwell  Ross, 

Dumfries,  Feb.  1st.  Member  of  Council. 

*,*  Dr.  Maxwell  Ross's  version  ot  the  incident  is  correct; 
the  minutes  of  the  Subcommittee  were  received  by  the 
Council,  but  were  not  submitted  for  its  approval.  We 
regret  the  error. 

THE   PREVENTION   OF   OPHTHALMIA 
NEONATORUM. 

Sib,— The  question  as  to  whether  germicidal  solutions 
should  be  dropped  into  the  eyea  cf  every  newly  torn 
child  In  order  to  prevent  ophthalmia  is  one  of  great  im- 
portance. At  the  diacussion  which  took  place  at  the 
Obatetilcal  Society  of  London  on  Mr.  Sydney  Stephen- 
son's paper  on  ophthalmia  neccalorum,  its  etiology  and 
prevention  (.Obit.  Tratis ,  1903,  p.  337,>,  I  was  the  only  one 
who  condemned  this  routine  practice. 

In  my  addiesa  to  mldwives  which  appeared  m  the 
British  Medical  Journal  of  September  28th,  1907,  I 
emphasized  this   condemnation,   and  in  your  issue    of 
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Jannary  4th  "L.  H."  has  called  attention  to  this  becanse 
he  thinks  it  may  shake  confidence  "  in  the  one  proved 
effective  way  of  preventing  ophthalmia."  In  your  issue 
of  January  11th  Mr.  N.  Bishop  Harman  answered  his  two 
chief  questions — namely :  (1)  Is  the  routine  nee  of  a 
germicide  necessary  ?  (2)  Is  the  Inetillatlon  of  a  2  per 
cent,  solution  of  eilver  nitrate  a  certain  preventive  of  the 
disease? — In  the  negative,  supporting  his  answera  from 
figures  published  In  his  work  on  Prfventable  Blindnesg. 

In  your  issue  of  February  Ist,  Dr.  Walter  S.  A.  GrlflBth 
writes  that  he  Is  content  with  the  routine  practice  of 
thoroughly  cleansing  the  eyelids.  Midwives  have  been 
and  still  are  taught  to  drop  germicidal  solutions  into  the 
eyes,  opening  the  lids  for  this  purpose,  and  it  is  against 
tn'.s  routine  practice  that  I  am  waging  war.  What  I 
piactise  in  private  and  In  my  lying-in  ward  at  Ctup's  Hos- 
pital, and  what  I  teach  Is  that,  as  a  matter  of  routlce, 
nothing  Is  to  be  dropped  into  the  child's  eyes,  and 
that  in  washing  the  baby  the  greatest  care  mast  be 
taken  not  to  contaminate  theeyee.  It  is  quite  unneces- 
sary to  cleanse  the  lids  during  parturition,  as  advocated 
by  Dr.  CTrlflBth ;  and  It  does  not  matter  whether  the  nurse 
uses  plain  boiled  water,  salt  and  water,  or  a  solution  ol 
mercuric  chloride  with  which  to  cleanse  the  eyelids,  so 
long  as  she  does  not  introduce  any  septic  material.  There 
is  nothing  on  the  eyelids  of  a  newly-born  child  as  a  rule 
which  will  produce  ophthalmia.  Since  abolishing  the 
routine  practice  of  dropping  germicidal  solutions  into  the 
eyes  of  every  newly-born  child  in  my  lying-in  ward  at 
Guy's  Hospital,  we  have  only  had  one  case  of  ophthalmia, 
and  on  investigation  it  was  found  that  this  child  had  had 
a  solution  of  mercuric  chloride  dropped  into  its  eyes  by 
mistake,  a  new  Sister  of  the  ward  having  been  appointed 
who  did  not  know  my  views  on  the  subject.  It  was  only 
Blight  inflammation  and  soon  got  well,  and  I  feel  fairly 
certain  that  it  was  caused  by  the  germicidal  solution. 

A  large  number  of  general  practitioners  do  not  allow 
the  nurse  to  drop  these  solutions,  whether  of  mercuric 
chloride  or  of  sliver  nitrate,  into  children's  ejes  as  s 
matter  of  routine;  but  where  there  Is  gonorrhoea  or  a 
well-grounded  suspicion  ol  It,  in  the  mother,  then  they 
use  very  active  measures.  In  this  they  are  amply 
justified  by  their  results.  At  a  meeting  of  midT\-ives  at 
the  Midwives'  Institute  in  London  to  discuss  my  address, 
they  came  to  the  conclusion  that,  in  spite  of  my  advice, 
they  must  for  the  present  go  on  with  this  routine  prac- 
tice. I  venture  to  predict  that  it  will  eventually  become 
as  obsolete  as  routine  syringing  after  labour. — I  am, 
etc., 

London,  W.,  Feb.  2nd.  PeTEK  HoRKOCKS. 


THE  RECOSNITION  OF  COLOUR  BLINDNESS. 

Sir, — I  have  read  with  Interest  your  leading  article  on 
this  subject  In  to-day's  issue  of  the  British  Medical 
JouRNAi.,  and  agree  most  thoroughly  with  the  statement 
emphasized  therein  that  the  present  state  of  ifBctal 
examination  for  the  recognition  of  colour  blindness  as 
adopted  by  the  Board  of  Trade  is  Insufficient,  and 
therefore  a  source  of  danger. 

The  Holmgren  test  is  certainly  Inadequate  In  a  number 
of  cases,  a  fact  which  became  known  some  time  after  It 
was  Introduced. 

Eighteen  years  ago  I  demonstrated  a  model  of  a  lantern 
for  the  detection  of  colour  blindness  to  the  tenth  Inter- 
national Medical  Congress  at  Berlin.  Ten  years  later,  in 
1900,  I  exhibited  an  Improved  lantern  at  the  annual 
meeting  of  the  British  Medical  Association  at  Ipswich,  of 
which  an  Illustrated  account  Is  given  In  the  Joubnai.  of 
Desember  22nd,  1900.  In  this  article  I  stated  one  of  the 
principal  reasons  why  the  Holmgren  test  may  fall. 

The  report  of  the  Committee  of  the  Ophthalmologlcal 
Society,  dated  January  28th,  1904,  was  surprisingly  meagre. 
Perhaps  the  title,  "  Preliminary  Report,"  may  explain  this. 
However,  no  fuller  report  appeared  afterwards.  If  the 
test  was  carried  out  by  the  Committee,  as  your  leading 
article  states,  agxinst  the  spirit  c£  the  Instructions,  It  is 
still  more  to  be  regretted  that  a  more  detailed  report  was 
not  Issued. 

The  Holmgren  teat  has  its  shoitcomings,  but  that  Is  no 
reason  for  overlooking,  let  alone  abandoning,  one  of  its 
strongest  points.  Holmgren,  and  Sf  ebeck  before  him,  of 
whose  method  Ho^mgrfn's  Is  a  modification,  Insisted 
on  having  colours  matched,  not  named.    Any  deviation 


from  this  postulate  is  a  step  in  the  wrong  direction  and 
certain  to  lead  to  error. 

Any  test  to  be  satisfactory  must  fulfil  the  following 
requirements : 

(a)  It  must  be  cf  the  nature  of  a  signal  light. 

(6)  A  certain  number  of  selected  dlfl^erent  colours  must 
be  available. 

(c)  The  size  of  the  light  must  be  capable  of  variation, 

(d)  The  intensity    of    the    light  must  be  capable    of 

variation, 
fe)  The  light  must  be  matched,  not  named. 
— I  am,  etc., 
Liverpool,  Feb.  1st.  Kakl  GroSSMANN. 

THE  SURGICAL  TREATMENT  OF  EMPHYSEMA, 
Sir, — May  I  be  permitted  to  prognosticate  in  regard  to 
Profeesor  F.  Lejars's  operation  for  hypertrophons  em- 
physema— referied  to  in  an  article  in  the  British 
Medical  Journal  of  January  25th — that  It  is  doomed 
to  failure,  founded  as  It  Is  upon  an  entire  misconception 
of  the  pathology  of  the  disease?  The  overaction  of  the 
Inspiratory  muscles  which  is  constantly  observed  In 
hypertrophous  emphysema  la  sufficient  proof  that  the 
enlargement  In  the  mean  size  of  the  chest  met  with  In 
this  disease  is  brought  about  by  them  and  not  by  any 
primary  change  in  the  ribs  or  cartilages.  The  enlarge- 
ment thus  eflfected  Is  of  a  compensatory  nature,  not  only 
facilitating  the  flow  of  blood  through  the  greatly  narrowed 
pulmonary  circuit,  but  tending  to  tighten  up  the  relaxed 
pulmonary  tissue,  end  thus  to  preserve  at  its  normal 
level  the  suction  action  which  the  lungs  exert  upon  the 
heart.  Even  the  fixicity  of  the  chest  walls  in  hyper- 
trophons emphysema  has  Its  advantages,  inaamoch  as 
It  largely  relieves  the  Inspiratory  muscles  In  their  effort 
to  secure  and  maintain  an  increment  In  the  mean  size  of 
ihe  chest.  To  attempt  to  reduce  this  latter  Is  but  to 
court  disaster.  Much  the  most  efficacious  treatment  of 
advanced  emphysema  is  to  reduce  the  diet  to  a  bare 
sufficiency  and  to  provide  plenty  of  fresh  air. — I  am,  etc. 

London,  W.,  Jan,  25tli.  Habry  CampBELL. 

MISCHIEVOUS  MEDICAL  MANIFESTOS. 

Sir, — I  had  hoped  the  Ill-considered  manifesto  on 
alcohol  which  appeared  in  a  contemporary  would  have 
sunk  into  oblivion  after  the  lapse  of  a  few  months.  The 
"trade,"  however,  has  not  been  slow  to  avail  itself  of  so 
plausible  and  valuable  an  advertisement.  On  visiting 
Cambridge  recently  on  a  visit  to  my  son,  a  freshman 
there,  I  was  sorpritei  to  see  in  the  window  of  a  wine 
merchant's  close  to  Great  St.  Mary's  Church,  printed  in 
prominent  type  and  cheek  by  jowl  with  a   large  "show" 

advertisement    of     's   Special    Scotch  Whisky,   the 

"  Medical  Manifesto "  complete  with  full  list  of 
signatures. 

Now,  sir,  it  is  impossible  to  estimate  the  baneful 
influence  of  such  a  manifesto  on  the  minds  of  the  thou- 
sands of  men  who  go  through  the  universities  at  a  most 
critical  period  of  their  lives.  It  cannot  be  too  strongly 
insisted  upon  that:  (1)  Young  people  in  average  health 
are  better  physically  and  mentally  without  alcohol  in  any 
fcrm  ;  (2)  if  taken  at  all,  it  should  be  exclusively  at  meal 
times,  and  modeiatein  amount;  (3)  light  wine,  or  quite 
light  beer,  are  the  least  objectionable  forms  of  stimulant; 
(4)  that  spirits  are  emphatically  bad,  and  should  on  no 
account  be  taken  except  on  medical  advice. — I  am,  etc,. 

January  27th.  PATERFAMILIAS,  M.D. 

EOY.A.L  London  Ophthalmic  Hospital.  —  The  second 
annual  dinner  for  pa.ot  and  present  students  of  the  Royal 
London  Ophthalmic  Hospital  was  held  at  the  Trocadero 
Restaurant  on  January  29th,  under  the  presidency  of  Sir 
.lohn  Tweedy.  About  sixty  past  and  present  students  and 
guests  were  present,  and  the  success  which  attended  the 
initiation  of  this  celebration  last  year  under  the  presidency 
ol  Mr.  Jonathan  Hutchinson,  F.R  S  .  was  repeated.  Sir 
John  Tweedy  proposed  the  toast  of  "  The  Moorfields  Hos- 
pital and  Medical  School''  in  felicitous  terms,  response 
being  made  by  Mr.  .'^turgis.  Chairman  of  the  Hospital 
Committee,  and  Mr.  Holmes  Spicer,  Dean  of  the  School. 
Mr.  Spicer  drew  attention  to  the  increase  in  the  number  of 
courses  of  lectures,  and  the  flourishing  conditions  of  the 
teaching  department,  students  being  attracted  from  all 
parts  of  the  world  The  health  of  the  Chairman  was 
pi-oposed  by  Mr.  Marcus  Gunn,  Senior  Surgeon  to  the 
Hospital, 
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SIR  THOMAS  MoOALL   ANDERSON,   M.D.,  F.F.P.S.G., 

BE>UDS  rSOPIISSOB  OK  irHniCtNT  IX  THE  rSIVEKSlTV  or  GLASGOW  ; 
UO.N'ORABY  PHVSICIAS  TO  THK  KlNli  l.S  SCOTLAND. 

Sir  Thomas  McCall  Anderson  died  very  anddenly  at 
St.  Enoch  Station  Hotel,  Gisegow,  on  the  evening  of 
January  25th.  He  had  been  In  good  health  daring  the 
day,  and  in  the  evening  had  attended  the  annnal  dlnctr 
of  the  Glasgow  Ayrshire  Society.  AUer  he  had  proposed, 
tn  a  ehort  speech,  the  last  toast  on  the  list,  he  left  the 
gathering  to  go  home,  bat  on  reaching  the  hall  of  the 
hotel  was  seized  with  a  sadden  attack  ot  cardiac 
failure.  Several  medical  men,  who  were  present  at  the 
dinner,  were  Immediately  summoned,  but,  despite  their 
efforts,  Sir  Thomas  only  rallied  temporarily,  and  In  a  few 
minutes  succumbed  to  a  second  attack  of  heart  failure 
before  he  could  be 
removed  home.  The 
end  thus  came  with 
startling  suddenness, 
as  It  was  not  gener- 
ally suspected  that 
there  was  anything 
seriously  amies  with 
his  health.  His  Im- 
mediate circle  of 
friends  were,  indeed, 
aware  that  last  year 
be  had  an  Ulness 
which  caused  some 
anxiety  at  the  time, 
bat  it  was  hoped 
that  the  prolonged 
holiday  which  he 
took  last  Eommer 
had  restored  him  to 
a  satisfactory  state  of 
health.  To  make 
this  rest  as  thorough 
as  possible,  he  ob- 
tained leave  ol  ab- 
sence from  his  pro- 
fessorial and  hos- 
pital work  during 
the  summer  session 
oJ  1907.  He  resumed 
duty  at  the  com- 
mencement of  the 
present  winter  ses- 
sion, and  had  been 
able  tj  carry  on  his 
work;  without  any 
apparent  dlfticulty, 

Thomas  McCall 
Anderson  was  bom 
on  June  9th,  1336. 
His  family  was  wd 
known  In  Glasgow. 
and  had  for.  many 
years  been  prominent 
in  local  affairs.  His  father.  Dr.  Alexander  Dnnlop 
Anderson,  a  former  President  ct  the  Faculty  of 
Physicians  and  Surgeons,  was  one  of  the  leading 
nhysicians,  while  a  grand- uncle  was  Professor  of 
Natural  Philosophy  at  the  University  from  1757  to 
1796.  This  Professor  Anderson  left  money  to  found 
the  Anderaonian  College,  of  which  the  medical  depart- 
ment still  survives.  Sir  Thomas  received  his  general 
education  In  Edinburgh,  but  returned  to  Glasgow  for  his 
medical  training.  His  career  as  a  student  was  extremely 
brilliant,  and  he  graduated  M  D.  in  1858  "  with  honours." 
After  serving  for  two  years  as  a  resident  medical  officer 
In  the  Royal  Infirmary,  Glasgow,  he  went  abroad  for  a 
couple  of  years,  and  during  this  time  studied  under  many 
of  the  most  celebrated  teachers  of  the  time  in  Paris, 
Wurzburg,  Berlin,  and  \'ieana. 

Soon  after  his  return  to  Glasgow  he  was  appointed 
to  the  Chair  of  Medicine  at  the  Andersonian  Medical 
College,  and  shortly  after  became  one  of  the  Ptijtlclans 
to  the  Royal  Infirmary  As  a  clinical  teacher  he  was 
successful  from  the  very  beginning,  and  rapidly  established 
a  great  reputation  as  a  clear  expositor  of  medicine.    He 


early  succeeded  in  aUracting  large  numbers  of  students  to 
his  clinic.  When  the  University  was  removed  to  its  preEent 
quarters,  and  the  clinical  tuitiou  transferred  from  the 
Royal  Infirmary  to  the  Western  InSnnary,  the  Unlvpralty 
collected  a  eum  ef  money  and  founded  a  Chair  ol 
Clinical  Medicine.  To  this  Chair,  McCall  Anderson  was 
appointed  aa  the  first  occupant,  aid  was  also  ma^le  r 
Phjsician  to  the  Western  Infirmary.  He  held  the  Chair 
for  toe  long  period  of  twenty-six  yenra.  When  Sir  William 
Gairdner  retired  in  1900,  McCall  Aaderson  was  appointed  by 
the  Crown  his  successor  as  Regias  Professor  of  Medicine. 
He  retained  this  position  to  the  end.  Thus,  his  service  as 
a  University  Professor  continue i  for  some  thirty-four 
years,  and  at  the  time  of  his  death  he  was  almost  the 
senior  member  of  the  University  staff. 
Many  honours  and  distinctions  came  to  him  during  his 
I  long  career.  In  1897  he  was  appointed  by  the  War  Office 
Examiner  In  Medicine  for  the  British  and  Indian  Medical 

Service.    He  was  ex- 


tremely gratifiedwith 
this  appolnimei  t,  as 
he  was  the  first  phy- 
sician to  hold  it  who 
was  not  engaged  in 
London  practice.  He 
held  the  Examiner- 
ship  from  1897  to 
1901,  and  one  of  the 
Immediate  effects  of 
this  appointment  was 
that  the  Imperial 
medical  services  be- 
gan to  attract  more 
attention  from  Glas- 
gow graduates,  who 
entered  In  larger 
numbers.  He  was 
elected  Dean  of  the 
Faculty  of  Medicine 
In  Glasgow  Univer- 
sity in  1899,  and 
represented  the  Uni- 
verslty  at  the 
National  Conference 
for  the  Prevention 
of  Consumption  and 
at  the  International 
Congress  of  Medicine, 
Paris,  in  1900.  Three 
years  later  he  was 
elected  to  represent 
the  University  of 
Glasgow  on  the 
General  Medical 
Council,  where  he 
proved  an  assiduous 
representative  who 
worthily  looked  after 
the  interests  ol  the 
Scottish  medical 
schools.  He  had 
previously  served  as 
President  of  the  Medicc-Chiturgical  and  other  medical 
Societies  in  Glasgow,  while  in  1888  the  greater  honour 
of  the  Presidency  of  the  Medical  Section  of  the  British 
Medical  Association  had  been  conferred  on  him.  In 
1905  his  eminent  services  were  fittingly  recognized  by 
the  King  conferring  on  him  a  knighthood,  and  a  couple 
of  years  later  he  was  appointed  one  of  His  Majesty's 
Honorary  Physicians  .In  Scotland,  in  place  of  Sir  William 
Gairdner. 

Apart  from  his  professorial  and  teaching  duties,  Sir 
Thomas  was  actively  engai'ed  in  many  directions.  For  a 
number  of  years  he  acted  as  medical  adviser  to  the 
Scottish  Imperial  Insurance  Company.  For  nearly  fifty 
years  he  was  Physician  to  the  Hospital  for  Skin  Diseases, 
and  was  also  connected  with  many  other  institutions. 
For  many  years  he  was  actively  engaged  in  a  large  con- 
sulting practice.  His  contributions  to  medical  literature 
were  numerous.  Among  his  most  important  works  are 
the  well-known  Zectures  on  Clinical  Utdicine  (1887); 
Curability  of  Attacks  of  Tuiercular  Peritonitis  and  Acute 
Phthitis:  Suphiiiti'y  Affectionx  of  the  Nervous  Syitem  (.ISBQ")  ; 
and  ContriOutiom  to  Clinical  Medicine  (1898).    In  addition 
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to  hia  wellkooivn  Treatue  on  Disecwei  of  t?ie  Skin,  he  -pnh- 
lished  sevfral  book?  on  skin  difeisfs,  and  was  rocognizpd 
at  home  and  abroad  as  one  of  the  leading  authorities 
on  skin  diseafes. 

Bat  McCall  AnderEoh's  f^me  will    rest  more  on  his 
success  as  a  clinical  teacher  than  as  a  mpdlcal  author. 
He  had  a  great  faculty  for  picking  cut  the  important 
poinds  ia  a  case  and  dernonstratlEg  them  in  a  clear,  con- 
vincing fashion  to  his  students.    An  excellent  organizer, 
everything  was  psifeclly  arranged  for  the  proper  carrying 
on   of  the  large  class.      By  avoiding  hair-splitting  over 
refinements  of  physical  signs  and  confining  himself  to  the 
essential  features  he  was  able  to  grapple  with  a  complex 
case  In  a  broad  minded  fashion  which  rendered  It  Intel- 
Mglble  to  the  youngest  student.    His  power  of  organiza- 
tion and  faculty  of  condensing  his  observations  enabled 
him  to  demonstrate  several  cases  within  a  short  time. 
To  students  giing  cp  for  an  f  xamlna'ion  this  faculty  of 
coverlrg  the  ground 
proved  very    nsefnl. 
As  a  t'acher  McC'lI 
Andei  son     depended 
chicflj!  on  demonstra- 
tions.      He   did   not 
use  bedside   Instruc- 
tion to  any  great  ex- 
tent,   and    was    not 
a    great   believer  in 
ward    visits.       H  i  a 
very    success     ss    n 
teacher    prevented 
him  from  using  bed- 
side teaching  as  his 
class  was  always  so 
big       that      special. 
arrangements      rr- 
quired    to    be    made 
)f    all    the    students 
were  tobenefit.    Per- 
haps the  only  serlona 
flaw  In  his  tfaching 
was  the  fa -it  that  the 
progress  of  the  case 
from  day  to  day  was 
not    sufficiently    In- 
sisted OE. 

As  a  physician 
McCall  Anderson  pos- 
sessed to  a  rcmsra- 
able  degree  "  the 
clinical  instinct."  His 
accurate  power  of  ob- 
servation, retentive 
memory,  and  shrewd 
jadgcment  made  him 
an  accurate  and  suc- 
cessful d  lagnostlcian . 
Iq  the  treatment  of 
difficult  cases  his 
great  experience 
made  his  advice  of 
value,  and    many    a 

puzzled  practitioner  has  benefited  by  his  helpful  sug- 
gestions. 

As  a  professor  McCall  Anderson  stood  somewhat  aloof 
from  his  students,  but  no  one  who  knew  him  or  sought 
his  aid  could  fail  to  be  impressed  by  the  kindly, 
courteous,  and  coneidera'e  manner  In  which  he  was 
received  and  helped. 

Dr.  WiLLTAM   E.  Jack,,  Aesiftant   to  the  Professor  of 
Prrtctice  of  Medicine,  University  of  Glasgow,  writes :  As  one 
who  fidm  his  student  days  has  known  Sir  Ttiomas  McCall 
Andi  rson,  and  has  thereafter  bfen  associated  with  him  In 
his  work  of  teaching,  I  desire  to  add  my  tribute  to  h.is 
mt-mory.     When  I  became  a  studert  In  hia  ciB«8  at  the 
Wnstern    Infirmary   I   was  entering  upon  tne  subject  of   \ 
clinical  medicine  end  looked  up  t^  my  future  chle^  as  one 
who  possessed  a  knowledge  that  I  could  not  hope  ta  reach. 
As  my  woik  under  him  progrepsed  froin  day  to  day  i  found   ; 
that  be  brought  me  nearer  to  his  knowledge,  and  tystfma 
tlz  -d  for  all  of  us  much  that  had  baen  hitherto  lef'  vague.   I 
He  knew,  as  no  other  teacher  of  my  earlier  jears  has 
kiQW',  how  to  give  to  each  one  of  us  an  Impression  o?  the  ' 


most  Important  features  of  clinical  medicine.  He  col- 
lected for  all  of  us,  and  demonstrated  to  us  ccnvincingly 
and  briefly,  evidences  of  dleease- that,  to  jurige  from  his 
biilliant  summary,  must  have  coat  him  much  preliminary 
preparation.  He  spared  himsf  if  in  no  way,  and  he  stimu- 
lated his  class  to  work  by  that  very  fact.  ^=;=5=r^  ---,--,;! 
When  I  came  later  to  know  him  as  his  Assistant,  the 
deep  Impre salon  that  he  had  left  upon  me  as  a  student  was 
further  deepened.  His  power  of  organization,  his  arrange- 
ment of  the  numerous  duties  of  his  different  claeses, 
indicated  a  rare  grasp  and  a  rare  control.  His  afrectior> 
for  his  T?oik  was  shown  by  his  assiduity.  Scarcely,  in 
many  years,  have  I  known  him  to  miss  a  morning  at  the- 
Infirmary,  and  never,  in  many  years,  have  I  known  him 
to  leave  a  duty  undone. 

Of  my  pergonal  relations  with  him  it  is  impossible  for 
me  here  to  speak,  but  the  strongest  tribute  to  his  character 
maybe  found  in  the  esteem  in  which  he  was  universally 

held  by  many  genera- 
tions c  f  students,  and 
by  the  painful  shock 
with  which  his  pre- 
sent classes  heard  of 
his  sudden  and  tragic 
death. 

One  who  was  asso- 
c  i  a  t  e  d     with     Sir 
Thomas  McCall  An- 
derson for  many  years 
writes:   The  death  of 
Sir    Thomas  McCail 
Anderson  has  taken 
from    us    one     who 
has  long  held  a  fore- 
most place  in  derma- 
tology.     He    had    a 
world-wide      reputa- 
tion as  an  authority 
on    diseases    of    the 
skin.      Early   in   his 
career  he  took  a  spe- 
cial interest  In  this 
branch  of  medicine, 
and  during  his  two 
years   spent   on  the 
Continent  before  set- 
tling     i  n     practice 
studied  under  Hebra. 
In  1861,  Sir  Thomas, 
along    with    Dr. 
Andrew  B.  Buchanan, 
was  associated  with 
Mr.  James  Grahame 
and  others  in  found- 
ing     the      Glasgow 
Hospital  for  Disease s 
of    the     Skin.     The 
early    death    of    Dr. 
Buchanan    left    S 1  r 
Ihomss  McCall  An- 
derson sole  physician 
of   the   institution,    wlilch  position  he  filled    until    the 
end.  -  During  the  fe^rty-seven  ye^ars  of   its   existence   Sir 
Tbomas  has  been  the  guiding  spirit  of  tlie  hospital,  and  to 
his,  constant  supervision  and  untiring  interest  In  the 
patients  and  students  it  owes  in  largest  measure  its  suc- 
cess.   The  charaeteris'lcj  of  Sr  Thomas's  teaching  were 
nowhere  seen  to   better   advanta.i^e    than    in    the    Skin 
Hospital,     and     in     the     wards    associated    with    It    in 
the    Western    Infirmary.      His     ilpe     experience    and 
poirer    o!   concentration   enabled   him    to    demonstrate 
rn  a  clear,  striking,  and  praeticnl  manner  the  essential 
f •  atures  of  the  numerous  cases  coming  belore  his  large 
class.     He  alwajs  laid  great  strfss  on  the  necessity  ol 
attention  to  the  details  of  treatment,  and  to  this  fact  was 
due  mnfeh  of  his  Rucce-ss  as  a  therapeutist.   He  was  closely 
in  touch  with  the  la'eat  advances  in  medical  science, 
and  prompt  in  testlrg  new  methods  of  treatment  which 
seemed  hkely  to  pre  ve  of  value.     At  a  time  when  tuber- 
culin had  fallen  ln*o  aisfavoar  with  the   p-ofeeslon  Sir 
Thomas  McOall  Anderson  advoated  its  use,  in  an  address 
ti    the    Dermatologlesl    Society    of    <i:eat    Britain   and 
Ireland,  entitled,  A  Plea  for  the  more  General  Use  ol 
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Tabercnlla  by  the  r/ofesslon.  la  1887  Sic  Thomas 
MoOall  Anderson  published  his  well  known  Trecttife  on 
Distasei  of  the  Skin.  This  was  a  standard  walk,  and  has 
a  des?rvedly  high  repntattou.  A  second  edition  was 
pabllshed  In  1894.  His  other  dermatological  work  3 
were:  On  Ptoriitis  and  Lfpra:  Parasitic  Affectiom  of  the 
Skin:  Treitment  of  Disea'tt  of  the  Hkiit,  icitn  an  Analytis 
afllfiOO  Cases;  On  Eczema. 


J.  BELL  PETIIGREW,  M  D.,  F.E.S.. 

IROlKSSOIt   OK  MEDICINE  AND  AXATOMV,   ST.  ANDREWS. 

Dr.  J.  Bell  Petiigrkw,  Chandos  ProteEsor  of  Medicine 
and  Anatomy  in  the  University  of  St.  Andrews,  died  on 
■J anuwy  30th,  after  a  long  Illness,  In  his  seveatj-foorth 
jear.  He  was  bDrn  In  Linarkshire,  and  studied  medicine 
at  Edlnbnrgh,  where  his  career  as  a  stndeat  was  very 
dletlngnlshed.  In  1862  he  was  appointed  Assistant 
Cnrator  of  the  Hanterian  MoEenm,  London,  where  he 
made  the  beantUul  dissections  of  the  muscalar  fibres  of 
the  heart  familiar  to  students  of  anatomy.  In  1868  be 
ocetarned  to  Edinburgh  to  take  up  the  duties  of  Curator  of 
the  Museum  of  the  Koyal  College  of  Surgeons.  On  the 
death  of  Professor  Oswald  Home  Bell  in  1875,  Dr.  Peitl- 
grew  was  appointed  to  the  Chandos  Chair  of  Medicine  and 
Anatomy  at  Si.  Andrews,  and  contlnnel  to  discharge  all 
the  duties  of  the  professorship  until  a  few  years  ago.  For 
aiore  than  a  quarter  of  a  century  Professor  Pettigrew  was 
Dean  of  the  faculty  of  Medicine,  and  representative  of 
the  University  on  the  General  Medical  Council. 

Professor  Fettigrew's  earliest  and  perhaps  most  im- 
portant contributions  to  science  were  embodied  in  bis 
papers  on  the  arrangementa  of  muscular  fibres  in 
ventricles  of  the  vertebrate  heart,  and  on  the  muscular 
arrangements  of  the  bladder  and  prottate,  published  in 
the  Phihsjphi'^al  Tramactions  for  1864  and  1867.  For  the 
latter  research  he  received  the  Godard  Prize  from  the 
French  Academy  of  Science  in  1874.  He  contributed 
largely  to  the  Edinburgh  Mediial  Journal,  the  Encyclopaedia 
Britannica,  and  other  publieationg.  Professor  Pettigrew 
took  a  great  interest  in  ae.ial  navigation  and  made  many 
experiments  with  flying  machines,  most  of  which  were 
fashioned  by  his  own  hands.  His  work  on  Animal  Locomo- 
tion, published  in  1873  in  the  International  Science  Series, 
was  for  many  years  the  standard  work  on  the  subject.  He 
vvas  also  very  musical  and  had  a  fine  collection  of  violins. 


FREDERICK  WILLC0CK3,  M  D.,  F.R.C.P., 

LATE   PHTSI'JIAS   TO   CSA2ISG  CHOSS   HOSPITAL. 

We  regret  to  record  the  death,  at  the  asje  of  53,  o! 
Frederick  Willcocks,  M.D  ,  F.R  C.P.,  late  of  14,  MandevUle 
Place,  W.,  which  took  place  at  Earnham,  Somerset,  on 
January  25th,  after  two  years'  Illness. 

Dr.  "Willcocks  was,  at  the  time  of  his  retirement  from 
practice  in  1906  owing  to  ill-health,  a  Physician  and 
Lecturer  at  Charing  Cross  Hospital,  and  also  a  Physician 
at  the  Evelina  Hospital  for  Sick  Children.  On  retigcing 
the  latter  appointment  he  was  placed  by  the  Governors  on 
the  consnltini!  etas'. 

Dr.  'Willcocks,  who  was  educated  at  Sherborne  School, 
had  a  distinguished  career  as  a  student  at  King's  College 
Hospital,  becoming  senior  scholar  in  1877,  and  filling  the 
posts  successively  of  House  Physician  and  Medical  Keg's- 
trar.  He  graduated  M.S.  at  London  University  In  1678, 
with  high  honours,  and  took  the  M.D.  degree  two  years 
later.    He  became  F.R.CP.  In  1395. 

On  leaving  King's  College  Hospital  he  joined  the 
medical  staff  of  Charing  Cross  Hospital.  He  filled  on 
several  occasions  the  office  of  Examiner  in  Materia  Medica 
for  the  Conjoint  Board  and  wa-a  a  member  of  many  of  the 
societies  connected  with  the  protessiop.  He  made  several 
contrlbu'jons  to  the  medical  journals,  including  papers 
recording  the  results  of  investigations  by  him  on  the 
pathology  of  anaemia,  and  (In  conjunction  with  his 
friend  the  late  Dr.  Baxter  of  King's  College)  on  clinical 
haemometry. 

As  a  student  Dr.  'WiUcocks  gained  some  reputation  as 
an  athlete,  and  was  a  winner  In  the  United  Hospitals' 
Athletic  sports. 

NICHOLAS   SENN,   M.D., 

PROFEsbOH  OF  SURGEHV,   BUSH   MEDICAL  COLLEGE,   CHICAGO. 

The  death  of  Professor  Nicholas  Senn,  which  occurred  on 
January  Znd.  Is  a  loss  not  only  to  the  medical  profession 


of  the  United  States  but  to  surgery.  He  had  been  suffer- 
ing from  nephritis  and  heart  disease  for  some  months.  He 
was  of  SwUa  origin,  having  been  born  in  the  Canton  of 
St.  Gall,  Switzerland,  in  1844.  In  1863  hia  family 
emigrated  to  America,  end  he  was  brought  up  en  a  farm 
in  'VV'lsconsln.  He  took  the  degree  of  Doctor  cf  Medicine 
at  Chicago  Medical  College  in  1868,  alter  which  he  went  to 
Germany  for  a  time,  working  chiefly  at  Munich.  On  his 
return  he  practised  his  profession  for  a  time  at  Milwaukee. 
He  was  appointed  Surgeon- General  of  the  Wisconsin 
National  Guard.  In  1884  hB  was  elected  to  the  Chair  of 
Surgery  in  the  College  of  Physicians  and  Surgeons, 
Chicago.  In  1890  he  became  professor  of  practical  and 
cUnlcsl  surgery  in  the  Rush  Medical  College  of 
the  same  city.  He  was  also  Professor  of  Surgery  in 
the  Chicago  Polyclinic  Hospital  and  of  military  surgery 
in  the  University  of  Chicago.  He  was  Surgeon-General 
of  the  Illinois  National  Guard,  and  was  the  first  President 
of  the  Association  of  Military  Surgeocs  of  the  United 
States,  the  organization  of  which  was  doe  to  his  Initiative 
and  energy. 

Dr.  Senn  contributed  largely  to  surgical  literature.  In 
addition  to  a  v,J8t  number  of  papers,  he  published  several 
books,  among  which  may  be  mentioned  Principles  of 
Surffery,  Practical  Surgen/,  and  Pathology  and  Surgical 
Treatment  of  Tumours, 

Of  late  years  he  had  travelled  extensively  and  recorded 
his  Impressions  in  books  which  everywhere  reveal  the  eye 
of  a  trained  observer. 

Dr.  Senn  was  a  Delegate  ol  the  United  States  at  the 
International  Medical  Congresees  of  Berlin,  Moscow, 
Madrid,  and  Lisboc.  He  also  represented  his  adopted 
country  at  the  International  Medical  Congress  held  at 
St.  Petersburg  In  1901.  At  the  time  of  his  death  he  had 
received  the  Order  of  Merit  from  the  Japanese  Red  Cross 
Society  with  the  sanction  of  the  Emperor.  He  had  also 
recently  been  elected  an  honorary  member  of  the  Royal 
Medical  Society  o!  Budapest. 


It  Is  with  great  regret  that  we  announce  the  death  ol 
Dr.  Alfred  Langsto.v  Scott,  of  Ealing,  at  the  early  age 
of  48,  which  occurred  on  January  25th.  For  several  weeks 
past  his  friends  noticed  that  he  had  looked  ill  and  over- 
worked, but  his  sudden  death  from  perforating  gaatric 
ulcer  came  as  a  great  shock  to  all,  especially  as  he  had  been 
carrying  on  his  professional  work  until  within  a  few  days  of 
his  death.  Dr.  Scott  was  the  son  of  the  Rev.  W.  L.  Seott, 
Vicar  of  Dunmow,  Essex.  He  entered  at  Guy's  Hospital, 
and  qualified  MRC.S.Eng.  and  L.S.A.Lond.  in  1884. 
While  at  Guy's  Hospital  he  held  the  post  of  Ophthalmic 
Assistant,  and  later  brcame  House  Surgeon  to  the  Brighton 
and  Hove  Lying-in  Institution  for  "Women.  In  1888  he 
settled  in  practice  in  Ealing,  and  was  elected  on  the  staff 
of  Ealiiig  Cottage  Hospital.  He  also  held  the  appoint- 
ment of  Medical  Referee  to  the  Prudential  Assurance 
Company,  and  was  Surgeon  to  the  Foresters,  etc.,  and 
Chairman  of  the  Ealing  Division  of  the  British  Medical 
Association.  For  the  past  fifteen  years  he  has  taken  the 
keenest  interest  in  the  Ealing  Hospital,  and,  as  cne  of  the 
senior  members  of  the  staff,  his  advice  at  committee 
meetings,  at  which  he  was  a  very  constant  attendant,  was 
much  valued.  At  the  time  of  his  deaLh  he  was  engaged 
In  the  exacting  duties  of  a  large  general  practice.  In 
private  life  he  was  a  man  whom  to  know  was  to  love  and 
respect,  whilst  his  honesty  of  purpose  and  willingness  to 
help  his  brother  practitioners,  often  at  times  when 
he  was  sadly  overworked,  will  make  his  untimely  death  a 
very  real  loss.  It  Is  perhaps  by  his  poor  patients  that  his 
loss  will  be  most  keenly  felt.  Invariably  kind  and 
sympathetic  In  manner,  his  presence  in  the  sick  room  has 
been  to  many  a  sufferer  a  source  of  strength  and  comfort. 
A  staunch  Christian,  a  sidesman  of  his  church,  where  he 
was  a  regular  attendant,  and  a  very  willlcg  worker  In 
church  matters,  few  men  have  shown  a  brighter  exanaple 
of  a  Christian  life.  Tee  funeral  service  at  St.  Johns 
Church,  Ealing,  was  most  Impressive.  Rich  and  poor 
alike  filled  the  church  to  pay  their  last  respects.  Dr. 
Scott  leaves  a  widow  and  six  children,  to  whom  we  offer 
our  sincere  sympathy  in  their  bereavement. 


Wk  regret  to  record  the  death  ol  Dr.  Birch,  of  The 
Lltten,  Newbury,  which  occurred  on  January  24th  after 
a  long  illness.  A  son  ol  Mr.  George  Birch,  J.P.,  ol  Lichfield, 
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Staffordshire,  Robert  Birch  was  bora  In  that  city  In  1850, 
and  received  hla  early  education  at  Lichfield  Giammar 
School.  He  studied  medicine  a'  King's  College  Hospital, 
and  while  there  gained  the  Todd  prize  Icr  clinical  medi- 
cine. Having  qualified  in  1871,  he  came  to  Newbury  in 
1876,  entered  into  partnership  with  the  late  Dr.  Rjott, 
and  remained  In  practica  as  long  as  his  health  allowed. 
He  was  Surgeon  to  the  local  fire  brigade,  and  was  on 
the  medical  staff  of  the  Newbury  Dlatrict  Hospital,  to 
which  he  was  one  ol  the  Consnlting  Physicians  at  the 
time  of  his  death.  He  was  also  for  a  time  Medical  Officer 
to  the  Newbury  Workhouse  Infirmary,  the  Newbury  Dis- 
pensary, the  Oddfellows,  and  other  clnos.  Dr.  Birch 
married  In  1882  a  daughter  of  the  late  Mr.  F.  F.  Somereet, 
of  Greenham  House,  by  whom,  as  well  as  a  family  of  one 
daughter  and  four  sons,  he  is  survived.  Notwithstanding 
the  claims  of  an  extensive  practice.  Dr.  Birch  found  time 
to  take  his  full  share  in  the  public  life  of  the  town,  was  a 
member  of  the  Newbury  Town  Council,  a  Commissioner 
of  Taxes,  and  Librarian  of  the  Literary  and  Scientific 
Institution.  The  body  was  cremated  at  Woking,  in 
accordance  with  the  wishes  of  the  deceased. 


By  the  death  on  Deeember  Zlst,  1907,  of  Mr.  William  A. 
Logan,  M.B.,  F.RC.S.,  the  medical  profession  in  New 
Zealand  has  been  deprived  of  one  of  its  most  promising 
members.  Mr.  Logan  graduated  in  Dunedin  In  1898,  after 
a  brilliant  career  as  a  student.  He  was  appointed  to  the 
resident  staff  of  the  Dunedin  Hospital,  and  then  went  to 
London,  where  he  was  admitted  M.R.C.6.,  and  in  1900 
F.R.C.S.  He  then  returned  to  New  Zealand,  and  after  a 
short  time  of  service  as  Surgeon  to  the  Timaru  Hospital 
settled  down  in  practice  in  Wellington.  The  promise  of  his 
student  days  was  amply  fulfilled  In  practice,  and  he 
rapidly  established  a  reputation  as  a  brilliant  and  suc- 
cessful surgeon.  Early  in  1907  failing  health  forced 
him  to  give  up  work  and  he  came  to  London,  where  he 
was  successfully  operated  on  for  gastric  ulcer.  He  stayed 
in  London  to  renew  his  aoquaintance  with  the  metro- 
politan hospitals,  and  unfortunately  developed  signs  of 
mastoid  trouble,  which  in  spite  of  prompt  surgical  treat- 
ment ended  fatally.  At  the  age  of  33  a  brilliant  career  was 
terminated,  and  the  prolession  In  the  Dominion  will  be 
the  poorer  by  his  loss,  while  those  whs  knew  him 
intimately  will  fully  appreciate  what  a'valuable  life  has 
been  cut  short  by  his  death. 


Staff  Surgeon  Harold  Edgak  Fryer,  R.N.,  died  at 
the  Royal  Naval  Hospital,  Chatham,  on  January  24th. 
He  was  the  youngest  son  of  Christopher  Fryer,  of  Ryde, 
I.W  ,  and  entered  the  Royal  Navy  as  Surgeon,  May  25th, 
1897,  becoming  Stafi'  Surgeon,  May  25th,  1905. 


Surgeon-Major  Edward  McCarthy,  Army  Medical 
Service,  retired,  died  at  Southtea  on  December  26th,  at 
the  age  of  72.  He  was  appointed  Assistant-Surgeon, 
March  20th,  1862  ;  retired  from  the  service,  August  12th, 
1873 ;  and  was  granted  the  honorary  rank  of  Surgeon- 
]\Iajor,  June  30th,  1877.  No  war  record  appears  In  the 
Army  Lists. 

Deputy  Surgeon-Gknebal  Charles  Vidler  Cay, 
M  D.,  late  Surgeon-MBJor  Coldstream  Guards,  died  at 
Leamington  on  December  Z8th,  1907,  aged  84.  Appointed 
Assistant  Surgeon,  June  12th,  1846,  he  bpcame  Surgeon, 
January  9ih,  1863;  Surgeon-Major,  June  12th,  1866;  and 
Honorary  Deputy  Surgeon-General  on  retirement,  Novem- 
ber 30th,  1878.  He  served  in  the  Crimean  campaign  with 
the  Coldstream  Guards  from  November  30th,  1854,  and 
was  at  the  siege  and  fall  ol  Sebastopol,  receiving  a  medal 
with  clasp  and  the  Turkish  mfdal. 

Deaths  in  the  Profession  Abroad. — Among  the 
members  of  the  medical  profession  In  foreign  countries 
who  have  recently  died  arc  Dr.  Karl  Schwlng  Emeritus 
Professor  In  the  Medical  Faculty  of  the  Bohemian  Univer- 
sity of  Prague  ;  Professor  von  Mering,  of  Halle,  a  clinician 
well-known  by  his  researches  on  disturbances  of 
metiboliem  and  on  diabetPS  mellitus ;  Dr.  Celller,  of 
Laval,  President  of  the  Syndlc^ite  of  Medical  Piacfitionc rs 
ot  the  Miyenne,  formerly  Vice-President  of  the  Unlcn  of 
Medical  Syndicates  of  France;  and  Dr.  Danner,  Honorary 
Dlrestor  of  the  Medical  School  of  Tours. 
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UNIVERSITY  OP  OXFORD. 
Degrees  in  Medicine  and  Surgery. 
iNaCongregation  held  on  Thursday,  JanuaryliSrd,  the  following 
degrees  were  conferred : 

B.iCHELORS  OK  MEDICINE  AND   BuBr.EHT. — C.  G.  DOUglaS,  FellOW  Of 

St.  John's  College;  G.  M.  Johnson.  Magdalen  College:  N. 
Flower,  Exeter  Ccllcge;  8.  Hartill,  New  Uollcge ;  B.  G.  Klein, 
Corpus  Christi  College. 

Degree  Days. 
The  remaining  Degree  days  In  the  present  term  are:  Satur- 
day, February  15th,  at  2.30  p.m.  ;  Thnrsday,  March  12!h,  at 
10  a.m.  

■UNIVERSITY  OP  CAMBRIDGE. 
The  following  degrees  were  conferred  on  January  30th : 

M.D.—C.  J.  Coleman.  Trin. 

B.fi.—C.  E.  M.  Joiios.   King's;  C.  H.  Treadgold.  Cla. :  O.  Heath. 

Trin.  ;  A.  W.  Jjr.ike,  Pemb.  ;  A.  F.  Jackson,  Pet. ;  S.  G.  Luker, 

Femb. 

The  Council  of  the  Senate  has  recommended  that  the 
centenary  of  the  birth  of  Charles  Darwin  be  celebrated  by  the 
University  In  the  week  beginnlDg  Jcne  20th,  1909. 


THE  VICTORIA  UNIVERSITY"  OF  MANCHESTER. 
The  Terbiiorial  Army  Scheme. 
A  MEETING  of  the  Convocation  of  the  Manchester  University 
was  held  on  January  29th  in  the  Whitworth  Hall.  Dr.  Ashton 
introduced  the  subject  of  the  Territorial  Army  scheme,  and 
moved  a  resolution  that  it  Is  the  duty  of  the  Dniverslty  autho- 
rities to  give  every  support  to  the  soheme.  As  a  volunteer  of 
ten  years'  standing,  he  considered  the  scheme  the  most  com- 
prehensive, the  most  economical,  and  the  most  practicable 
ever  laid  before  the  country.  The  great  feature  of  It  was  that 
every  county  was  to  be  self-governing.  Each  county  was  to 
have  what  was  called  a  county  association  that  was  to  be 
responsible  for  the  troops  In  Its  district.  The  East  Lancashire 
association  would  consist  of  about  50  members.  The  University 
had  been  asked  to  appoint  a  representative,  and  had  appointed 
Sir  Frank  P.  Adams.  This  portion  of  the  county  was  expected 
to  provide  a  division  of  19,600  men.  In  the  past  the  University 
had  not  shown  the  interest  in  the  volunteer  movement  that 
the  speaker  conid  have  wished,  as  out  of  1,100  students  only 
155  were  volunteers,  and  only  3  out  ot  a  teaching  stall  of  about 
200  held  commissions  in  the  volunteer  forces.  He  thought 
that  if  this  scheme  failed  there  would  have  to  be  conscription. 
Dr  P.  (i.  Bradley  thought  that  conscription  was  Inevitable, 
and  was  ready  to  vote  against  the  motion  so  that  oonsorlption 
might  come  all  the  sooner.  The  motion  was  carried  by  19 
votes  to  4  against. 

Evening  Classes. 
At  the  same  meeting   of   the   Convocation  Dr.   J.  Brown 
moved  : 
That  it  is  desirable  in  the  interests  of  matriculated  students  who 
are  unable  lor  linancial  or  other  reasons  to  take  the  three  years' 
course  for  the  B.A.  degi-ee  that  a  five  years'  course  o£  evening 
classes  be  established. 

He  said  that  he  did  not  propose  that  the  standard  of  examina- 
tion should  be  any  different  In  the  two  courses,  nor  did  he 
think  that  the  establishment  of  evening  classes  would  in  any 
sense  affect  the  attendance  at  the  day  classes.  Mr  Scotson 
suggested  that  the  B. So.  degree  should  also  be  included,  and 
he  pointed  out  that  many  teachers  in  the  elementary  schools 
were  anxious  to  obtain  degrees  to  fit  themselves  for  the  higher 
branohea  of  the  teaching  profession.  Mr.  J.  H.  Hudson  said 
that  he  had  heard  it  stated  that  if  the  Manchester  University 
refused  to  adopt  a  soheme  of  this  sort  the  Manchester  educa- 
tion authority  would  establish  classes  in  connexion  with  the 
London  University.  The  Vice-Chancellor  said  that  he  could 
desire  no  better  students  than  those  who  had  attended  his 
evening  classes,  and,  without  prejudice  to  the  action  of  the 
University  authorities,  he  could  say  that  he  himself  regarded 
the  proposal  with  sympathy.  At  the  same  time,  he  saw  great 
practical  difficulties  in  the  way  of  evening  classes  for  science 
which  would  require  laboratory  work.  Dr.  Brown  said  that  he 
had  thought  that  the  cost  of  laboratory  work  in  evening 
classes  would  be  prohibitive.  The  motion  was  carried  by 
12  votes  for  and  9  against. 
A  second  resolution  was  carried  unanimously  to  the  effect 
Th.it  it  is  liigh  time  that  a  common  understanding  between  the 
Dniversity  of  London  and  the  Northern  Universities  should  be 
arrived  at  as  to  Uie  mutual  recognition  of  matriculation  certificates 
in  terms  of  equivaJeuce. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON 
An  ordinary  quarterly  Comitla  was  held  at  the  College  on 
.Tanuary  30th,   the  President,   Sir  R.  Douglas  Powell,  In  the 
chair. 

Lectureships. 
The  President  annonnced  that  Dr.  Leonard  Ciitbrie  had  been 
appointed    PltzPatrlck    Lecturer  ;     Dr.    Ormerod,    Harveisn 
Orator  ;  and  J)r.  Pasteur,  Bradshaw  Lecturer,  for  the  year  1908, 
and  Dr.  Hewlett,  Mllroy  Lecturer  f  ir  the  year  1909. 
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Membership. 
Iba  foIIowtDg  centlemeu  were  admitted  Members  of  the 
College:  Jehanglr  Oairarsjf 0  Balsars.  L  K.O.P:  Hector  Charles 
Cameron,  M.A  ,  M.B.Cantab.,  L  U.C.P.  :  Carey  Franklin 
Coombs,  M-D.LDnd. ;  John  liilUe  Fraeer,  M.B.Kdln. ;  Charles 
Edward  Iredell,  M  U.Lond.,  L  K.C.P.  ;JohnOw60,  M  D.l.ond.  ; 
Herbert  Chevasse  Squirts,  M  A  ,  M  B  Oxon..  L  RCP.  ;  Henry 
LethebvTldy,  MB  Uxon.  ;  iljdfrev  De  Bee  Turtle,  M.DDurh., 
I.  KC.f.  ;  Kapert  Waterhouse,  M.D.Lond.,  1.  R.C.r.  ;  John 
William  Watson,  L.B.C.P. 

Licentiate-fhip. 
The   Licence    of   the    College   was  granted   to  aixty-eight 
gentlemen. 

niplanias  in  Public  Heallh. 
In  conjunction  with  the  Royal  College  of  Surgeons,  Diplomas 
(n  Public  Health  were  granted  to  ten  gentlemen. 

Communioaiiona. 
The  following  coramonicatlons  were  leoelved  : 
1.  From  Pr.  Charles  Coates,  of  Bath  (to  the  President),  pre- 
senting the  College  with  the  sum  of  £1,000,  to  be  nsed.inTested, 
or  disposed  of  as  the  President  may  deem  most  desirable.  The 
gift  was  accepted,  and  a  vote  of  thanks  passed  by  acclamation 
to  the  donor. 

2  From  the  President  of  the  General  Jledlcal  Council, 
Inyiting  the  cooperation  of  the  College  lu  the  preparation  of 
a  new  edition  of  the  British  Pharmacopoeia.  The  invitation 
was  accepted,  and  a  Committee  consisting  of  Drs.  F.  Taylor, 
Mitchell  Bruce,  Nestor  Tirard,  Hale  White,  and  Calvert  with 
Dr.  E.  A.  Caley  as  Secretary,  was  appointed  to  deal  with  the 
matter. 

3  From  the  Secretary  of  the  College  of  Surgeons,  reporting 
proseedings  of  the  Council  on  Janoary  16th,  1908. 

4.  From  the  Council  of  the  Gsological  Society,  conveying  the 
thanks  of  the  Society  to  the  College  tor  their  assistance  in  the 
recent  celebration  of  the  centenary  of  the  Society. 

Council. 
On  the  nomination  of  the  Council,  Drs.  Herman,  Flnlay, 
Tirard,  and  Herringham  were  appointed  Councillors,  in  the 
place  of  Drs.  Buzzard,  Green,  Watt  Black,  and  Hale  White, 
who  retired  by  rotation. 

Examiner  in  Midieiii*. 
On  the  nomination  of  She  Council,  Dr.  T.  D.  Acland  was 
appointed  an  Kxamlner  in  Medicine,  in    place    of    Dr.  U. 
Montagne  Murray,  deceased. 

Medical  Inspection  of  Public  Elementary  Schools. 
Sir  William  Church  moved,  I»r.  Heron  seconded,  and  it  was 
agreed  to  appoint  a  small  standing  committee  under  the 
following  oircum^tsncee  :  In  view  of  the  fact  that  the  insti- 
tnticn  by  the  Government  of  "  medical  Inspection  of  the 
pablic  elementary  schools,  under  Section  13  of  the  Educa- 
tion (Administrative  Provisions)  Act,  1907,"  created  fresh  con- 
ditions under  which  members  of  the  medical  profession  were 
brought  Into;  connexion  wiib  the  sanitary  authorities  through- 
ont  the  country.  The  committee  will  keep  the  College 
informed  of  the  arrangements  and  methods  of  teaching  ele- 
mentary hygiene  !n  training  colleges  and  schools,  of  the 
working  of  the  Act,  of  the  position  of  the  medical  officers 
employed  under  it,  and  of  any  alterations  which  may  be 
proposed  by  the  Government  or  others  In  the  education  or 
Inspection  of  children  or  in  the  administration  of  the  Act. 

Beports. 
The  following  reports  were  received : 

1.  From  the  Representative  of  the  College  on  the  (oneral 
Medical  Council  on  the  proceedings  of  the  Council  at  their 
recent  sassion. 

2.  A  confidential  report,  dated  December  18th  last,  from  the 
Conjoint  Finance  Committee. 

3.  The  Quarterly  Keport  of  the  College  Finance  Committee, 
dated  January  16th,  1908. 

*.  The  Annual  Return  by  the  Examiners  of  the  results  of  the 
Examinations  for  the  Licence  in  the  year  1907. 

Library. 
Books  and  other  pnblicatlons  presented  to  the  Library  dur- 
ing the  past  quarter  were  received,  and  thanks  returned  to  the 
donors. 

CONJOINT  BOARD  IN  IRELAND. 
Secokd     Pkofessional     Exi\nNATios.  —  The     following 
candidates  passed  this  examination  in  January  : 
J.  O'Kelly  (honoivrs),  G.  F.  Allison,  B.  X.  Blood,   J.  Boyce,  F.  M.  J. 
Byrue.  F.  Cassidv,  M.  A.  CaUagban,   A.  D.  Claudiy,  J.  Devinc, 
R.  .V.  W  Ford,  F  HauDigan.  .1.  P.  Johnston.  W.  J.   P.  tillis, 
J.  McMuUan.C.  Molan,  T.  N.  Neale,  T.  B.  Xewman,  J.Purcell. 
Third      Profes-;ional      Examination.  —  The     following 
candidates  passed  this  examination  In  January  : 
?.  K.  Alliaan,  H.  Gray.  E.  A.  Gregg.  .1  T.  Heffernau.  L.  Hyne?,  T.  J. 
Lyons.  J.  Marinion.  T   McDoDald,  H.  G.  Miles,  .4..  E.  Moore, 
\v.  p.  H.  Parker,  J.  Fatten,  P.  M.  Power. 

Spkcial  Examination  for  thb  Conjoint  Diploma  in 
Pvr.Lic  HsALTH.  —  The  follo^ng  candidates  passed  tble 
examination  : 

E.  E.  E.  LandOD,  M.B.C.5.,  L.R.C.P. 
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DAMAGES  FOR  LIBEL. 

Wiltiama  v.  Lloyd,  Ltd.  U'tJitomsr.  the  Star  Neuspaper 
Co.,  Ltd. — These  two  actlonn  were  heard  by  Mr.  Justice 
Darling  and  a  special  jury.  In  the  first.  Dr.  Morris  James 
Williams  brought  an  action  for  libel  against  the  .Daily 
Chronicle,  which  was  settled  by  a  payment  of  £25,  and  £100 
for  costs.  In  the  second  action,  the  same  plaintllf  also  saed 
the  Star  newspaper  for  libel.  The  defendants,  amongst  other 
things,  pleaded  justilication. 

Mr.  Dickens,  K.C.,  and  Mr.  F.  J.  Coltman  appeared  for  the 
plaintiff ;  Mr.  McCall,  K.C.,  Mr.  McCardie,  and  Mr.  A.  Profumo 
for  the  defendants. 

It  appeared  that  the  plaintiff  was  for  some  years  in  practice 
at  Walham  Green.  In  October,  1906,  he  was  called  in  to  see  a 
Mrs.  Blame,  whom  he  found  dead.  A  man  named  Brinkley, 
who  was  subsequently  executed  for  murder  owing  to  his  having 
poisoned  Mr.  and  Mrs.  Beck,  applied  to  the  plaintiff' for  a  death 
certificate.  The  plaintiff  declining  to  grant  it,  an  inquest  was 
held,  andjthe  plaintiff  made  a  post-viortem  examination  at  the 
request  of  the  coroner.  He  found  death  was  due  tocerebral 
haemorrhage,  and  a  verdict  of  accidental  death  was  returned. 
Suspicion  being  subsequently  aroused  by  the  fact  that  Brinkley 
benefited  under  Mrs.  Blume's  will,  an  exhumation  was  ordered. 
It  was  conducted  by  Sir  Thomas  Stevenson  and  Dr.  French  at 
Brompton  Cemetery.  The  only  organ  missing  was  the  brain, 
which  was  eventually  found  In  a  cavity  in  the  chest.  On)  May 
20th,  1907,  the  defendants  published  the  following  paragraph  in 
their  paper  : 

Poi<fN  Drama. 
The  Exhumation  of  Mrs.  Blume's  Body. 
It  la  reported  that  the  exhumation  of  the  body  of  Mrs. 
Blume,  of  Maxwell  Road,  Fulham,  which  took  place  at 
Brompton  Cemetery  a  fortnight  back,  has  proved  abortive, 
so  far  as  the  discovery  of  any  trace  of  poison  is  concerned. 
Sir  Thos.  Stevenson  and  his  assistant  were  unable  to  make 
the  esamicatiou  of  the  organs  in  which  alone  traces  of 
poison,  supposing  it  Is  present  in  the  body,  could  ordinarily 
be  detected.  Some  parts  of  the  organs  which  it  is  now 
desired  to  be  examined  are,  in  fact,  reported  to  be  missing. 
It  should  be  explained  farther  that  this  circamslance  does 
not  retlect  upon  any  person  concerned  in  the  case  (."that  is 
Sir  Thos.  Stevenson,"  said  counsel).  It  may  be  a  conse- 
quence of  Ehe  first  post-mortem  examination  made  at  the 
time  of  tlae  old  lady's  death. 

That  was  obviously  intended,  said  counsel,  to  reflect  grossly 
on  the  conduct  of  Dr.  Williams.  Portions  of  the  body  alleged 
not  to  have  been  restored  were  also  given  in  the  report. 

The  plaintiff"  and  Sir  Thomas  Stevenson  having  given 
evidence, 

Mr.  McCall  said  ha  was  instructed  to  withdraw  the  plaa  of 
jastiticatlon  and  to  express  regret.  There  could  be  no  imputa- 
linn  cast  on  Dr.  Williams.  He  would  submit  to  a  verdict  of 
£500  damages  and  costs  as  between  solicitor  and  client. 

Judgement  was  entered  accordingly. 


WORKMEN'S  COMPENSATION  CASES. 
SrR.iCAL  Opkratioxs  for  Restitution  op  Power, 
A  Court  of  seven  judges  of  the  Court  of  Session  of  Scotland 
has  given  an  important  judgement  in  a  stated  case  under  the 
Workmen's  Compensation  Act.  The  employ^  had  his  left 
hand  Injured  in  the  respondents'  employment,  Wm.  Bairdand 
Co.,  Iron  and  Coal  Masters,  Glasgow.  Three  of  five  medical 
men  who  examined  the  appellant  Donelly  recommended  that 
the  crooked  second  finger  of  his  hand  should  be  removed  at  the 
knuckle,  or  the  joint  next  the  knuckle.  Donelly  refused  to 
undergo  the  operation. 

The  Court  decided  that  the  appellant  by  his  refusal  to 
undergo  the  operation  was  precluded  from  farther  right  to 
receive  compensation,  and  found  him  liable  in  expenses. 
They  were  also  of  opinion  that  the  appellant,  like  any  prudent 
and  reasonable  patient  who  wished  to  be  restored  to  health, 
was  bound  to  submit  to  operation  which  was  reasonable  and 
not  attended  with  risk. 


LCT. 


THE  WORKMEN'S  COMPENSATION 
HospiTAis  AND  Certificates. 
Dui;h.im  asks  for  information  as  to  the  general  rule  in  supply- 
ing certificates  by  the  house-surgeon  of  a  general  hospital 
where  accidents  are  received.  Is  it,  he  asks,  right  to  expect 
the  housB-STirgeon  to  supply  a  certificate,  and  wilhout  fee, 
for  a  case  of  injiiry  or  accident,  when  legal  proceedings  are 
likely  to  be  taken,  as  in  compensation  cases  ?  a  clear  issue 
on  this  matter  is  of  great  importance  with  some  provincial 
hospilals. 

PARTNERSHIP  EXPENSES. 
Junior  Paktner  wishes  to  know  whether  the  expenses  of  a 
motor  car  used  only  by  the  senior  partner   ooght   to   be 
expenses  cf  the  partnership. 

*,*  Ys;,  if  the  motor  ear  Is  used  only  to  do  the  business 
of  the  partnership.  If  it  is  used  aXao  for  other  purpceee, 
then  the  partnership  should  contrll^nt?  ociy  s  portion  of  the 
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expenses.     It  is  customary  in  partseiship  agreements   to 
settle  beforehand  bow  the  driving  expenses  are  to  be  shared. 


THE  BEMOVAL  OF  A  BODY  FOE  IXQDEST  PURPOSES. 

Perpexed  writes  :  Has  a  coroner  the  power,  by  warrant  or 
otherwise,  to  order  the  renioval  of  a  body  from  a  private 
house,  or  the  premises  of  a  public  inatltntion,  to  the  publio 
mortuary,  for  the  convenience  of  himself  and  jury  In  viewing 
the  body  previoDs  to  the  holding  of  an  inquest?  Have  the 
friends  of  decpssed,  or  the  committee  of  a  public  Institution, 
the  right  of  obj acting  to  such  removal  ? 

*f^  When  the  coroner  has  decided  (o  hold  an  inquest  the 
body  is  in  his  legal  care  ard  custody  until  the  verdict  of  the 
jury  is  returned,  and  he  can  order  the  removal  of  such  body 
from  the  place  where  it  was  found  dead  to  a  public  mortuary, 
or  to  some  other  suitable  place  for  post-morterm  examination, 
or  for  the  jury  and  witnesses  to  view,  or  for  any  other 
reasonable  and  proper  purpose.  TjnleEs  the  action  of  toe 
coroner  is  Illegal  no  one  has  any  right  to  object. 


^thm-(Bt\ntd. 


The  advice  given  in  this  column  for  the  assistance  of  membsrt 
is  based  on  medico-ethical  principles  generally  recognized  by 
the  profession,  but  must  not  be  taken  as  representing  direct 
findings  of  the  Central  Ethical  Committee. 


CANVASSING  FOR  SICK  CLUBS. 
Edinbuegh. — We  do  not  think  that  in  the  circumstances 
described  our  correspondent  is  called  upon  to  do  anything 
further  unless  the  matter  crops  up  again.  In  relation  to 
canvassing  it  is  a  safe  rule  of  conduct  to  avoid  the  very 
appearancs  of  evil. 


THE  DUTY  OF  A.  SUPERSEDING  PRACriTIONER. 
C.C. — It  is  not  in  accordance  with  custom  In  this  country  that 
the  superseding  practitioner  should  Insist  upon  the  paymp.nt 
of  his  predecessor's  fees  btfore  taking  up  the  case.  The 
rule  exists  In  France  and  has  obvloos  advantages,  as  patients 
have  been  known  to  change  their  medical  advisers  in  order 
to  avoid  pajment. 


A  CHRISTMAS  SX'PPER. 
GAiiMA  writes:  !>:.  A.  Is  palicesurgeon  in  a  certain  small 
town,  and  Dr.  B,  who  has  no  official  connexion  with  the 
police  force  whatever.  Invites  the  members  of  the  police 
force  in  a  body  to  supper  at  his  house  at  Christmas.  What 
do  yon  think  of  the  conduct  of  Dr.  B.  ? 

*t*  We  think  Dr.  B.  was  at  liberty  to  entertain  the  police 
constables  if  ho  chose  to  do  so,  and  we  see  no  ground  upon 
which  we  are  called  to  appreciate  his  conduct  or  to  look  for 
its  motives. 


PRACTITIONiCR  AKD  PATIENT. 
MOOKLAND. — B.  is  attending  a  servant  at  a  house  where  A.  is 
the  family  doctor..  A  ,  when  at  the  house  socially,  was 
asked  to  see  the  servant  and  did  so,  making  full  Inquiries  as 
to  treatment,  and  examining  the  injury  for  whieh  she  was 
being  attended,  bui  neither  wrote  nor  said  anything  to  B.  on 
the  matter. 

*^*  Such  conduct  as  described  amounts  to  Interference 
and  is  better  avoided.  If  there  hsd  been  serious  reason  for 
the  examination  A.  wonid  doubtless  have  written  to  B.,  but 
probably  ho  saw  the  patient  with  no  other  intention  than  to 
assure  the  family  that  the  case  was  being  properly  treated, 
and  attached  no  Imparlance  to  the  professional  aspect  of  the 
matter. 


INTERFERENCE  WITH  THE  PATIENT  OF 'ANOTHER 
PRACTITIONER 

F.  H.  W.— In  considering  "C.'s"  conduct  It  Is  necessary  to 
take  into  consideration  (1)  that  It  Is  not  possible  to  recognize 
proprietorship  In  families  ;  or  (2)  to  deny  the  general  right 
of  a  patient  to  consult  any  practitioner;  (3)  that  "C." 
alleges  he  was  misled  by  the  lady,  who  denied  that  she  had 
recently  been  nnder  the  care  of  any  other  medical  prac- 
titioner ;  (4)  that  as  soon  as  be  found  out  the  true  state  of 
things  he  apologized  :  (5)  that  be  has  explained  the  delay  In 
writing  as  due  to  illness.  Taking  all  these  circumstances 
Into  consideration,  wo  ses  no  reason  why  "  A.,"  "  B.,"  and 
"C."  should  not  resume  their  former  friendly  p?ofessIonai 
and  social  relations. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


THE  LOXDOX  COMPANIES  E.A,M.C.(VOLS.) 
Their  Position  in  the  Territorial  Corps. 
The  annual  prize  distribution  ol  these  companies  was 
held  at  their  head  quarter:?,  Calthorpe  Street,  W.C.,  on 
.Saturday,  February  lat.  Lady  Keogh  was  present,  also 
Surgeon-General  Fawcett,  C.B.,  Colonel  Sloggett,  C.M.G., 
P.M.O.  London  District,  Colonel  Cantlie,  M.D.,  V.D., 
Colonel  E.  M.  Wilson,  D.S  O.,  C.M.G.,  Colonel  W.  K. 
Smith,  V.D.,  and  many  other  distinguished  guests. 

Colciel  Valentine  Slathews,  in  asking  Lady  Keogh  to 
present  the  prizes,  said  that  the  past  year  had  shown  a 
great  improvement  in  the  corps.  A  large  portion  of  the 
debt  had  been  cleared  off,  and  had  the  accounts  been 
closed  on  December  31st  last  the  corps  would  have  been 
practically  out  of  debt,  and  have  been  able  to  hand  over 
the  ten  years'  'lease  of  the  premises  at  a  nominal 
ground  rent.  The  premises  had  recently  been  re- 
decorated and  repaired  at  a  coat  of  about  £170.  Durirg 
1901  to  19C4  the  corps  had  lost  nearly  one-third  of 
its  members,  but  he  was  glad  to  say  that  this  slump 
had  been  stopped,  and  although  the  income  was  reduced, 
more  work  had  been  done  ;  nursing  classes  had  been 
started,  special  certification  for  the  men  had  been  intro- 
duced, all  set  drills  had  been  abolished,  and  only  training 
for  first  aid  and  field  ambulance  work  carried  on.  Tre 
companies  were  inspected  by  Mr.  Uaidane,  the  Secretaiy 
of  State  for  War,  in  Hyde  Park,  when  a  section  of  afield 
ambulance  complete  in  every  detail  (soup  and  all)  was 
pitched  in  fifteen  minutes.  He  wished  to  state  that  his 
retirement  from  the  corps  was  due  to  the  fact  that  his 
period  of  command  had  come  to  an  end,  and  had  nothing 
to  do  with  the  new  territorial  scheme,  and,  as  all  knew,  he 
had  no  Intention  of  asking  for  any  extension  of  time.  He 
wished  to  thank  all  the  officers,  non-commissioned  officers, 
andmenforthegoodservicesduringhiscommand  andhoped 
that  under  the  new  style  they  would  go  on  and  flourish. 

Lady  Keogh  then  presented  Staff-Sergeant-Instructor  F. 
Waller,  E.A  M.C.,  with  the  medal  for  long  service  and 
good  conduct.  The  corps  shield  was  won  by  No.  5  Com- 
pany, Captain  Waggett ;  the  Cantlie  shield  by  No.  3  Com- 
pany, Captain  Sharpe;  and  the  Countess  Howe  cup  by 
Private  A.  L.  Bantree,  No.  4  Company,  these  being  a  few  of 
the  very  numerous  and  costly  prizes  distributed. 

Colonel  Cantlie  proposed  a  vote  of  thanks  to  Lady 
Keogh,  and  then  made  a  humorous  speech  on  the  advan- 
tages of  red  tape.  The  "  triangle  "  of  the  band  had  been 
taken  away  by  a  member  of  the  corps,  and  on  a  summons 
being  sent  to  the  member,  he  sent  the  matter  on  to  the  then 
War  Minister  (the  late  Mr.  AV.  H.  Smith),  who  sent  it  to 
the  late  Duke  of  Cambridge,  who  sent  it  to  the  Brigadier- 
General,  and  so  on  until  it  arrived  at  the  Director-General. 
He  sent  for  those  concerned,  and  after  some  straight  talk 
the  triangle,  valued  at  33.,  was  returned  to  the  band  and 
harmony  ruled  again. 

Major  Harper  seconded  the  proposition  of  Colonel 
Cantlie,  which  was  received  with  great  applause. 

Surgeon-General  Fawcett,  C.B.,  thanked  those  present 
on  behalf  of  Sir  Alfred  Keogh,  K.C.B.,  D.G.,  who  was  only 
kept  away  by  illness.  The  distribution  of  prizes  showed 
that  the  officers  and  men  had  taken  their  duties  seriously, 
and  that  their  work  was  of  a  first-class  order.  Referring  to 
the  new  territorial  scheme,  he  said  that  the  whole  object 
of  the  training  was  for  war,  however  horrible  that  might 
sound,  and  that  at  the  present  moment  these  highly- 
trained  companies  had  no  place  in  the  army  of  the  country 
on  mobilization.  When  the  new  plan  was  under  con- 
sideration. Sir  Alfred  Keogh  took  the  opportunity  of 
bringing  the  volunteer  branch  of  the  medical  service 
up  to  what  it  should  be  and  give  it  its  proper  place  in  the 
army  on  mobilization.  Colonel  Valentine  Mathews  had 
said  that  men  before  joining  the  new  force  wanted  to  know 
exactly  what  time  would  be  required  of  them.  They 
wanted  to  know  under  what  circumstances  they  would  be 
called  out  for  the  thirty  days'  training,  and  as  to  the  con- 
ditions of  time,  place,  and  hours  of  attendance  at  the 
schools.  It  was  intended  that  the  work  under  the  new 
scheme  should  not  interfere  with  the  civil  duties  of  the 
citizen  in  any  way.  The  school  of  Instruction  would  be 
at  the  corps  head  quarters,  and  would  be  made  to  suit  the 
convenience  of  the  members.  An  officer  of  theRA.M.C. 
(regulars)  would  be  appointed,  with  a  staff  of  non-com- 
missioned officers,  whose  duty  it  would  be  to  hold  the 
classes  of  instruction  at  such  hours  and  days  as  were 
most  suited  to  the  members  attending,  and  these  times 
would  be  fixed  by  the  officer  commanding  the  school, 
who  would  be  a  volunteer  oflScer.  Whether  it  was  in 
the  middle  of  the  night  or  the  early  hours  of  the  m^roing, 
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it  mattered  not  so  lorg  as  the  necessary  instruction  was 
->btftmed.  He  hoped  tiirtt  all  members  of  tlie  corps  would 
join  the  neiv  territorial  fcroe,  and  tliat,  if  he  had  the 
pleasure  of  meeting  them  in  the  future,  he  would  iiud  them 
as  elVu'ienl  and  successful  as  he  had  found  them  on  this 
occision. 

'Ihe  members  and  their  friends  then  adjourned  to  the 
mess  for  light  refreshments  while  the  room  was  cleared, 
when  dancing  was  enjoyed  until  the  small  hours  of  the 
morning,  bringing  Uie  final  prize  distribution  of  the 
London  Campsnies  R.A.M.C.  (Volunteers)  to  a  very 
8UCco3£fal  end. 


INDIAN  MKDICAL  S;ERYICK. 
The  result  of  the  January  examination  was  announced  on 
February  1st,  1908.  There  were  £8  candidates,  of  whcm 
51  ultimately  entered  for  the  examination;  of  these  ^8 
qualified,  the  first  16  being  admitted  as  Lieutenanta-on- 
Probation,  while  one  withdrew  during  the  examination. 
The  names  of  the  successful  candidates,  with  the  maiks 
obtained  by  each  out  of  a  possible  maximum  of  5,100  ase 
given  below,  together  with  their  degrees  and  medical 
schools  : 


Name. 

Degree?,  eto. 

Medical  School. 

Marks. 

W.  E.  Brierlcj-  .. 

M.R.C.3.,  L  R  C  P., 

Leeds  University ;    , 

3,983 

M.S..  B.Ch  ,\Iancb., 

King's  Coll.,  London; 

M.B..  B  Cli  Leeds, 

London  Hospital      * 

ff.RC.SEng. 

K.  Knowles 

M.R.O.S.,  L.R.c-.P. 

Cambridge  Univ.; 
St  Mary's  Hospital 

3,962 

J.  B.  Lapslcy 

M.B.,  B.Ch., 
B.AO  (KU.I.) 

Queen's  College,  Corl; 

3,796 

J.  A.  Shorten 

M.B.,  B  Ch, 
B.AO,  (KU.I) 

Queen's  College,  Cork 

3.722 

B.  B.  S.  SeweU     .. 

M.R.C.S..  L.R.C.P. 

University  College, 

London ; 
Cambridge  Uuiv. ; 
St.  Bartholomew's 
'    Hospital 

3.630 

W.  L.  Watson 

L.RC  P.andS.Ed., 

Royal  Colleges, 

3,652 

L.F.P.andS.Qlas., 

Edinburgh 

L.D.S  Ed. 

C.  H.  Fielding     .. 

MB  .  B  S  Lend  . 

St.  Bartholomew's 

3,627 

M.R.C.S.,  L.R.C.P. 

Hospital 

W.  J.  Simpson     .. 

M.B,  Ch.B. 

Edinburgh  Univ.  ; 

University  College 

Hospital 

3,621 

K.  K.  Coppinger ... 

M.B.,  B.Ch. 

Trinity  Coll.,  Uublin  ; 

Mater  Misericordiae 

Hospital,  Dublin 

3,610 

A.  de  C.  S.  Charle? 

M.R.C.S.,  L.E.C.P. 

Cambridge  Univ.  ; 
St.  Thomas's  Hosp. 

3  575 

J.  W.  Bamett 

MB,  Ch.B. 

Aberdeen  University 

3.674 

F.  Stevenson 

MB.,  B.Ch.,  B.A.O., 
LM. 

Trinity  Coll.,  Dublin 

3,654 

3,  H.  West 

M.B..Cli.B.Manch., 

Owens  College,  Man- 

3,634 

m.B.C.S.,  L.R.C.P. 

chester;  King's 
College,  riondou 

Madan  Lai  Purl ... 

O.RC.P.andSEdin., 

Medical  Coll.,  Lahore : 

3,£0S 

,  L.F.P.andS.trlas  , 

Royal  Colleges,  Edin.: 

L  M. and  S  Punjab 

London  Hosoii.il 

Satja  Charan  Pal  . 

C  R  C  P.andiEdin.. 
L.F.PandS.GIas., 
L.M  and 3. Calcutta 

Medical  Coll.,  Bengal 

3,501 

R.  3.  Townsend  .. 

MB,  B  8  Lend., 

Et.  Bartholomew's 

3,483 

1  M.11.C.S.,  L.R.C.P. 

Hospital 

TYPHOID  FEVER  IN  THE  FRENCH  ARMY. 
The  French  War  Office  has  recently  taken  very  seriously  to 
heart  the  prevalence  of  typhoid  fever  in  the  army,  as 
statistics  show  that  the  cases  rppreeent  3.79  and  the  deaths 
0  52  per  1,000  ot  strength.  la  oonsequenoe  fie  Uuder- 
Secretary  of  State  for  War  has  Issued  a  circular  to  the  com- 
mander of  army  corps.  In  which  he  Insists  upon  the  need  for 
stricter  preventive  measarea.  The  circular  requires  not  only 
the  isolation  of  all  recognized  cases,  tbe  supsrvislon  of  con- 
tact.s,  the  disinfection  of  latrines,  and  the  purity  of  the  water 
supply,  but  urges  that  no  milk  should  be  supplied  rothe  men 
without  being  boiled,  and  tbat  they  should  be  Icstruoted  in 
the  need  for  precautions  by  lectures  and  conversation.  In 
addition,  patients  convalescent  from  typhoid  fever  are  not  to 
beallowedto  return  to  the  regiment  until  the  abser 03  of  the 
baeillas  from  their  excreta  has  been  ascertained,  and  in  view 
of  the  fact  that  the  bacillus  may  O3ca8lonally  persist  for  two  or 
three  years,  authority  Is  given  to  discharge  such  cases  from 
the  army  altogether.  Convalescent  patients,  even  when 
proved  to  be  free  from  the  bacillus,  are  not  to  be  employed  in 
the  kitchen,  messes,  or  canteens.  The  circular  insists  upon 
the  impaitance  of  atypical  cases  in  the  spread  of  the  disease, 
and  urges  that  whenever  epidemics  occur  such  cases  are  to  be 
searched  for  by  s-rntn  diagnosis,  blood  cultures,  and  cultiva- 
tion of  stcols.  Recruits  are  mt  to  be  allowed  to  join  regiments 
where  typhoid  fever  is  epidemic  bat  are  to  be  sent  elsewhere  ; 
and  even  when  there  are  onlj  sporadic  oases  they  are  to  be 
kept  apart,  using  separate  sleeping  rooms,  mess  rooms,  and 
latrines.     Farther,  all  recruits  are  to  be  carefully  questioned, 


so  that  any  who  have  recently  bad  typhoid  fever  may  be 
detected  and  treated  as  typhoid  cjnvniescents.  I'lnallv,  all 
localities  to  which  troops  may  be  sent  during  mutu  nres  are 
to  bo  the  subject  of  careful  sanitary  irqulry,  ana  places  in 
which  typhoid  fever  is  epidemic  are  to  be  avoided. 

rhe  circular  is  a  model  of  its  kind.  We  hope  it  may  receive 
the  attention  It  deserves  ;  but  our  French  neighbours — whose 
talent  for  drawing  up  State  papers,  laws,  decrees,  circulars  and 
the  like  is  perhaps  unsurpassed— show  an  even  more  extra- 
ordinary capacity  for  calmly  permitting  the  beat-In tentioned 
regulations  to  remain  a  dead  letter. 


THE  TERRITORIAL  FORCE. 
In  the  announcement  with  reference  to  the  territorial  farce 
published  on  page  299  of  the  Joirnal  ot  February  let,  it 
should  have  been  noted  that  both  Major  J.  S.  Riddell,  High- 
land Division,  and  Major  de  Bnrgh  Blr."h,  West  Riding 
Division,  were  promoted  LloutenRut-Coloael  on  January  lOlh, 
and  should  have  baon  &o  described. 
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NOTIFICATION  OF  BIRIHS. 

Norwich. 
Dr  H.  Coopkr  Pattin,  M.O.H.  Norwich,  has  recently  Issued 
a  circular  letter  to  the  medical  praotiHoners  of  tho  city  with 
regard  to  the  administration  of  the  NotiScatlon  of  Births 
Act,  1907.  He  expresses  regret  that  the  Act  does  not  provide  a 
fee  to  the  doctor  for  each  notiScatioo,  but  thinks  it  probable 
that  it  will  be  amended  in  this  respect  in  the  future  ;  mean- 
while he  asks  medical  men  to  assist  the  health  committee  by 
directing  the  attention  of  the  father,  if  reaident  upon  the 
premises,  to  the  duty  of  notifying  the  birth,  or  by  nctifjing  it 
directly.  Upon  the  receipt  of  a  notiticatlon  the  procedure 
will  be  as  fol  ows  : 

"One  of  the  lady  Icfpectors  (who  are  certificated  midwlves) 
will  be  sent  to  tho  eddress  given  to  verify  the  fact  of  birth 
for  purposes  of  reference.  She  will  have  no  right  of  entry 
into  the  dwelling,  and  snob  entrance  will  not  be  enforced 
In  any  way.  She  will  be  Instruoted  ilgidlyto  abstain  from 
proffering  advice  whilst  a  doctor  is  In  attendance.  In  other 
cases  where  help  and  advice  Is  solicited,  and  is  likely  to  be  of 
use.  It  will  be  given.  Wherever  it  be  practicable,  breast- 
feeding will  be  strongly  advised,  and  when  breast-feeding 
cannot  be  provided,  a  carefnlly  thought-out  leaflet  of  direc- 
tions for  other  methods  of  feeding  will  be  left,  if  a  desire  be 
expressed  to  possess  it.  Further  general  instructions  to  the 
health  visitors  will  ba  not  to  cross  the  threshold  of  a  dwelling 
from  which  a  birth  is  notified,  unless  an  invitation  be  given 
to  enter,  and  if  a  doctor  be  In  attendance,  not  to  enter  tbe 
lyingMn  room  without  his  concurrence.  There  shonld  thus  be 
no  danger  of  Intrusion,  or  of  unwelcome  interference.  When 
a  doctor  have  ceased  attendance,  if  visits  by  the  health  visiters 
be  desired  by  the  parents,  they  will  ba  made  at  such  intervals 
and  for  such  periods  as  may  be  deemed  desirable,  and  will,  the 
it.O.H.  trusts,  be  made  largely  by  honorary  health  visitors 
(ladies)  whom  he  hopes  shortly  to  have  associated  with  tbe 
Public  Hea'th  Department.  Whether  the  visits  ba  made  by 
tbe  stlp'-ndiary  or  the  voluntary  health  visiters,  in  all  casas 
where  satisfactory  progress  Is  not  belnp  made,  the  parents  will 
be  ndvised  promptly  to  procure  medical  assislacce." 

The  circular  concludes  with  an  offer  to  refund  postages  of 
notifications,,  or  to  provide  stamped  addressed  postcards.  A 
fhorter  letter  bss  also  been  addressed  to  each  midwife,  who 
has  been  supplied  with  postcards,  with  the  request  either  to 
get  the  father  to  till  up  one  of  the  postcards  or  to  fill  it  np 
herself. 

ROTHBRHAir. 

The  adoption  of  the  Act  in  the  borough  of  Rotherham  has 
cot  been  opposed  by  the  medical  men  practising  there,  and  by 
fv  resolution  ot  the  borough  councirit  came  into  force  on 
February  5th.  Dr.  A.  Robin.ion,  M.O.H. ,  calculates  that 
probably  not  more  than  2  per  cent,  of  the  births  will  have  to 
be  notified  by  (he  medical  practitioner.  A  postcard  has  bean 
issued  for  the  purpose  of  making  the  cot!Sca'.ion. 

South  Shieibs. 

At  the  last  meeting  ot  the  Health  Cororailtaa  of  the  South 
.Shields  Council,  a  letter  was  read  from  Dr.  L.  McNabb,  the 
Honorary  Secretary  of  the  South  Shields  ^1"'^}"°.°^^^^ 
British  Mediosl  Association,  with  referecoa  to  the  Notifaeatton 
r,f  Births  act,  1907,  in  the  course  of  which  the  following  points 
were  set  out: 

(DThat  as  the  medical  man  in  atlcndance  c.in  best  Judge  the 
veq  urcraents  of  any  prrtioular  ca.e,  there  ^^oii  d  bo  no  intei.eiente 
on  the  part  of  the  sanitary  authority  exnjt  at  '>■' «/l»f ,\,„<2  Jha. 
such  notification  will,  in  certain  '•8^«..'°r<'l™''™f'^?L  nht,,Ln 
-ecrecy  towards  tlio  patient.    (3)  That  it  imposeB  a  new  duty  upon 
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medical  men  without  payTnect.  and  under  penalty  for  default. 
14)  That,  whilst  they  are  iu  sympatliy  with  the  motive  or  the  Act, 
medical  men,  whose  represent.-it'ons  have  been  disregarded  in 
framing  it,  will  withhold  their  ready  co-operation,  without  which  its 
object  will  not  easily  be  attained. 

The  Committee  adionrned  the  further  eansideration  of  th0 
proposal  to  adopt  the  Act  for  three  mouths. 


ALLEGED  NEGLECT  IN  AN  INFIBMARY, 
On  January  3l8t  Mr.  Troutbeok  resnmed  and  concluded,  at 
Wandsworth,  an  inqnest  upon  a  Chelsea  paperhanger,  aged  44, 
who  died  in  Chelsea  Infirmary  on  December  4th,  five  days 
after  having  been  left  unattended  and  soantUy  clothed  in  a 
bathroom  without  a  fire  for  upwards  of  two  hours.  Xurses 
and  doctors  attending  at  the  infirmary  gave  evidence,  from 
which  it  appeared  that  the  man  was  diseoversd  in  the  bath- 
room by  accident.  He  was  then  shivering  and  very  cold.  Dr. 
William  Angus,  assistant  medical  officer  at  the  infirmary,  said 
it  was  unquestionably  neglect  on  the  part  of  the  bathroom 
man  to  have  left  the  patient  in  the  bathroom,  because  it  was 
his  duty  to  take  him  up  to  the  ward.  Dr.  Freyberger,  who  had 
made  the  autopsy  after  exhnmation,  said  the  cause  of  death 
was  failure  of  the  heart  while  the  man  was  suBfering  from 
acute  lafiammatlcn  of  the  lungs  and  acute  relapse  of  chronic 
inflammation  of  the  kidneys.  He  had  no  doubt  that  the  treat- 
ment in  the  bathroom  accelerated  the  man's  death.  The  jury 
returned  a  verdict  of  natural  death  from  Infiammatlon  of  the 
lungs  and  Brlght's  disease,  but  added  that  the  treatment 
received  by  the  man  in  Chelsea  Infirmary  accelerated  his 
death. 

THE    VETEEINAEY  ASPECT    OF  THE    TrBEKCULOSIS 

PROBLEM. 
In  a  lecture  delivered  before  the  Royal  Institute  of  Public 
Health,  the  Professor  of  Medicine  in  the  Eoyal  Veterinary 
College  (Mr.  John  Penberthy,  F  E  C.V.S.)  draws  special  atten- 
tion to  that  aspect  of  the  prevention  of  tuberculosis  which  Is 
concerned  with  the  possible  infection  of  human  beings  from 
bovine  sources.  He  gives  some  very  sigaifioant  figures  at  the 
cutset,  which  tend  to  show  that,  although  the  prevalence  of 
tuberculosis  in  cattle  is  not  less  in  Continenta!  countries 
than  In  the  United  Kingdom,  the  proportion  of  deaths  from 
tabes  mesenterlca  to  all  tuberculous  deaths  ts  far  greater 
with  us  than  In  Berlin,  Paris,  Xew  York,  and  other  cities. 
As  matters  now  stand,  he  says,  tabes  mesenterlca  is 
made  to  appear  the  ground  for  a  terrible  indictment 
against  the  British  cow.  The  figures  may  also  be  taken 
as  a  possible  indication  of  the  dififereuce  in  the  degree  of 
inspection  of  the  milk  supply  in  the  different  coantrles.  Mr. 
Penberthy  thinlis  that  the  percentage  of  cows  in  Great  Britain 
suffering  from  tuberculosis  of  the  udders,  which  is  generally 
put  at  about  2  per  cent.,  is  probably  not  more  than  1  per  cent., 
and  this,  though  sufficient  to  demand  serious  attention,  is  not 
30  great  a  proportion  as  to  make  measures  for  the  removal  of 
the  danger  to  costly  as  to  be  prohibitive.  He  maintains  tha^, 
the  public  seems  to  be  amply  safeguarded  against  the  risk  of 
contracting  tuberculosis  from  consumption  of  animal  fiesh 
where  meat  inspaction  Is  carried  out  uniformly  and  system- 
atically by  oiEcers  having  an  intimate  knowledge  of  animal 
diseases  and  pathological  processes,  and  actuated  by  sound 
common  sense.  He.  however,  rightly  Insists  that  such  highly- 
Important  end  responsible  duties  as  the  inspection  of  meat 
should  be  exercised  only  by  those  who  possess  the  requisite 
knowledge,  and  that  inspection  should  be  general  and  uniform. 
He  conaidfcrs  that  the  dlfficultlss  of  attempting  to  stamp  out 
tabaroulosis  iu  cows  are  so  many  and  serious  that  It  would 
be  almost  impossible  to  do  this  within  a  short  time  without 
serious  danger  of  diminishing  the  milk  supply  to  an  Incoc- 
venient  extent,  and  of  inflicting  great  and  unjustifiable 
pecuniary  loss  on  owners  of  stock.  It  Is  urgently  necessary  to 
provide  for  the  compulsory  notification  of  all  udder  disease, 
the  frequent  periodic  inspection  of  all  dairy  oattle.  tbe  with- 
drawal of  all  cows  with  diseased  udders  and  those  obvlonsly 
tubarculons  or  suspected  of  being  so,  and  the  slanghter  of  all 
animals  found  to  have  mammary  tuberculosis  or  to  be  dis- 
charging tubercle  bacilli.  In  the  meantime.the  danger  arising 
from  bovine  bacilli  in  the  milk  of  cowa  might  be  averted  by 
subjecting  it  to  a  temperature  of  185°  F.  (30^'  to  85°  C),  at 
which  there  should  be  no  coagulation  of  albumen  or  any 
material  alteration  in  the  nutritive  qualitips  of  the  milk.  We 
do  not  think  that  in  view  of  the  connlnsions  of  the  rccsnt 
reports  published  by  the  Riyal  Commi'^slou  on  Tnberculosis 
the  public  will  long  rest  satisfied  with  Professor  Psoberthy's 
Apologia. 

THE  CAEE  OF  THE  I'EEBLE-MrN*^!)?!©: 
Tlif  Ninth  Annual  Report  of  the  Incorporaied  Lancashire 
and  Oheihire  Socitty  for  the  Permanent  Care  of  the  Feeble- 
minded (1907)  contains  a  record  of  remarkable  prog'Sas  and  of 
considerable  financial  encouragf ment.  A  new  residential 
home  has  been  completfd  and  affords  aocomracdation  for  65 
additional  children,  and  at  the  date  of  the  report  (N'ovembar, 
1907)  there  were  actually  resident  on  the  e.state  127  feoble- 
miaded  children  ai>d  yonng  people,  ths  male  gex  slightly  pre- 
ponderating. The  boys  who  have  passed  schooi  age  (that  ie, 
leytara)  sleep  at  the  fartnhonsp,  and  it  Is  hoped  later  on  to 


put  up  a  simple  dwelling-house  for  those  who  have  passed  tha 
age  of  21.  Of  the  54  girls  in  residence,  3  are  now  over  16  years 
of  age,  and  it  is  proposed  !n  the  near  future  to  adapt  Warlord 
Hat! — an  adjacent  mansion  originally  acquired  with  the  view 
of  accommodating  higher  payment  cases  but  not  so  used — as  a 
home  of  residence  for  all  the  girls  over  13  experience  showing 
that  at  this  age  It  is  desirable  that  they  stoui'd  not  be  left  vltii 
the  little  ones.  At  the  Hall  they  will  have  at  hand  facilities 
for  laundry-work,  in  which  many  of  them  are  at  present  em- 
ployed. The  extensive  gardens  and  glasshouses  Bilord  useful 
and  interesting  employment  for  10  of  the  older  lads,  and  It 
would  seem  that,  owing  to  very  careful  rcanap  ement  and  convsni 
ent  markets  for  garden  prcduoe,  this  work  may  be  considered  re- 
munerative, the  paid  stafT  consisting  of  one  heal  gardener  and 
two  assistants.  Eight  boys  work  on  the  farm,  which  consists 
of  80  acres  and  carries  32  head  of  oattle  (including  21  milKlng 
cows),  besides  52  pigs  ;  and  the  farm  and  garden  balance  sheet 
shows  a  profit  on  the  year's  working  of  £448  23.  3d,,  notwith- 
standing unfavourable  climatic  conditions.  The  gross  cost  par 
head  Is  set  down  at  £27  lis.  6d  ,  and  the  Government  grant  for 
last  year's  educational  work  was  £247  10s.  9d.  ;  ill  boys  and 
girls  are  stated  to  be  of  school  age  ;  some  of  these  work  as  half- 
timers,  and  one  or  two  exceptlona'.  cases  have  been  permitted 
by  His  Majesty's  Inspector  fobs  withdrawn  from  the  school- 
room before  the  age  ot  16,  and  to  be  put  to  outdoor  labour,  very 
much  to  their  benefit.  There  seams  to  have  been  but  little 
tttnBSB  In  the  schools  during  the  twelve  months  covered  by  tb3 
report,  2  cases  of  chicken-pox  and  1  tf  pneumonia  being  alone 
noted,  though  it  is  stated  that  3  cases  calling  for  close  medical 
treatment  have  been  removed  to  the  Children's  Hospital  at 
Pendlebu-y  on  the  advice  of  D  .  j?  shby,  one  of  the  consnltlng 
physicians.  Dr.  Surridge,  whose  valuable  services  in  the  past 
as  local  medical  attendant  are  apprecittively  referred  to,  has 
been  succeeded  by  Dr.  James  Mcllraith. 

In  February,  19C6,  an  appeal  for  £20,000  was  made  to  cover 
the  expenses  of  extsnsiors  of  the  original  scheme  of  ths 
colony,  including  an  endowment  fundof  £8  200.  and  It  ts  satis- 
factory to  learn  that  towards  this  sum  £11,209  18j.  6d.  has 
already  been  contributed.  This  should  be  an  encouragement 
to  those  who  contemplate  the  establishment  of  similar  colonies 
for  the  permanent  care  of  the  feeble-minded  in  other  parts  of 
the  country.  It  is  to  be  hoped  that  In  the  anxiously-awaited 
report  of  the  Eoyal  Commission  on  the  Care  and  Control  of 
the  Feeble-minded  a  satisfactory  plan  of  co-ordination  of  the 
various  charitable  agencies  for  this  altlieted  class  will  bs 
suggested,  and  that  facilities  will  be  recommended  for  tha 
supplementing  of  these  by  Stats  aid,  where  necessary,  under 
the  control  of  a  competent  ceatial  authority. 

The  report  Is  profusely  Illustrated,  and  presents  a  graphic 
acoount  of  the  colony,  p3rticnlars  of  which  mav  be  obtained 
from  the  Honorary  Secretary,  Miss  Dendy,  13,  Clarence  Eoad, 
Withington,  Manchester,  who  devotes  much  of  her  time  to  the 
superintendence  of  the  work. 


"EEIUE.N  "  CASES  OF  SCARLET  FEVER. 
J.  L.  M. — The  Metropolitan  Asylums  Beard  has  published  two 
reports  on  return  cases  by  Dr.  A.  G.  R  Cameron  and  Dr 
F.  M.  Turner,  dealing  with  the  years  1901  to  1904.  From 
thesa  reports  it  appears  that  the  proportion  of  infecting 
cases  (tbat  is,  the  cases  that  after  dlschsree  give  rise  tc 
return  esses),  which  caused  fresh  outbreaks  within  six  weeks 
of  discharge,  was  4  0  per  cent,  of  the  discharges,  according 
to  Dr.  Cameron,  and  3  1  percent  according  to  Dr.  Turner 
But  Dr.  Cameron  Included  oases  which  Dr.  Turner  omitted 
(scarlet  fever  cases  after  discharge  of  diphtheria  patients  1, 
The  percentage  of  return  cafes  is  not  given  in  these  reports, 
but  of  course  it  is  higher  than  the  percentage  ot  infecti:;? 
oases,  any  figure  up  to  about  5  5  per  cent.  'The  Investigs- 
tlODS  npon  which  thesa  reports  were  founded  were  carried 
out  in  connexion  with  the  fever  hospitals  of  the  metropo'I;. 


MODE  OF  PAYMENT  OP  FEES  TO  DISTRICT 
MEDICiL  OFFICE?.. 
T.  L  K.  writes  to  ask  if  there  Is  any  recent  order  of  the  Local 
Government  Board  to  the  efi'eot  that  district  medical  officers 
are  to  attend  psrsonally  at  the  clerk's  office  on  a  fixed  day 
In  order  to  receive  fees  for  extras  which  have  hitherto  been 
paid  and  transmitted  by  cheque. 

*,*  We  are  not  aware  of  any  rule  or  regulation  phleh 
makes  this  one  of  the  duties  of  a  district  medical  othcer,  and 
wa  regard  any  such  requirement  as  most  unreasonable. 


RESIGNATION  OF  DISTEICT  MEDICAL  OFFICE'?. 
K.  writes :  I  am  approaching  the  age  of  65,  and  am  la  fairly 
good  health.    Am  I  compelled  to  resign  my  appointment  on 
the  ground  of  age  at  65  1- 

*.j»  Only  if  called  npon  by  the  guardians  to  do  so.  Should 
they  be  0!  opinion  that  resignation  would  be  expedient  in 
the  interests  of  the  public  service.  It  is  competent  for  thaai 
to  require  retirement  with  supcracnuation  allovaraa,  in 
accordiinoe  wit'n  the  Act,  1898. 


Fkb. 
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LETTERS,   NOTES.   AND   ANSWERS    TO 
CORRESPONDENTS. 


ORieiN  M,  .ARTICLES  »nd  LETTERS  forwarded  for  publication  are 

tmdertu>od  to  be  ofered  lo  the  Bkitish  Msdical  Journal  rOojw;  unifjw 

i*<  eontrarv  be  slated. 
COBBK.-iPONnKSTS  wlio  wisli  notice  to  be  taken  of  their  communlca- 

lions  should  mthontioiiTe  iheui  witli  their  uames-of  course  not 

necessarily  (or  publication 
COBBifrosDBNTs  not  answered  arc  requested  to  look  at  the  Notices 

to  Correspondents  of  the  following  weefe. 

llAKTSCRIPTS  I-ORWARPFn  TO  THE  OFFICK  OF  THIS  lOUBSAt.  CANNOT 
ONDEB   ANY    ClHCl'MSTAVCFS    HE  KETTRNED. 

m  order  to  avoid  delay,  it  is  particularly  requested  thai.  ALL  letters 
on  the  editorial  business  of  the  Jovrnal  bo  addressed  to  the 
Editor  at  the  OBiec  of  the  .Uurnai,  and  not  at  his  private  house. 

COMMDlJic^Tios?  respoeltug  EcUlori,il  matters  should  be  addressed 
to  the  Editor,  6.  Catherit\c  Street.  Strand.  London,  W  C. ;  those  con- 
cerning business  matters.  ad\crti?emeuts.  nondelivery  ot  the 
JorKSAL,  etc  .  should  be  adore^sed  to  the  Manager,  at  the  Office. 
6,  Catherine  Street,  Straud.  London,  W.C. 

Authors  desiring  reprints  ot  their  articles  published  in  the  British 
Medical  Journai.  are  requested  to  communicate  with  the  Manager, 
6,  Catherine  Sueet,  Strand.  W  C,  on  receipt  of  proof. 

TBLBOBAPnic  Addrkss.— The  telegraphic  address  of  the  EDITOR  of 
tJie  British  Medical  Journai  Is  Aitiotoqp.  /.oiirioii.  The  telegraphic 
address  of  the  MANAGER  of  the  British  Medical  Journal  is 
Articidate,  London. 

Tblbphonb  (National)  :— 

EDITOR.  GENERAL  SECRETARY  AND  MANAGER, 

2631.  Gerrard.  2630.  Gerrard. 


Queriet,  answert,  and  communications  rflatin<i  tc 
tubject4  to  which  tpecial  departmentt  of  the  British  Medical 
JoDRBAt.  are  devoted  wiii  be  found  under  their  respective 
headings, 

ANSWERS. 

(^  Wb  would  request  correspondents  who  desire  to  ask 
questions  In  this  oolamn  not  to  make  nse  of  such  signatures 
89  "A  Member,"  "A  Member  B.M.A.,"  "Enquirer,"  and  soon. 
By  attention  to  this  request  much  confusion  wonld  be 
«Tolded.  Correspondents  are  asked  to  write  upon  one  side 
of  the  paper  only. 

H.  C,  FRCP,  writes:  I  wonld  suggest  to  Dr.  Bartlett,  if  he 
desires  to  lessen  the  flowing  saliva  (and  mucus)  in  his 
patient,  to  try  the  tincture  ot  belladonna,  which  has  a 
specific  Influence  on  this  secretion.  In  cases  of  salivation 
from  mercurial  poisoning  I  have  found  It  most  efficaclouR, 
In  cases  of  salivation  very  large  doses  of  the  tincture  of 
belladonna  are  tolerated. 

Da.  M.  C.  B.  Andbrsox  (Wlcfrlth,  Dorchester)  writes :  In 
snawer  to  "  W.  R.  C."  In  the  British  Medical  Journai, 
ot  February  1st,  I  can  strongly  recommend  the  village  of 
I-nlworth  Cove  (West),  Dorsetshire,  as  a  suitable  place  for 
hlB  case,  and  can  give  a  reference  for  suitable  lodgings, 
X  shcnld  bo  pleased  to  communicate  further. 

D«.  W.  SouTHBT  WRifiHT  (Wool,  Dorset)  also  writes  to 
recommend  Lulworth  Cove,  and  offers  to  afford  farther 
Information. 

iNSr.SCBPTIlill.ITY  TO   VACCINATION. 

0.  W.  •.— It  would  not  be  correct  to  presume  Immunity  from 
small  pox  In  the  case  of  any  infant  7  weeks  cid  after  being 
onct  unsaccessf  ull y  vaccinated.  A  child  of  parents  who  have 
themselves  become  insusceptible  of  successful  vaccination 
by  reason  of  repeated  vaccinations  should  not  be  regarded  as 
Insusceptible  until  the  test  of  not  less  than  three  vaccina- 
tioni  has  been  applied. 

Retention  AFrBR"PROSTATi-;cTOMT. 
Dr.  J.  8.  Bolton  (Nottingham)  writes,  in  reply  to  "P.  A.  W."  : 
The  patient  would  probably  recover  under  hlgh-frequency- 
onrrent  treatment,   as    recommended   in   an  article  in   the 
Lemttt,  April  13th,  1907. 

M«.  1.  O'DoNOVAN,  F.R.C.H.  (Kingstown,  co.  Dublin)  writes: 
I«replyto"P.  A.  W.,"  I  have  found  the  following  useful 
In  almost  similar  cocditions  to  those  described  by  him: 
K  LIq.  ergotae  (P.  Davis)  5Jss  ;  liq.  slrycbninae  5^^  :  acid, 
phoiphoric.  dil.  ,jj  ;  syrup,  aarantii  o^j  !  t"!-  ad  ,^vi. 
it,     fake  a  sixth  part  twice  a  day. 

Trbatment  of  Corns. 
D«  H.  J.  Thorp  (Ipswich)  writes  :  In  reply  to  "Pedestrian" 
ai  to  the  treatment  of  corns  on  the  sole  of  the  foot,  I 
recommend  the  softening  of  the  epidermis  with  a  piece  of 
lint  moistened  with  a  saturated  solution  of  bicarbonate  of 
soda  and  covered  with  gutta  percba,  which  will  enable  the 
corn  to  be  taken  out  the  following  morning. 

H.  G  ,  F.R.C. P.,  writes  In  reply  to  "Pedestrian":  As  regards 
the  treatment  of  corns  on  the  feet,  an  ett'eotnal  method  is  to 
reduce  the  Irritation  caused  by  the  pressure  of  the  corn  by 
tiling  or  rasping  it  down  to  the  level  of  the  skin  by  means  of 
a  fish  hkin  file,  which  may  be  procured  at  any  chemist's  ; 
when  reduced  to  a  minimum  the  remainder  may  be  solved 
and  removed  by  the  usual  methods. 


Malt  Extract. 
TiGH  na-Bruaich  —Malt  txtraot  Is  prescribed  with  one  of  two 
objects:  (1) To  increase  the  supply  of  carbohjd rates  in  the 
diet.  When  given  for  this  purpose  It  Is  a  matter  of  indif- 
ference at  what  hour  it  Is  taken,  ard  the  choice  mey  well  be 
left  to  the  Individual  taste  of  the  patient.  (2)  To  help  In  the 
conversion  of  staich  Into  sugar  by  means  of  tbp  diastase  It 
contains.  The  contents  of  the  pyloric  half  of  the  stomach 
become  acid  at  a  very  early  stage  in  dltestion.  Those  ot  the 
cardiac  half  are  alkaline  for  a  considerable  pfriod,  so  that 
amylolytic  digestion  may  contlrue  in  the  latter  after  a  full 
meal  for  an  hour  or  more  The  first  pari  of  a  meal  finds  Its 
way  into  the  pyloric  half;  the  second  part  remains  In  the 
cardiac  half  until  the  former  passts  Into  'he  duodenum. 
Hence  If  the  latter  part  ot  a  meal  Is  largely  starchy,  malt 
extract  taken  with  It  or  Immediately  after  it  helps  in  the 
conversion  of  starch  Into  fugar.  If  taken  an  hour  or  more 
after  the  meal  the  matt  will  be  nselets,  as  the  contents  of  all 
parts  of  the  stomach  are  then  acid. 

Ship  Surgeons  and  Vaccination  Fees. 
rwir-B  Bitten  writes  :  In  replied  to  "  Bitten  "  In  the  British 
Medical  Journal  ct  January  25th,  p  ZW,  re  the  vaccinating 
of  steerage  passengf-rs  bj  ship  suigeons,  I  she  uld  like  to 
point  out  that  surgeons  of  two  famous  lines  sailing  out  of 
Liverpool  have  to  vaccinate  several  hundreds  of  emlp rants 
each  voyage  without  any  additional  reronneratiou  whatever. 
This  state  of  things  exists  even  to  a  grfater  extent  In  the 
Mediterranean  service  of  these  lines,  where  as  many  as 
2,000  or  even  more  emigrants  are  shipped  nearly  every 
voyage.  Almost  all  have  to  ba  vaccinated,  and  a'l  Inspected 
for  trachoma,  this  last  oompla'nt  being  the  bHe  nore  ot 
every  Eurgeon  sailing  Into  New  York  with  passengers  under  his 
care.  This  sweating  of  medical  men  could  easily  be  obviated 
If  the  different  companies  wonld  Increase  the  fare  of  the 
third  class  passengers  by  Is  ,  or  even  6d.,  this  sum  to  be 
handed  to  the  ship  surgeon  at  tbe  end  ot  every  voyage.  I 
sincerely  hope  that  this  glaringly  anomalous  state  of  things 
will  be  remedied  by  the  recently-formed  British  Ship 
Surgeons'  Assoaiatlon,  and  obtain  for  sea  doctors  that 
recognition  and  remuneration  for  their  work  which  they  are 
justly  entitled  to. 


LETTERS.   NOTES.   Etc. 

A  Warning. 
Dr.  F.  H.  Champneys  (London  W.)  writes:  I  am  informed 
that  a  young  man,  pretending  to  be  a  son  of  mine,  is  going 
about  asking  for  pecuniary  assistance.    This  person   is  an 
Impostor,  and  I  shall  be  glad  to  hear  that  he  Is  in  custody. 

Back  Numbers. 
A  LADY,  the  widow  of  a  medical  man,  has  bound  volumes  of 
the  BRITISH  Medical  Journal  from  1868  to  1883,  and  a  set 
of  unbound  copies  fiom  1883  10  November,  1907,  which  she  is 
anxious  to  disuose  of.  She  would  be  willing  to  accept  any 
reasonable  offer  Including  carriage.  The  collection  might 
be  useful  to  a  Division  as  the  nucleus  of  a  library. 

The  H.  a  Bridgman  Appeal. 
Mr.  Aoe  Vallancey  (34,  Shaftesbury  Road,  Ravenecourt  Park, 
W.),  Treasurer  of  this  Pond,  of  which  particulars  Whre  Dub- 
lished  in  the  British  Medical  Journal  of  January  25tb, 
p.  240,  writes  to  acknowledge  the  receipt  of  the  following 
sums  : 

£    s.  d. 

M.RC.S..  Bournemcuth        10    0 

Dr   S.  Andrews         ...  ...  ...    0  10    0 

Dr.  G.  Fernet  110 

Dr.  Lombe  AtthlU 110 

T 3    3    0 

Amicus         ...  ...  ...  ...     1     1    0 

Deaths  under  Chloroform  in  General  Hospitals. 
General  Practitioner  wrists  :  In  the  British  Medical 
Journal  of  December  28th,  1907,  p.  1860,  I  notice  that  Dr. 
McNaaiara  sirorgly  protests  against  the  nee  of  chloro- 
form as  a  general  anaeetbetio,  and  classes  those  who 
continue  Its  use  as  guilty  of  "  pigheadedness  and  stnpMlty. 
During  my  twenty-four  year?  in  general  pracHoa  I  have 
administered  anaesthetics  on  more  than  2  50O  oooasions. 
In  fully  half— and  I  do  not  Include  oases  of  administration 
to  the  parturient  woman- 1  have  given  chloroform  by  the 
open  method,  as  taught  by  Lister,  taking  the  precautloDS, 
first,  to  obtain  the  purest  article  available  ;  and,  secondly,  tc 
treat  it  with  lime  as  suggested  by  an  eminent  soier.tist  before 
the  London  Society  of  Aoa^stheii^ts  some  years  ago.  lean 
affirm  that  I  have  never  lost  a  case,  and,  with  rfgard  to 
chloroform,  have  never  even  been  anxious  about  one  during 
this  long  experierce.  For  tbe  adult  I  usually  employ  A  t/  K. 
(freshly  mirte),  and  administer  with  drop  botile  on  mask  ; 
but  for  children  and  all  a'cobollo  subjects  I  invariably  use 
chloroform  by  the  open  method.  I  record  this  fxperience 
In  no  boastful  spirit,  but  when  in  my  hands  (ard  I  fepl  sure 
in  those  of  many  others)  chloroform  has  been  so  successful  It 
is  only  right  that  a  protest  should  be  made  against  Its 
abolition  as  suggested  by  Dr.  McNamara. 


LETTERS,    NOTES,   Eic. 
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Successful  TREATMKxr  of  a  Cask  of  Consumption  (?). 
Dk.  C.  H  Foley  (Aidiahan'*  writes:  Mar»  T.,  aged  25,  a 
servant  in  a  house  in  New  York,  U.S  A.,  took  111  in  the  fall 
of  1906.  She  was  tent  by  her  doctor  to  a  farmer's  hoase  in 
the  couatry  adjoining  a  sanatorium  for  opin-iir  treatment. 
Having  spent  all  her  money,  and  being  still  going  dovfst  hill, 
she  returned  In  Ap.il  to  her  home,  a  two-roomed  cottage 
occupied  by  three  other  adults  on  the  wet  slope  of  a  moun- 
tain valley.  The  cottage  adjicent  had  been  coudemned  by 
ma  as  nofit  for  human  habitation  six  years  before ;  3  ft. 
separated  the  two,  and  down  this  came  the  drainage  of  the 
hill  above.  I  sanr  her  in  May,  when  she  had  all  the  clinical 
signs  of  phthisis  of  the  second  stage.  Owing  to  history  I  did 
not  think  it  necessary  to  examine  the  sputum.  I  gave  her 
calcium  chloride  10  grains  three  times  a  day  after  food. 
I  ordered  her  to  take  froaa  two  to  three  teaspooofuis  of 
common  salt  before  her  food  In  water,  and  gave  her  also 
at  the  end  of  the  first  week  1  drachm  of  phosphoric 
acid  morning  and  evening  on  an  empty  stomach. 
She  got  a  concrete  floor  put  in  in  the  tiny  bed- 
room which  her  mother  shared  with  her,  and  outside 
the  peep-hole  window  which  looked  into  the  wet  and  filthy 
yard  of  the  next  cottage,  she  got  built  a  barricade  of  stone 
and  mortar  to  protect  the  foundation  of  the  gable  of  her 
room  from  the  water  ever  coming  down  the  passage.  She 
went  out  on  the  hills  every  day  and  kept  her  tiuy  window  up. 
Bat  she  steadily  got  worse  ;  she  lost  her  ap.ietUe  ;  her  cough 
increased  In  severity,  but  she  kept  on  with  the  treatment. 
The  season  was  wet  and  against  her,  but  still  she  managed  to 
crawl  out  for  an  hour  or  so.  As  she  did  not  take  food  we  re- 
sorted to  stimulants  and  neat  cod  liver  oil.  By  the  end  of 
July  she  got  very  bad,  but  just  as  it  seemed  as  if  ail  hope 
was  gone  she  bagan  to  improve  and  has  since  got  steadily 
better.  She  put  on  flesh  and  lost  her  night  sweats.  I  saw 
her  a  few  days  ago.  She  has  still  a  little  cough  going  to  bed 
and  rising  In  the  morning,  but  her  lungs  are  so  clear  that  I 
was  surprised  and  cannot  locate  any  point  of  mischief.  Now 
after  eight  months  to  what  am  I  to  attribute  her  improve- 
ment ?  We  see  cases  that  become  quiescent  to  break  out 
again.  Perhaps  it  was  the  return  to  her  native  air  ?  It 
always  struck  me  as  carious  that  in  pneumonic  con- 
ditions of  the  lung,  when  a  big  oxygenating  surface  was 
put  out  of  action,  the  chlorides  should  disappear  from 
the  urine ;  and  as  in  the  laboratory  chlorine  will  by  its 
affinity  for  hydrogen  liberate  oxygen  from  its  compounds, 
I  considered  that  in  periods  of  oxygen  stress,  such  as  in 
pneumonia,  the  chlorides  were  conserved  for  the  purpose  of 
acting  on  the  fats  of  the  body,  now  being  made  use  of,  and 
liberaling  their  oxygen  to  make  up  for  the  lung  deficit. 
Thus  chlorine  seemed  to  me  to  ha  an  oxygenating  agent 
when  the  lung  is  diseased.  I  first  gave  sodium  chloride 
only,  and  liter  gave  it  with  calcium  chloride,  which  by  its 
action  on  the  vessels  antagonizud  the  lymphagogue  action  of 
the  sodium  salt,  and  thus  got  a  batter  effact.  I  gave  also 
phosphoric  acid  to  diminish  the  too  great  alkalinity  of  the 
blood  which  the  above  soon  produce.  Phosphoric  also 
disputes  with  cirbonie  for  possession  of  the  serum,  and 
increases  the  phosphates  In  the  oxygen  carriers  of  the  blood. 
I  found  I  had  arrived,  if  my  theory  was  right,  at  the  best 
way  of  ensuring  oxidation  The  results  were  highly  satis- 
factory, and  DOW  I  treat  tuberculosis  of  the  lung  the  same 
way.  In  pneumonia  I  judge  of  the  amount  of  phosphoric 
necessary  by  the  patient's  thirst. 

The  Prospzcts  of  the  Medical  Profession. 
DisousTED  writes  :  I  suppose,  along  with  the  other  members 
of  the  Brisish  Medical  AssociatloQ,  I  received  the  usual 
circular  reminding  me  that  the  annual  eubscriptlon  to  the 
Association  was  due,  and  enclosed  therewith  a  circular 
drawing  our  particular  attention  to  the  Central  Emergency 
Fund  and  asking  for  support.  The  latter  la  what  I  am  sure 
every  membsr  thinks  a  most  desirable  fund  ;  but  It  seems 
to  me  wo  require  something  else — namely,  a  means  of  pre- 
venting our  professional  brethren  from  making  terms  with 
the  workers  la  mines,  etc  ,  where  they  are  the  only  doctors 
employed.  As  an  example,  I  qaote  a  rule  from  among  those 
of  a  sick  nursing  association  in  a  mining  village  two 
miles  from  the  nearest  doctor,  and  containing  about  2,000 
workers : 

Rale:  "It  has  been  arranged  by  the  doctors  and  the 
workmen  that  where  the  nurse  Is  engaged  for  confinements 
and  the  doctor  required  at  the  order  of  the  nurse,  Ss.  to  be 
the  doctor's  fee,  and  if  he  is  late  and  the  birth  over  no  fee 
is  charged,  unless  during  the  night  time,  when  53.  will  be 
paid  him." 

To  think  that  a  medical  man  Is  prepared  to  go  two  miles 
out,  do  a  difficult  midwifery  case — chloroform  and  instru- 
ments as  it  probibly  will  be,  seeing  the  trained  nurse  cannot 
manage  It — and  come  two  miles  home,  ail  for  the  princely 
fee  of  5d ,  Is  certainly  no  bright  prospect  for  any  one 
entering  the  profession.  The  rest  of  the  rule  speaks  for 
Itself,  and  I  would  ask  you.  Sir,  la  there  no  means  of  patting 
a  stop  to  such  a  prostitution  of  an  honourable  profession  by 
registered  medical  practitioners  ? 

Bristolian  writes  :  I  take  exception  to  one  point  of  "  After 
Tiventy  Years'"  letter  In  the  .Iouknal  of  J,4nuiry  18ih, 
p.  184.  I  hold  that  we  have  In  eqaity  no  ground  of  complaint 


that  the  philanthropic  public  supply  free  medical  attendance 
to  all  and  sundry,  any  mors  than  the  bookseller  has  against 
Mr.  Carnegie  and  the  municipalities  for  supplying  free 
libraries.  The  orux  of  the  matter  is  the  Ignorance  of  the 
middle  class  public  (from  whom  our  recruits  are  (Uawn)  as 
to  the  onerous  work  and  wretched  remuneration  of  the  bulk 
of  the  profession.  The  middle-class  man  pays  his  doctor  5s. 
a  visit,  sees  him  drive  about  in  a  carriage  and  thinks  be  is 
making  a  good  thing  of  it  He  has  no  acquaintance  witili 
the  lot  of  the  doctor  who  attends  the  small  shopkeeper,  the 
aitisan,  and  the  unemployed ;  who  scrapes  togekhsr  his 
income  careful'y  from  clubs  and  Poor-law  appointments; 
who  can  never  allbrd  a  holiday,  and  but  rarely  can  take  an 
hour  away  from  bis  place  of  business  lest  he  might  miss  a 
much-needed  half-crown.  Even  If  the  mldjle-ciasB  man 
knew  such  a  practitioner  personally,  he  would  never  be  let 
into  the  seortit  of  his  struggle  for  a  oompeti^ncy,  for  it  Is  an 
article  of  faith  with  the  profession  to  be  "very  busy  just 
now,"  "  getting  on  splendidly,"  and  so  on.  A  writer  in  the 
lay  press  has  suggested  that  there  are  better  times 
in  store  for  medical  men  In  the  prospect  of  the 
increased  work  which  will  be  provided  by  the  medical 
inspection  cf  school  children!  As  a  counterblast  to  this 
optimistic  opinion,  let  us  consider  what  will  be  the  result  of 
the  gilt,  by  Mr.  Wills  of  Bristol,  of  £100,000  towards  the 
foundation  of  a  new  university.  Can  any  one  doubt  that  it 
will  result  in  the  turnirg  out  of  an  excess  of  medical  men 
mora  than  sufficient  in  number  to  Inspect  all  the  school 
children  in  the  kingdom  ?    Let    us    be  honest  about  our 

Eredieament,  and  acknowledge  that  squabbles  about  patients, 
ostllity  to  each  other,  outcry  against  hospitals,  undtr- 
selling,  and  mean  competition  wonlo  disappear,  were  there 
enough  work  to  provide  us  all  with  a  decent  living.  That 
there  is  not,  is  evident  to  ourselves.  Let  us,  and  especially 
our  teachers,  acknowledge  this  to  the  public  and  our 
students,  and  the  economic  law  of  supply  end  demand  may 
possibly  lu  a  few  years  make  things  straight ;  go  on  denying 
it,  and  no  amount  of  ethical  rules,  warning  notices,  and 
trade-unions  will  remedy  the  evils  they  seek  to  combat. 

Pick-me-ups. 

A  CORRESPONDENT  of  the  Liverpool  Post  and  Mercury,  In  a 
comment  on  a  paragraph  in  the  British  Medical  Jobmhal, 
tells  a  story  in  further  illustration  of  the  real  need  for  the 
suppression  of  the  trade  in  alcohol  in  unrecognised  forms. 
He  was  travelling,  he  says,  with  his  uncle,  and  "on  our  way 
to  the  station — it  was  a  hot  summer  afiernoou— my  ancle 
said  he  wanted  a  drink,  and  we  went  into  a  chemist's  to  get 
some  soda  water.  He  asked  for  calisaya,  and  as  I  did  not 
know  it,  he  explainod  it  was  a  splendid  tonic  and  pick-me- 
up  Having,  like  Cassio,  a  '  most  unhappy  head  for  drink- 
ing,' alcohol  frequently  poisoning  me  to  the  extent  of  giving 
me  nettle  rssh,  I  iriqaired  whether  the  preparation  con- 
tained it.  '  Na,'  replied  my  uncle  ;  '  if  it  did  I  woaidn'i  take 
it,  for  r  am  on  the  teetolal  tack  myself  just  now.'  'We  had 
our  calisaya.  Immediately  my  'unhappy  head'  began  to 
spin.  We  got  on  to  the  train  in  a  few  minutes,  and  until  we 
reached  our  destination  I  was  exoeedirgly  uncomfortable. 
For  the  next  two  days  I  was  unmercifully  chaffed  because  I 
could  not  even  drink  calisaya.  Oj  Monday  morning,  when 
we  returned  to  town,  we  w*Dt  to  the  same  chemist's  to  get 
another  soda,  and  I  asked  what  the  calisaya  was  dUsolved  in. 
'  Why,  brandy,  of  course,'  replied  the  chemist.  That  time  it 
was  I  who  had  to  laugh."  This  story  relates  to  America,  but 
we  do  not  doubt  that  stories  of  an  analogous  kind  could  be  told 
or  pick-me-ups  as  vended  in  England.  The  public  does  not 
recognize  that  the  draughts  cjm,monly  dispensed  te  all  and 
sundry  by  chemists  and  others,  and  by  way  of  a  tonic,  more 
often  than  not  contain  alcohol  In  some  medicinal  gmise. 
This,  however,  is  but  a  small  evil  compared  with  the  extent 
to  which  alcohol  is  innocently  imbibed  in  the  form  of  patent 
medicines  by  p£r.sjns  who  sincerely  claim  to  be  total 
abstainers. 

Sunshine  in  1907. 

Dr.  Ht.  Draper  Bishop,  Medical  Officer  of  Health  (States 
of  Guernsey),  writes  :  May  I  ba  allowed  to  state  that  the 
records  of  the  Meteorological  Office  for  1907  show  that  the 
Island  of  Guernsey  enjosed  the  maximum  of  sunhhine  of 
any  place  in  the  British  Isles— namely,  1,859.7  hours  V  This, 
however.  Is  considerably  below  its  average  for  the  last 
fourtoen  years,  which  Is  1,916  2  hours. 
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I  HAD  Intended  to  ad.iress  you  to-day  on  another  subject. 
The  advent  at  the  commencement  ot  this  week  of  a  very 
aggravated  case  oi  chorea,  presenting  several  unusnal 
leatnres,  has  determined  me  to  direct  yoar  attention  Ic 
that  direction. 

We  are  apt  to  think  ol  chorea  as  a  mild,  almost  trifling 
ailment — one  ol  the  lesser  manifestations  of  the  rheumatic 
diathesis,  tending  to  ocar  especially  In  delicate,  neruotis 
children.  As  matter  ol  experience,  some  four-fifths  ol  the 
cases  do  occur  between  the  ages  of  5  to  15,  and  the  great 
majority  ol  all  cases  are  mild  In  character  and  yield 
readily  to  rest  and  treatment. 

Contrariwise,  the  pitlent  who  forms  the  text  of  to-day's 
lecture  is  a  well-developed  lad  cl  18.  The  attack,  which 
came  on  suddenly,  has  been  of  violent  character.  Most  of 
the  recognized  symptoms  are  present  In  aggravated  fo:m, 
and  there  has  appeared  at  least  one  symptom  which  I 
have  not  seen  previously  described. 

History. 

Let  me  first  o!  all  give  you  a  short  statement  of  tl:e 
history  of  the  case.  W.  I„  aged  13,  a  joiner,  was  admitted 
to  my  wards  in  the  Royal  Intirmaiy  on  January  11th,  19C8. 
suffering  from  Intense  restlessness  and  unceasing  move- 
ment apparently  of  all  his  muscles — In  a  word  from  chorea 
gravit. 

The  patient  seema  to  have  been  quite  well  till  thrfc 
weeks  ago,  when  be  got  a  severe  chill,  and  returned  home, 
complaining  of  cold  and  of  being  out  of  sorts.  Tnat  night 
the  movements  commenced.  His  father,  who  slept  with 
him,  complained  greatly  of  his  restlessness,  and  the  lai 
seems  to  have  had  a  fit  o(  emotional  exoltement.  Next 
day  he  tried  to  go  about  as  usual,  but  his  father  thought 
him  dull  and  heavy-looking.  He  had  a  qaiet  time  at  New 
Year  on  aosonnt  of  the  holiday.  On  Janaary  4th  V  e 
suffered  from  headache,  and  pain  and  stiffness  In  the 
knees  and  left  elbow.  This  made  him  keep  his  bed.  The 
doctor  was  called  Ic,  and  said  the  patient  was  suffering 
from  rheumatism.  There  was  apparently  no  fever,  and 
the  psln  disappeared  in  two  or  three  days.  On  Jannary 
7th,  while  still  in  bed,  he  complained  of  sore  throat.  Tae 
same  day  his  father  noticed  twitching  In  his  hand  and 
about  the  mouth,  and  thought  there  was  some  hesitancy 
In  speech.  Next  day,  January  8th,  the  throat  was  much 
worse,  and  he  had  great  difficulty  In  swallowing.  Since 
then  the  throat  graduiUy  improved,  but  the  twltchings 
and  restless  movem-  nts  grew  steadily  worse,  and  spread 
all  over  the  body.  For  two  or  three  days  they  have  be<=n 
truly  violent.  He  was  broaght  to  the  Infirmary  chiefly 
because  of  the  difficu'ty  of  managing  him  at  home. 

Pftcioui  Illneiifi. — Tne  patient  was  In  the  Royal  In- 
firmary two  years  ago  with  a  sharp  attack  of  chorea,  which 
contlnced  for  a  month.  Tnere  is  no  history  of  rheumatic 
fever,  nor,  up  to  the  date  of  present  Illness,  had  he 
suffered  from  sore  throat  or  pains  In  the  joints.  Indeed, 
apart  from  so-called  "oilions  attacks  every  now  and  again, 
which  lasted  a  day  or  so,  he  seems  to  have  been  healthy. 
There  is  no  history  or  evidence  of  gonorrhoea. 

His  general  surroundings  seem  satisfactory.  Hla  home 
la  comtortable.  He  is  well  fed.  His  work  Is  pleasant, 
and  hlB  habits  are  good.  The  family  history  shows  nothing 
out  of  the  way.  Both  his  parents  and  two  brothers  and 
one  sister  are  alive  and  well.  There  is  no  history  of 
rheumatism  In  the  family. 

Present  State. 

On  examiaotion  the  pitlent  presented  the  aspect  ol 

Intense  motor  reatlesfness.    The  clinical  picture  might 

truly  hi  described  as    one  o!   muscalar  insanity  (folie 

tnu:cultire).    The  motor  contortions  were  universal  and 


most  disorderly.  The  face  showed  every  variety  of  grimace 
and  contortion.  The  forehead  was  repeatedly  wrinkled 
and  alternately  knit.  The  eyebrows  were  similarly  raised 
and  depressed,  Independently  of  the  movement  of  the 
forehead  and  often  independfntly  of  each  other.  The 
eyelids  were  closed  and  opened  Irregularly,  uneqiialiy,  and 
often  Independently  0!  each  other.  The  eyeballs  were 
constantly  moved  in  every  possible  direclioc — upwards 
and  downwards,  from  side  to  side,  obliquely,  sometimes 
In  conjugate  fashion,  sometimes  independently.  In  addi- 
tion to  this,  there  was  present  what  1  do  not  remember  to 
have  seen  described  anywhere  in  relation  to  chorea, 
namely,  the  condition  of  kippus,  that  Is  to  eay,  the  pupil 
was  alternately  dilated  and  contracted  in  extraordinarily 
rapid  fashion. 

The  other  muscles  of  facial  expression  were  thrown  Into 
irregular  contortions,  sometimes  bilateral,  sometimes  uni- 
lateral, giving  rise  to  a  variety  of  bizarre  grimaces,  hardly 
to  be  reproduced  by  the  healthy  subject.  Extremely  con- 
tradictory manifestations  were  effected,  from  the  broad 
grin  of  good  nature  to  the  ftroeloua  look  of  uucontrollea 
anger.  Interest,  pleasure,  excitement,  vexation,  distress, 
resentment,  hate,  were  all  rapidly  reproduced  from  moment 
to  moment,  more  quickly  than  the  lightning  sketches  of 
the  music-hall  artist. 

Similarly  the  jaws  were  separated  and  approximated 
with  considerable  force.  Tue  tongue  was  prcjtcted 
spontaneously  from  time  to  time,  and  as  rapidly  with- 
drawn. When  the  patient  was  asked  to  put  out  his 
tongue,  there  was  usually  some  delay,  and  then  suddenly 
It  was  darted  out,  perhaps  rolled  from  side  to  side,  and 
drawn  back  with  a  jerk.  The  movement  of  the  tongue 
against  the  sharp  edge  of  the  teeth  had  led  to  considerable 
scratching  and  scoring.  The  lower  lip  also  had  been 
much  Injured  from  contact  with  the  teeth  during  closure 
ofihejiw.  The  lower  jaw  was  moved  from  side  to  tide 
violently,  and  the  head  was  similarly  jerked  in  all 
directions,  at  one  time  suddenly  raised  from  the  bed,  and 
the  next  moment  thrown  back  again  with  dangerous 
force.  Backwards,  forwards,  from  side  to  side,  the  heed- 
less, delirious  movement  never  ceased. 

The  upper  limbs  were  likewise  active.  The  ficgers, 
thumb  and  hand  generally,  made  an  endless  variety  of 
jerking  movements.  The  fingers  were  alternately  extended 
to  their  fullest,  abducted,  and  flexed.  The  hand  was 
alternately  flexed  and  extended,  pronated,  and  suplnated. 
Wrist,  elbow-joint,  shoulder-joint  participated  in  the  gay 
dance,  with  every  possible  variation  and  combination. 

The  lower  extremities  were  also  disturbed,  with  alter- 
nate flexion  and  extension,  abduction  and  adduction, 
inversion  and  eversion  of  foot.  Movements  ol  flexion  and 
extension  occurred  at  the  knee  and  hip,  with  less  or  more 
rotation,  abduction,  and  adduction.  One  foot  was  made  to 
cross  the  other,  so  that  considerable  bruises  resulted  on 
the  alternate  dorsa  of  the  feet.  The  two  internal  malleoli 
were  brought  together  with  considerable  force,  causing 
congestion  and  bruises.  The  legs  were  made  to  cross 
each  other.  The  trunk  muscles  were  nowise  spared. 
Irregular  and  unequal  contractions  of  different  groups 
of  muscles  produced  extraordinary  movements  ot  the 
shoulders,  back  and  sides.  It  was  only  by  constant 
watching  that  the  patient  was  saved  from  being  jerked 
out  of  bed. 

The  diaphragm  and  abdominal  and  costal  muscles  were 
greatly  disturbed,  and  the  breathing  correspondingly 
embarrassed.  The  rhythm  of  the  cardia:;  sounds  and  pulse 
was  influenced,  but  to  a  less  extent  than  might  a  prioii 
have  been  anticipated  from  the  extraordinary  disturbance 
in  other  groups  of  muscles. 

Speech  was  much  deranged,  more  parlicularly  !n  respect 
of  articulation,  which  was  jerky,  highly  irregnlar,  and 
halting.  At  times  it  was  quite  unlnteiHgible.  The 
pa'ient,  when  spDken  to,  seemed  to  apprehend  what  was 
said  perfectly,  but,  while  attempting  to  answer,  failed  to 
effect  accurate  articulation. 

The  movements  were  so  pronounced  and  continuous 
that  no  increase  under  observation  was  certainly  tTeter- 
mlnable.  Tbey  continued  without  Intermission  through 
the  night.  For  two  nights  there  was  complete  Insomnia. 
On  the  second  night  the  patient's  mind  seemed  to  wander 
from  time  to  time,  but  no  maniacal  symptoms  were  mani- 
fested. At  the  end  of  forty-eight  hcurs  from  admispion 
the  patient  showed  evidence  of  extreme  exhaustion.  The 
face  wa?    flushed  and  covered  with  perspliaticn.    The 
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eztremlf.les  were  slmllsrly  clammy.  The  temperature  had 
risen  to  101°  F.,  and  the  pulse- rate  was  120  per  minute, 
with  inegularlty  In  time  and  force. 

A  fortunate  feature  up  to  the  present  haa  been  the 
posEiblUty — admittedly  with  difficulty — of  feeding  the 
patient.  With  continuous  watchfulness  on  the  part  of 
nurses,  this  has  been  effected  to  some  extent  throughout. 
Sufficient  nourlshmsnt  In  these  cases  is  of  the  iirst 
moment.  Its  achievement  In  the  present  instance  has 
doubtless  served  to  ward  off  the  fatal  catastrophe 
which  the  extreme  exhaustion  would  otherwiee  have 
precipitated. 

Further  examination  of  the  nervous  system  was 
rendered  difficult  on  sceount  of  the  movements.  It 
was  impossible  to  consider  eensory  disturbance.  The 
deep  reflexes  were  generally  present,  and  apparently 
natural,  perhaps  slightly  Increased.  The  organic  reflexes 
were  nndiatnibed.  I  have  already  referred  to  the  striking 
phenomenon  of  hlppus  which  continued  for  days.  There 
was  a  certain  amount  of  uncertainty  and  halting  in 
connexion  with  micturition. 

Other  systems  showed  little  out  of  the  way.  The 
circulatory  system  was  examined  with  care.  Apart  from 
rapidity  and  irregularity  of  pulse  lltUe  of  importance  was 
determined.  The  heart's  action  was  rapid  and  excited, 
but  the  sounds  seemed  pure  enough.  There  was  no 
definite  murmur  either  at  apex  or  base.  The  urine  was 
natural,  apart  from  a  large  excess  of  urates.  There  was 
no  albumen.    Uiea  amounted  to  16  grains  per  oz. 

The  condition  !?,  then,  of  much  interest  from  several 
points  of  view.  In  the  first  place  the  age  of  the  patient  is 
unusual.  As  we  have  seen,  the  large  bulk  of  cases  of 
chorea  occur  between  5  and  15.  Of  the  relatively  small 
group  of  cases  which  occur  later,  from  16  to  30,  the  great 
majority  are  in  female  subjects.  Gowers  points  out  that 
the  disease  Is  rare  in  lads  over  16. 

Family  history  In  cases  of  chorea  often  reveals  a 
hereditary  tendency  in  one  of  two  directions.  There  may 
be,  on  the  one  hand,  a  history  of  rheumatigm,  or,  on  the 
other  hand,  a  neuropathic  leaning.  Neither  of  those  is 
traceable  In  the  present  Instance,  Indeed,  apart  from 
slight  ailments,  the  patient's  family  seem  to  show  an 
unusually  clean  bill  of  health. 

As  to  his  personal  history,  there  is  no  factor  of  special 
significance  in  relation  to  work,  or  manner  of  life  or 
habits.  It  is  to  be  not^d  that  he  had  a  previous  attack  oi 
chorea  when  he  was  16.  The  emotional  state  into  which 
he  seems  to  have  got  on  being  reproved  by  his  father, 
points  to  3  rather  sensitive,  neurotic  temperament,  bat 
nothing  more  than  is  common  enough.  Of  definite  facts, 
we  must  keep  in  view  the  history  of  sudden  chill,  and  the 
subsequent  malaise,  which  made  the  patient  return  home 
from  work.  This  was  immediately  associated  with  some 
degree  of  restlessness.  After  battling  more  or  less  sue- 
cessfuUy  against  the  Illness  which  threatened,  he  had,  in 
the  course  of  a  fortnight,  to  keep  his  bed  because  of  pain 
and  stiffness  of  joints,  which  was  quickly  followed  by  sore 
throat.  The  sore  throat  which  supervened  three  or  four 
days  before  admission  seems  to  have  been  of  aggravated 
nature,  as  judged  by  the  history.  It  was  while  the  sore 
throat  was  conspicuous  that  the  grave  nervous  manifesta- 
tions supervened.  Such  anglnous  symptoms  are  not 
Infrequent  precedents  of  chorea.  Whether  they  are  always 
rheumatic  In  origin  or  sometimes  due  to  other  toxins  is  a 
moot  point. 

Diagnosis. 

In  the  present  instance  the  diagnosis  has  offered  little 
difficulty.  The  character  of  the  spasmodic  movements  is 
quite  distinctive.  They  have  been  much  more  pronounced 
than  they  commonly  are  in  chorea,  but  in  other  respects 
essentially  those  to  which  the  name  "  chorea  "  has  been 
applied.  Bec<suse  of  their  severity,  the  condition  may  be 
properly  described  as  chorea  gravis,  as  opposed  to  chorea 
minor.  The  term  chorea  m':jor  has  been  retained  for 
another  condition,  to  which  I  shall  refer  presently. 

Of  conditions  from  which  the  case  had  to  be  separated, 
acute  m^nla  suggested  Itself  when  the  movements  were 
at  their  worst.  As  the  patient  threw  himself  about  with 
what  simulated  suicidal  determination,  acute  mania 
seemed  possible.  The  absence  of  conspicuous  delirium 
saved  the  diagnosis.  Although  some  degree  of  wandering 
occurred  totvards  night,  the  delirium  was  never  of  the 
constant,  excited,  jabbering  type  which  one  gets  In  acute 


mania.  Hysteria  was  likewise  excluded.  Hysteria  cJ 
this  type  Is  unlikely  in  a  young  male  subject.  Further, 
there  has  been  an  absence  of  the  excitement  of  so-called 
higher  centres,  characteristic  of  hysteria. 

With  other  diseases  associated  with  irregular  move- 
ments there  was  little  risk  of  confusion.  Thus  from 
hereditary  chorea,  or  Huntingdon's  chorea,  the  present 
case  was  distinguished  by  the  abruptness  of  onset,  the 
grave  character  of  the  movements,  and  the  absence  of 
hereditary  history.  From  senile  chorea  it  was  separated 
by  the  patient's  youth  and  the  severity  of  the  spasms.  From 
multiple  myoclonus,  or  paramyoclonus  multiplex,  It  was 
readily  separated  by  the  nature  of  the  movements,  which 
differed  widely  from  the  lightning-like  spasms  of  myo- 
clonus recurring  in  the  same  mussle  or  group  of  muscles 
successively.  In  myoclonus  the  trunk  and  proximal 
muscles  of  the  limbs  are  commonly  affected  in  more  or 
less  symmetrical  fashion.  Contrariwise,  in  the  case 
before  us  the  movements  are  conspicuously  Irregular. 
The  same  remarks  apply  to  what  is  known  as  electrical 
chorea,  which  occurs  in  North  Italy,  In  that  condition, 
the  spasmodic  movements  affect  commonly  one  of  the 
upper  limbs  first.  Thereafter  spasms  occur  in  the  muscles 
of  the  leg  of  the  same  side,  and  later  become  more 
generalized.  As  the  name  suggests,  the  contractions  are 
commonly  shock  like.  From  disseminated  sclerosis, 
which  octrurs  frequently  enough  in  young  subjects,  the 
present  case  Is  easily  separated.  In  disseminated 
sclerosis  there  may  be  little  disturbance  save  when  the 
patient  attempts  a  voluntary  movement.  Then  a  spasm 
supervenes,  and  the  movement  is  executed  in  clumsy, 
jerking  fashion — the  so-called  "  Intention  spasm."  It  is 
hardly  necessary  to  mention  paralysis  agitans,  with  which 
the  present  case  could  not  be  confused,  first,  because  of 
the  age  of  the  patient,  and  secondly,  because  of  the 
character  of  the  movements.  Paralysis  agitans  is  a  senile 
disease,  associated  with  degenerative  changes,  and  the 
movements,  which  develop  gradually,  are  of  fine,  rhyth- 
mical character.  In  athetosis  the  movements  are  ol 
quite  a  different  character,  being  slower,  more  regular, 
undulating,  and  apparently  purposive.  Lastly,  the  move- 
ments were  of  too  general  and  grave  a  type  to  lead  to 
confusion  with  habit  spasm  and  other  varieties  of 
spasmodic  tic. 

The  case,  is  then,  one  of  pronounced'  chorea,  or  chorea 
gravis.  Before  passing  to  discuss  the  prognosis  and  treat- 
ment. It  may  be  convenient  to  Introduce  a  word  or  two 
regarding  the  nature  tmd  relationships  of  chorea. 

The  name  "  chorea,"  or  "  dancing  disease,"  was  really 
stolen  from  another  morbid  condition,  to  which  It  lo 
more  literally  applicable — a  disease  which  seems  to  have 
been  much  commoner  some  centuries  ago  than  now, 
"  Chorea  Sanctl  Viti,"  or  St.  Vitns's  dance,  in  the  early 
sense  of  the  term,  seems  to  have  occurred  In  epidemic 
fashion  In  many  parts  of  Europe,  It  was  truly  a  choreo- 
manla,  or  dancing  mania,  especially  prevalent  In  the 
fourteenth  and  fifteenth  centuries.  Patients  were  sent  to 
various  chapels  and  shrines  with  the  view  of  calming 
their  dancing  ardour,  and  restraining  the  exuberance  of 
their  movements.  The  patients  affected  by  the  disease 
appeared  to  have  lost  all  control  over  their  senses  and 
movements.  They  formed  circles  and  danced  In  wild 
delirium  for  hours  together,  until  at  length  they  were 
overcome  by  exhaustion.  In  this  state  they  emitted 
groans  as  II  In  the  agony  of  death.  By  way  of  treatment 
they  had  the  abdomen  tightly  bound  with  cloths,  after 
which  they  commonly  recovered,  and  remained  sane  until 
the  next  attack.  During  the  dancing  mania  the  patients 
appeared  insensible  to  impressions  through  the  senses  but 
had  visions.  Spirits,  whose  names  they  shrieked  out, 
were  conjured  up.  After  the  attack  patients  maintained 
sometimes  that  they  felt  themselves  Immersed  in  a  stream 
of  blood,  and  that  this  had  led  them  to  leap. 

The  name  "chorea"  seems  to  have  been  applied  first 
to  the  extraordinary  mania  In  1418,  when  It  broke  out 
In  Strassburg,  and  the  magistrate  discovered  that  the 
best  line  of  treatment  was  to  dispatch  the  affeeted 
persons  to  the  ehrlne  of  St.  Vitas  at  Zabcrn,  to  inter- 
cede lor  the  good  offices  of  the  aalnt.  A  relic  ol  the 
therapeutic  pilgrimage  Is  preserved  In  the  weird  pro- 
cession of  so-called  "jumping  saints"  which  takes  place 
yearly  during  Whitsuntide  at  Echternach  in  Luxemburg. 
Such  dancing  disease  has  been  known  variously  at  dif- 
ferent times  and    places   as    "St,  John's  Dance,"   "St. 
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Anthony's  Dance,"  and  so  on.  In  latei  times  this 
pronounced  form  ol  hysterical  or  hystoro-epUoptic  seizure 
has  largely  dlaappoftred.  Traces  ol  the  afiectlon  have 
emerged  now  and  ugaln  amongst  such  sects  as  the 
Jumpers  and  the  suakors.  It  la  well  recognized  that 
neurotic  esettement  ot  this  nature  la.  apt  to  be  con- 
t^^^ona  by  Imitation,  and  In  this  sense  to  become 
epidemic. 

It  was  to  such  a  condition  that  the  name  "  chorea  "  was 
first  applied.  The  thelt  or  transference  of  the  name  to 
the  condition  which  we  have  been  studying  to-day  was 
mode  by  Sydenham,  who  described  the  more  limited 
spasmodic  condiJon  in  1636.  xt  la  In  hla  honour  that 
the  condition  is  freqacntJy  labelled  "  Sydenham's  chorea." 
It  was  also  labelled  "  chorea  Anglorum,"  mote  especially 
%y  Cuntinental  authorities,  to  separate  it  from  the  glori- 
fied chorea  ol  the  Continent  to  which  I  have  jast  rtiened. 
The  distinction  between  the  two  conditions  la  still  recog- 
nized by  many  observers  in  the  division  Into  Chorea 
major — that  la,  the  earlier  chorea  ol  hysterical  or  hystero- 
eplleptlc  character — and  Chorea  minor — that  is,  Sydenham's 
ehorea. 

ETiOLOor. 

As  to  the  ultimate  causation  of  chorea^  there  has  been  a 
good  deal  ol  speculation.  It  must  be  freely  admitted  that 
even  yet  the  question  affords  room  for  theorizing.  Its 
association  with  rhsumatism,  whether  In  the  form  of  acute 
rheumatism  or  In  some  of  the  minor  manifestations  of 
rheumatism,  has  long  been  recognized.  The  frequent 
concomitance  of  chorea  and  heart  lesions,  more  especially 
endocarditis,  la  one  of  the  commonplaces  of  medicine. 
That  there  is  a  close  association  with  these  groups  of 
diseases  there  can  be  no  manner  ol  doubt.  It  is  more 
difficult  to  say  what  the  esact  bond  of  relationship  is. 
The  older  view  that  chorea  depended  on  the  distribution 
of  maltiple  emboli  In  the  basal  ganglia  and  corpora 
striata  and  the  prodcction  of  local  areas  of  softening  is  not 
now  generally  admitted.  The  fact  that  chorea  is  not 
always  associated  wlih  endocarditis  or  valvular  mm-mur 
is  against  it.  Further,  there  is  an  absence  of  pi^thologlcal 
corroboration,  even  although  It  has  been  shown  that 
certain  Irr^ular  movements  of  choreiform  character  have 
been  produced  by  Introducing  starch  granules  into  the 
circulation.  The  eitremely  varying  character  ol  the 
movements,  in  some  cases  so  slight,  In  other  cases  so  very 
pronounced  and  widespread,  la  against  the  embolic  view, 
as  Is  the  varying  duration  ol  symptoms  in  different  casta. 
In  some  Instances  the  symptoms  disappear  within  a  weeli 
or  so,  almost  without  treatment.  Some  cases  are  quickly 
affected  by  such  drugs  as  arsenic.  In  other  instances 
neither  prolonged  rest  nor  any  of  the  nsnally  prescribed 
drugs  seem  to  have  much  effect — it  may  be  for  months. 

What  are  we,  then,  to  admit  as  the  probable  explana- 
tion? The  varying  character  of  the  symptoms  and  their 
extreme  violence  In  some  cases  are  much  in  favour  of  the 
view  that  the  disease  Is  dee  to  irritation.  In  particular, 
various  toxins  ase  admitted  as  irritants,  especially  that 
associated  with  rheum  itlem.  It  is  to  be  kept  in  view  that 
the  disease  supervenes,  not  only  in  association  with 
rheumatism,  but  alEo  after  other  infective  conditions,, 
especially  scarlet  fever,  measles,  small-pox,  diphtheria,, 
enteric  lever,  cholera,  pneumonia,  whooping  cough,, 
pyaemia,  and  gonorrhoea.  Similarly,  chorea  has  been 
associated  with  several  types  of  sore  throat.  More  than 
one  observer  has  emphasized  the  probable  entrance  ofi 
micro-organisms  through  the  delicate  mucous  membrane 
ol  the  naso-pharynx.  In  keeping  with  this  view  is  the 
fact  that  the  rbenmatic  dtplococcus  has  been  found  Ini 
relation  to  ttje  smaller  arterioles  In  tie  brain  cortex  or 
animals  inoculated  with  the  organism  and  so  rendered! 
choreic,  and  also  In  a  fatal  case  of  chorea  in  the  humaa 
subject. 

It  is  more  difficult  to  determine  exactly  the  part  played 
by  certain  usuedly  admitted  causes  ol  chorea,  such  as 
fright,  shock  of  various  sorts,  and  the  like.  Such  are 
common  enough  precedents  ol  the  attack,  more  especially 
in  young  children.  It  may  be,  however,  that,  after  all, 
these  are  merely  predisposing  Influsnces,  which  determine 
the  direction  in  which  the  effects  ol  Intoxication  may 
show  themselves. 

As  to  anatomical  changes,  It  most  be  conceded  that  up 
to  the  present  there  is  no  certain,  constant  pout  mortem 
appearance  which  can  be  predicated  as  the  anatomical 


basis  of  the  disease.  That  this  is  to  be  sought  for  in  the 
brain  rather  than  elsewhere  In  the  cerebro- spinal  axis  la 
anggesied  by  the  following  considerations— namely,,  the 
Ireqneut  association  of  widespread  muscular  movements 
with  disturbance  ol  more  psychic  nature ;  lorther,  the 
fact  tliat  chorea  minor  la  often  one-sided  (hemlpleglc 
chorea),  and  the  fact  that  choreiform  movements  occasion- 
ally lollotv  on  a  cerebral  hemiplegia  (post-hemiplegic 
chorea). 

Prognosis. 

The  prognosis  in  the  simpler  lorma  ol  chorea  is  usually 
favourable.  Sometimes  the  condition  may  last  lor  several 
months  and  Us  treatment  be  tedious,  but  a  lavourablc 
termination  almost  always  results.  The  tendency  to 
recurrence  must  be  kept  in  view. 

The  prognosis  is  more  anxious  In  the  severer  types.  It 
is  truly  grave  In  the  case  beiore  us  to-day.  Several 
dangers  present  themselves..  The  exhaustion  caused  by 
the  constant,  aggravated  movement  is  Immense.  The 
change  in  the  appearance  of  the  lad  in  the  course  of 
36  to  48  hours  has  been  very  striking.  From  a  condition  of 
comparative  freshness  he  la  reduced  to  one  ol  extreme 
enfeeblement.  His  pulse-rate  has  been  almost  doubled, 
and  the  temperature  has  risen  considerably.  The  exhaus- 
tion caused  by  the  movements  Is  further  emphasized  by 
the  almost  complete  absence  ol  sleep  lor  a  day  or  two. 

Besides  the  exhaustion  caused  by  the  movements,  much 
local  Injury  of  skin  and  soft  parts  has  been  induced  by 
the  frequent  movement  of  one  limb  against  the  other,  and 
the  tongue  and  lips  against  the  teeth,  which,  even  with 
careful  supervision  and  treatment,  it  has  been  Impossible 
wholly  to  prevent. 

The  very  widespread  character  of  the  nenro-mu;cnIar 
disturbance  in  the  present  Instance  is  evidenced  iurther 
by  the  presence  ol  the  phenomenon  of  hippus,  which,  as  I 
have  said,  I  do  not  recall  having  seen  In  a  previous  case, 
or  read  ol  in  connexion  with  chorea. 

One  leature  which  sometimes  renders  prognoaia  more 
anxious  has  been  lortunately  absent  so  far  In  our  patient 
—namely,  difficulty  in  swallowing.  The  patient  has  been 
able,  with  the  help  ol  good  nurses,  to  take  food  fairly  well. 
This  has  been  our  sheet-anchor  up,  to  the  present.  He  has 
been  supplied  abundantly  with  milk,  along  with  eggs  and 
a  little  stimulant  at  stated  Intervals.  It  remains  to  be 
seen  how  long  this  may  continue.  There  la  also  an 
absence  of  Important  cardiac  lesion.  Another  element 
which  may  aggravate  chorea  in  a  female  patient  of  his 
age — namely,  pregnancy — does  not,  happily,  come  up  for 
consideration. 

Trbatmbnt. 

Slighter  cases  of  chorea  require  comparatively  little  in 
the  way  of  treatment  beyond  release  from  disturbing 
Influences,  whether  these  be  found  at  home  or  in  school. 
More  or  less  complete  rest  In  bed  and  satisfactory  hygienic 
surroundings,  along  with  a  simple  tonic,  such  as  arsenic, 
prove  readily  efficacious.  In  the  course  of  s'x  to  eight 
weeks  the  patient  la  commonly  well.  Even  when  the 
cure  is  longer  delayed,  the  final  result  is  obtained  along 
simple  lines. 

It  Is  different  in  graver  cases,  such  as  that  we  are 
now  considering.  Here  energetic  measures  require  to 
be  adopted,  in  order  to  anticipate  and  remedy  the  state  ol 
exhaustion  with  which  the  patient  is  threatened,  and  to 
prevent  his  injuring  hlmsell  in  the  way  to  which  I  have 
referred. 

On  this  account  it  Is  desirable  to  have  the  patient  on 
a  soft  mattress,  preferably  a  water-bed ;  all  hard  structures 
in  his  neighbourhood  must  be  carefully  padded ;  the  head 
and  corners  of  the  bed  should  be  cushioned  ;  the  patfent's 
elbows  and  wrists,  knees  and  ankles  should  be  swathed  in 
cotton  wadding.  It  is  not  a  bad  plan  to  attach  a  pillow  to 
the  inner  aspect  of  one  of  his  legs.  Serupnlons  care  must 
be  taken  in  relation  to  feeding.  The  food  should  be  of  a 
simple,  nutritious  kind.  I  am  much  In  favour,  in  such 
cases,  of  the  systematic  exhibition  of  egg- flip,  say,  every 
two  or  three  hours.  Alcohol,  perhaps  beet  of  all  in  the 
form  of  brandy  in  egg-flip,  say,  oij,  is  of  much  service. 
Hydrotherapeutlc  measures  may  prove  serviceable.  Where 
the  movements  are  not  too  violent  a  warm  bath  is  ol 
service.  In  other  cases  the  wet  pack  may  be  used  with 
benefit.  In  all  cases  great  care  should  be  taken  in  the 
matter  of  cleanliness,  more  particularly  In  relation  to 
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scratches  or  sores  of  mucous  membrane  and  skin  which 
may  be  produced  through  the  violence  of  movement. 

Of  drugs  for  this  graver  type  of  cace,  the  most  service- 
able seems  to  me  a  combination  of  bromides  and  chloral. 
Ill  the  present  case,  bromides  were  a^  fifst  used  every 
three  hoars  with  insuflBcient  effect.  It  was  only  when 
chloral  was  added  that  a  sufficient  restraiiiiog  action  on 
the  movements  was  effected.  The  bromides  were  given 
in  doses  of  30  grains  every  three  hours  or  thereby. 
Chloral  was  then  added,  first  to  the  extent  of  20  grains, 
which  had  little  effect,  and  then  twelve  hours  later  In 
30  grain  dose.  Fortunately  this  succeeded  In  giving  the 
patient  four  hours'  sleep.  On  the  following  night  a 
similar  dose  afforded  seven  hours'  sleep.  Dating  the  deep 
sleep  the  muscular  phenomena  disappeared  almost  com- 
pletely. On  awaklBg  from  sleep,  the  patient  presented 
some  of  the  old  violence  of  movement,  but  he  seemed 
extremely  tired.  After  the  second  night's  sleep,  he 
remained  profoundly  exhausted,  and  thia  has  continued. 
The  pulse  remains  rapid  and  the  temperature  elevated 
(100°  F.).  This  is  of  grave  omen,  all  the  graver  that  now 
he  haa  begun  to  show  disinclination  for  food.  When  I 
saw  him,  a  few  minutes  before  coming  to  lecture,  it  was 
hopeless  to  think  of  bringing  him  to  the  clinical  theatre. 
I  must  content  myself  by  inviting  you  to  pay  a  quiet  visit 
to  his  bedside.  The  outlook  is  most  dubious.  Fatal 
collapse  seema  imminently  threatened. 

Postscript, 

[For  two  days  the  patient  continued  to  get  progressively 
weaker.  Feeding  became  extremely  difficult.  At  the  pnd 
of  forty-eight  hours  the  temperature  fell  abruptly  to  97°  F. 
The  pulse  got  very  rapid  (about  143)  and  almost  indeter- 
minable. Six  hours  later  the  collapse  ended  fatally. 
Unfortunately  the  patient's  father  resolutely  refused  a 
post-mortem  examination. 

The  day  after  the  lecture  was  delivered  there  appeared 
in  the  Lancet  (January  18th,  1908)  a  Note  on  Certain 
Pupillary  Signs  in  Chorea  by  Dr.  F.  Langmead.  After 
dwelling  on  the  paucity  of  observations  regarding  the 
pupil  In  chorea,  he  reports  that  he  has  sometimes  observed 
the  occurrence  of  hippus  in  children  more  than  slightly 
affected  by  the  sthenic  type  of  chorea.  I  have  pleasure 
in  citing  this,  because  so  far  as  a  further  glance  through 
the  literature  reveals,  it  is,  apart  from  the  observations 
recorded  In  the  lecture,  the  only  reference  to  the  pheno- 
menon as  occurring  in  chorea.] 
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The  treatment  of  cough,  and  more  particularly  of  what  is 
termed  "  winter  cough,"  coDstltutes  a  large  share  ol  out- 
patient and  of  general  practice  at  this  season  of  the  yeisr. 
Now,  a  condition  whicli  is  30  common  year  by  year,  whose 
features  are  so  familiar,  Is  apt  to  lose  in  scientifiB  interest, 
or  to  be  set  aside  in  the  more  fascinating  pursuit  of  the 
newer  methods  of  treating  conditions  supposed  to  be  more 
interesting  or  more  important.  The  words  of  Hooker, 
written  in  the  earlier  part  of  last  century,  apparently 
remain  true: 

The  sclenca  of  medicine  in  all  Its  dapartments  is  in  a  very 
changeable  state.  The  discoveries  which  are  made  from  time 
to  tirae  ia  anatomy,  physiology,  and  pathology,  the  theories 
which  ars  pu^;  forth,  and  tha  new  remedies  and  modes  of 
tieatment  which  are  continually  proposed,  keep  up  a  constant 
excitement  in  the  piofession. 

A  disease,  therefore,  which  is  not  invested  with  the 
prevailing  scientifie  halo  is  apt  to  be  neglected.  But  no 
disorder,  however  commonplace,  should  be  divorced  from 
a  continuous  asaoclatlon  with  scientlQs  thought.    And 


when  old  facts  and  old  views  are  considered  In  this 
light,  the  commonest  conditions  acquire  interest,  and 
our  hitherto  defective  view  of  them  gathers  clearness 
and   definition. 

The  Diagnosis  of  a  Brohohiai.  Cough. 

We  are  perhaps  too  frequently  apt  to  conclude  that  a 
cough  betokens  some  chest  trouble,  and  unless  care  be 
taken,  great  and  sometimes  ridiculous  mistakes  msy  be 
made.  The  diagnosis  must  always  be  carefully  and  syste- 
matically carried  out.  To  the  practised  ear,  it  is  true,  a 
cough  will  often  betray  its  seaf.  or  its  causes  from  its 
characters,  such  as  tone,  intensity,  etc.  But  in  all  cases 
the  physical  examination  should  be  complete.  First,  the 
entire  mucous  tract  from  the  nares  to  the  bronchi  should 
be  icspected,  as  the  cough  may  arise  from  any  point  in 
this  path.  The  external  auditory  canals  should  also  be 
examined  in  view  of  the  posiibility  of  ear  cougli.  In 
children,  teething  requires  only  to  be  mentioned  Any 
area  of  hyperaesthesia,  any  tongestion,  hypertrophy, 
ulceration,  granulation  or  growth  occurring  at  any 
point  in  the  upper  respiratory  tract  may  be  the  cause 
of  cough.  It  ia  unnecessary  to  enumerate  the  various 
lesions  which  are  specially  apt  to  be  overliokfd.  I  have 
known,  for  Insiance,  a  cous^h  which  had  baffled  several 
physicians  quickly  disappear  after  cauterization  of  hyper- 
trophied  adenoid  tissue  at  the  root  of  the  tongue.  Cough 
having  its  seat  in  the  upper  respiratory  passages  is  usually 
of  the  hard  and  dry  character. 

When  in  the  course  of  this  examination  the  larynx  le 
under  survey  the  trachea  should  always  be  inspected,  ae 
the  information  gained  is  often  very  valuable.  In  some 
patients  the  trachea,  or  at  any  rate  its  anterior  surface, 
can  be  seen  right  to  the  bilurcatlon  in  the  usual  sitting 
positions,  but  in  some  cases  Killiau's  positions  are  neces- 
sary. By  practice  one  can  usually  make  out  the  bifurca- 
tion or  see  into  the  right  bronchus,  and  note  is  made  of 
the  degree  of  hyperaemia  or  ana?mi9,  venous  congestion, 
patchy  coloration,  mucous  deposit,  and  any  other  irregu  • 
larities.  But  theee  phenomena  are  so  intricate  in  their 
relationships  that  their  discussion  would  demand  a 
separate  lecture. 

The  examination  of  the  chest  is  next  carried  out,  but  It 
must  be  remembered  that  conditions  provocative  of  cough 
may  be  present  simultaneously  In  both  upper  and  lower 
respiratory  tracts.  In  this  examination,  all  possibility  of 
congh  arising  from  diseases  of  the  lungs  or  pleurae,  from 
pericarditis,  aneurysm,  tumour  or  enlarged  bronchial 
glands  must  be  considered.  Should  the  physical  signs  in 
the  chest  be  meagre  or  absent,  we  must  not  neglect  to 
consider  the  possibilities  of  nervous  or  reflex  cough.  Yon 
remember  the  instance  given  by  Graves  0!  a  patient  whose 
cough  had  long  baffled  the  faculty,  but  which  was 
promptly  cured  by  an  old  woman  who  administered 
something  which  caused  the  expulsion  of  a  tapeworm. 
The  stomach  and  the  pregnant  uferua  are  frequent  sources 
of  reflex  cough  of  remoter  origin,  It  is  necessary,  how- 
ever, to  note  that  the  class  of  nervous  coughs  may  be 
accompanied  sooner  or  later  by  congestive  conditions  In 
the  larynx  and  trachea  due  solely  to  the  mechanical  irri- 
tation. This  is  commonly  found  in  children,  in  whom 
such  coughs  are  frequent.  Lastly,  there  is  the  purely 
hysterical  cough,  which  Is  generally  apparent  from  its 
loud  ringing  or  barking  character,  though  in  some  in- 
stances It  ia  merely  a  "  teasing  hem."  I  have  known 
iodide  of  potassium  and  ipecacuanha  given  for  such  a 
cough  in  the  expectation  that  It  might  thereby  be 
"  loosened." 

If,  on  the  other  hand,  our  examination  proves  the 
presence  of  a  cough  due  to  a  bronchial  catarrh  or  bronch- 
itis of  the  chronic  variety,  we  proceed  to  consider  the 
scientific  conceptions  on  which  the  treatment  Is  to  be 
based. 

The  Nature  of  Chkonio  Bbonchitis, 
It  is  generally  assumed  that  catarrhal  conditions  of  the 
bronchial  mucous  membrane  are  caused  by  irritants  of 
various  kinds  which  affect  the  mucosa  as  a  whole,  and  this 
view  Is  doubtless  to  a  certain  extent  correct.  But  morbid 
anatomy,  clinical  facts  and  the  results  of  treatment  had 
U3  to  recognize  that  a  more  definite  idea  of  the  nature  of 
bronchitis  must  be  entertained  if  confusion  Is  to  be 
avoided.  The  indications,  however,  become  clear  when 
we  consider  the  particular  dements  or  structures  in  the 
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membrane  which  the  materiea  mcrbi  spscially  elects  to 
aitsck. 

la  this  connexion  permit  me,  In  the  first  place,  to  ofl'er 
a  few  observattoQS  rt-Hpsctlag  the  mncons  glaudj  of  tUo 
broachl.  In  man  aiiA  la  alt  tae  higher  aatmala  theee 
glands  exist  In  abau Jauce.  XotiviUistanding  this,  It  is  a 
catioos  ciicamataDce  that  we  have  uo  knowledge  of  the 
fate  of  their  secreLion.  In  the  normal  condition  there  ia 
never  any  expectoraiion  of  mncas.  It  is  generally  believed 
that  the  mucous  sfcretion  merely  serves  as  a  snrface 
Inbrtcant,  bat  I  venture  to  snbmU  that  this  view  is  oxien 
to  question.  In  the  drot  place,  It  may  be  asked,  if  the 
macin  secreted  is  merely  required  as  a  surface  lubricant 
(an  oilii'e  which  the  lining  epithelium,  with  its  goblet 
cells,  seems  perfectly  adequate  to  fulfil),  why  are  the  glands 
not  only  abundant,  but  why  does  the  mucin  they  secrete 
differ  in  certain  respects  frota  the  mucin  secreted  by  the 
mucous  glands  in  oUier  situations?  We  do  cot  know  a 
great  deal  about  macla,  but  the  rseearchesof  h\  Miilleraud 
Hammarsten  have  supplied  some  valuable  data.  Accord- 
ing to  these  investigators,  the  bronchial  mucin  contains 
55  per  cent,  of  a  reducing  substanca  obtainable  both  from 
the  carbohydrate  and  the  proteid  constituents  of  Uie  mucin 
molecule.  This  recIuciDg  substance  is  a  glucosamine 
or  non- fermentable  sugar.  On  the  other  hand,  the 
mucinold  substance  secreted,  for  Instance,  by  the  glands 
of  the  bile  ducts  is  a  nacleo- proteid  and  not  a  mucin  at  all, 
and  therafore contains  no  reducing  substance.  Again,  the 
salivary  mucin  is  a  true  mucin,  but  it  differs  in  certain 
respecta  from  the  bronchial  mucin.  For  example,  the 
bronchial  mucin  is  insoinble  in  dilute  hydrochloric  acid, 
while  the  mucin  of  the  salivary  glands  Is  soluble.  The 
bronchial  mucin  becomes  flaky  with  aoetlc  acid,  while  the 
salivary  mucin  is  precipitated  Into  tough  fibrous  masses. 
The  mucin  derived  from  other  situations  shows  similar 
discrepancies.  Now,  if  the  bronchial  mucin  has  this  rather 
elaborate  structure,  is  its  whole  function  that  of  a  lubri- 
cant? If  the  salivary  mucin  is  at  least  intended  to  be 
swallowed  with  the  food  in  order  to  subserve  some  purpose 
of  digestion,  are  we  justified  in  ascribing  to  the  bronchial 
mucin  a  function  so  subsidiary  in  comparison  ? 

Again,  according  to  a  number  of  observations  In  man 
and  animals  which  I  carried  out  at  one  time,  it  was  found 
that  these  glands  were  relatively  more  abundant  in  the 
young,  and  seemed  gradually  to  decrease  as  age  advanced, 
Tais  would  seem  to  Imply  that  they  are  specifically 
related  to  the  growth  and  development  of  the  longs. 

It  appears,  therefore,  not  unreasonable  to  consider  that 
the  mucous  glands  possess  vital  functions,  not  yet  appre- 
hended, by  which  they  maintain  or  promote  a  healthy 
metabolism  in  the  parts  In  which  they  are  situated.  It  is 
easy  to  suggest  that  they  may  possess  an  internal  secre- 
tion, or  that  they  may  separate  and  destroy  effete  pro- 
ducts, That  their  secretion  possesses  a  substance  powerful 
enough  to  reduce  Fehling's  solution  seems,  at  any  rate,  to 
favour  the  latter  supposition. 

The  most  important  tissue  in  any  organ  being  the 
secretory  tissce,  it  is  above  all  necessary  to  consider  in 
inflammatory  conditions  to  what  extent  and  In  what 
manner  this  tissue  is  affected.  Xow  nncompllcated 
chronic  bronchitis  is  chiefly  an  expression  of  abnormal 
activity  in  the  epithelial  or  mucous  tissues  of  the  mem- 
brane. The  epithelial  lining  of  the  affected  tubes  remains, 
as  a  rule,  n&t  only  perfectly  Intact,  but  in  a  state  of 
abnormal  luxuriance  and  formative  activity.  The  same 
applies  to  the  mucous  glands,  which  frequently  partake  of 
hyperplastic  changes.  From  these  sources  altered  mucus 
and  young  epithelial  cells  are  produced,  and  the  latter, 
instead  o!  maturing,  are  cast  off  as  mucous  corpuscles 
Outside  the  mucous  tissues  the  only  further  change  in  the 
membrane  is  found  in  the  blood  vessels  and  lymphatics ; 
the  remaining  structures — the  muscle,  elastic  tissue, 
cartilage,  etc. — are  passive,  and  show  no  structural  altera- 
tions, at  least  not  until  a  very  late  stage  of  the  disease, 
and  then  always  in  association  with  certain  Interstitial 
lesions  of  the  lung  itself.  There  are,  however,  the  vascular 
changes.  The  capillaries  are  much  dilated,  but  ordinarily 
there  is  no  great  dlapedesis  of  leucocytes.  In  normal 
circumstances  there  is  a  quick-flowing,  quick-ebbing  tide 
of  blood  in  the  membraae,  owing  to  the  alternate  expan- 
sion and  relaxation  of  the  tubes  in  the  respiratory  acts. 
In  bronchitis  the  tubes  are  swollen  and  more  or  less  rigid, 
causing  tidal  embarrassment  and  engorgement  of  the 
vessels.    Hence  the  exudation  of  serum  and  disturbances 


In  the  local  lymph  circulation.  The  expectoration,  there- 
fore, consists  of  mucus,  serum,  mucous  corpuscles,  degene- 
rate epithelium,  and  few  or  more  leucocytes.  It  is  frothy 
and  sticky,  and  often  exhibits  colour  changes,  blue  cr 
green,  which  are  due  to  the  action  of  bacteria  after  the 
secretion  has  lain  in  the  tubes.  When  freshly  secreted, 
the  mucus  resembles  normal  mucus,  but  it  is  a  vitiated  or 
toxin-bearing  mucus,  and  its  quantity  Is  under  ordinary 
circumstances  regulated  by  the  amount  of  toxin  present 
and  the  area  of  tubes  involved. 

Chronic  bronchitis  la  therefore  an  affection  in  which, 
apart  from  the  blood  vessels,  the  epithelial  tissues  are 
chiefly  engaged.  We  note  that  It  occurs  friquently  at  the 
extremes  of  life.  It  is  found  in  the  child,  because  the 
mucous  glands  are  In  their  highest  degree  of  functional 
activity ;  and  In  the  aged,  because  thty  are  In  a  state  of 
decay.  In  either  case  they  are  more  easily  the  prey  of 
morbid  agencies.  In  the  child  a  mucous  bronchitis  is 
found;  but  in  the  old  we  often  find  much  thin  muco- 
serons  discharge,  due  to  degeneration  In  both  glands  and 
vessels — a  bronchorrhoea.  The  special  implication  ol  the 
mucous  glands  in  chronic  bronchitis  was  not  missed  by 
the  older  physicians,  some  of  whom  referred  to  bronchitis 
as  "follicular"  disease,  meaning  thereby  disease  of  the 
mucous  glands  or  follicles.  Ordlnaiily,  we  find  chronic 
bronchitis  confined  to  the  larger  and  middle-sized 
tubes,  and  associated  with  more  or  less  emphysema, 
more  or  less  asthma,  and  attended  by  considerable 
expectoration.  We  also  encounter  a  "  dry  "  form  of  the 
affection,  the  catarrh  sec  of  Lac'unec.  Some  have  supposed 
this  "dry"  form  to  be  gouty  in  nature,  but  Garrod  and 
other  eminent  authorities  have  disputed  this.  We  find 
both  dry  and  moiet  varieties  in  gouty  subjects.  The 
variety,  however,  which  is  persistently  dry,  is  always 
circumscribed  to  certain  tracts  of  lung,  and  the  smaller 
bronchial  tubes  are  chiefly  Involved ;  hence  the  paucity 
and  viscidity  of  the  sputum.  Otherwise,  we  find  all 
gradations  of  moistness  and  dryness  occurring  at  different 
times  In  the  same  subject,  and  there  seems  to  be  no 
essential  difference  between  them. 

Next  to  the  epithelial  tissues  on  which  the  brunt  of  the 
disease  falls,  we  have  to  consider  the  functional  disturb- 
ance which  is  produced  in  the  bronchial  muscles,  and  this 
is  a  very  important  point.  It  Is  caused  by  the  irritation 
of  the  toxins  and  by  the  mechanical  conditions  present. 
Spasm  and  relaxation  are  thereby  produced.  Either  the 
toxins  acting  on  the  nerve  endings,  or  the  Interference 
with  the  normal  rhythmical  movements  caused  by  the 
swelling  and  tension,  may  goad  themuseleon  toacondltion 
of  spasm.  To  this  succeeds  a  degree  of  exhaustion,  and  so  a 
vicious  circle  is  maintained.  In  very  advanced  casethere- 
lixation  Is  permanent,  and  may  amount  almost  to  a  con- 
dlUon  ol  paralysis. 

Trbaimhkt, 

The  treatment  of  chronic  bronchitis  is  of  course  many- 
sided,  and  the  complications  may  be  numerous,  but  for  the 
present  we  may  confine  ourselves  to  the  consideration  of 
the  medicinal  treatment  which  the  circumstances  of  its 
pathology  suggest.  Now  we  have  all  of  us  been  accus- 
tomed to  think  of  expectorants  In  connexion  with  the 
cure  of  bronchitis.  What  is  Implied  by  an  expectorant  ? 
It  Is,  of  course,  supposed  to  be  a  substance  which  induces 
or  assists  expectoration.  But  when  we  come  to  reflect  in 
what  way  this  assistance  Is  given  we  maj  find  ourselves 
In  diflipulty,  Take,  for  instance,  senega.  We  are  advised 
that  when  the  secretion  is  profuse,  and  the  expulsive 
pov/er  feeble  from  weakness  of  the  bronchial  muscles, 
this  drug  is  to  be  given.  How  does  it  act  ?  We  should 
expect  it  either  to  stimulate  these  muscles  direclly  or  else 
to  stimulate  the  respiratory  centre.  But  we  have  no 
kcowledge  that  senega  acts  In  either  of  these  ways.  Dr. 
George  B.  Wood  says  that  its  action  Is  that  of  an  altera- 
tive, and  W.  E.  Dixon,  who  studies  the  actiors  of  drugs 
from  the  laboratory  standpoint,  declares  that  it  is  not 
absorbed  into  the  system  at  all.  Squill,  again,  is  recom- 
mended for  the  same  purpose  as  senega — that  Is,  to  assist 
in  the  expulsion  of  thefecretion  Rfter  febrile  symptoms 
have  subsided.  Now,  what  we  really  know  about  squill  la 
that  it  Is  a  Dowerful  cardiac  sticiulsnt.  Ringer  asserted 
that  It  a.Hcd  on  the  heart  like  digitalis,  acd  experiments 
confirm  this.  Speaking  of  Its  action  in  bronchitis.  Wood 
says  that  it  "excites  the  local  capillary  circulation  and 
the  epithelium."  Chrlstlscn,  on  the  otbf  r  band,  said  that 
squill  should  be  given  In  acute  bronchitis,  as  it  never 
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stimulated  the  circulation.  Many  other  examples  might 
be  quoted  ehowing  onr  Ignorance  of  the  action  of  the 
alleged  expectoranta  on  the  bronchial  tubes,  though 
probably  few  wonld  assent  to  the  opinion  of  Dixon  that 
any  action  they  possessed  was  merely  reflex,  due  to  the 
excitement  of  the  etoroach. 

In  view  of  the  morbid  alteration  in  the  epithelial  and 
glandular  tisaues,  which  is  such  an  essential  feature  of 
the  disease,  we  turn  to  tiie  search  for  an  agent  or  agents 
having  a  specific  action  on  these  structures.  A  good  many 
drugs  act  on  the  mucous  tissues,  but  in  the  case  of  chronic 
bronchitis  we  may  limit  our  consideration  of  them  to  two 
or  three.  The  first  is  iodine,  in  the  form  of  potssainm 
Iodide.  Although  recommended  by  Sir  Charles  Scuflamore 
ia  184-7,  its  great  efflsacy  in  cases  of  chronic  bronchitis, 
both  as  expectorant  and  alterative,  has  only  in  recent 
times  been  fully  recognized.  The  next  to  be  mentioned  is 
the  balsam  of  Peru.  The  volatile  oils— benzyl  benzoate 
anil  benzyl  clnnamate — and  organic  acids  contained  in 
this  powerful eubstanee  exert  a  direct,  peculiar,  and  specific 
efi'ect  on  tiie  mucous  cells  of  the  bronchi.  The  last  I  may 
mention  in  this  connexion  ia  oil  of  turpentine.  But  after 
trying  the  various  oleo  resins,  tar,  Ichthyol,  sulphur,  and 
many  other  drugs,  I  have  found  the  balsam  of  Peru  the 
most  efficacious  and  the  most  generally  applicable.  It 
acta  quickly,  altering  and  diminishing  the  mucous  expec- 
toration. Patients  will  return  in  the  course  of  a  few  days 
saying  that  the  expectoration  has  changed  from  yellow  to 
white,  and  the  cure  is  olten  very  rapid.  Is  or  la  Its  eflieacy, 
as  is  generally  supposed,  chiefly  confined  to  cases  with 
excessive  secretion.  On  the  other  hand,  certain  cases  of 
more  or  less  dry  bronchitis  will  rapidly  yield  to  this 
substance  even  sifter  potassium  iodide  has  Jailed.  As 
regards  the  oil  ol  turpentine  it  ia  extremely  efficacious 
in  advanced  casss — especially,  though  not  nceeBaarlly, 
where  there  ia  abundant  secretion ;  but  it  ia  not  easy  to 
lay  down  definite  mlea  for  the  adminiatration  of  either 
of  these  aubstancea.  When  the  expectoration  Is  already 
free,  we  begin  at  once  with  the  balsam  in  doses  of  10  to  20 
minims,  given  disguised  In  emulsion  with  miat.  atamo- 
niaeiormist.  amygdalae,  oil  of  anise  and  syrup.  Veryahortly 
a  decided  Improvement  will  in  most  cases  have  set  in  and 
no  fexrther  treatment  may  be  necessary.  If,  on  the  other 
hand^  the  expectoration  be  scanty  and  diflisult  to  expel, 
we  begin  with  potaaalum  iadlde  (gr.  v-vij),  and  having 
obtained  a  free  expectoration,  follow  up  with  the  balsam. 
The  addition  0!  ammonium  chloride  or  carbonate  and 
sodium  bicarbonate  assists  the  action  of  the  iodide. 
The  salts  may  be  disguised  by  extr.  glycyrrfclzaa  liq. 
Under  certain  clrcnmatances  the  Iodide  may  be  added 
to  the  baleam,  but  this  la  not  often  called  for. 

2sow,  it  ia  to  be  remembered  that  these  drugs  act 
chiefly  on  the  mucous  tisaues  or  on  the  vessels,  and 
do  not  directly  allay  irritation.  If,  therefore,  their 
remedial  action  be  not  lu  all  cases  soon  apparent,  it 
must  not  be  coacluded,  aa  many  are  apt  to  do,  that  they 
have  failed.  They  will  not  readily  fall  providing  we 
bring  about  the  suitable  local  conditions.  There  may, 
for  inatance,  be  an  exceasive  degree  of  irritation  in  the 
nerves,  the  cough  continues  very  bad,  and  the  mucous 
membrane  cannot  obtain  that  degree  of  rest  which  ia 
required  In  order  that  our  curative  remediea  may  act. 
It  ia  needless  to  enlarge  on  the  Importance  of  reat  as  an 
essential  to  heaUng  action,  and  the  bronchi  form  no 
exception  to  the  rule.  First,  then,  get  the  membrane 
rested,  and  there  are  aeveral  ways  of  bringing  this  about. 
We  may  use  soothing  inhalations  such  aa  Scudamore'a 
compound  inhalation  of  Ipecacuanha,  conium,  and  hydro- 
cyanic acid.  Morell  Mackenzie  recommended  some  very 
good  Inhalations,  and  mention  may  be  made  of  carbolic 
acid  when  the  membrane  Is  dry  and  oil  of  turpentine  when 
there  la  mucous  deposit  on  the  trachea.  The  vapour  of 
tar  and  bsUadsnna  ia  often  very  efficacious.  Medicated 
paatllles  should  not  be  omitted,  for  there  appears  to  be  a 
special  connexion  between  the  area  juat  where  the 
respiratory  tract  joins  the  oesophagus  and  the  cough 
centre.  At  any  rate,  it  la  often  remarkable  how  anodyne 
preparations  applied  to  this  part  will  allay  even  a 
bronchial  cough.  But  in  many  cases  the  sedative  will 
require  to  ba  taken  Internally,  and  of  these  there  are  many 
from  which  to  choose :  the  bromides,  hyoscyamns,  conium, 
etc.,  and  of  conrae  opium  and  its  preparations.  The  more 
reoeatlv-lntrodnced  hydrochloride  of  acetomorphlne  ia 
very  efficacious  and  not  attended  with  unpleasant  by-eflects. 


There  ia  also  another  and  Important  source  of  irritation 
which  raay  first  require  to  be  combated,  snd  that  Is 
excessive  action  on  the  part  of  the  bronchial  mnacles,  due 
to  causes  which  have  already  been  mentioned.  The  class 
of  sedatives  employed  tor  the  cough  usually  relieves  the 
asthmatic  attacks,  especially  if  the  iodide  be  given  as  welL 
But  in  other  cases  there  is  sufficient  expectoration  and 
our  remedies  act  well  enough  so  far  as  that  la  concerned, 
but  the  irritation  la  caused  by  the  retention  of  secretion 
owing  to  weakness  and  disorganization  of  the  bronchial 
muscles.  In  these  eases  strychnine,  digitalis,  and  ferru- 
ginous preparations  will  give  assistance.  Strychnine 
stimulates  the  respiratory  centre  and  digitalis  directly 
stimulates  the  bronehial  muscles.  On  the  other  hand,  if 
the  secretion  is  exceaaive  and  becomea  threatening,  we 
ahould  check  it  by  opium  and  give  a  cathartic.  The  Idea 
that  opium  la  dangeroua  in  auch  clrcumatances  has  been 
over-rated.  There  is  a  mean  to  be  found  where  Its 
Influence  la  decidedly  beneficial. 

In  most  ordinary  cases  of  the  disease  the  plan  of  treat- 
ment herein  sketched  out,  coupled  with  the  free  use  of 
rubefacient  applications  and  massage  over  blocked  are^, 
so  as  to  Induce  the  lung  reflex  of  dilatation,  will 
generally  be  found  aatiafactory.  The  presence  of  emphy- 
sema does  not  thwart  our  attempts  unless  It  he  excessive, 
lor  emphysema  of  itself  does  not  usually  Induce  bronchitis. 
This  may  be  seen  In  the  case  ol  those  suffering  from  the 
congenital  form  of  the  disease,  who,  though  dyspnoeic, 
may  be  but  little  troubled  with  cough  and  expectoration. 
The  condition  of  the  circulation  and  the  renal  functions 
must  be  carefully  auperviaed,  and  when  the  back  of  the 
disease  haa  been  broken,  so  to  speak,  tonics  are  ueefnl. 
Griffith'a  mixture,  which  contains  Iron  and  myrrh,  la  a 
good  one,  but  unsightly.  The  combination  was  really  first 
recommended  by  Dr.  Badham,  who  In  1808  discovered  the 
true  nature  of  bronchitis.  He  prescribed  an  electuary  of 
ferrl  carb.  one  part,  myrrh  four  parts,  and  syr.  zinglb. 
three  parte.  Dose,  a  teaapoonlul.  Large  doses  of  sarsa- 
patilla  with  nitric  acid  are  recommended  by  Graves  in 
cachectic  states.  Then  the  diet  ia  of  great  Importance. 
Some  patients  require  the  carbohydrates  cut  down  very 
much,  and  othera  the  protelds.  Bronnhitics  are  also  very 
prone  to  Indulgence  in  alcohol,  bui  their  instincts  in  this 
respect  are  erroneous,  as  it  undoubtedly  feeds  the  flames 
of  the  disease,  and  is  one  of  the  chief  causes  of  its 
persistence  and  recurrence. 

Blindness  in  Portugal. — A  long  report  by  Dr.  Meyer 
on  blindness  in  Portugal,  its  causes,  and  the  extent  of  its 
prevalence,  was  presented  to  the  Lisbon  Medical  Society 
on  January  13th.  It  is  based,  for  the  most  part,  on  records 
obtained  in  the  years  1904  and  1905  (than  which,  apparently, 
there  are  no  later  available),  and  some  of  the  conclusions 
arrived  at  were  communicated  at  the  meeting  of  the 
Jledical  Congress  in  1906.  Dr.  Meyer's  data  own  various 
origins — the  general  census,  certain  inquiries  undertaken 
by  himself,  and  others  by  Dr.  Bianco  Rodriguez,  and  from 
these  he  constructs  tables  showing  the  number  of  blind 
persons  to  every  10  000  of  the  population  in  the  various 
districts  of  the  kingdom  and  in  various  yeara.  These 
are  rather  remarkable  as  exhibiting  very  great  differ- 
encea.  Thus,  lor  example,  in  1878  Braganza  stood 
at  the  head  of  the  list  with  25  4,  while  in  the  island 
of  Madeira  the  proportion  was  only  5  5  per  10,000. 
Madeira  has  apparently  always  had  this  low  percentage 
of  blind  persona  if  we  may  judge  from  these  statistics, 
though  in  1904  the  figures  had  risen  to  7.6,  about  equal  to 
those  of  Lisbon,  which  is  the  next  most  favoured  district 
in  this  respect.  The  total  proportion  for  th«»  whole  of 
Portugal,  which  in  1878  was  20  0,  had  sunk  in  1904  to  12.5, 
a  considerable  gain,  though  the  ratio  ia  still  high  com- 
pared with  other  European  countries.  Altliough  Bulgaria 
has  the  enonnous  propnrtion  ol  31.5  and  Kupsia  the  very 
large  one  of  19.6,  the  only  other  country  showing  double 
figures  ia  Finland,  with  11.9.  Eogland  has  8.6,  Prance  8.8, 
and  Norway  8.7 ;  Italy,  Switzerland,  and  Germany  are 
rather  better  with  7.5,  7  2,  and  7  1 ;  and  the  best  averages 
of  all  are  shown  by  Holland  with  4.7,  and  Denmark  wUh4.4. 
The  three  main  causes  of  blindness  in  Portugal,  whether 
In  the  case  of  one  or  both  eyes,  are  injury,  ophthalmia 
neonatorum  or  congenital  blindness  (these  two  not  being 
statistically  separable),  and  amall-pox.  Of  2,041  persons 
blind  of  both  eves,  the  numbers  due  to  tbepe  causes  were 
respectively  467,  567,  and  439  ;  and  of  3.786  persons  who 
had  lost  the  sight  of  one  eye  only,  injury  accounted  for 
it  in  no  less  than  2,485  cases,  small-pox  in  736,  and 
"congenital "  in  203. 
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SURGICAL    ASPECTS    OF    SUBPHRENIC 
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Definition. 
For  the  pnrpoBes  of  this  paper  any  localized  collection  of 
pna  which  la  in  contact  with  the  under  aurface  ol  the 
diaphragm  la  called  a  eabphrenic  abacess. 

It  I3  not  alwaya  cuatomary  to  Include  hepatic  abaceases 
under  the  heading  of  subphrenic,  but  Inasmuch  as  they 
frequently  thin  out  tlie  hepatic  substance  so  that  their 
entire  upper  boundary  ia  formed  by  the  diaphragm,  and 
they  then  develop  along  similar  linea,  and  require  like 
treatment,  there  appears  to  be  no  good  reason  why  they 
should  not  be  classed  as  subphrenic  abBceasea  as  they 
certainly  are. 

Thb  Anatomicai.  Sitbdivisions  of  Sdbphrenio  Abscesses, 
WITH  Their  Special  Etiology,  Signs  and 
Symptoms,  and  Treatment, 
The  chief  object  of  this  paper  Is  to  emphasize    the 
importance  ol  the  anatomical  aubdlviaiona  of  subphrenic 
abacess. 
The  under  anrface  of  the  diaphragm  la  marked  out  into 


Fig.  1.— From  a  specimen  in  the  London  Hospital.  Pathological 
Department,  showing  how  hydatids  and  abscesses  of  tlie  liver 
become  "  Subphrenic."    h.  Hydatid,    l,  Liver.    D,  Diaphragm. 

four  peritoneal  spacea  and  two  cellular  onea  (Fig.  2).  The 
four  peritoneal  apaces  are  separated  from  one  another  by 
the  cruciform  arrangement  of  the  llgamenta  of  the  liver — 
namely,  the  coronary,  falciform,  and  the  right  and  left 
lateral  ligaments.  The  falciform  ligament  divides  the 
subphrenic  space  into  two  parts,  tight  and  left.  Each  of 
these  ia  again  subdivided  into  a  larger  anterior  and  a 
amaller  posterior  part  by  the  corresponding  lateral  liga- 
ment. The  four  peritoneal  subphrenic  fossae  may  there- 
fore t>e  clasaLfied  and  named  aa  followe  :— 

A.  Intraperitoneal: 

I.  Right.    1.  Anterior. 

2.  Poaterlor. 

II.  Left.       3.  Anterior. 

4.  Posterior. 

The  two  extraperitoneal  cellular  spacea  are  also  right 
and  left,  so  that  the  classification  may  be  completed— 

B.  Extraperitoneal: 

5.  Bight. 

6.  Left, 

A  right  extraperitoneal  subphrenic  abscess  Is  between 
the  layers  of  the  coronary  ligament,  which  It  separates  and 
opens  out,  whilst  the  left  originates  in  the  perinephric 
tissues  around  the  upper  end  of  the  left  kidney,  and  after- 
wards strips  the  peritoneum  off  the  under  surface  of  the 
left  dome  of  the  diaphragm. 

These  spaces,  and  their  corresponding  abscesses,  will 
now  be  defined  In  more  detail. 

1.  A  Right  Anterior  Intraperitoneal  Subphrenic  Abscess, 

Anatomy  — This  abseesa  la  situated  between  the  upper 

surface  of  the  right  lobe  of  the  liver  below,  and  the  dome 

of  the  diaphragm  above.    The  falciform  ligament  limits  it 

jowarda  the  middle  line,  whilst  behind  It  passes  back  to 


the  right  lateral  ligament  of  the  liver.  In  front  it  is  shut 
off  from  the  i)f  ritoneal  cavity  by  a  line  of  adhesions  which 
varies  somewhat  in  position.  When  the  appendix  infects 
the  cavity  from  the  outside  and  behind,  the  anterior 
margin  of  the  liver  becomes  adherent  to  the  diaphragm  in 
front,  and  forms  the  lower  boundary  of  an  abscess  which 
occupies  the  upper  and  posterior  part  ol  the  fosaa,  and 
incidentally  it  may  be  pointed  out  that  these  adhesions 
prevent  the  liver  from  descending  as  the  abscess  grows. 

When,  however,  the  fossa  is  Infected  from  below  and  in 
front  by  a  perforating  gastric  or  duodenal  ulcer,  the  line 
of  adhesions  is,  as  a  rule,  formed  by  the  great  omentum 
and  transverse  colon,  and  the  whole  of  the  fossa  Is  filled 
with  gas  and  pus,  whilst  the  liver  is  separated  from  the 
diaphragm  and  pushed  upwards  and  backwards. 

This  fossa  has  veiy  important  connexions  at  its  posterior 
and  outer  part,  where  it  communicates  round  the  margin 
of  the  liver  and  round  the  extremity  of  the  right  lateral 
ligament  with  the  subhepatic  pouch  which  we  are  about 
to  deacrlbe,  whilst  at  the  same  point  it  is  in  continuity 
with  the  right  lumbar  fossa,  which  lies  between  the 
caecum  and  ascending  colon  and  the  loin. 

These  connexions  are  of  great  importance,  for  not  only 
does  infection  usually  reach  both  tiiese  fossae  from  the 
appendix  (Fig.  3)  along  the  right  lumbar  pouch,  bat  also 
pus  which  has  originated  in  the  fossa  from  the  liver, 
stomach,  or  duodenum,  may  afterwards  spread  to  its  two 
connexions  and  pass  down  the  loin  Into  the  pelvis.  This 
asaociation  ahould  be  recognized  and  anticipated,  and  pre- 
vented by  a  loin  Incision  when  It  threatens.  I  have  notes 
of  such  a  case  In  which  the  right  anterior  subphrenic 
abscess  was  due  to  a  perforating  pyloric  ulcer.  It  was 
drained  from  the  right  hypochondrium,  but  subsequently 


Fig.  2.— Diagrammatic  view  of  the  upper  surface  of  the  liver 
exposed  by  removing  the  diaphragm,  c  l,  Coronary  ligament. 
F  L,  Falciform  ligament.  R  l,  Right  lateral  ligament.  L  L,  Left 
lateral  ligament.  1.  Kight  anterior  inti'aperitoneal  space.  2,  Right 
posterior  intraperitoneal  space  or  subliepatic  fossa  (note  it 
crosses  the  middle  line  to  the  left  under  liver  margin). 
3,  Left  anterior  intraperitoneal  space.  4,  Left  posterior  intra^ 
peritoneal  space  or  small  sac  of  peritoneum.  5,  Right  extra- 
peritoneal space.     6,  Lelt  extraperitoneal  space. 

spread  insidiously  to  the  subhepatic  pouch  and  down  the 
loin  to  the  pelvis,  and  led  to  the  death  ,of  the  patient 
three  weeks  after  the  operation. 

Incidence  and  Astociationt. — Right  anterior  subphrenic 
abscess  occurred  27  times  in  76  cases  at  the  London 
Hospital.  In  11  cases  the  abscess  was  simple,  and  in 
15  cases  one  other  foasa  was  Involved :  in  9  cases  the  right 
posterior  Intraperitoneal  fossa,  in  4  the  rljht  extraperi- 
toneal subphrenic  space,  and  in  2  the  left  anterior  foasa. 
In  1  case  two  other  fossae  contained  pus — namely,  the 
small  sac  of  the  peritoneum  and  the  right  extraperitoneal 
cellular  space.  It  ia  therefore  clear  that  In  every  case 
where  a  right  anterior  subphrenic  abscess  has  been 
opened  these  other  fossae,  but  especially  the  subhepatic 
fossa,  should  be  examined  dally,  lest  pus  should  insidiously 
collect  in  them. 

Etiology. — The  causes  of  the  27  abscesses  in  this  group 
were  as  follows : 

10  Appendicitis     ...  One  of  these  had  pylephlebitis  (q. v.) 

7  Liver  abaoesses  ...  3  supjiurating  hyatid. 
1  tropical  absoeES. 
1  pylephlebitis  due  to  appendicitis. 
1  suppurative  cholangitis    due   to  gall 

stones. 
1  cause  not  fooBd. 

4-  Perforated  gastric  ulcers, 

2  Anterior  perforating  duodenal  ulcers. 

1  Ruptured  Intestine. 

1  Pyosalpinx. 

1  Pyaemia. 

1  Gallstones ;  this  case  had  suppurative  cho'angltis  (q.T.) 

1  Followed  pneumoDia. 

1  No  cauee  was  found. 
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In  nearly  all  cases  due  to  appendicitis  the  appendix  was 
external  in  position  and  oocapied  the  right  lumbar  fossa,  bat 
in  one  case  the  tip  of  the  appendix  reached  to  the  subhepatic 
fossa,  and  in  anoiher  lay  between  the  liver  and  the  diaphragm. 
*  Other  causes  are  stated  to  be  raptured  liver,  pancreatitis, 
and  cancer  cf  the  pylorus  and  colon. 

Special  Signs  and  Symptoms  cf  Abscess  in  the  Right 
Anterior  Subphrenic  Spaoe.—OlUi.ica.\\j  this  abscess  occurs 
in  three  forms : 

1.  Simple  Infection  from  behind. 

2.  Infection  from  in  front. 

3.  Inftctlon  combined  with  the  subhepatic  pouch. 

In  the  first  of  these  forms  (Fig.  4),  in  which  the  cause  is 
nearly  always  appendicitis,  the  liver  is  firmly  adherent  to 
the  diaphragm  in  front,  and  the  pus  Is  localized  at  the 
upper  and  back  part  of  the  recess.  As  the  abscess  grows 
it  expands  the  diapVsragm  above,  and  gives  rise  to  well- 
marked  signs  of  compression  and  Inflammatlou  at  the. 
right  base.  The  signs  in  the  right  hypochondrinm  and 
epigastrium  are  very  slight,  if  any,  because  the  liver 
cannot  descend.  Local  signs  will  be  present  as  usual  in 
proportion  to  the  size  of  tlie  abscess. 

In  the  second  class  of  cases  (Fig.  5)  a  gastric  or 
duodenal  ulcer  has  usually  perforated,  and  free  gas  has 
escaped  into  the  peritoneum.  The  liver  becomes  Eeparated 
fro33  the  diaphragm  and  drops  upwards  and  backwards. 


Fig.  3.— Illustrating  tlie  spread  of  suppuration  from  an  external 
appendix,  a,  up  the  right  lumbar  fossa,  b  i.  f,  to  the  liver  margin, 
where  it  infects  1,  the  right  anterior  intraperitoneal  space,  and 
2,  the  subhepatic  fossa.  From  the  latter  suppuration  is  shown 
Invading  4,  the  small  sac  of  tlie  peritoneum  through  the  foramen 
of  Winslow,  a  rare  event. 

The  abscess  !n  typical  cases  presents,  in  the  hypo- 
chondrium  and  epigastrium,  as  a  triangular  area,  bounded 
by :  (I)  The  costal  margin.  (2)  A  line  joining  the  ensiform 
cartilage  to  the  umbilictts,  This  margin  is  due  to  the 
falciform  ligament,  and  Is  convex  to  the  left,  because  the 
ligament  is  pushed  over  by  the  absce-s.  (3)  Below  a  band 
of  rigidity  and  tenderness  stretches  from  the  nmbilleus  to 
the  lower  costal  margin.  It  is  1  in.  or  2  in.  wide,  and  Is 
placed  over  the  limiting  adhesions  and  psritonltls.  The 
area  of  the  triangle  in  a  fully-formed  esse  bulges  forwards, 
flnctuatea,  and  is  not  very  tender.  Above,  in  the  epigastric 
angle,  signs  of  a  gis  bubble  can  usually  be  found  where 
liver  dullness  should  be  present.  It  is  eirjular  in  outline, 
hyper- resonant,  amphoric  sounds  are  heard  over  it,  and  it 
passes  round  the  side  to  the  back  as  the  patient  is  rolled 
over. 

In  the  third  class  of  cases  (Fig.  6),  which  are  usually 
also  appendicular,  bith  iatra peritoneal  fossae  on  the 
right  side  are  Blmultanoou9ly  Infected,  The  liver  is 
adherent  to  the  diaphragm,  aa  in  the  first  class,  bat  the 
subhepatic  abscess  bulges  forward  from  below  Its  margin, 
and  forms  an  abdominal  swelling,  occupying  the  right 
hypochondrinm  and  runnlrg  back  into  the  loin  as  low  as 
the  iliac  crest.  In  short,  the  signs  of  a  subhepatic 
abscess  are  simply  aup^raiided  to  th'^ae  described  under 
Glaes  1. 


The  Tifatmtnt  of  Right  Anterior  Intraperitoneal  Sub- 
phrenic Abscetses. — In  appendicitis,  when  the  infection  is 
recent  and  the  abscess  Is  difi'use,  the  right  loin  Incision 
should  be  employed.  In  recent  cases  due  to  perforated 
gastric  and  duodenal  ulcers  which  present  in  the  epigas- 
trium, an  anterior  incision  should  first  be  made,  and  when 
ihe  perforation  hss  bepn  closed  a  counter  opening  may  be 
made  in  the  loin.  When  the  abscess  has  become  well 
loeallztd  after  ten  or  fourteen  days  it  Is  better  to  drain  it 
by  the  posterior  transpleural  or  snbpleural  method, 
whether  It  presents  in  the  epigastrium  or  not,  if  the 
ezploring  needle  can  find  pus  in  the  lower  intercostal 
spaces  behind.  The  liver  should  be  pressed  np  by  an 
assistant,  so  as  to  close  the  pleural  space,  whilst  the 
pleura  Is  Incised.  Where  the  exploring  needle  fjils  to 
find  pas  behind,  and  an  epigastric  swellitg  is  present,  the 
anterior  epigastric  Incision  should  be  emplojed,  and  the 
peritoneum  opened  as  high  up  as  possible  in  the  EubccEtal 
angle. 

2.  A  Right  Posterior  Intraperitoneal  Subphrenic  Abscess, 
Anatomy. — The  fossa  In  which  this  abscess  forms  Is 
better  known  as  the  subhepatic  pouch  or  ihe  right  renal 
fossa.  It  is  a  pyramidal  spase  transversely  disposed 
beneath  the  overhanging  margin  of  the  liver.  Its  base 
and  most  eapaelotia  part  rests  against  the  right  lateral 


Fig  4  shows  tlie  abdominal  signs  in  the  posterior  or  appendicular 
variety  of  rigrit  anterior  intraperitoneal  subphrenic  abscesses. 
The  liver.  L,  dDes  not  projectnor  moveonresplratiou,  becauseits 
lower  aud  anterior  part,  a,  is  adlierent  to  the  diapliragm.  If  a 
right  lumbar  abscess,  ela,  is  present  there  wiU  be  tenderness 
and  rigidity  in  the  flank.  The  pus  is  localized  in  upper  and 
back  part  of  the  fossa,  i;  A  i  A,  and  gives  signs  at  the  right  base,  B  B. 

abdominal  wall,  projecting  just  below  the  last  rib.  The 
apex  is  formed  by  the  upward  slope  of  the  margin  of  the 
left  lobe  of  the  liver.  The  liver  and  gall  bladder  pre  its 
anterior  boundaries  throughout.  The  posterior  wall  Is 
divided  into  a  right  and  left  part  by  the  projection  for- 
ward of  the  lumbar  vertebrae  in  the  middle  line.  The 
right  part  of  the  fossa  is  capacious,  and  will  hold  about  a 
pint  oi  fluid  before  It  escapes  below.  Its  posterior  wall  is 
formed  by  the  upper  part  of  the  right  kidney,  and  by  the 
lower  part  and  eras  of  the  diaphragm,  and  towards  the 
left  by  the  common  bile  duct  and  duodenum.  It  Is  here 
that  the  foramen  of  W^lnslow  leads  into  the  left  posterior 
Intraperitoneal  foesa  (see  Fig.  3).  To  the  left  of  the 
middle  line  the  fossa  is  a  narrow  cleft  betrreen  the  left 
lobe  of  the  liver  in  front,  and  the  small  omentum  and 
upper  and  anterior  surface  of  the  stomach  behind.  Above 
the  subhepatic  fossa  Is  bounded  to  the  right  by  the  right 
lateral  lig.o.ment  of  the  liver  and  to  the  left  by  the  transverse 
fissure.  Us  low  the  boundary  is  formed  on  the  Itft  by 
adhesions  between  the  margin  oi  the  liver  and  the 
autiirior  sutfine  of  the  stomach,  and  on  the  right  by 
slmlla;-  adhcclons  of  the  great  omentum  and  transverse 
colon  to  the  margin  of  the  liver  and  the  Enterior  abdominal 
wall.  Tfli.i  fossa  is  continuous  at  Its  base  with  the  right 
lumbar  pouch  and  with  the  right  enttrlor  subphrenic 
spice.    At  the  midclle  cf  its  posterior  wall  the  foramen  cf 
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Wlnslow  connects  it  with  the  small  sac  of  the  perltonenmi 
whilst  its  apex  ia  but  ft  ebly  fhnt  cff  Jrom  the  left  anterior 
Bubphrenic  space  (see  Fig.  2). 

Ir.cidenca  and  Attociationt.—ln  76  cases  this  fossa  con- 
talaed  pus  in  10.  ami  always  la  association  with  some 
other  pDUi-h— ia  9  catps  with  the  right  aaterior  sub- 
phrenic space,  and  In  1  caee  with  the  left  anterior  sub- 
phrenic space. 

Etioiogy. — The  causes  of  suppnrotlon  in  this  fossa  in 
the  10  casea  which  occurred  out  of  76  subphrenic  abiceases 
at  the  Loadou  Hospital  were  as  follows  : 

6  Appjndicilis 

1  Gistric  ulcer. 

1  Duodenal  nicer. 

1  Pneumonia. 

1  Bronchiectasis. 
Other  causes  are  liver  abscess  and  suppuration  in  oon- 
cexlon  with  the  gall  bladder  and   bile  duels,  especially 
after  operative  procedurf s. 

The  fi^m  that  thit  lubhepatie  fot*a  it  involved  m  suppuration 
are  diffuse  tenderness  and  rigidity  spreadiug  from  below 
tbe  right  costal  margin,  and  running  downwards  and 
backwards  into  the  right  loin,  usually  as  low  as  the  lilac 
crest  (see  Fig.  6).  As  this  abscess  has  so  great  a  tendency 
t3  be  combined  with  others,  ihe  signs  of  a  rlglit  lambar 


Fig.  ."i  — Tlie  abdoininal  >ii;cs  in  the  »titerior  or  g.istric  or  duo- 
denal variety  o/right  anterior  intraperitoneal  subphrenic  absces.s. 
Theabsce-s  produces  the  "diagnostic  triangle"  in  the  risht  epi- 
gast7ltun.  F,  Falciform  ligament  bulging  to  the  lelt.  A,  Band  of 
adkeaioQS  trom  umbiiicu^  to  co=tal  margin,  broad,  tender  and 
rigid,  c  M,  Costal  margin  p,  Pus  in  contact  with  abdominal  wall 
bulging,  fluctuating,  dull,  scarcely  tender,  g,  Gas  bubble  over 
liTer  dullness  causing  tympanitic,  amphoric,  and  coin  sounds, 
moves  round  chest  as  patient  is  rolled  over. 

abscess,  or  of  a  right  anterior  intraperitoneal  subphrenic 
abscf  ss,  must  be  looked  for  In  addition. 

TreatTnent. — This  abscess  ia  best  drained  by  a  loin  In- 
cision as  far  back  and  high  up  as  possible  below  the  last 
rib.  The  index  finger  guides  the  drainage  tube  trans- 
versely belOF?  the  liver.  Should  the  signs  at  tte  right  biae 
Indirate  the  presence  of  pus  under  the  dome  of  the 
diaphragm,  the  index  finger  should  be  inserted  between 
the  liver  and  the  diaphragm,  and  a  long  tube  passed  up 
Into  the  right  anterior  intraperitoneal  subphrenic  space. 

3.  A  Left  Anttricr  Intraperitoneal  Subphrenic  Abicest, 

Anatomy. — This  ia  a!.so  known  as  an  anterior  pc-rigastrie 
abscess,  or  a  perisplenic  abscess  (Fig.  7),  This  fossa  Is 
bounded  by  the  diaphragm  above.  The  left  lobe  of  the 
iiver  is  below  and  to  the  right.  The  spkea  is  to  the  left, 
whilst  adhesions  of  the  anterior  surface  of  the  stomach 
and  the  great  omesttim  with  the  abdominal  wall  limit  it 
below.  To  the  right  it  ia  sharply  bounded  by  the  falciform 
ligament.  Behind  It  runs  back  as  far  as  the  left  lateral 
ligament  cf  the  liver.  This  fo-sa  ia  continuous  to  the 
right  with  the  subhepatic  pouch  below  the  left  margin  of 
the  liver,  and  below  with  the  It  ft  lumbar  pouch,  which 
lies  between  the  deacendiDg  colon  and  the  loin.  Another 
lossa,  whlfth  I  believe  has  not  been  previously  described, 
connects  it  with  the  pelvic  fossa.  It  lies  deeply  In  the 
left  lumbar  recesa  (Fig.  8).    To  the  right  it  is  bounded  by 


the  vertebral  column.  The  descending  colon  bounds  it  to 
the  left,  whilst  it  Is  roofed  in  by  the  back  of  the  mesentery. 
Below,  over  the  left  sacro- iliac  joint,  it  communicates 
with  the  rectovesical  or  recto-uterine  pouch.  Above  it 
runs  up  to  the  dnodenal-jejuual  flexure,  and  there  the  pus 
passes  forward  In  the  splenic  fltxure  "to  reach  the  left 
anterior  subphrenic  space.  A  narrow  chain  of  pus  can 
always  be  found  in  this  situation  In  cases  of  general 
peritonitis  when  the  mesentery  is  turned  upwards  and  to 
the  right,  and  this  fossa  Is  the  line  of  Infection  when  an 
ordinary  pelvic  appenciii  abscess  Is  followed  by  an 
insidious  subphrenic  abscess  on  the  left  side,  as  in 
the  case  of  Fltzpatrlck,  Illustrated  by  Fig.  9. 

Cask  i. 

This  man  was  adralttod  noder  my  care  at  the  London  Hos- 
pital In  January,  1903,  on  the  seventh  day  of  the  disease, 
snffering  from  a  localized  poWio  appendix  abscess.  Pus  was 
found  in  an  enema  the  same  evening,  but  as  the  symptoms 
did  not  diminish,  the  abscess  was  opened  by  a  suprapubic 
Irclslon  next  dav,  and  the  absoesa  was  drained  by  a  large  tube 
passed  down  Into  the  pelvic  pouch. 

His  progress  during  fourteen  days  was  not  satisfactory. 
His  tongue  was  dry  and  cracked,  he  had  profuse  diarrhoea,  he 
wasted  rapidly,  and  his  temperature  was  persistently  raised 
to  100°  to  i01°  F.  No  signs  cculd,  however,  be  disosverfd  at 
the  right  bft?e  or  In  the  lower  part  of  the  abdomen.    After 


Fig.  6.— The  alxlominal  signs  when  a  right  anterior  intraperi- 
toneal subphrenic  abscess  is'combtned  with  a  subhepatic  abscess, 
as  often  occurs  in  appendicular  cases.  The  former,  bai  A,  pro- 
duces signs  of  compression  and  inflammation  at  the  right  base, 
E  B.  The  latter,  s  A,  prodrces  a  triangular  swelling  below  the 
liver  margin,  limited  towards  the  abdomen  by  a  band  of  tender 
rigid  adhesions  running  from  the  ensiform.E,  back  into  the  right 
loin  usually  as  low  as  the  iliac  crest,  i  c.  Pus  or  gas  are  sometimes 
found  in  contact  with  the  abdominal  wall  w:thin  the  triangle. 

fourteen  days  a  large  swelling  was  found  in  bis  left  hypochon- 
driac region,  exhibiting  all  the  signs  shown  in  Fig.  11.  This 
Ev.'elling  WB3  icclsed  high  up  in  the  left  epigastrium,  and 
much  stinking  gas  acd  pus  was  evacuated  from  the  left 
anterior  Intraperitoneal  space.  Ho  appeared  better  alter  this 
operation,  but  two  daya  later  he  suddenly  coughed  up,  with 
profound  collapse  and  flight,  a  large  quantity  of  most  foul  pus 
and  flatus  apparently  from  a  left  empyema,  but  no  amount  of 
needling  could  find  the  pus  In  the  large  area  of  dullness  at  the 
left  base.  After  he  had  evacuated  similar  material  on  several 
ocoaslonp,  he  convalcaeed  ar;d  entirely  recovered. 

I  believe  this  Infection  spread  by  the  left  Internal  lumbar 
foesa,  for  on  nearly  every  day  the  loins  had  been  examined  for 
a  spread  of  infection,  and  none  could  be  discovered  external  to 
the  descending  colon. 

Incidence  ar.d  Associations.— the  left  anterior  intraperi- 
toneal subphrenic  fossa  was  Involved  in  30  of  76  cases  of 
subphrenic  abscess  at  the  London  Hospital,  and  cf  these 
26  were  simple.  In  3  cases  one  other  fossa  was  Involved; 
in  2  cases  the  right  anterior  Intraperitoneal,  and  In  1  <»f e 
the  small  sac  of  the  peritoneum.  In  1  case  two  of  the 
other  pouches  contained  pus,  namely,  the  subhepatic 
pouch,  and  the  right  extraperitoneal  cellular  space. 

Etiology— The  causes  of  suppuration  in  the  30  eases  ol 
left  anterior  subphrenic  abscess  were  as  follows  : 
16  Gastric  nicer. 

3  Pyaemia  and  splenic  Infarct. 

2  Cancer  of  stomach. 

2  Resections  of  1  stomach  ;  1  transverse  colon. 
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1  Anterior  perforating  duodenal  ulcer. 

1  Appendicitis  via  pelvic  abscess  and  left  Internal  lumbar 
fosea. 
1  Typhoid. 
1  Parturition. 
1  Hydatid  of  liver. 
1  Cancer  of  pancreas. 
1  Bronchiectaais,  via  a  liver  abscess. 

Special  Sigm  and  Symptomi  of  a  Left  Anterior  Intraperi- 
toneal Subphrenic  Abscess. — The  previous  history  is  very 
frequently  one  cl  dyspepsia,  pain  after  food,  vomiting  with 
relief,  and  perhaps  haematemesis.  The  onset  Is  asnally  dae 
to  a  subacute  or  chronic  perforation  of  a  gastric  ulcer. 
The  signs  of  compreselon,  and  inflammation  ol  the  base 
ol  the  left  lung  and  pleura  are  usually  present.  They  are 
sometimes  bilateral.  The  local  signs  over  the  abscess  call 
for  no  special  comment,  except  that  gas  Is  nearly  always 
present. 

An  abdominal  swelling  Is  nearly  always  present  in  this 
variety,  and  in  fully  developed  ca*es  is  very  characteristic 
(Fig.  11).  It  occupies  a  triangular  area  in  the  left  epigas- 
trium and  hypochondrlum.  Above  it  Is  limited  by  the 
costal  margin  on  the  outer  side.  Its  inner  margin 
stretches  from  the  ensiform  cartilage  to  the  umbilicus, 
and  Is  more  or  less  convex  to  the  right  according  to  the 
size  of  the  abscess.  This  is  of  course  the  bulging  falci- 
form ligament.  The  lower  margin  stretches  from  the 
umbilicus  to  the  lower  part  of  the  costal  margin.  It  is  a 
broad,  tender,  and  rigid  band,  and  corresponds  to  the 
limiting  peritoneal  adhesions.    The  area  of  the  triangle 

bulges  forward,  may  fluctuate 
and  be  dull  on  pevcuasion, 
and  is  not  very  tender.  At 
the  upper  angle  where  the  gas 
collects  as  the  patient  lies 
on  his  back,  a  tympanitic 
rounded  area  can  be  made  out 
where  liver  duUnees  should 
be.  Where  much  gas  is  pre- 
sent the  whole  of  the  triangle 
Is  tympanitic,  and  amphoric 
and  coin  sounds  can  be  ob- 
tained. When  the  patient 
Is  rolled  over,  the  Sivelling 
becomes  dull  on  percussion, 
and  the  signs  of  a  collection 
of  gas  pass  under  the  left 
ribs,  which  were  previously 
dull.  Where  the  quantity  of 
gas  is  not  excessive,  the  lower 
part  of  the  triangle  is  dull 
even  In  the  supine  position. 

In  those  cases  In  which 
the  abscess  has  burst  into  the 
atomach  and  freely  oommnnicates  with  it  through  a  large 
opening,  the  sl^ns  are  much  less  obvious.  The  abscess  la 
never  distended.  The  temperature  Is  therefore  very 
irregular  and  often  reaches  normal.  The  abscess  often 
contains  at  one  time  gas  and  at  other  times  fluid,  so  that 
the  signs  vary  frequently.  In  some  of  these  cases  no 
abdominal  swelling  Is  present,  but,  as  a  rale,  a  rigid, 
tender  tumour,  which  does  not  move  on  respiration, 
projects  from  below  the  left  ribs.  Sometimes  the  abscess 
lies  between  the  liver  and  the  stomach,  and  the  former  is 
found,  as  usual,  in  the  epigastric  angle.  These  cases  are 
prone  to  spread  to  the  right  beneath  the  liver  margin, 
and  may  then  track  down  the  right  loin.  In  splenic  cases 
the  abscess  at  first  occupies  the  deep  posterior  recess  of 
the  fossa  around  the  spleen,  and  the  anterior  part  of  the 
space  is  obliterated  by  adhesions;  but  In  nearly  all  cases 
the  pus  at  last  reaches  the  epigastric  angle  and  produces 
a  typical  swelling. 

TVeatment— In  the  acute  and  diffuse  stage,  soon  after 
perforation  it  is  usual  to  open  the  abdomen  In  the  middle 
line  and  close  the  perforation.  Practice  then  differs.  The 
abdomen  is  sometimes  sponged  out  and  closed  altogether. 
In  other  instances  a  drainage  tube  is  passed  into  the 
pelvic  fossa  through  a  puncture  above  the  pubes,  and  the 
patient  is  sat  up  in  Fowler's  position.  Others  drain  from 
the  anterior  incision.  I  prefer  to  make  a  counter-opening 
in  the  left  loin  and  pass  a  tube  up  to  the  spleen,  and  then 
adopt  the  Fowler  position  and  the  pelvic  drain.  When 
the  abscess  has  become  losallzed  and  points  in  the  epi- 
gastrium, it  should  be  opened  by  a  left  epigastric  incision 
as  high  up  as  possible  in  the  costal  angle.    A  large  tube. 


Fig.  7.— An  anterior  peri- 
gastric abscess  occupying 
the  left  anterior  intraperi- 
toneal space  and  tlie  apex 
ofi  the  subhepatic  fossa, 
through  which  pus  might 
readily  spread  across  the 
middle  line  to  the  right. 


Irrigation,  suction,  and  position  are  then  usually  enough 
to  ensure  efficient  drainage.  Otherwise  the  abscess  may 
be  counter- opened  by  the  posterior  transpleural  method, 
guided  by  a  finger  in  the  cavity. 

When  the  abscess  has  not  extended  forward  to  the 
front,  it  is  nevertheless  well  to  explore  it  from  the  epi- 
gastrium, and  then  open  It  by  the  posterior  transpleural 
method  above  the  adhesions,  avoiding  the  spleen.  The 
lateral  subpleural  method  is  suitable  to  some  of  these 
cases,  or  a  posterior  loin  Incision  may  be  made,  and  a 
finger  passed  np  through  the  adhesions  to  the  spleen, 
after  the  general  peritoneal  cavity  has  been  packed  off. 

4.  A  Left  Posterior  Intraperitoneal  Subphrenic  Abscess, 
Anatomy. — This  sac  Is  better  known  as  the  small  sao  ol 
the  peritoneum  (Fig.  12).  At  the  left  extremity  cf  this 
cavity  one  surface  of  the  spleen  abuts  upon  it.  Even 
anatomically  this  pouch  extends  no  lower  than  the  trans- 
verse colon,  Emd  when  peritonitis  Is  present  adhesions 
encroach  stili  further  on  the  space  below  and  drive  the 
pus  Into  the  upper  and  back  park  of  the  cavity,  where  It 


Fig.  8  shows  the  spread  of  pus  from  a  pelvic  appendicular  abscess, 
PA,  up  botli  loins  to  the  subphrenic  spaces.  The  right  side  has 
already  been  described  under  Fig.  3.  Op  the  left  side  the  pns 
may  either  pass  by  the  left  iliac  fossa,  L  i  f,  and  tlie  left  external 
lumbar  fossa,  L  E  L  F.  or  it  may  follow  the  left  internal  lumbar 
fossa,  LILF,  and  reach  the  subphrenic  space  at  the  splenic 
flexure,  be  and  le  represent  empyemata;  kli,  right  loiu 
incision ;  l  L  i,  left  loin  incision ;  m,  mesenteric  attachment. 

lies  behind  the  upper  and  back  part  of  the  stomach  and 
small  omentum  and  the  liver.  Above  it  is  prolonged 
upwards  into  a  narrow  pouch  which  lies  between  the 
posterior  sVuface  of  the  Spigelian  lobe  and  the  crus  of  the 
diaphragm.  The  upper  jiart  of  the  posterior  wall  covers 
the  pancreas,  and  the  upper  part  of  the  left  kidney,  and 
suprarenal. 

To  the  right  this  cavity  communicates  through  the 
foramen  of  Winslow  (see  Fig.  3)  with  the  subhepatic 
pouch,  but  this  communication  Is  so  narrow  that  as  a  rule 
it  Is  sealed  at  the  first  outbreak  ol  Inflammation,  and  as  a 
consequence  infection  seldom  enters  the  smaller  sac  frcm 
the  subhepatic  fossa,  nor  does  it  spread  in  a  contrary 
direction. 

Incidence  and  Atiociations. — Among  the  76  cases  ol  sab- 
phrenic  abscess  the  lesser  sac  was  Involved  in  only  three 
instances.  In  one  an  anterior  perigastric  abscess  was 
also  present,  and  in  another  a  right  extraperitoneal,  and 
In  addition  a  right  anterior  Intraperitoneal  abscess 
occurred  as  well, 

Etiology.— 01  the  3  cases  of  suppuration  in  the  lesser 
sac  of  the  peritoneum,  2  were  due  to  posterior  perforating 
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gmtria  ulcers.  One  case  was  dve  to  ■  dioleoyBtltis,  dne  to 
gall  stonps,  which  aftpr  maiy  years'  duration  produced 
tHppuration  in  tha  playt>h  of  the  tmall  cmentum.  From  the 
locnll  ol  pne  the  small  sac  of  the  peritoneum  was  Infected. 
It  bulged  forward  bcts'een  the  liver  and  the  storcach,  and 
was  opened  in  the  epignstricm,  and  marsoplalized,  but  at 
the  same  time  the  bile  duet  became  infected,  and  suppura- 
tive cholangitis  led  to  the  formation  of  an  abscess  between 
the  layers  ol  the  coronary  ligament,  and  another  In  the 
right  anterior  intraperitcceal  subphrenic  space. 

Injurifi  and  Inftamviition  of  the  Panereas. — It  is  said 
that  appendicular  tuppuration  may  reach  the  lesser  sac 
through  the  foramen  of  Winslow  from  the  subhepatic 
pouch.  Tuberculow:  peritonitis  may  become  localized  In 
this  cavity  (Osier).  It  may  be  infected  from  the  liver, 
especially  11  the  Spigelian  lobe  is  diseased.  Finally,  infarcts 
and  abscesses  In  the  spUen  may 
spread  to  the  lesser  sac  oi  the 
peritoneum. 

The  Sipns  aniJ  Symptoms  of  an 
Aiicets  in  the  Small  S^e  of  the 
Peritoneum. — When  the  small 
sac  ol  the  peritoneum  is  the 
seat  of  inflammation  and  sup- 
puration, Its  cavity  Is  more  or 
less  obliterated  by  adhesions. 
The  abscess  may  therefore  com- 
pletely distend  the  sac,  as  was 
found  In  one  of  my  cases ;  or, 
on  the  other  hand,  a  small 
collection  of  pus  may  be  shut 
In  between  the  Spigelian  lobe 
and  the  spine,  in  the  extreme 
upper  part  of  the  pouch,  a  con- 
dition which  occurred  in  another 
of  my  cases.  When  the  whole 
sac  is  filled  with  pus  the  signs 
are  similar  to  those  ol  pseudo- 
pancreatic  cysts.  The  swell- 
ing may  project  forward  be- 
tween (1)  the  stomach  and 
liver,  (2)  between  the  stomach 
and  transverae  colon,  (3)  be- 
tween the  stomach  and  spleen, 
or  (4)  below  the  transverse 
colon.  When  the  cavity  of  the 
sac  Is  almost  entirely  oblite- 
rated by  adhesions,  and  more 
especially  when  the  abscess 
communicates  freely  with  the 
stomach,  the  diagnosis  Is  more 
difficult.  Signs  may  or  may 
not  be  present  at  the  left  base 
of  the  lung.  The  exploring 
needle  may  give  definite  re- 
salts,  but  It  is  hard  to  hit  a 
small  collapsed  cavity  In  so 
deep  a  situation.  A  careful 
consideration  of  the  history  and  of  the  general  signs 
of  suppuration,  combined  with  the  exclusion  of  the 
presence  of  pus  elsewaere,  may  justify  an  exploratory 
Incision, 

Treatment. — When  the  abscess  points  in  front  it  should 
be  cut  on  and  marsupfalizpd  and  drained,  a  method  which 
was  followed  In  one  of  my  cases.  Posterior  perigastric 
abscesses  should  be  explored  from  the  front,  and  drained 
from  behind  by  a  loin  Incision  or  the  posterior  trans- 
pleural route.  The  pouch  between  the  Spigelian  lobe  and 
the  spine  must  be  nearly  Inaccessible, 

5.  A  Right  Ejctraperittmeal  Subphrenic  Abscess. 
Anatomy. — This  abscess  forms  In  the  cellular  space 
between  the  layers  of  the  coronary  and  other  peritoneal 
ligaments  of  the  liver.  (See  Fig,  2.)  The  largest  part  of 
this  space  Is  on  the  upper  and  back  part  of  the  liver. 
It  Is  continued  forward  between  the  layers  of  the  falciform 
ligament  to  the  epigastrium,  where  it  is  connected  with 
the  deep  lymphatics  of  the  abdominal  wall  which 
accompany  the  superior  epigastric  vessels  through  the 
diaphragm  to  the  anterior  mediastinal  glands.  Ihave  seen  an 
abscess  between  the  layers  of  the  falciform  ligament,  which 
originated  apparently  by  this  route  from  an  appendicular 
sinus  bnrrowin  g  in  the  abdominal  wall.  To  the  left  the  cellular 
tissue  of  the  coronary  ligament  la  continuous  with  that 


Fig.  9.- 


lUustrating  the  case  o£  Fitzpatrick,  in  wliora 
pus  travelled  from  the  rectum  to  the  mouth  with  ulti- 
mate recovery.  A.  Appendix,  p  A,  Pelvic  abscess. 
SI.  Suprapubic  incision,  lilf.  Left  internal  lumbar 
fo.ssa.  LSA,  Left  subplirenic  abscess,  le,  Left  em- 
pyema. T,  Trachea  discharging  pus  and  flatus,  lei,  Left 
epigastric  incision. 


contained  In  the  left  lateral  ligament  as  far  as  the 
oesophagus.  To  the  right  there  is  a  similar  extension 
between  the  layers  of  the  right  lateral  ligament.  Behind, 
the  subphrenic  cellular  space  is  continuous  with  the 
retroperitoneal  cellular  tissue,  and  by  this  route  infection 
reaches  It  from  the  right  kidney,  posterior  surface  of  the 
duodenum,  and  retrocollc  appendix  cases.  Hepatic 
abscesses  very  frequently  extend  up  into  this  cellular 
space,  thinning  out  the  liver  substsuice  over  them,  until 
they  touch  the  diaphragm  and  occupy  the  whole  of  the 
space.  (See  Fig.  1 )  When  an  abscess  forms  and  grows 
In  the  right  extrajjerltoneal  subphrenic  space  it  expands 
its  dimensions  enormously,  pushing  the  peritoneal 
reflexions  on  the  liver  further  and  further  back,  and  the 
liver  Itfelf  lower  and  lower  in  the  abdomen.  This 
is  very  different  from  the  right  anterior  Intraperi- 
toneal abscess,  In  which  the 
liver  becomes  adherent  to  the 
diaphragm  early  In  the  process, 
and  cannot  afterwards  be 
pushed  down,  so  that  the 
abscess  must  expand  the  dome 
of  the  diaphragm  upwards  Into 
the  chest. 

A  right  extraperitoneal  sub- 
phrenic abscess  may  extend 
forward  between  the  layers 
ol  the  falciform  ligament 
until  it  points  in  the  middle 
line  of  the  epigastrium,  where 
It  may  be  Incised  without  open- 
ing the  peritoneum.  (Fig.  13.) 
In  other  cases  the  pus  may 
present  below  the  last  rib ; 
more  usually,  however,  it  per- 
forates the  diaphragm  above. 
It  Is  stated  that  this  form  ol 
abscess  may  extend  directly 
under  the  external  arcuate 
ligament  to  the  posterior  medi- 
astinum. Lymphatic  extension 
may  involve  either  pleura,  and 
It  is  said  that  both  pleurae 
are  more  often  Involved  than 
in  the  Intraperitoneal  form  of 
subphrenic  abscess.  The  peri- 
cardium, curiously  enough,  is 
seldom  Involved. 

Incidence  and  Aiscciations. — 
Of  76  cases  of  subphrenic 
abscess  at  the  London  Hospital, 
19  were  In  the  right  extraperi- 
toneal cellular  space.  In  4 
cases  another  abscess  was  pre- 
sent in  the  right  anterior  in- 
traperitoneal space.  In  2 
cases  two  other  abscesses  were 
present.  In  one  the  small 
sac  of  the  peritoneum  was  Involved,  and  the  right  anterior 
peritoneal  space.  In  the  other  the  subhepatic  pouch  and 
the  left  anterior  Intraperitoneal  space. 

Etiology.--The  causes  of  Infection  of  the  cellular  tissue 
between  the  liver  and  the  diaphragm  may  be  divided  into 
four  groups.  The  19  eases  in  this  series  of  76  were 
arranged  as  follows,  and  other  possible  causes  are  added 
In  their  appropriate  places. 

L  Liver: 

7  Rappurating  hydatids. 
6  Tropical  abscesses. 
1  Liver  abscess  of  unknown  origin. 

1  Cholangitis  from  suppurating  hepatic  glands  from  gall 
stones. 
Pylephlebitis,  and  pyaemia. 
Actinomycosis. 
Ruptured  liver. 

II.  Right  retroperitoneal  cellnlar; tissue : 
1  Congenital  cystic  kidney. 

Other  renal  abscesses  and  perforations  of.theoreter. 
1  Posterior  perforating  duodenal  ulcer. 

Retrocollc  appendicitis. 

Acute  periostitis  of  lumbar  vertebrae. 

Perforation  of  the  common  bile  duct  in  Its  lower  pari. 

Suppuration  In  the  head  of  the  pancreas. 

Wounds  and  lymphatic  Infections. 

Colonic  olcers  and  cancer. 
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III.  Thoracic: 

1  Bronchiectasis. 
Abscess  of  latg. 
Empyema. 
Actinomycosis, 

IV.  Lymphatics  of  the  anterior  abdominal  wall : 

1  due  to  apperdix  sinus. 

The  Signs  and  Symptoms  of  Right  Extraperitoneal  Sub- 
phrenic Abicess. — The  previous  history  will  be  that  of  the 
eanae,  which  In  many  cases  Is  some  disease  of  the  liver. 
The  signs  of  the  abscess  are  not  preceded  by  those  of 
perforative  peritonitis,  as  is  usually  the  case  in  Intra- 
peritoneal forms.  Tlie  onset  Is  tbereJore  more  often 
insidious  and  indefinite,  and  jaundice  Is  oHen  an  eariy 
symptom.  Signs  of  compression  and  itflammation  are 
iound  at  the  base  of  the  right  lung,  and  sometimes  a!  s") 
on  the  left  side.  The  liver  is  pushed  down  from  below 
the  costal  margin,  often  as  low  as  the  umbilicus,  and  it 
moves  on  respiration  (see  Elg.  13).  The  tumour  so 
formed  may  be  tender,  but  there  Is  not  the  same 
rigidity  and  signs  of  peritonitis  which  are  found  la 
Intraperitoneal  >orms.  This  abscess  may  pass  forward 
between  the  layers  of  the  falciform  ligament  and  present 
in  the  eplga3trlum  as  a  flacjtuating  swelling.  In  rare 
instances  It  may  reach  the  tissues  of  the  right  loin  and 
present  there.    This  ab=cf  ss  seldom  coutalns  gas. 

Treatment. — When  the  abscess  points  in  the  epi- 
gastrium it  should  be  opened  there  by  an  incision 
strictly  In  the  mWdls  line.  In  two  of  my  cases  I  was 
able  to  reach  the  abscess  without  opening  the  peritoaenm. 
With  a  large  drainage  tube,  irrigation,  suction  and 
position,  counter- drainage  is  seldom  neccEsaty.  If  the 
abscess  does  not  point  in  front,  it  will  probably  be 
diagnosed  by  puncture  between  the  liba  behind,  over 
the  area  of  dullness.  The  rule  is  then  to  follow  the 
needle  and  adopt  the  posterior  transpleural  method. 
Should  the  pas  point  In  the  right  loin,  fte  abscess  should 
be  opened  there  and  a  tube  be  passed  up  into  the  EUb- 
phrenle  space. 

6.  The  Left  Extraperitoneal  Subphrenic  Abscess. 

Anatonxy. — The  retroperitoneal  cellular  tissue  is  a,t 
abundant  in  the  left  loin  as  it  is  on  the  right  side.  It 
contains  the  left  kidney  and  suprarenal  body,  the  pancreas, 
descending  colon,  and  the  left  lumbar  lymphatic  glands. 
There  Is,  however,  no  large  cellulai:  space  below  the 
diaphragm  upon  the  left  side  equivalent  to  that  upon  the 
right.  For  this  reason,  when  suppuration  does  ocsur  ia 
the  left  retroperitoneal  cellular  tissue,  it  shows  a  much 
stronger  tendency  to  appear  in  the  lotn  as  a  left  lambir 
abscess.  In  a  few  cases,  however,  such  a!i  libseess  strip j 
the  p&rltoneum  from  the  under  surfece  of  the  diapljragm 
on  the  left  tide,  and  forms  a  large  collection  thtrp, 

Incidence  wd  A'lociations. — This  has  occurred  four 
times  in  76  cases  of  subphrenic  abscess  at  the  London 
Hospital,  and  in  none  of  these  cases  was  any  other 
subphrenic  abscess  present. 

Etiology. — The  ciuse  in  two  of  these  ca^es  was  acule 
periostitis  of  the  transverse  pro:ess  of  tbe  first  or  eesr-nd 
lumbar  vertebra.  The  third  ciae  originated  in  a  localized 
empjema  at  the  left  base.  The  fourth  r/as  probably  due 
to  a  posterior  per  .'orating  gsgtric  ulcer,  and  Mr.  Mayo 
Kobaon  has  deseribed  a  similar  case. 

Other  canee?  are  similar  to  those  narrated  on  tbe  right 
side  under  the  headings  of  Retroperitoneal  Cellular 
Inferjtiona  and  Thoracic  Infectious. 

The  Signs  and  Sgmptoms  of  Left  Extrareritoneal  Sub- 
phrenic Abtceis. — The  signs  are  those  of  au  abscess 
pointing  In  the  left  lamV)ar  region,  associated  with  com- 
pression and  Inflammation  a'',  the  left  base  ol  the  larg, 
In  cases  which  have  been  overlooked  the  pua  may  reacn 
the  left  iliac  fossa. 

Treatment. — A  left  loin  Incision  over  the  Bwelllag  will 
efficiently  drain  the  pus  away. 

Pathoiogt. 

The  under  surface  of  the  diaphragm  is  subdivided  Into 
four  peritoneal  fog;ae  and  two  cellular  spaces.  Infection 
of  one  or  more  of  these  can  be  produced  by  the  passage 
of  micro  organisms  from  the  viscera  which  He  in  them, 
or  by  extension  to  them  from  fossae  which  ate  In 
continuity  with  them. 

Abscesses  which  occupy  the  four  peritoneal  fossae  are 
examples  of  localized  p°rltonlti8.  Pnthologically  they 
originate    as    acule    icfectlons    ol   the  peritoneum,     A 


profuse  but  diffused  exudation  of  serum  1b  poured  into  the 
fossae,  accompanied  by  the  symptoms  of  acute  peritonitis. 
After  a  day  or  two  the  serum  becomes  turbid  with  leuco- 
cytes. The  stomata  In  the  peritoneum  become  blocked 
by  proliferation  of  endothelial  cells,  and  by  lenocrytes 
loiming  a  layer  cf  lymph  over  them  and  limiting 
absorption.  The  margins  of  the  arta  of  Infection  begin 
to  be  dedned  about  the  fourth  day  by  a  living  Jymph 
barrier  which  localizes  and  contains  the  forming  abscess. 
At  first  the  purulent  contents  are  diffused  in  the  Ijregular 
spaces  and  cracks  between  the  organs,  but  as  the  lymph 
barrier  converges  ar.d  ccntrects  upon  It,  gluing  the 
organs  firmly  together,  the  pus  Is  driven  Into  ore 
more  or  less  rounded,  well-defined  collection.  This 
change  Is  not  complete  until  about  the  end  of  fourteen 
days.  This  chaiige  from  a  diffuse  exudation  about  the 
fourth  day  to  a  localized  abgeees  from  the  eighth  to 
the  fourteenth  day  has  important  practical  applications. 
The  transpleural  method  of  drainage,  in  which  a  hole  Is 
made  through  tbe  diaphragm  Into  the  abscess  from  above. 
Is  most  unsuitable  lor  the  treatment  of  the  early  and 
diffuse  stage  o!  subphrenic  supptiratioa.  An  abdominal 
incision  (usually  In  tfce  loin)  fhould  be  employed  in 
such  eases,  and  a  loDg  tube  should  be  passed  under  the 
diaphragm  from  bslow.  At  a  la'er  stage,  when  the 
abscccs  ia  well  *;hut  off  under  the  diaphragm,  the  abdo- 
minal route  Is  less  snitable,  for  in  the  first  place  the  liver 
may  be  torn  in  separating  It  from  the  diaphragm  (see 
Fig.  16),  or  tome  hollow  viscus  may  be  opened;  or,  on 
the  other  hand,  pua  may  be  admitted  to  the  general 
peritoneal  cavity. 

When  the  collection  of  purulent  fluid  la  first  localized 
about  tbe  eighth  or  ninth  day  beneath  Ihe  dome  of  tbe 
diaphragm.  It  may  be  small  in  quantity,  and  deeply 
placed,  far  from  the  surface,  and  covered  by  Important 
organs  and  cavities.  The  nature  of  all  abecef  scs,  however. 
Is  to  increase  In  size.  The  diaphragm  Is  iJ  riven  upwards 
and  outwards  so  that  the  lower  part  of  the  pleural  cavity 
Is  obliterated,  and  often  closed  by  adhesions,  and  the 
lung  Is  pushed  up.  The  viscera  which  bound  the  abscess 
cavity  below  are  pressed  downwards  as  far  as  their 
adhesions  will  permit,  so  that  the  abscess  can  now  be 
opened  at  a  lower  and  lower  spDt  on  the  thoracic  wall, 
should  the  transpleural  operation  be  adopted,  or  it  may 
even  appear  as  a  flacluating  swelllcg  in  the  epigastrium 
dlr<!ctly  beneath  the  abdominal  wall.  For  these  reasons 
it  is  ofcen  advisable  to  i'.«ait  thegrowth  of  a  well-localized 
subphrenic  absce.sa,  frora,  say.  tbe  righth  to  the  fourteenth 
day.  This  evolution  of  a  subphrenic  abscess  is  best 
llluatrated  by  pus  in  the  right  anterior  intraperitoneal 
space  (Fig.  16).  When  this  follows  an  appendicitis. 
It  is  often  at  first  a  smill  lojallzt'd  coUeollon  about  the 
size  of  a  tennis  ball,  hsueath  the  dome  of  the  diaphiagm 
on  the  right  tide,  and  opposite  the  sixth  or  sc^venth  Inter- 
costal spaces  in  the  line  o!  the  angle  of  the  scapula,  and 
covered  by  the  lung.  Tt  cannot  well  be  opened  from 
below,  for  the  liver  would  p-obably  be  torn  in  separating 
it  from  the  diaphragm.  If  the  transpieural  route  be 
adopteci,  the  pleura  must  almost  of  necessity  be  opened 
about  the  seventh  tpice,  and  the  lung  collsp'ed,  and  even 
then  It  may  cot  be  found  possible  to  drag  the  diaphragm 
>ip  to  the  chest  wall,  and  fix  it  with  stitches  before 
opening  the  abscess.  This  actnaily  happened  in  one  of 
my  esrly  cases,  in  which  I  tried  to  evacuate  a  diilase  sub- 
phrenic collection  by  a  transpleural  route,  alter  resecting 
the  seventh  rib  la  the  sjapular  line  on  the  fourth  day.  It 
Is  therefore  better  to  wait  tbree  or  four  days  until  the 
abscess  has  spread  down  to  the  level  of  the  ninth  or  tenth 
spare,  and  has  obliterated  the  pleural  cavity,  and  pushed 
up  the  lung. 

When  the  infection  is  in  one  ol  the  two  cellular 
spaces,  the  pathological  processes  which  produce  the 
abscess  are  those  of  lymphangitis  aud  cellalltia.  The 
Ivmph  spaces  of  the  cellular  tissue  become  distended, 
first  with  serum,  and  tben  with  leucocytes.  Tiie  c»rntre 
of  the  area  oJ  Infection  Is  liquefied,  necrosed,  and  con- 
verted Into  pas.  In  the  meantime  the  reaction  of  the 
tlssuea  around  haa  produced  the  granulation  tissue 
barrier  which  demarjatea  and  contains  the  collection  ol 
pua. 

The  Reason  why  Put  tends  to  Collect  beneath  the 
iJiaphragm. 

It  Is  usually  stated  that  the  canaes  are  the  suction 
action  of  the  thorax,  especially  during  ineplratlcn,  and  the 
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normil  clrcalatlon  o( )}  ruph  {rom  the  perltoncnm  throngh 
the  atomata  oi  the  dlaphragm^to  the  plearal  cAvltiea,  The 
recent  Investigations  of  surgeons  In  connexion  with  the 
treatment  ot  diffuse  peritonitis  have  shown  that  the  main 
caose  of  eabphrenic  aeoumalations  Is  gravitation.  As  a 
patient  lies  flit  upon  his  back  in  bed  the  posterior  ex- 
tremity of  his  subphrenic  spaces  are  only  separated  from 
the  mattress  by  the  skin,  the  ribs,  and  the  diaphragm, 
vhloh  together  do  not  make  up  much  more  than  ^  in.  of 
tissues.  The  pouch  of  Douglas,  or  the  reoto-veslcal  ponch 
In  the  male,  in  a  similar  way,  aie  only  separated  from  the 
mattress  by  the  skin,  the  coccyx,  and  the  width  of  the 
datteced  lectum.  Between  these  two  dependent  pouches 
the  thick  muscles  and  tissnesof  the  loins,  with  the  kidney 
and  the  perinephric  fat,  rise  as  two  elevated  mounds. 
When  the  general  peritoneum  is  infected  a  profuse  flow  of 
serum  Is  poured  out,  and  this  gravitates  upwards  into  the 
subphrenic  spaces,  and  downwards  Into  the  pelvic  pouch. 
li  the  patient  is  well  propped  up  on  pillows,  or  Is  sup- 
ported by  an  efficient  bed- rest  (Fowler's  position.  Pig.  14) 
this  fluid  will  run  from  beneath  the  diaphragm  over  the 
loin  mound  into  the  pelvic  pouch,  from  which  It  may  be 
drawn  off  by  a  tube  passed  to  the  bottom  of  that  fossa 
from  a  puncture  above  the  pubes.  This  method  Is  only 
effective  In  preventing  subphrenic  abscesses  whilst  the 
exudate  Is  diffused.  When  It  Is  shut  in  and  localized 
special  measures  must  be  adopted  to  evacuate  it. 

The  Micro- organiiins  found  in  tk;  Pus  of  Twelve  Subphrenic 
Abiceises, 
The  examination  of  the  pus  was  carried  out  In  the 

Pathological    Department    of    the   London  Hospitair_by 

Dr.  WiUlam  Bnlloeh. 

Sterile  ...  ...  ...  ...  ...    3  oases. 

Bacillus  coK  communis  ...  ...    3      ,, 

Staphylococcus  aureus  ...  ...    2      ,, 

Streptococcas   ...  ...  ...  ...    1  case. 

PnenmocoocQS  ...  ...  ...  ...    1      ,, 

Bacillus  pyocyaneua    ...  ...  ...    1      ,, 

Bacillus  typhosus        ...  ...  ...    1      „ 

Many  other  mioro-organlsms  have  been  recorded  by  othtr 
writers. 

The  Bunting  0'  Suhphrenic  Abicessei, 

Twenty-three  of  76  cases  raptured  spontaneously.  They  were 
dlstribntEd  as  follows  : 

Into  a  bronohas  ...  ...  ...  4  ca^es. 

Into  the  pleura  (right)  ...  ...  ...  2      ,, 

Into  the  pleura  (left)     ...  ...  ...  3      ,, 

Into  the  general  peritoneum  ...  ...  1  case. 

Into  the  stomach  ...  ...  ...  8  cases. 

Into  the  Intestine  ...  ...  ...  1  case. 

loto  the  colon  ...  ...  ...  ...  2  eases. 

Throngh  the  eklc,  one  at  the  nmbilicas 

and  a!:other  In  the   right  hypochon- 

drlum  ...  ...  ...  ...  2      ,, 

Some  of  these  cases  demonstrate  the  possibility  of  a  natural 
<3are,  bat  experience  shows  how  extremely  rare  this  is. 

Thi  Aije  cfi.'  Ca'es  of  Subphrenic  Abscess. 
I    have    arranged  75  eases  of  subphrenic  abscess  In 
which  the  age  was  stated  in  decades,  and  the  result  la  as 
loUows : 


-10 

10-20 

2C-30 

3C-tO 

40-50 

50-SO 

60-70 

6 

5 

29 

15 

13 

6 

1 

The  curve  Is  no  doubt  doe  to  the  age  Incidence  of  the 
chief  causes— namely,  gastric  ulcer,  appendicitis,  and 
hepatic  suppurations,  which,  as  already  stated,  account  for 
two-thirds  of  the  cases. 

The  Sex  of'C  Cases  of  Subphrenic  Abscess. 
Of  the  series  of  76  cases  of  Eubphrenic  abscess  at  the 
London  Hospital,  1900-7,  43  were  males  (56.6  per  cent.), 
and  33  were  females  (43.4  per  cent.),  so  that  sex  does  not 
appear  to  exeicise  any  great  influence. 

(,To  be  continued.) 

Thb  German  Roentgen  Ray  Society  will  hold  its  fourth 
Congress  at  Berlin  on  April  26th  under  the  presidency  of 
Dr.  Gocht  of  Halle.  The  principal  subject  on  the  pro- 
gramme is  the  value  of  radiography  in  the  early  diagnosis 
of  pulmonary  consumption  ;  the  discussion  will  be  intro- 
duced by  reports  from  Professors  Rieder  of  Munich,  and 
Krause  of  Jena.  An  exhibition,  partly  of  a  historical 
character,  will  be  held  in  connexion  wilh  the  Congrets. 
The  Secretary  is  Dr.  Immelmann,  72,  Liitzowstrasse, 
Berlin,  W.  35. 
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The  common  opinion  of  medical  men  la  this  countiy  la 
that  a  good  deal  more  light  requires  to  be  thrown  on  the 
remittent  fevers  of  India.  We  get  a  number  of  cases 
which,  for  want  of  a  better  diagnosis,  we  call  malarial  or 
non-malarial  remittent  fever,  simple  continued  fever, 
atypical  typhoid,  elc.  Of  late  many  attempts  have  been 
made  to  determine  how  many  of  these  are  Malta  fever,  or 
forms  of  paratyphoid.  The  writers  have  not  been  able  to 
find  that  the  latter  two  designations  embrace  a  large 
number  of  the  many  cases  of  remittent  or  intermittent 
fevers  that  have  shown  no  malarial  parasites  and  have 
not  yielded  to  the  administration  of  quinine.  Moreover, 
tlie  cases  do  not  show  the  marked  symptoms  of  enteric 
or  the  sigas  of  Malta  fever.  The  writers  maintain  that  a 
large  proportion  of  the  cases,  now  indefinitely  classified, 
win  be  cleared  up  by  the  recognition  of  the  cause  as  an 
acute  invasion  of  the  tubercle  bacillus,  and  that  this 
bacillus  is  found  during  the  period  of  fever,  and  for  a  long 
time  subsequently,  to  be  excreted  with  the  urine.  The 
diagnosis,  therelore,  rests  upon  their  detection  In  this 
fluid.  The  clinical  signs  after  some  experience  will,  how- 
ever, enable  the  practitioner  to  make  his  diagnosis,  as 
these  signs  are  sufficiently  well  marked,  even  should  he 
be  without  a  laboratory  to  assist  him. 

There  is  a  continued  period  of  pyrexia  of  a  remittent 
or  Intermittent  type,  Jasting  from  a  week  to  four  weeks 
or  more ;  the  liver  Is  often  enlarged,  the  spleen  not  so ; 
the  bowels  are  constipated,  generally  obstinately.      The 
abdomen  shows  some  amount  of  meteorism,  though  this 
never  reaches  the  extent  seen  In  enteric  fever.     Vomiting 
and  nausea  are  marked  though  not  coutlnuous.    The  most 
distinguishicg  feature  of  this  fever  Is  pain  and  tendcmeaa 
In  the  epigastrium,  and  It  la  oa  this  that  special  stress 
must  be  laid  In  order  to  assist  la  the  dlflPerential  diagnosis. 
Some  cases  have  acute  exacerbations  of  pain,  others  only 
tenderness,  which,  If  It  be  associated  with  hepatic  enlarge- 
ment, makes  the  diggnosls  from  liver  abscess  very  dif- 
ficult ;  but  the  detection  of  tubercle  bacilli  in  the  urine 
clears  up  all  doubt.    The  mind  Is  clear,  generally  remark- 
ably 30,  except  that  when  the  temperature  is  high  there 
may  be  some  delirium  at  night.     It  Is  Interesting  to  note 
that  patients  after  recovery  give  a  very  clear  account  ol 
their  illness,  mentioning  the  temperatures  and  symptoms, 
thus  contrasticg  with  the  mental  confusion  of  'he  typhoid 
state — making  the  memory  of  the  Illness  a  blank.    The 
initial  enlargement  of  the  spleen  In  enteric  contrasts 
with  the  want  of  enlargement  in  acute  tuberculous  fever. 
The  tongue  Is  furred,  but  its  condition  does  not  remind 
one  of  the  "  typhoid  tongue  "     The  skin  Is  dry  and  hot ; 
there  are  no  hectic  or  malarial  sweats.      The  urine  is 
highly-coloured  and  contains  no  albumen.     The  writers 
think  that  this  fever  is  completely  recoverable  from,  and 
also  maintain  that  it  marks  the  l.^unchiug  of  the  patient 
on  a  tuberculous  career.      It  is  the  beginning  of  a  long 
period  of   111  health  of  an  Indefinite  kind— dyspepsia  of 
a  flatulent  type,  relapses  of    fever,  periods  of  general 
depression  with  a  temperature  below  normal  if  frequently 
and  carefully  taken,  a  loss  in  weight,  and  in  seme  cases 
anaemia.     This  genera!  malaise  Is  not  continuous;  the 
condition   Is  varied  by  periods  of   good  health.      Prac- 
titioners have  been  apt  to  consider  this  as  due  to  Indian 
climate    and   condllions,    and  recommend  a   change    to 
Europe  or  the  hills;  in  fact,  just  the  claea  of  case  that 
does  Improve   under   this  treatment,  and  Improve  Im- 
mensely, perhaps  never  to  recur. 

Another  Eet  of    cases  develop  ob%Ious  tuVerculosU— 
tubercle  of  the  Inrgs,  kidneys,  etc.     The  Initial    acute 
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tnberculons  fever  has  long  been  forgotten,  or  is  called 
malaria,  or  what  not,  aud  is  not  asaoclated  with  the 
tnberculons  manifestation.  The  writers  have  been  sur- 
prised at  the  frequency  of  this  acute  fever  In  the  history 
of  cases  of  obvious  tubercalosis,  not  merely  among 
Indians  but  also  among  Europeans,  We  do  not  maintain 
that  in  all  cases  of  tubercle  a  history  of  this  fever  is 
found;  but,  as  there  is  often  a  history  of  irregular 
fever  resembling  malaria,  we  feel  the  necessity  of  further 
Investigation  to  clear  up  the  point  in  how  far  an  invasion 
of  tubercle  bacilli  without  evident  local  manifestation  can 
produce  irregular  fever  long  before  the  local  disease.  In 
our  acute  tuberculous  fever  the  existence  of  the  ab- 
dominal symptoms — namely,  epigastric  pain  and  tender- 
ness, vomiting, constipation, and  meteorhm — points  to  tbe 
probable  invasion  through  the  alimentary  canal.  The 
writers  dissociate  the  attack  from  the  peritoneum,  and  it 
is  not  to  be  confounded  with  tuberculous  peritonitis — 
there  is  little  in  common.  Whether  this  invasion  of  the 
alimentary  canal  is  due  to  an  entry  of  the  tubercle  bacilli 
from  outside,  or  into  the  blood  from  a  pre-existing  focus 
inside  the  body,  is  not  a  point  on  which  we  feel  capable 
of  dogmatizing  at  present.  We  suggest,  however,  that 
the  infection  probably  takes  place  from  the  alimentary 
canal,  and  not  by  an  irruption  of  tubercle  bacilli  from  a 
pre-existing  focus  Into  a  blood  vessel,  or  into  the  thoracic 
duct  or  receptaculum  chyli,  as  happens  in  acute  miliary 
tuberculosis ;  and  the  difference  In  the  mode  of  infection 
perhaps  accounts  for  our  disease  being  milder  and  much 
less  fatal  than  the  other. 

One  point  the  writers  wish  to  state  is  their  impression 
tiiat  the  mortality  is  low,  and  does  not  drift  Into  acute 
miliary  tuberculosis,  which  is  practically  the  only  form  of 
acute  tuberculosis  found  in  Europe,  so  far  as  they  know. 
Professor  Cornet,  in  his  work  on  tuberculosis,  describes 
the  typholdal  type  of  acute  miliary  tuberculosis ;  but  It 
la  anything  but  a  picture  of  the  acute  tuberculous  fever 
we  have  under  consideration.  Acute  generalized  tuber- 
culosis, as  described  by  English  and  Continental  writers, 
is  a  disease  of  such  variable  clinical  features,  with  such 
a  high  mortality,  that  we  have  failed  to  recognize  it  In 
our  cases  of  acute  tuberculous  fever,  whose  signs  and 
symptoms  are  of  a  more  constant  and  invariable  nature, 
and  whose  mortality  by  contrast  appears  to  be  low, 

A  question  for  further  investigation  is  the  reason  for 
this  acute  tuberculous  fever  being  found  in  India  and  not 
in  Europe.  The  remittent  fevers  of  England  are  few, 
and  their  diagnosis  and  classification  clear;  not  so  in 
India.  We  have  always  felt  there  were  other  causes 
behind  the  scenes,  besides  the  malarial  parasites,  the 
Bacillus  typhoius,  the  paratyphoid  variety,  the  Microcoeus 
melitensis,  the  Amoeba  coli,  the  staphylococci  and  strepto- 
cocci of  septicaemia  and  suppuration,  and  yet  we  could 
not  say  what.  We  now  maintain  that  the  tubercle  bacillus 
is  one  of  these,  and  a  very  impDrtant  and  widespread 
factor.  It  is  admitted  that  there  is  a  large  class  of  fever 
cases  of  an  unknown  nature,  which  have  been  labelled 
"  non-malarial  remittent  fever  "  or  "  continued  fever  "— 
lor  example,  see  Dr.  A.  Crombie'a  scheme  of  unclassified 
fevers  of  India  put  before  the  British  Medical  Association 
in  1898 '—and  which  in  practice  are  diagnosed  as  malarial 
fevers  with  the  qualifying  term  of  '•  typho-  or  remittent." 
They  do  not  yield  to  heroic  doses  of  quinine.  Some 
prefer  to  call  them  enteric,  but  neither  does  the  clinical 
picture  nor  Widal's  test  justify  the  diagnosis.  The  writers 
have  seen  many  such  esses  in  which  no  malarial  parasites 
or  pigment  in  the  leucocytes  were  found,  and  In  which 
Widal's  test  for  typhoid  and  paratyphoid  gave  negative 
results.  The  direct  evidence  of  the  presence  of  tuber- 
culosis In  our  fever  cases  wag  supplied  by  the  detection 
of  the  tubercle  bacillus  In  the  urine;  and  this  ia  our 
Important  point. 

The  technique  followed  was  that  given  In  the  textbooks, 
but  !t  was  found  that  some  considerable  practice  and  skill 
were  necessary  before  we  were  able  to  attain  a  certain 
proficiency,  and  we  feel  that  a  casual  examiner  is  unlikely 
to  detect  the  bacillus.  We  would  point  out  the  importance 
of  a  good  centrifuge,  the  washing  of  the  deposit  in  dis- 
tilled water  once  or  twice  to  ensure  fixation,  and  the  use 
of  egg  albumen  to  facilitate  this.  The  Zlehl-carbol-fuchsin 
la  the  method  of  staining  we  have  used,  with  a  final 
methylene -blue  (lightly  done)  aa  a  counter-stain.  There  Is, 
moreover,  the  elimination  of  other  acid  fast  bacilli  which 
take  and  retain  the  purple  stain.   Dr.  Coles  in  hia  work  on 


clinical  bacteriology  exacts  certain  stringent  tests — 
namely,  the  exposure  of  the  smear  to  sixteen  hours  of  a 
25  per  cent,  sulphuric  acid  solution,  and  to  Pappenheim's 
mixture  (without  methylene  blue)  for  not  less  than  four 
hours,  for  the  purpose  of  eliminating  all  the  other  known 
acid-faat  bacilli.  This  we  invariably  do  and  our  results  are 
positive.  Tests  on  guinea-pigs  are  now  being  carried  out, 
but  it  is  a  method  requiring  some  time  tor  confirmation. 
We  hope  soon  to  publish  our  results,  and  moreover,  to 
find  out  whether  we  are  dealing  with  live  or  deaS 
bacilli. 

We  feel  convinced  that  there  exists  a  tuberculouB 
cachexia,  not  only  as  the  sequela  of  acute  tuberculous 
fever,  but  coming  on  gradually,  and  manifesting  itself  by 
indefinite  malaise.  Its  detection  depends  on  the  ezamina< 
tlon  for  tubercle  bacilli  in  the  urine.  This  stage  Is  pro- 
bably the  precursor  of  an  evident  tuberculous  disease, 
such  as  affections  of  lungs,  kidneys,  bones,  or  abdominai 
organs.  Aa  far  as  our  experience  gees  this  cachexia 
eiista  along  with  a  low  opsonic  index,  and  It  is  therefore 
important  to  raise  this  in  order  to  effect  a  cure. 

The  following  cases  are  of  interest  as  lllustratlona  of 
acute  tuberculous  fever. 

Cask  i. 
An  officer  (European,  aged  37)  in  the  Indian  Telegraph  De- 
partment was  transferred  to  the  care  of  one  of  ns  after  twenty- 
six  dajs  of  continuous  fever  ranging  between  101°  and  102°. 
His  njind  was  quite  clear,  his  skin  dry  and  hot.  The  abdomen 
was  slightly  distended,  and  pain  existed  In  tbe  Fplgastrlnm, 
with  tenderness  on  preeaure.  It  was  associated  with  vomiting 
in  the  early  part  of  his  Illness,  and  at  the  time  we  saw  him  he 
suffered  from  nausea  and  disinclination  to  take  food.  The 
bowels  were  constipated,  and  resisted  dosee  of  calomel  nntU 
these  were  Increased  to  4  grains  a  day.  The  tongue  was 
moderately  furred.  There  was  no  enlargement  of  the  liver,  no 
cough,  no  headache.  The  condition  was  exactly  what  has 
often  been  diagnosed  as  simple  continued  fever,  bat  tubercle 
bacilli  were  detected  in  the  urine.  On  the  thirty-first  day  the 
temperature  dropped  to  normal,  continuing,  with  slight 
evening  rises,  for  some  days.  Convalescence  was  gradual.  He 
was  pat  under  tuberculin  R.  with  marked  benefit.  I  may  add 
that  his  blood  had  been  tested  for  Widal's  reaction  for 
typhoid  and  paratyphoid  with  negative  results.  His  history 
previous  to  his  illness  was  good,  except  that  five  months 
before  he  had  bad  headache  on  and  otf  lor  three  weeks  or  so. 

Cask  ii. 
The  brother  ct  an  Indian  prince,  aged  23,  called  one  of  us  to 
see  him.  On  examination  It  was  found  that  he  had  been 
suffering  from  continuous  fever  for  sixteen  days,  accompanied 
by  pain  in  the  epigastrium  and  some  vomiting  in  the  com- 
mencement of  his  illness.  The  Ijowels  were  constipated, 
tongue  furred,  abdomen  a  little  distended.  He  had  had  large 
doses  of  quinine  and  diaphoretics.  His  urine  on  examination 
proved  to  contain  numbers  of  tubercle  bacilli.  The  diagnosis 
was  then  obvious,  and  he  was  put  under  tuberculin  R.  On  the 
twentieth  day  his  temperature  became  normal,  and  his  con- 
valescence began.     This  has  been  uninterrupted. 

Cask  hi. 
Within  a  week  his  wife  fell  ill  with  high  fever,  ranging 
between  102°  F.  and  103°  F.  and  touching  104°  F.  On  the 
eighth  day  she  came  under  our  treatment.  Her  symptoms 
were  exactly  the  same  as  those  of  her  husband,  excepting  that 
the  prostration  was  greater,  and  she  had  some  catarrh  of  the 
larger  bronchi.  The  urine  contain  tubercle  bacilli.  Her  pro- 
gress towards  recovery  was  good  ;  on  the  seventeenth  day  her 
temperature  became  normal.  One  injection  of  tuberculin  R. 
was  given  on  the  ninth  day  of  the  disease.  In  thin  case  the 
pain  and  tenderness  in  the  epigastrium  was  marked,  and 
the  bowels  were  obstinately  constipated,  accompanied  by 
meteorism,  but  not  excessive.  Vomiting  was  also  a  feature 
early  in  the  attack.  Her  skin  was  fair;  some  roseate  spots 
resembling  those  of  enteric  were  noted  in  the  back. 

Case  iv. 
An  Indian  civilian  (Englishman,  aged  40)  called  one  of  ns  to 
see  him,  having  bad  fever  for  twenty  da;  s;  it  began  acutely, 
the  temperature  rising  to  103°  on  the  first  day,  with  vomiting, 
and  102°  on  the  second ;  after  that  a  slow  subsidence  took 
place,  and  for  ten  days  he  had  a  rise  in  the  evening  to  100°  or 
a  little  under,  dropping  to  normal  in  the  morning.  He  had 
taken  large  doses  of  quinine  without  effect.  The  bowels  were 
constipated,  but  that  was  his  usual  habit.  When  the  illness 
began  he  had  some  stools  which  he  called  djsenteric.  On  the 
twentieth  day  his  urine  was  examined  and  found  to  contain 
tubercle  bacilli  In  numbers.  His  history  is  particularly  in- 
teresting, and  shows  that  he  has  probably  been  tuberculous 
for  at  least  nine  years.  At  that  time  be  had  an  attack  of  so- 
called  malarial  fever,  which  from  time  to  time  has  relapsed; 
but  these  relapses  have  been  few  and  characterized  by  a  long 
continuation  of  a  "  low  fever,"  which  ha  has  shaken  ofl'  with 
difliculty,  in  spite  of  large  doses  of  quinine.  As  a  rule  hie 
health  has  been  excellent,  bnt  at  times  he  has  had  attacks  dl 
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sudden  and^n^acoonntable  malabe  jB^^'^S^P^j'^'^ir^  poin?iu« 
and  remedied  by  .»^»''»,%\«1'^'^':„  Ji"?'! '°  by  this  means.  His 
to  the  probable  rise  of  the  °Pf?°'<=  '"'t!,''^!!^^^^^     ma'.arla,  etc. 

the   epigastrium,  whloh   has   been   put   <>.o*"  .«'„,  his 

oufotner  oases  of  tuberculous  cachexia. 

K.,   a    Brahmin    clerk,    ^«d''\9' y^^Vh'^T-J^S?"*    '°*°  *''" 

^^^^i^or^a.--H^d'«°u.»^^^ 

l^t  I  lotui  ^  '^'^  »  g„g  .j,^  J  lasted  for  about  a  month, 
d;  en^artSi'ffvt  be'l^n  October  15th  wUhout  a 
rigor!  temperature  rising  high  every  evening,  and  falliDgln  the 
^Ing.    Gets  slight  perspiration  on  the  face  and  chest  at 

"^^^dition  an  Admission  into  Bo^P^^alandProgr^SB.- 
Falrlv  nourished,  tongue  slightly  coated,  appetite  fair,  bowew 
Spated  but'no  marked  pufliness  or  t^^^dernesB  of  abdo- 
men •  eets  headache  when  temperature  rises,  pulse  bb  per 
mlnn'teln  the  morning  (temperature  being  99°J,  slight  cough, 
DO^in  In  the  c^est,  brekth  sounds  In  the  right  »nfraclavicu^r 
^°g^a  hareh,  and  vocal  resonance  slightly  ncreased  as  cor^ 
pjSed  with  the  corresponding  region  of  tbe  other  elde  Sputum 
Summed  on  October  30th,  and  again  on  November  «hfo. 
tubercle  baclU',  with  negative  results  opsonic  '"^^^^'o'^ '^'^'o'^^ 
on  October  30th  was  1.1.  Had  large  doses  of  q°"^'f  «/^°°'^ 
before  admission.  In  hospital  sodll  cacodylate  4  gr.  twice  a 
day  and  quinine  su'.-  rnv  n 

■  ■  -v^ 


phate     8  gr.    every 
morning    were     ad- 
ministered,  without 
producing     any 
ohange  in  the  course 
of  the  temperatnie. 
On     Kovember   3rd, 
.^■i,,  lagr.  of   tuber- 
culin K  was  Injected, 
the  other  drugs  con- 
tinuing :  the  evening 
temperature  now  be- 
gan    to     fall,     and 
reached    normal   on 
November  9th.     Dis- 
charged on  Xovem- 
ber  13ih.   Urine  con- 
tains tubercle  baellli. 
The     temp  erature 
chart  is  attached. 

Case  vl 
Bombardier  P.,  of 
R  Battery,  R.H.A.. 
aged  25,  was  admitted 
to  hospital  at  Mhow 
on  October  20th,  1907. 
with    a    history    of 

fi^'some'montiVprevionsly.  ^Ths  b'ood  examination  on 
Amission  showed  benign  t««an  malarial  parasites  bu^ 
^nrintr  the  subseouent  course  of  the  case,  quinine  m 
f^i^doHes  twicf^  dav  had  no  effect  on  the  fever,  which 

bi'de"nt'ertcCr°  three  and  a  half  years  Bg?:  ^^-f^^X^n 

WldaVs  reaction  for  typl^old  ''^^  "^l*"''^,  \^,ft  "  neclal'fin 
on  October  13ih  with  pain  in  tl^^  abdomen,  but  especially n 
the  epigastric  region,  "companled  by  vomiting  >  °a°«|*^^^ 
s  markid  feature  throughout  the  1  Iness.  The  towels  were 
reeular  and  the  stools  showed  nothing  abnormal.  On  aamis 
'fo'^to  hospital  the  liver  a.d  spleen  -«^«  °°' \°'"f  d  ^M- 
mon  nnt  rtfstBnrtpd  but  there  was  Very  dlstluci  tenoernesb  lu 
Se  epigastrium  s'uVjfequently  the  liver  began  to  enlarge  and 
on  Octobe'r  23rd  he  had  a%light  rigor  l°tb«  morning  which  In 
^nninnction  with  the  continuance  of  the  fever  soggesifcu 
«n  oration  for  liver  abscees:  the  operation  was  earned  out 
nX  ohlSroform  on  October  29th  with  a  Bf^|ative  result 

^"as^-otTet  ^a^co^4=^by  %-\i-|  P^  |d  '^? 
idH     ^^^^^  thJTv.rfubsrdfd  fnf  co^n^ 

u  ri-3,t!,„    P  A  M  r     "suEBCsted  that  it  was  a  case  of  acute 

rpUe^fX%aTtba°th;  wafffee  from  fe/er  and  to  all  appear- 

anoes  convalescing.  -„„  j-i«tino 

Here  then,  was  a  case  with  an  acute  beginning  dn'ting 
into  tub'rcnloua  cachexia.  The  above  are  cases  of  aonte 
SberciUoua  fever ;  of  equal  Interest  are  those  of  tuber- 
^loTscaoheJir   that    follow    this    acute    manifesta- 


tion, and  whose  condition  It  Is  ol  equal  importance  to 
diagnose.  ^^^^  ^^^ 

An  officer,  aged  48,  -rnm-ding  a  regiment,  came  w 
history  that  efteen  J^ars  ago  he  had  an  a«a  ,^^^^  ,„ 

liver,'  and  that  he  was  then  o°lf «  P°'°Via  "onditlou  did  not 

liver' abscess  ;  but  an  toP^O'«°^^^'J°i^^|uded  home.  He 
justify   an   operation     and    ^e    was    inva         ^^^^  ^^^  ,.^^^ 

remembers  the  Pa'°>°'°^,,^'r.:Yhe  doctors  In  attendance, 
was  found  enlarged  at  the  time  py  luo  u  ^nown  In  the 

Since  then  he  has  l^d  an  acUve  life  and^s  well  kno^^^^ 

polo  field.  At  interva  s  ^^^^^^l^^^^^^^^x^l^  m  which  he 
slon,  high-cooured  urine  a^-i^P^^^^^^fion  One  doctor  years 
has  had  to  force  himself  to  »"?  ^i,!,^;'?"-  ,"  t^e  loft  apex, 
ago  said  he  thought  there  was  f  ometh'Dg  '°  '^^'^^  ^ow^^^ 
foould  find  nothing  °0J%,He  Is  spare  and  twn    ^  ^^^  ^^^^^ 

are.  as  a  rule,  regular,  but  he  '=' ''fj''?, '  t "  atment  he  received 
slons  he  has  been  to  Carlsbad   and  the  treatmeiu  ^^ 

there  on  both  occasions  made  him  f«f,'  ^^^ytwestlng  symptom 
directed  to  his  liver  \be°  t^e"  Om  JnUMsung  ?,  v^^_ 
which  was  noticed  ?f,l^^  <^^«J°h6n  ivlngdown,  but  not  on 
tude  was  an  intermittent  R^'^^^  wnen  lyius  "       ^    dropped. 

standing  up,  the  third  or  0°^*^  "//^^VnotW^g  °«  '^^^''^^ 
He  knew  of  this,  and  also  that  when  well  noing 

:   existed.    There  were  no  Pbysl«lf'|°^7S'^^^„'^°^8"'rarely^ising 
the  temperature  reinained  between  a/    ana  »^         j^^^^ 
to  the  latter  PO°t-    Examination  of  the  urine  so  ^^^^^^ 

1   bacilli.  Otherwise  the  urine,  thcugn  01  n.K       v_         ,     ^elow 

I   (1028).  was  norma       Hjs  opsonic. nde^^^^^^^ 
normal.     The  P>"alls  in  this  case  aro^na  ^^^  ^^^ 

be  mistaken  'or  some  heart  or  liver  derangeme  ^^ 

been  one  month  under  t:?beroulln  R    lifj,'^^^^,,^^  j^bercle 

I   then  to  1.1,  and  is  now  0.87.     ine  urine  »J^^^j,j.       jj^  ^^  pnt 

on  5  lb.  In  weight, 
feels  well,  and  the 
pulse  Is  regular, 
explaining  that 
although  debarred 
from  severe  exercise 
his  muscles  have  re- 
mained in  excellent 
condition.  Again  In 
his  case,  when  suf- 
fering from  malaise 
a  hard  game  of  polo 
used  to  relieve  him, 
and  the  Interpreta- 
tion Is  that  the  op- 
sonic rise  Improved 
his  condition. 

Cass  viii. 
A  railway  engineer 
(European)  came 
with  symptoms 
which  had  lasted  for 
two  and  a  half  years. 
He  bad  not  been  on 
the  sick  list  at  all, 
but  had  forced  him- 
self to  continue  at 
work.      He  had  lost 

flesh    considerably.       His     ^l^^^^'^^I^U't   lli^t^ 
attack    of  fever    lasting    several    aajs,   ^na    ne   u 
trouble  from  then.  .  He  remernbered  having  severe  paln^^^ 
the  epigastrium  during  the  fever.     -^  oo?'<i/°J'i^   jnngg^  and 
matter' with   him    after    having    ^J^'^^'^^^^^'l,  %"afe  and 

?h^r ^Lrps%°ronTe^t£w^Strerct  tS'a^ 
?^fyl\^^ef^!fnd[i"nurers^='^n|r^o^°e^m*o°n^troftube^ 

his  improvement  is  very  noticeable. 


Case  ix.  , 

We  have  under  treatment  »  ^^0^tS'nTfr1,m"y?peps?a 
position  and  education,  who  has  been  suflenng  ^joni    y^  P^P^^ 

for  fifteen  years  He  dates  "\'j°'i^^„f/Xch  occnrred  fifteen 
rectal  Inflammation,  S^s^re  and  ulcer  wmcnoc  ,^3 

years  ago.  The  dyspepsia  Is  o'  t^e  f  "ulent^typ^  | ^^  ^^^^^ 
to  puffiness  and  discoinfort  in  »!>« /f'S^'? Tg  ^t  but  of  late 
are^ always  constipated  ««  "^.^^'^  iTst  His"  health  has 
years  has  averaged  between  10  and  11  si.  ^^^^_ 

Teen  most  indifferent,  ^^'t\f'^f„^J^°rduHne  and  occasional 
ache,  pains  In  the  limbs  high-coIoured  <i„  ^      ^^^^^^ 
fever.    He  has  seen  innumerable  aoctors,  wb  ^^^^ 

Carlsbad,  and  was  treated  for  l'',^/„^„"i^,|°„''*- Five  months  ago 
five  years  ago,  and  gave  tne  same  opinion  ^  j  ^^^^i^i 
he  came  with  a  patch  of  '"berculcsis  in  lu  ^^  ,^ 

lung  ;  tubercle  bacilli  were  'o?Bd  in  the  spnj  ^^^^^,j^g 
'the  urine.  He  has  ipPi°^«^TS^'"bac^l  fare  now  absent  from 
and  the.ppsonictr^atment^Jhe^bac^     ^^^^^  t^!^"' .l%«X'r 

acnte 
.■-7=  _*  iu„   inriT     ThrPB  vearB  mb"   "■"  — :, -_    .i,„ 

on 


the  u-ine.     ne  nas  'ri""""Tr„  bacill   are  now  abseni 
and  the  opsonic  treatment.    The  Daci  ^^^       ,3  ^ 

the  small  amount  of  expectoration  leu^  culminating  in  t 
of  long-continued  t°bercu'ous  cachexia  c      ^^^  ^.^^ 
culosls  of  the  lung.  .  Three  yea. s  ago  throughout  his 

^"'^'^'^romVr  r^saw  ?her e' nev^/was  an  autointoxication 
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with  tnbereniln  from  the  lung,  and  that  the  Indnx 
always  showed  a  tendency  to  fall  nnless  pushed  up  with 
tntercalin  E. 

Case  x. 
A  young  chief,  aged  i:3,  of  the  fame  family  as  the 
above  gentleman,  consulted  us  four  months  ago  complaining 
of  malaise,  leek  of  energy,  and  occasicnal  fever,  subsiding 
apparently  under  quinine.  He  bad  lost  flesh,  and  complained 
of  pain  in  the  epijastrium  from  time  to  timp,  not  connected 
with  his  meals.  Two  years  ago  an  attack  of  similar  pain  was 
relieved  by  santonin  and  the  pjf  sage  of  a  round  worm.  On 
this  occasion  it  failed.  His  temperature  was  frequently 
taken,  and  was  generally  below  normal.  His  urine  was 
normal ;  there  waa  no  blood,  pus,  or  albumen,  but  it  contained 
tubercle  bacilli.  He  complained  at  times  of  a  slight  burning 
when  passing  urlna.  His  index  has  been  kept  high  by  Injec- 
tions of  tuberculin  E.  during  the  last  four  months.  He  has 
regained  his  weight,  his  energy,  and  his  appetite.  Here,  then, 
is  another  ease  of  tuberculous  ciohesia  which,  judging  from 
the  numbars  of  casss  of  phthisis  which  have  manifested  them- 
selves in  his  family,  would,  we  feel,  have  rapidly  drifted  Into 
tubarculosls  of  the  lungs. 

Case  xi. 
A  yonng  Hindu  hospital  assistant,  more  or  less  on  attend- 
ance on  the  above  case,  complained  of  weakness,  dyspepsia, 
and  epigastric  pain.  There  was  nothing  remarkable  about  his 
previous  history.  His  symptoms  were  of  three  months' durh 
tlon.  His  opsonic  index  was  0.9.  An  examination  of  his 
urine  showed  tubercle  bacilli. 

Cask  xii. 
B.,  a  Hindu,  aged  20,  was  admitted  Into  the  Cbarltabla 
Hospital,  Indore,  on  October  7th,  1907,  as  be  is  a  personal 
servant  of  one  of  us.  His  previous  history  and  the  history  of 
hia  present  condition  are  well  known.  A  year  ago  he  suffered 
from  remittent  fever  lasting  for  three  weeks,  and  was  treated 
by  hypodermics  of  quinine,  but  without  much  effect.  His 
recovery  appeared  to  be  complete.  In  September,  1907,  he 
was  again  attacked  with  fever,  and  though  his  lungs  were 
examined' carefully  from  time  to  time,  nothing  was  found 
until  early  in  October — that  is,  a  month  after  the  commence- 
ment of  his  fever— when  a  patch  was  discovered  in  the  base  of 
the  right  lung,  and  tubercle  bacilli  detected  In  the  small 
amount  of  expectoration.  He  was  then  admitted  into  hos- 
pital, and  his  treatment  by  quinine  hypodermics  replaced  by 
tuberculin  E.  InjecUoas.  His  op'  onic  Index  has  always  been 
high,  showing  autointoxication.  The  temperature  continues 
very  high,  with  morning  remissions;  the  Infection  is,  how- 
ever, double,  as  pneumococcl  were  also  found  in  the  sputum. 
This  was  injected  into  a  guinea-pig,  which  developtd  acuta 
pueumoccccus  s^ptisaamia,  and  died  on  the  fourth  day.  The 
cocci  were  found  In  the  heart  blood  of  the  animal  on  post- 
moTiem  examination.  No  tubercle  bacilli  have,  so  far,  been 
detected  in  the  nrlne  of  this  patient  Here,  then,  is  a  case  of 
what  we  presume  to  have  been  acute  tuberculous  fever  a  year 
ago,  developing  Into  localized  tuberculosis  ot  the  right  lung 
In  September  of  this  year,  but  complioaltd  by  pneumccocoua 
Infection. 

Case  xtii. 
Private  P.,  of  the  Carabineers,  aged  24,  came  with  a  history 
of  malarial  fever  at  Bangalore  of  a  month's  duration,  in 
September,  19C6,  when  he  was  treated  by  hypodermics  of 
quinine.  He  states  that  the  highest  nolnt  his  temperature 
rose  to  was  103  4°.  That  the  fever  las'ted  for  so  long  a  time 
in  spite  of  quinine  makes  us  doubt  the  correctness  of  the 
diagnosis.  Since  then  he  has  been  In  ill  health.  When  seen 
by  US  in  November,  1907,  he  was  anaemic,  and  explains  that 
he  has  lost  weight.  His  appearance  Is  certainly  like  that  of 
malarial  cachexia.  He  suffers  from  pain  and  tenderness  over 
the  liver  and  pit  of  the  stomach— in  fact,  this  was  the  first 
symptom  he  referred  to,  calling  it  liver.  There  Is  no  marked 
hepatic  or  splenic  enlargement.  On  examination,  his  urine 
contained  numbers  ol  tubercle  bacilli,  and  our  diagnosis  is 
one  of  tuberculous  cachexia. 

The  writers  have  many  other  ca5e8  of  acute  tubercnloas 
fever  and  tnbfrcnlons  cachexia  on  their  books,  and  have 
been  astonished  at  the  number  they  have  been  able  to 
lay  their  hands  on  during  tbe  last  few  months.  Tney 
feel  that  acme  more  and  valuable  light  will  be  thrown 
on  the  imporlaut  problem  ol  Indian  fevers  by  further 
inveBtlgationa  on  the  lines  which  they  have  indicated, 
and  this  note  is  written  with  a  view  to  paint  out  to  other 
observere  a  line  on  which  to  proceed. 

Rf.ferenck. 
1  BBinsH  Medical  Journal,  Eeptembcr  24th,  1898. 

At  the  Franco- British  Exhibition,  to  be  opened  nezt 
May  at  Shepherd's  Bush,  there  will  be  a  large  section 
devoted  to  foodstuffs  and  beverages.  The  French  authori- 
ties intend  to  make  a  very  fine  display  of  the  natural 
resources  of  their  country  in  this  section,  and  it  in 
hoped  that  Great  and  Greater  Britain  will  also  be  well 
represented. 


ON  THE 

SPREAD  AND  PREVENTION  OF  TUBERCULOUS 

DISEASE  IN  PONDOLAND, 

SOUTH  AFRICA.* 

By  J.  GRANT  MILLAR,  M.B.,  Ch  B.Glasg., 

DISTEICT    SUHGEON,    MEDICAL    OFFICER    OF    HEALTH,    AND  JiiTICE   Oy 
THE  PEACE,   FLAGSTAFF,    PONDOLAND. 

Of  the  diseases  to  which  the  Pondo  is  subject,  tuberculosis 
holds  the  first  place.  Not  only  is  It  much  more  common 
than  any  other  serious  disease,  but,  ncfortanately,  it  Is 
also  on  the  Increase.  In  his  annual  report,  just  published, 
Dr.  Gregory,  Medical  Officer  of  Health  for  Cape  Colony, 
states  : 

Of  all  the  diseases  attacking  the  native  and  coloured,  tuber- 
culosis is  by  far  tbe  most  important,  and  it  is  once  more  my 
duty  to  call  attention  to  tbe  ravages  of  the  population  it  Is 
causing,  and  to  the  extreme  Importance  of  the  taking  of  public 
measures  to  restrain  its  further  spread. 

Commenting  on  the  fact  that  when  he  first  drew  atten- 
tion to  the  subject,  some  fifteen  years  ago,  the  warning 
was  received  with  little  credence  by  the  public,  he 
eays  : 

South  Africa  was  considered  by  most  people  as  the  one  place 
for  the  cure  of  the  consumptive  coming  from  abroad,  and 
surely,  it  was  said,  if  It  be  a  place  to  cure  the  disease,  it  can 
hardly  be  a  place  where  it  should  spread.  .  .  .  Figures,  which 
though  Incomplete  are  irrefutable,  have  become  available,  and 
it  Is  now  no  longer  possible  to  doubt  that  this  disease  bids  fair 
to  decimate  the  native  and  coloured  races  .  .  .  nnless  a  check 
can  be  put  on  Its  progress.' 

Dr.  Gregory's  report  refers  to  the  whole  of  Cape  Colony, 
bat  I  shall  confine  my  remarks  to  tuberculosis  as  It 
affects  the  natives  of  Pondoland,  a  more  or  less  moun- 
tainous country  forming  part  of  a  larger  district  known 
locally  as  '"The  Native  Territories"  (otherwise  as 
Kaftraria),  It  forms  the  connecting  link  between  Cape 
Colony  and  Natal,  and  for  administrative  purposes  belongs 
to  Cape  Colony,  to  which  it  was  annexed  in  1894.  The 
climate  is  temperate ;  the  winter  or  dry  season  lasts 
roughly  from  April  until  October,  and  the  summer  or 
wet  season  from  October  until  April.  During  the  winter 
season  the  climate  is  delightful,  often  cold  at  night  and 
in  the  morning,  but  during  the  day  ample  sunshine,  much 
like  good  summer  weather  In  England.  During  the  sum- 
tner  season  there  is  a  good  deal  of  ratn,  especially  in 
December.  As  a  rule  there  is  no  excessive  heat,  although 
a  temperature  of  90°  F.  in  the  shade  is  common,  whilat 
sometimes  the  temperature  reaches  100°  F. 

The  Pondos  are  not  in  any  way  physically  degenerate. 
They  are  not,  on  the  average,  very  tali ;  and,  although  not 
as  fine  a  race  as  the  Zalus,  they  are  stoutly  and  sturdily 
bailt.  The  grtat  majority  of  tbem  are  known  as  "Red 
Kaffirs,"  from  tlieir  custom  of  smearing  their  bodies  and 
hair  with  red  ochre.  They  might  equally  well  be  called 
!  "blanket,"  as  a  blanket  hung  from  tlie  shoulders  Is  the 
only  garment  they  affect.  There  is,  however,  an  ever- 
increaaicg  number  who  are  becoming  civilized  to  the 
extent  of  wearing  European  clothes. 

Pondoland  is  one  of  the  chief  recruiting  fields  for  the 
gold  mines  of  the  Transvaal;  and,  after  a  careful  con- 
sideration of  the  subject,  I  have  no  doubt  that  this  is  the 
primary  cause  of  tuberculosis  amongst  ihe  Pondos. 
Medical  opinion  here  is  agreed  that  the  native  races  are 
naturally  very  Eusceptible  to  the  disease,  and  that  their 
powers  of  resistance  to  it  are  very  low. 

A  young  man  goes  up  from  this  distilct  to  work  In  the 
mines  at  Johannesburg.  After  working  there  for  isome 
six  months  or  a  yfar^where,  it  mutt  be  tcmemfcered, 
the  conditions  of  life  are  totally  diffeient  to  what  he  has 
been  accustomed  to,  for  example,  tbe  atmosphere  of  the 
mines,  the  dust,  the  hard  work,  etc. — he  happens  to  con- 
tract phthisis,  as  likely  aa  not  from  a  fellovv  worker,  after 
which  he  returns  home  to  Pondoland,  wheie  the  manner 
of  living  is  pre-eminently  calculated  to  favour  the  spread 
of  the  disease.  Two  main  factors  are  the  overcrowding  ot 
huts,  and  the  filthy  and  disgusting  habit  ol  Indiecrlmlnate 
spitting. 

The  overcrowding  Is  probably  worse  than  anything  that 
could  be  found  In  an  East  End  slum  of  a  great  city  at 
home.      One  may  see  some  20  people— men,  women,  and 
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children — crowded  Into  a  small  hat,  the  door  ol  which  is 
eatelnlly  blocked  np  and  which  contains  no  other  opening 
or  ventilation  of  any  kind.  This  oveicrowding  Is  very 
mach  the  rnle,  it  being  qalte  the  exception  to  hud  a  hnt 
not  cvercroirded.  Now  Imagine  a  phthisical  patient  one 
of  this  oroird,  constantly  spitting  on  the  door  and  on  the 
walls  of  the  hat,  and  can  it  1^  wondered  at  that  the 
disease  spreads  ? 

So  one  who  has  lived  in  this  country  and  seen  nearly 
a  whole  hut  ol  natives  contract  the  disease  one  after  the 
other  could  possibly  have  any  doubt  as  to  the  Infectlons- 
uess  of  phthltis.  Nor  would  it  be  possible  to  get  any 
better  examples  ol  this  Infectiousness  than  such  cases, 
where  time  and  again  one  native  returned  Irom  the  mines 
infects  almost  the  entire  occupants  of  a  hnt  previously 
quite  healthy.  Nor  is  the  spread  of  the  disease  confined 
only  to  the  one  hnt  or  even  tiie  one  kraal,  because  it  is  a 
captom  amongst  the  natives  to  crowd  together  in  the 
different  stores,  where  they  fregaently  spend  half  a  day 
chatting  and  idJing — ar.-l  Invariably  spitting.  Hence, 
taking  into  acccunt  how  susceptible  the  Kaffir  appears  to 
be  to  the  dleease,  it  is  easy  to  see  how  many  oifl'erent 
centres  of  lufection  may  arise  from  a  sisgje  imported 
case.  Added  to  all  which  it  may  be  retiid  oftd  that  it  Is 
a  common  practlc?  amongst  the  nati-casola>  sleep  with 
their  heads  covered  up  In  theh:  lory  ofelghEter  which 
they  may  lend  the  blanket  to  a  Bid,  Biking  uthey  also 
freely  interchange  eating  and  dr''  \nd  even 

pipes.  ,  one  w'are    consldev 

The    missionary    school  a  p{  Inleclion,  avgeveral 

district  surgeons   centres  jMjTM^jg  jg  attending  fed  any 
one  suffering  from  tube*  (;  -  J  '*  ^jggase  may  be  Js  not 
difficult  to  see  how  til'  T'Hl'  these  schools  lear^at«d 
"        I   j^e,  and  there 
llsEeai "  Kaffir  is 
4'lhe  "red"  or 
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other  district  surgeons  I  notice  their  experience  la  the 
same. 

So  convinced  is  medical  opinion  In  this  country  ol  the 
infecttousness  ol  the  disease  that  some  public  bodies 
have  approached  the  Cape  Government  with  a  view  to  the 
segregation  of  all  tuberculous  patients.  Such  a  proposal 
is,  of  course,  qalte  Impracticable  on  the  Ecore  ol  expense 
11  lor  no  other  reason.  As  Dr.  Gregory  points  out,  it  is 
as  mach  as  the  Government  can  undertake  to  segregate 
the  leptra  in  the  Colony,  and  their  numbers  are  small 
compared  with  those  of  ptople  suffering  iiom  the  various 
forms  ol  tuberculosis.  Still,  that  such  a  suggestion 
should  even  be  made  shows  ho;?  much  alive  public 
opinion  here  is  to  the  necessity  of  somethicg  being  done. 
Some  good  might  be  done  if  the  Government,  insisted  that 
every  native  going  to  work  in  the  mines  at  Johannesburg 
should  first  of  all  undergo  a  rigorous  medical  esamination 
in  hia  own  district  before  he  Is  allowed  to  proceed.  This 
would  tend  to  weed  out  the  unfit,  and  these  more  likely 
to  contract  the  disease.  I  believe  all  the  labour  bojs  t  are 
medically  examined  at  Johannesburg  befote  being  allowed 
to  start  work;  but,  owing  to  the  largeness  ol  their  num- 
bers, such  examination  is  not  probably  as  thorough  as  It 
would  be  if  carried  out  in  their  own  district,  where  the 
number  esamlned  by  each  doctor  would  be  comparatively 
email,  acd  where  he  might  know  something  about  the 
history  of  at  least  some  ol  the  boys  exatclned,  In  any 
case.  11  they  were  first  examined  in  their  own  district  It 
would  always  be  an  additional  check.  As  things  are,  a 
number  ol  labour  agents,  lor  their  own  protection,  are 
seaditg  to  the  mines  boys  medically  examined  by  the 
district  surgeon  previous  to  their  departure  ;  for,  if  a  boy 
they  send  np  is  rejected,  or  breaks  down  in  health  during 
the  first  month,  they  are  put  to  considerable  expense,  but 
at  present  euch  examination  la  not  compulsory,  and  by  no 
means  universal.  Ttie  advisability  of  having  some  auch 
medical  examination  has  been  admitted  by  the  Transvaal 
Government;  but,  in  a  recent  proclamation  concerning 
the  recruiting  of  labour.  It  found  it?>ell  unable  to  enlorce 
such  a  rf  gulatlon  on  account  ol  difficulties  which  were 
not  specified. 

A  great  deal  might  be  done  by  the  Trar-svaal  Govern- 
ment and  the  various  mining  companies  In  the  way  ol 
the  conditions  ol    life  for  the  loys  at  the 

L    wj  r,^^'  —  ,        'or   example,  strict    isolaticn  cf  the  sick,    pro- 

when  there  or  on  their  -iding  proper  buildings  for  them  to  sleep  in,  seeing  that 


^''  ""'T  'Th«e  ir^rso-Tbe  farther 
_atmeat.     -^^"^  ,  .^e  population— thi  improving 
^v,e  male  portion  o    theP  P^  ^^^  mlnes^,^eB-for 


been   to  work 


-t  clothes  ei^^^'^"ha"  difficult  to  know  ^h  "buildings  are  properly  ventilated.  Insisting  that 
.t  beC'^'?'*^^po J  clothes  plays  In  the  quest  boy  should  have  a  certain  minimnm  cubio  air 
t  the  chaOo^^ .^  ^^^  nature  of   even  v^g^  g^^^  ^g^jj  be|ng  amongst  the  rpcommendations  ot 


euseeptte  No.  is-Mbility-    •*°J^"'  ?„  „  nnrely  native  and  omy  Conference  ol  Principal  Medical  Offieera  ol  Health  ot 
6tati8tir«^f3j»^*^^33  is,  0' ^"""^'try  like  Pondoland,  abBolutely,^^  g^^^^  ^j^j^^^  Colonies. 

ellghtlsrovemect:  t<^  civUiz2<i.conii   *  .     n  *'  "^^^n  all    is    said   and  done,  one  Is  Inevitably 

ol  theses  off    Con  question.      .  „,„„ii„„  o£  phthisis  has   oeen  ,  (^  the  conclusion  that  here,  as  at  heme,  the  only 
,    ■•"-ioc«cn,_j^'i^^  >^«Jf;rjifrcuTo°8  disease  is  also  me  w,  j    ^,^g„,,g    ,„  ^j^^  1^^^  ;„^  ^^^^^ 
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and  30.ni"»-  .•"--,.  tnberculous  disease  la  ""r  —  . 
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spend   upon    the 

themselves.     To  prevent  the  .opreed  oJ   tuber- 

^  'till   fl„nWf.Plber  fotms,  ^"'^"f^^r^iand  disease.    I'l.^f '^' ',"  ^ha'^e  native  mnet   be  taught  the  evils  of   over- 

'^°l.™w^i%'-^»'^^*!V''»?^nnn,e^^^^         medical  opiulon  1«  t^^,  and  he  must  come  to  learn  tl^e  clangers  that 

C"^  ^n^on  t^-loay  l^'Sell'  t^e  conm  o^    are  rnore  frequent  tbai^^  Indiscriminate  expectoration.    ^^^^  ^^^ -p^^^^^ 

"  «***°"°'^  ^^     glandular  a«d  mUiary  lo^^^^^  ^^..^  ^ppl^^a  io  Pondo^.  ^j,^^  ^^  ^j^^  infectiousness  ol  the  disease,  and 

pulmonary,  bat  ioo        at  least,  It  does  not  app'y"', aid  be  made  to  understand  how  few  and  how 

1.    So  far  as  i  P°/ , -^^vljcb  there  Is  a  native  P0P^'»    e  the  precautions  necessary  to  avert  Its  spread, 

-       ■       -"-^-"^^   '"  "'^  However,  it  must  oe         ^^  ^j^^  ^^^^  towards  attaining  this 

ol    some  -^o,""-  ;j^--';;„eiai   impressions  can  m  r.        _      _ 
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lie  end.  In  regard  to  the  overcrowding,  there 
•ions  practical  dlffienity  to  be  surmounted, 
jn  order  to  lessen  the  overcroivdlng  there 
i  to  be  a  great  building  ot  hufe-.  Thia  is 
\ff,  not  only  In  regard  to  the  aytual  putting 
A.  but  stiJl  more  so  because  it  means  an 
aifnt  by  the  native  In  the  shape  of  hnt  tax. 
mcpntribnte  in  the  way  of  taxes  is  IDs.  per 
trilSt  they  have,  hence  the  mere  huts  the 
to  o(re  to  psy.  It  la  a  smpll  taongh  con- 
Werse  to  work  are  they  that  they  prefer 
one  tmanner  deeerlbed, 
by  inthelr  habit  of  spitting,  the  only  thing 
missiat  possibly  sometMag  mSgfet  be  done 
Instruiminds  of  the  natives  aCs.eDding  the 
but  thine  elementary  ideas  ci  hy.giene  and 
meanwterions  evil  and  danger  of  the  habit; 
In  co»  slow  and  uncertain  process,  and 

'    rrtoceeds  apace. 
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icr  to  the  age  of  a  Kai^,  aU  uatiTM 
designated. 
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very  large  anbiect,  I  canaot  help  thoroughly  and  cordially 
agi-eeing  with  Dr.  Hemy  Davy  in  his  Presidential  Address 
to  the  British  Medical  Aasociatioa  at  Exeter  In  19C7, 
when  he  pleaded  lor  more  drastic  treatment  as  regards 
the  infeetlonsness  of  taberculous  disease,  Ukenlug  the 
sputum  oi  a  phthisical  patient  to  the  atools  oJ  one  suffer- 
ing from  enteric  fever.  So  long  as  no  more  radical 
steps  are  taken  to  disinfect  the  sputum  of  auch  patients, 
either  In  this  country  or  in  Britain,  so  long  wUl  phthisis 
stalk  a  gaunt  spectie  in  our  midst. 

RirrKBENCE. 

1  Bcport  of  Medical  Officer  of  HiuUh  lor  the  Colonyof  the  Cape  oJGood 
Bope\V-  30.'   Capetown  :  Cape  Times,  Umited. 
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THE    PREVENTION    OF    TUBERCULOSIS 
/    .  A   SUGGESTION. 

Bv  A.  Fv.  GTJNN,  M.B.,  Ch.B.Edis. 


Thb  object  of  this  communication  Is  to  suggest  a  method 
by  which  it  Is  believed  that  the  problem  of  the  supply 
of  tuberele-free  milk  can  be  satisfactorily  solved.  That 
Infection  through  the  alimentary  tract  plays  a  consider- 
able part  In  the  etiology  of  tuberculosis  is  now  admitted 
by  the  majority  of  observers,  among  whom  Shennan'  and 
StilP  may  be  cited  as  obtaining  28  and  29  per  cent, 
respectively  of  primary  intestinal  lesions  in  the  post- 
mortem examination  of  tuberculous  children.  The  ques- 
tion o!  the  essential  similarity  of  bovine  and  human 
tuberculosis  need  not  be  discussed;  but  on  account  of 
their  bearing  on  the  possibility  of  milk  as  a  not 
uncommon  source  of  Inkction,  reference  may  be 
made  to  the   Inveetigatlona  of  Dr.  James 


,  Nlven,3who    ™p,  then,  by  attertion  ^  tad 
found  that  18  5  per  cent,  of  the  samples  o£  milk  intended    *  "ys'enic  science  as  regards /^loi 
for  the  city  of  Manchester  gave  evidence  of  tuberculo8i8;'a?^iDe8s  ol  mlltiBg,  the  dauppr  fLwo. 
._  ^".i„.::,„„i„„i   «>^„™inaH/,„   or^ri   th^t.  nn   thp  farm! er  la  the  shan«  ..f  .^l 'r*- """§"  "'ories 


them  a  strain  which  would  remain  absolutely  free  from 
any  taint  of  disease.  That  this  Is  far  from  being  imprac- 
ticable is  demonstrated  by  the  fact  that  something  similar 
has  already  been  achieved  la  other  forms  of  life.  Biffea' 
of  Cambridge  has  shown  that  susceptibility  and  Immunity 
are  definite  M«ndelian  characters,  the  latter  being 
recessive ;  and  that,  by  croas-breeding  an  inferior  yet 
immune  type  of  wheat — Immune,  that  la,  to  the  rust 
fungus — with  a  superior  yet  highly  suEceptible  variety, 
certain  of  their  offspring  are  capable  of  producing  a  strain 
which  la  possessed  both  ol  the  immunity  of  the  one 
parent  and  of  the  other  desirable  features  of  the  other. 

And  the  same  thing  Is  undoubt-edly  possible  In  cows. 
All  that  Is  required  Is  to  bring  the  idea  before  the  notice 
of  some  enterprising  cattle  breeders  who  are  willing  to 
spend  the  little  time  and  money  that  is  necessary  to  carry 
It  out.  Very  little  observation  and  exi)eriment  would  be 
required  to  Indicate  whether  a  given  stock  was  susceptible 
or  immune,  and  afterwards  from  the  knowledge  we  now 
possess  of  the  laws  of  hereditary  transmigalon,  the  raising 
of  a  pure  breed  possessed  of  this  quality  would  be  merely 
a  matter  of  time.  That  this  suggestion  Is  well  worthy  of 
the  attf^^^fej)  of  practical  breeders,  and  of  the  con- 
slderatiJieV  wit7nedical  men,  must  now  be  apparent. 
As  re«  nnoi  former,  there  Is  the  commercial  value 
which  have  ^ggng'ijubtedly  be  attached  to  such  a 
stook-'n  parity  a.conElndicated,  The  Fossesslon  of  a 
sire  oe  no  mear^*  ^^^^  regards  this  character  would 
of  -■  milk  and  stoci^  ^'^°°  money  asset,  while  the 
(3e>  the  knowledge  cf  t  "'^''^^^  ^'^°™  ^"''^  *  source  would 
iB-used.  While  to  med'i-,'in^n°r"l^''^*^*'"  es^istence  became  more 
V  practical  and  poTsib'e  '*^  ™^°  '^  ^^  ^^^  interest 

,  source  of  ta;-erenir.nH\r,»    *u      means  of  eradicating  at 
of  caf.f.i»  ^^-■■■^'^tgtyl^f"  ^.^'^  "'ection.     If  we  can  rear 
IS  praedeaatks  to  ,jy  immune  to  tuber- 
3  niifae  ordinary  requlre- 
a  large«  ■ 


Of  cattle  wiiich 


".nlinesB  of  housing 

on  bacteriological  examination,  and  that  on  the  farmrf  ^ja  the  shape  of' m;;rormf]k  tone  ?ink 
from  which  the  milk  had  come  14  out  of  16  herds  wer^' Bubjeeted,  ought  to  be  e^nlh  f'J*    ?■  '  '^^^'^^  ^^  ^^'^  ** 

found  to  contain  at  least  one  Infected  individaal.    TV^al.  «      ^o  t>e  capable  of  ailivepurMmost  complete 

the    adoption   of    stringent   and   rellaLe,„,„  ,„,,^^^^  ^  BHK.«..e,,  ^dry  se 

""    ^."^fl^^'O'is       ^AnbdHn'st?^   *'^^  Br..l901.   « Nivcn, 
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necessity    for    the    adoption 

measures  will  be  at  once  apparent.  ish  ccoVress'  on 

The  method  of  Inspection,  even  ia  conjucetlon  wlth""'^™  o/juan,  isse.    » BiffeDTjoum  T^^.'^'^J'-^}  ^""ninHnlr  ~iii.  The  Prese,u 
use  of  the,  tuberculin  test,  is  generally  admitted  to  t  '  ■""'"'•  ^^nc.  sa.,  isoa.lJufing  tl 

from  perfect.  Even  when  carried  out  according  to  the  '^^^~ -  To  =,,^»m^ 

and  spirltof  the  law,  detection  Is,  I  believe  of  ten.  HE     TREATMENT     OF    EPTm^Mr^    ^  Dur?ne  tl 
by  the  simple  precautionary  measure  of  giving  t        SPINAL       PFVt^d      ^^^^^^^IK    Cl,y°"°f  "pEBRO- 
pected  animal  a  dose  of  tuberculin  such  time  bf  txtTt^.,,^  ^      ^^      INTEASPTi7'i,oVf     iWat 

^islt  of  the  inspector  is  due  as  will  give  space  "^'l^T^     OF     FLEXNER    Sommo:^'''' 
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PHT.,cM,,   ,v   cr,.^<J  if  ,^OBB,  M.B.,  D.P.H.,    ^  and  stura 
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reaction  to  occur  and  be  recovered  from,  bat  n| 
protective  properties  against  a  subsequent  a 
injection  to  disappear.     The  method  here  r 
founded  on  the  fact,  first  pointed  out  by  Ajtc! 
that  In  every  population  certain  members  ar^ 
who  possess  an  inborn  degree  of  Immunity  ee 
culosis   which   renders    them    less    snscftia 
onslaughts  than  their  less  fortunate  f ellowfed 
tied  during  an  epidemic,  say  of  scarlet  f'the 
there  are  who  escape  Infection  owing  tof  a 
trait,  going  to  and  fro  in  its  midst  as  If  Uaesa 
disease,  though  not  in  a  state  of  protectunity 
previous  attack,  so  In  tuberculosis  cerfitlocs 
this  specUia  Inborn  and  therefore  tranrfsease, 
and  even  In  the  most  unfavourable  ts    the 
escape  infection  from  what  Is  almoptosed — a 
As    time  goes  on,  this  selective  cs  purpJy 
characters  of  the  race.    The  aascepaininuity 
condition,  by  the  way,  which  la  th' — become 
negative,  indicating  rather  a  lack  tllity  has 
than  any  positive  predlspositiorciune    only 
gradually  eliminated,  even  alt'^e  struggle 
almost  become  a  byword,  aa(>urvlve;  the 
are  left  to  carry  on  the  race"er  amounts 
against  this  tuberculous  menf-  ^nd  almost 
leaa  fit  gradually  contribute  s*'  a'l  practi'eaj 
to  the  maintenance  of  the  ■    'h^    Central 
wholly  disappear,  leaving  a*"3l  disease, 
purposes    Is    as    Immune  °^  and  human 
Africans,  from  a  like  cans'"'  ^'"ong  cattle, 
Now,  if  we  assume  the'  ""^^r  ordinary 
tuberculosis,  we  should,  •    ^y  proposal, 
also,  there  are  certain  ''^  ^'^^  Weed  from 
circumstances,  arc  pr 
then,  l8  to  take  these ,' 


In 


of   cerebro-splnal    fever 
treatment  °W'  iLilfl''^  «"d  In  IreTa^^an'^vTr":  ud 


the    ontbreaka 
recently  occurred  inAmTri:^''^'''^^' 
attempts  at  trpftm^r,*  v       '  ^  ^°°"i 

and  th'e  '^-thSr  We'fc?en'Sr?°K^'  ^^^'^^^1^'^  T, 
tae  recent  extensive  epidemic  in  A^»vH^  ^niiorm.     I,  a 

those  attacked  died.  Eer  states  >fhJ^'^  ^^  ^^^  «*>«•  <^«  '<''  *»»«  ' 
l^'°b,«'-Sh  and  GJasgo^reaehed  "n"'^^'°°^'a"'i''^«'°>°°'^-  ' 
Robertson '  gives  the  rate  in  the  «?  ^^^  ^°  ^'^  "P^t.^is  is  the 
}^t'L^'  '^-.T  per  cent.'Vn  fpaSrS'^''^'^'"'^'^^'^   ^^°^°^ 


Srr'?ravei:'i!;"-^.^^^"1^-Medical 
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.  -      It    thus 'appears    ttf  f?'"''^"'^    ^^^s 

every  form  of  freatc^ent 


which 

(bree 


varleTes  oTII^tlSy^^^^S'^^^'^l  ^^  --'  '-^' 
"one.  The  varieties  of  antLrum  W/^°^' ''^'^  ''^J^^' 
WasBermami's,  Ennpei'B  and  r°™  "^^"^  ^'"e  KolJe  ar.d 
The  results  in  the ^ea/e's  frenf  "d  "="f  ?  ^'^d  Wellccme^. 
were  not  more  Eatlsfactory  than  ^  i  '^^'^  a'^tiserurra 
ttieana  oi  treatmeat-79  caJa  t.    °^^  ^'^«'°  ^y  o  her 

mnvfoH*^     ,.t       r^nr^  '■''    cases    Wtre    an    f»r,„*„j    '     ... 
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In  America  It  bad  been  found  that  there  was  nsnally 
a  telling  cil'  in  the  namber  ol  cases  occurring  and  also  in 
the  virulence  of  the  type  during  the  summer  months,  and 
U  was  hoped  that  with  the  advent  of  our  so-called  summer 
sliallar  Improvement  would  take  phce.  A  considerable 
fall  in  the  number  of  eases  attacked  did  take  place,  but 
there  was  no  improwment  in  the  type  of  the  disease — 
in  fact,  the  mortality-rate  In  the  hospital  cases  rose. 
Dorlng  the  months  of  June,  July,  and  August  45  esses 
were  admitted  to  the  fever  hospitals,  and  of  these  37  died, 
giving  a  death-rate  of  82  per  cent. ;  so  that  in  the  first 
eight  months  of  the  outbreak— that  is,  to  the  end  of  last 
Aui^nst— 275  cases  were  admitted  to  the  fever  hospitals, 
»tid  of  these  199  died,  giving  a  case  mortality  of 
72  per  cent. 

Such  was  the  state  of  affairs  before  we  began  to  use 
Flf-ner  and  Jobllng's  antlmenlngitls  serum  by  intra- 
spinal injections. 

During  the  pa&t  four  months  every  esse  of  cerebro-spinal 
fever  admitted  to  either  of  the  fever  hospitals  has  been 
treated  in  this  way.  The  results  obtained  in  these  cases 
hawe  been  very  remarkable. 

In  this  time — September  1st  to  December  3l8t— 32 
cases  have  CDme  under  treatment.  (Through  the'kindness 
of  Professor  Symmers  and  Dr.  Wilson,  and  of  Drs.  Houston 
and  Rankin,  the  diagnosis  In  all  these  cases  has  been  con- 
firmed In  the  bacteriological  laboratory  of  Queen's  College.) 
Of  these  32  cases  22  have  recovered,  8  have  died,  smd  2  are 
still  ill. 

Of  the  2  still  ill  I  believe  one  will  recover,  the  other  Is 
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Case  No.  15 —M.  H.,  aged  27.  Type  "ordinary."  Usual  onset. 
Admitted  on  4th  day  ;  then  marked  rigidity,  Kerni^,  headache. 
L.P.  and  50  c  cm.  on  6th  day,  repeated  on  7th  day  ;  rapid  general 
improvement :  temperature  normal  on  Sth  day ;  rigidity  quickly 
p&sscd  olf.  Corap)ete  recovery.  (December  19th,  6th  day,  L.P., 
meniugoccccus  isolated  ;  7th  day,  opsonic  index  "positive.") 
A,  L.P.  and  30  c.cm.  F.  and  J.  serum.  B,  L.P.  and  30  com. 
F.  and  J.  serum. 

Etill  doubtful,  but  as  the  prognosis  in  these  cases  Is 
pioverbially  uncertain  It  will  be  better  to  confine  our 
attention  to  the  cases  treated  to  a  conclusion  ;  therefore, 
If  the  2  cases  "  still  ill "  are  excluded  from  the  list  we  have 
30  cases  treated,  with  22  recoveries  and  8  deaths,  a  case 
mortality  of  Z6.6  per  cent. 

In  considering  this  great  change  in  the  results  obtained 
the  question  at  once  occurs  to  one.  Are  we  dealing  with  a 
milder  type  ?  Are  the  cases  occurring  now  in  Belfast  of  a 
comparatively  benign  variety?  In  order  to  arrive  at  a 
conclusion  on  this  point  I  obtained  from  the  medical 
officer  of  health  a  list  of  the  cases  notified  as  occurring  In 
the  city  during  the  same  period  (September  1st  to 
December  Slst)  and  not  sent  Into  hospital.  Rather  less 
than  50  per  cent,  of  the  cases  In  Belf  ist  are  sent  to  hos- 
pital, the  others  being  treated  In  their  own  homes.  From 
this  return  I  find  that  37  cases  were  notified  and  were 
treated  at  home,  and  through  the  kindness  of  the  doctors 
ia  atrtendsnee  I  am  able  to  give  the  results  obtained  In 
them.  Of  the  37  cases  5  have  recovered,  29  have  died,  3 
are  still  ill. 

Excluding  from  this  list  also  the  cases  "  still  ill,"  we 
have  3*  cases  treated  to  a  conclusion,  with  29  deaths— a 
case  mortality  of  85.2  per  cent. — practically  the  same  as 
the  mortality  recorded  (82  per  cent.)  In  the  45  cases  treated 
in  hospitals  in  the  previous  three  months.  So  that  it 
eeems  quite  clear  that  ths  mcnrtality  in  those  cases  now 


occurring  in  the  city  and  not  treated  with  serum  has  not 
shown  any  Improvement.  Therefore,  I  think  that  the 
figures  of  (1)  the  cases  treated  in  hospital  up  to  the  end  ol 
August;  (2)  the  cases  treated  In  their  own  homes  without 
Flexner  and  Jobling's  antiserum  during  the  past  four 
months,  and  (3)  the  cases  treated  in  hospital  with  this 
antiserum  during  the  same  four  months  are  fairly  com- 
parable.   They  are — 


Ciises. 

Deaths. 

Mortality; 

Caiics  treated  in  hospital  up  to 
August  31st 

275 

199 

72  3% 

Cases  treated   at   home   without 
serum.  September  Ist  to  Decem- 
ber 31st 

34 

29 

86.2  •/. 

Ca?e3   treated   in   hospital   with  , 
serum,  September  1st  to  Decem- 
ber 3l3t                                                  1 

SO 

8 

i 

2S.6  Z 

t 

I  give  a  table  (p.  384)  showing  the  age,  type  of  attack, 
the  days  of  disease  when  injections  were  given,  the  total 
amount  of  antiserum  given,  and  the  result  In  each  casp. 

Of  the  8  fatal  cases  In  the  list,  3  (Nos.  5,  8,  and  13) 
were  of  the  "fulminant"  type.  One  of  these  (No.  8) 
received  serum  on  the  second  day,  showed  no  imprbve- 
ment,  and  died  thirty  hours  later.    Two  were  admitted 
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Case  No.  30.— S.  G.,  aged  •22.  Usual  onset.  Admitted  on  12th 
day  vcontinr.ous  fever  Som  onsetmnconscious,  very  rigid,  Kernifg, 
herpes.  Ii.P.  and  39  c  cm.  on  13th  day;  temperature  fell  Z^,  btit 
rose  again ;  rigidity  remained  sane,  and  still  unconscious.  On 
17thday  L  P.  and30c.cm.  :  temperature  fell  to  normal  following 
morning  ;  regained  consciousness  ;  rigidity  very  rapidly  passed 
off.  Convalescence  was  very  rapid  and  recovery  compleiic. 
A,  LP.  and  30  c  cm.  F.  and  J.  serum.  B.  L.P.  and  20  c.cm. 
F.  and  J,  serum.    (December  6th,  meningococcus  isolated.)        ! 

early  on  the  third  day  of  the  disease,  and  were  Imme- 
diately given  Injections  of  30  c.cm.  One  died  five  hours, 
and  the  other  nine  hours  after  Injection.  In  ell  three 
lumbar  puncture  gave  quite  puru'ent  fluid. 

Four  cases  (Xos.  17,  22,  26,  and  52)  were  of  the 
"ordinary"  type.  All  showed  very  severe  symptoms  on 
admission.  Ko.  17  was  Injected  on  the  fifth  and  on  the 
sixth  days  with  30  c.cm.  Thick  ropy  yellowish  pua  Was 
obtained  from  the  canal  at  the  first  puncture.  This  ctee 
showed  no  Improvement,  and  died  three  hours  after  the 
second  injection.  No.  22  was  injected  on  thefourth  and  tenth 
days,  showed  no  Improvement,  and  died  on  the  eleventh 
day.  No,  26  was  desperate  on  admission,  showing  cyandsis 
of  extremities,  petechial  rash,  and  pus  In  each  antt:|lor 
chamber.  It  received  Injections  on  the  sixth,  fentti,  and 
sixteenth  days;  it  showed  slight  improvement  at  first, 
but  died  Immediately  after  the  third  Injection.  Case 
No.  32,  a  man  of  36  years,  was  admitted  with  high  fever' 
(which  had  been  present  from  the  onset)  and  wild 
delirium  on  the  tenth  day  of  the  dUease.  He  was  given 
50  c.cm.  on  the  twelfth  day,  but  showed  no  improvement, 
and  died  thirty  hours  later. 

The  other  fatal  case  (No.  2)  was  already  "  chronic  "  when 
first  injected  on  the  twenty-third  day.  It  was  a  child  cf 
eight  months,  and  had  been  unconscious  for  two  weeks ; 
only  a  few  drops  of  thick  pus  were  obtained  by  lumbar 
Dunctnre, 
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Of  the  22  cases  which  lecovered,  recovery  was  complete 
In  all  bat  one,  lu  which  there  was  complete  loas  ol  htaiiug. 
Thts  case  (Xo.  24)  was  a  man  ol  20  years  with  a  very 
severe  at'ack  of  the  '■  ordinary  '  type.  He  received  injpc- 
tloas  of  30  c.cm.  on  the  third  and  eleventh  days.  His 
recovery  was  rapid,  bat  his  deafness  was  sttU  absolute  at 
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Case  So.  9.— D.  M.  I ,  aged  11.  Type  "  ordinary."  Usual  ODset ;  admitted  on  6th  day. 
Then  marked  rigidity,  Kcrnlg,  s^iuint,  mind  clear.  Oa  7tli  day  L.P.  and  30  c  cm.  ; 
temperature  rose  for  some  liours,  fell  to  normal  next  day  ;  rose  again  on  lOth  day. 
On  15th  day  15  c  cm.  hi/podcrmicaUy  :  no  effect,.  On  18th  day  L.K  and  30  c  cm., 
again  followed  by  rise  ior  a  tew  hour?,  with  drop  to  normal  and  general  improve- 
ment on  the  follo>»ing  day.  Improvement  steady.  Recovery  complete.  (It  will  be 
noted  that  no  improvement  appeared  to  foUoiv  tlie  hypodermic  injectiou  of 
15  c  cm  )  A.  L  P.  and  ;0  com.  F.  and  J.  serum.  B,  15  c  cm.  F.  and  J.  serum  hypo- 
dcrmicatly.  c,  LP.  and  30  c  cm.  F.  and  J.  serum.  (November  24tb,  meningococtua 
isolated.    December  2Qd,  opsonic  index  "positive.") 

the  time  of  his  discharge  from  hospital  on  the  fiity-fifth 
day,  and  will  probably  be  permanent. 

I  show  temperature  and  pulse  charts  of  some  cases 
which  will  Eeive  to  shew  the  effects  generally  observed 
after  the  injections. 

Meth:d  of  Injection. 

The  antlsernm  la  supplied  in  15  e.em.  bottle?.  Before 
uee  it  is  brought  approximately  to  tfce  temperature  shown 
by  the  patient  by  allowing  the  bottles  to 
stand  (or  a  tuflScient  time  in  water  at,  or  a 
little  above,  that  temperature.  Chloroform 
has  been  given  in  all  cases.  A  rigid  and 
comparatively  large  trocar  Is  used— one  of 
meJium  size  from  a  Pjtain's  aspirator 
answers  very  well;  to  the  tfflaent  pije  of 
this  a  short  rabber  tube  is  attached.  The 
puncture  is  made  and  as  much  fluid  as  will 
Is  allowed  to  drain  off;  suction  is  very 
seldom  necessary  ;  if  the  amonnt  of  fluid 
obtained  is  not  great,  it  can  oftfn  be  in- 
creased by  raising  t'  e  patient's  head  and 
shoulders.  The  ban  el  of  a  Ronx  serum 
syringe  la  then  attached  to  the  rubber 
tube  and  held  upright,  and  the  eeruni  Is 
slowly  pouredlnto  it  Jrom  the  bottle.  Occa- 
sionally the  30  r.cm.  will  flow  In  without 
pressure;  more  commcnly  about  20  ccm. 
will  flow  In  In  thi^  wey,  the  remaining  10 
c.cm.  being  slowly  iojected  by  means  of  the 
piston,  I  have  not  so  fir  seen  any  sym- 
ptoms which  would  indicate  undue  pressure 
follow. 

D-sage. 

Much  further  experience  will  be  neces- 
sary before  any  definite  statement  on  this 
head  can  be  made,     Flexner  and  Jobling 
recommend  that  In  severe  cases  50  ccm. 
should  be  given  every  t.venty-four   hours 
for  three  days,  and   then,  If   further  in- 
jections appear  necessary,  that  they  should 
be  given  as  the  symptoma    seem  to  demand.      la  our 
earlier  cases  we   used  the   serum  more    sparingly,  two 
or  three  days  or  more  being  allowed  to  elapse  betwem 
the  injections.    At  present  I  am  inciiced  to  adopt  the 
following  plan :  If  the  case  is  very  severe,  and  especially 
li  pus  is  found  In  the  fluid  obtained  by  lumbar  puncture, 
to  give  30  c.cm.  or  larger  doses  every  day  for  three  days; 
(In  one  of  our  recent  cases  70  c  cm,  were  Injected  within 


good  results).  In  caseB  not  so  urgent  I  think  It  better  not 
to  repeat  the  injection  until  after  a  lapse  of  forty-eight 
hours.  In  this  way  only  can  the  etfect  o!  the  smaller 
dose  be  estimated,  as  the  full  effect  of  a  sirgle  iujectloa 
is  not  always  apparent  until  after  forty-eight  hours  or 
longer.  Some  of  our  results  have  been  very  good  after  a 
single  Injection  of  50  c  era. ;  in  other  cases 
Improvement  has  only  betn  obseived  after 
repeated  doses.  The  largest  amount  yet 
given  in  a  single  case  with  us  has  been 
210  c.cm.  intrasplnally.  I  have  not  as 
yet  seen  any  undesirable  symptoms  follow 
the  use  of  the  serum. 

In  several  cases    the    serum   was    also 

Itjected  bypodcrmlcally,  but   in  none  did 

any  marked  effect  appear  to  follow.    Thia 

Is  wfll  8ho(vn  in  the  chart  of  case  No.  9. 

In  this  case  the  Injection  on  the  seventh 

day  oJ  50  c.cm.  Into  the  epical  canal  was 

followed  by  a  definite  drop  in  temperature 

to  normal,  and  this  c:ntinued  for  foriy- 

elght  hours  ;  It  then  rose  asoitj,  and  having 

remained  about  101°   to  101°   for   several 

days,    15  c.cm.    were     Injected   hypoder- 

mlcally  on  the  fifteenth  day  ;  this  appeared 

to   have    little,    if    any,    effect,     Ou    the 

eighteenth  day  3D  c.cai.  were  iKJeeted  into 

the   canal,   with  results    on    lemperature 

exactly  similar  to  those  noticed  alter  the 

same  treatment  on  the  seventh  day.    The 

temperature  fell    to  normal  oh  the   nice- 

ttenth    day,    and   there    was    no    farther 

fever  (see  chart). 

FJexntr  and  Jobllng,  of  the  Rcekefellcr 

Institute    for  Medical  Research,  New  York,    who  have 

prepared  this  antiseram,  have  published'  a  fleet,  list  ol 

47  cases  treated  In  this  viay  in  widely  separated  dlstiicts. 

Including  the  first  7  o!  our  cases  here.    In  that  series 

the  mortality  was    27.6    per  cent.,  practically  the  same 

as  we  have  obtained.      In  their  paper  also  some  account 

Is  given  of  the  method  of  preparation  oJ  the  seiom. 

A  horse  was  Inoculated  with  cultures  of  the  diplococcus, 
ol  which  many  straics  were  used;    ti.e  iLJectlons  were 
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the  first  twenty  hours  after  admission,  with  apparently 


Case  No.  31.— H.  W..  aged  10.  Type  "ordinary  "very  severe:  U3ual  onset ;  admitted 
when  26  hours  ill ;  then  cyauosed,  unconscious,  restless  delirium,  head  retracted, 
marked  rigidity  and  Kernig.  L.P.  on  2nd  .and  3rd  days  and  30c.cm.  dos<s; 
colour  somewliat  improved;  still  unconscious  and  delirious  ;  swallowing  ditEcult ; 
temperature  rislLg  again;  on  6th  day  injectiou  was  repeated  ;  on  Ttli  day  became 
partially  conscious  and  ansv,'crcd  loud  questions  ;  temperature  continued  high 
and  rigidity  remaited,  and  on  lOih  day  iijection  was  repeated.  General  and 
maiked  improvement  on  11th  dav,  which  continued.  Recovery  was  then  rapia 
and  complete.  A,  L.P.  and  30  c.cm  f.  and  J.  serum,  b.  L.P.  and  30c.  cm.  i  .  ana 
.(.serum,  c.  t-.P.  and30  c.cm.  F.  acd  J.  serum,  d.  L.1-.  and  30  c  cm.  F.and  J.  serum. 
(December  22nd,  meningococcus  isolated  > 

given  hjpodcrinicslly,  In  gradually  iccreafed  amounts. 
Later,  Intravenous  inoculation  was  substituted  for  sub- 
cutaneous; then  subsutaacoua  and  inlravenous  injections 
of  an  autolysate  were  used.  The  intravenous  injections 
were  diaeontlnued,  and  now  subcutaneous  Injections  ol 
the  living  diplococci  and  of  the  autolysate  are  alternately 
given  at  seven-day  intervals,  many  different  strains  of  the 
alploGoccus  being  used  in  the  pretaratlon  ol  the  living 
cultures  and  the  autolysate. 
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[Feb.   15,  1908. 


I  am  greatly  Indebted  to  Dr.  Flexner  for  supplying  me 
witti  the  antiserum  for  use  In  onr  cases. 

I  fully  appreciate  how  dangerous  It  would  be  to  attempt 
to  draw  conclusions  from  a  small  number  of  cases,  and 
1  quite  recognize  that  an  estimate  of  the  value  of  this 
treatment  can  only  be  made  after  prolonged  trial  and 
testing  by  many  observers  and  under  varying  conditions. 
In  first  sending  me  the  serum,  Dr.  Flexner  stated  that 
"  he  did  not  claim  that  it  was  of  great,  or  even  of  any, 
value,"  and  I  think  it  will  be  well  not  to  go  beyond  tbat 
position  at  present ;  but  from  the  impressions  I  have 
formed  from  an  examination  of  these  figures,  and  from 
watching  the  course  run  by  cases  treated  in  this  way, 
I  considered  I  was  justifisd  in  placing  these  results 
before  you. 

Refrresces. 
1  THe    Practitioner.    Jaauarv.    1908.     »  British   Medical   Joubxai., 
Tuly  27tli,   1907.     :' British  "Medical   Jouenal.  October  26tli,  ISO/. 
*  Journal  of  Experimep.tal  M'idvnne,  .lacuai'y,  1?C3. 
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MEDICAL,  SURGICAL,  OBSTETRICAL. 

A  NOTE  ON  OALMETTE'S  OPHTHALMO-EEACTION 

FOE  TUBERCULOSIS. 
Exceptions  are  said  to  prove  a  rule,  but  the  exceptions 
in    regard    to  the  ophthalmo-reactlon  seem  sufficiently 
numerous  and  striking  to  greatly  impair  its  value  a.%  a 
clinical  test  for  tuberculosis.      Since  Wolff-Eisner  and 
Calmette  introduced  this  modification  of  the  tuberculin 
teat  for  the  clinical  diagnosis  of  tuberculosis  it  has  been 
tried   In    many  thousands    of   patients    suifering    from 
tuberculosis  and  other  diseases,  but  compatRtlvely  seldom 
in  apparently  healthy  persona  engaged  In  their  ordinary 
dally  occupations.     From  the  numerous  published  papers 
on  the  subject  it  is  evident,  in  the  first  place,  that  a 
positive  result  of  the  test  is  not  always  obtained  in  casis 
of  active  tuberculous  disease.      Patients  have  failed  to 
react  In  whom  a  subsequent  ^osintorfewi  examination  has 
demonstrated  the  presence  of  miliary  tuberculosis  of  the 
cerebral  meninges,  etc.,  and  the  result  has  sometimes 
been  found  to  be  completely  negative  in  cachectic  or 
dying  persons  with  undoubted  advanced  tuberculosis  of 
t,he  lungs.    Moreover,  by  some  observers,  in  about  10  per 
cent,  or    more  of   apparently   non- tuberculous   hospital 
patients  a  positive  reaction  has  been  recorded,  and  I 
believe  this  percentage  would  have  been  much  higher  it 
■  the  test  had  been  tried,  not  on  non-tuberculous  hospital 
patients    safi'erlng    from   varioca     complaints,    bat    on 
apparently  healthy  persons  who  have  to    irritate    their 
eyes    by   sitting    up    late   every   night    to    read    and 
writ?    by  artificial   light.      I   know   unfortunately   only 
five    medical    men    who     have     tried     this     test     or 
had    It    tried    on   themselves,  but    in    all    these    appa- 
rently healthy  doctors  a  positive  result  was  obtained; 
in    three   the   reaction  was  violent,  and    in    the  other 
two  it  was  relatively  slight,  and  occurred  only  after  a 
second  Instillation  of  Cilmette's  tuberculin,  the  result  of 
the  first  test  (in  the  other  eye)  having  been  negative.    I 
should  mention  that  one  of  these  five  medical  men  had  a 
small  tuberculous  nodule  (resulting  from  an  accidental 
rather  deep  inoculation  at  apostmorttm  examination  on  a 
case  of  advanced  pulmonary  tuberculosis)  removed  from  a 
finger  seventeen  years  ago,  but  he  has  had  no  symptoms  of 
any  form  of  tuberculosis  since  then,  and  Calmette's  test 
has  been  proved  to  give  a  negative  result  in  eases  of  old, 
obsolete,  and  "  cured  "  tuberculous  lesions.    In  regard  to 
the  strength  of  the  tuberculin  fluid  used  for  the  teat  in 
these  cases,  It  was  either  the  1  per  cent,  strength  recom- 
mended  by  O&lmette  or  considerably  weaker.     In  one 
instance  another  drop  of  the  same  tuberculin  fluid  which 
excited  a  violent  ophthalmo-reactlon  in  a  medical  man 
failed  to  produce  any  reaction  whatever  In  the  eye  of  a 
man  (a  patient  of  my  owe)  with  the  characteristic  clinical 
signs  of  active  tuberculosis  of  the  upper  part  of  one  lung. 
Whose  sputum,  moreover,  contained  tubercle  bacilli.     I 
think  results  of  this  kind  are  worth  recording,  however 
exceptional  they  may  turu  out  to  be,  since  I  believe  that 
there  has  been  a  tendency  to  magnify  the  value  of  the 
Calmette  ophthalmo-reactlon  as  a  clinical  diagnostic  test 
for  tuberculosis.  Much  light  Is  thrown  on  such  anomalous 
results  of  the  test  by  a  recent  communication  of  Waldstein 
to  a  meeting  of  the  "Wlsaeaschaftl.  Geaellachaft  deutscher 


Aerzte  In  BShmen  on  January  15th.  He  has  observed 
violent  reactions  as  a  result  o!  the  test  In  f  ome  cases  of 
follicular  conjunctivitis,  and  even  In  ordinary  chronic 
conjunctival  catarrh,  whereas  the  result  of  the  test  has 
been  completely  negative  in  some  other  afl'eetlons  of  the 
eye,  notably  In  tuberculosis  of  the  iris. 

F,  Pabkes  "Weber,  M.D.,  F.RC.P.. 

Physician  to  the  German  Hospital,  London,  and  tlie  Mount 
Vernon  Hospital  for  Consumption,  Hampstead. 
London,  W.  

PHTHISIS  TREATED  BY  BOVINE  TUBERCULIN. 
The  following  are  notes  of  a  case  of  phthisis  treated  by 
hypodermic  Injections  of  bovine  tuberculin  as  recoin- 
mended  by  Dr.  Nathan  Raw  and  manufaotured  and 
supplied  to  me  by  the  Clinical  Research  Association.  The 
opsonic  index  has  not  been  taken,  the  patient  being  In  too 
weak  a  condition,  but  Calmette's  ophthalmo-reactlon  was 
tried  on  January  2l8t  with  negative  results. 

The  patient,  a  lady  aged  30  years,  has  been  under  my 
treatment  for  the  past  eighteen  months  suflTering  from 
tuberculosis  of  t"ne  apices  of  both  lungs  with  civities. 
Previous  to  coming  under  my  care  she  had  been  treated 
by  some  well-known  physician,  also  in  sanatoriums  abroad 
and  at  home,  when  her  sputum  had  been  frequently 
examined  and  tubercle  bacilli  always  found.  Her  weight  In 
January,  1907,  was  8  at.  12  !b.,  which  gradually  decreased 
to  7i  St.  in  September,  after  which  It  was  not  taken,  as 
the  disease  was  advancing  so  rapidly,  extending  In 
the  left  lung  down  by  the  vertebra  and  outwards  to  the 
angle  of  the  aeEj-iula  and  forwards  to  the  apex  of  the 
heart,  with  large  crepitations  and  rales.  She  suffered 
severely  from  dyspepsia,  almost  all  food  being  vomited. 
She  had  to  take  to  bed  and  was  panting  for  breath. 
On  November  17th  her  pulse  was  130,  and  had 
been  ao  for  a  week  previous ;  now  It  varies  from 
72  to  80.  Her  digestion  has  vastly  Improved,  in  fact 
it  la  almost  as  good  as  ever  It  has  been.  She  can 
take  full  quantities  of  ordinary  solid  food,  meat  and 
vegetables,  and  at  Chrlstmaa  partook  of  the  regulation 
pudding  In  good  quantities  without  the  least  ill  effect. 
She  geta  ap  daily  and  goes  out  for  drives.  The  lungs  at 
the  apicea  and  the  one  at  the  back  have  dried  up,  and 
there  ia  not  a  aingle  moist  sound  to  be  heard  ;  the  Intei;- 
costal  spaces  after  a  fortnight's  treatment  geemed  to  fall 
in,  due,  I  considered,  to  the  lung  contracting,  as  there  have 
been  considerable  pleural  adhesions,  but  now  the  spaces 
between  the  rlba  are  filling  out  and  the  cheat  getting 
nicely  covered  with  fat.  She  aleepa  well  and  has 
praitieally  no  cough  or  night  aweata. 

I  commenced  the  tuberculin  injections  on  November  16th 
and  continued  them  weekly  to  January  20th.  Tfaeevtning 
temperature  when  the  treatmentwaacommencedvariedfrom 
100=  to  102°.  This  has  gradually  subsided  and  has  now 
been  normal  for  the  past  four  weeks,  with  the  exception  of 
three  days  when  It  went  up  to  99=  and  100",  but  this  was 
easily  accounted  for  by  a  alight  attack  of  influenza. 

01  courae  it  is  too  early  to  call  this  a  care,  but  the 
effects  so  far  have  been,  to  say  the  least,  marvellous, 
and  I  wish  to  report  the  case  In  hopea  that  we  may  hear 
the  results  of  the  treatment  in  other  handa.  I  do  not 
propose  to  give  any  more  tuberculin  until  I  aee  how  the 
case  proceeds,  especially  aa  there  has  been  no  reddening 
or  injection  of  the  conjunctiva  by  Calmette's  tuberculin 
test. 

Tadworth.Eprom.  A.  OUFFF,  M.D. 
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JOHANNESBURG    HOSPITAL. 

A   CASK   OF   RESKCTIOH    OF   THE   BIGHT    VAOtIS   NERVB 

FOR   MALIGNANT    DISEASE, 

(Reported  by  H.  Temple  Muksell,  M.B.,  M.C.,  F.R  C.S.E., 

Aasistant  Surgeon.) 
The  Interest  of  the  following  case  lies  not  so  much  In  the 
earlier  operations  carried  out  aa  in  the  later,  where,  the 
right  vagns  b<>lng  involved,  reaectioa  of  2  In.  of  the  nerve 
waa  (^..-manded  If  complete  removal  of  the  growth  was  to 
be  attained. 
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SisiOTj/.—li.  man.  Rged  h6.  wis  referred  for  sargloal  treat- 
meat  In  February.  19C6.  In  October,  1935,  he  fait  a  prlckiDg 
ssssatloa  on  the  tlgbt  sidsof  the  tongua,  "as  if  aEptlnter  were 
embedded  there."  No  lump  could  be  eeen  or  felt  at  tbis  time. 
Potft?sinni  Iodide  wr.s  tafeon  wlthoat  benefit.  Pain  gradaally 
tneteased  and  a  Ininp  appeared.  When  seen  by  the  writer 
there  was  an  ulcerated,  Indurated  swelling  on  the  right  side 
of  the  tODgne  cxtendlcs  from  the  middle  third  back  to  the 
base,  the  tloor  of  the  mouth  being  apparently  free.  No  glands 
03iM  be  fait  In  the  neok. 

Ojifraticii.—'Se  was  admitted  to  hospital,  and  a  few  days 
later  the  anterior  trlsngia  of  the  neck  on  the  rieht  side  woa 
opened  np.  Xo  enlarged  glands  could  be  detected,  but  a 
free  d'srcctton  of  the  enbrnaxtllary  triangle  was  made. 
Primary  onion  foUowid.  and  twelve  days  after  the  first 
operation  the  right  half  of  the  tcngne  was  lemoved  by 
Whitehead's  method  of  e:^cUlon, 

Recovery  was  uneventful. 

After  progress.— In  August,  1906,  he  returned  to  hospital 
irtth  a  hard  lamp  inflltraHnf;  the  middle  of  the  right  stemo- 
Biastold  muscle.  The  month  appeared  perfectly  healthy,  and 
showed  no  sign  of  locil  racurrerce.  The  wnole  of  the  stemo- 
usstold  was  now  removed,  and  the  greater  portion  of  the 
tuternal  jugular  vein,  the  whole  anterior  triangle  being  com- 
pletely dissected  clean.  The  carotid  vessels  and  the  vagas 
were  free  from  Involvement  In  the  growth.  The  patient 
recovered  well  and  returned  to  his  work.  He  remained  weil 
except  for  an  attack  of  malaria  till  August,  1907. 

Resection In  September  he  returned  to  hospital  with  an 

lodoroted  mass  the  size  of  a  small  walnut  in  the  lias  of  the 
light  carotid  on  a  level  with  the  cricoid  cariilage.  This  mass 
was  fairly  mobile,  and  it  was  freely  dissected  out.  The  carotid 
could  readliy  be  Isolated,  but  the  vagos  was  infiltrated  by  the 
growth.  Two  inches  of  the  nerve  were  excised  with  the 
growth.  At  tlie  momsnt  of  division  of  the  nerve  there  was 
aoime  Increase  in  pal!or  cf  the  face,  and  some  sweating  was 
noticed.  There  was  no  marked  change  in  the  pulse  ;  none  in 
regard  to  rate  or  rhythm,  though  It  appeared  rather  feeble? 
than  before.  Respiration  was  not  altered.  Dr.  Bampfylde 
SanleU,  who  was  anaesthetizing,  was  able  to  give  particular 
attention  to  these  points.  The  patient's  recovery  was  rapid, 
and  DO  abnormality  beyond  ndlateral  paralyets  of  the  larynx 
could  be  detected. 

Effect  on  Larynx  —Dr.  A.  E.  Frlel,  laryngologlst  to  the 
hospital,  kindly  examined  the  patient  on  several  occasions, 
and  the  writer  was  able  to  confirm  his  observations  in  detail. 
The  right  oord  appeared  shorter  than  the  left,  and  its  margin 
slightly  concave.  The  right  arytenoid  cartilage  appeared 
fallen  forwards  and  the  right  cord  motionless  and  abducted, 
and  In  phonation  the  left  cord  passed  beyond  the  middle  line 
to  meet  the  right.  On  phonation  the  right  arytenoid  was 
mctlonlees,  but  the  anterior  surface  of  the  left  cartilage  passed 
to  a  plane  anterior  to  the  right.  There  was  no  sign  of  icflam- 
mation  or  of  excessive  production  of  muous.  Hoarseness 
and  diminished  force  ot  phonation,  which  were  marked  at  first. 
Improved  most  markedly  in  the  course  of  sis  weeks  ;  in  fact, 
the  hoarseness  in  ordinary  speaking  was  scarcely  noticeable. 
The  laryngcscopic  appearances  underweat.no  change. 

Bemabks.  —  In  the  British  PdEDicAL  Jourkal 
Epitome,  October  19t,h,  1907,  Vecot  ^  records  a 
similar  case.  He  directs  attention  to  a  case  of 
fibro-aareoma  Involving  the  pnenmogaetric,  In  the 
removal  of  whioh  he  excised  abont  i  in.  ol  this  neive. 
The  patient,  a  man,  aged  33,  made  a  goad  recovery,  and 
dnring  the  after-treatment  presented  no  disturbance  oi 
respiration,  and  no  change  In  the  pulse  on  the  affected 
Bide.  Faure,  in  a  report  on  this  case,  states  that  it  is  an 
additional  proof  o!  the  relative  innocnity  of  section  ol 
the  cervical  portion  of  the  vsgns.  The  alarming  spasm 
ol  the  glottis,  80  of  tfn  observed  in  the'course  of  deep  opera- 
tions on  the  neck,  is  held  to  be  due  to  Irritation 
ol  the  nerve,  and  Is  relieved  at  once  by  Us  division. 
Of  13  recorded  cases  ol  section  of  the  nerve  1  only  was 
latal,  and  the  resnlt  In  this  case — according  to  Martini, 
who  has  made  a  very  thorough  study  of  the  subject — was 
due  not  to  functional  suppression  ol  the  nerve,  but  to  con- 
comitant lesions  produced  In  the  attempt  to  remove  a 
large  malignant  growth  In  the  neck.  This  observe- 
concladed  from  his  clinical  and  experimental  researches 
that  unilateral  vagotomy  causes  permanent  paralysis  of 
the  corresponding  vocal  cord  smd  temporary  tachycardia 
and  respiratory  slackening,  but  no  disturbance  either  of 
the  lungs  or  of  the  digestive  organs.  In  a  healthy  and 
vigorous  subject  section  of  the  nerve  on  one  aide  ol  the 
neck  causes,  it  is  stated,  no  persistent  bad  consequence 
beyond  hoarseness.  These  favourable  conclusions,  which 
are  confirmed  by  the  reports  of  Venot  and  other  surgeons, 
support  the  view  held  by  Faure  that  In  the  removal  of  a 
cervical  tumour  Involving  the  vagus,  It  would  be  better  for 
the  surgeon  to  make  a  complete  resection  ol  the  Involved 


portion  of  nerve  than  to  tttempt  to  set  it  free  by  dissec- 
tion, and  thtiB  to  nm  the  risk  ol  leaving  some  portion  ol 
the  new  growth  In  the  wound.  The  additional  case  now 
recorded  condrma  In  most  details  the  conclusions  above 
quoted. 


IBritisb  JH^biral  ^ssonatimt. 
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GLOUCESTERSHIRE  BRANCH. 
■With  regard  to  a  meeting  of  this  Branch  ol  which  a 
report  appeared  la  the  Bbitish  Mbdicai,  Jorp.NAi,  ol 
February  8th,  p.  319,  we  are  asked  by  the  Honorary 
Secretary  to  correct  the  statement  which  appears  there 
that  Mr.  E.  C.  Cripps.  of  ClrencEatcr,  "  advocated  ether 
administered  by  the  open  method,  recommending  Cartet 
Bratne'a  inhaler."  Mr.  Crlppa  did  not  advocate  the  cpeil 
method;  he  aald  that  while  It  well  Enlt«d  some  cases, 
there  were  many  where  one  might  use  a  pint  or  more  ol 
ether  in  an  ojwn  Inhaler  and  then  not  get  the  patient 
under.  Ormsby's  Inhaler  as  used  lor  ether  he  considered 
essentially  a  closed  Inhaler,  aad  he  used  and  showed 
Carter  Bralne'a  modification  because  It  had  many  Im- 
provements compared  with  the  original  pattern. 
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ROYAL   SOCIETY   OF  MEDICINE. 

Thkbaphutical  and  Pharmaceuticai,  Section. 

Tuetday,  Jar.uary  2Sth,  1908. 

Dr.  T.  E.  BrBiON  Brown,  C.I.F.,  President,  in  the  Chair. 

New  Members. 
The  lollowing  gentlemen  were  elected  to  the  membership 
ol  the  Section:  John  McDonald  Brown,  M.D.,  F.R.C.S. ; 
Frederick  "William  Hlgga,  M.B.,  B.S.,  M.R.C.P. 

EoTAi  Commission  on  Vivisection. 
Prolessor  Vi^.  E.  Dixon  announced  that  he  had  given 
evidence  before  the  Rojal  Commission  on  Vivisection,  as 
the  representative  ol  the  Section.  Dr.  Burton  Brown 
proposed  a  vote  ol  thanks  to  Professor  Dison  for  having 
done  so.  Dr.  Gray  Duncanson  seconded,  and  this  was 
carried  unanimously. 

NUTMBO  POISOSING. 

Professor  Ci:3hny  gave  an  address  on  nutmeg  poison- 
ing. He  relerred  to  the  scanty  recognition  ol  this  in 
English  medical  literature,  and  noted  the  work  cl  his 
former  sssistant,  Dr.  Wallace,  In  America,  who  found  that 
cases  of  poisoning  occurred  exclusively  from  the  use  of 
the  crude  nutmeg  or  mace ;  In  many  instances  it  had  been 
used  as  an  abortifaeient,  although  it  does  not  appear  to 
have  this  action.  As  far  back  as  1576,  Lobelius  relates 
3  case  In  which  a  woman  was  rendered  delirious  by  nut- 
meg. The  symptoms  were  drowsincES,  stupor,  diplopia ; 
delirium  frequently  Is  present,  and  sometimes  the  first 
symptom  was  burning  pain  in  the  stomach,  precordial 
anxiety,  or  giddiness.  One  case  of  death  in  a  boy  occurred 
after  eating  two  nutmegs.  The  symptoms  resembled  those 
caused  by  cannabis  Indlca.  Professor  Cushny  showed  how 
the  powerful  iwison  was  contained  In  the  oil  of  nutmeg, 
and  It  was  the  fraction  which  came  over  at  150°  C, 
14  mm.  Hg  ;  Irom  this  several  bodiea  had  been  isolated— 
lor  example,  myristicln.  From  experimental  work,  became 
to  the  conclusion  that  the  symptoms  were  to  be  attributed 
to  action  on  the  central  nervous  system,  which  was 
depressed,  but  exhibited  some  indications  ol  stimulation 
In  the  lorm  oi  restlessness,  slight  convulsive  movements, 
and  tremor.  The  oil  also  had  a  marked  local  irritant 
action,  whether  given  by  the  mouth  or  hypodermlcally. 
The  stomach  wall  was  lound  red  and  injected ;  the  urine 
olten  contained  albumen.  ^  ^     ,j  *v-«. 

Dr.  Power  (Introduced  by  Prolessor  Cushny)  said  that 
he  had  been  working  on  the  chemistry  ol  oil  ol  nutmeg, 
which  he  lound  a  very  complex  mixture.  He  had  Isolated 
large  Quantities  ol  myristicln,  which  did  not  conform  In 
Us  features  with  the  substance  described  oy  Semmle- 
under  that  name.     He  drew  attention  to  the  very  small 
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amonnt  of  myrlatlcln  contained  in  the  gaantltyof  nutmeg 
neeesaary  to  Induce  poisonlag,  this  suggesting  a  doubt  to 
his  mind  whether  the  symptoms  were  entirely  due  to  this 
body. 

Dr.  J.  Gray  Duncanson  mentioned  the  case  of  a  woman 
who  aborted  alter  taking,  amongst  other  things,  a  ground 
nutmeg  in  gin  ;  she  displayed  the  symptoms  described. 

Professor  Ocshny  replied. 

Artkrio  sclerosis. 

Professor  W.  E.  Dixon  dealt  with  arterlo-sclerosis  and 
Its  causation.  He  referred  to  two  theories  of  causation— 
(ffl)  raising  ol  blood  pressure,  (A)  toxic  icflaences— and 
showed  that  It  ha-i  been  established  conclusively  by 
experiment  that  arteriosclerosis  could  be  produced  In  the 
lower  animals  by  simply  compressing  the  abdominal 
aorla  for  one  minute  once  or  twice  a  day  for  a  compara- 
tively short  period.  The  changes  consisted  In  a  drawing 
out  of  the  elastic  fibies  and  degeneration  of  the  muscuUr 
coat,  plaqnea  of  calcareous  material  being  formed.  He 
explained  how  this  might  be  brought  about  in  man  owing 
to  violent  exercise;  more  especially  was  this  likely  to 
occur  as  man  grew  older,  as  the  rise  of  blood  pressure  was 
then  greater  alter  exertion  than  in  youth.  Dr.  Dixon  also 
spoke  of  the  effect  of  nicotine  on  the  blood  prefigure,  com- 
paring the  sudden  high  rise  in  the  young  nonsmokfr 
after  hia  firet  cigar  with  the  slight  rise  in  the  moderate 
smoker  and  the  absence  of  effect  In  the  habitual  smoker. 
He  concluded  by  stating  that  man  produced  a  ferment, 
probably  iu  hia  liver,  which  counteracted  the  effect  of 
nicotine. 

Professor  Cushny  hoped  that  the  study  of  this  subject 
might  kad  to  some  advance  In  treatment.  He  did  not 
think  that  the  laising  ol  bload  pressure  in  mati — for 
example,  by  the  administration  of  digitalis— would  give 
rise  to  these  chaDges, 

Di.  Savill  ftaled  that  he  was  surprised  to  hear  that  the 
compression  of  the  abdominal  aorta  for  such  short  periods 
In  small  animals  shoKld  give  rise  to  so  serious  changes  in 
the  aortic  arch  as  bad  been  described  by  Professor  Dixon 

Mr,  Mabcn  also  spoke. 


Section  op  Surcbry. 

WARaiHGTON  Hawabd,  F.R.O.S,,  President,  In  the  Chair. 

Tuetdat/,  February  lltk,  190S. 

Coxa  Valga. 
Mr.  a.  H.  Tubby,  MS.,  F.EC.S.,  read 'a  paper  on  coxa 
valga,  which  he  defined  ao  a  deformity  cf  the  femur  In 
which  the  acgle  ol  Inclination  of  the  neck  upon  the  shalt 
was  inaressed;  it  was  altered,  that  was  to  say.  In  an 
opposite  sense  to  that  found  with  the  better-known  con- 
dition of  coxa  vara.  The  causes  were  classified  as 
follows:  Congenital,  which  were  subdivided  Into  those 
In  coDJuactlcn  with  congenital  dislocation  oJ  the  hip 
and  thoEe  not  asssciated  with  abnormalitlea  elsewhere. 
Acquired,  which  might  be  (1)  due  to  alterations  of  the 
lower  eztremiti£.5,  rtsulting  la  a  more  or  lees  pendent 
limb,  such  aa  ocenrred  In  extensive  infantile  paralysis; 
(2)  occnrriDg  In  the  stump  after  amputation  through  tbe 
thigh;  (3)  static:  or  functional,  as  might  be  Keen  with 
genu  valgum  and  with  scoliosis;  (4)  tiaumatic,  following 
Injuries  of  the  neck  and  shaft  of  the  femnr ;  (5)  asso- 
ciated with  rickets  and  some  other  processea  of  softening 
of  the  boce.  In  this  last  condlUon,  however,  the  altera- 
tion in  the  neck  of  the  femur  was  probable  only  a 
secondary  effect  0!  previous  outward  bending  of  tli3 
lemur.  For  the  "Idiopathic"  form  descrlbpd  by  some 
authors  there  wes  no  clear  evidence.  With  refer- 
ence to  the  pathogenesis,  it  could  be  shown  that 
the  normal  shape  and  position  of  the  head  and  neck 
of  the  lemur  depunded  upon  the  nice  adjustment  of 
certain  forcea— namely,  weight  pressure,  resistance  of  the 
bone,  and  musonlar  effort.  If  any  one  of  these  factors,  cr 
all  of  them,  were  varied  In  degree,  altered  In  direction,  rr 
destroyed,  changes  took  place  conformable  with  Wolffs 
law,  and  the  head  and  nesk  of  the  femur  assumed  different 
positions  and  directions.  The  cardinal  symptoms  were 
abduction  of  one  or  both  lower  extremitiea,  associated 
with  external  rotation  and  limitation  of  adduction.  Pain 
and  spasm  were  oUeo  experienced  at  the  beginning 
of  the  affection,  and  the  gait  In  unilateral  cases 
was  limping,  with  the  trunk  Inclined  towards  the  affected 


side.  In  bilateral  cases  It  was  rolling  and  unsteady.  The 
limb  was  frequently  lengthened  to  as  much  as  2  to  3  cm., 
and  it  was  abducted  and  rotated  out,  whilst  movements  ol 
adduction  and  Internal  rotation  were  limited.  Trendelen- 
burg's sign  was  reversed,  as  the  patient  when  standing  on. 
the  affected  limb  inclined  the  body  towards  that  side. 
Flattening  over  the  great  trochanter  was  often  notice- 
able, and  lumbar  scoliosis,  with  Its  convexity  to- 
wards the  affected  limb,  was  sometimes  present.  Very 
Important  evidence  was  obtained  by  skiagraphy,  and  the 
fallacies  In  connexion  with  this  must  be  carefully  noted, 
The  diagnosis  must  be  made  from  coxitis  with  abduction 
of  the  limb,  from  sacro-lllac  disease,  and  from  eocgenltal 
dislocation  not  complicated  with  coxa  valga.  With 
rf  ference  to  the  treatment,  various  forms  of  operation  had 
been  performed,  namely,  cuneiform  osteotomy  of  the  neck 
removal  of  a  wedge  ol  bone  with  Its  base  Inwards  from  the 
snbtrochinterie  region,  and  linear  osteotomy  through  the 
base  of  the  neck,  According  to  the  conditions  and  sur- 
roundings of  the  patient  one  of  the  last  two  plans  should 
be  chosen.  At  the  conclusion  of  the  paper,  which  was 
Illustrated  by  numerous  diagrams  and  radiographs,  Mr. 
Tabby  demonstrated  sevoral  cases  ol  the  deformity  owning 
different  causal  factors. 

Mr.  Gordon  Watson  thought  it  very  difBfult  to  nnder- 
otand  how  rickets  could  produce  an  Increase  In  the  angle 
of  Inclination,  and  that  radiograms,  t?ken  in  the  ordinary 
position,  of  all  cases  of  congenital  dislocation  showed  as 
great  an  Inclination  as  those  which  Mr.  Tubby  described 
as  coxa  valga. 

On  the  latter  point,  Mr.  Tubby  replied  that  be  had  been 
at  great  pains  to  measure  the  angles  with  radiograms  In 
different  positions  of  the  limbs. 


MEDICAL   SOCIETT   OF  LONDON. 

J.  KiKGSTON  FowLKB,  M.D,,  President,  In  the  Chair. 

Monday,  February  Srd,  1908, 

Tuberculosis  of  the  Kidney. 
Mb.  Charters  J.  Symonds  delivered  tbe  first  of  the 
Lettsomian  Lsctures  for  1908,  taking  as  his  subject  the 
early  signs  of  renal  tuberculosis,  and  the  effects  of  the 
operations  performed  for  the  relief  of  the  condition.  Of 
the  early  symptoms  the  first  to  which  attention  was  called 
was  that  of  renal  colic. 

A  typical  Instance  was  the  case  of  a  yonng  lady  of  20,  vrho 
had  tbe  first  attack  two  yeirs  before,  the  second  a  year  after 
the  first,  and  a  third  jnst  before  she  was  seen.  In  tbe  iuteryal 
ebe  had  been  In  apparently  good  hsalth.  Albumen  was  found 
to  bs  present  three  months  before  ehe  was  seen,  together  with 
a  little  pns  in  the  arine  The  case  was  looked  npon  as  one  ol 
renal  calcnlus.  Tobercle  bacilli  were  exsmlued  for  ospeclally, 
after  the  x  rays  gave  a  negative  resnlt,  and  were  found.  The 
cystoscopic  examination  showed  tubsrcnlosia  of  the  bladder 
round  the  right  urdter,  with  Bwellingof  the  ureterio  orifice,  the 
loft  side  bsing  healthy.  On  this  evidence  the  right  kidney  was 
remoTed,  the  ureter  being  left,  partly  bf  cause  the  patient  had 
recently  sullered  from  an  attack  with  scanty  urine,  partly 
bscause  she  was  delicate,  and  it  was  unwise  to  prolong  the 
operation  :  and,  fiaally,  for  fear  that  prolonged  narcosis  might 
bo  iojurious  in  the  presence  of  inadequate  renal  action.  The 
kidney  showed  an  old  tuberculous  centre  in  the  lower  pole, 
evidently  of  long  standing,  with  fresh  miliary  tubercles  in  ths 
cortfx  and  in  the  pelvis.  Under  tuberculin  treatment  this 
patient  had  completely  recovered. 

To  lllujtratc  further  this  Initial  symptom   another  case 
was  described. 

The  patient,  a  man  aged  46,  who  had  been  out  of  health  for 
two  years,  with  no  localizing  eymptotn,  had  a  sharp  attack  of 
renal  colic,  followed  by  vesical  irritation.  Ho  had  a  second 
attack  In  every  way  typical  of  renal  colic,  and  it  was  thought 
that  a  small  calculus  had  pa'ssed  Into  the  bladder.  Nothing 
being  found  on  examination,  the  urine  was  examined  for 
bacilli,  Bud  these  were  found  in  fair  numbers.  The  cystosoope 
showed  B  healthy  bladder,  with  prolapse  end  oedema  of  the 
right  ureteric  orifice.  The  kidney,  being  removed,  showed  old 
cicatricial  tissue,  with  marked  contraction  of  the  lower  pole. 
This  evidently  was  of  long  standing,  and  probab'y  explained 
the  early  malaise.  There  was  recent  miliary  tnbarde  In  the 
cortex  and  in  the  pelvis.  All  the  bladder  Irritability 
disappeared  after  the  operation. 

Next    vesical    irritation     as    the    only    symptom  was 
Illustrated  by  the  following  caee  : 

The  patient  was  a  young  woman  who  bad  this  trouble  alons 
for    twelve    months,    varying    In    Intensity.      There  was  no 
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nnllateral  kidney  psln.    The  bladder  was  found  by  the  oypto- 
scope   qalte  heftltby  ;  the  lips  of  the  right  ureteric  orlfioe 
were  swollen  and  marked  by  small  white  elevations.    The  kid- 
ney was  removed  and  showed  extensive  disease  of  the  lower 
half  with  fresh  clomps  o(  tubercle  in  the  cortex  and  tbe  pelvis. 
The  ureter  was  removed  at  the  same  time  and  a  rapid  recovery 
followed  with  Immediate  dirappearance  of  all  the  symptoms. 
In  a  lady  of  40  the  only  symptom  complained  of  for  at  least 
two  years,  and  possibly  for  five,  was  from  time  to  time  an  ab- 
dominal uneasiness,  hardly  araoantlng  to  pain.    This  sensa- 
tion occurred  chiefly  in  the  night,  lasted  about  an  hour,  was 
followed  by  a  bad  night's  rest,  and  a  day  of  lassitude.   Nothing 
was  foand  on  examination     Subsfquently  vesical  irritation 
began  and   later   tubercle  bacilli  were  found.      Search   was 
specially  made   for   these   because  of   the  large  amount  of 
albumen  in  the  presencs  of  little  pus.   In  this  case  the  bladder 
showed  miliary  tuberculosis  and  tubsroulons  ulceration  near 
■ths  right  ureteric  orifice,  but  the  margins  of  the  aperture 
were  normal  and  the  eillux  of  nrine  clear.     On  this  evidence 
taberculln  treatment  was  carried  out,  but  without  improve- 
ment.    After  ten  months'  treatment  the  patient    suddenly 
became  ill    with   high  teiriDerature,  rigors,   passed    a   large 
quantity    of    pus,    and    developsd    a    large    piinfnl    renal 
tnmour.      Nephrectomy   was    performed,   tho    ureter   being 
left.    The  kidney  showed   several   cavities  tilled  vrlth  pus  ; 
obliteration  of  the  greater  part  of  the  psivis  with  one  ulcerated 
channel  leading  from  some  of  the  larger  cavities  to  the  ureter. 
The  appearance  suggesied  long  duration  and  a  recent  commu- 
nication between  the  pr-.s  cavities  and  the  ureter.    The  last 
case  relatf  d  was  that  of  a  lady  of  3D,  who,  after  more  than  a 
year's  vesical  irritatiOD,  without  any  renal  pain,  was  seized 
with  rigors  and  hypprpj-rexia.    Coming  under  Mr.  Svmonds's 
care  after  two  months'  Illness,  she  was  found  very  emaciated, 
delirious,  and  exhibited  all  the  signs  of  septicaemia.     The 
nrlnary  tract  being  suEpscied,  aa  abdominal  exploration  was 
made,  and  the  left  kidney  found  to  be  somewhat  enlarged. 
Exposed  and  Incised  through  the  loin,  pns  was  svaouatod, 
followed  by  subsidence  of  all  the  symptoms.     After  a  time  the 
kidney  was  removed,  and  proved  to  be  tuberculous.     The  loin, 
slnue.  and  bladder  symptoms  persisting,  the  whole  ureter  was 
removed,  and  the  paiieit  made  a  complete  recovery,  bsing  at 
the  present  time  (ten  years  from  operation)  quite  well. 
The  principal  poiots  commented  npon    in  the  lectnre 
were  the  necessity  of  examining  the  urine  la  cases  of 
renal  cDilc  in  yonng  p20ple;  the  importance  ol  vesical 
and  urethral  Irritation  as  a  symptom  ol  renal  disease,  and 
especially  of  tuberculosis ;  aaatn,  that  renal  tuberculosis 
should  be  8n8i)€cted  when  the  amount  oi  albumen  in  the 
nrine  was  of  greater  ansonnt  than  could  be  explained  by 
the  pus.    A  special  tribute  was  paid  to  the  value  of  the 
cystoscope,  and  reference  was  made  to  papers  read  before 
the  Society  by   Mr.  Hurry  Fenwlck,  and    the    lecturer 
acknowledged  the  help  he  bad  obtained  In  this  regard 
from  Mr.  Pardee,    Charts  ehowlng  the  opsonic  index  in 
two  of  the  cases,  where  the  tuberculin  treatment  had  been 
carried  out  by  Dr.  Eyre,  were  also  exhibited,  together  with 
lantern  slides  and  water-colour  drawings  ol  the  kidneys 
removed,  as  well  as  the  specimens  themselves. 


At  a  clinical  meeting  held  on  February  ICth,  Dr.  J. 
Kingston  Fowxer  (President)  In  the  chair,  Dr.  de  Hayil- 
r,AND  Hall  showed  a  case  of  ascites  treated  by  epiplopexy. 
>Ir.  W.  H.  Battle  showed  a  case  of  diffuse  eaacellons 
osteoma  of  the  Jemnr  following  fracture  In  a  boy  aged  Zi. 
The  boy's  older  brother  had  developsd  a  similar  tumour  as 
a  result  cf  fracture  ol  the  left  femur,  and  it  was  treated  by 
amputation  of  the  thigh  at  the  hipjoint;  but  later  he  had 
a  tumour  0*  the  right  femur,  which  subsequently  disap- 
peared, and  then  a  similar  tumour  of  the  right  tibia  was 
noticed.  Dr.  C.  E.  Beevob  showed  a  case  of  prolonged 
ataxia  after  diphtheria.  Mr.  Goeeon  AVatsox  showed  a 
patient,  aged  11,  on  whom  he  had  performed  laparotomy 
lor  perforation  in  enteric  ftver.  The  operation  took  place 
within  an  hour  of  the  occurrence  pi  the  perforation,  and 
the  result  was  succeesful.  Dr  Essex  Wyntkr  showed  a 
case  of  partial  obstruction  of  the  superior  vena  cava  in  a 
man,  aged  43,  exhibiting  cyanosis  and  venous  engorgement 
of  the  head  and  arms,  with  well-marked  clubbing  of  the 
fingers  and  enlargement  of  the  liver.  Mr.  H.  J.  Waring 
demonstrated  a  case  of  traumatic  myositis  ossificans  ;  and 
Mr.  F.  C.  'Waxlis  brought  forward  a  case  of  lympho- 
sarcoma successfully  treated  by  x  rays,  and  also  showed  a 
case  of  ununited  fracture  of  the  femur  treated  with  a 
Hoefftcke's  splint.  Dr.  Eorert  Hctchison  exhibited  a 
case  of  splenomegallc  poJycythaemla ;  Dr.  "W.  H.  Willcox 
showed  a  bay  with  symmetrical  polyarthritis  of  the 
hands ;  Dr.  Cecil  Wall  demonstrated  a  case  of  syphilitic 
'infiltration  of  the  superior  medlsstinum  ;  and  Mr.  Morgan 
Dockrrll  showed  three  cases  ol  nl  erythema. 
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CHIRURGICAL    SOCIETY. 

Dr.  Allan  in  the  Chair. 

Friday,  January  SUt,   190~^. 

Thk  Treatment  of  Gastbio  TTlcer. 

Db,  Barbs  and  Mb.  Mo'?nihan  opeced  a  discussion  on 

the  treatment  ol  gastric  ulcer. 

Dr.  Bauks  said  that  the  rapid  rise  and  striking  success 
ol  the  surgical  treatment  ol  gastric  ulcer  had  invested  the 
subject  with  a  new  interest  and  a  greater  Importance, 
whilst  the  responsibility  of  the  physician  had  propor- 
tionately Increased,  for  with  him  still  rested,  very  pro- 
perly, the  duty  ol  detenninlDg,  in  any  given  case,  whether 
medical  or  surgical  treatment  should  be  adopted ;  and  it 
was  only  by  maintaining  him  in  his  poaltion  ol  judge  cf 
first  instance  that  unnecessary,  and  therefore  unjustifi- 
able, operations  wtre  to  be  avoided.    The  first,  and  by  far 
the  most  Important,  question  the  pfcyaielan  had  to  decide 
In  the  treatment  of  any  case  of  gastric  ulcer  was  whether 
the  case  was  one  for  medical  treatment  at  all.    That  wa.s 
a  question  to  which  he  had  up  to  a  certain  point  no  diffi- 
culty In  making  an  answer  which  he  thought  would  be 
generally    accepted.     The    following  cases,  he  thought, 
should  be  handed  over  to  the  surgeon  without  delay  : 
(1)    All    perforations  or  suspected  perforations  ;  (2)  all 
eases  in  which  visible  and  palpable  signs  were  present, 
due  either  to  psrigastritla  or  dilatation  ;  (3)  probably  all 
male  cases ;  (4)  many  ol  the  older  female  cases,  who  rarely 
got  rid  of  gastric  ulcfr  without  operation,  and  not  Infre- 
quently had  duodenal  ulcer;  (5)  all  cases  which,  though 
having  no  visible  or  palpable  signs,  resisted  prolonged 
and    efficient  medical  treatment,  especially  those  with 
repeated  haematemesis,  even  though  the  haematemesla 
was  small  In  quantity.    Where  no  definite  lesion  in  the 
stomach  was  detected  when  the  abdomen  was  opened  he 
would  suggest  that  no  gastroenterostomy  should  be  done. 
No    cases  of    first  haematemesis  should    be  treated  by 
operation,  and  he  thought  In  no  case  of  repeated  haema- 
tpmeslj    should    operation   be    done  during  the    actual 
bleeding.    He  said  this  because  the  surgeon's  present 
method  of  dealing  with  haematemesis  was  not  scientific. 
He  could  not  help  it,  bat  it  was  usually  impossible  for 
him  to  deal  directly  with  the  bleeding  point.    When  all 
these  had  been  disposed  of,  the  phjsieian  Is  left  with  a 
Urge  class  of  cases,  represented  mcst  commonly  by  the 
young  nnmirried  woman,  frequently  a  domestic  servant, 
but  rarely  a  cook,  whose  complaint  was  of  months,  or 
possibly  years,  of  great  sufi'ericg  (fiequently  with  striklBg 
intermissions)  Ire m  severe  gastric  pains,  UEually,  but  not 
always,  aggravated  by  food,  and  relieved  by  vomiting, 
with  or  without   occasional  and  profuse  haematemesis 
along  with  profound  anaemia  and  cachexia.    These  young 
women  were,  as  a  rule,  poor  meat  enters  by  nature,  and 
many  of  them  had  had  their  teeth  destroy  ed  by  the  medicinal 
use  of  iron.    Of  physical  sigcs  la  the  abdomen  in  these 
cases  there  were  none  save  supeiflcial  sensitiveness   In 
Head's  gastric  area  and  tenderness  en  pressure  In  the 
epigastrium.    The  area  of  tenderness  was,  as  a  rule,  quite 
definite,  and  easily  covered  oy  the  end  of  one's  thumb. 
That  was  the  type  of  case.  Dr.  Baira  said,  which  all  of 
them  were  accustomed  to  treat  by  medical  means,  and 
apparently  with  much  success ;  almost  all  these  cases  were 
entered  as  "  cured "  when  they  left  the  hospital.     But 
aastrio  nicer  was  a  very  inveterate  arid  long-drawn-out 
disorder,  and  many  ol  their  so-caUed  "cures"  were,  he 
was  afraUl,  very  tempor.^ry  affairs.    Cases  returned  again 
and  agitu,  escecially  the  oldec    ores,    until,  as  a  last 
resort,   gaatrc-jaterostomy  had  to  be  done;    so  that  in 
regard    to    these   cases    he   would  say    medical   treat- 
ment  should   always   be    tried    for   a   reasonably    long 
period  of   time ;  but  if   frequent  relapses  occurred,  ana 
above  all    If    Irequent   haemonhogps— large  or  smaJ'— 
occurred,  gastro-enterostomy  sl^o^ld  be  done.     But  nia 
experience  ol  the  surgical  treatment  of  the  intractable 
cases  of  this  class,  without  definite  physical  s'gM,  had 
not  been  without  Its  disappointments,  for  It  was  obvious 
that  the  more  definitely  mechanical  the  causes  of  the 
symptoms  were  the  more  certainly  were  they  relieved  by 
the  pnr-ly  mechanical  procedures  of  the  surgeon;  that 
was  to  say,  surgery  was  most  successful  in  cases  where  the 
Zer  bad  produced  mechanical  defects  in  the  stomach 
What,  then, Dr.  Barra  asked, should  be  regardedas  efliclenk 
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medical  treatment  ?    The  most  essential  part  of  medical 
treatment    was    orolonged  and  complete    rest    In    bed; 
without    that    all  other    means   were  of    no  avail.     To 
make    a    diagnosis     tf     gastric     ulcer,     whether     it 
turned    oat    to    be    right     cr    wrong,      and     at     the 
same  time,  to  allow  the  patient  to  be  out  ol  bed,  was 
to  his  mind  an  unpardonable  inconsistency.  The  moment 
a  patient  was  even  suspected  of  gastric  ulcer  she  should 
be  put  to  bed.    He  was  not  permitted  to  enter  IntD  the 
question  of  diagnosis,  but  he  would  like  to  eay  that  they 
oQght  not  to  Insist  upon  the  presence  of  haematemesis  or 
even  of  vomiting  before  making  a  working  diagnosis  of 
gastric  ulcer.    Having  put  the  patient  to  bed  what  next 
was  to  be  doiiep    The  general  public,  and  possibly  many 
of  the  profession,  still  thought  diet  was  the  most  important 
thing  In  the  treatment  of  gastric  disorders.    As  time  went 
en  his  system  of  dietetics  became  simpler  and  simpler, 
and  he  thought  that  any  adult  patient  (except  perhaps  a 
tflabetic)  who  could  not  take  ordinary  articles  of  diet— 
t'jat  was,  solid  food— had  better  take  no  food  at  all  and  lie 
in  bed  and  drink  water  until  he  could.    He  never  ordered 
railk  for  patients  with  gastric  ulcer,  he  repudiated  entirely 
the  old  practice  of  saying  to  a  patient  with  gastric  nicer 
'A  milk  diet  or  your  life."    He  wished  they  could  see 
the  same  reduction  in  the  milk    bills   of  hospitals  as 
recent  years  had  seen  in  their  alcohol  bills.    He  could 
not  understand  how  they,  as  a  profession,  could  go  on 
countenancing  milk  drinking  in  bulk  by  adult  patients  and 
tbe  public  at  large,  knowing  as  they  did  that  it  was 
probably    the  surest  way  cf    introducing    the    tubercle 
baclUns  as  well  as  other  pathogenic  organisms  Into  their 
bjdies.    Bulk  was  a  much  more  important  consideration 
1Q  the  food  cf  a  patient  suffering  from  gastric  ulcer  than 
kind,  and  small  meals  of  meat  and  stale  bread  (if  they 
could  be  taken   without  pain  and  not  unhss),  along  with 
Tfater  in  any  reasonable  quantity  to  drink,  was  the  food 
he  asnally  suggested;  but  if  there  were  vomiting,  no  food 
should  be  given,  only  plain  fresh  water  to  drink.    He 
never  used  nutrient  enemata  or  nutrient  suppositories, 
bat  if  vomiting  prevented  the  taking  of  water  by  the 
moath,  he  used  normal  saline  injections,  or  Injections  of 
B,  solution  of  glucose  should  be  employed.  Enemata  of  any 
kind  were  not  infrequently  very  distressing  to  patieata, 
and  might  Induce  vomiting.    No  patient  with  gastric 
nicer  should  be  allowed  to  leave  her  bed  until  she  had 
taken  ordinary  mixed  solid  food  at  the  ordinary  meal 
times  for  ten  days  at  least,  ten  days  of  food  not  only  with- 
out pain  but  with  enjoyment.    He  never  ordered  any  form 
of  artiaciol  or  artifioially  digested  food  for  anybody,  or 
any  of  the  so-called  digestives.    For  medicine  he  had 
grtat  faith  in  bismuth  carbonate  in  large  doses  given  in 
iiltiia  water  and  not  In  the  gummy  mixtures  which  were 
at  one  time  in  vogue.    It  should  be  given  twenty  minutes 
before  food  was  taken  into  the  stomach.    If  there  was 
very  much  pain  a  little  morphine— say  5  or  10  minims 
of  the  solution  of  morphine— could  be  given  along  with  the 
bismuth  powder.    If  there  was  constipation,  and  there 
nanally  was,  ia  rhabarb  pill  or  some  other  simple  laxative 
r-ilght  be  given  twice  or  three  times  daily  after  food,  so  as 
t  J  ensure  a  natural  action  of  the  bowels  once  daily  with- 
oat  straining  and  without  purging.  He  did  not  give  saline 
purges  in  gastric  ulcer.    Local  applications  of  heat  to  the 
abaomen  gave  ease  to  the  patient.     He  never  used  any 
severe  forms  of  counter- irritation,  such  as  blisters  and 
mustard    poultices.       Iron    was    most    undesirable    for 
patients  suffering  from  gastric  ulcer,  however  anaemic 
they  might  be.     In  the  treatment  of  haematemesis  he 
adopted  the  same  plan— absolute  rest  of  body  and  tcind, 
by  morphine  If  necessary,  and  water  drinking  sufficient 
to  allay  thirst,  not  by  teaspoonfuls  but  3  or  4  oz.  at  a 
time.     He  had  no  faith  In  so-called  haemostatic  drugs 
in  internal  bleeding,  bat  saw  no  objection  to  the  use  of 
each  harmless  and  tasteless  things  as  chloride  of  calcium, 
for  example.    Suprarenal  extract  might,  perhaps,  be  used, 
bat  it  was  a  powerful  substance  and  should  be  given  with 
care.    Patients  suffering  from  recent  and  severe  haeiaa- 
temesls  were  never  hungry  and  therefore  did  not  require 
food.     After  three  clear  days  from  the  cessation  of  the 
haematemesis,  fooi,  such  as  meat,  eggs,  and  stale  bread, 
might  be  given  if  the  patient  wished  it,  not  unless.    After 
haematemesis  the  patient  should  be  kept  in  bed  until 
anaemia  had  largely  if  not  entirely  disappeared. 

Mr.  MoTNiHAN  dealt  with  the  surgical  treatment  cf 
gastric  ulcer.    He  differentiated  between  acute  nicer,  In 


which  only  the  mucous  surface  of  the  stomach  was,  as  a> 
rule,  Involved,  and  chronic  ulcer,  in  which  the  destrac- 
tive  and  reparative  processes  had  together  Involved  all 
the  coats  of  the  stomach,  so  that  the  ulcei  was  a  visible, 
palpabl: ,  and  demonstrable  lesion.  In  acute  nlceratioa 
surgical  treatment  was  never  necessary  on  acccuni;  oS 
haemorihage,  and  rarely  on  account  of  perfora- 
tion. In  his  cwn  series  of  37  c.Ees  of  perfora- 
ting nicer,  there  was  only  1  in  which  the  ulcer 
was  acute;  In  the  remainder  it  was  a  ccronic  ulcer, 
the  symptoms  of  which  had  been  present  for  mon  hs  or 
years,  and  had  been  recently  more  acute.  Gaslrc-enter- 
cslomy,  in  addition  to  closure  of  the  ulcer,  was  called  for 
if  there  were  other  ulcers  or  if  the  closure  of  the  nicer  was 
likely  to  cause  obstruction.  Haemorrhage  in  chronic  ulcei- 
rarely  called  for  urgent  operation ;  an  interval  of  freedom 
from  bleeding  should  be  chosen.  Excision  of  the  ulcer, 
or  Us  infolding,  the  vessels  supplying  the  ulcer  being 
secured,  and  gasfro-enterostcmy  were  usually  to  be  prac- 
tised. Chronic  ulcer  of  the  stomach  or  of  the  daodennm 
was  held  to  be  a  condition  which  should  In  all  cases  fcfe 
treated  by  operation.  The  difficulty  la  some  cases  In 
arriving  at  a  diagnosis  was  referred  to,  and  the  opialoii 
expressed, that  In  most  cases  an  exact  diagnosis  wae 
attainable,  and  that  in  many  the  position  of  the 
ulcer  could  be  predicted.  If,  however,  a'ter  tL& 
abdomen  had  been  opened,  an  inspection  of  it  revealed 
no  lesion,  there  was  no  indication  for  any  operation  upon 
the  stcmach  Itself.  Under  no  circumstances  whateve-r, 
and  in  compliance  with  no  persuasion  however  Insistent, 
should  the  surgeon  consent  to  perform  gastro- enterostomy 
in  the  absence  cf  definite  demonstrable  organic  disease. 
If  an  ulcer  were  found  near  the  pylorus,  oa  either  side, 
gastro-enterostomy  should  be  performed,  and  If  possible 
the  ulcer  should  be  Infolded,  to  prevent  perforation  or 
haemorrhage,  both  of  which  had  occurred  after  gastro- 
enterostomy. If  the  ulcer  was  on  the  lesser  curvature  in  the 
cardiac  half  of  the  stomach  it  should  be  excised ;  gastro- 
enterostomy in  such  esses  gave  only  slight  and  temporary 
relief.  When  multiple  ulcers  were  present  In  the  pyloric 
region,  or  when  a  doubt  existed  as  to  the  malignancy  ol 
the  condition,  Rodman's  operation — excision  of  the  nicer- 
bearing  area — was  indicated,  The  method  of  gastro- 
enterostomy which  gave  the  best  results  was  the  posterior 
operation,  the  jejunum  being  applied  almost  vertically  to 
the  stomach,  and  the  anastomosis  being  made  as  close  to 
the  flexure  as  possible. 

The  following  gentlemen  took  part  in  the  discussion  1 
Dr.  Allan,  Dr.  Eddison,  Mr.  Solly,  Mr.  Bates,  Mr. 
8TBWART,  Mr.  Knaggs,  Dr.  PoBRiTT,  Dr  Christie  Wilson, 
Dr.  Lbwers,  Mr.  Collinson,  Mr.  H.  H.  Gbkeswood,  and! 
Dr.  Walker, 

Dr.  Barbs  and  Mr,  Moyneban  replied. 

Casks  and  Specimens. 
Mr.  H.  LiTTLBW'OOD  showed  U)  a  patient  safferlcg  from 
pyloric  stenosis,  on  whom  gaetro-enterostcmy  had  been  per- 
formed In  June,  1907.  Weight  before  operation,  3  st.  7  lb.  :. 
present  weight,  7  Et.  12i  lb.  (2)  A  specimen  of  thrombosis  0? 
some  vessels  in  part  01"  transverse  colon,  prodncing  intestinal 
obstrnction.  (3)  Gall  bladder,  with  Etones,  removed  from  e, 
girl  IS  years  of  sge.  The  gall  bladder  was  contained  in  a  com- 
plete mesentery  extending  from  the  liver  to  the  colon.  i)r. 
Hellier  showed  a  sarcomatons  growti  removed  from  en  old 
abdominal  cicatrix.  Mr.  J.  F.  Dobson  showed  a  speclmea 
from  a  case  of  abscess  in  the  great  omentam,  with  dilTuse  peri- 
tonitis. Almost  the  who'e  of  the  omentum  was  removed. 
Specimens  and  cases  were  also  shown  by  Mr.  Walter 
Thompson,  Dr.  Carlton  Olifield,  Mr.  E.  Ward,  Mr.  Law- 
ford  Knaggs,  Dr.  J.  ALLAN,  and  Mr.  B.  G.  A.  Motmean. 
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Thomas  Bickkrion,  M.E.O  S.,  L.E.C.P.,  President,  In 
the  Chair. 

Ihtiriiay,  Janmry  ICth,  1908. 

Mitral  Eegurgitant  Murmur. 
Dr.  T.  R.  Bbadshaw  read  a  paper  on  the  physics  ol  the 
mitral  regurgitemt  murmur,  especially  with  regard  to  its 
andlbillty  at  the  heart's  apex.  He  assumed  the  correctneEs 
of  the  views  held  by  George  Balfour,  Chauveau,  Marey,  and 
others,  that  murmurs  were  due  to  the  vibrations  of  the 
"  fluid  veins  "  formed  In  the  space  beyond  the  narrowing. 
The  difficulty  In  explaining  the  mitral  regurgitant 
murmur  on  this  theory  was  that  it  was  heard  at  a  point 


la&  1^,  1908.] 


BJ5VIBW9. 


[Tsa  Bsmw  1Q1 


<the  apex)  In  the  opposite  direction  to  the  "fluid  vein,' 
which  was  directed  towards  tbe  auricle.  Ko  explanation 
qolte  eatlelictory  had  ever  been  offered;  the  writer's 
^a^lwiatloa  was  that  thosonorona'' fluid  vein"  lay  between 
the  two  cnrlaios  of  tlie  mitral  valve,  and  that  Its  vibia- 
ilons  tranemittcl  to  the  cone  ot  blood,  passed  through  the 
thin  walls  wltiiont  damping,  and  eet  up  vibrations  In  the 
veatilcle.  The  vibrations  were  heard  best  at  the  apex 
because  the  walls  ol  the  ventricles  were  thinned  at  this 
spot,  and  this  spot  was  most  acceesible  to  auscaltatioa. 
He  showed  an  apparatus  constructed  to  show  that 
eonorons  vibrations  could  nnder  similar  conditions  be 
conducted  In  a  retrograde  manner.  The  paper  was  dis- 
cussed by  the  Puksidknt,  Sir  James  Bark,  Professor 
WitBBRFORCB,  Dii.  Lt.qyd  Koberts  and  Buchanan,  and 
Dn  Bracbhaw  replied. 

Bbhish  Balnsolooical  ajjd  Climatological  Society, 
—At  a  meeting  head  ou  January  29th,  Dr.  Aifrkd  Street 
<West*!ate)  in  the  chair,  Dr.  Fortkscub  Fox  reintrodacad 
the  adjourned  discussion  on  the  paper  ol  Dr.  Edgecombe 
(Harrogate),    Blood-vre<xure    in    Spa  Practice,    read     on 
Deeember  11th,  1907.    He  dwelt  upon  the  importance  ol 
vaaomotor  tone  as  a  factor  In    arterial   blood-preasnre. 
Abnormftiitles    ol   pressure    were   In    fact  In  the    first 
Instance  nervous  disorders,  and  balneological  treatment, 
faere  as  elsewhere,  took  effect  to  a  laige  extent  through 
the  nerve  centres.    The  effect  ol  baths  isuUhermal)  at  a 
temperature  between  that  ol  the  blood  and  the  skin  was 
unquestionable  in    rtdaclag  excessive  vaso-constrlctlon 
and  therefore  blood  pressure.    He  described  a  hereditary 
•type  of  "  poor  circulation  "  In  gouty  lamilies,  lor  which 
hyper-thermal  spa  baths  afforded  the  best  treatment.    In 
middle  and  later  llle,  a  judicious  course  ol  cooler  baths 
relaxed  arterial  spafim  and  delayed  for  many  yeais  the 
development  ol  incurable  high  tension.    In  disorders  ol 
the  climacteric  and  other  vasomotor  ataxias,  spa  treat- 
ment was  usually  eflielent,  but  subthermal  baths  must  be 
employed  with  a  sedative  effect  In  view.    Mr.  Lockhart 
Mummery  said  he  had  done  a  lot  ol  experimental  work 
apon  blood  pressure,  and  hla  opinion  was  that  it  was 
advisable  to  use  only  the  palee-obliteratlon  point  (systolic 
pressure),  and  that  the  so-called  diastolic  pressure  was 
quite  useless  and  unreliable,  and  there  was  no  proof  that 
It  was  diastolic  pressure.    In  fact,  experimental  evidence 
was  oppoacd.to  Its  being  diastolic  pressure.    He  gave  the 
figures    froni    a    serifs    ol    experiments     showing    that 
the  systolic  pressure  as  estimated   by  the   KlvaKoccl 
Inatrnment  was  correct  to  within  2  mm.  ol  Hg.    He  also 
pointed  out  that  the  Rlva-Eocci  instrument  with  a  straight 
snanometer  tube  was  the  most  reliable,  and  that  with 
the  U-tnbe,  as  in  Martin's  Instrument,  any  error  of  read- 
ing was  doubled.    Dr.  Alfred  Mabtle  (Harrogate)  said 
disturbances    of    th'    peripheral   circulation    materially 
affected  the  general  blood  pressure.    Cold  subjects  having 
a  tendency  to  an  abnormal  contraction  of  the  peripheral 
circulation  were  met  with,  and  as  a  result  of  a  diminished 
quantity  of  blood  in  the  cutaneous  reservoir  there  was  an 
Increased  amount  in  the  splanchnic  and  other  areas  which 
In  time  might  produce  gastric,  hepatic,  renal,  or  cardiac 
complications.      In    arother    type   the    peripliery   was 
dilated,  and  such  people  were  always  warm,  and  he  had 
observed  them  to  be  more  subject  to  cutaneous  diseases, 
also  to  glycosuria.    The  Importance  of  what  might  be 
called  the  '•  skin  heart  '  in  regulating  the  blood  pressure 
was  too  little  appreciated.    Dr.  Whliam  Ewart  referred 
to  the  prevailing  view  that  ,the  tortuosity  of  arteries  was 
the    result   ol    long  continued   high   pressure.      In    his 
<experlence  tortuosity  sometimes  occurred  In  'hypotensive 
subjects,  and  should  not  tliertlore  be  accepted  as  positive 
evidence  of  high  tension.  Dr.  Street  (Westgate)  said  that 
abnormalities  of  blood  pressure  were  undoubtedly  due  to 
vasomotOT  disorder,  bnt  peripheral  vasomotor  abnormality 
did    not    connote    serious     disturbance.     Dr.    Buckley 
<Bnxton)  said  the  treatment  of  the  early  stages  of  high 
blood  pressure    by  subthermal  baths,  aa  suggested  by 
Dr.  Fox,  was  most  Important,  and  at  certain  Continental 
spas  had  bem  made  a  speciality.    The  treatment  ol  gout 
tn  Buxton  for  generations  had  lollowed  these  lines,  show- 
ing  that  empirical  methods  were  based  on  sound  prin- 
ciples.   Belerrlng  to  the  remarks  ol  another  speaker,  he 
pointed  out  that  there  were  many  English  springs  of  great 
value  as  diuretics,  where  treatment  similar  to  that  of 
Evian  or  Contrexf  ville  could  be  carried  out. 


REVIEWS. 

MEDICAL  INSPECTION  OF  SCHOOL  CHlLDKEN, 
At  the  present  time,  when  the  medical  inspection  of 
elementary  school  children  la  under  consideration  In 
nearly  every  part  of  the  country,  the  pamphlet  Issued  by 
Dr.  Hackwokth  Stuart,  entitled  The.  Doctor  in  the 
ScAooW  will  be  found  well  worthy  of  study.  Dr.  Stuart 
Is  able  to  write  from  an  experience  gained  In  working  for 
the  Hanley  Education  Committee,  which  four  years  ego 
realized  that  medical  Inspection  was  an  important  public 
duty.  He  baeea  hie  recommendations  on  the  principle  that 
one  of  tlie  foremost  objects  of  a  sound  scheme  is  to  bring 
home  to  the  parents  their  responslbilltlea  where  physical 
defects  occur  in  their  children,  and  adds  : 

Compalsory  education  presupposes,  first,  that  the  child  Is 
mentally  and  physically  fit  to  be  edncated  ;  end,  secondly, 
that  after  his  State  education  is  completsd  he  la  capable  ot 
remaining  fit  for  the  duties  of  civil  life,  and  so  repajing  the 
State  for  his  training.  If  a  child  is  not  educable  on  ordinary 
lines  by  reason  of  some  defect,  this  must  be  removed  or 
ameliorated  ;  and,  if  that  be  ImposBiWe,  the  child  most  bo 
liberated  from  the  nsaal  Eohool  routine.  In  this  way  most 
children  will  be  rendered  as  far  as  possible  eaocBble,  while 
some  will  be  safegoarded  from  the  over-pressure  of  cmBuitable 
instruotlOQ,  and  the  public  funds  will  be  Insured  against  waste 
on  nnprodnctive  expenditure. 

With  regard  to  the  organization  of  the  work,  he 
writes : 

The  sanitary  condition  o!  sohools,  and  Infections  diasaBes  of 
children  in  relation  to  public  health,  might  wall  remain  under 
the  supf  rvleion  of  the  medical  officer  ol  health,  allowing  the 
school  doctor  to  concentrate  his  attention  on  the  more  per- 
sonal objects  ol  inspection,  tha work  of  each  of  these  officials 
forming  a  distinct  section  of  preventive  medicine. 

He  thinks  It  Important  to  keep  in  view  the  Primary 
objects,  and  not  to  be  tempted  to  unduly  enlarge  the  field 
of  investigation,  so  that  "  any  satisfactory  scheme  must 
give  second  place  to  the  compilation  of  statistics  for 
anthropometric  survey,  as  compared  with  the  practical 
aim  of  securing  relief  from  physical  defects  which  render 
c>'ildren  unfit  for  school  life,  and  cause  waste  ol  public 
money."  He,  however,  recognizes  the  great  value  ol  a 
reliable  record  of  the  physical  condition  of  the  children, 
and  points  out  that  It  1b  much  wiser  to  secure  such  a 
record  at  an  age  when  the  physique  la  plastic,  than  at 

™In  commenting  on  the  policy  of  the  Board  of  Education 
—to  wo'-k  the  Inspection  through  the  medical  officer  ol 
health's  department— Dr.  Stuart  expresses  the  opinion 
thst  where  circumstances  are  such  that  the  medical 
officer  ol  health  is  able  to  undertake  the  duties  himself, 
he  miy  become  responsible  to  the  Iccal  education 
authority  for  their  discharge,  but  he  points  out  that  there 
are  many  questions  to  be  considered  besides  the  practical 
and  economical  convenience  of  this  policy.    He  saya : 

An  officer  who  has  devoted  himself  to  the  bread  issneB  of 
nublio  health  may  have  sacrificed  the  more  clinical  lEStlBCts 
Requisite  for  dealing  with  the  individual  child,  and  rarely  will 
he  have  been  able  to  take  np  in  addition  the  study  of  defects 
of  the  special  sense  organs  which  balk  eo  largely  In  the  work 
under  consideration. 

Dr  Stuart  therefore  suggests  that  where  the  medical 
ofiicer  ol  health  needa  an  assistant  to  carry  out  the  inapec- 
tlon  of  children,  this  assistant  should  be  appointed  by, 
and  be  the  executive  officer  of,  the  local  education 
authority,  while  at  the  same  time  responsible  to  aEd 
acting  under  the  direction  ol  the  executive  officer  of  tie 
local  sanitary  authority.  The  course  which  he  sa;s 
appeals  to  some  who  have  aheady  had  experience  is  to 
"let  the  local  education  authority  appoint  and  retain  its 
own  independent  medical  officer  for  inspection  P^r^E": 
lad  direct  him  to  confer  with  the  medical  cfficer  of 
health  on  all  matters  relating  to  sanitation  and  nfecUcna 
diseases  in  schools."  Dr.  Stuart  recognizes  that  in  view  ol 
the  large  number  of  children  to  be  dealt  with,  the  work  of 
SctTclMXidual  examination  can  only  be  sncce.s- 
FuTly  carried  through  with  the  hearty  co-o^at  en  ^ 
the  teachers,  and  as  far  as  possible  of  the  pwents, 
while  the  mechanical  and  clerical  processes  are  reduced 
To  a  minimum.  He  advocates  a  card  Index,  the  forma 
affordTngTpace  for  recording  the  results  of  the  Inspection 
on  Ss8i^.n,  at  tbejth  se^r,JheJOlh_^ear^  and  en 
^f-'"','     •  ■    »i5ondoii-/H.K.X«wls.'  190B.    la. 
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leaving  school.  He  also  recommends  that  the  medical 
Inspector  should  keep  a  diary  entered  up  at  each  visit, 
from  which  he  would  be  able  to  construct  his  report.  The 
medical  examination  should  be  made  In  a  private  room, 
and  the  presence  oJ  a  parent  should  be  obtained  ij 
possible.  Defects  found  should  be  notified  to  the  parents 
by  explanatory  printed  forms,  special  forms  being  kept 
for: 

Defective  sigbt. 

Esternal  eye  diseases. 

Squint. 

Kanning  ears. 

Deafness. 

Month- breathing  due  to 

Bad  teeth. 

Enlarged  glands. 

Nits. 

Want  of  oleanlineES  (neglect). 

Clothing,  inaufiiclent  or  unclean  (neglect). 

Skin  disease. 

Kequlres  medical  treatment  until  well  on 
aooountof 

Unfit  for  Echool. 

Each  one  of  these  physical  disabilities  is  dlscusstd,  as 
Js  also  the  constitution  and  woiklng  of  special  classes  for 
defective  children.  In  concluding  a  very  practical  eseay, 
Dr.  Stuart  expresses  the  opinion  that  a  school  nurse  to 
follow  up  neglected  cases  in  their  homes  would  be  help- 
ful, and  recommends  that  the  senior  girls  should  be 
instructed  In  the  care  and  feeding  of  babies  by  practical 
lessons  given  in  a  creche.  We  can  strongly  recommend 
the  perusal  of  Dr.  Hackworth  Stuart's  pamphlet  to  all 
medical  men  interested  in  the  subject,  and  also  to  lay 
members  of  education  aulhorltlea. 


MUSEUMS. 
Tea  chief  feature  In  the  twenty-first  Appendix  to  the 
Catalogue  of  the  Pathological  Specimem,'  in  the  museum  at 
Lincoln's  Inn,  is  the  colkction  of  over  thirty  specimens 
presented  by  Mr.  Cecil  Eowler  Beadles,  known  for  his 
writings  on  psychology.  These  additions  illustrate  con- 
ditions of  Interest  relating  to  the  pathology  of  the  Insane. 
Some  of  the  finest  p:eparatlons  demonstrate  aberrations  In 
the  distribution  of  the  cerebral  arteiie8,and  others  display 
various  aneurysms  of  those  important  vessels.  Another 
feature  of  Interest  is  the  series  of  five  preparations  pre- 
sented by  Dr.  Ba-;hford,  the  Director  of  the  Central 
Laboratory  of  the  Imperial  Cancer  Research  Fund.  The 
specimens  are  mice  showing  various  results  due  to  the 
grafting  of  mouse-cincer.  Amongst  the  additions  to  other 
series  in  smaller  instalments,  we  may  mention  Mr.  Battle's 
five  small  shot  which  were  found  embedded  In  a  large 
faecal  concretion  which  filled  a  vermiform  appendix.  The 
patient  was  a  woman,  aged  60,  who  was  seized  with  violent 
colicky  pains  not  during  exertion,  in  fact  she  was  sitting 
still  at  the  time.  Four  dajs  later  the  appendix  was 
removed,  it  bore  a  large  gmgrenous  perforation.  There  was 
general  suppurative  peritonltia,  the  pus  being  abundant 
and  ofiTensive. 

The  Sademere  Mweum  Gazette  bears  the  honoured 
name  of  Jonathan  Hutchinson  as  Its  conductor,  the 
promoter  of  the  uaeful  and  interesting  institution  of 
which  this  serial  is  the  organ.  The  main  object  of  Mr. 
Hutchinson  is  the  encouragement  of  the  formation  and 
perfection  of  educational  museums.  In  the  'editorial 
notes "  to  the  December  number  are  some  observations 
which  must  be  borce  In  mind  by  those  who  wish  to 
emulate  the  distinguished  editor.  He  does  not  think  that 
museums  In  villages  or  small  towns  ought  to  be  devoted 
to  local  objects.  Whi*,  are  called  "local  museums,"  eajs 
Mr.  Hutchinson,  are  difficult  to  make  anything  like  com- 
plete, and  the  endeavour  to  make  them  so  may  stimulate 
some  of  the  woret  vices  of  the  mere  collector.  Among 
these  vices,  we  presume,  are  the  prompt  slaughter  of  every 
rare  butterfly  and  bird  that  rashly  puts  in  an  appearance 

'Appendix  XXI  to  the  Nccnnd  Edition  of  the  Descriptive  Catalogue  of  the 
Paihoiogical  Specimms  contained  in  the  Museum  of  the  Rovnl  College  of 
liurgeom  of  England.  Hy  SamucKJ.  Shattock,  Pathological  Curator  of 
the  Museum.  Londou :  frlntcd  for  the  Collete  by  Taylor  and 
FrincU.    U07.    (Roy.  8v(i,  up.  53.) 

3  The  naxkmere  Mukum  Ga:ette :  A  Journal  nf  Objective  Education  and 
fltld  atudy.  Conducted  by  .lonatlian  HulchiDson.  If  R  C.8.,  LL  U 
F.R.3  ,  assisted  by  E  W.  SwantoD,  Esq.,  Curator  of  the  Haslcuicro 
Museum.  Vol.  I.  1903  and  1907.  Haslemero  :  The  Museum  ;  and 
LonMou  :  John  Bale,  Sous,  and  Danfelsson,  Limited.  (Demy  8vo, 
pp.  6£6.    7s.)  >         J         . 


in  the  neighbourhood  of  the  edifice.  The  alms  of  the 
editor  ate  far  wider.  The  death  of  the  cuckoo  who  mei; 
his  fale  by  flying  against  a  telegraph  wire  la  duly 
chronicled,  but  a  good  deal  is  said  about  sea-shells; 
Including  the  giact  clam  and  other  epecies  not  to  be 
found  in  the  immediate  vicinity  cf  H.'.slemere.  The 
proper  study  of  mankind  Is  man,  according  to  the  editor 
as  well  aa  Pope,  and  this  Gf.reii'e  certainly  includes  a  great 
deal  of  anthropology.  The  noses  cf  Loieczo  de  Medici,  a 
Lowland  Scotch  farmer,  and  teveral  Hebrew  ladies  and 
gentlemen  are  portrayed  on  its  pages.  The  Semitic 
question,  most  interesting  as  a  generality  but  delicate  and 
dangerous  when  personal,  seems  to  faecinate  Haslemere, 
for  we  find  several  paragraphs  in  which  the  probability  ol 
a  Jewish  ancestry  in  the  ease  of  Goethe,  Erasmue, 
Descartes,  and  other  worthies  is  discussed.  From  the 
above  observations  it  will  be  teen  that  the  Gazette  is 
no  mere  catalogue  of  a  local  collection.  Above  all.  It 
encourages  collecting,  and  still  more  that  kind  of  observa- 
tion of  Nature  in  which  White  of  Selbome  excelled,  but 
lis  pas;e3,  as  we  have  shown,  are  noi  limited  to  those 
matters.  We  find  extracts  from  lectures,  also  maps  and 
chronological  statements,  portraits  accompanied  by 
instructive  text,  and  lists  of  questions  devised  to  stimulate 
investigation.  There  Is  likewise  a  great  deal  about 
museum  statistics ;  and  la  reference  to  Mr.  E.  Howarth'a 
Birectory  of  Museums  in  the  United  Kingdom,  the  editor 
declares  that  the  Gazttte  not  only  aims  at  explaining  how 
educational  museums  should  be  established  and  main- 
tained, but  also  in  convincing  municipal  bodies  and  others 
that  such  institutioca  are  essential  to  educational  pro- 
gress, and  ought  to  be  provided  !a  every  town  of  any  con- 
siderable size.  We  all  must  cordially  agree  with  the 
editor  in  his  efforts  to  stimulate  the  study  of  Nature  and 
of  man,  and  his  Gazette  is  in  Itself  most  interesting  and 
instructive  light  reading.  Museums  will  no  doubt  develop 
In  many  little  townships  where  t'ney  are  as  jet  unknown. 
Unfortunately,  their  literary  organs  will  seWom  be  able 
to  have  at  their  disposal  so  great  a  patron  acd  director  as 
Mr.  Hutchinpon,  and  so  excellent  a  subeditor  aa 
Mr.  S  wanton.  Curator  to  the  Haslemere  Museum. 

OBSTETRICS. 
A  BIG  third  part  of  tiie  third  volume  completes  what 
Professor  v.  Winckel  playfully  calls  a  "handbook"  cS 
midwifery — nominally  in  three,  but  really  In  eight  fat 
volumes.*  It  Is  not  what  we  should  call  a  handbook,  but 
rather  an  encyclopaecJia.  The  first  forty-six  pages  of  this 
part  complete  the  set  of  brief  biographies  cf  men  who 
have  taught  midwilety,  which  was  begun  in  the  earlier 
volumes.  These  pages  tell  us  about  Russian  and  American 
accoucheura.  In  looking  over  the  Russian  biographies 
it  is  remarkable  how  few  of  the  Russian  teachers  are 
Ruseiana  born  and  bied.  In  all  intellectual  progress 
(including  obstetrics.)  Finland  is  far  above  every 
other  part  of  the  Russian  empire.  In  the  heart 
of  the  Russian  empire  nearly  all  those  who  can 
be  called  eminent  have  been  educated  at  German 
universities,  or  are  they  Poles.  The  next  part,  the  eighth 
division  of  the  work,  occupies  229  pages,  and  is  given  to 
the  pathology  and  treatment  of  the  newly-born  infant. 
The  first  subject  considered  Is  stillbirth.  This  essay  la 
preceded  by  ten  pages  of  references.  Creditable  as  this 
is  to  the  industry  of  i>r.  L.  Seilz  of  Munich,  who  Is  its 
author,  jet  it  is  Incomplete.  It  does  not  inelu!5e  one  ol 
the  most  important  papers  on  the  subject,  which  in 
England  at  least  was  a  pioneer  work,  namely,  Dr. 
Herbert  Spencer's  paper  on  "visceral  baemorihages  In 
stillborn  children,"  read  before  the  Obstetrical  Society  of 
London  in  1891.  Some  older  works  quoted  by  Dr.  Spencer 
also  are  not  included  In  Dr.  Seltz's  catalogue  of  the  literature. 
These  are  not  very  Important;  but  the  omission  of  Dr. 
Spencer's  paper  indicates  a  grave  deficiency  in  Dr.  Seitz'a 
knowledge.  He  discusses  at  great  length  the  various 
theories  (they  are  little  else)  of  intrauterine  death.  The 
occurrence  of  vagitus  uterinus,  he  says,  cannot  be  doubted  ; 
but  he  says  that  it  is  no  other  than  a  premature  move- 
ment of  inspiration.  We  are,  of  course,  aware  that  pre- 
mature movements  of  inspiration  take  place,  a  reflex 
efl'ect  of  cold  air  on  the  child's  body,  and  we  can  conceive 

*  Handbticli  der  GctmrtshiVJe  'Handbook  of  Mldivi(ery),  iu  drei 
BSnUen.  Herausgegeben  von  P.  von  Winckel  In  Muneheu.  Dritte 
Band,  III  Theil.  Wiesbaden  :  .1.  F.  Bergmann.  1907.  (Sup.  roy,  8vo» 
pp.  783  ;  mit  zahlrcichcn  Abbildungen  Ira  Text  ucd  zwei  Taiclu.) 
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that  Bnch  movements  might  produce  a  little  sonnd;  bat 
when  such  sounds  (il  ever")  are  produced,  the  head  is  in 
the  vagina,  not  In  the  nt  rus,  and  such  a  sound  Is 
not  a  cry.  We  cannoi  ourselves  Imagine  the  vocal 
oords  vibrating  in  tee  absence  ol  air.  We  there- 
fore still  doubt,  Indeed,  think  Impossible,  the  occurrence 
which  the  words  i-ipUis  uterinum,  in  their  literal  sense, 
denote.  Dr.  Seltz  holds  that  by  far  tlie  most  effective 
method  ol  getting  air  into  the  lu  jgs  is  Schullze's  swings, 
and  he  has  inserted  Schultzo's original  drawings  to  explain 
the  method.  Thiriy  eight  pages  are  given  to  diaeases  of 
the  umbilicus,  which  are  fully  and  carefully  described, 
Taen  follows  an  account  of  "Buhl's  disease,'  a  condition 
clhalcally  marked  by  cyanosis,  p.n'hologlcally  by  paren- 
ohymatons  iciUaimation  leading  to  fatty  degeneration 
and  haemorrhage.  Dr.  Seit/.  franlily  statts  that  we  know 
nothlog  abont  Its  cause,  and  can  do  little  in  treating  it. 
Next  we  have  a  sketch  of  '-Winekel's  disease,"  that  is, 
acnte  haemogloblnnemia,  an  endemic  disease  about  the 
cause  ol  which  we  know  notbicg.  The  other  articles  by 
klm  are  prefaced  by  a  foil  bioliography ;  the  facts  are 
stated  clearly  and  the  author's  judgement  Is  well  balanced. 
Dr.  K.  Balsohof  Tu'olngen  writes  upon  jaundice,  and  upon 
melaena  neoDa':ornm.  Tha  praise  we  have  given  to  Dr. 
Ssltz  we  can  aicord  as  heartily  to  Dr.  Balsch.  The 
remaining  part  of  the  bask  from  p.  279  to  the  end  Is 
devoted  to  the  legal  questions  concerning  women  upon 
which  a  doctor  may  be  asked  to  express  an 
opinion.  The  kinds  of  Injury  pro3uced  by  rap3, 
attempted  or  accomplished  ;  the  identification  of 
seminal  stains;  are  very  fully  described,  according 
to  modern  methods.  Florence's  crystals — a  tt  at  not  yet 
mentioned  In  the  leading  English  work  on  the  subject — are 
figured  and  their  development  described.  The  possi- 
bilities of  violation  during  sleep  natural  or  hypnotic,  are 
discussed  In  the  light  of  recorded  cases,  and  the  author 
remarks :  "  For  the  family  doctor  the  production  of 
hypnosis  Is  very  dangerous,  especially  in  the  hysterical." 
The  diagnosis  ol  preguaney  is  carefully  gone  Into. 
Dr.  Stamp!  ol  Mnalch,  the  author  of  the  article,  thinks 
that  in  the  early  months  the  sign  commonly  known  as 
Hegar's— that  is,  the  solteniog  so  that  a  distinctly  soft 
fold  or  angle  between  the  cervix  and  body  of  the  uterus  is 
produced — is  a  certain  one.  The  softening  of  the  cervix 
Is  very  charaeterlstlc  of  pregnancy ;  bat  it  can  be  per- 
ceived without  taking  the  trouble  to  compress  the  uterus 
at  the  level  ol  the  os  Internum,  which  In  Dr.  Stumpl's 
opinion  may  possibly  provoke  abortion.  The  laws  ol  the 
German  Empire  as  to  criminal  abortion  are  summarized, 
imd  the  methods  by  which  this  crime  is  known  to  be 
practised  are  enumerated  The  author  comes  to  the 
conclusion  that  coniactlon  can  be  attained  by  circum- 
stantial evidence  only ;  there  is  no  definite  scientific 
test  from  which  Induced  abortion  can  be  distinguished 
from  a  miscarriage  due  to  natural  causes.  The  caueos  of 
sadden  death  during  chlidbirth  and  childbed,  and  the 
Injuries  that  may  be  produced  during  delivery,  are 
described,  and  recorded  cases  are  quoted  In  IlluEtra- 
tlon.  The  possible  modts  ol  infection  of  a  woman  with 
disease  germs  daring  and  aier  delivery  are  discussed. 
These  possibilities  are  to  the  German  doctor  and  midwife 
matters  of  urgent  Importance  for,  as  many  of  our  readers 
will  know,  the  German  law  regards  the  value  ol  anti- 
septics as  a  fact  that  la  now  bf-yond  the  experimental 
stage — as  being  a  principle  which  must  be  the  funda- 
mental care  of  all  who  have  to  attenji  the  sick.  The 
caasea  of  fetal  death  and  stillbirth  are  the  Eubject  of  the 
next  chapter.  The  author  descrlbps  as  possl'ole  results  ol 
the  method  of  swinging  the  child  to  Inflite  Its  lungs 
known  by  Sehultze's  name,  various  vkceral  haemor- 
rhages, and  also  fracture  of  the  cUvicle  leading  to  injury 
ol  the  lungs.  We  may  remark  that  visceral  haemorrhages 
have  been  found  commonly  enough  in  stillborn  children 
who  have  not  been  subje-ted  to  Schultze's  swings.  We 
cannot  imagine  how  the  swings  could  fracture  the  clavicle. 
We  know  that  the  clavicle  may  be  fractured  during 
delivery,  and  if  fractured  we  can  believe  that  Schultze's 
swings  might  do  grave  d'>mage  But  we  think  a  medical 
man  must  be  extraordinarily  careless  and  unobservant 
viho,  when  he  took  up  a  child  with  a  fractured  clavicle  In 
order  to  swing  It,  did  not  perceive  thst  there  was  some- 
thing wrong  with  lis  coll«-bme.  The  two  last  sections 
aeem  hardly  essential  to  a  work  on  midwifery.  One  is  a 
minutely    deta'led  dcscrip'-'on  of  how  to  make    a  post- 


mortem examination  of  an  Infant.  This  would  be  excel- 
lent in  a  work  on  pathology,  but  the  task  hardly  comes 
Into  the  province  of  the  accoucheur.  The  final  chapter 
deals  with  conditions  which,  when  present,  suppress  the 
work  of  the  accoucheur  altogether — malformations  and 
defects  in  the  generative  orgact.  The  family  doctor  re- 
quires to  know  about  such  things,  but  not  in  his  capacity  as 
accoucheur.  Last  ol  all  comes  the  index.  There  are  seventy - 
two  pages  devoted  to  the  namesof  theauthors  quoted.  The 
owner  ol  each  name  can  see  opposite  it  each  volume  and 
each  page  In  which  his  name  occurs,  and  we  suppose  the 
sight  agreeably  tickles  his  vanity.  As  the  subject  about 
which  he  is  an  authority  is  not  mentioned  we  cannot  see 
the  utillly  to  any  one  else,  and  for  ourselves  we  would 
have  gladly  done  withou'i  these  seventy-two  pages. 
Tije  subject-index,  the  really  valuable  one,  only  occupies 
thlrt.y-fiv3  pages.  Looking  at  the  work  as  a  whole,  we 
regard  It  as  the  greatest  encyclopaedia  of  obstetric  know- 
ledge that  has  yet  appeared.  It  is  a  monument  of  German 
Industry  and  German  thoroughness,  and  the  inability  of 
the  edit  )r  to  see  the  joke  of  calling  these  ponderous  tomes 
a  "handbook'  Is  an  indication  of  the  serious  spirit  In 
which  he  has  undertaken  his  task.  Its  accomplishment 
is  In  the  highest  degree  creditable  to  him.  This  "hand- 
book" is  one  whica  every  pcr»on  who  has  to  teach 
obstetrics  should  possess  and  read,  and  any  one  who  prac- 
tises midwifery  and  can  read  German  will  find  it  instruc- 
tive and  Interesting.  We  present  our  congratulations  and 
respectful  homage  to  Professor  Winckel  on  the  completion 
ol  his  admirable  work. 

When  the  first  edition  of  Dr.  Whitkidgb  Williams's 
excellent  book  on  Obtietrict'  appeared  In  1903,  we  pointed 
out  its  gr<;&t  merits.  These  spring  from  the  author's 
knowledge  and  experience  ol  surgery,  histology,  and 
baeteriology.  As  a  guide  In  the  application  0!  these 
methods  to  the  pregnant,  parturient,  and  puerperal 
women,  this  book  is  unsurpassed.  It  Is  an  original  book; 
the  author  has  observed  for  hi-nself,  and  his  conclusions 
occasionally  seem  to  us  faulty  because,  spending  his  time 
in  practice  and  research,  he  ovei  looks  Important  facts 
which  he  migtit  have  found  by  wider  reading.  Thus, 
he  rejpcts  the  views  of  those  who  think  that  with  men- 
struition  there  is  much  destruction  of  the  uterine 
mucosa.  He  bases  his  view  on  his  examinations  cf  uteri 
removed  during  life  (for  disease,  of  course) and  ol  curetted 
fragments,  and  he  rejects  Sir  J.Williams's  observations  on 
the  ground  that  the  changes  he  observed  were  probably 
post  mortem.  But  he  apparently  is  not  acquainted  with 
the  investigations  of  Heape,  communicated  to  the  Obstet- 
rical Society  of  London  in  1891,  on  menstruation  In 
monkeys,  and  Heape's  observations  are  very  important, 
for  neither  of  the  above-mentioaed  objections  apply  to 
them.  At  least  Heape's  paper  is  not  in  the  author',s 
bibliography.  Had  he  read  it.  It  Is  possible  he  might 
have  modified  his  opinion.  V/hat  used  to  be  called 
"  midwifery,"  that  la  the  supervision  and,  If  necessary, 
assistance  of  the  delivery  of  a  child  by  the  natural 
passage,  seems  to  be  in  dacger  ol  becoming  an 
extinct  branch  of  science.  la  cases  of  transverse 
presentation  In  which  the  child  is  dead  there  Is  no 
doubt  that  the  best  thing  for  the  mother  Is  to  decapitate 
the  child.  This  can  be  done  easily  and  safely  in  a  lew 
seconds  with  the  instrument  that  John  Kamsbotham,  ote 
of  the  greatest  practical  cbatetrlclans  that  ever  lived, 
Invented  for  the  purpose.  But  here  we  have  a  professor 
ol  obstetrics,  ol  first-rate  ability,  who  has  never  used  or 
heard  of  this  ln8trua;cnt.  He  teaches  two  clumsy  and 
slow  ways  ol  decapitating,  and  then  tells  the  reader  that 
he  may,  if  he  likes,  cut  through  the  neck  by  the  move- 
ment of  a  piece  of  string  passed  through  a  speculum.  He 
does  not  say  how  many  hours  this  takes,  so  we  are  sure  he 
has  never  uk'd  It.  He  appears  i:ot  to  know  of  a  good 
cephalotrlbe,  for  he  says,  "  Whenevrr  It  Is  so  constructed 
as  to  be  an  efficient  crusher  It  Is  a  i<^OT  tractor,  and  vice 
versa."  Wc  have  found  Biaxton  Hlcks's  cephalotrlbe 
efficient  both  as  a  crusher  and  a  tractor.  On  the  subject 
of  retroversion  of  the  gravid  uterus  persletent  at  lull 
term  he  mlslea-ls  his  pupils,  for  he  says  :      '  .  , ,-    1 

»  Pbu'etric  :  A  Textbook  Jor  the  Usf  of  Stuilmls  and  Practilionrra  By 
T  Whitridgc  Williams.  Professor  of  Obstetrics.  Johns  Hopkins 
Dniversi'v  •  O'ostetrician-iuChief  to  Johns  Hopkins  Hospital  etc. 
Second  cnlarecd  and  revised  edition.  London;  Sydney  Apjileton. 
1908  (Med.  Svo,  pp.  978;  16  pUtes,  and  6:6  illustraUons  in  tho 
tcit.    253.) 
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At  the  time  df  labonr  the  contractions  terd  to  force  the  child 
throngh  the  most  dependent  portion  of  the  nterus  while  the 
cervix  dilutes  only  partially,  so  that  spontaneous  labonr  Js  ont 
of  the  qae9tion. 

So  far  from  being  ont  ol  the  qnestloD,  in  every  recorded 
ease  in  which  the  natural  process  has  cot  been  inteifered 
with  the  contractions  of  the  uterus  have  pulled  Ihe  cervix 
into  its  proper  place,  have  opened  up  the  os  uteri,  and 
expelled  the  child  through  the  natural  passage.  Such 
cases  have  been  unfortunately  attended  with  a  high 
mortality,  because  accoucheurs,  not  knowing  that  nataral 
delivery  would  take  place,  have  doce  operations  with 
disastrous  results.  We  are  sorry  that  so  able  a  writer  as 
Dr.  Whltrldge  Williams  should  uee  his  influence  to 
perpetuate  this  error.  But  as  a  whole  the  book  is  very 
good.  The  author  has  for  this  edition  rewritten  the 
HectioES  on  the  development  of  the  ovum  and  on  the 
toxaemias  of  pregnancy.  These  sections  contain  the  best 
short  exposition  of  their  subjects  that  we  know  ol. 
J3r.  Williams  gives  what  to  our  mind  is  a  convincing 
statement  of  the  reasons  for  thinking  that  certain  diseases 
of  p-egnancy  must  be  due  to  a  toxaemia  ol  some  kind, 
and  an  eoually  convincing,  candid  criticism  of  the  views 
o!  each  investigator  who  thinks  that  he  has  got  hold 
of  the  particular  poison  of  some  particular  disease. 
Dr.  Williams's  own  observations  on  the  ammonia  co- 
efadent  of  the  urine  in  some  ol  these  diseases  will  be 
known  to  most  teachers.  The  chapter  on  puerperal 
Infection  is  also  good  and  clear,  and  characterized  by  a 
sound  and  healthy  caution  before  accepting  novel  thera- 
peutics. We  beg  leave  to  thank  Dr.  Whltrldge  Williams 
for  hlfl  very  valuable  book. 

The  author  of  a  French  bcok  before  us  on  new  methods 
of  treatment  In  obstetrics'  we  do  not  know,  but  we 
Imagine  to  have  been  a  diligent  and  suceesoiul  student 
who  haa  since  his  hospital  days  been  In  general  practice, 
and  has  kept  his  eves  and  ears  open  and  regularly  studied 
the  medical  iournals.  In  this  little  book  he  tells  his 
medical  brethren  something  about  the  methods  of  treat- 
ment that  to  him  are  recent  novelties.  The  industry  of 
euch  a  man  is  admirable ;  and  our  author  is  not  only  a 
reader,  he  la  a  practical  man  who  gives  clear  and  precise 
directions  as  to  what  is  to  be  done  and  how  it  shculd  be 
done.  The  only  thing  that  lessens  the  success  from  a 
publisher's  point  of  view  is  the  fact  that  the  teachers  in 
the  medical  schools  are  as  eager  in  the  pursuit  of  new 
methods  of  treatment  as  any  one  else ;  that  they  have  more 
opportunities  of  testing  them  in  hoepital  and  In  private 
practice  then  any  one  csn  get  In  private  practice  alone ; 
that  their  Ideas  are  clarified  and  their  judgement  helped 
by  the  eager  qaestlcning  and  keen  criticism  of  students  ; 
and  they  put  any  coaclaslons  that  they  think  they  are 
anre  of  as  quickly  as  they  can  Into  their  textbooks.  Space 
prevents  us  from  doing  more  than  mentioning  the  new 
medications.  The  firat  is  the  oxytocic  power  ol  sugar. 
If  the  gentlemen  who  Itch  to  take  out  their  forceps  as 
Eoon  as  they  get  near  a  women  in  labour  can  be 
induced  to  give  the  patients  butterscotch  Instead,  they 
will  at  least  not  do  harm.  The  treatment  ol  phlegmaBia 
dolens  which  Dr  Keim  recommends  is  to  cut  up  and 
pound  about  3  oz.  cf  calf's  liver  into  en  emulslnn  with 
about  8  oz.  ol  water,  peptonize  It,  and  admicister  it 
per  rectum.  Another  novelty  Is  the  treatment  of  mam- 
mary abscess  by  refrigeration.  Other  therapeutic  agents, 
not  quite  so  new,  are  the  uses  of  eollargol,  o! 
hydrogen  peroxide,  of  Iodine,  ol  sodium  hypochlorite, 
and  spinal  anaesthesia.  There  is  one  other  thing  which 
we  fancy  is  not  familiar  to  English  readers,  namely,  the 
use  of  dried  and  powdered  sheep's  placenta  as  a  galacto- 
gogae.  Dr.  Keim  possesHes  an  open  mind  and  practical 
skill.  We  have  no  dcubt  that  whatever  English  doctors 
xcay  door  leave  undone,  his  little  book  will  lead  some  who 
practise  medicine  In  his  own  beautiful  country  and  read 
his  own  attractive  language,  to  put  his  new  medications  to 
the  test,  and  11  they  do  so,  and  publicly  report  their  experi- 
ence, the  world  will  be  the  gainer.  ^ 

ejjen  AcXvaliUn  iUdicalef  :  Le>  U^licaWms  nnvvcllcs.  en  ObMlriquc. 
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Mb.  N.  Hay  Forbes,  F.E.C.S.Edln.,  F.K.S.Edin.,  ol 
<3hurch  Strettnn,  baja  been  elected  a  corresponding 
membsr  of  the  Soci^tC'  d'Hydrolog'e  Mudicale  de  Paris. 
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The  Lake  of  Garda. 
T}.('  Lnke  of  Garda,  by  J.  Grkhle  Lebch,''  is  a  well- 
illustrated  and  business-like  guide  to  the  lake  which 
possesees  in  a  portion  of  its  western  shore  a  Kiviera  which 
seeks  to  rival  the  Cote  d'Azur.  The  lake,  closely 
surrounded  by  mountains  at  its  narrower  northern 
Tyrolese  end,  broadens  out  to  the  south  where  the 
mountains  iall  away  into  the  lowlands.  The  Riviera  from 
Gargano  to  Salo  lies  along  the  northern  bank  of  the  Bay 
of  Salo,  beginning  where  the  lake  begins  to  widen.  There 
are  here  numerous  hotels  and  boarding-houses,  but  there 
are  hotels  also  at  most  of  the  other  places  at  which  the 
steamboats  touch.  From  the  north  the  lake  is  best 
approached  by  the  Brenner ;  from  the  station  Mori  on 
that  line  a  narrow-gauge  railway  runs  to  Riva  at  the  heaa 
of,the  lake.    The  season  is  from  September  to  May. 

Egypt. 

The  Egyptian  State  Railways  have  recently  caused  to  be 
written  and  pulaiisheda  handy  volume,  Egypt,  and  Sow  t» 
Uee  It  ^  The  various  places  the  tourist  or  the  health'  eeeker 
will  wish  to  visit  are  described  with  a  reasonable  amount 
of  pictureaquenesB  in  writing,  and  the  descriptions  ^re 
helped  by  Mr.  Lamplough's  water-colour  eketches,  admir- 
ably reproduced  by  the  Bailantyne  Press.  The  traveller  is 
told  how  to  get  to  Egypt,  how  to  get  froni  one  part  of 
Egypt  to  another,  where  he  can  find  good  and  where 
tolerable  accommodation,  and  is  helped  to  a  decision  by  a 
list  of  hotels  with  tarififs  in  an  appendix.  He  is  told 
enough  about  the  climate,  and  the  statements  are  remark-. 
ably  candid  for  a  guide  book.  There  are  time-tables  of 
railways  and  boats,  and  a  good  index.  The  scope  of  the 
book  may  best  be  shown  by  quoting  the  titles  of  the 
chanters  :  I.  General  Information  (before  starting,  arrivai 
at  Port  Said,  and  Alexandria,  outline  toursV  11.  Cairo. 
III.  The  Fayoum.  IV.  Upper  Egypt.  V  The  Soudan. 
VI.  The  Delta.  MI.  Alexandria.  MIL  The  Suez 
Canal.  The  preface  states  that  in  subsequent  annual 
editions  not  only  will  the  text  be  revised,  but  the 
appendices  will  be  brought  up  to  date  so  as  to  be  correct 
for  the  following  season.  This  preface  is  dated  C^airo, 
October  Ist,  1907,  but  the  cover  is  marked  1908,  ana  tne 
volume  only  reached  us  at  the  end  of  January.  It  js  to  be 
desired  that  future  annual  editions  should  be  issued  in 
October. 

The  reader  of  Dr.  Francis  Cavanagh's  Care  0/ <*«.ffo<^/=' 
will  find  himself  somewhat  at  a  loss  to  know  whether  the 
book  is  addressed  to  the  medical  profession  or  the  public. 
A  footnote  on  page  14,  explsining  that  "the  cortex  (or 
bark)  is  the  grey,  cell-containing  matter  of  the  brain,  will 
go  far  to  convince  him  that  the  woik  is  intenaed  for  the 
lay  public,  but  he  will  have  to  abandon  this  hypothesis 
when  he  arrives  at  a  diacuesioa  of  the  comparative  merits 
of  the  administration  of  bromides  or  lannng  of  the  gums 
in  delayed  dentition.  He  will  probably  lay  the  book  down 
without  having  discovered  who  is  to  benefit  by  its  perusal. 
Much  of  the  advice  given  is  sound,  and  some  of  the  sug- 
gestions are  Ingenious  and  interesting,  but  the  book  la 
overweighted  with  a  mass  of  inconclusive  verbiage,  whicD 
makes  it  wearisome  to  read. 

We  have  recelvedTthe  Minutes  of  the  General  Medical 
n,,vncilandff  its  Vari.us  OjmmitUei  for  tk'.  year  100.,  mitn 
Fiftien  Appendiies.'  The  volume,  which  la  the  forty-fourth 
of  the  series,  contains  422  pages,  being  272  pages  l€?B  than 
that  for  the  preceding  year.  The  mmutes  of  the  General 
Council  occupy  132  pages,  the  Executive  Comtnittee 
80  pages,  the  Dental  Committee  8  pages,  and  Branch 
Councils  14  pages.  The  remainder  of  the  volume  consists 
df  the  appendices  and  general  index. _^___ 

^  riondonTrh^alth  Resorts  Bureau  (Pp.  69,  ^^"^.""■P-p^'- "^A 
^London:  BaUantyue  aud  Co.  New  Y'.rk  :  ^.oub  leda.v  Pwe.  and 
rn  fiSmall  Evo  cp  'OS  There  arc  uo  advertitcuients.  »nQ  inis  IS  .J 
Pood'feawre  in  'a^Side  book,  wl.ich  ought  to  be  as  sm=Ul  and  portable 
as  possible.    23.  6a  >  ,  .    >»  t\  va;t,     "TVib  V^pw 

9  TAe  Care  of  lA.c  Bodu.  Bv  Francis  Cayanagh,  M  ^  Win.  Tne  ^v 
Library  ot   Medicine."     T.Dudon:    ileOiuen   and  <.o.     (Demy  oro, 

lutpndon:  SpottiswoBdeagd  Co.    1908.    IZs. 

The  seventh  congress  of  the  German  Orthopaedic  Society 
will  be  held  in  Berlin  on  April  25th.  . 

""thb  German  Surginal  Society  will  hold  its  tWrfy-seven  h 
annual  congress  at  Berlin  from  April  2l9t  ♦".Z'Hi- "«<*«„' 
the  presidency  of  Professor  Freiherr  yon  5;->a^'«^f  6  «! 
Vienna  An  exhibition  of  Instruments  and  apraratue. 
will  be  held  in  connexion  with  the  Congress. 
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BOYAL  COMMISSION  ON  VIVISECTION. 

Third  Rkpobt, 

W'/niinucdJromp.  ;^?.) 

ARUTiviSKCTiomsT  Tkstimoht, 
Evidence  of  the  Hon,  Stephen  Coleridge  {continued), 
CoNTisriso  h!3  evidence,  Mr.  Coleridge  eald,  In  reply  to  a 
qaestlon  by  Sir  Macketzle  Chalmere  as  to  proseeutlone 
nnder  the  Act,  he  eaggested  a  lODger  period,  because  at 
preeect  the  j early  report,  which  wrs  one  of  their  Bonroeg 
of  Infonnaflon,  seldom  came  out  till  about  three  or  fonr 
weeks  belore  the  six  months  had  elapsed ;  so  that  tliere 
waa  no  posaiblllty  that  a  prosecatlon  could  be  baaed  upon 
that  report,  even  H  It  revealed  any  breaches  of  the  law. 
Again,  this  short  period  precluded  them  irom  taking 
advantage,  as  a  rule,  of  any  publication!?  of  the  viv!- 
eectors,  if  by  a  slip  they  let  out  that  they  had 
broken  the  law,  because  they  did  not,  as  a  rule,  publish 
them  until  six  months  alter  the  experiments.  Asked  if 
tbla  would  not  be  applying  a  special  law  to  vivlsectors 
which  waa  not  applUd  to  the  rest  of  the  community,  he 
eald  he  did  not  see  why.  He  had  given  a  definite  reason, 
and  be  thought  anybody  ought  to  see  it  was  a  reaaoaable 
one.  He  thought  the  Home  Secretary  should  prosecute 
In  eases  Kheie  the  laiv  was  broken.  Asked  if.  Inasmuch 
as  under  the  Act  the  prosecution  required  his  leave,  he 
thought  ttie  Act  contemplated  that  the  Home  Secretary 
should  give  hlnaaelf  leave  and  then  prosecute,  he  said  he 
should  have  thought  It  possible  for  the  Home  Office  to 
move  In  prcsesutioiis.  Asked  if  he  was  aware  that  the 
Home  Office  had  no  legal  department  whatever,  he 
replied,  "  I  dare  say.'  Asked  In  how  many^ cases  his 
Sodety  had  asked  for  leave  to  prosecute,  he  said  there 
was  no  possibility  to  get  material  for  prosecution  nnder 
the  present  law.  In  reply  to  Mr.  Bam,  he  agreed  that 
hta  attitude  and  that  of  his  Society  was  one  of 
regolatlng  the  practice  of  vivisection  as  much  as 
they  possibly  could.  Asked  by  Mr.  Earn  if  application 
had  ever  been  made  under  Section  13,  under  which  a 
person  might  apply  to  a  justice  for  a  warrant  to  examine 
any  premises  not  registered  under  the  Act,  the  witness 
saW,  Not  that  he  was  aware  of.  Asked  ii  an  application 
bad  ever  been  made  nuder  Section  21  to  the  Secretary  of 
State  to  allow  a  prosecution  against  a  licensed  person  who 
had  been  doing  an  experiment  for  any  reason  other  than 
tdbat  allowed  by  the  Act,  he  said  not  since  he  had 
been  honorary  secretary,  certainly.  That  was  because 
owing  to  the  way  In  which  the  Act  was  adminis- 
tered, It  was  impossible  for  them  to  find  cut  what 
happened  Inside  the  laboratories.  He  did  not  think 
he  had  ever  known  cf  any  Instance,  which  he  thought  was 
a  breach  of  the  la'X,  which  was  published  until  after  six 
months.  Asked  with  regard  to  the  eases  which  he  had 
cited — those  of  Cille,  Giiinbaum,  Starling  and  Baylies, 
Cecil  Shaw,  Keel  Paton,  and  Dlion  and  Brcdie — if  he 
believed  that  there  had  been  a  contravention  of  the  Act, 
the  witness  Eaid  he  would  like  to  look  at  each  case. 
The  gravamen  cf  hia  attack  was  that  In  each  case,  when 
he  had  complained  to  the  Home  Office  of  actions  done 
wbieh  seemed  to  h!m  to  be  inhumane,  the  Home  Office 
had  accepted  the  ipie  dixit  of  the  person  whote  conduct 
was  impugned.  It  might  not  necessarily  have  been 
a  breach  of  the  Act.  Asked  about  Crlle's  ceae,  la 
which  he  said  there  was  an  operation  performed  under 
Incomplete  anaesthesia,  he  said  that  was  a  breach  of  the 
Act.  In  Giiinbaum's  case  an  experiment  was  performed, 
aa  he  alleged,  before  the  public,  and  in  Stsurllng  and 
Bay  lias's  ease  there  was  an  allegation  of  illegality.  Asked 
If  that  allegation  was  established  largely,  the  witness  said 
he  ought  to  distinguish.  Hia  assertion  was  now  that  Pro- 
fessor Starling  broke  the  Act  by  not  killing  the  "  brown 
dog"  before  he  give  It  over  to  Mr.  Bajliss.  That  had 
never  been  before  the  court.  In  Dr.  Cecil  Shaw's  case 
there  was  an  alleged  breach  of  the  law.  With  regard  to 
Dr.  Koel  Patons  fastirg  experiments,  he  fald  there  was  a 
little  distinction.  Professor  Ncel  Paton's  defence  was  that 
they  were  outside  the  Act,  and  the  witness  represented  that 
they  should  be  within  the  Act.  Dixon  and  Brodle's  case 
waa  one  of  light  anaesthesia,  Asked  if  (hose  were  all 
the  ca3e3  tirat  he  reported  to  the  Home  Office  as 
having  been  In  hia  opinion  contraventions  oJ  the  Act,  he 
Eald  he  could  net  ssy  that.  In  reply  to  farther  questions, 
be  eald  that  in  Dr.  Crile'a  case  certainly  suffering  was 


caused  to  the  animal  by  the  alleged  breach  of  the  Act.  On 
Mr.  Kam  putting  it  to  him  that  if,  aa  Dr.  Crile  asserted, 
tind  as  the  bystanders  seemed  to  have  asserted,  the  animal 
was  Insensible  to  any  feeling  of  pain,  there  would  be  no 
pain  caused  by  a  breach  of  the  Act,  the  witness  replied, 
"  If  they  were  ac  curate."  Asked  with  regard  to  any  other 
cases.  If  he  alleged  that  sulfcrlng  had  been  caused  by  an 
alleged  breach  of  the  Act,  he  said  that  was  "  most 
decidedly  the  case  In  Ireland."  In  Dr.  Noel  Paton's 
case,  he  asserted  that  to  starve  an  animal  for  four  days 
was  a  painful  thing.  Giiinbaum's  experiments  certainly 
were  painJul.  He  described  the  rabbit  alter  thirty 
minutes  dying  In  convulsions  of  snake  poison.  Mr. 
Ram  ;8ald  what  he  put  to  the  witness  waa  whether  the 
Illegality  increased  the  pain.  Mr,  Coleridge  replied, 
"J<o,  not  the  illegality."  Mr.  Kam  then  pointed  out 
that  It  came  to  this,  that  except  in  the  case  of  Dr.  Noel 
Paton'a  atarvicg  animala,  the  illegality  did  net  cause  pain 
to  the  animals.  The  witness  said  that  waa  fo,  If  they 
accepted  the  defences.  Asked  if  in  all  the  jeara  during 
which  hia  Society  had  been  investigating  these  matters 
those  were  really  all  the  casea  as  to  which  he  had  brought 
before  the  Home  Office  alle gatlona  of  Impropriety  or  con- 
travention of  the  Act,  the  witness  said  he  waa  not  pre- 
pared to  say  that.  He  had  got  instances  which,  to  his 
lay  mSi:d,  seemed  to  involve  a  great  deal  of  fnfferlng,  but 
not  illegality.  He  was  not  prepared  to  aay  that  these 
were  the  only  cases  In  which  he  complained  of  illegality. 
Asked  if  he  knew  bf  any  others,  he  said  he  had  a  very 
bad  memory;  he  could  not  say  offhand.  Sir  Mackenzie 
Chalmers  would  be  able  to  aay.  Sir  Mackenzie  Chalmers 
agreed  that  he  had  written  abcut  others,  but  these  were 
like  the  strawberries — the  best  at  the  top.  Asked  by  Mr. 
Bam  If  he  thought  it  would  be  advisable,  in  the  Interests 
of  huisanily,  if  some  such  person  as  himself,  who  took  an 
Interest  in  humanity,  witnessed  some  of  these  experi- 
ments from  lime  to  time,  he  said  Most  certainly.  Asked 
ii  he  had  been  precluded  from  doing  that  in  the  past  by 
the  Act,  he  aaid.  Yea.  Asked  if  he  thought  that  It  would 
have  been  a  breach  of  the  Act,  he  said.  Yes.  Mr.  Ram 
relerred  the  witness  to  the  part  of  the  Act  which  dealt 
with  that  matter.    It  waa  Section  6  ;  the  words  were : 

Any  exhibition  to  the  g^npral  pablio,  whether  Bdmltted  on 
payment  of  money  or  gratuitcasly,  of  expsrimente  on  llvlcg 
animals  calculatea  to  give  pain  shall  be  Ulegal. 

In  reply  to  a  further  question  Mr.  Coleridge  said  that 
in  his  opinion  it  would  be  a  breach  of  the  Act  If  he,  aa 
one  of  the  public,  went  to  see  an  experiment ;  he  had 
always  thought  so.  He  Eaid  he  felt  that  he  would  be 
assisting  the  operator  in  a  breach  of  the  Act.  On  Mr.  Ram 
putting  It  to  him  that  If  he  had  gone  he  might  have  done 
infinite  good  from  the  point  of  view  of  humanity,  the 
witness  replied  that  he  did  not  think  that  any  animal 
would  be  subjected  to  torture  in  his  presence  by  any  vlvl- 
sector.  Ihatwaswhy  hewan ted thelnspeetoral ways  present. 
He  agreed  that  he  would  have  known  much  more  about 
what  waa  done  in  these  experiments  If  he  had  been  present. 
Mr.  Ram  pointed  out  that  his  evidence  was  something 
like — he  might  aay  nine-tenths  of  it — an  Indlciment,  and 
a  long  and  acrid  indictment,  not  of  the  Act  but  of  the 
administration  of  the  Act  by  the  Home  Office.  The 
witness  said,  "  And  cf  the  Act  also."  Mr.  Ram  pointed 
out  that  in  his  Bill  he  also  proposed  that  licences  should 
be  granted  by  the  Home  Office,  and  the  inspectors  ap- 
pointed by  the  Home  Office,  and  so  forth.  The  witneaa 
said  that  in  hia  Bill  the  certificates  would  not  be  merely 
as  to  the  scientific  fitness  of  the  applicants,  but  also  aa  to 
their  humanity.  Secondly,  the  masa  of  operations  would 
be  performed  in  the  presence  cf  the  Government  Inspector. 
Asked  If  he  really  attached  Importance  to  two  ministers 
of  religion  or  two  justices  of  the  peace  having  signed  a 
paper  to  say  that  they  believed  that  the  applicant  was  a 
humane  person  who  would  not  torture  an  animal,  he  said 
he  we  uld  if  their  names  were  published,  so  that  they  were 
publicly  made  responsitle.  In  reply  to  further  questions, 
he  aaid  he  thought  that  bis  Society  was  quite  as  fitted  to 
advise  on  humenity  as  that  other  society  was  to  advise 
on  Ec^entific  fitness.  Asked  if  he  knew  and  could  came 
any  experimenter  whom  he  would  consider  humane,  he 
said,  Yes,  he  believed  there  were  seme  vivlsectors 
who  were  quite  humane,  and  If  it  were  hia  duty  to 
find  out  who  were  humare,  he  would  do  hia  very 
test  to  ascertain  it.  He  would  take  the  statements 
of  snch  men  as  being  accurate  stattmenta  when   they 
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were  asked  what  they  meant.  Asked  IJ  he  regarded 
untrastworthineep,  and,  to  a  certain  extent,  iinvtracUy 
and  Inhumanity,  as  beicg  almoet  identical,  he  fald  he  did 
not  quite  say  that.  He  eaid  that  iJ  a  man  was  inhumane, 
and  was  then  aslied  questions  by  the  Home  Office  or  by 
any  authority  as  to  what  he  had  done,  if  he  had  been 
inhumane  it  was  centra  ry  to  human  nature  for  him  to 
admit  it.  Aelied  by  Mr.  Kam  how  a  man  got  a  reputation 
for  humanity,  Mr.  CoUridge  eald  that  was  aa  near  as  he 
could  get  it.  Mr.  Earn,  alter  recalling  the  fact  that  the 
witness  bad  said  once  or  twice  that  he  took  no  interest  in 
the  object  with  which  any  experiment  was  made,  pointed 
out  that  he  had  put  it  in  his  Bill,  In  Clause  2,  Snb- 
fiestion  (1)  that 

The  experiment  mnat  1j3  performed  with  a  view  to  the 
advaneament  by  new  discovery  of  phjaiological  knowledge  or 
knowledge  which  will  be  asefnl  for  saving  or  prolonging  life  or 
alleviating  suffering. 

The  witness  replied  that  wa3  in  the  old  Act.  On  Ita 
being  put  ts  him  that  he  recognized  there  and  perpetuated 
thfit  thfEB  experiments  must  have  a  humane  object,  in  view, 
the  witnees  eaid  what  he  meant  was  that  when  there  was 
a  question  of  severe  pain,  his  Society  did  not  recognize 
any  justification  of  that  pain  by  any  lofty  motive  being 
asserted.    Asked  as  to  Clause  2,  Subsection  (4) : 

The  snlmai  mu3t  bs  billed  while  it  Is  so  nnder  the  Inflnenoa 
of  each  general  anaesthetic  as  af  jresaid,  and  bafore  it  recovers 
therefrom  sufficiently  to  feel  pain, 

Mr.  Coleridge  said  their  object  was  ^wholly  to  obliterate 
Certificate  &  and  all  casfrs  under  It,  They  were  not 
prepared  to  acsept  abaolat?!y  the  statement  that  all 
operaUons,  however  severe,  left  no  safi'ering  behicd.  Mr. 
Esm  eaid  no  such  statement,  or  acythicg  like  it,  had  been 
made  before  the  Commission,  The  statement  msde  was 
that  in  many  of  these  cases,  although  the  operation  was 
painful,  and  therefore  demanded  anaesthetics  In  the  per- 
Sormacce  of  It,  there  was  no  eubsequent  suffering.  The 
wltuees  said  he  was  not  prepared  to  accept  that  statement. 
In  reply  to  further  questions,  Mr,  Coleridge  said  (hfy 
were  quite  misunderstood  if  anybody  thought  that  they 
wanted  to  stop  science.  Asked  if  he  would  wish,  there- 
!ore,  to  make  such  provisions  aa,  while  saleguardlng  the 
animal,  would  secure  the  continuance  of  research,  he  said, 
Yes.  On  Mr.  Ram  pointing  out  that  if  Certificate  B  were 
obliterated  altogether  an  enormous  number  of  investiga- 
tions would  be  prevented,  the  results  of  which  could  not  be 
ascertained,  unless  the  animal  was  allowed  to  live  for  some 
time,  the  witness  assented.  In  reply  to  further  ques- 
tions, he  said  they  were  very  susplcloua  of  CeitiScate  B, 
and  It  was  very  difficult  for  him,  as  representing  his 
Society,  to  say  he  would  only  agree  to  its  being  con- 
tinued provided  that  the  animal  after  the  operation  was 
as  much  safeguarded  as  It  would  b3  under  InoDulation, 
Asked  with  regard  to  inspectors.  If  he  realized  that  he 
was  asking  either  for  an  army  of  Inspectors  or  lor  a  very 
great  diminution  in  the  number  of  experiment3  that 
would  take  plane,  the  witness  replied,  Not  so,  neces- 
sarily. If  every  experiment  had  to  be  performed  before 
an  Inspector  he  would  never  waste  a  minute;  he  would 
go  from  one  place  to  another  and  witness  experiments, 
and  all  his  time  would  be  occupied  in  actually  seeing 
experiments.  Instead  ol  wandering  about  the  country 
seeing  nothing  as  now.  In  reply  to  the  Chairman, 
he  said  he  did  not  mean  to  Include  every  Inoculation. 
He  meant  any  operations  for  which  anaesthetics  were 
necessary,  because  the  presence  of  an  anaesthetic  meant 
suffering,  and  therefore  whenever  there  was  suffering,  or 
the  chance  of  suffering,  their  opinion  was  that  the 
Inspector  should  be  present.  In  reply  to  Mr.  Rjm,  who 
pointed  out  that  In  his  Bill  he  provided  that  the  animal 
might  be  alloived  to  recover,  although  inoculated,  and  that 
he  said : 

Directly  the  animal  bsglna  fo  feel  pain  It  must  be  placed, 
und  ttienceforth  while  it  anffers,  or  la  likely  to  suffer,  must  be 
hept  under  the  Inflaence  cf  a  general  anaesthetic  of  the  nature 
of  a  re'pirable  drug  or  gas,  such  as  obloroforra,  or  ether,  or 
alcohol,  chloroform  and  other  combined,  of  sufficient  power  to 
prevent  the  animal  feeliog  pain ;  or,  If  the  animal  is  not  so 
placed  and  k;pt  under  the  inflaence  of  such  anaestbetlc  as 
aforefaid,  It  n.nst  be  forthwith  kllltd, 

wnereas  in  his  evidence  he  said  "severe  pain,"  the  witness 
replied  that  where  the  (jnfftring  was  n  ally  trifling,  he 
did  not  want  to  Interfere.  He  would  be  willing  to 
Insert  "  serious  pain  "  In  his  Bill.    Asked  I!  he  thought 


it  was  necessary  to  have  a  clause  dealing  with  the  eye 
expressly,  he  said  there  was  a  vfry  large  feeling  among 
the  humane  that  it  was  a  neoetsary  clause  because  the 
eye  was  so  frequently  used  for  the  purpose  of  breeding 
bacteria  and  such  things,  and  the  eye  was  a  very  sensitive 
organ.  Asked  if  it  would  meet  his  view  to  pay  that  no 
operation  of  any  sort  should  be  performed  on  the  eye  save 
when  the  animal  wag  under  anatsthellcs,  the  witness  said 
that  would  be  so  already.  If  an  operation  was  performed 
en  the  eye  It  was  s.3  much  under  the  Act  as  i!  performed 
anywhere  else.  In  reply  to  further  quf sfions  he  said  that 
from  Inoculations  the  eye  should  be  eliminated  altogether. 
Their  view  was  that  inoculations  i.'i  the  eye  must  always 
be  palntul.  Asked  as  to  the  provision  In  his  Bill  that 
every  licence  should  specify  the  time  and  place  at  which 
the  experiment  or  series  of  experiments  was  or  were  to  be 
pejformed,  whether  that  was  with  the  obj3ct  of  letting  the 
Inspector  know,  he  said  Yes,  and  the  public  and  everybody 
else — to  lift  up  the  veil  oS  secrecy  from  these  things. 
The  examination  proceeded : 

We  have  heard  something  about  the  veil  of  gecreoy ;  but  why 
on  earth  should  the  public  know  when  an  operation  takes 
place  :-■  — Becaose  this  is  part  of  the  thing  that  Is  put  np  ;  this 
is  part  0?  the  notice.  It  is  the  licensee  who  is  to  say  when  he 
is  going  to  do  It. 

I  ask  why  f— In  order  that  the  Insp'ictor  may  kno??. 

Then  you  eliminate  the  public?— Yes  ;  I  was  not  looking  at 
it  "Every  licence  granted  hereunder  shall  specify  the  time 
and  place  at  which  the  experiment  or  series  of  experiments  !a 
or  are  to  be  performed." 

Asked  aa  to  the  proposal  In  his  Bill  that  proceedings  might 
be  taken  at  any  time  within  two  years,  how  it  could  be 
necessary  to  have  so  long  a  time,  he  said  he  put 
that  In  so  as  to  gel  the  longi^st  possible  time.  On 
Mr.  Ram  poicting  out  that  the  object  of  shortening  the 
time  In  all  these  Acts  was  to  preclude  a  charge  being 
made  against  a  person,  when  pprhapa  the  circumstances 
were  forgotten,  or  the  evidence  was  lost,  or  some  person 
was  dead,  Mr.. Coleridge  said  he  thought  that  would  be 
met  by  the  provision  that  the  prosecutor  should  put  down 
the  sum  of  £50.  Asked  If  that  would  affect  his  Society, 
with  Its  large  income,  he  said  they  would  be  the  last 
persons  to  b:ing  an  action.  Asked  if  it  would  be  sufficient 
to  say  that  any  proceedings  must  be  taken  within  six 
months  of  publication,  or  giving  Information  of  that 
which  was  Impugned,  he  said  he  would  accept  that  at 
once.  In  reply  to  a  question  about  the  Shxmbles  of  Science, 
he  said  he  was  not  connected  with  that  book  in  any  way. 
In  reply  to  further  questions,  he  said  he  retained 
Subsection  (6)  of  Clause  2  of  the  eld  Act : 

The  experiment  Ehell  not  be  performed  for  the  purpose  of 
attaining  medical  skill, 

because,  personally,  he  was  afraid  that,  If  It  were  taken 
out,  It  would  Immediately  be  taken  to  be  a  permission  to 
students  at  once  to  set  about  vivisection  for  the  pur- 
pose ol  getting  manual  skill.  He  believed  they  got 
licences  novr.  Asked  if  his  Society  took  any  action  at 
all,  or  any  Interest  In  what  had  been  termed  a  farmyard 
operation,  he  said  It  was  purely  an  antlvlvlsectlon 
society.  If  he  were  to  use  Us  funds  for  the  purpose  of 
advocating  a  crusade  against  any  other  suggested  form  of 
cruelty  he  would  be  committing  a  breach  of  trust.  The 
Royal  Society  for  the  Prevention  o!  Cruelty  ta  Animals 
was  the  prop°r  society  to  deal  vfith  such  casFS.  In  reply 
toSlc.Tobn  McFadjean,  who  asked  whether  by  speaking 
of  "torture"  he  meant  simply  that  in  vivisection  opera- 
tions conducted  In  the  laboratories  attached  to  large  hos- 
pitals severe  pain  was  occasione/i  to  animals,  the  witness 
replied  that  wis  what  he  m^ent.  Asktd  to  define  In  what 
sense  he  uied  the  word  "cruelty,"  he  said  he  meant  the 
Infliction  of  KPVcrn  piia  upsn  an  animal,  not  for  Its  own 
good.  Hia  objection  to  the  Act  was  that  it  legalized  pain. 
A«ked  if  he  wished  to  make  it  illegal  to  cause  serious 
discomfort  to  the  animal,  even  although.  In  the  opinion  of 
persons  well  qualified  to  judge,  the  experiment  might 
extend  man's  knosvlcd^e  of  preventing  or  curing  disease 
or  alleviallug  snffjrlog,  the  witness  said  he  was  not  pre- 
pared to  accf  pt  or  admit,  t)Ot  being  an  expert,  the  claims 
put  forw.*rd  by  the  viviiirotors  aa  to  those  benefits.  He 
was  not  prepared  !o  admit  that  no  such  restrictions  as  he 
proposed  to  Iin^o.-^e  upon  experiments  performed  on 
animal  J  for  tbe  purpo;o  of  expending  human  know- 
ledge were  plaxd  on  man's  dealings  with  animals  for 
other   purposes,   although   these   Involved   severe  pain 


»S.  •9«>8.] 


ROVAL   COMMISSION    ON   VIVISECTION. 


I 


Mwn'CAL   ioumjHkZ 


397 


and  anfferlDg.  On  Its  being  pnt  to  Mm  that  It 
was  perfectly  legal,  and  a  common  operation,  to  take 
a  male  animal,  tie  It  to  a  table,  or  otherwise  secure 
it  for  the  safety  of  the  operator,  and  while  It  waa  In  com- 
plete consciousness  cut  oat  Its  testicles,  and  on  his  being 
asked,  as  a  layman,  U  he  telt  able  to  express  an  opinion 
whether  that  was  a  painful  operation  or  not,  Mr.  Coleridge 
said  he  had  no  doubt  that  it  was  painful.  Nor  had  he 
any  donbt  It  was  quite  common.  Asked  if  he  was  aware 
that  It  was  not  regarded  as  an  Illegal  operation,  he  said  he 
did  not  know  that  there  had  ever  been  a  test  case  on  that. 
He  thought  It  was  cruelty  to  animals  generally.  Asked  !f 
he  woald  encourage  the  creation  of  a  society,  such  as  his 
own,  haying  for  Its  main  olject  to  bring  about  legislation 
to  prevent  the  castration  ot  male  animals,  he  replied  that 
he  did  not  say  that.  Asked  If  he  would  be  in  favour  ol  an 
agitation  which  would  compel  the  use  of  an  anaes'hetic 
pushed  to  complete  anaesthesia  on  every  farm  animal  that 
was  castrated,  he  Eaid,  Yes,  ii  It  was  practicable,  certainly. 
Asked  if  by  "practicable"  he  took  into  consideration  the 
profit  of  farmers,  he  said  he  was  not  thinking  of  that ; 
he  was  thinking  of  It  purely  from  the  point  of  view  of 
the  animal  and  cruelty.  In  reply  to  Sir  John  McFadyean, 
who  asked  for  some  c'eatly- defined  simple  principle  on 
which  the  Commission  eoaid  recommend  Parliament  to 
thus  discriminate  between  painful  experiments  for  the 
extension  of  useful  kncwledge,  and  the  infliction  of  pain 
Incidental  to  operations  which  were  Inspired  by  acme 
other  motives,  Mr,  Coleridge  said  if  he  were  In 
Parliament  he  would  meet  the  argument  that  this  BUI 
ought  not  to  be  passed  until  some  other  cruelty  was  dis- 
posed of  by  urging  that  one  would  never  do  anything  In 
this  world  if  one  tolerated  evil  in  one  place  until  one 
stopped  evil  In  another.  The  broad  principle  he  went 
upon  waa  to  put  down  all  cruelty  wiien  he  found  It. 
Aeked  if  he  would  be  content  to  pnt  vivisection  on  the 
same  footing  exactly  as  farmyard  operations,  he  said.  No, 
because  castration  was  done  in  a  very  few  seconds,  and 
some  vivisections,  at  any  rite,  were  very  prolonged. 
Asked  whether  he  contended  that  under  the  existing  law 
a  great  deal  of  exceedingly  severe  pain  was  caused  to 
animals,  the  witness  replied  that  it  could  be.  On  its  being 
pointed  out  that  that  was  not  the  question,  he  said,  "  I 
dare  say  it  is."    Asked  if  he  said  that  it  was,  he  replied  : 

I  am  not  there.  I  will  neither  admit  nor  deny  what  goes  on 
In  laboratories.  I  am  not  there.  All  I  know  of  what  goes  on 
in  laboratories  Is  woat  vivlsectors  choose  of  their  own  will  to 
publish. 

On  Sir  John  McFadyean  putting  It  to  him  that,  so  far  as 
he  could  make  out,  the  only  objection  Mr.  Coleridge  had 
expressed  to  allowing  painless  vivisectlonal  experiments 
to  be  pe!  formed  for  teaching  purposes  was  that  they  were 
tmedilying,  the  reply  was,  Yes.  Asked  to  explain  in  what 
respect  they  were  unedlfying,  the  witness  said  he  was 
influenced  very  largely  by  the  opinions  of  others  upon 
the  matter.  The  Inspector  from  Ireland  gave  that  as 
his  Immature  opinion  after  being  Inspector  many  years. 
Asked  If  he  saw  any  reasons  to  modify  his  Bill  by  legal- 
izing operations  for  purposes  of  instruction  when  the 
Inspector  was  present,  and  was  assured  that  the  animal 
was  throughout  the  whole  course  of  the  proceedings  com- 
pletely anaesthetized,  he  said  he  was  quite  prepared  to 
admit  that  at  present  he  had  no  reason  to  suppose  that 
any  torture  had  ever  been  kfiictedon  an  animal  In  the 
presence  of  the  Inspector,  That  waa  why  he  was  ready 
to  trust  the  Inspector  to  see  that  it  did  not  take 
place  In  future.  He  was  not  there  to  give  a  legal 
opinion.  Asked  if  he  was  aware  that  a  good  many 
materials,  such  as  milk,  were  tested  by  animal  experi- 
ment as  to  the  presence  of  bacteria  and  so  on,  he  said  he 
was  not  aware  of  It.  If  it  was  not  painful  he  had  no 
objection  to  it.  Asked  whether  the  object  In  Clause  4  of 
his  Bill,  page  3,  Subsection  (1)  that  no  licence  was  to 
be  granted  to  ptrform  more  than  one  experiment,  or 
one  series  of  not  more  than  six  consecutive  expeiimtnts; 
and  in  the  next  paragraph,  that  the  licence  was  to  specify 
the  time  and  place  at  which  the  experiment  or  series  of 
experiments  is  or  are  to  be  performed,  was  to  make  experi- 
ment difficult,  he  said  the  idea  he  had  In  framing  that  waa 
to  prevent  a  man  getting  leave  to  experiment  from  the 
beginning  of  the  year  to  the  end  on  as  many  animals  aa 
he  liked,  without  any  reference  to  the  Home  Office  again. 
On  Us  being  put  to  him  that  there  were  medical  officers  of 
health,  and  veterinary  officers,  who  dally  had  to  deal  with 


matters  suspected  of  being  Infective  and  dangerous,  and 
In  their  case  It  would  be  quite  impossible  to  carry  out 
experiments  under  an  Act  framed  like  his  Bill,  the  witness 
said  that  sounded  as  if  It  was  outside  the  Act  altogether. 
He  did  not  accept  the  statement  that  it  waa  within 
the  Act.  Sir  John  McFadjean  said  that  veterinary 
Inspectors  in  the  employ  of  the  London  County  Couticil 
had  to  make  periodical  visits  to  cows  within  the  metro- 
politan area,  and  when  they  came  across  a  cow  whose 
udder  appeared  to  them  to  present  Indications  of  ita 
being  tuberculous,  but  they  were  not  absolutely  £ure, 
they  took  a  sample  of  the  milk,  which  was  taken  to  a 
bacteriological  laboratory,  and  there  and  then  iajeeted 
Into  gulnea-p'gs.  There  were  many  similar  operations 
where  the  thing  was  coming  in  dally,  and  had  to  be  dealt 
with  at  the  time  It  arrived.  The  provisions  of  Mr. 
Coleridge's  Bill  would  make  that  sort  of  work  practi- 
cally impossible.  The  witness  replied  that  he  was  not 
quite  clear  that  it  was  legal  as  It  was ;  under  Section  3, 
Subsection  (1)  of  the  Act ; 

The  experiment  muat  be  performed  with  a  view  to  the 
advancement  by  new  discovery  of  physiological  knowledge 
or  of  knowledge  whieh  will  be  osefol  for  taving  or  prolonging 
life  or  alleviating  suffering. 

Sir  Mackenzie  Chalmers  said  Subsection  (4)  waa  the 
material  one.  All  those,  he  thought,  came  under  Sub- 
section (4).  The  witneES  said,  Yeg ;  but  they  never  issued 
that  eeraficate ;  they  had  not  for  jears.  Tiiat  was  just  hla 
complaint.  He  quite  agreed  that  It  these  experiments 
were  to  be  performed,  they  ought  to  be  under  Certificate  D, 
which  had  not  been  issued  for  years.  Sir  John  McFadyeaa 
put  it  to  him  that,  when  a  eample  of  milk  taken  in  the 
circumstances  mentioned,  came  before  a  bacteriologist,  he 
wanted  to  extend  his  knowledge  with  regard  to  it,  and  the 
only  means  of  extending  his  knowledge  was  his  experi- 
ment whicii  he  performed  upon  the  guinea- pig.  Mr. 
Coleridge  replied,  "  You  are  putting  that  upon  me ;  I  do 
not  admit  it."  Asked  if  he  would  admit  that  his  object 
wag  to  extend  his  knowledge,  he  said,  Yes ;  but  not  that; 
that  was  the  only  way  to  extend  his  knowledge.  On  ita 
being  put  to  him  that  It  was  the  extension  of  knowledge 
by  new  discovery,  be  said,  Y'es.  Sir  John  McFadyean 
said  surely  he  must  extend  his  knowledge  by  a  new  dis- 
covery with  regard  to  this  paitiaular  sample  of  milk. 
The  witness  replied  that  he  would.  The  examination 
proceeded : 

Lastly,  In  answer  to  Qaestion  10,952,  joa  said  that  ail  these 
experimenters  have  the  greatest  contempt  for  the  Act  ot  Par- 
liament. Yoa  may  read  the  rest  of  it  If  you  like? — No,  I  do 
not  in  the  least  wuh  to  do  so.  Yes,  I  see  that  is  my  cue  little 
Blip,  I  remember. 

Will  you  forgive  me  for  sajlcg  that  it  seemed  to  me  a  very 
hasty  generalization?  Would  you  desire  to  qualify  iS?^ 
Perhaps  tna  whole  answer  was  a  slip;  part  of  it  was,  I 
remember.     It  is  Soo  sweeping,  I  admit. 

Asked  If  he  would  go  so  far  as  to  say  that  not  more  than 
a  small  minority  had  a  contempt  for  the  Act,  he  said,  No, 
he  thought  the  majority  of  licensees  held  the  Act  in 
contempt.  Asked  if  it  occurred  to  him  that,  it  anything 
took  place  at  demonstrations  whieh  was  cruel  and 
negligent,  amongst  the  students  there  would  be  some  who 
would  resent  it,  he  eald.  No  doubt.  He  did  not  think 
they  would  make  complaint;  the  general  feeling  In 
the  profession  would  be  much  too  strong  for  them. 
He  had  had  letters  from  students  himself— of  course, 
he  did  not  give  their  names  away.  Asked  if  he  had 
made  complaints  upon  them  to  the  Home  Office,  he  said 
No.  In  the  very  last  week  he  had  received  a  letter  signed 
by  five  or  six  undergraduates  in  College,  directly  opposite 
the  laboratory  at  Oxford,  In  which  they  complained  o! 
hearing  the  most  dreadful  howls  of  agony  from  dogs  la 
that  laboratory.  They  lived  opposite  and  heard  screama 
of  what  they  said  were  vivisected  animals.  He  did  the 
obvious  thing  that  a  gentleman  ought  to  do.  He  wrote  at) 
once  to  the  head  of  the  laboratory,  told  him  the  informa- 
tion that  he  had  received,  and  asked  for  his  explanation ; 
and  he  gave  the  lie  to  the  six  gentlemen  at  once.  All  he 
could  say  was  that  in  a  Court  of  Justice  the  six  witnesses 
would  go  against  the  one.    The  following  was  the  letter : 

Kebla  College,  Oxford, 

June  12th,  19C7. 

To  the  Hon.  Stephen  Coleridge.  ,  ,.  ^,    „  „        .,  ,„„,v 

Sir  —  I  (an  nndergradnate  member  of  Keble  College,  Oxford>, 

knowing  how  keenly  you  feel  about  the  preotlce  cl  vivisection. 
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wlBh  to  draw  your  attention  to  the  following  facts  with  refer- 
ence to  this  practice.  My  rooms  are  exactly  opposite  the 
University  Museum.  Every  day.  almost  without  exception, 
I  hoar  the  piercing  yells  of  a  dog  in  agony.  There  can  be  no 
doubt  that  It  is  a  dog  In  atrony  aad  not  simply  one  In  confine- 
ment I  have  ascertained  as  a  fact  that  vivisection  is  carried 
on  in  the  museum  from  an  oflislal  to  whom  I  gpoke  on  the 
subject  when  I  went  ovsr  on  Sunday  last  In  tne  morning 
(June  9  th),  after  hearing  theee  same  yells  Being  a  keeper  o£ 
dogs  myself,  I  am  in  a  position  to  know  the  difference 
between  a  dog  in  agony  and  one  in  confinement,  and  that  it 
Is  not  the  latter  I  am  perfectly  confident.  It  Is  always  the 
same,  and  I  am  convinced  that  It  is  something  more  than 
merely  the  beating  of  some  dog,  beeaase  that  would  not 
happen  every  day,  whereas  students'sclentific  classes  constantly 
iake  place.  I  wish  something  oouid  be  dona  to  put  a  stop 
to  these  devilish  practices  condoned  in  the  name  of  ecienoe. 
To  one  who  Is  a  lover  of  animals  it  is  parfec'.ly  excruciating  to 
have  to  listen  to  a  dumb  animal  being  put  to  the  torture,  as  I 
hear  it  every  day,  by  these  scientists  wtto,  being  apparently 
devoid  of  ali  feelings  of  humanity,  don't  care  what  pain  thsy 
Inflict  to  gain  their  objact.  I  should  be  so  glad  if  you  can 
suggest  anything  to  be  done.  I  should  have  thought  at  least 
they  were  bound  to  do  these  things  in  places  where  every 
sound  could  not  be  heard  outside.  Patting  aside  the  fact  of 
the  inhuman  cruelty  which  this  practice  necessitates,  it  Is,  to 
apeak  mildly,  a  public  nuisance.  Piea^e  use  my  name  or 
letters  as  much  as  you  wish  — I  am.  Sir,  yours  faithfully, 
Harold  S.  Shabpe."  And  then:  "We,  the  underBigned, 
desire  to  state  that  we  have  also  heard  these  yells,  and  wish  to 
corroborate  all  Mr.  Sharps  has  said. ^Arthur" H.  M.  Peat, 
Cyril  A.  Bonser,  Aifrbd  C.  C.  Haknet  Evans,  Geoffrey 
Heald,  Basil  VV.  Truiian." 

Mr.  Coleridge  said  he  at  once  addressed  a  letter  "To  the 
licensees  for  the  performance  of  experiments  open  living 
sntfflsle,  the  University  Museum,  Oxford,"  dated  June 
i4th: 

Gentlemen,— I  have  received  from  a  corresprndent,  whose 
credibility  I  have  no  reason  to  doubt,  an  account  of  cries  of 
dogs  or  of  a  dog  in  agony  that  emanate  from  the  buildings  of 
the  Museum  at  Oxford.  A.  nortion  of  the  buildings  in  question 
being  a  place  registered  (under  the  Act  39  and  40  Vic,  c.  77) 
for  the  performance  of  experiments  upon  living  animals,  and, 
you,  gentlemen,  being  under  the  same  Act  licensed  to  perform 
such  experiments  in  that  portion  of  the  buildings,  I  bag  leave 
to  Inquire  whether  these  cries  come  from  your  laboratories, 
and,  if  so,  whether  yon  feel  disposed  to  offer  any  explanation 
of  these  most  distressing  sounds. — Your  obedient  servant, 
Stbphen  Coleridge. 

Then  he  got  this  letter  from  Mr.  Francis  Goteh  : 

Physiological  Laboratory,  Oxford,  June  i6ih,  1907.— Sir,— In 
answer  to  your  letter  of  the  14th  instant,  I  beg  to  state  that  no 
vivisection  experiments  on  dogs  have  been  carried  out  in  this 
laboratory  during  the  present  year.  Four  puppies  were  born 
and  kept  in  the  adjoining  yard,  and  the  shrill  yelps  of  these 
animals  when  at  play  were  presumably  the  sounds  heard  by 
your  correspondent.  This  might  have  been  ascertained  by 
making   appropriate    inquiry.  —  Youis    faithfully,    Francis 

GOTCH. 

Mr.  Coleridge  said  he  sent  this  letter  with  his  compll- 
menta  to  these  young  gentlemen,  and  this  was  the  answer 
that  they  sent  back  to  him : 

Dear  Sir, — I  am  sorry  I  have  been  away  and  only  just 
returned  and  found  your  letter.  Professor  Gotch  is  a  liar.  A 
man  in  Keble  who  is  in  for  anatomy  told  Mr.  Heald  (one  of 
those  who  signed  my  paper)  that  thay  did  cut  up  rabbits, 
and  that  lately  they  had  cut  np  a  small  dog,  and  this 
bad  been  yelling  for  a  week.  It  is  perfectly  absurd  to 
say  that  the  yells  I  hear  are  anything  els  3  than  dogs,  or 
possibly  some  other  animal  In  agony.  The  Idea  of  puppies 
19  ridiculous.  I  have  heard  the  puppies  yelp  very  fre- 
quently, and  I  have  also  heard  a  dog  scream,  and  I  would 
swear  to  it  anywhere.  Mrs.  Herford,  writing  to  me  to-day, 
says:  "  It  is  distressing  to  pass  the  museum  for  the  yells 
one  frequently  heard."  Would  two  people  be  snob  fools 
as  to  mistake  a  pjinfui  yell  for  a  puppy's  yelp  ?  It  shows 
that  Mr.  Gotch  is  a  liar,  because  one  dog  has  been  cut  op  this 
term.  The  man  who  told  my  friend  (Heald)  this  said  they  did 
out  up  rabbits.  That  is  sufficient.  Mr.  Gotch  says  I  might 
have  ascertained  the  truth  by  making  appropriate  inquiries. 
I  asked  an  official,  as  you  know,  and  he  eaid  vivisection  was 
practised,  I  would  maintain,  in  spite  of  Mr.  Gotch's  statements, 
that  animals  have  been  cut  up  this  term.  If  a  man  is  devil 
enough  to  be  a  vlvlsector  he  cm  easily  reconcile  his  con- 
science to  a  lie  or  two,  especially  when  Mr.  Coleridge  writes 
to  him,  for  he  knows  matters  might  be  made  hot  for  him. 
[This  is  very  youthful.]  I  am  unable  to  get  more  fucts  than 
these  :  (1)  One  dog  for  certain  has  been  viviseotod  this  term  ; 
(2j  also  rabbits  ;  (3)  the  cries  I  hear  are  not  puppies.- Yours 
sincerely,  Harold  S.  Sharps. 

That  was  the  sort  of  thing  that  was  constantly  coming 
belore  him,  and  that  was  the  resnlt  that  he  got.  The 
Chairman  said  it  seemed  to  him  that  the  letter  was  a'oont  as 
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reasonable  as  if  Mr.  Gotch  were  to  answer  Itby  saying:  "No 
such  thing  has  happened  as  you  say;  and  as  to  your 
saying  you  heard  it,  all  antlvlvisectors  are  liars,  and  I 
do  not  believe  them."  It  did  not  carry  It  much  furtherj 
In  reply  to  Dr.  Gaskell,  he  said  the  date  that  Mr.  Gotch 
gave  when  he  asaertad  that  no  animals  had  been  experi- 
mented upon  was  Jane  16th,  1907.  "  Thia  term  "  meant 
dlBtinctly  during  the  time  that  Mr.  Gotnh  was  there  and 
must  have  known.  He  agreed  that  it  was  not  said  that 
the  dog  that  was  cut  up  was  alive  or  dead ;  the  contest 
rather  indicated  that  it  was  alive.  Asked  by  Sir  Mackenzie 
Chalmers  if  he  sent  that  second  letter  to  Mr.  Gotch,  and 
got  a  further  reply,  he  said,  No,  he  left  the  matter  there. 
There  was  s.  flat  contradiction.  It  waa  no  use  cavrying  it 
any  further. 

(.To  be  tiOK(,iHued.^ 


LITERAET  NOTES. 


The  Oxford  University  Press  will  publish  forthwith 
the  Fitz-Patrick  Lectures  delivered  before  the  Eoyal 
College  ot  PhysiclaDB  o!  London  by  Dr.  Norm.an  Moore, 
under  the  title  The  Eistory  of  the  Study  of  MediciTte  in  the 
Britiih  Ide$,  The  first  ot  the  lecturea  treats  ol  medical 
study  In  London  during  the  Middle  Ages;  the  secciQd 
deals  with  the  education  of  physicians  in  London  in  the 
seventeenth  century  ;  and  In  the  third  and  ioarth  leeturea 
the  history  of  the  study  o£  clioicil  medicine  in  the  British 
Isles  Is  told.    The  volume  will  be  abundantly  illoatrated. 

Drs.  A.  Blaschko  of  Berlin,  K.  Herxhelmer  oi  Frankfort, 
E,  Hoffmann  of  Berlin,  v.  Kili'gmueller  of  Kiel,  and 
M.  Welters  of  Rostcik  hsve  undertaken  the  editorial 
direction  of  the  DermatoUgitche  Zeittehrift  in  the  room  of 
the  late  Professor  Laeaar.  The  scope  of  the  journal  Is  to 
be  enlarged  In  various  directions.  The  principal  part  ol 
the  work  will  be  in  the  hands  ot  Professor  Hoffmann. 

In  Measre.  Methuen's  list  ot  announcements  ot  forth- 
coming books  for  the  first  half  of  1908,  are  the  following 
which  may  be  ol  special  interest  to  some  of  our  readers  :— 
Early  Woodcut  Inititile,  by  Dr.  Oscar  Jennings  ol  Paris: 
the  work  contains  over  thirteen  hundred  reprodaetlone  ol 
pictorial  letters  ot  the  fifteenth  and  sixteenth  centuries ; 
and  a  translation  of  Forel'a  book,  Ths  Semes  of  Insectt,  by 
Mr.  Macleod  Yearjley.  There  are  also  in  the  list  three 
volumes  of  "The  Xew  Library  ot  Medicine" — namely, 
Diieagea  of  Oscuj)aiioi'.,  by  Dr.  Thomas  Oliver;  Trie  Cau^tf 
tioti  and  Prevention  of  Tubercuiosis  (Comumption),  by  Dr. 
Arthur  Newsholme;  and  Functional  Nerve  Ditexses,  by 
Dr.  A.  T.  Sehofield. 

We  have  received  the  ficst  number  of  BiitrHgit  zur 
Anatomie,  Phyiiologie,  Pathologie,  und  TAerapie  des  OMret, 
der  Nose,  und  dsa  Kehlkopfes,  which,  aa  its  title  importS) 
takes  the  whole  field  of  otology,  rhinology,  and  Jatyng: 
ology  for  Its  province.  It  Is  edited  by  Drs.  A.  Passow 
and  K.  L.  Sehaeffer,  and  published  by  S.  Karger  o!  Berlin, 
To  those  interested  in  the  special  provinces  of  practice 
With  which  it  deals  It  will,  it  it  fulfils  the  promise  of  its 
first  number,  be  most  valuable. 

We  have  also  received  the  first  number  of  the  Arehivet 
of  Internal  Medicir.^,  a  new  monthly  journal  published 
under  the  auspices  of  the  American  Meiical  Association, 
The  Editorial  Board  consists  of  Drs.  Joseph  L.  Miller,  of 
Chicago  ;  Kiehard  O.  Cabot,  ol  Boston  ;  George  Dock,  ol 
Ann  Arbor,  Michigan  ;  David  L.  Edsall,  of  Philadelphia ; 
Theo.  0.  Janeivay,  ot  New  York;  and  W.  S.  Thajer,  ol 
Baltimore.  Among  the  contents  of  the  number  are  a 
paper  on  nervous  afl'ections  ol  the  heart,  by  Dr.  F. 
Mueller,  ol  Munich ;  one  on  the  haemolytic  reactions  ol 
the  blood  in  dogs  afiected  with  transplantable  lymphO'> 
sarcoma,  by  Dr.  R,  Weil,  ol  New  York;  and  one  on 
Trichomonas  hominis  intestinalis,  by  Dr.  Hugo  A.  Freund, 
ol  Detroit,  The  subscription  price  ol  the  j  aucnal,  which 
Is  to  be  "  devoted  to  the  pnbllcatlon  of  articles  relating 
to  Internal  medicine  which  are  too  technical  or  too 
elaborate  lor  a  journal  ot  general  circulation,"  is  18b,  a  year. 

Dr.  Seymour  Slritch,  the  Governor  ol  the  Apothecaries' 
Hall,  writes  to  call  attention  to  the  fact  that  the  credit  ol 
the  discovery  ol  the  infectious  nature  ol  puerperal  lever 
belongs  to  Dr.  Alexander  Gordon,  ot  Aberdeen.  In  proof 
he  quotes  a  passBge  Irom  Zoonomia,  or  the  Laws  of  Oryanie 
Life,  published  In  1803.  The  claim  ot  Gordon  to  the  title 
of  pioneer  in  this  matter  waa  allowed  by  Oliver  Wendell 
Holmes  himself,  aa  the  readers  ot  an  address  by  Dr, 
CnJliiigworth,   delivered  In  1905,  and  published  i«  itm 
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British  Medic.vt.  Jouwrin.,  -prill  retnember.  The  address 
«vas  alterwards  published  as  a  booklet  (London  :  Henry 
i,  GlaUher.  1906).  i  biographical  sketch  of  Gordon  ig 
givtsi  iu  an  appeodlx,  taken  mainly  from  a  footnote  con- 
trlbntM  by  his  grandson,  Professor  Harvey,  to  Essat/s  on 
Puerperal  Fft^,  edited  for  the  Sydenham  Society  by  Dr. 
F.  Charchill  (London,  1349,  pp,  445-7).  Some  corrections 
and  eddiUons  were  sapplled  to  Dr.  CalUngworth  in  a 
private  commualcatiou  (dated  October  6th,  1905)  by 
Professor  W.  Stepluusoc,  of  Aberdeen.  It  may  be 
tateiestlng  to  gnote  some  parts  of  It.  Dr.  Gordon  was 
bom  In  the  year  I';  52,  not  in  the  parish  of  Strachan, 
KlEcsrdlneehlre,  as  stated  by  Professor  Harvey,  but  In 
Milltown  of  Drnm,  Fttprcalt«r,  Aberdeenshire.  After 
taking  the  degree  of  il  A.  at  Marlachal  College,  he 
etodled  medlciue  at  Aberdeen  and  at  Edinburgh.  In 
1780  he  entered  the  Royal  Navy  as  surgeon's  mate,  and 
In  1788  was  advanced  to  the  rank  of  surgeon.  Three 
jears  aftt-rwards,  being  placed  on  half-pay,  he  studied  in 
London.  Keturnlng  to  -Vberdeen  in  1785,  he  obtained  the 
degree  of  M  D.  from  Marlschal  Oollege,  and  settled  in 
general  practice  in  that  city.  He  devoted  hltaself  parti- 
cularly to  midwifery,  in  which  his  practice  became  con- 
siderable, and  on  which,  for  several  jeare,  he  gave  an 
annual  conrse  of  lectures  to  the  medical  students.  Soon 
after  the  publication.  In  1795,  of  his  Tnatise  on  the 
FuerpereU  Fever,  he  was  recalled  to  active  duty  by  the 
Adzntralty. 

What  contributed,  mainly,  to  his  reaolntinn  of  again  pnterlng 
the  navy  wbs  the  eircnmstar.ce  (which  he  feelingly  alludes  to 
In  EeTeral  cf  his  private  papers)  that  his  concesion  with  the 
paerpsrel  epidemic,  which  be  wrote  an  account  of,  and  the 
entire  bordea  of  which  seera.s  to  have  fallen  upon  him  as 
phjslcian  to  the  dispensary,  and  the  only  pro'eEscd  accoucheur 
in  town,  raised  against  him  snoh  strong  prejudices  in  the 
DubliR  mind  as  materially  to  damage  his  prcfessional  prospects 
in  Aberdeen. 

In  1779,  while  on  duty  In  the  navy,  he  caught  a  severe 
cold,  which  laid  the  fcunr'atlon  of  pulmonary  consump- 
tion. He  was  invalided  ;  and,  returning  to  Aberdeenshire, 
died  at  the  age  of  47  on  October  19th,  1799.  Dr.  Gordon 
left  behind  him  a  large  collection  of  manuscript  papers  on 
various  professional  subjects;  among  others  are  lectures 
en  midwifery  and  the  diseases  of  women  and  children, 
which  occupy  three  volumes,  folio  ;  and  a  treatlFe,  in  four 
volumes,  quarto,  on  the  practice  of  physic,  which  last  it 
was  his  intention  to  publish.  Professor  Stephenson  has 
placed  In  his  classroom  in  the  University  of  Aberdeen  an 
oak  tablet  with  the  inscription : 

Alexanbrb  Gordon,  M.D  , 

First  demonstrated  the  infections  nature  of  puerperal  fever. 

Aberdeen,  1795. 

The  Committee  of  the  City  of  Edinburgh  Charity 
Organization  Society  has  decided  to  oflVr  the  remaining 
volumes  of  the  Report  on  the  Physieal  Condition  of  1  J,00 
School  Children  in  the  City  of  Edinburgh,  together  with  some 
Aooount  of  their  Semes  ar.d  Surroundings  to  charitable 
societies  and  individuals  interested  in  the  welfare  of 
children.  The  volume  contains  detailed  tables  of  facts 
conceining  the  number  cf  wage-earnera  and  average 
tainlngs  la  each  fansily,  with  icformaticn  about  the  work 
of  women  and  children,  and  the  amount  of  charity 
received  by  each  family  when  aid  is  given.  Besides 
these,  there  are  tables  ol  heights  and  weights,  comparing 
the  Edinburgh  children  with  those  of  other  towns,  and  of 
varyli^  social  conditions.  Then,  after  a  very  full  medical 
report,  follows  an  eqaiUy  full  account  of  the  family  life 
and  budget  of  the  731  families  to  which  the  children 
belong.  The  following  table  of  contents  will  show  the 
nature  and  scope  of  the  volume: 

Foreword,  by  Arthur  Sherwell,  who  supervised  the  Inves- 
tigation. 

Introductory  chapter,  which  describes  in  detail  the  methods 
of  investigation  adopted  ;  with  one  "  schedule  "  given  in  full. 

latmlated  statement  of  amount  of  charity  received  by  each 
of  449  families,  along  with  a  description  of  family  habits. 

Table  of  number  of  wage-earners  in  each  family. 

Table  showing  the  eveiage  wage  of  workers  in  each  trade  for 
Edinburgh  and  district. 

List  of  trades  engaged  in  by  women,  and  number  in  each 
occupation. 

AoeooDtof  the  work,  wages,  and  hours  of  labour  of  children 
at  school,  and  children  of  school  age. 

Table  giving  the  Dumber  of  rooms  inhabited  by  each  of  the 
781  families. 


Tables  and  charts  comparing  the  heights  and  weights  of 
these  children  with  those  of  children  of  other  schools,  and  of 
children  examined  by  the  Rojal  t'ommisalon  (.Scotland) 
in  1903. 

Report  of  medical  esamination  of  the  school  children  (with 
tobies  recording  re^^nlts  In  detail)  which  was  conducted  unde; 
the  supervision  of  Dr.  Leslie  Mackeczie  of  the  Local  (iorem- 
ment  Board,  Scotland. 

Tabular  snrarasry  of  facts  regarding  the  children's  home- 
life  ;  with  InformRtlon  re  housing,  rent,  wages,  amuf  ements, 
and  history  of  each  family  ;  accompanied  by  the  doctor's  report 
on  each  child  of  each  family  that  was  examined. 

Copies  can  be  had  on  application  to  the  general  secretary, 
Charity  Organization  Society,  28,  Katlaud  Street,  Edin- 
burgh.   Price  52.  6d.,  post  fcee. 
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III. 
Phthisis. 
The  deaths  from'phthlsis  in  the  administrative  County  08 
London  during  1906  (52  weeks)  numbered  6.775,  as  com- 
pared with  6,622  in  the  year  1905.  In  the  year  1906 
Sethnal  Green  (2  45)  had  the  highest  phthisis  death-rate, 
and  Hampstead  (0.66)  the  lowest. 

The  death-rates  in  saccessive  periods  have  [been  as 
follows : 

Phthisit. 


Period. 

Deatli-rate  per 

1,COO  Persons 

Living. 

Period. 

pp.ith-vataper 

l.oro  ivrpons 

l/iviag. 

I80I-6O 

2.S6 

1902 

i.eo 

1861-70 

284 

lfC3 

155 

lS71-€0 

2  61 

1S04 

1.62 

1881-90 

2.09 

i;-co 

1.42 

1E91-1900 

184 

1906 

1.44 

1901 

1.66 

The  followiDg°table  shows  the  mortality  from  phthisis 
in  groups  of  London  sanitary  districts  arranged  in  respect 
to  the  proportion  of  their  population  living  more  than  two 
in  a  room  in  tenements  of  less  than  five  rooms  : 

London,  1901-6  :  Phthisis  Death  rates  in  relation  to 
Overrrowding . 


Percentage  of  Over- 
crowding iD  each 
Group  of  Sanitajry 
Areas. 

Crude   I 

Phthisis 
Death- 
rate  per 

1,000 
Persons 
Living. 

3t«ndard 
Death- 
rate. 

Factoi: 
for  Cor- 
rection 
for  Ace 
and  Sex 
Distribu- 
tion. 

cor- 
rected 
Death- 
rate  per 

l.OOD 
Persons 
Living. 

Cbr- 
rectp.ci 
Leath- 
rate 
(Lon- 
don, 
1,000). 

Ucder  7.5  per  cent.  .. 
7.5  to  12.5  per  cent.  .. 
12.5  to  20  per  cent.     ,. 
20.0  to  27  5  per  cent. ,. 
07er27.5  per  cent.    .. 

1.C86 
1.359 
1.478 
2.046 
2.047 
1.B42 

1.718 
1.705 
1.771 
1.805 
1.651 

100591 
1  01761 
0  97969 
0  96124 
1.06090 

1067 
1.383 
1.448 
1.967 
2.151 

711 

897 

939 

1276 

1,395 

London         •»- 

1.735 

1.00000 

1.542 

1.000 

Notification, 
The  annual  reports  of  the  medical  officers  of  the  metro- 
politan boroughs  show  an  Increase  of  effort  to  limit  the 
prevalence  of  tuberculous  phthlsia  by  applying  to  cases 
cf  this  disease  the  methods  usually  adopted  for  the  limita- 
tion of  acute  infectious  diseases.  A  sj stem  of  voluntary 
notiaeation  of  cases  of  phthisis  has  been  adopted  In  a 
number  of  London  sanitary  districts,  and  the  number  of 
eases  notified  in  the  several  areas  in  1906  was  as  follows: 


Kensington 

Hammersmith 

FuJliam 

Chelsea 

Westminster 

St  Marrrlebone 

Hampstead 


,  252    St.  Pancras 
,  105    Islington    ., 
143    Stoke  Newington 


207  Bermondsey        ...  170 

64  tambeth  ...        ;...  322 

25  Wandsworth        ,..    71 

22    Haclinevi6  months)  44  Greenwioh...    ,    •••IJg 

78    Holborri     191  Lewi3ham(5mths)   76 

,  248    Finsbury    217  Woolwich 176 

.    35    Southwark 3S9 


Notification  is  followed  in  tbe  large  majority  of  cases  by 
visits  to  the  home,  and  advice  as  to  the  precautions  which 
should  be  taken  by  the  sufferer.    Disinfection  is  usually 


4O0 


Tbb  BRiTLca     1 


PUBLIC  HEAXTH  OF  LONDON. 


[Feb,   15,  1908. 


carried  ont  after  removal  or  death.  Sir  Shirley  Marphy 
states  that  the  demand  for  larger  measares  for  dealing 
with  the  disease  is  nndonbtedly  growing;  the  compnieory 
notification  of  caees  of  the  disease  is  more  widely  advo- 
cated on  the  grotsnd  that  only  a  small  proportion  of  the 
eases  occurring  are  brought  to  the  knowledge  of  the 
sanitary  authorities,  and  was  tbe  subject  of  a  resolution 
passed  in  favour  o?  this  requirement  by  the  Metropolitan 
Branch  of  the  Society  of  Medical  Officers  of  Health. 

With  the  desire  for  compulsory  Dotlfiratlon  of  phthisis 
ts  the  further  desire  for  opportunity  for  the  treatment  ot 
phthisical  patients  In  sanatoriums,  and  for  the  removal 
from  their  homes  of  persona  who  are  in  an  advanced  stage 
of  the  disease.  In  one  instance  the  Medical  Officer  of 
Health  writes:  "Arrangements  should  also  be  made  for 
the  Uolation  or  segregation  in  sanatoriums  of  all  advanced 
cases,  which  are  a  source  of  such  danger  to  others  living 
In  the  same  rooms.  This  Isolaiion  might,  with  advan- 
tage, be  made  compulsory  by  new  legislation."  The  view 
here  expressed  is  no  doabt  more  advanced  than  that 
which  is  usually  held,  but  It  is  the  view  o!  a  responsible 
officer,  and  It  Is  impoBsible  not  to  recogcizs  a  trend  of 
opinion  in  the  direction  of  regarding  the  phthisical  person 
as  a  public  danger.  The  grounds  upon  which  a  demand 
which,  if  fully  acted  upon,  would  have  the  effect  of 
depriving  many  thousands  of  persons  in  London  of  their 
liberty,  is  made  consist  In  the  main  of  observed  Instances 
of  association  of  the  sufferer  with  houses  previously 
invaded  or  with  other  persons  known  to  be  suffering  from 
the  malady;  whilst  the  numbtr  of  Hush  instances  is  suf- 
ficiently large  to  create  the  impression  that  the  association 
of  the  sufferer  with  auoh  houses  or  persons  has  been  the 
cause  of  his  illness.  It  has  to  be  borne  in  mind  that  this 
number  would  necessarily  he.  large,  even  If  infection 
played  no  part.  The  qatslion  is  whether  the  number 
greatly  differs  from  the  number  which  would  obtain  11 
chance  alone  determined  the  observed  assoelaticn.  Upon 
this  point  Sir  Shirley  Murphy  makes  the  following 
observations : 

A  table  contained  In  one  of  the  annnsil  reports  shows  that  of 
232  dpatbs  from  phthisis  occurring  In  19C6  in  ihe  district,  70, 
orSD.l  per  cent,  occarred  Id  houses  in  which  one  or  more 
deaths  )rom  the  same  disease  had  occnrrtd  In  the  preceding 
ten  years  There  is  no  inlormatlon  as  to  tbe  length  of  time 
during  which  the  persons  dylpg  In  1908  had  resided  in  the 
houses  In  question,  or  whethtr,  in  fact,  they  had  taken  up 
their  resldenje  before  or  after  their  fatal  Illcf ss  first  mani- 
fested itself,  and  the  a?sumpiIon  must  be  that  this  point  was 
not  onconslder.=d,  and  that  the  70  persons  had  resided  in 
these  houses  sufficiently  long  to  warrant  the  opinion  that  the 
disease  had  its  origin  in  the  houses  io  which  they  subse- 
quently died  or  from  which  they  were  removed  to  institutions 
where  they  died.  The  question,  therefore,  which  needs  con- 
sideration Is,  In  what  proportion,  as  a  mattsr  of  Brithmetloal 
probability,  would  the  deaths  of  1906  occur  in  houses  in 
which  previous  deaths  from  this  disease  had  oeonrred  In 
tbe  preotding  ten  years.  The  annual  averase  number  of 
deaths  In  those  yi-ars  may  be  taken  as  2S?,  and  tbe 
number  of  honsES  In  the  district  may  be  taken  a?  8,500. 
The  result  arrived  at  on  purely  ariihiietical  grounds  Is 
that  51    deaths  out   cf   the    2Z1    recorded   In    1906,   or  23  3 

Eer  cent..  Is  the  rcost  probab'e  number  which  would 
ave  occurred  In  hon=BB  In  which  one  or  more  deaths  took 
place  In  the  ten  years  1896-1905.  TjIs  is  a  near  approach  to 
the  30  per  cent,  aotually  recorded,  and,  indeed,  the  ditferen-;e 
between  the  two  peroentsgesls  within  the  range  of  "probable 
error  "  owicg  to  toe  stnallnEES  of  the  figures  on  which  the  oa!- 
cnlatlon  Is  bised  Farther,  it  must  ba  reioUected  that  if 
malnutrition,  overcrowding,  ill. ventilation,  and  similar  con- 
comitants of  poverty  play  an  Important  part  In  the  causation 
of  phthisis  It  mighs  ba  expected  that  quite  apart  from  the 
qusstloa  ot  the  infectlvlty  of  the  disease  more  deaths  would 
oocur  In  houses  occupied  by  poor  lisrsons  than  in  houses  occu- 
pied by  persons  who  are  well-to-do,  and  that  If  It  bad  been 
pojsible  to  make  allowance  for  this  the  proportion  of  deaths 
•03CurrlDg  in  houses  previously  Invaded  wonid  have  been  still 
less  conspicQODS.  Ex»mination  ot  the  figures  certainly  sutfiees 
to  negative  ttie  view  that  in  themaelves  they  afl'ord  any  reliable 
evidence  of  the  Ijifec'.ivlty  ot  the  disease. 

Another  method  of  Investigation  which  is  frequently 
adopted  In  connexion  with  endeavours  to  throw  light  on 
the  question  of  Infectivlty  of  phthisis  is  to  Inrjaire  of  a 
phthisical  person  In  wba^  way  he  has  been  associated  with 
other  cases  of  phthisis,  and  having  found  such  association, 
before  his  illn»6s  was  CDn»pIouou9,  to  assume  that  tbe  disease 
was  thiis  csnlncted.  The  inference  i,  that  but  for  this  aesc- 
clatlon  the  phthisical  person  In  question  would  have  remained 
free  from  his  disease,  ami  In  this  wov  a  foaodatlon  is  being 
laid  for  the  claim  to  Isolate  persons  suffering  from  thl^  malady. 


For  precise  Inferences  a  comparison  of  the  relative  Incidence 
of  disease  upon  persons  thus  exposed  and  others  not  so  exposed 
Is  necessary.  In  this  connexion  Dr.  G.  B  LongstafTs  paper 
published  in  the  Collective  Investigation  Eecora  of  1883  is  of 
especial  value.  Dr.  L^ngstaff  calculated  the  probability  of  the 
accidental  and  fatal  Incidence  of  phthisis  upon  both  husband 
and  wife,  and  he  found  that  during  ten  years  1871-80,  In 
Ecglai:d  and  Wales,  assuming  marriage  to  have  no  Influence 
upon  phthisis,  by  selection,  Infection,  or  otherwise.  It  would 
happen  4,353  times  that  bo*h  husband  and  wife  would  die  of 
thai  disease,  and  that  of  4,353  husbands  dying  in  the  ten  years 
8?9  wives  would  die  within  one  year  of  the  husband's  death, 
742  within  one  year  and  under  two  years,  654  within  two  years 
and  under  three  years,  and  so  on  in  diminishing  proportions. 
There  was  no  evldenca  that  this  nnmbsr  is  aotually  exceeded. 

Eeference  Is  then  made  to  Professor  Karl  Pearson's 
study  of  the  subject,'  and  his  final  conclusion  Is  quoted : 

I  feel  fairly  certain  that  for  the  artisan  class  the  Inheritance 
factor  Is  far  more  Important  than  the  Infection  factor,  because 
In  a  very  large  proportion  of  ca?es  U  does  not  lie  In  the  power 
of  the  Individual  to  maintain  In  the  stress  of  urban  life  a 
wholly  £a'e  environment. 

■While  recognizing  that  the  acceptance  of  the  view  that 
under  the  conditions  which  exist  In  urban  populations 
the  8U9ceptibUlty  of  the  individual  and  not  the  exposure 
to  known  ca?e8  of  phthisis  governs  the  probability  cf 
attack  does  not  Itself  negative  the  theory  of  the  Infectivlty 
of  tuberculous  phthisis,  Sir  Shirley  Murphy  pointed  out 
that  It  raised  serious  question  as  to  lie  practicability  of 
reducing  the  death-rate  of  phthiais  by  efforts  to  segregate 
persona  suffering  from  this  diseaee,  even  if  tbe  theory  of 
infection  from  person  to  person  is  accepted  as  the  common 
way  in  which  susceptible  persons  are  Infected.  He  coc- 
clu3e?,  therefore,  that  the  state  of  knowledge  at  the  pre- 
sent time  !s  Insufficient  to  justify  the  introduetion  into 
London  of  a  system  of  compulsory  segregation.  Upon  the 
mode  of  infection  he  makes  the  folio iving  observation: 

The  view  that  pulmonary  phtbisis  Is  necessarily  the  result  of 
Inhalation  of  tubercle  bacilli  derived  from  the  sputum  of  per- 
sons suffering  from  this  disease  was  a  natural  icferencs  from 
the  frtqaency  with  which  the  lungs  appeared  to  be  primarily 
Infsotea  and  from  the  finding'  of  the  bacillus  in  the  sputum. 
In  children,  where  the  abdomen  was  the  frequent  site  of  the 
disease,  It  was  recognized  that  the  method  of  infection  was  in 
all  probability  by  Ingestion,  but  the  relative  Infrequenoy  of 
local  lesions  of  the  Intestine  led  to  the  opinion  that  this 
method  was  comparatively  rare.  There  is  now  much  reason 
for  recasting  the  views  which  previously  prevailed  on  these 
questions,  and  for  recognizing  that  the  lungs  may  bs  Infected 
by  ingested  bacilli  without  the  occuncnoe  of  local  lesions  of 
ihe  Intestine. 

There  Is  no  doubt  that  the  relative  frequency  with  which 
the  disease  Invades  the  lung^  of  adults  has  also  had  its  influ- 
ence In  determining  the  view  that  pulmonary  phthisij  is 
neceesarily  of  human  origin.  Indeed,  in  hfs  address  In 
London  In  1901,  Professor  Koch  said  :  "  In  far  the  majority  of 
cases  of  tuberculosis  tbe  disease  has  ils  sf  at  in  the  lungs  and 
has  also  bpgun  there.  From  this  fact  It  is  justly  concluded 
that  the  germs  must  have  got  Into  the  lungs  by  Inhalation." 

Sir  Shirley  Murphy  then  observes  that  a  further  reason 
which  led  to  the  con?lngion  that  tabercolosis  In  man 
was  almost  entirely  derived  from  human  scurces  was  a 
difference  observed  between  the  bacilli  of  man  and  of  the 
lower  animals,  and  quotes  at  length  the  conclusions  of  the 
Koyal  Commission  on  Tabercalosis  in  their  second 
interim  report,^  to  the  effect  that  the  facta  observed  by 
them  indicate  that  a  very  large  proportion  0!  tuberculosis 
ccn'racted  bylrjgcstion  Is  due  to  tuberculosis  of  bovine 
source,  and  that  a  very  considerable  amount  of  disease 
and  loss  of  life,  especially  among  the  young,  must  be 
attributed  to  the  conEumptlon  of  cow's  milk  containlcg 
tubercle  baellH. 

TubfrcuhtM  Distate  in  Cows, 

It  had  been  found  In  several  instances  that  cows,  cer- 
tified by  the  Council's  veterinary  Inspector  to  be  suffering 
from  tuberculous  disease  cf  the  udder,  were  sold  by  their 
owners  to  cowkeepers  outside  the  county.  The  Council 
obtained  pr>wer  under  the  L.C.C.  (General  Powers)  Act, 
1904,  in  order  to  avoid  the  possibility  of  the  milk  from 
such  animals  being  said  lor  human  food,  to  remove  and 
slaughter  any  cows  suspected  to  be  suffering  from  tuber- 
culous disease  ol  the  udder. 

The  cows  in  the  London  cowsheds  were  periodically 
Inspected    by    Mr.  W.  F.  Shaw,  the    County  Council's 

1  British  Uedical  Jocbnal,  1B07,  vol.  11,  p.  274. 
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Emmination  of  C own  for   Tuhereulow  Dilate  of  the.    Udder. 


Details  of  ExaiainatioD. 


Total  number  of  cows  esamiucd       

Affactod  with  disease  or  defects  of  tbc  udder     

Clinically  afTected  with  tubeivulou3  disease  of  the  udder 

Suspected  cases  of  tuberculous  disease  of  the  udder  

Subjects  of  acute  mastitis         

Affected  with  chronic  induration  of  the  udder 

Atrophy  of  one  or  more  quarters      

Injuries,  abscesses,  simple  eruptions,  strictures  and  obliterations  of  milk  ducts ... 

Hypertropliicd  udders  witlioul  ioduratioa        

Giving  milk  of  poor  quality,  dried  off  cows        

Presenting  symptoms  of  tuberculosis        

Suffering  from  chronic  diarrhoea     


1st  Period, 

15th  Deo. 

a905)-17th 

March  (1906). 


End  Period, 

18th  March— 

12th  June 

(1906). 


£39 

1 

2 

Zl 

S 

165 

2S 

2 

26 


3rd  Period, 

13th  June  — 

12tli  Sept. 

(1905). 


4,333 

265 

1 

I 

31 

3 

166 

19 

7 

48 


3,773 
263 

2 
SO 

9 
160 
23 

3 
27 


4th  Period, 

13tli  Sept  — 

12th  iJeo. 

(1906). 


3,908 
238 

2 
19 

* 
163 
13 

20 
1 


veterinary  Inspector,  and  his  assistant,  with  a  view  to  the 
detection  of  cows  snfi'erlng  from  tuberculous  disease  of 
the  udd(r.  Thus,  daring  19C6,  there  were  four  periodical 
Inspections  of  all  the  cows  in  the  London  cowsheds.  The 
number  of  cows  found  by  Mr.  Shaw  to  be  affectBd  in  one 
or  another  way  is  shown  in  the  a?cotnpanytng  table. 

Mr.  Shaw's  reports  also  show  the  aotion  taken  for  the  elimi- 
nation of  tubercnlons  cows  from  the  London  cowgheds,  thus  : 

F:rst  Period.— One  cow,  affected  with  tuberculous  disease 
of  the  udder,  was  seized  under  the  London  County  CoudcII 
(General  Powers)  Act,  1904,  and  slaughtered,  the  oaroasa  baing 
destroyed 

A  bacterlologlGal  examination  of  the  milk  from  two  cows 
suspected  of  having  tuberculous  disease  of  the  udder  was 
made  br  Sir  J  McFadyean,  who.  In  each  case,  reported  the 
milk  to  be  free  from  tubercle  baoilll.  The  number  of  cases  of 
mastitis  and  atrophy  of  one  or  more  quarters  of  the  ndder  was 
slightly  less  than  on  the  occasion  of  the  previous  inspection. 
Two  C0W3  affdctEd  with  general  tuberculosis  were  ordered  by 
the  owner  to  be  slaughtered. 

Second  Period  — 4  sample  of  milk  was  taken  from  one  cow, 
the  ndder  of  which  presented  lesions  of  a  suspicious  character, 
and  submitted  for  examination,  the  result  of  whloh  proved  the 
milk  to  contain  tubercle  bacilli.  The  animal  was  seized  under 
the  London  County  Council  (General  Powers)  Act,  and 
slaughtered,  the  carcass  belcg  destrojed  and  the  owner 
compensated. 

Third  Period  — Samples  of  milk  were  taken  from  two  cows 
and  submitted  for  examination.  Tubercle  bacilli  were  found 
to  be  present  in  one  of  them  The  cow  from  which  this  sample 
was  taken  died  during  the  period  the  milk  was  under  examina- 
tion, the  carcass  being  cut  up,  boiled  and  given  to  pigs.  Mr. 
Shaw,  In  his  report,  particularly  directs  attention  to  the  fact 
that  at  the  time  the  sample  was  taken  the  cow's  udder  appeared 
to  be  perfectly  healthy,  although  the  cow  presented  symptoms 
of  tuberculosis. 

Fourth  P«r!o(i.— Samples  of  milk  were  taken  from  two  cows 
suspected  to  be  affected  with  tuberculous  disease  of  the  udder, 
and  In  both  cases  Sir  J.  McFadyean  reported  that  they  con- 
tained tubercle  bacilli.  One  of  the  animals  in  question,  before 
the  result  of  the  examination  was  known,  was  sent  by  the 
owner  to  the  Islington  Cattle  Market  to  be  slaughtered.  In 
the  other  instance  the  animal  was  seized  and  c-laughtered 
ander  the  Council's  General  Powers  Act.  Upon  post-mortem 
examination,  Mr.  Shaw  found  the  carcass  showed  tvldenoB  of 
the  presence  of  tuberculous  disease  of  the  udder.  The  carcass, 
offal,  and  hide  wera  destroyed.  A  further  sample  of  milk  was 
taken  from  a  cow  affected  with  tuberculosis  of  the  lungs,  but 
which  presented  no  clinical  symptoms  of  tuberculous  disease 
of  the  udder.  The  Inoculation  test  showed  that  tubercle 
bacilli  were  present  In  the  sample.  Prior  to  the  result  baing 
obtained,  however,  the  animal  was  sent  by  the  owner  to  the 
knackers  to  be  slaughtered.  Upon  post  mortem,  examination, 
Mr.  Shaw  found  that  the  lungs  were  tubsreulous,  but  was 
unable  to  examlns  the  udder,  as  it  had  bsen  already  dis- 
posed of. 

THE  MILK   SUPPLY   OF  HOSPITJ^LS. 

The  Central  Hospital  Council  for  London,  which  repre- 
sents twenty  hospitals,  last  July  appointed  a  committee 
conalsting  of  Mr.  A.  Bingham  Watson,  Chairman ;  Mr. 
WiUmott  Evans,  F.RC.S.,  Mr  H.  A.  Harben,  Mr.  Arthur 
Lucas,  and  Dr.  Linrlston  Shaw,  to  consider  whether  the 
London  hospitals  should  be  advised  to  take  joint  action 
with  B  view  of  ensuring  the  purity  of  their  milk  supply. 
The   Committee    had    the   advantage   of    the    views    oJ 


Dr.  Arthur  Saunders,  Assistant  Physician  and  Physician 
to  the  department  for  the  Medical  Diseases  of  Children, 
West  London  Hospital ;  Mr.  Stohes,  Pnblle  Analyst  to  the 
Borough  of  Paddington,  and  analyst  to  several  London 
hospitals;  Mr.  Hopkins,  the  managing  director  of  the 
Great  Western  and  Metropolitan  Dairies  Company,  Ltd, ; 
and  Mr.  Arthur  Barham,  msnaglcg  director  of  the  Dairy 
Supply  Company,  Ltd. 

The  information  obtained  from  the  constituent  hos- 
pitals showed  considerable  divergence  of  practice ;  one 
hospital  had  no  form  of  tender  for  milk ;  twelve  merely 
required  the  supplying  firm  to  contract  to  supply  milk 
containing  certain  percentages  of  eoUds  and  fats;  eight, 
in  addition  to  recjuiring  certain  percentages  In  the  con- 
stituents of  the  milk,  made  special  provision  to  ensure  the 
notification  of  the  farms  from  which  the  milk  was  sup- 
plied, or  the  periodical  certification  of  the  cows  and  farms 
as  being  !d  satisfactory  condition,  or  for  dealing  with 
milk  In  certain  specified  ways  at  the  farms,  or  to  have 
milk  brought  from  the  cows  under  the  inspection  of  the 
hospital  when  so  desired. 

The  committee  advises  that  the  council  should  recom- 
mend the  constituent  hospitals  to  require  their  respeatlve 
milk  contractors  to  agree  to  the  following  conditions, 
which  should  he  embodied  in  the  forms  of  tender  or 
contract.  The  committee  are  advised  that  every  one  of 
the  conditions  la  reasonable,  and  such  as  may  fairly  be 
reguired  of  contractors,  In  fact,  each  one  of  them  has 
been  adopted  by  some  one  or  more  of  the  hospitals. 

1.  That  the  milk  shall  be  pure,  genuine,  with  all  its  cream 
as  yielded  by  the  cow,  absolutely  free  from  any  and  every  kind 
of  adulteration  (Ineludlng  preservatives),  and  shall  be  01'  such 
quality  as  will,  between  the  months  of  August  and  January, 
both  inclusive,  produce  at  lea^it  3  5  por  cent,  of  butter  fat,  and 
for  the  remainder  of  the  year  5  25  per  cent,  of  butter  fat. 

2  That  the  milk  shall  be  supplied  from  a  farm  or  farms, 
whoso  n^ime  or  nsmjs  and  looallty  are  to  be  notified  by  the 
contractor  to  the  hospital. 

3.  That  it  shall  be  permissible  for  an  authorized  representa- 
tive of  the  hospital  to  visit  and  Inspect  such  farm  or  farms 
and  the  herds  tiiere  at  any  reasonable  times. 

4  That  the  cows  supplying  the  milk  shall  be  In  a  good  state 
of  health,  and  that  the  contractor  shall  eive  the  hospital  a 
certificate  by  a  veterinary  surgeon  to  the  effect  [in  the  annexed 
form]  without  ccst  to  the  hospital  in  the  first  itstanoe,  and 
shall  give  Bubsequent  certllicates  whenever  required  by  the 
hospital,  at  the  hoBpitsl's  expense. 

5.  That  the  milk  shall  be  strained  and  cooled  to  the  tem- 
perature of  cold  water— not  exceeding  60°— at  the  farm,  and 
there  canned  and  sealed  with  a  die  to  be  supplied  bj  the 
hospital,  and  that  all  cans  shall  be  dust  and  rain  proof. 

6.  That  the  contractors  shall  guarantee  the  cleanlineBS  of  the 
milking  operation  and  of  the  men's  bands  and  of  all  recep- 
tacles Into  whloh  the  milk  Is  put,  all  of  whloh  receptacles 
shall  be  properly  cleansed  with  a  solution  of  boiling  water 
and  soda.  1    »  it, 

7.  That  the  cans  shall  not  ba  opened  In  transit  except  at  tne 
London  railway  station  by  the  public  sanitary  Inepectors,  and 
if  so  opened  shall  be  immediately  re-sealed  for  delivery  to  the 
hospital,  and  shall  In  every  case  bo  delivered  direct  from  the 
London  railway  station  to  the  hospital. 

8  That  the  milk  shall  not  be  pasteurized  or  treated  other- 
wise than  mentioned  in  Clause  5  without  the  written  sauctlon 
of  the  hospital  authorities. 
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The  committee  Is  further  of  opinion  that  the  following 
precautions  outside  the  contract  are  all  reasonable,  and 
that  In  the  majority  of  eases  there  should  be  no  dlffisulty 
In  carrying  them  Into  effect : 

(a)  Tha  medical  officer  of  health  of  the  district  In  which  the 
farm  trom  which  the  supply  of  milk  comes  is  situate  should 
be  furnished  by  the  hospital  in  question  with  a  copy  of  the 
oontraot,  and  should  be  requested  %o  lurther  as  far  as  possible 
the  carrying  out  of  Its  terms,  so  far  as  they  relate  to  the  con- 
dltlOD  of  the  cows  and  the  dairy  baildings,  etc. 

(6)  The  hospital  should  obtain  a  report,  either  from  the 
medical  officer  of  health  or  from  a  member  of  the  hospital's 
own  staif  or  other  expert,  as  to  the  staie  of  the  sheds,  miiking- 
plaoes,  dairy,  and  water  supply  to  the  farm.  It  is,  of  course, 
most  imporcant  that  no  hospital  should  be  supplied  with  milk 
from  a  farm  without  a  proper  water  supply. 

(c)  Wherever  possible  tha  hospital  should  endeavour  to  make 
an  arrangement  with  the  medical  cifieer  of  health  of  the 
district  to  notify,  at  a  fixed  fee,  to  the  hospital,  any  cases 
of  ooatsgious  or  infections  illness  In  the  families  of  the  men 
employed  at  the  farm  of  supply.  (We  find  this  is  already 
done  in  some  oases  at  a  fee  of  one  guinea  for  each  report. 
In  some  cases  it  may  not  be  practicable,  but  It  could.  In  our 
opinion,  be  achieved  in  the  majarlty  of  oases,  with  the  assent 
of  the  contractor,  who  can,  of  course,  require  his  farmer  to 
agree.) 

^d)  All  milk  should  be  Inspected  by  some  practical  official 
on  arrival  at  hospital. 

(«)  The  milk  should  be  chemically  analysed  at  least  once  a 
■week,  bat  at  irisgular  Intervals,  to  ascertain  the  percentnges  of 
total  solids  and  fata.  Where  It  is  thouglit  Inexpedient  to 
engage  the  services  of  a  skilled  analyst  in  the  first  instance, 
a  GsrSer  fat  iester  is  recommended  as  the  best  apparatus  to 
Qse.  If  the  results  of  toe  test  are  uugatisfaotory,  a  com- 
plete analysis  should  ba  made.  Tha  sample  {o  be  analystd 
should  always  be  taken  in  duplicate  in  tha  presence  of  the 
contractor's  reprcsjntative,  and  one  sample  handed  to  him. 
We  are  advisee!  that  it  is  of  little  value  to  take  the  specific 
gravity  of  the  milk  esoept  as  part  of  a  fuller  analysis, 
and  that  the  use  of  a  creamometer  is  misleading.  We  are  also 
advised  that  there  is  litule.'praeticBl  utility  in  bacteriological 
tests. 

(/)  The  employment  of  an  Inspector  or  Inspectors  to  visit 
farms  and  test  tha  milk  either  there  or  in  transit  would  be  an 
expensive  undertaking  for  each  hospital  to  carry  out  sepa- 
rately, but  it  may  be  worth  while  to  consider  whether  the 
hospitals  could  combine  for  this  purpose. 

(S)  In  case  of  a  yearly  contract  we  are  advised  that  the 
tender  should  provide  two  prices — one  from  October  Ist  to 
March  31st,  and  one  from  April  1st  to  September  3Cth.  (In 
the  event  of  tha  contract,  at  an  average  price  for  the  year, 
having  to  be  terminated  prematurely  in  the  summer  months, 
the  contractor  would  gain  considerably,  while  an  aversf-e 
price  Is  unfair  to  the  contractor  if  for  any  reason  a  larger 
supply  Is  required  in  the  winter  or  a  smaller  supply  In  the 
summer.) 

The  committee  states  that  one  hospital  at  least  has 
secured  a  report  upon  the  condition  of  the  farm  from  a 
member  of  its  visiting  staff,  who  volunteered  to  undertake 
it,  and  it  Is  believed  that  most  other  hospitals  would 
encoanter  no  difficulty  in  Eecoring  similar  reports.  The 
committee  recommend  that  no  condition  should  be 
Inserted  in  the  contract  which  it  Is  not  intended  to 
enforce  strictly,  and  observe  in  conclaEion  that  It  is 
Dossible  that  the  strict  conditions  suggested  may  have 
the  effect  of  slightly  Increasing  the  price  at  which  con- 
tractors will  tender,  bat  In  view  of  the  serious  Interests 
Involved,  It  Is  considered  that  this  risk  may  justifiably  be 
Incuned. 

MEDICAL  INSPECTION  OF  SCHOOL 
CHILDEEN. 

Mr.  McKenna,  M.P,,  in  reply  to  a  deputation  from  the 
County  Councils  Association  to  urge  that  a  grant  from  the 
Exchequer  should  be  made  to  relieve  the  rates  of  the  cost 
of  medical  inspection  of  school  children,  which  it  was 
alleged  would  press  hardly  upon  rural  districts,  said  he 
considered  the  claim  justliiable,  and  would  recommend  it 
to  the  Chancellor  of  the  Exchequer.  He  hoped,  moreover, 
that  in  the  Education  Bill,  which  he  would  Introduce  In 
the  course  of  a  few  weeks,  to  be  able  to  put  the  grant 
system,  at  present  in  a  state  of  confusion,  on  a  different 
footing.  The  financial  arrangement  proposed  under  the 
new  Bill  would  far  more  than  meet  any  additional  burden 
Imposed  by  it. 

Birkenhead. 

The  Birkenhead  Town  Council  has  appointed  Dr.  R. 

Sydney  Marsden,    M.O.H.,    to    be    supervising    school 

medical  officer,  at  a  salary  of  £75  per  year,  and  Dr.  E. 

Owen  Morris  school  medical  officer,  to  devot*  the  whole 


of  his  time  to  the  duties  of  the  office,  at  a  salary  of  £400 
a  year.  Dr.  Morris  will  retain  the  lectureship  on  hygiene 
at  the  Corporation  Technical  School.  The  Town  Council 
also  intend  to  appoint  a  school  nurse  to  assist  in  the  work 
at  a  salary  of  3Is.  per  week  and  uniform. 

Cheshire. 

The  Cheshire  Education  Committee  has  appointed  Dr. 
Vacher,  county  medical  officer,  to  be  the  chief  medical 
Inspector  under  the  eSueatlon  authority  for  the  county, 
and  has  resolved  to  appoint  also  two  medical  inspectors 
at  a  salary  cf  £350  each  a  year,  to  give  theh-  whole  time 
to  the  work  of  Inspection  under  Dr.  Vacher's  general 
supervision. 

Leicester. 

At  a  meeting  of  the  Midland  Branch  Csuncll  which  was 
held  in  the  Koyal  Infirmary,  Derby,  on  Thursday,  January 
23rd,  the  President  of  the  Branch,  Dr.  Lorimer  of  Buxton, 
in  the  chair,  a  letter  was  read  from  Kliss  H.  M.  Greene  of 
Derby,  asking  '-Would  it  be  feasible  for  the  Branch  to 
pass  some  kind  of  resolution  strengthening  the  hands  of 
medical  women  on  the  subject  of  the  salaries  to  be  paid 
by  certain  county  couneila  for  the  inspectorship  of 
schools  ? "  The  following  resolntlou  was  passed  unani- 
mously : 

That  this  meeting  of  the  Council  of  the  Midland  Branch 
considers  that  in  filling  public  appointments  the  same 
remuneration  should  be"^ofFered  to  female  as  to  male 
medical  practitioners. 
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Professor  ton  Esmarch,  of  Kiel,  celebrated  his  85th 
birthday  on  January  24th.  His  native  town,  Tonning,  iG 
SehleswigHolstein,  has  erected  a  statue  to  him. 

At  the  meeting  of  the  Royal  Microscopical  Society  at 
20,  Hanover  Square,  W.,  on  Wednesday  next,  at  8  p.m., 
there  will  be  an  exhibition  by  Mr.  C.  L.  Curties  of  slides 
illustrating  the  life-history  of  some  diptera,  and  Mr. 
E.  M.  Xelson  will  read  a  paper  on  eyepieces  for  the 
microscope. 

On  January  30th  Professor  Koch  delivered  a  lecture, 
illustrated  with  lantern  slides  on  sleeping  sickness  and  the 
means  of  combating  the  disease,  in  the  presence  of  the 
(xerman  Emperor  and  Empress.  It  is  announced  that  at 
the  end  of  March  he  intends  to  start  on  a  voyage  round  the 
world  which  will  estend  over  a  year. 

It  is  proposed  to  erect  a  hospital  in  St.  Petersburg,  to  be 
called  after  Peter  tiie  Great.  It  was  originally  intended 
that  it  should  contain  1,000  beds,  but  it  has  now  been 
decided  to  increase  the  number  to  2,000.  A  sum  of 
4,500,000  roubles  has  already  been  allocated  for  the 
purpose,  but  it  is  estimated  that  a  million  more  will  be 
required.    The  money  will  be  raised  by  a  municipal  loan. 

The  next  quarterly  meeting  of  the  Medico- Psychologica!! 
Association  of  Great  Britain  and  Ireland  will  be  held  at 
the  Warwick  County  Asylum,  Hatton,  on  Thursday  next, 
at  3  p.m.,  when  Dr.  George  Turner  will  give  a  lantern 
demonstration  on  some  further  observations  on  the 
supposed  thrombotic  origin  of  epileptic  fits,  and  Dr. 
Cunyngham  Brown  will  read  a  paper,  illustrated  by 
lantern  views,  on  boarding  out  of  the  insane  in  privalit 
dwellings. 

Dr.  J.  A.  W.  Pereira  has  been  presented  with  his 
portrait,  bearing  the  following  inscription  :  "  Presented  _tQ7 
the  Chief  Constable  and  members  of  the  Exeter  City 
Police  Force  to  Dr.  J.  A.  W.  Pereira,  M.D.,  M.R  C.S., 
L.R.O.P.,  Police  Surgeon,  as  a  mark  of  their  appreciation 
of  his  kindness  and  attention  to  the  Police  Force.  Feb.  6th, 
1908."  The  presentation  was  made  last  week  by  the 
Chief  ConstalDle,  and  was  suitably  acknowledged  by  the 
recipient. 

The  tour  of  medical  study  (Excursions  Mi^dicales  Inter- 
nationales) will  take  place  this  year  in  Italy  from  ApriJ 
12th  to  28th.  The  medical  and  sanitary  institutions  of 
Turin,  Milan,  Padua,  Venice,  Bologna,  Florence,  Rome, 
Naples,  Pisa,  Genoa,  ;ind  San  Remo  will  be  visited.  Tlie 
organization  of  the  tour  is  in  the  hands  of  Professor  Piiii, 
wlio  has  secured  the  co-operation  of  I'rofessors  Baccelll. 
Bossi,  Mangi^galli,  Mya.  and  other  leading  members  of  the 
medical  profession  in  Italy.  A  complete  programme  of 
the  tour  is  published  in  the  January  number  ol  L'E.M.I., 
which  may  be  got  on  application  to  the  Administration 
de  rOeuvre  d'Knseignpraent  :M('-dical  Complc'mpntaire, 
8,  rue  Francois  Millet,  Paris  (16e),  from  whicli  all  other 
information  required  on  the  subject  can  be  obtained. 
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THE  3I0DERX  TREAT3IEST  OF  CONSUMPTION. 
Vl)JJ  Sunday,  March  8ch,  in  fulfilment  of  wishes  expressed 
by  the  German  Medical  (.'ongress  both  at  Berlin  and  at 
Vienna,  there  ■will  he  unveiled  at  Breslau  a  monument 
to  Dr.  Hermann  Brehmer,  the  founder  of  the  sana- 
torium at  Gijrbersdorf.  He  was  born  on  August  14th, 
1826,  at  Kurtflch,  in  Silesia.  His  first  intention  was  to 
give  himself  to  natural  science,  but  at  Berlin  he  came 
nnder  the  spell  of  Johannes  Miiller,  and  determined  to 
devote  himself  to  medicine.  Himself  of  consumptive 
Btock,  the  problem  of  the  treatment  of  phthisis 
specially  interested  him  as  a  student,  and  when  he  took 
bis  doctor's  degree  his  inaugural  thesis  was  entitled 
«  Consumption  is  C  arable.'  This  theme  he  developed  in 
a  series  of  vrritings  extending  from  1856  over  the  whole  of 
his  life.  He  coneeive  J  the  idea  of  a  sanatorium  for  con- 
sumptives, but  did  not  succeed  in  getting  a  concession 
for  the  purpose  till  Alexander  v.  Humboldt  and 
Schoenlein,  impressed  by  the  importance  of  his  work, 
exertedtheir influence  in  favour  of  his  project.  Brehmer 
chose  .for  the  situation  of  his  institution  Gorbersdorf 
in  Silesia,  which  lies  in  a  lovely  valley  ringed  about  by 
wooded  hills  at  the  mouth  of  the  Sudetes  range,  in  the 
so-called  immune  zone,  about  600  metres  above  sea 
level.  Dr.  Fliigge,  of  Hanover,  father  of  the  dis- 
tinguished hygienist  of  Breslau,  and  Professor  von 
Leyden  were  among  Bre'amer's  most  strenuous  sup- 
porters. His  sanatorium  soon  came  to  be  widely 
known  in  Germany ;  now  its  fame  as  a  scientific 
shrine  of  healing  has  spread  all  over  the  world.  Its 
founder  deserved  well  of  mankind,  and  it  is  right  that 
his  work  should  ba  publicly  commemorated. 

Without  wishing,  however,  to  steal  one  ray  from  the 
soreole  of  glory  with  which  he  has  been  crowned  by 
his  countrymen,  it  is  only  fair  to  recall  that  the  pioneer 
of  the  open-air  treatment  of  consumption  ^.was  an 
Englishman.  There  was  nothing  new  in  the  idea. 
Pliny  the  Elder  speaks  of  the  beneficial  efi:ects  of  sun- 
light and  air  charged  with  the  scent  of  pine  forests  in 
consumption.  Galen  advised  phthisical  patients  to 
live  at  high  altitudes.  Avieenna  in  the  eleventh 
century  says  he  cured  cases  of  consumption  by  the 
same  treatment.  The  doctrine  of  the  open  window 
was  taught  in  1784  by  James  Graham,  who, 
though  a  quack  of  the  vilest  description,  had 
received  a  medical  education,  and  both  preached 
and  practised  the  hygienic  virtues  of  fresh  air  at 
a  time  when,  particularly  at  night,  it  was  looked 
upon  with  the  gravest  suspicion  as  having  in  itself  a 
special  "  miasm  "  to  be  kept  out  by  hermetically  closing 
bedroom  windows.  He  recommended  people  to  sleep 
■with  all  the  windows  of  their  rooms  wide  open. 
"This,"  he  adds,'  "is  my  own  invariable  custom, 
"  summer  and  winter,  even  in  the  wettest,  coldest,  and 
"  stormiest  weather,  and  I  never,  never  have  a  cold, 
"  low  spirits  or  any  indisposition  whatever.  The  free, 
"  open  cold  air  is  a  constant  full  cold  bath  for  the  out- 
"  side  of  the  body,  for  the  lungs,  for  the  mass  of  blood 

1 A  Lecture  on  the  Generatioa,  Increase,  and  Improvement  of  the  Human 
Speeiet,  etc.    IiOndoD,  1734. 


"  which  passes  through  them,  and  consequently  for  the 
"  whole  system  of  the  friendliest  and  most  efficacious 
"  kind."  We  ought,  perhaps,  to  apologize  to  our  readers 
for  quoting  from  such  a  source,  but,  on  the  principle  of 
giving  the  devil  his  due,  we  have  thought  it  fair  to  show 
that  in  one  point  at  least  Graham  was  wiser  than  the 
medical  profession  of  his  day. 

The  credit  of  laying  the  foundations  on  which  the 
modern  treatment  of  consumption  is  built,  however, 
belongs  to  George  Bodington,  a  man  of  singular  inde- 
pendence of  mind,  who  in  1840  published  a  small  book 
entitled  The  Tieatment  and  Cure  of  Pulmonary 
Consumption,  which  was  republished  not  long  ago 
by  Dr.  Arthur  E.  Bodington,-  and  which  should  be 
read  by  all  who  are  interested  in  the  history  of 
medical  progress.  The  essence  of  Bodington's 
teaching  is  contained  in  the  following  passages. 
After  condemning  the  system  of  "shutting  the 
"  patients  up  in  a  close  room,  to  exclude  as  far  as 
"  possible  the  access  of  the  atmospheric  air,  and  thus 
"  forcing  them  to  breathe  over  and  over  again  the  same 
"  foul  air  contaminated  with  the  diseased  effluvia  of 
"  their  own  persons,"  dosing  them  with  tartarized 
antimony  and  digitalis  and  using  demulcents,  blisters, 
leec'nes,  and  plasters,  he  refers  to  the  inhalation  of 
gases  of  various  kinds.  He  go?8  on :  "  The  only 
'•  gas  fit  for  the  lungs  is  the  pure  atmosphere  freely 
"  administered,  without  fear ;  its  privation  is  the 
"  most  constant  and  frequent  cause  of  the  pro- 
"  gross  of  the  disease.  To  live  in  and  breathe 
"  freely  the  open  air,  without  beicg  deterred  by 
"  the  wind  or  weather,  is  one  important  and  essential 
'•  remedy  in  arresting  its  progress :  cue  about  which 
"  there  appears  to  have  generally  prevailed  a  groucd- 
"  less  alarm  lest  the  consumptive  patient  should  take 
"cold;  thus,  one  of  the  essential  measures  necessary 
"  for  the  cure  of  this  fatal  disease  is  negleoted,  from 
"  the  fear  of  suffering  or  incurring  another  disease 
"  of  trifling  import."  Bodington  lays  great  stress  on 
nutrition  and  easily-digested  food  and  on  stimulation 
with  sedatives,  when  indicated.  But  he  repeats  with 
recurring  emphasis  that  the  most  important  remedial 
agent  in  the  cure  of  consumption  is  the  free  use  of  a 
pure  atmosphere.  The  patient,  he  urges,  ought  never  to 
be  deterred  by  the  state  of  the  weather  from  exercise  in 
the  open  air.  The  cold,  he  says,  is  never  too  severe 
for  the  consumptive  in  this  climate;  "the  cooler 
"  the  air  which  passes  into  the  lungs,  the  greater 
"  benefit  will  the  patient  derive.  Sharp,  frosty 
"  days  in  the  winter  season  are  moat  favQux- 
"  able.  The  application  of  cold,  pure  air  to  the  in- 
"  terior  surface  of  the  lungs  is  the  most  powerful 
"  sedative  that  can  be  applied,  and  does  more  to  pro- 
"  mote  the  healing  and  closing  of  cavities  and  ulcers 
"  of  the  lungs  than  any  other  means  that  can  be 
"  employed.'  Bodington  took  patients  for  treatment  in 
accordance  with  his  system  into  a  house  at  Sutton 
Coldfield,  which  is  the  prototype  of  the  modern  sana- 
torium. The  building  is  still  in  existence.  He  held  that 
the  sanatorium  afforded  the  only  means  of  dealing 
successfully  with  consumption.  The  passage  is  so 
prophetic  that  we  venture  to  quote  it.  Speakicg  of 
medical  practitioners  who  have  cases  of  consumption 
under  their  charge,  he  says :  "  If  they  are  to  succeed,  they 
'■  should  have  country  houses  in  proper  situations,  well 
"ventilated,  and  provided  with  all  'appliances  aiwi 
"  '  means  to  boot,'  where  their  patients  should  be  under 
"  their  own  eyes,  and  strictly  watched  and  regulated  in 
"  all  respects  as  regards  exercise,  air,  diet,  medicine, 
"etc;  or,  there  should  be  a  certain  class  of  practtr 
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"  tioners  who  should  exclusively  pursue  this  practice 
"  as  a  distinct  branch,  to  whom  those  in  the  large 
"  towns  should  confide  their  consumptive  patients, 
"  instead  of  Bending  tbeni,  aa  many  new  do,  to  take 
"  their  chance,  or  probably  to  fall  into  the  hands  of 
"  mercenaries  at  some  distant  seaport,  where  they  com- 
"  monly  die,  far  away  from  friends  and  home.  With 
"  respect  to  the  consumotive  poor  patients,  these  who 
"  cannot  afford  to  pay  for  a  proper  treatment  of  this 
"  sort,  hospitals  should  be  established  in  the  vicinity 
"  of  large  towns,  in  fit  situations,  and  properly 
"  appointed  in  all  regpscts  for  their  reception  and 
"  treatment.  In  these  there  should  be  provision  made 
"for  afiording  them  carriage  or  horse  exercise;  and 
"  gardening  and  farming  occupations  for  the  coovales- 
"  cent.  The  common  hospital  in  a  large  town  is  the 
"  most  unfit  place  imaginable  for  consumptive  patients, 
"and  the  treatment  generally  employed  there  very 
"  inefficient,  arising  from  the  inadequacy  of  the  means 
"  at  command."  Bodington  met  with  the  usual 
fate  of  pioneers.  Sir  James  C.'ark,  then  a  leading 
authority,  ridiculed  what  he  called  "the  beefsteak  aid 
"  porter  system,"  and  the  reviewers  of  the  day  joined 
in  pouring  scorn  on  the  general  practitioner  in  whose 
"  very  crude  ideas  and  unsupported  assertions "  (to 
quote  one  of  them)  lay  the  germ  of  the  modern  treat- 
ment of  a  disease  which  till  then  had  defied  medical 
art. 

Similar  doctrices  were  embodied  by  Benjamin  Ward 
Richardson  in  a  "Decalogue"  drawn  up  by  him  in  1855 
for  the  Ladies'  Sanitary  Association.  Aticther  pioneer 
of  the  open  window  was  Dr.  Henry  MaeCormac,  of 
Belfast,  father  of  the  Iste  Sir  William  MaeCormac. 
In  the  words  of  Sir  Samuel  Wilks,  he  may  be  said 
to  have  spent  his  life  in  propagating  the  doctrine  that 
fresh  air  is  the  only  preventive  and  cure  of  consumption- 
When  he  brought  his  views  before  the  Rojal  Me:lico- 
Chirnrgical  Society  of  London,  the  members  of  that 
august  body  present  on  the  occasion  complained  that 
the  reading  of  such  a  paper  was  a  waste  of  time,  and 
one  learned  physician  asked  that  the  Society  should  be 
protected  against  ihe  reading  of  such  productions.  This 
is  a  sad  proof  of  the  view  we  have  often  expressed,  that 
one  of  the  worst  hindrances  to  progress  in  medicine  is 
the  "superior  person"  who  looks  with  suspicion  and 
contempt  on  any  departure  from  the  beaten  track. 

It  is  the  glory  of  men  like  Brehmsr  and  Dettv?ei!er 
that  they  fashioned  knowledge  that  had  already  been 
accepted  by  progressive  minds  into  a  system  of  practice 
which  has  given  results  undreamed  of  by  the  physicians 
of  thirty  years  ago. 


THE    MILK    SUPPLY    OP    HOSPITALS. 

Elsewhere  in  this  issue  (p.  401)  will  be  foimd  tbo 
recommendations  made  to  the  Central  Hospital 
Council  for  London  by  a  special  committee  appointed 
last  summer  to  consider  whether  the  time  has  not 
come  for  the  London  hospitals  to  take  joint  action  with 
the  view  of  ensuring  the  purity  of  their  milk  supply. 
The  report  is  striking  evidence  of  the  very  remarkable 
movement  of  opinion  which  has  taken  place  durirg  the 
last  four  or  five  years.  When  the  facts  with  regard  to 
the  neglect  of  reasonable  sanitary  precautions  and 
ordinary  cleanliness  were  published  in  these  columns 
at  that  time,  their  accuracy  was  denied.  Wo  were  not 
much  concerned  to  defend  the  report  from  these  attacks 
because  we  were  aware  that  nothirg  had  been  stated 
that  had  not  been  fully  verified  by  the  careful  imiuiries 
made  by  our  Special  Commissioner,  and  it  was  certain 
that   attention   having   been   so  forcibly  drawn  to  the 


matter  no  very  long  time  could  elapse  before  the  truth 
of  the  allegations  would  be  confirmed  by  independent 
inquirers. 

The  expected  confirmation  was  very  speedily  afforded, 
and  the  apologists  for  milk  as  it  is  began  t^  assert  that 
it  did  not  matter.  Milk  had  always  been  manipulated 
more  or  less,  it  had  always  been  liable  to  contain  such 
extraneous  objects  as  tubercle  bacilli,  staph jlococci 
and  streptococci,  and  dung,  and  it  was  therefore 
argued  tha^  as  previous  ganerations  had  drunk  milk  of 
this  6crt,  and  had  in  part  survived  to  be  our  ancestors, 
we  might  drink  it  with  no  greater  risks,  so  that 
criticism  of  the  miik  industry  was  unnecessary 
and  unpatriotic.  This  sort  of  argument  found  some 
support  in  Koch'a  doctrine  that  the  bovine  and  human 
tubercle  bacilli  difiered  so  much  that  the  former 
was  practically  harmless  to  man.  But  it  was  not  a 
contention  that  ever  commended  itself  very  strongly 
to  the  public  mind  ;  and  again  facts  began  quickly  to 
aceumulate  proving  that  milk  containing  pus  and  the 
microbes  derived  from  the  cow's  intestine  could  not  be 
drunk  with  impunity  even  by  adults,  and  was  very 
injurious  to  infants  and  young  children,  while  the 
scientific  investigations  of  Kochs  hypothesis  by 
the  Royal  Commission  on  Tuberculosia  and  by 
foreign  experts  threw  the  gravest  doubt  on  its 
validity.  It  was  then  said  that  every  risk  might  be 
averted  by  sterilizing  or  even  pasteurizitg  the  milk,  and 
when  it  wa3  objected  that  these  processes  were  un- 
desirable and  involved  dangers  of  their  own  to  the 
health  of  infants  and  children  and  that  ciean  milk  was 
preferable,  it  was  asserted  that  such  a  demand  showed 
an  unpractical  and  impracticable  spirit.  This  asseriion 
being  indefinite,  and  resting  mainly  on  the  alleged 
expert  commercial  knowledge  of  those  who  made  it, 
was  again  left;  to  the  verdict  of  time.  Once  more  the 
verdict  is  going  against  the  apologists  of  dirty  and 
dangerous  milk. 

The  Central  Hospital  Council  for  London  is  a  prac- 
tical body  consisting  of  representatives  of  the  boards  of 
management  and  medical  staSs  of  twenty  of  the  largest 
hospitals  in  London.  It  is  concerned  with  questions 
of  administration,  and  has  succeeded  in  bringirg 
about  an  understanding  on  many  matters  of  general 
principle.  The  subcommittee  on  the  milk  supply 
consisted  of  three  laymen  and  two  members  of 
the  medical  profession  ;  it  took  evidence  from,  amongst 
others,  the  managing  directors  of  two  large  dairy 
companies,  and  states  that  it  is  advised  that 
every  one  of  the  conditions  that  it  proposes  is 
reasonable  and  such  as  may  fairly  ba  required  of  con- 
tractors, and  that,  in  fact,  each  one  of  them  has  been 
adopted  by  some  one  or  more  of  the  hospitals.  These 
particulars  must  be  studied  in  the  test  reproduced  else- 
where, but  we  may  point  out  that  they  include  the 
supply  cf  a  pure,  genuine  milk  with  all  its  cream, 
and  without  any  kind  of  addition  ;  a  guarantee  from 
the  contractor  of  the  cleanlicess  of  the  milking 
operations,  of  the  men's  handp,  acd  of  all  receptacles; 
that  it  shall  not  be  pasteurized;  shipment  of 
the  milk  from  the  farm  to  the  hospital  in  sealed  cans  ; 
noUEcition  of  the  name  of  the  farm  by  tbo  cootractor 
to  the  hospital;  and  the  right  of  the  hospital  to  (ause 
the  farm  to  be  visited  and  inspected.  Already,  there- 
fore, we  have  reached  the  point  at  which  the  responsible 
representatives  of  the  chief  hospitals  in  London  con- 
sider that  milk  can  be  delivered  in  good  condition 
without  pasteurizing,  simply  by  giving  adeq^iate 
attention  to  cleanliness.  The  Committee  also  re- 
commends the  hospitals  to  enlist  the  cooperation 
of    the    medical   offiier  of  health  of   the   district  in 
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which  the  farm  is  sitmted,  snd  that  arrangements 
shoDid  be  made  with  him  to  notify  to  the  hospital  for 
a  suitable  fee  any  case  of  contagions  or  infectious 
illness  in  the  families  of  the  men  emplojed  at  the 
farm.  Fiaally,  isis  st-a'.eJ  that  though  the  observance 
of  the  contract  conditiocs  snggested  may  have  the 
effect  of  slightly  incrfasing  the  price  at  which 
contractors  would  tender,  this  risk  may  justifiably 
be  incurred  in  view  of  the  eerious  interests  in- 
volved. It  has  sometimes  been  said  on  behalf  of 
the  milk  trade  that  this  passible  increase  in  price 
is  the  great  stumblingblock  in  the  way  of  the  general 
enforcement  of  sanitary  precautions,  but  when  the 
considerab'e  difference  between  the  price  received  by 
the  farmer  for  the  milk  and  that  at  which  it  is  retailed 
to  the  public  is  borne  in  miod,  the  force  of  this 
statement  is  considerably  diminished. 

The  defects  in  the  law,  bat  more  especially  in  the 
way  in  which  it  is  administered,  have  frequently  been 
pointed  out  in  our  columns,  and  we  are  glad  to  note 
that  the  President  of  the  Local  Government  Board 
stated  last  week  that  the  Government  were  desirous 
that  there  should  be  legislation  with  regard  to  the  milk 
supply  during  the  present  session,  and  implied  that  he 
had  a  Bill  ready.  Lord  CirriDgton,  repljing  to  Lord 
Xorthbrook  ia  the  House  of  Lords  on  Tuesday,  con- 
fessed that  the  milk  industry  was  not  in  a  satisfactory 
condition,  aud  confirmed  the  intention  of  the  Govern- 
ment to  introduce  legislation  this  fcssion.  It  is  stated 
that,  owing  to  the  faH  that  no  reference  was  made  to 
the  subjejt  in  the  King's  speech,  some  members  for 
agricultural  constituencies  have  put  down  notices  of 
objection  to  certain  private  Billj  containing  clauses 
giving  toivn  authorities  power  to  control  the  milk  in 
the  localities  from  which  it  is  supplied.  We  hope  thit 
this  action  may  have  the  effect  of  encouraging  Mr. 
Burns  to  bring  in  his  Bill  at  an  early  date,  and  that 
it  will  contain  provisions  for  giving  to  the  county 
council  power  either  to  compel  the  smaller  rural 
sanitary  authorities  to  enforce  proper  by-laws  and 
regulations,  or,  if  necessary,  itself  to  take  the  place  of 
recalcitrant  authorities. 


ANNUAL  MEETING  IN  SHEFFIELD. 
At  a  meeting  of  represent  itive  citizens  held  at  the 
Town  Hall,  Sheffield,  oa  January  31st,  called  to  make 
arrangements  for  the  civic  welcome  of  the  British 
Medical  Aisoaiation  nexi  July,  the  foliowicg  resolution 
was  uaanimoasly  passed,  on  the  motion  of  the  Lord 
Mayor,  seaonded  by  the  Master  Cutler:  "That  this 
"meeting  of  representative  ciuzeas  of  S'leffijld  learn 
'•  with  great  satisfaction  that  the  British  Medical 
"  Association  propose  to  hold  their  annual  conference 
"  in  Sheffield  in  July  next.     They  beg  to  assure  the 

*  Association  of  a  hearty  welcome  to  the  city,  and  truafc 

*  that  the  proposed  visit  may  not  only  be  pleasant  and 
"  enjoyable  to  the  members,  but  may  be  a  means  of 
"assisting  and  strengthening  them  in  their  profej- 
"  sional  work,  and  thereby  of  lasting  benetii  to  the 
"  community." 


DEATHS  UNDER.  ANAESTHETICS  AT  GENERAL 
HOSPITALS. 
It  appears  from  a  paper  raad  before  the  Society  of 
Anaesthetists  on  February  3rd,  1905,  and  published  in 
their  Transactions,  ihii  frequent  complaints  had  been 
ma''e  previous  to  that  time,  that  patients  anaesthetized 
with  th3  ho3pital  chlorcform  used  at  Guy's  Hospital 
had  an  undue  tendency  to  coi?gh  and  bold  their  breath, 


and  that  the  prolongation  of  the  time  of  induction  thus 
brought  about  might  lead  in   inexperienced  hands  to 
the  administration  of  an  overdose.    In  consequence  of 
this,  the  author  of  the  paper.  Dr.  Wade,  Lecturer  on 
Chemistry    at    Guy's,    was    asked    to    investigate  the 
csuse    of    the    apparent     irregularity    in    action    of 
the     hospital      chloroform,    and     to     ascertain     the 
chemical    difference    between    cliloroform   made   from 
alcohol    and    from    acetone.      Q'he    hospital    chloro- 
form   bad     already    been     tested    for    impurities    by 
the  hospital    pharmacist,  with   negativo  results,    and 
Dr.    Wade,    having    repeated    the    tests,   agreed    with 
the    pharmacist's    conclusion.      He    found,    however, 
that  in  the  chloroform  made  from  acetone  there  was 
lacking  a  small    quantity    (0  25    per    cent.)   of    ethyl 
chloride,  which  was  present  in  that  made  from  alcohol, 
and  at  his  suggestion  that  amount  of  ethyl  chloride  is 
now  added  to  the  hospital  chloroform.  Inquiry  from  the 
w'nolesale  dealers  elicited  the  fact  that  the  chloroform 
supplied  to  the  hospital  was  usually  that  made  from 
acetone,  though  occasionally  that  from  methylated  spirit 
was  sent.  Dudley  BuxtonhaspointedontthatmethyJated 
spirit  is  very  difficult  to  purify,  and  liable  to  contain  by- 
products such  as  chlorinated  oil,  etc.  In  Dr.  Wade's  paper 
it  is  stated  tliat  the  difference  in  price  to  the  hospital 
between  the  chloroform    used  and    that    made    from 
rectified' spirit   would    be  over  £200  a   year.      At  an 
inquest  held  by  the  Southwark   coroner  on  December 
7tb,  1907,  on  a  patient  who  had  died  under  chloroform, 
the  coroner  told  the  jury  that  there  were  two  kinds  of 
chloroform ;  one  made  from  acetone,  which  was  cheaper 
than  that  made  from  alcohol ;  that  this  cheaper  sort 
was  used  at  Guy's,  and  the  doctors  seemed  to  be  quite 
saiitfled  with  it.    We  have  sacertained  that  the  acetone 
chloroform  is  also  used  at  St.  Mary's,   St.  Thomas's, 
University  College,  and  Westminster  Hospitals,  while 
at  St.  Bartholomew's  that  made  from  rectilied  spirits  is 
used,  and  at  St.  George's  and  King's  College  that  from 
methylated  spirits.    The  prices  vary  from  43.  7 id.  per  lb. 
at  St.  Bartholomew's,  to  Is.  42d.  at  Guy's  and  Is.  33d.  at 
St.  Thomas's.  By  the  repeated  freezing  of  ordinary  chloro- 
form Pietet  has  prepared  what  he  considers  to  be  pure 
chloroform.      The    mother    liquid    from    which    the 
chloroform  has  been  frozen  out  resembles  chloroform 
physically,  but  contains  residues  which,  according  to 
Du  Bois-Pieymond,  differ  considerably  pbysioicgically, 
and  have  a  deleterious  effect  upon  the  organism.    As  to 
what  these  impurities  or  residues  consist  of,  nothing 
appears  to  be  known,  but  it  is  possible  that  they  are 
composed  of  bodies  possessing  a  powerfully  depressant 
action  on  the  heart.    Chloroform  may,  as  has  been 
said,    be    derived    from    several    sources,    and    many 
surgeons     have    maintained     that     bad     results    are 
apt    to    follow  its   use    v^hen    obtained  from    certain 
makers.      From  experiments  that  have  be=sn  made  it 
appears    that    the    residues    mentioned    above    cause 
diminution    of    blood  pressure,    and  that  respiration 
stops    more     quickly    when     chloroform     containing 
them     is     used     than     when      pure     chloroform     is 
employed.      Du    Bois-Ee^mond    considers    that    pure 
chk>r:iform  will  kill  by  failure  of  respiration,  but  that 
impure  chloroform  does  so  rather  more  rapidly.    The 
amount  of  imparitiep,  he  admits,  is  very  slight,  but, 
though  miruta    they  act  strongly  whea  dissolved  in 
chlornform,    and  their  presence  is  enough    seriously 
to    aftjct  the  person   or    aiiimal  inhaling  them.      It 
seems  surprising  that  we  have  no  statistics  to  refer  to 
a?  to  the  mortality  under  anaesthetics  at  the  London 
hospitals,    while   on    the    Continent    one,  observer  at 
Geneva  has  been  able  to  collect  over  600  000  cases  of 
adooinistration  with  a  mortality  of  less  than  1  in  3  COO, 
and  a"i  Dublin  a  large  number  with  a  similar  mortality. 
At  Gay 'a  a  reporter  to  the  Daily  TtUgraph  was  told  by 
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the  Superintendent  that  "  at  the  very  lowest  estimate  ' 
anaestheiicsare  administered  in  16,000  cases  every  year. 
Bat  as  this  includes  the  dental  department  in  which 
anaesthetics  vrere  given  to  over  5,000  cases  last  year 
and  the  mortality  last  year  amounted  to  11,  it  would 
appear  that  the  mortality  at  that  institution  was  far 
above— double,  indeed — that  on  the  Continent  or  in 
Dublin.  This  is  one  of  the  points  which,  we  under- 
stand, is  now  engaging  the  attention  of  the  Committee 
of  the  staff  at  Guj's  appointed  some  three  months  ago 
in  accordance  with  the  recommendation  of  the  coroner's 
jiiry.  


A  NEW  HONOU.-^  FOR  LORD  LISTER. 
At  a  special  meeting  of  the  Liverpool  School  of  Tropical 
Medicine  held  recently,  it  was  resolved  to  present  Lord 
Lister  with  the  Mary  Kingaley  Medal.  In  a  letter  dated 
February  7th,  sent  with  the  Medal,  it  was  stated  that  it 
bad  been  founded  for  the  purpose  of  recognizing  the 
work  of  those  who  had  accomplished  much  in  the 
cause  of  Tropical  Medicine.  No  one,  it  was  added, 
had  accomplished  more  for  this  cause,  or  indeed  for  the 
whole  C3US6  of  medicine,  than  Lord  Lister.  It  may  be 
mentioned  that  Lord  Lister  formally  opened  the  Liver- 
pool School  of  Tropical  Medicine  on  April  21st,  1899. 
At  that  time  the  expenditure  of  the  School  was  £350 
per  annum  ;  in  the  nine  years  that  have  since  elapsed, 
the  School  has,  it  is  stated,  spent  on  its  expeditions  and 
research  work  alone  over  £60,000. 


THE  TREATMENT  OF  INJURIES  OF  THE  HEART. 
The  extraordinary  advances  made  in  surgical  pro- 
cedures are  strikingly  shown  by  the  inclusion  of  the  heart 
in  the  scope  of  surgery.  It  is  now  some  eleven  years  since 
Rehn  first  sutured  a  human  heart  successfully.  Since 
that  date,  some  120  similar  operations  have  been  per- 
formed, of  which  46  per  cent,  recovered.  Fischer  and 
Loison  have  shown  that  only  15  63  per  cent,  of  the  cases 
not  treated  by  opeiation  recovered.  Felix  Franke,'  how- 
ever, considers  that  the  mortality  isjstill  too  high,  and 
that  better  results  may  be  expected  from  improved 
technique.  In  the  first  place,  it  is  necessary  that  the  dia- 
gnosis should  be  made  early.  The  symptoms  associated 
with  injury  of  the  heart  are  dyspnoea,  a  feeling  of  fear 
and  of  suffocation,  and  blueness  of  the  lips,  while  the 
increase  of  cardiac  dullness  and^the  distant  and  soft 
heart  sounds  indicate  the  existence  of  a  haemopericar- 
dium.  The  nature  of  the  instrument  which  caused  the 
wound  and  the  wound  itself  may  further  assist  the 
diagnosis.  Franke  discusses  the  chances  of  a  spon- 
taneous healing  of  cardiac  wounds,  and  after  dismissing 
the  suggestion  of  an  exploratory  operation  to  determine 
how  far  the  injury  has  gone,  he  finds  that  only  from  10 
to  12  per  cent,  of  the  operation  cases  have  healed  up 
without  any  purulent  pericardial  or  pleural  implication. 
The  history  of  gunshot  wounds  in  warfare  teaches  us 
that  in  certain  circumstances  wounds  of  the  heart  may 
heal  spontaneously.  He  recalls  the  case  of  a  boy  with 
a  heart  wound  who  was  admitted  into  hospital  in  a 
moribund  condition.  It  was  not  thought  worth  while 
to  operate.  The  blood  was  merely  aspirated  from  the 
pericardium,  and  the  boy  recovered.  Franke  regards 
the  withdrawal  of  blood  from  the  pericardium  as  an 
important  means  of  treating  cardiac  wounds.  This 
may  be  carried  out  either  as  a  palliative  or  as 
life- saving  procedure.  A  minute  examination  of  fatal 
cases  has  shown  that  in  the  majority  of  them  death  is 
due  to  compression  of  the  heart  rather  than  to  loss  of 
blood.  Death  may  take  place  so  rapidly  that  a  surgeon 
cannot  arrive  in  time,  and  the  general  practitioner 
will  then  have  to  determine  the  condition  and  let  the 
blood  out  of  the  pericardium.  The  puncture  may  only 
serve  aB    a  palliative  tieatment,   in    which    case  the 

i  Deal.  mci.  H'ocA.,  September  19th,  1907. 


surgeon  will  have  to  decide  whether  suture  should  be 
undertaken  or  not.  At  times  symptoms  of  eompressioti 
of  the  heart  do  not  appear  until  the  second  day  or  later, 
even  up  to  the  fifth.  In  these  cases  the  puncture  4t 
times  may  act  as  a  life-saving  treatment;  Franke  gives 
a  striking  illustration  of  this.  He  claims  that  simple 
paracentesis  is, sufficient  to  save  the  patient.  The  risk 
of  suppuration  later  is  practically  nil ;  therefore  better 
results  may  be  expected  than  when  suture  is  carried 
out.  In  any  case  puncture  cannot  do  any  harm,  and 
even  when  suture  must  be  performed  the  patient  is 
better  able  to  withstand  the  operation  after  the  bloofl 
has  been  let  out  than  when  the  heart  is  acting  at  a 
disadvantage  owing  to  the  intraperieardial  pressure. 
Franke  uses  a  thin  trocar  for  the  purpose,  and  finds 
that  with  care  there  is  no  risk  in  introducing  the  in- 
strument. He  does  not  regard  it  wise  to  limit  the 
puncture  to  any  definite  situation,  but  chooses  the 
spot  according  to  the  extent  of  the  dullness.  As  a  rule, 
the  fifth  intercostal  space  close  to  the  sternum  is  th6 
safest  place.  It  is  quite  easy,  if  the  trocar  is  intro- 
duced skilfully,  to  feel  when  the  point  touches  the 
heart,  and  in  this  way  all  danger  of  wounding  the 
heart  afresh  can  be  avoided.  The  skin  should  not  be 
frozen  with  the  ethyl  chloride  spray,  although 
Schleich's  infiltration  anaesthesia  may  bo  used  for 
nervous  patients.  The  patient  must  be  carefully 
watched  afterwards.  Franke  believes  that  a  freer  use 
of  the  puncture  of  the  pericardium  will  be  instru- 
mental in  reducing  the  mortality  from  wounds  of  the 
heart. 

THE  BRAINS  OF  DISTINGUISHED  MEN. 
The  study  of  the  brains  of  distinguished  men  has 
always  been  fascinating,  for  it  has  ever  held  the  hope 
that  observable  structural  peculiarities  might  give  some 
clue  which  would  lead  to  the  localization  of  admired 
and  envied  faculties.  In  the  past,  however,  the  hope 
has  been  elusive,  and,  although  the  brains  of  some 
140  more  or  less  distinguished  individuals  had  been 
studied,  but  little  was  to  be  gathered  from  the  records 
beyond  the  fact  that,  taken  as  a  whole,  the  brains  of 
men  of  unusual  mental  calibre  are  mora  richly  and 
more  deeply  convoluted  than  the  brains  of  more 
ordinary  people.  In  other  words,  it  has  been  proved 
that  greater  mental  capability  is  associated  with 
greater  areas  of  grey  matter,  the  grey  matter  of  an 
exceptionally  capable  brain  being,  as  a  rule,  in  excess 
of  that  demanded  by  the  size  of  the  body  with  which 
the  brain  is  associated.  Recently  a  step  forward  has 
been  made  by  Professor  Spitzka,  of  the  Jefierson 
Medical  College  of  Philadelphia,'  who  has  deduced 
some  very  interesting  conclusions  from  the  results  of 
his  examination  of  the  brains  of  six  distinguished 
Americans.  The  brains  he  examined  were  those  of  J. 
Leidy,  biologist  and  teacher;  E.  D.  Cope,  palaeontologist 
and  morphologist ;  P.  Leidy,  surgeon  and  organiser ; 
A.  J.  Parker,  morphologist ;  E.  Allen,  surgeon  and 
zoologist;  and  W.  Pepper,  a  distinguished  physician. 
Professor  Spitzka's  examination  of  these  brains,  which 
were  associated  during  life  with  very  exceptional 
faculties,  confirms  all  that  was  previously  known 
regarding  richness  and  depth  of  convolutiens  and 
amount  of  grey  matter.  It  shows  in  addition  that 
white  matter,  and  particularly  the  association  fibres, 
also  preponderate  in  the  tsrains  Of  distinguished  men, 
as  contrasted  with  the  brains  of  men  of  smaller 
mental  calibre.  This  preponderance  of  white  matter, 
which,  as  Professor  Spitzka  points  out,  is  so  neces- 
sary for  the  happy  and  brilliant  utilization  of  the 
records  deposited  in  the  numerous  cells  of  the  abundant 
grey  matter,  is  most  strikingly  and  convincingly  shown 
in  the  relatively  great  size  which  the  corpus  callosnm 
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attains  in  the  brains  of  uaasually  capable  men- 
IVofeesor  Spit/ka,  however,  goes  still  further,  for  he 
believes  he  is  able  to  show  that  some  faculties  can  be 
definitely  locali/ed,  and  that,  taking  two  men,  both  of 
great  but  of  diSerent  mental  capabilities,  not  the  eame 
but  diflerent  areas  of  their  brains  will  preponderate. 
He  supports  his  contention  by  reference  to  the  brains 
of  Professor  Cope  and  Professor  J.  Leidy.  The  former 
was  '•  more  creative,  constructive,  philosophic,"  and  he 
was  brilliant  in  abstract  generalizations.  The  latter 
"  was  a  far  keener  observer,'  quick  at  seeing  analogies, 
an  excellent  systematizer,  and  he  had  a  splendid  power 
of  memorizing  and  recalling  visual  impressions.  In 
association  with  these  difierences  of  mental  power 
Professor  Cope's  brain  shows  a  relatively  preponderant 
development  in  the  area  in  front  of  the  precuneus, 
whilst  in  Professor  J.  Lsidy's  brain  the  precuneal  and 
cuneal  areas  are  relatively  enormously  large.  Whether 
or  not  farther  observations  will  confirm  Professor 
tSpitzka's  views  the  future  alone  can  tell,  but  his 
observations  are  suggestive  and  should  stimulate 
farther  research. 


ABDOMINAL  OPERATIONS  AND  ADHESIONS. 
Thb  technique  of  abdominal  surgery  has  been  brought 
to  a  high  pitch  of  perfection  in  America,  and  the 
discussion  on  the  subject  at  a  meeting  of  the 
American  Medical  Association  could  not  fail  to  be  of 
interest.  It  followed  a  paper  on  prevention  of  peri- 
toneal pelvic  adhesions  by  adrenal  salt  solution  by  Dr. 
Emery  Marvel,'  who  dwelt  on  the  prevention  of  adhe- 
sions in  the  pelvis  after  operation.  He  pointed  out 
that  an  active  irritant  on  the  peritoneal  surface  caused 
filling  of  the  blood  vessels  and  exudation,  and  that  to 
avoid  adhesion  it  was  necessary  to  remove  the  irritant, 
separate  the  adherent  surfaces,  and  provide  a  preven- 
tive against  their  reunion.  To  accomplish  that  purpose 
Dr.  Marvel  used  a  solution  of  adrenalin  chloride  in 
normalfsalt  'solution,  which  prevented  further  exuda- 
tion from  the  relaxed  vessels  and  closed  their  lumen. 
The  solution  mechanically  kept  the  surfaces  apart, 
and  gravitation  could  be  used  to  keep  the  solution 
in  the  desired  part  of  the  abdomen.  The  solution 
was  introduced  after  the  usual  manner  when  the  peri- 
toneum was  irrigated  or  flushed  with  saline  solution. 
Dr.  F.  S.  Simpson  considered  that,  from  a  prophylactic 
point  of  view,  operation  in  any  case  where  pus  was 
likely  to  be  present  should  be  delayed  until  the  pus 
becioae  sterile.  Inflammatory  reaction  was  then  less 
likely  to  ensue,  and  the  surgeon  should  cover  all 
denuded  surfaces  with  healthy  peritoneum.  Dr.  FJorus 
Lawrence  contended  that  certain  modern  practices  were 
the  cause  of  adhesions,  the  patient  being  pulled  and 
hauled  about  with  retractors,  turned  upside  down,  and 
subjected  to  much  handling  of  intestine.  "If  the 
"  operation  was  clean,'  he  added,  "with  no  traumatism, 
"  no  raw  surfaces  left,  no  washicg,  no  tubes  left  sticking 
"  in  the  wound,  and  all  such  things,  there  would  be  but 
"  few  adhesions."  Dr.  Daniel  Craig  objected  to  chemi- 
cals which  might  set  up  irritation  instead  of  allaying  it. 
Adrenalin  checked  oozing,  but,  as  its  application  in 
other  parts  of  the  body  had  proved,  there  was  subse- 
quent reaction,  so  that  haemorrhage  sometimes  recurred 
at  the  oozing  spot.  Dr.  C.  C.  Frederick  stated  that  he 
once  flushed  the  peritoneal  cavity  with  saline  solution 
daring  abdominal  section,  but  had  abandoned  the 
practice  for  several  years,  as  he  considered  that  it 
was  wrong  in  principle,  and  that  it  did  not  prevent  the 
formation  of  adhesions.  He  used  adrenalin  for  direct 
application  to  oozing  surfaces  after  the  separation  of 
adhesions.  In  conclusion.  Dr.  Todd  Gilliam  expressed 
much  distrust  of  adrenalin.  The  last  word,  we  may 
add,  has  not  been  said  as  to  the  prophylaxis  of  adhesions. 
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The  ratio  between  the  value  of  a  method  and  the  skill 
of  the  operator  must  always  be  taken  into  account, 
especially  by  the  surgeon  who  adopts  that  method  at 
second  hand,  .'-^hould  he  discontinue  it  and  find  that 
operative  results  improve,  that  improvement  may  be 
due  to  increased  manipulative  skill  rather  than  to  the 
discarding  of  the  niethod  in  which  he  once  believed. 


THE  RESEMBLANCE  OF  COUSINS. 
Although  much  work  has  been  published  bearing  on 
the  degree  of  resemblance  between  the  relatives  in  the 
direct  line,  few  data  are  available  with  respect  to 
collaterals  higher  than  the  firat  degree.  Miss  Ethel 
Elderton  and  Professor  Pesirson' have  recently  investi- 
gated the  intensity  of  resemblance  between  first  cousins 
in  respect  of  health,  intelligence,  success,  temper,  and 
certain  measurable  characters  (width  of  band,  width  of 
wrist,  etc.).  In  all  cases,  positive  significaat  values 
were  obtained.  Thus,  in  the  former  group,  mental 
characters,  the  average  degree  of  resemblance  corre- 
sponded to  a  value  of  the  coefBcient  of  correlation 
ranging  between  about  0.25  and  0.30.  These  values 
approximate  to  those  found  to  obtain  for  the  resem- 
blance between  aunts  and  nieces  or  ancles  and  nephews 
for  eye  colour,  and  are  only  slightly  less  than  the  co- 
efficients of  grandparental  inheritance  at  present  deter- 
mined. Positive  results  were  also  found,  with  one 
doubtful  exception,  for  the  oscurence  of  insanity  and 
tuberculosis  in  cousins.  The  following  conclusions 
appear  justified :  "  The  grandparent,  the  uncla  or  aunt, 
"  and  the  cousin  are  practically  on  the  same  footing  with 
"  regard  to  relationship  or  intensity  of  kinship  as 
'•  measured  by  degree  of  likecess  of  character;  and  it 
"  seems  probable  that  any  scientific  marriage  enactments 
"  would  equally  allow  or  equally  forbid  marriage  between 
"  grandparent  and  grandchild,  uncle  and  niece,  aunt 
"  and  nephew,  and  between  first  cousins."  lij  would  also 
seem  that  in  taking  family  histories  for  medical  pur- 
poses, details  regarding  the  first  cousins  are  just  as 
important  as  information  respecting  the  patient's 
uncles  and  aunts.  This  memoir  fully  maintains  the 
high  standard  sat  by  its  predecessors  in  the  series,  and 
must  be  studied  by  all  interested  in  the  statistical  side 
of  inheritance. 

EUGENICS  EDUCATION  SOCIET'/'. 
The  annual  gener;ilmesting  of  the  Eugeni'^s  Education 
Society  will  be  held  at  Denison  Houce,  236,  Vanxhall 
Bridge  Koad,  on  Wednesday,  February  26th,  at  3  pm. 
The  ne77  prospectus  of  the  Society,  after  recalling  the 
definitionof  the plirasa  "national eugenics  "by  Mr. Gilton 
as  "the  study  of  agsncies  under  social  confrol  that 
'•  may  improve  or  impair  the  rscial  qcalities  of 
"  future  generations,  either  physically  or  mentally," 
states  that  "  the  Society  proposes  to  carry  on  its 
"  work  by  holding  meetings  for  papers  and  discussions, 
"  by  arranging  lectures  and  courses  of  lectures,  by  col- 
"  lecting  a  lending  library,  and  by  the  issue  of  publica- 
"  tions  on  ecgenic  subjects.  It  is  not  the  policy  of  the 
■'  Society  to  advocate  interference  by  the  State.  It  is 
"  believed  that  evgenic  sekction  will  take  place  of 
"  itself  Ts-hen  facts  regarding  it  are  sufficiently  dissemi- 
"  nated  and  understood.  Toe  appeal  the  Sjciely  makes 
"  is  to  that  feeling  of  responsibility  which  all  parents 
"  have  with  reference  to  their  children,  to  motives  of 
'•  patriotism  which  regards  the  future  gocd  of  the  State, 
"  and  also  to  the  ethical  intersst  in  the  betterment  of 
'•  mankind.  Efforts  will  be  made  to  ensure  a  knowledge 
"  of  eugenics  on  ihe  part  of  the  young,  as  it  is  believed 
"  that  such  knowledge  will  not  only  make  directly 
"  for  the  good  of  the  race,  but  will  also  supply  an 
"  important  eUment  of  control   in    the    formation  cf 

^  On  Uis  Meci^iirc  <>;'  the  J'c^e^nbUi'Cs  of  Fir.it  CoiuiiiS.  jiy  Ethel  I4. 
Eldertoa,  assisted  by  Karl  Paarsoa,  K.K  S.  Eugenics  Laboratory 
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"  character.  Membership  of  the  Society  will  be  of  two 
"  kinds — regular  and  associate.  The  conditions  are  such 
"  that  anyone  with  an  interest  in  the  movement  can 
"  become  a  member  and  have  a  voice  in  the  pro- 
"  ceedings."  Those  wishing  to  join  should  make  appli- 
cation to  the  Secrefary,  Eugenics  Education  Society, 
82,  Vincent  Street,  Westminster,  S.W. 


INTERNATIONAL  CONGRESS  ON  TUBERCULOSIS 
AT  WASHINGTON. 
A  MEETING  was  held  at  20,  Hanover  Square,  on  Feb- 
ruary 8th  to  organize  the  general  and  local  committees 
for  Great  Britain  and  Ireland  in  connexion  with  the 
International  Congrefs  on  Tuberculosis  which  will  take 
place  in  AVaEhington  in  September  next.  The  meeting 
was  convened  by  Sir  T.  Clifford  AUbutt,  Professor 
Osier,  and  I'rofessor  Sims  Wocdheid,  who  had 
been  asked  by  the  General  Secretary  of  the  Con- 
gress to  organize  the  British  Committee.  The 
chair  was  taken  by  Sir  William  Selby  Church,  Pre- 
sident of  the  Eoyal  Society  of  Medicine,  who  was 
supported  on  the  platform  by  Professor  Sims  Woodhead 
and  Dr.  J.  J.  Perkins,  Honorary  Secretary  of  the  Xa'.ioral 
Association  for  the  Prevention  of  Consumption.  Those 
present  at  the  meeting — some  forty  in  numbsr — and 
many  others  interested  in  tuberculosis  and  its  preven- 
tion, who  had  written  s'gnifying  their  williDgness  to 
serve  on  the  Committee,  were  elected  a  general  cDm- 
mittee.  Dr.  Perkins  was  unanimously  elected  Secretary 
of  the  Committee,  and  it  was  resolved  to  form  an  Execu- 
tive Committee  of  twenty-five  members  representing 
diiierent  parts  of  the  kingdom,  to  be  selected  as  far  as 
possible  from  those  who  proposed  to  attend  the  Con- 
gress. Of  these  members  6  were  to  be  chosen  frcm 
London,  9  from  the  Provinces,  5  from  Scotland,  4  from 
Ireland,  and  1  from  Wales.  The  names  of  those  vsbo 
signify  their  willingness  to  serve  on  this  Exejuiive 
Committee  will  be  submitted  to  a  subsequent,  meeiirg 
for  election.  One  of  the  first  duties  of  the  Execulive 
will  be  tj  decide  upon  the  best  means  of  raisiog  ihe 
necessary  funds  for  organizing  purposes.  The  meeting 
terminated  with  a  vote  of  thanks  to  Sir  William  Caureh 
for  presidirg. 


THE  MURDER  OF  THE  KING  OF  PORTUGAL. 
AiTHOUCH  our  province  lies  outside  the  sphere  of 
general  politics,  we  cannot  refrain  from  expressing  cur 
horror  at  the  crime  ie;ently  perpetrated  in  Lisbon  and 
our  deepest  sympathy  with  the  Qaeen  of  Portugal 
in  the  terrible  bereavement  which  has  deprived  her  at 
one  fell  swoop  of  her  husband  and  her  eldest  son. 
Nowadays,  as  was  said  by  King  Umberto — who  was 
fated  to  prove  in  his  own  person  the  truth  of  his 
words — death  by  the  bomb  or  knife  of  the  assassin  is 
one  of  the  risks  of  the  trade  of  king.  Dom  Carlos  took 
that  risk,  well  knowing  its  gravity,  with  a  courage 
which  tlie  ordinary  citizen  protected  by  Ms  obscurity 
can  scarcely  conceive.  A  Mtdicina  Contempcranea 
publishes  portraits  of  the  two  assassins,  Manuel  dcs 
Eeis  da  Silva  Buica  and  Alfredo  Luiz  da  Costa,  but 
to  our  eyes  there  is  nothing  about  them  that 
even  Lombroso  could  recognize  as  characteristic  cf 
criminality.  The  same  journal  gives  an  asconnt 
of  the  fatal  wounds  iLflicted  on  the  King  and  the 
Prince  which  may  be  of  interest  to  our  readers. 
No  autopsy  was  made,  but  Professor  Siha  Amado 
made  an  external  examination  the  results  of  which  sr& 
summarized  here.  Oa  the  body  of  the  King  were  irro 
bullet  wounds,  one  ehowing  the  usual  apertures  of 
entrance  and  exit;  the  other  bullet  buried  ittelf  in  fbt- 
body.  In  the  former  case  the  point  of  entrance  wis 
at  a  point  corresponding  to  the  interval  between  lr.e 
seventh  cervical  and  the    first  dorsal  vertebrae,  2  cii. 


to  the  left  of  the  middle  line.  The  orifice  of  exit 
was  below  the  edge  of  the  inferior  maxilla  and  a 
little  to  the  left  of  the  middle  line.  Both  aper- 
tures presented  the  usual  characters.  Although  the 
first  wound  allowed  only  with  difficulty  the  intro- 
duction of  a  finger,  it  was  possible  to  recognize  a 
comminuted  fracture  of  the  vertebral  column.  The 
second  bullet  entered  in  the  right  infrascapular  region, 
5  cm.  above  the  lower  angle  of  the  scapula  and  2  cm. 
inside  its  internal  edge.  The  bullet  penetrated  the 
cavity  of  the  thorax,  but  it  is  not  known  what 
organs  it  reached.  The  body  of  the  Prince  also 
showed  two  bullet  wounds,  one  slight,  the  other 
causing  death.  The  former  was  superficial,  grazing  the 
body  at  the  level  of  the  fifth  costal  cartilages;  it  left 
a  mark  which  was  ecchymosed,  as  tough  as  parchment, 
elliptical  in  form,  its  lorg  axis  beicg  downwards  and 
to  the  left  and  measuring  12  mm.  in  length,  while  the 
short  axis  was  scarcely  5  mm.  The  track  of  the  second 
wound  showed  apertures  of  entry  and  exit,  and  the  skin 
corresponding  to  the  middle  of  its  track  was  lacerated 
in  such  a  way  as  to  produce  a  third  orifice,  probably 
caused  Ijv  a  splinter  of  bone.  The  orifice  of  entry 
was  on  the  left  side  of  the  face,  below  the  malar 
region.  It  was  elliptical  in  form,  the  Jong  axis  being 
directed  outwards  and  upward?,  and  measured  28  mm. 
The  aperture  of  exit  was  in  the  nucbal  region,  2  cm. 
from  the  middle  line  and  to  the  left.  The  bullet 
passed  thiough  the  mastoid  process,  which  was 
smashed  into  small  pieces;  Ihe  petrous  portion  of 
the  temporal  bone  was  also  broken  ;  in  front  of  the 
concha  of  the  ear  the  skin  was  irregularly  lacerated. 


MIDDLEMORE  PRIZE. 
At  the  January  meetitg  of  the  CduuciI  of  the  British 
Medical  Association  it  was  deiidel  by  a  unanimous 
vote  to  award  the  Middlemore  Prize  to  Mr.  Simeon 
Snell,  F.E.C.S.Edic,  the  President-elect,  for  his  con- 
tributions to  the  science  of  ophthalmolcgy.  The  prize 
consists  of  a  cheque  for  £50,  and  an  illuoiinated  scroll, 
which  will  be  handed  to  Mr.  Snell  on  the  occasion  of 
the  forthccmicg  annuaPmeeting  at  Sheffield,  This  prize 
was  founded  by  the  late  Eichard  Midolemore,  F.ECS., 
Ophthalmic  Surgeon  of  Birmicgham,  who  left  a  sum  of 
money  in  trust  to  the  Council  of  the  British  Medical 
Association  to  provide  every  third  year  a  prize  for  the 
beat  essay  oa  the  scientific  and  practical  value  of 
improvements  in  ophthalmic  medicine  and  surgery 
made  or  published  during  the  previous  three  years. 
By  a  supplemental  deed  it  was  provided  that  the 
Council  of  the  AssociaUon  might  make  the  award  for 
the  best  essay  or  work  on  any  subject  in  any  depart- 
ment of  ophthalmic  medicine  or  surgery.  The  first 
award  was  made  in  the  jear  1382  to  Mr.  W.  Adams 
Frost,  F.ECS.  Subsequent  recipients  have  been 
Mr.  George  A.  Berry,  F  E.C.S.Edin. ;  Br.  W.  A.  Brailey ; 
Mr.  Priestley  Smith,  F.E.C.S.  ;  Mr.  S  Treat  her  Collins  ; 
Dr.  Hill  (ififfith  :  Dr,  Ernest  E.  Maddox  ;  Mr.  J.  Herbert 
Parsons,  M.B.,B.S.,  D.Sc,  F.E.C.S.;  and  Sydney  Stephen- 
son, M.B.,  CM.,  F.E.CS.Edin. 


A.MOSG  the  distinguished  persons  upon  whom  the 
University  of  Edinburgh  has  deJded  to  confer  the 
honorary 'degree  of  LL.D.  is  the  E-ght  Worshipful 
Eichard  Caton,  M.D.,  Lord  Major  of  Liverpool. 


Dr.  J.  S.  Haldake,  University  Esader  in  Physiology  at 
Oxford,  has  been  elected  Ch&iroi.in  of  the  Section  of 
Pajsiology  at  the  mealing  of  the  British  Association  to 
be  held  in  Dublin  next  September  under  the  general 
presidency  of  Mr,  Franci?  Dwsvin,  F.ES. 
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Pkokessok  Wilhelm  Eiiii  has  given  tho  Uoiversity  of 
Heidelberg  a  donation  of  iSCOO,  one  half  to  be  applied 
for  the  benefit  of  students  and  assistants  and  their 
maintenance  in  hospital  when  required,  the  other 
tovrards  the  promotion  of  scientific  research  by 
students. 


Ix  connexion  with  the  entente  cordiale  medicate,  Sir 
Dyce  Duekworlh  is  to  deliver  an7address  before  the 
Faculty  of  Medicine  in  Paris  on  Pebmary  18ih.  The 
subjest  is  "Les  Diatheses:  le  Factear  Personnel  dans 
lea  Maladies.'  The  meeting  will  take  place  in  the 
Amphitheatre  of  the  Fa.;u!ty  at  7.15  p.m.  Professor 
Landouzy,  the  Dean,  will  preside,  and  we  understand 
that  he  will  give  an  address  in  London  in  the  eaily 
summer,  probably  on  the  Spas  of  Franco. 


ffittkal  ^otts  in  f  arliinmnt* 


[Fbom  our  Lobby  Corbkspondent.] 

The  Children's  Bill.— On  Monday  last,  3Ir.  H.  Samuel 
Introduced  the  BUI  to  consolidate  and  amend  the  law 
relating  to  the  protection  of  children  and  youcg  persons, 
reformatory  and  Industrial  schools,  and  javtnlle  cfFenders. 
The  present  law,  he  eald,  was  In  a  state  of  confusion,  and 
spread  over  a  large  number  of  statntep,  and  required  con- 
solidation and  amendment.  All  controversial  matters  had 
aa  far  as  possible  been  excluded  from  the  Bill,  such  as  the 
question  of  children  In  public-houses,  the  employment  oJ 
^ildren,  and  education.  In  spite  of  this,  the  BUI  was  a 
large  one,  consisting  of  119  clauses  and  covering  70  pages. 
In  it  a  child  was  defined  as  under  14  years  of  age,  a  young 
person  as  above  14  and  under  16  years.  The  Infant  Life 
Protection  SlU  of  1897  was  embodied  in  the  first  part  o? 
the  measure,  and  would  be  amended  lu  accordance  with 
the  experience  gained  of  Its  working.  The  Prevention  of 
Cruelty  to  GnUdren  Act,  1894,  would  be  included  and 
strengthened,  as,  for  example,  by  clauses  dealing  with 
overlying,  by  which  some  1,600  Infants  were  lost  every 
year.  Juvenile  smoking  would  be  dealt  with  in  the  third 
part  of  the  Bill,  whtle  the  fourth  part  ol  the  BUI  con- 
solidated niceteen  statutes  dealing  with  reformatory  and 
industrial  sdiools,  Vagrant  eliildien  would  also  t^^.  pro- 
vided for,  and  ia  the  last  part  of  the  Bill  juvcaUe  cflendcri 
would  be  considered.  The  BlU  was  brought  in  and  read 
a  first  time. 


British  aDd  German  Death-rates.— Mr.  Haddock  asked 
the  President  of  the  Local  Government  Board  wha*;  was 
the  reduction  In  the  death-rate  in  Germany  and  the  United 
Kingdom  between  the  years  1870  and  1905.  Mr.  Johji 
Burns  replied  that  the  Ilegietrar- General's  figures  for 
England  and  Wales  only  give  the  death-rates  for  the 
German  Empire  from  1872  onwards.  He  had  thought  it 
better,  therefore,  to  compire  the  quinquennia  1872-6  and 
1901-5,  and  the  single  years  1872  and  1905. 


Percentage  Reduction  in  Death- 
rate  between 

United  Kingdom. 

German  Empire. 

(1)  1872-6  and  1901-5     ... 

(2)  1872  and  1905 

Per  cent. 
23 

16 

Per  cent. 

28 

J2 

It  should  be  added  that,  although  the  German  death-rate 
had  declined  to  a  greater  extent  than  the  English  death- 
rate,  it  remained  (in  1905)  19.8  per  1,000  ol  population  aa 
against  15  5  par  1,000  in  the  United  Kingdom.  In  other 
words,  the  death-rate  of  Germany  In  1905  was  28  per  cent, 
higher  than  that  of  the  United  Kingdom. 


year  1906,  and  what  amount  was  paid  out  of  the  rates  for 
vaccination  in  the  year  1907.  Mr.  John  Burcs  answered 
that  complete  figures  for  the  year  ended  March  1907  could 
not  jet  be  given.  The  following  statement  showed  the 
amounts  for  the  years  ended  March  19C5  and  1906 
respectively,  and  for  the  year  ended  March  1907  so  far  as 
the  Information  was  at  present  available :  For  1905  the 
expenditure  in  London  unions  was  £33.908.  provincial 
anions,  £241,920;  total,  £275  828.  For  19C6,  London. 
£32,713  ;  provincep,  227,582 ;  total,  £260,295.  For  1907 
the  provincial  expenditure  was  cot  ytt  aEcertalned,  for 
London  unions  it  was  £M,200. 


Lead  Poisoning.  -  Sir  Charles  Dilke  aeked  the  Home 
Secretary  last  week  when  the  nev7  special  rules  for  the 
china  and  earthenware  trade  rendered  necf  eeary  by  the 
Inclusion  of  lead  poisoning  under  the  "Workmen's  Com- 
pensation Act  would  be  issued.  Mr.  Secretary  Gladstone 
said  that  he  proposed  to  appoint  a  Departmental  Com- 
mittee of  Inquiry  with  regard  to  the  use  of  lead  in  a 
number  of  Industries,  including  the  one  mentioned,  and 
pending  the  report  of  that  committee  he  did  not  think  it 
would  be  worth  while  to  undertake  the  revision  of  the 
existing  special  rules.  No  serious  difiipulty  had  arisen 
from  the  temporary  co-existence  of  Sthednle  B  of  those 
roles  with  Section  8  of  the  Workmen's  Compensation  A'jt, 
1906,  and  none  was  anticipated. 


Tuberculous  meat.— Mr.  Cathcart  Waeon  asked  Mr. 
Burns  last  week  what  steps  he  proposed  to  take  to  stop 
diseased  cattle  being  sold  for  human  food.  The  President 
of  the  Local  Government  Board  said  that  his  attention 
had  been  called  to  the  subject  referred  to,  and  in  Sep- 
tember last  he  caused  a  circular  to  be  Issued  to  local 
authorities  bringing  the  matter  under  their  notice,  in 
order  that  they  might,  as  far  aa  possible,  exercise  super- 
vision over  the  cattle  in  their  districts  with  a  view  to 
anticipating  and  so  averting  possible  or  intended  inlringe- 
ment  of  the  law.  He  also  suggested  that  suitable  oflBcera 
of  the  local  authority  should  be  Instructed  to  watch 
closely  the  cattle  markets,  slaughterhouse?,  and  knackers' 
yards  in  the  district,  with  the  view  of  satisfying  them- 
selves that  no  animal,  the  condition  of  which  appeared  to 
render  it  unfit  for  human  consumption,  was  disposed  of  in 
such  a  manner  that  it  was  likely  to  he  used  for  this 
purpoee. 


The  Cost  of  Vaccination.— Mr.  Lupton  asked  the  Presi- 
dent of  the  Local  Government  Board  what  amount  of 
money  was  paid  out  of  the  rates  for  vaccination  in  the 


Tho  Brown  Dog  appeared  in  the  House  of  Commons  on 
Friday  in  laet  week,  when  Sir  P.  Magnus  asked  the  Home 
Secretary  as  to  the  expenses  of  police  protection  of  a  public 
monum«-nt  at  Batfereea  which  bore  a  controversial  inscrip- 
tion, and  whether  he  would  consider  the  advisabUlty  of  in- 
troducing legislation  with  a  \\e  7  topierent  the  ertctionin 
public  places  of  monuments  with  in£crlptl>""ns  calculated 
to  cfi'end  a  large  section  of  the  public.  Mr.  Glalatone 
replied  that  the  total  amount  of  extra  police  duty  which 
the  production  of  this  monument  had  necrFsitated  In  the 
borough  of  Battereea  alone  had  been  equivalent  to  the 
special  services  for  one  day  of  no  less  than  27  inspectors, 
65  sergeants,  and  1,083  constables.  At  present  six 
constables  were  dally  employed  in  this  manner.  In  addi- 
tion to  this,  large  numbers  of  police  had  on  Eeveral 
occisions  had  to  be  specially  emplojcd  in  other 
parts  of  London  to  cope  with  disturbances  arising 
out  ol  the  same  matter.  This  involved  a  considerable 
charge  on  the  general  body  of  London  ratepayers,  and  the 
difficulty  would  grow  acute  if  it  were  to  become  the 
fashion  for  parties  or  sections,  for  example,  on  the  tariff 
question,  to  put  up  public  statues  or  memorials  with  a 
view  to  defaming  the  actions  and  views  of  opponents. 
If  this  became  common.  It  would  be  necessary  to  make 
those  who  erected  such  statues  responsible  for  the  cost  of 
their  protection,  but  as  things  stood  he  did  not  think  there 
was  ground  for  Introducing  legislation.  In  answer  to  further 
Questions  the  Home  Secretary  said  that  he  had  no  sugges- 
tion to  make  either  as  to  the  removal  of  the  monument  or 
the  saving  of  the  expense,  unless  the  Borough  of  Batter- 
eea would  contribute  to  its  protection.  When  Mr.  Smeaton 
suggested  that  exact  statement  on  the  Inacription  was 
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admitted,  Mr.  Gladstone  Jsald  that  was  raising  a  very 
debateable  question. 

The  Dogs  (Protection)  Bill,  to  prohibit  altogether 
experiments  on  dogs,  has  been  Introduced  by  those 
interested  In  antlvivleectlon,  and  has  on  its  back  the 
names  of  Sir  F.  Binbnry,  Sir  F.  Channing,  Mr.  Ellis 
Griffith,  and  Mr.  Swlit  McNeill.  The  promoters  are 
pnttlng  the  Bill  down  from  day  to  day  in  the  hope  of 
getting  a  second  reading  when  an  opportnnlty  occnrs. 


Consumption  In  Ireland.— In  answer  to  a  question  by 
Mr.  A.  Roche  last  week,  Mr.  Blrrell  said  that  it  was 
Intended  to  Introduce  a  Bill  on  the  subject  of  consump- 
tion In  Ireland.  The  Bill,  which  had  ah-eady  been  drafted, 
was  entitled  "  The  Tuberculosis  Prevention  (Ireland)  Bill, 
1903."  He  hoped  it  would  pass  Into  law  during  the 
present  Session. 


Vaccination  Exemptions. — Mr.  Crooks  last  week  raised 
by  question  the  point  of  a  father  being  precluded  by 
absence  from  England  making  a  declaration  within  four 
mouths  of  the  birth  of  a  child,  and  suggested  that  steps 
should  be  taken  to  enable  the  mother  to  do  so  under  such 
circumstances.  Mr.  John  Burns  said  his  attention  had 
not  been  called  to  difficulties  of  the  kind  mentioned 
since  the  passing  of  the  Act  of  last  session.  The  Law 
Officers  advised  in  1893  that,  under  ordinary  circum- 
stances, the  father  was  the  only  person  who  could  obtain 
a  certificate  of  conscientious  objection,  and  a  similar 
view  would  no  doubt  apply  to  the  making  of  a  declara- 
tion under  the  recent  Act.  He  was  not  empowered  to 
decide  whether,  in  elreumstanees  such  as  those  men- 
tioned, the  mother  would  be  the  person  competent  to 
make  the  declaration ;  but  it  seemed  to  him  that,  if  she 
did  so,  proceedings  ought  not  to  be  taken  against  the 
father. 


Anthrax. — Sir  Francis  Channing  called  the  Home  Seere- 
tsury's  attention  to  the  death  from  anthrax  of  a  man  who 
had  helped  to  unload  a  grain  cargo  from  Kurrachee,  and 
asked  what  steps  had  been  taken  to  secure  better  pre- 
cautions against  iafeotion,  Mr.  Secretary  Gladstone 
replied  that  Inquiries  had  been  made  by  the  factory  In- 
spector of  the  district  and  the  certifying  surgeon  Into 
this  case.  It  appeared  that  the  man  had  been  en- 
gaged in  the  hold  of  the  vessel  handling  bags  contain- 
ing Kurrachee  barley ;  and  it  was  suggested  by  the  cer- 
tifying surgeon  that  the  infection  was  conveyed  by 
the  sacks.  A  danger  of  this  kind  was  obviously  one 
that  was  very  difficult  to  guard  against.  The  Home  Office 
had  circulated  cautionary  notices  for  posting  in  premises 
where  Infected  mat«rlal  was  likely  to  be  handled,  and  had 
also,  through  the  Foreign  Office,  circulated  widely  to  our 
consuls  abroad  copies  of  a  series  of  lectures  on  anthrax 
which  were  delivered  some  little  time  ago  by  the  medical 
Inspector  of  factories.  It  was  difficult  to  see  what  further 
steps  could  be  taken  until  the  advance  of  scientific 
Inquiry  disclosed  new  methods  of  detecting  the  danger 
-and  new  precautions  that  might  be  taken  to  meet  it. 


P.M.O.'s  In  the  Territorial  Army.— ^Ir.  Crooks  asked  the 
Secretary  of  State  for  War  whether  It  was  proiwsed  to 
appoint  Surgeon-Lleuteaant-Oolonel  (Honorary  Surgeon- 
Colonel)  P.  B.  Giles,  one  ol  the  medical  officers  of  the 
First  Herefordshire  Eifle  Volunteers,  who  did  not  reside 
In  London,  to  the  office  of  principal  medical  oflieer  of 
one  of  the  London  divisions  of  the  territorial  army; 
and,  if  any  question  of  seniority  of  commission  was  con- 
cerned In  the  appointment,  whether  such  a  principle 
ol  selection  had  been  adopted  In  connexion  with  similar 
appointment  to  other  divisions  ol  the  territorial  army. 
Mr.  Secretary  Haldane  said  it  was  proposed  to  appoint 
this  officer,  as  stated.  He  was  commandant  of  the 
Volunteer  Ambulance  School  in  London,  an  institution 
which  had  been  most  sueeessful  In  training  a  large  pro- 
portion ol  the  volunteer  medical  officers.  He  resided 
near  London.  Seniority  was  not  the  determining  factor 
in  selecting  officers  for  the  appointments  mentioned  In 
the  question,  but  those  officers  best  fitted  to  carry  out  the 
work  were  chosen,  seniority  being  given  Its  due  weight. 


Cultivation  and  Export  of  Indian  Opium.— Sir  Henry 
Cotton  asked  the  Secretary  of  State  for  India  what  was 
the  area  of  land  in  India  under  cultivation  with  opium, 
and  what  was  the  total  number  of  provision  chests  ol 
opium  exported  from  India,  during  the  past  three  years 
1904-5, 1905-6,  and  1906-7.  Mr.  Secretary  Morley  answered 
as  follows : 


Acres 
(excludiag  failures). 

Chests  of  Provision 
Opium  Exported. 

1901-5 

587,M0 

47,865 

1905-6 

613,996 

48.833 

190S-7 

553,697 

53,588 

The  acreage  given  was  for  the  Bengal  and  Behar  Opinm 
Agencies  which  alone  famished  provision  opium. 


Milk  Supply.— Last  Tuesday  in  the  Lords  this  subject 
was  raised  by  Lord  Northbrook,  who  asked  the  intentions 
of  the  Government  as  to  legislation  during  this  session. 
He  pointed  out  that  the  Board  of  Agriculture  should  have 
a  due  share  In  the  preparation  of  legislation  in  the 
interests  of  the  farmers.  The  supply  of  pure  and  whole- 
some milk  was  a  matter  which  should  be  the  subject  of 
general  legislation,  and  not  be  done  by  piecemeal  legisla- 
tion and  permissive  orders.  In  many  districts  no  rules 
had  been  made  as  to  milk  supply,  and  in  others 
the  regulations  were  carried  out  in  a  perfunctory 
manner.  A  general  public  Bill  was  desirable  In 
the  Interests  of  the  producer  and  the  consumer.  It 
had  been  announced  that  the  Government  thought  it 
desirable  that  there  should  be  early  legislation,  but 
he  urged  that  the  matter  should  be  dealt  with  in  a 
practical  manner,  as  well  as  from  a  theoretical  point  of 
view,  and  that  the  Board  of  Agriculture  should  have  a 
share  in  the  work  as  well  as  the  Local  Government  Board. 
He  suggested  that  an  Inquiry  into  the  milk  supply  of  the 
country  should  be  held  before  any  legislation  was  intro- 
duced. Lord  Carrington,  in  his  reply,  said  that  it  was 
the  intention  of  the  Government  to  Introduce  legislation 
this  session.  The  milk  industry  was  not  in  a  satisfactory 
condition,  and  in  the  forthcoming  Bill  the  matter  would 
be  dealt  with  practically,  and  he  would  do  all  he  could  to 
protect  the  legitimate  Interests  of  farmers.  He  could  not 
make  any  definite  statement  until  the  proposals  of  the 
Government  were  more  developed,  but  he  would  consult 
with  the  President  of  the  Local  Government  Board  as  to 
the  suggested  inquiry.  Lord  Onslow  urged  that  as  the 
House  of  Lords  was  cot  very  busy  just  now  the  proposed 
Bill  should  be  brought  forward  in  the  Upper  Chamber,  so 
that  the  farming  class  might  have  an  opportunity  of  con- 
sidering it  at  the  earliest  stage.  Lord  Tweedmouth  was 
unable  to  state  that  the  Government  would  adopt  this 
course,  but  he  hoped  the  Bill  would  soon  be  Introduced 
either  in  the  Lords  or  the  Commons. 


Deaths  in  the  Profession  Abroad.— Among  the  mem- 
bers of  the  medical  profession  in  foreign  countries  who 
have  recently  died  are  Dr.  Karl  von  Voit,  Professor  of 
I'hyslology  in  the  University  of  Munich;  Dr.  Albert 
Thlerfelder,  head  of  the  Pathological  Institute  ol  the 
University  ol  Rostock,  aged  78 ;  Dr.  M.  Blcch,  a  neuro- 
loglst  ol  some  reputation,  aged  41 ;  Dr.  Alexel  Polotebnoflf, 
some  time  Professor  of  Dermatology  in  the  Medlco- 
Chirurglcal  Academy  of  St.  Petersburg,  in  his  70th  year ; 
Dr.  Ohabbert  of  Toulouse,  founder  of  the  Echo  Midical  de 
Toulouse,  and  author  of  a  number  of  contributions  to 
medical  literature,  aged  66;  Dr.  John  Ordronaux,  who 
since  1861  had  lectured  on  medico- legal  subjects  in  the 
Columbia  University  Law  School,  Dartmouth  College,  the 
University  of  Vermont,  and  Boston  University,  was  for 
ten  years  a  member  of  the  New  York  State  Commission  in 
Lunacy,  and  was  the  author  of  numerous  worka  on 
medical  jurispruJenee,  aged  77 ;  Dr.  Artnr  Mueller,  the 
oldest  practitioner  in  Vienna,  aged  96 ;  Dr.  Mattersdorfer 
of  Dresden,  In  his  98th  year ;  and  Dr.  Karl  Kankaol  Press- 
burg,  an  ophthalmologist  of  great  reputation  in  Hungary, 
aged  91. 
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[Fbom  oub  Special  Corrbspondknts.] 

Abekdben. 
The  Territorial  Army  Mfilioal  Corps. 
O.N  Febroary  Sth  the  noncommissioned  officers  and 
men  of  the  Aberdeen  Companies  Royal  Army  Medical 
Corps  (Volnnteers)  to  the  number  o(  over  200  were  enter- 
tained at  supper  In  the  Albert  Hall  by  Lieutenant- 
Colonel  J.  Scott  Rlddell,  M.V.O.,  and  the  officers  ol  the 
oompanies. 

Lieutenant- Colonel  Klddell  gave  an  address  In  which, 
after  stating  that  the  corps  came  into  existence  twenty 
years  ago  as  the  seventh  division  of  the  Volunteer  Medical 
Staff  Corps  with  a  total  strengtii  of  one  hundred  medical 
students  and  five  officers,  he  traced  Its  development  down 
to  the  present  time,  when,  with  the  additions  it  had  re- 
ceived by  the  formation  of  the  Gordon  Bearer  Company, 
an  additional  lay  company  and  transport  section,  it  had 
grown  to  a  body  of  364  men  with  17  officers.  The  com- 
panies had  an  excellent  record,  and  with  29  camps  in  19 
years,  17  of  them  at  Aldershot  or  Netley,  had  received  a 
thorough  field  training.  He  then,  while  expressing 
some  regret  at  the  impending  dissolution  of  the  corps,  said 
that  it  was  more  than  counterbalanced  by  the  extended 
opportunities  of  usefulness  offered  to  members  on  their 
enlistment  in  the  new  Royal  Territorial  Medical  Corps, 
In  which  the  men  of  Aberdeen  had  been  offered  a  promi- 
nent and  important  position.  After  enumerating  the 
units  ol  the  various  arms  composing  the  Highland 
Division  of  26,000  men,  Lieutenant-Colonel  Rlddell  stated 
that  Aberdeen  had  been  chosen  as  medical  head  quarters 
ol  the  division  and  the  central  site  of  a  territorial  training 
school  for  the  district.  Of  the  three  field  ambulances  for 
the  division  Aberdeen  was  to  supply  two,  requiring  the 
services  of  230  men  In  each  ;  In  addition,  43  men  would 
be  needed  as  a  nucleus  for  the  personnel  of  a  general  hos- 
pital of  250  beds  to  be  provided  in  the  city  in  case  ol  need, 
and  159  men  specially  trained  in  the  purification  of  water 
and  in  other  sanitary  duties  to  act  along  with  the  different 
units  forming  the  Division.  Altogether  some  600  men 
would  be  required  to  complete  Aberdeen's  share  in  the 
personnel  of  the  Royal  Territorial  Medical  Corps.  He 
then  referred  to  the  conditions  of  service,  which  had  been 
fully  stated  in  the  British  Medical  Journal,'  and  read  a 
letter  from  Sir  Alfred  Keogh,  K.C.B.,  in  the  course  of  which 
the  Director- General  wrote : 

I  am  Enre  that  the  men  of  Aberdeen  will  give  a  hearty 
response  to  the  call  on  them,  and  that  the  medical  anlts  of  the 
new  force  will  maintain  the  high  repatation  that  the  Aberdeen 
companies  of  the  Eoyal  Army  Medical  Corps  (Volnnteers)  have 
always  borne.  The  great  advantoge  of  the  new  scheme  is  that 
It  eoncentratea  and  consolidates  the  volnntary  military 
strength  of  the  ooantry.  This,  of  course,  applies  not  only  to 
the  medical  branch  bat  to  ell  arms  of  the  service.  Instead  of 
a  number  of  isolated  military  nnlts,  regiments,  batteries,  and 
80  OD,  scattered  aboat  the  coontry  witboat  organization  tor 
war,  and  especially  without  those  essential  administrative 
departments  without  which  an  army  is  an  inert  mass  of  armed 
men,  we  now  hope  to  have,  and  I  am  confident  we  shall  have 
In  the  territorial  army,  an  organized  force  in  which  every  arm 
of  the  service  and  every  department  will  be  represented  each 
In  Its  due  proportion.  We  are  of  course  concerned  only  with 
our  own  department,  and  to  you  X  need  not  point  out  how 
essential  to  the  efficiency  of  an  army  is  a  well-organized 
medical  department,  and  ttiat  the  Bojal  Territorial  Medical 
Corps  will  represent  that  idea  is  my  firm  belief.  Enlist- 
ment in  this  corps  presents  many  advantages  to  certain  men, 
especially  those  who  wish  to  serve  their  country,  but  do  not 
possess  the  necessary  aptitude  or  cannot  afford  the  more 
stringent  calls  on  their  time  that  service  In  the  combatant 
ranks  entails.  We  have  attempted  throughout  our  scheme  to 
permit  of  the  greatest  possible  elasticity  In  the  conditions  of 
training  compatible  with  efficiency.  Thus  after  the  first  year 
the  man  who  enlists  In  the  Eoyal  Territorial  Medical  Corps 
will  be  asked  to  attend  the  annual  camp  for  eight  days,  or 
spend  the  same  period  working  in  a  selected  institution  at  a 
territorial  medical  training  school  or  at  the  Royal  Army  Medi- 
cal Corps  Training  School  at  Aldershot,  while  for  those  who 
are  more  zealous  or  have  more  leisure  a  more  extended  course 
of  fourteen  days  will  be  provided  at  the  above  places.  Addi- 
tional liberty  is  allowed  us  from  the  fact  that  while  in  other 
units  a  day's  training  must  consist  of  sis  hours,  the  Koyal 
Territorial  Medical  Corps  Is  allowed  to  count  three  hours  as  a 
day,  it  being  recognized  that  the  duties  that  this  corps  has  to 
perform  are  more  exacting  and  laborious  than  the  compara- 
tJYtly  mechanical  work  of  other  units.    On  the  other  hand,  the 
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work  of  attending  on  the  alok  being  essentially  the  same  In 
civil  as  In  military  life,  we  are  enabled  to  allow  of  much 
greater  elasticity,  and  to  give  the  Individual  far  more  latitude 
than  is  possible  in  the  more  purely  military  units. 

Lieutenant  Colonel  Riddell's  appeal  to  those  present  to 
enlist  in  the  new  corps  was  enthusiastically  received,  the 
majority  signifying  their  agreement  to  serve. 

Major  General  A.  J.  F.  Reld,  IC.CB.,  Chairman  of  the 
Territorial  Force  Association  ol  the  County  ol  the  City 
ol  Aberdeen,  then  presented  the  prizes  gained  by  the 
non-commissioned  officers  and  men  in  various  com- 
petitions held  during  1907.  He  said  that  there  •was 
no  more  important  branch  ol  the  army  than  the  Medical 
Corps,  lor  no  body  ol  troops  could  efficiently  take  the 
field  without  it.  The  volunteers  had  long  asked  for 
greater  recognition,  and  this  had  now  been  granted.  As 
far  as  the  City  ol  Aberdeen  Association  was  concerned, 
he  could  have  no  more  pleasant  duty  than  that  ol 
encouraging  them  to  realize  their  obligation  to  defend 
their  country  and  to  appreciate  the  privilege  open  to 
them  to  undertake  that  obligation  ol  their  own  free  will. 

Subsequently  tjuartermaster- Sergeant  Keys  moved  a 
vote  of  thanks  to|Lleutenant-Colonel  Rlddell  for  his  many 
services  to  the  corps,  and  this  was  enthusiastically 
accorded. 

Among  those  present  were  Captains  Lister,  Fortescne, 
Kelyl,  Ogston,  Fraser,  Noble,  Smart,  Wallace,  Milne, 
Rorie ;  Lieutenants  Innes,  Howie,  and  Cruickshank ;  and 
Quartermasters  and  Lieutenants  Cromar  and  Duthle. 
Major  MacKenzie  Booth,  late  commanding  officer,  who  met 
with  the  most  ;hearty  reception  from  all  ranks,  was  also 
present. 

Royal  Medical  Society  Dinkeb,  Edinburgh. 
The  annual  dinner  ol  the  Royal  Medical  Society  was  held 
in  the  hall  ol  the  Society  in  Edinburgh  on  the  evening  ol 
February  5th ;  Dr.  A.  C.  B.  M'Martrie  (Senior  President) 
was  in  the  Chair,  and  the  guest  ol  the  evening  was  Mr. 
Jonathan  Hutchinson,  F.R.C.8.,  LL.D.  There  were  also 
present  the  Moderator  ol  the  General  Assembly  of  the 
Church  ol  Scotland,  the  Very  Rev.  Dr.  Cameron  Lees, 
Lord  Salvesen,  Sir  Alexander  Simpson,  Colonel  Corker, 
Principal  Medical  Officer  Scottish  Command ;  and  Pro- 
lessors  Chlene,  Hunter  Stewart,  Harvey  Littlejohn,  and 
Chrystal.  The  Chairman  gave  the  loyal  and  patriotic 
toasts,  and  Colonel  Corker  replied  lor  that  of  the  Imperial 
Forces.  The  Chairman,  in  proposing  the  toast  of  "  The 
Guest  ol  the  Evening,"  referred  to  his  long  and  distin- 
guished career,  to  his  valuable  work  In  specific  disease,  his 
more  recent  investigation  of  leprosy,  and  his  visit  in  that 
relation  to  the  labour  colonies  ol  India.  Mr.  Hntehlnson, 
in  reply,  urged  the  young  members  ol  the  Soolety  to  accept 
life  with  a  strong  sense  ol  responsibility  and  a  strong 
leeling  ol  self-confidence.  In  early  life  he  adopted  the 
maxim,  "  Keep  all  the  dreams  of  llle  before  you."  He  had 
tried  to  do  so.  Let  them  increase  their  zeal  in  medical 
pursuits,  study  medical  biography,  become  acquainted 
with  the  heroes  of  the  past,  and  find  examples  lor  the 
future.  Mr.  Hutchinson  concluded  by  proposing  the 
toast  ol  "The  Royal  Medical  Society,"  recalling  the  fact 
that  it  was  the  oldest  medical  society  In  the  three  king- 
doms, and  had  done  a  great  deal  of  excellent  work  as  a 
students'  society.  He  went  on  to  discuss  the  present 
examination  system.  Was  it  the  best  that  could  be 
devised  ?  Did  the  best  men  get  through  ?  Were  the  worst 
always  rejected  ?  He  thought  this  was  doubtful  in  the 
South  at  leaet.  Did  the  examinations  not  hinder 
medical  science  ?  He  thought  these  examination  systems 
could  be  greatly  reformed.  He  would  not  leave  anything 
to  the  caprice  or  to  the  individual  predilections  ol  an 
examiner.  He  indicated  some  ways  In  which  the 
examination  system  might  be  amended.  Dr.  Barcroft 
replied.  Dr.  Rae  Gibson  proposed  "The  Sister  Pro- 
fessions," and  the  Moderator  of  the  General  Assembly 
replied  on  behall  ol  the  Church  and  the  Hon.  Lord 
Salvesen  on  behall  ol  the  legal  profession.  "  The  Uni- 
versity and  Associated  Corporations"  was  proposed  by 
Dr.  J.  S.  Edwards,  and  Sir  Alexander  Simpson,  Prolessor 
Chlene,  and  Professor  Harvey  Littlejohn  replied. 

The  Ruchill  Ikquiry, 
The  inquiry  held  at  the  Instance  ol  the  Local  Govern- 
ment Board  into  the  alleged  overcrowding  and  nnder- 
staffing  of  RuchlU  Fever  Hospital  lasted  the  whole  of  last 
week.    It  was  Inlly  reported  In  the  local  papers,  and  has 
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aroused  great  public  interest.  On  Monday  the  Oommis- 
sloners  met  In  Glasgow,  and  explained  the  scope  of  the 
Inquiry  and  esamiaed  four  of  the  resident  physicians. 
On  the  following  days  the  inquiry  was  held  at  Kuchil). 
On  Tuesday,  evidence  from  several  nurses  was  obtained, 
and  a  report  of  aa  address  by  the  matron  to  the  sisters 
was  read  by  the  counsel  for  the  complainant  assistant 
medical  officers.  On  Wednesday  the  inquiry  was 
held  at  the  Municipal  Chambers,  and  the  evidence 
was  taken  ol  same  of  the  sisters  and  of  the  assistant 
matron.  On  the  following  day  the  chief  witness  was  the 
matron.  On  Friday,  Dr.  Johnston,  the  medical  super- 
intendent, was  examined,  and  was  closely  cross-examined 
by  the  Commisaloners.  After  the  evidence  of  the  medical 
officer  of  health  had  been  taken,  the  inquiry  concluded 
with  the  examination  of  the  convener  of  the  Hospitals 
Committee.  The  findings  of  the  Commission  have  not 
yet  been  made  public,  bu'  there  is  Utile  doubt  that  the 
assistant  medical  officMS  will  be  vindicated,  as  the  general 
tenor  of  the  evidence  showed  that  there  had  been  serious 
overcrowding. 

Infant  Mortality. 
Though  the  Anderston  Health  Association  did  not  meet 
with  the  general  approval  of  the  local  medical  men,  no 
exception  was  taken  to  that  aspect  of  ita  work  which 
tended  directly  to  the  saving  of  Infant  life.  To  encourage 
parents  to  be  more  careful  of  their  Infants,  it  was 
announced  that  a  sum  of  £1  would  be  given  to  the 
mothers  ol  all  babies  born  within  a  certain  specified  Eurea 
whose  Infants  eurvived  for  twelve  months.  The  scheme 
was  started  on  January  1st,  190/,  and  during  the  twelve 
months  of  that  year  137  infants  were  registered  In  this 
area.  In  the  case  of  22,  the  required  period  of  twelve 
months  has  now  elapsed,  and  20  of  these  children  are  stli 
alive. 


fclanti. 
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Some  Dublin  Dairies. 
A  vER?    alarming   report  has   just   been  'madeT  to  the 
Dublin  Earai  Dlsttict  Council  by  Surgeon-Colontl  Edgir 
Fiinn,  L.Gr.I.,  on  the  state  of  the  dairies  in  various  parts  of 
the  district.    He  says : 

Tha  condition  of  many  of  the  cowsheds  thati  vIsUed  was  not 
satlslaotory.  In  several  Instances  I  foand  that  pigs  were  being 
kept  on  dairy  premises,  and  In  one  case  at  Blaokborse  Line 
pigs  were  actually  kept  in  the  same  byre,  and  alongside  of  the 
milch  CDws.  la  two  instances  at  FInglas  there  was  clearly 
overcrowding,  and  in  one  cjse  fie  cow  byre  happened 
to  be  visited  at  milking  time,  and  the  hands  ot  the  dairy- 
men engaged  in  milking  ware  "filthy."  No  provision, 
as  a  rale,  is  appirently  made  to  provide  towels  and  water 
for  washing  purposes  for  the  milkers'  hands.  The  cow 
bjres  in  several  instaacas  —  notably  at  Cardiff  Bridge, 
Howth,  Finglas,  and  Gla?nev!n— are  kept  in  a  very  insani- 
tary condition,  and  but  very  little  regard  is  evidently 
taken  to  keep  the  cows  aad  the  byres  In  as  wholesome  and 
cleanly  a  condition  as  they  should  bs  kept  in.  The  cows  are 
not  sufficiently  often  groomed,  and  as  a  rasult  I  found,  In 
many  instances,  the  hind  quarters  in  a  very  dirty  state.  It  is 
obvious  tiiat  the  keeping  ot  milch  cowa  under  such  conditions 
is  not  satisfactory,  and  the  milk  supply  rau'it  always  bo  more 
or  less  liable  to  contamination.  Aocnraiilitiona  of  manure  in 
some  casss  arc  apparently  allowed  to  remain  unremoved  for 
too  long  a  period.  The  construction  of  the  flooring,  as  well  as 
the  length  and  breadth  of  some  ot  the  byres,  tend  to  keep  the 
cows  in  an  uncleanly  condition,  and  very  little  expenditure  In 
many  cises  would  Improve  the  sanitary  condition  of  many  of 
the  cow  byres.  .  .  .  This  district  is  largely  a  mllk-produclug 
one,  and  In  the  immediate  vicinity  of  the  city. 

Dr.  John  O'Donoghue,  the  Medical  Superintendent 
Officer  ol  Health  for  Howth,  reported  that  he  accompanied 
Surgeon-Colonel  Flinn,  and  added  : 

Two  men  who  were  milking  had  their  handa  "  covered  with 
oow  manure  from  thonddsrs  of  the  cows,  which  thny  neglected 
to  wash  before  milking.  In  the  process  of  milking  the  filth 
from  the  men's  hands  was  gradually  mixed  with  the  milk.  I 
certainly  would  not  hesitate  to  cDndemu  the  milk  from  this 
dairy  as  outit  for  human  food." 

These  reports  were  forwarded  by  the  Local  Govern- 
ment Board  on  January  22nd,  with  a  suggestion  that 
tne  Inspector  ot  Dairies,  whose  ea'ary  it  was  pro- 
posed to  Increase,  should  be  called  on  to  resign. 
The  Council  resolved  to  hear  the  dairy  inspector's 
explanation.    He  had  reported  on  February  5  th  that  he 


had  visltfd"  dairies  In  the  districts  of  Hoivth,  Rabeny, 
Santry,  Finglas,  and  Castlekusch,  They  were  all  in  a 
favourable  condition." 

TCBBKCULOSIS   in   iRBtAND. 

The  campaign  against  tuberculosis  in  tlse  west  of  Ireland, 
which  is  being  organized  by  the  Gaelic  League,  will  be 
commanced  on  February  16tb.  The  campaign  is  to  be 
conducted  entirely  in  the  Irish  language  by  Dr.  Seamns 
O'Beirn  (James  Beirne  in  the  i)£reoro'-j(),  who  is  a  fluent 
speaker  of  that  language.  As  the  people  of  Connemara 
understand  very  little  English,  it  is  hoped  that  this 
attempt  may  be  productive  of  more  fruitiul  results  than 
previous  efforts  in  the  English  language,  and  which  failed 
owing  to  the  fact  that  their  insttactors  were  not  under- 
stood by  the  people.  The  following  is  the  programme  laid 
out  by  Dr.  O'Beirn :  The  course  will  consist  oJ  six  lectures 
Illustrated  by  lantern  slides,  specimens,  models,  charts, 
etc.,  and  during  the  day  the  lecturer  will  visit  houses  and 
urge  on  the  people  the  necessity  ol  sanitary  reform.  It  is 
hoped  that  the  Congested  Districts  Board  and  the  Local 
Government  Board  v.'iU  assist  by  a  gtant  of  funds  to 
enable  the  people,  who  are  wretchedly  poor,  to  improve 
their  houses. 

We  shall  await  with  interest  the  further  development 
of  this  most  serious  question.  As  it  stands  now  It  shows 
how  gravely  inefficient  is  the  whole  system  of  sanitation 
in  connexion  with  the  local  government  councils  ol 
Ireland,  and  the  urgent  need  there  is  for  grappling  with 
the  problem. 

Tuberculosis  Sakatorium  for  Connaught, 
We  have  received  from  Dr.  Birmingham,  the  able 
Medical  Officer  of  Health  for  Wcstport,  co.  Mayo,  a  state- 
ment prepared  by  him  and  presented  to  a  conference  ol 
delegates  from  the  Province  of  Connaught  which  met 
last  month  at  Athlone  to  consider  the  best  means  ol 
dealing  with  tuberculosis.  Dr.  Birmingham  goes  fully 
into  the  means  adopted  in  other  countries.  We  are 
pleased  to  see  that  be  protests  against  the  craze  for  ex- 
pensive biiek  and  mortar  sanatoriums,  and  prefers  wood 
and  iron  as  being  so  much  cheaper,  and  in  support  ot  his 
view  he  instances  the  interesting  fact  that  in  Norway 
huge  stone  buildings  are  standing  empty,  erected  years 
ago  for  the  isolation  of  lepers,  which  disease  has  now 
practically  disappeared.  He  advocates  two  small  sana- 
toriums of  forty  beds  each,  but  in  our  opinion  one  would 
suffice  if  any  really  energetic  efi'ort  was  made  to  check  the 
disease  at  ita  source.  We  know  of  at  least  one  Poor-law 
sanatorium  in  Ireland  which  after  eight  yeais'work  has 
been  empty  lor  months  because  there  are  now  no  cases 
for  treatment  In  the  district  it  serves. 

Dr.  Birmingham  advocates  special  tuberculosis  dispen- 
saries throughout  the  province,  with  special  highly-paid 
experts  to  serve  them.  AVe  think  with  his  knowledge  ol 
the  views  o!  local  authorities  on  subjects  of  sanitation  he 
must  himself  regard  this  as  a  counsel  of  perfection,  how- 
ever desirable,  and  we  believe  he  will  have  to  rely  upon 
the  ill-paid  dispensary  doctor  lor  any  help  that  may  be 
required  in  that  direction.  We  notice  two  very  important 
omissions  in  this  otherwise  admirable  statement.  He  has 
made  no  reference  to  the  disinfection  ol  the  tubercle- 
infected  houses,  and  he  has  made  no  practical  sugges- 
tions for  the  supervision  of  diseha»-ged  pjtients.  In  the 
class  cf  patients  his  scheme  would  have  to  deal  with 
sanatorium  treatment  lacking  attention  to  these  two  Items 
mu?t  fail  to  achieve  the  object  in  view. 

An  Irish  Poor  law" Election. 

An  election  was  held  in  the  Board  Room  of  the  Cavan 
Workhouse,  on  January  2l8t,  of  a  medical  officer  for  the 
district  of  Baliinagh.  There  were  two  candidates,  and 
the  contest  was  fierce.  The  voting  was  38  to  30,  and  the 
scene  at  the  close  oJ  the  poll  is  thus  described  by  the 
An^loCelt: 

Notwithstanding  the  appeals' for  a  f/lendly  contest  there 
was  a  most  lamentable  ontbnrst  of  acrimony  Immediately  the 
result  of  the  division  was  announced.  Same  of  the  most  pro- 
minent supporters  en  both  sides  complttely  lost  their  heads  ; 
thry  literally  flew  at  one  another;  the  most  oilenslvo  expres- 
sions were  used,  coats  were  half  off,  sod  blows  all  but  struck. 
In  fact.  It  took  the  united  efforts  of  the  calmer  members  who 
remained  (several  having  left  In  disgust)  to  prevent  a  still 
more  discreditable  scene  belnp  enacted,  and  one  which  would 
have  brought  dlegraoe  on  the  Board.  Those  guardlane  respon- 
sible have  no  reason  to  be  proud  of  themselves. 
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Perhaps  the  moat  painful  thing  abont  it  from  a  medical 
point  of  view  was  the  profuse  gratitnde  expressed  by  the 
anccesafnl  candidate  for  the  gracl'^us  permlBeion  to  serve 
these  gentlemen  at  a  salary  01  £100  a  year, 

Belfast  Hospital  tor  Sick  Children. 
The  fiaauclil  account  prt£euted  to  the  annual  meeting 
of  this  Institution  on  January  31st  showed  a  balance  ol 
>S381  on  the  right  side;  the  Improvement  in  the  eapilal 
account  was  £2  746  ;  this  good  result  was,  however,  chiefly 
due  to  increased  legacies.  It  was  reported  that  647  c:i£ea 
had  been  treated  In  the  watde,  against  837  in  the  previous 
year;  the  average  dally  expenditure  was  23.  44d.  a  beaJ, 
against  29.  2d.  ot  last  year  ;  the  average  cost  of  each  bed 
{Kraannm  was  £50  2s.  2d. 
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SHEFFIELD. 


Mr.  R,  J.  Pte  Smith. 
Tttr  resignation  of  Mr,  E  J.  Pye-Smlth  as  Surgoon  to  the 
Soyal  Hospital  is  atmouneed.  The  announcement  of  tbe 
severance  of  his  active  connexion  with  this  hospital, 
which  has  been  of  such  long  duration,  has  naturally 
been  received  with  no  little  regret  by  his  many  friende. 
It  Is,  however,  a  satisfaction  to  them  to  Isnow  that  it  hss 
not  been  occasioned  by  any  diminnticn  of  activity,  but 
will,  on  the  other  hand,  give  him  mote  time  to  devo^*^ 
his  energies  in  other  directions.  As  already  announced, 
Mr.  Pye-Smith  Is  to  deliver  the  Address  in  Surgery  at 
the  meeting  of  the  British  Medical  Association  In 
ShefSeld  in  July  next. 

The  Sheffield  EDi^unRGH  Medioal  Graduates' 
Club, 
The  third  annual  dinner  of  this  club  was  held  on 
February  1st,  Dr.  Inkster  was  in  the  chair,  and  the 
guest  ol  the  evening  was  Professor  J.  Chlene,  C.B  Ttie 
company  numbered  120,  and  included  the  Lord  Mayor, 
Master  Cutler,  and  prominent  members  of  tbe  profession, 
whether  as  members  of  the  club  or  guests.  Dr.  W.  S.  Kay 
proposed  the  toast  of  "  Alma  Mater,'  and  coupled  with  It  the 
name  of  the  guest  of  the  evening.  Professor  Chlene  received 
aa  enthusiastic  welcome,  and  his  speech  in  reply  was 
admirable.  He  commenced  with  a  glowing  tribute  to  his 
old  friend  and  colleague,  the  late  Professor  Anoandale, 
who  had  been  tbe  guest  o?  the  club  at  lis  icangurril 
■dinner.  It  would  have  been  difficult  for  such  a 
tribute  to  have  been  bett?r  conceived  or  better  d;  - 
llvered,  and  though  his  speech  was  racy  throughcnt 
with  anecdotes  aud  reminlBcenees,  It  seemed  to  be  the 
general  opinion  that  his  heartfelt  and  sympathetic  euloj^y 
of  his  old  colleague  was  the  best  part  of  a  speech 
remarkable  throaghout  for  Its  sustained  Interest  and 
.excellence.  The  other  toasts  compdsed  "The 
XTnlversity,"  proposed  by  Dr.  G.  Thomson,  and  replied 
to  by  Mr.  Simeon  Snell.  The  latter  reminded  the 
members  that  Pfofessor  Chlene  had  been  Secretary  of  the 
Surgical  Section  when  the  British  Medical  Aaoooiatlon 
met  In  Sheffield  on  the  last  occasion;  at  that  time  there 
were  only  four  Sections,  whereas  at  the  approaching 
meeting  there  would  be  seventeen.  The  remalnlDg  toasts 
■consisted  of  "The  Guests"  and  "The  Chairman." 
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DiNBER  OF  Past  and  Present  Stcdents  of  the  College 

OF  Medicine. 
Ok  February  7th  the  annuil  dinner  of  past  and  present 
students  of  the  Durham  University  College  of  Medicine 
was  held  in  tbe  Turk's  Head  Hotel  under  the  ge-ial  Chair- 
manehlp  of  Dr.  R.  B  Eobaoa.  The  guest  of  the  evenirg 
was  the  Lord  Mayor  of  Ne9?castle-upon-Tyne  (Mr.  W.  J. 
Sanderson),  and  there  were  altogether  91  personn  preseu',. 
The  toait  of  "  Toe  University"  wa?  proposed  in  nxott  f.  11- 
citous  terms  by  Dr.  Kathm  Rswof  Llverpsol,  and  suit&biy 
responded  to  by  Dr.  I  Seattle.  In  the  absence  cf  Pro- 
fessor Page,  Professor  T.  Oliver  proposed  "  The  Health  of 
the  Guest."    After  this  had  been  glvea  and  the  L-;rd 


Mayor  pronounced  "  A  Jolly  Good  Fellow,"  Professor  Page 
smilingly  entered  the  room.  Nothing  would  sattcly  the 
company  until  he  had  seconded  the  toast,  which  the  Lord 
Mayor  acknowledged  inmost  appropriate  terms.  To  Mr. 
H,  B.  Angus  waj  entrusted  "Tbe  Chairman."  A  most 
pleasant  evening  was  spent,  to  the  enjoyment  of  which 
the  St.  Thomas's  CJuartette  contributed. 

Dinner  of  North  of  England  Glasgow  Univebsitt 

Club. 
The  dinner  cf  the  North  of  England  Glasgow  University 
Club  la  fixed  for  Wednesday  evening,  February  26th,  at 
the  Turk's  Head.  Tbe  guest  cf  the  evtniug  will  be 
Principal  MacAUster.  Sir  Henry  Craik,  M  P.,  is  expected 
to  be  present.  As  the  dinner  proiuists  to  be  a  success, 
members  and  friends  who  intend  to  be  present  should 
apply  for  tickets  at  an  early  date  to  the  Honorary  Secre- 
tary, Dr.  Dunlop,  Kingsley  Terrace,  Newcastle-upon-Tyne. 
Graduates  cf  Aberdeen  University  are  regarded  as  Asso- 
ciates of  the  Club,  and  can  by  application  be  admitted  to 
the  dinner,  where  their  presence  will  be  welcomed. 

Stajf  of  the  EoviL  Victoria  Infikmaby. 
The  increase  of  work  in  the  Ecjal  Victoria  Icfirmery  has 
called  for  the  establiabmf  nt  ol  four  assls'ant  pt-ysician- 
shlps  to  the  Icstitutlon.  L'ntil  recently  only  two  of  these 
posts  bad  been  filled.  Vacancies  having  arisen  through 
the  promotion  of  Dr.  T,  Beattie  to  the  full  staff  aad  ur. 
E.  A.  Bolam  as  Physician  to  the  Departmeat  for  Diseases 
of  the  Skin,  two  ol  the  posts  wsie  filled  a  month  Rgo  by 
the  election  of  Dr.  W.  E.  Hume  and  Dr.  Hcrsley  Drum- 
mond.  A  week  ago  Dr.  George  Hall  was  elected  Patho- 
logist to  the  Infirmary.  The  Committee  has  now  decided 
to  fill  up  the  reoiaining  two  vacant  assistant  p'..yeieian- 
ehlps,  and  the  vacancies  are  advertised  in  the  kcal 
newspapers. 

MKNeHESTER. 


Skin  Diseases  among  School  Children. 
At  the  annual  meeting  on  February  6ih  of  the  Msnehester 
and  Sallord  Hospital  for  Skin  Diseases,  Professor  Wild 
made  some  interesting  remarks  on  the  spread  of  contagion 
In  schcrals.  He  stated  that  la  the  past  year  there  had  been 
a  great  increase  in  the  number  of  parasitic  skin  diseases 
the  hospital  had  been  called  upon  to  treat,  the  Increase 
being  mostly  among  school  children.  There  were  831 
cases  of  scabies,  465  of  ting  vorm,  and  985  of  impetigo. 
He  thought  that,  beyond  mere  treatmett,  it  was 
Important  to  consider  whether  something  should 
not  be  done  to  prevent  tbe  spread  of  tbese  very 
contagions  diseases.  It  often  happened  thit  several 
members  of  the  same  family  came  t  >  tbe  hospital  snfffr- 
irg  from  the  same  disease.  It  was  eo  use  sending 
them  home,  for  the  disease  came  from  the  home  environ- 
ment, and  they  simply  came  back  again  as  bad  as  ever. 
The  question  bad  been  brought  to  the  notice  of  the 
medlcsl  officer  of  he.ilth,  and  he  agreed  that  it  was  just 
r.3  necessary  to  disinfect  the  whole  hcu  e  as  It  was,  say, 
la  scarlet  fever.  It  had  been  possible  to  get  this  done  in 
some  cases,  but  it  was  often  difficult  to  persuade  patients 
that  so  drastic  a  measure  was  recesssTy.  It  is  difficult  to 
be  sure,  as  these  remarks  of  Professor  Wild  might  seem 
to  L-nply,  whether  there  has  been  an  abs.lute  Increase 
in  these  clisearea  in  Manchester.  Sir  T.  T.  Shann,  the 
Chairman  of  the  Manchester  Education  Committee,  says 
the  increase  in  the  number  attending  at  the  Skin 
Hospital  is  undoubtedly  doe  to  the  fatt  that  the  school 
medical  staff  are  m.ore  and  more  excluding  from  the 
public  elementary  schools  children  suffering  from  these 
diseases.  Dr.  Eitchie,  the  Medical  Officer  cf  the  Educa- 
tion Committee,  says  he  is  "unaware  of  any  increase  In 
the  total  number  of  children  aflilcted;  the  Increaslrg 
vigilance  and  success  of  teachers  end  doctors  In  detecting 
and  excluding  these  f  ases  affect  tie  number  attending  the 
.^osplta1."  Neverthel  s",  all  will  agrte  that  Professor  Wild 
did  well  in  calltng  public  attention  to  the  matter.  It  Is 
very  doubtful  whether  indlaciiminate  dltinfectlon  01 
hcuses  where  these  diseases  exist  will  accomplish  much. 
Isolation  of  patients  would  seem  to  be  qjuite  impossible, 
and  It  must  be  evident  that  personal  cleatillness  la  the 
all-lmporUnt  factor.  A  knowlecge  0'  the  meins  by  which 
Infection  is  conveyed  from  one  person  to  acother  and  the 
methods  to  adopt  to  prevent  such  conveyarce  may   bs 
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expected  to  have  far  more  effect  in  lesseulDg  the  ncmber 
of  cases.  Then  dlslnlection  of  houEea  will  be  of  great 
value. 

The  annual  report  of  the  hospital  stated  that  the 
attendances  of  patients  of  al!  classes  during  the  year  were 
48,755,  of  which  8,796  were  by  patients  taking  the  "  light " 
treatment.  There  was  a  considerable  falling  off  in  the 
attendances  of  persons  unsuitable  for  treatment,  due  to 
the  fact  that  it  Is  becoming  well  known  that  inquiries  are 
made  as  to  the  position  and  means  of  applicants.  This  is 
as  it  ought  to  be,  and  it  would  be  well  if  some  of  the  other 
hospitals  would  make  fax  stricter  inquiries  to  prevent  the 
abuse  of  public  charities.  If  this  were  done  more 
efficiently,  and  unsuitable  cases  weeded  out,  there  would 
be  far  fewer  complaints  cf  lack  cf  funds  for  the  support  cf 
the  Manchester  and  Salford  Hospitals. 

The  NoTrpioATiON  of  Births  Act. 
Last  week  the  Eecles  Town  Council  decided  to  adopt 
the  Early  Ivotification  of  Births  Act,  but  the  advocates  of 
the  Act  cannot  be  much  complimented  on  the  arguments 
they  adduced  in  its  favour.  There  seemed  to  be  a  vague 
Idea  that  things  could  not  be  made  worse  than  they  are, 
but  it  was  in  vain  that  several  councillors  asked  for 
Information  as  to  how  It  was  expected  that  good 
results  would  follow.  The  present  Ladies'  Health  Com- 
mittee was  strongly  criticized  as  to  its  methods,  but  no 
one  was  able  to  suggest  anything  better.  The  Health 
Committee  o5  the  Council  had  not  formulated  any 
scheme  to  submit  to  the  Local  Government  Board,  and  it 
is  extremely  doubtful  whether  It  will  be  ia  a  position  to 
do  what  is  required.  Councillor  Dr.  Sidley,  In  sup- 
porting the  adoption,  referred  to  the  disadvantages 
under  which  the  Act  placed  medical  men,  and  said 
that  if  a  case  arose  where  he  thought  he  ought  not  to 
notify  he  would  take  the  risk  of  not  notifying.  Councillor 
Dr.  Orr  strongly  opposed  the  adoption,  and  asked  if  the 
Council  was  prepared  to  provide  the  machinery  to  carry 
out  the  objects  in  view,  and,  if  so,  the  members  ought  to 
have  som.e  idea  of  what  the  cost  would  be.  He  pointed 
out  that  In  one  district,  the  Eecles  Ward,  a  scheme 
of  notification  had  been  in  operation  for  some  time. 
He  had  gone  into  the  figures  and  found  that  the 
Infant  death-rate  In  that  ward  was  actually  greater 
while  the  scheme  was  in  operation  than  before,  and  much 
greater  than  in  any  other  wards.  In  190S,  before  the 
adoption  of  the  scheme,  there  were  136  births  and  14 
deaths ;  in  1907  there  were  131  births  and  24  deaths, 
though  that  area  had,  in  consequence  of  the  notifications, 
been  canvassed  and  well  looked  after  by  the  lady  health 
visitor.  On  the  other  hand,  in  the  Winton  Ward,  where 
the  scheme  was  not  in  operation,  there  had  been  a  great 
decrease  in  the  proportion  of  deaths  to  births,  with  no  one 
specially  to  look  after  the  eases.  He  asked  the  Council  to 
wait  to  see  how  the  Act  worked  In  other  towns,  and  he 
did  not  think  there  would  be  any  great  deeresEe  in  the 
infant  mortality  until  the  condition  of  the  mother 
previous  to  births  was  dealt  with.  Another  reeson  lor 
delaying  was  the  prospective  operation  of  the  medical 
inspection  ol  schools.  By  combining  the  two  the  Council 
might  get  far  better  results,  Oa  being  put  to  the  vote, 
Dr.  Orr's  amendment  to  postpone  the  adoption  for  a  year 
was  lost  by  nine  votes  to  five. 


LIYERP00L. 

Dr.  William  Oarteb. 
Dr.  William  Carter,  whose  retirement  from  the  post  of 
Professor  ol  Materia  Medica  and  Therapeutics  has  already 
been  announced,  has  been  appointed  Emeritus  Professor  in 
the  University. 

Medal  for  Gallantry. 
Dr.  Benjamin  Alfred  Peters,  House  Physician  at  the 
Eoyal  Southern  Hospital,  was  recently  presented  with  the 
bronze  medal  and  certificate  of  the  Koyal  Humane  Society 
lor  the  gallant  rescue  ol  a  young  lady  from  dropping  off 
the  coast  of  Anglesea.  The  presentation  was  made  by  the 
Lord  Mayor  (Dr.  Gator)  who  said  he  was  proud  that  Dr. 
Peters  was  a  member  ol  his  own  profession.  On  a  previous 
occasion,  undex  similar  circumstances,  Dr.  Peters  4iad 
saved  the  life  ol  his  brother  off  the  coast  ol  the  Isle  ol 
Man.  Dr.  Peters  Is  the  son  ol  the  late  Rev.  George  Peters, 
lor  sixteen  years  Chaplain  to  the  Royal  Southern  Hospital, 
who  died  on  the  5th  ol  the  present  month. 
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Treatment  of  Vascular  Naevi  by  Radium. — Association  for 
Giving  Clinical  Initruction  in  the  Hospitals. —  7%«  Chair 
of  Getiral  Biology  in  tha  College  de  France. — The  "Soeiit^ 
de  PatAologie  Exotique," 

At  a  recent  meeting  ol  the  Academic  de  M^decine  Pro- 
lessor  Foutnier  made  a  report  on  an  Important  communi- 
cation by  Drs.  Louis  Wlokham  and  Degrais  on  the  treat- 
ment ol  vascular  naevl  by  radium.  The  method  ol 
treatment  is  exceedingly  simple:  A  flat  disc  containing 
the  radium  covered  by  a  layer  of  varnish  of  varying 
thickness  is  applied  to  the  surface.  The  radiations  filter 
through  th  e  varnish,  the  force  varying  with  the  activity  of  the 
salt  and  the  thickness  of  the  varnish,  the  power  being  deter- 
mined by  specisJ  electroscopes.  Empirically  It  has  been 
found  that  for  the  treatment  of  flat  and  superflcial  naevi, 
a  slight  ulcerative  reaction  is  sufficient ;  for  deeper  naevl 
a  stronger  action  is  required.  For  naevi  which  are  raised 
above  the  skin  surface  feeble  doses  often  repeated  are 
preferable,  since  they  act  without  causing  any  visible 
reaction.  Professor  Fonrnicr  considers  the  method  Is  now 
the  method  of  choice  for  the  two  following  reasons : 

1.  The  excellent  results  obtained  from  every  point  of  view, 
especially  aesthetically.  The  photographs  of  patients  before, 
during,  and  after  treatment  are  convincing  ;  what  follows  the 
application  of  ladinm  Is  not  a  destraction,  bnt  a  repair,  a 
restoration,  a  sort  of  special  modification  produced  without 
any  resiijue  or  cicatrix,  leaving  only  a  rfgnlar,  smooth, 
uniform  snrfaee  withont  any  depressions  or  fibrous  bands  or 
dragging  on  the  neighbouring  tissues,  etc.  2,  The  painless- 
ness of  the  treatment  is  a  great  advantage,  as  It  not  only  allows 
of  large  areas  bplng  treated,  but  renders  the  treatment 
GBpscially  applicable  to  Infants.  This  absence  of  pain  is  so 
complete  that  the  applications  have  even  been  made  during 
sleep  and  the  eubsequeDtreaotion  is  limited  usually  to  a  slight) 
burning  sensation  vvhich  is  quite  bearable. 

As  to  the  length  of  time  the  treatment  must  be  eontlnnecf, 
there  are  as  jet  no  absolute  rules.  In  the  flat,  superficial 
form  of  naevus,  applications  were  made  daily,  either  for  a 
few  hours  consecutively  or  Intermittently  lor  hall  an  hour 
or  an  hour ;  after  reaction,  the  discoloration  sought  lor 
was  obtained  in  six  to  eight  weeks  approximately.  For 
vascular  tumours  the  E^ances  are  short  but  Irequently 
repeated,  with  more  or  less  lengthy  periods  ol  rest  as 
soon  BS  a  alight  sign  ol  reaction  is  shown ;  the  treat- 
ment, for  this  cause,  may  have  to  be  continued  for  a  lew 
months. 

A  new  association  has  been  recently  formed  in  FarlB 
for  giving  clinical  instruction  in  the  hospitals.  Professor 
Luoas-Championnlere  ia  the  president  and  Drs.  BabinskJ 
and  Varlot  the  vice  presidents  ol  the  new  association. 
The  inaugural  meeting  was  attended  by  over  500  medical 
men,  and  included  many  professors  from  the  Faculty  ol 
Medicine,  as  well  as  M.  Mesurenr,  the  Director  ol  the 
Assistance  Pabllque.  Hith^-rto  clinical  teaching  in  the 
hospitals  has  been  given  by  ckffs  de  service  who  have 
achieved  a  reputation  and  have  bospital  wards  at  their 
disposal.  The  association  will  give  the  younger  men  who 
have  no  wards  an  opportunity  ol  teaching.  The  associa- 
tion will  not  compete  with  the  Faculty  ol  Medicine,  bnt 
will  form  a  sort  of  voluntary  annexe  where  experience  in 
teaching  will  develop  in  those  who  have  no  chair,  and 
thus  afford  the  benefits  which  are  derived  from  the  extra- 
mural schools  in  other  countries.  A  hospital  will  be  able 
to  group  together  instruction  in  all  the  different  branches 
of  medical  and  surgical  science ;  students  and  foreigners 
will  benefit  from  the  concentration  ol  clinical  instruction, 
the  vast  amount  ol  materiel  which  is  at  present  scattered 
and  lost  being  thus  organized. 

Dr.  Engine  Glf  y  baa  bren  appointed  to  the  Chair  of 
General  Biology  in  the  Collt-ge  de  France  in  euccesslon  to 
the  late  Professor  Charrin.  The  chair  was  formerly  held 
by  Professor  Brown  EC'^uard. 

A  new  medical  society  has  just  been  formed  nnder  the 
title  ol  Soci<?t6  de  Pathologie  Exotique,  Its  object  being 
the  study  ol  tropical  diseases  in  man  and  animals,  colonial 
hjgtene,  naval  hygiene,  and  sanitary  measures  destined  to 
prevent  the  extension  ol  epidemics  and  diseases  ol  animals 
ol  exotic  origin.  The  society  will  meet  at  the  Pastenr 
Institute.      The   lollowing   oflScers   have   been  elected: 
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President,  M.  Laveran ;  Vice-Presidents,  MM.  Chante- 
messe  and  Kermorgant ;  General  Secretaries,  MM. 
Marchoax  and  Mesntl. 


VIENNA. 


SueceM/ul  Reneotion  of  Sir  Yards  of  Ileum..— A  Dinner  Strike 

i»  a  Hospital. —  Orthotic  Albuminuria, 
In  the  Wiener  klinische  Rundichau  Dr.  Denk  gives  details 
of  the  case  of  a  womaa,  aged  61,  who  had  been  snfferlng 
for  six  months  from  left  femoral  hernia.  One  night 
violent  pains  suddenly  set  in,  and  as  the  condition  of  the 
patient  became  rapidly  worse,  she  was  sent  to  the  hos- 
pital. Here  she  vomited  faecalent  masses  several  times. 
In  the  lelt  Ingalnal  region  there  was  a  tamonr  of  the  size 
of  a  man's  head ;  It  was  elastic  and  very  tender.  Tempera- 
tore  normal.  Professor  Brenner  opened  the  hernial  sac, 
and  the  patient,  who  had  been  anaesthetized  by  means  of 
a  spinal  injection  of  12  eg.  of  tropacocaln,  bore  the  opera- 
tfon  very  well.  The  sac  contained  pus  and  dark- brown 
gut.  The  diseased  part  of  the  intestinal  canal  was  pulled 
forward  until  healthy  gnt  was  visible.  The  mesentery  of 
the  diseased  gut  had  to  b3  removed  as  well.  Before  the 
wound  was  closed  it  was  discovered  that  a  single  loop  of 
the  Uenm  had  been  pressed  between  the  mortified  loops  of 
the  gat,  and  this,  too.  had  to  be  removed.  The  lowest  part 
of  the  Ileum  next  to  the  caecum  was  left  in  situ  ;  from  the 
upper  part  but  little  waa  left.  Anastomosis  was  estab- 
lished between  the  two  remaining  loops,  but  the  differ- 
ence in  slzs  necessitated  some  modification  of  the  usual 
method.  The  removed  parts  measured  6  yards.  The 
patient  made  a  very  good  recovery.  At  first  violent  diar- 
rhoea, with  black-green  contents,  gave  some  cause  for 
anxiety,  and,  as  the  ingested  food  came  away  from  the 
opening  of  the  upper  loop,  nourishment  was  difficult  In 
spite  of  rectal  feeding.  This  soon  improved,  however, 
and  the  patient  slowly  rallied.  An  interesting  feature 
was  the  rapid  passage  of  bowel  contents,  containing 
nearly  unchanged  particles  of  the  food.  As  this  is  the 
largest  known  resection  of  intestine,  It  would  be  interest- 
ing to  know  the  length  of  Ileum  which  was  left  behind. 
Beneke  estimates  that  each  3  ft.  of  the  patient's 
faelght  correspond  to  about  12  ft.  6  in.  of  the  Ileum,  Thus 
the  length  of  Ileum  left  In  this  case  would  be  about  12  in., 
as  she  was  not  quite  5  ft.  high.  The  tests  to  which  the 
faeces  were  submitted  five  weeks  after  operation  proved 
normal  metabolism  of  the  food.  It  was  shown  that  the 
remaining  portion  of  the  ileum  had  taken  over  the  func- 
tion of  the  removed  part.  The  question  is  whether  this 
substitution  will  be  temporary  or  will  be  lasting. 

A  curious  strike  occurred  quite  recently  in  one  of  our 
State  hospitals.  The  medical  staflf  Is  provided  with  full 
board  only  on  the  days  when  the  members  have  to  stay 
Indoors  on  account  of  duty.  Lately  the  quality  of  the  food 
tiecame  so  bad,  on  aeconnt  of  the  economy  practised  so 
often  In  matters  medical  by  the  authorities,  that  the 
doctors  could  endure  it  no  more.  One  is  at  liberty  to 
form  his  own  opinion  as  to  what  the  quality  of  the 
patients'  food  must  have  been  In  this  special  hospital. 
Anyhow,  the  patients  and  the  doctors  resolved  to  refuse 
the  meals,  and  had  their  food  brought  in  from  the  next 
restaurant.  The  "  strike"  did  not  last  long,  as  the  public 
soon  became  aware  of  the  disgraceful  conditions  prevalliag 
In  this  charitable  institution,  and  a  commission  brought 
speedy  relief,  at  least  to  the  patients.  Meanwhile  nego- 
tiations Eure  in  progress  with  a  view  of  regulating  the 
whole  question  of  board  and  lodging  as  regards  the 
hospital  stafi' 

At  a  meeting  of  the  Medical  Society,  Dr.  Jehle,  Professor 
Escherich's  assistant,  presented  a  report  on  experiments 
made  in  the  Children's  Clinic,  In  regard  to  orthotic  albu- 
minuria. The  pithology  of  this  condition  Is  not  clear, 
some  authors  believing  it  to  be  an  Increase  of  physio- 
logicil,  otherj  a  pataoioglcal  albuminuria,  with  or  without 
kidney  lesion.  Dr.  Jehle  has  found.  In  the  case  of  six 
children,  that  they  passed  urine  with  a  certain  kind  of 
albumen,  which  could  be  precipitittd  hy  acetic  acid. 
This  appeared  only  when  the  children  were  kept  standing 
erect,  not  In  a  sitting  posture,  and  was  most  marked  when 
the  children  knelt.  Jehle  thinks  that  the  passage  cf 
albumen  occurs  when  the  natural  kyphosis  of  the  lumbar 
portion  of  the  vertebral  column  Is  changed  Into  a 
lordosis.      He    made    the    children    stand   with    their 


backs  slightly  bent  forward,  and  no  albumen  appeared. 
When  they  stood  upright,  It  appeared  again.  Then  he  put 
the  children  into  a  corset  of  plaster  of  Parle,  whilst  stand- 
ing upright.  Albumen  appeared.  The  children  were  then 
put  Into  bed  in  this  corset,  so  that  their  spinal  column 
could  not  charge  Its  shape.  The  albuminuria  continued 
for  days,  and  stopped  when  the  corset  was  removed. 
Jehle  thlnkij  that  this  appearance  of  albumen  is  caused  by 
a  special  form  of  lordoals,  situated  at  the  level  of  the  first 
and  second  lumbar  vertebrae,  not.  as  nsual,at  the  third  and 
fourth.  He  believes  that  this  lordosis  causes  a  pull  on 
the  kidney  vessels  or  displaces  them  at  an  angle,  without 
any  anatomical  lesion  of  the  kidneys  themselves.  Such 
children  should  be  prohibited  from  standing  a  long  time, 
but  should  be  encouraged  to  take  exercise,  as  in  skating 
and  climbing,  where  the  back  is  bent  a  little  forward. 
Milk  diet  should  not  be  enforced  rigidly. 
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MEDICAL    INSPECTION    OF    SCHOOL    CHILDRE:>". 

Sir, — The  appearance  of  the  second  Memorandum  of 
the  Education  Board  on  the  medical  inspection  of  school 
children  has  undoubtedly  modified  a  fear  that  must  have 
been  left  by  the  first,  as  to  the  sufSoiency  of  the  con- 
sideration accorded  to  the  predominant  mental  element  of 
this  great  question.  I  was  about  to  point  out,  with  your 
permission,  that  the  Inspection  appeared  to  be  more 
directed  to  s'ards  organic  defects  than  to  functional  dis- 
turbances. The  inclusion  of  the  terms  "  signs  of  strain  " 
."unong  tha  observable  points  no^  provides  for  what  was 
left  out,  and  the  schedules,  read  with  the  Board's  explana- 
tory remarks,  may  be  taken  fairly  to  cover  the  ground  so 
well  laid  out  in  Dr.  Clouaton's  communication.  But  still 
there  appears  to  me  to  be  room  for  further  consideration 
of  very  vital  points.  The  Board  truly  says  that  the  diffi- 
culties of  the  whole  question  are  now  more  administrative 
than  scientific ;  nevertheless,  Eclence  must  wait  on 
administration. 

A  few  days  ago  chance  brought  before  me  a  case  which 
well  Illustrates  some  of  the  points  in  question.  Some 
friction  having  arisen  betwe.'n  the  capable  teacher  of  a 
rural  elementary  school  and  the  mother  of  a  child,  we,  the 
managers,  interviewed  both  parties.  The  leading  point 
was  whether  the  child  is  or  is  not  fit  for  being  promoted 
to  a  higher  standard,  her  arithmetical  powers  being  In 
question.  The  mistress  said  that  the  child  is  fit. 
Naturally  the  question  was  asked  of  her,  What  is  the 
general  capacity  of  the  child  ?  We  were  told  that  she  Is  a 
bright,  cheeriul,  rather  forward  girl,  who  joined  In  games 
eagerly,  and  that  she  Is  quite  up  to  the  average  both 
mentally  and  physically.  Later  the  mother  told  us  that 
since  she  had  been  put  up  she  had  become  dull,  had 
headaches,  and  "  did  her  sums  in  her  sleep."  Whatever 
may  be  the  truth  in  the  case.  It  serves  to  recall  a  series  of 
symptoms  which  are  frequently  mentioned  in  connexion 
with  developmental  imbecility.  Even  If  that  point  should 
not  be  reached.  It  Is  admitted  that  in  the  presence  of 
such  fasts  continued  overpressure  may  lead  to  a  hide- 
bound condition  of  Intellect,  which  relegates  the  child  to 
the  defective  class.  It  is  established  beyond  doubt  that 
heredity,  in  regard  both  of  neurosis  and  alcohol.  Is  the 
most  potent  etiological  factor  of  early  mental  breakdowp, 
and  therefore  the  esistence  of  such  a  histoi-y  should  be 
Inquired  Into,  and  If  found  It  will  serve  as  a  timely 
warning. 

The  following  conclualons  may,  I  think,  be  drawn  from 
this  case,  which,  after  all.  Is  not  uncommon  :  All  facts 
need  to  be  personally  looked  into  by  the  examiner  him- 
self, and  the  examination  must  be  conducted  with  the 
view  to  exclude  as  well  as  to  demonstrate  the  existence  of 
abnorm^ility.  A  careful  inquiry  into  the  personal  and 
family  history  of  the  child  must  be  made.  In  addition, 
all  facts  found  have  to  be  adjas'ed  to  the  actual  mental 
condition  of  the  child  at  the  moment,  a  report  has  to  be 
written,  and  appropriate  advice  must  be  given  where 
cece?8ary.  Unless  all  this  is  dote  carefully  and  con- 
gclentiouBly,  the  results  of  the  examination  In  Its  leading 
aspect  must  be  quite  untrustworthy  and  open  to  fallacy. 
With  every  desire  to  support  the  Board  In  doing  that 
which  has  been  called  for  for  years  past,  one  cannot  but 
say  that,  in  proposing  to  allocate  only  "  a  few  minutes,"  on 
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the  average,  lor  each  ehlli,  it  has  eerioufily  nnder-estimated 
necessity. 

It  la  eaid  that  subFeguent  eiamlnations  will  not  give 
eo  much  trou>>le  aa  tho  li-;t,  the  notes  of  which  will  be 
available.  But  i:  muat  n.'.  be  Jcrgotten  that  school  age 
Is  development  age,  whether  for  good  or  ill.  A  crlticul 
examination  de  novo  will  certainly  be  required  in  relation 
to  the  brain.  The  last,  or  "  leaving,"  exicainstlon  is  ttill 
more  aeriona.  What  is  Ita  object?  I.j  it  to  ascertain, 
filmply,  the  total  reanlta  of  the  application  of  education  to 
the  brain  of  the  individual  examinee  thtongh  a  setita  of 
years — to  obtain  material  for  dry  enumeia'.ion  by  the 
central  authority  ?  Though  this  may  be  t)  e  end  sought 
for,  undoubtedly  the  examiner  will  regard  his  opinion 
then  to  be  recorded  as  likely  to  be  used  for  guidance  in 
determining  the  future  life,  mentil  and  phyfieal,  of  the 
subject.  He  will  undoubtedly  feel  bound  to  treat  the 
occaelou  with  the  care  and  gravity  that  are  due  to  It. 

A  point  that  cornea  home  to  me  v*ry  strongiy  as  a  result 
of  these  canslder.^tiocs  is  that,  while  the  direc'or  of 
tnapectioDS  In  each  educational  area  must  of  necessity  be 
the  county  medical  officer  of  health  or  the  officer  of  the 
Education  Committee  of  the  authority,  the  actual  Inspec- 
tion work  should  be  done,  wherever  poisible,  by  the  resident 
practitioner.  There  can  be  litUe  doubt  that  he  can  from 
his  own  knowledge  of  the  hlatory  of  parents  and  children 
form  an  opinion  more  correctly  and  with  greater  dispatch 
than  can  the  outside  inspector,  who  must  perforce  rely  on 
secondhand  Information  to  a  great  extent  as  the  basis  0! 
his  verdict.  Another  point  ia  that  for  the  purpose  of 
detecting  at  the  proper  moment  dangerous  conditions, 
the  medical  supervision  must  be  far  more  continuous 
than  is  contemplated  by  the  disconnected  examinationa. 

I  have  heard  it  said  that  aa  a  rule  local  practltlonera 
have  not  received  enough  training  in  this  special  work. 
This  is  absolutely  fallacious.  If  a  medical  man,  when  he 
leaves  his  hospital,  is  not  sufficiently  trained  to  do  what 
is  re^jnired  for  the  phjeical  inspection,  he  should 
resign  his  profession.  As  to  the  mental  side,  I  affiim 
that,  with  very  few  exceptions,  no  one  has  had  any 
training  a<f/i3s.  Exceptions  would  be  Dr.  ShuttlewortU 
and  others,  If  aoy,  who  may  have  been  authorized  by 
School  Boards  to  examine  systematically  all  their  children 
for  the  purpose  of  advice.  There  are  undoubtedly  many 
experts  who  can  tell  all  about  the  abnormal  children  taken 
to  them,  but  this  systematic  examination  of  all  children 
sick  or  well,  designed  for  the  exclusion  as  well  as  the 
discovery  of  abnormality,  Is  quite  new  business,  to  which 
the  ordinary  practi^ioner  can  be  trained  as  well  aa 
any  one  else,  as  far  as  recognition  of  defect  is  concerned. 
The  treatment  of  abaormaiities  may  occasionally  require 
reference  to  expert  advice,  such  as  can  be  given  by 
the  offi?er8  of  asylump.  There  is  no  present  virtne  in  the 
titles  of  M  O.H.  or  D  F,H  ,  whatever  may  arise  in  {utnre, 
except  perhaps  greater  practice  in  exti-actlng  and  tabulat- 
ing facts.  It  seems  impolitic  to  divorce  preventive  from 
remedial  mediciDe,  and,  unless  clrjamstances  force  such 
a  thing,  it  does  not  accord  with  the  litness  of  things  to 
take  a  child  during  school  years  from  the  care  of  one  who, 
perhaps,  has  brought  him  into  the  world,  has  seen  him 
through  the  risks  of  infancy  and  will  probably  see  him 
through  the  rif  kj  of  adolescence,  maturity  and  senility. 

This  qu'stton.  Sir,  has  been  maturing  for  years.  Now 
that  action  has  been  started  it  will  do  no  harm  if  further 
time  ia  taken  to  ensure  that  a  good  idea  is  not  apolled  or 
crlpplea  by  want  of  care  in  thinking  ont  every  detail. 

I  should  add.  Sir,  perhaps,  that  I  am  not  in  general 
practice. — I  am,  etc., 
February  7th.  N. 

Sir, — Tne  Denbighshire  Education  Authority  have 
recentlyheld  a  meeting,  at  which  the  medical  Inspection  of 
Eciools  was  considered;  a  report  has  befnpublijhed  in  the 
North  Wales  Pionetr.  They  have  Invited  the  medical 
officers  of  htalth  in  the  various  districts  to  undertake  for 
the  present  year  the  medical  inspection  of  children  In  the 
elementary  schools  of  Ihsir  districts,  the  inspection  for 
this  year  to  b?  limited  to  children  newly  admitted  and 
those  leaving  the  echool.  The  medical  officers  are  to  be 
paid  on  a  Ecalc  band  on  the  number  of  schools  and  the 
number  of  children  in  the  schools  of  the  respective 
districts,  taking  into  consideration  the  area  covered,  and 
the  total  payments  for  the  whole  county  Is  not  to  exceed 
£150  for  the  year. 


From  the  local  paper  quoted,  the  sums  apportioned  work 
cut  at  about  2d.  a  echclar  in  tbe  rur&l  districts,  and  from 
lid.  to  IJd.  in  the  urban  districts. 

In  view  cf  nil  that  you  have  written  and  published  In 
the  JouitrfAL,  what  comihenTs  have  you  to  make  open 
this  ?  Do  you  think  that  the  education  authority  are  in 
earnei-t  upon  medical  inspection  ? 

Some  letters  appeared  in  the  Manchester  Guardian  Ant- 
Ing  January  criticizing  the  Merionethshire  Eiucaticn, 
Authority.  They  propose  pajing  about  6d.  a  head  per 
scholar,  srd  this  was  deemed  not  sufficitut.  So  Denbigh.- 
shlre  could  tot  have  been  nninforuQed,  as  the  iViont^ster' 
Guardian  has  a  large  circulation  in  tbe  ctunty. — lam,  etc. 

February  9th.  A  M.O.H.  IN  THB  CODMY, 

P.S. — Area  cf  eounly,  426,084  acres ;  estimated  popula- 
tion (19C6},  lai.cei. 

THE  PREVENTION  OF  OPHTHALMIA 
NEONATORUM. 

Sir,— In  your  lesne  cf  the  8th  inslant,  there  is  a  letter 
on  the  above  subject  written  by  Dr.  Peter  Horrocka,  and 
in  support  of  his  condemnation  of  the  routine  practice  of 
dropping  solutions  of  nitrate  of  silver  into  the  eyes  ol 
newborn  infants  I  beg  to  supply  the  following  particulars 
as  to  the  practice  adopted  In  the  great  lying-in  hospitals 
of  thill  city,  that  is,  the  Rotunda  Hospital,  the  Coombe- 
Hospital,  the  National  Lying-in  Hospital,  and  the- 
Westmorland  L^ck  (Government)  Hospital. 

In  the  Rotunda  Hospital  it  Is  the  routine  practice  tc- 
place  one  drop  of  a  solution  of  silver  nitrate  in  the  child's 
ejes  on  the  occasion  of  its  first  bath  ;  this  practice  refers 
only  to  those  children  actually  born  in  the  hospital,  and 
not  to  those  delivered  outside  by  the  students.  In  the 
twenty- fifth  volume  of  the  Traniacttcnt  cf  the  Royal 
Academy  of  Medicine,  Ireland,  we  find  the  clinical 
report  of  the  Rotunda  Hospital  for  the  year  ending 
October  31st,  1906,  in  which  It  ia  stated  that  there  were 
4,1£8  women  delivered,  1,904  being  confined  in  the  wards, 
the  remaining  2,264  belonging  to  the  extern  maternity. 
In  quoting  these  figures  it  is  only  fair  to  state  that  the 
Master  of  the  Rotunda  (Dr.  Hastings  Tweedy)  attaches 
absolutely  no  importacce  to  the  extern  statistics,  owing  to 
the  unreliability  and  difficulty  of  obtaining  accurate 
reports.  In  Table  No.  3  ol  this  report  there  were  2  cases 
of  ophthalmia  recorded  amongst  the  2,254  children  born 
outside,  whereas  In  Table  4,  4  cases  of  this  disease  were 
recorded  as  occorring  amongst  the  1,904  children  bom 
Intramnrally,  and  treated  by  the  application  of  the  silver- 
solution  to  their  eyes. 

When  one  considers  these  figures,  the  proportion  oS 
cases  of  ophthalmia,  and  the  more  favourable  circum- 
stances, turroundings,  etc.,  under  which  the  children 
born  indoors  enjoy  over  those  of  the  external  department, 
their  incongruity  becomes  obvious.  One  might  be 
excused  for  asking  by  what  logical  deduction  it  Is  found 
advisable  to  subject  the  1,904  red  and  crying  atoms  of 
humanity  delivered  in  the  Rolunca  Hospital  to  a  special- 
treatment,  when  2,254  similar  children  born  extramurally 
are  not  considerer.  to  require  it :  Ordltarily,  one  would 
suppose  that  children  born  in  the  slums  of  Dublin  would 
be  more  likely  to  require  such  prophjlactic  measures  than 
those  born  in  the  environment  of  the  Rotunda  Hospital. 
The  fast  that  the  percentage  of  ophthalmia  cases  is  over 
two  to  one  in  those  children  in  whom  the  treatment  1e 
used,  ought  to  sugiiest  that  the  dropping  of  silver  nitrate 
solution  into  their  eyes  is  at  least  unnecessary  if  not 
astaaliy  harmful,  as  by  ita  irritating  effects  upon  the 
delicate  membrane  it  conceivably  predisposes  to  the 
development  ol  that  very  evil  it  ia  intended  to  provide 
Dgainst. 

Neither  in  tbe  Coombe  nor  in  the  National  Lying  1e 
Hospitals  is  such  a  measure  of  prophylaxis  practised  as 
a  routice  course. 

In  the  Lock  Hospital,  where  one  expects  to  find  active 
measures  adopted  to  prevent  ophthalmia  neonatorum, 
they  rely  upon  simply  washing  the  eyelids  by  ordinary 
"wipes,"  and  th(!  silver  nitrate  solution  is  only  used  when 
special  indications  arlae. 

In  1906  I  published  in  the  Medical  Press  (vol.  cxxxill} . 
a  Clinical  Report  on  the  Delivery  ol  Women  suffering 
from  Venereal  Sores  confined  in  the  Lock  Hospital,  and  I 
should  here  like  to  quote  the  following  paragraph  takec- 
from  it: 
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OonoernlDg  the  Infants,  the  main  anxiety  In  their  case  was 
to  prevent  their  eyes  becoming  infeoted.  For  this  purpose  the 
Bursa  stood  ready  with  "  wlpas  "  for  their  nblutloQ,  and  &s  they 
appeared  at  the  vulys  they  were  washed  till  dean.  Silvi^r 
nitri^te  solution  w^s  nob  used,  and  whilst  I  was  In  the  hospital 
no  case  of  ophthalmia  neonatorum  occurred,  though  suhsc- 
qaently  to  thslr  birth  somo  ohlldron  developad  a  more  or  less 
severs  conjunotivltls  from  which  they  maaa  good  recoveries. 
These  may  be  considered  pjrhaps  as  aooldout'-.l  ooBurrances 
caased  by  anyone  of  the  numerous  and  obvious  dangers  infants 
are  exposed  to  la  such  a  hospital.  Xo  sooner  was  a  baby  boru 
than  every  woman  In  the  ward  aad  building  sea  lied  moved  by 
a  common  desire  to  nurse  it,  and  in  spite  of  the  vigilance  of 
the  statr  they  no  doubt  sometimes  suc:;eeded  in  dalng  eo. 

By  which  I  intended  to  iaiply  the  Infection  that  might 
ensue  was  not  IncidentHl  to  the  child's  actu^il  birth,  bnt. 
to  some  accidental  cause  arising  Beveial  daja  alter  it.  I 
Bbonld  add  that  theie  are  oiiJy  about  twenty  cotjflnements 
annually  in  this  hospital.— I  am,  etc , 

Seymoitb  Stritch, 

The  fiovcrnor,  Apothecsries"  HrU.  Ireland; 
Fonneriy  Resldeut  Medical  Onicer, 
The  WesUuorlaud  Lock  laovoiumost)  Hospital. 
llubliD,  Fob.  lOth.  

Sib, — I  desire  Btroagly  to  support  the  position  taken  up 
by  Dr.  Peter  Horrocks  ia  this  matter.  I  have  over  and 
over  again  complained  to  nurses  about  the  condition  of 
Infants'  eyes,  and  find  that  the  condition  of  Irritation  is 
Invariably  caused  by  the  constent  use  o!  antiseptics. 
The  worst  offenders  whom  I  have  met  are  Queen 
Charlotte's  Hoapilal  nurses.  The  women  are  not  to  blame, 
but  the  system.  No  system  can  be  sound  which  leaches  a 
routine  which  is  unsound  as  a  rule,  though  perfectly 
sound  in  special  caees,  to  an  Imperfectly  educated  class. 

I  cannot  always  agree  with  Dr.  Horrocks,  aad  have 
much  pleasure  in  this  case  in  fiading  myself  agreeing 
with  every  word  which  he  has  written.— I  am,  etc , 

Hatfield.  Teb.  Tth.  LovFLL  DbAGE. 

X 

SHORTHA.XD  IX  MEDICAL  WORK, 
SiK  — A  striking  illustration  of  the  value  of  shorthand 
In  medical  work  (a  subject  to  which  reference  Is  made  In  an 
annotation  in  the  Journal  for  last  week)  is  presented  In 
the  remarkable  treatise  on  Tropical  Fevers,  by  Dr.  Leonard 
Rogers,  which  has  just  been  published.  In  a  letter  from 
Df.  Rogers  which  lies  before  me,  he  states  that  without 
shorihaud  the  book  could  hardly  have  been  produced. 
It  is  based  on  an  amalysls  o!  hia  full  shorthaud  notes  of 
2,000  cases  of  various  fevers.  His  work  is  also  a  justifi- 
cation for  the  existence  of  our  Society,  if  jastlficatloa  be 
needed,  for  he  states  that  he  only  learned  shorthand  In 
consegnenee  of  the  efforts  0!  the  Society  and  after  going 
out  to  India.  He  persevered,  and  quickly  became  able  to 
use  It  with  perfect  fic'lUy.  As  I  have  oiten  urged,  it  is 
an  agent  that  multiplies  the  effect  ol  whatever  force  !s 
behind  it,  Increaolng  the  result  not  only  in  amount  but  in 
quality.  For  fuller  record,  all  observation  mast  be  more 
precise  and  in  greater  detail.— I  am.  etc., 
londou,  W.,  Feb.  10th.  WlLLIiM  R,  GcwEBS, 


PLEURAL  EFFT75ION. 

Sir,— As  Dr.  Sam  ways  does  not  seem  satisfied  with  the 
correction  which  I  gave  him  before,  he  will  now  find  that 
there  is  no  "  butterfly  "  touch  In  this  letter.  The  history 
o!  the  Introduction  of  air  into  the  pleural  cavity  fan  be 
found  correctly  stated  in  my  Bradshaw  lecture.  I  have 
nothing  to  add  to  or  take  therefrom  except  it  be  the 
Paris  thesis  of  Dr.  Alberi.  Hoaei,  Traittment  des  Pleur4,ies 
It  RepH.tion par  V Injection  Ga~euie  Intrcpliurale,  to  which 
Dr.  Samwajs  draws  my  attention,  and  which  I  have  not 
eeen,  I  am  net  personally  anxious  to  have  much 
eiperiecce  in  repeated  kijactions. 

After  giving  a  quotation  from  my  letter  in  which  I 
stated  the  ceses  known  to  me  to  have  occurred  in  France, 
he  says  "  That  Sir  James  is  quibbling  is  evident  from  the 
follovvinp.  I  have  lately  written  to  Professor  Vaquez,  and 
in  hi-  reply  he  says."  (I  am  not  in  the  habit  of  quibbling, 
and  I  never  make  any  statement  which  I  am  not  pre- 
pared to  defend,  and  I  must  say  that  I  do  not  understand 
how  Dr.  Samways  could  have  brought  hlraaelf  to  write  a 
private  letter  to  Professor  "S'aquez  oa  a  public  matter 
about  me  or  any  one  else,  and  in  any  case  he  ontjht  to 
have  given  the  text  of  the  letter  to  which  M.  Yaqutz 
replied.)  New  what  does  Professor  Vagurz  say,  in  English  ? 
"  Moreover,  I  have  Eent  Dr  Barr  a  year  or  two  ago  the 


work  done  by  my  pupil,  Dr.  Qalserne,  and  of  which  I 
send  you  an  example.  Dr.  Barr  knows  thertJore  my 
researches  ;  he  has  ntkncwledged  the  receipt  of  my  work," 
Where  is  the  evidence  of  qulbblicg  here  ?  Unfortunately 
I  have  at  present  no  means  of  accurately  fixing  the  date 
when  M.  Vaqufz  sent  me  his  paper ;  he  sajs  a  year  or  two 
ago,  but  I  think  it  must  be  more,  but  at  any  rale  it  was  a 
long  time  after  I  published  my  lecture  in  the  Bbitish 
Medical  Journal,  March  19lh.  1904.  As  soon  as  I 
learned  that  MM.  Vaquez  and  Qalserne  and  others  bad 
introduced  sterile  air  into  the  pltura  before  me  I  took  the 
earliest  possible  opportunity  of  bringing  the  facts,  so  far 
as  I  knew  them,  btfore  the  medical  profession,  and  I  did 
so  at  the  Annual  Meeting  ol  the  British  Medical  Assccla- 
ton  inl904,and  rayremarks  were  published  in  the  British 
Medical  Jourhai,  of  October  15th,  1904.  I  think  It  must 
have  been  some  time  after  this  that  M.  "Vaquez  sent  me 
his  paper  with  "  Hommage  de  I'autfur."  Any  communi- 
cations that  have  taken  place  between  Proftssor  Vaqatz 
and  mjself  have  been  of  the  most  friendly  description, 
and  it  is  only  six  weeks  ago  that,  at  hia  reauest,  I  con- 
sented to  become  one  0!  the  eoilabjrators  of  his  new 
review  entitled  Archivei  dea  Maladies  du,  Cceur,  des  Vais- 
seauv,  et  du  Sanff,SMi  my  name  appears  In  the  fiiat  number 
published  last  month.  I  am  now  put  to  the  trouble  ol 
writing  to  M.  Vaquez  to  correct  any  false  Imprefsion 
wMch  Dr.  Samways  may  have  created. 

I  shall  not  tronb'.e  your  readers  with  any  further 
remarks  on  Dr.  Samsvsys's  leLter  as  it  is  beneatb  contempt. 
— I  am,  etc., 

Liverpool,  Feb.  6th.  JameS  BabR. 

THE  TEACHING  OF  LEGAL  MEDICINE. 

Sir, — I  am  glad  to  note  that  in  year  issue  ot  to-day's 
date  Dr.  Highet  writes  expressing  sympathy  for  my  p!ca 
for  the  improvement  In  the  teaching  of  legal  medicine, 
etc.  But  I  must  distinctly  join  issue  with  him  on  hia 
suggestions,  at  least  so  far  as  they  affect  the  sufaject 
I  refer  to — namely,  legal  medicine  pure  and  simple. 
I  may  say  that  I  have  nothing  but  praise  for  hia  sugges- 
tions, so  long  as  he  confines  them  to  public  health.  He 
makes  a  point  of  my  admission  that  public  health  and 
legal  medicine  may  both  be  classed  as  State  Medicine. 
Quite  so;  but  my  point  was  that  there  wa3  nothing  in 
common  between  the  two  subjects,  except  that  they 
could  be  so  classified.  What  is  meant  by  saying  that  a 
certain  medical  science  is  included  in  the  category  of  Stale 
Medicine?  Nothing  more  than  that  euch  a  science  oives 
its  existence  largely,  and  its  encouragement  and  material 
almost  entirely,  to  State  enactments  and  regulations. 
Now  legal  medicine  is  an  old  science,  as  cur  criminal 
system  is  old,  but  public  health  or  pieventlve  medicine 
is  of  comparatively  quite  recent  origin.  Now  whereas  the 
State  has  largely  stimulated  the  study  of  public  health, 
and  has  provided  a  nurober  of  Iccrative  posts  fcr  those 
who  have  devoted  their  attention  to  the  study  of  this 
subject,  it  ba,3  done  nothing  whatever  for  the  medical 
jurist. 

Dr.  Elghet  questions  my  statement  that  "there  is 
woik  here  for  medical  cffisials  to  devote  their  whole  time 
to  the  medico-legal  work  in  their  areas,"  unless  such  areas 
are  very  largo.  I  must  adhere  to  my  statement,  end  am 
prepared,  if  necessary,  to  give  In  some  detail  the  v/ork 
they  could  peiform  in  the  interest  c£  public  justice  and 
the  advancement  of  science.  On  the  other  hand,  I  con- 
tend that  medical  officers  cf  health  have  got  their  hands 
fell  in  discharging  their  own  proper  duties,  without  taking 
part  in  another  totally  distinct  branch  of  medical  science. 
Sorely  the  latest  enactment  dealing  with  the  inspection  of 
Bchool  children  must  increase  their  already  long  list  of 
duties,  and  provide  for  a  number  of  good  appolntmenis  for 
medical  men  working  under  them  In  a  distinct  subdivision 
of  preventive  medicine.  May  the  science  of  public  health 
prosper  for  the  common  good,  and  may  those  who  work  in 
that  department  receive  every  recognition  and  honour. 
But  surely  legal  medicine,  a  proper  knowlcdj,'e  cf  which 
is  absolutely  necessary  f  jr  the  successful  admln'stratlcn 
of  our  criminal  law,  might  get  a  little  more  consideration 
on  the  part  of  the  State,  and  those  who  desire  to  make  a 
special  study  of  the  subject  could  be  very  well  encouraged 
and  honoured. 

My  motive  in  delivering  my  address  was  to  endeavour  to 
initiate  a  movement  in  the  direction  of  advancing  the  study 
of  the  subject,  and  pointing  out  the  negHgecceof  the  State 
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In  doing  its  duty  In  the  matter.  My  snggestlons  may  cot 
be  perfect,  but  I  think  they  could  very  well  form  the  basis 
on  which  the  State  could  place  the  science  on  a  higher 
level,  and  raise  the  status  oS  the  msdlcal  jarist. — I  am, 

J.  J.  BtrisT. 


Cardiff,  Jan.  ISth. 


THE  HAMPSTEAD  GENERAL  HOSPITAL. 
Sib— The  enclosed  letter  is  bting  sent,  jciih  tht  full 
approval  of  the  Bampstead  Dividon  to  intending  applicants 
for  vacant  posts  on  the  staff  of  the  Hampstead  General 
Hospital. 

As  the  matter  Is  an  nrgent  one,  I  should  be  much 
obliged  If  you  could  find  space  for  it  In  this  week's  issue 
of  the  JoUBNAi-,— I  am,  etc., 

Reginald  A.  Yeld,  M.D., 

Honorary  Secretary.  Hampstead  'Division, 
February  12tb.  British  Medical  Association. 

Dear  Sir, 
In  reply  to  your  inqnlry  respecting  the  Warning  Notice  in 
the  British  Medical  Journal,  I  wish  to  inform  you  that  the 
local  profession  is  opposed  to  any  medical  man  applying  for  an 
olfioe  en  the  staff  of  the  Hampetead  General  Hospital  as  long 
as  the  Council  adheres  to  its  Intention  of  excluding  for  the 
future  looa'.  practitioners  from  the  staff. 

Yon  will  probably  be  aware  that  the  matter  has  been  under 
the  consideration  of  the  Hampstead  Division  of  the  British 
Medical  Association  for  a  considerable  time,  and  that  the 
Division,  in  order  to  strengthen  Its  hands,  applied  to  the 
whole  of  the  local  profession  for  co-opara'ion  and  advice  on 
several  occasions.  The  consideration  that  all  branches  of  the 
profession  In  our  neighbourhood  should  be  heard  Induced  the 
Committee  to  co-opt  members  from  outside  for  this  purpose. 

On  May  5th,  1906,  a  meeting  of  the  Division,  to  which  the 
whole  of  the  local  profession  was  invited,  instructed  the 
Committee  to  take  all  steps  deemed  advisable  to  bring  the 
hospital  authorities  into  llu^  with  the  views  of  the  profession, 
and  this  has  remained  a  continued  Instruction  at  each  of  the 
meetings  of  the  Division  held  since  that  date. 

Utilizing  this  power  to  Bot  for  the  best  interests  of  the  pro- 
fession in  the  district,  and  after  having  obtained  the  opinions 
of  each  Individual,  the  Committee  on  December  17th,  1907, 
passed  the  following  resolution  : 

That  the  local  profession  has  expressed  an  emphatic  opinion  that 
uo  medical  man  ought  to  accept  any  appointment  on  the  staff  of 
the  Hampstead  Hospital  so  long  as  it  is  Intended  for  the  future 
to  exclude  local  practitioners  therefrom. 

I  am  instructed  to  point  out  that  the  hospital  was  originally 
founded  by  a  general  practitioner  as  a  cottage  hospital,  and 
that  the  local  profession  justly  resent  its  being  entirely 
diverted  from  its  original  purpose. 

I  trust  that  we  may  receive  your  support  In  carrying  to  a 
successful  Issue  the  struggle  of  the  medical  profession  against 
the  lay  authorities  of  a  suburban  hospital. 
X  am,  dear  Sir, 

Yours  very  truly, 

Reginald  A.  Yeld,  M.D., 
Honorary  Secretary  Hampstead  Division,  B.M.A. 
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WORKMEN'S  COMPENSATION  CASES. 
A  Medical  Asses.sob. 
An  interesting  compensation  case  came  before  the  Recorder  of 
Dublin  last  week,  when  he  availed  himself  of  the  advice  of  Sir 
Christopher  Nixon,  M.D.,  who  sat  on  the  bench.  The  Recorder 
had  in  June,  1S06,  ordered  that  the  plaintilT  should  be  awarded 
half  his  wages.  The  case  now  came  on  for  review  of  that 
decision.  Two  medical  men  were  examined  to  show  that  the 
a;-ray  photographs  gave  no  Indication  of  an  injury  to  the 
femur,  and  acting  upon  the  advice  of  Sir  Christopher  Nixon, 
whose  valuable  assistance  he  publicly  acknowledged,  the 
Recorder  now  ordered  that  the  payment  of  half  wages  should 
cease  as  from  January  Ist,  1908.  The  example  here  set  might 
be  followed  with  much  advantage  in  other  cases, when  medical 
evidence  is  often  so  contradictory  that  the  bewildered  judge 
and  jury  find  It  difficult  to  come  to  a  satisfactory  conclusion. 
The  greatest  injustice  to  plaintiff  and  defendant  is  too  often 
done  under  present  conditions. 


CORONERS'  INQUESTS. 
Irish  Member  asks  :  Is  It  legal  for  one  doctor  to  perform  a 
post')norttnn  examination  at  a  coroner's  request,  or  must  a 
second  be  requinltloned  ?  Can  a  coroner  who  happens  to  be 
a  medical  man  act  in  a  dual  capacity,  and  assist  at  a  poU- 
mortem  examination  in  a  case  where  he  is  himself  holding 
an  inquest  and  sitting  as  coroner  P 

*^^*  It  is  quite  legal  for  one  doctor  tQ-make  a  post-mortem 
examination  on  a  coroner's  order.  A  coroner  who  la  a  medical 
man  ehoald  act  as  coroner  only,  and  not  in  a  daal  capacity. 


PKAOTICE  OF  DENTISTRY  BY  UNREGISTERED 

PERSONS. 

At  a  meeting  recently  hpld  at  Torquay  of  all  the  registered 

dental  practitioners     "  Torquay  and  Paignton  the  following 

resolution  was  passet 

That  in  view  of  the  rapidly  increasing  number  of  unregistered 
persons  practising  doutistry  and  evading  the  Dentists  4ct  of  1878, 
we  appeal  to  all  registered  dental  surgeons  throughout  the 
countr.v  to  use  their  utmost  endeavour  by  local  combinaiion  to 
assist  the  authorities  in  taking  steps  to  amend  the  Act,  and  when- 
ever possible  to  bring  forward  cases  to  enable  them  to  talie 
action. 

A  memorial  to  the  General  Medical  Connoil  was  also  signed 
by  registered  dental  surgeons  in  practice  in  Torquay  and 
Paignton  drawing  the  attention  of  the  Council  to  the  urgent 
need  for  some  action  to  be  taken  to  check  the  increasing  evil  of 
unregistered  persons  practising  dentistry  and  evading  the 
Dentists  Act  of  1878  and  stating  that  during  the  past  two  years 
ten  or  more  unregistered  persons  had  started  practice  in  these 
towns  and  the  vicinity. 


A  CORONER  ON  MEDICAL  FEES. 
The  Manchester  Evening  Chronicle  reports  that  on  January 
31st,  Mr.  S.  Brlghouse,  the  South-West  Lancashire  Coroner, 
took  opportunity  at  a  St.  Helens  inquest  to  say  he  had  re- 
ceived a  letter  from  the  Clerk  to  the  County  Council,  stating 
that  in  future  medical  men  must  receive  only  one  guinea 
for  attending  Inquests,  Instead  of  one  guinea  a  day,  as  pre- 
viously. Mr.  Brlghouse  pointed  out  that  some  inquests 
lasted  several  days,  and  that  for  several  days'  attendance  the 
doctor  was  to  have  the  magnificant  sum  of  one  guinea.  He 
declared  that  if  that  was  the  way  the  medical  profession  was 
to  be  treated,  he  would  not  think  of  bringing  up  a  son  of 
his  to  it,  and  he  hoped  the  profession  would  take  steps  to 
ensure  that  they  would  be  properly  remunerated. 

*ft*  As'  the  law  at  present  stands,  one  guinea  for  eaob 
Inquest  Is  all  that  the  medical  witness  Is  entitled  to,  when  no 
autopsy  is  made. 


MthkoMljkBl. 


The  advice  given  in  this'  column  for  the  assistance  of  members 
is  based  on  medico-ethical  principles  generally  recognized  bj) 
the  profession,  but  must  not  be  taken  as  representing  direct 
findings  of  the  Central  Ethical  Committee. 


A  QUESTION  OF  RIGHT. 
R.  H.— Our  answer  (British  Medical  Jotiknal,  February  lat, 
page  298)  was  based  upon  the  medlco-ethlcal  aspect  of  the 
case  as  disclosed  to  us.  Our  correspondent  now  hints  that 
there  are  other  matters  involved,  but  with  these  we  can  have 
nothing  to  do,  although  our  advice  still  seems  sound — 
tamely,  that  he  should  apply  courteously  to  his  successor  in 
the  case  for  any  information  he  may  wish  to  have. 


RECOVERY  OF  FEES  FOR  SERVICES  TO  THE  PATIENTS 
OF  ANOTHER  PRACTITIONER. 

S.  writes  that  he  saw  a  case  in  consultation  with  B,  and  also 
treated  two  of  his  patients  for  accidents,  and  for  the  fees 
due  has  sent  In  a  bill  to  B.,  of  which  no  notice  was  taken. 
He  has  since  sent  in  another  as  ''account  rendered,"  and 
has  received  a  note  in  reply  :  "  Dear  S  — I  wish  you  would 
not  ask  me  to  collect  your  accnunts— I  get  quite  enough  of 
my  own."  He  wishes  to  know  what  he  ought  to  have  done, 
as  he  believes  he  Is  precluded  by  etiquette  from  applying 
direct  to  B.'s  patients  ? 

*»*  B.  was  bound  to  do  his  bast  to  get  the  fee  due  to  S.  for 
the  consultation,  and  If  it  had  not  previously  been  paid  he 
should  include  It  with  his  account  and  send  the  money  when 
received  to  S.  With  regard  to  the  cases  in  which  S.  con- 
siders he  acted  as  a  substitute  for  B,,  be  should  have  sent  B. 
a  note  of  what  he  had  done,  and  leave  it  to  B.  to  recover  the 
fees  and  to  pay  him.  Many  practitioners  would  not  pay  or 
expect  to  be  paid  under  such  circumstances,  regarding  their 
services  as  friendly  help  which  practitioners  may  render  to 
each  other,  but  a  delicate-minded  man  would  not  accept 
such  help  without  payment  unless  he  knew  that  he  should 
have  an  opportunity  of  rendering  Its  equivalent.  S.  should 
not  have  sent  in  a  bill  to  B,,  as  this  action  could  not  have  a 
friendly  appearanoe.'and  as  in  point  of  law  he  has  no  olaim 
against  his  colleague  for  services  rendered  to  his  colleague's 
patients,  ha  would  not  be  juetlfied  In  sending  a  formal 
account  to  him. 
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Thk  death  ol  Dr.  Gallon  on  Febrnary  7th  at  hia  residence, 
Upper  Xorsvood,  Surrey,  came  as  a  great  shock  to  his 
many  and  devoted  friends.  In  the  antnmn  of  last  year  he 
had  been  prevented  by  Illness  from  at -ending  the  meetings 
ol  the  Central  Council  of  the  Association,  but  was  suffi- 
ciently recovered  to  be  present  at  the  meeting  of  the 
Journal  and  Finance  Committee  on  January  22nd,  and 
spoke  thereat,  and  also  drove  to  the  Quarterly  Meeting  of 
the  Council  on  January  29th,  when  the  Chairman  warmly 
welcomed  him  on  his  reappearance  In  the  Council 
Chamber.  Two  days  later,  Edas!  acute  bronchitis  de- 
veloped, and  after  a 
week's  illness  Dr. 
Galton  passed  away, 
'm  hie  68th  year. 

John  Henry  Galton 
was  the  son  of 
Edmund  H.  Galton, 
a  much  respected 
medical  practitioner 
of  Biixton,  and  the 
younger  brother  ol 
the  late  Mr.  Edmund 
Hooper  Galton, 
F.E.C.8.,  who  also 
practised  in  Brixton. 
He  was  bom  In  June, 
1840,  and  was  edu- 
cated at  Chatham 
House  School,  Eams- 
3at3,  where  he  be- 
came head  of  the 
school.  Thence  he 
«ntered  Guy's  Hos- 
pital, at  the  age  of 
iL4i,  and  was  soon 
recognised  as  one  of 
the  leaders  of  hJs 
year.  He  graduated 
as  M,B.Lond.  in  1861; 
one  of  the  years 
when  Guy's  men  ob- 
tained nearly  all  the 
honours  —  no  fewer 
than  4  out  of  5  men- 
tions in  physiology 
and  comparative 
anatomy,  all  3  In  sur- 
gery, 4  out  of  7  in 
medicine,  and  4  out 
of  5  in  midwifery,  all 
the  3  exhibitions  and 
4  ol  the  elx  medals 
Calling  to  their  share. 
One  of  the  medala, 
that  for  midwifery, 
was  gained  by  Gal- 
ton. In  that  same  year  he  also  .became  ME.O.S.EDg.,  and 
L.S.A.;  and  In  1862  he  took  the  M.D.  degree.  Before 
leaving  Guy's  he  held  the  post  ol  House-Surgeon. 

After  filling  the  appointment  of  Medical  Officer  to  the 
Carey  Street  Dispensary,  London,  he  went  as  Surgeon,  one 
voyage.  In  the  Hudson  Bay  Compwy's  steamer  Prince 
Arthur,  and  then  spent  five  years  In  practice  at  Fooohow, 
China,  where  his  aptitude  for  surgery  was  soon  manifested, 
and  he  operated  on  several  cases  of  elephantiasis  of  the 
scrotum.  He  was  Surgeon  to  the  Native  Hospital, 
H.B.M.  Consulate,  the  Gaol,  and  H.T.M.  Customs.  He  also 
edited  the  local  newspaper  at  Foochow.  In  1870  he 
returned  to  England,  married,  and  entered  Into  partner- 
ship with  his  friend.  Mr.  J.  Sidney  Tamer  of  Norwood, 
and  soon  built  up  one  of  the  leadlog  practices  of  the  neigh- 
bourhood, from  which  he  only  retired  on  December  31&t 
last. 

He  became  a  Fellow  of  the  Obstetrical  Society,  and 
Surgeon  to  the  Anerley  Dispensary  and  Lying-in  Charity, 


Cottage  Hospital,  opened  In  18B2,  of  which  he  was  one  of 
the  original  stait.  Upon  hia  retirement  two  years  ago  be 
was  appointed  Consulting  Burgeon. 

Not  content,  however,  with  these  purely  professional 
posts,  he  worked  for  the  British  Medical  AsEoclation, 
Epsom  College,  and  the  Surrey  Medical  Benevolent 
Society.  He  first  became  actively  connected  with  the 
work  of  the  Association  by  aecf  pting  the  office  of  Hono- 
rary Secretary  of  the  East  Surrey  District  of  the  South- 
Eastern  Branch ;  in  due  time  he  became  President  of  that 
Branch,  and  had  been  one  of  Its  representatives  on  the 
Central  ConacU  since  1887.  In  the  year  when  he  was 
President  of  the  Branch  Us  annual  meeting  was  held  at 
the  Crystal  Palace,  and  many  ol  his  old  friends  still 
remember  with  ptide  and  pleasure  how  gracefully  he 
presided  over  the  assembly,  with  the  Archbishop  of 
Canterbury  for  principal  gueat,  and  entertained 
the   company  with  the   menus    which    he    had  wittily 

translated  Into 
Latin.  Probably  the 
best-known  piece  of 
work  G^ton  e£fected 
was  his  advocacy  at 
the  Nottingham  An- 
nual Meeting,  in 
1892,  of  the  admis- 
sion of  women  to 
the  membership  of 
the  Association.  He 
proposed  In  an  elo- 
quent speech  that 
the  words  "  No  female 
shall  be  eligible  for 
election  as  a  member 
oS  the  Association " 
should  be  expunged 
from  the  articles  ol 
association ;  the  pro- 
posal was  seconded 
by  Mrs.  Garrett  An- 
derson, and  carried 
with  only  about  ten 
dissentients  in  a 
meeting  ol  probably 
300  members.  One 
of  the  most  efficient 
causes  of  this  grati- 
fying result  was 
doubtless  the  con- 
ciliatory and  con- 
vincing character  o! 
Dr.  Galtou'a  speech 
and  his  raanly  de- 
testation of  any- 
thing i;avourlng  of 
injustice.  He  was 
throughout  his 
twenty  years'  service 
on  the  Council  one 
ol  its  most  respected 
and  popular  mem- 
bers, and  at  the 
time  oi  his  death 
was  a  member  of 
Finance,  and  Premises 


John  Henby  Galton,  M.D.Lond. 


the   Arrangement,  Journal   and 
Committees. 

Dr.  Galton  began  to  work  In  the  interests  ol  Epsom 
College  twenty- two  years  ago,  and  for  the  whole  of  the 
intervening  period  he  has  been  a  warm  supporter  of  the 
Institution,  being  most  regular  In  his  attendance  at 
meetings  until  falling  health  compelled  him  to  absent 
himself.  As  chairman  of  the  Finance  and  Works  Com- 
mittees lor  a  short  time  he  rendered  valuable  services, 
and  during  his  term  of  office  on  the  latter  committee  he 
superintended  the  important  work  of  the  rearrangement 
of  the  drainage  system  at  the  college,  upon  which  a  sum 
of  £8,000  was  spent,  taking  the  keenest  personal  interest 
In  all  details  throughout  a  most  Inclement  season,  and  In 
spite  ol  physical  suffering.  With  uctlrlng  Industry  and 
energy  he  collected  a  sufficient  sum  of  money  to  erect  a 
reading  room  for  the  students,  and  called  It  the 
"  Holman  Art  and  Reading  Room,"  ef  ter  his  old  friend, 
Sir  Constantine  Holman,  then  tteasurer  of  the  college. 


and  was  much  Interested  in  the  starting  of  the  Norwood  1  He  was  elected  a  vice-president  ol  the  college  in  1902.    It 
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Is  difficult,  even  (or  one  intimately  aascciated  with  D.-. 
Galton,  to  appreciate  all  that  he  did  for  Epsom  College, 
and  many  couneeted  therewith  will  ieel  that  they  have 
loBt  a  loyal  friend.  ,     ,  ,  r„  t 

For  many  years,  too,  Dr.  Galton  had  been  Treasurer  of 
the  Surrey  Medical  Benevolent  Society;  watching  over 
Us  finances  and  administering  its  {nnos  in  a  manner  f^at 
commanded  the  entire  confidence  of  the  members.  His 
contributions  to  medical  literature  were  few;  a  ease  of 
Caesarean  seotion  and  another  of  cvaiiotomy  appeared  in 

the  iatic«f.  , 

Dl:    Galton    was,    in   the   best  sense  of    the  word,  a 
gentleman,  ever  kind  and  courteous  to  all,  and  he  was 
estr^^mely    happy    when    he   could   bring    his    medical 
brethren   socially  together,  or  found    them    Eupporting 
him  in  any  of  his  public  activities.    His  handsome  head, 
fine  presence,  and  rich  voice  formed  an  excellent  back- 
ground to  his  oratorical  powers,  which  were  Jar  above  the 
average,  so  that   he 
was   always  able  to 
seaure  the  attention 
of  his  audience.    He 
was     an    ex3ellent 
Latin    scholar,    and, 
being   blessed    with 
a  vtry  retentive 
memory,     had     the 
faculty  of  producing 
an  apposite  quotation 
either  from  the  an- 
cient elaggics  or  from 
the     works     of    the 
pott  he  bast  loved  to 
study,  R.  B.  Brown- 
ing.   He  waa  truly  a 
delightful  companion 
and  a  most  sincere 
and  lovable  friend. 

For  some  years  he 
had     suffered    from 
rheumatic     arthritis 
of  one  hip  joint,  for 
which  from  time  to 
time  he  sought  relief 
a  t     Aix  -  les  -  Bains. 
Daring  the  past  two 
years,   too,    signs   of 
circulatory    obstruc- 
tion    gradually    de- 
veloped ;     he    broke 
down    in   June    last 
after    a    course    of 
baths  at    Aix.      He 
Improved  to  a    cer- 
tain extent  with  rest, 
but   ntvcr  qaite  re- 
covered. When  bron- 
chitis developed,  he 
had    not,   with    his 
fa-.Ung     heart     and 
kidnejs,  strength  to 
withstand  it,  and,  in 
spite  of    the   loving 

rm'lly'and  frSfthe  end  came  all  too  scon.    He  has 

^'^'^^iLrraUoorplS^on  February  11th,  at  12  30  p.m 
at  Shirley"  near  Cro,dcn-a  sweetly  pretty  ^nd  peaceful 
PDo^  where  some  years  ago  he  expressed  a  wish  to  be 
buried  though  othe?  members  of  his  family  are  interred 
at  NorWood'^  At  the  ceremony,  which  was  largely  attended 
hv  old  n-itlents  and  friends,  his  former  partners,  and 
many  other  doctors  from  the  neighbourhood  the  Council 
w«r  re nrTs'-nled  by  Mr.  Edmund  Owen,  Chairman,  ana 
rmoneoihewfrom  a  distance  were  Mr.  E.  Keynolds  Bay 
Zd  Mr  Frederic  Durham  from  London,  Dr.  John  Rana 
?r->m  SnrbTwn  and  Dr.  H.  R,  Mansell  from  Hastings. 
WrTaths  and  flowers  were  beautiful  and  In  large  numbers. 


became  Deoutj-SuTgeon-Gcneral,  March  £8th,188l,  reliring 
from  the  service  in  1886.  During  the  lQdl»|^^ntlny  Ic; 
1857  he  served  in  Beng_al^  and  Ouih/,r6^*gjj^  dnr'fnt'^f,. 
advance  on  and  occupation  of  Allahab  jg  r^r-  »epai£/-ea8e 
the  rebels  from  the  Oudh  bank  of  t.'s  <fnffi3  bp 
Gawnpore,  and  in  the  defence  of  Caw.  pore ;  Vit 
received  the  Indiah'Mutlny  medal. 


Cr,-r.BT.Tl      OlTNEBAI.     WiLLIAM      HeHBY      KeAM,      M.D., 

reSTdlanTrmy,  dVed  In  London  on  yebr««y  6^- 
TaUs'siBt  j.ar.  He  was  appomted  fsfls'^^^^S^rge"^' 
Madras     Medical    Department,    May    14  ,h,     1853,    am 


WILLIAM  ALLINGHAM,  F.R.C.S., 

LATE  SEKIOE  SCEGEOS,   ST.   MASK'S  HOSPITAL  TOE  FISTULA. 

Wk  rcret  to  announce  the  death  o!  Mr.  William 
AUiuchatn.  sometime  Senior  Surgeon  to  St.  Mark  s  Hos- 
pital for  Fistula,  and  Sargeon  to  the  Great  Northern 
Hospital  who  has  died  within  two  months  of  the  com- 
pletion of  his  73th  year.  He  waa  originally  intenaed  (os 
the  profeeeion  of  architecture,  and  was  educated  at 
University    College,  London,  where   he    gained    several 

prizes.  While  prac- 
tising as  an  architect 
he  exhibited  at  the 
Royal  Academy  and 
also  submitted  a  de- 
sign lor  the  Great 
Exhibition  of  1851-, 
for  which  he  ob- 
tained an  honourable 
mention. 

Bat  he  always  felt 
hlmsell    strongly 
drawn  to  the  medica> 
profession,    and     ia 
1851  he  determined 
to  follow  his  Inclina- 
tion.    He  therefore 
abandoned  architec- 
ture and  entered  as 
a     student     at     St. 
Thomas's     Hospital, 
where  he  had  a  bril- 
liant career,  gaining 
the  Descriptive 
Anatomy  PcSza,  the 
Anatomy    Prize    In 
laSH,  and  the  Medi- 
cine   Prize,    the 
Clinical       Medicine 
President's      Prize, 
and      the      Clinical 
Medicine  Treasurer's 
Prize  in  18B5, besides 
holding  the  posts  ot 
surgical     tutor,    der 
moustrator    c!    ana- 
tomy   and    surgical 
registrar.      He    was 
admitted    to    the 
Membership  of   the 
Bojal      CoUoge     of 
Surgeons  of  England 
in  1855,  and  became 
a  ?ellow  of  the  Col- 
lege by  examination. 
In''l857. 
Soon  after  beccmlng  a  qualified  member  ot  the  pro- 
fession, in  1855,  AlliDgham  volunteered  for  active  service 
In  the  Crimea.    He  was  present  at  the  siege  of  feebastopoi 
and  obtained  a  laise  surgical  experience  In  the  no8p|tai8 
at  Scutari.    During  part  of  his  service  he  was  aUached  to 
the  French  army,  which  was  very  badly  provided  wiin 
surgeons.    On  the  declaration  of  peace  he  returnea  lo 
England  and  commenced  practice  in  Finsbury  Square. 

In  1863  Allingham  commenced  to  make  a  special  stuay 
of  diseases  of  the  rectum,  and  in  1875  he  published  his  dock 
on  DUemes  of  the  Rectum,  which  gained  for  him  recogni- 
tion as  an  authority  on  the  subject.  It  was  translated 
Into  several  foreign  languages  and  passed  througnsii 
editions.  In  1901  It  was  re-edited  and  brought  uP  ^  ^"^T 
by  his  son,  Herbert.  William  Allingham,  the  by™J 
young  surgeon  who  died  a  few  years  ago  in  the  luuneBa 
of  his  activity.  ,      ,         ...     rc^-n/,11 

In  1834  Allingham  was  e'eot<>d  a  Member  of  the Conncll 
of  tbe  Rojal  College  of  Surgeons.  In  ^^<^^^*'7„\*°^ 
appoln'mcLU    already   mentioned,    he  had    also    been 
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.  CoaauItlDg  Surgeon  to  the  Farrlngdon  General  Dispensary 
\  and  to  ijai  SarglcRl  Aid  Society,  which  he  and  a  Jew 
(Meni^o  '>  Uvea  founded  in  1862.    Ue  retired  from 

Vlllnghap.  C9  a  man  of  the  most  kindly  and  generous 
ORI6I1-  jltion,  r^J.d  his  charm  oJ  manner  was  recognized  by 
il^feith  whDtii  he  came  in  contact.  He  was  twice  married, 
first,  fu  1861,  to  Miss  Christiana  Cooke,  by  whom  he  had 
four  sons  and  two  daughters  ;  one  of  his  daughters 
married  Mr.  Chevalller  Tdjlor,  the  artist;  the  other 
became  the  wife  o!  Mr.  Claud  Woakes,  In  1894 
AlUngham  married  a  second  time  ;  his  wile  predeceased 
him  last  yeir,  Failiog  health  for  many  yeats  prevented 
his  wintering  in  London.  Alter  hla  retirement  he  lived 
first  at  St.  Leonards,  and  lately  at  Worthing. 


Dr.  Robert  W.  Tavlos,  of  New  Yoik,  an  Rcknowleilged 
authority  on  venereal  diseases,  died  suddenly  of  heart 
disease  complicating  nephritis,  from  which  he  had 
suffered  for  several  years.  He  was  born  In  London  In 
1842,  but  went  to  the  United  States  at  an  early  age.  He 
studied  medicine  at  the  New  York  College  of  Physicians 
and  Surgeons,  taking  his  degree  In  1868.  He  was  at  one 
time  Professor  of  Dermatology  at  the  Women's  Medical 
College,  New  York,  and  in  the  University  of  Yeimont. 
He  was  Consulting  Surgeon  In  the  department  of  Genito- 
urinary Diseases  to  the  City  and  Bellevue  Hospitals.  He 
wa3  the  author  of  A.  Practical  Treatise  on  Sexual  Diseases  of 
the  yfale  and  Female,  a  third  edition  of  which  appeared 
in  1905. 


UNIVERSITIES  AND  COLLEGES. 


tJNTTERSITY  OF  CAMBRIDGE. 
Dr.  Humphry  has  been  co-opted  a  member  of  the  Degree 
Committee  of  the  Special  Board  for  Medicine.  J.  S.  Gardiner, 
il  A.,  o(  Galas  College,  hag  been  reappointed  Demonstrator  in 
Animal  Morphology  for  five  years.  The  examinations  for  the 
Third  M.B.,  Part  II,  will  begin  on  Tuesday,  April  23th. 

The  following  have  been  appainted electors  to  professorships : 
—Anatomy.  Dr.  D.  MacAlister.  Medicine  (Downing) :  SIrT. 
LatderBrantOD.  Physiology  :  Dr.  Gaakell.  Surgery :  Mr.  H.  H. 
Glutton.     Pathology  :  Dr.  Hcraphry. 

Mr.  Raymond  Johnson,  M.B.,  B.S.,  F.R.C.S.,  has  been 
appointed  an  Esaminer  In  Surgery  in  place  of  Mr.  Bariiag, 
who  is  unable  to  examine. 

Examinations  for  Medical  and  Surgical  Degbbes, 
Faster  Tebm,  1908. 
Third  Examination. 
Snbj?ct  to  alteration  in  details,  of  which  due  notice  will  be 
given,  Part  II— ;i)  Surgery,  (2)  Midwifery,  (3)  Medicine- will 
be  htid  on  Tuesday,  April  28th;  Wednesday,  April  29th  ;  and 
Thr.rsday,  April  30th.  Tee  oral  and  practical  and  clinical 
examinations  will  be  he'd  on  Friday,  May  1st  ;  Saturday, 
May  2Qd  ;  Monday,  May  ^'h  ;  Tuesday,  May  5th  ;  Wednesday, 
May  6;h  ;  and  Thursday,  Msy  7eh  M  C.  Examination  :-The 
written  part  ol  this  examination  will  be  held  on  Thursday, 
April  30th ;  the  practical,  clinical,  and  oral  jarta  en 
Friday,  May  Ist,  and  Saturday,  May  2nd.  The  names 
of  candidates  for  these  examinations  should  be  sent  to  the 
Reglstrary  on  or  before  Tuesday,  April  14th.  The  certificates 
of  candidates,  accompanied  by  their  postal  addresses,  must  be 
sent  to  the  Reglatrary  on  or  before  TCursday,  April  23rd. 
Information  as  to  fee?,  eic,  may  be  obtained  on  application 
to  the  Registrary. 


DNIVERSirY  OF   LONDON. 
Meeting  opIthe^Senate. 
A  MEETING  of  the  Senate  was  held  on  January  22nd. 

Recognition  of  Teachers. 

The  following  were  recognized  as  teachers  of  the  Unlverelty 
In  the  subjects  at  the  medlcai  schools  indicated  : 

St.  Bartholomew's  Hcpital  :  Dr.  Christopher  Addison 
(Anatomy)  Mr.  Charlos  Ernest  We'S  (Aural  Surgery),  Mr. 
Herbert  Williamson  (Midwifery  and  Diseases  of  Women). 

Charlig  Cross  HcEpitol :  Mr  Alexander  Mecphail  (Anatomy). 
,  St.  Mary's  Hospital :  Dr.  William  Henry  Willcox  (Clinical 
Medicine) 

St  George's  HospHal :  Dr.  William  Stephen  Fos  (Derma- 
tology), Mr.  Charles  Milton  Fagen  (Hjglene),  Mr.  Thomas 
Seymour  Tukf  (Mental  Diseases). 

Mr.  James  Handotok  Brlnkworth  was  granted  probationary 
recognition  as  a  Teacher  of  Physics  at  St.  Thomas's  Hospital 
Medical  Ssbool. 


Teachers  of  the  Preliminary  and  I niermidiary  Medical 
Subjects. 

The  Senate  considered  the  question  of  the  continuance  of 
the  provisional  recognition  hitherto  accorded  to  teachers  of 
the  preliminary  and  intermediate  medical  subjects.  In  view 
of  the  abandonment  of  the  scheme  for  the  establishment  of  an 
Institute  of  Medical  Sciences,  It  was  resolved  that  teachers  of 
preliminary  and  intermediate  medical  eubjeots  hitherto  pro- 
visionally recognized  be  accorded  recognition  without  such 
condition. 

Intercollegiate  Courses. 

It  was  resolved  that  Intercollegiate  courses  for  the  session 
1908-9  be  arranged  to  fall  between  the  dates  October  3th  and 
December  18th,  January  14th  and  March  31st,  and  April  29ih 
and  June  26th,  iu  all  caies  inclusive. 

Amendment  of  Regulations, 
It  was  reeolved  that  the  regulations  for  the  D.3c.  degree  for 
Internal  and  external  students  be  am  ceded  by  the  addition  of 
the  following  at  the  end  of  the  iirst  complete  sentence  in  the 
first  complete  paragraph  on  page  202  of  the  Red  Book  and 
page  275  of  the  Blui;  Book,  Septembar,  1907  : 

And  the  candidate  may  be  required  by  the  examiners  to 
submit  within  a  given  period  a  reasoned  report  on  a 
subject  prescribed  by  them. 

The  regulations  for  the  degree  of  M.D.  In  pathologyjwere  also 
directed  to  be  similarly  amended. 

Gilchrist  St^identship  for  Women. 
The  Seriate  will  proceed  shortly  to  the  appointment  to  the 
Gilchrist  Studentship  for  Women  of  the  value  of  £1C0,  tenable 
for  one  year,  by  a  graduate  of  the  University  who  is  prepared 
to  take  a  course  of  study  in  en  approved  institution  In  prepara- 
tion for  some  profession.  Further  particulars  can  be  obtained 
on  application  to  the  Principal,  bv  whom  applications  must  be 
received  not  later  than  Februai  j  28th. 

King's  College. 
In  the  annual  report  of  the  Council  of  King's  College  It  was 
stated  that  the  scheme  for  the  incorporation  of  the  College  In 
the  University  of  London  had  reached  a  further  stage,  and  the 
draft  of  the  Bill  had  been  agreed  upon.  The  appeal  for  funds 
had  been  issued,  and  some  £21,000  had  been  raised,  including 
£5,000  from  the  Goldsmiths',  the  Oiothworkers',  and;  the 
Drapers'  Companies. 


UNIVERSITY  OF  LIVERPOOL. 
At  a  meeting  cf  the  Senate  held  on  January  29th  Diplomas  In 
Public   Health   were     awarded   to    B.    S.    Jones,    M.RC.S., 
L  R  C.P.,  R.  O  Mather,  MB.,  L.R.C.P.,  L.R.C  S  ,  and  J.  Orr, 
L.RC.P.,  LRUS,  LFPS. 


ROYAL   UNIVERSITY   OF    IRELAND. 
At  a  meeting  of  the  Senate  held  on  Thursday,  February  6th, 
the  following,  among  others,  were  appointed  Examiners  :  3^-1 

Medicine.— J&meB   A.    Lindsay,    M.A  ,    M.D.  ;   Joseph .  F. 
O'CarroU,  M.D. 

Sargrery.— Thomas  Sinclair,  M.D  ,  M  Ch. 

Pathology  —Eimoni  J.   McWeeney,    M.A.,   M.D.  ;   A.    E. 
Moore,  MB.,  B  Ch  ,  B.  A  0.  ;  Wm.  St.  Clair  Symmere,  M.B. 

Midwifery. —Sir    John    W.    Byers,    M.A.,    M.D.,  M.A.O.  ; 
Alfred  J.  Smith.  M.B.,  M.Ch,  M.A  O. 

Medical  Jurisprudence  —Patrick  T.  O'Sullivan.  M.l>. 

Materia  Mtdica.- Martin  Dampsey,    M.D.  ;    Sir   William 
Whitla.  M  A..  M.D. 

Ophthalmology.-Aitihui  W.  Sindford,  M.D.,  M.Ch.  ;  Louis 
Werner,  MB. 

.  Phyiiology.-T.  H.  Milroy,  M.D. 

'^Diploma  in  Public  Health.— S\i  Charles  Cameron,  C.B., 
M.D. 

ROYAL  COLLEGE  OF  PHYSICIANS  OF  EDINBURGH. 
A  QtTARTBRLT   meeting   of   the  Royal  College  of  Physicians 
of  Edinburgh   was    held   on    February^  4tb,    Dr.    Underbill, 
President,  In  the  chair. 

Introduction  of  Fellcxp. 
Theodore  Charles  MacKerzle.  F.R.CP.E,  was  Irtroduoed, 
and  took  his  seat  as  a  Fellow  of  the  College. 

Admission  to  the  Fellowship. 
Patrick  Hehir,   M.D.,  M.RC.P.E.,  Lansdowpe,   Irdfa,  ard 
Harold  Sherman  Billantvne,   M.B.,   CM..  MR.C.PE     Dal- 
keith, were   admitted  by   ballot   to   the   Fellowship  of    the 
College. 

Admission  to  (he  Membership. 
Lindsay  Stephen  Milne,   M.B,   Chi).,  Montrose    was   ad- 
mitted  by  ballot  to  the  Membeishlp  of  the   CoUffee   at.er 
examination. 

Admission  to  the  Licence. 
The  Registrar  reported  that  since  last  quarterly  njeattag 
twenty-seven  persona  had  ob'ained  the  L'ceroe  of  the  College 
by  examination. 
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KOYAL  COLLEGE  OF  PHYSICIANS  OF  IKEL&.ND. 
At  ths  monthly  business  meeting  of  the  College,  held  oni 
Friday,    February   7th,    the   following    candidate   was    duly 
admitted  as  a  Lioentlate  in  Medicine  of  the  College  :  Edwardl 
Patrick  Eastaoe,  L.E.C.S.I.,  L.A  H. 

KOYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 
TttB  annual  dinner  of  the  Connoil  and  Fellows  of  the  Royal 
College  of  Snrgeons  was  held  In  the  College,  St.  Stephen's: 
Green,  on  Saturday,  February  Ist.  Sir  H.  E.  Swanzy  (Pre- 
sident) occupied  the  chair,  and  In  the  course  of  his  reply  *0i 
the  toast  of  "  The  College,"  mentioned  that  the  College  had 
now  been  in  existence  for  124  years.  He  referred  to  the  work 
that  had  been  done,  and  to  the  Important  improvements  that 
had  been  effected  in  the  school,  so  as  to  keep  Its  equipments 
and  capacities  equal  to  the  demands  of  modern  teaching. 


CONJOINT  BOARD  IN  IRELAND. 
Final      PRorBssioNAL     Examination.  —  The     following: 
candidates  passed  this  examination  In  February : 
P    Blake,  W.  H   Bomford,   F    P.  Byrne,  T.  Fehily,  M.  J.  Gla-ncy, 
B  de  S  B.  Herrick,  P.  J.  Holmes,  J.  Humphreys,  P.  MacCarthy, 
J.  V.  OHagan,  W.  H.  O'Biordan,  J.  E.  Talbot. 
Diploma  in   Public  Health.— The   following   candidates^ 
passed  the  examination  for  this  diploma  in  February  : 
Martha  Adams,  M.B.Glasg. ;  R.  Mnschamp,  r..Pv.C.P.  and  S.Ediu. : 
J.  J.  Scaulau,  L.B.C  P.  and  S.Edin. 


APOTHECARIES'  HALL  OP  IRELAND. 
At  a  special  meeting  of  the  court  held  on  Monday,  February 
3rd,  the  following  candidates,  having  passed  the  necessary 
examinations,  were  admitted  Licentiates  In  Medicine, 
Surgery,  Midwifery,  and  Pharmacy  of  the  Apothecaries'  Hall 
of  Ireland  :  Synott  Valentine  O'Connor,  John  Hargreaves 
Robinson. 

PUBLIC    HEALTH 

AND 

POOR-LAW    MEDICAL    SERVICES. 

FOOT  AND  MOUTH  DISEASE  INgEDINBUEGH. 
A  sBRiors  and  somewhat  alarming  outbreak  of  foot  and  mouth 
disease  was  found  to  have  occurred  in  the  city  of  Edinburghi 
towards  the  end  of  last  week.  In  a  dairy  farm  consisting  of 
HO  cows  and  1  calf,  fully  ona-fourth  of  the  animals  were 
suffering  from  this  malady.  Prompt  and  energetic  measurea 
were  taken  to  limit  and  deal  with  the  situation.  The  Board  of 
Agriculture  sent  down  their  chief  veterinary  adviser  along 
with  a  staff  of  assistants.  The  local  authority,  the  medical 
officer  of  health,  and  the  chief  sanUary  officer  for  Edinburgh 
held  consultations  with  the  representatives  of  the  London 
Board,  and  the  result  was  Isolation  of  the  affected  herd,  the 
proscribing  of  various  suspected  areas  in  the  county  of 
Midlothian  and  neighbouring  counties,  forbidding  movement 
of  animals  into  or  out  of  these  prescribed  areas,  closure  of  the 
slaughterhouses,  and  the  decision  to  slaughter  the  whole  herd 
of  111  animals,  as  well  as  81  oowa  in  a  closely-contiguous 
dairy. 

Of  the  animals  In  the  dairy  in  which  the  disease  appeared 
It  was  found  that  30  v,'ere  suffering  from  signs  of  foot  and 
mouth  disease.  These  were  slaughtered  on  the  spot  and  burledi 
In  lime  pits.  The  rest  of  the  herd  was  sent  to  the  slaughter- 
house after  careful  Inspection  by  the  various  veterinary 
authorities,  and  after  inspection  of  the  carcasses  those  that 
were  fit  for  human  food  were  allowed  to  be  sold  to  butchers.  Thei 
byres,  the  dung,  the  foodstuffs,  the  other  domestic  animals  la 
and  about  the  byres,  anch^as  fowls,  oats,  doRS,  etc.,  will  nowba 
dealt  with.  The  manure  removed  from  the  byres  has  been 
traced,  and  means  taken  to  prevent  contagion  from  that  source; 
straw,  hay,  and  foodstuffs  will  be  destroyed.  So  far  as  any 
feasible  theory  of  the  outbreak  has  yet  been  formulated  It 
would  appear  that  hay  from  Rotterdam  was  the  cause.  Since 
the  destruction  of  the  infected  and  suspected  animals  there 
has  been  a  relaxation  of  the  drastic  precautionary  measures 
adopted  by  the  Board  of  Agriculture. 

The  owner  of  the  infected  herd  will  have  to  be  compensated 
to  the  extent  of  something  like  £4  000. 


THE    PLAGUE. 

Pbevalehcs  of  the  Dissase. 
India 
During  the  woeka  ended  December  2l8t  and  28th,  1907,  and 
January  4th  and  11th,  the  deaths  from  plague  In  India  num- 
bered 2,602,  2,7U,  2,613,  and  2,823  respectively.  The  mortality 
during  the  four  w^eks  oc.nrred  as  follows:  Bombay  Presi- 
dency, 1  002,  833,  858  and  745;  Bengal,  238,  220  354,  and  336  ; 
United  Provinces,  303,  327,  511,  and  530  :  Punjab,  283,  259,  2U, 
and  221 ;  Rsjputana,  257,  128,  84,  and  72  ;  Central  Provinces; 


128,  110,  262,  and  112  ;  Madras  Presidency,  98,  96,  138,  and  114  ; 
Mysore  State,  304,  363,  404,  and  472  ;  Burma,  115,  126.  116,  and 
120.  Plague  during  the  week  ended  January  4th  caused  14. 
deaths  in  the  North-West  Frontier  Province,  and  during  the' 
week  ended  J  anuary  11th  there  were  370  deaths  from  the  dh^ase 
in  Hyderabad  State. 

South  Africa.  '  .      - 

No  cases  of  plague  were  reported  between  October  2l3t,  1907, 
and  January  11th,  1908.  Kats  and  mloe  continued  to  be  found 
plagne-lnf  eoted  up  to  January  11th. 

Australia. 
Queensland. 
Brisbane.— Ho  case'  of   plague  has  occurred  In  Brisbane 
between  July  26th  and  December  14th,  1907. 

Cairns. — A  case  of  plague  occurred  at  Cairns  during  the 
week  ended  November  301h,  and  proved  fatal.  The  patient 
came  from  Green  Island,  some  distance  from  Cairns.  No 
evidence  of  rats  being  infected  with  plague  were  found  in 
Cairns  or  in  Green  Island  at  the  time. 

Gold  Coast,  West  Akbica. 
From  January  11th  to  31st  the  dally  deaths  from  plaeng 
have  been  as  follows :— 10,  2,  1,  2,  2,  6,  4,  1,  4,  6,  2,  2,  4,  3,  1,  0, 
0,  2,  0,  2,  3— equal  57  deaths  since  the  outbreak  was  first  repocted 
on  January  11th.  On  January  3lBt  there  were  14  cases  of 
plagae  under  treatment  In  the  plague  hospital.  Thirty-two 
persons  were  at  the  same  date  Isolated  owing  to  their  being 
In  contact  with  plague  patients. 


ROYAL  NAVY  AND  ARMY  MEDIGAL  SERYICES. 

INDIAN  HOSPITAL  ASSISTANTS. 
On  sundry  occasions  during  the  past  decade,  and  mors  par- 
ticularly in  May,  1905,  and  December,  1906,  we  have  drawn 
attention  to  the  position  of  hospital  asslstante  in  India,  and  to 
the  feeling  among  them  as  to  their  position  and  prospects.    It 
seemed,  and  still  seems  to  us,  that  the  discontent  which  we 
noted  was  well  founded,  and  that  these  men,  without  whose 
assistance  the  general  medical  work  of   the  Government  of 
India,  not  less  than  that  of  the  hospitals,  would  be  absolutely 
paralysed,  deserved  and  should  receive  greater  consideration 
than  has  so  far  been  shown  by  the  authorities;    This  class 
of  medical  workers  has  been  in  existence  now  for  over  half 
a  century ;   it  is  a  service  which  became  evolved  from  the 
necessity  of  having  a  large  number  of  subordinates  to  assist 
in   the   hospitals   as   dressers    and    compounders,  but    little 
by    little    the    duties    of   its   members   have   become   more 
numerous    and    responsible.      There    has    been    an     corre- 
sponding Improvement  Inr  the  machinery  provided  for  their 
education,  and  a  good  many  years  ago  examinations  were 
imposed  and  no  candidate  for  the  service  admitted  who  had 
not  undergone  a  three  years'  course  of  Instruction  in  a  medical 
school.    Such  examinations  covered,  and  still  cover,  general, 
medical,  surgical,  sanitary,  and  medico-legal  knowledge,  and 
recently  the  tests  imposed  have  been  increased  in  severity. 
There  is  now  a  preliminary  examination  in  genersJ  knowledge, 
and  the  course  of  the  training  ha3  been  extended  to  four 
years.      Their  general  title  still  remains  that  of    "hospital 
assistants,"  but  this  is  to  some  extent  a  misnomer,  since  men 
belonging  to  this  class  are  to  be  found  wherever  Government 
medical  work  of  any  kind  Is  In  progress,  and  not  infrequently 
they  occupy  positions  in  which  thoir  work  is  done  subject  only 
to  merely  nominal  supervision  and  control.     In  spite  of  these 
facts  their  pay  and  prospects  remain  precisely  what  they  were 
fljty  jears  ago.    The  former  begins  at  25  rupees  a  month,  and 
the  highest  scale  of  pay  they  can  hope  to  obtain,  after  obtaining 
promotion  at  least  three  times,  is  70  rupees.     Moreover,  the 
passage  from  one  grade  to  another  involves  farther  examina- 
tion   Neither  in  the  case  of  the  j  unior  nor  In  that  of  the  senior 
employfJs  of  this  service  do  the  positions  and  prospects  com- 
pare favourably  with  those  of  native  officials  In  other  depart- 
ments of  the  Government  service,  and  they  are  notably  Inferior 
to  those  of  the  police,  the  excise,  the  prison,  the  public  works, 
and  the  veterinary  departments.      The  tendency  Is  for  the 
expenses  of  living  in  India  to  increase  In  such  ways  as  to  affect 
those   whose  mode   of  life    is   still   Eastern    in    its   general 
character,  and  within  recent  years  most  Government  depart- 
ments have  been  reorganized  and  employi?3  put  upon  a  better 
footing  as  regards  pay.    The  time  has  certainly  come  when  the 
same   step   should    be   taken    with   regard   to   the   hoapltal 
assistants.    Those  who  work  In  the  province  of  Bengal  sub- 
mitted last  year  a  petition  to  Government  on  the  subject,  which 
may  be  regarded  as  on  the  whole  free  from  exaggeration  of 
statement.    It  contains  a  number  of  auegestions  as  to  the  ways 
in  which  the  position  and  prospects  of  men  belonging  to  the 
service  might  reasonably  be  Improved,  and  the  many  existing 
anomalies  and  the  Invidious  distinction  made  between  them 
and  other  of  the  emplojfe  of  G-)vert.ment  mlnimued.  It  f  enns 
to  ns  that  it  should  meet  with  the  sympathetio  considera- 
tion of  the  InspectorGenoral  of  Hospitals,  and  that  some,  at 
least,  of  the  contained   requests   should  be  granted,  H  It  's 
desired  that  this  subordinate  but  Important  branch  of   the 
Government  service  should  continue  to  enjoy  the  popularity 
won  by  it  In  the  past. 
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LETTERS,  NOTES,   AND  ANSWERS    TO 
CORRESPONDENTS. 


ORIGINAL  ARTICLES  and  LETTERS  /oncarded  for  publication  are 
understood  1<>  be  ofcred  lo  the  Beitisu  Msoical  Jocknai,  alone  wUet» 
Ike  eontrarv  be  staled. 

CORRBSPONDKNTS  who  wish  Dotico  to  be  taken  of  their  communica- 
tions should  autlieiitTcato  Uiem  with  their  names— of  course  not 
necessarily  for  publication. 

COKBKSPOsnKVTs  not  answered  are  requested  to  look  at  the  Notices 
to  Correspondeuts  oi  the  loliowiog  week. 

MANUSCHIPT^  KOUWAKDf  D  TO  THK  OFFICB  OF  THIS  JOVSNAL  CANNOT 
CKDBS  ANY  ClKCCJiSTASCES  BE  KkxUKSED. 

IN  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters 
on  the  editorial  ousiness  of  the  Jocenal  be  addressed  to  the 
Editor  at  the  Office  of  the  JorKXAt,  and  not  at  his  private  house. 

ComirNiCATiONe  respecting  Editorial  matters  should  be  addressed 
to  tlie  Editor,  6,  Catherine  Street,  Strand.  London,  W.C. ;  those  con- 
cerning business  matters,  advertisements,  non-deliverj'  of  the 
JorBNAX,  etc..  should  be  addressed  to  the  Manager,  at  the  Office, 
6.  Catherine  Street,  Strand,  London,  W.C. 

AcrrBOBS  desiring  reprints  of  their  articles  published  In  the  Briti.sh 
Medicai.  JorssAL  are  requested  to  comnjunic.ite  with  the  Manager, 
6,  Catherine  Street,  Strand,  W.C,  on  receipt  of  proof. 

TELBOHAFHic  AmBFSS.— The  telegraphic  address  of  the  EDITOR  0! 
the  Bbitish  Medical  Jottrkal  is  Aitiology,  iondon.  The  telegraphic 
address  of  tlie  MA^AOEK  of  the  Bbitish  Medical  JotmNAL  is 
ArtieubUe,  London. 

lELEPHONK  (National)  :— 

EDITOR, 

£631,  Gerrard. 


GENERAL  SECRETARY  AND  MANAGXR, 
2630.  Gerrard. 


ttf  Queriei,  ansioera,  and  communications  relating  to 
tubjectt  to  tcMch  special  departments  of  the  British  JMbdical 
JoTTRSAL  are  devoted  wiU  be  found  under  their  respective 
headings, 

QITERIES. 

Ig"  We  would  request  correspondents  who  desire  to  ask 
qnestlons  in  this  colomn  not  to  make  use  o{  snch  signatures 
as  "A  Member,"  "A  Member  B.M.A.,"  "Enquirer,"  and  soon. 
By  attention  to  this  request  much  confusion  would  be 
avoided.  Correspondents  are  asked  to  wilte  npon  one  side 
o{  the  paper  only. 

PjBBXAB  asks  for  information  as  to  any  localized  poisonous 
possibilities  from  a  leech' bite  as  distinct  from  an  Infection 
oX  the  woand  left  by  the  bite. 

Ultima  Thulk  wishes  to  know  the  opinions,  as  regards  re!i- 
sbility,  etc.,  of  users  of  Allday's  No.  4,  12-h.p.  Riley,  Ford,  or 
Clyde  cars  in  professional  work. 

J.  W.  K.  esks  for  soggastiona  for  an  external  application  for 
the  relief  of  pain  in  occipital  neuralgia.  He  has  tried  ung. 
belladonnas,  menthol,  etc.,  without  saccesss,  and  Internal 
medication  Is  objected  to. 

E.  A.  S.  would  be  glad  to  know  of  some  Institution  or  home 
within  easy  reach  of  Brighton,  where  a  man,  about  40  years 
of  age,  could  be  received.  He  is  suffering  from  paraplegia 
(not  tally  developed),  and  incontinence  of  urine,  but  not  yet 
bedridden.  He  is  dependent  on  his  friends,  who  would  be 
able  to  contribute  to  his  support. 

Treatment  of  Heberdhn'sTNobositiks. 
Civi.s  asks  what  Is  the  best  treatment'for  this  disease.  The 
patient,  a  woman,  aged  36,  has  the  terminal  phalanges  of 
both  hands  affected.  The  joints  are  much  swollen  and  In- 
flamed, and  the  nails  considerably  enlarged.  The  patient  is 
thin  but  her  general  health  fair.  The  disease  Is  of  about  one 
year's  duration  and  the  osnal  remedies  for  rheumatoid 
arthritis  are  ineffectual. 

Contradictory  Statbments. 
Perplexed  writes :  I  am  much  perplexed  at  times  In  my 
reading  by  contradictory  statements,  both  In  medical  journals 
and  In  textbooks.  As  regards  the  former,  in  your  issue  of 
February  Ist  Sir  James  Bjrr  says:  "The  ravages  of  this 
disease  (syphilis)  in  Liverpool  are  on  the  increase  in  all 
classes  of  the  community."  In  the  current  Issue  Mr.  Lowndes 
is  reported  to  have  said,  speaking  of  Liverpool,  "there  is  a 
great  reduction — not  only  In  the  prevalence,  but  in  the 
severity  of  venereal  diaaase."  Which  statement  are  your 
readers  to  believe  ? 

Now,  a3  regards  textbooks,  I  will  take  two  books  issued  by 
the  same  publishers  Emd  written  by  snrgeons  of  the  same 
hospital  On  page  149  In  Sargent's  Surgical  Emergencies, 
In  reference  to  cellulitis  of  the  neck  (Ladwig's  angina),  it 
says,  in  speaking  of  the  operation:  "  It  Is  advisable  not  to 
give  a  general  anaesthetic.  If  It  can  possibly  be  avoided, 
because  urgent  dyspnoea  Is  very  apt  to  be  Induced  by  the 
administration  of  an  anaesthetic  for  the  purpose  of  making 
incisions."  An  opposite  statement  appears  on  page  49  of 
Corner  and  Plnohes's  Operations  of  General  Practice, 
namely,  "  In  cases  of  Ludwle's  angina  a  general  anaesthetic 
should oJtfays  be  given."    Who  Is  right  ? 


AH8WER8. 

Restless  Xiuht.— This  correspondent,  a  roply  to  whom  was 
inserted  in  the  Briti>;h  Medical  JorRNAL  of  February  let, 
p.  300,  now  writes  explaining  that  his  case  Is  much  more 
desperate  than  was  at  first  nnderstood.  Down  to  two  years 
ago,  though  mnch  troubled  by  fleas,  he  was  usually  able  to 
catch  them  with  comparative  ease  when  full  of  blood  from 
biting ;  his  present  trouble  Is  rather  due  to  formication  pro- 
dnced  by  the  Sea  moving  absut  ;  In  spite  of  baths  and 
changes  of  clothes,  he  is  tormented  In  this  way  by.  as  he 
supposes,  a  single  Sea  for  several  days  at  a  time.  He  has 
gone  as  far  as  to  have  two  bedrooms,  and  has  several  night 
suits  in  use.  He  admits  that,  wore  it  not  that  he  obtained 
complete  relief  when  the  tlea  Is  finally  canght,  the  irritation 
from  which  he  suffers  might  be  attributed  to  some  form  of 
neuritis.  Apparently  the  lieas  are  not  in  our  correspondent's 
own  house. 

*,*  It  Is  difBcult  to  make  any  suggestion  ;  possibly  some 
of  our  readers  may  have  helpful  Ideas.  We  shotild  imagine 
that  one  or  two  drachms  of  chlcroform  soaked  In  wool  and 
placed  In  the  bedclothes  wonid  kill  any  Sea  there  and  then 
present,  but  It  would  of  course  bo  necessary  to  be  careful  not 
to  Inhale  the  drug.  Nurses  believe  that  during  a  bath  Seas 
take  rsfuge  in  the  hair,  and  it  may  be  added  that  they  are 
not  certainly  killed  by  washing  the  hair  with  soap  and  water. 
We  were  once  told  by  a  practitioner  In  the  Bast  End  of 
London,  who  was  mnch  troubled  by  fleas,  that  be  made  it  a 
practice  when  going  to  bed  to  pat  his  clothes  Into  an  empty 
shallow  sponge  bath,  taking  care  to  put  ihe  jersey  on  top  ; 
he  asserted  that  any  flea  always  found  Us  way  during  the 
night  into  the  nppermost  garment. 

Disease  op  the  Nails. 
A   CoRRESPONBENT   writes   that    "O.  S."   will  probably  find 
the  article,  Diseases  of  the  Nails,  by  Mr.  G.  Fernet,  in  the 
Encyclopaedia  Medica,  vol.  vlil,  of  use  to  him. 

Treatment  ov  Corns. 
Vectis  writes :  I  advlsej'  Pedestrian  "— ;/  his  boots  and  socks 
are  roomy  enough— to  get  hie  shcemaker  to  scrape  out  the 
parts  of  the  soles  of  his  boots  corresponding  to  the  parts  of 
his  feet  complained  of.  To  relieve  present  tenderness,  let 
him  pare  away  all  hard  skin  and  then  apply  a  piece  of 
Mead's  inoh-wlde  plaister  (rubber)  over  each  part  of  his 
sole. 

The  Estimation  of  Errors  of  Refraction. 

"  Red  and  Green."— The  equipment  required  for  retinoscopy 
and  the  examination  of  patients  for  refraction  would  hardly 
cost  as  much  as  £17,  with  an  additional  £2  ISs,  for  a  lamp. 
Many  unnecessary  things  would  very  likely  be  Included  in 
this  estimate.  A  set  of  trial  lenses  and  a  retinoscony  mirror, 
with  the  ordinary  Snellen's  test  types  would  be  sufficient  for 
most  purposes,  and  if  Lang's  trial  frame  were  used,  accurate 
measurements  could  be  taken  which  would  enable  the 
optician  to  make  a  satisfactory  fitting  frame.  We  are  by  no 
means  in  favour  of  a  surgeon  undertaking  to  fit  and  supply 
spectacles.  That  is  the  optician's  business,  and  though  the 
optician  may  encroach  upon  the  oculist,  that  is  no  reason  for 
the  oculist  retaliating  by  what  virtually  amounts  to  setting 
up  a  spectacle  shop.  The  proper  thing  to  do,  if  no  optician 
is  near,  would  be  for  the  surgeon  to  take  all  measurements, 
and  send  them  to  a  reliable  optician  to  work  out.  We  do  not 
consider  that  the  difli'erenee  between  the  wholesale  end  retail 
price  of  glasses  would  coma  under  the  ban  of  secret  com- 
mission. Any  good  lamp,  whether  it  be  oil,  or  gas,  or 
electric,  is  sufficient  for  all  ophthalmoscopic  work,  though  U 
Is  a  great  convenience  to  have  it  arranged  so  that  It  can  be 
raised  or  lowered,  or  put  In  any  position  required  by  the 
surgeon. 

Treatment  of  Stammering. 

C.  W.  E.  AND  Mediccs.— In  reply  to  questions  as  to  the 
"  Berquand  "  method  of  treatment,  our  Manchester  Corre- 
spondent informs  us  that  Professor  Berquand  has  not  as  yet 
published  any  detailed  description  of  his  method,  but  is  at 
the  present  time  engaged  on  a  book  in  which  he  Intends  to 
show  the  necessity  of  co-operation  between  doctors,  psurents, 
and  teachers  In  the  treatment.  He  has  published  a  small 
pamphlet  entitled  Public  Schoal  Teachers  and  the 
Pedagogic  Treatment  of  Stamvitring  (Unwin  Brothers, 
printers),  in  which  he  outlines  the  fundamental  prin- 
ciples on  which  his  method  Is  founded,  but  makes  no 
attempt  to  describe  the  method  in  detail.  He  starts  with 
the  now  recognized  fact  that  stammering  Is  not  due  to  any 
malformation  of  the  organs  of  speech.  This  is  shown  not 
only  by  anatomical  research,  but  by  the  fact  that  the 
infirmity  totally  disappears  in  singing  and  is  intermittent 
In  character.  He  regards  it  as  simply  due  to  a  lack  of  co- 
ordination of  the  different  organs,  Including  the  nerve  centres, 
and  he  holds  this  co-ordlcatlon  can  be  re-established  only 
by  didactic  methods  and  by  a  kind  of  psycho-motor  disci- 
pline. Such  diseases  as  chorea,  rickets,  hypertrophled 
tonsils,  adenoids,  tight  frenum,  etc  ,  of  course  ought  to  be 
treated,  as  they  may  be  a  hindrance  to  proper  orthophonetlc 
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treatment,  but  in  no  oases  are  these  diseases  to  be  regarded 
as  the  causes  of  stammering.  The  stammerer  needs  not  so 
much  the  doctor  as  the  teacher.  Professor  Berqaand  detines 
stammering  as  an  Intermittent  functional  disorder,  of  a 
spasmodic  nature,  of  the  organs  of  speech,  principally 
characterized  by  the  fcUowlng  symptoms:  Spasmodic  and 
conyalsive  repetition  of  certain  syllables;  sadden  and 
momentary  stoppage  of  the  stream  of  voice  before  certain 
vowels  or  consonants,  mors  especially  at  the  beginning  of 
sentences  :  disorder  of  respiration  at  the  moment  of  phona- 
tion.  Predisposing  causes  ore  heredity  and  nervous  diseases 
in  the  ancsstors  or  in  the  subject  himself,  while  immediate 
causes  are  often  violent  emoiions,  sudden  fright,  falls,  ill- 
treatment,  imitation  (conEClous  or  not),  and  serious  dis- 
orders of  the  respiratory  passages  or  the  brain  centres. 
"The  treatment  is  essentially  gymnastic  and  pedagogic,  and 
It  includes  (1)  a  moral  treatment,  the  role  of  which  is  to 
modify  the  natural  impreesionability  of  the  stammerer,  to 
dissipline  his  thought,  and  to  fortify  his  will  and  self- 
control  ;  and  (2)  a  functional  treatment,  bised  on  a  scientific 
and  progressive  gymnastic  of  the  organs  of  breath,  volce- 
pioduolion,  and  arlioulation,  whose  aim  is  to  give  strength 
and  flexibility  to  these  organs  and  to  restore  the  normal 
working  of  all  the  constituent  parts  of  the  vocal  apparatus, 
the  distorted  and  uucertain  action  of  which  destroys  the 
balance  of  ths  phonetic  manifestations." 

u:tters.  xotes,  eic. 

A  Disclaimer. 
During  the  lasi  week  or  two  a  number  of  papers  have  credited 
UB  with  a  suggestion  that  the  Government  should  spsnd  a 
million  pounds  "  to  find  out  a  cure  for  Influenzi — or  some 
method  of  prevention,"  and  objections  of  various  kinds  have 
been  made  to  the  proposal.  The  World  sagely  says  that  Mr. 
Asqultfa  can  hardly  be  expected  to  hall  it  with  enthusiasta. 
A  correspondent  of  the  Daily  Chronicle  asks  why  so 
much  money  should  be  spent  "  when  a  simple  remedy 
exists  which  any  one  may  prove  to  his  own  satis. 
faction."  The  remedy  Is  rest  in  bed,  without  food, 
ard  with  only  hot  water  to  drink.  The  ,  beneficial 
eSeot  of  the  bed  cure  is  generally  recognized,  but  the 
rest  of  the  treatment  is  by  no  means  infallible,  as  expsrl- 
ence  of  a  severe  attack  would  have  taught  the  correspondent. 
But  what  mainly  concerns  us  here  is  that  the  suggestion  to 
the  Government  was  not  made  by  us,  but  by  the  Medical 
Press  and  Oircular  in  its  issueof  January  29;h.  M'e  have  no 
wish  to  steal  our  contemporary's  thupder,  and  therefore  we 
hops  it  may  ba  duly  oredlteu  with  the  proposal,  as  to  which 
we  do  not  think  it  necessary  to  express  an  opinion.  It  is 
only  within  the  last  few  days  that  we  have  bsen  aware  that 
this  undeserved  greatness  was  being  thrust  upon  us,  or  we 
should  have  rendered  sooner  unto  the  Caesar  of  Henrietta 
Street  that  which  belonged  to  him. 

Tee  BROCKiBHrRST  Fund. 
Dh.  8.  MoNTGOiiEKr  (A'ihley  Lodge,  Upper  Parkstone.  Dorset; 
writes  that  Mr.  T.  H.  Brockleharst,  iI.E  C  S.,  L  3.A.,  for 
whom  an  appeal  was  published  in  the  British  Medical 
Journal  of  November  30fch,  1907,  p.  1628,  died  at  Lytchett 
Minster,  near  Pcole,  on  January  11th,  at  the  age  of  64. 

A  Pioneer  or  Creuatiost. 

We  are  Indebted  to  Dr.  S.  D.  Clippingdale  for  the  following 
interesting  note:  Writing  to  "Nates  and  Queries"  for 
January  25th,  Mr.  Arthur  F.  G.  Laveson  Gowerstatfs  that  he 
copied  the  following  inscription  from  a  tablet  in  the  grave- 
yard of  St.  George's,  Hanover  Square,  erentod  to  the  memory 
of  Miss  Henrietta  Pratt,  who  died  in  1769:  '-This  worthy 
woman,  believing  that  the  vapours  arising  from  the  graves 
In  the  churchyards  of  populous  citys  may  prove  harmful  to 
the  inhabitants,  and  resolving  lo  extend  to  future  times,  as 
far  as  she  was  able,  that  Charity  and  BEnevolence  which  dis- 
tinguished her  thro'  life,  ordered  that  her  body  should  be 
burnt,  In  the  hope  that  others  would  folloT?  her  example,  a 
thing  too  hastily  censured  by  those  who  did  not  enquire  her 
motives." 

Testimonials  of  Dzad  Men. 

A  ODRRHSPONDENi  draws  our  attsntioa  to  an  article  in  the 
Dxily  Express  of  February  Uth,  entitled,  "Bringing  the 
dead  back  to  lite."  It  Is  pra^itioally  an  advertisement 
of  certain  electric  belts,  and  was  probably  paid  for  Rs 
such,  as  at  the  bottom  of  the  column  appears  [4dvt.]. 
One  paragraph  of  the  article  or  advertisement  is  headtd 
"Medical  Testimony,"  and  it  Is  stated  that  "To  merely 
mention  the  names  of  ths  miny  physicians  who  havo 
given  their  professional  testimony  to  the  value  of 
electricity  as  employed  la  the  Pulvermacber  treatment 
would  be  Impossible  here  ;"  it  is  therefore  curious  that  the 
six  Englishmen  among  the  list  of  eight  names  given  are  all 
dead— some  of  them  died  long  ago.  Of  the  two  foreigners, 
one.  Dr.  Dubois,  is  described  as  "secretary  of  the  Paris 
Academy  of  Med'cine,"  bui  the  name  of  neither  the  per- 


petual nor  the  annual  secretary  at  the  present  time  Is 
Dubois;  the  other  Is  Professor  J.  Oppolzer,  described  as 
"physician  to  HI.M.  the  Emperor  of  Austria,"  but  we 
cannot  find  any  such  person  In  any  work  of  reference  at 
our  disposal ;  the  famous  Vienna  phjtician  of  that  name  has 
has  long  been  dead.  Our  contemporary  has  clearly  btenmade 
the  means  of  ciioulating  itformation  which  Is  nndoubledly 
very  much  out  of  date,  and  may  be  glad  to  have  its  atten- 
tion called  to  the  fact. 

Ti'LEr.crLous  Chlorosis. 

Dr.  Albert  Abrams,  A.M.  (Paris),  writes :  Permit  me  to  quote 
the  following  excerpt  from  a  contribution  by  Dr.  Alex. 
James  (British  Medic.\l  Journal,  December  28th,  1907): 
"When  we  meet  with  a  case  which  presents  In  a  more  or 
less  marked  degree  all  the  ordinary  appearances  of  chlorosis, 
and  which  yet  on  examination  of  the  blood  reveals  the 
number  of  red  corpuscles  and  the  percentage  of  haemoglobin 
to  be  practicilly  normal,  we  are  very  likely  to  find  in  it  a 
history  of  past  or  present  tuberculous  disease." 

TqIs  statement  is  deserving  of  nniversai  recognition.  Inso- 
much as  it  portrays  not  only  a  condition  but  an  early 
symptom  of  tub»rGulosis.  Several  years  &?,o  {Transactions 
of  the  llidical  Society  of  California,  April,  1892 ,1  the  writer 
described  a  condition  which  he  specified  as  "pulmonary 
anaemia,"  which  he  then  regarded,  and  still  regards,  as  one 
of  the  earliest  signs  of  pulmonary  tuberculosis.  The  anaemia 
in  question  is  always  associated  with  pulmonary  insuf- 
ficiency. Pulmonary  anaemia  is  more  frequent  in  children 
than  In  adults.  Loss  in  weight  is  quite  characteristic  in  this 
form  of  anaemia,  whereas  in  the  essential  anaemias  the  well- 
nourished  condition  of  the  patient  is  manifest.  Another 
sign  which  distinguishes  pulmonary  from  other  forms  of 
anaemia  is— that  while  the  ferruginous  preparations  benefit 
pure  anaemics,  in  pulmonary  anaemia  they  are  practically 
valueless  ;  at  any  rate,  the  benefit  is  evanescent.  The  patho- 
gnomonic sign,  however,  is  the  therapeutic  test,  provided 
hasmanalysis  shows  some  anomaly.  Tne  patient  is  directed 
to  nraotise  forced  breathing  over  an  interval  of  several 
minutes,  and  one  invariably  finds  an  immediate  increase  of 
haemoglobin  percentage,  if  the  anaemia  is  of  pulmonary 
genesis.  Pulmonary  anaemics  are  cured  by  breathing  exer- 
cises only,  which  fact  suggests  more  radical  measures  being 
taken.  Kelapses  occur,  and  are  attributed  in  the  main  to 
neglect  of  lung  gymDastics,  or  a  return  to  former  modes  of 
life.  It  is  a  common  observation  with  the  writer  to  note  the 
Intimate  association  of  nasal  stenosis  with  anaemia.  If 
haemanaiysls  shows  no  anomaly,  the  respiratory  gymnastics 
Improve  the  colour  of  the  patients  and  the  condition  of  well- 
beicg.  In  pulmonary  anaemia  I  conceive  a  condition  not 
unlike  that  whioii  exists  in  poiycythaemia,  only  cyanosis  In 
the  latter  affection  substitutes  'the  pallor  of  pulmonary 
anaemia.  We  assume  that  in  poljcythaemia,  while  the  peri- 
pheral blood  may  contain  more  red  corpuscles  and  haemo- 
globin than  normal,  it  is  not  necessarily  so  with  the  blood  in 
the  rest  of  the  body,  and  that  the  augmentation  of  corpuscles 
occurs  as  a  compensatory  process. 

A  Correciiox. 

Ik  the  paragragh  referring  to  the  Brynmawr  death-rato  pub- 
lished last  week,  page  351,  it  was  stated  that  the  rate  of  14.7 
per  1,000  was  the  lowest  of  which  Dr.  J.  L.  Thomas,  the 
M.O.H  .  could  find  record.  The  remark  referred  to  the 
Infantile  mortality  and  not  to  the  general  death-rate,  which 
was  the  lowest  for  twenty  years. 

Advics  to  Intending  Spsaxers  at  Medical  Meetings. 
When  a  speech  yoa  mean  to  make. 

Boil  it  down  I 
Lengthy  speeches  never  "  take." 

Boil  them  down  1 
Stick  to  subject  and  keep  cool, 
Empty  chatier  shows  the  fool  ; 
"  Short  and  sweet "  should  ba  the  rule. 

Boil  it  down  I 

Try  and  think  of  somothing  new. 

Boll  It  dcwn ! 

Ancient  history  will  not  do. 

Boll  it  down! 

Complex  speeches  don't  digest, 

If  you  want  to  add  a  zest 

Please  include  some  wholesome  jest. 

Boll  it  down!        A.  D. 
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SOME  ABD0.M1XAL  TUMOURS  SIMULATING 

MALIGNANT  DISEASE,  AND  THEIR 

TREATMENT. 

Dklivkred  before  the  Torquay  Medical  Society. 
Br  A.  W.  MAYO  KOBSON,  D.Sc,  F.R.C.S. 

Mb.  PkzsIdkst,— la  response  to  jonr  kind  lavitatioa,  I 
thought  it  might  prove  of  interest  II  I  gave  you  a  record 
o£  my  personal  experience  ia  a  class  oi  easea  whicii  are 
Jar  trom  being  nncommoa,  and  which  Inrnish  some  of  the 
most  pazzljng  problems  with  which  the  profssslon  has 
to  deal. 

The  cases  to  which  I  refer  jield  some  of  the  most  satis- 
tactory,  though  at  times  unexpected,  results,  fcr  many  of 
the  patients  have  had  a  grave,  perhaps  a  hopeless,  pro- 
gnosis prononnced,  and  yet  as  the  result  of  treatment  some 
ol  them  may  be  restored  10  perfect  health. 

Unfortunately,  a  single  case  of  this  kind  may  he  the 
making  of  a  fortune  to  the  charlatan  or  the  faith  healer, 
or  may  serve  to  establish  the  reputation  of  a  patent 
remedy;  moreover,  the  unscientific  and  too  sanguine 
administrator  ol  reputed  remedies,  such  as  the  various 
thyroid  preparations  and  other  so-called  cures  for  cancer, 
Is  at  times  apt  to  forget  that  "one  swalloir  does  not  make 
a  summer."  and  if  he  happens  to  administer  his  medicine 
or  injectiias  in  a  case  of  this  kind  he  f.-irgets  that 
"post  }u>c"  Is  not  necessarily  "propter  hoc''  when  he 
hastens  to  announce  the  fact  thac  he  has  discovered  a 
care  for  cancer,  though  his  vaunted  remeciy  may  fail  to 
Influence  bis  next  99  cases. 

From  a  very  considerable  experience  of  abdominal 
tumours  that  have  simulated  malignant  growths,  but 
which  arguing  from  the  seciael  of  events  and  the  ultimate 
complete  recovery  of  the  patient  must  probably  have  been 
Inflammatory,  I  can  only  conclude  that  such  tamoars  are 
much  more  common  than  is  generally  supposed,  and  I 
feel,  therefore,  that  in  giving  an  opinion  on  an  abdominal 
tumour  having  the  appearance  and  feel  of  cancer  and  even 
having  the  elicica!  signs  and  symptoms,  a  guarded  pro- 
gnosis'should  be  more  frequently  given  ;  kaoiving  well 
that  if  a  hopeless  prognosis  is  hastily  pronounced,  the 
patient  and  his  friends  will  not  be  content  to  sit  down  and 
await  events,  but  will  almost  inevitably  drift  into  the 
haads"*of  some  ;cancer-curer  or  faith  bealer,  who  may 
occasionally  score  a  poiat  against  a  qualified  physiciaa  or 
surgeon,  who  in  his  desire  to  be  honest  has  been  unwise 
in  too  hastily  glviag  a  gloomy  prognosis, 

Such  tumours  occur  in  every  region  of  the  body ;  for 
instance,  I  have  seen  mistakes  made  by  careful  observers 
between  inflammatory  swellings  and  malignant  growths 
in  the  neck,  in  the  bre^at,  in  the  thorax  and  ia  the  limbs, 
yet  they  are  much  more  common  in  the  abdomen  than 
elsewhere.  To-day  I  propose  to  mention  only  abdomiaal 
cases  aad  to  relate  the  salient  points  without  tnterlag 
fully  into  the  detailed  history  o!  the  cases,  many  of  which 
are  full  of  interest,  but  would  occupy  too  much  time  to 
relate  in  exlento. 

Attention  has  recently  been  drawn  by  several  writers  to 
the  slmnlation  of  malignant  disease  by  chronic  inflam- 
matory affections  of  the  sigmoid  flexure,  but  the  same 
conditions  may  occur  In  any  part  of  the  large  intestine, 
caecum,  colon,  sigmoid  and  rectum,  leading  more  fre- 
quently to  errors  in  diagnosis  aad  progaosia  than  to 
mistakes  in  treatment. 

No  leas  than  five  times  in  the  last  twelve  years  I  have 
had  patients  sent  to  me  suflTering  from  supposed  eaucer  of 
the  rectum  or  sigmoid  flexure  with  obstractive  symptoms 
necessitating  a  coloiomy.  In  whom,  after  periods  varying 
bom  one  to  three  years,  I  have  been  called  on  to  close  the 
artificial  anus  because  of  the  complete  disappearance  of 
the  sapDosed  gtov.';h.  All  of  these  were  sttlking  cases, 
but  I  will  only  briefly  mention  two ; 

One,  a  gsntlenjaa  of  jast  over  53,  complained  of  Increasing 
jconstipation  with  the  occasions!  passage  of  blood  by  the 
reotum,  and  on  examination  not  only  conld  an  nicorated 
stricinro  be  felt  "nar  rectum."  commencing  at  a  point  as  high 
as  the  fiogar  conlii  rsaoh,  bnt  a  ma^s  coald  be  felt  in  the 
fii^tnolcl  region.  B^is  general  baaitb  had  tailed ;  h-i  had  lost 
tissb,  and  hciaoibadABc'aectlc.    No  doi^estiaieit  my  mind  or 


the  minds  of  other  medical  men  vkho  saw  him,  as  to  the 
disease  being  cancer,  aod  a  colotomy  was  advised  and  per- 
formed. Whsn  the  abdomen  was  opened  I  felt  the  mass 
nodular,  hard,  and  iixed  ;  the  pelvic  glands  were  enlarged,  and 
there  was  a  little  ascites,  eo  that  excision  was  out  of  tho 
question.  Much  to  my  astonishment,  the  tumour  diminished 
gradually  and  his  health  began  to  improve,  and— to  cut  a  long 
story  short— fto  was  quite  well  wlthia  a  year,  though  I  did  not 
close  the  artificial  anus  until  two  jeara  hod  elapsed  That  Is 
three  or  four  years  ago,  and  I  hear  the  patient  Is  still  In  good 
health. 

In  another  ca?e,  in  an  elderly  clergyman,  a  sircilar  course  of 
th3  disease  led  to  a  corresponding  treatment,  bub  the  smooth- 
ness of  the  stricture  Id  his  case  led  me  to  say  that  I  hoped  it 
might  prove  to  be  simple  and  disappear  afttr  the  bcwe!  hod 
been  rested,  though  la  my  own  mind  I  feared  the  chances 
were  much  a.?alDst  it.  In  two  years  he  returned  to  see  me, 
looking  tha  picture  of  health,  and  I  examined  the  rectum  and 
sigmoid  with  the  electric  sigmoidoscope,  and  found  it  per- 
fectly healthy,  with  the  bowel  lumen  norm£sl.  The  artificial 
anus  was  therefore  closed,  and  ho  is  now  in  good  health. 

Bearing  la  miad  these  and  other  cases  In  which  I  had 
seen  resolution  to  occur  in  an  inflammatory  tumour  of  the 
coioa,  I  put  my  experience  to  the  test  in  the  ease  of  a 
retired  military  officer,  about  55  years  of  age,  who  de- 
veloped a  tumour  In  the  ascending  colon  la  the  course  ol 
a  three  months'  lllaess,  attended  with  abdominal  pain 
aad  iacreaslng  difinculty  ia  getting  the  bowels  moved. 
Whea  I  saw  him  with  hia  medical  adviser  he  looked  very 
ill,  had  lost  flesh  considerably,  and  complained  of  paia  i.-i 
the  caeeal  region,  which  was  easoclated  with  visible 
perlstalsia.  The  tumour  was  somewhat  difi'use  and  tender 
to  pressure,  but  I  coald  feel  no  nodules  and  no  enlarge- 
ment of  glands,  nor  was  there  any  sign  of  ascites.  More- 
over, my  medical  colleague  told  me  that  the  patieat  had 
in  a  former  Illness  suffered  from  a  similar  swelling  on 
the  left  of  the  abdomea  which  was  diagnosed  as  cancer, 
but  operatioa  was  declined,  and  ailer  a  loEg  and  tedious 
Illness  he  recovered.  As  removal  was  clearly  impossible 
and  complete  obstruction  was  absent,  we  decided  to  wait, 
to  give  him  belladonna  aad  nux  vomica,  to  apply  anti- 
phloglstine  continuously,  and  to  keep  the  bowels  open 
by  enemata.  I  did  not  see  him  again,  but  had  a  report 
six  months  later  to  say  that  he  had  recovered  com- 
pletely. 

Ic  Augrist  of  19C6  I  saw  s  remarkable  case  with  a  medics! 
friend  In  Lincoln — an  aged  gentleman  very  seriously  ill  with 
symptoms  of  intestinal  obstruction  associated  with  the  pre- 
sence of  a  nodular,  hard  tumour  opposite  the  nmbllious  which 
we  all  thought  malignant,  both  from  the  prpgresslvs  chsraeter 
nf  the  tumour  and  the  great  deterioration  of  health  and  loss  of 
flesh.  On  opening  the  abdomen  some  ascites  was  fonnd  asso- 
cl.'ited  with  a  large  nodular  swelling  Involving  the  transverse 
colon,  the  omentum,  and  some  colls  of  the  small  intestines, 
though  the  obstraotion  was  manifestly  in  the  colon  ;  removal 
was  impossible  and  a  short-circuiting  operation  was  performed, 
with  the  result  that  rapid  recovery  ensued,  the  tumour  gradu- 
ally disappeared,  and  a  year  later  I  was  informed  that  the 
patient  was  in  excellent  health. 

About  twelve  years  ago  I  operated  on  a  similar  case  in  a 
patient  over  70  years  of  age,  but  In  this  case  the  tumour  was 
\n  the  ascending  colon  and  the  obstruction  was  acute  ;  a 
s'lort-eironiting  operation  was  performed  by  connecting  the 
ileum  to  the  sigmoid  flexure,  with  the  result  that  three  years 
later  I  had  a  report  to  say  the  patient  was  still  in  good  health. 

A  case  perhaps  even  more  remarkable  came  under  my  care 
about  two  years  ago  In  a  middls-ageri  lady,  suffering  from 
chronic  Intestinal  obstruction  with  visible  Intestinal  peri- 
stalsis following  on  an  illness  of  many  weeks'  duration.  On 
opening  the  abdomen  a  larga  tumour  was  found  embraoiog 
the  splenic  flexure  of  the  colon  and  involving  a  loop  of  small 
intestine,  both  of  which  were  strietured.  As  the  omentum 
wftH  adherent  and  the  tumour  Tsas  nodular  and  hard,  no  doubt 
entered  our  minds  as  to  the  ca-e  being  malignant,  and  as  its 
removal  was  quite  Impracticable,  a  double  ehort-cirouiting  was 
done,  colon  to  oolon  and  small  intestine  to  small  Intestine.  All 
who  saw  the  case  agreed  in  giving  the  patient  not  more  than 
three  months  to  live,  yet  she  recovered  without  any  complica- 
tions, got  quite  well,  and  a  year  later  was  in  good  health. 

What  was  the  pathology  of  these  cases?  Probably  in 
all  of  them  a  chronic  Infiltrating  colitis,  possibly  asso- 
ciated with  pouches  lodging  faecal  matter,  or  may  b^ 
simply  doe  to  Infection  spreadijig  thiongh  tiie  intestinal 

walls.  ,        ,       J.     , 

Two  forms  are  commoniy  described,  chionic  aahesive 
colitis,  in  which  the  onset  is  neaally  acute,  and  chronic 
Infiltrating  colitis  or  proctitis,  in  wblch  the  onset  la 
insidious  aad  the  progress  slow  ;  both  are  associated  wUh 
increasing  dIflJculties  ia  getting  the  bowels  moved  ana 
with  great  deterioration  of  bpalfa  and  loss  ol  flesh, 
Ttee  fact  thfit  osacer  la  oP*iq  '  omplicated  with  mfiaie- 
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matlon  makes  a  positive  dlegnoeis  extremely  dliBcuU  and 
at  times  ImpoEsible,  but  tortnnately  the  treatment  of 
secnrlng  phjtiologlcal  rest  by  operation  la  curative  if  the 
disease  fortunately  tarns  out  to  be  a  primary  Inflammation 
and  not  secondary  to  growth. 

Other  diseases  of  the  intestine  simulating  cancer  may 
demand  surgical  treatment. 

I  operalei  on  a  middlt-3ged  military  offioer  last  jear,  who 
was  sent  to  me  by  the  laie  Sir  William  Broadbent  with  a 
tumour  of  the  caecum.  The  Bjmptoms  pointed  to  icflamma- 
tion  supervening  on  cancer,  and  au  exploratory  operation  was 
advisid.  A  hard  mass  wa3  found,  conElsting  of  a  tumour  of 
the  caEOum  with  the  omenttira  adherent  ofer  it,  and  as  It 
appeared  to  be  rtmovable  I  thought  it  b°Bt  to  excise  It  which 
I  did  widely,  believlDg  it  to  be  cincer.  Tae  pitient  reeavered, 
returned  home  within  the  month,  and  Is  in  excellent  he»lth 
now.  The  disease  proved  to  ba  a  pouched  caecum,  all  the 
pouches  containing  hard  faecal  ooni-relloDS,  one  having  per- 
forated, and  the  Inflimmatory  process  having  been  limited  by 
adhesions  of  the  omentum. 

Chronic  tuberculous  dlEease  of  the  caecum  may  closely 
simulate  cancer,  and  in  the  Clinical  Society's  Transactions 
lor  1902  may  be  found  a  paper  of  mine  reporting  a 
series  of  caste,  some  of  which  I  exeietd,  and  even  alter 
removal  It  was  only  en  microscopic  invtstigation  that  the 
true  nature  of  gome  of  the  tumours  could  be  discovered. 

In  two  cases  I  have  found  chronic  tubercnlons  tamonra 
of  the  small  intestine  forming  suspicious  tnmours  ;  In 
one  I  ezelaed  li  It.  of  the  lienm  !n  a  patient  of  51,  and  in 
the  other  I  shoit  circuited  the  obstruction,  recovery  and 
restoration  to  health  resulting  in  both  cases. 

Although  In  this  condition  a  diagnosis  la  usually 
possible  from  the  tuberculous  history  and  the  length 
of  time  the  cistase  has  continued,  in  some  esata  a 
correct  diagnosis  Is  not  eaay  until  after  lemoval  and 
examination  of  the  tumour.  The  age  of  the  patient  is 
not  always  a  guide,  as  some  of  my  tnbErculons  cases  have 
been  over  50,  and,  on  the  other  hand,  I  have  removed  a 
cancer  of  the  colon  In  a  girl  cf  14. 

The  following  was  a  very  nnususl  form  of  tumonr 
simulating  malignancy  : 

Early  in  1907  I  had  a  knotty  question  to  decide  in  a  patient 
who  had  bowel  tymptoms  BS»oeiattd  with  disease  of  the 
uterine  appecdeges,  the  left  of  which  was  adherent  to  the 
lower  part  of  the  sigmoid  flexure.  After  removal  of  the 
dlsessed  appendage  aud  separation  of  adhesions  we  felt  a 
marked  thickening  of  the  wall  of  the  large  bowel,  where  the 
tube  had  been  attached,  and,  thinkiog  it  only  inflammatory, 
we  decided  not  to  remove  it,  hoping  it  would  subside.  A  few 
weeks  later,  as  the  obstructive  tymptoms  were  iccreasing,  an 
examination  was  made  with  the  sigmoidoscope,  when  at 
20  cm.  from  the  anus,  at  a  point  corresponding  with  the  once 
adherent  appendage,  the  lumen  of  the  bowel  was  found  to 
have  seriously  narrowed.  Oq  opening  the  abdomen  the 
tumour  forming  the  stricture  was  readily  found,  and  colectomy 
was  performed,  the  paiitnS  recovering.  A  mlcrotcoplo 
examination  showed  the  tumour  to  be  an  infiltration  of  the 
wall  of  the  sigmoid  flexure  by  the  ciliabed  epithelium  of  the 
Fallopian  tube,  the  small  cysts  in  the  colon  re=ultlDg  In  the 
formation  of  a  tumour  leading  to  stricture. 

It  would  scarcely  be  thought  possible  that  a  stone  in  the 
left  ureter  might  give  rise  to  a  suspicion  of  cancer  of  the 
splenic  flexure  of  the  colon,  yet  an  attask  cf  intestinal 
obstruction  in  a  gentleman  oJ  73,  with  a  tumour  below  the 
left  costal  margin  and  no  urinary  symptoms,  led  to  such  a 
anspiclon.  Fortunately,  the  relief  of  the  obstruction  and 
the  subsequent  development  of  a  hydronephrosis  made 
the  diagnosis  clear,  and  when  I  removed  the  stone  from  the 
ureter  the  colon  was  felt  to  be  free  of  tumour,  and,  as  the 
patient  la  now  quite  well,  out  former  suspicion  was 
evidently  incorrect. 

To  pjss  to  other  o-gans :  Early  in  my  career  I  saw  a 
patient  reduced  to  the  last  extremity  of  weakness  owing 
to  a  gradually  Increasing  diSfionlty  in  taking  food  and 
an  Inability  to  swallow;  moreover,  persistent  attempts 
to  pass  bDUgles  failed.  There  were  all  the  symptoms 
of  cancer  of  the  eesopbagus  without  any  evidence 
of  oesophageal  pouch  or  cicatricial  stenosis  of  the 
canal.  A  gaatrostomy  was  performed,  and  a  time  limit 
given  to  the  relief  likely  to  be  obtained ;  yet  I  saw  that 
patient  six  or  seven  years  later  still  occasionally  resorting 
to  feeding  through  his  gastrostomy  opening. 

A  similar  experience  has  occurred  to  me  on  two  other 
occasions,  and  the  question  still  remains,  What  was  the 
cause  of  the  obstruction  ;■■  Clearly  not  cancer,  though  all 
the  symptoms  pointed  to  It. 

My  largest  experience  of  doubtful  tnmotirs  diagnosed 
08,  or  Buspected  to  be,  malignant,  when  the  eabsegnent 


course  of  events  has  proved  the  disease  to  have  been 
simple,  has  been  In  the  stomach. 

In  one  of  my  early  cises,  before  I  recognized  the 
Importance  of  the  facts  I  am  now  bringing  forward,  I 
received  a  sharp  lesson.  I  explored  the  abdomen  of  an 
aged  man  with  typical  sjmpioms  of  cancer  of  the  stomach 
and  with  a  tumonr  easily  felt  below  the  lelt  costal  margin. 
Finding  the  cardiac  tnd  of  the  stomach  Involved  quite  up 
to  the  oesophagus,  removal  was  clearly  impraelicable,  and 
as  the  pylorus  was  fite  I  closed  the  abdomen  and  gave  a 
hopeless  prognosis,  /lluch  to  my  astonishment  he  came 
to  see  me  a  year  later  a  well  man.  The  disease  had  evi- 
dently been  ii-flaaimatioii  arruad  an  uleer,  and  the  care 
in  diet  and  rest  necessitated  Dy  operation  had  started  a 
prooets  of  cure, 

I  have  operated  on  quite  a  nnaiber  of  cases  in  which, 
after  a  long  history  of  stomach  symptoms,  a  tumour  had 
developed  which,  en  external  examination,  presented 
every  appearance  and  the  feel  of  cancer,  and  which,  even 
when  the  abdomen  was  opened,  gave  the  same  impres- 
sions, except  that  the  enlarged  glands  were  discrete  and 
there  were  usually  adheaiocs  whith  precluded  any  attempt 
at  removal.  The  following  examples  serve  to  illnstrate 
what  I  meELn,  and  to  show  that  in  some  of  these  cases, 
where  merely  temporary  relief  only  was  anticipated, 
complete  and  permanent  cure  resulted  from  the  operation. 

A  professional  man,  aged  31  years,  bad  had  dyspepsia  for 
seventeen  jears,  more  severe  durlDg  the  prtcedlug  twenty 
months.  Sixteen  months  previou-  to  my  seeing  him,  sickness 
began  and  from  the  outset  largo  quantities  were  vomited  but 
never  contained  blood.  In  l>5Cembar,  1697,  the  stomach 
reached  to  the  pnbes  and  visible  peristalsis  was  nresent. 
Relief  followed  dieling  and  lavage  until  March,  1898,  since 
which  time  the  pain  had  been  almost  constant.  The  pain  was 
not  materially  worse  after  food  or  relieved  by  vomiting.  A 
loss  of  weight  ocourrfid  from  10  st.  to  6  st.  6i  lb.  There  was 
great  feeljleness.  (iistro-enterostomy  was "  performed  on 
May  6th,  1898  A  large  irregular  tumour  was  found  at  the 
pylorus  and  along  the  letser  curvature  with  extensive  ad- 
neslons,  but  the  glands,  though  large,  were  discrete.  A  good 
recovery  was  folluwed  by  relief  of  a)!  the  symptoms.  When 
the  patient  left  the  home  on  June  7lh  his  weight  was  8  st.  ;  or> 
Ausnst  17th,  1893,  It  was  9  st.  3  lb.  The  foliowineis  an  extract 
fiom  a  letter  received  from  the  patient  dated  February  12th, 
1900:  "  My  health  continues  perfect.  I  havs  not  lost  a  day*.^ 
work  throaeh  iilaess  since  I  recovered."  3.3  was  in  good 
health  in  19C6 

A  man,  aged  45  years,  gave  a  history  cf  pain  for  two  years 
about  an  hour  after  food,  with  great  loss  of  flesh.  For  nine 
months  he  had  vomited  every  day  or  every  second  day  a  large 
quantity  of  veasty  material,  but  no  blood,  though  he  was  very 
anaemic.  There  were  well-marked  siens  of  dilatation  of  the 
atoma:h,  with  tenderness  over  the  pylorus  and  the  presence  of 
a  tumour.  Posterior  gastro-enterostomy  was  performed  on 
June  12th,  1900.  Oa  opening  the  abdomen  the  pylorus  was 
found  to  be  much  thickened  and  adherent,  forming  a  hard 
nodnler  tumonr  having  the  appearance  and  feel  of  cancer. 
Through  the  centre  cf  the  mass  a  No.  10  catheter  only  could  be 
passed  over  a  roughened  ulcerated  surface.  An  uninterrupted 
recovery  follov?ed.  Food  was  begun  the  second  day  and  solids 
could  be  taken  In  the  second  week  without  paic.  He  rapidly 
gained  flesh  and  strength  and  was  well  some  years  later. 

A  man,  aged  48  years,  was  supposed  to  bs  suffering  from 
cancer  too  advanced  for  treatment,  the  patient  being  ex- 
tremely feeble  and  having  lost  from  2  to  3  stones  in  weight  In 
six  months.  The  presence  of  a  tumour  In  the  pjiorlc  region 
with  Wbll- marked  allatatlou  of  the  stomach  and  profuse  colTee- 
ground  vomiting  rendered  the  diagnosis  extremely  probable, 
tbongh  the  history  of  pain  from  one  and  a  half  to  t«o  hours 
after  food  for  three  years  with  other  symptoms  of  pyloric  ulcer 
led  me  to  hopn  that  the  disease  migbt  be  simpl?.  Operation 
was  performed  on  May  30th,  1902.  An  extersive  tumonr  at 
the  pylorus  associated  with  stenosis,  dilatation  of  the  stomach, 
perigastritis  and  adhesions,  together  with  numerous  discrete, 
though  much  enlarged  glands,  led  me  to  perform  gastro- 
enterostomy. The  patient  rapidly  put  on  weight,  gained 
strengtlj,  and  lost  all  his  distressing  symptoms.  When  he 
returned  to  report  himself  in  three  months  he  was  robust  and 
well,  and  no  trac9  could  bo  found  of  the  tumoor  or  of  the 
dilatation  of  the  stomach.    He  is  to-day  in  perfect  health. 

Did  time  permit,  I  could  relate  a  very  large  nu-nber  ot 
cases  in  wlaich  gastric  tumours,  apparently  malignant, 
have  disappeared  after  gastro-enterostomy. 

These  cases  teach  the  Important  lesson  that  one  ought 
not  hastily  to  give  a  hopeless  prognosis  after  gistro- 
enterostomy  for  tumour,  for  when  there  is  any  doubt 
whatever  about  the  malignancy  or  otherwise  of  the 
growth.  It  is  well  to  give  the  patient  the  benefit  that  Is 
derived  from  the  hope  of  cure.  Another  lesson  to  be 
learnt  la  that  an  exploratory  operation  is  worth  perform- 
ing in  nearly  all  cases  ol  tumour  of  the  stomarh,  for  even 
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II  the  growth  cannot  be  removed,  the  rest  engendered  by 
a  gaitro mteiostomy  will  almost  certainly  give  reliel,  and 
In  some,  thought  at  first  to  be  malignant,  a  cure  may 
follow. 

In  two  donbtfnl  cases  o(  this  kind,  where  the  absence 
ol  adhesions  rendered  It  practicable,  I  have  been  able  to 
prove  the  nature  ol  these  cases  by  excising  the  pylorus 
when  dissection  and  microscopic  examination  have  shown 
the  presence  ol  chronic  ulcer  with  inflammatory  hyper- 
plasia, this  aflording  a  snificlent  explanation  ol  some  ol 
ihe  easea  that  recovered  alter  securing  physiological  rest 
without  excision. 

Duodenal  ulcer,  either  In  the  form  ol  chronic  ptrl- 
duodenllis  or  as  a  subacute  perforation,  miy  lead  to  such 
deterioration  ol  health  and  loss  ol  weight,  that  when  a 
tumour  is  discovered  which  persists  and  tends  gradually 
to  increase,  it  is  apt  ta  be  mistaken  for  a  malignant 
growth. 

I  related  a  well-marked  case  ol  this  kind  In  my  lecture 
on  duodenal  nicer ^  that  I  saw  with  an  eminent  London 
physician.  A  distinguished  enrgeon  had  seen  the  case 
previously,  and  ha'i  prcnonnced  the  csrc  maligoant  and 
hopeless.  The  drainage  of  a  fubphrecic  abscess  and  the 
subsequent  performance  ol  a  gastro-enteroetomy  resulted 
In  complete  and  peifect  recovery,  and  the  patient  is  new 
well. 

In  the  case  of  a  cava!  officer  s»fFering  from  haomatemesis 
and  melaeca,  with  a  history  pointing  to  duodenal  anS  pylorij 
ulcer  of  several  years'  etandlEg,  the  tumour  felt  before  Rnd 
examined  during  ihe  operation  of  f  astro-enteroslomy  wa"  most 
extensive,  and  Its  hard  nodular  feel,  taken  togethrr  with  its 
adhesions  to  neighbouring  parte— liver,  pancreas,  pail  hiadder, 
and  colon — gave  rise  to  a  suspicion  that  the  disease  inight  be 
cancer  ;  yet  at  an  operation  uudertaken  some  monthp  later  for 
another  ailment  I  had  the  opportunity  of  examlniDg  the  site 
of  the  former  tumour  and  found  that  It  had  entirely 
disappeared. 

In  another  case  of  a  professional  man  past  middle  age 
operated  on  for  haematemesls  following  nn  symptoms  of 
chronic  duodenal  ulcer  I  foncd  a  hard  nodular  tumour  the 
Hlz3  of  a  hen's  egg,  giving  rise  to  some  suspicion  of  cancer  ; 
yet  the  complete  recovery  after  gastrc-enterostomy  and  the 
perfect  restoration  to  health,  now  Iflsting  several  years, 
absolutely  pro  res  that  the  dUease  was  simple  and  not 
malignant. 

The  liver  Is  not  Infresjoently  the  Eite  of  simple  tamoara 
suspected  to  be  malignant,  and  If  they  are  associated  with 
rapid  lo£8  of  flesh  and  more  or  lees  jaundice,  the  conclu- 
sions as  to  cancer,  with  the  inevitable  hopeless  prognosis, 
are  very  apt  to  be  formed  and  expressed. 

Only  recently  a  tumour  of  the  liver  diagnosed  as 
sarcoma  by  an  eminent  physician  was  sent  to  me  with  a 
view  to  surgical  treatment.  I  am  informed  thai  it  entirely 
yielded  to  mercury  binlodide. 

In  another  case.  In  an  elderly  fitatesman,  seen  some 
years  ago  with  a  leading  member  of  the  profession  who 
had  gone  thoroughly  into  the  history  ol  the  case,  an 
incision  Into  the  suspected  tumour  and  a  mlcroBcopic 
elimination  of  a  portion  removed  proved  its  syphilitic 
origin.  An  Illness  ol  several  months,  associated  with 
great  loss  ol  flesh  and  the  development  of  a  tumour  In  the^ 
tight  lobe  ol  the  liver,  had  given  rise  to  the  suspicion  of 
cancer.  Under  specific  treatment  his  health  has  been 
completely  restored. 

Same  years  ago  a  girl  of  14  was  translerred  to  my  care 
from  the  medical  aide  of  the  hospital  with  a  lurge  tumour 
of  the  liver,  suspected  to  be  sarcoma,  It  proved  to  be 
dependent  on  cangenltal  syphilis,  and  yielded  to  general 
treatment. 

Last  year  I  saw  a  middle-aged  gentleman  who  had  retnrnod 
borne  Invalided  from  India  with  a  tumour  of  the  right  lobe  of 
the  liver,  Eu«pect?d  to  be  growth,  as  it  was  associated  vtith 
great  loss  of  flesh  and  deterioration  of  health.  On  exploration 
of  the  abdomen  and  of  the  tumour,  It  presented  so  suspicions 
an  appearance  that  it  was  thought  advisable  to  remove  U, 
especially  as  no  secondary  growths  could  be  seen,  and  as  the 
tamour,  being  In  an  elongated  right  lobe,  could  be  tafuly  t&ken 
awav.  It  was  excised  by  s  wedge-shaped  incision,  and  after- 
wards found  to  be  a  chronic  abscess  cnntainlDg  insplssitsd 
pus  and  cheesy  material  too  thick  to  flow  through  the  ex- 
ploring needle.  To  the  satisfaction  of  the  patient  and  his 
friends  and  those  attending  him,  who  bad  feared  the  disease 
might  be  cancer,  the  patient  completely  regained  his  health. 

Did  time  allow,  I  could  mention  other  cases  In  which 
hard,  nodular  tumours  ol  the  liver  associated  with  loss  ol 
flesh,  serious  deterioration  of  health,  and  sometimes  with 
ascites,  had  led  to  a  grave  or  hopeless  prognosis  being 
given,  bnt  which  proved  on  exploration  to  be  gall  stones, 


calcified  hydatid  cjsts.  Irregular  cirrhosis,  or  other  con- 
ditions capable  of  reliel  or  cure.  One  caee  I  have  never 
been  able  to  explain  :— 

A  man  of  under  middle  age  was  admitted  to  hospital  with 
pains  in  the  gallbladder  region  associated  with  great  loss  of 
5e3h  and  the  presence  of  a  tumour  of  the  liver.  On  opening 
the  abdomen  a  tumour  wbs  fourd  in  and  under  the  right  lobe 
of  the  liver,  and  dispersed  over  the  rest  of  the  or^an  were 
numbers  of  light-coloured  raised  tumours  the  size  of  haricot 
beans.  Those  prtsent  at  the  operation  agreed  with  me  in  the 
diagnosis  of  primary  cancer  In  the  gall  bladder  aud  adjoining 
part  of  the  liver  with  secondary  growths  distributed  tnrough 
both  lobes,  and  the  abdomen  was  closed.  Much  to  my  sur- 
prise, the  patieni  ranldly  recovered,  and  ultimately  completely 
regained  his  health.  Tnero  was  no  history  of  typhilis,  and 
no  epeolfio  treatment  was  adopted  either  befoie  or  after 
operation. 

In  the  gallbladder  region,  tumours  simulaMng  malig- 
nant disease  to  frequently  prove  to  be  Inflammatory 
swellings  in  or  arouud  the  gall  bladder  or  bile  ducts  that 
I  think  the  becefit  ol  exploration  should  never  be  lost 
sight  of. 

A  number  ol  cases  of  this  desctlp'ion  have  been  related 
in  my  work  on  J>iaeates  of  the  Gall  Bladder  at.d  Bile 
Dusts,  so  that  here  I  will  only  mectton  one  or  two 
examples  :— 

I  Was  asked  about  four  years  ago  to  see  a  lady  of  72  sufFerlng 
from  a  tumour  of  the  liver  thought  to  be  career  the  had 
never  had  any  attacks  resembling  gall-stonx  seizures,  bnt  for 
some  weeks  had  been  bedridden  on  account  of  pain  under  the 
right  costal  margin,  associated  with  a  gradually  itcreesing 
hard  and  nodular  tumour,  which  could  be  readily  felt  in  an 
elongated  right  lobe  of  the  liver.  I  snspecttd  gall  stones, 
ihouuh  the  lofcs  of  flesh,  deterioration  of  health,  and  tbsence 
or  charaoterlstio  symptoms  made  the  diagnosis  doubtful. 
At  operation  a  gall  bladder  full  of  large  gall  stones  was 
removed  from  ur.derthe  thia  tongue-shaped  process  of  liver, 
and  the  patient  is  well  to  this  day. 

A  similar  condition,  also  prononncid  as  cancer,  I  saw 
recently  in  a  lady  over  70,  but  associated  with  jinndloe  and  a 
deeply-seated  tumour,  easily  felt  because  cf  Ihe  patient 
having  become  so  thin.  The  presence  of  a  characteristic  pan- 
creatic reaetion  in  the  urine  made  me  suepeot  gall  stones  in 
the  common  duci,  with  pancreatitis.  At  operation  this 
proved  to  be  the  ca^^c,  and  there  being  no  evldtnce  of  othe? 
disease,  the  patient  made  a  rapid  recovery. 

Some  seventeen  years  8go  I  saw  a  case  that  very  much 
puzzled  me,  and  to  ibia  da>  is  Inexplicable: — 

I  explored  a  tumour  situated  in  the  gal!-ljladder  region  In 
a  woman  of  £6,  It  was  nodular,  bard,  and  not  fluctuating,  and 
had  apparently  invaded  the  livtr,  gall  bladder,  stomach,  colon, 
and  omentum.  I  pushed  an  exploring  syringe  into  It  In  every 
direction,  and  found  no  pus  and  no  fevidence  of  gall  stones,  the 
needle  seeming  to  pass  throu^^h  tissues  like  cartilage.  The 
abdomen  was  closed  and  a  very  bad  prognosis  given,  yat  the 
patient  recovered  end  was  well  several  years  later. 

Could  this  have  been  an  inflammatory  a weJIing  due  to 
en  ucdiseovered  gall  stone,  or  wa?  it  really  a  growth  that 
ma  ipulation  caused  to  dltapptar  ^ 

Toe  appearance  amd  feel  ol  a  tnmour  composed  ol 
matted  omentum  and  the  visaera  adjacent  to  an  Inflamed 
gall  bladder  are  often  very  deceptive,  and  In  two  at  least 
ol  my  earlier  eases,  after  explorirg  such  a  mass  with  a 
hollow  needlp,  I  closed  the  abdomen  and  gave  a  glcomy 
prognosis,  which  v*as  proved  to  be  wrong  by  tbe  patients 
steadily  improving  and  completely  recovering.  Before 
St  lionsly  interfering  with  the  adhesions  and  thus  being 
committed  to  tbe  followiug  out  of  a  dacgerons  and  futile 
operation.  It  Is  desirable  to  raise  the  abdominal  wall  and 
cirefuily  examine  the  liver  and  adjoining  parts  so  as  to 
be  Bpsured  of  the  absence  of  secondary  nodules  ol  cancer. 

I!  in  donbt,  It  Is  better  cavefnlly  to  detach  the  omentum 
covering  the  gal!  bladder  itself,  whfn  it  may  fortunately 
turnout  tbatthe  vlscus  is  full  of  gall  stones  snd  pes, as  In 
cases  described  In  my  woik  already  referred  to,  in  which 
inoperable  cancer  had  been  diagnosed  and  a  gloomy 
prognosis  siven,  but  in  which  cure  by  operation  was 
tflfected.  Even  if,  as  may  happen  In  this  region,  cancer 
be  discovered  and  proves  to  be  local,  a  radical  operation 
maybe  undertaken  with  a  fair  prospect  ol  success,  as  iu 
a  case  where,  about  eight  years  ago,  I  removed  Ircm  a 
middle-aged  gentleman  a  wedge  ol  liver  and  the  gall 
bladder  aflfected  with  carcinoma,  and  he  remains  In 
excellent  health  to-doy;  and  In  another  caee,  where  in 
a  woman  Bged  56  I  excised  the  gall  bladder,  the  pj lotus, 
and  a  portion  of  the  liver,  the  patient  being  now— well  en 
in  the  seventh  year  after  operation — In  good  health.  In 
both  cases  the  diagnosis  was  confirmed  by  the  microscope. 
II,  however,  secondary  nodules  be  seen  or  felt  in  the  Hver 
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or  omentntn,  the  dlsgaosis  of  Irremovable  disease  will  be 
at  once  arrived  at  and  the  abdomea  cloged  without  delay. 

The  {olio  wing  brlei  abstract  ol  cases  condemned  as 
hopeless  but  afterwards  operated  on  demonstrates  my 
meaning  better  than  a  multiplicity  of  words: 

Woman,  aged  50.  Jaundiced  nine  months  ;  great  loss  of 
weight ;  pain  not  a  prominent  symptom,  bat  present.  Pro- 
nounced to  be  cancer  by  an  eminent  Manchester  physician, 
and  operation  not  advised.  Operation,  September  29(h,  1892. 
Gall  stonos  found  in  gall  bladder  and  common  duct.  Choie- 
cvstotomy  and  oholelitholrity  performed.  Good  recovery, 
yiilte  well  when  heard  of  a  year  later. 

Woman,  aged  50.  Jaundiced  ten  months  ;  pain  with  ague- 
like attacks.  Pronounced  malignant  by  a  distinguisiied 
physician  in  Sheffield,  and  operation  deprecated.  Operation, 
October  4th,  1892.  Gall  stonsa  reruoved  from  gall  bladder  and 
common  duct.    Good  recovery.    Well  in  1893. 

Woman,  aged  54.  Sent  lo  me  for  tumour  in  gall-bladder 
region  associated  with  pain  and  jaundice.  Gall  stones 
diagnosed,  but  on  opening  the  abdomen  a  hard  nodular 
tumour  discovered,  yielding  only  blood  to  exploring  syringe. 
Thought  to  be  malignant,  and  abdomen  closed.  Complete 
and  perfect  recovery,  and  when  seen  some  months  later  all 
trace  of  tumour  had  disappeared. 

Man,  aged  45.  Painful  epigastric  attacks  for  twelve  months, 
with  vomiting.  Deep  jinndice  for  three  months,  with  ague- 
like  attacks.  Loss  of  2i  st.  in  weight.  Distended  gall  bladder. 
Operation,  March  29th,"l89S.  No  gall  stones.  Tumour  of  bead 
ol  pancreas  discovered,  with  thickening  of  common  duct, 
thought  so  be  cancer.  Drainage  of  gall  bladder  for  ten  days. 
Complete  recovery.  Quite  well  at  present.  The  case  was 
clearly  one  of  interstitial  pancreatitis. 

Man,  aged  39.  Gail-stcne  seizures  for  five  years,  and  dis- 
covery of  concretions  in  motions.    Operation,  September  22ud, 

1898.  Gall  bladder  and  liver  infiltrated  with  what  appeared  to 
be  cancer,  though  nodules  not  large  enough  to  ba  felt  through 
abdominal  wails.  Some  gall  stones  fait  deeply  in  bile  passages. 
Thought  to  be  useless  to  attempt  complete  operation.  Patient 
recovered,  lost  his  jaundice,  gained  weight,  hsd  no  further 
reourrencs  of  pain,  and  was  reported  to  be  quite  well  May  24th, 

1899.  This  case  I  cannot  explain,  as  there  was  every  appearance 
of  cancer  of  the  liver. 

Man,  aged  51,  said  by  eminent  London  physician  to  be 
suffering  from  cancer  of  the  liver,  and  to  be  incurable. 
Jaundice  intense  for  nine  months  ;  great  loss  of  iJaeh  ;  very 
little  pain,  and  no  ague-like  attacks.  The  only  suggestive 
symptoms  were  the  history  of  Intermittent  pains  in  the  upper 
abdomen  some  years  previously,  and  a  tender  point  at  the 
usual  spot  1  in.  above  and  to  the  right  of  the  umbllicas,  which 
enabled  me  to  diagnose  gall  stones  in  the  common  dnet  and  to 
advise  operation.  Operation,  September  21st,  1901.  Six  large 
gall  stones  removed  from  the  common  duct  by  oholedoch- 
otomy.  Good  recovery.  A  letter  in  November  stated  that  ha 
had  gained  1  St.  11  ib.,  that  he  had  completely  lost  his 
jaundice,  and  was  quite  well. 

All  these  cases  go  to  ssipport  the  proposition  that  if  the 
diagnosis  be  donbttal  and  the  patient  be  at  all  in  a  condi- 
tion to  bear  operation,  exploratory  laparotomy  should  be 
performed ;  for  not  only  may  a  removable  cause  of  the 
jaundice  be  discovered,  but  it  may  fortunately  happen 
that,  even  if  the  disease  appear  to  be  incurable  on  ex- 
posure, the  operation  per  se  may  hiive  some  hitheito 
unexplained  influence  leading  to  recovery. 

Were  It  desirable,  I  could  very  considerably  amplify 
this  list  of  operations  in  doubtful  cases  leading  to  a 
complete  and  perfect  cure  of  patients  pronounced  by 
experienced  and  corefal  observers  as  hopeless,  and  in 
many  of  the  cases  the  patients  had  bean  especially 
warned  by  their  advisers  on  no  account  to  consult  a 
surgeon,  lest  he  should  be  tempted  to  interfere. 

In  July,  1900,  In  a  leetura  delivered  in  London,  I  had 
the  privilege  of  pointing  out  the  frequency  with  which  an 
Inflammatory  enlargement  of  the  pancreas  accompanies 
gall-stone  trouble,  especially  common  duct  chole- 
lithiasis, and  which  may  not  only  persist  after  the  original 
cause  has  passed  away,  but  may  simulats  cancer  of  the 
head  of  the  pancreas,  and  terminate  fatally  under  this 
auppo3ition,  when  by  efficient  surgical  treatment  great 
scelleJ,  or  even  possibly  cure,  might  have  been  effected. 

The  following  Is  a  brief  description  of  some  of  the 
cases  on  which  I  have  operated : 

A  woman,  aged  44  years,  hact  for  some  time  been  suffering 
from  deep  jaundice  with  considerable  pain,  some  irregular 
fever,  digestive  diatarhanc^,  and  omaalatlon.  At  the  opera- 
tion on  June  22nd,  1890,  after  separating  a  nntaber  of  adbe- 
Rions,  I  found  a  tumour  of  the  pancreas  embracing  the  lower 
end  of  the  common  dnct,  which  at  the  time  I  thought  to  ba 
malignant.  The  tumour  was  freely  manipulated  in  ordpr  to 
auoertain  if  any  gall  sionts  were  present  In  the  common  diiot, 
hut  vione  ootild  be  felt,  and  03  the  gali  bladder  was  eontraoted 
and  thare  waD  soma  teadeu'jy  to  haemorrhsge  from  nuci^rotic 


small  points,  I  did  not  proceed  further,  and  the  abdomen  was 
closed.  Whether  any  concretion  waa  pressed  onward  into  the 
duodenum  I  cannot  say,  but  the  patient  made  a  good  recovery 
from  the  operation,  and  within  a  few  months  bad  regained  her 
health.  A  letter  received  from  her  medical  man  states  that 
she  is  well  and  In  very  good  health. 

A  man,  aged  37  years,  had  been  operated  on  In  a  hospital  for 
persietent  jaundice.  No  gall  stones  were  found,  but  a  tumour 
of  the  head  of  the  pancreas  was  felt,  and  the  case  was  thought 
to  be  one  of  cancer  of  the  paucreas.  A  biliary  hstula  bad  per- 
sisted, and  though  the  patient  was  freed  frooi  the  jaundica  he 
remained  feeble  and  thin.  I  performed  cholecystenterostomy 
on  July  13th,  1896.  The  patient  made  a  good  recovery,  and 
gained  flesh  end  strength.    A  year  later  he  was  well. 

A  man,  aged  34  years,  was  seen  in  1897.  He  had  had  painful 
attacks  resembling  cholelithiasis  since  Jane  of  1896,  and  deep 
jaundice  since  December.  The  gall  bladder  was  distended  and 
easily  palpated.  The  patient  was  extrpmely  111  and  emaciated. 
At  the  op iration  on  February  25th,  1897,  the  gall  bladder  was 
found  to  be  dilated  and  surrounded  by  numerous  adhesions, 
but  no  gall  stones  could  be  felt.  The  head  of  the  pancreas  was 
enlarged  and  hard.  Cholecystenterostomy  was  performed.  Tho 
patient  made  a  good  recovery  and  rapidly  lost  his  jaimdice. 
He  was  in  good  health  seven  years  later. 

A  man,  aged  45  years,  was  seen  in  1898,  with  the  history  that 
he  had  been  well  up  to  twelve  months  previously,  when  he 
began  to  have  attacks  of  pain  at  the  pit  of  the  stomach,  ending 
•n  vomiting,  but  not  followed  by  jaundice  until  an  attack  oa 
January  Ist,  1898,  since  which  time  he  had  been  deeply  and 
continuously  jaundiced.  He  had  also  from  that  time  onward 
had  ague-like  attacks,  and  two  days  before  seeing  me  he  had 
had  within  twenty-four  hours  three  of  these  seizares,  each 
accompanied  by  pain.  He  had  also  lost  considerably  in  weight. 
On  examlnirig  him  there  was  some  swelling  in  the  gall- 
bladder region,  but  no  tenderness.  The  liver  was  a  little 
enlarged,  but  the  margins  felt  smooth.  There  was  decided 
tenderness  in  the  middle  line,  just  above  the  umbilicus,  and 
on  deep  pressure  the  pain  was  considerable,  and  an  indefinite 
fullness  could  be  felt.  At  the  operation  on  March  30th, 
1898,  the  gall  bladder  was  found  to  be  slightly  distended 
and  surrounded  by  adhesions  to  the  pylorus,  duodenum,  colon, 
and  omentum.  No  gall  stones  could  be  discovered,  butthfre 
was  well-marked  swelling  of  the  head  and  the  first  2  in.  of  the 
pancreas,  which  though  nodular  and  irregular  waa  not  very 
hard.  Cholecystotomy  was  performed.  The  patient  made  a 
good  recovery,  and  was  In  perfect  health  two  years  alter 
operation. 

These  were  all  cases  of  chronic  inflammation  of  the 
head  of  the  pancreas  and  not  In  any  sense  malignant, 
though  they  would  probably  have  ended  fatally  but  for 
surgical  Intervention.  Owing  to  increased  experience  and 
improved  pathological  methods  these  cases  present  fewer 
difficulties  in  diagnosis,  so  that  it  Is  generally  possible  to 
avoid  giving  a  doubtful  prognosis. 

Had  time  permitted  I  could  have  given  many  more 
examples  of  tumours  simulating  cancer  not  only  in  the 
various  organs  I  have  referred  to,  but  also  In  the  kidnfys 
and  suprarenala,  la  the  abdominal  lymphatic  glands  and 
in  the  uterus,  ovari?s,  and  tubes,  In  which,  on  explorftUot, 
either  simple  tumours  were  found  and  removed  or  some 
curative  operation  was  able  to  be  performed,  but  I  think  I 
have  given  a  sufficient  number  of  examples  to  prove  the 
claims  I  am  advancing  to  justify  me  in  advocating  a  more 
frequent  resort  to  exploration,  not  only  for  dlagnosti;; 
purposes  in  doubtful  cases  after  every  other  dlagnoatie 
method  has  failed  to  elucidate  the  case,  bat  also  with  a 
view  to  treatment  at  the  same  time. 

At  the  present  time  it  may  be  safely  said  that  an 
exploratory  operation  per  «e,  if  nndertsfeen  with  proper 
care  and  skill,  is  almost  devoid  of  danger,  so  that  even  if, 
as  will  undoubtedly  occur  In  some  cases,  no  real  good  can 
be  done  no  serious  harm  should  follow. 

I  hope  it  will  not  be  thought  that  I  am  advocating 
exploratory  proeednres  as  a  cloak  to  careless  or  ignorant 
diagnostic  efforts,  for  that  is  far  from  my  intention.  What 
I  do  say  is  that  after  every  diagnostic  effort  has  been  made, 
and  although  the  prognosis  may  seem  hopeless,  yet  If 
there  is  any  element  of  doubt  about  the  case,  the  question 
of  an  exploratory  operation  ought  to  be  serionsly  con- 
sidered, as  In  some  cases  it  will  clear  up  all  doubt  as  to 
the  hopelessness  of  the  case,  in  others  it  may  show  that 
an  error  in  diagnosis  has  been  made  and  a  better  prognosia 
may  be  given;  in  some  cases  what  appeared  to  be  an  Incur- 
able tumour  may  prove  to  be  capable  of  removal,  and  In 
others,  again,  a  palliative  operation  TO»y  be  pos.'.lble  that, 
will  either  relieve  urgent  symptoms  or  staveoffthreai-ened 
obstruction  of  the  paspages  In  a  hollow  viscua,  or,  better 
etlJl,  ur.espeotedly  result  in  cure. 

Rffsskvcb 
>•  BuntsH  MEWoAt/opKi'Ai,,  February  2nd,  160^. 
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Tbk  General  Etiolooy  of  Subphrenic  Absoksshs. 
The  following  organs  occupy  the  fossae  whicb  abut  upon 
Uie  osder  sniface  of  the  diaphragm:  The  stomach  and 
duodenum,  liver  and  bile  passages,  pancreas  and  spleen, 
and  the  upper  end  of  tiie  kidneys.  In  the  event  of  per- 
foration or  suppuration  oceurrlng  in  these  organs  the 
infection  will  spread  directly  to  the  perltontai  or  cellular 
space  In  which  the  organ  lies. 

On  the  other  hand,  the  Infection  may  original*  In  the 
lower  part  of  the  abdominal  cavity,  such  as  in  the  small 
intestine,  the  appendix,  or  the  pelvic  viscera.  The  infec- 
tive process  then  spreads  along  those  peritoneal  or  cellular 
fossae  which  at  their  upper  end  eommticlcate  with  the 
spaces  which  abut  upon  the  diaphragm  (see  Fig.  8).  I  have 
analysed  the  causes  of  76  consecutive  cises  of  subphrenic 
abscess  which  have  occurred  at  the  London  Hospital  in 
eight  years,  and  have  arranged  them  in  order  of  their 
frequency : 

Gastric  nicer    ... 
Appendicitis    ... 
Sappnrating  hydatid    ... 
Tropical  abscess  of  liver 
Daodenal  tilcer 
Partcritioa 
Pyemia 

Splenic  Infarct... 
Ttioracio 

Cancer  of  stomach 
Acute  periostitis  of  traosverse  process  of 
lumbar  vertebrae      ...  ...  ...    2      „ 

Operations,  resections ...  ...  ...    2      ,, 

Scpparatlve  cholangitis  ...  ...    lease. 

Pylephlebitis    ...  ...  ...  ...    1      „ 

I'ancer  cf  panc;eas        ...  ...  ...    1      ,, 

Typhoid ...    1      ,, 

PyosalplQX       ...  ...  ...  ...    1      ,, 

Eaptared  gut  ...  ...  ...  ...    1      ,, 

Gall  stones,  cholaDgitia  ...  ...    1      ,, 

Congenital  cystic  kidney  ...  ...    1      ,, 

No  eauae  found  ...  ...  ...    2      ,, 

XOTE. — There  is  a  lUtle  OTerlappli^g  in  ibis  table. 

It  will  be  seen  that  perforating  gastric  and  duodenal 
nlcers  are  responsible  for  about  one-third  of  all  cases. 
Appendicitis  Is  reEponsible  for  one- sixth,  and  hydatid 
and  tropical  abscesses  of  the  liver  for  another  sixth 
between  them,  whilst  the  remaining  third  of  the  cases  is 
fliatributed  among  many  causes,  each  of  which  is 
individually  rare. 

T/ie  Routet  of  Infection  and  Loeatizxtum  of  Stibphrenic 

Abscetset  due  to  Qaitrio  TJiCir. 

Twenty-one  cases  of  subphrenic  absoeas  out  of  76  were 

due  to  gastric  ulcer,  and  these  contain  examples  of  the 

localization  of  pua  In  all  the  six  subphrenic  spaces  but 

one. 

1.  In  16  cases  the  perforation  was  on  the  anterior  wall 
-of  the  stomach,  and  near  the  lesser  curve.  The  septic 
matter  escaped  dire**;  iuto  the  left  anterior  intraperitoKeal 
tpaee,  and  the  abscess  was  localized  there. 

2.  In  one  case  the  margin  of  the  left  lobe  of  the  liver 
formed  such  firm  adhesions  to  the  anterior  gorface  of  the 
stomach,  th^t  the  infection  was  ditected  to  the  right  Into 
ths  subhepatic  pouch. 

3.  The  right  anterior  intraperitoneal  space  was  involved 
In  4  cases.  One  of  these  was  a  further  extension  from  the 
enbhepatie  pouch  of  the  case  described  under  (2),  In  the 
other  3  cases  perforation  occurred  near  the  pylorus,  and 
the  septic  matter  and  gas  parsed  direct  Into  this  fossa. 
The  liver  became  separated  from  the  diaphragm,  aad 
dropped  upwards  and  backwards,  so  that  the  whole  of  the 
6pac«  was  mied  TTifh  gas  sad  pne,  which  presented  In  the 
rlgtit  hypochondriac  region. 


4.  In  2  cases  a  posterior  perforating  gastric  ulcer  Infected 
the  lesser  sac  of  the  peritoneum. 

5.  In  1  case  the  cavity  of  the  lesser  sac  was  obliterated 
by  adhesions.  The  ulcer  then  Invaded  and  Infected  the 
left  extraperitoneal  cellular  space,  where  a  large  abscess 
formed.    Mr.  Mayo  Bobson'  has  recorded  a  similar  case. 

6.  Finally,  a  perforatirg  gastric  nicer  may  produce  pyle- 
phlebitis, and  the  branching  abscesses  In  the  liver  may 
infect  the  right  tjrtraperitoneal  cellular  space,  or  the  right 
anterior  intraperitoneal  fossa. 

In  Cincer  of  the  stomach  the  infection  follows  a  eimllat 
coarse,  and  localizes  in  like  eltuaticcs. 

ne  Routes  of  Infection  and  Localization  o/ Subphrenic 
^l/ccesies  due  to  Appendicitis. 
Of  the  12  caEFS  of  subphrenic  abscesses  due  to  appen- 
dicitis, In  the  series  of  76  cases,  the  pus  was  localized  as 
follows : 

Kight  anterior  Intraperitoneal  fossa       ...    10  cases. 

Eight  posterior  intrsperltoneal  fosta     ...      6     ,, 

Left  anterior  Intraperitoneal  fossa         ...      lease. 

Right  extraperitontal  fcssa        ...  ...      1     ,, 

Two  fossae  were  involved  in  6  eases. 
Appendicitis  may  infect  the  subphrenic  fossae  in  four 
ways : 

1.  As  a  part  of  an  acute  general  peritonitis,  but  these 
cases  are  not  Included  here  because  they  are  clinically  so 
diiferent  from  the  localized  abeeesses  which  ate  the 
subject  of  this  paper. 

2.  By  a  more  or  less  slow  and  direct  extension  np  the 
lumbar  peritoneal  fossae,  from  the  pelvis. 

5.  Through  the  medium  of  the  portal  vein,  as  a  part  cf 
pylephlebitis. 

4.  By  lymphatic  extension  (a)  up  the  right  retro- 
peritoneal cellular  tissue,  or  (5)  up  the  lymphatics  around 
the  deep  epigastric  artery  to  the  falciform  ligament. 

In  the  majority  of  cases  the  appendix  lies  extemal  to 
the  caecum  and  ascending  colon,  and  reaches  a  variable 
distance  up  the  right  lumbar  fossa,  tcwoida  the  liver 
margin:  (1)  When  it  becomes  ir flamed  the  infection 
passes  into  the  subhepatic  fossa  (6  cases),  and  (Z)  In  prac- 
tiaally  all  these  cases,  and  in  some  others  in  addition,  the 
sepsis  also  extends  between  the  liver  and  the  diaphragm 
Into  the  light  anterior  intraperitoneal  space  (10  cases). 
(3)  It  is  stated  that  pua  may  pass  from  the  subhepatic 
fossa  through  the  foramen  of  Wlnslow,  to  the  lesser  sac  of 
tiie  peritoneum,  but  no  such  case  has  occurred  at  the 
London  Hospital.  (4)  A  localized  pelvic  appendix  abscess 
may  escape  up  either  loin.  'When  it  dees  so  on  the  left 
side  It  spreads  up  either  the  internal  or  external  lumbar 
fossa  to  the  left  anterior  Intraperitoneal  fossa.  One  such 
case  occurred  in  my  series,  and  the  details  of  this 
extension  are  more  ml iy  described  under  the  heading  of 
that  fossa  (see  Figs.  8  and  9). 

5.  A  ratrocaecal  or  retrocclonic  appendix  may  Infent  the 
right  retroperitoneal  cellular  tissues,  either  as  a  difiose 
cellulitis  or  as  a  lymphangitis.  In  either  case  the  infec- 
tion may  spread  to  the  extraperltoseal  cellular  space 
between  tbe  layers  of  the  coronary  ligament  or  to  the 
lesser  omentum  and  its  glands. 

6  In  one  of  my  cases  In  which  cellulitis  of  the 
abdominal  wall  followed  an  appendicitis,  an  abscess 
formed  in  the  epigastrium,  between  the  layers  of  the 
falciform  ligament  Aprsrentiy  extension  had  taken 
place  alocg  the  lymphatics  around  the  deep  and  supeiicr 
epIgEStric  arteries. 

7.  Pylephlebitis  is  cot  uncommon  In  appendicitis,  and 
when  this  occurs  the  abscesses  in  the  liver  freqnentiy 
infect  the  right  extraperitoneal  space  and  the  right  anterior 
intraperitoneal  fossa.  I  have  feen  both  these  spaces 
infected  la  this  manner,  where  the  appendicitis  was  due 
to  a  pin  In  the  appendix. 

It  will  be  seen  that  all  the  subphrenic  spaces  and  fossae 
mEfy  be  infected  by  appendici'.is,  except  the  left  extra- 
peritoneal celialar  space. 

7^  Routes  of  Inferiion  ar.d  Localization  of  Subphrenic 

Abicefms  due  to  Liver  Diieafe. 
Of  the  series  of  76  eases  of  subphrfnic  abscess  at  the 
London  Hospital  18  were  doe  to  liver  dipeases.  lTEd(^«- 
this  beading  are  grouped  suppurating  hydatids,  tropical 
abscesses,  pjlephlebltiB,  cholangitis,  and  liver  abseestea 
due  to  some  cthfr  cause. 

The  subphrenic  sbsceseefi  which  reenlted  were  localized 
as  follows :  - 
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Bight  anterior  Intraperitoneal  ...  ...    7  cases. 

Bight  posterior  Intraperitoneal...  ...    1  case. 

Left  anterior  intraperitoneal     ...  ...    1      „ 

Lfft  posterior  Intraperitoneal   ...  ...    0      „ 

KlRht  extraperitoneal    ...  ...  ...  15  caoee. 

Left  extiaperitoneal      ...  ...  ...    0  case. 

Aa  a  liver  abacess  enlarges,  It  tfnda  to  thin  out  the  liver 
anbstance  over  U  and  come  to  the  surface.  In  the 
majority  of  caaes  this  occurs  between  the  layers  of  the 
coronary  ligament,  which  are  pushed  aside  until  the 
diaphragm  forms  a  considerable  part  ol  the  upper  boundary 
of  the  ab3ce£8.    (See  Fip.  1 ) 

The  cellular  tissue  cf  the  right  extraperitoneal  space 
may,  however,  be  Infected  from  quite  a  email  abacess  in  the 
liver,  especially  when  this  is  duetopylephlebitls  orsuppuja- 
tlve  cholangilia,  and  In  these  cases  the  subphrenic  abscess 
and  the  hepatic  abscess  are  separate.  A  hepatic  abacess 
may  reach  the  surface  ol  the  liver  where  It  is  covered  by 
perltOEeum,  and  It  may  then  either  actually  rapture  or 
Infect  the  corresponding  peritoneal  fossa  by  transudation 
of  miero-org^nlFms.  In  this  way  any  of  the  intraperitoneal 
fossae  may  be  iafected,  but  a  reference  to  the  above  list 
will  show  that  this  is  only  common  in  the  case  ol  the 
right  anterior  IntrsperltDneal  space. 

The  Scutes  of  Infection  and  Lo-.al!z2tion   of  SubphreMO 
Abiceuei  due  to  Gall   Stones, 

Only  one  such  casp  la  included  In  my  series  ol  76  aub 
phrenic  abscesces.  In  this  case  suppurative  cholecystitis 
led  to  abscesses  in  the  glands  of  the  small  omentum,  and 
from  these  the  lesser  sao  was  Infected  and  suppurative 
cholangitis  was  produced.  The  suppurative  cholangUis 
led  to  a  right  extraperitoneal  Eubphrenic  abscess  and  to  a 
right  anterior  Intraperitoneal  subphrenic  abscess.  Another 
case  has  recently  come  under  my  notice,  in  which  a  stone 
Impacted  in  the  diverticulum  oJ  Vater  led  to  distension 
and  rupture  of  an  ulcer  on  the  right  side  of  the  neck  of 
the  gall  bladder.  The  septic  bile  poured  into  the  sub- 
hepatic pouch  and  was  Bhut  off  below,  but  the  Infection 
spread  round  the  edge  cf  the  liver  into  the  right  anterior 
Intraperitoneal  fossa,  which  was  aUo  occupied  by  an 
abscess.  It  Is  also  said  that  a  gall  stone  impacted  In  the 
lower  third  of  the  common  bile  duct  may  infect  the  retro- 
peritoneal cellular  tissues  by  actual  perforation  or 
transudation  of  mlcro-organlEms,  and  by  this  route  leach 
the  right  extraperitoneal  space. 

The  JRoutes    of   Infection  and   Localization  of  Subphrenic 

Abtcfties  due  to  Duodenal  Ulcers, 
This  series  of  76  cases  o!  subphrenic  abscess  cor<talns 
S  due    to    duodenal  nicer,  and   these  were  localized  aa 
ioUows : 

Eight  anterior  intraperitoneal  ...  ...  1  case. 

Eight  posterior  intraperitoneal  ...  ...  2  casts. 

'  Leit  anterior  intraperitoDeal  ...  ...  lease. 

Left  posterior  intraperitoneal  ...  ...  0    ,, 

Eight  extraperitoneal      ...  ...  ...  2  cases. 

Left  extraperitoneal         ...  ...  ...  0  case. 

The  moat  Important  distinction  is  Into  ersteiior  and 
posterior  perforating  ulceis.  An  anterior  perforating 
duodenal  ulcer  nearly  always  dirfctly  Infects  the  sub- 
hepatic pouch  iu  which  it  lies,  but  it  is  easy  for  the 
Infection  to  reach  the  tight  anterior  Intraperitoneal  fossa 
round  one  of  the  margins  ol  the  liver.  A  duodenal  ulcer 
Is,  however,  as  a  rule,  so  close  to  the  pjlorns  that  it  is 
practically  In  the  middle  lioe,  and  consequently  the  pus 
may  pass  to  the  left  of  the  falciform  ligament  and  enter 
the  left  anterior  subphrenic  space. 

When  the  ulcer  is  postericr  It  may  Infpot  the  retro- 
peritoneal cellular  space.  This  occurred  In  2  caaes  of  my 
series. 

The  Route  of  Infection  and  Localization  of  Subphrenic 
Absreufs  due  to   Thoracic  Cauies. 

Only  three  such  cases  occurred  in  my  series.  It  Is  a 
very  remarkable  fact  that  whilst  nearly  all  subphrenic 
Infections  pass  readily  through  the  diaphragm  to  the 
pleurae,  lungs,  or  pericardium,  it  is  a  very  rare  circum- 
stance for  the  contrary  to  occur.  Ttie  causes  of  this  are: 
(1)  that  the  Intrathoracic  pressure  Is  negative,  whilst  the 
Intra-abdominal  Is  positive;  and  (2)  because  the  lymphatic 
flow  through  the  diaphragm  is  always  ascending ;  and 
(3)  probably  the  lymphatics  of  the  diaphragm  are  valved 
•  upwards. 

In  one  of  the  three  cases  referred  to  above,  an  acute 
•lobar  pneumonia  of  the  right  base  wag   followed  by  a 


pneumonic  abscess  In  the  right  anterior  and  posterior 
Intraperitoneal  fossae.    This  was  presumably  a  lymphatic 

Infection. 

In  another  a  localized  empyema  at  the  left  base  bur- 
rowed into  the  left  extraperitoneal  cellular  space,  passing 
below  the  external  arcuate  ligament.  In  the  third  case 
n  bronchiectasis  of  the  right  base  In  a  child  perforated 
the  diaphragm  into  the  liver.  The  liver  abscess  so  formed 
raptured  into  the  subhepatic  fossa,  and  further  infected 
the  left  anterior  Inttaieiitoneal  space. 

The  Symptoms  of  Subphrenic  Abscesses. 
The  disgnoBis  cf  a  subphrenic  abscess  is  not  really  a 
difficult  matter  when  the  physical  examination  Is  con- 
ducted in  an  orderly  and  complete  manner.  To  achieve 
this  it  is  well  to  divide  the  examination  under  several 
headings. 

I.  The  history  of  (a)  diseases  which  may  produce  a  sub- 
phrenic abscets,  and  (A)  the  chpxacter  of  the  onset. 

II.  The  general  signs  and  symptoms  which  indicate 
that  suppuration  Is  going  on  somewhere  In  the  body. 

If  I.  Abdominal  signs  and  symptoms. 

IV.  Thoracic  signs. 

V.  Under  the  heading  of  local  signs  will  be  considered 
the  direct  evidence  ol  the  abscess  itself. 

I.  7%«  History  in  Subphrenic  Abacesiei. 

Of  the  Cause.— 01  21  cases  of  subphienic  abscess  due  to 
gifitrlc  ulcer  a  previous  history  of  dyspepsia  was  obtained 
in  17.  The  patients  complained  of  pain  after  food,  relieved 
by  vomiting,  and  in  several  instances  of  haematemesis. 

In  the  duodenal  cases  the  pain  had  been  in  the  right 
hjpochondrium  and  had  occurred  some  two  hours  after 
meals,  and  some  stated  that  the  pain  was  relieved  by 
taking  further  food,  and  in  several  melaena  was  notea. 
Of  the  12  eases  due  to  appendicitis,  a  history  of  previous 
attacks  was  obtained  iu  only  two,  no  doubt  because 
appendix  abscesses  nearly  always  occur  in  the  tirst 
attack.  The  cases  due  to  tropical  abscess  of  the  liver  gave 
a  history  of  foreign  residence  without  exception,  and  in 
nearly  every  instance  stated  that  they  had  suffered  from 
dysentery,  malaria,  or  enteric  fever.  It  is  interesting  to 
note,  however,  that  three  patients  who  had  resided  in  the 
tropics  suffered  from  subphrenic  absceesfrom  other  causes 
than  liver  atseess ;  namely,  cancer  of  the  pancreas,  acute 
periostitis  of  the  left  transverse  process  cf  the  second 
lumbar  vertebra,  and  pyatmla  after  a  confinement,  A 
history  of  jaundice  was  recorded  in  10  of  15  cases  due  to 
hepatic  abacesses  of  various  kinds,  and  this  symptom  did 
not  occur  in  any  othe r  case.  One  patient  who  developed 
a  left  subphrenic  abscess  in  a  blood  clot  which  formed 
after  a  resection  ol  the  transverse  colon  for  a  new  growth, 
gave  a  previous  history  of  haemophilia  Three  patients 
dated  their  trouble  from  a  septic  confinement,  and  two 
from  an  attack  of  enteric  fever. 

The  duration  of  the  symptoms  when  the  case  came 
under  observation  was  noted  la  i58  of  76  patients.  This 
period  vaiitd  from  one  day  to  sixteen  months,  and 
averaged  eight  weeks,  but  ceatly  all  the  caaes  due  to 
perforative  peritonitis  were  admitted  ten  to  fourteen  days 
after  the  onset. 

The  Nature  of  the  Onset  of  Subphrenic  Abscesits, 
Of  76  cases  ol  snbnhrenie  suppuration,  in  40  the  onset 
was  sudden,  and  in  36  more  or  less  imidious.  The  chief 
importance  0!  this  distinction  is  that  the  great  majority 
of  Intraperitoneal  subphrenic  abscesses  begin  by  an  acute 
perforation  Into  the  peritoneum,  whilst,  en  the  other 
hand,  extraperitoneal  collectiona  of  pus  below  the  dia- 
phragm result  from  a  spreading  cellulitis,  atd  are  there- 
fore tlower  in  their  beginnings.  Twelve  eases  of  sub- 
phrenic nbscPSH  due  to  appendicitis  were  all  acute  in 
onset.  Of  23  cases  due  to  gastric  ulcers  and  cancer, 
15  were  acute  In  onfet,  and  8  were  icsidions.  The  only 
two  cases  in  the  whole  sf  rles  doe  to  cancer  of  the  stomach 
were  intidious  iu  their  onset.  The  other  6  cases  were  due 
to  chrcnic  gastric  ulcers  which  formed  adh'sions  before 
they  perforated  the  wall  of  the  stomach.  Of  the  6  cases 
of  subphrenic  abscesses  due  to  duodenal  ulcer,  3  were 
anterior  in  position  and  acute  in  onset;  2  cases  were 
posterior,  and  insidious  at  the  beglnniDg.  and  in  both 
these  eases  m(  Iwena  was  present.  01  8  suppurating 
hydatids  of  the  liver. 6  wereslowin  onset;  1  was  suddenly 
Infected,  scd  1  ruptured  Into  the  peritoneum,  so  that 
the  enact  ol  symptoms  waa  InatantBLeous.    Oi  7  Lepatic 
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absceeses,  6  were  snbscnte  In  onset,  and  In  only  one  was 
tJie  commencement  described  as  tudden.  Tee  one  sub- 
phrenic abscess  dae  to  cancer  of  the  pancreas  began 
acntely.  When  a  snbpbienlc  abscess  is  secondary  to 
septicaemia  or  pyaemia,  the  origin  is  subacute,  and  the 
same  remark  appears  to  apply  to  those  cases  which  are 
secondary  to  splenic  abscesses. 

Pain  Is  nearly  always  the  first  symptom  of  the  onset  of 
a  subphrenic  abecess.  It  was  noted  In  56  of  76  cases,  and 
was  referred  in  every  case  to  the  situation  where  the 
abjcesB  aft^rn-ards  formed.  In  cases  due  to  perforative 
peritonitis  It  was  sudden,  severe,  and  stabbing,  whilst  In 
extraperitoneal  cases  It  was  gradual  in  onset  and  aching 
In  charade:.  In  4  ga?trlc  cases  the  pain  suddenly 
supervened  after 
a  full  meal. 

Vomi'inff  is  the 
next  symptom  In 
point  of  fre- 
quency and  time, 
and  occurred  In 
29  of  76  cases. 
It  is  almost  en- 
tirely restricted 
to  those  sub- 
phrenic abscesses 

which    orlglcate 

in  a  perforative 

peritonitis,    and 

especially  to  gas- 
tric and  duodenal 

cases, 

Nausea,  hic- 
cough, andeollapse 

weredessribedln 

a  few  histories  of 

the    onset    of 

subphrenic     ab- 

Boessea,    In  8  of 

76  cases    it  was 

stated    that    the 

acute  onset  was 

followed    by     a 

period  of  ohstinate 

conttipation.      no 

doubt  due  to  the 

peritonitis,     but 

as      will      be 

pointed  out  later, 

as    the     abscesB 

becomes   well 

locfUized    septic 

diarrhoea  nearly 

always  appears, 
Saemate7nesis 

and  melaena  bear 

a    dual    relation 

to  snbphrenlcab- 

sceeses.     In  the 

majority  of  cases 

they  are  due  to 

haemorrhage 

from  a  gastric  or 

duodensil     ulcer, 

which  subse- 
quently perfor- 
ates, and    are  a 

part  of  the  previous  history,  but  In  a  few   cases  they 

arise  from  a  chronic  and  Insidious  subphrenic  abscess 

which    has  ruptured  into    the  stomach   and    has   tten 

become  acute  In  its  progress.     In  the  latter  case  they  are 

described  under  the  onset, 

II.  Thi  General  Signs  and  Symptoms  of  Suppuration, 
In  nearly  all  cases  of  subphrenic  abscess  an  examination 
ol  the  general  symptoms  has  made  it  clear  that  a  collec- 
tion of  pus  was  present  in  some  part  of  the  body,  and 
when  the  rest  of  the  body,  including  the  pelvis  and  thorax, 
had  been  excluded,  it  wa?  probable  that  the  abscess  was 
beneath  the  diaphragm.  These  septic  symptoms  were  as 
follows :  The  patient's  totiffue  was  dirty  and  often  dry 
and  cracked.  His  face  was  (tale,  anaemic,  and  muddy,  an 
appearance  which  I  have  elsewhere  descrlted  as  the 
purulent  complexion.  The  majority  of  cases  were  covered 
In  a  profute  tweat,  jwhich  soaked  the  pillow,  and  were 


toeak,  liftteig,  short  of  breath,  and  had  no  appetite  for  their 
food,  !^^me  suffered  from  a  great  thirtt.  fhey  were  thin 
and  emaciated,  and  had  lost  from  1  to  2  st.  in  weight  since 
the  onset  of  their  Illness,  This  wistirg  is  a  very  constant 
sign.  The  majority  snli'ered  from  a  profuse  septic 
diarrhoea,  but  not  a  few  continued  constipated. 

Ppre.ria  was  always  present.  As  a  rule  It  was  low 
(100°  to  101°),  sustaioed,  and  rocked  night  and  morning. 
In  several  cases,  however,  it  frequently  reached  normal, 
and  was  never  above  100°  F.  These  eases  were  well 
localized,  or  had  ruptured  into  the  stomach  or  intestine. 
Oq  the  other  hand,  in  the  diffnpe  and  acute  stages  tem- 
peratures a?  high  as  1C4°  to  105°  F.  were  often  recorded. 
The    pulie   rate    per    minute    varied    according    to 

the  degree  of 
localization  of 
the  abscess.  In 
many  cases  It 
was  no  faster 
than  70  to  80, 
and  as  a  rule 
was  about  100, 
but  in  aoute cases 
It  olten  reached 
150  cr  140  per 
minute. 

Rigors  occurred 
in  10  oJ  76  cases, 
and  of  these  6 
died,  so  that  this 
i3  a  very  fatal 
sjmptom.  In  5 
pyaemia  was  pre- 
sent, but  2  of 
these  were  very 
chronic  cases, 
and  recovered. 
In  2  a  perigas- 
trlcabBcessfreely 
communicated 
with  the  sto- 
mach. Oae  was 
due  to  fcuppara- 
tive  ohoiaogitls, 
and  1  to  acute 
periostitis  of  the 
transverse  pro- 
cess of  the  second 
lumbar  vertebra. 
Parotitis  was 
pre  sent  in  1 
gastric  case, 
which  did  not 
live. 

Petechiae  and 
otter  cutaneous 
signs  of  pyaemia 
were  present  la 
2  cases,  ol  which 
lsuc:umbed,but 
the  other  re- 
covered. 

A.buminuria 
was  present  In 
1  rase  and  de- 
lirium and  coma 
in  another. 

Leuforytosis  was  noted  In  all  the  cases  examined.  In 
2  cases  U  was  as  low  as  11000  per  c.mm.  In  2  cases  a 
differential  count  was  made,  and  in  one  cf  these  the 
paljmorphcnuclear  cells  numbered  71.5  percent. andln  the 
other  87  per  cent. ;  in  the  others  It  is  simply  stated  they 
were  in  great  excess. 

Leucocytosls  appears  to  be  a  most  valuable  sign,  and  It 
is  to  be  regretted  that  it  was  not  sought  for  ;more 
frequently  in  this  series. 

Boiinophilia  was  noted  in  2  of  3  cases  of  subphrenic 
abscess  due  to  hydatids  of  the  liver  in  which  It  was 
locked  for, 

III.  The  Abdominal  Signs  and  Symptoms  of  Subphrenic 
Abscesses, 
An  aUominal  swelling  was  described  In  no  less  than  50 
of  76  cases  of  subphrenic  abscesses.    In  33  of  these  the 


Fig.  10.— From  a  specimen  in  the  London  Hospital  Museum,  prepared  by  Dr.  Cecil  Wall.  A  left 
anterior  subphrenic  abscess,  las,  communicatiDgwith  tlie  stoaiacli  s  tlirouglia  perforaLion  ps. 
The  cavity  of  the  abscess  is  laid  opeu  by  an  incision  turning  up  a  flap  of  the  diaphragm  d.  It  is 
limited  to  the  riglit  by  the  falciform  ligament  r  l.  Another  perforation,  pb,  connects  the  abscess 
through  the  diaphragm  with  a  bronchus,    p,  Pericaidium.    L,  Liver,    a.  Aorta. 
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swelling  was  due  to  the  abscess  and  the  peritoneal 
adhesions  round  it.  In  the  remaining  17  cases  the  ssvelllng 
was  the  liver,  bat  In  14  of  these  a  hepatic  abscess  was 
present.  In  the  remaining  2  cases,  in  one  the  edge  of  the 
liver  only  was  felt,  In  another  a  Eeldel's  lobe  was  present, 
and  in  the  third  case  the  pus  was  in  the  right  extraperi- 
toneal cellular  space.  When  the  pus  was  located  between 
the  liver  and  diaphrsgtn  within  the  peritoneum,  the  liver 
was  not  pushed  down  in  a  single  instance,  because  it  was 
adherent  ts  the  diaphragm  nlong  Its  lower  margin,  as  has 
already  been  explained  under  "  Pathology." 

The  abdominal  swelling  foroied  by  a  subphrenic  abscess 
does  not  descend  on  respiration,  because  It  Is  adherent. 
The  part  of  the  swelling  formed  by  peritoneal  adhesions 
is  rigid,  fender,  and  dull  on  percussion.  The  part  formed 
by  pus  in  contact  with  the  abdominal  wall  Is  scarcely 
tender,  bulges  and  fluctuates,  and  is  dull  on  percussion. 
Where  gas  is  present  in  the  abscess  a  tympanitic  area  la 
formed,  as  a  rule,  high  up  In  the  epigastrium,  and  over 
the  liver  dullness,  amphoric  and  coin  sounds  can  be 
obtained,  and  the  tympanitic  area  travels  round  the  chest 

as    the    patient 
Is  rolled  over. 

In  only  2  of 
76  cases  was 
the  liver  dull- 
ness recorded  to 
be  lost,  although 
this  is  usually 
considered  a 
very  constant 
sign  cf  per!ora- 
tion.  The  spe- 
cial shape  and 
signs  of  abdo- 
minal swellings 
in  the  different 
anatomical 
varieties  of  sub- 
phrenic abscess 
are  recorded  un- 
der that  head- 
ing. 

The  veins  Of 
the  abdominal 
wall  were  d  Ijted 
in  one  ease,  and 
In  another  a 
pK-itoneal  ru  h 
was  heard  and 
felt  over  the 
lower  margin  ct 
a  EBbphrenie 
abscasB.  Asdtes 
was  also  prseeat 
in  one  case, 
rectjim  In   a  like 


Tig.  11  shows  tha  diagnostic  triaaele  cf  a 
left  aaterior  intraperitoneal  subplirenic 
abscess,  f,  Faiclform  ligament  conrex  to 
the  right.  A.  Broad  band  ot  adhesions,  tender 
aod  rigid,  stretching  from  umbilicus  to 
costil  margin,  c  5!,  Costal  margin,  p.  Bulg- 
ing lower  part  of  area  of  tnangle,  dull,  and 
not,  very  tender,  occupied  by  pus.  a.  Cir- 
cular area  over  Jiver  duUcess,  tymiianitic, 
aL;plioric,  and  coin  sounds  travelling  to  the 
left  as  the  patient  is  rolled  over.  This  is  due 
to  eas  in  the  abscess,  and  is  seldom  absentin 
this  situation,    l,  Liver. 


whilst   pr4s 
number. 


was  discharged   frcm   the 


IV.  T?ie  Thoracic  Signs  and  Sympicms  ef  Subphrenic 

Abscesses. 
Thoracic  signs  were  present  in  56  of  76  cases  of  sub- 
.phrenic  abactss,  and  were  only  stated  to  be  absent  in  3 
caste.  In  41  cases  the  signs  were  present  at  only  one 
base,  but  In  15  cases  they  were  described  at  both.  In  2 
gastric  caaes  the  abscfss  was  on  one  side  and  the  basal 
signs  on  the  other.  The  conditions  Indicated  by  these 
signs  were  those  of  compreesion.  and  inflammation  oi  the 
base  of  the  lung  ana  pleura,  namely: 

(a)  Displacement  of  the  lung  upwards,  and  obliteration 

oi  the  lower  pleural  angle. 
(i)  Dry  pleurisy. 
(c)  Pleural  effusion, 
(i)  Campiession  cf  the  lurg. 
(e)  Consolidation  of  the  luug. 
(/)  More  or  less  bronchitis  at  the  base. 

The  moEt  frequent  association  of  signs  at  the  base  was 
duUr.ets  (30  caaes),  uit/t  diminution  or  absaicf  of  breath 
foundt  (22  cases),  vaeal  resonance  (12  cases),  and  tCKtile  vocal 
fremitus  (16  cases). 

^  Plcuriiis  friction  sounds  wf^re  only  recov.-ied  in  7  eases. 
"  Dnllneaa  on  peronsslon  was  also  associaSed  wl&  tubular 
brmth  sounds  (9  cases),  and  tHcrecvedto-silreKita'xeibcseea'), 


Hales,  r?ionchi,  and  crepitations  were  recorded  in  3  cases. 

In  9  cases  tr/mpanittc,  amphoric,  and  coin  sounds  were 
discovered  at  tne  base  of  the  thorax,  usually  over  the  liver 
dullness,  and  were  proved  to  be  due  to  gas  beiow  the 
diaphragm.  In  -6  .oS-  these  the  resottance  shifted  vrith 
position.  »     '  . 

The  gurgling  of  gas  and  fluid  was  heard  in  one  case,  and 
a  very  sudden  spread  of  dullness  up  the  thorax  was  noted  in 
another,  and  was  proved  at  the  operation  to  be  due  to  a 
clear  pleural  effualcn.  The  thorax  was  recorded  to  have 
nvyMd  less  on  respiration  en  the  aflfected  aide  in  12  cases. 

Pericarditis  was  noted  in  only  one  case. 

The  position  of  the  heart  apex  beat  was  noted  in  9  cases.-' 

It  was  displaced  upwards,  but  was  very  little  if  at  all 
moved  laterally  in  7  cases. 

In  2  eases  in  which  pleural  effusions  complicated  the 
subphrenic  abscess,  the  apex  beat  was  considerably 
diiplaced  to  the  other  side.  -:■-■  i 

Pain  on  deep  inspiration  and  eoiighir.g  was  noted  oll| 
5  eases.  •  ,  .   ,, ,  ■ 

A  severe  cough  was  recorded  in  17  cases.  In  8  o(  these 
pus  was  espectorated,  and  in  2  cases  blcoi:  whilst  1  patient 
expectorated  pus  and  flatus,  with  collapse  and  profound 
mental  anxiety. 

In  5  cases  it  Is  definitely  stated  that  thoracic  tymptcnu 
were  preient  without  es^psatoration. 

Dyspnoea  was  present  in  7  cases,  and  varied  from  32  to 
48  breaths  a  minute.    The  average  was  37. 

The  aloe  nasi  were  seen  in 
active  movement    In    several     / 
eases.  /    / 

y.  The  Local  Signs  of  StA-       p   ,' 
phrenic  Abscess.  ;jT^' 

These  local  signs  were  found 
over  the  abscess  and  encroach-        , 
lag  upon  the  thorax  and  abdo-    fe;  ,f 
men  or  both  :  pjlj 

The  abscess  caused  a  visible  ''■ ' 
bulgir.g  of  the  thorax  or  a 
definite  swelling  in  the  abdom/tn 
in  no  fewer  then  46  of  76 
cases.  These  swellings  were 
located  as  foUowa  : 

Beneath  the  lower  ribs,  11 ; 
in  the  right  bypaehondrium, 
12 ;  in  the  Itfthypochondiium, 
15;  in  the  epigastrium,  3;  in 
the  kit  loin,  3 ;  in  the  right 
loin,  1 ;  in  the  left  abdomen, 
on  a  level  with  the  um- 
bilicus, 1. 

la  several  cases  the  eircum- 
fer Slice  of  the  thoraj:  at  the 
level  o!  the  ensiform  carti- 
lage was  shown  by  the  tape 
measure  to  be  trcm  1  to  3  in.  greater  on  the  side  of  the 
ataecess. 

Deep  tenderness  was  elicited  in  25  cases  on  pEllpating 
deeply  over  the  swelling.  In  4,  between  the  ribs  ;  In  10, 
In  the  right  hypcchondrium ;  and  In  11  in  the  left 
hypochondrium. 

27m  X  rays  demonstrated  the  abscees  as  a  dark  'shadow 
la  the  only  ease  In  which  It  was  used. 

Oedema  was  rfcorded  over  the  abscess  In  4  case?,  and 
the  veins  were  noted  to  be  enlarged  in  2, 

The  signs  which  indicated  that  the  swelling  contained 
gas,  pE3,  or  was  formed  of  peritoneal  adhesions  htve  been 
already  described  under  the  heading  of  "  Abdominal 
Signs."  The  most  conclusive  and  certain  sign,  however, 
Is  needling;    but  tlits  mattermast  be  dlBCUEsed  at  length. 

Thk  Exploratort   Nbedlb   in  Subphkssic 

AliSCESS. 

The  most  careful  examlcatlou  often  fails  to  make  It 
certain  whether  a  subphrenic  abscess  is  present  or  not. 
It  pus  la  then  found  below  the  diaphragm  with  the 
exploring  needle,  the  case  at  once  becomes  clear,  and  the 
abscess  can  at  once  be  opened.  On  the  other  hand, 
many  authorities  (Dr.  Acland)  are  opposed  to  the  nee  of 
the  exploring  needle  because  it  Is  not  free  from  the  risk 
oi  Infecting  the  pleute,  and  because  when  the  result  of  a 
puncture  is  negative,  doubt  and  delay  are  only  increasen. 
Xhier  liKp«aobment  is  confirmed  by  the  experience  of  Hoe 


Fig.  12.- A  subphrenic 
abscess  occupying  the  &uisil 
sac  of  the  peritoneum.  The 
lower  part  of  the  cavity  is 
obliterated  by  adhesions. 
Above,  the  cavity  extends 
up  in  a  narrow  pouch  be- 
tween the  Spigelian  lobe 
and  the  cms  of  the  dia- 
phraem.  P,  Pancreas  in 
posterior  wall,  s.  Stomach 
in  front  with  lesser  omen- 
tum, c.  Transverse  colon 
below  with  its  mesocolon. 
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bollow  needle  at  the  London  Hoopttal.  0(  76  oases  the 
aspirating  needle  was  employed  In  18,  and  In  11  o£  these 
the  pQB  was  not  fonnd.  In  1  of  these  fuither  meaaarcs 
were  delayed  for  twelve  days,  and  in  another  for  five  days, 
ac3  In  the  others  tor  vartons  periods.  lu  1  case  nothing 
was  fonnd  on  puncture  with  the  needle  at  the  right  base, 
but  the  paUent  eallapscd  and  died  three  hours  later,  and 
It  was  then  found  that  a  pint  and  a  half  of  tnrbld  offensive 
pus  had  passed  through  the  puncture  from  the  right 
subphrenic  space  Into  the  pleura,  and  the  lung  waa 
collapsed. 

It  Is  therefore  clear  that  a  promiscuous  search  for  pna 
with  an  Ineffective  syringe  is  dangerous  and  deceptive. 

On  the  other  hand,  the  proper  use  of  a  good  aspirating 
needle  upon  the  operating  table,  and  under  a  full 
anaesthetic.  Is  the  most  certain  means  of  disgnosia  we 
possess,  and  It  has  never  f.illed  or  deceived  in  my  o\m 
experience.  The  only  safe  rule  in  thoracic  operations  Is 
to  lellow  the  needle,  and  It  is  useless  to  taake  a  large 
opening  and  admit  air  to  the  pleura  where  the  needle  can 
dieiaonstrate  that  no  pus  la  pteeent. 

It  may  seem  too  elementary  a  matter  to  discuss  the 
character  of  an  efficient  aopiratlng  needle,  but  no  other 
Instrument  is  so  often  badly  made  and  out  of  repair.  The 
needle  should  t)e  of  large  calibre  so  that  thiclijpus  and 


rig.  13.— The  signs  of  a  right  extraperitoneal  subphrenic 
abscess,  ess.  pointing  in  the  epigastrium  below  the  en«ifona 
process,  E,  and  having  separatea  tl;e  layers  of  the  falciforra 
Ugament.  fl.  so  that  the  abscess  may  be  opened  eitraperi- 
toneally.  .V'j.v  that  the  liver  is  well  pushed  down  in  tliig 
uase,  and  freely  movable.  Compare  Fig.  *. 

lymph  may  be  drawn  through  it.  It  must  be  at  least  3  in. 
long,  so  that  deep  collections  of  pus  may  be  reached,  and 
well  tempered,  so  that  It  •.'aay  not  break  In  the  patient. 
I  have  removed  two  broken  needles  from  the  thoraolc  wall 
nader  these  clicumstances.  The  syringe  must  not  leak 
either  round  the  piston  or  where  the  needle  la  attached 
to  It.  The  best  way  of  testing  this  Is  to  driw  a  little 
water  Into  the  sjiinge,  and  then  clnnge  the  ecd  of  the 
needle  into  a  bar  of  soap,  and  draw  the  piston  out  to  the 
full  extent.  It  la  easy  then  to  see  if  the  air  enters  at 
these  points,  and  on  releasing  the  piston  it  shoold  fly 
back  to  (he  surface  of  the  water,  and  no  bubble  of  air 
should  have  appeared.  If  this  precaution  is  not  taken, 
and  the  syringe  becomes  fi)!ed  with  gas  during  Its  use, 
the  operator  csnnot  be  certain  that  the  gas  entered  from 
tie  point  ol  the  needle.  Finally,  the  needle  must  be 
made  of  such  misterlal  that  it  may  be  boiled  for  aseptic 
reasons.  M  a  rs.  Krohne  and  Setemann  have  made  a  very 
good  needle  which  meets  all  these  requirements. 

During  Us  use  the  fyrlnge  should  be  washed  free  cf 
blood  betweea  the  puncture b  in  sterile  water,  and  carbolic 
and  other  antiseptic  iDtions  should  be  avoided  because 
they  render  clear  serum  and  blood  turbid,  and  simalats 
purulent  fluids  very  closely.  When  air  has  filled  the 
syringe  whilst  the  thorax  is  being  explored  the  needle 
should  be  withdrawn  in  order  to  expel  the  a  ir,  and  the 
syringe  should  never  be  unscrewed  Irom  the  hollow 
needle  whilst  it  is  in  titu,  otherwise  air  may  enter  the 
pleura  and  the  lung  collapse.  In  one  lamentable  case 
of  empyema  with  which  I  waa  acgjuainted  this  accident 
happened  to  a  medical  man  whilst  he  was  puncturing 


the  base  of  the  other  lung,  which  waa  also  dull,  and  the 
patient  did  not  survive. 

When  the  signs  and  symptoms  indicate  the  presence 
and  location  of  pus  below  the  diaphragm,  the  patient 
should  be  prepared  for  operation  and  fully  anaesthetized, 
and  only  then  should  the  needling  be  carried  out.  With 
the  patient  In  the  semi- prone  position,  I  begin  by  passing 
the  needle  deeply  Into  the  tenth  intercostal  space  in  the 
scapular  line,  and  then,  If  no  pus  is  found,  Into  the 
ninth,  eighth,  seventh,  and  sixth  spaces  in  turn.  I  then 
search  the  spaces  in  the  mid-axillary  lice,  from  below  up. 
Several  signs  indicate  that  the  needle  has  passed  through 
the  diaphragm.  There  is  often  the  sensation  of  a  second 
obstacle  through  which  the  needle  Is  thrust.  A  deep 
puncture  of,  say  3  in.,  in  the  lower  Intercostal  spaces  ts 
certain  to  pass  through  the  diaphragm.  When  the  end 
of  the  needle  is  through  the  diaphragm  and  the  latter  la 
not  paralysed  by  the  irifJammation,  the  barrel  of  the 
syringe  moves  up  and  down  with  respiration (Fnrbringer's 
sign).  This  is  practically  a  very  constant  sign,  although 
when  the  diaphragm  is  paralysed  the  movement  may  be 
absent  or  even  reversed  (Devic  and  Challer).  Finally, 
the  character  of  the  blood  drawn  into  the  syringe  Is  an 
Indication  of  where  the  point  of  the  needle  la.  Blood 
from  the  liver  Is  dark  venous,  and  is  often  obtained  In 
quantity  from  the  hepatic  sinuses.  On  the  other  hand, 
blood  from  the  lung  is  foaming  and  scarlet,  and  Is  not 
obtained  In  large  quantity  unless  a  big  vessel  la  entered, 
when  haemoptysis  follows;  but  this  Is  a  very  rare 
occurrence,  and  is  practically  never  a  scrions  matter. 

The  needle  should  be  passed  In  to  Its  full  depth  ol 
about  3  in.,  and  then  slowly  withdrawn  whilst  suction  is 


Fig.  14— fFroin  Kelly's  Appindicilw )  Showing  "Fowler's 
position  "  to  prevent  purulent  serum  gravit'iting  into  the 
subphrenic  spaces  in  cases  oi  diffuse  peritonitis.  The  arrows 
indicate  how  in  th«  sitting-up  po?tr,re  fluid  flows  into  the 
pelvic  nouch.  from  Tthivh  it  can  be  drawn  ott  by  a  tube  passed 
through  a  suprapubic  puuclui  e. 

malnt-ilned.  Timidity  may  lead  the  operator  to  only  enter 
the  pleura,  from  which  he  may  obtain  nothing,  or  only 
clear  serum.  Thus  in  the  11  caEes  at  the  London  Hospital 
in  which  pus  was  pveaent  below  the  diaphragm,  and  the 
hollow  needle  failed  to  find  It.  ia  Snothing  was  withdrawn, 
and  in  4  clear  serum  was  obtained,  and  In  2  blood-stained 
serum. 

When  pus  is  found,  and  the  needle  is  known  to  be  below 
the  diaphragca,  the  ritagnosis  of  subphrenic  or  hepatic 
abscess  Is  certain.  When  different  fluids  are  withdrawn 
at  difierent  depths,  or  at  separate  punctures,  the  diagnosis 
is  also  highly  probable.  Thus  clear  serum  and  pus  may 
be  associated,  or  foul  gas  and  clear  serum,  or  even  fou! 
pus  and  sweet  pus. 

Needling  should  never  be  abandoned  until  it  la  certain 
that  no  pus  is  present;  and  It  may  be  added  that  although 
the  method  is  so  free  from  risk  when  practised  through 
the  thoracic  wall,  fs  reeomraended  above,  It  Is  never 
safe  to  puncture  abdominal  swelllnga  acrosa  the 
peritoneum  and  through  the  abdominal  wall,  because 
they  afterwards  leak  Into  the  peritoneum.  Thus  a  tuber- 
culous pyonephrosis  wh'ch  was  punctured  in  the  loin,  led 
to  acute  general  peritonitis.  When  pus  has  been  found, 
the  rib  below  should  be  resected,  and  after  the  diaphragm 
has  been  sewn  to  the  intercostal  muscles,  I  usually  make 
another  puncture  before  Inci-sing  it. 

The  Operations  fob  Opebing  Subphrenic 
Abscesse?. 
The  methods  employed  to  drain  subphrenic  abscesses 
may  be  arranged  as  follows,  and  I  have  added  the  number 
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ol  cases  treated  by  each  method  amoDg  the  73  operations 
performed  on  64  cases  at  the  London  Hospital  (1900-1907): 

i  \  i 

—        Operations.      Deaths. 


A.— Thoeacic. 

Posterior  transpleural 
(Scapular  Hue; 

Subpleural 


Anterior  transpleural 
(Nipple  line) 

Subpleural 


Lateral;transpleural 

(Axillaiy)  

Subpleural 

B  — AEDOMINi  I . 

Median       

Hjpocliondrinc  or  epigastr-c 

Loin  ...       „       


Right 

Lei: 

Right 
Lelt 

Right 
Lett 

Right 
Lelt 

Right 
Leit 

Right 
Leit 


Bight 

Left 

Right 
Leit 


11 
3 


17 
17 


Speaking  In  a  general  manner,  posterior  methods  o 
drainage  are  more  favourable  than  anterior.  In  the  above 
series  26  posterior  operations  were  performed,  with  7 
deaths  (27  per  cent.);  45  anterior  operations,  with  17 
deaths  (59  5  per  cent.);  and  4  lateral,  with  5  deaths 
(75  per  cent.). 

I  have  performed  24  operations  on  21  patients  for 
subphrenic  abscesses  ;  15  of  these  were  posterior,  with 
2  deaths— 13  5  per  cent. ;  9  were  anterior,  with  2  deaths— 
22.2  per  cent.  The  posterior  routes  ehoald  always  be 
adopted  when  It  la  possible. 

Ths  Posterior  Transpleural  Thoracic  Operation. 

As  far  as  possible  this  operation  la  carried  out  In  the 
line  of  the  angle  o!  the  scapula,  with  the  patient  semi- 
prone.  The  exploring  nee-ile  la  inserted  through  the 
intercostal  spa?es,  in  turn  from  below  up,  beginning  at 
the  tenth  space.  When  pus  is  found  5  In.  of  the  lib 
below  ia  rciejted,  whilst  an  afststant  presses  up  the  liver 
on  the  right  side  to  obliterate  the  plenial  cavity,  should 
it  be  open.  The  diaphragm  Ig  then  firmly  fixed  to  the 
Intercostal  muscles  with  three  or  four  interrupted  catgct 
sutures  inserted  by  a  sharply  curved  needle  in  a  handle. 
Pua  la  then  once  more  found  with  the  exploring  needle 
before  the  diaphragm  is  Incised,  and  a  finger  passed  into 
the  abscess  cavity.  This  finger  should  hook  the  diaphragm 
well  up  against  the  thoracic  wall  whilst  the  pus  escapes, 
and  before  it  is  withdrawn  the  diaphragm  and  Intercostal 
muacles  should  b3  sewa  together  by  a  continuous  catgut 
suture.  This  should  be  done  whether  adhesions  ate 
present  or  not,  for  as  tte  abacesa  emptied  and  the 
diaphragm  descended,  the  adhesions  gave  way  In 
5  cases  in  my  series,  and  pneumothorax  resulted. 
In  2  cases  at  the  operation,  and  In  5  cases  alter 
a  day  or  two.  Silk  should  not  be  employed  for  these 
sutures,  because  In  one  c.i!e  a  ait. us  persisted  for  two  and 
a  half  years,  but  closed  as  soon  as  a  atout  silk  suture  was 
discharged.  As  large  a  drainag.e  tube  as  ia  convenient 
should  be  employed,  and  irrigation,  suction,  and  position 
may  be  employed  to  clear  the  cavity  after  a  day  or  two. 

Xo  rib  higher  than  the  seventh  should  be  resected,  for 
great  dlffioalty  will  then  be  found  In  bringing  the  dia- 
phragm up  to  the  ihoraoic  wall.  The  exploring  finger 
in  a  right  anterior  intraperitoneal  subphrenic  absceaa  can 
ofl;en  feel  the  upi»er  surfa3e  of  the  liver  deeply  cupped 
below,  whilst  above  the  diaphragm  is  thrown  Into 
great  folds  which  contract  In  a  futile  manner  at  each 
iasplration, 

TTte  Poittrior  Stihpleural  Thoracic  Operation. 
When  the  tenth  or  eleventh  ribs  have  been  resected  In 
the  line  of  the  angle  of  the  scapula,  it  la  atated  by  Elaberg 
that  the  reflection  of  the  pleura  may  be  recognized  and 
pushed  up  before  the  diaphragm  Is  Incised.  This  method 
l8,  however,  needless  If  the  above  precautions  are  taken 


to  prevent   air  and  pua  from  entering  the  pleura  (aee  also 
Flga.  15  and  16). 

The  Anterior  Subpleural  Thoracic  Operation, 
landau  has  pointed  out  that  in  the  mammary  line 
about  2  in.  intervenes  between  the  costal  margin  and  the 
n flection  of  the  plenia.  If  the  costal  cartilages  are 
reeected  over  this  apace  an  Incicion  may  be  made  tnrough 
the  diaphragm,  below  the  pleura,  and  above  the  peritoneal 
adhesions  shutting  in  the  abicess.  This  method  ia 
especially  adapted  to  left  anterior  perigastric  abscetses. 
It  may  also  be  used  at  other  positions  on  the  costal 
margin,  but  the  space  Is  narrower  there  (Figs.  15  and  16). 
The  series  of  76  cases  £t  tte  London  Hospital  contained 
8  such  operatioDS  with  5  deaths  (62  5  per  cent.),  and  )n 
several  of  thtse  the  pleura  wis  opened  cone  the  lees;  the 
operation  is  morecvtr  anterior,  and  drains  badly. 

The  Median  Abhmir.al  Operation. 
This  route  is  utually  adopted  when  a  strictly  median 
swelUrg  is  pointtng  In  the  epigastrium:  and  when  the 
exploring  needle  baa  thow^n  that  the  pua  cannot  be  reached 
from  behind.  When  the  swellirig  is  due  to  a  right  extra- 
peritoneal, or  hepatic  absceef,  tracking  forward  between 
the  layers  of  the  falelfcrm  ligament,  it  is  possible  to  open 
the  abscess  without  wounding  tte  peritoneum  If  the 
Incision  Is  strictly  median  (gee  Fig.  13),  and  the  opening 
ia  deepened  at  the  upper  end  Immediately  below  the  enal- 
form  process.  I  have  operated  on  two  such  cases  success- 
fully. An  abscess  occupjing  the  small  ssc  of  the  peri- 
toneum may  project  forwards  between  the  liver  and  the 
stomach.  The  general  peritoneal  cavity  la  then  opened, 
and  the  bulging  small  omentum  is  sewn  to  the  parietal 
peritoneum  before  it  is  ii^claed,  ar;d  a  large  drainage  tube 
Is  Inserted.  I  have  drained  one  such  cafe,  and  at  the 
autopsy,  three  weeks  later,  the  cavity  was  found  empty 
and  nearly  closed.  Death  was  due  to  suppurative 
cholangitis  and  pyaemia. 

Right  and  Left  Hypochondriac  and  Epigastric  Optraticns. 

The^e  operations  are  adapted  to  the  drainage  of  those 
right  and  left  anterior  intraperitoneal  abscesses  which 
present  in  the  epigastrium,  and  give  rise  to  the  triangular 
swelling  which  is  described  under  the  headings  of  these 
special  forma  of  subphrenic  absceaa.  Even  when  an 
anterior  swelling  Is  present  I  prefer  the  posterior  trans- 
pleural route  If  the  exploring  needle  finds  pus  behind. 

When  it  haa  been  decided  to  open  the  abscess  from  In 
front,  a  vertical  Incision  is  made  well  within  the  triangle. 
It  must  not  encroach  at  all  on  the  band  of  adhesions 
below,  lest  the  pus  or  gastric  juice  should  be  admitted  to 
the  general  peritoneal  cavity.  The  incision  Is  therefore 
deepened  at  its  upper  end,  and  I  prefer  to  incise  the  peri- 
toneum in  the  angle  between  the  costal  margin  and  the 
ensifoim  process. 

The  Loin  Operation  for  Subphrenic  Absceee, 
The  right  loin  operation  ia  adapted  to  the  drainage  of 
the  early  and  difl'use  Infections  of  the  subhepatic  pouch 
and  the  right  anterior  intraperitoneal  fossa  when  the  liver 
is  not  firmly  adherent  to  the  diaphragm.  At  all  stages  it 
is  the  method  to  be  selected  for  the  drainage  of  the  sub- 
hepatic pouch.  On  the  left  side  it  is  employed  alone  for 
the  diffuse  stage  of  peritonitis.  In  some  cases,  where  a 
very  large  left  anterior  Intraperitoneal  subphrenic  abscess 
has  been  opened  in  the  left  epigastrium  and  projects  eu!- 
ficlently  below  the  ribs,  It  may  be  counter-opened  in  the 
left  loin. 

The  incision  is  an  oblique  one  downwards  and  forwards, 
far  back,  and  high  up  in  the  loin.  When  the  peritoneum 
18  opened,  should  no  adhesions  be  present,  the  general 
peritoneal  cavity  is  packed  off  with  gauze  below  and  In 
front.  The  index  linger  then  feels  for  the  margin  of  the 
liver  on  the  right  side,  and  is  passed  transversely  below  it 
into  the  subhepatic  pouch,  into  which  a  drainage  lube  can 
then  be  Introduced.  Snould  the  signs  indicate  the 
presence  of  pua  In  the  right  anterior  Intraperitoneal  sub- 
phrenic spate  and  in  all  doubtful  cases,  the  finger  is  then 
Insinuated  between  the  liver  margin  and  the  diaphragm 
separating  the  adhesions.  A  drainage  tube  Is  then  Intro- 
duced up  the  side  of  the  finger  ai:d  pushed  up  under  the 
dome  ol  the  diaphragm  as  far  ae  It  will  go — a  distance 
often  of  6  in.  or  7  in.  Should  a  lumbar  abscess  be  present, 
a  tube  may  be  passed  down  the  loin.  In  one  case  I 
opened  and  drained  a  large  perinephritic  and  retrohepatic 
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abscess  from  the  pDsterior  angle  of  this  wound  In  addition 
to  intraperitoneal  absceases  in  front.  The  procedure  Is 
very  slmiUr  upon  the  left  side,  but  here  the  exploring 
linger  feels  f  jr  th"  tail  of  the  spleen,  and  the  tube  Is 
pnehed  up  Into  the  left  anterior  Intraperitoneal  fossa. 
When  the  abscess  Is  retroperitoneal  and  left,  It  usually 
projects  In  the  kin,  and  an  IncUlon  Is  made  over  Its  most 
prominent  part  and  a  tube  passed  up  under  the  diaphragm 
as  before. 

The  Methodi  of  Irrigation  Sintion  and  Position  in 
Dtper.dtnt  Cavities. 
When  It  has  been  found  necfssary  to  open  a  subphrenic 
abscess  from  the  front  the  cavity  Is  usually  dependent,  so 
that  gravity  does  not  ensure  complete  drainage.  The 
methods  which  should  then  b3  adopted  are  as  follows : — 
The  largest  size  of  drainage  tube  ('  In.)  should  be  passed  to 
the  very  bjt'.om  of  the  cavity  to  act  8s  a  well  for  the  pus. 
A  long  strip  of  gaoze  may  be  passed  down  the  Inside  of 
this  to  soak  up  the  flald  by  capillary  action  Into  the 
dressings.   Ts-ice  a  day  the  Civlty  should  be  washed  clean 


R 


o       \ 
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rig.  15.— Trom  Kelly  Shows  tlie  refleiion  o!  the  pleura,  r  p,  in 
a  lateral  thoracic  subpieural  operation.  The  writer  does  not 
favour  ihe  lateral  operation,  nor  in  his  experience  is  the  sub- 
pieural space  so  liberal  as  is  indicated  here  in  the  ninth 
intercostal  space. 

with  sterile  water,  or  very  weak  carbolic  (1  In  ICO),  through 
an  elastic  citheter  patied  down  the  Inside  of  the  drainage 
tube  to  the  bottom  of  the  cavity.  The  cavity  should  then 
be  sucked  dry  by  the  same  catheter  applied  to  a  syringe. 
At  Intervals  during  the  day  the  patient  should  sit  up  and 
He  eemlprone  on  the  opposite  side  to  the  abscess  cavity, 
so  that  the  contents  may  gravitate  a'ong  the  tube.  With 
these  preoantiocs  the  temperature  will  remain  normal, 
the  abscess  will  rapidly  dose,  and  very  little  tendency 
win  be  shown  by  the  abscesr  to  pocket  and  track,  although 
a  constant  watch  should  be  kept  on  neighbouring  cavities 
and  fossae. 

TuE  Mortality  of  Scbphrenic  Abscesses. 

Of  the  78  consecutive  cases  which  make  up  this  8<rlea, 
40  lived  and  26  died,  a  mortality  of  47.4  per  cent ;  12  casts 
were  not  operated  upon,  and  none  of  these  survived,  a 
mortality  of  100  per  cent;  64  cases  were  operated  upon 
(by  73  operations)  of  the  eeiies  of  76  coBsecutive  case?, 
and  of  these  24  died,  making  a  mortality  of  37.5  per  cent 
These  optratlors  were  divided  up  as  follows  :  26  posterior 
operations  with  7  deaths,  27  per  cent. ;  43  anterior 
operatlocs  with  17  deaths.  39  5  per  cent;  and  4  lateral 
operations  wl  h  3  deaths,  75  per  cent. 

Posterior  operations  are  therefore  more  favourable.  0' 
myownseriea  of  21  consecutive  casts  submitted  to  24 
operations,  4  died,  19  per  cent. ;  15  of  these  ope  rations  were 


posterior,  with  2  di-aibs,   15  3   per  cent.;   and   9    were 
anterior,  with  2  deaths,  22  2  per  cenf. 

I  have  acalyeed  the  cause  of  death  in  26  cases,  and  have 
found  that  it  was  unavoidable  In  12  coses,  and  might  have 
been  avoided  In  24  cases.  The  12  unavoidable  causes  of 
death  were  5  multiple  abf  ceEses  of  liver,  2  cancers,  2  lung 
complications,  2  honrgIa=s  stomachs,  and  1  general  peri- 
tonitis. It  has  been  truly  said  that  "wise  men  learn  by 
othtrs'  experience,"  and  It  will  therefore  not  be  time 
wasted  to  consider  in  detail  the  24  deaths  which  may  be 
classed  as  avoidable.  In  12  cases  the  condition  was  not 
diagnosed  and  no  operation  was  performed.  For  the  most 
part  these  cases  died  In  the  medical  wards.  In  8  cases  an 
anterior  incision  was  made  Into  the  abscess,  which  was 
Inefficiently  drained.  Otter  loeull  of  pus  were  left  un- 
dratned  In  Eeveral  cases.  By  a  fuller  knowledge  of  the 
subphrenic  spacep,  and  farther  Incisions,  these  cases  might 
have  been  saved.  In  2  cases  the  transpleural  method  was 
adopted  during  the  acute  and  diffuse  stage,  when  the  icin 
incision  was  indicated.  The  pus  was  not  efficiently 
drained,  and  in  one  cjae  the  lung  collapsed.    In  one  case 


Fi"  16  —(From  Kelly'3  Appcndicilu  )  "  The  lateral  subpieural 
thoracic  operation."  kaia  is  a  right  anterior  intraperitoneal 
abscess  which,  having  localized  below  the  diaphragm,  has 
e^t-nded  down  as  low  as  the  teLth  space.  The  pleura,  po, 
is"  obliterated  below,  and  the  luug,  i,  is  pushed  up.  Thu 
leSexiou  of  tBe  pleura,  R  P.  is  seen  below.  Tne  nmth  or  tenth 
no  has  been  resected,  and  the  exploring  teedle  is  beu  g  inserted 
lielow  the  pleura.  £elow  the  adhesions.  A,  ol  the  liver  to 
lie  diapliragm  are  seen  tlir.ttiD!,'  oil'  the  abscess.  These 
adhesions  might  in  a  recent  case  be  separated  by  a  nnger 
pasted  upwards  throuEh  an  oblique  loin  incition,  but  alter  ten 
ilavs  the  liver  would  probably  be  tore.  Tliis  tigure  illustrates 
the  advantages  of  waiting  a  reasonab.e  time  for  a  subphrenic 
abscess  to  develop. 

a  puncture  by  a  needle  failed  to  find  pus,  but  admitted 
mors  than  a  pint  of  pus  and  gas  to  the  pleur.a.  In  ore 
case  an  epigastric  incision  was  prolonged  downwards 
beyond  the  lice  cf  adhesions,  so  tha";  whs  n  the  abscess 
which  communicated  with  the  stomach  was  opened  in  the 
upper  part  of  the  incision,  it  gravitated  Into  the  general 
peritoneal  cavity  in  the  loser  angle  of  the  wound. 

In  short,  half  the  avoidable  deaths  may  be  attributed  to 
the  fact  that  the  condition  was  not  diagnosed  at  all.  The 
other  hall  to  the  absence  of  exact  and  detailed  knowledge 
of  the  localization  and  character  of  subphrenic  abacessea 
on  the  part  of  the  surgeons  when  they  wtre  planning  and 
executing  their  operations.  .    ,  _„ 

With  a  perfect  opportunity,  kcowleage.  and  cechnlque 
these  76  cases  might  have  been  treated  with  an  ideal 
mortalily  of  no  more  than  16  per  cent. 

The  diagrams  Illustrating  this  paptr  were  drawn  by  l^r, 
Stanley  Beale,  to  whom  my  best  thanks  are  due  for  theit 
fckill  and  lucidity.     [Appendix  on  page  456.] 

Eeffhence. 
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Appendix, 
Anatomical  Varieties. 


No.  of  Cases. 


Simple.        Compound. 


A.— X!JTBAPEBITONEAL. 

I.  Eight : 

(0)  Anterior 

(J;  Posterior        

10 

11 

0 

16 

10 

II.  Left : 

(a)  Anterior         

(6;  Posterior        

so 
0 

za 

1 

4 
2 

B.— EXTEAPEEITOKEAL. 

I.  Eight 19 

irrteft     4 

Not  classified         2 


13 

4 


Simple  =  One  carity  only  involved. 
Compound  =  Two  or  more  cavities  involved. 


Anatomical  Varieties  according  to  Cames. 

Anatomical  Variety.            ^uicer" 

Appen- 
dicitis. 

Hepatic       Duo- 
Ab-         denal 

seesses.     Ulcer. 

Intraperitoneal  right  anterior. 
Intraperitoneal  right  posterior 
Intraperitoneal  left  anterior ... 
Intraperitoneal  left  posterior... 
Extraperitoneal  richt 

1 

16 
2 
0 

10 
6 

1 
0 
1 

7               1 
1 

1                                1 

0                0 

Extraperitoneal  left 

1               n 

Etiologt/, 


Gastric  ulcer 
Gastric  cancer 
Aopendicitis... 
Liver :  Suppurating  hydatid 
,,         Tropical  abscess 
Absceaa 
Pylephlebitis 
Suppurative  cholangitis 
Duodenal  ulcer  (anterior) 
Duodenal  uli  er  (posterior) 
Splenic  abscess 
Pyaemia 
Parturition   ... 
Thoracic  pneumonia  ... 
Thoracic  bronchiectasis 
Thoracic  empyema 
Perio.'titis  of  vertehrae 
Operations  resections... 
Pancreas  cancer 
Kidney  cystic 
Intestine  ruptured 
Typhoid 
tiall  stones   ... 
Pyosalpinx    ... 
So  cause  found 


Cases. 

...  21 
...  2 
...  12 
...  8 
6 
...  1 
...      1 


Tht  Spontaneous  liupture  of  So  Casei  of  76  Subphrenic 
Abecetsef. 


Into— 
A  bronchus  ... 
The  pleura,  right 

left 
The  general  peritoneum  ,„ 

The  stomach..  ...  .iic  : 

The  intestine 

The  colon 

The  skin  (0)  umbUicus 

((;)  right  hypochondrinm 


Cases. 

...  4 

...  2 

...  3 

...  1 

.,.■:-«!  (I 

...  !• 

...  2 

...  1 

...  1 

23 


MicTO-organiims found  in  Fus  of  Subphrenic  Abscesses, 


Number  examined 
sterile 

a.  coh  commit'nis 
Staptiijlococcus  aureus 
Streptoooccun 
Pneumococcus 
B.  pyocijancu.^ 
jB.  lyphosus     ... 


Cases. 
...    12 
...     a 

3 
...      2 

...  1 
...  1 
...  1 
...      1 


Onset  in  70  Cases  of  Stibphrenic  Abscesses, 
Acute      ...  ...  ...    40  cases  =  626  per  cent. 

...    36     „       =  47  4         „ 


Subacute    (. 
Chronic      * 


Gastric  ulcer  (SI  cases) : 

Acute 

Subacute   (. 

Chronic     \ 
Gab  trie  cancer  (2  cases) : 

Acute 

Subacute   *. 

Chronic      \  '" 

Appendicitis  (12  cases); 

Acute       ...  ... 

Subacute    ) 

Chronic     t 
Hydatid  of  liver  (8  cases) : 

Acute 

Subacute   (. 

Chronic     ( 
Hepatic  abscesses  (7  cases) : 

Acute 

Subacute   (^ 

Chronic     ( 
Duodenal  ulcer  (5  cases) 

Anter;or  (  =  Acute; 

Posterior  (=  Sul.>acute) 
Splenic  abscess  (3  cases) : 

Subacute ... 


12 
0 


The  Signijicar.cg  of  Rigors  in  Subphrenic  Abscesses. 


Niimber  recorded 
Died 

Pyaemias  (2  chronic  ones  livccV, . 
Communicated  with  stomach 
Suppurative  cholangitis 
Acute  periostitis 


Cases. 

..  10 
,.     6 

..  0 
.  2 
..  1 
..      1 


The   Use    of  the    Aspirating    Sesdle    in  Eighteen    Cases  of 
Stibphrenic  Abscesses,    Some  Several  Times, 


Age  of  7.;  Cases  of  Subphrenic  Abscess  arranyid  in 
Decades. 


Age 

...      0-10 

10-20 

20-30 

30-10 

<0-E0 

50-60 

60-70 

Cases    „, 

6 

J 

^-^ 

15 

13 

6 

A 

Sez  of  76  Cotes  of  Subphrenic  Ahszess. 

Cases.                        Per  Cent. 

Male 

Female 

43                                   56.6 
33                                   43  4 

Total      

76 

100 

Failed  to  diagnose 
Pus  . 
Foul  pus 
Anchovy  pus 
Pus  and  scrum 
Clear  serum  .. 
Blood-stained  semm  ... 
Gas    ... 


Cases. 
..    11 
..     7 
..     2 

..  1 
1 
4 


Mortality  of  76  Gates  cf  Stdtphrenic  Absceis. 


76  cases... 

12  cases  no  operation 

64  i-ascs  operated  on 

21  cases  operated  on  by  author 


Deaths. 

...  36 
...  12 
...    2i 

...     4 


Per  cent. 

47  4 
100.0 
57.0 
19.0 


ANALYSIS  OF  36  Deaths. 

A.  I  imvoidabte.— 12  deaths  =  '.6  per  cent,  (about). 

Multiple  abscesses  of  liver 
Cancers 

Hourglass  stomach 
tiung  complications 
General  peritonitis 

B,  Awidahlc  (prohabl'j).—2i  deaths. 
Kot  operated  on 

Anterior  operation  :  other  porches  left 
Trausjtleural  operation  in  diftuse  stage 
I  reneral  peritoneum  opened  by  anterior  incision 
IneCBcient  needling 


Senses 
2     .. 
8     „ 
2     ,. 

lease 


12case3 

2     „ 
lease 

1     ,. 


The  Ideal  Xortallty  o/Suiphrcyi!c  Ai^ecsi  =  about  IS  per  cent 
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OBSKRVATIONS     OX    THE     INCIDENCE     AND 
SPREAD    OF    CANCER. 

I!y  G.  LENTHIL  CHEATLE,  C.B.,  F.RC.S., 

SOBOEOS  TO   KISOS  COLLEGE  HOSPITAL  ASD  ITALIAS   HOSriTAL. 


Incidence, 
I  HAVE  collected  53  cases  in  which  cancer  began  In  the 
skin  ot  the  hand.  All  were  Bqnamoas  epitheliomata 
except  one,  a  rodent  ulcer  on  the  back  of  the  hand.  In  all 
cases  except  two  the  cancer  began  on  the  backs  of  the 
bands ;  the  two  exceptions  were  eqaamous  epitheliomata, 
both  of  which  began  on  the  skin  ol  the  palms  opposite  the 
centre  of  the  metacarpo-phalangeal  articulations.  Hence 
In  54  out  of  the  56  cases  the  disease  began  on  the  backs  of 
the  hands. 

The  points  of  incidence  In  these  54  cases  are  as  follows  : 
In  23  of  them  the  disease  began  cither  exactly  over  or  to 
one  or  the  other  side  of  the  second  metacarpal  bone.  In 
16  of  these  28  cases  it  began  on  the  radial  sldeof  this  bone 
(see  Fig.  1).  In  22  of  the  54  cases  the  disease  begin  about 
the  middle  of  the  shafts  01  the  third  and  fourth  meta- 
carpal bores  (see  Fig.  2).  In  4  out  of  the  54  cases  the 
disease  began  on  the  nlaa  sideof  the  tifth metacarpal  boae 
near  the  wrist 

Oat  of  the  56  cases  32  began  on  the  right  hand  and  24 
on  the  left.  In  4  cases  there  were  squamous  epithelio- 
mata of  both  hands  (backs) ;  in  one  of  these  patients  there 
was  In  addition  a  rodent  nicer  on  the  right  temple.  Data 
are  not  exact  enough  to  be  precise,  biit  the  majority 
of  the  cases  are  males. 

Among  these  56  cases  the  commonest  point  of  incidence 
for  cancer  of  the  hand  was  on  the  skin  covering  the  pos- 
terior surface  ol  the  second  metacarpal  bone  and  on  its 
radial  side.  It  is  Interesslng  to  recall  here  that 
Dr.  Henry  Head'  made  himself  the  subject  of  the 
following  exDeriment:  Segments  of  his  radial  and  two 
branches  of  his  extern?.;  cutaneous  nerves  were  excised, 
and  sensation  was  lost  lor  tactile,  pain  and  temperature 
Impressions  in  the  ekin  of  the  area  which  the  nerves 
supplied.  Eventually  a  trophic  nicer  developed  over  a 
point  on  the  radial  side  o!  the  posterior  eurface  of  the 
second  metacarpal  bone;  in  fact,  just  upon  the  point 
which  Is  the  commoneat  site  for  the  Incidence  of  cancer 
on  the  hand.  The  question  naturally  arises,  Can  Dr.  Head's 
experiment  be  brought  Into  line  with  this  site  of  origin 
in  cancer  ot  the  hand?  It  demonstrated  the  point  of 
most  exposure  to  external  irritation  within  the  denervated 
area  by  the  fact  of  a  trophic  ulcer  forming  upon  it,  and 
from  this  fact  that  the  ulcer  did  not  form  until  there  had 
been  a  disturbance  of  the  nerve  supply  to  the  part  arises 
the  problem  as  to  whether  cancer  itself  may  be  rendered 
possible  only  when  there  is  a  disturbance  of  nerve  supply. 

Bat  it  1«  not  only  in  deneivated  areas  that  trophic  lesions 
occur  ;  Mr.  James  Sherren  has  kindly  allowed  me  to 
quote  the  following  facts  from  his  book"  entitled  Nen-e 
Injuries  and  their  Treatment,  which  Is  still  In  the  press. 
He  says,  In  reference  to  cases  In  which  the  sensory  nerves 
have  been  completely  divided, 

Bliatera  may  originate  spontaneously;  thsv  are  often 
noticed  oo  waking  in  the  morning,  and  ocoar  at  a  tlms  whan 
sensibility  to  prick  Is  beginning  to  return  to  the  affected 
portion  of  the  limb. 

And  In  the  same  book  Mr,  Sherren  says,  in  reference  to 
cases  of  incomplete  division  of  a  sensory  nerve, 

Blisters  may  make  their  appearance'cofoaly  over  the  area  of 
sensory  loss,  bnt  also  over  the  area  In  which  there  Is 
hyperalgesia,  but  no  loss  of  sensibility. 

These  Important  facts  were  not  known  to  me,  and  I  am 
very  much  obliged  to  Mr.  Sherren  for  allowing  me  to  use 
them. 

The  clinical  connexion  between  external  irritation  and 
cancer  Is  a  factor  too  marked  to  be  regarded  only  as  a 
popular  fallacy,  and,  while  recognizing  this  fact,  it  Is 
curious  to  observe  that  in  the  hand  the  back  of  it  Is  the 
commonest  position  for  cancer  to  begin,  even  when  the 

ngers,  front  and  back,  are  Included.  One  would  ht-ve 
Imagined  the  knuckles  and  backs  of  the  fingers  would  be 
as  much  exposed  to  external  irritation  as  the  other  parts  of 
the  baok  of  the  hand .  Why  should  it  be  that  cancer  mos  t  of  ten 
starts  along  a  line  2  in,  broad  drawn  obliquely  inwards 
and  upwards  asross  tlie  back  ol  the  hand  ?    Within  that 


line  the  nerves  supplying  the  skin  become  cutaneous, 
and,  as  I  have  pointed  out  before,  the  incidence  of 
cancer  appears  to  me  closely  associated  with  these  points 
at  which  nerves  become  cutaneous.  In  connexion  with 
these  points  It  is  necessary  to  say,  first,  that  the 
'•  maximum  points''  described  by  Dr.  Head  are  points  at 
which  peripheral  nerves  become  cutaneous :  and  secondly, 
that  in  two  cases  of  cancer  I  found  itflammatory  changes 
in  the  posterior  spinal  root  ganglion  on  whose  cutaneous 
distribution  each  cancer  began  and  that  no  Inflammatory 
changes  appeared  within  the  ganglia  Into  whose  distribu- 
tions the  cancers  spread.  It  must  be  realized  that  besides 
affecting  the  epitheliam  of  the  skin  locally,  external 
irrititlon  also  affects  the  posterior  spinal  root  ganglion 
supplyicg  that  skin  and  Its  epithelium,  so  that  really  the 
changes  in  the  skin  which  are  observed  when  external 
irritation  is  applied  to  it  may  be  partly,  chiefly,  or  wholly 
due  to  impulses  received  or  not  received  Irom  the  pos- 
terior spinal  root  ganglia,  That  this  probably  is  sp  is 
supported  by  the  fact  that  the  skin  on  the  backs  of  the 
hands  of  old  people  is  thin,  shiny,  and  wrinkled,  and 
although  Its  nerve  supply  is  present  It  resembles  In 
appearance  the  skin  of  a  denervated  area  (Dr.  Head 
and  Mr.  J.  Sherren).  I  have  also  observed  warts  and 
superficial  blaeklshyellow  pigmentary  pitches  on  the 
backs  of  hands  in  old  people,  the  position  of  which 
coincides  with  the  commonest  points  of  incidence  of 
cancer  in  this  region. 

It  Is  more  difficult  to  collect  cases  of  cancer  of  the  fin^rs 
and  the  feet,  and  I  have  not  yet  enough  of  them  to  ^nh- 
lish,  but  the  regions  of  the  big  and  little  toes  and  the 
malleoli  are  apparently  common  points  of  incidence  in  the 
cancers  of  the  feet.  It  is  most  difficult  to  secure  records 
of  any  case  of  squamous  epithelioma  on  the  trunk.  Mr. 
C.  W.  Sowntree  has  carefully  examined  the  records  of  the 
Middlesex  Hospital  in  the  four  years  1903  6;  there  were 
935  cases  of  malignant  tumours  examined  there  during 
this  time.  Of  these,  244  were  cases  of  squamous  epithelio- 
msta,  bat  not  even  one  of  them  had  its  point  of  incidence 
on  the  trunk.  I  have  seen  only  one  case,  that  was  one  of 
a  man  who  had  two  on  his  back,  one  over  the  back  of  the 
shoulder,  and  the  other  above  the  crest  of  the  ilium.  The 
two  ulcers  were  removed,  and  the  diagnosis  confirmed  by 
microscopic  examination,  Dr,  Arthur  Whitfield  has_a 
photograph  of  a  case  which  was  under  his  own  care  in 
which  a  female  has  the  right  axilla,  side  and  front  of  the 
chest,  covered  with  apparently  discrete  warts,  some  o! 
which  were  removed  for  microscopical  examination,  and 
all  of  which  were  typical  squamous  epitheliomata. 

I  have  collected  16  cases  of  squamous  epithelioma 
which  had  developed  on  scars  (no  case  of  rodent  nicer  on 
Bcar).  Tne  length  of  time  which  Intervened  between  the 
Injury  which  caused  the  scar  and  the  appearance  of  cancer 
ranged  betsreen  five  and  thirty  yews.  There  was  no 
history  of  skin  graltirg.  It  does  not  seem  essential  that 
the  scar  should  be  large  to  become  the  seat  ol 
cancer  aUhcugh  in  most  of  the  esses  the  scar  Is  very 
large.  Nor  is  it  essential  that  the  wound  should  be 
healed,  though  in  most  cases  complete  healing  had 
occurred.  Curiously  enough,  the  squaaious  epitheliomata 
o!  SCOTS  are  limited  at  the  edges  of  the  scars,  where  the 
growth  is  apparently  arrested.  And  lastly,  the  cancers 
eeem  to  have  bf gun  well  away  from  the  margms  of  the 
scars  which  were^the  most  extenKlve,  I  have  not  seen  a 
case  of  cancer  in  a  sear,  therefore  I  cannot  say  that  scars 
on  which  cancers  develop  exhibit  abnormal  states  of 
nerve  supply.  But  I  have  tested  the  tactile,  pain,  and 
temperatare  sensations  of  many  scars,  of  many  sizes  and 
.iges,  and  it  is  very  striking  how  markedly  abnormal 
most  of  them  are. 

Tee  Spread  of  Cancer, 
I  wish  to  publish  an  area  of  cccupatlnn  !n  cutaceons 
cancer!  It  can  be  seen  in  Figs.  3,  4,  5,  6,  7.  By  «  «r;°g 
to  Fig.  8  it  will  be  seen  that  the  anterior  and  infer  cr 
edges  of  these  rodent  ulcers  correspond  to  the  ant^erior 
and  inferior  limits  of  the  skin  supplied  by  the  great 
auricular  nerve,  which  is  Itself  included  in  tbe  supply 
of  the  second  cervical  posterior  spinal  '^<^f  g^-°el.°n  gee 
Figs.  9  and  10,  and  compare  Fig.  7  with  ttem).  The 
anfeilor  edge  of  the  diseases  in  t^ese  figures  8l«oe«re- 
HDonds  to  the  deneivated  area  in  Fig.  H-  -^^i-  ?^^tl^^ 
EccTes  sent  me  a  case  of  tertiary  syphilis,  in  which 
The  Ifseaae  was  extending  symmetrically  In  the  same  aie^s. 
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I  have  a  case  of  a  putaneoas  caeva^  wuich  ii?  ccoopying 
the  region,  and  I  have  seen  cases  in  which  beards  have 
become  grey  on  the  chef  Vg  but  not  en  the  china,  and  the 


example)  In  two  different  cases,  yet  in  their  snbeequent 
growth  they  may  cover  one  of  two  distinct  and  difierent 
areas  of  distribution.    This  fact  ecems  to  me  to  contra- 


Fig.  7.- 


Dr.  Sequeira's  ciFe  of  rodent  ulcer  ; 
attlie  X  behind  the  ear. 


the  disease  began 


15.  The 
ing  area 
out     In 


:^ 


^ 


lines  of  demarcation  between  the  two  corresponded  to 
the  inferior  margin  of  area  of  anaesthesia  in  Fig.  8, 

Before  leaving  this  sabjsct,  I  want  to  draw  freeh  atten- 
tion to  the  area  occu- 
pied by  the  cancer  in 
Figs.  12,  13,  14,  acd 

correspoEc?- 

is    mapped 

the  herpes 
zoster  in  Fig.  16,  and 
in  the  deccrva'ed  area 
of  the  cheek  In  Fig.  18 
Farther,  in  Fig.  9  it 
will  bs  seen  that  on 
fie  side  of  the  heal 
there  Is  an  area  in 
which  the  distribu- 
tions of  the  fif-.h 
cranial  cerve  and  the 
second  cervical 
spinal  root  ganglion 
overlap  each  other, 
and  to  a  much  smaller 
extent  this  area  of 
overlap  Includes  a 
portion  of  the  parts 
supplied  by  the  third 
cervical  posterior 
spinal-root  ganglion. 
I  want  to  draw  attcE- 
tion  to  the  differeccea 
of  behaviour  between 
the  different  eases  of 
rodent  ulcers  which 
affect  this  region  of 
overlap,  and  to  show 

how  they  adopt  mainly  two  distrlbntions,  either  that 
of  the  fifih  cranial  nerve  or  area,  or  that  belonging 
to   the    second   cervical   po-terlor   spinal  root    ganglion, 


Figs.  9  and  10.— Reproduced  from  Dr.  Charles  Sherrington's  paper  on  Experiments 
in  Lxamination  of  the  Peripheral  Distribution  of  the  Xerves  of  the  Posterior 
Spinal  Roots  of  some  Spinal  Nerves.  Phitoaophical  Transactions  of  the  Koyal 
Society  of  London,  Series  B,  vol.  1898,  pp.  16-186. 


Fig.  16.— Dr.  Henry  Head's  case  of  herpes  zostf  r ;  the  area  nffectea 
corresponded  to  the  cutaneous  distribution  of  sensoi-y  libres  of 
tlie  inframaidlary  division  of  tlie  5th  nerve.  See  Brain,  autumn 
part,  ISOO. 

i  adieate  the  assumption  that  these  rodent  ulcers  are  spread- 
ing In  obedience  to  the  mere  anatomical  arrangement  of 

uncontrolled  lymph- 
atic and  blood-vas- 
cular systems,  or  any 
other  mechanical 
or  developmental 
arrargfment;  for,  if 
such  were  the  case, 
thedistribution  would 
be  the  tame  in  all 
cases,  and  would  not 
show  these  particular 
flifforences  of  distri- 
bution. There  would 
net  be  the  distinct 
anterior  and  inferior 
Mmitations  which  are 
Fcea  !n  Figs.  3,  4,  5,  6, 
7,  where  there  is  a 
distinct  tendency  to 
adhere  to  tbe  second 
cervical  area,  even 
when  traversing  the 
fifth  cranial  nerve 
overlap.  This  fact 
suggests  the  argu- 
ment that  because  a 
rodent  nicer  which  is 
spreading  in  the 
se?ond  csrvlcal  nerve 
area  dees  not  alter  Its 
course  directly  it 
reaches  the  fifth 
cranial    nerve     area; 


that,  therefore,  tbere  may  be  some  factor  of  a  nervous 
nature  at  work  in  the  parts  supplied  by  the  second  cervical 
posterior  spinal- root  ganglion  which  is  not  present  in  the 


Fig.  8  —Area  of  anaesthesia  to 
touch,  pain  and  temperature 
upon  division  of  great  auricular 
■  ntrve.  (The  sensations  of  tlie 
pinna  .ind  external  auditory 
m<"it"o  were  not  accurately 
tested.) 


Fig.    14.— Dr.    Crombie  3     (North 
isermck)  case  of  rodent  ulcer. 


see  Figs  3,  4,  5  6  7  for  the  former  cs",  and  Figs.  12.  13. 
14,  15  for  the  latter.  Therefore,  although  two  rodert 
ulcers  may  begin  on  the  same  spot  (In  front  of  ear,  for 


Figs.  IB  and  19  —Represent  Dr.  Harvey  Cuih.iug's  case  of  tlie 
distribution  of  herpes  zoster  on  both  side^  of  tlie  face  and 
uecl!.  The  right  i..isserian  gr.ncllon  Ind  been  previously 
removed  by  him  and  the  oblique  lines  in  Fig.  18  represent  the 
area  of  anaesthesia. 

(i'th  cranial  n?rve  system.  Further,  It  must  be  realized 
that  the  spread  of  cancer  begins  directly  upon  tbe  first 
division  and  proliferation  of  the  parent  cell  or  cells 
of  cancer,  and  hfnce  if  a  nfrve  itflaence  on  the 
growth  becomes  oHnlcally  evident  at  a  nerve  limit,  then 
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Fig.  3— Ur  Harrisou's  (Of  Bristol  1  case  of  rodeut 
uleer.    The  disease  began  iu  front  of  the  ear. 


t'lg.  1.— Stiuamous  epithelioma  on  back  of 
hand.    (Guy's  Hospital  Museum  ) 


I'lg.  4.— Mr.  MatklCD's  (Caiiu)  ca^-o  of  rodent 
ulcer. 


Fig.  15.— Rodent  ulcer. 


Fig.   2.— Squamous    epithelioma    on 
back  of  hand. 


f":_'    ^  — Ml  iladdin  s  ^Cairo)  ca-c  of  squamous 
epithelioma.  .     . 

i 
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Fig.    8.—: 


Rodent  ulcer.    Mr.  J.  R.  Luuus 
.    .case. 
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Fig.  11. — A  case  of  Dr.  Harvey  Cusliiups  (Baltimore),  wliicli 
shows  the  segrnental  area  of  tactual  aiiaeytliesia  after  removal  of 
second  and  third  posterior  spinal  root  ganglia. 


Fig.  Ik:.  — l,u(Ju;it  ulcci-.     (Cancer  Hospital  Museum.) 


Fig.  13.— Rodent  ulcer. 


Fig.  17. --Dr.  Soqueira's  case  of  rodout  ulcer. 
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It  may  also  be  exhibiting  the  same  Influence  on  the  first 
division  of  the  parent  cell  or  cells  of  cancer.  On  the  other 
hand.  It  may  be  said  that  the  nervous  Influence  (supposing 
it  exists)  whk'h  controls  the  spread  cf  rodent  ulcers  may 
be  called  into  operation  only  when  cancer  has  started, 
and  has  by  its  presence  affected  such  leflex  ntrve 
Impulses  as  those  of  vaso-constrictlon  or  vaso-dilatation, 
lor  example.  Bat,  iJ  such  were  the  case,  one  would  not 
expect  to  see  the  marked  tendency  to  adhere  to  one  of 
the  areas  where  two  or  three  overlap,  and  the  rodent 
ulcer  would  not  elect  to  spread  in  one  of  them  In  pre- 
ference to  another,  and  consequently  both  would  be 
equally  afl'ccted,  and  no  definite  nerve  distribution  would 
be  visible. 

I  have  another  curious  rodent  nicer  distribution  kindly 
sent  to  me  by  Dr.  Sequeira.  (See  Fig.  17.)  The  disease 
began  in  the  centre  of  the  cheek.  This  might  bs  said  to 
be  a  pure  spread  in  the  lymphatic  vessels  of  the  part,  but 
It  may  also  be  said,  first,  to  be  too  tranaverae  in  direction 
for  that  to  be  the  correct  explanation  ;  and,  secondly,  that 
its  area  of  occupation  may  be  one  of  a  nerve  distribution, 
because  practically  the  same  region  Is  occupied  by^herpes 
zoster  In  Dr.  Harvey  Cashing's  case,  Fig.  19. 

The  case  of  Dr.  Harvey  Gushing  depicted  In  Flga.  18 
and  19  suggests  that  If  the  right  Gasserian  ganglion  had 
been  intact  the  distribution  of  herpes  zoster  on  both 
sides  would  have  been  symmetrical.  It  is  highly 
probable  that  the  existence  of  a  peripheral  nerve 
Is  essential  for  the  cccnrrence  of  herpes  zoster 
as  a  conductor  of  Irritant  impulses  from  the  ganglion, 
yet  this  is  the  only  ease  I  know  which  can  be  said  to 
demonstrate  this  point.  And  suppose  the  spread  of 
cancer  be  influenced  by  ganglionic  disturbances  they  must 
be  conveyed  or  not  conveyed  by  peripheral  nerves,  and 
when  a  peripheral  nerve  Is  exposed  and  irritated  by  cincer 
and  septic  conditions,  its  power  of  conducting  afi'eren'; 
and  efferent  Impulses  must  be  profoundly  changed  and 
the  normal  spread  of  cancer  modified  in  consequence.  Jn 
fact  I  have  already  shown  grounds  for  believing  that  the 
growth  of  rodent  ulcers  are  arrested,  or  at  any  rate  do  not 
spread  so  rapidly  in  denervated  areas  as  elsewhere  except 
when  Irritated  by  antiseptics,  etc.^  I  have  also  pointed 
■out  Inflammatory  changes  In  posterior  spinal  root  ganglion 
on  whose  cutaneous  distribution  cancer  began  and  that  I 
could  not  observe  the  same  changes  in  the  posterior  spinal 
toot  ganglia  into  whose  cutaneous  distribution  the  cancer 
had  spread.^  Whether  the  changes  which  existed  in  the 
ganglion  were  primary  or  secondary  to  the  appearance  of 
the  growth  I  will  not  now  discuss,  but  it  is  as  difficult  to 
Imagine  how  their  presence  can  fall  to  influence  the 
■state  of  cancer  as  it  is  to  comprehend  how  the  Influence 
acta  or  what  it  precisely  is.  In  the  present  state  of  our 
knowledge  one  can  only  speculate  upon  the  possibility 
■of  its  being  an  acilve  or  irritative  inflaenee  rather  than 
one  of  a  passive  or  an  inhibiting  nature. 

Refebesces. 
1  Head  and  Slierren,  Injury  to  Peripheral  Nerves  in  Man,  Brain,  ex, 
p.  252.    9  British  Medical  Joubnal,  December  12th,  190i.     '■>  Ibid., 
JuJy  20tli,  1907.  


A   FORM    OF    ORAL    FILTER    TO    BE   WORN 

DURING  OPERATIONS  BY  ALL  PERSONS 

INSIDE   THE   OPERATING  ROOM. 

By  Staff  Surgeon  G.  E.  DUNCAN,  R.N., 

BOYAL  SAVAL  HOSPrTAL,    PLYMOUTH. 

Owixo  to  Mikulicz  of  Breslau  and  Dr.  Mcndea  de  Leon, 
considerable  attention  has  been  drawn  of  late  to  the 
question  of  the  surgeon's  breath  as  a  source  of  wound 
infection. 

The  fear  of  infection  is  no'  from  micro-organisms  given 
forth  in  the  ordinary  act  of  expiration,  but  in  the  act  of 
talking. 

It  has  been  shown  by  numerous  observers  that  micro- 
organisms are  not  given  off  in  the  breath  in  ordinary 
quiet  expiration  ;  in  fact,  the  expired  air  is  sterile. 

The  buccal  secretions  of  healthy  people  contain  micro- 
organisms, and  an  enumeration  Is  given  of  the  organisms 
found. 

Examinations  of  healthy  buccal  saliva  prove  that  the 
following  organisms  are  commonly  present :  Streptococcus 
brevU  (Lingelsheim),  Streptococcal  medius,  Streptococcus 
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o:>ng!omeratus,  Streptococcus  longus.  All  the  above  cccci 
were  found  by  Gordon  to  be  present  to  the  extent  of  from 
10  to  100  million  per  c.cm.  of  saliva.  Staphylococci  in  less 
numbers,  1  to  10  million  per  c.cm.  No  staphyloccccns  of 
the  aureus  variety  was  found.  Bacilli  were  conspicuous 
by  their  absence.  In  addition  to  the  above  normally-found 
micro-organisms,  every  medical  man  is  well  aware  cf  the 
accidental  pathogenic  cocci  and  bacilli  that  are  to  te 
found  in  the  throats  of  apparently  healthy  Individuals, 
such  as  the  pneumococcus,  bacillus  of  diphtheria.  Micro- 
coccus tetragenua  (I'Coch  and  Gaffky).  In  the  way  of  litera- 
ture on  the  micro-orgaaisms  in  the  mouth  there  are :  The 
Mycology  of  the  Mouth,  Goadby,  London,  1903 ;  I>ie  Micro- 
oryanisvien  der  MundhiJhle,  Miller,  second  edition,  Leipzig, 
1892 ;   Microbes  de  la  Bou:he,  David,  Paris,  1890. 

In  ordinary  speaking,  loud  talking,  orating,  singing, 
shouting,  sneezing,  coughing,  etc.,  organisms  are  pro- 
jected from  the  mouths  of  healthy  and  unhealthy  people 
in  saliva  droplets  to  various  distances  and  in  various 
directions.  Flagge,  and  also  others  of  his  school,  made 
extensive  experiments  in  proof  of  the  above.  Papers  by 
Fiugge,  Laschtschenko,  Beninde,  Heyman,  and  Koeniger 
are  to  be  found  in  Zeitschrift  fiir  Bygitne,  Bande  30,  34,  38. 
Modelled  on  the  above  experiments,  we  have  those  of 
more  recent  date  by  Dr.  Gordon.  Details  of  the  technique 
are  given  at  great  length  in  Appendix  B,  No.  2.  Sec- 
tions 1  to  7  of  the  Thirty-second  Annual  Report  of  the 
Local  Government  Board,  1902  3,  also  an  interesting 
paper  by  Dr.  Rupert  Collins,  An  Experimental  Inquiry 
into  the  Infection  of  Operative  Wounds  from  the  Skin, 
the  Breath,  and  the  Air.  This  paper  will  be  found  in  the 
British  Medical  Journal,  July  15th,  1905,  p.  121. 
Gordon  found  that  salivary  micro-organisms  were  capable 
of  being  projected  in  the  salivary  droplets  to  a  distance  of 
40  ft.  in  front  and  12  ft.  behind  the  speaker.  In  all  his 
experiments  control  tests  were  most  rigorously  carried  out. 
The  organisms  such  as  are  projected  in  the  salivary 
droplets  of  healthy  individuals  are  capable  of  pyogenesis 
on  a  suitable  soil.  In  the  medical  officer's  report.  Local 
Government  Board,  1903-4,  Dr.  Gordon,  in  the  "  Differ- 
entiation of  Streptococci,"  finds  that  two  of  his  strepto- 
cocci isolated  from  patients  suffering  from  ulcerative  endo  ■ 
carditis  gave  reactions  Identical  with  the  two  found  to 
occur  with  the  greatest  frequency  in  normal  saliva.  Tlie 
virulent  streptococcus  which  occurred  with  greatest 
frequency  in  septic  processes  was  fourth  in  order  of 
frequency  amongst  salivary  streptococci. 

If  there  be  truth  in  the  foregoing  statements,  I  would 
submit  that  it  is  in  the  best  interests  of  the  patient  who 
Is  undergoing  operation  that  those  in  the  operating  room 
should  wear  some  form  of  mask  or  mouth  filter. 

The  form  of  filter  is  a  simple  one,  consisting  of 
a  square  of  butter  mujlin  measuring  3  ft.  1  in. 
along  each  border.  This  square  is  folded  up  like  an 
ordinary  handkerchief  and  is  sterilized  with  the  dressings. 
Alter  the  surgeon,  his  assistants,  and  others  in  the  operat- 
ing room  have  sterilized  their  hands  and  put  on  their 
operating  coats  they  will  apply  the  muslin  filter  in  this 
manner.  Unfold  the  muslin  from  its  handkerchief  form 
until  one  fold  remains,  that  is,  the  muslin  is  simply 
folded  once,  its  area  being 
halved.  Grasp  the  folded  edge 
with  both  hands  and  fling  the 
muslin  over  the  head  bring 
the  centre  of  the  folded  edge 
down  to  the  centre  of  the 
forehead  just  above  the  eye- 
brows, pass  the  folded  edges 
behind  both  the  ears  expos- 
ing the  free  ends  down  ever 
the  shoulders  on  to  the  front 
of  the  chest.  (See  Fig.  1-) 
Now  strip  (on  both  sides)  the 
anterior  free  edge  from  the 
posterior  free  edge  up  to  the 
level  of  the  lobe  of  the  ear. 
(This  stripping  is  shown  in 
Fig.  1  on  the  left  shoulder, 
whilst  the  fold  on  the  right  has  not  yet  been  touched.) 
Now  bring  the  posterior  free  edge  across  the  face  at  the 
level  of  the  bridge  of  the  nose.  (See  Fig.  2).  Likewise 
the  remaining  posterior  free  edge  across  the  nose  tucking 
the  end  in,  about  midway  between  the  outer  canthns  of 
the  eye  and  the  external  auditory  canal.    Now  pull  up 
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the  collar  of  the  sterilized  coat  round  the  muslin.  (See 
Fig.  3.)  With  very  little  practice  and  some  small  amount 
of  dexterity  it  is  possible  to   bring  over  the  nose  and 


mouth  a  doubled  edge  making  in  all  four  folds  of  mnslln 
through  which  the  expired  air  may  be  filtered. 

During  the  rectnt  visit  of  the  Fleet  to  Japan  I  saw  this 
filter  in  use  in  the  operating  theatre  of  the  University  of 
Osaka.  The  operation  was  an  abdominal  section  lasting 
about  an  hour  and  a  quartev,  at  no  time  during  the  opera- 
tion did  it  seem    necessary    to    have    to    readjust    the 


Fig.  3. 


muslin.    This  oral  filter  is  now  in  daily  use  at  the  Koyal 
Naval  Hospital,  Plymouth. 

A  point  not  yet  mentioned  is  the  improbability  that 
hairs  and  epithelium  with  their  accompanying  micro- 
organisms should  fall  into  the  wound,  since  the  mushn 
covers  the  entire  scalp,  moustache,  and  beaid. 
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By  a.  E.  JOHNSON,  M.B.,  F.E.C.S., 

LATE  SDKOICAL  EEGISTEAB,   MANCHESTER  EOVAL  INHEMABT. 

In  the  course  of  two  voyages  in  veseels  of  the  Royal  Mail 
Steam  Packet  Company  I  had  tlie  somewhat  unique 
experience  of  having  to  ptrform  two  operations  lor 
appendicitis. 

The  first  cage  occcrred  on  board  the  E.M. 8  Sabor.  On 
July  16th,  1907,  the  da?  aftar  leaving  Havana  tor  Vera  Grnz— a 
three  days'  run— I  was  called  to  see  the  csptaiu'a  servant, 
aged  18,  who  complained  of  acute  p!klu  in  the'  right  lilac 
region  and  other  symptoms  polnttni;  to  acute  appendicitis. 
On  the  tvi"<  previous  days  he  had  been  bathing  In  Havana 
harbour,  lie  got  ap  at  6  a  m.  on  .lulyl6th,  feeling  III  and  with 
abdominal  pain,  and  worked  until  8  a.m.,  when  he  was  forced 
to  torn  in 

Though  firmly  believing  In  early  operation  for  appeudicitls, 
..^.'CQpslclered  that  the  dlfiigaUtes  of  operating  at  sea  warranted 


postponing  operation  as  long  as  possible.  During  the  after- 
noon of  July  17th,  however,  the  pain  becaroa  more  severe,  the 
temperature  rose  to  101°  F.,  and  the  pnlee-rate  to  110,  with 
Indications  of  perforation  and  Impendlag  djlluse  peritonitis. 
Immediate  operation  oft'ering  the  only  chauce  of  recovery,  as 
we  did  not  expect  to  arrive  at  Vera  Cruz  until  the  next  day, 
I  proceeded  to  operate  with  the  assistance  of  Captain  Cheret 
and  Mr.  Gibbard,  the  Chief  Officer.  After  making  all  prepara- 
tions, I  anaesthetized  the  patient  with  chloroform,  and  Mr. 
Gibbard  continued  the  anaesthetic  under  my  direction.  On 
opening  the  peritoneum  a  little  clear  fluid  escaped,  the 
appendix  was  found  to  be  perforated,  quite  free  from  adhesions, 
and  was  removed.  A  small  faecal  concretion,  about  the  size  of 
a  melon  seed,  was  found  lying  loose  in  the  right  iliac  foasa.  A 
drain  was  Inserted  at  one  angle,  and  the  rest  of  the  wound 
closed.  Fortunately  all  went  well,  and  1  take  this  opportunity 
of  expressing  my  thanks  to  Captain  Cheret  for  his  able  assist- 
ance at  his  first  case,  and  to  Mr.  Gibbard  for  the  admirable 
coolness  be  displayed  in  the  administration  of  the  anaesthetic 
under  trying  conditions.  The  patient  had  much  to  contend 
with,  owing  to  heat,  mosqultos,  and  flies  ;  but  his  sufferings 
were  very  much  alleviated  by  the  kind  way  la  which  Captain 
Cfleret  provided  him  with  every  possible  comfort.  For  ten 
days  after  the  operation  his  temperature  was  always  about 
100°  F.  in  the  morning  and  about  101°  F.  in  the  evening, 
although  free  drainage  was  provided  and  there  were  no  local 
nor  general  signs  to  account  for  the  pyrexia.  For  want  of  any 
other  explanation  I  was  forced  to  account  for  it  by  the  presence 
of  an  open  wound  in  the  tropics,  and  the  temperature  cer- 
tainly fell  to  normal  when  we  got  out  of  the  intense  heat. 
Convalescence  was  uninterrupted,  the  wound  being  completely 
boaled  and  the  patient  walking  at  the  end  of  a  month. 

A  point  to  which  I  would  draw  attention  is  the  fact  thai 
the  illness  commenced  after  the  comparatively  violent 
exercise  of  swimming  following  a  period  of  three  weeks  ol 
the  forced  inactivity  of  life  on  board  ship.  Since  the  im- 
portance ol  inquiring  for  a  history  of  trauma  in  cases  oi 
appendicitis  was  pointed  oat  by  Kelly  and  Hurdon  '  and 
attention  drawn  to  the  subject  in  this  country  by  Mr. 
F.  A.  Sontham,'  a  careful  investigation  of  the  histories 
in  all  CHses  may  lead  to  the  inclusion  of  many  under  a 
traumatic  heading  which  would  otherwise  have  been 
omitted.  As  Kelly  points  outpatients  will  often  attribute 
tumours,  especially  of  the  breast  or  abdomen,  to  an  itjary, 
but  in  acute  abdominal  afTections  their  first  thought  is 
toivardsan  indiscretion  in  diet  or  exposure  to  cold,  and 
this  may  lead  to  a  history  of  trauma  being  overlooked 
UDless  specially  sought  for.  Stnall,^  in  1898,  collected 
from  literature  and  individual  reports,  15  cases  of 
appendicitis  caused  by  trauma,  and  stated  his  belief 
"tliat  the  true  cause  ol  the  greater  percentage  of 
appendicitis  in  young  men  Is  found  in  the  more 
frequent  exposure  to  accidental  injuries  and  strains,  and 
to  the  strong  contractions  ol  the  abdominal  muscles 
necessary  In  their  work."  Six  years  later  Kelly  found 
50  cases  "with  but  little  effort."  In  40  out  of  these  60 
cases  the  appendix  deviated  in  some  way  from  the  normal, 
and  In  30  concretions  were  found,  The  character  ol 
injury  is  of  three  kinds — blows,  fails,  and  muscular 
exertion.  Twenty  of  the  cases  collected  by  Kelly  were 
due  to  exertion,  including  skipping,  dancing  (2),  violent 
shaking  of  the  body  with  the  hend  downwards,  long 
hunting,  over-exertion,and  fatigue  lifting  heavy  weights  (2), 
long  bicycle  ride  (2),  jamping(2),  running,  playing  football, 
and  severe  strain  while  operating.  Two  of  Mr.  Southern's 
four  cases  might  also  be  put  down  to  strain.  One  case  was 
that  of  a  boy  who  strained  himself  jumping,  and  the 
other  is  that  of  a  boy  who  was  about  to  dive  Into  a 
swimming  bath  and  was  suddenly  pushed  In,  so  that 
he  fell  flat  upon  bis  abdomen,  which  forcibly  struck 
the  water.  In  this  case  the  immediate  onset  of  symptoms 
might  be  put  down  to  the  blow,  but  to  my  mind  a  more 
likely  explanation  is  the  muscular  strain  in  trying  to 
recover  himself,  or  the  sudden  translation  of  the  viscera 
tearing  some  adhesions.  I  would  describe  my  case  as 
one  of  traumatic  appendicitis,  the  onset  of  symptoms  so 
soon  after  exertion  bringing  It  Into  line  with  other 
recorded  cases.  There  was  here  a  faecal  coneretion,  as  in 
so  many  of  the  recorded  cases,  and  one  must  recognize, 
In  considering  trauma  as  an  exciting  cause  of  acute 
appendicitis,  that  It  is  extremely  unlikely  to  lead  to 
symptoms  in  the  case  ol  a  normal  appendix.  There  had 
been  no  previous  attack  In  this  case,  but  it  Is  common 
to  meet  with  patients  who  have  recovered  from  an  attack, 
and  who  in  the  quiescent  period  sufl'er  from  slight  pain 
in  the  right  iliac  region  on  overexertion,  and  such 
warnings,  Indicating  some  abtormal  condition,  should 
lead  to  operation  without  delay. 
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The  second  case  ooenrred  on  board  the  RMS.  Nile.  On 
October  22nd,  1907,  one  of  the  bedrcom  ste\vard9,  aged  about  40, 
commenced  with  typical  symptoms  of  appendicitis.  Thj 
coone  was  not  so  acate  as  In  tbe  first  case,  and  after  three 
days  the  temperature  and  pulse-rate  returned  to  normal.  The 
pain  subsided,  but  tenderufss  on  pressure  and  muacuUr 
rigidity  In  the  right  illao  region  remained. 

On  the  evening  o(  October  29la— seven  days  after  the  onset 
of  tbe  Illness— the  temperature  rose  to  101°  F.  and  the  pulse- 
rate  to  100,  and  I  decided  to  operate.  An  abscess  was  found, 
and  part  of  the  appendix  protruded  Into  the  absoess  cavity, 
which  was  completely  cus  oil'  from  the  general  peritoneal 
cavity.  About  an  ounce  of  pus  was  evaonated,  and  that  part 
of  the  appendix  which  presented  was  removed.  Owing  to  the 
absence  of  retractors,  it  was  Imposslole  to  remove  the  whole 
appendix,  and  I  could  not  llgate  the  s'.ump  left  after  removing 
the  greater  part,  but  was  forced  to  leave  a  pair  of  Spencer 
Wells  forceps  attached  for  forty-eight  hours,  free  drainage 
was  provided,  convalescsncewas  uninterrupted,  and  the  wound 
was  healfd.  and  the  patient  wallced  off  the  ship  within  iJve 
weeks  of  the  operation.  I  take  this  opportunity  of  expressing 
my  thanks  to  Mr.  Gale,  the  caief  steward,  who  kindly  kept  the 
patient  under  the  anaesthetic  under  my  direction,  and  to  Miss 
Alderman,  stewardess,  whose  services  In  the  nursing  of  the 
case  were  iuTaluahle,  and  especially  welcome,  after  the 
absence  of  such  help  in  my  previous  case.  My  thanks  are 
also  due  to  Captain  Boby  for  the  excellent  accommodation  be 
provided  for  the  sick  man. 

A  point  of  Interest  In  this  case  Is  the  fact  that  the  patient 
had  Bnflered  from  a  prevlons  attack  of  appendicitis,  and 
this  Impressed  me  with  the  grave  responsibility  which  a 
medical  man  incurs  by  not  advising  operation  after  a 
single  attack.  Postponement  may  result  In  the  patient 
being  seized  with  a  more  severe  attack  when  far  from 
surgical  aid  or  when  an  operation  may  have  to  be  per- 
formed In  adverse  circumstances.  Especially  does  this 
apply  when  It  Is  known  that  a  patient  will  probably  be 
going  to  sea,  or  to  some  place  where  a  surgeon  is  not 
likely  to  be  within  easy  call. 

Another  way  In  which  these  cases  prove  instructive  is 
in  drawing  attention  to  the  surgical  equipment  of 
emigrant  ships.  The  Board  of  Trade  requirements  aie 
necessarily  followed  by  all  British  shipping  companies 
which  carry  emigrants,  and  a  reference  to  the  list  cf 
reqalrementa  will  show  that  there  is  the  necessary  equip- 
ment for  dealing  with  almost  any  emergency  which  might 
arise.  The  list  of  instruments  reijuired  by  the  Board  tJ 
Trade  on  lirst  sight  may  seem  to  supply  all  that  a  sorgton 
can  reasonably  demand.  There  are  many  special  instru- 
ments provided,  and  probably  no  one  would  ask  for  more. 
One  might  suggest  cne  of  the  modem  apparatuses  for  the 
safer  administration  of  anaesthetics,  cr  a  larger  numbsr 
of  artery  forceps,  but  these  can  be  done  without. 

The  instruments  required  by  the  Board  of  Tracle 
regulations  are  as  follows  : 


1  Artery  forceps. 
1  Dressing  forceps 
1  Finger  knife. 
1  Curved  bistoury,  sharp 
pointed. 

1  Curved  bistoury,  blont 

pointed. 

2  Probes. 

1  Silver  director. 
1  Caustic  case. 
1  Scissors. 

1  Spatula. 

2  Lancets. 

1  Gnm  lancet. 
12  Needles  in  vaseline. 
1  Tablet  of  silk  with  four 

sizes. 
1  Fergusson's  small  saw. 

1  Amputating  saw. 

2  .Vraputating  knives. 

1   Pair    large    dissecting 
forceps 

1  Bone  forceps  (bent). 

2  Pairs  Wells's  pressure 

forceps. 
1  Trephine  (J  in.  size). 
1  Elevator. 
1  Trephine  brush. 


1  Eye  spuj. 

2  Scalpels. 

1  Hernia  knife. 

1  Hernia  director. 

2  Trocars  and  cannulas. 
1  Aneurysm  netdle. 

1  Set  of  tooth  instruments 
(7  forceps  in  leather  roll). 

1  Sot  tracheotomy  instru- 
ments (3  double  tubes  and 
trachea  dilator). 

1  Set  midwifery  instruments 
(long  forceps)  in  leather 
roll. 

1  Esmarch'a  Sonrniquet  (plain 
with  hooks). 

1  Oesophageal  probang  with 
bristles. 

1  Aspirator  with  2  needles  in 
case. 

3  Silver  catheters  CNos.  4  and 

8;   and  No.   12  with  pro- 
Btatie  curve). 

1  Full  set  of  soft  olive-headed 
,  catheters. 

2  Clinical  thermometers,^8el{- 

registering. 
1  Stethoscope. 


There  Is,  however,  one  omission  from  the  list,  one 
which  can  easily  be  filled.  The  absence  of  retractors  made 
some  difference  to  the  procedure  In  my  second  case  and 
argent  abdominal  sffections  which  require  surgical  treat- 
ment seem  ever  on  the  increase.  It  is,  therefore,  essential 
that  a  complete  outfit  of  general  surgical  instruments  be 
at  the  command  of  ship  surgeons,  who  so  often  have  to 
do  their  work  tinder  unfavourable  conditlona,  and  the 


inclusion  of  two  pairs  of  retractors  ol  useful  sizes  would 
complete  the  list.  The  need  of  retractors  has  been  alteady 
pointed  out  to  the  Royal  Mail  Steam  Packet  Compnr  y,  and 
tney  have  eo  doubt  been  supplied.  Other  companies  would 
probably  be  willing  to  supply  the  deficiency,  and  retractors 
should  early  be  made  a  Board  of  Trade  requirement. 

REFKRBNCES. 

iTlie  Vermiform  Appendix  and  Its  Diseases.     -Lancet,  Xovember 
25th,  1905.    »  yew  lort  Medical Secord.  1E98,  vol.  liv,  p.  364. 
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CALMETIE'S  OPHTEALMO  EEACTION  FOK 
TUBERCULOSIS. 
The  obBet\^tion3  ol  Dr.  Weber  In  the  British  Medical 
JoDBNAi.  of  February  15th,  p.  586,  are  disappointing  to 
those  who,  like  mjself,  had  hoped  that  in  Calmette's 
opbthalmo-reactlon  we  had  a  reasonably  sure  diagnostic 
test  for  the  presence  cf  tubercle  in  an  early  stage.  The 
cases  I  have  tested  by  the  Calmette  method  have  given 
varying  results.  In  one  case  it  cleared  up  the  diagnosis 
in  a  difficult  case,  and  had  the  efl'ect  ol  making  the 
stethoscoplc  signs  much  more  apparent.  Crepitation 
was  easily  heard  where  before  it  had  been  very  slight 
and  donbtlul,  and  I  am  told  by  the  medical  officer  of  one 
ol  our  larger  sanatoriums  that  this  is  notjunusual.  In  a 
second  case,  when  the  history  and  examination  led  me  to 
regard  the  case  as  tuberculous,  there  was  a  negative 
result. 

Since  the  testing  for  tuberjile  bacilli  in  the  sputum  is 
virtually  useless  In  most  early  eases,  It  would  be  most 
Interesting  to  general  practitioners  If  J  on  published  some 
statistics  In  which  numerous  cases  had  been  tested  by 
Calmette's  method;  lor  If  the  results  are  Bimilar  to  those 
of  Dr.  Weber,  the  reaction  must  bs  regarded  as  quite 
uncertain  and  unreliable,  either  positively  or  negatively. 
In  using  this  test  in  private  practice  it  Is  advisable  to 
warn  the  patient  that  there  may  be  considerable  inflam- 
mation In  the  eye  for  some  days.  In  one  ol  my  cases 
there  was  very  acute  conjunctivitis,  lasting  quite  a  week, 
and  requiring  soothing  lotions  and  an  eyeshade,  though 
the  eye  tested  was  quite  Iree  from  any  trouble  at  the 
time  of  using  the  test. 

Putney.  A.  DtTMviLLK  ROE,  M,  B.Cantab.,  M.R.C.S, 


In  the  hope  that  they  may  help  to  supply  Information  of 
which  Dr.  Parkes  Webtr  suggests  the  need,  I  venture  to 
leeord  these  few  observations,  Coovintion  of  the  truth  of 
the  observation,  older  than  the  science  of  medicine,  that 
no  test  or  rule  Is  infallible,  and  experience  that  the  draw- 
back of  fallacies  is  much  lessened  by  a  knowledge  sufficient 
to  classify  them  led  me  to  keep  a  record  cj  the  results  ol 
the  applications  of  Calmette's  test  made  here.  The 
record  ol  over  170  cases  tends  to  make  me  believe  the 
general  accuracy  of  Calmette's  test  and  confirms  the  law 
of  exceptions.  Of  these  170,  some  3  per  cent.,  or  lets,  ol 
apparently  non- tuberculous  patients  gave  reaction?.  It  is 
true  that  mtiny  were  ordinary  hospital  patients,  but  some 
15  consecutive  cases  ol  the  type  which  Dr.  Weber  describes 
as  suitable  controls  were  tested.  These  weie  adults  nsing- 
their  eyes  for  many  hours  by  day  and  night  for  micro- 
scopic work,  reading,  and  writing.  All  were  apparently 
healthy,  None  gave  a  leactlon.  A  1  per  cent,  solution, 
less  than  eight  hours  old,  was  used,  and  the  Identical 
solution,  used  on  patients,  gave  reactions. 

All  Dr.  Weber's  cases  I  cannot  explain ;  two  of  the  five 
I  can.  I  have  proof  that  a  reaction  obtained  only  after 
a  second  application  of  test,  even  though  It  be  applied  ta 
the  opposite  eye,  is  no  evidence  of  a  tuberculous  lesion. 

As  regards  his  second  point,  several  of  the  patients  to 
whom  the  test  has  been  applied  have  had  chronic 
conjunctivitis,  and  this  has  in  no  way  interfered  with  the 
result,  positive  or  negative. 

It  is  certainly  wise  not  to  try  the  teat  In  an  eye  that  is 
acutely  inilamed  for  several  reasons :  (1)  The  difficulty  ol 
obseiving  the  result;  (2)  the  likelihood  of  chacges  in  the 
natural  course  of  the  conjunctivitia  misleading  one ; 
(3)  the  possibility  of  an  additional  Irritant,  even  though 
not  specific,  causing  an  exacerbation. 

I  have  tried  the  test  in  other  forms  of  eye  dlsesfse, 
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filamentary  and  Interstitial  keratitis,'  Irido-cyclltls,  and 
choroiditis,  and  have  found  the  reeults  to  agree  in  the 
main  with  results  in  other  cases. 

J.  G.  GiBB,  M.B,, 

Ophthalmic  House-Surgeon, 

St.  Bartholomews  Hospital. 


UROTROPINE  IN  NIGHT  BLINDNESS, 
Defective    nutrition    plays    an  important  part  In  the 
production  of  night  biindnsES,  fis  9  out  of  12  cases  I  cams 
across  were  found  In  an  orphan  asylum.     All  my  patient-: 
were  children,  their  ages  varied  from  8  to  12. 

The  dry  and  foam-ltke  condition  oJ  the  conjunctiva  near 
the  margin  of  the  cornea,  known  as  xerosis,  was  noticed 
In  2  cases  only,  and  it  is  also  seen  occasionally  in  children 
who  are  not  sufferlcg  from  night  blindness. 

A  peculiarly  muddy-coloured  pigmentation  of  the  con- 
junctiva around  the  inner  and  outer  margins  of  the  cornea 
was  however  observed  in  11  out  of  12  cages,  and  which 
seems  to  me  to  be  of  some  importance  in  the  diagnosis  of 
the  disease,  as  I  have  detected  night  blindnees  in  two 
children  whose  parents  were  not  aware  of  the  complaint, 
by  observing  this  phenomena,  which  may  be  termed 
conjunctivitis  pigmentosa,  This  pigmentation  la  due  to 
the  irritation  of  the  conjunctiva  with  particles  of  dcst,  as 
It  is  found  only  in  the  exposed  portion  of  the  conjunctiva 
and  never  In  the  part  coveted  by  the  lids.  The  diminished 
lacrymal  secretion  and  the  diminished  Eensitiveness  0! 
the  conjunctiva  are  also  factors  essential  in  Its  produc- 
tion. The  whole  pathology  o!  night  blindness  Is  embraced 
in  two  words — namely,  torpor  retinae.  I  believe  torpor 
retinae,  xerosis,  and  conjanctlvltis  pigmentosa  are  nothing 
but  the  effects  of  the  diminished  alkalinity  of  the  blood, 
and  the  night  blindness  is  easily  cured  by  the  Internal 
administration  of  urotropine.  I  consider  this  drog  as  a 
specific  In  this  troublesome  complaint.  Most  of  my  cases 
got  well  completely  within  a  week. 

S.  Mallannah,  M.D.Ed  in.,  D.P.H.Cantab. 
Hyderabad,  Deccan. 
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CHRISrOHURCH  HOSPITAL,  NEW  ZEALAND. 

TWO     CASES   OF   PEKFOBATED     GASTRIC     ULCER:    OPERATION: 
BECOVERT, 

(Reported  by  P.  Clknnell    Fenwiok,  M.B.Lond., 
F.R.C.S.Edin.,  Honorary  Surgeon.) 

The  first  patient  In  the  following  two  cases,  a  man  aged 
44  years,  was  admitted  on  June  7th,  1907.  He  had  had  sym- 
ptoms of  gastric  trouble,  accompanied  by  vomiting  and 
diarrhoea,  for  the  past  four  years.  During  the  last  few 
months  he  had  been  carefully  dieted,  He  was  seen  in  the 
out-patient  department  the  day  before  admission,  and 
then  complained  of  pain  in  the  stomach  and  attacks  of 
vomiting.  The  abdomen  at  this  time  was  examined,  and 
was  noted  as  "very  hard."  The  following  afternoon  he 
was  suddenly  attacked  with  intense  pain,  and  he  vomited. 
He  had  had  a  light  breakfast  and  very  little  lunch. 
There  was  no  history  of  haematemesis  or  melaena.  He 
was  then  admitted. 

Condition  on  Admisaion. — He  was  very  nold,  pale,  and  col- 
lapsed. The  abdomen  was  rigid,  and  pain  felt  on  pressure  over 
the  gastric  area  Temperature  86°,  pulse  102,  The  legs  were 
drawn  up.    A  sixth  grain  ot  morphine  was  given. 

Operation. — At  8  p  m  I  incised  in  the  right  rectus  lino,  and 
immediately  exposed  a  clean-out  opening  into  the  stomioh  the 
Hiz3  of  a  threepenny-piece.  The  openlDg  was  on  the  anterior 
surface  of  the  stomach  and  close  to  the  pylorus.  It  was 
cjuickly  closed  by  Lembert  sutures,  Infolding  the  edges,  and 
reinforced  by  two  more  superficial  Lsmbert  sutures.  An  India- 
rubber  drainage  tube  was  Inserted  Into  the  right  Hank,  and  a 
secoDd  one  Into  the  suprapubic  region. 


Progress.— The  temperature  rose  immediately,  and  reached 
101°  by  2  a.m.  There  was  no  patn,  and  patient  looked  well 
next  day.  He  passed  flatus  thirty-six  hours  after  operation, 
and  forty -eight  hours  after  operation  the  temperature  was  again 
normal,  and  never  rose  above  this.  On  .lune  11th  peptonoida 
were  given  every  hour,  and  in  ten  days  be  was  taking  light  diet 
without  any  trouble.  Immediately  after  operation  he  had  been 
given  one  pint  of  f aline  per  rectum,  and  this  was  repeated 
every  two  hours  for  three  days. 

Result  — He  left  hospital  on  July  16th,  but  on  September 
27th  came  back  on  my  advice  to  undergo  gestrojejonostomy. 
This  was  performed  by  my  colleague  D-.  Aoland,  owicg  to  my 
disablement  by  a  poisoned  hand  The  incision  was  In  the 
middle  line,  and  very  few  adhesions  weie  found  round  the 
first  operation  scar. 

At  the  date  of  writing — November  2ad— be  la  convalescent 
and  looking  very  well. 

The  second  patient  was  a  womarj,  aged  31  years,  who 
was  admitted  in  a  state  of  extreme  collapse.  .Three  years 
before  she  had  a  severe  attack  of  abdominal  pain,  but 
could  give  no  details  of  this  attack.  For  the  last  fourteen 
days  she  had  been  feeling  ill,  and  had  slight  pain  In  the 
gastric  area.  Oa  July  13th  she  was  working  till  the  after- 
noon, and  then  went  for  a  walk  While  walking  she  was 
seized  with  acute  pain  in  the  left  side.  She  reached  home 
and  the  pain  increased  In  severity,  but  she  did  not  vomit. 
On  the  following  day  she  came  into  hospital. 

State  on  Admission.  — ?i\ie  was  a  thin  woman,  with  drawn 
face  and  sunken  eyes.  The  cose  was  cold,  and  the  abdomen 
greatly  distended  and  tender  all  over  The  percussion  note 
was  everywhere  tympanitic,  and  the  liver  dullness  was 
obliterated.    A  diagnosis  of  ruptured  gastric  ulcer  was  made. 

Oxieration. — At  5  p.m.  the  abdomen  was  opened  in  the 
middle  line,  and  a  quantity  of  gaa  escnped.  A  good  deal  of 
fluid,  non-oifensive,  was  sponged  out.  On  drawing  down  the 
stomach,  a  perforation  the  tize  of  a  sixpenny-plece  was 
seen.  This  was  situated  to  the  left  of  the  middle  line,  just 
below  the  lesser  curvature.  The  walls  of  the  opening  were 
very  thick,  and  more  ragged  than  the  previous  case.  The 
opening  was  rapidly  closed  with  fine  silk  sutures.  Drainage 
tubes  were  put  Into  the  right  loin  and  suprapubic  region. 
Saline  was  administered  per  rectum  every  two  hours,  and  she 
rallied  well. 

Progress. — On  July  15th  the  temperatcre  was  100.4°,  pulfe 
118,  Some  53  oz.  of  urine  had  been  passed  during  the  previous 
twenty-four  hours,  and  there  was  no  pain.  The  temperature 
rose  each  evening  and  resplratiocs  became  rather  quick.  On 
July  31st  the  respirations  were  56,  the  temperature  was  102.4. 
pulse  148,  and  patient  looked  very  ill. 

Afpiraiion. — After  consultation  the  left  pleura  was  aspi- 
rateo  and  pus  found.  The  patient  was  too  111  for  anaesthetic, 
so  I  Incised  on  the  left  side  and  put  In  a  drainage  tube,  releas- 
ing a  very  large  quantity  of  foul-smellirg  pus.  The  ethyl 
chloride  spray  was  used  At  least  five  pints  of  pus  was 
measured  and  some  escaped. 

Result — On  August  1st  the  temperature  was  normal  and 
patient  had  greatly  improved.  Some  days  later  I  excised  a  rib 
and  provided  free  drainage.  At  the  present  date — November 
2nd — the  patient  Is  up  in  a  chair  and  Improving  steadily.  There 
is  still  discharge  from  the  empyema,  but  she  is  gaining  weight 
and  is  looking  well. 

Eemabks. — In  the  first  case  I  was  fortunate  In  finding 
the  perforation  immediately  under  my  incision,  and  In 
getting  the  case  so  soon  after  the  accident,  about  five  hours 
only  had  elapsed  between  the  perforation  and  the  opera- 
tion. The  efl'ect  of  the  frequent  rectal  injections  of  saline 
appeared  most  beneficial.  The  occurrence  of  the  purulent 
pleurisy  in  the  second  case  is  of  interest.  After  operation 
I  kept  her  in  a  raised  position  forabout  ten  days,  she  then 
asked  to  be  allowed  to  lie  down,  and  from  this  I  date  the 
beginning  of  the  chest  trouble.  I  believe  if  I  had  kept 
her  in  the  upright  position  I  might  have  avoided  the 
poBslbillty  of  any  infection  of  the  pleural  cavity. 

MiiiLAND  Medical  Union. — The  seventh  annual  meeting 
of  the  Midland  Medical  Union  was  held  at  the  Midland 
Hotel,  Derby,  on  February  13th,  Mr.  A.  Chawner,  of 
Clay  Cross,  President,  in  the  chair.  Amongst  those 
present  were  Messrs,  E.  Morrison,  R,  G.  Allen,  and  T. 
Corkery  :  Drs.  F.  Cassidy,  G,  G.  Macdonald,  J.P.  ;  J.  G. 
Shea,  J.P. ;  and  W.  B.  A.  Smith.  Letters  and  messages 
expressing  regret  for  inability  to  attend  were  received 
from  Drs.  Geo.  Booth,  J.P.,  A.  Fulton  ;  Messrs.  J.  H.  Cox, 
J.  Court,  J.P.,  Stanford,  Ashworth  J.  H.  Booth,  W.  A. 
Warters,  and  others.  Dr  R.  G,  Allen  of  Helper  was  elected 
President  for  the  ensuing  year,  and  the  Council  and 
officers  of  the  Union  weie  appointed.  The  reports  of  the 
Council  and  of  the  Kranohes  were  received  and  adopted. 
The  Honorary  Treasurers  accounts  and  the  Auditors' 
report  were  received  and  adopted.  In  the  evening  the 
Midland  Medical  Union  held  its  annual  dinner. 
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ROYAL  ACADE5IY  OF  MEDICINE  IN  IRELAND. 

Section  o»  Anatomy  and  Physiology. 

Professor  A.  Fraskk  In  the  Chair. 

Friday,  January  ~Jtt'n^  190S, 

Ahatomy  of  iub  Iliac  Colon  in  Eelation  to 
Ukbkia. 
Dr.  R.  a.  Siosey  rea^  a  paper  on  this  subject,  snggested 
by  three  cases  recently  seen  by  the  speaker,  where  a 
hernia  of  this  portion  of  the  large  intestlLC  had  oeonrred. 
Two  were  hospital  patients  who  were  operated  on  for  the 
radical  cure  of  left  Inguinal  hernia,  and  in  each  case  the 
aac,  on  being  opened,  was  found  to  contain  a  piece  of 
the  large  intestine  invagln^ted  through  the  posterior  wall, 
the  sao  being  incomp'ete.  The  third  case  was  that  of  an 
old  dissecting-room  subject  (male)  with  a  large  femoral 
hernia  on  the  left  side,  which  was  found  to  contain.  In 
addition  to  about  3  ft.  of  the  small  intestine,  a  loop  of 
large  intestine  which  proved  to  be  about  3  in.  of  the 
lilac  colon.  Though  the  iliac  colon  usually  had  no 
mesentery  and  lay  far  back  in  the  Iliac  fossa,  there 
were  two  conditions  sometimes  present  which  might 
Increase  the  liability  on  this  part  of  the  Intestine  to 
become  extruded  from  the  abdomen — first,  the  presence 
of  a  mesentery  (10  per  cent.,  according  to  Jonnesco) : 
secondly,  a  low  position  In  the  lllao  fossa,  the  Inttstine 
running  along  in  c'.ose  relation  to  Poupart's  ligament. 
There  were  Oiree  ways  in  which  a  hernia  of  the  lilac 
colon  might  cccur:  (1)  It  might  be  drawn  down  into  cr 
through  the  icgninal  canal  by  an  extra  attachment  of  the 
gnbernaculum — ;hat  was  the  congenital  hernia;  (2)  It 
might  be  drawn  down  by  a  protrusion  of  the  peritoneum 
covering  It  in  the  formation  of  the  ssc  of  an  ordinary 
hernia  ;  (3)  there  might  te  a  givirg  way  or  lecgtheuing  of 
the  supporting  apparatus  of  this  portion  of  the  in'estiie, 
and  a  subsf  qnent  protrusion  of  it  by  the  expulsive  a?tion 
of  the  abdominal  muscles.  The  relations  cf  the  peri- 
toneum forming  the  sac  and  covering  the  gui  would 
differ  aocordicg  to  the  mode  of  formation  of  the  hernia. 
In  the  congenital  form  the  sac  was  probably  alwejs 
incomplete,  as  there  was  merely  a  dlsplacememt  of  tbe 
gut  and  the  surrounding  peritoneum  Into  the  scrotum, 
so  that  they  miintained  their  normal  relations  to  ore 
another — that  is,  the  peritoneum  only  partially  covered  ihe 
intestine.  In  the  second  form  also  the  sao  was  probably 
ailways  Incomplete,  as  even  if  the  gut  had  a  mesentery  to 
start  with  its  left  or  lower  layer  would  be  taken  up  first  in 
the  formation  of  the  sac  before  the  gut  was  drawn  Into 
the  hernia.  Unless  the  htrnia  was  of  enormous  size,  this 
form  was  likely  to  occur  only  if  the  intestine  had  an 
abnormally  low  position  In  the  third  form  the  presence 
or  absence  of  a  complete  s»c  would  depsnd  on  which  of 
the  two  factors  was  at  work.  If  It  was  due  to  a  giving 
way  of  the  attachments  of  the  Intestine  it  slid  down 
behind  the  peritoneum  and  the  sac  was  only  partial 
This  might  be  truly  described  as  a  "  hernia  ctj  glissade." 
If,  however,  it  was  due  to  a  lengthening  or  stretching  of 
the  support  of  the  intestine  the  lattf  r  either  had  a  meeen- 
tery  lo  start  with  or  obtaired  one  which  finally  became 
longenoughto  allow  thegut  to  reach  the  intfrnal  abdominal 
ring,  and  be  herniated  like  any  other  portion  of  intestine. 
In  that  case,  of  course,  tbe  sac  would  be  complete;  In 
fact,  it  was  probably  only  in  the  hernia  formed  in  this 
way  that  the  ?»•"•  was  ever  complete. 

Professor  M'Loughlib  said  that  the  attaohment  of  the 
gubemscnlum  to  the  ptritoneum  of  the  lllic  fofea  and 
the  drawing  down  of  the  testis  on  that  peritoneum  was 
the  general  rule.  I:  was  rare  to  hwe  it  left  behind.  11 
the  pulling  of  the  gabercaculum  on  this  peritoneum  was 
to  be  considered  as  the  sole  cause  of  the  congenital 
variety  of  hernia  of  the  iliac  colon  one  would  expect  to 
find  this  form  of  hernia  a  common  one  ;  but,  as  stated  by 
the  lecturer,  it  wa?  rare.  The  cause,  in  consequence,  was 
more  likely  to  be  rarely  present.  Now,  in  the  fourth 
month,  when  the  gubernaoular  bundle  was  beginning  to 
push  its  way  through  the  abdominal  wall  into  the 
scrotum,  the  hind  gut  wa3  provided  with  a  meseniery. 
Should  that  mesentery  be  u^utuatly  long,  especially  about 
its  centre  or  iliac  colon  psrtlon,  tne  free  gut  wonld  swing 
low  in  the  iliac  fossa,  aid  the  fotnie  iliac  colcn  would 


come  to  lie  In  Ihe  dangerous  zone  beside  the  Internal 
abdominal  ricg.  Fusion  of  the  mesentery  with  the  peri- 
toneum of  the  lilac  fossa  (as  was  the  rule)  might  then  take 
place,  and  the  fusion  would  be  with  the  peritoneum  close 
to  the  opening  in  the  wall  Into  which  the  testis  was 
passing.  That  peritoneum  would  be  drawn  down  Into  the 
opening  by  the  action  of  the  gnbernaculum,  and  so  the 
gut  would  pass  down  the  canal  in  the  wall  of  the  hernial 
sac.  The  cause  of  the  congenital  form  was  thus  more 
likely  to  be  a  twofold  one  :  (I)  The  accidental  lengthening 
of  the  mesentery  of  the  midgut;  (2)  the  action  of 
gnbernaculum — the  first  being  the  determining  factor. 

Dr.  Stonky,  in  reply,  said  Professor  M'Loughlin's  sug- 
gestion was  extremely  interesting,  and  quite  as  probable 
an  explanation  as  his  own. 

Specimeks. 
Mr.  Adrian  Siokes  exhibited  a  fetus  showicg  transposition 
of  viscera  with  a  tricoellan  heart.  The  specimen  was  obtained 
by  Dr.  Jellett  in  1896,  and  was  shortly  described  by  him  In  the 
Lancet  of  1897  aa  a  case  of  transposition  of  the  viscera  with  a 
tricoellan  heart.  Professor  Fkaskr  exhibited:  (1)  The  hemi- 
spheres of  an  encepbaloD,  with  well-marked  Interroptlon  of 
both  central  sulci  ;  (2,i  a  duodennm  ot  nnusnal  form  ;  (3)  the 
main  artery  of  the  limb  passicg  down  en  Us  posterior  aspect. 
Professor  M'LouGHLiN  exhibited:  (DA  case  of  dorsal  origin 
cf  the  right  eubclavian  artery,  with  associated  vascular 
irregularities  :  (2)  an  example  of  unusnal  position  of  large 
Intestine;  (3)  one  of  irregular  disposition  of  the  hind  gat 
division  of  the  colcn. 
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J.  Kingston  Fowlek,  M.D,,  President,  in  the  Chair. 

Monday,  February  17th,  190S. 

TUBEKCULOSIS    OF   THE    KlDNEY. 

Mr.  Charters  J.  Symonds  delivered  the  secoiid  of  the 
Lettsomlan  Lectures  for  19C8.    He  began  by  referring  to 
the  large,  painless,  movable,  tuberculous  kidney  as  being 
80  well  known  as  to  need  but  a  passing  reference.     In  the 
cases  referred  to  the  patients  had  all  given  a  history  of 
pain  of  one  to  three  years'  duration.    In  a  case  operated 
upon   in   1902  there  had  been  frequent  micturition  in 
the    early    stages,    then    frequent  attacks   of  pain,   and 
as    the    tumour     enlarged    cessation    of     these    syrn- 
ptoms.       The   patient  recoveied   and  was   alive   and   in 
excellent  health  in   1907.      The  general   health   ot  these 
patients  was  said  to   be   good,  and  they  were  able   to 
work.    From  a  clinical  point  of  view  they  resembled  pyo- 
nephrosis or  hydronephrosis  in  the  length  of  the  history, 
the  character  of  the  piin,  .'-.nd  ihe  nature  of  the  tumour. 
The    leading    initial    symptoms    of    tuberculosis  of  the 
kidney  were  next  passed  in  review:  First,  reral  colic;  in 
many  cases  it  exactly  resembled  that  product  d  by  a  oal- 
culns,  as  in  a  c  iE,e  of  a  man  of  46  who,  without  any  previous 
symptoms,  had  three  attacks  cf  renal  colic.     Next  albu- 
minuria, as  an  early  sign,  was  commented  upon,  one  of 
the  chief  points  being  the  proportion  of  albumen  to  the 
pus,   It   generally  being  more  abundant  than  could   be 
explained  by  the  pus.     It   was  pointed  out   that  albu- 
minuria might  occur  without  any  other  symptoms   and 
In  both  that  form  where  the  meter  was  shut  ofl',  aa  In  a 
esse  quoted,  as  well  as  when  It  was  patent.     Special  atUn- 
tlon  was  called  to  the  fact  that  aa  miliary  tubtrculosia 
was  painless  and  as  extensive  destruction  might  take 
place    wiibout    symptoms,    an    examination    for    bacilli 
in    unesplained    cases    of     albuminuria  was   Important. 
Of  haematuria  as  an  initial  symptom  one  case  was  related, 
and  though  complete  demonstration  of  renal  infection  was 
notpossiDle,  the  man  got  perfectly  well  under  treatment 
by  tuberculin.     Vesical  and  urethral  irritation  were  shown 
to  be  present  in  a  large  number  of  cases  without  infection 
of  the  bladder,  and  even  where  vesical  tuberculosis  existed 
the  Irritation  whs,  in  tome  instances,   not  greater  than 
when  the  bladder  was   heailhy.     The  tolerance  of   the 
bladder  to  tuberculous    rus   was   Illustrated  by  several 
cases.     In  some  the  infective  material  must  have  entered 
the  bladder  for  two  years  or  more.  TJla  point  was  thought 
to  be  important  in  view  of  the  danger  of  such  an  infection 
being  unduly  urged  as  an  argument  for  Immediate  opera- 
tion.   The  routine  examination  of  the  urine  ffr  tubercle 
baoilli  when  small  quantities  of  albumen  and  pus  were 
found  without  renal  or  vesical  symptoms,  but  associated 
with  ill  health  and  acaemia,  wonld  reveal  many  cases  of 
early  tuberenlcsis  cf  the  kidney.     The  tubercle  having 
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been  found,  the  next  point  was  to  ascertain  the  Incidence 
of  the  disease  by  means  of  iht  cystoacope,  segregation,  or 
other  methods.  Tt:e  kciurer  thoagbt,  however,  that  the 
nreterlc  orifice  would  not  exhibit  characteristic  changes 
until  the  ureter  itself  was  Infected,  In  the  abEecc? 
of  localizing  evidence  reliance  mast  be  placed  on.  hygienic 
methods,  and  the  Injections  of  tuberculin,  and  by  thtse 
means  there  was  no  reason  why  early  tuberculosis  of  the 
kidney  should  not  recover.  He  thought  a  goad  many  of  the 
cases  of  albuminuria  that  did  recover  had  been  of  tuber- 
culous origin.  Hdw  long  were  they  jastified  in  waiting 
after  tuberculDsIs  had  been  lo?allzed  In  one  kidney  before 
operating  ?  That  there  was  no  necessity  for  immediate 
nephrectomy  was  shown  by  the  ca-es  ricorded  in  the 
first  lecture.  The  two  principal  complications — infection 
of  the  bladder  and  dissemination— were  certainly  long 
delayed.  He  therefore  thought  that  when  the  bacilli 
were  few,  the  albumen  and  pu9  variable,  and  where 
vesical  irritation  was  bearable,  the  bladder  healthy,  and 
the  ureteric  orifice  normal,  postponement  was  justifiable. 
How  far  complete  recovery  could  be  brought  about  had 
yet  to  bs  ascertained,  but  be  thought  tliat  when  the 
ureteric  orifice  showed  positive  evidence  of  disease 
operation  should  not  be  delayed.  Nephrectomy  should 
be  performed  when  the  local  eymptoma  Indicated  pro- 
gressive destruction  of  the  kidney,  as  shown  by  pain, 
vesical  Irritation,  a  lumbar  tumour,  or  the  presence  of  a 
considerable  amount  of  pus  In  the  urine.  These  symptoms 
Indicated  probably  that  no  recovery  could  take  place,  in 
the  sense  that  some  renal  tissue  would  be  left,  and  there- 
fore it  was  better  to  cut  short  an  illness  by  removing 
the  kidney.  In  the  absence  of  the  symptoms  referred  to 
the  best  evidence  as  to  the  necessity  of  nephrectomy 
was  in  the  appearance  of  the  ureteric  orlfics.  It 
was  thought  that  the  cases  demonstrated  that  tuber- 
culosis of  the  bladder  was  not  a  contraindication  t« 
nephrectomy,  especially  if  the  infection  was  confined  to 
the  neighbourhood  of  the  orifice  of  the  infected  ureter, 
and  looking  to  the  well-known  possibility  of  recovery  in 
vesical  tubercle,  Mr,  Symonds  thought  that  nephrectomy 
was  justified,  even  with  multiple  foci.  The  question 
whether  slight  Infection  of  the  other  kidney,  as  indicated 
by  a  few  bacilU  from  that  side,  ehould  contraindicate 
nephrectomy  when  the  other  wag  obviously  tuberculous, 
was  considered,  and  the  question  turned  upon  the  distress 
caused  by  the  obviously  afi'ected  organ  and  upon  the 
curability  of  renal  tuberculosis.  He  expressed  the  opinion 
that  under  such  circumstances,  where  a  kidney  was 
causing  diatreas  and  aff'eeting  the  health,  it  should  be 
removed,  as  tendtrg  to  Improve  the  general  health  and 
promote  recover^'  of  the  remaining  kidney.  Such  a  pro- 
ceeding compared  with  the  removal  of  a  suppurating 
knee-joint  with  existing  phthisis.  The  question  whether 
the  ureter  should  be  removed  at  the  same  time  as  the 
kidney  or  subsequently  was  next  discussed.  Cases  were 
quoted  to  show  that  a  tuberculous  ureter  might  com- 
pletely recover,  even  when  associated  with  tuberculosis 
ol  the  bladder,  end  that  on  this  ground  no  strong 
reason  could  be  given  for  immediate  or  subsequent 
ureterectomy.  In  one  ease,  however,  the  ureter  had  to 
be  removed  for  a  persistent  loin  sinus  and  vesical 
Irritation  nearly  a  year  after  the  nephrectomy.  It 
was  followed  by  complete  relief.  The  operation  was 
done  in  1897  and  the  patient  was  in  perfect  health  at  the 
present  time.  He  quoted  another  case  to  show  that 
recovery  was  more  rapid  if  the  ureter  was  removed  at  the 
same  time  as  the  kidney.  On  the  whole  he  waJ3  strongly 
in  favour  ol  this  proceeding  provided  the  patient  was  able 
to  bear  the  additional  strain,  but  looking  to  the  fact  that 
recovery  took  place  when  the  ureter  was  left  it  was  not 
juatlfiable  to  run  any  risk.  With  regard  to  the  method  of 
removal  of  the  ureter  he  preferred  to  separate  the  muscles, 
as  In  the  operation  for  appendieectomy  and  draw  the  ureter 
down.  Done  at  the  same  time  as  the  kidney  the  operation 
was  greatly  expedited  by  the  dlre-tlon  given  by  pulling 
upon  the  loin  end.  He  pointed  out  that  the  ureter  always 
went  up  with  the  peritoneum  and  must,  therefore,  be 
sought  lor  on  the  anterior  surface  of  the  wound.  The  ad- 
vantage of  preliminary  nephrotomy  was  illustrated  by  a 
case  where  the  general  infection  was  completely  relieved 
and  a  successful  nephrectomy  carried  out  later.  The 
value  0!  a  preliminary  incision  Into  the  kidney  was  that 
it  gave  an  indication  of  the  amouat  of  renal  tissue  left ; 
that  the  urine  could  be  collect -d  from  the  bladder,  and 


the  secreting  capacity  of  the  other  kidney  ascertained.  In 
conclusion,  the  routine  examination  oi  the  urine  waa 
urged  in  cases  of  renal  pain  and  albuminuria  ;  also  in  all 
cases  of  unexplained  vesical  or  urethral  irritation  and 
haematuria ;  that  nephrectomy  should  be  performed  aa 
scon  as  there  was  evidence  of  destruction  of  the  kidney  or 
infection  of  the  ureter;  that  nephrectomy  was  not  nega- 
tived by  vesical  tubercle  nor  by  slight  miliary  tubercle  ol 
the  opposite  kidney. 


LIVERPOOL   MEDICAL  IXSTITUTION. 

Thomas  Bickerton,  M.R.C  S.,  L.E.C.P.,  President,  In 
the  Chair. 

Thursday,  January  SOth,  19GS. 

Pboduction  of  Pseudo-arthkosis  at  Hip  joint. 
Mr,  Kobbrt  Jones  described  his  operation  for  the  pro- 
duction of  pseudo- arthrosis  at  the  hip-joint  without 
disarticulation  of  the  femoral  head.  The  great  trochanter 
was  first  separated  from  the  shaft  by  a  broad  osteotome, 
and  the  neck  of  the  femur  either  divided  or  removed,  and 
the  trochanter  was  screwed  on  to  the  head  of  the  femur, 
which  lay  in  the  acetabulum.  The  operation  might  be 
employed  in  all  varieties  of  bony  ankylosis,  but  was 
eminently  suited  for  old  people  with  malum  coxae  senlliB, 
where  the  shock  of  disarticulation  was  serious. 

IscHAEMic  Paralysis, 
Mr.  Egbert  Jones  also  described  his  procedure  in  the 
treatment  of  Volkmann's  ischaemic  paralysis,  and  his 
operation  In  paralytic  calcaneo  cavns.  The  communica- 
tion was  discussed  by  the  President,  Messrs.  Thomas- 
and  Newbolt  ;  and  Dr.  Abbam  and  Mr.  Jones  replied. 

Ectopic  Gestation. 
Dr.  Briggs  read  a  paper  on  the  diagnosis  and  treatment 
of  ectopic  gestation,  mainly  founded  upon  a  clinical  study 
of  124  cases  of  interrupted  early  gestation,  marked  by 
physical  signs  and  symptoms  at  or  belore  the  end  of  the 
second  month ;  deducted  from  an  inclusive  total  of  139 
cases,  all  of  them  treated  by  operation,  the  124  cases  left 
15  others,  9  at  two  to  six  months,  2  at  six  months,  3  about 
the  full  term,  and  1  nine  years  after  the  full  term,  not 
Included  in  the  paper.  The  earliest  disturbances  amongst 
the  124  early  ectopic  gestation  f  acs  occuired  after  intervals 
of  six,  ten,  and  eighteen  days  beyond  the  cessation  of  a 
previous  normal  and  regular  menstruation.  For  the  group 
of  clinical  symptoms  and  signs  indicative  of  these  dis- 
turfcances.  Dr.  BrIggs  fifteen  years  ago  had  instituted  and 
since  adopted  the  term  "  peritoneal  ctisia."  He  main- 
tained that  the  symptoms  and  signs  of  sudden  oiiaet  were 
often  moderate  or  mild,  and  that  even  trivial,  locally 
recurrent  pains,  together  with  slight,  irregular  menstrual 
and  Intermenstrual  blood  loss,  were  not  to  be  construed  as 
harmless  or  insignificant  until  the  physical  signs  had 
been  cloaely  watched  or  waited  fcr.  A  more  prompt 
appreciation  of  their  significance  and  of  what  might  lie 
before  the  patient  would  lead  to  earlier,  easier,  ana  safer 
operations,  and  to  the  more  frequent  recognition  (with  the 
Trendelenbuig  position  for  operation)  of  "unruptured 
tubes,'  and  a  little  free  intraperitoneal  blood,  even  in  cases 
whfere  the  acute  peritoneal  crisis  had  been  recent  and 
severe.  To  postpone  operation  was  to  incur  adhesions 
and  haematocele  sacs  in  their  various  forms.  The  peri- 
tubal (Sanger  and  Taylor)  and  the  paratubal  (Sampson 
Handley)  haematocele  sacs  for  their  intact  removal  must 
be  in  a  suitable  physical  condition ;  earlier  and  later 
in  their  course  the  physical  conditions  might  defy 
Intact  removal.  Intact  removal  waa  not  indispenaable, 
but  the  handling  of  organized  and  organizing  tissues, 
especially  of  adherent  blood  elota,  or  simply  drain- 
ing them,  did  not  diminlah  the  post-operative  risks. 
Localized  haematocele  sacs  as  intraperitoneal  forma- 
tions subsequent  to  originally  free  IntraptritoneaJ 
haemorrhages  possessed  a  stage  at  which  there  was 
both  free  and  localized  blood;  the  free  blood  outside 
the  haematocele  sac  in  process  of  absorption  might  be 
accepted  as  evidence  of  secondary  rupture  of  the  tubal  or 
haematocele  sac.  Dr.  Briggs  believed  that  the  older 
statistics  of  the  prevalence  of  tubal  rupture  were 
inaccurate.  In  consequence  of  the  frequency  with  which 
gestation  sacs  were  torn  or  ruptured  by  the  fingers  oi 
the  operator.      In   the  future  the  continued  use  of   the 
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Trendelenburg  posture,  lending  sight  and  light  to  the  lower 
abdomen,  would  show,  as  it  had  shown  In  his  more  recent 
experience,  that  gestation  sacs  before  operation  were 
rarely  ruptured.  Werth  and  Taylor  and  island- Sutton 
had  established  thiir  respective  contributions  to  tlie 
process  o!  tubal  abortion.  Dr.  Briggs  produced  old  ges- 
tation sacs,  nine  years  old  downwards,  to  demonstrate 
what  might  remain  In  a  latent  or  active  form  in  the 
jMtlent  after  apparently  successful  expectant  treatment. 
During  the  first  ttn  years  up  to  the  end  of  1897,  1  vaginal 
and  20  abdominal  sections,  compared  with  the  second  ten 
years  17  vaginal  and  101  abdominal  sections,  denoted  a 
change  from  expectant  to  operative  methods  in  his 
practice.  He  showed,  from  nine  of  his  cases,  bilateral 
lesions  ;  on  one  side  a  tubal  gestation  sac  and  on  the  other 
3  pyosalplnx  once,  a  small  ovarian  cyst  twice,  and  old 
adherent.  Inflamed  tubes  six  times,  masking  the  dia- 
gnosis of  ectopic  gestation  from  the  symptoms.  A 
three  years'  old  and  a  recent  tubal  pregnancy  on  oppo- 
site sides  coexisted  in  one  case.  A  second  tubal 
pregnancy  on  the  opposite  side  had  been  treated 
by  a  second  operation  in  three  of  his  patients. 
Dr.  Btiggs  referred  to  a  paper  read  by  him  In  1897,  in 
which  he  had  produced  evidence  that  intraperitoneal 
haemorrhage  and  baematocele  were  occasionally  asso- 
ciated with  lesions  other  than  those  of  ectopic  pregnancy. 
The  very  rare  rapid  fatalities  associated  with  tubal 
rupture  form  a  very  small  class  of  their  own ;  operative 
treatment,  if  at  hand,  Is  almost  excluded  by  the  brief  space 
of  time  available.  "  To  operate,"  says  Dr.  Champneys, 
-'during  the  state  of  shock  Is,  in  many  caces, 
to  kill  the  patient"  Dr.  Briggs  said  he  had  in- 
variably acted  on  this  principle,  and  he  showed  a 
series  of  ectopic  sacs  successfully  removed  from  patients 
after  they  had  recovered  partially  or  wholly  from  a  peri- 
toneal crisis.  The  severity  of  a  peritoneal  crisis  was  no 
certain  measure  of  the  amount  of  haemorrhage.  He  was 
of  opinion  that,  with  this  exception,  delay  In  the  operative 
treatment  of  ectopic  gestation  Increased  Its  dangers. 
There  were  two  deaths  following  operative  treatment 
amongst  his  124  cases,  (1)  after  an  unusually  troublesome 
and  risky  operation  amidst  dense  adhesions  In  a  patient 
who  had  refused  operation  for  appendage  disease  three 
months  previously,  and  (2)  after  the  operation  for  abdo- 
minal drainage  of  a  very  large  haematocele  In  a  very 
anaemic  woman  :  desth  resulted  from  anaemia. 

The   paper    was    dlseusted    by   the    Pbbsident,    Drs. 
Grimsdale  and  Gemmecl  ;  and  Dr.  Briggs  replied. 


OPHTHALMOLOGIC AL   SOCIETY  OF   THE 
INITED  KINGDOM, 

Clinical  Evening. 

E^Tkeaober  Collixs,  F.R.C.S„Vice-PresIdent,  in  the  Chair. 

Thursday,  February  loth,  1908. 

Operatios  fob  Detached  Ketina, 
Mb,  L.  Paton  showed  a  case  of  detachment  of  the  retina 
treated  by  operation.  The  patient  had  been  sent  to  the 
National  Hospital  for  the  Paralysed  with  the  diagnosis  of 
double  optic  neuritis,  and  the  remark  that  both  nasal 
fields  were  lost.  The  right  eye  had  been  useless  thirty- 
six  years,  and  for  a  year  there  was  mistiness  in  the  left. 
Vision  was  then  ,-,  now  it  was  ,% .  To  get  at  the  main 
point  of  detachment,  he  trephined  above  the  tendon  of  the 
external  rectus,  and  pulled  the  eye  well  forward  by  a 
tenotomy  hook  under  the  external  rectus.  He  cauterized 
through  the  sclera  until  the  subretlnal  fluid  escaped,  and 
aspirated  the  rest  with  a  lacrymal  syringe.  He  then 
perforated  the  retina  above  and  below.  In  the  middle  of 
January  the  field  was  quite  fall. 

BUPHTHALMIA   WITH    MALFORMATION    OF   IrIS. 

Mr,  HosFORD  showed  a  case  of  bupbthalmla  with  mal- 
formation of  the  Iris,  and  the  causation  of  the  condition 
was  discussed, 

CoLODB  Perception, 

Dr.  F.  W.  Edridoe- Green  gave  a  lantern  demonstration 
on  some  primary  facts  of  colour  perception,  and  an 
Interesting  discussion  eventuated  in  a  resolution  being 
proposfd  by  Mr.  C.  D.  Mak=hall: 

That  a  committee  of  the  Society  be  appointed  to  go  Into  the 
guestion  of  colour-blindness  and  the  tests  for  Its  detection 
and  report  to  the  Society. 


Mr.  Lang  seconded  the  proposition. 

Mr.  Marshall  asserted  that  the  present  tests  failed  In 
many  Instances,  and  that  Holmgien's  test  could  not  be 
relied  upon. 

The  resolution  was  passed. 

Orbital  Case  fob  Dtai-inosis. 
Mr.    J.  F.    CuNNI^o^AM   showed    an    orbital  case    for 
diagnosis.      It  was  thought  to  be  apical  periostitis,  or 
carles  of  the  apex  6{  the  orbit,  or  an  optic  nerve  tumour. 

MiC  ROPHTH  ALM  I  a. 

Mr.  J.  H.  Fisher  showed  a  patient  with  microphthalmia, 
and  a  case  of  fundus  changes  rtsultlng  from  injury  at 
birth.  The  second  of  these  patients  was  born  with  great 
diflicolty,  and  there  was  a  huge  haematoma  of  the  left 
frontal  region,  and  soft  tiesuea  in  the  right  temple  and 
orbit  were  much  damaged  and  lacerated  by  forceps. 
Possibly  the  optic  nerve  was  damaged,  and  there  was 
haemorrhage  from  the  lacerated  vessels  into  the  hyaloid 
canal,  and  that  this  formed  the  basis  for  the  connective 
tissue  organization.  He  did  not  think  there  was  any 
shrinking  of  the  globe. 

Retinitis  ^ROLIFEI!A^s. 
Mr.  Babdslhy  showed  a  case  of  letiuitis  proliferans. 
A  large  bundle  of  connective  tissue  came  forward  Into  the 
vitreous.  He  regarded  it  as  congenital,  bs  there  was  a 
large  detachment  of  fhe  retina,  and  only  a  very  small 
field.  There  was  no  history  of  injury,  cither  at  birth  or 
since,  but  the  eye  had  been  defective  as  long  as  the 
parents  could  re  member. 

Follicular  Cou.TcrcTivlTis. 
Mr.  C.  Wray  showed  a  case  of  follicular  conjnnctlvltlB, 
which  he  considered  to  he  perfectly  cuiable.    It  was  con- 
tagions, and  among  1,400  ehile'ren  in  the  Croydon  schools 
there  were  12  cases  of  the  condition. 

Metastatic  Neuro  Retinitis. 
Mr.  Parsons  showed  a  patif  r,t  the  subject  of  a  condition 
which  he  thought  was  probably  metastatic  nenro-retlnltls. 
A  woman  had  a  glistening  mass  of  exudate  over  the  left 
disc,  with  considerable  swelling,  and  some  baemotrhagrs. 
on  the  disc.  Then  the  suddenly  lost  tbe  sight  of  that  eye. 
The  exudate  diminished,  leaving  a  glistening  white  stsr 
resembling  that  seen  in  albuminuric  retinitis.  She  haa 
no  albuminuria. 

SOCIETY   OF   ANAESTHETISTS. 
E.  J.  Pbobyn- Williams,  M.D,,  President,  In  the  Chair. 

Fiiday,  FJjru'iTy  7th,  190S. 

Status  Lymphaticus. 
The  discussion  on  status  lymphaticus  adjourned  from  tbe 
last  meeting  was  resumed  by  Mr.  R.  Gill,  who  congratu- 
lated Dr.  McCardie  on  his  paper,  and  proceeded  to  point 
out  that  there  were  two  features  to  which  Dr.  McCardie 
had  drawn  attention  in  the  status  lymphaticus,  namely  : 
(1)  Some  nasopharyngeal  obstruction;  (2)  anaemia.  Tfcese 
two  factors  were  very  intimately  connected  with  the  action 
o£  CHC1>  Patients  with  nasal  obs(;ruction  exhibited  a 
long  induction  period,  and  anaemic  people  required  very 
little  CHCli.  A  combination  of  these  conditions  produced 
a  patient  to  whom  it  was  difficult  and  dangerous  to  give 
CHCI3.  And  this  combination  occurred  In  people  who 
were  not  subjects  of  status  lymphaticus.  It  was  difficult 
to  see  that  there  could  be  any  relation  between  the 
enlargement  of  such  organs  as  splesn,  liver,  glands,  etc., 
and  susceptibility  to  OHCI,,  so  he  concluded  that  tbere 
was  not  sufficient  evidence  that  the  status  lymphaticus 
in  itself  was  the  cause  ci  these  CHCli  deaths. 

Dr.  Dudley  Buxton  could  not  agree  that  Dr.  McCardie's 
conclusions  followed  his  premlases.  He  could  not  help 
feeling  that  the  status  lymphaticus  which  had  been  dis- 
covered in  many  cases  of  CHCI,  deaths  was  coincidental, 
not  causal.  Dr.  McCardie  had  used  the  word  "  idiosyn- 
crasy," but  the  speaker  did  not  believe  in  idiosyncrasy  to 
CHCI3.  Everybody  had  their  do»e  of  CHCJi  and  It  was 
the  duty  of  the  anaesthetist  to  discover  it.  There  were 
two  schools  as  to  the  cause  of  death  in  these  cases;  one 
said  they  were  cases  of  respiratory  obstruction,  the  other 
called  them  cases  of  syncope.  The  pathological  con- 
ditions in  status  lymphaticus  would  produce  more  or  less 
respiratory  obstruction,  and  if  expiration  In  particular 
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were  obstrncted,  the  CHCIi  would  become  locked  np  in 
the  chest  and  absorption  and  psiaonlng  would  occur, 
especially  as  the  myocardium  in  ststus  lymphatlcua  wdB 
feeble  to  start  with,  and  the  dilatation  from  CHCI3 
might  not  be  recovered  from.  As  to  these  (Jeaths 
being  due  lo  eyncops,  Embley  and  Martin  had  shown 
that  a  certain  percentage  of  CHOJ3  in  the  circu- 
lation would  prevent  vagal  inhibition,  bat  that  with  a 
larger  percentage  vagal  inhibition  would  not  be  pre- 
vented, and  would  not  be  recovered  from.  If  a  given 
percentage  of  OHC!,  enabled  a  heart  to  escape  from  vagal 
Inhibition  in  a  normal  patient  might  not  a  patient  the 
subject  of  status  lymphatlcua,  with  the  same  percentsgeof 
CHOls,  not  esc  jpe  vagal  inhibition  and  not  recover  from  it? 
Patients  with  status  lymphaticus  required  less  CHCla, 
Syncopes  and  asphyxias  might  be  avoided  by  regulating 
the  do3e,  and  only  giving  as  much  as  was  required.  Some 
German  authors  referred  to  "thymus  deaths"  in  adoles- 
cence, but  these  people  did  not  die  as  suddenly  as  the 
ones  under  CHOI , ;  they  had  glottic  spasm,  vomiting,  etc., 
more  like  post  chloroform  polsonirg.  The  latter  was 
probably  due  to  lymphatic  hyperplasia. 

Dr.  Blumfeld  disagreed  with  Dr.  McCardle,  who 
doubted  if  death  ever  ocsurred  from  CHCl  .  ^er  se  ;  many 
cases  had  been  reported  in  which  status  lymphaticus  was 
not  present,  and  even  in  seme  of  Mc Cardie's  own  cases 
stitua  lymphaticus  was  probably  not  present,  especially 
some  of  the  gtitre  cases.  He  also  disagreed  with  Mr.  Gill, 
who  seemed  to  doubt  the  existence  of  the  status  lymph- 
aticus as  a  pathological  entity  ;  and,  finally,  he  disagreed 
with  Dr.  Buxton  In  considering  all  these  deaths  as  due  to 
simple  overdosage,  because  cages  had  been  reported  in 
which  corneal  or  movement  refls  xes  were  present  when 
death  occurred. 

Dr.  J.  F.  W.  Silk  regarded  the  enlargement  of  tonsila 
and  adenoids  in  these  cases  as  Important  factors  in  causing 
death.  The  signs  and  symptoms  of  status  lymphaticus 
were  so  numerous  and  widely  distributed  that  any  case  of 
death  under  CHCI3  might  be  dragged  into  the  status 
lymphaticus  net.  He  pleaded  for  a  better  definition  of  th<' 
condition ;  he  agreed  with  Dr.  Baxton  that  we  should,  and 
ususlly  did,  avoid  trouble  by  adjusting  the  dosage  to  the 
patient's  requirements. 

Dr.  Ll.  Powell  asked  if  pathologists  could  tell  them 
whether  a  persistent  thymus  was  not  occasionally  found 
in  people  dying  of  some  Independent  disease. 

Dr.  G.  A.  H.  Barton  said  that  the  status  lymphatlcua 
was  a  qaestioQ  for  the  pathologists.  How  could  it  be 
recognized  ?  Might  not  a  committee  be  formed  to  make 
blood  counts  on  all  patients  anaesthetized  to  see  If  It  were 
dangerous  to  give  CHCI^  to  people  with  lymphocytosis. 
Might  not  some  deaths  be  due  to  too  little  and  not  too 
much  anaesthetic?  Dr.  Barton  did  believe  in  idiosyncrasy 
to  CHOa ;  he  had  seen  Idioeyncraey  to  Iodide,  belladonna, 
and  morphine,  then  why  should  It  not  occur  to  CHCl,  ? 
But  even  if  the  physiologists  were  right  that  2  per  cent,  of 
CHCl-  could  not  kill,  he  maintained  that  2  per  cent,  would 
not  always  produce  anaesthesia,  and  that  death  might 
occur  from  other  causes  than  the  anaesthetic. 

Dr.  Dudley  Buxton,  apologizing  for  getting  up  again, 
said  that  although  he  held  no  brief  for  the  physiologists, 
yet  It  was  possible  clinically  to  obtain  and  maintain 
anaesthesia  with  2  per  cent,  of  CHClj. 

The  President  said  that  the  question  whether  status 
lymphatlcua  was  a  clinical  entity  or  not  must  be  left  to 
the  pathologists  to  determine.  Until  they  could  point  to 
some  more  definite  lesions  it  must  be  considered  "not 
proven."  As  to  Mr.  Hilliard's  case,  he  had  Invited  criti- 
cisms, and  Dr.  Probjn- Williams  saw  no  reason  why  the 
patient  should  not  have  been  given  gas  and  ether. 

Dr.  W.  J.  McCardie,  In  reply  to  Mr.  Gill,  said  that  in 
no  case  had  obstructed  breathing  been  reported.  Anaemia 
would  make  the  anaesthetist  careful  to  equate  CnC),i  dose 
to  patients'  requirements,  but  be  did  not  think  these  two 
factors  sufiicltnt  to  account  for  the  sudden  deaths.  To 
Dr.  Buxton  he  said  he  did  believe  In  idiosyncrasy,  and 
overdose  was  ruled  out  because  so  many  cases  occurred 
during  light  anaesthesia.  To  Dr.  Blumfeld  he  said  he  did 
believe  death  from  ClIOi  might  occur  apart  from  status 
lymphaticus.  To  Dr.  Silk  he  declared  his  belief  that 
s'.atua  lymphaticus  was  a  clinical  entity,  and  In  one 
sngpected  case  .r  rays  showed  enlargement  of  thymus. 
He  agreed  with  Dr.  Probyn- Williams  that  more  patho- 
logical work  was  necessary,  and  referred  to  the  two  cases 


mentioned  by  Dr.  WIghtman,  in  which  the  status 
lymphaticus  had  been  diagnosed.  As  to  its  mode  ol 
action  in  decreasing  resistance  to  CllCh,  he  did  not  know, 
but  probably  it  was  due  to  a  form  of  lympho- toxaemia. 
He  always  gave  ether  when  he  snepected  ststuB 
lymphaticus. 
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Clinical  Section, 

Friday,  lebruary  lJ,th,  1903. 

Sir  T.  Barlow,  Bart.,  K.C.V.O.,  M.D.,  President,  In  the 

Chair. 

Exhibits. 
Lymphangioma  of  Fare. 
Mr.  J.  Paul  Koughton  showed  a  boy,  aged  11,  with, 
lymphangioma  ol  the  whole  of  the  right  side  of  the  face 
except  the  region  below  and  to  the  right  of  the  mouth. 
The  swelling  was  of  doughy  consistency  and  crossed  the 
middle  line  on  the  forehead  and  upper  lip.  Many  cords 
and  knots  were  distributed  throughout  the  swelling;  no 
pulsation  could  be  felt.  The  swelling  began  at  the  outer 
canthus  8  years  ago,  and  had  gradually  Epread.  Mr.  E.  J, 
Godleb  considered  the  case  one  ol  plexiJorm  neuroma,  as- 
also  did  Dr.  Pabkes  Weber.  Mr.  W.  G.  Spencer  advised 
operation,  having  successfully  removed  a  similar  specimen. 
Dr.  G.  A.  Sutherland  had  shown  a  similar  case  two  years 
ago.  The  swelling  was  not  produced  by  hypertrophy  ol 
bone,  but  by  growth  of  soft  tissues.  He  also  thought  the 
condition  one  of  neuroma.  Mr.  J.  P.  Eoughtos,  In  reply, 
paid  there  was  no  pigmentation  anywhere  aooat  the  boy's- 
body. 

Tumour  of  Mediastinum  (Hidatid). 
Dr.  H.  L.  Eason  (for  Dr.  Herbert  French)  showed  a 
woman,  aged  42,  suffering  from  tumour  of  the  medias- 
tinum (hydatid  ?),  without  symptoms,  except  defective 
vision  or  left  eye  from  inability  to  accommodate,  due  to 
complete  paralysis  of  the  left  cervical  sympathetic,  which 
had  existed  for  two  years.  She  could  not  blush  on  the  left 
side  of  the  face,  nor  perspire  there  as  on  the  right  side. 
The  left  external  jugular  vein  and  veins  over  the  upper 
part  of  the  left  chest  in  front  were  full ;  and  respiratory 
sounds  over  the  same  area  were  absent.  A  large  globular 
mass,  nearly  as  big  as  a  good-sized  orange,  had  apparently  dis- 
placed the  lung,  extending  far  enough  back  to  compress  the 
cervical  sympathetic  nerve  and  in  front  compressing  the  left 
Innominate  vein ;  and  It  was  probably  a  hydatid  cyst. 
Dr.  C,  T.  Williams  thought  the  growth  might  be  & 
lymphoma.  Dr.  Garrod  had  seen  a  similar  case  in  a  child 
which  proved  to  be  a  hydatid. 

If  jury  and  Osteo- arthritis. 
Mr.  E.  J.  GoDLEE  showed  two  men  to  exemplify  the  fact 
that  an  injury  to  a  joint  In  youth  might  determine  the 
onset  of  osteo  arthritis  in  that  joint  later  in  life.  One  had 
fractured  the  lower  end  of  the  right  humerus  twenty-one 
years  ago,  and  now  had  osteo-arthritis  oJ  that  elbow  but  of 
no  other  joint ;  the  other  had  had  old  standing  dislocation 
of  patella,  and  now  had  osteoarthritis  of  that  joint. 
Mr.  T.  H.  OpiNSHAw  had  arrived  at  the  same  conclusion, 
and  Instanced  a  marked  example.  Dr.  Seymour  Taylor 
described  a  ganglion  that  developed  on  his  left  forefinger,, 
the  result  of  constant  traumatism.  Dr.  F.  J.  Poynton 
said  that  organisms  introduced  ty  intravenous  injection, 
might  settle  down  in  one  joint  only.  The  Injury  of  a, 
joint  appeared  to  diminish  Its  resistance  to  such  Infection. 
Dr.  Gabbod  said  that  gout  at  its  first  appearance  was  apt 
to  affect  a  joint  injured  many  years  before. 

Rupture  of  Aortio  Valve. 
Dr.  Seymour  Taylor  showed  a  man  aged  34,  with  rup- 
tured aortic  valve.  He  had  worked  with  lead  for  nearly  two 
years,  had  had  lead  colic  twice,  and  had  a  typical  blue 
line  on  his  gums.  His  chest  symptoms  appeared  sud- 
denly alter  he  had  lifted  a  heavy  weight.  He  had  a  load 
aortic  diastolic  musical  murmur  heard  all  over  the  clitst, 
the  musical  note  corresponding  to  about  B  below  the 
staff,  as  had  been  also  determined  by  the  author  in  s 
previously-recorded  example.  He  thought  the  case  was 
one  of  perforation  of  one  ousp  rather  than  cf  detachment 
or  true  rupture.  Sir  .John  Broad  pent  said  that  with 
rupture  of  the  aortic  valve  the  symptoms  were  usually 
very  rapid,  and  he  had  known  death  to  occur  in  lees  than 
a  month,  the  ventricle  breaking  down.    Dr.  F.  J.  Poynton 
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had  Sfen  2  cases  followed  by  antopsy,  in  which  there  bad 
been  no  pain  and  bat  liti'e  general  distorbance  at  the 
time  of  the  accident.  Dr.  0.  T.  Williams  had  seen  2  case n 
verified  by posfmcrf«n  examination:  InoneavalvehEinging 
at  a  far  lower  levtl  than  the  other  two  valves  had  eansed 
a  loud  magical  marmar  all  over  the  chest.  These  cases 
did  not  generally  live  a  long  time.  He  thought  a  musical 
mnrmnr  was  dae  rather  to  a  free  tongue  depending  from 
the  cnsp.  Dr.  Srymour  Taylor,  In  reply,  said  that  with  a 
tongue  banging  from  a  cnsp,  there  would  probably  be  a 
double  murmur,  and  that  not  musical  but  rasping. 

T  li.  in  Pulmonnrri  Tubercttlosis. 

Dr.  Arthur  Latham  showed  a  case  o!  caBeatiog  pul- 
monary tuberculosis  treated  by  tuberculin  (T.E.)  and 
horse  serum,  both  administered  by  the  mouth,  on  six  or 
seven  occasions  during  two  months,  with  the  result  that 
for  the  last  month  the  temperature  had  been  normal  or 
snbncrmal,  the  patient  was  up  and  about,  his  weight  had 
Increased  7  lb.,  and  the  sputum  had  diminished  from  6  cz. 
to  1  oz.  dally.  He  had  now  14  other  eases  undergoing  the 
treatment.  Dr.  Parkes  Wkbkr  said  the  treatment  sug- 
gested the  feeding  of  phthisical  patients  with  meat  from 
tuberculou3  cattle.  Dr.  C.  T.  Williams  corgratulated 
Dr.  Latham  on  the  result  o!  his  treatment.  Had  he  (Dr. 
Latham)  examined  the  epatu  for  shreds  of  lung  tissue  as 
well  as  for  tubercle  bacilli  ?  Dr.  Latham  considered 
exercise  for  these  patients  very  deleterious,  as  it  caused 
auto-infection. 

Spurious  {?)  Acromegaly. 

Dr.  Pabkes  Weber  showed  a  woman,  aged  46,  suffetlng 
from  spuiious  (?)  acromegaly.  Her  face  might  have  been 
used  as  a  model  for  an  illustration  of  acromegaly;  but  It 
had  apparently  not  changed  for  years,  and  the  occasional 
headaches  and  shortness  of  breath  were  probably  due  to 
her  excessive  anaemia,  caused  by  frequent  haemorrholdal 
bleed  irg. 

Lateral  Curvature  of  Spine. 

Mr.  W,  G.  Spbnoer  showed  a  boy,  aged  3,  with  lateral 
curvature  rapidly  developing, 

Ercision  of  Scapula. 

Mr.  R.  P.  Rowlands  showed  a  man,  aged  35,  from  whom 
th9  whole  of  the  body  of  the  lelt  scapula  wag  excised  for 
enchondroma  fifteen  months  ago.  The  operation  was  done 
through  a  posterior  T-shaped  incigion,  and  three  groups  of 
large  vessels  were  tied  early  in  the  operation,  and  the 
coracoid  process  with  its  Important  muscles  and  liga- 
ments, the  glenoid  cavity  with  the  capsular  ligament  of 
the  shoulder-joint,  and  the  acromion  process  with  the 
attachments  to  it  of  the  deltoid  and  trapezius  were  all 
saved,  with  the  result  that  the  functions  of  the  arm  were 
preserved  far  better  than  after  complete  excision,  extreme 
abduction  being  the  on'y  mDvement  that  was  uow 
Imperfect. 

Gaebtner  Ihfection. 

Dr.  F.  E.  Batten  and  Dr.  J.  Graham  Forbes  read  a 
note  on  two  cases  of  Gaertner  Infection  in  iafaots.  They 
described  two  cases  of  prolonged  fever  and  diarrhoea  In 
Infants  which,  though  repeatedly  tested,  gave  a  negative 
Widal  reaction.  The  first  was  a  child  aged  12  months,  In 
whom  the  disease  lasted  for  35  days.  On  the  nineteenth 
day  the  blood  was  tested  with  the  Gaertner  bacillus,  and 
gave  a  marked  reaction.  Parpara  developed  during  the 
course  of  the  disease.  The  child  died,  and  at  the  necropsy 
numerous  ulcers  were  found  throughout  the  small  intes- 
tine. A  pure  growth  of  a  Gram- negative  motile  bacillus 
was  obtained  from  the  spleen  and  mesenteric  glands.  The 
organism  gave  the  cbaracterlstlc  reactions  of  the  B.  enter- 
itidit  of  Gaertner.  The  second  case  was  very  similar,  but 
towards  the  termination  developed  symptoma  suggestive 
of  a  general  tuberculous  infection.  The  child  died,  and  at 
the  necropsy  no  evidence  of  tuberculosis  was  found,  Tne 
£.  enteritidit  of  Gaertner  was  Isolated  from  the  stools.  Dr. 
Forbes  detailed  the  cultural  'distinctions  between 
Gaertner 'a  and  allied  microorganisms. 


Laryngolooioal  Section. 
At  a  meeting  on  February  7th,  J,  Barry  Ball,  M.D.,  Pre ■ 
Bldent,  in  the  chair,  the  following  cases  and  specimens 
were  ehown : — Dr.  Parkes  Weber  :  A  case  of  Multiple 
heredila'y  developmental  angiomata  (telangiectases).  Sir 
Felix  8emon  (for  Dr.  Sidney  Phillips):  A  case  of 
Multiple  telangiectatei.  Dr.  Brown  Kelly  :  Sketches  of 
three  patients  with  Multiple  telangiectarei.    Dr.  Donelan  : 


Sp)eclmen  and  microscopic  sections  of  a  Tumour  of  the 
thyroid  ffland  horn  a  caee  shown  at  the  last  meeting;  also 
a  case  of  Intranasal  hypertrophy  associated  7i<ith  continual 
sweating  of  the  nose.  Dr.  StClair  Thomson:  A  cage  of 
Syphili  ic  pachydermia,  a  CBBe  oi  froptosis  ilue  to  diitenxicn 
of  the/ronlal  4nus  and  radiograph  to  show  how  the  orbtto- 
ethmoldal  and  frontal  cells  can  be  defined  before  opera- 
tion. Dr.  Watson  Wicliams:  Microscopic  spctions  illus- 
trating the  pathogeneeis  of  some  forms  of  Nasal  polypi, 
and  a  Universal  laryrgealjorceps  for  use  by  the  direct  find 
indirect  methods,  br.  Jobson  Horne:  A  case  of  Uni- 
lateral paralysis  of  the  tongue.  Mr.  CniCHELB  Noubsk:  A 
case  of  Sarcoma  of  the  note  after  operation,  and  a  case  ol 
Epithelioma  of  tongue  and  fauces  alter  operation.  Air. 
Stuart  Low:  A  case  ol  Complete  closure  of  the  anterior 
nares  with  partial  atresia  of  the  pharynx,  and  Ca.'es  after 
the  radical  ma.ritlary  antrum  operation  exemplKjicg  simpli- 
fication of  the  after-treatment.  Dr.  Andrew  Wylik  :  A 
case  of  Suelling  of  the  arytenoid  Mr.  Herbert  Tillby  : 
A  case  of  Early  epithelioma  of  the  vocal  cord.  Mr.  C. 
HoRSFORD  :  A  girl,  aged  17,  with  a  bxritotie  voice.  Dr.  Dan 
McKekzib  :  A  case  alter  removal  o!  an  Endothelioma  of  the 
palate.  Dr.  Ditndas  Grant  and  Dr.  Dan  McKenzib:  A 
case  after  operation  for  Median  cervical  fittula.  Dr.  W.  H. 
Kelson  :  A  ca=e  of  Naial  ulceration.  Dr.  Dundas  Grant  : 
A  case  of  Epithelioma  of  the  fawes.  Dr.  William  Hill  : 
A  case  of  Laryngeal  tubercielofis. 

Otological  Section. 
At  a  meeting  held  on  February  8th,  Dr.  Peter  McBride, 
President,  '  in  the  chair.  Dr.  Tilley  showed  a  case  of 
extensive  development  of  Keloid  in  the  line  of  incision  made 
for  mastoid  operation.  Various  suggestions  with  regard  to 
the  occurrence  of  keloid  were  put  forward  by  members  of 
the  Section,  and  methods  of  treatment  were  suggested. 
Dr.  Tilley  proposed  to  try  ,t  rays,  and,  If  not  successful, 
freely  to  excise  the  scar. — Dr.  D.  R.  Paterson  showed  an 
unusual  case  of  Cerebellar  abscess  In  a  boy  aged  11,  who 
had  only  been  ill  three  weeks,  without  any  apparent  sign 
of  middle-ear  suppuration.  The  chief  symptoms  were 
tenderness  along  the  posterior  border  of  the  mastoid  and 
optic  neuritis.  The  abscess  was  opened  by  operation,  and 
the  patient  made  an  uneventful  recovery,  without  impair- 
ment of  hearing  — Mr.  Sydney  Scott  showed  an  Interest- 
ing series  of  histological  preparations  of  the  Human 
cochlea. — Mr.  Arthur  Cheatle  showed  a  specimen  of 
the  right  Temporal  bone  of  a  man  In  which,  owing  to 
the  anatomical  arrangement  of  the  cells,  it  was  possible 
for  pus  In  the  antrum  to  reach  the  neck  without 
passing  through  the  mastoid  process.— Mr.  Richard 
Lake  read  notes  of  a  case  of  M(niere's  disease 
In  a  girl  aged  fourteen.  It  was  suggested 
by  several  members  that  the  cause  of  the  symptoms 
might  by  congenital  syphilis.— Mr.  R.  Sturgeon  Cockk 
showed  a  Cate  for  diagnosis,  namely,  a  girl  aged  3,  on 
whose  left  mastoid  region  was  situated  a  hard  swelling 
about  half  the  size  of  a  pigeon's  egg,  which  had  gradually 
Increased  In  size  since  it  was  first  noticed  fifteen  months 
ago.  The  members  conld  not  agree  to  a  definite  diagnosis, 
which  was  variously  given  as  a  calcified  gland,  a  bony 
growth,  an  enchondroma,  a  solid  dermoid,  or  a  new 
growth.  Mr.  Cocke  was  asked  to  report  the  result  found 
at  operation  at  the  next  meeting  of  the  Section.- Mr. 
Hunter  Tod  showed  a  case  of  Vertif/o  In  a  man  in  whom 
the  co-ordination  tests,  as  suggested  by  von  Stein, 
demonstrated  a  definite  lesion  of  the  semicircular  canals 
on  the  right  side.  Mr.  Hunter  Tod  also  showed  an 
unusually  Interesting  case  of  Lateral  tinut  thrombosis 
occurring  in  a  boy  aged  8.  A  few  days  after  the 
operation  there  was  facial  paralysis  on  the  opposite  side, 
paresis  of  the  sixth  nerve  en  both  sides,  and  optic 
neuritis  on  the  affected  side.  For  a  considerable 
period  the  boy  was  very  ill,  and  showed  definite  signs 
of  basal  meningitis.  Convalescence  was  slow,  and 
with  this  complete  recovery  of  all  the  symptoms.  Two 
months  later  optic  atrophy  was  noticed  on  the  left 
(the  opposite)  side,  which  is  now  well  marked;  other- 
wise  the  boy  Is  restored  to  complete  health.— Mr.  A.  L. 
Whitehead  read  notes  of  a  case  of  Primary  epv- 
theliomafO  of  the  tympanum  following  chronic  sup- 
purative otitis  media.  The  first  symptom  of  the  alsease 
was  an  aural  polypus  which  was  very  vascular  and  which 
recurred  on  removal.  Eventually  the  mastoid  operation 
was  performed,  and  the  growth  was  found  to  extend  deeply 
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Into  the  cochlea  and  petrons  bone  and  forwards,  Involving 
the  orifice  of  the  Enstachian  tube.  The  haemorrhage  daring 
the  operation  was  almost  alarming,  but  was  arrested  by 
pressure.  Eight  weskg  after  the  operation  the  wound 
cavity  was  dry  and  covered  with  epithelium.  There  had 
been  no  recurrence  since  the  operation,  performed  twelve 
months  ago.  The  pathologist's  report  was  that  of  a 
typical  carcinoma,  A  microscopical  section  was  referred 
to  the  3Iorbld  Growths  Committee  for  farther  examina- 
tion,— Dr.  Barby  Ball  showed  a  case  of  Puhatir.r;  growth 
m  the  left  ext/^nal  auditory  meatui  in  a  man  aged  73.  The 
patient  had  consulted  Dr.  McBrlde  of  Edinburgh  ten 
years  ago,  who  noticed  a  small  growth  in  the  meatus. 
Since  then  it  had  increased  eJowly,  and  occasionally  there 
had  been  a  sharp  attack  of  haemorrhage.  The  growth 
filled  the  meatus  and  protruded  slightly  from  the 
orifice ;  there  was  a  distinct  expansile  pulsation  in  it, 
which  was  communicated  to  the  auricle  and  the  pre- 
auricular region.  The  growth  waa  presumably  angeloma- 
tons  In  nature.  The  question  of  tying  the  external 
carotid  artery  was  discussed,  but  the  opinion  of  the  Section 
was  that  owing  to  the  age  of  the  patient  and  the  duration 
of  the  growth,  it  would  be  wiser  to  do  nothing. 

Manchester  Medical  Society. — At  a  meeting  held  on 
February  5th,  Dr.  A  T,  Wilkinson,  the  President,  read  a 
paper  opening  a  dlBCUSsion  on  Alcoholic  cirrhotis  of  the 
liver.  He  urged  that  due  recognition  should  be  given  to 
tympanites  as  a  diagnostic  sign  of  advanced  disease,  and 
claimed  that  this  condition  was  equal  In  significance  to 
the  classical  signs  of  ascites,  jaundice,  haematemesis,  and 
cerebral  symptoms.  A  typical  ease  was  described  in 
illustration  of  this  thesis.  A  tympanites  of  three  weeks' 
duration  in  a  well-nourished  man  of  36,  who  felt  in  his 
usual  health,  was  the  sole  prominent  symptom.  Alcoholic 
cirrhosis  was  diagnosed,  and  the  patient  died  nine  days 
later  of  coma.  The  diagnosis  was  confirmed  by  autopsy. 
Dr.  Wilkinson  drew  attention  to  the  neglect  of  this 
symptom  of  tympanites  by.  the  textbooks.  In  most  works 
the  matter  was  not  mentioned ;  in  others  tympanites  was 
referred  to  as  a  sign  which  might  mask  others,  such  as 
ascites.  There  was  a  failure  to  recognize  tympanites  as 
a  prominent  sign  per  se.  The  pathology  of  acute  painless 
tympanites  in  alcoholic  eirrlaosis  waa  then  discussed, 
and  the  condition  attributed  to  back- pressure  from 
the  portal  system,  whereby  the  delicate  neuro- muscular 
apparatus  of  the  intestine  was  thrown  out  of  gear. 
In  speaking  of  the  treatment  of  advanced  hepatic 
cirrhosis,  the  time-honoured  pill  of  mercury,  squill,  and 
digitalis,  aa,  gr.  j,  was  advised  as  the  moat  reliable  diuretic. 
As  regards  the  etiology  of  cirrhosis,  the  speaker  declared 
his  belief  in  alcohol  aa  the  causative  agent  to  be  unshaken. 
It  was  the  steady  "sober"  drinkers,  not  the  habitually 
drunken  who  filled  our  Inebriate  homes,  who  are  the 
victims  of  alcoholic  cirrhosis.  A  brain  sensitive  to  alcohol 
was  actually  a  safeguard  against  alcoholic  cirrhosis. 
Gastric  catarrh  did  not,  in  the  speaker's  experience,  bear 
any  causative  relation  to  cirrhosis.  It  was  those  who 
"  stand  alcohol  well "  who  sufi'er  from  this  hepatic  change. 
Dr,  Reynolds  agreed  as  to  the  different  susceptibility  of 
the  "  drinker,"  as  distinguished  from  the  "  drunkard,"  to 
alcoholic  cirrhosis.  He  believed  hepatic  cirrhosis  to  be 
not  uncommon  in  children,  their  Hirers  being  specially 
susceptible  to  alcohol.  Splenic  enlargement  was  inversely 
proportional  to  the  amount  of  aeclteB.  In  ascites  he 
believed  tapping  should  be  persevered  with.  Despite 
Hale  White's  advice,  this  maccuuvre  was  sometimes  suc- 
cessful if  at  the  same  time  alcohol  was  prohibited.  Dr, 
Cblkvers  mentioned  a  ease  of  '-hobnail  liver  "  In  which 
be  had  reason  to  believe  the  patient  had  always  been  a 
teetotaler.  Dr.  Craven  Moore  laid  stress  on  the  presence 
of  dilated  abdominal  veins  as  a  diagnostic  feature.  He 
noted  the  change  of  form  which  postmortem  examination 
In  recent  years  revealed  in  cirrhotic  livers.  The  old  "  hob- 
nailed "  liver  waa  now  rarely  seen,  Its  place  being  taken 
by  livers  of  normal  size  with  a  granular  surface.  Dr. 
Marsden  thought  that  this  chsnge  of  type  might  be 
due  to  the  change  of  habits  la  present-day  drinkers. 

Midland  Medical  Society. —  it  a  meeting  on  February 
12th,  Dr.  Justin  McCarthv.  President,  in  the  chair,  Mr. 
NuTHAiL  showed  a  case  of  I ymphadenoma  in  a  boy  aged  7. 

KDlargement  of  the  left  cervical  glands  was  first  noticed 
when  he  was  4  years  old,  and  he  presented  himself  for  treat- 
ment two  years  later  with  a  large  mass  of  glands  underlying 


the  left  sterno- mastoid  muscle  end  extending  from  the  mastoid 
process  to  the  clavicle,  and  composed  of  a  number  of  distinct 
enlarged  glands  of  varying  size,  slightly  movable  on  (aih 
other,  of  a  firm,  elastic  consistence,  and  not  adherent  to  the 
overlying  skin.  There  were  no  other  enlarged  external 
lymphatic  glands.  The  condition  of  the  scalp,  ear,  naso- 
pbarynx,  and  teeth  was  healthy  and  Indicated  no  local  cause 
for  the  lymphadenitis.  The  boy  had  had  pneumonia  at  the 
age  of  2,  but  was  always  healthy  and  strong.  He  is  the  eldest 
of  four  children  and  there  Is  no  suggestion  of  syphilis  or 
tubercle  In  the  parents.  In  February,  1907,  the  blood  showed 
64  million  red  cells,  6,000  white  cells,  haemoglobin  100  per 
cent.  A  diiferential  count  was  not  made.  The  enlarged 
glands  were  carefully  and  thoroughly  removed  in  February, 
1S07.  A  local  recurrence,  deeply  placed  In  the  submaxillary 
triangle,  was  excised  six  months  later.  The  boy  now  had 
masses  of  enlarged  glands  In  the  right  side  of  the  neck,  the 
left  supraclavicular  triangle,  and  the  left  axilla.  There  is  no 
evidence  of  increased  size  of  the  spleen,  liver,  or  abdominal 
glands.  Further  surgical  treatment  was  impossible.  On 
section  the  glands  show  simple  hyperplasia ;  no  tubercle 
bacilli  could  be  discovered,  'out  there  were  no  signs  of  tubercle 
formaSion.  After  an  injection  of  old  tuberculin  the  tem- 
perature rose  in  eight  hours  to  99.8,  returningto  normal  almost 
Immediately. 

The  case  appeared  to  be  one  of  lymphadenoma,  the  pro- 
gress of  which  had  not  been  Mrested  by  free  removal  of 
the  group  of  glands  first  involved.  Dr.  Emanuel  showed 
a  case  of  Myasthenia  gravis. 

The  patient  was  a  well-developed  girl  of  19,  almost  entirely 
confined  to  bed.  She  was  unable  to  turn  over  unaided  or  to 
lift  her  feet  from  the  bed.  Her  grips  were  very  feeble:  she 
could  not  raise  her  arms  to  a  horizontal  level,  nor  could  she 
stand  without  assistance.  There  was  well  marked  double 
ptosis  with  widely  dilated  pupils  and  diplopia  on  looking  to 
the  right  and  left.  Mastication  was  very  ditficult  and  could 
only  be  Effected  with  short  intervals  of  rest.  For  some  months 
the  swallowing  of  solids  had  been  Impossible.  The  amount  of 
weaknees  varied  from  day  to  day  and  was  always  more  marked 
towards  evening.  The  sympjoms  came  on  insidiously  two  and 
a  half  years  ago,  without  any  traceable  cause,  and  had  been 
gradually  progressing.  The  deep  reflexes  were  exaggerated. 
The  contraction  of  the  muscles  to  faradism  was  sluggish  and 
of  small  range,  and  the  muscles  became  rapidly  exhausted  on 
repeated  stimulation.  The  knee-jerks,  however,  were  not 
similarly  exhansted. 

Dr,  Jameson  Evans  showed  a  woman,  aged  20  years,  who 
suffered  from  Paresis  of  the  external  rectus  in  the  right  eye, 
which  could  only  be  moved  outwards  a  little  beyond  the 
middle  line. 

There  was  exophthalmos  of  the  left  eye,  and  lateral  move- 
ments of  the  globe  were  almost  entirf  ly  lost.  On  attempted 
adduction,  the  globe  retracted  slightly  and  turned  upwards  at 
the  same  time,  causing  a  protrusion  of  the  lower  lid,  which  in 
the  primary  position  stowed  a  distinct  fullness.  Vertical 
movements  were  normal.  On  attempted  adduction  and  on 
looking  down,  the  upper  lid  in  each  eye  retracted,  and  the 
palpebral  aperture  of  the  left  eye  became  enlarged,  whilst  It 
became  narrowed  on  attempted  adduction  of  the  left  eye. 
Vision  in  the  right  eye  was  f,  with  correction,  and  in  the  left 
eye  .'V  with  correction.  The  held  of  vision  In  the  left  eye  was 
contracted  20  degrees  to  40  degrees.  Pupils,  media,  and  fundi 
were  normal.  As  far  as  could  be  gathered,  the  condition  was 
congenital. 

Mr,  Leedham  Green  showed  two  cases  of  tubereulona 
disease  of  joints  treated  by  Bier's  method  and  inoculation 
with  tuberculin.  Dr.  Walter  Jordan  showed  the  brain 
of  a  man,  aged  41  years,  who  had  had  chronic  phthisis  and 
died  after  an  acute  Illness  of  tuberculous  meningitis. 
There  were  tubercles  about  the  base  of  the  brain  in 
numbers  with  much  exudation  and  thickening  of  the  pia 
mater.  The  ventricles  were  greatly  distended  with  fluid  ; 
on  the  fringes  of  the  choroid  plexus  were  a  number  of 
large  yellow  nodules.  Professor^  Leith,  who  had  kindly 
made  a  microaeople  examination  of  these,  reported  that 
they  showed  no  appearance  of  tuberculosis.  The  point  was 
raised  as  to  the  frequency  with  which  chronic  phthisis 
terminated  In  tuberculous  menlDgltis.  Dr,  Douglas 
Stanley  showed  a  heart  from  a  case  ol  mitral  disease. 

The  Berlin  Photographic  Company,  133,  Kew  Bond 
Street,  London,  W^.,  have  issued  a  reproduction  of  the 
portrait  of  the  King  painted  by  Sir  Luke  I'ildes,  a  replica 
of  which  hangs  in  the  house  of  the  Eoyal  College  of 
Physicians  of  London,  The  plate  measures  20i  in.  by 
15i  in. ;  it  is  a  bust  nearly  full-faced,  and  the  reproduction 
gives  an  admirable  idea  of  the  portrait  which  has  been 
universally  admired  by  all  who  have  seen  it.  Many 
members  will  doubtless  desire  to  possess  this  portrait  of 
the  august  Patron  of  the  British  Medical  Association,  and 
the  publishers,  we  understand,  are  prepared  to  offer  special 
facilities  to  medical  men  for  acquiring  it. 
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ARTERIAL  HYPE RT ONUS  AND  SCLEROSIS. 
SiKCB  the  nieasnrement  of  blood- pressure  In  man  was 
made  easy  by  the  invention  of  armlet  sphygmomano- 
meters of  Riva-Rocel  and  Hill  and  Barnard,  the  subject  of 
arterial  blood-pressure  has  occupied  more  and  more  the 
attention  of  clinicians.  r>r.  C.  J.  Martin  experimenting 
on  degenerated  and  atheromatous  arteries  reached  the 
conclusion  that  pressures  equal  to  a  few  millimetres  of 
mercury  are  sufliclent  to  obliterate  such  arteries,  and  that 
little  error  Is  Introduced  when  the  obliteration  method  is 
used  to  determine  the  systolic  pressure  in  such.  Dr. 
William  Russell  has  decided  opinions  in  the  opposite 
sense,  and  has  published  them  recently  in  a  book  on 
Arterial  Sypertonut,  Scleroiit  and  Blood  Prensure}  Dr. 
Russell  believes  that  the  arteries  may  pass  Into  a  con- 
tracted state,  which  he  calls  hypertonus,  under  the  in- 
fluence of  toxic  agents  (errors  of  diet,  etc.,)  in  the  blood; 
that  this  condition  at  first  simulates,  and  may  finally  lead 
to  sclerosis :  and  that  it  may  cause  very  considerable 
errors  in  blood-pressure  readings  taken  by  the  obliteration 
method. 

Speaking  of  his  clinical  assistant,  Br.  J.  L.  Green,  he 
says: 

If  he  or  his  friend  Inhales  a  cigarette  of  Virginian  tobacco, 
the  hypertonic  contraction  of  the  radial  artery  which  ensnes 
Is  very  marked,  and  that  with  the  hardening  of  the  vessel  the 
haemomanometer  reading  rises  15  mm.  Hg.  Here,  as  in  the 
other  instances,  the  (act  is  the  constriction  of  vessels.  What 
the  blood  pressare  may  be  inside  the  constricted  vessels  is  a 
problem. 

He  instances  the  well-known  constricting  efi'sct  of 
adrenalin,  ergot,  etc.,  and  maintains  that  to  obliterate  an 
empty  contracted  artery  considerable  preesnre  must  be 
required.  Dr.  Enssell  has  obtained  the  help  of  Dr.  Cargill 
Xnott,  Lecturer  on  Applied  Mathematics  in  the  University 
of  Edinburgh,  and  he  and  Dr.  Knott  have  constructed 
what  is  termed  "  a  new  schema  of  the  circulation."  The 
schema  is  constructed  of  rubber  tubes  of  varying  thickness 
and  compressibility,  and  is  so  made  that  it  must  give  the 
results  which  Dr.  Russell  seeks  to  find.  The  schema 
appears  to  be  Identical  with  one  used  by  physiologists 
with  the  strongest  reservations  to  demonstrate  certain 
points  concerning  the  mechanism  of  the  cireuiation.  To 
set  up  schemata  and  transfer  the  results  obtained  from 
them  to  the  cireuiation  is  not  safe.  Dr.  Russell  says  that 
"  when  the  method  of  obtaining  haemomanometer  readings 
is  submitted  to  a  physicist,  he  will  smile  at  the  suggestion 
that  the  readings  represent  the  pressure  of  the  fluid 
within  the  compressed  vessel."  But  a  physicist  who  has 
never  worked  on  the  borderline  of  physics  and  physi- 
ology knows  nothing  or  next  to  nothing  of  the  conditions 
which  exist  in  the  living  body,  and  physicists  to  whom  we 
have  submitted  such  problems  are  ready  to  acknowledge 
that  they  possess  no  adequate  data  on  which  to  form  a 
judgement.  Xor  can  the  physiologist  give  them  all  the 
data  required.  The  matter  can  only  be  determined  by 
experiment.    Dr.  Russell  says : 

1  have  made  some  observations  with  vessels  obtained  from 
the  post-mortem  rcom,  and  so  far  es  I  have  yet  carried  these, 
they  seem  quite  worthless,  for  the  simple  reason  that  the 
dead  vessel  no  longer  posse^^ses  the  tone  or  elasticity  of  the 
living  vessel.  In  fact,  the  rubber  tabe  is  a  better  sabstltnte 
for  the  living  artery  than  the  dead  one  is. 

Dr.  Russell  is  aware  of  the  valuable  experiments  which 
Professor  MacWiUiam  has  pnblishe:!  on  the  persistent 
contractility  of  excised  arteries,  and  quotes  the  state- 
ment of  that  physiologist  that  he  was  able  to  constrict  the 
artery  of  an  amputated  limb  to  one-third  of  its  diameter. 
Dr.  Russell  might  have  need  the  methods  of  MacWilliam, 
and  tested  the  obliteration  preesnre  on  such  an  artery. 
The  muscular  wall  of  the  artery  is  composed  of  proto- 
plasm— a  jelly-like  substance  containing  75  to  80  per 
cent,  of  water.  When  Involuntary  muscle  contracts,  the 
muscle  cells  glide  past  each  other  and  take  up  a  new 
I)OsltIon  so  as  to  make  the  wall  thicker,  say,  12  layers  in 
place  of  4  layers  thick.  Having  assumed  the  new  position 
the  cells  maintain  it,  as  far  as  we  know,  without  further 
consumption  ol  energy.    There  Is  no  evidence  that  the 

^Arlerinl  Bypertonui,  ScteroiU  and  Stood  Presnire.  By  WiUiara 
Rusaell,  M.D.,  F.R.C.P.Edin.  Edinburgh  and  London  :  W.  Green  and 
Sons.    1907.    (Demy  8vo,  pp.  2C4 ;  J6  aiastrations  and  plates.    7s.  6d.) 


muscle  cells  contain  kss  water  when  In  the  contracted 
state.  A  jelly  containing  80  per  cent,  of  water  interlaced 
with  white  connective  tieane  fibres  and  elastic  fibres  does 
not  seem,  at  first  sight,  a  rigid  strnctore.  Dr.  Russell, 
however,  says  that  the  hypertonic  artery  feels  rigid  and 
brittle  to  the  finger ;  that  it  is  the  contracted  condition  of 
the  wall,  and  not  high  blood  pressure,  which  gives  the 
brittle  feeling  and  high  sphygmometer  readings.  He 
may  be  right,  but  the  point  only  can  be  proved  by 
experiments  on  contracted  arteries. 
In  the  chapter  on  blood  pressure  Dr.  Russell  says  : 
Sappose  that,  as  the  resatt  of  vital  Influences,  the  vessels 
in  a  considerable  area  beoame  contracted,  and  the  circulation 
through  them  thereby  impeded,  the  blood  pressure  in  the 
vessels  above  the  area  of  cocstruotion  Is  raised  as  a  7iccessary 
consequence.  This  takes  place  in  an  artificial  scheme  of 
rubber  tubes  as  certainly  as  In  the  living  vessels.  Such  a 
raising  of  pressure,  if  it  is  sufficiently  great,  will  travel  back 
to  the  aorta  ;  if  It  is  confined  to  a  limited  area,  the  IncreEised 
pressure  will  be  lost  before  the  aorta  Is  reached  in  virtue  of 
ihe  elasticity  of  the  tnhts.  The  mean  or  average  pressure 
over  the  whole  system  is  cot  affected  so  long  as  the  driving 
power  of  the  heart  remains  undisturbed  ;  the  distribution  of 
vbe  pressure  Is,  however,  altered.  Where  the  vessels  are  con- 
stricted the  pressure  falls,  where  they  are  not  constricted  It  Is 
raised.  The  fall  and  rise  balance  each  other,  and  so  the  mean 
pressure  is  not  altered. 

Here  the  author  applies  principles  which  pertain  to  such 
an  artificial  schema  as  thaS  of  Weber  to  the  circulation. 
We  cannot  talk  of  a  mean  or  average  pressure  through- 
out the  vascular  system,  for  no  such  pressure  can  be 
proved  to  exist  when  the  heart  is  arrested.  The  blood 
pressure  is  not  raised  as  a  necessary  consequence  when  a 
considerable  area  is  constricted.  The  liver  and  capacious 
veins  may  receive  the  expelled  blood  with  Ecarcely 
any  alteration  In  venous  pressure,  while  other  arterial 
areas  may  dilate,  and  so  keep  the  resistance  and  pressure 
In  the  arterial  side  constant.  Constriction  or  oblitera- 
tion of  an  artery  raises  the  pressure  in  that  artery 
If  the  aortic  pressure  riees,  not  otherwise.  When  we 
measure  the  pressure  In  an  artery  we  use  It  as  a  cannula, 
and  measure  the  lateral  pressure  in  the  aorta  or  branch 
of  the  aorta  from  which  It  arises.  The  pressure  in  all  the 
large  arteries  is  practically  the  same.  It  Is  not  correct  to 
s!»y  that  pressure  on  constriction  travels  back  to  the 
aorta,  and  may  be  lost  in  virtue  ol  the  elasticity  of  the 
tubes.  If  the  total  peripheral  resistance  Is  Increased,  and 
the  heart  continues  to  expel  the  same  volume  ol  blood, 
the  pressure  must  rise  In  the  aorta. 

Dr.  Eusaell  is  on  surer  groond  when  he  seeks  to  prove 
bis  theory  of  hypertonus  and  the  errors  ol  sphygmo- 
manometers by  [taking  readings  of  arterial  pressure 
and  feeling  the  arterle  s  of  patients  before  and  after  the 
administration  of  nitrites.  He  instances  cases  In  which. 
In  his  opinion,  the  heart  was  failing  and  yet  arterial 
pressure  readings  ol  200  mtn.  Hg  and  over  were  obtained, 
and  believes  that  at  least  100  mm.  Hg  were  due  to  the 
pressure  required  to  deform  the  contracted  arteries.  He 
does  not  believe  that  pressures  of  160  to  260  mm.  Hg  can 
possibly  be  maintained  when  the  vagal  mechanism  and 
the  mechanism  of  splanchnic  dilatation  are  present  to 
relieve  the  strain  of  the  heart.  This  Is  a  matter  which 
can  only  be  settled  by  observation.  Certain  conditions 
of  metabolism  may  excite  the  heart  to  hypertrophy  and 
the  arterioles  to  constrict,  and  there  is  no  reason  why 
such  pressures  should  not  be  borne  by  the  vascular 
system.  In  the  vertical  position  the  arterial  pressure  in 
a  man's  feet  Is  some  100  to  140  mm.  Hg  higher  than  in 
his  head.  There  the  ar!rri?s  vrithstand  normally  twice 
the  pressure  produced  by  the  heart.  Dr.  Rnssell  also 
instances  the  divergent  readings  obtained  from  sclerosed 
(or  hypertonic)  arteries  by  the  obliteration  and  maximal 
pulsation  methods.  But  it  is  not  clear  that  these  prove 
the  error  of  the  obliteration  method.  The  maxlinal  pulsa- 
tion method  of  the  instrument  employed  to  obtain  It  may 
here  be  In  fault.  Dr.  Russell's  strongest  argument  seems 
to  be  the  clinical  one :  that  high  blood-pressure  readings 
are  obtained  in  cases  where  the  arteries  are  thickened  and 
the  heart  falling.  We  have  been  at  some  trouble  to 
criticize  some  of  Dr.  Russell's  methods  and  deductions, 
because  it  Is  only  through  free  criticism  that  the  truth 
on  this  very  Important  subject  can  be  reached,  hot  we 
should  give  a  wrong  Impression  of  the  book  II  we  did 
not  add  that  It  contains  many  Interesting  accounts  ol 
the  vascular  conditions  In  cases  of  angina  pectoris,  inter- 
sUtlal  nephritis,  and  a  group  ol  phenomena  which  the 
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author  believes  to  be  associated  with  contraation  ol  the 
cerebral  arterif  8.  It  Is  a  thonghful  and  honest  attempt 
to  settle  vexed  Cfuestione,  ev*n  though  It  dees  not  afford 
a  convincing  proof  of  the  main  argument. 


PRiOriCAL  THERAPEUnCS. 
It  Is  one  o!  the  unavoidable  defects  of  our  present  system 
ol  medical  education  that  the  student  does  not  see  In 
hospital  the  kind  ol  case,  the  minor  ailments,  which 
occupy  the  balk  of  a  general  practitioner's  time.  He  may 
be  able  to  diagnose  the  seat  of  a  lesion  of  the  nervous 
system  with  seientific  accuracy,  and  yet  be  quite  at  a  loss 
when  faced  by  a  patient  with  a  "nervous  headache."  In 
his  b;ok  on  Minor  Medicine,-  Dr.  W.  E  Wystbr  touches  a 
great  deal  of  fresh  ground,  and  provides  the  general  prac 
tltloner  with  a  work  of  the  utmost  value  la  his  dally 
routine.  Dr.  Wynter  has  brought  a  thoroughly  ecientific 
spirit  to  bear  on  a  number  of  ailments  which  are  too  often 
regarded  in  an  offhand  manner  and  treated  in  a  merely 
perfunctory  way.  Dr.  Wjntei's  account  of  those  groups 
of  symptoms  known  to  the  public  as  a  "billons  attack" 
and  a  "chill  on  the  liver"  are  quite  admirable  and 
thoroughly  practical.  In  fact  the  chief  recommendation 
of  the  book  is  its  thoroaghness  and  its  practical  nature. 
The  inexperienced  praclitiouer  will  not  realize  the  amount 
ol  pain,  discomfort,  and  anxiety  caused  by  such  ailments 
as  chllb.ains  or  "cracked  lips,"  nor  the  importance  of 
havicg  plenty  of  resources  at  command  in  dealing  with 
them,  and  it  is  just  here  that  Dr.  Wjntet's  book  will  prove 
of  inestimable  value,  while  the  most  experienced  will  find 
much  wisdom  and  valuable  information  in  Its  pages.  We 
notice  that  there  is  no  reference  to  urticaria,  a  very 
common  and  by  no  means  always  ttivial  ailment  which  in 
certain  eases  gives  a  great  deal  of  trouble  to  the  medical 
attendant  before  rellel  is  obtained.  A  future  edition  of 
the  book  might  well  include  some  euggeations  for  the 
treatment  of  this  disease,  beyond  those  given  in  the 
ordinary  textbooks.  The  book  is  very  well  printed  and 
bound,  aad  makes  pleasant  reading  throughout. 

In  the  preface  to  his  work  on  Clinical  Therapeutics" 
Dr.  Cboetan  tells  us  that  his  intention  is  to  deal  with 
"  the  homely  ministrations  at  the  bedside  (that  means  so 
much  to  the  patient),  the  feeding  and  the  bathing,  the 
technique  of  all  mechanical  and  physical  means  of  treat- 
ment, aa  well  as  the  use  ol  medicines,  the  choice  of  climate 
and  resorts,  and  the  indications  for  surgical  intervention." 
This  seems  a  very  ambitious  programme  for  one  man  In 
a  single  volume  of  six  hundred  and  odd  pages,  but  it  is 
only  fair  to  the  author  to  state  at  once  that  It  he  has,  as 
his  countrymen  say,  "bitten  off  more  than  he  can  chew," 
he  has  nevertheless  completed  a  work  of  great  practical 
ntllity.  A  typical  Instance  of  the  weaknesses  of  the  book 
la  the  fact  that  the  Sohott  treatment  of  heart  disease  is 
dismissed  in  a  short  footnote  quoting  Dr.  Schott's  general 
principles,  wlthont  any  details  to  guide  the  practitioner 
In  applying  them,  or  any  refertncea  to  enable  him  to  know 
where  to  turn  for  further  information.  Again,  the  author 
aaye  in  his  preface,  'Wherever  it  was  considered  essential 
to  a  better  understanding  cf  therapeutic  indications, 
I  have  prefaced  the  etatement  of  the  treatment  by 
general  remarks  relating  to  etiology  and  symptomato- 
logy," and  yet  in  dealing  with  "rheumatoid  arthritis," 
while  he  recommends  the  use  of  gualaool,  there  is 
no  Indication  that  this  treatment  ij  anything  but 
empirical,  no  reference  to  the  modern  doctrine  of 
microbic  Infection  from  the  intestine.  In  spite  of  euch 
defect?,  however,  the  accounts  of  the  treatmrnt  of  various 
morbid  conditions  is  almost  always  complete  and  up-to- 
date,  and  the  book  Is  one  which  may  often  he  consulted 
with  advantage  by  the  general  practitioner.  This  Is, 
perhaps,  not  the  place  to  protest  against  certain 
"  Americanisms  "  in  the  style,  which  jjr  painfully  on  the 
ear  of  the  Ecglish  reader. 

It  la  obvioua  that  of  any  class  of  medical  students  only 
a  small  percent*ge  can  become  specialists  or  consultants, 
and  still  the  training  they  receive  is  almost  entirely  in 


'  Jftnor  Medicine :  A  Trealirc  on  the  Nature  and  Treatment  of  Common 
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the  hands  of  specialists  and  consultants,  atd  In  many 
ways  more  fitted  to  produce  specialists  than  general 
practitioners.  For  the  majority  of  men  an  '  assistancy  " 
Is  the  oEly  "  postgraduate  cooree"  which  will  teach  them 
to  correlate  the  Ideas  gained  in  hospital  to  the  exigencies 
ol  general  practice.  To  such  men  a  book  with  the  title 
of  Dr.  Harry  Campbell's  latest  work.  On  Treatment*  will 
be  especially  welcome.  If  there  Is  at  first  some  sense  of 
disappointment  at  the  absence  of  detail  in  the  book,  no 
medical  man  will  read  It  without  a  feeling  ol  refreshment 
and  real  gain.  Dr.  Campbell's  writing  abounds  in  that 
higher  power  of  common  sense  which  may  properly  be 
called  wisdom.  He  touches  with  no  gentle  finger  the 
weaknesses  of  medical  education,  acd  points  out  quite 
frankly  the  many  items  in  the  student's  load  of  acquired 
Information  which  are  merely  a  useless  burden;  but  hia 
advice  is  no  encouragement  to  the  "  elar  ker  " ;  he  is  told 
in  the  same  breath  what  knowledge  to  acquire  in  double 
measure.  The  chapter  on  Rationalism  and  Empiricism 
is,  perhaps,  the  mcst  Intereeting  In  the  book ;  and  Dr. 
Campbell  makes  an  important  point  when  he  reminds  us 
that  a  form  ol  treatment  devised  by  a  process  of  pure 
reasoning  becomes  a  routine  or  empirical  treatment  in 
the  hands  of  those  who  use  it  simply  on  the  authority  of 
the  discoverer.  It  requires  some  courage  nowadays  to 
write,  "  OoncernlDg  treatment  by  drugs,  I  strongly  advise 
the  physician  to  give  them  on  the  routine  principle."  But 
Dr.  Campbell  makes  eo  statement  without  giving  his 
rea.ions,  and  hIa  arguments,  even  if  not  always  convincing, 
are  always  interesting. 

Dr.  Reykold  Wilcox,  of  the  New  York  Post-Graduate 
Medical  School,  has  written  a  bool^  entitled  T/ie  Treat- 
ment of  Diieaie,  a  Manual  of  Praeticil  Medicine'  which  is 
based,  he  states,  on  twenty-three  years'  experience  in 
teaching  more  than  10  000  medical  graduates,  and  is 
intended  to  meet  the 'anxious  endeavour  on  the  part  ol 
the  physician  to  Increase  his  knowledge  ol  therapeutics, 
whether  physical,  medical,  or  dietetic,  which  goes  to  make 
up  what  may  be  termfd  the  management  of  a  patient 
suffering  from  disease."  When  it  is  said  that  the  book  is 
a  good  one,  it  is  meant  to  be  understood  as  a  manual  of 
the  practice  of  medicine  with  the  section  on  treatment 
amply  dealt  with.  Dr.  Wilcox  takes  the  diseases  serlitlm 
as  In  the  ordinary  textbook  of  medicine — the  Infectious 
diseaeea,  constitutional  diseases,  intoxications,  diseatea  of 
the  digestive  system,  the  blood,  heart,  lungs,  urinary 
system,  and  nervous  system— and  after  disouasing  at  con- 
siderable length  the  etiology,  pathology,  symptoms, 
diagnosis,  and  prognosis  of  each,  gives  approximately  the 
same  apace  to  directions  for  treatment.  From  this  it  will 
be  seen  that  he  concentratea  attention  when  deacriblng 
treatment  on  difftrence?  In  detail  aa  regards  individual 
diseases,  ignorlcg  to  some  extent  general  principlea  of 
treatment.  And  this  represents  at  once  the  strength  and 
weakness  of  the  book.  Its  strength  is  well  exemplified  by 
the  section  in  which  the  indications  for  preference  ol  one 
cardiac  tonic  over  another  In  varioua  disordered  condi- 
tions of  the  heart  are  set  forth;  and  Us  weakness  in  the 
section  on  cancer  of  the  liver,  in  which,  after  saying  all 
treatment  can  be  nothing  but  symptomatic,  he  devotes 
the  whole  of  a  large  page  to  elaborating  that  symptomatic 
treatment.  Where  the  book  is  good  it  la  up-to-date,  and 
otVierwife  very  good.  Where  it  la  not  in  the  same  senae 
good  it  ia  extravagant  of  apace. 

Dr.  ScHuiRERs  little  pocket-book  of  treatment*  contains 
an  alphabetical  list  of  diseases  and  symptoms  and  suitable 
remedies.  There  is  further  a  fairly  exhaustive  account  of 
a  number  ol  new  and  unofficial  druss,  posologlcal  and 
other  tables,  and  a  list  ol  watering-places  with  their  prin- 
cipal characteristics.  The  book  will,  no  doubt,  be  cf  use 
to  German  practitioners. 

The  publication  of  a  tenth  edition  of  Dr.  William 
Morrkll's  book  on  What  to  do  in  Cates  of  Poitoning'   is 
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Baffldent  evidence  ol  the  utility  and  popularity  of  this 
little  woik.  Tee  present  edition  haa  been  brought 
thoroughly  up-to-date,  and  though  it  contaics  a  good  deal 
of  new  matter  it  haa  been  rtdaced  in  aiz9  by  a  rearrange- 
ment of  the  type,  so  that  It  la  uow  In  handy  form  for  a 
pocket  In  the  doctor's  emergency  bag.  We  can  con- 
fidently say  that  no  such  bag  should  be  without  it.  All 
the  directions  given  are  thcrcaghly  complete,  concise,  and 
practical. 

The  ninth  edition  of  T/ie  Book  of  Prei^riptions,'  re- 
written by  Mr.  E.  W.  Luoas,  contains  all  the  qualities 
which  have  ma3e  ita  predecessors  justly  popular  among 
senior  students  and  practitioners.  This  edition  Is  as  com 
pletely  broujiht  up  to  dat'j  as  It  Is  possible  for  such  a 
book  to  be  at  the  present  time,  when  new  remedies  are 
Introduced  almost  dally.  Tne  accounts  ol  the  physical 
characters  of  drugs  and  of  their  action  and  uses  are  clear, 
concise,  and  accurate,  and  the  plan  of  giving  the  amount 
of  all  drugs  In  prescriptions,  both  In  Imperial  and 
metrical  measures,  will  be  found  very  useful.  Such  a 
book  as  this  is,  of  course,  liable  to  abuse  by  those  who 
take  their  method  of  treatment  from  its  pages ;  but  that 
is  not  the  fault  of  the  author,  and  Dr.  Arthur  Laiham 
In  his  introduction  makes  It  quite  clear  what  the 
functions  of  such  a  compilation  are  and  what  are  Its 
limitations.  

MANUALS  OF  CLINICAL  DIAGNOSIS. 
The  sixth  edition  of  Dr.  C.  E.  Simon's  excellent  Manual 
of  Clinical  Diagnosis''  shows  evidence  not  only  of  stringent 
revision,  but  also  of  a  successful  eflort  to  cover  the  new 
ground  added  to  the  territory  In  question  since  the 
appearance  of  the  fifth  edition,  which  was  reviewed  In 
the  British  Medical  Journal  cf  October  8  th,  1904 
(p.  925).  Although  much  that  is  new  is  included,  the 
size  of  the  volume  has  been  kept  csnstant  by  deleting 
everything  that  was  not  clearly  of  practical  value,  and 
by  condensation  or  rewriting  of  that  which  remained. 
The  chapter  on  the  blood  in  particular  has  been  enlarged 
and  brought  thoroughly  up-to  date.  A  new  chapter  on 
opsonins  has  been  introduced,  in  which  details  are  given 
regarding  the  technical  portion  ot  the  subject.  Two 
appendices  have  been  added,  one  deiUng  with  the 
preparation  of  culture  media,  which  is  a  nceful  comple- 
ment to  the  chapter  on  bacteriology,  and  the  other  repre- 
senting an  outline  of  a  csurse  in  clinical  laboratory 
methods  based  on  the  work  which  Dr.  Simon  has  done 
as  Professor  of  Clinical  Pathology  at  the  Baltimore 
Medical  College  during  the  last  ten  years  for  post- 
graduates. A  number  of  Illustrations,  both  in  black 
and  white  and  In  colours,  have  been  added,  eahanelcg 
the  utility  of  what  has  alwajs  been  a  most  helpfully 
Illustrated  book,  It  remains  one  of  the  very  best  of  Its 
kind. 

There  Is  little  material  change  In  the  sixth  edition  of 
Dr,  HoBABT  kyiO'RY'B.KUv.'^PracUealDiaynom^  as  compared 
with  the  fifth  edition,  a  review  of  which  was  published  In 
the  Bbiiish  Medical  Joursal  on  May  23rd,  1903  (p.  1212). 
The  object  of  the  book— the  cultivation  of  bedside 
diagnosis  as  against  laboratory  dlagcoE Is — as  was  in  that 
review  suggested,  has  not  had  a  very  good  case  made  out 
for  It.  The  method  has  not  been  pushed  by  Dr.  Hare  to 
Its  logical  and  alone  useful  conclusion.  For  example, 
under  the  heading  "  gait "  he  groups  for  difi'erential 
diagnosis  locomotor  ataxia,  multiple  neuritis  due  to 
alcohol  and  lead,  general  paralysis,  and  many  other 
conditions,  but  to  say,  as  he  does,  that  the  gait  In 
cases  of  lead  neuritis  may  lead  to  an  erroneous  diagnosis 
of  tabes  Is  Itself  nothing  less  than  contusing,  and 
to  say  that  an  ataxic  gait  la  characteristic  of  general 
paraly&ls  and  may  lead  to  Its  confusion  with  tabes, 
but  that  fine  Intention  tremor  of  the  hands  may  help 
in  differentiating  it,  is  also  not  only  misleading  but 
inaccurate.    Oa  the  other  band,   the  author  eays  not  a 
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word,  as  lar  as  we  have  observed,  of  unequal  pupils, 
tremor  of  the  lips  and  tongue,  or  slutting  articulation  as 
dlilerentlal  features  ot  general  paralysis.  Thus  the 
diagnosis  Is  left  undlfferenilated.  Evidence  of— can  It 
beF — carelessness  is  also  matlfested  in  the  illustrations. 
On  page  310,  In  a  diagram  purporting  to  show  the  normal 
position  of  the  spleen,  in  which  an  oval  area  la  marked 
running  with  Its  long  axis  veiy  much  In  the  posterior 
axillary  line  or  parallel  with  the  long  axis  of  the  spine. 
On  page  655  there  is  a  picture  of  an  adult  foot  showing 
"  Babintki  reflex  in  health  (sic)  somewhat  exaggerated," 
Dr.  Hare,  In  the  preface,  soggesta  that  the  book  is  a 
fitting  companion  for  his  Textbook  if  the  Practice  oJ 
Medicine ;  it  must  be  admitted  that  the  present  volume 
is  hardly  fitted  to  be  used  by  Itself  by  the  medical 
student ;  his  textbook  is  much  the  more  valuable. 

Dr.  Rudolf  von  Jaksch's  very  valuable  textbook  on 
bacteriological,  chemical,  and  microscopic  methods  of 
clinical  diagnosis  has  already  been  translated  into 
eeveral  languages,  and  has  reached  its  fifth  English 
edition,  which  was  reviewed  in  the  British  Medical 
Journal  of  August  18th,  1906,  p.  365.  The  newly-issued 
sixth  German  edition,  which  is  now  before  us,"  has  been 
revised  throughout  and  brought  up  to  date  by  the 
Incorporation  of  recently  published  work.  Schaudinn's 
Spirochaeta  pallida,  for  example,  which  was  not  referred 
to  in  the  last  English  edition,  is  now  carefully  described. 
Lelshman's  stain,  to  which  we  found  no  reference  before. 
Is  now  Incidentally  mentioned  amongst  other  modifica- 
tions ot  the  Romanowsky  method,  but  we  think  that  the 
advantages  of  using  this  particular  preparation  ought  to 
have  been  pointed  out.  Perhaps  bacteriological  methods 
might  with  advantage  have  been  omitted,  as  there  are 
textbooks  specially  devoted  to  this  subject,  and  the  short 
concluding  chapter  assigned  to  it  here  Is  not  full  enough 
to  satisfy  modern  requirements ;  the  work  on  opsonins, 
for  example,  is  dismissed  In  a  few  words  on  the  last  p^e. 
But  the  work,  as  a  whole,  is  exeelleat;  and  the  sections 
on  the  blood,  the  faeces,  and  the  urine,  are  particularly 
exhaustive  and  reliable. 


PROSTATIC  SURGERY. 
The  fourteenth  volume  of  the  Johns  Hopkins  Sospital 
Rtports^"  consists  of  three  articles  by  Dr.  Hugh  H.. Young. 
The  first  is  on  hypertrophy  ol  the  prostate,  the  second  on 
recto- urethral  flstnlae,  and  the  third  on  cancer  ot  the 
prostate.  The  first  article  discusses  the  treatment  of  pro- 
static hypertrophy  by  conservative  perineal  prostatectomy, 
and  is  accompanied  by  a  detailed  report  of  145  cases.  In 
deciding  to  publish  an  exhaustive  analysis  ol  this  large 
series  of  cases.  Dr.  Young  has  been  partly  influenced  by 
a  desire  to  remove  what  he  describes  as  "  the  absolutely 
unjust,  not  to  say  false,  idea  of  perineal  prostatectomy 
disseminated  elsewhere."  The  term  "  conservative  "  In 
the  title  of  his  operation  particularly  refers  to  measures 
adopted  to  preserve  the  integrity  of  the  ejaculatory  ducts. 
A  clear  description  is  given  of  the  various  steps  of  the 
operation,  and  good  illu'trations  render  the  understand- 
ing ol  it  easy.  The  two  points  of  technique  which  are 
particularly  noteworthy  are  the  position  ol  the  incisions 
into  the  prostatic  capsule  and  the  use  of  the  author's 
well-known  tractor.  The  incisions  are  made  so  as  to 
preserve  a  bridge  of  tissue  containing  the  ejacula- 
tory duets.  With  regard  to  the  tractor.  Dr.  Young 
states  that  for  him  It  has  traasiormed  an  operation  done 
somewhat  haphazard,  depenolKg  largely  on  the  sense  ol 
touch  and  In  the  dark,  into  one  perfoimed  in  a  shallow 
wound  and  accurately  under  visual  control.  The  clinical 
histories  of  the  145  cases  are  analysed  from  many  points 
ol  view  and  the  significance  end  interpretation  ol  the 
various  symptoms  are  exhaustively  discussed.  This  part 
of  the  work  requires  and  merits  careful  study  and  no 
summary  ot  its  conolusloas  would  be  of  value.  The  opera- 
tion requires  from  fifteen  to  thirty  minutes  for  its  per- 
formance. Ether  was  the  anaesthetic  of  choice,  spmal 
anaesthesia  did  not   prove    satisfactory.    In    the    great 

chemi'^rher  und  mikronkopischer  Uiitcrmchuvgmicthodcn.  \  "d ''J^- J"aolf 
cnemucner  Auflage       Ber  in    and    Vienna;    Urban    and 

Ichwarzenburg     1907.    (Roj^ 8vo,  pp.  671,  174  illustrations.    M.18.) 

hneMni  JiopkiL  Hosvilnl  Reports.  Studies  on  Hypertrophy  and 
Cancer  of  the  Prostate.  Vol.  xlv.  Baltimore  :  The  Johns  Hopkina 
Press.    1906.    (Imp.  8vo,  pp.  640  ;  tigs.  79.) 
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maiority  oi  cases  convalescence  was  remarkably  simple 
and  rapid,  the  rule  being  for  the  patient  to  be  np  In  a 
chair  about  the  third  day.  There  were  seven  deaths  in 
the  145  cases ;  in  a  note  added  later,  however,  the  author 
brings  his  statistics  up  to  date  and  with  seven  deaths  in 
185  cases  shows  a  mortality  oi  3.7  per  cent.,  while  in  the 
last  60  cases  there  was  not  a  death  or  a  bad  result.  These 
figures  are  very  remarkable  and  speak  for  themselves. 
They  afford  a  complete  proof  oi  the  benignity  of  the  opera- 
tion as  described  and  finally  dispose  of  the  objections 
moat  eommoniy  heard  to  tlie  perineal  route. 

In  the  article  on  recto- nrethral  flstulae  consideration  ia 
given  to  the  points  to  which  partlcnlar  attention  should 
be  paid  if  the  rectum  ia  to  escape  damage,  and  the  treat- 
ment of  flstulae  Is  also  discussed.  In  the  article  on  car- 
cinoma 40  cases  are  sttsdied,  and  a  radical  operation  is 
described ;  its  essential  points  are  the  removal  of  the 
whole  prostate  along  with  the  seminal  vesicles,  the 
prostatic  urethra,  and  most  of  the  trigone,  and  the  com- 
pletion of  the  operation  by  anastomosing  the  membranous 
urethra  with  the  bladder.  Dr.  Young  has  performed  this 
operation  on  four  occasions,  and  recommends  it.  The 
study  ct  the  series  of  cases  goes  to  show  that  cancer  of  the 
prostate  is  more  frequent  than  is  usually  supposed, 
occurring  in  about  10  per  cent,  of  the  cases  of  prostatic 
enlargement. 

The  three  articles  form  a  contribution  to  the  subject  of 
prostatic  disease  of  very  high  value,  marking  a  distinct 
advance  In  the  study  and  the  treatment  of  the  affectiona 
considered,  It  is  also  a  contribution  presented  in  the  best 
possible  manner,  and  the  reader's  patience  is  not  tried  by 
any  quarrelsome  discussions  such  as  have  wearied  him  In 
the  case  of  some  other  recent  publications  on  the  subject. 


SURSICAL  DISEASES  OF  THE  CHEST. 
Thkrb  is  no  doubt  that,  as  Dr.  Carl  Beck  saya  in  the 
preface  to  his  work  on  Surgical  Diseases  of  the  Chest,^^  the 
subject  on  which  he  writes  has  received  comparatively 
little  attention  from  surgical  authors.    It  is  not,  however, 
quite  the  case  that  the  treatise  by  Stephen  Paget  is  the 
only  special  work  in  existence  on  the  surgery  of  the  chest. 
Auvray's  surgery  of  the  anterior  mediastinum  and  Mr. 
Godlee's  share  of  the  joint  work  by  Dr.  Fowler  and  him- 
self, at  once  come  to  mind.    Dr.  Beck's  book  opens  with 
an  excellent  chapter  on  the  anatomy  of  the  thoracic  wall 
and  diaphragm,  with  illustrations  for  the  most  part  from 
Morris's  Anatomy.    The  second  chapter  on  the  surgery  of 
the  thoracic  wall  gives  a  rapid  review  of  a  large  number 
of  conditions  of  disease  and  deformity.    There  are  some 
subjects  introduced  Into  this  chapter  which  have  no  par- 
ticular relation  to  the  thoracic  parletea.     There  is  an 
account,  for  example,  of  the  Roentgen-ray  treatment  of 
Hodgkin's  disease ;  and  the  subject  of  bums  is  discussed 
and  illustrated  to  an  extent  quite  disproportionate  to 
other  matters.    Why  devote  nine  pages  to  burns  if  only 
two  can  be  given  to  malignant  growths  of  the  chest  -wall  ? 
Ample  information  on  the  first  is  to  be  found  In  any  text- 
book of  general  surgery,  but  it  is  to  a  special  work  such 
as  this  that  the  reader   goes  for  a  full    discussion   of 
tumours    of    the    chest    wall,    and    he    is    straightway 
disappointed.      Chapter    III     treats     of     intrathoracic 
diseases,    Chapter    IV    of    the    Roentgen    method    in 
thoracic  surgery,  Chapter  V  of  subphrenic  abscess,  and 
Chapter  \1  of  diseases  of  the  breast.    The  most  valuable 
parts  of  the  book  are  those  on  empyema  and  subDhrenlo 
abscegs,  and  to  these  the  author  has  evidently  devoted 
much  attention.    In  other  parts  there  ia  a  good  deal  of 
careless  writing,  and  there  are  also  errors  which  should 
have  been  corrected  in  proof.    The  sentence  commencing 
on  line  10,    p.  55,  for  example,  obviously  belongs  to  the 
next  paragraph.    The  author  has  also  a  habit  of  intro- 
ducing paragraphs  here  and  there  which  have  little  direct 
connexion    with  the    subject   under  consideration.     In 
Chapter  II,  under  non -penetrating  injuries  of  the  thoracic 
wall,  the  reader  is  worried  by  the  interpolation  cf  a  disser- 
tation on  skin  sterilization  in  general.    The  book  would 
be  much  improved  if  the  author  in  future  editions  would 
omit  what  has  no  special  beaiiug  on  hia  subject,  and  write 
in  greater  detail  on  some  important  affections  which  are 
not  given  the  attention  they  desLrve,    In  Its  present  Stat* 
the  book  cannot  be  looked  uocn  as  a  standard  work. 


"  l^urtiical  Difea-'cn  oj  the  GhcsL     By  Carl  Benk,  M.D.    London ; 
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The  seventh  volume  of  the  Heports  of  tJie  Societr/  for  the 
Stuihj  of  Disease  in  Children  for  the  session  1906  7"  has  been 
issued.  It  has  been  well  edited  by  Dr.  GiOROE  Carpenter, 
and  contains  a  large  number  cf  interesting  clinical  papers 
and  notes,  some  of  which  are  illustrated  by  photographs. 
We  may  mention  especially  those  of  the  caee  of  division  of 
the  clavicles  into  two  halves — eleido-cranial  dysostosis ; 
the  subjects  of  this  deformity,  owing  to  the  unnatural 
mobility  of  the  shoulder  girdle,  can  perform  most  curious 
contortions. 

^^  Reports  of  the  Society  for  the  Study  of  Disease  in  Children.  Vol.  vii. 
Session  1906-7.  Edited  by  G.  Carpenter,  M.D.  Loudon:  J.  and  A. 
Clrarchill.    (Demy  8vo.  pp.  368.    12s.  6d.) 
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The  accompanying  illustration  has  been  [sent  by  Mr. 
Alexander  McLennan,  of  the  Western  Infirmary  and  Royal 
Hospital  for  Children,  Glasgow,  who  adds  that  it  repre- 
sents a  simple  form  of  self-retaining  abdominal  retractor, 
which  has  been  made  for  him  by  Messrs.  Baird  Bros., 
Glasgow,  and  which  he  has  used  with  satisfaction  during 
the  past  two  years.  The  instrument  consists  of  two 
separable  parts,  each  forged  from  one  piece  of  steel  and 
each  consisting  of  a  vertical  and  horizontal  arm  at  right 
angles  one  to  the  other.  'WTien  the  instrument  is  to  be 
inserted  into  the  wound,  the  horizontal  bars,  one  of  which 
is  hollow  and  the  other  solid,  are  closed  or  driven  into  one 
another  as  far  as   they   will   go.    When   the  retracting 


flanges  at  the  end  of  the  vertical  arms  are  in  place  between 
the  edges  of  the  wound,  traction  ia  made  on  the  shafts, 
with  the  result  that  the  edges  or  angles  of  the  wound  are 
thus  drawn  back  to  the  desired  extent,  and  owing  to  the 
structure  of  the  instrument  so  remain  as  long  as  desired. 
To  bring  them  together  again  and  release  the  retracting 
flanges  from  the  wound,  the  trigger  and  the  end  of  the 
opposite  crosspiece  are  pressed  between  finger  and  thumb. 
The  instrument,  when  in  place,  lies  flat  on  the  abdomen  in 
any  direction  which  may  be  found  convenient,  and  is 
little  in  the  way.  In  this  respect  it  is,  he  thinks,  superior 
to  a  similar  form  of  retractor  accredited  to  Broiseet,  which 
was  exhibited  at  the  recent  annual  meeting  at  Exeter. 
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Formamint  Tableia. 
We  have  examined  a  specimen  of  formamint  tablets 
supplied  liy  Messrs.  A.  Wulfino  and  Co.  (83,  Upper 
Thames  Street,  E.G.)  as  a  convenient  means  of  applying 
formaldehyde  to  the  mouth  and  thraat.  "  Form.imint "  is 
the  name  given  to  a  combination  of  formaldehyde  and 
milk  sugar,  which  is  very  easily  broken  down  into  its 
constituents  when  dissolved  ;  this  compound  is  made  up 
into  a  tablet  or  lozenge  with  sugar  and  citric  acid,  together 
with  flavouring  and  other  inRredients  to  ensure  the  libera- 
tion of  the  formaldehyde.  The  tablets  are  very  palatable 
and  without  any  irritatiug  elect  on  the  throat ;  each  one 
contains  I  grain  of  formaldehyde,  which  is  gradually 
liberated  as  the  tablet  dissolves  in  the  mouth,  the  anti- 
septic being  thus  brought  into  contact  v,  ith  the  mouth  and 
throat.  Their  use  ia  recommended  in  various  septic  con- 
ditions, and  as  an  improvement  on  gargles  »s  a  means  of 
bringing  an  antiscpt'c  into  contact  with  the  faucea. 
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Third  Kkport. 
ICcmliuued  from  p.  .i":'>".) 

AsirrmsECTioNisT  Tkshmoht, 

Bvidtnce  of  the  Hon,  Stephen  Coleridge  (concluded). 
CONTiNtriso  his  evidence,  Mr.  Coleridge  eaid,  in  reply  to 
Dr.  Gaskell,  his  point  was  that  nnder  Certificate  B,  as 
now  worded,  anaesthesia  must  be  applied  during  the 
Initial  operation  ol  opening  the  animal  and  fixicg  the 
electrodes  to  different  nerves,  or  whatever  it  might  be. 
Under  Certliicate  B  the  animal  could  be  kept  in  that 
condition  on  the  board  and  allowed  to  recover  conscious- 
ness, and  the  animal  could  be  kept  there  disembowelled, 
or  whatever  it  might  be,  as  long  as  the  operator  chose, 
without  any  anaesthesia.  That  was  his  interpretation  of 
the  initial  operation.  Asked  further  11  supposing,  instead 
of  being  worded  as  it  was  there, 

Being  dnrine  tiie  whole  of  the  initial  operation  of  saoh 
experiment  ocder  the  Inllaence  of  some  anaesthetic, 

and  80  on.  It  was  worded, 

Daring  the  whole  of  the  operatlTe  procedures  In  connexion 
with  Bach  experiment, 

that  would  meet  liis  difficulty,  he  said,  Xo ;  because  his 
objection  was  thac  after  the  operative  procedures  were 
over,  dcring  the  period  merely  of  observation  of  the 
animal,  it  might  'oe  lying  in  dreadful  pain  without 
anaesthesia.  On  its  being  put  to  him  that  the  whole 
point  of  Certificate  B  was  that  the  animal  should  have 
recovered  from  the  initial  opeiatlon,  he  said,  "The  initial 
operation,  yes,  of  such  experiment."  He  agreed  that  the 
initial  operation  meant  the  cutting  of  the  nerves  or  the 
removal  of  the  organ,  or  what  not.  On  its  being  suggested 
to  him  that  It  further  meant  till  the  animal  was  sewn  up 
— the  whole  thing— he  said,  "  Not  necessarily  at  all."  It 
might  be  for  hours  on  the  board  in  that  condition  before 
it  was  sewn  up.  There  were  such  experiments.  Asked 
to  show  a  single  experiment  of  that  sort  nnder  Certifi- 
cate B,  he  said  that  such  could  be  done.  The  words  of 
the  certificate  admitted  of  It.  Asked  if  he  was  aprare 
that  In  order  to  make  the  thing  quite  clear,  in  every 
Certificate  B  of  late  years  this  was  always  inserted: 

All  operative  procednres  in  connexion  with  any  experiments, 
except  experiments  under  Certificate  B,  plus  EE,  to  be  carried 
oat  onder  an  anaesthetic  of  safficient  power  to  prevent  the 
animal  from  feeling  pain, 

he  said  he  quite  admitted  that  during  the  operative 
procedure— that  was,  using  the  knife.  The  examination 
proceeded: 

No  ? — [  think  it  is  obvious. 

Surely  everything  np  to  the  8tltchlng-up  Is  an  operative 
procednre  ? — No ;  my  contention  is— I  may  be  right  or 
wrong 

I  think  yon  are  absolutely  wrong.— That  is  on  the  knees  of 
the  gods. 

No,  it  is  a  fact.  Here  are  the  words  of  the  certificate— this 
is  the  old  certificate  I  am  going  to  read  you  :  "  Such  animals 
being  during  the  whole  of  Euch  experiment  under  the  influence 
of  some  anaesthesia  of  suifietent  power  to  prevent  their  feeling 
pain"  ;  then  the  animal  is  allowed  to  recover  under  that. 

Daring  the  whole  of  what  ?— During  the  whole  of  such 
experiment ;  vhat  was  the  wording  of  the  certificate  before 
October,  1899. 

Asked  if  that  did  not  confuse  the  term  "  experiment," 
which  was  not  simply  the  operative  experiment  to  begin 
with,  bat  the  whole  thing,  he  said  his  point  was  that  in 
1899  the  words  were  put  in. 

During  the  wholo  of  the  initial  operation  of  such 
experiment. 

Hia  contention— he  might  be  wrong — was  that  the  whole 
experiment  might  consist  of  first  opening  the  animal  and 
fixing  electrodes  to  Its  cut  nerves,  or  putting  tubes  down 
its  arteries,  and  then  It  might  be  left  on  the  board  in  that 
condition,  fixed  tight,  so  that  It  coold  not  move ;  and  in 
that  condition  it  might  be  allowed  under  this  certificate  to 
recover  consciousnesa,  and  lie  there  bound  at  the  wIU  of 
the  operator.  He  £ald  tliat  was  part  of  the  experiment, 
and  it  was  not  an  operative  procedure.  Dr.  Gaskell  said, 
■'But  it  is  not  Certificate  B  at  all."  The  witness  replied, 
•'Yes,  it  I2."  Dr.  Gaskell  pointed  out,  tb&t  Certificates 
was  always  for  the  purpose  of  keeping  the  animal  alive 
afterwards ;  and  for  that  purpose  one  would  certainly  not 


begin  by  putting  tubes  In  a  cnt-np  animal  In  that  sort  of 
way.  Mr.  Coleridge  said  he  asked  the  very  question  of 
the  Home  Office,  and  he  got  a  reply  which  confirmed  his 
view  of  it.    He  asked : 

Whether  conditions  are  invariably  added  to  this  certificate 
[that  Is  Certificate  B  enforcing  the  employment  of  anaes- 
thetics ensuring  Insensibility  to  pain  from  the  commencement 
of  the  first  operation  until  the  conolusion  of  all  manipulations 
of  the  animal,  and  until  the  last  wotmd  Is  closed  aseptiually. 
The  answer  was : 

Whenever  the  experiments  would  Involve  a  series  of  cutting 
operations  (whloh  is  very  infrequent),  conditions  are  added  lo 
the  licence  enforcing  the  employment  of  anaesthetics  ensuring 
insensibility  to  pain  during  all  operative  proceedings. 

He  maintained  that  that  question  and  answer  left  his 
contention  untouched ;  that  the  animal  might  be  opened 
and  operated  upon  and  then  left  upon  the  board  as  long 
as  any  fresh  cutting  operation  was  performed  (they  abso- 
lutely said  "cutting"  there)  without  anaesthetics,  under 
the  conditions  of  that  certificate.  On  Dr.  Gaskell  pointing 
out  that  he  would  have  thought  that  any  common-sense 
person  would  understand  that  "all  operative  procedures" 
meant  the  operations  right  up  to  the  time  that  the  last 
stitch  was  put  in,  he  said  that  was  the  question  that  he 
Mked.  Asked  if  he  had  ever  asked  any  one  who  had 
operated,  under  Certificate  B,  he  said  he  asked  the  Home 
Ofiiee  the  plain  question  what  the  certificate  meant.  He 
gave  them  the  opportunity  of  giving  an  answer,  and  they 
gave  him  an  answer  which  satisfied  him  that  Dr.  Gaskell's 
contention  wtis  wrong.    The  examination  proceeded : 

But  tbat  answer  Is  distinctly  In  accordance  with  my  con- 
tention?— I  think  not. 

Mo^'empbatically  ?— I  do  not  agree  with  you;  "during  all 
operafdrcpomediures '' — that  Is  all. 

The  operative  procedure  I  Ehould  have  thought,  certainly, 
so  far  as  my  knowledge  goes,  as  recognized  by  all  persons  in 

laboratories,  does  Include  the  whole  of  that  initial  thing? 

The  animal  may  be  opened,  as  I  have  said,  and  bie  prepared. 
What  Is  there  in  the  wording  ol  this  answer  to  prevent  that 
animal  being  allowed  to  recover  and  lie  on  the  board  for  hours 
before  they  begin  to  sew  It  np  r 

The  words  "operative  procedure"  ?— There  Is  no  operative 
procedure.  The  animal  is  lying  there,  and  nothing  is  done  to 
it ;  it  is  not  being  touched ;  it  Is  only  being  looked  at.  To  look 
at  an  animal  is  not  an  operative  procedure.  I  say  the  animal 
might  be  only  looked  at  for  an  hour  or  two,  or  three  hours. 
In  that  condition  without  any  anaesthtsia,  under  that 
certificate. 

You  cannot  give  me  an  Instance,  I  presume  ?— I  am  not  a 
vivisector ;  I  do  not  go  into  laboratories.  I  am  only  on 
the  law. 

Have  you  examined  the  various  Certificates  B  which  have 
been  issued,  to  see  the  nature  of  the  experiments  ? — They  are 
not  sent  round  to  my  office  to  be  examined. 

Can  you  not  get  tham  ?— No,  I  cannot.  I  have  asked  for 
them,  and  have  met  with  a  flat  refusal.  I  have  been  given  a 
courteous  reply,  but  they  will  not  submit  them  to  me. 

You  know  thai  it  is  stated -on  the  certificate  that  the  man 
must  describe  the  nature  of  the  operation  and  his  object  in 
performing  the  experiment  ? — I  dare  say. 

Then  it  goes  on  to  say,  "All  operations  in  connexion  with 
the  experiment  to  be  carried  out  under  anaesthesia  of  suffi- 
cient power  to  prevent  the  anima!  feeling  pain."  My  conten- 
tion is  undeubtedly  that  that  does  Include  the  whole  thing. 
You  say  that  in  your  opinion  it  might  be  used,  but  you  can 
give  me  no  evidence  that  it  has  even  been  nsed  in  the  way 
you  indicate  ? — I  did  not  come  here  to  give  evidence  of  what 
I  have  seen  in  laboratories.    I  have  never  been  in  one. 

You  suggest  that  ? — I  say  so. 

To  my  mind  It  is  a  most  extraordinary  suggestion.  I  never 
heard  of  such  a  suggestion  before.— I  dare  say  not. 

It  is  impossible  for  me  to  conceive  how  It  can  come  into 
your  head— Here  is  the  law. 

No,  the  operative  procedure  takes  in  the  whole  of  it.  Then, 
apart  from  that,  X  presume  that  that  is  your  main  objection  to 
Certificate  B  ?— That  is  a  very  considerable  one. 

Dr.  Gaskell  put  It  to  him  that  part  of  the  objectlcn 
would  go  If  It  was  shown  to  the  witness's  satisiaotlon  tbat 
such  an  occurrence  as  he  indicated  had  never  taken  place. 
Mr.  Coleridge  replied : 

You  could  not  possibly  Inform  me  that  such  an  occurrence  has 
not  taken  place.  You  aie  not  in  the  laboratories  any  more  than 
1  am.  it  may  be  your  opinion  that  such  things  do  not  take 
place,  and  it  may  be  my  opinion  tbat  they  do  :  neither  of  as 
has  a  right  to  say  that  it  has  or  has  not  occurrea. 

The  examinatic  n  proceeded : 

Do  you  not  understand  tbat  the  very  kind  of  experiment 
that  you  are  putting  down  Is  ao  experiment  that  would  be  con- 
ducted under  lioerce  pitae:-— No,  I  do  rot  say  that  for  a 
moment. 
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You  do  Dot  understand  It  ? — Yes,  I  do  perfectly.  I  under- 
stand it  too  well. 

Then  I  presume  that  yon  alsococsIderthatunderCerlificate  B 
there  Is  pain  or  considerable  liability  to  pain  afterwards  ':— 
What  do  you  mean  by  afterwards  ? 

I  mean  to  say  after  the  whole  thing  ?— What  is  your  inter- 
pretation of  "  the  whole  thing"  ': 

After  the  operative  procedure  is  finished  with  and  after  the 
animal  is  kept  in  the  laboratory  ?— When  it  is  sewn  up  ? 

Yes  ?— My  answer  to  that  is  that  I  should  think  there  may 
or  may  not  ba  pain.  In  some  cases  there  might  not  be  pain, 
and  in  some  cases  there  might  be.  I  snflerea  considerably 
after  I  had  an  operation  upon  myself,  I  know. 

Are  you  aware  that  it  is  the  custom  now  to  add  to  that 
Certificate  B  these  words  :  "The  animals  experimented  upon 
under  Certificate  B,  plus  EE,  must  be  treated  with  strict  anti- 
septic precautions,  and  if  these  fail,  and  pain  results,  the 
animal  must  bs  killed  under  anaesthetics  ? '' — I  bear  yon 
say  so. 

That  is  usually  put  on  the  certificita  ?— I  aaeept  your  state- 
ment. I  do  not  see  these  certificates.  Sir  Mackenzie  Chalmers 
ought  to  answer  that  question,  not  I. 

Asked  il  it  was  not  the  fact  that  in  ecnseqaence  ol 
asepsis,  aa  used  in  hospitals,  a  very  large  nnmber  at  all 
events  cf  the  operations  were  followed  by  painless  refculte, 
Mr.  Coleridge  said  the  suggestion  was  made  by  Mr. 
Starling  that  the  surgical  wards  of  hospitals  were  a  kind 
of  merry  place  for  everybody,  langhlng  and  joking.  He 
had  asked  several  people,  and  he  had  not  had  thatextreme 
view  of  the  happiness  of  surgical  wards  confirmed.  Ke 
dared  say  that  under  asepsis  very  many  operations  might 
heal  without  very  much  pain.  He  Imagined  that  oth'  n 
would  be  painful.  In  reply  to  furlher  questions,  he  said 
he  was  not  prepared  to  admit  that  the  Inspectors  saw  all 
the  cases  of  animals  which  had  been  opsrated  upon  under 
Certificate  B.  He  had  brought  information  before  the 
Home  Offi3e  that  an  Inspector  had  been  to  a  registered 
place,  and  had  not  seen  a  very  considerable  nnmber 
ol  horses  which  were  In  great;  suffering  in  another 
part  of  the  building  ;  and  he  was  not  taken  to  see 
them.  He  had  that  evidence  with  him,  f:r  what  it  was 
worth.  He  submitted  it  to  the  Home  OiEee  at  an 
Interview.  The  Inspectors  went  where  they  were  taken 
by  the  vivlsectore.  Asked  If  there  was  not  much  lees 
suffering,  from  the  evidence  of  these  InspEctcrs,  on'^er 
Ceriiflcate  B  than  under  Certificate  A,  he  said  if  that 
was  the  evidence  ol  the  Inspestors  he  was  not  prepared 
to  combat  it;  but  what  he  had  pointed  out  was  that  his 
objection  to  Certificate  B  mainly  wag  as  to  the  con- 
ditions that  were  Inflicted  upou  animals  when  there  was 
no  Inspector  there.  Dr.  Gaskell  said  that,  as  far  as  the 
evidence  went,  he  had  no  reason  to  suppose  that  8u?h  an 
operation  &s  the  witness  suggested  had  ever  been  male 
under  Certificate  B.  He  wished  he  would  prodnca  s^me 
evidence  that  it  had  been,  because  it  was  new  to  him 
entirely.  Mr.  Coleridge  replied  that  he  must  remember, 
when  the  evidence  0!  the  Inspsctora  was  put  up  against 
anything  he  had  said,  that  he  had  already  asserted  his 
opinion,  and  had  supported  it  by  a  large  amount  ol 
evidence,  that  the  Inspectors  were  not  unbiassed.  On 
Its  being  pointed  out  to  him  that  he  had  asserted 
definitely  th-re  that  he  was  willing  to  accept  the  In- 
spectors ver.Uct,  he  said  be  m?aat  the  veidict  ol  fatuie 
Inspectors.  He  would  certainly  not  have  accepted  the 
opinion  ol  Dr.  Poore  on  the  question  cf  the  humanity 
ol  vivisection.  In  reply  to  Dr.  Gaskell,  who  said  he 
thought  the  witness  had  said  that  the  future  InspEctors 
were  still  to  be  appointed  by  the  Home  Offi?e,  he  said. 
Yes,  but  there  was  that  consideration  about  their 
humanity  under  his  Bill.  The  Chairman  polated  out 
that  it  was  the  humanity  ol  the  operators  that  he  got 
a  cartifieate  for,  not  the  humanity  ol  the  Inspectors.  The 
witness  replied  that  he  provided  lor  the  Inspectors  too. 
It  was  in  the  proviso  to  Clause  7  : 

Provided  always  that  in  the  appointment  or  assignment  of 
such  Inspeotora  by  the  Secretary  of  State,  special  regard  shail 
be  paid  to  the  applicant's  reputation  for  humanity. 

The  Chairman  said  that  was  not  a  certificate,  but  '-special 
regard."  Dr.  Gaskell  put  to  him  that  what  the  vlvisectors 
generally  ecnsidered  wa3  that  Certificate  B  implied 
exactly  the  same  thing  as  occurred  in  every  operation  In 
a  hospital.  Tne  witness  said  he  could  not  agree  to  that. 
Asked  by  Dr.  Gaskell  it  he  could  not  be  conscious  and 
yet  not  leel  pain,  he  said  ilvala-firjTns  meant  "  unconscious- 
ness." In  reply  to  Inrther  questions  he  said  he  believed 
it  was  well  known  that  when  one  was  shot  one  did  not  leel 
the  pain  at  once  because  ol  the  shock  to  the  nerves  all 


round.  Asked  il  it  was  not  the  case  in  hypnotism  that 
one  conld  still  be  conscious  and  not  leel  pain,  he  said  he 
had  not  been  hypnotized ;  he  did  not  know  about  that. 
Asked  if  he  knew  that  in  lunatic  asylums  patients  burned 
themselves  and  the  sun  burnt  them,  but  tbey  did  not  feel 
pain,  he  said  he  really  did  not  know  what  lunatics  lelt; 
he  had  no  experience  ol  lunacy.  Reminded  that  he  had 
told  them  distinctly  that  slight  anaesthesia  meant  that 
the  animal  lelt  pain,  be  said  he  did  not  know  that 
they  had  lunatic  animals  in  laboratories.  The  parallel 
ol  lunacy  did  not  seem  to  him  to  come  in.  On  Dr. 
Gaskell  putting  it  to  him  that  in  all  theae  cases  it  was 
pDSsible  lor  consciousness  to  exist  and  y«t  pain  to  go,  he 
said  "That  is  your  assertion.  II  you  ask  me  to  aflirm  it 
or  to  agree  to  It,  I  do  not."  Asked  if  he  knew  that  the 
corneal  reflex  was  only  one  ol  many  reflexes,  he  said  he 
wag  not  a  physiologist.  He  declined  to  discuss  physiology 
with  anybody.  Reminded  that  he  distinctly  asserted  that 
unless  the  corneal  reflex  was  abolished  the  animal  lelt 
pain,  he  said  he  took  that  Irom  the  correspondence  before 
him.  Dr.  Gaskell  pointed  out  that  all  the  correspondence 
said  was  that  il  the  corneal  reflex  was  abolished  the 
animal  was  onder  deep  anaesthesia.  In  reply  to  the 
Chairman  the  witness  agreed  that  the  cornf  al  reflex  was 
one  ol  the  last  to  disappear.  On  Dr.  Gaskell  askliig  il  he 
would  not  agree  that  pain  might  disappear  before  the 
corneal  reflex  was  abDlIshed,  he  said  that  was  another 
thing.  In  reply  to  farther  questions  he  said  he  regarded 
Dixon  and  Brodie's  caseol  light  anaesthesia  with  profound 
distrust.  Asked  if  he  did  not  know  that  at  these  experi- 
ments a  registering  apparatus  was  being  used,  he  said  he 
did  not  know  in  the  least ;  he  was  not  there.  Asked  it  he 
did  not  understand  that  if  an  animal  were  in  pain  it 
would  show  signs  of  that  pain,  he  said  not  if  it  had  curare. 
He  did  not  know  whether  it  had  in  this  aae.  There  was 
a  mention  ol  curare  (on  page  144  of  the  Journal  cf  Pht/ii- 
ology,  vol.  sxix): 

In  no  Instance  have  we  obtained  any  effect  by  exciting  the 
central  end  of  the  sciatic  In  a  curarlsed  animal  [he  said  he  had 
not  seen  that  before],  "  but  the  experiments  are  not  numerous." 

So  that  curare  was  used.  Asked  it  he  did  not  consider 
when  a  delicate  registering  apparatus  was  going  on  in  the 
animal,  which  moved  perfectly  smoothly  and  g3t  real 
good  curves,  even  although  the  operator  said  the  animal 
was  under  slight  anasthesia,  that  did  not  show  that  the 
animal  was  not  feeling  pain,  he  said: 

Not  necessarily.  I  have  an  answer  to  that,  of  Sir  Victor 
Horsley,  in  the  case  against  me  on  that  very  point  that  an 
animal  can  be  held  tight  when  it  does  not  move.  (Mr.  RxlJus. 
Isaacs).  Would  it  be  possible  to  perform  the  experiment  or 
the  demonstration  which  we  knew  took  place,  if  the  dog  had 
been  conscious  ?  (Sir  Victor  Horsley  )  No,  absolutely  Im- 
possible unless  the  dog  had  been  fixed  up  with  all  manner  of 
apparatus,  to  absolutely  fix  every  bone.  You  can  fix  an 
animal  with  apparatus  of  that  sort.  (Pointing  to  the  operat- 
ing board.)  That  Is  the  answer  to  that— jou  can  so  fix  aa 
anlma".  on  that  board— and  he  pointed  to  It— Ihey  had  it  In 
Court. 

Asked  by  Dr.  Gaskell  il  he  said  that  morphine  did  not 
tike  away  pain,  he  said  he  did  not  say  so.  He  was  ready 
to  accept  expert  evidence  that  a  poisonous  dose  ol  mor- 
phine was  a  compTete  anaesthetic  near  the  period  ol 
death.  He  did  not  agree  that  large  doees  ol  morphine 
removed  pain  entirely.  Asked  by  Sir  Mackenzie  Chalmers 
11  Dr.  Hadwen  was  connected  with  his  Society,  he  said  : 
No,  they  had  nothing  to  do  with  him  at  all.  In  reply 
to  Dr.  Wilson,  who  asked  il  supposing  he  was  assured,  as 
several  witnesses  had  assured  the  Commission,  that  no 
matter  how  prolonged  and  severe  these  ex.ierimenta  might 
be  that  were  carried  out,  and  no  matter  under  what 
anaesthetic  or  narcotic  they  were  cairied  cut,  they  were 
absolutely  without  pain,  he  would  accept  that  statement, 
he  said.  Certainly  not.  Asked  11  he  would  accept  it  as  a 
statement  ol  opinion,  he  said,  Yes,  It  was  not  the  opinion 
probably  ol  the  animal.  Asked  it,  supposing  that  experi- 
ments were  still  permitted  to  be  carried  on  belore  classes, 
and  that  all  experiments  were  required  to  be  carried  out 
under  anaesthesia,  it  would  give  greater  satisfaction  to  hla 
Society  11  every  experimenter  were  required,  in  forwarding 
Ills  reports  ol  experiments,  to  fill  up  a  lorm  ol  certificate 
in  respect  to  them  to  the  effect  that,  to  the  best  ol  his 
endeavour  and  belief,  the  experiments  had  been  carried 
out  painlessly,  he -said:  "  Oh,  no."  In  reply  to  turther 
questions,  he  said  his  desire  was  to  separate  licensed 
vlvisectors    from  the   medical  prolession.    He  did  not 
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Include  them  In  any  way  In  his  mind  with  the  medical 
proleesion.  In  his  mind,  the  medical  profession  as  a 
rale  were  not  vivlaectors.  He  agreed  that  the  expressed 
opinion  ot  the  profeeslon  was  In  favour  ol  experimentation 
on  anlmsUs.  What  the  unexpressed  opinion  might  be  he 
did  not  know.  In  reply  to  the  Chairman,  the  witness 
said  he  wished  to  read  a  letter  ftom  the  Duke  of  Portland, 
who  was  Chairman  of  the  Dogs'  Home  at  Battersea,  with 
regard  to  a  suggestion  put  to  Mr.  Starling  by,  he  thought. 
Sir  Mickenzie  Chalmers,  sbout  using  the  Dogs'  Home  as 
a  source  of  supply  ol  dogs  for  vivisection.  The  letter 
was  as  folio !vs  : 

Dear  Mr.  Stephen  Coleridge,— Many  thanks  for  jour  letter. 
I  think  Mr.  Starling's  soggestlon  is  not  only  horrible  but 
absnrd.  and  it  is  one  which,  both  as  President  of  the  Lost 
Dogfe'  Home  and  as  a  private  individual,  I  should  feel  bound 
to  resist  as  strongly  as  I  possibly  oould.  I  say  the  suggestion 
ts  absurd  because  I  am  convinced  it  would  never  be  accepted 
by  the  majority  ot  the  subsaribers  to  the  Home,  and  I  have  no 
doubt  if  persisted  !n  it  would  mtan  the  oloaing  of  the  institu- 
tion and  the  loss  to  the  public  of  much  useful  work  at  present 
undertaken  and  carried  out  by  voluntary  subscription  I  am 
sending  your  letter  and  my  reply  to  the  Ssoretary  of  the  Lost 
Dogs'  Home,  and,  personally,  I  shall  ba  glad  to  know  that 
you  have  oppcsad  Mr.  Starling's  suggestion,  and  I  am,  yoors 
sincerely,                                    (Signed)  Portland. 

Asked  11  that  was  all  he  wished  to  say,  he  replied  that 
there  was  one  thing,  As  regarded  the  courtesy  with 
which  Sir  Mackenzie  Chalmers  had  treated  him,  he  would 
always  feel  very  grateful,  and  personally  nothing  but 
pleasure.  In  having  been  able  to  bring  accusations  against 
the  Home  Office  face  to  face  with  the  chief  of  the  depart- 
ment. But  having  said  that,  he  wished  to  emphasize  that 
he  could  not  help  feeling  rather  forcibly  that  after  he  had 
left  that  room  Sir  Mackenzie  Chalmers  remained  in  the 
position  ol  judge  upon  the  Indictment  which  he  had 
brought  forward,  and  he  therefore  felt  that  the  situation 
was  a  peculiar  one.  The  witness  thought  It  ought  to  be 
remembered  aj  a  fact  that,  after  he  had  withdrawn.  Sir 
Mackenzie  Chalmers  remained  as  the  judge  upon  the  very 
points  which  he  had  brought  as  an  accusation  against  the 
Home  Office  of  which  he  was  the  head.  The  Chairman 
pointed  out  that  his  was  not  an  extraordinary  position 
Upon  every  Commission  relating  to  an  Act  of  Parliament 
there  was  some  member  representing  the  admlnisteriDg 
department.  It  was  quite  usual.  Ii  was  only  that  this 
happened  to  be  a  case  in  which  feelings  were  moved  more 
than  they  were,  perhaps,  In  regard  to  motor  ears  or  London 
traffic.  Mr.  Coleridge  said  It  put  him  somewhat  at  a 
disadvantage.       

A   HOSPITAL  FOR   MENTAL  DISEASES. 
At  the  weekly  meeting  of  the  London  County  Council, 
held  on  February  18tb,  Mr.  H.  P.  Harris,  Chairman,  read 
the  following  letter : 

"  12  Queen  Street,  Mayfalr,  W., 
'•  February  14th,  19C8 
"Dear  Mr.  Harris, — In  December  last  you  kindly 
allowed  me  to  put  before  you  a  scheme  for  the  establish- 
ment in  London  of  a  fltly-eqnipped  hospital  for  mental 
diseases.  I  said  then  that  should  the  London  County 
Council  be  willing  to  carry  it  Into  eflfeet,  I  should  be 
pleased  to  contiibut?  £30  000  towards  the  cost  of  it.  In 
the  hope  that  the  Council  may  look  favourably  on  the 
Echeme,  I  venture  to  ask  its  acceptance  of  that  turn  for 
the  purpose.  As  a  physician  who  has  been  engaged 
In  the  study  and  treatment  of  mental  diseases 
for  more  than  half  a  century  I  have  been  deeply 
Impressed  with  the  necessity  of  a  hospital  the  main 
object  of  which  would  be  (1)  the  early  treatment  of  cases 
of  acute  mental  disorder,  with  the  view,  so  far  as  pos- 
sible, to  prevpnt  the  necessity  ol  sending  them  to  the 
county  asylums  ;  (2)  to  promote  exact  Ecientlfio  research 
Into  the  causes  and  patholo;;y  of  Insanity,  with  the  hope 
that  much  may  yet  be  done  for  its  prevention  and 
successful  treatment;  and  (3)  to  serve  as  an  educational 
Institution  In  which  medifal  students  might  obtain  gocd 
clinical  lastruction.  (1)  It  Is  believed  that  many  cases 
of  acute  Insanity,  In  which  recovery  usually  occurs  within 
a  few  weeks,  or  under  three  months — notably,  cases  of 
puerperal  Insanity — would  be  cured,  and  the  persons  thus 
saved  from  much  of  the  prejudice  which  Is  sometimes  a 
lasting  injury  to  them  when  they  have  been  sent  to  an 
asylum  ;  and  it  Is  hoped  that,  in  a  small  Institution,  with 
Beveral  medical  and  other  attendants,  the  patient  and  apt 


application  of  individual  treatment,  mental  and  medical, 
would  bring  about  recoveries  which  might  not  take  place 
in  large  asylums  in  which  multitudes  are  congregated  and 
such  individual  treatment  is  almost  Impracticable.  (2) 
The  London  County  Council  has  already  shown  Its  desire 
to  promote  the  spientiiio  study  of  mental  dlseaEea  by  the 
establishment  of  the  importint  pathological  laboiatory 
at  Claybnry,  In  which  Ita  director,  Dr.  Mott,  has  done 
universally  recognized  good  work,  especially  In  con- 
nexion with  general  paralysis  of  the  Insane.  But  the 
distance  of  thin  laboratory  from  London  and  the  difficulty 
of  getting  to  it,  with  the  loss  of  time  involved,  have  made 
any  systematic  instruction  Impossible  and  detracted  much 
from  Its  value.  (3)  As  an  educational  institution  the  hos- 
pital would  be,  I  think,  of  almost  inestimable  value.  If, 
8S  seems  most  desirable,  the  hospital  be  conducted  as  a 
recognized  school  of  the  University  of  London,  students 
receiving  inetractlon  in  it  and  serving  as  clinical  clerks 
for  six  months  would  thereby  fulfil  the  reqniiements  of 
the  University  for  branch  III  In  the  M.D.  examination. 
Thus  also  a  supply  of  trained  medical  officers  would  be 
available  to  fill  the  posts  in  the  large  asylums ;  men 
furnished  with  the  requisite  Instruction  and  Imbued,  one 
may  hope,  with  the  earnest  spirit  ol  scientific  observa- 
tion and  inquiry.  The  outline  ol  the  scheme  suggested 
at  our  interview,  as  you  no  doubt  remember,  was  that  the 
hospital  should  be  for  100  patients  suffering  from  recent 
and  mostly  acute  insanity ;  that  some  60  or  76  of  these 
should  ba  of  the  poorer  class  lor  whom  the  parishes 
would  pay,  as  is  the  case  now  with  those  eent  to  the 
county  asylums ;  and  that  the  remainder  should  be 
private  patients  who  would  pay  a  sum  sufficient  to  pre- 
vent them  from  being  any  cost  to  the  ratepayers.  It  Is,  of 
course,  desirable  that  the  hospital  should  be  situated  as 
centrally  as  possible  In  order  that  It  may  be  of  the 
greatest  advantage  to  patients  and  students.  These  are, 
I  think,  the  chief  points  to  be  considered  in  connexion 
with  my  proposal,  but  the  memorandum  which  was  pre- 
pared after  our  Interview  Is  fuller,  and  will  give  informa- 
tion on  matters  of  detail  omitted  in  this  letter.  I  will 
only  add,  in  conclusion,  the  expression  of  my  belief  that 
the  establishment  of  such  a  hospital,  in  vital  touch  with 
the  general  hospitals  and  the  University  of  London,  would 
do  much  to  break  down  the  unfortunate  Isolation  from 
general  medical  knowledge  and  research  In  which  the 
study  and  treatment  of  Insanity  remains ;  and  It  is  not 
perhaps  too  much  to  hope  that  In  the  end  It  might  save  to 
the  rates  some  of  the  prolonged  expense  of  chronic  and 
Incurable  insanity.— I  am,  yours  truly,  Henry  Maudslky." 

The  Vice-Chairman  (Mr.  Stuart  Sankey),  In  moving  a 
vote  of  thanks  to  the  donor,  said  the  echeme  had  been 
before  the  Asylums  Committee,  the  Finance  Committee, 
and  the  General  Purposes  Committee,  and  he  believed  it 
had  the  universal  approbation  of  the  medical  profeeslon 
and  of  the  Eoyal  Commission  on  the  Feeble-minded. 

Captain  Hemphill  seconded  the  motion. 

The  resolution  was  carried  unanimously. 
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Dr.  Rina  Monti,  a  lady,  has  been  appointed  extra- 
ordinary professor  of  zoology  and  comparative  anatomy  in 
the  L^niversity  of  Sa&eari. 

The  annual  dinner  of  the  Chelsea  Clinical  Society  will 
take  place  at  the  New  Gaiety  Restaurant,  Strand,  on 
Thursday  next,  at  7  45  p.m. 

Dr.  David  Nauarro,  Assistant  Professor  of  Pathology 
and  Bacteriologv  at  University  College,  has  been  elected  a 
Corresponding  Member  of  the  Society  of  Trcpical  Pathology 
in  Paris.  ,         , 

The  annual  court  of  the  corporation  of  King  s  Oouege 
Hospital  will  be  held  on  Thursday  next,  at  4  30  p.m.,  when 
there  will  be  submitted  for  approval  the  Bill  for  transferring 
the  school  of  advanced  medical  studies  connected  with 
the  hospital,  but  now  carried  on  by  the  college,  to  the 
corooration  ot  the  hospital.  ,,,,..     ^      j     j 

The  Medical  Society  of  London  will  bold  its  hundred 
andthirtT-fifth  anniversary  dinner  at  the  Whitehall  Rooms, 
Hotel  Jletropole,  on  March  llth,  with  Dr.  J.  Kingston 
Fowler,  the  President,  in  the  chair.  Tickets  can  be 
obtained  from  the  Honorary  Secretaries,  Dr.  t.  ■>• 
Pojnton  and  Mr.  T.  H.  Kellcck,  11,  Chandos  Street. 
Cavendish  Square,   W. 


458 


HOSPITALS    CONFEKENCE. 


[Feb.  22,  1908. 


33titis]&  ilteDital  ^otttnal 


SATURDAY,  FEBRUARY  22sb,  1908. 


THE   SECOND   UKITED    KINGDOM   HOSPITALS 
CONFERENCE. 

As  will  have  been  seen  from  the  circular  letter 
reproduced  in  the  SrrrLEMEXT  last  week,  the  Com- 
mittee appointed  by  the  United  Kingdom  Hospitals 
Conference,  which  met  in  London  in  December,  1906, 
has  resolved  to  hold  a  second  Conference.  It  will 
probably  take  place  in  a  few  weeks,  and  it  may  be 
useful  to  consider  the  progress  made  in  bringing  abont 
co-operation  among  hospitals  since  the  last  Conference 
took  place,  and  the  prospect  of  useful  work  for  that 
which  is  about  to  be  held.  As  the  Conference  at  present 
has  practically  no  funds  at  its  disposal,  the  preparations 
for  the  approaching  meeting  have  had  to  be  carried  out 
in  the  offices  of  the  British  Medical  Association.  The 
work  of  the  Association  itself  has  not  only  been  very  heavy 
during  the  past  year,  but  has  necessarily  been  hampered 
by  the  fact  that  it  has  had  to  be  carried  on  in  temporary 
premises,  so  that  it  has  not  been  found  possible  to  com- 
plete the  report  of  the  Committee  early  enough  to  allow 
the  holding  of  the  second  Conference  at  an  exact  interval 
of  twelve  months  after  the  first.  The  delay  has  had,  at 
any  rate,  one  compensating  advantage,  inasmuch  as  the 
forthcoming  Conference  will  be  held  at  a  much  more 
suitable  time  of  the  year. 

A  perusal  of  the  preliminary  letter  addressed  to 
hospitals,  published  in  the  SirrLEMExi  last  week 
(page  60),  will  show  that  the  replies  of  hospitals  to  the 
suggested  rules  of  hospital  management  drawn  up 
by  the  Committee  of  1906  have,  in  pursuance  of 
the  resolutions  of  the  last  Conference,  been  submitted 
to  analysis,  with  the  rasult  that  a  very  gratifying 
amount  of  agreement  as  to  the  desirability  of  bring, 
ing  the  rules  into  effect  has  been  displayed.  The 
Committee  reports  that  while  it  is  practically  im- 
possible, owing  to  diverge  conditions,  to  draw  up  a  code 
which  will  cover  all  cases,  yet  it  is  feasible  to  formulate 
principles  which  will  be  applicable  to  the  majority  of 
cases.  We  have  reason  to  believe  that  in  many  cases 
hospital  Boards  have  already  embodied  some  of  the 
suggestions  in  their  rules,  and  the  matter  has  been 
alluded  to  in  some  annual  reports.  For  instance,  the 
last  published  report  of  the  Leicester  Infirmary  states 
that  "  The  system  of  inquiry  into  the  means  of  patients 
"  has  been  continued.  .  .  .  Cases  of  abuse  .  .  .  have  at 
"  once  been  debarred  the  privilege  of  .  .  .  treatment." 

With  regard  to  the  arrangements  for  the  coming 
Conference,  the  Committee  has  come  to  the  conclu- 
sion that  the  first  Conference  had  not  sufficient  time  to 
discuss  fully  all  the  important  matters  before  it,  and 
therefore  proposes  that  the  second  shall  extend  over 
two  days,  and  that  the  delegates  shall  have  the  oppor- 
tunity of  meeting  one  another  socially  at  dinner  on  the 
first  day.  The  Committee  considers  that  as  the  first 
Conference  was  chiefly  occupied  with  the  question  of 
hospital  abuse,  it  will  be  unnecessary  to  spend  much 
time  on  this  subject.  There  are  many  other  matters 
of  great  interest  awaiting  discussion,  and  a  list  of  such 
Bubjects  suggested    by   the  Committee  was  appended 


to  the  circular  recently  issued  to  hospitals  (p.  63), 
and  further  suggestions  were  invited.  On  receipt 
of  the  replies,  a  meeting  of  the  Subcommittee 
appointed  to  make  the  final  arrangements  for  the 
Conference  will  fee  held  finally  to  determine  the 
agenda  of  the  Conference,  and  to  fix  its  date.  The 
question  whether  all  hospital  patients  who  can  afford 
it  should  be  compelled  to  pay  for  food  and  medicine 
supplied  to  them — one  of  the  subjects  placed  on  the 
provisional  agenda — would  undoubtedly  lead  to  an 
instructive  discussion;  and  it  is,  we  believe,  the  inten- 
tion of  one  of  the  most  prominent  believers  in  the 
advisability  of  these  payments  to  bring  this  subject 
forward.  Hospital  accounts,  pay-wards,  the  provision 
which  hospitals  should  make  for  cases  of  accident 
under  the  new  conditions  created  by  the  Workmen's 
Compensation  Act,  1906,  and  the  methods  of  co-operation 
between  hospitals  and  provident  dispensaries,  are  other 
subjects  which  the  Subcommittee  has  suggested  as  ripe 
for  discussion.  It  is  obvious  that  from  this  list  topics 
might  be  selected  which  alone  would  fully  occupy  the 
time  of  the  Conference,  while  others  of  perhaps  equal 
interest  may  be  mentioned  in  the  replies  from  hospitals 
to  the  letter  recently  issued  to  them.  There  will  be  a 
departure  from  the  practice  of  last  year  with  regard 
to  the  chairmanship  of  the  Conference.  The  Com- 
mittee, recognizing  the  advantage  of  having  a  Chairman 
who  is  thoroughly  acquainted  with  the  details  of  the 
business,  has  decided  to  invite  its  own  Chairman, 
Mr.  Charles  Lupton,  Chairman  of  the  General 
Infirmary,  Leeds,  to  occupy  that  position,  and 
feels  sure  that  the  wisdom  of  this  decision 
will  be  recognized.  The  appeal  for  funds  is 
already  meeting  with  ready  response,  and  we  would 
urge  hospitals  not  to  withhold  the  small  but  very 
necessary  sum  asked  for.  In  conclusion  we  would  ask 
all  interested  in  hospital  management  to  approach 
their  respective  Boards  of  Management  and  request 
them  to  make  an  early  response  to  the  appeal  in  the 
Joint  Committee's  letter  for  suggestions  and  for  the 
appointment  of  delegates.  An  enterprise  of  this  kind, 
which  is  nothing  less  than  an  attempt  to  establish  the 
principles  upon  which  the  medical  aid  given  by 
voluntary  hospitals  should  be  founded,  can  be  suc- 
cessful only  through  the  cordial  co-operation  of  all  con- 
cerned, and  the  interest  shown,  especially  by  the  pro- 
vincial hospitals,  and  the  degree  of  unanimity  attained 
at  the  first  Conference,  is  of  good  omen  for  the  second. 


SUBPHRENIC  ABSCESS. 
The  most  characteristic  form  of  subphrenic  abscess, 
namely,  that  containing  gas,  like  some  other  diseases 
first  recognized  in  England,  only  obtained  general 
recognition  after  detailed  description  by  foreign 
writers.  In  1845  G.  Hilario  Barlow,  of  Guy's 
Hospital,  recognized  its  existence  as  a  logical 
deduction  from  the  physical  signs ;  and  in  1874 
Hilton  Fagge  described  this  and  other  forms  of  sub- 
phrenic abscess  in  the  Guy's  HospiUd  Reports.  It  was 
not,  however,  until  1880  that,  as  a  result  of  von  Leyden's 
classical  paper  on  subphrenic  pyopneumothorax,  the 
subject  attracted  general  attention.  Since  then 
numerous  papers  on  the  forms  of  subphrenic 
abscess  have  appeared,  and  our  knowledge  of  the 
subject  has  greatly  increased.  The  detailed  paper  on 
this  subject  by  Mr.  Barnard,  concluded  in  our  columns 
this  week,  is  an  extremely  valuable  contribution,  as  it 
is  based  on  a  series  of  76  cases  obsei'ved  at  the  London 
Hospital  in  the  years  1900  7,  and  gives  the  results  of 
cases  tabulated  on  a  uniform  plan.    Its  conclusions^ 
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therefore,  are  much  more  convincing  than  those  of 
larger  Eeries  of  cases  collected  from  literature,  such  as 
Maydl's,  in  which  the  data  are  necessarily  less  definite. 

The  descriptions  given  in  the  standard  textbooks 
are  often  somewhat  uncertain  and  vague  as  to  the 
anatomical  boundaries,  extent,  and  routes  of  the  spread 
of  subphrenic  abscesses.  A  precise  knowledge  of  these 
points  is  of  the  greatest  practical  importance  in  enabling 
proper  drainage  to  be  provided  for  and  thus  determining 
the  success  of  surgical  treatment.  Although  consider- 
able attention  has  recently  been  paid  to  the  anatomy  of 
subphrenic  abscess  by  Dr.  Box  and  ilr.  McAdam  Eccles 
in  their  work  on  Cliuical  Applied  Anatomy,  and  by 
Carnot '  in  1906,  the  clearest  and  most  exact  account  is 
that  given  by  Mr.  Barnard.  His  classification  of  six 
forms  of  subphrenic  abscess  is  extremely  simple  and 
depends  on  the  existence  of  six  areas  on  the  under 
surface  of  the  diaphragm — four  intraperitoneal  and  two 
extraperitOEeal ;  the  four  intraperitoneal  forms  of 
abscess  are  the  right  anterior,  right  posterior,  left 
anterior,  acd  left  posterior,  which  are  separated  off  and 
defined  by  the  cruciform  arrangement  of  the  peritoneal 
ligaments — the  falciform,  coronary,  and  the  right  and 
left  lateral — of  the  liver. 

Of  the  two  forms  of  extraperitoneal  abscess,  the  right, 
between  the  layers  of  the  coronary  ligament  of  the 
liver,  is  nearly  always  due  to  intrahepatic  suppuration, 
and  would  appear  to  be  closely  allied  to,  if  not  the 
same  as,  the  suprahepatic  abscess  described  in  1899  by 
Mr.  Cantlie';  the  left  extraperitoneal  abscess  is  near 
the  left  kidney.  The  right  and  left  anterior  intraperi- 
toneal abscesses,  due  in  the  main  to  appendicitis  and  to 
gastric  ulcer  respectively,  are  the  forms  most  commonly 
met  with ;  next  in  order  of  frequency  comes  the  right 
extraperitoneal  abscess.  The  right  posterior  intraperi- 
toneal abscess  is  situated  in  the  subhepatic  or  right 
kidney  pouch  and  readily  spreads  into  other  pouches! 
thus,  in  9  out  of  the  10  cases  of  this  abscess  it  was 
combined  with  suppuration  in  the  right  anterior  peri- 
toneal pouch — that  is,  between  the  convexity  of  the 
liver  and  the  diaphragm — and  in  the  remaining  case 
there  was  a  suppuration  in  the  left  anterior  subphrenic 
space,  or  a  perigastric  or  perisplenic  abscess.  The  left 
posterior  intraperitoneal  abscess  occupies  the  lesser  sac 
of  the  peritoneum,  and  occurred  in  3  only  out  of  the 
76  cases.  Cases  of  gaseous  acd  nongaseous  subphrenic 
abscesses  differ  remarkably  in  the  physical  signs  pre- 
sented, and  for  this  reason  it  might  appear  desirable  to 
consider  them  separately,  the  gas-containing  abscesses, 
on  account  of  their  remarkable  physical  signs,  being 
easier  to  diagnose.  Mr.  Barnard,  however,  has  not 
attempted  any  rigid  distinction  of  this  kind,  probably 
because  the  anatomical  relations  of  the  two  forms  are 
identical,  the  differencas  being  due  solely  to  the  nature 
of  their  contents. 

From  analysis  of  the  signs  and  symptoms  of  sub- 
phrenic abscess  Mr.  Barnard  finds,  as  others  have  found 
before,  that  thoracic  signs  are  present  in  the  majority 
of  the  cases — in  56  out  of  the  76  cases — and  were  stated 
to  be  absent  in  3  only.  While  fully  recognizing  the 
dangers  and  the  fallacies  that  may  attach  to  a  pro- 
miscuous search  for  pus  with  an  inefiective  syringe,  he 
is  very  definitely  of  opinion  that  the  most  certain 
means  of  arriving  at  a  diagnosis  of  subphrenic  abscess 
is  by  exploration  with  a  needle,  which  should  be  at 
least  3  in.  long  and  sufficiently  large  to  enable  thick 
pus  to  be  withdrawn.  The  patient  is  fully  prepared 
for  operation  and  anaesthetized ;  the  tenth,  ninth, 
eighth,  seventh,  and  sixth  intercostal    spaces   in  the 

1  Carnot :    Scm.  m^d.,  Paris,  1906,  xxvi.  85. 
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scapular  line  and  tlie  spaces  in  the  mid-axillary  line  are 
successively  explored,  from  below  up,  until  pus  is 
obtained.  This  thorough  and  systematic  method  of 
exploration  is  very  different  from  the  one  or  two 
somewhat  timid  exploratory  punctures  not  uncom- 
monly made  ;  and,  as  it  has  never  failed  in  the  author's 
hands,  it  would  appear  that  the  objections  raised  by 
some  authorities  against  exploratory  punctures,  though 
applicable  to  the  method  as  commonly  employed,  lose 
their  force  when  the  directions  given  above  .are  followed 
out. 

One  of  the  most  important  conclusions  is  that  the 
present  mortality— 47.4  per  cent. — of  subphrenic  abscess 
is  too  high  ;  diagnosis  is  sometimes  extremely  difficult, 
and  in  the  absence  of  diagnosis  and  operation  the 
result  is  very  prone  to  be  fatal.  Analysis  of  the  36  fatal 
eases  in  the  series  of  76  cases  shows  that  12,  or  one- 
third,  were  only  recognized  after  death,  and  so  were  not 
operated  upon;  as  no  case  not  operated  upon  recovered, 
the  mortality  of  cases  not  submitted  to  operation 
might  be  said  to  be  100  per  cent.,  but  it  is  only  fair  to 
point  out  that  it  is  possible  that  some  cases  which  are 
never  diagnosed  may  yet  recover  after  discharging  their 
contents  into  the  alimentary  canal.  Hilton  Fagge,' 
indeed,  recorded  a  clear  case  of  gaseous  subphrenic 
abscess  which  recovered  completely  after  spontaneous 
rupture  into  the  alimentaiy  canal.  In  some  of  the 
other  36  fatal  cases  the  operation  was  not  successful 
owing  to  want  of  exact  and  detailed  knowledge  of  the 
localization  and  character  of  subphrenic  abscess  on  the 
part  of  the  surgeon ;  this  shows  the  importance  of 
Mr.  Barnard's  careful  work  in  settling  these  points. 
After  deducting  avoidable  deaths — namely,  those  due  to 
imperfect  diagnosis  and  treatment — the  ideal  mortality 
works  out  at  16  as  against  nearly  50  per  cent.  One  of 
the  dangers  usually  ascribed  to  a  subphrenic  abscess  is 
that  it  is  prone  to  rupture  into  the  general  cavity  of  the 
peritoneum,  and  thus  to  set  up  rapidly-fatal  peritonitis. 
It  is,  therefore,  rather  remarkable  that  among  the  23 
cases  in  which  spontaneous  rupture  occurred  there 
was  only  one  in  which  the  abscess  opened  into  the 
peritoneal  cavity. 


HOSPITALS   FOR   MENTAL   DISEASE. 

Ox  several  occasions  the  expediency  of  establishing  in 
London  an  institution  of  the  nature  of  a  hospital  in 
which  patients  suffering  from  acute  mental  disease 
could  be  kept  under  observation  and  treatment  without 
incurring  the  stigma  of  certified  insanity,  with  the  mani- 
fold disadvantages,  personal  and  social,  which  it  entails, 
has  been  advocated  in  the  Bbitish  Medic.vl  Jouexal. 
The  need  of  such  an  institution  has  made  itself  more 
and  more  acutely  felt  as  mental  disorder  has  become 
more  frequent  in  our  population.  At  present  there  is 
in  this  country  nothing  between  unrestrained  freedom, 
with  all  its  attendant  dangers  to  the  patient  and  to  the 
public,  and  the  lunatic  asylum,  which  puts  upon  him  a 
brand  marking  him  off  from  his  fellow-men.  Hence, 
in  dealing  with  the  victims  of  mental  malady  it  has 
been,  except  to  a  very  limited  extent,  impossible  to 
differentiate  between  patients  as  to  whom  a  reasonable 
hope  of  recovery  could  be  entertained  and  those 
manifestly  doomed  to  lifelong,  if  not  progressive, 
insanity.  The  increase  in  the  number  of  certified 
lunatics  has  compelled  the  London  County  Council  to 
devote  an  increasing  portion  of  the  ratepayers'  money 
to  the  erection  of  huge  buildings  in  which  unfortunate 
sufferers  from  mental  disease  are  herded  together ;  the 
result  is  that  cases  of  passing  functional  disorder  of  the 
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brain,  from  constant  association  with  others  in  whom 
the  disorder  is  due  to  defect  or  organic  lesion,  often 
drift  into  definite  and  permanent  insanity.  It  is  only 
fair  to  say  that  attempts  have  from  time  to  time 
been  made  to  remedy  this  evil.  In  the  Lunacy 
Bill  promoted  by  the  Council  there  was,  we  believe,  a 
provision  for  the  establishment  of  "  Receiving  Houses," 
and  the  Finance,  Asylums,  and  General  Purposes  Com- 
mittees of  the  Council  have  had  under  coneideration  a 
scheme  which,  in  the  words  of  Dr.  Mott,  in  the  preface 
to  the  third  volume  of  the  Archives  of  Neurology,  "would 
'•  probably  include  the  establishment  of  an  acute  hos- 
"  pital  for  the  investigation  and  treatment  of  curable 
"  mental  cases."  This  scheme  has,  we  understand, 
received  the  approval  of  the  Eoyal  Commission 
on  the  Feeble-minded,  and  of  many  leading  medical 
authorities  on  mental  disea£e.  In  Scotland  it  has 
been  proposed  that  llucatic  wards  should  be 
attached  to  general  hospitals.  This  is  a  revival  of 
an  old  plan  which,  at  least  in  Edinburgh,  was 
adopted  in  the  eighteenth  century.  In  several  cities 
of  the  United  States,  such  as  Boston,  Xew  York, 
Philadelphia,  and  Buffalo,  emergency  cases  of 
insanity  used  to  be  admitted  into  general  hospitals, 
and  at  the  present  time  such  cases  are  treated  in 
the  Bellevue  Hospital,  >>ew  York,  and  the  Bloekley 
Hospital,  Philadelphia.  The  former  has  a  separate 
pavilion  for  the  purpose  with  thirty  beds  and  a  resident 
medical  stafi.  This  is  at  present  the  reception  hospital 
for  the  insane  of  Xew  York.  Some  thousands  of  cases 
are  admitted  annually.  Thence  they  are  distributed, 
if  necessary,  among  the  various  retreats  and  State  hos- 
pitals for  the  insane  in  the  neighbourhocd  of  Xew 
York. 

What  is  wanted  in  London  is  a  hospital  staffed  by 
men  of  the  professional  rank  of  the  physicians  and 
surgeons  of  general  hospitals,  and  provided  with  an  out- 
patient department  to  which  patients  whose  condition 
excites  the  anxiety  of  those  about  them  could  be 
brought  for  consultation.  To  this  should  be  attached  a 
fully-equipped  laboratory  for  the  scientific  study  of 
the  pithology  of  insanity.  Such  a  laboratory  already 
exists  at  Claybury,  and  has  mora  than  justified 
its  existence  by  the  valuable  work  there  done  by 
Dr.  Mott  and  his  assistants  and  pupils.  But  there 
can  be  no  doubt  that  this  laboratory  would  be  incal- 
culably more  useful  for  teaching  as  well  as  for  study 
if  it  were  in  a  more  accessible  situation.  This  has 
been  pointed  out  many  times  in  the  Briti.'^h  Medical 
.louEXAL.  Money  has,  however,  been  lacking  for  the 
transference  of  the  laboratory  to  London :  and  the 
same  difficulty,  probably,  has  stood  in  the  way  of  the 
establishment  of  a  hospital  for  mental  disease.  In 
addition  to  these  solid  objections  we  fear  there  has 
been  a  certain  amount  of  obatructiveness  in  some 
quarters.  The  Lunacy  Bill  promoted  by  the  Council 
has  been  hung  up  for  one  reason  or  another, 
and  till  lately  the  establishment  o!  a  mental 
hospital  has  seemed  to  be  in  danger  of  fading 
out  of  the  sphere  of  practical  politics.  Now  a 
philanthropic  physician  has  come  to  the  rescue  with  a 
munificent  offer  of  i30,0C0  towards  the  erection  of  such 
a  hospital.  Our  readers  do  not  need  to  be  told  that  Dr. 
Maudsley,  whose  letter  to  the  County  Council  will  be 
found  at  p.  457,  has  deservedly  gained  for  himself  a 
worldwide  reputation  as  a  specialist  on  mental  disease. 
His  letter  speaks  for  itself ;  it  deals  with  the  whole 
subject  in  a  broad  and  enlightened  spirit  characteristic 
of  the  writer.  His  f,'enerous  offer  has  been  accepted 
by  the  Council,  and  it  is  to  be  hoped  that  steps  will  at 
OQce  be  taken  to  give  effect  to  his  intention. 


Such  a  hospital  as  he  wishes  to  see  established  would 
be  the  means  of  restoring  to  a  useful  place  in  society 
many  patients  who  nov/  too  often  pass  into  a  state 
worse  than  death,  and  add  to  the  buiden  of  the  rate- 
payer. It  is  sad  to  think  how  many  cases  that  mighti 
be  cured  pass  beyond  recovery  owing  to  the  want 
of  timely  and  proper  treatment.  Beyond  the 
immediate  relief  to  the  present  generation,  there 
is  the  larger  hope  of  future  benefit  afforded  by 
the  opportunities  of  clinical  study  offered  by  a 
hospital.  As  Dr.  Maudsley  well  says,  the  educa- 
tional value  of  such  an  institution  would  be  almost 
inestimable.  A  necessary  part  of  the  scheme  is 
a  laboratory,  for  in  scientific  research,  oi  which  we 
have  examples  in  the  work  of  Dr.  Mott,  his  assistants 
and  his  pupils,  lies  the  only  hope  of  discovering  the 
causation  of  mental  disease.  It  is  only  by  such  dis- 
covery that  we  can  look  for  help  in  the  prevention  of 
the  most  grievous  of  human  sfHictions. 

A  most  important  part  of  the  scheme  is  the  proposed 
connexion  of  the  hospital  with  the  University  of 
London.  This  would  bo  a  guarantee  of  the  scientific 
character  of  the  work  there  to  be  done,  and,  moreover, 
would  enable  it  to  become  the  nucleus  of  a  school  of 
mental  disease  and  neurology  that  would  be  a  nursery 
for  supplying  the  asylums  with  specially  trained 
experts. 

We  are,  it  must  be  admitted,  far  behind  not  only 
Germany  but  the  United  States  in  our  provision  for  the 
treatment  of  the  insane.  In  Germany  every  city  of  more 
than  5O,0CO  inhabitants  has  a  small  hospital  for 
acute  cases  and  a  colony  for  chronic  lunatics  in  the 
neighbouring  country.  Every  university  has  a 
psychiatric  clinic,  with  pathological,  chemical,  and 
psychological  laboratories.  Among  the  newest  of 
these  may  be  mentioned  those  of  Giessen,  Berlin,  Kiel, 
]\runich,  Breslau,  and  Greifswald.  Of  the  scale  on  which 
these  institutions  are  built  a  notion  may  be  formed 
from  the  fact  that  the  one  in  Munich  cost  £120,000. 
In  the  L-nited  States  Dr.  Frederick  Peterson,  of 
New  York,  has  for  many  years  urged  the  adoption 
of  what  he  considers  the  ideal  system.  This 
consists  of  pavilions  connected  with  general  hospitals 
in  cities  of  lees  than  lOOCCO  inhabitants;  and  special 
psychopathic  hospitals  in  the  larger  cities,  with  agri- 
cultural colonies  for  the  chronic  insane  in  the  country 
districts.  Since  the  beginning  of  bis  propaganda  the 
general  hospital  of  the  city  of  Albany,  New  York,  baa 
built  a  model  pavilion  for  the  exclusive  care  of  the 
insane,  and  a  mental  hospital  has  been  constructed  by 
the  State  of  Michigan  in  connexion  with  the  State 
University  at  Ann  Arbor.  Two  or  three  years  ago^ 
while  Dr.  Peterson  was  President  of  the  New  York 
State  Lunacy  Commission,  he  secured  an  appropria- 
tion of  €60,000  from  the  State  Legislature,  for  the 
construction  of  a  mental  hospital  in  New  York  City  on 
condition  that  the  city  provided  the  land  for  the 
purpose.  This  condition  has  recently  been  fulfilled. 
We  understand  that  in  New  York  the  pavilion  at 
Bellevue  Hospital,  as  well  as  one  at  the  King's 
County  Hospital  in  Brooklyn,  is  to  be  continued, 
while  provision  will  be  made  in  certain  other 
general  hospitals  in  various  districts,  all  in  addition 
to  the  new  hospital.  This  will  provide  fcr  New  York, 
with  its  4  000,000  inhabitants,  a  number  of  places  of 
reception  for  emergency  cases,  and  one  hospital  for 
longer  detention  of  the  acute  and  curable  cases  equipped 
with  laboratories  and  facilities  for  the  instruction  of 
students. 

We  in  this  country  have  not  yet  risen  to  the  concep- 
tion of  such  an  organized  system.    But  we  may  cherish 
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the  hope  that  Dr.  Mandsley'a  princely  benefaction  will 
serve  both  as  an  example  to  other  "  pious  founders  "  to 
do  likewise,  and  as  an  incitement  to  the  powers  that  be 
to  deal  in  a  large  f.nd  liberal  spirit  with  a  question 
closely  connected  with  the  welfare  of  the  present 
generation  and  the  future  of  our  race. 


REGISTERED  ADDRESSES. 
Tub  General  Medical  Council  has  caused  a  circular 
letter  to  be  issued  to  all  the  licensing  bodies,  medical 
teaching  institutions,  hospitals,  infirmaries,  and  asylums 
in  the  United  Kingdom,  some  1,5C0  in  all,  again  calling 
attention  to  the  provision  contained  in  Section  xiv  of 
the  Medical  .\ct,  1858.  This  Section  enjoins  the  regis- 
trars to  keep  the  Medical  Register  correct,  and,  in  order 
to  enable  them  to  fulfil  this  duty,  authorizes  them  to 
write  a  letter  to  any  registered  person,  addressed  to  him 
according  to  his  address  in  the  Register,  to  inquire 
whether  he  has  ceased  to  practise  or  has  changed  bis 
residence :  if  no  answer  is  returned  to  this  letter  within 
six  months,  it  is  lawful  for  the  registrar  to  erase  the 
name  of  such  person  from  the  Register.  Ik  has  been 
found  that  many  practitioners,  especially  those  who 
have  cot  long  qualified  or  registered,  not  fully  appre- 
ciating the  force  of  this  provision  and  its  value  to  the 
profession,  fail  to  give  to  the  ofRce  of  the  General 
Medical  Council  from  time  to  time  an  address  at  which 
official  communications  will  reach  them.  The  circular 
letter  is  accompanied  by  a  card  for  display,  in  which 
the  terms  of  the  section  to  which  we  have  referred  are 
quoted,  as  well  as  certain  other  sections  in  which  the 
privileges  of  registered  persons  are  defined.  It  is 
pointed  out,  further,  that  if  for  any  reason  a  permanent 
address  cannot  be  given,  some  other  should  be  supplied 
to  which  oSicial  communications  may  be  directed.  All 
notices  in  regard  to  changes  of  address  should  be  fent 
to  the  registrar  of  the  Branch  at  which  rfgistration 
was  originally  effected — that  is  to  say,  either  to  the 
Registrar  of  the  General  Medical  Council  and  English 
Branch  Council,  299,  Oxford  Street,  London,  W. ;  the 
Registrar  of  the  Scottish  Branch  Council,  54,  George 
Square,  Edinburgh ;  or  the  Registrar  of  the  Irish 
Branch  Council,  35,  Dawson  Street,  Dublin. 


OUT-PATIENTS  IN  LONDON. 
His  Eoyal  Highness  the  Peixce  of  Wales,  at  the 
suggestion  of  the  Executive  Committee  of  King 
Edward's  Hospital  Fund  for  London,  has  decided  to 
appoint  a  Committee  to  inquire  into  the  system  pre- 
vailing in  the  London  voluntary  hospitals  with  regard 
to  the  admission  of  out-patients.  But,  in  view  of  the 
fact  that  some  portion  of  the  subject  of  inquiry  by  such 
a  Committee  would  piobably  fall  within  the  subjects  to 
be  reported  upon  by  the  Koyal  Commission  on  the  Poor 
Laws,  the  Committee  will  not  be  appointed  until  that 
Commission  has  reported.  This  announcement  will, 
we  are  confident,  be  read  with  general  satisfaction  by 
the  members  of  the  medical  profession,  but  some 
regret  will  be  felt  that  the  inquiry  is  to  be 
postponed  until  after  the  Royal  Commission  has 
reported.  Xo  doubt  the  relation  of  the  medical  relief 
given  under  the  Poor  Law  to  that  afforded  by  the 
hospitals  will  be  discussed  by  the  Royal  Commission  in 
its  report,  but  we  believe  that  the  results  of  an  inde- 
pendent inquiry  into  the  out-patient  system  in  London, 
conducted  by  a  committee  of  experts,  such  as  the 
King's  Fund  might  appoint,  would  have  been  most 
useful  if  placed  before  the  public  contemporaneoualy 
with  the  report  ot  the  Kojal  Commission,  which  will 
deal  with  the  whole  country.  The  out-patient  system 
in  London  presents  some  special  features,  and  the 
ahnse  which  exists  more  or  less  everywhere  is  probaMy 


greater  in  the  metropolis  than  in  at  least  most  other 
large  towns.  Ttie  present  condition  of  things  is  good 
for  no  one,  neither  for  the  medical  cfTicers  of  the 
departments,  nor  for  the  patient,  nor  for  general 
practitioners. 

INSURANCE     AND     MEDICAL     RESPONSIBILITY. 
In  a  very  brief  and  business-like  presidential  address 
delivered     to    the     Life    Insurance    Medical    Officers' 
Association,  Dr.   T.  Glover   Ljon   touched   on  several 
points  which  are  of  no  little  interest  to  a  much  larger 
section  of  the  profession  than  those  directly  addressed. 
Most  medical  men  who  have  had  to  examine  applicants 
for  insurance  will  cordially  endorse  the  remark  that  the 
chief    medical   cfHcers   of    the  companies   might  well 
reconsider  the  "  official   forms  of  examination  in  the 
"  direction  of   curtailing  the   questions  asked  by  the 
"  examiner,  so  as  to  allow  him  to  concentrate  his  atten- 
"  tion  on  the  condition  of  the  applicant  before  him.  The 
"  long  questions  as  to  past  ailments  seem  often  to  con- 
'■  fuse  the  applicant,  who  not  infrequently,  after  having 
"  said  he  had  never  suffered  from  any  of  the  diseases 
"  named,  will  volunteer  information  to  the  contrary." 
Dr.  Lyon  is  on  much   more  controversial  ground,  how- 
ever, when   he  suggests  that    his    Association  should 
"  consider  the  position  of  referees,"  ard  commits  him- 
self to  the  statement  that  "in  spite  of  the  opportuni- 
"  ties  often  possessed  by  referees  of  becomirgiacquainted 
"  with  the  daily  life  of  the  applicant,   the  results  of 
"  their  examinations  are  less  satisfactory  than  those 
"  made  at  the  head  office."    It  would  not  be  surprising 
if  the  large  body  of  general  practitioners  who  are  now 
engaged  in  insurance  work  as  part  of  their  daily  routine 
should    demand   some    confirmation   or  proof  of  this 
apparently  dogmatic  statement.      As  Dr.  Glover  Lyon 
himself  reminds  us  in  a  later  paragraph,  the  main  con- 
sideration in  all  insurance  work  is  prognosis,  and  it  is 
ex*,remely  doubtful  whether  aDy  special  training  could 
be  devised  which   would   beat   the  experience  of  the 
general    prictitioner    in    developing    powers    in    this 
respect.    As  to   Dr.  Lyon's  further  proposal,  that  hia 
Association   should  institute  examinations  and  grant 
certificates  to  practitioners  desiring  to  become  referees, 
we    can    only  say  that   it  is    one  which  we    do    not 
think;  likely  to   be  received   with    enthusiasm    by  a 
majority  of   the  profession.      The  question,   "  Should 
'the  applicant's  medical  adviser  ever  be  employed  as 
"  referee  '? "  Dr.  Lyon  answers  in  the  negative.     Here 
most  people  will  be  disposed  to  agree  with  him  ;  but  he 
adds  the  cryptic  remark  that,  "if  emplojed  at  all,  he 
"  should  be  asked  to  supply  a  private  report.'    In  what 
sense  does  Dr.  Lyon  use  the  word  "private"?    Many 
companies  make  a  practice  of  applying  to  the  proposer's 
medical  adviser  for  information,  which   the    medical 
adviser  is  entitled  to    supply  only  if  he  obtains  the 
consent  of  his  patient;  but  we  fail  to  see  wlicrein  such 
a    report    differs   in  privacy  from  that   of    a  referee. 
Furthermore,  the  remark  that  "the  question  of  prevent- 
"  irg  pressure  being  placed  on  local  examiners  by  influ- 
"  ential  men  of  the  locality  is  another  point  for  thought ' 
appears  to  contain  a  suggestion  which  may  well  be  re- 
f  ented  by  the  many  honourable  men  at  present  acting  as 
local   examiners.     We  doubt  if  there  are  any  such  who 
require  the  good  offices  of  the  Life  Icsurance  Medical 
Officers'  Association  to  protect  them  from  the  pressure  of 
"  the  influential  men  of  the   locality.'    In   connexion 
with  employers'  liability  Dr.  Lyon  expresses  the  belief 
that    "the    responsibility   of    employers   in  regard  to 
"accidents   will   become   of    secondary   importance   to 
"  their   responsibility  in  regard    to  damage   done    to 
"  employes  by  injurious    conditions  of   life,   and   that 
"  the  assessing  of    damage   done    by  employment    in 
"  offices,  shops,  restaurants,  etc.,  supplied  with  intuffi- 
"  cient  light  and  air  will  afford  unlimited  work  for  the 
"  medical  expert,  so  long  as  sanitary  authorities  allow 
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"  these  conditioDS  to  continue."  This  belief  Beems  to 
foreshadow  further  legislation,  which,  however  desirable 
in  the  interests  of  public  health,  is  not  at  present  quite 
within  the  field  of  practical  politics.  The  rest  of  Dr. 
Glover  Lyon's  address  dealt  with  matters  more  closely 
concerning  the  Association  he  was  addressing,  but  how- 
ever we  may  differ  from  some  of  his  opinions,  we  tender 
our  thanks  for  this  admirably  alliterative  aphorism — 
"  When  doctors  differ,  directors  decide  to  decline." 


INSUSCEPTIBILITY    TO    VACCINATION. 
For  some  time  there  has  been  an  increasing  disposition 
among  those  whose  experience  of  vaccination  is  con- 
siderable to  regard    with   suspicion   cases    of   alleged 
insusceptibility   to  vaccination.      Among  careful  and 
persevering  vaccinators  such  cases  are  extremely  rare, 
if,  indeed,  they  meet  with  any.    The  Bulletin  of  the 
Chicago     School    of    Sanitary    Instruction,   a    weekly 
pamphlet  published    oflReially  by   the  Department   of 
Health  for  the  City  of  Chicago  for  the  dissemination  of 
advice  and  information,  in  a  recent  issue  draws  atten- 
tion to  two  eases  of  considerable  importance.     They 
illustrate  the  danger  of   assuming  insusceptibility  to 
vaccination  in  patients  who  fail  to  "  take,'"  and  more 
especially  the  danger  of  presuming  that  such  cases  are 
immune  from  small-pox.    One,  a  medical  student,  had 
been  vaccinated  five  times,  and  each  time  failed  to  take. 
He  contracted  small-pox  after  allowing  himself  to  be 
exposed  without  further  attempt  to  secure  successful 
vaccination.    The  terse  comment  of  the  Bulhiin  is  that 
"  as  a  consequence  he  is  now  being  immunized  in  the 
"  old     way,    a     way    that     is     efiective    even    though 
"  expensive  and  frequently  disastrous."    The  other  case 
mentioned  was  a  cashier  in  East  Chicago.    After  five 
unsuccessful  attempts  at  vaccination,  ha  was  advised  by 
his  physician  that  he  was  insusceptible  to  vaccinia,  and 
therefore   immune  to  small-pox.    He  died  of  haemor- 
rhagic  small-pox.    These  are  doubtless  very  exceptional 
cases,  but  it  is  probably  a  fact   that   one   successful 
vaccination    can    be   performed  on  everybody.    Many 
vaccinators  of  large  experience  have  declared  that  ihey 
have    never    seen  a  ease    that  they  could  certify  as 
insusceptible.    Natural  immuBity  from  vaccinia  in  the 
human  subject  is  doubtless  much  rarer  than  certified 
insusceptibility.    At  the  same  time,  it  is  a  fact  that  the 
number  of    cases    thus    certified    in    this    country    is 
relatively  and  actually  very  small.    According   to  the 
summary  of  vaccination  officers'  returns,  published  in 
the     Local     Government     Board     Reports    for     1902, 
1903,    and     1904     (the     latest      completed     returns), 
the    percentage    of     certificates    of     insusceptibility 
was    precisely    the    same    for     each     year — namely, 
0.3    per    cent,    of    the    births    registered    in   each    of 
those    years.      This     is    a    curious    and     remarkable 
coincidence.    In  1899  twice  as  many  such  certificates 
were  received — namely,  0.6  per  cent.    This  great  varia- 
tion in  one  year  suggests  an  explanation  which  throws 
some  doubt  on  the  reliability  of  such  certificates  as  an 
indication   of  actual  insusceptibility.      The  year  1399 
was  the  first  year  under  the  new  regulations  regarding 
the  lymph  supply,  and    it    is   well    known    that   the 
glyeerinated  lymph  issued  In  that  year  by  the  Lccal 
Government  Board  and  other  supplies  in  circulation 
were  diluted    to    such    an  extent    that  an   altogether 
abnormal  number  of  failures  to  secure  successful  vac- 
cination   were    recorded.      The    increased  number   of 
failures    without   doubt   contributed  to  the   increased 
number  of  certificates  of  insusceptibility.     It  is  not 
reasonable  to  suppose  that  twice  as  many  children  ware 
"insusceptible"  to  successful  vaccination    in   1899    as 
in  1904  or  1903,    The  variation  in  the  efficiency  of  the 
lymph  supply  in  those  years  contributed  largely  to  the 
variation  in  the  amount  of  so-called  insusceptibility; 
indeed,  to  this  difference  possibly  the  whole  variation 


may  properly  be  attributed.  Another  factor  in  the 
failures  is  the  vaccinator  himself.  It  is  well  knowTi 
that  some  vaccinators  have  a  larger  number  of  failures 
than  others  using  the  same  issue  of  lyrapb.  These 
failures  undoubtedly  contribute  to  the  number  of 
"  insusceptibles."'  After  eliminating  these  two  circum- 
stances it  is  conceivable  that  the  number  cf  cases  of 
presumed  natural  immunity  from  vaccinia  might  be 
reduced  almost  to  the  vanishing  point.  The  universal 
susceptibility  to  vaccinia  on  the  part  of  the  human  race 
is  strong  evidence  of  the  universal  susceptibility  to 
variola  in  an  unvaccinated  community.  Opponents  of 
vaccination  have  sought  in  vain  to  explain  the  acquired 
immunity  of  those  properly  protected  by  vaccination, 
and  exposed  directly  to  small-pox  infection,  such  as 
nurses  and  attendants,  by  claiming  these  as  cases  of 
so-called  natural  and  not  acquired  immunity.  The 
facts  of  the  case  are  against  any  such  supposition. 


DYSMENORRHOEA  IN  GIRLS. 
Maele  Toblee'  has  investigated  7C0  cases  of  dya- 
menorrhoea  in  Frankfort,  following  the  example  of 
Jakoby,  John  Williams,  and  Yedeler.  In  Tobler's 
series  the  symptom  was  primary  in  234  patients. 
By  primary  dysmenorrhoea,  painful  menstruation 
beginning  when  the  catamenia  are  first  established  is 
understood.  Secondary  dysmenorrhoea,  beginning 
later,  was  present  in  466  of  Tobler's  cases,  322  being 
girls  and  144  married  or  parous  women.  He  concludes : 
(1)  The  distinction  between  the  primary  and  secondary 
form  in  multiparae  is  important ;  the  latter  is  distinctly 
the  more  frequent.  (2)  Both  forms  are  markedly  fre- 
quent in  nulliparous  girls  with  constitutional  disorders, 
such  as  chlorosis;  in  others  where  tbe  establishment  of 
the  catamenia  is  retarded ;  in  others  where  the  patient's 
vocation  is  exhausting  or  unhealthy  (lead  poisoning, 
etc.) ;  and  in  others  with  constipation,  indicating  im- 
paired function  of  the  alimentary  canal.  (3)  Menor- 
rhagia is  the  rule  in  girls  with  secondary  dysmenorrhoea. 
(4)  The  dysmenorrhoea  of  young  giris  is  markedly  pre- 
menstrual, with  its  climax  duricg  the  first  hours  of  the 
show  of  blood.  The  pain  is  not  of  the  labour  type, 
but  continual,  and  ofl:en  associated  with  general 
malaise.  (5)  The  genital  tract  does  not  show  any 
lesion  sufficient  to  explain  the  source  of  pain.  (6)  The 
fact  that  dysmenorrhoea  in  young  girls  is  so  often 
secondary  does  not  support  the  theory  of  purely 
mechanical  agencies  (stenoses,  flexions  i  as  its  cause. 
(7)  Neither  the  circumstances  of  the  patient's  life  nor 
her  clinical  history  can  in  the  great  majority  of 
cases  justify  the  theory  that  the  origin  of  dysmenor- 
rhoea lias  in  the  nervous  system.  (8)  The  majority  of 
cases  of  dysmenorrhoea  in  young  girls  appears 
undoubtedly  due  to  disturbances  in  the  pelvic  circula- 
lation.  Passive  hyperaemia  is  a  common  result  of 
faulty  nutrition,  hygiene,  and  clothing;  it  is  increased 
duricg  the  periods,  so  that  very  active  hyperaemia  results. 
As  the  elastic  elements  of  the  uterus  are  not  rarely  ill- 
developed  in  youth,  these  disorders  of  the  pelvic  circu- 
lation   entail   stretching  and    compression   of    nerves. 

(9)  Tobler  believes  that  the  principal  seat  of  the  pain 
lies  in  the  subperitoneal  connective  tissue,  where  the 
vessels    and    nerves    are    most    exposed    to    pressure. 

(10)  Clinical  observation  and  the  results  of  treatment 
favour  this  theory.  (11)  In  contradistinction  to  the 
morbid  conditions  associated  with  dysmsnorrhoea  in 
young  girls,  painful  menstruation  in  married  and 
parous  women  is  often  observed  in  patients  where 
distinct  morbid  changes  in  the  genital  tract  exist. 
Still,  Tobler  is  uncertain  how  far  such  changes  can  be 
looked  upon  as  the  cause  of  the  dysmenorrhoea.  and 
disturbances  in  the  pelvic  circulation  may  be,  after  all, 
the  true  agents  in  the  establishment  of  the  pain. 

1  ifonals.  /.  Geb.  u.  Qyn.,  December,  1907 
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THE  ACTUAL  STRENGTH  OF  NEW  TUBERCULIN. 
I.N  view  o(  the  confusion  which  apparently  exists  in 
some  quarters  with  regard  to  the  way  in  which  Koch'a 
new  tuberculin  (Tuberculin  T.R.)  is  prepared,  and  with 
special  reference  to  a  paper  published  in  the  Lanccl  of 
November  2nd,  1907,  by  Sir  A.  E.  Wright,  Professor 
Ruppel  has  given  a  clear  account  of  tha  method  of 
preparation  of  the  substance  in  the  Deut.  med.  Woch. 
of  January  50th,  1908.  Sir  Almroth  Wright  stated  in  a 
footnote  to  an  opsonic  index  chart:  "Owing  to  the 
"  fact  that  the  quantum  of  dry  tubercle  powder  in 
"  Koch's  T.R.  (tuberculini  was,  owing  to  an  nnaccount- 
"  able  error  on  the  makers'  part,  declared  by  them  as 
"  10  mg.  in  1  com.,  when  it  was  in  reality,  as  they  now 
"  inform  me,  only  2  mg.  in  1  c.cm.,  the  dose  here 
"inoculated  would  in  reality  be  only  T.lfrzr  ^S-  -A- 
'•  similar  correction  wonld,  be  it  noted,  be  applic- 
"  able  to  the  doses  of  tuberculin,  as  stated  in  this 
"  paper  and  in  all  my  previous  publications."  Koch's 
new  tuberculins,  which  were  introduced  in  1896, 
were  made  by  grinding  up  thoroughly  dried  tubercle 
bacilli.  The  powder  has  to  be  ground  up  so  finely  that 
the  bacilli  can  no  longer  be  stained.  Distilled  water 
added  to  the  powder  in  an  agate  mortar  extracts  all  the 
soluble  substances.  This  solntion  is  called  T.O.,  while 
the  residue  is  called  T.R.  1 ;  T.O.  is  absolutely  analo- 
gous to  old  tuberculin,  both  phjsiologieally  and 
chemically.  The  residue  is  dried  quickly,  then  rubbed 
up  again  in  the  mortar,  extracted  in  water,  centri- 
fugalized,  again  dried  and  extracted.  After  several 
repetitions,  all  the  supernatant  fluids  are  collected,  and 
bear  the  name  of  T.R.  Oa  account  of  the  risk  in  pre- 
paring large  quantities  in  this  way,  Koch  came  to  the 
conclusion  that  the  substance  would  be  best  prepared  on 
a  large  scale  in  a  properly-constructed  machine.  The 
method  adopted  by  the  firm  which  has  undertaken  this 
manufacture  is  as  follows:  1  gram  of  tubercle 
bacilli — weighed  after  drying — is  rubbed  up  in  the 
apparatus,  and  then  extracted  in  100  c.cm.  of 
sterile  water.  The  residue  is  then  centrifuged. 
The  supernatant  fluid  is  collected  and  labelled 
T  0.  The  residue  is  next  dried  and  powdered 
and  again  extracted  in  water.  It  is  then  centrifuged, 
and  the  residue  is  again  treated  in  the  same  way  two 
or  three  times.  The  supernatant  fluid  of  each  pro- 
cedure must  not  exceed  100  c.cm.  when  mixed  together. 
This  is  T.R.  A  given  quantity  of  the  fluid  is  then 
taken,  dried  in  vacuo  and  weighed.  A  small  quantity 
of  glycerine  and  formaldehyde,  and,  lastly,  water,  are 
then  added,  so  that  1  c.cm.  contains  0.002  gram  dry 
substance.  T.K.,  therefore,  is  made  up  to  a  definite 
strength,  which  may  be  expressed  either  as  1  c.cm., 
being  the  extract  of  10  mg.  of  dry  bacilli  (100  c.cm. 
being  derived  from  1  gram),  or  that  1  c.cm.  contains 
2  mg.  of  dry  substance  in  solution.  Before  being  used 
for  injeation  T.R.  must  be  diluted,  and  this  is  best 
done,  according  to  Koch,  by  diluting  with  physiological 
saline  solution,  but  20  per  cent,  glycerine  may  also  be 
used.  First,  2.7  com.  of  the  diluent  is  added  to 
0.3  c.cm.  of  T.R.,  so  that  a  10  per  cent,  dilution  is  ob- 
tained ;  and  then  to  0.1  c.cm.  of  this  dilution  is  added 
9.9  c.cm.  of  the  dilueit.  so  that  the  second  dilution 
represents  1  part  of  T.i;.  to  1,C0j  parts ;  0,2  c  cm.  of  this 
second  dilution  would  theref  jra  contain  0.0002  c.cm.  of 
T.R.,  or  ,_,'5if  mg.  Pry  substance  in  solution,  or  ^J^  mg. 
of  dry  tubercle  bacilli.  Professor  Ruppel,  therefore, 
claims  that  no  error  on  the  part  of  the  makers  occurred, 
but  that  confusion  arose  from  a  want  of  knowledge  of 
the  methoi  in  which  T.R.  is  prepared.  Its  strength 
always  remains  the  same. 

DEATH     FROM     A     RING     PESSARY. 
Retained  pessaries  may  give  rise  to  troublesome  com- 
plications, though  they  rarely  bring  about  the  death  of 
the  patient,  except  in  a  very  indirect  manner.    The 


pessary  may  cause  ulceration  of  the  vaginal  walls,  so 
that  part  of  it  may  come  to  lie  in  the  rectum  or 
bladder.  When  there  is  a  cribriform  rubber  diaphragm 
granulations  may  grow  through  the  apertures,  form- 
ing button- like  outgrowths,  which  require  to  be 
cut  away  before  the  pessary  can  be  extracted.  Dr. 
Franz  Cohn  recently  reported  a  series  of  cases 
of  incarcerated  pessaries  at  a  meeting  of  a 
German  medical  society.'  In  the  discussion,  Dr. 
Blieheler  related  an  instance  where  a  fatal  result 
was  directly  traced  to  a  pessary.  The  patient  was  a 
laundress  aged  68,  and  she  had  worn  rubber  rings  for 
prolapse  for  over  thirty  years.  Her  daughter  had 
removed  and  replaced  the  ring  from  time  to  time. 
Fourteen  days  after  she  bad  thus  replaced  it  the  patient 
was  lifting  a  heavy  basketful  of  clothes,  when  the  pro- 
lapse for  which  she  wore  the  instrument  came  suddenly 
down,  yet  the  ring  was  missing.  Bilcheler  saw  that 
there  was  complete  procidentia,  with  the  usual  familiar 
ulceration,  and  at  first  suspected  that  the  patient  must 
have  lost  the  pessary.  On  careful  examination,  how- 
ever, he  detected  a  deep  fissure  in  the  vagina  on  the 
left.  It  led  into  a  big  cavity,  and  the  ring  lay  high  up 
between  appendices  epiploicae.  He  was  obliged  to 
separate  the  ring  from  its  connexions  by  means 
of  a  tonsillotome.  The  patient  had  high  tempera- 
ture and  other  ^bad  clinical  symptoms.  Free  dis- 
charge was  observed,  but  this  disappeared  after 
the  employment  of  antiseptic  solutions.  On  the 
day  that  the  patient  was  to  leave  the  hospital  she 
dropped  down  dead.  Thrombosis  of  the  right  external 
iliac  vein  and  embolism  of  the  pulmonary  artery  were 
detected.  Pressure  and  ulceration  had  gradually  caused 
inflammatory  changes  in  the  parametrium,  which  had 
yielded,  but  strong  adhesions  had  cut  off  the  bowel  at 
first  involved  from  the  peritoneal  cavity.  The  pessary 
had  burst  through  these  adhesions  when  the  patient 
strained.  Other  obstetricians  who  joined  in  the  dis- 
cussion on  Dr.  Cohn's  communication  dwelt,  as  he  had 
done,  on  sarcoma  developing  around  a  pessary-ulcer. 
In  another  instance  of  incarceration,  the  ulcerative  and 
cicatricial  changes  were  so  extensive  that  when  the 
pessary  was  removed  the  prolapse  never  recurred  and 
the  patient,  under  observation  for  ten  years  after  its 
extraction,  had  not  required  a  pessary  or  any  other  kind 
of  support.  In  an  extreme  case  of  this  kind,  however, 
the  patient,  as  we  know,  is  rarely  so  fortunate,  and  Dr. 
Blicheler's  experience  shows  how  neglect  may  end  in  a 
fatal  result. 

A  WHiSKY  COMMISSION. 
A  Royal  Commission  has  been  appointed,  with  Lord 
James  of  Hereford  as  Chairman,  to  inquire  whether  in 
the  general  interest  of  the  consumer  or  in  the  interest 
of  the  public  health,  or  othersvise,  it  is  desirable  to 
place  restrictions  upon  the  materials  or  the  processes 
used  in  the  manufacture  in  the  United  Kingdom 
of  anything  called  whisky,  to  re'iuire  a  minimum 
period  during  wbichj  such  spirits  should  be  matured 
in  bond,  and  to  extend  requirements  of  this  kind 
to  any  spirit  imported,  into  the  United  Kingdom. 
The  Commission  is  to  report  how  the  uniform 
observance  of  any  restrictions  or  rules  which  the  Com- 
mission may  recommend  to  be  made  is  to  be  secured. 
As  was  shown  in  an  article  published  in  our  columns  a 
little  more  than  four  years  ago,  about  two-thirds  of  the 
whisky  now  sold  in  England  is  made  in  a  different  way 
from  that  in  which  the  greater  part  of  the  whisky  sup- 
plied when  medical  men  began  to  recommend  its  general 
use  as  a  less  gouty  drink  than  wine  or  beer  was  manu- 
factured ;  further,  it  was  there  shown  that  much  of 
the  whisky  now  sold  in  this  country,  and  in  a  still 
larger  proportion  that  made  and  exported  to  tropical 

Tiii^rt   of    meeting   of    tl^  MitiSrii^in^he   GeseUschalt  liir 
Geburtshulfe,  lionata.J.  Geb.  u.  Oyn.,  October,  1907,  p.  6<;i. 


464 


HsDicu.  JodbhalJ 


MEDICAL   NOTES    IN    PARLIAMENT. 


[Feb.  22,   1908. 


coloDies,  is  a  spirit  made  from  maize,  potatoes,  molassee, 
or  anything  that  can  be  fermented.  We  should  there- 
fore be  glad  to  bo  assured  that  the  terms  of  reference 
are  intended  to  include  all  spirit  manufactured  in  the 
United  Kingdom  and  sold  under  the  name  of  "whisky,' 
■whether  for  export  or  home  consumption.  Among  the 
members  of  the  Commission  are  Dr.  Hose  Bradford 
F.ES.,  Professor  of  Medicine,  University  College  Hos- 
pital Medical  School ;  Dr.  G.  S.  Buchanan,  Medical 
Inspecior  and  Inspector  of  Toads  at  the  Local  Govera- 
ment  Board  of  England  ;  and  Dr.  A.  R.  Cushny,  F.E  S., 
Professor  of  Pharmacology  in  University  College' 
London. 

THE  EPIDEMIC  OF  INFLUENZA. 
The  widespread  epidemic  of  influenza  in  London,  which 
has  as  usual  caused  many  casualties  among  politicians 
would  seem  to  have  commenced  with  the  year.  The 
number  of  deaths  attributed  to  the  disease  in  London 
jumped  up  from  13  in  the  week  ending  January  4th  to 
28  in  that  ending  January  llth  ;  tbe  numbers  declined 
to  21  in  the  following  week,  rose  to  25  in  the  next,  to  32 
in  the  next,  to  34  in  the  next,  and  to  84  in  the  week  end- 
ing February  15th.  The  disease  has  also  been  extensively 
present  in  Edinburgh  during  the  last  few  weeks,  where 
the  type  is  not  so  severe  as  in  the  earlier  years  of  its 
reappearance,  but  much  more  severe  than  it  has  been 
for  a  good  many  years.  Ear  complications  are  common, 
but  perhaps  the  most  severe  form  is  that  affecting  the 
digestive  organs.  Pneumonia,  often  of  a  rapidly  fatal 
form,  has  again  asserted  itself.  In  London  also  the 
type  has  not,  as  a  rule,  been  severe,  but  there  would 
seem  to  have  been  a  disproportionate  number  of  cases 
of  the  nervous  or  rheumatic  form. 


THE     UNDESERVED     ASTERISK. 
The  Medical   Directory  is   a    useful    publication,    and 
Its  compilers  are  to   be  congratulated  on  its  general 
accuracy.        But    there    are    spots    on    the    sun,    and 
we    have    it    on    the    testimony    of    Sydney    Smith 

that    Francis    Jefirey    not    only    d d    the    North 

Pole,  but  went  so  far  as  to  speak  disrespectfully  of 
the  Equator.  It  may  be  simply  owing  to  the  pro- 
pensity of  the  freeborn  Briton  to  find  fault  with  the 
nature  of  things  that  there  ara  some  who  complain 
of  the  somewhat  Draconian  manner  in  which  the  com- 
pilers of  the  Diru'lory  occasionally  deal  with  subscribers. 
Institutions— and  ia  not  the  Directory  an  institution  ?— 
like  men,  are  benefited  by  an  occasional  tonic  in  the  way 
of  a  little  criticism  ;  we  therefore  think  we  are  dealing 
faithfully  by  those  in  charge  of  the  Directory  in  refer- 
ring to  certain  complaints  that  have  reached  us  We 
are  informed,' for  instance,  that  they  have  been  known 
to  place  the  asterisk  by  which  they  obelize  the  names  of 
those  too  careless  to  return  the  entry  relating  to  them- 
selves against  the  name  of  a  well-known  member  of  the 
profession  without,  as  far  as  we  can  learn,  giving  him  a 
chance  of  rectifyins  his  inadvartence.  We  have  heard 
too,  that  the  mark  has  been  placed  against  the  name  of 
another  v/ho  actually  had  returned  the  entry  with 
corrections,  on  the  ground  that  it  had  not  been 
received.  Not  only,  it  is  said,  do  they  send  no 
reminder  to  the  supposed  defaulter,  but  they  actually 
charge  him  for  the  volume  in  which  his  name  has, 
like  Shakespeare's,  received  a  '•  brand,''  at  the 
higher  rate  payable  by  non-subscribers.  If  such 
things  are  true,  we  can  only  say  that  the  pub- 
lishers of  the  Medical  Directory  are  not  only  dicta- 
torial in  their  ways,  but  rather  shabby  in  their  treat- 
ment of  sabssribers.  From  a  firm  whose  liberality  in 
its  dealings  ia  proverbial  in  the  profession,  we  should 
have  looked  for  a  policy  less  calculated  to  cause 
irritation  ;  but  as  men  of  business  they  doubtless 
know     what      they      are      about    in      applying      the 


strictest  rules  of  commercial  dealing  to  a  class 
which,  it  must  be  admitted,  is  somewhat  un- 
businesslike, by  training  as  well  as  by  tradition. 
We  may  pity  the  doctor  who  is  mulcted  for  his  own 
remissness,  or  for  a  failure  in  our  admirable  postal 
machinery.  But  the  vendor,  while  sympathizing  with 
the  doctor  as  the  walrus  did  with  the  oysters,  may  not 
inaptly  say  with  the  "  sordid  and  wealthy"  old  gentle- 
man in  Horace — 

At  mihi  plaudo 
Ipse  domi  slmul  ac  nammos  contemplor  in  area. 
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The  Royal  Society  and  iNalta  Fever. — Mr.  Mallet  asked 
the  Secretary  of  State  for  War  whether  he  was  aware  of 
the  public  service  rendered  by  a  commission  of  the  Royal 
Society,  at  the  request  oj  the  War  Office  and  the  Ad- 
miralty, in  discovering  the  canee  of  Malta  ftver,  from 
which  many  hundreds  annually  of  our  soldiers  and  sailors 
on  that  Island  till  recently  anflfered  ;  and  whether.  In 
view  of  the  Importance  of  this  discovery  in  the  annals  of 
preventive  medicine.  Inasmuch  as  at  the  present  moment 
the  disease  had  been  entirely  stamped  out,  he  would  con- 
sider the  desirability  of  giving  the  thanks  of  the  Govern- 
ment to  the  Roj  al  Society  for  this  instance  of  the  succeasfal 
application  of  British  scientific  research.  Mr.  Haldane 
said  he  was  aware  of  the  great  service  rendered  by  the 
commission  In  question.  The  commission's  investigations 
and  the  adoption  of  preventive  measures  as  the  outcome 
of  Its  recommendations  had  been  followed  by  the  practical 
disappearance  of  Malta  fever  from  the  garrison  of  the 
Island.  He  thought  that  the  Royal  Society  was  well 
aware  how  genuine  was  the  appreciation  of  the  Govern- 
ment. They  owed  much  to  the  Royal  Society's  commis- 
sion for  the  successful  issue  of  this  remarkable  investiga- 
tion, and  for  the  excellent  results  which  had  followed. 
These  results  Illustrated  the  enormous  Importance  of 
bringing  science  into  the  business  ol  government. 


Nurses'  Registration. — Mr.  Claude  Hay  introduced  on 
Thursday  in  last  week  his  Bill  to  regulate  the  qualification 
and  registration  of  trained  nurses.  The  Bill  is  supported 
by  Sir  A.  BIgnold,  and  was  put  down  for  second  reading 
on  Monday  last,  but  was  blocked  by  Mr.  Annan  Bi^yce  and 
Mr.  RawUnson. 

Death  Registration. — Mr.  Holt  called  the  attention  of 
the  President  of  ihe  Local  Government  Board  last  Monday 
to  the  Insufficient  facilities  for  the  registration  of  births 
and  deaths  at  I  lay  don  Bridge.  Mr.  Burns  replied  that  he 
had  communicated  with  the  Registrar- General  on  this 
subject,  and  was  Informed  by  him  that  the  births  In  the 
whole  parish  of  Haydon  averaged  about  one  per  week  and 
the  deaths  about  one  per  fortnight.  The  Allendale 
registrar  of  births  and  deaths,  who  was  also  relieving 
officer,  attended  at  Haydon  Bridge  once  in  each  week,  and, 
In  the  clrcumatances,  the  Registrar-General  considered 
that  his  hours  of  attendance  there  were  sufliolent  for  the 
requirements  o!  the  place,  lie  might  add  that  registra- 
tion of  death  did  not  necessarily  precede  barlal,  so  that 
registration  of  all  deaths  could  take  place  at  the  weekly 
visits  of  the  registrar. 

The    Inebriates   Act  and  the  London  County  Council. — 

Mr.  Secretary  Gladstone  informed  Mr.  Caarles  Roberts  on 
Monday  last  that  he  had  receivfd  with  much  regret  a 
letter  from  the  London  County  Council  stating  that  the 
Council  did  cot  see  Its  way  to  renew  Its  contracts  with 
the  national  Institutions  for  the  care  and  reformation  of 
Inebriate  persons.  He  would  explain  that,  when  the 
Inebriates  Act  of  1898  first  came  Into  force,  absence  of 
experience  made  it  impossible  to  calculate  the  exact 
amount  required  by  the  managers  of  reformatories  for  tie 
maintenance  of  Inebriates.  A  sum  of  lOs.  6d,  per  head 
per  week  was  decided  upon  as  an  experimental  amount  to 
be  given  to  managers  of  reformatories  by  the  Treasury 
towards  the  maintenance  of  all  cases  committed  nndei 
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the  Act,  provided  local  aathoiilles  alto  contribattd  from 
local  funds.  Tbia  Government  contribution  waagnaranteed 
lor  three  jears,  but  was  in  fact  continued  without  ebai)|.c 
for  seven  years.  It  was  then  decided  that  1  ho  expertecce 
which  had  been  gainel  warranted  a  reduction  in  the 
Government  grant.  The  accounts  of  eeven  out  of  the 
eight  institutions  in  full  working  order  during  1906  showed 
a  maintenance  cost  varj  ing  from  lOs.  4d.  to  143.  per  inmate 
per  week,  but  the  eighth,  Farmfield  (mwaged  by  the 
London  County  Council\  was  not  conducted  at  less  than  a 
weekly  rate  of  18s.  63.  per  head.  It  was  felt  that  14s.  per 
week  should  be  considered  the  total  amount  required  for 
maintenance,  and  that  the  managers  of  reformatories 
should  be  Indnscd  to  bring  down  their  expenses  to  that 
sum  per  head,  and  in  furtherance  of  the  view  that  the 
segregation  cf  inebriates  relieved  imperial  and  local  funds 
about  equally,  it  was  decided  that  the  Government  con- 
tribution should  be  reduced  from  ICe.  6d.  to  7.'.  to  corre- 
spond with  the  73.  provided  by  local  authorilics.  This 
reduction  had  been  accepted  as  reasonable  by  the 
managers  of  reformatories,  except  in  the  case  of  the 
London  County  Council.  At  an  early  date  after  the 
passing  of  the  Inebriates  Act  of  1898,  the  London  County 
Council  establishei  a  reformatory  at  Farmfield,  near 
Horley,  for  the  reception  of  100  female  inebriates.  It 
soon  became  evident  that  more  accommodation  would  be 
necessary,  and  the  Council  accordingly  contracted  with 
the  National  Institution  for  Inebriates  for  the  reception  of 
all  cases  they  were  unable  to  receive  at  Farmfield  agreeing 
to  pay  7s.  per  headper  week  for  each  case.  The  number  of 
London  women  now  under  detention  as  the  result  of  this 
contract  considerably  exceeded  500.  In  May  last  the  London 
County  Council  decided  to  withdraw  their  contract  with 
the  national  institutions  and  restrict  their  work  under 
the  Inebriates  Act  to  that  carried  on  at  Farmfield  for  100 
cases.  The  serious  eflfect  of  this  decision  was  pointed  out 
to  the  Council,  and  eventually  the  Council  oilered  to 
renew  their  contract,  provided  the  Government  grant  of 
IDs.  6d,  per  head  was  reverted  to  for  all  cases  committed 
tinder  Section  2  of  the  Act  and  continued  daring  the 
period  of  renewal  of  the  contract.  As  such  action  by  the 
Government  would  have  supplied  an  unnecessary  amount 
of  money  to  the  managers  of  institutions  who  did  not 
need,  and  had  not  asked  for,  any  increase  for  the  proper 
conduct  of  their  work,  and  would  have  entailed  a  large 
increase  of  unjustifiable  expenditure,  the  oiTer  of  the 
Council  was  declined,  and  the  contract  with  the  national 
Institutions  had  acccrdicgly  ceased.  A  few  vacancies  at 
Farmfield  would  probably  be  available  from  time  to  time, 
but  these  would  be  so  few  as  practically  to  render  the  Act 
nselesa  so  far  as  London  was  concerned,  and  the  step 
taken  by  the  Council  would  involve  reversion  to  the  dis- 
credited 8  J  stem  of  short  and  repeated  terms  of  imprison- 
ment as  the  only  means  cf  dealing  with  female  inebriates, 
but  no  power  existed  by  which  the  Council  could  be  com- 
pelled to  reverse  its  decision  or  make  other  adequate  pro- 
vision for  the  needs  of  cases  committed  from  within  its 
administrative  area. 


Tuberculous  Meat. — The  President  of  the  Local  Govern- 
ment Board  Informed  Mr.  Courthope  last  wesk  that  he 
was  aware  that  frozen  beef  from  the  Argentine  hadi 
recently  been  seized  in  Hull  affected  with  glandular 
tubercolosls,  although  accompanied  by  the  official  label 
cf  the  Argentine  Government  certifying  that  the  meat 
was  sound.  Regulations  under  the  Public  Health  (Regu- 
lations as  to  Food)  Act,  1907,  were  in  preparation,  and 
would  soon  bs  issued,  to  confer  additional  powers  on  part 
sanitary  authorities,  and  to  enable  them  to  deal  suitably 
with  any  diseased  meat  which  might  02  detected  on 
arrival  in  this  country. 


Milk  Legislation  —Mr.  Courthope  asked  the  President 
tl  the  Lot^al  Government  Board  whether.  In  view  of  the 
iotentiou  of  the  Government  to  introduce  general  legis- 
lation on  the  subjec'i  of  the  milk  supply,  he  would  move 
Instructions  to  the  Committees  on  all  Private  Bills  con- 
taining milk  clauses  that  such  clauses  bs  struck  out. 
Mr.  John  Burns  replied  that  it  did  not  seem  to  htm 
that  the  course  proposed  could  well  be  adopted.  He 
thought  that  the  best  plan  would  be  that  the  clanseT 
should  for  the  present  be  retained,  on  the  understanding 


that  they  would  be  subject  to  reconsideration  at  a  later 
stage  in  the  event  of  a  Public  Bill  being  passed. 


Tlie  Exoeia  of  Births  over  Dcatlis  in  Scotland  —Last) 
week  the  Secretary  for  Scotland  informed  Mr.  Dundas 
White  that  the  excess  of  births  over  deaths  in  Scotland  for 
1907  was  51,522. 

Diphtlieria  in  Pigeons.— Major  Anstruther-Gray  asked 
the  honourable  member  for  South  Somerset,  as  represent- 
ing the  President  of  the  Board  of  Agriculture,  whether  his 
attention  had  been  called  to  the  prevalence  of  a  disease 
I  ailed  diphtheria  in  wood-pigeons  in  several  counties  in 
England ;  whether  he  would  take  steps  to  form  a  Com- 
mission to  investigate  the  matter  and  to  ascertain  whether 
It  was  a  disease  contagious  to  game,  poultry,  or  other 
birds:  and  whether  it  was  of  a  nature  to  be  dangerous  to 
man.  Sir  Edward  Strachey  replied  that  the  Board  were 
aware  of  ttje  prevalence  of  the  disease.  They  understood 
that  sclpntiflc  Investigations  were  beingmade  wllh respect 
to  it,  the  results  of  which  would  be  carefully  watched. 
Tl'ey  did  not  think  that  the  matter  was  one  which  could 
with  advantage  be  made  the  subject  of  inquiry  by  a  Com- 
mission. He  ehculd  be  glad  to  bring  the  concluding 
Inquiry  to  the  notice  of  the  Local  Government  Board,  by 
whom  questions  concerning  the  public  health  fell  to  be 
considered. 

Tlie  Belfast  Health  Commission.— The  Attorney- General 
for  Ireland  informed  Mr.  Devlin  on  Monday  last  that  the 
report  of  the  Health  Commission  which  recently  sat  in 
Belfast  had  not  yet  been  received,  but  might  be  expected 
early  cext  month. 

Tuberculosis  among  Soldiers. — Mr.  Summerbell  asked 
the  Secretary  of  State  for  War  on  Tuesday  what  steps  he 
proposed  to  take  with  regard  to  soldiers  suffering-frtmi- 
tnberculosis  in  view  of  the  findings  of  the  Select  Com- 
mittee on  the  subject.  Mr.  Secretary  Haldane  replied 
that  the  recommendations  of  the  Select  Committee  had 
recently  been  under  the  consideration  cf  the  Govern- 
ment as  a  whole.  The  decision  was  that,  however 
desirable  the  special  provision  recommended  for  soldiers 
discharged  for  tuberculosis,  it  was  impossible  to  justify 
the  assumption  of  this  new  obligation  by  the  State  unless 
It  was  extended  to  other  branches  of  public  service,  and 
possibly  more  widely  still.  The  question  was  one  of 
great  gravity,  and  could  not  be  decided  by  a  single 
department. 

The  .Notification  of  Births  Act  —Mr.  Acland  Allen 
asked  the  President  of  the  Local  Government  Board  how 
many  metropolitan  boroughs  had  decided  to  adopt  the 
Notification  of  Births  Act ;  and  whether  any  and,  if  so, 
which,  metropolitan  boroughs  had  decided  not  to  adopt 
this  Act.  Mr.  John  Burns  replied  that  the  Act  had  been 
adopted  in  the  City  o!  London  and  in  sixteen  out  of  the 
twenty-eight  metropolitan  boroughs.  He  had  received 
information  to  the  effect  that  it  was  proposed  to  adopt  It 
in  another  of  these  boroughs.  The  only  metropolitan 
borough  in  which,  so  far  as  he  was  aware,  the  council  had 
expressed  a  view  adverse  to  the  adoption  of  the  Act  was 
the  Borough  of  Deptford. 


The     College     of     Surgeons    and     its    Members. — Sir 

William  Collins  asked  ttie  Prime  Minister  whether  he 
would  state  what  action  had  been  taken  by  the  Lord 
President  of  the  Council  in  regard  to  the  memorial  which 
was  presented  to  the  Prime  Minister  In  the  session  before 
last,  on  behalf  of  Members  of  the  Royal  College  of  Sur- 
geons of  England,  asking  him  to  take  such  steps  as  might 
secure  to  Members  some  voice  in  the  management  of  the 
College  and  its  property,  and  what  reply  had  been 
received  from  the  Council  of  the  College  to  representaticns 
made  to  them  by  the  Lord  President.  Sir  Henry 
Campbell-Bannerman  replied  that  it  was  a  matter  of 
common  knowledge  that,  in  reply  to  the  different  deputa- 
tions which  he  bad  received,  the  Lord  President  expressed 
the  general  sympathy  of  the  Government  with  the  objects 
of  the  memorial;  bat  the  Council  of  the  Royal  College 
appeared  to  maintain  the  rigour  of  their  attitude  on  tha 
subject. 
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PULMONARY  TUBERCULOSIS  AMONG   SCHOOL 

CHILDREN. 

The  rspsrt  oJ  the  Medical  Officer  to  the  London  Education 
Committee  for  1907  states  that  an  Inquiry  was  cairisd  ont 
during  the  jesr  5n  Echools  In  Fnlham,  Hammersmith, 
Kensington,  and  Marylebone  by  Dr.  J.  E.  Squire  and  Dr. 
Annie  Gowdey  In  order  to  obtain  statistics  and  to  asesr- 
tain  how  far  children  at  Echool  ages  are  affected  with 
pulmonary  tnbercnlcsis  and  how  far  they  may  be  a 
danger  to  others. 

An  attempt  was  first  made  to  ascertain  how  far  children 
attending  Echooi  were  pspulatly  supposed  by  their  parents 
or  the  school  tsaehers  to  have  consumption  or  other  forms 
of  tuberculosis.  Tills  preliminary  inquiry  was  not 
expected  to  furnish  other  than  a  popular  idea  of  the 
prevalence  of  diseaee.  It  was  evident  on  dealing  with  the 
returns  that  they  were  unreliable.  As  a  matter  of  fact, 
cases  reported  as  having  "  eon^  umption  "  were  free  from 
it,  and  in  cases  where  it  was  found  it  had  not  been 
suspected. 

The  two  schools  selected  for  individual  examinations 
were  Latimer  Road,  the  one  returning  the  greatest  number 
of  consumption  cases,  and  a  neighbouring  school  where 
the  children  were  of  a  somewhat  better  social  type. 
Examination  was  in  some  eases  refused,  but  In  the  case 
of  Latimer  Eoad  boys  all  but  2  of  the  335  were  examined. 
The  children  were  weighed  and  measured  ;  the  condition 
of  clothing,  cleanlineES,  and  nutrition  noted ;  the  teeth, 
throat,  neck,  and  ears  examined,  and  the  chest  carefully 
examined  without  clothing,  a  card  being  filled  up  for 
every  child  seeiL 

Dr.  Squire  examined  the  boys.  Miss  Gowdey  the  girls, 
and  all  cases  with  any  abnormality  were  seen  by  both. 

Table  I. 
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Latimer  Boad. — Boj*. 
Teacier's  return 
Medical  reports 

Girls. 
Teacher's  return 
Medical  reports 

Infant?. 
Teacher's  return 
Medical  reports 

Addison  Gsrdens  llixed.— 
Teacher's  return 
Medical  reports 

Total.    Teacher's  return  ... 
Medical  reports    ... 


335         4 
333         2 


357"'   ir 

313        0 


417       — 
213       — 


826       — 
776        6 


1  5 

6        123 


2  I    -  -  5 

1  —  4  146 

■—  —  j    80  209 

—  '    —  12  137 


8        — 


61  •      334 


1,935 
1,670 


4         — 


81 
83 


223 
740 


*  This  includes  children  with  enlarged  veins  on  the  chest  or  fine 
downy  hair  down  the  spine. 

The  genera!  results  as  regards  glandular  and  lymphatic 
conditions  In  these  schools  and  Incg  conditions  are 
shown  in  Table  II. 

There  were  Indirect  results  from  this  examination  in 
that  many  children  suffering  from  physical  defects,  which 
either  interfered  with  school  progress  or  were  likely 
seriously  to  influence  their  fature  life,  had  medical  treat- 
ment re?ommended.  Many  ca^es  of  heart  trouble,  greatly 
enlarged  tonsils  or  adenoids  and  carious  teeth  were  thus 
advised  and  went  for  treatment. 

As  to  the  actual  returns  in  Table  II,  oat  of  1,670 
children  examined,  signs  In  the  lungs  which  would  justify 
a  diagnosis  of  tuberculosis  were  only  found  in  8  cases, 
that  is,  less  than  t.S  per  cent.  In  14  other  children  slight 
signs— prolonged  expiratory  breath  scunde,  or  dry  fine 
crepitation  at  the  margin  of  the  lunga — which  might 
possibly  be  due  to  tuberculous  infection  were  found.  Even 
if  these  are  ircluded  a?  actual  cases  of  tuberculous  disease, 


the  percentage  cf  possible  pulmonary  tuberculosis  only 
reaches  1.3  per  cent.  There  is  a  further  small  proportion 
In  which  enlarged  veins  en  the  chest  suggest  the  possi- 
bility of  bronchial  gland  enlargement  due  to  tuberculous 
changes,  bat  without  any  evident  lung  Infection.  Nearly 
three-quarters  of  these  chlldien  presented  enlargement  of 
the  cervical  lymphatic  glacds,  and  over  40  per  cent.  (43 
per  cent.)  had  enlarged  tonsils.  Childhood  is  the  period 
of  glandular  activity,  and  the  lymphatic  glands  of  children 
are  most  sensitive  reagents  to  irritants  and  indicators  of 
the  sanitary  state  of  their  environment.  It  is  noteworthy 
that  anaemia  la  present  in  about  one-third  of  them,  and  la 
just  as  common  in  the  better  class  as  In  the  poorer 
echool. 

Table  II. 
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Addison  Gardens—  1 

Boys       366 

Girls       410 

Latimer  Koad— 

Boys       333 

Girls       318 

Infants 243 
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Totals         ...     1,670 

1,231        740 

1 

497  i'      8    1    14            48 

1! 

Percentages       ...       — 

73.7 

44  3 

29.7  i   0.47 

08 

2.3 

1.3  per  cent.l 


4.19  per  cent. 


A  rule  for  some  years  has  been  that  where  a  child  has 
been  supposed  to  have  ccnsHmption  it  must  be  excluded 
from  school  if  it  coughs  or  Epits.  Teachers  in  any  way 
affected  with  pulmonary  tuberculosis  are  excluded  from 
school  lor  at  least  twelve  months.  Further,  the  invalid 
schools  remove  many  tuberculous  children,  with  bone  or 
joint  diseases,  and  some  doubtful  cases  of  pulmonary 
disease.  It  Is,  however,  stated  that  there  are  undoubtedly 
many  cases  of  tuberculous  children  In  the  schools 
who  are  practically  not  Infective,  and  not  likely  to 
become  so. 

Ph"ssicailt  Defective  Children. 

Dr.  Keir  gives  details  of  children  with  tuberculous 
disease  of  the  spine,  hip,  knee,  and  other  parts  under  the 
section  "Physically  Defective  Children."  There  are  now 
23  Invalid  schools  with  aijproximately  1,802  children  on 
the  roll.  Each  case  reqclres  a  separate  and  careful  judge- 
ment apart  from  the  mere  question  of  fitness  or  nnfitnega 
for  the  special  school,  and  this  work  has  been  undertaken 
during  the  past  year  by  Mr.  R  C.  Elmslie.  In  1,050  cases 
details  have  been  noted  of  the  nature  cf  the  disease  or 
defect,  the  presence  of  active  disease  or  deformity,  and  the 
eflicleney  of  any  treatment  adopted.    (See  Table  III.) 

It  will  thus  be  seen  that  in  80  per  cent,  of  these  eases 
the  disease  began  below  7,  and  in  67  per  cent,  below  5  ;  of 
the  spine  caaes,  72  per  cent,  below  5 ;  hip  cases,  64  per 
cent,  betwetii  2  and  6 ;  of  the  others,  there  was  fairly  even 
d'stribntlon  over  the  first  nine  years  of  life. 

1.  TubsrculouB  Dittase  of  the  Spine. — In  the  large 
majority  of  these  eases  the  disease  began  quite  early  in 
life;  In  72  per  cent,  between  the  second  and  fifth  year. 
It  was  not  found  possible  to  ascertain  with  accuracy  the 
presence  or  absence  of  active  disease  without  watching 
the  child  for  several  weeks,  and  hence  no  good  estimate 
of  the  proportion  wi  h  active  disease  could  be  made; 
probably  It  was,  however,  not  more  than  10  per  cent,  to 
15  per  cent.  There  was  a  great  tendency  to  recrudescence 
In  eases  of  caries  of  the  spine  for  a  long  time  quiet,  and 
many  of  the  children  had  other  foci  of  tubercnlous 
disease.  In  186  children  there  were  8  with  hip  disease, 
7  with  lung  dlgnase;  aud  8  with  other  tnborcnlous  disorders 
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Table  III. 

BESctis   OF  Examination  of   the   1,050  Cases. 

A. — Numher  tuft-ring  from  Tuhercuious  Diceasts. 


Boys. 


GU-ls.      Total. 


1.  Tuberculous  discaso  oJ  the  spiue  ...     ICS  iO  1S6 

2.  Tuberculous  disease  of  Uie  hip  ^     lC0+(5)'  S5+(3)  203 

3.  Tuberculous  disease  of  the  knee  ...       46+(2)  34  +  0)  f3 
«.  Tuberculous  disease  of  other  parts  ...  |     8+(6)  lH-<4)  28 


•The  uumbers  enclosed  in  parentheses  refer  to  children  who. 
SttTiDt;  two  or  more  defeous,  have  been  included  in  one  of  the 
previous  classes. 

B. — Age  of  Onset  where  there  was  a  Definite  Shtory. 


Tuberculous  Disease  of 


Age. 

0-  1  ... 

1-  2  ... 

2-  3  ... 

3-  4  ... 

4-  5  ... 

5-  6  ... 

6-  7  ... 

7-  3  ... 

8-  9  ... 
9-10  ... 

10-11  ... 

U-12  ... 


Spine.        Hip.        Knee,    i  Other  Parts.      Total. 


14 

27 

2S 

28 

2» 

ii 

7 

6 

4 

1 

1 


9 
17 
35 


11 
13 
8 
4 
1 
2 


10 
6 
6 
8 
Z 
2 
2 


29 

51 

74 

68 

61 

48 

26 

27 

22 

7 

4 

4 


in  joints,  skin,  or  glands.  Exclndlng  4  eases  in  which 
there  was  no  sign  of  disease,  past  or  present,  and  2  in 
which  the  diagnosis  was  extremely  doublfnJ,  the  classifi- 
cation of  the  180  remaining  cases,  as  rt gsrds  deformity  or 
complications,  was  : 


Slight  angulsr  deformity 
Moderate  angular  deformity 
Severe  angular  deformity 
History  of  past  paraplegia 
Present  or  past  abscess  ... 


35 
41 
104 
19 
50 


The  severity  of  the  deformity  depends  (1)  on  the  portion 
ol  spine  affected ;  the  upper  dorsal  region  is  far  more 
likely  to  be  the  seat  cf  severe  deformity  than  are  the 
lumbar  or  the  cervical  regions ;  (2)  the  efficacy  of  the 
early  treatment.  Paraplegic  cases  are  not  as  a  rule 
admitted  to  the  schools.  Of  the  19  cases  of  paraplegia, 
18  had  completely  recovered,  and  3  had  partially  re- 
covered and  were  still  improving ;  the  only  case  of  com- 
plete spinal  paraplegia  had  reaulted  from  a  fracture  of  the 
spine  and  not  from  caries.  In  only  one  case  had  lamin- 
ectomy been  done,  and  in  this  gradual  recovery  had 
resulted  some  months  later,  the  result  of  rest  rather  than 
operation. 

2.  Tuberculous  Disease  of  the  Hip-joint. — Tuberculous  hip 
disease  was  evident  at  a  slightly  later  age  than  spinal 
carles,  but  64  per  cent,  cf  the  cases  appeared  between  the 
third  and  sirth  years.  Allowing  for  7  bilateral  cases,  a 
total  of  210  affected  hip- joints  could  be  ciasstfied  as 
follows : 

Quiescent,  with  good  mobile  hip        14 

Good  functional  result  with  ankylosis  iS 

<iooil  functional  result  with  some  mobility 20 

Moderate  fuictional  result        34 

Bad  functloual  result  (including  25  exclsioiio)      ...    71 

Active  disease         36 

Amputations 6 

7  cases  could  not  be  folly  exarained  owing  to  th6  mods  of 
fixation  in  splints  or  plaster. 

The  separation  into  good,  moderate,  or  bad  functional 
result  was  made  by  noting  the  degree  ol  fixed  flexion  and 
adduction  deformity,  and  the  amount  of  apparent  shoiteii- 
icg — that  is,  the  prevejitable  deformity,  as  distinct  from 
the  real  ehortenirig,  due  to  destruction  0!  bone  and  not 
preventable.    Thus  a  hip  which  was  ankyloaed  in  a  good 


t>0Bitlon  with  2  In.  of  real  shortening  would  be  classed  as 
a  good  result,  whereas  one  in  which  there  was  only  1  In. 
of  real  shortening,  but  30  degrees  each  of  fixed  adduction 
and  flexion,  leading  to  an  additional  apparent  Bliortenlng 
of  2i  in.,  would  be  classed  as  a  bad  result.  In  only  10 
cases  out  of  the  210  was  there  evidence  that  osteotomy 
had  been  performed.  The  25  cases  in  which  excision  of 
the  hip  had  apparently  been  carried  out  were  all  classed 
88  bad  functional  results.  In  none  of  them  was  the 
disease  still  active.  Evidences  ol  paai  suppuration  were 
present  in  61  per  cent,  of  the  cases,  and  in  2  eases 
unopened  abscesses  were  found.  Associated  tabercnloua 
diaease  was  present  in  12  cases.  In  8  the  spine  being  the 
other  site  ol  disease.  >.«  -  .^'^^ 

3.  Tuberculous  Diieaie  of  the  Knee-joint. — The  distribution 
of  the  age  of  onset  over  the  first  nine  years  ol  life  was 
much  more  even  than  in  the  two  previous  forms.  Of  the 
S3  cases,  2  were  bilateral,  giving  a  total  of  85  knees,  In  27 
ol  which  the  disease  was  active,  in  54  Inactive,  whilst  4 
were  fixed  In  plaster- of-paria  and  could  not  be  fully 
examined.  The  results  as  regards  deformity  following 
different  methods  of  treatment  were: 

Tahie  IV. 


Exfision 
Performed. 


OHicr  No 

OpcraBon.  i  Operation. 


Flexion  deformity 

(9 

19 
over  40°) 

6 
(2o.ver 

40=) 

- 

Genu  varum 

8 
(3  very  severe) 

— 

— 

Genu  valgum 

2 

2 

- 

"  Triple  displacement "    ... 



— 

9 

(1  severe> 

Shortening    1—2  in. 

6 

— 

— 

2-3  in. 

8 

1 

— 

3-4  in. 

4 

— 

— 

6  in 

£ 

— 

— 

,,        (not  measurable 
owing  to  other 
deformity) 

6 

Little  or  no  deformity      ... 

5 

6 

17 

Disease  stiU  active 

5 

4 

12 

Total      

34 

14 

k,6 

Amputafcion£— 7. 

The  striking  fact  In  this  table  Is  the  frequency  of  severe 
deformity  after  excision  of  the  knee,  and  remembering 
that  all  these  children  have  still  years  cf  growth  left,  It 
will  be  seen  that  the  deformity,  particularly  the  shorten- 
ing, is  certain  to  increase.  In  9  of  the  34  cases  re  excision 
has  already  been  carried  out,  and  will  be  required  In 
many  of  the  others.  No  fewer  than  25  of  the  excisions 
were  done  before  the  age  ol  nine,  and  some  were  done  as 
early  as  the  fourth  year.  Associated  tuberculous  disease 
was  present  In  8  cases,  including  3  in  the  spine  and  5  In 
the  elbow. 

4.  Tuberculous  Disease  of  other  Bones  and  Joints. — Tliese 
eases  were  distributed  as  follows  : 


Ankle          

...    13  (5  cases  amputated) 

Tarsus  and  metatarsus ... 

...       4 

Elbow         

...       7 

Shoulder    

...       1 

Wrlet  and  forearm 

...       £ 

Head  of  tibia        

...      1 

Upper  end  of  femur 

...      1 

Sternum     

...      1 

The  numbers  are  too  small  to  justify  deductions.  In  11 
cases  the  disease  was  present  in  more  than  one  region. 

Variout  Diseases. — Under  this  head  is  noted  phthisis 
9  cases  (3  girls  and  6  hojs),  and  again: 

Frequency  of  various  o*her  defects  amongst  1,050  children 
in  physically  d<ifectlve  schooJs  :  Phthisis  16  cases  (8  boys  and  8 
girls,  only  7  with  aciive  Blgna). 

Backwardness  of  Children  in  Physically  Liftciice  Schools. 
A  large  prcportion  of  the   chiidrea  are  several  years 
behind  their  educational  level.    This  vibb  more  maiked 
In  children  with  long  IJlnees  from  tuberculous  disease 
than  among  the  rest. 
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Table 

V. 

Educational  Status. 

Up  to 

Proper 

Stanaard. 

Behind  Proper  Standard. 

Total. 

Abilities 
Exceptionally  Low. 

1  Year 

2  Years  3  Years 

»  Yeats 

5  Years 

6  Years 

Number.  I  Percentage 

1.  Tuberculous  disease  of  the  spiEc        9 

2.  Tuberculous  disease  of  the  bip 10 

3.  Tuberculous  disease  of  the  linee         j          4 

4.  Tuberculous  disease  of  other  bones  or  joints       ...  (          2 

42 
19 
12 
4 

49           46 
56           58 
22           15 
10             8 

23 

37 
14 
2 

11 
15 
12 

6 
8 
4 

1 

183 
203 
83 
28 

36                19.3 
40                19  7 
13         '22  9 
2                  7.1 

O!  the  children  with  tubercalous  disease,  a  certain  pro- 
portion die  of  the  disease  or  other  tubercnlons  infection, 
meningitis,  etc.  Some  others  become  so  crippled  or 
delicate  as  to  be  useless  aa  workera.  These  account  for 
15  to  20  per  cent.  Of  those  who  will  subsequently  ba  able 
to  work,  most  are  cured  of  the  actual  disease  during  the 
school  years.  They  are  often  transferred  to  the  ordinary 
sohoois,  and  in  any  case  should  be  able  at  14  or  16  lo 
commence  attendance  at  technical  schools.  Such  children 
in  these  classes  as  are  to  be  expected  to  earn  their  or  a 
living  should  be  capable  of  attending  technical  centres  or 
undergoing  apprenticeship  in  trades  which  are  suitable  to 
their  condition.    

LUNACY  IX   LONDOX. 

The  Eighteenth  Annual  E?port  of  the  London  County 
Asylums  Committee' contains  its  general  report  for  the 
year  ending  Match  3l8t,  1907,  and  the  annual  reports  and 
Btatistlcal  tables  of  the  medical  superintendents  of  their 
several  asylums  and  that  of  their  pathologist,  Dr.  Mott, 
for  the  jear  ending  December  31at,  1907. 

The  Ikcrease  of  London's  Pauper  Lunacy. 
The  report  necessarily  contains  detailed  information 
concerning  that  part  only  of  London's  lunacy  for  which 
the  County  Council  is  responsible,  but  supplementary  in- 
formation is  also  given  as  to  the  numbers  under  the  care 
of  the  Metropolitan  Asylums  Board  and  those  In  woik- 
bonses  and  with  friends.  From  this  we  see  that  on 
January  Ist,  1906,  the  number  of  lunatics  for  whom  the 
Council  had  to  provide  accommodation  was  18  540,  that  In 
addition  6  411  were  in  the  Metropolitan  Asylum  Boards' 
Asylums,  and  416  in  workhouses  and  with  friends,  giving 
a  total  number  of  lunatics  and  Imbeciles  chargeable  to 
London  rates  of  25  367.  On  January  1st,  1907,  the  London 
County  cases  had  increased  to  18,841,  the  Metropolitan 
Board's  cases  to  6  501,  and  those  In  workhouses  or  with 
friends  to  425,  giving  a  total  number  of  25,767,  a  total 
Increase  of  400,  or  of  the  London  County  cases 
of  301.  These  Increases  contrast  favourably  with 
the  average  yearly  Increases  for  the  eighteen  years 
since  the  Connty  Council  Asylums  Committee  was  con- 
stituted of  553  for  London's  total  lunacy,  or  of  514  for  the 
London  County  asylums.  In  discussing  this  question  of 
the  Increase  of  lunacy  in  London  County,  the  Committee 
refer  to  a  paper  read  before  the  Statistical  Society  by 
Mr.  Noel  Humphreys,  which  showed  that  the  apparent 
Increase  In  England  and  Wales  was  mainly  due  to 
inerejslng  registration  and  accumulation  In  asylums.  In 
analysing  the  returns  for  London  County,  the  Committee 
point  out  with  regard  to  accumulation  that  there  has  been 
an  appreciable  diminution  in  recoveries  and  deaths  of 
late  years  ;  so  much  so  that  if  the  percentage  of  recoveries 
and  deaths  in  the  three  years  1904-6  had  been  as  high  as 
those  In  1890-2,  the  number  of  persons  removed  from  the 
roll  from  these  two  causes  would  have  been  2,063  greater 
than  was  actually  the  case— that  is,  the  Increase  of  the 
laat  three  years  would  have  been  converted  Into  a  decrease. 
With  regard  to  increasing  registration  and  the  diminution 
of  the  reserve  of  lunacy — a  point  ably  brought  out  by 
Mr,  Humphreys's  comparison  of  census  and  lunacy  returns 
— the  Committee  do  not  supplement  Mr.  Humphreys's 
information  other  than  by  Indicating  the  great  Increase 
of  late  years  In  the  proportion  of  cases  admitted  of 
upwards  of  60  years  of  age.  The  Committee's  analysis  of 
their  returns  thus  confirms  the  view  of  Mr.  Humphreys. 

^  The  Eighteenth  Annual  Jieport  of  the'Atvlumf  Committee  as  to  the 
'/'•■ndon  County  AsyUms.  Westmiaster,"  3.NV. ;  P.  S.  King  and  Son. 
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Unfortunately,  the  Committee  have  to  admit  that  their 
Information  Is  not  sufficiently  complete  to  enable 
them  to  estimate  what  proportion  of  London's  in-r 
crease  of  insanity  Is  due  to  an  increase  of  occur- 
ring Insanity — a  point  of  vital  importance  In  thli 
relation.  Whether  there  is  or  is  not  an  actual  increase 
In  lunacy  In  London  is  therefore  still  open  to  question  ; 
but  we  may  quote  the  perhaps  significant  words  of  the 
report,  in  which  it  is  stated  that  "  over  a  period  of  14 
years  the  ratio  of  insane  persons  in  En'^land  and  Wales 
registered  by  the  Commissioners  in  Lunacy  (including 
private,  pauper,  and  criminal  patient?)  has  increased 
from  30  21  to  35.72  per  10,000  of  population.  The  figures 
for  the  County  of  London,  which  represent  mainly  pauper 
lunatics  (only  the  private  patients  at  the  Manor  Asylum 
and  patients  on  the  '  private  list '  being  added),  show  an 
increase  in  15  years  from  40.06  to  55  49  per  10,000  of  the 
population.  The  figure  of  1892  for  London  t40  06  per  10,000; 
was  considerably  above  the  ratio  for  all  England,  but  the 
increase  in  the  15  years  has  been  altogether  out  ol  pro- 
portion, alter  allowing  for  the  fact  that  the  population  of 
a  city  Is  likely  to  include  a  greater  percentage  of  lunatics 
than  that  of  rural  districts."  As  regards  the  ratio  per  1,000 
of  all  pauper  lunatics  chargeable  to  the  several  unions  and 
parishes  In  the  County  of  London,  Hampstead  again  gives 
the  lowest  ratio  of  2.5  per  1,000,  and  Strand  the  highest, 
14.1  per  1,000. 

Admissions. 

Dnrlngthe  year,  3,895  cases  were  admitted  (males  1,768, 
females  2,127),  as  compared  with  3,744  for  the  previous 
year.  01  the  admissions,  3,427  were  first  and  468  not- 
first  admissions.  In  1,611  cases  the  attacks  were  first 
attacks  within  three,  and  in  431  more  within  twelve, 
months  .'of  admission;  In  857  the  attacks  were  not-Srft 
attacks  within  twelve  months  of  admission;  In  704, 
whether  first  or  not,  the  attacks  were  of  more  than  twelve 
months'  duration,  and  the  remainder  were  either  of  con- 
genital origin  (189)  or  of  unknown  duration  (103)  on 
admission.  The  mean  age  of  the  admlselons  was  41.74,  as 
compared  with  42  44  for  1905  and  42  25  for  1904,  and  the 
nuaabers;of  cases  admitted  of  60  years  of  age  fell  from  587 
In  1905  to  571  In  1906.  Comparing,  however,  1892  5  with 
1903  6,  the  proportion  of  admissions  of  60  years  old  and 
upwards  has  increased  from  162  to  202  per  1,000. 

As  regards  the  forms  of  mental  disorder  on  admission, 
the  Asylums  Committee  have  compiled  no  summary,  the 
lack  of  uniformity  In  the  separate  tables  which  we  have 
noted  In  former  years  again  being  present.  The  tables, 
however,  do  not  differ  radically  in  classification,  certain 
of  the  medical  superintendents  entering  admissions  a3 
cases  of  delusional  insanity  or  of  stupor  which  by  others 
are  included  under  m=mia  or  mtUuchoUa.  Taking  the 
tables  as  they  stand  and  excluding  the  117  admissions  to 
the  Ewell  epileptic  colony,  there  were  admitted  1,020 
cases  of  mania  of  all  kinds,  1,116  cases  of  melancholia, 
405  cases  of  dementia,  223  cases  of  delusional  Insanity, 
46  of  stupor,  216  of  congenital  or  infantile  defect,  178  of 
acquired  epilepsy,  and  345  cases  of  general  paralysis. 
These  ligures  show  Ihnt  9.5  per  cent,  of  the  total  admis- 
sions,or  no  less  than  17  4  per  cent,  of  the  male  admissions, 
to  London  County  asylum j  were  general  paralytics. 

As  in  the  m*tter  of  classlScitlon,  so  In  that  of  the 
probable  causation  of  the  mental  disorders  In  the  ad- 
missions, the  lack  of  uniformity  In  the  tables  precludes  a 
complete  summary,  but  we  may  extract  one  or  two  of  the 
prlnoip-il  assigned  causes.  Moral  causes  were  assigned 
In  1  091,  or  28  8  per  cent. ;  alcohol  in  820,  or  21.7  per 
cent. ;  an  insane  heredity  In  900,  or  23.8  per  cent. ; 
syphilis  In  306,  or  8  per  cent  ;  and  congecital  defect  was 
found  to  exist  In  301.    It  will  be  noted  that  both  alcohol 
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and  syphilis  were  a98i$;ned  in  considerably  higher  pro 
portions  than  those  glvtu  (or  the  whole  of  England  and 
Walep,  that  for  venereal  disease  being  just  three  times  as 
great, 

DisoHABOKs,  Deaths,  etc. 
Daring  Ibe  year  1  319  were  discharged  as  recovered, 
giving  a  recorery-rate  on  the  total  admissions  of  33  86  per 
cent.,  as  compared  with  the  average  of  the  asylums  sicce 
1831  of  30.66.  There  were  also  discharged  as  relieved  671, 
and  268  as  not  improved.  Daring  the  year  there  were  also 
1,519  deaths,  giving  a  percentage  death-rate  on  the 
average  numbers  resident  of  8  9  which  is  0  2  per  cent, 
higher  than  that  oi  the  previous  year.  The  causfs  of 
death  are  duly  entered  in  the  report  for  each  asylum  sepa- 
rately,  and  again  no  summary  can  be  compiled  for  the 
reason  before  given.  As  regards  the  former  tables,  the 
csasesof  iuianity  are  so  largely  conjectural,  and  the  types 
of  mental  disorder  are  apprehended  so  differently  by 
different  observers  that  dlf^parity  in  tabulation  was 
to  be  expected,  though  a  provisional  agreement 
as  to  these  points  would  at,  the  least  be  unobjectionable, 
bat  with  regard  to  deaths  there  appears  to  be  no  adequate 
reason  why  in  one  set  of  tables  pulmouaty  consumption 
should  be  recorded  under  general  diseases  and  in  another 
ander  thoracic  diseases,  or  dysentery  in  one  under  general 
IdlseaeeB  and  in  another  under  abaominal  diseases,  and  It 
s  to  be  hoped  that  in  future  reports  uniformity  of  tabula- 
tion will  replace  the  present  chaos.  As  points  of  general 
interest,  however,  we  note  that  there  were  176  deaths  from 
pulmonary  conaamption  and  19  from  other  forms  of 
tuberculous  disease,  giving  the  not  very  high  proportion 
of  tuberculous  to  total  deattis  of  12  8  per  cent.  There  were 
also  316  deaths  from  general  pualysie,  and  only  7  from 
accident  or  violence. 

The  Pathologist's  Report. 
As  heretofore,  the  taberculosis  and  djsentery  returns 
fcom  all  the  asylums  have  been  colla'ed  and  are  appended 
In  the  farm  of  detailed  statistical  reports.  With  regard  to 
taberculosis,  the  Director,  Dr.  Mott,  reports  that  of  the 
17,227  patients  resident  on  March  3l8t,  1907,  333, 
or  1  93  per  cent.,  were  reported  to  be  tuberculous,  the 
proportion  being  the  same  for  both  sexes.  The  great 
majority  of  these  were  either  cases  of  chronic  insanity  (123) 
or  the  fcubjects  of  melancholia  (104).  The  Incidence  of 
tubercolosis  showed  great  variation,  Clajbury  reporting 
four  times  as  much  tubercle  in  the  resident  patients 
as  Banbury  and  ten  times  as  msmy  deaths  with  active 
tuberculous  lesions,  the  difference  evidently  being  one  of 
diagnosis  daring  life  and  detection  after  death.  Out  of 
the  1,415  post-morUm  examinations  made  daring  the  year 
active  tubercle  was  found  in  13  28  per  cent.  The  report 
on  dysentery  and  diarrhoea  shows  that  during  the  twelve 
months  March  1st,  1906,  to  February  28th,  1907.  a  con- 
siderable increase  both  in  dysentery  and  diarrhoea 
occurred,  largely  doe  to  epidemics  of  djsenteiy  at  Bexley, 
Oolney  Hatch,  and  Claybury,  and  of  diarrhoea  st  all 
asylums  except  Bexley,  Hanweli,  and  the  Ewell  Colony. 
Dr.  Mott  lays  stress  on  the  necessity  of  regarding  diar- 
rhoea as  well  as  dysentery  cases  as  infectious  if  dysentery 
and  bowel  diseases  are  to  be  eradicated  from  the  asylums, 
as  many  patients,  formerly  dysenteric,  are  subject  to 
recairent  attacks  of  diarrhoea,  and  on  the  outbreak  of  an 
epidemic  these  cases  are  found  to  be  the  first  affected,  that 
is,  are  the  probable  sources  of  Infection  of  fresh  cases.  In 
addition  to  the  above,  valuable  researches  have  been  made 
at  the  laboratory  by  Drs.  Ascberson,  Waldemar,  Koch, 
Kelley,  Candler,  and  others,  published  in  vol.  Hi  of  the 
Archiees,  and  Dr.  Mott  (with  Mr.  Edgar  Schuster)  la  at 
present  engaged  In  an  Interesting  clinical  and  pathological 
Inquiry  into  the  types  of  Insanity  in  relation  to  types  of 
people  and  convolutional  patterns. 

The  Ei'iLEPiic  Colony,  Eweil. 
On  January  1st,  1908,  there  were  327  patients  on  the 
colony  registers.  l>orlng  the  jear  117  were  admitted. 
78  as  direct  admissions  from  the  various  parishes,  2  as 
statutory  readmlsslons  and  37  were  transferred  from 
asylums.  The  total  cases  under  treatment  numbered  444, 
and  the  average  number  daily  resident  325.  The  propor- 
tion of  eufficient  degree  of  mentsil  defect  to  warrant  their 
being  termed  Imbeciles  was  19  per  cent,  which  is  a  con- 
siderable redaction  on  the  27  per  cent,  of  the  previous 
year.    In  41  cases,  or  36  per  cent.,  the  epilepsy  was  o( 


twenty  years'  duration  or  over,  In  30  of  between  ten  and 
twenty  j  ears'  duration.  In  19  between  five  and  ten  years. 
In  2  of  unknown  duration  and  the  remaining  21  o<  less 
than  five  years'  duration  on  admission.  In  only  8  was 
the  duration  of  less  than  two  years'  standing.  A  family 
history  of  insanity  was  ascertained  in  21  per  cent.,  of 
parental  alcoholism  In  26  per  cent.,  of  an  epileptic  heredity 
in  26  per  cent.,  and  of  personal  alcoholic  excess  in  16  per 
cent.  During  the  year  10  were  discharged  as  recovered, 
using  the  term  "recovery  "  in  the  technical  sense  of  being 
fit  for  discharge  from  institutional  care  ;  21  were  dis- 
charged to  metropolitan  asylams,  and  61  were  transferred 
from  the  colony,  either  as  being  unsuitable  for  colony  life 
or  on  account  of  bodily  intitmity.  During  the  year  12 
patients  in  b11  died,  5  (rom  syphilis,  4  from  chest  diseases, 
1  from  Brlght's  disease,  and  2  from  general  diseases.  No 
zymotic  disease  occurred,  the  general  health  wag  good  and 
the  only  caeualty  that  had  to  be  recorded  was  a  fractured 
ulna. 

Accommodation. 

On  January  1st  1907,  the  excess  of  patients  In  the  whole 
of  the  London  County  Asylums  over  the  Commissioners' 
requirements  as  to  dormitory  space  was  55  males  and  196 
females.  The  overcrowding  was  more  pronounced  at  some 
asylums  than  others,  there  being  at  Claybury  165  patients 
in  excess  of  the  normal  accommodation  of  that  asylum, 
and  at  Hanweli  144. 

Steps  are  being  taken,  however,  to  provide  the  required 
accommodation. 

Cost. 

For  the  financial  year  ending  March  3l8t,  1907,  the 
weekly  cost  of  maintenance,  including  private  patients, 
has  averaged  lOs.  6.66d.  as  compared  with  lOs.  11  32d.  lor 
the  previous  year. 


LITERARY  NOTES. 


The  OenmdJititslehrfr,  a  popular  fortnightly  journal  which 
has  been  conducted  for  many  years  by  Dr.  Kantor 
of  Warnsdorf,  has  become  the  oflScial  organ  of  the  G.'rman 
Antiquackery  Society  In  place  of  the  Hygienuche  BtiitUr, 
which  has  been  discontinued.  Dr.  Neusfalter,  of  Munich, 
is  now  joint  editor  with  Dr.  Kantor  of  the  Gesundheits- 
lehrer. 

Among  Mess's.  Longman's  spring  publications  will  be 
The  Origin  of  Vertebrates,  by  Dr.  Walter  H,  Gaskell,  an 
illustrated  volume— the  result  of  twenty  years'  work.  Dr. 
Gaskell  puts  forth  a  theory  based  upon  two  fundamental 
propositions  :  (1)  tin  at  the  essential  factor  for  the  upward 
evolution  of  all  anlmala  is  growth  of  brain  power  ;  (2)  that 
each  higher  group  of  animals  has  arisen  from  some 
member  of  the  highest  group  evolved  up  to  that  time,  tmd 
not  from  a  lower  group. 

By  the  will  of  the  late  Edmund  Clarence  Stedman,  the 
well  known  American  poet  and  critic,  his  cousin  Dr. 
Thomas  L.  Stedman,  editor  of  the  New  York  Medical 
Record,  has  been  appointed  his  literary  executor. 

The  twelfth  volume  of  the  second  series  of  the  Index- 
Catalogue  of  the  Surgeon- General's  Library,  United  States 
Army,  which  has  recently  apceared,  extends  from  O  to 
Periodicals.  The  volume  includes  5  476  authors'  titles, 
representing  2,355  volumes  and  5,195  pamphlets.  It  eon- 
tains  10,996  subject-titles  ot  separate  books  and  pam- 
phlets, and  35  324  titles  of  articles  that  have  appeared 
in  journals.  The  library  now  contains  160,412  bound 
volumes  and  282  994  pamphlets. 

The  Guy't  Hospital  Oozette  of  February  8th  reprints  from 
the  Standard  of  April  llth,  1831,  an  account  of  an  opera- 
tion performed  by  Aston  Key  on  a  Chinaman,  named  Hoo 
Loo,  afflicted  with  an  enormous  scrotal  tumour.  The 
operation  attracted  a  number  of  members  of  the  profes- 
sion, among  them  Bright,  Ai^dlson,  Hodgkin,  and  Travers, 
and  the  operator  was  assisted  by  Sir  Astley  Cooper, 
Bransby  Cooper,  Calloway,  and  others.  The  patient  was 
brought  into  the  theatre,  "  laughing,  buoyant  and  spirited." 
The  operation  is  described  as  follows: 

The  patient  belrg  laid  on  the  table  reclining  on  pUlows,  the 
operation  was  commenced  by  making  two  elliptical  incislona 
from  the  outer  margin  of  the  peduncle  of  the  tnmoar  to  the 
splnouB  process  of  the  pnbes  on  each  side.  The  knife  was 
then  carried  forward  along  the  upper  part  of  thetomoor.  so  as 
to  raise  a  flap  of  Integument,  which  was  turned  back  A 
similar  incision  was  then  mode  on  each  side,  and  two  flaps  of 
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integament  detached.  These  inclslocs  exposed  some  very 
largo  suboutaneons  veins,  which  afforded  eonsldarabie 
haemorrhage,  aad  were  obliged  to  be  secured  by  ligatures 
before  the  oparatloo  could  proceed.  The  neck  oi  the 
taraour  was  next  detached  from  above  and.  the  sper- 
matic cords  laid  bare  The  mass  of  the  tumoor  was 
finally  dissected  by  a  few  strokes  of  thr  knife  Irom  the 
perineum,  and,  the  lower  flips  of  the  integament  being 
turned  back,  it  became  entirely  detached  from  the  patient's 
body.  During  the  whole  of  the  operation  the  patient  apptared 
to  be  unusually  affecSed  by  ths  losi  of  blood,  which  in  the 
whole  of  the  operation  did  not  exceed  16  oz  ,  a.jd  entiiely 
venous.  The  only  arteries  besides  those  of  the  cords  requiring 
to  be  secured  were  two  small  ones  at  the  upper  part  of  the 
swelling,  from  which  not  more  than  half  an  ounce  of  blood 
escaped.  The  patient  coatmuing  to  be  faint  after  the  opera- 
tion was  completed,  small  quantities  of  brandy  were  adminis- 
tered, as  it  bad  been  during  its  progress,  and  time  was  allowed 
him  before  dressing  the  wound  to  recover.  In  the  meantime 
many  gentlemen  who  were  present  (among  whom  wa*  Sir  A. 
Cooper)  left  the  theatre,  in  the  expectation  that  he  would 
speedily  rally  from  his  falntness  Fresh  air  was  allov^sd  to 
blow  over  hioi,  and  warm  appiicasions  were  applied  to  his  feet 
and  chest ;  but  his  fainting  condition  beginning  at  length  to 
excite  apprehem  ions  in  the  mind  of  the  surgeon,  biandy  was 
freely  injected  into  the  stomach  without  producing  any 
reaction  of  the  heart  ;  and,  It  appearing  evident  that  without 
some  further  measures  the  heart's  action  would  altogether 
cease,  tranufasion  of  blood  was  had  recourse  to,  and  8  oz. 
(which  were  kindly  furnished  by  a  medical  pupil,  whose  name 
we  are  unacquainted  with)  were  thrown  into  the  vein  of  the 
arm.  All  tftorts,  however,  proved  vain,  and  he  sank.  The 
tumour  weighed  56  lb  avoirdupois,  besides  3  or  4  lb.  of  fluid 
lost  during  the  operation.  Its  circamfereuce  when  detached 
from  the  body  was  exactly  4  ft. 

The  case  excited  great  Intereat,  not  only  in  the  medical 
profession,  but  among  the  general  public.  As  has  been 
stated,  the  account  above  quoted  Is  taken  from  a  lay 
paper,  which  goes  on  to  discuss  the  causes  of  the  fatal 
issue,  and  the  guelstlon  whether  all  possible  precautions 
had  been  taken  to  ensure  success.  The  Dispatch  of  April 
17th,  1831  says  that  such  was  the  anxiety  to  possess  some 
memento  of  Hoc  Loo  that  one  gentleman  offered  2  guineas 
for  the  Chinese  hat  which  he  used  to  wear,  while  another 
"  would  have  freely  given  double  that  sum  for  the  dead 
man's  '  queue,'  which,  like  similar  appendages  to  the 
heads  of  all  the  Chinese,  measured  nearly  three' quarters 
of  a  yard."  The  hospital  authorities,  however,  would  not 
allow  any  relics  of  the  patient  to  be  sold.  An  oil  painting 
of  the  Chinaman  with  his  tumour  hangs  on  one  of  the 
walls  of  the  Curator's  room  in  the  museum  at  Guy's,  The 
specimen  Is  described  in  the  catalogue  as  follows  : 

Spec.  162069. — A  portion  of  an  immense  tumour,  weighing 
56  lb.,  removed  by  Mr.  Key  from  the  scrotum  of  Hoo  Loo, 
a  Chinaman,  April  9th,  1831. 

He  was  32  years  of  age,  and  the  tumour  had  been  growing 
ten  years ;  It  commenced  in  prepuce  and  continued  to  grow 
anti)  the  whole  genital  organs  were  Involved,  and  the  tumour 
meapured  4  ft.  in  circumference  It  reached  below  the  kriees, 
but  the  man's  health  was  good  He  came  purposely  to  England 
for  removal  of  the  tumour.  Tbe  tumour  consisted  of  hyper- 
trophled  integuments  and  subcutaneous  cellular  tissue, 
conbtitnting  the  form  of  disease  known  as  elephantiasis 
scroti. 

The  story  Is  interesting  on  more  than  one  account.  That 
so  formidable  an  operation  should  have  been  performed 
without  an  anaesthetic  strikes  us  in  these  degenerate 
days  with  something  like  awe.  The  record  makes  us 
think  with  thankfulness  of  the  better  dispensation  under 
which  we  have  the  good  fortune  to  live.  We  may  also  con- 
gratulate ourselves  on  the  advance  in  the  sense  of  profes- 
sional decency  which  makes  it  inconceivable  that  a 
detailed  account  of  such  an  operation,  evidently  supplied 
by  a  mfdical  writer,  should  appear  In  a  newspaper. 

To  the  New  York  Medical  Record  of  February  1st,  Dr. 
John  W.  Wainwrlght  contributes  a  "  psychological  study 
ol  Hamlet."  While  Hamlet's  motives  seem  mysterious  to 
him,  he  says  that  sympathy  Is  the  one  vital  part  of  a 
comprehension  of  his  charatter. 

When  we  can  coucdve  him  an  a  part  of  our  own  lives,  as  we 
can  of  other  dear  friends  who  are  with  us  no  more,  as  flesh  of 
our  flesh,  bone  of  our  bone ;  see  him  as  a  personal  entity, 
endeared  to  us  by  his  frailties  as  well  as  his  profound  religious 
sentiment,    as    one   of   exquisitely  tender  conscience,    deep 

gaternal  feeling,  of  the   most  exalted  ideas  o(  justice;  take 
im  into  our  lives,  our  hearts,  he  will  in  a  measure  be  able  to 
comprehend  the  motives  which  moved  him. 

All  this,  It  must  be  admitted,  does  not  bring  us  much 
Dearer  to  a  solution  of  the  problem  which  has  been 
discussed  by  Goethe,  Samuel  Taylor  Coleridge,  Schlegel, 


Backnill,  Victor  Hugo,  Maudsley,  and  many  others,  and 
which  wUi  continne  to  be  debated  as  long  as  Ejiglish 
literature  iivee,  for  in  Hamlet,  as  has  been  said  with 
truth,  each  man  seea  himself  and  fach  one  interprets 
him  alter  the  fashion  of  his  own  thought  and  char«ater. 
Dr.  Wainwrlght  says  the  motive  force  in  Hamlet  Is  his 
emotiocal  natuce.  Hs  holds  that  his  madness  was 
assumed  as  a  part  of  the  mask  which  was  to  shield  him 
against  his  enemies.  Dr.  Wainwrlght  sees  everywhere  ia 
Hamlet  evidences  of  a  tremendous  will  power.  He  there- 
lore  differs  from  Goethe,  to  whom  the  Prince  ol  Denmark 
was  the  embodiment  of  an  intellect  too  subtle  lor  action, 
and  to  whom  the  burden  laid  upon  him  of  avenging  his 
father's  murder  was  too  heavy.  This  we  have  always 
regarded  as  the  true  solution  of  the  "  mystery '  of  Hamlet, 
who,  Indeed,  ri^veais  himself  in  his  bitter  exclamation — 

The  time  is  out  of  joint — O  cursed  spite 

That  ever  1  was  born  to  sat  it  right  \ 

As  we  have  already  said  more  than  once,  a  characteristic 
o!  the  present  day  is  the  interest  taken  by  doctors  in  the  dis- 
eases of  celebrities  ol  a  past  age.  Naturally  they  differ  more 
about  the  dead  even  than  about  the  living.  One  Instance 
among  many  that  could  be  cited  !?j  that  of  .Tean  Jacques 
Rousseau.  In  this  column  of  our  Issue  ol  January  18th, 
relerence  was  made  to  a  communication  recently  presented 
to  the  Paris  Acad^mie  de  M(5clectne  by  MM,  Poncet  and 
Lerlche  on  the  case  of  that  most  wretched,  and  at  the 
same  time  most  contemptible,  ot  hypochoudrlaos.  They 
attributed  his  eccentricities  not  to  "  psyehasthenia"  but  to 
urinary  troubles.  To  any  one  even  superficially  acqmairted 
with  Rousseau's  life  and  writings  this  must,  we  think, 
appear  a  form  ol  absolution  from  moral  condemnation  at  the 
expense  of  his  character  which  the  "  Pb  ilosopher  ol  Geneva" 
would  have  resented  most  strongly.  The  other  side  of  the 
question  was  well  put  lor  ward  by  Proiessor  Regis  at  the 
Congress  of  Alienists  and  Neurologists  held  not  long  ago  at 
Geneva.  After  speaking  ol  Jean  Jacques  Rousseau's  heredi- 
tary antecedents,  M.  R^gis  laid  stress  on  tbe  constitutional 
neurasthenic  condition  from  which  he  suffered  all  his  life, 
and  with  which  was  associated  a  considerable  degree  ol 
arterio-seleroslfi.  That,  he  holds,  was  Rousseau's  Inn  da- 
mental  pathological  state.  But  there  was  something  else; 
he  had  phases  ol  delirium,  with  ideas  ol  persecution,  but 
never  hallucinations.  In  the  last  years  ol  his  lile — the 
presenile  stage — he  reached  a  period  less  acute,  less 
intense,  with  something  ol  quiet  and  calm,  such  as  may 
be  seen  in  the  life-history  of  an  old  man  who  evokes  from 
a  softened  aad  distant  past  the  events  ol  bis  previous 
life.  During  this  period  Rousseau  wrote  his  last  work, 
Reoeries  dun  promeneur  solitaire.  This  was  two  years 
before  his  death,  when  he  was  64  years  ol  age. 
The  slow  wea"cening  of  his  Intelligence  has  not  been 
clearly  pointed  out,  but  it  is  beyond  dispute.  The  author 
of  the  Bmile  was  too  penetrating  an  analyst  and  too  good 
an  observer  ol  himsell  to  make  any  mistake  on  the 
subject,  and  he  described  the  first  signs  of  his  Intellectual 
decay  In  terms  of  admirable  prt  cislcn  and  accuracy.  It 
Is  not  possible  to  depict  better  than  Is  done  in  his  last 
lettfrs  and  in  his  musings  the  commencement  ol  intel- 
lectual decay  with  its  true  lundamental  characters— 
namely,  leebleness  ol  transformation  of  sensations  Into 
ideas  and  narrowing  ol  the  cerebral  field.  Weakening  ol 
the  mind,  therelore,  was  present  to  a  certain  degree 
towards  the  end  of  his  life.  It  may  be  presumed 
that  If  the  shock  "ol  which  he  died  had  not  cut 
short  this  commencing  decay  he  would  have  fcUlen  by 
degrees  into  the  dementis  Irom  slow  softening  that  Is  seen 
In  persons  with  arterlo-pclerosis.  The  mental  disturb- 
ance Is  by  no  means  Incompatible  with  the  existence 
of  a  neurasthenic  arteriosclerosis;  It  even  confirms 
It.  The  question  has  been  asked  whether  the  mental 
affection  was  curable.  That  affection — namely,  melan- 
cholia, wUh  delirium  ol  persecution,  grafted  ou  a 
neurastheijlc  atterio-sclerosis — might,  according  to  M. 
R^gis,  have  been  modified  to  a  certain  extent  under  the 
double  influence  ol  moral  treatment  (mental  rest,  seclu- 
sion from  the  world,  renunciation  ol  everythicg,  which  he 
so  judicioufly  Imposed  on  himself)  and  ol  physical  treat- 
ment, at  once  antitoxic  and  vascular.  It  Is  certain  that 
such  treatment  might  have  notably  improved  the  totality 
of  the  morbid  symptoms.  It  Is  curious  that  M  R^la 
says  nothing  ol  the  urinary  troubles  which,  there  can  be 
no  doubt,  made  Rousseau's  later  llle  one  ol  conatant 
suffering,  even  II  they  did  not  engender  mental  diseaae. 
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BRISTOL. 


Pathology  at  thk  Rotai.  I^FiBMARY. 

Thr  pathologist  of  the  Bristol  Royal  lutirmaTy,  D-. 
I.  Walkf  r  Hall,  has  published  his  second  auonal  report  of 
the  work  done  in  tht>  laboratory  under  hia  charge  daring 
the  ye%r,  aid  the  neces-<»ry  couclublou  come  to  on  looking 
over  such  reports  as  these  la  that  a  large  nnmbtr  of 
Interesting  and  ioatruotive  cases  pass  through  a  great 
tnatitatlou  which,  for  wan;  of  such  reports,  would  be  loat 
to  medlcil  lltfratnre. 

The  report  for  1907  is  a  little  more  comprehenBive  than 
the  last,  in  that  it  contains  reprints  o(  papers  pnbllshf  d 
by  members  of  the  Infirmary  staff  and  members  of  the 
pathological  department,  for  the  reason  that  many  ai  e 
directly  associated  with  mnseum'epeclmens,  while  oshera 
are  of  general  patholoeical  and  medical  interest. 
Daring  the  past  yesr  204  autopsies  were  performed, 
ol  which  29  were  inquest  cases.  Of  laboratory 
examinations,  1  3S4  were  made.  The  oosonic  treatment 
was  employed  la  19  cases — 6  for  diagnosis,  15  far 
treatment — and  the  resnlts  for  staphylococcal  affecltoos 
were  very  satfsFaotory.  Tne  number  of  tumours  examined 
was  293,  and  in  137  cases  the  clinical  diagnosis  was  con- 
firmed. In  one  specimen  the  extension  of  tumours  by 
venous  channels  was  sho  wa  in  a  case  of  gastric  carcinoma. 
Certain  cases  have  been  selected  and  reported  more  fully 
as  beicg  worthy  of  record.  It  is  not  possible  In  a  short 
notice  to  make  a  detailed  referpcc3  to  all  these  interesting 
and  in  many  instances  peculiar  cases,  but  the  following 
appear  to  be  especially  notlcable:  A.  csise  of  lipoma  of 
the  spinal  dura  mater  in  a  child  of  15  months,  under  Dr. 
G.  A.  Kixon — 3  soft  mass  covered  the  posterior  surface  of 
the  dura  mater  from  the  first  to  the  eighth  dorsal  roots  ; 
one  under  Dr.  Ogilvy,  ol  tubenalous  iridocyclitis  ;  and  a 
case  of  ruptured  pancreas  from  a  equeeze,  admitted  ncder 
Dr.  Stack.  The  roptuTo  was  sutured,  but  the  boy  died 
on  the  ninth  day  of  gangrenous  pneumonia  of  mixpd 
organiims. 

Lecture  by  Sir  Almkdth  Wright. 
The  Research  Club  met  at  dinner  on  February  14th, 
Sir  Almroth  Wright  having  consented  to  deliver  a  lecture 
on  vaccine  therapy  in  the  Medical  Library  to  the  members 
and  Invited  guests.  If,  unfortunately,  the  quality  of  the 
dinner  was  not  up  to  what  it  might  have  been,  all  coq- 
sfquent  ill-humour  was  dispelled  by  the  admiraloly  lucid 
anJ  instructive  lecture  given  by  the  gaest  of  the  evening. 
After  maintaining  that  the  methods  need  by  enrgaons  and 
physicians  were  wrong  in  the  treatment  of  bacterial  diseasea 
from  the  very  nature  of  the  cjoeaees  and  the  means  em- 
plojed,  he  jroseedcd  to  desc  Ibe  the  latest  methods  (f 
vaccii:e  therapeutics.  Rrguing  that  tbey  were  founded  en  a 
true pithologlcal  basis,  and  indicating  the  manner  in  which 
the  dtscovtries  of  the  ptsi  f^'w  yeara  should  be  emplojed. 
The  lecture  la  to  bs  pu'jlished  In  datall  at  a  later  date. 
For  clear  and  convinciog  special  pleading  no  better  ex- 
poaltion  could  have  been  made,  though  the  lecturer  fclm- 
oelf  was  the  first  to  admit  that  he  had  omitted  to  place 
before  his  audience  the  objections  of  those  who.dlfiered  In 
opinion  from  him  in  his  work. 

Infant  ilORTALixY. 
The  Medical  Oflaeer  ot  Health  (Dr.  D  S.  Divies)  has 
addrefsed  a  letter  to  the  Housing  of  the  Working  Classes 
Sab2ommittee  ot  the  Health  Committee  on  the  qnettlon 
of  Infant  mortality.  After  expressing  his  hope  that  the 
appointment  of  special  health  visitor  will  enable  him 
shortly  to  undertike  some  uselul  work,  he  calls  attention 
to  the  care  that  mn-;t  be  employed  In  using  statistical 
methods;  and  as  an  iostance  of  how  too  much  may  be 
claimed,  he  appends  comparative  chart  and  reports  for 
Bristol  and  Hu  jdertlield.  From  these  it  appears  that  a 
practically  identlcil  improvement  In  the  infant  mortality 
returns  has  taken  place  in  Bristol  without  any  special 
methods  having  been  adocted.  The  reports  show  that  In 
1907  the  infant  mortalltj-rate  In  Bristol  was  100.9, 
Huddersfield  97.    From  the  records  of  thirty  one  years 


the  following  facts  are  gathered :  In  llndderpfleld  the 
mean  rate  from  1897  1906  was  135  ;  in  Bristol,  135— in  the 
former  case  a  reduction  of  28  per  cent.,  in  the  latter 
26  per  cent.  The  mean  for  three  jearg,  1905  7,  at 
Huddersfield,  during  which  time  the  special  work  has 
been  In  progress,  was  117  ;  for  the  pame  time  in  Bristol, 
117.  In  Huddersfield  from  1895-1904  It  was  142,  while  in 
Bristol  it  was  138.7. 

The  figures  are  shown  in  charts,  and  that  for  Hudders- 
field and  that  for  Bristol  are  almost  Mentical.  This 
rpport  Is  moat  Interesting,  and  shows  clearly  the  care 
that  ought  to  be  taken  in  drawing  deductions  from 
statistics  in  this  matter. 

Hospital  Sukday  Fdsd. 
The  donations  made  on  iSunday,  January  26th,  towards 
the  Lord  Mayor's  Hospital  Fund  contlnce  to  come  in  and 
the  Increasing  amounts  must  prove  sstisfactory  to  the 
Committee.  Up  to  February  8th  £1,012  43.  8d.,  as  com- 
pared with  £968  143.  lOd.  of  last  year,  had  been  received. 
Xot  the  least  gratifying  fact  la  that  forty  new  collections 
have  produced  £88  12a.  7d..  while  there  bas  been  an  in- 
crease of  £118  I83.  Id.  on  137  collections  and  a  decriase 
of  £55  12s.  5d.  on  83.  During  the  week  following  tee 
collection  the  tramcars  were  used  as  a  means  lor  obtain- 
ing donations,  small  boxes  used  on  a  prpvious  occasion 
being  brought  out  again.  By  this  means  £9  I83.  8d,  was 
obtained. 


eaRLiSLE. 


Dr.  WiiLiAM  Brown,  medical  ofiioer  of  health  for  Carlisle, 
has  resigned  that  appointment,  and  the  oflciee  ot  medical 
Bcp^rlllteEde^t  of  the  small-pox  hospital  Is  al£0  vacant. 
The  totvn  ccuncll  has  resolved  to  congoHdafe  the  medical 
aopointmenta  by  appointing  a  single  officer,  at  a  salary  ol 
£400  a  year,  to  act  as  medical  officer  of  health,  medical 
oificer  to  the  local  education  authority,  medical  superin- 
tendent of  the  small  pox  hospital,  and  police  surgeon. 
Woile  retaining  the  services  o(  Dr.  Brown  as  consulting 
medical  oflicer  for  a  period  ol  four  years  at  a  fee  of  £100 
a  year,  the  council  Intend  to  terminate  the  appointments 
of  two  other  medical  men  who  are  at  present  acting  as 
police  surgeon  and  medical  officer  to  the  local  education 
authority  respectively.  It.  la  true  that  Carlisle  is  not  a 
large  city,  but  It  seems  to  us  that  the  salary  oflfered  is 
Inadeauate  for  the  combined  posts,  more  especially  as 
there  is  no  mention  of  an  annual  increment. 

Carlisle  has  been  very  well  served  by  the  retiring 
medical  ellijpr  of  health,  who  was  appointed  to  that 
position  lu  1883,  He  at  once  directed  attention  to 
the  evils  arUing  from  the  numerous  private  slanghter- 
hoasts,  twt>nt.y- seven  in  number,  he  pointed  out  the 
impractieablllty  of  meat  inspection  under  such  condi- 
tions, and  showed  that  a  large  number  of  fatal  cases  ol 
tjphoid  fever  occurred  in  the  vicinity  of  t tie ee  slaughter- 
houses. Ill  1885  the  Health  Committee  recommended  the 
erection  of  a  public  abattoir,  and  this  was  opened  in  1887. 
In  the  same  year  Dr.  Brown  made  a  report  upon  an  exten- 
sive outbreak  of  typhoid  fever  aesoeiated  with  the  milk 
supply  to  which  the  then  principal  medical  officer  ol  the 
Local  Government  Board,  Sir  Richard  Thorne-Thorne, 
attached  much  importance.  A  year  later  Dr.  Brown  made 
a  special  report  upon  the  dangera  of  the  ashpit  and  the 
midden  system,  and  these  obsolete  devices  have  since 
been  gradually  abolished.  The  establishment  of  the 
public  abattoir  made  It  possible  to  obtain  details  ol 
tuberculous  conditions  lound  among  the  cattle,  and  the 
results  were  embodied  in  the  report  of  the  first  Royal 
Commission  on  Tuberculosis  in  1901.  Dr.  Brown's  annuel 
report  for  1907  affords  inten  sting  evidence  ol  the  practical 
benefits  which  follow  an  enlightened  policy  in  the  sanitary 
administration  of  a  town.  Thirty  years  ago  typhoid  fever 
was  a  verv  conspicuous  and  serious  feature  ot  I  he  zymotic 
returns.  "During  the  last  seventeen  .Tears  the  average 
number  of  cases  notified  in  the  city  dropped  from  76  to 
20  in  the  first  ten  years,  and  subsequently  to  an  annual 
average  of  9;  as  a  matter  of  fact,  only  one  case  has  been 
notified  during  the  last  fifteen  moiiths.  This  gratifying 
decline,  which  the  medical  cflicer  of  health  altiitutes,  In 
part  at  any  rate,  to  the  purity  of  the  new  water  supply.  Is 
one  result  of  Dr.  Brown's  twenty- five  ye  ars'  work,  ol  which 
he  m»y  well  be  proud, 
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MHXeHESTER. 


The  Royai.  Infirmart, 
The  financial  position  of  the  Manchester  Koyal  Infirmary 
aeema  to  be  giving  rise  to  some  concern.  It  appears  that 
the  capital  expenditure  on  the  new  infirmary  and  the 
central  branch  may  be  taken  to  be  approximately 
£525,000,  Towards  this  the  purchase  price  ol  the  old 
Infirmary  received  from  the  JIanchester  Corporation  was 
£100,000.  Contributions  from  various  soarccs  amonnt  to 
rather  over  £25,000,  so  that  about  £100,000  Is  needed  to 
preserve  the  Investments  at  the  crigina'.  figure.  The 
question  of  mainieuanca  is  of  equal  importance.  In  the 
estimates  lor  1903  only  £22,500  can  be  reckoned  on  with 
certainty,  thoagh  it  la  hoped  that  an  extra  £5,000  on 
account  of  legacli's  and  special  donations  may  be  realized. 
On  the  other  hand,  the  minimum  estimate  i  expenditure 
at  the  new  infirmary  will  be  £30.000,  to  which  must  be 
added  the  ancaai  deficiently  of  £2,500  at  the  Barnea  Con- 
valescent Homes,  and  £2,000  for  the  central  branch, 
making  a  total  of  £51500.  Thia  leaves  a  deficit  on  the 
year  of  from  £7,000  to  £12,000,  according  to  the  amooat  of 
iegftoiea  and  epecal  donations  received.  Of  the  reliable 
income  of  £22.500,  OBly  £8,465  ia  from  voluntary  con- 
tributions— namel:;,  annual  subscriptions  and  donations, 
£7,540;  and  the  Satnrday  acd  Sunday  Funds  and  other 
collectiona,  £925.  As  ia  suggeated  in  the  annual  report, 
this  ia  entirely  inadeqtiate  for  a  district  of  the  population 
and  wealth  o£  that  to  which  the  infirmary  extends  Ita 
benefits. 

It  might  well  be  a  matter  for  conaideratlon  whether  the 
annual  expenditure  could  not  be  considerably  lessened, 
at  any  rate  ia  two  directions,  without  doing  the  public 
any  injury.  First  of  all,  there  ia  a  atrong  feeling  that  the 
establishment  oi  a  perm9n<=nt  central  branch  Is  nnceeea- 
sary.  The  work  which  will  fall  to  the  central  branch  is 
mostly  work  whica  the  Corporation  ought  to  undertake, 
and  the  greater  part  of  £2  000  a  year  would  be  saved  to 
the  Infirmary  if  the  Corporatinn  could  be  induced  to 
see  that  it  ia  Its  duty  to  eatablieh  a  proper  municipal 
ambulance  system.  Now,  if  ever,  ia  the  time  for  the 
infirmary  Board  to  take  a  strong  stand  on  this  matter.  As 
it  is,  the  Board  is  gradually  drifting  into  a  position 
which  will  most  crrtainSy  end  in  the  establishment  of  a 
separate  and  complete  hospital  in  the  centre  of  the  city. 
Apparently  this  lb  not  desired  by  the  Board,  but  no  one 
seems  to  be  strong  enough  to  grapple  with  the  subject  of 
a  municipal  ambulance  system,  which  would  be  far 
preferable  to  the  estabHEhment  of  a  central  branch  of  the 
itiflrmary.  The  policy  of  drift  Is  exactly  calculated  to 
lead  to  what  tlie  Bo»rd  has  already  declared  egatnat. 

Again,  is  it  not  time  to  do  away  with  the  home-patient 
department  altogether  ?  Time  after  time  various  hospital 
Inquiry  committees  have  declared  against  the  retention  of 
this  departmeat.  In  1900,  after  a  long  and  careful 
inquiry,  a  Committee,  of  which  Mr.  G.  A.  Wright, 
now  one  of  the  surgeons  of  the  Infirmary,  was 
chairman,  reeomiaended  that  the  home  visiting  of 
patients  should  be  discontinued.  The  Committee 
of  the  United  Kingdom  Hospitals  Conference  has  also 
recommended  "that  all  caaes,  not  suitable  for  hospital 
treatment,  sfeonld  be  referred  in  general  terms  to  a  medical 
practitioner,  to  a  public  medical  service,  to  an  approved 
provident  diEpeaaary,  or  to  the  relieving  officer  under  the 
Poor  Law."  In  Manchester  objection  would  certainly  be 
raised  if  patients  were  referred  anywhere  except  to  a 
medical  practitioner  or  to  the  relieving  oifieer  undfr  the 
Poor  Law.  ConBli?;«'ring  the  enormous  number  of  patients 
treated  at  the  infirmary,  there  Is  perhaps  less  hospital 
abase  than  at  any  other  hospital  In  the  district,  but  many 
subscribers  to  the  Infirmary  consider  that  all  home  treat- 
ment by  hospitals  Is  a  form  of  abuse  of  public  charity, 
Inasmuch  as  it  ought  to  fall  to  the  province  of  the  Poor- 
law  medical  service  if  the  patients  are  unable  to  pay 
medical  fees.  Out  of  a  total  of  over  50,000  patients  treated 
by  the  Infirmary  last  year,  only  about  1  700  were  home- 
patients,  but  the  ojat  of  these  must  be  some  haudreds  oi 
pounds  a  year,  most  of  which  ought  to  bebjrneby  the 
guardians.  A.ay  difficulty  that  might  arise  from  the 
abolition  of  th'3  home  department  on  account  ol  any 
special  bequests.  It  a^iy  such  exist,  could  doubtleasly  be 
overcome,  and  the  relief  afi'orded  by  this,  added  to  the 
savlaij  on  account  of  the  cnntral  branch,  would  go  a  con- 
siderable way  tosTiirds  providing  a  safer  income  lor  the 


new  lifirmary  Itself.  In  any  ease  It  is  most  desirable  that 
the  hope  of  the  Board  should  be  realized  that,  in  the 
event  of  the  openiog  of  the  ne«7  infirmary  being  honoured 
by  the  presence  of  His  Majesty  the  King,  it  may  be 
declared  open  free  from  debt,  with  unimpaired  invest- 
ments, and  with  a  sufficient  voluntary  Income  to  enable  it 
to  enter  upon  a  carter  ol  the  fullest  nseialceES. 


LIYERP0OI,. 


The  Abattoir  Question. 
At  the  monthly  meeting  of  the  City  Council  held  on 
February  IZth  a  resolution  was  brought  forward  to 
confirm  a  minute  of  the  Markets  Committee  that  the 
Council  rescind  its  resolution  of  .Inly  ISth,  1900,  expres- 
sing disapproval  of  Trowbridge  Street  or  the  neighbour- 
hood as  the  site  o!  an  abattoir.  The  Town  Clerk 
intimated  that  letters  had  been  received  by  the  Lord 
Miiyor  from  the  medioal  etas'  ol  the  Eoyal  Infirmary, 
from  the  Committee  of  the  Royal  Infirmary,  from  the 
Chairman  of  the  Lylrg-in  Hospital,  and  from  Mr. 
Bickerton  (the  President  of  the  Medical  Institution), 
disapproving  of  Trowbridge  Street  or  the  neighbourhood 
as  the  site  of  an  abattoir.  Mr.  Bickerton  forwarded  a 
memorial  signed  by  373  medical  practitioners,  disap- 
provlcg  of  the  site,  and  espressing  the  opinion  that  the 
public  slaughter  of  animals  should  be  carried  on  far  away 
from  the  centre  o!  the  city.  After  some  discussion,  it  was 
agreed  to  appoint  a  special  committee  to  report  to  the 
Council  upon  («)  the  desirability  or  otherwise  of  the 
Corporation  erecting,  owning,  and  working  dead-meat 
markets  and  abattoirs ;  (A)  the  best  sites  for  such 
businesses  ;  (c)  the  desirability  of  rescinding  the 
motion  passed  on  July  18th,  19C0;  and  ((f)  fo  ascer- 
tain the  terms  on  which  the  abattoir  compstiy  would 
sell  their  property.  The  history  of  the  abattoirs  goes 
back  to  the  yefsr  1838,  when  the  Corporation  granted 
the  abattoir  company  a  lease  of  the  land  at  present 
occupied  for  the  usual  period  of  seventy-five  years.  In 
1883  the  company  applied  for  a  renewal  ol  the  lease, 
which  was  opposed  by  the  medical  profession  and  some 
thousands  of  residents.  In  1889-90  the  application  was 
renewed  and  the  same  agitation  went  on,  and  the  Finance 
Committee  recommended  the  Council  not  to  renew  the 
lease.  The  Council,  however,  by  a  majority  of  4,  instructed 
the  Finance  Committee  to  renew  the  lease,  subject  to 
suitable  alttrationa  and  proper  plans.  Nothing  was, 
hcwever,  agreed  on,  and  the  matter  was  left  In  abeyance 
till  1897,  when  it  came  up  agiin,  and  the  surveyor  was 
aeked  to  make  a  report  as  to  the  most  suitable  site  lor 
abattoirs.  In  1900  the  Coancil  passed  a  reaolation  dis- 
approving ol  the  present  site.  As  the  lease  runs  out  in 
lour  years,  it  is  clear  that  some  provision  for  canrylag  on 
the  trade  must  be  made.  For  many  years  the  hope  has 
been  entertained  in  Liverpool  that  on  the  expiration  ol 
the  lease  the  abattoirs  and  associated  business  would  be 
removed  to  some  place  outside  the  city,  and  II  this  does 
not  take  place  keen  disappointment  will  be  felt. 

BooTLK  Borough  Hospital. 
Certain  Improvements  now  being  carried  out  by  the 
Corporation  of  Bootle  have  brought  into  the  market  a 
plot  of  leasehold  lend,  containing  about  1,200  square 
yards,  contiguous  to  the  Bootle  Borough  Hospital.  The 
lease  had  about  twelve  years  to  run.  The  freehold  of  this 
land  belongs  to  Lord  Derby,  who  is  the  senior  trustee  of 
the  hospital.  Lord  Derby  has  generously  presented  the 
hospital  with  the  reversion  ol  the  property  In  lee  siuaple, 
and  has  cancelled  the  ground-rent  lor  the  remainder  of 
the  term.  This  will  allow  the  Committee  to  extend  the 
hospital  If,  as  aeema  probable,  Increased  accommodation 
should  be  required. 

SOUTH    WHLES. 


The  EoYAt  S.\nitary  Institute. 
A  runLio  meeting  was  held  in  the  City  Hall,  Cardiff,  on 
February  6th,  under  the  presidency  ol  the  Right  Hon. 
the  Lord  Mayor,  to  iuangarale  arrangements  lor  the 
twenty-fourth  annual  congress  and  exhibition  of  the 
Royal  Sanitary  Inotitnte  to  be  held  there  from  July  13th 
to  13th,  under  the  presidency  oi  the  Earl  of  Plyniouth, 
Lord  Lieutenant  of  Glamorganshire.  The  Lord  Major 
stated  tho  objectB  ol  the  Koyal  Sanitary  Institute,  and 
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expreef  ed  the  hope  that  the  ccDgress  wonld  be  of  jpreat 
benefit  not  only  to  CardiiF  but  to  otlier  tcwna  In  Wales 
which  It  was  hoped  would  lend  their  support  to  make  the 
coDgresB  a  sncceas.  Addresses  having  been  given  by 
officers  of  the  Institute,  a  Local  Committee  with  Subcom- 
mittee was  appointed ;  Mr.  J.  Allcock  was  elected 
TreasurtT,  and  Dr.  E.  Walford  and  Dr.  W.  Williams 
Honorary  Secxetaiies.  Dr.  Walford  was  also  appointed  to 
preside  over  the  conference  of  medical  ctlicers  of  health 
to  be  heJd  as  part  of  the  congress,  and  Professor  E.  J, 
McWeeney  was  elected  to  deliver  the  popular  lectttre  on 
the  prevention  of  consumption- 

SwAKSEA  Medical  Officer. 

At  a  special  meeting  of  the  Swansea  Corporation  on 
February  5th,  the  six  candidates  selected  attended  for  the 
final  selection  of  a  medical  officer  of  health  for  the 
borough  with  a  salary  of  £500,  to  which  will  probably 
be  added  the  position  of  port  sanitary  officer,  worth 
£100  a  year.  The  first  voting  resulted  in  Dr.  D.  J. 
Morgan,  of  Hampstead,  securing  50  votes,  two  ethers 
obtaining  4  each,  whilst  one  received  1  vote  only.  Dr. 
Morgan  having  thus  secuied  a  clear  majority  of  the 
Corporation,  his  name  was  at  once  submitted  to  the  Council, 
and  a  nuanimous  vote  was  given  In  his  favour.  Dr. 
Mcrgan  then  returned  thanks  lor  his  appointment. 

The  new  medical  officer  of  health  was  bom  in  Swansea 
In  1874,  being  a  son  of  the  late  Dr.  William  Morgan,  who 
was  for  over  twenty  years  public  analyst  of  the  borough, 
and  for  some  time  Chairman  of  the  Swansea  School 
Board.  In  1902  he  was  for  some  six  months  associated 
with  Dr.  Collier,  the  medical  officer  of  health  of  Hammer- 
smith. In  addition  to  valuable  experience  gained  in 
practice  aa  a  general  medical  practitioner  in  London,  he 
has  also  made  a  special  study  of  infectious  diseases  under 
the  Medical  Superintendent  of  the  Western  Metropolitan 
Fever  Hospital,  London.  In  November,  1902,  be  was 
appointed  bacteriologist  and  pathologist  to  the  Cancer 
Hospital,  London,  and  later  cc-director  (with  Dr.  Alex. 
Paine)  of  the  research  pathological  and  bacteriological 
laboratories  of  that  Institution. 

PoKTYPBiDD  Hospital. 
A  question  which  Is  agitating  the  Pontypridd  rate- 
payers Is  whether  the  cottage  hospital  which  It  Is 
proposed  to  erect  should  be  built  and  maintained  out  of 
the  rates.  The  decision  of  a  public  meeting  held  recently 
was  overwhelmingly  in  favour  of  a  rate-aided  In  prefer- 
ence to  a  voluntary  Institution,  but  when  the  matter  was 
brought  before  ttie  Council,  several  members  suecessfslly 
advocated  the  calling  cf  ward  meetings,  so  that  the 
respective  representatives  might  consult  their  cca- 
stltuents.  In  three  wards  out  of  the  six  these  meetings 
have  been  held,  and  in  each  case  the  decision  has 
been  against  the  erection  cf  a  rate-aided  institution.  The 
position,  therefore.  Is  that  If  the  councillors  la  these 
wards  carry  out  the  mandate  of  the  ratepayers,  one-half  of 
the  niembsrs  of  the  Council  is  already  pledged  to  vote 
against  the  proposal,  while  the  Chaiiman  of  the  Council 
represents  one  ol  the  wards  opposed  to  maintaining  a 
hospital  out  of  the  rate?.  At  one  of  the  ward  meetings 
It  was  announced  after  the  voting  that  the  Albion 
Company  was  prepared  to  defray  the  cost  of  building  a 
hospital  for  the  workmen  engaged  at  those  pits,  and  to 
conttibute  £60  a  year  towards  Its  maintenance.  This 
proposal  will.  It  Is  staled,  be  put  before  the  Albion 
CoUiery  workmen  at  an  early  date. 


[Fbou  ocb  Special  Corrhspordkrts.] 

Medical  Inspection  of  School  Children. 
At    a   meeting  of  the  Council  of  the  Munster  Branch 
of  the   British  Medical  Association   held  on    Saturday, 
February  15th,  Dr.  J.  Cotter,  F.R.C.S.I ,  President,  in  the 
(ihair,  a  copy  of  the  Bill  relating  to  the  medical  inspection 
of  school  children  was  read.    It  was  stated  that  the  Bill 
applies  at  present  to  England  alone.     It  was  proposed, 
seconded,  and  carried: 
That,  In  the  opinion  of  the  Council  of  the  Monster  Branch 
c(  the  British  Medical  Associatloa,  the  Bill  at  present  in 
force   In   England    regarding    the    inspection    of   school 
children    in   public  elementary  schools   ehoiild  apply  to 
Ireland. 


Visitation  of  Queer's  Colleqk,  Cork. 

The  triennial  visitation  ol  ijueen's  College,  Cork,  was 
held  In  the  Examination  Hall  ol  the  College  on  February 
15th.  The  visitors  were  the  Right  Hon.  IMr.  .Tustlce  Kenny, 
President ;  the  Right  Hon.  Sir  Rowland  Blennerhassett, 
Bart.;  Dr.  Joseph  Redmond,  President  Royal  College  of 
Physicians;  Mr.  John  Lentalgne,  F.RC.SL,  Vice-Pre- 
sident of  the  Royal  College  of  Surgeons,  and  Sir 
John  William  Moore,  M.D. 

Dr.  Windle,  Presldejit  of  the  College,  made  a  statement 
as  to  the  present  condition  of  the  College,  and  announced 
that  the  following  matters  brought  up  at  previous  visita- 
tions, regarded  as  desirable  but  nnoltalnable,  had  now  been 
satisfactorily  settled :  The  Chair  of  Anatomy  and  Phy- 
siology had  been  divided ;  a  bone  room  and  anatomical 
museum  had  been  provided,  commnnlcatlng  with  the  dis- 
secting room ;  a  students'  club  hid  been  erected  and 
furnished,  and  something  bad  been  dote  In  the  direction 
of  providing  assistants  to  some  of  the  members  In  addi- 
tion to  these,  the  follosvlng  matters  have  been  attended  to 
since  the  last  visitation :  A  phjsical  laboratory,  a  patho- 
logical laboratory,  and  a  laboratory  of  ptactlcal  and 
chemical  physiology,  and  private  laboratories  for  the 
teachers  of  pathology  and  physiology  had  been  provided  ; 
the  engineering  drawing  room  had  been  provided  wilh 
skylights  and  refitted  with  new  desks,  etc. ;  the  ethno- 
logical museum  had  been  entirely  rearranged  and  re- 
labelled; an  Anglo-Indian  library  had  been  established 
and  paid  for  by  Lieutenant-Colonel  Sexton,  and  a  new 
biological  laboratory  was  in  procses  o!  erection. 

The  visitors  adjoumpd  In  order  to  visit  the  vsurious 
departments,  and  on  their  return 

The  Right  Honourable  Mr.  Justice  Kenny  announced 
that  the  visitors  found  the  College  as  a  whole  In  a  highly 
satisfactory  condition,  and  that,  having  regard  to  the 
finances  at  the  disposal  of  the  College,  aa  much  bad 
been  made  as  was  possible  cf  the  sums  at  the  disposal  ol 
the  institution.  On  account  of  the  steady  Increase  for 
several  years  past  in  the  number  of  students  availing 
themselves  of  the  advantages  provided  by  the  College,  the 
visitors  consider  it  very  desirable  that  the  accommoda- 
tion for  teaching  purposes  should  he  Increased.  As 
regards  the  medical  school,  it  was  in  most  excellent  order; 
the  one  fault  they  had  to  find  was  the  flooring  of  the 
dissecting  room,  which  was  made  cf  wood  ;  they  recom- 
mended that  this  deficiency  should  be  brought  under  the 
notice  of  the  Board  of  Works.  The  medical  visitors 
noted  with  great  pleasure  the  splendid  physical  laboratory, 
and  suggested  that  a  climatclogical  station  should  be 
established  for  the  metecrologlcsl  instruction  of  students. 
The  Students'  Club  was  a  great  success;  the  buildings 
were  erected  aa  the  result  of  voluntary  effort,  and  waa 
more  than  self-supporting  last  year. 

Anticonuumption  Crtjsade  in  Connemara. 
On  February  14th  a  deputation  representing  the 
Oughterard  District  Council,  the  Committee  of  the  Gaelic 
League  Anticonsumption  Fund,  and  the  Women's  National 
Health  Association,  waited  on  the  Local  Government 
Bosrd  to  ask  a  grant  of  money  towards  helping  the  poor 
people  of  South  Connemara  to  improve  their  houses  when 
they  had  been  advised  by  the  Gaelic  Lpague  to  eflfect 
sanitary  reforms  In  their  homes.  The  Gaelic  League  Fund, 
It  was  stated,  would  bear  all  the  expenses  of  Instruction, 
and  the  Local  Government  Board  was  only  asked  to  help 
in  the  sanitary  improvements  which  it  is  hoped  to  effect. 
The  people,  while  willing  to  give  their  labour,  are,  it  was 
said,  too  poor  to  provide  material.  Dr.  M.  F.  Cox, 
speaking  on  behalf  of  the  Gaelic  League  Antloonaumptlon 
Committee,  referred  to  the  deplorable  condition  of  the 
dwellings  of  the  people  and  to  the  periodic  recurrence  of 
fevers.  He  considered  that  it  was  the  bound  en  duty  of 
the  Local  Government  Board  to  second  the  efforts  of  the 
Gaelic  League.  Mr.  P.  H.  Pearse,  B.L.,  referred  to  the 
f«!'iure  of  previous  attempts  at  instruction  made  by  the 
Coogested  Districts  Board  and  by  private  philanthropists 
like  Lady  Dudley,  these  attempts  having  been  made  In 
English,  a  language  which  the  people  do  not  understand. 
The  Chairman  ol  the  Local  Government  Board,  while  ex- 
pressing sympathy,  did  not  hold  out  any  hope  ol  assist- 
arce  to  the  attempt  about  to  be  made  to  stamp  out 
consumption  and  fevers  In  one  of  their  greatest  hotbeds. 
Wearelnformed  that  the  Congested  Dlatricts  BoMd  also 
has  refused  to  give  any  help,  and  has  even  declined  to 
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receive  the  depatation.  The  promoters  of  the  movements 
most  njt  be  diaeoaraged.  Government  departments  are 
always  coy  when  first  asked  to  spend  money.  Are  there 
not  Irish  members  at  Westminster  ? 

Mbdical  Magistrate. 
Dr.  Edward  Mowbray,  Castleaerg,  has  been  appointed 
by  the  Lord  Cbancellor  to  the  Commission  ol  the  Peace 
for  the  Coanly  ol  Tyrone. 


[Tbom  oub  Speoiai.  Correspondents.] 

CANOEa  Research  in  Dundee. 
On  Febrniry  I3.h  the  directors  of  Daadee  E)jal 
Infirmary  appointed  D:.  Archibald  Leltch,  assistant  In 
the  cancor  reseatoii  Uboratorles  ol  the  Middlesex  Hos- 
pital, to  the  p->st  ol  Investigator  at  the  Caird  Cancer 
Pavilion.  Jilr.  J.  K,  C*lrd,  LL  D.,  the  founder  of  the 
pavilion,  offered  the  Irfirmary  directors  the  enm  of  £1  000 
a  year  for  the  peilod  of  five  years  for  tha  purpose  of 
proaeeutlogresearohfs  Into  the  nature,  cause,  prevention, 
cure,  and  treatment  of  cancerous  disease.  A  laboratory 
will  be  fisted  up  in  an  unoccupied  portion  ol  the  pavilion. 
The  appointment  la  for  one  year,  renewable  from  year  to 
year,  and  In  fulfilment;  of  the  terms  imposed  by  the  direc- 
tors. Dr.  Leitch  will  prepare  a  report  annually  on  the  work 
accomplished,  and  such  reports  will  be  published  at  the 
dis;>retion  of  the  dirpctcrs.  Dr.  Leltch  toclv  the  degref  b  ol 
M.B.,  Ch.B  ,  at  the  University  of  Glafgow  In  1902,  and  has 
been  engaged  In  cancer  work  for  the  cast  five  years.  He 
I3  the  author  of  Adenomyoma  of  the  Uterut  (In  collabora- 
tion with  Dr  Cimeron);  Malignant  Diieaie  cf  the  Ute/us, 
Vagina,  and  Vulva  :  A  Statistieal  Slvdyfrom  'the  Middlesex 
Hospital  Records,  published  In  the  Cancer  ArMves  of  the 
Middlesex  Hospital  (1906) ;  the  Pretence  of  Microcoai  in 
Tumcure,  published  in  the  same  Arc/.iies  In  1907. 

Foot  and  Mouth  Disease  in  Edis  burgh. 
The  outbreali  cf  foot  and  mouth  disease,  which  was  so 
drastically  treated  by  the  Board  of  Agriculture,  wouJd 
seem  to  have  entlr<=ly  disappeared.  Nocieea  other  than 
those  in  the  a3\cted  herd  have  been  reported.  A  curious 
result  of  the  occurrence  of  this  disease  is  the  abstinence 
of  a  large  number  ol  people  from  any  form  of  batcher's 
meat,  and  the  severe  sterilization  of  every  drop  cf  milk. 
The  avoidance  of  meat  is  due  to  the  fact  that  some 
eighty  arimala  from  the  Infected  cowhouses  were  allowed 
to  be  dealt  with  in  the  public  slangtiterhoute,  and  ttien 
sold  by  auction  In  the  meat  market.  The  prices  obtained, 
we  are  informed,  were  very  low. 

CKREBRO-fPINAL    MENINGITIS    IN    SCOTLAND. 

The  Registrar- General  for  Scotland  leporfs  thatdutlng 
January,  1908  26  deaths  were  registered  as  due  to  cerebro- 
spinal meningitis  in  eight  of  the  principal  towns;  of  these, 
15  were  in  Glasgow,  7  in  Edinburgh,  2  In  Dundee,  and 
2  In  Greenock. 
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THE  EOYaL  society  AND  THE  TESTS  FOR 
COLOUR  BLINDNESS. 

Sir,— For  fear  of  misconception  on  the  subject  of  the 
detection  of  colour  bllndnees,  and  the  tests  as  i(  com- 
mended by  the  Rojal  Society,  on  whose  report  the  Board 
of  Trade  acted,  I  feel  I  must  explain  and  comment  apnn 
certain  points  which  are  discussed  in  the  letter  by  Dr. 
GroBsmann  in  your  issue  of  February  8th. 

I  quite  agree  with  him  that  the ''preliminary  report" 
of  the  Oph'ha!m;loglcal  Society  was  meagre,  and  when  It 
was  drawn  up  toe  Committee  hopfd  to  luvestijiate  the 
mitter  still  farther.  On  looking  up  the  terms  of  reference 
It  was  found  Ihit  all  they  were  a^ked  to  do  wss  to  In^  e  -11- 
gate  the  alleged  inefficiency  of  the  Holmgren  test  ;  and  as 
they  considered  that  they  had  thoroughly  proved  that  It 
was  Inefficient,  they  came  to  the  conclusion  that  they  h&i 
done  all  that  was  required  of  them,  and  that  it  was  no 
part  of  their  bu>iineaa  to  investigate  the  whole  subject  of 
colour  vision.  The  point,  however,  on  which  they  laid 
stress  was  this,  that  there  were  many  cases  ol  dangerouB 


colour  blindness  which  could  not  be  detected  by  the 
Holmgren  test,  no  matter  how  carefully  and  eklUnlly 
applied,  and  many  of  those  who  could  be  detected  by  the 
wools  were  only  found  out  when  they,  for  instance,  said 
a  green  wool  was  yellow,  but  they  were  at  once  detected 
when  shown  certain  colours  in  the  Edrldge- Green  lantern. 
Thus,  one  man  who  matched  wools  perfectly  said  that  a 
yellow  light  pave  him  precisely  the  same  effect  as  popples 
growing  In  a  field,  and  that  he  should  call  it  light  green  ! 

Only  this  week  I  was  examining  a  highly-trained 
scientific  man  who  could,  as  a  rule,  match  wools  perfectly, 
and  while  engaged  in  doing  this  to  my  satisfaction  I  asked 
him  to  tell  me  the  colour  ol  the  tie  I  was  wearing.  It 
happened  to  be  a  satin  one  of  a  dark  amber  colour.  He 
replied,  without  the  smallest  hesitation,  that  It  was  green. 
I  picked  oat  a  pure  green  and  a  bright  yellow  skein  and 
asked  him  what  they  were;  he  replied  that  they  were 
both  green,  but  he  would  not  match  them,  because  one 
was  lighter  ihan  the  other,  and  he  knew  that  normal- 
sighted  persons  did  not  call  them  the  same  colour.  I 
believe  that  if  this  man  went  up  and  was  examined  by  the 
tests  which  the  Rojal  Society  forced  upon  the  Beard  of 
Trade  he  would  pass,  though,  unless  he  could  compare 
tsvo  lights,  he  would  never  know  what  colour  any  one 
light  was. 

I  agree  with  Dr.  Grossmacn  that  the  lantern  will  detect 
more  colour-blind  people  tVan  the  wools,  but  why  should 
one  exclude  colour  names  ? 

As  was  pointed  cut  in  the  leading  article  in  the  Journal 
oT  February  Ist,  a  man  at  sea  has  not  to  match  colouis. 
Think,  for  example,  of  a  ship  in  a  fog.  A  look-out  forward 
reports,  "  Rs  d  light  on  starboard  bow."  The  officer  of  the 
watch  cannot  tee  It;  the  fog  Is  too  dense.  He  orders  his 
helm  to  be  put  to  port.  In  aecordaice  with  the  rule  of  the 
road  at  tea,  and  thus  puts  his  own  broadside  straight 
across  the  stem  of  the  other  vessel.  It  then  turns  out  that 
the  colour  blind  look-out  had  really  seen  a  green  light 
and  not  a  red  one  at  all,  and  therefore  "green  to  green" 
would  have  passed  safely  had  the  ship  continued  her 
course.  The  man  who  would  do  this  is  just  the  one  who 
would  describe  a  red  or  green  light  as  a  reddish  green  or 
a  greenish  red,  though  wfcat  th»t  Is  no  normal- sighted 
person  knows,  for  the  two  colours  have  nothing  in  com- 
mon, and  could  not  be  mistaken  the  one  for  the  other, 
and  a  candidate  who  described  a  colour  as  such  should  be 
at  once  rejected  without  being  given  another  chance,  for 
he  would  never  know  the  colour  of  a  light  which  might  be 
red  or  might  be  green. 

I  have  heard  it  argued  that  a  man  may  have  perfect 
colour  vision  and  yet  be  Ignorant  of  the  primary  colour 
names — red,  green,  yellow,  acd  blue,  and  may  thus  mis- 
name a  colour.  If  such  a  state  of  ignorance  did  exist,  he 
should  be  at  once  rejected  and  sent  down  to  complete  his 
education,  for  he  has  no  more  right  to  go  up  for  an 
examination  in  colour  vision  when  he  knows  nothing 
about  it  than  he  has  to  go  up  for  navigation  not  knowing 
what  are  the  names  of  the  points  of  the  compass  ;  surely 
It  cannot  be  htid  to  hi  a  hardship  to  reject  a  man  who 
knov/s  nothing  about  the  subjert  in  which  he  presents 
himself  for  examination.  The  thing  to  my  mind  Is  so 
obvious  and  simple  that  I  cannot  imagine  any  one  having 
a  doubt  as  to  the  urgent  necessity  for  the  use  of  colour 
n-imes,  and  if  a  man  calls  a  red  light  green  or  jellow,  it  is 
a  matter  of  absolute  Indifftrecce  why  he  makes  the 
mistake ;  the  result  o!  his  mistake  is  more  than  likely  to 
be  the  loss  of  his  ship. 

The  advocates  o!  the  matching  test  will  say,  no  doubt, 
that  the  man  who  could  report  a  wrong  colour  will  not 
match  wools  or  light  correctly.  All  I  can  say  is,  try  them, 
I  have  kaown  scores  ef  people  who  could  match  colours 
perfectly,  and  jet  aie  totally  ignorant  of  the  colours  they 
are  matching,  end  I  am  told  that  many  have  such  a  fine 
sense  of  shade  that  they  are  emplojed  by  drapers  and 
others  in  matching  colours  in  preference  to  many  normal- 
sighted  persons,  as  they  can  do  it  so  perfectly.  I  would 
willingly  allow  comparative  tests  to  be  relied  upon  If  a 
seaman  were  called  upon  to  compare  lights,  but  as  a  rale 
he  la  not.  Tee  man  sees  a  single  light  and  has  to  know 
what  colour  it  Is,  and  no  comparison  test  of  either  lights 
or  fabrics  affords  any  guarantee  that  the  man  who  passes 
It  possesses  suiliclently  good  colour  vision  to  enable  him 
to  perioral  the  duties  of  a  seaman  :  and  further,  an  intelli- 
gent colour-blind  person  who  has  spent  a  few  hours 
practisicg  the  mat'.hicg    of   colours  with  the  aid  of    a 
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i)«rm9!-3lgbte<.T  person  Is  !ar  ni'irp  likely  tD  pass  the  t«8t 
than  a  eomewha:  decso  noraiaVEighied  ihtsoii. 

Let  me  quote  the  exp<^rlence  of  Dr.  Edrtdge-Green,  who 
ono<>  had  a  series  cf  6  consecntlve  colonr-bllnd  persons 
who  hid  all  passed  the  test  with  a  lantern  showing  two 
colonra,  like  the  one  advocated  by  Dr.  Grossmann ;  and  he 
also  had  5  red-green  blind  persons  who  were  able  to 
match  the  spectral  colonra  precisely  like  normal-sighted 
Individuals,  and  no  matching  test  could  be  more  delicate 
than  this.  Any  one  referring  to  the  paper  published  by 
Dr.  Edrldge  Green  In  the  tran faction*  of  i?:e  Ophthalmo- 
ioffieal  Sowtt/  for  1907  can  acquaint  himself  with  the 
details. — I  am,  ttc  , 

C.  Detsreus  Marshall,  F,R OS. 

London,  W..  Feb.  Stli.  

Sir. — I  have  read  the  correspondence  and  the  editorial 
on  this  subject  with  the  greatest  pleasure  and  gratifica- 
tion. It  Is,  however,  curious  that  no  one  has  alluded  to 
the  main  point  of  my  letter— namely,  the  method  by 
which  new  facts  may  be  demonstrated  and  new  theories 
considered.  It  has  from  the  commencement  been  an 
astounding  thing  to  me  that  I  should  have  had  the 
extreme  difficulty  which  I  have  had  In  getting  a  fair 
hearing  and  an  oppDrtonity  for  demonstrating  my  facts. 
I  must  say  that  the  worst  ctfenders  In  this  respect  have 
been  those  officially  ronn!  c'.ed  with  science  and  with  our 
older  universities.  There  are  many  men  there  who  have 
a  certain  amount  of  book  learning  but  very  little  real 
knowledge  cf  the  subject,  acd  whose  minds  seem  in- 
capable of  grasping  a  new  Idea,  and  yet  pose  as  autho- 
rities In  the  moat  dogmatic  manner.  I  bave  never  found 
this  either  In  London  cr  en  the  Ccntlnent.  When  I  have 
mentioned  one  of  my  crucial  facts  to  a  German  prolessor, 
he  may  have  said,  "  You  will  pardcn  me  for  saying  so,  but 
what  you  state  is  absolutely  ImpcsHible ;  it  would  upset 
all  our  views'" ;  but  he  has  readily  agreed  to  investigate 
the  matter,  and  had  no  hesitation  in  changing  his  opinion 
when  he  found  I  was  right. 

The  referee  system  adopted  by  the  Royal  Society  is  a 
very  bad  one.  A  paper  may  be  communicated  by  one  of 
the  ablest  of  the  Eellorrs  and  then  be  referred  to  one  cl 
the  archaic  individuals  to  whom  I  have'allnded,  and  who, 
finding  It  unorthodox,  at  once  condemns  It.  Neither  the 
author  nor  the  communicator  of  the  paper  will  be  told 
why  the  paper  wag  reluHed.  Let  us  suppose  that  the 
paper  has  been  rightly  rejected,  it  would  be  of  advantage 
to  the  author  to  know  where  he  was  wrong,  so  that  he 
might  correct  the  error  in  his  future  work.  Few  know  the 
great  difficulty  of  pioneer  work;  there  are  pitfills  in  every 
direction.  It  has  cost  me  hundreds  of  pounds  and  several 
years  of  hard  work  to  write  a  single  paper.  What  would 
Newton  or  Bacon  have  said  cf  a  science  which  persisted 
In  condemning  fa'ts  in  the  strongest  terms  whilst  abso- 
Intely  refusing  to  look  at  them  ?  This  Is  the  attitude  of 
official  science  in  this  ccunlry.  A  well-known  German 
said  to  me :  "  Your  EugUeh  scientific  men  are  not  so 
uncommonly  stupid  as  they  seem.  In  fact,  I  regard  the 
English,  individually,  as  the  moat  aclettific  nation  in  Uia 
world ;  It  is  an  undoubted  fact  that  the  germ  of  nearly 
every  Important  sclentlfi;  discovery  has  been  found  by 
an  Englishman,  prompiiy  suppressed  by  your  owu 
countrymen,  and  developed  by  us  oa  the  Continent.'' 

U  this  be  true,  we  ought  to  take  special  means  to  pre- 
vent Its  recurrence.  I  wl!l  conclude  with  the  words  of 
Helmholtz,  used  by  him  when  accused  of  altering  bis 
colour  theory,  "Actual  doubt  is  in  any  case  better  than 
deluding  oneself  with  dogmaliele=rl,iinty."— I  atn.  etc.. 
Hendon,  Feb.  3th.  F.  W.  Edbidge-Green. 


THE  HiMPSIEAD  GENERAL  HOSPITAL. 

Sir, — I  think  the  time  has  come  when  an  attempt 
should  be  made  to  remove  the  Imoiesslon  that  this  hos- 
pital has  been  guilty  of  some  crime  against  society  In 
general  or  the  medical  profession  of  Hampstead  In  par- 
ticular, and  in  order  to  do  this  I  beg  the  hospitality  of 
your  columcp. 

The  Hamprtead  Hospital  was  started  in  1882  with  a  few 
beds  for  patients  able  to  contribute  a  little  towards  Ihelr 
support,  and  was  most  euccesEfully  officered  by  certain 
general  practitlorera  In  Us  neighbourhood.  It  Is  mislead- 
ing, however,  to  dessribe  It  as  a  "  Cottage  Hospital."  The 
{ree  beds,  which  have  existed  since  1834,  have  always 
been  in  charge  of  the  regular  medical  staff;   only  the 


"  contributory  beds  "  have  been  available  to  other  praotl- 
tloners.  In  the  new  hospital  there  is  no  Intention  of 
taking  away  this  privilege  from  the  local  members  of  the 
profession. 

As  a  result  of  inorf  aeed  demands,  the  first  portion  of 
the  new  hospital  was  erected  two  years  ago  with  61  beds, 
and  In  these  excellent  quarters  the  hospital  has  continued 
to  receive  the  willing  and  able  services  of  the  same  staff 
of  general  practitioners. 

At  the  opening  ceremony  It  was  announced  that  a  turn 
of  £10,000  waa  required  to  free  the  hospital  from  debt, 
and  that  a  further  eutn  of  £15  000  would  complete  the 
scheme  to  provide  a  total  of  110  beds.  An  immediate 
response  was  received,  Sir  Henry  Harben  announcing 
that  he  was  authorized  by  an  anonymous  donor  to  say 
that  £20,000  would  be  forthcoming  if  the  remaining 
£5,000  required  were  obtained.  To  avoid  diverting  sup- 
port from  the  general  funds  of  the  hospital  by  an  appeal 
for  this  sum,  the  Council  laid  the  conditions  of  this  special 
offer  before  King  Edward's  Hospital  Fund,  and  received  a 
promise  from  them  to  provide  the  turn  of  £5,C00.  At 
the  same  time  the  King's  Fond  suggested  that  the 
growing  Importance  of  the  hospital  made  It  desirable  for 
It  to  adopt  a  similar  constitution  for  its  medical  staff  to 
that  of  all  other  general  hospitals  in  London. 

At  a  later  date,  the  King's  Fund  having  had  Its  atten- 
tion drawn  to  the  condition  of  the  Ncrth-West  Londcn 
Hospital,  the  buildings  of  which  were  considered  unfit  fcr 
continued  treatment  of  In-patients,  and  the  Committee  of 
that  Institution  being  unable  to  see  their  way  to  obtain  an 
adequate  sum  for  rebuilding,  suggested  that  an  amalgama- 
tion of  that  hospital  with  the  Hampstead  General  Hospital 
might  be  arrived  at,  an  out-patient  department  belrg 
maintained  solely  In  Kentish  Town,  and  all  In-pattenta 
being  received  at  the  Hampstead  Hospital.  The  Klrg'a 
Fund  decided  that  as  it  was  proposed  that  the  Hampstead 
General  Hospital  should  henceforth  be  reckoned,  as  was 
the  North-West  London  Hcspital,  amongst  the  metro- 
politan hospitals,  It  should  be  a  condition  of  the  amalgama- 
tion that  the  Hampstead  General  Hospital  should  be 
officered  by  physicians  [and  surgeons  of  recognized 
consulting  rank. 

In  a  canvass  on  this  proposal,  by  means  of  a  series  of 
questions  issued  to  the  members  cf  the  local  profession, 
the  opinions  expressed  for  and  against  the  change  were 
almost  equal ;  but  the  result  was  distinctly  unfavourable 
to  the  scheme  of  a  mixed  staff  of  general  practitioners  and 
physloiacs  and  surgeons  In  consulting  practice. 

It  was  eventually  resolved  by  the  Council  of  the  hos- 
pital to  make  the  chanee  toastaff  eonsiatirg  ol  physicians 
and  surgeons  In  consulting  practice,  with  definite  pre- 
vision for  a  term  of  continued  service  in  tbe  case  of 
members  of  the  existing  staff  of  general  practitioners^ 
TAsse  terms  werf  accepted  as  satixfactcry  by  the  m>mbtrs  of 
the  existing  staff,  except  as  regards  the  decision,  arrived  at 
later  under  the  amalgamation  scheme,  that  the  two  junior 
members  in  charge  of  out-patients  (being  in  general 
pra2ti:e\  wto  were  entitled  to  further  seivice  of  thirteen 
years  each,  should  not  be  eligible  for  promotion  to  in- 
patient posts. 

As  regards  the  amalgamation  proposals,  I  may  say  that 
on  April  10.h,  1907.  a  committee  of  the  local  medical  pro- 
fession and  the  medical  staffs  cf  the  Hampstead  and 
North- West  London  Hospitals  reported  to  a  meeting  of  the 
British  Medical  Association  (Hampjtesd  Division)  that  the 
rroposed  amalgamation  with  the  North-West  London 
Hospital  was  desirable  from  the  public  point  of  view  (on 
certain  conditions). 

On  the  amalgamation  being  decided  upon,  the  medical 
staff  placed  themselves  In  line  with  the  local  practitioners 
who  were  opposed  to  the  cbatges.  Since  then,  as  your 
readers  are  aware,  a  canvass  of  local  practitioners  has 
been  made  by  the  Hampstead  Division  of  the  Bntisti 
Medical  a  fsociatlon,  rescuing  in  a  vote  which  in  tneir 
view  justified  their  sending  a  -'warning  notice  to  your 
JocBi'Ai.,  which  was  accepted.  „„„,r,4afp 

I  may  say  that  the  Council  of  the  hospital  ^Vf^^^f^l 
most  highly  the  v.laa'ole  services  of  the  present  aclmg 
rdloal'stfff,  and  also  their  senerosily  In  consenting  to 
ac*.  until  Buccessois  could  be  appointed;  but  the  CouccU 
revertheless  much  regret  that  when  arrangements  had 
been  made  for  the  retention  of  these  gentlemen  on  the 
staff  on  a  plan  but  slightly  modified  from  that 
whfc'h    had    bacn   approved     by    them,     they    should 
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suddenly  have  changed  their  mind  and  joined  with  others 
in  a  toheme  for  preventivg  their  places  beinff  filled  hy  iu:h 
persons  as  the  King's  Fund  suggested,  and  financial  reasons 
had  compelled  the  Council  to  accept.  To  me  as  a 
layman  It  Beems,  to  put  it  mildly,  regrettable  that  the 
JouRNALoI  your  powerful  Association  should  have  allowed 
the  name  of  any  charitable  Institution  to  be  placed  on 
■what  la  practically  a  black  list,  without  due  endeavoura 
being  made  to  see  II  there  were  justification  for  it,  I  beg 
reapectlully  to  maintain  that  the  Hanapstead  General  Hos- 
pital has  a  clean  record  of  much  useful  work,  and  that  it 
la  guilty  of  no  ofi'ence  against  society  or  against  the  medical 
profession.  It  cannot  get  the  promise  of  the  necessary 
financial  support  in  Hampatead — It  will  need  three  times 
as  large  an  laeome  as  that  which  it  has  been  able  to 
count  on — and  it  has  no  alternative  but  to  accept  the 
eobstantlal  and  welcome  help  offered  by  the  Klog's  Fond, 
and  at  the  same  time  to  submit  to  its  conditions,  which, 
aftflr  all.  In  a  place  like  London,  are  not  unreasonabie. 

In  conclusion,  I  would  say  that  the  Council  o!  the  hos- 
pital have  no  quarrel  with  the  merlical  profession  In 
Hampstead,  nor,  on  the  other  hand,  have  they  any  fear, 
doabt,  or  hesitation  in  adopting  the  course  which  the  suc- 
ce6t>fnl  evolution  of  the  hospital  has  thrust  upon  them, 
— I  am,  etc., 

Ernest  Collins, 
Chairman  of  the  Council,  Hampstead  General  Hospital, 
Haverstock  Hill,  N.W. 
February  19th. 

THE  PREVENTION  OF  OPHTHALMIA 
NEONATORUM. 

Sib, — With  referenceto  the  correspondence  now  going  on 
la  the  British  Medical  Jocrnal  on  the  above  subject, 
I  beg  to  say  that  a  short  time  ago,  in  my  capacity  of 
medical  ofScer  to  the  Yorkshire  School  lor  the  Blind 
and  as  honorary  obstetrical  oflirer  to  the  York  Dis- 
pensary, I  gave  an  address,  at  the  Blind  School,  on  the 
above  subject,  to  the  nurses  and  midwlves  of  York  who 
were  Invited.  The  meeting  was  a  very  successful  one, 
there  being  between  seventy  and  eighty  midwlves  and 
nurses  present. 

The  causes,  symptoms,  and  preventive  treatment  of 
ophthalmia  neonatorum  having  been  plainly  described,  it 
was  pointed  out  that  by  far  the  largest  number  of  cases  of 
bllndnesa  cauaed  by  thia  disease  oceuried  in  the  practices 
of  midwifes,  and  that  it  was  quite  In  their  power  to  prevent 
It  by  adopting  proper  antiseptic  measures,  eta.,  to  the  eyes 
of  childrtn  under  the'.r  care  at  the  time  of  birth.  Also 
the  great  responsibility  which  lay  on  them  in  this  matter 
was  strongly  impressed  upon  them. 

Mr.  Simeon  Snell  of  Sheifield  held  a  successful  meeting 
of  this  kind  sometime  ago,  and  I  feel  sure  that  if  other 
medical  officers  of  institutions  for  the  blind  would  follow 
the  same  example  much  might  be  done  to  prevent  the 
terrible  loss  of  sight  from  ophthalmia  neonatorum,  which 
Is  the  cause  of  bliadneas  in  at  leatt  one  third  of  the 
children  admitted  into  schools  for  the  blind,  to  say 
nothing  of  the  large  number  of  cases  of  partJal  blindness 
not  admissible  into  such  institutions.  The  Dean  of  York 
(Chairman  o!  the  Blind  Schorl  Committee)  presided  at  the 
meeting,  and  the  Medical  Officer  of  Health  of  the  city 
(Dr.  E.  M.  Smith)  was  present,  amongst  others. 

After  the  address,  to  which  the  midwives  and  nurses 
were  most  attentive,  and  in  which  they  showed  mnoh 
interest,  a  concert  was  given  by  the  blind  pupils  of  the 
fiohool,  and  afternoon  tea  was  kindly  provided  by  the 
Comccittfe. 

In  tlie  cut-patient  matirrulty  deioartment  of  the  York 
Dispensary  the  eyes  and  eyelids  of  all  the  children  are  at 
birth  thoroughly  washed  and  cleansed  with  a  warm 
boracic  acid  solution,  the  treatment  being  continued  for 
several  days,  and  I  sm  able  to  state  that  ophthalmia 
neonatorum  is  almost  unknown  to  us.  In  the  very  rare 
cases  in  which  It  does  occur  a  weak  silver  nitrate  solution 
is  dropppd  Into  the  eyes  for  a  few  days,  and  the  dieease  la 
at  once  cut  abort. — I  am,  e;c., 
York,  Feb.  16tli.  Wm.  DbAPER,  M.R.O.S.,  etc. 

Sir — The  sonnd,  outspoken  letter  of  Dr.  Peter  Horroeks 
In  yonr  issue  of  February  8th  upon  this  subject  will  be 
thoroughly  apprecial^d  and  approved  by  a  large  number 
of  practitioners  in  private  practice.  As  one  such,  I  write 
to  thorjughly  endorse  and  entirely  support  hla  views. 
The    Importance    of    tMa    senseless,     iilogleal    rontlce 


practice  as  aiTectlng  practitioners  In  their  relation  with 
midwlves,  quite  apart  from  its  onn,  is  well  shown  by  the 
loJlowing  incident : 

Recently  I  was  engaged  to  attend  a  lady  whose  con- 
dition I  satisfied  myself  as  being  in  every  way  healthy 
and  normal,  surely  a  not  uncommon  condition  in  private 
practice.  By  the  desire  of  friends  a  trained  mMwite'a 
attendance  was  sought ;  thia  personage  arrive  d  with  quite 
an  array  of  credentials  in  the  art,  till  one  was  forced  to 
ponder  whether  one's  poaltion  was  not  to  some  extent 
usurped.  My  instructions  were  that  I  allowed  of  no 
examlaation,  and  that  I  wished  to  be  summoned  early. 
The  birth  was  in  every  way  normal,  no  instruments  were 
used,  the  child  was  normal  and  healthy.  At  my  visit  on. 
the  morning  of  the  second  day  I  was  not  a  little  surprised; 
and  distressed  to  find  both  eyes  of  the  child  intensely 
injected  with  considerable  eztercal  chemosls  of  lids  and 
in  considerable  discomfort.  The  responsibility  of  a  care- 
ful diagnosis  was  now  thrust  upon  one.  One's  methods, 
one's  work,  the  probabilities  and  possibilities  of  an 
acute  septic  infection  were  all  passed  through  the 
mind,  with  flnslly  a  close  questioning  cf  the  mid- 
wife. At  length  It  was  admitted,  as  a  trivial  incident, 
the  making  of  a  perchloride  solution  from  a  tabloid 
which  they  invariably  furnish,  of  about  1  in  4,000,  and 
with  it  thoroughly  washing  the  child's  eyes  on  the  previous 
day.  The  midwife  now  declared  that  such  could  have  no 
connexion  with  the  present  condition  of  the  child's  eyes ;. 
such  procedure  was  her  general  instruction  and  routine 
practice.  She  had  been  taught  and  told  to  do  so ;  further- 
more, she  now  said  and  believed  the  child's  eyes  were 
infected,  that  the  child  had  "  ophthalmia,"  that  she  had 
done  the  right  and  proper  thing.  The  position  of  the- 
medical  attendant  was  difficult.  I  made  my  diagnosis,,, 
held  my  tongue ;  at  once  prepared  to  obtain  material  for  es, 
microscopic  slide,  and  to  get  a  culture  from  the  child's- 
eyes.  A  drop  of  castor  oil  was  put  in  each  eje.  In  course.' 
of  a  couple  of  days  the  eyes  were  almost  normal.  Both 
the  slide  and  the  culture  were  negative,  and  it  appeared 
the  thorough  washing  with  perchloride  had  caused  the- 
"  ophthalmia."  The  midwife's  training  had  ceriainlj? 
strengthened  her  determination  at  the  expense  of  her 
sense,  for  the  next  occurrence  was  the  receipt  cf  various 
nursing  journals  containing  letters  generally  supporting 
the  routine  practice,  and  mildly  hinting  at  the  ignoranca 
and  the  casualness  of  some  medical  attendants  in  tfae^ 
matter,  though,  adding,  it  was  generally  diplomatic  to. 
follow  their  instrucUons.  Next  followed  copies  of  letters 
from  various  medical  authorities  in  support  of  the  routine 
treatment.  This  alone  was  a  revelation  how  freely  letters, 
are  given  In  the  profesaion.  I  really  now  wondered  what 
next  would  happen,  for  I  had  reported,  quite  mildly,  the 
action  of  this  midwife  to  the  head  of  her  department. 
Sure  enough  I  was  then  threatened  vi?!th  an  action  for 
damages,  but,  with  the  narae  of  one's  solicitors,  I  heard  no 
more. 

Whether,  Sir,  this  experience  is  unique,  I  cannot  say, 
but  it  is  such  from  a  general  practitioner's  point  of  view- 
as  goes  to  show  how  very  dangerous  the  personage  of  a 
trained  midwife  may  be  with  all  their  knowledge — this 
routine,  rale-of-thumb  practice,  instilled  like  unalterable 
dogma  at  their  training.  This  routite  practice  with 
regard  to  child's  eyes  is  quite  illogical,  aad  unworthy  of 
the  present  state  of  scientific  medicine.  The  position 
taken  by  Dr.  Walter  S.  A.  Griffiths  also  frankly  1  do  not 
understand.  What  does  he  mean  by  "  gently  but 
thoroughly  cleansing  ?  "  Does  he  refer  to  septic  or  nseptlc 
matter  In  or  upon  the  skin  ?  If  he  admits  it,  is  inefl'eetual 
in  the  presence  of  septic  matter,  what  use  Is  it  with  regard 
to  aseptic  matter;  his  content  appears  to  be  one  of  sitting 
on  the  fence  between  past  and  present  knowledge.  Ae 
Dr.  Horroeks  states,  I  can  coEfirm,  the  usual  solutions:" 
recommended  for  this  routine  practice,  both  of  perchloride 
and  nitrate  of  silver,  do  cause  quite  an  alarming  redness 
and  swelling  in  the  healthy  eyes  of  some  babes ;  nowadays 
It  Is  much  easier  than  appears  generally  imagined  to- 
establish  a  possible  diagnosis  before  these  solutions  are 
plunged  Into  the  eyes  with  blind  ignorance.  No  responsible 
practitioner  wishes  to  belittle  the  Importance  of  septic 
infection  of  any  sort,  or  the  liability  under  certain  and 
definite  circumstances,  newborn  chilci's  eyes  have  In  par- 
tlcnlar,  but  I  quite  fill  to  see  that  we  should  act  differently 
here  from  that  in  any  other  department  of  scientific 
medicine,    I  am  delighted  to  see  that  Dr,  Peter  Horrocka 
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ta  bringing  this  inconsisttucy  fotwaid  and  taking  a  lead, 
I  trnai  succeealally,  in  (vae-iug  wax  against  a  procedure  of 
a  pttti  t!pi>cU  — I  am,  etc., 
uSaxbiU«u.«M.  Feb.  Utb.         ioBn  0.  Habvkv,  M.D.Lond, 


CHLOROFORM  AND  TllS  STATUS  LYMPHATICUS. 
Sir,— Althongh  T  do  not  agree  with  r>r.  Alcock'e  sug- 
swstvon  that  the  two  articles  on  the  status  lymphatieus 
<BRmsa  Mb  no  At  Journal.  Jannsry  25*)  are  perfect 
from  the  point  ol  view  of  the  anaesthetist,  yet  his 
criticism  is  also  imperfect.  It  ia  of  conrse  easy  for  the 
physiologist  to  refuse  to  regard  any  case  of  chloroform 
fatality  as  worth  considering  unless  the  percentage  of  the 
vap^nr  being  inhaled  is  known,  bat  this  Is  to  ignore  the 
significance  of  symptome  which  surely  the  physiologist 
himself  acoeptB  aa  positive  crit'ria  of  depth  of  anaesthesia 
and  of  toxic  action  of  the  anaesthetic.  Several  of  the 
cases,  Inclndirg  Mr.  Hllltard's,  were  in  fact  obviocsly 
not  overdosed  if  we  acept  the  presence  of  a  bri.'sk 
corneal  reflex  and  of  rfll  x  movemeut  on  incision  E3 
positive  evidences  of  lighti  anaesthesia.  Granting  tills 
anppositloD,  are  we  not  jastified  in  assaming  that  an 
anaesthesia  such  as  this  is  incompatible  with  ihe 
inhalation  of  a  dangerous  percentage  vapour  r  Or  even  if 
a  vapour  which  is  dangerous  according  to  the  physio- 
logist—that  is,  one  of  over  2  per  cent,  is  being  inhaled — 
and  yet  these  evidences  of  light  anaesthesia  are  present, 
are  we  not  justified  in  assuming  that  in  the  particular 
instance  the  subject  is  not  being  overdosed  in  spite  of  the 
high  percentage  inhaled  ?  It  is  a  pity  certainly  that, 
clinically,  it  is  impossible  at  pre.^ent  in  many  cases  to 
administer  accurately  known  percentages,  and  achieve 
success  from  the  surgeon's  pcint  of  view.  It  is  particu- 
larly a  pity  because  it  might  be  proved  clinically  that 
deaths  occur  In  the  early  fiiaga  of  chloroform  inhalations 
whilst  a  physiologically  eafe  percentige  is  being  inhaled. 
The  true  explanation  ci  some  such  deaths,  the  vagus 
exaltation  theojy  notwithstanding,  la  still  to  come,  and 
we  look  to  the  physicloglat  to  supply  it.  Nor  will  he 
probably  be  hindered  ia  striving  at  the  truth  if  he  takes 
within  his  consideration  eu?h  fiots  as  clinical  eases  are 
able  to  supply. — I  am  eti., 

iordon,  W.,  Feb.  lOlh  J.  BlTJJLFEID. 


AS  OPEN  COXriNUOUS  DROP  METHOD  OF 
ADMINI^^TERIXS  EIHEB. 

Sir —I  have  read  with  interest  the  remarks  of  Dr. 
Barton  and  Mr.  .L.  Kirkby  Thomas  on  the  al)ove  subject. 
Dr.  Barton  eajs  he  tas  not  tried  the  drop  method;  his 
remark?,  therefore,  do  not  call  for  serious  comment.  He 
etates,  however,  that  anaesiheeia  can  be  induced  in  about 
two  minatea  with  the  tthjl-ehlortdeether  or  gas-ether 
flequence,  with  the  minimum  of  discomfort  to  the  patient. 
I  cannot  agree  with  this  statement.  Both  from  my 
experience  ea  an  anaesthetist  and  as  a  patient  I  have 
found  the  application  of  a  close-fitting  facepiece  with 
the  eiolnsicn  ol  air  cause  conelderable  discomlorfc,  and 
in  administering  ether  to  a  patient  I  have  sometimes 
changed  from  the  closed  to  the  open  method  with  decareaee 
of  discomfort  to  the  patient.  Dr.  Barton  eays  he  would 
be  a  bold  anaesthetist  who,  when  asked  to  give  ether, 
omitted  to  pack  some  form  of  clostd  apparatus  in  his 
bag.  I  do  not  claim  to  come  under  the  category  he 
mentions,  but  I  m»y  say  that  within  the  past  thirteen 
months,  fiuring  which  time  I  have  been  using  the  drop 
method,  I  have  frequently  taken  no  form  of  closed 
apoaratus  with  me,  and  i  have  had  no  reason  to  regret 
having  adopted  this  prccte.iing. 

Wit;j  reference  to  the  remarks  of  Mr.  L.  Kirkby  Thomas, 
I  consider  he  draws  inff-rences  for  wh'ch  there  is  no 
foundation.  Mr.  Thomas  says,  "  Out  of  257  ndmlnistre- 
tions  on  pretum%hly  pickul  cafes."  I  stated  distinctly  that 
J  had  practised  this  mstbod  in  practically  evexy  cla^s  of 
case — young  and  old,  ^troiig  and  weak,  alcoholics  and 
neurotics.  I  urn  therefore  at  a  loss  to  know  on  what 
grouad  Mr.  T^iomas  base.s  his  prejumptlon  that  ray  oases 
were  picked  cases.  Again,  Mr.  Tnomas  says,  ''Mr. 
Brownlee  reports  two  deaths  from  ether  pni-amon'.a." 
Such  a  statement  is  net  accurate.  Of  the  two  deaths 
I  recorded,  one,  I  said,  was  possibly  due  to  the  anaeg- 
thetic,  bui  the  other  was  the  case  of  a  man  who  had  Ira  1 
an  extensive  abdominal  opt-iation  performed,  aal  who  did 
well  for  four  days.    It  Mr.  Thomas  has  read  the  literature 


on  ether  pneumonia  he  will  know  that  In  the  great 
mojority  of  cases  evidence  of  respiratory  complications 
has  ensued  within  twenty- four  hours.  It  is  therefore 
Improbable  that  this  was  a  case  of  ether  pneumonia. 
Lastly,  ia  comparing  the  death-rate  of  ether  and  chloro- 
form, Mr.  Thomas  says:  "Chloroform  .'  .  .  would  appear 
to  be  the  saler  drug,  the  difference  being  that  in  the 
former  case  (the  use  of  ether)  the  anaesthetist  escapes  the 
coroner's  inquiry,  with  its  excessive  publicity."  Would 
Mr.  Thomas  mind  telling  us  whether  cases  of  acid 
intoxication  or  delayed  chloroform  poisoning,  and  cases 
of  intractable  and  fatal  sickaesa  following  chloroform 
administration,  are  included  in  the  1  in  1,300  mortality- 
rate  of  chloroform  he  quotes  ;  also  whether  these  condi- 
tions are  the  subject  of  the  coroner's  Inquiry  with  its 
excessive  publicity  ? — I  am,  etc., 
Cardiff,  Jan.  20tU.  Ales.  BbOWNUSE. 

ETHER  ANAESTHESIA  BY  THE  OPEX  METHOD. 
Sib, — Referring  to  the  article  on  anaesthesia  in  your 
issue  of  January  18th,  p.  l.;5,  by  Mr.  Gardner,  I  think  It  in 
to  be  regretted  that  he,  omits  reference  to  the  extremely 
important  practice  of  lilting  the  lower  jaw  forw.^rd  In  all 
cases.  I  have  done  much  anaesthetic  work  at  St. 
Thomas's  Hospital,  the  Cocnanght  Hospital,  Aldeishot; 
Gravesend  Hospital,  and  elsewhere  without  accident  and 
have  found  it  of  the  utmost  value.  Yeats  ago  yea  pub- 
lished in  your  columns  an  illustrated  descripticn  of  my 
modifica'lon  of  Junkers  inhaler  especially  adapted  for 
difficult  confinements,  single  handed,  where  this  lifting  of 
the  jaw  cannot  easily  he  practised. — I  am,  etc., 

tondoa,  W.,  Jan.  22n(J.  FbedebiCK  A.  pLOYEK. 

B.A.,  M  B.Camb.,  JI.R.C.S.Eug.,  L  S.ALond, 


CALMETTE'S  OPHTHALMO-EEACTION  FOR 
TUBERCULOSIS. 

Si3, — Dr.  Parkes  Webet's  experience  with  the  tobsrcalln 
ophtiialmo-reactlon  is  of  very  great  interest,  and  should 
be  taken  into  consideration  when  determining  the  value 
of  the  test.  It  is,  however,  very  Important  that  eonela- 
sicna  be  not  based  upon  a  few  observations,  and  that  the 
value  of  the  test  be  not  estimated  from  twenty  or  thirty 
txlals. 

Mr.  Greenwood,  the  statistician  at  the  London  Hospital, 
has  consented  to  collaborate  with  me  in  estlmatirg  the 
reliability  of  fha  test.  This  necessitates  the  collection  of 
a  very  large  number  cf  cases  In  which  the  diagnosis  Is 
beyond  doubt,  and  therefore  a  considerable  amount  of 
time  mast  elapse  ia  collecting  these,  unless  observers  will 
be  so  kind  as  to  place  their  results  at  our  dlspoEal.  We 
shoald  therefore  deem  it  a  kindness  to  receive^  Infoima- 
tlcn  as  to  the  sex  of  the  patient,  the  age  of  the  patient 
with  Initials  of  name,  latent  period  of  test  when  found  to 
be  positive,  times  of  observation  after  InstlUstion  of  tha 
drop  when  found  to  be  negative  (with  special  note  as  to 
the  appii-arance  of  the  inner  canthus  and  plica).  The 
diagnosis  cj  disease  should  te  based  either  upon  the 
finding  cf  acid-fast  bacilli,  the  inoculation  of  guinea  pig, 
or  poit  morier.^. — I  am,  etc. 

London.  W.i  Feb.  17th.  ^ OlTO  SBCSBiUH. 

MEDICAL  INSPEOnON  OF  SCHOOL  CHILDREN. 

Sir, — The  recent  memoranda  of  the  Board  of  Eduea- 
tloD,  directing  local  authorities  to  make  arrangamenta 
forthwith  for  the  medical  Inspection  of  all  school  children 
in  their  dintricts,  ere  documents  of  considerable  Interest 
icr  the  profesfion  at  large.  The  schedule,  accordlcg  to 
which  the  examination  is  to  be  conducted,  is  arranged 
under  twenty-four  heads,  and  includes  such  items  as 
inspaction  cf  the  skin  and  teeth ;  inspection  cf  the  oro; 
nasal  passages  for  tonsils,  adenoids,  etc.;  estimation  of 
the  hearing,  and  examination  for  perforations  ;  examina- 
tion of  the  eyes  and  estimation  of  visual  acuity ;  eondltfori 
of  the  heart  and  lungs;  examination  for  conftilational 
ailmpnts— hone  disease,  spinal  curvature,  nckcSs,  etc.; 
.-ind  estimation  of  the  mental  capacity  and  intw.igence; 
in  short  a  complete  physical  and  mental  exsmlnr.tlon  oi 

la  to  the  person  entrusted  with  the  examination,  the 
official  circular  directs  that  he  should  hold  a  qualihcatlor. 
In  public  health,  or  that  he  should  have  some  special 
knowledge,  by  atady  or  other  opportonity,  ot  the^com- 
TAdldr^ed  to  the  3t»ti3tical  Department,  the  London  Hospital 
London,  £. 
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platnta  ini^Mpntal  to  chtldhoid.  It  Is  clear,  moreover, 
from  the  offijldl  docamea^s  that  this  inspection  is  not  for 
statistical  purposes  only,  but  thit  it  is  intended  that 
where  defects  of  health  or  of  physique  are  not'eed  means 
shall  be  adopted  to  secure  adequate  treatment  of  the 
defects. 

The  first  question  that  naturally  arises  Is  whether  the 
ezlstine  medical  officers  of  health,  who  are  suggested  as 
suitable  officials  for  the  discharge  of  the  new  duties,  bat 
who  are — up  to  the  present  time  — appointed  on  the 
strength  of  their  presumed  knowledge  of  sanitary  matters 
only,  whether  theae  gentlemen  are  the  proper  persons 
from  whom  to  expect  the  special  knowledge  of  chil4r(  n's 
complaints  which  the  circular  directs  the  inspecting 
medical  man  should  possess. 

And  the  second  obvions  question  is  whether  the  appoint- 
ment of  local  medical  officers  of  health  to  these  outles  la 
desirable  or  just,  having  regard  to  their  relations,  as 
ordinary  competlcg  practitioners,  to  ihe  other  medlcel 
men  In  their  districts.  These  relations  are,  in  practiralJy 
every  instance,  that  the  local  medical  officer  ot  health  is 
an  ordinary  general  practitioner  Iri  dally  competliion  with 
his  (ellow-praotitloners  for  work  and  practice.  Is  It  fair, 
then,  to  the  other  practitioners  that  the  inspection  of  the 
whole  of  the  children  In  the  district,  most  of  whom  are 
patients  of  other  medical  men,  should  be  handed  over  to 
the  individual  who  happens  for  the  time  being  to  be  the 
local  medical  officer  of  health  ?  It  Is  clear  that  such  a 
commlesion  confers  upon  the  medical  officer  of  health  a 
position  of  uofair  professional  advantig",  which,  while 
Improving  his  own  professional  status,  and  probably  prac- 
tice, will  do  so  only  at  the  expense  of  that  of  his  fellow- 
practitioners.  And  these  latter,  a?  ratepayers— for  the 
costs  of  the  scheme  are  to  be  found  out  of  the  rates — have 
a  clear  right  to  some  consideration. 

More  tact  and  consideration  for  the  Interests  and  the 
feelings  of  fellow-practitioners  than  the  average  medical 
officer  of  health  at  present  possesses  must  be  forthcoming 
If  the  proposed  Inspection  Is  to  prodoc?  any  beneficial 
results  to  those  children  who  are  the  patients  of  other 
medical  men,  and  also  If  It  is  not  to  prove  a  eonslant 
source  of  friction  between  the  medical  officer  of  health 
and  those  medical  men  whose  Interests  and  reputatlona 
may  hi  to  easily  oompromlspd  at  the  time  of  Inspjectlor. 

Tnese  difficulties  could  of  courss  be  avoided  by  th" 
appolntmgnt  in  every  educational  area  of  medicil 
Inspectors  of  childreii,  ucder  the  supervision  of  the 
county  medical  officer  of  health.  These  inspectors  would 
not  be  medlcil  officers  of  health,  and  would  be  barred 
from  tractlce  in  the  area;  but  they  would  be  specially 
qualifiad  for  the  work,  as  the  official  memorandum 
directs,  by  greater  proficiency  in  the  knowledge  of 
children's  complaints  than  the  ordinary  medical  officer 
of  health  possesses. 

By  such  appointments  the  Information  obtained  at  the 
inspections  would  gain  in  statistical  value,  and  the  local 
friction  which  must  inevitably  arise  when  the  inspecting 
duties  are  entrusted  to  local  medical  officers  of  health 
would  be  avoided. 

As  regards  the  question  of  expense,  I  believe  It  will  be 
found  In  most  instances  that  the  appointment  of  a 
specially  qualiSed  medical  inspector,  who  would  give  the 
whole  of  his  time  to  the  work  of  his  appointment,  would 
be  found  less  costly  thin  firming  out  the  work  among 
local  medical  officers  of  health  at  a  lee  of  so  much  per 
pupil  inspected. 

I  tru=t  that  the  views  of  that  considerable  body  of  the 
profession   outside    the    official    sanitary   service,  whose 
InterePts  are  vitally  affected  by  the  proposed  measure,  be 
elicited.— I  sm,  etc, 
Lancashire,  Feb.  17lh.  MB.,  Mem.  B.M.A. 

Sir,— It  is  with  astonishment  thit  I  have  read  the 
schedule  of  medical  insppctlon  Issued  by  the  Board  of 
Education,  together  with  the  remarks  and  comments  of 
the  Board,  as  publishtd  in  the  Supplement  of  Feb- 
ruary 8'.h. 

Was  It  drawn  up  wi'h  the  authority  and  knowledge  of  a 
medical  man  ?  1  will  not  trouble  you  by  going  over  the 
whole  of  the  extraordinary  document,  but  confine  myself 
to  the  following  remark  and  one  item  of  the  schedule: 

'■It  is  eonslde'ed  that  the  Inspection  of  each  child 
should  not  occupy  on  the  average  more  than  a  few 
minutes   ,  ,  ," 


The  schedule  consists  of  a  preliminary  part,  which  may 
be  filled  up  by  the  school  authority;  then  comes  the 
family  medical  history,  which  in  all  cases  must  be  most; 
carefully  taken,  and  will  necessarily  require  time  and 
patience.  Next  twenty-four  sections,  I  will  take  only 
the  ej  e,  for  example.  It  is  necessary  to  test  the  sight  oJ 
both  together  for  readlcg,  then  each  separately  ;  then  the 
colour  test  must  be  taken  ;  and,  lastly,  the  refraction. 
Win  this  latter  be  done  properly  in  thirty  seconds,  which^ 
If  the  whole  examination  is  to  bt  dote  In  a  few  minutes, 
Is  the  maximum  time  available  for  any  one  particular 
part  ?  Whatever  la  worth  doing  at  all  is  worth  doing 
well. 

I  regret  that  London  has  again  fallen  so  short  of  the 
desired  and  necessary  grasp  o!  the  importance  of  the 
question.  The  Board  of  Education  seems  to  be  treating 
ihe  matter  as  a  plsytNing  given  to  the  doctors  to  amuse 
themselves  with.  It  Is  time  that  the  meriical  profession 
put  an  end  to  this  undignified  nonsense. — J  am,  etc., 

Paignton,  Feb.  10th.  GRIFFITH   C.  WlLJON. 


PROLAPSE  OF  0RG4NS    IN    MENTA.L  CONDITIONB-, 

Sir, — Noticing  your  critical  notice  on  p.  207,  January 
25lh,  I  wondered  whether  or  not  such  matters  as  prolapse 
of  ovary,  proptosis  of  stomsch  and  o!  intesilne,  wandering 
fpleen,  dropped  kidney  were  expressions  of  the  same 
cjndltion  or  of  timilar  ones.  1  wondered  whether  ali 
movable  parts  are  liable  to  dropping,  wandering,  an(3 
prolapsing. 

There  is  a  case  of  prolapse  that  is  interesting  and  may 
lead  to  mental  conditions — namely,  prolapse  of  a  testicle 
in  what  I  have  heard  called  the  ''ote  down"  condition^ 
where  a  testicle  sucdenly  drops  to  the  floor tf  the  scrotum, 
and  lies  there.  The  condition  seems  one  of  nervous  cre- 
masteric failure,  and  possibly  Is  central  in  origin. 

If  central,  it  may  be  chimio  traumatic,  a.s  in  toxaemia 
(in  all  chemical  action  there  Is  akinetic  condition  eauUng 
rearrangement,  and  this  may  cause  the  trauma,  and  hence 
failure  of  central  nerve  Impulses),  and  in  this  way  there 
maybe  set  up  central  rearrangements  that  are  expressed  In 
mental  conditions  aberrant  to  the  natural,  as  in  the 
condition  called  dropped  kidney.  They  may  be  alV 
expressions  of  a  toxic  neurasthenia. 

Perhaps  some  one  of  your  readers  wlU  enlighten  me. — 
I  am,  etc., 
Birmingham,  Jan  .  28th.  JOEN  W.  DUXCAN,  M.B.,  Ch.B. 


THE  RESULTS  OF  THE  OPERATIVE  TREATMENP 
OF  CHRONIC  OONSriPATiON. 
Sir, — Fcr  about  a  quarter  of  a  century  autointoxication 
has  been  in  my  mind.  About  1880  I  treated  typhoid  fever 
cases  with  one  drop  of  carbolic  acid  in  a  wineglassfnl  of 
water  every  four  hours,  with  a  dietary  ox  skimmed  milk; 
(I  never  io;t  a  case,  although  In  the  home  ot  the  disease), 
I  subsequently  in  all  cases  of  obstinate  bowels  have 
always  aimed  at  trying  to  render  the  intestines  septic.  Ij, 
therefore,  with  every  pbysUian  who  has  devoted  much 
study  to  this  important  Bubjf.ct,  do  cordially  welcome 
Mr.  Lane's  grand  operative  tklll  for  the  relief  of  one 
of  the  most  distressing  miladies.  I  however  would 
not  call  a  number  of  Mr.  Lane's  cases  "  chronic  conslipa- 
tion,"  but  paresis  of  the  colon.  I  think  a  great  difi'erence 
should  be  made  in  obstinate  bcwcia  due  to  the  muscular 
coats  and  those  due  to  the  secretion  oi  the  bowels  being 
deficient  or  nearly  absent;  the.  latter  I  class  as  "chronic 
constipation,"  ana  it  is  the  latter  cases  tbat  are  amenable 
to  patient  continued  medical  treatment  and  careful  diet- 
ing. Doubtless  tbey  are  olten  "mixed,"  and  it  is  very 
difficult  to  decide  If  disease  is  more  due  to  paresis  of  the 
wuole  colon  or  to  deacient  tecretion.  The  smaller  bowels 
are  not  so  liable  to  paresis  as  the  colon,  and  the  treat- 
ment after  a  given  time  will  enable  us  to  decide  which  is 
the  correct  diagnosis.  I  have  now  a  your^;  lady  under 
care  who  olten  used  to  go  seven  to  ten  dajs  without  a 
motion,  but  under  treatment  for  a  year  now  has  four 
motions  a  neek  without  medicine  ol  aiiy  hind  —I  am,  etc., 
London,  W,  Jan  26th.  XhomaS  DuttON. 

CONTRACT  PRiCnCE. 

Sir,— Frequently   In   the  .iournal  appear  letters  from 

correspondents   complaining  bitterly  ol   the   tyranny  of 

clubs  and  the  meagre  payment  doled  out  to  their  medical' 

officers.    The  following  Instance  will,  I  think,  show  that 
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doctors  themselves  are  la  a  great  measorc  to  blame  lor 
the  treatmext.  A  (rlend  of  mind  koldlng  a  large  clab, 
mostly  composed  of  javenllea  admitted  without  medical 
examination  even  from  a  month  old,  dared  to  hint  that 
fala  salary  was  not  according  to  the  memberehip  of  the 
clab.  For  his  aadacity  the  leaponsible  officials  Invited 
the  services  of  five  or  six  other  doctors  In  the  district,  all 
ol  whom  tendered  at  the  old  price,  namely,  javenilea  23. 
and  adalt3  5:j.  perananm.  In  spite  of  this  opposition,  the 
former  holder  of  the  entire  clab  raised  his  foe  Is.  a 
member,  that  is,  juveniles  Ss.  and  adults  43.,  with  a  most 
gratifying  reault,  a  large  proportion  of  the  Society 
selecting  the  old  doctor.  Surely  It  is  time  the  Association 
took  np  seriously  the  question  of  ■'  contract  practice,"  and, 
by  fixing  a  living  wage,  prevent  men  from  demoralizing 
themselves  and  their  proleesion.  The  public  are  not  to 
blame  in  this  matter,  for  they  rightly  reason  if  club  prac- 
tice does  not  pay,  why  are  doctors  so  anxious  to  secure  it, 
even  at  the  cost  of  undtrielling  a  brother  practitioner? — 
I  am,  etc., 
January  22nd.  VbBITAS. 

THE  teeeitoe:al  army  medical  corps  new 

UNIFORM. 

Sir, — A  pointed  question  was  asked  In  the  British 
ilEDicAi  JocRSAL  for  December  28th,  1907,  with  regard 
to  the  case  oi  regimental  surgeons  who  will  require  a  new 
kit  on  tranefenlng  to  the  E  A.M.C.T. 

It  Is  said,  but  I  have  not  seen  it  officially  noted,  that  an 
allowance  of  £20  may  be  made.  Junior  officers  had  such 
an  allowance  on  becoming  proficient,  but  senior  surgeon- 
uaptains  and  those  of  higher  rank  have  had  to  bear  the 
whole  expense,  and  it  is  rather  much  to  expect  them  to 
again  launch  out  to  the  tune  of  about  £50. 

An  authoritative  statement  with  regard  to  the  new 
nnlform  question,  which  from  the  cost  is  of  importance 
when  the  regimental  offisera  are  being  ur^ed  to  come  over, 
would  be  mu:h  appreciated,  by  some  who,  Ilka  the  writer, 
are  undecided. — I  am,  etc., 

February  411..  SwiTHERlKG. 

COLLEGE  HOODS. 

Sib, — I  noticed  in  the  report  of  the  Quarterly  Council 
Meeting  of  the  1  Royal  College  of  Surgeons  of  England, 
published  In  the  British  Medical  Jodbnal  of  Januiry 
asth,  that  the  CoudcU  refused  to  accede  to  the  filth 
request  of  the  meeting  of  Fellows  and  Members— namely, 
"that  a  hood  should  be  added  to  the  gown  already  worn 
by  Fellows  and;  Members."  I  consider  the  excuses  vsry 
lame. 

First,  "As  the  hood  was  generally  understood  to  be 
distinctive  of  a  degree  and  In  this  sense  It  formed  part  of 
the  academic  costume  of  a  university,  it  was  considered 
that  it  would  not  be  approprlaLe  for  a  college."  The 
College  of  PreoeptoiB  grants  hoods  to  its  Fellows  and 
Licentiates.  King's  College,  London,  grants  a  hood  to  Its 
Associates  (AKC.)  The  College  of  Organists  grants  a 
hood  to  its  Fellows,  and  all  the  Theological  Colleges 
grant  hoods  to  their  Licentiates  who  are  not  graduates  of 
a  university.    (See  Whitaker's  Abnanack) 

Secondly,  "As  hoods  did  not  appear  to  be  In  general 
use  among  colleges  of  similar  standing  to  the  Royal 
College  of  Surgeons  of  England." 

The  Council  foraets  that  it  was  the  first  to  grant  a  cap 
and  gown  to  lis  Fellows  and  Members,  and  was  followed 
by  the  Royal  Colleges  of  Burgeons  of  Ireland  and  Edin- 
burgh and  the  Society  of  Apothecaries.  60  as  the  Council 
of  the  Royal  College  ol  Surgeons  of  England  was  the 
leader  In  the  gown,  so  It  should  be  In  the  hood.  I  would 
eugsest  that  the  hoods  be,  for  Fellows,  the  same  shape 
as  the  Cambridge  M.A  ,  but  made  of  crimson  satin  lined 
•with  black :  for  Members,  the  same  shape,  but  made  of 
black  Btulf  lined  with  crimson  satin. — I  am,  etc.. 

February  3rd. M  R  C.8. 

The  friends  and  patients  of  the  late  Dr.  W.  S.  Playfair 
Jiave  collected  a  pum  of  £1,000,  which  will  be  presented  to 
King's  College  Hoppital,  with  which  Dr.  PUyfair  was  so 
long  associated  as  obstetric  physician.  The  Removal  Fund 
Committee  has  decided  to  devote  the  money  to  the 
■building  and  equioment  of  an  appropriate  department  of 
the  new  hospital  shortly  to  be  erected  at  Denmark  Hill ; 
the  department  will  be  named  after  Dr.  Playfair,  and  will 
■bear  an  inp'-ription  recording  his  thirty-five  years'  work  at 
King^s  Col-ege  Hospital. 
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L'NIVKRSITY  OF  OXFORD. 
Board  of  the  Faculty  of  Medicine. 
The  following  persoDa  have  been  rfc-eleoted  members  of  th« 
Board  of  ihe  Faculty  of  Medicine:  J.  K.  Magrath,  U  O.,  Pro- 
vost of  Queen's  Colltge  ;  F.  A.  DIxey,  D..M.,  Fellow  of  Wadham 
('ollege  ;  A.  L  Ormerod,  U.M.,  New  College;  'W.  Bruce  Clarke, 
BM,  Pembroke  Cjll.ge;  A.  P.  Parker,  B.M  ,  Magdalen 
Colltge. 

LTNIVERSIIY  OF  CAMBRIDGE. 
A  change  in  the  regulations  for  the  M.B.  degree  has  been  made 
and  it  has  beendfoided  to  give  students  an  opportunity  of  pass- 
ing the  First  M.B.  before  the  beginning  of  tne  October  term. 
It  will  be  an  advanlage  to  a  wdl-prepared  student  who  has 
passed  the  previous  examination  to  be  able  to  do  this  and  to 
begin  the  subjects  of  the  second  stage  the  same  Ootober. 
Similarly  a  student  who  has  just  failed  10  pass  the  First  M.  B. 
In  June  will  have  an  opportunity  of  passing  the  following 
October  and  entering  for  the  courses  in  Anatomy  and  Physio- 
logy at  the  beginning  of  the  term.  Xtie  following  degrees 
were  conferred  on  February  13th  : 

M  D.— G,  G.  ElJett.  Catli. 

M.H.,  B  C  — L.  G.  Austin,  Sid.  Suss,  ;  D.  W.  Key,  Sid.  Suss. 

il.B.— D.  Holroyde,  Irin. 


UNIVERSITY  OF  LONDON. 
The    following    candidates    liave    passed    the    Intermediftta 
Examination  In  Medicine  for  Internal  and  External  students : 

J.  W.  Adams,  St.  Barlholomew'a  Hospital ;  F.  C.  Alton,  St  Thomas's 
Hospitil;  Kathleen  J.  Armstrong.  London  (K.  F.  H.)  School  ot 
Medicine  for  Women  :  E.  A.  Attenhorough.  London  Hospital : 
to.  Banks,  Otiversity  of  SheflSeld ;  M.  B.  Baylv,  Charing 
Cross  Hospital;  C.  A.  Birts,  University  College ;  K.  0.  Bomford. 
St.  BariliolomeWs  Hospital ;  K.  J.  C.  Bradshaw,  University  of 
Liverpool ;  *'.  1,.  Brewer,  Unirersity  College ;  tE.  S.  Calthrop, 
Ciiaring  Cross  Hospital:  S.  J.  Clegg,  Victoria  University  of 
Manchester:  G  B,  Cockrem.  Guj's  Hospital;  A.  K.  Contractor, 
University  College  :  Grace  M.  Cordingley,  London  (K.  F.  H.) 
Sctiool  ot  Medicine  for  Women  ;  G,  M.  Diivies,  St.  Thomas's 
Hospital ;  F-  A.  L'ick.  Gu/s  Hospital :  J.  A.  Edmond,  Guy's  . 
Hospital:  K.  R  Khvorthy.  Westminster  Hospital:  T.  C.  0. 
Evans,  St.  Mary's  Hospital :  A.  Ferguson,  St.  Bartholomew's 
Hospital;  Violet  E.  Fox,  London  (R,  F.  H.)  School  of  Medicine 
for  Women  :  W.  E.  Fox.  Guy's  Hospital :  T.  W.  George,  London 
Hospital;  C.  Gibson,  London  Hospital;  Katborine  A.  Gill. 
London  (R.  F.  H.)  School  of  Medicine  for  Women  :  Edith  C. 
Goodison,  London  (E.  P  H  )  School  of  Medicine  for  Women ; 
C.  D'O.  Grange,  University  of  Leeds  ;  H.  A.  Grierson,  University 
of  Liverpool :  H  P-  Hacker,  B.Sc  ,  King's  College  :  A  W  Havard, 
London  Hospital  and  University  College,  Cardill;K  11  Hiley 
University  College,  bristol ;  U.  Uingston,  King's  College ; 
Harrie  M.  Hood  iiarrs.  Loudon  (R.  F.  H.)  School  of  Medicine 
for  Women;  E.  L.  Horsburgh.  Victoria  University  of  Man- 
chester: T.  I.  Jones,  Guy's  Hospital;  "fN.  C.  Lake.  Charing 
Cross  Hospital  :  F.  M.  H.  Maidment,  London  Hospital ;  K.  Ii. 
Marriner,  St  Thomas's  Hospital ;  G.  Matthews.  King's  College: 
J,  Menzies,  St.  Mary  s  Hospital :  R,  Montgomery,  University  of 
Leeds:  A.  L.  MoretiD,  8t.  Bartholomew's  Hospital;  G  E"  E. 
Nicholls.  Victoria  University  of  Manchester;  A.  C.  Palmer. 
Loudon  Hospital ;  Helen  L.  Peacock,  London  (R.  F.  H  )  School 
of  Medicine  for  Women  ;  Cicely  M.  Peake,  London  (R.  F  H.) 
School  oi  Meaieiue  for  Women  ;  E.  A  Penny,  Guy's  Hospital ; 
Morna  L.  Rawlins,  London  (K  F.  H  )  School  of  Medicine  for 
Women;  A.  Keushaw,  Victoria  University  of  Manche^ter ;  H.  F. 
Kenton.  University  of  Leeds:  Maude  M.  Richards.  London 
(R.  »■.  H.)  School  of  Medicine  for  Women :  C.  G.  Richardson. 
King's  College  and  Westminster  Hospital;  E.  H.  Koberts, 
University  College ;  A.  U.  Hope,  Miudlesex  Hospital  ;  D. 
Scurlock,  St.  Marv's  Hospital  ;  E  .V,  Reymour.  St  Thomas's 
Hospital:  R.  Stout,  Guy's  Hospital;  ;i,;.  v.  Thomson.  Guy's 
Hospital;  Marjorie  E.  «  aestaff,  London  (B.  F.  H.)  .Ichcol  o( 
Medicine  for  Aomen  :  E.  White.  St  B«Ttholomew's  Hospital; 
Irt*.  S.  Wildman,  London  Hospital;  C   Witts.  Guy's  Hospital. 

•  Distinguished  in  Anatomy  t  Distinguished  in  Physiology. 

I  Distinguished  in  Pharmacology. 

The  foIlov?Irg  candidate,  having  qualified  in  Organic 
Chemistry,  his  now  completed  the  Intermediate  Examlnatiou 
In  Medicine  : 

P.  C.  Bharucha,  University  College. 


UNIVERSITY  OF  SHEFFIELD. 
The  Council  of  tbn  University  has  appolntnd  Mr.  John  L. 
Annan,  M.B  ,  Cb.B  Edin..  to  the  post  of  Demonstrator  la 
Anatomv.  Mr.  Annan  is  at  present  Uemonstrator  of  Anatomy 
In  the  Uoiveisltyo'  Edinburgh,  and  House-Physlclan  in  the 
skin  wards  of  the  Edinburgh  Rijal  Infirmary.  The  Council 
has  aUo  appointed  the  followinc;  pentlemen  to  the  newly 
Instituted  clinical  tntorshlps  :  Mr.  Miles  H.  Phillips,  MB., 
B  S.Lond  ,  F  R  C.S  Enp..  in  Oasteirlcs  and  ttvnaecolopv  ;  Mr. 
Graham  Simpoon,  F  R  C  S  Eni;.,  in  Surgery  ;  Mr.  A.  E  Barnes, 
M.B.Lind..  M  K.C  P.,  In  Mdlclne.  Mr.  Phillips  is  the 
Assistant  Medical  Officer  at  the  Jeeeop  Hospital  for  Women, 
and  Mr.  Simpson  's  the  Assistant  Surgeon  at  the  Satffifld 
Rojal  Hospital.  Mr.  B^rnts  holds  a  British  Medical  Associa- 
tion r.jeearoh  Schclarf-hip,  and  Is  at  present  engaged  la 
research  In  the  Pathological  Laboratory  ot  the  University. 
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UNIVERSIIY  OF  WALES. 
TJniversitt  Collkgk  of  South  Walks  and  MoNTtforiHSHiRB. 

Bequest. 
At  a  meeting  of  the  ConnoU  of  the  University  Colltge  of  South 
Wales  and  Monmouthohiie  held  on  February  5th,  Dr.  W.  T. 
Kdwards  (Vice-President)  in  the  chair,  it  was  announced  that 
the  laie  Mrs  FqUod,  of  Tararth,  had  left  to  the  College  a 
snm  of  about  £15,000  to  be  spent  by  the  College  Connci!  ae  it 

thinks  fit  „      .^         -    ,.,    , 

Royal  Sanitary  Instztuie. 
Principal  Griffiths,  Mr.  Lynn  Thomas,  C  B.,  and  Professor 
Hepburn     Dean    of    the   Mtdical   Fflcalty,    were   apcolnled 
delegates' at  the  forthcominer  Cocgr.'ss  of  the  fiojal  riinltary 
InstUnte  to  be  held  In  CardlH",  Jaly  131;h  to  18th,  1908. 

Franco-British  Exhibition. 
It  was  resolved  to  forward  certain  College  exhibits  to  the 
Franco-Brllish  Exhibition  to  ba  held  in  London  u^x:  scmmer. 

Appointments. 
It  was  reporled  that  Pr^fesBOr  Hepburn  had  been  appointPd 
Principal's  Deputy  and  Representative  of  the  Senate  on  the 
Ooancil  for  Session  1908  9  ;  and  that  Professors  Boulton  and 
Bruce  bad  been  appointed  Representatives  of  the  Senate  nn 
the  Court  of  Governors. 


ROYAL  COLLEGE  OP  BTJRGEOIIS  OF  ENGLAND. 
/N  ordinary  Council  meetinfj  was  held  on  February  lath,  JMr. 
Henry  Morris,  President  in  the  chair. 

T/ie  late  Mr.  William  Allvngh&m. 
A  resolution  was  pasatd  In  appreciation  of  the  terTioes  ren- 
dered to  the  college  by  the  late  Mr.  WiUlam  AlMngham    who 
-was  a  past  msmber  of  the  Council,  and  a  vote  of  ccadoleace 
■was  passed  to  his  relatives. 

Diplomas  of  Membership  and  Public  Bealih. 
DIplomaa  were  iasued  to  66  candidates  found  qaallSed  at  the 
recent  examination,  and  to  10  candidates  found  quallhed  for 
the  Diploma  of  Public  Health  of  the  two  Colleges. 

Appointmertt  of  Conservator. 
From  amocest  the  applicants  for  the  above  appointmect, 
who  comprised  only  zooioslsts,  Mr.  Arthur  Keith  was  chosen. 

Report  from  the  Committee  on  the  Ann-Mil  Report  of  the 

Council. 

This  report  vms  adopted  by  the  CounciL    It  was  decided, 

moreover  that  the  memorandum  contaii-od  In  the  report  be 

eirculateu  to  hospitals  in  Eneland  and  Wales,  together  with 

the  appendix  to  the  report.    The  memorandum  is  as  follows  : 

Attention  havinji:  been  called  to  a  regulation  in  force  at 

BOms  hcpltalB,  under  whlcti  the  ordinary  pass  degree  ot  soy 

British  University  Is  accepted  as  qnalUyiog  for  sppointmonts 

on  the  staif,  whereas  the  Diplomas  of  M.R  C  ci.Eri!;^  and 

L  R  C  P  Lond  are  not  so  accepted,  the  Ccuucil  of  tiis  F^o^al 

OoUege  'cl   Sargeocs    cf    Eogland  desire  to  point  cot  the 

iDJustioe  of  this  regulaiioa  to  Dlplomatesof  the  t wo  P.o j ai 

*"^f,  ll  ppPH 

In  the  first  place,  the  Coanell  would  call  atteatiod  to  the 
fact  that,  since  the  introduction  of  the  fiva years'  nurnculum, 
the  course  ot  profesaionai  study  r-qulred  at  the  Universities 
has  not  btsn  longer  thaa  that  rtquired  by  the  L^llsgfs. 
Moreover,  statistics  recently  compiled  by  a  Committee  of  the 
General  Medical  Council  show  that  the  average  coarse  of 
Btu(3yinEnfiiand  is  longer  than  thfttiaSnotlandorlreisncI,  and 
the  iufereuce  is  drawn  by  the  Committae  thtt  this  diiJaronco 
la  due  to  the  Regulation  o£  the  Roval  Calif  g<;9  in  Eoglancl 
■which  Ruarantfes  for  the  Hubj^cts  of  the  Final  Esamlnatioc 
on  uninterrupted  period  r.i  study  of  two  years  from  the  date 
of  the  completion  of  the  Intermadiata  Entim'raSioa. 

With  regard  to  the  standaid  cf  examination,  tbo  Council 
Tr:a'nta<Q''thnt  tl79  examlnitions  in  professioasl  bulvjecis, 
which  candidates  for  the  Diplomas  of  the  Eojal  Colleges  m 
Easland  era  rtquired  tD  t;as8,  are  not  less  exacting  than  those 
required  for  the  pass  Degrees  nf  most  Uaiversltles.  In 
BUDDort  cf  this  contention,  the  Council  would  point  to  the 
marked  8uc=e.'5a  of  the  DiplOmates  cf  the  Roval  Cclieges  iii 
EQ<'laud  at  the  examinations  for  the  Royal  ]>>avy  Medical 
Service  the  Royal  Array  Medical  Corps,  and  the  Indian 
Medical  SeivlcB.    (See  Appandlx  to  this  Report.) 

The  Connoil  believe  that,  in  many  cases,  the  regulatioa  in 
question  was  made  at  «  lime  when  there  ware  not  mora  toen 
four  Unlvorsitles  in  England,  and  when  ttie  conditions  lor 
obtaining  the  degrees  of  those  Universioies  ■were  in  some 
respects  more  exacting  than  those  imposed  upon  candidatfs 
for  the  diplomas  of  the  two  Royal  Collages  ;  but,  having 
regard  to  exietihg  conditioas,  they  are  of  opinion  that,  in  all 
rases  in  which  those  holdiDf<  only  the  poRS  Degree  of  a 
TTalversity  are  accepted  as  eligible  fcr  stol!  appolntrnentF, 
the  pame  privilege  snould  be  accorded  to  those  who  hold  the 
.   Diplomas  of  M.R  C.8  Eog.  and  L  K.C.P.Lond. 

The  Council  themfore  trnat  that  the  autbo'  Itiss  of  hospitals 

in  Knpiand  and  Wales  who  make  this  dlsttcctlon  between 

.   Dlplomatos  and  Graduates  will  see  their  way  to  modify  a 

reKolatlGn  which  affectu  UDJustly  many  who  hayo  b.udied  ^ 

wid  qualified  la  London,  where  th3'  clinical  advfJJtagis  for 


medical  and  surgical  education  are  nneurpassed.  and  places 
them  at  a  disadvantage  with  those  who  have  graduated  In 
Scotland,  Ireland,  aoa  elsewhere. 

Appendix  to  Scport 
Analjsis  of  retnrns  as  to  the  examinations  for  the  Medical 
Department  of  the  Eoyel  Navy,  thaEojal  Armv  Medical  Corps, 
and  the  Indian  Medical  Strvice  during  the  tiv«  years  1903-7, 
compiled  from  tables  piesscted  to  the  General  Medicai 
Council : 

Per- 
Passed.  Rejected,  ceotttge- 
pas&ed.. 
M.RC.S.Eng.    >  344  go  9*5- 

LK.CP.Lond.   t    ^^*  * 

Bag. Ish  University  GradnateE 103  12  89  5^ 

Irish  University  Graduates      153  25  85  9 

Scottish  University  Graduates 162  40  80.L 

L.S.ALond 1*  5  726 

Indian  and  Colonial  University  Gra- 
duates              16  9  6;  0 

Irish  Conjoint  Diplomates        76  46  62  2 

Scottish  Conjoint  Diplomates 50  42  54.3 

The  foregoing  statistica  are  ccmpiled  from  the  results  of  27 
examinations,  and  the  high  position  in  order  of  merit  cbtfelntd 
by  the  Dlplomstes  of  the  fwo  English  Rcyal  Colleges  is  shown 
by  the  following  table : 

First  place  gained  by  I  ^^■g^j^^-Jg'Jf^]- 18  times  in  27  Esams. 


Second 
Third 

Fourth 
Fifth 


20 
14 
15 
16 


The  .Admission  of  Women  to  th?  Conjoint  Examinatiofi. 
The  Council  decided  that  the  following  circular  be  issued  to 
all  Fellows  of  the  College  whose  addresses  are  registered  at  the 
College,  and  to  all  Members  of  the  College  whose  addresses  are 
entered  upon  tha  Medical  Rigister  of  the  United  Kingdom, 
whether  such  Fellows  and  Members  are  resident  in  the 
United  Kingdom  or  elsewhere: 

POST  CARD. 
.Boyal  College  of  Surgeons  of  England. 
Dear  Sir,— The  Council,  although  they  have  decided  that  it 
is  desirable  to  admit  women  to  esaminatlon  for  the  diploma 
of  Member,  and  although  they  have  power  to  act  upon  this 
opinion,  are  anxious,  in  accordance  with  a  rpsolntioii  passed 
at  a  meeting  of  the  Council  on  May  9tb,  1907,  to  obtain  the 
views  of  the  Fellows  and  Member;"  on  tbe  ir.atttr. 

In  regard  to  the  corporate  position  of  women,  if  the  diploma 
of  the  College  be  granted  to  them,  the  Gonnoil  have  taken 
legal  opinion,  and  are  advised  that,  while  under  the  Medical 
Act  of  1876  (59  and  40  Vict.,  Cb.  41)  women  can  bs  admitted  as 
Members,  or  as  Fellows,  no  woman  sg  admitted  would  thereby 
be  entitled  to  take  any  part  in  the  government,  nmnageiaent, 
or  proceedings  of  the  College. 

lii  is  hoped  that  you  will  answer  the  questions  on  the  accom- 
panying Post  Card,  and  return  the  Card  at  your  early  oon- 
venlenoe.  In  order  to  give  time  for  the  arrival  of  replies  from 
the  Colonies  and  other  distant  localities,  the  Poll  will  be  kept 
open  until  the  first  day  of  .Tuiy,  19CS. 

Yours  faithfully, 

S.  Forrest  Co-w«ll, 
Secretary. 

RBPLY  POST  CARD. 

To  Uie  Membeks   of   teu;   Royal  CoLL.irGK  of  StTRGEONS  v» 

Em-LAftD. 

Ar.&%Ler. 

A.  In  your  opinion  is  it  desirable  that  women  ^ 

should   be    admitted    i>y    examination   as  V 
Mambers  of  the  College  ?  J 

B.  In  your  opinion  is  it  desirnble  that  women,") 

after  admiasion  to  the  Memberst'lp,  should  ' 
he  admr.Jed  by  esaminatlon  as  Fellows  of  C 

(Please  answer  Yes  or  No  ) 
Signature  of  Member 
Full  Postal  Address        

NoTB.— On  the  circular  sent  to  the  Fellows  the  Reply  Fos4 
Card  will  be  headed  "To  the  Fellows  of  the  Royal  College  of 
burgeons  of  England,"  and  "Signature  of  Fellow"  will  appear 
ot  tna  bottom. . 

Central  Midu-ires  Board. 
Mr.  .T.  Ward  Cou8in'3  wus  re-sleoted  the  Representative  of 
the  College  on  the  above  Board. 

The  "  Briiish  Pharmacopoeia." 
A  letter  was  read  from  the  President  of  the  General  Medical 
Couacli  Htfttiog  that  a  Coramittae  of  that  Couucil  has  beeo 
appointed  to  prepare  a  fresh  edition  of  the  Briti.ih  Pharmcu- 
cvvoeia,  and  inviting  the  Coilego  to  send  to  the  Commlttes. 
before  April  30th,  sflcb  recoBlrnendations  and  sagijestious 
relating  toomisei'jaa  frocn,  addillonvtOrOraltwatiODa  In  ihe 


College  ? 
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Pharmacopoeia  of  1698  as  the  College  raav  think  fit  to  oiler. 
A  Commlklee  was  appointed  !ar  the  couslderatioa  of  the  above 
matter. 

Bradshati-  Lecturer. 
ilr.  W  '\\'afsan  Cheyne  was  appohited  Bradshaw  Lecturer 
for  the  ensulog  collegiate  je&r. 

Examinership  in  Denial  Surgery. 
Mr.  W.  A.  Maggs's  period  of  ctBoa  terminatioR  on  ^f3^oh  12th 
next,  a  vacancy  will  arlw,  which  will  be  filled  op  at  the 
ordinary  Coonell   of   that   date.     Mr.  Magge   is  eligible  for 
csappclntment. 

^  Mtdicai  Inspection  of  School  Children. 

A  small  oommittee  was  appointed  wish  tha  object  of  keeping 
tne  Counc-.l  Informed  as  to  whot  is  being  done  from  slmB  to 
time  regarding  the  medical  inspection  of  school  children  and 
the  arrangements  for  teaching  elementary  hygiene  in  training 
-colleges  and  schools. 

Diplomas  in  Pablic  Health  were  also  conferred  by  the  Conncll 
;in  conjunction  with  the  Eojal  College  of  Physicians)  upon  ten 
gentlemen,  as  follows : 

K.  C.  T.  Evans.  LS  A.  :  E.  K.  S.  J.  Camraith.  E  R.e.'P.,-nff3  Edin  . 
L.F.P.audS.Glasg. ;  W  H.  Jfilivcr.  L.R.C  P..  M.R.C  s , 
5f  Pi'"''''-  '•  ^^-  "■  Lan-.ploiigh.  LK.C.P ,  aiKCS ,  M.D., 
B.S  Durli. ;  A  E.  IJttel;oln:.  L  «  C.v.,  M.K.C  S. ;  J  Mair.  II  B 
C.MGlasg.  :  F.  K.  Czzird  (Major  I.M.S  ).  L.K.C.P  ,  M.K.O  S 
e.  E.  F.  Stammers  (Capt.  R.A.M  C).  LE  C.P..  M.R.C  S. ;  J  B 
?K?^®S^'  I-»-<^l' .  iI.H.C.S.,  iI.B.,  ii.S.Lond. ;  J.  Tate,  L.K.C.P.; 


CONrOINT  BOARD  IX  EXGLAXD. 
■The  Ccmitla  of  the  KDyal  College  of  Fnysicians  on  January 
oOth  oouferred  licences  so  prastigp  npon  the  following  gentie- 
maa  who  had  completed  the  iVnai  Esaralnation  of  the 
i-xamlnicg  Board  in  England,  in  Mtdicina,  Surgery,  and  Mid- 
wifery, and  the  Council  of  the  Koyai  College  of  Sargecas  eon- 
ferred  the  Diploma  of  Member  upon  the  Eame  gentlemen  on 
February  IStJi,  namely  : 

•y  A.  C.  Anderson,  C.  E.  Anderson.  A  G.  AtblnsoD.  T.  K  H.  Blake, 
••  i  H.  Blakew-iy.  S.  L.  Erinibleeombe,  J  P.  Buckley,  W.  A.  Burr, 
H.  J.  B.  Cane,  E.  P.  Caimody,  A.  J.  W.  CunniDgliam,  8  t' 
iavjcs.  B  Day,  A.  F.  W.  DeDuing,  A.  Dijon,  .7.  Mil).  Eckstein,' 
J.  Evendge,  A.  1,  Foster,  H.  Gall.  E.  W  Gandy,  E  G 
Gauntlett,    W.   Gilliatt.   H.   D.   Gillies,    G.    K.    Girdlestonei 

A.  E.  Gow,  *J.  L.  GraJiajD-Toces.  A.  Hamilton,  C  t' 
HawkiDS,  C  A  Holburo,  :c.  W.  Jeukin.  G.  Lev,  E  I,  m' 
tobb,  D.  Loughlin,  .\.  T.  McCiw,  D.  Macme.  C.  H.  Marshall' 
J.  B  Marfan,  i".  m.  iiiller.  R.  J.  G.  ParneU.  E.  M.  Par.-ious- 
Smitli.  H.  Piiito-teit^-.  H.  J.  DA.  G.  Price.  R.  B.  Price.  J  F  E 
Pndeaux.  E.  J.  J.  guuk,  P.  C.  Kaiment.  K.  W.  Btx  H  T 
Kess-iter.  II.  R.  Sawhney.  r.  C.  Scarle,  L  W.  stiarp,  *C  H  Smitli' 
F.  H.  Stephens.  H.  Stott.  G.  F.  Syms,  W.  R  Taylor.  V.  w' 
TT-'"^?'  ^V  H-5'akeel,  C.  P  W=!ker,  A.  G.  Wells.  R.G    Wheat: 

i  ^  V'u^^"-  ^T  ?•■§■■■,?'"■'*•  ^^f^  '^'ean.  C  O.  O.  WiUiams 

B.  K.  «  aliiams,  J.  S.  fl  illi3ii:son.  T.\ .  L.  K.  Wood. 

•  Diplomas  ot  M.K.C.S.  were  conferred  upon  these  gentlemen 
on  . January  16tli. 


Mthka-(Bi\ikBl 


TTie  admce  given  in  this  column  for  the  assutance  of  memiert 
tt  based  on  medtco-ethical  principles  generally  recognized  bu 
the  jrrofeirion,  but  must  not  be  taken  as  representing  direct 
findings  of  the  Central  EthiccU  Committee. 

HOSPITAL  MANAGEMENT. 
CPStLON  writes:  If  a  member  of  the  pxtern  staff  of  a  oilnical 
hospital  canvasses  the   udanagin^  Bijaid  of  the  hospital  to 
transfer  some  of  the  beds  of  the  intern  staff  to  him  does  he 
act  in  accordance  with  profesjiooal  etiquette  ?  ' 

*,»  In  the  first  Instance,  such  a  question  ought  to  be 
threshed  out  by  the  staff',  but  we  are  not  prepared  to  say  that 
there  are  not  circumstances  In  which  an  appeal  irom  the 
decisisn  of  tha  staff  to  the  General  Committee  might  not  be 
JQStified. 


ffitUin-'%t^^ 


A  BKGGIXG  BARON. 
Ox  Fotrn^ry  7th  "Baron  C.-uno  voa  HobnJ'eldt,  M.D.,  alias 
Chris  J.  Hsghes     an  elderly  parsoa,  was  charged  before  Mr. 
Plowden  at  Marjiebone  wl'.h  ar,^mptlng  to  obtain  charitable 
coa.ribations  from  Mr.  Atihur  P.  G  Laveson-Gower,  ot  Glonce.s- 
tarPlac8,Fortman  Square,  withlolsnttodefrand.  Accordint'to 
a  report  which  appeared  in  the  DaUy  Telegraph  Mr  Arthur 
Lsvfcson-Gowerstacarl  that  inDQCemb=r  last  tie  received  a  letter 
Irom  a    Mr.  Hcgbes,   appare-tiy  a  medical  laau,  sayln?  that  he 
aa<lmaliijspiiilhe*a«o»tenQiiigapati»nt  named  Mr.  Elmund 
Banbury    who  i^d  t6e:i  ^1-..^  him   (Mr.  L^e.-onOJower.  st   i 
Chritu  Church,   Oxford,  and  !;ad  Islien  on  bad  tiroef      The 
-writQi:  weat  on  to  saggestt  ihf.:  v/i.tcess  sbotiJd  help  him'in  t -.•< 
charitable  efforts  on  Mr.    ^  .:  :  .:j'3  behalf,     ilr.   Lsv-ci-   ' 
,Go«er  saw  Mr.  Eanbuiv,  ..  ,-je„lt  ^.^^  ^  warrant  was   I 

^"=f:.of?i'5;>P^  ?""°'''^  '-'-.Liiauv.d  Banbury,  who 

nm  os!  ed,  d'sclaimia  a;.  „^ ..  ....^c  of  the  prUoner.  •  1 


Other  evidence  was  given  that  aocnsfd  arranged  for  letter, 
to  be  received  on  his  behalf  at  a  shop  in  Arlington  Road, 
Cimden  Town.  Six  letters  were  received  there  in  the  name  of 
Mr  Hughes,  and  were  handed  over  to  the  prisoner,  ana  sub- 
seqaontly  he  wrote  from  the  Lingham  Hotel,  asking  that  any 
further  loiters  might  be  forwarded. 

Dateotive-Sergeant  Draper  spoke  to  arrei^lng  Hrgbes  In 
Star  Street,  off  the  Ed.gware  Boad,  where  he  has  been  residing. 
He  protested  at  first  that  he  had  done  nothing  for  which  he 
ought  to  be  arrested,  but  later  he  made  a  statement  contalc- 
'°g.  l«  was  understood,  certain  confessions.  Upon  him  wEs 
found  a  memorandum  containing  a  number  of  names,  in- 
cluding that  of  Mr.  Banbury,  and  a  letter  in  e.xactly  tha 
fame  terms  as  that  addressed  to  Mr.  LsvesonGower.  dated 
from  143,  Albany  Street,  and  signed  In  the  name  of  Johneon. 
This  letter  wss  evidently  ready  to  be  posted.  In  reply  to  tha 
maglatiatp.  Sergeant  Draper  said  the  man  bad  jost  eocpUted 
a  term  of  three  years,  and  before  that  he  had  tour  years,  acd 
before  that  twelve  months  for  burglary.  Mr.  Plowden  granted 
a  remand.  Tha  prisoner  was  again  bionght  np  on  Febroary 
14th  and  further  remanded. 


VACATION  OF  OFFICE. 
DoKOV.iN.— A  medlcBl  ofhcer  in  an  institution  Is  under  agree- 
ment to  give  three  months'  notice  when  terminating  his 
appointment.  Ha  gives  the  noiloe,  and  finds  It  impossible 
to  stay  more  than  ten  weeks  of  the  required  three  months, 
and  he  intends  putting  in  a  satisfactory  looumtenent.  Is 
this  -Rithin  his  rights  ? 

%*  He  should  write  to  the  governing  body  of  the  institu- 
tion End  offer  to  find  a  suitable  locumtenent,  stating  the 
rjasons  of  his  Inability  to  stay  his  full  time.  If  he  has 
valid  reasons  his  offer  will  no  doubt  be  accepted.  Strictly 
speaking,  he  hss  eo  "right"  to  leave  till  the  time  of  his 
notice  has  espiied. 

ILLNESS  OF  PARTNER. 
A  CORRESPOKDENT  Writes  that  A.  and  B.  are  partners  In  a 
medical  practice  with  a  clause  in  the  agreement  that,  in  case 
of  illness  which  is  not  permanently  disabling,  the  sick 
partner  shaU  pay  the  working  partner  £1  a  day  for  the  first 
two  months,  and  that  for  a  subsequent  period  cf  the  con- 
tinuance of  the  disablement  Ihe  share  to  bo  paid  to  the 
disabled  partner  shall  be  settled  by  an  umpire.  He  wlshea 
to  know  it  there  Is  some  well-known  end  generally-accepted 
rule  In  the  profession,  as  the  agreement  gives  no  hint  as  to 
any  basis  for  such  decision. 

*«*  There  ia  no  such  generally-accspted  rule.  Such 
matters  as  thes3  are  always  settled  in  the  agreement,  and 
that  tf  onr  correspondent  seems  to  be  of  a  very  unnensl 
character.  The  clause  quoted  does  not  throw  any  light  on 
the  subject,  and  It  Is  impossible  to  advise  him  nnder  the 
circamstances. 

MEDICAL  WITNESSES'  PEES  AT  ASSIZES. 
Oyer  akd  Tekjiihep.  wishes  to  know  what  are  the  fees  payable 
to  medicai  witnesses  called  to  give  evidence  in  crimlcai 
cases  at  the  assizes. 

*,*  Medical  witnesses,  If  residing  more  than  three  milea 
from  the  asslza  court,  may  be  allowed  2  guineas  a  day  with 
necessary  travelling  expenses  ;  if  residing  within  three 
miles,  1  guinea  a  day  with  expenses.  There  is  aho  a  provi- 
sion that  if  the  medical  witness  is  rot  detained  from  home 
four  hours  aito,5Sther,  hs  Is  to  be  allowed  only  half  his  fee. 
A  good  deal  oJ  discretion  Is  left  to  the  clerk  of  the  court  as 
to  what  tha  exact  fee  paid  shall  be,  and  from  his  decision 
there  seams  to  be  no  appeal. 


NOTIFICATION  OP  RETIREMENT  OP  PARTNER. 
Junior  Partner  asks :  When  a  senior  partner  retires  from 
practice  and  sells  his  share  to  the  junior,  Is  it  necessary  cr 
castcniary  to  notify  by  advertisement  the  diesolution  of  the 
partnership  ? 

*^*  if  notice  of  the  disEolution  is  given  to  all  thcee  with 
whom  the  firm  has  been  In  the  habit  of  dealing,  it  is  nsnaiiy 
soinclent. 


PUBLIC    HEALTH 

THE  IRISH  POOR-LAW  SERVICE. 
C.  B.  A.— (a)  There  is  nothing  in  the  regaiations  of  the  Irish 
Local  Government  Board  requiring  dispensary  doctors  to 
give  certificates  to  dispensary  patients  ;  but  Irish  dispensary 
doctors  are  corgpelled  to  act  as  certifying  surgeons  under 
)he  Factory  Acts,  a.';d  to  give  the  ceriificates  required  by  the 
Bjaxu  oi  Trade  far  most,  toadequate  fees.  (_t>)  Ui-dor  eo 
circutnitsxices  can  a  dispensary  doctor  or  midwife  aco^pr, 
a  is<!  from  a  paileut  attended  on  a  ticket  ;  to  do  so  womd 
entiiil  tua  ila^cof  4>aiu|s&»l,  %be  LocSil  Gaveranx^t  S.eMd 
regarding  It  as  a  most  Berioos  offence. 


482 


Thi  Buim     1 


OBITUAHY. 


[Feb.  22,  1908. 


OBITUARY. 


SIR   JOHN    DENIS    M^lCDONALD,    K.C.B., 

F.R.S.,  M.DSt.And.,  M.R.C.S.Eng.,  R.N., 

INSPECTOE-GENBBAL    OF     HOSPITALS     ASD     FLEETS. 

TzlTj  of  years  and  bonoars,  there  passed  away  at  Sonthsea 
on  February  7th  Sir  John  Denis  Macdonald,  R.N.  Son  of 
James  Macionald,  artlat  and  art  critic,  he  was  born  at 
Cork  in  1816  and  educated  at  Cork  and  King's  College, 
London.  He  obtained  the  diploma  ol  M.R.C  S.Eng.  in 
1849,  and  entered  the  medical  branch  of  the  Royal 
Navy  In  Aagast,  18<19.  He  had  a  strong  bent  towards 
natural  history,  and  was  in  due  cDurse  appointed 
to  H.M.S.  Herald,  a  surveying  ship  In  the  Pacific; 
here  his  Ecitntlflc  knowledge  and  Inherited  artistic 
capacity  stood  him  In  good  stead.  His  brilliant  work, 
principally  with  the  microscope,  on  the  deposits  brought 
up  by  the  sounding-lead,  dredge,  and  towing  net  cacfed 
him  to  be  elected  a  Fellow  of  the  Royal  Society  ia  1859, 
at  the  early  age  of  33,  and  In  July  of  the  same  year  h^ 
was  promoted  to  the  rank  ot  Slaff  Surgeon.  In  1S62 
Macdonald  was  presenfei  with  the  Macdonagh  Brisbane 
Medal  by  the  Royal  Society  of  Edinburgh;  in  1866  pro- 
motion to  the  rank  of  Fleet  Surgeon  was  awarded,  and  ia 
1867  he  qualified  aa  M.D  St.  Andrews. 

Between  1870  and  1880  Sir  John  Macdonald  was  Pro- 
fessor of  Naval  Hygiene  at  the  Army  Medical  School 
at  Netley,  the  naval  surgeous  on  entry  undergoing  a 
course  of  training  there  with  the  candidates  for  the 
Army  and  Indian  medical  services.  Associated  with  the 
brilliant  staflf  then  serving  at  Netley — Parkes,  de 
Ohaumont,  Macleod,  Longmore,  and  Altken — Macdonald 
soon  made  his  mark,  and  it  is  through  his  teaching  at 
Netley  that  he  was  principally  known  to  so  many  genera- 
tions of  naval  medical  officers.  In  1880  came  the  parting 
of  the  ways.  It  was  decided  to  form  a  school  for  the  pre- 
liminary training  of  medical  officers  at  Haalar,  and  to  the 
great  regret  of  many  the  naval  surgeons  were  withdrawn 
from  the  Netley  course,  and  Macdonald'a  career  as  a 
teacher  was  over.  He  had  already  been  promoted  io  the 
rank  ot  Daputy  Inspeetor-Gtneral  of  Hospitals  and  Fleets 
iQ  1875,  and  in  1880  was  promoted  to  the  rsnkof  lapppctor- 
Gentralof  Hcspitals  and  Fleets.  From  1833  to  1886  he 
was  in  charge  of  the  Royal  Naval  HosoHal  at  Plymouth, 
retiring  from  the  service  02  May  24th,  1886. 

Sir  John  Macdonald  wag  not  a  very  voluminous  writer, 
but  he  was  the  author  ol  the  Analogy  of  Sound  and  Colour, 
the  Microscopical  Exam/ination  of  Drinking  Water,  and  the 
Outlines  of  Naval  Hygiene,  which  ran  throogh  two  editions. 
He  also  contributed  theartlcleon  yellow  fever  to  Reynolds's 
Sjistem  of  Medicine. 

"in  1902,  as  a  Coronation  hoaonr,  he  was  appointed  a 
K.C.B.,  Military  Division,  an  honour  that,  although  scmt- 
what  twdlly  granted,  was  much  appreciated  by  the 
members  of  the  naval  medical  service. 


ANTHONY  RDCHE,  M.R.C.P.,  L.R.C.S., 

PBOFESSOR    OF    MEDICAL    JURISPBnDENCE     ASD     HYCIIENE,     CATHOLIC 
USIVEHSITV  JIEDICAL  SCHOOL.    DUDLIN. 

"Wk  regret  to  announce  the  death  of  l>r.  Anthony  Eoche, 
which  took  place  at  Dublin  on  January  29t,h,  from 
pneumonia.  Dr.  Roche  had  been  for  many  years  Profespoi- 
o(  Medical  Jurisprudence  and  Hygiene  in  the  Catholic 
University  School  of  Medicine,  and  was  well  known  as  an 
enthusiastic  worker  in  the  cause  of  public  health.  He 
had  ample  scope  In  Dublin,  and  he  lost  no  opportunity  ot 
impressing  upon  the  public  the  importance  of  improved 
hygienic  conditions.  He  was  an  excellent  teacher,  and 
was  fully  appreciated  by  hla  pupils.  He  was  one  of  tbe 
Examiners  In  Sanitary  Science  in  the  Royal  University, 
aad  he  had  been  reappointed  to  this  office  on  many  ocea- 
Blons.  The  Medical  Fa  ulty  of  his  college  have  passed  a 
resolutioa  of  condolence,  in  which  they  say  : 

An  old  stadent  of  the  school,  whow  career  was  marked  by 
the  highest  dlatinolinns  in  all  his  clas-.ea,  he  has  tilled  tbe 
Ohair  of  Hygiene  and  Mt^dlpol  .Inrlsprudence  in  a  manner  to 
merit  professional  and  public  respect,  and  to  earn  the  grati- 
tade  of  the  pupils,  la  wiicn  he  inspired  a  thorough  devotion 
to  scientific  progress.  The  Faculty  mourn  the  untimely  demise 
of  an  honourable  colleague,  a  professor  of  exceptional  ability, 
a  warm-hearted  friend,  and  a  strenuous  advocate  of  the  educa- 
•lonul  claims  of  the  Irish  people.  They  tender  to  his  bereaved 
tAraWj  a  sincere  expression  of  condolence  In  their  atllictton. 


By  the  death  of  Mr.  Charles  A.  Aikin  on  February  11th, 
at  LlandriUo,  Merionethshire,  thepiofession  has  lost  oneot 
It3  oldest  and  most  esteemed  membeis.  He  was  born  in 
1821,  and  was  the  only  son  of  Charles  R.  Aikln,  M.R.C.S., 
who  practised  In  London.  Mr.  0.  A.  Alkln  was  educated 
at  University  College  School,  and  received  hla  professional 
training  at  Guy's  Hospital,  becoming  M.R.CS.  and  L.S.A. 
in  1843,  and  obtaining  the  Fellowship  of  the  College  of 
Surgeons  in  1858.  He  married  early  in  life,  started  worh 
in  South  Paddlngton,  and  rapidly  acquired  a  very  exten- 
sive West  End  practice,  frcm  which  he  retired  about 
sixteen  or  seventeen  years  ago.  He  subsequently  resided 
for  a  few  years  near  Holland  Paik,  W.,  and  paseed  the 
remaining  years  ol  his  life  in  failing  health  at  his  sons' 
residence,  near  LlandriUo.  Mis.  Aikin,  their  three  sonB, 
and  a  daughter  survive  him. 


Wb  have  to  record  tbe  death  of  Mr.  Richabd  Luscomeb 
Elliot,  which  occurred  on  January  3lBt.  He  received  bis 
medical  education  at  St.  Bartholomew's  Hospital  and  ob- 
tBlned  the  diploma  of  M.R.C.S.  In  1862  and  of  L.R.C  P.  In 
1863.  He  was  at  one  time  p;ivate  pbjsician  to  Lord 
Barewood,  but  In  1875  experienced  aa  attack  of  paralysis 
which  permanently  disabled  him  fiom  practice.  For  over 
a  quarter  of  a  century  he  resided  at  Treaillian,  Kings- 
bridge,  the  home  of  his  parents,  but  some  ten  years  ago 
n  moved  to  Paignton  where  his  death  occurred.  Mr. 
Elliot;  although  unable  lo  practise,  took  a  great  inletest 
In  local  affairs  to  the  discussion  of  which  he  frequently 
contributed  by  his  pen. 


HOSPITAL  AND   DISPENSARY  MANAGEMENT. 


MEDICAL  SUPERlNTiLNDENTS  ITNDEK  THE 
MErROPOLITAN  ASYLUMS  BOARD. 
At  the  meeting  of  the  Metropolitan  Asylums  Board  on 
February  1st  the  Hospital  Committee  brought  up  a  report  on 
an  application  jointly  signed  by  the  several  medical  superin- 
tendents  in  the  ho&pltals  seivice  for  an  increase  in  their 
remuneration.  The  salary  a-sigoed  at  present  commences: 
at  £400  per  anrnra  rising  by  annua!  Increments  of  £25  to  a 
maximum  of  £700  per  annum  with  unfurnished  house  or 
furnished  apartments,  washing,  fire,  and  light.  The  medical 
superintendents  pointed  out  ihat  tbeir  responsibillly  and 
work  had  increased  in  recent  years,  und  contrasted  the  salary 
ot  the  medical  superintend'nts  of  the  fever  hospitals  with  that 
ot  the  imbecile  as;Iiims,  £500  a  year  rising  by  annual  inore- 
ments  ot  £50  to  £800,  with  unfurnished  house,  etc.  The 
Committee  rtcogcizsd  that  in  recent  jears  the  work  of 
the  hospitals  had  grown  both  in  volume  and  importance, 
and  pointed  out  that  the  proportion  ot  notified  cases 
admitted  to  hospitals  had  increased  from  65,5  per 
cent.  In  1893  to  84  per  cent,  in  1906,  and  expressed  the 
opinion  that  this  was  mainjy  due  to  the  conlidence  the 
public  had  In  the  eiiSoiency  of  the  JJoaid's  arrangements  for 
the  care  ot  the  Infectious  sick.  To  maintain  tbe  Board's  work 
at  the  highest  point  of  efficiency  demanded  unfallinc  zeal  and 
cOLBtant  vigilance  on  the  part  of  the  chief  ofJiceis.  Moreover, 
greater  calls  had  been  made  upon  ihem  by  the  Hospitals  Com- 
mittee for  important  reports  and  returns  on  subjects  con- 
nected Iwith  hospital  management  and  administration.  Tbe 
medical  superintendents  were  constant  iu  their  endeavour  to 
eo-npsrate  with  the  Board  in  carrying  out  the  important  duties 
laid  upon  them.  Their  responsibilities  were  heavy,  and  their 
residence  in  an  infectious  hospital  invnlyed  certain  social 
disadvantages  and  many  Educatiocal  difficulties  vrith  regard 
to  their  children.  Ttie  Committee  having  considered  the 
matter  in  all  its  aspects  expressed  its  conclusions  In  the 
following  terms  :  (a)  That  the  minimum  salary  of  a  medical 
superintendent  is  too  low  :  ib)  that  seeing  that  It  takes  twelve 
years,  as  against  four  years  in  the  Board's  asylum  service,  for  a 
medical  superintendent  In  the  hospitals  service  to  reach  his 
maximum,  the  rate  of  increment  should  be  accelerated  :  and 
(c)  that  tbe  maximum  does  not  adequatel.v  represent  the  value 
to  the  Board  of  a  medical  superintendent  of  experience. 
Tbe  Comrtittee  therefore  reoommerded  the  following  scale  of 
remuneration  and  emoluments  :— Salary  :  (1)  Commencing  at 
£500  per  annum  and  rising  by  four  annual  increments  of  £25 
to  £600  per  annum  and  thence  by  two  further  annual  incre- 
ments of  £50  to  £700  per  annum  ;  and  (ii)  after  the  expiration 
of  ten  completed  >eBrs  of  servic"  R^  a  medical  superintendent 
to  ri6e  from  £700  per  annum  by  £50  annually  to  a  maximum  of 
£800  per  annum,  (ill)  The  annual  increments  to  date  from 
March  26th  of  each  year.  Emoluments  :  Dnfurnlshed  house 
(or  furnished  apartments)  and  washing. 

Under  the  standing  orders  of  the  Board  the  consideration  ot 
the  report  was  deferred. 

Recommendations  (i)  and  (ii)  were  adopted  at  the  meeting 
of  the  Board  on  February  15'.h. 
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LETTERS,  NOTES,   AND   ANSWERS    TO 
CORRESPONDENTS. 


ORIGrNAL  ARTICLES  »dcI  LETTERS  foniarded  for  putilication  art 

undertUMd  to  be  offerid  :o  Die  BsJxisH  Ubdical  Jodesai.  alone  unlest 

the  contrary  be  stated, 
CORRISPONDRNTS  who  wish  Dotioe  to  be  t»ken  of  their  commnnloa- 

Uon9  should  auUieiUiosie  theu  with  iheir  uiunes— of  course  not 

necessarily  for  publicatioD. 
CoaBESPONDBNTS  DOt  answered  »re  requested  to  look  at  ILe  Notices 

to  Correspondents  of  the  ic!  owitg  week. 

MANVSCEIPTS  KOKWAKDED  10  ".UK  OlFlCE  OF  THIS  JOUBXAL  CASKOT 
CNDSR  ASY  ClKCf  MSTASCKS   BE   BiTUENED. 

IS  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters 
on  the  editorial  busiLess  of  the  Jocenal  be  addressed  to  the 
Editor  at  the  Office  of  the  JorasAL,  and  not  at  his  private  house. 

Commcnicatios?  respecting  Ediiorial  matters  shou'd  be  addressed 
to  the  Editor.  6.  Catherine  Su  eet.  Strand.  London,  W  C. ;  those  con- 
cerning business  matters,  advertisements,  nondelivery  of  the 
JocHSAL,  etc  .  should  te  addressed  to  the  Managei-,  at  the  Office, 
6.  Catherine  Street.  Strand,  London.  W.C. 

AtrrHOBS  desiring  reprints  01  tlieir  ait'cles  published  In  the  British 
Medical  JorHSAL  are  reouestcd  to  communicate  with  the  Manager. 
6.  Catherine  Street,  Strand.  WC.  on  receipt  of  proof. 

Teleoeaphic  AIjDrfss  — The  telegraphic  address  of  the  EDITOR  ol 
the  British  Medical  Jocesal  is  Aitiolooy,  Lordon.  The  telegraphic 
address  of  the  UAKAGEB  of  the  Bbitish  Mecical  Joubnal  it 
Artimlale,  London. 

lELEPHONB  (National):— 

EDITOR,  GENERAL  SECRETARY  AND  MANAGER, 

2631,  Gerr&rd.  2630,  Gerraxd. 


tt^  Qtteriet,  antisert,  and  communications  relating  to 
iubfectt  to  which  special  departments  of  the  British  Medical 
JouRHAL  are  devoted  uiil  be  found  under  thtir  respective 
headings, 

t^  Wk  would  request  correspondents  who  desire  to  ask 
questions  In  this  colnrcn  not  to  make  use  of  such  aignstnres 
as  "A  Member,"  "A  Member  B.M.A.,"  "Enquirer,"  and  soon. 
By  attention  to  this  request  much  ooniusion  would  be 
avoided.  Correspondents  are  asked  to  write  upon  one  side 
of  the  paper  only. 

C.  M.  M.  has  rfcently  net  two  cases  of  urticaria  Immediately 
following  InflueLZi,  and  would  be  glad  to  know  if  others 
have  noted  such  a  conctsion  between  the  two  atttctions. 

K.  X.  asks  for  snggestior^s  for  the  treatment  of  a  man,  aged 
45,  in  whom  pustules  have  recurred  In  the  nose  frequently 
since  taking  a  long  railway  journey.  The  patient  attributes 
them  to  the  dust  then  Inhaled-  They  ccjur  most  often  about 
^  la.  inside  the  nostril. 

Oro  EcLHROsis. 
Sclerosis  inquires  whether    the  climate  of  Valparaiso    or, 
alternatiyely,  cf  Buenos  Aires  would  be  tullable  for  a  osse 
of  oto-3clerosi?  (congenita)),  and  adds,  How  about  Capetown 
or  Alexandria !' 

*,*  Speaking  generally,  whilst  we  know  of  no  ground  for 
regarding  the  climate  of  the  places  mentioned  as  not  suit- 
able, the  climate,  per  te,  cannot  be  held  remedial  for  the 
lorm  of  deafness  referred  to. 

Police  Surgeons'  Duties  and  Remuneration. 
Anbwlt- APPOINTED  pollce  surgton  writes  that  hnhasunder  his 
charge  a  force  cf  103  men.  He  Is  paid  a'alary  of  £10per  annnrn, 
rising  by  two  aunaal  Increments  of  £5  to  a  maximum  of  £50. 
His  duties  consist  of  the  usual  nature — 3xamiDation  of 
recruits,  examination  and,  if  requested,  treatment  of  sick 
members  of  the  force,  keeping  a  register  of  slok  cases, 
mating  examinations  and  giving  certificates  required  under 
Police  Ac'.s,  attending  prisoners  when  required,  and  carrying 
out  such  incidental  duties  as  maj  be  required  by  the  borough 
council  or  its  Watch  Committee.  Our  correspondent  thinks 
that  heisinadtquitelyrsmunerated,  and  partlculailyobjects 
to  having  to  attend  prisoners  ai  any  hour  of  the  day  or 
night  in  order  ta  certify  as  to  drunkenness,  unsoundness  of 
mind,  to  stitch  up  cuts,  to  set  fracjures,  to  examine  generally 
and  microscopically  in  cases  of  rapa  and  indecent  assault, 
etc. 

*«*  With  the  excEption  cf  having  to  visit  prisoners  gra- 
tuitously, to  which  our  correspondent  rightly  objects,  the 
remuneration  named  above  is  probably  up  to  the  average  of 
other  towns.  In  the  Metropolitan  Police  District  fees  of  7s.  6d. 
for  night  visits  and  3s.  6d.  for  day  visits  are  allowed  to  police 
surgeons.  For  setting  fractures  or  examinlEg  In  rape  cases 
a  special  fee,  usually  cf  1  guinea.  Is  allowed.  The  Honorary 
Secretary  of  the  United  Kingdom  Police  Surgeons'  Associa- 
tion, Dr.  Whitehouse,  Aston  Road,  Birmingham,  would  pro- 
bably be  able  to  supply  our  correFpondent  with  further 
Information. 


ANSWERS. 

Mr  J.  Gray  CLEG.i,  F.B.C.S  (22,  St.  John  Street,  Manchester), 
writfs;  In  reply  to  "Operator"  whose  qviery  appeared  in 
the  British  Medical  Journal  of  February  1st,  I  mny  say 
that  a  system  of  supply  of  sterilized  water  Is  about  to  bs  put 
in  at  the  Koyal  Eye  Hospital,  Manchester,  a^d  I  shall  te 
phased  to  communicate  direct  with  him  ii  desired  about  the 
matter. 

Mr.  HenrtRundle  F  R  C.S.— The  late  Professor  NicholaaSenn 
was  the  author  of  Around  the  M'orld  via  India  (Chicago  : 
American  Medical  Association  Press,  1905),  which  was  re- 
viewed In  the  British  Mhdical  Joukn.vl  of  Bfptemher  3th, 
1906,  p.  673  ;  and  of  Around  Africa  vta  Libbon  (Chicago, 
1S06).  At  the  time  01  his  death  be  was  contributing  a 
series  of  articles,  entitled  Travel  Notes  In  South  America,  to 
the  Journal  of  the  American  Medical  Association. 
Morphine  and  Scopolamine  in  Labour, 

Amine  — In  the  Beitrage:ur  Geburtsliilfc  und  Gynaelcologie, 
Bind  xll.  Heft  2  (December,  1907),  there  is  a  paper  by 
limlnder  on  !"morphiurc-skopolamiDnarkose "  In  labour. 
He  reports  100  cases,  and  his  conclusion  Is  that  this  method 
of  producing  anaesthesia  is  dangerous  both  for  mother  and 
child. 

Occipital  Neuralgia. 

Dr.  W.  F.  Sombrville  (Glasgow)  writes  in  reply  to  "J.  W.  K." 
that  he  has  had  excellent  results  In  trtating  cases  of 
neuralgia  of  the  great  oaoipital  nerve  by  means  of  high- 
frequency  currents.  While  the  patient  lies  on  the  con- 
denser couch  being  subnitted  to  these  ocrrents  a  vacuum 
glass  electrode  is  applied  to  the  exit  of  one  or  both  nerve?. 
In  addition,  the  patient  may  hold  an  electrode  connected 
with  one  terminal  of  tha  high  frequency  apparatus,  while 
the  doctor,  holding  an  flectrode  in  connexion  with  the 
other  terminal,  lays  his  finger  on  the  nerve  affected,  thus 
comnletlng  the  circuit.  Relief  from  pain  will  geneia  ly 
result  after  a  few  daily  applications. 

Dr.  Jcs.  S.  Bolton  (Notllcgham)  aliO  writes  to  lecommetd 
high-frequency  currents. 

Dr,  T.  M,  Allls'in  (Xewcastle-on-Tyne)  writes:  I  would 
suggest  a  little  blistering  fluid  applied  on  cotton  wool  (held 
in  artery  forceps)  for  occipital  neuralgia. 

The  Use  ci'  the  Seton. 
Dr.  Harold  Snapb  (fenaleton,  near  Manchester)  writes  :  We 
are  eo  accustomed  to  read  only  of  the  good  results  attained 
by  certain  methods  of  treatment  that  a  case  of  failure  in  an 
obstinate  case  of  megrim  headache,  where  a  seion  was 
Inserted,  may  be  interastirg  to  "M.JJ,'  who  asks  for  infor- 
mation In  the  British  Medical  Journal  lor  Januaiy  25th. 
The  patient  was  a  sallowcomplexloned  marritd  woman,  20 
years  nf  aRe.  She  had  always  been  sucject  to  bcLdaches. 
which  had  beaome  more  severe  during  the  last  few  years,  ard 
always  most  acnte  over  the  frontal  region.  I  examlLel  the 
eyes  under  atropine,  but  could  find  lo  defect  of  vision.  The 
patient  suti'ered  from  aneemtaand  coosiipation  ;  a  carefully 
regulated  dietand  iron  and  cascara  caused  a  marked  Improve- 
ment In  these  conditions.  The  heajachs  still  being  severf, 
I  decided  to  insert  a  seton.  The  skin  at  the  b&ck  of  the  neck 
was  surgically  cleansed  aud  rendered  anaesthetic  by  the 
injsotion  of  eudrenine.  The  site  selected  was  at  the  level  of 
the  iourth  or  fifth  cervical  vertebra  :  at  this  spot  a  piece  of 
skin  was  "pinched  up"  and  a  scalpel  pushed  through  in  a 
transverse  direction,  and  while  the  scalpel  was  still  in  posi- 
tion a  bodkin  carrying  a  piece  of  ordinary  household  t3pe, 
4  In.  wide,  was  carried  through  :  the  scalpel  was  with- 
arawn,  leaving  the  tape  in  position.  The  two  ends  of  the 
tape  were  tied  in  a  knot  so  as  to  leave  a  circle  of 
about  4  in.  circumference,  and  then  the  ends  were  cut 
off  close  ;  a  little  over  1  in.  of  tape  was  subcutaneous.  Some 
gaoz3  was  applied  and  bandaged  in  position.  The  tape  was 
pulled  through  the  wound  an  inch  in  one  direction  one  day, 
and  in  the  opposite  direction  the  next  day.  At  first  there 
was  a  little  Improvement  in  the  headaches,  but  at  the  end 
of  two  or  three  weeks  the  wound  was  not  painful,  and  was 
stimulated  by  rubbing  a  little  ucg.  eabinae  on  the  tape 
before  polling  it  through  the  incision.  The  headaches  still 
continued,  and  at  the  end  of  ten  weeks  the  seton  was  with- 
drawn, and  I  fully  believed  the  patient  when  she  said  she 
had  derived  no  benefit  from  it.  1  found  that  douches  of  cold 
water  dosfn  the  spine,  night  and  morning,  followed  with 
a  brisk  rubbing  with  a  rough  towel,  did  mora  to  relieve  her 
than  any  other  means.  As  a  definite  rep  y  to  queetiona  I 
would  answer :  (1)  Ordinary  household  tape  i  in.  wide. 
(2)  Cover  with  gauze  and  bandage.  (3)  Insert  as  described  at 
the  level  of  the  fourth  or  fifth  cervical  vertebra.  ,4)  Leave 
In  two  months  unless  the  intlimraatory  symptoms  are  too 
severe.  (5)  I  do  not  think  there  is  mcch  chance  of  erjslpelas 
If  the  wound  is  carefully  bsndiged  until  it  b.'Bics  to  graon- 
late  ;  the  diainage  is  good,  and  at  any  time,  if  the  Inflamma- 
tion Is  tco  severe,  the  tape  could  be  withdrawn  and  fomenta- 
tions applied,  and,  if  necessary,  the  wound  enlarged.  1  do 
not  wish  to  imply  that  the  seton  treatment  Is  useless,  as  I 
should  certainly  try  it  again  if  I  got  a  sultatle  case  and  the 
pitient  was  wlllirg :  but  I  have  written  the  above  to  show 
that,  although  given  a  thorough  trial,  it  will  cot  relieve 
every  case  of  megrim  headacte. 
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Fleas, 
Dk.  Wilfrbd  a.  Aldred  (Wroxham)  writes  :  I  would  snggest 
that  yoar  correspondent  tried  powdering  the  bedclothes 
with  powdered  cloves  I'leas  seem  to  have  a  great  aversion 
to  the  smell  of  olovcs,  and  I  think  he  will  find  this  suggestion 
osefDl. 

North  Shields  writes:  Let  "EsBtless  Night "  make  a  small 
pal  of  wool  soaksd  well  in  formalin  straight  from  the  bottle, 
wrap  it  np  in  oil  silk  like  a  large  powder,  and  wear  It  with 
a  safety  pin  and  bandage  at  the  small  of  his  back  next  the 
skin.  This  will  be  efficient  for  two  or  three  days'  wear.  At 
night  let  him  pat  shirt,  etc,  into  a  cardboard  dress  box. 
with  wool  pads  soaked  in  formalin.  Jnst  before  going  to  bed 
let  him  sprinkle  pyjamas  and  between  sheets  with  as  much 
formalin  as  he  can  scand  without  sneezing,  etc. 

Dr.  Alexanbeb  Dt'KB  (London)  writes  :  Yoar  correspondent  Is 
much  to  b3  pitied,  and  really  appears  to  be  "addicted"  to 
fieas  (as  an  Irish  peasant  woman  described  hsr  husband). 
I  venture  to  suggest  a  trial  externally  of  some  strong  scent 
Buch  as  musk,  clove,  or  cinnamon,  and  if  this  is  objected  to 
—a  mere  "sentimental"  objection — a  weak  solution  of 
carbolic  acid,  or,  ir^tCTnally,  the  exhibition  of  sulphur,  the 
only  drawback  being  liability  to  get  into  bad  OQour  with 
companions  by  exhalation. 

JDr.  E.  T.  Ecrton  (Birmingham)  writes:  Sprinkling,  thinly, 
white  papper  between  the  edges  of  the  under  sheet  and 
blanket  and  putting  two  or  three  cubes  of  camphor  either 
between  the  sheets,  or  between  the  upper  sheet  and  blankets, 
has  given  me,  who  suffer  tortures  from  flea  bites,  very  great 
relief.  Since  we  discarded  bedroom  carpets  and  had  the 
rooms  covered  with  inlaid  oilcloth  or  linoleum,  with  strips 
of  carpet  at  the  bedside,  dressing  table,  etc.,  the  fls-as  have 
Immensely  decreased.  The  rooms  are  swept  every  day,  and 
floors  washed  ones  a  week  with  skimmed  milk.  If  "Ilsstless 
Night "  will  do  likewise  he  will  rest  and  he  thankful.  A  care- 
less housemaid  v.'ho  does  not  sweep  under  the  bed  dally  is 
^  a  splendid  propagator  of  fleas. 

Phlebitis  writes  :  The  best  way  to  kill  a  flea  moving  abont  on 
the  skin  Is  to  take  a  piece  of  absorbent  cotton  wool  or  lint 
saturated  with  chloroform,  and  press  It  in  the  hand  over 
the  inner  garment  under  which  the  flea  is  moving.  The 
"  beastie  "  must  be  kept  confined  to  the  spot|by  the  pressure  cf 
the  hand  till  the  confined  chloroform  vapour  almost  blisters 
the  skin,  Bs  fleas  resist  the  Influence  of  chloroform  much  more 
than  would  be  imagined.  In  this  way  fleas  are  got  rid  of  as 
soon  as  their  presence  ia  felt.  In  bed  I  know  of  no  way  but 
catching  them,  unless  the  same  methoa  be  applied  by  having 
a  little  cotton  wool  end  chloroform  at  the  btdstde.  Hoping 
t.h!s  will  change  the  restless  nights  of  your  correspondent 
into  peaceful  repose. 

Dr.  Thos.  Wm.  Blake  (HnrBtbourne,  Bournemouth)  writes: 
I  snggest  to  the  suft'erer  a  trial  of  .Teyes'  Fluid  ;  a  few  tufts 
of  cotton-wool  Eprlnkled  with  a  50  per  cent,  solution  of  it  in 
water,  rolled  up  in  the  pyjamas  or  nightgear  during  the  day 
would  keep  away  the  objectionable  visitors  at  night.  In 
Cairo  some  years  ago  I  put  it  to  the  test  in  the  way  I 
describe,  and  while  my  tellowtravelling  companion  dis- 
tmbed  me  in  a  double-bedded  room  by  his  unparliamentary 
language  again?t  the  flees  pestering  him,  I  myself  was, 
owing  to  my  precaution,  left  unmolested  by  thpm,  and  at  the 
time  I  speak  of  they  were  very  nnmtrous,  as  taey  gentially 
are  in  Egypl.  Jeyes'  CompouD'''  is  also  sold  in  powders.  This 
I  still  use  for  dusting  the  floors  of  my  dog-kennels  and 
poultry  pens,  which  has  the  desired  effect  of  keeping  oif  tha 
fleas.  The  fluid  is  non-poisonous  and  wculd  be  safer  to  use 
In  bed  than  chloroform. 

Dr.  Fkaser  CLondon,  B.W.)  writes:  Your  oorreapoEdent, 
"  Kestles?  Night."  would  obtain  within  two  or  three  days  (at 
the  utmost)  complete  immunity  from  the  attacks  of  fleas  if 
he  were  to  use  the  essence  of  thyme  sprinkled  over  his 
clothes  and  bad  linen.  An  old  clergyman  who  used  to  visit 
amongst  the  poor  a  great  deal  told  me  of  this  years  ago,  and 
■when  I  moved  into  this  house  about  thirteen  years  since  we 
found  that  the  room  which  we  used  as  a  night  nursery  was 
absolutely  infested  with  fleas.  The  caretaker  and  hi.s  wife 
and  chilaren  had  occupied  this  room  for  over  eighteen 
months  and  they  were  the  reverse  of  cleanly.  We  used  the 
essence  of  thyme  and  tha  fleas  all  disappeared  within  a 
■couple  of  days,  and  ws  have  never  been  troubled  since.  I 
have  often  rtcammendsd  this  treatment  and  with  uniformly 
good  results.  I  therefore  feel  constrained  to  write  this 
snggestion  lor  the  benefit  of  your  correspondent. 

Treatmbnt  of  Corns. 

MDEdin.  wrltas:  I  advise  "Pedestrian"  to  treat  the  corns 

on  the  soles  of  his  feat  as  follows:  Accurately  fit  a  thick 

corn  or  bunion  plastBr  over  the  corn,  and  wear  it  for  a  day  or 

two  walking,  and  when  the  thickened  skin  has  well  rlstn 

Into  the  apeitur3  of  the  plaster  shave  it  off  with  a  sharp 

knife.    Then,  to  prevent  It  again  fcrrifng,  thoroughly  wet 

''  the  sole  of  tho  sock  with  a  lotion  of  .5 1  j  of  soft  soap  and 

?  iij  of  methylated  alcohol.    Onoe  or  twice  this  should  bo 

'  aone,  and  alwaye  when  socks  are  chanRcd.    Whenever  corns 

^  anywhere    are   threatened   this  lotloii   will    prevent   their 

'  *  tormation  if  thoroughly  applied  on  tlie  article  of  clothing 

over  the  part.  j-iu  1.;  irt  .■ 


.     ,  Quarantine  roR  Ringworm. 

M.B.LWND. — A  boy  sntfering  from  ringworm  must  of  course 
be  kept  away  from  school  until  it  is  cured.  How 
long  that  will  take  depends  on  various  factors— the  area 
of  scalp  involved,  to  some  extent  the  kind  of  ring- 
worm, and  the  method  of  treatment  and  the  manner 
in  which  it  is  carried  out,  are  all  of  them  important. 
By  the  one-exposure  K-ir.y  method  (Sabouraud's),  which 
gives  good  results,  the  disease  may  be  eradicattd  and  the 
hair  sufBclently  grown  again  in  about  four  months  for  a  lad 
to  go  back  to  school.  Indeed  when  the  depllalion  is  CDm- 
pletB— say  In  about  two  months  (to  take  an  outside  limit 
to  be  on  the  safe  side) — a  careful  examination  may  fail  to 
show  any  disease,  and  the  c&se  would  have  ceased  to  be 
contagious  ;  but  the  areas  would  be  bald,  &ud  there  would  be 
objection  to  touch  a  boy  returning  to  a  school  on  that  score. 
When  the  area  affected  is  limited  and  treatment  can  be 
carried  out  energetically  and  with  intelligenca  other  methods 
are  available,  and  one  mlgh^  get  a  cure  in  three  mouths  lu 
favourable  circumstances.  The  whole  question  Is  fraught 
vrlth  difficulties,  and  not  to  be  answered  in  nuce  or 
penny-in-the-slot-wlse. 


UETTXRS.   NOTES,   Etc, 

Notification  of  Births  Act. 
A  Scottish  medical  officer  of  health,  who  was  asked  whether 
the  Notification  cf  Births  Act  was  in  force  In  his  district, 
answered  in  the  negative,  and-  added,  "  Bee  £xodus, 
chapter  i,  verse  19."  On  rafarence  to  the  chapter,  it  was 
found  that  the  passEga  states  that  "the  midwives  said 
unto  Pharaoh,  Because  the  Hebrew  women  are  not  as  the 
Egyptianiwomen,  for  they  are  lively,  and  are  delivered  ere 
the  midwives  come  In  unto  them." 

The  Open  WINDO■^;^•. 

Dr  T.  Crowlt  (Lirchfiald,  Coachford,  00.  Cork)  writes:  With 
reference  to  your  article  of  Fsb'nary  1.5th  I  quote  the  follow- 
ing from  Dr.  Smith's  history,  The  County  Cork,  written  in 
1750,  to  show  that  those  parties  advocating  open  windows 
were  not  the  first  to  do  so,  but  that  an  Irish  doctor  in  a 
remote  part  of  this  county  did  so,  lu  a  remarkable  manner, 
a  century  before  them.  Dr.  Lyne,  an  Irish  physician,  who 
died  some  years  ago  of  the  small-pox,  agtd  85.  lived  at  a 
place  called  Arloom,  in  the  hah'  barony  of  Bsre,  in  tuis 
county.  It  was  remarkable  that  for  fifty  years  together 
nobody  died  out  o'  his  house,  though  ha  always  iiad  a 
numerous  family.  His  house  was  built  in  an  odd  manner  : 
every  window  had  another  opposite  to  it,  none  of  which  he 
ever  sufi'ered  to  be  shut  or  glazad,  but  were  continually  kept 
open,  without  any  defence  against  the  v/eather.  The  room 
tbe  doctor  lay  in  bad  four  windows,  two  open  on  each  side 
his  bed.  Upon  his  death  his  son  glazed  all  the  wlnt'ows  ; 
since  whicn  time  there  were  several  buried  out  cf  the 
house. 

*,*  All  honour  to  Dr.  Ljne.  But  vixCre  fortes  ante 
Agaitiarvnona  ;  and  doubtless  there  were  mauy  even  before 
Dr.  Lyne  who  prsotised  the  policy  of  the  open  window.  In  the 
ieadicg  article  to  which  our  correspondent  refers  we  were 
referring  to  those  who  preached  the  doctrine  to  those  who 
might,  in  a  sanitary  sense,  bs  called  the  heathen. 
Vagitus  UlEBIKrS. 

Drs.  W.  M.  Feldman  and  M.  W.  Cohen  (London)  write :  In 
connexion  with  the  notes  on  vagitus  nterinns  that  have 
appeared  in  recent  numbers  of  the  British  Mebioal 
Journal,  the  following  will  be  of  interest.  On  June  16ih, 
1907,  we  were  attending  a  confinement  In  which  forceps  was 
usad.  One  of  us  gave  chloroform,  and  the  other  aopised  tbe 
forceps.  Whilst  putting  on  the  instruments,  both  of  us,  as 
well  as  a  woman  in  the  room,  heard  the  child  cry  very 
lustily.  The  forceps  was  quickly  applied,  and  the  child, 
which  was  deliverea  about  a  quarter  cf  an  hour  later,  began 
to  breathe  immediately  the  head  was  born,  and  Is  doing  well. 

Eczema  of  the  Forehead. 
G.  H.  E.  D.  writes :  Because  the  life  of  a  hat  la  judged  by 
exterior  gloss — ironing  outside  and  no  washing  within— 
like  ail  secret  sins,  the  dirty  hatband  (inside)  is  allowed  to 
infect  the  wearer's  forehead.  A  hat  during  its  lifetlBie 
needs  quite  two  new  inside  bands.  
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A.  04.SE   IX  WHICH  THE  ABDOMEN  WAS  TAPPED 
SEVENTY  TIMES. 

Delitbred  at  Gutts  HosriTiL, 
By   W.   hale   AVIIITE,  M.D.,  F.R.C.P., 

SLNIOB   PUVjltlAN   TO  TUB   HOSllTAL. 


Gksilkmkk, — The  patient  abont  whom  I  am  going  to 
speak  today  was  in  Maiy  AVaid  ecme  time  ago.  Her 
history  is  ae  Icllows: 

I  first  Eaw  her  on  March  25ih,  1905,  with  an  old  student  of 
this  hospitel,  Dr.  Hcrace  Klohardson.  She  waa  then  31  ytors 
of  age,  and  had  been  narried  six  years.  Bhe  was  quite  sure 
she  had  never  hed  any  rheumatism.  Three  years  before  we 
sawhershe  had  asix.  months  premature  confinement.  Shortly 
after  she  noticed  that  her  legs  were  swollen,  and  one  month 
after  this  swelling  of  the  abdomen  was  observed.  Five 
months  later,  nemely.  In  September,  1902,  the  abdomen 
■was  first  tapped.  From  this  time  to  whtn  I  first  saw  her 
In  March.  1S05,  she  had  been  partly  under  Dr.  Richardson 
and  partly  In  various  hospitals  in  different  parts  of  Kngland. 
Diuretics  tad  been  given,  mercury  had  bten  rubbed  into 
the  abdominal  wali,  but  treatment  had  not  prevented  the 
colleotion  of  the  abdominal  tlnid  and  the  necessity  of  Its  with- 
drawal. When  I  saw  her  in  Mirjh,  1905,  ehe  had  been  tapped 
thirty  times,  and  the  amount  drawn  oft'  at  each  tapping  had 
bean  from  28  to  36  pints.  By  March,  19:5,  it  was  necessary  to 
withdraw  the  fluid  every  two  or  three  weeks :  the  interval 
between  the  first  and  secocd  tapping  was  eight  months,  and 
the  Intervals  beSween  each  subsequent  tapping  had  been 
gradually  shortening  until  when  I  saw  her  on  Marcli  25th, 
1905,  she  had  been  tapped  seven  days  previously,  and  yet  a 
good  deal  of  fluid  had  re-collected.  The  liver  conld  be  felt  to 
he  smooth  and  quite  firm  ;  she  had  very  considerable  oedema 
of  both  lower  extremities.  This  had  been  previously  relieved 
by  Southey's  tubes.  There  was  no  dilatation  of  the  superficial 
veins,  nor  could  we  detect  any  disease  of  heart  or  inngs.  She 
was  admitted  into  Guy's  Hospital  three  days  after  I  saw  her. 
Some  of  yon  may  remember  her :  she  was  in  No.  12  bed  in 
T^lary  Ward  from  March  28th,  1905,  to  September  4th  of  that 
year.  Soon  after  admission  it  became  necessary  to  tap  her 
again,  and  then  13  pints  of  fluid  were  withdrawn  from  the 
abdomen.  In  all,  during  her  stay  in  the  hospital,  she  was 
tapped  ten  times  ;  the  fluid  always  contained  albumen  ;  it 
-was  clear  and  p3le  yellow  in  colour,  and  it  clotted  readily. 
When  the  abdomen  had  been  emptied  we  could  feel  the 
liver  apparently  enlarged  to  about  three  fiugerbreadtbs 
below  the  ribs.  The  apparent  enlargement  was  uniform,  the 
organ  was  firm,  aad  the  edges  thick  and  rounded.  At  times, 
if  you  listened  over  the  liver  jou  could  hear  a  rub.  She  was 
alwa;s  somewhat  anaemic,  but  the  diminution  of  the  haemo- 
globin was  equal  to  that  of  the  red  cells;  the  anaemia  was 
of  the  secondary  variety.  Except  for  the  fact  that  there  was 
some  fluid  in  the  lower  part  of  each  pleural  cavity,  the  lungs 
dnilDg  her  stay  in  the  hospital  were  healthy,  and  so  was  the 
heart.  There  was  no  evidence  of  pericardial  effusion  or  of  an 
adherent  pericardium.  At  no  time  during  her  stay  here  was 
the  urine  found  to  contain  either  albumen  or  sugar.  We 
tried  many  diuretics,  bat  they  had  no  elfect  in  checking  the 
reacoumnlatlon  of  the  fluid  in  the  abdomen.  The  diagnosis 
mide  was  that  she  was  probably  an  example  of  the  condition 
called  multiple  serositls,  or,  In  other  words,  that  she  had 
chronic  peritonitis,  perihepatitis,  and  chronic  pleurisy,  and  we 
thooght  the  vena  cava  was  probably  oompreesed  by  thicken- 
ing of  the  peritoneum  below  the  origin  of  the  renal  veins, 
because  we  had  to  explain  the  oedema  of  the  feet  although 
she  had  no  albumen  in  her  urine.  When  she  left  the 
hospital  in  September  she  again  passed  into  the  charge  of 
Dr.  Horace  Ricaards  jn,  and  he  wrote  to  me  the  other  day,  in 
answer  to  my  letter  of  inquiry,  saying  that  she  died  on 
March  5Sh,  1906.  After  she  left  here  many  more  tappings  of 
the  peritoneal  cavity  were  necessary,  and  it  was  reckoned  that 
by  tha  time  her  dcs'.h  took  plaoe  she  had  been  tapped  In  the 
abdcmen  nearly  seventy  times.  The  total  fluid  withdrawn 
was  nearly  two  tboasand  pints.  Dr.  Richardson  sajsthat  at 
the  end  the  secretion  of  urine  was  very  scanty. 

Here  we  have  a  very  remarkable  case,  and  I  think  we 
shall  be  profitably  empIoyl>ig  our  time  this  afternoon  If 
we  dlBCuas  it.  It  is  obvious  that  in  order  to  try  to 
make  out  what  conld  have  bBen  the  matter  with  this 
woman  we  must  consider  what  are  the  dlflFerent  causes  of 
chronic  peritoneal  effasion,  because  she  had  it  to  such  a 
iJegree  tliat  she  secreted  2  000  pints  of  fluid  in  her  peri- 
tosta!  cavity.  She  might  have  cirrhoHia  ol  the  liver. 
•1 


Ascites  occms  in  about  60  per  cent,  of  all  cases  of  cirrhosis 
of  the  liver,  and  although  it  is  a  very  strong  argument 
against  her  having  cirrhosis  ol  the  liver  that  she  was 
always  a  v(ry  tcmptrale  woman,  yet  you  must  not  take 
that  38  proof  poEitive  sgaicst  cirrhosis,  for  we  know  that 
clrrhcsis  of  the  liver  has  at  least  two  causes.  A  very 
common  one  I3  over-indulgence  In  alcoholic  beverages, 
but  there  is  some  other,  at  present  unknown,  cause  acting 
to  produce  the  variety  of  cirrhosis  of  the  liver  commonly 
called  alcchoHe.  The  evidence  of  that  I  can  give  yon  in 
a  minute.  In  the  first  place,  there  are  a  certain  number 
of  people  who  die  of  cirrhosis  of  the  liver,  quite  indis- 
tinguishable Ircm  drunkards'  clrrhotl?,  and  jet  who  have 
never  taken  alcohol  to  excess.  There  are  many  cases  on 
record  of  chlldien  who  certainly  have  not  taken  any 
alcohol  and  yet  v:ho  have  died  of  cirrhosis  of  the  liver. 
There  are  a  few  eases  also  In  which  the  same  thing  has 
happened  to  adults.  Last  week  I  made  a  post-mortem 
examination  on  a  patient  whcm  I  know  always  to  have 
been  extremely  temperate,  but  the  cause  of  death  was 
typical  hob-nailed  cirrhosis  of  the  liver.  Then  there  is 
the  fact  that  cirrhosis  of  the  liver  is  much  commoner  in 
England  than  In  other  parts  of  the  world,  although 
Englishmen  are  not  more  drunken  than  inhabitants  of 
some  other  parts  of  the  world.  For  Instance,  I  btlleve  a 
city  which  has  the  unenviable  reputation  of  having  much 
drunkenaesa  Is  Glasgow,  but  cirrhosis  of  the  liver  is  rare 
there.  Sir  WllllBm  (iairdner  wrote  and  told  me  so.  It  is 
exceptional  in  Aberdeen,  where  much  whisky  Is  con- 
sumed. It  is  not  much  seen  in  Gexmsny,  where  beer  Is 
taken  to  an  enormous  extent.  So  the  distribution  of 
cirrhosis  of  the  liver  Is  not  coextensive  with  the 
distribution  of  drinking  alcohol  to  excess.  Again, 
there  seems  no  doubt  that  cirrhosis  of  the  liver 
la  mnch  commoner  among  the  poorer  classes  than 
among  the  well-to-do  people,  although  many  people 
of  the  middle  and  upper  classes  of  society  drink 
very  considerably.  AUo  cirrhosis  is  very  rare  in  asylums 
and  homes  for  inebriates  ;  It  almost  appears  that 
the  liver  ia  spared  if  the  nervous  system  is  perma- 
nently affected  by  alcoholic  excess.  You  cannot  give 
cirrhosis  of  the  liver  to  animals  by  giving  them  excessive 
quantities  of  alcohol.  So  in  whatever  way  ycu  look  at  It, 
youmuBt  admit  that  so-ealltd  alcoholic  cirrhosis  of  the 
liver  has  other  causes  than  alcohol.  There  is  no  doubt 
that  alcohol  ia  a  very  potent  cause,  but  mere  over- 
indulgence In  it  fails  to  completely  account  for  the 
dlseaee.  I  mention  these  points  to  remind  yon  that  we 
must  not  argue  that  it  Is  Impossible  for  this  woman  to 
have  cirrhosis  of  the  liver  because  she  was  not  a  drunken 
person.  It  is  possible  she  may  have  had  cirrhosis  and 
yet  not  have  been  a  drinker,  because  cirrhosis  of  the  liver 
has  apparently  two  eanses  at  least,  which  often  operate 
together,  but  may  operate  singly.  And  alcohol  Is  ore  of 
them.  When  one  of  the  causes  operates  singly,  it  pro- 
bably Is  one  which  we  do  not  at  present  know.  But  this 
Is  not  a  lecture  on  cirrhosis  of  the  liver,  so  I  cannot  go 
Into  the  question  with  you  this  afternoon,  although  it  is 
vc7y  interesting  as  to  why  a  person  wiih  cirrhcals  of 
the  liver  should  have  ascites  at  all.  But  I  might  sum  it 
t3p  by  saying  that  there  are  many  very  strong  reasons  for 
believing  that  cirrhosis  of  the  liver  ia  not  the  sole  cause, 
by  pressure  on  the  portal  vein,  of  the  ascites  that 
occurs  in  association  with  cirrhosis  of  the  liver.  It 
Is  much  more  probable  that  in  cirrhosis  of  the  liver  the 
patient  manufactures  In  some  way,  owing  to  the  damage 
of  the  liver,  a  poison  which  circulates  in  his  blood,  and 
it  Is  aa  harmlnl  to  him  as  the  various  poisons  which 
circulate  in  the  blood  in  granular  kidney,  and  that  one 
result  of  the  circulation  of  this  poison  Is  that  the  patient 
gets  ascites,  end  another  reenlt  Is  swelling  of  the  feet, 
and  BO  forth.  But  I  want  you  to  remember  that  escltes 
associated  with  cirrhosis  of  the  liver  la  not  solely 
mechanically  due  to  the  pressure  of  the  contracting 
fibrous  tissue  on  the  radicles  of  the  portal  vein  In  the 
liver. 

Our  patient,  you  will  remember,  was  tapped  many 
times,  bat  unless  there  Is  asEOclated  with  the  cirrhosis 
some  chronic  peritonitis,  ycu  will  never  find  a  case  of 
cirrhosis  of  the  liver  requiring  anything  like  the  number 
of  tappings  that  our  patient  required.  For  example, 
I  went  thr"ngh  some  hospital  cases."  In  10  who  had 
clrrhoeis  of  the  liver  cncompllcated  by  chronic  peri- 
tonU's.  and  who  developed  ascites,  but  the  ascites  was 
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not  sufficient  to  need  tapping  trom  first  noticing  that 
the  abdomen  enlarged  nntil  the  death  of  the  patient, 
the  average  duration  of  the  life  of  the  patient  was 
eight  weeks.  The  same  was  true  0!  12  cases  of  uncom- 
plicated cirrhosis  of  the  liver  which  were  tapped,  for 
their  average  duration  of  life  after  swelling  of  the 
abdomen  was  first  noticed  was  only  eight  weeks.  In 
4  out  of  the  12  cases  desth  took  place  in  less  than  a 
month  after  the  abdomen  was  first  noticed  to  be  enlarged. 
And  In  only  2  of  these  12  that  required  tapping  was  life 
prolonged  beyond  three  months.  Those  figures  cleaiiy 
suggest  to  yoa  that  the  onset  of  ascites  in  cirrhosis  oJ 
the  liver  Is  In  the  majority  o!  eases  a  terminal  event,  acd 
means  that  the  patient  Is  not  far  off  his  end ;  so  ranch 
so  that  it  Is  exceptional  for  a  patient  whose  aacltea  is 
due  to  uncomplicated  cirrhosis  of  the  liver  to  live  long 
enough  to  require  a  second  tapping.  At  the  time  those 
cases  were  collected  they  were  much  criticized;  but 
some  years  after  Dr.  Campbell  Thomson'  took  13  cases 
from  the  Middlesex  Hospital  records,  and  found  that 
they  in  every  respect  supported  the  conclusions  derived 
from  the  cases  at  Guy's  Hospital — that  Is  to  say,  that  the 
supervention  of  ascites  In  uncomplicated  cirrhosis  means 
the  beginning  of  the  end.  And  quite  recently  Dr.  A. 
Kamsbottom-'  taking  cases  from  the  Manchester  Koyal 
Infirmary,  begins  his  article  by  stating  that  he  at  first 
doubted  the  teaching  that  I  have  juat  given  yoa,  and  so 
he  collected  his  caaes  with  the  view  of  seeing  whether  it 
was  right  or  wrong  ;  therefore  he  approached  the  subject 
in  an  impartial  spirit,  and  he  concludes  that  in  the  grtat 
majority  of  cases  of  alcoholic  cirrhosis  ol  the  liver  in 
which  the  peritoneum  was  not  thickened  —  that  is 
to  say,  uncomplicated  cases  as  shown  post  mortem — 
ascites  is  a  terminal  event.  This  was  the  teaching  of 
onr  forefathers ;  Austin  Flint.  Watson,  ITIemeyer,  Fagge, 
Marchison,  and  others  taught  this  view.  That  being  so, 
it  was  clear  that  our  patient  probably  had  not  uncom- 
plicated cirrhosis  of  the  liver,  because  she  survived 
nearly  70  tappings. 

To  take  other  causes  of  chronic  peritoneal  effusion  you 
will  suggest  that  she  may  have  had  renal  disease,  but  we 
had  her  under  observation  elx  months  and  there  was  no 
albuminuria.  You  might  suggest  she  had  cardiac  disease 
or  pulmonary  disease,  but  six  months'  observation  failed 
to  reveal  any  disease  of  the  he<rt  or  pericardium,  or  to 
suggest  any,  and  the  only  pulmonary  trouble  was  Botae 
fluid  In  both  pleural  cavities,  but  not  enough  to  cause 
aaffioient  back  pressure  to  determine  this  2,000  pints  oJ 
fluid  in  the  peritoneal  cavity.  When  we  used  to  discuss 
the  case  at  the  bedside,  clerks  somfctlmes  suggested  fc'cat 
she  had  malignant  peritonitis ;  but  she  lived  far  too  long 
for  that,  aad  hardly  any  case  of  malignant  peritonitis 
would  require  seventy  tappings.  But  there  is  one  case 
we  must  mention  here.  Perhaps  some  of  you  may 
have  heard  that  a  few  years  ago  one  of  the  celebrities 
of  Guy's  was  a  certain  Mrs.  8.,  whose  abdomen  was 
tapped  299  times  in  this  hospital.  She  used  to  come 
in  for  a  night  and  be  tapped  and  go  out  next  day.  After 
the  299th  tapping  there  was  a  post  mortem  examina- 
tion, fortunately  for  us,  and  it  was  found  that  the  catsse 
of  this  persistent  collection  of  fiaid  in  the  abdomen  was 
a  papillomatous  growth  of  both  ovaries,  with  papil- 
lomatoua  nodules  on  the  peritoneum.  Dr.  Pye- Smith 
recorded  the  case  in  the  Transactions  of  the  Patholcgiaal 
Society.  But  such  a  case  as  that,  II  not  unique,  is 
at  all  events  so  excessively  rare  that  it  hardly  enters 
into  a  bedside  discussion  as  to  the  probabilities  of  any 
case. 

Some  o!  you  suggested  at  the  bedside  that  this  present 
patient  might  have  tuberculous  peritonitis  as  a  cause  ol 
her  repeated  collections  of  fluid  in  the  peritoneal  cavity. 
But  I  have  never  seen  any  case  of  tfflberculoua  peritonitis 
require  70  tappings,  and  after  she  had  been  tapped  ^ve 
could  never  detec';  at  the  bedside  any  masses  of 
tnbercaloua  deposits  in  the  omentum  or  peritoneum, 
such  as  we  should  have  expected  to  find,  and  she  never 
had  any  evidence  of  tubercle  In  any  other  part  of  her 
body,  nor  wei-a  there  any  general  symptoms  pointing  to 
this  disease,  so  I  think  we  may  pat  that  on  one  side. 
We  are  driven,  then,  to  believe  that  she  had  what  is 
called  simple  chronic  peritonitis.  It  ia  usual  in  medicine 
to  call  a  thing  simple  when  we  do  not  understand  it,  and 
nobody  knows  what  is  the  cause  of  some  cases  of  chronic 
perltonltia— DJten  called  simple  or  idiopathic  peritonitis. 


I  will  tell  you  something  about  that  condition,  and  try 
to  picture  to  you  such  cases. 

There  are  some  patients  who  suffer  from  chronic  peri- 
tonitis, but  the  peritonitis  la  not  due  to  tubtrcle  or 
growth,  as  can  be  shown  by  a  moet  csxelnl postmortem 
examination.  In  such  eases,  when  we  look  at  the  peri- 
toneum in  the  postmortem  room,  we  find  It  thick  and 
opaque.  Like  any  chronically  inflamed  stiuctare,  it. 
puckers,  and  therefore  the  great  omentum  is  puckered 
up  towards  the  colon,  and  lies  across  the  abdomen  like 
a  transverse  tumour,  which  can  often  be  felt  with  the 
hand.  In  consequence  of  that  there  may  be  some  diffi- 
culty in  distinguishing  it  from  the  lower  edge  of  the 
liver.  In  the  same  way  the  mesentery  becomes  puckered 
and  shortened,  so  that  the  intestinea  are  dragged  back 
towards  the  spine,  with  the  result  that  the  collecting 
fluid  flows  over  them  and  gives  yoa  a  dull  note  at  the 
nmbilieua  earlier  than  otherwise  would  be  the  case. 
Then,  tco,  in  other  parts  of  the  abdomen  yoa  may 
sometimes  feel  these  thickened  mssEes  of  peritoneum. 
And  the  way  ia  which  this  thickened  peritoneum 
will  mat  the  bowels  together  is  extraordinary.  3 
have  made  more  than  one  post-mortem  examination 
in  which  I  have  been  able  to  take  cut  the  ivhole  of  the 
bowels  en  masse,  and  they  have  been  held  together  and 
kept  open  by  this  chronic  peritonitis,  and,  except  that  the 
tubes  were  not  parallel  when  I  eni  across  this  mass,  it  did 
not  look  unlike  a  crosa-Beetion  of  a  tubular  boiler.  Yon 
will  find  It  impossible  to  diaaect  the  bowels  out  from  such 
a  mass.  The  wonder  Is  how  the  intestinal  contents  get 
from  one  end  of  the  bov«el  to  the  other,  but  they  nearly 
always  do,  although,  as  Fagge  showed,  sometimes  Intes- 
tinal obstruction  occurs.  I  had  better  now  prove  to  yoa 
that  such  a  condition  exists.  A  sailor,  aged  29  years, 
came  Into  John  Ward  under  my  care  on  Aaguet  4th,  1887, 
He  had  been  all  over  the  world.  Two  years  before  admis- 
sion he  went  to  Eotherhithe  Infftmary  en  account  of  what 
he  says  was  rheumatic  fever.  During  his  convalescence 
he  became  dropsical.  After  being  there  seventeen  months, 
and  being  frequently  tapped,  he  went  to  St.  Baitholomew'e, 
where  he  was  tapped,  and  where  he  remained  two 
months;  and  shortly  after  leaving  there  he  came  to 
Guy's.  Before  he  came  Into  the  ward  he  had  bee» 
tapped  thirty-four  times.  I  have  here  a  list  of  alJ 
the  times  he  had  been  tapped.  The  average  amount  oi? 
fluid  taken  out  at  each  tipping  was  23  pints.  He  died 
soon  after  his  admission  to  Guy's.  We  only  tapped  him 
once  here,  aad  six  pints  were  taken  away.  The  total 
amount  of  fluid  withdrawn  from  him  was  790  pints.  At 
the  poit-m-irtejn  examination  this  ptate  of  affairs  wae 
found:  The  liver  presented  the  nstsal  condition  of  perl- 
hepatitis.  It  had  a  thick  white  covering,  which  easily 
peeled  off;  we  will  come  back  to  this  in  a  moment. 
There  was  old  chronic  peritonitis  with  matting  oi 
omentum  into  a  thick  mass ;  the  mesentery  was 
shortenfd,  and  there  were  other  signs  of  chronic  peri- 
tonitis such  as  I  have  described,  but  no  evidence  oJ 
tubercle  or  growth.  There  is  a  ease,  therefore,  in  which 
the  post-mortem  examination  showed  this  form  of  chronic 
peritoni'lB,  snd  during  life  the  man's  abdomen  had 
to  be  tapped  many  times,  although  not  so  oUen  as  was 
neeeeeary  ia  the  case  of  the  woman  the  subject  of  this 
lecture. 

This  man  I  said  was  found  at  the  pott  mortem  examlnor- 
tlon  to  have  perihepatitis,  and  therefore  thiR  is  a  good 
opportunity  to  discuss  that  condition.  Perihepatltie 
merely  means  an  inflammation  of  the  peritoneal  capsait 
of  the  liver,  and  obviously  It  mey  be  acute  or  chronic. 
The  acute  condition  does  not  interest  us  this  afternooc 
in  connexion  with  cnr  present  ease.  It  ia  very  common ; 
Indeed  one  can  hardly  have  a  general  peritonitis  unless 
there  is  acute  general  perihepatitis.  Sometiicfs  there  is 
local  acute  perihepatitis  pr.33i3nt  over  a  hepatic  abBceaa, 
and  sometimes  It  Is  found  following  on  a  severe  pleurisy 
of  the  right  side,  and  sometimes  in  acute  cases  you  can 
hear  a  rub  when  you  listen  over  the  liver.  But  usually 
you  cannot,  because  the  liver  ia  so  painful  that  everj- 
movement  hurts,  and  the  patient  keeps  that  side  still  in 
breathing. 

Next  wo  come  to  the  chronic  perihepatltla.  That  is 
clearly  either  nnlveraal,  in  which  ease  the  whole  liver  is 
affected,  or  it  is  scattered  in  patchea  on  the  surface,  and 
is  then  called  local  chronic  perihepatitis.  It  occurs  in  ft 
number  of  conditions  which  will  suggest  themselves  to 
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yon  at  once.  For  Instance,  a  little  here  and  there  may  be 
part  merely  of  cancerous  or  tnbercnlons  peritonitis.  A 
canceroQE  nodnle  In  the  liver  may  have  some  local  peri- 
hepatitis over  it,  and  it  Is  often  met  with  round  about  a  gall 
bladder  which  contains  or  has  contained  gall  stones,  so 
that  the  gall  bladder  becomes  matted  to  the  liver,  cr  it 
may  be  seen  when  a  gastric  ulcer  has  been  In  contact  with 
the  liver,  and  patches  ol  local  perihepatitis  are  very  com- 
monly seen  in  the  pottmortem  room,  when  there  has  been 
much  backward  pressure  from  disease  ol  the  heart  or 
lungs.  Capsulitis  ol  the  spleen  is  frequently  associated 
with  this  perihepatitis  due  to  baskward  pressure.  I  do 
not  think  I  need  tell  you  more  about  local  perihepatitis. 
Universal  chronic  perlbepaMtis  ts  of  much  greater  interest. 
In  that  condition  the  whole  capsule  ol  the  liver  becomes 
thick  and  opaque,  because  It  Is  chronically  inflamed.  Here 
In  this  specimen  from  the  museum  is  an  earJy  stage  cf  the 
procees;  yon  see  there  la  a  thick  layer  forming  all  over  the 
enrfaoe  ol  the  liver.  The  next  specimen  shows  you  a 
later  stage — the  whole  liver  has  a  thick  white  jacket,  which 
has  been  compared  with  the  lee  which  covers  a  wedding 
cake,  and  hence  the  condition  is  known  in  Germany  as 
Zucktrguislebtr.  This  white  jacket  may  be  a  a  in.  thick. 
It  very  easily  peels  off  the  liver,  and  the  surface  of  the 
liver  ondemeath  is  smooth,  and  for  some  unexplained 
reason,  as  Fagge  pointed  out,  the  thick  white  jacket,  by 
its  contraction,  may  turn  up  the  edge  ol  the  liver,  so  that 
its  edge  lies  on  the  upper  surface,  bound  down  by  the 
thick  white  jacket,  and  that  gives  to  the  liver  a  very  broad 
rounded  edge.  In  a  case  like  that,  when  you  feel  the 
sbdomen  yon  feel  this  bent-np  liver,  and  you  do  not  feel 
the  lower  edge  at  all.  Often  yon  can  see,  on  this 
thickened  psrltoneum  over  the  liver,  many  little  shallow 
pits,  and  I  have  brought  this  specimen  to  show  you  them. 
The  thickened  peritoneum  consists  of  fibrous  tissue 
which  is  undergoing  hyaline  degeneration  in  parts,  and 
it  Is  arranged  in  horizontal  laminae.  Frequently,  as  you 
would  expect,  there  are  considerable  adhesions  bstween 
the  liver  and  the  diaphragm,  and  that  may  explain  the 
{act  that  when  there  is  chronic  Icflammation  ol  the 
pleura  associated  with  this  variety  ol  chronic  peri- 
hepatitis, it  is  usually  the  right  pleura  which  is  chiefly 
affected.  The  subjacent  liver  has  olten  been  erroneously 
said  -to  be  clrihotlc.  That  is  undoubtedly  Incorrect.  I 
bave  seen  many  cases  and  can  testify  to  that.  The 
apec-imsn  I  last  showed  you  is  rather  a  rare  one,  because 
that  Uver  is  cirrhotic;  but  that  is  exceptional,  aa  Fagge 
insisted.  He  pointed  out  that  the  liver  under  the  thick- 
ened capsale  is  usually  soft  and  fatty.  It  Is  interesting  to 
jemtmber  tuat  the  capsule  never  exercises  any  pressure  on 
the  transverse  fiscure,  so  these  patients  are  not  jaundiced 
fcooi  pressure  on  the  bile  duet,  and  the  portal  vein  Is 
not  compressed.  The  ascites  which  theee  peoale  have 
is  due  to  peritonitis  whioh  is  associated  with  the  chronic 
perihepatitis.  The  fundamental  thing  wliich  you  must 
remember  la  that  uniTereal  chronic  perihepatitis  is  merely 
part  ol  a  chronic  peritouisis  from  which  the  patient  is 
auffeiing.  It  has  been  exalted  Into  a  position  which  16 
hardly  deserves.  I  can  prove  that  to  you  from  some  cases 
taken  from  our  own  reports  which  I  analysed.^  I  took  In- 
dlBorlmisately  flO  eases  of  perihepatitis,  13  were  examples 
ol  partial  perihepatitis,  22  were  examples  ol  the  complete 
condition.  01  the  13,  6  were  examples  ol  local  peri- 
hepatitiB  due  to  tcberele  or  cancer.  In  the  remsiniag  12, 
only  1  is  stated  to  have  had  peritonitis,  8  are  distinctly 
stated  not  to  have  had  peritonitis.  No  mention  Is  made 
ol  the  peiitcneu?!  in  the  remaining  3.  In  10  out  ol  the  13 
there  was  Innj;  cr  heart  disease  which  caueed  backward 
pressure.  My  point  is  that  ol  the  cases  in  which  the  peri- 
hepatitis WE3  local  and  scattered  about  in  patches,  the 
.poit-mortem  report  in  nearly  all  ol  them  distinctly  stated 
that  there  was  .to  general  peritonitis  at  all.  Tasy  were 
C33e?  ol  growth  on  tnberel<^  wltha  little  local  nerlhepatitls, 
or  examples  of  backward  pressnie  from  heart  or  lung 
disease,  bat  not  cas^s  ol  chronic  general  perltoniti?.  Now 
take  the  22  cases  of  universal  perihepatitis  like  the 
specimen  I  pass  rouna.  In  only  2  ol  thein  was  it  stated 
that  there  was  no  peritonitis.  In  17  it  la  distinctly  stated 
thers  was  chronic  peritonitis  and  in  the  remainder  the 
peritoneum  is  not  mentioned.  The  peritonit's  was  always 
ol  the  chronic  variety.  To  take  one  description :  "  The 
pericoaenm  was  convertsd  into  thick  tough  layer,  matting 
ol  tlie  Intestines  together  and  covering  them  with  a  thick 
librons  apron.     The  omentum  was  matted  at  Its  upper 


part  into  a  thick  lump  2  in.  broad  below  the  stomach." 
Universal  chronic  perihepatitis  Is  only  part  of  a  general 
chronic  peritonitis  not  due  to  tubercle  or  growth.  Partial 
perihepatitis  has  nothing  to  do  with  chronic  peritonitis. 

Often  the  form  of  chronic  peritonitis  which  we  are 
talking  about  is  local  In  the  peritoneum  only.  But  there 
is  a  considerable  tendency  for  serous  membranes 
thrcughotit  the  body  to  be  affected  together.  Fagge  used 
to  teach  that  there  was  a  group  ol  cases  in  which  the 
serous  membranes  throughout  the  body  were  liable  to  be 
Inflamed  at  the  same  time.  He  did  not  know  about 
pneumoeocci.  But  nowadays  we  should  say  most  of  the 
acute  cases  are  pneumococcal  infections  of  both  the  pleura 
and  peritoneum,  like  the  case  of  the  woman  now  in  25  bed 
Miriam  Ward.  Some  of  both  the  chronic  and  acute  cases 
are  tuberculous.  Some  are  streptococcal.  Seven  years 
ago  Dr.  Frederick  Taylor^  gave  a  clinical  lecture  on  these 
acute  or  subacute  cases.  But  this  afternoon  our  interest 
centres  on  a  more  chronic  Inflammation  ol  the  various 
serous  membranes  of  the  body,  lor  wherever  you  see 
chronic  peritonitis  of  the  variety  we  believe  to  have  been 
present  in  the  woman  the  subject  of  this  lecture,  you  have 
to  remember  that  other  serous  membranes  may  also  be 
affected. 

This  chronic  affection  ol  the  various  serous  membranes 
has    had    many   names    given   to   it — polyorrhomenitis, 
multiple  serosltis,  polyserositis,  progressive  serositis,  and 
Concato'a  disease,  alter  the  Italian  who  described  some 
eases.     We  have  to  consider  whether  our  patient  with 
chronic    perihepatitis    and    chronic    peritonitis  was    an 
example  of  this  disease  in  which  the  periionenm,  pleurae, 
and  pericardium  are  chronically  Inflamed  and  thickened, 
so  that  any  of  these  serous    membranes    may  become 
exactly   like    the   thickened   peritoneum  which  I  have 
described  to  you  as  occurring  in  chronic  universal  peri- 
toaltis.      The    serous    membrane    may   become    centi- 
metres   thick ;     it    has    a    dense    opalescent    appear- 
ance, and  consists    of   several  stratified   layers.    It  has 
been  Inaptly  compared  to  porcelain,  and  can  always  be 
peeled   off   the   subjacent  organs.     Ko   case  should  be 
regarded  as  an  example  ol  multiple  serositis  unless  alter 
careful  examination  neilher  tubercle  nor  growth  can  be 
discovered.    To  illustrate  the  disease,  let  me  read  yon 
one  of  Dr.  A.  G.  Nieholls's  cases. •    I  have  one  here,  that  ol 
a  woman  aged  48.    On  opening  the  thorax  everything  was 
found  matted  together,  so  that  the  thoracic  and  abdominal 
organs  were  removed  fn  masse.    The  upper  portions  of 
both  lungs  were  adherent  to  the  wall  of  the  chest,  the  lower 
lobes  were  each  encased  In  a  dense  white,  gristly-looking 
deposit,  varying  from  0.3  to  3  em.  thick,  with  firm  adhe- 
sions to  the  diaphragm.     In   this  deposit  were  large^ 
Irregular    cystic    spaces    containing    fluid.     The   lowe 
parts    ol  the  Inngs  were  also   firmly    adherent   to   th^ 
chest  wails    by    means    of    thla    dense    material.    The 
external    pericardium    was    converted  Into    a    hyaline- 
looking  material   ol   cartilaginous    consistency,  and    ci 
3    seml-translueent    appearance.     The    two    layers    ol 
the  pericardium  were  firmly  adherent  everywhere.    The 
sdhesiona  were  so  firm    about    the   vessels    that   they 
had    to   be    separated    with    a    knife.     The   abdomen, 
whioh  was  enormously  distended,  contained  6,000  c.cm.  of 
pale,    straw- coloured    fluid    which   clotted   eaaily.     The 
parietal  peritoneum  was  markedly  thickened  by  numerous 
adhesions.    The  two    largest   bands  ol   adhesions  were 
between  the  great  omKutum  and  the  left  ovary  and  the 
body  ol  the  uterus.    The  mesentery  was  shortened  and 
thickened,  and  the  intestines  did  rot  float  in  thecontaimd 
3uid,  but  lay  bunched  up  along  the  vertebral  column. 
The  thickening  ol  the  parietal  peritoneum  extended  round 
the  sides  and  over  the  lower  surface  ol  the  liver.    The 
thickened   membrane  had  a  ta.lowy  appearance.     The 
liver  was  small  and  the  edges  rounded.    There  were  adhe- 
sions everywhere  about  it,  and  there  was  a  great  hyaline 
thickening  ol  the  capsule,  more  especially  In  the  lower 
aspect.    In  consequence  ol    this  the  gall   bladder  was 
scarcely  recognizable.    That  is  a  very  good  account  of  the 
post-mortem  appearances  ol  a  case  in  which  the  whole  of 
the  serous  membranes  ol  the  body  were  affected  with  this 
chronic  Inflammatory  disease  called  multiple  seroaltie, 
which  is  not  due  to  either  tubercle  or  new  growth.    In 
thla  case  no  tubercle  bacilli  could  be  found  anywhere. 

Now,  to  tell  you  something  about  this  chronic  disease 
ol  many  serous  membranes.  It  appears  that  it  may 
occur  at  any  age.    It  is  eqnaUy  common  in  men  a&<d 
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In  women.  There  is  often  a  history  v!  previous  acute 
infectious  disease,  which  strongly  suggests  that  the 
eerositis  is  bacterial.  Out  of  14  cases,  in  7  the  peri- 
toaeutn  and  perleardiam  and  bath  p'eurae  were  all 
affected.  In  the  remaining  7  one  or  more  of  these  serous 
membraneg,  but  not  all,  were  affected.  Perihepatitis  ia 
always  present,  aad  perisplenitis  is  nearly  always  present, 
Probably  In  the  great  majority  of  cases  this  diB'^ase  begins 
in  the  peritoneum  and  the  other  serous  membranes  are 
affected  later,  but  there  appears  to  be  a  small  group  of 
cases  In  which  the  pericardium  is  first  affected  and  the 
other  serous  membranes  are  Involved  later.  When  the 
pericardium  Is  first  affected  it  is  very  likely  that  indura- 
tive mediastinitls  will  be  present,  the  connective  tissue 
around  the  pericardium  bslng  thickened,  so  that  the 
lungs  are  bound  In  one  mass  to  the  pericardium;  the 
patients  usually  waste;  the  disease  is  virttislly  never 
associated  with  cirrhosis  of  the  liver;  the  rleht  pleura  is 
more  often  affected  than  the  left,  which  may  ii3  due  to  the 
fact  that  perihepatitis  occurs  early.  The  kidneys  are 
often  granular.  As  far  as  I  know,  the  prognoela  is  very 
bad,  but  cases  may  lest  years.  The  woman  who  forms 
the  subject  of  this  lecture,  you  will  remember,  sur- 
vived nearly  seventy  tappings.  There  Is  a  large  amount 
of  albumen  In  the  ascitic  fluid,  which  feupporta  the 
suggestion  I  have  made  that  the  asciiea  is  not  due 
to  pressure  on  the  poitsl  vein.  The  histology  of 
the  thickened  membrane  clearly  shows  that  it  is  in- 
flammatory ;  the  exudate  upon  the  surface  of  the  serous 
membranes  becomes  organized.  If  you  cut  sections,  you 
will  see  proliferation  of  tlie  connective  ttasue  of  the 
:!ip3ule3  of  the  various  organs  and  succeasive  layers  of 
fibrous  tissue,  the  exudation  having  become  organized. 
We  know  very  little  about  the  cause  of  this  condition, 
but  certainly  a  considerable  number  of  the  sufferers  have 
chronic  granular  kidney,  and  it  eeems  to  bear  some 
relation  to  specific  fevers. 

With  regard  to  our  ease  upon  which  I  am  lecturing.  It 
was  unfortunate  that  she  died  out  of  the  hospital,  and 
therefore  that  we  had  no  post  mortem  examination,  bat  I 
ijrought  her  case  forward  because  she  certainly  had 
chronic  peritonitis  with  perihepatitis.  We  know  that  as 
the  result  of  the  tapping,  and  because  we  could  feel  the 
rounded  liver.  It  may  have  been  that  she  was  an  example 
of  this  disease  as  confined  to  the  abdomen.  But  I  would 
suggest  to  you  that  probably  she  was  an  example  of 
genuine  multiple  serositis;  for  you  will  remember  that 
8he  had  fluid  In  both  of  her  pleural  cavities.  You  will 
notice  that  there  la  no  boundary  betwesa  cases  of  simple 
chronic  peritonitis  and  those  of  multiple  serositis,  the 
difference  depending  merely  upon  the  number  of  serous 
membranes  affected,  and  it  may  well  happen  that  a  patient 
dies  from  simple  chronic  peritonitis,  but  if  he  had  lived 
longer  he  would  have  become  an  example  ol  multiple 
aerositie. 

The  only  thing  which  remains  to  be  said  Is  to  try  to 
find  an  explanation  for  the  oedema  of  our  patient's  feet. 
If  she  had  had  associated  pericardial  trouble,  it  might 
have  been  easy  to  explain  the  oedema  of  the  feet  by  back- 
ward pressure.  But  we  had  no  evidence  of  that,  nor  had 
ehe  albuminuria.  So  we  suggested  at  the  bedside,  remem- 
bering the  extreme  degree  of  chronic  peritonitis,  that 
possibly  the  contraction  of  the  thickened  peritoneum 
compressed  the  vena  cava  and  so  led  to  oedema  of  the 
feet.  But  if  it  did  so,  the  compression  must  have 
oocurreS  below  the  renal  veins,  because  there  was  no 
albuminuria. 

With  rfgard  to  the  treatment  of  the  condition,  I  am 
Borry  to  say  we  can  do  but  little.  Diuretics  hardly  seem 
to  r-'straln  the  accumulation  of  the  fluid,  and  as  far  as  I 
kmw  there  is  nothing  which  will  do  It.  The  only  thing 
seems  to  be  to  remove  the  fluid  frequently,  as  was  done  in 
this  cise.  We  never  hal  to  remove  it  Jrom  the  pleural 
civlties;  probably  its  wlthdrasval  from  the  abdomen 
prevented  a  great  accumulation  In  the  ehest. 

References. 
'  Nieholls,  A.  G.,  Sliidic  from  the  Soual  Victorian  Hospital,  Montreal, 
vol.  i.  No  3.  1902  2  Rimsbottom,  A..  Ascites  as  a  Proijiwiic  Factor  in 
Alcoholic  fHrrhonis  of  the  Liver  and  Simple  Chronic  Pcri7onii;s  ("herra.tt 
and  naghoB,  Loadon  aud  Manchester),  190S.  ''  Taylor,  WreUerlck, 
British  Mkdicat.  .lonijNAL.  1900,  vol.  ii,  p.  1698  ■"  Thonipsou, 
Campbell,  iVans  Koj/.  Med.nndChir.  Soc.  vo\  Ixxxiv.  -i  Whitn,  W.  Hale, 
(a)  The  Cause  and  Prognoais  of  4seit.ea  due  tti  Alcoholic  Cirrhosis  of 
ihe  LiTer,  to  PerihepalltiH.  and  to  Chronic  i'eritonitis,  (iui/'s  Uusp. 
Jiep.,  1892;  (6)  On  Perihepatitis,  with  an  Analysis  ol  Forty  Cases, 
Trans.  Clin.  tSoc,  vol.  xxl,  p.  219. 


A   PLEA   FOE   A  NEGLECTED   RE5JE1)Y. 

Bt  EUSTACE  SMITH,  M.-D.,  F.R.C.P., 

on     PHYSICIAN,     EAST     lONDON     HOSl'IT.M^    FOR    CHILTlJiEK  ; 

SULTING  PHYSICIAN,   VlCTODIA  P.iRK   HOoPITAL  FOR 

DISEASES  OF  THE  CHE-bl. 


In  these  days  of  progress,  when  'modern  methods  o! 
treatment  "  are  so  much  belauded,  and  the  home  ol  every 
registered  practitioner  is  flooded  with  a  cesstlets  streatu 
of  pamphlets  acclaiming  the  virtues  ol  new  eyntheiie 
diuga  (samples  enclosed),  it  may  te  useful  to  spare  a 
thought  to  some  of  the  old  remedita  which  are  last 
slipping  out  of  mind  and  are  in  great  danger  of  being 
forgotten.  Of  the  new  drugs,  If  past  experience  is  to  he 
trusted  as  a  guide,  few  are  likely  lo  prove  of  permanent 
value.  In  comparatively  rscent  times  how  many  of  such 
remedies  have  been  placed  with  more  or  ieea  flourish  uposi 
the  market,  but  only  to  ba  laid  calckly  atide  as  dla- 
appointing  if  not  altogether  UEeleesr'  Few  have  ontlivtd 
tse  test  of  adequate  trial.  After  a  shctt  experience  ct 
such  failures  one  is  disposed  to  cling  more  and  more 
firmly  to  remedies  which  have  stood  the  test  of  time  and 
whose  value  wp.s  once  universally  acknowledged.  Of  thcEe 
some  have  been  neglected  owing  to  our  change  of  view 
with  regard  to  the  management  of  disease  and  the  com- 
plete disuse  cf  the  antiphlogistic  method  of  treatment. 
Eevera  and  inflammatory  or  catarrhal  coudltloas,  which 
used  to  be  treated  Indiscriminately  by  measures  directed 
to  the  reducing  of  a  suppcaid  "plethora"— by  which  teim- 
was  understood  either  a  general  hyperaemia  or  a  local 
determination  o!  blood — are  now  managed  upon  a  very 
dlflVrent  plan,  aad  bleeding,  together  with  the  free- 
internal  use  of  the  potassio-tartrate  of  antimony,  hae 
been  abandoned  In  favour  of  ammonia  and  other  drogs  o! 
similar  action.  But  because  antimony  in  full  doEte 
produces  profound  discomfort  and  depression  It  doea  no; 
follow  that  the  drag,  if  given  in  more  moderate  and 
prudent  quantity,  is  not  a  remedy  of  the  nfmoat  value. 
In  catarrhal  states  of  mucoas  membrane  antimony  has 
never  been  dislodged  from  Ita  eminence  by  later 
aubstitntes. 

In  caEea  ol  bronchial  catarrh  and  bronchitis  its  neglect 
la  the  more  to  be  deplored  because  there  is  no  other  dru,e; 
of  approximate  value  which  can  be  given  in  Ita  place — at- 
any  rate  with  equal  advantage.  On  thia  subject — th»' 
treatment  of  bronchitis — I  find  ihe  most  erroneous  viewa 
(as  I  think  them)  prevailing  amongst  the  younger  genera- 
tion of  medical  practitionera.  A  yoang  house-phyaiciart 
will  order  a  patient  who  Is  suffering  from  a  severe  pul- 
monary catarrh  a  mixture  containing  carbonate  eJ 
ammonia  and  other  stlmnlating  expectorants  as  a  matter 
of  course  and  in  total  disregard  of  the  stage  of  the  de- 
rangement or  the  character  of  ihe  symptoms.  But  in  the 
management  of  a  bronchial  catarrh  each  class  of  remedy 
has  ita  own  time  for  aerviceable  action  and  is  useless  or 
worse  than  useless  if  given  out  of  its  due  season.  The 
whole  treatment  of  this  derangement  consists  in  unloading 
the  congested  vessels  and  setting  up  free  secretion  as  a 
first  and  indispensable  step  before  any  attempt  to  reduce 
the  amount  o$  expectoration  can  be  made.  To  give 
ammonia,  squill,  paragorlo  and  other  Btimnlating  and 
antispasmodic  drugs  in  the  early  stage  of  the  catarrh  Is  to 
make  the  cough  harder  and  the  cheat  tighter,  and  greatly 
to  aggravate  the  discomfort  of  the  patient,  U  not  to  produce 
worse  ill-consequences.  By  such  mesne  I  am  convinced 
that  what  should  have  been  a  mild  indisposition  has  often 
been  aggravated  into  a  aeiiouo  illness  by  drivlug  the 
catarrh  further  and  further  into  the  minuter  tubes,  and 
that  in  children  a  moderate  bronchitis  has  not  seldom 
been  turned  into  a  bronohc-pneumonia.  The  use  of  these 
remedies  should  be  reserved  strictly  for  the  later  etagcfe 
of  the  catarrh  when  the  cough  Is  perfectly  looee  from  a 
free  sccrr tion  of  mucus.  The  earlier  remedies  have  then 
finished  their  work,  and  the  time  has  come  for  stimulants 
and  astringents  to  take  tdeir  place,  and  begin  their  task 
of  bracing  up  the  relaxed  mucous  membrane  and  guiding 
the  complaint  to  a  satisfa'-tory  Issue.  Antimony  is  not 
employed  with  any  view  of  depressing  the  patient,  and 
therefore  it  ia  advisable  to  prescribe  it  in  small  dosea, 
freijuently  repeated,  rather  than  in  larger  dnses  given  at 
longer  Intervals.  It  not  only  acts  more  efiBciently  when 
used  in  thia  way,  but  its  effect  can  be  more  easily  noted, 
and  the  dose  repeated  more  or  less  often  according  as  it; 


FsB.   29, 


1908.] 


A   NEGLECTED    REMEDY. 


may  seem  desirable.  It  Is  well  to  oomblne  the  diug 
with  nitrate  oi  potash,  acetate  of  ammonia,  spirits  of 
nitrous  ether,  or  such  other  things  as  have  a  diaphoretic 
action  upon  the  ekin,  lor  all  these  exercise  a  similar 
iudaence  upon  the  bronchial  mucons  membrane.  The 
most  couvenieut  form  is  the  vlnam  antimonialia,  of  which 
a  dose  ol  from  2  or  3  to  10  or  15  minims,  accDrdicg  to  the 
age  and  condition  ol  the  patient,  may  be  gtvtrn,  combined 
as  above,  every  hour  or  two  hoars  as  long  as  the  eymptoms 
are  acnte.  Great  severity  in  the  attack  is  no  bar  to  the 
use  of  the  drug  ;  indeed,  the  opposite  is  the  case,  lor 
when  the  distress  Is  great,  the  breathing  dilHcult,  the 
coDgh  hacking'  and  incessant  and  the  pulse  small  and 
feeble,  the  beneficial  effects  ol  the  remedy  are  the  mosc 
decided,  and  it  will  be  noted  that  the  lividity  and  dig- 
comlort  abate,  and  the  feeble  poise  gets  fuller  acd  stronger 
as  the  secretion  from  the  longs  gets  more  and  more 
abondant  and  free,  in  these  seveie  cases  the  remedy 
ahoold  be  poshtd  with  a  prudent  liberality,  lor  peddling 
doses  are  not  only  useless  bat  lose  valnable  time,  while  if 
any  signs  of  depression  occur  they  can  be  met  with 
soitable  alcoholic  stimulation. 

In  the  early  stage  of  broncho- pneomonia  in  children, 
antimony  is  a  remedy  of  nndonbted  value.  It  is  most 
osefol  at  the  period  when  the  consolidation  is  still  in 
patches,  and  before  large  areas  of  long  have  become 
implicated,  giving  riee  to  definite  bronchial  respiration 
and  all  the  signs  of  wide  consolidation.  It  Is  also  at  this 
early  stage  that  the  belladonna  treatment  is  so  valuable, 
and  the  tno  remedies  may  be  combined,  giving  10  or  15 
minims  of  the  antimonial  wine  with  i  grain  of  the  extract 
ol  belladonna  every  two  or  three  hours  until  the  pupils 
begin  to  filiate.  In  bad  eases  the  belladonna  mey  be 
poshed  still  farther  so  as  to  Induce  a  mild  delirium.  In 
broucho-pneomonla,  as  in  bronchitis,  antimony  la  oseful 
only  in  the  earlier  period  of  the  complaint,  and  should  be 
discontinued  directly  obvioos  signs  of  lung  consolidation 
have  become  established. 

Another  disease  which  is  greatly  beneiited  by  the  use 
of  antimony  is  stridoloas  laryngitis.  Dr.  Cheyne  used  to 
speak  of  the  remedy  as  the  only  medicine  to  be  trusted 
when  the  complaint  had  become  fully  developed,  and 
declared  that  it  had  been  his  sheet  anchor  for  thirty 
years.  To  prodoce  Its  fall  effect  the  remedy  should  be 
administered  in  frequent  doses  of  15  or  20  drops  of  the 
wine,  so  as  to  Induce  a  slight  feeling  of  nausea.  In  very 
bad  cases  it  may  be  advisable  to  excite  one  effort  of 
vomiting,  bat  afcetwards  smaller  doses  should  be  pre- 
set ibed,  and  repeated  every  hour  or  so  until  the  acnte 
symptoms  have  sobsided.  Hot  fomentations  to  the  ttiroat 
add  materially  to  the  success  of  this  treatment.  If  the 
child  be  old  enough,  the  local  application  of  a  weak  solu- 
tion of  the  potassio  tattrate  cf  antimony  fgr.  i  to  the 
ounce  of  water)  may  be  resorted  to;  and  if  the  patient 
can  be  induced  to  inhale  deeply  as  the  solution  is  sprayed 
into  his  throat  for  a  minute  at  a  time,  the  violence  of  the 
spasm  is  quickly  reduced.  Unfortunately  this  expedient 
Is  unfitted  for  very  young  children,  whose  co-operation 
can  be  rarely  depended  upon.  Instead  of  the  eolation  of 
potassio  tartrate  of  antimony,  ipecacuanha  wine  may  be 
used  diluted  with  an  equal  proportion  of  water,  but  this  is 
more  unpleasant  than  the  antimonial  solotlon,  although 
eqaaliy  serviceable. 

There  Is  another  use  lor  the  antimonial  salt  which  must 
not  be  lorgotten.  It  is  a  recognized  laet  that  all  nauseating 
medicines  waen  given  in  minute  do=es  lose  their  irritating 
properties  and  become  gastric  sedatives.  Good  examples 
ol  this  law  are  seen  in  the  case  of  ipscaenanha  and  zinc 
sulphate.  Ipecacuanha  wine  given  in  doses  of  1  minim  In 
a  spoonlol  ol  water  is  now  a  familiar  remedy  In  cases  of 
vomiting ;  and  sulphate  of  zinc  in  doses  ol  f^^  to  }  grain, 
taken  before  food  in  a  spoonful  of  some  bitter  infoslon. 
Is  one  of  the  most  truslworthy  and  satisfactory  ol 
stomachir-s.  In  the  same  way.  antimony  prescribed  !n 
doses  of  1  or  2  minima  of  the  wine  is  a  osefol  addition  to 
the  prescription  in  cases  of  gastric  derangement  and  con- 
tribotes  materially  to  Its  curative  valae.  An  old-fashioned 
remedy  for  gastric  pain  oecarring  after  meals  contains 
li  grains  ol  potassic-tartrate  of  antimony,  with  1  oz.  of 
magnesia,  6  drachms  ol  bicarbonate  of  soda,  and  5  drachms 
of  tartaric  acid ;  of  this  one  teaspoonfol  is  ordered  to  be 
taken  in  half  a  tumbler  of  water  when  the  pain  begins. 
In  cases  of  flatulent  dyspepsia  accompanied  by  severe 
pain  alter  all  lood  I  have  f  sond  this  treatment  not  only  to 


afford  temporary  relief,  bot  to  have  a  decidedly  corative 
inilaence  opon  the  derangement. 

Again,  it  must  not  be  forgotten  that  antimony  Is  not 
without  value  as  a  hepatic  stimulant.  It  is  to  this  quality 
that  it  owes  its  inclusion  in  the  old  pharmacopoeia  pre- 
paration known  as  "  Plummer's  pill,"  in  combination 
with  calomel  and  gualacom.  Moreover,  by  its  influence 
in  promoting  secretion  from  the  intestinal  mucous  mem- 
brane, the  aiug  Is  a  useful  addition  to  the  aperient  in 
cases  ol  chronic  constipation  where  the  stools  are  excep- 
tionally dry  and  hard.  A  small  quantity  oi  the  potassio- 
tartrate  (.,';  grain  to  .}^  grain)  may  be  combined  with 
podopbyilm  (J-  grain),  compound  extract  cl  colocynth 
(4  grain),  extract  of  belladonna  („V  grain),  and  extract  of 
nux  vomica  (i  grain)  in  a  pill  to  be  taken  each  evening 
before  dinner.  In  its  value  as  a  gastric  and  general  tonic 
antimony  may  be  compared  to  another  salt — the  per- 
chloride  of  mercury.  The  latter,  if  given  perstveringly  in 
small  doses,  is  a  remedy  highly  to  be  prized  even  in  cases 
which  are  connected  in  no  way  with  the  constitutional 
disease  for  which  It  is  generally  acknowledged  to  be  a 
specific.  In  certain  derangements  of  the  lower  bowel  the 
usefulness  cf  perchloride  of  mercuiy  is  well  known ;  but 
it  is  not  equally  well  known  that  )f  ordered  In  doses  of 
10  or  15  minims  in  combination  with  half  that  quantity 
of  the  tincture  of  perchloride  of  iron,  and  taken  well 
diluted  with  water  three  times  a  day  after  food,  the  remedy 
is  ol  extreme  value  in  chronic  tuberculous  disease  of 
bone,  and  il  persevered  with  for  a  few  months  will  usually 
effect  a  decided  change  for  the  better.  In  using  this 
method,  no  fear  need  be  entertained  ol  producing  saliva- 
tion or  any  ol  the  untoward  consequences  of  the  overuse 
of  the  drug. 

In  small  doies  antimony  is  ol  value  also  for  its  action  in 
inflammatory  conditions  of  the  skin.  In  eczema,  whether 
asnte  or  chronic,  the  drug  is  one  ol  the  most  satisfactory 
of  Internal  remedies  if  continued  perseveringly.  I  have 
found  5  drops  of  ihe  wine  taken  as  an  adult  dose  in  a 
teaspooniul  of  water  after  each  meal  to  produce  speedy 
Improvement  in  cases  of  long  standing  when  arsenic  and 
other  remedies  had  been  prescribed  without  any  beneficial 
result.  This  quality  of  the  drug  is  well  recognized  by 
dermatologists  ;  indeed,  so  far  as  I  can  gather,  in  these 
days  the  remedy  is  practically  confined  to  ihe  treatment 
of  skin  diseases,  at  any  rate  amongst  the  newer  school  of 
practitioners. 

In  old  times  antimony  was  prescribed  for  very  many 
other  complaints,  but  in  all  of  these  the  drag  has  been 
displaced  by  other  and  equally  succegsfal  remedies.  I  do 
not  advocate  a  return  to  antimony  in  such  eases  as  these, 
where  later  methods  of  treatment  give  satisfactory  results, 
but  only  regret  that  In  cases  for  which  it  is  espccialjy 
serviceable  the  drug  should  be  made  use  of  so  rarely.  !So 
doubt  It  is  still  retained  In  stock  mixtures  of  the  various 
hospital  pharmacopoeias,  snd  is  therefore  in  common  use 
in  those  Institutions,  bat  it  is  only  because  it  happens  to 
form  a  part  of  the  prescription,  and  not  on  account  of  any 
wish  to  make  use  ol  this  partlcalar  drug.  Outside  a  hos- 
pital the  remedy  Is  practically  ignored,  and  ol  late  years 
I  have  rarely  known  it  to  be  prescribed  by  piactitioneis 
ol  the  modern  school  upon  their  own  initiative.  The 
prejudice  against  it  which  nowadays  appears  to  exist  i& 
derived  from  the  abase  and  not  the  use  of  the  drug.  With 
our  present  views  we  do  not,  as  formerly,  prescribe  the 
salts  of  antimony  with  any  desire  to  produce  a  profound 
sedative  effect  upon  the  vascular  and  muscular  systems, 
so  that  even  in  pushing  the  remedy  we  are  careful  to  limit 
our  efforts  to  obtsining  free  secretion  from  tiie  mucous 
surfaces  and  tfce  skin.  For  this  purpose,  however,  anti- 
mony remains  pre-eminent,  but  it  should  always  be  pre- 
scribed in  small  doses  given  frequently,  for  it  is  only  by 
this  means  that  its  full  effect  can  be  oblalted  without  acy 
danger  of  lowering  the  patient  and  giving  rise  to 
unwelcome  s'sns  cf  depression. 

A  Society  called  the  Angle-American  Society  of  Vienna 
has  rp<  ently  been  formed,  to  make  known  in  England  and 
the  United  States  the  artistic  and  scientific  resources  of 
Vienna,  and  to  facilitate  visits  of  Enslish  and  American 
students  to  Vienna.  H.H.  Princess  M.  A.  Lubomirska  is 
the  President  of  the  Society,  Dr.  <i  de  Giiez,  Honoraiy 
Secretary,  ard  Mr.  O.  S.  Phillpotts  (English  Vice-Consul), 
Treasurer.  The  head  quarters  are  at  the  Imperial  Hotel, 
and  communications  may  be  addressed  to  M,  Charles 
Cahier,  Honorary  Manager,  there. 


J,  « —  Thb  BatniH     1 

4y^       MsDiCAt  JocbwalJ 


SUDDEN   AND    TJNEXPECTED    DEATHS. 


[Feb.  29,  49 


ON 

SUDDEX  ATs^D  UNEXPECTED  DEATHS. 

Dblivebkd  bbfobe  the  St.  Panckas  and  Islinoton 
Division  of  the  British  Medical  Association, 

By  WM.  WYNN  WESTCOTT,  M.B.,D.P.H.,  J.P., 

H.3I.   CORONEE  FOH  KOBTH-EAST  LONDON. 


I  HATE  fonnd  great  difficulty  In  selecting  a  subject 
lamiliar  to  mysell  and  likely  io  be  of  Interest  to  the 
members  of  this  Division  of  the  Erliiah  Medical  Associa- 
tion. As,  hot7ever,  the  majority  of  joa  are  general 
medical  practitioners,  the  sndden  death  of  your  patients 
must  always  be  a  matter  of  concern  and  regret,  and 
the  reason  for  its  oecarrence  a  fitting  snbjeet  for 
investigation. 

As  a  coroner,  my  professional  duty  lies  in  the  endeavocr 
to  solve  the  problem  of  the  causes  of  death  in  each 
reported  ease,  by  means  of  general  evidence  given  l:;y 
relatives  and  cascal  friends  as  well  as  by  the  facts 
observed  by  those  present  st  or  near  the  time  of  death. 
The  investigation  is  much  simplified  if  the  evidence  of 
a  medical  man  conversant  with  the  constitution  of  a 
deceased  person  is  available,  and  this  is  rendered  of  stiU 
greater  value  if  there  has  been  attendance  on  the  deceased 
for  ailments  of  recent  date.  Hoivever  sudden  a  death 
may  appear  to  be  in  any  case,  it  is  probable  that  there 
has  been,  perhaps  long  pre-existent  thoogh  not  re- 
cognized, and  quite  unknown  to  any  observer,  some  flaw 
in  the  structure  and  In  the  action  of  one  or  more  vital 
organs.  We  all  know  we  most  die  some  day,  but  we  take 
very  different  views  of  the  best  course  to  adopt  In  our 
conduct  towards  the  coming  change.  Some  persons  are 
careless,  others  are  living  dally  in  nervous  dread  of  death. 
Some  believe,  and  no  doubt  wisely,  that  the  less  one  allocs 
the  mind  to  think  c?  illness  and  death  the  more  health? 
one's  Insight  and  outlook  remain.  On  the  other  hand, 
there  are  many  who  have  convinced  themgelves  that  it  is 
only  by  constant  attention  to  the  mode  of  life — to  diet, 
exercise,  and  regimen — that  prolocged  life  can  be  antici- 
pated. Some  bear  in  silence  and  gioom  a  haunting  dread 
of  infection  and  ultimate  "cold  gradations  of  decay," 
while  others  run  about  seeking  advice  from  medical 
science  or  from  quackery,  in  the  belief  that  by  the 
ingestion  of  drugs  alone  can  health  be  preserved. 

Some  people  are  haunted  by  fear  of  disease  coming  on 
through  an  hereditary  taint ;  others  put  too  gi'eat  a  trust 
in  the  knowledge  of  being  descended  from  tough  and  long- 
lived  ancestors.  In  the  smallest  community  of  the  family 
circle  even,  we  may  observe  almost  every  possible  atti- 
tude of  mind  toward  the  approach  of  man's  inevitable 
destiny. 

In  the  endeavour  to  account  for  a  sudden  death,  alter 
the  items  of  evidence  already  referred  to.  It  is  now  com- 
monly thought  that  the  results  of  a  postmortiin  examina- 
tion may  be  relied  upon  to  explain  the  medical  cause  o! 
death.  In  our  cities  and  towns  such  an  examination  is 
now  made  in  almost  all  cases ;  but  in  country  districts  it 
is  frequently  neglected.  It  must  be  admitted  that  the 
value  of  a  post-mortem  examination  will  very  largely 
depend  upon  the  skill  and  experience  of  the  operator. 
In  this  country  the  local  medical  practitioner  who  has 
known  the  deceased,  the  doctor  who  has  attended  most 
recently,  or  the  doctor  who  was  called  in  after  death,  hzi 
almost  invariably  been  chosen  to  make  such  examination 
for  legal  purposes.  On  the  Continent,  and  to  some  extent 
In  Scotland,  this  work  Is  entrusted  to  a  pathological 
expert  appointed  by  the  judicial  authorities  or  the  police. 
Such  a  doctor,  having  all  the  sudden  deaths  and  tragedies 
of  the  district  brought  to  his  personal  notice,  must 
soon  become  more  able  to  reason  correctly  upon  post- 
mortem  appearances  thEm  a  private  medical  practitioner 
who  Is  only  called  upon  to  investigate  a  sudden  or  violent 
death  as  an  exceptional  incident.  Again,  it  is  In  no  way 
desirable  that  a  doctor  in  general  and  in  midwifery 
practice  should  be  occupied  with  post-mortem  work. 

Hence  we  may  observe  a  growing  tendency  to  employ 
specialists  in  morbid  pathology  to  inveBtigB.te  the  causea 
of  death.  It  is  hoped  that  the  creation  ol  a  new  public 
officer— a  medical  and  forensic  examiner — would  lead  to 


further  study  of  the  snbjeet,  to  greater  accuracy  In  po*t- 
mortem  work,  and  so  to  less  conflict  of  medical  evidence  la 
criminal  trials. 

It  Is  desirable,  however,  that  the  work  and  opinions  of 
such  examiner  should  not  lead  to  any  neglect  in  obtaining 
the  evidence  of  any  medical  practitioner  who  has  been  in 
attendance  upon  a  deceased  person,  or  present  at  his  death, 
or  called  in  after  death,  because  my  experience  makes  me 
yearly  more  aad  more  confident  that  the  slmultaneonB 
consideration  of  both  these  evidences  can  alone  obviate 
erroneous  conclusions,  which  may  lead  to  most  serious 
mistakes.  Some  recent  attempts  to  supplant  the  medical 
practitioner  in  forensic  duties  by  a  specialist  have  led  to 
nnfortunate  results,  due  to  the  loss  by  medical  men  not  in 
afllaent  cireumstacees  of  a  source  of  income  they  have  so 
long  enjoyed.  It  is,  then,  desirable,  that  any  further 
delegation  of  post-moriem  work  to  special  medical  cffioers 
should  be  autborizpd  and  regulated  by  new  legislation, 
and  not  undertaken  by  any  individual  public  ofiisial, 
however  well-intentlontd. 

In  the  very  proper  desire  to  obtain  accurate  results  there 
has  been  ?or  many  years  what  I  conceive  to  have  been  an 
exaggerated  view  of  the  importance  of  legal  post-mortem 
examinations  in  eases  of  sudden  and  violent  deaths.  The 
medical  profeasionappesrsto  have  taught  the  publlcthat  by  a 
post-mortem  examination  alone  could  the  cause  of  any  death 
be  ascertained,  and  that  if  an  autopsy  was  made  the  cause  of 
death  was  at  once  apparent.  Unfortunately  this  view  is 
not  in  accordance  with  the  facts,  lor  in  very  many  cases 
the  post-mortem  appearances  will  only  show  the  presence 
of  so  much  disease  or  injury  as  woold  render  death  a 
probable  event  ircm  it?  existence.  Or  It  may  show  so 
much  disease  or  injury  as  would  certainly  lead  to  death  in 
the  Immediate  future.  It  is  In  only  a  minority  of  cases 
that  such  a  lesion  is  found  aa  is  Incompatible  with  con- 
tinued life.  In  considering  the  diseases  and  injuries 
to  which  man  is  liable,  it  is  almost  Impossible  to  eay 
what  cireumstancea  must  be  fatal.  Take,  for  example, 
what  loss  of  blood  la  impossible  to  be  sustained  ;  no  one 
caft  state  the  amouafc,  or  even  the  proportion  of  the  total 
blood  In  the  body.  How  much  brain  Injury  must  kill,  it 
is  vain  to  make  any  estimate;  large  areas  may  be  ren- 
dered useless  by  softening  or  haemorrhage  without  causing 
a  sndden  death ;  wheress  a  puncture  in  the  floor  of  the 
fourth  ventricle,  or  in  a  sfflall  area  of  the  medulla 
oblongata  may  cause  Instant  death.  Some  persons  die 
suddenly  from  an  angina  pectoris,  which  the  mere 
valvular  lesion  in  the  heart  may  alone  be  found  to  explain. 
A  man  may  die  of  a  mere  pinch  of  a  healthy  testicle,  while 
another  may  last  for  years  with  a  cancerous  tumour  of  the 
testis,  which  may  kill  only  by  slow  exhaustion.  There 
are  hundreds  of  deaths  from  syncope  or  exertion,  which 
cannot  be  explained  by  any  cardiac  or  arterial  lesion  of 
instantaneous  occurrence.  Epilepsy,  again,  causes  many 
sudden  deaths,  and  leaves  no  gross  lesion  in  any  organ  by 
which  it  can  be  recognized,  and  the  occurrence  of  a  fit 
cannot  be  proved  in  tiie  absence  of  evidence  of  the  events 
of  the  hours  before  the  death  occurred. 

By  the  interdependent  healthy  action  of  the  brain,  the 
heart,  and  the  lungs,  life  is  maintained,  said  the  great 
French  physiologist  Bichat,  and  he  added  that  death 
begins  at  either  the  heart,  iungs,  or  brain;  this  is  no 
doubt  true,  especially  when  we  refer  to  the  appearances 
seen  st  the  hour  of  death,  but  we  are  now  in  search  of  a 
more  exact  answer  to  the  qaeation,  Why  did  this  person 
die? 

We  desire  a  definite  answer  for  several  reasons.  First, 
lor  personal  and  family  satisfaction,  and  In  regard  to  li'e 
insurance ;  secondly,  for  legal  reasons,  bo  ag  to  be  assured 
that  no  peraon  Is  to  be  blamed  for  the  deaih ;  thirdly,  la 
order  to  secure  accuracy  in  death  registration ;  and, 
lastly,  to  guide  survivors  and  their  medical  advisers  In 
their  efforts  to  preserve  the  lives  of  other  persons  in  »he 
community. 

There  have  been  several  definitions  of  a  sadden  death, 
but  it  is  not  now  vay  purpose  to  attempt  any  definition  of 
the  term,  but  rather  to  refer  in  general  to  such  deaths  ae 
occur  with  little  or  no  warning,  or  are  preceded  by  »o 
such  symptoms  as  have  led  to  any  anticipation  of  a  fatal 
issue  at  the  time  when  it  occurred.  Deaths  following 
external  wounds  nnd  injuries  are  not  within  the  present, 
view.  It  is  a  difficult  matter  to  offer  any  elasBification  of 
sndden  deaths,  either  by  means  of  the  organ  affected  01 
by  symptoms  preceding  death,  so  It  1b  proposed  to  refe 
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to  sevenU  groups  of  cases  which  come  ptomlBontly  before 
the  coroner's  notice. 

Many  fewer  Inqaests  upon  csaee  of  sadden  death  are 
held  In  country  districts  tban  in  Lou'ion ;  first,  because 
so  many  coroners  will  net  hold  Icquesls  unices  there  is 
some  saaploion  ol  fi>al  play,  and  also  becaaee  cocatry 
doctors  are  much  more  ready  than  Landou  practitioners  in 
poor  neighbourhoods  to  oiler  a  ceitiiioate  ol  the  canse  of 
death,  baatd  u^on  presuojiptiou  and  heargay,  in  the 
absence  ol  observation  during  medical  attendance.  This 
laxity  oi  praol'.ce  robs  desth  registration  ol  Us  acenracy, 
and  may  ocoaiionally  enshroud  actlv<?  criminality,  as  well 
as  negligence  amounticg  to  mlsdemeanocr. 

From  a  tabulation  of  inquoets  held  by  me  I  have  fonnd 
♦hat  the  chief  factor  in  sadden  deaths  has  betn  cardiac 
60  per  cent.,  cenbral  50  per  cent.,  and  pulmonary  10  pf r 
cent.,  so  far  as  oavious  symptoms  and  gross  orgtinic 
legions  can  show,  bat  such  classllioation  is  not  very 
dednite,  as  cases  oECur  in  which  it  becomes  uncertain  in 
which  categoiy  to  place  a  death ;  for  instance,  if  a  man 
die  ol  sjncope,  exhaustion,  haemoptysis,  and  phthisis, 
the  death  may  be  put  dowu  to  cardiac  or  to  pulmonary 
disease. 

Sykcopb  prom  Haemorbhaos,  eic. 

Sadden  deaths  from  syncope  are  marked  by  loss  of  sense 
and  motion  accompanied  by  pallor  and  sighing,  lading 
respiration. 

External  bleeding  is  an  obvious  cause,  and  so  is  internal 
bleeding  appearing  externally,  as  is  seen  in  the  haemo- 
ptysis of  pilosis,  the  liaeznatemesie  of  ulcer  and  cau«r 
of  the  stomach,  and  of  alcoholic  gastritis;  aiso  0!  aonte 
congestion  ol  the  liver ;  then  there  Is  the  haemoptyeia  of 
aneurysmal  raptures  of  the  thoracic  blood  vessels,  and  of 
some  cardiac  valvular  lesions,  notably  of  mitral  stenosis. 
The  bleeding  of  pulmonary  apoplexy  may  also  be  shown 
by  bloody  exiectoration.  A  few  persons  die  of  syncope 
from  epistazis,  and  a  few  also  from  the  ruptnie  of  vaiicose 
veins  ol  the  legs  and  vulva,  although  the  pressure  of  a 
finger  would  save  life.  The  bleeding  of  piles  and  of 
cancer  ol  the  bowel,  as  well  as  menorrhagin.  post-partum 
haemorifaage,  and  all  the  forms  of  hsemorrbage  dne  to 
organic  disease  of  the  womb  raay  give  rl.=e  to  syncope. 
More  rarely  bleeding  from  the  kidneys  and  bladder  may 
cause  a  fatal  falct. 

Internal  ard  concealed  haemorrhage  1.^  a  somewhat 
frequent  cause  ol  a  sudden  syncope,  as  from  placei^ta 
praevia,  rapture  of  the  womb  In  paitaritlon,  or  of  a 
Fallopian  tuba  In  extrauterine  pregnancy.  Aortic 
thoracic  aneurysm  Irequently  causes  a  fatal  but  only 
Internal  bleeding,  and  oecasionally  this  ceeurs  with 
abdominal  aneuiyems;  of  these  seven  out  of  ten  are  of 
males.  Phthisical  haetnothorax  mast  not  be  overlooked 
as  the  cause  of  a  sudden  death. 

Internal  bleeding  from  a  rupture  of  the  spleen  is 
occasionally  found,  especially  In  the  tropical  countries, 
after  the  slightest  of  external  injuries,  and  the  same  may 
be  said  of  the  pancreas,  liver,  and  kidneys.  Remember 
also  the  liability  to  sudden  syncope  from  perforation  of 
the  bowel  in  about  the  third  week  of  typhoid  fever,  and 
In  some  cases  of  colitis  such  as  are  now  cslled  appen- 
dicitis. Apart  from  internal  haemorrhage  ol  serious 
amoant,  fatal  syncope  may  occur  from  the  shock  of 
ruptore  of  the  stomach,  bowels,  or  womb,  etc. 

Syscopb  from  Hbart  Diseases,  Etc. 
It  has  been  estimated  that  60  to  70  per  cent,  of  all 
sudden  deaths  end  in  syncope  and  are  due  to  diseases 
of  the  heart ;  most  ol  these  have  originated  in  acute 
rheumatiam,  from  scarlatina,  or  from  alcoholic  latty 
degeneration  of  the  heart  muscle.  The  ethers  from  the 
■  heart  strain  of  bodily  labour,  ol  army  duties,  or  of  athletic 
exercises.  01  cardiac  valvular  diseases,  those  ol  Vic 
aortic  valves  are  most  often  suddenly  fatal,  and  next 
those  of  the  mitral  valve,  while  diseases  of  the  palmonary 
and  tricuspid  valves  are  ssldom  found  a.^  a  cause  cf  sadden 
and  unexpected  death.  Angina  pectoris  apparently  one 
to  atheroma  of  the  coronary  arteries  appears  to  kill  by  the 
shock  ol  a  sudden  spasm  ol  pain,  Cardiac  rupture  is  not 
a  very  rare  event  in  London,  and  may  ccenr  without  any 
deSnite  extra  effort  being  used.  General  atheroma  of  the 
great  thoracic  arteries  is  also  often  assigned  as  a  prime 
factor  of  a  sudden  syncope. 

Sudden  death  from  syncope  has  also  been  attributed  to 
the  ingestion  of  a  large  quantity  of   cold  water  when 


greatly  excited  by  exertion  or  in  very  hot  weather,  and  a 

heavy  meal  of  s;)lid  food  In  old  people  may  lead  to  a  fatal 
fainting. 

Syncope  may  also  occur  from  sudden  changes  of 
preesure  on  the  blood-vessels,  such  as  occurs  from  the 
tapping  of  a  dropsy  ol  the  abdomen,  or  a  plemitlc  effusion, 
or  the  quick  emptying  by  a  catheter  of  a  greatly  over- 
tilled  urinary  bladder. 

Suddt-n  sjncope  Is  not  uncommon  alter  severe  burns;  in 
these  oases  we  often  find  pesltonltla  from  Inflammation 
and  perforation  ot  the  duodenum. 

Simple  fatty  degeneration  of  the  heart  muscle  is  the 
only  lesion  fonna  In  some  cases  ol  fatal  syncope  in 
delif ate  persons,  whether  obese  or  emaciated.  Victims  ol 
chronic  alcoholiem  are  extrercely  likely  to  die  suddenly 
from  a  syncope;  and  this  occurs  during  attacks  of 
delirium  tremens  end  also  during  the  periods  of  exbeus- 
tion  with  nausea  which  follows  drinking  bouts,  as  well  as 
in  the  late  and  well-recognized  stages  of  debility  from 
liver  end  kidney  disorganization  which  close  the  lives  oi 
many  drnnkards.  In  such  cases  a  post  mortem  view  shows 
only  B  pale  and  flabby  state  ol  the  cardiac  muscles,  with 
some  dilatation  ol  the  cavities. 

A  ealcal  tion  made  by  me  in  1891  of  1,0C0  inquests 
showed  210  verdicts  of  death  from  syncope;  of  these 
there  wss  evidence  of  alcoholic  excess  In  57  cases.  01 
77  cases  of  fatty  degeneration  cf  the  cardiac  muscle  theve 
were  33  chronic  inebriates. 

Suilden  heart  failure  Is  well  known  to  have  been  due  to 
mental  Impreselons — such  as  fright,  terror,  and  emotion — 
acting  on  a  heart  of  feeble  muscular  structure,  one 
affected  by  fatty  degeneration  or  disordered  Innervation. 
The  occurrence  of  a  sudden  pain  of  great  violence,  as 
from  operations,  tooth  extraction,  or  the  passage  cf  gall 
stones,  of  renal  calculi,  etc,  and  from  endden  blows  on 
the  testis,  epigastrium,  belly,  or  cheat,  may  produce  a 
suddenly  fatal  is Eue.  Certain  poisons,  of  course,  cause  a 
sudden  fatal  syncope,  such  as  aconite  and  the  cyanides. 
I  must  not  emit  to'  notice  that  simple  fatal  syncope  may 
be  due  to  muscular  exhaustion,  especially  during  or  alter 
sexual  Intercourse ;  among  1,100  Inquests  a  year,  I  have 
about  four  such  oscairences,  always  of  males. 

AspnsxiA  ASD  Lung  Disease. 
Lung  diseases  existing  alone  do  not  afford,  so  far  as  my 
experience  has  gone,  a  large  proportion  cf  unexpected 
sadden  death,  except  from  the  arterial  haemorrhage  of 
phthisis.  Pnre  asphyxia  Is  rare,  except  frcm  pneumo- 
thorax, apart  from  quite  recognizable  attacks  ol  pneu- 
monia, etc.,  which  take  the  cases  out  of  the  liiit  ol  sudden 
deaths. 

A  diffuse  pulmonary  apoplexy  may  occur  very  rapidly, 
and  cause  asphyxia,  and  is  not  denoted  by  any  pzofuse 
eiternai  bleeding. 

Deaths  from  the  complications  ol  pleurisy  may  occur 
somewhat  rapidly,  and  without  warnScg. 

I  have  myself  seen  and  recorded  sudden  deaths  from 
asphjxia  from  purulent  fluid,  due  to  the  rupture  of  un- 
suspected abscesses  In  the  mediastinum  into  the  bronchi 
or  trachea. 

Thoracic  aneurysms  have,  I  believe,  led  to  sudden  fatal 
asphyxia  from  pressure  en  the  pnsumogsstric  nerve. 

In  the  course  ol  cases  oi  chronic  Bright's  disease  we 
may  anticipate  the  occasional  occurrence  oi  a  fatal  result 
from  asphyxia  due  to  oedema  of  the  lungs ;  this  is 
especiaily  the  case  after  scrgioai  operations,  and  if  acute 
bronchitis  intervene.  Asphyxia  will  also  be  caused  by 
oedema  ol  the  glottis,  whether  from  disease  or  injruy  by 
scalding,  or  wasp  or  bee  stings. 

During  the  puerperal  state,  sudden  death  Is  not  un- 
common from  thrombosis  ol  large  vessels,  and  from 
embolism  of  the  brain  or  lungs  ;  such  cases  may  end  by 
coma,  asphyxia  or  syncope. 

Sudden  deaths  from  asphyxia  are  observed  from  over- 
dense  etmcenhere,  as  when  working  in  caissons  and 
mines ;  cr  from  cver-rartfaction  of  the  air,  as  in  balloons ; 
or  from  the  presence  of  poisonous  or  Irrespirable  gases, 
espeoiaUy  of  carbonic  oxide.  Our  present-day  illumi- 
nating gas  is  much  more  fatal  to  life  than  that  ol  earlier 
years,  being  largely  compcsed  ol  gas  from  water,  wnleh 
contains  much  carbonic  oxide,  and  lees  from  coal,  which 
contained  more  hydrogen  and  marsh  gas. 

Persons  may  die  asphyxiated  from  hydrophobia,  tetanus, 
from  strychnine  poisoning,  from  the  effects  ol  such  drugs 
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as  conia  or  woorara,  or  from  a  respiratory  palsy  caused  by 
an  embolism,  or  a  haemorrhage  about  the  cerebral  centres 
which  stimulate  the  muscular  breathing  apparatus. 

II  the  respiration  Is  suddenly  stopped  death  occurs  in 
about  three  minutes,  as  is  well  seen  after  Immersion  in 
water,  when  this  occurs  without  a  fatal  syncope. 

Coma  and  Brain  Diseases. 

Sudden  deaths  accompanied  by  coma  are  mostly  due  to 
diseases  of  the  brain  or  to  apoplexy — that  Is,  haemorrhage 
Into  its  structure,  or  upon  its  upper  or  lower  surface. 
Tumours  and  abscess  of  its  substance  cause  prolongfd 
illneBS  and  arise  from  tubercle  or  syphilis.  All  these 
causes  are  found  fairly  easily  hy  post  mortem  examination. 

The  cases  difBcult  of  explanation  are  the  deaths  from 
coma  (profound  iBsensIbility,  loss  of  mind  and  motion, 
without  any  necessary  association  with  loss  of  cardiac; 
power,  or  asphyxia)  which  display  to  the  pathologist  no 
gross  lesion  of  the  brain,  spinal  cord,  or  other  vital  organ. 
I  refer  to  such  cases  as  the  sudden  death  In  coma  alter 
attacks  of  coavalalons.  Iq  persons  known  to  have  had 
previous  epileptic  fits  it  is  usual  to  allege  epilepsy  as  the 
«anse  ol  the  death,  but  this  Is  not  capable  of  any  patho- 
logical proof.  Some  similar  cases  are  attributed  to 
uraemia,  if  a  test  of  the  urine  fouad  in  the  bladder  shows 
Ihe  presence  of  albumen.  In  other  cases  the  discovery  oS 
grape  sugar  In  the  urine  Is  considered  to  be  sufficient 
proof  that  death  has  been  due  to  diabetes.  Perhaps  In 
the  future  the  microscope  may  throw  further  light  upon 
these  obscure  deaths  from  coma. 

A  somewhat  sudden  death  from  coma  with  or  without 
convulsions  arising  from  uraemic  impurity  ol  the  blood  is 
said  to  follow  the  pressure  of  a  retroverted  giavld  uterus 
upon  one  or  both  ureters,  but  this  must  be  very  rare,  as  I 
have  found  no  case  among  1B,000  Inquests. 

A  sudden  end  by  coma  occurs  in  the  course  of  locg- 
standlcg  disease  of  the  middle  tar  with  ruptured  mem- 
brana  tympani  and  a  purulent  discharge;  there  is  danger 
if  the  discharge  ceaees.  Such  cases  are  generally  due  to 
tuberculosis. 

Deaths  from  coma  may  be  due  to  external  violence  of 
which  there  has  been  no  witness,  and  for  which  there  may 
be  seen  no  external  mark ;  in  such  cases  post-mortem 
examination  may  disclose  a  fracture  of  the  skull  with 
depression  of  the  bone,  or  with  cerebral  compression  due 
to  haemorrhage.  This  fracture  may  be  of  the  vault  or  of 
the  base,  or  through  the  Important  regions  of  the  ear. 
Such  an  injury  may  happen  after  an  spoplexy,  which'may 
cause  the  £nfferer  to  have  a  sudden  and  violent  fall. 

Kidneys  and  Ubaemia. 

A  healthy  state  of  the  kidneys  Is  as  necessary  to  life 
as  the  integrity  of  the  heart,  lucgs,  and  brain — which 
Blchat  called  the  "tripod  of  life";  but  death  from 
kidney  diseases  has  no  fourth  type  of  death  to  supple- 
ment syncope,  asphyxia,  and  coma,  so  aflFectlons  of  the 
kidneys  end  In  one  of  the  already  recognized  three 
ways. 

Modern  physicians  of  great  repute  allege  that  kidney 
diseases  are  among  the  commonest  causes  of  sudden 
death.  A  fatal  termination  often  rapidly  follows  the 
onset  of  coma  an<3  convulsions  of  a  uraemlc  nature  set 
up  by  failure  of  the  kidnej  s  to  purify  the  blood  ;  these 
symptoms  are  a  recogniztd  termination  of  cases  of 
chronic  Bright's  disease  and  of  acute  scarlatinal  nephritis, 
but  these  forms  of  Illness  are  not  likely  to  be  overlooked, 
and  80  such  deaths  are  hardly  included  in  my  subject  as 
anexpected  and  sudden.  Chronic  kidney  diseases,  especi- 
ally granular  contracted  kidney,  associated  with  the 
weakness  of  a  hypertrophied  and  often  dilated  heart, 
are  a  not  Infrequent  cause  of  the  sudden  fatal  syncope 
of  middle-aged  persons  who  have  lived  freely,  and  this 
occurs  without  any  well-marked  period  of  definite  illness. 
In  a  similar  manner  gout  has  been  classed  as  a  cause  of 
sudden  death;  chronic  gout  is  often  a  companion  of  dis- 
organizsd  kidneys,  which  obstruct  the  circulation,  lead 
to  cardiac  hypertrophy  and  dilatation,  and  to  sudden 
syncope.  The  sunden  retrocession  ol  acute  gouty  inflam- 
mation from  a  joint  has  often  been  followed  by  an 
tinexpccted  death. 

Snfl'i;rer8  Irom  kidney  disease  bear  Infections  diseases 
badly,  veiy  often  get  septicaemia  after  surgical  operations, 
rand  Me  Bpcclally  liable  to  death  under  anaeBthetlce. 


Cases  of  Addison's  disease  are  very  likely  to  end  fatally 
In  a  sudden  manner. 

Of  recent  years  the  unexpected  deaths  ol  children  have 
been  frequently  attributed  to  an  enlarged  thymus  gland, 
which  Is  supposed  by  Its  pressure  on  the  trachea  or  on 
the  pneumogastrlc  or  recurrent  laryngeal  nerves  to  pro- 
voke anginal  seizures.  It  has  been  said  that  a  proportion 
ol  infants  found  dead  in  bed  with  mothers  and  nurses, 
have  not  been  sufTocated  by  clothing  or  by  the  adult's 
body,  breast,  or  arms,  but  by  sudden  congestion  afl'ectlng 
an  overgrown  thymus  gland.  Post-mortem  examination  of 
such  cases  would  show  the  signs  of  asphyxia  and  an 
enlarged  gland,  but  It  would  be  difficult  to  exclude  the 
factor  of  deprivation  of  air  by  light  clothing,  etc., 
insufficient  to  cause  pressure  marks, 

I  am  Inclined  to  think  that  in  women  the  change  of  life 
is  occasionally  the  reason  for  a  sudden  death  which  leaves 
no  definite  poit-mortem  signs.  The  stoppage  of  a  recurrent 
drain  on  the  system  leads  to  a  congestion  of  vital 
organs,  as  well  as  to  a  uterine  plethora,  and  I  have  heard 
of  several  cases  showing  a  short  period  ol  suffocative 
sensation  ending  in  a  quite  unexpected  death. 

CONVirLSIONS   FROM   VARIOUS   CAUSES. 

A  sudden  death  in  convulsions,  apart  from  any  definite 
coma,  may  occur  in  epilepsy,  and  is  also  often  seen  in 
Infancy  associated  with  the  first  dentition,  and  a  form  ol 
still  more  rapid  death  Is  noticed  from  the  localized  spasm 
commonly  called  laryngismus.  The  final  convulsive 
twltchlngs  of  asphyxia  due  to  croup  and  diphtheria  may 
fairly  be  called  a  mode  of  sudden  death. 

Of  deaths  from  self-generated  poisons,  in  addition  to 
Ihoee  from  uraemia  theie  are  somewhat  sudden  deaths 
due  to  cholaemla  during  jaundice  and  due  to  disease  ol 
the  liver  or  derangements  ol  the  bile  ducts. 

Acetone  clrcnlatliig  in  the  blood  In  the  course  of  eases 
of  diabetes  Is  also  considered  to  be  likely  to  cause  a  sudden 
death. 

If  a  person  be  found  dead  with  water  In  the  air  passages, 
drowned  In  only  a  few  Inches  of  water,  a  mere  puddle. 
It  Is  almost  surely  a  case  of  epileptic  convulsions  and 
coma. 

Sudden  death  with  asphyxia  and  convulsions  Is  not 
seldom  found  due  to  choking  by  a  foreign  body,  food, 
teeth,  jujube,  lozenge,  etc. 

The  sudden  onset  and  fatal  Issue  of  convulsions  arising 
from  oedema  glottidis  must  not  be  overlooked,  whether 
from  laryngitis.  Insect  stings,  or  Lcdwig's  angina.  This 
oedema  has  been  noted  In  cases  of  diabetes  and  Bright's 
disease. 

In  deciding  upon  the  cause  ol  an  unexpected  or  sudden 
death  (as  in  making  a  diagnosis)  It  is  necessary  to  con- 
sider whether  it  has  been  to  the  Interest  ol  the  person 
who  has  died,  or  of  any  other  person,  to  assist  In  obscuring 
your  judgement  as  to  his  recent  state  of  health  ;  and  this 
again  needs  to  be  revised  hy  an  opinion  as  to  whether  If, 
against  his  or  her  real  interest,  he  or  she  may  not  be 
under  control  of  some  hysterical  prepossession.  Remem- 
ber also  that  women  will  occasionally  be  found  to  hide 
diseases  and  symptoms  from  a  bashfnlness  and  modesty 
BO  great  and  perverse  as  to  be  hardly  credible.  I  have 
known  several  cases  oJ  female  deaths  reported  as  sudden 
and  of  cause  unknown,  when  the  medical  man  called  in 
during  the  latter  hours  of  life  has  been  quite  unaware 
that  his  lady  patient  was  dying  ol  gangrene,  ol  a  strangu- 
lated femoral  hernia,  or  was  bleeding  to  death  from  the 
bowel,  or  from  ruptured  varices  ot  the  vulva. 

In  the  holding  of  Inquests  upon  cases  of  sudden  death, 
one  notable  fact  has  often  been  remarked — that  the 
deceased  had  been  apparently  specially  well  Immediately 
preceding  the  death.  There  has  always  been  a  popular 
idea  that  in  lingering  life  and  gradual  death  from  illnese 
there  often  occurs  a  "  lightening  before  death." 

Roman  Catholics  have  a  special  interest  in  the  subject 
of  sudden  death,  because  that  Church  desires  the  oppor- 
tunity ol  spiritual  ministration,  ol  baptism,  conditional 
absolution,  extreme  unction,  or  ol  penance  and  the 
Eucharist.  The  priest  desires  to  know,  II  possible,  how 
long  life  may  last,  and  how  lorg  consciousness  will 
remain,  and  it  Is  highly  desirable  that  no  one  should  die 
unehrlven. 

When  death  seems  imminent  Vl?  members  ol  a  Roman 
Catholic  house  seed  for  their  own  or  any  priest.  It  the 
ratlcnt  be  dead  on  the  arrival  ol  the  priest,  he  leaves 


Fkb.  29,  190S.] 


SUICIDE   BY    SLFFOCATION. 


without  doing  acythlcg.  So  tb at  it  is  very  deelrable  In 
such  cases  to  decide  the  moment  of  dtalh.  Roman 
Catholic  phyeielana  have  nottd  the  recovery,  sometimes 
only  for  a  short  time,  of  many  cases  of  apparent  death. 
Dr.  A.  O'Malky,  of  the  Unittd  States,  narrates  thirty 
cases  of  appsirent  death  (query,  rrko  eald  "death"  had 
occurred;)  in  foar  of  which  entire  recovery  lollOKed 
suitable  eklllul  treatment. 

I  remember  one  eaEe  where  I  entered  the  chamber  and 
was  told  the  patient,  an  aged  woman,  had  been  dead  many 
minntes,  when,  on  giving  brsmdy  on  a  sponge  in  the 
mouth,  the  lady  recovered  and  lived  until  the  next  day. 

lioman  Catholic  authorilite  have  said  that  in  case  of  a 
sudden  and  nr;oxpected  death,  such  cases  of  resuscitation 
should  authorize  a  priest  in  giving  conditional  absolution 
or  baptism  within  an  hour  cr  two  after  apparent  death, 
especially  in  cases  of  violent  death  of  healthy  persons. 
They  add :  "  We  do  not  know  when  the  soul  enters  the 
body,  and  there  is  the  same  doubt  as  to  the  moment  when 
the  soul  deserts  the  body,  so  give  every  possible  benefit  of 
religious  observance." 

Koman  Catholic  doctrine  recites  that  the  death  without 
the  "  rites  of  the  church  "  of  an  ailing  member  whose 
death  may  be  anticipated  by  a  medical  attendant  is  a 
matter  of  grave  concern.  The  times  fcr  death  may  be 
anticipated  with  much  certainty  in  many  acute  diseases, 
smd  warning  given  to  trie  priest,  while  ia  most  chronic 
diseases  the  end  can  be  calculated  very  nearly.  Still, 
we  must  remember  the  old  sajing,  "Death  alwajs  comes 
unexpectedly.'' 

Hippocrates  wrote  that  the  most  difficult  question  asked 
of  the  doctor  was.  Will  the  patient  live ;-  His  chapter 
''On  the  Pro?res3  of  Disease"  may  still  be  read  with 
advantage. 

The  occurrence  of  sudden  death  from  a  legal  point  ot 
view  is  often  a  happening  of  the  gravest  importance- 
Apart  from  the  Eerior.-!  resnlls  clten  resuiticg  from 
intestacy,  the  loss  cf  a  persccallfy  in  almost  all  busi- 
nesses is  a  matter  which  upsets  all  arrargements  and 
terminates  many  contracts.  It  Iccks  up  Iranklrg  accounts 
and  stops  payment  of  cheqnes  already  drawn  but  not 
cashed.  A  sudden  death  olten  intervenes  between  the 
service  of  a  summons  as  juror  or  witness  and  the  date  of 
the  duty  required,  and  such  a  death  may  lead  to  the  loss 
of  suits  which  would  surely  have  been  gained. 

The  occurrence  cf  a  sudden  death  of  which  the  cause  is 
unknown  involves  the  holding  of  a  coronet's  inquest,  with 
all  its  unpleasantness  to  family  life,  and  it  may  give  rise 
to  serious,  even  if  unfounded,  suspicions  of  foul  play  by 
relatives  or  friends ;  or  of  neglect,  which  may  be  very 
difficult  to  disprove. 

Deaths  from  the  felonious  administration  of  poisons  are 
no  doubt  a  rarity  to-day,  but  in  former  times  the  sudden 
death  of  a  notable  person  was  olten  attributed,  and  no 
doubt  rightly,  to  secret  poisoning.  Madame  Brinvilliers 
in  France  and  the  Borglas  in  Italy  certainly  caused  many 
sudden  unexplained  deaths. 

Having  now  pissed  In  review  In  a  cursory  manner  the 
causes  of  sudden  death  and  noted  the  unfortunate  results 
which  may  arise.  It  may  be  permissible  to  say  that  it  may 
yet  be  to  the  resipient  a  great  blessing.  Members  of  the 
Church  of  England  are  accustomed  to  pray  every  week  of 
their  lives  to  be  delivered  from  eudden  death*  ;  is  it  wise 
to  do  so  If  the  fervent  prajer  of  a  righteous  man  avalleth 
much  ?  Doctors  and  nurses  see  most  of  slow  deaths  from 
disease;  how  mscy  of  such  long  for  a  slow  dying? 
Selatlves  and  friends  who  have  Just  left  the  deathbed  of 
a  dear  one  who  has  fufferedlcng  the  terrors  of  pain — 
bleedings,  vomitings,  hiccoughs,  pursings,  and  delitiom — 
do  they  not  always  say,  '•  May  I  be  spared  a  long 
lUness  "  ? 

The  frequent  suicides  of  those  who  suffered  severely 
show  that  a  sudden  violent  death  is  preferred  to  a  slow 
natural  dying. 

The  present  discussions  on  an  artificial  euthanasia  also 
show  that  death  by  natural  illness  is  a  disaster  to  te 
avoided. 

There  remains  oar  duty  as  medical  men ;  It  has  from 
the  time  cf  Hippocrates  been  a  perfectly  definite  article 
of  rightful  duty  to  protect  life  as  far  aa  is  possible. 

The  meane  cf  deferring  death   are  fdentlcal  with  the 

*  But  theolo^acs  tell  us  that  this  word  '  sudden  "  means  "  unpre- 
pared for."— \V. 


means  of  curing  disease  and  preserving  health.  Apart 
from  correct  treatment  and  advice,  patients  can  only  be 
warned  in  which  direction  their  aliments  and  imperfec- 
tions may  threaten  a  fatal  issue.  So  long  as  a  patient  Is 
actually  under  medical  attendance  he  will  generally  con- 
form to  rules,  but  when  urgent  symptoms  have  passed  and 
he  is  left  to  his  own  devices,  the  full  force  of  the  old  fact— 
/tumanum  est  errare—comes  Into  play,  and  Death  secures 
hia  victims  "rtith  confciderable  case. 
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Thk  patient,  a  middle-aged  man,  was  brought  to  the  work- 
house by  the  police  with  a  history  of  delusions.  On. 
examination,  no  definite  signs  cf  insanity  were  found, 
but  it  was  thought  desirable  to  keep  him  under 
obfervatlon. 

On  the  evening  of  the  same  day,  quite  suddenly,  he 
became  violent  and  excited,  and,  inoiderto  ensure  his 
safety,  he  was  placed  in  a  padded  room.  After  being 
removed  there  he  became  mush  quieter,  and  finally  lay 
down  and  went  to  sleep.  An  attendant  visited  him  regu- 
larly, and  he  appears  to  have  slept  soundly  for  several 
hcurs.  When  seen  at  9pm.  he  was  fast  asleep,  but  at 
9  20  p  m.  it  was  noticed  that  his  bedclothes  had  been 
thrown  ofi',  and  on  farther  examination  he  was  found  to 
be  dead. 

When  seen  by  me  a  short  time  afterwards,  the  body 
was  lying  on  its  hack  with  the  arms  outstretched.  The 
face  was  placid,  and  no  marked  cjanosis  was  present; 
there  was,  however,  lividity  cf  the  lips,  ears,  finger 
and  toe  nails ;  there  was  also  some  dried  blood  on  the 
lips.  The  mouth  was  closed  but  the  jaws  were  not 
clenched,  and  were  easily  opened  by  the  fingers.  Inside 
the  mouth  a  piece  of  flannel  about  1  ft.  long  by  1  in. 
broad  was  found,  and  behind  this  were  two  almcst  similar 
.otrips.  The  last  of  these  was  so  firmly  patked  down  over 
the  epiglottis  that  it  was  withdrawn  with  some  difficulty. 
He  had  obtained  these  strips  by  teaiicg  up  his  blanket, 
and  bad  evidently  suffocated  himself  by  packing  them 
down  his  throat. 

I  record  this  caae.'as  suicide  by  this  method  Is  com- 
paratively rare,  and  only  a  few  similar  cases  are  men- 
tioned in  medico-legal  literature.  Casper,  in  speaking 
of  the  subject,  says : 

Experience  teaches  that  saicide  by  etcffiog  the  air  passages 
with  foreign  bodies  I3  a  most  onhearc-of  affair. 

Taylor  also  considers  it  to  be  very  rare,  but  gives 
details  cf  3  somewhat  similar  cases.  One  of  these  Is 
specially  interesting,  as  the  patient  had  been  examined 
and  certified  as  dying  from  '•  apoplexy,"  and  it  was  only 
accidentally  that  a  plug  of  cotton  was  found  In  the 
throat.'  Three  other  eases  are  recorded  in  the  British 
Medical  Journal  of  1882,  and  one  of  these  was  resus- 
citated by  prompt  medical  treatm(nt  being  adopted  in 
time.  Glaister  also  mentions  a  case  of  a  similar  nature, 
where  a  man  forced  cloth  down  his  throat  by  means  of  a 
wooden  spoon,  but  he  considers  the  occurrence  to  be  very 
uncommon. 

Cases  of  this  nature  emphasize  the  necessity  ol  always 
examining  the  mouth  and  throat  in  cases  of  sudden 
death.  I  was  interested  at  the  time  to  note  that  appa- 
rently no  effort  had  been  made  by  the  man  to  withdraw 
even  the  last  strip  of  flannel,  as  I  found  it  well  back  in 
the  mouth.  Considering  the  fact  that  death  probably 
took  place  comparatively  slowly,  it  is  striking  that,  while 
yet  in  a  semi-conscious  state,  he  should  cot  instinctively 
have  withdrawn  at  least  one  piece.  It,  however,  only 
goes  to  show  the  extraordinary  perversion  of  the  primitive 
instincts  in  a  determined  suicide.  „  ,,    . 

I  have  to  thank  Dr.  Edmunds,  of  Chesterfield,  for 
permission  to  publish  this  case. 

Refeeencb. 
«  Handyside,  Edinburgh  Medical  and  Surgical  Journal,  Oti. 
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CASE  OF   REMARKABLE  STRIAE   ATROPHICAE 
DUE   TO   CACHEXIA. 
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A  BOY,  aged  16  yeara,  died  in  St.  George'a  Hospital  oa 
December  11th,  1907,  under  my  care,  in  a  state  0!  extreme 
emaciation      fror-      widespread 
malignant  disease  of    the  peri- 
toneum and  both  pleurae.    The 
growth  appeared    to   be   colloid 
carcinoma      primary      in      the 
splenic    flexure   of    the    colcti, 
bat,    like  the  case  recorded  by 
Kanthack    and    FurnivalP  in  a 
boy   aged    16,  the    appearances 
closely    simulated    those    o!    a 
myxosarcoma.    In  spite  of  every 
care  in  nursing  and  the  use  o! 
a  water-pilJow,  a  bedsore  formed 
on  the  left  side  of  the  sacrnm 
(see  photograph).  About  ten  days 
before  his  death  it  was  noticed 
that     lineae     atrophJeae     were 
appearing  on   the    back.     Tney 
continued    to   appear,  until    on 
Becember    9th    the    bsck    pre- 
sented a  remarkable  appearance, 
comparable     to     the     markings 
of  a  zebra.   There  were  numerous 
lurrows  or  striae  more  or   less 
at   right   angles    to    the    spine, 
fourteen  on  the  right  and  twenty- 
two  on  the  left  side  of  the  spine 
in     the    dorsal,     lumbar,     and 
sacral    regions.      When    recent 
the  striae  were  depregaed  below 
the  surface  of  the  more  norma' 
skin    and   appeared    of   a    livid 
colour ;   when  older  they    were 
paler    End    Blmoat    flush    with 
the  surface  of  the    Burroundiag 
skin.      There   were  no    similar 
striae  on  the  froEt  of  the  bodj. 
There    wa9      no     nobcutaneoua 
oedema  or  ascites,  but  there  was 
a  bllateial  pleural  eflfusion. 

Ebmaeks. 
The  appearaiiCfs  shown  In  tfcc 
accompanying  figure  are  so  re- 
markable thai  they  seem  to  be 
worth  putting  on  record.  The 
rupture  of  the  underlying  der- 
mis was  not  due  to  distension, 
as  is  so  commonly  seen  in  the 
itneae  albicantes  on  the  abdo- 
men ol  women  wlio  have  been 
pregnant  or  suflered  from  ascitf  a,  abdominal  tumours,  and 
ao    forth.       It    appears   probable   that  there   were   two 
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factors  concerned  in  their  production:  (1)  Malnutrition, 
due  to  cachexia  which  disposed  the  dermis  to  mpture  on 
slight  provocation  ;  and  C2)  an  immediate  mechanical 
caioise — namely,  traction  exerted  on  the  dermis  In  the 
prccpso  o!  turning  the  patient  In  bed.  It  is  possible  that 
withdrawal  of  fluid  from  the  skin,  brought  about  by  the 
jjleural  effasloris  and  by  the  diarrhoea  from  which 
the  patient  safiered,  may  have  helped  to  diminish 
tlie  notrltion  of  the  skin.  It  is  also  conceivable 
that  the  numerous  growths 
on  the  peritoneum  and  some 
behind  the  pc-ritoneum  (among 
which  waa  oae  In  one  suprarenal 
gland)  may  have  played  some 
part  in  the  production  ol  these 
striae  by  implicating  the  sym- 
pathetic nerve  fibres. 

Lineae  albicantes  have  been 
divided  by  Oslei'  Into  three 
groups:  (1)  Those  due  to  disten- 
sion—the  ordinary  lineae  gravi- 
darum; (2)  the  postfebrile,  ce- 
peclaliy  those  following  enteric 
.and  scarlet  fever;  and  (3)  the 
idiopathic  form,  met  with  as 
frequently  in  men  as  in  women. 
Abraham  mentiong  ^  "  lineae 
atrophicae  traumatlcse"  follow- 
ing icjuriea  from  without.  It 
would  appear  that  there  is  a 
fifth  form — eaeheetle  striae  atro- 
phicae— as  exemplified  by  the  pre- 
sent case,  and  also  by  a  case  under 
my  care  come  years  ago  of  fatal 
pulmonary  tuberculosis  in  a  boy. 
In  whoao  lineae  albicantes  ap- 
peared over  the  shoulders.  In 
an  interestlag  paper  en  striae 
patellires,  Parkes  Weber*  refers 
to  their  appearance  after  appendi- 
citis, and  explains  them  as  due 
to  stretching  of  the  skin  by 
flexion  of  toe  knees  at  a  time 
when  the  patient  was  growing 
rapidly  and  his  general  nutriiion 
waa  greatly  efl'octed  by  the  ap- 
pendicitis. The  present  case 
appears  to  b3  one  In  which 
cschsxia  waa  the  Important 
factor,  in  that  it  altered 
the  dermis  bo  that  slight 
traction  led  to  extensive  rup- 
ture. 

I  em  much  Indebted  to  Mr. 
W.  E.  Harris  lor  the  accom- 
panying photograph  ol  the 
patient. 
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SuROBONS  have  lor  nearly  a  hundred  yeara  endeavoured 
to  bring  about  the  formation  c£  movable  In  the  place  ol 
fixed  joints.  We  are  told,  on  the  authority  of  Murphy, 
that  Barton  of  Philadelphia  fir.st  endeavoured  to  overcome 
flexion  of  the  hip  by  means  of  osteotomy,  and  tried  to 
avoid  union  of  the  fragments  by  passive  movementa. 
Similar  eflTorts  were  made  in  the  case  of  the  temporo- 
maxillary  joint  by  division  or^  removal  of  bone  and  the 


Interposition  of  foreign  bjdies.  Gluek  of  Berlin,  over 
twenty  jears  ago,  with  great  ingenuity  introduced  various 
ivory  joints  after  removal  ol  dJsensed  ones,  and  some 
patients  retslned  these  lorelsn  bodies  for  many  moathB. 
Ultimately,  however,  they  suffered  extrusion, 

I  have  in  over  sixty  times,  with  varying  success, 
endeavoured  to  bring  about  movement  In  ankyloEed 
hips,  mainly  by  removal  of  the  head  and  nee*  and 
trochanter,  by  the  Interposition  of  foreign  bodies  between 
severed  fragments,  and  lately  by  a  method  I  am  about  to 
describe. 

In  1895  and  following  years  I  InterpoEed  gold-loU 
between  fragments,  and  later  fo/tlficd  this  by  the  Inter- 
position of  acy  available  soft  structures.  I  found  during 
these  yeara  that  my  best  results  lollowed  the  free  removal 
of  bone,  and  that  while  I  had  most  gratifying  mavemtnte  in 
many  cases,  in  some  the  limb  remained  t-oo  flail-like  ±o 
supply  the  necessary  support  during  walkliog.  By  *J^ 
later  operations  of  the  removal  of  'small  portions  of  dobc 
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and  the  Interposition  of  mnscle  as  described  by  N^Iaton, 
my  results  are  on  the  wko'.e  more  reliable. 

There  are,  however,  a  large  olasa  of  cases  lu  which  It  Is 
Inexpedient  to  disartlcalate  the  head  even  when  a  certain 
amonnt  ol  diseaso  I3  prrsput  there  or  In  the  acetabulum. 
For  many  years  I  have  been  In  the  habit  of  exseeting  the 
head  of  the  femur  in  the  type  of  oetco  arthritis  which  we 
Bometimes  name  malum  coxae  senilis  For  present  pur- 
poses It  will  not  be  neeesaaty  to  describe  this  affection 
beyond  stating  that  It  is  characterized  by  considerable 
pain  and  by  flexion  deformity.  It  Is  a  progressive  trouble 
ultimately  completely  depriving  its  victim  of  any  comtort. 
Taken  early,  I  have  noticed  that  by  rigid  confiaement  in 
bed  and  In  a  splint  not  only  Is  deformity  corrected  and 
pain  removed,  but  that  many  patients  make  a  good 
recovery  with  a  stiff  joint.  From  this  one  learns  that  the 
disease  is  only  progressive  because  of  friction  induced  by 
motion  and  body  weight.  The  misfortune  is  that  many 
patients  cannot  stand  the  strain  Inseparable  from  the  en- 
deavour to  correct  flexion.  In  some  it  Induces  persistent 
vomiting  If  the  deformity  is  great;  in  others,  collapse 
following  abdominal  pain.  Such  are  the  cases  in  which  I 
have  several  times  removed  the  head  of  the  femur,  and 
have  recognized  the  great  shock  that  acjompanles  the  act  of 
disarticulation,  and  I  finally  determined  in  the  future  to 
bring  about  a  movable  jotnt,  leaving  the  head  of  the  femur 
Mt  titu.  I  was  justified  in  this  conclusion  from  my  clinical 
knowledge  that  if  the  head  of  the  bone  escaped  body 
weight  and  friction  it  would  cease  to  trouble. 

In  spite  of  the  suggestive  paper  by  Murphy,  I  also 
apply  this  procedure  in  many  cases  of  bony  ankylosis 
foilowlag  tubercle  or  sepsis. 

DKSCRrPTION   OH   OPBRAIION. 

The  operation  consists  in  removing  a  eliee  of  the  great 
trochanter,  chiselling  tiirougn  the  neck  and  screwing  the 
separated  portion  of  the  trochanter  to  the  proximal  end  of 
the  neck  In  order  to  avoid  union  of  the  fragments  (Figs.  5 
and  6).  The  neck  may  be  chiselled  close  to  the  head 
or  at  a  little  distance,  or  the  neck  may  be  completely 
removed  (Figs.  1  and  3),  or  where  there  has  been  destruction 
from  disease,  additional  bone  may  be  removed  (Figa.  2 
and  4). 


Fig.  1. 


Fig.  2. 


Fig.  4. 


The  operation,  which  Is  not  admissible  in  the  case  cf 
children,  is  performed  as  follows: 

A  longitudinal  incision  la  made  about  6  in.  in  length 
with  the  upper  border  of  the  trochanter  in  its  centre. 

An  Incision  is  made  across  the  base  of  the  trochanter 
just  below  the  Insertion  ol  the  gluteal  muscles. 

A  slice  of  the  trochanter  from  this  point  to  Its  junction 
with  the  neck  above  Is  sawn  or  separated  by  a  very  wide 
osteotome  and  retracted  upwards.    The  capsule  is  now 


opened  and  the  head  separated  from  the  neck  with  an 

osteotome  (Fig.  1). 

Extension  is  next  put  on  the  femur,  and  the  trochanter 
with  its  muscles  attached  is  screwed  on  to  the  head  of  the 
femur,  which  remains  in  the  acetabulum  (Figs.  3  and  6). 

Deep  and  superficial  sutures  complete  the  operation. 


rig.  5. 


Fig.  6. 


In  the  case  of  a  tender  joint,  to  avoid  impinging,  it  may 
be  necessary  to  remove  a  portion  of  the  neck  (Fig.  1).  In 
the  ease  of  an  ankylosed  sound  joint  following  sepsis,  It 
may  be  advisable,  instead  of  dividing  the  neck  near  the 
acetabulum,  to  divide  it  near  the  trochanter  (Fig.  5). 

I  commend  this  operation  as  very  suitable  to  those 
advancing  In  years.  It  saves  the  shock  of  disarticulation, 
an  all-important  consideration. 

In  bony  ankylosis,  where  disarticulation  has  "to  be 
made  with  a  chisel,  the  time  saved  is  great,  and  the  result 
is  more  reliable  than  where  a  flap  of  tissue  Intervenes, 
unless  the  piece  of  bone  removed  is  considerable,  while 
the  removal  of  much  bone  involves  the  sacrifice  of  muEcle 
and  some  control  of  movement.  The  femur  remaining 
is  well  supplied  with  muscles  for  useful  movement, 
and  »!0  stitching  of  capsule  is  needed  for  the  prevention  of 
disDlscement  upwards. 


SCARLATINA      ASSOCIATED     WITH     PYREXIA 

IN    APPARENTLY   HEALTHY   CONTACT 

CASES. 

By  BEETEAM  THOENTON, 

SENIOR  SURGEON,   BOTAL  SEA-BATHIXG  HOSPITAL,   AXD  MEDICAL 
OFFICEB   OF  HEALIH,   MAR<.iATi2. 


.In  the  Bbitish  Mkdicai  Joubnal  of  June  18th,  1904,  & 
paper  of  mine  appeared  recording  some  observations  on 
an  epidemic  of  scarlatina  In  a  school  under  my  charge. 
The  outbreak  occurred  in  1902  In  a  boarding  school  of 
about  300  children,  and  was  chiefly  characterized  by  the 
mildness  or  absence  of  the  usual  symptoms.  Out  of  96 
cases,  only  31  showed  tjpical  symptoms  of  rash,  sere 
tliroat,  and  pyrexia;  19  had  no  observable  rash,  very 
slight  sore  throat,  and  pyrexia  of  one  or  two  df  grees ; 
46  cases,  although  they  had  been  carefaUy  examined 
fcvery  day,  showed  no  sigca  of  any  rash  or  indisposition, 
but  these  and  all  the  others  peeled  more  or  less  freely. 
The  epidemic  smouldered  on  for  about  seven  months,  and 
was  a  source  cf  much  trouble  and  expense. 

The  experience  of  this  outbreak  caused  me  to  be  doubly 
anxious  when,  on  August  23rd,  1906,  nine  days  after  the 
children  returned  to  school  after  the  summer  holiday,  two 
girls  were  ehown  to  me  who  presented  typical  symptoms 
ol  scarlatina,  and  were  immediately  sent  to  the  Isle  of 
Thanet  Isolation  Hospital.  Judglcg  from  the  time  they 
had  been  at  school,  and  the  fact  that  they  had  not  been 
exposed  to  any  outside  source  of  Infection,  it  seemed  pro- 
bable that  these  two  children  had  contracted  the  disease 
from  some  child  In  the  Institution  who  was  suffering  from 
a  mild  form  of  scarlatina,  or  was  a  simple  carrier  of  the 
perms.  I  might  here  mention  that,  for  precautionary  pur- 
poses and  fo  promote  oral  asepsis,  the  whole  of  the 
children  had  had  their  throats  sprayed  daily  since  they 
returned  to  school  with  a  1  in  2,000  solution  of  mercury 
perohlorlde. 

On  the  discovery  of  these  two  cases  the  whole  of  the 
children  were  stripped  and  examined,  with  the  result  that 
with  the  exception  of  two  or  three  children  all  appeared 
to  be  in  perfect  health,  and  these  two  or  three  children 
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did  not  then  or  sobsequently  preseat   any    acarlaUnal 
eymptoms. 

To  make  assurance  doubly  sure,  I  thought  it  would  be 
interesting  to  take  the  temperatures  of  the  remaining  299 
children.  On  August  23rd  and  on  each  of  the  two  or 
three  following  days  this  was  carefully  done,  and  much 
to  my  surprise,  although  these  children  appeared  to  be  In 
their  usual  health,  no  le?s  than  131  had  tempera 'lUtes  of 
99°  and  upwards,  and  29  of  this  number  had  tempera- 
tures tetseea  100°  and  101°.  In  all  cases  this  slight 
pyrexia  had  disappeared  within  two  or  three  days,  and  in 
no  Bint le  instance  was  there  subsequently  any  symptom 
o!  8carlat!n<j  or  peeling,  though  the  children  were  kept 
under  speslal  observation.  It  was  ascertainei  that  out  of 
the  131  children,  23  had  a  history  of  a  previous  attack  of 
searlatini.  No  further  cases  occurred  during  this  or  the 
following  ye»r. 

On  September  19th,  twenty- eeven  days  after  the  first 
taking  of  temperatures,  as  a  control  exptriment  I  had  the 
temperatarss  cf  all  the  children  taken  again,  and  they 
were  all  then  found  to  be  normal  with  the  exception  of 
three,  the  probable  cause  of  the  slight  pyrexia  in  these 
cases  being  respectively  tuberculous  glands,  an  ordinary 
cold,  and  a  bilious  attack.  It  caanot  be  often  that  oppor- 
tunities present  themselves  for  taking  temperatures  on 
such  a  large  sjaie  when  a  community  is  exposed  to  the 
infection  oi  a  zymotic  disease;  if  any  similar  observations 
have  been  resorSed  they  have  escaped  my  notice.  This 
pyrexlal  condition  of  a  large  group  of  children  caincldent 
with  the  possibility,  if  not  the  probability,  of  tneir  inhaling 
the  rgJcroaoccl  of  scarUtina  may  be  interesting  enough  to 
place "bn  record.  It  may  befiirly  assumed  that  it  was  more 
than  a  coincidence  that  131  out  of  299  children  should  all  be 
Buflfering  from  a  slight  elevation  of  temperature,  though  it 
Is,  of  course,  possible  that  in  some  Instances  the  small 
exeitament  of  having  the  t?mperatures  taken  may  have 
sent  up  the  thermometer  to  a  moderate  extent,  although 
tills  did  not  occur  in  a  single  Instatce  in  the  subsequent 
control  experiment.  On  neither  occasion  was  there  any 
catarrhal  or  other  ailment  running  through  the  school. 
It  is  di£B3ultto  resist  the  icference  that  most  of  these 
children  had  received  a  dose  of  the  scarlatiral  poljon, bu: 
that  their  powers  of  rcsistaace  wfre  saffici^ntl?-  great 
to  prevent  the  occurrence  of  any  of  the  usual  eymptoma 
except  the  moderate  amount  o!  pyrexia.  Whether  the 
daily  disinfection  0!  the  mouth  and  fiuoea  with  the 
perchloride  solution  modified  or  inhibited  the  action 
ol  the  scarlatinal  virus  is  a  matter  of  opinion.  My  own 
experience  oa  this  and  on  other  occasions  leads  me  to 
believe  that  an  active  disinfectant  such  as  1  in  2,000 
perchloride  solution  has  an  undoubtedly  useful  e fi'ect,  and 
with  ordinary  care  it  can  be  safely  need  as  a  prophylactic 
in  a  disease  like  scarlatina  where  it  is  probable  that  the 
micrococci  find  their  entrance  to  the  system  from  the 
faucial  mucous  membrane.  It  is,  of  course,  a  common 
experience  to  limit  an  outbreak  of  scarlatina  In  a  school 
to  one  or  two  cases  without  any  other  precaution  than 
prompt  Isolation. 

The  experiences  above  related  tend  to  suggest  that  in  a 
community  Infected  with  scarlatina,  in  addition  to  those 
who  show  definite  symptoms  of  the  disease,  there  are 
others  who  are  aflTected  by  the  poison  to  a  minor  extent 
as  shown  simply  by  an  elevation  cf  temperature ;  and  it 
may  be  a  useful  precaution  to  take  the  temperature  of 
contacts,  with  the  view  of  keeping  under  special  observa- 
tion those  who  though  apparently  quite  well  are  sufi'erlng 
from  a  moderate  degree  of  pyrexia. 


NOTE   ON   THB   TREATMENT   OP   EXPERI- 
MENTAL  TRYPANOSOMIASIS. 

Bs  ALDO  OABTELLANr,  M.D., 

DIBECTOB  OF  THE  CLINIC  1  OK  TaOl'ICAL  DISEASES,  COLOMBO,  CEYLON. 


Mercury  Perchloride. 
In  1903  Low  and  myself  while  In  Uganda  treated  four 
cases  of  sleeping  Blekcess  with  Intravenous  injections  o! 
mercury  percljlotlde  solution,  applying  in  this  way  to 
sleeping  Biokueas  the  method  of  treatment  devised  by 
Biooelli  for  various  forms  of  septicaemia.  In  our  report' we 

Reports  of  tlio  Royal  Society  Sleeping  Sickness  Commission,  No.  5, 
P.  36. 


Stated  that  the  intravenous  injection  of  perchloride  caused 
constantly  a  fall  in  the  temperature,  and  this  condition  per- 
sisted for  several  days.  The  Improvement  was  not  lasting 
In  any  of  the  four  patlenta,  and  the  dlseaee  ran  Its  fatal 
course. 

The  remarkable  fall  in  the  temperature  after  the  subli- 
mate Injections  has,  however,  always  remained  impressed 
on  my  mind,  and  at  various  limes  I  have  in  Gejlon  made 
experiments  with  the  object  of  seelDg  whether  mercury 
had  anyinflaence  in  experimental  trjpanosomiasis;  as  the 
results  were  not  very  striking  I  did  not  publish  them.  In 
Ceylon  sleeping  sickness  does  not  occur,  and  having  been 
unable  to  Import  animals  experimentally  Inoculated  with 
Trypanotoma  gamlr'ense  I  have  made  my  experiments  on 
monkeys,  which  I  have  inoculated  with  a  trypanosome 
derived  from  a  bullock  of  Indian  breed.  The  trypanosome 
la  probably  a  strain  of  T.  evansi,  though  It  is  much  lees 
virulent  then  the  typical  T.  evxnsi  All  the  Inoaulated 
monkeys  develop  a  fever  of  remittent  type  and  poly- 
adenitis; death  takes  place  after  several  months.  The 
monkeys  I  have  used  for  my  experiments  are  of  the  genua 
Macacus  and  CcrcopMecus.  The  solution  of  perchloride  used 
la  according  to  Bacoelii's  formula: 


Mercary  pBrchloride 
Sodinm  cniorlde 
Sterile  water 


0.10  gram. 

0  80 

100  c.cm. 


Half  c.cm.  or  1  c  cm,  of  thia  aolntion  was  Injected  daily 
Intravenously.  It  la  to  be  noted  that  in  the  monkeys  I 
have  need  the  superficial  veins  are  not  clearly  visible,  and 
it  is  necessary  in  most  cases  to  make  a  small  cut  In  the 
skin  and  partly  dlsaeet  the  vein  chosen  for  Inoculation. 

Without  entering  into  the  particulars  of  the  Investiga- 
tion I  may  say  that  mercury  perchloride  given  Intra- 
venously caused,  almost  constantly,  the  temperature  to  fall 
to  normal  for  a  certain  period  of  time;  in  some  cases  the 
enlarged  glands  became  smaller;  the  trypanosome,  how- 
ever, never  disappeared  completely  from  the  general  circu- 
lation and  the  Improvement  was  not  maintained. 

Quinine  CacodylaU. 

In  1906  It  occurred  to  me  to  try  the  action  ot  qnlnlne 
cacodylate  In  experimental  trypanosomiasis.  I  had  at 
that  time  under  observation  an  obscure  ease  of  low  Inter- 
mittent fever  of  six  months'  duration ;  the  patient,  apart 
from  the  fever  and  a  very  slight  enlargement  of  a  few 
superficial  lymphatic  glands,  did  not  show  anything 
abnormal  on  physical  examination ;  the  liver  and  spleen 
were  not  enlarged.  Tae  ease  had  been  variously  diagnosed 
as  malaria,  paratyphoid,  Malta  fever,  syphilitic  fever, 
beginning  pseudo-leukaemia,  trjpanosomiasia,  kala-azar, 
latent  tuberculosis.  The  microaeoplcal  and  bacteriological 
examination  of  the  blood,  urine,  and  faeces  never  gave 
any  clue  by  which  to  form  a  definite  dlagnosla.  The 
patient  had  been  drenched  with  quinine,  mercury,  and 
liquor  arsenicills.  Although  I  was  unable  to  make  a 
definite  diagnosis,  I  tried  em piri sally  injections  of  qnlnlne 
cacodylate.  Thirty  such  injections  (0,20  gram  each  injec- 
tion) were  sufEelent  to  bring  the  temperature  to  normal, 
and  the  patient  is  at  the  present  time  enjoying  perfect 
health.  I  then  tried  the  same  treatment  in  a  typical  case 
of  kalR-azar  I  had  in  the  clinic;  the  improvement  after 
forty  injections  was  remarkable ;  the  patient,  however, 
feeling  bo  much  better,  left  the  clinic  to  "go  to  his 
distant  village,  and  I  cannot  therefore  aay  whether  the 
Improvement  was  maintained.  It  is  worth  noting  that 
the  drug  gave  me  fairly  good  results  also  in  yaws. 

Experiments  have  been  carried  out  on  monkeys  inocu- 
lated with  the  same  strain  of  trypanosome  as  those  on 
which  the  mercury  treatment  was  tried.  The  drug  was 
given  by  subcutaneous  injections  (0  10  gram  per  Injection) 
once  or  twice  dally.  The  monkeys  stood  the  drug  well. 
I  may  say  briefly  that  the  drug  showa  a  well-marked 
trypsnocide  action  for  this  particular  strain  of  trypano- 
some. After  15  to  25  injections  the  trypanosomes  are  no 
longer  present  in  the  peripheral  circulation  nor  In  the 
enlarged  lymphatic  glands ;  the  fever  disapprara.  In  a 
certain  percentage  of  cases,  however,  about  30  per  cent., 
recurrences  take  place ;  vrhen  this  happens,  quinine 
cacodylate  given  In  large  doses  seems  to  have  much 
wehker  action  than  in  the  first  attack. 

Comhini'd  Treatment. 
Ehrllch  demonstrated  that  trypanof  omes  may  become 
partially    or  totally  immune  to  a  given  drag,  and  he 
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emphasized  the  utility  of  combloed  treatments  for  try 
paQosoroiasle.  as.  for  IcetaDCo,  atozyland  trypanrotb.  Soon 
aft- r  Moore,  NleiCDSteln,  and  Todd  pabliehed  the  rcsnlls 
c(  their  impartant  inveetlgatlocs  on  the  treatment  of 
(xperlmentU  trypauoaomiasls  by  various  combined 
treatments.  They  state  that  Thomas  and  Brelnl's  atozyl 
treatment  was  not  sufficient  to  prevent  recurreceea  in  a 
number  of  cases,  and  from  their  experiments  on  T.  brwrd 
they  caxe  tD  the  concluaion  that  Thomas  and  Brelnl's 
treatment  ehoald  be  followed  by  a  mercury  treatment. 
According  to  them  atoxyl  acts  on  the  ordinary  adult  3t%ge 
of  the  trypanosome  as  Jound  in  the  peripheral  circulation, 
but  cot  oa  the  developmental  forms  of  the  parasite,  nhich 
arf  not  seen  In  the  general  circulation. 

The  combined  treatment  I  have  tried  Is  quinine  caco- 
dylate  and  mercury  perchloride.  The  experiments  were 
iiiade  on  moolieys  Inocnlated  with  the  same  strain  of 
trypanosome  as  those  on  which  the  quinine  cacodjlate 
alone  and  the  mercury  treatments  had  been  tried. 

Three  monlteya  were  treated  with  quinine  caoodylate 
(O.IO  gram  per  iLJeetion)  and  perchloride  of  mercury  (0  005 
gram  per  Intravenous  Irjrction),  contemporarily  ;  that  is  to 
say,  they  received  one  injection  of  caeodylate  in  the 
morning  and  the  mercury  in  the  evening.  The  treatment 
lasted  forty  days.  Three  other  monkeys  received  quinine 
caeodylate  for  twenty  days  and  then  perchloride  of 
mercury  for  twenty  more  days.  Three  more  moalieys 
received  a  dally  Intrsvenou.s  injection  of  perchloride  of 
mcronry  for  twenty  dajs,  and  for  twenty  days  more  a 
daily  subcutaneous  injection  (0.10  gram)  of  quinine 
caeodylate. 

The  treatment,  therefore,  lasted  In  all  the  three  groups 
of  monkeys  forty  days.  The  trypanosome  disappeared 
from  the  general  circulation  about  the  same  time  In  the 
first  two  groups  (between  the  fifteenth  and  nineteenth 
day);  in  the  monkeys  of  the  third  group  the  trypanosome 
did  not  dlsappf  ar  completely  during  the  mercury  treat- 
ment; it  disappeared  between  the  twenty-second  and 
thirtieth  day. 

At  the  present  time,  two  months  after  the  combined 
treatments  were  discontinued,  the  monkeys  of  the  first 
and  second  grocps  are  apparently  Iree  from  the  trypano-  1 


some;  as  regcrdi  tbe  third  group,  a  recortrnce  has  taken 
place  in  one  tf  the  monkeys,  though  the  trypanosome  ia 
present  ia  veiy  small  numbers. 

CONCLirSIONS. 

1.  Qainine  caeodylate  shows  a  well-marked  trypanocide 
action  in  monkeys  experimentally  inoculated  with  a  strain 
of  trypanosome  closely  resembling  T.  emnsi, 

2.  Mercury  perchloride  improves  the  general  condition 
of  the  inoculated  monkeys,  and  frequently  causes  the 
temperature  to  subside  to  normal.  Given  alone,  however, 
its  trypanocide  action  Is  not  very  marked.  In  patients 
affected  with  sleeping  sickness,  It  would  seem  from  the 
experiments  made  by  Low  and  myself  in  1903  that 
mercury  perchloride  given  by  Intravenous  injection 
induces  a  fall  in  the  temperature,  but  the  improvement 
Is  only  temporary. 

3.  I  suggest  that  quinine  caco.iylate  alone,  or,  bstter,  in 
combination  with  Intravenous  Injsctions  of  perchloride  of 
mercury,  should  be  tried  in  sleeping  sickness,  using  large 
doses.  If  It  should  be  found  that  quinine  cacodylaie  has 
a  marked  trypanocide  action  also  on  T.  gambiense,  the 
advantage  of  this  drug  over  other  preparatlone  would  be 
Its  powerful  action  on  the  malaria  parasites.  This  would 
be  an  appreciable  advantage,  as  in  the  experience  of  many 
observers,  among  whom  Low  and  myself,  a  large  number 
of  sleeping  sickness  patients  are  sufiering  also  from 
chronic  malaria, 

4.  Quinine  caeodylate  besides  its  trypanocide  properties 
and  Its  action  on  Laveran's  parasites,  has  apparently  some, 
action  on  other  protozoa,  as,  in  my  experience,  its  use  la 
beneficial  in  kala-azar  and  yaws. 
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AN   UNUSUAL   DEI0B3IITY   OF  THE   FOOT. 
By  basil  KILVINQTON,  M.S.,  M.D.Mblb., 

TICTOEIA. 


The  following  abnormality  of  both  feet  recently  came 
under  my  notice,  and  Ita  rarity  and  biological  interest 
make  the  case  worth  reporting. 

It  occurred  in  a  boj ,  aged  12  years,  who  consulted  me 
for  some  minor  ail- 
ment. There  was 
nothing  like  It  in 
the  family  record, 
as  far  as  the  parents 
conld  remember, 
and  the  family  his- 
tory was  unimpor- 
tant. 

The  abnormality 
consisted  in  an  ex- 
tremely short  iirgt 
metatarsal  bone, 
the  head  not  reach- 
ing within  an  iccb. 
of  that  of  the 
second  metataisal, 

When  a  young 
child  the  great  toe 
projected  slightly 
Inwards  away  from 
the  foot,  but  now, 
probably  from  long 
wearing  of  a  boot.    It    lies    parallel    with    the    others. 

The  skiagram,  taken  by  Mr.  Fryett,  shows  the  bonea  of 
the- foot,  the  condition  being  bilateral.  There  ia  little 
power  of  abduction,  but  adduction  of  the  toe  is  unusually 
powerlul,  though  it  cannot  be  brought  in  apposition  with 
the  outer  members. 

The  absence  of  the  usual  support  given  by  the  head  of 


the  first  metatarsal  causes  the  boy  to  bear  most  ot  his 
weight  on  the  cuter  side  ot  the  foot,  and  the  parents 
volunteered  the  statement  that  his  boots  always  wore  out 
on  this  side.  He  is  not  so  active  in  running  and  walking 
as  his  brothers. 

There  is  a  marked  flexion  of  the  first  phalanx  at  the 
metatarso-phaiangeal  joint,  so  that  on  standing  the  head 
of  the  phalanx  is  touctrlng  Vn^  ground.  This  explains 
the  apparently  very  short  length  o :  that  phalanx  in  the 

skiagram,  as  it  Is 
taken  almost  end 
on.  Actually  the 
bone  is  of  normal 
size.  I  regard  this 
flexion  at  the  joint 
as  a  secondary  oc- 
currence, the  ob- 
ject being  to  allow 
part  of  the  body- 
weight  to  be  trans- 
mitted to  the  ground 
through  the  first 
phalanx. 

It      is     obvious 
that  the  disability 
does  not  lend  Itself 
to    treatment,    but 
the  interest  lies  In 
the    fact    that     It 
closely     resembles 
the   condition  nor- 
mally   present    in 
the  anthropoid  apes.     In  them  the  foot  la  a  grasping 
organ,   and   the  big  toe    is   somewhat  like  the  thumb, 
being  shorter  than  the  other  toea  and  apposable. 

The  great  toe  ia  still  appcsable  la  the  human  fetus,  and 
is  much  mere  movable  la  childhood  than  in  adult  life. 

The  resemblacce  to  the  skeleton  ot  the  ape  would  be 
still  closer  :f  the  great  toe  did  not  Jle  parallel  with  the 
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others,  a  condltloa  probably  due  to  wearing  boots. 
Comparing  the  skiagram  with  that  of  a  normal  foot,  there 
la  seen  to  be  a  distinct,  though  slight,  bowing  of  the 
metatarsal  bones,  the  convexity  being  outwards,  and  this 
is  very  marked  in  the  toes,  eppecially  the  fourth  and  fifth. 
A  still  more  exaggerated  degree  of  this  Is  seen  in  the 
skeleton  of  the  chimpanzee  and  gorilla.  Its  object  Is  to 
facilitate  apposition  to  the  great  toe  and  the  grasping  of 
objects  in  climbing. 

The  apes,  too,  walk  entirely  on  the  outer  side  of  the 
sole  of  the  foot,  and  are  not  very  agile  in  running.  The 
deformity,  which,  as  far  as  I  know,  is  unique,  Is  easily 
explained  by  comparative  anatomy,  and  la  a  reversion 
towards  the  condition  met  with  among  the  higher  apes. 


A  NOTE    ON 

DR.    MILLIGAN'S    PAPER,    "THE    TREATMENT 

OP  CHRONIC  SUPPURATION  OF  THE  MIDDLE 

EAR  WITHOUT    RESORT   TO    RADICAL 

MASTOID  OPERATION.  • 

By  OSKAR  KLOTZ, 
assistant  pathologist,  eoyal  tictokia  hospital,  montbeal. 

Dr.  Milligan,  In  hia  paper  in  the  British  Medical 
JouRNAi.  of  October  12th,  1907,  has  brought  forward  many 
new  points  regarding  the  treatment  of  middle-ear  disease 
which  have  their  basis  on  the  pathological  findings  of 
the  exudate.  The  soandeat  treatment  of  medical  and 
surgical  eases  has  to-day  its  foundation  on  the  pathologi- 
cal nature  of  the  lesion,  and,  this  being  definitely 
determined,  the  physician's  or  surgeon's  procedure  is 
governed  accordingly. 

Dr.  Milligan  points  out  that  the  otologist  must  differ- 
entiate, before  treatment  ia  begun,  the  dilferent  stages  of 
Inflammationa  of  the  middle  ear,  and,  further,  the  causa- 
tive agent  of  the  iesion  must  be  ascertained.  On  the 
result  of  these  findings  depends  the  treatment  of  the 
cage,  and  by  this  means  unnecessary  radical  operations 
can  be  avoided  and  the  prognosis  can  be  given  more 
accurately. 

It  Is  beycnd  my  domain  to  discues  the  different 
operative  procedures,  but  there  are  some  points  In  the 
coDcluBions  that  can  be  drawn  from  the  examination  of 
the  inflammatory  exudate  which  I  wish  to  discuss. 

I  have  had  an  opportunity,  through  the  kindness  of 
Dr.  Biikett,  of  examining  the  exudates  In  middle-ear 
diseases.  These  cases  were  falriy  representative  of  the 
class  that  ia  met  with  in  hospital  practice.  I  would  point 
out  that  in  our  experience  the  eases  coming  to  the  out- 
door department  of  the  Royal  Victoria  Hospital,  Montreal, 
suffering  from  otitis  media  usually  present  a  condition 
more  chronic  than  those  of  the  better  classes  met  with  in 
private  practice  ;  the  latter  class  usually  seek  aid  for 
middle-ear  trouble  earlier  than  the  poorer  claasee.  I  have 
had  the  opportunity  of  examining  material  from  cases  la 
all  stages  of  the  disease. 

Dr.  Milligan  points  out  that  the  inflammatory  exudate 
varies  with  the  stage  of  the  disease,  and  that  the  exndatea 
from  these  various  stages  have  distinct  cellular  characters, 
which  may  be  recognized  with  the  microscope.  In  the 
early  acute  stage  there  is  "shedding  of  the  superficial 
columnar  epithelial  elements  of  the  macoaa,"  with  lenco- 
cytea  and  red  blood  cells,  and,  "  as  chroniolty  is  estab- 
lished, the  type  of  epithelium  becomes  changed  to  a  more 
flattened  and  squamous  variety,  while  leucocytes  tend  to 
be  gradually  replaced  by  lymphocytes  and  myelocytes,"  He 
lays  great  Btrees  on  the  cellular  character  of  the  exudate, 
and  adds : 

Provided  the  cytologlcal  Examination  reveals  an  extensive 
lencocytosla,  with,  in  addition,  degenerated  col^imnnr  epi- 
thelial cells  BDd  bnt  few  lymphonytes,  the  coEcIaslon  to  be 
come  to  is  that  the  process  is  suporfieial,  exudative,  limited  to 
the  muooBa,  and  capable  of  arrest  by  means  of  efficient  local 
treatment.  On  the  other  hand,  the  presence  of  a  namber  of 
lymphocytes  Is  Indicative  of  grannlomatona  changes  In  the 
rnncosa,  changeB  which  sng^est  an  extension  of  the  inflammo- 
tory  process  Into  the  deeper  layers  of  the  mncoEa,  ar.d  cbangea 
whicb  are  unlikely  to  be  arrested  bj  any  form  of  purely  locpl 
medication.  f        J 

Were  we  able  to  follow  the  conrae  of  an  Inflammatory 
process    by  the  microaooplcal    findings,  particularly  as 


regards  the  cellular  contents  of  the  exudate,  the  posr 
slbilities  of  Dr.  MllUgan'a  findinga  would  be  Indeed 
great. 

It  must  be  extremely  rare  to  meet  with  such  cases  in 
which  the  epithelial  elements  of  the  exudate  can  be 
recognized  and  difl'erentiated.  As  these  middle- ear  diseases 
are  infective  processea,  where  the  invading  agent  attacks 
the  tissues  from  within  the  ear  cavities,  the  snperficlai 
mucosal  cells  are  the  first  to  be  desquamated  and  de- 
stroyed. Not  alone  do  the  epithelial  cells  become  shed, 
but,  in  consequence  of  the  infecting  agent,  they  become 
swollen,  granular,  and  frequently  entirely  broken  up.  To 
distinguish  these  cells  from  others,  all  will  admit  is 
indeed  difficult  but  to  distinguish  the  various  types  of 
the  epithelial  elements  among  themselves  is  still  more 
difficult. 

In  the  exudates  that  I  have  had  the  opportunity  of 
examining,  and  even  among  those  In  the  early  stage 
of  middle- ear  disease,  I  have  not  found  the  presence 
of  recognizable  epithelial  cells  in  the  stained  prepara- 
tions to  be  of  definite  significance.  Where  a  purulent 
inflammatory  exudate  already  exists,  the  superficial 
epithelial  elements  cf  the  area  Involved  In  the  ear 
must  have  been  shed  long  before,  and  only  those  epithe- 
lial elements  are  likely  to  be  Involved  which  border  the 
inflamed  area-  In  these  conditions,  therefore,  were  it 
possible  to  distinguish  the  different  kinds  of  epithelium, 
we  would  meet  with  both  kinds  of  these  epithelial  cells, 
regardless  of  the  stage  or  chronicity  of  the  lesion. 

Dr.  Milligan  also  points  out  the  variation  in  the  leuco- 
cytes of  the  acute  and  chronic  cases.  In  the  former  the 
polymorphonuclear  leucocytes  are  the  more  numerous, 
while  in  the  latter  the  lymphocjtes  are  In  the  majority. 
This  differentiation  is  probably  possible  where  the  chronic 
type  refers  to  lesions  advancing  to  healing,  bat  In  those 
eases  in  which  there  ia  a  longstanding  greater  or  less 
exudate,  which  clinically  represents  chronicity,  the 
exudate  contains  polymorphonuclear  leucocytes  in 
greatest  number.  This  ia  true  whether  the  Inflam- 
mation involves  the  soft  tissues  or  even  the  bone.  As 
Dr.  Milligan  further  adds,  the  chronic  casea  are  to  a 
great  extent  mixed  infections.  This  being  so,  these  eases 
exhibit  not  infrequent  recurrent  exacerbations  of  the  dis- 
ease as  new  infection  is  received.  Moreover,  in  the  so- 
called  chronic  casea  it  ia  but  rarely  seen  that  the  entire 
lesion  exhibits  In  all  parts  the  same  stage  of  the  disease. 
We  must  therefore  recognize  that  while  healing  is  going 
on  in  one  area  an  acute  or  chronic  inflammation  may- 
exist  at  another,  and  have  associated  with  it  the  acute 
Inflammatory  leucocytes  of  the  polymorphonuclear 
variety. 

He  diagnoses  tuberculous  disease  of  the  temporal  bone 
by  the  presence  of  lymphocytes,  epithelioid  cells,  myelo- 
cytes, and  giant  cells  In  the  exndate.  Epithelioid  cella,  a& 
they  appear  In  the  tubercles  In  the  tissues,  are  not  to  be 
encountered  In  the  exudate.  Their  form  Is  entirely 
altered,  and  it  would  be  difficult  to  distinguish  them 
from  the  wandering  cells  or  fibroblasts  seen  in  any  healing 
wound.  The  most  probable  giant  cells  found  In  bone 
deatruction  of  whatever  origin  are  the  csteoclasts.  When 
we  recall  the  great  number  of  sputum  analyses  that  are 
made,  and  the  Infrequency  with  which  giant  cells  are 
found  in  those  exudates  from  tuberculous  infections,  the 
evidence  contributed  by  the  presence  or  absence  of  these 
elements  In  exudate  from  the  middle  ear  has  but  little 
value. 

He  also  lays  stress  on  the  qualitative  bacterial  analyses, 
and  In  this  we  must  agree.  I  believe  that  our  best 
evidence  of  the  nature  of  middle-ear  disease  lies  In 
determining  the  kinds  of  organisms  producing  the  lesions. 
In  our  experience,  the  Micrococcun  catarrhaiis  should  not 
be  Included  among  the  virulent  Infections  of  the  ear.  The 
commonest  dangerous  organism  is  the  streptococene, 
while  among  the  Infrequent  severe  iafeetiona  agents  arc 
the  meningococci.  I  have  not  met  with  the  gonocoecus 
infection  of  the  middle  ear.  Following  this,  in  order  of 
virulence  and  frequency,  are  the  pneumococcus,  staphylo- 
eoccns,  B.  influejizae,  B.  coli,  B.  typ7d,  B.  pt/ocpaneus,  and  a 
number  of  other  organisms  more  rarely  met  with. 

From  my  experience,  I  would  conclude  that  mocb 
reliance  cannot  be  placed  on  cytologlcal  characters  of  the 
exndate,  and  that  we  must  still  look  to  the  bacterio- 
logical examinatlona  for  our  evidence  as  to  the  nature  of 
the  disease  and  Its  probable  consequence. 
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A  FATAL  CASE   OF   INFECTIOUS   JAUNDICE 
IN   THE   FEDERATE!)   MALAY   STATES. 

EY 

WILLIAM  BRYCE  ORME,  M.R.C.S.Enq., L.KC.P.Lohd., 

B.T.M.aDd  H.Ca-stab., 

Disxaici  sintOBOS  LA.-.rT,  taipino,  pbbak,  federated 

U.VLAV   STATEb. 


Ah  accoimt,  however  Incomplete,  nhich  will  tend  to 
render  the  distribution  of  some  ol  the  rarer  dl&eaaea 
more  accurate  is  in  ItseU  nscial,  and  this  Is  my  reaeon 
(or  publishing  these  few  notes  on  a  case  I  believe  to  be 
Infections  janndiee.  The  identity  of  infectious  jaundice 
with  Wtil's  disease— originally  described  by  Well  ot 
Heidelberg  In  1886— le,  I  believe,  donbtJal,  the  latter 
being  at  any  rate  a  much  milder  complaiut.  Up  to  the 
present  time  the  disease  h&a  been  supposed  to  be  limited 
to  the  Mediterranean  basin,  cases  being  reported  from 
Egypt,  Syria,  Turkey,  and  Greece.  Exactly  the  same 
statement  was  made,  not  so  veiylong  ago,  as  regards  Malta 
fever,  until  Bruce's  discovery  In  1887  made  It  possible  to 
demonstrate  the  disease  in  places  as  far  apart  as  India, 
Chhia,  the  "West  Indies,  Brazil,  the  United  States,  and 
even  In  England.  During  eight  years'  practice  in  Port 
Said,  Egypt,  I  can  recall  lour  fairly  definite  cases  of 
iuiections  jaandice,  and  now,  having  been  in  this  country 
only  fooT  months,  I  believe  I  have  already  seen  two  eases 
ol  a  similar  nature.  OJ  one  of  these  cases  I  will  give  an 
account,  it  having  been  rather  more  fully  Investigated 
than  the  other. 

The  patlb-nt.  a  schoolGiBsier,  29  yesiB  of  sge,  had  lived  In  the 
iS'ederated  Malay  Siates  since  1902.  Syphiiitio  infection  bad 
tsiken  place  some  months  (exact  period  not  known)  previous  to 
his  lllneBS.    The  courts  of  the  case  was  as  follows: 

March  28lh,  1907.  Milaise  and  slight  fever. 

March  29  th.  Fevf  r,  rleor,  and  vomiting  two  or  three  times. 

March  30th.  Fever  ;  100^  F.  In  the  mornlcg,  102^  F.  In  the 
evening.  Pulse,  110.  Tongue  thickly  forred.  Bowels  acted 
live  tlmfs  without  purgative,  the  motions  being  liquid  and 
norraai  in  colour.  It  was  noticed  the  patient  was  slightly 
jaundiced.  Thinking  the  case  was  probably  of  a  malarial 
nature,  a  fresh  blocd  fi'm  was  taken  and  carefully  txamlned 
for  evideooe  thereof.  No  parasites  were  found,  however,  but 
there  was  a  verv  marked  degree  of  iencocytosls. 

April  l^t.  Fever  ;  103°  F.  in  the  morning  102°  F.  at  night. 
The  urine  bad  become  very  scanty,  contained  bile  pigment, 
bat  showed  no  albumen  by  boiling  or  by  the  cold  nitric  test. 
Another  medical  man,  who  also  examinad  the  nrine  a  few 
hours  after,  found  a  trace  of  album?n  by  Spi?gler's  teat, 
described  in  Hutchison  and  Rafney's  Clinical  Mtthods. 

April  2Qd  The  temperature  fell  to  normal  this  morning,  but 
regained  1C2°  F.  in  the  afternoon.  Pulse  82.  The  jiundioe 
was  much  more  intense.  The  liver  could  be  m&de  out  to  be 
distinctly  enlarged  on  percussion,  bat  could  not  be  felt  on 
account  of  rigiaity.  The  urine  was  very  scanty,  measuring 
only  a  few  ounces  in  the  twenty- four  hours,  deep'y  bile  stained, 
and  was  now  loaded  with  albumen.  Vomiting  occurred  severe! 
times  during  the  day.  and  the  patient  was  delirious  towards 
the  evening.  4.  dry  blood  film  wa'i  taken  this  afternoon  and 
etalned  by  Laishman's  method.  Lsuoocytes  were  present  in 
enormous  numbers,  one  being  able  to  count  ten  or  twelve 
ander  each  field  of  the  ,'3  oil  Immersion  (I  regret  they  were 
not  enumerated).  A  dltferentlal  count  of  the  leucocytes 
ebowed  90  per  cent,  polymorphonuclear.  The  bowels  acted 
twice  during  the  day,  the  motions  being  liquid,  scanty,  and 
very  light  In  colour. 

Aprl)  3rd.  Fever,  morning  101°  F.,  evening  100°  F.  Folee  at 
10  p.m.,  60.  Urine  extremely  scanty.  Bowsls  acted  once, 
motion  being  scybalous  and  chalky  In  colour.  Jaundice 
Intense,  and  the  patient  quite  delirious  in  the  evening.  In 
spite  of  no  urine  being  passed  for  several  hours  the  bladder 
was  qaite  empty,  and  remained  so  until  death. 

The  treatment  which  had  been  adopted  up  to  this  time  was 
a  daily  Intramuscular  Injection  of  quinine',  10  grains,  and  a 
foor-hoorl;  effervesoir  g  mixture  lor  the  vomiting.  To  endea- 
vour to  make  the  kidneys  act,  hot  stuoes  were  applied  to  the 
loins,  and  li  pints  of  saline  solution  injected  suboataneonsly. 

April  4thr  Temperature,  morning  100'^  F.,  evening  103°  F. 
Patient  unconscious  and  breathing  stertorously  all  day  ;  00m- 
(ileto  supornsslon  of  urine.  After  midnight  the  temperature 
coee  to  103^  F.  in  spite  of  all  efforts  to  bring  It  down, 
apoDgIng,  v*,c. 

The  patteat  died  at  5  a  m.  April  5th. 

liecropsy. 

A  post  mori«7n6samlnation'took  place  five  hours  after  death. 
Bigor  mortis  was  well  marked.  All  the  Internal  organs  were 
bile-stained,  as  might  be  supposed.  There  were  weil-marked 
petechiae  an  the  pleura  and  pericardium.  Heart  normal. 
Lungs  congested  at  the  bases,  especially  the  right.  Tne  liver 
was  considerably  enlarged,  and  looked  fatty.     The  spleen  was 


but  little  larger  than  normal.  If  at  all.  The  kidneys  were 
onorraoii.sly  enlarged  :  both  were  about  7  In.  long,  and  the  cut 
section  was  pale,  and  looked  fatty  like  the  llvi-r.  The  oapsulea 
oame  away  easily  without  tearing  the  kidney  anbstanoe. 
(.The  organs  were  not  weighed,  through  a  mlsunderstsmding.) 

Part  of  the  liver  and  kidneys  were  sent  to  Dr.  H.  Fraser, 
nirector  of  the  Institute  of  Medical  Research  at  Kuala 
Lumpor,  Federated  Malay  States,  who  reported  that  the 
liver  showed  suppurative  biliary  hepatitis,  and  the 
kidneys  glomerular  and  parenchymatous  nephritis,  he 
expressed  14  as  hia  opinion  that  the  liver  condition  was 
primary. 

I  think  we  can  quite  certainly  exclude  malaria  and 
relapsing  fever  from  the  resclts  of  the  blood  examination. 
Acute  yellow  atrophy  is  negatived  by  the  liver  condition, 
and  the  only  other  consideration  la  yellow  fever,  and  in 
this,  II  at  all  severe,  albuminuria  is  marked  on  the  first 
or  second  day,  whereas  In  this  case  thfre  was  not  more 
than  the  slightest  trace  on  the  morning  c£  the  fourth. 

My  colleagues  who  saw  the  case  with  me  believed  the 
case  to  be  malaria,  anyhow  until  I  made  the  blood 
piamination.  and  told  me  that  suca  cases  have  been  in 
the  past  called  bilious  remittents. 


EXPERIMENTS    TOWARDS    THE    PREVENTION 
OF   MALA.RIA  IN  THE   FEDERATED 

MALAY    STATES. 
By  MALCOLM  WATSON,   M.D.Qlasg.,  M.B.,  C.H,, 

D.P.H.CA51B. 


Whether  a  community  be  civilized  or  not,  human  nature 
13  much  the  same;  sanitary  measures  should  travel  along 
the  lines  of  least  resistance,  and  I  think  the  more  that 
individuals  are  required  to  undergo  during  an  active 
campaign  against  a  disease  the  worse  for  the  campaign. 
This  has  been  my  guiding  principle  in  the  matter. 

In  Selangor  the  population  i.'.^part)y  gathered  Into 
tcwng  and  villages,  partly  scatteied  about  the  country,  as 
permanent  settlers.  Others,  again,  find  ceeupation  as 
coolies  in  opening  up  new  regions,  in  the  cosstruction  of 
roads  and  railroads,  and  in  the  developmen"  o?  agriculture. 
Obviously  no  single  method  can  be  equally  suitable  for 
these  different  conditions.  Y'et  within  the  past  seven 
years,  and  within  the  district  of  Klang  in  the  Federated 
Malay  States  and  among  commnnltlea  so  differently 
situated,  malaria  has  presented  itself  epidemically  In  so 
acute  a  form  as  to  threaten  the  existence  of  the  entire 
population. 

ASTIiSALAKIA   MkASUSZS  IN  TOWHS. 

In  1900  and  1901  the  t-jwns  of  Klaag  and  Port  Swetten- 
ham  were  severely  attacked  by  malaria. 

Drainage  of  swamps  and  clearing  and  felling  of  jungle 
In  other  breeding  places  of  Anophelines  led  to  the 
practical  abolition  of  malaria  Irom  these  two  places. 
Pettolage  and  cinchonlzation  of  the  population  would 
have  been  impossible,  while  the  measures  adopted  made 
absolutely  no  call  on  any  one  except  the  Government  and 
other  landowners,  who  were  called  upon  each  to  deal  with 
the  swamp  and  jungle  within  his  own  land.  It  appears  to 
me  to  be  the  method  for  towns  and  villages. 

AHTIMiLARIA   MeASUKHS    OUISIDE   OF  TOWSS. 

The  rapid  development  of  agrlcal'.ure  In  this  country 
has  led  to  a  large  influx  of  estate  coolies,  who  have 
suffered  severely  from  malaria.  A  gang  of  coolies  start 
in  the  midst  of  jungle  and  swamps  to  open  an  estate. 
They  suffer  from  malaria  severely  ;  but  obviously,  before 
they  can  clear  and  drain  a  sufficient  area  to  protMt 
thpmsplvea  from  mosqultos,  they  run  a  considerable 
risk  of  bring  exterminated  by  maljrla.  Some  other 
method  has,  therefore,  to  be  adopted.  The  Govf  mment 
has  not  been  slow  to  assist  in  meesnres  to  control 
the  disease,  and  at  the  end  ol  1904  sanctioned  the  neces- 
sary expenditure  on  an  experiment  '"^i^l^J^oA-^^'t^-P^^f ' 
coolie  lines  on  the  proposed  extension  of  the  Klang  water 
supply.  For  various  reasons  the  extension  was  delayed, 
and  at  the  end  of  1906  the  Government  provided  the  sum 
ol  S2  000  f£233)  as  its  contribution  to  such  an  experiment 
on  a  ver>  unhealthy  estate  near  Klang^  ^w^g  to  the 
nnheslthlneea  of  the  place  there  has  been  difficulty  In 
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getting  the  neoeasary  balldlngs  erected,  but  one  set  of 
lines  haa  recently  been  occupied,  and  t.vo  olhers  are  in 
diflferent  stages  of  constraction.  Two  typsa  of  mosquito 
proofing  have  been  adopted :  one  in  which  each  room  la 
an  Independent  mosqulto-prool  cubicle,  and  the  ether  in 
which  the  whole  building  is  mosquito  proofed  round  the 
outer  verandah,  the  individual  rooms  opening  into  the 
mosquito-proofed  verandah.  It  remains  to  be  seen  how 
such  lines  will  answer,  but  if  the  necessary  protection  is 
not  given  It  will  be  a  simple  matter  to  apply  both  systems 
to  the  same  building,  thereby  doubling  the  protection. 
That  Ross  Is  right  in  regarding  the  eradication  ol  malaria 
as  simply  a  mathematical  process,  I  am  convinced,  and  an 
experiment  with  a  moaqnito-prool  hofpital  at  Jeram  bears 
this  out.  For  eleven  months  the  hoepUal  was  mosquito 
proof,  but  permission  was  given  for  patients  to  enter  or 
leave  the  building  after  auneet.  Yet  the  average  number 
attacked  dropped  to  0.45  a  month  from  2  87,  the  figure 
prior  to  the  mosquito  proofing,  and  rose  again  to  3.20  when 
the  wire  gauze  was  blown  away  in  a  gale. 

In  the  experiment  now  being  carried  out,  the  objent  is 
not  to  prove  or  disprove  the  moEqaito  theory,  but  to 
determine  the  style  of  buildlrg  most  suitable  for  a  com- 
munity composed  of  Ignorant  Tamil  cooUc-s,  and  to  com- 
pare the  rcsalte  obtained  with  those  from  the  systematic 
use  of  quinine. 

For  several  years  I  have  had  an  opportunity  of 
objerving  the  efi'ect  o!  quinine  on  coolies  engaged  in 
opening  up  tropical  estates.  Of  its  value  when  given 
systematically  there  is  abundant  proof.  It3  limitation 
Is,  that  it  can  only  be  given  to  those  under  the  direct 
control  of  some  one  Interested  in  the  health  of  the  coolies. 
During  1907  tome  2,000  coolies  in  a  certain  portion  of  the 
district  of  Klang  have  been  compelled  to  take  from  8  to 
10  grains  of  quinine  daily  when  wsll,  and  about  20  grains 
when  not  at  work.  It  is  given  at  the  af  cercooa  muster, 
and  the  coolies  do  not  get  a  "name"  for  their  day's  work 
until  they  swallow  the  quinine.  With  a  few  interesting 
exceptions,  Malaya,  Cainese,  Javanese,  and  Tamils,  refuse 
to  take  the  drug,  unless  under  this  compulsion.  Mush 
less  objection  has  been  maie  to  its  administration  than" I 
anticipited.  Pilla  made  by  coolies  trained  on  the  estates 
to  do  this  work,  or  capsules,  is  the  form  in  which  It  is 
given.    I  hope  to  use  soft  tabloids  shortly. 

The  terrible  infant  and  child  mortality  from  malaria 
haa  been  completely  stopped  by  the  use  of  enqalnine. 
Each  child  gets  5  grains  daily  in  a  little  sweetened  con- 
densed milk.  Instead  of  the  straggle  and  splutter  of  the 
attempt  to  get  down  the  ordinary  quinine  salts,  the 
children  with  hardly  an  exception  rush  out,  each  with  his 
tin,  when  the  time  of  the  daily  dose  arrives.  There  can 
be  little  doubt  that,  were  the  price  of  cuquinine  reduced 
t3  nearly  that  c£  ordinary  quinine,  its  sale  would  be 
enormously  increased;  at  present,  estates  can  only  afford 
it  for  the  Infant?. 

This  is  not  the  time  to  detail  statistics  o!  the  value  of 
quinine,  but  a  fep?  are  so  striking  that  they  may  be  men- 
tioned. On  the  estate  on  which  the  experiment  with 
mosquito-proof  coolie  lines  is  being  carried  out  I  found 
from  84  to  100  per  cent,  of  the  children  under  10  years 
infected  in  different  sets  of  lines;  and  in  35  out  of 
36  cases  of  fever  examined  in  one  set  of  linea  malarial 
parasites  were  demonstrated.  On  this  estate,  with  a 
labour  force  of  about  240  coolies.  152  had  one  or  more 
attacks  ol  fever  in  November.  On  November  6th  the 
routine  administration  of  quinine  was  rigidly  enforced. 
In  Deaember  the  number  had  fallen  to  50,  and  from 
January  to  June  the  monthly  figures  have  been  38,  19,  14, 
14,  5,  8.  Allied  sickness  has  also  fallen,  and  the  per- 
centage of  the  possible  working  days  worked  by  the 
coolies  has  risen  from  62  to  83  (=  nearly  25  per  cent)— a 
matter  of  great  importance  where  labour  is  ecarcp.  In 
addition  to  this,  whereas  from  July  to  Decembsr,  1906,  12 
out  of  26  children  died,  not  a  single  child  haa  died  during 
the  six  months  of  1907,  and  there  are  now  over  30  children 
on  the  estate. 

The  other  estates  where  quinine  has  been  similarly 
given  show  an  equally  satlsfaitory  Improvement  in  the 
turnout  of  their  labour  forces,  and  In  their  diminished 
sick  and  death  ratej.  At  some  later  date  I  hope  to  publish 
these. 

I  cannot  conclude  this  paper  without  mentioning  the 
keen  Interest  taken  In  this  question  by  the  Government  of 
Federated  Malay  States,  and  in  particular  by  the  Btiilsh 


Resident  (H.  Conway  Belfield,  Esq.)  and  the  Stata  Surgeon 
of  Selangor  (Dr.  B.  A.  O.  Travera),  Among  the  first  in  1901 
to  recognize  the  value  of  Ross's  work  and  to  spend  large 
sums  on  antlmslaria  meastu-es,  the  Fedf rated  Malay 
States  Government  has  since  then  yearly  expended  con- 
siderable sums  on  further  works  of  a  like  nature  through- 
out the  country,  and  I  think  the  fact  that  the  sum  asked 
for  by  the  Medical  Department  for  the  experiment  with 
Ihe  mosquito-proof  coolie  lines  was  provided  without 
delay  shows  that  the  Government  is  determined  to 
carry  on  the  campaign  against  malaria  to  Its  uttermost 
Etrongholds. 
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A  CASE  OF  ARRESTED  STRYCHNINE  P0IS0NIN3. 
A  GHSTLEMAN  by  mistake  took  a  dose  of  liquor  strychninae 
bydrochlor.,  ir.ixx  (j\  gr.),  in  place  of  the  intended  dose, 
m  V.  He  had  not  been  takicg  any  medicine  previously, 
and  it  was  proposed  to  treat  him  with  mv  three  times  a 
day  as  he  was  rather  run  down  at  the  time.  It  was  the 
ficst  doae  that  was  the  cause  of  the  trouble.  A  small 
bottle  containing  mxxx  in  water,  intended  to  be  taken  In 
&ix  doaes  and  to  last  two  days,  was  by  accident  all  diuck 
at  one  draught.  This  was  at  10.5  a.m.  Nothing  wrong 
was  noticed  until  10  35  am,  when  the  patient  began  to 
feel  a  rushing  as  though  of  blood  to  the  head,  noises  in  the 
ears,  giddiness  aad  faintness,  so  that  he  was  compelled  to 
sit  down  to  avoid  falling.  He  felt  a  great  desire  to  get  out 
into  the  fresh  air,  but  was  not  equal  to  doing  so.  The 
symptoms  rapidly  became  worse,  and  In  three  minutes  he 
noticed  shaking  of  the  handa  and  arms,  legs  and  head, 
and  stiffness  ol  these  parts,  so  that  it  became  difficult  for 
bim  to  bend  hla  joints.  The  extensor  muscles  of  the 
thighs  were  painful  and  firmly  contracted.  Then  the  jaw- 
muscles  began  to  tremble.  The  patient  had  the  greatest 
difiiculty  In  drinking  water  on  this  account  and  because 
of  stiffness  of  the  extensors  of  the  aim  and  shoulder 
muscles,  and  the  tremor  of  the  hands,  which  became 
worse  on  attempting  to  raise  the  glass.  It  was  at  this 
point  that  I  saw  the  patient  (10  45).  He  had  realized 
that  his  symptoms  were  due  to  overdose  of  medicine.  He 
was  trembling  all  over.  His  heart  was  thumping ;  pulse  90 ; 
respiration.^  increased  In  depth  and  frequency;  tempera- 
ture normal ;  face  flushed  and  anxious.  Hla  llmba  were 
stiff,  and  resisted  flexion.  The  tremors  were  increased  on 
voluntary  effort  to  move  the  head  and  limbs.  The  knee- 
j»rks  were  very  active,  and  ankle  clonus  was  present. 
The  patient's  mind  was  perfectly  clear,  though  naturally 
he  was  anxious  about  his  condition.  He  was  quite  ncable 
to  write  on  account  of  the  tremors  of  the  hands. 

Realizing  the  nature  of  the  symptoms,  I  immediately 
gave  half  an  ounce  of  potassium  bromide  and  20  grains  ol 
chloral  hydrate  dissolved  in  cold  water,  followed  in  ten 
miuutes  by  30  grains  more  of  bromide  and  15  grains  of 
chloral  hydrate,  and  then  30  grains  of  bromide  every 
five  minutes  for  four  doses,  the  last  dose  being  mixed 
with  10  grains  of  chloral  hydrate,  By  the  end  of  that 
time  his  pulse  was  72  and  of  low  pressure.  This  was 
about  11.20.  He  was  then  comparatively  comfortable, 
quite  calm,  only  tremulous  and  more  or  less  stiff  and 
aching.  The  knee-jerks  were  much  less  active.  On 
attempting  to  walk,  he  found  it  difficult  to  flex  his  legs, 
so  that  he  was  in  danger  of  tripping,  but  he  managed  to 
walk  slowly  by  holding  on  to  objects  to  support  himself. 
At  11.30  a  very  copious  liquid  stool  was  passed,  no  doubt 
owing  to  the  combined  action  of  the  strychnine  and  the 
Urge  doses  of  the  remedies  that  had  been  administered. 
There  was  no  tendency  to  opisthotonos  at  anytime;  the 
action  ol  the  muscles  of  the  head  and  back  tended  rather 
to  produce  a  bending  ol  the  body  forwards  ;  there  was  no 
rlsus  sardonicna,  no  fixation  of  the  eyes,  no  sweating,  no 
changes  in  vision  or  heating.  Tiie  olfactory  nerve 
endings  were  «vidently  over- stimulated,  for  the  patient 
observed  a  peculiar  odour  like  ozone  which  persisted  until 
the  following  day. 

At  1.15  he  had  another  copious  watery  stool,  when  the 
act  of  sitting  on  the  closet  seat  made  hla  legs  so  much 
stiffer  that  it  was  with  the  greatest  difficulty  that  he  was 
able  to  make  his  way  downstairs  stterwarda.    He  had 
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n  light  Innohfon  at  1.30,  aud  afterwards  complained  of 
coldness  all  over  the  body,  and  of  tingling  of  the  hands 
and  feet.  He  was  now  more  or  less  nonchalant  and 
self-satisfied. 

The  tremors  had  now  cDmpletely  passed  away,  so  that 
he  WAS  able  to  write  a  letter  lu  his  ordinary  handwriting. 
At  2  30  p.m.  he  had  to  ketp  an  important  appointment 
four  miles  away,  which  he  managed  tvtthout  Inconvtnifnce 
by  means  ol  a  motor  blcyole.  At  10  p.m.  he  went  off  Into 
a  heavy  sleep,  and  awoke  at  8  a.m.  the  following  morning 
feeling  pretty  well  again,  and  In  the  afttraoon  played  tour 
sets  o!  tennis  wUhoat  aoy  inconvenience. 

A.  T.  Spaston,  M.A.Cantab.,  L.R.C.S.Edln.,  L.S.A. 

Blrkcubead.  

HYPERSEXSinVEXESS    TO    AKTIDIPflTHERIAL 
SEBUM. 
Th«  Interesting  memorandnm  recounting  Dr.  R.  Thorne 
Thome's    experience,  which  appeared   in    the    .Ioubnal 
of  January  18.b,  prompts  me   to   relate   my   own  laie 
of  woe. 

About  four  years  ago  I  gave  myself  a  prophylactic  doEe 
of  antidlphtherlal  seram  of  1,000  units  In  the  left  forearm. 
Nine  dajs  afterwards  an  urdearial  rash  Eppeaxed  all  over 
the  left  upper  extremity, but  nowhere  else.  It  disappeared 
within  a  day  or  two. 

Eighteen  months  ago  I  again  gave  myself  a  similar 
dose,  in  the  same  plaje.  Oa  the  evening  of  the  ninth 
day,  after  dinner,  I  suddenly  came  out  In  an  urticarial 
eruption  over  the  lef  i  arm.  front  of  chest,  and  abdomen. 
The  rash  appeared  literacy  in  a  few  minutes,  aad  was 
very  profuse.  I  walked  from  my  drawing-room  into  my 
study,  a  distance  of  a  few  paces,  to  consult  Dr.  Kanthack'a 
article  in  Professor  Sir  Clifford  AUbutt's  Medicine  on  the 
subject.  Before  I  found  the  reference  the  rash  disap- 
peared, and  I  was  immediately  felzed  with  such  falntness 
that  I  had  to  lie  prone  on  the  floor.  In  a  few  minutes  I 
had  SQiliciently  recoverel  to  ciasvl  up;talrs  on  hands  and 
knees  and  climb  into  bed.  I^ari passu  with  this  improve- 
ment of  feeling  out  came  the  nrticatial  rath  once  more  all 
over  my  body,  on  the  abdomen  and  thorax  the  wheals 
being  as  large  as  a  good  sized  plate.  In  a  few  minutes 
more  the  lips  and  buccal  Eucface  of  the  cheefes  began  to 
swell,  and  a  most  uncomfortable  feeling  bthlnd  the 
ateinum  and  In  the  epigaatriam  became  nolieeable, 
suggesting  that  the  oesopbagua  and  stomach  were  taking 
part  la  the  orgy,  I  passed  a  most  unhappy  nfeht,  no 
vomiting,  like  my  bro:her  sufferer,  Dr.  Thorne  Thorne, 
but  a  continued  misery  o!  feeling  that  the  post-sternal 
and  epigastric  pain  would  go  If  I  coul3  only  bring  up 
flatus.  Hosever,  bstween  3  and  4  a.m.  the  discomfort 
abated,  sleep  came,  and  I  awoke  later  In  the  morning 
feeling  quite  well,  with  the  rash  gone,  aud  able  to  do  my 
day's  work  as  though  nothing  had  occurred. 

Some  of  the  Interest  of  these  attacks  lies  in  the  queS' 
tions  they  suggest.  Eor  Instance,  why  should  a  poison, 
being  presumably  a  chemical  poison  and  not  a  living  one 
(like  the  bacillus  of  enteiic  ftiver),  require  so  long  an  Incu- 
bation period  as  four  to  ten  days  before  getting  to  work  ? 
la  it  that  the  horee's  serum  undergoes  some  leogthy 
process  of  elaboration  in  some  organ  and  that  the  result  of 
Ihia  biochemical  prooesa  is  the  peccant  material  ? 

Again,  the  rapid  alternation  of  Incidence  of  the  poison  !a 
Interesting,  at  one  time  api>earing  on  the  ekin,  at  the  nest 
deserting  the  skin  and  falling  upon  the  circulation. 
Sairey  Gamp  is  fond  of  remarking  that  the  child  will  do 
well  because  the  measles  rash  has  come  oat  well,  aud  ail 
ol  us  have  doubtless  noted  that  this,  like  most  of  her  other 
obiter  dicta, coDtiina  some  modicum  of  ttulh.  Onr  gouty 
friend,  who  tells  us  that  he  dreads  the  disappearance  o! 
the  chronic  squicaous  eczema  about  his  shins,  as  he 
always  then  feels  unwell,  is  another  case  iu  point. 

Then,  again,  why  does  increasing  blood  cosgal.tbllity 
with  calcium  chloride  or  lactate  prevent  these  atta-ka  ?  Do 
they  prevent  the  (ormatiou  of  the  materies  morbl  or  do 
thov  conciblce  with  it  when  formed  and  reader  it  int rt  ? 

No  tale  ia  complete  without  a  moral,  and  the  moral  of 
the  "  nightjnares"  of  Dr.  Vhi  me  Thorne  and  of  my  own  ia 
this:  Never  administer  an  injection  ot  hoise  serum  to  au 
adtl',  withcut  at  the  same  time  preecribiug  some  caloiaca 
lactate,  to  be  commenced  a  dsy  or  two  after  the  Injection, 
and  continued  lor  a  week. 

Caterham  Valley.  W.  Bliqh,  M.D.Lond. 
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Acidosis  in  Pregnancy. 
Db.  J.  B.  Leathks  brought  this  subject  under  notice,  one 
which  hascome  into  promlnince  lately  In  papers  by  Z  ivclfel,' 
Williams,'  and  Esing  aud  Wolf    la  18  succecslve  cases 
of  tcIttinpalaZiTtlfel  found  that  there  was  a  emaller  pro- 
portion of  the  nitrogen  In  the  urine  excreted  in  the  form 
ol  urea  than  I3  normal;    the  pereenlage    of   Ihc    total 
nitrogen  excretion  that  was  acnnunted  lor  by  urea  varied 
la  different  cacis  from  27  to  70  per  cent. ;  tfce  ammonia 
jillrogea  was,  on  the  other  hand,  alwti>s  high,  and  In  one 
case  amounted  to  16  5  per  cent,  of  the  total  nitrcgf  n.    To 
account  for  thi)  high  ammcnia  cotflicltnt,  Zwelfel  focnd 
the    urine    frtquently   contained    lactic    Kcld.      Largtr 
amounts  oJ  lacUc  acid  were  found  generally  In  the  blood, 
and  mere  in  the  placental  and  felal  blood  than  in  the 
maternal.    On  these  and  olher  grounds  the  lactic  acid  is 
regarded  by  him  as  the  eauee  of  the  eclampsia.    It  has 
been  lightly  ipolnttd  out  that  laolie  acid  may  he  present 
in  the  blocd  la  far  laiger  amounts  than  those  found  by 
Z  veifel,  end  cause  no  convulsicns  nor  tjmptoms  of  any 
kind,*  and  that  alter  epileptic  seizmes,  though  not  In  the 
intervals  between  them,  far  larger  amount  a  ere  found  In 
the  urine,  which  aie  pretty  clearly  the  result  ol  the  coa- 
vu^'slons  and  not  the  cause. '    The  muscles,  it  is  known, 
produce  and  contain   lactic   acid  when    the    supply  of 
oxygen  is  deficient.'    But  the  high  ammonia  coefficients 
given  by  Z^velfers  patients,  and  considerably  higher  ones 
still,  have  been  found  by  others  In  diaordeis  ol  pregtancy. 
Williams  dcectibea  cases  ot  tLxjemic  vomiting  In  the 
early  mouths  of  pregnancy  in  which  the  ammonia  In  the 
urine  accounted  for  32,  35,  and  45  per  cent,  of  the  tt>tal 
nllrcgec  excreted,  and  In  one  clinically  identical  ease  the 
liver  showed  central  necrosis  of  the  lobules  similar  to 
that  fouad  In  acute  yellow  atropliy.    These  eases  had  no 
jaundice,  no  albuminuria,  nor  other  signs  of  renal  diseaEe 
and  in  two  of  them  the  liver  dnliness  was  normal,  while  in 
the  third  it  was  somewhat  diminished.    Such  cases  as 
thesr— and   besides    the    three    described    fully,    tlree 
others  are  refened    to— Williams    regards    as  allied   to 
yellow    atrophy.      The    high    ammonia    coeflScient     is 
cfcararterliitie.    It  is  not  foand  !n  cases  of  neurotic  or 
reflex  hyperemeeir,  nor  in  the  pre- eclamptic  toxaemia 
accompanied  byalbumiaurfa, Rndfjceforeia  an  important 
diagnof  tie  sign  of  a  dangerons  condition.    A  coefBoieot  of 
10  to  15  per  cent.,  he  sayf,  wojld  seem  to  justify  the 
diagnosis  of  toxaemlc  vomiting  and  to  afford  an  urgent 
Indication  for  the  prompt  termination  of  the  pregnancy. 
Ewlng  and  Woli^  give  a  most  valuable  series  of  analyses 
ot  urine  la  more  than  30  cases  of  pregnaccy.    The  first  6 
cases  showed  ao  syraptoma  ot  abnormality  exeept  that  in 
the  urine  of  one  of  them  the  ammonia  coefficient  was 
somewhat  raised,  in  1  case  up  to  11  per  cect  ,and  the  urea 
was  low  and  in  all  six  the  undetermined  nitrogen  (urea, 
N  tr.„  uric  acid  and  kreatinlne  were  rit^terQilned  as  well  as 
the  total  N)  gave  high  figures,  14  to  15  per  cent,  even  when 
theNHawas  not  above  the  normal,  ard  24  per  cent  1q 
one  case  when  the  Ntf 3  coefficient  was  11  per  cent.    The 
normal  undetermined  N  coefficient  Is,  acc^ordlng  to  Folln's 
eBtlmatlon,  no  more  (ban  about  6  percent.    The  next  6 
eases,  characterized  by  very  severe  vomiting  bepluniBg 
early  in  pregnsEcy,  are  grouped  together  by  tfce  authors  as 
tcsaemle.    Ia  fotir  of  these  the  urice  was  fcund  to  contain 
large  amounts  0!  ammonia,  forming  20  to  43  per  cent,  ol 
the  total  nitrogen  excreted  In  one  case,    In  the  other  2 
the  ammonia  coefficient  was   normal,  but  In  all  6  the 
undetermined  nitrogen  was  at  least  doubled.    Similarly 
in  the    other   ttree   groups    cf   cases,  of  prc-eclamptic 
toxa.-mla,  eclampg'a,  ao'i  acute  yellow  atrophy,  lowurei 
end  high  ammonia  ccieffislenfs  are  the  rule,  snd  large 
amounts  of  undetermined  nitrogen  are   common.     The 

1  Zweifel,  A  rch  f.  Oynaek.,  l.vxii.  1.  and  Ixxvi  636. 

»  Williams.  Jnfi»»  Ilopkirtf  llonpU"''  BuheHn.  1906,  p.  71. 

»  EwiuG  aud  U'dU.  Avi-:r.  Jijiirii.  (jbul,.  Ir,  No.  3. 

«  Donath,  Brri  l::in.  Wnch.,  1107.  p  241. 

.1  Tnoiiye  and  Sa'ki.  Xtit.f  I'himdl.  C/tem..  sxxvii.  p  203. 

6  Hopkins  aud  tletclier,  Jouni.  J'liys'ol ,  xs.iv,  iu. 
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authorB  are  disposed  to  regard  this  alteration  In  the  pro- 
portion of  the  nitrogenons  constituents  of  the  urine  which 
la  common  to  these  conditions  as  a  sign  that  they  are  all 
resnlts  ol  the  same  underljlng  distnrbaaee  of  the  meta- 
bolism of  the  body.  The  point  raised  lor  discussion  before 
the  section  was  whether  with  the  data  as  yet  available  it 
was  i  astifiable  to  conclude  that  the  abnormal  composition 
of  the  urine  was  causally  connected  with  the  grave  condi- 
tions referred  to.  It  was  pointed  out  that  ammonia 
eoefacients  such  as  those  desoribed  were  common  In  starva- 
tion, In  severe  vomiting  and  diarrhoea,  with  diets  from 
which  carbohydrates  were  excluded,  In  diabetes  and 
amongst  other  conditions  in  certain  diseases  o!  the  liver. 
In  these  last  cases  there  wa«  some  evidence  that  the  associa- 
tion of  high  ammonia  coefficients  with  hepatic  disease  was 
Incidental  rather  than  causal,  asd  the  same  sort  of  con- 
nexion had  not  yet  been  proved  not  to  hold  In  the  disorders 
of  pregnancy.  More  striking  than  the  high  ammonia 
coefficients  was  the  large  amount  of  nitrogen  In  unknown 
combinations,  lor  to  account  for  this  there  were  fewer 
possible  known  causes  It  was  particularly  noteworthy  that 
In  complete  siarvstion,  so  far  as  the  available  data  went, 
there  was  no  evidence  lor  a  similar  phenomenon.  But  on 
the  other  hand,  there  was  some  dlffionlty  In  attributing 
greater  significance  to  this  sign,  as  all  the  six  cases 
deserlbed  by  Ewlng  and  Wolf  as  being  free  from  symptoms 
of  any  grave  disturbance  exnreted  more  than  twice  the 
normal  amount  of  nitrogen  in  such  unknown  combimitlonB. 


OBSTETRICAi   ANC    GYNAECOLOGICAL   SECTION. 

At  a  meeting  on  Thursday,  February  13th,  Dr.  Herbert 
Spbnceb,  President,  In  the  chair,  a  paper  on  Ovarian 
dermoid  with  leaondary  cpets  conneoteJ  with  the  omentum 
was  read  by  Dr.  Martin  Eakdall,  including  a  pathological 
report  by  Jlr.  T.  W.  P.  Lawrence.  The  author  described 
the  case  of  a  joung  woman  who  had  a  pelvic  tumour  the 
fiiz?  of  8  hen's  egg  In  the  right  posterior  quarter  of  the 
pelvis  rather  high  up.  There  were  symptoms  of  Inflam- 
mation, and  the  tumour  was  opened  in  the  right  Iliac 
region  and  purulent  looking  fluid  with  some  vernlx-llke 
material  escaped.  The  cavity  was  drained,  but  subse- 
quently the  cyst  was  removed  by  operation.  The  omentum 
was  found  to  be  studded  by  a  large  number  of  small  cysts 
containing  cheesy  mat'riai  and  hair,  and  a  large  piece  of 
this  structure  was  removed.  Mr.  Lawrence  reported  that 
the  main  tumour  was  a  dermoid  of  the  right  cvary.  As  mjny 
33  fifty  minute  cysts  were  found  In  the  omentum.  Tte/ 
were  for  the  most  part  lined  with  cubical  epithelium  and 
contained  sebaceoua  material.  The  patient  made  a  good 
recovery,  and  died  a  year  after  with  sjmptoms  of  apoplexy. 
The  Pbssident  (Dr.  Herbert  Spencer)  thanked  the  authors 
for  their  valuable  and  interesticg  paper.  He  thought 
there  was  little  doubt  that  the  fluid  at  the  first  operation 
was  sebaceous  and  not  pumlont.  He  had  been  surprised 
to  find  how  frequently  some  operators  met  with  "  suppura- 
ting dermoids."  Tae  explanation,  he  thought,  was  that 
the  eebaeeona  material,  fluid  at  the  temperature  of  the 
body,  closely  resembled  pus  to  the  naked  eye,  although  at 
a  lower  temperature  It  solidified.  In  his  experience, 
suppuration  rarely  occurred  In  dermoids.  A  practical 
deduction  Jrom  the  paper  was  the  importance  of  removing 
these  and  other  ovarian  tumours  entire  if  they  were  not 
large.  This  had  been  his  practice  for  many  years.  He 
did  not  go  60  far  as  Mr  Bland  Satton,  who  removed  all 
tumours,  however  large,  entire,  sometimes  making  an 
incision  exteniing  from  the  ensi!orm  cartiisge  to  tho 
pubes ;  such  a  long  Incision  certainly  to  some  extent 
Increased  the  risk  o!  omental  and  lnte3tlnal  adhesions 
and  of  hernia.  Dr.  GALAHit?  said  that  he  had  met  with 
one  somewhat  similar  ca-:e  in  which  there  had  been  a 
fnrliier  development  o!  the  metastasea  than  in  any 
colleotei  by  Dr,  Esadall.  An  unmarried  woman,  aged 
between  40  and  60,.  came  with  a  large  tumour,  the 
history  of  the  duration  of  which  was  quite  Indefinite. 
She  said  that  her  abdomen  had  been  large  for  as  long  as 
she  could  remember.  An  ovarian  tumour  was  diagnosed. 
At  the  operation  it  turned  out  to  be  a  derxoid,  and  was 
removed  with  diffi-iulty  beeaa8=»  of  universal  adfaealons. 
Among  the  adhesions  and  over  the  peritoneum  were 
B  mattered  very  numerous  thin-walled  cysts  containing 
i.ibaceous  fluid  like  that  in  the  main  cyst.  These  existed 
also  in  the  cellular  ti-!8ue  of  the  abdominal  wall  and 
pelvis,  80  that  a  number  of  them  were  divided  In  the 
abdominal  incision,    No  stem-like  BtructnTC  was  seen  in 


the  secondary  cysts.  Those  on  the  peritoneum  were  thin 
walled,  but  In  the  cellu';?.r  tlEsue  no  definite  cyst  wall 
could  be  detected.  A  good  deal  of  sebaceous  matter  had 
to  be  left  unremoved,  but  the  incision  healed  well  In  the 
first  instance.  After  some  weeks,  however.  It  broke  down 
again,  and  a  discharge  of  oily  fluid  began,  which  later 
became  semipurulent.  The  patient  remained  ill  many 
months,  and  It  was  feared  the  condition  might  run  a 
malignant  course,  but  eventually  the  sinus  closed,  she 
recovered  completely,  and  was  well  after  several  years. 
Ke  agreed  with  the  President  that  it  wag  desirable  to 
remove,  if  possible,  a  small  or  medium-sized  tumour  entire. 
Dr.  E.  H.  Hodgson  remarked  on  the  fact  that  some  of  the 
eases  had  died  with  septic  symptoms.  He  suggested  that 
tfaey  might  have  been  sased  by  hexamethylenetetramine. 
He  had  experimented  with  it  In  large  a:id  small  doses  in 
many  and  varied  diseases  and  had  found  It  most  valuable 
in  septic  diseases,  but  it  needed  to  be  used  with  caution. 
The  kidneys  afforded  the  first  and  moat  marked  signs  that 
the  drag  was  in  excess.  He  suggested  its  use  to  those 
who  had  much  operative  work  on  the  peritoneum.  Dr. 
Amand  Eodth  had  seen  several  cases  where  dermoid 
cysts  had  ruptured  before  or  during  operation  without 
such  sequelae  as  the  authors  described.  Were  the  authors 
able  to  discriminate  between  dermoids  which  were  inno- 
cent and  those  whose  cells  were  liable  to  be  transplanted 
and  to  develop  into  proliferating  cysta,  as  in  the  cases 
recorded  by  them  ?  Dr.  H.  Mack augbton- Jones  said 
there  must  have  been  some  thousands  of  ruptured  der- 
moid cysts,  and  yet  but  the  cases  mentioned  had  been 
recorded.  It  did  not  appear,  tberefore,  that  there  was  any 
great  danger  of  metastasis  or  implantation  in  the  case  of 
simple  dermoids. 

The  following  specimens  were  exhibited :  Dr.  Hebbkbt 
Spenczb  :  Caseatlng  carcinoma  of  the  corpus  uteri.  Dr. 
H.  Macnauohton- Jones  :  Haematcsalpinx  complicating  a 
myomatous  utenss.  Dr.  Eabdley  Holland  :  A  melanotic 
tumour  of  the  vulva.  Dr.  Amand  Kouih  :  A  placenta 
dlfi'usa. 

MEDICAL   SOCIETY   OP   LONDON. 

J,   Kingston  Fowler,  M.D.,  F.E.C.P.,  President, 

In  the  Chair. 

Monday^  February  ZJfth,  1908. 

The  Chemical^Examination  of  the  Gastrio   Content9 

AFT)s.B  a  Tsst  Meal. 
Dr.  W.  H.  Willcos  reai  a  paper  on  the  Importance  and 
significance  of  the  clinical  examination  of  the  gastric 
contents  after  a  test  meal.  He  laid  gieat  stress  upon 
thorough  and  systematic  examination  ol  the  gastric  con- 
tents In  cases  presenting  persistent  dyspepbio  symptoms. 
It  was  only  by  that  means  that  a  reliable  diegaosls  could 
be  arrived  at  In  many  cases.  The  lack  of  Information  as 
to  the  nature  of  the  gastrio  contents  in  the  different  forma 
of  dyspepsia  and  gastric  diseases  was  deplored,  and  It 
was  pointed  out  how  necessary  it  was  that  cases  of 
that  class  should  be  systematically  Investlgiited,  In  order 
that  more  accurate  knowledge,  which  would  be  of  great 
value  in  directing  treatment  along  the  right  lines, 
might  be  obtained.  It  was  ceceEtaty  in  every  case 
that  both  the  clinical  history  Bnd  eymptcms  should  be 
fully  considered  In  conjunction  with  the  reenit  of  the 
analysis  ol  the  gastric  coDtents,  for  a  reliable  diagnosis 
could  not  be  based  on  an  analysis  aloae.  The  chemical 
and  clinical  evidence  were  supplementary  to  one  another. 
The  importance  of  the  estimation  of  the  total  acidity  was 
described,  and  it  was  polnttd  out  that  In  pyloric  carcinoma 
sometimes  the  total  acidity  was  equal  to  or  slightly  above 
normal.  The  estimation  ol  the  active  hydrochloric  acid 
was  the  most  important  part  of  the  gnstrlc  analysis  and  waa 
much  more  reliable  than  the  total  acidity.  Ic  was  doubt- 
ful whether  the  statement  that  the  hydrochloric  acid  was 
diminished  in  cancer  of  the  organs  when  the  stomach 
Itself  was  not  involved  was  true.  T!;e  only  true  evidence 
of  diminished  hydrochloric  acid  in  those  conditions  would 
be  given  by  estlmatlona  of  the  active  hydrochloric  acid, 
not  by  the  free  hydroch'oilc  acid.  In  teveral  cases  of 
cancer  of  organs  contiguous  to  the  stomach  he  had  found 
that  the  active  hydrochloric  ncld  was  reduced,  so  that  It 
could  not  be  coirect  to  say  that  extra-gastric  cancer  was  a 
cause  of  diminished  HOI  in  the  gastric  secretion.  The 
value  of  the  tests  for  lactic  acid,  maclu  and  sulpho- 
cyanldes,  was  explained,  and  a  new  method  of  estimating 
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the  ferment  activity  of  the  gaBtrlc  contents,  regarded 
as  famishing  very  valuable  Information  and  of  being 
of  almost  equal  Importacee  to  the  estimation  of  the 
active  HCI,  described.  The  method  of  estimation  was 
well  adapt«d  to  clinical  work  and  famished  reliable 
tesnlta.  It  depended  on  the  addition  of  increasing  qnan- 
tlties  of  gastric  contents  resptcilvely  to  a  serifs  of  test 
tabes  5  In.  by  J  in.,  each  containing  5  c.cm.  of  milk. 
Alter  mlxtnre  the  tabes  were  left  In  a  water  bath  at  40°  C. 
for  thirty  minutes.  At  the  end  of  that  time  the  tabes 
were  examined.  Above  a  certain  point  in  the  series  all 
the  tabes  wonld  have  cnderi^one  complete  clotting,  so 
that  the  contents  would  not  ilow  oat  on  inversion,  while 
below  tfcat  the  contents  could  be  poured  out.  The 
minimum  quantity  of  gastric  consents  to  cause  complete 
clotting  was  a  measure  ot  the  reonin  preeent.  Where  the 
acidity  was  low  the  rcaninogen  should  be  estimated  by 
mixing  equal  qusuatitiea  of  0.4  per  cent.  HCI  and  gastno 
contents,  and  carrying  oat  the  same  method  of  estima- 
tion. In  normal  cases  about  0  2  c.cm.  of  gaetric  contents 
were  necessary  to  cauee  complete  clotting.  In  gastric 
carcinoma  the  ferment  activity  was  much  reduced, 
0.6  c.cm.  or  more  of  gistrlc  contents  being  necessary 
to  cause  complete  clotting.  In  congenital  pyloric  stenosig 
the  rennln  activity  was  raised.  In  murasmus  and  add 
dyspepsia  of  children  the  ferment  tictlvity  was  lowered. 
Lists  of  recent  analysis  of  the  gastric  contents 
in  groups  of  eeveral  caeea  were  given  for  gasttle 
nicer,  gastric  carcincma,  gastritis,  mucous  colitis, 
gastric  ulcer  before  and  after  gastro- enterostomy,  and  In 
carcinoma  elsewhere  than  the  stomach;  also  in  children 
in  congenital  pyloric  stenosis,  add  dyspepsia,  and 
marasmne.  C!onclaElons  as  to  the  nature  of  the  gai^tric 
contents  in  various  patholcglcsl  conditions  were  deduced 
from  these  analyses. 

The  paper  was  discussed  by  Dr.  F.  dk  Havilland 
Hall,  Dr,  F.  J.  Poyntor,  and  Dr.  J.  P.  Parkinson. 
Dr.  WiLLCox  replied. 

ExPEBIXTENTAt    PrODITCTION   OF   GASTRTO   XTlCKRATION. 

Dr.  0.  Bolton  read  a  paper  on  the  experimental  pro- 
duction of  gastric  ulceration  by  Injection  of  gastrotcxin. 
The  gaetrotoxic  serum  was  prepired  by  injecting  the 
mucous  membrane  of  the  stomach  of  one  animal  Into 
another,  the  blood  serum  of  the  injected  animal  becoming 
poisonous  for  the  gastric  cells  of  animals  similar  to  that  of 
which  the  stomach  had  been  used  for  injection.  Three 
eernms  were  described :  (1)  That  obtained  by  injecting 
the  rabbit  with  guinea-pig's  gastric  cells  ;  (2)  that  obtained 
by  Itjecting  the  rabbit  with  rabbit's  gastric  cells;  and 
(3)  that  obtained  by  Injecting  the  rabbit  or  fowl  with 
hnman  gaetric  cells.  The  mucous  membrane  of  a  guinea- 
pig  or  rabbit  was  washed  free  from  blood,  made  Into  an 
emulsion  with  salt  solution  and  lnj>=ct€d  fresh  Into  the 
peritoneal  cavity.  After  four  or  five  Injectlocs  the  animal 
was  bled  and  the  serum  examined  in  vivo  and  in  vitro. 
Over  150  animals  had  been  Immunized  in  this  way.  The 
aeram  obtained  by  Injecting  the  rabbit  with  guinea-pig's 
gastric  cells  produced  no  lesion  In  the  rabbit  itself  nor  any 
lesion  In  any  other  rabbit,  but  when  Injected  into  a  guinea- 
pig  it  produced  acute  symptoms  and  death  within  twenty- 
four  hours.  If  smaller  than  lethal  doses  were  injected 
the  acnte  symptoms  all  dieappeared  by  the  next  day. 
The  post-mortem  lesions  cocslsted  of  patches  of  necrosis 
in  the  mucous  membrane  of  the  stnmach  which  developed 
Into  acute  ulcers.  The  patches  of  necrosis  were  stained 
black  by  altered  blood  pigment,  and  were  usually  multiple 
but  might  be  elcgle.  Theneerotic  process  began  at  the  ducts 
of  the  glandsand  extended  towards  the  bases;  it  was  limited 
to  the  mucous  membrane.  The  healing  of  the  ulcers  was 
studied  by  producing  them  In  the  flrei  instance  by  local 
Injection  of  the  geram  into  the  wiil  of  the  etomcch.  la 
this  way  an  ulcer  coald  be  produied  without  toxic 
symptoms.  It  was  found  that  puoh  ulcers  completely 
healed  In  from  foniteen  to  tweoty-one  days,  leaving 
mere  or  less  thickening  of  the  peritoneum  and  sometimes 
a  ^ictle  puckering  of  the  mucous  membrane.  Adhesions 
might  form  with  various  organs,  or  the  ulcer  might 
perforate,  giving  rise  to  acute  peritonitis  or  local  abscess 
formation.  The  mode  of  action  of  the  gastrotoxin  was 
studied  by  neutralizing  the  gastric  juice  whilst  the  poison 
was  acting.  This  was  done  by  introducing  sodium  bicar- 
bonate into  the  stomach,  and  it  was  found  that  when  the 
gastric  juice  was  thus  put  out  of  action  tbe  gastrotoxin  was 


nnable  to  produce  ulceration  ot  the  stomach,  and  no 
microscopic  change  could  be  found  in  the  cells  as  tha 
result  of  the  action  of  gastrotoxin.  It  was  thus  demon- 
strated that  the  necrosis  was  not  due  to  the  action  of  the 
gastrotoxin,  but  that  the  latter  produced  some  change  in  the 
cells  which  allowed  the  gastric  juice  to  attack  them,  the  pro- 
cess being  therefore  one  of  Bdl-digeetion.  That  the  poison 
Injured  the  cells  and  did  not  remove  any  specific  resisting 
power  poaeessed  by  them  was  shown  by  iDJecticg  other 
cytotoxins.  Hepatotoxin,  enterotoxin,  and  haemolysln 
were  shown  to  produce  necrosis  of  the  stomach  In  exactly 
the  same  way  by  Injuring  the  cells.  Certain  proto- 
plasmic poisons — such  poisons  were  hydrochloric  acid 
above  2  per  cent.,  sulphuric  add  above  0.8  per  cent., 
lactic  acid  above  4  per  cent ,  and  acetic  acid  above 
2  per  cent. — Introduced  into  the  stomach  were  like- 
wise found  to  initiate  self- digestion.  If  the  animal 
were  poisoned  with  gastrotoxlc  seium  the  Intiodm- 
tlon  of  these  solutions  Into  the  stomach  In  much 
greater  dilution  than  was  necessary  to  produce  ceorosla 
was  found  markedly  to  increase  the  leelons.  Hyper- 
acidity of  the  gastric  juice,  therefore,  though  nnable  oS 
Itself  to  produce  ulceration  might  increase  the  tendency 
to  ulceration  by  acting  as  a  protoplasmic  poison.  Repeated 
injection  of  the  gastrotoxlc  serum  was  not  found  to  lead 
to  chronic  ulceration,  but  to  Immunity  to  the  serum,  the 
animals  becomlcg  protected  against  a  lethal  dose.  Hyper- 
acidity of  the  gastric  juice,  produced  by  feeding  the 
animals  in  which  ulcers  had  been  Induced  on  2  per  cent, 
hydrochloric  acid,  did  not  retard  tbe  healing  o*  the  ulcers. 
Experiments  dealing  with  neutralization  oS  the  gastric 
juice  and  motor  Insufficiency  of  the  stomach  were  In  pro- 
gress, but  were  not  yet  in  such  an  advanced  condition  as 
to  admit  of  conclnsions  being  diawn  therefrom.  Expeii- 
menta  in  vitro  demonstrated  the  presence  of  a  haemolytic 
factor  in  the  seium,  and  also  precipitins  not  only  for  the 
prcteid  of  stomach  cells,  but  also  for  theprotelds  of  hepatic 
and  intestinal  cells  and  the  blood  serum  of  the  guinea-pig. 
Thegastrotoxinwas  proved  not  to  beaspecifie  poison  for  the 
stomach  cells  because  It  pcsfiesscd  an  action  upon  other 
tissues,  other  sernma  were  capable  of  causing  necrosis  ot 
the  stomach,  and  various  tlesaes  of  the  body  could  par- 
tially neutralize  the  effects  of  the  serum  If  mixed  with  it 
for  an  hour  previous  to  the  Injection.  The  gsstrotosin 
formed  against  human  stomach  cells  was  proved  to  posaesa 
the  same  action  in  vitro  as  the  guinea-pig  gsstrotoxin.  The 
rabbit  was  found  to  respond  to  the  injection  of  rabbit's 
stomach  cells  by  the  formation  of  a  poison  tot  for  rabbit's 
tissues  but  for  those  of  the  guinea-pig.  The  lesions  pro- 
duced were  identical  with  those  described  in  the  ease  of 
the  guinea-pig- rabbit  gastrotoxin.  Evidence  was  obtained 
that  the  rabbit  also  formed  a  poison  against  Its  own 
stomach  cells,  and  that  t'nis  poison  was  neutralized  by  a 
eoncomltantly-formed  antibody.  Whether  any  conditions 
existed  which  could  prevent  the  formation  of  this  anil- 
body  and  thereby  lead  to  an  autointoxication  was  a 
question  with  regard  to  which  no  experimental  data  were 
forthcoming. 

ROYAL  ACADEMY  OF  MEDICINE  IN  lEELAJSD. 

Skotiok  o»  Medioinb, 

J.  M.  Redmond,  M.D.,  P.R.C.P.I.,  President,  In  the  Chalr= 

Friday,  January  3Ut,  1908. 

Pbognosis  and  Treatment  of  jS'ephbitis. 
The  Presideht  of  the  Academy  (Dr.  J.  M.  Finny) 
opened  a  discussion  on  this  subject.  He  limited  his 
remarks  entirely  to  the  Inflammations  Included  in  the 
varieties :  (a)  Acute  nephritis  doe  to  toxic  Influences  or 
exposure  to  cold,  (A)  subacute  or  chronic  parenchymatous 
nephritis,  and  (c)  chronic  interstltiai  nephritis.  He 
pointed  out,  however  that  In  every  variety  of  nephritis 
there  was  more  or  less  diffuse  Itflflmmatlon  involving  the 
glomeruli,  the  parenchjma,  and  the  Interstitial  tissue. 
He  then  proceeded  to  discuss,  with  a  view  to  forming  a 
sure  basis  for  prognoEis  and  treatment,  three  principal 
features  to  be  found  In  these  cases— (1)  albuminuria, 
(2)  dropsy,  (3)  the  uraemlc  syndrome— and  laid  stress  on 
the  Importance  of  taking  a  wide  and  ccmprehenslve  view 
of  them,  and  of  not  attact  Irg  too  much  significance  to  any 
one  group  by  itself.  On  this  point  he  called  attention  to 
the  possible  harm  which  might  be  done  to  a  patient's 
prospects  by  rejecting  him  for  Insurance  or  admission  to  a 
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post  In  the  public  aervlcea  on  ascoant  o{  albuminuria, 
painting  out  that  the  condition  might  be  due  ta 
adolescence  or  the  reanlt  oJ  temporary  weakaess  o!  the 
heart.  He  Indicated  some  errors  to  be  avoided,  such  as 
testing  a  chance  sample  of  urine  instead  of  the  water  0! 
twenty- four  hours,  compwlDg  the  albumen  of  one  specimen 
with  that  of  another  when  tbe  vatiations  might  be  entirely 
due  to  some  change  of  diet  or  diaolnntlon  of  the  liquids 
lagestea,  and  he  quoted  von  Noorden'a  etatemsnt  that 
"albumen  Is  a  cancluslve  index  only  in  acuie  nephritis, 
as  Its  reduction  points  to  Improvement,  its  Increase  to 
exacerbitlon."  It  wa3  not  so  reliable  In  chronic  parenchy- 
matous nephritis,  in  which  "  it  Is  liable  to  flaetnatlous,  and 
an  attempt  to  base  a  prognosis  on  or  to  estimate  the  effect 
oE  treatment  by  such  a  criterion  Is  fallacioag."  Oa  the 
other  hand,  their  significance  must  never  be  under- 
rated when  they  pointed  In  the  same  direction  as  the 
other  changes  In  the  general  condition  of  the  patient. 
As  to  the  possibility  of  treating  albuminuria  by  medicine, 
he  considered  It  was  as  little  enconraging  as  in  using 
haemostatics  In  the  haematuria  of  renal  iuflammatiou. 
The  indications  for  treatment  were  to  place  the  kidneys 
in  physiological  rest  by  cutting  oif  all  proteld  diet,  as 
meats,  soups,  bael  extracts,  eggs,  etc,  by  putting  the 
patient  at  first  on  starvation  diet  when  the  Inflammation 
was  acute,  the  urine  bloody  and  very  scanty,  and  then 
allowing  a  very  restricted  diet  of  mills;  and  starchy  foods, 
with  cream  and  Bogtr.  The  amount  of  liquid  permissible 
at  first  must  not  exceed  two  pints  la  twenty-four  hours, 
as  the  ollgaria  was  due  to  renal  inefficiency,  and  it  was 
as  harmful  as  unoelentific  to  try  to  produce  diuresis  by 
copious  libations  as  by  diuretic  medicines.  As  soon, 
however,  as  the  kidneys  showed  recovery  by  secreting 
m  .re  water,  it  was  then  most  beneficial  to  flush  them  with 
water,  or  lemon  and  water  with  a  small  quantity  of  cream 
ol  tartar.  This  treatment  by  deprivation  of  liquids  was 
especially  ceoesaaiy  when  the  oliguria  was  accompanied 
by  dropsy,  local  or  general.  The  second  indication  for 
the  treatment  ol  acute  nephritis  was  to  save  the  kidneys 
by  calling  the  bowels  and  the  skin  into  activity  and 
ihereby  eliminating  the  poisons  and  the  water  which  the 
inefficiency  of  tlie  renal  epithelium  caused  to  be  retained. 
A  dally  morning  dose  of  pulv.  jalap,  co.,  or  concentrated 
doses  of  magnesium  sulphate  would  meet  the  one,  and 
poulticing,  leeching,  or  cupping  over  the  loins  would 
effect  the  other.  In  some  cases  of  acute  nephritis  where 
uraemlc  symptoms  were  early  developed  in  a  previously 
healthy  and  vigorous  patient.  It  was  tight  to  bleed  to 
15-20  oz.  from  the  arm,  or,  as  Baocelli  suggested,  from  the 
dorsal  vein  of  the  foot.  Oae  such  case  was  reported  where 
venesection  apparently  saved  the  patient's  life.  In  addi- 
tion to  local  or  general  depletion,  the  use  of  hot-air  baths, 
hot  pack,  or  hot  baihs  was  insisted  on,  and  in  most  acute 
eases  of  albuaiinuria  or  0!  dropsy  this  treatment  alone 
woald  be  followed  by  diuresis.  On  the  subject  of  anasarca 
reference  was  made  to  the  opinion  of  Straus,  von  Noordea, 
and  Senator  as  to  the  non-elimination  by  the  secreting 
epithelium  of  the  chlorides  being  one  of  Us  chief  causes, 
and  of  the  therapeusts  of  withholding  salt  from  the  diet, 
and  to  the  statement  o£  many  German  and  French  writers 
that  the  amount  of  dropsy  could  bs  gauged  by  the  reten- 
tion or  the  excretion  of  chlorides  in  parenchymatous 
nephritis,  more  especially  when  uraemic  pymptoms  were 
present.  That  question  did  not  arise  In  the  chronic 
interstitial  nephritis,  as  in  it  the  clilorldes  were  freely 
discharged.  While  the  prognosis  and  treatment  were 
more  closely  related  to  the  state  of  the  heart  and  the 
arteries,  in  these  often  very  chronic  cases,  lasting  for 
years,  the  diet  should  be  more  generous  arid  confa'.n 
more  protelds  than  in  the  other  forms  of  kidney  Inflam- 
mallon ;  the  prognosis  as  to  cure  was  very  bad,  but 
much  might  h^  done  to  prolong  life.  The  state  of  high 
tension  of  the  arteries  might  be  reduced  end  regulated 
by  a  systematic  use  of  nitroglycerine,  trtnitritee,  or 
sodium  nitrite  for  weeks  and  months,  as  ondtr  their  use 
tensloa  was  reduced  and  the  left  ventricle  was  enabkd 
to  recover  from  a  state  of  dilatation  to  the  normal  etato 
ol  hypertrophy  present  In  cirrhosis  of  the  kidney.  Should 
a  cafie  be  complicated  by  an  attack  of  acute  nephritis,  the 
ttealment  f  jr  that  state  already  detailed  must  be  used  for 
a  oomparalively  short  time,  and,  should  uraemio  head- 
ache or  coma  or  convulsions  .set  iu,  active  tieatment  of 
the  bowels  and  the  skin  should  be  initaotly  commeneeci 
and  Btresuou.ily  cariied  oat,  while  full  dotcs  of  cblora! 


muEt  be  administered  by  month  or  rectum,  and  aided,  II 
necessary,  by  Inhalation  of  chloroform.  Keference  was 
made  to  the  valuable  effects  of  hypodermics  of  morphine 
In  this  form  of  disease,  and  when  carefully  administered 
and  Us  effects  watched  they  would  be  found  invaluable  In 
stopping  the  convulsions,  limiting  the  statas  epUepticns, 
relltving  the  headache,  and  arresting  the  vomiting. 
Another  drug  of  great  value  was  the  Iodide  of  potassium, 
which  should  be  given  for  weeks  and  months  at  a  time, 
since  it  diminished  the  risks  of  haemorrhage  into  the 
brain  or  retina,  w-hile  11  bleeding  had  already  taken 
place  into  the  latter  It  caused  its  limitation  and 
absorption. 

PATHOtOGT  OF  Nephritis, 

Dr,  Earl  read  a  paper  on  this  subject.  He  confined  his 
attention  principally  to  three  main  points :  (1)  The 
etiology  of  nephritis,  (2)  the  classification  of  the  varieties, 
(5)  the  changes  In  the  card io- vascular  system. 

Dr.  Tbavers  Smith  said  he  had  been  struck  on  several 
occasions  by  the  fact  that  patients  died  of  severe  utaemic 
symptoms  without  ever  having  been  In  the  least  oedema- 
toua,  and  he  thought  that.  If  oedema  were  a  conservative 
process,  they  might  have  been  saved  If  they  could  have 
been  made  oedematous.  He  had  given  a  man,  who  had 
been  for  some  time  ia  nraeinle  convulsions  and  coma, 
sodium  chloride,  with  the  result  that  at  the  end  of  twenty- 
four  hours  he  becatne  markedly  oedematons,  and  made  a 
good  recovery  from  all  his  symptoms. 

Sir  John  Moore  concurred  with  Dr.  Travers  Smith  as  to 
the  beneficial  Influence  of  oedema  in  cssea  of  chronic  'renal 
disease,  with  regard  to  which  he  had  read  a  paper  before 
the  British  Medical  Association  at  the  Oxford  meeting. 
The  general  view  in  regard  to  the  pathology  of  nephritis 
was  that  increased  arfctrial  tension  was  the  cau^e  of  the 
hypertrophy  of  the  left  ventricle  of  the  heart,  but  recently 
the  view  had  been  advanced  that  the  high  arterial  tension 
was  the  result  of  the  forcible  action  ol  the  heart  caused  by 
the  circulation  in  the  blood  of  an  increased  amount  of 
nitrogenous  compounds,  such  as  urea  snd  Its  allies.  He 
looked  upon  water  as  a  valuable  eliminant  In  cases  of 
nephritis;  It  acted  on  the  bowels  acd  on  the  skin,  and  It 
was  very  desirable  to  keep  the  skin  active  In  all  forms  of 
toxaemia,  but  the  water  should  be  soft  water.  They 
ahculd  not  be  too  strict  in  dieting  chronic  nephritica ;  milk 
was  soaietlmes  ve?y  distasteful  to  them,  and  was  not  easily 
digested,  and  eometimes  they  died  o!  starvation  if  kept  off 
an  animal  diet.  It  was,  moreover,  just  as  necessary  to 
treat  nephritis  in  fresh  air  as  tuberculosis. 

Dr.  FiMKY,  in  reply,  said  he  did  not  take  the  view  that 
oedema  should  be  looked  upon  as  a  conservative  process, 
when  the  materials  which  were  stored  up  in  the  fluids  in 
the  cavities  ol  the  body  were  a  constant  danger  of  infec- 
tion. It  was  well  known  that  the  presence  of  a  great  deal 
of  dropsy  might  be  compatible  with  good  health,  but  it 
would  hardly  be  looked  upon  as  a  conservative  process 
saving  the  patients  from  some  other  danger.  High  arte- 
rial tension  was  a  eompensaticg  force,  but  at  all  times  was 
a  matter  ol  great  danger ;  at  any  moment  there  was  the 
risk  of  rupture,  and  the  treatment  should  really  foe  to 
lower  the  tension. 


LIYEEPGOL  MEDICAL   INSTITUTIGN. 

T.  H.  BiCKERTON,  M.K.C,S,,  etc.,  President,  In  the  Chair. 

Thursday,  February  loth,  190S. 

The  Treatment  of  Haemoptysis  by  Nitrite  of  Amyl. 
Dr.  CuACE-CALVERt  read  a  note  on  the  tieatment  ol 
haemoptysis  by  nlttito  of  amyl.  He  slated  that  till 
recently  the  treatment  of  haecioptysis  had  not  been 
satisfactory,  and  that  cearly  all  drugs  except  morphine 
had  been  desciibed  as  useless.  Dr.  F.  W.  E.  Hare  had 
called  attention  to  the  use  of  the  nitrite  in  cheeking 
haemorrhage,  and  pointed  out  that  It  acted  partly  by 
causing  a  marked  reduction  in  the  arterial  blood  pressure, 
and  partly  by  producing  an  intense  anaemia  of  the  lung 
parenchyma,  aud  so  gave  time  for  clotting  (o  take  place. 
Dr.  OraceCalvert  had  tried  it  in  about  25  attacks  of  haemo- 
ptysis, maoy  of  them  profuse,  and  always  found  that  it 
cheeked  the  bleeding  almost  instantly.  Afterwards,  if 
there  was  excitement  of  any  kind,  he  gave  k  grain  ol 
morphine.  He  considered  that  nitrite  of  amjl  was  the 
drug  par  excellence  to  be  used  first,  as  It  saved  the  patient 
unnr  ctsssry  loss  of  l>!o':d  aadpvcvinted  large  acL'umala- 
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ttoos  ol  blood  la  the  air  pEtssages.  It  was  especially 
neelal  In  s.ina'.oriaci  work  where  the  palleut  was  teen  at 
the  beginning  of  the  attark. 

Sir  Jam  Ed  B«.rr  congialnlated  Dr.  Grace- Calvert  on 
pointing  cnt  the  valae  of  nitrite  ol  am}l  and  sach  othtr 
agents  in  cises  of  hatmoptysU.  One  often  heard  of  blood 
pressure  la  nameroua  dtseasea  withoat  tlie  observers 
having  any  clear  idea  as  ta  what  was  meant  by  blood 
pressure.  VPas  it  arterial  preseare,  capillary  pressure, 
venoaa  pressure,  or  the  pressare  within  the  arterioles  ? 
Those  who  talked  so  gUbly  on  the  subject  generally  meant 
arterial  pressure,  and  in  this  caso  the  reference  must  be 
to  the  systemic  artstial  tyatem,  because  the  pulmonic 
system  was  very  paorly  suppUtd  with  any  regulative 
mechanism  iu  the  form  ot  Visoaiotor  neives,  and  damming 
back  of  the  blood  in  the  pulmonic  system  mnst  be  due  to 
heightened  pressare  within  the  arterial  system.  Blood 
pressure  was  purely  a  relative  term,  atd  what  might  be 
considered  a  very  high  blood  pressnte  In  phthisis  would 
be  a  low  pressure  in  renal  disease.  In  phthisis  the  heart 
wa3  stnail  and  weak,  and  a  comparatively  email  resistance 
was  more  than  it  coald  cope  with ;  therefore  any  slight 
rlae  in  the  arterial  pressure  In  caees  of  phthleis  was  very 
apt  to  dam  ba^k  the  blood  in  the  pulmonic  eystem.  The 
great  advantage  of  the  use  of  morphine  or  morphine  and 
atropine  in  caiea  of  ph'.hlsiB  lay  in  the  tact  that  they 
generally  stopped  the  congb,  smd  tlius  prevented  any  siae 
in  the  arterial  pressure,  lie  had  for  many  years  used 
nltrogljcetine  In  cases  of  haemoptyEls,  and  as  a  rule  he 
preferred  it  to  nitrite  of  amjl  because  of  its  more  laoting 
effect.  If  the  blood  was  deficient  In  lims  salts  it  was  very 
important  tha^  ilme  salts  should  be  administered. 

Dr.  Nathak  Raw  could  not  agree  that  Litrite  of  f  myl 
had  any  specific  action  in  the  control  of  haemoptysis. 
Wiillst  one  ocsasbnaily  met  with  an  cverpowetiag 
haemorrhage  which  was  rapidly  fatal,  the  fa^t  remained 
that  the  great  m^ijorlty  subsided  spoutaneouEly  with  care 
and  rest.  He  could  not  agree  that  haemoptysis  was  dee 
to  incrtaaed  blcod  pressure,  but  rather  to  erosion  of  some 
smiU  blood  vesstl.  He  advocated  absolute  rest  in  the 
recumbent  posture,  a  hypodermic  ol  morphine,  ice  to  suck, 
and  cold  turpenLine  spplicationa  to  the  chest.  Ho  had 
seen  excellent  results  from  adrenalin  chloride  in  Iocs- 
continued  but  small  haemorrhages  from  the  lurga.  It 
was  po-sible  that  nllrlte  of  amyl  was  oocasionaUy  useful 
by  lowering  the  biood  prescure. 

Dr.  W.  B.  Wabsikqton  said  it  hal  loEg  been  recognized 
that  a  hypodermic  iDJ£c'.lon  of  morphine  was  the  most 
satlifictoiy  drug  in  the  irtatment  ot  haemoptysis,  and  for 
some  jears  past  nitrite  of  amyl  in  addiUon  had  been  the 
routine  trtatmest  at  the  Isorthein  Hospital. 

Dv.  A.  G.  GuLLAN  believed  that  in  many  cases  of  phthisis 
the  blood  pressure  was  lowered.  Yet  every  one  was  wf U 
acquainted  with  the  excited  and  strong  action  of  the 
heart  and  the  strong  and  quick  pulse  which  arose  on  the 
sudden  ooourrenee  of  a  serious  haemoptysis.  The  arterial 
blood  pressure  was  then  uadoubtedly  greatly  increased, 
and  it  was  In  this  eouiltlon  that  the  amyl  nitrite  waa 
beneficial  as  a  rapid  iteans  of  loiverlng  it.  At  the  game 
time,  sueh  good  results  had  been  obtained  by  rest, 
morphine,  and  purgatlvts  In  the  past,  and,  moreover,  tlisse 
methods  were  invariably  used  in  coajnnotlon  with  amyl 
nitrite,  that  he  felt  too  much  credit  for  the  good  results 
obtained  eliould  not  ba  givt  n  to  that  drug. 

Dr.  R  J.  M.  BccaANA.s  pointed  out  that  cases  of  piithisio 
associated  with  good  blood  pressure  generally  did  well, 
and  that  liaemoplysia  more  often  occurred  in  chronic  aad 
relatively  favourable  cases.  The  haemoptjsia  was  in  a 
large  majority  of  cases  the  result  of  raised  blood  pressure 
in  the  systemic  arteries,  and  Nature  poicted  ost  a  method 
of  treatment  in  that  the  haemoptysis  ItaeU  lowered 
pressure  and  thus  arrested  haemorrhage.  Taking  the 
lesson  from  Nature,  the  use  of  nitrite  of  amjl  acting  in 
the  same  way  was  a  ratiocai  therapeutic  measure,  and  the 
results  justified  its  administration.  He  advised  a  courte 
ol  sodium  nitrite  atterwards  to  prevent  recurrence  at  any 
time  when,  from  a  marked  rise  of  prsaaure,  haemoptjo'S 
was  to  be  feared.  He  did  not  advocate  worrying  the 
patif  nt  at  the  time  ol  the  haemorrhage  with  purgatives. 
He  related  a  case  of  recurrent  haemoptysis  without  any 
pulmonary  lesion  always  associated  with  high  blood 
pressure,  due  to  tobacco  smoking,  and  always  arrested  by 
the  exhibition  of  nltrogljcerine  and  nitrite  of  soda. 

The  paper  waa  also  discussed  by  thj  Presidest,  Dra. 


BrsiiiiY, Bradshaw,  and  Abbam;  and  Dr.  Cfacb  Calvert 
replied. 

Thk  Physiolooicai.  Importarcb  of  the  Calcium  Salts. 

Dr.  W.  Blair  Bell  read  a  paper  on  this  subject.  The 
obEcrvations  had  been  made  Incidentally  durirg  the  work 
he  waa  at  present  engaged  upon  In  reference  to  the 
calcium  metabolism  in  mf  nstruatlcn  and  pregnancy.  He 
considered  them  of  sufficient  importance  to  bring  forward, 
as  ha  him£elt  coald  not  carry  them  any  further.  His 
method  of  calcium  e-tlmation,  described  in  the  Bbitisk 
M&KTCAL  JouBNii.  for  April  20tb,  1907,  had  been  largely 
employed  la  the  Investlga'Jon.  The  diurnal  variations, 
the  value  to  be  attached  to  the  blood  index,  and  the  inter- 
pretation thereof,  were  fully  described.  He  discussed 
what  he  dcsatibed  aa  the  reparative  function  of  calcium 
salts,  and  stated  that  he  considered  there  waa  always  a 
determination  cf  these  salts  to  an  injured  or  a  diseased 
region.  He  also  thought  that  there  was  no  such  thing 
as  calcaieous  degeneratlcn  p«r  se,  but  rather  calcification — 
a  reparative  prcccss— In  diseased  structures.  The  effect 
llaie  salts  liad  upon  Involuntary  musch  s  was  next  men- 
tioned, add  reference  waa  made  to  the  woik  of  Ringer  acd 
others  in  this  direction.  He  went  en  to  describe  the 
attempts  mace  by  himself  to  discover  the  regulating 
faetoia  in  the  calcinm  meiaboliso),  and  discussed  his 
experiments  and  objervations  In  regard  to  the  tbjrold, 
pituitary,  and  other  ductless  glands,  which  he  considered 
acted  in  association,  anabolically  or  katabolically,  Ic  con- 
nexion with  the  lime  f  alts.  The  question  of  olcium  and  the 
eoagalabUity  ol  the  blood  was  dissussed,  and  he  brought 
forward  evidence  to  show  that  the  reduction  of  the  coagula- 
bility of  the  blood  on  the  administration  ol  aa  excess  ol 
lime  salts  was  due  not  to  en  exce;s  in  the  blood,  but  to  an 
active  resislatee  or  immunity  on  the  part  of  the  subject, 
or  increased  excretion  brought  about  probably  by  thjrold 
inteiferenca.  The  power  the  leucocytes  possessed  ol 
absorbing  calcium  probably  in  solution,  ai:d  conveying  it 
lor  the  processes  of  repair  and  for  other  functions,  was 
considered  and  evidence  adduced  to  show  the  probability 
of  this  property.  Lastly,  the  author  described  some 
obiervatlons  upon  gelatine  and  the  eoEtained  calcium. 
He  illustrated  the  fact  which  he  had  discovered  that  if 
calcium  was  precipitated  from  gelatine  it  would  no  lorger 
coagulate  by  parsing  round  a  control  and  a  specimen 
prepared  several  days  before. 

Sir  James  Bakr  said  he  hadhlmfelf  been  using  calcium 
in  diseaHe  for  many  years,  and  therefore  felt  grateful  to 
Dr.  Blair  Bell  for  giving  a  more  accurate  method  for  esti- 
mating the  amount  of  calcium  in  the  blood.  Hitherto  he 
had  had  to  go  by  the  coagulability  of  the  blood,  and  in 
ouch  a  disease  as  pneumonia  by  the  amount  of  the  adhesive- 
ness of  the  secretion.  In  cases  of  pneumonia  it  had  a 
very  great  value,  especially  in  those  cases  In  which  the 
secretion  was  liquid  or  haemcrrhaglc.  Caeitris  paribus, 
the  more  scanty  and  vijcid  the  expectoration  in  pneu- 
monia, the  better  the  prognosis  ;  hence  in  such  a  disease 
he  had  for  many  jeara  condemned  the  use  of  expecto- 
rants. The  caiolum  salts  had  a  wonderful  effect  not  only 
in  increasing  the  secretion,  but  in  toning  up  the  vessels. 
The  variable  amount  of  lime  salts  In  the  blcod  at  different 
periods  of  the  day  scarcely  affected  the  diseased  con- 
ditions, because  in  the  infective  process  the  calcium  waa 
thrown  out  of  the  blood  into  the  tissues,  and  in  such 
rases  there  was  always  a  tendency  to  a  deficiency.  The 
Important  effect  of  tlie  cslclum  salts  in  maintaining  ihe 
heart's  astiou  had  been  well  known  since  the  observations 
ol  Sidney  Ringer.  The  reparative  action  of  the  calcium 
salts  had  b:en  shown  by  Dr.  Blair  Bell,  but  In  many 
chronic  di£ea?e8  they  were  apt  to  accumulate  In  ihe  blood 
where  there  was  defective  excretion,  and  becarre  deposited 
in  the  walls  of  the  ve3se;s.  Now,  aithoughtac  salts 
under  these  circumstances  were  fairly  inaolub:e,  yet  by 
malntainirgahighaikallnltyof  the  blood  by  the  use  cf 
citrates  these  salts  could  be  withdrawn  from  the  tissues. 
T^ae  observation  of  Dr.  Blair  Bell  on  the  presence  cf 
calcium  in  the  leucocjtea  was  exceedingly  mterestlng. 
The  great  Increase  in  the  blood  of  a  cat  where  the  thyroid 
had  been  removed  was  Interesticg,  because  the  speaker 
had  found  that  In  cases  of  exophthalmic  gcitre  the  lime 
salts  were  nearly  always  defective,  and  great  amelloratlcn 
of  the  symptoms  could  be  produced  by  their  Edmlnlstra- 
tlon.  He  hotel  that  Dr.  Blair  Bell  would  pursue  his 
Investigations. 
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Dr.  E.  J.  M.  Booh  AN  AN  eonsidered  Dr.  B'alr  Bell's 
method  of  caloltaetry  by  the  nae  of  the  haemocytometer 
snfficiently  accurate  for  cUnleal  purposes,  and  that  it 
stood  on  a  par' with  erythrocytometry  and  lenooeytometry 
In  abnormal  blood  statea. 

Dr.  P.  Hick  said  that,  althoaah  the  total  calcium  of  the 
blood  was  not  preMpUated  by  Dr.  Blair  Bell'a  method,  all 
thi> '•  ionized"  calcium  was,  and  it  was  in  this  state  that 
the  cilcinm  took  part  !n  such  active  processes  as  the 
clotting  of  blood,  and  the  method  gave  a  measure  of  the 
available  calcium.  Calcium  chloride  and  calcium  lactate 
given  by  the  mouth  ooeanSoaally  gave  no  rise  in  the 
oalclurn  content  of  the  blood,  which  seemed  to  show  that 
in  t'.iese  cases  Inorganic  calcium  salts  or  the  calcium  sslts 
of  the  simpler  organic  acids  were  not  capable  of  absorp- 
tion. Sir  A.  E.  Wright  having  previously  arrived  at  the 
same  conelnaion,  by  showing  that  these  salts  so  adminis- 
tered in  such  cas9a  prodiincd  no  increase  in  the  coagula- 
bility of  the  blood.  Dr.  Uick  suggested  that  the  disap- 
pointing results  obtalnGd  with  gelatine  by  some  observers 
were  due  to  uglng  only  a  2  per  cent,  solution,  which 
contained  only  a  comparatively  small  amount  of  gelatine. 

Dr.  Gordon  Listle  emphasized  the  necessity  for 
verification  of  the  method  employed  by  strict  chemical 
analysis.  It  was  absolutely  necessary  that  clinicians 
should  exercise  the  greatest  care,  especially  when  they 
attjmpted  work  'a  the  domain  of  physiological  or 
physical  chemistry.  In  the  past  objection  had  been 
taken,  and  rightly  taken,  by  high  authorities  to  the 
nnroliable  msthoas  by  v.fhioh  some  eminent  authors 
had  obtained  their  r.^aults,  and  upon  which  far-reaching 
theories  had  b;en  set  up  only  to  be  discounted  later.  He 
pointed  out  that  the  mathod  of  Dr.  Blair  Bell  was  a  com- 
parative method,  and  that  by  it  only  a  proportion  of  the 
calclam  In  the  bloori  could  be  estimated,  namely,  the  free 
or  Ionized  calcium.  There  was,  in  addition,  the  "masked" 
or  absorbed  calcium  in  combination  with  proteins  which 
this  method  did  not  touch,  and  which  in  a  metabolic 
eense  was  the  most  important.  He  also  drew  attention 
tofi  the  artificial  standard  of  compwison,  and  the  impossl- 
biliiy  of  measuriag  by  means  of  crystals  formed  in  an 
aqueous  solution  even  cf  known  strength  those  formed  in 
a  complex  colloidal  solution,  such  as  blood.  The  process 
of  crystalllzitlon  went  on  In  the  two  media  under  totally 
different  conditloDS,  Attention  was  also  called  to  Dr. 
Blair  Ball's  results  In  reference  to  menstruation  and 
the  dlmlniehed  calcium  content  of  the  blood  during 
*h3t  period  as  Illustrating  the  relationship  of  calcium 
to  gout.  It  m'ght  tend  also  to  explain  why  women 
suffered  less  frequently  from  the  disease  than  men. 
So  also  pointed  oui  that,  owing  to  the  frequent  variat'ons 
that  went  on  almost  from  hour  to  hour,  the  id?a  of  estab- 
lishing a  so-called  "calcium  index"  was  next  to  impossible 
without  a  very  prolonged  serios  of  observations.  He  also 
remwked  that  the  subject  o!  calcium  was  not  so  new  and 
undiscovered  a?  had  been  suggested.  As  an  empiric 
remedy  It  wa3  amongst  the  oldest  and  best  authenticated, 
as  in  the  waters  of  well-known  springs — for  example, 
Contrex^vUle,  Boxton,  and  Bath— and  mentioned  the 
n^mes  of  modern  workers,  more  especially  EEnger  in 
this  country  and  MoCallum  In  America,  who,  with  a 
number  of  others,  had  done  mush  to  prove  the  Impor- 
t-ance  oJ  this  element  In  the  human  eeonomy.  In  regard 
to  calcium  a'4  an  essential  Jac'o-  In  the  setting  of  gelatine, 
this  was  disputed.  Reference  was  made  to  a  paper  by 
MOiner  in  the  Z  it.  /■><-  phydoltff.  Chemie  (28,  p.  271,  1899) 
on  the  coagulation  o?  geUtine.  Moraer  showed  that  ash- 
tree  preparations  of  gpla'.ino  eho.ved  very  Utile  difference 
in  the  time  of  eoaguiatlon  when  formed  into  an  aqueous 
fiolatlon  as  compared  with  ordinary  gelatine  containing 
0  4  to  3.1  per  cent,  of  ash,  and,  as  the  result  of  a  long 
series  cf  welJ-oonduated  experiments,  states  : 

Solntion?  of  gelatine  rich  in  ash  do  not  in  the  very  least  anr- 
pa?8  the  Bolutions  of  ash-fioe  gelatine  preparations  In  regard 
to  aase  with  which  they  coagulate. 

And  further  shows  that 

the  adaltion  of  neutral  sbUs  Rreatly  inoreaeea  the  time  required 
for  the  ooagnlstlon  of  gslatina  eolutions,  although  this  la  in 
no  way  due  to  a  chemical  charge,  but  ie  a  purely  physical 
efT.'it  produced  in  the  outward  state  of  the  medium. 
This  explained  quite  will  why  gelatine  containing 
ammonium  oxalife  had  not  co-tgulated  In  the  fame  time 
as  the  control  without  ajsnmlng  that  a  calcium  gait  was 
necessary. 


The  President  also  discussed  the  paper,  and  Dr.  Blaib 
Bell  replied. 

Leeds  and  West  -  Ridisg  Mkdico  -  Chirurgioai 
Society.— At  a  meeting  hfid  on  February  14th,  Dr.AxtAW 
in  the  chair,  Mr.  Sbckhe  Wai.keb  rsad  notes  from 
some  40  cases  In  which  the  Ophthalmic  reaction  of  Calmette 
had  been  observed.  Several  controls  in  patients  with  no 
evidence  of  tubfrele  were  tested,  and  all  were  negative 
except  one ;  this  might  have  been  a  case  of  latent  tubercla 
not  diagnosed.  A  ca^eof  advanced  tuberculous  peritonitis 
gave  no  reaction,  write  «  milder  case  was  positive.  A 
case  of  severe  scleritis  with  no  history  of  syphilis  or 
rheumatism  gave  a  positive  reaation,  while  2  cases  of 
irido-eyclitis  of  doubtful  origin  were  negative.  A  esse  ot 
recent  choroiditis  with  no  history  of  syphilis  gave  a  nega- 
tive reaction,  but  Improved  rapidly  under  mercury.  The 
possibility  o!  infection  or  Injury  to  the  eye  by  use  of  the 
test  was  discussed.  One  eye  treated  with  a  positive  result 
developed  in  a  tew  days  a  phlyctenular  corneal  oleer, 
which  healed  rapidly  in  a  few  days  without  scar.  This 
was  the  only  case  Mr.  Walker  had  seen,  but  a  similar  case 
had  been  observed  by  Drs.  Webster  and  Kilpatriek  ;  that 
was  the  only  ease  he  had  been  able  to  find  reported.  In 
studying  the  test  as  regards  local  disease,  such  as  disease  !a. 
the  eye,  It  must  be  remembered  that  a  positive  result  would 
not  necessarily  refer  to  the  disease  under  examination,  but 
might  point  to  the  existence  of  a  tuberculoaa  deposit  la 
another  part  of  the  body.  Dr.  Otto  Grunbaum  stated 
that  he  had  tried  the  reaction  la  several  hundreds  of  cases, 
and  that  data  ware  being  collected  at  the  London  Hospital 
in  sufliaient  number  for  the  statletloian  attached  to  that 
Institntioa  to  work  oat  mathematicaUy  the  a<3euracy  of  the 
test.  One  could  well  understand  that  only  those  cases 
which  came  to  the  postmortem  table,  or  those  In  which 
the  tubercle  bacillus  wag  demonstrBted,  were  available  for 
the  calculation,  and  that  for  this  reason  conaidfirable  time 
must  elapse  before  the  work  could  be  c-mpletjd.  Mr. 
Walker  had  stated  that  the  reactloa  began  threu  to  twenty- 
four  hours  after  th«  instillation  cJ  the  drop.  He 
thought  that  although  this  was  ttne  in  quite  s  large  per- 
centage of  cases,  nevertheless  there  weie  qalte  a  number 
In  which  there  was  some  delay,  and  it  was  bis  routine 
practice  to  examine  twenty-four  houfs  and  forty -elghl) 
hours  after  IntroSuoing  the  iubereniin.  He  considered  all 
those  esses  positive  in  which  any  differences  had  developed 
in  the  appearance  of  the  inner  can'hns  or  plica  which  per- 
sisted for  twenty-four  hour?.  Kot  infrequently  the  Intro- 
duction of  a  drop  of  the  fluid  would  cause  a  slight  hyper- 
aemia  for  an  hoar  or  two,  but  this  would  not  last  for  twenty- 
foar  hoirs.  His  Impression  was  that  the  more  experience 
one  had  with  the  reaction  the  greater  reliance  one.  would 
place  In  It.  In  only  two  or  three  of  hia  cases  was  the 
reaction  violent,  and  In  these  the  discomfort  could  usually 
be  allayed  by  minute  quantities  of  cocaine,  and  frequent 
washing  with  boracie  acid  lotion.  He  loellned  to  tbe 
opinion  that  ths  greater  the  resiatance  of  the  patiect,  the 
greater  the  reaction  in  the  eye.  He  did  not  ventura  to 
m?ike  a  dogmatic  statemcntto  this  effect,  for  his  exprrlence 
Wis  not  sufficiently  large.  Ee  gave  a  lew  Jpstaacea 
of  cases  in  which  the  reao'ion  appeared  to  fail,  but 
which  proved  later  to  have  been  correct.  In  reply 
to  Mr.  Whitehead's  questioa  whether  a»y  alteration  in 
the  opsonic  Index  was  observed  after  th®  InstUlatlan' 
of  the  tubsrculln,  he  stated  that  experimenters  had  noted 
a  distinct  negative  phase,  and  that  some  therefore  belif  ved 
the  procedure  possibly  to  poagesa  a  detrimental  effect 
upon  the  patient,  but  In  this  he  personRlly  did  nob  agree. 
Mr.  WooricooK  also  stated  hlEi  experience  with  the  r^ 
action.  Mr.  Norman  Porritt  re^d  a  psper  on  the  use  of 
Pure  animal  wool  as  a  heat  conserver  in  niedioal  and  surgical 
work.  He  brought  foriyard  the  advantages  of  animal  wool 
over  that  of  vegetable  origin  such  as  ootton-wcol.  The 
wool  was  not  intended  for  nse  as  swabs  or  dressings,  bnt 
as  a  wrapping  for  the  body  where  conservation  of  bortlfy 
heat  was  desired.  He  advised  It  as  a  substitute  for  the 
familiar  Gamgee  jacket  and  had  found  it  of  great  value  In 
minimizing  post  operative  shock  when  paticcte  came  to 
the  operating  table  clad  in  a  euSt  of  the  wool.  Dr. 
Maxwell  Telling  read  a  paper  on  Aeguired  diixrtieula  of 
the  sigmoid  fe.vure.,  considered  eepcelally  in  relatlo)!  to 
secondary  pathological  processes  and  their  clinical  signi- 
ficance. He  pointed  out  that  such  diverticula  were  of 
much    more    frequent    occurrence   than  wm  commonly 
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Bnpposed  and  that  they  led  not  seldom  to  serlons  clinical 
symptoms.  0(  these  the  most  Important  were:  (1)  in- 
flammatary  troubles  In  the  lelt  iliao  region,  simulating 
appendicitis  in  many  instances.  (2)  General  perforative 
peritonitis.  (3)  iDflimmsfory  thickening  o<  the  sigmoid, 
leading  to  Etenosls,  tnmour  formation  and  the  mimicry 
o(  carcinoma:  and  (4)  vesico-slgmoid  fistnlae,  Mr. 
B.  G.  A.  MoTNiHAR  sgreed  with  Dr.  Telling  as  to  the 
ftteqneney  ol  the  condition,  and  ita  clinical  and  espeel- 
ally  snixical  ImportanL'e.  He  had  operated  on  cases 
In  which  both  steucc-is  ol  the  bowel  and  veslco- 
Blgmold  fistnlae  had  been  the  direct  reenlt  of  sneh 
mnltiple  false  diverclcala.  Varions  specimens  cf  the 
wndlHoa  were  sho^vn  by  Dr.  Telling,  Mr.  J.  K. 
jAMixsofi,  Dr.  G.  W.  Watson,  and  Mr.  McvNraAN. 
Dr.  Trsveltan  showed :  (1)  A  woman,  aged  49,  who 
three  weeks  sgo  woke  up  In  the  night  with  vomiting  ar.d 
headache,  and  next  morning  presented  a  typical  reeling 
gait.  There  wtre  co  otlicr  distinct  loeslizing  signs,  and 
the  atasts  had  eince  impvove3.  A  small  Cerebellar 
haemvrriiase  was  suggested  as  the  csuse.  (2)  A  lad, 
aged  19,  with  a  tabo- cerebellar  gait,  nystagmus,  some 
tremor,  and  increasing  defective  intelligence,  but  with 
exaggerated  kree-jerks  ard  ankle  clonus.  There  was  no 
scoliosis  or  deformity  cf  the  foot,  or  family  history.  The 
rssemWanoes  of  the  ck9  to  FiisdreieVs  diifaseweie  pointed 
out.  Mr.  J.  F.  DoBSON  shoived  a  case  of  Double  congemial 
dulooaiicn  of  tf.e  hip-jointt.  in  plaster  after  redaction  by 
torenr's  method.  Dr.  Warubop  Griffith  showed  a 
specimen  of  Aneurysm  cf  the  abdcminai  aorta.  Mr. 
A.  L.  WnmHEAD  showed  a  ease  of  L'j-mphangioma  of 
tke  orbit.  Casira  and  spfcimens  were  also  shown  by 
Mr.  H.  CoLLiNSOX,  Dr.  Allan,  and  Mr.  Michael  Tealb. 


Mebtco-Legax.  Society. — At  a  meeting  held  on  Feb- 
ruary nth,  Sir  William  Colliss,  MP.,  ex-Pregidcnt,  in  the 
ekalr,  Dr.  L,  Fbe-sbkegkb  read  a  paper  entitled,  An 
AuRlysIs  of  i^sventy-fonr  Cases-  of  Sadden  Drath  while 
■nder  the  Itflaescs  of  an  Anaesthetic.  The  clinical  facts 
relative  to  miny  of  these  cases,  all  of  whTch  occtsrred  in  oae 
eoroner's  ci»trlct  during  the  last  six  years,  were  given; 
in  ea^h  iustt  nee  Dr  Frejbeig-"-r  had  made  a  post-mort(m 
«KaifitDali}n  and  had  given  evidence  before  an  inquest 
jury ;  in  his  opinion  it  was  very  essential  to  diagnose  the 
possibility  of  the  presence  of  the  sr-ius  Ifmphaticus,  as 
patients  with  that  eondition  needed  tTDSctal  c^re  when 
being  anaesthetized.  Dr.  F.  W.  Hewitt,  M.V.O.,  con- 
eidertd  the  qnestion  nnder  dlsansslon  a  most  pressing 
one,  f jr  many  of  the  deaths  jnatrepcrted  tvere  preventable. 
The  older  view,  that  a  small  p<?rcentege  ol  deaths  was 
Inevitable,  was  Incorrect.  Anaesthetics  were  not  dangerous 
drags  cnlesa  placed  la  iccompetent  hands.  The  facts  of 
the  ease  shcald  be  stated  plainly;  the  conditicKS  ceased 
to  exist  aa  dar.gera  when  exoeilenee  had  been  profitably 
gained  with  the  cse  cf  ttese  drugs;  the  fault  in  leXai. 
cases  did  not  rest  with  the  su'^geon,  the  opetst'r,  the 
patient,  nor  the  drug.  The  msln  principle  to  be  kept  in 
mlcd  was  that  the  respiratory  fnnciicna  were  affected  ;  the 
anaesthetized  patient  might  euSer  from  intercurrent 
asphyxia,  especially  In  cases  where  the  respiration  was 
liable  to  be  spasnodis ;  on  the  post-mortem  table  no 
evidence  of  the  epaamodlc  condition  might  be  visible. 
Much  greater  and  more  special  attention  thoald  be  given  to 
the  practice  of  anwathbties  in  medical  schools.  Fe  doubted 
It  sudden  cardiac  and  cireulatorj  failure  was  ever  fatal  under 
such  circumstances,  "  Fatty  heart"  was  now  rarely  offered 
as  the  cause  cf  death  in  these  casss;  '-status  lynr.phaticQs" 
might  also  before  long  ceise  to  be  euggestcd.  Ths  real 
cause  was  aato-aspbyjciation,  which  could  be  guarded 
against  if  very  great  care  was  taken  by  the  anaesthetist, 
jlr.  Hknslowe  WELLrNOTON  did  not  think  that  74  cases 
was  relatively  a  large  number  In  six  years'  inquest 
practice,  esptclalli'  aa  several  had  little  or  nothing  to 
do  with  the  coincidental  fact  of  acaeathetization.  Dr. 
Lkokabd  Hill  affirmed  that  the  danger  lay  In  paralysis 
of  the  heart.  The  vagus  nerve  centre  was  rendered  very 
Irritable  by  ths  drag,  and  the  nerve  itself  was  put  Into 
iaoreaaed  activity,  the  failure  of  respiration  being  due  to 
the  great  fall  of  blood  pressure  onlng  to  the  gradual 
poisonicg  of  the  heart.  After  paralytic  dilatation  the 
teai-t  could  not  be  rfcsascitaled,  un'ess  It  was  infused 
with  unpolsoned  blood.  A  mechanical  contrivance 
whereby  a  safe  dose  cf  the  anaesthetic  could  be  given 


must  be  Invented.  Mr.  Trowtbbck  explained  how  the 
cases  cited  had  come  before  him  as  a  coroner.  Few 
deaths  under  anaesthetics  were  reported  by  private 
practitioners,  poaelbly  becjuee  It  was  not  commonly 
known  In  the  prcfeesion  that  all  such  eases  must  t-e 
considered  by  the  Inquest  jury.  The  anaesthetist  should 
be  a  person  in  authority,  and  not  a  young  practitioner 
whose  freedom  was  curtailed  by  the  expiesalcns  of 
op'nion  of  a  senior  surgeon.  Very  seldom  did  the 
friends  of  patients  complain  in  the  cases  where  the 
deaths  occurred  in  hospitals.  A  i^athologiat  should  be 
instructf d  to  investigate  the  caoe  who  was  neither  the 
anaesthetist  nor  the  surgeon  interested,  although  both 
the  latter  should  be  allowed  to  be  present  at  ths 
necropsy  and  to  give  evidecce.  He  had  not  gained 
much  benefit  from  the  ilet  of  question*  to  be  asked  in 
those  cases  which  had  been  published  from  time  to 
time.  Each  corontr,  aiter  some  experience,  learned 
what  questions  it  was  moat  profitable  to  put.  As  the 
diacnsaion  had  aroused  great  ictereat,  011  the  motion  ol 
Dr.  F.  J.  Smi'ch,  seconded  by  Dr,  F.  S.  Toogood,  It  waa 
decided  to  adjourn  the  meeting  until  Tuesday,  March  24th, 
at  which  gesEion  certain  medico- iegal  aajjec'S  of  the  ques- 
tion will  be  discuseed.  Mr.  Justice  Walton,  the  Presideiit, 
will  be  in  the  chair. 


REVIEWS. 

KORMAL  A;XD  morbid  PSYCHOLOGY. 
Mr.  Lo\-edat,  the  translator  cf  Mental  Fatholosy  and 
Normal  Piyckchpy,^  at  one  time  a  stade&t  under  Professor 
Storbiso,  the  author,  siatea  that  when  he  himself  cams 
to  teach  psychology  he  found  himself  hampered  by  ths 
lack  of  any  English  work  on  mental  pathology  to  which 
he  might  refer  his  atudenta  without  embogglng  them  in  a 
morass  of  clinical  details,  and  it  therefore  occorxed  to  hirn 
that  it  woald  be  nsefnl  to  translate  Professor  Sioriing'a 
book.  The  translation  is  thus  designed  for  the  use  ol 
atudenta  of  normal  paychology,  and  ita  perusal  will  show 
that  Mr.  Loveday'a  task  has  been  more  than  justified. 
Koimal  psychology  and  mental  pathology,  however,  are 
necessary  eomplemeuts ;  neither  can  afford  to  disregard 
the  other ;  and  !i  thia  book  is  of  value  to  students  oJ 
psycholog}.,  it  will  be  found  of  still  greater  assistance  in 
the  study  of  mental  diseases.  It  is  the  very  kind  of  book 
v,hich  ia  to-d-iy  so  greatly  required  and  so  seldom 
encountered  —  that  la,  a  thorough  acd,  within  ths 
limits  of  present  information,  an  exhaustive  analysis 
of  the  mechanism  cf  the  phenomeca  ol  mental 
disorders.  Its  author  concerua  himself  In  no  way 
with  typea  of  disease,  with  gymptomatological  dif- 
ferences, but  entirely  with  the  explaraticn  of  their 
tundainental  origin.  It  ia  a  book,  therefore,  for  ths 
aerious  student,  and,  whether  in  all  partlcnlers  he  agrees 
with  the  suthor  or  not,  he  will  find  it  alwaja  a  thoughtful 
and  iilumlaating  exposition  of  the  aubject.  The  first 
two  lecturea  are  concerned  with  general  deSnltiona,  but 
following  these,  hallucination,  paendo  hallucination,  and 
illusion  are  aubjectad  in  the  next  iive  chapters  to  a  most 
BearehiDg  diaaection,  with  particular  reference  to  ths 
bearing  of  these  perceptual  anomalies  on  the  proceasea 
of  normal  perception.  Passing  to  the  disorders  of 
ideation,  Profeasor  Stoning  begins  with  aphasia  and 
givea  an  admirably  lucid  desci'ption  of  the  Wemicke- 
Lichtheim  theory,  according  to  which  spoafcaneoua  speech 
orlginatts  from  a  "concept  centre"  and  is  propagated  to 
the  motor  centre  (Broca's).  J^ussmaal's  view  waa  thao 
gpoattmeoua  ppeech  impulsea  passed  from  conceptual 
centre  to  motor  centre  via  the  autlitory  speech  centre, 
there  being  thus  double  coi;ductIon  on  the  path  between 
auditory  and  conceptual  centres.  Prcfesacr  Slorrlng 
maintains  that  "the  proceaa  of  epontaneous  speech 
results  from  the  co-operation  of  two  causes,  articulator? 
motor  Images  being  aroused  first  by  Ideas  of  objects 
fconceota)  directly,  and  secondly  by  auditory  icoagea 
which  have  been  themeelvea  aroused  by  the  ealQ  Ideaa 
of  objecta "— that  ia,  there  is  both  direct  and  Indirect 

delivered  in  theUDiversity  cf  Leipzig.  By  >U3tav  atOTnng,  Dr.  hUU, 
ct  Med  Professor  of  Pbilosopbj-,  Univ.  Zurich.  Translated  by  Thomas 
LovedaV  M.A  ,  lately  Professor  of  Philosophy.  S.  A^"' an  College. 
Capetown.  London  :  Swan  Sonnensohe-.n  and  Co.  1^-07.  CUemy  w>o 
pp.  :03.    103.  6d.) 
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stlmalatlon  of  the  motor  centre,  the  latter  being  the 
more  common  route.  Paraphasia  ia  similarly  examlntd 
before  the  author  passes  to  alexia  and  agraphia.  'Ihe 
treatmf nt  of  aphasia  natuially  leads  to  that  of  amnesia 
and  the  patbolcgicsl  states  of  "mental  fog"  {Dammer- 
zusiiiide).  Professor  Biurring's  explRnation  of  these 
cioaded  etatet — for  example,  in  epilepsy — though  brief, 
Is  worth  notice.  He  attaches  considerable  importance  to 
modifications  of  organic  sensibility  which  contribute  to 
the  content  of  conscionsntss. 

One  of  the  coDditioDs  of  the  reprodnotion  of  an  iSea  6  by  an 
associated  idea  a  is  simiJarity  of  the  total  state  of  conseiocs- 
ness.  At  the  moment  that  a  reproduces  b  it  is  only  one  coa- 
stituent  of  the  total  ccntfnt  of  consciousneEs,  and  the 
remainder  also  c3-operate3  in  determining  the  reprodaetion. 
An  essential  modification  of  the  totf.l  state  cf  ooBseicnsness 
is  therefore  an  essentia!  modification  of  the  condition  of 
reprodnctioD,  ai:d  may  mal;e  the  reprcdnction  of  b  impoEsible. 
In  this  light  the  explanation  of  many  amnesic  pheno- 
mena— for  example,  in  some  forms  of  epilepsy  and  in 
several  psychoses — is  obvious.  Jn  following  amnesia  into 
hysterical  states  tfce  author  justly  lays  great  importance 
on  the  part  played  by  aflective  states,  and  gives  exceed- 
ingly clear  presentments  and  temperate  criticisms  of  the 
theories  of  Frend,  Breuer,  Janet,  and  others.  The  most 
interesting  parts,  however,  at  least  for  alienists,  are  the 
chapters  in  which  Profe.'.scr  Storing  discusses  the  origin  of 
Imprritive  ideas  and  insane  delusions.  His  treatment  of 
this  important  subject  is  most  tborocgh,  bat  too  lengthy 
and  Involved  to  condense  here.  We  may  state,  however, 
that  Professor  Slorrlng,  In  opposition  to  Hitzig,  Kratpelln, 
and  many  other?,  maintains  that  in  paranoia  there  ia  no 
derangement  of  judgement — that  is,  cf  the  judgement 
function— but  merely  a  perceptual  blag  and  falsification, 
whose  form  is  determined  by  affective  anomalies,  these 
anomalies  tampering  with  the  data  of  judgement. 

MODERN  THEORIES  OF  MA.TTER. 
The  little  treatise,  Thdcries  Modernen  sk'  la  Maticre,  by 
M,  Pozzi-EscoT.-  gives  expression  to  no  orthodox  views. 
It  opens  with  a  de.'^ial  of  the  Indestrnctlbliity  of  matter 
and  of  energy,  gives  an  account  of  the  Ionic  theory,  of 
Newton'd  corpuscnler  theory,  of  electric  phe.iomena  in 
rarefied  gases,  of  radioactivity  and  the  tbeorles  that  can 
be  deduced  from  it,  and  concludes  with  fhe  filnmphant 
assertion  that  the  difsociatlon  of  matter  is  a  general 
phenomenon,  that  electricity  Is  a  form  ol  matttr,  and 
that  matter  is  only  a  niaoifestition  of  energy.  Ether  is 
looked  on  as  the  fundamental  coastituent  of  tte  earth, 
from  whicti  it  has  been  derived  and  to  which  it  ia  destliied 
to  return,  and,  as  the  author  states  la  hh  concluding 
sentence,  the  theories  he  professes  are  the  extecelcn  of  the 
Darwinian  theory  so  as  to  rnakf^  it  nciversal.  A  book  of 
this  sort,  though  it  hardly  distlnguishts  between  observed 
phenomena  and  the  merest  hypothesis,  possesses  a  certain 
interest  and  value,  since  it  fxp'a'ns  fa'.rJy  asd  clearly  the 
views  of  an  important  seetlrm  of  modern  phjsicists.  It 
also  has  the  merit  of  giving  a  brief  synopsis  of  fhe  prin- 
cipal theories  on  the  modern  cosstitution  of  matter.  The 
author  reminds  his  readers  of  the  extraordinary  antiquity 
of  the  theory  of  the  ladestru3tibil!ty  cf  matter,  tracing 
it  bick  as  far  a?  Anaxagoras,  and  his  statement: — "that 
which  exists  In  space  can  neither  be  increased  nor  dimin- 
ished." The  danger  of  the  book  cDnsista  iu  the  fact  that 
the  author  has  very  rightly  and  naturally  edited  the 
evidence,  avoiding  all  the  eompllcjted  mathematical 
reasoning  on  whioh  the  theories  he  supports  are  based. 
Readers  are  apt  to  assume  that  the  statementa  are  neces- 
sarily correct  as  being  based  on  nnlmpeschable  mathe- 
matisal  data.  It  will  be  well  if  they  remember  that 
mathematical  deductions  under  the  best  coniJitions  are 
like  the  Hour  that  comes  from  a  mill.  If  the  original  corn 
is  impure,  the  flour  will  be  unwholesome;  it  may  be  more 
so  than  the  CDrn.  owing  to  attrition;  similarly  arguments 
bailt  up  on  Insnfiicientiy-observed  phenomena,  when  sub- 
jected to  the  mill  of  mathematioil  reasoning,  are  exceed- 
ingly apt  to  h=;ve  any  faulty  obiervatioa  magolfied  into 
grave  and  sabstantlal  error, 

The  incinelon  o«  a  work  entitled  La  Rodioa'^tivttf  de  la 
mitilre    In  ihi'  A'luoUlc:  CMm'tiw^ii  ct  Rinhf/iyu'ii  series, 

2  Le3  AotualiWs  Chimiques  ct  Biologiques.  Publides  sous  la 
diret-tlOQ  de  MM.  Ic  Prof  Pozzi-Escot  So.  8,  Theories  Uoilernc  fur 
M  MaMic:  et  No.  9,  7,a  Rn.di't-aclitiilA  de  la  Mnliirc  Par  M.  Emm. 
rozz-.-Escot  Paris:  J.  Roussct.  1908.  (Cr.  8fO,  pp.  SS  and  108 
respectively.    Fr.  1  50  f acli ) 


edited  by  Professor  Pozzi-Eecot,  will  be  welcomed  by 
those  who  look  to  this  series  to  keep  them  abreast  with 
fhe  most  noted  advances  made  In  biology  and  chemistry. 
Like  the  preceding  vclsmes,  the  book  makes  no  bid  for 
the  Philistine  reader.  The  author,  M.  Pozzi-Escot,  has 
not  aimed  at  an  Imaginative  deaeripticn  of  the  wonders  of 
radium  and  the  other  radio-active  bodies.  His  method 
has  been  to  gtve  a  short  historical  account  of  these  enb- 
stancea  and  of  the  facts  leading  up  to  their  discovery,  to 
describe  the  more  important  methods  of  quantitative 
research,  to  deal  with  the  radiations,  the  x  substances,  the 
emanations  and  similar  phenomena,  and  to  conclude  with 
a  short  chapter  on  the  theory  of  radio  activity.  The  book 
has  the  merits  and  faults  that  might  be  expected  in  a  work 
written  by  a  man  who  has  not  been  himself  engaged  In 
radio  active  research.  The  author  has  succeeded  In 
giving  a  short  account  of  the  more  important  wcrk  In 
admirable  perspective,  bet  his  descriptions  o"  methods 
and  apparatus  lack  the  vividness  that  can  only  be  gained 
by  personal  experience.  On  page  68  there  is  a  eurioua 
statement  which  translates  literaUy  as  follows  "Ramsay 
and  Soddy  have  found  that  50  mg  of  pure  radium  bromice 
disengage  about  0  5  e  cm.  of  gas  daily,  and  It  seems  that 
this  gas  is  a  mixture  of  oxygen  and  hydrogen,  with  a 
little  helium."  The  fa^jts,  of  course,  are  that  the  radium 
salts  decompose  some  of  the  water  in  which  they  are  dis- 
solved, and  at  the  same  time  give  rise  to  the  emanation, 
bnt  a  reader  unacqa^inttd  with  the  work  on  radium  might 
not  uana'.uraily  arsume  that  the  oxygen  acd  hydrogen 
were  disintegration  products  of  the  radium  salt.  It  ia 
dlsappointiog  to  fiad  that  no  rofereccs  has  been  made  to 
Sir  Wiliiam  Ramsay's  more  recent  work  on  the  very 
remarkable  relations  which  appear  to  exist  between 
radium,  copper,  lithium,  and  eoaium,  but  the  date  at 
which  the  work  left  the  author's  bands  (July,  1907)  made 
all  reference  to  this,  as  to  the  very  Important  experiments 
now  being  carried  out  at  Vienna,  Impossible.  From  this 
point  of  view  the  date  that  appears  on  the  title  page  (1908) 
Is  misleading.  In  view  of  the  probable  importance  of  the 
researches  now  being  conducted  at  University  College, 
London,  and  Vienna,  it  seema  nnfortcnate  that  the  pub- 
lishers did  not  keep  the  book  back  for  the  addition  of  a 
chapter  to  contain  the  results  determined  from  the  flrat 
researches  made  on  a  reasonably  large  quEntlty  oi  radium 
salt.  "  

VEGEIABLE  PHYSIOLOGY. 
Aey  s'u?ent  of  animal  physiology  will  be  interested  by 
Pr.'jftssDr  Reynolds  Green's  textbook  ol  Vegetable 
Physiology.'^  The  problems  dealt  with  therein  are  80 
curiously  alike,  and  yet  deal  with  a  wcrld  of  organisms 
so  differjntly  ccnstrueted  that  the  reader  cannot  fail  to 
be  struck  anew  and  with  'resh  force  by  the  cndle8=  adapta- 
tions of  living  rratter  to  vsr^ing  cc:;dition3.  P/ofesBor 
Green  believes  that  the  classification  of  living  beings  into 
animals  and  plants  has  been  too  strongly  icslsted  upon  in 
the  past.  Protoplasm,  be  says,  is  the  same  material 
whether  we  call  it  animal  or  vegetable.  This  being  the 
C3s?,  its  conditions  of  life  and  its  immediate  necessities 
must  be  practically  the  sime,  whatever  its  degr  e  of 
differentiation  in  either  direction.  He  he s  tried  to  bring 
out  this  Identity,  and  to  i!:dlcate  that  appaient  differencfs 
of  behaviour  and  stiuctural  arrangement  are  to  he  traced 
rather  to  differences  of  environment  and  habit  of  life 
t'.ian  to  those  of  cons  tit  u 'Ion.  and  in  doing  so  he  has 
written  a  book  excellent  in  style,  selection,  and  iUuatra- 
tlop,  and  faacinaticg  In  interest. 

The  researcher  in  the  realms  of  animal  physiology 
cannot  fail  to  find  many  suggestive  lines  of  investigation, 
applicable  to  his  seience,  by  studying  the  observations 
made  on  the  simpler  but  hitherto  less  explored  domain 
of  the  .vegetable  physiologist. 

The  transport  of  water  In  fhe  plant  forms  one  of  the 
most  fascinating  chapters.  We  read  of  the  delicate  films 
of  water  which  surround  the  particles  of  a  well  drained 
soil  ;  cf  the  root  hilrs  which  clasp  the  particles  and 
absord  the  water  by  osmosla,  developing  within  an  acid 
cell  sap  of  high  osmotic  equivalent ;  of  the  vascnlor 
bundles  which  spread  from  root  tips  to  the  veins  of  the 
leaves,  and  convey  water  throughout  even  the  mighty 
forms  of  forest  giants.    The  rate  of  such  transport  may 

»  Venctabk.  rhmolngu.    By  Professor  J.  Reynolds  Green.    Seoond 
edition     Londda :  J.  and  A.  Churchill.     1907.     (Demy  Svo,  pp,  479. 
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be  1  to  2  metres,  bnt  may  reach  6  metres,  an  hour. 
Sachs  traced  It  by  aiding  a  ealt  ol  lithium  to  the  boU 
water,  and  cutting  out  pieces  ol  stem  for  burning  and 
spectroECoplcaily  examining  the  ash.  KoDt  pressure 
and  transpiration  from  green  parts  are  the  two  great 
motive  powers  for  the  transport  of  water,  osmosis  being 
the  force  in  either  ca-e,  and  the  protoplasm  of  the 
cells  the  diui  ej-  machin:  which  regu'ates  the  csmotie  force 
In  accordaace  with  the  effect  of  the  ever-varying  external 
stimuli.  The  protoplasm  of  the  root  balr  cells  by  pro- 
ducing Eiibstances  of  high  osmotic  force  causes  absorption 
of  water  and  lurgescence.  The  turgescenee  in  Its  turn 
modifies  the  permeability  of  the  protoplasm,  so  that  the 
hydrostatic  pressure  in  the  cell  forces  the  watrr  through 
the  living  Eubstacce  into  the  vascular  bundles.  The  root 
pressure,  measured  In  a  medium-sized  pot  fu?hs!a,  lifted 
a  column  of  water  of  the  same  diameter  as  the  stem  to  a 
height  of  25  ft.  The  numbering  of  the  160,000  atomata 
per  squire  inoli  in  the  lower  Euvfaee  of  a  lila;;  leal  indi- 
cates the  transpiration  power  of  a  tree.  A  blreh  tree  with 
some  200. OCO  leaves  was  computed  to  transpire  60  to 
80  gallons  of  water  a  day.  The  chloroplasta  of  the  gnard 
cells  of  the  stomata  by  varying  turgescenee  regulate  the 
transpiration,  for  they  develop  substances  of  higher 
osmotic  equivalent  than  those  of  the  surrounding  epi- 
dermal cells.  When,  therefore,  the  epidermal  cells  are 
charged  with  water,  the  gusrd  cells  become  turgid,  open 
the  aperture,  and  increase  traTiapira'tion.  The  reverse 
occurs  when  the  epidermal  cells  become  depleted  by 
drought.  The  evaporation  takes  plaoe  in  the  surface  Alms 
of  the  cells  which  border  the  inttreellular  air  passages  of 
the  plant,  and  the  osmolic  forces  of  these  cells  help  to 
raise  the  water  which  is  driven  up  by  root  pressure.  On 
the  transport  of  water  depends  the  heat  regulation  and 
food  supply  of  the  plant,  for  the  water  comes  from  the 
soil  charged  with  traces  of  mineral  salts.  It  is  computed 
that  98  per  cent,  of  the  radiant  heat  0!  the  son  may  be 
dissipated  by  transpiration.  The  fields  are  truly  burnt 
op  when  the  soil  water  supply  falls. 

01  equal  interest  arc  the  chapters  on  the  chlorophyll 
fnnctlon,  the  synthesis  of  formic  add,  its  condemsation 
Into  sugar,  and  final  storage  ol  starch ;  on  the  digestive 
enzymes  which  render  starch,  fat,  and  proteld  store 
materials  solBble,  and  allow  their  transport  through  the 
plant  by  the  osmotic  forces  of  the  parenchyma  cells.  The 
gland  cells  in  the  seutellam  of  the  oat  grain  digest  and 
absorb  the  endosperm.  Snoh  gland  cells  become  filled 
with  zymogen  granules,  as  is  the  case  with  the  sccretlcg 
gland  cells  of  animals.  The  digestive  enzymes  are  de- 
stroyed by  ultra-violet  light,  and  their  action  thus  con- 
fined both  by  time  and  place.  Of  great  interest  ia  Pro- 
fessor Green's  acconnt  of  the  insectivorous  plants,  the 
bladderworts,  pitcher  plants,  and  sundews,  and  their 
special  motor  mechanisms  and  proteid-dlgcsting  glandular 
secretions.  Tiie  sensitiva  spines  of  the  dlonaea  leaf, 
which  must  be  touched  before  the  leaf  will  close,  with  the 
motor  mechanism,  gives  os  together  a  mechanism  which, 
at  any  rate  in  its  purpose,  closely  resembles  the  neuro- 
muscular mechanism  0!  the  animal. 

There  are  here  engaged  a  receptive  organ,  conducting 
path,  and  an  effector  or  motor  meDhanism,  the  movement 
being  brought  about  by  the  altered  turgescenee  of  certain 
cells.  In  dealing  with  metabolism,  the  author  says  sugar 
and  amido  acids  can  be  trased  along  the  translocatory 
paths  almost  op  to  the  growing  point,  but  how  they  are 
assimilated  and  incorporated  into  the  living  substance  is 
still  a  mystery;  just  aa  in  animal  physiology  the 
mechanisms  of  transport  and  digestion  can  be  studied, 
but  the  mystery  of  it  all  remains  hidden  in  the  living 
protoplasm. 

Professor  Green's  book  la  illustrated  with  figures  ol 
several  of  the  simple  and  interesting  experiments  which 
any  one  with  a  greenhouse  for  a  laboratory  can  carry  out. 
We  commend  his  intereating  book  to  those,  and  they  are 
not  lew,  who  have  interest  In  the  growth  of  plants. 


TEXTBOOKS  OP  GYNAECOLOGY. 
The  third  edition  of  a  popular  textbook  does  not  call  for 
very  detailed    notice.      That    Dr.  Eunob's    textbook  of 
gynaecology  is  popular  Is  shown  by  the  appearance  of  a 
third  edition'  six  years  alter  the  publication  of  the  first. 

* Lehrbuch  derl3yna':olu<iic  [fcxibook  of  Gynaecology].  Von  Max 
Kunge,  ord.  Professor  der  GeburtshiiUe  und  Gynakologie  uud 
iDirektor  dcr  Universitats-FrauenklinikzuGotiingen.  Dritte  Aufiage. 
Berlin  :  Julius  Springer.    1907.    (Jied.  8vo,  pp.  530.    M,  10.) 


It  is  a  systematic  work  arranged  in  the  manner  usual  in 
textbooks.  It  is  not  remarkable  for  the  fullness  ol 
description  ol  operative  details,  nor  for  the  number  or  the 
beauty  ol  the  illustrations.  Thus  the  description  ol 
abdominal  hysterectomy  is  not  elucidated  by  a  single 
drawing  or  diagram.  Dr.  Runge  Is  eclectic  and  Impartial 
in  his  methods  of  treatment.  He  tells  us  of  drugs  that 
we  have  never  before  heard  of,  and  describes  In  detail 
therapeutic  proceedings  that  we  had  thought  were  hope- 
lessly discredited  or  superseded,  and  which  Dr.  Bunge, 
though  he  describes,  does  not  recommend,  Bnt  although 
he  gives  us  some  superfluous  information,  jet  his  judge- 
ment seems  often  very  sound.  Thus  he  tells  us,  "  lor  all 
bathing  places  the  rule  holds  good  :  only  take  a  bath  cure 
under  the  supervision  ol  a  doctor,  and  the  avoidance  ol 
all  local  treatment."  It  is  a  little  surprising  that  a 
University  Professor  of  Gynaecology  should  not  be  aware 
of  the  effect  of  dilatation  of  the  cervix  In  dysmenorrhoea. 
The  book  la  worth  careful  study  by  every  specialist  or 
teacher  of  its  subject. 

The  textbook  ol  Winter  and  Euob  also  la  clearly 
popular  in  Germany.  We  have  already  had  occasion 
to  review  the  first  and  second  editions  of  the 
Lehrbucft'  in  189S  and  1897,  We  then  observed  that, 
whilst  in  the  British  Empire  and  the  United  States 
works  on  diagnosis  are  usually  published  in  the  form 
of  handy  manuals.  Dr.  Winter's  work  Is  printed 
on  Lirge  pages,  so  that  the  diagrams  and  drawings, 
microscopic  or  otherwise,  are  of  considerable  size.  The 
advantages  for  purposes  of  demonstration  are  self-evident; 
indeed,  this  textbook  is  admirably  adapted  for  teaching 
purposea,  and  compilers  of  educational  works  may  well 
follow  the  example  set  by  Dr.  Winter,  even  in  his  avoid- 
ance of  an  extremely  elaborate  typ3  of  medical  illus- 
tration, which  has  come  into  existence  since  the  days 
wheo  his  earlier  editions  were  published.  A  few  samples 
of  this  kind  of  high  art  are  inssrted  being  necessary  lor 
theii."  purpoje.  Thu"!,  at  p.  79  we  find  a  beautiful  coloured 
engraving,  covered  by  an  explanatory  outline  sketch  on 
Bllverpaper,  representing  the  lymphatics  of  the  female 
organs,  after  Doierlein  and  Krotiig;  and  some  fine 
drawings,  also  coloured,  representing  prolapse,  chorion- 
epithelioma,  etc.,  which  are  very  creditable  to  the  artist, 
Miss  Burdach  of  Konigsberg.  The  majority  of  the  illus- 
trations sre  plain  and  clear ;  they  have  been  nearly 
doubled  in  this  edition,  as  t'ne  total  in  the  second  issue 
wae  190.  The  microscopic  drawings  are,  perhaps,  the  best 
feature  in  the  textbook,  which  ia  adapted  particularly  to 
the  post  giadnate  and  the  specialist.  The  unqualified 
student,  however,  cannot  be  rt  minded  too  soon  that  the 
study  ol  the  mlcroEcops  is  absolutely  essential  In  gynae- 
cology, especially  in  refp  ct  to  all  tissues  expelled  or 
extracted  from  the  uterine  cavity— a  truth  on  which  we 
may  say  this  textbook  Is  founded. 

British  teachers  might  read  the  Manuel  de  GynicologU 
Pratique"  with  profit.  The  French  are  naturally  endowed 
with  qualities  which  fit  them  for  elementary  eduostion, 
and  the  French  language  ia  singularly  well  suited  for 
manuals,  epitomes,  textbooks,  and  all  other  kinds  o! 
literature  designed  for  instruction.  M.  Barozzi  has  pre- 
pared a  very  good  sample  of  a  French  medical  manual. 
In  the  first  place,  it  is  literally  what  its  name  implies,  for 
it  is  small  enough  to  carry  In  the  hand,  differing  from 
more  than  one  Teutonic  "handbach,"  which  requires  the 
aid  of  both  hands  when  taken  down  or  replaced  on  its 
shelf.  Turning  to  style,  we  find  In  M.  Barozzl's  pages 
that  virtue  which  Sir  John  Denham  ascribed  to  the  upper 
Thames— depth  with  clearness.  The  worst  source  ol 
turbidity  in  Anglo-Saxon  homolognes  ol  this  manual 
la  free  reference  to  the  writer's  operative  practice,  a 
delect  conspicuous  by  its  absence  in  this  work.  Absolute 
clearness,  egain,  may  be  impossible  in  definitions  ol 
conditions  coavenlently  described  as  "endometritis  and 
"metritis,"    lor   experts    differ    as    to    their   essential 

'  Leh-luch  der  gvnakolomnchen  Biagnoslik.  Von  Dr.  Georg  Winter 
unter  Mitarheit  von  Prof.  Carl  Ruge.  Dritte  auflage.  [lextbook 
of  Gynaecological  Diagnosis.]  Third,  completely  revised  edition. 
Leipzig:  S.  Hirzel.  190 (.  (Super-royal  8vo,  pp.  66j  ;  4  plates  ana 
334  illustrations.    M.  20.)  ,^      ,.     ,  ^  ,„„, 

6  HawicA  de  GyiUcologU  Praliqvc  [Manual  of  Practical  Gynaecology]. 
Par  .1  Barozzi,  Ancion  interne  des  hupitaux  de  Paris,  Laureat  de  la 
faculty  de  Paris.  Prc^face  de  M.  L.  G.  Bichelot,  Professeur  agr«g6 
ii  la  Faculty  de  M^decine  de  Paris,  etc.  Paris;  VigotFrferes.  lau/. 
(Cr.  8vo,  pp.  813,  with  154  illustrations.    Fr  10.) 
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characters,  yet  M.  Barozzl  laakea  snch  snbiects  as  clear 
to  the  Btndent  as  can  possibly  be  expseted,  and, 
what  Is  egnally  Important,  he  lays  Btreea  on  the  clinical 
and  pathological  charaetera  cf  nterlne  Inflammation,  so 
that  the  student  may  not  neglect  them  for  other  depE.t- 
menus  o?  gynaecology.  We  cannot  say,  on  the  other  hand, 
that  the  anthor  Is  at  his  best,  or  is  evsn  in  advance  of  the 
average  edneational  writer,  In  his  chapter  on  backward 
displacements  of  the  ntetus.  We  find,  as  nana),  toe  macy 
names,  too  many  methccls,  and  too  many  atatiatical  iiote-s. 
As  a  rale,  hcwtvc-r,  the  author  is  very  prudent  about  sab- 
mittlng  a  new  method  to  the  student;  the  paragraphs  on 
Btmoeauais  and  zestocsnslB  testify  to  this  fact.  Nor  do 
we  blame  the  teacher  who  mentions  a  method  he  dis- 
approves for  the  one  reason  that  others  have  made  mcch 
of  it,  so  tbet  the  student  should  at  least  know  somethlcg 
abort  it.  In  eonclusion,  we  turn  to  that  which  Is  nsnRUy 
pat  first  In  works  on  gynaecology — operations  for  big 
tamours  and  wholegale  extirpslion  of  malignant  growtlis. 
The  anthofs  opinion  aboat  hysterectomy  la  distinctly 
prejudiced  hj  his  own  master's— Elehelot— preference  for 
panhysteiectomy  over  the  "  sabtotal "  methcd.  As  for 
uterine  cancer,  M.  Barozzi  ia  not  enthusiastic  about  the 
Freand-Wertheim  operatfon,  and  we  fancy  that  he  la  wise 
in  warning  hlsreadeis  to  be  careful  what  confidence  they 
place  in  after-histories  as  reported  by  diffeient  operators 
wJth  different  views,  talents,  and  prejndicea. 

"Bhere  can  ba  no  doubt  that  Dr,  Crosser's  Duetmet  of 
Women'  is  a  good  textsbook.  Its  pages  are  adorned  with 
lUastarations  largely  taken  trom  the  best  recent  mono- 
graphs, and  tie  author  has  been  carfifaJ  about  the  selec- 
tion of  drawings  iliBstrgting,  as  far  as  pictorial  art  can  do 
80,  the  steps  ia  perineorrhaphy  and  allied  plastic  opera- 
tions. The  book  is  very  complete,  as  la  the  case  with 
most  American  workfl  cf  Its  kind;  thus,  it  Inclndes 
directions  for  the  staiaing  of  bacteria.  Perhaps  the 
most  original  feature  la  the  long  eeiies  of  photBgrap3ig 
demonBtrating  pbyaieal  ezandnaticn,  specially  prepared 
under  Dr.  Crosaen's  anperintendence  for  thlg  work.  Thus, 
the  position  of  the  fingers  for  vagisal  aed  veslco-vaginal 
examination  is  ptetographed.  There  are  obvious  obiee- 
tlons  to  the  Inciuslcn  of  illBatrationa  represenficg 
blmamial  palpation,  yet  they  are  useful  to  the  student 
and  practitioner  uaable  to  attend  the  hoapital  prac- 
tice of  ezpeits.  Perhaps  the  best  of  the  new  series 
I3  B  group  of  photographs  of  the  female  abdomen  with 
regloaa  of  tendemess,  as  well  as  the  site  of  organs 
accurately  indicated  by  markings.  The  position  of 
free  and  encysted  or  otherwise  localized  fluid  is  dis- 
played by  a  very  Ingenious  device.  Black  webbing  is 
gammed  on  to  the  abdomen  over  the  area  of  dullnees,  so 
that  its  llmtta  show  up  very  clearly.  We  may.  in  con- 
elualon,  consider  the  views  of  the  author  himself,  as  a 
representative  of  gynaecology  in  the  capital  of  the  State  of 
Miesouti.  He  doea  not  give  so  great  a  prominence  to 
operative  meaeurea  as  do  too  many  contemporary  writers, 
and  he  has  a  good  deal  to  aay  about  medication.  He 
gives  a  fair  amount  of  space  to  pathology.  He  is,  on  the 
whole,  in  favour  of  the  radical  abdominal  operation  for 
cancer  of  the  cervix,  for  among  other  advantages  It 
mlflsmizsa  the  risk  of  metaatasla  by  transplantation. 
Again,  when  the  abdominal  cavity  la  laid  open,  Ihe  operator 
can,  for  the  first  time,  make  sure  that  radical  extirpation 
of  the  afi'ected  etructurea  Is  practicable.  Kot  rarely  in  a 
caae  apparently  trell  suited  for  a  radical  operation,  intra- 
peritoneal inrpeetlon  ahowa  that  such  a  measure  cannot 
be  carried  oat,  and,  on  the  other  hand,  auspected  malignant 
infiltration  may  prove  to  be  Icflsmmat'cry  efFaaion,  eo 
that  the  radical  measure  is  quite  justifiable.  Dr.  Crossen 
luBlsta  that  the  only  reliable  curative  treatment  for  uterine 
fibroids  is  removal  by  operation.  He  dlgtrusts  palliative 
procedures,  and,  ho  far,  most  living  authorities  agree  with 
him.  Lastly,  Dr.  Otosfen,  treating  of  displacements,  does 
not  discard  the  pessary  in  all  cases  and  gives  intelligent 
ralea  for  Hs  appHcatlon,  elucidated  by  some  of  the 
original  photographs  of  which  we  have  already  made 
mention. 

'  The  THaanoHi  and  Treatment  of  Difmfes  of  Wontm.  By  Harry 
sturgeon  CrossoD,  M.D.,  Clinical  Professor  of  Ciynaecolocy,  Waslling- 
*o°  University  :  Consnlting  Gynaecologist  to  Bcthcsda  Hospital, 
St.  Louis,  etc  Bt.  Louts :  C.  V.  Mosliy ;  Medical  Book  aBaPubllskina 
Compiny.    1907.    (Roy.  8to,  pp.  812,  700  illnstrations.    ?6  ) 


OSTEOLOGY  IN  ANCIEXT  INDIA. 
Ms.  A,  M.  E.  HoERNLB'a  Studies  in  the  Medinim  of 
Ancient  India'  la  Interesting  from  philological,  historical^ 
and  acatomical  points  cf  view,  and  the  exposition  It  con- 
tains of  the  knowledge  of  oateclogy  which  existed  in  India 
in  the  Eixth  century  b.c.  will  be  a  source  cl  aurpiise  to 
many  people.  It  la  known  that  the  Greeks  and  the  Jews 
poBseEsed  considerable  knowledge  of  anatomy,  and  it  Is 
surmised  that  the  Greeks,  at  all  events,  practised  dlassc- 
tlon,  bat  It  has  not  been  suspeoted  that  the  ancient 
Indians  had.  In  some  respects,  a  very  precise  knowledge  of 
osteology,  and  that  they  peiforrced  diasectiona,  though  by 
an  unsatisfactory  method.  It  appears  that  in  the  time  cf 
Buddha,  six  centuries  b.c,  there  lived  at  Taxila,  en  the 
Jhfilam  Biver,  in  ths  west  of  India,  a  renowned  pbysleian.. 
Atieya,  who  taught riedlcine  in  a  famous  school  there.and 
devised  a  system  of  osteology.  At  ascmewhat  later  ptrlod, 
bat  also  in  the  slsth  eentaiy  b.c,  Sustata,  who  waa  a 
famous  surgeon  at  Benares,  coiapiled  another  osteolcgical 
systena,  which,  as  he  himself  pointed  out,  diflTereiS  in  detBi2 
from  the  Bjotem  of  AtieyB.  It  ia  doubtful  If  Atreya. 
practised  disaectlon,  and  ii,  would  appear  from  the  obvlouB 
ineoiit'ctnesa  of  acme  of  Lia  etateinenta  that  he  could 
scarcely  hava  done  so.  Sferata,  on  the  othtr  hand,  gives 
direetiona  for  a  crude  method  cf  ait atctioas.  In  which  he^ 
recommenda  decomposition  ia  running  water,  aided  by 
Eorabbhjg  at  Intervals  of  seven  days,  "  wilh  a  whiak  made 
of  grasa-roots,  or  fcalr.cr  bambco,  or  bast."  Such  s  method^ 
though  unsatiafaetory  aa  regaards  aoxt  parts,  would  display 
the  Ekeleton  well,  and  it  is  not  Eurprialrg,  therefore,  tC' 
find  that  his  knowledge  of  ihe  skeleton  was  fairly  accurate, 
certainly  more  accurate  than  Atrtya'a.  Both  authoj£: 
coaat  a  conaldsrahly  larger  number  of  bones  than  is 
er-umerated  at  the  present  day  ;  this,  however,  is  pwtly 
because  they  looked  upon  cartiisgea  aa  sofa  bones,  partly 
because  they  include  amocgal  bones,  nails,  teeth,  and,  \a, 
the  case  of  Aticja,  tooth-sockets  aa  well.  They  algc> 
describe  processea  of  bone  as  eepaiate  bones,  the  olecranoii 
process  of  the  ulna  counting  as  a  distirct  elbow  pan.  The 
transverse  prcceasea  of  the  vertebrae  were  also  looked  upon 
as  separate  elements ;  not  because  the  obaervera  did  not 
know  they  were  parts  o!  the  vertebrae,  but  because, 
according  to  the  systema  they  adopted,  the  proeesaea 
had  to  be  ccunted  asparately,  and  were  looked  upon, 
as  belonging  not  so  much  to  the  vertebral  as  to  the  costal 
system.  It  ia  interesting  to  note  that  Susrata  coantec; 
six  lumbar  vertebrae,  and  he  spsaka  of  the  sacrum  and. 
coccyx  as  one  bone.  This  description  suggests  the  possi- 
bility that  the  first  sacrel  vertebra  waa  more  commonly 
separate  from  the  sacrum  two  thoueacd  five  hundretS 
jears  ago  than  it  is  to  day,  and,  if  this  surmise  be  eorrect^ 
aa  additional  point  cf  support  is  gained  for  the  theory  0* 
the  forward  migration  of  the  hind  limb.  From  what  has 
be,er!  already  stated  it  Is  obvious  that  Mr.  Hoeinle's  book 
is  of  Interest  to  anatonusta,  but  it  will  probaljly  bp  8tQ2- 
mote  interesting  to  the  philologiat  and  the  histori;;ii  on 
account  of  its  elaborate  and  carcfai  fci.plaiiaiioca». 
quotations,  and  references. 


NOTES  ON  BOOKS, 


Kisb'et's  Medical  DrRKcrr.rtT. 
We  have  received  a  copy  of  the  hirecturry  of  MedicaS^ 
Practitioners,  published  by  Met sra.  Jai:;f!.>!  Niabet  and  Co.,. 
which,  we  understand,  is  to  be  the  firit  number  of  an 
annual  issue.  We  are  told  in  the  preface  that  its  aim  ia  tc- 
meet  the  need  of  a  handy,  accurate,  and  inexpenaive  list 
of  medical  men,  conveniently  and  concisely  arranged  in 
alphabetical  order.  There  ia  no  doubt  that  the  volume  Is 
handy,  ia  spite  of  the  fact  that  it  contains  nearly 
800  pages;  that  it  is  accurate  we  are,  of  course,  not  in  » 
position  positively  to  assert,  bat,  so  far  aa  we  have  t»een' 
able  to  test  it,  we  have  discovered  no  errors.  The  claim 
that  it  is  inexpensive  is  justified  by  fixing  the  price  at 
7a.  6d.  The  balk  of  the  volame  consista  of  a  single  alpha- 
betical list  of  practitioners,  which  ia  believed  to  contain 
the  name  of  every  registered  person.  The  InformatitHi 
given  ia  concise,  being  limited  to  the  address,  telephone- 
number,  list  of  diplcmas  and  degrees  with  date  of  the- 
earlieat,  the  chief  appointment  held,  and  a  note  of  some 
one  publication.     There  is  undoubtedly  a  eonsiderabte- 

'  Stmlkf  in.  ttie  Medicine,  of  Anr.lmt  InrJJa.    P;\rt  I.  Ostcolc  ay  :  on-tBC 
BonC!?  of  tlie  Human  Body.     8y  A.  M.  R.  Hoernle,  C.I  E.    OxfMd 
The  Clarendon  Press.    1907.    (Demy  8vo,  pp.  264,  35  flgs.    lOs.  M.) 
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■convenience  in  having  only  a  aingle  list  of  all  prac- 
titioners in  alphabetical  order.  The  second  part  oJ  the 
■book  is  a  local  directory,  the  names  of  practitioners  being 
^iven  atider  the  name  of  the  town  or  parish  in  which  they 
reside:  htre  we  think  that  tlia  principle  of  the  single  list 
■iiOB  been  carried  too  far,  and  believe  the  book  would  be 
more  convenient  for  reference  If  these  local  lists  were, 
ia  future  iseoea,  class i tied  under  couatries. 

Indian  BiziAB  Medicihes. 
Lten  tenants  Colonel  C.  P.  Lukis,  of  the  Indiaa  Medical 
.■Service,  has  prepared  a  sixth  edition  of  the  late  Surgeon- 
3l3Jor  E.  J.  Waring'.s  excellent  account  of  Indian  indigenous 
-drugs  and  index  of  Indian  diseixses.'  Since  the  fifth  edition 
of  tliis  modest  and  useful  little  book  was  published  ten 
years  ago  mueli  additional  information  has  been  obtained 
regarding  Indian  drugs,  and  many  advances  have  been 
3ttade  respecting  the  nature,  prevention,  and  treatment  of 
Indian  diseases.  Without  altering  the  purpose,  scope,  or 
arrcTBgement  of  the  book,  Dr.  Lukia  has  brought  it  up  to 
xdate  and  added  material  which  will  enhance  its  value  "and 
atility.  Among  many  salutary  additions,  the  open-air 
;tceattaent  of  phthisis,  Uie  desteuction  of  rats  as  a  pve- 
-■ventioa  o!  plague  and  of  moequitos  o!  malaria,  Lauder 
Srontiiad  treatment  of  snakebite,  potassium  permanganate, 
,«Bd  Fiuaen's  method  of  preventing  pitting  in  small-pox  by 
itheuse  of  coloured  light  are  tally  detailed.  The  use  oi  the 
4clttucaL  thermometer  is  described,  and  a  list  given  of 
-'  articles  required  for  carrying  out  the  directions  eou- 
jtained  in  this  work."  Altogether  the  revision  which  the 
%ook  has  tmdeigone  is  jadiaioas  andadvantageons. 

Plague. 
Balranipcr,.a  small  tor.'n  in  the  Erosvince  ofc  Oudh,  soane 
filty  miles  north-eiRt  of  Luoknow,  escaped  plague  until 
Sfareh,  1907.  A  severe  visitation  of  thedisaase,  however, 
•dnring  the  sumuMr  of  1907  stimulated  the  authorities  to 
<-;ake  active  meisuTes  to  check  its  spread.  la  a  small 
^pamphlet,  entitled  T/>e  Scourge  of  Plague,-  Mr.  M.  M.  Boa 
;relat«s  the  history  of  plague  generally  in  India,  and  states 
3iov  plague  was  believed  to  reach  Bilrampur.  A  short 
.eccoaat  is  also  given  of  the  symptoms,  the  epidemiology, 
iftie  treatment  and  prophylaixis  of  the  disease,  written  in 
simple  language  for  the  benefit  of  tlie  people,  and  trans- 
iated  into  the  Hindi  and  Urdu  languages.  The  writer 
«d\'oeaie8  preventive  inoculation  with  Haffkiue's  eerum 
«8'' the  great  stand-by  in  the  etfort  to  check  plague,  and 
ii^notes-  statistics  to  show  the  edijacy  of  inoculation. 
Hand  in  hand  with  inoculation,  evacuation  of  infected 
5o?alitles  is  also  reeommencled,  and  several  subsidiary 
joneasures  are  mentioned  as  useful  adjuvants.  As  a 
:3U9plement,  the  King's  letter  to  the  Viceroy  and  the 
"viceroy's  letter  to  the  heads  of  all  local  governments  and 
■iadminietrations  in  India  are  pabliahed.  Tiie  circulation 
■ot  this  pamphlet,  which  ia  temperate  in  tone  and  concise 
ia  its  deseriptions  and  instructions,  ia  calculated  to 
«etva  a  uselal  pucpose,  and  might  well  be  imitated  in 
-India  by^  mea  holding .  similar  posiiuDna  to-  Mjr.  Moni 
'ttolian  Bos. 

Internationai;  CrnrNics. 
Tfic  fourth  volume  of  the  seventeenth  series  of  Inter- 
^atioiial  CUnici^  for  19Q7  contains  a  large  number  of  papers 
of  unusual  interest,  and  several  of  considerable  practical 
inaportanoe.  Perhaps  the  most  interesting  and  important 
38  one  by  M-  EaiiJe  Weil,  of  Paris,  on  the  action  of  injee- 
itlons  of  iresh  blood  serum  in  blood  states  that  give  rise  to 
Siaemorrhage.  He  has  taken  the  physiological  fact  th^it 
«ett8i&epecimenB-o{  blood  which  could  not  be  coagulated 
osxperimentilly  might  be  eau'^e.'l  to  regain,  in  vitro,  their 
power  of  coagulation  by  the  addition  of  iresh  blood  semm 
And  applied  it  to  praatical  msdioine  by- injecting-  fresh 
blood  semms  into  patients  suffering  from  bleeding 
■diseaies,  and  with  apparently  most  beneficial  results, 
.Alisost  it  not  quite  equally  good  results  were  obtained  in 
isome  patients  hy  injecting  antidiphtheriai  serum  in  place 
of  fresU. serum.  Other  valuable  papers  in  the  volume  are 
<on  th<!  comparative  value  of  the  x  rays  and  arsenic  in 
the  treatment  of  leukaemia,  by  Dr.  A.  S.  Warthin ;  on 
five  years'  experience  with  an  antityphoid  serum,  by 
IS'rofessor  A.  Chantemease  ;  an  the  common  cardiac 
arrrbytlimiaa  and  their  clinical  significance,  by  Dr.  A.  W. 

'■RKwrhi  on  the  rVe»  of  fh^ie  of  the  Baznar  Medicinet  and  Common 
Meiical  Plai<U  aj Iiul.in.  By  Ecbrard  John  Warine.  C.I.E.,  M.X).  Edited 
liy  Charles  Pardey  Lukis,  MM.,  F.K.C.B.  Sixth  editioo.  Loniiou  : 
J.  and  A.  Churcaill.     1907.    (Fcap.  8vo,  pp.  347.    65  ) 

'  The  Scourge  oJ  Piafiue.  By  Mooi  Mohila  Eos.  Honorary  Magistrate 
^ad  Vic«-CtjLairiaan.  MuDicipal  Board,  Balrampur.  Luckuon ;  Anglo- 
Oriental  Press,    1907.    (Demj  8ro.  pp.  18  +  6.    2  annas  ) 

*  Tntemitional  Clini~s.  A  Quarterly.  Edited  by  W.  T.  tongcope, 
M.D.  Volume  IV.  Seventeentb  Series,  1907.  Philadelphia  and 
COQdon  :  J.  B.  Upplncott  Co.    1907.    (Med,  870,  pp.  316.J 


Hewlett.;  the  urgency  of  early  diagnosis  of  cancer  of  the 
stomach,  by  Dr.  A.  McPhedian ;  and  a  study  of  gaatro- 
ptosis  from  the  radiographic  standpoint,  by  Dr.  H.  K, 
Pancoast, 


MEDICAL  AND  SURGICAL  APPLIANCES. 

Nasal  Scisi'ors. 
Mr.  Rtrss  Woon,   F.R.C.S.  (Shrewsbury),  writes :   For  the 
last  six  months  I   have  been   using  a  pattern  of    naeal 
scissors  which  has    some  new,   and,   I  think, 
useful  points.      The  action  is  the  same  as  the 
ordinary  Griinwald's,  but  the  forceps  cutting 
blades  are    placed  at   an   obtuse  angle   with 
the  shank,  and  the  cutting  edges  have  slight 
saw  teeth  which   prevent  their  losing  grip  of 
any  hard  substance.     I  have  found  them  useful 
for  removing  the  posterior  ends  of  the  inferior 
turbinates  ;  to  perform  this  they  are  passed  as 
an  ordinaiy   Eustachian   catheter,  the  blades 
opened,   and   then   drawn    over  the    end   of 
the  turbinate. 
They    can    be , 
used  also    for  1 
removing    the ' 
anterior     end  ^ 
of  the  middle 
turbinate. 
They  are  made 
with       the 
blades   angled 
to    the     right 
or  left.  Messrs.  //i 
Mayer     and  *  »^ 
Meltzer    have 

carried  out  my  ideas  with  their  usual  skill  and  attention 
to  detail. 

MEDICINAL    AND    DIETETIC    PREPARATIONS. 

Tuberculin  Preparations. 
As   an   appendix    to   a  recent    leading    article    in   this 
Journal  on  the  specific  diagnosis  and  treatment  of  tuber- 
culosis (British  Medical  Journal,  December  21st,  1907, 
page  1794),  note  may  be  made  of  the  contents  of  a  pamphlet 
recently  issued  by  Messrs.  Sleister,  Lucius,  and  Briining, 
Limited.    It  is  a  description  of  the  method  of  manufacture 
and  use  of  the  tubeioniin  preparations  now  issued  by  this 
firm  ;  their  number  and  variety  is  striking  evidence  of  the 
Increased  attention  now  being  paid  to  the  treatment  in 
Question  and  to  the  activity  with  which  its  study  is  being 
pursued.    In  addition  to  thn  more  or  less  familiar  products, 
Tuberculinum  Koch  (the  old  tubereulic),  Tuberculin  T.K., 
and  the  pulverized  tubercle  bacilli  used  for  the  agglutina- 
tion test,  reference  is  made   to  preparations  which  fall 
Into    three    main   classes.     These    are   obtained   respec- 
tively   (1)    from   germ-free   tubercle   bouillon,   (2)   from 
bouillon    containing  tubercle   bacilli,    and  (3)  from  free 
tubercle  bacilli.    In  the  first  class  aie  four  varieties,  thefirst 
being  T.O.A.,  a  germ-free  filtrate  oi  human  bacilli  grown 
in  nutrient  beef-tea.     The  second,  P.T.O.,  is  prepared  in 
the  same  fashion,  but  from  tubercle  of   bovine  origin, 
while  iS^os.  3  and  4  are    subvarieties   of  Nos.    1  and  2. 
Thus,   Ko.  3,   Vacuum  Tuberculin,   is  T.O.A.  evaporated 
at  a  low  temperature  and  in  partial  vacuum  to  one-tenth 
of    its  volume  ;    and  the  constitution  of  No.   4     Bovine 
Vacuum  Tuberculin,  is  sufiiciently  explained  by  its  name. 
All  the  foregoing  are  intended  for  therapeutic,  not  dia- 
gnostic,   use,  when  dealing  with  patients  in  whom  the 
older  preparations  produce    too  violent  a  reaction,    and 
also  for  patients   exhibiting   a  more  or    less   constant 
elevation  of  temperature.      Which    of   the    four  is  the 
most  suitable    for   use  appears  to  be  determinable  only 
by  actual  trial.    The  second  class  contains  two  varieties, 
the  first  being  Tuberculosis-diagnostic  (Hoechst).    It  is  a 
glycerine-free,  desiccated  tuberculin  prepared    from  the 
old  T.K.,  and  is  intended  for  use  in  connexion  with  the 
recently    discovered  tuberculo-ophthalmic   reaction.     To 
the  same  class  belongs  Bovine  Tuberculin,  which,  except 
for  the  source  of  the  tubercle,  is  analogous  in  all  respects 
to  Tuberculinum  Koch,  the  old  preparation.     In  the  tliird 
class   is   New   Bovine  Tuberculin,  or  Tuberculin  P.T.R., 
which    corresponds    in    the   source    of   the   tubercle    to 
Tuberculin  T  Pv.     The  same  may  be  said  of  the  second 
variety.  Bovine  Tubercle  Emulsion,  this    corresponding, 
except  in  origin,  to  Koch's  bacilli  emulsion.  Tne  pamphlet 
also  contains  a  number  of  practical  directions  for  the  use  of 
these  and  other  remedies  of  the  same  class,  with  a  state- 
ment of  the  Indications  for  their  use  which  are  so  far 
deemed  to  have  been  established. 
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TUBERCULOSIS   IN   SCHOOL  CHILDREN. 

Dr.  Kkbr  commences  that  portion  of  his  report  to  the 
London  Education  Committee  which  deals  with  pulmonary 
taberenlosis  as  follows : 

In  a  paper  published  In  Tuberculosis  some  halJ-dozen  jfars 
Bgo,  reasons  were  given  for  sapposing  palmonary  tuberculosis 
at  school  age  to  be  quite  insignificant  in  amount,  but  there 
have  not  beea  wanting  alarmist  reports  as  to  the  prevalence  of 
this  disease  among  children.  It  became  a  matter  of  serious 
importance  not  to  obtain  statistics  bat  to  ascertain  how  far 
children  at  school  ages  were  affected,  and  how  far  they  might  be 
a  danger  to  others. 

The  inqniry,  the  details  of  which  we  quoted  last  week, 
was  carried  out  In  two  schools  by  Dr.  Squire  and  MJas 
Gowdey,  M.D.,  with  the  result  that 

out  of  1,670  children  examined,  slgcs  in  the  lungs  which  would 
justify  a  dlagcoBls  of  tuberculosis  were  only  found  in  8  oases, 
that  is,  less  than  0  5  per  cent.  In  14  other  children  slight 
signs— prolonged  expiratory  breath  sounds,  or  dry  fine  crepita- 
tion at  the  margin  of  the  lung,  which  might  possibly  be  due  to 
tabereulous  Infection,  were  found.  Even  if  those  are  Included 
as  actual  cases  of  tuberculous  disease,  the  percentage  of 
possible  pulmonary  tuberculosis  only  reaches  1.3  per  cent. 
There  Is  a  farther  small  proportion  !n  which  enlarged  veins  on 
the  chest  suggest  the  possibility  of  bronchial  gland  enlarge- 
ment due  to  tnbarcnlous  changes,  but  without  any  evident 
iung  Infection. 

Certainly  this  at  first  eight  may  seem  to  be  a  very 
small  proportion.  Bat  it  la  an  instance  In  which  a  per- 
centage rathsr  fails  to  give  a  just  Impression.  It  must  be 
remembered  that  in  the  941  elementary  day  schools  in 
London  there  are  some  750,000  children,  so  that  If  we 
take  the  percentage  o!  children  certainly  or  probably 
suffering  from  tuberculosis,  there  must  be  over  7,000 
phthisical  children  in  the  schools  of  the  metropolis. 

The  medical  officer  to  the  Education  Committee  further 
draws  cur  attention  to  the  fact  that  there  has  been  a  rule 
for  some  years  that 

Where  a  child  has  been  supposed  to  have  consumption  It 
must  be  excluded  from  sehcol  if  it  coughs  or  spits.  .  .  . 
Farther,  the  invalid  schools  ramove  many  tuberculous 
children  with  bone  or  joint  diseases,  and  some  doubtful  cases 
of  pulmonary  disease.  There  are,  however,  undoubtedly  many 
cases  of  tuberculous  children  in  the  schools  who  are  practically 
not  infective,  ana  not  likely  to  become  so. 

la  the  section  dealing  with  1,802  children  on  the  roll 
In  the  twenty-three  Invalid  schools  now  In  existence  for 
physically  delectlve  children,  under  the  heading,  Various 
Diseases,  we  see  9  cases  of  phthisis  noted;  and  again, 
ander  Delicate  Children  without  Definite  Esisilag 
Disease,  16  are  noted  with  phthisis,  5  with  tuberculous 
glands,  and  3  with  lupus.  Of  those  soffering  from  tuber- 
culous bone  disease,  600  ere  noted  in  the  section  on 
Physically  Defective  Children;  186  have  tuberculous 
disease  of  the  spine  ;  203  of  the  hip;  83  of  the  knee,  and 
23  of  other  parts  ;  and  we  are  told  that : 

The  admission  of  an  invalid  or  crippled  child  to  such  a 
school  Is  only  permitted  after  a  medical  examination  In 
accordance  with  th';  provisions  of  the  Elementary  Education 
(D.  and  E.)  Act,  1899.  In  most  cases  the  decision  as  to  whether 
a  child  is  at  for  the  special  school  or  not  is  a  comparatively 
easy  matter.  For  the  benefit  of  the  child  itself,  however,  a 
much  more  careful  examination  by  en  expert  surgeon  is  of 
advantage.  The  future  chances  of  the  child  must  be  esti- 
mated. Some  children  should  be  made  to  work  ;  others  should 
be  treated  very  lightly.  Ejoh  case  requires  a  separate  and 
careful  judgement  apart  from  the  mere  quedtlon  of  fitness  or 
unfitness  for  the  spEclal  school,  and  this  work  has  been  under- 
taken during  the  past  year  by  Mr.  E.  C.  Elmslie.  The  intro- 
duction of  a  card  system  of  keeping  these  records  has  enabled 
him  to  analyse  the  rt  suits,  and  thus  give  a  more  comprehen- 
sive survey  of  physical  defect  in  childhocd  than  hitherto  has 
ever  been  possible.  .  .  .  Great  difficulty  was  experienced  In 
getting  sufficient  or  accurate  histories,  the  details  noted  In  the 
family  history  books  being  often  extremely  meagre.  The 
medical  officers  at  the  admission  sessions  appear  to  be  tDO 
fully  ocBupltd  to  take  details  of  history,  and  there  is  co  power 
to  oblige  parento  to  visit  the  school  subspquently  in  order  that 
the  facta  may  be  ascertained.  The  hlstoiles  taken  by  the 
teachers,  who  are,  of  course,  without  medical  knowledge,  often 
omit  mobt  important  matters. 

Dr.  Kerr  emphasizes  the  importance  of  early  treatment, 
and  with  regard  to  spinal  cases  says  that  If  all  the  caeea 
coald  be  diagnosed  early  and  children  kept  In  a  recumbent 
position  for  a  sufficient  length  of  time  amongst  cood 
hygienic  surroundings,  the  cases  with  severe  deformity 
would  practically  dif appear.  Again,  in  cases  with  para- 
plegia, he  states  that,  referring  to  the  19  children  who 


had  suffered  In  this  way,  16  had  completely  recovered, 
while  3  were  still  improving.  The  large  majority  of  cases 
cf  tuberculous  disease  of  the  spine  occur  in  quite  early 
life;  In  72  per  cent,  between  the  second  and  fifth  year. 

Tnberculona  disease  of  the  hlp-jolnt  Is  evident  at  a 
slightly  later  age,  but  64  per  cent,  cf  the  210  eases 
appeared  between  the  third  and  sisth  years;  and  here 
again  bad  results  might  have  been  avoided  had  It  been 
possible  to  keep  the  child  recumbent  for  a  long  period 
with  an  extension  applied  to  the  hip  in  the  adducted 
position.  In  tuberculous  disease  cf  the  knee-joint  the 
distribution  of  the  age  of  onset  over  the  first  nine  years 
of  life  was  much  more  even  than  In  the  two  prevlona 
dlseeseg.  A  table  is  given  which  brings  out  in  a  very 
striking  way  the  frequency  of  severe  deformity  after 
excision  of  the  knee.  As  all  these  children  have  still 
years  of  growth  left,  the  deformity,  particularly  the 
shortening.  Is  certain  to  Increase.  In  9  of  the  34  eases 
re-escision  had  already  been  carried  out,  and  will  be 
required  In  many  of  the  others.  Upon  this  Dr.  Kerr 
makea  the  following  esmment : 

A  German  surgeon  (Hofmeister)  pointed  out  some  years  ago 
that  excision  of  the  knee  was  not  a  jcstlfiable  operation  before 
the  Bge  of  nine,  owing  to  the  great  liability  to  sutsequent 
deformity.  English  surgeons  do  not  yet  seem  to  have  reelized 
this.  No  fewer  than  twenty-fiva  of  ths  excisions  were  done 
before  this  age,  and  some  were  done  as  early  as  the  fourth 
year. 

In  a  paragraph  headed  '=  General  remarks  on  the  results 
of  tuberculoua  bone  disease,"  Dr.  Kerr  says : 

These  500  cases  emphasiz3  the  proportion  left  with  serious 
deformity.  Their  treatment  should'  strive  to  (1)  care  the 
dlsesse,  (2)  prevent  deformity.  Economically,  failure  in  the 
second  of  these  objects  is  more  serious  to  the  community  then 
a  high  death-rate  from  the  disease,  tending  to  leave  a  number 
of  cured,  but  crippled.  Individuals  handicapped  by  deformity 
In  their  struggle  for  livelihood,  and  having  to  be  supported  by 
other  members  ot  the  community.  It  might  be  objected  that 
only  the  worst  oases,  surgical  falluras,  are  collected  in  the 
physically  defective  centres,  but  this  is  not  so.  Last  year,  It 
was  shown  that  only  16  cases  ot  tuberculous  bone  or  joint 
disease  had  been  noted  In  14.C98  children  In  the  ordinary 
schools  in  Islington ;  disease  of  the  spine,  hip,  or  knee  only 
occurring  In  11  of  them.  Mr.  Sowntree  noted,  too,  that  the 
disease  was  not  active,  but  that  the  resulting  deformities  were 
very  marked.  Most  of  the  children  are  treated  as  patients  at 
the  large  general  hospitals.  There  are  reesons,  press  of 
work,  numbers  waiting  for  admipsion,  necessity  for  showing 
results  apparently  economical  In  short  stay  of  patient, 
which  Indirectly  lead  to  the  treatment  cf  these  cases 
being  Eiade  as  brief  as  pcssible,  and  often  it  Is  prac- 
tically confined  to  taking  them  in  when  an  abscess  has  to  be 
opened,  and  sending  them  home  when  the  wound  is  healed,  or 
even  earlier.  At  other  times  they  are  treated  as  out-patients, 
In  some  form  ot  splint,  or  in  plaster,  and  are  seen  at  Irregular 
intervals,  depending  to  a  great  extent  on  the  pecuniary  cir- 
cumstances of  their  parents.  The  very  bad  results,  following 
pxclslon  of  joints  such  as  the  hip  and  knee,  are  almost  to  be 
regarded  as  due  to  hospital  exigencies.  The  advantages  of 
such  op3ratlons  are  that  they  effect  rapid  cure  by  olearicg  out 
the  disease,  and  shorten  the  necessary  stay  in  hospital.  The 
corresponding  disadvantages  to  the  chIM  are  so  great  that  It 
is  doubtful  whether  these  operations  should  be  done  on 
children  of  school  age.  The  usual  hcspital  method  of  treating 
such  COSES  can  never  be  efficient.  A  prolonged  period  of  rest 
to  the  diseased  part,  procured  by  ebsDlute  fixation  in  splints, 
and  necessitating  reourabsDoy  in  most  CEses,  is  required  for 
periods  of  months,  and  even  years.  The  best  place  for  such 
children  is  the  country  recovery  school,  which  has  been  often 
referred  to  before.  The  few  special  hospitals  which  treat  hip 
dieetae  in  this  manner  show  very  much  better  ultimate 
results  than  can  be  found  among  the  patients  of  the  large 
general  hospitals. 

Considering  the  conditions  seriatim  of  the  children  with 
tuberculous  disease,  a  certain  proportion  die  of  the  disease,  or 
other  tuberculous  infection,  meningitis,  etc.  Some  others 
become  so  crippled  or  delicate  aa  to  be  useless  as  workers. 
These  account  for  15  to  20  per  cent.  Of  those  who  will  sub- 
Eequently  be  able  to  work,  most  are  cured  of  the  actual  disease 
during  tno  echool  years.  They  are  often  transferred  to  the 
ordinary  schools,  and  in  any  case  should  bs  able  at  14  or  16  to 
commence  attenoance  at  technical  schools.  Those  Incapable 
of  getting  to  such  schools  should  be  provided  for  In  homes 
where  possibly  they  could  contribute  something  by  work  to 
their  own  support.  Such  children  in  these  classes  as  are  to 
be  expected  to  earn  their  own  living  should  be  capable  of 
attending  technical  centres  or  undergoing  apprenticeship  In 
trades  which  are  suitable  to  their  condition. 

With  regard  to  phthisis  among  school  children.  It  would 
be  premature  to  craw  definite  conclusions  on  the  strength 
of  a  report  concerning  two  schools,  but  the  inquiry  serves 
to  show  that  phthisis  does  exlat,  and  it  has  also  been  the 
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means  of  brloglog  to  light  a  mass  ol  other  disquieting 
facts,  snch  as  ibat  nearly  three-quarters  of  the  cblldien 
examined  presented  enlargement  of  the  cervical  lymphatic 
glands,  that  43  per  cent,  had  enlarged  tonsils,  and  that 
anaemia  was  present  in  about  one-third.  But  perhaps 
the  most  widespread  good  that  It  can  do  is  to  draw 
attention  to  the  vital  Importance  of  early  medical  exa- 
mination of  the  children.  We  hive  never  ceased  to  lay 
stress  upon  this  point,  and  we  will  go  so  far  as  to  say  that 
now  that  medical  inspection  of  school  children  has  come 
Into  fore?,  If  the  doctors  charged  with  this  Inspection  will 
give  special  time  and  trouble  to  the  esamlnatlon  of  the 
infant  classes,  they  wiil,  alter  a  few  years,  find  compara- 
tively little  to  do  in  the  higher  standards.  We  recom- 
mend a  serious  study  of  Dr.  Kerr's  report  to  all  those 
tntereeted  In  this  question. 


STATE   REGISTRATION   OP  TRAINED 

NURSES. 
A  PUBLIC  meeting  In  support  of  the  State  registration  of 
trained  nurses  was  held  la  the  Caxton  Hall,  Westminster, 
on  February  2l8t. 

Lady  Helen  Mcnbo  Feegusok,  who  presided,  said  that 
State  registration  of  nurses  was  a  matter  of  national 
importance ;  the  Sill  now  before  Parliament  would  not 
prevent  untrained  women  from  nursing,  but  it  would 
prohibit  any  woman  from  calling  herself  a  trained  nurse 
who  was  not  properly  qualified  to  fill  that  office. 

Sir  Victor  Hoeslky  sent  a  letter  in  which  he  deslated 
that  the  object  of  the  meeting  had  his  entire  sympathy, 
and  a  letter  was  also  received  from  Dr.  H.  W.  Lajsoley 
Browse,  one  of  the  Direct  Representatives  for  England 
on  the  General  Medical  Council,  In  which  he  observed 
that  he  could  not  understand  the  opposition  to  State 
registration.  It  woaid  secure  efficient  training  for  nurses, 
and  bring  reform  to  many  hospitals.  It  was  desired  by  a 
very  large  majority  of  the  medical  profession,  as  it  would 
give  Immediate  Information  about  the  nurse's  training  aad 
qualifications.  It  was  the  only  way  by  which  trained 
nurses  could  distinguish  themselves  from  those  who  were 
autraincd  and  unfit.  He  hoped  most  sincerely  that  State 
registration  would  soon  be  established,  and  that  through 
a  nursing  council  (on  which,  though  the  mediCEJ  pro- 
fession and  patient  would  be  represented,  the  nurses 
would  have  a  majority)  they  would  be  able  to  show  how 
well  they  could  manage  the  nursing  profeesion. 

Miss  MoLLETi,  Matron  ol  the  Eojal  South  Hants 
Hospital,  propoEed  the  following  resolution: 

This  meeting  desires  to  urge  upon  the  Government  and  upon 
Parliament  the  pressing  necessity  which  exists  for  an  Act 
for  the  registration  of  trained  nurses.  It  would  lurther 
remind  them  :  (a)  That  a  Select  Committee  of  the  House 
of  Commons  has  unanimonsly  recommended  such  leElsla- 
tlon.  (6)  That  the  medical  profesjioQ  in  this  country, 
through  the  British  Medfcjl  Association,  has  on  three 
occasions  passed  resoJutiona  expressing  its  approval  of  the 
State  registration  of  trained  nurses,  (c)  Tbat  the  self- 
governing  associations  of  nurses  unanlmonslv  desire  it. 
{d)  That  other  coantries  and  British  Colonies  have  passed 
such  Acts  for  the  eScient  education  and  control  of  nurses, 
and  for  the  saf sty  and  welfare  of  the  sick.  Similar  legis- 
lation Is,  In  the  opinion  of  this  meeting,  a  matter  of  urgent 
and  national  importance. 

Mr.  W.  I.  DE  C.  Wheeler  (Dublin),  In  sesonding,  said 
that  it  was  not  an  extravagant  statement  to  make  t'oat  the 
medical  profession  had  "plumped"  In  favour  ol  State 
registration  of  nurses.  Speaking  as  a  medical  man,  he 
was  sure  that  U  they  cDuld  get  a  return  of  the  opinions  of 
the  Individual  members  of  the  profession  throughout  the 
country,  there  would  be  an  overwhelming  majority  In 
favour  of  State  registration. 

Dr.  T.  B.  Hyslop,  Resident  Physician  of  the  Betblem 
Royal  Hospital,  said,  as  a  measure  of  the  claims  of  mental 
nurses  to  renogcition  in  the  general  scheme  of  reglstratior, 
he  would  refer  to  the  fact  that  the  Medico-Psychological 
Association  of  Great  Britain  and  Ireland  had  already 
taken  steps  to  promote  the  State  registration  of  mental 
or  asjluoa-trainfd  nurses  In  a  separate  register,  as  recom- 
mended by  the  Selerjt  Committee  of  the  House  of  Com- 
mons in  1905,  and  with  that  object  a  petition,  with 
8,500  olgcatnres  attached,  was  sent  to  the  Prime  Minister  on 
June  ISih,  1907.  The  A.sjlum  AVorkera'  Association,  which 
had  aboat  3.250  members,  would  probably  fall  into  line 


with  the  Medlco-Psychologlcal  AsEOCIatlon  provided  cer- 
tain conditions  were  accepted.  The  period  of  training  of 
candidates  for  the  Medico-Psychological  Association's 
Nursing  Certificate  extended  over  three  years,  and  must 
be  passed  in  not  more  than  two  institutions.  To  be  eligible 
lor  examination  candidates  must  have  attended  systematic 
courses  of  lectures  given  by  members  of  the  medical  stafl' 
of  an  asylum,  and  have  received  clinical  and  practical 
Instruction  Irom  the  staff.  They  wera  also  required  to 
study  the  Handbook  published  by  the  Association.  The 
training  and  examinations  had  been  most  carefully 
studied  and  elaborated  by  the  Educational  Committee 
of  the  Medico-Psychological  Association,  and  it  was 
sufficient  to  state  that  each  and  every  member  of  that 
Committee  was  not  only  a  medical  officer  in  an  asylum  or 
hospital  for  the  insane,  but  also  a  member  of  the  teaching 
staff  of  a  general  hospital,  and,  as  such,  recognized  as  a 
teacher  by  the  various  universities  and  bodies  which 
granted  medical  degrees  and  diplomas.  The  system  ol 
registration  of  mental  nurses  had  been  carried  out  for 
many  years,  and  proved  Itstlf  to  be  advantageous  in  many 
respects.  Not  only  did  he  claim  for  asylum  nurses 
equality  In  the  scheme  of  registration,  but  also  protec- 
tion of  their  special  claims  to  recognition  as  being  the 
fit  and  proper  persons  for  the  cars  of  mental  cases. 
Some  institutions,  such  as  Bethlem,  had  opened  their 
doors  to  hospital-trained  nurses  who  desired  to  supple- 
ment their  general  medical  and  surgical  training  by  some 
knowledge  of  mental  diseases,  bat  until  all  registered 
curses  had  gained  such  experience,  the  mere  cover  of  a 
registration  certificate  should  not  in  the  Interests  of  the 
public  be  held  as  a  guarantee  of  efficiency  in  the  care  ol 
the  insane.  It  asylam-trained  nurses  were  to  be  Included 
In  a  general  register,  then  It  was  fair  that  they  should 
have  proportionate  representation  on  the  Governing 
Body  cr  Central  Council  of  the  Nurses'  Registration 
Authorities.  Under  such  conditions  and  limitations, 
therefore,  it  gave  him  great  pleasure  to  support  the 
resolution. 

After  Dr.  J.  T.  Biebnacki,  the  Honorary  Secretary  of  the 
Fever  Nurses'  Association,  had  urged  the  claims  of  the 
nurses  in  fever  hospitals.  Lady  Lyitelton  addressed  the 
meeting  and  the  resolution  was  then  put  and  carried 
unanimously. 

The  following  resolution  was  moved  by  Dr.  Bedford 
Fenwick,  seconded  by  Miss  H,  L.  Pbarse,  and  carried^ 
unanimously : 

This  meeting  desires  that  a  copy  of  the  foregoing  resolntloa 
be  sent  to  evf  ry  member  of  the  Governmetit,  and  to  every 
member  of  Parliament,  with  an  explanatory  circular. 


NOTES    ON   HEALTH    RESORTS. 

SALSOMAGGIORE. 
Salsomaggiorb,  a  small  town  on  the  main  line  from 
Milan  to  Bologna,  is  one  of  those  watering  places  which 
has  sprung  into  popularity  in  recent  years.  Its  discovery 
as  a  curative  resort  was  unromantic.  There  is  no  story 
connecting  it  with  the  legendary  history  of  Remus  or  ol 
Romulus.  The  Vestal  Virgins  never  migrated  there  even 
in  prehistoric  times  to  do  honour  to  the  goddess  of  fire. 
but  a  country  physician  discovered  that  its  waters  had 
valuable  properties  almost  by  accident  some  seventy 
years  ago.  The  earliest  patient  of  the  waters,  Franchica 
Oeriati,  Is  still  alive ;  at  14  years  ol  age  her  foot  was  about 
to  be  amputated,  vrben  the  village  doctor  decided  to  tiy 
the  mother  liquors  of  the  local  salt  mine  as  a  substitute 
for  sea-water.  The  baths  were  taken,  twenty-five  in  all, 
and  at  the  close  of  the  treatment  Franchlna's  health 
improved,  the  tuberculous  foot  recovered,  snd  the  doctor, 
Beizierl,  began  the  development  of  the  place  as  a  health 
resort,  Other  doctors  followed,  and  to-day  there  is  an 
annual  roll  of  patients  amounting  to  fifteen  thousand,  and 
Salsomagglore  claims  a  distinguished  place  among  the 
health  resorts  of  the  world. 

There  has  been  progress  since  Franehlna's  day— x  rays, 
high-frequency  currents,  violet  ray  e,  electrotherapy,  photo- 
therapy, hydrotherapy,  mechanotberBpy,  and  the  labora- 
tories which  are  necessary  for  an  up  to  date  bathing 
establishment,  have  taken  the  place  of  the  rude  form  of 
bath  which  proved  a  Pool  of  Bsthesda  to  the  suffering 
Franch'.na.    Analjses  have  been  mafe  of  the  water,  and 
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It  baa  been  found  that  a  litre  at  a  density  of  16°  Baam6 
coutalus : 


Sodinm  chloride 
Lithium  chloride    ... 
Ammoninm  chloride 
Calclam  chloride     ... 
Strontium  chloride... 
Magnesium  cblorida 
Ferrum  chloride 
Aluminium  chloride 
Mangauece  chloride 
Magnesium  bromide 
Magnesium  Iodide  ... 
Magnesinm  borate  ... 
Ferrum  bicarbonate 
Strontium  sulphate 
SlUoa  

Total 


Grams. 

153  9900 

0  7346 

0  6369 

15  8479 
0.2556 
5  5344 
0.0326 
0  0588 
0.0056 
0.3037 
0  0663 
0.0116 
0.0778 
0.6033 
0.0230 

178.2301 


The  methodB  o!  treatment  vary  in  the  different  estab- 
lishments, the  Old,  the  New,  and  the  Terme  Magnaghi ; 
but,  lor  the  most  part,  they  conaist  o!  baths,  mhaJationo, 
Irrigations,  and  donches  o!  the  natural  waters  and  the 
agua  madre,  or  mother  iiqaors,  of  the  salt  factory,  and  of 
the  fangki  or  mud  applic£s.tions.  Every  sort  of  maaaage 
and  electric  treatment  Is  also  auppiied. 

There  ia  a  long  list  of  ailments  for  which  the  waters 
have  been  prescribed ;  the  inhBlations  have  proved 
effective  for  subacute  and  chronic  diseases  (other  than 
tuberculous)  of  the  macous  membrane.  The  drops  of 
the  aqua  madre  or  of  the  natural  mineral  waters  are 
mechanically  atomized  and  inhaled.  Of  the  various 
systems  employed,  the  most  Interesting  is  the  Gnttafer, 
Compressed  air  is  driven  with  the  atomized  water  into  a 
large  hall,  and  the  air  employed  is  so  dry  that  all  the 
water  vaporizes  and  a  mist  is  formed  out  of  miunte 
solid  crystals  that  are  lift  suspended  in  the  air.  The 
peculiatlty  of  the  mist  was  determined  by  Professor 
Emmerich  of  Munich,  who  has  also  satislied  himself  that 
the  atomized  mlnfral  waters  are  driven  Into  the  smallest 
subdivisions  of  the  lungs. 

One  of  the  greatest  attractions  of  Salsomagglore  Is  Its 
equable  climate.  Aa  In  ail  parts  of  Italy,  but  little  rain 
falls,  and  the  table  of  temperatm-es  complied  for  the 
season  over  a  period  of  four  jears  is  a3  follows : 


Temperature 

1902-6. 

Month. 

Mean  Maximum 

Mean  Minimum. 

April 

Deg.  Fahr. 
59.0 

Deg.  Fahr. 
43.5 

May 



. 

51.0 

June  .. 

». 

68.0 

55.2 

July 



..      **» 

80.7 

63.2 

August 



. 

77.7 

62.2 

September .. 

.. 

68.4 

52.1 

October      .. 

...      ...      . 

.      ... 

68.4 

46.2 

There  are  the  usual  attractions,  pleasant  walks  and 
drives,  a  theatre  which  Is  visited  by  the  best  Italian 
companies,  and  a  band  that  plays  dally. 

The  local  authorities  attribute  the  success  of  the  balneo- 
therapy to  the  absorption  of  iodine  into  the  system,  and 
they  base  the  rationale  of  their  treatment  on  the  physi- 
ology of  skin  absorption,  the  aqua  madre  being 
fspecially  rich  in  Iodine,  bromine,  lithium,  and  strontium. 

The  baths  are  recommended  for  the  treatment  of 
scrofula,  rheumatism,  rheumatic  arthritis,  gout,  anaemia, 
and  chlorosis,  certain  farms  of  Indigestion,  diseases  of  the 
blood  vessels  and  respiratory  organs,  affections  of  the 
nervous  system,  gynaecological  diseases,  tumours,  dleeases 
ol  the  bones  and  joints,  and  lues. 

It  should  be  added  that  the  whole  treatment  Is  under 
the  control  and  supervision  of  thoroughly-qualified 
medical  men,  among  whom  are  our  own  countrymen,  and 
the  conditions  of  the  place  are  so  pleasant  that  it  proves 
very  popular  with  patients. 

The  eleventh  meeting  of  the  International  Congress  of 
Ophthalmology  will  be  held  at  Naples  In  1909.  The  date 
of  opening  has  been  fixed  for  April  27th, 


LITERARY  NOTES. 

The  fifth  volume  of  the  Cambridge  Modern  Eistorp 
Includes  a  posthnmcua  paper  by  Sir  Michael  Foster,  who, 
only  a  week  or  two  before  his  death,  completed  the  seconfi 
Bfctlon  of  the  chapter  on  "European  Science  in  the 
Seventeenth  Century  and  Earlier  Years  of  the  Elghteentb 
Century,"  the  first  section  of  which  is  by  Mr.  W.  Boaac 
Ball. 

To  the  series  of  Famous  Undergraduates  now  appearing, 
in  the  Edinburgh  Slwlent,  (February  14th),  Dr.  Joseph  BelP 
contributes  a  sketch  of  Syme  In  his  youthful  days.  JameB 
Syme  was  born  In  1799,  and  received  his  preliminary 
education  at  the  Edinburgh  High  School.  He  did  not- 
take  many  university  classes,  nor  did  he  spend  much  time 
within  its  walls.  Botany  and  chemistry  were  his  chleSf 
studies.  Before  he  was  20  he  made  discoveries  of 
practical  value  that  would  have  brought  him  a  fortune  in 
bi'.siaeps.  His  chief  study  was  anatomy,  which  he  leainfc 
under  Barclay,  a  famous  extramural  teacher.  Before  he- 
was  19  he  was  demonstrator  under  Liston,  but  he  sooa 
gave  up  anatomical  teaching  to  devote  himself  to  surgery. 
He  did  not  take  the  M.D.  degree,  but  became  a  Fellow  oif 
the  Edinburgh  College  of  Surgeons  In  1823,  Falling  to« 
get  an  appointment  on  the  staff  of  the  Royal  Infirmary,  he 
frtaited  a  eurgisal  hospital  of  his  own  with  twenty-four- 
beds,  two  house-surgeons,  a  complete  ttafi'  of  nurses  and 
crebsers,  and  an  out-patient  department.  In  1833  he  waw 
appi>inted  to  the  Chair  of  Clinical  Surgery  in  the 
university  with  beds  in  the  Koyal  Infirmary.  There  he 
taught  for  thirty-six  years.  An  attack  of  cerebral  haemor- 
rhage  in  April,  1869,  ltd  to  his  resignation,  and  he  died  on- 
January  26th,  1870.  Speaking  of  Syme  aa  an  operator^ 
Dr.  Bell  says : 

His  method  of  operating  -was  chiefly  remarkable  for  extremei 
quietness  of  manner  and  movement.  He  rarely  moved  hie 
loot,  but  kept  his  selected  position  unohanged ;  little  move- 
itient  even  of  back  and  shoulders,  the  work  was  principally 
dona  from  elbow  and  wrist.  He  was  neither  specially  dexteroust 
nor  specially  rapid.  In  some  operations,  such  aa  lithotomy 
and  larger  amputations,  he  was  not  at  home  from  want  of 
length  of  fingers  and  of  muscular  power.  In  all,  however,  hl& 
liBuds  were  Ebsolutely  steEdy  and  deft,  the  knife  went  exactly 
■where  he  wanted  it  to  go,  and  with  neither  haste  nor  hesita- 
tion. He  used  few  instruments  ;  provided  the  knife  was  sharp) 
he  did  not  change  it  during  an  operation.  He  rarely  spoke, 
expected  his  assistants  to  be  as  quiet  as  he  was  and  to  hand: 
things  unasked.  I  remember  once  being  asked  by  an  onlooker- 
If  we  were  in  disgrace,  as  Mr.  Syme  never  spoke  to  us.  Never- 
flurried  himself,  ho  expected  his  assistants  to  keep  quiet  toO;. 
and  a  little  bleeding  did  not  make  him  drop  the  knife  and  stop 
to  tie  a  vessel,  but  he  just  went  on,  and  tied  them  all  when  It- 
was  over.  He  had  seen  too  much  blood  in  the  old  blood- 
letting days,  and  knew  that  the  blood  lost  during  an  ordinary 
operation  was  usually  a  comparatively  small  quantity.  He. 
used  very  simple  dressing  after  an  operation,  warned  n& 
against  tension,  and  encouraged  wound  drainage  by  leaving- 
the  silli:  ligatures  out  at  one  corner.  Even  in  that  dark  age> 
v/ben  asopticism  was  unknown  ,W6  had  many  stamps  healing 
practically  by  first  intention. 

Of  Syme  as  a  man  he^gives  the  following  deBcrlption; 

He  was  rather  under  the  middle  height,  squarely  and  solidly 
bailt  about  chest  and  shoulders,  with  small  hands  and  neafe 
feet,  active  on  his  legs  even  to  old  age.  His  dress  was  quite 
peeulier— a  black  swallow-tail  evening  ccat,  with  a  light- 
coloured  waistcoat  and  trousers,  and  a  tie  (generally  of  a  black- 
aad-white  or  biuE-and- white  check  pattern);  it  was  pretty 
original.  His  habits  were  exceedingly  rsgaiar  and  simple.  Aii 
early  riser,  he  went  round  his  garden  and  splendid  hot-housee 
before  breakfast,  walked  into  town,  unless  the  weather  was 
vary  bad,  and  was  in  his  chambers  before  ten  o'clock.  Punctual 
In  his  attendance  at  the  Infirmary,  and  back  to  his  chambers 
for  an  hour  or  two.  In  the  afternoon  he  was  back  in  hia 
garden  when  he  could  manage  it,  dined  early,  and  went  to  bed 
early.  Of  a  very  shy  and  reserved  nature,  strangers  sometime;-- 
found  him  distant  and  at  first  grim.  He  had  no  parlour  tricks, 
was  a  most  loyal  friend  and  a  determined  foe.  He  always  was 
a  man  of  war,  was  a  principal  In  several  lawsuits,  and  onoe 
nearly  fought  a  duel. 

Dr.  Bell  concludes  his  sketch  by  saying  that  all  men  who 
came  under  the  spell  of  Syme's  personality  wUl  agree 
with  the  summing-up  of  his  qualities  by  Dr.  John  Brown, 
who  inaeribed  his  Locke  and  Sydenham  to  his  own  master 
in  the  words : 

Verax, 

Capax,  Persploax, 

&!.gax,  Etfioax, 

Tenax, 
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Third  Kefobt, 
IConttnued  Jrott  p.  il7.} 
EviDKSCK  OF  Dr.  C.  J.  JIaktin,  F.K.S. 
Dr.  Martin,  Director  of  the  Lister  Institute  of  Preventive 
Medicine,  said  oar  knowledge  ot  the  causation  ol  Iniec- 
tlous  diseases  had  been  gained  by  experiments  on  animals. 
By  the  same  method  had  been  discovered  the  means 
whereby  the  causal  agents  exetted  their  Injurions  Influ- 
ence on  the  body,  and  the  means  whereby  the  animal 
body  defended  Itsell  ssainst  n'„tack.  It  was  only  by  the 
employment  ol  the  experimental  method  that  medicine, 
like  other  sciences,  had  been  enabled  to  emerge  from 
quackery.  By  "  quackery  "  he  meant  practice  not  baaed 
upon  knowledge.  The  experimental  method  included 
clinical  observation.  The  work  of  Pasteur  might  be 
regarded  as  the  foundation  of  the  modern  study  of 
contagious  diseases  both  in  man  and  In  animals ;  and 
their  extension  by  Pasteur  and  his  pupils,  and  by  bac- 
teriologists and  pathologists  all  over  the  civilized  world, 
had  led  to  the  discovery  of  the  causation  of  most 
ol  the  infectious  diiesses  to  which  man  was  liable.  It 
could  hardly  be  disputed  that  if  they  were  to  acquire 
control  over  any  disease  they  mast  have  knowledge  ol 
the  agent  responsible  for  its  production,  and  that  if  they 
were  to  frame  measures  to  hinder  the  ravages  cf  any 
disease  they  must  study  (1)  the  Ilfe-hlstory  of  the 
micro- organism  whloh  was  the  excltirg  cause  of  the 
disease ;  (2)  the  conditions  under  which  It  could  live 
and  flourish ;  (3)  the  conditions  detrimental  to  its 
existence;  and  (4)  the  circumstances  by  which  they 
might  modify  its  virulence.  In  a  cert-aln  number  of 
diaeases  this  knowledge  was  already  at  their  command, 
and  had  afl'orded  meaas  of  stamping  cut  these  diseases 
from  places  where  till  recently  their  ravages  were 
responsible  for  many  deaths  annually — for  example, 
malaria,  yellow  fever.  It  was  ty  experiment  alote 
that  Bobert  Koch  and  bis  pupils  had  during  the  past 
few  years  succeeded  In  establishing  the  causation  cf 
tuberenloeis,  cholera,  typhoid  fever,  diphtheria,  ery- 
sipelas, tetanus,  and  pneumonia.  The  witness  pro- 
ceeded to  deal  in  detail  with  tnberenlosis,  puerperal 
fever,  diphtheria,  tetanus,  and  plague,  with  regard  to 
which  he  said  efforts  towards  the  production  ol  a  curative 
serum  had  unfortunately,  so  far,  been  disappointing,  as 
the  means  employed  had  cot  p:oduced  an  antiserum  of 
sufficient  potency.  Eecect  researches  Into  the  epidemio- 
logy of  diphtheria,  typhoid,  and  cholera  had  indeed 
proved  that  persons  convalescent  from  these  diseases,  and 
In  all  resi)ecta  i)erfeeHy  healthy,  might  be  innocent  agents 
distributing  broadcast  theee  various  infections.  In  many 
cases  a  bacteriological  diagnosis  of  a  disease  could  only  be 
made  by  a  direct  appeal  to  animal  experiment ;  but  in 
quite  a  number  a  simpler  method  by  which  this  was 
avoided,  but  which  had  been  arrived  at  in  the  first 
instance  by  experiments  upon  animals,  could  be  employed. 
Tuberculin  and  mailein  in  the  quantities  employed  pro- 
duced no  effect  when  injected  under  the  skin  of  healthy 
animals  ;  but,  if  the  animals  were  suffering  from  the  cor- 
responding diseases,  fever,  and  in  the  case  of  malleln 
local  swellings,  occurred,  thereby  enabling  a  diagnosis 
to  be  made.  They  were  extensively  used  to  ascertain 
the  existence  of  tuberculosis  in  dairy  cattle,  glanders 
among  horses  In  large  stables  in  the  early  stages  of  the 
disease.  In  regard  to  hydrophobia  (rabies)  the  witness 
said  that  Pasteur  discovered  that  it  was  possible  to 
modify  the  virulence  of  the  microbes  of  chicken  cholera 
and  anthrax  by  growing  them  outside  the  animal  body 
under  particular  conditlocs.  He  also  found  that  the 
Inoculation  of  such  attenuated  cultures  give  rise  to  merely 
slight  malaise,  from  which  the  animal  speedily  recovered. 
On  subsequently  inoculating  those  animals  which  had 
received  cultures  ol  diminished  virulence  with  microbes 
of  full  virulence,  he  discovered  that  they  had  become 
possessed  of  a  marked  degree  ol  resistance  to  the  disease. 
On  the  basis  ol  this  observation,  Pasteur,  by  care- 
lully  controlled  experiments  on  animals,  devised  a 
method  ol  protective  Inoculation  agEilnst  chicken  cholera 
and  anthrax.  This  Fasteniian  vaccine  had  been  ex- 
tensively employed  in  many  ccuntries,  and  had  been  the 
means  ol  saving  wealth  to  stockowners.  Beasonlng  from 
the  analogy  afforded  by  his  prevlcns  discoveries,  Pasteur 


thought  It  might  be  possible  ta  take  advantage  ol  the 
Inteivul  between  the  infection  and  the  development  of 
the  symptoms  in  hydrophobia  to  produce  in  the  person 
bitten  a  sufficient  resistance  to  the  disease  to  prevent  Its 
development  altcgelhtr.  He  commenced  this  inquiry  in 
1881  in  cocjunction  with  Boux,  Chamberland,  and 
Thulller  (CcmpCes  reidua.  1882).  He  discovered  that  the 
virus  existed  in  the  nervous  system  of  rabid  animals  In 
a  pure  form,  and  that  it  became  attenuated  by  slowly 
drying  It  lor  two  or  three  weeks  at  a  temperature  ol 
20='  C.  He  next  showed  that  by  previously  inoculating 
his  attenuated  virus  under  the  skin  ol  dogs,  these  animals 
did  not  contract  the  disease  when  tubsequeully  bitten  by 
rabid  dogs.  Pasteur  had  shortly  before  shown  that  the 
inoculation  into  the  brain  of  a  dog  of  a  minute  portion  ol 
the  nervous  system  of  an  animal  which  had  succumbed 
to  virulent  rabies,  Invariably  gave  rise  to  the  disease. 
Nevertheless,  previous  treatment  of  a  cog  with  his 
attenuated  virus  prevented  the  development  of  the 
malady  in  this  case  also.  Having  shown  that  it  was 
possible  to  prevent  the  disease  by  treatment,  previous 
to  the  inocalailon  with  virulent  virus,  he  tested  the 
itfluence  cf  his  method  when  applied  during  the  period 
between  tie  inlecticn  and  the  development  of  the  disease 
(Pasteur,  Chamberland,  and  Eocx,  Ccmptei  rtndui,  1885), 
The  results  weie  entirely  snccessfal,  e-nd  in  1885  Pasteur 
was  Induced  lo  try  his  method  upon  the  human  Eubject, 
Of  his  first  250  patients,  only  one  died.  That  was  a  little 
girl  horribly  bitten  about  the  head  and  face  thirty- 
eevea  days  before  she  arrived  in  Paris.  Pasieur  felt 
constrained  to  attempt  his  treatment  upon  this  chll(3, 
although  the  severity  and  situation  of  the  bites,  and 
the  long  Interval  before  treatment  began  rendered 
the  case  hopeless.  Since  then  antirabic  inccula- 
tion  had  been  employed  all  over  the  civilized  world 
wherever  the  disease  had  existed.  There  -were  at  present 
51  institutes  for  the  canjiLg  out  of  the  treatment, 
distributed  over  Europe,  America,  Asia,  and  Africa. 
Between  1886  and  1S05  more  than  ISO.OCO  persons  had 
been  inoculated.  There  was  no  itstltatlon  of  the  kind  In 
the  United  Kingdom.  Among  150.000  persons  treatsd  In 
different  parts  of  the  world  the  mortality  had  been  less 
than  1  per  cent.,  and  in  most  institutes  less  than  i  per 
cent.  The  estimated  mortality  amcng  persons  bitten  by 
a  rabid  dog  and  not  treated,  based  upon  2,264  cases,  was 
17  9  per  cent.  [The  witness  put  in  a  number  cf  figures 
collected  from  various  sources  to  which  the  reader  who  Is 
specially  interested  in  the  subject  is  referred]  The 
average  was  17  per  cent.,  and  that  was  the  best  estimate 
that  he  could  arrive  at.  Assuming  this  as  correct,  and 
taking  the  mortality  of  patients  titated  as  high  as  1  per 
cent.,  the  method  of  Pasteur  had  in  twenty  years 
saved  upwards  cf  25,245  persona  from  hydrophobia,  as  well 
as  relievlrg  148,500  persons  ol  the  awful  suspense  for 
six  months  after  having  been  bitten  by  a  dog  suspected 
of  rabies.  Passirg  next  to  seramtherapy,  the  wiiness 
said  many  organisms,  and  notably  those  of  diphtheria 
and  tetanus,  exercised  their  harmful  influence  by  the 
secretion  of  a  soluble  poison  or  toxin,  which  was  absorbed 
from  the  seat  of  infection  and  circulated  in  the  body  of 
the  infected  auimal.  One  of  the  means  of  defence 
against  the  invaslcn  ol  such  organisms  possessed  by  the 
animal  booy  was  the  capacity  to  manufacture  and  set  free 
ia  the  blocd  stream  substscces  which  combined  with  the 
toxins,  and  rendered  them  Inett.  By  habituating  a  large 
pcimal,  such  as  a  horee,  to  the  action  of  the  toxin  in 
increasing  quantities,  some  cells  or  fluids  of  its  body 
could  thereby  be  stimulated  to  produce  antitoxins,  vhleh 
were  then  thrown  into  the  blcod  stream.  These  anti- 
toxins, when  they  had  reached  a  sufficfent  strergth, 
might  be  employed  as  a  remedy  for  the  disease  in  man 
or  animals.  Von  Behrlng  must  be  regarded  as  the 
founder  of  serumtherapeutlcs ;  and  Eoux  and  Ehrllch  first 
brought  the  subject  from  the  experimental  to  the  practical 
stage.  The  horses  were  telected  by  a  skilled  veterinajy 
surgeon.  They  must  be  free  from  all  signs  and  sjmptoms 
ol  disease.  The  witness  then  described  the  process  cf 
Immunization.  The  animsl  was  treated  with  increasing 
dosea  0!  the  particular  poison.  The  toxins  were  Injected 
eubcutaneously,  intramuscnlaiiy,  or  Intravenously.  At 
first  either  very  minute  doses  of  weak  toxins,  or  toxins 
which  had  been  modified  by  chemical  agents  or  In  other 
wajs,  were  employed.  In  the  case  of  tetanus.  In  the  early 
stages  the  toxin  \^as  usually  modified  by  being  treated  with 
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Iodine.  The  first  Injection  of  the  toxin  might  be  followed 
by  swelling  at  the  site  oi  Inoculation,  loss  of  appetite, 
general  malaise,  and  rise  of  temperature.  When  these 
had  passed  off  the  animal  receive!  a  second  rather 
larger  Injection,  and  In  this  way  the  quantity  of  toxin 
was  increased  until,  within  a  tew  months,  the  horse 
was  capable  of  tolerating  many  thousand  multiples  of 
what  would  be  a  lethil  dose  if  given  as  a  first  injec- 
tion. When  the  serom  had  reached  the  strength  suitable 
lor  clinical  use,  blood  was  withdrawn  from  time  to  time 
by  venesection.  All  the  piocssses  connectsd  with  im- 
munization were  carried  out  under  the  strictest  antisepsis. 
At  the  Medical  Congress  at  Bada-Pesth  in  1894  Eoax 
communicated  the  results  of  the  treatment  with  antitoxin 
of  300  cases  of  diphtheria  in  the  Paris  Hospital.  The 
mortality  of  those  treated  with  antitoxin  was  24  per  cent., 
as  against  60  per  cent,  in  the  non-treated.  In  another 
hospital  in  Paris,  where  antitoxin  wag  not  yet  used  the 
mortality  was  80  per  cent.  The  experimental  and  clinleil 
data,  and  the  favourable  statistics  brought  forward  by 
Eonx,  led  to  the  trial  of  this  method  of  treatment  for  diph- 
theria In  all  civilized  countries.  Diphtheria  antitoxin  came 
Into  use  in  England  in  1895,  and  immediately  a  fall  in  the 
case  mortality  in  this  disease  was  noticed  lu  those  instita- 
tlons  where  it  wss  administered.  The  witness  submitted 
a  number  of  statistics  showlug  the  case  mortality  from  diph- 
theria before  and  after  the  employment  of  the  antitoxic 
treatment  He  had  colleeted  the  records  of  132  548 
cases  of  diphtheria  treated  with  serum  during  the  years 
1894-9,  and  compared  them  with  183,256  collected  from 
similar  soarcss  before  the  introduction  of  serum  treat- 
ment. The  results  were  as  follow:  132,256  caeea  before 
serum  treatment,  mortality  38  4  per  cent. ;  132,548  ca!eo 
treated  with  eernm,  mortality  14  6  per  ceat.  In  drawing 
coaclasions  from  statistical  data  of  this  kind  it  was 
obvious  that  other  factors  might  have  to  be  taken  Into 
account  as  well  aa  serum  or  no  serum.  The  Incidence  of 
diphtheria  was  not  uniform.  It  occurred  in  waves.  In 
certain  years  it  was  more  prevalent  than  in  others,  and 
no  doubt  the  severity  of  the  disease  also  varied  some- 
what in  difi'erent  periods.  Another  factor  which  would 
undoubtedly  have  modified  the  case  mortality  of  diph- 
theria wss  the  adoption  of  a  more  accurate  method  cf 
diagnosing  the  cllsease  by  bacteriological  examina- 
tion. This  would  most  certainly  have  led  to  the  wider 
recognition  of  the  disease  In  mild  and  atypical  cases,  and 
therefore  to  the  Inclusion  in  the  statistical  data  of  a 
nnmljer  of  less  severe  oases  of  the  disease.  The  influence 
of  this  factor  in  diminishing  the  ease- mortality  coald  noi 
be  directly  measured.  The  oniyeraal  decline  in  case- 
mortality  coincident  with  the  employment  of  a  remedy 
based  on  rational  lines,  and  capable  of  being  experi- 
mentally demonstrated  certainly  to  prevent  infection  or 
cure  the  disease  in  animals,  was,  however,  highly  signifi- 
cant, The  employment  of  a  remedy  of  any  value  woald 
be  a  factor  in  diminishing  the  death-rate  of  a  disease  per 
100,0!)0  o!  the  population  living.  It  would  be  obvious  that 
il  the  prevalence  in  proportion  to  the  total  population 
were  doubled  and  the  type  of  the  disease  remained  the 
same,  the  mortality  psr  100,000  would  also  be  doubled. 
Again,  supposing  that  a  remedy  adequately  administered 
halved  the  case  mortaliiy  and  other  factors  remained 
stationary,  the  mortality  per  100,000  would  only  be 
halved  on  condition  that  the  remedy  were  adminis- 
tered In  sufficient  amount  in  every  case.  It  both 
factors  W2re  varying  at  the  savae  time  the  result  due  to 
the  one  might  be  masked  by  the  other.  For  this  reason 
it  was  impossible  to  draw  concluslona  regarding  the  value 
of  antitoxin  from  general  mortality  figures  alone.  Tee 
gatitoxin  did  not  prevent  the  spread  of  the  disease.  Frjm 
the  records  which  he  submitted  it  was  clear  that  the 
cases  in  which  antitoxin  was  administered  on  thefirst  day 
had  the  lowest  mortality,  and  that  the  death  rate  rapidly 
rose  as  the  p  riod  between  the  onset  of  the  disease 
and  administration  cf  the  serum  Increased.  This  was 
exa-.tly  what  luppened  in  animal  experiments.  If  antl- 
tozla  were  a'Jm'iiiJtered  to  an  animal  on  the  same  day 
as  it  wiB  injacted  with  a  fatal  dose  of  diphtheria 
bacilli,  100  ptr  cent,  coald  be  swed.  If  on  the  day 
after,  a  large  pcrcpiifa^e  of  treated  animals  recovered. 
If  on  the  third  day,  only  a  small  percentage;  and 
after  the  third,  antitoxin  was  unable  to  prevent  death 
in  animals.  In  other  words,  antitoxin  was  a  remedy 
definitely  kno77n  to  bs  proportior.ately    more   effective 


the  earlier  it  was  administered,  and  the  experience 
quoted,  derived  from  a  wide  source,  showed  that  this 
was  the  case  when  the  Berum  was  administered  to 
children,  juat  as  was  to  be  expected  from  animal  experi- 
ments. If  antitoxin  were  a  remedy  of  no  value,  whether 
It  were  administered  on  the  first  or  fifth  day  of  the  disease 
would  be  Immaterisl.  Asked  as  to  the  efi'ect  of  antitoxin 
upon  the  incidence  of  diphtheria  paralysis,  he  said  the 
incidence  o!  paralysis  in  cases  of  diphtheria  treated  in  the 
hospitals  ol  the  Metropolitan  Asjluma  Board  had  risen 
about  6  per  cent,  since  antitoxin  was  introduced.  This 
was  to  be  expected,  from  experimental  koowledge  of  the 
action  of  diphtheria  poison  and  of  the  influence  of  anti- 
toxin upon  an  animal  which  had  been  either  injected 
with  this  toxin  or  inoculated  with  the  bacilli.  If 
RQtitosln  were  given  to  an  animal  in  sufficient  quan- 
tity and  sufficiently  early  In  the  disease,  both  the 
acute  symptoms  and  tlie  paralysis,  which  might 
occur  about  three  weeks  later,  were  prevented.  On 
the  other  hand,  when  the  dose  o!  antitoxin  was  not 
quite  adequate  the  acute  symptoms  might  still  supervene. 
Koasoning  from  analogy,  it  would  seem  probable  that  the 
increased  percentage  of  paralysis  was  due  to  a  consider- 
able number  of  casps,  which  would  otherwise  have  died  ol 
acnt?^  poisoning,  being  saved  by  late  or  insufficient 
administration  of  antitoxin.  This  supposition  was  sup- 
ported by  figures  which  he  cited,  indicating  the  propor- 
tion o?  paralysis  which  occurred  amongst  patients  treated 
with  antitoxin  upon  the  first,  second,  third,  fourth,  and 
fi'th  days  of  the  disease  respectively.  He  attributed  the 
discovery  of  the  serum  and  the  efficiency  0!  it,  and  the 
way  to  use  it,  entirely  to  experiments  on  animals.  The 
shorter  the  interval  between  the  inoculation  of  an  animal 
with  diphtheria  bicilli  or  diphtheria  toxin  and  the  treat- 
ment with  antitoxin  the  less  was  required  to  prevent  a 
fatal  issue.  When  the  antltoxiia  was  administered  before 
the  bacilli  or  toxia  the  amount  of  the  former  required 
was  still  further  diminished,  and  a  complete  protection 
could  be  obtained.  This  prophylactic  use  of  serum  could 
be  advantageously  emplojed  to  prevent  the  spread  of 
the  disease  in  schools  and  Institutions,  and  readily  sup- 
pressed outbreaks  of  the  disease.  Hitherto,  In  England, 
diphtheria  antitoxin  had  not  been  much  used  as  3  pro- 
phylactic, though  in  certain  outbreaks,  such  aa  those 
at  Cambridge  and  Chestprton,  it  was  employed  with 
considerable  srcceas  (OobbPtt,  Joura.  of  HygieM,  vol.  1). 
In  France,  Germany,  and  America,  however,  it  wag  com- 
monly employed  with  this  object,  and  very  valuable 
results  had  been  obtained  in  this  direction.  The  fol- 
lowing experience  occurred  In  Heubner'a  clinic  (Lohr, 
Jahrbuch  f.  Kindtrhtitkunde,  Bd.  43j  Ht.  1,  and  Slawyk, 
Die  Tnerapie  der  Gegenwart,  1899) :  From  1895  onwards 
prophylactic  injections  were  given  every  three  weeks  to 
r11  the  patients,  and  the  oatbreaks  of  diphtheria  which 
had  formerly  regularly  occurred  in  the  wards  came  to  an 
end.  In  October,  1897,  this  precautloaai-y  measure  was 
stopped  in  a  wing  not  used  for  Infectious  cases,  and  in 
November  cases  of  house  infection  broke  out  in  this 
department.  A  general  prophylactic  inoculation  was  again 
employed,  and  the  cceutrence  of  cases  completely  ceased. 
The  preventive  action  of  antitoxin  was  extensively  taken 
advantage  of  in  America.  Biggs  {Nfio  York  Med.  Journ., 
1900,  Ixxi,  p.  231)  stated  that  out  o!  5  109  children  to  whom 
antitoxin  WIS  administered  only  9  acquired  diphtheria; 
and  Park  {Jrurn.  Amer  M-d.  Asso:.,  1900, 1,  p.  902)  recorded 
6,506  cases  of  immunizUicn,  smong  which  28  developed 
the  disease  within  twenty- four  hours— that  was,  before  the 
protection  was  efl'sctive— while  on}y  274  were  attacked 
after  this  limit  of  time.  Sp;  a'king  ol  tetanus  antitoxin,  he 
said  It  was  possible  to  obtain  it  of  extraordinary  pre- 
ventive power,  as  tested  experimentally  by  Icjectitig  the 
serum  previously  to  the  toxin.  The  experimental  results 
were  satisfaototy  when  the  two  were  mixed  togethtr  at  the 
time  of  inji'dJon  ;  bat  as  a  curative  agent  in  practice  its 
valiT  was  Jftr  lees  tha'-^  that  of  the  corrtsponding  Dntttoxin 
for  diphtheria,  bEcausc  the  disesse  was  usually  discovered 
only  after  serious  lesions  of  the  nervous  system 
had  already  been  produced,  upon  which  the  antitoxin 
could  exert  little  inflaeace.  The  antitoxin  treatment 
of  a  case  of  tetanus  which  had  developed  was  not  very 
hopeful.  Aa  a  prophjiaotic  its  power  was  faily  estab- 
lished. In  veterinary  practice,  where  it  had  been  used 
under  test  conditions,  it  had  proved  Infallible.  Tee 
bacillus  of  tetanus  was  common  in  dung,  and  hence  on 
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the  Bkln  of  horses.    A  considerable  mortality  from  tetanus 
occurred  In  veterinary  surgeiy,  owing  to  the  entrance  cf 
the  baclUns  Into  woands,  tspeclally  In  castrations,  which 
from  the  situation  of  the  wound  were  particularly  liable 
to  be  contimlnated;  2,7C0  cases,  both  operative  and  trau- 
matic, were  selected  for  preventive  Inoculation  from  those 
In  which  by  experience  they  knew  that  tetanus  was  most 
likely  to  occur.    Not  one  of  these  2.700  animals  contracted 
tetanus;  whereas,  in  the  practice  of  the  same  veterlnaiT 
surgeons,  during  the  same  period,  but  not   so  treited, 
259  cases  of  tetanus  occurred  (Xoc&id,   C^mptes   rendus 
du  Congiis  de  Mosccu,  1897,  t.  vll,  p.  244).     In  cases   of 
severe  wounds    in    man,  each    as   coropound    fractures, 
where  there  had  been  much  eciling  of  the  wound,  and 
especially  If  earth  had  found  its  way  Into  the  depths  of 
the  wound,  a  prophylactic  injection  of  tetanus  antitoxin 
was  advantageously  emplojtd.   Herhold  (2)eui.  "««i-  Wo:h., 
1901,  p.  479),  who  was  surgeon  to  the  German  contingent 
In  the  expedition  to  Peking,  at  first  lost  several  patients 
by  tetanus.    Afterwards  he  uEed  prophylactic  injeciloDS 
in  all  cases  of  cinshed  wounds  contaminated  with  dirt; 
and  no  more  cases  of  the  disease  occurred.    Passing  on  tD 
speak  of  dysentery  antitoxin,  the  witness  said  epldemla 
dysentery  was    an  infections  disease,  more  particularly 
liable  to  assume  serious    proportions   when  Indlvldcale 
were    crowded  together    In    gsole,   asylums,    or   camps. 
It    was     in     war     especlaljy     that     it     became     for- 
midable,   both  on  accoUDt  of  the  high  death-rate   and 
of  the  number  ol  men  throwQ  out  of  action,  often  for 
prolonged  periods.     Knaok  (Cte  KrankhiiteK  in    Kriegc, 
Leipzig,    1900)    stated    that     in     the    American    "War 
of    Secession,  18S1-64,  there  occurred  259,071  cases  ol 
acute    dysentery,    with   5,576    destbs;   and    of    chronic 
dysenteiy,    28,451    esses,  with    3  855    death?.      in    the 
Franca-Prufslan  war  of  1870-1  there  were  38  652  cases 
(49  per  1,000),  and  cf  these  2  380  died— 62  per  cent.  0? 
those  affected.    In  addition  there  were  223  cases  among 
officers,  etc,  with  25  deaths.    The  bacillus  of  bacterial 
dysentery  was  first  isolated  by  Shiga  in  Japan  CCentralb. 
f.  Bakt.,  1898).    KruEe  found  the  same  baolllua  in  an  oat- 
break     of    dysentiiy    in    South     Geirtipny   (Deut,    med. 
Jl'ocA.,  1900-1),  and   Fiexner  In  Manila  iCen'rM.  f.  Bakt., 
1901).    The  bacillus  was  pathcgtn'c  fsr  the  guinea-pig 
and  rabbit.    In  theee  anlmils  the  baciJlus  itselJ,  or  the 
poison    obtained    by    growing    It    in    broth,    produced 
dysenteric  diarrhoea,  fevere  nervous  fyaip'oms,  paralysis, 
and  death  within  a  few  hours  or  days,  according  to  dcae. 
In  the    intestines  cf    these    smlmals    morbid    changes, 
similar  to  those  ocfurring  In  man,  had  been  ob=erved, 
Shiga  (Deut.  med.    Woch.,  1901)  first  immunized  horses 
against  the  dysentery  bacillus,  and  employed  the  sprum 
as  a  therapeutic  agent  in  man.    Kiaae  (.Deut,  mtd    Work, 
1903,  p.  49)  obtained  a  similar  serum  by  using  the  bacillus 
isolated  by  him  in  Germany,  and  Rosenthal  (Cfniralb.  f. 
Bakt,,   1904,  p.  463),  Todd  (Beitish  Mkdicaj.  JotrRSAi., 
1903),  and   others    had  added  to  the  knowledge  of  the 
subject.    Antidysentery  serum  possessed  preventive  and 
curative  properties  when  emplojtd  on  animals  inoculated 
either  with  the  living  bacillna  or   its  toxins.    All  the 
pathogenic    effects  referred    to  ai  occurricg  in  experi- 
mental animals  could  be  prevented  or  cured.    No  exten- 
sive data  as  to  the  value  of  antidysentei-y  serum  as  a 
therapeutic  agent  ia  man  were  yet  available,  but  so  far 
as  it  had   been    used    the   results   recorded    had  been 
very  promising.    Shiga  (loc.  cit.)  used  his  serum  in  298 
cases,  and  obtained  a  redaction  In  the  death-rate  to  oce- 
thlrd  of  the  rate  in  cases  not  treated  by  serum,  the  death- 
rate  in  cases  receiving  only  Eeram  treatment  was  10  8  per 
cent.,  and  in  2,599  cases  treated  by  other  meacs  35.4  per 
cent.    Kruse  treated  100  cases  with  goad  results.    Of  19 
patients  under  10  years  one  died,  equal  to  a  death-rate  o! 
6  per  cent,,  the  usual  mortality  in  cases  of  this  age  being 
from  13  per  cent,  to  20  per  cent.    The  injection  ot  the 
serum  was  followed  by  a  rapid  reduction  in  the  number  of 
stools  and  by  Improvement   in   the   general  rondltion, 
Similar  results  were  obtained  at  Moscow  by  Rosentli-ii 
(Centralb.    f.    Bakt.,    1904)    in    157    cases    treated    with 
serum.    The  death- rate  was  4  5  per  cent.,  compared  with 
10.11  per  cent,  in  other  hospitals  during  the  same  epi- 
demic.   "When  the  serum  was  used  in  the  first  three  days 
recovery  took  place  in  one  or  two  days.   Rosenthal's  serum 
was  employed  In  the  Eueso-Japanese  war.  Koreutchewsky 
(Bull.  Inst,  Patteur,  1905)  treated  70  cases,  and  found  the 
treatment  very  efficacious.    The  p;,in'ul  sjmptoms  were 


controlled  as  by  a  narcotic.  Barikan  (quoted  by  Valllard 
and  Dopter)  treated  59  cases  in  Manchuria,  with  one  death. 
Valllard  and  Dopter  (.Ann.  i'lnst.  Pafteur,  19C6)  treated 
96  cases,  all  of  a  severe  type,  with  one  death.  These 
authors  fcund,  like  other  observers,  that  after  the  use  of 
the  serum  there  oecnircd  a  diminution  in  the  frequency 
of  the  stools.  Tlie  painful  symptoms,  such  as  spasms  and 
colic,  were  ameliorated.  In  regard  to  diphtheria,  the 
witness  said  his  own  belief  was  that  If  a  child  could  be 
treated  with  the  diphtheria  antitoxin  la  an  adequate 
amount  and  sufficiently  early  In  the  disease  the 
mortality  would  be  nil.  Tuat  opinion  bad  also 
been  stated  by  the  Medical  Officer  oi  Health  of 
Chicago  from  his  experience  of  the  disease  in  that 
city,  where  they  distilbuted  diphtheria  antitoxin  free 
to  every  doctor,  provided  that  he  afterwsrds  filled  up 
a  form  to  say  that  his  patient  eculd  not  afford  to  purchase 
it.  With  regard  to  dysenttry,  he  could  not  speak  with 
the  earns  confidence.  From  experiments  oa  animals  he 
regarded  the  djcentery  antltcsiu  as  for  practical  purposes 
coming  after  the  diphtheria  antitoxin.  With  regard  to 
vaccines  against  plague  and  typhoid  fever,  the  witness 
said  that  la  1883  Gam^Uia  (Ann.  I'lnst.  Pastiur,  1888, 18£9) 
found  thit  guinea-pigs  and  pigeons  could  be  protected 
against  Infection  with  an  organism  (J'lbrio  meiehmkovi) 
by  the  previous  iuo:ulatlon  of  killed  cultures  of  this 
vibrio.  That  was  an  Important  discovery,  as  it  showed 
that  to  produce  protectlnn  it  was  not  essential  to  Infect 
with  the  living'  microbe,  but  that  some  degree  ol 
immunity  could  be  induced  by  the  inoculation  cl  the 
chemical  products  contained  in  the  sntstance  of  the  dead 
organisms.  Subsequently  the  principle  discovered  by 
Gamaleia  was  by  experiments  on  animals  extended  to 
other  dlseaseE— for  example,  cholera,  tjphoid  (Brlegerand 
Wassermann,  Ziitshr.  f.  Hyg.,  Bd.  12,  and  Deut.  med. 
irocii.,  1892;  Pfeiffer,  Zsitschr.  f.  Eyg„'BA.  21,1896),  and 
plpgue  (YersiD).  In  18S6  plsgue  broke  cut  in  Bombay 
and  spread  thrcughcut  the  city,  and  extended  to  neigh- 
bouting  places.  The  general  sanitary  measures  employed 
proved  powerless  to  prevent  the  spread  of  the  disease. 
After  namgrons  experiments  with  cultures  ol  the  plague 
bacillus  which  had  been  killed  by  a  variety  of  means, 
Haffkine  decided  upon  a  broth  culture  of  the  organism 
stetiUzsd  by  t  eating  to  65°  0.  Having  tested  the  vaccine 
by  inorulating  first  himself  ssd  then  the  personnel  of  his 
laboratory,  the  fiiet  exterslve  trial  of  tills  vaccine  was 
made  in  January.  1397,  upon  the  inmates  of  the  Byculla 
Gaol  where  ?lague  had  broken  oxLt  (Statistics  of  Inocuia- 
iionsicith  SoWkiMS  Antiplague  Vaccine,  1897  to  1900; 
Bancerman,  Gov.  Central  Press,  Bombay,  1900).  The 
submission  to  Incculsticn  was  voluntary,  The  gaol  ecn- 
taln^d  557adalta  of  both  sexes,  who  were  not  obviously 
infested  with  plague;  154  offered  themselves  for  inocula- 
tion. Three  of  these  were,  however,  in  the  incubation 
stage  of  plague,  for  they  developed  plague  the  same 
eveniog.  For  the  purpose  of  arriving  at  an  estimate  ol 
the  value  of  the  preventive  inoculation,  these  peracns  in 
the  Incubating  stage  of  the  disease  must  be  eliminated 
from  the  calculation,  as  also  many  cases  amongst  the 
unlnoeulated,  who  also  developed  plague  upon  the  day 
the  iliiectlons  were  made,  leaving  177  nninoculated  and 
151  inoculated.  The  result  ol  this  experiment  was  aa 
follows : 


Number  of 
Psrsons. 


Oninocalated 
Inoculated 


177 
151 


Cases  of 
Plague. 

Deaths, 

12 
S 
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The  method  was  tested  with  equally  favourable  results 
in  other  places,  and  on  the  strength  of  l^ese  it  was 
officially  adopted  by  the  Government  of  I^^dla  and 
^angeLents  made  for  the  '"^'^"'^cture  of  vaccine  on 
ri<rro*  Fcale.  During  the  plague  season  1902-3,  505,39B 
pis^  t  moeJlat^d  in  tbe  Punjab  alone  (Report  oa 
Plague  and  Inoculation  in  the  Punjab  from  October  Ist, 
fqnrto  Sentembtr  30th,  1903).  The  official  report  gave 
de?ailsc^nSng  the 'villages  of  twelve  disu-lcts  In 
^Mrh  the  moportlon  of  Inoculated  persons  was  greatest. 
The  nuKorinoculated  In  these  ^^^Ive  districts  waa 
224!428,  and  the  unlnoeulated,  as  estimated  from  the  total 
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population,  659  60C.     Tiie  nnmber  ol  cases  and  deaths 
from  plague  were  as  kllowa : 


Case 


^P^e"?^^!"!   C'"^^-     Deaths.  I„C'?f„,'Mo%-S?ity 


per  Cent 


per  Cent. 


rnocnlst'ed  ... 
Uoinocalated 


Z!4,42S 
639.600 


2.393 
49,420 


814 
23,733 


1.5 
7.7 


25.9 

eo.i 


The  value  of  InoeulaMon  against  plagce  was  nadoubted. 

Dssling  with  antityphoid  vaccination  he  said  a  method 
ol  .preparing  a  vaccine  against  typhoid  fever  wag  devised 
fcyVi'right  and  Semple  in  189S.  They  satisfied  themselves 
of  the  innoononsEess  of  their  vaccine  by  experimente — 
first  upon  themselves,  and  scbfequently  upon  tbelr 
fclends.  The  first  inoculatloos  on  a  large  scale  were  made 
amocgst  Britiah  troopa  In  India  (Bangalore,  Eswal  Pindl. 
Luckaovr),  whsa  the  Plague  Comnalsaion,  oJ  which  Wright 
was  a  meBsfccr;  was  In  India;  November,  1893,  to  March, 
1839.  These  inooalations  were  volnn*siy,  at  private  cost, 
and  withcnt  ofBcial  sanction ;  thongh  the  original  proposal 
for  them  in  1897  had  come  from  the  Indian  Governtaent. 
The  results  of  these  early  Indian  Inoculations  were  as 
follows : 


number  under 
Observation. 


Cases.     1    Deatlia.      i'ercentage    Percentage 
«.;»=ra.        ..ycttvun.        of  Cases.       o£  D.eatlis. 


iooculiited 


2,83i 


0ninoca]at«l    8,461' 


27 

213 


5 
23 


095 
2.6 


0.2 
0.34 


On  May  25tfa,  1S99,  the  Indian  Government  -made 
sppliestioa  to  the  Secretary  of  State  for  India  that  fee 
Inoculations  gbonld  be  saEctloned,  and  Ehocld  be  made 
at  the  public  cost.  Saacticn  for  antitjphoid  vaccination 
Slaving  been  given,  a  number  of  men  from  several  regi- 
inents  were  Inoculated.  The  regtmeat  In  which  the 
Isargest  number  of  men  were  inoculated  was  the 
ISsh  HDEsars,  which  temBined  in  Indiai.  The  Inci- 
dence oi  typhoid  in  that  regimeat  from  October  22ad, 
1889,  to  October  22nG,  1900,  was  as  follows : 


)3tTeDgtii 
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36 

19 
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0 
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1  154          11      '        6 
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From  which  It  appeared  that  the  Incidence  of  typhoid 
amongst  the  nninocnlated  was  6.8  per  cent.,  ar,d  amonget 
the  inoculated  0.E5  per  cent.,  or  Icsa  than  one-  tenth.  The 
witness  quoted  o%her  etalietlM  of  the  results  of  anti- 
typhoid inoculation  amongst  British  troops  dnring  the 
South  African  war,  indioatlcg  a  substantial  diminution 
both  of  the  inoidence  and  deaths  from  typhoid  fever 
amongst  the  inoculated.  These  figare.s  had  not  been 
officially  published.  The  value  of  antityphoid  inocula- 
tion could  to  longer  be  regarded  aa  doubtful,  and  con- 
siderable effort  waa  being  made  by  the  Commander-in- 
Ct't'-iaiiodia  tj^seGure  the_  incculaaon  of  as  large  a 
proportion  as  postibie  cf  the  British  Army  ia  India. 
The  lavestigatlon  was  still  going  on.  Vaccination  was 
voluntary,  and  no  Icdacement  was  given  to  the  men. 
Ia.reply  to  Sir  ■William-CoUln8,4,a««.wita«s8-sald.tha.Com- 
mander-la-Chlef  had  Issued  Inatructlans  that  he  would 
like  as  many  men  vaccinated  as  possible.  There  had  been 
no  order  to  say  that  man  must  be  vaccinated. 
(To  be  coniinufd) 

Xbb  estate  of  the  late  Sir  Alfred  ttarrod  has  been  proved 
Qt  the  value  ol  £84,551.  The  late  Sir  Charles  Frederick 
Hutchinson,  formerly  M.P.  for  the  Kye  Division  of  Sussex, 
hfle  lefi  £5,456.  Mrs.  Bell  Fettigreff.  widow  of  the  late 
iVofessor  BAl  Pettigrew,  has  oUnred  the  University  of  St, 
Andrews  the  Hum  ol  £6,000,  in  commemoration  of  the  long 
association  with  the  University  ol  her  late  husband.  The 
gift  is  to  provide  a  museum  in  connexion  with  the  proposed 
extension  of  the  present  Botanic  Gardens. 


BRITISH    MEDICAL    BEXEYOLEXT    FJtmSi. 

The  annual  general  meeting  of  subscribers  to  the  British 
Medical  Benevolent  Fund  was  held  on  February  IStii, 
Sir  William  Chusch,  Bart.,  being  in  the  chair. 

Sir  John  Tweedy,  F.E  CS,,  was  unanimously  elected 
Preeident  of  the  Fond,  and  the  Vice-Presidents,  Trustees, 
Committee,  Treasurer,  and  Honorary  Secretary  were 
reappointed.  The  annual  rciiort,  printed  below,  and  the 
Treasurer's  financial  statement,  were  adopted.  Hearty 
votes  of  thanks  were  acjorded.  to  Dr.  Dawson  'Williams, 
the  Editor  of  the  British  Mbdical  JorRNAL,  and  to  Mr, 
Wakley,  the  Editor  c£  the  Lancet,  for  their  sympathetic 
support  cf  the  Fund ;  to  Mr.  Guy  Elllston,  General 
Secretary  of  the  British  Medical  Association,  for  his  help 
In  the  collection  of  subacriptlons ;  and  to  the  Honorary 
Auditors,  Messrs.  D^loltte,  Plender,  Grifiiths  and  Co.,  by 
whom  the  accounts  have  been  for  so  many  years  regulai^ 
audited. 

Annual  Bepobt  fob  1907. 

The  most  Important  event  in  the  history  of  the  past  year 
is  the  lamented  death  of  our  President,  Sir  William 
Broadbent.  This  is  a  veiy  serious  loss  to  the  Fund,  As 
Secretary,  Treasurer,  and  President,  Sir  William  Broad- 
bent  had  given  many  years  ol  hard  work  to  the  Fund. 
He  had  not  only  contributed  largely  of  his  own  reaoureea 
and  been  the  means  of  securing  wide-support  from  others, 
but^^ssisfeed  by  his  daughter,  had  taken  that  personal 
interest  in  the  recipients  of  relief  which  made  the  charHy 
given  doubly  welcome.  To  the  sense  of  public  loss  must 
be  added  that  of  individual  bereavement,  and  "the  Com- 
mittee feels  his  death  as  that  of  a  personal  friend,  for  his 
house  had  been  for  mar;y  years  its  home  and  there  all  Its 
meetings  were  held.  Altogether  his  great  InfltteneeTriil 
be  terribly  missed. 

In  his  place  Sir  John  Tweedy,  another  devoted  friend 
of  the  Fund,  has  been  elected  President.  Under  his 
active  direction  the  Fund  may  well  look  with  confidence 
to  the  Inture* 

Finantse. 
The  finanecB  have  -anfortunately  shared'  In^e  geaeial 
depression. 

Grants, 
In  the  grant  department,  the  amount  received  has  been 
less  by  £143  5b.  Id,  than  that  In  1906,  but  about  the  same 
as  In  1905.  The  year  1906  shoived  receipt*  much  above 
the  average  beeauee  of  the  special  appeal,  as  a  result  of 
which  a  certain  sum  was  placed  on  deposit  This  bad  to 
be  drawn  upon  to  meet  the  demands  of  the  current 
year  to  the  extCBtof  nearly  £300 ;  for  the  sum  of  £1  861  8s. 
was  distributed  in  grants  dnring  1907,  compared  with 
£1,567  15s,  in  1906  The  demands  have  been  rmnandUy 
great,  and  the  fund  has  done  its  best  to  meet  them,  bnfeit 
will  not  stand  repeated  drains  of  this  kind,  aad  it  is  im- 
perative that  every  efi'oit  should  be  made  in  the  coBtfaag 
year  to  increase  its  resources. 

Annuities, 

The  annuity  department  continues  to  be  satisfactory, 
for,  as  the  result  of  the  policy  of  investing  all  legacies, 
the  capital  continually  grows,  end  the  income  available 
for  annuities  laeroases ;  £1,500  ol  Metropolitan  Police 
Stock  has  been  purchased  this  year,  yielding  £45  per  annatn. 

The  annuities  numbt-r  123,  and  are  for  the  most  part  ol 
the  value  of  £20  per  annum.  Some  years  ago  a  speclsfl 
fncd  was  started  with  the  object  of  raising,  all  the 
annuities  to  £26  per  annum,  or  lOs.  a  week.  The  special 
fund  now  amounts  to  £2,400.  01  recent  years  this  fun4 
has  to  soma  extent  fallen  out  ol  view,  and  little  has  been 
added  to  It.  The  Committee  wishes  to  draw  attention 
anew  to  Its  extstencc,  and  is  resolved  to  take  any  oppor- 
tunity that  presents  itself  of  increasing  It,  so  that  aB 
annuities  shall  reach  the  desired  value ;  for  lOs.  a  week 
Is  little  enough,  especially  .to  those  who,  like  so  Kany  of 
our  annuitant*,  have  In  earlier  life  been  in  comfortable 
clroumstancfs. 

To  raise  ail  the  remaining  annnitles  to  this  amonnt-ot 
lOs.  a  week  would  require  over  £600  per  annntn,  or  a 
capital  sum,  at  3  per  cent.,  of  more  than  £20,000..  What 
a  grand  opportuaity  for  the  truest  charity  is  thus  open  to 
the  benevolent ! 
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The  folIowlDg  Is  the  I!et  of  donors  of  £10  asd  npwards 
during  the  year : 

The  Society  of  Acotheoarles      

British  Medical  AssoeiatlcD,  ICxeter Meeting, 

Church  Collection         

MUs  I'lower,  special  gifts  

Dr.  r.-ank      

Great  Western  Kail  way  Mtdlcal  Slaflf 

Mrs.  Hawkins         

H.  Rooke  Ley,  Esq.,  1I.K.C.S 

LlTfrpool  Church  Collection,  St.  Lake's  Bay 

Sir  K  DoDglaa  Ponrell,  l!.\rt.,  ILD 

The  Salteis'  Company      

I'r.  Satohell.  J  P.,  FRCP  ESln 

Sir  Thomas  Smith,  Bart  .  F.R.C.S 

Sir  John  Twtcdy,  F.R.C  S 

Dr.  Uhthoff 

Dr.  H.  H.  Weir      

F.E.Webb,  fisq.,  JI.II.C.S 

Adminittraiion. 

Mr.  John  Terry,  M.S.C  9.,  of  Brannston,  Rtigby,  and 
Dr.  H.  G.  Harris,  of  Soathampton,  have  been  appointed 
new  Honorary  Local  Seere  tatles. 

The  Committee  received  with  regret  the  resignation  of 
Dr.  Wade,  of  Sonthampton,  wlio  for  many  jeara  did 
valnable  work  for  the  Fnad. 

The  accounts  have  bfea  audited  as  nsnal  by  Messrs. 
Deloltte,  Plecder,  Griffiths  ard  Co,,  the  auditors  of  the 
Fand,  whose  eervices,  rendered  grataltousiy  for  so  many 
years,  the  Committee  desires  to  acknofrledge  with  warm 
{4>preciation. 

To  the  Zenoet  and  the  Buiiish  Medical  JonRNAi.  the 
Committee  expresses  its  warmest  thanks.  The  Insertion, 
month  by  month,  of  a  short  abstract  of  the  cases  rtllevtd 
is  the  best  and  most  tonching  appeal  that  can  be  made, 
and  is  one  of  the  mcst  efft dual  tr.eaiis  of  keeping  the  work 
and  requirements  of  the  Fund  before  the  prcfessicn. 

Death  has  laid  a  heavy  band  opon  our  members,  and, 
besides  onr  President,  hss  c-irried  off  Mr.  J.  N,  Winter, 
Moe-Presldtnt,  donor  of  £1,290 ;  Dr.  A.  E.  Sansom,  annual 
subscriber  of  £21 ;  Dr.  Alfred  Sheen,  Honorary  Local 
Secretary  for  Cardiff,  who  collected  £785  2s.  6d.,  as  well  as 
Dr.  E.  Markhdm  Skerrltt,  Yice-Piesldsnt,  Sir  William 
Tennant  Gclrdner,  K.C.B..  Yice-P«Bident,  Mr.  Timothy 
Holmes,  F  R.C.S.,  Vice-President,  and  Sir  Alfred  Garrod, 
M.D.,  Vice-President,  all  of  whom  were  liberal  sub- 
scribers, Mr.  Winter  was  for  many  years  an  active 
member  of  the  Committee  and  rarely  missed  its  meetings. 
Besides  being  a  constant  and  liberal  contributor,  he  was 
always  ready  in  various  ways  to  give  halp  wherever  and 
whenever  it  was  needed. 

To  make  good  all  these  serious  losses,  renewed  and 
Increased  effort  will  be  necessary  if  the  Fund  is  not  to  fall 
behind  in  the  good  work  it  is  doing.  Eveiy  opDortnnity 
shonld  be  taken  of  makirg  the  objects  and  work  of  the 
Fund  mora  widely  known,  ior  the  better  known  they  are 
the  more,  without  doubt,  they  will  be  appreciated  and 
supported. 

At  a  provincial  meeting  of  the  Royal  Sanitary  Institute 
to  be  held  at  the  Town  Hall,  Blackpool,  on  the  evening  of 
March  13th,  a  discureion  on  sewer  ventilation  and  the 
intercepting  trap  will  be  introduced  by  Dr.  Francis  J.  H. 
Coutts,  M.O.H.,  and  Mr.  J.  S.  Brodie,  Borough  En- 
gineer and  Surveyor,  Blackpool.  On  Saturday  morning, 
March  14th,  visits  will  be  paid  to  the  destructor  and 
electricity  works  ;  in  the  afternoon  the  sea  defence  works 
and  the  infectious  diEeases  hospital  will  be  inspected. 

The  Russian  Ministry  of  Railway  Traffic  has  allocated 
600,000  roubles  for  the  establishment  of  a  rational  system 
of  care  of  the  eyes  of  railway  employes.  The  railway 
Boards  of  management  have  been  (iirected  to  engage  the 
services  of  oculists  at  a  salary  of  1,200  roubles  (about  £120), 
whose  duty  it  shall  be,  not  only  to  do  ambulance  work, 
but  to  inspect  the  employes'  eyes  and,  where  necessary, 
treat  them. 

Thb  Rockefeller  Institute  for  Medical  Research  will  award 
a  limited. number  of  scholarships  and  fellowships  of  from 
SOOdois.  to  1,200  dols.  each  for  persons  judged  suitable  to 
carry  on  in  the  laboratories  of  ihe  Institute  in  New  York 
City  investigations  in  experimental  pathology,  bacterio- 
logy, medical  zoology,  physiology  and  pharmacology, 
physiological  and  pathological  chemistry,  and  experimental 
surgery. 
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Thh  following  notes  from  our  special  correspondents 
£  hew  that  the  present  epidemic  of  Inflnerza  Is  one  of 
the  most  widespread  of  recent  times,  that  It  began  in 
most  of  the  chief  centres  vtry  much  about  (he  same  time, 
and  that,  though  it  has  been  on  the  whole  mild,  the  cases 
have  been  of  mixed  tjpe,  the  respiratory  and  rheumatic 
or  nervous  Rttacks  being  more  numerous  than  those  of 
the  gastro-intestlnal  form.  In  Newcastle  and  seme  other 
districts  the  number  of  children  attacked  has  attracted 
attention,  bat  this  does  not  appear  to  have  happened  in 
London.  In  Dnblln  a  very  distinct  reduction  In  the 
number  of  deaths  from  the  usual  zymotic  diseases  hag 
been  observed,  and  something  of  the  seme  tied  Is  true  of 
London,  for  the  number  of  cases  of  death  due  to  measles, 
diphtheria,  whooping-cough,  enteric  fever,  and  epidemic 
diarrhoea  were,  in  the  week  ending  Febroarj  23nd,  below 
the  average  for  the  eighth  week  of  tJia  jtar. 

Birmingham. 
An  epidemic  of  Inflaecza  has  been  present  in  Birming- 
ham and  the  district  (or  the  last  two  or  three  weeks,  and 
a  very  large  number  of  persons  have  been  ssffering  from 
it,  and  there  are  still  many  patients  under  treatment  for 
the  malady.  There  aie  an  abnormal  number  of  caees  oi? 
bronchitis  and  catarrhal  conditions  of  the  upper  aiv 
passages,  which  are  probably  influenzal  in  origin. 
Although  the  attacks  of  loflueEza  are  generally  milfl 
and  soon  pass  away,  yet  daring  last  week  no  fewer  thati 
11  deaths  were  registered  es  due  to  the  disease. 

Oxford. 

There  has  been  a  fairly  widespread  epidemic  of  influenza 
here,  chiefly  during  ihe  Irtst  fortnight,  but  It  is  now  con- 
siderably diminished.  The  attacks  have,  on  the  whole, 
been  distlneUy  cf  a  irild  type,  temperatures  running  up 
rapidly  to  102°  and  105°  F,,  but  beconjing  normal  again  in 
from  twenty- fcur  to  forty-eight  hours.  Gastro- Intestinal 
fsymptoma  have  not  been  uncommon,  but  have  in  most 
cases  been  relatively  slight  cosnpared  with  those  of  the 
epidemic  last  year. 

Cambsiegh, 

Daring  the  3a3t  few  weeks  influenza  has  been  prevalent 
in  Cambiidge,  both  in  the  town  and  in  the  University. 
The  type  is  on  the  whole  mild,  and  the  epidemic  not  so 
widely  spread  as  on  mar.y  former  occasions.  There  has 
also  been  an  unusual  amount  of  pneumonia  cf  the  pnenmo- 
coccus  form  during  the  last  two  weeks, 

Bristol, 
Daring  the  past  two  or  three  weeks  there  has  been  an 
unusual  number  of  cases  of  influetza  in  Bristol,  though 
hardly  sufficiently  widespread  and  universal  to  be  styled 
an  epidemic.  It  would  be  correct  to  say  that  the  disease, 
which  has  been  endemic  for  some  yesrs,  has  become 
more  prevalent.  The  type  has  been  more  like  Ihs  original 
one  seen  when  the  disease  first  visited  this  country  in 
1889-00 — considerable  fever,  aching  pains  in  the  limbs, 
and  a  tendency  to  bronchial  troubles.  In  not  a  few  cases 
pneumonia  has  followed,  but  hardly  of  the  severe  form 
seen  formerly  ;  several  medical  men  have  Euffercd  in  this 
way.  The  big  InstitatioBS,  such  as  the  schcole,  have 
escaped  with  only  a  few  cases. 

North  Stafforeshirb. 
The  prevalllrg  epid<  mic  of  Influenza  has  not  EpmrEd 
even  those  who  were  already  fully  occupied  with  the  Ques- 
tion of  federating  the  pottery  towns,  though  this  area  has 
been  behind  many  other  provincisil  towns  in  succnmblng 
to  lis  influence.  .Probably  the  insular  condition  of  this 
group  of  towns  in  point  of  railway  topography  accounts  for 
the  later  Invasion.  Signs  of  an  outbreak  were  first  noted 
at  Stoke-on-Trent,  where  the  central  station  is  situated ;  ibe 
disease  has  now  become  gertral  throughout  Hanley,Xong- 
toc,  Burslem,  Tanstall,  Fenton,  and  Newcastle;  nor  are 
the  surrounding  country  districts  escaping.  Owing  to  the 
prevalence  amongst  country  children  in  the  no)  th  easterly 
parts  of  the  county,  It  has  been  necessary  to  close  three 
schools  at  Cheadle,  one  at  Klngsley,  and  one  at  Oakamoor. 
The  disease  is  mostly  of  the  pulmonary  type,  while  a  few 
cerebral  and  gastric  cases  are  reported,  the  febrile 
symptoms  being  rather  severe.  On  the  whole,  seriotto 
sequelae  are  not  numerous. 
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Colchester. 
Influenza  Is  prevalent  to  a  considerable  extent  In 
Colchester,  but  apparently  the  t-pldemic  I3  at  present 
much  lees  widespread  than  in  London.  The  type  Is  mild, 
with  fever  and  pales  In  Jimbe,  joints,  and  back,  bat  as  a 
rale  without  Jang  complicaticns,  and  na  deaths  have 
dutlrg  the  preseni;  jear  been  rtcordtd  aa  due  to  icfluEnza. 

Makchestkr. 
Perhaps  the  most  widespread  epidemic  ol  Icflaenza 
that  has  visited  Manchester  t')T  Bome  years  began  with 
the  beginning  of  the  year.  The  ocset  of  the  epidemic 
was  remarkably  sudden.  At  Christmaa  there  were  prac- 
tically no  cases ;  then  r.bont  a  fortnight  of  raw  'cggy 
weather  esme,  and  by  the  end  of  the  first  week  of  January 
there  were  hundreds,  and  a  week  later  thousands.  In  the 
middle  of  Januari?  over  200  men  were  abpent  from  a  single 
large  works,  suffeilng  from  the  disease.  Tne  coineldence  of 
the  onset  of  the  epidemic  with  the  prevalence  of  dirty  yellow 
fogs  may  be  accldtntal,  but  probably  there  Is  someconcexion. 
The  fogs  were  simply  loaded  with  dust  and  soot  and  other 
material  most  irritating  to  the  respiratory  organs.  Even 
the  efforts  to  avoid  the  fog  ma-t  have  oiten  led  to  perhaps 
worse  conditions,  for  everjbsdy  seemed  to  be  frjicg  to 
coop  himself  up  in  a  close,  stufJy  room.  One  cannot  lislp 
thinking  that  the  disgraatfal  w?.y  in  which  the  trameara 
are  allowed  to  bo  ovcrerowdei  evtry  morning  and  evening 
had  Eomethicg  to  do  with  the  rapid  spread  of  the  fpldemlc. 
It  is  EO  Kneammon  thing  whin  evtry  seat  in  a  car  is 
occupied  for  the  conductors  to  allow  ten  or  twelve  other 
passengers  to  stand  ia  the  car,  and  with  every  ventilator 
(tlosed  and  the  doorway  blocked  by  passengers  the  influecza 
fiend  must  simp'y  revel  la  the  materlsl  at  Its  c'Isposai, 
On  the  whole  the  type  of  the  disease  has  not  beec  so 
i?evere  as  in  some  former  epidemics,  though  worse  than 
for  the  last  few  years.  There  has  been  a  considerable 
nuaiber  of  cases  of  pnecmociB,  though  perhaps  not  cO  many 
in  proportion  as  la  former  epidemics.  Undoubtedly  msny 
cases  of  simple  acute  coryza  have  been  eiassedaa  influenza, 
and  some  experiments  have  shown  that  severe  headache 
and  neuralgic  paits  in  the  back  and  limbs  with  high  fever 
may  arise  when  only  the  Mi-rccoccui  catarrhaiis  can  be 
detected  and  not  the  influsnza  bacillus.  There  has  also 
been  a  large  number  of  cases  of  membranous  pharyngitis, 
combined  with  typical  symptoms  of  itflaeezj,  with  no 
diphtheria  bacilli  bat  with  numerous  streptocccoi.  Many 
of  these  eases  are  remarkable  ior  the  rapidity  with  whioh 
the  Ihroat  sysiptomB  recover  under  local  treatment,  con- 
trasted with  the  slowness  with  which  the  general  strength 
Is  regained.  A  fair  anmber  of  cases  have  been  seen  of  the 
afebrile  type,  ebaraetetized  by  somswhat  sudden  snd 
profound  prostration  ;  bat  by  far  the  commonest  form  has 
been  the  typioil  attsck,  ushered  in  with  a  rigor  or  shiver- 
ing, with  high  temperature,  gulckly  foUoTed  by  intense 
headache,  diatresBlcg  muscu'ar  pitns,  especially  In  the 
back,  great  prostration,  and  slow  convalescence.  Within 
the  last  week  there  have  been  distinct  signs  that  the 
epidemic  is  beglncirig  to  wane. 

Liverpool. 
The  epidemic  of  itflueEza  which  has  been  so  widely 
spread  throughout  the  country  appeared  first  in  Livprpool 
alter  the  great  prevalence  of  the  disease  in  the  United 
States  of  America,  cspscially  the  Eastern  States,  which 
existed  towards  the  close  oi  last  year.  The  outbreak 
oconrred  euddealy  in  January,  Us  maximum  severity 
being  in  the  third  week,  when  there  was  a  rise  in  the 
mortality  from  the  normal  18  per  1,000  to  34  per  1,000. 
The  nnmb3r  of  cases  certified  os  directly  due  to  Influenza 
during  this  week  v,'a3  only  23,  but  the  dleea^?,  no  doubt, 
was  present  as  a  complication  in  many  ether  forms  of 
illness,  and  determined  a  fatal  result.  The  mortality  was 
exceptionally  severe  among  the  poorer  part  of  the  popula- 
tion and  the  aged,  especially  the  infirm  inmates  of  various 
Institutions;  but  it  was  by  no  means  confined  to  them, 
and  Liverpool  has  lost  several  distinguished  and  valuable 
cItizfnB.  Ai cer  lasting  three  weeks,  the  epidemic  subsided 
as  quickly  as  it  arose,  and  the  mortality  fell  to  17  per 
1,000.  The  type  was  very  variabJe,  and  the  epidemic 
resembled  that  of  1895  in  its  general  behaviour. 

BnADFORD. 

The  epidemic  la  this  city  is  mild  In  character  and  of 
Bomewbat  limited  proportions.  The  number  of  cases 
ander  treatment  by  Bradford  medical  men  Is  greater  than 


la  usual  at  this  time  of  the  year,  but  not  at  all  to  be  com- 
pared with  some  of  the  previous  outbreaks  of  the  disease. 
Taking  the  cases  In  the  average,  they  do  not  show  any 
very  ucusaal  symptoms.  There  Is  oft€n  an  attack  of 
nausea  or  vomiting,  followed  by  a  rise  of  temperature, 
with  pains  in  the  heid,  back,  and  legs;  all  the  symptoms 
rapidly  subside  as  the  result  cf  treatment.  There  Is  a 
general  feeling  of  lassitude  after  the  acute  symptoms 
have  abated,  and  gome  patients  have  exhibited  a  condi- 
tion of  general  nervous  depression,  with  insomnia.  In 
other  cases  there  have  been  evldonces  of  gastric  disturb- 
ance, with  nausea,  anorexia,  and  a  thickly  furred  tongue. 
But  under  treatment  even  these  conditions  quickly  sab- 
6ide.  Acute  pleurisy,  pneumonia,  or  allied  conditions 
leading  to  danger  to  the  lite  of  the  individual  are  not  so 
common  es  formerly.  There  appears  to  be  a  general 
feeling  amongst  the  public  that  when  symptoms  of 
Influenza  show  themselves  It  is  necessary  at  once  to  s' ay 
at  home  and  keep  warm.  Large  numbers  ol  people  take 
these  precautionary  measures  aid  never  call  in  any 
prefesaional  medical  assistance. 

Newc  astle-  tjpon-Tyne. 
Neweastle-apor-Tjne  and  district  are  suffering  rather 
severely  from  influenza.  The  malady  may  bs  said  to  be 
almost  epidemic  and  to  beafftctirg  a  greater  number  of 
young  persona  than  hitherto.  The  number  of  children 
absent  from  school  is  larger  than  at  this  period  of  previous 
years,  and  as  the  returns  show  a  marked  absence  of  the 
ordinary  infectious  illnesses  which  usually  keep  children 
at  home  and  the  causes  of  their  detention  are  indefinitely 
described  as  "  colds,"  it  Is  more  than  probable  that  much 
of  the  indisposition  la  due  to  mild  Influenza.  Among 
adults  Inflaenza  Is  extremely  prevalent.  The  malady  in 
grown-up  people  is  mostly  cf  the  pulmonary  type, 
bronchitis  and  pneumonia  being  much  In  evidence.    Some 

01  the  cases  have  been  extremely  severe,  but  fortunately 
fatalities  have  so  far  been  few. 

Edinburgh. 

From  January  1st  to  mid-day  of  February  22nd,  1903, 

33  deaths  were  registered  as   directly  due  to  Influenza, 

These    were    dlstiibuted  as  follows:    From  January  Igt 

to  18th,  2  deaths ;    in    the  week  ending  January  25th, 

2  deaths  ;  in  the  week  ending  February  Ist,  5  deaths  ;  in 
the  weeks  ending  February  S'.h,  15th,  and  22nd,  8  deaths 
in  each  week.  Of  110  deaths  in  Edinburgh  in  the  week 
ending  February  22tid,  fl6  were  in  persons  over  60  yesurs 
of  8ge — well-nigh  half— v?hi!e  31  deaths  were  due  to  chest 
affections.  During  the  present  epidemic  of  Inflneczi 
pneumonia,  as  usual,  has  exacted  the  heaviest  toll,  many 
of  the  cases  being  double.  As  the  above  figures  show, 
those  in  advanced  life  have  suffered  severely :  and,  as 
Dr.  Clouston  points  out  in  his  valedictory  annual  report, 
more  remains  to  be  seen  In  premature  senility.  Youog 
infants  have  been  affected  more  than  la  usual.  After 
pneumonia,  the  most  common  accompaniments  or  com- 
plications have  bsen  gastric,  hepatic,  and  intestinal,  often 
with  profound  nausea,  and  middle- ear  catarrh  aecom- 
psnled  by  haemon-hage.  Cerebral  and  cardiac  compll- 
catlOES  would  appear  to  have  been  less  frequent  during 
the  present  epidemic.  Although  the  type  ig  less  malign 
than  in  1889-90  and  the  two  following  winters,  it  is  much 
more  severe  than  for  the  past  eight  years,  and  the  epidemic 
Is  much  mere  widely  spread.  Business  houses  and  offices 
have  been  partially  paralysed,  whole  households  have 
been  struck  do?7n  wiihia  twenty-four  hours,  and  the 
public  services  have  been  handicapped. 

Glasgow. 

Glasgow  has  not  escaped  the  prevailing  epidemic,  and 
Inflaerzi  Is  rife.  The  type  o!  disease  is  fairly  severe,  and 
complications  are  frequently  noted.  It  seems  t-o  be  the 
general  experience  that  these  compUcatlona  chiefly  aflfect 
the  pulmonary  system.  Bronchopneumonia  and  lobar 
pneumonia  are  very  prevalent.  A  more  unusual  feature 
Is  the  fact  that  during  the  present  epidemic  ear  complica- 
tions have  been  frequently  noted.  No  statistics  are  avail- 
able to  determine  to  what  extent  the  mortality  In  the 
present  compares  with  that  In  previous  epidemics,  but 
there  seems  little  doubt  that  comparatively  few  deaths 
have  resulted, 

Aberdeen. 

During  the  present  winter  the  amount  of  illness  pre- 
valent was  rather  below  the  average  until  the  second 
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week  In  Jflnnary,  when  Icflaenza  enddenly  appeared  In 
epidemic  form.  AVithln  a  few  days  there  must  have 
bten  hnndreiaol  cases  in  the  city,  and  the  eptdemio 
spread  with  veiy  great  rapidity,  until  every  district 
In  the  town  was  aflVcted.  JDnring  the  first  two  wcelra  or 
thereabouts  the  rases  were  of  a  mild  character,  and 
though  whole  families  were  in  many  instanoes  attacked  at 
the  same  time,  there  were  comparatively  few  complications 
ol  a  serious  nature.  This  is  borne  out  by  the  fact  that  only 
3  "deaths  were  repor:ecI  from  tvfloenza  during  the  month 
of  January.  As  the  number  of  cases  diminished,  however, 
complications  of  serious  cbaractfrbssome  prevalent,  those 
erf  the  chest,  pntumenla,  bronchitis,  etc.,  being  most  fre- 
quent, while  there  were  also  iKany  stomach  and  bowel 
compllcatlors.  The  number  of  deaths  irtra  ittlaerza 
during  Ftbruary  Is  likely  to  be  over  rather  than  andtr  20, 
which  confirms  the  view  that  the  epidemic  In  the  later 
stages  was  of  a  more  stvrre  type.  It  baa  now  almost 
subsided.  - 

Dublin. 
There  Las  been  an  epidemic  of  Icfluecza  in  Dublin  for 
about  the  past  two  months.  As  it  Is  not  a  notifiable 
disease  U  Is  not  possible  to  report  the  actual  cumber  of 
cases,  but  these  have  been  vtry  numerous,  if  ore  is  to 
j-udge  hy  the  absence  o?  officials  from  public  departtsf  nts 
of  all  kind?.  The  death-rate  shows  that  the  dtseas-e  has 
been  for  the  past  month  dlftinctly  severe.  Thus,  in  the 
fortnight  ending  February  2ZhA,  12  destlis  from  iBflnenza 
were  repotted:  in  the  previous  forfniEfct,  7;  ar.d  In  the 
fortnight  eudiug  Januaiy  25-.h,  14.  For  the  three  previous 
like  periods  only  1  death  -sfas  reported  In  rfich  fortnight. 
These  retuTns,  for  which  we  ore  Indebted  to  Sir  Ctarks 
Cameron,  do  not  include  eases  o!  pneumonia.  The  type 
of  the  cisesse  Is,  bowrcvcr,  mainly  respiratory.  In  the 
late  autumn  the  type  was  observed  to  be  more  of  &a 
abdominal  character.  In  both  classes  the  recovery  has 
been  slow,  the  depression  being  matk?d.  Carlousiy 
enoufh,  there  has  been  a  very  distinct  reduction  In  the 
deaths  from  the  ueubI  zymotic  diseases.  Thus,  for  the 
last  four  weeks  the  rate  has  been  only  0  5  per  IjOOO  in 
the  city,  while  ia  the  sa-ce  period  for  the  pr'.vloas  tin 
years  the  average  was  1.6. 

COBK. 

For  the  past  month  itfiaeiizi  has  been  rather  prevalent 
In  Cork  ;  the  caees  have,  howe%'er,  mostJy  been  of  a  mllcl 
type  wlthont  complications,  Mnny  of  the  (mecs  come  on 
with  great  suddetcese.  The  military  authorities  had  to 
cope  with  an  outbreak  amongst  the  soldiers  in  Cork 
Barracks,  numbers  ol  tee  men  being  sfraek  down  at  the 
same  time. 

LO'JDON. 

The  epidemic  1b  still  very  widespread  fn  London,  and  Is 
cansius  considerable  dislocation  of  business,  though  not 
to  anything  like  the  extent  observed  In  the  first  jear  of 
the  present  pindcmic.  The  returns  for  the  week  ending 
Febru-iry  22Gd  thow  a  large  Increase  of  deaths  attributed 
to  Icflaenza,  while  those  doe  to  pneumonia  have  been 
above  the  averege  during  January  and  February.  The 
Etatlstics  are  shown  In  the  following  table,  in  which  the 
averages  for  the  eighth  week  of  the  year  founded  upon 
returns  for  the  last  five  years  are  given  in  brackets  ;  the 
deaths  attributed  to  bronchitis.  It  will  be  obiervcd,  are 
below  the  average. 


Week  Ending. 

Irfluenzi. 

I                            1 
J  Pneumonia. 

Bronchitis. 

19C8. 
January  4th        

13 

(37  9) 

160 

(213.6) 

153 

(245.3) 

„       nth       

28 

(36.8) 

197 

(187,1) 

227 

0-96.1) 

„       18th       

21 

(33.4) 

214 

060.2) 

241 

(132.2) 

„       25th       

25 

(2V8) 

191 

a72.B) 

238 

(217  2) 

February  1st       

32 

(26.0) 

182 

a66.6) 

217 

ass  6) 

8th      

34 

(26.0) 

190 

(167.9) 

181 

(176  3) 

16th     

£» 

(30.3) 

188 

(184  3) 

231 

(181.2) 

22nd    

123 

(24.2) 

197 

(152.5) 

193 

(161.9) 

The  annual  general  meeting  of  the  Association  of 
Certified  Dispensers  will  be  held  In  the  Apothecaries' 
Hall  on  Thursday.  March  5th,  at  7.30  p.m. 
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The  second  Isatioual  Congress  of  the  Medical  Practi- 
tioners of  France  will  be  held  at  Lille  in  June  next. 

A  NEW  Association  of  German  ychool  Doctors  has  been 
founded  as  an  independent  section  of  the  German  School 
Hygiene  Association. 

Sir  nKRBERT  M.  Er.Lis,  K.C.B.,  Director-General  of  the 
Medical  Depaitmtnt  of  tt;e  Koyal  Xavy,  has  been  elected 
a  Fellow  of  the  Koyal  Sanitary  Institute. 

Dr  H.  Campbell  Thomson  ha?  been  elected  Dean  of 
Ihe  Medical  School  of  Middlesex  Hospital,  in  Buccessirnto 
Mr.  John  Murray,  F.E.C.S  .  who  has  resigned,  after 
holding  the  office  lor  six  years. 

Professor  Saundby  has  been  re-elected  President  of  the 
Birmingham  Library  for  the  fifth  year  in  succession.  The 
library  must  te  one  of  the  oldest  in  the  country,  since  it 
has  been  in  existence  for  150  years. 

Ds.  W.  WiLLLiMS,  County  Medical  Officer  for  Glamorgan, 
has  been  appointed  by  the  I'niversity  of  Oxford  as 
their  reprc^euiative  at  the  forthcoraipg  corgress  (f  the 
TloTal  Sanitary  Institute  to  be  held  at  Cardiff  during 
July,  1908. 

Dr.  "William  Sinclair,  President  of  the  Furness 
Division  of  the  British  Medical  Association,  hss  been  pi e- 
Ffinted  by  the  Society  of  Boilermakers  and  Iron  and  Steel 
Builders  with  an  embUm  of  the  Society  in  recognition  of 
his  services  rendered  during  the  last  thirty-seven  years. 

Dr.  F.  M.  Sandwith,  Gresham  Professor  cf  Physic,  will 
give  lectures  on  Monday,  Tutsday,  Thursday,  and  Friday 
next  week  at  Grctham  OoUege,  Basinghall  Street,  EC,  at 
6  p.m.  on  each  day.  The  first  lecture  will  deal  with  his 
predecessors  in  the  chair  from  1597  ;  the  subject  of  the 
other  three  lecturts  will  be  tuberculcsis. 

West  London  Medico-Chirurgical  Society.  —  The 
twenty-sixth  anniversary  dinner  of  the  West,  London 
Medico-Chirnrgical  Society  was  held  at  the  WharnclifTe 
Rooms,  Hotel  Great  Central,  Maryleboce,  on  February  13th, 
with  the  President,  Mr.  Eichard  Lake,  in  the  chair.  Covers 
were  laid  for  over  130  guests.  Among  those  tresent  were  : 
Sir  William  Church,  Mr.  W.  Arbu(hnot  Lane,  Colonel 
Sloggett.  Mr.  C  Eyall,  Dr.  E.  Burnett,  Dr.  Sejmour 
Taylor,  Mr.  C.  B.  Keetley,  Mr.  A.  Baldwin.  Dr.  J.  H. 
Dauher,  Dr.  A.  J.  E.  Oxley.  Dr.  L.  Dobson,  Mr.  J.  G.  Pardee, 
and  Dr.  F.  G.  Crookshank,  After  the  usual  loyal  toasts 
had  been  duly  honoured.  Dr.  Herbert  Chambers  proposed 
the  toast  of  "  The  Imperial  Forces,"  and,  after  referring  to 
the  Navy  and  the  Army,  observed  that,  in  regard  to  the 
volunteers,  the  measure  of  success  ihat  would  he  attained 
in  the  new  territorial  scheme  would  depend  on  the  measure 
cf  public  spirit  animating  the  nation.  If  the  scheme 
f.^iled,  they  were  lace  to  face  with  comijulsory  service  in 
some  form  or  anoiher.  There  were  three  courses  open  to 
the  medical  man  in  civil  practice :  He  could  join  the  terri- 
torial medic.nl  service;  he  might  become  a  consulting 
surgeon  in  connexion  with  a  ba;e  hf  spital :  or  he  could 
oiTerhia  services  to  the  principal  medical  officer,  stating 
his  willingness  to  accept  any  position  it  was  thought  fit  to 
offer  him.  In  regard  to  the  third  course,  more  information 
concerning  services  required  and  the  remuneration, 
together  with  other  points,  was  required.  This  toast  was 
responded  to  by  Colonel  Sloggett,  E.A.M.C,  who  said  that 
the  sympathy  and  kindly  feeling  that  had  grown  up 
between  the  Eoyal  Army  Medical  Coi-ps  and  the  civilian 
medical  men  was  a  good  thing  for  both.  He  would  like  to 
see  three  times  as  many  men  join  from  the  London  schools 
as  the  Royal  Army  Medical  Corps  was  at  present  getting. 
The  President  then  submitted  the  toast  of  "The  West 
London  Medicc-Chirurgieal  Society,"  which  was  in  a  very 
flourishing  condition.  lis  meetirgs  were  well  attended, 
and  the  greatest  interest  was  taken  in  its  proceedirgs. 
Dr  A.  J.  E.  Oxley  then  proposed  the  toast  of  "  Kmdred 
Societies  and  Guests,"  which  wsa  replied  to  by  Sir  William 
Church,  the  President  of  the  Eoyal  Society  of  Medicine. 
He  congratulated  the  Society  en  its  success,  and  explained 
thatit  was  no  part  of  the  scheme  of  the  Eoyal  Society  of 
Medicine  to  absorb  societies  like  theirs.   Mr.  "\\  .  Arbuthnot 


ability  as  President.  The  Chairman,  in  responding,  said 
the  thanks  of  the  Society  were  due  to  Dr.  Crookshank  for 
the  excellent  arrangement  of  the  dinner. 
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DOCTORS'  DISEASES. 
An  idea  seems  to  dwell  in  the  subliminal  conscioaacess 
of  the  public  that  doctors  should  never  be  ill,  V/ben 
they  are  attacked  by  disease,  beneath  the  outward 
expression  of  sympathy  there  is  a  tendency  in  the 
average  man  to  recall  in  a  mere  or  less  cynical 
spirit  the  test,  "Phjsieian,  heal  thyself!"  Yet  the 
truth  is  that  doctors  as  a  class  are  more  subject  to  ill- 
ness than  their  fellow-men,  and  their  expectancy  of  life 
ia  less  than  that  of  most.  An  explanaliion  of  this  is 
readily  found  in  the  anxieties  caused  by  responsibilities 
which  muat  weigh  heavy  on  every  man  of  right  feeling; 
in  the  amount  and  trying  nature  of  the  work  the  doctor 
has  to  do ;  in  irregularity  in  meals  and  broken  sleep ; 
in  exposure  to  weather  and  to  infection  ;  and,  last  but 
not  least,  in  the  scanty  remuneration  which  his  labour 
too  often  biings  him.  The  combined  icilnenee  cf 
all  these  causes  is  sufficient  to  undermine  the 
strongest  constitution  long  before  a  man  has 
reached  the  limit  cf  three  score  and  ten.  It  is  true 
that  we  can  point  to  instances  of  remarkable  longevity 
among  ub.  A  year  or  two  ago  a  French  doctor 
at  Noyon  completed  his  hundredth  year,  and  there 
was  another  at  Boaicgne  who  was  said  to  have  carried 
on  a  general  practice  at  the  same  patriarchsi  ago. 
Sir  Henry  Pitman,  who  is  still  with  us,  is  almost  a 
centenarian,  but  we  believe  ha  has  not  practised  his 
professicB  for  many  years.  During  the  last  week  or 
two  a  doctor  has  passed  away  in  Vienna  at  the  ago 
of  96,  another  at  Dresden  in  his  98th  year,  while  a 
distinguished  Hungarian  ophthalmolcgist  has  died  at 
Pressburg  at  the  comparatively  youthful  age  cf  91. 
We  know  of  men  over  80  still  toiling  for  their  daily 
brKid. 

Such  length  cf  days  is,  however,  quite  exceptional 
in  nos-lro  docto  corpore.  Statistics  ghow  that  the  average 
span  cf  a  doct.or's  life  is  not  so  long  as  that  of  the  other 
learned  professions,  and  is  considerably  below  that 
of  the  farmer.  A  comparison  of  tables  com- 
pled  by  statisticians  in  different  ccuntriea  gives 
an  average  of  57  years  at  death.  This  fact  suggests 
the  question  whether  doctors  as  a  class  are  especially 
liable  to  particular  diseases.  That  this  is  the 
case  is,  we  thick,  unquestionable.  Setting  aside  affec- 
tions due  to  exposure  and  infection,  the  practice  of 
medicine  levies  a  dispropcrtjonate  tribute  from  its 
professors  in  the  form  of  diseases  of  the  cardio-vascnlar 
and  nervous  systems.  Angina  pectoris  has  bean  called 
the  "doctCT's  disease";  neurasthenia  deserves  to  be 
ranked  in  the  same  category,  and  severer  forms  of 
neurosis  are,  as  might  be  expected,  commonamocgmen 
wkose  profession  compels  them  to  live  at  the  highest 
tension  both  of  brain  and  nerve  force.  It  is  scarcely  to 
be  wondered  at,  therefcro,  that  the  narcotic  habit  is  so 
common  among  doctors.  Dr.  T.  D.  Crobhers,  who  in 
1890  was  appointed  by  the  New  York  State  Medical 
Institution  to  collect  statistics  as  to  the  prevalence 
of  morphinism  and  alcoholism  among  doctors,  found 
that  of  3,244  residing  in  the  Eastern  and  Middle 
States   and    in    some    cf   the     chief    cities    of    the 


Western  States,  21  per  cent,  were  usiog  spirits  or 
opiates  to  escesa.  Six  per  cent,  were  known  to  be 
slaves  of  morphine  or  opium ;  besides  these,  10  per 
cent,  were  using  opium  or  other  drugs  secretly.  His 
own  experience  led  Db.  Crcthers  to  believe  that  from 
8  to  10  per  cent,  of  medical  practitioners  in  the  United 
States  were  addicted  openly  or  secretly  to  the  use  of 
morphine  or  ether  drugs.  Dr.  Paul  Eocet'  gives  stilJ 
mere  startling  figures.  In  one  thousand  cases  cf  mor- 
phinomania  collected  from  various  sources,  the  doctors 
stand  in  the  bad  eminence  of  a  percentage  of  over  40"; 
this  proportion  is  more  than  twice  as  large  as  that  found 
in  members  of  any  father  profession  or  among  the 
gOE  eral  public.  In  a  debate  which  recently  took  place  at 
uhe  Philadelphia  County  Medical  Socieiy,-  Dr.  Roland 
G.  Cartin  taid  his  experience  did  not  ecEfiiis  that  of 
Dr.  Crothera.  Dr.  J.  M,  Asders,  however,  said  that 
morphine  was  often  used  in  secret  by  tloctors,  and  Dr. 
James  Tyson  said  he  had  often  been  consulted  by  prae- 
tilJoners  who  were  vietims  of  morphinism  and  felt  their 
helplessaass;  he  added  that  the  cocaine  habit  was  in 
his' experience  very  common  arc  org  members  of  the 
profession.  On  the  other  hand.  Dr.  Albert  Moultoii 
from  his  own  experience,  was  inclined  to  regard 
Dr.  Crothera's  figures  as  exaggerated.  It  is  evident 
that  a  larger  assemblage  of  statistisal  data,  critically 
analysed,  is  required  to  decide  this  question 

Of  angina  pectoris.  Dr.  Curtin  ia  his  own  praetice  b&&' 
seen  28  cases  in  doctors,  all  of  which  bad  proved  fatal  ;> 
5  of  these  deaths  had  occurred  suddenly  after  a  hard 
day's  work  and  a  hearty  meal.  Among  ourselves  the  cases 
of  John  Hunter,  Sir  Charles  Bel  1,  Sir  James  Simpson, 
and  Matthews  Duncan,  to  memion  only  a  lew  of  the 
famous  names  that  rise  to  the  memory,  are  well  known,, 
Professor  Osier  has  said  that  the  mecSical  profession 
ofiered  many  examples  of  good  work  thoroughly  and 
conscientiously  doce  by  men  sufiering  from  aneurysca 
of  the  aorta.  Every  one  knows  that  Robert  Listen  diedo? 
that  disease.  Dr.  Thomas  King  Chambers  is  a  classieaS 
instance  cf  the  aneurysmal  tetdency,  having  had  one  in 
the  left  leg,  which  was  amputated ;  then,  some  years 
later,  another  in  the  right  leg.  FinallV,  the  carotid 
arteries  were  attacked. 

It  has  often  been  remarked  that  men  who  have  given 
special  attention  to  a  disease  in  the  end  fall  victims  to 
it  themselves.  Thus  Liennec  died  of  consumption, 
Corvisart  of  heart  disease,  Trous?eau  and  Mikulicz  oi 
cancer  of  the  stomach,  and  Habershon  cf  chronia 
ulcer  of  that  viscus.  It  is  not  true,  however,  thati 
either  Richard  Bright  or  Thomas  Addison  died  6t 
the  diseares  which  bear  their  names.  Bright  died 
cf  hesrt  dif.ease.  There  are  eases  enough  to  aScrd 
some  foundation  for  John  Hunter's  belief  that  constant 
thought  about  a  particular  part  may  be  the  cause  of 
disease  ;  thi&is  probably  the  explanation  of  the  bleeding 
stigmata  which  to  pious  minds  have  seemed  miraculous. 
Thatsuch  things  do  occur  there  can  ba  no  doubt ;  eveii 
Paul  Sabatier  admits  that  the  historical  evidence  as  to 
the  sMgraata  of  St. Francis  is  absolutely  unimpeachabJei 
In  connexion  with  this  subject  we  may  relate  a  curious 
story  which  we  have  on  first-hand  authority.  One  day 
while  an  eminent  phjsieian,  whose  name  we  do  cot  men- 
tion because  he  is  still  living,  was  talking  to  the  late 
Dr.  Robert  Barnes  in  his  drawing-room  on  this  subject, 
Barnes  said  he  at  least,  as  a  gynaecologist,  was  «afe 
from  many  diseases.  At  that  moment  there  passed 
by  the  window  Dr.  Palfrey,  leaning  on  the  arm  of 
Mr.  William  Allingbam,  whose  death  we  recorded  in 
the  JouKNAL  of  February  15th,  whereupon  the  physician 
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said  to  Barnes:  '"Yoq  have  spoken  too  hurriedly,  for 
"  r»!frey  is  suCering  from  disease  of  the  ob  coccygis, 
'*a  womr.n'a  ailment.  Kiving  an  abscess,  he  went  to 
"  .MlinghBra,  who  told  him  it  had  its  origin  in  that 
"  strneture." 

<.»f  other  diseases  the  doctor  has  his  full  share,  but 
those  we  hare  rcectinsed  may  perhaps  be  regarded 
as  dae  moje  or  le?8  directly  to  his  occupation.  After 
ail,  what  shortens  the  doctor's  life  is  overwork, 
mental  and  bodily  strain  manifesting  itself  at 
the  point  of  least  resistance.  The  moral  is  obvious, 
but  unfcrtonatcly  raust  for  tnost  of  us  remain  a 
oouBsel  of  perfection.  The  advice  given  by  one  of 
tiae  speakers  in  the  debate  to  which  we  have  referred,  to 
ceduce  work  gradcajij-  rJter  fifty,  is  escellsEt — when  it 
t6ua  be  carried  out.  Is  is  related  that  Asciepiades, 
(ha  friend  of  Ckero,  said  st  the  outfiet  of  his  career 
tftait  he  would  account  himself  disgraced  if  be  died  of 
aaytliing  except  old  age.  By  following  a  eimple  regimen 
be  succeeded  in  becoming  a  centenarian,  dying  at  last 
of  the  results  of  a  fall  dcvtnstairs.  But  then  it  is  not 
giv«n  to  all  men  to  map  out  their  pTofespio~al  life  like 
Sir  Henry  Holland,  who  determined  never  to  let  his 
income  exeasd  £5  000  a  jear,  atd  to  take  a  three  months' 
holiday  ererj-^year. 

Aselepiades  and  Holland  were  the  fashionable  physi- 
cians of  their  day,  and  they  were  probably  free  from 
most  of  the  worties  that  break  up  tlje  average  doctor's 
haaltb.aod  hurry  him  to  aa  untimely  grave.  Dou&tless 
the  late  Sir  Benjamin  Ward  Eichardson  led  an  ideally 
bygienic  li''e.  IS  was  his  fixed  opinion  that  every  man 
and  every  woman  should  live  to  be  a  hncdfcd,  yet 
he  died  Iccg  before  he  had  coma  within  ajghi  of 
that  age. 

LONDON   WATER. 

The  report  ob  the  reaults  of  the  chemical  sad  bacterio- 
logical examination  of  the  London  waters  for  the  twelve 
months  ended  March  3rd,lS07,by  Dr.  Houston,  Director 
of  Water  Examination?,  Metropolitan  ^Yii^;e^  Board, 
coatains  not  only  a  swnmary  of  the  monthly  reports 
but  als3  a  review  of  the  results  for  the  jf  ar.  During 
tbi*  p2ciod  upwards  of  12  000  samples  of  water  were 
%s>unined,  and  from  the  tabulated  results  valuable  d-ata 
ans-o^tained  for  the  puvpoBecf  estimating  the  effect  on 
4be  water  of  varieua  seasonal  conditions. 

The  variation  in  the  rainfall  in  the  different  months 
of  the  year  is  the  first  condition  which  renders  it 
difficult  to  obtain  uniform  quality  in  the  water  supplied 
ba  the  consumer.  The  rainfall  in  the  Thames  Valley 
vaned  irom  0.69  in.  in  April  to  5.13  in.  in  03tober.  With 
Cfae-rise  of  theiiow  in  the  river  there  was  a  corresponding 
rise  in  the  number  of  microbes  per  c.em.  Again,  the 
rivers  are  full  in  winter  not  only  because  of  the 
greater  rainfall,  but  because  there  is  less  evapora- 
tion from  the  soil  and  less  vegetation.  During 
this  period,  when  the  rivers  are  in  flood,  the  water 
is.  at  its  worat.  The  supply  to  the  consumers  mcst 
cLuring  such  times  be  taken  from  reserves,  and  it 
is.  at  the  same  time  necessary,  as  far  as  possible,  to 
a^roid  storing  water  of  this  quality.  The  time  during 
'which  a  water  mufit  be  stored  to  render  it  safe  is  still  a 
master  of  eontrorversy.  There  is  an  intrinsic  biological 
daSerence  between  storage  and  mere  filtration ; 
sod,  while  storage  is  of  paramount  importance,  it  is 
yet  possible  thatif  100  proloDged  it  may  lead  to  deteriora- 
tion, from  the  abnormal  growth  and  decomposition  of 
diatomaceae,  cjanophyceae,  and  protozoa.  It  must 
slso  be  noted  that  water  taken  at  high  flood  may,  afier 
storage  and  filta-ation,  yield  to  most  available  tests  of 
purity  worse  reaoits  than  the  river  water,  which  by  this 


time  had  become  clear  and  comparatively  pure.  The 
ideal  procedure  would  be  to  keep  the  storage  reservoir 
at  top-water  level  by  pumping  daily  into  the  inlet  end 
of  the  reservoir  as  much  water  as  is  abstracted  from  the 
outlet  end  (active  storage);  but,  in  view  of  the  difficulties 
just  stated,  it  is  necessary  to  make  a  judicious  selection 
of  river  water  for  storage.  Safety,  from  the  epidemio- 
logical point  of  view,  is  to  be  achieved  by  the  habitual 
use  of  stored  water.  To  these  considerations  Dr. 
Houston  adds  another,  introduced  by  the  existence  of 
regulations  regarding  the  abstraction  cf  raw  water. 

In  spite,  however,  cf  all  these  difficulties,  "the  average 
"  results  yielded  by  nearly  all  the  filtered  waters  under 
"  present  conditions  is  matter  for  some  congratulation, 
"  and  during  the  best  months  the  general  results  are, 
"  relatively  speaking,  exceptionally  satisfactory."  At 
this  point  in  the  report  the  argument  suggests  the 
primary  importance  of  further  determining  the  bio- 
logical differences  in  the  water  during  the  worst  and  best 
months.  From  February  to  September  the  aversge 
daily  flow  of  river  water  steadily  decreases,  while  the 
rainfall  rises  and  falls  from  month  to  month.  The 
average  number  of  bacteria  shows  irregular  variations, 
corresponding  neither  with  the  rainfall  nor  with  the 
flow  in  the  river.  At  the  same  time,  the  number  of 
bacteria  is  highest  when  the  flow  in  the  river  is  highest 
(January). 

Another  point  of  interest  which  appears  in  the  table 
of  rasaltB  for  the  year  is  the  comparative  observatiocs 
on  the  total  number  of  bacteria  and  the  numbers  of 
B.  coli  in  raw  Thames  water  in  the  best  and  worat 
months  of  the  jear.  Of  the  forroer  the  number  varies 
from  about  500  per  ccra.  to  29,CC0  per  c.cm.,  while  the 
latter  vary  from  50  per  c.cm.  to  ICO  per  c.cm.  in  the 
corresponding  months.  In  this  also  there  is  evidence 
of  a  variation  in  the  ssESonal  rise  and  fall  in  the 
different  classes  of  bacteria. 

In  dealing  with  the  be.cteriological  results.  Dr. 
Houston  points  out  that  the  total  numbers  of  bacteria 
reached  the  highest  point  in  the  Thames,  the  Lee,  and 
the  ISTew  Elver  in  January,  and  the  lowest  in  April  in 
each  case.  Filtration  of  these  waters  after  subsidence 
shows  a  reduction  of  98.6  to  99.6  per  cent,  in  the  total 
bacteria.  The  gross  average  was  under  20  bacteria  per 
c.cm.,  and  if  we  adopt  EToch's  original  standard  of  IGO 
bacteria  per  c.cm.,  the  metropolitan  water  supply  is 
above  criticism.  Dr.  Hoaatou,  however,  regards  an 
average  of  less  than  10  per  c.cm..as,the  standard  to  be 
aimed  at. 

The  test  with  B,  enteritidis  sporogenes  gave  the  result 
that  November  to  January  is  the  worst  period  of  the 
year.  With  raw  Thames  water  the  number  of  camples 
yielding-  negative  results  with  the  10  c.cm.  test  was 
9.1  per  cent,  in  November  and  ICO  per  cent,  in  August. 
The  test  with  £.  coli.  as  may  be  seen  from  the  following 
example,  corresponded  roughly  to  this:  In  November 
the  worst  results  ware  obtained,  when  99.9  per  cent,  of 
the  samples  of  raw  Thames  water  contained  1  or  more 
per  ccm.,  whereas  in  September  the  corresponding 
numbers  are  present  in  only  21  per  cent.  Broadly,  the 
rivers  Thames  and  Lee  contained  between  1  and  10 
typical  B.  coli  per  c.cm.  on  the  average  ;  between  10  and 
100  in  a  bad  month,  and  less  than  1  in  a  good  month. 
On  the  other  hand,  the  filtered  waters  all,  with  one 
exception,  contained  on  the  average  no  typical  B.  coli  in 
100  c.cm.  in  more  than  £0  per  cent.  0:  the  samples.  All 
the  London  waters  examined  (7,649  samples)  were  up  to 
this  standard  in  94  5  per  cent,  of  the  analyses  in  May 
and  45.5  per  cent,  in  January,  and  on  the  average  in 
75,4  per  cent,  of  the  cases.  In  order  to  make  the 
results  more  equal  in  eummer  and  winter  there  must 
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be  judicious  selection  of  raw  water  for  storage  and 
constant  utilizition  of  storage  water. 

Another  point  to  which  attention  is  called  is  that  of 
the  B.  coli  eliminated  from  the  water  by  storage  and 
filtration ;  the  tjpieal  forms  are  more  radueed  in 
number  than  the  coli-like  microbes  of  ail  eorts.  "This 
"  constitutes  an  intrinsic  difference  between  the 
"  bacterial  flora  of  the  raw  and  filtered  waters,  and  as 
"  the  typical  B.  coli  are  considered  specially  significant 
"  of  undesirable  excremental  pollution,  it  is  a 
"  difEerence  which  may  mean  more  than  the  actual 
"  figures  seem  to  indicate.  The  processes  which  effect 
"  this  modification  of  the  original  biological  attributes 
"  of  the  raw  waters  may  operate  far  more  powerfully 
"  in  the  direction  of  eliminating  the  microbes  of 
"  epidemic  disease."  Here  again  Dr.  Houston  brings 
ns  back  to  the  intrinsic  biological  character  of  the 
water.  The  essential  elements  in  the  biological 
character  of  a  given  water  are  the  forms  of  life  which 
find  it  possible  to  persist  there.  The  permanentSy- 
estabJished  forms  are  balanced  one  against  the  other, 
but  Ihis  state  of  things  is  disturbed  by  such  abnormal 
circumstances  as  pollution  and  the  living  forma 
which  are  introduced  with  it.  More  or  less  rapidly 
the  balance  is  restored  when,  for  example,  the 
abnormal  food  supply  which  pollution  adds  to  the 
water  has  been  used  up.  There  are  probably  special 
reasons  why  the  typical  B.  coli  disappears  more  quickly 
than  the  atypical  fcrms  in  the  process  of  purification. 
In  genera!  the  typical  D.  coli  forms  are  fairly  parallel 
to  the  atypical  in  the  winter  months,  but  there  is 
considerable  divergence  in  summer. 

Wo  may  congratulate  Dr.  Houston  on  the  result  of 
another  year  of  his  work.  These  investigations  are  of 
fundamental  importance,  and  from  them  we  may 
expect  ere  long  to  obtain  a  clear  conception  of  the 
biological  economy  of  natural  waters  and  the  mean- 
ing of  variations  in  the  bacterial  flora  in  relation  to 
purification. 


THE  HAMPSTEAD  GENERAL  HOSPITAL. 
In  another  column  will  be  found  a  letter  from  the 
Chairman  of  the  Council  of  the  Hampstead  General 
Hospital  which  may,  perhaps,  afford  a  basis  for 
an  adjustment  of  the  difficulty  which  has  arisen 
between  the  general  practitioners  in  Hampstead, 
as  represented  by  the  Hampstead  Division  of  the 
British  Medical  Association,  and  the  Hospital.  We 
understand  that  the  proposal  that  the  North-West 
London  Hospital  in  Kentish  Town,  which  formerly 
maintained  60  beds,  should  be  amalgamated  with  the 
Hampstead  General  Hospital,  as  suggested  by  King 
Edward's  Hospital  Fund,  has  been  accepted  as,  if  not 
ideally  desirable,  at  least  inevitable.  As  the  Hamp- 
stead Hospital  contains  110  beds,  assuming  that 
60  beds  would  still  be  required  for  the  Kentish 
Town  service,  this  would  leave  50  beds  to  serve  Hamp- 
stead ;  of  these,  the  Council  of  the  Hampstead  General 
Hospital  now  proposes  to  assign  20  or  22  for  the  use 
of  general  practitioners  in  Hampstead  who  may  desire 
to  treat  patients  in  the  wards  of  the  hospital ;  of 
these  bed?,  14  (or  16)  will  be  cpen  to  patients  able 
to  pay  a  charge  of  12s.  a  week,  while  the  remaining 
6  will  be  for  the  use  of  patients  in  a  position  to  pay  a 
higher  weekly  rate.  Further,  the  chairman  informs  ua 
that  the  council  of  the  hospital  has  unanimously 
agreed  to  recommend  for  election,  at  the  annual  meet- 
ing of  subscribers  each  year,  two  medical  practitioners 
to  represent  the  medical  profession  in  the  district 
served  by  the  hospital,  in  addition  to  the  medical 
members  representing  the  staff  of  the  hospital.  As  the 
name  of  the  Hampstead  General  Hospital  appears  in 


the  list  of  Warning  Xotiees  published  in  the  adver- 
tisement pages  of  the  Jouknal,  we  think  it  well  to 
reproduce  here  part  of  an  ezph^nation  of  the  aim 
and  object  of  these  notices  which  was  published 
in  the  Jouexal  of  February  1st,  page  278 :  '•  The 
"  notice,  as  will  be  seen  by  any  attentive  reader,  is 
"  merely  a  request  to  medical  practitioners  to  apply  to 
"  certain  spseified  pernors  for  information  about  the 
'■  appointments  referred  to  in  the  list  which  follows  be- 
"  foro  becoming  candidates  for  such  appointments.  The 
"  objeci  is  simply  to  put  practitioners  on  their  guard  and 
'•  to  assist  them  in  obtaining  information  which  it  is  con- 
"  Eidered  desirable  they  should  have  before  committing 
"  themselves  to  the  acceptance  of  appointrcents  which 
''  are  open  to  some  doubt.  ...  As  apparently  there 
"  are  many  readers  who  do  not  attend  closely  to  the 
"  wording  of  the  notice  in  the  Jouknal,  and  therefore 
"misconceive  its  intention,  we  are  ssked  to  point  out 
'■  that  the  appearance  of  a  notice  does  not  necessarily 
■'  mean  that  a  practitioner  who  accepts  an  appointment 
'■  referred  to  therein  wili  be  deemed  to  have  acted  un- 
"  professionally ;  but  it  does  mean  that,  on  becoming 
'■aware  of  the  notice,  it  is  his  duty  to  himself  and  to 
"  the  profession  to  make  use  of  the  opportunities  ol 
"  obtaining  information  placed  at  his  disposal,  and  to 
'•  act  in  the  light  of  the  information  so  obtained  with  a 
'•  due  regard  for  the  honour  and  interests  of  the 
"  profs  ssion.  .  .  ." 

ELECTRIC  ANAESTHESIA. 
Electric  anaesthesia,  or  anaesthesia  induced  by  a  low- 
voltage  interrupted  current,  is  described  by  the  dis- 
coverer, Dr.  Leduc  (Profesacr  of  Physics  at  the  Nantes 
School  of  Medicine),  in  a  pamphlet,  entitled  Le  Sommeii 
Eleclrique,^  as  a  "  condition  analogous  to  chloroform 
"  anaesthesia,  in  which  the  subject  remains  Ijicg  down 
'•  without  any  voluntai-y  movement,  without  any  power 
"  of  defence  against  even  the  most  painful  stimuli ; 
"  certain  reflex  movements  and  the  movements  of  th« 
"  heart  and  respiration  alone  persisting.  The  condition 
"  which  is  produced  by  the  action  of  a  certain  electric 
"  current  on  the  brain  may  be  maintained  during 
"  several  consecutive  hours,  and  ceases  instantaneously 
"  when  the  electric  current  is  'Rithdrawn.  .  .  .  The 
'■  stata  of  the  reflexes  depends  on  the  position  of 
"  the  anode.  The  kathode  rests  on  the  forehead  of 
"  the  animal,  and  if  the  anode  is  placed  on  the  thorax, 
'•  sternum,  or  belly,  the  current  avoids  the  cord  which 
'  is  not  inhibited,  at  any  rate  in  its  lower  portion, 
"  and  the  reflexes,  which  are  suppressed  in  its 
"  face  and  upper  limbs  are  exaggerated  in  the  lower 
"  iimbs;  if  the  anode  is  placed  on  the  lower  portion  of 
"'he  back,  the  current  travertea  tao  whole  length  of 
"  the  spina!  cord  which  is  inhibited,  and  the  reflexes  of 
"  the  lower  limbs  are  suppressed."'  The  current  used 
to  produce  anaeBthesla  has  a  pressure  of  between  six 
and  eight  volts  for  a  rabbit,  the  animal  on  which  the 
experiments  have  been  chiefly  performed,  and  must  be 
increased  for  larger  animals.  It  is  interrupted  by  a 
rotary  interrupter  a  hundred  times  a  second,  in  such  a 
way  that  the  current  is  on  for  n,'-^  of  a  second  and  off 
foi"  To'os  of  a.  second.  The  kathode  is  placed  on  the 
head  of  the  animal  just  between  and  above  the  eyes, 
the  anode  preferably  at  the  base  of  the  spinal  cord. 
The  skin  is  shaved  to  secure  a  good  contact,  and  the 
electrodes  are  metallic  plates  which  are  connected  to 
the  skin  by  a  cotton  pad  moistened  with  saline.  Com- 
plete apparent  anaesthesia  is  produced  by  the  passage 
of  8  current  amounting  to  between  land  2milliampcre3 
in  the  interrupted  circuit.  On  first  closing  the  circuit 
with  about  I  of  a  milliampere  there  is  a  look  of 
surprise,  and  occasionally  a  little  scratching  of 
the  feet.  This  is  repeated  each  time  the  current 
is  increased  ;  hut  at  last  the  animal  lies  upon  its  side, 
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with  its  reflexes  abolished,  either  completely  or  in  part 
When  the  current  is  stopped  the  animal  awakes  at 
once,  apparently  iu  no  way  icjured  by  the  experiment, 
taking  food  as  scon  aa  it  is  oliered.  One  of  Dr.  Ledut's 
pupiU,  Miss  Kabinovitch,  kept  a  rabbit  in  the  anaes- 
thetic state  for  eight  hours  and  twenty  minutes  con- 
secutively wi;hont  bad  results.  Repeated  experiments 
on  a  single  animal  have  not  perceptibly  affected  its 
health.  Kdspiration  after  a  short  temporary  disturb- 
ance continues  normal  throughout  the  experiment;  the 
blood  pressure  is  slightly  raised,  the  temperature  is 
slightly  raised,  the  pupils  are  contracted,  and  the 
intestines  and  bladder  may  be  emptied.  Dr.  Leduc 
has  tried  the  anaesthesia  on  himself;  he  finds  it  in  no 
way  unpleasant;  but  in  his  ease  his  colleagues  did  not 
raise  the  current  sufficiently  high  to  cause  complete 
insensibility,  and  there  is  in  consequence  no  defioite 
evidence  that  joss  of  sensation  is  produced.  The  condition 
of  the  reflexes,  however,  and  the  fact  that  in  Dr.  Leduc's 
case  sensation  was  greatly  reduced  though  not  abolished 
makes  it  probable  that  complete  anaesthesia  is  caused  in 
the  animals  on  which  the  esperimsnt  has  been  tried. 
Evidence  of  anaesthesia  is  given  in  the  behaviour  of  the 
animals  themselves  after  the  experiment.  "There  are 
"no  after-effects,  no  vomiting,  but  occasionally  a  little 
"  stupor.  The  experiment  seems  quite  painless,  for  not 
"  only  do  the  animals  not  manifest  any  pain,  but  they 
"  remain  afiectionate,  they  show  no  resentment  or  dis- 
"  like  towards  those  who  submit  them  to  the  experi- 
"ment;  there  is  no  fear,  no  revolt  during  the  prepara- 
"  tions  made  for  a  fresh  application,  a  fact  which  is 
"  especially  remarkable  in  the  case  of  the  dog  who  is  so 
"  capable  of  di8crimiEation."_.An  exceedingly  interesting 
feature  .in  connexion  with  electric  anaesthesia  is  the 
restoration  to  life  of  animals  that  have  been  apparently 
killed.  The  heart  and  the  respiration  may  have  stopped 
for  one  or  even  two  minutes  and  the  application  of  the 
interrupted  current  fifteen  cr  twenty  times  a  minu'e 
will  restore  the  animal  to  life;  15  cases  are  quoted, 
8  of  which  were  successful,  and  the  author  states  that 
for  the  rabbit  electric  narcosis  it  less  dangerous  than 
is  that  produced  by  chloroform  or  ether.  The  experi- 
ments are  obviously  of  very  great  interest.  They  are 
vouched  for  by  Dr.  Leduc,  who  has  an  established 
scientific  reputation.  Should  his  discovery  develop 
still  farther,  this  method  of  anaesthetization  may 
find  extensive  application,  not  only  in  experimental 
physiology  but  in  medical  practice. 


AN  ACTION  FOR  NEGLIGENCE. 
We  publish  elsewhere  in  this  issue  the  report  of  an 
interesting  case  recently  heard  at  the  Manchester 
Assizes.  The  melancholy  faces  are  capable  of  a  very 
brief  recital.  Toe  plaintiff,  who  was  the  wife  of  a 
weaver  living  at  Darwen,  had  for  some  time  been  con- 
sulting the  defendant,  who  carries  on'  business 
in  Broad  Street,  Pendleton,  as  "Dr.  Hall's  Hjgienic 
"  Company."  She  consulted  him  with  reference  to 
a  groivth  in  her  breast.  According  to  her  evidence, 
he  said  it  could  be  "dissolved"  by  his  treatment, 
and  promised  a  cure  in  time.  Later  he  advised  her  to  use  a 
poultice  of  "elippsry  elm,"  and,  although  the  swelling 
increased  rapidly,  he  cissuaded  her  from  having  an 
operation  done.  When  she  saw  the  defendant  for 
the  lait  time,  he  told  her  that  "cancer  elinga 
'■  to  the  body,  but  this  is  coming  out."  Finally,  the 
plaintiff  consulted  Dr.  Ballantjne,  who  advised  an 
immediate  operaiion.  OsJDg  to  the  delay  which 
had  previously  taken  place,  and  the  consequent  spread 
of  the  disease,  the  operation  was  followed  by  recur- 
rence, and  her  condition  became  hopeless.  Having 
regard  to  the  facts,  we  are  not  surprised  to  learn  that, 
the  defendant  did  not  venture  to  enter  the  witness-box. 
The  jury,  after  seven  minutes'  deliberation,  awarded 


the  plaintiS  the  substantial  sum  of  £600  damages 
Seeing  that  she  was  a  woman  in  humble  circumstances, 
this  is  a  clear  indication  that  they  took  a  strong  view  of 
the  defendant's  conduct  in  the  matter.  Xot  the  least 
interesting  feature  of  this  case  is  the  summing-up  of 
Mr.  Justice  Pickford,  who  in  the  course  of  the  hearing 
had  pointed  out  that  it  was  immaterial  to  consider 
■whether  the  defendant  was  liable  for  fraudulent  mis- 
reprecentatioc.  In  his  summing-up  he  stated  that 
it  was  also  immaterial  that  the  defendant  was  an 
unrdgistered  practitioner.  Had  there  been  negli- 
gence? If  so.  What  damages  ?  Those  were  the 
questions  for  the  jury.  The  learned  judge  drew 
attention  to  the  fact  that  the  defendant  in  his 
advertisements  said  that  his  treatment  seldom  failed 
in  cases  of  breast  tumour  or  cancer,  and  read  passages 
from  these  advertisements  in  which  members  of  the 
medical  profession  were  held  up  to  reproach.  He 
a'so  pointed  out  that  upon  the  question  of  negli- 
gence there  was  really  very  little  to  be  said,  for  the 
defendant's  own  witness  was  constra'.ned  to  admit  that 
to  persevere  in  a  conrse  of  palliative  treatment  of  cancer 
of  the  breast  until  the  disease  had  spread  to  the  arm- 
pit of  the  patient  was  negligent..  The  result  of  the 
case  cannot  fail  to  do  good,  although  it  is  almost  too 
much  to  hope  that  it  will  make  any  lasting  impression 
upon  those  members  of  the  general  public  who  put 
their  faith  in  irregular  practitioners.  It  is  not  a  little 
depressing  to  think  that  they  continue  to  find  patients 
in  spite  of  the  spread  of  education.  The  case  under 
review  serves  to  empliasize  one  point  in  the  law  of 
negligence  in  so  far  as  it  concerns  the  practice  of  medi- 
cine. It  was  suggested  in  the  course  of  the  trial  that 
as  the  defendant  was  not  a  qualified  practitioner,  he  was 
entitled  to  a  special  indulgence  when  his  skill  was 
called  in  question.  This,  we  are  glad  to  say,  is  a  wholly 
fallacious  statement  of  the  law.  "The  gist  or  ground  of 
"  an  action  for  malpraxis"  wrote  Mr.  Glen  in  his 
Manual  of  the  Laics  Afftcting  Medical  Men,  "is 
"  the  actual  maltreatment,  whether  through  ignor- 
"  ance  or  negligence,  and  no  dislicction  is  made 
"  between  those  who  are  regular  medical  practl- 
"  tioners  and  those  who  are  not  sc,  for  if  the  latter 
"  profess  to  deal  with  the  life  and  health  of  others  they 
"  Fire  bound  to  have  and  employ  competent  skill,  whilst 
"  the  former  are  bound  to  have  and  employ  such  know- 
"  ledge  and  skill  as  are  usual  and  reasonable  among 
"  medical  men."  The  fact  that  the  plaintiff  in  the 
Manchester  case  obtained  a  verdict  illustrates  the  fact 
that  an  action  may  be  brought  for  injury  sustained 
although  the  negligence  alleged  is  of  a  merely  passive 
character.  Total  absence  of  necessary  surgical  treat- 
ment may  amount  to  negligence,  for  which  the  person 
responsible  msy  be  held  liable  in  damages. 


HOSPITAL  RESIDENTS  AND  GENERAL 
PRACTITIONERS. 
Theke  can  be  no  doubt  about  the  reality  of  the 
grievance  to  which  our  correspondent  "S.  H.  D."  draws 
attention  (p.  535),  but  it  is  difficult  to  find  an 
effective  remedy,  as  the  junior  staff  of  a  hospital 
ia  a  constantly  changing  body ;  its  members 
usually  gain  their  posts  as  a  reward  of  ability 
and  industry,  but  of  their  tact  and  discretion  it  is 
practically  impossible  for  those  who  appoint  them 
to  know  anything  beforehand.  The  administrators  of 
hospitals  hear  too  often  with  regret  of  instances^ in 
which  house-physicians  and  house-surgeons  display 
many  of  the  faults  of  the  jack-in-cffice,  and  although 
doubtless  the  vast  majority  bahave  well,  an  incalculable 
amount  of  harm  is  done  to  hospitals  by  the  injudicious 
behaviour  of  a  foolish  and  bumptious  minority.  When 
such  cases  are  brought  to  the  notice  of  authorities  the 
offender  is  probably  reprimanded,  and  possi'oly  menda 
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his  ways;  but  when  it  is  recollected  that  in  s  large 
hospital  there  are  perphaps  a  s^ora  of  residents  whose 
office  lasts  only  six  months,  the  eSect  of  one  saeh 
example  can  be  but  transient.  We  may  hope  more 
from  the  cultivation  of  a  better  tone ;  young  men  exer- 
cise a  great  deal  of  moral  pressure  upon  one  another,  and 
if  they  could  understand  the  folly  cf  such  indiscreet 
language  to  patients  as  that  quoted  by  our  correspon- 
dent, it  would  cease  to  be  used.  The  matter  is  worth 
the  attention  of  the  visiting  staffs  of  hospitals,  who  may 
do  good  by  drawirg  the  attention  of  their  residents  to 
"S.  H.  D.'s"  letter,  pointing  out  the  harm  thoughtless 
words  may  do  to  practitioners  whose  position  places 
them  without  means  of  defence. 


APPEALS  TO  THE  LOCAL  GOVERNMENT 
BOARD. 
The  question  of  the  remuneration  of  public  vaccinators 
has  now  reached  a  stage  which  has  been  awaited  with 
considerable  interest  and  some  curiosity.  It  will  be 
remembered  that  the  Lo  .al  Government  Beard,  in  the 
Order  issued  last  yeir  to  guardians,  constituted  itself 
a  court  of  appeal  in  th^se  cases  in  waich  the  guardiaca 
and  public  vaccinators  had  not  agreed  as  to  the  fees  to 
be  paid  before  October  1st.  The  results  of  the  appeal 
have  recently  been  announced.  We  have  already  com- 
mented on  the  harshness  of  some  Boards  of  Guardians, 
and  oa  the  hard  bargains  driven  with  their  officers. 
Some  public  vaccinators  have  felt  that  they  must 
accept  under  protest  the  offers  submitted  by  the 
guardians,  and  in  many  districts  a  so-called  agreement 
was  arrived  at,  which  was  merely  a  submission — some- 
times a  weak  submission — to  the  arbitrary  dictation  of 
Boards  which  had  no  sympathy  with  the  work,  and  no 
conception  of  the  nature  acd  extent  of  the  services 
required.  Others  elected  to  appeal  to  the  Local 
Government  Board,  no  doubt  feeling  confident  their 
cases  would  receive  more  fair  consideration  at  the 
bands  cf  that  Board.  Such  eonSdenee  appears  to  have 
been  misplaced  in  a  number  of  instances,  and  great 
disappointment  and  dissatisfaction  has  been  aroused. 
The  Devises  Gazette  of  February  13th,  in  reporting  the 
last  msetiBg  of  the  Bradford-on-Avcn  Board  of 
Guardians,  announces  the  resignation  of  the  t'KO 
public  vaccinators,  and  reported  that  they  had  written 
to  explain  that  the  fees  fixed  by  the  Local  Government 
Board — a  reduction  of  33  per  cent. — were  inadequate 
considericg  the  amount  of  work  to  be  done,  and  they 
mast  therefore  ask  the  guardians  to  accept  their 
resignations.  The  East  ■  Anglian  Daily  Times  of  Feb- 
ruary 18th  records  a  similar  but  rather  worse  case  in 
the  Depwade  Union.  There  the  appeal  to  the  Local 
Government  Board  has  resulted  in  the  fixing  of 
fees  actually  lower  than  the  Board  cf  Guardians 
offered  to  pay  some  months  ago.  The  public  vac- 
cinators have  addressed  a  letter  to  the  guardians 
in  which  they  state :  "  There  is  no  course  open  to  us 
"  but  to  respectfully  decline  the  terms  now  made,  for 
"  we  believe  that  no,  professional  man  would  accept 
"  them  with  honour  to  himself  and  his  employers " 
No  better  justification  for  this  action  of  the  public 
vaccinator  could  be  given  than  the  remarks  made  by 
Mr.  D.  Alexander,  one  of  the  guardians,  who  said  that  be 
"  felt  that,  however  generously  they  treated  their  other 
"  officers,  thoy  the  guardians]  endeavoured  to  degrade 
"  the  noble  profession  of  the  doctors.  He  would 
"  scarcely  like  to  ask  a  labourer  to  do  the  work  for  the 
"  price  they  wanted  the  doctors  to  do  it  for.  He  pro- 
"  tested  against  this  treatment."  Notwithstanding 
this,  the  guardians  passed  a  resolution  expressing 
approval  of  the  the  terms  fixed  by  the  Local  Goverc- 
ment  Board.  It  is  to  be  hoped  that  the  medical  prac- 
titioners in  these  two  unions  will  support  the  stand 
made  by  the  public  vaccinators.  The  whole  action  of 
the  Lrcsil  Government  Board  in  regard  to  this  question 


of  fees  has  been  difficult  to  understand.  It  was 
distinctly  stated  in  the  Order  that  all  "  agreements " 
must  be  subject  to  the  approval  of  that  Board.  It 
might,  therefore,  have  been  expected  that  this  State 
Department  would  have  intervened  in  those  numerous 
cases  where  public  vaccinators  have  been  practically 
compelled  to  accept  unreasonable  and  inadequate 
remuneration  or  sacrifice  their  positions.  Further,  no 
serious  attempt  Eeems  to  have  been  made  to  secure 
uniformity  and  equality,  consequently  many  practi- 
tioners are  doing  precisely  the  same  work  in  some 
unions  for  30  to  40  ppr  cent,  less  remuneration  than 
other  practitioners  in  other  unions.  Al!  this  with  thei 
approval  of  the  Local  Government  Board.  In  some 
eases  that  Board  has  "fixed"  fees  higher  than  the  fees 
which  have  met  with  its  "approval"  in  other  places:  in 
others  it  has  fixed  them  lower,  even  where  the  circum- 
stances and  conditions  appear  similar.  Such  anomalies 
indicate  either  a  bad  scheme  of  assessment  or  the 
absence  of  any  scheme.  Surely  a  matter  of  such  im- 
portance has  not  been  decided  by  the  head  or  tail  of  » 
spinnicg  coin. 

TINKERING  WITH  TIME. 
It  requires  more  than  ordinary  temerity  to  propose  to 
tinker  with  the  hours  of  the  day  or  the  months  of  the 
year.  Yet  two  proposals  of  this  kind  are  now  seriously 
,  made,  at  least  we  must  suppcEe  the  proposal  to  altev 
the  clock  at  the  equinoxes  to  be  serioui?,  otherwise  ifc 
would  have  to  be  assumed  that  the  Mother  of  Par-. 
liaments  bad  been  made  the  subject  of  a  practical  joke. 
The  enthusiastic  promoter  wants  everybody  to  get  up  aa 
hour  or  so  earlier  in  summer,  and  with  simple  canning 
has,  with  ihe  assistance  cf  Mr.  Eobsrt  Pearce,  Sir  William 
Bull,  and  Mr.  Horniman,  devised  a  scheme  by  which 
we  shall  all  be  deceived  into  becoming  estrly  risers- 
Mr.  Pearce  has  introduced  a  Daylight  Saving  Bill  "to 
"  promote  the  earlier  use  of  daylight  in  certain  months 
"  yearly,  and  for  other  purposes  relating  thereto :"  he 
would  have  one  of  the  wee  sma'  hours  ayont  the  twal' 
justify  the  epithet  on  the  first  four  Sundays  of  every 
April  by  consisting  of  forty  miautes  only ;  in  this 
way,  on  the  fourth  Sunday,  though  we  mights 
get  up  ss  we  thought  at  eight,  we  should  really 
be  turning  oat  at  twenty  minutes  to  seven.  In 
revenge,  on  four  Sundajs  in  Septamber  we  might 
take  twenty  minutes  more  in  bed  with  sn  easy 
eons-cienee,  for  one  of  the  hours  cf  the  night 
would  be  eighty  minutes  long.  No  doubt  the 
classes  who  do  not  live  by  manual  labour  have  fallen 
into  habits  which  lead  ta  a  considerable  waste  of  day- 
light during  two  or  three  months  of  the  year,  but  this  is 
not  so  true  of  the  workers  in  most  manual  indnstries. 
it  has  very  little  application  to  the  numerous  tribe  of 
carters  and  carmen,  sBd  is  cot  true  at  all  of  agriculture, 
which  is  still  the  industry  employing  the  greatest 
number  of  persons.  The  Bill,  therefore,  would  have  for 
its  chief  result  to  alter  the  time  at  which  offices  and 
shops  open.  From  a  m^edical  point  of  view,  if  a  man 
or  woman  has  to  work  in  an  ofiico  or  shop  for  eight, 
nine,  or  ten  hours,  including  noondsy,  it  is  difficult  to 
see  that  there  is  any  particular  reason  why  he  or  she 
should  have  daylight  leisure  in  the  late  afternoon  rather 
than  in  the  morning.  The  scheme  to  alter  the  months 
is  put  forward  by  Mr.  Altxinder  Philip,  LL.B,  in 
a  very  beautifully-printed  pamphlet  cf  twenty-eight 
pages,  entitled  Proposal  /or  a  Simplified  Calendar.  After 
setting  forth  very  briefly  and  clearly  the  history  of  the 
calculations  by  which  the  earth's  periodic  time— the 
essential  basis  of  all  calculations  of  time— tvas  esti- 
mated and  divided  into  months,  weeks,  and  days,  and 
the  corrections  which  were  rendered  necessary  when 
Julius  Caesar,  and  afterwards  Augusta  Caesar,  and 
again,  sixteen  centuries  later,  Gregory  XIII,  revised  the 
calendar  so  as  to  bring  it  into  harmony  with  existing 
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conditioDB,  >Lr.  Philip  proceeds  to  summarize  the 
aameroas  inconvenienees  which  arise  from  our  present 
arbitrary  and  illogical  division  ol  the  year  into  months 
of  irregnlarly-different  lengths,  and  from  the  fact  that 
365,  the  number  of  days  in  the  year,  is  not  divisible 
by  7,  the  number  of  days  in  the  week.  He  argues  that 
all  these  incocvenieaces  would  be  at  once  removed  by 
the  expedient  of  making  Xew  Year's  Day,  and  the 
extra  day  of  Leap  Year,  into  "  dies  dod,"  placing  them 
outside  tha  calendar,  and  so  redaciag  the  number  of 
calendar  days  to  354,  a  number  which  is  divisible  by 
2,  4,  and  7,  so  that  the  year  could  be  divided  into 
halves,  quarters,  and  weeks  without  any  embarrassing 
remainder.  By  a  slight  alteration  of  the  number  of 
■days  allotted  to  the  months,  the  four  quarters  could  be 
laada  symmetrical,  the  lirst  and  second  months  in  each 
{javingthiny  days,  and  the  third  thirty -one.  Tha  calendar 
would  thus  become  a  "  perpetual ''  one,  and  all  ealcula- 
(ionB  of  dates  would  be  enormously  facilitated.  Sa 
aiB(dt  Mr.  Pailip  has  proved,  and  he  is  satisfied  that  he 
has  disposed  successfully  of  every  objection  that  could 
fao  raised  against  his  proposal.  But  we  fear  that  habit 
and  inertia  will  long  delay  its  adoption.  We  cannot 
forget  that  when  an  alteration  in  the  calendar  was 
required  for  the  correction  of  actual  gross  errors  in  the 
estimation  of  time,  it  took  two  emperors  in  one  case  and 
a  pope  in  the  other  to  bring  about  the  necessary  reform. 


PROPORTIONAL  REPRESENTATION. 
No  trade,  movemjnt,  or  sect  is  complete  without  its 
journal,  and  we  are  therefore  not  surprised  to  find  a 
copy  of  the  first  issue  of  Representation,  the  official  organ 
of  the  Proportional  Beprejentation  Society,  on  our  table. 
This  young  society  tabes  its  aims  and  objscts  very 
■earnestly,  and  is  justly  proud  of  the  progress  which  the 
cause  it  advocates  has  made  within  recent  times.  A 
description  of  the  method  of  the  "  single  transferable 
'•  vote  "  system  has  already  been  published  in  the  pages 
of  this  Jour.KAL,'  and  the  method  has  been  utilized  with 
good  results  in  the  Association  at  the  last  annual 
election  of  repressntatives  on  the  Council  of  the 
Metropolitan  Counties  Branch.  It  has  not  yet  been 
put  to  a  practical  test  in  a  political  election  in  this 
•country,  in  spite  of  the  strenuous  endeavours  of  many 
of  its  prominent  partisans.  On  the  Continent  and  across 
she  water,  however,  the  system  has  gained  a  good  foot- 
hold. The  new  journal  cantains  only  twelve  pages,  but 
inasmuch  as  its  scope  is  necessarily  limited,  it  would 
saem  ths,t  a  larger  supply  of  printed  material  would  not 
serve  any  good  purpose.  An  able  opening  statement 
irom  the  pen  of  Lord  Courtney  of  Penwith  appeals  to 
the  memV>ars  and  to  the  pu^alic  alike,  and  with  charac- 
teristic frankness  terminates  with  the  words,  "Come 
"and  help!"  The  succeeding  pages  are  devoted  to 
■'  Xotes  and  News,"  the  cross-headings  dividing  the 
snbject  up  geograpnloa!!y.  We  note,  in  parenthesis, 
that  a  notice  of  a  meeting  to  be  held  at  the  Tribune 
Rendezvous  for  February  14th  is  announced.  With  the 
obsaquies  of  our  late  contemporary  fresh  in  our  minds, 
we  trust  that  this  may  tot  augur  any  ill  luck  to  the  pro- 
gressive society.  The  first  number  of  Representation  is  an 
interesting  document  belonging  to  an  interesting  cause, 
and  we  can  only  wish  it  a  long  and  prosperous  life! 

TH£  NOTIFICATION  OF  BIRTHS  ACT. 
Db.  S.  A.  Boy-ron,  the  Honorary  Secretary  of  the 
■^Vatford  and  Harrow  Division,  and  two  other  medical 
znsn  practising  in  the  town  attended  by  invitation 
the  meeting  of  tha  Urban  Disiriet  Council  of  Great 
.Berkbamsted  on  February  19  .b,  when  the  question  of 
adopting  the  Notification  of  Births  Act  was  under 
consideration.  Tne  council  so  fully  sympathized 
■with  the  views  stated  by  the  medical  deputation 
that  not  only   did    the  members  who   had  proposed 
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the  adoption  of  the  Act  withdraw  their  proposition, 
but  tha  council  decided  to  poslpone  the  consideration 
of  the  matter,  and  passed  a  resolution  informing 
the  county  council  that  in  the  opinion  of  the  urban 
council  the  person  responsible  for  the  notification 
should  be  more  clearly  defined.  It  is  intended  at  a 
later  date  to  place  the  views  of  the  medical  profession 
before  the  county  council.  As  the  Act  does  not  come 
into  force  in  a  district  until  it  has  been  adopted  by  the 
local  authority,  it  seems  clear  that  at  the  present  stage, 
at  any  rate,  the  course  taken  in  this  instance,  as  in 
several  other  instances  reported  in  recent  issues, 
is  that  which  is  best  calculated  to  lead  to  satis- 
factory results  in  other  districts  when  the  question  of 
adopting  the  Act  comes  up  for  consideration.  The 
opinion  that  the  Act  requires  amendment  appears  to  be 
growing,  and  we  understand  that  the  Medico-Political 
Committee  of  the  British  Medical  Association  now  has 
under  consideration  the  question  of  the  form  which 
such  amendment  should  take. 


INTERNATIONAL  CONGRESS  ON  TUBERCULOSIS 
WASHINGTON. 
Dk.  John  S.  Fclton,  Secretary-General  of  the  Inter- 
national Congress  on  Tuberculosis  to  be  held  at 
Washington  from  September  21st  to  October  12th  next 
informs  us  that  of  the  nine  departments  in  the  United 
States  Government  seven  will  participate  in  the  Con- 
gress, and  that  every  one  of  the  forty-six  States  of  the 
Union  has  appointed  committees  to  make  prepara- 
tions. The  Smithsonian  Institution  has  determined 
that  the  Hodgkins  fund  prize  of  fifteen  hundred 
dollars  shall  be  offered  for  the  best  treatise  submitted 
to  the  Congress  on  the  relation  of  atmospheric  air  to 
tuberculosis.  Messrs.  Stockwell,  8,  Beak  Street,  Eegent 
Street,  W...  who  arranged  the  voyage  of  many  members 
who  attended  the  annual  meeting  of  the  British 
Medical  Association  in  Toronto  in  1906,  inform  us  that 
as  September  is  one  of  the  busiest  months  of  the  year 
for  westward  traffic  across  the  Atlantic,  it  will  be 
advisable  to  secure  berths  at  an  early  date ;  in  fact,  it 
is  already  not  too  soon  to  do  so;  a  deposit  of  one 
quarter  the  fare  is  sufficient,  the  balance  being  paid 
before  sailing.  Messrs.  Stockwell  point  out  to  us  that 
the  boats  sailing  from  Liverpool  at  this  season  of  the 
year  will  be :  Cunard  line—Maureiania,  September  5t;h, 
arriving  September  11th;  Campama,  September  9tu, 
arriving  September  15*h ;  Lucania,  September  12th, 
arriving  September  18th.  White  Star  \m&— Celtic, 
September  10th,  arriving  September  18;h.  American 
liie — Westernland  (second  and  third  class  only),  leaves 
Ssptember  9th,  arriving  Philadelphia,  September  18th. 
From  Southampton:  White  Star  hue— Oceanic,  Sep- 
tember 9th,  arriving  September  16th.  American  line — 
Philadelphia,  leave  September  12i.h,  arriving  September 
19;h.  The  Columbia  of  the  Glasgow  lire  leaves  Glasgow 
on  September  12th,  and  is  due  in  New  York  on  Sep- 
tember 20sh.  If  a  retain  ticket  is  taken  special  berth 
facilities  will  be  afEorded  on  the  homeward  voyage. 
Further  particulars  as  to  prices  will  be  found  in  Messrs. 
Stock  well's  advertisement  in  another -part  of  the 
JorESAi,.  

The  death  is  announced  in  his  eighty- sixth  year  of 
Professor  von  Esmarch  of  Kiel.  We  hope  to  publish 
some  account  of  the  interesting  career  of  this  distin- 
guished surgeon  in  an  early  issue. 

We  understand  that  the  demand  for  Dr.  Eulstrode's 
report  to  the  Local  Government  Board  on  Sanatoriums 
for  Consumption  and  certain  other  Atpects  of  the  Tuber- 
culosis Question,  a  notice  of  which  was  published  in  our 
columns  on  February  1st,  p  275,  has  been  so  large  that 
the  first  impression  has  been  exhausted  and  that  the 
volume  is  now  being  reprinted. 
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First-aid  Certificates. — Some  little  time  back  Major 
AnstrnthtrGiay  called  the  alteation  ol  the  Board  0! 
Trade  to  the  inequality  of  the  eaitScala  0!  the  St.  Joha 
Ambalance  AssociaUon  and  the  St.  Andrew's  Aesociallon, 
and  was  Iciormed  that  It  was  open  to  ail  those  eeeking  the 
master's  or  mate's  first-aid  certificates  to  choose  either 
course  of  icistraeilon  ss  they  were  egaally  recogrsized. 
Last  week  the  Secietary  to  the  Board  oi  Trade  stated  lu 
answer  to  a  further  qcestion  that  in  order  to  qua'ify  for 
examination  for  the  certificstea  of  proficiency  In  first  aid 
granted  by  the  SI,  John  Arabolaz^ca  Ascoelatlcn  a  cancii- 
date  must  attend  at  least  four  of  a  course  of  five  iectnrt s, 
each  of  two  hoars'  duration.  la  the  case  of  the  St. 
Andrew's  Ambulance  Association  the  candidate  must 
attend  at  least  eight  out  of  a  course  of  twelve  lectores  of 
one  hour  and  a  halj'a  duration.  The  ejUabus  of  the 
lectures  under  the  two  associations  covered  practically  the 
same  ground. 

Sickness  at  CShatham  in  the  Filayy, — In  auswer  to 
Mr.  Clyces,  who  last  week  inquired  as  to  the  prevalence 
of  pneamonia  amongst  the  men  in  His  Slajeaty's  Navy  at 
Chatham,  Mr.  Robertson  said  that  the  only  sickness  at 
Chatham  that  partook  of  the  nature  cf  an  epidemic  was 
influenza,  which  was  prevalent  there  as  elsewhere,  and 
this  had  been  followed  in  a  few  iastaEcts  by  pneumonia. 
Four  men  had  died  within  the  last  fortnight  0*  this  latter 
dlpease.  No  csuse  could  be  ascribed  for  the  outbreak  cf 
Influenza,  which  vfas  apparently  seaEonai. 


Deatli  Certification. — Last  wtek  Mr.  Holt  inquired 
under  what  circumatacces  buriai  was  permitted  previous 
to  the  rf  gibtration  oi  death,  and  Mr.  John  Barns  replied 
that  It  might  be  stated  generalJy  that  the  registration  of 
the  death  was  not  neceesary  before  'corlal  took  place. 
Section  17  of  the  Births  and  Daatha  SeglEtration  Act, 
1874,  and  Section  11  of  the  Burial  Law3  Amendment  Act, 
1880,  contained  provisions  oa  the  Bubject,  and  it  would  be 
seen  from  them  that  where  there  was  either  an  order  o!  a 
eoconer  authorizing  burial  or  a  certificate  of  a  registrar 
that  he  had  registered  or  received  notice  of  the  death,  the 
order  or  certificate  must  be  delivered  to  the  person  con- 
ducting the  funeral  tervice  or  respinslble  for  the  buiial. 
If  no  such  order  cr  certificate  was  delivered  to  this 
person,  he  must  give  notice  of  the  burial  to  the  registrar. 


Unsatisfactory  Millc  gappiy.— The  report  of  Dr.  Colling- 
ridge,  Medical  Officer  of  Health  for  the  Oify  cf  London,  en 
the  dirty  and  infectious  character  of  mlik  samples,  was 
brought  to  the  notice  of  the  President  of  the  Local 
Government  BDard  by  Sir  Francis  Channlng  last  week. 
Mr.  JohaBumastatedthathehadnotat  present  received  a 
copy  of  the  report  referred  to.  He  was,  however,  aware  of 
Its  general  purport,  and  had  asked  for  a  copy  oi  the 
report  ItEeb',  The  Local  Government  Board  had  steadily 
pressed  upon  local  authorities,  and  especially  upon  rural 
district  cour oils,  the  importance  of  bringing  about  more 
cleanly  and  efficieci  methods  in  connexion  with  the  supply 
of  milk.  This  they  had  done  by  correspocdence,  by 
calling  for  special  reports  froci  medical  officers  of  health 
In  particular  case?,  and  In  many  inslancrs  by  causing 
inspection  of  raral  districts  to  be  made  by  "their  own 
medical  stsfl.  iu  which  atter.tion  had  been  given  to  this 
mattsr.  It  did  not  appear  to  him  that  any  Immediate 
administrative  action  could  with  advantage  be  taken,  but 
he  trusted  that  the  effect  of  the  Bill  which  he  hoped  to 
Introdure  would  be  to  secure  more  satisfactory  control  over 
the  mlik  supply  0!  the  country. 


Anthrax.— Sir  Francis  Channing  called  the  Home  Sec- 
retary's attcn!ionto  the  death  of  a  man  named  Howe  from 
anthrax  who  was  employed  as  a  wooleomber  at  Lavenham, 
yuffolk,  and  asked  whet>:er  horsehair  was  disinfected, 
whether  several  fatal  cases  of  anthrax  had  not  occurred 
among  animals  in  the  neighbourhood  since  Howe's  death, 
and  wiat  steps  were  being  takrn  to  secure  more  effective 
dlslnfeclion  ar.d  destrncticn  of  dingtrous  refuse.  Mr, 
Secretary  Gladstone  answered  that  full  inquiry  was  made 
at  the  lime  Into  the  cirromstacces  ot    the  case.    The 


question  of  the  risk  of  anthrax  to  workers  in  horsehah-  had 
been  under  his  consideration,  and  regulations  v.  ere  made 
by  him  last  December  under  Section  79  of  the  Factory 
Act — to  coaje  into  force  on  April  Ist  next — which  would 
require  all  horsehair  frons  China,  Siberia,  and  Russia  to  be 
disinfected  before  undergoing  any  msnipaiation  other 
than  opening  and  sorting,  and  special  precautions  to  be 
observed  in  opening  and  sortlcg.  These  were  the  only 
kinds  of  horsehair  the  risk  from  which  was  so  great  as  to 
call  for  special  regnlatiocs.  In  the  esse  of  horsehair  of 
British  origin  the  risk  was  very  slight;  cf  1320  animals 
attacked  by  anthrax  in  this  country  in  1906.  56  only  wf  re 
hoFEes,  and  under  the  Anthrax  Order  of  1S99  the  carcass 
cf  every  animal  affected  or  suspected  to  be  affected  by 
anthrax  was  required  to  te  burned  or  buried.  He  waa 
informed  by  the  Board  of  Agriculture  that  an  outbreak  of 
authrax  occurred  in  the  immediate  neiglibourhocd  ol  the 
factory  in  question  very  shortly  after  the  death  cf  William 
Howe,  affecting  tiiree  horses;  In  future,  under  the  new 
regulations,  all  dust  collected  from  the  opening  and  sort- 
ing scresna,  where  China,  Siberian,  or  Eussiaa  hair  had 
not  been  disinfected  was  opened  or  sorted,  would  be  required 
to  be  burned. 

Age  of  Recruits  for  India.— Mr.  Mitchell-Thompson 
asked  the  Secretary  of  State  for  War  whether,  ot^  meolcal 
grounds,  recruits  enllitlng  at  home  were  not  sent  to  India 
until  they  had  attaised  the  age  of  20  yearg ;  whet'oer  boys 
enlisting  from  the  Royal  Hibernian  SchocI  or  the  Duke  of 
York's  Royal  Military  School,  Chelsea,  wero  liable  at  t'ue 
oge  of  14  or  15,  it  thc-yiappens^  to  enlist  inarfgimsnt 
ivhich  was  In  India,  to  be  sent  there  after  three  months' 
trainicg  at  home ;  and  whether,  If  so,  steps  could  be  taken 
at  least  to  warn  the  boys  or  their  guardians  of  the  conse- 
quences oi  enlisting  in  a  regiment  which  was  iu  India. 
Mr.  Sscrelary  Haldane  answered  that  the  20  years'  rule  for 
India  originated  in  a  pledge  given  by  Mr.  Cardwell,  and 
this  limit  of  age  was  fixed  maiioly  oa  medical  grounds. 
Bojs  were  not  sent  to  any  stations  abroad  if  under  15 
years  of  age,  and  evidence  showed  that  there  was  no 
objection  to  boys  being  sent  at  this  age  under  the  condi- 
tions of  service  applicable  to  boys.  The  consent  ol 
parents  or  guardians  was  always  obtained  prior  to  the 
enlistment  of  boys. 

Forms  for  Conscientious   Objection   to    Vaccination. — 

Sir  Maurice  Levy  has  more  than  once  called  attention  to 
cases  in  which  these  forms  had  not  been  supplied  to 
persona  registering  births  since  August  31st  last  and 
askfd  last  week  whether  the  form.s  had  been  supplied  to 
all  registrars  In  England  and  Wales.  Mr.  John  Bums 
replied  ttat  the  forms  were  supplied  to  the  registrars  in 
the  month  of  September  with  a  viev?  to  their  belig  given 
to  every  informant  of  a  birth  registered  on  and  alter 
October  Ist.  The  forms  applied  to  births  so  registered  if 
they  occurred  on  or  after  September  ist.  He  found  that 
the  Registrar-General  only  knew  of  two  cases  of  the  kind 
mentioned.  In  addition  to  the  one  referred  to  in  a  previous 
question.  These  eases  were  satisfactorily  settled  by  forms 
being  given  to  the  Informants  by  direction  of  the 
Registrar- General.  No  other  cases  had  come  under  his 
notice,  and  the  matter  did  not  seem  to  call  for  any  action 
on  his  part. 

Paupers  Healthy  and  Siclc.— Mr.  Haddock  asked  the 
President  of  the  Local  Government  Board  what  was  the 
number  of  able-bodied  paupers  in  health  and  not  in 
health,  respeotlvely,  in  the  Poor-Jaw  institutions  In 
Ecgl&nd  and  Walea  for  Jul?,  1907,  and  also  the  number 
of  the  same  aged  16  to  25,  25  to  40,  50  and  upwards 
reapectlvely.  Mr.  John  Burns  replied  that  oa  July  let, 
1907,  the  number  of  able-bcdled  adait  pauccrs  In  health 
(including  men  and  women)  receiving  indoor  relief  was 
14  264,  The  number  of  able-bodied  adults  receiving 
Indoor  relief  on  t'nat  date  who  were  sick  or  temporarily 
disabled  was  26,581  (see  page  vl  of  the  published  return, 
No.  1C8,  1,  ol  1907).  In  the  half  yearly  rttums  children 
were  distinguished  from  the  adults,  but  the  adults  were 
not  classified  In  age  groups.  The  luteat  return  In  which 
particulars  were  given  of  various  age  groups,  so  as  to  dls- 
tinsulah  the  old  from  the  yonnt;  and  from  those  in  middle 
life,  was  the  special  return,  Nc.  113,  of  session  1904. 
That  return,  however,  did  not  folloT?  the  grouping 
mentioned  ia  the  question. 
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Medloal  Offloors  of  Health  for  Counties.— On  Monday 
last  Mr.  John  Bams  informed  Mr.  Cooper  tbat  according 
to  the  latest  information  in  his  posteEslon  thirty-two  county 
oonaclls  had  not  appointed  a  medical  offioer  of  health.  The 
last  Parliamentary  retarn  on  the  subject  (1904)  showed 
that  there  were  then  IZ  casfs  In  which  a  county  medical 
officer  of  health  was  not  required  to  devote  his  whole  time 
to  his  duties.  He  would  send  his  honourable  friend  a  list 
of  the  county  councils  above  referred  to.  Tne  advisability 
of  initiating  legislation  to  require  every  county  council 
to  appoint  a  fail-ttme  medical  officer  of  health  was 
receiving  consideration. 

Industrial  Accidentc— In  reply  to  Mr.  A.  Henderson, 
the  Home  Secretary  stated  tnat  the  number  of  fatal 
accidents  had  increased  by  6i  per  cent,  as  compared  with 
the  year  1906,  and  by  56  per  cent,  as  compared  with  the 
year  1898.  For  non-fatal  accidents  the  corresponding 
figures  were  11  per  cent  and  116  per  cent.  These  increases 
were  due  partly  to  the  Increase  in  the  number  o!  persons 
employed  in  factories  (about  100,000  a  year)  and  to  the 
extended  use  of  machinery,  and  partly  to  closer  iDspec- 
tlon  and  to  the  more  complete  reporling  of  accidents. 
This  last  cause  affected  very  largely  the  returns  of  non- 
fatal accidents,  and  also  to  some  extent  the  returns  of 
fatal  accidents,  the  greatest  Increase  In  the  latter  ciass 
being  in  docks  and  bntldiogs  where,  in  the  year  1893,  the 
reporting  even  of  fatal  accidents  was  still  far  from  com- 
plete. These  Increases  were  a  matter  of  grave  concern. 
He  should  soon  be  in  a  position  to  make  a  statement  on 
the  subject. 

Cattle  Condemned  as  unfit  for  Food   in  Glasgow. — In 

answer  to  Mr.  Cathcart  Wason,  the  Secretary  for  Scotland 
stated  that  he  was  informed  that  in  1906  the  figures  of 
the  animal?  slaughtered  in  public  slaughterhouses  were 
as  follows:  Cattle,  43,895  ;  condemned  (wholly  or  partly) 
for  all  causes,  including  tuberculosis,  2,957 ;  condemned 
for  tuberculosis,  2  194.  Sheep  and  lambs  slaughtered, 
264,635  ;  condemned  for  all  causes,  421 ;  condemned  for 
tuberculosis,  1.  Pigs  slaughtered,  45,456  ;  condemned 
for  all  causes,  2,258  (iucloding  2,034  heads);  condemned 
for  tuberculosis,  2,141  (including  heads).  Calves,  4,087 
slaughtered  ;  condemned  for  all  causes,  57 ;  condemned 
for  tuberculosis,  19.  No  animals  were  condemned  in  1906 
before  slaughter  under  Section  437  of  the  Public  Health 
Act.  As  regards  the  qualifications  of  the  inspectors  and 
the  character  of  the  inspection,  the  medical  Inspector  of 
the  Local  Government  Board  for  Scotland  reported  as 
follows  :  The  Inspection  of  all  animals  slaughtered  In 
the  city,  both  home  and  foreign,  was  a  searching  one. 
He  knew  of  no  place  in  Scotland  where  the  detailed 
examination  of  all  csrcasses  was  equally  thorough. 


Glanders. — Several  questions  have  recently  been  asked 
In  the  Commons  aa  to  the  prevalence  of  glanders,  and  on 
Monday  Mr.  Laurence  Hardy,  in  calling  attention  to  the 
death  of  a  man  from  this  disease,  asked  the  Chancellor  of 
the  Exchequer  if  he  would  make  a  grant  to  local  authori- 
ties to  facilitate  the  stamping  out  o!  the  scourge.  Mr. 
Asqnith  replied  that  he  had  seen  accounts  of  the  case 
referred  to  in  the  public  press.  Under  the  new  order, 
which  came  into  operation  on  January  1st,  the  disease 
wa3  now  being  dealt  with  much  more  effectively  than  in 
the  past,  and  he  trusted  that  the  steps  which  were  being 
taken  would  prove  efficacious  in  stamping  it  out  altogether. 
The  statutory  duty  of  dealing  with  the  matter  rested  with 
the  local  authorities,  and  the  efficiency  of  the  measures 
taken  bad  no  direct  connexion  with  the  question  of  inci- 
dence of  charge  aa  between  local  and  imperial  funds. 
This  latter  question  must  be  considered  on  Its  merits  In 
connexion  with  the  relations  of  local  and  national  finance 
generally.  On  Tuesday  Mr.  Burns  said,  in  answer  to  3Ic. 
J,  Ward,  that  his  attention  had  been  called  to  an  inquest 
held  on  a  man  who  was  stated  to  have  died  from  glanders 
contracted  while  shipping  worn-out  horses  abroad  for 
human  consumption.  He  understood  that  to  some  small 
extent  sausages  made  abroad  from  horseflesh  were  sent  to 
this  country.  He  was  advised  that  the  bacillus  of 
glanders  could  not  be  destroyed  It  the  cooking  of  the 
meat  was  Imperfect,  but  that  a  heat  of  55°  C.  for  ten 
minutes  might  kill  the  baclUns,  The  Importation  of 
sausage  meat  was  receiving  his  attention, 


Sleeping  Sickness.— In  reply  to  Mr.  Summerbell,  Mr. 
Winston  Churchill  said  on  Tuesday  that  It  was  impos- 
sible to  obtain  accurate  statistics  regarding  the  mortality 
from  sleeping  sickness  In  Uganda,  but  in  a  recent  dispatch 
the  Governor  had  estimated  the  number  of  deaths  at 
200,000  during  the  past  seven  years.  Every  effort  was 
being  made  by  the  Government  to  combat  the  disease 
by  scientific  investigation  under  the  direction  of  the 
Royal  Society,  by  local  administrative  measures,  and 
by  international  co-operation  with  the  other  Powers 
whose  possessions  In  Africa  were  similarly  afflicted. 
The  disease  was  at  present  on  the  decrease,  but  that 
waa  not  due  to  the  discovery  of  a  remedy,  but  to  the 
exhaustion  and  destruction  of  the  population  In  the 
districts  affected. 

Death-rate  on  the  Rand.  In  answer  to  Sir  (4.  Parker, 
Mr.  Churchill  stated  on  Monday  that  the  average  death- 
late  per  1,000  per  annum  for  Chinese  on  the  Band  gold 
mines  for  1907  wag,  he  believed,  16.085.  The  death-rate 
o!  Nyasaaland  natives  on  the  Premier  Mine  for  the  twelve 
months  ended  June,  1907,  the  latest  figures  available  was 
106.6.  He  should  add  that  a  high  rate  of  mortality  had 
prevailed  for  the  period  among  all  the  native  labourers 
employed  on  the  Premier  Diamond  Mine,  as  was  shown 
by  the  fact  that  the  rate  among  the  British  Basutoa  and 
East  Coast  natives  on  the  Premier  Mine  was  52.8  and 
42  35  respectively,  compared  with  a  rate  ol  20.3  and  33.1 
on  other  mines  in  the  Transvaal.  The  Secretary  of  State 
did  not  underrate  the  serious  nature  of  these  figures  and 
reports.  The  subject  had  been  engaging  the  attention  of 
the  Transvaal  Government,  and  steps  were  being  taken  to 
carry  out  the  recommendations  of  a  Medical  Board  which 
investigated  the  causes  of  this  high  rate. 


The  Renfrew  Road  Workhouse,  Lambeth— The  Pre- 
sident of  the  Local  Government  Board  Informed 
Mr.  Cooper  on  Monday  that  he  bad  seen  the  report 
o!  the  Workhouse  Committee  ol  the  Lambeth  Board  of 
Guardians,  and  there  was,  he  regretted  to  gay,  consider- 
able overcrowding  in  this  workhouse  ;  but  he  understood 
that  all  the  beds  but  one  had  now  been  moved  from  posi- 
tions close  to  the  fire-escape  exits,  which  were  no  longer 
blocked.  Account  was  taken  of  the  minimum  air  space 
in  the  dormitories  In  certifying  the  accommodation,  and 
the  air  space  required  varied  according  to  the  class  ol 
Inmate,  In  general  the  Board  required  300  cubic  ft.  for 
each  healthy  person,  500  to  700  cubic  ft.  for  each  infirm 
person,  850  cubic  ft.  for  each  ordinary  sick  person,  1,200 
cubic  ft.  for  each  sick  case  of  a  special  character.  The 
actual  accommodation  for  which  the  workhouse  was  certi- 
fied in  ihe  present  case  was  1,221.  but  he  understood  that 
In  the  opinion  ol  the  medical  officer  the  dormitory  space 
would  permit  of  a  total  of  1,264  persons.  It  was  difficnlt 
to  Insist  on  the  regulation  amount  ol  air  space  here  at 
the  present  moment;  but  the  guardians  were  using  every 
effort  to  find  accommodation  elsewhere,  and  he  was  giving 
very  careful  attention  to  the  matter. 


Vaccination  Law  in  England  and  Scotland.— In  reply  to 
a  question  by  Mr.  Henry  Walker  with  reference  to  the 
retrospective  effect  of  the  Scottish  law,  Mr.  Burns  said 
that  the  circumstances  in  relation  to  this  matter  were  not 
the  same  in  the  two  countries  under  the  Vaccination  Acta 
In  force  prior  to  the  legislation  of  last  session.  In  England 
a  parent  could  obtain  exemption  from  penalties  for  not 
having  his  child  vaccinated  if  he  satisfied  two  justices  or 
a  magistrate  that  he  conscientiously  believed  that  vacci- 
nation would  be  prejudicial  to  the  health  ol  his  child. 
There  was  no  such  provision  in  force  In  Scotland.  Hence 
when  exemption  on  the  ground  of  consclentions  objection 
was  allowed  by  the  Scottish  Act  of  last  year,  it  was  neces- 
sary to  provide  for  the  case  of  a  child  born  before  the 
passing  of  the  Act ;  but  there  was  no  similar  need  as 
regards  England.  In  future  In  both  countries  a  parent 
would  only  obtain  exemption  if  he  made  the  requisite 
statutory  declaration  within  a  prescribed  period  ol  the 
birth  of  the  child.  It  did  not  appear  to  be  necessary  to 
Introduce  a  BUI  on  this  subject. 


The  Public  Health  Officers  BUI.— Sii  Walter  Foster  has 
given  notice  to  introduce  this  Bill  on.Thursday. 
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The  Local  Governmert  Board  ahd  the  Poor-law 
BIbdical  Seryick, 
Aa  onr  readers  are  aware,  the  Irish  Local  Government 
Board  has  been  urging  on  Boards  ol  GaardlanB  for  some 
years  the  adoption  oi  a  graded  ecale  ol  salaries  for  their 
medical  officera,  thongh  hitherto  with  little  snccess. 

Cahirciveen  is  one  of  the  poorest  unions  In  Ireland.  It 
Is  situate  on  the  north  coast  of  co.  Kerry,  where,  although 
the  beauties  of  Nature  are  glorious,  the  land  is  all  moun- 
tain, bog,  and  heather.  The  area  is  198,130  acres.  Its 
population  22,435,  and  the  rate  for  poor  relief  is  23.  lOid. 
In  the  pound  on  the  valuation.'  There  are  five  medical 
ofBcers  In  the  union,  who  have  ten  dispenaaries  to  attend. 
One  of  them  gets  £80  a  year,  two  get  £90,  one  £104,  and 
one  £150,  but  that  includes  his  salary  as  medical  officer 
of  the  workhouse.  From  this  it  will  appear  that  each 
dispensary  doctor  has  charge  of  a  district  40  000  acres  In 
extent,  and  local  inquiry  shows  that  practically  the  whole 
population,  with  the  exception  of  the  Inhabitants  of  the 
village  of  Valencia,  where  there  Is  an  Atlantic  telegraph 
station,  and  the  village  of  Waterville,  where  there  is 
another,  waald  be  entitled,  according  to  the  views  of  the 
Irish  Local  Government  Board,  to  free  medical  relief. 

Eecently  the  Cahirciveen  guardians,  moved  by  a  spirit 
of  justice  sadly  wanting  In  many  far  richer  unions, 
decided  to  adopt  a  graded  scale  for  their  medical  officers, 
and,  when  doing  so,  did  it  well.  Their  scale,  when  sub- 
mitted to  the  Local  Government  Board,  elicited  the 
following  extraordinary  reply,  which  puts  in  unmistakable 
language  the  value  the  officials  of  that  autocratic  Board 
place  upon  the  services  of  the  Irish  dispensary  doctors. 

Local  Government  Beard,  DubUn, 

4th  February,  1908. 
Sir, — The  Local  Government  Board  for  Irelsad  have  received 
the  minutes  o!  prcceedlcg  of  the  Board  of  Guardians  of 
Cahirciveen  Union  on  the  22nd  ult.,  conjalningan  entry  of  a 
resolution  passed  after  notice  by  the  guardians  relative  to  the 
salaries  of  their  medical  stafi'  The  resolatiou  was  as  follows : 
—"That  we  adopt  scales  of  remuneration  for  the  dispensary 
doctors  and  worlihouse  medical  officsr  of  the  union,  to  apply 
from  the  alst  March,  1908,  initial  salary  £130,  with  increments 
of  £3  per  annum  until  a  maximum  salary  of  £185  ba  reached, 
the  Increment  In  each  case  to  be  retrospecsive.  That  Dr. 
Shee'jsn's  initial  salary  be  £160  (present  srslary  £150)  on  condi- 
tion that  the  townlands  of  Doory,  Droumalonhort,  and 
Ourraghvaha  baaddfd  to  his  district."  In  reference  thereto  the 
Local  Government  Board  desire  to  state  that  they  have  gone 
very  carefully  Into  this  question,  and  are  eatisiied  tbat  the 
salaries  of  the  medical  officers  of  the  union  are  inadequate, 
and  ought  to  be  Increased.  The  Board  have,  however,  to  point 
out  that  In  such  a  matter  the  guaidiaiis  are  bound  to  take  into 
consideration  the  resources  of  the  ratepayers  and  the  pressure 
of  existing  taxation,  and  In  vlei?  of  the  fact  that  the  poor 
rates  in  the  union  are  already  6s  6d.  in  the  £  on  houses  and 
3s.  94.  in^the  ;£  on  lauds,  It  seems  doubtful  whether  the 
guardians  paid  due  regard  to  this  8sp3ct  of  the  subject  when 
they  agreed  to  a  propOBal  which  would  cost  the  union  an  addi- 
tional sum  et  once  of  £?31  a  year,  thereby  imposing  a  further 
rate  oi  4d.  in  the  £  on  their  already  overtaxed  union  The 
Board,  therefore,  request  that  the  matter  may  be  reconsidered 
after  due  notice  in  writing  to  each  guaidlan  of  the  nnlon. — 
I  am,  sir,  your  obedient  servant, 

A.  K.  Barlas,  Secretary. 

We  presume  the  Cahirciveen  Board  of  Guardians  repre- 
sent the  wishes  of  their  constituents,  and  we  have  never 
yet  known  an  Irish  Board  of  peaaatit  farmers  to  err  on  the 
aide  of  generosity  at  the  expense  of  the  rates ;  we  must, 
therefore,  conclude  that  when  they  fixed  the  scale  of 
salaries  they  put  It  at  what,  in  their  opinion,  was  a 
minimum  living  wage.  Yet  the  Local  Government  Board 
steps  in  and  teUa  them  they  are  being  too  generous  at 
the  expense  of  the  poor  ratepayers.  Probably  there  are 
few  of  these  poor  ratepayers  to  whom  the  extra  expense 
would  amount  to  Is.  a  year.  We  confess  we  are  utterly 
dismayed  at  the  action  of  the  Local  Government  Board, 
Does  that  Board  think  It  can  go  on  sweating  the  Irieh 
Poor-law  doctors  In  the  future  as  In  the  past  ?  The 
Board  Is  responsible  for  the  miserable  condition  ol  the 
service. 

What  chance  noiv  have  these  men  to  get  from  their 
peasant  masters  a  living  wage  when  the  all-powerfnl 
Local  Government  Board  gay  it  Is  too  mnr^h  f  Do  these 
^  Vide  Local  Govorument  Board  Report  lor  1S07, 


gentlemen  with  salaries  of  £1,200  a  year  and  upwards  ever 
think  of  what  an  unfortunate  dlspenfary  doctor  has  to 
endure  In  the  wild  mouiitalns  of  Kerry  travelling  hie 
40,000  acres  in  the  furloas  Atlantic  storms  that  rage  on 
that  coast  ?  Are  they  afraid  that  the  generosity  cJ  the 
Cahirciveen  Guardians  might  prove  as  Infectious  as  the 
typhus  fever  which  is  exidemic  In  the  union  ? 

The  Question  o»  Hospital  Abuse  in  Belfast. 

Combined  Meethig  of  the  Ulster  Medical  Society  and  the  Ulster 

Branch  of  the  British  Medical  Associaiion. 

A  joint  meetirig  of  these  two  Societif  a  was  held  In  the 
Medical  Institute,  Belfast,  on  February  20th.  Dr  McCaw, 
President  of  the  Ulster  Medical  Society,  occupied  the 
chair,  and  Dr.  Howard  Stevenson,  its  Honorary  Secretary, 
acted  as  Secretary.  There  was  a  large  attendance,  all 
medical  practitioners  had  been  invited  to  attend. 

Dr.  John  Campbell  ictroduced  the  discussion.  He 
referred  to  the  attitude  of  the  large  subscribers  and 
philanthropists,  who  generously  gave  both  time  and  money 
to  the  upkeep  of  the  various  charitable  hospitals  ;  many 
of  these  gentlemen  wfre  rich,  and  nearly  all  in  good 
circumstances ;  thty  were  act  hostile  to  the  represeuts- 
tions  and  complaints  of  the  medical  men,  and  were 
desirous  to  be  perfectly  just  in  their  dealings ;  but  they 
were  not  sympathetic,  tiiey  did  not  underhtand  the 
details,  and  looked  upon  any  acch  movement  aa  paltry, 
and  beneath  the  dignity  of  a  profession.  Another  class 
of  them,  members  of  business  firms  which  gave  large 
subscriptions,  took  another  view;  they  considered  that 
their  firm  subscribed  liberally,  and  their  workers  and 
those  whom  they  reeonsmended  were  entitled  to 
hospital  treatment  as  part  of  a  basinesa  traiisactlon. 
The  genersl  public,  en  the  other  hand,  or  st  least 
a  great  majority  of  them,  were  In  a  muddle  as 
to  the  relations  esistlBg  between  the  doetois,  the 
hospital,  and  the  patients;  they  looked  upon  the 
attending  staff  ae  public  oflieials,  to  whom  it  was  a  matter 
of  DO  interest  what  patients  were  admit  :ed ;  often  un- 
consciously they  caused  hospital  abase,  and  even  imagined 
they  Wire  conferring  a  favour ;  they  did  not  understand, 
but  would  have  to  be  taught,  that  although  they  paid  a 
f ?w  shllllDgs  a  week  for  their  board  and  nursicg.  yet  so 
long  as  they  did  not  pf»y  the  doctor  they  were  objects  of 
charity.  Dr.  Campbell  then  referred  to  the  attitude  of 
the  profession ;  a  large  numbf  r  of  medical  men,  especially 
la  the  country,  were  also  anything  but  clear  as  to  the 
relations  between  the  hospital,  its  medical  stafiF,  and  the 
patients ;  they  did  not  know  what  to  do  to  protect  the 
interests  of  themselves  and  oi  the  staffs.  A  student  when 
attending  the  hospital  sees  certain  wards  labelled  "  pri- 
vate;" he  does  not  know  that  the  member  of  the  stafi' 
cannot  take  a  fee  for  such  a  case,  and  so  he  often  thinks 
that  he  is  doing  a  ccmpiKient  when  he  says  that  such  a 
case  cannot  pay  a  large  fee,  but  that  the  physician  or 
surgeon  can  take  it  Into  a  private  ward  In  the  hospital ; 
they  were  often  UQConsclously  the  worst  offenders  in  the 
abuse,  both  as  regards  themselves  and  also  as  regards  the 
staff. 

Mr.  Andrew  Fullerton  ss,id  that  in  all  such  discus- 
nicns  the  Interests  of  the  community  ought  always  to 
be  Impartially  considered.  He  claaslfit^d  the  patients 
seeking  hospital  relief  into  three :  (1)  Those  ob- 
viously necessitous,  whom  no  one  wanted  to  limit 
In  the  slightest.  (2)  Those  on  the  border  line  in 
Bwfficlently  good  circumstances  to  pay  moderate  fees,  but 
quite  unable  to  meet  even  the  modified  charges  of  an 
operating  surgeon,  massage,  the  Roentgen  rays,  the  con- 
veniences of  a  private  nnising  home,  etc.  He  found  him- 
self strongly  in  favour  of  the  aelf-Eupporting  nursing 
homes  for  this  class,  where  they  could  be  attended  by 
their  own  medical  attendant,  and  where  the  services  of  a 
specialist  could  be  obtained  at  a  moderate  charge.  (3) 
The  third  class  of  patients  comprised  those  who  meanly 
and  dishonestly  desired  to  escape  their  pecuniary  respon- 
sibilities. Sufficient  care  had  not  been  exercieed  by  the 
boards  of  management,  the  general  practitioner.",  and  the 
hospital  staffs  to  exclude  these.  In  the  Royal  Victoria 
Hospital  the  Board  hod  recently  appointed  a  special  com- 
mittee to  Investigate  such  cases,  and  at  It  the  accusation 
was  made  that  most  of  these  cases  were  sent  up  by 
members  of  the  medical  profession.  He  desired  that  thia 
should  be  brought  before  the  profession  and  see  what 
could  be  done  to  remedy  It.    llie  Board  had  met  the  staff 
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In  a  moat  friendly  spirit,  and  had  passed  a  reeolntlon 
empowering  the  8t«ff  to  communlcato  with  the  patient's 
doctor  if  any  donbt  existed  as  to  the  means  of  the  patient. 
The  general  practitioner  was  urged  to  respond  to  these 
letters  and  second  the  efforts  of  the  staff,  who  conld 
not  take  patients  Into  the  so-called  private  wards 
and  charge  them  tees,  A  special  class  of  patient 
was  then  referred  to,  the  penny-a-week  subscribers; 
and  It  was  pointed  oat  that,  altbongh  it  was  Impossible  to 
abolish  this  system,  which  was  admitted  to  be  a  real  evil, 
steps  had  been  taken  by  the  Board  of  the  Royal  Motorla 
Hospital  to  limit  its  disadvantages  by  seeing  that  only 
bona-fide  members  of  the  working  classes  received  treat- 
ment. The  Board  had  also  ordered  a  printed  card  to  be 
bnng  ap  In  the  ont-patient  department  saying  that  the 
staff  gave  their  services  free,  and  that  only  those  nnable 
to  pay  for  medical  attendance  oatslde  were  entitled  to 
benefit.  Patients  not  subscribers,  and  obviously  not 
necessltons,  were  required  to  bring  a  line  from  their 
medical  attendant  before  being  treated,  except,  of  course, 
In  cases  of  emergency  or  urgency.  A  good  start  had  been 
made,  and  It  remained  with  the  general  practitioner 
largely  to  bring  the  project  of  hospital  reform  to  a 
successful  Issue. 

A  very  large  number  of  mediceil  men  then  joined  In  the 
discuaslon,  and  twenty- four  In  all  spoke.  As  remarked 
by  the  Chairman,  the  debate  was  of  a  most  harmonious 
and  practical  kind,  and  could  not  fall  to  conduce  to 
the  object  in  view.  Every  one  present  recognized  that 
anything  in  the  nature  of  reprisals  and  threats  would  be 
out  of  place,  and  that  the  true  Interests  of  the  profession 
were  in  union  between  all  classes  of  specialists,  as 
members  of  the  staffs  of  teaching  hospItEJs  were,  and 
general  practitioners.  It  was  also  pointed  out  that  club 
doctors  occasionally  sent  their  better- class  patients,  who 
conld  afford  a  moderate  fee  to  a  specialist,  to  fee  hospital 
instead. 

After  the  debate  had  lasted  two  and  a  half  hours,  the 
following  resolutions  were  proposed  by  Mr.  Andrew 
FuUerton,  seconded  by  Mr.  "Walton  Browne,  and  passed 
nnanlmonsly : 

1.  That  a  clrcnlar  be  sent  to  the  medical  practitioners  in 
Ulster,  asking  them  to  second  the  etYorts  now  being  made 
by  the  medical  stall's  of  the  Tarious  charitable  hospitals  to 
reduce  hospital  abase  by  taking  every  step  to  prevent  well- 
to-do  patients  from  coming  to  these  Institntlons. 

2.  That  a  committee  of  general  practitioners  should  be 
formed  to  discuss  and  report  to  the  Ulster  Medical  Society 
the  steps  they  deem  advisable  to  bringabout  the  redaction 
of  hospital  abuse  and  to  report  to  a  future  meeting  of  the 
Society,  and  that  the  committee  consist  of:  Dr.  John 
MeCaw,  President,  Ulster  Medical  Society ;  Dr.  Howard 
Stevenson,  Secretary,  Ulster  Medical  Society,  both 
ex  officio ;  Drs.  Elizabeth  Bell,  Kevin,  Watson  (Bloom- 
fieldj,  T.  Davidson,  Fraser,  Trimble. 

Irish  National  HosriTAL  fob  Consumpiior. 

Mr.  R.  O'Brien  Furlong  C  B.,  presided  at  the  sixteenth 
annual  meeting  of  the  National  Hospital  for  Consump- 
tion, which  was  held  in  the  Eoyal  College  of  Physicians, 
Dublin,  on  February  18th.  The  Lord  Lieutenant  and  the 
Countess  of  Aberoeen  were  present. 

The  report  stated  that — 

The  number  of  beds  Is  now  100,  which  was  the  number 
originally  contemplated  when  tae  hospital  was  founded. 
Tnese  beds  have  (with  fsw  exceptions)  been  fully  occupied 
during  the  yfar  ;  the  number  of  dally  diets  (Including "the 
staff)  being  43,518,  or  slightly  under  the  year  1906.  The  appll- 
catlona  for  admissions  during  1907  have  again  considerably 
exceeded  the  accommodation  available,  with  the  result  that  a 
large  number  of  patients,  sometimes  so  many  as  65,  have  been 
constantly  on  the  register  awaiting  their  turn  for  admiaalon. 

Having  referred  to  the  efforts  of  Lady  Aberdeen  to 
inform  the  people  on  the  subject  of  tuberculosis  and  its 
caaees,  the  report  proceeded : 

As  regards  the  work  of  tha  hospital  during  1907,  the  board 
beg  to  call  attentiou  to  the  medical  rtport,  which  they  think 
satisfactory.  It  appears  from  the  report  that  363  cases  were 
under  treatment  and  discharged  during  the  year,  bssides  91 
patients  remaining  in  the  hospital  on  December  31st  last.  Of 
these  82  6  per  cent,  (as  compared  with  77  0  per  cent,  in  1906) 
were  Improved  to  a  greater  or  less  degree,  many  of  them 
affording  a  probability  of  permanent  arrest  of  the  dlBease. 
These  statistics  show  a  somewhat  improved  average  as  com- 
pared with  1906,  while  the  large  number  of  letters  received 
from  former  patients  (some  of  them  ad  knitted  in  1S9C  and 
1897)  are  distinctly  encouraging  as  to  the  prospect  of  restored 


health.  Immunity  from  relapse,  and  added  years  of  useful 
work.  It  is  of  Interest  to  record  here  that,  out  of  the  total 
number  of  2,101  cases  treated  and  dlsoharged  during  the  ten 
years  1897-1906,  1,620,  or  77.1  per  cent.,  were  Improved  to  a 
greater  or  less  degree.  These  were  classitied  in  the  medical 
reports  for  these  years  as  follows :  190  as  "  very  much  Im- 
proved," 585  "much  Improved,"  and  845  "Improved."  These 
ligures  are  full  of  encouragement. 

The  Chairman,  in  moving  the  adoption  of  the  report, 
stated  that  the  revenue  was  £5,470,  the  cost  of  main- 
tenance £5,934,  and  the  balance  due  to  the  bank  £818. 
Mr.  Justice  Barton  seconded  the  motion. 

The  Lord  Lieutenant,  In  an  Interesting  speech,  referred 
to  the  advantages  of  the  Tuberculosis  Exhibition  now 
being  held  in  various  towns  in  Ireland.  One  ol  Its  chief 
benefits,  he  said,  was  the  course  of  education  Imparted, 
but  that,  to  be  effectual,  would  have  to  be  followed  by 
organizing  remedial  action,  and  It  might  reasonably  be 
hoped  that  the  discussion  of  the  subject  would  result  In 
an  earnest  and  practical  attention  by  all  who  conld  most 
successfully  promote  action — namely,  the  local  and  public 
authorities.  Expert  opinion  was  not  yet  fully  formulated 
on  such  matters  as  the  best  means  of  dealing  with 
incipient  cases  of  the  dieesise,  some  holding  the  view  that 
the  main  effort  should  be  the  removal  of  the  advanced 
cases  from  their  surroundings,  and  placing  them  In 
properly-adapted  places  for  isolation.  An  important 
suggestion  had  recently  been  made  In  a  report  to  the 
Government  advocating  that  disused  workhouses  should 
be  devoted  to  that  pturpose,  and  he  could  not  help  think- 
ing that  they  would  admirably  suit  the  more  advanced 
cases.  His  Excellency  concluded  by  congratulating  those 
who  had  been  so  earnestly  engaged  In  the  work  carried  on 
at  the  Newcastle  Hospital,  and  recalkd  the  visit  which 
he  and  the  Cotmtess  of  Aberdeen  had  paid  to  that  institu- 
tion last  summer,  as  a  result  of  which  he  said  they 
could  testify,  from  personal  observation,  to  the  excellent 
arrangements  for  the  treatment  of  consumptive  patients. 

The  Registrar- General  mentioned  that  in  the  Dublin 
registration  area  the  death-rate  for  tuberculous  phthisis 
per  1,000  of  the  estimated  population  In  1907  was  2  9. 
In  Belfast  City  It  was  2  5,  and  In  the  twenty  other  prin- 
cipal town  districts  of  Ireland  it  was  2.7.  Comparing 
these  figures  with  those  of  1906,  the  rate  for  the  Dublin 
registration  area  In  1907  was  the  same  as  In  1906.  The 
rate  for  Belfast  in  1907  was  2,5,  while  In  1908  it  was  2  8, 
and  the  rate  for  the  twenty  ether  principal  town  districts 
was  2.7  In  1907,  compared  with  2.6  In  1906.  Contrasting 
the  figures  for  Irish  cities  and  towns  In  1907  with  those  for 
London  and  the  eight  principal  town  districts  of  Scotland, 
the  phthisis-rate  for  London  in  1907  was  14,  and  for  the 
eight  principal  town  districts  of  Scotland  it  was  1.5,  so 
that  the  Irish  urban  rates  were  largely  in  excess. 

Dr.  Henry  FltzGibbon,  Dr.  Craig,  Dr.  Lumsden,  Sir 
J.  W.  Moore,  and  Major  Domville  also  spoke,  and  a  vote 
of  tliacks  to  the  visiting  physlelacs,  Dr.  Parsons  and 
Dr.  Coleman,  was  passed  nnaalmouely, 

Pbetestion  of  Tuberculosis  in  Ireland. 

In  reply  to  Mr.  Augustine  Eoehe,  M.P.  (Cork),  who 
asked  the  Chief  Secretary  to  the  Lord  Lieutenant  whether, 
in  view  of  the  unanimous  expression  of  public  opinion  all 
over  Ireland,  any  action  would  be  taken  this  session  to 
amend  the  law  with  regard  to  tufcereulosis.  Mr,  Birrell 
said,  "  It  Is  Intended  to  introduce  a  Bill  on  the  subject 
referred  to  la  the  question.  The  Bill,  which  has  already 
been  drafted.  Is  entitled  the  Tuberculosla  Prevention 
(Ireland)  Bill,  1908.  I  hope  it  will  pass  Into  law  during 
the  present  session." 

Much  Interest  is  being  matiifested  in  the  south  of 
Ireland  in  this  Bill,  as  it  Ig  expected  that,  with  new  legis- 
lative powers,  some  definite  good  may  be  achieved  In  the 
fight  against  the  "  white  plague,"  as  it  is  called. 

TUBERCtTLOSIS   IN   IrELAKD, 

The  Gaelic  League  campaign  against  tuberculosis  In 
Conremara  began  on  Sunday,  February  16th,  when  a 
large  nubile  meeting,  attended  by  the  local  clergy,  district 
connclllois,  and  the  people  of  the  parish,  was  held  in 
Carraroe.  All  the  speeches,  with  one  exception,  were 
delivered  In  the  Irish  language.  Dr.  O'Belrne  has  been 
each  evening  during  the  week  delivering  Irish  lectures  on 
hygiene  in  the  school  houses,  and  spends  the  days  visiting 
the  houses  of  the  people  and  advising  hygienic  reforms. 
As  the  Local  Government  Board  and  Congested  Districts 
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Board  have  refused  to  give  financial  aBsistance,  the  com- 
mittee la  lEsaing  an  appeal  for  fands  to  assist  the  poor 
people  to  improve  their  hou-es  while  under  the  inflaence 
of  Dr.  O'Beirne'a  propaganda. 


[FaoM  ODB  Special  Corkespohdesis,] 


EOYAii  Edinb-jhgh  Asylum  :  Dk.  Clocstons 
Successor. 
The  directors  of  the  Eoyal  Edinburgh  Asylum  have 
appointed  Gsorge  M.  Robertson  M.B ,  CM,,  F.E.C.PE,, 
Pdyslcian-Snpaiintendent  to  succeed  Dr.  Clouston  on 
June  30lh  next.  Dr.  Robertson  gradnated  M.B,  CM, 
at  the  University  of  Edinburgh  In  1825.  For  six  years 
he  acted  as  Assistant  Physician  under  Dr.  Clouston. 
After  that  he  was  Superintendent  of  the  Perth  District 
Asylum  at  Murthly,  and  in  1899  he  was  appointed  Super- 
intendent of  the  Stirling  District  Asylum  at  Larbert,  one 
of  the  largest  and  best  equipped  asylums  in  Scotland 
where  he  succeeded  Dr.  John  Macpherson,  now  one  of  the 
Commissioners  in  Lunacy.  While  at  Perth  he  had  much 
to  do  with  the  reorganization  of  the  asylum,  including  the 
designing  o!  buildings,  the  suecf  ss  of  which  gave  impetus 
to  the  introdnction  of  the  segregate  system  In  Scotland. 
He  was  employed  by  the  Edinburgh  District  Lunacy 
Board  as  medical  expert  to  report  on  the  plans  of  the 
village  asylum  at  Bangoar.  During  the  past  eight  years 
he  has  been  Lecturer  on  Insanity  to  the  School  of  Medi- 
cine of  the  Royal  Collfges  of  Edinburgh,  and  to  the  Edin- 
burgh Medical  School  for  Women,  Dr.  Robertson  has 
written  many  important  papers  regarding  insanity  and 
allied  subjects. 

Foot  and  Mouth  Disease  in  Edinburgh, 
Despite  the  drastic  measures  adopted  by  the  Board  of 
Agriculture  on  the  recent  outbreak  of  foot  and  mouth 
disease  in  Edinburgh,  measures  which  It  was  hoped  and 
expected  would  be  eflfectlve,  another  outbreak  was  dis- 
covered on  February  23rd.  It  occurred  In  a  cowhouse 
belonging  to  the  same  dairyman  In  whose  main  dairy  the 
previous  outbreak  took  place.  There  were  21  cows  In 
the  herd  now  affected  ;  but  unfortnnatpiy  six  other  dairies 
with  over  500  cows  are  In  the  Immediate  neighbourhood. 
The  Board  of  Agriculture,  on  February  24th,  ordered  the 
slaughter  oi  the  whole  21  cows;  this  was  done  on 
February  25th.'  Partly  In  consequence  of  the  orders 
of  the  Board  of  Agriculture,  and  partly  In  consequence 
of  scarcity,  the  ptlce  of  live  stock  has  gone  up  very  con- 
siderably. On  February  24th  an  ox  which  could  have 
been  bought  a  few  weeks  ago  for  £23  brought  £26  78.  6d. 

Small- POX  in  Edinburgh. 
Between  .January  1st  and  February  25th  11  cases  of 
small-pox  have  occurred  in  Edinburgh. 

Hospitals  for  the  Conscientious. 

The  Vaccination  (Scotland)  Act  only  came  Into  operation 
on  August  28th,  1907.  but  already  It  has  been  extensively 
made  use  of.  The  Medical  Officer  of  Health  for  Glasgow 
reports  that  down  to  December  31st,  1907,  the  declarations 
of  conscientcus  objection  to  vaccination  lodged  with  the 
district  registrars  amounted  to  no  less  than  474,  of  which 
only  87  rsferr.^d  to  children  over  1  year  oi  age,  while  304 
referred  to  children  under  6  months.  As  Dr,  Chalmers 
points  out,  this  suggests  that  there  will  soon  grow  up  a 
large  infant  population  susceptible  to  smallpox  and  that 
therefore  the  hospital  accommodation  provided  must  be 
Increased.  In  the  early  Seventies,  when  the  population 
was  under  600,000,  the  number  cf  beds  provided  was  150. 
The  population  !s  now  over  800.0CO,and  it  Is  probable  that 
each  succeeding  year  will  brlcg  an  Increase  to  the  unpro- 
tected children.  The  ol  j  2ctora  seem  to  be  most  numerous 
In  the  east  end  of  the  town,  but  with  the  exception  of 
Blytheswood  and  Broomlelaw  declatatlona  have  been  made 
In  every  ward. 

The  town  council  has  had  uoder  Its  consideration  a 
proposal  tT  erect  a  new  smallpox  hospital  at  Robroyston, 
but  no  deSalte  decision  has  yet  been  arrived  at.  A  Sub- 
committee ol  the  Health  Cocomlttee  has  been  for  some 
time  occupied  with  this  matter.    They  found  that,  exclu- 

'The  COW3  were  valued  at  £21  each.  They  Iiad  only  been  boucht 
ly  tlie  dairyman  the  day  after  tlie  first  attack  was  discovered. 


slve  of  cost  of  Bite,  a  completed  hospital  of  372  beds  would 
coat  about  £138,000,  which  may  perhaps  betaken  as  an 
Indication  of  what  will  be  required. 

Ayr  County  Hospital. 
At  the  annual  meeting  oi  subscribers  it  was  announced 
that  the  ordinary  income  was  not  equal  to  the  ordinary 
expenditure.  For  the  past  year  the  total  ordinary  expen- 
diture was  £3  678,  while  the  income  was  £2  563.  At  the 
commencement  of  the  year  a  special  effort  was  miade  to 
raise  funds,  and,  owing  mainly  to  this,  the  extraordinary 
income  for  the  year  amounted  to  £2  063,  of  which  £1,704 
was  obtained  by  the  special  appeal.  Notwithstanding  this 
the  revenue  account  still  showed  a  deficit  of  £433.  As  It 
was  quite  clear  that  It  was  Impossible  to  raise  the  ordinary 
income  to  a  eatlsfactory  level  the  directors  found  that  it 
was  necessary  10  close  a  portion  of  the  hospital.  This  step 
was  only  taken  after  consultation  with  the  medical  staff. 
In  the  meantime  the  directors  have  decided  to  close  one 
large  and  four  small  wards,  thereby  reducing  the  accom- 
modation by  twenty  beds.  This  step  they  took  with  great 
regret,  but  the  only  alternative  was  to  run  further  Into 
debt. 


[Fbou  cub   Special  Corresfondbnts.] 
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Coroners  and  the  Medical  Pp.oehssion. 
It  is  somewhat  surprleing  to  come  across  two  Instances  in 
one  week  in  Liccashlre  where  coroners  have  expressed 
sympathy  with  medical  men. 

At  an  adjourned  Inquest  held  on  February  17th  on  the 
body  of  a  man  accidentally  killed  at  Wldnes,  the  foreman 
of  the  jury  complained  that  the  jury  had  bad  to  pay  out 
of  their  own  pockets  the  cost  of  a  conveyance  from  the 
hospital  to  the  scene  of  the  accident.  The  Coroner,  Mr. 
Brlghcuse,  said  that  it  was  grossly  unfair  that  the  jury 
should  have  to  pay  anything  out  of  their  own  money,  but 
If  either  he  or  the  police  charged  for  the  conveyance  they 
would  be  surcharged  by  the  county  auditor.  As  an 
instance  of  the  way  the  county  carried  on  Its  business, 
quite  recently  he  had  had  an  instruction  that  doctors 
were  only  to  be  paid  1  guinea  for  attending  an  inquest, 
even  if  his  inquiry  lasted  three  or  four  days.  Previously 
they  had  been  paid  a  guinea  a  day.  This  was  hard  lines  on 
a  man  who  had  probably  paid  perhaps  £1,500  for  a  profes- 
sional training.  It  appears  to  be  the  fact  that  the  county 
council  can  do  as  it  likes  In  the  matter,  but  suiely  no  one 
can  Bay  that  a  guinea  3  day  Is  excessive.  The  number  of 
inquests  where  an  adjournment  is  necessary  is  very  small, 
and  the  saving  to  the  rates  would  be  almost  irfialtesimal 
compared  with  the  Injustice  to  individual  medical  men 
who  may  have  to  lose  several  days'  work  for  one  guinea.  The 
subject  hfss  been  already  mentioned  in  the  last  meeting  of 
the  Lancashire  and  Cheshire  Branch  Council,  and  steps 
will  be  taken  at  an  early  date  by  several  medical  societies 
to  make  urgent  representations  to  the  County  Council. 

At  another  Inquest,  held  In  Manchester  on  Febiuary  2l9t 
on  the  body  of  an  elderly  man  who  had  died  under  an 
anaesthetic,  the  coroner,  Mr.  Gibson,  made  some  remarks 
with  which  all  medical  men  will  agree.  He  said  that  he 
was  not  sure  whether  the  holding  of  an  Inquiry  of  that 
description  did  not  do  more  harm  than  gord.  "  We  are 
bound,"  he  said,  "  to  rely  on  cur  medical  officers,  and  It 
seems  to  me  unnecessary  to  Inquire  whether  the  anaes- 
thetic has  been  properly  administered,  because  it  may  be 
taken  for  granted  that  they  invariably  use  all  possible 
skill  and  care  la  such  a  matter." 

While  agreeing  with  these  remarks,  It  Is,  of  course, 
most  Important  that  there  should  be  no  attempt  at 
secrecy  la  these  cases,  but  it  cannot  be  said  that  an 
ordinary  coroner's  jury  Is  at  all  competent  to  pass  any 
opinion  on  the  rpiestion  as  to  whether  an  anaesthetic  has 
been  properly  adtnlnlstcred,  and  It  Is  to  be  feared  that 
the  publication  of  these  cases  In  the  press  has  only  the 
effect  of  terrifying  patients,  and  producing  a  state  of 
mind  that  In  Itself  may  be  Inimical  to  safety.  A  proper 
Inquiry  by  competent  persons  would  give  the  public  what 
It  has  a  right  to  ask— a  guirantee  that  anaesthetics  are 
properly  adminlBtered, 
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ThK   SlAKrHE-TER    UNIVKKSITT    GRANTS. 

On  several  cocasions  reference  has  been  made  in  thla 
colnmn  to  the  propjjtd  redaction  by  the  sum  of  £2,000 
of  the  Government  grant  to  the  University.  Numeroas 
protests  have  been  sent  from  various  Education  Com- 
mittees throughout  Lancashire  and  Cheshire,  and  it  is 
now  announced  that  the  Chancellor  ol  the  Exchequer  has 
agreed  to  reconsider  the  question,  and  for  this  year  at 
least  has  restored  the  whole  grant.  This  la  satisfactory  aa 
far  as  it  goes,  and  It  is  hoped  that  the  system  of  allotting 
the  grants  will  be  put  on  a  fresh  basis  during  the  coming 
year. 

Another  attempt  ia  now  being  made  to  reduce  the  grant 
ol  £4,000  a  year  given  by  the  Manchester  Education 
Committee.  The  reason  given  for  this  proposal  ia  the 
somewhat  curious  one  that  as  the  University  is  about  to 
benefit  to  the  extent  of  £75,C00  under  the  will  of  the  late 
lira.  Rylands  the  grant  will  not  be  necessary.  Dr.  Alfred 
Hopklnson,  speaking  in  the  Education  Committee,  said 
he  thought  it  would  be  very  unfortunate  if  it  adopted  the 
principle  of  saying  that  because  people  gave  liberally  to 
an  institution  the  city  should  support  the  institution  leas 
liberally,  always  provided  that  It  was  spending  the  money 
for  the  advantage  of  the  community.  At  the  time  when  it 
was  proposed  to  rsduce  the  Government  grant  by  £2,000, 
llanchester  citizens  had  warmly  opposed  the  proposal 
and  had  recognized  the  fact  that  Manchester  University 
was  pre-eminent  among  universities  of  the  same  type. 
Manchester  University  only  received  £4,000  from  the 
Education  Committee,  while  Liverpool  University  received 
£10,000,  and  other  towns  supported  their  universities  in 
the  same  liberal  way.  He  had  never  pressed  for  an 
Increase  of  the  grant  by  large  amounts,  but  It  must  be 
remembered  that  the  University  was  a  great  asset  cf  the 
ratepayers.  The  Isatural  History  Museum,  which  cost 
nearly  £60,000  to  bnild,  was  the  property  of  the  University, 
and  was  supported  largely  by  private  liberality,  but  it 
conld  not  have  bpen  maintained  in  so  efficient  a  state 
unless  there  had  been  a  large  charge  on  the  rates.  The 
museum  was  used  by  the  elementary  and  secondary 
schools  of  the  city,  and  the  free  lectares  given  there  were 
attended  largely  by  the  working  classes.  It  was  some- 
times said  that  the  I'alversity  made  unnecessary  exten- 
sions, but  as  an  example  of  how  necessary  extenaions 
were,  it  had  jast  been  decided  to  enlarge  one  ol  the 
laboratories,  because  the  work  in  it  was  being  carried  on 
under  conditions  which  were  becoming  dangerous  to  the 
students.  The  resolution  to  refer  back  the  question  of  the 
grant  for  further  consideration  was  carried  by  10  votes 
60  9.  

WEST    YORKSHIRE. 


Medioai.  Inspection  of  School  Childben. 
Kali  fax 
Db.  T.  H.  Hdni,  Medical  Officer  to  the  Halifax  Educa- 
tion Authority,  ha?  recently  made  an  Interesting  repoit 
on  the  result  of  hia  inspection  of  school  childrtn  during 
t^e  past  year.  Infectious  disease  had  been  unusually 
prevalent,  greatly  dua  to  the  parents  sending  children 
to  school  when  they  were  in  an  Infectious  condi- 
tion. Of  215  children  examined  by  Dr.  Hunt  at  the 
Education  Office,  43  were  found  quite  fit  for  school, 
31  only  fit  for  oscasional  attendance  on  account  of 
rickets,  scrofula,  or  delicacy  of  chest ;  33  had  vtr- 
mlnons  or  sore  heads,  30  had  ringworm,  14  eczema, 
9  were  convalescing  from  infectious  disease,  7  had 
uaflamed  eyes,  6  had  itch,  4  were  sufl'ering  from 
phthisis,  3  from  spinal  disease,  3  from  epilepsy, 
1  from  enlarged  tonsils,  and  1  was  deaf  and  dumb. 
In  connexion  with  visits  to  the  schools  Dr.  Hunt 
found  100  children  suffering  from  defective  vision,  37 
from  squint,  28  from  deafoess,  29  from  diacharging  ears, 
18  from  dlsfignrlcg  teeth,  19  from  bow-lega,  8  from 
inflamed  eyes,  7  from  ealargel  tonails,  and  2  from 
obstruction  in  the  nose  interfering  with  speech.  The 
parents  In  these  cases  were  all  asked  to  secure  treat- 
ment. Dr.  Hunt  calls  attention  to  the  weak  point  in 
medical  Inspection  of  school  children,  namely,  that  In 
probably  more  than  half  the  cases  the  advice  given  after 
Inspection  had  not  been  followed. 

ahipley. 
•''At  a  special  meeting  of  the  Shipley  District  Council, 
■held  on  February  11th,  It  was  directed  that  the  Education 


Authority  should  be  authorized  to  appoint  Dr.  Foster 
(medical  officer  of  hialth)  medical  Inspector  under  the 
new  Act,  at  a  salary  not  exceeding  £125  per  annum.  In 
addition  to  his  present  emoluments  untJer  the  Council  and 
Edacation  Committee. 

Bradford, 
At  a  meeting  ol  the  Bradford  City  Council,  held  on 
February  11th,  It  was  resolved  to  adopt  the  following 
suggestion  ol  the  Elementary  Education  Subcommittee  : 

That,  in  order  to  osrry  out  part  of  the  duties  imposed  by  the 
Board  of  Education,  the  Committee  be  recommended  to 
appoint  two  medical  assistants  (one  man  and  one  woman) 
to  the  medical  superincendent,  at  a  salary  of  £350  per 
annum  each,  special  qualifications  for  eye  work  to  be 
required  from  candidatte,  the  successful  candidates  to  be 
required  to  devote  their  whole  time  to  the  service  of 
the  Committee,  and  that  the  Board  of  Education  be 
informed  accordingly. 

Bradford  Eoyal  Infirmary. 
The  annual  meeting  of  the  Bradford  Royal  Infirmary 
was  held  in  the  Town  Hall  on  February  18th,  the  Lord 
Mayor  presiding.  Attention  was  drawn  to  the  fact  that 
the  home  patient  department  had  been  placed  In  the 
hands  of  five  practitioners  in  the  city,  and  that  the  new 
system  was  answering  extremely  well.  The  children's 
ward  had  been  converted  Into  a  surgical  ward  for  women, 
the  reason  being  that  women's  surgical  cases  had  increased 
enormously.  The  children  were  now  In  a  ward  of  twenty- 
four  instead  cf  thirty,  as  formerly.  Reference  was  made 
to  the  Inadequacy  of  the  Infirmary  for  modern  require- 
ments, and  to  the  necessity  (as  has  been  urged  in  these 
columns)  for  the  rebuilding  cf  the  whole  hospital.  The 
difficulty  In  realizing  this  object  is  of  course  wholly 
financial.  It  ia  to  be  hoped  that  the  public- spirited  men 
of  Bradford  will  soon  come  forward  with  the  necessary 
funds  to  buUd  a  new  Infirmary  on  a  more  suitable  site 
than  the  present.       

BIRMIXGHAM.; 


The  Health  of  Bibmihgham  in  1907. 
The  report  ol  the  Health  Committee  for  the  year  1907 
shows  that  it  has  been  the  healthiest  in  the  records  ol 
Birmingham.  The  death-iate  was  16.1  per  1,000,  while  in 
1906  it  was  16  8,  and  In  1905  16  1.  This  low  death-rate 
has  not  been  of  a  temporary  character,  as  Is  shown  by  the 
statistics  for  the  past  thirty- four  years. 


1874-5-6 
1884-5-6 
1894-5-6 
1905-6-7 


Average  Death-rate. 
..    25  2  per  1,000 
.-    SO  6        „ 
..    19  5        „ 
..    16  3        „ 


During  this  long  period  the  Health  Department  had 
the  advantages  of  the  able  services  cf  the  lat« 
Alderman  Sir  William  Cook,    who    has   quite  recently 

died. 

The  birth-rate  for  1907  was  28.3  per  1,000,  while 
during  the  past  three  years  It  was  28  9  per  1,000.  There 
has  been  a  continuing  decline  in  the  birth-rate  since 
1874-6,  when  It  was  41  4  per  1,000.  The  mortality  from 
epidemic  diarrhoea  and  enteritis  was  the  lowest  on 
record,  being  only  0  73  per  1,000,  as  compared  with  1,94, 
the  average  for  the  preceding  ten  years.  This  low  mor- 
tality, generally  considered  to  have  been  due  chiefly  to 
the  favourable  climatic  conditions  which  existed.  Is 
undoubtedly  also  partly  the  result  of  the  good  work  of 
the  health  visitors  dming  recent  years.  The  infantile 
death-rate  was  147  per  l.COO  births,  which,  although  the 
lowest  on  reccri  fcr  the  city,  ia  still  far  too  high.  During 
the  past  three  yf  ara  the  average  Infantile  mortality  was 
157  per  1 OCO  births,  while  during  the  years  1874-6 
inclusive  it  was  178  per  l.OCO  births.  The  infant  mor- 
tality is  enormously  higher  among  the  poorer  working 
classes  than  among  the  middle  and  upper  classes. 
Ignorance  and  carelessness  seem  to  account  for  nearly 
one  half  of  these  deaths,  and  the  Health  Coinmittee 
welcome  the  passing  of  the  Notification  of  Births  Act, 
and  hope  by  Its  operation  to  efl-ect  a  further  reduction 
in  infant  mortality. 

The  mortality  from  phthisis  was  1.22  per  1,000,  while 
the  average  rate  for  the  past  three  years  was  1.28  per  1,000. 
During  the  past  thirtj -lour  years  the  mortality  has  been 
reduced  by  about  42  per  cent,  since  for  the  three  yeara 
1874-5-6  the  rate  was  2  21  per  1,000. 
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The  seven  principal  zymotic  diseases  caused  a  death- 
rate  of  1.80  per  1,000,  as  compared  with  2,85  during  the 
preceding  ten  years.  No  case  of  small-pox  occurred 
dating  the  whole  year.  There  were  248  cases  of  typhoid 
fever,  which  waa  of  a  mild  type.  Tjphold  fever  has  been 
less  prevalent  than  ever  previously  recorded,  and  the 
Health  Committee  consider  that  this  reduction  has  been 
largely  due  to  the  better  cleansing  of  courts,  etc.,  which 
Is  being  carried  out,  and  to  the  abolition  of  insanitary  pan 
privies. 


BRISTOL. 


EoTAL  Infirmary, 
The  annual  meeting  of  the  Board  of  the  Eoyal  Infirmary 
was  held  on  February  11th  under  the  presidency  of  Sir 
George  White.  In  submitting  the  annual  report  the 
President  said  that  a  year  ago  the  balance  due  for  payment 
was  £4,197  168,  to  complete  the  £50  000,  and  it  was  now 
his  pleasure  to  state  that  the  whole  sum  was  paid.  The 
Committee  had  been  during  the  year  engaged  In  the  con- 
sideration of  schemes  for  the  Improvements  and  altera- 
tions contemplated  when  the  fund  was  started,  and  had 
had  to  acquire  leasehold  and  reversionary  interests  In 
certain  properties  intended  to  be  and  In  extension  of  the 
premtsps.  They  had  obtained  the  services  of  Mr.  Edwin 
Hale,  Vice-President  of  the  Eoyal  Institute  of  British 
Architects,  as  adviser  and  assessor,  and  invitations  to 
architects  will  shortly  be  issued  for  the  work.  In  the 
account  for  1907  the  President  called  attention  to  tbe 
Increase  In  ordinary  subscriptions  resulting  in  about  £6C0 
more  than  in  the  previous  year.  Donations  and  work- 
men's subscriptions  increased  by  £142 ;  there  was  a 
decrease  of  a  similar  amount  in  eharch  collections.  As  a 
whole,  the  gain  in  the  year  was  only  about  £100.  Legacies 
showed  a  falling  off  oi  £1,577.  The  total  ordinary  Income 
was  £15,190.  Expenditure  was  less  by  £190  than  In  1906. 
In  spite  of  the  fact  that  there  had  been  an  Increase  of  220 
In-patients  and  336  out-patients ;  ^et,  as  a  whole,  It 
reached  £17.414,  or  £2,223  in  excess  of  income,  The 
President  stated  that  he  had  full  confidence  in  the  public 
to  come  forward  and  add  their  names  to  the  subscription 
list.  Among  the  numbers  of  patients,  60,092  had  been 
treated  daring  the  year  (or  1  in  7  cf  the  population  cf 
Bristol),  4  249  In-patlents,  45  843  out-patients.  The  report 
closed  with  a  statement  of  the  changes  in  the  Committee, 
as  to  the  opening  of  new  departments  la  the  institution, 
and  with  thanks  to  the  whole  staff  for  the  ability  with 
which  they  had  carried  on  their  work,  though  no  formal 
vote  of  thanks  was  accorded  them. 

A  special  meeting  was  subsequently  held  to  elect 
Dr.  J.  E.  Shaw  honorary  consulting  pby.=lelan.  No  steps 
were  taken  to  fill  the  two  vacancies  of  honorary  physicians. 

The  enormous  figares  representing  the  attendance  of 
patients  did  not  arouse  any  comment,  but  it  Is  difficult  to 
believe  that  this  number  Is  not  hugely  in  excess  of  the 
needs  of  the  poor.  The  Eoyal  Infirmary  is  one  only  of  the 
many  madical  chMltles  of  Bristol,  and  yet  from  their 
figures  It  appears  that  of  the  Inhabitants  oi  the  city,  one 
In  every  seven  is  receiving  gratuitous  advice,  treatment, 
aad  medicine  within  one  Iriatitntion,  Possibly  a  little 
more  care  In  the  admission  of  eases  might  result  In  the 
exelnalon  of  many  who  coEld  not  be  classed  as  "  poor," 
wid  who  could  well  aflford  to  belong  to  a  provident  dis- 
pensary or  pay  for  ordinary  medical  attpndance.  It  might 
even  relieve  the  Committee  of  the  Inarmary  of  their 
anxiety  as  to  how  tD  make  both  ends  meei. 


DENBIGHSHIRE. 


Inspection  of  School  Children. 
A  MEETING  of  all  the  medical  officers  of  health  in  the 
county  of  Denbigh  was  convened  at  the  Queen  Hotel, 
Chester,  on  February  25th,  and  was  attended  by  more 
than  a  majority.  The  object  of  the  meeting  was  to  dlacuBS 
the  remuneration  offered  to  the  district  me  Meal  officers  for 
the  medical  inspection  of  children  under  Section  13  of  the 
Education  (Administrative  Provisions)  Act,  1907.  Those 
who  did  not  attend  sent  letters  of  apology,  and  all 
expresBed  their  determination  to  abide  by  the  decision  of 
the  majority.  The  remuneration  cTr-red  is  about  lid.  a 
head  In  urban  and  2d.  In  rural  districts,  and  this  was 
thought     anything     but    adequat*.      Willingness    was 


expressed  by  all  to  co-operate  loyally  with  the  county 
education  authority  In  these  Inspections ;  but  as  to  the 
basis  of  remuneration,  it  was  determined  to  ask  the  educa- 
tion authority  to  meet  the  medical  officers  of  health  to- 
discuss  the  point,  and  arrive  at  a  satisfactory  result. 

SPECIAL    CORRESPONDENCE. 

PARIS. 

'■Entettte  CordiaU  Medicaie" ;  Lecture  hy  Sir  Dyce  Duckworth 

in  Paris, —  The  Disinfection  of  Closed  Books. 
The  large  amphitheatre  In  the  Faculty  of  Medicine  was. 
far  too  small  to  accommodate  the  large  numbers  of 
doctors  and  medical  students  who  came  to  hear  Sir  Dyce- 
Duckworth  on  Tuesday  last,  when  he  came,  as  President 
of  the  English  Branch  of  the  "Entente  Cordiale  M^dlcale^"' 
to  give  his  lecture  on  "  The  Diatheses :  The  Personal 
Factor  in  Dieease."  Aft^r  being  received  by  all  the  pro- 
fessors and  "professeurs  ag)^gea"  In  Paris  In  their  robes 
In  the  large  council  chamber  of  the  Faculty,  Sir  Dyce 
was  conducted  to  the  amphitheatre,  where  Professor 
Landouzy,  the  Dean  of  the  Faculty  of  Medicine,  made  a- 
speech  of  welcome,  saying  how  true  was  the  idea  that 
temperament  (function  of  our  dlatheslc  states)  was  con- 
tinually found  In  us,  in  the  manifestations  of  our  mora3 
as  well  as  In  the  reactions  of  our  physical  being.  It  W8«- 
that  which  had  always  been  so  characteristic  of  the- 
English  race,  as  La  Fontaine  wrote  In  the  time  of  th^t 
"  grand  Eol": 

Lbs  Anglais  pensent  protondement ; 
Laur  esprit,  en  cela,  suit  le  tempdrament; 
Crensant  dans  lea  snjets  et  forts  d'exptSrienocs, 
lis  L'tendent  partout  I'empire  des  sciences. 

La  Fontaine  wrote  thus  because  Bacon  had  just  laid  dowci 
the  laws  of  experimental   science   and  Harvey  had  dis- 
coveredthe  circulation,  and  as  a  contemporary  of  Syden- 
ham,   he    being,    like    every   poet,  a   prophet,  felt  thei 
coming  of  Jenner,  Darwin,  Herschel,  Mead,  Hunter,  Astley 
Cooper,  Simpson,  Huxley,  James  Paget    Broadbent,  tc- 
speak  only  of  a  few  of  the  illustrious  scientists  who  were- 
dead.    Sir    Dyce    Duckworth,  who   read   his  lecture  la 
French  and  was  frequently  interrupted  by  applause,  after 
referring  to  the  death  of  Sir  William  Broadbent  who  wasi 
to  have  delivered  the  first  of  this  series  of  lectures,  said 
that  he  had  chosen  the  subject  of  the  diatheses,  as  the 
doctrine  was  largely  of  French  origin.    The  doctrine  of; 
diatheses,  applied  to  practical  medicine,  was  little  in  vogne 
in  this  twentieth  century  and  was  usually  considered  as. 
decadent,  and  as  the  survival  of  methods  and  Ideas  of  the- 
Middle  Ages  applied  to  humoral  pathology,  ideas  nowadays 
extinct  and  useless  before  the  revelations  of  baeterlclcgy. 
It  was  a  dangerous  error,  as  was  the  tendency  at  presenlJ 
to  adopt  new  discoveries  and  to  Ignore  or  disdain  oftS* 
ones.    If  medicine  no  longer  spoke  of  the  different  tem- 
peraments described  formerly,  it  was  yet  certainly  possible- 
to  recognize  at  least  four  dispositions  or  special  types  off 
the  humaa  body — the  arthritic,  the  scrolnlous  or  lymph- 
atic, the  nervous,  and  the  billons.  The  modern  Investigator 
only  occupied  himself  with  the  seed  which  he  believed- 
capable  of  developing  In  power  in  every  individual  without 
distinction;  he  considered  the  soil  as  of  no  importance. 
An  Important  characteristic  of  the  arthritic  diathesis  was 
tbe  special  antagonism  to  the  tubercle  bacillus,  and  the- 
attempt  of  the  Lyons  School  to  include  aithrltism  In) 
tuberculosis    was    Incomprehensible.      If    tubercle   de- 
veloped In  a  rheumatic   or    gouty  subject— an  exceed- 
ingly rare  ocurrence — it  progressed  very  slowly,  frequently 
stopped,  and  the  organism  met  it  with  a  vigorous  resist- 
ance. After  discussing  the  scrofulous,  nervous,  and  blliouB 
diatheses.  Sir  Dyce,  In  conclusion,   fxpr<seed   the  wish- 
that  tiie  teachers  in  medical  schools  would  try  to  explaia 
more  lolly  the  methods  of  diagnosis  and  the  therapeutic- 
results  obtained  from  the  work  carried  on  In  the  clinical 
laboratories.      While   much   time  was   rightly  spent  Ie« 
the  culture  of  an  elaborate  diagnosis,  the  principal  duty; 
which  was  to  cure  and  relieve  patients,  was  neglected. 
Knowledge  of  materia  medica  had  declined  out  of  all 
proportion  when  compared  with  tbe  knowledge  acquired" 
by  the  progress  of  bacteriology,  which  pretended  to  take 
the  place  of  the  more  ancient  art  of  therapeutics.     It- 
would,  however,  never  take  its  place,  lor,  as  Sir  WlUlanat 
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Jencer  ha3  said,  there  ate  bnt  two  problems  to  be 
solved  at  the  patient's  bedside- -What  la  the  matter 
with  htm?  sad  What  will  do  him  good:-  "Are  we  not 
too  Einch  incllced,"  Sir  Dyce  said  In  conclasion,  "to 
forget  the  second  qutstloa— to  experiment  with  synthetic 
novelties  and  neglect  the  old  and  tried  remedies ;-  What 
would  Troassean,  the  greatest  of  modern  cHcicians,  say 
if  he  reappeared  In  that  amphitheatre,  the  echoes  ol 
which,  according  to  the  proad  motto  ot  the  Faculty, 
oarrled  wdi  et  orbi  T" 

At  the  last  mcetiug  oj  the  AcadC-uiie  de  lledecine,  Dr. 
Lncaa-Chaiupionnltie  made  a  report  on  a  paper  by 
M.  Berlioz  (ol  Grenoble),  describing  a  method  lor  the 
dialHlection  01  closed  books  without  damaging  them. 
M.  Berlicz  ex-posea  the  books  for  two  homs  to  a  tem- 
perature ol  90"  to  95°  C.  in  a  sterilizer,  in  which  he 
vaporized  a  liquid  gnera'iag  foi  mle  and  ethylic  aldehyde. 
Bren  large  volumes  of  ovtr  1,000  psges  which  had  been 
tested  by  beitg  soiled  with  pns  .'all  of  Staphylococcus 
aweics,  and  with  fatval  ciatter,  were  rendered  steille. 
There  was  no  deterioratijn  of  the  paper  or  the  binding. 
11  the  binding  was  delicate,  it  eonid  be  protected  by 
covering  the  book  with  foolscap  or  filter  paper.  Even 
old  volumes  were  not  in  any  way  harmed,  Reading  rooms 
and  circulating  librar'es  would  thus  be  able  to  disinfect 
their  books  periodically,  while  the  process  actually  helped 
to  preserve  eerfaln  volumes,  which  deteriorate  in  badly- 
canstrocted  libraries. 
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THE  W0RD3  OF  THE  ORACLE, 
Sia, — ^No  oraale  of  eld  inspired  greater  eocfideace 
tban  ^  does  the  dictum  of  "  the  doctor  at  the  hos- 
pital," be  he  oue  who  tcaahes  or  one  who  is  taught 
—In  other  worc2,  surgeon,  hoase-sorgfon,  or  student.  It 
behovea  en  oraale,  when  it  temporlzRs,  to  be  discreet; 
when  it  dogooatizss,  to  be  correct.  Surely  one  who  is 
invested  with  the  craeular  power  ol  a  hospital  official 
ahoold  exercise  a  like  discrinainitlon.  To  give  point  to 
this  preface  I  will  state  as  simply  as  possible  a  case  which 

has  recently  ccaurred  in  my  practice.    Mrs, came  to 

£ec  me  one  evening  for  ail  vice,  bhe  had  "  seen  nothing  '' 
ainee  the  birth  of  her  last  child,  though  lor  some  time  she 
iad  ceastd  to  suckle  the  ia?ant.  Her  meaatrual  history 
had  always  been  irregular,  probably  owing  to  the  fact  tiiat 
she  was  extremely  anaemic.  I  examined  her  at  home  the 
next  day,  with  the  reeuU  that  I  made  the  following  entiy 
in  my  case  book:  '•  TJterua  enlarged  to  about  the  sizs  of  a 
sour  to  five  months  pregnancy ;  cervix  not  qnite  as  soft 
as  usual.  .  .  .  Diag.,  probably  pregnant."  I  told  the 
patient  that  she  was  probably  pregnant,  bnt  that  I  would 
-examine  her  at  a  subsequent  date  to  confirm  my  diagnosis. 

The  next  I  heard  of  th--;  case; was  a  letter  from  Mrs. , 

saying  that  ic  would  be  unnecessary  for  me  to  call  as 
ttrranged.  She  ha'l  been  to  a  hoapital,  where  they  told  her 
that  she  was  suffierir  g  from  a  very  serious  condiion,  and 
41iat  11  she  did  not  undergo  an  ooeration  she  could  not 
Shre  two  years.  This  letter  caused  me  considerable  snr- 
?)rise,  and  I  went  to  see  the  patient  for  further  informa- 
tion. She  then  confirmed  the  statements  made  in  her 
letter,  and  told  me  that  they  had  even  Inrllcated  the  length 
of  Incision  nfcessary.  To  use  her  own  language,  "They 
said  they  would  have  to  cat  me  for  about  four  inches."  I 
asked  her  if  they  bad  given  any  reason  for  the  complaint 
<a  tumour  she  UDdeiutoo d)  from  which  she  was  said  to  be 
■anfiering.  She  then  told  me  that  "  the  doctor  "  had  said 
dt  was  nrobably  due  to  something  "  lett  behind  at  her  last 
eanfinemeat."  Two  weeks  later  I  received  the  following 
Jetter  ftom  her : 

Dear  Dr.  ,— I  am    wr!t!ng,    as   promlssd.     I  wsnt  np 

I0  Hospital  on  Thnre^ar.  .  .  .    Wag  examined  bv  the 

physlolan-accocoiieur  ;  he  Joond  that  I  am  with  some  six 
snGOtfas  pregcsnoy,  so  you  were  not  very  far  oat ;  bnt  the  dis- 
charge is  oi  a  very  ssrlons  tature.  .  .  .  Vnleas  it  can  be 
atopptd  before  coniiaemBnt,  will  affect  my  eye3.  It  waa  first 
thought  to  ba  a  tui::our.  I  onght  to  have  gone  up  some  few 
months  ago,  eto. 

I  simply  give  the  facts  of  the  case  as  observed  by  or 
«tated  to  me.  I  do  not  fay  they  have  not  been  exaggerated 
or  misinterpreted  by  the  pablent,  bnt  I  do  say  that,  from 
whatever  standpoint  they    are   judged,    they   beUay  a 


deplorable  lack  of  tact  on  the  part  of  somebody  at  some 
hospital. 

It  was  perfectly  obvious  to  the  patient  that  I  had  been 
guilty  of  an  error  in  diagnosis,  mistaking  a  '•  tumour  "  for 
pregnancy.  My  partner,  who  attended  her  at  her  eonflne- 
metit,  was  also  on  hla  trial  for  neglect.  It  also  doubtlesa 
formed  a  snitable  topic  of  conversation  for  her  husband 
whfn  shaving  his  customers,  one  of  them,  Incidentally, 
being  an  excellent  patient  of  mine.  When  consulting 
me,  the  patient  laid  very  little  stress  on  the  vaginal 
discharge,  which  at  the  time  ol  my  examination  was 
very  similar  to  any  other  leucorrhoea  occurrlDg  In  a 
married  woman. 

This  incident  calls  to  notice  a  very  real  danger  by 
which  the  practitioner  Is  constantly  menaced.  It  la 
possible  for  a  patif  nt's  mind  to  be  prejudiced  against 
her  medical  advlsiT  by  her  next-door  neighbour;  how 
much  more  so  by  an  Indiecreet  house-surgeon  or  dresser 
who  has  not  yet  gained  that  control  over  his  tongue 
which  perhaps  gome  day  he  will  learn  by  bitter 
experience ! 

In  conclusion,  might  I  suggest  the  possibility — or 
may  I  say  advisability  ?— of  an  occasional  lecture  to 
those  about  to  qualify  on  a  resident's  attitude  towards 
the  hard- working  and  often  ill-paid  genera!  practitioner  ? 
— I  am,  etc., 

robruary  2nd.  S,  H.  D, 

SUBPHRENIC  ABSCESS. 

Sir, — Mr.  Barnard's  admirable  address  on  the  surgical 
aspects  of  subphrenic  abscess  is  a  notable  contribution  I0 
ourknotvledge  of  a  difficult  and  Interesting  subject.  As 
he  refers  to  me  as  one  oJ  those  who  are  opposed  to  the 
indiserimiaate  use  of  an  exploring  needle  in  the  attempt 
to  locate  a  collection  of  pus  in  the  neighbourhood  ol  the 
diaphragm,  I  should  like  to  make  it  clear  that  we  are  not 
in  reality  at  variance  on  this  point.  My  objection  to  the 
needle  is  mainly  that  its  use  is  often  recommended  before 
any  operation  has  been  decided  upon,  merely  for  the 
purpose  of  shltklng  the  difficulties  of  making  a  correct 
diagnosis. 

I  am  entirely  at  one  with  Mr.  Barnard  when  he  ssyp  that 
"  a  promiscaouB  search  for  pus  with  an  inefTective  syringe 
is  dangerous  and  deceptive,"  but  I  should  venture  to  differ 
from  him  when  he  says  that  the  needle  "  can  demonstrate 
that  no  pus  is  present."  On  page  433  of  your  lesue  ol 
February  22nd  he  says,  "  The  oniy  safe  rule  in  thoitaeic 
operations  is  to  follow  the  needle,  and  it  is  useless  to  make 
a  large  opening  and  admit  air  to  the  plenra  where  the 
needle  can  diiyioriHrate  that  no  pus  it  present."  (The  Italics 
are  mine.)  There  is  no  need  to  emphasize  the  fact  that  a 
needle  may  be,  and  olten  is,  Inserted  through  the  thoracic 
wall  without  demonstrating  the  presence  of  pus,  although 
pus  is  present.  A  case  of  this  kind  is  now  under  my  csre. 
An  empyema  was  suspected,  but  no  pus  was  found  on 
aspiration,  and  it  was  not  until  a  piece  of  rib  was  resected, 
and  the  pleural  cavity  opened,  that  a  large  collection  ol 
pus  was  evacuated. 

Mr.  Barnard  will,  I  think,  agree  with  me  in  saying  that 
the  safest  course  for  the  patient  In  any  case  in  which  sub- 
phrenic absceES  is  suspected  ia;  In  the  first  place,  to  try  to 
arrive  at  a  correct  diagnosis  'by  such  physical  signs  and 
symptoms  as  may  be  present,  though  at  the  same  time  I 
doubt  whether  he  is  not  too  sanguine  in  thinking  that 
"the  diagnosis  of  a  subphrenic  abscess  is  not  a  really 
difficult  matter  when  the  physical  examination  Is  con- 
ducted in  an  orderly  and  complete  manner."  This  view 
is  certainly  contrary  to  the  experience  of  most  observers, 
and  I  think  I  may  also  say  ol  those  who  make  poitmortem 
esamications.  „    t>        jj 

Whatever  may  be  our  points  of  difi'erence,  Mr.  Bainara 
will.  I  hope,  join  with  me  In  raising  a  protest  sgalnst  Ill- 
advised  attempts  to  ascertain  the  nature  of  a  lesion  !n 
the  neighbourhood  of  the  dlaphragjn  by  the  use  of  an 
aspirating  needle  before  every  other  means  of  making  a 
collect  diagnosis  has  been  exhausted.— I  am,  eic, 


London,  W.,  Feb.  24th. 


T.  D.  ACLAHD. 


Sib  —Mr.  Barnard's  account  of  subphrenic  absceases  fa 
excellent,  but  it  is  to  be  regretted  that  he  has  introduced 
a  new  nomenclature  to  icdicate  the  positions  which  they 
may  occupy.  It  would,  I  venture  to  think,  be  better  to 
retain  the  anatomical  terms  in  every-day  use,  since  these 
have  the  merit  ol  conveying  to  the  mind  the  position  01 
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the  parnlent  collections  In  the  vertical  as  well  as  in  the 
antero -posterior  plane  of  the  abdomen.  The  former  situa- 
tion does  not  at  all  assert  itself  in  the  names  proposed  by 
Mr.  BarnBrd. 

It  is  true  that  Mr.  Barnard  shows  all  the  regions  occu- 
pied (or  parts  of  all)  In  the  same  aatero  posteilor  plane 
(Fig.  2),  but  investigation  of  the  cadaver,  or  failing  that  a 
reference  to  Fig.  580  in  Spaltf  holz's  Atlas,  wlU  show  that 
the  "  right  posterior  intraperitoneal  space  '  is  out  of  posi- 
tion in  the  diagram,  as  also  Is  the  outline  of  the  retro- 
peritoneal space  between  the  layers  of  the  coronary  liga- 
ment of  the  liver.  The  "  right  anterior  peritoneal  space  " 
Is  the  only  true  subphrenic  epace  on  the  right  side.  Why 
not  call  it  the  right  subphrenic  space  ?  The  "  right 
posterior  intraperitoneal  space  "  lies  at  a  lower  level  than, 
and  is  not  strictly  posterior  to,  the  "  right  anterior  Intra- 
peritoneal space."  Both  Its  position  and  its  level  are 
admirably  conveyed  by  the  name  given  to  it  by  Rutherford 
Morison — the  right  kidney  pouch,  or  by  an  alternative  due 
to  CantHe,  and  much  used  by  Mr.  Barnard  himself,  the 
subhepatic  fossa. 

Again,  the  "  left  anterior  intraperitoneal  space  "  Is  the 
only  true  left  subphrenic  space,  and  is  known  to  most 
British  anatomists  as  the  dome  of  the  stomach  chamber 
(Birmingham).  The  term  "  left  posterior  Intraperitoneal 
space  "  is  not  so  self-esplanatory  as  the  older  term  "  lesser 
sac";  moreover,  It  Is  not  anatomically  posterior  to  the 
"left  anterior  intraperitoneal  space."  The  "right  extra- 
peritoneal space"  Is  better  known  as  the  uncovered  area 
of  the  liver,  or  the  epace  between  the  layers  of  the 
coronary  ligament. 

For  the  peritoneal  gutters  aloiegslde  the  ascending  and 
descending  portions  of  the  colon  the  term  "paracolic 
grooves,"  which  I  believe  was  Introduced  by  Messrs. 
Jenkin  and  Smith  ^Journal  of  Anatomy,  1907),  cannot  be 
bettered.  The  left  Internal  paracolic  groove  of  these 
authors  is  the  fossa  in  the  left  lumbar  region  redescribed 
by  Mr.  Barnard, 

I  write  these  few  remarks  In  no  captious  spirit.  Mr. 
Barnard's  paper  contains  the  most  complete  descriptions 
of  these  abscesses  which  has  jet  appeared.  My  point  Ss 
that  In  naming  these  collections  we  should  be  guided  by 
anatomical  data,  and  ought  to  adopt  terms  which  convey 
their  own  meaning  both  to  the  anatomist  and  the 
clinician. — I  am,  etc., 

Charles  R.  Box, 
tecturer  on  Applied  Anatomy,  St.  Thomas's  Hospital. 
February  24tli. 

CHLOROFORM  AND  STATUS  LYMPHATICUS. 

Sib,— As  I  understand  Dr.  Alcock's  ctltielsm  of  the 
views  recently  published  in  the  British  Medical 
Journal  on  Chloroform  and  Status  Lymphaticus,  it  is  to 
the  effect  that  it  Is  hazardous  to  draw  conclusions  concern- 
ing the  effect  of  a  poison  if  we  do  not  know  how  much  of 
the  poison  has  been  exhibited,  and  I  must  say  that  I  agree 
with  his  point  of  view  rather  than  with  that  of  Dr. 
Blnmfeld. 

For  many  years  past  I  have  urged  that  as  regards 
the  action  of  chloroform  no  real  knowledge  of  the 
Influence  of  idiosyncrasy  or  other  modlfjing  conditions 
Is  possible  until  we  know  at  what  strength  chloro- 
form vapour  has  been  exhibited.  In  my  presidential 
address  at  Montreal  to  the  Physiology  Section  of 
the  British  Aesociatlon  in  1897,  and  in  the  following 
year  at  the  Society  of  Anaesthetist?,^  I  asserted  that  for 
safe  and  effective  anaesthesia  by  chloroform  the  uniform 
administration  of  chloroform  and  air,  "not  below  1  percent., 
not  above  S per  cent.,"  ought  to  be  secured.  Since  that  time 
many  forms  of  apparatus  have  been  proposed  for  the 
uniform  administration  of  chloroform  at  known  percent- 
ages, or,  more  properly  speaking,  at  the  normal  percentages 
of  Instrumental  scales,  of  which  the  error  Is  liable  to 
reach  to  200  per  cent.  la  general  my  limits  of  1  to 
2  per  cent,  of  chloroform  vapour  In  air  have  been 
accepted,  a  few  authorities  have,  indee(j,  subsequently 
expressed  the  opinion  that  these  limits  might  be  raised 
to  3  per  cent,  and  lowered  to  i  per  cent  ;  but  I  weloome 
discussion  or  these  or  other  values,  aloce  any  dlscufslon 
of  the  kind  involves  the  admission  of  the  main  point  for 
which  1  have  contended— namely,  that  chloroform  should 
be  given  at  known  dilution.      But  T  do  not  see  how  this 
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point  can  be  settled  until  the  denaimetric  method  of  esti- 
mation and  of  administration,  which  I  have  elaborated 
during  the  last  few  years,  and  which  is  in  daily  use  In  the 
Physiological  Laboratory  of  the  University  of  London,  1b 
adopted  by  hospital  acimlnlstrators. 

In  Its  present  form  the  apparatus  has  the  following 
construction : 

A  olosed  glass  balb  (of  a  capacity  of  870  com.)  Ib  suspended 
from  one  side  of  the  beam  of  an  ordinary  balance.  The  balance 
case  (capacity  abont  30  litres)  is  provided  ^Yith  Inlet  and  outlet 
tubes,  the  former  connected  with  a  chloroform  bottle  throngh 
which  a  current  of  air  (10  to  15  litres  a  minute)  is  established 
by  a  pump  or  bellows,  the  latter  connected  with  the  mask  or 
tube  by  which  the  diluted  vapour  is  delivered.  The  glass 
bulbrises  and  falls  with  therlsIngandfalllngdeDslty  of  chloro- 
form vapour  within  the  balance  case  which  serves  as  a  mixing 
chamber  of  adequate  capacity.  The  pointer  of  the  balance 
Indicates  on  Its  scale  the  percentage  of  chloroform  mixture. 

The  apparatus  in  Us  present  form  is  not  vesy  portable, 
and  although  it  may  prove  practicable  to  reduce  Its 
dimensions,  I  should  prefer  not  to  advUe  its  use  other- 
wiee  than  as  a  hospital  fixture  in  the  operating  room  or  In 
the  preparation  room.  The  pump  or  bellows  and  the 
mixing  chamber  should  of  course  be  at  the  side  of  the  room, 
out  ol  the  way  but  not  out  of  sight,  and  the  pointer  of  the 
chloroform  balance  should  indicate  by  bold  figures  1, 2,  and 
3  on  an  open  scale  the  percentage  of  vapour  administered. 
It  should  be  visible  to  the  surgeon  and  to  the  adminis- 
trator. At  the  operating  table  all  that  would  bs  required 
are  the  delivery  tube  and  mask,  to  which  the  anaesthetic 
mixture  is  driven  on  the  plenum  principle.  Several  very 
important  conditions  of  salety  would  be  ensured.  The 
dilution  of  the  chloroform  or  other  anaesthetic  vapour 
would  be  under  complete  control ;  It  could  be  gradually, 
not  suddenly,  augmented  by  reason  of  the  large 
capacity  of  the  mixing  chamber ;  the  indicator  of  strength 
would  be  plainly  visible  to  all  persons  present ;  the 
attention  of  the  administrator  would  be  free  to  be 
devoted  to  the  state  of  his  patient.  As  to  the  care  and 
trouble  Involved  I  can  only  say  that  the  apparatus  ia  In 
daily  uee  for  animals,  that  Us  application  to  man  would 
give  less  trouble  than  does  its  application  to  animals,  and 
that  even  it  more'trouble  should  bs  involved,  the  trouble 
should  be  taken. 

Upwards  of  thirty  inquests  duricg  the  last  six  years  at 
one  hospital  on  cases  in  which  death  occurred  during  the 
administration  of  an  anaesthetic,  are  more  than  suflBcienl 
reason  for  making  some  serious  attempt  £0  apply  in  the 
hospital  the  knowledge  of  anaesthetics  acquired  In  the 
physiological  laboratory. — I  am,  etc., 

PhyslologicalLalMvatory  of  the  DnlTCrsity        A.  D.    VVAtlER. 
of  London,  Feb.  2ith. 


CALMETTE'S  OPHTHALMOREACriON  FOB 
TUBERCULOSIS. 

SiK — More  statiBtics,  as  Dr.  O.  GiUnbaum  writes,  are 
doubtless  still  required,  eepeclally  in  certain  directions, 
but  the  results  of  very  many  observations  in  France, 
Germany,  Austria  and  England,  have  been  already 
published. 

Of  course  it  is  quite  possible  that  all  the  patients 
suffering  from  bronchitis,  asthma,  typhoid  fever,  etc.,  and 
also  the  apparently  healthy  persons,  who  have  reacted 
positively  to  Calmette's  test,  may  really  be  tuberculcns. 
It  must  also  be  admitted  as  certain  that  some  Infections, 
Euch  as  typhoid  fever.  m»y  (temporarily  or  otherwise) 
reawaken  activity  in  old  tuberculous  foci,  so  that  persons 
with  old,  almost  obsolete,  tuberculous  lesions  might,  if 
they  become  Infected  with  typhoid  fever,  influenza,  etc, 
be  expected  (perhaps  only  temporarily)  to  react  positively. 
"Call  no  man  happy  before  he  dies  !"  and  still  less  dare  to 
say  that  any  oce  la  free  from  pulmonary  or  glandular 
tuberculosis  until  his  luDgs  and  lymphatic  glands  have 
been  examined  in  serial  fecLions  by  the  help  of  a  micro- 
tome 1  Yet,  the  fact  of  Calmette'.s  ophtlialmo- reaction 
(1  per  cent,  strength  ol  fluid)  occasionally  giving  a  negative 
result  In  conpumptlve  patients  with  tubercle  bacilli  in 
the  sputum  (of  which  I  have  bad  two  moic  esaroples  since 
my  memorandum  appeared)  requires  explanation,  unless 
it  be  that  pyrexia  and  bad  nutrition  prevent  the  occur- 
rence ol  a  positive  reaction,  just  as  the  i;ear  approach  of 
death  is  Bald  to,  or  that  In  fuoh  caECs  the  patlect'e 
organism,  as  has  been  suggested,  has  acquired  from 
{amillarlty  a  kind  of  Indifference  tcivaids  tuberculin.    !&> 
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my  three  C1SP9  of  aJ/arced  pulmonary  tuberculosis  with 
tubercle  bacilli  iu  the  spatam,  in  which  the  ophthalmo- 
reaction (Calmette's  1  p-.-r  cent,  llald)  was  negative,  it  la 
worth  mentioning  that  the  "  cuti-reaetion  '  (von  Pirquet'd 
superficial  cutaneous  vaccination  with  Koch's  old  tuber- 
culin) likewise  gave  a  completely  negative  result.  This 
confirms  the  suggestion  that  In  such  cases  the  patient's 
organism,  owing  to  cons'aut  auto- Inoculation,  may  have 
become  apparently  indiilerent  to  tuberculin.  If  further 
observations  were  to  explain  the  present  difficulties 
Calmette's  ophthalmoreaction  would  certainly  become  one 
ol  the  most  useful  aids  In  the  diagnosis  ol  many  doubtful 
and  obscure  cases  and  of  Incalculable  value  in  the  selec- 
tion of  pitleuts  for  sanatoriams  and  In  deciding  on  the 
duration  oJ  treatment.— I  am,  etc., 
iondon,  W.,  Feb.  23rd.  F.  Pabkks  Webeb, 


THE  PREVEXTIOX  OF  TUBEECULOSIS. 

Sir, — With  relerence  to  Dr.  A.  R.  Gnon's  suggestion  In 
the  British  Medical  Journal  of  February  16th  (p.  382), 
that  breeders  should  select  the  comparatively  or  abso- 
lutely Immuue  cattie  from  which  to  breed,  with  a  view 
to  producing  a  stock  immune  to  tuberculosis,  may  I 
point  out  that  lor  the  past  five  years,  to  my  knowledge, 
tills  course  has  been  urged  by  Dr.  Gerald  Leighton  in 
hla  lectures  on  Immunity  and  heredity  In  relation  to 
disease,  at  the  Royal  (Dick)  Veterinary  College,  Edin- 
burgh ?  The  modem  veterinarian  is  thoroughly  alive  to 
the  importance  of  the  prar-tlcal  application  of  the  prin- 
ciples of  Immunity  and  heredity,  and  15  ought  to  be  only 
a  matter  of  time  for  him  to  be  able  to  succeed  In  Im- 
pressing and  icflneneing  breeders  In  this  and  similar 
directions.— I  am,  etc.,  William  Brown. 

Eoyal  Veterinary  Co'Jege,  Edinburgh,  Feb.  Uth. 


THE  HAMPSTEA.D  GENER4.L  HOSPITAL, 

Sib, — It  has  been  suggpstad  to  me  thit  It  will  remove 
any  wrong  Impression  which  may  exist  as  to  the  attitude 
of  the  Council  oJ  this  Eoiplta!  towards  the  local  medical 
profession  if  I  make  It  quite  clear  that  theie  is  no  in- 
tention to  withdraw  from  the  medical  men  of  Hampstesd 
the  privilege  of  treating  patients  la  the  pay  wards  of  the 
Hospital,  including  the  "  contributory  beds." 

As  already  alluded  to  In  my  letter  which  you  kindly 
Inserted  last  week,  there  have  been  beds  available  to  local 
medical  practitioners  from  the  foundation  of  the  hospital. 
These  have  raisged  from  a  charge  of  123.  per  week,  the 
medical  fees  being  by  arrangement  between  the  patient 
and  the  doctor  in  attendance.  So  far  Is  It  from  being  the 
wish  ol  the  Council  to  deprive  tbe  medical  men  of  Hamp- 
stead  and  the  neighbourhood  of  this  privilege  that  In  the 
extension  buildings  now  ready  the  number  of  contributory 
beds  Is  increased  to  14  (or  16)  and  the  beds  at  the  higher 
rate  to  6.  I  may  s%y  that  the  Oonnell  have  never  had  any 
Intention  of  dlseontlnuicg  this  arrangement  so  long  as 
there  were  a  demand  for  these  beds,  and  they  will  not  be 
unwilling  to  Increase  the  number  of  contributory  beds  if 
necessary. 

I  have  the  pleasure  to  add  that  at  their  meeting  last 
evening  the  Council  ncaalmously  agreed  to  recommend 
for  Inclusion  In  the  Council,  on  Its  re-election  at  the 
annual  meeting  of  subscribers  each  year,  two  medical 
practitioners  to  represent  the  medical  profession  In  the 
district  served  by  the  hospital  In  addition  to  the  medical 
members  representing  the  staff  of  the  hospital. — I 
■sun,  etc, 

Ernest  Collins, 

Febmary  ZStli.  Chairman  of  the  Council. 

Hampstead  General  Hospital. 

NOTiFICATIOX  OF  BIRTHa  ACT. 
Sib, — The  promoters  of  this  Act  were  inspired  by  good 
Intentions,  but  Its  provisions  will  not  acjompllsh  their 
objects.  The  storm  of  opposition  In  the  medical  profes- 
sion that  has  been  excited  renders  It  very  unlikely  that  it 
can  be  efficiently  admlnlsttred  There  is,  indeed,  much 
In  the  Act  that  calls  for  amendment.  The  duplex  nature 
of  the  duties  impoaed  on  the  parent  or  guardian  who  Is 
■called  on  (1)  to  notify  the  medical  officer  of  health,  and 
(2)  to  register  the  birth,  Is  likely  to  seriously  interfere 
with  the  Important  work  of  registration.  Mr.  Dudman, 
the  Registrar  of  Births  for  St.  Marjlebone,  has  pointed 
this  out,  and  owing  to  the  migratory  character  of  large 


sections  of  our  population,  his  apprehensions  are  well 
founded.  The  best  solu:ion  ol  the  problem  would  be  to 
direct: 

1.  That  registration  by  the  parent  or  guardian  within  thirty- 
six  hoars  of  the  birth  of  the  child  should  be  compulsory. 

2.  That  on  the  day  of  reglbtratlon  the  registrar  should  notify 
the  medical  officer  of  health  for  the  district. 

3.  That  medical  men  shall  not  be  compelled  to  divulge 
professional  secrets. 

Were  these  amendments  embodied  in  an  Act,  the 
medical  officer  of  health  would  receive  early  information, 
whilst  the  sense  ol  injustice  now  felt  by  the  medical 
profession  would  disappear,  and  their  loyal  assistance  in 
the  preseivatlon  of  life  would  be  as  zealous  In  the  future 
as  It  has  been  In  the  past, — I  am,  etc., 

London,  W.,  Feb.  22nd.         JOHN  FleICHER  LlTTLE,  M.O.U. 


THE  PATERNAL  TRiNSMISBION  OF  SYPHILIS,' 
Sib, — Mr,  Clement  Lucas,  in  his  interesting  address  on 
Inherited  SyphllLs,  published  In  the  British  Medical 
Journal  of  February  Ist,  remarks  that  "  to  my  mind.. 
Inheritance  from  the  father  alone  is  now  put  entirely  out 
of  conrt,"  although  he  admits  the  possibility  of  contagion 
by  the  semen.  I  was  under  the  Impression  that  paternal 
transmission  was  now  accepted  by  nearly  all  the  leadlog 
authorltUs,  This  question  was  the  subject  of  a  prolongea 
discussion  at  Vienna  in  1903,  when  the  view  of  trans- 
mission through  the  father  only  was  supported  by 
Ksjsowltz,  Neumann,  Finger,  Hochslnger,  and  Lang. 

The  chief  arguments  in  favour  of  paternal  transmission 
are :  (1)  The  fact  that,  after  a  series  of  abortions  or 
syphilitic  infants,  a  healthy  child  may  be  bom  alter 
mercurial  treatment  of  the  father  only;  (2)  cases  have 
been  known  where  a  woman  gave  birth  to  syphilitic 
children  by  one  man  and  healthy  children  by  another. 
Hochsinger'  has  recorded  observations  on  72  families 
in  which  the  fathers  were  syphilitic,  but  the  mothers 
showed  no  signs  ol  syphilis  during  periods  of  four  to 
nineteen  years,  although  they  were  repeatedly  examined 
(50  cases  were  under  observation  for  more  than  six  years) ; 
the  72  mothers  gave  birth  to  276  children— 110  stillborn, 
166  syphilitic,  and  31  healthy.  This  Is  difficult  to  explain 
except  by  paternal  transmission.  Mr.  Clement  Lucas 
says  that  "It  is  difficult  to  imagine  that  the  Spircchaeta 
pallida  can  enter  the  ovum  and  multiply  in  It  without 
destroying  It."  It  Is,  I  believe,  now  held  by  many 
authorities  that  the  spirochaete  condition  is  probably 
only  one  phase  In  the  life- history  of  the  syphilitic  micro- 
organism, so  that  it  may  enter  the  ovum  in  another 
form, 

As  Fournier  has  pointed  out,  the  denial  of  the  paternal 
transmission  ol  syphilis  is  a  dangerous  doctrine,  as  It 
opens  the  door  of  marriage  to  many  syphilitic  men 
hitherto  deterred  by  the  fe.w  of  injarlrg  posterity. — 
I  am,  etc., 

London,  W.,  Feb.  2nd.  C,  F.  MARSHALL. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


THE  ARMY  ESTIMATES  FOR  1908-9. 
Mr.  Haldaue  has  prefixed  to  the  Army  Estimates  for 
1908-9,  presentod  to  Parliament  a  few  days  age,  a  memo- 
randum in  which,  under  the  head  of  Military  Expenditure 
and  Policy,  he  reviews  the  history  of  the  policy  of  succes- 
sive Govemcnents  towards  the  army  from  the  time  of  the 
Battle  of  Waterloo  down  to  the  present  day.  In  concluding 
it,  he  says : 

There  is  no  disgnising  the  fact  that  every  decrease  in  the  strength 
of  the  troops  available  for  imperial  purposes,  whether  at  home  or 
abroad,  increases  pro  tanlo  the  burden  of  responsibility  that  rests 
with  the  territorial  forces  of  the  Empire.  Any  serious  weakening  of 
the  first  line  must  sooner  or  later  postulate  a  far  higher  degree  of 
elficiencv  and  readiness  thin  now  obtain  in  the  second  line,  and  if 
reductions  in  the  regular  army  are  carried  too  far,  demands  will 
ultimately  have  to  be  made  on  the  citizen  forces  such  as  hitherto 
have  never  been  contemplated.  ..  '^  '■    ■ 

la  a  steady  development  on  really  scientific  lines  of  the  organiza- 
tion of  the  regular  armv,  of  the  special  reserve,  and  of  the  territorial 
force,  and  in  a  rigid  application,  wherever  possible,  of  the  policy  of 
concentration,  lies  the  best  hope  of  economy  for  the  futore. 

In  his  comments  upon  the  arrangements  rendered 
necessary  by  the  lormation  of  the  Territorial  Force  which 
comes  into  existence  at  the  end  of  the  present  financial 
year,  Mr.  Haldane  states  that  all  the  ninety-three  County 

1  Wien.  klin.  Woch  ,  1903. 


53-^       HMDtatL  JoomJiU.. 


,1 


MEDIGOtJ;.EGAL, 


[Fkb.  29j  i9o8> 


Associations  required  in  Great  Britain  were  incorporated 
before  the  end  of  January,  and  that  they  are  at  present 
engaged,  with  the  assistance  of  the  military  authorities  of 
the  several  commands,  in  making  such  adjustments  m  the 
draft  scheme  drawn  up  by  the  (ieneral  Staff  as  will,  wmle 
not  disturbing  the  total  number  of  troops  to  be  provided 
by  each  district,  suit  the  capabilities  of  each  county  oo 
raise  the  men.  In  the  vote  a  special  sum  of  £300,000  is 
included  for  initial  charges  for  clothing  and  equipment,  to 
place  the  County  Associations  in  a  sound  financial  position 
from  the  beginning.  Altogether,  with  sums  provided  for 
the  expenses  of  the  associations  and  for  the  extinction  of 
debts,  the  total  provision  for  expenditure  of  a  capital 
nature  in  starting  the  Territorial  Force  is  about  £1,250,000. 
The  following  is  a  brief  analysis  of  the  total  sums  to  be 
voted  for  medical  and  hospital  services  : 

Total  Pbovision  for  Medical  and  Burgical  Hospital 

Servigks. 


Effective 


(I)  Medical  establishments,  includ- 
ing    Royal     Army     Medical 
College- 
Officers   

W.O.,  N.C.O..  and  Men 
Nurses,  Civilians,  etc. 


<II)  Royal  Army  Medical  Corps 
Militia 

(III)  Medical   Establisliment  ol  tlie 

Territorial  Force 

(IV)  Medical    Staff    at   War    Office, 

Educational    Establishments, 
etc. 

(V)  Medicine?,  instrnracnts,  etc., 
except  as  ia  (I)  and  (II) 

(VI)  Barrack  services  (Vole  6d  >  Soi 
hospitals 

(VII)  Hospital  provisions,  medical 
comforts,  etc. 

(VIII)  Fuel,  light  and  water  for  hos 
pitals 

(IX)  Hospital  clothing   ... 

(S)  Hospital  stores  and  field  hos- 
pital equipment 

(XI)  Works  services,  except  main- 
tenance o£  baiiracks  included 
under  (I) 


Total 


2.0  0 
10,700 

81.800 


THE  TEREITORIAL  POECE. 
A  NUiiBBR  of  officers  of  the  Eoya!  Army  MedSoftl  Corps  have 
been  selected  to  fill  appointments  in  the  Eoyal  TerrUorial 
Medical  Corps  when  it  becomes  properly  organized  end  estab- 
liehed.  The  following,  among  others,  have  been  selected  for 
the  appointment  of  adjutants  and  have  been  ordered  to  join 
the  E.A.M.C.  d^put  at  Alderehot  to  undergo  a  special  conrfe  of 
instruction  prior  to  appointment :  Captain  E.  H.  Lloyd, 
Captain  J.  M.  Sloan,  D.S.O..  M.B.,  Captain  W.  A,  Woodsldo, 
Captain  E.  P.  Connolly,  Captain  H.  S.  Eosh,  Captain  E. 
Bennett,  and  Captain  F.  A.  Stephens. 


INDIAN  MEDICAL  SERVICE. 
Study  Lkavb. 
An  addition  having  been  made  to  para.  5  of  the  regulations 
published  in  Department  of  Military  Supply  Notification 
ifa.  16  of  1907,  on  the  subject  of  study  leave  to  ofiHcers  of  the 
Indian  Medical  Service,  the  paragraph  in  question  will  now 
read  as  follows : 

5  The  minimum  period  of  leave  granted  solely  as  study 
leave  ehall  be  sis  months.  Time  spent  on  the  journey  to 
and  from  India  by  an  officer  whose  study  leave  is  not  com- 
bined with  any  other  kind  of  leave  will  reckon  aa  study 
,  leave,  but  the  allowance  specified  In  Eu!s  10  will  be  grantfd 
during  the  period  of  study  only.  An  officer  v/hose  study 
■  leave  Is  combined  with  any  other  kind  of  leave  will,  however, 
be  required  to  take  his  period  cl  study  leave  at  such  a  time 
as  to  retain,  at  its  conclusion,  a  balance  of  other  previously 
nsDotloned  leave  sufficient  to  cover  his  treturn  jooiney  to 
India. 


DAMAGES  AGAINST  AN  VNEEGISTEEED 
PEAGTITIONEE, 
At  the  Manchester  Assizes  Mr.  Justice  Piefeford  and  a  special 
jury  were  occupied  on  February  201h  and  Slst  in  hearing  the 
case  of  Johnson  v.  Hall,  in  which  the  piainlili',  a  marrlecl 
woman,  the  wife  of  a  weaver  living  at  Darwcn,  claimed 
damages  for  having  been  Improperly  treated  by  tho  defen- 
dant, who  carries  on  business  in  Bread  Street,  Pendleton,  as 
'■  Dr.  Hall's  Hygienic  Company,"  and  has  oonsultlDg  rooms  in 
Blackburn,  Dairwen,  and  other  Lanoasbire  towDS.  It  was 
alleged  that  the  plaintiff,  by  false  and  fraudulent  representa- 
tions irada  by  the  defendant  from  time  to  time  as  to.  his 
ability  to  eife:  t  a  cure,  had  been  prevented  by  him  from  con- 
sulting a  qualified  surgeon  when  suffering  from  cancer  of  the 
breast,  with  the  resnU  that  she  had  to  undergo  a  painful 
operation  without  any  prospect  of  a  permanent  cure. 

Mr.  Sutton  and  Mr.  Overend  Evans  appeared  for  the  plaintiff, 
and  Mr.  Langdon,  K.C. ,  and  Mr  Sellars  for  the  defendant. 

The  plaintifi',  according  to  the  report  in  the  Mcmchester 
Guardian,  said  she  was  37  years  of  a^e,  and  had  through  life 
enjoyed  good  health  until  her  breast  became  infected.  She 
had  been  married  fourteen  years.  She  first  came  in  contacS 
with  the  defen,iant  about  eight  years  ago,  when  he  treated  her 
for  indigestion.  Sbe  "bought  the  treatment,"  paying  hire 
35s.  down,  for  which  she  was  entitled  to  consult  him  at  any 
time  without  further  foe.  She  got  from  him  an  india-rubber 
bag  and  some  herbs  and  mixtures,  with  instiuotions  how  to 
use  them.  From  that  time  till  August,  1906,  she  did  not  see 
the  defendant,  but  his  pamphlets  and  papers  were  left  at  her 
house.  When  the  first  symptoms  of  trouble  in  her  breast 
appeared  she  went  to  the  defendant  at  his  consulting-room  In 
Blackburn.  He  said  it  could  be  "  dissolved  "  by  his  treatment, 
and  promised  a  cure  in  time.  He  ordered  her  to  foment  the- 
breast,  and  nrescribed  certain  ointments,  giving  her  at  the 
same  time  Herbs  and  mixtures.  She  followed  his  directions 
carefully.  Time  passed  and  there  was  no  improvement.  On 
his  advice  she  used  a  pouitloe  of  "slippery  elm,"  and 
continued  the  herb  medicines.  The  swelling  increased 
rapidly,  bat  the  defendant  assured  her  that  it  was  not  cancer, 
and  dissuaded  her  from  having  an  operation.  When  it  became 
very  bad  the  defendant  prescribed  certain  baths  ;  he  told  her 
that  that  would  "dissolve'  the  tumour,  but  no  benefit 
accrued  to  her,  nor  was  she  benefited  by  the  subsequent  use 
of  almond  oil  and  fomentation  with  poppy  heads,  cayenne,  anci 
vinegar.  When  she  visited  the  defendant  at  Pendleton  with 
her  husband  he  BtUl  fissured  her  that  It  was  not  cancer  that 
she  suffered  from.  He  considered  it  a  fibrous  tumour. 
"Cancer,"  he  said,  "clings  to  the  body,  but  this  is  coming 
out."  She  last  saw  the  defendant  about  September  27th  lasi 
year.  The  pain  then  beoame  unendurable,  and  she  was  forced 
to  consult  Dr.  Ballantyne.  That  gentleman  advised  an  imme 
diate  operation.  He  operated  next  day.  She  suffered  great 
pain,  and  even  now  was  only  relieved  by  morphine  injections. 
In  cross-examination  by  Mr.  Langdon  ths  plaintiff  denied' 
that  she  had  ever,  after  consulting  the  defendant,  had  a  blow 
on  her  breast. 

Dr.  Ballantjne,  called  on  behalf  of  the  plaintiff,  said  that 
when  she  consulted  hira  her  only  chance  lay  In  excision  of 
the  breast,  and  he  performed  the  operation  nest  day  ;  her 
condition  was  hopeless,  and  life  could  not  have  been  much 
prolonged. 

Mr.  William  Thorbnrn,  Surgeon  to  the  Manchester  Eoyal 
Infirmary,  said  that  he  had  examined  the  plaintiff  on 
February  3rd,  and,  from  the  appearances  and  statements  made 
by  the  patient  and  Dr.  Ballantyne,  he  had  come  to  the  conclu- 
sion that  she  was  suffering  from  recurrent  cancer  of  the  lefv 
breast.  The  diteaso  returned  in  the  scar,  and  was  now  widely 
spread,  extending  into  the  glands  of  tho  neck.  No  further 
operation  was  possible,  and  life  could  not  be  much  prolonged- 
It  was  clear  from  Dr.  Ballantjne's  description  that  when  the 
case  came  before  him  the  cancer  was  already  far  advanced 
and  had  reached  the  stage  of  ulceration,  after  which 
operation  was  seldom  of  service.  He  was  not  able  to 
state  v/itb  precision  what  percentage  of  casfs  In  this  early 
stage  could  be  safely  operated  on.  He  himself,  however, 
had  operated  on  lEany  early  cases,  and  the  patients  were  now 
living.  In  about  40  per  cent,  of  the  cases  there  was  no  recur- 
rence after  an  early  operation.  On  the  other  hand,  when  the 
disease  had  had  a  yer-r  or  more  in  which  to  progress,  and  when 
it  had  reached  the  stage  of  ulceration,  the  prospect  of  a  suc- 
cessful operation  became  exceedingly  bad.  Questioned  as  to 
the  treatment  adopted  by  the  defendant,  witness  said  it  was 
entirely  negative— of  no  effect  one  way  or  the  other.  The- 
advice  given  by  the  defendant  against  operation  was  an  en- 
couragement to  the  patient  to  wait  until  it  was  too  late.  He 
did  not  think  any  properly-educated  medloal  man  would  bays 
been  ignorant  of  what  the  plaintiff  was  suffering  from.  Iri 
cross-examination,  witness  said  that,  In  the  opinion  or 
nearly  all  medical  men,  cancer  was  local  rather  than 
constitutional. 

In  opening  the  case  for  the  defendant,  Mr.  Langdon  askes 
the  jury  not  to  let  their  sympathies  for  the  pUlntlff  exceed  ft 
proper  limit.  They  were  not  to  saddle  the  defendant  with 
responBlbiHty  for  the  origin  of  her  cancer.    He  pointed  out 
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that,  for  the  first  time  In  the  history  of  medicine,  a  qnallfied 
sargsOQ  bad  been  fonnd  to  go  Into  the  bos  and  say  that  cancer 
in  Us  earl;  s^tage  was  curable  by  the  kalie.  The  plalntlfi'  bad 
consulted  the  defendant  because  ebe  knew  he  woald  not 
operate,  an  operation  having  been  her  fear  from  the  first.  On 
the  question  of  frand,  he  submitted  that  there  was  no 
evidence. 

Mr.  J  osUce  Pickford :  la  my  view  It  does  not  make  any 
dliVereuce.  It  eeems  to  rae  the  damages  ore  the  same.  The 
^uty  may  lookat  the  dcfcodant'e  published  statements— state- 
ments which  indnced  these  people  to  go  to  him— in  order  to 
jodijc  nf  his  capacity. 

Mr.  Langdon  :  I  do  not  diepate  that. 

Mr.  Jnetioe  Piokfcrd :  It  does  not  seem  to  me  that  If  he 
treated  the  plaintiti'  negligently  the  fact  that  he  made,  false 
statements  ad'ects  the  damages. 

Dr.  J.  Shaw  of  London,  called  on  behalf  of  defendant,  said 
he  did  not  agree  that  operation  was  a  cure  for  cancer  of  the 
breast.  The  Btailstlca  of  the  Middlesex  Hospital  showed  that 
the  more  eitenslve  the  operation— that  is,  the  further  you  got 
away  from  the  s^as  of  the  mischief — the  larger  was  the  propor- 
tion of  recurrences  in  the  scar,  which  tended  to  show  that  the 
origin  of  the  disease  was  not  local.  He  believed  that 
essantially  the  disease  was  constitutional,  and,  if  treated 
constltntionaUy,  ha  believed  It  was  oarabls.  He  thooght 
that  a  patient  might  obtain  temporary  reliel  from  defendant's 
treatment,  and  that  the  p!alntiti°'s  life  had  certainly  not 
been  shortened  by  It,  but  that  something  better  might  have 
been  done.  He  himself  would  have  need  graduated  compres- 
sion to  tha  lamp  and  wocld  hove  prescribed  sedatives,  and  he 
voald  have  espsoted  a  ct:re  from  that  treatment  within  sis 
<vaeks.  If  that  failed  within  six  weeks  to  cilect  a  cure  he 
.TOold  have  advised  a  consoltation  with  a  sargeon,  but  if  the 
patient  preferred  to  continne  with  him,  he  wonld  next  try 
-sleotrlcicy,  the  consiaat  cnrrent.  If  that  failed,  he  would 
^again  advise  consoltation.  He  had  known  great  benefit  result 
from  Chian  turpsnilne,  first  Introduced  by  Ur.  Clay  of 
Oirmlngham.  He  wonld  rot  regard  operation  as  a  "chance." 
Mr.  Justice  Pickford  :  Is  it  right  to  the  patient  to  allow  the 
'disease  to  reach  a  stage  in  which  it  shows  swellings  under  the 
armpits  without  doing  something  more  than  apply  palliatives  .' 
— "So,  1  shoald  not  think  so. 

The  defendant  did  not  give  evidence. 

Mr.  Justice  Piokford,  in  summing  up,  said  after  the  evidence 

oJ  Dr.  Shaw  it  was  noi  nscessary  that  he  should  trouble  the 

^'ury  with  very  many  remarks,  because  It  stood  admitted  that 

';he  treatment  applied  was  not  the  right  treatment.    But  the 

ury  must  be  satisiicd  that  iE  was  negligent  treatment    There 

.vas  not  much  dispute  as  to  the  law.    A  man  might,  if  ho 

liked,  thongh  not  qnallfied  In  the  medical  sense,  undertake  to 

cure  disease,  but  it  he  professed  to  be  a  qaaiined  practitioner 

be   became   subject    to    penalties   under    certain    Acts     of 

r'arliament.      But   if    he   undertook    to    care    disease    he 

was   bound   to  nsa   reasonable   and   proper    skill.      It   was 

no  answer  for  him  to  say,   "I  am  not  a  qualified  medical 

man,  and  ccnld  not  do  that  which  a  qualified  parson  would 

io  " — he  mast  use  ordinary  and  reasonable  skill,  otherwise  he 

became  responsible  in  damages.    He  was— using  the  term  in 

ihe  ordinary  sense  and  not  ott'enslvely — a  quack  doctor,  who 

;;ot  his  practice  by  distributing  pamphlets  and  leaflets  broad- 

•jsst  amonget  the  working  people  of  Lancashire.    In  one  leaflet 

.3    said:    "You    women  are   exposed    by   the    doctors   im- 

•ropHrly,  and  for  their  own  gain,  to  revoltitig  and  indecent 

xs.tn!natIons.    You   are   also   exposed    for    their   own   gain 

to    uimeceseary   and   cruel    operations,    and   you    are    also 

oxposed  to  being  kept  on  as  patients  for  the  sake  of  gain. 

when  you  could  be  cored   perfectly   easily  without  them." 

^n  a  farther  attack   on    xhe    medical    profession,  he    said: 

"People  have  found  that  doctors  can  make  up  bills  but  give 

ittle  value  for  their  monsy  ;  but  men  with  little  education, 

yet  with  a  oiearer  Idea  of  what  diseasa  Is,  can  do  them  far 

more  good  at  a  much  less  cost ;  and  this  is  why  there  are  =0 

3any   unqualified    practiiianprs  in  the  land   to-day."     His 

treatment,   tha  defencani  said,    seldom   failed   in   esses   of 

•'breast  tumour  or  cancer."    His  "methods  were  nainless,  and 

-amoved  the  cause  cf  ths  tumour,  as  well  as  the  tumour  Itself." 

■    -"  '■'•'-  plaintiff,  after  :liat,  claim  that  he  was  not  holding 

-■=h  a^  a  eorvjjtent  person  ?    He  said,  In  effect, 

■.o  the  doctL.  j  ;  come  to  me,  and  you  will  avoid 

raticn.s.     I  can  care  you  when  they  cannot."    And 

-is  :  "We  knowthat  the  success  of  this  work  has  not 

1  Erie  cause  of  our  devotadness  to  it,  bet  because  we 


10  him.  He  attended  her  some  '  fourteen  or  'fifteen 
months  :  she  grew  wors!>  as  time  went  on  ;  but  the  defendant 
assured  her  (acoorclng  to  tfce  uncontradicted  testimony  both 
of  herself  and  her  husband)  that  she  had  not  got  cancer  ati  all. 
>~he  had  it  in  the  most  malignant  form,  and  she  could  not, 
through  want  of  proper  treatment  in  the  early  stage,  now 
poeslbly  recover.  There  was  only  one  of  two  oonclnsions  to  bo 
drawn,  the  plaintiff's  counsel  said  :  Either  you  were  so  Ignorant 
that  you  could  not  tell  it  was  oanoar— in  whion  ease  your 
pDianliJet  id  a  fraud — or,  worse  than  that,  you  knew  it  was 
cancsr;  yoa  knew  you  could  not  cnre  it ;  bat  you  kept  her 
undfrjoor  hands  to  make  money  oat  of  her.  He  could  not 
I  from  one  of  those  altemativeA    The  qneetionJor  the 


jury  was— had  there  been  negligence,  and,  if  so,  what 
damages  ? 

The  jary  retired,  and  In  seven  minutes  returned  Into  Court 
with  tne  verdict  for  the  plalntilf,  damages  £600. 

Judgement  was  entered,  and  his  Lordship  certified  for  a 
special  jury. 

TUCKER'S  ASTHMA  SPECIFIC. 
Mr.  ArorsTcs  g.  TtrcKER,  of  Heme  Hill,  was,  accrtfltng  to 
the  report  in  the  Daily  Telegraph,  summoned  on  Feb- 
ruary 24th.  befora  Mr.  Francis,  for  having  unlawfully  sold  to 
George  'Waldock  certain  poisons— to  wit,  cooalne  and  atropine— 
contained  In  a  bottle  bearing  the  words,  "Nathan  Tucker, 
M.D.,  Specific  for  Asthma,  Hay  Fever,  and  all  Catarrhal 
Diseases  of  the  Respiratory  Organs,''  which  bottle,  when  sold, 
was  not  distinctly  labelled  with  the  word  "  Poison  "  and  with 
the  name  and  address  of  the  seller.  The  proceedings  were 
taken  under  Section  17  of  the  Pharmacy  Act. 

Mr.  W.  S.  Glyn  Jones  supported  the  summons  on  behalf  of 
the  Pharmaceutical  Society,  on  whose  behalf  a  bottle  had  been 
bought  from  the  defendants,  contained  in  a  case  which  bore 
nothing  in  the  way  of  a  label,  except  the  Government  patent 
medicine  stamp  and  some  embossed  letters ;  the  bottle  con- 
tained no  label,  but  embossed  on  the  gJass  were  the  words 
"Nathan  Tucker,  M.D.,  Specific  for  Asthma,  Hsy  Fever,  and 
all  Catarrhal  Diseases  of  the  Respiratory  Organs."  Mr.  Thomas 
Tickle,  Public  Analyst  for  Exeter,  who  had  analysed  the  con- 
tents of  the  bottle,  found  it  to  contain  3.6  grains  of  cocaine 
and  0.91  grain  of  atropine.  Evidence  was  also  given  by  Mr. 
Peter  Daniel,  F  R.C.S.,  Surgeon  to  the  Metropolitan  Hospital, 
who  stated  that  cocaine  was  rarely  given  internally  ;  the 
maximum  dose  was  half  a  grain,  and  the  fact  that  it  was'  con- 
tained in  400  parts  of  some  harmless  Ingredient  would  not 
materially  minlmizfl  the  danger.  In  cros.s- examination  by 
Mr.  F.  E.  Smith,  K.C.,  who  appeared  for  the  defendant,  Mr. 
Daniel  stated  that  he  did  not  know  of  a  case  where  a  drug 
supplied  for  use  as  an  inhaler  had  been  drunk.  It  would  take 
100  squeezes  of  the  inhaler  to  take  up  one  drop  of  the  stuff. 
Mr.  P.  E.  Smith  submitted  that  if  there  had  been  any  breach 
of  the  section  it  was  of  a  technical  character  ;  It  was  Mr. 
Tucker's  practice  to  send  out  these  bottles  witn  minute  in- 
f  (ructions  that  the  fluid  should  only  be  used  with  an  inhaler. 
Until  quite  recently  he  had  been  totally  unaware  of  the 
ingredients. 

The  magistrate  thought  there  had  been  a  breach  of  the 
Act,  and  ordered  the  defendant  to  pay  a  penalty  of  £5  and 
live  guineas  costs. 

DEPUTY  COROXERSHIPS, 
3.  M.  asks  for  advice  as  to  the  steps  he  should  take  to  obtain 
the  office  of  deputy  coroner. 

*,*  Under  tha  Coroners  Acts  this  clEea  is  entirely  in  the 
hands  of  the  ccroner,  and  he  can  select  any  fit  person  ha 
praters.  There  Is  a  condition  In  the  Coroiiers  Act,  1892. 
that  the  appointment  of  the  deputy  must  be  ratified  by  tha 
Mayor,  or  Chairman  of  the  County  Council,  but  ratification 
cannot  be  arbitiarily  withheld.  Under  these  circumstances 
a  candidate  for  such  an  olfice  can  only  hope  to  obtain  it  by 
bsing  personally  known  to  some?eoroner  who  may  be  willing 
to  appoint  him  as  his  deputy. 


MEDICAL  FEES  IX  CASES  SETTLED  OUT  OF 
COURT. 
A.  writes  that  he  was  consulted  on  two  ocoBsions  by  a  firm  of 
solicitors,  relative  to  the  mental  co::dition  of  a  late  patient. 
The  matter  was  coinsoted  with  a  disputed  will,  and  his 
evidence  wonld  have  been  very  Important.  The  case  was, 
bowerer,  settled  out  of  court ;  he  has  asked  the  solicitors  for 
a  fee  of  two  guineas,  but  they  seem  surprised  teat  he  should 
want  a  fee. 

*,*  Our  correspondent  Is  morsHy  entitled  to  hie  fee,  but  It 
!3  to  be  feared  he  would  have  great  difficulty  In  making  good 
hia  claim  at  law.  In  such  cases  It  would  be  better  if  medical 
practitioners  before  giving  information  of  this  nature  to 
Boiioitors.  insisted  on  a  written  undertaking  from  them  that 
B  reasonable  fee  should  be  paid  for  such  work,  whether  the 
case  came  into  court  or  not. 


M^hm-^Mtsil 


The  adviee  ghen  in.  ihia  oolunw  for  the  tutUtanee  of  membt','t 
is  taxed  on  nudico-etMcal  prmcipka  generaUy  recognized  by 
th9  p-o/efsion,  but  mutt  not  be  taken  at  representing  direct 
frdings  of  the  Central  Ethical  Committee, 


PEOfEiSIO^AL  EriQOKTTE. 
IH. — If  we  understand  our  correspondent's  statement  cor- 
rectly, his  ccinnesion  with  the  case  ended  after  he  had 
recommended  removal  to  a  hospital.  The  relations  there- 
fore were  at  liberty  to  seek  other  advice,  and  there  does  not 
seem  to  have  been  aey  obllgatloii,  on^thfi aorgect^wh^'was 
called  in  to  eommtiDlcate  with  H.  *  ■  •' —  "    '    '  ■'■'■" 
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GRATIS  ATTENDANCE  UPON  THE  FAMILIES  OF 
MEDICAL  MEN. 
Northumbrian. — Fees  may  be  remitted  where  the  patient  is 
dependent  npon  a  medical  relative  and  the  fees  woald  coma 
oat  of  his  pocket,  or  where  the  relative  of  a  medioal  practi- 
tioner is  not  well  off,  although  net  dependent  npon  him,  bat 
a  lady  "  in  Independent  and  comfortable  circumBtauces  " 
has  no  claim  to  exemption  from  paynent  becaase  two  of  her 
,  children  are  members  of  the  medical  profession. 


CIRCULARS  TO  PATIENTS. 
Perrikr  says  that  he  has  placed  an  assistant  in  a  nelghbonr- 
Ing  township  where  he  has  always  had  a  branch  snrgery,  and 
has  sent  oat  to  hla  patients,  by  which  he  means  "these  he 
has  visited  and  has  had  on  his  books  at  one  time  or  another," 
a  circular  introducing  the  new  assistant,  and  giving  his 
surgery  hours.  This  has  been  questioned  by  a  colleague, 
who  has  accused  him  of  advertising,  and  he  asks  our 
opinion. 

%*  Such  circulars  are  always  dangerous,  and  very  apt  to 
give  rise  to  accusations  of  canvassing.  If  they  are  necessary, 
care  sbouId].be  taken  to  send  them  only  to  actual  patients  ; 
for  example,  they'mlght  be  safely  sent  out  with  the  half-year 
accounts,  but  our  correspondent's  plan  was  sufiBclently 
elastic  to  allow  of  some  reaching  persons  under  the  care  of 
other  practitioners. 

UNIVERSITIES_MD  COLLEGES. 

UNIVERSITY  OF  LONDON. 
Thb  following  candidates  passed  the  Preliminary  Scientl&c 
Examination  for  internal    and   external  students,!  January, 
1908,  in  the  subjects  indicated: 

Paet  I :  iNOEGANic  Chemistey,  Expbhimental  Physics, 
AND  Biology 

Inorganic  Chemistry,  Experimental  Physics,  and  Biology. — W.  M.  Ash, 
London  Hospital;  T.  P.  Lewis,  Uoiversitv  Coilege,  Reading; 
I..  Page,  Epsom  College  and  University  College.  Bristol  ;  H. 
Webb.  Guy's  Hospital ;  A.  H.  White.  University  College, 
Bristol,  and  private  tuition;  N.  T.  Whiteliead,  St.  Tiiomas's 
Hospital. 

Inorganic  Chemistry  and  Experimental  Physics.— J.  C.  P.  Bayley, 
Victoria  University  of  Manchester ;  *P  C.  Cole,  St.  Bartho- 
lomew's Hospital ;  *R.  Creasy,  Guy's  Hospital ;  J.  M.  Cur6. 
St.  Bartholomew's  Hospital  and  Royal  College,  Mauritius ; 
*Gertrude  Dearnley,  London  (R  F.  H  )  School  ot  Medicine  for 
Women  ;  Gertrude  M.  Flumerfelt,  London  (R.  F.  H.)  Scliool 
of  Medicine  for  Women ;  *A.  G.  Hieber,  Universits'  College, 
Bristol,  and  University  Tutorial  College ;  "E.  S.  W.  Ilirsch, 
St.  Mary's  Hospital ;  H  N.  Morgan,  University  College,  Cardiff ; 
*G.  W.  Parry,  University  College,  Cardiff ;  W.Robinson,  Guy's 
ilospital ;  »E.  G.  Saunders,  St  Thomas's  Hospital ;  W.  C.  Spack- 
man.  University  of  Birmingham  ;  C.  E.  Thornton,  Middlesex 
Hospital  and  private  study  ;  P.  Whitehead,  King's  College. 

Inorganic  Chemistry  and  Biology— jA..  P.  Potter,  St.  Thomss'a 
Hospital ;  tP  C.  Watson.  University  of  Leeds  ;  J.  D.  AVilkinson, 
St.  Thomas's  Hospitil ;  tW.  A.  Young.  Guy's  Hospital. 

Experimental  Physics  and  Biology.— I,  B  Baird,  Victoria  University 
of  Manchester ;  ;L.  G  Bo'urdillon,  St.  Thomas's  Hospital  ; 
IDorothy  C.  Logan,  University  College.  Cardiff;  ;*.R.  Sharrod, 
London  Hospital ;  H.  Taylor,  Victoria  University  of  Manchester 
and  private  study  ;  ;j.  A  Tsoi-A-Suc.  London  Hospital. 

Inorganic  Chemistry  ouly.—*jE.  S  Abraham,  University  College, 
Bristol;  'tE.  Bacli,  University  of  Birmingham:  "iH.  W. 
Batchelor,  London  Hospital;  tiR.  Brewitt-Taylor,  St.  Bartho- 
lomew's Hospital ;  *tJ.  L.  Davies,  University  College,  Cardiff; 
*t,l.  de  Silva.  St.  Mary's  Hospital;  »iA  Evans.  University 
College,  Cardiff;  »tW.  S.  George,  Guy's  Ho.spital  ;  "tJ.  Uiggins, 
St.  Mary's  Hospital ;  »tC.  E  S.  Jackson,  St  Mary's  Hospital ; 
*tS.  B.  Jameson,  Victoria  University  of  Manchester:  W.  E. 
Kingden,  Irent  College,  Long  Eaton  ;  *tG.  R.  Pennant.  Uni- 
versity College,  Cardiff;  »tT.  H.  Phillips,  University  College, 
Cardiff;  'tA.  J.  C.  Tingey,  University  of  Liverpool;  "tJ. 
Vaughan-James,  University  College,  Cardiff;  *taonoria  J. 
Wallace,  University  Tutorial  College 

Experimental  Physics  onlu.—''li..  E.  B'illook,  St.  Paul's  School; 
»E.  A.  M.  J.  Goldie.  University  C  liege ;  »A.  Goodwin,  Uni- 
versity College;  •;£.  A.  C.  Laiigton,  St.  Bartholomew's  Hos- 
pital; IB..  Mather,  Guy's  Hospital;  N.  Montgomerv.  King's 
College ;  "G  S  Paoadopoulos,  St.  Bartholomew's  Hospital ; 
*IC.  J.  B.  Pasley,  Kiog's  College  and  Westminster  Hospital  ; 
•JF.  H.  B.  Percival.  St.  Bartholomew's  Hospital ;  E.  D.  Scott, 
private  tuition;  *JCatlierine  V.  Turner,  Uo'versity  Tutorial 
College  ;  "IE.  W.  Whiting,  St.  Bartholo'new's  Hospital ;  »IC.  W. 
Wilson.  London  Hospital  and  private  sturiv. 

Biology  only.—  'ilV.  D.  Annesley,  Guy's  Hospital ;   G.  C.  G.  Ealdini, 
St.  Bartholomew's  Hospital;  H.J  Ba' ni<'oat.  Tendon  Hospital ; 
tlO.  N.  W  Brown,   King's  College  and  Westminster  Hospital  ; 
tIL.  A.   Dingley,   University  College ;    til    Feldman,    private 
study;    H.    H.    Fisk.    St.   Mary's    Hospital;    P.   D.   Hamilton, 
Charing  Cross  Hospital ;  IlelenaR.  Lowenfeld,  Ladies' College, 
Cheltenham  ;  tIG.  U   Pearson,  London  Hospital ;  tJF.  H  Rees, 
University  College,  Cardiff :  t;A  E   Robeits.  London  HosDital ; 
tlW.  Simp,son.   St.  Bartholomew's   Hospital;    tJH.   E.  Thorn, 
St.  Paul's  School;  H.  C.  Viehoff,  University  of  Liverpool. 
*  Already  passed  in  Biolog.y 
t  Already  passed  in  Experimental  Physics. 
I  Already  passed  in  Inorganic  Chemistry. 

Part  II:  Organic  Chkmktrt. 

C.  Aldis,  Guy's  Hospital  ;  J.  Appleyard,   University  College  ;  P.  C. 

Bharucha,  University  College ;  Florence  H    Bousiield,  London 

(R.  F.|lI.)Schoolof  Medicine  for  Women  ;  N.  H.  M.  Burke,  King's 

CoUege ;  O.  C.  Chubb,  D.Sc,  University  College  ;  H.  St.  Clair 


Colson,  Hartley  University  College  ;  G.  Covell,  Guy's  Hospital  ; 
I.  M.  Davies,  University  College,  Cardiij':  R.  J.  C.  Oouty^. 
Middlesex  Hospital  :  W.  H.  Edmunds,  I'niversity  College., 
Cardiff;  G.  E.  Elkingtou,  University  of  Birmineham  ;  R.  R. 
Elworthy,  Westmiuster  Hospital  :  L  H.  K.  Finch,  private- 
study  ;  P.  W.  Greeu,  St  Mary's  Hospital  ;  G.  Kadfield,  St. 
Bartholomew's  Hospital  and  Flvmoutli  Technical  Scbool ;  T.  E. 
Hammond,  Cheltenham  CoUef-'e  and  St  Bartholomew's  Hos- 
pital ;  S.  L.  Heard,  London  Hospital  ;  C.  G.  Hewett,  University 
College  ;  H.  W.  Hills,  Universiiy  College  :  E.  W.  Hodgson,  St. 
Thomas's  Hospital  ;  H  J.  Hutchens.  private  tuition  ;  C.  M. 
Jones,  University  College,  Cardiff;  F.  H.  Kelly,  Middleses: 
Hospital  ;  L.  S  Kempthorne,  University  College  ;  W.  B.  Laird. 
gt  Thomas's  Hospital  ;  G  Laureuee,  Middlesex  Hospital  :  A.  H. 
Lindsay,  London  Hospital  ;  J.  D.  Lyle.  London  Hospital  ;  M. 
Mackenzie,  London  Hospital  ;  Mary  C.  Martin,  University 
College  and  London  (R  F.  H.)  School  of  Medicine  for  Women"; 
T.  H.  Martin,  University  of  Liverpool  ;  P.  ,r.  Montgomery. 
Middlesex  Hospit'il  ;  W.  D.  Owen,  University  College.  Cardill  : 
W.  H.  Parry,  University  of  Liverpool  :  C.  L.  Pattisou,  St.  Mary's 
Hospital  ;  R.  K.  Porter,  London  Hospital  ;  T,  W.  W.  Powell, 
St.  Mary's  Hospital  ;  M  Radford,  University  College  ;  N.  R. 
Raweon,  London  Hospital :  T  E.  Eoberts,  Guy's  Hospital  : 
H.  H.  Robinson,  London  Hospital  ;  D.  Ross,  r.ondon  Hospital  . 
S.  P.  Rowland.-:.  University  CoUege,  Cardiff ;  H.  Bowntree. 
Middlesex  Hospital  ;  W  Salisbury,  University  College,  Bristol  : 
M.Scott,  Guv's  Hospital;  H.  K.  V.  Soltau,  St.  Bar'tholoinew's 
Hospital  ;  Mildred  B  Stosdon,  London  (R  F.  H  )  school  of 
Medicine  for  Women  :  A.  W.  Veuable?,  London  Tutorial  College- 
and  private  study ;  a.  A.  Walker,  London  Hospital ;  W,  B,. 
Wilson,  University  College  aud  St  Bartholomew's  Hospital. 


UNIVERSITY  OF  ABERDEEN. 
Finances  of  the  Past  Year. 
At  a  recent  meeting  of  the  Aberdeen  University  Court,  Pro- 
fessor Matthew  Hay,  Convener  of  the  Finance  Committee, 
submitted  the  University  acoonnls  for  the  year.  The  general 
fund  of  the  University  showed  a  deficit  of  £200,  which  marked 
a  distinct  change  from  the  year  1905-S,  when  there  was  a  sur- 
plus of  nearly  £1,400.  or  from  the  year  1904-5,  when  the  surplus 
was  even  greater.  This  change  was  not  unforeseen,  however  ; 
indeed,  Professor  Hay  had  pointed  out  In  a  previous  year  that 
under  certain  ciroamstanoes  U  'was  likely  to  occur.  It  is 
mainly  due  to  three  causes — first,  the  increased  expenditure 
on  the  maintena-ace  of  the  buildings,  arising  from  the  recent 
large  extensions,  which  were  taken  into  occupation  about  the 
middle  of  the  past  financial  year  ;  secondly,  the  annual  expen- 
diture at  the  beginning  of  the  year  on  repairs  and  painting  of 
the  University  iratldings  in  general  preparatory  to  the  quater- 
centenary  celebrations ;  and  thirdly,  the  diminished  receipts 
from  class  fees.  With  regard  to  the  last  cause,  the  diminntion 
would  not  be  continued  into  the  current  year.  The  fall  last 
year  was  not  due  to  a  shortage  in  the  total  number  of  students, 
for  there  were  890  malrlculated  students,  exclusive  of  292 
attending  special  courses,  and  paying  a  special  entrance  fee. 
This  was  the  largest  number  of  students  in  any  year  since- 
1892,  when  the  new  ordinances  came  Into  force,  and  partially 
checked  the  Inflow  of  students.  The  continued  decline  during 
the  past  two  years  in  tha  number  of  medical  students  was 
being  severely  felt  by  the  fee  fund,  because  a  medical  student 
paid  in  class  and  degree  fees  two  or  three  iimes  as  much  as 
each  arls  student. 

During  the  current  year  an  Increase  of  £1,200  was  antioipatt  d 
from  the  raisingof  the  arts  fee  from  three  to  four  guineas  a  sub- 
ject, but  from  this  has  to  be  deducted  an  estimated  loss  of  at 
least  £400  from  medical  students.  Already  the  new  buildings 
were  fully  occupied,  and  there  was  no  busier  part  of  the  Uni- 
versity now  than  that  opened  by  the  King  in  September,  1906. 
It  should  bfl  understood  by  possible  bsnefaotors  that  the 
general  fund  of  the  University  was  greatly  In  need  ef  strenRth- 
ening,  preferably  by  contributions  directly  to  It,  leaving  their 
particular  allocation  In  the  bands  of  the  Court.  In  addition  to 
the  benefactions  of  the  Carnegie  Trust,  which  Included  the 
completion  of  the  endowment  by  the  Trust  of  the  Importont 
lectureships  in  geology  and  French,  for  which  £23  000  had  been 
set  asids,  there  had  bsen  paid  to  the  University  in  the  past 
year  £9,170,  a  bequest  by  the  late  Colonel  Alexander  Milne  of 
India.  It  was  left  for  bursaries  for  poor  and  deserving  stu- 
dents, and  the  Court  and  Senatus  have  devised  a  scheme  under 
which  the  bursaries  would  be  allotted  in  such  sums  and  for 
such  periods  as  might  be  Leoessary — not  upon  aa  examination 
open  to  all  comers,  as  was  usual  with  bursaries — but  upon  a 
patient  personal  tcqulry  Into  the  real  needs  and  merits  of  the 
various  applicants.  Another  valuable  gift,  received  through 
Professor  Reld,  was  the  offBr  of  £400  a  year  from  the  Hon.  A 
MoRibert,  aleo  of  India,  for  a  Fnilowship  in  cancer  research,  to 
be  permanently  secured  to  the  University  by  the  gift  of  the  re- 
quisite capital  sum  The  fi  st  moiety,  amounting  to  £2,483,  of 
fiheboqnestof  the  late  Mr.  William  Knox,  for  scholarships  In  arls 
and  bursaries  in  mo-ilclne  and  divioity  had  also  been  received. 
A  donation  of  £1,000  towards  the  equipment  and  construction 
of  the  eymnaslum  had  also  been  received  from  a  warm  frierd 
of  the  Universiiy  who  di-aired  to  retrain  anonymous,  and  £50C 
from  Dr.  ,T.  A.  CamphpU,  for  many  years  the  Parliamentary 
Representative  of  the  Universities  of  Glasgow  and  Aberdeen, 
for  the  euconregfitnent  of  athletic  exercises  acd  outdooi 
recreation  among  the  students.  From  Mr  Carnegie,  through 
the  Principal,  a  sift  of  £250  had  been  given  for  the  purchase 
of  honks  for  the  departments  of  modern  languages,  and  a  sum 
of  £13  from  the  Primrose  Trustees  for  prizes  in  the  agriculture 
and  law  depaitments.  Professor  Traill,  in  a  letter  to  tha 
Secretary  of  the  Court,  Intimated  a  gift  of  £1,000  as  a  fund 


Fnr  29,  1908.] 


OBITUARY. 


tTsR    bKITfsa 
MsDlUUi    iOfUUL 


S4« 


which  he  woald  administer  doriog  bis  own  Ufetims,  frotn 
which  grants  Bhould  be  made  to  dtserring  students,  whicii 
would  set  thorn  more  free  to  use  their  time  to  the  b°st  advan- 
tage for  their  own  better  efticienoy,  bat  yet  requiring  them  to 
P»S3  on  the  benefit  which  they  themselves  have  received  when 
they  are  able  to  do  so,  In  order  that  others  may  benefit  in  their 
time.    Toe  gift  was  gratefully  acoeptfd. 


KOYAL  COI.LEGK  OF  SURGKOXS  IN  ISELAXD. 

FaLlOWSHIP  HXIMINATION. 

The    foIIowlDg    (jacdidatEs     having    passed    the    necessary 
examination  have  been  admitted  Fellows  of  the  College  : 

B.  P.  Ban.iil.  P.  T.  CaineEtor,  M.  D.  llealey,  H.  Lfistrauge,  and 

T.  S.  Keildy. 
The  follo*'lng  parsed  the  primary  part  of  the  examination  : 
H.  G.  P.  Armitage,  K.  K.  Chatterji,  \V.  DooUd,  A.  Foley.  E.  W.  O'G. 

KirwiD,  A.  M.  JUiuphler,  J.  S.  Pegimi,  K.  H.  Weir,  and  K. 

■Kluie.  

SOClKIY  OF  APOTHECARIES  OF  LOXDON. 
Tek  foltowiug  candidates  passed  in  the  snbjscts  indicated  : 

.Surfferv— I H.  M  Jones.  tF.  B.  O'Dowd. 

Jfedicmt.-'tC.  F.  Curtis.  ."rM.  Fislier.  *0.  C.  H.  t,.  Moll,  tE.  H. 
Patersou,  ♦tL.  G.  Powell,  *tW.  \V.  Stacey,  tN.  C.  Wallis,  'jd.  *'. 
Wight. 
Forensic  Medicine— C.  V.  Curtis,  H.  W.  B.  Danaher,  F.  S.  Hawks, 

L.  G.  Powell.  H.  C.  Simpsou,  3.  Speelman. 
Midvifcry.—l:   O.   Powell,  H.  0.  Simpson,  W.  W.  Stacey,  S.   H. 
Sui;den. 

•Section  I.  "tSectlonsI.  and  II. 

The  diploma  of  the  Society  has  been  granted  in  Medicine, 
Sargery,  Bi;d  Midwifery  to  (J.  F.  Ourtls,  F.  B.  O'Kowd,  E.  H. 
Paterson,  ar.d  W.  W.  Siaoey. 
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COXOLLY'  ^'ORilA^■,  MD.,  F.R.C.P.I., 

JIEDlCiL   SUPSEINTESDEST,   DISTBICT  ASTLOM,   DUBLIN. 

That  large  body  of  the  profession  which  knew  and 
admired  CcooUy  Xorman  of  Dablln.  will  be  shocked  and 
pained  to  learn  of  hie  sudden  death  on  Saturday  last. 
February  22Qd.  His  career  was  markei  by  mnch 
brilliancy,  and  his  grea";  labonra  In  the  stuSy  of  lunacy 
and  his  devo'ioa  to  the  development  of  treatment  are 
known  everywhere.  He  stuified  at  Trinity  College  and 
the  Richmond  Hospital,  and  the  trend  of  his  work  lay  in 
the  direction  of  nerve  pathology  and  the  clinical  observa- 
tion of  nerve  diseases.  He  became  a  licentiate  of  the 
Royal  Colleges  of  Physlelacs  and  Surgeons  in  1874,  a 
Fellow  of  the  latter  in  1878,  and  a  Fellow  of  the  College  of 
Physicians  in  1890. 

He  was  appointed  to  be  Assistant  Medical  Super- 
intendent in  Monaghan  Asyium,  and  later  he  was  pro- 
moted to  the  fall  charge  of  Csatlebar.  A  vacancy  occurred 
in  the  Richmond  District  Asylum,  Dublin,  acd  to  this, 
the  principal  fnatitution  of  the  kind  In  Ireland,  he  was 
appoint  d  by  the  Lord  Lieutenant  of  the  day.  These 
appointments  have  since  passed  into  the  has  da  of  the 
Boards  of  Governors,  but  every  one  recognized  that  in  this 
appointment  the  Government  had  acted  with  the  greatest 
wisdom.  The  justification  of  the  selection  and  the  testi- 
mony of  his  SUCCESS  remain  in  the  thorough  reorganization 
of  the  whole  establishment,  and  the  opening  of  the 
splendid  Portrane  Asylum  as  an  auxiliary.  When  he 
joined  there  was  mnch  to  reorganize  at  the  old  aaslum. 
The  newer  methods  tad  hardly  touched  the  Dublin 
Asylum,  but  Conolly  Xorman,  ycung,  energetic,  pro- 
gressive, threiv  himself  into  the  woik  of  ehacge  with 
great  enthusiasm.  Rigid  restraints  were  relaxed  or 
removed,  buildings  were  renovated  or  newly  constructed, 
the  assistant  staif  was  increased  to  allow  ol  the  better 
medical  treatment  of  the  2  000  Inmates,  and  the  asylums 
hecame  a  ecbool  for  insiinctlon  In  mental  affections 
instead  of  a  prison  for  holding  the  refractory  subjecta  of 
brain  dlEeaae.  A  new  laboratory  was  built  and  equipped, 
and  placed  under  the  direction  cf  the  First  Assistant,  Dr. 
Rambaut,  now  o!  the  Salop  Asylum,  and  here  excellent 
work  wai  done.  The  Governors  recognized  the  value  o! 
Conolly  Norman's  labours,  which  were  of  the  most  onercu? 
character.  01  course  it  was  not  to  be  expected  that  some 
friction  should  not  occur  between  a  learned  scientist  and 
a  number  of  laymen  without  spclal  knowledge,  but  he 
enjoyed  the  full  confidence  of  his  Baard. 

it  was  known  that  for  some  time  he  had  been  suffering 
from  atjglna  pectoris,  and  he  had  taken  various  periods  of 
rest.  But  he  carried  the  worries  of  his  great  responsi- 
bilities with  him,  and  suffered  In  proportion.   Quite  lately 


he  had  an  attack  of  Intlaenza  and  went  oa  another 
holiday.  He  returned  only  on  the  Monday  before  his 
death,  and  on  Thursday  his  Governors  congratulated  him 
on  his  recovered  health.  On  Saturday  alternoon  he  lelt 
his  home  and  had  walked  about  a  hundred  yards  when  he 
fell  to  the  ground.  Asalst.ince  was  at  hand,  and  Dr.  Finny 
and  Sir  Thornley  Stoker  were  at  once  summoned;  but 
Dr.  Norman  never  recovered  consciousness,  and  was  dead 
long  before  his  friends  arrived. 

Conolly  Norman  was  held  in  the  highest  refpect  and 
affection  by  ihe  profession  in  Dublin,  He  was  regarded 
as  one  of  the  ablest  of  physicians  in  the  diagnosis  and 
treatment  of  mental  diseasfs,  and  it  Is  Jees  than  a  year 
since  the  University  of  Dublin  conferred  upon  him  the 
degree  of  H.D,  in  recrgnlt'.on  cf  his  distinguished  pro- 
fesfcional  services.  He  was  a  member  of  the  British 
Medical  Association,  was  Secretary  and  Vice  President  cf 
the  Sfction  of  Psychology  at  the  Annual  Meetings  of  the 
Association  held  in  Dublin  and  Newcastle- on- Tyne  in 
1887  and  1893  respectively.  He  was  also  an  ex- President 
of  the  Medico-Poycholo^lcal  Association  cf  Great  Britain. 
He  had  written  much.  He  was  jolot-edltor  of  the  Journal 
of  Mental  Sdence,  and  had  contributed  valuable  articles  to 
Tnke's  IHctionary  of  Psychological  Medicine  and  to  Allbutt's 
System  of  Mfdioine,  He  had  also  published  papers  on 
Dysentery,  Hallucinations,  Delusional  Insanity,  Beri- 
beri in  Temperate  Climates,  etc.,  the  last-named  being 
baaed  upon  hia  experiences  of  the  outbreak  in  his  ofin 
asylum. 

Conolly  Norman  was  a  man  of  very  wide  literary  know- 
ledge. He  had  excellent  artistic  tastes  and  a  very  sound 
judgement  as  a  collector.  Hia  opinioES  were  carefully 
formed  and  then  held  with  great  firmness.  Hia  friend- 
ships were  wide  and  true,  and  he  maintained  the  bes; 
traditions  of  hia  profession.  His  death  st  the  early  age 
of  55  is  a  very  distinct  loss  to  Irish  medlclae,  particularly 
to  the  department  in  which  he  practised.  In  which  he  was 
justly  regarded  as  the  leader  In  the  Sister  coaatry. 

He  leaves  a  widow,  but  no  children. 


ROBERT  SYDENHAM  FANCOURT  BARNES, 

M.D.ABEED.,  CM.,  M.R.C.P.tOKD.,  F.R  S.Edin. 

Within  a  Jew  months  Fancourt  Eajnes,  once  so  well 
known  in  medical  circles  in  London,  has  followed  hia 
father  to  the  grave.  The  deceased  was  born  in  London  In 
1849,  and  educated  at  Merchiant  Taylora'  School.  He 
afterwards  went  to  a  school  at  Honfleur,  wheie  he  learnt 
French,  a  language  in  which  he  remained  to  the  last  very 
proficient.  He  was  for  a  time  at  Lincoln  College,  Oxfoid, 
but  took  his  medical  degree  in  Aberdeen,  studying 
medicine  in  St,  Thomas's  Hospital. 

Whilst  waiting  for  an  appointment  on  a  hospital  siafi, 
Fancourt  Barnes  occupied  himself  in  literary  work,  and 
for  mauy  years  was  an  active  member  of  the  editorial 
staff  of  the  British  Medical  Joubnai,  during  the  editor- 
ship of  Mr.  Ernest  Hart.  He  became  a  member  of  the 
Board  for  the  examination  of  midwives  instituted  by  the 
Obstetrical  Society  of  London,  and  was  elected  Physician 
to  the  British  Lying-in  Hospital  and  to  the  Gieat 
Northern  Central  Hospital. 

Undoubtedly  before  the  middle  of  the  Eighties  Fancourt 
Barnes  drifted  into  an  unfavourable  position.  He  had  an 
Intense  belief  in  his  gifted  fire,  and  his  cpnfllcta  with 
several  o!  Robert  Barnes's  opponents  in  those  days  were 
largely  cue  to  a  filial  loyalty  which  hardly  deserved 
blame.  Those  who  considered  that  he  asserted  himself  too 
much  were  themselves  far  from  free  from  that  defect. 
Unfortunately  hia  mainstay— his  father's  cause,  in  fact- 
was  failing,  for  younger  men  were  superseding  Robert 
Barnes.  Fancourt  Biines  had  not  the  qualities  which 
woald  have  enabled  him  to  stand  by  himself  against  able 
and  rising  men  led  by  seniors  who  were  entirely  in  dis- 
agreement with  hie  father's  views.  One  very  definite 
result  was  failure  whenever  he  offered  himself  as  a  candi- 
date for  the  appointment  oi  physician  and  leotuier  to  any 
medical  school  He  became  Physician  to  the  Chelsea 
Hospital  for  Women,  where  be  distingaiahed  him- 
self mainly  by  his  skill  In  plastic  opeiatlona.  At 
length  there  came  the  famous  revolution  in  the 
rcanagement  of  that  hospital.  Fancourt  Barnes  fought 
for  hia  father,  and  Robert  Barnea  for  his  eon,  but  iliey 
found  themselves  on  the  losing  side,  and  Fancourt 
was    not   re-elected.      Fancourt    Barnes    also    did    cot 
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retain  his  position  as  medical  officer  to  several  lying- In 
hospitals  and  dispensaries.  By  the  middle  ol  the 
Nineties  he  had  practically  retired  from  hospital  practice, 
and  henceforward  devoted  himself  to  private  work.  Ee 
had  already,  many  years  earlier,  transferred  himself  from 
the  Obstetrical  to  the  British  Gynaecological  Society— 
Indeed,  he  was  one  of  the  factors  in  the  separation  of 
these  societies.  Strange  to  say,  father  and  son  were 
destined  to  die  within  a  year  of  the  reunion  of  the 
Societies  as  a  section  of  the  Royal  Society  of  Medicine, 
both  jaet  living  to  witness  that  reunion,  which  was  largely 
effected  by  the  united  labours  of  Drs.  Champneys  and 
Macnaughton  JoneH. 

Fancourt  Barnes  was  the  author  of  many  writings,  but 
his  only  book  was  the  well-  known  Manual  of  Midwifery 
for  Midioiies,  which  ran  through  nine  editions,  the  last 
being  lasned  as  late  as  In  1902.  His  most  ambitious 
literary  effort  was  the  joint  authorship  with  his  father 
of  the  System  of  Obstetric  Medicine  and  Surgery,  but 
this  linking  of  a  senior  writer  of  long  experience  with 
a  beginner  proved  as  usual  unsatisfactory.  In  his 
German  English  Dictionary  of  Medical  Words  he  was  not 
ably  seconded  and  the  proofs  were  badly  revised,  but 
his  edition  of  Martin's  Atlas  of  Obstetrics  and  Gynae- 
cology 'proved  nseJul,  as  fewer  doctors  and  students 
studied  German  thirty  years  ago  than  Is  the  case  at 
present.  Perhaps  the  best  original  work  in  every  sense  of 
the  word  Dublished  by  Fancourt  Barnes  was  a  contrlb^.tion 
on  "  The  Indications  afforded  hy  the  Sphygmograph  in  the 
Puerperal  State,"  preserved  in  the  Transactions  of  the 
Obstetrical  Society  of  London,  and.  read  before  that  Society 
in  1874.  It  would,  perhaps,  have  been  better  had  Fancourt 
Barnes  undertaken  more  scientific  clinicEd  work  of  this 
kind.  A  pamphlet  on  Perineorrhaphy  by  Flap  Splittiny, 
the  result  of  much  experience  in  the  Chelsea  Hospital, 
may  be  remembered  as  distinctly  above  the  average  of 
works  of  this  kind  where  a  dexterous  expert  professes  to 
teach  operative  manoeuvres  by  writing  and  by  diagrams. 
Barnes  wrote  many  articles  and  papers  for  medical 
societies  and  periodicals,  and  his  literary  powers  were  dis- 
played at  their  ibest  in  journalism ;  he  had  a  facile  pen, 
and  attacked  opinions  which  he  opposed  in  very  plain 
language. 

At  the  time  of  his  death  Fancourt  Barnes  had  retired 
for  several  years  from  the  profession  owing  to  Ill-health, 
He  was  twice  married,  but  had  no  children.  In  his  palmy 
days  In  the  Eighties  he  was  well  known  for  his  hospitality 
and  wit,  and  it  wIU  not  be  said,  especially  by  those  who 
remember  genial  meetings  at  his  house  in  Queen  Anne 
Street,  that  he  died  forgotten. 


The  death  of  Dr.  Frederick  Moritz  Stkks  oceurred 
after  a  short  illness  at  his  residence,  the  Manor  House, 
Bridlington  on  February  7  th,  He  was  a  native  of 
Clitheroe,  studied  at  Edinburgh,  and  after  obtaining  the 
diplomas  of  L.P..C.P.and  S.Edin.,  made  a  voyage  to  the 
Amazon.  In  1894  he  went  to  Bridlington,  where  he 
entered  into  partnership  with  Dr.  T.  Thompson,  along 
with  whom  he  carried  on  a  very  extensive  practice  np  till 
1900,  when  his  partner  left  the  town  In  consequence  of 
falling  health.  Thereafter  Dr.  Sykes  undertook  the  entire 
conduct  of  the  practice  alone.  He  was  also  a  member  of 
the  Honorary  Medical  Staff  of  the  Lloyd  Hospital.  From 
the  first  he  was  exceedingly  popular  with  all  classes  of  the 
community,  his  amiable  disposition  and  genial  manner. 
tree  from  all  taint  of  affectation  or  artificiality,  winning 
him  friends  on  all  Bides.  Among  his  prof esslonal  brethren 
he  was  held  In  no  less  esteem,  and  his  death  at  the  early 
age  of  42  came  as  a  shock  to  ell  who  knew  him. 


"We  regret  to  announce  the  death  ol  Mr.  R.  W.  Harlbt, 
L.E.O.P.and  S.Ire.,  of  Dublin,  which  took  place  with 
tragic  suddenness  on  Friday,  February  Zlst,  In  his  67th 
year.  Mr.  Harley  was  visiting  a  patient  In  a  priv.^te 
nospitai  when  he  suddenly  fell  to  the  ground  and  died 
immediately.  He  was  a  very  popular  practitioner,  and 
enjoyed  a  considerable  practice.  He  qualified  in  Edin- 
burgh In  1867,  and  In  1887  took  the  licence  of  the  Irish 
Royal  College  of  Physicians.  He  was  formerly  Resident 
iledlcal  Officer  of  the  Cork  Street  Fever  Hospital.  His 
death  le  deeply  regretted,  and  a  very  large  number  of  his 
friends  attended  his  funeral  on  Monday  last. 


Dr.  Hugh  Habvey  Ftoton  died  suddenly  on  February 
6th,  at  the  early  age  of  25,  He  studied  medicine  at  the 
Glasgow  University,  where  he  had  a  brilliant  career, 
gaining  honours  in  nearly  every  class,  and  in  1904 
graduated  M.B,,  Ch.B.,  with  commendation.  After 
qualifying,  he  acted  as  Casualty  House-Surgeon  In  the 
Glasgow  Royal  Infirmary  and  as  House-  Physician  In  the 
Western  Infirmary  to  Professor  Samson  Gemmell.  On 
finishing  his  term  of  office  In  the  Western  Infirmary,  he 
became  an  Assistant  in  the  Physiological  Department  of 
the  University,  under  Professor  Paton.  The  funeral, 
which  took  place  at  his  native  town,  Kllbnmie,  co.  Ayr- 
shire, on  February  10th,  was  attended  by  many  of  his 
friends,  to  whom  the  news  of  his  death  came  as  a  great 
shock. 


Db.  Robert  Eingkosk  Gelston,  a  very  old  and  dis- 
tinguished practitioner,  died  at  Limerick  on  February  7th. 
His  M.D.  degree  was  obtained  at  the  University  of 
Glasgow  in  1S37,  and  his  licences  from  the  Irish  Colleges 
In  1836.  He  had  reached  the  patriarchal  age  of  93.  Dr. 
Gelston  was  surgeon  to  the  local  county  Infirmary,  and 
had  for  many  years  acted  as  physician  to  the  county 
prison.  He  was  greatly  respected  by  all  who  knew  him. 
Failing  health  forced  him  to  retire  from  practice  some 
years  ago,  and  he  carried  with  him  the  respect  and 
affection  of  crowds  of  friends. 
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REPORTS  OF  MEDICAL  OPFICEES  OF  HEALTH. 
Beigate  Borough  — The  oopnlation  was  28,250,  the  birth- 
rate 20.3  per  1,000,  the  death-rate  12,0  per  1,000,  and  the  infant 
mortality-rate  71  per  1  000  births.  Scarlet  fever  and  diph- 
theria were  both  prevaJeut  in  Reigate  daring  1907.  Of  the 
former  disease  there  were  ISSca^eB  with  6  deaths,  and  of  the 
latter  72  eases  with  12  deaths.  There  were  removed  to  the 
Isolation  hospital  136  and  65  patUnts  respf  ctively.  The  task 
of  preventing  the  spread  of  the  outbreak  of  soarfet  fever  was 
Increased  owing  to  the  number  of  slight  or  unrecognized  oases. 
As  a  resnit  of  the  eystematic  following  up  of  absentees  from 
tiie  public  elementary  schools,  the  medical  officer  of  health 
and  his  staif  sncceeded  in  finding  no  less  than  14  children  in 
various  stages  of  the  disease,  no  medical  advice  having  been 
sought  by  the  parent?  This  is  a  very  creditable  record,  and 
ernphasizes  the  importance  of  hnnting  for  carrier  eases.  The 
Corporation  will  do  well  to  carry  ont  the  advice  of  their 
medical  officer  of  health,  and  provide  an  additional  steam 
dlsinfeotor  in  a  convenient  siSaation  away  from  the  hospital. 
Dr.  Porter  points  out  th.it  the  existing  machine,  which  is 
BTiilable  for  both  hospital  and  town  purposes,  was  very  much 
overworked  during  the  year,  and  it  may  well  have  been  that 
In  the  stress  cf  work  the  process  of  disinfection  was  inefiectu- 
aily  carried  out.  The  suggestion  to  erect  in  combination  with 
a  town  disJnfector  one  or  more  bath  rooms  is  an  admirable  one. 
They  could  be  pat  to  vailoas  uses,  and  would  be  of  especial 
valae  in  dealing  with  small-pox  contacts.  In  connexion  with 
varminous  peisons,  and  the  proper  cilsinfention  of  midwives 
who  have  been  In  attendarca  upon  puerperal  patients,  such  an 
establishment  would  be  Invaluable. 

Cheshxint  Urban  District. — The  population  was  13,280,  the 
birth-rate  22.7  per  1,000,  the  death-rate  10  9  per  1,000,  and  the 
infant  mortality-rate  was  89  per  1,000  births.  The  sanitary 
E^ntbority  has  had  trouble  for  soma  years  with  respect  to  (ha 
disposal  of  the  sswaee  of  the  town,  bua  It  nov  appears  to  have 
overcome  former  dithGultles,  and  the  medical  officer  of  health 
(Dr.  W.  F.  01ark)!s  evidently  satisfied  with  the  results  obtained 
by  means  cf  upward  filtration  and  subsequent  bacterial  treat- 
ment. For  the  latter  revolving  sprinklers  are  used  for  the 
even  distribution  of  the  sewage  over  beds  of  clinker. 

Maldon  Rural  District. — The  population  was  14,720,  the 
birth-rate  22,7  per  1,000,  the  death-rate  Tvas  12  6  per  1,0C0,  and 
the  infantile  mortal ity-rate  was  72  per  1,000  births.  SpEtTlel 
attention  appears  to  have  been  given  to  the  sanitary  condi- 
tions of  the  public  elementary  schools  during  last  year.  Dr. 
Thresh  giveo  epltomlziid  reports,  -which  shOT?  that  the  exacjl- 
nations  have  been  of  a  thorough  ch.'jracter  No  note  seems  to 
have  been  made,  however,  of  whether  any  portion  of  the 
plavground  is  covered  over,  and  the  position  of  the  lighting 
with  regard  to  the  situation  of  the  children's  seats  Is  not  given. 
The  details  of  the  water  supplies  are  very  disquieting.  "In 
some  cases  where  there  are  wells  on  the  school  premises,  the 
water  therefrom  is  polluted  by  sewage  or  msnuriol  matter.  Of 
nine  schools  with  private  wells,  two  only  yJeUi  a  fairly  Kood 
water,  seven  yield  waters  which  are  really  unfit  for  drinking 
pnrposes,  five  being  very  bad." 
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LONDON  Ki:VKK  HOSPITAL. 
Lord  BALForB,  who  presided  n(  the  annual  meating  of  the 
London  Fever  Hospital,  stated  that  tba  year's  work  had  been 
satisfactory;  781  patients  had  been  admitted,  whiob,  with  71 
in  the  hospital  at  the  end  of  tho  previous  year,  made  a  total  cf 
852  patients— 250  more  tban  the  average  of  the  last  twenty 
years  By  the  completion  of  the  work  of  rebuilding,  II13 
hospital  was  now  able  fully  to  meet  the  demands  made  npon  it. 
The  number  of  patients  treated  in  virtue  of  the  subscrlptlcDs 
of  governors  and  managers  of  business  houses  was  316,  tbe 
number  that  had  paid  the  ordinary  fee  of  3  guineas  was  476, 
and  51  bad  paid  3  guineas  a  week  in  private  rooms.  In  33  cases 
the  fees  were  remitted,  the  patients  having  shown  their 
Inability  to  meet  the  charge  ;  but  of  those  who  were  charged 
3  guineas  72  bad  snpplentnted  ths  fee  by  sums  varying  from 
1  guinea  to  25  guineas,  amounting  in  all  to  £227.  The  Com- 
mittee had  expended  £60,0C0  in  reconstructing  the  hospital  on 
modem  lines.  The  adoption  of  the  report,  which  was  read  fay 
Dr,  Sydney  Phillips,  Senior  Physician,  was  moved  by  Sir 
Shirley  Murphy,  and  carried  unanimously. 


ROYAL  HALIFAX  INFIRMARY. 
The  report  presccted  to  the  annual  meeting  of  the  gOTernor-'i 
of  this  Infirmary,  held  In  Halifax  on  January  iOth,  stated  that 
the  total  nnmber  of  persons  treated  during  the  year  wm  9,399, 
against  9,423  in  the  previous  year.  The  number  of  in-patients 
was  1,822.  an  increase  of  78 ;  and  the  average  cost  of  in-patients 
£3  I83.  8d.,  compared  with  £3  17s.  7d.  in  1906.  The  average 
cost  per  occupied  bed  per  annum  was  £62  13s.  5d.,  against 
£58  Iys.  9d.  in  tbe  previous  year.  The  Board  brought  to  the 
notice  of  ths  subscribers  the  increased  cost  of  administering 
the  Infirmary,  owing  to  ths  advance  in  the  price  of  nearly  all 
provisions  and  stores. 

The  subcommittee  appointed  to  consider  the  details  ot 
construction  of  a  proposed  isolation  ward  reported  that  an 
institution  like  the  Royal  Halilax  Infirmary,  dependent  ca 
voluntary  subscriptions,  ought  not  to  burden  itself  with  ths 
responsibillly  of  treating  infectious  cases,  the  mnnicipf.l 
authorities  being  bound  to  provide  for  them  ;  there  was  amp'e 
accommodation  in  the  email  side  wards  for  the  few  cases 
which  might  cceur  requiring  isolation.  It  was  reported  also 
that  the  opinion  of  the  subcommittee  was  nnanimonsJy 
endorsed  by  tie  hororary  medical  staff  of  the  institution. 
Tinder  these  cirenmEtances  the  Board  had  determined  So 
abandon  the  project. 

BRADFORD  CHILDREN'S  HOSPITAL. 
-.T  the  twenty-fifth  annual  meeting  of  the  Governors  and 
subaoribers  of  this  hospital,  held  on  January  31st  in  ths 
Council  Chamber  of  the  Bradford  Town  Hall,  the  Lord  Mayor 
presiding,  it  was  reported  that  the  number  of  in-patients  under 
treatment  during  the  year  had  been  557,  an  Increase  of  20  over 
the  previous  year.  In  the  out-patient  department  there  had 
been  a  decrease  of  569  new  cases,  but  the  casualties  were  prac- 
tically the  same.  The  ettenaances  on  out-patients  had  been 
12,964,  compared  with  18,432,  a  decrease  aocounted  for  by 
better  health  amonpst  children,  better  corditions  of  trade  and 
a  stricter  method  of  registration  of  attendances.  The  financial 
position  of  the  hospital  had  much  Improved  during  the  year, 
although  the  Income  did  not  yet  exceed  <jr  equal  the  expendi- 
ture. The  tota;  Income  amounted  to  £2,785,  an  increase  of 
£261.  The  expenditure  was  less  by  £339.  The  average  cost  per 
occupied  bed  per  annum  had  been  £61  17s.,  a  substantial 
decrease  from  last  year.  For  the  purpose  of  bringing  the 
operating  theatre  and  the  sterilizing  and  acaeethetlc  rooms  up 
to  date,  extensive  alterations  had  been  carried  out  and  new 
appliances  introduced,  the  greater  part  of  the  new  applianets 
having  been  given  by  friends  of  the  hospital. 

Some  discussion  took  place  in  connexion  with  two  deaths 
that  had  occurred  in  children  removed  from  the  hospital  on 
account  of  Infectious  disease.  It  was  suggested  by  one  of  the 
members  of  the  honorary  medical  staff  that  a  joint  isolation 
ward  might  be  built  by  the  city  authorities  to  which  al!  cas-.i! 
of  lufectlous  disease  might  be  sent  direct  from  the  dlffereit 
hospitals.  Another  speaker,  however,  strongly  urged  that  a 
joint  isolation  block  would  be  much  better  if  provided  by 
private  subscription. 

LIVERPOOL  INFIRMARY  FOR  CHILDREN. 
At  the  annual  meeting  of  the  Infirmary  for  Children  It  was 
announced  that  the  weet  wing  and  also  the  nurses'  home  wera 
nearing  completion  and  would  b=i  ready  for  occupation  in  the 
spring,  but  about  £2  000  was  still  required  for  furniture  and 
fittings.  The  L-rd  Mayor,  in  responding  to  a  vote  of  thanks, 
took  occasion  to  emphasize  the  Importance  of  the  Infirmary  as 
an  educational  bb  well  as  a  curative  ageucy  in  respect  of  the 
instruction  16  Eff.iced  to  the  ohildran  and  their  mothers  in 
the  matter  of  cleanliness,  order,  and  sanitation.  The  Improved 
equipments  ard  appliances  of  modern  hospitals  had  made  the 
work  of  sucb  institutions  Immensely  more  elfective  than  it 
was,  say,  twenty  years  apo.  The  appliances  which  enabled 
this  saving  of  life  to  be  effected  were  much  more  expensive. 
but  the  saving  of  life  was  so  great  that  it  was  very  well  worth 
tho  while  of  the  public  to  find  the  extra  money  required. 


LETTERS,  NOTES,   AND   ANSWERS    TO 
CORRESPONDENTS. 


ORIGINAI,  ARTICLES  and  LETTERS  forwarded  .for  publication  are 
imderilooi.t  to  be  offered  to  the  £Sitish  Mkdical  Jodukal  alone  unlesi 
the  contrary  be  stated. 

Correspondents  who  wish  notice  to  be  takcu  of  their  communica- 
tions should  authenticate  them  with  their  names— cf  course  not 
necessarily  for  publication. 

COEEEspoNDENTs  uot  EDsKcred  MO  requested  to  look  ?.t  the  Notices 
to  CorrcipcEdents  of  the  followlEg  week. 

MANTJSCEJPT3  EORWAEDED  TO  TUB  OFFICE  OF  THIS  JOUEKAL  CANNOT 
UNDEB  ANY  ClECCMSTANCES  BE   RETCKNED. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters 
on  the  edit0ri.1l  business  of  the  Journal  be  addressed  to  the 
Editor  at  the  Office  of  the  Jouenal,  and  not  at  Ms  private  bouse. 

Communications  respecting  Editorial  matters  should  be  addressed 
to  the  Editor.  6,  Catherine  Sti-eet.  Stracd.  Loadon,  W.C. ;  those  ooc- 
cerniEg  business  matters,  advertisements,  non-delivery  of  the 
JouEKAL,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office, 
6,  Catherine  Street,  Strand,  London,  W.C. 

ACTHOES  desiring  reprints  of  their  articles  published  In  the  Bhitise 
Medical  Jouenal  are  requested  to  communicate  with  the  Manager. 
6,  Catherine  Street,  Strand,  W.C,  on  receipt  of  proof. 

Telegeaphic  Addefss— The  telegraphic  address  of  the  EDITOB  0} 
the  Bbitish  Medical  Journal  is  Aitiolopy,  London.  The  telegraphic 
address  of  the  MAMAGER  of  the  Bbitish  Medical  JomiNAi,  li 
Articulate,  London. 

Telephone  (National)  :— 

EDITOR,  GENERAL  SECRETARY  AND  MANAGEE, 

2631,  Gerrard.  2630,  Gerrard. 


Queries,  ansieeri,  and  communicatiojig  Telating  to 
$tib)6cis  to  which  special  departments  of  the  British  Mxdicai, 
JoDBKAi,  are  devoted  mU  be  found  under  their  respective 
headings, 

aVXRIES. 

(S*  Wb  would  request  correspondents  who  desire  to  ask 
I  questions  in  this  column  not  to  make  use  of  such  signatures 
as  "A  Membsr,"  "A  Member  B.M.A.,"  "Enquirer,"  and  so  on. 
By  attention  to  this  request  much  confusion  would  be 
avoided.  Correspondents  are  asked  to  write  upon  one  side 
of  the  paper  only. 

J.  A.  ASKS  for  Information  as  to  the  eflScIeney  of  Droitwich 
baths  in  cases  of  rhenmatic  arthritis  in  which  there  is  no 
history  of  rheumatic  fever. 

Meteopole  desires  to  know  of  a  climate  which  would  be 
suitable  for  an  English  medical  man,  aged  40,  who  suffers 
from  muscular  rheumatism.  It  Is  essential  that  it  be  in  an 
English-speaking  country,  where  he  could  practise  his  pro- 
fession, as  he  has  a  family  depending  on  him  and  only  small 
private  means.  Ha  imagines  a  dry,  somewhat  warm  climate 
would  suit  best.  Would  Australia,  or  South  Africa,  or 
Southern  California — for  example,  Los  Angeles — be  suit- 
able, and  what  are  the  conditions  and  prosoeots  of  practice 
for  an  English  medical  man  in  these  places  :-' 


ANSWERS. 


TBB  USIC  or  THK  Seton. 

D».  W.  J.  RcTHBBFnKD  (NelsoD,  Lanos)  asks  whether,  in 
cases  of  profound  lesions  of  the  central  nervous  system, 
the  production  of  a  bedsore  might  not  bs  as  efiioaclous  as 
the  introduction  of  a  seton.  It  seems  possible  that  even 
the  production  of  superficial  ulceration  by  a  carelessly 
exhibited  ^hot-water  bottle  might  exert  a  elmilej  beneficial 
effect. 

Nasai  Pusttoes. 

Mr.  J.  WisHART  Kerb,  M.B.  (Glasgow),  writes,  In  reply  to 
"  R.  N.  " :  His  patient  should  thoroughly  cleanse  the  Inside 
of  bis  nose  et  night,  and  then  apply  to  it  the  following  oint- 
ment:  Ung.  bydrerp.  ammon.,  llq.  carb.  deter,^.,  aa  3J|: 
ung.  zlnci  oxidi  ,^  j.  With  nosmokirc;  of  cigars  or  cigarettes 
during  treatment,  three  days  will  sulHce  for  a  cure. 

Wkdical  Inspectors. 
QiTBBrLOUS  would  like  to  know  If  a  county  medical  officer, 
acting  on  behalf  of  a  county  educational  authority.  Is  legally 
entitled  to  write  to  a  few  individuals  Inviting  their  applica- 
tion for  two  appointments  as  medical  school  Inspectors 
underfcim.  Heunderstaridsthatelghtgontlemen  were  written 
to,  and  interviewed  by  the  county  medical  oflBcFr  of  health, 
and  applications  and  testimonials  were  addressed  to  him 
These  appointments  were  worth  £300  per  annum,  and 
"Querulous"  Is  of  opinion  that  tbeyshould  have  be  en  thrown 
open  to  the  profession  at  large  by  means  of  advertise- 
ment in  the  medical  journals. 

*»*  Neither  tbe  enacting  clause  In  the  Act  of  last  year  nor 
the  memoranda  of  the  Board  of  Education  contain  any 
direction  requiring  advertisement  of  Bnch  appointments. 
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fLEAS. 

Tin  Fredeeick  Edce  (Birmingham)  writes:  Let  ''  Kestlees 
KlPht^'  take  a  fulDhur  tablet  or  two  each  day,  and  the  fleas 
wfl  leave  him  LcSe  To  .ay  that  two  -'P^ur  tablets  a  day 
make  anvone  objectionable  is  to  speak  rubbish.  Bat  if 
Th^l  isa'ny  prejudice  against  taking  sulphur  there  can  be 
i^rf-f  Loftln^t  washins  with  sulphur  soap,  which  leaves  on 
?he  skin  the  cltan  bit  acrid  s^ulphurou's  fumes  which  the 
flea  does  not  take  to.  I  get  numerous  fleas  frorn  my 
outpatfents,  but  find  them  tolerable  with  above  preoautiOBS 

Treatment  of  Hebebben  Nodes 
G  T  L  (Lieutenant-Colonel,  BA.M  C.  ret.,  Biarritz)  writes 
■  il'r,i»  tn  ''nivis"-  My  own  termluii  phalanges  were 
preaT,Ucted?ar!d  are  Comparatively  well  now  by  foUow- 
fng  the  treatment  advised  by  Dr.  Bruce  o  E iinburgh.  cu  k 
bof  acic  lint  m  a  saturated  solution  of  sodium  chloride,  ap^ly 
to  the  fingers,  and  cover  with  oiled  si  k  or  gutta  psrcha 
Ussne  Bindake  on  and  leave  on  all  night  ;  ordinary  Unt 
often  causes  pimples.  Continue  every  night  for  a  consider- 
able time  A  very  old  lady  who  had  been  uaabie  to  write  for 
vears"  now  able  to  do  so  since  I  advised  her  to  use  this 
treatment.    High  frequancy  Is  also  of  great  use. 


IETTER8.   NOTES.   Etc. 


Treatment  of  Inebkietv.        ,,       ^     , 

OR  PHAFLE^  LLOYD  Tcckby  (London)  writes;  Dr.  Mary  Gordon 

DK.CHAivLi.biJ.ui  exception  to  a  statement  about  her 

madrby  me  iS^the  fiftleditFon  of  my  book,  Treatment  by 

Ty«notiim  and  Suggeatioii,  e^nd  asks  me  to  correct  it  m 

iij/pnotiam  ««i*_      itatement  is  that  In  a  paper  read  by  cer 

^Zre"  he  S  clely  fo    t'hTltudy  of  Inebrfet?,  on  the  Drug 

Treatment  of  Inebriety  (October,  1906;,  she  ignores  the  use 

of  hypnotism.      Miss  Gordon  points  out  tha    the  title  is 

ii^^-^t;.     ovnlanation      for      the     nonconsideration     ot 

h^notUm  on^  harocCslon.     I  have  pleasure   in  making 

ik^rcorrectlon   and  regret    haying    misrepresented    Miss 

Gordon. 

Ak  Open  CoKTlNUors  Drop  Method  of  Administbring 
Kthek-  „  , 

T^       r'     A     u    TiiRTON-  (London,  W.)  writes:  Dr.  BrownUe  in 
^^you';-  ltstfs;ufsayrreWn|  io  -yje"er  of  De^^ember  2nh 

!?  ;  rlLtir^  tried  it  for  the  purpose  of  inducing  anaes- 

hfsla  In  oommot  I  "appose,  w^th^all  t^^.^^'^^^'ft^',  ^  ^^^« 
tnesia.  j^n  ^"";"'  1,  g^  „n  ppen  method  in  suitable  cases 
lud' whe  e  t'i^rpatlenfwaf  al°6?dy  anaesthetizBd  and  I  h  ve 
5SS=  thi=  In  various  ways.  I  cannot  say  that  I  have  found 
fnvsDSofa  virtue  "n  one  way  more  than  another.  Any  one 
w/o  r^eads  my  former  letter  impartially  and  as  a  whole  will 
Tee  that  I  Tm  not  at  all  an  opponent  of  the  open  me  hcd 
see  ^'^ai  1  au^  subject  to  some  prsiiminary  raeihcd 

^,°rduS  whKan'be  ielied  upon  a'nd  does  not  last  too 
long. 

TlT-ATHS  TTNDER  CHLOROFORM  IN  GENERAL  HOSPITALS. 

DB  J  MXS^(London,W.)  writes:  In  my  appeal  agains 
the  general  use  of  chloroform  as  an  anaesthetic  I  did  not 
denv  asyour  correspondent  would  appear  to  suggest,  that 
S  VrlZme  anaesthetists  lucky  enough  to  ^^^^  g'^«° 
rhln^nform  in  a  large  number  of  cases  without  a  death  I 
Stanly  stated  the  fLt  that  wherever  ether  is  exclusively  or 
«mnJt  exclusively  used,  as  in  Ireland  and  in  America  death 

detth  has'oc"  rred  under  anaesthesia  thirty-eight  times  in 
six  and  a  half  years:        ^^^^^^ 

iio  A  Pamprell  Stake,  M.B,  B.S.Lond.  (Wanstead  Park), 
writes  I  wafcalled  hurriedly  to  see  a  boy  of  16  years.  On 
r/rlval'l  f^und  him  looking  very  pale,  shiverlEg  violently, 
with  a  smaU  and  rapid  pulse\nd  general  syinptoms  of  severe 
Thosk  He  complained  of  pain  in  the  glans  penis.  On 
exam'nation  the  penis  presented  a  curious  appearance.  The 
^fan^' and  corona  were  completely  covered  with  a  mass  of 
ffiscalesEO  arranged  as  to  simulate  closely  the  appear- 
Tnce  of  a  papilloma  On  inspection  each  sea  e  cons  sted  of 
^^vrametrically  round  plaque  of  smegma  abont  3  millimetres 
?n  SuTeter  Th ey  were  Easily  removed  with  forceps  and 
eft  a  Slightly  inflamed  and  fibrous-looking  surface  below 
Ihe  corona  There  was  no  paraphimosis,  and  the  prepuce 
was  freely  movable.  On  inquiry  the  cause  of  the  condUion 
hacame  obvious  Adhesion^  ot  long  standing  had  existed 
bltw?en?hrprepnce  and  the  corona,  damming  up  the  usual 
«Pcretton  of  Smegma.  These  adhesions  had  suddenly  given 
way  under  the  tension  of  the  retained  secretion,  with  forcible 
dlBoharee  of  the  smegma  over  the  body  of  the  glans  Con- 
«ldLaWe  swelling  of  the  psnls  had  preceded  the  rupture  of 
?he  Adhesions  and  the  actual  bursting  was  accompanied  by 
K^vere  shock  for  which  stimulants  had  been  glvea  before 
my  arrlva?  The  case  se^ma  sufficiently  rare  and  curious  to 
be  worth  recording. 


Exercise  in  Pulmonart  TrBBRCULOsis. 
Dr  Arthur  Latham  (London,  W.)  writes  :  In  the  report  In 
your  Issue  of  February  22nd  of  the  "case  o  P°lmo°ary 
tuberculosis  treated  by  the  administration  of  tabercuha 
and  horse  serum  by  the  mouth"  which  I  b'-o^g^*  befo^«  J^^ 
Clinical  Section  of  the  Eoyal  Society  of  Medicine,  the 
following  sentence  appears:  "Dr.  Latham  considered  exer- 
cise for  these  patients  very  deleterious,  as  It  caused  auto- 
fnfection  "  I  shall  be  obliged  if  you  will  permit  me  to  say 
that  I  expressed  no  such  views.  I  did  say  a  few  words  on 
the  effect  of  exercise  in  producing  auto-inoculation,  but 
I  am  afraid  did  not  make  myself  clear  to  your  reporter. 

Treatment  of  Bronchopneumonia 
J  A  writes :  In  connexion  with  Mr,  Fenfold  s  note  In  the 
BRiiTsH  MEDICAL  Journal  of  February  1st  on  the  treatment 
of  bronchopneumonia,  it  would  be  interesting  to  k^w  'f  he 
gives  no  othpr  medicine  except  that  mentioned  in  his  pre- 
forintlon  Personally  I  can  testify  to  the  value  of  potassium 
iS°n  manv  cases  of  bronchopneumonia,  but  I  have  never 
used  the  combination  ha  employs,  and  I  do  not  quite  under- 
stand why  paraldehyde  should  be  given.  >ow  jhile  an 
expectorant  mixture  is  given  as  a  routine  Practice,  my  ex- 
perience has  been  that  a  stimulant  mixture  is  also  neces  ary 
m  the  majority  of  cases.  It  must  be  remembpred  that 
bronchopTeUonla  is  a  rnost  .debilitating  disease  of 
some  weeks'  duration,  and  unless  tbe  cardlao  tone  Is 
maintained  the  chance  of  recovery  Is  'ef  ^°f  J^.^J^'^.^^fi 
danger  In  this  disease  is  cardiac  'allure  and  fatal  cases  1 
havi  seen  have  been  due  to  this  cause  The  stimulant  may 
either  be  given  in  the  form  of  an  alcoholic  b;verage  or  in  » 
mixture  such  as  this  : 

B    Tlnct.  strophanthl  ...  —     '^^''J 

LIq.  strychnlnae  ...  -  —     y^ 

Spc.  aetner's  ...  —  —     ^" 

Syr.  amintli  ...  •••  •••    °.' 

A3,  chioroformi    ...  .••     ,,,,•■•     3  3 

gi|._5  j  every  four  hours  for  a  child  1  jear  old. 

Fifty  eases  without  a  death  Is  a  record  to  be  proud  of,  but  I 
cannot  help  thinking  there  were  no  very  severe  cases.  Lobar 
pneurnonYa^n  children  is  very  rarely  fatal.  In  marked  con- 
trast to  the  heavy  mortality  of  broncnopneumonia.  The 
fofmer  runs  a  short  acute  course,  while  the  latter  runs  a 
chronic  course,  wherein  rests  the  danger.  In  broncho 
nneur^onla  It  is  essential  to  maintain  the  strength  by  careful 
Feedtog  and  judicious  stimulation,  and  thus  one  may  hope 
to  reduce  the  heavy  mortality. 

A  Case  OF  Belladonna  Poisoning. 
DR  G.  E.  Palmer  (Westport,  co.  Mayo)  writes:  A  man,  agcfl 
about  50,  well  nourished  and  robust,  went  to  a  chem  Bt,  com- 
olaining  of  pain  in  his  side,  the  result  of  a  strain,  ine 
Ssfpres^cdbed  the  usual  placebo-abel.adon^^^^^^ 
and  sent  the  man  on  his  way,  with  the  assurance  that  he 
would  be  all  right  as  soon  as  the  plaster  had  time  to  assert 
its  vaunted  virtues.  Eight  hours  after  the  plaster  had  been 
appTfe^he  had  dryness  of  hlB  mouth  and  threat,  with  great 
?hFrst  and  giddiness,  his  vision  became  indistinct  and  he 
was  very  restless.  The  next  dey  there  was  an  erythematous 
Tash  all  over  his  body  with  consideiable  cedema  of  the 
crotum,  SlsUatiou  of  Speech,  and  a  numb  .sensation  In  hs 
left  arm  extending  to  his  fingers,  the  left  being  the  sde  to 
which  the  plaster  was  applied.  He  had  some  difliculty  in 
Dassingwater,  and  three  days  after  symptoms  of  POiBoning 
Lt  in  bad  a  severe  attack  of  diarrhoea  which  lasted  for 
twentv-four  hours.  In  about  a  week  all  the  symptoms  dlsap- 
pla°ed,  excep?a  slight  giddiness  and  a  faint  erythematous 
rash  over  the  site  where  the  plaster  was  applied.  This  Is  the 
fourth  case  I  have  met  under  similar  circumstances  and 
considering  the  comparative  frequency  of  such  9^^es  I  th mk 
there  should  be  some  restriction  put  on  chemists  to  curtail 
their  promiscuous  prescribing  for  all  classes  of  =aMS'  f^ 
there  Is  very  little  doubt  that  the  public  are  pretty  certain 
to  suflcr  in  their  hands. 

A  Correction.  „  j„  „ 

IN  the  notice  of  the  appointment  of  Dr.  Mowbray  of  Castlederg 

to  the  Commission  of  the  Peace  for  the  oounty  of  Tyrone 

published  last  we.k,  p.  474,  his  Christian  name  should  have 

been  given  as  Robert. ^^^_____ 
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Incidenck. 
The  early  dlagnoala  of  intrathoracic  tuberculosis  In 
iniaots  and  yonng  children  is  olten  a  matter  of  extreme 
difficulty.  Too  oiten  the  condition  is  hardly  suspected 
until  general  miliary  infection  occurs,  or  until  wide- 
spread changes  in  the  lung  texture  render  it  only  too 
obvious.  The  reasons  lor  this  difficulty  are  not  far  to 
seek.  The  non-appearance  of  sputum,  the  number  and 
variety  of  affections  of  the  respiratory  apparatus  to  which 
children,  especially  those  brought  up  In  the  unhealthy 
conditions  incidental  to  town  life,  are  liable,  and  the 
greater  proportionate  size  to  which  the  lesions  have  to 
attain  in  order  to  render  their  presence  demonstrable 
by  physical  examination  are  all  factors.  Again,  the 
fact  that  the  manifestations  of  the  disease  are 
often  ushered  in  or  accelerated  by  some  acute 
infectious  disorder,  such  as  measles  or  whooping- 
cough,  is  one  to  bear  in  mind,  since  the  sequence 
niay  divert  attention  from  the  grave  nature  of  the 
reaplratory  condition  and  the  ill-health  of  the  child  may 
be  attributed  erroneously  to  the  debilitating  after-effects 
of  the  primary  disease.  On  the  other  hand,  many  cases 
are  labelled  as  pulmonary  tuberculosis  on  very  insufficient 
grounds,  such  as  the  association  of  anaemia  and  malaise 
with  a  chronic  cough  and  night  sweats.  Again,  certain 
cases  showing  anggeative  signs  may  clear  up  completely, 
so  that  it  is  important  In  doubtful  cases  to  make  more 
than  one  examination  of  the  chest  or  to  conlirm  the 
dtagnoais  by  some  of  the  newer  bacteriological  methods, 
which,  however,  are  not  always  available  and  are  not 
invariably  desirable. 

It  is  difficult  to  form  an  accurate  estimate  of  the  inci- 
dence of  pulmonary  tuberculosis  in  infancy  and  childhood, 
and  the  most  widely  divergent  statements  are  current  in 
tiiis  regard.  The  chief  reason  for  this  diversity  of  opinion 
is  the  confusion  of  nomenclature  which  exists,  since  by 
some  authors  the  term  "  pulmonary  tuberculosis  "  is  taken 
to  include  tuberculosis  ol  the  tracheo- bronchial  lymphatic 
glands,  which  is  admittedly  very  common,  while  by  others 
It  is  restricted  to  those  cases  of  destructive  disease  of  the 
lung  similar  to  the  types  of  pulmonary  tuberculosis  in  the 
adult,  which  are  by  universal  consent  comparatively  rare. 
For  this  reason  statistical  observations,  unless  carefully 
compiled  and  analysed,  serve  but  to  increase  the  con- 
fusion. Recently,  however,  the  methodical  examination 
of  groups  of  school  children  in  this  and  other  countries 
has  afforded  some  interesting  figures.  Grancher  and  his 
assistants,  workin  g  among  t  he  school  children  of  certain  dig- 
tricts  of  Paris,  found  that  141  out  of  896  examined  showed 
evidences  of  glandular  or  pulmonary  tuberculosis — that 
is,  about  15  per  cent. ;  and  in  a  subsequent  investigation 
ol  4,226  children  they  obtained  identical  results,  but  they 
certainly  included  as  cases  ol  bronchial  gland  tuberculosis 
many  which  were  ol  very  doubtful  nature.  Dr.  J.  E, 
Squire  and  Dr.  Annie  Gowdey,  after  careful  examination 
of  1,670  children  in  certain  of  the  schools  of  the  London 
County  Council,  found  only  8  with  signs  of  pulmonary 
tuberculosis — that  is,  0.47  per  cent.,  or  if  14  other  cases 
with  doubtful  signs  be  added,  the  percentage  becomes 
1.3  per  cent.  These  statistics  agree  fairly  closely  with 
those  ol  Leubuscher,  who  found  about  2  cases  in  1,200  to 
1,400  school  children  In  Germany.  Statistics  derived 
Irom  post-mortem  exaoalnationa,  on  the  other  hand,  although 
they  show  the  incidence  of  tuberculosis  in  children  dying 
In  certain  general  hospitals,  fail  to  afford  information  as  to 
the  general  Incidence  of  the  condition  among  the  living, 
and  cannot  strictly  be  taken  even  as  giving  the  general 
mortality,  since  they  are  often  derived  from  hospitals  for 
Infectious  diseases,  or  from  other  special  sources.  They 
serve,  however,  to  IndlcUe  the  distribution  of  tuberculous 
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lesions  In  the  body.  Barthez  and  Rilllet  some  fifty  years 
ago  found  such  lesions  in  33  per  cent,  ol  the  cases 
examined  by  them  In  certain  of  the  children's  hospitals 
ol  Paris.  .1  Comby  baa  recently  published  statistics  from 
the  same  hospitals  showing  38.6  per  cent.  Muller  iu 
Munich  found  43  per  cent,  among  500  postmortfm 
examinations  :  Baginsky  in  Berlin  found  only  18  per  cent., 
whilst  Hamburger  and  Hlnka,  in  401  post-mortem  examina- 
tions most  carefully  carried  out  in  Vienna,  found  tubercu- 
lous lesions  In  160  cases — that  is,  in  40  per  cent.  These 
figures,  however,  are  for  tuberculous  lesions  in  general ; 
the  incidence  on  the  lungs  and  bronchial  glands  has  now 
to  be  considered.  Hamburger  and  Sluka  found  the  lungs 
affected  in  50  percent,  the  bronchial  glands  in  98  per 
cent.  These  figures  differ  from  those  ol  Holt,  who  found 
the  lungs  involved  in  99  per  cent.,  the  bronchial  glands 
in  96,  but  both  seta  show  that  pulmonary  lesions  are  com- 
mon in  fatal  cases.  It  Is  probable,  however,  that  in  a 
considerable  proportion  of  these  the  pulmonary  lesions 
wfie  terminal  in  character,  and  that  the  cases  could 
not  be  regarded  as  tuberculosis  of  the  lungs  in  the  ordinary 
eense. 

In  order  to  form  an  estimate  ol  the  frequency  ol  pul- 
monary tuberculosis  in  regard  to  other  causes  of  cough  I 
have  analysed  the  records  ol  337  cases  of  children  under 
the  age  o)  15,  the  majority  being  between  7  and  14,  brought 
to  my  oat-patient  department  at  the  Brompton  Hospital 
for  cough,  expectoration,  and  wasting,  and  found  only  45 
showlcg  definite  signs  suggestive  of  tuberculous  disease  of 
the  lunga,  in  only  a  small  number  ol  which  waa  the 
diagnosis  confirmed  by  examination  oi  the  sputum. 

EXIOLOQY. 

In  regard  to  the  etiology  there  are  two  chief  points  for 
consldeiatlon,  both  of  which  are  the  subject  of  some  con- 
tfoversy  at  the  present  time — namely,  iirst,  the  manner  in 
which  the  child  becomes  Infected  with  the  tubercle  bacillus, 
and  secondly,  the  part  played  by  various  predisposing 
causes  in  determining  the  infection  and  Its  site. 

In  regard  to  the  manner  of  infection  there  are  five 
possibilities  for  discussion — namely,  (1)  transmission 
from  the  mother  to  the  fetus  in  utero:  congenital  or 
hereditary  tuberculosis;  (2)  inoculation  of  wounds :  inocn- 
lition  tuberculosis;  (3)  inhalation  of  tubercle  bacilli  in 
dust :  ai^rogenous  or  inhalation  tuberculosis ;  (4)  by 
swallowing  bacilli  in  food,  especially  milk:  ingestion  or 
i  enterogenous  tube  rculosia  ;  (5)  infection  through  the  ear, 
I  Eustachian  tube,  or  tonsil.  The  first  two  ol  these  may  be 
i  Bummarlly  dismissed.  Congenital  tuberculosis  has  been 
conclueively  proved  to  occur  by  the  discovery  ol  tubercle 
bacilli  in  tbe  organs  of  the  fetus  and  in  the  placenta,  and 
also  by  experiment  in  animals.  Inoculation  has  also  been 
proved  in  infants,  as  the  oft-quoted  case  ol  the  infection  ol 
the  circumcision  wound  by  a  tuberculous  rabbi  shows ;  but 
both  these  means  of  infection  are  so  rare  as  to  be  curiosi- 
ties. Infection  through  the  ear  probably  only  occurs  in  a 
limited  number  ol  cases. 

The  problem  for  discussion  is  therefore  narrowed  down 
to  the  establishment  of  the  relative  frequency  of 
aiirogenous  and  enterogeroua  Infection.  Opinions  on 
this  question  have  shown  remarkable  changes  in  recent 
years.  Eor  a  long  time  infection  in  early  life  was 
regarded  as  mainly  enterogenous  and  due  to  milk. 
Subsequently  there  was  a  tendency  to  regard  infection 
as  chiefly  aicogenous,  and  the  preponderance  of  old 
lesions  in  tbe  bronchial  glands  .pointed  out  by  many 
observers— notably  by  Dr.  Still  in  this  country — 
apparently  gave  very  strong  support  to  this  view.  The 
matter  was  focussed  to  burning  point  by  Koch's  startling 
pronouncement  in  1901  as  to  the  duality  of  the  human 
and  bovine  diseases.  Since  that  time  this  question  has 
been  studied  in  many  countries  and  by  many  observers, 
but  even  yet  there  is  no  unanimity  ol  opinion.  One  of 
the  most  valuable  contributions  to  the  subject  has  been 
the  work  of  the  Koyal  Commission  on  Tuberculosis,  of 
which  ceitaln  reports  have  recently  been  published.  The 
Commission  finds  that  from  the  lesions  of  tuberculous 
disease  In  man  two  types  of  bacilli  can  be  obtained^one 
Identical  in  cultural  and  pathogenic  properties  with  tbe 
bovine  bacillus,  the  other,  with  slightly  different  cultural 
characters  and  markedly  different  pathogenic  properties 
for  bovines  and  guinea-piss,  constituting;  the  human  type. 
The  possibility  of  infection  from  bovine  sources  is  there- 
fore established,  and  once  more  the  relative  frequency  of 
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enterogenons  and  a^rogenons  Infection  becomes  a  qaestion 
lor  discneslon.  It  Is  impoeeible  here  to  do  more  than 
refer  to  the  nature  of  the  evidence  brought  forward,  and  in 
illustration  the  Interesting  feeding  exterlmenta  ol 
Calmette,  Gaerin,  and  DeK^arde  may  be  briefly  alinded  to. 
They  fed  young  bovinea  on  food  to  which  bovine 
bacilli  had  been  added,  and  confirmed  the  view  that 
these  bacilli  can  be  absorbed  from  the  intestine 
without  producing  a  local  lesion,  and  further  demonstrated 
that  they  may  remain  In  the  mesenteric  glands  willi- 
ont  producing  tuberculous  changos,  but  that  sooner 
or  later  lesions  appear  in  the  traeheo  bronchial  and 
retropharyngeal  glands  with  or  without  pulmonary  Impli- 
cation. These  results.  If  they  are  reliable — and  they  have 
been  confirmed  by  Valine  and  other  observers — sho.v  that 
the  presence  of  the  most  advanced  lesions  In  these  glands 
in  any  particular  ease  cannot  be  taken  as  necessarily  proving 
an  aerogencus  infection.  The  supporters  of  the  aorogenous 
manner  of  Infection  point  to  the  statistics  of  the  age 
incidence  of  tuberculosis  In  the  early  periods  of  life  In 
support  of  their  contention.  Among  the  most  important 
of  these  are  some  statistics  of  Comby,  who  found  the  mor- 
tality from  tuberculosis  to  be  slight  in  the  first  six  months 
of  life,  increasing  slightly  up  to  the  age  of  1  year,  then 
greatly  Increasing  in  the  secosd  year,  and  thereafter 
increasing  more  gradually  till  the  tenth  year.  In  other 
words,  the  mortality  increases  steadily  through  infancy 
after  the  first  few  months,  during  which  the  infatit's 
environment  is  restricted,  and  increases  more  or  less 
regularly  with  age.  Comby  regards  these  figures  as  sup- 
porting a  direct  infection  from  association  with  other 
sufi'erers  rather  than  an  infection  by  milk.  It.  is  further 
pointed  out  that  in  countries,  like  Japan,  where  cow's 
milk  la  little  used  as  an  article  of  diet  tuberculosis  In 
children  Is  as  common  as  in  oth<r  countries.  On  the 
whole,  the  question  cannot  be  regarded  aa  settled,  but  it 
Is  wise  to  bear  In  mind  both  possibilities  in  regard  to 
Infection  In  infanta  and  young  children,  and  to  take 
preventive  measures  accordingly. 

Similarly,  the  part  played  by  predisposing  cauees  is 
difiicult  to  appraise  accurately,  but  is  a  matter  of  im- 
portance in  regard  to  prophylaxis.  The  condition  of 
infancy  is  itself  undoubtedly  one  of  high  susceptibility — 
the  resisting  power  is  low,  and  therefore  very  short  ex- 
posure to  infection  Is  sufficient  to  produce  the  disease. 
Wassermann  has  recorded  a  case  where  a  fatil  tuber- 
culosis was  Induced  in  a  suckling  after  eight  days'  resi- 
dence In  the  same  house  with  a  tuberculous  person,  while 
Reich  mentions  the  case  of  a  maternity  nurse  in  a  village 
who  Buflfered  from  active  tuberculosis,  and  was  in  the 
habit  of  applying  her  month  to  that  of  the  newborn  Infant 
to  suck  away  mucus  or  blow  in  air,  with  the  result  that 
ten  such  Infanta  died  of  tuberculous  meningitis.  In 
regard  to  the  existence  of  an  inherited  predisposition  to 
the  disease,  there  Is  still  some  difi'erence  of  opinion. 
Squire  and  Maxon-King  have  both  brought  forward 
statistics  which  they  regard  aa  indicating  that  the 
children  of  tuberculous  parents  show,  if  anything, 
a  slightly  lessened  eueceptibility— a  conclusion  which 
is  certainly  contrary  to  the  general  consensus  of 
opinion.  The  part  played  by  defective  hygienic  and 
domestic  conditions  in  the  genesis  of  the  disease  is 
illustrated  by  Mercler's  observations.  He  found  that 
only  3  per  cent,  ol  the  children  of  consumptive  parents 
who  were  sent  to  the  country  died,  while  no  less  than 
50  per  cent,  of  their  brothers  and  sisters  who  remained 
at  home  succumbed.  The  importance  of  cleanliness  of 
the  child  and  of  his  surroundings  la  further  shown  by  the 
work  of  Preisich  and  Schiitz,  who  found  tubercle  bacilli 
in  the  dirt  under  the  nails  in  14  per  cent,  of  68  children 
between  the  ages  of  6  months  and  2  years.  Measles  and 
whooping-cough  are  frequent  antecedents,  though  whether 
they  act  by  rendering  the  swollen  bronchial  glands  more 
vulnerable,  or  by  leading  to  a  spread  of  a  quiescent  or 
localized  lesion,  is  difficult  to  determine.  From  the 
rapidity  of  advance  In  some  eaaes,  the  latter  is  the  more 
probable.  The  frequency  of  a  hiatory  of  injury  or  alight 
shock  before  the  onset  of  general  miliary  infection,  of 
local  injury  before  joint  and  bone  lesions,  suggests  that  the 
general  or  local  protective  mechanism  may  be  depressed  by 
ouch  agencies. 

Patholooical  Anatomy. 

Although  the  histological  chanjiea  Induced  by  the 
tubercle  bacillus   In   the   tissues   of   infanta  and  young 


children  are  in  all  essentials  identical  with  those  pro- 
duced in  adults,  yet  there  are  certain  important  differ- 
ences In  their  distribution,  course,  snd  consequences 
which  it  is  necesrary  to  bear  in  mind,  since  they 
serve  to  explain  the  peculiar  clinical  features  of  the 
disease  in  thete  periods  of  lUc.  The  tubercles,  which 
are  of  typical  giant  ctlltd  character,  develop  rapidly,  and 
show  a  marked  tei-deney  to  coalesce.  In  regard  to 
secondary  chanees,  caseation  ia  the  almost  Invariable 
rule,  while  calolfleatlon  and  flbroaia  are  extremely  rare,  at 
any  rate  before  the  age  of  4  jeara.  A  second  peculiarity 
Is  the  special  proi:enesa  of  lymphatic  structures  to  be 
implicated  primarily  or  early.  The  third  and  most 
striking  characteristic  ia  the  tendency  towards  generaliza- 
tion from  blood  infection,  leading  to  miliary  deposits  in 
the  organs,  especially  In  the  meninges.  This  occurred  in 
114  out  of  238  tuberculous  children  observed  by  Dr.  Still 
— that  is,  In  48  3  per  cent,  o?  the  cases;  while  Hamburger 
and  Slnka  found  that  this  was  the  actual  cause  of  death 
in  80  out  of  110  cases — that  is.  in  73  per  cent.  The  moat 
characteristic  post-mortem  lesions  at  these  periods  of  lite 
are  large  masses  ol  conglomerate  easeated  tubercles  in  the 
oldest  sites  of  the  disr'ase,  and  miliary  or  early  caseous 
lesions  elsewhere.  There  are  usually  but  few  changes  In 
the  tissues  around  the  tubercles  other  than  simple  inflam- 
matory non- reparative  prceesses — for  example,  simple 
consolidation  of  lobular  distribution  around  the  tuber- 
culous deposits  In  the  lungs.  The  special  eharacleriatlcs 
of  the  disease  In  infancy  and  early  childhood  may  be 
summarized  briefly  in  the  statement  that  the  lymphatic 
system  appears  to  be  the  most  important  means  of  protec- 
tion, and  that  when  this  ban-ier  proves  Ineffective  through 
caseation  and  the  subsequent  changes,  there  is  a  great 
tendency  to  rapid  unchecked  growth  owing  to  deficient 
local  and  general  protective  reactions. 

In  regard  to  the  sites  and  distribatlon  ol  the  lesions  In 
intrathoracic  tuberculosis,  it  ia  necessary  to  insist  once 
more  on  the  great  freqaency  vclth  which  the  bronchial  or 
tracheo -bronchial  g'ands  are  affected,  either  primarily  or 
as  a  process  secondary  to  palmonary  Infection ;  and, 
further,  to  point  out  that  the  lesions  In  the  lungs  do  not, 
as  a  rule,  follow  the  well  known  laws  cf  spread  from  apex 
downwards.  The  lesions  even  in  later  childhood,  when 
they  tend  to  approximate  more  towards  those  in  adults, 
are  usually  diffuse,  and  very  often  are  most  marked  in  the 
parts  0!  the  lung  adjacent  to  the  root. 

For  purposes  of  description  It  Is  best  to  consider  the 
cases  oa  the  basis  of  an  anatomico-clinical  classification  In 
four  types :— (a)  Tuberculosis  cf  the  tracheo -bronchial 
glands;  (A)  acute  miliary  tubercnlosie  ;  (c)  acute  caseous 
tuberculosis  ;  (tO  chronic  or  fibro-caseous  tnberculoslf .  A 
type  corresponding  to  the  fibroid  tuberculosis  of  adults 
can  hardly  be  said  to  exist. 

In  tuberculosis  of  the  tracheobronchial  glands  it  Is 
usual  to  find  these  glands  markedly  enlarged  and  more  or 
less  completely  oceut  led  by  soft  yellow  oheeey  material, 
presenting  a  very  striking  and  characterlitic  appearance. 
Sometimes  miliary  tubercles  may  also  be  seen  in  some  of 
the  glands.  The  glands  on  the  right  side  are  most 
frequently  involved  if  the  affection  is  unilateral,  but 
usually  the  whole  group  is  implicated,  and  even  the  glands 
on  the  course  of  the  intrapulmonary  bronchi  may  be 
extensively  affected,  forming  yellow  spherical  masses 
sometimes  as  large  aa  small  cherries.  In  Hamburger  and 
Sluka's  cases  the  glands  on  the  right  side  were  involved  in 
64,  those  on  the  It-ft  in  14,  while  in  77  both  sides  were 
affected,  those  on  the  right  aide  belnj;  invariably  the  more 
marked,  In  rare  ca-es  these  glands  may  exfoliate  into  the 
trachea,  or  perforation  may  occur  into  a  bronchus  or  Into 
the  oesophagus. 

Miliary  tuberculosis  of  the  lungs  may  be  part  of  a 
general  miliary  affection,  produced  by  breaking  down  ol 
a  caseous  bronchial  gland  into  the  blood  stream,  or  by  the 
same  process  occurring  in  a  tuberculous  locus  In  a  blood 
vessel— the  so  called  "intimal  tubercle"  of  German 
authors.  On  the  other  hand,  the  miliary  outbreak  may  In 
some  cases  be  confined  to  the  lungs.  In  either  case  the 
lungs  are  found  to  be  thickly  studded  with  small  grey 
translucent  miliary  tubercles,  often  in  enormous  numbers. 
They  can  bo  seen  under  the  pleura,  and  on  section  they 
project  slightly.  The  surrounding  lung  tissue  may  be 
practically  normal  In  appearance  or  present  a  con- 
dition cf  partial  or  complete  consolidation.  The  oldest 
lesion,  and  the  one  to  which  the   miliary  outbreak  la 
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due,  la  aaaally  foand  to  be  caseons  and  In  process  ol 
Bottenlng. 

Caseons  tnbercnloBls  of  the  Inngs,  as  in  adnlte,  occnrs 
In  two  forms — one  lobular,  the  other  lobar,  or  peendo-  lobar, 
in  distribatlon.  In  the  lobular  form  the  appearances  are 
Bomewhat  similar  to  those  in  the  acute  miliary,  of  which 
Indeed  they  represent  a  later  stage.  The  lungs  are  riddled 
with  email  yellow  conglomerations  of  caseated  tubercles, 
and  the  pulmonary  tissue  around  is  generally  in  a  condi- 
tion of  consolidation  often  undergoing  caseation.  In  the 
oldest  lesions,  uenally  those  about  the  root  of  the  lung, 
some  Indications  of  Eoltening  may  be  apparent,  and  small 
cavities  may  appear,  but  these  rarely  attain  any  size. 
The  lobar  form,  which  Dr.  Goodhart  describes  under  the 
name  of  cheesy  consolidation,  is  much  less  common.  The 
whole  of  one  lobe  or  practically  the  whole  of  one  lung 
may  be  converted  into  a  solid  cheesy  mMB  in  which  little 
or  no  lung  tissue  may  be  recognizable.  A  psendo-lobar 
form  may  arise  from  coalescence  of  large  areas  of  broncho- 
pneumonic  distribution  like  those  in  the  first  form. 

Chronic  fibrocaseous  tuberculosis  of  the  lung  tends 
more  towards  the  chronic  form  of  adults,  and  does  not 
require  detailed  description.  It  is  extremely  rare  under 
the  age  of  4  years,  but  is  the  usual  form  in  later 
childhood. 

In  connexion  with  morbid  anatomy,  reference  may  be 
made  to  certain  special  features.  Cavities  are  usually 
stated  to  be  rare  in  children;  but,  although  they  are 
difficult  to  recognize  clinically,  they  are  not  Infrequent. 
Geipel  found  7  cavities  in  20  cases  in  infants  ;  Hamburger 
and  Sluka  found  18  cavities  in  their  110  cases.  When  they 
occur,  they  are  usually  small  and  of  recent  origin.  They 
may  contain  a  sequestrum  of  broken-down  lung  tissue. 
Pleurisy  is  common,  and  may  lead  to  interlobular  and 
parietal  adhesions.  Occasionally  a  serous  or  purulent 
effusion  may  occur.  Pneumothorax  is  rare,  but  according 
to  Cruchet  of  Bordeaux  it  is  less  uncommon  under  the 
age  of  4  years  than  between  the  ages  of  4  and  15.  The 
cases  in  which  it  03curs  are  most  often  of  the  ca?eou3 
bronchopneumonia  type,  and  the  most  frequent  site  is 
at  the  base  of  the  left  lung.  It  is  invariably  a  pyo- 
pneumothorax. In  regard  to  the  associated  lesions  In 
other  organs  in  cases  of  intrathoracic  tuberculosis  in- 
testinal ulceration  is  common,  which  Is  not  surprising 
owing  to  the  swallowing  of  the  sputum.  This  ulceration 
is  usually  associated  with  some  localized  peritonitis  and 
with  infection  of  the  mesenteric  glands.  Laryngeal 
tuberculosis  may  occur  in  children,  and  instances  are 
on  record  in  quite  young  Infants.  In  generalized  miliary 
tuberculosis  miliary  tubercles  may  be  found  very  widely 
distributed  through  the  various  organs,  and  those  in  the 
choroid  may  have  a  diagnostic  value  If  observed  during 
life. 

Symptoms  and  Physical  Siqbs. 

(a)  Tuheretdoris  of  the  Trachto-brcnchial  Glania  (Bronchial 
Phthisu).  —  Owing  to  the  deep  situation  of  these 
glands,  it  Is  a  matter  of  great  difficulty  to  establish  the 
diagnosis  at  a  time  when  they  are  alone  affected.  Many, 
U  not  all,  of  the  signs  described  by  various  authors  are  of 
very  equivocal  significance,  and  at  present  in  many  cases 
It  Is  Impossible  to  be  certain  of  the  diagnosis.  An 
apparently  caueelees  but  progressive  condition  of  ill 
health  associated  with  a  dlstressicg  paroxysmal  cough, 
like  that  of  whooping-cough  In  character,  and  worse  at 
night,  should  excite  suspicion.  The  children  may  or  may 
not  present  the  so-called  tuberculous  appearance  to  be 
subsequently  described,  but  they  become  anaemic,  fretful, 
and  depressed,  and  night  sweats  are  common.  With  regard 
to  physical  signs,  on  inspection  it  is  said  that  puffiness  of 
the  face  may  occur  as  in  pertussis,  and  there  may  be  some 
dilatation  of  the  veins  over  the  upper  part  of  the  chest, 
and  a  marked  growth  of  downy  hairs  on  the  back,  but 
neither  of  these  signs  is  In  my  experience  of  any  value. 
On  palpation  in  the  episternal  notch,  soirie  glandular 
enlargement  may  be  felt  In  rare  cases.  On  percussion, 
there  may  be  dullness  over  the  manubrium  or  to  one  side 
of  It,  or  at  the  back  beside  the  upper  dorsal  spine,  espe- 
cially on  the  right  side.  Un  auscultation,  a  permanent 
alteration  of  inspiration  at  one  apex  is  regarded  by 
Grancher  as  sufficient  to  Indicate  this  condition.  This 
author  described  three  stages  in  this  alteration,  but  it  is 
probable  that  he  attached  too  great  importance  to  the 
au<icultatlon  of  the  breath  sounds.  The  signs  described 
are  weakening  of  Inspiration  and  later  bronchial  breathing 


with  bronchophony.  It  la  atated  by  D'Esplne  that  In  the 
normal  child  bronchophony  ceases  at  the  level  of  the 
spine  of  the  seventh  cervical  veriebra,  while  In  these 
cases  It  may  be  heard  down  to  the  level  cf  the  fourth  or 
fifth  dorsal  spine.  This  I  have  been  unable  to  confirm. 
Occasionally  there  may  be  weak  breathing  over  the  whole 
of  one  lobe,  but  even  in  these  caaes  it  Is  well  to  remember 
the  functional  irregularity  of  the  diaphragmatic  move- 
ments of  children,  which  can  be  readily  observed  with  the 
.!■  rays,  and  to  examine  the  chest  on  several  occasions  to 
see  If  the  alteration  is  a  permanent  one.  A  further 
auscaltatory  sign  la  that  described  by  Dr.  Eustace  Smith, 
namely,  a  systolic  murmur  heard  ever  the  manubrium 
steml  when  the  head  la  held  far  backwards.  In  my 
experience  It  la  not  a  sign  of  any  diagnostic  value. 
Radiographic  examination  of  the  chest  may  sometimes 
afl^ord  confirmatory  evidence  of  dlaea^e  of  these  glands, 
but  is  not  to  be  relied  upon  unless  the  enlargement  la 
marked.  The  coexistence  cf  several  of  these  signs, 
especially  if  one  of  them  be  dullness  In  the  Interscapular 
region,  with  a  positive  tuberculin  reaction,  renders  the 
diagnosis  high'y  probable. 

(b)  Miliary  Tuberculoiis  of  tke  Lungs. — In  considering 
miliary  tuberculosis  In  the  young  it  la  important  to 
remember  that  the  actual  symptoms  as  ordinarily 
recognized  are  those  of  the  terminal  stages  of  the 
process,  the  actual  deposit  of  the  primary  focus  having 
occurred  at  seme  period  anterior  In  time,  probably  In  some 
cases  a  considerable  time  previously.  There  Is  thus  a 
latent  period  In  these  cases  when  there  are  few  if  any 
symptom?,  or  at  most  some  indefinite  condition  of  malaise 
or  ill-health.  The  rapid  progress  and  almost  Inevitably 
fatal  character  of  the  later  manifestations  render  this  con- 
dftlon  one  of  the  most  tragic  diseases  of  early  life.  It  Is 
perhaps  not  too  much  to  hope  that  In  the  near  future  the 
means  of  diagnosis  and  treatment  which  the  study  cf 
bacteriology  promises  to  afford  will  enable  treatment  to 
be  started  during  this  period  of  latency,  so  as  to  increase 
the  powers  of  resistance,  whether  by  vaccines  or  other 
agencies,  and  thus  rob  of  its  terrors  one  of  the  most 
hopeless  of  diseases. 

In  regard  to  the  clinical  characteristics  of  this  condition 
they  differ  according  to  whether  the  case  is  one  of  general- 
ized Infection  or  one  with  pulmonary  dissemination  only, 
and  in  the  former  instance  they  vary  with  the  age  of  the 
child  and  the  preponderating  localization  of  the  tubercles. 
It  Is  possible  to  recognize  at  least  four  clinical  types, 
although  they  tend  to  merge  one  into  the  other,  and  are 
by  no  means  sharply  defined.  The  first  of  these,  which 
may  be  referred  to  as  the  marasmie  type,  occurs  almost 
without  exception  in  infants.  The  symptoms  are  chiefly 
progressive  emaciation,  diarrhoea,  and  exhaustion.  Con- 
vulsion may  occur  towards  the  end.  There  may  be  little 
or  no  fever,  and  pulmonary  symptoms  may  be  rntirely 
wanting.  The  second  type  tends  to  simulate  typhoid 
fever,  and  may  be  called  the  acute  febrile  t^pe.  There  is 
marked  fever,  of  continuous  or  remittent  eliaracter,  with 
rapid  prostration  and  emaciation.  The  spleen  la  early 
enlarged,  and  there  may  be  diarrhoea.  Cyanosis  and 
dyspnoea  out  of  all  proportion  to  the  pulmonary  physical 
signs  are  suggestive  features.  An  afebrile  period  may  occur, 
and  the  condition  may  close  with  meningeal  symptoms,  A 
third  and  characteriRtic  form  of  miliary  tuberculosla  lathe 
meningeal  type— in  which  the  symptoms  are  those  of  tuber- 
culous meningitis.  It  is  outside  the  scope  of  the  present 
paper  to  describe  the  symptoms  of  this  condition,  but  it  lo 
Important  to  remember  that  any  case  of  tuberculosis  may 
end  in  this  manner.  It  is  also  noteworthy  that  in  any 
general  infection  with  a  meningeal  implication,  the 
meningeal  symptoms  usually  dominate  the  clinical 
picture  and  mask  the  signs  due  to  affection  of  other 
organs  or  systems.  The  fourth  type  of  miliary  tubercu- 
losis is  the  pulmonary,  and  in  this  form  the  course  is,  as  a 
rule,  longer'than  in  the  others  except  the  marasmie.  The 
aymptoma  are  usually  those  of  a  disseminated  broncho- 
pneumoDia  from  which.  Indeed,  it  may  be  difficult  to  dis- 
tinguish it.  The  onset  is  frequently  acute  with  anorexia, 
malaise,  fever,  and  even  convulsion,  or,  on  the  other  hand, 
it  may  be  more  Insidious,  with  progressive  languor, 
anorexia,  and  wasting.  In  either  case,  symptoms  refer- 
able to  the  resDiratory  system  soon  eupervene,  notably 
Increasing  dyspnoea,  tending  towards  an  expiratory 
type  with  short  Inspiration  succeeded  by  audible 
puffing     expirations,      the      pause      in      some     cases 
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occarrlng  after  Inspiration.  Objective  signs  of 
dyspnoea  soon  become  obtruaive,  Increasing  rapidity 
of  respiration  to  60  or  80  per  minute,  dilating 
nostrils  with  each  Inspiration  or  shortly  preceding  It, 
and  a  deepening  naso  labial  line.  Cyanosis  of  some 
degree  soon  develops.  Coagh,  frequent  and  rather  dry 
In  character,  Is  often  present,  but  Is  not  invariably  a 
marked  feature,  and  may  cease  long  before  death,  and  in 
some  cases  may  be  almost  absent  throughout.  Expectora- 
tion Is  absent  or  is  swallowed.  Death  occurs  from  exhaus- 
tion or  In  a  convulsion  or  with  the  occurrence  of 
meningeal  symptoms.  The  physical  signs  may  simply 
aaggeat  the  existence  of  a  bronchopneumonia,  and,  as  a 
rule,  are  not  characteristic.  There  may  be  intercostal 
recession,  the  abdomen  becoming  prominent  during 
each  inspiration.  The  face  is  usually  pale,  the  lips  and 
ears  cyanosed,  the  finger  tips  cold  and  blue.  As  a  rule, 
no  dullness  may  be  obtained  on  percussion,  but  some- 
times patches  of  Impaired  resonance  may  be  found.  On 
auscultation,  areas  of  broncho -vesicular  breathing,  or  of 
actual  tubular  breathing,  may  be  heard  with  increased 
voice  sounds  and  pectoriloquy,  On  the  other  hand,  areas 
of  harsh  breathing  alternating  with  others  where  the 
breath  sounds  are  weak  may  be  the  only  changes  found. 
The  adventitious  sounds  are  fine  bubbling  or  fine  crepitant 
ra.le3,  rarely  crepitations.  The  physical  signs  are  olten  In 
striking  disproportion  to  the  dyspnoea  and  to  the  extent 
of  the  lesions  found  at  the  necropsy.  Other  conditions 
which  may  be  revealed  on  physical  examination  are  the 
enlargement  of  the  spleen  and  liver,  and  the  presence  of 
tubercles  In  the  choroid.  A  tfiohe  cur^brale  may  be 
present  even  before  meningeal  symptoms  supervene. 

(c)  Acute  Caseoui  Tuberculosis— Ihla  condition  represents 
the  result  of  an  Infection  where  there  Is  a  slightly 
Increased  resisting  power,  and  occurs  in  later  infincy 
and  early  childhood.  It  Is  the  form  which  frequently 
follows  an  attack  of  measles  or  whooping-cough,  but 
often  begins  Insidiously,  though  In  other  cases  the 
onset  may  be  acute  or  subacute.  The  children  who 
sufi'er  from  this  form  often  conform  to  one  or  other 
of  the  types  formerly  described  as  tuberculous  or 
strumons,  being  sometimes  of  delicate  appearance  with 
clear-cut,  regular  features,  long  carved  eyelashes,  and  fioe- 
textursd  complexions,  while  others  are  coarser  featured, 
with  short,  thick  neck,  the  skin  being  thicker  and  blotchy. 
The  clinical  features  of  this  form  are  In  the  main  similar 
to  hDse  of  the  adult.  There  is  rapid  emaciation,  hectic 
fever,  and  night  sweats,  the  last  mentioned  being  one  of 
the  earliest  manifestations.  The  cough  is  trouble- 
some, usually  loose,  and  sometimes  associated  with 
vomiting.  Expectoration  may  occur  even  in  quite 
young  children,  and  may  be  loaded  with  bacilli, 
but  haemoptysis,  especially  profuse  haemoptysis,  is 
rare.  Some  dyspnoea  develops  quite  early,  but  even 
until  late  in  the  disease  there  may  be  little  cyanosis. 
The  fades  may  be  of  typical  hectic  type,  with  bright 
eyes,  flashed  cheeks,  and  pale  rings  round  the  eyes  and 
mouth.  The  hair  is  often  lank,  and  soon  becomes  dull 
and  lustreless.  The  appetite  often  falls  early,  and 
vomiting  and  diarrhoea  may  be  troublesome,  but  In 
spite  of  advancing  weakness  the  older  patients  In  this 
form  often  present  the  spes  phthisieorum  up  to  an  advanced 
stage.  The  voice  is  often  husky  or  thin  and  piping.  The 
physical  signs  are  those  of  consolidation,  and  sometimes 
of  softening  and  excavation,  but  are  less  characteristic 
than  those  of  adults.  In  the  lobar  type  the  signs  may  be 
con&ned  to  one  lobe  or  to  one  lung,  while  in  the  broncho- 
pneumonic  form  they  are  more  disseminated,  being 
especially  marked  about  the  lower  part  of  the  upper  lobe 
in  front  or  at  the  root  of  the  lung  behind.  The  chest  is 
often  of  phthinold  type,  long  and  narrow,  with  acute 
subcostal  angle  and  wide  Intercostal  spaces,  the  shape 
being  more  clearly  recognized  If  the  hands  are  raised 
above  the  head.  The  muscular  covering  shows  marked 
wasting,  and  the  wasting  of  the  trapezius  and  of  th" 
scapular  muscles  is  early  and  marked.  The  movements 
are  often  very  poor,  while  flattening  or  local  limitation  of 
movement  may  Indicate  the  side  of  the  oldest  lesion. 
Vocal  fremitus  is  Increased,  Imt  It  is  difScnlt  to  elicit 
unless  the  child  says  some  such  word  as  "  moo  "  or  "  ma." 
Dullness  may  be  localized  to  the  upper  lobe,  or  may 
occur  In  patches.  On  ausoaltatlon  the  breath  sounds 
may  be  weak,  or  of  broncho- vesicular,  bronchial,  or  even 
tabular  character;   the  voice  sounds  may  be  broncho- 


phonic,  and  pectoriloquy  may  be  obtained.  The  adventi- 
tious sounds  may  be  scauty  or  even  entirely  absent,  but 
sometimes  crepitant  or  gurgling  rAlee  are  to  be  beard. 
Cavities  are  usually  diffianlt  to  be  certain  of,  but  can 
often  be  suspected.  In  the  late  stages  some  degree  of 
clubbing  o!  the  fingers  may  be  present.  In  young  children 
this  usually  takes  the  form  of  slight  bulbous  enlargement 
of  the  ends  of  the  fingers,  not  of  the  parrot-bill  type,  and 
the  skin  behind  the  nail  is  thin,  red,  and  shiny  in  appear- 
ance. In  the  later  stages  of  this  type  of  the  disease  the 
skin  of  the  trunk  may  become  dark  and  rough,  and  a 
peculiar  smell  may  scmetimes  be  noticed. 

(d)  F.bro  caieous  or  Chronic  Pulmonary  Tuberculosii. — 
This  form  is  by  no  means  uncommon  and  Is  Important 
to  recognize  owing  to  the  relatively  better  prognosis  if 
taken  early  and  properly  treated.  The  onset,  as  In  adults, 
is  very  various ;  in  some  it  is  Insidious  with  Increasing 
weakness,  dyspepsia,  and  malaise,  in  others  with  a  suc- 
cession of  "colds,"  In  some  with  a  pleurisy,  but  in  any 
case  the  child  soon  shows  signs  of  Ill-health.  Loss  of 
appetite,  with  persistent  cough,  and  night  sweats  should 
lead  to  careful  examination  of  the  chest,  although  these  con- 
ditions may  be  induced  by  many  other  simpler  causes.  A 
cough  associated  with  sicknees,  or  with  expectoration,  in  a 
child  under  the  age  of  6,  who  has  not  been  taught  to  spit 
out,  should  excite  suspicion  if  pertussis  and  bronchiec- 
tasis can  be  excluded.  The  other  symptoms  may  be 
similar  to  those  of  adults,  but  haemoptysis  Is  not  common 
and  is  very  rately  fatal,  at  any  rate  under  the  age  of  7. 
The  physical  signs  are  in  many  respects  similar  to  those 
described  In  the  caseous  cases,  but  they  are  slower  In 
their  progress  and  are  more  often  apical. 

Cavities,  when  they  occur,  are  often  situated  in  the 
lower  and  anterior  part  of  the  upper  lobe  or  at  the  apex  of 
the  lower  lobe.  In  cases  of  some  duration  there  may  be 
signs  of  bronchiectasis  In  the  lower  lobe  on  the  side  of 
the  oldest  lesion. 

Diagnosis. 

The  younger  the  child  the  more  diflScult,  as  a  rule,  is 
the  diagnosis  of  the  lesion  and  of  Us  situation  In  an  eirly 
stage,  and  it  Is  necessary  in  all  cases  to  consider  caref  ally 
the  history,  symptoms,  and  physical  signs  so  as  to  exclude 
other  conditions  with  similar  clinical  manifestations. 

In  regard  to  tracheo-bronchial  gland  tuberculosis, 
whooping-cough  has  to  be  considered,  since  the  character 
of  the  cough  may  be  similar  and  the  condition  may 
sometimes  follow  on  that  disease.  Asthma  is  also  not 
uncommon  even  in  young  children,  and  the  nocturnal 
attacks  of  dyspnoea  may  give  rise  to  the  suspicion  of 
bronchial  gland  disease,  the  more  so  since  asthmatic 
children  are  liable  to  become  anaemic,  and  their  chests 
are  frequently  long,  narrow,  and  Ill-covered.  The  repeated 
paroxysms  of  whooping-cough,  the  tenacicua  mucus 
brought  up  after  the  cough,  as  a  rule  serve  to  distinguish 
It,  while  in  asthma  the  dyspnoea  is  expiratory  in  type, 
and  in  both  conditions  physical  signs,  if  present,  are 
those  of  a  general  bronchitis  with  localized  collapse. 
Lymphadenoma  and  malignant  disease  of  the  Intra- 
thoracic glands  may  give  rise  to  similar  signs  to  tuber- 
culosis of  those  structures,  but  they  are  so  rare  as  to  be 
almost  negligible. 

The  diagnosis  of  miliary  tuberculosis  may  be  easy  la 
the  meningeal  type,  or  In  the  other  forms  If  tubercles  In 
the  choroid  are  present.  In  the  marantic  type  the 
dlfl"erentiatlon  from  the  emaciation  produced  by  con- 
genital syphilis  or  chronic  digestive  derangements,  such 
as  vomiting  and  diarrhoea,  may  be  almost  Impossible, 
and  the  course  of  the  case  under  treatment  may  be  almost 
the  only  criterion  apart  from  tuberculin  tests.  The 
febrile  form  has  to  be  distinguished  from  typhoid  fever, 
and  the  appearance  of  rose  spots  or  the  development  of 
the  Widal  reaction  may  be  o!  service.  The  pulmonary 
cases  may  be  practically  indistinguishable  from  severe 
broncho-pneumoEla  due  to  other  causes. 

The  cases  of  caseous  tuberculosis  of  the  lungs  are 
usually  suflSciently  characteristic  by  the  time  actual  signs 
develop,  though  here  again  the  dfagnoEls  from  simple 
broBchopneumonla  may  be  diflicult.  In  the  lobar  type  of 
case  the  onset  and  the  phyeical  signs  may  suggest  an 
ordinary  pneumonia,  but  the  absence  of  resolution  will 
soon  serve  to  distinguish  it.  Sometimes  the  condition 
may  closely  resemble  empyema,  but  the  position  of  the 
ape  I  beat  and  the  absence  of  Grooco's  naravertebral  triangle 
of  dullness  at  the  opposite  base  will  be  of  value  In  dllTcren- 
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tiatlon.  Certain  cases  of  recnrrent  pnenmonia  also  give 
rise  to  difficulty.  Children  occasIonalJy  develop  signs  of 
consslidatlon  at  one  apex,  which  clears  up  but  frequently 
recurs,  the  lung  being  eventually  left  in  a  condition  of 
tibrosis  with  bronchiectasis. 

The  chronic  form  or  fibro  ciseous  tuberculosis  has  to  be 
differentiated  from  many  conditions  causing  chronic  cough 
which  are  not  infrequently  confused  with  it.  Among  such 
conditions  may  be  mentioned  bronchitis  with  localized 
collapse,  whooping-cough,  bronchiectasis  and  chronic 
tonsillar  hypertrophy  with  adenoids.  In  bronchitis  and 
whooping  cough  the  signs  are  usually  general,  and  breath 
sounds  are  hirsh,  eicepi  over  areas  of  collapse.  In  bronchi- 
ectasis the  ruddy  complexion  and  well-nourished  aspect  of 
the  child,  the  basal  distribution  and  variable  character  of 
the  physical  signs,  as  well  as  the  peculiar  metallic  character 
of  the  rales,  all  assist  in  the  diagnosis.  The  cases  of 
adenoids  with  the  characteristic  fades  and  flattened  chest 
with  winging  of  the  scapulae  are,  as  a  rule,  easy  to 
recognize,  though  the  defective  air  entry  may  make 
auscultation  misleading.  In  any  doubtful  case  of  tuber- 
culosis the  presence  of  obvious  tuberculous  adenitis  or  of 
chronic  tuberculous  furuncles  in  the  skin  may  render  the 
diagaosls  more  certain. 

To  establish  the  tuberculous  nature  of  any  case  recoxurse 
may  be  had  to  examination  of  the  sputum,  to  the  tuber- 
culin reaction  and  its  modiBcations,  or  to  a  determination 
of  the  opsonic  index.  To  obtain  the  sputum  It  has  been 
recommended  to  recover  from  the  st/Omach  the  mucus 
swallowed  during  the  night  In  pulmonary  cases.  By  some 
authors  the  faeces  are  examined  after  carbolization  and 
repeated  centrlfugalizitlon.  Holt  has  recently  shown  that 
In  a  large  proportion  of  the  cases  it  is  possible  to  obtain 
sufficient  sputum  for  examination  by  Irritating  the  pharynx 
90  as  to  excite  cough  and  then  securing  the  material 
coughed  up  on  gauze  or  muslin.  In  this  manner  he  was 
enabled  to  demonstrate  tubercle  bacilli  In  54  out  of  67  cases. 
The  original  tuberculin  method  Is  employed  by  some 
authors,  and  Schlossmann  recommends  it  most  strongly. 
A  dose  of  Koch's  old  tuberculin  varying  from  0.0001  to 
0.0006  gram  is  injected  and  the  eflect  upon  the  body 
temperature  observed.  The  usual  result  In  tuberculous 
cases  Is  that  in  about  four  to  six  hours  there  Is  a  slow  rise 
followed  within  about  two  ts  four  hours  by  a  more  rapid 
rise,  falling  to  normal  again  within  twenty-four  hours. 
Sometimes  the  onset  of  the  rise  is  delayed  and  at  others 
the  reaction  is  more  prolonged.  A  local  reaction  about 
the  tuberculous  focus  may  also  cc3ar,  and  on  this  account 
this  method  is  avoided  by  many  observers.  It  can,  more- 
over, only  be  used  in  afebrile  cases. 

During  the  year  1907  two  modifications  of  this 
reaction  have  been  introdaced.  The  first  of  these  is  the 
cutaneous  reaction  of  v.  Pirquet,  who  observed  a  small 
papule  upon  the  skin  within  twenty-fonr  hours  after  In- 
oculating some  25  per  cent,  tuberculin  into  some 
scratches  upon  it.  This  reaction  appears  to  be  of  value 
only  under  the  age  of  2  years,  since  after  that  age  in- 
creasing numbers  of  healthy  children  show  a  positive 
reaction.  A  modification  of  this  method  Introduced  by 
WolflEisler  and  subsequently  adapted  for  clinical  use  by 
Calmette  Is  known  as  the  ophthalmo -reaction.  It  Is  carried 
out  by  dropping  into  one  fye  a  1  per  cent,  solution  in  sterile 
water  of  the  precipitate  obtained  by  adding  95  per  cent, 
alcohol  to  tuberculin  to  get  rid  of  the  glycerine.  The 
reaction  obtained  in  tuberculous  subjects  is  an  injection 
about  the  caruncle  and  semilunar  fold  developing  In  from 
six  to  ten  hours,  but  sometimes  delayed  to  twenty-four  or 
even  thlrty-slx  hours.  In  a  few  cases  the  reaction  has 
been  severe,  and  a  coninnctlvitis  lasting  some  days  has 
followed.  M,  Oomby  of  Paris  has  therefore  reduced  the 
strength  of  the  solution  employed  to  1  in  200,  and  now 
writes  very  favourably  of  the  test.  Although  of  so  recent 
Introduction,  it  has  been  very  extensively  employed,  and 
promises  to  be  a  diagnostic  measure  of  real  value.  It  is 
wise  to  wait  until  more  extended  trials  have  been  made 
before  using  it  as  a  routine  reagent;  moreover,  It  appears 
often  to  fail  In  advanced  cases. 

Dstermination  of  the  opsonic  Index  may  also  be  used 
for  purposes  of  diagnosis,  and  an  index  much  below  or 
above  the  normal  la  suggestive,  especially  If  modified  by 
exercise. 

Proonosis. 
The   prognosis,  which    is    extremely  unfavourable  In 
Infancy,  improves   as    ag^  advances.     Post-mortem   sta- 


tistics  show   that  after  the  period  of   infancy,  thouah 
a    large   percentage   of    those  dying   show    tuberculous 
lesions,    decreasing    numbers    die    from     that    disease 
and  that  there  is  an  Increasing  tendency  for  reparative 
processes  to  develop.    In  miliary  cases  and  in  many  of 
those  of  caseous  type  the  outlook  Is  almost,  if  not  quite, 
hopeless  when  once  the  disease  has  become  established^ 
but  It  must  be  remembered  that  these  are  cases  in  which 
the  protective  processes  have  broken  down  and  allowed  of 
dissemination  of  the  lesions,  and  that  if  they  had  been 
recognized  at  an  earlier  stage  the  prognosis  might  have 
been  different.    There  is  no  available  material  for  form- 
ing an  opinion  as  to  the  prognosis  in  cases  of  tracheo- 
bronchial gland  Infection,  but  in  view  of  the  frequency 
with  which  old  lesions  are  found  In  this  situation  It  Is 
probably  not  unfavourable  in  many  cases,  although  the 
presence  of  lesions  there  Is  a  grave  danger  in  earlv  Jlfo 
from  their  liability  t9  lead  to  general  infection.    In  flbrol 
caseous  eases  In  later  childhood  the  outlook  is  distinctly 
favourable  In  a  good  proportion  if  recognized  early  and 
properly  treated,  although  to  forecast  the  prognosis  in 
any  Individual  case  is  a  matter  of  extreme  difficulty    In 
many  cases,  however,  the  process  of  arrest  seems  to  be 
complete. 

Treatment, 
Owing  to  the  great  susceptibility  of  Infants  and  youne 
children,  preventive  measures  should  be  moat  rigidll 
carried  out.  French  authors  Insist  on  the  Importance 
of  recognizing  and  dealing  with  what  they  call  the 
"  pretnbercnlous  "  conditions,  tliat  Is,  those  In  which 
the  conditions  are  favourable  to  Infection,  and  possibly 
also  those  In  which  infection  has  just  occurred.  Froin 
what  has  been  discupsed  In  regard  to  etiology  it  is 
obvious  that  prophylactic  measures  must  be  mainly 
directed  to  preventing  the  child  from  coming  Into  relation 
with  sufi'erers  from  open  tubercnlona  lesions,  and  to 
ensuring  that  the  diet  is  beyond  suspicion.  If  there  is  a 
tuberculous  subject  in  the  family,  the  most  careful  pre- 
cautions must  be  taken  to  avoid  infection,  and  it  la 
especially  necessary  to  see  that  the  nurse  or  the  domeatic 
servants  who  come  into  relation  with  the  child  are  free 
from  the  disease.  Kissing  by  strangers  should  be  pre- 
vented. The  most  strict  cleanliness  in  regard  to  the 
Infant  is  essential,  and  It  should  be  brought  up  in  the 
healthiest  surroundings  possible.  If  milk  is  given  the 
source  should  be  known,  or  the  mUk  should'  be 
pasteurized  or  sterilized.  By  such  means  It  should 
be  possible  in  most  cases  to  prevent  the  disease  in 
infjney. 

Owing  to  the  grave  nature  of  miliary  and  caseous  cases 
their  treatment  Is   largely  palliative  and  symptomatic 
The  curative  treatment  of  intrathoracic  tuberculosis  in 
children  practlcaUy  resolves  itself  into  the  care  of  the 
bronchial  gland  and  the  chronic  lung  cases,  and  on  the 
whole  the  treatment  of    these  is  practically  Identical. 
Directly  the  condition  is  recognized  the  child  should  be' 
removed  from  school,  and  if  living  in  a  town  it  should 
at  once  be  sent  away.     Provided  that  the  place  chosen 
is  warm,  equable  In    temperature,  and  fairly  dry,  the 
choice    between    sea,    inland,  and    mountain    is    not  a 
matter  of  vital  consideration.     The  question  of  the  care 
of  the  children  suffering  from  tuberculous  disease  has 
been  taken  up  with  great  public  spirit  in  France,  where 
sanatoriums  have  been  Instituted  in  many  places,  espe- 
cially about  the  coast,  with  excellent  results.     As  far  as 
possible  the  different  types  of  cases  are  separated,  and 
especial    attention  is  devoted  to  the  "pretuberculous." 
Novi  and  Gonrlchon  state  that  pulmonary  cases  gain  In 
weight  less  in  maritime  colonies  than  In  mountain  or 
simple   country  districts,  and    this    seems    to    be    the 
general  opinion.     Early  cases,  however,  seem  to  do  quite 
well,  and  the  value  of  seaside  resorts,  especially  those 
about  Margate,  in  the  treatment  of  chronic  joint  cases 
is  well  known  in  this  country.     Some  German  authors 
recommend  Davos.      Except  under  exceptional   circum- 
stances it  is  impracticable  to  send  children  from  this 
country;   moreover,  they  appear  to  do  better  In  warm 
than    in  cold  climates.      It  must  be  urged   upon  the 
parents  that  a  few  weeks'  stay  at  the  seaside  or  at  a 
health  resort,  the  child  being  allowed  to  live  almost  as 
other  children,  Is  of  little  value ;  the  life  of  the  child 
must  be  as  rigidly  mapped  out  as  that  of  an  adult  In 
a  sanatorium  and  on  somewhat  similar  lines,  while  the 
stay  should  be  prolonged  for  months  or  even  to  a  year 
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II  the  arrest  is  to  be  permanent.  If  there  is  fever,  the 
child  must  be  kept  in  bed  until  the  temperature  ia 
steady.  The  roDma  in  which  the  child  lives  and  sieepa 
must  be  bright,  sunny,  and  well-ventilated.  Kest,  espe- 
cially before  meals,  in  cases  not  confined  to  bed  Is 
Important;  the  amount  of  time  devoted  to  play  and 
exercise  must  be  carefully  controlled.  The  question  of 
breathing  exercises  has  been  much  discussed;  my  own 
opinion  ia  that,  at  any  rate  In  early  cases,  they  are  ol 
value  and  should  be  eccoaraged. 

In  regard  to  diet,  this  should  be  liberal,  and  rich  in 
milk,  cream,  and  other  fatty  constituents.  Food  shcuM 
be  given  at  regular  periods,  and  the  intervals  should  not 
be  long.  Children,  however,  do  not  stand  over  feeding 
very  well,  and  it  is  best,  by  abundant  open  air  and  gem  Is 
exercise,  to  promote  healthy  appetite.  A  raw-meat  di'.  t  i  j 
highly  recommended  by  some  authorities,  aad  is  well 
borne  by  many  children.  Drugs  are  buS  little  needed; 
cod  liver  oil  in  emulsion  with  malt,  or  some  Iron  wine  or 
other  preparation  may  be  given  ;  arsenic  is  reoommendi  d 
by  some  authorities,  and  may  be  given  In  the  form  of  one 
of  the  natural  arsenical  waters.  The  syrup  of  the  iodide 
of  iron  is  recommended,  especially  In  the  cases  of 
tracheobronchial  gland  infection.  Creosote  and  other 
antiseptic  preparations  I  have  not  lourd  it  necessary  to 
give  internally.  If  the  cough  is  troublesome,  it  may  be 
allayed  by  a  simple  linctus  or  a  small  lozenge.  If  of 
paroxysmal  character,  an  inh»lation  made  of  creosote  and 
spirits  of  chloroform,  a  few  drops  being  sprinkled  on  lint, 
is  sometimes  very  useful.  Other  symptoms  may  be 
treated  on  much  the  same  lines  as  inadultp. 

In  regEird  to  specific  treatment,  some  trial  has  been 
mi>de  of  the  use  of  tuberculin  in  these  cases.  It  should 
only  be  given  where  the  disease  is  strictly  localized,  and 
only  In  very  small  doses,  Its  effects  being  carefully  fol- 
lowed by  means  of  determinations  of  the  opsonic  index. 
A  high  index  or  a  markedly  fluctuating  index  is  probably 
toberegardei  aa  a  cDntriiadicatlon,  einci  it  means  that 
auto- inoculation  with  toxins  la  in  active  progress. 
Ganghofcer  of  Prague  reports  favourably  on  the  employ- 
ment of  Ko2h'a  oM  tuberealin  In  a  few  cases.  He  com- 
menced with  0.1  mg.,  but  subsequently  reduced  the 
Initial  dose  to  0.01,  increasing  slowly  by  i^oo  mg.  till 
1  mg.  or  more  was  reached. 

The  tracing  of  opsonic  curves  by  Wright's  method 
shows  that  in  the  past  much  too  large  doses  have 
been  given,  and  Dr.  Cllve  Riviere  recommends  do3e« 
of  T^ooo  to  ifsVo  nag.  for  infants  up  to  the  age  cf 
1  year,  .f^iW  at  the  age  of  4  years,  and  ,,,1,^  at  10  years. 
This  treatment  can  at  present  only  be  employed  in  a  few 
eases  owing  to  the  labour  and  time  involved  in  the 
opgonic  determination,  but  it  promises  to  be  o"  real  value, 
and  may  at  any  time  become  of  more  general  application 
if  a  simpler  measure  of  its  effects  than  the  opsonic  index 
be  found. 

To  sum  up.  The  aims  of  the  practitioner  should  be  in 
the  first  Instance  to  prevent  infection;  failing  this,  to 
establish  the  diagnosis  as  early  as  possible,  and  to  employ 
every  available  mpans  of  improving  the  general  health  of 
the  child  with  the  object  of  increasing  its  protective 
powers.  Under  such  conditions,  the  outlook  in  a 
cDuslderable  proportion  of  the  cases  is  distinctly 
favourable. 
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MODEEN  TREATMENT  OY  SUKGICAL 
TUBERCULOSIS. 

Delivered  bsfore  titb  Windsor  Medical 

f-'MClElY. 

By  V.  WAKREN  L0W,3I.D,,B.S.LMSD,F.R.C.S.E-\e. 

Sl'EOEON  TO  CU  r-VAlIENTS  AT  ST.  MABTS  HOSPITAI.,  PAPriSOTON, 
AND  AT  THE  G^EAT  SOIITHKRN  H0SPITAL,.H0L1.0WAV. 

Br  the  term  "  surgical  tnberenlosls  "  I  mean  the  infection 
by  tubercle  o!  such  organs  as  the  bones,  the  joints,  the 
Ijmphatlc  glands,  the  skin,  the  genlto-urlnary  system,  the 
peritoneum,  and  certain  abdominal  and  pelvic  viscera, 
the  treatment  of  all  of  which  uanally  falls  within  the 
province  of  the  surgeon. 

During  the  last  decade  there  has  been  a  slow  but  steady 
Improvement  in  the  treatment  of  these  conditions.  In 
this  Improvement  the  clinicians  and  hygienists  were,  at 
first,  our  leaders  ;  but  lately  the  pathologist,  in  the  person 
of  my  friend  and  colleague.  Sir  Almroth  Wright,  has 
brilliantly  intervened,  and  has  not  only  supplied  us  with 
ssientifio  explanations  of  the  success  or  non- success  of 
our  empirical  methods,  bat  has  also  made  valuable 
additions  to  our  therapeutic  resources. 

The  main  principle  underlying  the  modern  treatment 
of  tuberculosis  is  that  the  ultimate  cure  ol  the  disease- 
depends  upon  the  elaboration  by  the  Individual  attacked 
of  certain  protective  substances  In  snftident  quantities  to 
render  innocuous  the  Invading  organisms.    Tbis  protec- 
tive   mechanism  Is    highly  complex,   and    it    is    easily 
itfluenced  for  evil;   but,  on  the  other  hand,  it  maybe 
augmented  by  certain  measures,  some  of  which  are  the 
outcome  of  pure  empiricism,  while  others  are  the  result 
ol  deliberate  experiment  and  research.     Of  late  years  It 
has  been  realized  that  Metohnlkoffs  theory  of  phagocytoals 
is  not    the  whole   truth  as  regards  the  mechanism  of 
protection  against    bacterial   Invasion.     The    protective 
mechaniem  is  a  more  complex  one,  including  the  chemical 
action  cf  cprtaln  antibacterial  substances  In  the  serum 
and  tissue  fluids  in  addition  to  the  vital  activities  of  the' 
phagocytes.      These   protective    substances    exert   their 
Influence  by  combining  with  the  chemical  constituents  of 
the  bacteria,  and   are  called    baiterlotropic  substances. 
Ac3ordlng  to  the  effect  which  they  produce,  they  are 
called  agglutinins,  bactericidal  substances,  and  bacterio- 
1 J  sins.      To   these   Wright   has  lately  added  the    term 
"opsonlrs."    Tae  function  ol  the  latter  Is  to  prepare  the 
bacteria  for  ingestion  by  the  phagocytes.    This  has  been 
demonstrateJ  by  a  simple  experiment.     If  white    cor- 
puscles be  washed  with  Isotonic  salt  solution,  so  as  to 
free  them  entirely  from  serum,  the  corpuscles  will  no 
longer  icgest  bacteria ;  but  they  will  do  so  at  once  In  the 
preeence  ol  normal  spram.      Wright  and  his  colleague 
Douglas,  la  addition  to  demonstrating    the   presence  of 
these  bodies,  have  also  devised  a  method  of  estimating 
them  quantitatively. 

The  method  employed  Is  to  inonbate  for  fifteen  minates  at 
37°  C.  a  mixmre  made  in  a  capillary  pipette  of  equal  parts  of 
1.  Wasbed  corpnsnles,  freed  from  all  traces  of  plasma. 

2  Emulsion  of  micro-organisms. 

3  Seram  from  the  patient  whose  blood  is  to  be  tested. 
The  micro-organisms  Ingested  by  100  polynuclear  lonooeytes 

are  then  counted  and  compared  with  a  number  found  In  100 
leucocytfs  In  a  film  made  from  a  mixture  composed  of 

1.  Washfd  corp"8cles. 

2.  Bacterial  emulsion. 

3.  Serum  of  a  normal  Individual. 
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The  ratio  of  these  two  nombeis  la  knovn  as  the  opsonic 
index,  sud  represents  with  coutidtrable  accuracy  the 
patient's  powers  of  leslatance  to  the  dlstaEe  In  question. 
It  also  coustttntes  a  naefal  means  of  diagnosis,  and  forms 
a  most  Important  guide  to  the  effect  of  treatment.  It 
mast  be  clearly  understood  that  the  term  '•  opaonin  "  Is 
a  oonvecieat  phrase  for  a  property  of  the  serum,  but 
does  not  necessarily  represent  a  body  which  can  be 
isolated.  Owicg  to  the  fact  that  the  opsonic  content  of 
the  setum  can  be  accarately  estimated,  the  antlbact(rlal 
▼alue  of  any  serum  Is  nenally  expressed  in  terms  of  its 
opsonic  Index. 

Let  us  now  consider  what  practical  bearing  this  has  on 
the  qneetlon  of  treatment.  To  Robert  Koch  we  owe  the 
conception  that  the  inoculation  of  a  suspension  of  dead 
bacterii— In  this  case  tubercle  bacilli— produces  in  the 
tissue  fluids  of  an  Indlvidaal  an  increase  In  the  amount 
of  antibacterial  substaacea  available  for  Ihe  resistance 
of  bacterial  invasion.  Thus  arose  the  use  of  Koch's 
tuberculin  for  the  treatment  of  tuberculosis,  from  which 
method  so  much  was  expected  nearly  a  generation  ago. 
Koch's  first  preparation  was  a  concentrated  extract  cf 
dead  tubercle  bacilli.  As  we  all  know,  the  amount  of 
reaction  that  followed  the  use  of  the  ordinary  doses  of  this 
substance  rendered  it  unsafe  in  the  majority  of  eases  of 
tubercle,  and  the  remedy  which  had  promised  so  well 
gradually  fell  into  disuse.  It  is.  I  believe,  still  used  as 
a  means  of  diagnosis  lu  cattle.  Koch's  new  tuberculin  Is 
obtalneJ  by  triturating  dried  cultures  of  tubercle  bacilli, 
and  it  Is  this  preparation  that  Is  now  in  general  use  under 
the  name  of  tuberculin  T  R. 

Wright  and  Douglas  doubted  the  sterility  of  this  pro- 
duct and  suHjected  It  to  a  temperature  of  e^"  C,  adding 
to  it  25  per  cent,  of  lysol.    Wright's  chief  contribution, 
however,  tj  the  vaccine  therapy  of  tubercle  lies  In  the 
Iccreaaed  control  of  the  effects  of  the  remedy  by  the 
estimation  of  the  opsonic  Index.  He  found  that  tuberculin 
was  an  extremely  potent  agent  and  that  the  dcsage  had 
hitherto  been  exctsslve.-   Based,  no  doubt,  on  the  analogy 
of  drugs,  a  general  Impression  had  gained  ground  that 
gradualiy-increaeing  doses  were  necessary  in  subsequent 
inoculations,  and  that  a  certain  amount  of  constitutional 
disturbance  was  required.    By  estimating   the  opsonic 
Index  Wright  found  that  maximal  responses  were  often 
obtained  from  the  inoculation  of    doses   of    tuberculin 
which  did  cot  produce  any  constitutional  disturbance. 
He  also  found  that  if  the  dose  were  repeated  at  improper 
Intervals  the  immunizing  response  failed  altogether,  and 
the  patient's  resistance  was  lowered.     The    Immediate 
result  of  a  dose  of  tufcercnUn  (the  dose  usually  employed 
*8  lo's,  to  si^  mg  )  is  a  decline  In  the  antibacterial  potver 
of  the  blood  as  measured  by  the  opsonic  index.    To  this 
decline  Wright  gives  the  name  of  the  "  negative  phase.'' 
Its  duration  and  extent  depends  upon  the  dcse  of  the 
vaccine.    It  may  or  may  not  hs  acsompanled  by  con- 
etltutlonal  disturbance  and  rise  of  temperature.     This 
"negative  phase"  is  followed  by  a  "positive  phase,"  in 
which  there  is  an  Incnaae  in  the  antibacterial  power  of 
the  blood.    This  increased  power  coire eponds  to  a  period 
ot  Increased  resistance  on  the  part  of  the  patient.    The 
opsonic  curve  then  usually  sinks  to  normal,  and  in  ten 
days  or  a  fortnight  may  be  at  the  level  at   which  It 
etood     before      Incca'atlon.       Unfortunately,     it     does 
not    seem    possible,     in     the     case     of     tubercle,    to 
achieve   eumuatlon    In    the    direction  of    the    positive 
phase,  and  each  inoculation,  therefore,  has  to  be  treated  as 
a  separate  event.'    On  the  other  hand,  cumulation  In  the 
cirection  of  the  nojative  pha-e  Ih  always  a  possibility, 
and   dou'otless    acccuoted  for  the  disappointing  resuUa 
which  formerly  so  often  f  jllowei  the  use  of  tuberculin, 
when  the  dosage,  both  as  regards  amount  and  spacing,  was 
not  controlled  by  an  estimation  c£   the  opsonic  index. 
But  the  oontrol  of  the  dosage  of  tuberculin  does  not  exhaust 
the  u'Uityc!  the  opsonic  index.     By  Its  meacs  we  gain  use- 
ful Information  as  to  the  amcunt  of  autoinoeulatlon  which 
Is  taking  place  from  the  tuberculous  focus.    Tuberculous 
Infections  may  be  stiiitly  localized,  or    they    may   be 
system!  3.     In   the   first  case  the  opsonic  index  scarcely 
varies  from  dny  to  day,  being  u-ua!ly  lower  than  that  of 
normal  bIo;d.     In  the  ease  of  the  systemic  infection,  the 
Index  fluj'uates,  being  alternately  above  and  below  the 
normal.      In    cases  of   localized  tubercle    the   focus  of 
infection  may  be  so  circumscribed    that  it  practically 
gives  rise  to  little  or  no  autolnoca'ation,  with  the  conee- 


quence  that  there  la  an  Insufficient  ntlmulus  to  the 
manufacture  of  protective  substances.  The  lesion,  there- 
fore, tends  to  persist  Indefinitely.  This  is  well  Illustrated 
by  an  orJinary  cbs?  of  lupus.  In  sjstemic  Infections  the 
nutoinocuUtlon  is  in  excess,  with  the  refult  that  there  is 
a  danger  of  a  cumulation  In  tbe  direction  of  the  negative 
phase  with  Its  aacompanying  constitutional  disturbance. 
Taese  considerations  are  of  the  8reat<8t  Importance  In 
devising  methnc's  of  treatment. 

In  the  kcalized  Infectiocs  therapeutic  Inoculation  Is 
Indicated,  and  It  Is  also  most  Important  to  bring  thetlssue- 
flalds,  with  their  iccTeased  opsonic  poiver,  into  contact 
with  the  infected  area.  In  thp  systemic  cases  therapeutic 
lEoculalion  becomes  difficult,  and  Is  often  CDntralndl- 
cated,  so  that  endeavour  should  rather  be  made  to  limit 
the  ctrcalalion  through  the  diseased  focus  In  order  to 
decrease  the  amount  of  antclnoculation.  The  therapeutic 
value  oJ  rest  is  at  cnce  obvious  in  this  class  of  case,  and 
oppratlon  should  be  avoided  during  the  negative  phase  in 
order  to  escape  the  risk  of  still  further  depressieg  the 
resistance  by  the  inevitable  Inoculation  that  follows  the 
manlpalatlon  of  an  operaticn. 

Kot  only  have  we,  then,  to  raise  the  opsonic  value  of  the 
circulating  fluids,  but  we  have  also  to  ensure  that  these 
fluids  have  ready  access  to  the  infected  area.   The  tubercle 
bacilli  cultivate    themselves    within    the    organism    In 
regions  where  the  tissue-fluids  contain  antibacterial  sub- 
stances In  smaller  proportion  than  the  circulating  blood. 
The  first-arrived  bacilli  will  rob  the  lymph  of  some  of  Us 
protective  substances,  and  will  then  possibly  succumb  to 
tbe  phagocytes ;  but  as  each  successive  batch  of  bacilli 
arrive  thf^y  will  encounter  lymph  less  and  less  provided 
with  antibacterial  substances,  till  finally  an  area  will  exist 
in  which  the  fluids  are  inert  as  regards  their  powers  of 
resistance  to  the  tubercle  bacillus.^     This  stagnant  inert 
material  will,  by  its  mere  mechanical  presence,  obstruct 
the  access  o?  the  circulating  fluids  to  the  area  described. 
Here  we  have  an  explanation  of  much  that  was  formerly 
a  mystery  to  us.    Long  before  tuberculin  and  opsonins 
were  known,  it  was  a  fact  well  recognized  by  surgeons 
that,  if  the  abdomen  ot  a  person  suffering  from  tuberculous 
peritonitis  were  opened,  the  fluid  allowed  to  escape,  and 
the  abdominal  wound  closed,  such  a  patient  would  often 
recover.    The  result  was  ascribed  to  many  causes,  such  as 
the  destruction  of   the  bacilli  by  Irrigation;    drainage 
when  It  was  employed  ;  and  even  to  the  influence  of  day- 
light.   In  the  light  of  our  present  knowledge  the  explana- 
tion is  simplicity  itself.    The  abdominal  cavity  Is  filled 
with  flald,  practically  devoid  cf  antibacterial  substances  ; 
la  this  the  bacilli  can  thrive  and  work  their  will  on  the 
tissues.    This  fluid,  by  Its  mere  presence,  prevents  the 
free  interchange  with  the  circulating  fluids,  whose  opsonic 
Index  may  be  above  normal.    When  the  stagnant  fluid  is 
liberated,  the  parts  are  Immediately  douched  with  lymph 
charged    with    protective    substances,    whose    value    as 
bactericidal  agents  is  far  In  excess  of  any  chemical  re- 
agent.   This  fact  is  well  illnstra'ed  In  the  case  of  a  boy 
under  my  own  care.    This  case  Is  of  special  Interest,  Inas- 
much as  be  was  one  of  the  first.  If  not  the  first  patient,  on 
whom  Wright  was;  able  to  demonstrate  this  parlilcular 
fact. 

A  boy  aged  17  was  aimittcd  to  St,  Mary'a  Hospital  on 
Aogust  29tb,  1904.  He  bad  bean  ta'isn  ill,  fourteen  days 
before  admission,  with  abdomicial  pain  and  distension.  The 
amount  of  flaid  in  his  abdomen,  and  the  absence  of  any 
serious  symptoms  of  acute  abdominal  disease,  snggested  the 
possibility  of  tuberoulous  peritonitis,  and  this  proved  to  be 
the  cose  when  tbe  abdomen  was  opened.  The  peritoneal 
cavity  contained  a  quantity  ot  (laid,  with  flakes  of  lymph,  aod 
the  whole  peritoneal  surface,  both  visceral  and  parietal,  was 
studdEd  with  innumerable  tubercles,  eome  as  'arge  as  sago 
grains.  The  fiald  was  allowed  to  efcipe,  and  ttie  peritoneal 
cavity  was  wash? d  out  with  sterile  saline  solution.  Too  boy 
left  the  hospital  apparently  In  good  health,  and  has  been  so 
till  three  montha  ago,  when,  as  I  hear,  tuberculons  disease  of 
the  spinal  column  made  itself  maaifest.  From  this  he  Is  still 
suflering-.  The  patient's  v.lood  aad  pjritcneal  fluid  were 
examined  by  Sir  Almrolh  Wright,  with  the  following  rasnlts  : 
Patient's  blood  ingested     ...    25.4  bacteria  per  cell 

A.  E.  W'sblood        17.0  ,, 

Patient's  peritoneal  flald   ...      4.6  ,, 

Opsoolc  index  of  patient's  blood  was  1.5  bat  that  of  his 
piritoneal  flald  five  times  lees  ' 

In  this  case  the  abdominal  ravfty  was  flushed  with 
flald  of  fi/e  times  the  bsc'.crlcidal  value  of  the  flald 
displaced. 
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During  the  same  month  I  operated  upon  another  boy, 
aged  13,  who  had  been  brought  to  the  hospital  on  Aagnst  11th 
with  abdominal  pain  and  distensloD.  According  to  the 
history  given,  the  condition  had  only  been  present  for  four 
dajs,  and  be  had  been  walking  about  up  to  the  time  of  his 
admission.  He  was  opened,  and  an  appearance  similar  to  that 
In  the  last  case  was  found.  The  same  procedure  was  followed, 
and  the  boy  left  the  hospital  In  three  weeks,  apparently  well. 
He  was  an  inmate  of  an  industrial  home,  so  that  I  was  able  to 
keep  In  touch  with  him,  and  found  him,  eighteen  months 
after  the  operation,  to  be  a  well-developed,  sturdy  boy,  looking 
considerably  over  15  years  of  age  and  10  st.  In  weight.  He  has 
since  emigrated  to  Australia,  and  Is,  I  hear.  In  excellent 
health. 

These  two  cases  are  only  examples  ol  a  type  of  disease 
of  wblch  all  oi  yon  have  seen  many  examples,  and  I  only 
mention  them  to  demonstrate  the  fact  that  a  very  esteto- 
sive  Invasion  of  tubercle  can  be  cured  merely  by  the 
liberation,  under  aseptic  conditions,  of  the  inert  material 
which  has  accumulated  in  the  infected  area.  This  result 
was  attained  without  the  employment  of  any  chemicals  or 
drainage,  reliance  being  placed  only  on  the  flushing  of  the 
Infected  area  by  the  normal  fluids  of  the  body,  charged 
with  their  protective  substances.  It  follows,  of  course, 
that  in  such  a  case  the  opsonic  index  of  the  blood  should 
first  be  estimated,  and  if  this  is  found  to  be  low,  the  pro- 
tective powers  of  Uie  blood  should  be  raised  by  therapeutic 
Inoculation. 

We  have  now  to  consider  by  what  means  the  circulating 
fluids  may  be  brought  into  contact  with  the  infected  area, 
and  it  is  at  this  point  that  I  would  speak  of  operative  pro- 
cedure fi  One  of  the  main  obstacles  to  the  free  access  of 
the  circulating  fluids  to  the  diseased  focus  is  that  the 
latter  is  often  surrounded  by  tissues  or  fluids  which  have 
been  almost  entirely  deprived  of  any  antibacterial  sub- 
stances. We  have  already  considered  one  example  of  this 
in  the  case  of  tuberculous  peritonitis,  The  pus  of  a  psoas 
abscess  surrounding  a  tuberculous  focus  in  the  body  of  a 
lumbar  vertebra  is  another  excellent  Illustration.  The 
caseous,  hard,  often  calcareous  glands  removed  from  the 
neck  do  not  readily  suggest  the  possibility  that  healthy 
lymph  could  be  brought  to  them  in  sufiicient  quantities 
to  cause  their  absorption.  In  these  cages  it  is  obvious 
that  the  mechanical  removal  of  this  inert  material  is 
necessary  before  the  infected  part  can  be  irrigated  with 
healthy  lymph.  This  should  be  the  guiding  principle  for 
our  operative  measures. 

The  operative  treatment  of  surgical  tuberculosis  during 
the  laet  fifteen  or  twenty  years  has  passed  through  several 
phases.  At  first  tuberculous  conditions  were  treated  on 
the  same  lines  as  pyogenic  infections.  Abscesses  were 
opened  and  drained,  while  in  those  joint  cases  which 
came  to  operation  the  kindest  surgeon  was  he  who 
earliest  amputated  the  limb.  Tuberculous  glands  were 
opened  and  scraped.  We  can  probably  all  here  remember 
such  cases.  Psoas  abscesses  which  discharged  profusely 
for  months,  cases  of  hip  joint  disease  with  four  or  five 
sinuses,  knee-joints  which  had  been  opened  and  drained, 
and  for  whom  an  amputation  had  to  be  performed. 
Almost  invariably  the  end  came  from  hectic  fever, 
exhaustion,  lardaceous  disease,  or  generalized  tubercle. 
All  these  are  but  manifestations,  as  I  shall  mention  later, 
of  the  same  process — namely,  sepsis,  whether  acute  or 
chronic. 

As  the  surgeon  felt  more  confidence  in  his  asepsis  he 
endeavoured  by  esirller  and  more  extensive  operations  to 
eradicate  the  diseased  focus  altogether.  Consequently, 
joints  and  glands  were  excised  as  widely  of  the  disease 
as  possible  without  much  regard  to  the  consequent 
deformity.  Foci  of  tubercle.  If  only  partially  accessible, 
as  in  spinal  caries,  were  attacked  with  various  chemicals, 
such  as  carbolic  acid,  chloride  of  zinc,  sulphur,  or  iodo- 
form, and  the  surgeon's  prime  object  was,  as  I  have  said, 
to  eradicate  the  local  seat  of  the  disease.  The  results 
during  this  period  were  a  distinct  improvement  on  what 
had  gone  before,  but  many  unnecessary  excisions  were 
performed,  and  I  need  scarcely  dwell  on  the  Importance  ol 
this  in  the  case  of  joints. 

Owing  to  the  magnitude  and  importance  of  the  opera- 
tive measures  involved,  the  surgeon's  whole  attention  was 
concentrated  on  the  local  conditions,  so  that  constitu- 
tional treatment  was  often  neglected,  though  its  impor- 
tance was  theoretically  recognized.  The  modern  surgeon 
realizes  that  it  is  rather  on  the  reaction  ol  the  organism 
that  he  must  depend  for  his  good  results,  and  that  his 
operative  procedure  must  be  directed  towards  removing 


inert  and  valueless  material,  and  thns  allowing  the  free 
circulation  in  the  diseased  area  of  tissue  fluids  of  high 
bactericidal  value.  Above  all  things  he  must  avoid 
sepsis,  and  to  emphasize  this  becomes  the  more  important 
when  we  realize  that  asepsis  is  diflBcult  of  attainment  in 
these  cases.  Healthy  tissues  are  capable  of  dealing  with 
a  slight  amount  of  contamination,  but  tissues  already  the 
seat  of  microbic  invasion  are  less  resistant. 

The  eflfects  of  a  secondary  pyogenic  infection  in  a  ease 
of  tuberculosis  are  indeed  far  reaching.  This  has  long 
been  a  matter  ol  clinical  observation,  and  has  been 
demonstrated  by  actual  experiment,*  Under  the  influence 
of  sepsis  the  tuberculous  process  becomes  more  locally 
malignant,  causing  a  wider  destruction  of  the  tissues, 
even  leading  in  rare  cases  to  erosion  of  a  vessel  and 
secondary  haemorrhage,  and,  in  the  case  of  joints,  pro- 
ducing destruction  of  bone,  and  ultimately  firm  osseous 
ankylosis.  Of  even  more  serious  import  is  the  fact  that 
the  dissemination  ol  tubercle  Is  markedly  accelerated  by 
secondary  septic  inlection.  This  fact  may  have  been  at 
the  root  of  the  objection,  amongst  certain  old  practi- 
tioners, to  have  any  operation  performed  on  a  case  of 
surgical  tuberculosis,  on  the  plea  that  an  operation  might 
cause  dissemination.  A  surgeon's  chief  aim,  therefore,  in 
dealing  with  tuberculous  bone  disease,  is  to  avoid  the 
formation  of  sinuses.  In  order  to  achieve  this,  I  have  for 
some  years  in  these  cases  discarded  the  use  of  drainage 
tubes ;  and,  in  order  that  I  might  safely  dispense  with 
them,  have  avoided  the  use  ol  irritating  chemicals, 
only  using  sterile  normal  saline  solution  when  any  fluid  is 
necessary. 

In  dealing  with  an  abscess  in  connexion  with  tuber- 
culous bone  disease,  such  as  psoas  abscess,  the  operation 
is  timed  to  correspond  with  a  high  opsonic  index,  whether 
the  latter  is  obtained  by  therapeutic  means  or  by  antoinocu- 
lation.  The  Incision  is  designedly  made  as  far  as  possible 
irom  where  the  abscess  may  possibly  be  pointing.  The 
abscess  cavity,  after  the  pus  has  been  liberated,  is  care- 
fully wiped  out  with  sterile  swabs,  and  any  loose  seques- 
trum is  removed.  The  deeper  parts  of  the  incision  are 
then  sewn  up,  layer  by  layer,  with  catgut,  and  the  skin 
separately  with  silkworm  gut.  In  a  few  cases  such  an 
abscess  may  refill  in  the  course  of  a  few  months,  and  the 
process  may  have  to  be  repeated  ;  I  am  then  careful  to 
avoid  the  site  of  the  old  scar  when  making  the  second 
incision.  I  do  not  use  any  of  the  powerful  chemicals,  as 
it  appears  to  me  that  their  presence  will  only  interfere 
with  the  natural  processes  of  cure. 

In  the  operations  for  tuberculosis  of  joints  surgery  is 
becoming  more  and  more  conservative.  Fewer  operations 
are  performed,  and,  when  they  are  unavoidable,  arthrec- 
tomies  take  the  place  of  excisions,  while  only  rarely  does 
amputation  appear  necessary.  Drainage  is  omitted  it 
possible,  and  in  only  a  few  cases  when,  for  some  reason, 
I  have  not  been  able  to  wear  rubber  t;loves,  do  I  leave 
a  tube  in  for  twenty-four  hours,  with  a  loose  stitch  to  tie 
when  the  tube  is  removed.  In  most  cases  of  advanced 
tuberculous  adenitis  a  clean  excision  of  the  infected 
glands  is  still  the  best  treatment,  but  I  consider  it 
highly  Important  that  this  step  should  be  preceded  by 
an  effort  to  raise  the  opsonic  index,  in  order  to  prevent 
both  that  speedy  recurrence  which  sometimes  takes  place 
and  also  the  worse  misfortune  of  a  diffuse  local  infection 
of  the  tissues  with  tubercle.  Of  this  condition  several 
illustrative  cases  were  published  in  the  Ciinioal  Society's 
Transactions  for  1906  by  Messrs.  Comer  and  Dudgeon.  In 
connexion  with  the  removal  ol  tuberculous  glands  in  the 
neck  it  is  important  to  remember  that  possible  sources  of 
sepsis  may  exist  in  carious  teeth,  otorrhoea,  impetigo,  etc. 
These  must  be  dealt  with  before  any  aseptic  operation  can 
be  performed. 

In  a  few  cases  of  suppuration  in  isolated  cervical  glands 
I  have,  at  the  suggestion  of  Sir  Almroth  Wright,  aspirated 
the  pus  by  means  of  a  sterile  sjriege.  I  have  generally 
found  it  necessary  to  repeat  this  aspiration,  and  it  has  not 
always  been  successful,  but  in  those  cases  In  which  it  has 
succeeded  an  operation  with  its  accompanying  anaesthetic 
has  been  avoided,  and  there  has  been  no  scar.  Theee  two 
advantages  are  much  appreciated  by  the  patient.  Such 
cases  have,  of  course,  been  treated  simultaneously  by 
inoculation  of  tuberculin. 

It  does  not  always  require  a  Eurglcal  operation  to  give 
the  circulating  fluids  free  access  to  a  tuberculous  focus. 
In  the  earlier  stages,  where  there  is  no  definite  collection 
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of  Inert  material,  such  means  as  fomentations  and  the  use 
of  certain  mild  Irritants— lor  example,  Unimentnm  iodl 
and  Scott's  dressing- -may  snflBce.  Dr.  Balloch,  with 
«ic?ptlonal  opportnnltlps  at  the  T.cndon  Hospital  of 
jadglDg,  considers  that  the  Finsen  light  acts  mainly  by 
prodacing  a  local  Inllimmatlcn  with  great  vaeo-dllatatlon 
and  the  transudation  of  large  quantities  of  plasma  In  the 
areas  exposed  to  Its  actlDn.  If  the  semm  Is  poor  In  anti- 
bacterial snbstances,  the  results  of  the  light  therapy  are 
dlfappolntitg,  and  he  suggests  that  this  means  o( 
treatment  should  be  used  IncDDJonctlon  with  Irocnlatlon.' 

In  this  connexion  may  be  mentioned  Bier's  tn  atment 
by  passive  hyperaemla.  The  treatment  consists  cf  causlug 
a  passive  congestion  in  the  part  by  blocking  the  venous 
retnni  without  obstructing  the  arterial  supply.  This  can 
be  effected  in  a  limb  by  the  careful  appllcaticn  of  a 
Martin's  bandage.  Bier  claims  that  the  tissues  are 
flooded  with  the  constituents  of  the  blood  In  the  same 
way  as  a  meadow  through  which  runs  a  stream  would  be 
flooded  If  a  weir  were  placed  at  the  outlet  of  the  stream,  the 
Inflow- and  outflow  meanwhile  remaining  approximately 
the  same. 

The  use  of  a  Bier's  bandage  should  be  controlled  by  the 
estimation  of  the  opsonic  index,  because  In  this,  as  in  all 
other  antolnocnlatiocs,  the  dose  is  not  constant.  I  have 
need  this  method  of  treatment  In  a  considerable  number 
of  cases  of  joint  tubercle  with  a  fair  measure  of  success. 
The  time  and  frequency  of  the  application  of  the  bandage 
Is  determined  by  the  opsonic  index. 

I  may  here  mention  Klapp's  suction  apparatus,  which 
Is  also  employed  to  secure  an  Increased  lymph  tension  In 
a  limited  diseased  area :  such,  for  Instance,  as  a  sinus. 
Of  this,  however,  I  have  had  no  personal  experience.  For 
alnnees,  Wright  recommends  the  use  of  a  lotion  containing 
XaCl  gr.  XX,  citrate  c4  soda  gr.  iij,  to  the  ounce  of  boiling 
water,  in  order  to  decalcify  the  dlscharge'and  allow  a  freer 
lymph  stream  through  the  diseased  area. 

Therapeutic  Inoculation  is  not  the  only  means  at  our 
command  for  Increasing  the  patient's  resistance  to 
tubercle.  The  efficacy  of  fresh  air  and  sunshine  In  the 
treatment  of  tubercle  has  always  been  realized,  but  it  Is 
only  of  late  years  that  their  full  benefits  have  been 
obtained,  and  that  the  open  air  treatment  of  tubercle 
has  been  carried  out  in  a  properly  organized  manner 
and  with  a  full  appreciation  of  the  Importance  of  detail. 
This  has  been  thoroughly  realized  in  respect  of 
pulmonary  tuberculosis,  but  in  this  country  we  are 
rather  slow  to  extend  the  full  benefits  of  open  air 
and  sunshine  to  cases  of  surgical  tuberculosis.  On 
the  Continent  and  In  America  numerous  hospitals  during 
the  last  tew  years  have  been  built  for  the  treatment  of 
surgical  tuberculosis  In  children.  In  these  hospitals 
operative  measures  can  be  carried  out  side  by  side  with 
properly  organized  open-air  treatment.  In  one  hospital 
near  Boston,  U.S.A.,  the  children  live  in  open  verandahs, 
or  in  wooden  buildings  termed  "  shacks,"  which  are  so 
constructed  with  sliding  doors  that  half  of  each  side  of  the 
building  can  be  open  to  the  air  at  the  same  time.  These 
doors  are  only  closed  for  short  periods,  in  order  that 
surgical  dressings  and  other  necessary  details  can  be 
carried  out.  The  children  He  practically  day  and  night  In 
the  open  air.  At  night  use  is  made  ol  flannel  sleeping 
bags  with  woollen  gloves  and  hoods,  but  it  is  remarked 
bow  little  the  patients  appear  to  regard  the  CDld  of  even  a 
rigorous  Xew  England  winter.  The  results  at  these  and 
other  open-air  hospitals  have  been  most  encouraging. 
Patients  have  improved  in  weight  and  colour,  sinuses 
have  healed,  and  enlarged  glands  have  subsided.  Perhaps 
the  one  fact  that  stinde  cut  more  sallently  than  others  is 
that  the  climate  of  any  special  locality  is  unimportant  i! 
only  pare  air  and  sunshine  are  secured.  A  sandy  or 
gravelly  soil,  with  some  shelter  from  the  prevailing  winds, 
Is  all  that  is  required  In  the  matter  of  site ;  and  In  this 
connexion  the  seaside  does  not  appear  to  he  essential. 

This  Is  an  Important  point  to  emphasize,  as.  In  a  large 
proportion  of  the  patients  suffering  from  surgical  tnbercu- 
Josis,  the  question  of  expense  prohibits  the  search  after 
what  is  considered  a  suitable  climate,  and,  if  climate  Is 
considered  the  important  element  In  the  cure,  many 
invalids  would  easily  become  discouraged.  The  only 
exception  which  I  would  make  is  the  smoke-charged 
atmosphere  ol  our  big  cities  ;  but  even  In  these  un- 
promising surroundings  efforts  have  lately  been  made  at 
some  of  oar  children's  hospitals  to  ntlUze  their  roofs  as 


what  the  Americans  term  "  sun  parlours."  In  the  British 
MHPirAi,  JovRHAL  for  October  26th,  1907,  I  see  that  the 
success  which  has  followed  this  method  has  induced  the 
authorities  of  the  Presbyterian  Hospital,  New  York  City, 
to  build  an  open-air  roof-ward  on  the  top  of  the  hospital, 
I  do  not  advocate  this,  at  any  rate  for  metropolitan 
hospitals.  What  we  require  is  that  at  a  convenient 
distance  in  the  country  small  hospitals  should  be  built 
with  facilities  for  open-air  treatment.  The  buildings 
should  be  of  the  simplest  description,  consisting  of  an 
administrative  block  with  shelters,  which  could  be 
extended  and  renewed  at  a  comparatively  slight  cost.  I 
feel  that  it  is  presumptuous  for  a  mere  surgeon  to  criticize 
his  medical  colleagues,  but  I  have  often  wondered  whether 
the  solid  and  stately  structures  in  bricks  and  mortar  which 
are  erected  under  the  name  of  sanatorium  s  are  really  the 
best  form  of  building  for  an  infectious  disease  like 
tubercle,  and  whether  in  the  future  cur  successors  will  not 
consider  an  ccraslonal  fire  a  necessary  measure  of 
hygiene. 

Such  hospitals  as  I  have  suggested  should  be  con- 
sidered as  extensions  of  our  city  hospitals,  whether 
metropolitan  or  provincial,  and  to  them  cases  of  surgical 
tuberculosis  would  be  transferred.  Each  hospital  should 
te  properly  equipped  for  the  performance  of  surgical 
operations,  and  these  should  be  undertaken  by  the  staff 
of  the  mother  hospital  which  first  undertook  the  responsi- 
bility of  the  case.  Resident  medical  officers  would  be 
responsible  for  the  care  of  the  patients.  In  the  absence  of 
the  honorary  staff,  and  on  them  also  would  devolve  the 
routine  blood  esamlnatlons  and  therapeutic  inoculations, 
under  the  guidance  of  the  pathological  department  of  the 
hospital.  At  the  present  moment  very  Inadequate  pro- 
vision is  made  for  this  class  of  patient.  The  ordinary 
convalescent  home  will  not  take  them — in  fact,  quite  a 
high  standard  of  health  Is  required  for  admission  Into 
many  convalescent  homes.  The  usual  history  of  these 
cases  tells  of  constant  readmlsslons  to  the  same  or  another 
general  hospital,  and  I  am  afraid  that,  in  too  large  a  pro- 
portion of  cases,  the  patient  ultimately  succumbs.  The 
mortality  appears  lees  than  it  really  Is,  owing  to  the 
number  of  readmlselora  of  the  same  patient.  How  often 
we  find  that  the  patient  whom  we  had  fondly  hoped  we 
had  cured  of  hip- joint  disease  has  ultimately  succumbed 
to  caries  of  the  spine !  But  I  expect  that  the  medical 
officers  of  our  workhouse  infirmaries  could  tell  you  more 
of  this  than  I  can.  Couid  such  a  scheme  as  I  have  out- 
lined be  adopted.  It  would  at  once  free  10  to  15  per-cent. 
of  the  surgical  beds  of  our  big  hospitals,  for  the  treatment 
of  short  or  acute  cases,  and  this  wotild  mean  that  for 
many  years  to  come  there  would  be  no  necessity  to  in- 
crease our  hospital  accommodation,  or  to  build  in  London 
in  order  to  provide  more  surgical  beds. 

In  surgical  tuberculosis,  as  in  any  other  condition, 
early  diagnosis  is  an  important  element  in  successful 
treatment.  I  have  already  indicated  the  use  of  the 
opsonic  Index  as  a  means  of  diagnosis.  There  Is  one 
point,  however,  which  I  should  like  to  emphasize  In  con- 
nexion with  this.  A  normal  Index  does  not  necessarily 
mean  absence  of  tubercle,  the  curve  might  have  been 
tapped  as  it  crossed  the  normal  line.  It  Is  only  a  re- 
peatedly normal  Index  that  should  lead  us  to  negative 
tubercle. 

Another  Important  means  of  early  diagnosis  Is  the 
X  rays.  I  need  not  labour  this  point,  but  will  show  you 
this  photograph,  which  happens  to  be  the  last  Instance  of 
this  kind  that  I  have  had.  This  boy  was  brought  to  me 
at  the  Great  Northern  Hospital  some  two  months  ago,  the 
complaint  being  that  he  limped.  His  hip  joint  moved 
perfectly,  and  there  was  no  swelling  cr  tenderness  In  Its 
vicinity.  An  r-ray  photograph  showed  this  light  patch  in 
the  shadow  of  the  neck  of  the  affected  femur.  I  lost 
sight  of  the  boy  for  a  few  weeks,  and  when  he  came  up 
again  there  was  an  elastic  swelling  to  be  felt  on  the  front 
of  the  thigh.  The  movements  of  the  hlp-jolnt  were  still 
unaffected.  1  admitted  him  to  the  hospital  and  treated 
the  abscess  In  the  way  I  have  indicated,  and  was  able  to 
verify  the  disease  in  the  neck  of  the  femur.  The  wound 
has  healed,  and  he  will  be  sent  out  on  a  Thomas's  hip 

splint.  ,       ,    ..    i 

It  is  particularly  in  cases  of  genlto-urlnary  tubercle  that 
early  diagnosis  Is  Important,  as  general  treatment  has  a 
far  better  chance  of  success.  By  means  of  the  cjstoscope, 
tubercle  of  the  bladder  or  kidney  may  be  diagnosed  even 
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before  bacilli  have  appeared  In  the  ntlne.    Therapeutic 

Inocalatlon  and  open-air  treatment  are  the  best  meacB  of 
dealing  with  these  patienta,  except  in  a  few  cases  where  a 
nepbre^tomy  or  the  removal  oJ  a  tu'Qcrcnlooa  testicle  may 
be  Indicated.  In  the  former  operation,  the  cjstOBcope, 
combined  with  improved  methods  of  estimating  a  patient's 
renal  efficiency,  minimizes  the  risk  of  removing  the  less 
diseased  of  the  two  kidneys,  an  occasional  surgical 
tragedy  of  the  past. 

SnMMARV. 

I  would  thus  summarize  the  treatment  cl  these  cases  of 
surgical  tuberculosis : 

1.  In  all  cases  "  open-air  treatment  "  6bon]d  be 
organized  to  meet  the  circumstances  and  requirements 
of  the  particular  case. 

2.  The  patient's  powers  of  resistance  to  the  diseafe 
should  be  periodically  measured  by  suitable  blcod 
examination. 

3.  Where  the  resistance  la  found  to  be  low  and  there  Is 
no  evidence  of  excessive  antoinoculatlon,  use  should  be 
made  of  inoculatlocs  of  Koch's  new  tuberculin,  in  doses 
that  are  accurately  controlled,  both  bb  legards  thtlr 
amount  and  repetitions,  by  examination  of  the  blood. 

4.  For  patients  in  whom  there  is  evidence  of  excessive 
autolnccnlation,  absolute  rest,  with,  in  the  case  of  a  limb, 
absolute  fixity  of  the  diseased  part,  should  be  prescribed. 

5.  In  the  cases  of  circamscrlbed  tuberculosis,  efforts 
Fhoald  be  directed  to  increase  the  circulation  through  the 
Infected  area.  I  have  already  indicated  the  means  we 
have  at  our  disposal  to  effect  this  object. 

6.  Operative  procedures  should  be  directed  to  the 
removal  of  the  inert  material,  whether  caseous  glands, 
carious  bone,  or  colleetlrs  of  pus,  and  allowlog  the 
access  to  the  infected  area  of  healthy  lymph.  Tbe 
necessary  operaliocs  should  be  conducted  with  the  most 
scrupulous  asepsis. 

Repebences. 
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FoRUEBLY  actinomycosis  was  regarded  as  a  single  disease 
occurring  in  man  and  cittk',  caused  by  one  definite 
organism — the  rayfunjus  (Actinoyntfces  bovis,  Haiz) — the 
parasitic  nature  of  which  was  licst  fully  described  in 
cattle  by  Bollinger  In  1877.  The  disease  wss  diagnosed 
by  the  discovery  of  the  ray  fungus  in  the  affected  tlsenea 
or  discharges,  but  the  pirasltes  were  not  Isolated  In  pure 
culture  and  studied,  and,  In  spite  of  variations  In  structure, 
the  identity  of  the  rayfungi  in  all  cases  of  actinomycosis, 
whether  In  man  or  cattle,  was  assumed. 

Bostroem  In  1890  published  an  account  of  the  charac- 
teristics of  some  ray-fur  gi  isolated  from  cases  of  human 
and  bovine  actinomycosis,  which  he  regarded  as  belonging 
to  the  same  species ;  but  Wolff  and  Israel  In  1891  pub- 
lished an  account  of  a  ray- fungus  Isolated  from  a  case  of 
human  actinomycosis,  which  differed  in  a  number  of 
characteristics  from  that  of  Bostroem,  and  evidently  be- 
longed to  a  different  species.  Since  then  a  considerable 
number  of  species,  more  or  less  well  defined,  have  been 
described.  Some  confusion  was  caused  by  the  description 
of  some  of  these  species,  which  differed  In  various  respects 
from  Aotinomycet  bovit,  as  pseudoactinomyces  or  peeudo- 
tubercle.  It  is  now,  however,  admitted  that  there  are 
many  forms  of  actinomycosis,  and  the  significance  of  the 
term  has  been  widened  so  that  It  Is  used  to  designate  a 
cjasa  of  diseases  each  of  which  is  caused  by  a  distinct 
B  pedes,  or  at  any  rate  variety,  of  parasite.  Two  generic 
names  for  these  parasites  are  In  use— namely,  strepto- 
thrlx  and  actlnomyces ;  the  former  Was  recommended  for 


adoption  by  a  committee  of  the  Pathological  Society  o5 
London  in  1899,  and  Is  generally  used  by  British  and 
American  pattologiels,  but  actlnomjccs  Is  still  in  ute, 
especially  on  the  Continent. 

The  following  case  seems  worthy  of  being  reported,  sa 
the  organUm  obtained  from  it  was  Isolated  in  pure 
culture,  and  its  growth  on  various  media  studied,  bat 
especially  because  It  is  the  first  case,  so  far  as  I  am 
aware,  that  has  been  treatf  d  with  a  vaccine  prepared  from 
the  Infecting  organism  according  to  the  methods  of  Sir 
A.  E.  Wright  : 

F.  G.,  a  schoolboy,  aged  14,  was  admitted  to  the  General 
Hospital,  BlrmlDgbam,  under  the  care  of  Professor  Saundby, 
oa  December  19th,  19C6.  He  thEn  complained  of  atioublesoms 
coDgh,  with  abondant  uputnm  having  an  offensive  odonr, 
and  also  of  pain  and  swelling  on  the  left  side  of  the  chest. 

History. 

The  family  history  was  unimportant.  As  long  as  he  oonid 
remember  he  bad  snlVared  from  bronchitis  during  the  winter. 
Six  jeers  ago  be  had  been  in  hospital  with  pneumonia,  and  la 
December,  1905,  was  again  in  hospital  for  eight  dajs  with  a 
severe  attack  of  broEc  bills.  At  that  time  it  was  noticed  that 
his  sputum  was  abundant  and  very  oiTeEsive  ;  his  fingers  were 
also  slightly  clubbed.  There  is  no  record  of  a  bacteriological 
examination  cf  the  sputum. 

He  remained  fairly  well  until  May,  19C6,  when  he  suddenly 
began  to  cough  and  bring  up  much  fetid  sputum,  and  was 
fpverisb.  After  three  weeks  in  bed  he  improved,  and  was  able 
to  get  about  a? ain  until  the  first  week  of  November,  1908,  when 
he  complained  of  severe  pain  in  the  left  side  of  the  chest. 
Since  then  he  had  remained  in  bed,  and  on  December  ISth  he 
had  another  severe  att8ek  of  coughing,  and  is  said  to  havB 
brought  up  "nearly  two  pints  of  cffensive  matter."  He  felt 
bad  all  over,  and  on  the  day  before  admission  a  rounded  tender 
swelling  appeared  on  the  left  side  of  the  chest,  just  below  and 
outside  the  nipple.  For  some  days  he  bad  been  unable  to  He 
down  for  fear  of  choking,  and  for  three  or  four  months  he  had 
ijeen  losing  weight,  and  often  had  night  sweats. 

Condition  on  Admission. 

Ha  was  a  well-developed  boy,  stowing  signs  of  flight  recent 
wasting.  Respiration  was  shallow  and  rapid,  the  left  side 
moving  less  than  the  right.  There  was  a  well-marked 
Harrison's  sulcus,  and  the  left  side  was  more  prominent  than 
the  right  On  the  lelt  side,  below  and  to  the  left  of  the  nipple, 
was  a  rcnnfled  swelling,  the  most  prominent  part  of  which 
corresponded  with  the  sixth  intercostal  space.  This  swelling 
was  red,  tender,  and  fluctuating,  and  was  evidently  a  pointing 
abssess.  The  lower  half  of  the  left  side  of  the  chest  anteriorly 
and  laterally  below  the  fourth  intercostal  space  was  absolutely 
dull  on  percussion,  no  breath  sounds  could  be  heard,  and  vocal 
fremitus  and  resonance  were  abstnt;  posteriorly  resonance 
was  Impaired,  and  moist  lales  were  heard.  Eiaewhere  the 
lungs  were  free  from  dullness  or  abnormal  sounds. 

The  cardiac  impulse  c^uId  not  be  felt,  and  the  outline  of 
cardiac  dullness  was  difficult  to  determine.  The  liver  was 
just  palpable  below  the  ribs,  but  tbe  spleen  could  not  be  felt. 
The  abdomen  otherwise  was  noraial.  The  urine  was  scanty 
and  had  a  specific  gravity  of  1028.  acid  reaction,  many  uratee, 
hut  no  albumen  and  no  sugar.  He  passed  about  30  oz  a  day. 
Tbe  fingers  and  toes  show  slight  clubbing  but  no  bony  enlarge- 
ment. The  diaenosis  of  an  empyema  pointing  through  the 
chest  wall  was  made. 

Operation. 

The  patient  was  operated  upon  en  the  evening  of  the  day  of 
admission.  Chloroform  was  given,  and  an  Incision  made  over 
Ibe  fluctuating  swelling.  About  8oz.  of  very  offensive  pus  at 
once  pqulrted  out.  The  seventh  rib  was  felt  beneath  the 
Incision,  and  abont  1  in.  of  it  was  removed.  A  ragged  cavity 
could  then  be  felt  with  the  linger  running  up  towards  the  axilla 
and  apparently  In  the  lung  itself. 

Examination  of  Pus  and  Sputum. 
The  pus  and  sputum  were  sent  to  me  on  the  fcllowlng 
morning  for  examination.  The  pus  was  very  thick  and 
tenacious  and  had  the  colour  of  pale  anchovy  Fauce.  II 
contained  large  numbers  of  small  yellow  grannies.  The 
sputum  o-inslsted  of  similar  pus  mixed  with  mucus.  Oa 
staining  by  the  Gram  method  an  enormous  number  01 
myoellal  threads  were  revealed,  in  places  formlrc  dense 
masses.  Numerous  spores  were  seen  but  no  clubs.  Here  ana 
there  the  "ray-form"  was  present,  but  the  organism  was  mostly 
In  the  form  of  a  diffuse  mycelium.     No  portion  of  the  threads 


bacilli  could  be  found.  Both  sputum  and  pus  had  a  feculent 
odour.  The  staining  and  culturalcharacters  of  the  organism 
will  be  described  In  detail  later. 

Diagnosis. 
From  the  characters  of  the  pas  ther«  was  no  doubt  that  wB 
were  dea'ing  with  a  case  of  streptctrlchosi?  of  the  lung  an* 

pleura. 
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X'accine  Treatment. 

Having  had  experience  of  the  manufaotare  and  nee  of  vac 
cines  In  other  bacterial  InfecUons,  and  coaslderinK  the  close 
relationship  betn-eea  tiiberc-ulosls  and  streptotrlohosls,  the 
sacoess  which  has  attended  the  raocino  treatment  cf  the 
former,  and  the  aloaos*.  invariably  fatal  result  of  strepto- 
trlchosla  of  the  internal  organs,  even  when  treated  with  large 
doses  of  potassium  Iodide,  I  determined,  with  Dr.  Sanndby's 
permission,  to  see  whether  it  were  possible  to  make  a  vaccine 
from  the  streptothrlx  la  this 
case. 

Agar  caltnres  of  less  than 
forty-eleht  hours  old  were 
taken,  thogrowth  wasscraped 
ciT,  sterilised,  and  dried  fcr 
one  hour  at  60=  C.  It  was 
then  ground  np  Id  an  agate 
mortar  with  normal  saline 
solution  containing  10  per 
cent,  glycerine.  Tbevacclte 
was  standardized  by  weight, 
1  c  001.  of  the  emulsion  con- 
taining 1  mg.  of  "a^tlnc 
myootln."  This  was  dilated 
a  thousand  times,  and  the 
dose  osed  for  inoculation  was 
0.001  mg.  ot  the  solid  sub- 
stance. 

After    the    cp3ratlcn      on 
December  19th  there  was  a 
considerable  discharge  of  po> 
tbroogh  the    drainage  tabs: 
this  gradually  lost  its  fetid 
odonr  :  the  sputum  remained 
abundant,  frothy,  and  cilan- 
slve  ;  coarse  r:v!es  were  heard 
all    over    both    lungs.     The 
temperature     for    the     first 
week     was     Irregular,    with 
evening  rises  to  PS  and  99  5-: 
the  pnlae-rate  was  ICO  to  120. 
and  the  respirations,   which 
were  32  to  36  on  Dec'mber 
20Eh,   fell    to   50    to    24    by 
the  end    of    the    week.       On    Decembar   28th    the    patient 
was  transferred  to  the  Jaffray  Suburban  Hospital.    The  tem- 
perature from  December  28th  to  January  8!h,  the  date  of  the 
first  Inoculation,  was  pjrexial,  f  bowing  evening  rises  to  100°, 
and  once  to  102.3°.    With  the  rise  In  temperature  the  rate  of 
respiration  increased  to  58  or  34,  the  pulse  remaiuicg  at  100  to 
120.    The  patient  now  looked  and  felt  very  111,  the  cough  was 
troublesome,  and  there  was  an  abundant  discharge  from  the 
drainage  tabs,  the  sputoni  was  also  considerable  in  amount. 
The   day    following    his   re- 
moval to  the  Jaffray  Hospital 
he  complained  of  pain  In  the 
region   of   the    liver,   which 
was  found  to  extend  down- 
wards to  within  1  In.  of  the 
nmbllious,  and  to    be    very 
tender     on     pressure ;     the 
spleen    could    also    be    felt. 
It  seemed  probable  that  the 
removal    had    produced   an 
autoinoculatlon  with  exten- 
sion of  the  infection  to  the 
liver.     The  organisms  in  the 
pus   and  sputum  were   still 
active,  and  grew   readily  on 
culture  media. 

An  attempt  wss  made  to 
estimate  the  opsonic  Index 
to  the  streptothrlx.  Ob- 
viously from  the  nature  of 
the  organism  such  an  estlmE- 
tion  could  not  have  the  same 
accuracy  as  the  estlmailon  of 
the  opsonic  Index  to  tubercle 
bacilli  or  staphylccoccl. 
Young  agar  cultures  were 
aeed,  and  the  growth,  after 
drvlng  and  sterilizing  at 
60°  C,  was  ground  up  in  an 
agate  mortar  with  normal 
saline  solution  Avery  fair 
emnlslon  was  obtained,  which 
on  microscopic  examination 
showed  spores,  baoiUary  forms,  and  here  and  there  longer 
threads  or  portions  01"  threads.  The  chief  difficulty  erase 
from  the  fact  that  the  growth  was  stItT  and  tenacious,  the 
organism  being  apparently  surrounded  by  a  homogeneous 
Bubitance.  The  estimations  were  made  In  the  usual  way, 
my  own  serum  beltc  used  as  a  control.  At  the  first  altemp'j 
the  preparations  were  incubated  for  twenty  minutes  at 
37.5^  C,  and  on  examination  It  was  found  that  phago- 
cytosis had  been  active,  the  leucocytes  treated  with  my 
own  eerum  being  densely  packed  with  threads  and  spores, 
while    very    few    had    been   taken    oy    by   the    lenccoytes 


treated  with  the  patient's  seium.  At  the  next  attempt  a  more 
dilute  emulsion  was  used,  nn4  the  preparations  Incubated  for 
only  ten  minutes  :  100  to  150  leucocytes  were  counted  In  each 
preparation.  On  January  3rd  the  index  was  estimated  at  0.3, 
and  on  January  7th  at  0  5. 

On  Jaunary  8th  the  first  Inoculation  of  0.001  mg.  of  "  actino- 
mycotln"  was  given.  Twenty-four  hours  later  the  negative 
phase  was  apoarently  over,  as  the  Index  bad  risen  to  0.7,  and 
by  January  165h  wis  1  2.    The  patient  had  a  good  night  after 

the  Inoculation,  and  in  a 
few  days  the  cough  became 
Jess  troublesome,  and  the 
Fputum  and  discharge  of  pus 
diminished  in  a  remarkable 
way.  The  temperature 
dropped  to  normal  the  day 
following  the  Inoculation, 
and  remained  normal  for  the 
Dc-xt  three  dajs.  On  January 
12th  the  discharge  had  so 
diminished  that  the  drainage 
tube  was  removed :  this 
caused  a  slight  irregularity 
of  temperature  for  a  day  or 
two. 

On  January  18th  a  second 
Inoculation  of  O.COl  mg.  was 
given,  and  on  January  2l3t 
the  temperature  fell  to  nor- 
mal, andafterwards  remained 
so.  The  respirations  had 
decreased  to  22  to  24  and  the 
pulse-rate  to  96  to  1C8.  The 
pitlent  was  allowed  to  get  up 
ror  a  ehort  time  on  January 
j9,h.  Inoculations  of  0.001 
mg.  were  given  on  Feb- 
ruary 11th  and  25  th,  and 
March  11th  and  27th,  six  in- 
oDulatlons  altogether  being 
given. 

The     opsonic    Index    was 

estimated   at    intervals,   the 

highest  point  reached  being 

never  observed   to  last  more 

the    positive    phase    reached 


Fig.  1.  — Photomicro^aph  of  pus  from  empyenia  stained  by  Gram's 
method,  ebowiDg  deuse  mycelium  01  braucliing  threads. 


Fig.   2.  —  Photomicrograiih  of    mycelium    in    sputum,    showing 
branchiDg  and  beaded  threads,  spores,  aud  short  rods. 


1.7.       A   negative  phase   was 
than  twenty-four    hours,    and 

Its  maximum  on  the  eighth  to  tenth  day.  Uenerally  the 
temperalure  taken  a  few  hours  after  an  Inoculation 
showed  a  slight  fall,  but  on  one  occasion  there  was  a  rise 
to  99  2°  I  do  not  wish  to  attach  too  much  Importance  to  the 
actual  figures  given  for  the  opsonic  Index,  as  the  difflonltles  In 
the  way  of  making  a  satisfactory  emulsion  were  great,  but  the, 
dilTjrenoe  between  tne  films  made  from  preparations  with  my 

own  eeru.^  and   those  made 
from  preparations   with    the 
patient's    serum    were   very 
marked    before    Inoculation 
was  begun,  afterwards  there 
was     Eo     doubt    that     the 
pitlenk's  sernm  had  a  much 
nigher  opsonic    power  than 
my  own,   and  with  practice 
the  dlflicnltles  cf  technique 
were  largely  overcome  and  a 
fairly   accurate  count  could 
be    made.        The     Improve- 
ment in   the  patient's    con- 
dition      after       Inoculation 
was    very    marked.      There 
was  no  sputum  a  week  after 
the    first     Inoculation,    the 
cough    had   disappeared    by 
January  22Qd,  and  the  sinus 
rapidly  clofccd,  the  discharge 
by  the  first  week  In  February 
being  very  little.     Attempts 
were  made  on  several  occa- 
sions  to  grow  the  organism 
from    the    pus  ;    after     the 
second     inoculation      these 
attempts  were  unsuccessful. 
There  was  a  steady  Increase 
In  weight  from  4st.  81b.  on 
December  29th  to  5  st.  8  lb. 
on    February    4th,    and    on 
leaving    hospital    on  March 
27th  the  weight  was  6st.,  a 
pain  of    1st.     6  1b.    in  three    months.      The    moist   sounds 
in    the    lungs   disappeared,    and   examination    on    the   day 
before    leaving     hospital    showed    some    flattening   of    the 
left    side    of    the   chest   in   the  lower  axillary  region,  slight 
dullness  on  percussion,  and  a  large  area  below  the  angle  of  the 
left  scapula  over  which  cavernous  breathing  was  heard.    This 
cavity  was    ciuite    dry.    and  no  moist   sounds    were   heard 
here  or  elsewhere.       The  liver  had  slowlv  decreased  In  size 
until  it  could  not  be  felt  below  the  ribs.     It  was  evident  that 
the  condition  had  left  behind  thickened  plenra  with  a  large 
-avlty  In  the  lung.    There  was  then  no  sputum,  and  only 
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occasloDally  a  dry  oongh.  On  April  26th,  1907,  tha  patient 
was  shown  to  the  members  of  the  Pathological  and  CIlDlcal 
Section  of  the  Birmingham  Branch  of  the  British  Medical 
Aesoclation.  He  then  bad  not  received  an  inoculation  for 
a  month,  and  looked  well  and  robast. 

No  Other  treatment  besides  that  described  above  was 
given  except  Irom  January  11th  to  18th,  when  10  grains  of 
pataBslum  Iodide  were  given  three  times  a  day  wlthont 
my  knowledge ;  thla  was  stopped  as  soon  as  I  became 
aware  of  it. 

The  patient  has  been  seen  since  at  Intervals  of  about  a 
month  as  an  ont-patient.  He  has  continued  well,  and  has 
been  free  Irom  pain  or  coagh  except  for  a  slight  attack  of 
bronchitis  during  the  first  fortnight  in  December,  1907. 
He  was  seen  for  the  last  time  on  February  20th,  1908; 
there  was  then  more  flattening  of  the  chest  at  the  left 
base;  the  cavity  was  smaller  and  no  moist  sounds  could 
be  heard ;  occasionally  he  had  a  dry  cough,  but  there  was 
no  sputum  and  the  breath  was  not  offensive.  The  liver 
and  spleen  could  not  be  felt.  His  weight  then  was 
6fit.  31b.  No  Inoculations  of  "  actlnomycotin  "  have  been 
ghren  since  March  27th,  1907, 

Bacteriology, 

The  organism  is  a  typical  streptothrlz.  The  pus  or 
sputum,  when  stained  by  Gram's  method,  showed 
enormous  numbers  of  delicate,  thread-like  filaments  ol 
fairly  uniform  thickness.  Some  oj  the  filaments  were 
straight  and  unbranched,  others  were  bent  at  acute  angles, 
the  majority  were  wavy  and  sinuous,  twisting  and  inter- 
twining in  all  directions.  Branching  was  common,  the 
branches  passing  off  laterally  from  the  parent  stem,  some- 
times at  right  angles,  more  often  at  acute  angles. 
Occasionally  an  appearance  of  dichotomy  was  seen,  but  on 
tracing  the  branches  they  were  seen  to  be  unequal.  The 
filaments  were  arranged  In  dense.  Irregular  masses,  from 
which  threads  passed  out  irregularly  on  every  side,  or  in 
the  form  of  a  diffuse  network  of  threads  here  and  there 
aggregated  together  in  denser  masses.  No  definite  clubs 
were  found,  but  the  ends  of  a  few  filaments  were  slightly 
swollen.  The  filaments  were  mostly  stained  Irregularly, 
their  contents  being  broken  up  by  more  or  less  regularly- 
spaced  unstained  intervals,  so  that  the  appearance  of  a 
chain  of  short,  stout  rods,  or  ol  a  row  of  beads,  was  given. 
In  these  Intervals  a  faintly  stained  sheath  could  be  made 
out.  Some  ol  the  filaments  showed  uniform  staining,  and 
there  was  also  considerable  variation  in  the  depth  of 
staining,  as  though  some  of  the  threads  weie  degenerated. 

Besides  the  long  threads  there  were  numerous  baclllary 
forms  resembling  In  size  the  rods  contained  in  the 
threads ;  most  ol  these  showed  irregularity  of  staining, 
BO  that  they  had  a  beaded  appearance. 

Among  the  filaments  were  large  numbers  of  oval  cocci- 
form  bodies,  singly,  in  pairs,  end  to  end  or  side  by  side, 
or  In  short  chains  of  three  or  four,  or  in  Irregular  dense 
masses.  Many  of  the  leucocytes  had  ingeated  threads  or 
the  cocciform  bodies. 

Cultural  Characters. 
It  grows  readily  on  ordinary  media  at  37°  C,  much  less 
readily  at  room  temperature.  It  grows  under  both  aerobic 
and  anaerobic  conditions,  but  more  freely  under  the 
former.  The  growth  on  media  inoculated  with  the  fresh 
pus  was  more  diffuse  than  in  subcultures,  for  the  colonies 
on  solid  media  were  very  adherent  and  difficult  to  break 
down  and  spread  on  the  surface  of  the  media,  so  that  the 
reaalting  growth  was  often  in  the  form  ol  heaped- up 
masses.  Growth  seemed  to  occur  mote  readily  alter 
several  generations  ol  artificial  culture.  No  odonr  was 
detected  in  any  ol  the  cultures. 

Agar.—A.i  37°  C.  growth  appears  after  twenty-four  hours  as 
small  greyish  discoid  colonies,  later  becoming  oonflaent  and 
raised  A  separate  colony  has  a  raised  centre  and  flat  wrinkled 
margin.  The  growth  as  a  whole  is  raised  with  a  fimbriated 
edge.    After  a  few  days  a  pale  yellow  colour  appears. 

GLycerineagar. — Growth  rather  more  free  th-in  on  plain 
agar,  enrface  raised  and  thiny,  and  at  bottom  of  the  slope 
culture  has  the  appearance  of  fresh  honey,  being  semifluid, 
pale  yellow,  and  translucent. 

Ge(a{m«. —(jrowth  slower,  but  after  four  days  discoid 
colonies  form.  In  stab  cultures,  heaped-up  yellow  mass  on 
surface,  closely-set  discs  radiating  from  a  central  core  along 
line  of  stab,  with  separate  colonies  in  deeper  part.  No 
liquefaction  or  tinting  of  the  medium. 

.OroWi  — Grejlsh,  snmltranslucent,  flooculent  masscB.  Broth 
r«maluB  clear.    A'o  odonr. 


Glucose-broth.— GTO'wtii  similar,  but  more  abundant. 

Litmus-milk  — Turned  pink  after  four  days,  and  milk  coagu- 
lated by  the  seventh  day,  forming  a  dense,  pink  clot. 

Potatoes. — Give  a  striking  growth.  Appears  after  twenty-, 
four  hours  at  37.5°  C.  and  abundant  In  forty-eight  hours. 
G  rowth  dry,  considerably  raised,  and  heaped  up  in  Irregular 
masses.    Colour  ochreous  or  brick-red. 

Serum. — Growth  resembles  that  on  agar,  but  less  vigorous. 
Serum  not  liguehed. 

Diastatic  Action. — None  manifested  after  seven  days' 
Incubation  at  37.5°  C. 

Morphology  and  Development. 

The  organism  In  artificial  culture  is  highly  pleo- 
morphic. Examination  of  a  twenty- four  hours  old  culture 
shows  a  large  uitmber  ol  short  bacillary  forms  staining 
either  homogeneously  or  in  beaded  fashien,  and  some- 
times slightly  thickened  at  one  end.  These  forms  were 
either  single,  in  pairs,  or  placed  end  to  end  in  short  or 
long  chains.  The  chains  were  sometimes  straight,  but 
more  often  wavy,  and  bent  in  graceful  curves.  Branching 
was  uncommon,  but  here  and  there  were  short  lateral 
branches  on  some  threads.  Often  branching  was  simu- 
lated by  an  accidental  arrangement  of  the  rods.  Many 
spores  were  present,  but  usually  in  dense  masses,. and 
were  probably  remains  of  the  original  growth  with  which 
the  medium  was  inoculated.  Longer  threads  were  found 
in  the  broth  cultures,  and  especially  in  glucose  broth, 
than  on  solid  media.  For  the  next  few  days  similar 
appearances  were  seen,  but  there  was  more  variation  in 
the  length  of  the  threads,  long  uniform  threads  being 
more  common.  After  about  a  week's  growth  many 
branched,  irregularly-stained  threads  were  seen,  and  also 
short  rods  and  spores.  The  threads  now  resembled  those 
found  In  the  original  pus,  being  broken  up  into  chains  of 
short  rods  or  spores,  the  latter  being  most  frequently  seen 
at  the  ends  of  the  threads  with  the  rods  in  the  inter- 
vening portions.  After  one  month's  growth  on  glycerine 
agar  or  potato,  dense  masses  of  spores  were  found,  with 
short,  badly- staining  rods  and  a  few  long  branched 
threads.  These  threads  stained  very  Irregularly  with 
Gram's  stain,  and  at  first  sight  apparently  consisted  of 
rods  placed  end  to  end  with  intervening  spaces  cf  varying 
length,  but  closer  examination  showed  that  they  were 
surrounded  by  a  homogeneous  sheath  which  crossed  the 
gaps  between  the  rods.  In  some  of  the  wider  gaps  the 
sheath  appeared  to  be  dilated.  No  clubs  were  seen  in 
any  of  the  cultures  examined  at  various  ages. 

The  organism  from  cultures  of  all  ages,  from  a  few  days 
to  9  months,  was  stained  by  Ziehl  Neelsen's  method,  but 
no  acid-fast  portions  were  found.  Alter  staining  with  hot 
carbol-fuchsin  for  five  minutes  some  of  the  rods  and  spores 
retained  the  stain  after  immersion  for  three  minutes  in 
methylated  spirit,  but  they  were  decolorized  by  5  per 
cent,  sulphuric  or  hydrochloric  acid  in  one  minute. 

Identity  oJ  thp  Ori/aniim  from  this  Cote, 
From  its  morphology  and  appearance  in  culture  I  have 
not  been  able  to  identify  the  streptothrix  from  this  case 
with  any  ol  those  ol  which  lull  descriptions  have  been 
published.  The  most  frequent  organisms  found  In  cases 
ol  pulmonary  streptolrichosis  belong  to  the  ''acld-faat" 
group,  in  which  are  included  those  described  by  Eppinger, 
Aoyama,  MacCallum,  M'Donald,  Sabrazea,  and  Riviere, 
Birt  and  Leishman,  and  others.  The  streptothrix  Irom 
this  case  is  at  once  distinguished  from  these  by  the 
absence  ol  "acid-fast"  characters.  It  differs  Irom 
Streptothrix  boris  communis  in  its  more  vigorous  growth.  In 
its  inability  to  liquefy  gelatin,  and  in  its  power  ol  coagu- 
lating milk.  Streptothrix  bovis  haanotbten  described  In 
cases  ol  pulmonary  streptotrlchosls  hitherto,  and  is 
apparently  a  rare  lorm  in  human  disease. 

It  has  moet  in  common  with  the  organisms  described 
by  Wolff  and  Israel,  Norrls  and  Larkln,  Krause,  and  Levy, 
These  agree  In  growing  under  anurobic  as  well  as  at-robic 
conditions,  in  not  being  "acid  fast,"  in  not  liquelylng 
casein,  gelatin,  or  serum,  but  In  coagulating  milk.  It 
differs  from  them,  however.  In  its  more  rapid  and  vigorous 
growth. 

SOUHCE   OF    InFKCTION. 

The  source  ol  Infection  In  this  case  could  Bot  be  traced. 
The  patient  had  always  lived  In  the  town,  and  had  not 
been  associated  with  cattle  or  In  the  habit  of  chewing 
straw  or  grain.  We  are  at  present  ignorant  ol  the  common 
sources  of  infection,  and  a  wider  knowledge  of  the  natural 
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Fig.  3.-  X,  Injection  of  "  actinomjcotln  "  ;  o,  operation  ;  D,  drainage  tube  removed. 


distilbotion  of  streptotrlcheae  is  mach  needed.    Sirepto- 

thrix  bovis  Is  the  only  epecies  which  has  been  found  both 

in  man  and  lower  animals,  and  since  the  organisms  from 

cases  oi  homan  streptotilchosis  have  been  isolated  and 

stndied  this  species  has  been  rarely  foand.    Saprophitic 

species  are  common    in    the   air,  water,  and  soli,  and 

parasitic  species    have    been    fcnnd    living   on    grasses, 

attached  to  the  roots  ol  legnminofae,  and  in  animals  they 

have  been  foand  in  the  ojster,  pig,  fowl,  horse,  dog  and 

rabbit.    At  present  we  have  no  certain  evidence  that  these 

spectcB  can  become  pathogenic  for  man. 
It  is  dlfficnlt  to  determine  how  long  the  patient' had 

been  Infected  as  he  had  suffered  from  childhood  from 

bronchitis.    The  earliest    lesion    of   pulmonary  ttrepto- 

trich<Kis   appears    to    be    parnlent 

bronchitis.     In    Canali's   case  this 

alone  was  present,  and  in    Lelth's 

case  this  condition  was  fcnnd  poit 

mortem.       The    disease     Is     rarely 

recognized  In  this  stage  dorlog  life. 

In  December,  1905,  the  patient  was 

admitted  to  hospital  with  a  severe 

attack  of    bronchitis,    and    it    was 

then  noticed  that  his  spntom    was 

abundant  and  had  a  feculent  odour. 

This    odour    has    been    frequently 

recorded    In    cases    of    pulmonary 

streptotrichosls,  and    It  is  possible 

that   examication    of    the    sputum 

at  that  period  would  have  revealed 

the  streptothrlx.    It  seems  probable 

that     the     feverish     attack     with 

paroxysmal  cough  and   increase  in 

sputum    occurring    in    May,    1906, 

marked  the  extension  of  the  disease 

from  the  bronchi  to  the  lni5g  tissue, 

and  that  the  severe  pain  in  the  left 

side  complained    of    in  November, 

1906,  marked  the  extension  to  the 

pleura    with    subEegnent    develop- 
ment of  an  empyema,  which,  as  is 

usual    In    pulmonary    and,   indeed, 
other     forms     of    streptotrichosls, 

showed  a  marked  perforative  ten- 
dency and  gave  rise  to  the  ex- 
ternal abscesses  noticed  on  admission 
in  December.  "While  in  hospital 
the  disease  appeared  to  spread  to 
the  liver,  but  whether  by  direct  ex- 
tension through  the  diaphragm  or  by  the  blood- stream 
It  Is  impossible  to  say,  most  Uktly  the  former. 

The  case  shows  the  Importance  of  the  systematic  exa- 
mination of  the  sputum,  especially  In  cases  resembUng 
tuberculosis  in  which  no  tubercle  bacilli  can  be  found,  and 
of  the  pus  in  all  cases  of  empyema,  especially  those  which 
show  a  perforative  tendency.  It  is  probable  that  seme  of 
these  cases  would  be  diagnosed  earlier  by  a  earelul  bac- 
teriological examination  of  the  sputum  in  cases  of  fetid 
bronchitis.  At  present  we  do  not  know  how  early  the 
organism  can  be  detected  In  the  sputum  of  these  cases. 
The  sputum  and  pus  should  always  be  stained  by  Gram's 
metbod,  as  this  stains  all  the  known  epeclea  except  the 
degenerated  portions.  If  the  sputum  Is  only  stained  by 
Zlehl-Neelfen's  metbod  the  organism  may  easily  be  over- 
looked, especially  if  it  belongs  to  an  "acid-last"  species. 
Too  much  Importance  baa  been  attached  to  the  presence 
of  clnba.     These  are  very  variable  la  appearance,  and 
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their  absence  must  not  be  taken  to  exclude  the  possibility 
of  actinomycosis.  Branched  forms  even  are  not  always 
present,  as  In  old  abscesses  the  parasite  may  have  under- 
gone complete  segmentation,  and  so  would  be  difficult  to 
distinguish  from  bacilli.  Careful  search,  however,  would 
probably  reveal  short  branches  and  a  few  long  filaments. 
Another  source  of  difficulty  I  have  found  In  some  eases  Is 
that  the  parasite  Is  surrounded  by  a  gritty  material  which 
stales  deeply  and  conceals  the  threads  contained  In  it. 

Pulmonary  ftreptotrichosls  Is  one  of  the  less  common 
forms  of  the  dicease.  Biihrah  found  92  instances  of  pul- 
monary disease  in  632  cases  of  streptotrichosls  reported 
in  the  literature — a  proportion  of  14  5  per  cent.  In  18  of 
34  cases  collected  by  Hodenpyl  the  diagnosis  was  made 
during  life — In  9  by  examination  of 
the  sputum,  and  In  9  by  examina- 
tion of  the  pus  from  a  lung  ab- 
scess. The  average  duration  of  the 
cases  was  about  ten  months.  In  a 
few  cases  a  cure  has  been  re- 
ported, bat  such  a  result  cannot  be 
expected  with  any  confidence,  as  it 
appears  to  be  only  a  little  less  fatal 
than  streptotrichosls  of  the  brain 
or  liver,  from  which  no  case  of  re- 
covery, according  to  Acland,  has 
been  recorded. 

The  case  reported  In  this  paper  Is 
especially  interesting,  as  it  adds  one 
more  to  the  number  of  infections 
which  have  been  successfully  treated 
with  a  specific  vaccine  prepared 
from  the  infecting  organism.  In  this 
case  there  was  not  much  difficulty 
in  preparing  a  vaccine,  as  the  or- 
ganism was  Isolated  and  grown  In 
pure  culture;  but  In  many  cases  it 
la  difficult  or  Impossible  to  Isolate 
the  parasite.  In  these  cases  It  will 
be  important  in  the  future  to  deter- 
mine whether  a  vaccine  prepared 
from  one  of  the  easily- grown  species 
or  from  a  stock  laboratory  culture 
will  have  any  efiect  upon  an  Infec- 
tion caused  by  another  species  ol 
streptothrlx.  In  this  connexion  it 
Is  worth  while  recalling  that  tem- 
porary benefit  was  found  in  Ziegler's 
case  of  severe  actinomycosis  of  the 
head  and  neck  after  injections  of  "  bacterial  protein ' 
obtained  frcni  StapJiyloccctus  aureus,  and  in  Billroth's 
case  after  tuberculin  icjectlons. 

In  conclusion,  I  should  like  to  express  my  Indebtedness 
to  ProfesEor  Saundby  for  enabling  me  to  deal  with  the 
rasa,  and  to  Professor  Lelth  for  the  use  of  the  excellent 
photomierographic  apparatus  in  his  laboratory. 
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The  difficulties  which  may  be  experienced  in  locating  an 
abscess  deeply  placed  within  the  chest,  and  the  compara- 
tive rarity  of  complete  9ncceB8  In  the  treatment  ol  tt.is 
condition,  seem  to  ns  enfficlent  reasons  for  placing  the 
following  case  on  record. 

W.  S.,  aged  36,  previoasly  strong  acd  healthy,  was  taken  iil 
in  July,  19C7.  He  was  engaged  on  night  duty  In  a  bres^erv, 
and  betides  bavirg  very  haid  woik  was  csprstd  to  sudd ui 
changes  of  temperalnre.  There  was  no  evidecce  of  esceselve 
lndn)geEce  In  alcohol.  Hts  Illness  commenced  gradually  with 
cough  and  weakcesB.  Afterwards  he  had  several  ehlverlrg 
attacks,  with  pain  in  the  back,  shortness  of  breath,  and  coog>.. 
He  was  'now  attended  by  Dr.  Hillo'  Old  Bas/ord,  who  Informs 
us  he  detected  signs  of  pleuro-pneumonia,  followed  by  effusion 
Into  the  left  pleura.  Tnls  disappeared,  hut,  after  Ihe  patient 
had  been  laid  up  seven  weeks,  ne  began  to  expectorate  large 
quantities  of  pinkish  tenacious  spuium,  which  afterwaras 
assumed  the  appearance  of  ordinary  pus.  Notwithstacdint; 
this,  he  attempted  (o  get  about,  but  suffered  from  pain,  with 
swelling  of  tbe  legs  acd  feet,  also  from  cough  and  shortness  of 
breath. 

He  was  admitted  into  the  Nottingham  General  Hospital  en 
September  18 ;b,  having  been  ill  over  two  months.  Hn  was 
pale  and  wasted  ;  mucous  membranes  of  good  colour.  Weight 
b  St.,  which  speedily  deollced  to  7  st.  11  lb.,  at  which 
It  remaitied  with  slight  variations  until  December  11th. 
Pulse  124,  regular,  low  tension.  E-splratlors  28  The 
temperature  was  hectic,  ranging  from  98=  to  101°  or  102°.  The 
sputum  continued  copious  until  the  date  of  the  operation 
(.December  l^th),  consist'nc;  of  inodorou:!,  thin,  frothy  pas,  the 
quantity  varying  from  4  to  18  cz.  An  examination  for 
tubercle  bacilli  was  negative.  Tlie  pitient  always  expressed 
himself  as  feeliog  comfortable,  but  was  obliged  to  lie  in  a  very 
constrained  position— namely,  on  the  ripht  side,  with  the  head 
near  the  edge  of  the  bed.  Doubtless  this  facilitated  drainage 
of  the  cavity,  since  any  attempt  to  lie  on  the  back  or  left  side 
caused  uncontrollable  coogh. 

Physical  Signs. 

Heart:  The  apex  beat  could  not  be  seen  or  felt.  The  sounds 
were  normal,  and  the  organ  was  not  displaced.  Lungs  (left 
aide) :  Movement  impaired ;  deficient  resonance  over  the 
whole  of  the  left  lung,  most  marked  at  the  lower  part  of  tbe 
axilla,  and  near  the  angle  of  the  scapula.  Breath  sounds 
everywhere  weak,  especially  below  the  angle  of  the  ecapula, 
although  vocal  resonance  was  present  In  this  position.  At  the 
apex;  below  the  nipple;  aod  near  the  angle  of  the  ecapula, 
the  breath  sounds  were  distant  acd  bronchial.  There  were 
scattered,  small  orepitatiocs  all  over  the  I'of  t  side,  which  were 
of  somewhat  amphoric  quality,  though  distant,  at  the  lower 
anterior  region.  Rigid  Lung :  Slighi  da)!nees  over  tbe  apex, 
and  a  few  crepitations,  these  signs  not  being  nearly  so  marked 
as  at  tbe  corresponding  region  on  tha  left  side,  [it  was 
thought  at  one  time  that  general  pyogenic  infection  of  both 
lungs  had  occurred,  but  the  subsequent  progress  of  tbe  case 
makes  it  probable  that  the  signs  in  the  right  si3e  were  caused 
by  pus  conveyed  from  Jbe  left  side,  partly  in  consequence  of 
tbe  peculiar  decubitus  adopted,  and  partly  by  aspiration  ] 

An  exploring  needle  was  inserted  Into  the  dull  area  near  tbe 
left  ba'e.  soon  after  the  man's  admission,  with  negative  result. 
No  further  attempt  to  reach  the  pns  was  made  for  three 
months.  In  the  meantime  the  patient  was  treated  by  tonics, 
sedatives,  and  antiseptics,  both  by  iogestion  and  inhalation. 
From  theS3  he  derived  no  benefit,  and  was  obviously  getting 
worse  when,  on  December  10th.  the  exoloring  needle  was  again 
used,  and  a  sjringeful  of  pus  obtained. 

Operation. 
On  December  14th  tbe  patient  was  placed  under  tte 
influence  of  obloroJorm,  and  after  several  fruitless  attempts 
pus  was  agiin  foun-l  by  the  needle,  inserted  deeply  a  little 
below  the  an^ile  of  tbe  left  scapula.  After  making  a  free  skin 
incision  in  this  region,  a  piece  of  the  eighth  rib  was  excised. 
The  pleural  cavity  v.js  found  to  be  obliterated,  and  the 
finger  came  upon  indurated  lung  covered  by  thickened 
pleura.  Ktnewed  ditficolty  now  arose  in  finding  the  pus, 
as  the  needle  had  been  removed  during  the  resection 
of  the  rib.  After  scarobiDg  in  various  direotions  It  wa^ 
suggested  that  the  noodle  should  be  pissed  downwards  ard 
forwards,  and  this  resulted  In  sucsess  just  when  we  had  almost 
decided  to  give  up  the  attempt,  pus  being  found  at  a  depth  of 
2i  In.  from  tbe  surface.  A  pair  of  dresslrg  forcaps  was  now 
passed  along  the  track  of  the  needle,  and  the  blades  separated 
with  the  utmost  dIfBculty,  owing  to  the  tcaghness  of  the  luri; 
tissue.  The  track  thus  formed  was  enlarged  by  using  the  rib 
forceps  in  the  same  manner,  it  being  thought  uneafe  to  use  a 


knife  under  the  cironmstances.  Pns  now  welled  up  from  tbe 
bottom  of  the  wound.  The  above  manipulations  excited  a 
violent  fii  of  coughing,  and,  if  any  proof  were  needed  tliat  we 
were  really  working  In  the  lung,  this  was  afforded  by  the  ea- 
pectoratlon  of  blood,  mixed  with  pus,  and  by  tbe  free  passage 
of  air  through  the  wound.  The  tip  of  tbe  forefinger  inserted 
into  the  woucd  just  entered  a  small  cavity,  probably  commu- 
nicating with  a  larger  one,  for  on  turning  tbe  patient  on  to  bis 
back  about  half  a  pint  of  bloodttained  pus  escaped.  A  rubber 
tube,  of  ^  in.  bore  and  long  enough  to  reach  the  bottom  of  the 
wound,  was  inserted,  and  a  wood-wool  dressing  applied. 

The  after- history  of  thu  patient  was  very  satisfactory.  On 
the  afternoon  of  the  operation  day  he  felt  comfortable,  and 
had  coughed  up  traces  of  blood  in  the  spuium.  During  the 
next  few  days  the  expectoration  rapidly  diminished  to  an 
ounce  or  two,  and  tbe  pulmonary  fistula  gradually  closed, 
although  the  to  and  fro  passage  of  air  during  respiration  was 
very  free  at  first.  The  wound  healed  rapidly.  On  January  5th, 
19C8.  gacze  packing  was  substituted  for  the  tube,  and  by  the 
20th  healing  was  completed  by  the  formation  of  a  sound  soar, 
parallel  with  the  ribs,  about  2j  in.  long.  By  this  date  also 
cough  and  expectoration  had  quite  ceased.  Resonance  was 
good  over  both  lungs,  excf  pt  at  the  base  of  the  left  lung  behind 
and  in  the  lower  part  of  the  axilla.  In  the  same  regions  the 
breath  sounds  were  feeble  and  accompanied  by  fine  dry  pleural 
crepitations.  Over  the  rest  of  both  lungs  the  breath  sounds 
were  normal,  and  the  movement  good.  Tbe  man's  aspect  an* 
pbjsique  had  greatly  altered  for  the  better.  He  was  discharged 
quite  well  on  January  25!h,  1903,  and  sent  to  a  convalescent 
)  ome,  his  weight  being  9  st.  5s  lb.,  having  put  on  22^  lb.  since 
December  14th.  Vt'ben  seen  on  February  19th,  the  patient 
expressed  himself  as  feeling  very  well,  having  gained  a 
farther  10  lb. 

The  opinion  Is  very  generally  held  that  nnsompllcated 
cr'-npons  pnenmonia  occeslonally  ends  in  abscess  of  the 
iung.  It  Is  probable,  however,  that  this  Is  a  rarer  occur- 
rence than  is  commonly  enpposed.  This  is  the  opinion  ol 
Dr.  PyeSmith,  and  also  of  the  greU  Laijacec,  whom  he 
quotes  as  follows':  "II  n'a  pas  de  ](»3ion  organlque  plus 
rare  gn'nne  veritable  collection  de  pus  dans  le  tlssu  pul- 
monalre."  Although  this  patient  presented  the  signs  of 
abscess  of  the  lung  when  he  came  under  our  notice,  It 
does  not  follow  that  the  cavity  was  formed  by  the  actual 
solution  of  hepatized  lung.  While  this  may  be,  not 
Improbably,  the  partial  explanation,  there  may  also  have 
been  a  localized  empjema,  which  by  discharging  through 
the  lung  may  have  increased  the  amount  of  purulent 
discharge.  The  pus  was  not  fetid,  hence  there  is  no  reason 
to  suspect  gangrene  of  the  lung  or  bronchiectasis.  The 
daily  amount  of  pns  exptctorattd  (10  ounces  or  more)  left 
little  doubt  In  our  minds  that  it  came  from  a  cavity  of 
considerable  size.  Yet  slgas  of  cavity  were  for  the  most 
part  wanting.  Instead  of  lond  gurgling  and  amphoric 
sounds,  as  might  have  been  expected,  we  could  only  find 
distant  crepitations,  and  weak  tubular  breathing.  The 
fibroid  thickening  of  the  tissues  and  the  depth  of  the 
abscess  doubtless  accounted  for  the  obscurity  of  the  signs. 

We  would  draw  attention  to  the  Inability  of  the  abscess 
to  heal,  notwithstanding  free  exit  to  the  pus  by  expectora- 
tion, and  to  the  rapidity  of  healing  after  drainage  through 
a  dependent  opening.  The  Eound  cicatrization  of  the 
tissues  and  closing  of  the  bronchial  fistula  are  also  worthy 
of  note.  A  fistula  in  such  circumstances  is  apt  to  remain 
permanent— especially  in  tuberculous  and  brouchiectatic 
cases.' 

Rep-reences. 

•  Allbutt'3  System,  vol.  v,  p.  112.  •  W  est,  XHteoKti  of  the  Organt  of 
Eespiration,  p.  £45. 
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PHLEnMOsoDS  gasfrltis  Is  happily  one  of  the  rarer  diseases 
affecting  the  stomach  ;  its  exact  diagnosis  Is  difficult  and 
its  prognosis  grave.  In  recording  this  case  we  add  one  to 
the  list  of  published  ca^es  In  which  a  short  hit tory  of 
symptoms  Is  followed  by  an  account  of  the  pott  mortem 
findings. 

There  are  two  features  of  this  case  to  which  we  would 
call  attention,  first,  that  the  probable  source  of  infection 
was  the  month,  and  that  it  followed  the  extraction  of 
many  teeth ;  secondly,  the  presence  of  an  erythematous 
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rasb.  This  rash  was  of  the  "toxic  erythem*"  type. 
It  was  first  n  tloeJ  si  out  two  days  before  dea'.h, 
and  was  still  visible  aa  1  onr  before  dcatb.  It  pre- 
ceded the  first  tnemi  given,  so  that  w>;  may 
elimlDate  that  as  a  cauet> ; 
the  only  dmgs  being  taken  at 
the  time  of  Its  appearance 
were  sodlnm  salicylate  and 
potassium  citrate,  and  they 
had  only  been  given  the  day 
before.  So  far  as  we  have 
been  able  to  refer  to  the 
hitherto  published  case 8,  we 
have  been  unable  to  find  any 
mention  of  a  similar  rash 
having  occurred  In  any  of 
them.  In  one  case  there  was 
what  is  termed  a  "dermato- 
myosltis  "  affecting  one  leg. 

We  are  indebted  to  Mr. 
H,  H.  Jamteson,  of  SheffieW, 
onder  whose  rare  the  patient 
had  been  before  admission, 
for  the  valuable  history  ot 
the  case,  to  Mr.  R.  J.  Pje- 
Smith,  who  performed  the 
operation,  and  to  Professor 
J.  S.  MacDonald,  not  only 
for  much  assistance  to  one  of 
ns  (G.  S)  In  preparing  the 
photomicrographs,  tut  also 
for  the  full  use  of  the 
valuable  photomlerographlc 
apparatus  Ic  the  Physio- 
logical Laboratories  of  Shef- 
field University. 
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History. 

The   following    history    was 
kindly   furnished    by    Mr.   H.   H.    Jamleson,    the    patlent'a 
medical  attendant : 

A  post-office  clerk,  aged  35.  for  a  perlcd  of  about  eight  years, 
between  the  ages  of  22  to  30,  had  been  very  unsteady,  Indulging 
chleiiy  In  beer.    On  getting  rcarrled  five  yeara  ago  he  mueh 
Improved  in  his  habits,  though 
not    foregoing    an    occiBlooal 
drinking  boat ;  the  last    occa- 
sion on  which  he  bad  indulged 
himself  was  August  7  th,  1905. 

The  first  time  I  b&w  him  was 
on  July  Itth,  1905,  when  he 
suffered  from  pain  at  the  "  pit 
of  his  stomach"  and  vomiting, 
generally  a  short  time  after 
food.  On  examination  by  per- 
cussion I  found  his  stomach  en- 
larged, end  I  could  get  a  euccus- 
sion  splash.  I  advised  lavage, 
but  this  frightened  him  away, 
and  I  did  not  eee  him  again 
till  August  28th,  19CS.  Between 
these  dates  he  was  attended  by 
some  one  else  for  acute  indi- 
gestion, but  did  not  get  any 
better.  When  I  saw  him  tn 
August  28th,  1905,  he  com- 
plained of  sickness  ss  before  ; 
the  pyloric  pain  was  not  re- 
lieved by  vomlticg.  Onexamlr- 
Ing  him  I  found  the  signs  aa 
before,  but  his  pain  was  In- 
creased on  pressure.  Once 
more  I  recommended  lavage. 
He  wished  me  to  Euggest  eome 
other  form  of  treatment  first, 
so  I  examined  his  teeth,  and 
found  most  of  them  In  a  very 
bad  state,  the  gums  being  red 
and  swollen,  and  around  more 
than  one  tooth  pus  could  be 
pressed  out.  I  to.'d  him  to  try 
what  effect  the  removal  of  his 
teeth  would  have. 

On  August  30th  he  had 
eighteen  teeth  extracted  with- 
out an  anaesthetic,  and  on 
September  2Qd  his  wife  came 
to  'me  and  told  me  her  husband  h  !d  had  bis  teeth  removed,  and 
that  his  mouth  was  In  "an  awful  slate."  I  ordered  tn 
alkaline  bismuth  mixture,  and  tmotore  of  mjrrb,  In  water, 
for  rinsing  the  mouth. 

On  September  4th  be  came  to  me  himself,  eajlng  be  was 


Fig-    1.— Part  of   mucous    and 
(1)  Glauds   separated  by  rouud- 

same  ;  (3)  muscularis  mucosae  broken  up  by  similar  infiltration. 
(X  260.) 


much  better,  but  very  onnstlpated.  On  September  8',h  I  was. 
oalled  to  bim  at  8  p.m.  He  was  In  bed  looklun  v^ry  ill,  com- 
plaining of  Intense  pain  In  the  pyloric  region,  which  was 
worse  nn  pressure.  He  had  vomited  twice  in  the  last  hour, 
and  lelt  very  slok  ;  he  had  brouxbt  up  milk  curd  and  jellowlsh 

fluid,  but  got  no  relief  from 
vomiting.  Headache  was  In- 
tense ;  the  temperature  was 
100  5^\  and  the  pulse  100.  He 
was  constipated,  and  the  urine 
was  loaded  with  urates.^  .'  I 
thought  he  bad  caught  a  chill, 
for  he  had  been  out  in  the 
rain,  and  had  been  "doing 
about  the  house"  till  7  p  m., 
when  his  acute  Illness  com- 
menced. 

Ou  oeptember  9th  I  was 
railed  a',  8  a.m.  The  pain  In 
ttie  pylorlo  region  was  very 
severe ;  he  was  constantly  retch- 
Irg,  but  only  brought  upalittle 
yellow-oohre  coloured  fluid  ; 
but  sinoa  4  am.  severe  watery 
diarrhoea,  normal  colour,  had 
RGt  Id,  and  a  gre'it  deal  ol 
Btralning.  His  body  was 
covered  with  a  red  rash,  so  like 
scarlet  fever  that  1  examlnid 
his  throat  and  tongue  for 
farther  evidence  of  this  die- 
ease,  but  there  wfre  no  signs  in 
these  regions,  and  the  arms  up 
to  the  axillae  and  legs  to  the 
groins  were  quite  free  from 
rash.  I  ordered  a  common 
enema,  and  he  passed  a  soft 
motion  of  proper  coirur  ;  this 
arrested  the  diarrhoea  and  re- 
lieved his  retching.  The  pain 
In  the  pyloric  region  still  re- 
mained. The  tempprature  In 
the  axilla  was  100  £°  F.,  and 
the  pulse  88.  His  wife  tells  me 
that  he  took  olcnty  of  fluid 
day    until    he  collapsed.     He 


submucous  coati  of  stoinacli. 
elled  infiltration  ;   (2)  focus  of 


food   all   day,  also   the   ne_.  — .,    —  -,     j     . 

passed  a  very  fair  day,  but  bad  an  Increase  of  pain  during 
the  night.  Vomiting  of  the  same  yellow  Huid  com- 
menced on  September  10th,  at  4  a.m.  ;  this  was  relieved 
by  an  enema ;  there  was  no  diarrhoea.    I  saw  him  at  11  a.m.  ; 

the  temperature  was  100°,  the 
pulse  88  ;  he  was  in  fairly  good 
condition  for  a  man  who  had 
not  slept  for  three  nights  and 
had  been  In  constant  pain. 
The  pylorlo  pain  was  still  pre- 
sent and  he  was  tender.  The 
rash  had  partially  disappeared. 
I  gave  him  a  hypodermic  In- 
jection of  morpnine  grain  i, 
and  strychnine  grain  ^.  I  saw 
him  at  3  p  m.,  when  he  seemed 
relieved  of  pain  and  better. 
The  rash  had  disappeared.  I 
eaw  him  again  at  11  p  m., 
when  I  learnt  that  the  old  pain 
had  come  ou  him  more  In- 
tensely than  ever  at  7  p.  m.  with 
severe  retching.  He  had 
brought  up  only  a  little  brown 
fluid,  and  complained  ot  fetl- 
ing  very  cold. 


The  patient  was  seen  at  his 
home  (In  consultation  with 
Jlr.  JamJeson)  by  one  of  us 
(A.  J.  H)  at  11.30  pm.  on 
September  10th.  He  was 
extremely  collapsed,  the  face 
was  pinched  and  hollowed. 
He  was  sweating  profusely  ; 
the  pulse  was  160,  and  was 
hardly  felt  at  the  wrist.  The 
extremities  were  cold.  Respi- 
ration shallow  and  frequent 
Abdominal  respiration  was 
diminished,  but  not  abso- 
lutely lost.  There  was  no 
cough.  ;  The  tongue  was 
coated,  and  there  was  some 
sllcht  distension  of  the  abdomen,  with  tenderness 
chiefly  inet  above  the  umbUicus.y-  Liver  dullness  was 
present.  There  was  no  distinct  swelling;  no  evi- 
dence of  rupture.    The  knees  were  drawn  up.    All  over 
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the  trnnk,  and  very  marked  over  the  gluteal  region,  there 
was  a  mottled  purplish  erythematons  raab,  almost  punctate 
ou  the  trunk,  more  diffuse  elsewhere.  The  striking 
character  ol  It  was  Its  purplish  colour  (thoagh  not  pur- 
puric). The  paUent  was  admitted  Immediately  Into  tbe 
Koyal  Hospital  under  the  care  ol  tlie  surgeon  on  duty, 
Mr.  Pye-Smlth. 

The  condition  lonnd  on 
admleslon  was  practically  tbe 
aame  as  above,  but  the  fol- 
loi?lng  points  were  noted  : 

The  abdominal  wall  was 
not  rigid,  nor  was  palpation 
painful,  but  light  rubbing, 
aa  in  the  preparation  ol  the 
skin  for  operation,  caused 
some  pain  at,  and  above,  the 
nmbllicus.  Firm  pressure 
over  the  epigastrium  made 
him  feel  Blek. 

A  diagnosis  of  perforated 
gastric  ulcer  was  made,  though 
acute  haemorrhaglc  pancrea- 
titis was  also  discuBsed. 

As  it  was  the  opinion  of 
all  who  saw  the  patient  that 
his  one  hope  lay  in  an 
operation,  he  was  at  once 
Infused,  3  pints  of  salice 
flnld  being  injected  In- 
travenously ;  his  pulse  now 
improved  so  that  it  could 
be  felt  at  the  wrist,  and 
to  130;  the 
that    he    felt 


slowed  down 
patient  said 
much  better. 


liver  tissue  by  leucocytes,     (x  250.) 


Operation. 

At  2.30  a.m.,  about  two 
hours  after  admLssion,  a  vertical  Incision  was  made 
through  the  left  rectus  muscle,  and  tbe  abdominal 
cavity  was  opened;  neither  gaa  nor  fluid  escaped,  and 
there  were  no  signs  of  peritonitis;  later  on,  whilst 
handling  the  upper  border  of  the  pjlorus,  some  tav- 
bld,  InoSenaive,  reddish-brown  aerum  escaptd,  and 
some  lymph  was  noticed 
between  the  etomaeh  and 
the  liver. 

The  stomach  was  now  ex- 
amined; it  was  rather  above 
the  average  size,  and  was 
paler  than  usual.  The  most 
striking  feature  about  lt,how- 
ever,  was  that  It  both  looked 
and  felt  nuusually  tight  and 
distended;  at  first  it  waa 
thought  that  the  interior 
might  be  filled  with  blood; 
later,  it  was  thought  that  a 
growth  could  be  felt  'at,;the 
pylorus. 

The  question  of  opening 
and  draining  the  organ  waa 
settled  by  the  condition  cf 
the  patient,  who.  In  spite  ol 
infusion,  strychnine,  arti- 
ficial respiration,  and 
heart  massage,  died  about 
half  an  hour  after  the 
commencement  of  the  opera- 
tion. 

JBfcfore  suturingl'the  In- 
cision, the  stomach  was 
again  examined,  and  we 
could  now  make  out  that 
the  tight,  distended  feeling 
was  due  to  a  thickening  of  Us  walls;  a  piece  of  the 
whole  thickness  of  the  stomach  was  cut  out,  pirt 
■being  sent  for  bacteriological,  and  part  kept  for 
microscopical,  examination.  A  nahei-cye  examination 
of  the  part  excised  showed  that  the  stomach  wall  was 
greatly  thickened,  measuring  fully  1  io.  ia  diameter  ; 
most  of  this  thickening  consisted  of  a  whitish  in- 
filtration  of  the  submucous  layer;  the  muscular  coats 


could  be  recognized  externally,  and  did  not  appear 
to  be  much  altered ;  except  for  some  injection,  the 
mucous  membrare  aleo  seemed  normal.  At  the  spot 
where  the  section  waa  made,  the  Infiltration  waa  just 
breaking  down  to  form  pu?.  Oirlng  to  the  thickness  ol 
the  waVls  ti  the  stomach,  its  cavity  was  almost  obliterated, 

and  the  relative  size  of  wall 
and  cavity  bore  a  striking 
resemblance  to  that  of  the 
uterus.  The  peritoneal  coat, 
except  over  the  upper  sur- 
face of  the  pylorus,  was  not 
affected. 

Neoropst. 
Necropsy    was    performed 
the  same  day. 

The  nervous  system  was 
not  examined ;  there  was 
some  atheroma  of  the  aorta. 
The  abdomen  showed  some 
lymph  between  the  stomadi 
and  the  liver,  but  no  general 
peritonitis. 

The  stomach  weighed  25  oz., 
walla  much  thickened ;  this 
thickening  was  universal, 
but  waa  most  marked  at 
the  pylorus,  and  diminished 
towards  the  cardiac  end. 
There  waa  no  ulceration  of 
the  mucous  membrane. 
(The  specimen  has  been 
added  to  the  Pathological 
Museum  of  the  Sheffield 
University.)  The  liver 
was  enlarged,  and  weighed 
74  oz.  The  spleen  weighed 
lOi  oz,,  normal.  There  were 
some    enlarged    glanda.    in 


F:g.  3  —Branch  of  portal  vein  in  liver  substance,  show- 
ing   leueocytosis     in     vein    and    early    infiltration   of 


the  abdomen;  they  were  not  caeeating. 

MiOROSOOPlCAI.  EXAMINATIOK, 

Sections  were   cut  and  stained  ol  the  stomach  wall, 
kidney,  liver,  pancreas,  and  spleen. 

The  Stomach  Wall. — A  section  stained  with  baematozylin 
and   eosln    showed   a-  thin 


tig.  4.-  I. 
hacraorrhagu ; 
(X  260.) 


layer  of  fibrinous  exudation 
on  the  surface  ol  the  mucous 
membrane.  The  gastric 
glands  were  separated  from 
one  another  in  places  by  a 
number  of  small  round  ctUs. 
-Between  them  and  amongst 
these  cella  were  a  number 
of  thln-walled  dilatt  d  vessels. 
On  the  whole,  the  glandular 
portion  of  the  mucous  mem- 
brane showed  little  change. 
The  cells  of  the  glands 
stained  more  deeply  than 
usual.  The  muBCularis 
mucosae  could  be  seen ;  its 
fibres,  which  stained  well, 
were  much  broken,  up 'by 
pmall  -  celled  Infiltration. 
Beneath  this  was  a  very  thick 
layer  of  the  same  small- 
celled  Infiltration ;  the  celjs 
had  a  single  relatively  large 
nucleus,  and  appeared  to  be 
lymphocytes ;  a  few  looked 
like  polymorphonuclear 
leucocytes  ;  there  were  many 
red  corpuscles  soatteied 
amongst  this  luliItr&tioD,aad 
occasionally  distinct  haemor- 
rhages. The  whole  of  this  Infiltration  was  supported  by  a 
framework  of  fibrin.  There  were  very  few  vessela  to  be  seen 
in  this  submucous  layer.  The  muscular  coat  ol  the  stomach 
was  very  distinct  and  stained  clearly;  the  fibres  were 
separated  and  broken  up  by  the  same  masses  of  round 
cells,  finally,  there  was  a  layer  ol  small  cells  just  under 
the  ptritoneum.  A  section  stained  by  Gram's  method 
Shotred  enoVmouB  nuaJbera  Of  cocci  arranged  In  various 


1     I  iiickeneU  capaiue  ;  (2>  large  sut'ii  ii-uir 
(j)  liver  cells  separated  by  engorged  capiUai-iesj 
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ways  ;  la  some  places  they  weie  obvlooBly  (otmlng  Into 
iines:  they  seemed  to  ocear  everywhere  where  there  was 
the  luflammator;  ohauge. 

The  K-iln(t/  showed  dilatation  of  the  blood  vessels,  with 
here  aad  there  baemorthsges.  There  were  no  changes  In 
the  lenal  epithellnm. 

The  liitr  showed  dilatation  of  the  vessels  which  ran 
between  the  columns  of  cells  forming  a  lobnle.  The  portal 
veins  were  full  of  blood,  and  showed  a  marked  lencocy- 
tosls,  there  being  nearly  as  many  white  corpuscles  as  red  ; 
in  places  the  leucocytes  were  seen  outside  the  veins  In  the 
port=il  areas.  The  Uver  cells  were  pushed  aside  by  the 
dilated  capillaries ;  they  showed  marked  vacuolatioa ; 
there  was  an  extensive  Bubcapenlar  haemorrhage. 

TV  Pjr.creaa. — The  blood  vessels  were  dilated  and  foil 
of  blood,  and  there  was  some  inflammatory  exudation  on 
the  surface. 

The  tpUen  was  normal  except  for  some  perisplenitis. 

BACTERIOLOGilCAL   REPORT. 

(By  Dr.  CitARLES    Porter,  formerly    Lecturer  on 

Bacteriology,  University  of  Sheffield.) 

A  small  piece  of  the  greatly-thickened  stomach  wall 
from  this  case  was  received  on  September  19th,  1905. 

The  portion  sent  was  found  to  be  thickly  coated  on  Its 
inner  Mpect  with  a  dirty- grey  membrane,  and  from  this 
films  were  made  and  stained  by  Gram's  method.  With  the 
exception  of  a  few  clusters  of  staphylococci,  the  only 
organisms  detected  were  streptococci. 

Section?  of  the  stomach  wall,  including  the  membrane, 
showed  the  same  organisms  in  considerable  numbers 
situated  eicluslvtly  in  the  membrane. 

The  organisms  isolated  by  cultivation  were  again 
streptococci  and  staphylococci,  the  colonies  of  the  former 
far  outnumbering  the  latter.  The  cultural  characteristics 
of  the  cecal  were  those  of  Streptococcus  pyo^eneg  and 
StapM/loaoccus pycymes  aureus  resoectiveiy. 

The  streptococcus  was  regarded  as  the  organism  chiefly 
concerned,  and  an  attempt  was  made  to  estimate  its 
virulence.  For  this  purpose  two  small  guinea-pigs  weigh- 
ing 120  grams  each  were  employed.  One  was  Inoculated 
subctttaneoasly  In  the  right  groin  with  1  ccm,  of  a 
twenty-four  hours  broth  culture  of  the  Isolated  strepto- 
coccus, the  other  receiving  0.5  ccm.  Intraperltoneally. 

The  animal  inoculated  Intraperitoneally  seemed  to  be 
little  affected  by  the  ijijccticn.  Within  twenty-four  home, 
in  the  guinea-pig  inoculated  In  the  right  groin,  the  tissues 
tn  that  region  were  found  to  be  swollen  and  tender. 
Twenty-four  houri>  later  the  swelling  had  extended  along 
the  side  of  the  abdomen,  as  high  as  the  edge  of  the  ribs, 
and  towards  the  middle  line.  At  the  end  of  three  days 
the  tissues  over  the  lower  part  of  the  chest  were  also  in- 
volved. During  this  time  the  animal  was  greatly  out  of 
sorts,  but  soon  afterwards  began  to  improve.  The  swelling 
gradually  subsided,  and  at  the  end  of  eight  days,  with  the 
exception  of  a  small  abseess  in  the  middle  line  near  the 
edge  of  the  ribs,  nothicg  was  to  be  detected. 

At  the  end  of  s  fortnight  both  animals  were  killed.  In 
the  guinea-pig  inoculated  intraperitoneally  nothing 
abnormal  was  found.  lu  the  other  the  abscess  already 
mentioned  was  found  to  contain  a  email  quantity  of 
cream-coloured  pus.  Elsewhere  there  was  nothing.  The 
pus  when  examined  was  found  to  contain  a  considerable 
number  of  staphylococci,  which  were  probably  the  cause 
of  the  abscess  fcrmatlon. 

In  the  abacess  cavity  a  few  streptococci  were  found,  but 
none  eleewhere.  The  virulence  of  the  Streptococcus 
pyogenes  being  notoriously  variable,  the  organism  found 
in  the  membrane  was  probably  much  more  virulent  than 
those  tests  would  indicate,  and  It  Is  almost  certain  that 
the  conditions  found  in  the  stomach  were  produced  by 
this  organism. 

Kemakks.  ; , 

The  total  number  of  recorded  cases  (under  100)  of  this 
disease  snfiiclently  Indicates  Its  rarity. 

Excellent  tabulated  lists  of  the  cases  to  be  found  in 
medical  literature  have  from  time  to  time  been  published 
bDth  in  this  country  and  elsewhere.  During  the  last 
decade  the  following  three  have  appeared.  As  reference 
to  these  Is  easy  It  is  unnecessary  to  do  more  than  mention 
them  here.  At  the  same  time  It  may  be  a  saving  of  time 
and  trouble  toothers  If  we  mention  how  the  cases  recorded 
in  these  fhree  tables  stand  In  relation  to  cue  another. 

0 


In  1896  Leith^  was  able  to  collect  51  undoubted  cases  of 
the  dld'use  form  of  the  disease,  including  1  under  his  own 
observation.  These  are  tabulated,  and  a  brief  description 
of  the  sex,  age,  occupation,  symptoms,  and  post-morttin 
findings  is  added  In  each  case.  This  paper  Is  well  worth 
perusal,  as  the  whole  subject  Is  fully  dealt  with,  and  in 
addition  a  valuable  bibliography  Is  appended. 

In  1900  Jacoby^  collected  64  cases  from  literature  and 
added  2  more  from  Elsenberg's  clinic,  making  a  total  of 
66  cases  up  to  that  date.  Many  of  the£e  cases  are  not 
included  in  LeitU's  list,  but  in  those  that  are  there  is 
little  or  no  difference  as  regards  the  details. 

In  1903  Moynihan'  tabulated  SI  i  aaes.  This  is  the 
largest  complete  list  of  the  tluree,  and  contains  all  of 
tlioae  to  be  found  in  Lelth'a  list  and  all  but  4  In  Jacoby's. 
Moreover,  the  chronological  order  of  publication  of  the 
cases  is  followed  more  closely  than  In  either  of  the 
others.  In  order  to  complete  this  list  we  will  add  here 
the  4  cases  above  referred  to,  and  such  others  as  we  have 
been  able  to  find  references  to  in  the  literature  pub- 
lished since  the  last  case  recorded  In  Moynlhan's  table, 
which  Isdated  1902. 

-VrPENDES. 

Further  Cases  not  included  in  Moy7U.lian.'a  List. 
Case  82.  Chanutln.     Wraisch,  1893  (quoted  by  Jacoby;. 
Case  83.  Derbeck.     Wrat&ch,  1895  (quoted  by  Jacob;). 
*Case  8A.  Jacoby.    Inang.  Diss.  KOnigsberg,  1900. 
*Case  85.  Jacoby.    Ibid. 
Case  £6.  Schultz3,  H.     New  York  Path.  Socletv,  November. 

1901. 
Case  87.  Berka.     Central'ol.  fur  aligein.   Path,   und  Path. 

Anat.,  Bd.  xlv,  1903. 
♦Case  88.  Hnguenin.  Rn:  Med.  deSuisse  Rcviande,  xxil,  1903. 
*Case  89.  Slmmonds,  Milnch.  med.  Woch.,  1903,  p.  1445. 
»C8se  90.  Klleneberger.     Ibid.,  1903,  p.  1333. 
•Case  91.  Haeter.    Ibid.,  19C4,  p.  85. 

Case  92.  Hopkins   and   Weir.     British  Medical  Journai., 
1904,  vol   ii,  p.  1406. 
*CasB  93.  CotterilL    Scottish  Med.',and  Surg.  Journal,  1905, 

xvi. 
*Case  94.  Merkel.     Centralbl.    t.    inner.    Med.,     1905,    xxvl, 

257-262. 
*Case  95.  Schwarz.     Wien.  med.  Woch  ,  1905,  iv,  904. 
Case  96.  Perrin  and  Blam.     Eiv.  Med.  de  I'Est,  Nancy,  1905, 
xxxvll.    (In  this  case  the  patient  recovered.) 

*  References  verified  by  ua. — A.  H.  and  G.  S. 

Reiekekoes. 
1  Leith,   Edinburffh  Eospital   Ecpons,  vol.  ir.  18S6.    '  Mar.  JiK-oby, 
luaugiir.  Dissertation.   Kunigsberg,  19C0.     ^  jjoyniliaii,  The  Medical 
Chronicle,  November,  1903. 


A    SUCCESSFUL    CASE    OF    THGRAt!OPLASTY 

FOR     THE     E,EHBF    OF    CURQNIC 

E3IPYEMA. 

,?Y  JOHN  iR.  ,LUNN,  F.R.C.S.Eddi. 

BESIDEST  MEDICAL  SL  FEBINTENDENT,   ST.   SiABTIJlJiOItE  INiTEMAEy. 


Having  read  the  account  of  some  most  interesting  cases 
of  thoracoplasty  in  the  British  Mbdical  Joubnal, 
December  lOth,  1904,  by  Mr.  Hamilton  Bailance,  I  deter- 
mined to  try  the  operation  on  some  of  my  chronic  cases 
of  empyema,  In  which  the  sinus  had  persisted  for  many 
months. 

Edward  A.,  aged  34,  a  labourer,  first  admitted  in 
November,  1899,  with  phthisis,  having  been  obliged  to 
give  up  work  on  account  of  ehortness  of  breath  and 
cough.  No  family  history  could  be  obtained.  Some 
weeks  after  admission  he  developed  empyema  on  the  left 
side;  this  was  aspirated  and  about  cne  pint  of  cileoslve 
pus  withdrawn.  The  side  soon  refilled  and  the 
patient  became  very  ill  and  hectic,  wich  a  high  -tem- 
perature. A  piece  of  the  ninth  rib  on  the  left  side,  about 
1  In,  loDg,  was  removed  in  the  axillary  line,  and  the 
empyema  drained.  The  patient  lived  In  the  open  air  day 
and  nightj  the  wound  healed  rapidly  and  he  gained 
weitbt.  He  was  discharged: In  April,  19C0.  The  man  was 
readmitted  in  August  oi  the  same  year,  with  signs  of  pus 
again  in  his  chest  on  the  left  side;  the  old  wound  was 
reopened  and  several  ounces  of  greenish  offensive  pas  were 
let  out  He  again  had  outdoor  treatment,  hia  general 
health  improved,  and  he  was  discharged  I-'ebrnary  lat,  1901, 
the  wound  in  his  chest  having  quite  healed.  Towards 
the  end  of  March  he  tried  to  work,  but  the  old  wound 
reopened,  and  he  was  once  again  admitted  in  April. 
A  tubs  was  inserted  Into,  his  chest;'  he  took  his  own 
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once  more  in  December  190^  loown^  ^,^  ^,„„, 

HlB  general  ^eaHh  Boonjmproved  ^^D^  ^^^^    ^^^^ 

showed  no  BlgnB  o!  closing-^  ^       ^^  j^^l^^ 

cavity  was  curetted  and  J^^^'^^'^^^^^^  ^^  heal,  though 
solation.  I'^.^^g^/'^be  patient  bad  cavities  at  both 
stUl  discharging  '"^^^  ^L ^  E^  ^  e"tly  coughed  up  eputa, 
apices  of  the  lungB  be  irequently  c^^gjjjj_  P^^  ^^^^^ 
which,  however  cont^ined^o^i^^^^^    ^^  ^^^^^^^^^ 

appeared  to  ^^  enlarges  ic  ^  ^^^^^  gg  on  former 
Hia  general    health    haa   no,        p         ^^  ^.^  ^^^^ 

occasions,  tho"gb  he  gamecl  s^  gn  J        ^^^  ^.^^^  ^^^^^^^ 

was  f'-\^^*°Xf  his  night  sweats  ircreased,  and  there 
no  signs  of  b/anng,  nis  "  b  pvenine.  He  was  anxious 
^as  a  rl8%°"n-;f  ^^ouTd  be  doSd  on  February  Iso, 

;^'.c'T.'rP^D^aCing  the  danger  of  the  operation  to  him. 
1905,  after  ezpiaminguie  u     B  the  man  another 

l-^^^'^^^^-^ir  Iver^nece  aary  pStion  was  taken 
thance  of  life.    Jivery  nt<^«-    >   t^  -^    mouth 

Wfore  the  ?Pe'-.at  °n, Brandy  was  gmnoy  ^^^^^^ 

and  strychnine  .^n'^'^'^'^^'^.^J'^tl'e  operation  Chloroform 
en  hot-water  pillows  '^'^^J'^^  "'^  ^^f'^*";"  ure-  the  old 
was  first  given,  ^t'Tlt  up  to  all^w  the  cavity  to 
discharging  smus  "^'Hh^'tbe  tiog^r  the  caviiy  was 
LUt  :Sf as^^l^  af  tbfa  rib;    the  ple.a 


The  .haded  Por«--,|^°Jp^Lr^tl^n^£^ib?e^ie^ 
?hrnrsf  pie?e  o\?b  "exS^s^on  a°fter  admission.  A,  Vomicae  ; 
l^lsMp?d  fltp  corre=FondiDg  to  the  cavity. 


was  much    thickened.     A    large    U-shaped    fl»P|  ^orre- 
l,S7«»  tn  thp  cavity  to    be  closed,  was    made;    the 
ZTT.!   then   raT«d    and   turned   upwards,    Includirg 
fwn^ft    and  muscles.     The  Incision  of  the  flap  corn- 
ed from  the  middle  of  the  vertebral  border  of  the 
fllZl  on  the-'-level  of  the  sixth  rib  (see  diagram).    This 
eXded  downwards  to  the  upper  surface  of  the  tenth  rib 
1  iXm  ihP  diseharalne  Mcus,  finishing   at  the  axillary 
Sr  ?4e  magrim)      The  ribs  with  their  intercostal 
Muscles  were  exposed  and  were    removed   alter   being 
Sed  out  of  their  coverings,  dividing  them  anteriorly 
!nd  nosterloily.    About  5  or  4  In.  of  the  seventh  eighth, 
^ndSi^bswere  removed.    The  remaiaiug  soft  parts, 
which  consisted  of  muscles,  thickened  pleura,  and  peri- 
osteum of  the  ribs,  were  cut  away  with  scUsors.     The 
blSg  was  not  excessive,  bu;  a  few  vessels  were_  tW. 
Th^vlsLral  layer  of  the  pleura  was  then  exposed.    It  was 
love  enibpron.inent%nheaU.hy  granulations;  th^^^^ 
were  freely  curetlea,  and  pressure  was  applied  by  meana 
^  swabs  soalie  J  In  adrenalin.    The  patient  at  this  stage 
suddenly  collap^^ed,  and  the  operation  was  balshed  as 
sneedUy  as  possible.     The   U  shaped  flip  of  skin  and 
™^?lP8  was  brought  down  to  cover  the.  visceral  pleura, 
SIds  were  stHched  together, the  old  sinus  In  the  lover 
l«t  of  turflap  was  cut  out,  and  a  drainage  tube  nserted 
S  wo^d  warhurriedly  closed  and  the  pa  •<;nt  put 
qulckTy  to  bad  and  a  Eallne  Injection  given,  alU;r  which 

^'Vhe  mai.'s'%neral  health  and  condition  rapidly  Im- 
proved  The  gained  3  St.  In  welgV..  and  was  dL^charg-d 
ioly,  1906  lookir>g  fat  3n1  well. 


A  TYPHOID    CAKRIER  OF   TWEKTY-NINE 
YEARS-    STANDING. 

By  GEORGE  DEAN,  M.B ,  M.A., 

CBIEF     BACIEEIOLOGIST,     LISTEH     INSTlinTE. 

The  following  case  seems  worthy  of  record  from  Its 
Ilmost  Sue  character,  and  it  serves  to  lllns  rate  and 
euc°date  a  number  of  points  In  connexion  with  recent 
advance!  in  our  knowledge  of  the  pathology  and  etiology 

ol  enteric  fever. 

History  of  tht  Case. 
*„r,(r,o,7eRr<iaeo  D-   W.  T.,  a  medical  nractltloner  had 
.J.^foa'^f  man  Turm^"   residence  in  the  UDlted  States,  a 
^^  *  r»^f«^nk  of  tvDhoid  fever.    During  the  hungry  stage  of 

wUh^  teenr,g  of  distension  In  the  neighbourhood  of  the  gall 
•"'Avlcksofthis  character  siBce  recognized  by  him  asbmary 
£  Si Lr;  h\\7b^rerss'^f?e  fen°trbu?  ^y 
vi^rone  or  m?re  attacks  occur,  often  during  holidays,  and  are 

LIsTe^rbarbee°.^%g^£^^^^ 

JneBlio^wuSMm  he  reLily  put  himself  aS  my  dlspo.alfor 
investigation.  ^     .,„j  Examination. 

loopfQls  ^f^fjben  P'^c^"  °"  ,^   blle-taltlaotOBe-neutral-red- 

^ll*.''  Brmear^s^of^  glass  idd  the  material  waa  distributed 
agar.    By  means  01  a  g  ^^^^  ^^j^  ^^^ 

^Io"ed'fc^"'the^noca^atl'?nof^he  second  and  third  plates  of 
*'Th"l'sampieBhave  b.en  examined,  and  i"  =.11  of  them  the 

fars^^e^roXnfls  ^f  The^V^ofXom"u^\n*d  one  colo^hy 
"'/ha^weTerrre  dealing  with  the  typhoid  bacillus  was 
^^S?^c?nSns  a  highly  -otns  rod^;   »  ^°^^,^1"^^ 

In  a  dilution  of  1  in  10,000. 


■^tlfh^r  atlent^s^wlt'^f^thenat.ent.^ 

ira^t  ^t^  wr^^pre'^r/ Ve"4"uUn:trd  "by  l-^e  hor.e 
"  wTtbIn  the  la-t  two  years  a  revision  of  our  conception 
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The  new  conception  as  outlined  by  Forster,  is  brinflv 
BS  followe:  The  bacilli  have  betn  shown  by  Ooniadi  to 
be  present  In  the  blood  duilug  the  Incubation  pttiod,  aca 
even  before  the  bacilli  can  be  found  the  presence  of  anti- 
bodies may  be  demonstrated  by  the  precipitin  test,  as 
wiis  shown  by  Fornet.  On  the  other  hand,  It  Is  only 
daring  the  first  and  second  weeks  of  the  dlsesse  that  the 
bacilli  appear  In  the  faeces.  The  bacilli,  therefore,  do 
not  multiply  in  the  gut,  but  at  a  very  early  stage  find 
their  way  through  ttie  wall  of  the  alimentary  canal 
perhaps  even  from  the  fauces  and  tonsils  Into  the 
lymphatics,  and  thence  Into  the  blood.  ^Vhlle  the 
bacUlas  is  producing  lis  efleots  on  the  lymphoid  tissues 
of  the  gut,  etc.,  other  and  not  less  Important  events 
which  till  recently  had  betn  overlooked,  are  taking 
place.  ^ 

.v'*''.,*  ^^^  ^**'y  *''8e  the  bicllU  find  their  way  into 
the  liver  and  bile,  and  here  their  presence  gives  rise  to 
Inflammatory  changes  In  the  bile  ducts  and  gall  bladder. 
These  changes  have  bfen  observed  in  cases  of  disease 
m  man,  and  also  after  the  intravenous  injection  of  the 
microbes  into  animals.  The  normal  bile,  according  to 
Forsler,  is  not  a  very  suitable  medium  for  the  typhoid 
bacillus,  but  when  albuminous  material  is  added  to  it 
the  bacIlluB  finds  in  it  an  excellent  pabulum.  In  the 
case  of  typhoid  fever  the  albuminona  material  is  sup- 
plied by  the  Icfljmmatory  exudate  from  the  duets  and 
gall  bladder,  and  the  bacilli  grow  freely  under  theoe 
conditions  in  the  gall  bladder  and  pass  out  through  the 
bile  duct  into  the  small  intestine,  Uienee  Into  the  large 
Intestine,  and  are  thrown  out  In  the  faeces.  The  Irregular 
occurrence  of  the  bacillus  In  the  faeces  Is  thus  explained 
In  the  later  stages  the  bacilli  from  the  ulcerated  gut  are 
added  to  tboee  coming  from  the  gall  bladder. 

In  most  cases  recovery  is  accompanied  by  a  ccEsatlon 
or  clearing  up  of  the  inflammatory  processes  in  the  Hvf  r 
bile  ducts,  and  gall  bladder;  but  in  a  certain  number' 
about  2  per  cent ,  of  the  cases  this  cholecystitis  typho«a 
becomes  a  chronic  prccess.  Such  cases  are  those  which 
constitute  the  group  of  typhoid  carriers.  The  bacillos 
continues  (o  multiply  In  the  gall  bladder  for  periods 
varying  from  months  to  years,  and  to  be  thrown  out  into 
the  gut  and  thence  into  the  outer  world.  The  gall  b'adder 
of  such  cases  may  be  regarded  as  a  normal  habitat  cJ  the 
typhoid  bacillus. 

In  certain  of  these  cases  gall  stones  ocsur,  and  it  is 
still  an  undecided  pointwhetherthese  precede  the  typhoid 
fever,  In  which  case  they  would  play  a  part  in  the  pro- 
duction of  the  typhoid  caaier,  or,  as  seems  more  probable 
are  the  result  of  the  processes  Indicated.  ' 

It  is  interesting  to  note  that  just  ag  three-fourths  of  the 
cases  of  biliary  calculi  occur  in  women,  so  three  fourths  of 
the  typhoid  carriers  are  alio  women. 

That  such  typhoid  carriers  are,  especially  under  cer'a'n 
conditions,  a  public  menace  his  been  prove  d  by  the  inves- 
tigation of  many  outbreaks.  When  the  carriers  are  cooks 
bakers,  or  in  any  way  connected  with  the  food  supply  it 
has  been  conclusively  demonstrated  that  tUey  may  ajt  as 
the  distributors  of  infection  tj  many  Individuals  Tie 
importance  ol  this  question  of  typhoid  carriers  from  the 
point  of  view  of  preventive  medicine  can  hardly  be  over- 
estimated. .Such  cases  probably  account  for  the  sporadic 
cases  the  origin  of  which  has,  In  the  absence  of  this  know- 
ledge, been  so  pnzzlirg.  It  also  gives  a  key  to  the  under- 
standing of  outbreaks  of  enteric  fever  among  soldiers  In 
the  field.  It  Is  obvious  that  the  first  step  In  dealiog  with 
such  cases  is  thek  recognition.  This  might  Ve  arrived 
at  by  systematic  examination  of  the  stools  of  all  con 
valescents,  and  the  knowledge  of  being  a  source  of  danger 
to  others  would  In  the  case  ol  many  lead  to  greater  care 
of  the  personal  hygiene.  I  do  not  propose  to  enter  into 
the  discussion  of  this  side  cf  the  qusstion,  aa  it  has 
already  been  dealt  with  In  this  Journal  in  a  communica- 
tion by  Drs.  A.  and  .1.  C.  G.  Ledlngham.' 

We  have  in  this  case,  therefore,  a  typhoid  carrrler  and 
everything  in  the  history  points  to  the  conclusion 'that 
the  condition  had  Ita  origin  In  the  attack  of  typhoid  ievtr 
which  occurred  In  America  twenty-nine  jearsngo. 

The  sueplclon  that  this  was  a  tjphoid  cairler'waa  not 
aroused  by  the  occurrencs  of  cases  associated  with  the 
carrier,  a?  has  been  the  case  In  most  of  the  isolated 
carriers  hitherto  investigated,  but  was  deduce!  from  the 
history,  because,  so  far  as  Dr.  T.  kno^e,  not  a  tingle  cafe 
of  infection  originating  from  him  hai  occurred.    T  e  fact 
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that  he  Is  a  bachelor  with  a  small  household  has  probably 
some  influence  la  this,  but  It  Is  counterbalanced  by  the 
fact  that  he  has  frequently  lived  in  households  contain  fne 
from  six  to  twelve  individuals.  This  points  to  the  coiv 
elusion  that  wllh  educated  people  in  fairly  hygienic 
EurronndlDgg  and  where  personal  hygiene  is  carefully 
attended  to,  the  risk  of  Infecting  others  is  not  so  great  as 
in  ght  be  imagined.  The  very  aefinite  history  of  the  first 
attack  of  biliary  colic  in  a  young  man  occurring  three 
months  alter  typhoid  fever,  strongly  suggests  that  the 
calculi  were  the  result  of  the  Infective  processes. 

The  case  raises  many  questions  of  the  deepest  interest, 
from  the  point  of  view  of  Immunity  and  bacteriology 
generally.  That  typhoid  bacilli  have  been  passing  prob- 
^  ,,  V,  "55^'  eonticuonely  for  this  long  period  from  his 
gau  bladder  through  the  greater  part  of  the  alimentary 
canal,  yet  without  causing  recrudescence  of  the  disease 
atd  without  producing  any  marked  deleterious  influence 
on  the  health,  Is  Itself  a  scfliolently  strlklr<,'  fact. 

In  the  majority  of  such  cases  which  have  been 
examined,  there  Is  evidence  that  by  a  process  ol  absorp- 
tion of  thebaciillor  their  products  immune  substances 
are  formed,  and  are  thrown  Into  the  blood,  the  serum 
acqnirirg  marked  Egglutlnaticg  properties. 

In  this  case,  however,  the  serum  does  not  possess  more 
agg  utlnlns  than  are  frequently  present  in  the  blood  ol 
healthy  Individuals,  which  suggests  the  possibility  that 
here  the  absence  of  bad  (Sects  mav  be  due  to  a  locaJ 
immunity.  The  fact  that  serum  possesses  such  low 
agglutinating  properties  that  it  would  have  been  reported 
as  a  "negative  Widal"  by  most  laboratories  is  an 
important  point  to  be  noted  in  the  Investigation  ol  such 
cases,  for  it  shojvs  that  a  negative  reaction  does 
not  exclude  the  possibility  of  a  case  being  a  typhoid 
carrier. 

Another  point  of  great  interest  Is  the  extraordinary 
change  which  may  take  place  In  the  bacterial  floia  of  the 
faeces.  A  comparison  of  the  results  of  plating  the  faeces 
m  this  case  with  those  obtained  under  parallel  conditions 
from  normal  cases,  shows  that  there  is  an  enormous  reduc- 
tion in  the  total  cumber  of  organiems  mesent  in  the 
faeces,  and  that  the  normal  Inhabitants  have  been  alto- 
gether, or  largely,  replaced  by  the  typhoid  bacillus.  Of 
the  mechanism  by  which  this  ig  brought  abcut  we  have 
no  knowledge.  It  is  hoped  that  the  farther  investigation 
ol  this  and  similar  cases  may  yield  interesting  results. 

Reference. 
Joutsl^^anuwy  «h*icjf  *"""•  ^'^^'"'^  ^"""*"''  ^^"'^^  "^"'<^" 
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SUGAR  HEADACHES. 
I  HAVE  been  struck  for  a  long  time  by  the  number  of 
so-called  '  bilious  attacks  "  which  are  due  to  taking  suga- 
In  excess.    The  sugar  stCLdaidtf  Nature  Is  the  ouantity 
in  milk— that  Is,  a  baby  or  you:  g  animal  can  thrive  on 
!h?amount  found  is  the  "p;rfojt  food."    But  the  sweet- 
resa  of  mils  Is  escecded  gria'jy  in  our  tea  and  eofi'ee,  to 
saynothirg  of  the  starches  (converted  into  sugar  in  the 
adult)  not  faund  in  ml)k     Again,  the  quantity  of  sugar 
in  an  average  body  Is  said  to  be  two  and  a  half  tea- 
spootfals,  that  ol  salt  btlog  about  one.     Thick  of  the 
pinch  of   saltvte  take  to   malEtain   the  average,  and  the 
enormous  smonnt  we  take  cf  sugar  and  starch  during 
the  day  .'    Many  people  take  five  to  sevcn  cups  of  tea  and 
coffee,  each  eontainicg  two  to  three  heaped  teaspoonlnla 
ol  EDgav,  and  sometimes  condensed  milk  (also  sugarj)  as 
well.    This  excess  is  converted  Into  laciic   acid,  which 
Irjitates  the  termlnaticns  of  the  gastric  vsgus  and  sets  up 
the  well-known   but  badly-uamed  "bilious  attack,'  with 
Us   dlsttessing  symptoms    c£    "megrim,"  of    which  the 
commonest  Is   html- headache,  generally  referred  to   tbe 
left   eyeball   and    relieved    by    pressure,  together    wltli 
vomiting,  glddlucsa,  and  depression. 

A  patient  has  just  left  my  htuse  who  confessed  to 
faking  five  cups  ol  lea  daily  with  three  heaped  tea- 
spoonfuig  ol  tugai-  la  each— that  is,  fifteen  teaspoonfuls 
dally.  In  addition  to  this,  there  is  often  a  lare°  quantity 
of  jam  or  mararalade  daily,  with  eweels  and  chocolate  at 
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the  week  end.  Here  Is  a  diet  chart  of  A.  Y,,  a  girl  cf  17, 
which  Is  verr  moderate  compared  to  many  In  the  qnantlty 
of  engar  taken : 

7  a.m,  One  cap  a!  tea  with  one  teaspoonlul  of  sugar 
and  half  ol  condensed  milk. 

10  a.m.  Two  capa  oJ  tea  with  ditto  ol  sugar  and  milk. 

1.30  p.m.  One  cup  of  tea  after  dinner  with  ditto.  Tart 
with  sugar. 

4  p.m.  Two  cups  of  tea  with  ditto.    Sweet  cakes. 

9  p.m.  One  cap  of  coffee  with  one  and  a  hall 
teaspoonfols  of  sugar. 

This  means  eleven  ts&spoonfuls  ol  sugar,  not  Including 
the  condensed  milk.  There  was  also  the  sweets  and 
chocolates  at  the  week  end  (admitted;,  together  with 
starches,  jams,  etc. 

Personally  I  wish  that  sugar  were  lOd.  Instead  "of  2d.  a 
pound,  in  the  Interests  of  the  race — that  Is,  for  domestic 
purposes;  and  1  feel  sure  that  many  puzzling  cases  of 
"headache,"  for  which  eyestrain,  heredity,  and  other 
causes  are  assigned,  are  due  to  sugar  in  excess.  The 
treatment  Is,  of  caurse,  obvious. 
McwcasUe-oa  lyae.  T,  M,  ALLISON,  M.D, 


A  METHOD  OF  SEDUCING  DISPLACED  INTERNAL 

t^ExMILUNAR  CARTILAGE. 
In  this  condition,  which  usually  occurs  in  consequence  of 
a  twist  of  the  kuee-joint  while  in  a  state  of  flexion  or 
fixation,  the  cardinal  symptom  Is  an  inability  to  extend 
the  joint  fully,  any  eabrts  in  this  direction  being  attended 
with  pain;  if  unreduced,  the  cartilage  remains  nipped 
between  the  tibia  and  femur,  the  patient's  walk  being  a 
limp  with  the  knee  semiflexed,  while  sooner  or  later 
synovitis  is  certain  to  occur.  The  method  sometimes  re- 
commended Is  to  extfind  the  knee  forcibly,  but  this  with- 
out an  anaesthetic  is  barbarous  in  the  extreme,  and  even 
with  one,  is  liable  to  be  followed  by  very  severe  synovitis. 

I  have  found  the  following  method  very  successful ;  it 
is, when  once  nnderstood,exeeedingly  simple  to  practise,  it 
Is  absoiutel,v  painless  and,  If  the  patient  has  not  made 
unavailing  efforts  to  reduce  the  displacement  or  has  not 
endeavoured  to  walk,  practically  unattended  with 
sjnovltis. 

The  patient  lies  on  a  bed  or  couch,  the  surgeon  standing 
on  the  outer  side  of  the  limb  affected,  with  his  face 
towards  the  patient's  foot ;  the  patient  then  raises  his  leg 
off  the  couch  In  the  semiflexed  condition,  the  surgeon 
grasps  the  patient's  leg  In  both  hands,  and  using  his  own 
thl^  as  a  fcflertitn,  by  means  of  a  steady'pulling  move- 
ment draws  the  patient's  leg  outwsurds  while  the  surgeon's 
thigh  keeps  the  patient's  femur  in  a  fixed  position ; 
directly  this  movement  is  effected  the  patient  must 
steadily  extend  the  limb,  and  the  displaced  cartilage  will 
probably  go  back  with  a  slight  click ;  If  the  first  move- 
ment of  extension  is  not  successful  the  manreuvre  must 
be  [repeated  without  any  hurry  or  Kaneeessary  force,  and 
after  a  few  attempts  the  cartilage  can  usually  be  felt  to 
slip  In  without  pain  or  laconveniesjce. 

The  rationale  of  this  little  manceuvre  I  take  to  be  that 
the  levering  outwards  of  the  patient's  leg  reduces  the 
resiatance  to  the  backward  passage  of  the  semilunar  car- 
tilage, which  then  Blips  back  Into  place  with  the  aid  ol 
gravity.  In  view  of  the  frequency  of  accidents  of  this 
description  I  venture  to  record  this  method,  although  it  Is 
quite  likely  that  others  may  have  already  practised  it. 
The  chief  points  to  recommend  it  are  its  extreme 
simplicity,  the  absence  of  pain,  and  freedom  from  after 
effects. 

Circat  Malvern.  Hkkbt  W.  JacOB,  M.D, 


RIGOR  MORTIS  IN  A  SCILLBORN  INFANT: 
RUPrtJRE  OF  THE  TJIERUS. 
In  September  last  I  was  called  to  a  confinement.    The 
patient  had  been  several  hours  In  labour ;  I  found  her 
very  weak,  and  the  plains  had  completely  ceased.    The 
head  presented  at  the  vulva,  and  I  immediately  delivered 
by  forceps.    The  icfant,  well  formed  and  complete,  came 
out  perfectly  straight,  full  length,  and  rigid  ;  rigor  mortis 
well    established.      In   removing    the  placenta  Internal 
examination   revealed   a   ruptured   uterus,  a  large  tear 
existing  In  the  left  posterior  portion,  caused  undoubtedly 
by  the  feet  of  the  Infant  projecting  through  the  wall  of 
the  contracting  uterus.    The  woman  collapsed  and  died 
within  an  hour. 
vo.iuam,  N.1U1.  John  F,  ErLioxT,  L.RC.P.andS.I, 
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BIRMINGHAM  BRANCH. 

Patholoqical  and  Clikicai,  Section. 

Birminffham,  Friday,  January  SIH,  190S. 

Professor  J.  T.  J.  Morrison,  M.Sc,  M.D.,  in  the  Chair. 

Cerebral  Cyst. — Dr.  Stanley  Barnes  and  Mr.  Gilbert 
Barling  showed  a  case  of  cerebral  cyst  after  operation. 

The  patient  was  a  male,  20  years  of  age,  with  a  good  previous 
history.  Four  years  ago  he  began  to  have  Jaoksonian  fits 
beginning  in  the  right  band,  and  continaing  at  average 
Intervals  of  two  months  nntU  a  year  ago.  Headache  began 
eighteen  months  ago,  and  dniicg  this  time  ha  had  had  many 
"  billons  attacks."  For  the  last  twelve  months  there  had  been 
some  progresBive  weakness  of  the  right  arm  and  leg.  On  exa- 
mination he  wa3  foand  to  have  a  chronic  optic  neuritis  with 
2^  dioptres  of  swelling  in  the  left  disc,  and  3  dioptres  in  the 
right ;  there  was  a  slight  hemiplegia,  most  marked  In  the  right 
hand,  where  the  power  was  about  one-halt  of  the  normal. 
There  ytaa  complete  aetereogr.osts  in  the  right  band  below  the 
wrist,  locating  of  position  of  the  fingara  and  recognition  of  the 
nature  of  objects  held  in  the  hand  being  absent.  Writing  was 
Impossible.  At  the  operation  a  subarachnoid  cyst  containing 
clear  fluid  was  found  in  the  centre  of  the  parietal  lobe ;  the 
c,vst  did  not  appear  to  contain  any  tumour,  and  after  evacua- 
tion the  intracranial  tension  was  reduced  to  normal.  The  case 
was  shown  four  weeks  after  operation,  when  the  wound  was 
entirely  bealed,  the  hemiplegia  wa^gone,  and  the  oetereognosis 
had  almost  disappeared,  The  writing  was  now  almost  normal, 
whereas  for  several  months  before  operation  he  had  been 
totally  unable  to  write. 

Deformity  cf  Ulna. — Mr,  Gamobk  showed  a  boy,  suffering 
from  a  deformity  of  the  lower  end  of  the  ulna. 

Uterus  with  Pregnancy  and  Cervical  Fibroid,  —  This 
specimen  was  shown  by  Dr,  Pubslow. 

The  patient  had  been  married  nine  vears,  and  there  had 
been  one  confinement  eight  vears  ego.  When  admitted  to  the 
Queen's  Hospital  she  ssatcd  that  menstruation  bad  been  in 
abeyance  since  the  end  of  May  ;  two  months  previous  to 
admission  she  was  seized  with  violent  pain  In  the  lower  part 
of  the  abdomen,  and  was  laid  up  In  bed  for  three  weeks  ;  the 
pain,  though  less  severe  had  persisted,  and  on  that  account 
she  was  sent  to  the  hospital.  On  examlnadOD,  the  soft  gravid 
uterus  could  be  felt  reacbing  to  the  umblllcas,  and  low  down 
on  the  right  side  a  hard  tu,iionr  the  size  of  a  fetal  head  could 
be  made  out  on  bimanual  palpation.  This  tumour  appeared  to 
almost  entirely  fill  tfie  upper  part  of  the  pelvis,  but  did  not 
extend  above  the  p^ItIo  bilm ;  It  was  firmly  fix(d,  and  could 
not  be  pushed  up.  The  abdomen  was  opened,  and  an  attemiit 
made  to  enucleate  the  tumour  but  in  doing  this  the  uterine 
cavity  was  extensively  oponed,  and  it  was  thought  safe  to  per- 
form hysterectomy.  Patient  made  an  easy  recovery.  The 
specimen  snowed  a  uterus  containing  an  intact  ovum  of  five 
months'  development,  fhe  unruptured  annlon  protrudes 
through  an  opening  at  the  level  of  the  internal  os,  and,  below 
this,  in  the  wall  of  the  cervix,  is  a  hard  hbrcid,  4  in.  in 
diameter. 

Pregnant  Uterus  vdth  Fibroid,  the  latter  in  a  state  of 
"  Red  Legenertition." — Thla  specimen  also  was  shown  by 
Dr.  Pcrslow  : 

The  patient  had  been  pregnant  once  previously.  On  tbnt 
occasion  abortion  occurred  at  the  fifth  month,  and  Dr.  Purslow 
was  called  In  by  the  medical  man  In  attendance,  as  there  was 
retention  of  tlie  placenta,  with  eovers  haemorrhage.  Con- 
siderable difSoulty  was  experler  c=d  in  removing  the  placenta 
on  account  o(  the  presence  of  a  large  fibroid.  Xhe  patient  was 
advised  to  have  the  tumour  removed,  bat  was  not  again  seen 
until  she  thought  that  she  was  pregnant,  when,  as  she  was 
having  severe  abdominal  pain,  she  cooeulied  her  medical 
adviser,  and  he  sent  her  to  the  Quesa'a  Hospital.  Abdominal 
supravaginal  hysterectomy  was  parformed.  The  patient  made 
an  uninierrupted  rscovery,  and  left  the  hospital  on  the 
eighteenth  day  after  cpmatlon  The  specimen,  which  weighed 
6.;  lb.,  shows  a  uterus  divldtd  Haulttally,  containing  in  Its  upper 
part  a  fibroid  tumour,  spherical  in  shape,  and  6  in.  in  diameter. 
The  surface  of  the  tumour  is  deep  red  In  colour,  but  dt  the 
periphery  Is  a  layer,  about  J  In.  in  width,  of  normal  white 
uterine  tissue.  Below  the  tumour  is  a  gestation  sac  containing 
a  three  months  fetus. 

Mediastinal  Sarcoma  — ^i.  DonoLAS  Stanley  showed 
specimens  from  a  case  of  round  celled  sarcoma, 

The  paHent  was  a  plumber,  sgpd  22.  who  was  eeot  to  the 
(Jueen's  Hospllal  as  having  phthisis  and  pleural  efluflon.  On 
examination  wero  found  great  dlmluatlonof  respiratory  move- 
ments on  the  right,  absoint-  dnlln^sa  from  the  middle  of  the 
Bcapu'a  downwards,  v/ith  diminution  and— lower— suppression 
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of  breath  and  Tolce  sotirds  There  was  no  cardiac  dlsplace- 
5f°*-.  Tnera  was  no  evidence  of  Intralhoracic  obstruction. 
Ihe  abdomen  was  enlarged,  and  a  ncdalated  mass  could  ha 
felt  extending  from  the  right  CMtal  margin  to  4;  in.  below  the 
nmbi  leas.  An  exploring  needle  was  pat  Into  ihe  dnll  area  at 
the  right  base,  and  on  being  withdrawn  was  found  to  contain 
asraall  plag of  poriform  material,  mlcroeoopio  examination  of 
wblob  showed  round  cells.  The  diagnosis  was  sarcoma  of  the 
right  luDg,  with  secondary  deposit  In  the  liver.  The  patient 
dlsd  B  week  after  admission.  Ua postmortem  examfuation 
the  lower  two-thirds  of  the  right  long  were  completely  Infil- 
tta.ed  with  growth,  but  obviously  a  secondary  extension.  A 
iMbB  mass  about  the  si.:o  of  a  hens  egg  was  found  In  tha  pos- 
tarior  niadlastlcam,  which  seemed  to  bava  originated  in  a 
lymphatic  gland,  and  was  apparently  the  primary  growth.  The 
liver,  which  weighed  193  cz.,  was  densely  inaitrated  with 
seoindary  growth.  Tnera  were  also  deposits  in  the  pancroas 
and  along  the  vertebral  column. 

GLOrCEStEESHIP.E  BRANCH:. 
A  GBUKRAL  meeting  wag  held  at  the  General  Hospital, 
Ohelteuhanj,  on  February  20th,  the  Prksidkni  being  in 
the  chair,  and  29  members  present. 

Mkrotcopical  Demossirations  —Dr.  CoLtiNS  showed  the 
toUoK-lng  microscopical  specimens :  (1)  Cammidge's  reac- 
tion in  pancreatic  disease;  (2)  Spirochieta  pallida  tioni  a. 
hara  chancre  ;  (5)  malarial  parasite ;  (4)  meniDgoeoccae  ol 
oerebro-spinal  fever.  Dr.  H.  BKAiiwBLL  showed  two 
pftthologicai  specimens— primary  carcinoma  ol  kidney 
and  chronic  nicer  of  stomach;  these  were  discnssed  by 
the  Prksidkni,  Mr.  Cabdew,  and  Dr.  Collins. 

FuruUnt  Natal  Ditcharges.—Di.  Glegg  read  a  paper  on 
the  sources,  symptoms,  and  diagnosis  in  purulent  dis- 
charges from  the  nose.  The  varions  sources  of  purulent 
Intranasal  discharges  were  referred  to  along  with  the 
etiology  of  the  conditions.  Empyemata  of  the  nasal 
awKssory  cavities  were  specially  consldereL^,  and  three 
clinical  varieties  o(  them  descrited— the  acutc.'the chronic 
evident,  and  the  chrcnlo  latent  empyema.  An  account 
was  given  of  the  signs  and  symptoms,  and  special  refer- 
ence made  to  the  occtirrence  of  retrobulbar  optic  nearitia 
In  certain  cases  of  empyema  of  the  posterior  ethmoidal 
eellB.  A  case  of  this  nature  occurring  in  the  author's 
hospital  practice  was  mentioned  {Lancet,  September  30th, 
1905),  where  restoration  ol  vision  followed  operation  en 
the  posterior  part  of  the  ethmoid  labyrinth.  The  paper 
concluded  with  a  description  of  the  method  of  differential 
diagnosis.  The  paper  ^wa«  dtecu«€d  by  the  President, 
Mr.  E.  Dykes  JBoweb,  Dr.  H.  Bramwkll,  and  Mr.  J.  A. 

SOWKR. 

TetostM.— ilr.  Abxhde  Cardew  read  the  notes  of  two 
very  Interesting  caEf  s  cf  tetanus,  which  were  discnssed  by 
the  PKS&roERi.  Dr.  Comjkr,  and  Mr.  Waller. 


REPORTS  OF  SOCIETIES. 

ROYAL  SOCIETY   OF  MEDICINE. 

Medical  Skctiox. 
Acute  Suffocative  Catarrh. 
Ai  B  meeUng  on  Pebruary  25th,  Dr.  S.  J.  Gee,  President, 
In  the  chair,  Dr.  Sa>:i7el  West  read  a  paper  on  the  acute 
suffocative  catarrh  of  Laennee,  a  rare  disease  which  was 
stlU  bnt  little  recognized.  It  was  sn  accfe  catanh  cf 
sadden  onset,  with  stiffocative  dyspnoea,  lasting  twentj- 
four  to  forty-eight  hours;  if  not  fatal,  then  running  the 
conrss  of  an  acute  bronchitis.  A  case  was  cited  in  a 
young  man  aged  23.  In  twenty-four  hours,  from  a  condi- 
tion of  perfecli  health,  he  passed  into  a  state  of  urgent 
dyspnoea,  with  considerable  cyanosis,  and  looked  as  if 
likely  to  die.  In  twenty-four  hours  more  the  urgent 
dyspnoea  passed  off.  A  little  expectoration  was  then 
brought  up,  and  found  to  contain  a  few  pneumococcl, 
but  a  laige  number  of  diphtheroid  bacilli  of  uncertain 
nature.  The  case  ran  a  slow  and  tedious  course  towards 
recovery.  Tha  following  conditions  were  either  liable  to 
be  coafased  with  true  suffo'^atlve  catarrh  or  presented 
relations  with  It:  Acute  suffocative  pulmonary  oedema; 
capillary  bronchitis  ;  secondary  bronchopneumonia ; 
primary  bronchopneumonta  ;  certain  cases,  in  the  early 
congestive  staie,  of  acute  pneumonia  ;  aoute  suffocative 
pulmonary  oedema,  with  antecedent  morbus  cordis,  or  in 
the  course  of  hyperpyrexia,  or  0!  malignant  or  septic 
levers.  Lai'cnec'a  acute  suffocative  catarrh  was  a  peculiar 
and  characteristic  affection,  and  might,  as  the  case  recltpd 
suggested,  be  due  to  a  widespread  bacterial  Infection, 


The  President  mentioned  a  fatal  case  th»t  had  occurred 
In  his  experience  which  he  had  taken  to  be  a  case  of  aonte 
bronchitis.  Dr.  F.  J.  Wrtherbd  referred  to  cases  resem- 
bling acute  suffocative  catarrh  following  operation,  also  to 
cases  with  similar  symptoms  aesoolated  with  the  Inhala- 
tion of  sewer  gas.  After  Dr.  W.  Ewart  had  made  some 
remarks.  Dr.  West  replied. 

Acute  UlcKrative  Colitih. 
Dr,  Sidney  Phillips  described  the  Ulnesa  of  a  house 
painter,  aged  59,  who  was  seized  with  Bucden  acute  pain 
In  the  abdomen,  taken  to  be  lead  colic.    A  diagnosis  of 
colitis  had  been  based  on  the  diarrhoea,  melaena,  leuco- 
cytosls,  and  hiccough.    The  necropsy  showed  the  whole 
length  of  the  colon  to  be  acutely  intlamed,  with  almost 
general  denudation  of  epithelium,  and  with  small  early 
ulcerations ;    other  organs  were  healthy.    The  case  ran 
an    unusually   rapidly    fatal   course,   and  early  cardiac 
failure  and   snnria  were  notable  features  of   the  attack. 
Dr.  W.  P.  Herbihgham  bslieved  that  ulcerative  eoUtls 
had  a  definite  cause,  probably   baoUlaiy.    Dr.  Howard 
TooiH  referred  to  cases  of  dysentery  he  had  esamlnsd  in 
South  Africa,  the  lesions  in  which  were  similar  to  those 
of  ulcerative  oolltls.    Dr.  H.  Hawkins  agreed  that  the 
eases  ol  ulcerative  coliUs  were  hardly,  If  at  all,  to  be 
distinguished  from  bacillary  tropical  dysentery.    In  two 
ol  his  cases  the  blood  had  caused  agglutination  of  Shiga's 
baclllns.    He  alluded  to  anosher  case  like  that  described 
in  the  paper  associated  with  liver  abscess,  and  giving  only 
the  colon  bacillus  ,  on  bacteriological  examination.     He 
thought  that  in  such  cases  the  sooner  the  colon   was 
opened  surgically  the  better.    Dr.  Norman  Dalton  con- 
sidered the  differences  in  type  cS  cases    of    ulcerative 
colitis  and  cases  of  dysentery  to  be  due  to  differences  In 
virulence  of  the  same  organism.    He  had  had,  however,  a 
case  of  papilloma  cf  the  Intestine  the  blood  from  which 
agglutinated  Shiga's    bacillus.    Dr.   F.    Pabkes   Weber 
asked  as  to  the  coexistence  of  other  diseases  in  cases  of 
ulcerative  colitis  which  might  act  as  predisposing  causes, 
particularly  disease  of  the  kidneys.    Dr.  A.  Elliott  and 
Dr.  S.  West  also  argued  for  the  Identity  of  ulcerative 
colitis  and  acute  dysentery.    The  paper  was  further  dis- 
cussed by  the  President  and  Mr.  Charters  Syiionds,  the 
latter  of   whom  raised    the  question  whether  cases  of 
ulcerative  colitis  recovered,  as  those  of  dysentery  cer- 
tainly did.    Dr.  Sidhby  Phillips,  In  reply,  said  he  had 
had  many  cases  of  ulcerative  colitis  examined  bacterlo- 
loglcally  for  Shiga's  bacillus  with  a  negative  result.    He 
had  frequently  seen  recovery  occur  In  undoubted  cases  ol 
ulcerative  coUtls. 

Dermatological  Section. 
At  a  meeting  on  February  20th,  Df.  H.  Radclibpb 
Ckockkh,  President,   in    the  chair,  the  following   were 
among  the  cases  shown:— Dr.  H.  G.  Adamson:    A  case 
of  multiple  telarglectases  of  the  cheek  In  a  young  girl. 
Many  members  cocsidered   It    an  esample  of  AiUuoma 
sebac€u?n.    Dr.  Wilfred  Fox :  A  case  of  Ziehen  plancpilaris, 
following  upon  an  eruption  of  ordinary  lichen  planus  ;  It 
had  been  treated  with  Injections  of  atoxyl  and  had  bene- 
fited rapidly  with  this  treatment;  there  had  appeared 
some  spiny  papules  like  lichen  spinulcsug.  This  sequence 
had  been  noted  before.    Mr.  T.  J.  P.  Hartigan  :  Several 
cases   of    Lupus   erythematostn   which   had  been   greatly 
benefited  by  treatment  with  zinc  and  cooper  Ions  after  the 
method   recently  advocated   by  Dr.   Lewis    Jones.    Dr. 
Graham  Little  :   (1)  A  case   of  LtuonycUz'  In  a  young 
man,  all  the  nails  of  both  hands  being  affected.    The 
nails    of  the    feet  were  normal.      (2)    A  case  of  Lichen 
annularis    In    an   Infant,  in    whom    two    typical  rirged 
lesions  on  the  buttocks  constituted  the  whole  eruption. 
(3)  A  case  of    Lymphangioma   circumtcriptum,    noted    at 
birth,    in    a   little    girl    now    ten    months    old.      Shr 
Malcolm   Morris:     A  case    of   Elephantiasis  ffraeccrum, 
complicated  by  the  admlnlstraticn    of  iodides    In  large 
doses.    Some  of    the  eruption  was  undoubtedly  due  to 
lodlsm.    Dr.  J.  11,  Shqiteira  :  A  case  cf  tilceratlng  granu- 
loma of  the  West  Indies  (.Granuloma  inguinale  trcjncum)  In 
a  man  who  had  the  typical  ulcers  on  the  ,§roin,  and  a  very 
unusual  fnngatlng  ulcer  at  the  angle  of  the  mouth.    Dr. 
Parkes  Weber  :  A  case  of  telangiectatic  hypertrophy  of 
the  foot,  which  he  considered  as  poselbly  of  spinal  origin. 
Dr.  Winkklhied  Williams  :  A  case  of  rodent  ulcer  with 
no  raised   border  such  as   la   usually  considered  to  be 
distinctive  of  the  disease. 


566 


Tffi  Beitibb     1 

MbDTCIL    JOUBNIL  I 


ROYAL   ACADEMY    OF    MEDICINE. 


[M 


ARCH    7,    1908. 


MEDICAL   SOCIETY   OF   LONDON. 

J.   KiNOSTOs   Fowler,  M  D„  F.E.C.P.,  President, 
lb  the  Chair. 

Monday,  March  Snd,  1908, 

Malignakt  Disease  of  thk  Caecum. 
M«.  Charters  J.  Symonps,  In  the  third  Lettsomlan 
Lecture  for  1908,  eald  t>ia!;  &s  cancer  of  the  Intestine  was  a 
jjalnleES  infection  it  did  cot  become  manifest  until  the 
appearance  of  a  tumour  or  the  s!gn«!  of  obgtraetion.  It 
wa9  therefore  important  to  remember  that  when  those 
signs  arose  the  dleease  had  been  in  existence  some  time, 
often  for  many  montlis.  In  cancer  of  the  large  Intestine, 
excluding  the  rectum,  operative  measures  were  very  satis- 
factory, even  when  large  portions  required  to  be  removed. 
The  lymphatic  Icfection  was  slow  to  occur,  and  the 
extension  to  the  peritoneum  and  otber  organs  wag  long 
delayed.  "While  advocating  early  and  even  extensive 
removal  In  suitable  cases,  he  did  not  wish  any  one  to 
think  lightly  of  such  operations,  since  a  disaster  might 
cat  short  a  life  with  a  year  or  more  of  satisfactory 
existence  before  it.  They  demanded  a  knowledge  when 
to  proceed  with  and  when  to  abandon  an  operation,  what 
limits  to  set  to  the  nndertakiog,  and  a  patience  that 
would  not  fail  when  further  bat  removable  Infiltration 
was  found  after  all  had  apparently  been  removed,  and 
shat  would  examine  and  see  that  no  weak  point  in  the 
defence  had  been  left  unprotected.  The  first  part  of  the 
large  Intestine  was  particularly  suitable  for  resection,  on 
account  of  the  length  o!  the  mesentery,  the  ease  with 
which  It  could  be  handled,  and  the  satisfactory  con- 
dition in  which  the  parts  could  be  left,  for  in  join- 
ing the  ileum  to  the  transverse  colon  the  functions 
were  praotieally  ucdistarbed.  In  the  caecum  the 
two  chief  signs  of  ucaligaant  diseafe  were  the  pre- 
sence of  a  tumour  and  early  intestinal  colic.  Typically 
such  a  tumour  appfar;d  as  a  movable,  hard,  well- 
defioed  miss,  eo  close  to  the  abdominal  wall  that  It 
might  be  gra'pad  by  the  hand  and  even  lifted  forwards, 
From  a  poaition  of  rest  it  could  be  moved  downwardp, 
Bwinging  Inw-irda  as  it  descended  towards  the  melian  lice 
and  the  margin  oS  the  rectus.  Upwards  towards  the  ribs 
It  took  a  more  vertical  coarse,  and  did  not  pass  into  the 
lolc.  It  again  could  be  moved  directly  Inwards  towards 
the  umbilicus.  Daring  this  movement  a  gurgle  might 
often  be  heard.  While  the  range  cf  movement  varied 
with  the  natural  mrbility  of  the  caecum  in  any  individual, 
and  while  it  might  be  limited  by  fixation  of  the 
growth,  the  appearances  described  did  not  occur  In  any 
other  tumour  about  the  ciecu  m.  The  characteristic  of  the 
colic  was  that  at  first  the  pain  was  central  and  later  In 
the  caeeal  region.  It  v/at  of  brief  dunition,  attended  with 
gurgling  and  often  by  vomiting,  unaccompanied  by 
nausea.  When  the  disease  began  iu  the  ileo-caecal  valve, 
colic  would  precede  the  appearance  of  a  tumour.  On  the 
other  hand,  when  the  disease  began  above  the  valve,  colic 
might  b3  entiiely  absent.  The  mobility  of  the  tumour 
and  the  presence  of  gooi  health  might  sometimes  lead  to 
error  la  diagnosis.  A  suppurating  growth  might  also 
resemble  appendicitis.  Resection  was  out  of  question  in 
the  presence  of  secondAry  deposits  and  with  Infiltration 
of  the  posterior  wall,  but  moderate  infiltration  of  the 
anterior  wall  did  not  always  negative  operation;  nor  did 
adhealoa  and  Infiltration  of  a  coll  of  small  intestine 
always  negative  extirpation.  The  presence  of  pallor,  as  a 
rule,  indicated  a  candition  that  would  not  endure  a  long 
operation.  It  was  due  tD  disseminated  growth— true 
cachexia— to  small  hasmoirhages,  as  in  gastric  carcinoma, 
and  to  necrotic  changes  in  the  growth.  When  this  last 
was  the  cause,  removal  might  be  carried  out  It  the  patient 
was  vigorous.  Murphy's  button  for  making  a  junction 
between  the  end  of  the  ilenm  and  the  side  of  the  colon 
was  ptelerable  to  direct  tntiire.  A  button  not  more  than 
I J  Id.  in  diameter  should  be  used,  and  a  row  of  Lembert 
sutures  placed  round  the  junction,  and  the  parts  sur- 
rounded, whenever  possible,  by  great  omentum.  Anasto- 
mosis should  be  postpooed  when  the  contents  of  the  bowel 
were  septic.  Whfn  palliative  treatment  by  anastomosis 
was  carried  out  there  wm  no  necEssity  to  divide  or  other- 
wise occlude  the  ilenm  below  the  junction.  Such  action 
determined  the  ac^umniatiin  of  faeces  In  the  colon 
bstween  the  growth  and  the  junction. 
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Sbctios  o»  Obstetrics. 

Pregnancies  in  Bicomuate  Uteri. 
At  a  meeticg  on  February  7ch,  Dr.  E.  H.  Tweedy,  the 
President,    exhibited    an    ovum    from    the    horn   o(   a 
bioornuate  uterus. 

The  patient,  who  had  borne  three  or  fonr  children,  bad  had 
parslstent  haemorrhage  Bince  Janaary  Ho  made  a  tentative 
diagnosis  of  tubal  prf  gnaccy.  He  operated  the  following  day, 
and,  to  his  snrprlte,  foand  a  small  uterus,  with  the  tumour 
growing  out  from  the  side  of  14.  When  he  split  the  tumour  In 
ihe  direotlcn  cf  the  tube,  the  ovum  came  out.  and  it  then 
appeared  that  he  was  dealing  with  a  twc-horncd  uterus.  In 
thinking  the  case  over,  he  was  convincEd  that  the  woiran 
would  have  carried  her  child  to  full  term.  She  bad  had  two 
miscarriages  and  three  children,  and  they  had  all,  he  believed, 
developed  In  that  horn.  Tfle  whole  question  of  operation  In 
a  two-horned  uterus  was  in  an  unsettled  state.  They  were  led 
to  suppose  that  even  if  they  diagnosed  a  pregnancy  in  a  two- 
horned  uterus,  they  should  treai  it  as  though  it  were  a  tubal 
pregnancy ;  but  there  was  no  doubt  that  there  were  many  women 
who  bore  children  in  the  presence  of  this  abnormality.  The 
8lz9  of  the  tumour  might  have  led  him  to  a  correct  diagnosis  ; 
it  had  grown  enormously  in  the  ten  days  between  his 
Examinations  and  the  operation,  yet  It  had  not  burst. 
He  had  never  seen  a  tubal  pregnancy  so  large  without 
rupture  taking  place,  a  fact  which  might  have  put  him  on 
the  way  to  a  correct  diagnosis.  Nothing  had  come  from 
the  uterus  since ;  and,  so  far  as  he  knew,  all  the  other  full 
term  deliveries  were  normal  and  easy, 

A  Modification  of  Neville's  Fjrctpi. 
Sir  A.  Macan  showed  a  modification  of  Dr.  Neville's 
forceps,  on  which  he  had  a  stop  put  so  that,  by  making  a 
slight  movement  of  the  axis  traction  handle,  he  could  tell 
at  once,  without  looking,  that  the  pointer  was  in  the  right 
direction.  Dr.  Fitzgibbon  said  that  being  able  to  utilize 
one's  ears  was  an  advantage,  though  he  did  not  see  the 
necessity  of  watching  the  perineum  at  the  time  the  axis- 
traction  was  in  use.  Dr.  HoLMes  thought  the  addition  of 
the  small  check  was  of  great  use  in  allowing  the  eyes  to 
be  taken  ofi'  the  forceps  and  the  whole  attention  to  be 
given  to  the  perineum.  Dr.  Spkncek  Sheill  said  the 
forceps  shown  had  the  advantages  ol  the  Simpson  forceps 
withoui  its  disadvantages. 


Glasgow  Medioo-Chirurgicai,  Society  — At  a  meeting 
held  on  January  3lBt,  Dr.  Walker  Downib,  President,  in 
the  chair.  Dr.  A.  A.  Gray  reported  a  case  of  Temporo- 
tphenoidal  abscess  which  had  ruptured  Into  the  lateral 
ventricle.  On  opening  the  abscess  very  fetid  pus  mixed 
with  cerebrospinal  fluid  escaped.  After  operation  great 
improvement  took  place.  Consciousness  and  intelligence 
were  quite  restored,  and  the  various  paralyses,  previously 
present,  disappeared  to  a  great  extent.  A  few  days  after- 
wards, however,  meningitis  set  in,  and  the  patient  died 
fourteen  days  after  operation.  Post-mortem  examination 
revealed  a  loDg  and  tortuous  sinus  passing  almost  hori- 
zontally backwards  from  the  abscess  and.  opening  into  the 
lateral  ventricle  at  the  point  where  the  posterior  joins  the 
middle  cornu.  The  infection  thug  had  reached  the  right 
lateral  ventricle,  and  had  then  extended  to  the  third 
ventricle,  from  there  to  the  left  lateral  ventricle  and 
dowQwards  to  the  fourth  ventricle,  through  the  aqueduct 
of  Sylvius.  From  the  fourth  ventricle  pus  had  escaped 
Into  the  arachnoid  space,  and  caused  a  basal  mening- 
itis, aad  involved  all  the  cranial  nerves.  The  chief 
interest  of  the  case  lay  in  the  comparatively  long 
time  the  patient  lived  after  the  rupture  of  the 
abscess  Into  the  lateral  ventricle.  This  was  pro- 
bably due  to  the  operation  being  performed  very 
soon  alter  the  luptute,  and  from  the  luptnre  being 
more  a  gradual  leakage  into  the  ventricle  rather  than  a 
sudden  burst.  Dr.  Fbekiand  Fergus  read  a  paper  on  the 
Causes  and  treatment  of  lacrymaiion.  Hypersecretion  o! 
tears  was  caused  by  emotion,  the  presence  of  a  foreign 
body,  injury,  as  by  chemical  fumes,  and  also  fn  quently 
accompanied  inflammatory  diseases  of  the  conjunctiva. 
In  the  latter  it  was  impoEsiblc  to  determine  how  far  It  wa? 
due  to  the  action  of  the  lacrymal  gland,  and  how  far  It 
was  merely  the  increased  discharge  from  the  icflsmed 
membrane.  Frequently  the  correction  of  refraction  errors 
stopped  a  troublesome  laerymatlon.  The  most  frequent 
cause  was  some  obstruction  to  the  elimination  of  tears  by 
the  usual  passages.    The  obstruction  was  situated  at  the 
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panctntn,  In  the  canallculng,  or  in  the  sac  and  nasal  dui  t, 
RateJy  the  pnnctnm  and  canaliculus  were  absent,  in  whlih 
caee  little  conld  be  done,  and  the  gland  might  have  to  be 
removed.    Gradaal  dllataiion  by  Xettleshlp'e  dilator  wbs 
sometlmea  possible  in  cases  ol  marked  stecoils  ci  the 
pnnctum  and  canaltcnlus ;  probes  coald  alt<rs?aid3  be 
passed.    The  treatment  o(  displacement  of  the  puuctnm 
varied    with    its    canae.     PaUiologlcal    changes    In    the 
BBC  or  In    the  nasal  duct  formed  the  most  Important 
group,     and    were     generally    cansed     by    a    eeptic     oi: 
Uiflammatory  state  ol  the  mncous  membrane  of  the  fac. 
There  was  then  a  grcai  danger  of  cocnesl  Infection  li  the 
epItheJlum  became  abraded.    In  the  acute  stage  sedativos 
ehonid  be  applied,  later  Emall-calibred  probes   could  be 
passed  down  to  the  nasal  duct.    The  cavity  should  then 
be   thoroughly  Irrigated  with   normal    saline    eolntion. 
iiowman  8  or  the  smallest  sfzes  ol  Snellen's  tilver  probes 
were  eafeet.    Pressure  on  the  sac  to  empty  its  contents 
into  the  nasal  passiges  was  dangerous,  as  septic  matter 
might  b3  extruded  Into  the  tissues,  and  there  was  ali^ajs 
the  datger  of  corneal  suppuration.    In  those  eases  where 
i-ystematic  probing  was  cot  soffitient,  or  wheie  periodic 
acute  attacks  came  on,  the  sac  should  be  excised.    This 
operation  generally  gave  excellent  results,  and  lacryma- 
tlon  was  no  longer  tronbleaome.    If,  however,  it  still  wa« 
troublesome  the  Iscrymal  gland  could  he  excised,    ihe 
foUowicg  points  were  emphaeis^td  :  The  canallcDli  should 
never  be  silt  up.    Probing  should  be  little  resorted  to. 
^odrug  that  could  be  used  was  bactericidal,  so  that  i! 
drainage  and  washing  were  not  sufficient  the  sac  should 
°,^?^°J«'^  t)y  caustic  or  extirpation.     The  primary 
condition  was  a  sept'e  mucons  membrane    and    not  a 
ttrlcture,  hence  laig?  probes  slould  never  be  aaed. 

Abkbdkkn  Medico-Cbirurgical  Society  —At  a  meeting 
held  on  February  eih,   Dr.  George  WiLLiAsiiON,  Presi- 
dent, in  the  chair,  Dr.  J.  Wallack  Milne  described  two 
cases  of  Rtstctton  of  the    boicet    for    the  relief    of    acute 
obstruction  supervening  in  a  chronic  condition  of  partial 
obstruotion.    The    first  case  was  that    0!   a   girl,    aged 
10    years,  who   was   admitted    to   the  Aberdeen   P.oyal 
Infirmary  wi'h  an  intussusception  of  fix  dsjh' standing 
As  the  obstruction  was  tot  complete  aad  her  sjmptDms 
were  not  urgent,  Dr.  Milne  resolved  to  watch  the  ease 
On  the  seventh  day  alter  admission  sjmptoms  of  acute 
obstruction  manifested  themselves.    Laparotomy  was  per- 
formed, and  an  Intussusception  of  the  triple  or  telescopic 
variety  was  discovered.    The  ileum  was  seen  disappearirg 
into  the  caecum,  carrying  with  it  the  appendix.    As  there 
were  no  adhesions  the  susceptam  was  easily  expres'ed 
from  the  ascending  colon,  and  a  tight  gangrenous  intus- 
susception of  the  ileum  was  discovered.    This  was  re- 
sected.   On  the  forty-fourth  day  after  the  operation  the 
patient  developed  an  empyema  on  the  left  side.    This  was 
treated  by  resection  of  a  rib  and  drainage.     The  su*-- 
sequent  history  of  the  case  was  good.    The  second  case 
was  that  of  a  man,  aged  48  years,  with  symptoms  of  acute 
obstruction  due  to  a  malignant  stricture  of  the  descending 
colon.    The  condition  of  the  pitlent  was  too  bad  to  permit 
of  resection,  and  a  thort  clrcu't  of  the  transverse  colon  to 
the  sigmoid  flexure  was  therefore  made    by  means  of 
Muri-h^  s  button.    The  condition  of  the  pa'-ient  rapidJv 
improved,  and  on  the  ihirly-sixth  day  the  tumour,  with 
6    In.   of    the    descending    coljn,   was    resected.   '  This 
patient  made  an  uninterrupted  recovery,    Hehadga'ntd 
nearly     3  st.    in     weight,    and     had     been     able"    to 
return   to    work.      With    the    eiopption    of    a    slight 
faecal   fistula  his  general  health    was    excellent.     Pro- 
fessor  Finlay   gave   pirtieulars   of   a  case    of    Chroni,' 
pleuntic  fJTutioH  which,  afler  two  ordinary  tappings    jleld- 
mg  lespactlvely  66  8nd47cz    of  serofibtinous  fluid,  was 
treated    alter    Sir    James    Ban's    plan    on   four   an'bse- 
qnent  ccjasions,  a  solution  of  adrenalin  chloride  vary- 
ing   in   quantity   from  1  to  5  drachms    (strength  1  in 
l.COO)  being  Injected.    The  Quantities  of  fluid  removed  on 
these  fcur  occasions  wcie  47,  75,  70,  and  70  oz   respec- 
tively.   There  was  a  distinct  lengthening  of  the  psriods 
between  the  tappings  after  the  use  ol  the  adrenalin,  but 
the  pleura  had  filled  up  again,  end  there  was  thus  no  per- 
manent improvement.    Mr.  Gkay  agreed  with  Professor 
b  inlay  about  the  adrenalin  treatment.  Success  was  doubtf "1 
In  cases  m  which  it  was  most  needed.    He  considers  d 
that  the  Injection  of  air  into  the  pleural  sac  tended  to  reduce 
ftdheslons  and  to  favour  exp-mslon  of  the  lung.    He  was  to 


favour  of  repeating  tappings  in  such  chronic  cases,  rather 
than  resection  ol  the  ribs  with  the  risls  ol  empyema.    Dr. 
EosB  quoted  long-standing  cases  ol  empyema  in  which 
care  resulted    only  after   resection   ol    ribs.     Professor 
FiKLAY,  in  reply,  described  briefly  two  other  cases  which 
required  frequent  tappicg.    He  wss  of  opinion  ihat  In 
tills  case  resection  of  the  ribs  might  be  tried.    He  would 
rec-ommend  a  tolerably  free  opening  which  might  mb- 
sequently  be  extended.    Dr,  T.  U.  Mackenzie  read  a  paper 
on  the  Hecoimition  and  treatment  of  tnapitnt  mftital  Jiteate 
in  general  and  hospilal  practice.    He  commented  on   the 
Importance  of  treating  mental  cases  in  their  early  and 
Incipient  stages.    These  cases  were  not  provided  for  undejr 
the  l-uaacy  Law,  and  were,  as  a  rule,  unprovided  wlUi  hos- 
pital treatment.  He  gave  an  analysis  of  the  earliest  signs  and 
symptoms  in  ca=esof  insanity  recently  admitted  to  the  Aber- 
deen Royal  Asj  Jura.  OJ  these,  heji  ache,  sleeplessness,  Icfs 
ol  appetite, gene rsl  feeliogof  unweilnees,  constipation, pi e- 
vioua  mental  attatk,  and  ii:!aeiiza  were  the  most  impor- 
tant.   In  the  esrly  recognition  ol  cases  ol    insanity  a 
concurrence  of  these  signs,  wiih  a  history  of  heredltaiy 
predispositicn    to    insanity,    was    of    great    Imporlance. 
Dealing  with  the  jecent  correspondence  in  the  S:cUman 
concerning  wards  for  incipient  mental   diseases  in  the 
Edinburgh  Infirmary,  Dr.  Mackenzie  said  that  personally 
he  thought  such  wards  very  desirable.    They  bad  been 
worked  with  success  In  Glasgow  snd  on  the  Continent, 
and  he  thought  that  wards  ol  this  charanter.  under  the 
eherge   of   a   specialist,    should    be    provided  in  every 
teaching    hospital.     He    described  several  cases  which 
Illustrated  the  necessity  ior  hospital  wards  where  acute 
arid  trsnsitory  cases  of  mental  disorder  could  be  trealeei 
without  the  pailent  rcqulrlrg  to  be  certified  as  insane. 
Instancing    such    cases   as  delirium    tremens,  epileptic 
contusion  and  excitement,  and  some  casts  of  puerperal 
lever. 


NOTTIKGHAM      MeDIOO  -  CHIBURGIOAt.      SOCIETY.  — At      S 

meeting  held  on  February  5th,  Dr.  L.  W.    Marshall, 
President,  in  the  chair,  Mr.  E,  G.  Hogakth  showed  a  bov, 
aged  7,  with  MuUiple  exostoses  sff  ctlng  the  ribs,  pbalange'ti, 
ridlus  and  ulna  at  the  wrist,  tibia  and  femur.    A  complete 
removal  had  been  made  oi  all  preeent  lour  years  ago,  but, 
in  view  o!  their  painlessness   and   rapid  recoi-rence,   nn 
lorther  operation  was  now  eootemplated.    Dr.  F.  H.Tacok 
showed  a  well-marked  case  of    Urticaria  pigimntoia  In  a 
bresst-fed   child,  aged   8  months.     The  rssh  dated   frrm 
birth,  and  previously  to  vaeclnalion,     Mr.   W.  Moblet 
Willis  and  Dr.  J,  H.  TnOMPiON  showed  a  girl,  aged  16,  In 
whose  brejsta  painless,  globular,  vascular  Tumour probahlg 
of  sarcomaicui  nature  had  appeared   a  few  weeks   before. 
She  had  menstruated  four  times.    A  slight  enlargement 
of  an  axillary  gland  could  be  made  out,  and  a  somewhat 
cystic  feel  was  given  by  the  tumour  in  phces.    The  cases 
were  discussed  hy  the  President,  MfSfis.  W.  M.  Willis, 
R    G.  Hogarth,   .T.   A.  O,   Rriggs,   .1.  H.  Thompson,  J. 
Wat«on,  snd  ethers.    Dr,  C.   H.  Cattle  read  a  paper, 
entitled,   &we  difficuUies    in   tfe   Oicynotis   of  trediaUinai 
tumours.    Practically  these  resolved  themselves  info  the 
question  a?  to  aneurysm  or  tumour,  the  latter  In  the  vast, 
majority  of  cases  being  of  a  malignant  caiure.    Referring 
to  the  case  of  a  man  of  63,  who  had  hf  en  In  hospital  three 
months  under  ob-ervatlon,  it  was  remarked  that  many  of 
the  sjmptoms  and  signs  usaaily  associated  with  aneurysm 
might  at  times  be  due  to  tumour.    Eventnaily,  as  the 
poji-wwrtfOT  specimen  showtd,  the  growth  snrroucc^ed  the 
heirt  and  thoracic  aorta,  so  as  to  exert  pressure  upon  the 
left  recurrent  laryngeal  nerve,  the  left  bronchus,  and  Ihe 
sympithetlo  nerves,    Tcere   was    also   a    sjstolia   basal 
muimar,  an  acrentuated  second   scnnd,    and  increased 
puisatlon  to  the  left  ol  the  stertuia,  all  due  to  tbe  growth 
enveloping  the  aorta,  and  causing  shrinkage  and  compres- 
sion of  the  left  luEg.     Whilst  in  hospUal  Ihls  patient 
gained  steadily  in  weight.    Another  s'gn  met  with  iras 
compression  ol  the    left  subclavian  vein,  and  enlarged 
superficial  veins  about  the  thorax  snd  shoulder,    Thiawaa 
distinctly  in  favour  of  tumour.   A  new  growth  sutrcunded, 
compressed,  and  invaded  the  veins,  while  an  aneurysmal 
sa:  more  frequently  displace  Item.    On  the  other  hand 
slterations  of  the  arterial  circulitlon— lor  example,  In  the 
radial  pulse— were  in  favour  ol  a  diagnosis  ol  anenrjsm., 
A  second  case  was  reJated  which  occuiied  in  a  man  of  31, 
whose  symptoms  began  with  breathleetness  and  expectcra- 
tlo5L,.p(|  ^oe^fl-^tained  phlegm,    Ih^e  eye5ff^,,tfmE^Tftl?,^? 
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yarlpd  between  102°  and  104°,  and  often  'emitted as  mnch 
88  3°  m  the  morning.    Friction  sounds  were  heard  near 
the  left  nipple  and  In  the  lower  a^"Jary 'eglon.    When 
admitted  he  wag  pale  and  wasted,  short  of  breath,  and 
nnable  to  eet  about.    He  was  hoarse,  and  the  left  vocal 
«rd  wrparalysed.    There  was  dullness  at  the  left  apex 
?n  hont  and  at  the  base  behind.    The  breath  rounds  were 
weak  over  the  left  lung  in  general  but  of  tubular  quality  at 
the  apex.    Pain  was  practically  absent,  but  there  were 
attacks  of  spasmodic  cough.      The  pnzzHng  'matures  of 
the  case  were  the  rapid  wasting,  marked  adynamia,  ana 
the    hectic    temperature    without    much    expectoration. 
After  an  illncES  lasting  about  four  months,  the  patient 
died  suddenly  of  a  profuse  haemorrhage.    The  clinical 
symptoms    were  thought  to  have   pointed    to    rapidly- 
growing  sarcoma  of  the  lang.  At  the  /'osj  mortm  examina- 
lion  the  right  lung  was  found  greatly  distended,  the  ef - 
collapsed.    A  small  aneurysm  had  compressed  the  le^ft 
bronchus,  close  to  the  bifurcation  of  the  trachea.  Into 
which  It  had  ruptured  ;  the  left  pleural  cavity  contained 
three-quarters  of  a  pint  of  fluid,  and  the  visceral  pleura 
was  thickly  coated  with  recent  fibrin. 


NOBTH  LOKOON    MEDinAt    AND    ChIRUKOICAL  SOCIETY.— 

At  a  meeting  on  February  X3th,  Dr.  A.  JVIorison,  President, 
in  the  chair,  Mr.  ,T.  D.  Malcolm,  In  a  paper  on   Uterine 
haemorrhage    as  «  ^^^^    <>'    disease,    attributed    various 
abnormal  haemorrhages  to:  (1)  Functional  derangements 
—that  Is,  to  Influences  outside  the  uterus,  for  example^, 
haemorrhages  :ia  Infants,  in    older    children  associated 
with  a  precocious  development   ot    the   sexual  organs, 
haemorrhages  oeeasionally  associated  with  the  develop- 
ment   of    ovarian    tumours    before,    during,  and   after 
the  child-bearing    period,  those  associated   with  extra- 
uterine   fetation     and     with    Inflammatory    and    non- 
InflammatoTY    irritation   in   the    ovaries  and  Fallopian 
tubes  •  (2)  to  changes  in  the'uterine  wall,  the  nature  01 
which  was  very  differently  described  by  various  writers, 
but  all  or  nearly  all  of  which  were  associated  with  an 
enlargement  of  the  uterus,  both  In  married  women  and  in 
virgins ;  (3)  retention  of  products  of  conception  and  the 
development  ol  moles  ;  (4)  to  neoplasms;  (5)  to  general  con- 
ditions.   Prompt  and  thorough  investigation  of  all  cases 
of  abnormal   haetaorrhRge   should   be    made,  especially 
when  the  patient  was  beyond  middle  life.    Apart  from 
diseases    fairly  easily    diagnosed,    a    slightly    enlarged 
utenis  with  abnormal  haemorrhages  might  be  due    to 
many    conditions    which  could   only    be    differentiated 
by  curetting  the  uterus  and    examining  the   scrapings 
under  the  microscope,  but  no  curetting  should  be  under- 
I    taken  if  salpingitis  existed.    Constant  care  was  necessary 
hi  order  that  no  case  ol  cancer  of  the  uterus  should  be 
overlooked  even  for  a  time.  The  results  of  operative  treat- 
ment were  exceedingly  good  if  the  plan  recommended  by 
Wertheim  was  adopted  In  cases  of  cervical  cancer,    isnt  to 
get  the  greatest  benefit  it  was  absolutely  essential  that 
Speratlons  should  be  performed  early,  and  medical  men 
should  seize  any  reasonable  opportunity  of  combating  the 
popular  fallacy  that  cancer  o!  the  womb  was  necessarily 
accompanied  by  pain  and  a  foul  discharge.    Haemorrhage 
was  often  the  first  and  for  a  long  time  the  only  symptom. 


Soxtth-Wes'I  London  Medical  Society.— The  monthly 
meeting  was  held  at  Bollngbroke  J  lospital  on  February  12th, 
Dr.  DoMTiLLB  KoE,  President,  in  the  chair,  when  Dr.  Lewis 
Jones  read  a  paper  on  some  practical  applications  of  elec- 
tricity and  X  rays.  Dtaling  first  with  Its  uses  lor  diagnostic 
nurposes,  he  sliowed  how  the  electrical  reactions  of  the 
muscles  could  be  utilized  to  demonstrate  the  exact  situa- 
tion of  a  lesion  In  the  peripheral  nerves  or  in  the  spinal 
cord,  giving  examples  of  correal  results  obtained  in  casea 
with  multiple  external  Injuries    and  with    no  external 
lesion,    llemmttoned  that  by  electrical  testing  the  fact 
that  death  had  occurred  could  be  definitely  determined.  If 
no  one  were  burled  till  the  electrical  reactions  had  diaap 
peared  the  fears  ot  being  buried  alive  could  be  allayed. 
Passing  to  its  uses  In  treatment,  he  mentioned  the  use  of 
the  cautery  and  ol  electrolysis  In  naevus,  moles,  warts, 
superfluous  hair,  and  other  conditions.    Used  formerly 
tor  the  destruction  of  tlsBue  only,  electrolysis  was  now  also 
applied  to  the  introduction  ol  drags  into  the  skin.    The 
electrically-charged    molecules    of    any   given    salt    In 
aolotion  migrated  Into  and  through  the  skin  In  accord- 


ance with  fixed  laws,  acids  moving  toward  the  posl- 
Mv^prie  metals  and '  alkaloids  toward  the  negative; 
and  the  exact  quantity  of  each  could  be  determined  by 
calculation  from  its  elictro-chemlcal  equivalent  and  the 
strength  of  the  current  employed.  Thus,  some  3  mg.  o 
z  no  could  be  administered  in  ten  minutes  under  a  current 
olTa  mllllampferes.  Dr.  Lewis  Jones  recorded  several  very 
interesting  cases  ol  the  successful  use  of  various  drugs  in 
different    morbid   conditions,  such  as  lupus,  diphtherial 

fnTectionof  wounds,  and  warts,  ^i?'^'"^  ^^fc  .eld  IS 
administered  In  neuralgia  and  salicylic  R^d  J" 
rh^matlsm.  Excellent  skiagraphs  were  then  shown 
demonstrating  the  presence  ol  unusual  or  morbid  condl- 
Uons,  including  cases  of  difficult  diagnosis  such  M 
paralysis  dependent  upon  the  pressure  of  cervical  ribs, 
vertebral  caries,  fractured  scaphoid,  calcification  of  the 
TaTeral  ligaments  of  the  spinal  column  aneurysms,  and 
tuberculons  disease  ol  the  lungs.  The  therapeutic  uses  ol 
the  r  rays  were  briefly  referred  to,  with  specia  reference 
to  ringworm.  In  the  discussion  which  followed,  the 
President,  Dr.  J.  Gay,  Dr.  M.  Bobineon,  and  Dr. 
Sampson  took  part. ^ 

Northumberland   and   Durham  Medical  ScOraTT.- 
A  meeting  on  February  loth  was  devoted  to  the  exhibition  of 
pathological  specimens  and  the  reading  of  short  papers^on 
pathological  subjects.  Mr.  Efthbrfobd  Morison  showed 
(1)   Ruptured  jejunal  ulcer  occurring  nine  months  after 
anterlo?  gastro-enterostomy  and  leading  to  the  death  of 
the    patient    from    peritonitis.      (2)  Malignant    stricture 
(adenoearcmoma)o/smaatnteHine,mt\sreat  dilatation  and 
hypertrophy  of  the  bowel  above.    (3)  Sac  of  a  ventral  hernia 
which  contained  the  appendix  and  a  small  abscess.    W 
Malwnant  prostate  obstructing  the  left  m-eter  and  with 
^larged  glands  along  the  Iliac  vessels.    (5)  Three  very 
Larae  calculi  from  a  man  whose  prostate,  weighing  9  oz,, 
was  removed  two  years  before.    He  was  well  for  a  year  and 
then  had  a  return  of  frequency  of  micturatlon  and  other 
symptoms.  The  stones  could  be  distinctly  felt  per  rectum. 
m  A  Uterine  myoma  showing  red  degeneration;  It  lay  in 
the  pouch  of  Douglas  and  simulated  a  pelvic  abscess 
f7)  An  enormous  Lipoma  of  forty  years'  duration  removed 
rom  the  forearm  of  a  woman  aged  60.    It  appeared  to 
spring  from    the  Interosseous  membrane.     Mr.  Ouston 
showed  specimens  from  the  same  patient  showing  r«6erc«- 
Icu,  disease  of  the  mastoid,  optic  <^«'«^''»' «Pf  /  .'j'^^V^ 
svleen   Mr.  W.  G.  Richardson  showed :  (1)  A  Cyttta  tumour 
1  from  the  intra-abdominal  portion  of  the  umbilical  cord  removed 
from  a  woman  of  50  in  the  course  of  an  operation  for  the 
radical  cure  ol  an  umbilical  hernia.    Microscopically  It 
showed  typical    umbilical  cord  structure,    being    filled 
wi?h  Whartonian    jelly.     (2)  A  Benal  cf cuius  removed 
from  an  abscess  cavity  in  the  right  Ulac  fosea  which 
had    simulated    appendicitis,    there    being    no  urinary 
svmDtoms.      (3)    An      example    o£      Chorion- eptijtehoma. 
Mr   H  J.  HuTCHENS  showed  a  beautiful  series  of  mlCTO- 
scoplcal   preparations   ol  Pathcgenic  m^croonjawsms.    Dr. 
Wm  Martin  showed  a  series  cf  skiagrams  Illustrating  the 
value  of  X-ravs  in  cases  of  slight  injury :  also  some  Blood 
pressure  trades   showing  the  effect  which  followed  the 
intravenous     injection    ot     certain    drugs,    principally 
eucalne  and    cocaine.      Mr.  G.  Grey   Turner    showed 
the   loUowing    SDecimens:    (1)   The   Pyloric   end   of  the 
stomach    and  a  portion  of  the  duodenum  remoif  fro^^ 
man  of  51  who  had  been  ill  tor  six  months.    He  was  very 
thin  and  anaemic,  but  made  a  good  recovery,  and  was 
well  four  months  after  operation.  (2)  MfckeCs  dverttculum, 
which  had  cawed  an  intunmception  by  becoming  invcrtea 
Into  the  bowel.    The  Invagination  was  rcdu=^l,*°fJ''^ 
diverticulum  removed,    the  patient,  aged  26,.maltlDg  a 
Rtralghttorward  recovery.    (3)  Four  feet  and  si.r  ""«^»f/ "« 
il,um,  showing  seven  tuberculous  strictures,  resectedfrom  a 
man,  aged  30,  whose  caecum  had  been  removed  for  tubercle 
JS^Vears  previously.  The  patient  made  an  ^nl-itf^^Pt^d 
recovery.    (4)  Tubtradosis  of  the  caecum  and  aseeviwg  colon 
removed  from  a  girl  oJ  18  by  a  two  stage  operation.    A 
lateral  anastomosis  was  first  made,  and  '««  weeks  1»*^ 
the  afl-ected  bowel  was  resected.    Yl"*T°^*nf  1  sSe 
ii)  Carcinoma  of  rectum  arising  at  t^c  base  of  a  s  mpte 
polypus.    The  patient  was  a  man  ol  34.    Two  years  pre 
vlously  a  large  adenoma  was  removed  from  the  rectum . 
a  ter  this  he  was  well  until  two  weeks  hetore  adiulss^n^ 
When  he  b.ad  a  recurrence  ol  bleeding.    The  recturn  was 
then  removed,  the  patient  recovering.     (6)  Old  hyditttd 
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rtmovfd  from  the  left  Iche  of  the  livtr.  The  patient  was  a 
man  of  39,  whose  attention  was  directed  to  the 
lamp  after  an  attack  of  pain  three  weeks  before 
operation.  There  were  nodnlea  all  over  the  liver,  which 
looked  like  cancer.  The  man  made  a  good  recovery. 
1,7)  An  0!virt<iii  dermoid  trith  ttcitted  pedicle  removed  from 
a  wocnnn  of  29  who  was  three  montus  pregnant.  At  the 
same  time  a  snbperitoneal  myoma  from  the  fundus  and 
the  appendix  were  removed.  I'regnancy  was  nnlntermpted. 
(3)  An  OrcthaH  cyst  and  ehrovicaUtf-inflamed  Fallopian  tuhe, 
the  latter  communicating  with  a  slnns  in  a  ventral  hernia. 
Seven  years  previously  an  ovarian  cyst  was  removed  and 
the  patient  was  very  ill  after  the  operation.  This  time 
she  made  an  nnlnternipt«d  recovery.  (9)  An  enormous 
^Kidnrtf  full  ofcahuli  and  engrafted  with  carcinoma  removed 
from  a  man  of  68.  There  was  no  history  of  renal  calcnlne, 
but  for  eight  months  be  had  suffered  from  pain  in  the 
back  and  loss  of  flesh.  The  specimen  weighed  2  lb.  15  oz. 
The  patient  reeovered  from  operation.  (10)  A  Kidney  with 
the  whole  ureter.  The  latter  contained  several  calculi  and 
the  kidney  was  dilated  and  full  of  pus.  The  stmeturea 
were  removed  from  a  woman  of  29,  who  made  a  good 
recovery.  Drs.  R.  A.  Bolam  and  W.  E,  Htjmk  gave  a 
iantem  demonstration  on  some  forms  of  Consolidation  of 
the  lung.  Mr.  H.  J.  Hutchbns  read  a  short  paper  on  the 
Bacteriology  of  mtningitU,  with  special  reference  to  the 
cnenlngococcua,  and  Mr.  Rutherford  Morison  one  on 
.Boite  tarcomata. 

PATHOtOGICAE    SOCTETT   OF  MANCHESTER. — At  3  meeting 

on  February  12th,  Dr.  J.  J.  Cox  (Presldert)  in  the  chair, 
Dr.  W.  E.  FoTHEHOiLL,  In  a  paper  on  the  Pathology  of  the 
fytmmoneit  gynatcological  conditions,  said  the  majority  of 
.minor  gynaecological  conditions  were  due  neither  to  dis- 
placements nor  to  InfectioiL  but  to  a  number  of  causes 
which  still  demanded  csrefu!  Investigation.  Amongst  these 
were :  (t)  Variations  from  the  normal  llfe-hlatory  of  the 
"aterua  occnrring  either  at  puberty  or  at  the  menopause ; 
<2)  abnormalities  in  the  process  of  ovulation ;  (3)  abnor- 
malities in  the  evolution  of  the  pelvic  organs  during 
pregnancy  and  in  their  involution  after  parturition;  (4) 
tlSsne  changes  secondary  to  anaemia,  cardiac  failure, 
arterlo-selerosis,  and  many  other  diseases.  Dr.  A.  Donaid 
gave  an  account  of  twelve  cases  of  Cancer  of  the  body  of  the 
■uterus.  In  all  the  specimens  the  disease  proved  to  be 
adeno-carcinoma,  more  or  less  advanced,  and  !n  many  of 
the  speclmcES  the  transition  was  well  shown  from  hyper- 
trophy of  glandular  stmctares  to  solid  masses  of  epithelial 
cells.  In  every  ca?e  the  disease  occurred  after  the  climac- 
teric, and  the  only  constant  fymptom  was  haemorrhage. 
Professor  J.  Lorrais-  Smith  showed  specimens  of  so-called 
Maemolymph  gland/,  with  microscopic  sections.  The  glands 
occurred  in  a  case  of  exophthalmic  goitre.  Micrcscopi- 
<»lly  they  showed  the  strneture  of  ordinary  lymphatic 
glands,  the  lymphatics  and  the  lymph  sinuses  being  fall 
of  Hood.  The  endothelial  cells  showed  marked  phago- 
cytic proi)eities  towards  the  red  corpuscles.  Dr.  W.  Mair 
showed  two  specimens,  with  microscopic  sections  of  Gas- 
■contccining  cygiic  tumours,  one  from  the  small  intestine,  the 
-othM  from  the  omentum.  Both  tumours  were  removed 
during  life  by  opprat'.on.  They  restmbled  In  structure  the 
air  bladder  of  fighES,  and  were  to  be  regarded  as  true 
aeoplasms  which  secreted  gases  from  the  blood. 

BLiBVEi.Aff  Society. — At  a  meeting  held  on  Feb- 
STiary  13th,  Mr.  D'Arcy  Power  (President)  In  the  chair, 
Mr.  Mayhard  Smith  read  a  paper  on  The  diagnosis  and 
■treatment  of  ahdominol  ivjuriei.  The  symptoms  resulting 
i'rom  these  injuries  were  described  in  detail,  and  their 
Telative  Importance  In  diagnosis  was  pointed  oat.  The 
sJiffisnJty  In  dist'ngnishlng  the  general  phoek  following 
the  icjnry  from  the  collapse  associated  with  the  rupture 
of  an  important  abdominal  organ,  such  aa  the  liver  or 
bowel,  was  fully  deaU  with.  The  signs  associated  with 
■free  fluid  or  gaa  in  the  peritoneal  cavity  were  carefclly 
•dlsenssed.  The  symptoms  suggestive  of  a  grave  ab- 
dominal Injury,  such  as  the  general  appearance  of  Illness 
of  the  patient,  the  Increase  In  pulse-rate,  the  presence  of 
vomiting,  and  distension  of  the  abdomen,  were  described, 
and  the  Importance  of  noticlEg  the  advent  of  these  at  the 
€arlfeat  possible  moment  wm  loslsted  upon.  The  gcestlon 
of  Ofiecatlve  treatment  was  carefally  considered.  The 
paper  was  illustrated  by  the  records  of  124  consecallve 
caeea  of  abdomisal  injury  wbldi  had  been  onier  treat- 


ment at  St.  Mary's  Hospital,  and  reasons  for  the  views 
expressed  and  for  the  treatment  advised  In  different 
abdominal  injuries  were  In  many  cases  supported  by  the 
results  of  these  cases,  which  formed  the  basis  for  the 
paper.  The  paper  was  discussed  by  the  Pbesi- 
DBNT,  Mr.  Crisp  English,  Mr.  Lawrencb  Jonks, 
Dr.  AiTKBN,  Mr.  Campbell  Williams,  and  Dr.  Spils- 
BURY.  Dr.  Carmalt  Jones  read  a  paper  on  Th«  treatmtnt 
of  bronchial  asthma  hy  inoculation  irith  a  haeterial  vaccine, 
ilie  methods  employed  in  the  treatment  of  disease  by  the 
opsonic  method  were  briefly  reviewed.  The  method  of 
isolation  of  the  organism,  of  its  growth,  the  preparation  of 
the  vaccine,  and  the  estimation  of  the  quantity  and  the 
frequency  of  the  dose  by  determination  of  the  opsonic 
index  of  the  patient  after  inoculation  were  fully  described. 
In  some  cases  of  bronchial  asthma  a  specific  organism  had 
been  isolated  from  the  sputum  and  a  vaccine  prepared 
from  this  was  need  for  Inoculation  of  the  patients  suffering 
from  the  disease.  Twenty  severe  cases  of  bronchial 
asthma  were  treated  by  the  special  vaccine  prepared. 
Definite  improvement  occurred  In  16  of  these  cases  and 
a  marked  improvement  In  11.  The  cases  chosen  were 
severe  cases  which  had  resisted  the  usoal  methods  of 
treatment,  and  the  patients  themselves  were  convinced  of 
the  marked  freedom  from  attacks  which  they  had  ex- 
perienced since  undertaking  the  treatment  by  inoculation. 
Dr.  Carmalt  Jones  showed  several  of  the  cases  which  he 
bad  been  treating.  The  paper  was  dificuaaed  by  the 
Presidbkt  and  Dr.  WiLicox. 


REVIEWS. 

THE  OPERATIONS  OF  SURGERY. 
It  la  difficult  to  believe,  when  the  new  edition  of 
Jacobson"s  Operations  of  Surgery^  Is  compared  with  the  last, 
that  only  five  years  separate  their  publication.  Although 
the  arrangement  is  the  same,  and  no  new  departments  of 
operative  surgery  have  been  added.  It  has  been  necessary 
to  introduce  so  much  new  matter  In  the  present  issue 
that  it  has  grown  to  the  extent  of  more  than  five  hundred 
pages.  This  le  a  testimony  both  to  the  growth  of  the  art 
and  to  the  determination  of  the  authors  to  keep,  their 
book  abreast  of  the  times.  In  this  edition  Mr.  R.  P. 
Rowlands  has  eoUaborated  with  Mr.  Jacobsoh  so  far  as 
t-he  general  sargeiy  of  the  abdomen  Is  concerned,  and 
Mr.  G.  Bellingham  Smith  has  revised  and  largely  rewritten 
the  chapters  dealing  with  operations  on  the  ovary  aad 
aterua. 

It  is  noticeable  In  the  first  volume  that  several  pigea 
have  been  added  on  the  surgery  of  paialyses,  chiefly 
founded  on  the  work  of  Tnbby  and  Jones.  This  la»  In 
fact,  the  most  Important  addition  to  the  surgery  of  the 
Umbs.  There  ia  a  good  desil  cf  new  matter  also  under 
the  heading  cf  the  brain,  and  that  part  which  deals  with 
questions  arising  before  operation  on  a  cerebral  growth  is 
one  of  the  beat  discussions  on  the  subject  In  auiglcal 
literature. 

Ia  the  chapter  on  nasal  operations  mention  might  have 
been  made  of  operations  for  deflected  septum,  which  have 
now  reached  a  high  degree  of  perfection.  Aa  would  have 
been  expected,  the  most  material  additions  are  to  be 
found  in  Part  IV,  on  abdominal  operations.  New  sections 
on  calculous  anuria  and  the  surgical  treatment  of  Brlght'a 
disease  are  incorporated  in  the  chapter  on  opera'-ions  on 
the  kidney  and  ureter,  and  to  that  on  operations  on  the 
Intestines  the  additions  are  numerous.  Naturally,  the 
whole  subject  of  operative  Interference  in  gunshot  and 
other  Injuries  of  the  abdomen  has  had  to  be  rewritten, 
and  the  experience  derived  from  recent  wars  Is  carefully 
weighed,  from  the  standpoint  that  this  experience  has 
shown  that  it  Is  not  possible  to  treat  military  wounds  In 
the  same  radical  way  as  ia  generally  possible  in  civil  life. 
Mr.  Rowlands  has  carried  out  the  revision  of  this  part  on 
abdominal  operations  extremely  well ;  he  haa  continoed 
Mr.  Jacobson'a  plan  of  Introducing  Illustrative  clinical 
cases  Into  the  text,  which  has  s!«-ays  been  a  feature  of  the 
work,  and  one  which  has  greatly  added  to  its  usefulness. 
Part  VI,  on  oper-itions  o!  the  vertebral  column.  Includes 
an  article  on  spinal  annesthesla,  which  gives  but  an 
Imperfect  description  of  the  method,  and  does  not  aacrtbe 

Fifth  edition.    1907.     Loudoa:   .1.   and  A.   ChnrchUl.     (Royal  bto. 
pp.  926  and  1139.    IllnstratlOQ3,  777.    42s,  net.) 
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Its  development  to  those  to  whom  it  Is  realJy  due.  The 
article  on  laminectomy  has  received  a  much-needed 
revision  ;  In  ciseB  of  {ractare-dlelocation,  a  general 
opinion  against  operation  Is,  as  before,  npheld.  Throngh- 
ont  the  revision  the  introduclion  ol  new  illustrations  is  a 
feature,  and  those  ad:3ed  have  been  wisely  selected. ' 

In  previous  reviews  of  lliis  book  the  opinion  has  been 
expressed  that  in  scope  it  is  just  what  is  wanted  by  the 
younger  surgeon  as  a  guide  in  building  up  his  own 
experience.  Its  strong  points  are  Us  wealth  of  clinical 
Illustration  and  its  pUn  of  placing  fairly  and  judiciously 
before  the  readtr  the  various  views  and  the  available 
evidence  on  matterj  that  are  debateable  and  en  which 
opinions  differ.  It  is  in  this  Tway  much  more  than  a 
treatise  oa  technique,  and  in  its  new_form  will  increase 
Us  already  extensive  popularity. 


TEXTBOOKS  OF  PSYCHIATRY. 
Db.  Savage's  well-known  textbook,  Insanity  and  Allied 
Neuroses,  has  been  revised  throughout  by  Its  author,  who 
In  this  last  edition  has  had  the  co-operation  of  Dr. 
GooDALL,  the  Medical  Superintendent  of  the  Cardiff  City 
Hospital  for  Mental  Diseases.^  The  keynote  to  every 
work  on  mental  diseases  la  struck  by  the  elaeslficatlon 
adopted,  and  it  varies  In  almost  every  Instance.  In 
some  an  attempt  Is  made  to  conform  clinical  categories 
to  the  supposed  etiological  factors;  in  others,  and  par- 
ticularly in  recent  works,  the  various  types  of  mental 
disease  are  regarded  not  In  the  light  of  their  symptomato- 
logy at  any  given  period— for  this  msy  vary  from  time  to 
time— but  rather  with  an  eye  to  the  fundamental  and  per- 
sistent features  ot  mental  alienation,  whilst  others  are  in 
the  man  frankly  8ymptom»to!ogical.  To  this  last  and 
conservative  class  of  book  this  manual  belongs.  Such  a 
classification  is,  of  course,  provisional,  but,  owing  to  our 
present  lack  ot  information  concerning  the  causation  and 
underlying  pathology  of  the  insanities,  it  Is  perhaps 
more  suitable  for  didactic  purposes  and  to  facilitate 
diagnosis  than  any  othtr.  In  the  first  five  cbapUrs  the 
nature  of  insanity  and  its  so-called  cansfs  are  sketched  in 
general  terms,  using  the  term  "cause"  as  a  convenient 
exprfssion  of  the  Immediate  eondltlocs  connected  with 
the  disorder.  Under  "f  redlapcslng  causes  'the  inflaenees 
of  raoe,  ssx,  age,  occupation,  and  heredity  are  trf  ated,  and 
In  passing  we  may  note  that  when  speaking  of  the 
Influence  of  Insanity  In  the  parents  cerSain  statements  are 
made  which,  coming  from  one  of  Dr.  Savage's  authority, 
are  sufficiently  striking  to  warrant  future  Investigation. 
Thus : 

The  danger  (of  the  offspring  becoming  Ineane)  Is  greater  tha 
nearer  the  begetting  of  the  child  is  to  the  insanity  ...  the 
danger  being  greatest  daring  the  period  of  InsanUy  and 
Immediately  before  and  after  it. 

Another  is  that: 

Injuries  or  degenerative)  chin?63  In  the  brain  of  a  parent 
may  lead  to  Insanity  in  tbe  children.  And  here,  again  the 
nearer  the  begetting  Is  to  the  injury,  the  greater  the  danger. 

Pa-sIng  from  the  cansss  'of  Insanity,  predisposing  and 
exciting— these  latter  being  trfated  seriatim  in  the  order 
of  the  tables  of  the  Medico-Psychological  .Association— 
hysteria  In  Its  relation  to  Infanlty  Is  discussed,  hjsttria 
hieing  held  to  have  the  same  origin  and  in  many 
respects  to  be  aa  uudeveioped  mania,  which  latter 
affection  Is  then  admirably  described.  In  parallel 
fashion  the  exposition  of  melincholia  Is  prefaced 
by  an  aoccunt  of  hypochondria-is,  the  jeparatlon 
ol  these  two  disorders  being  described  as  somewhat 
arbitrary,  t~)r  though  It  may  be  convenient  "It  Is  not 
philosophical  to  treat  of  the  body  apart  from  the 
mind.  Further  consideration  will  show  that  a  man  who 
believes  himself  forsaken  by  God  may,  after  all,  have  got 
that  idea  la  consequence  of  some  gastro-intestlnal  dls- 
tnrbanie,  and  that  damnation  has  been  his  method  cf 
Interpreting  dyspepsia."  The  eases  of  hypochondriasis 
are  described  as  falling  Into  three  groups,  cerebral,  gastro- 
intestinal and  sexual.  These  types  of  hypochondriasis 
are  Illustrated  by  clinical  records  of  cases  which  show  that 
the  term  "hypoahondria"  Is  used  by  the  author  in  an  elastic 
manner,  all  of  themjbeing  the  subjects  ot  delusions  woven 

'  Jnaanit!/  nntl  Allied  Murns'.t,  A -Practical  and  Clinical  Manual. 
5y  •'^orgeH- Savage.  M-D.F.RC.P.,  and  Edwin  Goodall.  M.U..  B.S., 
(B-'^'^o  •  ,    *"  ?1B?  ?"'"''«''  edition.    r,ondon  :  Caisell  and  Company. 
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ronnd  unpleasant  organic  or  visceral  sensations.  The 
subsequent  chapters  on  mtlanc-hcjia,  piimaty  and 
secondary  dementia,  "haliuclnatlocs'' — including  with 
this  latttr  category  paranoia— and  moral  Insanlly,  contain 
lucid  accounts  of  these  disorders.  General  paralysis, 
occupies  a  large  part  of  this  volume,  special  attention. 
being  given  to  its  differential  diagnosis  and  pathology. 
Clinical  notes  of  mary  cases  are  given,  and,  as  In  the 
chapter  on  bypcchondiiasls,  some  of  these  cases — so  far 
as  appears  from  the  notes — would  certainly  not  be  classi- 
fied by  many  others  as  general  paralysis  of  the  Insaie. 
This  may  possibly  be  due  to  the  limits  of  space  necessi- 
tating a  certain  curtailment  of  the  clinical  phenomena, 
but  is  more  likely  due  to  the  point  of  view  taken,  since  it. 
Is  explicitly  denied  that  general  paralysis  is  a  definite  and 
specific  disease,  that  is,  "  that  several  distinct  series  oS 
changes  occur  in  the  nervous  centres,  giving  rise  to  a 
progressive  and  fatal  nervous  disease  which  has  been 
called  general  paraljsis."  Conformably  with  the  very: 
extended  application  ol  the  term  "  general  paralysis"  the 
causes  ol  this  disease  mentioned  are  sf  xual  excess,  alco- 
holism, syphilis,  a  psychoneuropathic  heredity  and 
injury,  and,  on  the  mental  side,  anxiety;  that  is,  that 
general  paralysis  arises  from  a  combination  cf  causes,  the: 
most  common  being  excesses  of  various  kinds  which  act 
more  powerfully  when  aesooiated  with  strain,  worry,  and 
anxiety.  To  alcohol,  alone  or  combined  with  oiher  causes, 
the  author  ascribes  some  20  percent,  of  the  cases  of  general 
paralysis.  Following  this  chapter,  which  is  well  illustrated 
by  clinical  records  of  cases  more  or  less  typical  ol  this 
disease,  the  Insanities  of  gross  lesions,  of  epilepsy  ancS 
idiocy  and  Icsanlty  due  to  toxic  influence,  are  ably  treated, 
the  work  being  brought  to  a  close  by  very  valuable 
chepters  on  responsibility  and  legal  relationships.  The- 
book  contains  some  beautiful  plates  and  drawings  of  the> 
normal  and  pathological  material,  which  have  beeni 
furnished  by  Dr.  Mctt,  cf  Claybnry  Asylum,  and  Dre. 
Bolton  and  Watson,  of  BainhlU  Asylum. 

Dr.  MoNGERi  cf  Milan  has  a3ded  to  the  long  list  oP 
HcepU  Manuals  a  small  volume  on  the  pathology  o^ 
mentsJ  diseases'  specially  addressed  to  students,  medica'.! 
practitioners  and  jurists,  as  giving  In  a  condensed  form  o/ 
summary  of  the  essential  facts  in  psychiatry,  with  par- 
ticular bearing  upon  medico  legal  considerations.  A  com- 
pendium of  this  kind  is  not  of  much  service  outside  the^ 
country  cl  Its  origin,  where  no  doubt  it  will  be  of  value 
on  account  of  the  clear  and  euccinct  fashion  In  which  thfr 
several  types  ot  disorder  are  delineated.  The  classification 
adopted  is  that  which  is  accepted  as  official  In  Italy,  laic? 
down  at  the  Eleventh  Congress  cf  Italian  Allenlsta, 
namely: — congenital  psychoses,  simple  acute  psychoses, 
primitive  chronic  and  consecutive  psychoses,  paralytic 
psychoses,  nervous  psychoses  (epileptic,  hysterical, 
neurasthenic,  etc.),  toxic  psychoses  and  iclecUve 
psychoses.  The  book  is  illustrated  by  some  really 
beautiful  drawings  and  photographs  of  typical  casts, 
and  the  description  of  the  various  forms  of  Insanity  Is) 
thoroughly  satlbfactory  from  the  point  of  view  ol  pur!> 
symptomatology.  Each  chapter  is  followed  by  a  fairly 
comprehensive  list  of  published  works  beating  on  the 
subject  under  discussion,  selected  apparently  in  somewhat 
haphazard  fashion,  no  reference,  however,  being  made  to> 
these  works  in  tbe  text.  In  this  "special  bibliography''" 
there  are  astonishirg  numbers  ol  printer's  errors,  hardly 
any  author's  name  being  spelt  twice  in  the  same  way,  » 
fault  which  should  be  corrected  in  future  editions. 

Dr.  FscHLE,  the  Director  ol  the  district  asylum  oP 
Sinshelm,  In  his  twenty-five  years  ol  medical  expetlent-?, 
half  of  which  has  been  spent  In  the  observation  and  treat- 
ment of  insanity,  has  been  struck  with  the  great  develop- 
ment and  change  in  nomenclature  in  psychiatry,  and  has 
written  a  book^  which,  amongst  Its  other  objects,  alma  at 
bringing  those  whose  medical  education  was  completer^ 
before  the  modern  era  into  harmony  with  recent  concepts 
and  the  termini  technici  of  this  branch  of  medicine.  lie  haa 
attempted  to  do  this  not  by  the  simple  substitution  of  tha 

'Patologia  Spcciale  dellc  Malattie  itcntale.     [Special   Pathology   ci- 
Mental  Uiseases.]    By  Dr.  Lulpi  Monger!.   Medical  Director  of  the 
St«blllmento  Sanitario  fliifour  in  Milan,  etc.    Milan  :  Ulrlce  Hoepll. 
1907     (D.  pott.  16mo,  vr>  260.  illustrated.    L.  3  60  ) 

*  Orun(j:Uge  itrr  r.s-j,rftin(ric  [Outlines  of  Psyt-hiatry].  HvDr.  Fraru 
C.  R.  Esrhle.  Berlin  and  Vienna:  Url>an  and  Schwsrzenberg.  1907; 
(Soy.  Sto,  pp.  3C7,    M.  P  ) 
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new  for  the  old,  bnt  by  explaining  their  points  of  Innda- 
mental  agroemcut.  The  aathoi,  from  his  wide  rtvadlDg, 
his  comprehensive  knowledge  of  general  medicine  and  hla 
phlloBophi?  oatiook,  is  eminently  well  qualified  for  this 
uwk,  which  he  discharges  In  thoroaghly  ealiafactory 
manner.  The  book  is  divided  into  three  parts,  the  first 
being  a  general  study  ol  the  nature  and  development  of 
insanity,  Ita  causes  and  the  InflueBcea  of  temperament, 
character,  and  partlcalarly  Inherited  dffects,  and  its 
general  pathogenesis  and  symptomatology,  three  last  being 
discussed  under  the  headings  of  "distinctive  Insuifi- 
^  lency"  expressed  through  Intellfctnal  defect,  'affective 
insufficiency  '  expressed  qualitatively  as  depreesion  or 
exaltation,  and  "original  or  appetitive  insnfBciency " 
expressed  qualitatively  in  the  phenomena  of  soggestibility, 
"Induced  Insanity  "  (/olit  a  deux,  etc),  and  quantitatively 
in  the  degenerative  piychoses.  In  the  second  and  major 
portion  of  the  book  the  various  categories  of  modern 
rsjchlatryare  accurately  defined  and  discussed,  the  author 
following  in  the  main  the  claasifiration  of  Kraepelin.  In 
the  sixteen  chapters  which  comprise  this  second  patt 
particalar  attention  is  paid  to  the  fundamental  factors  in 
relation  to  their  clinical  appeirances,  and  a  valuable 
eimmentary  is  printed  in  smaller  type  explaining  in 
each  category  the  relationship  of  the  psjchoeis  described 
to  the  classical  types  of  former  writers.  Amongst  these 
chapters  those  en  manic  depre8?ive  insanity — which  he 
rleEcriijes  as  an  "exquisitely  hereditary  disease"  and  in 
hia  experience  extremely  common  amoDgst  Israelites  and 
orientals  generally— and  on  hysteria  are  of  particular 
excellence.  The  third  and  last  part  is  concerned  with 
forensic  question?,  ■with  particular  reference  to  the 
evidence  of  mental  experts  in  cases  of  doubtful  insanity, 
and  though  necessarily  somewhat  condensed,  is,  like  the 
xset  of  the  bcok,  lacid,  practical,  and  ably  treated. 


THE  ETIOLOGY  OF  TJrERIKE  PROLVPSE. 
Tee  book  on  the  anatomy  and  etiology  of  prolapse  of  the 
.genital  tract  in  women,'  by  Drs.  Tandier  and  HALisiN, 
should  be  carefully  studied  by  all  gynaecologists.  The 
autliora  have  wcrked  on  the  soundest  principles.  They 
have  already  distinguished  themselvps  as  the  authors  of  a 
fine  atlas  monograph  on  the  relfttlons  of  the  ureter  in 
women— a  work  in  which  Professor  Halban's  name 
appeared  first.  Their  repntition  aa  anatomists  was 
thereby  established,  and  we  ball  with  satisfaction  this 
new  publication.  There  is  a  prevalent  feeling  that  too 
much  Is  written  about  plastic  operations  for  the  relief  of 
prolapses,  too  little  abou";  nltioca'.e  results,  and  next  to 
nothing  about  the  anatomy  aid  pathology  of  these  dis- 
placements. Hence  some  cf  us  seem  to  think  that 
pessaries  maybe  suffijieot,  and  others  that  the  diecom- 
iort  due  to  displacements  la  chiefly  "neurotic."  Much 
fallacy  lies  in  and  between  th=pe  extreme  views.  Drs. 
Halban  and  Tandltr  treat  the  subject  scientifically, and  do 
ciot  wiite  in  support  of  any  theory  or  of  any  practice.  Their 
wort  Is  a  minute  demonstration  of  the  anatomy  and 
causation  of  prolapse.  The  plates  ara  of  first-class 
quality,  good  as  illustrations  often  are  in  contemporary 
medical  publications.  They  are  taken  from  dissections 
and  frozen  sections  prepared  by  scientific  and  manually 
ekilfol  anatomists.  They  sliow  what  they  profess  to  show, 
and  the  explanatory  text  is  perfectly  clear.  We  trust  that 
they  will  be  duly  serutinizsd  as  a  whole,  and  that  no 
gynaecologiet  will  make  n=e  of  any  single  plate  merely  to 
support  his  own  views,  however  reasonable  saoh  views 
snay  seem  to  be.  A  glance  through  the  series  of  plates  is 
in  Itself  a  lesson.  We  see  the  musculature  of  the  pelvic 
6.001  and  walls  as  it  is  In  health  and  as  it  is  in  Incipient 
and  con&rmed  disease.  We  also  m»y  inspect  the  rels- 
tions  of  parts  and  the  condition  of  the  musculature  after 
the  reduction  of  a  prolapse,  comparing  it  with  the  same 
preparation  drawn  before  redaction.  Closer  study  shows 
us  how  intricate  are  the  changes  wrought  by  displRce- 
ment,  and  how  hard  It  is  to  distinguish  cau?e  from  efi'ect. 
€ven  if  such  distinction  be  possible.  The  efiects  of 
prolonged    traction   on    the   levator   anl  and  concyeeus 

■'•  AncJomie  und  EtinJofjie  der  Genitnlprolajj^e.  beim  Weibe  [The 
Anatomy  and  Etioioey  of  Prolapse  of  the  (ienital  Tract  in  Women] 
Von  Dr.  Josef  Halban,  Privat-Dozent  fiir  Geburtshilfc  uud 
•'".ynSkologic,  und  Professor  'ulius  Tandler,  Prosector  dfir  I 
Anatomischen  Lehrkanzel  in  Wien  ;  Ans  dem  I  Anatomischeo  Insti- 
tute in  Wien.  Wien  und  Leipzig:  Wilholm  Braumttller  1S07 
;snp.  roy.  8vo,  pn  £83,  with  53  plates  and  44  figures  in  the  text. 
M.15.) 


naasoles  and  on  the  areas  tendinens  come  out  very 
clearly  In  these  illustrations.  The  authors  do  not 
rush  to  conclusions,  fully  admitting  the  difiiculty 
of  their  theme,  and  preferring  classification  to  theo- 
retical explanations.  They  distinguish  four  distinct 
varieties  of  prolapse— namely,  direct  descent  of  the 
uterus,  hernia  of  the  genital  gap,  relaxation  ot  the  pelvic 
floor,  and  lastly,  rectocele.  The  fourth  class  is  held  to  be 
cf  a  different  type  to  the  others,  a  theory  admitted  by 
most  living  authorities.  The  preslse  signification  of  the 
deepening  of  Douglas's  pouch  is  often  not  evident,  as  it  is 
frequently  observed  where  the  body  of  a  heavy  uterus  has 
fallen  into  it,  whilst  In  other  subjects  it  is  detected  where 
no  prolapse  of  any  class  exists.  The  authors  do  not  by 
any  means  condemn  plastic  procedures ;  Indeed,  they 
admit  that  the  difl'erent  varieties  of  antefixatlon  are  all, 
according  to  their  researches,  quite  rational  operations. 
The  only  fault  to  be  found  with  this  excellent  work  is  the 
very  small  space,  about,  six  pages,  devoted  to  the  thera- 
peutics of  prolapse,  whether  by  the  pessary  or  by  the  knife 
and  suture.  

THE  TREATMENT  OF  ITTERINE  RETRO- 
DEVIATIONS. 
The  author  of  T/m  Treatment  of  Uterine  Retro- Deviations,' 
Dr.  Casaiis,  bas  ptndied  in  Europe  and  practised  in  South 
Africa.  The  book  io  a  very  good  sjnopsis  of  Us  subject. 
There  are  manifest  objections  to  all  kinds  of  fixation 
operations,  and  at  the  beet  it  is  never  easy  to  define  what 
can  conscientiously  be  registered  as  a  "cure."  Still 
hysteropexy  and  Alexander's  operation  not  only  have 
their  advocates,  but,  what  is  more  essential,  have  proved 
beneficial  to  patients.  Hence  it  is  well  that  the  gynaeco- 
logist should  know  how  to  perform  them,  and  Dr.  Casaiis 
teaches  the  steps  of  these  procedures  very  cletirly.  One 
principle,  to  be  found  In  .this  manual  is  undoubtedly 
sound : 

To  U3e  ronnd  ligaments  palpablvwsak  is  to  conrt  dlfaster. 
the  ban^fit  reopfd  by  the  patlpnt  being  only  temporary,  and 
the  retro-devlatloQ  almost  certain<y  recurring. 
Many  find  that  the  stoutest  and  soundest  round  ligament 
la  hardly  reliable  when  It  is  made  U3e  of  for  the  holding 
forward  ot  a  uterus  but  little  over  the  normal  weight.  We 
must  also  agree  with  the  author  that  In  cases  of  retro- 
deviations, however  (evere,  amongst  women  still  In  the 
cblld-beaiing  period,  and  free  from  haemorrhages,  every 
efi'ort  should  be  made  to  delay  hysterectomy  even  when 
the  retroverted  uteru?  is  hyperplaslc  and  possibly  the 
seat  of  a  fibro-myomitous  infiltration.  The  opinion  pro- 
mulgated by  the  author  and  by  many  other  writers,  that 
in  older  women  the  uterus  may  be  condemned  on  the 
score  that  it  has  played  Us  part  and  is  only  an  encum- 
brance, is  open  to  question.  Oth?ra  may  think  that  it  still 
plays  a  part  in  the  economy  If  only  as  a  portion  of  the  pelvic 
fl^or.  Dr.  Cdsalis  certainly  deserves  credit  for  his  lucidity, 
even  when  it  leads  us  to  disticgnish  what  Is  clever 
operating  from  what  is  good  surgery. 


A  THEORY  OF  LIFE. 
In  a  short  book  entitled  The  Functional  Inertia  of  Limng 
Matter,  Dr.  Fbaser  Harris,  of  St.  Andrews,  has  made  a 
picturesque  effort  to  explain  the  universe  in  general 
and  the  functions  of  living  things  in  particular.' 
We  are  not  very  sure  whether  the  conception  he 
introduces  is  reaily  n<iw,  and  the  author  apparently 
shares  our  uncertainty,  for  although  In  the  opening  pages 
it  Is  given  to  as  as  somethicg  which  will  help  ns 
to  obtain  a  fuller  insight  into  the  "true  Inwardness 
oi  living  matter"  the  closing  chapter  contains  a 
formidable  array  cf  scientific  names,  from  Faraday  and 
Hobbes  to  Sherrington  and  Waller,  who  had  previously 
clearly  perceived  tta.  living  nca  ter  possesses  the  property 
which  forms  the  theme  cf  the  intervening  pages,  and  in 
some  cases  had  even  used  the  term  "inertia'  in  relation  to 
It.  The  Idea,  whether  it  be  new  or  old,  is  briefly  as 
f  )llows:  Living  matter  possesses  irritabiHty ;  even  Gllsson 
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In  1677  knew  that,  and  all  physlologiBta  have  accepted  It; 
irritability  will  explain  a  good  many  things ;  it  may  even 
explain  why  the  present  author  prefers  to  call  it  affecta- 
bility. But  living  matter  also  possesseB  the  opposite 
attribute— non-affectability — or,  as  the  author  more  fre- 
quently terms  it,  functional  inertia.  This  attribute  the 
misguided  physiologists  of  the  past  and  present  have  appa- 
rently either  not  recognized,  or  have  failed  to  grasp  its 
Importance.  It  is,  nevertheless,  as  important  as  Irrita- 
bility, if  not  more  so,  for  it  will  apparently  explain  nearly 
everything  which  was  previously  obscure.  In  the  more 
strictly  technical  sense  It  becomes  evident  in  the  latent 
period  ol  a  muscle,  in  the  refractory  period  of  the  heart, 
in  the  periods  of  rest  which  altercate  with  those  of  action 
In  rhythmical  organs.  Further  than  this.  It  will  make 
clear  the  main  problems  which  trouble  the  student  of 
metabolism,  psychology,  lunacy,  and  heredity.  If  any  of 
our  readers  have  sufficient  curiosity,  they  may  also  dis- 
cover how  it  acted  as  the  motive  power  (if  we  may  employ 
this  rather  paradoxical  term  to  Inertia)  which  suddenly 
and  swiltly  developed  D.  G.  Rossettl  into  a  literary 
character ;  how  it  was  that  the  inertia  of  Inheritance 
caused  commercial  life  to  lose  an  Auber  and  placed  him 
among  the  makers  ol  sweet  sounds,  and  forced  Schubert 
the  schoolmaster  to  become  Schubert  the  composer. 
Further  than  this,  Shakespeare  apparently  owed  his  trans- 
cendent inspiration,  and  Napoleon  his  generalship,  to 
their  want  of  affectability.  Functional  inertia  is  thus 
something  to  which  our  imperfect  world  owes  more  than 
it  knew,  and  the  lazy  ones  map  find  comfort  in  this  re- 
iiection.  So  anxious  la  Dr.  Harris  to  rope  in  all  and 
sundry  that  in  many  places  he  quotes  the  experiments 
and  deductions  of  Professor  Bose  almost  side  by  side  with 
the  wise  words  of  Huxley  and  Maudsley.  The  book, 
although  crude  and  unconvincing,  shows  no  evidence  of 
hasty  preparation ;  indeed,  in  many  jjarts  it  is  almost 
poetic  in  its  dictum,  and  it  cannot  be  denied  that  here 
and  there  are  ideas  which  are  bath  useful  and  suggestive; 
bat  to  write  a  really  efftctive  work  on  the  philosophical 
aspects  of  biology  requires  an  author  to  be  at  once  well 
grounded  in  knowledge,  discriminative  in  selection,  and 
logical  in  argument. 

AN  INDI4.N  MEDICAL  CYCLOPEDIA. 
The  aim  of  Dr.  Muhammad  Abdul  Hakim  Khan  in  pre- 
paring a  Medical  Cyclopedia,''  was  ambitioTis.     The  title- 
page  describes  the  work  as  : 

An  extremely  useful  and  handy  volume,  treating  the  follow- 
ing branches  of  the  medical  scieuce  In  a  ehort  but  thorough 
and  comprehensive  manner,  omitting  nothing:  what  is  im- 
portant and  practical  :  I,  Materia  Medica  ;  II,  Anatomy  ; 
ill,  Pbysloloey ;  IV,  PstholoEy ;  V,  Medicine;  VI,  Diseaseaof 
Children;  VII,  Diseases  of  Women;  VIII,  General  Surgery; 
IX,  Ophthalmic  Surgery  ;  X,  Minor  Surgery  ;  XI  Midwifery  ; 
XII,  Hygiene;  XlII,  Practical  Chemistry;  XIV,  Medical 
Jurisprudence;  XV,  Toxicology.  Really  It  is  a  complete 
medical  library,  reduced  to  a  CDnvenlent  and  the  most  usaful 
form  for  everyday  use  and  ready  reference. 

This  somewhat  Inflated  encomium  is  repeated  in  similar 
terms  in  the  preface.  Dr.  Khan  Is  (he  Civil  Surgeon  of 
the  native  State  of  Fatiala,  and  his  book  has  been 
printed  and  published  by  native  agencies  in  the 
capital  town  of  that  State,  It  is,  considering  these 
circumstances,  a  production  which  Is  very  creditable 
to  all  concerned.  The  work  is,  of  course,  a  compilation ; 
but  It  exhibits  a  power  of  condensation  and  orderly 
arrangement  which  is  very  unusual  in  the  Oriental  mind. 
The  section  on  materia  medica  includes  phsirmacy  and 
therapeutics,  and  is  founded  on  the  British  Pharmaccpoeia, 
but  includes  many  indigenous  and  non-officinal  drugs.  It 
is  well  drawn  up  and  likely  to  be  useful.  The  anatomy 
section  consists  of  a  series  of  rough  blotchy  lithographs, 
apparently  copied  from  Gray's  Anatomy,  with  short 
explanatory  notes.  It  is  Intended  to  be  an  aide  mimoire, 
bat  for  this  purpose  a  better  set  of  pictures  is  desirable, 
The  sections  on  physiology  and  pathology  are  largely  con- 
cerned with  structural  features  similarly  illustrated;  but 
information  Is  also  furnished  regarding  chemical, 
dynamical  and  vital  processes.  An  intelligent  summary 
of  parasitology  and  bacteriology  Is  given.  As  regards  the 
more  practical  portions  of  the  work  dealing  with  dicea'es 
and  injuries,  and  their  causation,  pathology,  and  trcat- 
mynt.  In  view  of  (he  scope  and  algip  of  the  volume  severe 
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criticism  Is  disarmed.  As  the  book  la  designed  for  Indian, 
or  at  any  rate  Oriental,  use,  one  naturally  turns  to  tropical 
diseases  as  a  test  of  its  aecuracy  and  utility.  The  result 
Is  disappointing.  Some  subjects,  such  as  kala-azar, 
trypanoBomisla  and  sleeping  sickness,  yaws,  and  oriental 
sore,  are  omitted ;  others,  such  as  blackwater  fever,  sptne, 
hill  diarrhoea,  and  filarlasis,  treated  very  meagrely;  while- 
the  articles  on  such  Important  subjects  as  malaria, 
dysentery,  sunstroke,  and  beri-beri  are  Inadequate  and 
confused.  Malaria,  for  example,  is  said  to  be  "  an  emana- 
tion from  soils  containing  vegetable  matters."  Mention  jb 
made  of  parasites,  wrongly  described  and  classilied,  and? 
of  mosqultos  ;  but  the  article  is  a  bad  mixture  of  old  and 
new  doctrines.  As  regards  yellow  fever,  it  is  said  that 
"  it  is  not  settled  as  yet  whether  It  1b  due  to  malaria 
cr  some  specific  contagion,"  and  no  reference  is  made  to 
the  American  researches  which  have  demonstrated  its 
causation.  Strictures  of  this  kind  might  be  greatly 
extended,  but  an  enterj.irlse  of  this  sort  is,  in  the  present 
etate  of  medical  science,  probably  beyond  the  capacity  off 
one  man,  however  able  and  well  Informed,  and  equal  excel- 
lence throughout  such  a  compilation  as  this  cannot 
reasonably  be  expected.  The  author  apologizes  for  the 
numerous  "  mistakes  of  spelling "  which  occur  on  every 
page,  and  leaves  the  correction  of  them  to  the  reader  ? 
The  "  pressure  of  official  duties "  will,  however,  hardly 
account  for  the  printing  ol  "  stomuc  "  for  stomach, "  dues  " 
for  dews,  "choroid"  for  o(;hro!d,  and  "testicles"  for 
scrotum.  With  additional  labour  and  pains  the  book 
might  have  been  made  very  much  better  than  it  ie. 
Even  in  Its  present  state  it  will  be  found  useful  by 
native  practitioners  In  the  East.  It  la  a  safe  enough 
guide  in  practice,  but  if  thoroughly  revised  and  brought 
up  to  date  it  would  be  considerably  more  serviceable. 


RURAL  EDUCATION. 

A  PAMPHLET  of  suggestions  on  rural  edacstion,  wltb 
specimen  courses  of  nature  study,  gardening,  and  mral 
economy,  has  lately  been  issued  by  the  Board  of  Edu- 
cation.' It  deals  with  a  number  of  subjects  bearing 
upon  rural  education,  with  regard  to  elementary,  higher 
elementary,  secondary  and  evening  schools,  schools  oB 
rural  industry,  agricultural  colleges  and  university  depart- 
ments, and  the  training  ol  teachers  for  rural  schools. 
There  Is  an  appendix  containing  a  number  of  schedules 
with  practical  suggestions. 

EuRAL  Elementary  Schools. 

Rural  Bias. — Mr.  Dymond  points  out  that  It  is  desirable 
that  the  inflaenee  of  county  surroundiDgs  should  be 
distinctly  felt  In  the  curriculum,  while  avoiding  didactic- 
instruction  in  agrlcuKure  which  may  be  waste  of  time  for 
those  children  who  afterwards  migrate  to  towns. 

Observation. — As  a  means  of  training  observation,  nature- 
study  Is  the  best  possible  subject.  Nature  study  should 
be  the  directed  study  of  nature,  as  revealed  in  the- 
snrroundings  of  the  school,  by  the  children  them- 
selves, so  that  they  may  gain  a  store  of  informa- 
tion about  rural  things  -rshich  will  be  real  and 
lasting  because  seen  and  found  ont  by  themselves. 
This  study  should  be  adapt,€d  to  the  age  and  menta) 
capacity  of  the  children.  Nature  study  should  be  care- 
fully graduated :  first  the  comparison  of  the  externa? 
form  and  appearance  of  things,  the  observation  on  a 
living  or  moving  thing ;  in  the  next  stage  simple 
obaervation  in  measurements  might  be  begun  together 
with  more  minute  study  of  form.  These  observatione 
should  be  succeeded  by  observations  on  the  conditions  of 
change,  and  this  by  the  observation  of  the  dependence  oi? 
plants,  insects,  birds,  etc.,  upon  each  other,  or  upon  the 
character  of  the  surroundings.  Then  would  follow  prac- 
tical work,  such  as  the  cultivation  of  plants  or  the  care 
of  bees  and  poultry,  all  carried  on  as  a  study  of  nature. 
In  the  upper  classes  nature  study  should  be  developed  Ir, 
the  direction  of  domestic  economy  and  hygiene  for  the 
girls  and  some  branch  of  rural  economy  for  the  boys. 
Drawing  and  description  should  be  asked  for  in  order  to 
train  exact  observation  and  expression.  Schoolmasters- 
shonld  be  encouraged  to  grow  fruits  and  vegetables  and  to 
keep  poultry,  which  will  provide  material  for  nature 
studies   and   yl<ld    Information.      Experiments   on  the 
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cocditions  ol  plaat  growth  shoald  be  carried  ont 
qrith  plants  of  Icdastrlal  loiportaiice,  and  the  study  of 
insect  metamorphosis  on  insects  ol  economic  Interest, 
whether  naefal  or  iujurlona. 

School  Library. — Some  reference  books  on  natural 
history  are  eeaentlal  aa  reference  books,  nature  study 
readers  being  diacoaraged  in  order  that  children  may 
make  their  own  observations.  Good  coloured  drawings 
ol  birds,  wild  flowers,  and  cattle,  horses,  sheep,  pigs,  and 
poultry,  should  hang  on  the  schoolroom  walls. 

KaUtralist  <Sjct's<i«.— Teachers  should  form  or  join 
naturalist  societies.  It  would  be  most  valuable  il 
•diere  were  established  throughout  the  country  junior 
aaturallst  societies  of  school  children,  organized  as  those 
In  the  State  of  Xew  York,  The  publication  of  a  periodical 
leaflet  would  be  aselcl. 

Manual  Work— the  manual  work  at  school  should  be 
designed  to  supplement  home  training,  tuod  the  subjects 
should  be  selected  with  that  object.  The  kinds  of  manual 
work  mo3t  suitable  lor  the  rural  elementary  schools  are 
<1)  gardening,  (2)  handicraft,  (3)  the  various  branches  ol 
practical  housewifery. 

Gardening. — This  is  an  exercise  In  the  use  of  tools  as 
well  as  a  means  of  nature  study.  Separate  plots  should 
be  a  square  rod  In  alze,  or  two  squnre  rods  if  worked 
jointly  by  two  boys — a  senior  and  a  junior.  A  schedule(3) 
appended  to  the  report  contains  particulars  ol  the  alze, 
;3hape,  and  arrangement  of  bojs'  gardens  found  by  experi- 
ence to  be  best.  The  fruit  plot  is  a  very  valuable  adjunct, 
strict  accounts  should  be  kept  of  the  cost  of  seeds,  etc., 
and  ol  the  ultimate  profit.  The  plots  should  be  measured 
oat  and  the  plan  of  cultivating  d.-awn  to  scale  on  paper, 
and  the  manure  and  some  of  ihe  crops  weighed.  A  diary 
should  be  kept  by  each  boy,  and  as  each  crop  is  harvested 
a  complete  account  of  its  cultivation  compiled  as  an 
exercise  in  composition. 

Handicraft. — Woodwork  which  afifords  an  exact  hand 
and  eye  training  should  be  introduced  into  rural  schools. 
The  work  must  be  done  to  measurement  from  exact  scale 
'drawings  made  in  school  and  should  be  directed  to  making 
complete  and  useful  things.  The  chief  difficulty  to 
introducing  woodwork  In  small  schools  is  the  cost  of 
equipment,  but  a  very  simple  equipment  la  all  that  is 
oecessary,  tuid  the  training  will  make  the  boy  all  the  more 
lesouTceful  afterwards.  Where  woodwork  cannot  be 
•carried  out,  baskets  used  for  garden  produce,  nets  to  cover 
'fruit  trees,  or  mats  to  cover  garden  frames  may  be  made. 

Needleicork — Here  atUlty  should  be  kept  In  view  if  the 
lull  educational  purpose  la  to  be  served,  and  complete 
garments  should  be  made.  The  oider  girls  should  be 
encouraged  to  bring  their  own  mending  and  darnlug 
to  do. 

Eousevjifery. — The  more  simple  the  equipment  the  more 
pra3tlcal  the  teaching.  Housewifery  should  Include  not 
only  cooking  the  food  but  buying  It,  laying  the  table, 
washing  up,  washing  the  cloths  and  ironing  them,  and 
keeping  household  accounts.  In  counties  where  there  is 
a  travelling  dairy,  the  afternoons  for  a  fortnight  may  be 
Qsefnlly  spent  in  dairying  by  the  girls  of  twelve  and 
apwarda.  Hygiene  of  a  very  practical  character  should  be 
assoclatsd  with  the  housewifery.  The  teaching  of  any 
subject  cf  domestic  economy  will  fully  succeed  In  its 
object  only  If  the  teacher  realizes  the  limitations  in- 
separable from  household  management  under  farmhouse 
and  cottage  conditions,  and  adapts  the  work  to  those 
limitations. 

Proviiion  for  Manutl  Work  in  New  Sohooh, — It  la 
nrgently  to  be  desired  that  all  new  rural  schools  should 
be  planned  with  a  view  to  providing  a  room,  preferably 
opening  out  of  the  elaas-room,  so  as  to  be  under  super- 
vision, Eultable  for  W03dwork,  cooking,  etc.,  and  that 
i^ound  should  be  secured,  over  and  above  that  needed  for 
the  playgronad,  suitable  for  garo'enlcg 

Drawix;/.  Geography,  etc. — Freehand  drawing  from  nature 
■  and  brashwork  are  neceassry  for  nature  study,  and  scale 
and  geomctrlea!  drawing  in  connexion  with  woodwork, 
besides  which  the  ab!li';y  to  make  a  quick  sketch  of  an 
Implement,  toolhouse,  piece  of  furulture.  cxc,  from 
memory  ia  sure  to  be  useful  to  boys.  Bfyond  this, 
therefore,  the  drawing  need  not  go  in  rural  schools. 
Geography,  history,  and  literature  are  beat  coneidered 
as  subjects  essential  to  general  culture,  but  the  two 
former  have  the  further  Importance  that  the  physio- 
graphical  environment  of   the  school  and  the  economic 


and  political  conditions  ol  rural  life  and  industry  In  the 
district  can  only  be  properly  appreciated  by  comparison 
with  the  conditions  existing  In  other  parts  ol  the  cocmtry 
or  of  the  world  and  of  other  times.  The  foundation  ol 
geography  should  be  nature  study  on  its  physiographical 
aide.  The  predominating  Influence  in  determining  the 
distribution  ol  plant  and  animal  Hie,  fixing  the  cha- 
racter ol  the  people  and  the  trend  ol  their  industrial 
interests,  is  climate,  and  the  lactors  upon  which  climate 
depends — namely,  superficial  leaturea,  rain  fall,  tempera- 
ture, wind,  vegetation,  etc.— tUonld  be  considered  In  the 
preparatory  nature  study  In  order  to  provide  the  basis  lor 
comparison. 

A.rithmetic.—1\,  ia  not  by  working  diflicuU  examples  that 
the  rules  ol  arithmetic  are  fixed  In  the  memory— rather 
the  reverie — but  by  exercises  in  thicgs  that  involve 
personal  observation  and  measurement  by  the  children 
and  that  are  concerned  with  their  everyday  experience 
while  they  are  at  school  and  are  essential  to  their  every- 
day occupations  after  they  leave. 

The  Time-table.— The  time  given  to  some  subjects  at 
present  la  nnneeessarlly  long — as,  for  example,  too  much 
geography  in  detail,  too  much  reading  aloud  in  the  upper 
standards,  where  silent  reading  and  study  are  so  ia  portant. 
Drawing  need  not  be  carried  far  beyond  the  requirements 
of  the  freehand,  geometrical  or  scale  drawing  required  lor 
nature  study,  arithmetic,  and  woodwork.  Drawing  should 
be  worked  in  with  other  subjects  to  which  it  ia  essen- 
tial. Gardening  ia  practical  nature  study,  and  can  be 
done  in  the  time  otherwise  given  to  this  subject. 
Geography  in  its  early  stages  Is  also  nature  study. 
Writing  and  composition  are  essential  to  It.  Even 
arithmetic  irequently  touches  upon  it.  With  such 
correlation  ol  subjects,  when  each  becomes  necessary  for 
progress  in  the  other  subjects,  not  alone  would  time  be 
saved,  but  more  rapid  progress  be  made,  because  purpose 
in  every  sutject  studied  becomes  apparent  to  the  pupiL 

Suptrviiion. — Supervision,  to  all  appearances  a  serious 
difficulty  where  email  classes  are  detached  for  practicai 
work,  ia  a  matter  of  organization,  and  if  the  children  are 
led  to  depend  more  upon  their  own  mental  resources  than 
upoQ  the  teachers,  the  difficulty  can  in  some  cases  be 
overcome. 

Higher  ELEMENTAJtY  Sueools  and  Upfbb  Ci^sses 
IN  Edral  Districts. 

The  chief  purpose  of  such  schools  and  classes  Is  to 
afford  the  sons  and  daughters  ol  the  more  well-to-do 
persons  engaged  in  manual  employment  who  can  afford  to 
let  their  children  remain  at  school  another  year  or  two  an 
education  which  shall  carry  on  the  work  ol  the  elementary 
school,  bat  develop  it  in  the  direction  ol  the  industries 
they  are  likely  afterwards  to  follow.  Nature  study 
should  give  place  to  the  study  of  natural  eclence 
and  to  the  application  of  science  to  agriculture,  horti- 
culture, dairying,  domestic  economy,  and  hygiene.  The 
subjects  of  manual  instruction  should  be  develox)ed 
in  their  industrial  aspects ;  thus  fruit  culture  would  form 
an  Important  subject  for  practical  work,  and  needlework 
would  be  carried  on  to  dressmaking.  Arithmetic  shouid  be 
developed  in  the  direction  of  mensuration  and  mechanics, 
and  be  correlated  with  book-kteping  and  commercial 
correspondence. 

A  course  for  the  training  ol  pupil  teachers  should  be 
provided  in  the  upper  clasees  of  the  rural  elementary 
schools  whenever,  through  clrcamstances,  secondary 
gchoDlsare  Inaccessible. 

BuRAX,  Secondary  Sohools, 
Manual  work  takes  a  suboidlnate  place  In  the  secondary 
school,  and  la  introduced  rather  to  afford  a  balance  in 
educating  powers  ol  mind  and  body  and  to  provide  means 
for  illustrating  mathematics  and  the  sciences.  In  the 
rural  secondary  school  chemistry  and  physics  should  bo 
dealt  with  as  branches  of  natural  science,  a  kcowledge  of 
experimental  science  being  built  up  by  a  progressive 
practical  study  of  air,  ol  water,  ol  mineral  substances,  of 
products  of  animal  and  vegetable  life,  those  reactions 
and  substances  being  used  a  knowledge  of  which 
Is  important  in  rural  industry.  A  study  of  biology 
ohould  be  begun,  the  life  history  ol  a  lew  insects  common 
in  the  locality  (especisHy  those  of  economic  Importance) 
should  be  studied  ;  then  the  general  morphology  and 
description  of  some  flowering  plants  (excluding  the  use 
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ol  all  but  neceeeary  botanical  ttims),  with  a  view  to 
classifying  wild  and  cultivated  plants  common  in  t^e 
neighbourhood.  The  phjsiology  of  plant  life  in  relation 
to  the  soil  can  then  be  begun.  The  course  outlined  in 
the  Board  of  Education  Sjllabuees  (Stage  i  of  Sub- 
ject XXIV;  Is  especially  suitable  for  use  in  raral 
secondary  schools.  The  work  in  the  laboratory  should 
be  accompanied  by  practical  experiments  in  the 
field,  and  the  pupils  should  unite  in  cultivating 
a  botanical  gtirden  In  which  plants  of  economic  impor- 
tance can  be  grown,  A  fruit  plot  should  be  provided 
for  practical  work  in  grafting  In  connexion  with  the  study 
of  stem  structure,  and  field  expeditions  made.  Mathema- 
tics should  be  correlated  with  (a)  practical  Euivejirg  In 
the  field,  (6)  woodwork  from  scale  drawings,  (c)  mechanics, 
which  should  be  Illustrated  by  reference  to  the  construc- 
tion of  farm  implements  and  buildings.  Book-keeping 
and  correspondence  wculd  deal  with  the  Ingoings  and 
outgoings  of  the  experimental  field,  the  orders  for 
manures,  tools,  Eeeda,  and  sale  of  produce.  The 
boy  who  gives  promise  of  a  successful  career  in  agri- 
cultural science  may  leave  the  secondary  school  at  16, 
The  next  two  years  may  be  profitably  spent  as  a  pupil  on 
a  fatm,  the  pupil  each  winter  a'tendlrg  an  agricultural 
short  conrfe,  after  which  he  will  enter  an  agricultural 
college  or  university  department  with  the  greatest  profit. 

Wltli  regard  to  rural  secondary  schools  lor  girls,  in- 
cluding preparatory  classes  for  pupil  teachers,  the  science 
work  should  consist  of  a  course  of  general  liiolcgy,  leading 
on  the  one  hand  to  hygiene  and  domestic  economy  and  on 
the  other  to  botany  sbc}  pejhaps  gardening. 

Rural  Evbnikg  Schools, 

The  subjects  ol  Instruction  in  such  ol  these  schools  as 
are  intended  to  be  a  continuation  ol  the  elementary  educa- 
tion of  children  should  be  similar  to  those  given  to  the 
older  children  in  the  day  sahoola;  teachers  qaalified  for 
day  Echools  will  be  eqaally  qualified  for  the  night  Echools, 
But  where  the  puipoae  ol  rural  evening  schools  Is  tech- 
nical education,  the  teachers  will  need  to  be  speciallBta. 
These  schools  should  therefore  be  centralized,  one  school 
serving  several  villages,  in  order  that  the  school  teachers 
from  those  villages  may  combine  to  form  a  staff 
ol  teachers  ol  special  subjects.  It  is  Important 
that  the  curriculum  should  be  ol  such  a  kind 
that  the  pupil  can  enter  in  any  year,  so  that  there 
may  not  be  a  gap  In  his  education.  This  can 
only  be  done  by  adopting  the  cyclic  principle,  so  that 
he  can  begin  the  course  any  year  and  end  it  the  third 
year  with  equal  advantage.  This  applies  to  praetiral 
arithmetic,  drawing,  rural  science,  domestic  economy, 
geography,  history,  and  literature.  On  the  other  hand,  in 
such  practical  subjects  as  gardening  and  woodwork,  and 
needlework,  where  elementary  and  advanced  pupils  can 
work  together  under  one  teacher,  there  is  no  reason  why 
the  course  should  not  be  graded  in  difliculty.  The  greatest 
elasticity  is  necessary  in  the  combication  of  subjects  and 
in  the  time  o!  giving  the  inptrnclion. 

Attention  is  drawn  to  the  impottance  of  raral  economics 
as  a  subject  of  instruction  in  view  ol  the  backwardness  of 
thi3  country  in  the  organizitton  of  lural  iodustry.  For 
any  non- compulsory  system  of  education  to  be  sncceasfnl 
it  should  be  run  by  thoee  who  waut  education  for  them- 
selves and  for  their  children.  Give  every  rural  workpr— 
man  and  woman,  rich  and  poor— a  stake  in  the  district 
society  for  the  promotion  of  rural  industry,  and  place 
upon  ihat  society,  with  fioancia)  and  other  help  from  the 
the  loaal  education  authority,  the  onus  of  providing  for 
th5  teshnical  education  of  their  people, 

Schools  of  Robai,  Indcsibt. 

The  practical  and  business  side  of  agrlcultme  can  only 
be  learnt  on  the  farm  and  market  garden. 

A)hooU  of  Practical  Market  Qardening  aitd  Fiuit  Culture, 
—The  garden  should  be  run,  as  far  aa  is  conaletent  with 
educational  purpose,  as  a  commercial  couctrn,  and  might 
even  prove  self-supporting  except  for  the  salary  of  the 
BUperlatendent  instruator.  The  class  work  should  con- 
sist ol  (1)  horticulture,  which  should  take  the  form  of 
recording  and  sj  stematlzing  the  methods  used  by  students 
in  their  practical  work  week  by  week;  (2)  book-keeping 
for  the  garden,  with  necessary  correspondence  and 
accounts;  (3)  rural  science  (plant  and  eoU).     After  the 


school  19  well  started.  It  would  probably  be  desirable  tcf 
add  practical  Instruction  In  (1)  bee-keeping ;  (2)  rural' 
handicraft  (making  boxes  and  baskets  for  produce);  and* 
(5)  fruit  bottling  and  canning;  with  perhaps  (4)  cider 
making. 

Schools  of  Practical  Forestry/. — No  special  equipment' 
would  be  necessary,  as  the  whole  of  the  practical  work 
would  have  to  be  done  by  arrangement  in  the  snrroundlnp 
woods  and  in  tree  nurseries  planted  in  suitable  parts  of 
the  woodland. 

Sihoohof  Practical  Farming. — The  farm  should  be  carried 
on  as  an  ordinary  business  concern  (not  as  an  experimental 
farm),  the  students,  as  far  as  practicable,  doing  all  the 
work  ol  the  farm.  Dairying,  poultry  keeping,  fruit? 
culture,  and  gardening chonld  inmost  cases  be  included. 
The  classroom  work  should  Include  instruction  in  tillage, 
crops  and  stock,  book  keeping  and  correspondence,  rural' 
science  (plant  and  soil),  rural  hj'giene(including  elementary 
veterinary  science),  and  very  elementary  mechanics.  A> 
forge  and  carpenter's  shop  might  usefully  be  added  to  the 
ejuipment.  The  course  at  a  farm  school  should  embrace 
the  farm  work  of  a  complete  jear  if  possible. 

Schools  of  Practical  JUairying. — Such  a  school  need  not 
necessarily  Include  a  dairy  farm,  though,  if  one  Is  pro- 
vided, it  makes  it  possible  to  study  the  management  oJ 
dairy  cattle,  milking,  and  the  proper  management  of  milk 
before  it  reaches  the  dairy.  The  actual  dairy  work  In 
liard  and  soft  cheese-making,  butter- making,  and  cream- 
potting,  needs  to  be  supplemented  by  class-room  instruc- 
tion, In  which  (I)  methods  need  during  practical  work  are 
systematically  discussed^  (2)  d^iry  bock  keeping  Is  taught), 
and  (3)  dairy  hygiene  is  studied. 

Schools  of  Pbaciical  Dome&tio  Economt, 
The  cv.rrlculum  should  Include  cookery,  laundry  work, 
houseworlt,  needlework,  hygiene,  household  accounts,  and 
in  many  cases  dairying  and  poultiy- keeping.  The  school 
must  be  refiidentlal  if  the  work  is  to  be  practical.  The 
object  will  be  to  provide  a  thorough  practical  training  fou 
domestlc_servi:e  and  farm  serv'ce. 

The  TbAising  of  Teacbebu  for  Rural  Schools; 

Rural  Pupil-teacher  Centres.— One  of  the  most  im*- 
portant  points  is  that  what  la  taught  the  students 
should  be  on  sound  lines  as  to  method.  Special  atten- 
tion Is  needed  in  regard  to  the  science  taught  in  such 
pupil-teacher  centres.  It  should  be  a  direct  preparatloii 
for  the  nature  study  many  of  the  students  will  be  called 
upon  to  conduct  in  schools,  eilher  rural  or  urban,  and 
jet  not  be  unsuitable  as  a  preparation  for  the  science 
course  at  the  training  college. 

Training  Colle</?s.— The  special  subjects  required  as  B 
preparation  for  rural  school  work  are  (1)  scientific  and 
(2)  manual.  A  two  yeart'  course  of  science  should  consist 
of  (a)  a  laboratory  course  ol  chemistry  and  physics  treatcti 
RB  a  branch  of  natural  science,  a  knowledge  of  principles 
being  built  up  by  an  experimental  study  of  air,  of  water, 
ol  the  important  products  of  animal  and  vegetable  life, 
and  of  such  mineral  substances  as  come  within  tbe 
environment  of  a  rural  school ;  (A)  an  outdoor  course  ol 
field  botany,  with  subsequent  examination  ol  speclmena 
in  the  class- room.  In  the  second  year  the  laboratory  work 
should  consist  ol  the  course  ol  rural  science  (plant  and 
soil)  and  the  outdoor  work  oJ  practical  gardening,  and 
field  rambles  to  atndy  the  relations  cl  plant  life  tC' 
environment. 


According  to  Science,  Professor  Robert  Koch  proposes  to 
visit  the  United  States  during  the  spring  in  the  present 
year.  He  intends,  it  is  stated,  to  rest  for  a  year  from  his 
scientific  work,  and  has  declined  all  invitations  to  lecture 
in  the  United  States. 

The  Congress  of  French-speaking  Alienists  and  Neuro- 
logists will  hold  its  eighteenth  meeting  this  year  at  l^'jon^ 
from  August  3rd  to  9th,  under  the  presidency  of  Dr. 
Oulene,  JNIedical  Director  of  the  Asylum  of  La  Korhe  sur 
Yonne.  The  subjects  to  be  discussed  are  as  follows  :— 
P.«,/chiatru :  Mental  disoidera  due  to  glands  which  secrete 
internally,  to  be  opened  by  Dr.  Laignel-Lavastine,  of 
Paris.  Ninrolci/u:  Di«gnoei«  and  olinual  forms  01  neu- 
ralgias, to  be  opened  by  Dr.  Verger  of  Bordeaux  :  provision 
for  lunatics  and  provision  for  abnormal  children,  10  oe 
opened  by  Dr.  Charon  of  Amiens. 
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BOYAL  COMMISSION   ON   VIVISECTION. 
Third  Rkport. 

ICoRiiitued  Iron  p.  i:s.) 
EviDHNCE  OF  Dr.  0.  J.  Martin,  F.R.S.  {cmtinufd). 
Asked  as  to  the  Importance  cf  aclmal  experiments  in 
providing  a  pure  food  and  wattr  SDpp)y,  the  witness  said 
animal  experiments  were  necessary  In  many  o!  these 
examinations,  and  many  otheis  would  be  Impossible  but 
for  knowledge  previously  acquired  from  experiments  en 
animals.  These  methods  were  used  not  only  to  trace  the 
origin  and  spread  of  outbreaks  of  disease  dne  to  contami- 
nated food  and  water,  but  were  constantly  employed  by 
municipal  and  other  health  anthotltles  to  test  the  purity 
of  meat,  milk,  and  witer  supplied  to  the  public.  Since 
the  causation  of  outbreaks  of  food  poisoning  was  under- 
stood sanitary  inEpeetors  had  been  alert  to  obviate  this 
danger.and  suspected  carcasses  or  preserved  foodstuffs  wtre 
submitted  to  bacteriological  examination,  acd,  if  necet- 
eary,  condemned.  In  reply  to  further  questions, 
the  witness  said  the  following  were  in  his  opinion 
very  strong  reasons  wby  the  variety  of  animals  employed 
for  scientific  experiments  should  not  be  restricted,  and 
particularly  why  dogs  should  not  be  excluded  from  use  for 
this  purpose:  (1)  Diseases  peculiar  to  these  animals,  such 
as  distemper  and  epidemic  jaundice  (piroplaemosls), 
required  Investigation  both  In  the  Interest  of  possessors 
of  these  aoimals  and  of  dogs  themselves.  (2)  One  case  at 
least  was  known,  and  that  a  very  important  one.  In  which 
dog  and  man  harboured  two  etages  of  the  same  para- 
site, echlnccoccns  or  hydatids.  In  some  pastoral 
countries,  notably  Australia  and  Iceland,  the  proportion 
of  the  rural  population  which  became  Infected  with 
hydatid  cysts  was  very  considerable.  In  Iceland  it  had 
been  estimated  by  the  chief  medical  officer  that  one-seventh 
of  the  entire  popnJaticn  were  effected  with  echinccoccns. 
It  was  also  responsible  for  a  similar  cystic  disease  in  sheep. 
In  Australia  the  disease  was  very  prevalent  amongst  the 
pastoral  population,  and  he  thought  that  in  at  least  one- 
twentieth  of  the  cases  operated  upon  for  tumours  3 
hydatid  cyst  was  discovered,  The  causal  relationship  of  a 
minute  worm  In  the  ictestine  of  the  dog  to  a  gelatinous 
cyst  containing  a  gallon  of  fluid  la  the  chest  of  a  man 
could,  in  this  case,  have  been  ascertained  only  by  experi- 
ments upon  the  dog.  (3)  Diseases  common  to  man  and 
dog  had  befn  fruitfully  studied  upon  the  latter— for 
example,  rabies  and  ankylostoma.  (a)  Pasteur's  discovery 
of  a  meaos  of  preventing  the  occurrence  of  rabies  in 
persons  infected  by  mad  dogs  could  not  have  been 
arrived  at  except  by  experiments  on  dogs,  for  the  dog 
waa  the  only  other  available  animal  in  which  the  sym- 
ptoms and  clinical  course  of  the  disease  were  at  that  time 
recognized.  (A)  Ankylostoma,  or  minei's  worm,  was  a 
disease  seriously  affecting  the  health  cf  miners  In  many 
parts  of  Europe  and  Great  Britain.  It  was  dne  to  multi- 
tudes of  small  parasites  which  attached  themselves  to  the 
intestinal  wall  and  sucked  the  blood  of  their  host.  Until 
recently  the  way  in  which  man  became  infected  with 
these  parasites  was  not  understood.  As  the  worms  were 
found  in  the  small  intestine  It  was  naturally  presumed 
that  the  epgs  were  in  some  way  introduced  by  the  mouth, 
either  in  drinking  water  cr  food.  All  attempts  to  stay  the 
extension  of  this  disease  by  attention  to  the  food  and 
water  were,  however,  without  avail.  In  1904  Loos  of 
Cairo  (British  Medical  Association,  1904)  succeeded  in 
demonstrating  the  precise  channel  through  which  these 
parasites  effected  an  entrance  into  the  human  body  and 
pocceeded  In  establishing  themselves  in  the  alimentary 
canal.  These  experiments  were  made  upon  dcgs.  This 
demonstration  of  Loos  of  infection  through  the  skin  was  sub- 
sequently confirmed  upon  man  by  Calmette  (JAnkyloito- 
miase  (Animie des Mineurs):  Biolo^ie,  clinique,  traitement,e{c  , 
Paris, 18C5)  in  France,  and  Boycott  {Joum.Eyg  ,  1905)  In  this 
country.  The  dog  and  certain  species  of  monkey  were  the 
only  animals  known  to  be  capable  of  occupying  the  position 
of  host  to  the  human  ankylostoma.  The  monkeys  not 
being  available,  these  facts  could  not  have  been  ascer- 
laiced  without  experiments  on  dogs.  (4)  Physiology  in 
Great  Britain  would  be  very  seriously  handicapped  if  for 
any  reason  doga  weie  not  available  for  animal  experi- 
ments. Pathology  and  medicine  were  founded  upon 
experimental  pbyeiolcgy,  and  any  hindrance  to  the  de- 
velopment of  physiological  knowledge  must  produce  a 


corresponding  diminution  In  the  rate  of  advance  of  these 
medical  sciences.  As  to  experiments  on  animals  for 
teaching  purposes,  he  said  he  was  confident  that  no  one- 
ever  realized  many  of  the  most  elementary  physiologlcaJ 
facts  without  witnessing  experiments  upon  living  animals. 
The  class  of  physiological  experiments  which  It  was 
necessary  to  show  to  students  involved  no  guffericg, 
as  the  animals  were  all  under  anaesthesia.  It  had 
been  suggested  that  the  witnessing  of  physiological  ex- 
periments would  have  a  brntalizlcg  effect  upon  the 
siucent.  He  had  never  discovered  this.  When  professor  at 
Melbourne  he  performed  from  thirty  to  forty  experi- 
ments upon  llvipg  anlmah  earh  year  during  his  course  o3 
lectures.  This  class  incluifed  six  or  eight  yourg  ladies. 
What  he  did  notice  was  that  when  confronted  with 
experiments  on  animals  the  class  became  Interested, 
earnest  observers,  and  assumed  the  attitude  cf  sclentlfle 
searchers  after  truth. 

la  reply  to  Dr.  Wilson,  the  witness  said  he  Imagined 
that    the   element  of    pain   or    the  want   of    feeling  of 
well-being  was    never  completely  eliminated.      He  cer- 
tainly   thought    that    in    some    cases    there    was    dis- 
comfort.    Asked  what  substances  they  prepared  in  the 
Lister  Institute  for  commercial  purposes,  he  said  diph- 
theria antitoxin,  tetanus  antitoxin,  dysentery  antitoxin, 
Yersin's  antiplagne  serum,  and  vaccine  lymph.   Antldiph- 
therla  serum  was  sold  to  the  public  through  tfceir  wholesale 
agents  at  the  rate  of  23.  6  j.  for  2,000  units.    That  would  be 
25s.  for  the  average  dose  administered  by  the  Metiopolilan 
Asylums    Beard    officers,    who     tad     the    very    greatest 
experience    in    this    matter.      In   a   case    of    illness  ci 
average  severity  not  more  than  20.000  units  should,  he 
thought,  be  given  during  the  whole  course  of  treatment. 
It  might  be  given  In  three  or  four  doses  within  the  first 
twenty-four    hours;    that    was    the    usual    practice,    he 
believed.      In  reply  to  further  questions,    he  said  the 
salaries  of  the  staff  were  fixed,  fortunately,  because  the 
results  from  the  sales  of  these  prodncts  were  not  very 
remunerative,  and  under  any  circumstances  It  would  in 
no  way  affect  the  salaries  of  the  staff.    As  a  matter  of 
fact,  they  did  not  quite  pay  expenses.    The  horses  on  the 
Institute  farm  used  for  the  production  of  serum  did  not 
come  under  the  Vivisection  Act  at  all  as  long  as  they 
were  not  trying  to  find  out  anythicg  new.  It  seemed  rather 
an  anomaly  that  one  should  be  able  to  bleed  a  horse  for 
commercial  pujposes  without  supervision  and    not   for 
experimental  purposes.    There  was  no  Government  con- 
trol of  establishments  for  the  production  and  standardiza- 
tion of  serums  in  this  country;  in  most  foreign  countries 
there  was.    In  reply  to  further  questions,  the  witness  said 
plague  disappeared  from  this  country  for  reasons  they 
did  not  understand    in    the    least.      Leprosy   was    also 
at  one  time  common.    He  did  not  know  that  cholera  was 
ever  very  common  in  this  country.    Typhus  and  relapsing 
fever  had  been  practically  banished,  with  the  exception 
of  a  few  outbreaks  In  poor  and  dirty  courts.    Typhoid 
fever  had  been  vastly  reduced,  tolh  as  regards  the  mor- 
tality and  prevalence.    He  waa  not  prepared  to  say  how 
far  the  knowledge  obtained  by  experimerits  on  animals 
had    contributed    to    the    reduction  of    typhoid    fever. 
He  admitted  that  the  prevalence  had  diminished  before. 
He  f.greed   that  the   mortality  from   phthisis   had   been 
reduced  by  half   at    least  before    Koch   discovered  his 
bacillus.    With  regard  to  small  pox,  the  witness  thought 
that  Jenner  took   advantage  of  the   fact    that   cow-pox 
existed  In    milch  cows,    and  was  afsociated  with  <ow- 
pos     in     the    milkers.      Anyhow,     he    took    advantage 
of    observations    of    conditions    that   were  ready-maoe. 
There  were  no  experiments   on   animals    in    that  cate. 
He  presumed  that  Jenner's  work  was  familiar  to  Pastf  or 
when  he    discovered   that    an    old   culture  of   chicken 
cholera  was  capable  of  conferring  a  certain  amount  of 
immunity  ;  but  he  believed  It  was  not  due  to  Jcnner's 
work  that  Pasteur  discovered  that  fact :  he  believed  it  was 
Durely  accidental.     Pasteur  would  probably  have  been  Ir- 
flnenced  in  drawing  his  conclnsious  by  his  kcowledge  cf 
Jennet's  discovery.     In  reply  to  further  qnestlors  Ihe 
witness  said  vaccinia,  or  the  condltlocs  following  vacclra- 
tion,  whether  In  the  cow  or  calf  or  human  being,  wtre  also 
believed  to  be  a  modified  form  cf  smallpox.    The  vims 
of  vaccinia  had  not  been  cultivated.    Asked  if  It  was  not 
the  fact   that  while  a  calf  which  had  been  snccetslnlly 
vaccinated   waa   rendeied  completely  Immune  against   a 
second  vaccination,  the  seinm  of  eucccEsfully  vacclcatid 


576 


Txa  B&mn     1 


Khdicax  Iqttam^ 


KOYAX  COMMISSION   ON   VIVISECTION. 


[Mabck  7,  19081 


calves  abaolalely  Jailed  to  confer  any  Inimunity  at  all  on 
Xer  cXb,  he  said  he  thought  that  was  to  a  certain 
eS  true,  but  not  absolutely  trae.  Experiments  had 
b^n  made  showing,  first,  that  the  serum  oi  a  vac- 
Sed  animal  would  destroy  vaccine  lymph  when 
mUed  with  It;  and,  secondly,  that  n  some  cases  It 
Sad  been  found  difficult  or  Impassible  success  fully  to 
vaccinate  an  animal  that  had  had  several  Injections 
Tthe  serum  of  a  calf  that  had  been  vaccinated.  Asked  i 
the  fact  that  the  serum  of  a  successfully  vaccinated  c*l 
would  not  protect  another  calf  against  vaccination  cast 
doubt  upon  the  protective  value  oj  the  various  serums  he 
had  mentioned,  he  said   he    did   not  think  so  in  the 

^^In'reply  to  further  questions,  he  said  the  evidence  bo  far 
o!  the  typhoid  bacillus  being  the  cause  of  typhoid  fever 
was  not  absolutely  complete;  but  its  asssociation  with 
The  Ssease  was  so  constant,  and  the  fact  that  it  could 
always  be  recovered  from  the  organs  of  patients  who  had 
^ed  of  the  disease  (and,  indeed,  it  was  in  the  first  Instance 
discovered  in    the   organs    and    not  in  the  alimentary 
canaD  left  little  room  for  doubt  that  It  was  the  cause 
S  the    disease.      In    addition  to  t'^at,  there  was    now 
?te  evidence  from    agglutination  and    the    bactericidal 
action   of    the    serums    of    patients    convaleacent    from 
Sboid    fever,   which    was    entirely    specific    for    that 
orsanlsm.    Asked  about  bacteriological  examinations  for 
diphtheria,  he  said  mistakes  were  rarely  made  nowadays. 
By  iniections  of  toxins  derived  from  so-^lled  specific 
microbes    Into    animals    one    got    the   real  disease  in  a 
modified  form,  owing  to  the  f.ct  that  one  Injected  the 
Mison    all    at   once    Instead    of    having  to    wait  for  it 
eradually  to  be  developed  and  be  absorbed  day  by  aay. 
On  its  being  pat  to  him  that  if  one  injected  vaccine 
lymph  into  the  calf  one  got  always  the  period  of  develop- 
ment-that  was  to  say,  a  vaccine  Ijmph  vesicle  was  there 
on  a  particular  day  after— the  witness  pointed  out  that 
the  two  conditions  were  not  analogous.    In  one  case  one 
was  injecting  a  poison;  In  the  other  one  was  injec  Ing 
r living    orianlsm    which   had    to    grow.    No  oacil  us 
had   been    discovered   yet    in    small-pox;    no    specific 
microorganism   had   been  discovered  for  scarlet  fever. 
Merles  was  doubtful.     In    regard   to  whooping-cough, 
S   were   good  bacteriologists    who  claimed  to  have 
discovered   the   organism    responsible    lor    the    d  sease 
wlthtarlcent  years.    But  it  was  not  estabUshed  at  pre- 
sent    In  hydrophobia  no  specitie  microbs  had  been  dis- 
covered.   In  reply  to  further  questions,  the  witness  said 
that  fn  the  first  instance  Pasteur  used  the  saUva  of  dogs 
and  subsequently  used  the  spinal  cord;  and  he  thought 
the  tram  of  reasoning  quite  dear  and  log'e^l  *f  "'^ 
him  to  expect  that  he  would  find  the  virus  o*  hydro- 
phobia within  the  nervous  system.    The  -^ef  °^,  J^^.  t^^^ 
excluded  all  cases  of  death  which  occurred  w'thin  fifteen 
days  of  the  termination  of  the  treatment  was  that  Pasteur 
S  that  the  incubation  period  after  the  direct  access  of 
vl^s  Into  the  central  nervous  system  of  a  dog  was  fifteen 
days     and    he    did    not    imagine    that    his    treatment 
would  be  of    avail   when   the    virus    had    reached   the 
central      nervous     system ;     consequently,     he     never 
expected     or     claimed     that     It    would    be     of     any 
vilue     when     once      that     had      taken     place.      Tha 
had    nothing    In    common   with    the  serum    treatment 
in    diphtheria.     The    principle    was    entirely    different. 
In  the  serum   treatment  of  diphtheria  the  serum  con- 
tained a  body  which  it  combined  chemically  witli  the 
toxin  of  diphtheria  and  neutralized  it.    In  the  case  oi 
hydrophobia  it  was  a  vaccination.    One  was  endeavom-lng 
to  accustom  the  tissues  cf  the  animal  to  a  resistance 
aeainst  the  virus  of  hydrophobia  by  edueathag  it  farst  ot 
X ^th  a  mitlg.tcd  virus.  «»d  gvadaally  mcreaslng  the 
severity  of  it.    It  wa^  a  process  oJ  education  of  tne  tissues 
oft^e  individual.    TheV^r  was  a  mere  chemical  re^- 
tlon      With  regard    to  Haffslne^s  prophylactic  against 
plague,    he  thought  the  figures  he  hf  g«ven    fowed 
tliat  it  had    had  a  marked  effect      It    had    not    bee  i 
attempted  In  the  majority  of    instances.      In  OT   '.^ 
further    questions,    he   Bald     the    auceess    of    Wrights 
antltynhoid    vaceme    had     been    called     in    question 
Karl  Pearson  disagreed  as  to  the  extent  to  which  they 
Tustlfied  trconofusions  Wright  had  ^.awn  %om  t^^^^ 
But  he  thought  Karl  Peawonjvas  taking  a  very  high 
standard  as  t3  what  would    be  required  of  a  vaccine. 
Asked  if  U  was  not  the  fact  that    during   the  Russo- 


Japanese  war  there  was  an  entire  absence  of  any  preva- 
lence of  typhoid  fever  among  the  Japanese  troops,  owing 
to  the  careful  sanitary  and  other  precautions  taken, 
without  the  aid  of  any  such  antityphoid  inoculation 
he  said  he  had  noi  seen  any  account  of  the  amount  of 
typhoid  fever  in  the  Russo-Japanese  war  amongst  the 
Japanese  troops.  He  did  not  know  whether  they  used 
any  prophylactic  or  not. 

Dr    Wilson  asked  if  Wright  had  not  recently  made 
rather  a  damagine  pronouncement  concerning  the  serum 
treatment.     Dr.  Martin  said  he  thought  that  veiy  likely. 
Asked  If    Wright    did  not  no  «^  advocate  treatment  by 
vaccine  and  not  serum  as  indicated  by  what  he  called"  the 
opsonic  index,"  he  said  he  believed  that  was  so.    Asked  U 
he  thought  this  new  departure  could  ever  become  possible 
In  general  medical  practice,  even  if  it  should  be  proved  to 
be  successful,  he  said  he  thought  it  would  be  difficult  for 
busy    medical    practitioners.      But,    if    it    were   lound 
essential,  it  would  always  be   possible    to    find   people 
capable  of  doing  it.    Asked  if  It  was  not  the  fact  that 
the  treatment  of  tetanus  by  antltetanlc  serum  bad  fallen 
Into    disrepute,    he    said    he    would    hardly    agree    as 
to    that.    It   had    not   justified    the    expectations.     He 
would  put  It  In  this  way  :  Although  he  considered  one  was 
treating  tetanus  at    a   very    late    stage   of  the  disease 
bv  the  time  there  were  symptoms  of  spasms,  it  would 
still  be  one's  duty  to  administer  the  antitoxic  serum. 
He  would  Inject  it  intravenously,   and  had  done  so  on 
more  than  one  occasion.    Asked  if  the  antistreptococcus 
serum  treatment  for  puerperal  fever  had  also  been  more 
or  less  a  failure,  he  said  it  had  been  unsatisfactory,  owing 
to  the  fact  that  it  was  highly  specific,  and  puerperal  fever 
was  caused  by  a  great  variety  oi    dlflFerent   strains  of 
strentococcl.    One  was  never  sure  that  the  serum  would 
be  made  from  an  animal  Immunized  with  an  homologous 
strain.    Asked  If  the  antipneumonlc  serum  had  become 
popular  as  a  remedy,  he  said  he  thought  not.    In  reply  to 
further  questions,  the  witness  said  there  were  only  three 
cases  of  tetanus  among  the  wounded  during  the  South 
African  War.    That  was  due  to  clean  surgery.    Whether 
the  serum  was  used  in  those  cases  or  not  he  was  unable 
to  say.    He  did  not  think  it  was  largely  used  amongst 

^^'IsTed'next  about  antldlphtherla  serum.  Dr.  Martin  said 
it  was  not  quite  harmless.      The  most  disagreeable  sym- 
ptoms produced  were  rashes  which  kept  the  child  awake  a 
ni-ht.  Asked  how  long  it  generally  took  before  the  medical 
min  received  the  bacteriological  report,  after  'orwaralng  a 
swab  from  the  throat  of  a  suspected  case,  he  said  fourteen 
or  fifteen  hours.     It  would  take  about  four  days  to  com- 
plete a  test  for  InjecUng  a  guinea  pie.    On  its  being  put 
to  him  that,  if  the  death-rate  per  1,000  of  population  had 
gone  up  in  spUe  of  the  antitoxin  treatment  during  the 
last  ten  years,  as  it  had.  that  could  not  be  regardea  as  a 
statistical  result  in  favour  of  the  serum  treatment  the 
witness  replied  it  could  not  be  regarded  as  a  statistical 
result  in  favour  or  against.    On  Dr.  Wilson  puUlng  it  to 
him  that  a  possible  explanation  of  more  Jr.quent  occnr- 
rence  of  paralytic  symptoms  after  the  use  of  the  serum 
mrght  be'^thatfadmlttlng  that  the_serum  might  posseBS 
some  action  in  assisting  In  loosening  the  membrane,  Its 
after-effects    might   Increase    the   number   of    paralyUc 
cases     Dr.    Martin    replied:    "Yoa    may    hold    ttot 
opinion,  Eir."     Referring   to   tlie   BtatlstSes  put  in  by 
the     witness.     Dr.     Wlleon    asked    his    opinion   about 
some  rer/s  given  by  the.  Medical    Offi.w  of  Health 
of  the  City  of  Toronto,  in  his  report  for  x904   based  on 
?he  diphtheria  CH>,es  treated  *«  the  C  ty  HospiW  for  te" 
years.     It  appeared  that  there  had  aU  along  been  doubts 
IZus  medical  men  in  Toronto  concerning  the  efficacy  ol 
serum,  and  groups  of  selected  cases  «ere  treated  in  the 
hospltkl,  some  with  anUtoxin  and  some  w"hou^  da^8 
those  ten  years;  aid  this  was  a  summary  of  thertanlts 
for  ten  yeara.    He  said  ; 

Since  189*.  when  the  first  dORe  of  antitoxin  ^'f*  f''*"  *' 
the  hospital  the  mortality  resaUs  bave  almost  always  b"n 
nnfuvouVable.  In  every  sear,  s.ve  o°«-  '".«  C^^han  the 
deaths  In  antitoxio  oasea.  has  even  been  higher  tnanju 
ordinary  hospital  rate,  which  is  ot  course  l°fl°!,°"^„^V"e 
Increased    antitoxin    mortality.      1°  ,189*    the Jigures   we^e 

respectively  21.4  ogalnst  M  OT.  a"^  t""  nn«f  1OT2    whin  Te 
tinuod    without   mnoh    Improvement   nntU    1^"'='  ,7°,  "J 
antUoNin  was  about  1  per  cent,  under  the  gross  boapltal  rate. 


Then  he  gave  the  statistics  for  1903  : 
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577 


Total  hospital  «dmisstoiis 
.iDtitoxiu  treatment 
Ordinnry  treatment 


Cases. 
665 

337 


deaths.    I  Percent. 


65 
37 

2S 


11.5 
16.2 
8.3 


Hien  he  went  on  to  observe : 

The  statistics  of  the  last  decade,  which  can  now  be  pre- 
sented, embrace  a  sufficient  namber  of  cases  on  which  to  base 
a  (air  opinion  of  the  yaloe  ot  antitoxin  in  hospital  practice  : 


Total  hospital  admissions 
Antitoxin  treatment 
Oi^Jinary  treatment 


Cases. 

Deaths. 

Percent. 

5.100 

667 

13,0 

1,132 

181 

16  0 

3.968 

486 

12  2 

Then  he  said : 

In  a  report  of  this  kind  any  Bpecuiations  as  to  the  cause  of 
the  pronoQECod  failure  of  a  remedy  from  which  bo  much  waa 
expected  would  probably  be  deemed  out  of  place.  A  bare 
statement  of  fact  is  therefore  presented,  and  this  can,  if 
necessary,  be  snpplsmented  or  sub«tantlst,ed  by  a  large 
aocnmnlatlon  of  original  and  classified  evidence  of  unquestion- 
able reliability. 

Dr.  WilBon  asked  the  witcess  if  he  accepted  that  report. 
Dr.  Martin  replied,  Not  without  examination.  He  had  not 
eeen  the  report  bsfore.    In  reply  to  a  question  whether  the 
antldjiBenteric  sernm  had  been  taken  up  In  India,  the  witness 
aald  it  had  not  been  uaed  in  India  to  any  extent.    In  reply 
to  Mr.  Tomklnson,  who  asked  If  the  horses  used  for  the 
production  ol  antitoxin  suffered  much,  Dr.  Martin  said  he 
thought  not.    The  horses  compared  favourably  with  those 
in  anybody's  stable.    They  were  all  fat  and  shiny.    Asked 
If  he  had  seen  the  picture  of  the  Khartoum  dog,  he  said 
he  had.    That  did  not  represent  the  condition  of  their 
horses.    There  was  no  evidence  that  the  horse  during  the 
process  of  Immunization  suffered  more  than  the  man  who 
drank  too  much  the  night  before  and  had  a  headache  and 
general  unsteadiness  in  the  morning  and  was  off  his  feed. 
Asked  about  the  laws  regulating  the  practice  of  vivisec- 
tion in  the  Colonies,  he  said  they  differed  in  different 
countries.    In  Xew  South  Wales,  where  he  was  for  some 
years,  there  was  no  law.    There  was  a  law  for  the  preven- 
tion of  cruelty  to  animals,  and  if  anybody  had  supposed 
they  were  cruel  they  might  have  been  prosecuted  under 
that  Act.    Xobody  did.    In  Melbourne  there  was  a  clause 
in  the  Cruelty  to  Animals  Act  allowing  the  Governor  in 
Council  to  give  a  licence  to  such  persons  as  he  thought 
advisable  to  perform  experiments  on  animals ;  and  that 
licence  In  the  witness's  esse  included  himself  and  every- 
thing done  In  hla  laboratory  for  which  he  was  responsible. 
The  pathologlft  and  the  bacteriologist  and  others  in  con- 
nexion with  the  scientific  depattmenta  of  agriculture  and 
stock  also  held  licences.    The  me  of  anaesthetics  was  not 
imposed  necessarily.    The  licence  was  a  comprehensive 
one,  and  In  returns  one  had  to  fill  In  what  one  did.    As  a 
general  rule  they  did  not  use  anaesthetics  for  Inocula- 
tions, but  they  always  did  so    for  physiological  experi- 
ments.   He  found  no  difficulty  In  keeping  the  animals 
anaesthetized  aU    day  If   one  wished.    In  reply  to  Dr. 
Gaskell,  he  said  there  was  no  pain  connected  with  the 
production  of  antitoxin  tor  tetanus.     That  was  because 
one  cevtr  produced  tetanus  when  immunizing  a  horse. 
Nothing  occurred  more  than  a  slight  rise  in  temperature 
and  general  malaise  following  each  injection.    In  reply 
to   a   request    for    information    as   to  plague  antitoxin, 
he  Eaid  the    same    precaatioaa    exactly  were  taken  as 
with  every  other  form  of  antitoxin  to  render  It  sterile, 
and  free  from  any  contamination  whatever.    The  reason 
why  the  plegae  sernm  was  out  of  favour  In  India  waa 
that    It   was    not    of    very   great    value,   unfortunately. 
Allhough  it  was  the  only  rational  remedy  they  had,  It  was 
Impossible  at  present  by  Injecting  plague  bacilli  Into  the 
horse  to  make  It  respond  by  the  manufacture  of  a  sufficient 
amount  of  immunizing  bodies  to  be  of  great  practical 
value,     it  was  very  weak  compared  to  such  serums  as 
diphtheria  and  tetanus,  and  to  that  extent  it  was  a  disap- 
pointment.   He  was  referring  to  Yersln's  sernm.    In  reply 
to  Sir  Mackenzie  Chalmers,  the  witness  said  the  prepara- 


tion of  the  antitoxins  of  established  value  was  only  a  very 
small  part  of  the  functions  of  the  Lister  Institute.    Practi- 
cally the  whole  energies  of  the  Institute  were  devoted  to 
research    work.    There   were   about  twenty-five  workers 
there.    Everybody   was    doing  something  or  other— not 
merely  Inoculation  work  dealing  with  Infective  disease. 
There  waa  a  chemical  side  to  the  iLstitute,  where  various 
Chemical  proiaems  connected  with  biology  were  Investi- 
gated.   That  might    or   might  not  be   concerned   with 
animal  experiments.    Ofttn  it  waa  not.    In  his  opinion 
research  on  the  lines  of  the  Institute  could  not  be  carried 
on  without  animal  experiments.     The  Institute  would 
have  to  go  elsewhere  if  animal  experiments  were  not  per- 
mitted by  law.    It  would  have  to  go  to  one  of  the  Colonies 
or  America.    In  reply  to  a  further  question,  he  said  he  had 
been  on  the  Plague  Commission  in  India.    There  were 
eight   doctors  on  the  Commission,  and    the   assistants, 
taking  the  minor  assistants,  must  amount  to  one  hundred. 
All  those  people  were  more  or  less  continually  exposed  to 
the  virus  of  plague.     They  were  Inoculated  at  regular 
intervals  with  Haffkine's  prophy. lactic.  There  had  been  no 
capes  of  accident  among  the  doctora.   One  of  them  suffered 
from  pestiB  minor.  To  his  knowledge  there  had  been  three 
cases  of  plague  amongst  the  native  assistants — all  non- 
fatal.   The  statistics  were  too  small  to  attach  importance 
to.    Af  ked  if  from  his  own  experience  he  thought  It  right 
or  fiupeifluous  to  inocnlate  with  Haffkine's  vaccine  people 
specially  exposed  to  the  plague,  he   said  he  could  best 
answer  that  by  saying  that  he  had  been  always  careful  to 
inoculate  himself.    In  his  ease  It  produced  no  discomfort, 
because  he  went  about  It  In  a  gradual  way,  taking  a  very 
small  dose  In  the  first  icstance,  and  the  next  week  a  little 
more,  and  so  on,  which  was  the  best  way  to  immunize 
anybody,  just  as  one  would  a  horse ;  the  dose  was  small  to 
begin  with,  and  gradually  multiplied.    He  was  never  In 
the  least  Incapacitated  either  In  the  way  of  appetite  or  his 
ordinary  occupation.    He  had  a  slight  soreness.    In  reply 
t5  further  questions,  he  said  experiments  had  shown  that 
tbe  common  mode  ot  transmission  of  the  plague  was  by 
rneans  of  the  rat  flea.  That  was  not  the  only  possible  mode; 
but  the  evidence  adduced  by  the  Commission  was  such  as  to 
lead  one  to  regard  It  as  the  only  serious  mode  of  epidemic 
spread.   Whether  it  was  possible  to  satisfaetcrlly  Interfere 
was  another  question.    StIU  he  thought  It  an  essential  step 
to  know  the  means  by  which  a  disease  was  communicated 
from  one  person  to  another.    That  could  not  be  obtained 
without  the  use  of  animals  for  experiment.    In  reply  to  a 
further  question,  he  said  the  doctors  were  occasionally 
bitten.    For  one  thing,  they  wore  top  boots.    In  combing 
out  the  fleas,  to  take  them  from  one  animal  to  another,  the 
animal  was  chloroformed  and  the  fleas  were  chloroformed. 
Otherwise  it  would  have  been  Impossible  to  have  dealt 
with  them;  the  Commission  would  have  been  extermi- 
nated.   He  attributed  some  of  the  immunity  to  the  pro- 
phylactic.   In  reply  to  the  Chairman,  he  said  If  they  were 
getting  fleas  off  the  animal  they  would  put  the  animal  in 
a  receptacle  with  chloroform  vapour,  and  that  quiescent 
sent   the    animal    to    sleep    and    the    fleas     to    sleep, 
and    one  could  then    pick    them   ofl'   at    leisure.      The 
fleas  recovered  from  the  acaesihetle  in  a  few  minutes, 
and    could    then   be    dealt    with    as    wished.      It    was 
known    that    the    flea    whilst    biting    commonly    dis- 
charged from  behind.    Nearly  all  suctorial  animals  whilst 
sackicg  blood  at  one  end  cischarged  the  contents  of  the 
Intestine  at  the  other,  and  in  that  way  they  could  dis- 
charge Infection.    The  discharge  of  the  Intestine  got  on  to 
the  puncture.    That  was  the  probable  motle  of  entry.    It 
itched,  and  one  rubbed  It.    That  seemed  the  probable 
way  in  which  infection  actoally  took  place.    The  fact  of 
the  soiled  proboscis  was  not  excluded,  but  as  infection 
might  take  place  as  much  as  fifteen  days  after  the  flea  had 
f*d  upon  the  Infected  animal,  during  which  fifteen  days  It 
had  been  fed  upon  tbe  bleed  of  a  healthy  animal  every  day, 
that  practically  excluded  tbeEollingof  the  proboscis  as  the 
means  ot    inoculation.     Asked  by  Dr.  Wilson  if   that 
applied  also  to  the  mode  of  infection  conveyed  by  the 
mosquito  in  malaria,  he  said,  No,  it  was  more  elaborate 
and  more  perfect  in  the  case  of  the  mosquito  ;  because  In 
the  malaria  parasite  there  were  two  stages,  one  in  which 
it  lived   in   the    mosquito's    body,    and    one    In    which 
it  lived  in  the  blood  of   man.      Tbe  sfege  that  lived  in 
the  mosquito's  stomach  ultimately  broke  up  into  a  large 
number  ot  eggs,  so  to  speak,  which  got  Into  the  salivary 
glands  of  the  mosquito,  and  were    directly  discharged 
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with  the  BsJiva  when  bitlog.  In  rfply  to  Sir  Mackenzie 
Chalmera,  he  said  the  gnat  actually  injected  the  poison; 
the  flea  merely  deposited  it  dose  by.  That  was  what 
they  imaglaed  was  the  usual  case.  Asked  U  by  means  of 
experiment  oa  aalmals  they  had  discovered  at  all  the 
length  of  the  prophylaxis  conferred  by  Hafl'klne's  vaccine, 
lie  said  there  were  not  very  accurate  data.  The  Commls- 
aion  had  not  concerned  itself  with  that  problem.  There 
was  certainly  some  Immunity  left  In  animals,  and  also 
apparently  in  man  after  twelve  months,  from  some  of  the 
statistics  which  were  collected  by  Bancerman.  Asked  if 
he  could  draw  any  general  inference  from  the  length  of 
prophylaxis  In  an  animal  t'j  the  length  of  prophylaxis  in 
Klin,  he  said  only  In  a  rough  way.  In  reply  to  further 
questions,  he  said  the  flea  did  not  suffer ;  it  was  a  mere 
passive  traBsmitter.  Proceedicg,  he  said  the  CommlsElon 
had  completed  what  U  nadertook  to  do  in  the  first 
Instance,  and  it  waa  now  resting  daring  the  hot  weather. 
The  Committee  had  suggested  to  the  Government  of 
India  certain  other  matters  which  it  considered  It  would 
be  advisable  to  Investigate,  and  had  expressed  Its  willing- 
ness to  do  so  if  it  was  wished.  It  had  issued  an  interim 
report;  a  second  would  be  ready  the  next  day  (July  11th), 
and  there  would  be  about  three  others,  which  would  be 
more  bulky,  which  dealt  largely  with  epidemiological 
matters  and  the  analysis  of  a  very  large  amount  of 
evidence,  which  took  a  long  time.  Asked,  in  regard  to 
the  Khartoum  dog  whijh  was  referred  to,  if  people  who 
died  of  trypanosomla^ia  would  be  attacked  exactly  the 
same  as  that  dog  and  lock  aa  miserable  in  a  photograph, 
he  said,  Yes,  the  people  who  died  ol  sleeping  sickncFS 
very  closely  resembled  that  dog.  It  did  not  cause  much 
suffering  In  the  later  stages,  bui  (hat  particular  trypano- 
somiaals  which  was  being  investigated  was  a  disease  of 
mulee.  First  of  all  the  object  was  to  ascertain  what  the 
disease  was,  and  then  If  possible  how  one  could  beat  prevent 
It  by  sanitary  means,  or  care  it  If  possible;  and  dogs  were 
nsed  rather  than  mules,  as  being  convenient  and  cheap  la 
Khartoum.  In  reply  to  Sir  Maakenzie  Caalmers,  Dr. 
Mirtln  said  that  the  fact  that  the  ordinary  bubonic  form 
of  plague,  excloding  the  pnenmonlc  form,  wai  not 
Infectious  was  established  by  the  clinical  experience  ot 
the  plague  In  India.  Toat  there  should  be  no  misappre- 
hension as  to  what  was  meant  by  the  words  "Infectious" 
and  'contagious,"  he  said  that  the  evidence  from  the 
experience  o!  plague  in  hospitals  in  India  and  In  houses 
in  India  was  that  it  did  not  spread  from  one  patient  to 
another,  provided  tha*;  It  was  confined  to  the  bubonic  form. 
Their  coucluslona  from  their  experiments  were  consonant 
with  that  experience.  In  reply  to  further  questions,  he  aald 
that  on  the  whole  he  was  content  with  the  working  of 
the  present  Act,  but  he  took  exception  to  the  recent 
action  of  the  Home  Office  in  not  extending  a  licence 
to  foreign  scientiats  wishing  to  work  in  British  labo- 
ratories. On  Sir  Mackenzie  Chalmers  pointing  out  that 
there  wa<<  an  idea  that  foreigners  were  less  careful  of 
unlmal  sufl'eriag  than  Englishmen,  he  said  that  difficulty 
could  be  got  over  by  pliolng  greater  responsibilities  upon 
the  heads  of  laboratories.  The  form  of  licence  that  he  had 
in  Victoria  granted  thai  la  principle.  That  licence  in- 
cluded the  head  of  a  lifcoiatory  and  such  persons  as  he 
made  himself  responsible  for,  and  he  returned  to  the 
Government  everything.  In  the  cjse  of  his  own  labora- 
tory he  regarded  himself  as  responsible  for  the  cirrying 
out  of  the  Act.  Asked  by  Sir  William  Collins  U  he  agreed 
with  the  opinion  of  KQch  in  regard  to  the  non-com- 
mnnlcabllity  of  the  tubercle  of  animals  to  man,  he  said. 
No.  He  thought  it  had  been  disproved  by  the  Eoyal 
Ojmmlssions  ou  TabsrculoEis  bsth  In  England  and  In 
Girminy,  and  by  other  Individual  workers.  Asked  a3 
regards  syphilis,  he  said  the  contention  In  his  statement 
wis  that  the  disease  could  be  diagnosed  by  the  recognition 
of  the  Spirochaeta  paliiix.  Schaudinn  himself  did  not  claim 
the  Bplrochatte  as  the  cause.  He  was  the  discoverer  o!  It 
Sn  syphlUtio  material.  His  partner.  Professor  Hoffman, 
suggested  It  as  the  cause.  It  had  been  extensively  In- 
vestigated by  liandreda  of  persons  la  every  country 
daring  the  last  two  or  thr;e  years,  and  had  been  found  to 
be  almost  Invariably  aaaoslatcd  with  ayphllUic  lesions  of 
different  kinds.  Toe  Spiroshxeta  pallida  had  been  claimed 
aa  the  cause  of  syphilis  by  hundreds.  And  strength  had 
been  given  to  that  claim  by  the  fact  that  material  con- 
Gaining  the  Spirochaeta  pallida  could  be  Inoculated  Into  apes 
-and  reproduae  the  disease.    Lnstgarten  claimed  a  bacillus 


as  being  the  cause  of  syphilis  bat  he  was  speedily  shown 
to  be  mistaken.  Asked  if  he  wa=;  able  to  give  any  sugges- 
tion as  to  the  reason  why  there  had  been  hardly  any 
fatal  hydrophobia  or  rabies  in  man  In  this  country  since 
1899,  he  said  because  of  Mr.  Long's  Bill  to  muzzle  the 
dogs  and  the  quarantine  restrictions.  People  Interested 
la  rabies  in  France  had  urged  upon  the  Government 
to  employ  some  such  means,  and  had  pointed  to 
England  as  the  great  example.  In  Germany  muzzling 
orders  and  the  destruction  of  stray  dogs  was  care- 
folly  carried  out,  and  one  way  In  which  they  had 
diminished  the  number  of  dogs  of  doubtful  ownership  was 
by  doubling  the  dog  tax.  Asked  if  he  thought  that  the 
Inoculation  with  Hifi'klne's  vaccine  or  any  other  vaccine 
in  India  was  having  a  valuable  Influence  in  checking  the 
spread  of  pla;ne,  he  said,  Very  valuable.  He  admitted 
that  plague  had  never,  so  far  as  he  was  aware  of,  been 
more  prevalent  in  India  In  the  memory  of  man  than  it 
had  been  during  the  pa%t  year.  Sir  William  Church  said 
Sir  William  Collins  mentioned  a  number  of  diseases  to 
which  man  was  liable,  and  on  which  no  light  had  been 
thrown  by  bacteriology  as  to  their  cause — mumps,  typhoid, 
measles,  chlcksn-pox,  and  various  others,  but  he  asked: 
Were  any  of  those  affections  diseases  which  man  shared 
In  common  with  other  animals?  The  witness  replied 
that  had  been  one  of  the  difficulties  in  ascertaining 
their  cause.  In  most  of  those  cases  It  was  Impossible 
to  communicate  them  to  animals  and  make  an  ex- 
periment. It  had  been  impossible  to  study  them  on 
animals.  That  was  largely  the  reason  why  they  bad  pro- 
ceeded such  a  short  distance.  Asked  by  Colonel  Lockwood  if 
tlie  diagnosis  of  diphtheria  in  country  distrieta  was  not 
extremely  loose,  the  witness  said  he  imagined  it  was  not 
bO  efficient  as  it  was  in  the  Metropolitan  Asylums  Board. 
Asked  if  the  medical  officers  of  health  were  not  paid  so 
much  for  every  case  of  diphtheria  that  they  detected,  he 
said  he  did  cot  know  whether  they  had  a  notification  fee 
now  or  not.  If  so,  it  would  be  such  a  very  small  amount 
that  he  did  not  Imagine  that  it  would  tempt  even  the 
most  Impecunious  medical  man  to  Increase  the  rate. 
(Note. — Colonel  Lockwood  was  presumably  referring  to 
the  medical  practitioner,  and  not  to  the  medical 
officer  ol  health,  and  Dr.  Martin  answered  the  question 
in  that  sense.)  In  reply  to  further  questions,  he  said 
he  was  aware  of  the  very  strong  feeling  existing  in 
a  large  section  of  the  public  against  the  employ- 
ment ol  experlmeals  on  living  animals.  He  thought  it 
wag  the  natural  instinct  of  a  decent-minded  man,  and  It 
had  to  be  reasoned  out  ol  him.  He  thought  the  medical  pro- 
fession shared  equally  in  the  sentiment  which  he  had  just 
expressed ;  but  they  understood  the  usefulness  and  the 
necessity  for  inconveniencing  aalmals  and  utilizing  them 
for  their  own  ends.  He  did  not  think  the  natural  senti- 
ment was  deadened  by  continual  experimentation  any 
more  than  the  sympathy  of  a  medical  man  for  children 
in  general  was  any  less  fine  because  he  had  to  cause  pain 
to  children  in  the  ordinary  course  of  his  occupation.  In 
reply  to  farther  qaestlons.  he  did  not  think  science  had 
Bufftred  materially  from  the  reetrictioaa  imposed  by  the 
Act.  A  certain  number  of  people  might  have  wasted 
some  ol  their  time  in  correspondence,  but  he  thought 
no  material  hindrance  had  been  Imposed.  Asked  If 
he  could  suggest  any  extra  meaeures  of  protection 
to  animals  that  would  tend  to  allay  the  state  of  public 
opinion,  he  said  he  was  nnable  to  do  so  cfthand,  but 
he  would  think  over  the  matter,  and  11  he  had 
any  fertile  suggestion  tn  make  he  would  make  it 
when  he  had  studied  Mr,  Coleridge's  proposed  Bill. 
In  reply  to  further  questions,  he  said  he  could 
take  no  exception  to  the  form  ol  the  licence  which 
he  held  in  Melbourne ;  he  thought  It  was  only 
right  and  proper.  The  regulations  wfre  not  In  the  least 
likaome.  In  reply  to  Sir  Mackenzie  Chalmers,  who  asked 
If  there  waa  any  known  or  authenticated  case  in  which  it 
hai  been  shown  that  the  antlrablc  inoculation  had  ifsel! 
created  hydrophobia,  he  said  he  was  not  aware  of  any. 
Asked  If  there  was  a  possibility,  however  remote,  that  by 
undergoing  the  Pasteur  treatmei^t,  especially  in  its  Inten- 
sified form,  a  person  might  get  hydrophobia  who  had  not 
been  infected  by  a  dog,  he  said  there  was  a  possibility,  but 
it  was  extremely  remote.  He  would  have  no  hesitation 
whatever  In  advising  any  one  who  had  been  bitten  to 
undergo  the  treatment.  In  reply  to  Mr.  Eam,  he  said  the 
relatro Suction  ol  tuberculin  wag  due  to  methods  ol  ascer- 
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talnlDg  the  Rcti:n  of  fnbetcnlin  dlscovfred  by  Wright' 
owing  tJ  wbUh  be  Jcncd  that  the  (flVct  ol  a  doee  ol  ,(,V, 
ol  what  ns£d  to  be  given  in  the  early  days  was  equally 
efficacioas,  and  that  the  large  dcses  were  ratber  detrimental. 
Nearly  all  the  hospitals  In  London  seemed  to  be  neing  It 
AEked  as  to  its  resnlts,  ho  said  his  opinion  on  that  would 
not  be  valuable,  because  he  bad  net  followed  the  cases. 
Asked  If  U  was  noiv  claimed  by  Professor  Wright  that  an 
absolute  cure  could  be  effected  ty  this  treatment  after 
there  was  undoubted  tubercle,  he  said,  In  the  caseol  some 
farms  of  tubercle,  he  believed  that  ProfeEscr  Wrfght  held 
that  opinion  strongly.  He  had  seen  several  ca?e8  ct 
tabercolosls  of  the  bUdder  and  urinary  apparatus  treated 
by  this  method.  Asked  if  he  had  ever  known  of  any  case 
which  had  been  believed  to  be  an  absolute  cure,  he  said. 
Yes,  but  whether  it  was  entirely  due  to  tuberculin  he  was 
not  in  a  position  to  say.  It  could  only  be  judged  by 
large  figures.  In  reply  to  Sir  William  Collins,  he  £a!d  he 
was  unable  of  bia  own  knowledge  to  assert  that  tubfrcnlln 
cured  consumption.  Like  all  things  la  medicine,  there 
were  llmitationB  to  almost  all  their  endeavours. 

(_To  be  continued.) 
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The  first  Ltsmber  of  a  new  medical  journal,  entitled  T?ie 
Archivti  cf  J>iagnon>,  has  appeared  In  New  York.  The 
editor  is  Dr.  Helnrloa  Ste!n. 

The  publishers  of  the  New  York  Journal  of  Xtrvous  ar.d 
Mental  Diteases  propose,  it  is  announced,  to  issue  a  series 
of  volumes  under  the  general  title  of  Nervcus  ar.,!  Mental 
DUiaie  Monograph  Striet.  The  editors  cf  the  series  are 
Dr.  Smith  Ely  JeUiffe,  of  New  York,  and  Dr.  William  A. 
White,  cf  Washington.  The  series  will  consist  of  short 
monographs,  translations,  and  minor  textbooks  on  subieets 
relating  to  neurology  and  psychiatry.  The  first  of  the 
series  will  be  OuUir.es  cf  Piychiairy,  bv  Dr.  V.'llllam  A. 
White;  other  volumes  In  the  siries  will  be  Studies  in 
Paranoia.hy  Dra.  GUriich  and  Frledmsin  ;  and  Ibsen,  the 
Apostle  cf  the  Psychop:i.th,  by  Dr.  JeUiffe. 

_  A  npw  journal,  the  scope  of  which  Is  described  by  its 
title,  Efilepda,  Is  about  to  be  issued  aa  an  international 
quarterly.  The  journal  will  be  under  the  patronage  of 
'^r.  W.  Bechterew,  Dr.  0.  Binswanger,  Dr.  J.  Hnghllngs 
Jackson,  Professor  L.  Lncisni,  Dr.  H.  Obersteiner,  Md 
Profeesor  F.  Raymond.  The  editorial  staff  includes  Dr.  H. 
Claude,  of  Paris ;  Dr.  A,  Turner,  of  London  ;  Dr.  L.  Bruns,  of 
Hanover;  Dr.  W.P.  Srratling,  of  Sonyea;  Dr.  J.  Dcnath,  of 
Bada-Pesth.  who  will  be  the  active  editor  for  the  first 
year  ;  and  Dr.  L.  J.  J.  Mutkens,  of  Amsterdsm,  who  is  the 
secretary.  Among  the  collaborators  are  Drs.  Graingfr 
Stewart,  Batten,  Bruce,  Ferrier ;  Sir  William  Gowers,  Sir 
Victor  Horsley,  Dr.  Smith  Ely  Jelllffe,  Professor  Koeher, 
Professor  Kowalewsky,  and  Professor  Ramon  y  Osjal 
The  oflicial  languages  will  be  English,  German,  and 
French. 

Dr.  H,  C.  Mueller,  of  Ulrecht,  the  author  of  many 
Ecientiflo  worka  on  olasslcil  philology  and  also  on  modern 
Greek,  commenced  in  November  last  (16th),  we  learn  from 
the  New  York  Medical  Journal,  a  stries  of  articles  on 
Medical  Onomatology  in  the  Dutch  periodical  Geneetlun- 
dige  Courant  voor  het  Kcniniriik  dtr  Nederlandtn.  The 
first  article  deals  with  the  pRychlatrlsl  teims  found  In  the 
writings  of  Kraepelln  and  Ziehen.  Dr.  Mueller  gives  a 
cumber  of  words  like  '  psyehoela,"  the  meaning  ol  which 
has  altered  to  such  a  degree  that  the  Greeks  must  be  at  a 
loss  to  understand  their  exact  signification.  Dr.  Mueller  is  a 
classical  scholar  but  noi  a  mtdlcal  man,  and  In  a  letter  to 
Dr.  Achillea  Rose,  whose  co-operetlcn  in  the  task  he  has 
undertaken  he  has  secured,  he  acknowledges  the  dlificuity 
of  studying  medical  nomenclature  without  thehtlpcf  a 
physician. 

Messrs.  J.  and  A.  Churchill  have  In  the  press  a  third 
edition  of  Di/exies  of  the  B'.ctum  ar.d  Anus,  by  Mr.  F. 
Swlnford  Edwards.  The  same  firm  has  nearly  ready  a 
new  work  on  Hernia,  by  Mr.  R.  W.  Murray,  f^nrgeon  to  the 
David  Lewis  Northern  Hospital,  Liverpool.  Messrs. 
Churchill  have  also  in  preparation  new  editions  of  UriiAcid 
OS  a  Factor  in  the  Camation  of  Disease,  by  Dr.  Alpxander 
Haig,  and  Practical  Pharmacy,  by  Mr.  E.  W.  Lucas. 


An  Interesting  essay  might  be  written  on  the  addlHott 
to  therapeutics,  whether  historical  or  lecendary,  made  by 
animals,  it  is  said  that  it  is  to  dogs  we  owe  the  know- 
ledge of  the  febrifuge  properties  of  bark;  the  ibis  is 
credited  with  the  invention  of  the  enema,  its  beak  being 
made  to  serve  as  the  syringe;  while  to  the  hippopotamus. 
an  animal  from  which  one  would  scarcely  have  expected 
acy  device  of  medical  treatment,  is  attributed  the  use 
of  bleeding.  The  story,  as  told  in  Philemon  Holland's 
translation  cf  Pliny,  is  as  follows  (Book  8th,  ch.  sxvl) : 

The  rlusrHorae  hath  taught  phjsitiocis  one  deuice  in  thai 
part  of  their  proteEsloc  called  Surgerie  :  for  he  finding  himself 
ouer-grosse  and  tat  by  reason  of  his  high  fetdlngFo  contlnaally 
ge»s  forth  of  the  water  to  the  shore,  haulng  spied  sfore  whefa 
Jhe  reeds  and  lushes  haue  bin  newly  cut :  ana  where  he  seeth 
the  sharpest  cane  and  best  pointed,  hee  sets  hlg  body  hard  onto 
It,  to  prlcke  a  certains  velne  In  one  of  his  legs,  and  thus  tr 
letting  himselfe  blond  maketh  evacuation  :  whereby  his  bodv 
otherwise  Inolmlcg  to  diseases  and  maladies,  is  well  eased  of 
the  snperflcoos  humor:  and  haulng  thus  done,  hee  stoppeth 
th3  orifice  aja'ne  wlih  mud,  and  £0  stanoheth  the  blond,  acd 
healeth  the  wonnd. 

The  Isst  part  cf  the  procedure  is  scarely  up  to  the  level  cf 
present-day  surgery,  but  it  is  cleanly  as  compared  with 
some  of  the  dressings  need  in  mediaeval  surgery.  EUe- 
wfcere  (Book  11th,  ch.  xxxLx)  Pliny  says: 

And  as  for  theKiuerhorse,bis  hide  Is  sothicke,  that  thereof 
jinellnes  and  speares  are  turned  :  and  yet  so  indostrlocs  is 
that  beast,  that  In  some  case  he  is  his  owne  Physician  and  he 
hath  taught  vs  to  open  a  veine,  and  let  blcud.  ' 

Health  Resort,  "the  Illustrated  journal  of  British  and 
Foreign  Spas  and  Sanatoria  "  has  recently  been  expanded 
in  scope  and  is  how  entitled  Thf  World  cf  Travel.  The 
contents  are  Interesting  ard  the  illnttratlons  weli 
executed. 

We  hail  a  new  recruit  to  the  ratks  of  the  medical  poets 
In  the  person  of  Dr.  George  Stoker,  C.M.G.  His  Songs  of 
the  Red  Cross  ar.d  Other  Versfs  (George  Putman  and  Sons, 
Limited)  recount  some  of  his  experiences  in  the  Turkc- 
Russian  War  and  in  South  Africa.  War,  friendship,  golf 
—such  is  the  farrago  libelliv/hlch  Dr.  Stoker  has  prcduced. 
It  Is  embellished  with  a  portrait  cf  the  author  as  a 
frontispiece. 

In  the   Gazette  Medicaie  du  Centre  not  long  aeo  was 
reported    an    address    by  Professor   A.  F.    Le    Double, 
delivered  at  the  Hotel  des  Sook'l^a  Savantes  on  the  occa- 
sion of  the  visit  of  the  Social e  des  Eludes  Ilabelaislennes 
to  Touraine.    Professor  Le  Double,  who  is  well  known  aa 
an  authority  on  the  subject,  discoursed  on  Rabelais  as  the 
precursor  cf  the  experimental  method.    After  dilating  on 
the   vaatneas    and   variety   of    the    knowledge    of    I  he 
creator  of  Gargantua  in  langnages,  history,  geography, 
botany,    the    art    of    war,    education,    theology,    law, 
architecture,  physiology,  medicine,  surgery,  and  anatomy, 
and  his  marvellous  skill  as  a  writer,  he  went  on  to  point 
out  that  at  a  time  when  people  believed  blindly  In  the 
most  fantastic  tales  of  travellers,  and  even  in  assertions 
the  truth  of  which  it  would    have    been  easy  to  test, 
Rabelais  showed  the  spirit  of  observation  and  eiperlmen- 
latlcn.    He  was  not  Intemperate  iu  any  other  way,  but 
he  was  a  very  glutton  in  the  matter    of    books.     He 
did  not,  however,  devour    them    to    fill    himself    with 
an  empty  knowledge  of  formulae,  but  to  make  himself 
more  fitted  to  discover  for  himself  the  secrets  of  physical 
and  moral  nature.    After  having  assimilated  the  works  of 
theologians,  grammarians,  historians,  noets,  philcsophers, 
the  greit  navigators  of   antiquity  and  the  Middle  Ages, 
and  especially  of  naturalists  and  physicians,  which  betfe? 
satisfied  his  inclination  for  natural  science  and  medicine, 
it  Is  likely  that  at  Fontenayle-Comte  daring  the  summer 
he  examined  the  trees  and  the  plants,  comparing  them 
with  the  statements  made  in  the  books  of  ihe  ancients. 
According  to  Le  Double,  Rabelais  discovered  the  sexuality 
of  plants,  mistaking,  It  le  true,  for  the  male  the  female 
which  bears  tbe  seed,  but  he  expressly  states  that  In 
several  plants  there  are  two  sexes,  male  and  female— cf> 
yue   logons  is   lauriire,   palmet,    chfnes,  hiouief,    asphodilee, 
mandragoie,  fovgires,  agaric,   arittolochie,   cypiis,   tiribynth^, 
pouliot,   peone,    et    awtres.      At   Montpelller,  after    com- 
menting on    the  aphorisms    of    Hippocrates,    and    the 
Ars    Parrel    of    Galen     in     his     lectures,    which    were 
followed     by     crowds      of     students,     he     frequente(2 
the    dissecting    room     ol     the    university,    and    with 
scalpel,  scissor?,    and    hooks  worked  at   anatomy.     Be 
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recognized  and  described  30O  years  before  the  Lyons 
snrgeon,  Bonnet,  the  transverse  flattening  oi  the  cervical 
portion  ol  the  trachea  compressed  by  a  goitre,  and 
200  years  before  the  syphllographer  Astrac  the  patho- 
logical lesions  of  venereal  garcocele.  At  Lyons  for  two 
years  Rabelais  was  physician  to  a  great  hospital,  where 
he  devised  an  apparatus  for  fractures  and  an  Instrument 
for  the  treatment  of  faernii.  Ls  Double  says  he  was  the 
first  who  described  the  svmptDmatology  ol  mercurial 
stomatitis.  Several  centuries  before  Rlcord  he  distin- 
guished ,non-vlrnleat  from  virulent  urethral  discharge, 
and  stems  to  have  discovered  the  parasite  of  scabies, 
a  disease  which  in  1342  was  still  included  among 
cachexias  or  phlegmasias. 


BRITISH   MEDICAL  BENETOLENT   FirND. 

At  the  February  meeting  eight  applications  were  received, 
and  grants  amounting  to  £94  voted  In  relief.  The  following 
Is  an  abstract  of  the  cases : 

1.  Daughter,  aged  53,  of  late  L  F.P  S.GIasg.  Only  Income 
£10  a  year  from  a  charity,  and  is  nuable  to  make'any  effort  at 
self-support  owing  to  111-healtii.  Believed  onoe,'£12.  Voted 
£12  in  twelve  Instalments. 

2.  'SVldow,  aged  65,  of  M  D.Aber.  No  income.  EarDsalittle 
by  sewing.  Children  unable  to  help.  Believed  seven  times, 
£90.    Voted  £12  in  twelve  instalmsnts. 

3.  Daughter,  aged  55,  of  lata  L.S  A.  Xo  income :  lets  rooms, 
but  finds  dlificulty  in  gattinp  lodgers,  and  has  been  obliged  to 
sell  most  of  her  furniture.    Voted  £10  in  ten  instalments. 

4.  Widow,  aged  46,  of  lyr.B.Darh.,  M  E.C.S.Eng.  No  income. 
Endeavours  to  support  herself  by  letting  lodgings.  Tivo 
ohiidren,  aged  16  and  14     ^oted  £12  in  twelve  instalments. 

5.  Widow,  aged  59,  of  L  R.C.P.,  L.B.C.S  Irel.  Was  provided 
for  at  husband's  death,  but  lost  everything  through  a  failure 
of  a  bank  a  little  more  than  a  year  ago.  Slight  help  from  a 
sister,  who  earns  a  livlDg  as  a  companion.  Esiieved  once, 
£12.     Voted  £12  in  twelve  instalments. 

6.  Daughter,  aged  62,  of  late  M.B.C.S.,  L.S.A,  Maintained 
herself  for  many  years,  but  Is  now  deaf  and  In  Indifferent 
health  and  unable  to  get  work.  No  income  :  a  friend  pavs  the 
rent  of  a  room.  Believed  nine  times,  £108.  Voted  £12  In 
twelve  Instalments. 

7.  Widow,  aged  44,  of  M.D..  R.U.I.  Qalte  unprovided  for 
at  husband's  sudden  death  some  years  ago,  and  now  acts  as 
housekeeper,  receiving  a  honae  for  herself  and  only  ohild  in 
exchange  for  her  services.  Relieved  nine  times,  £107.  Voted 
£12  In  twelve  lnstalm»nts. 

8  Diughter,  aged  65,  of  late  M.D  Elln.  Supported  hersalf 
untIT nearly  60,  but  the  la^t  few  years  has  had  to  live  with  an 
aged  mother— an  annuitant  of  this  Fund.  Applicant  has 
recently  been  ops/ated  upon- for  new  growth.  lialieved  four 
times,  £24.     Voted  £12  In  twelve  instalmsnts. 


THE    PLAGUE. 

PftBTAtHNCB   OF  THE   DISEASE, 

India. 
DiRiiTG  the  weeks  ended  January  18th,  25th,  and  February  1st 
and  8th  the  deaths  from  plague  In  India  numbered  3,150,  3,190, 
3,621,  and  4,01.8  respectively.  The  principal  iigurss  dnrlog  the 
four  weeks  in  questloa  are  :  Bombay  Pmsidency,  719,  876  962 
and  1,112 ;  Bengal,  298,  307,  350,  and  3£5  ;  United  Provinces! 
449,  523,  703,  and  647;  Punjab,  220,  49L,  473,  Bnd:619  ;  Eaipu- 
tana  97,  123,  47,  and  271 ;  Central  Provinces,  178,  128,  193,  and 
199  ;  Central  India,  30,  25,  146,  and  13  :  Madras  Presldencv 
139,  119,  121,  and  126 ;  Mvsore  State,  736,  311,  313,  and  318 ; 
Burma,  285,  311,  299,  and  304. 

South  Africa. 
No  plague  reported  In  South  Africa  from  October'21st,  1907, 
to  February  Btn,  1903. 


CHOLERA  AND  THE  HEDJAZ  RAILWAY. 

Attention  was  called  In  our  issue  of  February  8th  to 
the  proposal  made  by  Professor  Chaatemesee,  Inspector- 
General  of  the  Council  of  Hygiene  of  France,  that  an 
International  Sanitary  Conference  should  be  summoned 
to  consider  what  new  precautions  should  be  devised  to 
obviate  the  increased  danger  of  the  Importation  of  cholerii 
from  the  holy  places  of  Arabia  which  the  completion  of 
the  Hedjaz  Railway  will  unJoubtedly  entail.  Dr.  Ruller, 
the  President  of  the  Maritime  and  (Quarantine  Sanitary 
Council  of  Egypt,  called  attention  to  the  danger  about  lo 
come  Into  existence  in  a  paper  on  gnarautiue  measures 
which  he  read  at  the  International  Congress  of  Hygiene 
last  year.  L'ntll  recently  the  desert,  with  Its  forty  days' 
caravan   route,    was  an    automatic    barrier   against  the 


dissemination  of  cholera  by  pilgrims  returning  from 
Mecca  to  Syria  and  South  Russia,  but  the  railway  whea 
completed  will  enable  the  journey  from  Medina  to 
Damascus  to  be  made  in  four  days. 

The  matter  is  of  so  great  Importance  to  Europe,  and 
Indirectly  to  India,  since  India  is  the  most  ordinary 
source  of  infection  of  Mecca  with  cholera,  that  we  have 
thought  It  well  to  prepare  a  sketch  map  showing  the 
present  position.  The  railway  was  opened  some  tllne 
ago  as  far  as  Akhdar,  but  our  Information  is  that 
it  has  now  been  constructed  to  within  about  200  kilo- 
metres from  Medina,  that  Is  to  say,  to  a  point  some- 
where near  Hedleh ;  we  understand  that  the  Syrian 
holy  carpet  this  year  travelled  to  within  200  miles 
of  Medina  by  this  railway,  and  that  the  line  has  been 
surveyed  to  within  a  few  miles  of  Medina,  and 
although  the  engineers  recently  encountered  in  the  Imme- 
diate neighbourhood  of  Medina  some  opposition  in  carry- 
ing out  the  survey  as  far  as  the  sacred  city,  there  are 
reasons  which  make  it  pretty  certain  that  the  prejudice  of 
the  local  population  will  shortly  be  overcome.  In  the 
first  place,  the  Hedjaz  railway  is  not  being  built  merely 
for  the  convenience  of  pilgrims ;  It  Is  also  a  strategical 
line.  Arabia,  and  more  particularly  Yemen,  is  in  a  state 
of  almost  open  revolt  against  Turkish  rnle,  and  it  Is  abso- 
lutely necessary  to  the  Sultan  that  he  should  be  In  a  posi- 
tion to  send  troops  Into  that  district  quickly ;  If  the  Sultan 
were  to  lose  the  Hedjaz  half  his  authority  over  the 
Mussulman  world  would  be  lost  with  It.  At  present  he 
is  its  head  because  the  sacred  cities  are  within  his 
dominions ;  were  he  to  lose  these  cities  he  would 
no  longer  be  the  ealiph,  and  his  hold  on  the 
Mohammedans  outside  Turkey  would  be  gone,  while 
even  in  Turkey  his  prestige  would  be  diminished. 
Another  reason  why  the  opposition  to  the  completion 
of  the  railway  is  likely  to  be  overcome  without  much  diffi- 
culty Is  that  it  is  an  enterprise  In  which  all  Mohamme- 
dans take  a  special  interest  and  pride.  The  money  to 
build  it  has  been  raised  by  voluntary  subscriptions,  and 
It  is  therefore  looked  upon  as  a  religious  undertaking.  No 
doubt  the  voluntary  nature  of  the  contributions  has  not 
always  been  very  evident  to  the  people  who  have  paid 
them,  but  the  end  has  been  held  to  sanctify  the  means, 
and  the  railway  project  is  not  unpopular  with  good 
Mussulmans. 

There  is  little  doubt  that  when  once  the  railway  Is 
finished  and  in  working  order  considerable  pressure  will 
be  put  on  all  pilgrims  to  induce  them  to  make  use  of  it. 
The  pilgrims  coming  from  the  north  fire  the  Syrians, 
Turks,  Persians,  Rasfians,  Bosnlacs,  Moghrabls,  and 
Egyptians.  Of  these  the  Turks  and  Syrians,  roughly 
speaking  about  12,000  people  in  ordinary  years,  will 
ctrtainly  travel  by  this  route.  It  is  probable  that  the 
richer  Egyptian  pilgrims  wlU  also  make  use  of  the  railway, 
though  the  poorer  will  continue  to  go  by  sea.  The  route 
which  win  be  taken  by  the  Russian  and  Persian  pilgrims 
in  future  is  uncertain;  as  to  the  Basnlac  pilgrims,  tt  is 
probable  that  the  Austrian  Government  will  not  encourage 
them  to  go  by  the  Hedjaz  railway,  but  their  number  Is 
not  large;  the  Moghrabls,  that  is  to  say  the  Algerians, 
Tunisians,  and  Trlpolltaas,  will  doubtless  continue  to  go 
by  sea.  It  Is,  however,  possible  that  considerable  Indirect 
presenre  will  be  put  on  the  Mussulmans  coming  from  the 
north,  from  Russia  for  Instance,  to  travel  by  the  railway. 
If  the  Sultan  lets  It  be  known  that  he,  the  head  of  the 
Mohammedan  rellglon.considers  It  the  duty  of  the  Muasal- 
mans  to  go  by  the  HedJBz  railway  the  large  majoorlty  wDl 
do  so  at  once,  and  it  would  not  be  impossible^  to  make 
administrative  arrangements  at  Jlddah  and  Yambo  so 
onerous  that  the  minority  remaining  might  also  find  it 
desirable  to  use  the  railway. 

The  danger  of  Infection  of  Syria,  Asia  Minor,  and 
South-east  Russia  by  pilgrims  returaing  from  the 
Hedjaz,  will  be  very  considerably  greater  than  It  has 
been  In  the  past  »wiDg  to  the  very  much  greater  rapidity 
with  which  it  will  be  possible  to  accomplish  the  journey 
from  Mecca  and  Medina  to  Syria  and  Palestine.  When 
once  Mecca  is  Infected  the  number  of  cases  arising  is 
very  considerable.  Already  experience  has  shown  that 
the  Russian  pilgrims  may  bring  the  disease  back  with 
them,  and  this  riik  will  be  materially  increaaed.  Hitherto 
the  inf<!ction  ol  Egypt  has  been  perhaps  the  chief  danger 
for  Europe,  and  though  this  risk  will  probably  not  be 
increased  to  any  appreciable  extent  by  the  railway,  it  will 
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cemalD,  and  will  call  for  a  continuance  of  the  unceasing 
vigilance  which  Is  now  exercised.  In  considering  the 
possible  ertenaion  of  cholera  in  other  directions  the  new 
railway  from  Port  Sudan  to  Atbara  and  Khartoum  has  to 
be  remembered. 

As  to  the  nature  of  the  new  precautions  called  for  It  Is  very 
difficult  to  speak  with  confidence.  TheTurkish  Government 
ts  always  very  lota  to  sanction  the  imposition  of  any  regula- 
tions calculated  in  any  way  to  Interfere  with  the  pilgrimage; 
and  it  is  more  than  doubtful  whether  the  International 
Quarantine  Board  in  Constantinople  ia  so  constituted  as 
leally  to  possess  power  to  institute  effective  precautions 
As  at  present  constituted,  it  is  practically  a  Turkish 
Board,  inasmuch    as   Turkey   can    always    command   a 


majority.  Even  If  regulations  were  decreed  by  the 
Board,  there  remains  the  doubt  whether  they  would  be 
effectually  carried  out ;  we  understand  that  the  present 
condition  of  its  lazarettos  in  the  Red  8ca  does  not 
encourage  any  sanguine  expectations.  It  eeems  probable, 
thereiore,  that  pressure  will  have  to  be  brought  to  bear 
upon  Turkey  before  anything  effectual  will  be  done. 
Tlie  present  position  of  International  politics  in  the  Ivear 
East  and  the  strained  relations  which  other  railway 
projects  have  brought  about  between  certain  of  the 
great  Powers,  does  not  make  the  prospect  for  any 
immediate  concerted  action  look  very  hopeful. 

An  International  sanitary  conference  m».ght,  however, 
do  much  good. 
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KING   EDWARD    VII   SANATORIUM. 

Thk  first  annual  report  ol  the  King  Eiward  VII  Sana- 
torinm,  which  has  been  drawn  up  by  Che  Medlcil  Saperln- 
tendeat,  Dr.  Noel  Dean  Birds  well,  under  the  direction  of 
the  consulting  stiff,  deals  with  the  period  from  July,  1906, 
to  Jane,  1907.  When  formally  opened  by  the  King,  the 
equipment  of  the  sanatotiutn  wen  njt  quite  complete,  and 
it  was  possible  at  that  time  to  a3rait  only  30  patients  ; 
oy  the  end  ol  September  80  beds  ware  available, 
and  early  in  March,  1907,  there  were  ready  for  use  19 
more  beds,  making  99  in  all ;  since  that  time  the 
sanatorium  has  bsen  full,  and  by  the  conversion  of 
two  sUtlng-rooms  into  bsdrooms  there  are  now  in  all 
101  bed3  available  for  patients.  Tne  report  contains 
statistics  with  regard  to  161  patients;  but,  as  in  9 
instanoea  the  diagnosis  of  phthisis  was  not  confirmed, 
the  a^iuil  number  of  cases  of  palmoaary  tuberculoals 
dealt  with  ia  152. 

CtiSSIFiCATiON   OF    PaTIERTS. 

For  the  purpoaea  of  the  report  the  patients  have  been 
elaasiSed  into  three  groups:  (I)  Pa'iients  with  early  and 
limited  disease,  affecting  one  or  two  lobes  of  one  or  both 
lungs,  constitutional  disturbance,  for  example,  fever,  etc., 
being  slight  or  abaent.  (II)  Patients  with  infiltration  or 
conaolidation  of  two  or  more  lobes  of  one  or  both  luagp, 
wither  without  excavation,  assooiatsd" wiih  the  uaual 
symptoms  of  active  tuberculosis.  (The  duration  of 
the  disease  of  ths  parents  in  this  group  averages  seven 
months.)  (HI)  Patients  with  very  extensive  disease  of  con- 
siderable duration  (a  year  or  more)  with  considerable  long 
consolidation,  and  in  many  eases  excavation,  aaaociated 
with  some  permanent  damage  to  tlie  general  constitution, 
as  evidenced  by  impaired  digestion,  weakened  muscular 
and  vascular  tone,  etc. 

In  describing  the  condition  ot  pitients  oa  discharge 
from  the  sanatorium  the  following  terms  have  been  used; 

Arrest  — Sanera!  hsalth  restored  in  every  respect.  Lang 
disease  completely  artcBted  ;  there  be'ng  no  physical  signs 
present,  or  only  Euch  as  are  compatible  with  a  oompletelj- 
healed  UsIod. 

Muck  Improved.— 'SeneT&l  health  completely  restored. 
Physlcjl  signs  In  the  Ion?,  thcigli  m.i^h  diminished,  not 
entirely  cleured  np— for  example,  perhaps  limited  to  a  few 
moist  soands  on  oongh  only,  tubercle  bicllli  still  to  ba  detected 
in  the  spntnm. 

Improved. — General  health,  thongh  improTed,  only  imper- 
fectly restored.  Physical  signs,  though  less  marked  than  oa 
admission,  still  present. 

Stationary. — No  appreciable  improvement  in  physiearsigns 
or  in  general  health. 

Worse. — Deterioration  of  general  or  local  "condition,  or  of 
both. 

Rbsults  of  Treatment. 

Under  eieh  groap  a  detailed  desii-lpMon  of  the  clinical 
condition  of  the  patients  a'e  given  in  a  table.  The 
results  are  Bummarized  a3  follows  under  the  several 
groups : 

Group  I  — Forty-six  catients  were  admitted  with  the  disease 
In  Its  earlier  stages.  The  very  large  majority  of  these  patients 
had  no  fever,  but  for  the  most  part  they  were  conslderebly  run 
down,  appreciably  beloiv  their  normal  weights,  and  nofit  for 
their  several  occupations.  Oa  discharge,  33,  or  71  7  per  cant , 
had  their  disease  arrested,  there  being  no  physical  eigas  present 
lueompatibie  with  a  completely-healed  lesion — la  short,  In  a 
condltioa  nsuiliy  termett  "apparent  cure."  Most  of  these 
patients  are  now  at  work,  though  a  few  are  still  con- 
tinuing treatment  at  home,  before  returning  to  their 
ordinary  work.  The  average  length  of  stay  of  these 
33  patients  was  13  weeks.  The  remaining  13  patients 
all  left  very  much  improved  ;  folly  restored  in  general 
health,  though  with  dotialte  physical  tlgns  cf  diseaee 
still  present.  The  majority  of  these  patients  are  continuing 
the  treatment  at  home  ;  some,  however,  have  returned  to 
work— for  the  most  part,  to  their  ordinary  occaoatlons.  The 
average  length  of  stay  of  these  13  patients  was  13.5  weeks.  It 
may  ba  n^ted  that  ouly  one  ol  thes3  46  early  cases  had 
tubaroulons  disease  of  ths  larynx. 

Group  II.— 01  the  64  patients  Included  in  this  group,  only  7, 
or  10.9  pnr  cent.,  were  dlsahareed  with  arrested  disease.  A 
very  large  proportion,  41,  or  64.1  per  cent  ,  left  "  very  mnoli 
Improved,"  Ttiase  48  patients  are  at  the  present  time  all  doing 
well,  either  at  work  or  at  home  coatluulng  the  treatment. 
Talrteec  patient?,  o^  20.3  per  cent.,  appreciably  Improved,  bat 
the  remaining  3,  or  4.7  per  cent.,  failed  to  make  any  improve- 
ment at  all. 

The  average  length  of  stav  of  the  patients  who  left  with 
'nelr  disease  arrested  wai  17.3  weeks,  and  that  of  the  patients 
Who  left  very  mnoh  Improved,  18  week?. 


Oroicp  III— The  results  obtained  In  the  case  of  patients, 
with  alvancad  dissKse  were,  as  one  would  expaot,  far  less, 
satisfactory.  Of  the  42  patients  included  in  this  group,  17  had 
all  five  lobes,  and  14  four  lobes  definitely  diseased.  The 
exletence  of  considerable  excavation  waa  diagnosed  In  lij 
patients.  The  high  proportion  of  patients  who  suSared  also 
irom  some  complication,  amounting  to  no  less  than  35  per 
cent ,  is  also  notable. 

0;  these  42  patients  treated,  no  one  was  discharged  with 
arrested  disease,  and  only  8,  or  19.1  par  cant.,  were  recorded  asi 
"  very  much  Improved,"  19,  or  45  per  cent.,  were  discharged 
"improved,"  6,  or  16.6  per  cent,  left  definitely  worse,  2,  or 
1.3  par  cent.,  died  in  the  eanatorlnm,  and  17,  or  11.2  per  cent , 
died  after  discharge.  Six  only  oat  of  the  42  returned  to  work 
on  discharge. 

Deaths — Two  patients  died  in  the  sanatorium.  Both  were 
clas^ifiad  under  Group  III,  and  In  both  instances  death  was 
due  to  hseinorrhage.  One  patient  had  been  In  the  sanatorlun:: 
thirteen  weeks,  and  the  other  two  weeks  ;  17  patients  died 
after  discharge,  and  of  these  12  belonged  to  Group  III,  and 
5  to  Group  II. 

The  general  results  are  summarized  in  the  following 
table : 


Number 


Much 


G""P     oi  C^ses. '^«^'«'3    Improved.   '"P'O^^iSt'itioD^y  '  ^o^e-. 


— 



I 

4S 

33 

II 

64 

7 

III 

42 

— 

13 
41 
8 


152 


13 

19 


22 


10 


The  report  ol  the  throat  department  shows  that  oi  the 
total  number  of  patients  17  had  undoubted  tuberculoae 
disease  0!  the  larynx,  2  suffered  from  chronic  laryngitis, 
prob.ibJy  tubercaloua,  and  1  had  complete  paralysis 
cf  the  vocal  cords,  due  probably  to  the  pressure 
of  tubercalcus  glanSs  on  the  recurrent  laryngeal 
nerve.  Most  of  the  patients  with  laryngeal  tuber- 
culosis were  suffering  from  pnlmonary  tuberculosis  in  a 
somewhat  advanced  stage,  10  belonged  to  Group  III  and; 
6  to  Group  II,  In  only  one  Instance  was  laryngeal 
tuberculosis  associated  with  early  disease  ot  the  lung. 
The  results  obtained  by  vocal  rest,  as  advocated  by  Sir 
Felix  Semon,  have  been  very  encouraging,  and  experience- 
has  shown  that  the  treatment  can  be  carried  out  without 
making  a  patient's  life  very  tedious.  Patients  are  not 
Isolated,  but  are  required  to  carry  on  conversation  only  by 
the  use  of  pencils  and  slates  or  scribbling  books.  It  is 
rather  surprising  to  hear  that  slates  are  permitted  to  be 
used. 

Labokatort, 
The  laboratory  has  been  available  for  the  (xsmlnatioi!; 
of  spatum  and  for  investigating  the  opsonic  index  since 
April  15th,  1907.  Down  to  July  24th  500  indexes  had  beeR 
taken  In  the  forty  patients  under  observation,  but  the- 
leaalts  are  not  yet  ready  for  publication. 

Diet. 
In  the  report,  particulars  are  given  0!  the  daily  rontIn& 
and  of  the  diet.  The  standard  diet  represents  a  moderate 
Increase  on  that  takfn  by  the  average  individual 
in  normal  health.  That  for  men,  yielding  5,18& 
calories,  is  rather  larger  than  that  for  women,  which 
jields  2  814  calories.  The  diets,  which  are  modified 
for  patients  confined  to  bed,  are  stated  to  have  proved 
most  satisfactory,  pa'ienta  admitted  appreciably  below 
their  normal  weight  gaining  on  an  everBge  IV  lb.  to  2  lb.  a. 
wf  efc,  until  they  reaah  an  average  ot  6  lb.  in  excess  oif 
their  average  weight  when  in  normal  health.  Care  is  taken 
to  prevent  patients  putting  on  too  much  welglit,  and  In 
patients  well  up  to  weight  diets  are  often  somewhat  re- 
duced. Each  patient's  plats  is  markt  d  with  the  number 
of  his  room,  and  alter  a  meal  no  plates  are  washed  until 
they  have  been  inspected  by  the  diet  Sister,  and  a  reoordl 
made  of  everything  left. 

GEADnATKD   LABOUR. 

Much  Importance  is  attached  to  exercise:  It  la  very 
carefully  supervised.  Graduated  labour  on  the  lines  of 
that  Introduced  by  Dr.  Paterson  at  the  Frlmley  (Bromp- 
ton  Hospital)  Sanatorium  has  been  found  most  U£efu3 
to  vary  the  monotony  of  measured   walks.     The  wojck 
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done  at  Midhnrst  consists  largely  of  practical  gardening 
In  tbc  gronads  and  llower  gardens,  and  Is  ronghJy  divided 
{nto  three  gradee,  the  lightest  btiag  weeding,  hoeing, 
gathering  seeds,  p:aaing,  etc.,  the  heaviest  being  digging 
and  trenching  unbroken  gronnd,  mowing  and  rolling,  and 
the  Intermediate  stage  consisting  ol  wheeling  soil  to  the 
lawns  and  spreading  U,  clearing  gronnd  ol  stones  and 
wheeling  them  away  la  barrowf,  and  levelling  new 
gronnd.  An  open-air  carpenter's  shop  has  also  been 
established,  and  the  care  of  the  poultry  is  In  the  baada 
oi  acme  ol  the  patients,  under  the  direction  of  one  of 
the  medical  'officers.  This  gradnated  labour  has  been 
found  to  have  a  beneficial  effect  from  a  medical  stand- 
pslnt,  since  It  promotes  a  good  muscnlar  tone  and  general 
well-  bein  g  which  are  invariably  aaaoclated  with  satisfactory 
progress  in  long  disease.  ., 


MEDICAL_NEWS. 

At  the  last  ordinary  meeting  of  the  Medical  Society  cf 
r.ondon,  Dr.  Frederick  T.  Egberts  was  elected  an  Honorary 
Fellow. 

Dr.  T.  Clave  Shaw  will  give  an  address  on  the  psycho- 
logy of  women  at  the  Incorporated  Institute  0!  Hygiene  on 
Tuesday  next  at  5  20  p.m. 

Ox  the  occasion  of  his  silver  jubilee  as  a  dostor.  Dr. 
P.  A.  Smith  was  entertained  to  a  complimentary  dinner 
by  the  leading  Catholics  in  Glasgow. 

The  annual  conversazione  of  the  West  London  Post- 
graduate College  will  take  place  at  the  Hospital  on 
Wednesday,  March  ISth,  when  the  Duke  of  Abercorn, 
5C.G.,  will  hold  a  reception  at  8  30  p.m.  The  Dean  asks 
us  to  state  that  he  will  be  pleased  to  send  a  card  of 
Invitation  to  any  medical  man  who  will  apply  to  him 
at  the  College. 

The  Executive  Committee  of  the  Society  for  the  Destruc- 
tion of  Vermin  has  determined  to  concentrate  its  eftorts  in 
the  first  instmce  on  the  extermination  of  rats.  Methods  by 
which  they  may  be  destroyed  will  first  be  sought  and 
examined  by  a  special  scientific  committee  which  has  been 
appointed.  The  application  of  those  which  are  approved 
will  be  organized  by  another  committee.  The  cc-operation 
of  all  bodies  and  sections  of  the  community  likely  to  be 
interested  in  the  question  is  invited.  Application  will  be 
made  to  the  Board  of  Trade  for  incorporation  as  a  non- 
profit-making Society.  Tte  Society  will  for  the  present 
conduct  its  work  at  the  house  of  the  Rjyal  Institute  cf 
Public  Health,  57,  Russell  S:^nare,  and  cheques  from  those 
deiirous  of  assisting  the  work  maybe  sent  to  the  Secretary 

the  Society  at  that  address. 

At  the  last  meeting  of  the  Metropolitan  Asylums  Board 
the  Asylums  Committee  presented  a  report  upon  the 
paucity  of  candidates  for  the  appointment  of  assistant 
medical  officers.  We  are  glad  to  see  that  this  matter  is  to 
he  considered  by  the  Board,  and  we  hope  that  the  causes 
of  the  unpopularity  of  the  service,  which  have  been  from 
time  to  time  fully  set  out  in  our  columns,  will  be  taken 
into  serious  consideration.  The  reoommecdatioDs  of  the 
Committee  appear  to  us  altngether  inadequate,  but  as  the 
Finance  Committee  of  the  Bjard  reports  against  even  such 
-slight  modifications  as  the  Asylums  Committee  proposes, 
and  as  the  matter  under  the  standing  orders  was  ad- 
jcnrned  for  a  fortnight,  we  at  present  refrain  from  further 
comment. 

The  Edmonton  Education  Committee  having  written 
to  the  seventeen  medical  practitioners  in  the  district 
Inviting  them  to  apply  for  two  appointments  of  medical 
inspectors  of  schools  at  a  salary  of  £75  a  year  each, 
received  a  communication,  signed  by  all  of  them,  stating 
that  they  declined  to  apply  on  the  ground  that  the  salaries 
cfftred  were  altogether  inadequate.  At  a  meeting  of  the 
CommltteeonMarch3rd,  the  Chairman,  Dr.  W.B.Benjafield, 
expressed  the  opinion  that  the  salaries  were  insuiScient, 
and  a  motion  wa^  made  to  appoint  a  whole-time  inspector 
at  a  salary  cf  £300  a  year,  as  well  a=  two  nurses  ;  the  voting 
was  equal,  and  the  Chairman  declined  to  give  a  casting 
vote.  It  was  then  proposed  to  appoint  two  medical 
inspectors  at  a  salary  of  £30  a  year  each  to  act  under  the 
medical  officer  of  health,  but  eventually  the  whole  matter 
was  postponed.  There  are  some  12,000  children  in  the 
Edmonton  schools. 

TnE  first  annual  general  meeting  of  the  Royal  Society 
of  Medicine  was  held  on  March  3rd  at  20.  Hanover  Square, 
with  Sir  William  Church,  Bart.,  President,  in  the  chair. 
The  report  of  the  Council,  read  by  the  Senior  Honorary 


Secretary,  stated  that  the  financial  position  of  the  Society 
was  ttrongtr  than  had  been  anticipated  by  even  the  most 
enthusiastic  advocates  of  amalgamation.  Subscriptions 
from  Fellows  had  considerabiy  exceeded  the  estimate. 
The  number  of  Fellows  of  the  Society  on  .Tune  14th,  1907, 
was  1  322,  and  of  members  of  sections  336.  Since  then 
412  members  of  the  old  societies  had  joined  the  Society 
as  Fellows  and  216  as  members  of  sections.  In  addition, 
517  new  Fellows  who  had  not  been  concected  with  any  of 
the  old  societies  had  been  elected  during  the  last  three 
months.  The  total  number  of  Fellows  cf  the  Society  was 
now  2  025,  and  of  members  of  sections  over  600.  The 
average  number  of  readers  in  the  library  had  greatly 
mc-reased.  The  number  of  pEriodicals  had  been  increased 
by  nearly  one-third,  and  as  a  result  of  the  amalgamation 
the  library  contained  some  80,003  volumes.  According 
to  the  report  of  the  honorary  treasurers,  presented  by 
Mr.  Pearce  Gould,  the  surplus  of  assetB  over  liabilities 
stood  at  £39,683,  and  the  excess  of  income  over  expendi- 
ture for  the  preceding  six  months  at  £773.  The  report  of 
the  Counoil,  with  the  statement  of  the  treasurers  and  the 
audited  accounts,  were  unanimously  adopted.  A  resolu- 
tion of  thanks  to  the  President,  Sir  William  Church,  for 
his  good  offices  in  establishing  the  Society  on  its  present 
firm  basis,  and  for  his  conduct  in  the  chair,  proposed  by 
Dr.  Champneys,  seconded  by  Dr.  Pasteur,  was  carried  by 
acclamation  and  appropriately  acknowledged. 

The  Council  of  the  London  and  Counties  Medical  Pro- 
tection Sjciety,  Limited,  has  unanimously  approved  the 
report  of  a  Co aamittee  appointed  to  consider  the  working 
of  the  Midwives  ict,  especially  in  reference  to  the  remu- 
neration of  medical  practitioners  called  in  by  midwives. 
The  report  is  founded  upon  seve'al  hundred  replies 
received  to  a  circular  letter  addressed  to  members  of  the 
S:ciety.  Mmy  repFel  that  they  had  never  been  sum- 
moned by  midwives,  and  In  several  instances  that  there 
were  no  midwives  in  their  district,  bat  more  than  half  of 
those  who  had  been  summoned  received  no  payment. 
Some  practitioners  seem  to  be  uniformly  unpaid,  a  few 
uniformly  paid  ;  this,  it  was  thought,  might  be  largely 
accounted  for  by  the  class  of  people  in  the  districts,  but  in 
a  feiv  instances  the  nractitioner  explained  that  he  refused 
to  go  unless  paid.  Ttie  average  payment  calculated  from 
a  laige  number  ol  c.ises  was  no'  over  9  j.  In  a  few  instances 
fees  were  paid  by  Bsardsof  Gaardians,  nursing  associa- 
tions, or  provident  dispensaries,  etc.,  the  majority  of  the 
rest  by  patien  ts  or  their  relatives.  Tue  cases  to  which  medi- 
cal men  weresummonti  were  In  the  great  niajority  serious, 
requiring  op?rative  assistance  in  many  instances.  Inabou' 
3  per  cent,  the  de».th  of  the  child  appears  to  have  been  the 
cause  of  summoning  the  doctor,  while  puerperal  fever  was 
the  cause  in  about  2  per  cent.  The  Commlttse  expressed 
the  opinion  that  the  Poor-lav  guardians  or  other  com- 
petent authority  should  arrange  for  the  payment  of  doctors 
summoned  by  midwive?,  and  considered  that  the  scale 
should  not  in  any  case  beiower  than  the  existing  Poor-law 
scale.  The  report  recommended  medical  msn  to  require 
payment  to  be  made  in  advance,  or  guaranteed  by  some 
responsible  person,  so  long  as  present  cotditiOKS  continue. 

ViKEciAR  —A  report  by  Dr.  .T.  M.  Hamill,  recently 
issued  by  the  Medical  Department  of  the  Local  Govern- 
ment Board,  on  the  preparation  and  sale  of  vinegar  in 
relation  to  the  administration  of  the  Sale  of  Food  and 
Drugs  Acts,  contains  much  interesting  information.  The 
total  consumption  of  vinegar  of  all  kinds  in  England  and 
Wales  is  estimated  to  be  between  ten  and  twenty  million 
gallons  a  year,  disregarding  small  quantities  of  special 
kinds  of  vinegar  :  this  may  be  divided  into  "fermentation 
vinegar"  and  "  artificial  vinegar."  The  former  is  produced 
by  the  action  of  micro-organisms  (chiefly  B.  aceti)  en 
various  forms  of  dilute  alcohol,  the  product  diflering  some- 
what in  nature  according  as  malt-wott,  grape-juice,  sugar 
solu'.ior,  etc  ,  is  employed  in  the  original  fermentation  by 
which  the  alcohol  is  formed.  Large  quantities  of  what  Is 
sold  as  vinegar,  however,  are  manufactured  by  simple 
dilution  of  the  acetic  acid  obtained  by  the  distillation  of 
wood,  caramel  or  other  colouring  matter  being  added,  and 
very  frsquently  a  small  proportion  of  genuine  fermentation 
vinegar;  for  such  a  preparation  Dr.  Hamill  employs  the 
term  "  artificial  vinegar."  It  appears  that  the  principal 
falsifications  to  which  vinegar  is  liable  are  watering,  by 
which  its  strength  is  unduly  reduced,  and  the  sale  of 
artificial  vinegar  simply  as  '-vinegar."  or  even  as  malt 
vinegar  "  A  minimum  strength  of  4  per  cent,  of  acetic 
acid  is  recommended,  and  this  is  the  lower  limit  in  force 
In  many  foreign  countries  and  certain  colonies  ;  the  use  of 
a  distinguishing  name  for  artificial  vinegar  is  also  advo- 
cated so  that  it  may  be  sold  on  its  own  merits  and  not  to 
the  prejudice  of  a  purchaser  desiring  genuine  malt  or  other 
fermentation  vinegar. 
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PERSISTENCE   OF   TYPHOID   BACILLI   IN  THE 
GALL   BLADDER. 

In  an  article  published  in  another  column  (p.  562),  Dr. 
Dean,  of  the  Lister  Institute,  reports  that  he  has 
isolated  the  typhoid  bacillus  from  the  stools  of  a  man 
who  was  attacked  by  typhoid  fever  twenty-nine  years 
ago.  There  is  nothing  in  the  history  of  the  case  to 
indicate  a  subseqaent  infection,  and  we  are  told  that 
during  the  last  twenty  years  the  subject  has  been  able 
to  carry  en  his  duties  as  a  medical  practitioner 
without  losing  a  single  day  through  ill-health. 
A  feature  of  special  interest  is  that  an  attack  of 
biliary  colic  occurred  three  months  after  the  onset  of 
the  fever;  similar  attacks  followed,  at  first  at  intervals 
of  about  three  months,  but  afterwards  with  less  fre- 
quenej  ;  they  still  reear,  one  or  more  being  esperieaced 
every  year,  and  are  generally  associated  with  over- 
exertion and  irregular  meals.  From  these  facts  Dr. 
Dean  arrives  at  the  conclusion  that  the  case  is  one  of 
cholecystitis  typhosa,  and  that  throughout  the  period 
of  twenty-nine  years  typhoid  bacilli  have  been  thriving 
in  the  gall  bladder,  and  have  been  passing  thence. 
"  probably  almost  continuously,"  into  the  intestine. 

If  Dr.  Dean's  case  were  without  parallel,  this  inter- 
preiation  of  it  would  naturally  be  received  with  hesita- 
tion bordering  on  incredulity:  but  the  observations 
of  many  independent  observers  on  the  longevity  of  the 
typhoid  bacillus  in  the  gall  bladder  afiord  strong  corro- 
boration of  Dr.  Deans  view,  and  indeed  justify  us  in 
regarding  it  as  the  most  reasonable  explanation  which 
can  be  put  forward. 

The  initial  fact  that  during  the  febrile  state  typhoid 
bacilli  are  often  present  in  the  gall  bladder  was 
established  long  ago  by  post-mcrtem  investigations  of 
fatal  eases,  and  recent  investigations,  conducted  more 
systematically  and  on  a  larger  scale,  have  shown  that 
the  percentage  of  instances  in  which  the  bacillus  is 
demonstrable  in  this  situation  is  extremely  high.  In 
naany  of  the  cases  where  death  is  directly  attributable 
to  typhoid  fever  the  bacilli  in  the  gall  bladder  have 
not  set  up  any  inflammatory  change.  In  others,  how- 
ever, definite  signs  of  inflammation  have  been  found. 
Thus  Forster  and  Kayser,  quoted  by  Kutscher,"  obtained 
pure  cultures  of  the  bacillus  from  the  gall  bladders  of 
seven  out  of  eight  cases.  In  all  these  seven  cases  inflam- 
matory changes  were  present  in  this  organ,  but  no  gall 
stones  were  found,  and  during  life  there  was  no  clinical 
evidence  of  biliary  catarrh.  A  further  fact  of  sig- 
nificance, obtained  from  post-mortem  research,  is  that 
when  deaths  have  cccun-od  during  an  advanced  stage  of 
convalescence,  typhoid  bacilli  have  been  recovered  from 
the  gall  bladder,  though  they  were  no  longer  demon- 
strable in  the  spleen. 

We  also  know  from  clinical  evidence  that  after  the 
fever  has  completely  cleared  up,  biliary  colie  is 
a  not  very  uncommon  sequela.  In  the  mild  cases 
there  is  no  opportunity  of  obtaining  a  direct  proof 
that  this  condition  is  due  to  the  persistence  of  the 
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typhoid  bacillus,  though,  in  the  light  of  recent  investi- 
gations, this  inference  may  be  regarded  as  based  on 
substantial  grounds.  And  in  the  more  acute  cases  oi 
post- typhoid  biliary  colic  which  have  fallen  into  the 
hands  of  the  surgeon  definite  proof  has  not  infrequently 
been  obtained  by  many  competent  observers  that  living 
typhoid  bacilli  are  present  in  the  bile  and  in  the 
biliary  concretions.  Cholecystitis  has  also  been  found 
post  mortem  in  subjects  who  bad  passed  through  ai2 
attack  of  typhoid  fever  many  years  previously,  and 
in  some  of  these  cases  typhoid  bacilli  have  been 
isolated  from  the  bile  and  may  reasonably  be  assumed 
to  be  the  direct  descendants  of  the  original  infective 
agent.  Some  interesting  cases,  illustrating  the  longevity 
of  the  bacillus  in  the  gall  bladder,  are  quoted  by 
Neufeld.'-"  Buschke  and  Miller,  he  tells  us,  have  both 
found  the  typhoid  bacillus  in  the  gall  bladder  seven 
years  after  an  attack  of  enteric  fever;  von  Dungern  has 
found  the  organism  in  a  case  of  cholecystitis  fifteen 
years  after  typhoid  infection,  and  Droba  has  obtained 
pure  cultures  both  from  the  bile  and  from  the  nucleus 
of  a  gall  stone  in  a  patient  who  had  passed  through  an 
attack  of  typhoid  fever  seventeen  years  previously. 

Furthermore,  as  Dr.  Dean  remarks,  in  addition  to 
his  own  highly-interesting  example,  many  cases  have 
been  placed  on  record  where  chronic  typhoid  carriers 
have  been  found  to  be  eufi^ering  from  cholecystitis. 
Kutscher  quotes  Lentz,  Forster  and  Kayser,  and  Frosch 
as  authorities  who  have  contributed  largely  to  the  proof 
that  there  is  a  causal  relationship  between  post-typhoid 
cholecystitis  and  the  persistence  of  typhoid  bacilli  in 
the  stools,  and  makes  special  mention  of  a  case  where 
the  bacilli  were  excreted  by  a  person  suffering  from 
cholcsystitis  thirty  years  after  the  attack  of  typhoid 
fever. 

The  chain  of  evidence  is  thus  fairly  complete.  In 
the  febrile  stage  the  typhoid  bacillus  is  vei-y  frequently 
present  in  the  gall  bladder  ;  during  and  after  con- 
valescence it  may  persist  for  a  time  in  this  region  with- 
out giving  rise  to  any  clinical  symptoms;  occasionally 
it  may  remain  and  thrive  in  the  gall  bladder  for  an 
indefinitely  long  period,  and  in  this  event  may  set  up 
inflammatory  changes  leading  to  biliary  colie;  and  this 
condition  of  the  gall  bladder  may  be  connected,  pro- 
bably causally,  with  the  presence  of  typhoid  bacilli  in 
the  stools  for  a  period  which  is  indeterminate,  and 
may  sometimes  be  considered  interminable,  since  the 
organisms  have  been  demonstrated  in  the  stools  at 
periods  ranging  up  to  thirty  j'ears  after  the  onset  oi 
the  fever. 

As  Kutscher  points  out,  animal  experiments  have 
helped  to  confirm  and  elucidate  this  remarkable  pre- 
dilection of  the  typhoid  bacillus  for  the  gall  bladder. 
Blackstein  and  Welch,  in  1899,  have  shown,  by  the 
intravenous  injection  of  typhoid  bacilli  into  rabbits, 
that  the  bacteria  may  remain  alive  in  the  gall  bladder 
for  as  long  as  128  days  after  inoculation,  although 
they  had  completely  disappeared  from  all  other  organs 
of  the  body.  This  work  was  confirmed  in  19C5  by 
Forster  and  Kayser,  who  obtained  pure  cultures  of  tbe 
bacillus  from  the  gill  bladder  six  weeks  after  injection, 
and  corroborated  the  fact  that  the  bacilli  survive  in  this 
region  longer  than  in  any  other  part  of  the  body. 
Diirr,  working  independently  of  the  last-mentioned 
authorities,  published  at  about  the  same  time  a 
series  of  animal  experimenlLS  which  conclusively 
showed  that  the  typhoid  bacilli  only  arrive  at  the 
gall  bladder  by  way  of  the  blood  stream.  When  the 
bacilli  were  introduced  into  rabbits  subcutaaieously, 
intraperitoneally,  or  by  the  stomach,  tiie  bile  always 
'  KoUc  and  WasscrmauD :  O9.  cit ,  Bd.  JI. 
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remained  sterile:  and  a  similar  resnlt  was  obtained 
wlien  the  injection  was  made  intravenously  but 
after  ligature  of  the  cystic  duct.  On  the  other  hand, 
after  intravenous  inoculation  and  ligatnre  of  the 
common  duct,  typhoid  bacilli  were  always  found  in 
large  numbers  in  the  gall  bladder  and  often  in  pure 
culture.  The  shortest  period  after  which  the  bacilli 
made  their  firbt  appearance  in  the  gall  bladder  ^as 
eight  hours;  the  time  during  which  they  persisted 
varied  in  different  experiments,  but  abundant  bacilli 
were  demonstrable  for  as  long  as  one  hundred  and 
twenty  days.  According  to  this  author  the  bacilli  only 
made  a  protracted  stny  in  the  rabbit's  gall  bladder  when, 
as  is  frequently  the  case,  their  invasion  has  set  up 
inflammatory  processes  in  the  mucous  membrane.  In 
two  of  his  cases,  it  is  interesting  to  note,  the  infected 
gall  bladders  contained  concretions  in  which  typhoid 
bacilli  were  demonstrable. 


PUOIOXARY    TUBERCULOSIS   FROM    GASTRO- 
IXTESTLNAL  INFECTIOX. 

It  has  long  been  knovrn  that  tubercle  bacilli  given  to 
animals  in  their  food  can  make  their  way  from  the 
uninjured  alimentary  tract  into  the  lungs  and  bronchial 
glands,  but  the  method  of  this  transference  is,  as  we 
have  recently  had  occasion  to  point  out,  a  matter  still 
in  dispute.  Some  writers  have  given  it  as  their  opinion 
ttiat  the  microbes  travel  by  way  of  the  lymphatic 
system,  and  in  favour  of  this  view  the  experiments 
of  certain  French  and  Italian  observers — who  found 
that  insoluble  particles  of  carbon  or  mineral  matter 
mixed  with  the  food  could,  apparently,  make  their 
way  directly  from  the  stomach  and  intestines  to  the 
luEgs — have  often  been  quoted.  Other  authorities, 
however,  have  been  unable  to  accept  this  explana- 
tion, and  prefer  to  believe  that  the  bacilli  or  insoluble 
particles  in  the  food  reach  the  lungs  and  bronchial 
glands  from  the  mouth  by  a  process  of  aspiration 
down  the  trachea,  and  that  the  abdominal  and 
thoracic  lymphatic  systems  are  not  concerned  in 
•ihe  matter  at  all.  An  important  contribution  towards 
the  solution  of  this  problem  has  recently  been  made  by 
Oberwarth  and  Eabinowitsch,'  who  seem  to  have  proved 
that  tubercle  bacilli  can  pass  directly  from  the  alimen- 
tary canal  into  the  blood,  and  bo  into  the  lungs  and 
other  viecera,  in  so  short  a  space  of  time  as  twenty-two 
hours.  They  also  found  that  the  baciUi  could  be  cul- 
tivated from  some  of  the  infected  organs  three  weeks 
iater,  when  all  possible  precautions  bad  been  taken 
tfarooghout  to  prevent  the  entry  of  tubercle  bacilli 
into  the  mouth,  t,nd  their  possible  aspiration  down  the 
trachea  and  into  the  lungs. 

The  experimenta  of  these  two  writers  were  made  ia 
Berlin  upon  sucking-pigs  five  weeks  old,  in  the  following 
manner.  At  a  preiimicary  operation  performed  asep- 
tically  under  ether  anaesthesia,  the  stomach-wall  was 
firmly  fixed  to  the  anterior  abdominal  parietes,  and  a 
gastrio  fistola  was  established  by  the  use  of  a 
stoppered  cannula.  After  this  the  pigs  were  fed 
in  the  usual  manner;  and  three  or  four  weeks 
later,  fit  a  second  operation,  the  oesophagus  vras 
■Bsposed  and  cut  across,  and  a  double  oesophageal 
fistula  was  set  up  with  an  intervening  bridge  of  skin. 
The  npp*r  fistula  was  kept  open;  the  lower  one  was 
completely  and  permanently  closed  by  a  plug  of  cotfcon- 
vfool  and  collodion,  so  as  to  prevent  the  exit  of  any  of 
':he  gastric  contents  should  regurgitation  or  vomiticg 


aod  I^di»  KaUnowitscli,  Inieetion  b^  Ahsorp- 
*ioQ  of  Tubercle  BacilUfroia  the  Gastro-intestiDal  Tract,  Berl.  Uin. 


1  Km^'t  Oberwarth 
ioa  «f  Tubercle  Bad 

TT'oc?!,  Berlin,  19W,  p.  298. 


.-i-j 


tend  to  occur.  .Vfter  this  second  operation  the  pigs 
were  fed  by  the  gastric  cannula ;  to  ensure  a  good 
digestion  they  were  allowed  to  eat  and  swallow  their 
food  (which,  of  course,  reappeared  at  the  upper 
oesophageal  fistula)  in  the  manner  employed  by 
Pawlow  in  his  classical  experiments  upon  digestion. 
The  next  step  was  to  introduce  tubercle  bacilli  into  the 
stomachs  of  these  pigs.  Ihe  bacilli  actually  employed 
were  taken  from  bouillon  cultures  of  bovine  tubercle 
bacilli  from  four  to  six  weeks  old,  emulsified  with 
some  fluid,  and  introduced  by  way  of  the  gastric 
fistula.  In  one  experiment  3  grams  of  bacilli  were 
mixed  with  milk,  and  put  into  the  pig's  stomach ; 
but  some  of  the  mixture  escaped,  so  that  the 
exact  dose  of  bacilli  given  remains  uncertain.  Twenty- 
two  hours  later  this  pig  was  killed,  and  was  dissected 
with  full  aseptic  precautions.  Cultures  and  micro- 
scopical preparations  of  its  various  organs  were  made, 
and  portions  of  a  number  of  its  tissues  were  injected 
into  guinea-pigs,  with  the  result  that  while  most  of  the 
organs  proved  sterile,  tubercle  bacilli  were  found  in  the 
pig's  blood,  lunge,  and  mesenteric  lymph  glands.  A 
second  pig  was  dosed  with  3  grams  of  the  bacilli  in  a 
similar  manner,  and  was  killed  after  the  lapse  of  four 
days.  Inoculation  into  guinea-pigs  showed  that  tubercle 
bacilli  were  present  in  its  lungs,  liver,  kidnevs,  and 
hepatic  Ijmphatic  glands.  A  third  pig  received  1.2  grams 
of  tubercle  bacilli,  and  lived  for  three  weeks.  On  dis- 
section no  macroscopical  or  histological  evidence  of 
tuberculosis  could  be  found  :  but  inoculation  experi- 
ments proved  that  in  this  case,  as  in  the  other  two, 
bacilli  were  present,  and  they  were  cultivated  from 
its  blood,  lungs,  and  mesenteric  glands.  In  each  experi- 
ment elaborate  precautions  were  taken  to  prevent  the 
pigs,  after  they  had  baen  given  the  tubercle  bacilli, 
from  reinfecting  themselves  from  their  faeces,  which, 
of  course,  constantly  contained  these  'oacilli,  so  that 
there  ia  no  reason  for  supposing  that  any  of  the  three 
animals  had  opportunity  for  infection  with  tubercle 
bacilli  by  the  mouth.  The  authors  come  to  the  general 
conclusions  that  the  bacilli  of  bovine  tuberculosis, 
introduced  directly  into  the  stcmach  of  the  yonrg  pig, 
can  pass  into  its  blood  within  twenty-two  hours,  and 
that  the  bacilli  thus  gaining  access  to  the  circulation 
can  lie  latent  in  the  lungs  and  mesenteric  glands  for  as 
much  as  three  weeks  without  producing  any  demon- 
strable histological  changes,  yet  preservirg  their 
virulence  and  power  of  growth.  They  also  point  out 
that  there  is  no  evidence  to  show  whether  this  fcrm  of 
generalized  tuberculosis  would  or  would  not  have 
proved  fatal  to  the  pig  had  it  survived  for  more  than 
three  weeks  after  its  infection. 

It  may  be  objected  to  thesfi  experiments  that  the  pig 
is  very  susceptible  to  infection  by  the  bacillns  of  bovine 
tuberculosis,  that  the  animals  employed  bad  un- 
doubtedly undergone  a  great  deal  of  surgical  treat- 
ment that  may  well  have  lowered  their  general 
resistance  to  disease,  and,  finally,  that  the  doses  of 
microbes  given  to  them  were  relatively  enormons.  But 
it  cannot  be  denied  that  Oberwarth  and  Eabinowitsch 
are  quite  justified  in  drawing  attention  to  the  im- 
portant bearing  their  experiments  may  have  upon  the 
methods  whereby  children  may  acquire  tuberctiloeis. 
It  must  happen  not  infrequently  that  large  quantifies 
of  livirg  tubercle  tacilli  make  their  way  into  the 
digestive  tracts  of  children,  either  in  milk  or  in  some 
other  uncooked  article  of  food.  When  this  has  occurred 
there  seems  to  be  nothing  to  prevent  the  microbes  from 
making  their  way  into  the  blood-stream,  and  so  pro- 
ducing a  generalized  infection  which,  to  argue  from  the 
pig,  may  last  for  three  weeks  at  least.    Whether  such 
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an  infection  would  prove  fatal  in  the  long  run  must 
remain  uncertain  for  the  present  until  further  in- 
vestigations have  decided  the  point.  At  any  rate,  these 
experiments  prove  once  more  the  dangers  that  lie  in 
the  consumption  of  tubercle  baeilli  in  tlie  food,  while 
they  illustrate  the  unexpected  form  in  which  a  tuber- 
culosis of  intestinal  origin  may  make  its  initial 
appearance. 


KING  EDWARD  VII  SANATORIUM. 
The  report  of  the  first  yeat's  working  of  the  King 
Edward  VII  Sanatorium  at  Midhurst,  which  has  just 
been  issued,  deals  with  the  year  ending  June  30th,  1907, 
and  is  concerned  with  152  patients  suffering  from  pul- 
monary tuberculosis  treated  in  the  sanatorium.  In 
future  years  the  number  will  be  larger,  for  it  was  not 
until  March  that  the  total  number  of  beds  the  sanatorium 
is  capable  of  providing  could  be  utilized.  For  the 
purpose  of  analysing  the  results  the  cases  have  been 
classed  into  three  groups — the  first  containing  thoEe 
with  early  limited  disease,  with  little  or  no  constitu- 
tional disturbance  ;  the  second,  those  with  more  exten- 
siva  consolidation,  with  or  without  excavation,  asso- 
ciated with  the  usual  symptoms  of  active  tuberculosis; 
and  the  third,  patients  with  very  extensive  disease 
of  considerable  duration,  acaompanied  by  serious 
damage  to  the  general^  constitution.  The  results,  of 
course,  vary  very  much  in  the  several  groups.  Among 
patients  in  Group  I  the  disease  was  arrested  in  71.7 
per  cent,  and  the  condition  of  the  patieiit  was  much 
improved  in  the  remaining  28.3  per  cent. ;  the  average 
stay  in  this  group  was  a  little  over  thirteen  weeks.  In 
Group  II  the  disease  was  arrested  in  nearly  11  per 
cent.,  and  the  condition,  general  and  local,  much 
improved  in  64  per  cent.  Only  4.7  ptr  cent,  actually 
grew  worse  during  their  residence  in  the  sanatorium ; 
5  patients  died  after  leaving  the  institution.  Jn 
Group  III  there  were  no  cases  of  arrest,  but  64  per 
cent,  were  improved,  about  one-third  being  much 
improved;  2  patients  in  this  group  died  in  tbe  eana- 
torium,  and  12  after  leaving  it.  These  statistics  may  te 
considered  very  favourable,  and  emphasize  once  more 
the  now  well-established  fact  that  really  satisfactory 
results  can  be  anticipated  with  any  confidence  only  if 
the  patients  come  under  treatment  in  the  early  stage  if 
their  disease.  The  greatest  care  is  being  exercised  in 
directing  the  daily  life  of  the  patients,  and  much 
advantage  is  being  found  from  graduated  labour.  When 
the  patient  reaches  a  certain  stage  of  improvement 
exercise  is  benefieial,  and  it  has  been  found,  both  at  the 
Frimley  Sanatorium  of  the  Brompton  Hospital  and  at 
the  King's  Sanatorium,  that  much  advantage  is  derived 
from  varying  the  monotony  of  measured  walks  by 
allowing  patients  to  do  light  work  in  the  garden  or  in 
an  open-air  carpenter's  shop.  The  severity  of  the  work 
must,  of  course,  be  carefully  adapted  to  the  patient's 
condition,  but  the  combination  of  walkicg  exercise  and 
practical  work,  carefully  prescribed  and  supervised,  has, 
it  is  reported,  proved  in  every  way  satisfaatory. 


THE     EXECUTIVE     COMMiTTEE     Or     THE     GENERAL 

MEDICAL  COUNCIL. 
At  a  meeting  of  the  ii^xeeutive  Committee  of  the 
General  Medical  Council  held  on  Monday,  February 
24th,  correspondence  with  regard  to  the  application  of 
Part  II  of  the  Medical  Act,  1886,  to  the  Province  cf 
Quebec  was  considered,  and  the  Committee  resolved  ta 
advise  the  Lord  President  of  the  Privy  Council  that  by 
the  enactment  of  amended  by-laws  and  the  repeal  of  a 
provision  which  unduly  restricted  the  admission  cf 
British  practitioners  to  the  provincial  Register  the 
medical  authorities  of  the   Province  of  Quebec  have 


provided  an  equitable  basis  for  the  establishment  of 
reciprocal  relations  with  the  Mother  Country  in  respeci 
cf  medical  registration.  The  Committee  would  there- 
fore welcome  the  application  to  Quebec,  as  a  separate 
British  possession,  of  Part  II  of  the  Medical  Act. 
The  Committee  also  considered  documents  trans- 
mitted by  the  .Scottish  Universities  Comraittee  of 
the  Privy  Council  with  regard  to  an  ordinance 
of  the  University  of  Edinburgh  instituting  a  de» 
gree  of  Bachelor  of  Pharmacy.  The  Committee 
directed  the  Lord  President  to  be  informed  that  it  was 
of  opinion  that  it  was  highly  inexpedient  to  institute  in 
the  Faculty  of  Medicine  a  pharmaceutical  degree  which 
conferred  no  qualification  in  any  branch  of  medicine, 
especially  if,  following  the  usage  of  the  Scottish  universi- 
ties in  regard  to  the  degree  of  B  Sc,  it  was  designated 
by  any  title  snggeeting  its  connexion  with  the  Faculty 
of  Medicine.  Its  association  with  degrees  in  medicine 
would  almost  certainly  lead  to  misapprehension  on  the 
part  of  the  public  concerning  the  legal  acd  professionaS 
status  of  pharmacists  holding  the  degree,  and  would 
therefore  frustrate  the  declared  purpose  of  the  Medical 
Acts,  which  was  "  to  enable  persons  requiring  medical 
"  aid  to  distinguish  qualified  from  unqualified  practi- 
"  tioners.-'  The  Committee  advised  the  Lord  Presideat 
that  it  would  be  preferable  that  the  degree  should  te 
included  in  the  Faculty  of  Science,  as  had  already  been 
done  elsewhere.  The  Committee  resolved  to  accede 
to  an  application  from  Dr.  C.  W.  Saleeby  for  the 
removal  of  his  name  from  the  Medical  Register,  on  the 
ground  that  he  does  not  "practise  medicine  or  surgery 
"  in  any  form."  At  the  same  meeting  the]  Committee 
considered  tables  showing  the  accounts  of  receipts  and 
expenditure  of  the  General  Medical  Council,  braccb 
councils  and  committees,  and  of  the  dental  fund  for  the 
year  1907,  and  also  transacted  seme  dental  business  oJ 
a  routine  character. 


RESTRICTIONS     ON     MEDICAL     FEES     IN     INDIA. 
We  publish  elsewhere    a  note  fiom    a   special   corre- 
spondent in  India  drawing  attention  to  the  order  of  the 
Government  of  India  issued  last  July,  imposing  further 
restrictions  in  regard  to  the  receipt  by  ofBcers  of  the 
Indian  Medical  Service  of  fees  for  medical  attendance 
not    only    on    ruling    chiefs,    their    families    or    de- 
pendants,   but    also    on    Indian    gentlemen    of   high 
position    in    a    native    state,    or    Indian    gentlemen 
(.f     high      position    in    British     India.     The     whole-- 
machinery  of    consulting    the    local  government    and 
the  Director-General    of    the    Indian  Medical  Service- 
is  to  be  brought  into  action  in  any  ease  in  which  an. 
oificer    of   the  Indian  Medical  Service   earns   in    the 
ordinary  course  of  his  profesfcion  a  single  fee  of  over 
two  guineas  or  in  a  month  a  total  of  over  ten  guineas 
by  attendance  on   or  visits  to  any  gentleman  of  high 
position   residing  anywheie   in   a   native   state  or  in 
I5ritish  territory.     Commenting  upon  the  matter  last- 
November  we  stated  that  action  had  already  been  taken 
by  ihe  British  Medical  Association,  and  that  we  hopecJ 
that  the  Order  would  be  considerably  modified,  if  not 
withdrawn  altogether.  We  have  reason  to  know  that  the 
matter  has  attracted  the  notice  of  the  Secretary  of  Stat© 
for  India  and  of  the  India  Council.      However  short- 
sighted the  views  of  those  responsible  for  the  issue  of 
the  Order  by  the  <; j\ernmenii  of  India  may  be,  the 
India  Office  at  home  no  doubt  fully  realizes  the  disas 
trous  effect  wl-.ieh  such  an  Order,  if  maintained,  must 
have  on  recruitment  in  this   country   for  the  Jnd'an 
Medical  Service.    It  is  undoubtedly  surprising  that  the 
Director-General,  himtelf    a  member    of    the    Indian 
Medical  Service,  should  have  countenanced  the  issue  of 
tuch  an  Order,  and  we  trust  that  it  may  he  possii'io  loi 
convince  the  Government  of  India  that  it  has  taken  a 
false  step.    We  have  no  doubt  that  the  issue  of  the 
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Order  with  its  irritating  and  unnecessary  restrietiona 
was  a  mistake,  and  that  the  wise  oourse  n'ould  bo  frankly 
to  recognize  this  fact. 

TOXIC  EFFECTS  OF  PETROL  FUMES. 
Sir  WiixiAM  Gowf.hs  has  recently  published,  in  the 
lievien-  of  yturology  and  Pnyihiatry,  the  case  of  an 
officer  of  the  British  Army,  suSering  from  neivoua  ijin- 
ptoms  of  unusual  character,  who  had  been  exposed  to 
possible  poisoning  by  petrol  fumes.  The  patient,  who 
was  38  years  of  age,  had  never  soflered  from  any  of  the 
ordinary  causes  of  toxaemia,  or,  indeed,  from  any  grave 
illness,  until,  sis  months  before  be  was  seen,  he  had  a 
passing  perversion  of  taste  by  which  all  sweet  things 
were  appreciated  as  saline.  This  was  succeeded  by 
definite  and  persistent  dysphagia.  Xot  only  was  he 
unable  to  swallow  solid  tbicgs,  bat  he  was  unable  to 
chew,  and  a  change  in  his  articulation  occurred  resem- 
bling that  which  has  come  to  be  considered  charac- 
teristic of  myasthenia  gravis.  Beginning  to  speak,  his 
voice  was  good  and  his  articulation  fair ;  continuing, 
the  one  became  feeble  and  the  other  imperfect,  until, 
after  three  or  four  minutes,  his  speech  became  unin- 
telligible, and  about  the  same  time  he  became  usable  to 
whistle.  The  oibicnlares  ocnli  and  some  of  the  smiling 
Ettusclea  were  weak,  and  he  became  quickly  tired  in 
walking;  but  otherivise,  except  for  pain  referred  to 
the  front  of  the  chest,  there  was  nothing  abnormal, 
either  objectively  or  subjectively  in  his  physical  state. 
The  symptoms  resembling  bo  closely,  so  far  as  they 
went,  those  of  myasthenia  gravis,  coming  on  in  mid -life 
and  rapidly  developing,  suggested  a  toxic  cause,  but  the 
only  apparently  possible  cause  in  his  case  was  a  con- 
stant exposure  during  his  working  hours  to  the  fumes 
of  burned,  and  almost  certainly  imperfectly-burned, 
petrol.  He  was  obliged  by  his  illness  to  discontinue 
work,  and  after  a  feiv  months  he  apparently  completely 
recovered,  with  no  further  treatment  of  significance 
than  the  hypodermic  injection  of  strychnine.  He 
accordingly  returned  to  his  occupation  of  testing  petrol 
engines.  But  shortly  the  old  symptoms  began  to 
return,  and  he  was  advised  to  relinquish  permanently 
this,  to  him,  apparently  hurtful  occupation.  There  had 
been  no  account  to  Sir  William  Gowers  of  any  return 
of  the  symptoms  since  the  recovery  from  the  relapse 
described,  the  interval  covering  a  period  of  two  years. 
A  study  of  the  case  led  Sir  William  Gowers  to  incriminate 
as  the  only  apparently  assignable  cause  of  these  charac- 
teristically toxic  efiects  the  prod  nets  of  the  imperfect  com- 
bustion of  petrol.  Assuming  this  to  be  the  real  cause,  the 
escape  of  others  working  with  him  under  the  same  con- 
ditions must  be  held  to  indicate  a  special  susceptibility 
to  this  toxic  influence,  although  ic  is  possible  that 
he  was  subjected;  to  a  greater  concentration  of  the 
vapour  than  the  others.  As  Sir  William  Gowers  points 
out,  the  habitual  inhalation  of  carbonic  oxide  gas  has 
been  known  to  cause  polyneuritis  affecting  the  legs, 
and  he  has  been  able  to  trace  one  instance — recorded 
by  Massanek  of  Buda-Pesth — of  nervous  disorder 
following  on  the  inhalation  of  petrol  fumes.  Of  two 
boys  who  had  been  shut  up  in  a  room  with  a  smoking 
petroleum  lamp,  one  was  found  dead,  and  his  blood 
Bbotved  CO  haemoglobin.  The  other  developed  in  the 
course  of  a  few  days  a  state  of  idiocy  with  a  transient 
hemiplegia,  follo?red  by  signs  of  peripheral  neuritis  in 
the  legs  and  arms.  Eeeovery  occurred  in  six  weeks. 
Statements  by  Professor  F,  W.  Bursts  11,  recently  pub- 
lished on  the  exhausi  gases  from  petrol  motors,  show 
that  imperfect  combustion  of  vaporized  petrol  is 
difficult  to  avoid  when  an  engine  is  run  to  obtain  the 
maximum  power,  and  some  of  the  petrol  comes  out  as  a 
spray,  and  much  of  that  is  imperfectly  burn'.d. 
Professor  Burstall  states  that  among  many  intermediate 
hydrocarbon  products  of  petrol  combustion  are 
tafithate  and   acetylene.   par!i;ubr'y  if  the  petrel   is 


present  in  the  form  of  fine  globules,  the  outer  portion 
of  which  is  burned  and  the  inner  core  unburned. 
The  unpleasant  smells  from  motors  he  attributes  to 
these  gases,  which  are  produced  along  with  a  consider- 
able portion  of  carbon  monoxide.  If  the  inhalation  of 
concentrated  petrol  fumes  and  their  by-products  can 
produce  such  serious  constitutional  disturbances  in 
susceptible  persons,  as  is  so  strongly  suggested  by 
Sir  William  Gowers,  it  would  seem  that  even  in  dilution, 
as  frequently  met  with  in  various  motor  vehicles,  they 
cannot  be  other  than  deleterioup,  and  the  [view  sng- 
gests  itself  whether  some  substitute  for  petrol  should 
not  be  preferred — a  harmless  combustible  fluid  as 
alcohol — if  the  economic  difficulties  aesociated  with  the 
use  of  electricity  be  too  great. 


ODIUM  MEDICUM. 
The  oduL7}i  theologicum  is,  of  course,  proverbial,  and 
scientific  men,  who  never  wrangle  about  quintessences 
and  quiddities,  and  devote  themselves  to  the  worship 
of  pure  truth  with  absolute  singleness  of  heart, 
naturally  look  with  contempt  on  tte  sophistries  of 
theological  controversy,  and  think  with  pity  on  the 
imprisonment  of  Galileo  and  Ihe  burning  of  Michael 
Servetos.  Like  the  Pharisee,  they  give  thanks  that 
they  are  not  even  as  the  "publicans  "  of  divinity,  and 
that  they  can  say  what  they  like  without  fear  of  the 
fiery  criticism  of  a  Holy  Inquisition.  Yet  human 
nature  remains  essentially  the  same,  whatever  the 
fashion  of  the  philosophical  garments  in  which  it 
clothes  itself,  and  life  urder  a  scientific  Inquisition 
would  probably  be  not  much  more  comfortable  for 
dissenters  from  accepted  doctrine  than  it  was  for 
heretics  under  the  dispensation  of  Torquemada. 
Is  it  not  recorded  in  the  life  of  one  of  the 
supreme  hierophants  of  science  that  he  did 
his  utmost  to  exclude  from  a  London  club 
one  who  did  [not  share  his  belief  in  the  hypothesis 
of  evolution  ?  It  was  Spurgeon,  we  believe,  who  con- 
gratulated the  sect  which  he  represented  on  being 
the  only  one  whose  annals  were  not  stained  with 
persecution — ^dashing  the  cup  of  satisfaction  from 
the  lips  of  his  hearers,  however,  by  adding  that  they 
never  had  had  the  chance  of  using  the  argument  of  the 
stake.  This  may  be  the  reason  why  medical  heretics 
have  never  been  dealt  with  by  the  orthodox  by  any 
severer  meesure  than  the  boycott.  The  will  has  not 
been  wanting.  Gui  Patin,  when  a  professional  brother 
refused  to  be  bled  in  his  last  illness,  said  "  the  Devil 
"would  bleed  him  as  an  infidel  and  an  atheist"  for 
dying  without  the  last  consolations  of  medicine.  In 
the  sixteenth  century  the  Ficulty  in  Spain  and 
Portugal  did  their  best  to  purify  by  fire  the  opinions 
of  some  recalcitrant  members  of  their  order.  The 
question  was  whether  a  patient  with  pleurisy  should 
be  bled  from  the  arm  of  the  affected  side  or  the 
opposite  one.  The  latter,  owing  to  a  misunder- 
standing of  the  text  of  Galen  by  the  Arabians, 
was  the  orthodox  teaching  for  many  centuries  till 
a  pestilent  Frenchman  named  Brissot  taught  that 
the  right  place  was  the  arm  of  the  afiected  side. 
In  the  Peninsula  the  dispute  waxed  so  hot  that  it  was 
referred  to  the  University  of  Evora.  The  doctors  of  that 
seat  of  learning  failiog  to  agree  on  the  point,  the 
authority  of  the  University  of  Salamanca  was  invoked. 
That  famous  L'niversity  gave  to  the  question  the  atten- 
tion which  its  importance  deserved.  In  the  first 
instance,  after  many  delays  and  long  and  violent 
disputes  and  the  inevitable  intrigues,  it  gave  a  decision 
in  favour-  of  the  Arabiaa  system.  Later,  however,  other 
influences  prevailed  and  it,  reconsidered  the  matter, 
fioally  Jeciding  the  case  in  favour  of  Galen  and  Brissot. 
But  tse  orthodox  doctors  would  not  own  defeat.  They 
appealed  to  Charles  tte  Fifth,  th^ir  Sovereign,  repre- 
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senting  to  him  the  importance  of  the  question,  the 
danger  to  his  subjects  likely  to  ariae  from  the 
Biissotian  heresy,  and  the  necessity  of  crushing  and 
exterminating  the  doctrines  of  "  Lutheran '' innovators 
in  order  to  preserve  the  ancient  established  faith  in 
all  its  parity.  Charles  was  on  the  point  of  yielding  to 
their  importunities,  when,  by  what  seemed  to  the  other 
side  a  fortunate  chance,  tiis  brother  Sovereign,  Charles 
the  Third,  Duke  of  Savoy,  fell  sick  of  a  pleurisy,  and 
died  of  it,  though  he  was  bled  by  his  physicians  from 
the  arm  of  the  opposite  side,  according  to  the  old 
orthodox  system.  This  triumph  for  the  "  heretics " 
saved  tlie  Emperor  from  the  disgrace  of  interfering 
in  a  medical  dispute,  and  left  the  physicians  to 
debate  the  question  in  a  clear  field  for  more  than  two  • 
centuries  afterwards.  Moreau  compiled  a  catalogue  of 
the  doctors  T>ho  took  part  in  the  controversy,  and  gave 
a  short  account,  in  chronological  order,  of  the  doctrines 
of  the  chief  authors  who  had  written  on  the  question 
up  to  1630  ;  that  is,  little  more  than  one  hundred  years 
after  the  Luther  of  venesection  ventilated  his  heresy. 
At  that  time  the  number  amounted  to  more  than  a 
hundred.  Among  them  it  is  curious  to  find  the  name 
of  a  German  theologian,  Hieronymus  Tragus.  But  it 
must  be  as  difBcult  for  a  divine  to  keep  out  of  a  fray  as 
for  an  Irishman  to  refrain  from  hitting  a  head  that 
comes  within  reach  of  his  shillelagh  at  Donnybrook. 
The  controversy  reminds  one  of  the  celebrated  dispute 
between  the  Big-Endians  and  the  Little-Endians.  Will 
the  controversies  of  the  present  day  seem  as  absurd  to 
those  who  come  after  us  :-■  If  we  judge  from  their  style 
of  argument  some  of  our  disputants  still  think  that  the 
best  refutation  of  a  fallacy  is  a  faggot. 


special  reasons  authorized  by  the  Act,  can  be  paid  only 
after  the  sanction  of  the  Local  Government  Board  has 
been  obtained.  These  awards  are  regulated  by  the  fifth 
clause  of  the  Act,  which  enables  Boards  of  Guardians, 
with  the  consent  of  the  Local  GDvernment  Board,  to 
add  a  number  of  years  not  exceeding  ten  to  the  period 
of  time  which  the  officer  has  already  served  in  the 
aggregate.  Clause  8,  subsection  2,  enables  the  Guardians, 
if  they  see  fit  and  with  the  sanction  of  the  Local 
Government  Board,  to  grant  to  their  retiring  officers 
gratuities  not  exceeding  twice  the  amount  of  their 
salary  and  emoluments  during  the  year  immediately 
preceding  the  quarter  day  on  which  they  cease  to  hold 
office.  It  is  within  our  knowledge  that  some  Boards  of 
Guardians  have  been  misled  owing  to  snpei-annuatioc, 
allowance  and  return  of  contributions  being  erroneously 
spoken  of  as  gratuities.  We  hope  in  the  future  to  see 
no  repetition  of  this  error,  the  term  being  in  such  cases 
undoubtedly  a  misnomer. 


POOR-LAW  OFFICERS'  SUPERANNUATION  ACT,  1896. 
A1TEST10N  has  recently  been  drawn  to  the  advan- 
tages conferred  on  the  officials  engaged  in  the  Poor-law 
.Service  of  England  and  Wales  by  the  Superannuation 
Act.  The  effect  of  its  operation  has  no  doubt  during  the 
past  ten  years  been  highly  advantageous  in  very  many 
cases.  Moreover,  many  Poor-law  medical  officers  who 
voluntarily  contracted  themselves  out  of  its  provisions 
when  it  had  passed  and  before  it  became  operative,  have 
since  had  cause  to  regret  ever  having  decided  to  do  so. 
This  'fact  is  evidence  that  the  Act  itself  is  far  from 
being  so  faulty  as  has  sometimes  been  represented. 
There  is,  however,  this  serious  drawback,  that  the  Act 
seems  to  have  an  undoubted  tendency  to  increase  the 
difficulties  of  candidates  for  further  employment  in  the 
Poor-law  service  of  England  and  Wales  when,  though 
not  far  advanced  in  life,  and  worthy  and  experienced 
in  their  own  departments,  they  find  themselves  com- 
pelled, from  no  fault  of  their  own,  to  seek  some  fresh 
office  or  appointment.  From  reports  and  comments 
which  appear  from  time  to  time  in  the  lay  press  it 
would  appear  that  all  the  provisions  of  the  Act  do  not 
appear  even  now  to  be  clearly  understood,  and  that 
some  of  the  opinions  given  in  the  past  by  clerks  to 
Boards  of  Guardians  have  Vjeen  more  or  less  faulty,  and 
consequently  misleading  to  applicants  when  claiming 
superannuation  allowance.  We  are  confident  that  all 
claims  for  superannuation  which  are  in  accordance 
with  the  Act  will,  when  due,  be  paid  by  the  guardians. 
Such  payments  will  not  require  the  consent  or  sanction 
of  the  Local  Government  Board,  which  has  no  power  to 
override  statute  law,  though  by  regulation  we  believe 
the  guardians  have  to  report,  through  their  clerks,  all 
grants  ofsuperannuation  allowance  which  come  under 
their  cognizanee.  The  Eame  may  be  said  in  reference  to 
a  retiu-n  of  contributions  already  paid  by  the  re- 
tiring oiBoials  to  the  common  fund  of  the  union. 
On  the  other  band,  it  should  be  better  known  than 
seems  ti  be  the  case  that  any  gratuities,  whether 
granted,  in  addition  to  other  claims  awarded  by  the  Act 
or  not,  if  recommended  by  the    Guardians   for    any 


SEVEN  FARTHINGS  FOR  STATE  MEDICAL 
SERVICE. 
The  case  from  the  two  Castleford  Districts  of  the 
Pontefract  Union  is  perhaps  the  worst  of  the  numerous 
instances  to  which  we  have  drawn  attention  during 
recent  months,  revealing  many  astonishing  facts  re- 
lating to  the  inadequate  remuneration  of  medical  mec 
and  the  unaccountable  attitude  of  guardians  towards 
their  officers  in  this  matter.  The  two  District  Medical 
Officers  concerned — Drs.  G.  B.  Hillman  and  W.  Eemp— 
deserve  the  sympathy  and  support  of  the  whole  pro- 
fession for  refusing  any  longer  to  be  parties  to  an 
arrangement  which  they  have  shown  to  be  a  scandal. 
They  addressed  a  letter  to  the  guardians,  in  which  it 
was  pointed  out  that  the  payment  for  their  work  as 
Poor-law  medical  officers  amounted  to  lid.  for  each 
visit  or  supply  of  medicine!  Out  Of  this  fee  of  seven 
farthings  they  v.-ere  required  to  provide  the  necessary 
drugs.  The  application  for  an  increase  on  this  princely 
remuneration  was  met  by  a  resolution  that  the  matter 
should  stand  over  until  twelve  months'  ■service  has 
been  completed.  Drs.  Hillman  and  Kemp  replied, 
making  a  most  convincing  and  unique  cfier,  as  reported 
in  the  Pontefract  and  Castleford  Express  of  February  15th. 
So  convinced  were  they  that  the  work  entailed  actua) 
loss,  that  they  were  willing  to  demonstrate  this  by 
doing  the  work  for  nothing  for  a  month,  the  necessary 
medicines  to  be  supplied  by  chemists,  and  the  salaries 
for  the  month  (£5)  to  go  to  pay  the  chemist,  any  Burplns 
to  be  paid  by  the  guardians.  Possibly  this  conditioQ 
may  have  alarmed  the  economists  on  the  Board,  for  the 
offer  was  not  accepted.  The  next,  and  we  think  the 
only  possible,  step  was  to  resign  the  appointments. 
The  resignations  were  accepted  by  17  votes  %o  15,  and 
it  is  only  fair  to  draw  attention  to  the  fact  that  fifteen 
of  the  guardians  did  not  approve  the  Board's  action. 
The  chairman  then  proposed  that  they  should  bo 
dismissed  from  the  posts  of  public  vaccinator,  though 
no  question  concerning  these  posts  was  under  con- 
sideration. Advertisements  have  since  been  issued 
inviting  applications  on  precisely  the  same  terms 
as  before.  Probably  anticipating  that  no  local  man, 
to  whom  the  circumstances  will  be  well  known, 
could  be  enticed  into  this  self-sacrificing  sphere 
of  labour,  the  guardians  "  as  an  alternative  invite 
"  applications  for  a  medical  practitioner  to  devote 
"  the  whole  of  his  time "  (bo  rues  the  advertise- 
ment) to  the  combined  work  of  the  two  medical  men 
they  propose  to  displace.  Intending  applicants  should 
note  that  for  this  "whole  time"  service,  the  only 
guaranteed  payment  is  £60  per  annum  plus  the  com- 
paratively few  Poor-law  extras.  The  rest  of  the  esti' 
mated  average  of  ±220  per  annum  (out  of  which  ordinary 
medicines  must  be  provided)  is  made  up  entirely  of  the 
depreciated  and  pjecarious  vaccination  fees,  with  the 
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pow«r  of  diemiasal  on  ttvent^eight  dnys' notioe.  from 
this  portion,  which  constitutes  thebolk  of  the  estimated 
average.  These  fees  ths  gnardiana  recently  reduced  to 
the  absolute  minimum  allowed  by  the  Loeal  Govern- 
OMQt  Board.  It■«^"aa  not  denied  by  the  guardians— Indead, 
ii  was  freely  admitted  -that  the  district  medical  officers 
were  underpaid.  Even  the  chairman  is  reported  in  the 
iocal  paper  mentioned,  to  have  said,  '-possibly  the 
"«8darie8  for  this  work  are  not  sufficient,"  also  "what 
1' the  Board  took  into  consideration  (when  appointing) 
"'  largely  was  this— that  these  gentlemen  have  one  very 
"good  appointment  (va:ciaotionl  and  therefore  we 
"should  average  them  a  bit"  This  admission  from 
the  chairman  reveals  either  a  want  of  knowl-edge  of  the 
principles  laid  down  by  the  Local  Government  Board, 
or  a  wilful  intention  to  ignore  those  principles.  These 
are  clearly  stated  in  a  letter  addressed  by  the  Board  to 
the  Xo'.tingham  guardians  on  December  olst,  1907, 
■which  was  published  in  the  2ioUs  Eve.ning  Sens 
(January  7th)  and  other  papers ;  it  contained  the 
following  passages:  "The  Board  have  al  way  is  held  that 
"  the  two  officss  of  public  vaccinator  and  district 
♦'  medical  officer  and  the  duties  attached  to  them  are 
■"  distinct  and  separate ;  and  they  would  point  out  to 
■"  them  (the  guardians)  that  the  remuneration  assigned 
■"  to  them  is  on  a  different  basis.  In  soma  cases  in 
-■'  which  it  has  been  desired  that  the  two  cflRces  should 
•"^be  held  by  the  sime  .'medical  man,  there  has  been  a 
"  tendency  for  the  remuneration  assigned  to  the  one 
-"•to  be  fixed  with  reference  to  the  other,  so  that  where 
"  the  salary  paid  to  the  district  medical  officer  is  low, 
»"  any  cause  of  complaint  by  him  on  that  aecoiiat  may 
•"be  avoided  on  the  ground  that  he  also  receives  the 
*•  fees  payable  to  him  as  public  vaccinator.  This,  how- 
"  ever,  ia  not  a  principle  which  the  Board  can  recog- 
""  nize  as  properly  affecting  the  appointments.'  Unless 
•this  is  a  mere  expression  of  pious  opinion  or  meaningless 
■verbiage,  we  should  expect  to  see  prompt  action  on  the 
•psirt  of  the  Local  Government  Board  to  stop  the 
violation  of  principles  laid'  down  with  such  force. 
3aving  regard  to  the  remarks  of  the  chairman  quoted 
above,  it  is  clear  that  the  case  of  the  Fomefract 
jraardians  is  a  concrete  example  of  the  "  tendency  "  to 
which  the  Local  Government  Board  refers.  In  these 
circumstances,  this  distasteful  struggle  should  termi- 
aiate  by  the  insistence  upon  the  reinstatement  of 
•Drs.  Hill  man  and  Kemp  on  terms  which  will  be 
«ideqaate  to  the  demands  upon  their  time  and  skill,  and 
<ivhich  will  provide  for  proper  medical  attendance  on  the 
poor  in  these  "  seven-farthing"  districts.  Such  an  issue 
would  tend  to  secure  a  readjustment  of  tarms  in  other 
■districts  where  similar  grievances  undoubtedly  exist. 


i 

V  READIN3     PROVIDENT    DISPENSARY. 

Ax  extraordinary  situatica  has  been  created  in  con- 
<nexion  with  t!ie  Beading  Provident  Dispensary,  where, 
as  we  have  already  had  occasion  to  mention,  the 
administration  of  the  institution  has  been  aitaeked, 
cand,  according  to  the  Berkshire  Chroniolf,,  allegations  of 
"robbing  the  patients  "  have  been  made  by  Mr.  G.  May, 
M.B.,  F.E.C.S ,  who  is  not  only  Chairman  of  tha  Com- 
Euittee  of  the  institution,  but  himself  a  medical  man. 
The  Bsading  Dispensary  was  founded  in  18C2  for  the 
^purpose  of  providing  gratuitous  medii,al  attendance  for 
the  poor  of  Biding.  In  1870  ii  was  proposed  to  con- 
vert the  charity  into  a  provident  dispensary,  and  a 
eeheme  was- drawn  up  by  the  then  Committee  for  com 
biningthe  provident  system  with  the  administration  of 
.■the charitable  funds,  1  nder  this  scheme  the  charitable 
^urpgses  for  which  funds  had  already  bseaaeenmalated 
were  carefully  safeguarded,  and  experience  has  proved 
'(bat  the  Committee's  belief  that  this  charitable  activity 
wx>u1dA0baaLlyb»exteBded  under  thene  IV  scheme  was  well 


founded.  In  1897  the  annual  fee  for  provident  memberji 
was  increased  from  8s.  83.  to  13?.  for  a  family  of  six  persons, 
the  fee  for  individuals  remaining  at  43.  4d.  a  year.   This 
is  the  rate  of  pay  which  Mr.  May  has  now  discovered  to 
be  excessive,  in  view  of  the  fact  that  another  institution 
in  the  town,  known  as  the  "  Amalgamated  Club  "—an 
institution,  by    the  way,  which   has  not  adopted  any 
wage  limit  for  its    members — can   find  medical  men 
willing  to  act  for  a  considerably  lower  rate.    At  the 
annual  meeting  of    the  Board  of  Governors,  hfeld  on 
January  30th,  Mr.  May,  as  Chairman,  made  a  series  of 
propositions,  of  which  he  had  already  given  notice  in  a 
circular  letter  to  the  members  of  the  Board.    At  present 
the  membership  of  the  dispensary  is  almost  18,C0O,  and 
the  subscriptions  of  the  members  are  just  sufficient  to 
pay  the  medical  staff  at  the  rate  quoted  above  and 
provide    the    necessary  drugs    and  other  medical  and 
surgical    requisites,  the  expenses  of  management  and 
gratuitous  attendance  on  the  necessitous  being  provided 
out  of  the  income  from  the  invested  funds  of  the  institn- 
tioD.    Mr.  May's  contention  is  that  the  whole  sum  of 
£8,000   accumulated  prior  to  1870  "belongs  equitably, 
"  and    probably    legally,    to    the    poor    of    Pveading," 
and    the     interest     of     this     sum     he    proposes    to 
restore      to      them      by     the      simple     expedient    of 
cutting     down    the     remuneration     of     the     medical 
staff.    To  this  end,  Mr.  May  proposed  two  alternative 
plans— the  first,  that  where  the  father  of  a  family  did 
not  wish  for  medical  attendance  (being  otherwise  pro- 
vided for  by  his  club  or  union),  th&  rest  of  the  family 
should  be  taken  at  a  fee  of  2s.  21.  instead  of  33.  3d.  a 
quarter ;  the  second,  that  the  interest  on  £8,0C0  should 
he  applied  in  an  extension  of  the  system  of  gratuitous 
attendance.    Under  the  second  scheme  the  work  of  the 
medical  staff  would  of  course  be  increased,  and  pre- 
sumably the  necessary  saving  would    be  effected  by 
reducing  their  fay.      In   order  to  show  that  his  pro- 
posals involve  no  hardship  to  the  medical  staff,  Mr.  May 
takes  us  through  a  series  of  astonishing  calculations. 
He  points  out  in  his  circular  letter  that  a  medical  man 
working  at  the  rate  proposed  by  him  would  eain  6s.  an 
hour,  or.  by  working  eight  hours  a  day  for  300  days  a 
year,  £720.    In  an  interview  granted  to  a  representative 
of  the  BerJcshire  Chronicle  he  appeared  to  suggest  that 
this  amount  of  work  was  merely  a  sort  of  hors  d'oruvres, 
and  that  the  doctor  would  have  all  the  rest  of  his  time 
to  grow  rich  in  as  a  private  practitioner.    During  the 
same  interview  Mr.  May  mentioned  that  the  defeat  of 
his  proposals  was  probably  due  to  the  fear  of  resigna- 
tion by  the  medical  staff,  and  showed  how.  in  his  opinion, 
this  difficulty  could  be  got  over  by  the  importation  of 
eight  medical  men  at  salaries  of  £150  each,  and  gave  it 
as  his  opinion  that  "the  test  medical  men  would  jump 
"  at  the  offer."    This  would  mean  an  annual  payment  of 
£1  200     A\  present  a  sum  of  slightly  under  £3,000  is 
divided  amocg  twenty  medical  officers,  the  average  pay- 
ment tD  each  being  «  little    under  £150.    Mr.  May's 
proposals  for  dealing  with  the  balance  of  £1, SCO  are  so 
vague  and  so  involved  that  we   are  unable  to  follow 
them.    Suffice  it  to  say  that  they  seem  to  be  of  avpieee 
with  the  bold  stroke  of  imagination  which  estimates  a 
doctors  actual  income  on  what  he  would  earn  at  so 
much  an  hour  for  so  many  hours  in  the  year.    J  t  would 
be  quite  easy  in  this  way  to  prove  that  the  private 
practitioner  whose  average  fee  was  five  shillings  was  in 
receipt  of  £15  000  a  year.    It  is  much  to  the  credit  of 
the  representatives  of  the  Eeadingpublic  that  Mr.  May 
found    only  ore  supporter  in  a  full   meeting  of   the 
Board  of  Governors,  and  that  his  proposals  were  con- 
temptuously rejected.    We  are  informed  that  Mr.  May 
is  a  very  old  tnan,  and  that  for  over  thirty  years  he  has 
done  good  and  useful  work  on  the  Board  of  this  institu- 
tion, but  not  even  the  respect  due  to  age  can  save  from 
the   condemnation  of    his   fellows  a    member  of  the 
medical  profession  who  wiU  pubUclyand  gratuitonaiy 
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advocate  all  the  worst  methods  of  that  heartless 
"  sweating''  of  which  the  profession  has  so  long  been  a 
victim. 


POLITICAL  ASPECTS  OF  THE  PULSE. 
Tn  Lord  Edmund  Fitzmaurice's  Life  of  Lord  Granville,  it 
is  related  that  the  Marchioness  of  Salisbury  was  once 
said  to  have  observed  that  she  believed  the  Whig  pulse 
■beat  at  least  ten  seconds  slower  to  the  minute  than  the 
Tory  pulse.  A  slow  pulse,  says  the  author,  is  generally 
associated  with  a  considerable  degree  of  sangfroid 
and  coolness  in  action,  and  there  could  certainly 
have  been  no  doubt  of  Lord  Granville's  orthodoxy  in 
the  'Whig  faith,  if  the  pulfe  was  to  be  the  index. 
"  I  first  began  to  attend  your  Lordship  professionally 
"  in  August,  1844,"  Dr.  Meryon  wrote  in  1878 ;  "  your 
"  healthy  pulse  was  then  48,  and  I  have  never  known 
"  it  otherwise."  The  Journal,  as  such,  has  of  course 
no  politics;  it  is  in  no  partisan  spirit,  therefore, 
that  we  venture  I0  point  out  that  slowness  of  the 
pulse,  indicative  as  it  is  of  a  sluggish  circnlatioD, 
might  a  priori  have  been  expected  to  be  a  physio- 
logical characteristic  of  what  John  Stuart  Mill  politely 
called  the  stupid  party.  How  little  the  pulse,  how- 
ever, can  be  taken  as  an  index  of  activity  of  the  brain 
is  suflBciently  shown  by  the  single  example  of  Napoleon, 
whose  normal  pulse-rate  is  said  not  to  have  exceeded 
forty  beats  in  the  minute.  It  is,  peihaps,  not  so  much  the 
pulse  of  the  politician  himself  that  matters  as  that  of  the 
people  which  he  is  supposed  to  study  with  the 
care  of  Thomas  Diafoius.  The  lactus  eruditus  in 
regard  to  the  pulse  should  be  assiduously  culti- 
vated by  every  statesman  who  takes  the  throbbings 
of  the  great  heart  of  the  people  as  his  guide.  In 
this  way  he  would  recognize  when,  for  instance,  he 
imposes  an  income  tax  which  weighs  with  undue 
heaviness  on  the  class  that  most  needs  relief,  that  as 
the  authority  we  have  quoted  puts  it,  le  pouls  de 
Monsifur  est  le.  pouls  d'un  homme  qui  ne  se  pwte  pas  hien, 
and  who  in  consequence  is  likely  to  vote  against  him 
whenever  he  gets  the  opportunity.  If  he  introduces 
an  Education  Bill  which  outrages  the  conscience 
of  large  numbers  of  people,  he  will  find  that  the 
pals«  of  the  voter  is  duriuscule,  pour  ne  pas  dire 
dur,  and,  if  he  is  a  prudent  man,  he  will  apply 
appropriate  remedies.  Similarly,  if  at  the  dictation  of 
what  Newman  might  have  called  "an  insolent  and 
"  aggressive  faction  "  he  proposes  to  confiscate  private 
property,  or  to  cripple  our  national  defences  by  cutting 
down  expenditure,  the  pulse  will  be  rrpoussani,  or  even 
un  peu  caprisant.  A  scientific  study  of  the  pulse  would 
save  many  a  statesman  from  disaster,  and,  generally 
speaking,  all  who  are  dressed  in  a  little  brief  authority, 
from  wrong  treatment  of  difficult  situations. 


ADVISORY  COUNCIL  FOR  THE  TERRITORIAL 
FORCE. 
As  advisory  "council  for  the  Territorial  Force  has  been 
appointed  to  sit  at  the  War  Office.  It  is  intended 
primarily  to  represent  the  County  Associations,  and  to 
advise  the  Secretary  of  State  upon  all  subjects  affecting 
them ;  it  will  have  to  deal  not  only  with  questions  of 
an  administrative  or  financial  character,  but  with  the 
many  military  questions  with  which  the  associations 
are  closely  concerned  affecting  the  men  or  the  material 
of  the  Territorial  Force.  The  aim  has  been  to  make 
the  council  representative  of  all  who  are  in  any  way 
concerned  with  the  raising,  maintenance,  or  command 
of  the  force.  Mr.  Haldane,  who  has  undertaken  to 
represent  for  the  present  the  Territorial  Force  upon  the 
Army  Council,  will  act  as  Chairman ;  Lientenant- 
General  W.  H.  Mackinnon,  C  V.O  ,  C.B.,  Director  General 
of  the  Territorial  Force,  will  be  Vice-Chairman ;  and 
»«nong  the  members  is   Sir  Frederick  Treves,  Bart, 


G.CV.O.,  C  B.  The  Council  has  a  great  deal  of  work 
awaiting  it/  One  of  the  first  matters  which  must  engage 
its  attention  will  be  the  settling  a  new  attestation  form; 
that  now  withdrawn  has,  we  fear,  already  jeopardized  the 
prospects  of  the  medical  corps  of  the  Territorial  Army 
by"  frightening  away  many  men  who  were  ready  to 
be  transferred.  While  welcoming  the  presence  of  Sir 
Frederick  Treves  on  the  Council,  great  disappoint- 
ment is  felt  that  no  medical  officer  actively  con- 
nectedj  with  the  Territorial  Force  has  been  given  a 
seat  on  the  Council.  |Having  regard  to  the  frank 
recognition  by  Mr.  Haldane  of  the  importance  of  the 
sanitary  and  general  medical  work  which  it  will  fall  to 
the  lot  of  the  medical  officers  of  the  Territorial  Army 
Medical  Corps  to  discharge,  we  can  only  look  upon  this 
omission  as  an  unfortunate  oversight.  Many  other 
matters  affecting  the  corps  are  arising  for  decision,  and 
we  believe  that  we  are  not  far  wrong  in  saying  that 
something  like  consternation  has  been  produced  by 
some  recent  decisions  which  appear  to  show  that  the 
financial  advisers  of  the  "War  Office  are  disposed  to 
favour  a  cheese-paring  policy,  which  if  continued  must 
starve  the'corps  and  prevent  it  attaining  the  desired 
standards  in  number  and  efficiency. 


McGILL  COLLEGE,  MONTREAL. 
No  time  has  been  lost  in  taking  steps  to  make  good  the 
injury  done  to  McGill  College,  Montreal,  by  the  fire 
which  destroyed  the  whole  of  the  old  medical  building 
built  in  1872,  together  with  the  addition  erected  in  1901. 
Lord  Strathcona  has  presented  a  beautiful  site  for  the 
new  buildings  on  the  slope  of  Mount  Royal,  near  the 
Eoyal  Victoria  Hospital ;  plans  have  been  approved,  and 
the  work  of  construction  will  begin  in  April  It  is 
expected  that  the  expenditure  on  the  new  buildings  will 
amount  to  about  half  a  million  dollars.  Lord  Strath*- 
cona's  ready  and  generous  assistance  is  fresh  evidence 
of  the  interest  which  he  has  always  shown  in  the 
Medical  Faculty  of  the  University.  Unfortunately, 
the  part  of  the  old  building  destroyed  contained  the 
pathological  museum'  and  anatomical  collection,  in- 
cluding ;thfc  comparative  anatomy  section.  There  will 
be  much  difficulty  in  replacing  these  collections,  but 
we  believe  that  some  conditional  promises  have  already 
been  received  from  museums  in  this  country  to  assist 
by  gift  of  duplicate  specimens,  and  we  understand  that 
Dr.  Koddick,  Dean  of  the  Faculty  of  Medicine,  will  be 
very  glad  to  receive  offers  of  specimens  and  to  arrange 
for  their  transmission  to  Montreal. 


IRISH  SANITATION. 
The  Irish  Local  Government  Board  has  issued  an  order 
under  the  Dairy  and  Cowsheds  Acts  laying  down  strict 
rules  and  regulations  for  the  keeping  In  good  sanitary 
condition  of  the  premises  of  all  persons  dealing  in  milk. 
With  reference  to  it  we  have  received  the  following 
observations  from  a  correspondent  well  acquainted  with 
rural  Ireland  :  "  It  cannot,"  he  writes,  "be  said  by  any 
"  person  who  has  had  an  opportunity  of  inspecting  the 
"  the  average  Irish  farmer's  byres  that  such  an  order 
"  was  unnecessary.  The  best  that  can  be  said  about 
"  them  is  that  they  are  no  worse  than  their  owners 
"  dwellings.  Bat,  like  most  of  the  sanitary  orders 
"  made  in  Ireland  in  the  past,  it  is  to  be  feared  that  this 
"  will  remain  a  dead  letter  for  the  simple  reason  that  it 
"  is  the  business  of  the  local  sanitary  authority  to  carry 
"  it  out,  and  they  have  no  intention  of  incurring  the 
"  hostility  of  their  constituents  by  enforcing  it.  It  is- 
"  to  be  gathered  from  the  order  that  it  is  intended  to 
"  put  upon  the  dispensary  doctors  the  additional  duty 
"  of  inspecting  the  cowsheds,  subject  to  the  order,  in 
"  their  respective  districts  without  one  word  being  said 
"  in  the  order  about  paying  them  for  the  extra  duty. 
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"  Of  course  they  will  have  to  obey,  but  it  may  be  predicted 
"  that  they  will  carry  out  these  inspections  much  as  they 
"  do  those  imposed  upon  them  by  the  Factory  Acts. 
■"  If  the  proposed  Prevention  of  Tuberculosis  Act  im- 
"  poses  the  duty  of  inspecting  schools,  notifying  cases 
"  of  the  disease,  and  disinfecting  the  premises,  in  addi- 
"  tion  to  their  ether  multifarious  duties  as  medical 
"  officers  of  health,  for  the  existing  salaries  of  £20  a 
■"  year,  it  also  may  be  expected  to  be  a  costly  failure, 
"  for  they  are  determined  not  to  be  imposed  on.  The 
■"  dispensary  doctor,  and  he  alone,  can  check  the  ravages 
"of  the  disease  in  Ireland;  but  he  feels  he  has  done 
"  more  than  enough  in  stamping  out  infectious  fevers, 
■"  and  he  is  not  going  to  sacrifi^ce  himself  upon  the  altar 
"of  local  government  economy  any  linger.  Further- 
"  more,  unless  the  medical  officers  of  health  are  given 
"  the  power  of  dealing  with  infected  premises  without 
•"  the  intervention  of  the  local  insanitary  authority,  their 
"  best  efiDrts  to  check  the  disease  will  be  in  vain. 
"  Odium  they  are  bound  to  incur  amongst  a  peasantry 
"  60  averse  to  sanitation  as  the  Irish,  and  they  are  not 
"  likely  to  incur  that  odium  unless  it  is  made  worth 
"  their  while."' 

THE  PERILS  OF  OXYGENATED  INJECTIONS. 
Hydkogex  peroxide  is  without  doubt  an  admirable 
disinfectant.  Water  into  which  free  oxygen  has  been 
forced  is  much  u=ed  in  French  hospitals  and  else- 
where: bui  the  eraplojment  of  either  preparation  for 
injections  is  not  without  disadvantages.  Dr.  Funck- 
Brentano  has  recently  made  public  a  case  which  should 
not  be  forgotten  by  the  obstetrician  and  practitioner.' 
A  woman,  aged  29,  was  admitted  into  the  maternity 
department  of  the  Hopital  Tenon.  Infection  seems  to 
have  occurred  durirg  version  and  subsequent  manual 
dilatation  of  the  os,  and  the  placenta  was  very  fetid. 
Several  rigors  occurred  after  delivery.  On  the  second 
day  of  the  puerperium  oxygenated  water  was  injected 
into  the  uterine  cavity  through  a  Budin's  intrauterine 
catheter,  an  instrument  which  is  quite  blunt  at  its  free 
end.  During  the  process  the  patient  was  seized  with 
Tiolent  hypogastric  pain,  nausea,  and  dyspnoea,  followed 
by  great  distension  of  the  abdomen.  Dr.Funck-Brentano, 
suspecting  perforation  of  the  abdominal  wall,  performed 
abdominal  section.  Directly  the  parietal  peritoneum 
was  opened  gas  rashed  out  and  the  stvelling  vanished. 
The  left  broad  ligament  was  greatly  swollen,  appearing 
as  thongh  full  of  soap  bubbles.  On  further  inspection 
bullae  were  detected  behind  the  mesentery  and  other 
big  peritoneal  folds  as  high  as  the  level  of  the  epigas- 
trium. Xo  free  fluid  was  found  in  or  outside  the 
peritoneum  and  there  was  no  sign  of  haemorrhage. 
The  uterus  was  removed.  The  patient  never  rallied, 
and  died  six  hoars  after  the  operation.  It  appeared 
that  the  instrument  had  not  perforated  the  uterine 
wall,  bat  had  become  engaged  in  a  deep  notch  in  the 
muscular  coat  in  the  lower  segment.  Dr.  Fanck- 
Brentano  was  of  opinion  that  this  breach  of  surface 
was  produced  daring  the  obstetric  procedures  before 
delivery.  The  pressure  of  the  jet  of  gas  caused  per- 
foration, and  the  free  oxygen  escaped  into  the  serous 
cavity  and  subserous  tissues:  he  was  not  certain  how 
far  this  singular  accident  contributed  to  the  death  of 
the  patient,  already  the  subject  of  acute  septicaemia. 
He  suspects  that  the  groat  mass  of  bullae,  "like  soap- 
"  snds  in  some  places  and  like  champagne  in  other 
"  parts,"  might  in  itself  represent  a  danger.  It  is  very 
doubtful  if  any  of  the  free  gas  could  enter  a  blood 
vessel.  The  dissecting  up  of  the  peritoneum  by  the  gas 
forced  into  the  subserous  tissues  might,  on  the  other 
hand,  lead  to  further  trouble,  eapecially  if  septic  germs 
were  forced  onward  into  those  tissues  by  the  current 
of  gas. 

»  Compta  Retidus  de  a  Hoc.  d'ObiUt.  de  Oyti^e.  el  de  P6diat.  de  Paris, 
October,  1907,  p.  226. 


We  are  sorry  to  learn  of  the  death  at  Mentone,  on 
March  3rd,  of  Sir  Alfred  Cooper,  F.IIC.S.,  in  his 
seventieth  year. 

AVk  regret  to  announce  the  death  of  Dr.  Edward 
Dillon  Mapother,  which  took  place  at  his  house  in 
Welbeck  Street  on  March  3rd,  at  the  age  of  72.  Dr. 
Mapother  was  formerly  President  of  the  Royal  College 
of  Surgeons  in  Ireland. 


At  the  annual  court  of  Governors  of  the  Middlesex 
Hospital,  held  last  week,  Mr.  Andrew  Clark  was 
appointed  a  consulting  surgeon  to  the  hospital. 
Mr.  Clark  joined  the  staff  of  the  Middlesex  Hospital 
as  far  back  as  1871,  and  thus  has  been  on  the  active 
staff  for  upwards  of  thirty-seven  years. 


Among  those  recently  elected  members  of  the 
Athenaeum  Club  under  the  provision  which  enables 
the  Committee  to  elect  a  certain  number  of  persons 
"  of  distinguished  eminence  in  science,  literature,  the 
"  arts,  or  for  public  services,''  is  Dr.  John  Rose 
Bradford,  F.ES.,  Phjsiciaa  to  University  College 
Hospital,  London,  and  Professor  of  Medicine  in  the 
Medical  School. 

Mk.  Caenegie  has  given  £25  000  towards  the  projected 
Koch  Institute  in  Berlin.  Reference  was  made  in  the 
JouKXAL  of  September  28th,  1907,  to  the  movement  for 
the  foundation  of  such  an  institute.  The  institute,  which 
is  receiving  widespread  support  in  professional  and 
official  circles  in  Germany  and  elsewhere,  is  intended 
for  the  furtherance  in  all  directions  of  research  in 
connexion  with  the  tubercle  bacillus  discovered  by 
Koch  a  quarter  of  a  century  ago.  The  researches  are 
to  be  directed  mainly  to  the  discovery  of  means  of 
checking  the  spread  of  the  disease. 


^tbxtal  ^oUb  In  f  arliatimtt^ 

[Fbom  orB  Lobby  Corrkspohdkrt.] 

The  Dogs  Protection  Bill  came  on  unexpectedly  late  one 
night  last  w£ek  and  Sir  F.  Banbniy  moved  the  second 
reading.  He  eald  the  Bill  sought  to  protect  dogs  from 
being  used  for  experiments.  As  the  failhlnl  friend  ol 
man  he  urged  that  the  dog  should  be  exempted  by  the 
lavf  from  any  possible  liability  to  vivisection.  Mr. 
Mooney  moved  the  rejection  of  the  Bill  and  contended 
that  the  whole  question  of  vivisection  ought  to  be  dealt 
with  In  a  comprehensive  way  by  the  Government.  It  was 
undesirable  to  deal  separately  with  one  class  ol  animals. 
Sir  F.  Banbury  moved  the  closure,  but  in  vain,  and  at 
11  o'clock  the  debate  whs  adjoumed. 


Factory  Inspection— In  answer  to  Mr.  Ttnnant,  ^^. 
Seeretaiy  Gladstone  stated  last  week  that  during  the 
autumn  he  made  careful  Inquiry  Into  the  woik  of  the 
factory  department,  and  came  to  the  conclusion  that  a 
strong  case  was  made  out  for  strengthening  considerably 
both  the  organization  and  the  inspecting  staff  of  tne 
department.  A  scheme  was  accordingly  prepared  ana 
submitted  to  the  Treasury,  which,  subject  to  a  lew  modii- 
catlons,  had  now  received  their  assent.  He  could  not 
within  the  limits  ol  hla  answer  enter  into  the  detolla  oi 
the  scheme,  but  it  involved  the  following  very  sabetantlal 
additions  to  the  head  quarters  and  general  "lapecttog 
staff  during  the  next  financial  jear:  the  head  quarters 
staff  would  be  strengthened  by  the  addition  ol  a  second 
deputy  chiel  inspector  and  a  second  medical  Inspector . 
the  general  Inspecting  staff  by  a  superintending  Ins^otor, 
sixteen  inspectors,  eleven  inspectors'  aeslstants,  and  hve 
lady  Inspectors.    Further  provision  wae  also  made  lot 
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clerical  assistance,  both  at  head  quarters  and  in  certain 
districts  where  the  clerical  work  was  heavy.  At  the  same 
time  he  had  had  under  consideration  the  industilal  woik 
ol  the  Home  Office  proper,  and  decided  that,  In  view  of  its 
great  growth,  the  branch  of  the  office  which  dealt  with 
this  work  should,  as  soon  as  i>086ible,  be  relieved  of  the 
other  Important  duties  which  were  now  assigned  to  it,  and 
Should  devote  itself  exclusivfly  to  administration  of 
Industrial  law  and  the  study  of  industrial  queptions.  The 
Treasury  had  agreed  to  an  addition  to  the  staff  to  enable 
this  to  be  done. 

The  Board  of  Agriculture  and  Diagnosis. — Sir  William 
Collins  asked  the  honourable  member  for  Hooth  Scmpiset, 
as  representing  the  President  of  the  Board  of  Agriculture, 
whether,  in  the  case  ol  eaeh  of  the  foUowlrg  diseases,  the 
diagnosis  rested  upon  the  Isolation  and  identification  of  a 
specific  microbe  or  upon  the  naked-eye  appearances  of  the 
disease:  Foot-and-mouth  disease,  cattle  plague,  pleuro- 
pneumonia, and  sheep-pox.  Sir  Edward  Sttachey  answered 
that  the  diagnosis  of  the  diseases  refeaed  to  never  rested 
on  the  naked-eye  appearances  of  the  disease  alone,  but  it 
might  rest  on  these  appearances  combined  with  evidence 
of  their  contagions  nature.  In  the  absence  of  the  con- 
ditions for  observing  in  the  field  whether  the  trouble  was 
ol  a  contagious  nature  or  not,  the  diagnosis  rested  on  the 
Isolation  not  necessarily  of  a  specific  microbe  but  ol  a 
epecitio  virus. 

-Births  and  Deaths  in  Ireland.— Mr.  BirrcU  informed 
Mr.  Dundas  White  that  the  excess  of  births  over  deaths 
registered  in  Ireland  during  the  year  1907  was  24,153. 
The  figures,  however,  had  not  been  finally  revUed. 


First  Aid  Certificates  for  Seamen.  —  Mr.  Kearley 
Informed  Major  Anstruther-Qray  last  week  that  the 
tssne  by  the  St.  John  Ambulance  Association  ol  ceriificates 
Ol  proficiency  in  first  aid  to  candidates  lor  examination  in 
Scotland  for  certificates  as  master  or  mate  was  not  contem- 
plated. And  in  answer  to  a  second  question  said  he  was 
not  aware  of  the  present  number  of  lecogtiized  If  ctnrera 
under  the  St.  Andrews  Ambulance  Assaclatlon  in  Scot- 
land, but  the  pt)rts  at  which  candidates  could  be  instructed 
were  Glasgow,  Dundee,  Leith,  and  Aberdten.  In  answer 
toinrther  Icqulries  on  Tuesday  last,  it  was  stated  that  the 
Board  of  Trade  had  not  taken  any  steps  to  prevent  tre 
St.  John  Ambulance  Association  holding  classes  Ir. 
Dundee,  but  that  an  arrangement  bad  been  arrived  at 
with  the  St.  Andrews  Association  by  which  such  classea 
would  cease.  The  St.  Andrews  Association  had  also 
agreed  to  accept  attendance  on  four  out  ol  five  Itctures 
given  by  a  ship's  surgeon  or  a  private  physician  as 
qualifying  for  a  certificate  for  first-aid,  as  nndtr  tie 
St,  John  Bj stem,  so  that  Scottish  cauc  Idates  would  have 
equal  fiiclUties  for  Icstruetion  and  examination  wUh 
English  candidates. 

The  Notification  of  Births  Act,  1907.— In  answer  to 
Sir  William  Collins,  the  President  of  the  Local  Govern- 
ment Board  stated  that  113  local  authorities  to  whom  the 
Notification  ol  Births  Act,  1907,  was  applicable  bad 
adopted  that  Act  In  England  and  Wales,  and  that  the 
Local  Government  Board  had  not  in  any  case  taken  action 
under  Clause  3  of  the  Act,  by  putting  it  la  force  although 
It  had  not  been  adopted  by  the  local  authority. 


The  Prohibition  of   Medioal  Practice  by  Companies  Bill 

has  been  introduced  by  Sir  John  Toke,  and  is  backtd  by 
Sir  Philip  Magnus,  Mr.  Charles  Price,  Mr.  Gullatd,  and 
air  W.  Collins.  The  objEct  ol  the  Bill  Is  to  prohibit 
persona  who  are  not  legally  qualified  to  practise  medicine 
and  surgery  from  carrying  on  bneicess  as  medical  practi- 
tioners by  means  ol  companies  formed  under  the  Joint 
Stock  Companies  Acts.  This  practice  has  grown  up  of  late 
years,  and  the  Bill  deelarea  that  whatever  would  ba  an 
offence  under  the  Medical  Acts  H  committed  by  an  Incl- 
vldnal,  shall  also  be  an  offence  when  committed  l)y  a  com- 
pany. The  Bill  only  applies  to  companies  carrying  on 
practice,  and  not  to  companies  formed  to  sell  mpdical, 
surgical,  or  dental  appliances.  Convalescent  homes  and 
hydropathic  Instituttons  carried  on  by  companies  are  not 
affected  by  the  BUI.  Last  year  a  Select  Committee  of  the 
House  ol  Lords  examined  and  reported  on  the  measure, 


and  it  was  passed  In  the  Upper  Chamber,  but  time  did 
not  permit  its  consideration  in  the  Commons.  Iz  fa  e. 
short  Bill  of  only  three  clauses,  and  may  get  a  chance 
late  seme  evening  of  disenssion,  and  of  a  second 
reading. 

The  Examination  for  Factory  Inipectors. — On  Tuesday- 
Mr.  Secrttary  Gladstoce  Informed  Mr.  Jowett  that  aid 
inspectors,  men  and  \<omen,  with  one  or  two  special- 
exceptions,  were  required  to  pass  examinations  in  factor^: 
law  and  sanitary  science  before  being  finally  appointed  tc» 
the  staff.  The  examination  was  taken  at  the  end  of  the 
first  and  second  years  of  service,  during  which  period  an 
inspector  was  on  probation.  All  inspefctors  on  probation 
were  under  the  direction  ol  a  senior  Inspector. 


Vaccination  Prosecutions. — In  answer  to  an  inquiry  by 
Mr.  Lupton  as  to  the  number  of  persons  proceeded  agalnstf 
under  the  Vaccination  Acts,  the  cumber  ol  convlellons, 
and  the  number  ol  orders  to  vaccinate,  lor  the  years  190& 
and  1907,  Mr.  Secretary  Gladstone  stated  last  Tuesday 
that  the  figures  lor  the  jear  19C6  were  to  be  found  in  the 
volume  ol  Criminal  Statistics  just  published.  Tables  XE 
and  XIV.  They  were  as  lollows  :  (a)  Number  ol  persons 
proceed  against,  922;  (6)  number  ol  persons  convicted, 
667;  (c)  number  of  orders  to  vaccinate,  1,116.  The  1907 
figures  could  not  be  given,  as  the  returns  lor  that  year 
were  not  yet  complete. 

Feeble-minded  and  Imbecile  Children. — Last  Tuesdayr 
Mr.  Mansfitld  called  the  attention  of  the  President  oO 
the  Local  Government  Board  to  the  difficuily  Boards  of 
Guardians  had  in  dealing  with  feeble-mkded  and  imbe- 
cile children,  and  asked  whether  a  Board  of  Guardianft 
would  be  allowed  to  appoint  a  Committe  to  provide  for 
such  children,  whether  paupers  or  not.  Mr.  John  Burns 
said  he  had  received  representations  from  certain  BoardS' 
of  Guardians  with  regard  to  this  matter.  The  subject  of  th& 
imbecile  and  feeble-minded  had  been  referred  to  a  Boyal:- 
Commleslon,  who,  he  understood,  had  for  some  time  been 
engaged  on  their  report.  Pending  the  issue  of  that  report, 
he  could  not  encourage  the  guardians  to  take  action  of 
the  kind  suggested,  nor  cculd  he  undertake  to  propose- 
legislation  on  the  eabjeot. 


Beri-beri  and  Foreign  Seamen, — In  view  of  the  debate- 
on  the  employment  of  foreign  seamen  which  came  on  last- 
Taesd£y,  some  thirty  questions  were  put  on  Tuesday's' 
paper  dealing  with  deaths  among  foreign  seamen.  Many 
of  the  Questions  were  duplicated,  and  dealt  with  suicidesf 
and  deaths  from  chest  diseases.  One  of  the  most  impor- 
tant referred  to  beri-beri,  and  was  answered  by  Mr.  Lloj  d- 
Geoige,  who  sa'd  that  the  caused  berl-berl  did  not  appear 
to  have  been  very  definitely  ascertained,  but  probably  baci 
and  insufficient  food  predisposes  to  the  disease.  The  Board 
of  Trade  were  in  communication  with  the  Kojal  College 
of  Physicians  on  the  subject.  The  fireman  referred  to  In 
the  question  was  probably  Mozaffer  Alley,  fireman  of  the 
Teetta,  who  died  whilst  a  passenger  on  board  the  Gwalior. 
A  return  was  received  Irom  the  Negapatam  Port  officer 
containing  a  certificate  of  death  from  berl  berl,  signed  by 
the  medical  officer.  The  Teesta  was  employed  in  the 
coasting  trade  ol  India  under  local  management,  and  waS' 
run  under  the  regulations  of  the  Government  of  India  as 
regards  victualling  and  crew  space.  He  had  no  reaaoii 
tr.  believe  that  those  regulations  had  not  been  compllect 
with.  

The  Medioal  Examination  of  Volunteers.— Mr.  Keess 
asked  the  Secretary  ol  State  lor  War  whether  volunteers 
whose  cffiMent  service  approached  twenty  years,  but  who, 
on  presenting  themselves  lor  enlistment  on  March  Slst, 
failed  to  pass  the  stringent  medical  examination  required 
by  the  Territorial  Army  Act,  would  be  granted  any 
solatium,  such  as  the  long  service,  or  some  equivalent, 
medfll,  or  other  suitable  acknowle(?gement  ol  their 
service.  Mr.  Secretary  Haldane  answered  that  volunteers 
now  serving  would  not  be  required  to  pass  the  medloaJ 
examination  unless  they  desired  to  enlist  into  a  different 
arm  ol  the  service.  Some  solatium  ol  the  kind  suggested 
would  in  all  probability  be  given  to  those  volunteers  whose 
efficient  service  approached  twenty  years. 


Maboh  7,  190S.J 


IKELAKll. 


[. 


BCbdiojJ.  JoobmU 


593 


InlJta. 

[From  onR  Spkciai.  CoKRKsroNDKNi.] 

THK   WOKKINQ   OF   TUB    LaTKST   RDLKS   KeSTRIOTINQ    FkB8 

OF  Im'ian  Medical  Seuvice  Officers. 
In  the  British  Medical  Journal  of  November  30th, 
1907,  atttntlon  was  drawn  to  the  many  objectionable 
features  of  the  latest  nilea  restricting  tees  received  for 
medical  attendance  on  "  mllng  chiefs,  their  families  or 
dependents ;  Indian  gentlemen  ol  high  position  In  a  native 
state,  or  Indian  gentlemen  of  high  position  In  British 
India."  The  absurdity  was  pointed  out  of  demanding  a 
special  report  and  the  sanction  of  the  Government  to  re- 
ceiving any  fee  of  over  16  rupees  (£1  Is.)  for  a  single  visit, 
or  of  160  rupees  for  attendance  during  one  month,  when 
the  ordinary  consulting  fee  in  London  is  £2  23.  when  the 
patient  visits  the  doctor,  and  from  5  guineas  to  several 
hundred  guineas  when  the  doctor  visits  his  patient, 
according  to  the  distance  of  the  journey  necessitated. 
The  result  In  woiking  of  this  role  has  been  to  cause  a  large 
amount  of  unnecessary  trouble  both  to  civil  surgeons  and 
to  administrative  medical  officers,  together  with  an 
amount  of  irritation  which  will  doubtless  be  reflected  in 
the  competition  for  the  service,  when  the  degrading  nature 
of  the  position  in  which  Indian  Medical  Service  cilicers 
are  now  placed  is  fully  realized  In  the  medical  schools  of 
Great  Britain  and  Ireland.  In  former  years  these  rules 
only  applied  to  native  chiefs,  and  thus  mainly  affected 
medical  cilicers  in  political  employment,  and  their  direct 
resuH  has  been  that  the  appointments  under  the  Foreign 
Office,  which  have  always  been  among  the  prizes  of  the 
service,  and  usually  only  obtainable  by  long  waiting,  or 
through  family  influence  in  high  quarters,  are  now  very 
difficult  to  fUI  at  all;  no  less  than  three  out  of  the 
six  posts  in  Bajpatana  have  recently  been  tenant- 
less.  Yet  this  is  the  time  when  the  objectionable 
nilee  have  been  extended  all  over  India,  and  the  very 
ambiguous  wording  "  gentlemen  of  high  position  "  added 
to  ruling  chiefs — a  change  which  may  be  interpreted  to 
cover  practically  all  practice  among  natives,  and  so  cause 
endless  worrying  correspondeace,  rather  than  face  which 
many  will  probably  abandon  private  practice  altogether 
among  the  well- to  do  Indians.  Difficulties  have  also 
arisen  regarding  the  reports  of  cases  i^volvlng  a  breach 
of  professional  secrecy,  one  officer  having  returned  his  fee 
rather  than  report  details  regarding  a  female  member  of  a 
ruling  chief's  household  which  were  demanded  of  him. 
In  another  case  a  chief,  on  having  his  fee  returned  under 
the  present  rules  as  exceeding  the  amounts  laid  down,  is 
reported  to  have  refused  to  accept  the  money  back,  and 
caused  it  to  be  thrown  into  the  street  to  be  scrambled  for 
by  the  poor,  bach  proceedings  are  not  dignified,  to  eay 
the  least  of  it ;  while  the  chiefs  themselves  may  well  ask 
to  be  saved  from  their  friends,  whose  nnjuetifiable  inter- 
ference has  only  irritated  them  and  lowered  their  "  Izzat." 
It  is  conlidently  expected  that  the  present  rules  will  have 
to  be  modified,  but  as  combination  of  Government  medical 
officers  Is  not  allowed,  the  hands  of  the  service  are  tied ; 
nevertheless  all  medical  officers  who  are  adversely  affected 
by  the  inles  under  consideration  might  well  forward  details 
of  their  cases  to  the  Naval  and  Military  Committee  of  the 
Association,  who  would  soon  have  an  overwhelming  case 
on  which  to  approach  the  Secretary  of  State  for  India. 


Ireland, 

[From  odr  Special  Corrkspondents.] 

Irish  Local  Government  and  Cohroption. 
!No  stronger  indictment  ol  the  Irish  Local  Government 
Act  of  1893  has  hitherto  been  framed  than  that  contained 
in  the  Icllowing  passage,  which  appears  under  the  head 
"  Bribery  "  in  the  Lenten  Pastoral  of  the  Koman  Catholic 
Bishop  of  Clonfert : 

If  a  member  of  a  public  Board  votes  for  a  bad  or  dishonest 
candidate,  or  for  a  candidate  clearly  less  worthy  than  another, 
he  does  a  wrong  not  only  to  the  best  candidate,  bat  also  to  the 
commanlty,  which  has  a  right  to  the  service  of  the  best  candi- 
date, and  he  will  be  answerable  before  Goo  for  the  neglect,  the 
injuBtice,  want  of  skill,  or  inferior  service  of  the  candidate  he 
eopports.  And  if,  becanae  of  money  orlta  equivalent,  a  repre- 
sentatlTe  ol  the  people  In  the  taking  of  a  contract  aapports  a 


wrong  tender— a  tender  higher  than  others,  or  for  worse  goods 
—he  not  only  acts  dishononrably  and  sinfully  by  taking  a 
bribe,  but  he  robs  the  ratepayers  exactly  aa  if  he  had  put  his 
hand  Into  their  pocketa  ;  nor  can  he  ever  obtain  pardon  with- 
out reetltution  of  what  la  possible  for  him  to  restore  ;  and  this 
obligation  of  restitution  is  also  incurred  by  the  person^ 
bribing. 

Ten  years  have  elapsed  since  the  Act  came  into  force,  and 
the  state  of  things  under  it  gets  worse  year  by  y«ar. 
Small  wonder  that  many  honourable  members  of  the  pro- 
fession fight  shy  ol  appointments,  eo  tew  ol  which  could 
be  obtained  without  resort  to  the  practices  the  Bishop  SO 
strongly  condemns. 

It  will  need  another  Hercules  to  sweep  the  Angean 
stable  ol  Irish  Local  Government,  and  we  wonder  II  the 
framer  ol  the  promised  Poor-law  Act  will  be  strong 
enough  to  tackle  It,  for  If  he  does  not  it  will  be  as 
disastrous  a  lailore  as  its  predecessors  ol  1837  and  1898. 

Thb  Crusade  against  Conscmption. 
Vigorous  Efforts  in  Ulnter. 

The  crusade  against  consumption  lately  started  by  Her 
Excellency  the  Cormtess  ol  Aberdeen  is  bearing  frnlt. 
The  utter  apathy  is  passing  away,  and  although  we  do  not 
find  public  Boards  rising  to  their  duty,  still  there  is  action 
and  debate.  On  February  24th  the  Limavady  Knral 
District  Council  decided  to  take  no  action  with  regard  to 
the  circular  of  the  Local  Government  Board  suggesting 
precautions  against  the  sale  for  human  food  of  diseased 
cattle,  and  especially  ol  cows  suffering  from  tuberculosis. 
Later  on,  at  the  same  meeting,  the  motion  that  "This 
Board  agree  to  pay  one  proportion  ol  the  expenditure  that 
may  be  incurred  in  providing  a  sanatorium  lor  the  North- 
West,"  which  was  proposed  by  a  lady  member,  was  thrown 
out ;  an  amendment  "  To  take  no  action  as  they  were  mov- 
ing too  fast,"  which  was  proposed  by  a  man,  was  carried. 
The  main  point  is  that  the  subject  was  debated.  At  Newry, 
on  the  same  date,  it  was  mentioned  that  tuberculous 
cattle  had  been  killed  in  the  abattoir  without  detection, 
and  the  Urban  Council  at  once  appointed  a  Committee  to 
Investigate  the  matter. 

The  Tuberculosis  Exhibition  has  visited  Newtonards, 
CO.  Down,  and  was  opened  by  Sir  John  Byers  on  February 
25th.  Sir  John  has  been  one  ot  the  foremost  in  the  fight 
and  indefatigable  in  ensuring  the  success  of  the  move- 
ment. Most  thought  that  he  had  exhausted  the  subject 
in  his  numerous  addresses,  but  on  this  occasion  he  struck 
new  ground,  and  explained  the  attitude  adopted  in 
Germany  with  a  full  account  of  the  various  insurance 
measures  in  force  in  that  country.  This  Is  ol  singular 
value  in  Ireland  at  the  present  time.  It  is  exactly  what 
Ireland  wants,  and  the  whole  address  was  most  opportune. 
The  exhibition  l8tovlsltOm8gh,Ballymoney,andColeralne, 
where  Committees  have  been  formed  to  organize  the 
movement. 

Health  of  Belfast. 

The  medical  officer  ol  health  of  Beltast  at  the  last  meet>- 
ing  of  the  Public  Health  Committee  reported  a  death-rate 
for  the  week  of  30.7,  due  chiefly  to  chest  troubles;  there 
is  a  considerable  amount  ol  Influenza,  mostly  ol  the 
respiratory  type,  and  there  has  been  much  pneumonia;  in 
the  present  mortality  lists  bronchitis  and  broncho- pneu- 
monia in  children,  especially  alter  measles,  figure  highly; 
the  weather  has  been  most  trying. 

Thb  Milk  Supply. 
The  Local  Government  Board  has  issued  a  general 
order  ol  much  stringency  in  relation  to  dairies,  cowsheds, 
and  mllkshops  in  Ireland.  Every  one  carrying  on  the 
trade  ol  cowkeeper,  dairyman,  and  purveyor  of  milk  must 
be  registered.  The  houses  must  be  kept  clean  and 
properly  ventilated  and  lighted.  As  to  shops,  milk  must 
not  be  exposed  to  impure  air  or  kept  in  a  kitchen  or 
living  room  or  in  any  place  directly  communicating  with 
a  room  used  as  a  sleeping  room  or  in  which  may  be  any 
person  suffering  from  infectious  or  contagions  disease. 
Vessels  must  be  cleaned  with  steam  or  boiling  water,  and 
milk  must  not  be  distributed  by  persons  whose  hands  and 
clothing  are  not  thoroughly  clean  and  free  from  infection 
and  contamination.  Arrangements  are  also  made  tor  pro- 
tection against  tuberculosis  in  cows.  Swine  must  not  be 
kept  in  any  building  used  tor  keeping  cows.  A  register 
shall  be  kept  by  every  purveyor,  setting  out  the  names 
and  addresses  ol  those  trom  whom  he  obtains  milk.  The 
order  comes  into  operation  on  May  1st  In  the  present  year. 
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SCOTLAND, 


[March  7,  1908. 


Pension  s  for  Nubsjs. 
*ii  Satnsday,  February  29th,  a  very  largely  attended 
meeting  was  held  in  the  Rojal  College  of  Surgeons, 
Dublin,  to  liaten  to  an  address  by  Mr.  Louis  H,  M.  Dick, 
Secretary  of  the  Eoyal  National  Fund  for  Nurses.  The 
chair  was  occupied  by  Lady  Pirrle,  in  the  unavoidable 
absence  of  Her  Excellency  the  Countess  of  Aberdeen. 
Mr.  Dick  explained  the  purposes  and  the  working  of  the 
Fund,  and  Lord  Justice  Filzjlbbon,  Mr.  Jas.  Talbot 
Power,  D.L,  Mr.  Wm.  Fry,  J.P.,  Sir  William  Thorn- 
eon,  C.B.,  and  Mi&s  Shnt(r  addreeeed  the  meeting  in 
commendation  ol  the  objects  of  Ihe  Society. 


[Fbom  odb  Spboial  Correspondents.] 


The  FiRtAfsoN  Memorial  Lecture. 
The  first  FinlayHon  Memorial  Lecture  was  delivered  last 
■week  in  the  Hall  of  the  Faculty  of  Physicians  and  Sur- 
geons, when  Dr.  Norman  ]\Ioore,  of  St.  Bartholomew's 
Hospital,  London,  lectured  on  the  Sohola  Saiemitana  to  a 
large  audience.  Sir  Hector  Oimeron,  who  was  in  the 
chair,  explained  tliat  It  was  the  ultimate  Intention  of  the 
Committee  to  malie  permanent  arrangements  for  carrying 
oa  the  memorial  lectures,  probably  by  handing  over  the 
funds  at  their  disposal,  by  deed  of  gift,  to  a  body  of 
trustees.  He  indicated  that  very  probably  the  officials  of 
the  Faaoltj?'  of  Physicians  and  Surgeons  of  Glasgow,  with 
which  Dr.  Fluleyson  had  been  so  long  associated,  would  be 
the  body  selected.  Though  in  the  meantime  no  per- 
manent arrangements  had  been  made,  the  Committee 
thought  that  is  would  be  a  good  thing  to  have  the  initial 
lecture  while  the  memory  of  Dr.  Finlayson  was  still  fresh. 
In  his  lecture.  Dr.  Norman  Moore  eald  that  in  this,  the 
first  lecture,  he  intended  to  follow  Dr,  Finlayson's 
«xample,  and  therefore  he  chose  aa  his  subject  the 
history,  or  part  of  the  history,  of  a  medical  book  rather 
than  any  particular  part  of  medical  knowledge.  The 
Sehola  Saiemitana  was  a  collection  'n  Latin  verse  of 
opinions  or  dicta  upon  the  preservation  of  health,  on  the 
uses  of  herbs,  and  on  the  remedies  for  some  diseases,  so 
that  it  treated  of  what,  in  modern  terms,  are  called 
hygiene,  diet,  materia  medica,  and  therapeutics.  In 
lllaslration  of  this,  Dr.  Moore  quoted  several  of  the  later 
verses,  and  give  the  quaint  English  translations  of  early 
writers.  He  showed  how  verse  was  often  selected 
for  medi?al  writings  as  an  aid  to  memory  before  the 
great  development  of  piinting.  Of  the  many  medical  poets 
o!  Scotland  the  greatest  was  David  KInloch,  who  lived 
In  the  sixteenth  century,  and  from  whose  work  Dr.  Moore 
quoted.  After  analysing  the  edition  of  the  Sohola  Saiemi- 
tana published  in  1667  at  Rotterdam,  and  showing  how  it 
reflected  the  medical  opinions  of  the  time.  Dr.  Moore 
devoted  the  rest  of  his  time  to  an  attempt  to  trace  the 
origin  of  the  book  and  to  determine  when  It  was  written. 
Up  to  the  end  of  the  seventeenth  century  the  Sehola  was 
much  read  in  Western  Europe,  and  there  were  transla- 
tions into  German,  French,  Italian,  and  Gaelic.  From 
the  statements  In  these  translations  it  seemed  likely  that 
the  Sihola  was  first  written  in  the  twelfth  century  at 
Salerno,  and  the  character  ol  the  verses  was  enfficlently 
la  accord  with  the  writings  and  teaching  in  use  in  Salerno 
at  that  time  to  make  this  possible.  Some  of  the  verses, 
however,  seemed  to  point  to  some  still  earlier  work.  The 
S;hola  was  evidently  not  the  work  of  one  man,  but  a 
collection  or  compilation  of  maxims  applying  to  the 
practice  of  medicine. 

I^FLUE^/,A  IN  Edinhdiuih. 
During  the  week  ending  midday,  Saturday,  February 
29th,  8  deaths  were  registered  in  Edinburgh  as  due  to 
Inflaenza.  This  brings  the  death-roll  from  the  disease 
lor  the  year  1908  up  to  41.  The  epidemic  is  now 
markedly  diminishing,  fewer  new  cases  occurring.  It 
has  been,  during  the  weeks  It  has  lasted,  fairly  severe 
la  its  efi'eots.  So  many  of  the  nurses  in  the  Rcyil 
Infirmary  were  laid  up  that  the  sickroom  was  more 
than  full ;  several  of  the  resident  physicians  and  surgeons 
were  oflf  duty  from  the  same  cause,  The  K'oyai  Edinburgh 
Asylum  has  suii'ered,  the  poorhouses,  the  post-office,  and 
the  Register  House  have  all  felt  its  malign  influence. 
CarlouBly  enough    the    gaol,   of    large   Institutions,  has 


sufl'ered  least.  Perhaps  the  better  housing  and  regular 
and  good  food  explains  this.  Pneumonia  and  its  effects 
in  cardiac  failure,  early  or  late,  continues  to  claim  most 
victims.  Of  the  104  deaths  In  Edinburgh  during  the 
week,  45  were  in  persons  over  60  years  of  age,  1  was 
over  90,  8  were  over  80, 

Small-pox  in  Edinburgh, 
Three    fresh    cases    of    small-pox   were    notified    last 
week,  bringing  the  total  number  for  the  year  1908  up 
to  14.    Seven  cases  remain  under  treatment  in  the  City 
Hospital. 

Foot  abd  Modth  Disease  in  Edikbcboh. 
On  February  28th  a  further  outbreak  of  foot  and  mouth 
disease  was  discovered  In  Balblrnie  Place,  Edinburgh,  in 
close  proximity  to  the  second  source  of  Infection,  and  in 
coneequence  31  more  cows  were  slaughtered  on  the 
following  day.  These  31  were  from  three  difi'erent  cow- 
houses close  by  that  first  afl'eoted  in  this  somewhat  con- 
gested locality.  Some  of  the  smaller  dairies  in  the  city 
have  had  to  cease  supplying  milk  in  consequence  of  these 
continued  outbreak;. 


[Fbom   ocb  [Sfeoial  Correspondents.] 


LEEDS. 


Appointments  at  the  TJsiversity, 
At  a  recent  meeting  of  the  Council  of  the  University, 
Dr,  John  B.  Hellier,  M  D.Lond.,  was  appointed  Pro- 
fessor of  Obstetrics  in  succession  to  ProfesEor  Wright. 
Dr.  Hellier  has  been  in  several  capacities  connected  with 
the  School  of  Medicine  for  many  years.  He  is  Honorary 
Obstetric  Physician  to  the  General  Infirmary,  and  in 
charge  of  the  wards  for  dieeases  of  women.  Dr,  Hellier'a 
promotion  to  a  professorship  naturally  has  met  with  the 
warmest  approval  of  all  his  colleagues,  and  he  will  prove 
a  valuable  addition  to  the  Senate.  Dr.  K  0.  CroJt, 
Honorary  Surgeon  to  the  Hospital  for  Women  and 
Children,  has  been  appointed  to  succeed  Professor  Hellier 
as  Lecturer  on  Diseases  of  Women.  Those  who  have  for 
many  years  been  associated  with  Dr.  Croft,  will  remember 
that  he  came  to  Leeds  as  Resident  Obstetric  Officer  at  the 
Infirmary  to  take  charge,  under  Dr.  James  Braithwalte,  of 
the  new  Gynaecological  and  Obstetric  Department,  which 
was  commenced  In  1885. 

The  General  Infirmary  in  1907. 
Though  the  annual  meeting  of  this  infirmary  has  not  yet 
been  held,  the  figures  which  will  be  dealt  with  are 
available  for  comparison  with  the  year  1906  These 
figures  seem  to  support  the  view  which  has  been  ex- 
pressed formerly  in  this  column  that  the  infirmary  is 
working  well  up  to  the  limits  of  its  power  with  the  present 
accommodation.  The  number  of  new  In-patlents  admitted 
was  6,745,  which,  with  34 1  remaining  In  at  the  end  of  1906, 
gives  a  total  of  7  086  Inpatients  treated  during  1907,  and 
constitutes  an  increase  of  34  over  the  pievious  year.  Of 
those  cases,  1,348  were  admitted  into  the  medical  wards. 
Into  the  general  surgical  wards  there  were  admitted  4,039 
patients,  729  being  patients  eufi'ering  from  the  immediate 
efi'ects  of  accidents.  The  balance  was  made  up  of  684 
eye  cases,  293  ear  cases,  and  381  cases  of  diseases  peculiar 
to  women.  The  average  dally  number  of  In  patients  was 
368,  an  increaEe  of  3  over  the  preceding  year,  and 
the  average  length  of  time  spent  In  the  infirmary  by  each 
patient  was  18  9  days.  The  number  of  deaths  was  472, 
a  decrease  of  17.  01  these,  140  occurred  within  forty- 
eight  hours  of  admission.  The  death-rates  calculated 
before  and  after  the  deduction  of  these  140  cases  work 
out  at  6.6  and  4.6  per  cent,  respectively.  The  number  of 
new  outpatients  was  40  418.  In  the  extern  maternity 
department  there  were  502  confinements.  During  the 
year  the  two  eemi-convalescent  hospitals  have  proved  of 
the  greatest  use,  1,188  patients  who  required  skilled 
nursing  having  been  sent  from  the  Infirmary  to  these 
two  branches,  apart  from  211  patients  who  have  gone 
from  the  infirmary  to  other  convalescent  homes.  For 
diagnostic  purposes  the  .rray  department  has  been  called 
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in^o  «qn!slUon  to  a  grfater  extent  than  In  former  jeara, 
1,499  skiagrams  having  been  taken.  The  table  dealing 
with  the  amount  ol  stimulants  conaumed  is  alwajs  one 
ol  interest,  and  it  again  t-bows  a  diminution  in  the  amount 
used  in  the  infirmary.  During  1936  the  total  amount  of 
wlce  and  spirits  uttd  amounted  to  109J  gallciis  ;  during 
1907  it  amounted  only  to  611  gallons.  As  this  latter 
figure  represents  only  27  cz.  of  wine  and  spirits  per  day, 
and  the  dally  average  of  patients  was,  as  stated  abDve, 
363,  It  la  clear  that  the  overwhelming  majority  of  patients 
had  no  stlmulait  of  any  kind. 


WEST   YORKSHIRE. 


School  Mkcical  Ibspkctors  fob  thk  West  Eicif  a. 
At  a  meetlrg  of  the  West  Riding  Education  CDmmlttee 
held  at  Wakefield  on  February  25th,  the  recommendations 
ol  the  Elementary  Education  Snbocmmlttee  in  connexion 
with  this  subject  were  adopted  without  alteration.  The 
Chairman  of  the  Subcommittee  stated  that  that  body  had 
very  carefully  cDcsideied  the  Eubject  and  In  order  to 
assist  the  deliberations  all  the  medical  officers  In  the 
Riding  had  been  Invited  to  talk  oner  the  matter  with  the 
Committee.  Oat  of  110  officers  70  attended.  Of  these 
SO  were  in  favour  of  the  Inspection  being  done  by  the 
medical  officers,  10  were  of  a  contrary  opinion,  and  10  did 
not  express  any  opinion.  The  Subcommittee  came  to  the 
conclneion  that  it  would  be  best  to  appoint  10  medical 
inspectors  to  c'evote  all  their  time  to  the  work,  acting 
under  the  instructions  of  the  county  medical  officer;  and 
that  an  additional  medical  assistant  should  be  appointed 
In  the  coanty  medical  department  These  officers  are  to 
be  paid  a  salaiy  of  £300  a  year  each,  with  reasonable 
expenses, 

It  seems  probable  that  the  appointment  of  numerous 
medical  Inspectors  of  schools  all  over  the  country  will 
profoundly  affect  the  economic  condition s  under  which 
the  younger  mtmbers  of  the  profession  at  present  exist. 
And  it  Is  not  unlikely  that  the  medical  charities  in  the 
near  future  will  tind  a  great  dlffieuKy  in  obtaining  the 
services  of  resident  medicai  officers  at  the  small  salaries 
paid  In  the  past.  Some  Improvement,  too,  may  be  looked 
for  In  the  position  ol  the  general  practitioner  If  the  whole- 
time  Inspectors  are  restrlcfed  in  the  matter  of  treatment 
within  the  narrowest  limits.  Many  young  medical  men 
who  would  find  it  necessary  to  start  in  general  practice  In 
places  where  further  competition  is  most  undesirable  will 
probably  be  able  to  find  an  outlet  lor  their  energies  in  this 
class  of  employment. 

MaNCHESTER    fllVD     SflLFORD. 


Thb  Medical  Irspkction  op  Schooi.  Children, 
At  the  last  monthly  meeting  of  the  Salford  Education 
Committee  It  was  decided  that  for  the  present  the  work  of 
the  medical  inspection  of  school  children  shall  be  carried 
on  by  the  present  staff  with  an  additional  nurse  to  be 
appointed,  and  that  to  afford  the  afslstant  medical  officer 
more  time  to  demote  to  the  duties  required  under  the  new 
system  a  qualified  person  be  engaged  for  part-time  ser- 
vices to  undertake  the  examination  of  the  eyesight  of 
the  children,  at  an  estimated  annual  cost  of  £120.  The 
assistant  medical  officer  is  to  devote  the  whole  of  his  time 
to  the  work,  and  his  salary  Is  to  be  £400,  rising  by  £25 
every  two  years  to  a  maximum  of  £500.  There  are  over 
40,000  children  on  the  rolls  of  the  Salford  schools,  the 
average  attendance  being  about  38,000;  and  cne  cannot 
help  wondering  what  sort  of  medical  examination  cne 
man,  with  the  best  intentions  in  the  world,  can  make  of 
40,000  children.  The  resolution  of  the  committee  says 
the  arrangement  is  "  for  the  present " ;  meanwhile  strong 
representations  are  to  be  made  to  the  Board  of  Education 
to  make  a  grant  towards  the  cost  of  medical  Inspection 
and  to  cover  the  loss  Incurred  by  local  authorities  on 
account  of  children  excluded  from  attending  schools 
on  medical  grounds.  It  was  farther  decided  to  appoint 
a  subcommittee  to  conalder  whether,  and  to  what 
extent,  further  anthropometric  measurements  of  chil- 
dren in  the  schools  should  be  made,  and  what 
additional  stafl^.  If  any,  would  be  required  for  the 
purpose.  It  la  very  evident  that  Salford  does  not  Intend 
to  be  rushed  into  unnecessary  expense,  and  rightly  so. 
Its  rates  are  high  enough  already,  and  more  than  one 


heavily-burdened  ratepayer  has  expressed  the  hope  that 
the  Kducatlon  Committee  will  refuse  to  do  any  more  than 
Is  absolutely  necessary  In  the  way  of  medical  Inspection 
until  something  towards  the  coat  Is  provided  from  Im- 
perial funds.  Many  people  In  Salford  are  not  convinced 
that  it  Is  necessary  for  healthy  children  to  be  medically 
examined  at  all,  and  cot  a  few  have  rpenly  asserted  that 
the  Act  is  simply  one  to  provide  berths  for  a  few  medical 
men  and  an  opportunity  for  a  little  more  statistic- making 
by  medical  officers  of  health.  Of  course  that  shows 
lamentable  short- slghtedness.  Others,  on  the  contrary, 
would  push  the  Act  to  the  utmost,  even  to  the  extent  cf 
providing  free  medical  treatment  both  at  school  and  at 
home  for  school  children.  The  Medical  Officer  of  Health 
for  Eocles,  In  a  scheme  which  he  has  laid  before  the 
Eccles  Education  Committee,  eajs  that  In  the  near  future 
the  Act  will  be  followed  by  school  clinics  and  treatment 
cf  minor  cases  in  school.  Between  these  two  extremes 
Salfoid  has  chosen  the  mean.  It  prefers  to  wait  and 
pre  lit  by  the  experience  of  other  towns. 

Pkovidkht  Dispensaries  Association. 
The  annual  report  of  the  Manchester  and  Salford  Provi- 
dent Dlspensaties  Association  states  that  there  has  been 
a  falling  off  in  the  aggregate  membership  duriEg  the  past 
year,  only  two  of  the  branches  showing  an  increase.  The 
council  attributes  the  decrease  to  the  fact  that  many 
members  have  removed  to  outside  districts,  owing  to 
cheap  travelling  facilities,  and  also  to  lapse  of  membership 
through  non-paj  ment  of  subscriptions.  The  fact  remains 
that,  In  spite  of  increased  activity  in  certain  directions, 
the  membership  is  steadily  falling.  Taking  the  receipts 
and  expenditure  of  all  the  branches  together  there  has 
been  a  gross  surplus  of  £257,  from  which  various  deduc- 
tions have  to  be  made.  The  receipts  from  subscrlptlonei, 
sick  fees,  and  entrance  fees  amounted  in  all  to  £3  313, 
and  the  sum  paid  to  the  mcrlical  staff  was  £1.865.  In 
19C6,  the  receipts  were  £.5  456,  and  the  medical  staff 
received  £1977.  The  number  of  prescriptions  dlsptnEed 
during  the  year  was  133  373,  giving  au  average  of  8  6  per 
p»ylDg  member. 


eUMBERLaiVD. 


Cumberland  Infirmary,  Carlisle. 
The  annml  meeting  of  the  Cumberland  Infirmary,  held  at 
Carlisle  on  February  26th,  was  notable  for  the  satisfactory 
report  which  the  Committee  was  able  to  present.    The 
radical  change  In  administrative  principles  and  practice 
introauced  some  three  or  four  years  ago  has  been  lully 
justified  by  the  results  obtained,  and  Dr.  Barnes  and  his 
committee  In  every  way  deserve  the  congratulations  which 
tliey  received  on  this  occasion.    For  several  years  before 
Dr.  Barnes  took  up  office  the  financial  position  of  the 
Institution  had  been  going  from  bad   to  worse,  and  no 
material  endeavour  was  being  made  to  stem  the  tide  of 
increasing  indebtedness.    Although  no  special  improve- 
ments in  the  institution  were   in   hand   it   was  living 
from    hand    to     mouth,     legacies    were   being    treated 
as    current    income,    and    so    far   as    there   was   any 
financial  policy  at  all  it  was  based  upon  the  mislead- 
ing   conception    that    the    greater   the   atraits   of    the 
institution   the  more  fupport  It  was  likely  to  receive. 
The  policy  Introduced  by  Dr.  Barnes— the  only  safe  one 
for  charities  other  than  those  very  exceptionally  placed— 
consists  In  tt eating  legacies  bs  capital,  in  endeavouring  to 
Increase  the  numl)er  of  annual  subscribers,  and  In  regu- 
lating expenditure  by  the  amount  of  revenue  fairly  to  be 
expected.    Working  on  these  lines  the  institution  has 
now  In  the  course  of  some  four  years  practically  emerged 
from  debt,  the  subscription  list  has  been  Increased  to 
£1  300,  and  about  50  per  cent,  of  the  total  required  lor  the 
extensions  and  structural  Improvements  long  seen  to  be 
necessary  has  been  accumulated.     There  now  seems  a 
fair  prospect  that  the  Augmectation  of  Income  Committee, 
established  by  Dr.  Barnes,  will  be  able  to  bring  up  the 
annual  subscription  list  to  the  desired  sum  of  £1,800  a 
year  and  that  with  the  continuance  cf  energy  on  the  part 
of  all  concerned' the  rest  of  the  money,  some  £12  000, 
required  to  cover  the  expected  cost  of  the  newwoik?  in 
prospect,  may  be  collected  before  the  building  opeialiocs 
are  commenced,  or  at  all  events,  before  they  are  com- 
pleted.    When  thia  has  been  achieved  Carlisle  will  be 


59<5 


MAXJ 


Mhdicu,    JoCSJfAJ 


ENGLAND    AND   WALES. 


[Mabch  7,  1908. 


able  at  length  to  claim  that  Its  hospital  atraogements  are 
fully  on  a  par  with  those  of  other  towns  of  equivalent 
Importance,  and  will  have  the  satisfaction  of  knowing  that 
while  the  financial  reforms  have  been  in  progress  and  the 
structural  improvements  effected,  the  general  work  has 
been  practically  unchecked  and  Its  efficiency  fully 
maintained. 

NEWeaSTLE--UP0IV»TYIVE. 


AssvaSj  Dinner  of  the  North  of  England 
GtASoow  University  Clxb. 
The  annual  dinner  of  this  club  was  held  In  the  Boyal 
.Turk's  Head  Hotel,  Newcastle-upon-Tyne,  on  February 
•26th.  The  President,  Dr,  J.  Johnstone  Weir,  was  In  the 
chair,  and  upwards  of  eighty  gentlemen  sat  down  to 
dinner.  The  Chairman  was  supported  on  the  right  by  the 
■finest  of  the  evening,  Principal  MacAlister,  of  Glasgow 
University,  and  on  the  left  by  Str  Henry  Cralk,  K.C.B,, 
M.P.  for  the  Universities  of  Glasgow  and  Aberdeen. 
Among  others  ^present  were  Sir  George  H.  Phlllpson, 
Sir  Isambatd  O (7en,  the  Mayor  of  Jarrow,  Dr.  Farquharson, 
Professor  Oliver,  the  Vicar  of  Newcastle-upon-Tyne 
<Canon  Gough),  Professor  Duff,  and  Dr.  Gordon  Bell. 
,AJter  the  royal  toast  had  been  given  from  the  chair,  Dr. 
Mearns  proposed  in  felicitous  terms  the  Houses  of  Parlia- 
ment, to  which  Sir  Henry  Cralk  In  a  most  able  and 
statesmanlike  speech,  replied.  The  speech,  while  a  call  to 
attention  and  duty  on  the  part  of  all  graduates,  was  a 
imasterly  vindication  of  I'niverslty  representation  in 
ParllaDaent.  To  Professor  Thomas  Oliver  was  entrusted 
.the  toast  of  the  evening,  '•  Alma  Mater,"  coupled 
►with  "Our  Guest."  Principal  MacAlister's  reply  was 
worthy  of  the  man  and  the  occasion.  Although  a 
stranger  to  moat  of  the  graduates  present,  he  made  a 
.good  impression,  and  by  his  speech  showed  himself 
to  be  a  most  capable  successor  to  the  many  dis- 
tinguished Principals  who  have  preceded  him.  As 
medical  graduates  form  by  far  the  larger  number  of 
members  of  the  club.  Principal  MacAJlster,  directing  his 
remarks  accordingly,  stated  how  constantly  occupied  his 
thoughts  were  with  the  training  and  equipping  of 
young  practitioners,  also  in  safeguarding  the  rights  and 
privileges,  and  la  fostering  the  legitimate  interests  of 
medical  men.  He  paid  a  graceful  tribute  to  the  memories 
-of  the  late  Sir  William  Tennant  Gairdner,  Sir  Thomas 
MeCall  Anderson,  and  Lord  Kelvin.  Thrice  since  he 
went  to  Glasgow  had  the  Bute  Hall  re-echoed  the 
mournful  tones  of  the  '■  Dead  Match  "  as  the  last  tribute 
offered  to  the  memory  of  departed  leaders.  Mention  was 
made  of  the  opening  of  the  splendid  laboratories  for 
physics,  physiology,  pharmacology,  forensic  medicine, 
and  public  health  by  H.E.H.  the  Prince  of  Wales  In 
April  of  last  year.  These  laboratories,  he  said,  were 
equal  to  any  In  the  country,  well  equipped  and  directed 
by  most  competent  teachers.  Greater  facilities  for 
clinical  instruction  were  likely  to  be  provided  in  Glasgow 
by  utilizing,  in  addition  to  the  Western  and  Royal 
Infirmaries,  the  Victoria  Infirmary  and  the  special 
hospitals  of  the  city.  The  toast  of  "  The  Lord  Mayor 
and  Corporation  of  Newcastle-upon-Tyne,"  given  by  Dr. 
Farqnharson,  was,  in  the  absence  of  the  Lord  Mayor, 
responded  to  by  the  Mayor  of  Jarrow.  The  toast  of 
"Other  Universities  and  Seats  of  Learning,"  submitted 
by  Dr.  Gordon  Bell,  was  acknowledged  by  Sir  G.  H, 
Phlllpson  and  Sir  Isambard  Owen.  The  Rev.  Canon 
Gough  gave  "  The  North  of  England  Glasgow  University 
Club,"  which  was  gracefully  acknowledged  by  the  Chair- 
man, Altogether  the  banquet  was  most  successful.  The 
presence  of  several  Aberdeen  graduates  as  Agsoclates  was 
a  pleasing  feature,  and  contributed  much  to  the  success 
of  the  meeting. 

SOTTH    WaLES. 


Red  Cross  Society,  Glamorgan  BaiNcii. 
The  Earl  of  Plymouth  presided  at  a  meeting  at  the  City 
Hall,  Cirdlff,  on  February  22Dd,  when  It  was  unanl- 
mouslv  resolved  to  form  a  Glamorgan  Branch  ol  the  Red 
Cross  Society.  Amongst  those  present  were  the  Countess 
of  Plymouth,  Sir  Alfred  Thomas,  M.P.,  Mr.  Lynn  Thomas, 
C.B.  (Secretary),  and  Mrs,  Thomas,  Dr.  C.  Vachell, 
Dt.  Xfttham  Thompson,  Dr.  Walford,  Professor  Hepburn, 


Mr.  Boyd  Harvey,  etc.  Mr.  Anthony  Bowlby,  CM  G., 
St.  Bartholomew's  Hospital,  London,  In  the  course  of  an 
address,  traced  the  origin  of  the  Red  Cross  Society, 
explained  Its  work,  and  what  It  had  accomplished  in 
times  of  war.  There  would  be  scope,  he  said,  for  its 
operations  under  the  Territorial  Army's  scheme,  as 
large  bodies  of  men  would  go  into  camp  for  training. 
War  was  not  altogether  an  evil.  It  brought  out 
some  of  the  fincEt  qualities  In  man,  and  In  illustra- 
tion Mr.  Bowlby  related  some  ol  his  experiences 
in  the  South  African  war.  The  Welsh  Hospital  did 
excellent  work  in  that  war.  Wales  sent  out  some  of 
her  best  surgeons,  physicians,  and  nurses,  some  of  whom 
sacrificed  their  lives.  The  Red  Gross  Society  did  a  noble 
work,  and  he  was  confident  Glamorgan  would  generously 
support  the  branch  that  was  to  be  formed.  Sir  Alfred 
Thomas  said  It  gave  him  great  pleasure  to  move  that  a 
Glamorgan  Branch  of  the  Red  Cross  Society  be  formed. 
Professor  Hepburn,  in  seconding,  said  that  there  could 
be  no  more  practical  form  cf  mercy  than  that  practised 
by  the  Red  Cross  Society.  The  Rev.  D.  Davles  moved 
that  the  Provisional  Committee  be  appointed  ss  follows 
to  make  the  preliminary  arrangements:  Marchioness  of 
Bute,  Countess  of  Dunraven,  Lady  Llewellyn  (Penllergaer), 
Mrs.  Godfrey  Clark,  Mrs.  O.H.  Jones,  Miss  Talbot  (Margam), 
Miss  Lewis  (Maerdy),  the  Lord  Mayor  and  Lady  Mayoress  of 
Cardiff,  and  the  Mayors  and  Mayoresses  of  Swansea,  Neath, 
Cowbrldge,  Aberavon,  and  Merthyr  Tydfil.  This  motion 
was  carried.  A  vote  of  thanks  was  cordially  accorded  to 
Mr.  Bowlby  for  his  address.  Replying  to  a  vote  of  thanks, 
the  Earl  of  Plymouth  said  he  was  sure  the  county  would 
not  fail  to  extend  to  the  Society  all  the^  support  it 
deeerved. 

Cardiff  Infirmart. 
About  twelve  months  ago  the  Board  of  Management  of 
the  Cardiff  Infirmary  decided  to  build  a  new  wing  with 
accommodation  lor  sixty-four  beds.  At  that  time  600 
patients  were  waiting  for  admission.  An  appeal  was 
made  for  £30,000  to  meet  the  cost  of  the  exten- 
sion. The  fond  was  ioaugurated  In  a  magnificent 
manner  by  Mr.  John  Cory,  J. P.,  D.L ,  who  promised 
£5  OCO  on  condition  that  the  balance  was  subscribed 
within  six  months.  On  February  Z9th  Colonel  E. 
Bruce  Yanghan,  who  has  done  excellent  work  for  the 
infirmary,  received  a  letter  from  Mr.  Cory,  In  which,  after 
expressing  the  gratification  with  which  he  had  heard  that 
Mr.  H.  Wcolcott  Thompson  had  given  £3,500,  he  said  that 
he  now  had  the  pleasure  ol  enclosing  his  own  cheque  for 
£5,000  to  complete  the  £30,000.  He  expressed  the  hope 
that  the  Committee  would  proceed  with  the  new  wing 
without  further  delay,  and  foreshadowed  his  intention  of 
helping  to  increase  the  annual  income  of  the  infirmary. 
The  infirmary  Board  of  Management,  In  Its  last  annual 
report,  attributes  the  success  of  the  appeal  for  funds  "  to 
the  zeal  and  infections  enthusiasm  of  the  Chairman  of 
the  House  Committee,  Colonel  Bruce  Vaughan,  to  whom 
so  much  ol  the  Improved  condition  ol  the  infirmary  Is 
due.  Colonel  Vaughan  is  an  optimist.  His  faith  in  the 
cause  he  has  so  much  at  heart  and  In  the  generosity  of 
the  people  Is  great.  He  has  overcome  serious  opposition, 
even  inside  the  Board  ol  Management,  In  his  efforts  to 
make  the  Infirmary  equal  to  the  Increasing  demEuids,  In 
his  grpat  work  he  has  received  no  little  assistance  from 
Sir  William  Thomas  Lewis,  E,G.V.O,,  Lady  Aberdare, 
Emd  others. 

Health  or  Carmarthen. 
The  medical  officer  ol  health  far  Carmarthen  borough 
(Dr.  L.  Bowen  Jones)  in  his  report  for  1907  states  that  the 
death-rate  for  the  district  was  15  3  per  1000;  birthrate 
19  0  per  1  000.  Thirty  eases  of  lafectious  diseases  were 
notified,  with  six  deaths.  Seventeen  deaths  were  due  to 
phthisis,  besides  ten  deaths  from  other  tubercnlousdlseaeee. 
Twelve  of  the  former  deaths  occurred  In  public  Institu- 
tions. Dr.  Bowen  Jones  stated  that  little  Interest  was 
manifested  by  the  public  generally  In  the  important  social 
question  of  the  prevention  of  phthisis.  The  moat  potent 
factor  in  preventing  the  ravages  of  this  dieease  woold  be 
found  in  educating  the  people  to  live  more  healthy  lives. 
The  beneficial  effects  of  the  treatment  in  sanatoriums,  and 
the  educative  Influences  disseminated  through  these  insti- 
tutions had  already  done  much,  and  before  another  year 
had  gone  by  there  was  every  prospect  ol  seeing  the  opening 
of  the  West  Wales  Sanatorium  at  AlUymynydd. 
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THE  TRANSMISSION  OF  SYPHILIS  TO  THE 
SECOND  GENERATION. 
Sir, — In  the  address  on  Inherited  syphilis,  pnbllshed  in 
the  British  Medical  Journal  oI  February  1st,  my  main 
object  was  to  bring  medical  thonght  up  to  the  level  ol 
the  situation  created  by  the  discovery  of  the  cause  ol  the 
disease  ;  and  among  other  things  I  argued  that  "  inherit- 
ance U  invariably  through  the  syphllized  mother."  My 
argnments  were  that  (1)  owing  to  the  size  ol  the  Spirochaeta 
pallida  It  could  not  be  carried  in  a  spermatozoon ;  (2)  that 
If  it  penetrated  independently  and  mnltlplled  it  must 
destroy  the  small  human  ovum ;  (3)  that  Colles's  law, 
showing  how  a  mother  escapes  inoculation  from  her 
syphilitic  Infant  supported  the  eame  view ;  (4)  the  regu- 
larity ol  the  exanthematons  stage  occurring  alter  birth 
showed  that  the  first  inoculation  took  place  with  the 
separation  ol  the  placenta,  and  (6)  the  discovery  ol  the 
splrochaet<;8  in  the  nmblllcal  vein  and  liver  indicated 
with  certainty  the  mode  of  entry. 

In  your  issue  of  February  29th  Dr.  C.  F.  Marshall  has 
done  me  the  honour  to  dispute  this  point,  but  I  regret 
that  he  brings  forward  authorities  and  speculations  rather 
than  facts. 

To  take  his  last  argument  first,  he  saya,  "  It  is,  I  believe, 
now  held  by  many  authorities  that  the  splroahaete  condi- 
tion is  probably  only  one  phase  in  the  ilie-history  ol  the 
syphilitic  micro-organism,  so  that  it  may  eater  the  ovum 
in  another  form,"  It  is  Impossible  to  argue  against  phases 
not  yet  discovered,  even  if  aathoritles  suppose  such  to 
exist;  and  It  will  be  quite  time  to  resume  the  argument 
when  the  supposed  phases  are  demonstrated.  At  the  time 
ol  the  delivery  of  my  address  no  such  phases  had  been 
recognized  at  the  Pasteur  Institute;  but  this  is  certain, 
that  where  syphilis  is,  there  are  the  spirochaetes  gathered 
together. 

Dr.  Marshall  refers  to  a  discussion  that  took  place  in 
Vienna  in  1905,  where  he  saya  many  great  authorities  sup- 
ported the  view  cf  transmission  through  the  father  alone. 
Bat  we  live  In  a  progressive  age,  and  five  years  is  an 
epoch  in  medicine.  Of  what  value  are  th»  sayings  of 
great  authorities  two  years  before  the  discovery  of  the 
organism  on  which  we  base  our  arguments  ?  One  at  least 
oi  those  whose  names  he  mentions  has  expressed  a 
different  view  since. 

He  supports  paternal  transmission  by  the  statement 
that  healthy  children  may  be  bom  after  syphilitic  when 
the  father  alone  is  treated;  but  there  is  nothing  moie 
fallacious  than  to  argue  solely  from  the  effects  of  treat- 
ment. Were  it  not  so,  such  stupendous  follies  as  homoeo- 
pathy and  Christian  Science  would  not  giowand  flourish 
in  the  twentieth  century.  Before,  accepting  any  such 
case,  I  should  reguiie  proof  that  the  mother  had  not 
sought  treatment  by  some  other  doctor.  Treatment  ol 
the  lather  alone  alter  the  birth  of  a  syphilitic  child  is,  to 
my  mind,  like  that  ol  the  Bosicmclan  physicians  who 
applied  the  salve  to  the  weapon  instead  cf  to  the  wound. 

He  also  states  that  "  cases  have  been  known  where  a 
woman  gave  birth  to  syphilitic  children  by  one  man  and 
healthy  by  another."  It  would  bedlfliicuittoellcittruth  from 
such  a  nest  ol  depravity  as  this  ;  but  the  paternity,  which 
might  be  various,  probably  played  an  altogether  secondary 
part  to  certsin  judicious  treatment  the  mother  may  be 
supposed  to  have  received  after  giving  birth  to  a  syphilitic 
child. 

Hochslnger's  cases.  In  which  many  syphilitic  children 
were  born  ol  mothers  who  manifested  no  evidence  ol 
the  disease,  are  only  in  accordance  with  the  generally 
received  view,  on  which  Colles's  law  rests — that  a  woman 
may  be  Infected,  yet  sho?  no  outward  sign  of  the  disease. 

In  my  address  I  asked  for  new  facta  and  new  obeerva- 
tions,  but  I  receive  only  the  dicta  of  authorities  in 
support  of  ancient  creeds.  All  my  life  I  have  been  striving 
to  disentangle  the  results  of  my  own  observations  from 
the  deadening  weight  of  authority,  Uow  often  has 
progress  been  delayed  by  the  ponderous  dictum  ol  some 
great  authority  '  Did  not  the  great  Hunter  maintain  that 
gonorrhoea  and  syphilis  were  one  and  the  same  disease  :-■ 
Did  not  Sir  Thomas  Watson  deny  that  phthisis  was  con- 
tagions, because  a  '■  diathesis  is  not  communicable  from 
person  to  person  "  ?  Did  not  Lawrence  declare  that 
ovuiotomy  was  an  unjustifiable  operation?  and  did  not 


the  brilliant  Sir  William  Savory  maintain  to  the  day  of 
his  death  that  theie  was  nothing  In  antiseptic  surgery,  and 
that  Lord  Lister  had  given  away  his  case  when  he  gave  up 
the  carbolic  spray  ? 

Let  us  away  with  ancient  shibboleths  and  lace  the  new 
position  brought  about  by  the  discovery  ol  the  Spiroohaeia 
pallida  as  the  cause  ol  syphilis,  whether  acquired  or 
inherited. — I  am,  etc., 

London,  W,  March  2nd.  R.  OlsmHNT  LooAS. 


THE   ROYAL   SOCIETY  AND   THE   TESTS  FOB 
COLOUR  BLINDNESS. 

Sir, — I  have  been  much  interested  in  the  discussion  on 
colour  blindness,  and  should  like  to  add  my  experiences. 
I  am  science  master  at  the  public  school  here,  and  some 
years  ago  started  testing  boys  with  Holmgren's  wools. 
Shortly  afterwards  I  became  acquainted  with  Dr.  Green's 
book,  to  which  I  became  an  immediate  and  enthusiastic 
convert, 

I  retested  those  whom  I  had  already  tested,  and  found 
that  I  had  missed  one  or  two.  I  examine  them  with  Dr. 
Green's  wools  and  then  with  the  spectroscope.  In  this 
I  am  fortunate,  for  they  have  never  seen  a  spectrum 
before,  and  so  do  not  know  how  many  colours  they  ought 
to  see.  With  regard  to  the  efficiency  of  wools  as  a  test, 
they  do  well  enough  for  my  purpose,  as  there  is  no  chance 
of  the  boys  having  been  taught  to  match  wools,  tut  I  am 
quite  aware  that  all  cases  cannot  be  detected  thus,  as  the 
following  will  show :  One  boy  I  found,  accidentally,  could 
not  distinguish  railway  lights  at  a  distance ;  he  called  red 
green,  and  vice  versa.  On  being  tested  with  wools  he 
made  no  mistakes,  but  would  have  been  a  very  dangerous 
man  at  sea.  He  would  have  been  detected  by  the  lantern 
test.  The  tests  used  by  railways  and  navy  are,  I  believe, 
not  satisfactory.  There  is  a  boy  here  who  passed  In 
colour  when  trying  for  the  navy.    He  is  a  dichromic. 

I  quite  agree  with  Mr.  Marshall's  remarks  on  naming 
colours;  I  should  never  have  detected  the  above  case 
unless  he  had  named  colours, 

I  have  to  put  up  with  a  certain  amount  of  colour 
ignorance.  Dr.  Green,  in  both  of  his  letters,  remarks 
on  the  attitude  ol  official  science,  and  says  that  he  has 
not  had  fair  adverse  criticism.  I  had  a  similar  experience 
last  summer  when  I  was  upholding  his  theories  in  the 
English  Mechanic  and  World  of  Science,  My  opponents 
piimed  their  faith  on  Helmholtz,  and  their  attitude 
appeared  to  be,  "consult  the  recognized  authorities"; 
that  Dr.  Green's  book  was  full  cf  "  fanciful  hypotheses," 
etc.,  but  they  collapsed  on  being  challenged  to  quote  one 
fact  or  deduction  that  was  false.  I  have  often  argued 
with  upholders  of  Helmholtz,  and  have  generally  con- 
vinced them  that  Dr,  Green  and  his  method  of  te^tlcg 
was  right.— I  am,  etc., 

Sedbergh,  Feb.  23id.  G,  F.  WoODHOCSE,  M.A. 


HAMPSTEAD  GENERAL  HOSPITAL. 

Sir, — The  letter  of  Mr.  Collins  in  your  last  issue  Induces 
me  to  ask  whether  a  reasonable  compromise  cannot  be 
arrived  at  with  regard  to  the  Hampstead  Hospital  f 

I  think  we  general  practitioners  ought  to  recognize  the 
financial  difficulties  of  the  Council  of  the  Hampstead 
Hospital,  and  also  the  claims  of  the  North- West  London 
Hospital,  which  has  been  doing  an  excellent  work  la  a 
poor  district. 

We  really  do  not  require  this  big  hospital  Jot  the  local 
needs  of  Hampstead. 

Why  should  not  the  larger  part  of  this  big  building  be 
banded  over  to  the  North- West  London  Hospital,  as  their 
In-patient  department,  and  a  wing  of  the  hospital,  con- 
taining say  30  or  40  beds,  be  reserved  as  a  local  cottage 
hospital,  manned  by  local  practitioners  ;■'  The  staffing  of 
this  wing  should  be  managed  on  lines  satisfactory  to  the 
practitioners  of  the  neighbourhood,  so  as  to  ensure  a  ccm- 
paratlvely  short  tenure  and  a  chance  for  as  many  men  as 
iposslble  to  have  a  turn  ol  holding  office,  if  they  desire  to 
do  so.  The  presence  of  the  larger  Institution  la  the  back- 
ground, with  its  staff  of  consultants,  would,  it  appears  to 
me,  be  of  great  advantage  to  the  local  wing,  and  consulta- 
tions could  be  arranged  In  difficult  cases,  and  patients,  if 
necessary,  transferred,  where,  lor  example,  major  operatiohs 
were  required. 

I  think  th's  ought  to  satisfy  the  local  practitioners  ol 
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HampBtead,  as  long  as  the  out-patient  depaitment  of  the 
North- Weet  London  Hospital  Is  kept,  aa  at  present,  In 
Kentish  Town,  and  no  out-patient  department  ol  any  kind 
Is  started  In  Hampstead.  It  should  also  be  satisfactory 
to  the  King's  Fund. 

Tnose  who  are  inclined  to  suggest  that  no  attention 
abonld  be  paid  to  the  recommendations  of  the  King 
Edward's  Hospital  Fund  should  recollect  that  the  great 
difficulty  ol  the  hospital  at  present  Is  lack  0/  funds,  and 
that  this  great  fund  has  to  look  at  the  whole  matter  from 
a  public  standpoint,  and  from  the  point  0!  view  of  the 
prevention  of  the  overlapping  of  charitable  funds,  and 
of  the  economical  provision  of  hospital  relief 

The  pecuniary  support  of  the  King's  Fund  Is  of  enor- 
mous Importance  to  the  hospital,  and  Its  moral  support  of 
scarcely  less  importance,  having  )n  view  Its  great  weight 
with  the  public.  It  aeems  to  me  ttiat  the  Influence  of  the 
British  Medical  Association  should  be  need  to  recowyiU 
the  vleivs  of  the  various  bodies  concerned,  and  not  to 
accentuite  and  exaggerate  their  differences.  I  think  It  is 
of  great  Importance  that  this  matter  should  be  settled  In 
a  friendly  spirit  and  with  a  recognition  o!  the  claims  of 
the  public,  the  patients,  and  the  enbecrlbers,  as  well  as 
ol  the  medical  men  interested  In  the  matter.  I  was  a 
member  of  the  la'e  Joint  Committee  of  the  Division  and 
the  local  practitioners,  bnt  have  neither  leisure  nor 
Inclination  for  taking  any  farther  part  In  t'als  ootroversy. 
I  merely  suggest  the  above  settlement  In  tie  interests  of 
peace. — I  am,  etc., 

rondon,  N.W.,  Feb.  2:th.  HenBY  ShARMAN,  M.D. 


A    8UG9ESTI0N    FOR    THE    PREVENIION    OF 
HOSPITAL   ABUSE 

'  Sir, — Much  has  been  said  and  written  dnilng  the  past 
few  years  on  the  prevalence  of  hospital  abuse.  Not- 
withstanding, the  practice  of  using  hospitals,  and  par- 
ticularly the  out-patient  departments,  by  persons  for  whom 
their  facilities  were  never  intended  cannot  be  said  to  have 
diminished.  Certain  hospitals.  Including  some  of  the 
highest  standing  and  it  flueace,  have  Indeed  appointed 
offislals  whose  duty  It  is  to  inquire  Into  the  circum- 
stances and  position  of  their  patients,  with  authority  to 
advise  refusal  of  treatment  to  uasuitable  cases.  Such 
officials,  usually  called  almoners,  do,  no  doubt,  good  work, 
and  their  rtsnlts  must  be  measured  not  merely  by  the 
actual  numbers  of  those  rejected,  for  In  addition  to  these 
many  who  would  otherwise  apply  are  deterred  by  the 
inowledge  that  Inquiry  will  be  Instituted  Into  their 
■means.  Nevertheless,  hospitals  employing  almoners  are 
in  a  distinct  minority.  They  shrink  from  the  additional 
expense,  for  the  outlay  Incurred  far  exceeds  the  sum 
saved  to  the  hospital  by  the  rejection  of  unsuitable  cases. 
It  costs  very  little  more  to  treat  1,050  cases  than  to  treat 
1,000.  An  almoner  saves  the  money  not  of  the  hospital 
to  which  he  la  attached,  but  of  the  medical  men  whose 
patients  he  rescues  from  the  largess  of  a  non-  discriminating 
charity. 

My  suggestion  I'i  that  this  work  should  be  undertakpn 
by  the  officials  of  the  King's  Fund.  It  is  not  outside  their 
province,  for  as  trustees  of  the  largest  single  charitable 
trust  In  the  -world  they  owe  U  to  those  who  have  con- 
tributed so  liberally  and  largely  to  see  that  the  fruits  of 
generosity  are  not  waited  on  unsuitable  objects.  Further- 
more, there  are  two  advantages  which  proceed  from  putting 
this  work  under  the  control  of  the  fund.  The  first  Is 
that  of  economical  workltg,  for  in  the  case  of  small 
hospitals  a  single  official  would  suffice  for  several  IdbH- 
tutions.  Secondly,  there  is  the  advantage  of  central 
administration.  The  reports  of  the  almoners  would  be 
hanied  In,  not  only  to  the  hospitals  to  which  they  would 
bs  severally  attached,  bnt  alpo  to  a  central  office,  where, 
after  proper  classlQ 'ation,  they  would  be  available  for 
referance.  Tuus,  pers)ns  rej'^cted  aa  financially  unsuit- 
able at  one  Institution  would  find  It  Impossible  to  gain 
gr-itultous  advice  and  treatment  by  transferring  their 
aff-ctlons  and  diseases  to  another  hospital  in  the  hope 
that  the  second  should  prove  less  pereplcaclous.— 1  am, 
etc , 

February  2nh.  H.  D. 

DEATHS    UXDER    ANAESTHETICS. 
■    Sib,— I  notice  at  the  meeting  of  the  Medico- Legal  Society 
held  on  February  11th  and  reported  In  the  Issue  ol  the 


British  Medical  Journal  for  February  29th  a  paper  was 
read  by  Dr.  Frejberger  concemlng  deaths  under  anaes- 
thetics, and  in  the  discussion  which  followed  Mr.  Trontbeck 
stated  that  few  deaths  under  anaesthetics  were  reported  by 
private  practitioners  because  it  was  not  commonly  known 
in  the  profession  that  all  such  cases  must  be  considered 
by  an  Inquest  jury. 

A  most  ridiculous  assertion,  I  consider.  During  the 
past  twenty  jears  I  have  diecussed  the  question  of 
anaesthetics  with,  I  may  say,  hundreds  of  practitioners, 
and  I  have  never  yet  met  the  medical  man  who  was 
Ignorant  of  that  very  Important  fact.  Indeed,  I  do  not 
think  that  any  member  of  the  profession  Is  so  keenly 
alive  to  that  fact  as  the  general  practitioner  Is. 

It  certainly  is  exceedingly  rare  that  deaths  occur  under 
anaesthetics  In  private  practice,  the  Inference  being  that 
private  practitioners  are  either  the  more  able  anaes- 
thetists or  else  the  admialstratlon  at  home  is  safer  than 
In  hospital. 

In  view  of  either  of  these  aspects,  Mr.  Trontbeck  had 
no  logical  grounds  for  condemning  the  young  practitioner 
in  favour  of  a  "person  in  authority." — I  am,  etc., 
Barton,  near  AmpthiU.  Beds,  Feb  29th.       W.  Smith,  L.R  C.P. 


MR,   LECKY   AND   VIVISECTION. 

Sir, — My  attention  has  been  drawn  to  a  paragraph  in 
your  issue  of  December  28th,  1907,  relative  to  my  evidence 
before  the  Royal  Commission  on  Vivisection.  You  quite 
fairly  quote  a  passage  from  Lesky  on  the  side  of  vivisec- 
tlonlsis  and  wonder  what  I  was  going  to  quote  from  him 
in  support  of  my  contention  that  "the  temptation  to  a 
man  who  has  hardened  himself  to  make  experiments  on 
animals  which  were  not  for  the  good  of  the  sufferer,  to 
make  experiments  on  human  patients  which  aie  not  for 
the  good  of  the  eufferer  must  be  very  great." 

I  am  very  grateful  to  you.  You  give  me  an  opportunity 
of  pointing  out  the  gross  nc fairness  with  which  I  was 
treated  as  a  witness  before  the  Royal  Commission.  I  was 
asked  to  send  on  beforehand  a  pr^'-Ms  of  my  evidence  to 
each  commissioner.  I  compiled.  When  I,  who  am  a  very 
busy  man,  appeared,  I  was  practically  told  that  the  Com- 
mission did  not  want  to  hear  any  moie  evidence  en  the 
ethical  side.  I  was  never  allowed  to  develop  the  positive 
side  of  my  evidence,  but  was  at  cnce  put  on  my  defence. 
They  made  an  unfair  use  of  their  reasonable  request  that 
I  should  send  In  a  precis.  They  stole  the  key  to  the 
eltuaticn  and  then  proceeded  to  bombard  me  with 
questions.  They  said  In  effect,  "  Tell  us  what  line 
you  are  going  to  take,"  and  then  replied,  "  You  shall 
not  take  ii.  We  have  stationed  men  to  prevent  It, "  This 
may  be  a  Rojal  Commission,  but  it  is  not  the  elucidation 
of  truth  nor  fair  warfare.  To  change  the  metaphor, 
it  is  just  as  if  a  witness  in  a  court  of  law,  who  had  begun 
to  make  a  statement,  were  not  allowed  to  be  examined 
by  his  own  counsel,  but  was  si-verely  cross  examined 
by  the  opposing  counsel.  It  is  a  striking  illustration  of 
the  wisdom  of  the  demand  of  Mr.  Stephen  Coleridge  as 
the  spobesmanof  the  National  Antlvivigectton  Society,  for 
the  presence  of  counsel  on  both  sides.  It  was  not  the 
antlvlvlsectlonlats,  bnt  the  vlvleectloniets,  who  were  afraid 
of  properly  probed  evidence. 

If  you  will  look  at  my  answer  to  Question  8.780  yon 
win  see  that  I  was  allowed  to  utter  exactly  four  words  ol 
the  qaotalion  from  Leeky.  No  wonder  you  were  puzzled 
as  to  what  I  was  going  to  say.  The  passage  runs  as  follows: 
"  It  Is  abundantly  evident,  both  from  history  and  from 
present  experience,  teat  the  Instinctive  shock,  or  natural 
feeling  of  disgust,  caused  by  the  sight  of  the  sufferings  of 
men  is  not  gfnerloally  different  from  that  which  Is  caused 
by  the  sisht  of  the  eufferinps  of  animals."  Thia  la  from 
The  HisUiry  of  European  Morale  (ed.  of  lES?),  vol.  i,  p.  278. 

I  think  that  you  will  admit  that  this  is  quite  ;"i  propoaas 
the  first  of  a  striea  ol  qu  jtationa  intended  to  establish  my 
contention  (supported  in  all  case.i  by  chapter  and  verse), 
and  the  mote  valuable  as  the  admlsslnn  of  a  man  who,  aa 
yon  so  ably  show  in  your  remarks  in  the  If  sue  of  December 
28th,  was  a  vlvisrctionlst.  I  ftust  to  your  English  sense 
of  fairness  to  publish  the  whole  of  my  reply,  and  In  your 
heart  of  hearts  to  sympathize  with  my  complaint,— 
I  am,  etc., 
8t.  Mark-3  Vicarage,  E.,  March  3rd.  LIONEL  S.  Lewis. 

*,*  We  have  much  pleasure  in  publishing  Mr.  Lewis's 
letter,  as  it  la  acharstctfrletic  examp'eof  antlvlvlsectlcniat 
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logic.  He  complains  that  he  waa  not  alloired  to  read  an 
absolutely  Irrelevant  quotation  from  Lecky.  He  seems  to 
have  forgotten,  however,  that  the  Commission  allowed 
him  (t 'aestion  8,782)  to  say  that : 

Dr.  Jobnfon  warned  as  that  It  woald  lead  to  this  sort  of 
thiDg,  and  Lecky  sod  some  of  the  great  tbiDkers  of  the  world  tall 
us  that  It  Is  one  of  the  great  dsngtra  of  vlvleeotlou  that  a  man 
who  gets  calloas  to  palu  and  does  not  Intllct  It  (or  the  good  of 
the  sufferer  win  not  be  overparticular  when  he  gets  straight 
from  the  TlTisectlonal  laboratory  to  the  bedside  of  a  hospital. 
We  ask  again  where  Lecky  says  this  or  anything  like  this. 
01  course  now  that  Lecky  has  been  revealed  In  his  true 
chaiaottr  as  a  "  viviseetionlst,''  he  has  doubtless  ceased  to 
rank  In  Mr.  Lewis's  mind  among  the  great  thinkers  of  the 
world.  But  it  is  painfully  evident  that  Mr.  Lewis  had  not 
taken  the  trouble  to  verity  his  references  to  Lecky  before 
giving  evidence,  and  It  the  Chairman  ruled  out  a  quota- 
tion which  had  nothing  to  do  with  vivisection,  on  the 
other  hand  he  allowed  the  reverend  witness  to  couple  the 
name  of  L^cky  with  evidence  which,  as  we  have  shown,  did 
not  represent  his  opinion  on  the  subject. 


MEDICAX  INSPECTION  OF  SCHOOL  CHILDREN. 

Sir,— On  the  ground  that  It  Is  entirely  opposed  to  the 
Bplrlt  of  the  Association,  which  can,  I  think,  be  summed 
up  as  favouring  equal  remuneration  for  equal  work  and 
merit,  apart  from  any  question  of  eex,  let  me  enter  a 
protest  against  the  insertion  of  the  advertisement  of  the 
(jlamorgiQ  County  Council  as  published  In  the  Journal 
of  February  29!,h.  As  it  does  not  specify  that  a  woman  of 
Inferior  qualification  ia  desired  or  that  she  will  be 
expected  to  do  £50  worth  lees  work  than  her  male 
colleagues,  one  can  only  look  on  the  advertisement  as 
a  flagrant  attempt  to  Induce   underselling. 

The  matter  is  one  In  which  medical  men  'have  all  to 
gain  and  nothing  to  lose  in  upholding  the  interests  of  their 
professional  sisters.  It  stands  to  reaeon  that  If  county 
councils  of  frugal  tendencies  can  get  their  work  equally 
well  done  for  £50  less  per  annum  by  qnaUSed  women, 
advertisements  for  male  applicants  will  cease  to  appear, — 
I  am,  etc., 

March  2td.  H.  G,  C. 

THE  EAKLIS^r  SYMPTOM  OF  SENILE  CATARACT, 
Sir, — One  of  the  most  popularly  read  textbooks  on 
diseases  of  the  eye  states  that  the  patient  complains 
early  of  the  presence  of  motes  before  the  eye  in  this 
disease.  This  is  not  so  In  the  commonest  cases,  the 
symptom  of  which  the  patient  complains  being  simply 
failure  of  eight.— I  am,  etc  , 

Albert  Cobneb,  M.R.C  S.,  L.R.C.P. 
Eidmoath,  Jan.  E3rd. 


^^bito-itbxral 


T/ie  advice ^ven  in  this  column  for  the  aseiitance  of  m^mbtis 
it  bated  on  medico-ethical  principles  generally  recognized  ty 
the  profession,  but  must  not  be  taken  as  representing  direct 
fitdings  of  the  Central  Ethical  Committee, 


BTjPERSESSION. 
J.  H,  writes  :  A,  and  B.  are  two  medical  men  practising  In  the 
same  coantry  town.  Both  are  natives  of  the  place  and  know 
all  the  local  clrcamstancBS.  A.  has  come  to  practise  less 
than  a  year  ago.  B.  has  been  In  practice  for  more  than 
twenty  years  In  B.'s  absence  for  one  day  A.  Is  called  to  C  , 
a  patient  of  B  d.  A.  contlnnes  In  attendauce  aftsr  B.'s 
retaro.  Has  A,  acted  In  a  profeeelonal  manner  to  B  ? 
What  ought  A.  to  have  done,  and  to  do,  and  what  onghj  B. 
to  do? 

*»*  Agsnmlrg  that  A.  had  not  been  asked  by  B.  to  attecd 
to  his  cases  in  his  absence,  and  that  he  waa  called  to  ihe 
patient  in  his  capacity  as  an  Indepsndent  practitioner,  he 
was  at  liberty  to  attend  and  to  continae  in  attendnnce  so 
long  BS  his  services  were  required.    B.  should  do  nothing. 


MEDICAL  OFFICERS  OF  HEALTH  AND 
PBACrmONERS. 
Cui  Bono.— We  have  received  a  letter  from  a  gentleman  who 
says  he  is  the  medical  officer  of  health  referred  to  In  the 
paragraph  pabllshed  under  this  heading  (see  Jouhnai,, 
January  12th,  19C3,  p.  180).  He  disputes  the  correctness  of 
the  statement  npon  which  onr  comment  was  based  ;  be  says 


that  he  knew  nothiog  of  the  pitlent  being  pregoant  when 
she  was  treated  at  the  hospital,  nor  did  he  reoognli^s  her  as 
having  been  at  the  hospital  until  a  week  or  so  a;ter  her  oon- 
tinement,  and,  as  a  matter  of  fact,  she  was  attended  not  b>> 
him,  but  by  his  partner.  She  was  In  hospital  In  Maroh,  acd 
was  oourined  in  November.  On  being  acxioainted  with  the 
circumstances,  he  immediately  telegraphed  to  the  aggrieyed 
practitioner,  oilarlng  to  give  np  xo  dm  the  lee  and  the 
patient,  "as  he  had  never  InUnenoed  the  woman  in  any 
shape  about  her  choice  of  a  medical  man  to  attend  her  Id 
confinement."  As  criticisms  of  medical  officers  of  health 
have  been  frequent,  It  Is  only  fair  to  them  ae  a  body  to 
publish  this  explanation. 


DISSOLUTION  OF  PARTNKRSHIP. 
SrccKssoR  asks:  Two  medical  men  praotleing  In  the  same 
town  go  Into  partnership  and  sign  an  agreement  whereby 
the  senior,  who  has  the  largtr  practice,  retires  at  the  end  of 
two  years,  when  the  remaining  partner  pays  him  a  fixed 
sum.  (1|  Is  it  neoesfary  to  advertise  the  dissolution  of  thn 
partnership,  or  to  employ  a  lawyer  to  give  it  lejal  effect  i" 
(2)  Under  the  agreement  the  retiring  partner  Is  prohibited 
from  doing  any  kind  of  professional  work  in  that  district 
without  the  written  consent  of  the  remaining  partner,  who 
Is  willing  that  he  should  see  patients  In  eontultatlon.  give 
anaesthetics,  and  attend  cases  in  emergencies.  What 
proportion,  If  any,  of  the  fees  should  be  paid  to  the 
remaining  partner  ? 

***  (1)  In  ordinary  cases  it  Is  sufficient  to  give  notice  of 
the  dissolution  to  all  those  who  have  been  In  the  habit  of 
having  business  transactions  with  the  old  firm.  (2)  This 
must  be  determined  entirely  by  mutual  arrangement  be- 
tween the  partners  ;  and  It  must  further  be  borne  in  micd 
that  any  agreement  to  share  such  fees  might  lead  to  diffi- 
culties In  case  It  was  contended  later  that  no  real  dlssolutlcn 
of  partnership  had  taken  place. 

H.  G.  D.— The  lEcldents,  if  correctly  described,  are  such  as 
would  no  doubt  be  inquired  into  by  the  Kthlcol  Committee  of 
the  local  Division  if  the  case  were  submitted  to  it. 


UNIVERSITIES_MD  COLLEGES. 

UNIVERSITY  OF  CAMBRIDIiB. 
The  following  degrees  were  conferred  on  February  27th  : 
M.D.-J.  P.  Candler,  Corp,  Chri. 

M.B  ,  B.C.-E.  C.  Sparrow,  Trin. ;  J.  H.  Trench,  Trie. 
M.B.— G.  Browse.  Cla. 

Profhssorship  of  Biolo<iy. 
An  anonymous  benefactor,  considering  that  the  year  1909,  In 
which  biologists  have  decided  to  celebrate  in  Cambridge  the 
centenary  of  Darwin's  birth,  is  a  suitable  occasion  for  founding 
a  Chair  of  Biology,  has  ofiared  a  eum  of  £300  a  year  towards 
this  purpose  on  condition  that  it  shall  be  the  duty  of  the 
Professor  to  teach  or  make  researches  In  heredity.  The 
Couccil  of  the  Senate  proposes  to  create  a  Professorship  In 
Biology  for  a  period  of  live  years  at  an  annual  stipend  of 
£700.  

TRINITY  COLLEGE,  DUBLIN. 
FiN'.iL  Medical  Exauination— Part  IL 
The    following    candidates     have     bsen    approved     In     the 
subject  indioat<=d : 

Medicine.— C.  W.  Laird  (passed  on  liigh  marks),  T.  C.  Pretorius, 
A.  H.  taird.  T.  P.  Dowlev,  A  V.  J.  Richardson,  W.  E.  Hopkins, 
\V.  A.  Nicholson,  K.  de  C.  Wheeler,  J.  P.  Clarke,  H.  V.  Stanley. 


PUBLIC    HEALTH 

AND 

POOR-LAW    MEDICAL    SERVICES. 


POOR-LAW  MEDICAL  OFFICERS'  ASBOOIATION 
OF  ENGLAND  AND  WALES. 
A  CorN'CiL  meetine  of  this  Association  was  held  at  9,  Copthall 
Avenne,  EC,  on  February  27th,  Surgeon-General  Evatt,  C  B., 
President  of  the  Association,  was  present,  and  Dr.  Balding, 
Chairman  of  Council,  presided.  Among  matters  of  Inferctt 
to  the  Poor-law  service  the  following  were  confidered  :  A 
member  complained  that  a  guardian  in  his  district  was 
inteEding  to  move  a  resolution  to  compel  tho  workhonee 
medicel  officer  to  attend  without  further  payment  the  nlber 
officers  cf  the  gcardlans,  and  asked  whether  this  was  legal. 
The  Council  w«3  of  opinion  that  any  such  rcsolotlon,  if 
carried,  would  be  of  no  effaot.  Any  action  of  this  kind  en 
the  part  of  the  guardians  was  altogether  ultra  vires,  and 
would  not  be  sanctioned  by  the  Local  Governmt  nt  Board  ;  II 
would  be  In  eflect  provldlug  Poor-law  relief  for  non-paupers. 

Another  member  complained  that  a  professional  neighbour 
^ad  certified  as  a  lunatic  a  f  atient  that  be  had  been  instructed 


6oo 


Thb  BHimH     1 


HOSPITAL    AND    DISPENSARY    MANAGEMENT. 


[Mauch  7,  iQoSt 


by  his  relieving  officer  to  visit  for  that  purpose,  and  who  was. 
In  fact,  a  pauper  lunatic  After  some  disoussion  it  was  decided 
by  the  Counoil  that  a  Poor-law  medical  officer  canld  claim 
neither  a  legal  nor  ethical  right  to  certify  a  pauper  lunatic. 
The  matter  was  entirely  in  the  hands  of  the  magistrate  having 
jurisdiction  in  the  oase,  and  it  was  for  him  to  decide  which 
praotitloner  should  be  required  to  perform  this  duty. 


ATTENDANCE  ON  CASE  OF  ABORTION. 
Alpha.— Attendance  on  cases  of  abortion  occurring  previous 

•  to  the  seventh  month  of  pregnancy,  which  is  generally 
regarded  as  the  earliest  period  at  which  a  child  can  be 
born  to  live,  does  not  entitle  a  Poor-law  medical  officer  to 
any  special  fee. 

.'  DISTRICT  MEDIOAL  OFFICER  AND  PUBLIC 

VACCINATOR. 

A  Provincial  Distbict  Medical  Oppkbr  writes  to  ask 
whether  be  can  retain  his  vaccination  work  If  he  resigns 
his    Poor-law    medical    appointment,    and    becomes   the 

,  leoipient  of  eaperannnatlon  under  the  Aot  of  1896. 

I     *^*  This  depends  entirely  on  the  will  of  the  guardians, 

•  who  can  give  our  correspondent  at  any'time  twenty-eight 
^  days'  notice  to  determine  his  vaccination  contract.  If  no 
,  notice  to  this  efTeot  Is  given  by  either  party  concerned,  the 

vaccination  work  will  be  carried  on  by  our  correspondent  as 
heretofore. 


t,  "MEDICAL  RELIEF  ONLY." 

T.  B.,  a  district   medioal  officer,  received  a  medical  order. 
crossed  "Med'cal  relief  only,"  to  attend  a  daughter,  aged  12 
of  poor  parents  not  in  receipt  of  medical  relief.     He  found 
'the  patient  saffaring  from  serloua  chest  affection  and  mal- 
I' nutrition  ;  he  gave  a  recommendation  on  the  usual  form  for 
a  pint  of  milk  daily  for  his  patient.    The  relieving  officer 
objected   to    supply    this.      f.   S.   asks    what    powers    the 
.guardians  have  to  give  this  form  of  medioal  order. 

*^*  This  is  a  very  exceptional  form  of  order,  and  not  In  ac- 
cordance with  regulations.  It  Is  very  doubtful  what  Is  meant 
by  "medical  relief  only";  It  may  mean  medical   attend, 
ance  only,  and  It  so  It  is  not  In  accordance  Iwith'the  prin- 
ciple on  which  medical  attendance  Is  provided  (or  paupers. 
But  whatever  it  was  Intended  to  mean,  it  should  be  entirely 
disregarded  by  the  medical  officer,  whose  duty  It  Is  to  act 
upon  the  order  Itself  and  at  the  same  time  to  see  that  all 
ordinary  necessaries  for  the  proper  treatment  of  the  oase  are 
provided  for  the  patient,  and  to  certify  to  this  effect.     If  the 
extras    certified  for  as  necessary  are  not  supplied  In    due 
course  this  fact  should  be  reported  in  the' ordinary  weekly 
•or  fortnightly  return   of   cases    nnder    treatment    by    the 
^'medical  officer,  and  further  certificates  for  the  same  extras, 
pBnd  if  necessary  for  others  In  addition,  should  be  regularly 
Hglven  even  daily  If  the  case  Is  urgent.    These  it  would  be 
,  well  to  send  direct  to  the  relieving  officer  by  registered 
^  letter  post.       The  persistent  ^refusal  to  supply    extras   so 
recommended  would  throw  upon  him  a  responsibility  which 
he  would  probably  not  be  prepared  to  face,  as.  In  the  event 
of  the  patient's  death,  an   Inquest  ought  to  be  held,  and 
public  opinion  would  undoubtedly  show  itself  opposed  to 
the  action  taken  both  by  the  guardians  and  their  relieving 
officer.  

DUTIES  OF  THE  MEDICAL  OFFICER  OF  HEALTH 
IN  INFECTIOUS  CASES. 
Q  — The  Local  Government  Board  has  stated  that  It  appears 
to  It  to  be  undeairable  that  the  medical  officer  of  health 
of  a  district  council  should  In  general  undertake  a  persoual 
diagnosis  of  every  notified  case  of  Infections  disease.  Under 
certain  circumstances,  as  where,  for  example,  the  disease  Is 
one  which  In  Itself,  or  otrlng  to  the  attendant  conditions, 
threatens  exceptional  danger  to  the  community,  it  may  be 
desirable  that  the  medical  officer  of  health  should  make  a 
personal  diagnosis  ;    but    this   can  only  be  done  with  the 

I  consent  of  the  patient  or  of  those  having  charge  of  the 
patient,    and    the   medioal    practitioner  In    charge  should 

.  always  be  communicated  with  and  his  coooeratlon  secured 

i  if  possible.    The  attention  of  the  medical  officer  of  health  in 
quextion  might  be  drawn  to  this  communication  from  the 

,  Local  Government  Board,  either  directly  or  through  some 

I  member  or  the  clerk  of  the  district  council. 


1       REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTFI. 

1  Keynaham  Rural  District. — The  population  was  8.949,  the 
birth-rate  26  9  per  1,000,  the  death-rate  15  6  per  1,000,  and  the 
infant  mortality-rate  was  71  per  1,000  births.  Dr.  J.  0.  Heaven 
points  out  onoe  more  the  danger  of  declaring  a  patient 
tcee  from  the  infection  of  diphtheria  after  only  one  negative 
•aUnre  has  baen  made  from  material  taken  from  the  throat 


or  nose.  He  gives  details  concerning  a  child  who,  being  con- 
valescent from  diphtheria,  returned  to  sciiooi  at  Bristol,  where 
the  doctor,  hearing  she  had  had  the  disease,  took  swabs  from 
her  as  long  as  three  months  after  the  acute  stage.  Bacilli  were 
found  In  the  noae.  Subsequently  she  returned  to  Keynsham, 
where  Dr.  Heaven  found  that  both  her  nose  and  throat  were 
Infected. 

Newark  Rural  District. — The  population  was  8  051,  the 
birth-rate  per  1,000  24.8,  the  death-rate  per  1,000  13  ij  and  the 
Infantile  mortality-rate  per  1,000  births  105.  The  district 
council  supplies  antitoxin  free  for  use  in  suitable  cases. 
There  were  only  12  cases  of  diphtheria  reported  during  the 
year,  and  24  of  scarlet  fever  in  seven  different  parishes.  The 
spread  of  the  latter  disease,  in  the  opinion  of  Dr.  Broadbent, 
Is  due  In  some  measure  to  the  neglect  of  parents  to  take  proper 
precautions  In  the  way  of  isolating  and  disinfecting.  This 
Indifference  he  attributes  to  the  disease  being  much  milder 
than  it  need  to  be.  He  urges  the  district  council  to  }oln  with 
the  town  of  Newark  In  providing  a  suitable  Isolation  hospltaL 
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THE  AFTER-CARE  ASSOCIATION. 
The  annual  meeting  of  this  Association,  which  is  engaged  in 
the  useful  work  of  caring  for  convalescents  from  mental 
disease,  was  held  recently  at  48,  WImpole  Street  (by  kind 
Invitation  of  Dr.  and  Mrs.  Blandford).  Mr.  Anthony  Hope 
Hawkins  presided,  and  amongst  the  large  assembly  present 
were  the  Bishops  of  Barking  and  Kingston,  Drs  Amsden, 
Blandford,  H.  Bond,  Bower,  Chambers,  Craig,  Hlgglnson, 
Pasmore,  Savage,  Shuttleworth,  and  others  interested  In  the 
care  of  the  insane.  The  Chairman  stated  that  his  Interest  In 
the  subject  was  chiefly  due  to  the  fact  of  his  kinship  with  the 
Rev.  Henry  Hawkins,  formerly  Chaplain  at  Colney  Hatch, 
who  founded  the  Association  In  1879.  It  performed  a  most 
necessary  function — that  of  facilitating  the  re-entry  Into  the 
outer  world  of  those  whose  aflllction  had  for  a  time  cut  them  off 
from  it,  as  would  be  evident  from  the  annual  report  of  the 
Council  (or  1907,  which  he  called  upon  the  Secretary,  Mr.  H. 
Thornhill  Roxby,  to  read.  The  report  stated  that  the  work  had 
progressed  satisfactorily  during  the  year  ;  no  less  than  348 
applications  had  been  dealt  with,  and  the  number  successfully 
helped  (both  In  Citting  for  and  obtaining  suitable  employment) 
had  been  In  advance  of  any  previous  year.  Grants  had  been 
made  bath  in  money  and  In  kind  to  deserving  applicants, 
whose  cases  were  always  thoroughly  investigated  by  the 
officers  before  being  brought  before  the  Council.  The  Council 
were  convinced  that  personal  influence  was  the  essential  factor 
in  dealing  with  cases  recovered  from  mental  Illness,  and  some 
slight  Idea  of  the  amount  of  such  attention  might  be  gathered 
from  the  fact  that  about595  visits  had  been  paid,  and  more  than 
3, 700  letters  written  by  the  executive  officers  to  or  about  cases  in 
the  year  1907  alone.  Ihe  total  amount  received  during  the 
year  had  been  £1,476  7s.  3d  ,  but  this  included  a  legacy  of  £500 
(which  had  been  Invested),  and  the  current  Income  was  only 
slightly  In  advance  of  that  of  previous  years.  Provincial 
branches  of  the  Association  had  been  formed  In  six  or  seven 
centres,  chiefly  In  connexion  with  large  asylums,  and  there 
were  nearly  thirty  honorary  local  secretaries  In  different  parts 
of  the  country. 

The  adoption  of  the  report  was  moved  by  the  Bishop  of 
Kingston,  seconded  by  Dr.  Blandford,  and  supported  by  Dr. 
Amsden,  who  said  that  he,  in  common  with  other  asylum 
superintendents,  thoroughly  appreciated  the  beneficent  work 
of  the  Association,  to  which  they  were  indebted  for  indispens- 
able aid  in  the  kindly  supervision  of  discharged  patients.  The 
Bishop  of  Barking  also  testified  from  personal  knowledge  to 
the  valuable  aid  rendered  by  the  Association  in  the  care  and 
assistance  of  cases  discharged  recovered  from  the  large  asylnma 
in  Ejsex. 

The  re-election  of  the  Vice-Presidents,  Executive  Coancll, 
and  officers  was  moved  by  Dr.  Wolseley  Lewis,  and  eeconded 
by  Dr.  Hubert  Bond. 

Subsequently  a  short  paper  was  read  by  Dr.  G.  H  Savage  on 
Convalescence  from  Mental  Disorders  and  its  Difficulties,  In 
which,  from  the  medical  point  of  view,  he  inaisted  on  the 
necessity  of  a  benevolent  agency,  such  as  the  Aftnr-Care 
Association,  to  deal  with  those  who  had  to  pass  from  the 
regulated  life  of  the  asylums  to  the  larger  sphere  of 
the  workaday  world.  The  utility  of  convalescent  establish- 
ments to  supplement  the  treatment  of  physical  ailments 
in  general  hospitals  was  universally  recognized  ;  it  was  even 
more  Important  In  the  case  of  those  who  had  suffered  from 
mental  disorders  that  opportanity  should  be  alt'orded  for  oon- 
valeecence  to  be  soundly  confirmed  and  established  In  euch 
homes  as  the  Association  provided  for  those  needing  them. 
Sach  a  strengthening  of  the  mental  and  physical  powers 
before  engaging  In  the  ordinary  duties  and  struggles  of  life 
was  Indeed  the  best  safeguard  against  relapse,  and  the  wise 
and  kindly  supervision  of  cases  "discharged  recovered"  (in 
the  technical  sense)  was,  more  often  than  not,  quite  essential 
to  the  permanence  of  the  cure  effected  by  asylum  treatment. 

A  cordial  vote  of  thanks  to  the  Chairman,  to  Dr.  Savftue,  and 
to  Dr.  Blandford  was  accorded,  upon  the  motion  of  Dr.  Pas- 
mere,  and  the  proceedings  terminated.  The  offices  of  the 
Assoolatton  aie,at  Church  House,  Dean's  Yard,  Westminster. 
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IfEGIXALD  HARKtSON,  F.R.C.S.Fno, 

VOKMEELV  SDEi.EOX    TO  THK    LIVKBPOOL  UOVAL    I.NlinSlABT. 

^TuE  death  ol  Six.  Reginald  Haniaon  has  come  as  a  great 
.ebock  to  his  many  Itieads,  and  not  least  to  these  who 
.'mere  hie  collesgnea  In  Liverpool,  by  whom  he  was 
^rloved  for  his  amiable  chaiaotpr  and  social  chaim,  no 
Use  than  be  was  valaed  and  admlr«d  for  his  skill  as  a 
£argeon  and  his  ability  as  an  original  worker  and  an 
.issplrlng  teacher. 

^     Mr.  Harrison,  who  wag  In  his  70th  year,  was  attacked 
hy  influfEza  on  Febrnary  20th  ;  this  became  compMcated 
i)y  pneumonia,  and  the  Immediate  caase  of  his  death, 
-Which  took  place  on  Febraary  28;h,  was  heart  failure. 

Reginald  Harrison  was  the  eldest  son  of  the  Rev. 
'Thomas  Harrison,  Vicar 
of  Stafford,  and  was 
edncated  ,  at  Koasall 
•School  and  St,  Bartholu- 
mfw's  Hospital.  He 
took  the  diplomas  of 
li.R  C  S.Eng.  and  L.S.A. 
In  1859,  and  soon  after- 
wards was  appointed 
one  of  the  Honse-Snr- 
jeons  to  the  Korthem 
Hospital,  Liverpool, 
^fter  a  short  time  he 
was  asked  by  the  Com- 
znittee  of  the  Royal  In- 
drmary  to  become  Senior 
Honse-Sorgeon  to  that 
icBtUntlon.  This  post 
•carried  with  It  that  of 
Medical  Officer  to  Ihe 
LonaUc  Asylnm,  and 
!ae  continued  to  hold  it 
for  two  years.  Even 
at  this  early  period  he 
'oegan  publiehlng  cases 
In  the  medical  journals. 
In  1862  he  accepted  the 
post  of  Sorgeon  to  the 
Oyfarthfa  Ironworks, 
Merthyr  Tydfil,  bat  be 
<3oon  relinqalshed  It, 
•and  returning  to  liver- 
pool  he  began  private 
practice  at  18,  Marj- 
laad  Street  In  1864. 
The  same  year  he  was 
appointed  Surgeon  to 
the  Blnecoat  Hospital 
School,  and  he  com- 
menced his  long  con- 
laeilon  with  the  Royal 
Infirmary  School  of 
2rlediclne  in  the  capacity 
ol  Demonstrator  of  Ana- 
tomy. The  next  year  he 
became  Rpgistiar  acd 
Lecturer  on  Descriptive 
and  Surgical  Anatomy. 
In  1868  he  obtained  th? 
Fellowship  of  the  Royal  College  of  Sargeoae  by  fxamlna- 
tlon;  he  resigned  his  connexloa  with  the  Bluecoat 
Hospital,  and  was  appointed  junior  surgeon  to  the 
Northern  H-Dspltal.  About  this  tlaie  he  held  the  Im- 
portant position  of  private  aasUtant  to  Mr.  Edward 
Blckersteth,  who  then  and  ijx  many  years  sfter  er- 
joyed  a  unique  reputation  a-"  a.  suEeecu  in  LAverpool 
and  the  country  around.  In  j387  he  beojaae  fail  Sur-g^on 
'M  the  Xorthem  Eospltal,  and  was  ap?okited  to  the 
4hen  important  and  lemuaerativft  U'lsition  of  Qaaran 
tine  Officer  to  the  Por*.  In  1368  be  removed  to 
51,  Rodney  Street,  where  he  livsd  for  six  ye=iiF. 
The  same  yfar  he  was  appolntrd  Asaiatant  Surgeon 
to  the  Ro^al  Infirmary,  being  tbo  iirst  to  hold  that  office, 
and  rf  signed  his  position  at  the  Northern  Hospital.  Abo>-.t 
this  time  he  began  to  lay  the  foundation  of  his  great 
reputation  as  a  specialist  on  the  urinary  and  genital 
organs,  aa  may  be  seen  from  the  titles  of  Ms  pnbli:had 


cbntrlbnHons.     In    1872   he   became   Lecturer   on    the 
Principles  and  Practice  of  Surgery  In  the  school. 

In  the  development  of  the  School  of  Medicine  In 
Liverpool,  now  the  Medical  Faculty  of  the  University, 
Mr.  Reginald  Harrison  bore  an  active  part.  Through  the 
exertions  mainly  of  the  late  Sir  William  Banks,  Dr.  Caton, 
and  Mr.  Reginald  Harrison  bimEelf,  the  number  of 
stncientF,  which  In  1864  was  only  15,  had  risen  In  1874  to 
105.  Various  minor  extensions  were  made  at  different 
times,  but  It  was  In  1871  that  a  committee  was  appointed 
to  prepare  plans  for  the  extension  of  the  school;  a 
land  was  established,  cf  which  Dr.  A.  T.  H.  Waters  was 
treasurer  and  Mr.  Reginald  Harrison  secretary.  The 
judlctoas  expendltnte  of  the  money  then  obtained 
rendered  It  possible  to  double  the  size  of  the  school 
buildlEBs. 

In  1874  Mr.  Hariison  was  promoted  to  be  full  Surgeon  to 

the  Royal  Infirmary,  and 
he  held  the  office  until 
he  removed  to  London 
In  1889.  In  1880  he 
was  made  Tresldent  of 
the  Liverpool  Medical 
Institution,  and  dnring 
his  term  ol  office  he 
strongly  advocated  the 
introduction  ol  horse 
ambulances  into  the 
city.  In  1878  he  pub- 
lished a  volume  of 
Clinical  Lectures  on 
stricture  of  the  urethra, 
ol  which  the  second 
edition  appeared  in  1880 
under  the  more  com- 
prehensive title  of  Sur- 
gical Duorderi  of  the 
Urinary  Organs — a  work 
which  placed  Its  author 
in  the  forefront  of  living 
urinary  surgeons,  and 
which  ran  through  four 
editions. 

Mr.  Harrison  was  ap- 
•pointed  Surgeon  to  St. 
Peter's  Hospital  for 
8  tone  and  Other  Urinary 
Diseases  In  October, 
1889,  and  settled  In 
London,  devoting  hlm- 
sell  more  particularly 
to  the  practice  ol  the 
speciality  with  which 
his  nEime  had  become 
associated.  In  1891  he 
was  appointed  Hun- 
terlan  Professor  of  Sur- 
gery and  Pathology  at 
the  Royal  College  ol 
Surgeons  of  England, 
and  delivered  a  course 
of  lectures  on  stone  In 
the  bladder,  enlarged 
prostate,  and  urethral 
stricture.  In  April,  19C5, 
he  ceased  active  work 
at  St.  Peter's  Hospital,  aad  was  appointed  Consulting 
Surgeon. 

la  1886  Mr.  Harrison  was  elected  a  member  of  the 
Cjanell  0!  the  Royal  College  ol  Surgeons,  the  other 
candidates  chosen  on  that  occasion  being  Mr.  Lnnd  (Man- 
chester). Mr.  Berkeley  Hill,  and  Mr.  S.  W.  Sibley  (London), 
all  of  whom  predeceased  Mr.  Harrison.  At  the  expira- 
tion of  his  term  of  office  In  1894  be  was  re-elected,  In 
company  with  Mr.  Honrard  Marsh  and  Mr,  James  Hardle ; 
In  1904,  when  his  secoiidtcimcfofficeexpired,  Mr.  Harrison 
did  not.  seek  re  election.  In  1903  Mr.  Harrison  acted  as 
ihe  offislal  representative  of  the  Royal  College  ol 
Surgeons  of  England  for  the  inspection  of  the  School  of 
Medicine  In  Cairo;  he  had  duaiog  earlier  visits  to  Egypt 
become  much  Interested  in  the  school,  and  It  was  no 
doubt  largely  owing  to  his  report  and  advocacy  that  the 
daeses  at  the  school  were  recognized  by  the  College. 
Travel  was  one  of  his  chief  recreaUors,  and  wherever 
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he   went   he   made    friends — not  least  among  snrgeons 
In    the    United     St-ates,    to    which    country    he    made 
several    visits.      He  was    an    Honorary   Fellow  ol    the 
American  Surgical   Association  and    of    the    American 
Urologlcal    Association.     Mr.    Harrison    was    for    many 
years  and  until  the  time  of  his  death  a  member  of  the 
British  Medical  Association.      He  was  Secretary  of  the 
Section  of  Surgery  at  the  annual   meeting  in  Norwich 
In    1874,    and    Vice  President  of    that  Section    at    the 
annual  meeting  in  AVorccster  In  1882.     In  1883,  when 
the    Aesoclation    met    in    Liverpool,    he    delivered  the 
Address    In    Surgery,    taking    for  his    subject    "  Some 
Recent  Advances  in  the  Surgery  of  the  Urinary  Organs." 
In     1895,    when    the    annual    meeting    was    held    in 
London,  he  was  again  Vice-President  of  the  Section  of 
Surgery,  and  at  the  meeting  in  Cheltenham  In  1901  he 
was  President  of  that  Section.    He  was  President  of  the 
Medical  Society  of  Lon- 
don In  1896,    and  was 
elected  a  Vice-President 
of   the    Royal   Medical 
and  Chlrurglcal  Society 
In  1898.    Mr.  Harrison 
was  aKnight  of    Grace 
of    the    Order    of     St. 
John  of  Jerusalem,  and 
held  the  decoration  of 
the     Medjldleh,      first 
class. 

Early  in  1904  Mr. 
Reginald  Harrison,  who 
had  been  concerned  In 
the  establishment  ot 
the  excellent  street  am- 
bulance ol  Liverpool, 
and  had  studied  the 
systems  at  work  In 
many  of  the  cities  o! 
the  United  States,  be- 
came President  of  the 
Metropolitan  Street  Am- 
bulance Association, 
formed  amongst  medi- 
cal men  for  the  purpose 
of  strenuously  advocat- 
ing the  establishment 
of  an  efficient  street 
ambulance  organization, 
equipped  w  1th  rapid 
transit  vehicles  and  all 
necessary  appliances  for 
dealing  with  street 
casualties  in  London. 
He  took  up  the  work 
of  this  Association  In 
such  a  wholehearted 
manner  that  within 
three  months  of  Its  for- 
mation It  numbered 
among  Its  members 
more  than  a  thousand 
of    the    most  represec- 

tatlve  medical  men  in  the  metropolis.  In  May,  1904,  he 
presided  at  the  general  meeting  of  the  Ambulance  Associa- 
tion and  delivered  a  very  able  address,  A  few  days  later 
he  headed  an  important  deputation  to  the  London  County 
Council,  and  In  the  following  month  to  the  Police  Com- 
mittee of  the  Corporation  of  the  City  ol  London.  As  the 
result  of  these  deputations,  special  committees  were  formed 
by  each  of  these  bodies  to  enquire  Into  the  ambulance 
question.  Last  year  Mr.  Harrison  gave  valuable  evidence 
before  the  Departmental  Committee  appointed  by 
the  Government  to  Inquire  Into  the  ambulance  pro- 
vision for  London,  and  assisted  that  Committee  in 
many  other  ways.  Mr.  Harrison,  who  remained  President 
of  the  Metropolitan  Street  Ambulance  Association  up  to 
the  time  of  his  death,  never  lost  an  opportunity  of 
forwarding  Its  objects.  He  worked  for  the  cause  up  to 
the  very  last,  and  gave  large  donations  to  the  funds  of  the 
Association. 

Mr.  Harrison  frequently  visited  Liverpool  after  he  went 
to  reside  In  London,  especially  on  occasions  of  Interest  in 
flonnexlon  with  the  Royal  Infirmary  or  the  Medical 
School,    He  was  Invited  by  the  University  to  deliver  the 


first  Mitchell  Banks  Memorial  Lecture,  his  selection  for 
the  office  being  suggested  as  a  recognition  of  his  long 
association  in  work  and  In  friendship  with  the  distin- 
guished surgeon  In  whose  honour  the  lectureship  was 
founded. 

Mr.  Harrison  married  the  daughter  of  the  late  Mr.  J. 
Baron,  of  Liverpool,  and  leaves  three  children — one  son 
who  is  at  the  Bar,  and  two  daughters,  one  of  whom  Is  the 
wife  ot  Captain  Nott  Bower,  Commissioner  of  Police  for 
the  City  of  London. 

The  funeral  took  place  on  March  2nd  at  High- 
gate  Cemetery,  alter  a  memorial  service  at  St.  Paul's, 
Portman  Square,  which  was  attended  by  a  large 
number  of  Mr.  Harrison's  old  friends  and  fellow 
workers. 

We  are  indebted  to  Dr.  Caton,  bo  long  a  fellow- worker 

with  Mr.  Harrison  an(3 
now  Lord  Mayor  oi 
Liverpool,  for  the  follow- 
ing note : 

The    death    of     Mr. 
Reginald    Harrison  has 
caused  the  deepest  re- 
gret, not    only   among 
the    members    of     his 
own  profession  In  Liver 
pool,   but    among     the 
large  number  of  his  old 
patients  and  friends  in 
the  City  and  In  the  sur- 
rounding district.    Mr, 
Harrison's     brightnesis, 
cheerlness,  and  his  great 
ability  caused  him    to 
be    highly    valued    In 
Liverpool  by  his  large 
circle  of    friends,  con- 
sequently his  departure 
from    our    City    some 
years    ago    was  greatly 
regretted    both    by  his 
professional     and     his 
private    friends.       His 
great    energy    was     of 
especial  value  in  Liver- 
pool both  in  connexion 
with    the   several    hos- 
pitals in  which  he  did 
such  good    work,    and 
also  in    regard   to  the 
orginlzEition      of      the 
School     ol      Medicine, 
which  he  undertook  at 
a  time  when  the  school' 
was  at  a  very  low  point, 
and  when.  Indeed,  many 
of   Its    supporters  were 
of  opinion  that  it  was 
scarcely  worth  while  to 
maintain  it  any  longer, 
at     that     time.        Mr. 
Harrison's  zeal  and  energy  were  successfully  employed 
In  choosing    new  recruits  to  fill    the    various    lecture- 
ships,   and    under    his    direction    the    school  rapidly 
rose    in    efficiency   and    in    numbers.    He,    like   others 
at  the  time,  was  actuated  by  the  hope  that  the  Liverpool 
School  might  form  the  nucleus  from  which  a  college  and 
even  a  University  might  arise.    Great  Britain  owes  to  IMr. 
Reginald    Harrison     the    Introduction    of    the    hospital 
ambulance  system.    He  had  observed  the  advantages  of 
the  ambulance  system  In  America,  and  he  introduced  it 
Into  Liverpool  in  connexion  with  the  Northern  Hospital. 
The    system,    as    everyone    knows,   has    now    extended 
over  a  large  part  ol   Europe.       In  connexion  with  the 
Liverpool   Medical  Institution,  of    which  Mr.  Harrison 
was  President,  he  did  a  very  large  amount  of   useful 
work.    He  was  a  most  earnest  and  enthusiastic  surgeon. 
In  his  earlier  years  he  devoted  himself  to  general  surgery, 
and  latterly  he  specialized  In  that  department  with  which 
his  name  Is  more  particularly  associated.    As  a  teacher 
In  connexion  with  the  Royal  Infirmary  and  University 
College,  his  eervlcps  were  very  highly  appreciated  by  his 
students.     Few  men,  In  fact,  were  more  warmly  valued  by 
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thoe«  whom  be  taaght  than  was  Mr.  Keglnald  Uanissn. 
His  vislta  to  Liverpool  were  greatly  valued  by  his  friends 
here,  and  his  loss  will  be  lelt  very  deeply  by  them  as  well 
«8  by  his  trlends  in  London. 

Mr.  John  Pabpoe,  F.R.C.S.,  who  was  Mr.  Harrison's 
Private  A£slscant,  and  later  his  Assistant  Sargeon  at  St. 
Peter's  Hospital,  writes  :  Reginald  Harrison's  death  at 
the  end  of  a  tragically  short  illnees  will  be  felt  as  a  deep 
loss  by  his  large  circle  of  friends,  among  whom  may  be 
mentioned  all  his  patients,  for  to  be  his  patient  was  to  be 
his  friend.  Perhaps  his  most  ontstanding  characteristic 
was  his  nnfalling  geniality  and  optimiem,  and  this 
«ndeared  .him  to  his  patients  in  a  degree  which  is  not 
commonly  seen.  I  never  heard  from  him  an  unkind 
word  or  an  uncharitable  thought  of  one  of  his  pro- 
fessional brethren,  whilst  his  sanity  of  judgement 
and  ability  to  see  both  sides  of  a  case  were  often 
of  Inestimable  value  to  his  jcunger  colleagues,  to 
whom  he  was  always  ready  to  give  his  advice  and 
help.  In  the  department  of  surgery  to  which  he  restricted 
himself  In  hia  later  years,  but  in  which  he  had  been 
Interested  from  his  earliest  practice,  he  gained  a  name 
which  is  honoured  throughout  the  world,  and  in  his 
association  with  his  Continental  and  American  colleagues 
he,  as  usual,  made  numbers  of  firm  friends  who  will 
deplore  his  loss.  During  the  last  two  years  Mr.  Harrison 
had  to  some  extent  withdrawn  from  professional  work, 
but  his  mental  and  physical  activity  were  practically 
unimpaired  till  within  a  few  days  of  the  end.  At 
the  same  time  it  was  no  secret  from  his  friends 
that  he  had  determined  entirely  to  withdraw  from 
work  during  the  present  year,  and  it  should  perhaps 
be  some  consolation  to  them  that  he  has  been 
taken  from  them  whilst  still  in  the  enjoyment  of  life, 
for  to  such  a  character  retirement  would  have  had 
little  to  offer.  Ue  had  often  expressed  that  feeling  and 
desire,  and  his  last  words  to  the  writer  on  the  day  of  his 
death,  "  I  have  had  a  very  good  lime,"  cannot  be  said  by 
«very  one,  and  may  be  envied  by  all  when  their  turn 
cornea  to  depart. 

We  regret  to  have  to  record  the  death,  on  January  26 th, 
•of  Hknry  Fredsbii  k  Majiley,  aged  76  years,  at  Mellingey. 
St.  Issey,  Cornwall.  Dr.  Marley  was  the  last  snrvlvicg 
eon  of  the  late  Miles  Marley,  M.D.,  F.R.C.S.,  of  Cork 
Street,  Burlington  Gardens,  W.,  and  after  studying  at  the 
Middlesex  Hospital  and  obtaining  the  Diplomas  of 
M.R.C.S.  and  L  s.A  ,  In  1853.  settled  at  Padstow,  Cornwall, 
where  he  continued  in  the  active  pursuit  of  his  profession 
for  close  on  half  a  century  ;  in  1902  an  attack  of  hemiplegia 
compelled  him  to  retire.  Dr.  Marley  was  in  his  day  one 
of  the  most  popular,  well  known,  and  respected  of  the 
general  practitioners  in  Cornwall,  and  his  practice,  which 
extended  over  a  very  wide  aiea,  waa  his  one  absorbing 
thought  throngQOut  his  whole  life.  He  became  LR.C.P. 
In  1869  and  was  a  member  of  the  British  Medical  Associa- 
tion. He  was  a  (kilinl  snrgi^on,  well  up  In  all  branches  of 
the  profession,  and  held  In  the  greatest  respect  by  all  with 
■whom  he  came  in  contact,  not  only  for  his  kind  heart  and 
genial  manner  but  also  for  his  ready  help  and  keen 
sympathy  for  all  who  needed  it.  By  his  death  the  poor 
have  lost  a  kind  any  sympathetic  friend,  and  his  name 
will  long  he  remembered  and  revered  amongst  those 
sthroDghont  the  district  where  he  long  laboured. 


Brigade  -  Surgeon  Thomas  Rawlirgs  Mould,  M.D., 
Army  Medical  Service,  retired,  died  at  Bosaombe  on 
February  22Qd.  He  was  a  son  of  the  late  General  Mould, 
C.B.,  Royal  Engineers,  and  entered  the  Army  Medical 
siepartment  as  Assistant  Surgeon,  May  3l8t,  1857.  He 
became  Surgeon  in  1871,  and  subsequently  Surgeon-Major. 
He  was  given  the  rank  of  Honorary  Brigade- Surgeon  on 
•retirement  in  IE  80. 

The  Royal  Mail  Steam  Packet  Company  (18,  Moorgate 
Street,  E.C.)  publishes  a  pamphlet  giving  particulars  of 
the  dates  of  sailing  and  return  of  steamers  of  that  line, 
which  will  erable  tourists  to  spend  the  Easter  holidays 
in  Spain  or  Portugal.  One  of  their  boats  sails  on  Good 
Friday,  April  17th,  another  on  April  21st ;  the  return 
•journey  in  either  case  may  be  completed  by  about 
May  3rd.  A  return  ticket  is  issued  at  a  reduced  fare 
of  £10  first  saloon. 
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Queries,  answers,  and  communications  relating  to 
tubjects  to  which  special  departmenu  of  the  British  Meoioai. 
JouBNAL  are  devoted  will  be  found  under  Jieir  reapectice 
headings, 

aiTERIES. 

tV    We  wocid  request  correspondents  who  desire  to  ask 

questions  In  this  colnirn  not  to  make  nse  of  snoh  signatures 
as  "  A  Member,"  "A  Member  B.M.A.,"  "Enquirer,"  and  soon. 
By  attention  to  this  reqcbst  iDuch  confnston  would  te 
avoided.  Correspondents  are  esked  to  write  upon  one  side 
of  the  paper  only. 

FORE.sT  asks  for  Information   a»  to  the  value  of  diphtheria 
antlioxln  administered  by  the  month. 

Application  op  thb  Tr^ERCtJLiN  Test  to  Cows. 
S.  W  writes:  Will  any  one  ct  your  readers  give  me  deiailed 
Instructions  as  to  the  methoo  of  applying  the  tuberculin 
test  to  milking  cows,  or  inform  me  where  such  information 
Is  obtainable  ?  I  have  ten  or  a  dozen  milking  cows,  and  if 
the  statement  that  one  in  threi'  milch  cons  in  this  country 
Buflfers  from  tuberonlosis  in  tome  form  be  true,  sorely  it  Is 
incnmbent  on  any  owner  of  milking  cows  to  aECertain 
whtther  he  is  using  or  selling  tubercolouB  milk  ? 

Lbucocttosib  in  Otitis. 
H.  W.  S  asks  for  referencte  to  Itserature  (in  English)  which 
gives  in  detail  the  resuhs  of  observations  on  the  leaoo- 
cytcsis  of  suppurative  distspe  of  the  middle  ear.  He  r-an 
find  only  one  paper,  that  bv  Dr.  Green  in  the  Nnc  York 
Medical  Record,  January,  1899. 

*,*  Very  Utile  has  appeared  in  detail  on  this  Bubject  in 
the  EogUeh  literature.  In  the  Zeitschrift  fiir  Ohrenheil- 
kunde,  1903,  Bd.  45,  page  161,  tl'eie  is  a  paper  by  Dr.  Suck- 
storff,  of  Ro&tock,  on  the  leucocyte  count  in  Inflammatory 
dlsossescf  the  ear  and  of  the  tf  mporal  bone  as  well  as  in  the 
intracranial  complications  of  the  same.  This  paper  was 
published  in  an  abridged  fo-m  in  the  Archives  of  Otology, 
vol.  35,  No.  2.  The  paper  is  based  upon  the  examination  of 
the  following  cases  :  Seventetu  ■  asee  of  serous  otitis  media, 
the  leucocytes  were  praoSlcally  normal  in  number,  in  infanta 
and  9,300  in  adults.  Eight  cases  of  acute  purulent  otitis 
media,  four  under  10  years  of  'gc,  feave  an  average  of  20,150, 
The  others  were  adults  arid  gave  an  average  of  12,900.  In 
bIk  oases  of  chronic  suppurrttion  of  the  middle  ear,  all 
occurring  in  adnltp,  the  leucocytes  were  10,700  In  number. 
The  following  la  the  rtsuU  of  Snckstorff's  investigation.'- 
summarizad  in  tabular  form  : 


Nature  of  the  Disease. 


Patients,  Patients 

up  to  10  over  10 

Years  of  Years  of 

Age.  Age. 


Otitis  media  serosa     

Otitis  media  purulecta  acuta        

Otitis  media  purulenta  chronica 

Mastoiditis  without  Intracranial  complication 
Mastoiditis  with  intracranial  complication   ... 


13,300 

9.30O 

20,150 

12.EC0 

- 

10,700 

16,400 

12,710 

17.0CO 

16,450 
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Baltjtarib  asks:  Are  there  any  means  (faculties)  provided  by 
the  British  Medical  Association  or  other  branches  of  medical 
combination  for  enabling  a  medical  practitioner  to  get  a 
change  to  the  seaside  or  other  healtti  resort  at  home,  when 
his  (or  her)  income  will  not  permit  any  lengthened  stay,  say 
a  fortnight  or  three  weeks,  when  B  holiday  is  maoh  reqolred 
for  a  rest,  say  once  a  year  at  least  ?    A  fund  for  this  purpose 

.  would  be  of  great  benefit  to  the  protesaion  and  might  insure 
better  attention  to  patients  afterwards,  because  if  the  body 

■  1b  well  the  mind  is  more  likely  to  be  clear  (mens  sana,  etc). 

IscoiiE  Tax. 
Fibula  bought  a  medical  practice  in  1907.  with  a  partnership 
Introduction  which  commenced  on  July  15th  and  lerxninated 
on  November  15th.     He  asks  what  proportion  of  the  income 
tax  on  the  profits  of  thejpractlce  should  be  borne  by  him. 

»,*  If  our  correspondent  took  half  the  profits  of  the  period 
from  July  15th  to  November  15th,  1907,  and  the  whole  of  the 
profits  from  the  latter  date,  he  should  pay  half  the  tax 
relating  to  the  first  period,  and  the  whole  of  the  tax  payable 
for  the  period  from  November  15th,  1907,  to  April  5th,  1908. 
The  profits  earned  by  him,  and  not  merely  the  cash  received 
by  him,  form  the  basis  of  his  liabUity.  No  doubt  his  pre- 
decessor will  be  for  some  time  receiving  payment  of  fees 
earned  before  he  retired  from  practice  ;  but  aa  Income  tax 
Is  assessed  on  gross  earnings,  less  expenses  and  bad  debls, 
he  has  already  borne  the  tax  on  the  debts  which  he  is  now 
collecting. ^ 

FIBKOSITIS  would  recommend,  from  happy  personal  experi- 
ence, "  Metropole  "  to  try  a  diet  from  which  ineat,  alcohol, 
tea,  ^d  coffee  are  excluded  before  banishing  himself  from 
England. 

E  W —Our  correspondent  will  find  particulars  of  the  working 
of  the  Kiva-Koooi  instrument  in  Clinical  Study  of  Blood 
Pressure,   by    T.    C.   Janeway.     (London  and   New  "iork  : 

^AppletonandCo.    1904.    Us.) 

Droitwich  Baths. 
T  C  S  writes  in  answer  to  "J.  A.":  I  can  say  that  a  few  weeks 
'aso  i  stayed  at  the  Brine  Baths  Hotel,  Droitwich,  for  an 
iSspeotlon  of  the  bathe  and  a  trial  of  them  From  the  casea 
I  saw  there,  I  should  say  that  the  disordprs  to  which  be 
refers  are  lost  those  most  likely  to  be  benefited.  I  spoke  to 
the  proprietor  of  the  hotel  about  the  necessity  of  arranging 
special  diets  for  people  taking  the  baths,  so  that,  on  the 
instruction  of  the  medical  attendant,  the  patient  ??°ld  be 
especially  furnished  (at  no  extra  cost)  with  the  diet  best 
suited  to  his  condition.  There  are  at  Droitwich  very  good 
bath  attendants  and  masseurs,  and  there  need  be  no  appre- 
hension as  to  taedium  vitae.  tor  the  surrounding  country  is 
exceedingly  picturesque  and  interesting,  and  the  expenses  ol 
the  treatment  are  moderate. 

NA-SAL  PUBTCtES. 

Mr.  Alex-^kdkk  Francis,  il.B.  (London,^¥.),  writes  m  reply  to 
R  N.'s  query  (BRiTisff  Mkdicai.  Journal,  1  ebruary  22nd)  . 
As  preventive  measures  avoid  pulling  out  the  hairs  at  the 
orifice  of  the  nostrils,  and  occasionally  smear  over  the  pert 
with  a  little  moistened  sodil  bicarb,  on  the  tip  of  the  finger^ 
On  any  sign  of  a  pustule  forming  the  administration  of 
veast  or  better  still,  faronculin  (dried  yeast  powder)  or 
cerldln  piUs  (yeast  fat),  will  almost  certainly  put  an  end  to 
the  trouble  at  once. 

The  PftEVBNTION  OF  TCBBRCULOSIS. 

Dr.  T.  M.  Allison  (Newoaatle-on-Tyne)  writes  :  With  regard 
to  i)r  Gunn'a  suggestion  and  Dr.  Lelghton's  adyooacy  of 
breeding  cattle  from  immaup  Parents,  may  I  quota  (from  a 
paper  read  en  March  6th,  1902,  and  ■■eprinted  >n  Hm«</i  tn 
^Infancy,  p.  12)  this  extract  ?  "  I  would  like  to  suggest  that 
m"lk  cows%hoald  be  bred  only  from  *ested  non-tube. co-ops 
parents,  and  should  all  ba  brought  up  naturall?-that  is 
with  milk  warm  from  the  cow-lo  ensure  resistance  of 
institution."  Ta  this  I  would  add  an  open  air  life  and 
airy  byres. 

T»n  Alex  Lu.n die  (Dalmuir)  sends  the  following  note  about 
fleal^  AS  a  student  1  habitually  used  an  extract  of  Keatmg's 
Dowder  the  pollen  of  pyrethrum  llowers  or  the  powdered 
?tem  li  chlorororm.  so  strong  as  to  have  a  dark  olive  green 
Sr  even  in  a  thin  layer  against  a  white  baokgrr  und^ 
Chloroform  is  the  plea^antest  solvent,  although  there  are 
many  others.  1  sprayed  the  lower  end  of  the  trousers  the 
"*"  of  the  sleeves,  and  the  collar  of  the  coat  with  thlB^ 
and  had  great  ImiiunUy  thereby.  More  recently  I  used 
t?stHD  on  coming  homefaPd  put  all  clothes  Intoa  Irunk, 
sorlnkFe  them  frSelv  with  40  per  cent,  formalin,  and  leave 
tSem  over  night.  This  Is  succeEsful  too.  For  catching 
HeaTlnb/dno-.hlnt'but  chloroform  is  practicable.  Carbon 
dlsnlphlde  Is  probably  the  most  quickly  fatal,  and  I  used  to 
use  It  but  It  " quires  to  be  constantly  shaken  up  with  pure 
meroutr  t«  keep  Us  smell  pleasant,  or  prevent  it  b-commg 


unpleasant;  and,  moreover.  It  Is  highly  Inflammable. 
Finally  I  had  to  give  op  visiting  flea  houses,  as,  apart  from 
the  worry,  which  was  not  gcod  for  the  soui,  I  found  I  was 
never  paid  by  the  people.  For  the  formication  of  a  flearblte. 
I  know  absolutely  nothing  so  prompt  and  permanent  In 
effect  as  strong  ammonia  applied  on  a  small  swtb  for  hall  & 
minute. 

UrrTEKS,   XOTE8.   Et«. 

Gall  Stones. 
Dr  Haks  Kehr,  of  Halberatadt,  who  has  been  appointed  to 
make  a  report  on  the  surgery  of  gall  stones  at  the  second 
Internatlooal  Congress  of  Surgery,  to  be  held  In  Brussels  lu 
September  next,  asks  for  the  assistance  of  surgeons  in  this 
country  In  collecting  statistics  showing  the  number  of  CMes 
and  deaths,  distinguishing  males  and  females,  classlhe* 
under  the  following  three  heads  :  (I)  Pure  stones  ;  (II)  com- 
plicated banlgn  and  curable  cases;  (III)  complicated  mallgr 
nant  and  incurable  cases.  In  Section  II  he  would  inclndo. 
complicated  operations  for  appendicitis,  pancreatitis,  liver 
echinococcus,  pyloric  ulcer,  etc.,  and  In  Section  III  opera- 
tions for  carcinoma,  septic  cholangitis,  hepatic  abscess,  and 
cholaemia.  He  asks  only  for  the  statistics  for  the  five  year» 
1902-7  He  desires  lo  be  informed  of  the  respondent  a 
attitude  with  regard  to  the  operative  method  to  be  selected, 
whether  ojstendysls,  cystotomy,  or  cystectomy,  whether 
choledoehotomy  with  suture  or  hepatic  drainage,  aiid  also 
for  views  on  the  early  operation  recommended  by  Kiedel  on 
any  true  recurrences.  Dr.  Kehr  has  a  printed  form,  whloli 
we  understand  he  vrill  forward  to  any  surgeon  Interested. 

Prkcactioks  in  Dispensix.t  Poisonous  Liniments  to 
Hospital  Paiibnts. 

Mr  J  A.  THOMAS,  M.P.S.  (Cheltenham)  writes:  A  distressing 
case  of  poiscnicg  by  misadventure  has  recently  come  under 
my  observation  in  which  a  hospital  patient,  76  years  of  age, 
took  some  aconite,  belladonna,  and  chloroform  liniment  in 
mistake  for  a  dose  of  mixture,  with  fatal  results,  in  spite  of 
the  fact  that  the  liniment  was  dispensed  In  a  fluted  poison 
bottle  distinctly  iaheUtd  " Poison,  etc.,  external  use  onlv. 
This  very  forcibly  Impresses  upon  me  the  necessity  of  esle- 
Euarding  the  public  as  far  as  possible  against  such  mistakes 
by  a  further  precaution-that  is,  using  a  metal  sprinkler 
Instead  ol  an  ordinary  cork  for  Buoh  bottles— which  method 
would  serve  two  useful  purposes.  In  the  first  P'sce  It 
cannot  be  removed  from  the  bottle  without  attraotipg  the 
attention  of  children  or  persons  who  cannot  read,  or  in  the 
case  of  a  person  under  the  influence  of  drink  or  dlstraotefl 
with  pain  :  and  in  the  second  place,  it  would  ensure  economy 
in  using  the  liniment,  which  Is  a  distinct  consideration  for 
those  engaged  in  hospital  dispensing  ;  and  although  many 
suggestions  have  been  made  from  time  to  time  to  make 
poison  bottles  more  distinctive,  none  appears  to  me  so 
practical  as  using  a  sprinkler  instead  of  an  ordinary  cork . 
Some  years  ago  a  similar  fatality  occurred  with  an  out- 
patient of  St.  Thomas's  Hospital,  but  in  that  instance  no 
precaution  was  taken,  the  belladonna  liniment  being 
dispensed  In  an  ordinary  8-cz.  mixture  bottle. 

CHURfH ill's  "Medical  Directory." 

Dr  J  .L  Hemmini;  (Margate)  writes:  In  the  autumn  of  las* 
year  I  intended  to  order  a  copy  of  the  Medical  Directory, 
and  thought  I  had  filled  up  the  form  accordingly.  At  the 
time  I  made,  at  any  rate,  a  note  of  the  date  by  which  I  must 
make  payment  at  the  subscriber's  price.  The  work  not 
coming  to  hand,  I  wrote  on  January  3rd-nearly  a  month 
before  the  final  tlm-  for  psyment-and  received  In  reply 
a  curt  note  proving  I  did  not  order  It,  but  saying  1 
could  have  a  copy  of  the  work  for  14s.  6d.,  full  price.  I  have, 
subscribed  for  years,  and  this  Is  how  I  am  treated  for  a  mere 
slip  The  Medical  Directory  may  be  a  useful  publication  , 
it  Is  without  doubt  a  very  valuable  one  for  the  proprietors 
and  as  usual  the  medical  profession  Is  exploited  for  this 
result.  The  proprietors  bring  pressure  to  bear  to  make  ns 
fill  up  their  form  by  means  of  the  asterisk,  and  actually 
make  us  pay  the  postage,  and  in  addition  we  have  to  pay 
heavily  for  a  copy.  Why  not  boy  the  Medical  Bfgist'r. 
it  is  cheaper,  it  is  an  official  work,  and  a  more  oignihed 
one  than  the  Directory.  I  advise  the  profession  to  deserve 
the  asterUk  in  future  or  unlll  the  proprietors  behave 
differently. _^^— ^===== 

«CAU:      OF      CHARGES      FOR     AOTBRTISBMEMTS     '» ~  «■!• 
BRITISH      MElUCAl     JOUllNAI. 

*  '■  li 

Eight  lines  Mid  under       ...  —  —  ""      n   n   8 

■»ch  additional  lino         ...  —  ••■  —      j  ,1   4 

A  whole  column    ...  ...  ..•  —  •••     g    n    n 

A-P&ee        ...  .-■  "•  •"  ■•■     -     *" 

An  average  line  contains  six  words.  ^.^wi„  tn 

All  remlttancea  by  Post  Office  Orders  must  be  made  payable  to 

the  Briuah  Medical  AssociaUon  at  the  General  P"'' O,^??' ""„.  bo 

No  responsibUlty  wUl  be  accented  for  any  Buch  remittance  not  bo 

"iX'i^'ements  should  be  deUvered,  «idres.cd  to  the  *Ia°J««'^ 
8,  Catherine  Street.  Slr&cd,  JLondon,  not  1*'^^  '^f""  t""'.i"jor  ai 
Wednesday  morning  preceding  publication  ;  and  if  not  paia  lor  a. 
the  time,  should  be  accoinpanied  by  a  re^rf °^®;„,  ».  reo-iTs  letter! 
N  B  -It  is  agaiESt  the  nUes  of  the  Post  Office  to  reoeiTB  »ch,w. 
urottaBcitatUct  addressed  either  in  InlUala  or  numben. 


Mabch  14,  1008] 


TKEATMENT    OF    PNEUMONIA. 


Immdiui,  Jouuiai        ^05 


^  Cliniral  IrrtnriJ 

ON  TUI 

TREATMENT    OF    PNEUMONIA. 

Dkuvsssd  at  St.  B  irtholoueit's  Hospital, 
By  SAMLEL  "WEST,  M.D.,  F.R.C.P., 

PUVSICLIN   TO  THK    HOSl'ITAL. 

GBNTLGMaN.—T  shall  take  lor  my  lecture  to-day  a  subject 
walch  Is  of  great  Imporiance  at  the  pres?nt  moment — 
namely,  the  treatment  ot  pneumonia— because  there  I3  a 
great  deal  ot  that  disease  about  in  connexion  with  the 
outbreak  ot  influenzi,  aud  because  we  are  approaching 
the  time  ol  year  In  which  it  I3  usually  prevalent  even 
when  in&aetii  1b  not  here,  namely,  the  spring  months  of 
the  year. 

What  do  I  mean  exactly  whon  I  say  pneumonia  ?— an 
acute  inflammation  of  the  lung,  of  course.  Bat  we  have 
to  go  further  th^n  that,;  and  now  that  we  study  diseases 
from  the  bacteriological  point  of  view,  we  have  to  con- 
sider what  are  the  bacteriological  causes.  Many  dlflFerent 
Inflammations  may  be  produced  by  many  different  bac- 
teria. And  60  it  is  In  regard  to  the  lung  Constantly 
mistakes  are  being  ma3e  In  practice  by  diagnosing  as 
pneumonia  a  case  which  tarns  oot  to  be  tubercle.  Tuber- 
culous pneumcn'a  may  begin  with  very  acute  symptoms, 
just  like  some  other  acute  inflammations  ot  the  lung. 
The  same  is  true  ot  typhoid  fever  ;  plague  is  another 
Instance,  and  influenza  is  another.  Another  very  good 
instance  Is  anthrax,  where  you  find  the  specific  organism 
oJ  that  disease  and  not  the  pnenmococcus. 

We  shall  deal  today  with  what  is  ordinarily  called 
pneumonia,  that  is,  the  disease  produced  by  the  pnenmo- 
coccus, known  as  pneumococcal  pneumonia.  I  am  not 
sure  that  we  are  correct  in  asauming  that  there  ia  only 
one  pneamococcua,  because  I  shall  have  to  say  directly 
that  the  serum  obtained  from  one  strain  of  pneumococeua 
does  not  seem  to  have  the  effect  we  expect  upon  another 
strain  cf  pnenmococcus.  So  it  Is  possible  there  are 
different  kinds  even  ot  pneumonia.  That  is  a  point 
we  need  not  go  into  in  detail  now.  Another  fact 
which  it  Is  well  to  ramember  is  this,  that  a  germ  disease 
la  not  necessarily  an  infective  diseaae,  for  we  are  rather  in 
the  habit  of  regarding  all  bacterial  diseases  as  necessarily 
Infective — of  course  we  must  catch  these  diseases  somehow, 
and  we  mean  by  an  Infective  disease  one  which  Is  trans- 
mitted from  one  peraon  to  another.  We  have  no  evidence 
that  such  Infection  occurs  in  pneumonia.  It  hardly  ever 
happens  that  a  patient  lying  in  a  ward  with  pneumonia 
gives  it  to  afnother  patient  next  to  him  or  in  his  immediate 
vicinity.  There  are  curious  cases  in  which  pneumonia  deve- 
lops in  so-called  epidemics,  find  there  are  instances  in 
which  several  cases  of  the  diseasehave  occurred  in  a  particu- 
lar house.  But  that  is  another  point.  Many  of  those  cases 
were  recorded  before  we  understood  the  bacteriology  of 
pneumonia,  and  It  is  po-sible  that  they  were  not  really 
pneumococcal  pneumonia  at  all.  However,  we  pass  that 
by.  Another  imporjant  point  is  that  the  pnpnmococeus  is 
extremely  easily  destroyed.  It  la  very  diffioult  to  culti- 
vate Emd  grow  it  properly,  even  when  you  try.  It  will  not 
live  tor  more  than  a  fepr  hours  even  in  the  sputum,  where 
it  la  kept  warm  and  moist,  and  has  various  conditions 
lavonrable  to  it.  If  it  becomes  dry  it  dies  almost  at  once. 
That  is  another  reason  why  we  are  jastified  In  regarding 
pneumonia  as  col  very  infective,  as  we  have  distinct 
clinical  evidence  that  It  is  not. 

With  regard  to  treatment,  in  all  germ  diseases  we  have 
several  things  to  conalder.  First,  wliat  can  we  do  to  kill 
the  germ  and  so  prevent  its  spread  ?  And  if  we  cannot  do 
that,  what  can  we  do  to  neutralize  the  poiaona  which  are 
piodnced  ?  And  If  we  cannot  do  either  o(  thoae  thinga, 
how  can  we  auccessf  ally  treat  the  patient  ?  There  ia  no 
disease  in  which  the  treatment  of  the  patient  la  more 
Important  than  in  pnenmonia.  We  know  nothing  that 
will  kill  the  germ  inside  the  body,  and,  aa  1  hive 
already  indicated,  we  do  not  know  a  aerum  or  vaccine 
which  is  effective  agalnat  the  pnenmococcus,  and  ao  we 
cannot  do  very  much  in  that  way.  Is  there  anything  we 
can  do  by  way  of  preventing  a  patient  from  getting  the 
disease  ?  There  ia  one  marked  peculiarity  which  It  is 
well  to  bear  ia  mind :  that  a  patient  who  haa  had  pneu- 
monia oEce  Is  mare  liable  to  it  again,  jnat  as  in  the  case 


ot  laflaetza.  There  are  people  one  knows  who  have  had 
pneumonia  several  times,  just  aa  many  people  have  had 
influenza  a  number  ot  times.  A  former  memt>er  ot  this 
staff  had  several  attacks  ot  pneumonia.  I  saw  him  in  one 
or  two,  and  he  died  in  his  seventh  attack  of  the  diseaae, 
when  he  was  an  old  man,  I  can  give  several  iustances  ot 
a  third  and  fourth  attack  In  my  own  experience. 

Pneumonia  ia  very  often  a  secondary  or  consecutive 
disease,  and  one  ot  the  diseaseawhlchmostcommonlyoccurs 
with  it  ia  measles.  We  have  no  proof  that  the  measles  germ 
is  responsible  in  those  cases,  because  we  do  not  know  the 
measles  germ  yet.  But  we  have  plenty  ot  proof  that  in  the 
majority  ot  cases  ot  pneumonia  after  measles  it  is  the  pneu- 
mococeua. You  mnat  remember  that  the  pueumococcua  is 
very  widely  prevalent,  and  it  la  found  frequently  In  the 
mouth,  yet  very  many  people  who  have  this  pneumococeua 
about  them  never  get  pneumonia;  but  when  people  are 
prone  to  pneumonia — that  is  the  point — there  is  more 
danger.  You  have  always  to  bear  in  mind.  In  dealing  with 
germ  diseases,  first  the  germ,  and  secondly  the  soil  In 
which  It  grows.  Measles  and  acme  other  diseases,  like 
icflaenzi,  lower  the  resistance  of  the  body  to  those  germs 
very  materially.  So,  in  the  case  of  measles,  pneumonia  la 
one  of  the  condltlonB  which  you  have  to  watch  for. 

A  number  of  bacteria  are  found  normally  in  the  mouth, 
and  the  pnenmococcus  is  frequently  present  among  them, 
and  theielore  lb  is  quite  clear  that  careful  toilet  ot  the 
mouth  and  disinfection  should  be  carried  out,  and  this  will 
go  a  long  way  towarda  diminishing  the  risks  ct  pneumonia 
following  measles.  I  believe  that  it  more  attention  were 
paid  to  the  mouth  and  throat  and  nose  in  all  these  cases 
of  septic  disease  we  should  have  very  much  fewer 
secondary  compllcationa  than  are  met  with  at  present. 
That  is  a  little  point  of  practice,  but  an  important  one, 
which  yon  should  bear  in  mind.  It  is,  of  course,  good 
nuraing  to  keep  the  mouth  clean,  bat  it  la  good 
doctoring,  too. 

The  next  division  ot  treatment  Is  what  one  may  call  the 
aniibacterial  or  antitoxic.  Can  we  do  anything  to  kill  the 
germ?  I  have  already  told  you, No.  Weknow  nothing  which 
will  cut  the  disease  short  when  it  haa  started  in  a  patient. 
Nor  is  there  any  hope  in  the  use  of  antitoxins.  The  only 
aerum  which  seems  effective  is  that  grown  from  the 
patient's  own  baeilll.  This  is  the  result  ot  experiments 
on  animals,  and  it  takes  fourteen  days  to  develop  any- 
thing in  the  nature  of  a  vaccine  which  is  required;  and, 
as  pneumonia  lasts  about  a  week,  by  the  time  anything 
has  been  grown  the  patient  ia  either  dead  cr  well,  and  the 
preparation  ot  a  seium  for  his  case  doea  not  interest  him 
at  all.  That  is  a  reason  why  it  la  very  diflScnlt  to  get  a 
serum  whlca  ia  efficacloua,  and,  as  a  matter  of  fact,  there 
is  no  serum  treatment  for  It. 

We  have,  therefore,  now  to  turn  to  the  patient  himself. 
That  treatment  is  called  symptomatic.  Symptomatic 
treatment  ia  otten  spoken  ot  disparagingly  ;  but,  alter 
all,  if  you  cannot  treat  the  diseaae  you  may  aa  well 
treat  the  patient,  and,  it  you  can  save  your  patient, 
it  doea  not  matter  whether  you  have  been  treating  the 
disease  or  not.  There  is  no  diseaae  in  which  the 
careful  treating  and  coref al  watching  of  the  patient,  the 
careful  rurslcg  and  dcctoring  of  him,  will  show  better 
results  tli'in  In  pueumoiila.  That  ia  a  thing  which  you 
should  never  forget.  No  matter  what  may  be  the  current 
theories  of  the  disease,  save  your  patient,  and  if  you  stick 
to  the  patiet;t  you  will  get  him  well.  If  you  do  not  stick 
to  the  patient  he  ia  likely  to  die,  no  matter  what  you  do, 
becauae  I  do  not  know  any  disease  in  which  the  ebanges 
are  eo  rapid  as  in  pneumonia.  If  I  see  a  patient  who  haa 
a  devoted  doctor  I  come  away  happy,  bni  il  I  have  a  msn 
who  SHys.  "I  will  call  and  see  the  patieat  to-morrow,"  I 
come  away  unhappy,  because  I  know  that  very  likely  he 
will  lose  his  pa.ieTt.  I  have  seen  many  cases  palled 
through  by  tiie  doctor  bring  on  the  spot  ready  to  act  when 
wanted.  A  little  strjchnine,  for  example,  at  the  right 
moment  wli!  save  a  patient  from  going  the  wrong  way ;  it 
will  decide  whether  he  will  taki  a  turn  for  the  better  or 
for  the  worse.  . 

What  Is  the  natntal  history  of  the  dieease  ?  That  la 
often  forgotten  In  the  treatment  ot  pneumonia.  Becauue 
you  want  to  be  sure  that  by  your  treatment  you  have 
Improved  or  modified  the  natural  course  ot  the  diaease. 
If  the  patient  la  going  to  get  well  anyhow,  it  is  only  a 
question  of  how  far  you  can  help  him,  and  you  wlU  nob 
then  speak  bo  much  of   treatment  aa  if  you  felt  you 
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had  to  do  sometblDg  In  order  to  get  him  well.  II  yon  have 
a  healthy  yoaug  person  to  deal  with,  an  ordinary  robnat 
man  or  woman,  who  has  not  had  any  great  strain  cr 
illness  before,  but  who  gets  pneumonia,  the  chances  are 
that  he  will  get  well ;  and  If  he  la  properly  looked  after, 
so  that  he  is  not  made  worse  by  Improper  and  careless 
treatment— because  yea  can  so  easily  make  a  patient  worse 
In  pneumonia — and  if  the  case  runs  an  ordinary  natural 
course,  in  the  majority  of  instances  the  patient  will  get  well. 
II  there  have  been  no  unusual  symptoms,  there  baa  not 
been  very  much  to  treat.  So  what  shall  we  do  in  a 
general  sort  of  way  for  a  patient  who  has  nothing  very 
special  In  his  case?  First  of  all,  of  course  the  patient 
must  be  kept  In  bed ;  and,  Indeed,  there  is  no  inclination 
or  power  to  get  up.  You  need  not  cover  him  up  too  much 
with  clothes.  His  temperature  is  at  103°  or  104°,  and 
that  is  what  we  hope  for.  It  is  desirable  that  the  rela- 
tion which  exists  between  the  fever  and  the  other 
symptoms  should  be  something  of  this  kind :  Tempera- 
ture 103°,  pulse  120,  respirations  36  to  40.  That  is  what 
you  may  call  normal  for  pneumonia  in  a  healthy  adult, 
and  it  is  well  that  that  relationship  should  be  preserved. 
II  the  temperature  be  101°  it  is  a  little  unfavour- 
able; and  if  the  temperature  be  106°  of  course  it  is 
serious.  A  pnlse-rate  of  140  or  one  of  60  are  neither  ol 
them  good.  A  respiration- rate  of  20,  though  all  right  lor 
health,  is  bad  in  pneumonia — it  ought  to  be  40;  60  is  a 
bad  respiration- rate  for  pneumonia,  except  in  children. 
But  I  need  not  go  into  those  points. 

If  the  patient  has  a  temperature  of  103°  nothing  need  be 
done  to  reduce  it.  Fever  used  to  be  regarded  as  the  cause  of 
all  the  other  symptoms.  We  know  now  that  fever  in  many 
ailments  is  the  way  in  which  Nature  responds  to  the  attack 
of  the  disease,  and,  other  things  being  equal,  it  is  good  that 
the  temperature  should  be  high,  for  the  pneamococcas 
cannot  live  in  a  temperature  of  104°  for  long.  The  patient 
should  not  be  too  warmly  covered.  The  temperature  ol 
the  room  should  be  60°,  or  something  like  that.  If  you 
go  into  a  room  where  there  is  a  patient  with  pneumonia, 
and  the  people  are  not  instructed  and  not  wise,  you  may 
often  find  the  temperature  of  the  room  about  70°,  the 
windows  closed,  a  big  fire  in  the  grate,  a  kettle  of  water 
on  the  fire,  and  several  blankets  on  the  patient's  bed. 
That  la  their  idea  of  treating  the  fever,  making  the 
patient  as  hot  and  uncomfortable  as  can  be  to  avoid  the 
risk  ol  a  chill.  As  a  matter  ol  fact,  nothing  does  the 
patient  so  much  good  aa  cool,  fresh  air,  so  long  as  he  is 
not  in  a  draught.  Cover  him  over  lightly,  using  one 
blanket,  perhaps,  to  prevent  him  from  getting  a  chill. 

Next,  with  regard  to  diet,  what  will  you  give  a  patient 
who  has  pneumonia  but  no  particular  complications?  You 
will  not  give  any  solid  food,  because  the  tongue  is  furred, 
but  give  milk  and  put  the  patient  upon  a  definite  diet. 
That  is  a  point  which  is  often  forgotten  in  these  eases.  I 
saw  a  patient  who  had  pneumonia  very  badly,  and  I  asked 
how  much  milk  he  was  having.  The  reply  was,  "  Oh,  at 
least  four  or  five  quarts,  and  he  is  doing  very  well  indeed." 
And  I  said,  "  How  does  he  take  it  ?  "  And  the  reply  was, 
"  We  give  him  aa  much  aa  he  can  take  whenever  he  asks 
for  It."  You  ought  to  write  out  your  diet :  Let  the  patient 
take  five  ounces  of  milk  or  bo  every  two  hours.  You  can 
give  three  separate  pints  of  milk  with  an  egg  beaten  up  in 
it,  80  that  he  will  receive  three  pints  of  milk  and  three 
egga,  and  that  is  a  splendid  diet  for  anybody  ;  it  la  too 
much  i!  anything  tor  the  ordinary  pneumonia  patient.  If 
he  is  thirsty  in  between  these  feeds  do  not  give  him  any- 
thing but  water,  or  iced  water  if  yon  like,  or  soda  water,  or 
whatever  of  that  kind  he  may  fancy.  Do  not  be  afraid  of 
water.  There  is  an  old  and  irrational  prejudice  against 
water  in  fever.  You  can  give  citric  acid,  or  lemon  juice 
and  water,  or  impsrial  drink  (tartrate  of  potash  and  lemon 
juice).  Do  cot  give  too  much  lemon  juice,  because  it  may 
coagulate  milk  which  the  patient  is  taking,  and  that  will 
not  help  digestion.  Such  a  drink,  if  not  given  in  excess, 
will  also  help  the  kidneys  a  little. 

Then  there  la  the  ImpDrtant  question  of  stimulanta. 
An  ordinary  case  of  pneumonia  requires  no  stlmnlants 
at  all.  We  will  come  to  the  class  of  case  requiring 
stimulants  soon. 

A  little  purge,  consisting  of  castor-oil,  or  2  or  3  grains 
ol  calomel  for  an  adult,  would  be  very  good  to  start  with. 
This  will  clear  the  bowela  and  will  do  no  harm. 

Now,  supposing  the  Illness  has  run  its  acute  course, 
and  convalescence  has  commenced.    Well,  do  not  be  In  a 


hurry  to  get  the  patient  up.  Such  a  patient  requires  a 
good  deal  of  care  during  convalescence.  Even  a  straight- 
forward case  you  should  examine  every  other  day  or  so, 
so  as  to  ensure  your  not  being  caught  napping,  because 
yon  must  remember  that  pus  In  the  pleura  or  in  the  peri- 
cardium may  develop  with  very  little  sign,  and  with  no 
elevation  of  temperature.  It  Is  not  very  common  for  this 
to  occur  after  a  straightforward  case,  but  it  does  some- 
times, and,  unless  you  are  very  careful,  you  may  be  caught. 
Even  if  everything  seems  right  do  not  be  in  a  hurry  to 
allow  the  patient  up,,  because,  remember,  that  in  pneu- 
monia a  good  deal  of  stress  falls  on  the  heart.  You  may 
map  out  the  outline  of  the  heart  and  find  that  it  Is 
dilated,  and  that,  ol  course,  will  make  you  more  careful. 
The  second  thing  to  remember  is  that  the  illness  has  had 
a  very  serious  effect  on  the  long— not  only  the  part  par- 
ticularly attacked  by  the  disease,  which,  of  course,  is 
profoundly  affected,  but  also  parts  which  have  not  been 
very  much  inflamed,  so  you  will  take  great  care  of  the 
patient  lest  he  catches  cold.  In  many  cases  bronchitis 
develops  after  pneumonia  because  the  patient  has  not 
been  taken  sufficient  care  of,  and  this  condition  may 
degenerate  into  chronic  attacks  which  may  last  a  long 
time,  and  give  a  great  deal  of  trouble  afterwards.  There 
Is  a  general  nutritive  change  In  the  lung,  and  I  could 
mention  cases  in  which  emphysema  dates  from  an  attack 
of  pneumonia.  Examination  was  previously  made  and 
no  emphysema  existed,  but  it  waa  found  present  after- 
wards. Remember,  then,  this  profound  nutritive  change 
In  the  lung  when  yon  are  dealing  with  the  stage  of 
convalescence. 

As  to  medicine  for  such  a  caBe  as  I  have  described,  a 
little  strychnine  and  nux  vomica  will  help  the  digestion, 
and  will  be  a  good  tonic  to  use,  and  that  is  practically  all 
you  will  require  in  the  way  of  drugs. 

Now  let  me  mention  two  or  three  special  symptoms 
which  will  call  for  treatment.  The  thing  which  the 
patients  complain  of  most  is  "  stitch"  in  the  side.  It  is  a 
very  painful  symptom  and  lasts  a  long  time,  perhaps  for 
the  first  two  or  three  da^s ;  It  dlaturba  the  rest  and  Is 
distressing  In  every  way.  Y''©u  can  put  on  a  poultice  for 
this.  But  poultices  are  not  very  good  things,  because  they 
are  heavy,  and  if  patients  are  breathing  hard  and  with 
dlfSculty  they  have  to  li!t  the  poultice  every  time  a  breath 
la  taken.  Bat  poultices  do  good  sometimes  in  this  condi- 
tion, You  can,  instead,  put  on  a  sponglopiliue  jacket  and 
sprinkle  it  well  with  spirits  ol  camphor  or  turpentine.  But, 
as  a  rule,  when  the  pala  ia  bad  these  remedies  do  no  good 
at  all.  You  can  give  patients  morphine  for  It,  bat  it  is 
undesirable  for  this  purpose  and  does  not  often  do  much 
good.  You  want  something  else  In  these  cases,  and  that 
is  generally  obtained  by  means  ol  a  few  leeches.  Three  or 
four  leeches  put  on  to  the  painful  spot  will  atop  the  pain 
and  it  will  not  come  back  again.  That  is  a  very  curlons 
fact,  and  the  explanation  la  difiicult,  but  we  have  not  time 
to  go  into  that  now.  The  pain  doea  not  come  back,  In 
spite  of  the  plenriay  being  still  there.  Sometlmea  there 
ia  hyperaesthesia ;  tincture  of  aconite  brushed  over  the 
spot  will  often  atop  that,  and  it  is  a  very  good  remedy. 

Then,  again,  with  regard  to  temperature.  When  does 
the  temperature  require  treatment,  and  what  shall  we  do 
for  it  ?  If  the  temperature  goes  up  to  105°,  106°,  or  107°— 
and  we  may  have  patients  with  pneumonia  running  up  to 
those  figures — it  requires  treatment.  The  temperature 
which  is  fairly  high  and  only  drops  one  degree  or  so 
is  a  worse  form  ol  temperature  than  one  which  ia  a 
little  higher  but  drops  further.  But  if  the  temperature  is 
aa  high  aa  105°  or  106°  something  must  be  done  for  It. 
What  shall  we  do  ?  01  course,  11  it  went  up  as  high  aa 
107°  or  108°,  which  it  seldom  doea  in  pneumonia,  yon 
would  have  to  put  the  patient  into  a  cold  bath  and  keep 
him  there  until  the  temperature  went  down.  But  remem- 
ber that  a  pneumonia  patient  Is  about  sks  exhausted  aa  he 
can  be,  and  nothing  could  add  to  that  exhaustion  ao  much 
aa,  or  more  than,  putting  him  into  a  cold  bath.  In  a  little 
child  a  cold  bath  would  not  do  much  harm,  and  it  would 
be  easy  to  lift  it  In  and  out,  but  with  an  adult  It  ia  a 
different  matter,  and  ol  course  he  could  not  be  lifted  out 
of  bed  and  into  it  again  with  the  same  facility  as  a 
child.  How  can  you  deal  with  the  adult  with  high 
temperature  in  a  more  convenient  way?  I  think  the 
best  way  ia  by  sponging.  Yon  can  aponge  one  arm 
first  and  then  the  other,  and  then  one  leg  and  then 
the  other,  and  In  this  way  you  can  cover  the  whole  of  the 
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body,  and  the  temperatnre  will  probably  be  bronght  down 
considerably  wtthont  fatigue.  Or  yon  can  pack  the 
patient,  bat  that  is  a  great<jr  undertaking.  Sapposlng  the 
tt'mperaturo  persists  at  105°,  we  can  give  the  patient  an 
"air  bath."  lo  U  given  in  this  way:  the  patient  is  kept 
In  bed,  and  a  Irame  like  a  tent  Is  pat  over  the  bed,  and  the 
body  of  the  patient  is  only  lightly  covered,  perhaps  a  sheet 
ttirown  over  hlm.  J!a  Is  then  surronnded  by  fairly  cold 
aUrvAod  U  necessary  bags  of  Ice  can  be  hnug  within  the 

I  iBine  80  as  to  rednce  the  t<  mperstnte  of  the  air  still  f  orther. 
This  Is  an  excellent  way  of  redaclng  temperatnre.  Yon  do 
not  30  often  see  U  cajplsyed  In  casts  ol  pnenmonla  as  In 
OBses  of  typhoid  fever. 

Kow  what  a^ost  the  use  of  those  dmge  which  are 
cwfled  antipyretics— that  is  to  say,  medicines  whose  lonc- 
tion  is  to  pull  the  tsmperattue  down  ?  Antipyretics  are 
almost  given  np  nowadays,  and  for  this  reason:  that 
when  they  do  lower  the  temiMratnre — and  they  do  not 
always  aecompHsh  this— the  effect  is  only  transient.  And 
yoo  cannot  repeat  the  drag,  because  the  great  point  abont 
these  medicines  is  that  they  are  depressant  In  their  action, 
they  are  cardiac  derresEanta.  Antlpyrln,  sntifebrin, 
phena?etln,  are  drags  of  this  kind;  alcohol  In  large  qnan- 
tltles  has  also  been  given  for  this,  but  it  Is  overstlmu- 
latlng  to  the  patient,  and  the  effect  is  often  worse  than 

II  nothing  at  all  hsd  been  given.  Yon  will  obtain  your 
desire  to  lower  the  temperature  mnch  more  effectively  by 
cold  spsnglng  or  by  the  air  bath,  and  without  prodncing 
any  harmful  results. 

Now  let  ns  come  to  another  point.  Jhere  are  two  great 
dangers  in  pneumonia.  One  Is  the  condition  of  the  innga, 
and  the  other,  very  closely  associated  with  It,  the  con- 
dition of  the  heart.  Yon  cannot  do  very  much  lor  the 
lungs.  Oae  or  two  things  can  be  done  lor  them,  in  a  way 
we  ehEiIl  see  presently,  but  we  do  not  know  any  means  ol 
checking  the  progress  ol  pneumonic  coneolWatlon  In  the 
long.  For  inetanee,  if  there  Is  jmenmonla  In  one  lobe  of 
a  Inng,  we  do  not  know  how  to  prevent  It  spreading  to 
another  lobe,  or  all  over  that  lung.  People  talk  about 
putting  bllsteis  and  other  counter-irritants  on  the  side  for 
such  a  purpose,  but  we  cannot  prove  that  they  have  any 
effect;  and  remember  that  violent  counter-irritation  dis- 
tresses the  patient  a  good  deal,  and  U  may  make  hloa 
worse,  and  do  harm  In  other  ways.  Some  advocate  Ice, 
but  it  has  no  advantage,  and  some  drawbacks. 

Now  with  regard  to  the  heart,  there  is  hardly  any  case 
of  pneumonia  In  which  the  heart  has  net  to  be  considered. 
The  great  danger  In  these  cases  Is  cardiac  lallare.  Why 
Is  the  heart  likely  to  fall  In  pnenmonla  ?  For  two  or 
three  reasons  :  First,  the  patient  has  high  temperatnre, 
and  tempeiatuie  alone,  if  it  Is  very  high,  £ay  105°,  Is  very 
likely  to  produce  degenerative  changes  in  the  heart 
muscle.  80  temperature  has  to  be  coneldeted  as  a  pos- 
sible cause.  The  nest  is  that  the  toxins  produced  by  the 
pneumococcus  apparently  have  a  direct  effect  on  the  heart 
itself,  All  the  fever  toxins  do  produce  a  parenchymatouB 
celhilair  degeneration  of  the  granular  kind,  and  we  have 
very  distinct  evidence  as  to  how  a  heart  is  affected  In  that 
way.  There  Is  another  reason,  and  that  Is  the  mechanical 
Interference  with  the  heart's  action  which  the  condition 
flvof  the  lung  causes.  Bespu-atlon  has  to  be  carried  on ;  the 
i2  inflamed  part  of  the  lung  Is  not  any  good  lor  the  purpose, 
t-jBtaA  the  other  parts  have  to  do  the  work,  and  In  order  to 
do  that  work— and  there  are  extra  demands  on  the  lungs 
when  the  temperatnre  Is  raised — the  heart  has  to  work 
harder  than  otherwise  It  would.  In  some  ol  these  eases 
cardiac  failure  shon's  Itself  In  failure  ol  the  right  side  of 
the  heart.  That  side  becomes  In  consequence  greatly 
dilated,  and  you  can  percuss  it  out  and  prove  it,  and 
there  is  pulsation  in  the  veins  accompanied  by  a 
dusky  colour  of  the  face.  Let  as  consider  bow  yon  can 
deal  with  the  last  cause — where  there  is  cardiac  dilata- 
tion and  the  patient  is  becoming  cyacosed,  partly 
from  failare  of  the  right  side  of  the  heart  and 
partly  from  the  difficulty  in  getting  the  bload  through  the 
in&ge.  This  is  capable  of  mschanlcal  relief,  and  It  Is 
the  class  ol  eaae  in  which  great  benefit  is  given  by 
bleeding  the  patient.  Many  lives  may  be  saved  by  a 
liaaely  venesection.  But  yon  mast  always  liave  clearly  in 
mind  what  It  is  yoa  are  bleeding  the  patient  lor.  It  Is  ol 
no  use  scratching  the  skin  and  taking  away  enough  to 
•  etain  a  packet- handkerchief;  you  must  take  away  ounces 
— a  pint  or  even  two  pints — 11  yon  are  to  do  any  good  by 
it.    11  you  want  to  relieve  the  dilated  ventricle  yon  must 


take  away  a  Urge  quantity  ol  blood  quickly,  and  there- 
lore  yon  will  take  it  Irom  a  large  vein,  generally  Irom  the 
arm  Id  the  usual  way.  Obviously  il  a  patient  cannot 
afford  to  lose  a  pint  ol  ticod  or  a  couple  ol  pints,  yoa 
must  not  think  ol  bleeding  him.  And  remember  Uiat 
the  removal  of  a  pint  or  two  ol  blood  leaves  the  patient 
weak,  and  that  also  has  to  be  taken  into  consideration. 
Yon  may  save  the  patient's  life  lor  the  time  by  the  vene- 
section, and  if  he  has  strength  to  spare  he  will  get 
well.  But  11  he  is  weak  already  there  will  be  every 
contraindication  agaicet  the  veuesection.  Bat  many 
cases  have  been  saved  by  it.  Nowadays  patients  are 
not  bled  often  enough  In  pneumonia;  there  is  a  strong 
ptejadice  against  !t  in  the  mind  ol  the  public,  But 
in  the  cIms  ol  case  which  we  sometimes  have  here, 
the  big,  lull-blooded  batcher,  who  has  beel  and  beer  oa 
board  in  any  quantity,  bleeding  gives  a  good  deal  oi 
benefit,  and  it  can  be  done  Ireely.  Probably  that  Is  the 
class  ol  case  which  our  ancestors  used  to  bleed  regularly 
in  the  way  of  a  regular  spring  cleaning,  and  It  is  the  class 
o!  ease  which  gets  into  trouble  In  the  eaiiy  days  ol  an 
attack  ol  pneumonia.  You  may  save  the  lile  ol  such  a 
patient  by  bleeding  in  the  early  stages  ol  pneumonia. 
Bat,  as  I  have  said,  there  are  various  contraindications, 
and  the  matter  regaires  carelnl  consideration. 

Uow  as  regards  temperature.  II  the  lallure  of  the 
heart  depends  on  temperature,  we  can  deal  with  It  In 
the  way  I  have  been  mentioning.  We  cannot  do  very  mnch 
to  counteract  the  toxins  which  act  on  the  heart  directly, 
but  there  are  things  which  we  may  do,  11  the  heart  Is 
very  weak.  How  do  we  ascertain  that  ?  You  may  map  oat 
the  area  of  the  heart  smd  conclude  there  Is  some  dilata- 
tion, but  the  points  that  we  look  lor  are  the  character 
of  the  heart  sonnds  and  the  character  ol  the  pulse. 
The  pulse,  ol  course,  I  need  not  describe  ;  yoa  know 
it  Is  wanting  in  tone,  leeble  in  its  beats,  and  so 
on.  But  beiore  the  palee  shows  any  marked  change 
at  all  you  olten  find  changes  in  the  heart,  and 
that  Is  more  important.  You  ought  to  investigate 
bothj  but  the  character  ol  the  heart  sounds  is  the 
more  Important.  II  you  listen  to  the  heart,  you  will 
iiad  the  first  sound  Is  extremely  weak,  or  you  may  even 
not  be  able  to  hear  It  at  all.  When  that  Is  lound  to  be  the 
state  ol  the  heart,  year  fivst  iDdlcation  Is  lor  stimulants ; 
It  is  then  that  yon  want  alcohol,  or  ether,  or  strychnine. 
We  can  use  other  remedies,  the  more  directly  cardiac 
remedies,  such  as  digitalis,  strophanthus,  and  caffeine. 
Digitalis  has  this  unlortunate  chaTacterlstle— that  it  is 
a  cumulative  drug.  Where  the  heart  is  beating  rapidly 
and  weakly,  yon  might  give  digitalis  ;  but  if  you  give  full 
doses  ol  that  drug,  you  may  find  you  have  overshot  the 
mark,  and  the  pulse-rate  In  conseq'Jence  may  become  very 
slow.  For  this  and  other  reasons  you  have  to  be  careful 
with  digitalis.  Strophanthus  is  not  nearly  so  reliable. 
One  ol  the  best  combinations  ol  drugs,  the  one  which  I 
certainly  see  most  benefit  Irom,  is  citrate  ol  caffeine  with 
nnx  vomica.  This  combination  is  very  good  indeed  lor 
the  asthenic  lorm  ol  pneumonia  In  which  the  heart  sonnds 
are  very  feeble. 

Another  way  in  which  we  might  attempt  to  counteract 
or  destroy  the  toxins  is  by  the  use  of  oxygen.  I  would 
say  a  lew  words  about  oxygen  In  regard  to  the  heart. 

There  are  two  reasons  why  oxygen  might  be  given. 
First,  because  patients  are  getting  cyanoeed  and  are  not 
aerating  their  blood  well.  That  is  a  very  legitimate  and 
proper  employment  of  oxygen.  There  is  another  reason, 
and  that  is  that  these  toxins  which  are  produced  in 
various  conditions  apparently  are  fairly  easily  oxidized. 
That  is  theory,  ol  course  ;  certainly  the  administration  ol 
oxygen  is  extremely  useful  in  these  toxic  conditions. 
These  toxins  are  not  necessarily  produced  by  levers  only. 
Yon  will  remember  in  this  connexion  diabetic  coma  and 
uraemic  coma— or,  better,  diabetic  and  renal  toxaemia; 
In  levers  yoa  may  speak  ol  febrile  toxaemia — and 
oxygen  does  good  in  all  these  cases.  Bat  the  important 
point  is,  not  to  wait  until  the  condition  Is  critical  beiore 
giving  It.  Begin  early.  The  great  mistake  which  Is  made 
In  this  connexion  is  waiting  until  the  patient  is  practically 
moribund  before  you  use  it.  Oxygen  has  effects  in  various 
ways.  It  makes  the  patient  better  and,  curionely  enough, 
sends  him  to  sleep.  So  there  Is  distinct  evidence  of  the 
Inhalation  of  oxygen  being  an  extremely  useful  remedy 
in  many  o!  these  eases. 

Fow  with  regard  to  the  use  ol  expectoraata— ol  course 
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I  can  only  ran  over  these  matters  briefly  and  cannot 
touch  all  the  points.  The  patient  has  something  the  matter 
with  his  lungs,  and  therefore  it  Is  ofcen  thought  that  the 
first  thing  to  do  is  to  give  expectorants.  What  do  we 
mean  by  expectorants,  and  what  Is  their  action  ?  We 
mean  either  that  expectcranta  assist  the  patient  to  congh 
up  the  secretions  in  their  tubes— to  "loosen"  it,  as  they 
Bay — or  that  the  expectorant  produjea  a  secretion  in  the 
tubes.  01  course  we  do  not  want  to  produce  any  secre- 
tion In  the  tubes  In  paeumonia,  and  there  is  not  any- 
thing except  in  the  pneumonic  parts  to  bring  up.  So 
expectorants  are  contraindlcated,  and  clinically  they  are 
found  not  to  do  good. 

The  patient  has  a  cough.    What  Is  the  use  of  that  cough 
to  him?     It  is  intended  to  help  him  to  get  rid  ol  the 
little  secretion  in  his  tubes,  iind  therefore  It  ia  a  thing  to 
encourage  aijd  not  to  stop.     And  where  the  congh  Is  not 
very  troublesome  you  need  not  worry  about  It.     This 
raises  another  question:  Shall  you  give  anything  like  that 
very  favourite  remedy,  Dover's  powder  ?    That  contains 
opium.     What  will  be  the  effect  of  giving  opium  ?    You 
check  the  patient's  sensibility  and  he  will  not  get  rid  of 
the  stuff  out  of  hia  tubes.  Remember  that  opium  Is  a  drug 
which  must  be  employed  with  very  great  care  In  pneumonia. 
SleepleBsness  Is  another  most  important  symptom  to 
treat  in  pneumonia.    Many  patients  sleep  brokenly,  but 
still  they  sleep.    Other  patients  cannot  close  their  eyes, 
they  long  for  sleep  but  cannot  get  it,  and  they  He  awake 
day  and  night.    If  you  do  not  procure  them  sleep  some- 
how, they  will  die  of  sheer  exhaustion.    Another  point  Is, 
that  not  only  are  the  patients  sometimes  sleepless,  but 
they  are  actually  delirious  and  wild,  and  are  constantly 
getting   out    of    bed,  or    tryicg    to.    And  drinkers    get 
delirium  tremens  under  these  cireumstanees,  and  11  they 
are  allowed,  they  ran  all  about  the  room,  seeing  things. 
Those  patients  frequently  die.    But  If  there  is  no  delirium 
tremens,  no  dtlnk,  but  an  ordinary  case  of  pneumonia 
with    nervous    symptoms,    In  a  patient  who    his  been 
working  the  brain  very  actively,  in  auch  patients  pneu- 
monia takes  on  the  nervous  type ;  they  are  often  found  to 
be  unable    to  obtain   sleep,  and  they  become  actively 
delirious.    The  other  day  I  went  to  see  a  gentleman  who 
had  had  no  sleep  for  at  least  forty-eight  hourf ,  and  yet 
hia  temperature  had  fallen  and  apparently  hla  pneumonia 
was  resolving,  or  at  any  rate  had  come  to  an  end.    He  was 
Incessantly  talking  and  fidgeting,  and  trying  to  get  out 
of  bed  and  jumn  about.    What  shall  you  do  for  such  a 
case  as  that?    You  must  get  him  to  sleep,  and  at  once. 
How  shall  you   do  It  ?    Yoa  cannot  give  large  doses  of 
chloral,  bscauae  of  the  action  which  that  exerts  on  the 
heart.    It  la  no  good  playing  with  sulpbonal  and  paral- 
dehyde and  things  of  that  sort,  which  may  or  may  not 
affect  him,  but  will  take  some  hours  to  do  so  in  any  case. 
It    is    no    good    giving    potassium    bromide,    and    jou 
cannot  give  chlorolorm  la  such  a  case,  and  so  it  comes  to 
this,  can  yon  give  a  aubeutaneous  Injection  ol  morphine  ? 
You  must.  The  onlycontralndlcatlon  to  giving  morphine  In 
any  chest  complaint  la  a  large  amount  of  secretion  In  the 
tubes,  because  It  prevents  the  desire  to  congh  so  as  to  get 
rid  of  U.    Bat  in  a  number  of  these  cases  there  la  nothing 
obviously  wrong  in  the  other  parta  of  the  lungs — only  In 
the  part  which  ia  inflamed — and    if    one    lung  is  free 
of  disease  you  may  give  some  opium.    Bat  you  must 
be  prepared  for  frights  after  you  have  given  It.    Yon 
may    give    an    adult    patient   one-third    of    a  grain    of 
morphine,    and  If    he    does    not    sleep    as    a  result    of 
that,  you  may  give  him  another.     With  that  dose  of 
twothlrda  of  a  grain  he  may  go  to  sleep,  and  then  you 
find  after  a  time  that  you  cannot  awaken  him,  and  yon 
begin  to  think  that  you  have  poisoned  him  with  morphine ; 
but  this  is  not  the  case.    The  fact  is,  yon  have  got  him  to 
sleep  at  last,  and  he  is  by  that  time  so  exhausted  that  it 
la  almost  impossible  to  wake  him  up  for  a  time.    So 
remember  it  requires   carelul  conalderatiou  very  often 
whether  you  shall  give  morphine  or  not,  and  in  a  any 
cases  the  practitioner  does  not  care  to  give  It,  and  likes 
to  share  the  reeponElbUlty  with  somebody  else,  whom  he 
calls  in.    Yet  It  la  the  only  thing  to  do  if  your  patient  Is 
likely  to  die  ol   exhaustion. 

But  in  relation  to  sleenleeanesB  and  delhlum,  there  Is 
one  drug  which  I  think  I  ought  to  caution  yen  against, 
because  U  ha<4  been  used  a  ^uod  deal,  and  that  is 
hyoEcyamln.  My  experleaie  of  that  drug  has  been 
anlavoorable.    Yen  will  find  it  advocated  tor  delirium 


and  it  doea  good  In  mania  and  similar  mental  states,  but 
In  my  opinion  Its  use  Is  very  risky  in  cases  ot  pneumonia. 
What  you  may  give  to  a  healthy  lunatic  with  auccees 
may  quite  well  be  harmful  for  pneumonia. 

But  what  shall  yoa  do  for  these  delirious  cases, 
short  of  giving  morphine  ?  And  we  do  not  use  mor- 
phine as  a  rule  tor  delirium.  There  are  several 
things  to  bear  In  mind.  What  Is  the  cause  ot  the 
delirium  ?  The  high  temperature  is  very  likely  to  be  the 
cause,  and  so  we  have  to  consider  the  various  means  ol 
reducing  tempeialure.  Sometimes  it  you  put  cold  appll- 
caliona  on  the  patient's  head  you  help  him  to  get  to  sleep, 
or  you  may  put  the  patient's  head  over  the  edge  of  the 
bed  and  take  a  watering  can  and  give  it  a  shower  bath. 
That  will  often  send  him  to  sleep.  Now,  some  patients 
do  not  get  markedly  delirious  until  the  temperature  la 
practically  normal,  and  that  is  the  delirium  of  asthenia  or 
exhaustion,  and  If  jou  give  the  patient  a  little  alcohol  and 
a  little  sedative,  the  delirium  will  subside.  Delirium  in 
convalescence  is  generally  an  Indication  for  stimulation  of 
some  kind. 

Supposing  jou  have  your  patient  convalescent,  I  would 
emphasize  again  what  I  said  earlier  in  the  lecture — daring 
the  first  ten  days  examine  yonr  patient  carefally.  As 
a  warning  which  will  be  uselul,  I  will  give  you  a  case 
which  happened  a  little  while  ago.  A  patient  who  had 
had  pneumonia  in  the  hospital  waa  perfectly  well,  as  we 
thought.  He  Eat  up  in  bed  to  eat  his  dinner,  and  fell 
back  dead.  Apparently  he  waa  quite  well  at  the  time  he 
sat  up.  It  was,  j3f  couree,  a  great  fchoek  to  evejybody. 
We  found  empyema  on  bjth  sides,  and  the  pericaidlum 
full  of  pus.  It  would  have  been  iscpossible  for  that  to 
have  been  missed  if  any  examination  had  been  made  of 
the  base  of  his  lung,  or  heart  either.  I  mention  that  to 
show  how  very  insidious  are  some  of  these  suppurations 
which  occur  in  pneumonia.  If  we  had  examined  him 
regularly  we  must  have  hsd  our  guspiclocs  roused.  If  we 
had  suspected  pas  we  should  have  found  it,  let  it  out,  and 
possibly  saved  the  patient. 

Lastly,  let  me  once  more  impress  upon  your  mind  that 
whea  treating  a  ease  of  pneumonia  you  are  in  for  a  big 
fight,  and  that  you  are  most  likely  to  win  il  jou  never 
lose  heart,  but  fight  oa  valiantly  to  the  linigh,  however 
desperate  the  olrngilemay  stem. 
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Had  I  not  been  sensible  ol  the  honour  that  the  Invitation 
to  deliver  this  oration  carries  with  It.  a  cursory  glance  at 
the  list  ol  past  orators  would  have  sutfieed  to  convince  mc 
that  I  have  been  paid  a  high  compliment.  Although  I 
needed  no  such  reference  to  the  list  of  previous  orators 
to  make  me  appreciate  the  honour,  I  have  been  unable  to 
prevent  myself  from  pondering  over  and  wondering  how  it 
would  be  possible  Jor  me  to  acquit  mjt elf  in  a  manner 
that  would  justify  your  associating  my  came  with  those  ot 
such  distinguished  members  of  our  profession,  whose 
orations  mast  have  contained  a  wealth  ot  experience  and 
information  tar  beyond  anything  that  I  can  possibly 
nretend  to  have  at  my  command— fitting  memorials  ol  Dr. 
Purvis,  in  whose  honour  we  are  assembled  this  evening. 

The  subject  I  have  chosen  may  be  treated  In  many 
different  ways,  but  for  the  purposes  of  this  address  It 
appears  to  me  that  cases  in  which  the  problem  to  be 
decided  ia  as  to  whether  we  are  dealing  with  a  case  of 
organic  disease  of  the  nerve  us  system,  as  opposed  to  one 
in  which  the  symptoms  are  due  to  functional  disttu:banee, 
fall  conveniently  Into  one  ol  four  elassts  : 

1.  Cases  in  which  the  nntnie  cf  tbe  ait'ec'-ioD  Is  Euch  th»* 
if  organic  disease  exists  we  may  expect  to  Iind  cartBla  pbyBlcal 
signs  which  ara  more  or  less  Icsepaiable  from  tbe  direction. 
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2.  Patients  sulferlng  from  ao  affection  Jn  which  certain 
physical  sl|{aa  may  be  determined,  oat  these  indicate 
fanottoaal  dlstarbau.-e  of  the  nervous  sjstem,  and  not  organlo 

3.  Tfiose  In  which  the  affsctlon  Is  euoh  that,  althonKh 
organlo,  no  physical  signs,  suoh  as  those  thai  prove  so 
helpful  In  the  first  class,  are  to  ba  eicpected,  as  they  do  not 
form  a  necessary  part  of  the  clinical  pictnre  oE  sach  cases. 

4.  Others  in  which  the  symptoms  are  due  to  functional 
derangements  of  the  nervous  system,  but  in  which  no  special 
signs  can  be  detemlned,  from  the  existence  of  which  It  can 
beargned  that  a  functional,  as  opposed  to  an  organlo,  affection 
ia  to  be  held  reepontible  for  the  symptoms. 

It  will  readily  be  recognized  that  the  caaea  that  belong 
to  the  first  cla33  and  those  that  belong  to  the  second  are 
far  easier  to  pronoance  an  opinion  on  than  tboee  which 
are  included  in  the  third  and  fourth  classes,  for,  Instead  oJ 
being  able  to  rely  on  the  presence  or  absence  of  certain 
well-defined  physical  signs,  In  both  of  these  groups  oJ 
cases  the  geneial  features  of  the  malady,  the  behaviour  of 
the  patient,  and  a  variety  ol  other  factors  have  to  be  taken 
into  consideration  In  making  a  diagnosis,  all  of  which 
require  special  knowledge  and  experience  to  guide  the 
medical  man  and  assist  him  in  forming  his  opinion.  In 
short,  any  one  can  be  taught  that  the  presence  of  this  or 
that  physical  sign  means  that  the  condition  is  organic, 
while,  If  certain  other  physical  signs  be  present,  the 
affection  is  functional.  But  when  the  case  does  cot 
belong  to  either  of  these  classes,  then  the  diagnosis  can 
only  be  made  from  a  thorough  knowledge  of  the  general 
features  of  the  disease  which  are  to  be  expected  if  it  is 
organic,  as  opposed  to  the  absence  of  certain  important 
details  in  the  symptomatology  If  functional  disturbance 
ol  the  nervous  system  is  simulating  the  organic  malady, 
whose  features  it  thus  only  represents  In  part.  In  addi- 
tion to  this,  the  functional  affection  that  Is  a  mimicry  of 
the  real  disease  may  have  certain  peculiarities  of  Its  own 
which  are  foreign  to  the  organic  malady ;  or  the  general 
behaviour  of  the  patient,  whether  it  be  by  exaggeration  of 
the  symptoms,  want  of  control  of  the  emotions,  or  other- 
wise, may  reveal  the  true  nature  of  the  condition  to  the 
experienced  observer. 

It  thus  becomes  evident  that  it  must  often  be  very 
difficult  for  any  but  those  who  are  constantly  dealing 
with  such  cases  to  form  a  correct  estimate  of  the  patient's 
condition  with  sufficient  confidence  to  warrant  a  grave 
prognosis  on  the  one  hand,  or  to  justify  the  adoption  of 
rigid  measures  in  treatment  on  the  other.  These  diffi- 
culties In  diagnosis  must  ol  necessity  be  the  greater  the 
earlier  the  case  comes  ucder  observation  and  the  less 
pronounced  are  its  symptoms. 

1.    OrQANIO    DlSKiSB    WITH   PHYSICAL    SlQNS. 

Let  me  Illustrate  what  I  mean  when  I  say  that  cases 
Included  in  the  first  class  may  be  comparatively  simple 
to  diagnose,  owing  to  the  fact  that  any  one  may  be  taught 
to  recognize  that  this  or  that  physical  sign  Indicates  the 
existence  of  organic  disease  of  the  nervous  system.  The 
student  ol  neurology  may  be  shotvn  how  to  use  the 
ophthalmoscope,  and  thus  he  may  learn  to  recognize  the 
changes  In  the  optic  nerves  which  constitute  neuritis  or 
atrophy ;  and  he  may  be  taught  that  the  altered  con- 
ditions ol  the  optic  nerve  in  either  case  are  sure  Indica- 
tions that  an  organic  disease  exists,  and  that  under  no 
circumstances  could  uncomplicated  hysteria  or  neuras- 
thenia produce  either  condition.  Similarly  he  may  be 
shown  how  to  elicit  the  knee-jerk,  and  how  to  employ 
reinforcement  when  It  is  difficult  to  obtain  any  response 
when  the  patellar  tendon  is  struck.  He  can  be  told  that 
if  the  knee-jeik  la  truly  abatnt,  he  should  not  permit 
himself  to  ascribe  this  (o  functional  affection  of  the 
nervous  system,  as  he  would  have  every  justification  for 
the  belief  that  organic  disease  must  be  present  to  account 
lor  an  abnormality  of  the  kind. 

One  more  example  must  suffice.  The  student  can  be 
shown  that  If  la  a  healthy  person  the  sole  of  the  foot  la 
stroked  so  as  to  evoke  a  reflex  movement,  the  toes  flex, 
and  t'aat  the  great  toe  may  participate  i a  this  movement 
of  flexion ;  whereas  in  persons  suffering  from  certain 
diseases  ol  the  nervous  sjBtem,  when  the  sole  Is  simi- 
larly stlmalftted,  the  great  toe  la  drawn  back  towards 
the  dorsua:  of  the  foot  in  a  very  characteristic  manner. 
He  can  be  taught  that  this  abnormal  phenomenon  is  the 
result  ol  organic  disease  which  has  affected  gome  part  of 
the  pyramidal  system,  either  In  the  brain,  the  mesen- 


cephalon, or  the  spinal  cord,  and  tliat,  11  he  can  be  sure 
that  his  observation  la  free  Irom  fallacy— aa,  for  Instance, 
that  a  voluntary  movement  of  thf  toes  has  not  been 
substituted  for  a  true  rtflex— he  Is  jaslllied  In  astumlng 
that  something  more  than  hysteria  or  neurasthenia 
exists  to  account  for  such  a  change  in  the  character  of 
the  plantar  reflex,  and  that  some  organic  change  must  be 
goirgonln  the  neivoiis  system,  no  matter  how  strongly 
the  clinical  picture  may  otherwise  euggtst  the  proba- 
bility of  functional  distutbance. 

It  Is  probable  that  In  no  class  ol  case  Is  the  mistake 
more  commonly  made  ol  regarding  symptoms  the  result 
of  organic  disease  ol  the  nervous  system  as  due  to 
(nnctioual  disturbance  than  where  disseminate  sclerosis 
Is  concerned.  It  frequently  happens  that  neurasthenia 
or  hysteria  Is  supposed  to  account  for  a  clinical  picture 
occasioned  by  this  disease;  and  In  a  large  number  of 
these  cases  the  abnormal  type  ol  plantar  rtflex  has  been 
the  chiel  physical  s!gn  by  which  It  has  been  possible  to 
establish  the  diagnosis  ol  the  organic  afl'ectlon,  a  diagnosis 
which  subsequent  developments  have  unfortunately  proved 
to  be  lully  justified. 

Although  a  single  physical  sign  may  have  to  be  relied 
on  lor  the  diagnosis  of  organic  disease,  it  la  Impossible 
to  deal  with  this  part  of  the  subject  without  a  word  of 
warning  In  regard  to  the  possibility  of  misinterpreting 
physical  signs  and  ol  establishing  a  diagnosis  of  some 
grave  and  progressive  malady  of  the  nervous  system  on 
insufficient  data.  The  mistake  of  regarding  as  organic 
what  Is  In  reality  only  Junctional,  in  my  experience  more 
often  results  from  the  belief  that  exaggeration  of  the 
knee-jerks  Is  ol  necessity  a  sign  ol  organic  disease  than 
under  any  other  circumstances.  It  rtpeatedly  happens 
that  patients  are  regarded  as  suffering  Irom  some  form 
ol  spastic  paraplegia,  due  to  sclerosis  ol  the  lateral 
columns  ol  the  spinal  cord,  when  the  only  justification 
that  can  be  offered  for  the  dlngnosls  is  the  fact  that  the 
knee-jerks  are  exaggerated.  It  cannot  be  too  strongly 
insisted  that  hysteria  and  neurasthenia  may  both  occa- 
sion the  most  pronounced  exaggeration  of  the  knee-jerks, 
and  that  accordingly,  unless  this  condlticn  is  supported 
by  a  true  ankle  clonus,  the  extensor  type  of  plantar 
reflex,  or  some  other  undoubted  sign  ol  organic  disease, 
a  diagnosis  of  the  kind  cannot  be  justified  by  exaggeration 
of  the  knee-jerks  alone. 

There  are,  however,  other  cases  in  which  the  diagnosis 
appears  more  justified.  In  view  of  the  fact  that  some  other 
abnormality  exists  in  addition  to  the  exaggeration  of  the 
knee-jerks.  Here  again  an  incorrect  interpretation  may 
be  placed  upon  the  abnormal  phenomena  that  arepretent. 
Thus  It  has  happened  that  a  patient  with  pes  cavus,  but 
no  other  sign  of  any  known  disease  of  the  nervous  system 
has  been  regarded  as  probably  suffering  from  some  lorm, 
ol  spastic  paraplegia,  because  in  addition  to  the  delormity 
of  the  feet  the  knee  jerks  were  exaggerated.  In  another 
case  in  which  the  knee  j»rks  were  unduly  active  in  a 
healthy,  athletic  young  man,  in  whom  there  was  neither 
rigidity  ol  the  legs,  ankle  clonus,  nor  the  abnormal  type 
of  plantar  reflex,  but  who  had  long  been  known  to  have  a 
form  of  nystagmus,  in  common  with  several  other  mem- 
bers ol  his  family,  a  similar  mistake  was  made.  This 
otherwise  healthy  young  man,  in  whom  there  was  no  real 
reason  to  suppose  the  existence  of  any  organic  disease  ol 
the  nervous  system, was  ejected  on  account  of  his  health, 
in  a  competitive  examination  for  an  appointment,  there 
can  be  little  doubt,  because  disseminate  sclerosis  was 
sneveeted  by  the  medical  man  who  examined  him. 

Do  not  let  it  be  supposed  that  I  wish  to  minimize  the 
Importance  ol  nystagmus  as  a  sign  of  organic  disease  of 
the  nervous  system,  for  it  may  be  a  moet  important  indi- 
cation of  serious  mischief.  Nystaemua  is,  however, 
capable  ol  different  interpretations.  Taken  in  conjunction 
with  certain  other  signs  of  organic  disease  of  the  nervous 
system  nystagmus  Is  all-Important  In  diagnosis,  but  as  an 
isolated  phenomenon,  ntibupportcd  by  any  other  un- 
doubted sign  of  organic  aflVction,  it  cannot  be  allowed  the 
undue  weight  which  was  evidently  given  to  it  in  the  case 
to  which  I  have  referred. 

It  must  be  remembered  that  organic  signs  may  be  long 
delayed  In  a  case  in  which,  nevertheless,  they  ultimately 
appear.  This  being  the  case,  a  diagnosis  of  fuacllonal 
affection  of  the  nervous  e>etf  m  to  accnunt  lor  the  sym- 
ptoms cannot  be  made  wiihoafc  considerable  anxiety  in 
many  instances.    In  no  class  of  case  do  I  have  greater 
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lulsgivliiga  than  when  a  patient  complains  of  what  enggests 
eciatica  as  the  canae  of  pain  in  a  leg,  bat  la  which  no 
positive  signs  of  nenritia  of  the  sciatic  nerve  can  be 
determined.  Time  after  time  cases  of  the  kind  nltimately 
prove  to  be  due  to  malignant  diseaee  of  some  kind  In  the 
pelvis,  although  aU  the  methods  of  examination  at  our 
command  may  long  fail  to  detect  any  such  source  of 
piessnre  upon  the  nerves  ol  the  Inmbo- sacral  plesns. 

This  leads  me  to  remind  yoa  that  even  when  pssltive 
signs  of  afl'eetion  of  the  sciatic  nerve  appear  we  are  not 
freed  from  anxiety,  as  the  phjsical  signs  which  Indicate 
interference  with  the  functions  of  the  nerve  may  egaally 
well  be  produced  by  pressure  on  it  as  by  a  neuritis,  as  the 
effects  are  mere  or  less  similar.  The  state  of  the  ankle- 
jerk  is  very  important  in  this  connexion,  for  when  there 
is  only  faactioaal  disturbance  the  jerk  is  commonly 
abnormally  active ;  whereas  when  the  sciatic  nerve  is 
damaged  It  is  diminished  or  abolished.  Reliance  on  this 
sign  has  proved  very  helpful  in  a  particularly  difficult 
case,  in  which  a  neurotic  man  has  persistently  complained 
of  pain  in  one  leg  for  many  months.  His  antecedents  were 
such  that  iavoivement  of  the  lumbo-saoml  plexus  in 
chronic  inflammatory  material  waa  not  only  possible,  but 
very  probable,  Abdominal  and  rectal  examinations  failed 
to  determine  a  mass  o^  any  kind  in  the  pelvis  that  could 
be  involving  tae  plexus,  or  causing  pressure  on  the  nerve, 
while  from  a  nearologlcal  standpoint  it  was  legitimate  to 
argue  that  it  Tras  improbable  that  in  a  case  in  which  any 
serious  mischief  v/as  involving  the  plexus  or  nerve  the 
patient  could  continue  ill  so  many  months  without 
revealing  any  alteration  of  the  ankle-jerk,  some  patchy 
anseathesia,  loss  of  motor  power,  or  muscalar  atrophy. 
Indeed,  instead  of  any  diminution  of  the  ankle-jerk  in 
this  case,  It  has  been  abnormally  active  on  both  sides,  as 
have  been  the  knee-jerks,  a  state  of  things  quite  com- 
patible with  tnnetional  disturbance  of  the  nervous  system. 

In  anoh  a  case,  however,  it  is  impossible  to  feel  quite 
happy,  owing  to  the  knowledge  that  organic  signs  may 
be  long  delayed  in  obscure  eases,  and  may  yet  nltimately 
appear.  This  makes  it  most  Important  that  we  should 
observe  the  greatest  caution  before  expressing  too 
jcanfirlent  an  opinion  in  all  such  cases. 

This  is  well  iliastrated  by  the  ease  of  a  man  who  was 
sent  to  University  College  Hospital  suffering  from  a  train 
of  symptoms  which  are  usually  ascribed  to  neurasthenia, 
1  saw  and  examined  him  on  several  occasions  over  a 
period  of  many  months,  during  whiih  time  his  symptoms 
did  not  improve,  In  spite  of  all  that  was  done  to  restore 
his  nerve  tone.  Indeed,  he  became  progressively  worse, 
and  yet  up  to  the  last  time  that  I  had  an  opportunity  of 
examining  him  he  was  free  from  any  of  the  physical 
signs  on  which  we  rely  for  the  diagnosis  of  an  organic 
condition,  which  must  have  been  underlying  his  neur- 
asthenia, and  which  ultimately  revealed  itself.  Although 
I  have  not  had  an  opportunity  ol  examining  the  man 
since  the  organic  signs  appeared,  my  colleague.  Dr. 
Grainger  Stewart,  has  done  so,  and  has  determined  that 
he  now  has  undoubted  evidences  of  subacute  combined 
degeneration  of  the  spinal  cord,  an  affection  which  usually 
proves  fatal  within  a  few  yearS;  or  even  months. 

The  following  is  another  example  of  how  a  clinical 
picture  that  appears  to  be  due  to  neurasthenia  may 
ultimately  prove  to  be  produced  by  organic  disease. 
A  man  met  with  an  accident,  in  which  he  received  various 
severe  InjorleB,  but  presented  no  immediate  symptoms  to 
suggest  a  gross  injury  to  his  spinal  cord.  When  he  first 
came  nnder  my  observation  he  complained  of  the  usual 
train  of  symptoms  that  are  ascribed  to  traumatic 
neurasthenia.  A  very  careful  physical  examination  of 
him  failed  to  arouse  the  slightest  suspicion  that  any 
organic  condition  was  present.  I  was  thus  able  to  re- 
asanre  him  and  encourage  him  in  the  belief  that  under 
appropriate  treatment  he  would  ultimately  get  well, 
although  It  might  take  a  long  tiuie  before  this  happy 
result  was  obtained.  Some  months  later  I  had  another 
opportunity  of  examining  him,  when  I  found  that  he  was 
worse  Instead  of  being  better ;  but  be  still  presented  no 
sign  of  organic  affection,  or  eviciences  of  structural  damage 
to  his  spinal  cord.  His  knee-jerks  had  been  exaggerated 
from  the  first,  but  his  lower  limbs  were  free  from 
spasticity,  there  was  no  ankle  clonus,  and  his  plantar 
reflex  was  of  the  normal  llexor  type  on  both  sides.  It  wm 
only  on  a  third  occasion,  when  I  examined  him  about  a 
year  after  the  accident,  that  I  determined  the  existenoe 


of  anlde  clonus  on  both  sides,  and  found  that  the  plantar 
reflex,  which  had  hitherto  been  of  the  normal  flexor  type, 
had  altered,  and  had  become  extensor.  It  was  accordingly 
Impossible  to  continue  to  support  the  hopeful  prcgnosia 
on  which  I  had  ventured  when  I  first  examined  him. 

2.  FuNOTiosTAi.  Affections  with  Phssioai.  Si&nb. 

Many  examples  cccld  be  quoted  In  support  of  what 
I  have  said  with  regard  to  the  ease  with  which  the 
diagnosis  of  functional  distcrbanoe  q1  the  neivons  system 
may  be  made  in  the  presejica  of  certain  positive  signs 
which  we  ascribe  to  fanol.lonal,  as  opposed  to  organic, 
affections  of  the  nervous  syateai,  but  one  or  two 
illustrations  must  suffice. 

In  a  patient  snfiering  from  hysterical  paralysis,  one  of 
the  peculiarities  may  be  the  way  in  which  the  antagonists 
are  brought  Into  action  and  hamper  the  muscles  which 
ought  to  be  perlormlcg  a  given  movement.  This  may  be 
W5ll  seen  in  a  ease  of  hysterical  paraplegia  in  which  the 
patient  is  capable  of  performing  movements  of  the  lower 
Umbs  while  lying  In  b-2d,  although  it  may  be  in  a  very 
imperfect  manner.  When  a  patient  Is  suflfering  from 
organic  paraplegia  In  which  voluntary  extension  of  the 
lower  limbs  at  the  knees  is  at  all  possible,  if  aft-er  flexing 
the  limb  the  observer  prevents  the  extension  by  resisting 
the  movement,  directly  the  resistance  Is  reraoved  the 
limb  will  fall  In  the  extended  position.  This  may  be 
quite  otherwise  in  a  caee  of  f cactional  paralysis,  for  when 
the  rssistance  is  removed,  instead  of  the  limb  being 
extended  in  the  way  that  obtains  in  the  organic  ease,  it 
commonly  Is  kept  semiflexed  at  the  knee,  owing  to  the 
fact  that  the  hamstrings  are  as  much  in  action  as  the 
quadriceps  extensor  muscles  darlDg  the  effort  that  it 
made  to  extend  the  limb. 

The  following  ease  lllostrates  another  sign  which  is 
very  eharaoterietie  and  suggestive  of  functional  as  opposed 
to  organic  affection.  A  young  girl,  who  was  frightened 
because  atropln  was  put  in  her  eyes  to  sdlow  of  their 
being  tested  for  glasses,  complained  of  pain  in  the  eyes 
and  pain  In  the  back.  On  attempting  to  rise  from  her 
seat  she  was  unable  to  walk.  But  for  the  history  of  fright, 
the  onset  of  so  acute  a  paralysis  In  so  young  a  girl 
natuialiy  would  have  suggested  poliorr^elitis  as  possible, 
and  the  diagnosis  would  have  seemed  the  more  probable 
owlDg  to  the  fact  that  one  leg  was  more  effected  than  the 
other,  and  the  sphincters  had  escaped  paralysis.  On 
physical  examination  of  the  patient  I  observed  that, 
although  the  limbs  were  affected  In  their  entirety,  neither 
the  knee  norankle  jerk  was  altered  on  either  side :  both  were 
readily  obtained,  and  were  as  nearly  as  could  be  judged 
normal  in  degree,  instead  of  either  of  them  being  abolished 
in  the  way  that  might  reasonably  have  been  expected  in  so 
severe  a  ease  of  paraplegia,  the  result  of  a  poliomyelitis. 
Functional,  as  opposed  to  organic,  disease  of  the  nervous 
system  was  suspected,  and  the  diagnosis,  which  sub- 
sequently proved  correct;  wafl  further  justified  by  the  fact 
that  anaesthesia,  pronounced  In  degree,  was  determined 
in  the  affected  limbs,  contrary  to  what  was  to  be  expected 
in  a  ease  of  poliomyelitis.  Although  theesiatence  of  anaes- 
thesia was  against  the  diagnosis  of  poliomyelitis,  it  was  of 
course  compatible  with  that  of  an  ordinary  transverse 
myelitis,  which  was,  however,  made  improbable  by  the 
absence  of  sphincter  affection,  and  of  spasticity  or  undue 
flaceidity  in  the  limbs.  In  addition  to  which  there  was  no 
ankle  clonus,  and  the  plantar  reflexes  were  not  of  the 
extensor  type.  That  the  anaesthesia  was  functional  in 
origin  was  made  clear  when,  on  being  told  to  say  "  Yes  '' 
when  she  felt  a  touch,  and  "  Xo  "  when  she  did  not  feel  it, 
the  little  girl  as  readily  said  "  No  "  when  she  was  touched 
on  the  anaesthetic  parts  aa  she  said  "  Yes "  when  the 
stimulus  was  applied  to  an  aesthetic  region. 

I  must  not  allow  what  I  have  had  to  say  in  connexion 
with  this  case  to  leave  the  Impression  that  the  knee- 
jerks  must  of  neesaslty  be  absent  in  a  case  o!  polio- 
myelitis or  of  any  other  organic  lesion  of  the  lower 
motor  neurons,  because  this  would  not  be  correct.  It  is 
only  when  the  muscles  dlreotly  concerned  with  the  jerk 
are  affected  that  the  knee-jerk  or  ankle- jerk  is  abolished, 
the  thigh  muscles  In  the  one  case  and  those  of  the  calf 
in  the  other.  I  emphasize  this  because  recently  I  experi- 
enced a  dlflieulty  in  satisfying  one  of  my  audience  that 
the  diagnosis  of  a  lower  motor  neuron  paralysis  was 
justified  in  a  patient  who  was  unable  to  perform  certain 
movements  of  the  foot  at  the  ankle,  and  whoee  knee- 
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jerks  were  abnormally  active.  In  reality  the  patient's 
paralysis  was  the  rcsalt  of  tiaama,  which  was  also 
reaponalble  for  shock  to  his  nervoas  system,  which 
caused  the  instability  which  acconated  lor  the  Incieaee 
ol  his  kuee-jeiks,  and,  icasmnch  as  the  qaadrlceps 
extensor  muscles  were  intact  and  the  atrophic  paralysis 
was  limited  to  the  anterior  tibial  and  peroneal  groups  of 
muscles,  it  will  be  evident  that  there  was  no  reason  why 
the  knee-jerk  should  be  absent  In  a  oaee  of  the  kind, 
although  It  would  have  been  had  the  quadrli^eps  extensor 
muscles  partielpatei  In  the  paralybis  and  muscular 
atrophy  which  involved  the  muscles  balow  the  knee. 

3,  Organic  Dbbasb  without  Physical  Signs, 
We  now  come  to  by  far  the  most  difficult  part  of  our 
subject,  namely,  the  classes  of  case  In  which  there  la 
either  an  organic  affection  ou  the  one  hand  or  a 
functional  on  the  other,  bat  In  which  no  positive 
sign  can  be  determined  which  will  definitely  establish 
the  diagnosis  In  favour  of  the  one  as  opposed  to  the  other, 
I  can  offer  no  better  example  of  an  organic  disease  of  the 
kind  than  is  supplied  by  paralysis  agltans,  for  although 
this  is  a  malady  the  clinical  picture  of  which  is  so  well 
defined  and  so  easy  to  recognize  from  Its  general  features, 
there  may  be  no  physical  sign  to  which  attention  can  be 
directed  as  evidence  of  the  existence  of  organic  disease 
In  the  way  that  can  be  done  In,  for  instance,  a  case  of 
dlsaeminate  sclerosis.  This  being  so,  it  will  be  readily 
understood  that,  even  to  ote  who  is  familiar  with  the 
general  picture  of  the  established  disease,  the  malady 
may  be  difficult  of  recognition  in  its  early  stages,  before 
the  general  features  become  at  all  pronounced.  Never- 
theless, much  may  depend  on  an  early  diagnosis  In  a 
case  of  the  kind.  I  have  seen  more  than  one  patient  who 
was  In  the  early  stage  of  this  affection  regarded  as  suffer- 
ing from  neurasthenia,  In  whom  there  was  not  sufficient 
to  permit  of  a  definite  demonstration  of  any  special 
features  of  the  malady,  and  yet  in  whom  there  was 
enough  to  permit  an  experienced  observer  to  be  con- 
fident that  paralysis  agitans  rather  than  neurasthenia 
was  to  be  held  responsible  for  the  patient's  symptoms. 
.Cet  me  call  your  attention  to  one  or  two  points  that 
may  helpidn  this  class  of  case.  When  In  a  clinical 
picture  of  what  appears  to  be  neurasthenia  the  loss 
of  power  ia  unilateral,  oi,  It  may  be,  confined 
more  or  leas  to  one  limb,  this  should  lead  to  the 
suspicion  that  something  of  a  more  serious  nature 
must  be  present.  Any  stiffness  of  the  limbs  cr  In- 
equality of  the  tendon-jerks  on  the  two  sides  should  also 
place  us  on  our  guard.  I  have  not  as  yet  bad  opportuni- 
ties of  observing  a  sufficiently  large  number  of  cases  to 
justify  any  generalization  !rom  the  following  observation, 
bat  I  have  been  struck  by  the  fact  that  although  the  knee- 
jerk  Is  so  often  more  active  on  the  side  on  which  paralysis 
agllans  begins,  the  ankle-jerk  on  the  same  side  may  be 
dlmlnis'aed.  or  even  absent,  at  a  time  when  the  knee-jerk 
la  Increased,  This  may  prove  to  be  a  sign  of  importaace 
In  the  diagnosis  of  the  disease  in  Ita  early  stages,  but  It 
certainly  aoea  not  obtain  in  all  cases.  There  are  other 
cases  in  which  paralysis  agltans  is  quite  evident,  so 
definite  are  the  tremors  and  other  features  of  the  malady, 
bat  In  which  the  patient  is  nevertheJess  supposed  to  be 
suffering  from  a  tunctlonal  tremor  because  she  is  young, 
or  perhaps  it  may  be  because  the  tremor  has  been  noticed 
to  be  in  abeyance  when  the  patient  has  not  been  aware 
that  she  was  being  obseived.  In  such  cases  It  may  be 
very  difficult  to  convince  a  sceptic  that  an  organic  rather 
than  a  functional  affection  exists,  and  yet  both  observa- 
tions are  quite  compatible  with  a  diagnosis  of  paralysis 
agltans. 

In  such  cases  It  may  happen  that  a  rhythmical  tremor 
can  be  determined  in  certain  of  the  facial  muscles.  In  the 
tongue  or  in  the  jaw,  whiah  may  be  highly  characteilstic 
of  paralysis  agitans,  and  nalike  anything  that  is  seen  In  a 
case  of  functional  affectton  which  otherwise  simulates 
this  malady. 

It  maybe  equally  difficult  to  satisfy  others  that  a  clinical 
picture  has  been  produced  by  a  functional  dietturbance 
which  simulates  paralysis  agltans  rather  than  that  the 
real  disease  exists,  although  the  observer  is  himself  quite 
sure  oJ  his  position  in  the  matter,  A  good  example  o!  this 
is  supplied  by  the  case  of  a  woman  of  advanced  age  who 
was  sent  to  University  College  Hospital,  supposed  to  be 
suffering  from  paralysis  agltans.    Her  age  was  In  favour 


of  the  diagnosis,  the  tremor  of  her  arm  simulated  that 
which  is  met  with  In  the  disease,  and  it  was  quite  possible 
that  In  so  early  a  stage  of  the  affection  there  had  not  been 
time  for  any  ol  the  other  features  of  the  malady  to  appear. 
NeverthelesB,  there  was  something  In  the  woman's  appear- 
ance and  manner,  and  even  in  the  character  of  the  tremor, 
which  made  me  suspect  functional  disturbance  rather 
than  organic  disease,  although  It  would  have  been  impos- 
sible for  me  to  put  into  words  why  I  held  the  opposite 
opinion  to  that  which  had  been  expressed  by  the  medical 
man  who  sent  the  patient  to  the  hospital.  That  my 
suspicions  were  justified  was  proved  by  the  fact  that  by 
means  of  a  faradic  current,  tempered  with  that  degree  of 
suggestion  which  ia  always  so  useful  in  the  treatment  of 
functional  affections  of  the  nervous  system,  it  was  possible 
to  persuade  the  patient  that  the  electricity  would 
rapidly  cause  arrest  of  the  tremor,  a  result  that  was 
obtained  in  a  way  that  placed  the  diagnosis  beyond  all 
question. 

In  another  case.  In  which  I  have  had  opportunities  of 
watching  the  unfortunate  man  as  he  has  passed  through 
successive  stages  of  his  malady,  over  a  period  of  several 
years,  the  patient  first  came  under  ray  observation  with  a 
diagnosis  of  writer's  cramp.  He  was  a  clerk,  and  com- 
plained of  difficulty  In  writing.  There  was  nothing 
sufficiently  obvioua  in  the  case  to  justify  fault  being 
found  with  the  diagnosis  of  writer's  cramp,  and  yet  there 
was  that  which  made  me  suspect  paralysis  agltans.  So 
little  was  there  to  justify  the  diagnosis  of  paralysis 
agitans,  that  it  would  have  been  impossible  for  me  to 
demonstrate  In  the  patient  my  reasons  for  suspecting  so 
grave  a  malady. 

Another  instructive  case  was  that  of  a  man  with  slowly 
progressive  hemiplegia,  whose  condition  was  regarded  as 
due  to  an  Intracranial  tumour.  In  holding  a  contrary 
opinion  I  felt  that  my  position  must  be  regarded  aa  very 
weak,  in  that  all  I  could  say  to  the  patient's  medical 
attendant  in  justification  of  my  diagnosis  ol  commencing 
paralysis  agltans  was  that  there  was  that  in  the  man's 
general  appearance  and  mode  ol  progression  which  gave 
me  the  impreaalon  that  I  was  in  the  presence  of  that 
disease.  To  define  more  clearly  what  I  saw  and  what  I 
meant  was  beyond  me.  Nevertheless,  the  subsequent 
history  of  this  case  proved  beyond  all  question  that  the 
ill-defined  picture  which  I  was  unable  to  describe  was 
really  being  produced  by  paralysis  agltans,  for  in  time 
this  disease  presented  Itself  In  all  Its  well-known 
leatores. 

The  clasB  of  case  with  which  we  are  now  dealing  may 
be  still  more  difficult  of  diagnosis,  owing  to  the  fact  that 
the  symptoms  arise  under  cireumstancea  that  arc 
commonly  responsible  lor  lunctional  disturbance  ol  the 
nervous  system. 

Thus,  a  man  met  with  an  accident,  in  which  he  received 
a  shock,  on  an  electric  railway.  His  symptoms  were 
compatible  with  those  ol  traumatic  nearasthenia,  and 
none  ol  the  organic  signs  on  which  reliance  has  to  be 
placed  lor  the  diagnosis  ol  structural  damage  to  the  brain 
or  spinal  cord  could  be  determined.  Nevertheless,  there 
was  that  In  the  character  ol  hia  tremor  which  aroused  my 
suspicion,  and  which  prevented  me  Irom  lalling  Into  the 
error  ol  diagnosing  traumatic  neurasthenia  when  paralysis 
agitans  was  really  responsible  for  the  symptoms,  as  was 
proved  by  the  subsequent  course  of  the  case.  The  asso- 
ciation ol  paralysis  agltans  with  trauma  Is,  ol  course,  well 
recognized,  but  the  point  I  wish  to  emphasize  here  Is  that 
in  the  ease  to  which  I  have  referred  there  was  nothing  In 
the  man'a  complalnta  or  appearance  to  suggest  paralysis 
agitans,  nor  was  the  tremor  characteristic  of  this  malady. 
All  that  can  be  said  is  that  the  tremor  was  rather  coarser 
than  that  which  is  usually  seen  in  neurasthenia,  and  that 
although  increased  when  he  was  asked  to  extend  hia  hands 
In  front  ol  him,  some  tremor  could  be  determined  from 
time  to  time  when  his  limbs  were  In  repose.  I  may, 
perhaps,  be  permitted  to  remind  you  that  it  commonly 
happens  that  in  paralysis  agitans  the  tremor  Is  present 
when  the  limbs  are  at  rest,  and  may  temporarily  cease 
when  a  voluntary  movement  is  made.  This,  however.  Is 
not  an  Invariable  rule,  as  the  tremor  la  sometimes  brought 
out  or  increased  by  volition. 

4.  FcNCTiCNAi.  Affection  wrfHOrx  Physical  Signs, 
A  like  difficulty  has  to  be  contended  wi'th  In  the  cIbes 
of  case  In  which  the  aymptoms  are  due  to  a  functional 
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affection  of  the  nei70U3  system,  and  In  which  there  are 
no  special  signs,  aa3h  a3  miy  obtain  in  some  fnnctlonal 
cases,  to  estaollsh  the  diagnosis.  The  following  la  a  good 
illnstratlon  of  what  Is  meant : 

A  woman  was  seen  In  the  out-patient  room  at  the  Qaeen 
Square  Hospital,  with  a  history  from  her  doctor  that 
there  had  been  two  attacks  ol  pneumonia,  one  of  which 
had  been  complicated  by  pericarditis,  and  that  subse- 
quently to  thU  she  had  developed  certain  choreiform 
movements,  with  inability  to  speak.  The  patient  was 
unable  to  staud  or  walk,  and  was  apparently  so  weak  that 
she  could  not  even  sit  up.  Severe  spasmodic  movements 
affected  all  of  her  limbs,  together  with  her  neck  and 
trunk.  This  was  clearly  not  the  kind  of  case  In  which  I 
could  look  for  assistance  from  one  or  other  of  the  signs  of 
organic  disease  to  which  I  have  called  your  attention,  and 
physical  examination  did  not  reveal  any  particular  signs 
that  may  exist  in  hysteria.  My  suspicion  as  to  the  real 
nature  of  the  caje  was,  howftver,  aroused  when  I  tried  to 
induce  the  woman  to  speak,  for,  instead  of  the  articulatory 
difficulty  so  characteristic  of  chorea,  with  the  rolling 
about  of  the  tongue  and  other  unsuccessful  efforts  at 
articulation,  the  patient  made  a  grimace  that  did  not 
recall  to  my  mind  anything  that  I  expected  in  chorea, 
and  spoke  in  a  whisper  without  any  of  the  articulatory 
delects  for  which  I  was  prepared.  With  this  clue  to  the 
real  nature  0!  her  condition,  I  was  next  able  to  persuade 
her  to  control  the  movements  of  one  or  other  limb,  so  as 
to  enable  me  to  test  her  tendon  jerks  and  plantar 
reflexes,  and  with  isolation  and  strong  faradism,  com- 
bined with  suggestion,  she  rapidly  recovered  in  a  way 
that  would  have  been  quite  impossible  had  true  chorea 
accounted  for  the  clinical  picture. 

The  following  is  another  case  in  which  the  diagnosis  of 
functional  disturbance  had  to  be  made  without  any  one 
positive  sign  which  could  be  regarded  as  pathognomonic 
of  hysteria : 

A  young  man  was  sent  to  University  College  Hospital 
because  his  Illness  had  proved  obscure  and  had  not  yielded 
to  treatment  in  a  provincial  hospital.  The  history  of  his 
illness  did  not  strongly  suggest  any  known  organic  affec- 
tion of  the  nervous  system,  but  there  was  just  that  in  it 
which  made  it  possible  that  disseminate  sclerosis  might 
be  found  to  account  for  the  symptoms.  I  accordingly 
examined  him  In  detiU,  having  clearly  in  mind  the  possi- 
bility that  this  organic  disease  might  be  present,  and, 
beginning  with  the  cranial  nerves,  I  reviewed  the  whole 
of  his  nervous  system,  with  negative  results,  until  the 
knee-jerks  were  tested  and  found  to  be  exaggerated.  This 
did  not,  however,  prove  that  there  was  organic  disease,  as 
you  will  recognize  from  what  has  already  been  said  on  the 
subject.  I  next  examined  him  for  ankle  clonus,  but  the 
result  was  negative.  I  was,  nevertheless,  still  prepared  to 
find  evidence  of  organic  disease,  for  when  his  lower  limbs 
were  uncovered  my  attention  was  attracted  by  the  position 
of  his  great  toes,  notably  by  the  left  one,  which  was  drawn 
back  towards  the  dorsum  of  the  foot  in  a  manner  that 
suggested  the  possibility  that  the  extensor  type  of  plantar 
reflsx  might  be  present.  This  did  not,  however,  prove  to 
be  the  case,  for  on  testing  them  both  plantar  reflexes 
were  found  to  be  flexor  in  type,  and  not  even  on 
the  left  side  was  there  any  suspicion  of  the  abnormal 
extensor  type  of  response.  The  complete  absence  of  any 
sign  of  organic  disease  of  the  nervous  system  made  the 
diagnosis  of  hysteria  certain,  although  there  were  none  of 
what  I  may  perhaps  be  permitted  to  call  the  positive  signs 
of  hysteria.  On  making  the  patieat  get  out  of  bed  to 
attempt  to  walk,  the  awkward  character  of  his  station  and 
locomotion  was  such  as  one  has  never  seen  in  any  case  of 
organic  disease  of  the  nervous  system,  and  was  so  bizarre 
as  to  baffle  accurate  description.  Moreover,  on  making 
him  attempt  to  btand  with  his  feet  together  and  his  eyes 
closed,  the  way  in  which  he  swayed  and  recovered  him- 
self, first  in  one  direction  and  then  in  another,  without 
opening  his  eyes  or  taking  hold  of  any  ol  the  objects 
around  him,  made  the  diagnosis  still  more  certain, 
although  It  cannot  be  said  that  it  was  ever  in  doubt  after 
the  physical  examination  is  bed  had  been  completed. 

la  this  patient,  as  In  the  woman  with  the  general 
choreiform  movements,  the  assurance  that  the  faradic 
current  would  cure  his  malady  enabled  his  treatment  to 
be  conducted  with  complete  success  in  a  very  short 
time,  80  that  he  also  left  the  hospital  able  not  only 
to  walk,  bat  to  run. 


In  conclusion,  let  me  ask  yon  to  accept  two  apologlea, 
one  for  the  general  imperfections  of  the  lecture,  of  which  I 
am  painfully  conscious,  and  the  other  for  my  failure  to 
present  the  subject  to  you  without  appearing  to  be  ego- 
tistic, a  state  of  things  that  is  particularly  distasteful  to 
me,  but  which  circumstances  have  made  it  difficult  to 
avoid. 


^  Clhtkal  %tttmt 

ON 

SOME   OF  THE  COMMONER  SYMPTOMS 
OF  CEREBELLAR  ABSCESS. 

Bexiybbed  at  UsrvBRSiTY  College  Hospital, 
By     WILFRED     TROTTER,    M.S.,    F.R.C.S., 

ASSISTANT  SUHGEON  TO  THE  HOSPITAL  ;  SUBQEON,   EAST 
LONDON  HOSPITAL  1^]B  CHILDBBIM. 


In  the  last  few  weeks  I  have  had  under  my  care  in  the 
hospital  two  cases  ot  cerebellar  abscess  which  lUustrated 
some  of  the  clinical  aspects  of  that  disease  well  enough, 
perhaps,  to  justify  me  In  saying  something  about  them 
now.  I  propose  first  to  tell  you,  avoiding  as  well  as  I  can 
tedious  detail,  about  the  more  instructive  of  the  two 
cases,  then  rapidly  to  remind  yon  ot  some  of  the  sym- 
ptoms of  the  disease,  and  finally  to  give  you  a  short 
summary  of  the^econd  cMe, 

Cask  i. 

A.  W.,  male,  aged  25,  was  admitted  July  25ih,  1907.  He 
had  bad  a  discharge  from  the  left  ear  for  three  months.  A 
month  before  admission  a  polypns  bal  been  remoyed  from 
the  ear.  For  the  last  week  he  had  had  severe  earache  and 
headache  ;  the  discharge  continned. 

The  left  meatas  was  filled  by  a  large  polypoid  mass  ;  there 
was  tenderness  over  the  mastoid  bat  no  swelling.  There  was 
a  profuse  discbarge  of  offdnslve  pas  from  the  nar,  no  laclal 
paresis,  and  the  optio  discs  were  normal.  No  abnormal 
nervons  physical  signs.  Daring  the  day  the  temperatare  rose 
to  104°  F. 

The  case  was  manifestly  one  of  chronic  mlddln-ear  disease 
complicated  by  acate  mastoidal  supparation.  Tbjrewasno 
erldence  to  suggest  any  intracranial  complication.  The  same 
evening  the  radical  mastoid  operation  was  done  in  the  usual 
way.  The  tympanum,  the  antrum,  and  numerous  mastoid 
cells  were  found  to  be  full  of  granulation  tissue  bathed  In  foul 
pus.  The  operation  afforded  practically  no  rallef.  The  tem- 
peratare C3ntlnued  to  range  between  10C°  and  103°  F.  ;  the 
patient  felt  III  and  weak,  and  from  time  to  time  sofl'dred  mach 
from  headache.  On  the  second  and  third  days  after  the  opara- 
tlon  he  vomited,  but  not  again.  The  pulse  from  the  first  had 
been  rather  slow  In  relation  to  the  temperatare,  varying 
between  65  and  95  per  minute. 

It  was  obvious,  therefore,  that  some  Infective  prooees  was 
still  going  on.  There  was,  however,  nothing  to  Indicate,  with 
a  degree  of  precision  great  enough  to  justify  action,  where  the 
source  of  the  symptoms  lay.  Moreover,  it  is  not  uncommon 
for  quite  severe  symptoms  to  persist  for  some  dajs  after  the 
mastoid  operation  has  been  done  for  acate  disease,  and  then 
to  subside  spoLtaneously.  There  was  no  course  open  to  us, 
therefore,  but  to  wait,  and  to  watch  with  the  grsatest  care  for 
the  development  of  any  sign  which  would  localize  the  seat  ot 
the  lesion. 

The  condition  above  described  persisted  unchanged  for  nine 
days,  and  then  an  ominous  development  took  p'aoe.  The  tem- 
perature, which  had  scarcely  been  below  100°  since  the  opera- 
tion, fell  abruptly  from  104°  to  normal,  with  no  acsompanylng 
improvement  In  the  bpadache  or  the  feeling  of  illness.  Still 
no  nervous  physical  signs  were  present.  After  a  slight 
Irregalarity  for  a  coaple  of  days  the  temperatare  settled  down 
to  the  normal  line,  and  remained  steadily  there.  This  dis- 
appearance of  the  fever  was  In  no  sense  an  encouraging 
change,  for  the  headache  was  still  severe  at  times,  the  paitenc 
sbill  felt  very  weak  and  HI,  complained  of  giddiness  if  he  sat 
up.  and  was  definitely  though  very  slightly  drowsy. 

The  third  stage  of  the  slow  unfolding  ol  the  symptoms  began 
on  the  sixth  day  after  the  temperature  had  reached  the 
normal— that  is,  on  the  fifteenth  day  after  the  mastoid  opera- 
tion. The  first  evidenca  of  the  change  was  that  early  iu  the 
morning  the  patient  vomited.  About  10  a  m.  he  was  drowsy, 
and  complained  of  occipital  headache  ;  the  drowsiness  did  not 
seem  more  marked  than  on  the  day  before.  A  note  was  made 
that  the  eye  movements  were  good.  Two  hoars  later  non- 
jajate  movements  of  the  eyes  to  the  left  were  noticed  to  be  a 
little  impaired,  and  were  aooompauled  by  slight  njstagmus. 

At  6  p  m.  lateral  movements  of  the  eyea  showed  distinct 
nystagmas,  and  conjugate  movement  to  the  left  was  distinctly 
weak. 

The  optic  dlsos  were  normal.    The  right  knee-jerk  and  the 
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tig.  1.— Temperature  Chart  of  Case  i.— A.  Stage  1.  syiiiptoins  :  Headache  and  feeling  of  illness  ;  average  mlcinunn  pulse-rate,  lO  per 
minute,  B,  Stage  2  :  Ileadacbe,  feeling  of  illness,  giddiness,  drowsiness  ;  average  minimum  pulse-rate,  62.  C.  Stage  3:  Headache,  feeling  of 
illness,  giddiness,  drowsiness,  ocular  signs,  vomiting  ;  average  minimum  pulse-rate,  57  5.  D.  Stage  4  :  Rapid  disappearance  of  symptoms  ; 
average  minimum  pulse  rate,  83.5  X,  Mastoid  operation.  T,  Cerebellum  explored;  result  negative,  z,  Cerebellar  abscess  opened, 
o.  First  appearance  of  ocular  signs  and  onset  of  vomiting,    p,  Appearance  of  cerebellar  paresia. 


'eft  aDkle-jerk  were  brisker  than  (hose  of  the  opposite  eidca 
reepectWely. 

Tbe  next  day  the  temperature  bad  fallen  to  97  2°,  aod  the 
patient  bad  vomited  again.  For  the  first  time  the  pnlse-rate 
was  below  64— namely,  56  per  minute. 

Tbe  weakness  of  leftward  conjugate  movement  was  more 
distinct ;  the  leftward  nystagmus  was  Etlll  more  maiked  than 
the  rightward  ;  the  reflexes  were  as  before.  There  wes,  bow- 
BTer,  one  additional  sign— downward  movement  of  the  left  eje 
was  jerky  and  weak. 

The  next  morning  (Angcst  11th)— that  Is,  eight  days  after 
the  temperature  had  come  down  to  normal — the  drowsiness 
and  giddiness  were  more  marked,  the  headache  and  the 
vomiting  persisted  ;  the  temperature  was  96  6° ;  the  ocular 
signs  were,  perhaps,  a  little  more  marked,  and  It  was  noticed 
that  when  the  eyes  were  at  rest  there  was  a  tendency  at  times 
for  the  left  to  wander  a  little  upwards  and  outwards,  and  a  less 
distinct  drift  of  the  right  down  and  out.  The  right  knee-jerk 
was  still  brisk,  the  lelt  distfncily  diminished.  The  plantar 
reflexes  were  less  easily  obtained  then  before,  but  still  flexor. 
There  was  no  ataxy  of  the  arms. 

The  nature  of  the  lesion  and  Its  seat  were  now  evident 
enough  to  justify  further  Interference.  That  suppuration 
within  tbe  substance  of  the  brain  was  present  was  shown  by 
the  classical  and  highly  characteristic  (orm  of  the  temperature 
chart.  A  period  of  continued  high  fever  had  been  followed 
by  a  period  of  normal  temperature,  which  had  passed  in  turn 
Into  a  period  of  subnormal  temperature  ;  In  each  case  the 
transition  had  been  a  rather  sudden  one,  and  tbe  passage 
froin  the  normal  to  tbe  subnormal  had  been  accompanied  by 
a  distinct  fall  In  the  pnlee-rate  and  by  the  reappearance  of 
vomiting.  That  the  abscess  was  In  the  cerebellum  was  shown 
by  tbe  presence  of  the  well-known  triad  of  ocular  cerebellar 
signs — namely,  nystagmus,  weakness  of  conjugate  movements, 
and  skew  deviation.  The  first  two  were  precise  aod  well- 
marked,  tbe  last  merelyan  elusive  tendency,  although  definite 
enough  to  be  of  value  in  connexion  with  the  others.  That  the 
abscess  was  in  the  left  lobe  of  the  cerebellum  was  shown  by 
the  njstagmns  and  weakness  of  conjugate  movement  being 
more  marked  when  the  patient  looked  to  the  left  than  when 
he  looked  to  tbe  right. 

The  most  striking  deficiency  In  the  signs  was  the  com- 
plete absence  of  optlo  neuritis,  ataxy,  and  paresis.  Of  these, 
the  absence  of  neuritis  was  by  far  tbe  most  serious,  as  ataxy 
and  weakcess  seem  to  be  relatively  late  cerebellar  manifesla- 
tlons  compared  with  the  ocular  signs.  Negative  evidence, 
however,  is  notoriously  nnreliable  In  diagnosis,  as  Indeed 
might  be  expected  from  a  very  little  consideration  of  general 
principles.  The  left  lobe  of  tbe  cerebellum  was  explored.  No 
abscess  was  found. 

Naturally  enough,  no  relief  followed,  except  a  slight  tem- 
porary diminution  of  the  headache,  due  probably  to  a  partial 
relief  of  the  intracranial  tension,  which  was  very  high. 

For  the  next  four  days  the  patient's  state  remained  much  as 
it  had  been  before  the  operation,  except  that  there  was  a 
gradual  worsening  of  the  general  condition.  Tbe  temperature 
remained  subnormal,  the  vomiting  continued,  the  drowsiness, 
headache,  and  the  ocular  signs  persisted.  On  the  evening  of 
August  16th,  that  is  the  fifth  day  after  the  second  operation, 
there  was  a  sudden  Increase  In  the  severity  of  the  headache, 
and  the  drowsiness  became  mnoh  more  marked. 

The  following  raornlDg,  AngustlTth,  the  patient  was  very 
drowsy,  and  resented  any  examination  on  aocount  of  the 
extremely  severe  heedaohe.  To  the  previously  existing  ocular 
signs  it  v.as  clear  that  paresis  of  some  Individual  muscles 
had  been  added,  but,  on  aocount  of  the  patient's  mental  state, 
no  exast  observation  of  them  could  be  made.  There  was  ro 
optic  nenrltls.    A  very  striking  new  feature  was  present  In 


tbe  existence  of  a  marked  paresis  of  the  left  arm  and  leg. 
These  limbs  could  scarcely  be  raised  from  the  bed,  and 
movements  of  Ihem  were  clumpy  and  disordered.  There  was 
marked  flaccldlty  of  the  paretic  limbs,  and  the  lelt  knee- 
jerk  was,  as  It  bad  been  for  some  time,  mnoh  reduced. 
There  was  no  trace  whatever  of  any  weakness  of  the 
faoe.  It  was  clear  that  some  considerable  extension  of 
the  lesion  had  taken  place,  ard  tbe  eddltion  to  the  previously 
existing  signs  In  the  form  of  a  typical  cerebellar  paresis  with 
flaccldlty,  absence  of  aLkle  clonus  cr  plantar  extension,  and 
with  immunity  of  the  face,  made  it  practically  certain  that  we 
had  to  deal  with  an  abscess  in  the  cerebellum,  which  bad  been 
overlooked,  on  account  of  ils  smallness  or  deep  situation,  at 
the  previous  operation.  The  temptation  to  suspect  a  tcmpcro- 
sphenoldal  abscess  on  tbe  right  sice,  where  the  patient  alto  bed 
middle-ear  disease,  was  readily  resisted.  In  view  of  the 
character  of  tbe  paresis  and  the  known  ease  with  which  a  small 
deeply  seated  abscess  In  the  cerebellum  may  escape  discovery. 

The  left  lobe  of  the  cerebellum  was  therefore  explored  again. 
It  was  found  to  be  bulging  Into  the  opening  In  tbe  skull  and 
was  tense  and  fluctuating  An  incision  allowed  about  1  oz.  ef 
offensive  pus  to  escape  from  a  large  cavity  in  'be  left  lobe. 

The  next  day  tbe  patient  was  very  much  better,  tbe  headache 
and  drowsiness  bad  practically  gone,  and  the  paresis  was  very 
much  less. 

After  about  a  week  very  few  physical  signs  remained.  The 
ocular  signs  persisted  longer  than  the  paresis,  cf  which  piaoM- 
cally  no  trace  was  present  three  days  after  tbe  operation.  The 
day  after  the  operation  the  temperature  rose  10  Eormal  and 
the  pulse-rate,  which  bad  been  56  per  minute,  rose  to  100. 

No  further  complications  ensued,  and  convalescence 
progressed  to  complete  recovery. 

The  chart  (Fig.  Ijsbonsvery  well  the  dlflTerent  perlcds  Into 
which  the  prepress  of  tbe  case  was  marked  by  changes  in  the 
temperature- first,  continned  high  fever,  then  normal  tem- 
perature, then  subnormal  temperature;  and,  finally,  a  return 
to  the  normal  after  the  evacuation  cf  the  pes.  1  have  recorded 
on  It  the  time  of  appearance  of  some  of  tbe  principel  physical 
signs,  BO  as  to  bring  rut  tbe  ccrrespondence  of  ite 
temperature  changes  with  the  extension  of  the  disease. 

The  rase  afforded  one  the  comparatlveJy  rare  opporlnnlty 
of  watching  from  stage  to  stage  the  formal  and  systematic 
development  cut  of  obscurity  of  one  of  the  most  charac- 
teristic clinical  pictures  to  be  met  with  In  medicine.  It 
does  not,  however,  of  course,  show  by  any  means  all  of  the 
physical  signs  which  may  be  produced  by  a  cerebellar 
abscess.  It  is,  therefore,  cecfssary  to  say  scmethlng  In 
general  about  the  commoter  and  more  characteilstic  of 
these. 

CerebellBr  abscess  produces  or  may  produce  (1)  general 
evidences  of  an  Infective  process,  (2)  evidences  of  a  lesion 
In  the  substance  of  the  brain  spreading  with  variable 
rapidity,  but  as  a  rule  snbacntely,  (3)  evidences  of  a  let  ion 
of  the  lateral  lobe  of  the  cerebellum, 

1.  GSMBRAI.   EVIDEKCBS    OP   AN    I^FEOTlVB    PeOCESS. 

When  the  case  is  seen  from  the  beginning  there  will 
practically  always  be  a  period  of  onset  during  which  the 
symptoms  are  those  of  an  acute  infective  process— a  ilgor, 
high  fever,  headache,  lota  of  appetite,  wastlrg.  It  Is  well 
known  that  durirg  this  period,  which  In  the  case  I  have 
just  related  lasted  under  obhtrvatlon  lor  ten  days,  there 
may  be  no  evidence  calling  attention  to  the  brain,  and  the 
case  may  come  to  be  regarded  as  a  septicaemia.    Indeed, 
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AQcaeionally  the  paUent  may  eoocomb  in  thU  «tage  with' 
ont  any  saspicion  ol  the  eeat  of  the  disease  having  been 
aroused.  This  la,  perhaps,  the  rarest  and  most  puzzling 
of  all  the  clinical  forms  under  which  encephalic  abscess 
may  present  itself — the  septlcaemic  type— and  when  it  is 
well  developed  It  almost  always  escapes  diagnosis. 

Like  certain  other  infective  processes,  those  for  example 
In  bones  and  in  closed  mucous  cavities  such  as  the  gall 
bladder  or  appendix,  suppuration  in  the  brain  la  apt  to 
nndergo  a  spoataneoas  arrest  or  quiescence  after  the  acute 
onset.  Thus  arises  a  second  very  Important  clinical  type 
• — the  latent  abscess.  On  account,  however,  of  the  con- 
ceatratioii  ojiuactloii  in  the  brala  such  an  absceaa  Is  very 
ararely  so  absolutely  latent  as  for  example  an  empyema  08 
the  gall  blEidder  msy  be ;  it  Is  true  the  infective  symptoms 
Htay  to  a  great  ^Eteat  di8a{q>eat,bat  uau^ysome  evideoce 
or  other  of  Impairment  ol  ftuiction  will  be  preaent,  or 
flome  vague  implication  of  the  general  state.  The  clinical 
'sebavlour  of  .eer«bral  abscess  la  tbas  closely  eimUai'  to 
that  of  pneumonia  followed  by  empyema,  aad  it  la  a  very 
valuable  role  ia  &ay  «age  la  which  aa  acute  itlce«a  iias 
been  followed  by  imperfect  resovery  with  vague  residoal 
symptoms,  to  suspect  empyema  or  abacass  0'  the  brain. 

This  form  of  latency — which  we  might  call  true  lateacy 
— rarely  occurs  with  cerebellar  abscese  ;  It  must,  however, 
be  distinguished  from  the 
kind  of  psendo-Iateccy 
wJilch  oecurted  In  Cue  i, 
wbere  the  tevex  disap- 
peared without  any  ottier 
improvement  whatever. 
This  Is  In  no  sense  due  to 
quiescence  of  the  Infective 
process,  but  rather  to  the 
transformation  ol  oae  of 
the  symptoms  by  the  pro- 
gr€S8  of  the  disease.  In 
■Case  II,  presently  to  be 
related,  partial  latency  of 
general  aymptoma  was  pre- 
flent,  as  wili  be  seen,  and 
would  have  given  rise  to 
dlflSealty  had  the  looallzlcg 
signs  been  at  all  obacure, 

Z,  Gknebal  Cebebbai. 
Signs. 

Of  the  three  familiar 
signs  of  increasing  intra- 
cranial tension — headache, 
vomitli3g,  and  optic  neuritis 
— very  little  need  be  said. 
Optic  neuritis  ia  the  most 
significant  when  It  Is  pre- 
sent. In  spite  of  its  great 
irequency  in  the  more  chronic  cerebellar  lesions  It  la  often 
absent  in  cages  of  absceaa.  In  neither  of  the  caaea  reported 
here  was  it  present;  and  Ita  absence  la  of  no  value  as  evl- 
denee.  Vomiting  is  a  more  common  symptom,  ao  that  Its 
complete  absence  throughout  would  be  distinct  evidence 
against  cerebellar  absceas.  Of  the  headache  we  may  say 
that  it  ia  by  far  most  commonly  occipital  ecd  practically 
never  lateral,  bo  that  the  eubatitution  o!  occipital  head- 
ache for  the  lateral  headache  so  common  ia  acute  mastoid 
disease  Is  good  ground  for  augpeetlng  the  development  of 
intracranial  suppuration.  Giddii^eaa  ia  a  sigu  both  of 
Intracranial  pressure  and  of  cerebellar  disease.  Ia  the 
former  case,  aad  aometlmea  In  the  latter.  It  la  quite 
unsystematized,  but  when  it  is  dun  to  cerebellar  disease  It 
sometimes  shows  constant  characteristics,  objects  during 
the  attack  seeming  to  the  patient  always  to  move  In  a 
definite  direction.  Wasting  may  possibly  be  regarded  as  an 
evidence  of  cerebral  Involvement  rather  than  a  product  cf 
the  Infective  condition,  for  in  some  of  the  latent  cases  it 
la  the  only  aymptom.  Apparently  cauaeless  profound 
wasting  in  an  adult  should  always  make  one  canvass  the 
poasibility  of  intracerebral  suppuration. 

The  mental  state  la  one  of  the  moat  Important  of  this 
group  of  symptoms.  All  stages  ol  Impairment  ol  con- 
sclouanesa  from  the  slightest  to  profound  coma  may  be 
seen,  the  latter,  however,  nsuRlly  only  in  very  advanced 
caaea  or  in  the  very  a-sute  fulminating  varieties. 

Perhaps  the  commonest  early  change  la  a  very  alight 
dullness,  a  disappearance  of  spontaneity,  In  which  all  the 


tig.  2— Diagram  of  anterior  wall  of  posterior  fossa  to  show 
grouping  of  cranial  nerves.  vi,  v.  Anterior  gi'oup  of  cranial 
nerves,  ni,  viri,  Middle  group  of  cranial  nerves.  IX,  x,  xi,  xn, 
Posterior  irroup  of  cranial  nerves.  l  s  .  Lateral  sinus,  s.p.s., 
Superior  petrosal  sinus,    i.p.s..  Inferior  petrosal  sinus. 


leaa  Important  matters  ol  life  are  allowed  to  elide  as  iiot 
being  worth  the  painful  efifort  of  attending  to  them, 
Thla  palufulnees  of  any  kind  of  mental  or  physical 
activity  is  the  keynote  to  the  situation,  and  as  the  case 
advances  It  becomes  more  and  more  accentuated.  In  the 
early  stagea  one  may  often  notice  a  certain  dazed  expiea- 
alon  which  la  no  doubt  partly  the  product  of  pain  and 
partly  that  of  drowslnesa;  one  comes  to  recognise  It  as 
a  rather  characteristic  feature.  While  the  lethargy  and 
Indifference  gradually  deepen,  as  long  as  the  patient  tan 
be  made  to  respond  it  will  be  found  that  the  Intelligence 
is  quite  normal;  It  is  quite  unusual  lor  any  true  delirium 
or  oonfuaion  to  develop,  as  is  so  common  in  meningitis  or 
In  other  conditions  which  produce  a  diffuse  involvement 
of  the  surface  of  the  hemigpherea.  More  important  pro- 
bably in  the  production  of  contoaed  mental  states  Is  the 
rapidity  oi  the  pro:;es9,  for  in  the  stage  oi  acute  oaaet 
0!  abscess  there  may  be  conlnalon  which  ultimately  41a- 

nrtyioftii'fl 
t>pp  crtti  o* 

3.  Localizing  Cebbbbli-ab  Signs, 
This  la  by  far  the  moat  Important  group,  for  even  la  the 
moat  latent  cases,  when  the  first  two  groups  may  be  almost 
completely  absent,  the  local  signs  are  usually  to  be 
obtained,  as  WEta  to  bo  seen  1b  Case  u.  The  loetdizing 
signs   of  cerebellar  disease  may  be  (ilvlded  lato  those 

which  are  duf  to  the  in- 
volvement of  the  siructurea 
OBtfeide  the  cerebellum  and 
thoae  which  are  due  to  the 
Involvement  of  the  latter 
Iteelf — the  former  may  be 
called  extrinsic,  the  latter 
intrinalc  algus. 

Extrinsic  Sitpit, 
In  the  posterior  cranial 
iosea  the  atructurea  otb^r 
than  the  eerebellem  which 
may  be  involved  are  certain 
cranial  aerves  and  the  pons 
and  bulb. 

Cranial  Nervei, 
The  last  six  ol  these  are 
thcfe  which  have  a  more 
or  less  conclderable  part 
cf  their  course  In  the  pos- 
terior loBsa.  It  is  clear  tiiat 
they  fall  naturally  into 
three  groups  (Fig.  2)— an 
anterior  or  superior,  includ- 
ing the  fifth  and  sixth 
nerves ;  a  middle  group,  In- 
cluding the  Eeventh  and 
eighth  ;  and  a  posterior,  in- 
cluSlng  tb«  ninth,  tenth, 
eleventh,  and  twelfth.  The  ptsterior  group  is  very  rarely 
involved  by  absceas  of  the  cerebellum  In  such  a  degree  as 
to  be  of  diagnostic  value.  Some  degree  of  defect  In  articula- 
tion Is,  however,  not  tmcommon,  bat  naturally  enough  It 
is  difficult  to  decide  how  much  of  thla  may  not  be  due  to 
the  mental  atate.  The  second  group  la  ol  practically  no 
value  in  diagnosis,  seeing  that  Involvement  cf  It  la  much 
more  likely  to  be  due  to  the  middle-ear  diaeaie  which 
has  caused  the  cerebellar  abscess  than  to  the  latter 
Itself,    We  are  left,  therefore,  with  the  anterior  group. 

It  might  have  been  expected  tbat  affection  of  the  filth 
cranial  nerve  would  not  be  uneommcn  !n  eerekellar 
abscess.  The  sixth  nerve,  which  Is  so  near.  Is  very 
commonly  involved;  the  abscess  ia  usually  far  forward  In 
the  lateral  lobe ;  indeed,  probably  Isrtber  forward  than  la 
often  thought,  since  we  are  now  coming  to  know  how 
frequent  la  Infeclicn  of  the  cerebellum  through  the  Internal 
ear,  yet  as  far  as  present  experience  goea  It  would  appear 
that  the  fifth  as  a  rule  escapes.  It  is  probable,  however, 
with  more  exact  methdda  of  determining  sensory  dia- 
tarbacces  of  alight  grade  we  may  ultiioately  find  that 
changea  in  the  cutaneous  area  ol  -the  trigeminal  are  not 
uncommon  in  cerebellar  absceaa.* 

"  It  has  been  shown  by  Mr.  Morrirton  Davies  and  the  author  that 
very  slipht  changes  in  cutaneons  pensibility  are  dcmonatrablB  and 
definable  in  lesions  ot  sensory  nerves,  so  slight  as  to  have  produced 
no  other  physical  siRDs.  Such  modiiit  ations  can.  for  txauiplo,  be 
shov.-a  iu  the  area  of  the  trigeniinaj  wlti  sufficient  accuracy  to  bo  of 
diagnostic  luiportance  lovg  before  any  Inacusitiveness  to  the  usual 
tests  for  cutaneous  scnsihility  is  present.  <See  Kevku:  u}  yeuruWi/V 
and  Pfychiatr>j.  October,  1307.) 
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Tlie  caae  Is  quite  different  with  the  alxth  nerve. 
Psreala  of  the  exti'ruBl  rectus  on  the  same  side  l8  the 
commonest  Isolated  sign  of  cranial  nerve  involvement 
met  with  in  cerebellar  lesions.  The  frequent  combination 
of  it  with  weakness  of  conjugate  movemects  to  the  same 
side  makes  it,  howi  vcr,  eometimes  a  little  difficult  to 
detect.  Unfortunately,  the  diagnostic  value  of  weakness 
ol  the  external  rectus  is  but  small.  It  occurs  not  uncom- 
monlf  In  acute  mastoiditis,  and  even  otitis  media 
(Gradenlgo's  sign),  and  le,  therefore,  of  much  less  signifi- 
cance than  Is  a  weikness  of  conjugate  movements,  in 
which  are  implicated  the  external  rectus  of  the  diseased 
side  and  the  Internal  rectus  of  the  other. 

Pbnt  and  Sidh. 
It  Is  cot  possible  here  to  deal  In  detail  with  the  various 
signs  which  may  result  from  pressure  on  these.  It  is 
enough  to  state  that  such  pressure  may  cause  a  hemi- 
plegia of  the  upper  mot-or  neuron  type,  usually  Impli- 
cating leg  and  arm  only,  and  accompanied  by  exaggeration 
of  deep  reflexes,  ankle  clonus,  a'ad  extensor  plantar 
response.  Such  a  hemiplegia  Is  much  less  likely  to  oeeur 
In  abscess  than  in  tumour,  and  it  Implicates  the  limbs  on 
the  side  opirosite  to  the  lesion,  as  the  pressure  is  above 
thetlecnssatlcn  of  the  pyramids. 

Inirinsic  Signs, 

The  fact  of  the  cerebellum  being  an  organ  concerned 
with  the  regulation  rather  than  with  the  origination  of 
movement,  gives  to  the  signs  of  lesions  of  It  a  quality 
characteristically  different  from  lesions  of  the  direct  motor 
path.  The  contrast  is  well  brought  out  when  we  remember 
in  cerebellar  lesions  the  great  larlty  of  convulsive  attacks, 
the  absence  of  rigidity,  and  the  fact  that  paresis  Is  a  late 
sign  of  advanced  disease  and  scarcely  ever  amounts  to 
paralysis. 

We  must  now  try  to  get  some  broad  general  outline  of 
the  motor  effects  of  cerebellar  lesions,  leaving  aside  all 
confusing  detail  and  dealing  only  with  the  common, 
obvious,  everyday  features. 

The  motor  effects  of  a  cerebellar  abscess  may  be 
classified  as  follows : 

1.  Ocniar  signs : 

Nystagrans. 

Weakness  oi  cocjagate  movements. 

Skew  deviation. 

2.  Signs  affecting  the  limbs  : 

iDOO-ordlnatlon. 

Paresis. 

Hypotonic!  ty. 

Ocular  iSSyns. 
It  la  not  possible  to  enter  into  the  dleensslcn  of  this 
group,  and  I  can  only  allow  myself  to  refer  to  two  points 
In  connexion  with  it.  Ycu  will  have  noticed  in  the 
description  of  Case  i  that  skew  deviation  Is  described  as 
oecarrlng  upwards  and  outwards  on  the  side  of  the  lesion 
and  downwards  and  outwards  on  the  other,  and  that  this 
diflref8~Irom  the  deviation  usually  found  In  cerebellar 
tumours,  which  is  upwards  and  Inwards  on  the  side  of  the 
lesion.  The  deviation,  such  as  occurred  In  Case  i,  I  liave 
seen  in  other  cases  of  cerebellar  abscess,  but  never  as 
more  than  a  slight  and  transitory  manifestation,  or  In  any 
way  approaching  the  marked  and  persistent  deviation 
sometimes  produced  by  tumours.  Unless  the  case,  there- 
fore, Is  constantly  under  observation  the  phenomenon 
may  escape  notice  altogether. 

The  second  point  I  wish  to  call  your  attention  to  in 
connexion  with  this  ocular  group  of  signs  is  the  matter  of 
the  diagnosis  of  suppuration  In  the  Internal  ear.  This 
condition  may  produce  headache,  nausea,  vomiting, 
vezUgo,  disturbances  of  equilibration,  and  nystagmus, 
and  is  therefore  an  Important  cause  of  difficulty  In  the 
diagnosis  ol  cerebellar  abscess.  As  yon  know,  a  great 
deal  of  work  has  recently  been  done  upon  the  diagnosis  cf 
labyrinthine  suppuration,  and  many  details  have  been 
made  out  whereby  cerebellar  nystagmus  and  labyrinthine 
nystagmus  can  be  differentiated*  I  shall  only  trouble 
yon  with  one — namely,  that  while  the  former  is  most 
marked  when  the  patient  looks  towards  the  side  of  the 
lesion,  the  latter  1b  In  the  great  majority  of  well-marked 

*  Valuable  infonaation  on  this  subject  is  to  be  found  in  Hie  writings 
of  B4r4nTMid  ol  Ncomaiin,  especiBlly  in  xa  srtivle  of  the  latter  in 
tha  ArchteJUrOhrtTimlikvinde,  Band  67,  and  ia  the  recent  laonosraph 
of  the  same  aathor  entitled  Der  OtiiUdie  Kieinhimabszets.  (Deuticke : 
Leipzig  and  Wien.    1907.) 


oases  1.1  the  opposite  direction.  The  frequency  with  which 
suppuration  In  the  labyrinth  is  now  known  to  occur  justi- 
fies me  in  reminding  you  how  Important  it  Is  when 
carrying  out  the  radical  mastoid  operation,  which  Is  the 
preliminary  to  the  treatment  of  Intracranial  complica- 
tions, to  Inspect  with  great  care  the  inner  wall  ol  the 
attic  In  order  to  detect,  U  such  be  present,  the 
characterlstlo  slnua  leading  to  the  external  semlclrculai- 
canal. 

Signs  Afftoting  the  Limbs, 

Inco-ordination. — Disturbances  of  the  nornaal  oo- ordina- 
tion of  movement  may  be  demonstrable  In  several 
ways: 

(o)  During  pointing  to  a  given  object. 

(d)  In  the  gait. 

(c)  During  rapidly  reciprocating  movements,  such    as 
alternating  pronation  and  supination  of  the  'crearm. 

(d)  During   complex    habitual    movements    involving 
several  joints. 

(e)  By  Uie  effects  oi  the  sudden  removal  of  resistance  to 

movement. 

(a)  When  a  patient  with  cerebellar  ataxy  of  the  arm  Is 
asked  to  touch  the  tip  ol  his  nose  the  movement  is  carried 
out  with  a  characteristic  uncertainty.  The  tremor  involves 
the  limb  on  the  same  side  as  the  lesion ;  it  does  not 
increase  towards  the  end  of  the  movement ;  it  is  usually 
lalrly  coarse,  but  is  rather  variable  in  this  respect;  it  is 
present  only  during  movement  and  disappears  when  the 
patient  is  asked  to  hold  his  hand  out  in  front  of  him. 

(6)  The  cerebellar  gait  can  rarely  be  observed  in  cere- 
bellar abscess  on  account  of  the  grave  general  condition, 
but  when  the  patient  is  well  enough  to  walk  he  shows 
the  characteristic  wide  base  of  support,  staggering  towards 
the  side  ol  tbe  lesion,  with,  perhaps,  exaggerated  recovery 
towards  the  opposite  side,  difficulty  In  turning,  etc. 

(e)  A  rapidly  alternating  movement  of  pronation  and 
supination  of  the  forearm  was  called  "  diadokoklnesls '•' 
by  Bablnekl,  who  described  the  disturbance  of  it  which 
occurs  in  cerebellar  lesions.  This  disturbance,  as  all  the 
other  Inttlnaic  motor  signs  of  cerebellar  disease,  occurs 
on  the  same  eide  as  the  lesion.  The  patient  should  be 
asked  to  carry  out  the  movement  on  the  sound  side  first, 
so  as  to  give  some  standard  of  the  normal  smoothness  and 
rapidity  of  the  rotation,  and  to  ensure  that  he  knows  what 
Is  wanted.  When  he  now  tries  to  perform  the  same  move- 
ment on  the  other  side,  the  rotation  la  alow  and  extremely 
irregular,  and  he  tries  to  compensate  for  this  deficiency 
by  movements  of  the  elbow  and  shoulder,  which  on  the 
normal  side  show  no  tendency  to  take  part.  This  dis- 
turbance is  called  "  dysdladokokinesis " ;  It  is  a  fairly 
common  cerebellar  sign,  and  is  of  considerable  localizing 
value,  as  It  Is  a  delicate  teat  for  defective  co-ordination. 

(i)  When  a  normal  person  lying  down  Is  asked  to 
straighten  the  lower  limb  from  a  position  of  flexion  oJ 
both  knee  and  hip,  the  movement  executed  Is  single,  the 
extension  ol  the  knee  and  hip  occurring  together.  Some- 
times In  cerebellar  lesions  this  synergic  movement  Is 
Interfered  with,  and  the  patient  straightens  the  knee 
first  and  then  the  hip. 

(e)  If  when  a  normal  person  Is  asked  to  flex  the  elbow 
strongly  against  resistance  the  resistance  is  suddenly 
removed,  there  Is  a  sharp,  short  jerk  of  further  flexion, 
and  then  the  movement  stops.  In  a  limb  showing  cere- 
bellar Inco- ordination  a  similar  manoenvre  often  showa 
a  very  striking  abnormality.  When  the  resistance  is 
removed,  flexion  ol  the  elbow  Is  continued  until  the 
hand  touches  the  shoulder.  In  some  cases  there  Is  at 
first  a  rapid  locrcase  ol  the  flexion,  then  a  slight  pause, 
and  finally  completion  of  the  movement.  The  abnormality^  ^ 
always  occurs  on  tbe  side  of  the  lesion. 

Bypotonidty    and  Paresis.— I  have  already  mentioned 
the  characteristics  of   cerebellar   paresis  In    describing 
Case  I,  so  that  I    need    do    no    more    than    enumerate 
them.    Such  a  paresis  Is  on  the  same  side  as  the  lesion, 
does    not    Involve   tbe    face.    Is    not    accompaoied    by 
rigidity,  tends  to  Involve  the  larger  movements  rather 
th'an  the  finer,  and  Is  not  associated  with  ankle  clonus 
or    extensor    plantar    response.     It    Is,    however,    not 
enough  to  say     that  there  is  no  rigidity;  there  is.  In 
laot    very   often    a    striking    flaccidity    of    the   paretle 
Hmbs,    as   can    be    shown    by   passive   flexion    of   the 
Jilp  with  extended  knee,  or  by  the  possibility  of  pro. - 
daelng  flight  byperextenelon  of   the  knee  (knee  anglaoo 
sign).  "i'^-i  « 
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Kefle.ret. 
The  deep  reflexes  are  often  aflfected  by  Intrloelc  cere- 
bellar lesions  ia  Bach  a  mixed  way  as  to  prodace  a  picture 
almost  characteristic  in  Its  irregularity,  but  very  difficult 
to  generalize.  We  raay  Bay  in  a  broad  way  that  any  reflex 
may  be  exaggerated  or  reduced,  and  both  changes  may 
occur  with  different  reflexes  at  the  same  time  or  with  the 
same  reflex  at  dlfi"€rent  times ;  and  that,  therefore,  the 
localizing  value  of  such  changes  is  often  slight  as  regards 
the  Bide  of  the  ceret)ellnm  Involved.  For  example,  the 
knee  jerk  on  the  side  of  the  lesion  is  often  exaggerated, 
but  It  may  equally  well  be  reduced.  It  is  possible,  how- 
ever, to  be  more  dtfioite  aa  to  the  absence  as  a  sign 
oi  intrinsic  cerebellar  diseage,  of  the  Bablnskl  toe 
Dhenomenon  and  its  vaviants,  the  "fan  elgn,"  Schafer's, 
Oppeaheim's,  and  Remak's  reflf  xes. 

I  may  now  shortly  relate  to  you  the  symptoms  and 
signs  of  a  second  ease,  aa  they  show  very  well  how  some  of 
the  features  we  have  iieea  describing  may  be  combined  in 
an  actual  example. 

Case  ii. 

E.  G.,  a  married  woman  of  29,  was  Bdmitted  September  5th, 
1907.  Sbe  had  been  ill  for  six  weeks,  but  no  very  definite 
acoonnt  of  the  illness  coald  be  obtained.  She  had  had  a  dis- 
charge from  the  left  ear  Biuce  the  beglnnicg  of  the  Illness. 
For  the  last  three  weeks  she  had  had  much  headache,  and  had 
taken  to  her  bed.  At  the  begScning  of  this  period  she  had  had 
much  shivering.  At  the  ttnje  ot  admission  a  large  subcu- 
taneous abscess  was  present  behind  the  ear.  This  was  Imme- 
diately incised.  Some  hours  later  sysfematio  examination 
gave  the  following  results  :  The  patient  was  decidedly  lethargic, 
and  spoke  with  a  blurred  artieuiation  ;  ehe  answered  questions 
intslUgently,  and  understood  all  that  was  tald  to  her.  The 
temperature  was  normal,  and  the  pulse  90. 

Ocular  Signs. — OonjngRte  movements  to  the  left  were  dis- 
tinctly weak,  those  to  the  right  normal.  The  left  eye  did  not 
move  to  the  left  as  well  as  to  the  right,  eo  that  there  was 
probably  some  epeciil  weakness  of  the  left  extercal  rectus. 
There  was  no  deviation  of  the  optic  axes  when  the  eyes  were 
at  rest,  but  the  left  eye  moved  upward  more  readily  than  the 
right,  acd  downward  less  readily.  Njstegmus  was  present 
during  all  movements  except  downwards,  and  was  most  marked 
when  the  patient  looked  to  the  left.  There  was  no  optic 
nearitis. 

Beflexes. — Left  knee  and  Achilles  jerks  exaggerated  on  the 
left  side.  Piantar  reflexes  very  feeble,  and  showing  slight 
flexion.     Other  reflexes  normal. 

Motor. — TJiere  was  a  very  little  weakness  of  the  left  arm 
and  leg,  so  slight,  indeed,  as  probably  to  be  without  signifi- 
cance. Movements  of  left  arm  showed  distinct  ataxy,  raove- 
ments  of  right  normal.  Marked  dysdiadokoklnesis  was  pre- 
sent on  the  left  side.  Flexion  of  elbow  against  resistance  with 
sudden  release  showed,  on  the  left  side  only,  a  marked 
continuation  of  the  movement. 

It  was,  of  course,  obvious  at  once  that  a  lei^lon  of  the  cere- 
bellum was  cresent,  and  operation  was  carried  out.  A  large 
extradural  abscesg  was  found  in  the  oosterior  fosfa,  suppura- 
tion in  the  lateral  s'nus,  and  a  large  abscess  In  the  left  lobs  of 
the  cerebellum.  These  were  drained,  and  the  patient  did 
v/ell  for  ten  days,  when  she  began  to  develop  general  enppura- 
tlva  meningitis. 

The  case  shows  well  how  the  general  and  cerebral 
symptoms  may  be  latent,  and  yet  the  Intrinsic  cerebellar 
signs  be  definite  enough  to  establish  the  diagnosis  with 
certainty.  It  also  affords  an  inteiesting  contrast  with 
Case  I  In  the  distribution  o!  the  signs.  In  both  the  ocular 
signs  were  well  marked,  and  in  neither  was  there  optic 
neuritis.  But  whereas  in  the  first  case  the  motor  signs  In 
the  limbs  were  those  of  paretii  alone,  in  the  second  case 
the  motor  signs  were  those  ot  ixco-ordination  alone. 

I  shall  make  no  attempt  to  deal  with  the  treatment  of 
cerebellar  abscess,  but  confine  mjBeif  to  a  short  remark 
on  each  of  two  points  in  connexion  therewith.  In  the 
first  place,  it  seems  even  yet  not  to  be  fully  recognized 
how  extremely  urgent  Is  the  need  for  prompt  operation  in 
all  eases  of  cerebellar  abscess.  In  fact,  In  any  case  of 
increasing  Intracranial  tension  in  the  posterior  fossa,  so 
great  is  the  risk  of  sudden  death  from  respiratory  failure, 
that  as  soon  as  the  diagnosis  ia  made  the  case  should  be 
looked  upon  as  quite  as  urgent  as  one  of  perforated 
gastric  nicer  or  of  rapture  of  the  spleen.  This  danger 
bears  no  relation  whatever  to  the  severity  or  mildness  ot 
the  symptoms  and  signs. 

As  regards  actual  operative  teshnique,  the  only  point  I 
wish  to  draw  your  attention  to  is  that  the  chance  of  fail- 
ing to  find  a  small  and  deep  seated  cerebellar  abscess  is 
considerable,  and  that  In  such  a  case  unquestionably  the 
best  course  to  pursue  ia  to  remove  a  considerable  area  ol 


bone  and  Incise  the  dnra  freely,  so  that  it  an  abBcess  la 
actually  present  It  can  extend  more  freely  towards  the 
surface  than  elsewhere,  and  the  appalling  danger  ol 
sudden  pressure  on  the  medulla  thns  be  minimized. 


THE   COLONY   AND   BROMIDE   TREATMENT 
OF   EPILEPSY. 

By  a.  J.  McOALLUM,  M.B.,  F.R.C.S.E,, 

PHYSICIAN  TO  STABNTHWAITE  COLONY,  WESTMOBLAND. 


Ddrino  the  past  three  and  a  half  years  I  have  had  charge 
of  C.U.S.S.  Colony  and  Epileptic  School  for  boys  at 
Starnthwaite,  and  the  results  obtained  from  what  I  might 
call  the  radical  use  of  bromide  are,  I  think,  worth  pub- 
lishing. 

The  treatment  is  based  on  the  assumption  that  early 
epilepsy  is  far  more  frequently  the  direct  result  of 
peripheral  Irritation  than  ol  Gowers's  "  abnormal  state  of 
chemical  nutrition,  whereby  the  molecules  are  more  easily 
detached  and  their  atoms  yield  with  undue  facility  to  the 
attraction  of  the  adjacent  oxygen,''  and  that  the  libeial 
use  of  bromide  prevents  this  peripheral  reflex  from  dis- 
turbing the  cerebral  harmony  and  eaves  the  brain  from 
contracting  the  bad  habit  of  epilepsy  on  the  slightest 
sensory  disturbances.  The  dose  of  bromide  given  is  that 
amount  which  is  necessary  to  conirol  the  fits.  This  Is 
done  in  some  cases  by  40  grains  a  day ;  oftener  100  grains 
is  required,  and  as  much  aa  300  grains  has  been  necessary. 

During  1903  we  treated  four  boys — two  of  them  we  have 
discharged  as  having  their  epilepsy  arrested,  though  still 
under  observation.  One  has  been  removed  by  his  father 
as  cured.  He  has  had  no  fits  and  no  bromide  for  a  year. 
The  other  boy  was  considered  at  first  unsuitable  for  treat- 
ment, but  was  put  on  bromide  in  March  of  this  year,  and 
has  had  his  flts  reduced  from  ten  a  month  to  one  in  eight 
months. 


Fits  in 
1903. 

Fits  in  ■ 
1904. 

Fits  in 
19C5. 

FiUin 
1906. 

W.  C.  L.  .. 

84 

11 

1 

0 

Kemoved  by  father. 

A.  M. 

267 

0 

2 

0 

WorkiDgon  farm. 

A.  B. 

25 

0 

1 

1 

WorkiEgonfarm. 

E.  T. 

32 

72 

89 

27 

The  case  of  E.  T.  shows  average  fits  for  1903  to  be  32. 
Daring  1904  he  had  no  treatment  and  the  fits  numbered 
72;  in  1905  he  had  99  fits  without  treatment,  but  daring 
1906  he  was  treated  and  hie  fits  were  reduced  to  27,  and  ol 
these  only  4  occurred  during  the  time  he  was  taking 
bromide.    The  bromide  was  not  started  until  March  21th. 

Of  the  10  cases  admitted  during  1904^  6  were  placed  on 
bromide  with  the  following;  re  suits  : 


Fits  in 
1904. 

Fits  in 
IbOo. 

Fits  in 
1906. 

H.  V 

197 

3 

4 

3UU  in  school. 

v.  S 

80 

5 

3 

3till  in  scliool. 

A.  Y 

130 

1 

0 

Workiug  on  farm. 

R.  B 

238 

0 

0 

Working  on  farm. 

F.  W 

47 

11 

0 

Working  on  farm. 

F.  B 

72 

16 

1        27 

It  ECllOOl. 

T«co  were  discharged  as  mental  cases  and  2  considered 
unsuitable  for  treatment. 

Mr.  Colyer,  our  Superintendent  at  Starnthwaite,  keeps 
most  accurate  dally,  monthly  and  yearly  records  ol  the 
dose  0!  bromide  given,  and  the  number  of  fits  that  occur 
in  each  day,  month,  and  year.  I  give  here  a  few  cases  from 
his  year-book.  The  first  Is  most  instructive  In  several 
points.  I  did  not  consider  the  case  a  very  suitable  one  for 
bromide,  and  although  he  was  put  on  it  for  a  few  months 
it  was  stopped.  Why,  I  am  not  quite  clear.  Bromide  was 
resumed  in  March,  1906,  and  his  case  now  affords 
us  three  periods— 1903-4  partial  bromide,  1905  no  bromide, 
1906  with  bromide.  The  records  ot  the  other  cases  explala 
themselves. 
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Case  K.  T. 


Year. 


Br    Fits. 


1903  — 

1904  - 
1X5  — 

1906  - 

1907  40 


Ftb. 


^U-u-di.      April. 


May. 


June. 


Jnlr.    I  Aogast. 


Sept. 


Oct. 


Kov. 


Br.  Fits.  I  Br.  Fits.    Br.  Fits.  Br.    Fits.    Br.  Fits.  Br.  Fits. '  Br.  fits.   Br.  Fits. '  Br.' Fits.   Br.  Fits. 


Deo. 


Br.'  Fits. 


0 

2    \- 
i.    '- 


« 


— 

— 

— 

— 

- 

- 

4 

- 

5 

- 

4 

- 

13 

- 

3 

- 

5 

- 

9 

20 

3 

40 

0 

40 

0 

40 

0 

40 

0 

40 

s 

10 
0 


40 


40 


40 


40 


5 

19 

6 

0 


40 


40 


30 


4 

0 

10 

1 


40 


1 

4 

10 

0 


0       JO 


40 


30 


0 

17 

10 

0 


40 


0 

5 

16 

0 


Total  Fits 
tor  Year. 


16 


99 

Since  Br. 

started 

4 


0    '  20 


Cas 

s  A 

.  M. 

Jau. 

Feb. 

March. 

April. 

May.     :    Juue. 

1 

July. 

■ 

August. 

Sept.           Get.            Nov. 

1                 r 

Dec. 

Tot.al  Fits 

Year. 

Br.;  Fits. 

Br. 

Fits. 

Br.  Fits. 

8r.    Fits. 

Br. 

Fits.  Br.   Pits. 

Br. 

jr. 

Fits. 
55 

Br.  i  Fits. 

1 

Gr.^        ■■ 
iO        9 

Br.i  Fits. '  Br  •  Fits.    Br    Fits 

Br  '  Fits. 

lor  Year. 

1904 

Gr. 
•        4 

aV. 

31 

}r. 

-     33 

3i-. 
-     36 

Gr. 

Gr. 
-47      - 

29 

Sr.            ICr.!           Gr. 
50     2t    '  £0       0      to      10 

;^r. 
■  eo      2 

277 

1906 

GQj     0 

60 

0 

60        0 

60        0       60 

0      60 

0 

£0 

0      60        1 

60  1     0    '  60       0    '  60        1 

60      0 

2 

1SC6 

60        0 

6D 

0 

60        0 

60        0       60 

0       60 

0 

£0 

0       £0        0 

60        0      fO        0      60       — 

1 

—     — 

0 

.Admitted  January  19tli,  1S04. 

Cask  H.  V. 


Jan. 

Feb. 

Uarcli. 

April. 

May. 

June. 

Juiy. 

August. 

Sept. 

i.    Oct. 

Nov.            Deo. 

Total  Fits 

Br 

Fits. 

Br  Fits. 

Br 

Fits. 

Br.' Fits. 

Br.  Fits 

Br.  Fits, 

Br    Fits. 

Br.  Fits. 

Br.!  Fits. 

■Br  'Fits. 

1        1 

Isr    Fits.   Br 

Fits. 

for  Year. 

K04 
1905 

50 
60 

0 
0 

1 

eo'    1 

60 

0 

0 

I 

60        1 
60       0 

-     44 
60        0 

60  1     0 

\     ■ 

—     24 
70        1 
70  1     2 

Gr 
i.0 

80 

,70 

44 
0 
0 

Gr 

20 
EO 
70 

18 

:» 

0 

Gr 

20        8 

70        0 

Gr. 

40         1 

eo      0 

Gr              Gr 
40        0      60 

60  ;    0     eo 

1 
0 

133 

1906 

60,      1 

60 

70        0 

70        0 

3 

Cask  B.  B. 

Jau. 

Feb. 

Marcli. 

AprU. 

May. 

June. 

July.       August. 

Sept. 

Oct. 

Kov. 

Dec. 

Totol  Fits 

Br 

— 

70 

40 

Fits 

0 

0 

Br. 

40 

Fits. 

Br 



70 

40 

Fits. 

0 
0 

Br. 

;o 

40 

Fits. 

0 
0 

Br'  Fits. 

70        0 

40         0 

Br.  Fits. 

-      18 
lO        0 
40  ,     0 

Br 

70 
40 

Fits.   Br. 

71       £0 
0       70 

0     1  40 

Fits. 

15 
0 
0 

Br.)  Fits. 

Br.l  Fits. 

1        1 

Br 

Fits. 

1 
0 

Br. 



eo 

60 

Fits. 

3 

lor  Year. 

1304 
1906 
1906 

0 

0 

40'     8 
60        0 
40        0 

1        1 
!  50{     3 

50        0 

40  1     0 

60 

50 

119 
0 
0 

la  the  condition  we  recognize  as  epilepsy  a  dleeaae  or 
Is  It  only  symptomatic  r  la  there  such  a  malady  as 
Idiopathic  epilepsy  f  Epilepsy  must  be  regarded  aa  the 
result  of  a  disease  or  the  perpetuated  sequel  ol  one,  a 
vicious  habit  oJ  brain  being  established.  The  only  point 
on  which  there  aeems  to  be  unanimity  of  opinion  is  that 
one  fit  predlapoEes  to  another,  the  oftener  they  occur  the 
oftener  they  are  likely  to  occur,  uatU  they  become  iu  a 
way  eelf-perpetuatitg  Much  has  been  written  as  to  the 
relative  Importance  of  predisposing  and  exciting  causes. 
For  practical  purposes  it  would  be  well  to  ignore  pre- 
disposing causes,  and,  after  all,  their  presence  is  a  Eupposl- 
tion.  It  is  supposed  that  convulsions  would  not  occur 
during  teething  unless  there  was  a  predisposing  cause 
such  as  heredity,  rickets,  or  nutritional  instability.  Yet 
in  my  cases  rickets  and  heredity  have  been  conspicuously 
absent.  I  can  trace  33  per  cent,  of  my  cases  to  their 
origin  during  teelliing,  and  one  ol  these  cut  teeth  so  early 
aa  the  third  month,  and  in  others  of  which  I  have  had 
personal  knowledge  teething  was  by  no  means  delayed. 
Moreover,  one  has  to  think  of  the  hundreds  of  eminently 
rickety  children  who  never  have  a  fit.  In  my  experience 
the  only  constant  factor  in  Infantile  convulsions  has  been 
the  evidence  of  pain  and  unrest,  and  the  number  of  cases 
of  Infantile  convalslcns  that  have  gone  on  to  epilepsy  has 
been  large. 

Pain  and  nerve  tension  seem  to  so  disturb  cerebral 


harmony  that  there  la  a  furious  outburst  of  energy  giving 
rise  to  a  display  of  sensory,  vasomotor,  and  motor  function 
constituting  the  fit.  The  fit  is  so  obviously  an  outcome  of 
cortei  Junction  that  Idiopathic  epilepsy  is  regarded  as  a 
disease  of  that  area.  Epilepsy  is  a  malady  that  lasts  for 
many  years,  it  is  a  malady  that  is  very  prevalent.  It  has 
afi'orded  the  fullest  and  best  opportunity  of  exhibiting  its 
pathology.  Thousands  of  postmortem  examlnationa  must 
have  been  made  by  the  best  pathologists  on  cases  that 
ought  to  have  demonstrated  the  lesions  in  its  completed 
stage.  Yet  no  single  constant  unvarying  condition  has 
been  found.  Pigmentations  and  vacuolation  cells,  changes 
In  the  perivascular  spaces,  Induration  of  the  pes  hippo- 
campi have  been  given  up  as  the  causes  of  epilepsy ; 
degeneration  of  the  cell  3  in  the  second  cortical  layer  has 
not  been  verified.  The  tendency  now  Is  to  assume  that 
an  nnoeen  and  invisible  lesion  is  present,  a  chemical  one 
—one  adduced  by  Gowers  and  accepted  generally  because 
Go!»ers  has  said  it,  and  that  is,  "an  abnormal  state  of 
chemical  nutrition,  whereby  the  molecules  are  more 
easily  detached  and  their  atoms  yield  with  undue  facility 
to  the  attrastlon  of  the  adjacent  oxygen.  It  Jbls  Is 
the  cause  of  epilepsy  it  is  not  surprising  that  path- 
ologists have  been  unable  to  see  it.  Briefly,  the  reasoning 
seems  to  be  that  epilepsy  is,  from  a  study  of  its  symptoms 
—aura,  loss  of  consciousness,  tonic  and  clonic  8pa?m, 
convulsions,  coma,  drowsiness  and  eleep— so  obviously  a 
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display  ol  the  functions  of  the  cerebral  cortex,  that  the 
disease  must  be  seated  there,  and  this  Is  supported  by 
experimental  Investigations,  especially  those  of  Bechterevr. 
He  proved  that  convalaions  with  tonic  and  clonic  spasai 
followed  by  coma  just  lllse  epilepsy  are  produced  on 
electrical  stimnlatlon  of  the  brain  cortex.  Bnt  does  it 
folloiv  that  the  disease  must  be  In  the  cortex  becanse  the 
symptoms  are  those  ol  cartlcal  function  and  they  have 
been  produced  by  stimulation  of  the  cortex  ?  I  think  not; 
Bechterew's  experiment  amounts  te  this,  that  a  healthy 
brain  gave  epileptic  symptoms  on  stimulation.  This  Is 
significant ;  there  are  two  factors — healthy  brain  and 
stimulation — and  they  give  epilepsy.  No  need  of  heredity, 
no  need  of  ricliets,  no  need  of  abnormal  chemical  nutri- 
tion, with  detaching  molecules  and  yielding  atoms.  I  am 
of  opinion  that  we  have  In  Bechterew's  experiment  the 
explanation  of  epilepsy  as  we  find  It  in  everyday  practice 
— a  healthy  brain  bursting  out  Into  fury  owing  to  its 
over-stimulation  by  sensory  Impressions  poured  Into  it 
from  one  or  more  or  varying  sensory  areas,  the  pain  and 
tension  of  teething  acting  like  the  electrical  stimulation : 
the  brain  gets  teased,  less  tolerant,  almost  vicious  in  its 
habits,  so  that  it  will  reply,  long  after  teething  has  passed 
away,  to  other  sensory  disturbances  with  an  epileptic  fit, 
thus  explaining  how  so  many  cases  of  Infantile  convulsion 
go  on  to  what  Is  called  idiopathic  epilepsy.  Epilepsy  thus 
becomes  a  reflex  act  In  its  origin  and  a  cerebral  vice  in 
Its  fuller  development  and  perpetuation. 

This  view  of  epilepsy  in  its  origin  being  mainly,  U  not 
wholly,  a  reflex  disease,  brings  Into  harmony  many 
apparently  hopelessly  divergent  facts  regarding  its  eti- 
ology and  treatment ;  for  there  are  undoubted  cases  on 
record  where  correction  of  errors  of  refraction  has  ctrred  the 
epilepsy,  and  of  epilepsy  ceasing  after  the  nose  and  throat 
have  been  cleared  of  adenoids.  I  have  had  a  case  where 
constipation  was  the  cause  and  cascara  the  cure.  Osier 
mentions  a  ease  where  an  undescended  testis  was  the 
cause  of  epilepsy ;  pressure  on  it  produced  an  attack ;  its 
removal  cured  the  disease.  Gynaecologists  have  seen  the 
origin  of  epilepsy  in  ovarian  irritations.  Ooulista  have 
found  It  in  eye-strain.  Dietetic  specialists  have  traced  it 
to  the  Sunday  dinner,  while  the  genito-urlnary  surgeon 
accounts  for  It  all  by  a  floating  kidney.  They  are  each 
and  all  right  in  their  observation  if  they  would  only  allow 
that  causes  might  be  found  outside  their  area  requiring 
treatment  outside  their  routine. 

Treatment. 

Treatment  of  epilepsy  is  to  remove  the  cause  where  this 
can  be  done,  and,  where  it  cannot,  render  It  inoperative. 
The  need  of  classification  is  again  obvious ;  there  are 
some  cases  that  must  be  ruled  outside  the  hope  of  much 
betterment  by  any  treatment — developmental  cases, 
cases  arising  in  imbeciles,  In  the  microcephalic,  in 
inoperable  tumour  cases,  and  probably  the  confirmed 
epileptic,  the  Individual  who  h6»  had  severe  epilepsy  iefh 
twenty  or  thirty  years,  and  whose  mind,  brain,  and  body 
are  hopelessly  wrecked  by  repeated  fits.  His  time  for 
treatment  Is  past  Peripheral,  traumatic,  emotional,  and 
toxic  caasea  give  rise  to  about  60  or  70  per  cent,  of  all 
cases  In  childhood  and  youth,  and  are,  In  my  opinion, 
curable  if  treated  early  end  long  enough. 

Bromide  treatment  is  necessary  and  curative  In  peri- 
pheral, traumatic,  emotional,  and  toxic  cases.  I  think  It 
was  Sir  T.  E.  Fraser  who  first  demonstrated  that  the 
action  ol  bromide  was  one  ol  allaying  reflex  action.  A 
stimulus  of  given  strength  was  applied  to  the  leg  0!  a  frog, 
general  muscular  contractions  followed;  under  bromide 
the  same  stimulus  produced  less  contraction,  while  more 
bromide  limited  the  contraction  to  the  side  of  the  body 
that  was  stimulated.  A  larger  dese  of  bromide  limited 
the  contraction  to  the  leg  only. 

Epilepsy  being  due  to  severe,  prolonge-?,  or  repeated 
sensory  stimulation  of  brain,  I  use  that  amount  of  bromide 
that  la  necessary  to  stDp  the  sensory  stimulation.  The 
amount  required  to  do  this  varies  exceedingly.  Eighty 
grains  a  day  is  the  average,  but  so  small  a  dose  as 
60  grains  has  been  sufficient  to  arrest  epilepsy  of  an 
Intensity  that  was  to  be  estimated  by  the  occurrence  of 
267  "grand  mal "  seizures  a  year.  Among  the  boys  at  the 
colony  now,  130  grains  a  day  has  been  the  highest  dose 
given  so  far;  but  I  have  given  320  in  private  practice 
and  arrested  the  disease.  The  method  is  to  g'.ve 
20  grains  night  and  morning,  and  increase  by  10  grains 


per  day  as  often  as  fits  recur.  Epileptic  boys  stand 
brornide  very  well,  80  or  100  grains  per  day  are  taken 
without  them  showing  any  sign  that  they  are  taking  a 
drug  ;  160  or  200  grains  per  day  begins  to  interfere  with 
the  equilibrium — their  walking  becomes  uncertain,  and 
they  ought  to  be  kept  in  bed.  With  larger  doses, 
swallowing  and  organic  reflexes  are  Interfered  with. 
Adults  do  not  stand  bromide  nearly  so  well.  The  boy 
that  had  320  grains  had  sordea  on  his  lips  and  gums,  his 
breath  was  foul,  swallowing  was  difficult,  there  was  slight 
baematemesis  and  melaena,  respiration  was  shallow,  and 
rales  were  heard.  The  fits,  which  were  numbering  eight 
and  ten  a  day,  stopped,  the  bromide  was  gradually  re- 
duced, and  the  boy  had  no  more  fits  for  two  years.  I 
detected  no  toxic  action  on  the  heart ;  it  remained  regular 
throughout,  no  dilatation,  little  loss  oi  clearness  about  the 
sounds.  The  toxic  action  of  potassium  salts  on  the  heart 
to  me  seems  a  myth.  I  use  citrate  of  potash  in  large 
doses— 60  to  90  grains  per  day — for  long  periods  for 
gravel,  migraine,  and  some  eczemas,  and  fail  to  find  the 
slightest  evidence  or  hear  patients  (often  old)  complain  ol 
any  symptom  of  heart  weakness.  On  the  other  hand, 
with  bromide  I  find  respiration  does  get  embarrassed, 
slow,  shallow,  or  at  times  halting  and  deep,  and  accom- 
panied with  rales  and  rhonchl.  I  find  In  Martlndale's 
Extra  Pharmacopoeia,  1906,  Dixon  Is  quoted  as  follows : 
"  Potassium  salts  administered  per  os  are  non-toxic ;  they 
are  excreted  faster  than  they  are  absorbed." 

Bromide  rash  may  well  be  ignored.  I  use  the  beat  . 
English-made  bromide,  and  rashes  have  never  given  me 
any  trouble.  Of  40  cases  taking  bromide  now,  only  3  show 
any  rash ;  In  2  it  is  very  faint,  a  few  papules  on  the  fore- 
head. In  1  It  ia  severe — takes  the  form  of  boils,  forming 
ulcers  with  purpuric- looking  sturrotuiQing  skin.  This  par- 
ticular boy  had  an  attack  of  the  same  thing  about  a  year 
ago,  and  It  disappeared  in  three  weeks  without  the  bro- 
mide being  knocked  oflf,  and  without  anything  in  the  way 
of  treatment  except  a  soothing  antiseptic  ointment.  Other 
objections  to  bromide  are  that  it  makes  them  look  bine 
and  blotched,  and  miserable,  starved,  dazed,  and  ugly. 
This  is  a  gross  libel ;  such  appearances  are  not  due  to 
bromide.  I  had  an  epileptic  under  my  observation,  but 
not  usider  my  treatment,  who  very  well  Illustrated  this 
description,  but  he  never  took  bromide.  He  died  a 
suicide,  and  the  coroner's  jury  returned  a  verdict  of  death 
due  to  temporary  insanity  arising  from  business  worries. 

For  those  few  cases  that  may  have  their  origin  In 
absorption  of  toxl&  products  from  over-eating,  from 
unsuitable  food,  or  from  constipation,  diet  is  of  impor- 
tance, but  for  the  bulk  of  cases  diet  might  be  summed  up 
in — three  meals  a  day,  everything  fresh,  everything 
limited,  flesh  never  oftener  than  once  a  day  and  three 
times  a  week  is  ample.  In  the  salt-free  or  purin-frec  diet 
I  see  no  likelihood  of  good  being  done, 

A  few  more  years  of  Starnthwaite  experience  will  prove 
whether  epUepay  in  the  young,  when,  taken,  early  and 
treated  assiduously,  can  be  permanently  arrested.  The 
outlook  at  present  le  very  hopeful,  and,  if  we  suceee*, 
then  the  question  becomes  a  very  large  one,  and  onCj. 
I  think,  for  the  State  to  deal  with. 
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A  GIRL,  aged  21,  a  tep.eher,  typewriter,  and  now  a  student 
of  music,  was  sent  to  me  on  July  29th,  1907,  complaining 
of  sleep-walking  of  a  month's  doratlon.  Having  at  that 
time  temporary  charge  of  beds  In  the  Birmingham  General 
Hospital,  with  the  consent  of  her  doctor  I  took  her  in  for 
the  sake  of  observation,  and  it  was  during  her  stay  in. 
that  Institution  that  the  events  recorded  below  tooJr 
place. 

Family  History. 

The  patlenf  s  mothf  r  died  aged  29,  but  the  cause  of 

death  was  not  kaown.      Her  father,  at  the  age  of  26, 

committed  suicide  by  shooting  himself  In  her  presence. 

Two  brothers  are  living;  one  is  In  good  health,  the  other 
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Another  brother  died  at  the 

xouat  11. 


"snfferB  from  abaoesses." 
age  of  4  years. 

Previous  Hiitorf. 

Meastmatlon  began  at  the  age  of  12,  and  has  sJways 
been  Irregular.  She  has  had  an  "abscess  In  the  ear" 
— probably  of  the  external  meatus  only — and  snilered 
in  childhood  from  "brain  fever"  and  three  attacks  of 
measles ;  she  has  also  had  Intlnenzi  three  times.  She 
has  always  been  of  a  reserved  and  nervous  disposition, 
and  has  latterly  been  exposed  to  some  amount  of  worry 
of  a  family  natnre.  Though  only  a  child  at  the  time  of 
her  fathers  death,  the  event — of  which  she  has  a  perfect 
i-ecollectlon^naturally  made  a  great  and  lasting  Impres- 
sion on  her  mind.  She  has  always  been  averse  from 
speaking  of  It,  and  I  only  obtained  a  knowledge  of  the 
(act  from  a  friend  who  accompanied  her  on  her  visit  to 
my  rooms. 

Bifiory  of  Present  Complaint. 

The  first  attack  of  sleep-walking  occurred  three  years 
ago,  soon  after  taking  up  her  residence  in  a  Belgian  eon- 
vent.  It  lasted  for  a  period  of  three  months.  A  year 
later  a  recurreace  took  place,  and  a  third  attack  occurred 
for  a  short  time  at  Christmas,  1906.  She  has  now  been 
troubled  In  the  same  way  for  about  a  month,  and  the  som- 
nambulism has  occurred  nearly  every  night  throughout 
tiiat  period.  The  friend  who  accompanied  her,  and  with 
whom  she  lives,  made  the  discovery  by  noticing  that  her 
bedroom  was  In  a  state  of  disorder  every  morning;  the 
drawers  were  "  turned  out,"  and  things  were  displaced. 
She  then  began  to  come  downstairs  In  the  middle  of  the 
night ;  she  played  the  plaao,  tuned  her  violin  and  put  new 
strings  on  it.  For  the  last  week  or  two  her  friend  has 
slept  in  the  same  room,  and  has  locked  the  door  on  going 
to  bed.  She  sleeps  quietly  for  the  first  few  hours,  but 
about  1.30  or  2  a.m.  she  gets  out  of  bed.  She  does  not 
seem  to  be  asleep,  but  it  Is  Impossible  to  arouse  her  to  a 
sense  of  her  surroundings,  and  she  does  not  know  her 
friend.  On  the  first  occasion  on  which  she  found  the 
door  locked,  on  attempting  to  go  out  of  the  room,  she 
went  at  once  to  a  table  and  wrote  a  letter  in  German,  and 
then  threw  it  away.  Some  days  later — she  had  not  tried 
to  leave  the  room  In  the  interval— on  sgain  finding  the 
door  locked,  she  looked  up  the  note  written  on  the  pre- 
vlons  occasion,  read  it,  and  then  tried  again  to  go  out  of 
the  room.  On  the  other  nights  she  takes  books  down  and 
reads  them,  studies  harmony,  and  does  crochet  work, 
although  the  room  is  in  darkness;  and  it  is  noticeable 
that,  if  there  is  a  faint  light  from  the  gaS;  she  takes  her 
Ijook  or  workaday  to  the  window  and  reads  or  crochets  in 
the  darkest  part  of  the  room.  These  occurrences  last  "  for 
a  tew  hours  " ;  then  she  goes  back  to  bed  and  olten  cries 
and  knocks  her  head  against  the  bedstead,  or  with  her 
hand.  In  a  short  time  she  goes  to  sleep  and  remains 
quiet  for  the  rest  of  the  night.  She  awakes  next  morning 
feellcs  tired  and  always  with  a  bad  heaaache.  She  has 
never  passed  urine  in  bed.  Occasionally  in  childhood  she 
fiaa  walked  in  her  sleep  on  individual  nights,  especially 
H  working  hard  or  reading  for  an  examination  at  the 
time. 

Observations  in  Hospital. 

The  patient  was  admitted  Into  the  Bhrmineham  General 
Hospital  on  August  12th,  1907,  and  up  to  the  time  of  going 
to  l>ed  appeared  to  be  in  a  normal  mental  condition. 
About  10  p.m.  the  night  nurse  noticed  that  she  wag  rest- 
less, she  tossed  her  arms  about,  beat  them  against  her 
head,  and  talked  to  herself.  After  a  few  mlnates  she 
sprang  out  of  bed  and  began  to  walk  round  the  ward.  She 
tiien  went  back  to  bed  of  her  own  accord,  and  continued 
her  restless  movements  for  about  half  an  hour.  The 
houee-phyeician.  Dr.  Hincks— to  whom  I  am  Indebted  for 
a  very  careful  observation  of  the  case— was  sent  for  and 
made  the  following  note  :  "  As  she  was  making  a  consider- 
able amount  of  noise  and  there  seemed  no  sign  of  her 
going  to  sleep  again,  I  spoke  to  her.  She  took  no  notice, 
except  to  become  rather  more  excited.  After  a  time  I  was 
able  to  rouse  her  and  she  became  very  hysterical,  crying 
and  hiding  her  face  in  the  bedclothes.  She  was  then  left 
alone  and  soon  fell  asleep."  I  may  add  here  that  all  her 
attacks  were  preceded  by  a  period  of  restless  sleep,  in 
which,  to  judge  by  her  actions  and  moaning,  she  seemed 
to  be  suflering  from  severe  headache ;  and  she  always 
•'complained  of  headache  on  being  roused. 

On  the  three  succeeding  nights  she  slept  quietly, 
tat  in   the   early  morning    of   August    17th,    between 


1  and  1.30  a.m.,  she  eat  np  In  bed  and  began  to  do 
cro.>het  work.  She  did  not  talk.  The  ward  was 
dark,  except  for  two  single  and  well-shaded  electric 
lights  far  away  from  her  bed,  and  both  the  house- 
pliysiclan  and  nurses  were  convinced  that  they  would 
themselves  have  been  quite  unable  to  do  work  of  any  sort. 
The  crochet,  however,  was  well  and  correctly  done.  After 
a  lew  minutes  she  put  the  work  away,  got  out  of  bed,  took 
a  post-card  from  her  locker,  and  wrote  upon  it,  addressing 
it  to  a  relation  in  Canada.  The  card  was  well  and  evenly 
written,  and  there  were  no  mistakes.  She  then  got  Into 
bed  and  went  to  sleep.  The  following  night,  that  ol 
August  17th,  she  again  started  her  crochet  work,  but  after 
a  few  minutes  began  to  take  it  to  pieces  again.  She  then  got 
cnt  of  bed,  took  paper  and  pencil  from  her  locker,  wrote  a 
letter  In  German  to  the  same  relation  (an  Englishman), 
put  It  in  an  envelope,  enclosing  a  sovereign,  and  addressed 
it.  She  headed  the  letter  with  the  address  of  her  own 
home,  not  that  of  the  hospital.  "  She  then  took  the  letter 
and  walked  towards  the  door.  The  nurse  and  I  (Dr. 
Hincks)  followed  her,  but  she  took  no  notice  of  us, 
although  we  carried  a  lamp.  As  she  was  going  out  ol  the 
door  I  took  her  arm  and  led  her  back  to  bed.  She  came 
quite  quietly,  but  after  getting  Into  bed  she  became 
very  excited,  as  on  the  first  night.  After  coming  to  herself, 
I  showed  her  the  letter.  She  did  not  remember  having 
written  it,  but  recognized  the  address  as  correct  and  the 
writing  as  her  own."  Dr.  HInclcs  then  gave  her  a  piece 
of  paper  and  pencil  and  asked  her  to  repeat  the  address, 
taking  the  lamp  away,  so  that  the  light  was  the  same  as 
that  In  which  she  had  previously  been  writing ;  but  she 
was  quite  unable  to  see,  and  wrote  her  lines  one  over 
another.    The  two  following  Illustrations  show,  first  the 


h/r,^ 
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skeleton  of  the  address  written  during  the  attack  c/ 
somnambulism,  and  then  her  attempt  to  write  the  same 
words  In  the  dim  light  of  the  ward  when  thoroughly 
awake.    I  have  suppressed  all  bat  the  initial  letters  of  the 


words  of  the  address,  in  order  to  avoid  possibility  of 
Identification,  but  the  evenness  of  the  spacing  between  the 
lines  is  evident,  and  the  individual  words  were  quite 
clearly  written  and  spaced,  I  have  also  suppressed  the 
Enrname  in  the  second  IlluEtratlon.  It  therefore  seems 
that  during  the  hysterical  condition  the  patient's  sense  ol 
vision  was  abnormally  acute,  and  this  confirms  the  account 
of  the  events  noticed  by  her  friend  before  her  admission 
ta  the  hospital. 

On  the  night  of  August  ISth,  at  about  midnight,  she  got 
out  of  bsd  and  tore  np  all  her  old  letters.  She  then 
walked  down  the  ward,  taking  no  notice  of  those  about 
her,  and  tried  to  open  the  door  leading  on  to  the  balcony 
overlooking  the  street.  On  finding  it  locked  she  pulled 
the  blind  aside  and  looked  out.  She  then  walked  back  to 
her  bed.  All  this  time  she  was  moaning  and  seemed  In 
great  distress  ;  and  on  this  occasion  she  clearly  referred  to 
h£r  father's  death,  saying,  "  Take  It  away  ;  don't  let 
him  do  It,"  etc. 

We  spoke  to  her  and  turned  the  lamp  foil  on  her  tooe,  but 
she  took  no  notice.  Her  pupils  were  widely  dilated  and  only 
slightly  responded  to  light.  After  some  shafting  and  repented 
qtiestions,  she  came  ronnd  and  said  she  knew  where  she  was. 
Her  papila  were  then  more  contracted. 

As  usual,  on  coming  to  heraeH  she  complained  ol  aevcre 
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(SOa  the  night  o(  Aagnst  18bh— the  last  night  of  the 
-present  seTles  of  attacks— she  wrote  a  short  letter  to  her 


In  the  waking  condition.    In  this  respect  the  case  differs 
from  many  of  the  Instances  of  hysterical  Eomnambnllsm 


masic  teacher  together  with  the  lollowing  essay,  putting 
It  Into  an  envelope  and  addressing  it  ecrreetly,  as  she 
afterwards  Informed  as : 

Sonata   Form. 
Sonata  Form  Is  divided  Into  ttiree  forms  : 

1.  InirodnctloD. 

2.  Development. 

3.  Kecapltnlatlon. 

(Here  follow  two  lines  crossed  out.)  The  lotrodnctlon  con- 
sists of  two  simple  themes  Dolh  written  oat  shortly  (?  strictly) 
on  the  Tonic.  The  Development  Is  sometimes  very  long  and 
In  It  both  themes  are  worktd  out  thoroughly  al  great  length. 
The  Devflopment  Is  always  written  in  the  Dominant.  Re- 
capitulation is  a  brief  summary  of  the  whole  piece  which  is 
written  again  in  the  Tonic.  Some  sonatas  also  contain  a  short 
Introductory  Theme,  and  snatches  of  this  Theme  will  be  found 
are  generally  found  running  all  through  the  Sonata.  A  good 
Instance  is  the  "Pathutiqne"  of  Beethoven. 

This  essay,  as  well  as  the  accompanying  letter,  was 
written  qnlte  clearly  In  pencil,  and  was  Indited  In  the 
dim  light  in  which,  In  her  waking  btate,  she  had  pre- 
viously baen  unable  to  write  with  any  degree  of 
legibility. 

From  this  time  onwards  there  was  no  recurrence  of  the 
sleep-walking,  and  the  patient  was  discharged  a  week  or 
two  later  in  good  health.  Her  doctor  has  recently  informed 
me  that  "  she  is  much  better  and  earning  her  living  as  a 
typewriter,  but  has  occasional  night  wanderings." 

The  physical  examination  ehowed  little  of  Importance. 
The  chest,  heart,  and  abdomen  were  normal,  nutrition  and 
digestion  were  good,  the  urine  was  free  from  albumen  and 
sugar,  and  there  was  only  a  slight  degree  of  constipation. 
The  superficial  and  deep  reflexes  were.  If  anything,  a 
little  exaggerated.  I  could  myself  detect  no  areas  of 
altered  tactile  sensibility ;  bat  Mr.  Jameson  Evans,  who 
kindly  made  the  examination  of  the  fields  of  vision 
here  recorded,  discovered  a  email  patch  of  anaesthefcla 
just  above  and  to  the  outer  side  of  each  upper  eyelid, 
■rhe  accompanying  figures  show  the  fields  of  vision  In  each 
eye  and  the  colour  field  In  the  right  eye.  These  were 
taken  on  August  29th,  and  Mr.  Jameson  Evans  Informs 
ma  that  they  give  practically  normal  results,  though  the 
colour  fields  are  perhaps  a  little  email. 

I  think  that  there  Is  evidence  In  this  case  ot  the  existence 
of  abnormal  acuity  of  vision  during  the  somnambulistic 
state.  It  Is  of  course  possible  that,  after  coming  to  herself 
on  the  night  of  August  17th,  the  patient  might  have 
recognized  the  object  of  the  test  to  which  she  was  eub- 
jeeted,  and  that  a  desire  to  arouse  interest  might  have  led 
her  to  voluntarily  make  the  uneuccesfcfal  attempt  at 
writing  shown  In  the  second  Illustration.  The  house- 
phyeloian  and  the  nurses,  however,  were  fully  canvinced 
that  the  light  In  the  ward  was  quite  Insufficient  to  allow 
of  any  writing  or  work  to  be  carried  out  by  any  normal 
Individual,  and  I  believe  that  the  results  of  the  test  may 
be  accepted  as  reliable.  It  Is  worthy  of  note  that  the 
events  which  apparently  occupied  h<r  mind  during  the 
Bleep- jvalking  were  not  forgotten  when  awake.  Her 
father's  death,  the  circnmstancea  of  the  relation  to  whom 
Bhe  wrote,  and  the  musical  Interest,  were  all  fully  realized 


recorded,  especially  in  France,  la  which  the  ideas  present 
during  the  somnambulism  have  been  entirely  forgotten 
in  the  waking  state. 


A    CASE    OF    MERYCISM. 
Bt  H.  F.  LECHMERE  TAYLOR,  M.A.,  M.B  ,  D.P.H.Id. 

In  view  ol  Dr.  Brcckbank's  paper  of  February  23rd,  1907, 
it  may  be  of  Interest  to  record  the  following  ease  of 
merycism  In  a  boy  seen  recently  as  an  out-patient  at  the 
Mission  Hospital,  JalalpurJattan,  Punjab. 

A  boy  of  the  village  farming  class,  said  to  be  14  years 
of  age,  but  hardly  looking  ao  much,  was  brought  by  his 
mother  for  pains  in  the  arms.  She  herself  is  a  leper, 
showing  a  peifect  clinical  picture  of  the  unmixed  nervous 
toim  of  the  disease,  from  which  ehe  says  she  has  enfi'ered 
for  twenty-five  years.  She  was  afraid  that  her  sou  might 
be  developing  the  same  condition  and  wished  to  have  him 
examined.  In  the  conrse  of  the  investigation  it  came  to 
light  that  he  was  a  habitual  tumtoant.  He  and  his 
mother,  though  questioned  and  cross-questioned  in  various 
ways,  both  gave  a  perfectly  consistent  account  of  the 
condition. 

About  four  years  sgo  he  began  to  have  return  of  food 
Into  his  mouth  Immediately  alter  meals.  This  seems  to 
have  begun  when  he  was  attending  school  and  was  in  the 
habit  ot  running  home  and  eating  a  meal  hurriedly  during 
school  hours.  What  came  back  was  slightly  bitter  In 
taste,  and  at  first  he  used  to  spit  It  out,  with  the  result 
that  he  had  a  great  feeling  of  nausea  and  his  mouth 
became  "  as  bitter  as  poison,"  to  use  his  own  words.  Soon 
he  learned  that  by  swallowing  the  mouthf uls  as  they  came 
up  he  could  escape  the  unpleasant  symptoms,  and  the 
habit  of  doing  Eo  was  speedily  established.  He  attended 
school  for  only  a  few  months,  and  then  went  back  to  work 
on  the  farm,  having  a  good  deal  to  do  with  cattle; 
■'  imitation,"  however,  does  not  seem  to  afford  a  sufficient 
explanation  of  the  habit. 

His  present  condition  is  that  his  food,  which  he  now 
chews  well  and  eats  at  the  usual  rate,  begfns  to  regurgi- 
tate in  mouthfols  as  soon  as  the  meal  is  finished;  he 
does  not  rechew  It  as  It  comes  up  quite  solt ;  It  is  still 
slightly  bitter  In  taste,  but  not  enough  so  to  be  un- 
pleasant; on  the  other  hand,  he  derives  no  great 
pleasure  from  the  process.  If,  however,  he  epits  out 
a  mouthful,  he  still  suffers  from  a  very  bad  taste  In  his 
mouth,  associated  with  so  much  nausea  and  giddiness 
that  he  says  he  is  unable  to  stand  without  support. 
The  action  is  quite  automatic,  and  goes  on  regularly  till 
he  begins  to  feel  hungry  for  his  next  meal,  when  it  ceases. 
He  has  no  control  over  it  whatever,  nor  has  he  any  power 
of  producing  emesls  at  will.  He  dots  not  suffer  in  the 
least  from  dyspepsia,  but  Is  usuallv  somewhat  constipated, 
a  very  common  complaint  In  the  Turjab. 

His  food,  taken  twice  a  day  according  to  the  custom 
of  the  country,  is  that  of  the  men  ot  his  class,  consisting 
chiefly  of  thin  unleavened  cakes  of  wlreat  or  barley  flo»r 
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Xe^paftitf)  along  wllh  a  little  lentil  pottage  ((/«0  or 
steired  green  vegetables  or  bntter ;  raw  vegetables,  such 
as  carrots,  turnips,  and  radishes,  are  probably  freely 
indulged  In ;  meat  is  a  very  occasional  Inxory,  Milk 
and  latii  (scur  butter  milk)  are  the  only  drinks  except 
water.  Fluids  "return"  even  more  markedly  than 
solids. 

There  is  nothing  of  Interest  in  the  family  history,  with 
the  exception  ol  the  mother's  condition.  There  were 
three  other  children ;  txo  boys  died  in  Infancy  of  small- 
pox, and  a  sister  in  adult  age  after  childbirth.  The 
mother  knows  of  no  one  eUe  In  the  family  connexion 
who  was  in  the  habit  of  chewing  the  cad,  and  she  has 
-never  heard  ol  any  other  person  who  exhibited  the 
peculiarity. 

There  is  nothing  elae  o!  Importance  In  the  condition  ol 
the  boy  himeell.  The  pain  Irom  which  hs  suffers  seems 
"to  tie  rheumatic.  Careful  examination  failed  to  discover 
any  [latches  of  anaesthesia  or  nervous  disorder,  suggestive 
of  Incipient  leprosy  or  other  general  disease. 


MEMORANDA: 

MEDICAL,  SURGICAL,  OBSTETRICAL. 


EXCESSIVE  PATELLAE  KEFLEX  OF  NERVOUS 

ORIGIX, 

The  following  cases  may  be  of  Interest  In  connexion  with 

■different  points  in  Dr.  Patkea  Weber's  valuable  paper  sud 

Dr.  Hobhouse'e  letter. 

1.  A  mac,  suffeiing  apparently  from  acute  alcoholic  insanity, 
ahowed  Bab'Dskl's  sign,  but  no  other  symptom  of  organic 
disease.  As  his  mental  state  Improved  the  extensor  response 
gradually  gave  place  to  one  of  flcxloD.  After  tbis  the  mental 
Improvement  stopped,  and  signs  of  general  paraljsis  began  to 
appear.  It  may  be  held  that  the  Babinskl  sign  was  dae  to 
early  general  paralysis,  bat  against  this  are  the  facts  that  it 
disappeared  as  the  elTects  of  the  alcohol  wore  ofl',  and  was 
'absent  when  the  general  paralysis  became  manifeEt. 

2.  A  woman,  aged  about  45,  suflferlng  from  melancholia, 
showed  Bibinski'3  sign  and  a  very  marked  wrist-jsrk.  She 
was  under  observation  for  some  months,  during  wbioh  time 
her  mental  condition  improved  greatly,  but  recovery  was  not 

■complete.  The  wrist-jerk  diminished  considerably,  but  the 
extensor  plantar  reilex  was  sUll  present  when  ehe  was  last 

■  seen.  In  this  case,  of  course,  the  Babinskl  sign  may  have 
been  an  early  f  ymptom  of  some  organic  change  that  had  not 

-become  manifest  when  I  last  saw  the  patient. 

If  the  extensor  response  is  of  fcnetional  origin  in 
Infanta — as  presumably  it  is — why  may  it  not  sometimes 
be  80  in  adults  too  ? 

5.  A  young  girl  with  acute  mania,  from  which  she  recovered 
in  a  few  months,  showed  exaggerated  knee-jerks  when  first 
seen.  Some  time  later  both  knee-jerks  were  absent.  Methods 
of  reinforcement  were  not  practicable.  Later  still,  one  knee- 
jerk  was  present,  the  other  absent.  On  recovery  both  were 
cpresent. 

4.  A  woman  with  syphilitic  disease  of  the  brain  came  under 
■observation  with  ankle  clonus.  This  disappeared  later  without 
•any  obvioos  ca&nge  having  occorrtd  in  the  organic  dissese. 

A  Blight  d:>gree  of  ankle  clonus  is  well  known  to  be 
common  in  fonotional  disease  and  slight  patellar  clonus 
'may  occur. 

It  is  not  uc  common  (so  far  as  my  experience  goes)  for 
the  Insane  to  show  contraction  of  certain  individual 
inuaclea  when  they  are  lightly  tapped,  like  that  dis- 
played, only  more  universally,  by  some  emaciated 
-patients  and  by  those  in  the  lethargic  stage  of 
hypnotism  The  muscle  most  frequently  afl'eeted  seems 
to  be  the  vastus  externns,  sometimes  of  one  side  only ; 
others  that  I  have  seen  are  the  deltoid,  the  pectoralis 
major,  the  triceps,  the  biceps,  and  the  muscles  of  the 
hypothtnar  eminence.  The  patients  who  exhibit  this 
phenomenon  are  mostly  general  paralytics  or  chronic 
alcoholics,  in  either  case  having  organic  changes  in  the 
brain;  but  I  have  seen  it  In  a  case  of  acute  alcoholic 
insanity  that  recovered  in  less  than  a  month,  and  in  a 
case  of  simple  melancholia  which  became  chronic.  Thia 
association  with  cases  that  are  probably  free  from  organic 
change,  and  the  similarity  of  the  phenomenon  to  that 
oscurring  in  emaciation  and  the  hypnotic  state,  point  to 
its  being  due  to  a  functional  disorder  of  the  cortex,  just 
as  Is  the  exagg'-rated  patellar  reflex,  in  Dr,  Pa'kes  Weber's 
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opinion.  Perhaps  Dr.  Wcbsr  might  have  added  absence 
of  the  knee-jtrk  to  the  conditions  that  may  sometimes 
depend  on  functional  cortical  disturbance.  The  theory 
that  it  Is  necessarily  due  to  the  cutting  off  of  Inhlbltlve 
currents  that  pass  down  the  pyramidal  tract  Is  hard  to 
reconcile  with  its  occurrence  In  deep  sleep,  in  old  age,  In 
hypochondriisis,  in  emaciated  perEons,  and  even  In  the 
healthy.  Tne  results  of  Jendraesik's  method  of  reinforce- 
ment are  also  hard  to  reconcile  with  the  arrest  of  inhibi- 
tion theory.  No  doubt  it  ia  said  that  this  method  acts  by 
distracting  the  attention,  and  bo  cutting  off  the  Inhibiting 
currents;  but,  in  the  first  place,  the  method  may  still 
prove  successful  (in  casts  where  the  reflex  Is  not  obtain- 
able without  it),  even  If  the  patient  deliberately  directs 
his  attention  to  the  knee  while  pulling  on  his  hands  ; 
and,  secondly,  it  was  shown  by  the  late  Dr.  Ch.  Eei6 
that  the  action  oi  one  set  of  muscles  does  not  diminish, 
but  actually  increases,  the  energy  ol  the  cerebral  cortex 
in  other  directlocs, 
Tunbridge  Wells.  P.  C.  Smith,  M.D.Dnth, 


MIDDLE  MENINGEAL  HAEMORRHAGE: 

TREPHINING:  RECOVERY. 

Thb  statistics  ol  von  Bergmann,  giving  16  recoveries  out 

of   99  cases  ol  middle  meningeal  haemorrhage,  are  an 

excuse  lor  recording  the  following  case  : 

A  young  man,  aged  22,  fell  cff  a  coal  cart  on  to  his  head 
at  5.30  p  m.  on  June  1st ;  he  was  unconscious  lor  ten 
minutes;  he  was  then  given  sixpenny  worth  of  brandy  by 
an  onlooker,  and  proceeded  home  by  train.  He  then  had 
some  tea  and  bread-and-butter.  At  8,15  p.m.  he  began  to 
vomit,  and  complained  of  pain  in  his  head  ;  a  medical 
man  saw  him,  and  at  9.30  p.m.  he  became  drowf  y ;  during 
the  night  his  breathing  was  noisy,  and  he  began  to  throw 
his  arm3  and  legs  about.  There  were  occasional  Intervals 
when  he  was  conscious,  ard  he  spoke  several  times ;  he 
became  quite  nnconeelons  during  the  early  morning.  At 
8.30  p.m.  on  June  2nd — over  twenty-'our  hours  alter  the 
accident — he  was  admitted  into  hospital  completely 
unconscious;  breathing  stertorons;  pulse  52;  pupils 
markedly  nnegaal,  the  right  luUy  dilated  and  the  lelt 
of  a  natural  size;  bMh  were  iaeensible  to  light,  and 
there  was  no  con ju  -.ctlval  rt  flex  ;  both  arms  and  legs 
were  in  a  constant  state  ol  movement ;  a  slight  boggy 
leellng  was  detected  over  the  right  temporal  area. 
About  9  p.m.,  after  consultation  with  my  colleague, 
Dr.  Bell  (to  whom  I  am  much  indebted  for  his  help),  a 
trephine  was  applied  over  the  site  of  the  right  middle 
meningeal  artery  and  at  once  blood  clot  was  exposed  ;  on 
enl.<»rging  the  opening  a  large  extravasation  ol  blood  was 
visible,  which  was  washed  away  with  saline  solotlcn ;  as 
no  bleeding  point  was  seen,  the  opening  was  further 
ealargpd  with  Hoffman's  forceps  towards  the  zygoma ;  a 
bleeding  vessel  was  finally  found  low  down  and  this  was 
un3errun;  the  flap  was  replaced  and  a  drainage  tube  lelt 
In  the  wound,  as  the  brain  did  not  readily  expand. 

At  5  30  next  morning,  patient  could  answer  questions, 
although  still  drowsy.  He  giadually  made  a  good  recovery 
and  has  been  In  full  work  for  three  months.  There  was 
total  paralysis  of  the  third  serve  on  the  light  side  lor  a 
time,  but  this  gradually  difappeared. 

In  this  case  there  was  no  history  as  to  which  side  was 
iDjored,  and  both  arms  and  legs  were  In  a  constant  slate 
of  movement;  the  slight  bogglness  over  the  light  tem- 
poral region  and  the  marked  dilatation  oi  the  right  pupil 
determined  the  site  for  operation.  With  regard  to  this 
dilatation  ol  the  pupil  on  the  affected  side  Jacobson  says  ; 
"  It  Is  a  rare  but  most  valuable  sign ;  taken  with  other 
evidence  ol  middle  meningeal  extiavasation,  this  condi- 
tion ol  pupil  points  to  a  large  clot  reaching  down  into  the 
base  and  pressing  lorwards  on  the  sphenoidal  fissure  and 
thus  compressing  the  th  rd  nerve"  This  was  proved  at 
the  operation  and  also  by  the  third  nerve  paralysis. 

There  was  a  well  marked  lucid  interval  ol  four  hours. 
Miles  and  Thompson  eay  the  prognosis  Is  grave  when 
operation  is  delayed  beyond  twelve  to  eighteen  hours;  In 
this  case  twenty-seven  hcnrs  elapsed  before  the  man  came 
into  hoepi  al. 

I  am  indebted  to  the  late  House  Surgeon,  Dr.  Mactavlsh, 
for  notes  of  the  case  and  for  his  care  In  the  alter- 
treatment. 

Wilson  Tyson.  M.A..  M  B..  M.R.C  S., 

Lowe'toft  Surgeon,  Lowcitoft  Uospital. 
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THE     CONVEYANCE     OF     DISEASE    BY 
DO  IVIES  no    PETS. 
In  view  of  the  annotatloa  appearing  on  page  520  of  your 
Issue  of  March  2nd,  1907,  the  following  eerles  of  easas  of 
diphtheria,  the  last  two  of  which  were  very  possibly  due 
to  the  presence  of  eats  in  the  house,  may  be  of  Interest. 

The  first  of  the  series  was  a  girl  aged  7.  She  was 
attacked  on  February  16th,  1907,  was  first  seen  by  a 
medical  man  on  the  Zlst,  was  removed  to  hospital  oa  that 
day,  and  died  on  March  2nd. 

The  other  members  of  the  household  consisted  of  the 
lather,  mother,  three  girls,  aged  12,  4,  and  4  montha 
respectively,  and  a  boy  aged  2.  The  next  to  be  attacked 
was  the  four-year-old  girl.  She  was  first  poorly  on 
November  2Dd,  was  seen  by  s  doctor  and  removed  to 
hospital  on  the  5th,  and  died  on  the  15th. 

The  third  case  was  on  December  20th,  the  boy  being  the 
victim.  He  was  removed  to  hospital  on  the  22Qd,  and 
remained  there  till  after  the  end  of  January,  1908.  There 
were  then  left  the  father,  mother,  and  the  two  girls  oJ  13 
and  1.  Swabs  from  the  throats  ol  these  gave  negative 
bacteriological  results, 

On  January  23rd,  1903,  the  baby  fell  111,  and  was 
removed  to  hospital  the  following  day  with  diphtheria. 
On  the  occurrence  of  the  second  and  third  cases  I  made 
careful  Inquiries  as  to  the  extent  of  disinfection  carried 
out,  and,  so  far  as  could  be  judged,  nothing  was  over- 
looked. The  mother  was  a  careful  woman,  and  probably 
had  not  concealed  any  articles  that  had  been  near  the 
patients ;  these  had  been  removed  and  disinfected  by 
steam,  and  every  room  in  the  house  had  been  sprayed  on 
each  occasion. 

I  had  noticed  that  there  were  two  cats— a  tabby  and  a 
black  one— both  of  which  were  said  to  be  in  excellent 
health  throughout.  They  had,  however,  been  petted  by 
the  children,  and  probably  by  the  patients,  and,  when 
the  fourth  case  waa  notified.  It  occurred  to  me  that  it 
might  be  worth  while  to  attempt  a  bacteriological  exami- 
nation of  their  coats.  Accordingly  I  rubbed  a  moistened 
swab  thoroughly  over  the  fur  of  each  cat.  The  cultures 
on  eerum  consisted  largely  of  a  vigorouely  growing 
bacillus  resembling  B.  suUilis,  and  there  were  also  a 
number  of  cocci,  Smeavs  from  the  culture  derived  from 
the  tabby  cat,  however,  showed  a  considerable  nuccber  of 
organisms  identical  In  appearance  with  the  KlebsLoefiier 
baeillus,  both  when  stained  by  metbylene-blue  and  by 
Nbisser's  method.  A  few  Nelaser-posltlve  organisms 
were  present  in  the  culture  from  the  black  cat,  but  I 
could  see  no  diphtheroid  forms  In  the  smear  stained  by 
methylene-blu8. 

I  tried  to  Isolate  the  suspicious  bacDIus  from  the  former 
culture,  but  failed,  owing  to  the  predominance  of  the 
other  organisms,  bo  that  complete  proof  of  the  presence  of 
the  specific  bacillus  la  lacking.  Nevertheless,  the  cats 
afford  the  most  probable  explanation  for,  at  any  rate,  the 
third  and  fourth  cases,  since  the  house  is  in  an  Isolated 
portion  of  the  borough,  and  there  had  been  no  other 
cases  of  diphtheria  in-  the  neighbourhood  since  the  be- 
ginning of  the  year.  None  of  the  last  three  children  to 
be  attacked  attended  school,  and  the  eldest  girl  had  left 
school  before  the  second  case  happened.  There  was 
nothing  In  the  general  surroundings  to  account  for  the 
disease,  and  the  sanitary  arrangements  of  the  house  were 
111  good  condition. 

The  cats  had  been  destroyed  and  burled  before  I  had 
another  opportunity  of  mevklng  an  examination. 

A.    E.    PoRTSB,    MD,   D.P.H., 
Beigate.  Medical  Officer  of  Health,  Reigate. 


ON    THE     EMPLOYMENT     OF     THE     ARTIFICIAL 
MEMBRANE    IN    MARKED    TEMPORARY 
DEAFNESS    DURING   TdE  SUBACUTE 
STAGE     FOLLOWING     ACUTE 
TYMPANIC  SUPPURATION. 
It  la  probable  that  In  no  condition  Is  an  artificial  tym- 
panic appliance  likely  to  prove   so  successful  In  tem- 
poraril    improving  the  hearing  as  in  the  subacute  stage 
of  tympiinic  suppuration,  when  all  pain  and  acute  in- 
fiimmation  of  the  tympanum  have  subsided — that  is  to 
say    usu-tlly    In    the    second    or    third   week   tollowiog 
perforation.    In  this  stage  the  deafness  is  usually  stlli 
very  marked,  but  there  are  often  short,  lucid  intervals  cf 


fairly  good  heating.  One  Is  frequently  asked  by  businese 
and  professional  men  it  nothing  can  be  done  to  main- 
tain this  temporary  Improvement  of  hearing  In  order 
that  they  may  be  able  to  hear  at  a  Board  meeting. 
In  a  court  of  law,  etc.  They  are  generally  cases  where 
either  both  ears  have  been  attacked,  or  where,  with 
unilateral  acute  inflammation,  the  hearing  powers  of  the 
other  ear  has  betn  previously  destroyed.  In  these 
clrcnmatancea  catheterization,  together  with  efSelent 
aural  toilet,  olten  improves  audition  for  some  hours, 
but  the  duration  cf  the  improvement  is  uncertain.  The 
employment  of  an  artificial  tympanic  appliance  forias  no 
part  of  the  routine  treatment  of  the  stage  under  distus- 
alon.  and  I  fully  recognize  that  the  Irritation  caused  by  a> 
foreign  body,  and  the  Impairment  of  tympanic  drainage 
through  the  perforation  (in  cases  where  the  Eustachian 
tube  is  blocked  by  tumefaction  of  Us  mucosa)  la  generally 
very  unsound  practice;  btit  there  are  occasions  where  it  is 
of  great,  perhaps  ol  vital,  importance  for  a  patient  to 
attend  at  some  special  function  and  hear  what  Is  said,  and 
in  these  circumstances  I  have  not  hesitated  to  try  the 
effect  of  an  artificial  tympanic  appliance,  and,  if  suc- 
cessful, to  allow  the  patient  to  wear  one,  warning  him  ol 
the  dangers  of  the  practice  if  adopted  as  more  than  a 
temporary  expedient.  Two  recent  eases  in  my  practice 
will  illustrate  the  marked  improvement  in  hearing  occa- 
sionally obtainable  by  Inserting  an  artificial  tympanic 
appliance,  and  one  of  them  shows  the  evil  results  oS 
putting  too  Implicit  coixfidence  In  the  discretion  of  the 
patient. 

In  the  first  iBstance  a  member  of  tha  legal  profeBsion  was 
Bpeclaily  aDsions  to  appear  in  conrt.  His  left  ear  had  been 
rtndered  useless  by  old-standing  disease.  His  right  ear  was 
still  discharging  mueo-pus,  the  perforation  of  foarteen  dajs' 
standing  was  largs,  tt;e  Bostaohian  tube  blocked,  bone  condno- 
tion  wa^  good  and  ordinary  speech  was  heard  ai  a  distance  ol 
5  ft.,  the  watch  on  contact  only.  With  a  cotton-wool  appilaEce 
iu  position,  the  watch  was  heard  at  20  iu.,  and  general  con- 
versation oooid  be  followed  withont  difficaliiy.  He  was  warnec 
thai  the  "  drum  "  mast  ba  immediately  removed  at  the  end  of 
the  meeting  and  even  before  on  the  first  Indication  of  irrita- 
tion or  pain.  The  hearing  power  was  temporarliy  restored  by 
me  by  this  method  on  three  separate  occasions,  and  the 
patient  has  since  made  a  good  recovery. 

Id  the  second  case  the  patient  was  a  middle-aged  lady, 
whose  left  ear  wa?  nsaless  as  the  result  of  suppuration  with 
adhesions  during  infancy.  The  right  membrane  had  perfor- 
ated seventesn  days  previonely,  there  was  very  slight  die- 
chaTge,  and  the  tubs  was  not  so  blocked  as  in  the  former  case. 
The  perforation  was  small,  and  was  healing  rapidly.  There 
was  great  variation  of  the  hearing  power  ;  at  times  it  was 
sufficisnt  fcr  all  ordinary  purposes,  but  was  not  Improved 
by  catheterization.  Bhe  was  most  anxious  to  hear  well  during 
the  Chiistmaa  festivities  at  home.  With  the  artificial  mem- 
brane Id  position,  the  hearing  for  the  voice  was  almost  normal. 
In  a  weak  moment  I  taught  her  to  apply  a  cotton-wool  mem- 
brane on  G  sliver  style.  I  advised  the  cautious  use  of  the 
appliance,  Us  removal  on  the  onset  of  irritation,  pain,  tin- 
nitus, or  increase  of  discbarge,  and  gave  Implicit  instructions 
that  it  should  be  worn  at  the  most  only  two  hours  dAlly.  She 
visited  me  a  week  later,  hearing  well,  with  the  artificial  appli- 
ance in  position,  but  informed  me  that  she  had  been  obliged 
to  wear  it  continuously  during  the  daytime,  otherwise  she  was 
nearly  stone  dpaf.  On  making  an  examination  I  found  the 
disohargp  greatly  Increased,  the  perforation  double  the  size  it 
was  when  last  seen  a  week  before,  and  the  remains  of  the 
membrane  tumefied  and  red. 

It  stems  more  than  likely  in  this  case  that  the  indis- 
creet use  of  an  artificial  appliance  at  this  stage  will  result 
In  permanent  impairment  of  hearing,  perhaps  involving 
the  necessity  of  the  recourse  to  the  drum  for  the  rest  ol' 
her  life. 

It  Is  not  my  intention  to  decry  generally  the  use  ol  the 
artificial  membrane ;  on  the  contrary,  I  feel  that  there  are 
probably  thousands  of  patients  in  this  country  suffering 
from  chronic  deafness  with  perforation  and  dlsplaoement 
of  ossicles  who  might  be  benefited  by  a  properly  adjusted 
appliacce,  but  the  eases  here  recorded  show  that  whilst 
In  subacute  conditions  the  artificial  membrane  can  be 
used  temporarily.  In  exceptional  elreumatances,  with 
marked  Improvement  to  audition,  yet  its  incautious  adop- 
tion as  a  routine  method  in  acute  and  subacute  conditions 
i%  fraught  with  considerable  risk  of  bringing  about  a 
chronic  discharge  and  of  permanently  reducing  the 
hearing  power, 

W11.WAM  Hill, 

Surgeon  for  Diseases  of  tlie  Ear,  etc, 

St.  Mary's  Hospit»l,  Londoa. 
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EDrSBUBGn  3IKDIC0-CniRrKGlCAL  SOCIETY. 
Dr.  Jauss  limiiiK,  Preeldent,  In  the  Chair. 
Wednetdof,  March  4th,  1908. 
Diverticula  of  the  Intestines. 
Is  a  psper  dealing  with  Uiia  eabject,  Mr.  A.  Thomson 
■stated  that  dlvettiuuia  might  occur  throDghoat  the  whole 
alimentary  uact,  with  the  exception  of  the  caecum  and 
ascending  colon,  and  v.c-re  ol  two  types,  the  congenital,  In 
which  the  protrusion  depended  on  the  persistence  ol  (etal 
structures,  and  the  acquired,  In  which  the  chief  etio- 
logical factor  was  any  condition  that  Impahed  the 
integrity  of  the  mnscnlar  coat  of  the  digestive  tube. 
The  former  frequently  possessed  a  mesentery,  the 
walls  contained  all  the  coats  which  occoried  in  the 
aormal  Ueam.  He  had  aeen  two  of  the  acquired 
type  In  the  lower  ileum,  each  of  them  solitary, 
and  each  due  to  a  localized  disease  in  the  wall  of  the 
Intestine.  The  first  was  met  with  In  the  course  of  a 
laparotomy  in  a  woman,  aged  65,  who  had  suffered  from 
colicky  pains  of  a  recurrent  nature  in  the  right  lower 
abdominal  legloa  and  signs  of  obatruction.  A  diverticulum 
was  found  arising  about  2  ft.  from  the  lower  end  of  the 
Cleum,  about  the  diameter  of  the  little  finger,  and  1  In.  In 
length.  This  was  removed  and  a  subsequent  examination 
showed  a  number  ol  foci  of  tuberculosis  scattered  in  the 
dlSerent  coats  of  the  intestinal  wall,  and  at  one  point 
those  had  destroyed  and  replaced  the  circular  layer  of 
muscle.  It  was  inferred  that  the  localized  destruction 
of  the  circular  muscular  coat  was  responsible  for  the 
formation  of  the  dlvcrtlcalum,  and  that  the  colicky  pains 
and  threatened  obstinetlon  were  due  to  Its  presence  and  to 
adh^ons  which  had  formed  In  its  neighbourhood.  The 
second  case  was  met  with  it>  a  man  aged  33,  who  two  years 
previously  had  an  attack  which  was  believed  to  be  appen- 
dicitis. The  present  attack  also  simulated  appendicitis. 
The  abdomen  was  opened  thirty-four  hours  after  the  first 
onset  of  Eymptcms,  and  a  small  amount  of  clear  serum 
escaped.  The  appendix  did  not  show  any  sign  of  recent 
Infijunmatlon,  but  at  about  18  In.  from  the  Ueo  caecal 
valve  a  dlvertlcclum  was  found,  of  the  "  finger  of  a  glove  " 
type,  presenting  a  bulbous  enlargement  at  Its  extremity. 
Three  years  had  elapsed  since  the  operation,  and  there 
Uad  been  no  return  of  the  abominal  symptoms.  The 
bulbous  enlargement  referred  to  was  found  to  consist  of  a 
cortex  of  fat  invested  with  a  thin  serous  membrane,  and 
of  a  central  mass  made  up  of  two  separate  portions  of  an 
accessory  pancreas.  The  inner  portion  was  confined 
within  the  longitudinal  muscular  coat,  and  replaced  the 
circular  layer  of  muscle  at  the  apex  of  the  diverticulum. 
The  consequent  weakening  of  the  intestinal  wall  had 
allowed  of  the  formation  of  the  dlvetticQlum.  It 
resembled  the  normal  pancreas  in  the  greater  part  of  its 
'3xtent.  The  larger  mass  of  pancreatic  tissue  lay  outside 
ihe  muscular  coat,  and  coald  not  be  responsible  for  the 
formation  of  the  diverticulum.  It  presented  changes  from 
normal  pemcreatic  tissue  which  suggested  that  It  was  in 
process  of  transition  into  an  alveolar  cancer.  Such 
changes  had  been  observed  before  In  the  accessory 
pancreas,  and  poselbly  threw  light  on  the  anatomical 
beginnings  of  cancer,  and  afi'orded  an  illustration  of  the 
doctrine  of  the  origin  of  tamoor  growths  from  embryonic 
residues  propounded  by  Cohnhelm,  Mr.  Scot  Skirting 
aad  met  with  several  small  diverticula  directed  inwards 
In  cases  of  strangulated  hernia, 

SASAIORIUiSS   FOR  THK   TUBEECITLOUS   PoOR. 

Dr.  A.  Walkhh,  in  a  paper  dealing  with  the  curative 
treatment  of  phthisis  among  the  poor,  said  that  the 
work  most  suitable  for  the  State  lay  not  In  under- 
taking the  curaf-'ve  treatment  of  phthisis,  but  Its  control 
so  far  a»  It  was  infectious.  In  the  United  Kingdom  only 
about  1,COO  beds  were  available  for  the  treatment  of 
phthisis  amongst  the  claseea  which  euflered  most  from 
this  disease.  In  some  caEts  their  fuiids  came  from 
rating  bodies,  la  others  from  charitable  funds,  paying 
patients,  friendly  societies,  and  Individual  working  men. 
The  results  obtained  so  far  justified  their  existence  and 
a  large  increase  in  their  number.  Dr.  Lawson  (Banchorj) 
emphasized  the  Itrportance  of  early  treatment.      It  could 


only  be  secured  either  by  compulsory  notification  or  by 
placing  both  the  patient  and  those  dependent  on  him 
beyond  want  during  treatment. 

INO0CI.ATIONS  OF   BACTHRIAL   SUSPENSIONS. 

Mr.  Fbbl  Kitchib,  discussing  the  value  of  such  inocula- 
tions, said  that  the  reaction  of  the  blood  to  a  bacterial 
inooolation  was  enormously  in  excess  of  requirements,  and 
the  protective  substances  formed  were  therefore  available 
for  combaticg  existing  disease,  or  for  guarding  agslnsi 
future  infection  of  the  game  nature.  When  the  Infective 
diseases  were  localized,  Inoculations  Increased  the  quantity 
of  specific  antlbncterifil  substances  In  the  blood  plasma, 
and  those  might  either  destroy  the  organisms  or  prepare 
them  for  phagocytosis.  In  very  chronic  lesions,  such  as 
those  due  to  the  tubercle  bacillus,  the  latter  might  be 
Immured  in  fibrous  ticsue,  and  thus  cut  ofi'  from  the  blood 
and  Ijmph.  In  such  cases  Inoculations  had  probably 
little  effect  directly  on  the  bacteria,  but  tended  to  prevent 
extension  of  the  disease.  Phagocytic  index  estimations 
had  proved  of  the  greatest  value  in  showing  how  small  a 
dose  of  suspension  was  necessary  to  produce  a  marked 
Immcnlzlng  effect,  and  also  in  proving  the  fallacy  ol 
frequent  inoculations.  It  was  not  necessary  to  prepare 
bacterial  suspensions  from  organisms  derived  from  the 
patient;  quite  as  satisfactory  results  could  be  obtained 
from  stock  suspensions. 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELA1«S. 

Section  d»  State  MEmciKE. 

Dr.  W.  E.  Dawson,  President,  In  the  Chair. 

Friday,  February  14th,  1908. 

Alcohol  and  Mental  Disease. 
The  Presidekt,  in  a  paper  on  this  subject  Intended  to 
provoke  discussion,  eald  that,  apart  from  personal  pre- 
dilections, the  uncertainty  existing  with  reference  to  the 
effects  of  that  drug  was  largely  due  to  deficient  apprecia- 
tion of  the  Influence  of  individual  diathesis  and  ol  the 
varying  effects  of  different  doses.  On  reviewing  the 
evidence,  It  appeared  that  with  normal  individuals,  under 
appropriate  circumstances,  small  doses,  properly  diluted 
and  taken  with  food  not  too  freqcently,  were  physiologically 
beneficial.  With  larger  doses  it  was  otherwise.  A 
drunken  bout  was  not  only  a  microcosm  of  Insanity,  but 
indicated  the  probable  course  of  chronic  alcoholism  in  the 
Eame  individual.  Even  of  the  technically  irsane  all  did 
not  enter  asylums,  and  therefore  a  complete  estitnate  of 
the  relation  of  mental  disease  to  alcohoJ  was  impossible. 
The  regional  distribution  of  Insanity  did  not  correspond 
with  that  of  either  alcoholism  or  drunkenness,  and  for 
various  reasons  It  seemed  prcbable  that  not  more  than 
10  per  cent,  of  the  asylum  cases  were  generally  attributable 
to  alcohol.  The  cases  in  which  It  was  contributory  must 
be  numerous  owing  to  the  susceptibility  to  alcohol  ol 
persons  with  any  hereditary  or  acquired  brain  weakness. 
The  MacDermot  said  that  his  observations  of  prisoners 
had  shown  him  that  the  exarcples  of  the  criminal  type 
came  mostly  from  the  cities,  and  that  their  parents  were 
of  inebriate  habit ;  while  the  prisoners  who  came  from  the 
country  were  not  of  the  apymmetrieal  type,  and  were  not 
the  heirs  of  those  transmissible  qualities,  including  intem- 
perance. The  public  had  changed  Its  point  of  view  as 
regards  alcohol ;  It  no  longer  locked  at  It  fiom  the 
point  of  view  of  the  pulpit  or  the  philanthropist,  but  from 
the  point  of  view,  so  to  speak,  of  the  College  of 
Physicians.  They  all  wished  for  health,  strength,  and 
longevity,  and  when  the  medical  profession  taught 
sound  views  on  the  use  and  action  of  alcohol  he  was 
satisfied  that  it  would  not  be  the  elimination  of  the  drinker 
which  they  would  see,  but  the  elimination  of  drink. 
Dr.  Walter  Smith  said  the  cblef  knowledge  of  the 
scientific  effects  of  alcohol  was  a  quite  recent  growth  ;  the 
turning  point  was  reached  by  Scbmledeberg,  who,  with 
unanswerable  arguments,  demolished  the  view  still  held 
by  many  that  alcohol  belonged  to  the  class  of  stiniuiants. 
Alcohol  was  an, essential  member  of  the  narcotic  group  of 
substances.  Most  medical  men  were  much  more  cautious 
now  than  In  his  student  days  about  the  administration  of 
alcohol,  especially  in  acute  dUeaee.  They  had  learned 
that  most  diseases  got  on  better  without  alcohol,  and  they 
had  learned  that  its  careless  use  by  their  profession  In  the 
past  had  hunled  many  persons  to  premature  graves.    At 
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the  same  time  they  had  to  gnard  agaluBt  exaggerations 
and  Inexact  statements  appearing  In  recent  writings  on  the 
subject,  sneh  as  that  alcohol  was  one  of  the  most  fregnent 
causes  of  consumption.  As  for  the  nutritive  value  ol  alcohol, 
it  had  been  shown  by  experiment  In  America  that  alcohol 
could  replace  equivalent  qaantities  o!  carbohydrates  and 
fats,  especially  when  the  supply  of  these  was  deficient  in 
the  diet.    To  a  person  In  health,  on  a  sufficient  diet, 
alcohol     was     absolutely     unnecessary,    and    possibly 
iDjurlous  to  some  people,  but  it  was  idle  to  deny  Us 
possible  value  as  a  food  in  some  eases.    The  effect  of 
alcohol  on  the  nervous  tissue  was  a  very  complicated 
question,  but  there  could  be  no  doubt  as  to  the  deleterious 
effects     of     long-continued    doses    en    the    brain.      As 
regards    treatment    of    alcoholics,    he    did  not    at    all 
side  with  those  who  maintained  that  it  was  dangerous 
to    withdraw    alcohol    suddenly,    and    he    refused   to 
undertake     medical     treatment     ttnleES    he    could    at 
once  put  patients  under  conditions  of  abstinence.    Dr. 
DoNNBLLY  said  tliB  Way  to  effect   permanent  good  was 
to  reach  the  coming  generation  by  educating  the  present 
generation  of  fathers  and  mothers,  especially  the  mothers. 
In  the  past  the  medical  profession  had  used  its  power,  in 
regard  to  alcohol,  to  the  detriment  of  the  community,  bnt 
a  great  deal  o!  good  was  now  being  done  through  the 
agency  of  the  profession  in  putting  before  the  people  the 
physiological  action  of  slcohol  and  the  deleterious  effects 
of  over-indulgence.    It  was  exceedingly  unwise  of  physi- 
cians to  permit  alcohol  as  a  beverage  without  marked 
restrictions  as  to  its  discontinuance    after    a  time.    It 
should  never  be  prescribed  except  as  a  drug,  and  never 
be   given  to  mothers  who  were  Euckling  their  Infants. 
Dr.  Delahotde,  who  confessed  himself  a  life- long  total 
abstainer,  ssid   he    did    not  think    that    statistics  fuUy 
represented  the  amount  of   insanity  which  was   directly 
traceable  to  alcohol.    He  occabionally  prescribed  alcohol, 
but  always  under  strict  conditions.    Dr.  Falkiner  agreed 
with  Dr.  Delahoyde  that  the  mortaliiy  from  alcohol  was 
not  really  stated  in  the  atatistlcs.    They  had  very  often  to 
look  to  the  mortality  oi  certain  diseases  of  the  nerves 
and  the  viscera,  and  of  pneumonia,  to  get  a  reliable  idea 
of  the  number  o!  deaths  that  were  directly  dus  to  alcohol. 
Dr.  Stkitch  Bail  that  one  oJ  the  greatest  evils  of  alco- 
holism were  the  indiscretions  which  it  might  lead  an 
Individual  Into ;  and  Vaexe  was  little  hope  for  the  cure  ol 
the  chronic  drunkard  unless  they  could  get  his  active 
cooperation.    Dr.  BEWiET  said  that  alcohol  affected  the 
mind  Injuriously,  but  of  itself  it  did  not  cause  insanity 
unless    there    was   something    else   present —  Eomething 
which    he    might    call   a   congenital    predisposition    to 
insanity.    Dr.  Winter  said  that  it  the  medical  profession 
was  more  sparing  In  recommending  alcohol  to  people  ol 
nervous  type  it  would  do  a  certain  amount  of  good  In 
battling  against  the  evil  done  by  the  drag. 


LIVERPOOL  MEDICAL   INSTITUTION. 

T.  H.  BiCKERTON,  M.R.C,S.,  etc..  President,  in  the  Clialr, 
Tkunday,  February  27tk,  190S. 

Exhibition  of  Cases. 
Mr.  Nimmo  Waiker  Ehowed  a  case  of  Tub'.rcuhm  of 
the  conjunctiva  in  a  boy,  aged  9.  The  outer  two-thirds 
ol  the  conjunctiva  of  the  lower  lid  o?  the  right 
eye  was  occupied  by  a  raised  flat- topped  growth, 
with  bright  red  nodular  surface,  which  did  not  extend 
to  the  palpebral  margin ;  the  eye  Itself  was  unaffected. 
The  diagnosis  was  confirmed  by  the  presence  of 
lupus  on  other  parts  ot  the  body,  from  which  it  was 
probable  that  the  eyelid  had  been  Inoculated.  The 
exhibitor  expressed  an  opinion  that  the  common 
phlyctenular  ulcer  often  called  strumcua  or  scrofulcuj 
conjunctivitis  was  not  due  to  the  tubercle  bacillus,  bat 
akin  to  eczema.  Dr.  J.  H.  Abram  and  Mr.  F.  T.  Paul 
showed  a  specimen  ol  Colloid  cancer  of  the  slornach  from 
a  boy,  aged  iZi  years,  after  anterior  gastrostomy,  which 
for  the  time  being  had  brought  great  relief.  Dr.  E,  E. 
Glynn  said  that  he  had  examined  some  580  specimens  of 
cancer  from  the  wards  and  pest  mortem  rooms  ot  the  Royal 
Infirmary  since  Jaiauary  1st,  1900,  all  of  which,  except 
about  80  ot  the  postmortem  caac-s,  had  been  verified 
microscopically.  The  total  number  ol  cancer  casts  In 
persons  of  30  j ears  and  ucdcr  was  2^;  of  these,  7  were 


25  years  and  under,  while  3  were  20  years  and  under 
Including  Mr.  Paul's  CBse.  All  these  were  confirmed' 
microscopically  except  3,  which  weie  obviously  cancer 
from  the^Mi  mortem  appearances.  The  distribution  was 
as  follows:  Cancer  of  the  breast,  6;  ol  the  stomach,  5 — 
ages  23,  27,  28,  28,  and  13—4  being  the  so-called  variety ; 
cancer  ol  the  rectum  and  sigmoid,  4,  2  being  colloid; 
jejunum,  1 ;  cervix  uteri,  1 ;  epithelioma  ol  the  scalp,  1  j, 
testicle,  1 ;  penis,  1, 

Bier's  Method  in  Dermatology. 
Dr.  Stopford  Taylor  and  Dr.  E.W.  Mackknna  showed" 
several  forms  of  Bier's  vacuum  apparatus,  which  they  had' 
used  in  the  practice  ol  deimatology.    Dr.  Stopford  Taylor 
Sftld  they  had  used  the  apparatus  extensively  during  the 
last  few  months  with  much  advantage  in  cases  ol  lupus, 
acne,  furunculosis.  various  forma  of  oedematous  eczema, 
and  leg  ulcers.    They  had  found  a  negative  pressure  of 
2i  lb.  per  square  inch,  sufficient  to  produce  a  copious  dis- 
charge ol  serum  from  callous  ulcers,  and  the  treatment  to- 
be  lollowed  by  the  rapid  formation  ol   healthy  gtannla' 
tions.    Oedematous  eczemas  drained   in  the  same  way 
rapidly  healed  np,  and  the  vacuum  process  applied  In 
eaiee  of  lupus,  while  ol  great  value  la  Itself,  was  of  special 
efficacy  when  used  In  conjunction  with  the  Finsen  lamp. 
The    method    flushed  the  tissues  from  within,  and  by 
bringing  aerum  laden  with  opsonins  to  the  seat  ol  ther 
disease  aided  phagocytosis, 

CH0LECYSTITI3, 

Mr,  Keith  W.  Moesarkat,  In  a  paper  on  cholecystitis^ 
expressed  the  view  that  cholecystitis  should  be  studied' 
not  as  an  incident  in  so-called  gall-stone  disease,  but  as  a 
well-defined  icflammatory  visceral  lesion,  In  which  Infec- 
tion from  the  Intestinal  canal  was  the  primary  causative 
agent.  The  lormaticn  of  gall  stones  was  one  ol  the  results 
oS  the  infection;  once  formed  they  exerted  an  Important 
iaflnence  on  the  gall-bladder  infection,  just  as  an  appendix 
concretion  might  be  responsible  for  a  marked  modification 
of  the  result  ol  an  appendicitis.  Mr.  F.  T,  Paul  thought 
that  the  analogy  drawn  between  cholecystitis  and 
appendicitis  was  quite  reisonable,  the  essential  difference 
being  that  one  structure  was  la  the  direct  line  ot 
infection,  whilst  the  other  was  a  good  deal  removed 
from  it.  He  deprecated  cholecyetectomy  except  when 
absolutely  necessary,  which  was  very  rarely  the  case. 
Dr.  Abram  said  he  was  afraid  the  diagnosis  ol  chole- 
cystitis was  not  so  simple  as  the  paper  would  suggest. 
He  quoted  a  case  where  just  such  symptoms  led  to  opera- 
tion, pet  the  gall  bladder  was  found  perfectly  healthy.  He 
agreed  as  to  the  r61e  o!  infeclion  In  the  causation  ot 
cholecystitis  and  gall  stones. 


Abehdeeft  Medico-Chirukgical  Society. — At  a  meet- 
ing  on    February    20th,    Dr.   George  Williamson,  the 
President,  in  the  chair,  Dr.  A.  W.  Mackintosh  exhibited 
a  case  ol  Narcolepsy  in  a  carter  aged  41  years.    Since 
May,  1907,  he  had  suffered  from  continual  desire  to  sleep. 
The  attacks  ol  sleep  came  on  suddenly,  and  lasted  for  a 
few  minutes.    He  would  fall  asleep  even  when  driving  or" 
at  meals.    The  sleep  was  apparently  quite  natural,  and 
the  patient  could  be  roused  from  it  quite  easily  by  touch- 
lug   him,  sad  somet'.mea  merely  by  speaking  to   him. 
These  attacks   were  sometimes  preceded  by  a   "heavy 
feeling  "  at  the  back  ol  the  head.    He  was  nervous  and 
Irritable  and  his  knee-jerks  hypersensitive,  but  otherwise 
nothing  further  could  be  discovered.    There  was  a  history 
ol  syphilis  twenty  years  previously,  and  ol  alcoholism 
some  yesrs  back,  but  not  recently.    From  the  lightness- 
of  the  sleep  the  exhibitor  did  not  consider  these  attacks 
to  be  of  an  epileptic  nature ;  they  might  be  the  pre- 
cursor of  syphilitic  brain  changes,    A  somewhat  similar 
case  had  been  described  ins  schoolboy  aged  10  years,  who 
was  admitted  to  an  asylum  owing  to  the  development 
of  mental  changes  and  hallucinations  of  hearing.     For 
eighteen  months  previous  to  admission  he  had  exhibited 
marked  attacks  ot  a  narcoleptic  character.    Dr.  Galloway 
described  5  cases  of  serious    Visual   deficiency  affecting 
tcspocsible  emijloj('3  in  the  marine  and  railway  services. 
T(vo  of  his  cases  were  engine  drivers — ore  suflering  from 
compound  myopic  astigmatism,  and  the  other  from  bjper- 
metropla.    The  remaining  cases  were  trawl  fishermen,  all 
cf  whom  had  taken  an  a;  t've  part  In  the  navigation  o:K 
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vPsselB.  The  first  of  these,  who  showed  myopic  astlgma- 
tlsm  with  vision  (both  eyes)  ^\, ,  had  acted  as  the  mate  cf 
a  trawler.  The  other  2  cases  were  completely  colonr 
■blind.  Dr.  J.  Inses  read  notes  ol  a  case  of  Atonic  dilata- 
tion of  the  stomach,  which  was  successfnlly  treated  by 
lavage.  Dr.  Kelly  gave  the  history  of  a  case  of  syphilis 
In  a  house  painter  who  was  In  the  habit  of  holding  his 
paint  brnshes  between  his  lips.  He  developed  a  circlnate 
and  depressed  nicer  of  the  right  side  ol  the  pharynx, 
which  appeared  to  te  the  primary  syphilitic  lesion.  This 
•was  followed  by  the  appearance  npon  the  face  and  extensor 
aspects  of  both  thighs  and  legs  of  an  eruption,  at  first 
papular,  later  moUnscoid  or  framboesla-like.  As  the 
patient  exhibited  a  very  marked  idiosyncrasy  towards 
both  mercury  and  iodides,  the  skin  lesions  were  scraped. 
"They  healed  rapidly,  leaving  white  scars.  Severalmonths 
later  the  old  sjars  broke  out  again,  forming  painful 
serpiginous  ulcers  covered  with  llchen-like  crusts.  These 
were  scraped  with  a  successful  result,  and  the  patient 
-when  exhibited  was  in  excellent  health. 


Glasgow  MEDicoCniRtiBGiCAL  Society. — At  a  meeting 
■on  February  14th,  Dr.  Walker  Downie,  President,  in  the 
chair,  Mr.  Arkold  Lobaud,  of  Carlsbad,  delivered  an 
■address  on  the  causation  and  rational  Treatment  of  Diahetes. 
Diabetes,  he  said,  developed  most  frequently  In  those 
addicted  to  a  diet  containing  large  quantities  of  meat  and 
starch,  especially  in  the  children  of  diabeiics.  In  such 
he  had  frequently  found  alimentary  glycosuria  after 
puberty,  A  reduction  in  the  quantity  of  sweets,  especially 
If  much  meat  were  taken  likewise,  was  advisable  as  a  pro- 
phylactic measure  In  such  cases.  Diabetes  was  caused  by 
alterations  In  the  various  ductless  glands— pancreas, 
thyroid,  and  adrenals.  After  giving  large  quantities  of 
starchy  foods,  Langerhans's  Islets  had  been  found  to  be 
diminished  or  otherBrlse  altered.  Also,  excessive  quanti- 
ties of  meat  were  apt  to  cause  important  changeH  in  the 
'thyroid.  It  was  important  also  to  remember  that  in  eases 
where,  pott  mortem,  no  pathological  changes  could  be 
made  out  in  the  pancreas,  there  might  have  been,  during 
life,  some  defect  in  the  internal  secretion  of  the  pancreas. 
Glycosuria  or  diabetes  was  very  apt  to  develop  in  condi- 
tions associated  with  hyperactivity  of  the  thyroid,  in 
infections  diseases,  after  mental  emotions  and  in  toxic 
states.  On  the  other  hand,  glycosuria  was  rare  in 
myioedema,  where  we  had  a  degenerated  thyroid.  The 
Injection  oladrenalin  had  been  shown  to  produce  glycosuria 
when  injected  into  animals,  thus  proving  that  the  adrenals 
also  played  an  important  lO'.e  in  the  causation  of  diabetes. 
The  ovaries,  testicles,  and  liver  were  also  frequently 
altered  in  diabetes.  The  various  ductless  glands  were 
closely  related,  and  any  alteration  in  one  was  followed  by 
changes  In  the  others.  The  prophylactic  treatment  cf 
diabetes  was  the  most  satisfactory.  Diabetes  often  pre- 
sented no  clinical  symptom,  and  so  was,  in  the  early  and 
-most  favourable  time  for  treatment,  frequently  missed. 
It  was  therefore  necessary  that  the" urine  be  examined  for 
sugar  more  frequently  than  was  usually  done.  A  test 
meal,  containing  large  quantities  of  sweets  and  meats, 
■should  be  given,  and  the  urine  examined  after  two  hours. 
Frequently  large  quantitlts  of  sugar  were  found  after  such 
a  meal,  though  none  was  present  before.  Before  opera- 
tions such  a  test  should  be  performed.  Whenever  the 
quantity  cf  sugar  has  risen  above  0.1  to  0  2  per  cent.,  anti- 
diabetic diet  should  be  started.  Dietetic  treatment  should 
always  be  rational  and  never  exccEsively  strict.  Variety 
was  a  great  boon.  Meat  should  be  given  only  once  a  day. 
Graham  bread  in  moderate  quantities  was  always  permis- 
sible. Green  vegetables,  a  few  eggs  (unless  there  was 
considerable  albuminuria),  kefyr  or  koumiss  (third  day) 
■with  sour  cream,  and  one  or  two  oranges  were  permissible  ; 
also  apples,  peaches,  apricots  could  be  given  stewed.  In 
this  way  the  sugar  came  out  In  the  juice,  which  could  be 
avoided.  In  severe  cases,  especially  in  young  children, 
the  diet  should  not  be  so  strict.  Cream  and  milk  should 
be  given.  Dlacetlc  acid  was  of  more  Importance  in  these 
cases  than  the  sugar.  Large  doses  of  soda  bicarb. — say, 
7  drachms — in  the  day  should  be  given ;  3  oz.  ;of  carbo- 
hydrates In  the  day  should  also  be  given  In  the  form  of 
milk,  or  oats,  or  rice,  or  potatoes.  The  serum  of  milk  of 
:^oats,  whose  thyroids  bad  been  extirpated,  the  author  had 
Sound  to  give  excellent  results  in  cases  associated  with 
■aervous  excitement  or  Insomnia.    Opium  and  codela  were 


the  most  useful  drugs,  but  could  generally  be  glv€n  for 
only  a  short  time. 


North  cf  EKOLiNo  Or.sTBTRicAL  and  Gynahcolooicai. 
Society. — At  a  meeting  held  at  Liverpool  on  February 
2l6t,  Dr.  A.  J.  Wallace  (LiverpoolV  President,  in  the 
chair.  Dr.  Miles  H.  Phillips (Shfffield)  shewed  a  specimen 
of  the  uterus  In  which  there  was  an  unusual  degree  of 
Cystic  dejfneration  of  the  cervix.  It  had  been  removed  by 
veginal  hysterectomy  from  a  patient,  aged  48  years,  who 
who  had  had  one  child  twenty-seven  years  ago.  The  con- 
dition was  regarded  as  due  to  a  fibrosis  of  the  supravaginal 
cervix  leading  to  closure  of  some  of  the  gland  duets  and 
retention  of  their  secretion,  comparable  to  Involution  cysts 
of  the  breast.  Dr.  Lloyd  Roberts  (Manchester)  gave  par- 
ticulars of  a  ruptured  Ovarian  cytt  occurring  In  a  nulli- 
parous  woman,  aged  52.  At  the  operation  evacuation  in 
the  usual  way  by  tiochar  was  Impossible,  owing  to  the 
gelatinous  nature  of  the  contents.  The  wall  of  the  cyst 
had  ruptured  and  similar  material  filled  the  perltonesil 
cavity.  The  patient  made  a  good  recovery.  Miss  Francis 
IvENS  (Liverpool)  related  a  case  of  pregnancy  complicated 
by  Bilateral  ovarian  drrmoid  cysts,  occurring  in  a  nnlU- 
parous  woman,  aged  35  years.  Menstruation  was  always 
regular  and  ceased  in  February,  1906.  and  the  patient 
sought  advice  five  months  later,  thinking  herself  to  be 
pregnant.  On  examination  a  cystic  swelling  the  size  of  a 
tangerine  orange  was  found  lying  low  In  the  pelvis 
beneath  the  pregnant  uterus,  Oa  opening  the  abdomen 
the  opposite  ovary  was  found  to  be  the  seat  ol  a 
similar  but  slightly  larger  tumour,  also  dermoid  in 
character.  It  was  possible  to  enucleate  bdth  cysts, 
leaving  all  healthy  ovarian  tisane  behind.  E«covery 
was  uneventful  and  the  pregnancy  was  uninterrupted. 
Dr.  Grimsdalk  (Liverpool)  communicated  a  case  of  Carci- 
noma of  the  eeivlx  uteri  complicating  a  three-months 
pregnancy  in  a  patient  aged  36  years.  There  had  been 
loss  of  flesh  and  a  sanious  discharge  for  three  months. 
Abdominal  hystereotrmy  was  performed,  and  the  patient 
made  a  good  recovery.  Mr.  George  G.  Hamilton  showed 
a  photograph  of  the  specimen,  taken  by  Lumlere's  colour 
process.  Dr.  E.  K.  Emrys-Eoberts  (Liverpool)  read  a 
note  on  Cell  dthiseence  In  psendo- mucinous  cysts  of  the 
ovary,  illustrated  by  colour  dra-wlngs.  He  described  the 
epithelial  lining  oi  these  cysts  as  being  (1)  typical  and 
(2)  atypical,  the  former  being  the  more  frequent,  although 
both  varieties  were  occasionally  met  with  in  the  same 
cyst.  He  drew  attention  to  the  changes  in  the  epithelial 
cell  during  the  formation  and  extrusion  of  pseudo-mucln, 
and  thought  it  highly  probable  that  the  so-called  "ovarian 
cells,"  or  Drysdale's  corpuscles,  were  really  aggregations  of 
pseudo-mucln  granules,  and  that  their  identification  would 
have  boiue  out  the  contention  of  their  desorit)er  as  being 
pathognomonic  of  this  disease  of  the  ovary.  The  process 
of  cell  dehiscence  was  also  described  as  occurring 
especially  in  cysts  lined  by  more  than  one  layer  of 
epithelium.  In  the  atypical  variety  cell  dehiscence  was 
especially  marked,  end  represented  the  last  stage  in  the 
life-history  ol  the  epithelial  cell.  The  living  cell  was 
capable  not  only  of  the  production  but  also  of  the  extru- 
sion of  pseudo-mucln;  the  dead  cell  was  filled  with  the 
substance  which  it  could  extrude,  hence  It  ceased  to  be 
any  longer  a  unicellular  gland,  and,  tightly  distended, 
was  shed  into  the  lumen  of  the  gland  acinus. 


TJlbieb  Midical  Society.— At  a  meeting  on  March 
5th,  Mr.  Andrew  Fcllkrton  (Vice-President)  In  the 
chair.  Colonel  Porter,  E  A.M.C,  reid  a  paper  on  the 
Treatment  of  lyphiiis  in  military  practice.  He  favoured 
the  IntiamuEcuIar  injection  ol  an  insoluble  form  of 
mercury.  Mr.  A.  B.  Mitchell  in  a  paper  on  Duodenal 
ulcer  described  17  cases  of  gastrc-jejunostomy  for  this 
affection  and  9  cases  of  perforation.  The  cases  were  oon- 
seeutlve,  and  the  26  operations  were  all  successful.  The 
points  he  emphasized  were  that  duodenal  ulcer  was  much 
commoner  than  was  previously  thought,  that  the  diagnosis 
was  much  less  diflScolt  than  was  formerly  thought,  the 
age  was  younger,  occurring  not  Infrequently  In  the  young 
adult.  Duodenal  was  more  dangerous  than  gastric  ulcer, 
and  cwlng  to  the  greater  liability  to  perforate,  to  haemor- 
rhage, and  to  relapse  It  was  even  more  advisable  to 
operate  than  in  gastric  ulcer. 
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Clinical  Society  o»  Manchbstkk — At  a  meeting  on 
February  18th,  Dr.  J.  J.  Cox  Vice-President,  In  the  chair. 
Dr.  C.  Hbtwood  in  a  paper  on  Calmette'a  tuberculin 
ophthalmic  reaction,  stated  that  in  his  experience  the 
0.6  per  cent,  aolntion  was,  for  children  at  any  rats,  qalte 
strong  enough  to  produce  the  characteristic  reaction,  and 
that  even  with  a  solution  oi  this  strength  the  reaction 
was  occasionally  too  violent.  Usually  the  reaction  came 
on  In  irom  six  to  twelve  hours'  time.  In  one  it  did  not 
appear  until  sixty  hours  alter  instillation  ;  it  was  then  a 
perfectly  normal  reaction  ol  moderate  intensity  passing 
away  in  a  week.  In  another  ease  the  coniunetlvitls  had 
lasted  for  six  weeks  and  was  now  slowly  clearing ;  this 
was  In  a  child  who  at  the  time  had  no  evident  signs  of 
tnbercalous  disease,  but  had  recently  developed  a  chronic 
pleurisy.  In  none  of  the  cases  had  there  been  any  effect 
on  the  temperature  or  general  health.  A  negative  reaction 
iln  a  case  of  well-marked  tuberculosis  Indicated  in  his 
^opinion  that  the  case  was  hopeless.  Up  to  the  present  he 
;had  seen  no  case  which  gave  a  positive  reaction  where 
tuberculous  disease  was  not  found  past  mortem.  The 
reaction,  repeated  at  Intervals,  appeared  to  be  of  value 
In  bringing  about  the  healing  o!  old  lesions.  Dr. 
C.  H.  Mblland,  in  a  paper  on  the  Bole  of  suggestion 
tft  treatment,  said  however  great  a  physician's  other 
abilttlea  might  be,  they  were  all  thrown  away  If  he 
lacked  the  quality  of  being  able  to  Impress  his  patients 
with  his  sincere  wish  and  ability  to  do  them  good.  In 
many  cases  of  Illness — those  classed  as  hysteria,  hypo- 
chondriasis, neurasthenia  or  functional  nearoees — there 
was  an  extreme  liability  to  magnify  out  of  all  proportion 
Insignificant  disturbances  that  in  a  healthy  person  would 
pass  unnoticed,  or  to  evolve  wholly  Imaginary  symptoms, 
and  even  when  there  were  real  organic  disease  much 
additional  misery  was  caused  by  hypothetical  troubles 
being  grafted  on  to  the  real.  These  were  mentally 
induced  In  the  patient  by  some  process  of  suggestion. 
In  whatever  way  originating,  and  In  treatment  counter- 
suggestion  should  be  utilized.  The  first  essential  wm 
n  careful  and  accurate  diagnosis,  especially  to  determine 
to  what  extent  the  symptoms  were  due  to  functional 
disease  ;  then  a  hopeful  prognosis  as  to  the  cure  of 
these  symptoms  ;  and,  finally,  careful  details  as  regards 
treatment  directed  to  Improve  the  patient's  general  sense 
of  well-being,  and  to  confirm  his  confidence  that  every- 
thing was  being  done  to  help  him.  It  was  the  overweening 
self-confidence  of  the  quack  and  ol  faith- healera  and  the 
like  In  their  ability  to  cure,  and  the  impression  which  they 
thnsfcreated  in  the  minds  of  their  patients,  which  accounted 
lor  their  occasional  success ;  and  hypnotism  aa  employed 
therapeutically  was  nothing  more  than  a  means  of  dis- 
posing a  patient's  mind  so  that  it  became  nnusnally 
receptive  towards  suggestions. 


Nottingham  Mbdico-Chikurgioal  Society. — At  a 
meeting  on  February  19th,  Dr.  L.  W.  Marshaxjc,  Pre- 
sident, in  the  chair,  Mr.  Anthony  A,  Bowlby  gave  the 
nild-sessional  address  on  the  treatment  of  Tubenuloui 
diteaae  of  bone  in  children  as  based  upon  900  cases  oJ  hip 
dieease.  These  had  been  treated  without  excision,  and 
showedtB  mortality  of  less  than  4  per  cent.,  which  com- 
pared with  a  mortality  of  26  per  cent,  in  cases  treated 
before  1880.  The  stay  ol  each  patient  in  hospital  was 
unlimited,  and  every  child  was  taught  to  walk  well  with 
crutches  lor  at  least  a  year  after  all  signs  ol  active  disease 
had  disappeared.  A  large  percentage  of  the  fatal  cases 
had  had  the  disease  more  than  a  year  previous  to  admls- 
dlon,  and  this  meant  a  cansiderable  lapse  of  time  before 
treatment  was  seriously  undertaken.  It  was  ol  importance 
to  treat  the  patient  quite  as  much  as  the  disease,  In 
full  confidence  that  with  time  and  hygienic  condllions  he 
.would  ultimately  cure  himself  ol  the  disease.  Antiseptic 
precautions  were  doubly  necessary  In  operations  for 
abscess  In  such  subjects,  for  the  very  reason  that  the 
patient  was  unable  to  protect  himself  against  pyogenic 
organisms,  which  lound  in  the  hip  every  condition  lavour- 
able  to  their  development.  Very  great  care  should  also  be 
taken  to  avoid  Inlectlng  healthy  tissues  with  tuberculous 
material.  Caeteris  paribus  the  chance  of  complete  recovery 
depended  on  the  duration  of  the  disease  and  the  child's 
age  when  first  afi'ected  with  It.  The  chief  objection  to  the 
routine  treatment  by  excision  was  that  it  was  unnecessary 
tor  the  cure  of  the  disease.    But,  in  addition,  it  was  to  be 


remembered  that  the  operation  often  lelt  much  disease 
behind,  and  that  tbe  lameness  that  ensued  was  much 
worse  than  that  ordinarily  caused  by  the  disease.  There 
was  great  need  for  mote  hospitals  lor  the  treatment  oif 
children  with  tuberculous  disease  of  the  bones. 


Society  for  the  Study  of  Disease  in  Children. — 
At  a  meeting  on  February  21st,  Dr.  E.  Oautley  in  the 
chair,  the  following  were  among  the  proceedings  and 
exhibits:  Mr.  H.  S.  Clogg  described  a  case  of  Acute 
intestinal  obstruction  produced  by  a  band.  The  latter  was 
composed  of  an  intestinal  diverticulum  some  I  In.  in  length, 
with  more  or  less  perlectly  formed  Intestinal  walls. 
Attached  to  the  distal  extremity  was  a  flattened  glandular 
body  4  in,  in  diameter,  which  showed  the  structure  ol  the 
pancreas  on  microscopical  examination.  Leading  from 
the  extremity  ol  the  diverticulum  at  its  junction  with  the 
accessory  pancreas  was  a  definite,  rounded  cord  consisting  0! 
fatty  and  fibrous  elements.  The  diverticulum  was  regarde(£ 
as  a  true  congenital  one.  Dr.  G.  Carpenter  showed  two- 
specimens  of  Congenital  morbus  cordis  from  female  infants, 
and  pointed  out  that,  although  the  malformations  were 
entirely  dissimilar,  the  physical  signs  had  been  prac- 
tically identical,  while  the  bruits  heeard  were  the  same  as 
those  audible  in  stenosis,  and  atresia  of  the  pulmonary 
artery  and  perforate  septum  ventriculorum.  The  cases- 
thus  Illustrated  how  deceptive  were  auscultatory  pheno- 
mena in  determining  the  nature  ol  cardiac  mallormatlons. 
Mr.  MACLEOD  Yeaesley  showed :  (1)  A  case  ol  Angeioma  ofr 
tbe  right  auricle  aad  meatus  in  a  girl  aged  13.  She  haS^- 
been  under  observation  for  three  years,  and  during  that 
time  the  angeioma  had  increased  considerably.  The  right, 
auricle  measured  3  in.  by  2,  In.,  while  the  left  was  only 
2f  in.  by  li  In.  The  growth  extended  down  the  meatus 
nearly  to  the  membranum  tjmpani.  (2)  A  case  cl  Sup- 
puration in  the  right  labyritith,  followed  by  recovery.  At 
the  operation  a  small  erosion  was  found  leading  into  tbe- 
external  semicircular  canal.  Instead  of  laying  open  the^ 
external  canal  by  enlarging  the  erosion  into  it,  the 
exhibitor  opened  up  the  lowest  part  of  the  labyrinth — 
namely,  tbe  vestibule.  This  not  only  promised  good 
drainage,  but  avoided  any  accidental  Injury  to  the  facial 
nerve.  He  considered  that  the  case  demonstrated  that  it 
was  not  always  necessary  to  open  the  whole  labyrinth. 
Dr.  PoaiER  Parkinson  :  A  girl  with  Inherited  syphilie- 
who  presented  the  following  features :  Want  ol  develop- 
ment o!  the  breasts  and  uterus,  with  absent  catamenia, 
periostitis,  chiefly  of  the  tibiae  and  ulnae,  synovitis  of  the 
knee  and  elbow  joints,  and  nephritis,  with  marked  c;ffi- 
aulait  complexion.  Dr.  Kenneth  Kellie  :  A  case  oF 
Baemophilia,  with  adhesions  in  the  knee-joint.  When 
3  years  old  the  boy  cut  bis  finger,  and  the  resultant 
bleeding  was  difficult  to  stop.  Since  then  he  had  suffered 
from  bruises  which  appeared  without  any  cause,  and  the- 
right  elbow  and  knee  joints  irequently  swelled  and' 
became  painful.  The  right  knee-joint  was  In  a  condltioD 
ol  eemifiexlon,  with  great  limitation  of  movement. 


Association  of  Ekgistkbed  Medical  Women, — A 
meeting  was  held  on  February  4th,  Dr.  Maythorne  in  the 
chair.  The  evening  was  devoted  to  the  showing  o? 
clinical  cases  and  pathological  specimens.  Miss  Dobib 
showed  :  (1)  A  boy  with  Multiple  congenital  dislocations  on 
the  right  side  (subspinous  dislocation  of  the  shoulder, 
undue  mobility  at  the  acromlo-clavicular  joint,  forward 
displacement  of  the  head  ol  the  radius,  and  dorsal  dis- 
location ol  the  hip).  There  was  weakness  of  the  muscles 
of  the  shoulder  and  of  the  extension  ol  the  forearm.  (2).A 
boy  with  Absence  of  the  fibula,  the  fifth  toe  and  its  meta- 
carpal, and  the  cuboid  bone.  This  condition  had  been 
confirmed  by  a  skiagram.  Miss  Thornbtt  showecl 
a  case  ol  early  Disseminated  sclerosis,  the  only 
signs  being  temporary  double  ptosis,  pallor  ol  the 
discs,  diminished  field  ol  vision  lor  colours  and  lor 
grey,  tremor  ol  one  eyebrow  on  looking  down- 
wards, increased  knee-jerks  and  extensor  plantar  re- 
sponse. Mrs.  Flemuino  showed  a  case  of  Achondropha^ia 
in  a  girl  aged  2  years  and  4  months.  From  the  touith 
month  of  pregnancy  the  mother  had  been  in  very  hardl 
circumstances,  with  Insufficient  food.  Miss  Borgbss 
showed  a  woman  of  36,  snll'erlngirom  Xerostomia  ol  twenty 
yeftjs'  duration.     The  disease  h<^«fx  shortly  alter   the 
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extraction  of  all  the  teeth  for  aclvsnced  caries.  Miss  Lono 
Tpfwtyd  to  a  Mae  In  which  the  affection  had  followed 
mestAl  worry  and  had  disappeared  In  a  few  months.  Miss 
Hamilton"  demonstrated  a  dissecting- room  specimen  of 
Ofitartrttrr  ^ir-nra  from  ;in  old  woman  who  had  died  of 
IntTsthorscle  diseaso.  The  sac  contained  omentnm,  and 
was  fcnned  by  the  anterior  layer  of  the  broad  Ugament, 
causing  marked  anteversion  of  the  ntems.  An  external 
-direct  ingnlnal  hernia  and  an  aberrant  obtnrator  artery 
were  also  present.  Miss  Piatt  showed  a  specimen  of 
EndotMiyma  of  th-  crrrix  from  a  girl  aged  18,  which 
had  been  removed  four  years  prevlonsly  by  Mrs.  Boyd, 
rhe  patient  had  recently  been  seen,  and  was  In  good  health. 
The  Prbsicknt  read  the  report  of  the  Vigilan.-e  Oom- 
mlttee.  She  annonnced  that  copies  of  the  resolutions 
passed  at  the  last  meeting  with  regard  to  the  salaries  of 
laiedicsl  women  taking  posts  as  medical  inspectors  of 
schools  had  been  sent  to  all  women  on  the  Xfgiiter,  and 
to  the  secretaries  of  the  Education  Oommiiteeathronghont 
4he  oormtry.  ?he  referred  to  the  very  satisfactory  result 
of  the  action  taken  by  the  British  Medical  Association  in 
Inserting  a  warning  notice  in  the  Jottknal.  The  salary 
offered  by  the  Borough  of  Bnrslem  to  a  woman  medical 
inspector  of  schools  had  been  at  once  raised. 


REVIEWS. 

OPEEATH'E  GTNAECOLOSY. 
fs  the  preparation  of  Gynaecology  at.d  Abdominal  Surgery^ 
Professors  Howabd  Kelly  and  Xoblb,  in  the  opening 
words  of  their  preface,  tell  us  that  they  have  been  con 
ilnuaUy  impressed  with  the  Intimate  relationship  which 
•exists  between  those  two  subjects  which  conPtitnte  its 
title.  The  medical  and  pathological  chapters  are  above 
■the  average  and  well  suited  to  the  advanced  student. 
The  spsclEillst,  however,  will,  rightly  or  wrongly,  take 
oiore  Interest,  we  suspect,  In  the  authors'  descriptions  of 
operative  measures ;  and,  after  all,  we  cannot  expect  that 
he  should  not  do  so,  for  what  is  of  most  importance  In  a 
textbook  of  this  kind  is  the  verdict  of  accepted 
■authorities  on  those  grave  responalbilltles  called  opera- 
•tlons.  What  they  describe  and  practise  Is,  we  assume, 
that  which  they  think  should  be  practised  by  others. 
Dr.  John  G.  Clark  has  made  the  beat  of  a  very  grave 
'Hobject,  radical  abdominal  hysterectomy  for  uterine 
•cancer.  Judging  from  much  that  jve  have  heard  and  read 
cf  late  we  must  cordially  agree  with  Dr.  Clark's  Bugges- 
ilon  that  the  term  "  radical "  should  be  still  employed 
without  designating  It  by  any  man's  name,  for  as  now 
paformed  it  consists  of  the  best  suggestions  made  by 
several  surgeons.  Mr.  Hermann  Becker's  Illustrations 
•are  admirably  clear,  and  Dr.  Clark  admits  that  Wertheim's 
imoflt  recent  reports  are  highly  encouraging.  The  German 
practice  of  warning  all  women  who  are  nesting  the 
<Jlmacteric  about  atypical  haemorrhages  and  pains  Is  c-cm- 
mended  as  a  plan  which  "should  be  Instituted"  In  Dr. 
Clark's  country.  There  Is  a  capital  chapter  by  Dr.  Noble 
on  the  coeliotomy  incision,  with  Illustrations  which  really 
znake  clear  what  they  profess  to  explain.  Ore  shows  how 
the  operator's  left  hand  may  be  lntroc'u:ed  through  an 
incision  to  guide  and  protect  the  gsJl  bladder  whilst  his 
right  hand  is  employed  in  cutting  down  on  that  structure 
through  a  higher  Incision,  a  practice  inaugurated  by  Kelly. 
Xatnrally,  Dr.  Noble,  who  objects  to  the  through  and 
through  suture,  advocates  his  method  of  sewing  up  the 
'ilvided  aponeurosis  ho  that  one  edge  slightly  overlaps  the 
other;  all  will  not  agree,  but  his  statements  are  clear 
and  his  arguments  reasonable.  The  same  writer  con 
tributes  the  chapter  on  plastic  operations  on  the  peri- 
neum, vagina,  and  cervix ;  curettage  of  the  uterus  and 
inversion  of  the  uterus.  Like  all  writers  on  the  subject,  he 
bolds  his  own  views  on  that  Etlll  disputed  question — 
the  etiology  of  prolapse.  He  insists  that,  as  a  matter  of 
feet,  almost  all  cases  are  caused  by  Injuries  of  the  perineum 
or  sacra!  segment  of  the  pelvic  floor.  This  theory  la  not 
anivereally  accepted.  The  antbor  when  preparing  this 
■chapter  had  not  the  opportunity  of  studying  Halban  and 

^  Gi;naecoU>o'i  find  Abdominal,  Surmry  Edited  bv  Howard  A.  Kelly, 
M.I>  ,  P.a.C.!ilHon.)Kdin.,  Profeesbr  or  Gynaetologjc  Surjery  at  the 

-loliDS  Hopkins  University,  and  Cliarles  P.  Xoblc,  Clinical  Professor 
3f  Gynaecology  at  tUe  Woman's  Medical  CoUeEe.  Philadelphia.  Illus- 
trated by  Hermann  Becker,  Max  Brodel,  and  others.  Vol.  i.  PWla- 
delphla  and  London  :  \V.  B.  Saunders  Company.    1907;  (Sup.  roy.  3vo, 

pp.  859,  406  illustrations,    lbs.) 


Tandler's  Important  Anatomie  und  Aetiologie  der  Genital' 
prolapte  beim  Weibe,  recently  published,  where  the  causation 
of  these  displacements  is  shown  to  be  much  more  complex 
than  is  generally  believed.  Dr.  MacMonagle  contributes 
an  article  on  another  subject,  as  to  which  an  understand- 
ing of  pelvic  anatomy  is  of  paramount  Importance, 
namely,  ventral  suspension  of  the  ntcrus.  He  insists 
strongly  on  the  distinction  between  "suspension"  and 
"  fixation,"  as  do  most  modem  authorities.  He  warns  the 
student  against  the  possible  dangers  of  infection,  a  duty 
which  some  advocates  of  procedures  of  this  class  have  over- 
looked, and  he  claims,  as  usual,  good  results.  One  of  his 
patient?,  he  Informs  us,  afterwards  bore  triplets,  safely 
delivered  by  a  midwife.  It  is,  however,  difficult  for  the 
operator  to  calculate  how  much  discomfort  has  been 
spared  the  patient  who  has  undergone  a  "  suspension." 
Many  women  admit  that  they  still  feel  perfect  relief  when 
the  uterus  has  fallen  back  into  its  original  faulty  position, 
whilst  others  complain  of  all  the  original  discomfort 
which  worried  them  before  the  operation,  although  the 
uterus  remains  well  suspended.  Dr.  MacMonagle  very 
rightly  insists  on  long  rest  after  an  operation  of  this  kind. 
This  work  will  no  doubt  be  freely  consulted  by  those  who 
undertake  ovariotomy  and  abdominal  operations  for  the 
extirpation  of  iibromyomata  and  of  the  uterus  bearing 
tumours  of  that  type.  Removal  of  ovarian  cysts  is  held  by 
some  surgeons,  we  fear,  to  be  a  trivial  "stock  operation," 
an  opinion  strongly  to  be  condemned.  Dr.  Alexander 
J.  C.  Skene,  to  whom  the  chapter  on  ovariotomy  has  been 
entrusted,  lays  great  stress  on  preliminary  and  post- 
operative treatment.  We  question  whether  it  is  judicious 
to  teach  the  use  of  the  cautery  in  a  work  largely  written 
for  beginners,  but  Dr.  Skene  does  very  well  to  state 
emphatically  that  the  competent  operator  seldom  finds 
any  necessity  for  touching  the  peritoneum  after  the 
tumour  has  been  removed.  Dr.  Noble,  in  the  chapter  on 
abdominal  hysteromyomectomy  and  myomectomy,  writes 
very  concisely  on  that  now  familiar  subject.  The  text  iS' 
illustrated  by  some  of  Kelly's  finest  drawings.  Doyen's 
panhysterfctomy  is  but  briefly  described.  From  this 
sketch  of  those  chapters  which  treat  of  subjects  in  which 
the  gynaecologist  takes  special  interest  the  reader  will 
understand  that  this  work  is  an  excellent  treatise  on  ita 
subject. 

In  order  to  make  the  steps  of  an  operation  intelligible 
by  the  aid  of  pictorial  art  a  large  number  of  clear  draw- 
ings is  always  necessary.  Surgical  operations  in  the 
vagina  are  particularly  difficult  to  explain  by  means  of 
illustrations,  therefore  a  long  series  of  sketches  of  the 
highest  quality  as  regards  clearness  Is  required.  On 
that  principle  Vagino-peritoneal  Operations'  has  been 
prepared  by  Drs.  Wertheim  and  Micholitsch.  The 
original  work  is  well  known,  and  Dr.  Cuthbert  Lockyeb's 
translation  Is  more  than  mere  dictionary  work,  as  he  has 
had  help  from  Professor  Werthelm  himself,  as  well  as 
from  Mr.  Haltenhof,  a  teacher  of  German,  so  that  the 
English  description  of  the  plates  is  quite  as  clear  as  the 
original  German  text.  Each  operation  Is  demonstrated 
by  drawings  of  each  step  In  detail.  The  photographs  of 
the  field  of  operation  were  made  in  the  cadaver  after 
splitting  the  symphysis.  In  this  way  the  vagina  can  be 
dilated  so  as  to  render  all  the  parts  up  to  the  cervix,  and 
all  deeper  structures  exposed  by  surgical  maccenvres, 
quite  accessible  for  photography.  The  figures  explaining 
the  more  general  Initial  and  final  steps  of  operations — 
such  as  the  opening  up  of  the  peritoneum  through  a 
vaginal  Incision  anterior  or  posterior  to  the  cervix,  are 
of  special  excellence,  which  inclines  us  to  agree  with 
the  translator,  who  in  his  preface  expresses  a  belief  that 
the  volume  will  be  of  the  greatest  possible  assistance  to 
young  gynaecologists.  The  drawings  of  the  stages  of 
vaginal  hysterectomy  will  be  valued  by  those  who  under- 
take such  operations,  for  certain  very  delicate  manipula- 
tions—especially the  exposure  of  the  ureter  and  Its 
protection  from  damage— are  not  easy  to  follow  when 
the  surgeon  wishing  to  learn  is  witnessing  the  per- 
formance of  an  expert  in  the  operating  theatre.     Contrary 

'  The  TfchniiiM  0/  Vaiino-perilmfa'.  OpfraUrms.  By  E.  Wertheim 
and  Ih.  Micholitsch.  translated  into  English  by  Cuthbert  Lockyer, 
MD,  B.3.,  M.K.C.P.tond..  F.R  C.S.Eng.,  Consulting  Gynaecolo^st, 

'  St  Mary's  Hospital  for  Women  and  Children;  Senior  Out-paUent 
Physician,    Samaritan    Free    Hospital    for   Women,    etc.      London : 

I  Macmillan  and  Co.,  Limited.  1907.  (Med.STO,  pp.  335;  1381)lnstraUona. 
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to  the  rule,  thsse  snbtietlea  can  be  better  tangfat  by  the 
artist  than  by  the  operator,  unless  the  latter  employs  the 
learner  as  his  assistant.  In  conclusion,  we  find  lucid 
demonstrations  of  certain  procedures  about  which  much 
Is  written  In  these  days,  such  as  shortening  ol  the  round 
ligaments  through  the  vagina.  Many  of  us  are  by  no 
means  sure  ol  their  value,  and  few  will  deny  that  the 
treatment  of  prolapse  and  displacements  remains  highly 
debatable.  Alter-hlstorles  are  as  eEsential  as  dexterity, 
but  we  know  more  about  the  latter  than  about  the  former. 
Still,  granting  that  plastic  operations  are  to  be  largely 
practised,  it  is  right  that  those  who  undertake  to  perform 
them  should  learn  how  to  do  so  properly. 


fe^'jEes  in  the  tropics. 

Fevirt  in  tht  Tropics,  one  of  the  Oxford  Medical  Pabllea- 
tlons,  is  the  title  ol  an  interesting  work  by  Leonard 
EOGEBS,  M.D.,  I.M.S,  Professcr  of  Pathology  la  the 
Medical  Gollfge,  Calcutta.^  In  the  preface  the  author 
explains  that  he  has  attempted  In  this  woik  to  write  an 
original  account  0!  fevers  In  the  tropics,  mainly  based  on 
the  notes  and  charts  of  some  tivo  thausand  cases  In  which 
he  has  personally  examined  the  blood  by  modem 
diagnostic  methods.  The  volume  Includes  the  Milroy 
Lectures  on  Kala-Azar,  with  the  clinical  parts  greatly 
amplified,  and  a  description  of  the  early  stages  of  the 
disease  which  have  hitherto  (according  to  the  author)  not 
been  recognized.  A  fever  which  constltntesthe  presnppu- 
rative  stage  of  amoebic  abscess  of  the  liver,  and  its  rapid 
cure,  is  also  described  for  the  first  time.  This  treatment, 
we  are  told,  has  in  the  Calcutta  European  Hospital  led  to  a 
great  reduction  In  the  number  of  cases  of  abscess  of  the 
liver.  Sections  on  unclassiSed  fevers  of  the  tropica 
include  descriptions  of  '•  seven  day  fever,"  first  diflferf  n- 
tiated  from  malaria  by  the  author,  also  the  three-day 
fevers  recently  recognized  in  India.  In  addition  to  those, 
malaria,  typhoid  fevf  r,  Malta  fever,  plague,  and  the  other 
fevers  usually  met  with  In  tropical  regions  are  described, 
accounts  based  on  the  recent  work  in  sleeping  sickness 
and  yellow  fever  being,  on  the  suggestion  of  Professor 
Osier,  included.  The  scope  of  the  book  is  thus  very  large, 
and  though  very  accurate  accounts  are  contained  in  the 
standard  works  on  tropical  medicine  of  the  present  day, 
nevertheless  the  addition  will  prove  a  welcome  one. 
Having  briefly  Indicated  the  scope  of  the  book  we 
may  next  pass  to  the  consideration  of  some  of  the 
matter  In  detail.  The  historical  Introduction  is  both 
useful  and  interesting.  It  is  specially  fitting  that  the 
work  of  early  pioneers  should  not  be  allowed  to  pass  Into 
oblivion,  when  it  is  recalled,  as  In  the  present  instance,  It 
is  clearly  seen  that  many  of  the  present-day  ideas  are 
based  almost  entirely  on  those  of  the  past.  John  Clark's 
treatment  of  fevers  in  1768  with  cinchona  bark  is  a 
striking  example,  and  every  one,  we  think,  will  agree  with 
the  author  when  he  says  "that  if  quinine  be  substituted 
lor  bark  no  better  treatment  of  malarial  fever  could  be 
written  at  the  present  time."  It  was  f  xceedlngly  unfor- 
tnnate  for  the  inhabitants  of  India  in  those  days  that  hla 
valaable  work  should  have  been  so  completely  destroyed 
by  his  successor  Johnson,  who,  after  his  experiences  In  the 
East,  published  a  book  on  tropical  diseases  which  ran  to 
six  editions,  this  again  showing  that  the  recent  boom  in 
this  subject  is  not  new,  but  a  revival,  A.  chapter  on  the 
technique  of  the  examination  of  the  blood  In  fevers  comes 
next,  and,  aa  It  closely  follows  the  ordinary  teaching 
found  In  textbooks  of  haematology  and  practical  tropical 
medicine,  there  is  little  that  calls  for  criticism.  The 
points  made  concerning  the  methods  of  wo:klng  out  the 
dlfi"eientl9l  leucocyte  counts  have  much  In  their  favour ; 
II  time  Is  no  object,  more  cells  can  be  conn  ted  than  when 
time  Is  precious,  but  the  smaller  figure  estimations  are 
often  quite  sufficient  for  everyday  clinical  work.  Again, 
no  two  persons  will  probably  be  found  to  make  exactly 
similar  blood  films  whatever  method  they  adopt :  and  It 
Is  perhaps  doubtful  whether  even  the  author  himself  could 
produce  time  after  time  mathematically  perfect  films  as 
depicted  In  his  diagram  ;  to  do  so  tbe  drop  ol  blood  would 
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have  to  be  exactly  the  same  size,  the  shaft  of  the  needle 
similar,  and   so  on ;    but,  until   some    more    definitely 
universal  method  is  Invented,  there  is   little   more  to. 
say. 

Dealing  with  the  descriptions  of  the  dlflferent  fevers 
which  follow  the  two  introductory  chapters,  we  may 
dlemlES  yellow  fever  and  trypanosomiasis  in  a  word,  as 
they  are  not  founded  on  the  author's  own  work,  but  are 
compilations  from  dlflferent  sources.  Some  of  those,  lor 
the  latter  disease,  are  unfortunate  and  misleading  ;  to 
quote  only  one,  "the  red  corpuscles  and  haemoglobin, 
have  been  carefully  studied  by  Grelg  and  Gray,  who  found 
them  to  be  normal,  in  the  early  stages  of  sleeping  sick- 
ness, while  towards  the  end  both  might  ^ae  actually 
Increased  without  any  signs  o!  cyanosis."  Low  and. 
Castellani,  who  have  given  a  very  excellent  account  of. 
the  clinical  features  of  sleeping  sickness,  distinctly  state- 
that  anaemia  of  varying  grade  is  constant,  the  tjpe  being 
a  secondary  one  with  an  average  figure  of  2,500,000  rede, 
or  thereabouts,  and  It  Is  only  in  exceptional  cases  that  an 
increase  takes  place.  To  the  Inexperienced,  therefore,  a 
a  very  false  Impression  would  be  gained  by  the  paragraph 
Inserted  by  Professor  Rogers. 

The  articles  on  typhoid  fever,  relapsing  fever,  the  pre- 
suppurative  stage  of  amoebic  hepatitis,  and  dengue  are 
probably  the  best  in  the  book;  that  on  kala-azar  is  too 
long';  while  that  on  malaria,  though  full  enough  for 
Calcutta,  perhaps,  is  not  sufficient  for  other  parts  ol  the 
globe.  The  account  ol  typhoid  fever  in  India  is  based  on 
an  analysis  of  over  100  cases  treated  In  the  Caicntte- 
European  Hospital  during  the  last  six  years.  It  Is  not 
quite  clear  what  part  the  author  played  In  the  treatment 
himself,  whether  he  acted  as  the  bacteriologist  or  the 
physician  In  charge;  but  however  this  may  be,  the 
accounts  and  temperature  charts  are  excellent,  and  bring 
out  some  features  of  diflference  between  the  disease  there 
and  in  Europe.  Briefly,  those  are  absence  ol  the  classical 
step- like  rise  of  temperature,  a  more  prolonged  fever, 
pyrexia  often  exceeding  thirty-three  days,  the  stage  of 
decline  of  the  temperature  unduly  prolonged,  and  greater 
general  severity  of  the  disease.  The  symptoms  are 
specially  well  analysed,  and  a  good  account  of  the  disease 
in  natives  is  given.  To  all  who  have  had  cases  of  atcoebie 
hepatitis  under  their  care.  Chapter  VI  must  strongly 
appeal.  The  wonderful  power  of  Ipecacuanha  as  a  curative 
drag  in  cases  of  hepatitis  without  dysentery,  and  In 
obscure  cases  of  pyrexia  without  dysentery  or  liver 
symptoms,  is  novel  and  well  worth  putting  to  the  tesk. 
The  author  believes,  and  rightly,  that  ipecacuanha  Is  a. 
specific  for  amoebic  dysentery,  and,  in  view  of  the  recent 
American  work  in  the  Philippines  to  the  contrary,  it  is 
specially  pleasing  to  have  his  testimony  In  favour  ol  this 
drug. 

Professor  Rogers's  name  will  always  be  best  remembered 
In  connexion  with  kala-azar,  for  his  work  on  the  flagella- 
tion of  the  parasite  outside  the  human  body,  and  the  view 
that  it  is  a  hDuse  disease— one  spread  by  bug". 

In  the  section  on  malaria  Koch's  teaching  that  there  Is 
only  one  species  of  malignant  parapite  Is  followed.  This 
is  In  all  probability  incorrect,  though  of  course  It  mast 
be  admitted  that  a  double  malignant  tertian  might  pro- 
duce dally  paroxysms  or  a  quotidian  type.  Charts  39- 
to  40  seem  to  show  this.  The  clinical  types— or,  as  the 
author  calls  them,  "  complications  of  malaria  " — are  not 
fully  described.  There  Is  no  word  of  the  hyperpyrexia!, 
choleraic,  gastric,  or  dysenteric  tjpe — to  quote  only  a 
few — and  only  about  a  page  is  given  to  blackwater 
fever.  The  observations  on  the  endemic  Index  aa  a. 
test  for  the  disease  are  exceedingly  important,  for  the 
author  clearly  proves  that,  even  though  it  is  0  lor 
any  given  place,  there  may  still  be  plenty  of  cases  present- 
there. 

We  should  like  to  do  more  than  mention  the  newly- 
described  seven- day  fever  and  the  short  three- day  fever  of- 
the  hot  season,  but  limits  of  space  forbid;  it  will  be 
enough  to  say  that  they  are  written  with  care  and  contain. 
Important  observations. 

The  work  .13  a  whole  is  of  unequal  merit,  and  a  better, 
title  for  It  would  perhaps  have  been  "  Fevers  Id  India  " ; 
but  the  book  contains  the  results  ol  a  mass  ol  original 
work  and  personal  Investigations  conducted  wlthuntlrlne 
energy.  Its  laults  are  due  to  Its  qualities,  and  It  will 
certainly  take  a  very  Important  place  in  the  annals  ol» 
Indian  medicine. 
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MOVABLE  KIDNEY. 
Dr.  Nkwman,  who  has  in  the  course  o(  the  last  twenty 
years  made  many  Important  additions  to  the  literature  of 
renal  enrgery,  presents  in  hla  latest  work  *  a  systematic 
consideration  ol  Movable  Kidney  and  ether  Displacementi 
and  Malformationt  of  the  kidney.  He  deals  In  torn  with 
the  anatomy  of  the  snspjnsory  strnotarfs  of  the  gland, 
with  the  pathology  and  etiology  ot  different  forms  of 
abnormal  mobility,  and,  alter  a  description  of  the 
symptoms  of  each,  discusses  the  best  method  of  treat- 
ment. In  the  concluding  chapter  attention  Is  directed  to 
certain  abnormalities  in  tfce  form,  size,  and  number  of  the 
renal  organs,  which  are  no  longer  to  be  regarded  as  merely 
pathological  curiosities.  From  a  distinctly  clinical  point 
of  view  this  may  be  regarded  as  a  very  useful  and  Instruc- 
tive book.  The  author,  who  has  had  much  practical 
experience  of  his  enbjecf,  and  tak'  n  a  leading  part  In  the 
work  of  substituting  Jor  nephrectomy  a  safer  method  of 
operation,  dUcusses  the  symptcms  and  treatment  of 
movable  kidney  fully  arid  very  clearly,  and  Illustrates  his 
sound  teachlEg  by  a  judicious  use  of  typical  cases,  The 
chapter  on  progress  and  sjmptoms  shows  both  the  com- 
plicity of  the  clinical  details  In  cases  of  movable  kidney, 
and  the  best  means  of  overcoming  difficulties  In  diagnosis. 
From  a  clinical  standpoint,  and  also  for  the  determining 
of  therapeutical  Indications,  cases  of  movable  kidney  are 
classified  under  ten  heads,  from  Its  simplest  and  most 
Insignificant  form  to  those  advanced  forms  of  severe  pain 
associated  with  albuminuria  and  renal  suppuration.  In 
his  remarks  on  the  etlolcgy  of  movable  kidney,  Dr. 
Newman  Is  not  so  clear  and  convincing  as  he  is  In  the 
more  practical  parts  of  his  work.  The  chapter  dealing 
with  this  portion  of  his  sutje^t  consists  mainly  of 
criticism  of  the  views  of  other  authorities.  The  widely 
accepted  theory  that  misplaced  kidney  Is  due  to  con- 
genital causes  Is  dismissed  in  a  very  few  words,  the 
author  merely  stating  that  he  has  not  observed  any  facts 
to  support  It.  The  view  that  the  disease  may  be  the 
result  of  deviations  from  the  normal  configuration  of  the 
posterior  abdominal  wall  Is  also  rejected.  Rapid  general 
emaciation  under  conditions  which  do  not  prohibit  bodily 
activity  Is  regarded  as  one  of  the  most  Important  causes 
of  movable  kidney,  but  this  view,  It  must  be  acknowledged, 
stfinds  much  In  need  of  support  from  pathological  and 
clinical  evidence.  The  statement  that  a  traumatic  origin 
has  been  clearly  demonstrated  In  many  cases,  coming 
from  so  experienced  an  observer  es  the  author  of  this 
book,  is  one  of  much  practical  importance  at  the  present 
time. 

THE  BORDERLAXD  OF  EPILEPSY. 
Most  of  the  substance  of  the  six  chapters  which  com- 
prise this  book  '  has  already  appeared  aa  lectures  In  our 
columns  or  la  those  of  one  of  our  contemporaries.  The 
Importance,  however,  of  the  many  unfamiliar  facts  which 
they  contained,  collected  from  their  author's  Immense 
experience,  and  the  value  of  the  many  instructive  lessons 
educed  and  lucidly  stated  therein,  more  than  jastlfies 
their  publication  in  book  ferm,  For  this  purpsae  the 
lectures  have  been  largely  rewritten,  a  chapter  on  Some 
Sleep  Symptoms  has  been  added,  and  also,  following  the 
desolptlon  of  each  borderland  malady,  suggestions  as  to 
treatment.  From  beginnicg  to  end  there  Is  not  a  page 
which  is  not  engrostlngly  interesting,  and  throughout 
the  whole  work  there  is  a  steady  endeavour  to  tie 
symptoms  to  their  underlying  mechanism.  The  origin 
of  many  of  the  phenomena  described  Is  obscure,  and 
naturally  the  explanations  given  are  conditioned  by  the 
limitations  of  present  knowledge.  For  this  reason  Sir 
William  Gowebss  Interpretation  In  places  trenches  on 
still  debateable  ground — for  example,  the  assumption  of 
a  discontinuity  of  conduct'on  at  the  junction  of  the 
neurons  composing  a  conducting  path  and  the  still  more 
problematical  dendritic  mobility — but  whenever  this 
occurs,  the  purely  hypothetical  nature  of  the  ground 
upon  which  his  argument  rests  Is  frankly  admitted  by 
the  author.  As  stated  in  the  preface,  many  of  the  facts 
are  nufamlliar.     It  is  not  for  this  reason,  however,  that 
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these  lectures  should  be  carefully  perused,  but  because 
of  the  acuity  of  observation  and  the  analytical  thorough- 
ness, which  Betzo  hold  of  inconspicuous  phenomena,  and, 
pressing  them  home  to  their  deeper  origin,  prove  them 
to  be  Important  differential  criteria.  The  first  chapter  Is 
on  Faints  and  Fainting,  Very  frequently  minor  epileptic 
attacks  have  been  diagnosed  and  treated  for  long  as  simple 
cardiac  taints,  and  less  frequently  cardiac  faints  have  been 
thought  to  be  minor  epilepsy.  The  point  is  one  of  great 
practical  importance,  and  though  Sir  William  Gowers 
enjoins  that  as  a  general  rule,  in  the  differential 
diagnosis  of  disease,  symptoms  must  be  combined  and 
their  relative  weight  considered,  we  may,  perhaps,  quote 
the  final  words  of  this  lecture : 

Whenever  there  is  evidence  that  loss  of  oonsolonsness  occurs 
with  undue  rapidltv,  Eooner  or  more  quickly  tbaa  In  the 
ordinary  course  of  ejnoope,  the  eplleptio  aspect  of  the  seem- 
ing faint  should  be  noted.  This  is  increased  by  sudden  return 
to  consclousnees,  or  bj  Its  return  through  mental  confusion 
rather  thnn  physical  fslutnees. 

The  second  chapter,  on  Vagal  and  Vaso- vagal  Attacks,  In 
addition  to  desciiptions  of  ''vagal "  attacks  (the  sjmptoms 
comprehending  subjective  gastric,  respiratory,  and  cardiac 
discomfort  of  fairly  long  duration  combined  at  times  with 
slight  mental  change)  and  "  vaso- vagal'  attacks  (the  above 
with  vaao  motor  spasm)  and  their  relations  to  epilepsy, 
contains  a  fascinating  suggestion  of  the  author's  which  is 
self- explained  by  the  term  of  "extended  epilepsy."  Sir 
William  Gowers  suggests  that  "the  elements  of  an 
epileptic  attack  may  sometimes  be  extended,  drawn  out 
— lengthered,  as  It  were,  and  theieby  made  less  intense," 
so  much  so,  m  fact,  that  Its  nature  may  not  be  suspected. 
Foreign  to  our  thoughts  as  It  may  be  to  conceive  of  the 
Idiopathic  epileptic  attack  as  of  anything  but  electric 
raplQlty,  we  know  that  the  aura,  as  Sir  William  points 
out,  varies  In  duration,  and  certainly  some  of  the  cases 
described  can  be  best  explained  on  this  hypothesis.  The 
point  Is  one  well  worth  bearing  in  mind  as  one  which  may 
contain  great  potentialities.  The  two  following  chapters 
are  devoted  to  Vertigo,  and  the  fifth  to  Migraine.  Some 
surprise.  Sir  William  says,  may  be  felt  that  migraine  la 
Included  In  the  borderland  of  epilepsy.  Possibly  this 
may  be  true,  but  this  attitude  will  not  ba  maintained  after 
reading  this  extremely  valuable  chapter.  Definite  and 
distinct  as  their  differences  may  be,  they  have  their  rela- 
tions, even  though  the  distinguished  author  avers  that 
their  most  frequent  relation  Is  as  a  source  of  error.  He 
atfiims  that  their  antecedents  differ,  and  that  epilepsy  and 
Insanity  rarely  figure  In  the  heredity  of  migrainous 
subjects.  Epilepsy  and  migraine  are  undoubtedly  two 
separate  maladies ;  but  the  fact  that  they  are  known  to 
occur  In  the  members  of  the  same  family.  In  the  same 
Individual  at  different  times,  and  to  be  Interchangeable, 
replacing  each  other — apart  from  the  fact  of  periodic 
migrainous  headache  occurring  in  the  offspring  of  epilep- 
tics— Is  surely  suggestive  of  tbelr  close  genetic  relation- 
ship. Even  when  epilepsy  and  migraine  occur  In  the 
same  individual,  however,  they  are  to  be  recognized  as 
entirely  distinct  disorders  requiring  different  treatment. 
Their  differential  diagnosis  is  therefore  of  first  importance, 
and  for  this  purpose  the  author's  exposition  will  be  found 
to  be  extremely  valuable. 


LIFE  INSURANCE  AND  GENERAL  PRACTICE. 
Thb  majority  of  medical  men  have,  atone  time  or  another, 
toactas  medical  examiner  for  Insurance  purposes, and,  while 
the  training  of  the  modern  medical  man  should  render 
him  quite  competent  for  the  task,  yet  there  are  differences 
between  this  kind  of  examination  and  that  carried  out  for 
purposes  of  diagnosis,  which  make  the  advice  of  an  expert 
of  considerable  value  and  assistance.  It  is  just  this  kind 
of  advice  which  Dr.  Bbookuank  offers  in  his  work  on  Li/e 
Insurance  and  General  Practice,^  and,  on  the  whole,  he  has 
achieved  his  object  with  complete  success.  The  first  two 
chapters  on  the  different  forma  of  Insurance  policies, 
different  classes  of  lives,  and  the  method  of  estimating  the 
expectation  of  life  will  be  found  very  useful  by  beginners 
In  practice,  to  many  of  whom  the  subject  will  be  quite 
unfamiliar.  The  remainder  of  the  first  section  of  the  book 
is  taken  up  with  detailed  Instructions  as  to  the  8>  stematlo 
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ezBtninstion  ol  the  vailocs  orgsna  of  the  body.  The 
inatrnctions  given  are  quite  uaexceptlonabie,  bnt  it  seema 
as  li,  in  aiming  at  compl'dteneas,  the  aathor  has  covered  a 
good  deal  of  unnecassary  gronnd,  Inasmuch  as  many  of 
the  directions  given  are  such  as  oaght  to  be  obvious  to  any 
qaalilied  man.  The  second  section,  which  forms  more 
than  half  the  book,  deals  with  "  impaired  lives,"  and  this 
18  the  beat  part  o£  the  volume.  There  is  no  irrelevance 
here,  and  to  the  difficult  question  of  the  influence  of 
various  morbid  states  on  the  expectation  of  life  Dr.  Brock- 
bank  brings  the  result  of  much  original  and  careful 
observation,  as  well  as  a  thorough  knowledge  of  the  work 
of  other  auihorities.  The  book  can  be  confidently  recom- 
mended as  a  valuable  guide  to  all  medical  men  engaged  in 
insurance  work, 

HANDBOOKS  OF  BACTEEIOLOGY. 
In  the  fourth  edition  of  their  Manual  of  Bacteriology, 
Professor  Mcib  and  Dr.  Kitchib'  have  incorporated  the 
more  Important  results  of  the  work  which  has  been 
publiehed  since  the  ax3peai-auce  of  their  last  edition  in 
1902.  A  good  account  of  the  bacteriology  of  epidemic 
cerebro-spinai  meningitis  has  been  added  to  the  end  of 
Chapter  VII,  and  la  Otapter  VIlI  the  account  of  Lust- 
garten's  baeSlius  has  been  reduced  to  very  small 
dimensions,  and  supplemented  by  a  fairly  adequate 
description  of  Schaudian's  Spirodiaeta  pallida,  and  the 
work  of  Metehnlkofi  and  others  upon  experimental 
syphilis  In  anthropoids  and  monkeys.  Wright's  work 
on  opsonins  in  relation  to  tuberculosis  is  treated  fairly, 
and  with  a  commendable  degree  of  reservation  and 
caution.  With  regard  to  the  signiiicaaee  of  the  opsonic 
index  In  tuberculosis,  the  authors  remark  that  "  the 
method  is  still  on  its  trial,  and  it  is  doubtful  if  even  in 
the  work  of  the  most  csreiol  observers  the  limits  of  the 
experimental  error  of  the  opsonic  method  have  been 
sufficiently  defined,"  This  criticism,  as  it  proceeds  from 
authors  whose  technical  skill  and  practical  experience 
in  this  particular  work  are  beyond  dispute,  must  be 
regarded  as  an  expression  ol  opinion  deserving  serious 
consideration.  At  the  end  of  the  volume  an  additional 
and  very  useful  chapter  has  been  addtd  on  trypano- 
somiasis and  allied  inieeSions.  We  endorse  the  opinion, 
expressed  in  our  reviews  of  earlier  editions,  that  the  book 
Is  thoroughly  good,  and  forms  one  of  the  best  student's 
textbooks  on  bacteriology  which  have  been  published. 

Abets  Laboratory  Sand6ook  of  Bacteriology,''  translated 
from  the  German  by  Dr.  Gordon,  Is  quite  up  to  the 
standard  of  several  small  textbooks  on  the  same  subject 
which  have  been  written  by  competent  English  l>acterio- 
logists.  We  do  not  fiad  that  the  present  volume  is  in  any 
important  respect  superior  to  other  laboratory  guides 
with  which  bacteriological  students  in  this  country  are 
already  familiar,  but  we  can  assure  the  intending  pur- 
chaser that  he  will  find  it  thoroughly  reliable,  clear  on 
the  whole,  and  concise.  The  special  paragraphs  devoted 
to  the  plague  baeillua,  the  tetanua  bacillus,  and  the  spiro- 
chaete  of  syphilis  are  unduly  short,  and  the  concluding 
sentence  of  the  last,  which  runs  :  "Be  careful  not  to  con- 
found aplrochaetea  with  nerve  fibrils,"  though  excellent 
advice,  needs  a  little  supplementary  explanation.  The 
unsophisticated  student  ought  to  be  told  how  he  Is  to 
distinguish  spirochaetea  from  nerve  fibrils,  and  a  brief 
allusion  ought  to  have  been  made  to  the  important  con- 
troversy which  has  arisen  concerning  the  diflferentlal 
diagnosis  of  splroehaetes  from  nerve  fibrils  in  sections  of 
tissues  stained  by  special  methods.  The  special  chapter, 
written  by  Dr.  Gordon,  on  the  methods  of  examining  the 
blood  in  relation  to  Immunity  is  good,  but  rather  difficult 
for  the  elementary  student  to  follow.  The  additions  by 
Dr.  Houston  to  the  chapter  on  the  bacteriological 
examination  of  food,  sew^e,  soil,  etc  ,  are  also  somewhat 
beyond  the  scope  of  an  elementary  course  in  practical 
bacteriology,  and  those  who  desire  to  make  themselves 
experts  in  these  department?  of  bacteriological  analysis 
will  find  It  necessary  to  consult  larger  works. 

''  llnnv-jl  of  Bac'erirAoiiy.  By  Kobert  Muir,  HA  ,  M  D  ,  F  R  C  P.Edin., 
and  Jamea  Ritchie,  U  A.,  M.JJ.,  B  Sc.  Fourtli  edition.  Edinburgh 
and  London;  Young  J.  Peatland.  1W(.  (Or.  8vo.  pp.  626.  with 
m  illU3trati0Q.s.) 

"Oxford  Medical  Publication-i :  AheVt  Lrihoraf'tni  Brindbook  nf 
Bncleriolon'i ■  Translate']  from  the  Tenth  fiermin  edition  by  U.  H'. 
Gordon,  MA..  M.D ,  B  Sc  ;  with  additions  by  Dr.  A.  C.  Houstou. 
Dr.  T.  J.  Border,  and  the  translator.  London:  Henry  Frowde,  and 
Hodder  and  Stoughtoa.    1907.    (Fcp.  870,  pp.  23S.    5s.) 


In  the  new  edition  (filth)  of  Professor  McFabland's 
Textbook  upon  the  Pathogenic  Bacteria  there  Is  evidence  of 
a  considerable  amount  of  revision,  though  there  is  no 
material  alteration  in  the  essential  featurts  of  the  book. 
As  we  remarked  in  revitwing  the  fourth  edition  (British 
Medical  Joubnal,  May  7th,  1904,  p.  XCS3),  it  is  an  inter- 
esting and  useful  student's  textbook,  fairly  well  up  to  the 
average  but  not  quite  equal  to  the  best.  Bacteriology  Is 
making  such  rapid  strides  that  it  is  undoubtedly  difficult 
to  keep  pace  with  the  times  In  all  departments  ol  this 
subject,  but  ve  think,  on  examining  his  newly-revised 
volume,  that  Professor  McFarJand  might  reasonably  have 
taken  rather  greater  pains  to  incorporate  the  results  ol 
recent  research,  particularly  on  topics  to  which  patho- 
logists on  this  side  of  the  Atlantic  have  added  vsJuable 
contributions.  In  discussing  the  bacteriology  of  the 
mouth  (p.  63),  reference  is  made  to  work  published  in 
1890,  but  the  very  extensive  and  practically  important 
investigations  conducted  by  Gordon  during  recent  jesrs 
are  ignored.  The  communlcability  of  bovine  tuberculosis 
to  man  haa  now  been  established,  by  many  independent 
authorities,  beyond  a  shadow  of  doubt ;  but  Professor 
McFariand,  after  reference  to  the  sceptical  attitude  which 
Koch  adopted  in  1901  and  endeavoured  to  defend  In  an 
article  published  In  1902,  arrives  at  the  conclusion  that 
"  the  matter  must,  therefore,  at  present  remain  noi 
proven."  The  chapter  on  Malta  fever  says  nothing  abcat 
the  part  played  by  the  goat  in  disseminating  the  disease, 
bnt  concludes  with  the  statement  that  "  the  natural 
history  ol  the  micrococcus  and  the  sources  of  contagion 
are  unknown. ' 


MINOR  8TJBGERY, 
The  size  ol  Dr.  Footb's  volume  on  Minor  Surgery^"  and 
a  cursory  glance  at  its  well-illustrated  pages  will  at  once 
convince  readers  in  this  country  that  it  contains  more 
than  its  title  might  lead  them  to  expect.  Much  space  Is 
ctrtaioly  devoted  to  bandaging,  splints,  and  other  details 
ol  minor  surgical  technique;  but  this  loims  rather  a 
subordinate  section,  and  la  preceded  by  a  systematic 
though  not  very  comprehensive  treatise  on  practical 
surgery.  The  author  has  spent  much  time  and  labour 
Indicating  the  application  of  the  moat  advanced  principles 
of  modern  surgery  to  the  common  and  every- day  problems 
of  aurgical  work.  This  book  is  likely  to  be  found  very 
useful  by  those  for  whom  it  is  specially  Intended,  as  it 
aervea  to  make  the  older  practitioner  well  acquainted  with 
the  most  modem  methods  of  aseptic  treatment,  and  to 
teach  him  that  these  are  ol  equal  Importance  in  both 
minor  and  major  surgery.  The  section  on  bandaging  is 
perhaps  too  copious  and  elaborate  for  a  work  of  this 
kind,  but,  on  the  other  hand,  the  chapters  dealing  with 
the  common  events  of  surgical  experience  leave  nothing 
to  be  desired.  Dr.  Foote  has  done  much  work,  both  as  a 
teacher  and  as  a  practising  surgeon,  and  the  use  he  has 
here  made  ol  such  opportunity  claim  for  his  book  favour- 
able acceptance.  This  volume  Is  rendered  attractive  as 
well  as  very  Instructive  by  the  abundant  supply  of  photo- 
graphic illustrations,  all  ol  which  are  original.  These  for 
the  most  part  afford  very  clear  and  graphic  pictures,  and 
are  likely  to  be  useful  in  cases  of  doubtful  diagnosis. 

It  Is  difficult  to  classify  Dr.  Bbsson's  excellent  little 
book  on  the  technique  of  daily  and  bedside  surgery.'^  It 
is  neither  a  manual  of  urgency  surgery  nor  a  guide  to 
bandaging  and  minor  operations,  but  It  Includes  informa- 
tion on  certain  details  of  all  these  special  branches  of 
surgical  work.  This  book,  which  has  now  reached  a 
second  edition,  presents  in  a  concise  and  very  iDstrnetive 
manner  the  latest  aspects  of  the  dlffeient  practical 
subjects  with  which  It  deals.  The  chapters  on  anaes- 
thetics, which  take  up  about  one-third  ol  the  volume, 
though  showing  a  decided  preference  for  chloroform,  gives 
an  almost  exhaustive  summarp  of  this  subject.  Among  the 
many  additions  to  the  new  edition  will  be  found  chapters 
on  Bier's  method,  mercurial  Iniections,  and  scopolamine. 

^A  TcxVaook  upon  thr  PaUtnpenic  Bacierin.  By  Joseph  McFariand, 
M.D.  Fifth  Edition.  Philadelphia  »rd  I.ondon  :  W.  B.  Saunders  Co. 
1907.    (Demy  8vo,  pp  647;  190  illustration.s.    15s.) 

"•A  Textbuok  oj  Minor  Siinicrii.  By  Kdward  llltton  Tootc,  A.M.,  M.D... 
Instmctor  in  Surgery,  College  of  Physicians  and  Snrgcons,  Colnmbta 
Unlvcrsitr;  Lecturer  on  Surgery,  New  York  Polvrlinic,  etc.  London : 
Sidney  Applcton.    1908.    (Royal  fvo,  pp.  778,  407  illustrations.    21s) 

^^  Trchni'pir  cli inn-gicc.'c  journali^re  an  lit  du  malode.  [Common  andi 
Bedside  Surgical  Techuiqiie  ]  Hy  it.  Bcsson  of  Lille.  Second  edition, 
with  Intvodnctorv  Prcf»ce  by  Professor  Duret  Paris  :  Vigot  FrirM  ;t 
et  Lille:  R.  liiard.    1908.    (PostSvo,  pp.  249;  28  illustrations.    Fr.ai) 
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NOTES  ON  BOOKS. 


TRKA.TMENT  OF   DIABBTE8. 

In  19C6  we  reviewed  the  ta;anslation  of  Professor  von 
Noordkn's  book  on  diabetes,  appearing  as  Part  VII  of  his 
Clinical  Treatisea  on  Diseases  of  Metabolism  and  Nutrition 
(British  Medical  JorRNAt,,  Jnly  Zlst,  1906,  p.  M4).  The 
volnme  now  before  us  is  the  fourth  edition  of  the  author's 
book  on  diabetes  and  its  treatment,' which  tirst  appeared  in 
189S,  and  of  which  the  third  edition,  long  out  of  print,  was 
published  in  1901.  The  medical  profession  in  this  country 
Is  proSiably  sutiieiently  familiar  with  the  doctrines  taught 
and  the  methods  followed  by  Professor  von  Noorden,  so 
that  any  detailed  description  of  this  book  is  unnecessary. 
He  is  very  emphatic  aboat  all  diabetics  getting  every  day 
80  to  100  grams  of  f  .U  and  50  grams  of  alcohol,  lie  suggests 
that  each  patient  should  take  dally  100  grams  of  butter, 
4  eggs,  10  grams  of  olive  oil  with  salad,  30  grams  of  rich 
cheese,  and  three-tenths  of  a  litre  of  thick  cream.  As  we 
have  previously  pointed  oat,  English  patients  will  not  take 
these  large  quantities  of  fat,  so  that,  however  desirable 
theoretically  it  may  be  to  give  them,  we  are  seldom  able  to 
do  so.  It  should  also  be  remembered  that  30  grama  (1  oz.) 
of  alcohol  means  two  to  three  times  as  much  spirits  and 
ten  to  fifteen  times  as  much  wine,  according  to  its  strength. 
A  more  universally  practicable,  and,  we  believe,  really 
reliable  suggestion  that  we  owe  to  von  Noorden  is  that  of  a 
weekly  fast-day,  upon  which  the  patient  should  abstain 
Irom  all  the  little  extras  which  may  have  been  allowed 
him  and  take  strict  diabetic  diet ;  it  is  also  he  who  has 
forcibly  pointed  out  that  diabetic  patients  may  easily  do 
themselve3  harm  by  taking  excessive  quantities  of  meat, 
and  that  proper  direction  for  diet  should  indicate  the 
amount  to  which  the  patient  should  adhere. 

Schools  fob  Boys. 
The  choice  of  a  school  for  a  bay  is  always  an  anxious 
problem,  and  In  the  Pub'lc  Schools  Tear  Book,'-  commonly 
known  as  the  "  P.  S.  Y.  B.,"  now  published  for  the  nine- 
teenth time,  readers  faced  by  this  problem  will  find  much 
assistance.  It  contains  an  adequate  account  of  the  con- 
stitution, administration,  and  expenses  of  most  of  the 
better-known  public  and  preparatory  schools,  and  con- 
clades  with  sundry  chaptna  giving  some  notes  on  the 
possibilities  open  to  boys  when  their  school  education  is 
complete.  There  are  likewise  lists  of  the  entrance  scholar- 
ships open  at  the  various  schools,  and  a  record  of  those  who 
have  won  them  during  the  past  year. 

To  those  who  desire  to  obtain  some  information  as  to  the 
careers  and  experience  of  the  masters  by  whom  their  boys 
are  being,  or  are  likely  to  be,  taught,  the  Schoolmaster's 
Tear  Book  and  Directory'  of  which  the  sixth  annual  issue 
has  now  appeared,  is  likely  to  be  useful,  since  it  contains 
a' directory  of  schoolmasters  much  on  the  lines  of  the  well- 
known  work  relating  to  the  medical  profession.  Other- 
wise, the  contents  of  the  work  will  appeal  chiefly  to  these 
engaged  in  tuition,  the  ground  covered  being|]entlrely 
technical. 

School  Hygikne. 
The  handy  volume  on  Sch<iol  Hi/giene,^  written  by 
Dr.  Hbrbert  Jones,  of  Hereford,  differs  in  scope  from 
other  volumes  which  have  come  under  our  notice,  and 
flllfl  a  distinct  place.  It  Is  deaeribed  as  a  handbook  for 
teachers  and  school  managers,  but  It  seems  to  be  more 
particularly  adapted  to  the  needs  of  the  latter  claes  ;  it  is 
short,  not  overloaded  with  detail,  thoroughly  practical, 
and  contains,  more  especially  in  Its  first  i^art,  which  is 
concerned  with  the  construction,  water  supply,  ventilation, 
warming,  lighting,  furnishing,  aad  cleansing  of  schools, 
just  the  sort  of  information  which  school  managers  and 
the  members  of  local  education  authorities  require.  It 
will  also  be  useful  to  teachers  as  an  introduction  ts  the 
snbject ;  but  thoae  who  desire  to  get  an  adequate  grasp  of 
their  duties  in  this  respect  should,  as  Dr.  Herbert  Jones 
says,  study  some  larger  book,  such  as  the  manual  of 
Mrs.  Watt  Smyth. 

*  THe  Ziinlerkrankheit  und  ihre  Bektvndlimg.  Von  Professor  Dr.  Carl 
von  Noorden.  Viertfl  verruehrte  und  veracnderte  Aullage.  Berlin  : 
August  Hirschwald.    (Med  8to,  pp.  382     M.S.) 

^  Tfie  Public  Schco'i  arid  Preoaratory  Srhnols  Year  Book.  London  : 
Swan  Soaneoscbein  and  Co.    1908.    (Price.  33.  6d.  net) 

^  Tfie  Schoolma9ier'i  Venr  Book  and  Directory.  London :  Swan 
Sooneuschein  »Dd  Co.    1903.    (Price.  7s.  6d.  net ) 

♦  Dent's  Mathematical  and  Scientific  Textbooks  for  Schools.  Edited 
by  W.  J.  Greenstreet  M.A  ,  F  R.A  8.  f^chool  Hygiene:  A  Handbook Jor 
Teachers  of  oJX  Qrtvles,  School  Managers,  etc.  By  Herbert  Jones, 
D:p  H  Camb.  London :  J.  M.  Dent  and  Co.  1907.  (Sup.-roy.  16mo, 
DP.  161.  .23.) 
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Evidence  of  Du.  Dudley  Buxton. 
Dr.  Buxton  said  he  had  had  a  very  large  experience  In 
the  study  and  administration  of  anaesthetics.  It  had 
been  necessary  to  study  the  subject  very  carefully,  and  in 
the  course  of  that  study  to  make  use  oi!  experiments  upon 
animals.  Asked  to  explain  especially  with  reference  to 
the  stages  at  which  sensation  of  pain  was  lost,  and  moie 
particularly  with  regard  to  the  symptoms  which  occurred 
during  narcosis,  and  how  far  these  might  be  ascertained 
to  be  symptomatic  of  pain  or  not,  he  said  sensation 
in  the  first  degree  was  ai>  initio  deadened ;  in  the  eeeond 
degree  it  was  materially  lessened ;  and  In  the  third 
degree  there  was  absolutely  no  oenaatlon  of  pain.  The 
degrees  were  roughly  defined  In  this  way.  The  first 
degree  was  generally  from  the  commencement  of  the 
Inhalation  until  the  loss  of  conscious  voluntary  move- 
ment; In  the  second  degree  there  was  movement,  bttt 
it  was  not  controlled  by  tha  higher  perceptive  centres. 
There  was  some  sensation  to  pain  la  the  first  degree  and 
less,  but  still  some,  in  the  second.  He  was  speaking  ol 
the  Induction  period.  Then  the  tkird  degree  was  marked 
by  the  loss  of  all  movement.  The  oaly  movements  at  the 
end  of  the  second  degree  (all  the  degrees  verged  Into  one 
another)  and  in  the  third  degree  were  dae  to  reflex  excita- 
tion, and  were  not  In  aay  way  connectsd  with  the  higher 
perceptive  centres.  They  were  accompanied  by  abso- 
lutely no  sensation  of  pain.  That  third  degree  was  some- 
times called  surgical  anaesthesia.  It  denoted  the  amount 
of  anaesthesia  which  any  surgeon  woDld  insist  upon  In 
performing  a  serious  painful  operation.  In  the  third 
degree  some  of  the  reflex  moveccents  would  persist,  but 
not  the  superficial  onee.  A  refles  movement  was  a  move- 
ment associated  with  stimulatica  oi  the  nerve,  the  nerve 
travelling  from  the  periphery,  from  the  skin  or  the 
mucous  membrane,  to  the  spiral  cord.  It  thus 
communicated  with  the  centre  ol  the  spinal  cord  and 
then  along  an  eflferent  nerve  it  coiamaQlcated  with  the 
muscle  and  produced  eontractloii.  In  the  chain  of  com- 
munication the  higher  perceptive  centres  were  not 
included.  It  did  not  cause  senssUon  to  the  spinal  cord 
and  the  brain.  There  was  no  aecsatloa  of  pain  In  the 
brain.  It  would  produce  movemsnt  although  It  did  not 
produce  pain.  Asked  if  that  was  a  common  incident  In 
operation  under  anaesthesia,  he  said,  In  certain  opera- 
tions, yes.  The  amount  of  movement  did  not  depend 
upon  the  amount  of  pain  caased  by  the  operation.  It 
depended  upon  the  locality  entirely.  Asked  if  he  was 
able  to  ascertain  with  any  certainty  when  that  surgical 
anaesthesia  had  been  reached,  he  said  the  sign  one  relied 
upon  mainly  was  the  loss  of  the  eye  reflex,  the  conjunc- 
tival reflex.  If  he  touched  his  eye,  it  blinked.  In  the 
third  degree,  H  he  lifted  the  lid  and  touched  the  eye  there 
was  no  normal  conjunctival  refles.  Asked  If  it  was  true 
that  corneal  reflexes  were  seen,  and  were  evidence  that  pain 
was  felt,  he  said  It  was  not  true.  He  had  seen  that  corneal 
reflex  happen  when  there  had  been  complete  surgical 
anaesthesia  In  judging  when  the  third  degree  was  reached, 
one  would  depend  not  only  upon  that  but  upon  various  other 
signs.  In  watching  the  muscular  system,  for  example,  in 
most  cases  the  muscular  system  would  show  rigidity  at 
first,  and  having  passed  through  that  rigidity  would 
become  flaccid.  One  would  know  by  that  that  the  patient 
had  gone  through  the  f  econd  and  passed  into  the  third 
degree.  A  skilled  anaesthetist  had  no  difficulty  whatever 
in  assuring  himself  that  perfect  hsseasibility  to  pain  had 
been  reached.  The  difficulty  of  arriving  at  that  stage 
difi'ered  slightly  according  to  the  kind  of  anaesthetic  used. 
For  example,  in  nitrous  oxide  one  would  judge  by  the 
breathing  and  not  by  the  eye.  In  the  case  of  chloroform 
and  ether  one  judged  mainly  by  the  eye  of  the  patient. 
One  had  to  watch  also  very  closely  that  respiration  was 
not  Interfered  with.  The  necessity  for  that  dliiered 
very  much  according  to  the  anaesthetic  employed. 
The  anaesthetics  that  most  affected  the  respiration 
were  chloroform  and  all  the  volatile  anaesthetics. 
Asked  If  It  was  always  safe  to  use  chloroform  as  an 
anaesthetic,  he  said  It  depended  npon  the  method 
adopted.  In  many  cases  It  was  not  at,  all  safe.  If  one 
adopted  a  regulating  method,  and  knew  the  percentage 


Xa^  Tki  B3.nxn     1 


KOYAL    COMMISSION   ON    VIVISECTION. 


[M 


ARCH     14,    1903. 


and  the  danger  ot  nslng  a  high  percentage  ol  vapour— II 
one  could  keep  the  percentage  ol  vapour  below  2  per  cent., 
eie  might  give  chloroform  with  impunity.  If  one  gave 
about  2  per  cent.,  or  gave  It  by  a  method  which  did  not 
enable  one  to  regulate  the  percentage,  one  was  treading 
upon  dangerous  ground.  One  way  cf  getting  a  lower  per- 
eeatage  was  to  mix  chloroform  with  Eomething  which 
would  diminish  the  danger  to  respiration.  Asked  as  to 
the  meaning  cf  "  light  anaesthesia,"  he  said  It  meant  that 
the  patient  bad  been  put  throagh  the  third  stage,  had 
been  completely  anaesthetized,  and  then  the  depth  ol  the 
anaesthesia  had  been  lessened,  so  that  he  had  been 
absolutely  anaesthetized,  and  then  it  was  found  that,  by 
giving  a  smaller  quantity  later  on,  he  remained  absolutely 
anaesthetized,  and  yet  was  actually,  perhaps,  In  the 
second  degrea  of  anaesthesia  for  a  long  operation.  It 
was  extremely  important  in  long  operations  to  limit  the 
amount  of  anaesthetic  given.  Light  acaeBthesla  had  to 
be  clearly  distinguished  from  incomplete  anaesthesia, 
where  the  patient  had  never  been  completely  anaes- 
thetized. In  one  case  the  blood  was  at  a  certain  degree  of 
saturation;  in  tbe  other  case  there  was  an  irregular  dis- 
tribution of  chloroform  or  othtr  anaesthetic,  and  the 
patient  had  never  been  completely  anaesthetized ;  he  was 
always  hovering  between  consciousness  and  unconscious- 
ness. II  one  spoke  of  Incomplete  anaesthesia  it  would 
mean  that  the  patient  was  not  necessarily  free  from  pain. 
The  terms  "  complete ''  and  "  incomplete  "  were  used  with 
reference  to  pain.  There  was  no  differcEce  In  the 
method  of  operation  of  anaesthetics  upon  man  and  upon 
the  lower  animals.  Their  condition  ot  Ineenslbility  and  the 
degree  of  it  was  always  noted  in  the  tame  way  with  animals 
as  with  man.  Animals  peihaps  died  more  frequently 
because  they  might  not  have  been  so  caref  ally  watched 
as  regards  the  amount  of  dosage  employed.  That  involved 
no  pain.  Asked  as  to  the  general  anaesthetics  used  in 
surgical  practice,  he  said  nitrous  oxide,  chloroform,  and 
ether  were  very  common.  Chloride  of  methyl  was  used 
occasionally,  chloride  of  ethyl  more  frequently  ;  bromide 
ol  ethyl  had  been  used,  and  scopolamine ;  and  for  local 
anaesthesia  stovsine,  eucaine,  cocalce,  and  others  of  that 
nature.  Morphine  was  seldom  used  In  the  ordinary  sense 
of  an  anaesthetic  by  itself.  It  had  been  used  largely 
with  chloroform  and  with  ether,  but  It  was  not  very  com- 
monly need  now  owing  to  Its  action  upon  the  respiratory 
eentres.  In  working  with  a  volatile  anaesthetic,  one 
limited  within  a  short  time  the  effect  of  the  drug. 
Having  once  injected  the  morphine  one  lost  control  of 
the  action  of  the  drug,  and  Its  action  might  go  on,  and 
the  patient  might  succumb ;  there  were  no  meass  of  pre- 
venting It.  One  could  remove  the  chloroform  ;  one  could  not 
remove  the  morphine.  Chloroform  and  ether  were  used 
together  as  a  mixture,  and  the  A.C.E.  mixture  was 
used,  which  was  invented  by  Harley.  Then  alcohol 
and  chloroform,  the  mixture  1  in  10,  invented  by  Professor 
Sehafer,  had  recently  been  used,  and  a  mixture  of  chloro- 
form and  ether,  which  had  also  been  Introduced,  was 
largely  used,  and  a  very  large  number  of  mixtures  con- 
taining different  proportions  of  ether  and  chloroform. 
Petroleum  ether  was  used  in  a  mixture  or  solution  with 
sulphuric  ether  and  chlorofoim  some  years  ago.  The  nee 
of  these  mixtures  was,  he  thought,  largely  governed  by 
the  choice  of  the  anaesthetist.  He  would,  ol  course,  be 
guided  by  the  necessity  of  the  operation  and  the  patient ; 
he  would  examine  his  patient,  and  he  would  be  familiar 
with  the  requirements  of  the  operation,  and  would  make 
hie  choice  upon  that.  Besides  the  anaesthetics  mentioned 
there  were  other  drugs  not  generally  spoken  of  as  anaes- 
thetics, which  were  soporifics,  which  would  be  angesthetie 
In  their  operation  if  enough  was  used.  As  a  rule  there 
was  no  advantage  In  surgery  in  using  a  strong  dose  of  an 
ordinary  soporific  instead  of  an  anaesthetic.  In  reply 
to  farther  questions,  he  said  the  use  and  tbe  action 
of  anaeslhetics  bad  been  ascertained  largely  by  means 
ol  experiments  upon  living  animals.  Asked  by  Colonel 
Ijockwood  if  the  same  care  was  taken  as  to  the  degree  of 
anaesthesia  In  the  case  of  animals  undergoing  severe 
operations  as  In  the  case  of  human  beings,  the  witness 
replied  he  would  say,  Certainly.  They  invariably  waited 
lor  the  same  degree  of  Insensibility.  The  various  pre- 
cautions to  ensure  that  degree  being  reached  which  were 
used  with  reference  to  human  beings  he  had  always  seen 
used  for  animals.  Asked  if  where,  under  the  licence,  the 
animal  was  required  to  be  killed   before  recovery  from 


anaesthesia  took  place,  that  had  always  been  carried  out, 
he  said.  Yes,  in  his  experience.  Asked  as  to  tbe  anaea- 
thetles  used  for  animals,  he  said  sometimes  the  A.C.E. 
mixture  was  used,  sometimes  chloroform,  sometimes  ether. 
Morphine  had  been  used — not  in  his  own  experience. 
Asked  if  in  his  opinion  morphine  was  a  complete  anaes- 
thetic for  severe  operations,  he  said.  Certainly,  Asked  if 
the  provisions  cf  the  Act  sufficiently  guarded  animals 
from  suffering,  he  said.  Yes,  He  thought  that  occasionally 
animals  were  unnecessarily  killed  under  the  provisions 
of  the  Act.  He  thought  that  animals  were  sometimes 
extinguished  when  they  might  live  long  and  have  a  happy 
life.  He  meant  to  say  that  in  cases  where  an  operation 
had  bten  performed,  it  not  bfeirg  one  to  give  the  animal 
Inconvenience  afterwards,  it  seemed  a  pity  that  It  should 
be  killed.  He  thought  the  well-being  of  the  animals  was 
quite  safeguarded  by  the  Act.  He  had  never  seen  any 
cruelty  in  any  work  that  he  had  witnessed.  He  had  seen 
reflex  movements,  never  conscious  movements.  In  reply 
to  Sir  William  Church,  he  said  it  was  not  his  experience 
that  dogs  were  particularly  difficult  to  keep  under  anaes- 
thetics. Asked  if  it  required  a  very  skilled  anaesthetist 
to  anaesthetize  a  dog,  he  said  that  would  depend  entirely 
upon  the  apparatus  emplojed.  The  most  common  method 
was  by  means  of  a  Woulfe  bottle,  allowing  the  air  to  pass 
ever  the  surface  of  the  chloroform.  That  would  be  a  case 
in  which  the  trachea  was  opened  for  a  very  prolonged 
experiment.  The  ordinary  way  of  anaesthetizing  a 
dog  in  a  physiological  laboratory  was  by  means  of 
tow  or  lint  with  the  anaesthetic  poured  upon  It,  either 
by  means  of  a  mask,  the  animal  being  held  under  the 
mask,  or  by  placing  the  dog  In  a  basket  with  the  anaes- 
thetic. He  did  not  think  any  special  fkill  or  know- 
ledge was  required  for  anaesthetizing  a  dcg  in  order  to 
produce  anaesthesia.  An  inexpert  person  might  produce 
an  overdose  by  giving  too  much.  Ha  did  not  think  such 
a  person  was  likely  to  err  on  the  other  side.  Asked  if  in 
the  case  of  prolonged  experiments  in  which  it  was  neces- 
sary to  administer  an  anaesthetic  through  a  tracheotomy 
tube  there  was  any  difficulty  in  regulating  the  dose  of  the 
anaesthetic,  he  said.  None  whatever.  In  reply  to  a  further 
question,  the  witness  said  he  had  had  no  personal  experi- 
ence of  administering  morphine  to  dogs  before  the 
administration  of  chloroform  was  commenced,  or  as 
soon  as  It  was  commenced.  Asked  whether  or  not  it  was 
true  that  subsequent  to  the  injection  of  morphine 
a  lighter  and  less  amount  of  chloroform  was  required, 
he  said  he  could  certainly  state  that,  because  he  had 
frequently  employed  morphine  in  the  human  subject 
before  other  diuga,  such  as  chloroform  or  ether  or  scopo- 
lamine, and  had  always  found  the  amount  of  general 
anaesthetic  required  extremely  small  when  morphine  was 
given  loeforehand.  The  same,  of  course,  would  obtain  in 
the  case  of  the  lower  animals.  It  was  a  very  common 
practice  in  human  patiints  to  administer  a  small  dose  of 
morphine  subsequently  to  Ihe  chloroform.  The  purpose 
of  that  was  to  keep  the  patients  quiet  and  to  prevent 
their  having  any  subsequent  pain,  and  to  ensure  sleep 
and  rest.  In  reply  to  a  further  question,  he  said  he  would 
consider  Incomplete  anaesthesia  any  form  In  which 
voluntary  movement  remained.  Asked  if  he  would  con- 
sider It  a  condition  of  incomplete  anaesthesia  in  which 
uncontrolled  movements  occurred,  he  said.  No,  "  Incom- 
plete anaesthesia  "  was  a  term  often  used  by  anaesthetists. 
It  would  not,  In  his  mind,  be  equivalent  to  the  term 
which  had  also  been  used  ol  "  light  anaesthesia."  In  a 
way  it  was  quite  a  different  thing.  Light  anaesthesia 
was  complete  anaesthesia ;  light  narcosis  was  com- 
plete anaesthesia.  He  would  Include  light  anaes- 
thesia under  complete  anaesthesia.  He  did  not 
admit  that,  short  of  the  abolition  of  the  corneal 
reflex,  there  could  not  be  anaesthesia.  Asked  if  that 
belief  was  held  by  any  competent  chloroformlst,  he 
said  he  believed  not.  In  reply  to  further  questions,  he 
said  there  were  certain  parts  of  the  body  which,  when 
stimulated,  produced  reflex  movements  in  what  one 
might  call  a  deep  state  of  anaesthesia,  so  complete  that 
all  voluntary  muscular  action  almost  was  lost.  Asked  If 
so  deep  au  anaesthesia  as  that  was  often  called  for  In 
surgical  operations  on  man,  namely,  absolute  abolition 
ol  all  movement,  he  said,  "  No,  you  cannot  do  that  unless 
you  kill  your  patient."  Asked  If  It  was  not  often  done  In 
physiological  operations  upon  animals  for  the  sake  ol 
abolition  of  all  movement,  he  said.  If  artificial  resplra- 
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tlon  was  cartled  on,   of  conrse.     Ashed  further  it    the 
fact   that   occasionally   wtlex  movements  might  be  seen 
In  animals  which  were  being  operated  upon  by  research 
workers    was    no  proof  that  they  were  not  completely 
anaesthetic,  although    It    was    a   proof    that  they  were 
not  In  the  profonndest  condition  of  anaesthesia,  he  said 
that  was  so.     In  reply  to  Sir  William  CoUits,  he  said 
the    actual    discovery  of    araesthesla   was    not    due    to 
experiments  on  animals.     Onr  knowledge  of  the  precise 
action  of  anaesthesia  was  entirely  due  to  such  experi- 
ments.    In  reply  to   fuither  questions,  he  said  he  had 
never  witnessed  a  surgical  operation  of  any  magnitude 
upon    a   human    subject    under  morphine  as    the    only 
anaesthetic.     Asked  If    he    would   advise    It,    he    said, 
Certainly  not.      Asked    for  a  definition    of    the    terms 
"  light  anaesthesia,"  "Incomplete  anaesthesia,"  and  "  com- 
plete acaestheeii,"  he  eaid  complete  anaesthesia  was  that 
degree  of  narcosis  where  no  pain  was  felt.     Incomplete 
anaesthesia  was  less  complete  anaesthesia.  There  was  com- 
plete anaesthesia  In  profcuad  narcosis,  or  there  might  be 
complete  anaesthesia  with    light  narcosis.      He  agreed 
that   the   appeal  In  each   case  was   to  pain  as  the  dif- 
ferentia.     Asked  If    he  could  suggest  any  other    test, 
not    subjective    but    objective,    by    which    the    three 
varieties    could    be    discriminated,    he    said    he    had 
already  mentioned  various  osular  phenomena  that  guided 
one  as  to  whether  there  was  pain  or  not  pain,  which 
would  direct  the  anaesthetist's  attention  to  the  presence 
or  absence  of  pain— the  ocular  phenomena  and  purposive 
movement.    Asked  if  the  conjunctival  reflex  was  present 
incomplete  anaesthesia,  he  said  the  conjunctival  reflex 
was  absent.    It  might  be  very  sluggish  in  very  light 
anaesthesia.    In  Incomplete  anaesthesia  it  would  be  fairly 
brisk.    He  made  a  distinction  between  the  conjunctival 
reflex  and  the  corneal  reflex.    If  one  touched  the  con- 
junctiva there  might  be  blinking.    If  one  produced  the 
condition  of  narcosis  one  got  very  little,  hardly  any  move- 
ment of  the  eye,  on  touching  the  conjunctiva.    If  one 
touched  the  cornea  one  got  movement.   He  was  speaking  of 
pressing  upon  the  border  of  the  eyelid.    Asked  If  there 
was   a  period,  in   his  opinion.    In   which    the    corneal 
and     conjunctival     reflexes     were     present,     and    yet 
there    was    Insensibility  to   pain,  the   witness   replied 
that  the  patient,  having  been  in  complete  anaesthesia,  the 
Dormal  conjunctival  reflex  might  during  the  continuance 
of  the  operation  be  known  to  pass  into  a  condition  where 
there  was  slight  reaction  to  touching  the  conjunctiva,  and 
yet  be  absolutely  free  from  pairs.    Asked  in  regard  to  the 
induction  period  whether  the  same  period  might  occur, 
namely,  absence  of  pain  with  presence  of  corneal  and 
conjunctival  reflexes,  Dr.  Dudley  Buxton  said  he  took  it 
that  just  In  passing  from  the  second  to  the  third  degree, 
when  the  conjunctival  reflex  was  very  sluggish,  when  the 
eyeball  was  also  fixed,  there  followed  a  period  of  absolute 
freedom  from  pain.    Asked  If  he  had  studied  the  Influence 
of  morphine  upon  difi'erent  varieties  of  the  lower  animals, 
he  said.  No.    He  did  not  think  it  difl'ered  In  its  action  in 
the  frog  from  its  action  in  the  dog.    He  had  never  worked 
with  curare.    He  could  only  go  by  what  he  had  read. 
He  knew  there  was  a  case  reported  of  curare  poisoning, 
where    the   patieat   expressed    heiself    as    not   having 
been   conscious   of   any  pain  while   the   surgical  opera- 
tion was  being  performed.     That  was  the  case  of  Mr. 
.Toeeph  White,  of  Nottingham.    Asked  if  he  eonciuded 
from  that  that  curate  was  an  anaesthetic,  he  said  that  was 
his  Impression.    He  believed  the  general  consenEus  of 
opinion  was  that  it  was  an  anaesthetic.    That,  he  agreed, 
was  not  the  opinion  of  Claude  Bernard,  but  a  good  deal 
of  water  had  flowed  under  London  Bridge  since  Bernard's 
day.     Asked  if  he  thought  the  rtstrictlon  In  the  Act 
whereby  curare  was  not  held  to  be  an  anaesthetic  was 
erroneous,  he  said,  No;  If  there  was  any  doubt  it  was 
better  to  have  the  restriction.    Asked  If  he  thought  there 
wes  a  doubt,  he  eald  he  thought  there  was  doubt  in  the 
minds  of  some  people.    He  had  an  open  mind  himself 
upon  the  question.    He  did  not  know  enough  about  It. 
i'roceedlng,  the  witness  said  that  In  giving  anaesthetics 
to    the  lower  animals,  a    very    similar   apparatus    (the 
Junker    apparatus)  to  Wonlfe'a   bottle  was  used.     The 
principle    was    very   much  tlie  same;   one  pumped  air 
through.    In  reply  to  Sir  Mackerzle  Chalmers,  he  said 
he  would  not  recommend  morphine  as  an  anaesthetic 
In  the  case  of  human  beings  besauac  it  had  other  dele- 
terions   eflfects,  and    In   a    suflJclent    dose    to   produce 


anaesthesia  would  be  dangerous  to  life.    He  had  nevec 
seen    any    carelessness    In  relation    to  experiments   oa 
animals  which  had  tended  to  Increase  sufl'erlng.    As  far 
as  his  own  personal  experience  went,  the  experiments  had 
always  been  carefully  carried  out,  and  the  anaesthesia  had 
been  carefully  maintained.    In  reply  to  further  qnestiona, 
he  said  that  in  the  administration  of  general  anaesthetics 
like  chloroform,  the  sense  of  pain  was  gradually  dulled. 
The  division  into  degrees  was  an  artificial  one.     Theie 
was  a  progressive  downward  curve  of  loss  of  sensatloa. 
In  Incomplete  anaesthesia  In  some  animals— partlculM 
animals— there  might  be  no  sensations ;   In  other  more 
sensitive  animals  there  might  be  considerable  sensation. 
Asked  with  regard  to  Ctile's  statement  as  to  his  experi- 
ments under  what  he  called  incomplete  anaesthesia,  he  said 
he  thought  that  probably  Cr  He  used  the  expression  "  Incom- 
plete anaesthesia,"  somewhatloosely — In  the  sensein  which 
the  witness  would  use  "  light  anaesthesia."    Even  that,  he 
added,  would  depend  very  much  upon  how  near  complete 
anaesthesia    Crile's    Incomplete   anaesthesia   was.      He 
probably  meant  that  he  had  not  got  the  condition  where 
the  animal  had  completely  lost  the  conjunctival  reflex 
and  the  eyeball  had  not  become  fixed,  and  so  on.    Asked 
in  reference  to  Miss  Llnd-af-XIageby's  evidence  of  certain 
movements  and  cries  which  she  perceived  in  animals  that 
were  being  used  for  demonstration,  whether  he  could  form 
any  opinion  as  to  whether  they  were  merely  reflex  move- 
ments which  she  mlslntei-preted,  or  whether  the  animals 
were  actually  incompletely  anaesthetized,  the  witness  said 
the  Impression  left  upon  his  mind  was  that  she  had  mis- 
taken reflex  movements  for  movements  due  to  sensation 
of  pain.    Asked  If  In  the  case  of  an  unskilled  person 
seeing  demonstrations  of  that  kind  It  would  be  easy  to 
mistake   reflex   movements    for    purposive    movements, 
accompanied    by    pain,   he    said,  Extremely    easy.     He 
had  known  surgeons   to  mistake  reflex  movements  for 
movements  of  pain.    Asked  if  In  any  considerable  pro- 
portion of  eases  in  which  he  had  given  anaesthetics  there 
were  either  movements  or  cries  from  a  patient  who  he  was 
satisfied  was  insensible  to  pain,  he  replied  that  according 
to  the  area  of  the  operation  one  certainly  got    riflei 
movements  not  Infrequently.      Cries  oecorred  quite  In- 
frequently, but  they  did  occur.     One  could  recognize 
them    by   the    character    of    the    sound— the   absolute 
d'lfl'erence  from  articulate  speech.      It  would  only  be  a 
skilled    person    who    would    recognize    the    distinction 
between  sujh  cries  and  cries  of  pain.      It  was  a  rush 
of  air  through  the  glottis.     Such  cries  would  occur  la 
similar  cases  to  these  in  which  one  would  get  strong 
reflex    movement.       It    was    very    common    in    rectum 
surgery.     There  might  be  an  ascending  action  of  the 
diaphragm,  the  air  forced  out  by  the  diaphragm,  when 
orje  got  what  was  spoken  of  as  "  rectum  crowing  "—the 
patient  made  a  curious  crowing  sound.     In  reply  to  Dr. 
Gaakell,  he  said  he  took  it  that  anaesthetics  acted  upon 
the  whole    central    nervous    sjstem.      In    the    ease   of 
the   general    anaesthetics- chloroform,  ether,  and   such 
like  things— he  would  think  their  action  was  one  gradu- 
ally extending  from    the  higher  centres  downwards  If 
pushed    far   enough.      The    anaesthetic   acted    on    the 
higher  centres  first.     The  highest  cenlrea  of  all  were 
the  cerebral  hemispheres.    Asked  if  he  would  ccasidcr 
that  the  anaesthetic  action  ol  the  drug  affected  the  cells 
in  the  cerebral  hemispheres  distinctly  earlier  than  those 
In  the  spinal  cord,  he  said  he  had  no  doubt  of  it.    Asked 
if  he  had  a  definite  opinion  at  all  where  pain  was  located 
In  the  central  nervous  system,  he  said  the  perception  of 
pain  was  in  the  higher  centres.    He  did  not  think  that 
an  animal  or  person  deprived  of  the  cerebral  hemispheres 
could  feel  pain.    Absolutely  no  pain  would  be  felt  in  the 
spinal  cord.    Reflex  actions  of  the  same  kind  as  these  In 
the  spinal  cord  would  exist  above  the  cord  ;  so  that  ii  the 
cerebral  hemisphere  were  removed,  there  might  still  be 
cries  by  reflex  action,  and  movements  apparently  of  pain. 
Still,   there  would  be  no  pain.     Asked  if   he  thought 
it  was  very  difficult  to  distinguish  between  an  ammal 
which   was    making    struggles    owing    to   feeling   pain, 
and  an  animal   which   was  making    struggles    Ihrongh 
these    lower   centres    reflexly,    he    said    he    dUtlnctly 
thought    It   required  experience   to    be  atle  to  distin- 
guish   that.     In    his    own    experience    of    vlvUectlon 
experiments,  he  had  never   felt   ary  difficulty   in  dis- 
tinguishing that  in  an  animal.     Asked  if  with  respect 
to  such  a  light  anaesthesia  as  was  produced  by  langfcmg 
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gas  It  was  not  the  experience  in  giving  it  for  a  dentist 
that  the  patient  olten  cried  out  and  struggled,  he  said, 
Very  commonlj'.  He  had  Isnown  him  hit  the  dentist  in 
the  eye.  That,  however,  was  not  a  sign  of  pain.  The 
patient  alterwarda  said  he  had  felt  nothing.  Asked  if  he 
had  ever  seen  any  cases  oi  complete  consciousneBS 
nnder  an  anaesthetic  mtboKt  pain,  he  said  he  never  had ; 
they  had  been  recorded,  bnt  he  had  never  seen  It.  Asked 
with  reference  to  tliecaseBaylissw.Cjleridge  whether  there 
was  any  doubt  whatever  about  the  animal  belngcompletely 
anaesthetized,  the  witness  said  he  nad  no  doubt  whatever. 
Itt  reply  to  Sir  Mackenzie  Chalmets,  he  said  he  had  never 
experimented  with  a  looel  anaesthetic  on  a  lower  animal. 
He  had  employed  it  on  man.  He  had  no  doubi 
that  local  anaesthetics  did  produce  complete  ioas 
of  pain.  He  had  seen  operations  for  removal  of  the 
breast,  tumours  of  breasts,  the  radical  care  for  hernia, 
removal  of  testicle,  removal  of  lower  parts  of  the  rectum, 
and  amputation  ol  fisigers  perlormed  without  pain  by 
means  of  local  anaesthetics  (cocaine,  eueaine,  or  stovalne). 
Asked  if  he  had  actually  discussed  with  a  patient  how  far 
there  was  no  sensation  oi  pain  or  dull  sensation,  he  said. 
Yes,  In  most  cases  they  had  ftlt  no  pain  at  all.  Occa- 
sionally they  had  esperieaeed  discomfort.  Asked  by  T>r, 
GasRell  if  he  considered  that  the  pulse  gave  any  indica- 
tion whatever  as  to  whether  the  anaesthesia  was  suffi- 
ciently deep  to  prevent  pain,  he  said.  No.  In  reply  to 
Mr.  Tomklnson,  he  said  that  he  believed  that  In  the 
preanaesthetlc  days  cplam  was  largely  used  in  opera- 
tions to  lessen  the  sensation  of  pain.  Asked  If  he 
held  that  persons  under  the  influence  of  morphine, 
or  insensible,  say,  from  alcohol,  were  not  subject  to 
pain  If  they  were  cat,  he  said  he  had  no  doubt  that  they 
were  not  sensible  to  pain.  Asked  II  in  physiological  experi- 
ments on  dogs  they  were  all  strapped  down  first  of  all, 
before  the  chloroform  was  administered,  the  witness  said, 
Certainly  not.  The  dogs  were  In  a  box.  Asked  It  In  the 
early  stages  they  did  not  struggle  or  bite  the  box,  he  said 
that  as  a  rule  his  experience  was  that  the  dog  turned 
round  once  or  twice  and  went  to  sleep.  It  was  strapped 
down  when  It  was  unconscious,  and  tied  on  a  board.  The 
oljjeet  of  this  was  not  to  prevent  reflfx  action,  but  to 
keep  them  In  the  position  regulred  for  the  operation.  In 
general  anaesthesia  for  man,  the  man  was  strapped  up 
for  operating  on  hla  anus.  They  wanted  him  in  a  par- 
ticular position,  therefore  they  tied  him  there,  the  same 
as  with  the  dog.  Asked  In  regard  to  cnrare  whether 
there  was  daager  In  It  as  a  paralysing  element,  and 
thereby  to  sozce  e:^tent  depriving  the  animal  of  the  power 
of  showing  consciousness  la  the  event  of  sensibility 
returning,  he  said  he  did  not  think  there  was  any 
danger,  because  it  was  always  employed  with  chloroform 
or  morphine,  v?ith  some  competent  anapsthetlc.  He 
should  not  employ  ft  himself  alone,  because  he  was 
not  auffiolently  satisfied  of  Its  action.  Aeked  in  regard 
to  Orlle's  experiments,  H  he  thought  there  was  not 
danger.  In  such  shocks  btlng  administered  to  an  animal, 
ol  pain  being  felt,  even  through  the  anapsthetic,  he  said. 
None,  An  anaesthetic  would  be  absolutely  ol  no  use  If 
one  could  not  safeguard  human  beings  and  animals  from 
the  possibility  of  any  shock,  however  severe,  making 
itself  felt  through  the  anaesthesia ;  It  would  cease  to  be 
an  anaesthetic.  An  anaesthetic,  to  be  an  anaesthetic 
must  be  capable  of  preventing  pain  of  any  character  or 
kind.  In  reply  to  questions  as  to  experiments  on  frogs 
which  he  had  seen,  be  said  they  were  alwajs  pithed. 
That  meant  the  severance  ol  the  brain  from  the  cord,  and 
abnolutely  precluded  sensation.  In  reply  to  Dr.  Wilson, 
who  put  it  to  him  that  even  with  pithed  frogs  it  had  been 
contended  that  they  did  exhibit  purposive  movements 
— for  example,  they  could  reproduce  the  species — and  who 
asked  if  that  would  modify  his  opinion  as  to  whether 
all  possibility  of  pain  was  banished  by  pithing.  Dr. 
Buxton  repHe<3,  Not  in  the  slightest.  Asked  If  In 
anaesthetizing  animals,  no  matter  how  severe  or  pro- 
longed the  operatlen,  he  thought  there  was  no  difficulty 
at  all  In  maintaining  absolute  anaesthesia  throughout,  be 
said  ha  had  no  doubt  of  it  Aviatever.  Asked  If  he  ever 
anaesthetized  animals  for  operations  on  account  of  disease 
or  accident,  he  said  he  had.  He  observed  the  same  rules 
then  as  were  applicable  to  human  beioRs.  Probably  it 
was  done  in  a  mere  formal  manner  than  In  a  phyelologi- 
oal  laboratorj*.  On  oecssiions  when  he  had  had  to  chloro- 
form »  valuable  dog,  or  the  dog  of  a  friend,  he  had  not 


put  it  into  a  box ;  he  had  put  It  on  a  table,  patted  It,  and 
given  It  chloroform,  which  it  had  Inhaled  and  gone  off 
without  any  sign  of  discomfort  or  fear.  It  was  very  con- 
venient to  use  a  Woulfe  bottle,  but  not  necessary.  In 
reply  to  Sir  William  Church,  who  asked  if  the  strapping 
of  animals  on  boards  for  some  operations  was  not  to  keep 
them  quiet  but  to  keep  them  In  a  fpeclal  position  in  order 
that  the  necessary  operation  could  be  performed,  the 
witness  replied  In  the  affirmative.  He  agreed  that  It  was 
equivalent  to  the  fact  that  even  Btill,  for  a  large  number 
of  operations  for  men,  it  was  found  advisable  to  strap  the 
patient  into  a  certain  position  before  the  operation  began. 
Asked  If  f lom  his  experien'^e  he  could  tell  them  that  that 
was  a  necessity  which  very  frequently  arose  In  the  practice 
of  human  surgery,  he  said,  Ceztaliily. 
(  To  be  eoniinutd ) 


HAjVIPSTEAD    general    HOSPITAL. 

Elsction  of  Mkdioal  Staff  in  Ceauob  of  In- 
patibnts. 

We  have  received  a  communication  from  the  Secretary  to 
the  Hampstead  General  Ho-pital  to  the  effect  thai  at  a 
meeting  ol  the  Council  of  the  hospital  held  on  March  5th 
it  was  unanimonsJy  resolved  that  the  recommendation  of 
the  Selection  Committee  for  the  appointments  to  poats  on 
the  in-patient  staff  of  the  hospital  as  contained  in  the 
following  report  be  adopted : 

London,  W., 

4  th  Maroh,  1908. 

Sir,— In  aocardanee  with  the  request  made  to  ns  by  the 
Connoll  of  the  Hempstead  Hospital,  and  communicated  to  us 
through  the  Esecutive  Committee  of  King  Ed  vpard's  Hospital 
Fund  (or  London,  we  have  selected  from  the  lists  of  candidates 
submitted  to  ns  the  names  of  the  following  Fbj'Bloians  and 
Surgeons,  and  have  arranged  them  In  the  order  In  which  we 
desire  to  recommend  them. 

We  are  Informed  that  Mr.  Edmund  Owen  has  already 
acaepted  office  as  one  of  the  Burgeons  at  the  rEquesti  of  the 
Council. 


Physicians. 

1.  Dr.  G.  A.  Sutherland, 

2.  Sir  John  Btoadbent. 


Surgeons. 

1.  Mr.  J.  Jackson  Clarke. 

2.  Mr.  W.H.  Clay  ton- Greene. 


Ws  remain.  Sir, 

Yours  faithfully, 
(Signed)       K.  Doitoias  Powell. 
Henrt  Mobhis. 
Edmund  Owbn. 
To  the  Qhairman  of  the  Council  of  the 
Hnmpstsad  General  Hospital. 


THE    PLAGUE. 


PREVALBNCB  op  the  D18HASB, 

Maukitius. 
DCRiNo  the  weeks  ended  February  5th,  12th,  19th.  and  26lh 
the  fresh  cases  of  plague  In  Mauritius  nnmbered  2,  0,  0,  and  2, 
and  the  deaths  from  the  disease  during  the  weeks  in  question 
amounted  to  2,  0,  0,  and  2, 

Gold  Coast,  West  Africa. 

During  the  weeks  ended  February  8th,  14th,  22nd,  and  29th 
the  deaths  from  piagne  reported  irom  Accra  numbered  IS,  10, 
11,  anrt  10. 

At  Nianyano  6  deaths  from  plague  were  reported  during  the 
week  ended  February  29th,  and  at  Temma  8  deaths  from  the 
disease.  At  Brewa  1  death  was  reported  during  tbe  week  ended 
February  22nd.  Pneumonic  plague  is  stated  to  prevail  at 
Nianyano. 

Binoe  .lanuary  11th,  when  plague  was  first  observed  In  the 
Gold  Coast,  tbo  deaths  from  the  disease  up  to  February  29th 
amounted  to  118,  namely^  in  January  57  and  in  j^ebruarf  61. 

San  Pbancisco. 
Plague  is  reported  from  San  Fr»nolEco.  Up  to  February 
14th  there  have  been  138  ea'es  and  74  deaths  from  the  dlgeasf . 
On  l''dbruary  14th  cases  under  obeervatlon  nnmbered  2Qt 
This  report  appears  in  a  daily  paper,  which  desorlhes  the 
Ranitary  condition  as  unsatlBlaotory  ever  slnoe  the  earthquake 
in  the  city. 
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TALVELESS  3I0T0R  EXCrlNES. 
SVBBT  motorist  of  any  experience  has  bad  ta  encounter 
Che  tronbleeome,  or  at  all  events  tedloae,  task  of  grinding 
tbe  snrfaoes  of  the  Inlet,  and  more  especially  of  the 
exhanFt  valve?,  which  become  pitted  with  nae  and 
oeaee  to  olofe  securely.  Moreover,  the  gearing  by  which 
Hie  valves  are  actoated  at  the  proper  time  not  only  adds  a 
oonslderable  amount  of  mechsnlsm,  bat  Is  a  source  of 
more  or  lees  noise.  Attempts  have  been  ma3e  from  time 
to  time  to  dispense  with  the  whole  valve  apparatus,  but  It 
is  only  recently  that  care  have  been  placed  on  the  market 
Without  valves,  snndiy  dlffienltlea  having  had  to  be  over- 
oome  by  protracted  experiments.  At  the  present  time 
there  are  two  separate  makes  ol  cars  on  this  principle,  the 
20-h.p.  car  of  the  "  Valvelese "  Company,  and  a  much 
amaller  car,  the  Simplex  Stanhope,  of  the  Shnplez  Com- 
pany, s  10  h.p.  car. 

The  principle  Is  the  same,  np  to  a  certain  point.  In  both 
of  them,  namely,  holes  or  ports  in  the  sides  of  the  cylinder 
are  opened  or  closed  by  the  passage  over  them  of  the 
ptstoa,  which,  as  la  all  motor  engines,  is  relatively  long, 
in  order  that  these  holes,  which,  from  the  nature  of  the 
ease,  can  only  be  open  for  a  shorter  time  than  ts  possible 
with  valves,  shall  teke  in  a  new  charge  and  expel  an  old 
one,  the  incoming  charge  has  been  previously  compressed 


ng.  1.— Diipram  of  Valreless  engine.  The  water-cooling  jacket 
has  Deen  omitted  for  the  sake  or  clearness.  1,  Top  of  cylinder. 
^  Cr&Lk  case.  S,  loiet  port^  tlie  petrol  jet  is  near  to  this. 
5,  Kxiiauat  port.  7.  Explosion  chamber  common  to  the  two 
cvlindors.  8.  Sparting  nlug  8,  Interior  of  piston.  10,  Gudgeon 
pin.  11.  Connecting  rod  12.  VUve  allowing  air  to  pass  in  during 
-3U0t1OD  but  not  to  return  that  \vav.  A  prolongation  of  the  stem 
oi  this  valve  forms  the  needle  which  opens  the  petrol  jet;  this 
cannot  be  shown  in  the  diagram  13,  Passage  for  incoming  air  to 
the  crank  chamber.  14.  Counterpoise  weights.  15,  Big  ends 
(attachment  of  connecting  rods  to  cranks). 

bo  a  slight  extent.  In  an  ordinary  petrol  engine  a  new 
charge  is  Basked  In  ;  In  these  It  rashes  In  by  virtue  ol  Its 
preMure. 

la  the  "A'alvelesB  "  engine  (Fig,  1)  two  similar  cylinders 
(L),  each  with  Us  own  piston  (9),  connecting  rod  (11),  and 
crank,  are  placed  side  by  side.  The  space  above  that 
traversed  by  the  pistDn,  the  explosion  chamber  (7),  is 
common  to  the  two,  and  the  orank  chamber  (2)  In  which 
the  cranks  are  enoloEed  is  also  common  to  the  two.  The 
pistons  rise  and  fall  together,  not  alternately,  as  in  most 
'SDgiaes,  and  the  cranks  are  so  Euranged  that  they  revolve 
In  opposite  directions.  They  are  cot  absolutely  indepen- 
dent of  one  another,  but  are  connected  by  carrying  geared 
diaoa  which  gear  Into  one  another,  the  t€eth  being  shown 
In  the  diagram  on  a  portion  only  of  their  circumference. 

The  crank  case  Is  made  airtight ;  consequently,  when 
the  pistons  ascend  a  partial  vacuum  Is  formed  in  the 
crank  case,  or  would  be  foimed,  but  that  there  Is  an  air 
passage  (12)  (13)  through  which  air  la  sucked  In,  and  on 
Ita  way  opens  a  v.ilve  (12)  carrjiaE  a  needle,  which  allows 
petrol  to  spray  Into  a  chamber  (15)  (m^ked  by  feathered 
arrows).  When  the  pistons  descend,  they  corapress  the 
ehargeof  air  In  the  orsnk  ease,  bnt  just  as  they  reach  the 
bottom  ol  the  stroke  they  havB  uncovered  the  ports  (&) 
and  (6);  the  air  compre^ed  in  the  crank  case  zuehes 
tbrongta  the  chamber  (16),  becoming  charged  with  petrol 
aa  it  goes,  enters  the  inlet  port  (5),  and  drivta  out  before 
It  the  exploded  gases  tbrongh  the  port  (6).  As  the  pistons 
rise  they  compress  this  new  charg',  and  it  la  exploded  by 
a  spark  at  the  top  (3).  The  exhaust  port  la  sUghUy 
higher  than  the  inlet  port,  so  that  the  exhaust  gases  bpgln 


to  leave  the  cylinder  a  trifle  before  the  new  charge  Gomes' 
In  to  drive  them  out.  There  is  thus  an  explosion  at 
every  revolution— not,  as  in  the  Otto  cycle,  at  every  other 
revolution. 

A  peculiarity  ol  this  engine  Is  that  high  engine  speed  Is 
not  necessary  for  the  development  ol  fairly  high  horse- 
power; an  ordinary  petrol  20-h.D.  engine  does  notdevelep 
20h  p.  at  less  than  1  000  to  1  200  revolutions  a  minute, 
and  when  slowed  down  to  600  Is  only  giving  10-h.p,, 
whereas  the  valveless  engine  gives  17-h.p.  at  600  revolu- 
tions, and  has  to  be  slowed  down  to  300  before  its  power 
falls  to  10-h.p.  This  renders  It  a  good  hill  climber,  and 
enables  It  to  go  up  hills  with  fewer  changes  of  gear  than 
would  be  ordinarily  necessary. 

It  Is  claimed  also  that  the  balance  of  the  engine  Is  par- 
ticularly good  ;  there  are  balance  weights  (14)  on  the  fly- 
wheels to  balance  the  pistons  and  connecting  ro;?s,  and  as' 
the  fly-wheels  are  revolving  in  opposite  directions,  the 
vibration  due  to  the  momentum  of  heavy  parts  Is  counter- 
acted to  a  large  extent  by  there  always  being  equal  and 
opposite  forces  at  work.  The  design  has  the  further 
peculiarity  that  the  engine  Is  reversible  ;  there  being  no 
Idle  revolution,  and  the  same  cycle  of  events  taklrg  place 


Fig.  2.— Diagram  of  Simpler  Stanhope  engine.  The  crank 
chamber  which  would  lie  below  is  not  suo^^ti,  1.  Top  oi 
cylinder.  2,  Top  of  crank  chamber.  3,  Passage  for  admission  of 
eompr«ssed  charge.  4,  Orifice  of  same  from  crank  chamber. 
5,  Inlet  port.  6,  Exlianst  port.  7.  Explosion  chamber.  8,  Spark- 
ing plug.  9.  Interior  of  piston.  10,  Gudgeon  pin.  11.  Connecting 
rod.  The  dotted  horizontal  lines  show  the  extent  of  the  excur- 
sions of  the  piston,  projecting  from  the  right  hand  upper  surface 
of  wliich  is  seen  the  baffle  plate. 

In  each  revolution  it  does  not  matter  which  way  the 
engine  runs,  its  reversal  being  effected  by  alteration  of 
the  Ignition  timing— by,  in  fact,  extreme  advance  so  as  to 
give  a  back  fire.  But  another  and  quicker  way  of  getting, 
a  reverse  exists :  by  exareme  depression  of  the  clutch- 
pedal  an  eplcyclic  gear  Is  brought  into  operation ;  this  In 
traffic  effects  a  reversal  much  more  promptly  than  the 
usual  method  ol  shifting  the  speed  gears  lever.  If  the 
engine  is  at  the  same  time  reversed,  this  epicyclle  gear 
gives  a  very  slow  forward  movement.  There  are  many 
other  points  of  Interest  about  the  car,  among  which  are 
the  abolition  ol  the  usually  complicated  carburettor  with 
its  float  feed,  and  simplification  of  the  ignition  which  la 
by  one  single  sparking  plug. 

The  prica  of  the  20  h.p,  car,  the  only  one  on  the  market, 
is  £395  with  side  entrance  body,  or  £475  with  landanlette 
body. 

Another  valveless  car,  which  by  its  low  price  and  small 
size  will  espe.'  lally  appeal  to  medical  men.  Is  the  Simplex 
Stanhope,  a  10-h.p.  two-seated  car  with  a  hood,  weighing 
only  9  cwt.,  and  costiag  £165  complete. 

The  system  emplojed  in  the  engine  (Fig.  2)  has  many 
things  In  common  with  the  "  Valveiera  "  already  described, 
inlet  and  exhaust  ports  being  placed  on  opposite  sides- of 
the  cylinder,  and  being  covered  and  uncovered  by  Its 
traverse  ;  a  peculiarity  is  that  the  piston  (9)  carries  a  sort 
of  shield  which  serves  to  direct  the  inwmlng  charge 
upwards  towards  the  explosion  chamber.  The  Incoming 
charge  is,  as  in  the  other,  compressed  In  the  crank 
chamber,  and  so  rushes  in  by  virtue  of  its  pressure  aa 
soon  as  the  port  Is  uncovered,    It  dlff<^rs,  however,  in  that 
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a  cai'bnrettor  is  employed,  and  It  Is  an  already  carbnretted 
charge  which  Is  compressed,  whereas  In  the  "  Valveless  " 
It  is  only  air  which  is  compressed,  and  this  air  picks 
up  its  petrol  on  its  way  to  the  cylinder. 

It  is,  of  course,  a  two-cycle  engine ;  that  is  to  say,  there 
is  an  explosion  at  each  descent  of  the  piston,  and  no  idle 
stroke  expended  in  drawing  in  and  then  compressing  the 
charge.  This  enables  it,  by  having  twice  the  number  of 
explosions,  to  develop  10  h.p.  with  a  single  cylinder.  In 
the  ordinary  foar-cycle  engine  this  is  too  large  a  horse- 
power for  a  single  cylinder  engine,  for  the  more  inter- 
mittent individual  exploaions  would  need  to  be  too 
powerful.  For  the  same  reason,  a  cylinder  of  dimensions 
which  would  only  give  5  h,p,  in  a  four-cycle  or  Otto  cycle 
engine  is  enabled  to  develop  10  h.p. 

The  different  speeds  are  givenby  anepicyclic  (planetary) 
gear,  which  renders  change  of  speed  easy,  and  transmis- 
sion to  the  driving  axle  is  effected  by  means  of  a  chain. 
As  weight  is  an  important  element  in  the  wear  of  tyres, 
this  car  should  be  economical  in  this  respect,  the  heaviest 
Item  of  expgnse  to  the  motorist. 

It  would  seem  probable  that  valveless  two  cycle  engines 
have  a  good  future  before  them  if  no  unforeseen  draw- 
backs develop  themselves.  It  must,  however,  be  noted 
that  they  are  a  novelty,  and  the  number  of  them  running 
is  as  yet  small,  so  thit  they  have  not  undergone  the  test 
of  time  and  extensive  use.  Individual  cars  have,  how- 
ever, been  run  distances  which  might  be  expected  to 
bring  out  any  defects,  and  their  performance  has  so  far 
been  Batisfactoiy.  And  the  first  described,  the  "  Valve- 
less," made  a  snrprisingly  good  performance  at  a  hlll- 
cllmbing  competition  some  years  before  its  designer  con- 
sidered it  tit  to  be  placed  upon  the  market.  The  Simplex 
Stanhope  is  stated  to  have  run  6,000  miles  upsn  the  same 
tyres.  This  is  a  very  UQUsual  thing  for  a  ear  to  do,  and  is 
doubtless  mainly  attributable  to  its  light  weight.  Both 
cars  are  stated  to  be  economical  in  their  petrol  con- 
sumption.  

SOLDIERS  AND  SANATOEIUMS. 
A  PRELIMINARY  rcport  has  just  been  Issued  by  the  War 
Office  Committee  on  the  treatment  of  soldiers  Invalided 
for  tubercaloeis.  The  following  were  the  members  of  the 
Commlteee;  Colonel  Sir  E.  W.  D.  Ward,  K  C.B.,  K.C.V.O., 
Permanent  Under-Secretary  of  State,  Chairman  ;  Surgeon- 
General  Sir  A.  Keogh,  KC.B,  M.D  ,  Director- General, 
Army  Medical  Service ;  The  Lord  Lucas ;  Lieutenant- 
ColonelJ.  E.  B.  Seely,  D.S.O.,  M.P.;  Mr.  T.  Summerbell, 
MP.;  Sir  J.  Batty  Take,  M.P.,  M.D.;  Mr.  H.  W. 
Moggridge,  War  Office,  Secretary.  The  terms  of  reference 
were  as  follows :  To  consider  the  care  and  treatment 
after  discharge  from  the  army  of  soldiers  invalided  lor 
tuberculous  disease, 

The  report  states  that  the  Committee,  having  heard  the 
evidence  of  a  number  of  expert  witnesees,  and  having 
carefully  considered  various  methods  of  dealing  with 
soldiers  suffering  from  tubercle  of  the  lung,  had  come 
unanimously  to  a  general  conclusion.  If  the  scheme  cut- 
lined  in  the  preliminary  report  and  the  financial  liabilities 
which  it  Involves  is  accepted  in  principle  by  the  Army 
Council,  they  will  proceed  to  elaborate  It  In  detail.  The 
Committee  expresses  the  opinion  that  the  practicable 
methods  of  treatment  resolve  themselves  into  three 
alternatives : 

1.  To  continue  the  present  method — ?Iz.,  to  discharge  at 
once  from  the  army  any  man  who  is  diagnosed  as  suffering 
from  tubercle  of  the  lang,  to  diecharge  him  frora  hospital  as 
soon  S3  ho  Is  fiL  to  travel,  and  afterwards  10  dlsoirn  all 
ref  ponalblUty  for  him 

2.  To  provide  a  spaclal  central  military  sanatoriam  for 
tnbercnlons  patients,  to  which  all  soldiers  sufTering  from  the 
disease  should  be  sent  for  treatment. 

3.  To  make  nee  of  existing  civil  eanatoriums  !n  all  parts  of 
the  country  by  reserving  In  each  a  number  cf  beds  at  the 
expense  of  army  funds,  and  by  transferring  soMiers  who  are 
suspected  of  having  the  disease  to  the  available  instltatlon 
nearest  to  their  own  homEs. 

The  last  method  (3)  is  the  one  recommended  by  the 
Committee. 

Present  Treatment. 

Dealing  in  detail  with  these  several  alternatives,  the 
Committee  sajs  that  under  existing  arrangements  no 
provifion  whatever  Is  made  by  regulation  lor  soldiers 
Invalided  for  tubercle.  It  is  laid  down  that  after 
diagnosis  they  shall   forthwith  be   discharged   from   the 


Army  and  sent  to  their  own  home  as  soon  aa  they 
are  fit  to  travel.  They  are  not  awarded  any  pension 
unles3  they  have  earned  it  by  length  of  servlccj 
or  It  can  be  specially  proved  in  the  particular  case 
that  the  disease  was  due  to  service  or  climate.  The 
adoption  of  this  plan  of  removing  men  suffering  lroD& 
tuberculosis  from  contact  with  other  soldiers  had  been 
followed  by  a  great  reduction  in  the  proportion  of  tubercle 
eases  in  the  army,  and  the  Committee  strongly  upholds 
the  necessity  of  isolating  the  patients.  The  stringency 
of  the  regulated  treatment  had  been  greatly  mitigated 
in  practice  by  the  action  of  officers  of  the  Army  Medical 
Department,  and  by  the  assistance  of  private  persona. 
Actually  the  men  suffering  from  the  disease  have  remained 
in  military  hospitals,  under  due  precautions,  for  over  four 
months,  and,  if  they  came  from  abroad,  for  over  six 
months,  being  often  retained  as  "  free  agents "  in  the 
hospitals  after  discharge  from  the  army.  On  removal 
from  the  hospital  they  have  frequently  been  sent  for  treat- 
ment to  civil  institutions  at  the  cost  of  private  or 
regimental  charity.  The  Committee  is  of  opinion  that  the 
State  should  admit  responsibility  for  the  men,  and  that 
suitable  treatment  on  an  organized  basis  should  be  pro- 
vided for  them  by  regulation.  It  does  not  think  that  the 
State  is  justified  in  discharging  a  man  because  he  has  an 
Infections  disease,  to  return  to  his  home,  where  the  con- 
ditions are  often  specially  suitable  to  the  spread  01  the 
disease,  owing  to  cramped  space,  etc.,  and  thus  to  become 
a  menace  to  the  civilian  public. 

A  Central  Military  Sanatorium. 
The  possibility  of  providing  a  central  military  sana- 
torium, to  which  all  military  consumptive  patients  should 
be  sent  for  treatment,  was  considered  and  rejected.  The 
following  are  some  of  the  reasons  on  account  of  which  it 
was  considered  inadvisable : 

(a)  The  experiment  has  been  tried  In  America,  and  the 
results  have  not  been  very  successful,  the  benefit  accruing 
to  their  patients  being  markedly  lees  than  received  In  the 
majority  of  civil  Institutions. 

(0)  The  expert  witnesses  before  the  Committee  were  gene- 
rally opposed  to  such  a  scheme. 

(c)  An  annual  cost  would  be  Involved  about  equal  to  the 
annual  cost  of  proposal  (3),  and  In  addition  there  would  be 
a  large  Initial  outlay  on  building,  etc. 

(d)  The  medical  officers  of  such  an  Institution  should  be 
specialists  In  sanatorium  treatment,  and  it  is  not  considered 
desirable  to  supplement  the  K.A.M.C.  by  a  stafT  of  specialists 
of  this  class. 

(«)  A  csntrai  Institution  of  this  kind,  being  at  a  distance 
from  the  homes  of  the  majority  of  the  pitlents,  would  entail 
nnnaoessary  difficulties  in  regard  to  transf»rence  of  InvaildD 
and  visits  from  their  relations.  It  would,  further,  be  much 
more  difficult  to  find  suitable  occupation  for  the  large  number 
of  convalescents  than  would  be  the  case  In  connexion  with 
a  number  of  smaller  Institutions  in  different  parts  of  the 
country. 

Civil  Sanatobiums. 

The  Committee  considers  that  the  best  solution  of  the 
problem  is  to  be  found  In  the  use  of  the  rapidly- increas- 
ing number  of  civil  eanatoriums.  It  recommends  that 
these  institutions  be  asked  to  reserve  a  certain  number 
of  beds  for  the  sole  use  of  the  army.  There  is  eaifi 
to  be  some  reason  to  hope  that  a  sufficient  number 
of  beds  will  be  obtainable  to  give  treatment  of  from 
three  to  six  months'  duration  to  all  soldiers  who 
require  it.  If  this  were  found  to  be  possible,  all  soldiers 
mspected  of  having  tubercle  would  forthwith  be  removed 
from  the  military  hospital  to  the  sanatorium  nearest  tc- 
his  home  at  which  a  bed  was  available.  They  would, 
however,  be  discharged  from  the  army  at  once,  and  would 
not  be  allowed  to  reenliat,  even  though  a  comparative 
cure  had  been  effected.  The  cases — comparatively  rare 
in  the  army — in  which  the  disease  has  already  reached 
an  advanced  stage  before  discovery  would  have  to  be  sepa- 
rately treated,  as  the  majority  of  sanatorlums  are  open 
to  early  cases  only.  It  is  recommended  that  efforts 
should  be  made  to  get  such  patients  into  the  "  incurable  " 
wards  maintained  at  many  hospitals,  and,  failing  this, 
that  they  should  be  discharged.  One  of  the  principal 
objects  of  the  inquiry  was  the  safeguarding  of  the  civil 
population.  It  was  agreed  that  until  soldiers  affected 
with  tubercle  had  been  educated  In  a  civil  inftltution 
as  to  the  precautions  which  should  be  taken  by  con- 
bumptive  patients,  they  should  not  be  discharged  to  their 
homes.  The  Committee  considers  that  men  who  may 
be  entitled  to  pension  should  not  receive  such  penslone 
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tintll  discharged  from  the  civil  InBtttatlon.  It  Is  thoaght 
that  the  cost  of  malntalntng  a  bed  ehoald  average  about 
303.  a  week.  The  average  number  of  soldiers  Invalided 
aDDually  for  tubercle  of  the  lung  13  about  400.  The  number 
requiring  treatment,  assuming  that  some  are  advanced 
cases,  and  that  others  refuse  to  remain  In  sacatorloms 
after  discharge,  would  probably  not  exceed  350,  Each 
bed  should  accommodate  at  least  two  patients  annually, 
bat  some  margin  must  be  left  In  order  to  ensure  that  a 
bed  may  sJways  be  available  when  required.  Thus,  about 
200  beds  would  have  to  be  maintained  ;  the  cost  of  these 
at  303.  a  week  would  be  £15,600  per  annum.  The  total 
cost  of  the  scheme,  therefore,  would  not  exceed  £20,000. 
A  part  of  this  expenditure  would  be  counterbalanced  by  the 
lact  that  tuberculous  patients  would  remain  In  military 
hospitals  forashorter  time  than  at  present.  The  Committee 
aajs  that  very  probably,  however,  It  might  be  found 
desirable  to  Incur  some  initial  coat  with  a  corresponding 
reduction  In  the  annual  cost.  A  number  of  sanatoriums 
were  contemplating  an  Increase  In  their  buildings  and 
-establishment,  and  it  was  thought  that  U  some  contribu- 
tion were  made  froii!  army  funds  toivard  this  capital 
expenditure,  they  would  often  be  prepared  to  reserve 
"beds  for  soldiers  on  favourable  terms.  The  Committee 
expressed  the  opinion  that  the  army  should  accept 
xespocslbillty  for  the  prevention  of  the  spread  of  infec- 
tion by  soldiers  snfiering  from  the  dlseaEe.  That  this 
«onrae  would  involve  a  large  expenditure  was  inevitable. 
As  the  cheapest  and  most  effective  way  ol  aceompliehlDg 
it  appears  to  them  to  lie  in  the  adoption  of  the  scheme 
outlined  in  the  preliminary  report,  the  Committee  recom- 
caecdB  that  It  may  be  authorized  to  proceed  with  the 
details  on  the  understanding  that  an  annual  expenditure 
of  not  more  than  £20,000  Is  Involved,  and  that  any  initial 
expsndlture  must  be  counterbalanced  by  a  correepondlng 
redaction  ol  the  annual  cost. 
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Messbs.  William  Hodge  and  Company,  Edinburgh  and 
Glasgow,  announce  for  publication  on  March  19th  a  new 
volume  in  their  series  of  Notable  Scottish  Trials.  It  deals 
with  the  trial  of  A.  J.  Monton,  which  was  held  In  Edin- 
burgh during  December,  1893  aad  was  known  as  the 
'•Ardlamont  Case."  The  editor,  Mr.  John  W.  More, 
Advocat-e,  Edinburgh,  has  been  particularly  fortunate 
In  obtaining  assistance  from  many  of  those  who 
took  an  active  part  In  the  trial.  The  Lord  Justice 
Clerk,  to  whom  the  volume  la  dedicated,  has  per- 
sonally revised  the  proofs  of  his  charge  to  the  jury, 
while  the  addresses  to  the  jury  o!  the  Solicitor- 
General  (Asher)  and  Mr.  Comrle  Thomson,  for  the  pro- 
secution and  defence,  have  been  revised  respectively  by 
Sheriff  J.  Campbell  Lorlmcr,  K.C,  and  Sheriff  John 
Wilson,  KC,  who  were  junior  counsel  in  the  cas?.  In 
preparing  his  report  of  the  medical  evidence  for  the 
prosecution  and  the  defence,  the  editor  has  received  the 
greatest  assistance  from  Sir  Henry  B.  Littlejohn  and  Pro- 
fessor Matthew  Hay,  both  of  whom  figured  prominently  as 
witnesses  In  the  trial.  The  evidence  and  speeches,  which 
are  given  very  fully,  exttiid  to  close  upon  4E0  pages,  and 
the  whole  book  furnishes,  as  near  as  possible,  a  full  and 
accurate  account  cf  one  of  the  most  famous  trials  of 
modern  times.  A  number  of  photographs  and  plans  add 
greatly  to  the  Interest  of  the  book,  which  should  form  not 
the  least  Interesting  of  this  series  of  notable  trials. 

The  W.  B.  Saunders  Company  have  recently  Issued 
another  revised  edition  of  their  Illustrated  catalogue  of 
medical  and  surgical  books.  Since  the  issue  ol  the  last 
edition,  less  than  a  year  ago,  these  publishers  have  placed 
on  the  market  some  thirty- five  new  booka  and  new 
editions.  The  catalogue  gives  a  good  idea  not  only  of  the 
sound  quality  of  the  medical  literature  published  by  the 
W.  E.  Sannders  Company,  but  cf  the  artistic  excellence  of 
the  manner  in  which  their  books  tire  illustrated. 

H.R.H.  the  Princess  Christian  has  been  graciously 
pleased  to  accept  a  copy  ol  The  Way  of  the  Wiliemeis,  a 
booklet  of  readings  for  the  sick  and  suffering,  by  a  lady 
■well  known  in  nursing  and  philanthropic  circles.  It  has, 
we  are  Informed,  been  found  useful  by  ladies  engaged  in 
visiting  the  sick  in  hospitals,  and  In  ordinary  nursing 
work.  A  third  edition  has  just  been  Issued  by  J.  S. 
Nidiolaa,  Brecknock  Pvoad,  Bristol. 


At  Its  meeting  on  March  3rd,  M.  Hamy  offered  to  the 
Paris  Academy  of  Medicine,  on  behalf  of  M.  H,  Omont,  a 
volume  of  plates  Illustrating  Greek  surgery,  drawn  In  the 
sixteenth  century  by  Santoilnos  and  Primatlcclo.  The 
Florentine  Guido  Guidl, better  known  under  the  Latinized 
form  of  his  name,  Yidus  Vldius,  was  the  first  Professor  of 
Medicine  in  the  College  de  France,  to  which  he  was 
invited  by  Francis  I,  1542.  He  taught  there  till  1548. 
There  Is  in  the  Bibllotheque  Nationale  a  fine  manuscript 
copy  of  his  Latin  translation  of  a  great  surgical  compila- 
tion made  by  the  Byzantine  doctor  Nicetas,  a  contem- 
porary of  Constantlne  Porphjrogenetea.  The  translation 
was  printed  at  the  expense  of  the  King  of  France,  to 
whom  it  was  dedicated  ;  the  drawings  intended  to  Illus- 
trate the  work  have  never  been  published.  M.  Omont 
has  now  repaired  this,  and  the  work  presented  by  him  to 
the  Academy  consists  of  the  unpublished  drawings 
intended  for  the  compilation  of  Nicetas,  reproduced  in 
photogravure.  The  ertists,  J.  Santorinos  of  Rhodes  and 
Francesco  Primatlcclo,  are  said  to  have  very  felicitously 
rendered  the  ancient  drawings  which  were  placed  In  their 
hands  by  Cardinal  Rldolfi.  They  were  notably  successful 
in  reconstituting,  under  the  supervision  of  Guldo  GuIdl, 
the  surgical  apparatus  of  the  treatise  De  Loqiids  by 
Heracles,  acd  those  described  In  the  De  Mcchinamentis  ol 
Orlbaeins  and  Heliodorus. 

We  find  in  Za  Chronique  Mhlicale  of  March  1st  an  Inter- 
esting circular  letter  addresfed  by  the  Bishop  cf  Mans  to 
the  clergy  In  his  diocese,  strongly  urging  them  to  do  their 
best  to  popularize  the  use  of  vaccination.  The  circular  ia 
dated  July  18th,  1805.  The  Bishop  points  out  that  a  sad 
and  long  experience  has  proved  that  small-pox  carries  off 
a  tenth  part  of  the  human  race  and  besides  often  dis- 
figures one-fifth.  For  this  reason  he  points  out  that 
Jenner's  useful  and  precious  discovery  must  be  regarded 
as  one  of  the  means  provided  by  Providence  to  diminish 
the  danger  and  perhaps  get  rid  of  the  scourge.  He  urges 
that  it  la  the  duty  of  the  clergy  to  co-operate  with  the 
civil  power  in  diffnslngthe  benefits  of  vaccination,  and  for 
■that  purpose  he  aeks  them  to  use  the  powers  ol  persuasion 
belonging  to  their  sacred  ministry  among  their  flock.  He 
assures  them  that  the  supreme  Pontiff  himself,  in  hla 
reply  to  members  of  the  Central  Yacclne  Committee  who 
were  presented  to  him  during  hla  stay  in  Paris,  expressed 
bis  approbation  In  the  strongest  terms.  It  would  be 
well,  we  think.  If  the  clergy  more  often  co-operated  with 
sanitarians  In  urging  the  acceptance  of  means  for  the 
prevention  and  alleviation  ol  disease  which  science  in  Its 
progress  places  in  the  bands  of  the  medical  profession,  but 
which  are  too  often  resisted  by  ignorance  and  prejudice. 

The  following  delicious  epeelmen  of  Babu  English  is 
taken  from  The  Gentlest  Art,  recently  Issued  under  the 
editorship  of  Mr,  E,  Y,  Lucas.  It  is  evidently  an  applica- 
tion to  some  one  In  authority  for  employment. 

RESPECTFULLY  SHEWETH,— That  yonr  honour's  servant 
is  poor  man  In  agricultural  behaviour,  and  much  depends  on 
season  for  the  stefif  of  life,  therefore  he  prajs  that  you 
will  favour  upon  him,  and  take  him  into  your  saintly  service, 
that  be  may  have  some  permanently  labour  for  the  support  of 
his  Boul  and  his  family ;  wherefore  he  falls  upon  his 
family's  bended-knees,  and  implores  to  you  of  this  merciful 
consideration  to  a  damnable  miserable,  Hke  jonr  honour's 
nafortcnate  petitioner.  That  your  lordship's  honour's  servant 
was  too  much  poorly  during  the  last  ralna  and  was  resuscitated 
by  much  medicines  which  made  magnificent  excavations  In 
the  coffers  of  your  honourable  servant,  whose  means  are  cir- 
cumcised by  his  large  family,  consisting  of  five  female  women, 
and  three  masculine,  the  last  of  which  are  still  taking  milk 
from  mother's  chest,  arid  are  damnably  nolseful  through  pul- 
monary catastrophe  in  their  interior  abdomen.  Besides  the 
above-named,  an  additional  birth  is,  through  grace  of  God,  very 
shortly  occurring  to  my  beloved  wife  of  besom.  .  .  .  That  jour 
honour's  damnable  servant  was  oflSclatlng  in  several  capacities 
during  past  generations,  but  has  become  too  much  old  for  espous- 
ing hard  labour  in  this  time  of  his  bodily  life;  but  was  not 
drunkard,  nor  fornicator,  nor  thief,  nor  swindler,  nor  any  of 
these  kind,  but  was  always  pious,  affectlcnate  to  his  numerous 
family  consisting  of  the  aforetald  five  female  women,  and 
three  males,  the  last  of  whom  are  still  milking  the  parental 
mother.  That  your  generous  honour's  lordship's  servant  was 
entreating  to  the  Maglslrate  for  employment  In  MuDlcipallty 
to  remove  filth,  etc.,  but  was  noS  granted  the  petitioner. 
Therefore  your  generous  lordship  will  give  to  me  some  easy 
work.  In  the  .  .  .  Department,  or  something  of  this  sort.  For 
which  act  of  kindness  jour  noble  lordship's  poor  servant  will, 
as  In  duty  bound,  pray  for  your  longevity  and  prooreatlveness. 
I  have  the  honor  to  be,  sir,  your  most  obedient  servant. 


MEDICAL   NEWS. 


[March  14,  1908. 


Another  gem  Is  the  following : 

HONOURABLE  SIR,— Kindly  excnsn  this  poor  thy  servant 
from  attending  on  yonr  Hononr'u  office  this  day,  as  I  am 
Bnflering  Irom  the  well  known  disease  commonly  called  ache 
of  the  Interior  economy,  and  I  shall  ever  pray. — Yours  ever 
painln).  Ram  Chnnder. 

P.S.— Oh,  death,  where  is  thy  sting? 


MEDICAI^NEWS. 

The  fourth  International  Congress  of  Thalassotherapy 
will  be  held  at  Abbazia  on  September  28th,  29  Ji,  and  30th. 

A  DINNER  of  past  and  present  members  of  the  Roya^ 
Aimy  Medical  Corps  Volunteers  (London  Companies)  wil 
be  held  at  the  Holborn  Kestaurant  on  March  31st  at 
7.30  p.m. 

AccoBDiNO  to  the  Archiios  do  Instituto  Bacteriologico,  the 
number  of  cases  of  hydrophobia  ia  on  the  increase  in 
Portugal.  In  1907  the  number  was  1,447,  the  numbers 
;for  the  four  previous  years  having  been  respectively  867, 
909,  1,018,  and  1,294. 

Dr.  Kadesda  Proko.son.tbwna  Ssuszlowa-G-ohjbowa, 
the  first  woman  doctor  in  Russia,  recently  celebrated  the 
fortieth  anniversary  of  her  graduation.  She  studied 
privately  at  the  Medico- Chirurgical  Society  of  St.  Peters- 
burg, and  was  admitted  to  the  necessary  examinations  by 
special  grace. 

Wb  are  informed  that  the  Committee  of  the  Royal 
Sanitary  Institute  has  decided  to  continue  the  discussion 
on  "Rivers  Pollution,  with  special  reference  to  the  Board 
proposed  by  the  Royal  Commission,"  at  a  meeting  to  be 
called  on  Wednesday,  April  8th,  at  8  p  m.  The  report  of 
the  discaasion  at  the  meeting  held  on  February  12th  will  be 
published  in  the  Journal  of  the  Institute  issued  on 
April  1st. 

The  Chancellor  of  the  University  of  London  (the  Right 
Honourable  the  Earl  of  Roaebery)  will  visit  University 
College  on  the  afternoon  of  Thursday,  March  26th,  and 
will  formally  open  the  new  libraries  and  the  new  south 
wing  which  includes  lecture  rooms  for  the  faculty  of  arts,- 
the  department  of  geology,  hygiene,  and  experimental 
psychology,  also  large  extensions  of  the  departments  of 
applied  mathematics,  of  mechanical,  electrical,  and  muni- 
cipal engineering,  and  accommodation  for  the  new  hydraulic 
laboratory. 

A  CONGRESS  on  physio-therapenties  will  be  held,  under 
the  presidency  of  Professor  Landouzy,  in  Paris,  in  Easter 
week.  The  questions  to  be  discussed  are:  (1)  Physical 
agents  (electricity,  massage,  movement  cures,  gymnastics, 
light,  X  rays,  etc.)  in  the  diagnosis  and  treatment  of 
articular  and  bony  traumatism  ;  (2)  physical  agents  in  the 
treatment  of  neuralgia  and  neuritis.  The  congress  is 
being  organized  under  the  auspices  of  the  French  Society 
of  Electrotherapy  and  Medical  Radiology  and  the 
Kinesitherapeutic  Society.  Communications  relative  to 
the  congress  should  be  addressed  to  the  General  Secretary 
of  the  Organizing  Committee,  Dr.  Laquerriere,  2,  Rue  de  la 
Bienfaisance,  Paris. 

At  a  drawing  room  meeting  on  March  10th  Mrs.  Scharlieb, 
M.D.,  M.S.London,  Senior  Physician  for  Diseases  of 
Women  at  the  Royal  Free  Hospital  and  Lecturer  in  Mid- 
wifery at  the  London  School  of  Medicine  for  Women,  was 
the  recipient  of  a  portrait  of  herself  in  academic  robes, 
;paintf  d  by  Mr.  Hugh  Riviere  to  the  order  of  upwards  of 
300  of  Mrs.  Scharlieb's  private  and  professional  friends. 
The  gift  was  accompanied  by  an  address,  presented  on 
behalf  of  the  subscribers  by  Mr.  Holroyd  Chaplin,  Chair- 
man of  the  Weekly  Board  of  the  Royal  Free  Hospital, 
-which  was  beautitully  illuminated  and  reminiscent  of  the 
work  done  by  Mrs.  Scharlieb  In  the  promotion  of  the 
Zenanamedical  movement  in  India.  The  proceedings, which 
were  of  'a  private  character,  were  stated  to  be  the  outcome 
of  a  desire  on  the  part  of  the  donors  to  express  their  per- 
sonal affection  for  Mrs.  Scharlieb,  and  their  esteem  for  one 
who  had  shown  herself  able  to  combine  the  exercise  of 
unusual  talent  of  a  scientific  order  with  the  graces  and 
gifts  of  womanhood. 

The  eleventh  annual  dinner  of  the  Chelsea  Clinical 
Society  was  held  at  the  Gaiety  Restaurant,  Strand,  on 
February  27th,  Dr.  J.  H.  Dauber,  President  of  the  Society, 
being  in  the  chair.  After  the  usual  loyal  toasts,  the  I'resi- 
■  dent,  iniproposing  "The  Chelsea  Clinical  Society,"  said 
"that  the  plan  of  allowing  men  to  smoke  at  meetings  had 
worked  bo  well  that  other  medical  societies  would  do  well 
'to  copy  the  example  set,  for  most  men  after  dinner  wished 
"to  smoke,    A  suggestion  had  been  made  that  societies  like 


the  Chelsea  Clinical  Society  should  join  the  Royal  Society 
of  Medicine  at  20,  Hanover  Square,  but  in  his  opinion  such 
a  course  would  ruin  a  Society  like  theirs.  Decentraliza- 
tion was  as  important  as  centralization,  and  the  Chelsea 
Clinical  Society  fulfilled  a  public  duty  in  helping  forward 
the  organization  of  the  medit-al  profession.  Such  organisa- 
tion was  the  more  essential  as  the  medical  profession  was 
sweated,  and  to  meet  that  evil  it  was  necessary  to  combine. 
Societies  like  the  Chelsea  Clinical  Society  should  form  an 
alliance  with  the  British  Medical  Association  to  work 
together  for  the  benefit  of  medical  men.  After  the  toast 
had  been  acknowledged,  on  behalf  of  the  Society,  by  Dr. 
A.  F.  Penny,  Dr.  J.  Barry  Ball  submitted  "  The  Visitors 
and  Kindred  Societies,"  response  being  made  by  Mr. 
R.  Lake.  In  the  coarse  of  the  evening  Surgeon  H.  Hunt, 
R.N.,  of  H.M.S.  Blake,  entertained  the  company  by 
making  lightning  sketches,  his  g«od-humoured  carica- 
ture of  the  Treasurer  of  the  Society,  Dr.  Austin  Cooper, 
giving  an  anaesthetic,  being  received  with  great  applause. 
Dr.  Dauber  and  Dr.  Ball  were  also  portrayed  from  life 
with  astonishing  accuracy  and  rapidity,  each  sketch  only 
taking  a  few  seconds.  The  evening  concluded  with  Dr. 
F.  McCann  proposing  "The  President  and  Officers  of 
the  Society,"  which  was  suitably  responded  to  by  the 
President. 

The  Supply  of  Midwtves.— At  the  fourth  annual  meeting 
of  the  Association  for  Promoting  the  Training  and  Supply 
of  Midwives,  held  on  March  5th,  the  report  submitted 
pointed  out  that  a  strong  efi'ort  was  necessary  to  meet  the 
need  which  would  become  acute  in  1910,  when  a  number 
of  uncertified  midwives  still  in  practice  would  be  about  to 
retire.  In  various  quarters  it  had  been  suggested  that 
Parliament  should  be  asked  to,  extend  this  time  limit,  but 
those  who  wished  to  see  this  done  did  not  realize  that  the 
women  whose  practice  was  to  be  stopped  after  1910  were, 
generally  speaking,  precisely  those  whose  suppression 
was  the  ultimate  goal  of  the  whole  movement.  Not  being 
certificated  by  virtue  of  any  training  and  examination 
either  before  or  after  the  passing  of  the  Act,  or  even  regis- 
tered on  the  very  ea&y  terms,  on  .which,  as  being  in  bona- 
fide  practice,  they  might  have  enrolled  themselves  when 
the  Act  came  into  force,  they  were  at  present  entirely 
beyond  the  reach  of  tlie  law.  They  avoided  the  title  oi 
"  midwife  "  and  pursued  their  own  methods  quite  un- 
touched by  the  teachicg,  regulation,  and  inspection 
which  were  doing  so  much  to  bring  the  work  of  mid- 
wives  into  good  instead  of  evil  repute.  In  asking  for 
an  extension  of  the  time  they  would  simply  be  asking  for 
a  continuance  of  the  very  worst  part  of  the  old  system.  A 
sum  of  at  least  £5,000  was  required  to  put  the  work  of  the 
Association  on  a  desirable  footing.  By  a  subsequent  reao- 
lutien  it  was  resolved  to  communicate  with  county  medical 
ofiieers,  nursing  and  other  associations,  with  a  view  to 
ascertaining  the  present  and  prospective  needs  of  each 
county  and  the  best  method  of  grouping  villages  in  order 
that  no  one  should  be  beyond  the  reach  of  a  midwife's 
services. 

Medical  Sickness  and  Accident. — The  usual  monthly 
meeting  of  the  Executive  Committee  of  the  Medical  Sick- 
ness, Annuity,  and  Life  Assurance  Society  was  held  at 
6,  Catherine  Street,  Strand,  London,  W.C.,  on  February 
2l8t.  Dr.  de  Havilland  Hall  was  in  the  chair,  and  the 
Committee  was  engaged  in  examining  an  unusually  long 
list  of  sickness  claims.  The  experience  of  the  Society 
shows  that  in  the  spring  of  each  year  a  substantial  addition 
to  the  claim  list  must  be  expected.  P'or  the  most  part  the 
illnesses  are  of  a  slight  nature  arising  from  tonsillitis  and 
other  throat  affections  and  from  mild  attacks  of  bronchitis. 
On  this  occasion  the  sickness  claim  list  contained  a  good 
many  cases  of  this  kind,  but  a  considerable  number  of  the 
members  were  Incapacitated  by  inliuenza,  an  epidemic 
which  always  makes  its  mark  on  the  claim  list  of  the 
Medical  Sickness  Society.  The  business  of  the  Society  la 
growing  rapidly,  and  both  in  membership  and  financial 
strength  the  year  1907  shows  a  gratifying  increase.  In 
particular  the  number  of  new  entrants  has  been  except 
tionally  large,  and  the  number  of  those  members  who  have 
applied  to  have  their  benefits  increased  has  largely  grown. 
The  number  of  members  totally  and  permanently  incapnoi- 
tated  from  professional  duty  increases  every  year.  The 
Committee  have  recently  examined  special  reports  on  all 
these  chronic  eases,  and  in  very  few  instances  is  there  any 
hope  that  the  member  will  ever  be  able  to  resume  work. 
In  such  cases  the  sick  pay  of  the  Society,  generally  one 
hundred  guineas  a  year,  is  a  great  boon,  and  the  letters 
received  from  the  sick  members  and  their  friends  show  how 
much  it  is  appreciated.  Prospectuses  and  all  further  In- 
formation on  application  to  Mr.  F.  Addiseott,  Secretary, 
Medical  Sickness  and  Accident  Society,  35,  Chancery  liaae, 
London,  W.C. 
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CHEAF  FOOD. 

RrerFPicrENT  and  bad  food  is  a  cause  of  phjaical 
degeneration,  alecholiem,  and  sickness  only  less 
itaportent  than  unhealthy  dwelling?,  and  we  feel 
indebted  to  Dr.  Ca-zilis  who  has  already  published  a 
work  on  cheap  houses,  for  a  very  useful  little  book 
on  the  provision  of  cheap  food  which  he  has  compiled 
with  the  help  of  Dr.  Lucien-Granx.'  It  is  primarily 
ooneerned  with  France,  and  the  authors  have  a  good 
deal  to  say  about  the  heavy  fiscal  dues  imposed  on  food 
not  only  at  the  national  frontiers  but  at  the  barriers  of 
all  larcre  towns;  we  are  told  that  the  cost  of  meat, 
butter,  and  coffee  ia  half  as  much  again  in  Paris  as  in 
London,  while  sugar  is  twice  and  tea  four  times  as 
dear.  Xevertheless  it  has  been  found  possible  in  France 
80  supply  wholesome,  clean,  and  appetizing  food  at  very 
Itjw  prices,  and  to  make  cheap  restaurants  pay.  Various 
charitable  agencies  in  Paris  and  the  provinces  distribute 
fbod  gratuitously  or  at  very  low  prices,  but  it  is  to  the 
account  of  those  restaurants  which  pay  their  way  or 
return  a  limited  interest  that  wa  desire  to  direct 
attention.  It  must,  however,  be  noted  in  passing 
that  there  are  many  restaurants  maintained  by  great 
industrial  companies  and  employers  of  labour  which 
appear  to  be  well  managed  and  to  afford  good  and 
cheap  meals ;  but  they  are  conducted  at  some  pecu- 
niary loss,  though  this  is  considered  to  be  com- 
pensated for  by  the  better  health  of  the  employees, 
the  saving  of  time,  and  the  check  on  the  consumption 
of  alcohol.  One  great  employer  stated  that  when  the 
workman  is  well  fed  he  works  better,  with  better 
tempter,  is  less  quickly  fatigued,  and  is  less  disposed  to 
drink.  It  is  somewhat  surprising  to  he  told  that  the 
wife  of  the  French  working  man,  like  her  English  sister, 
IB  nearly  always  a  bad  cook  and  unable  to  supply  much 
variety  in  the  fare,  so  that  the  husband  is  disposed  to 
go  to  a  cheap  eating-house,  where  unfortunately  he  is 
tempted  to  drink  with  and  after  meals. 

The  founder  of  cheap  workmen's  restaurants  in 
Prance  on  a  paying  basis  was  M.  Mangini,  a  large 
employer  at  Lyons,  who  was  led  to  organize  these 
establishments  from  a  benevolent  desire  to  improve 
the  condition  of  the  workers.  His  first  restaurant 
was  opened  on  January  lOtb,  1892,  and  the  scale  upon 
which  it  was  worked  is  shown  by  the  receipts  in  the 
first  year  having  reached  200  564  francs  (over  £8,000) ; 
the  expenses  were  187  573  francs,  the  net  profit  for  the 
first  year  being  6+  per  cent.  At  these  restaurants  a 
good  dinner  costs  5d.  or  6d. ;  for  this  can  be  obtained, 
for  instance,  a  slice  of  roast  pork,  with  vegetables, 
bread,  cheese,  and  a  decanter  of  wine,  all  excellent. 
The  diners  wait  upon  themselves,  but  there  is  another 
room  served  by  a  waiter  where  serviettes  are  supplied, 
these  amenities  costing  lid.  Tokens  for  the  different 
articles  are  sold  at  the  entrance — for  example,  for  5d. 
a   full    meal   with    bread,  meat,  and  vegetables ;    but 
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separately  bread  is  id.,  metkt  or  fish  2d.,  vegetables  or 
macaroni  Id.,  soup  Id.,  dessert  Id.,  coffee  Id.  There  is 
the  choice  of  three  or  four  dishes  of  meat  or  fish,  and 
of  as  many  of  vegetables;  the  wine  costs  6d.  a  litre,  and 
is  absolutely  pure.  These  restaurants  have  stimulated 
competition ;  and,  though  others,  established  on  a 
purely  commercial  basis,  have  taken  away  some  clients 
and  diminished  the  profits,  they  have  provided  addi- 
tional accommodation  to  meek  popular  wants. 

In  Geneva  and  other  Swiss  towns  similar  restaurants 
exist,  and  at  Zurich  a  ladies'  society  has  founded  a 
restaurant  and  hotel  for  the  "air-cure"  on  the  Zurich- 
berg;  this  is  much  frequented,  especially  on  Sundays. 
Everything  is  supplied  at  moderate  prices,  and  those 
who  stay  there  are  charged  a  pension  of  3A  francs 
daily.  Many  of  the  Swiss  restaurants  were  started  by 
temperance  societies  and  sell  no  alcoholic  drinks;  but 
the  authors,  although  enemies  to  alcoholism,  prefer 
those  where  pure  and  light  wine  and  beer  are  supplied, 
on  the  ground  that  they  are  a  better  means  of  com- 
bating alcoholism  by  providing  the  workman  with 
comfortable  social  conditions.  In  Germany  there  are 
a  number  of  VolHkuechen,  or  people's  kitchens,  founded 
by  philanthropic  societies  and  looked  after  by  ladies 
interested  in  the  work.  At  these  no  alcoholic  drinks 
are  sold.  The  piices  of  the  food  supplied  are  about  tiie 
same  as  those  already  quoted.  In  Berlin  there  are 
municipal  refectories  due  to  private  initiative,  but 
receiving  subventions  from  the  municipality;  their 
accounts  are  audited  officially,  and  their  president  is 
always  one  of  the  city  councillors.  This  system  goes 
back  as  far  as  1849 ;  the  buildings  belong  to  the  city ; 
a  good  meal  of  meat  and  potatoes  can  be  obtained  for 
2d.,  and  the  financial  results  are  said  to  be  satisfactory, 
but  evidently  they  are  not  entirely  self-supporting. 
There  are  also  in  Berlin  Warmehcdlen,  or  large  halls  well 
warmed  and  open  ail  day,  where  meals  and  hot  drinks 
are  supplied ;  clothes  also  are  sold  and  mended.  A  cup 
of  coffee  and  milk  costs  id.,  a  roll  or  a  piece  of  bread 
about  id. ;  two  buttered  rolls  or  a  portion  of  soup  4  or 
5  pfg,,  or  about  id.  Vienna  seems  to  be  supplied  with 
numerous  cheap  popular  refectories. 

In  Germany  great  progress  has  been  made  in  orfjaniz- 
ing  schools  of  domestic  economy  and  cookery.  'Wiee 
buying  and  good  cooking  are  the  two  most  important 
factors  in  providing  cheap  food,  but  in  England,  where 
the  raw  materials  are  cheap,  there  is  the  greatest  waste 
in  its  preparation,  and  the  meal  placed  on  the  table 
ia  too  often  not  cheap,  or  palatable,  or  digestible, 
Attached  to  the  school  is  a  restaurant,  from  the  profiis 
of  which  the  coat  of  the  school  is  defrayed.  Another 
excellent  idea  is  embodied  in  the  movable  kitchens  of 
the  Berlin  Coffee  Stall  and  Car  Company;  from  the 
earliest  morning  hours  it  sends  through  the  city  clean, 
and  even  elegant,  white  lacquered  wagons,  from  which 
are  sold  hot  coffee,  tea,  cocoa,  bouillon,  soup,  sausages, 
and,  in  summer,  cooling  drinks,  but  no  alcohol.  These 
are  of  great  service  to  workpeople  and  clerks,  whose 
lodgings  are  often  unprovided  with  either  house- 
keeper or  kitchen.  At  these  coffee  stalls  a  but- 
tered roll,  a  cup  of  coffee  or  cocoa  or  hot  milk 
costs  id.,  two  hot  sausages  Id.  Moreover  there  is  an 
institution  peculiar  to  Berlin  called  "  Cookery  for  the 
Sick,"  by  which  medically  prescribed  diets  are  cooked 
and  forwarded  in  thermophore  boxes  within  a  radius  ot 
2  kilometres.  There  are  six  depots  connected  with  the 
central  kitchen  by  motor  cars,  but  the  separate  dishes 
are  delivered  by  tricycle.  The  prices  are  :  3d.  for  half 
a  litre  of  bouillon  or  6d.  for  a  litre  of  soup  with  meafc 
and  vegetables,  but  the  prices  reach  as  high  as  li  maika 
or  2  marks  for  a  complete  meal  of  three  or  four  dishes. 
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nicely  seived.  Similar  establishments  exist  at  Cassel, 
Aix-Ia  Chapelle,  Bonn,  and  Vienna. 

One  of  the  results  of  a  [Congress  of  Social  Economy 
organized  by  the  Journal  de  la  Cuisine  in  Brassels  in 
1902,  was  the  publication  of  a  pamphlet  entitled  Budriet 
annuel  de  Vemploye  a  ISOO  francs,  written  by  Madame 
Callewaert,  to  show  how  a  small  income  of  £72  may 
suffice  for  a  family  composed  of  father,  mother,  and  two 
children.  The  rent  of  336  francs  a  year  may  be  com- 
pared with  that  of  an  English  workman  who  pays  68.  6d. 
a  week  (336  shillings  a  year)  for  his  house,  and  has  25s. 
a  week  to  live  on.  That  it  is  possible  to  live  on  such 
very  moderate  means  is  shown  by  the  following  bill  of 
fare  for  a  day,  taken  from  this  Budget.  At  breakfast 
the  parents  have^coffee  and  sugar,  bread-and-butter,  the 
children  have  milk  and  bread-and-butter;  at  dinner, 
leek  soup  (enough  for  two  days),  roast  pork  from  the 
day  before,  potatoes,  endive,  oranges;  supper,  coffee 
and  milk,  bread-and-butter,  cheese,  and  the  remains 
of  the  meat.  At  other  times  the  supper  would  be 
potato  Ealad,fsardiEes,  sauerkraut,  or  eggs  or  kippers. 
M.  L.  Banneux  is  quoted  in  support  of  the  contention 
that  the  costJof  the  food  of  a  family  ought  not  to  exceed 
two-fifths  of 'its 'revenue.  The  evening  meal  in  these 
budgets  is'light  and  our  authors  deprecate  the  French 
habit  of  taking, 'two  heavy  meals  a  day;  what  would 
they  say  to  the  three;heavy  meals  of  the  British  middle 
and  the  four  or  fivejmeals  of  the  wealthier  class  i  The 
immense  economical  advantages  of  a  diet  composed  to 
a  great? extent  of  vegetable  food  is  admitted  and  the 
case  could^be  strengthened  by  reference  to  Chittenden's 
experiments.  The  book  concludes  with  a  number  of 
statistical  tables  "and  receipts  of  value  to  persons 
interested  in^food  questions. 

The  problem  ;to  which  attention  is  drawn  by  the 
authorsMs  one  which  presses  as  much  for  solution  in 
England  as  in  France,  although  our  difficulties  are  not 
identical.  In  England  we  have  an  abundance  of  good 
and  .cheap  food,  but  owing  mainly  to  ignorance  it  is 
used  ^  wastefully.  In  our  great  towns  the  wives  of 
working  men  seem  to  have  given  up  cooking;  their 
children  are  too  often  fed  on  bread  and  jam  and  their 
husbands  on  tinned  meat.  Food  that  requires  prepara. 
tion  is  viewed  with  disfavour,  for  cooking  is  looked 
upon  as  irksome ;  if  girls  were  taught  cookery,  and 
taught  that  it  was  an  art  calling  for  the  exercise  of 
skill  and  good  taste  thirgs  might  improve.  Meanwhile 
it  must  be  remembered  that  there  is  a  large  class  of 
men  who  have  no  wives,  and  of  girls  who  are  supporting 
themselves,  but  have  no  time  to  cook  their  food;  for 
them  cheap  refectories  ought  to  be  provided  in  all  great 
towns,  and  enough  has  been  stated  here  to  show  that 
when  properly  managed  such  enterprises  can  be  made 
to  pay  their  way  even  when  food  is  supplied  at  very  low 
prices.  The  schools  for  domestic  economy  with  re- 
staurants attached  would  perhaps  bo  the  best  means  of 
solving  the  problem  of  cheap  refectories.  We  should 
like  to  see  the  kitchens  for  sick-room  cookery  established 
in  all  our  large  "towns. 
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Wk  see  it  stated  that  in  the  Berlin  Charito  Hospital,  on 
every  Sunday,  in  the  afternoon,  from  5  to  6  30,  concerts 
are  given  for  the  benefits  of  the  patients.  The  per- 
formers are  all  fkilled  artists;  the  good  effects  of  the 
music  are  said  to  be  extraordinary,  and  the  concerts 
are  welcomed  with  enthusiasm  by  the  patients.  It  will 
be  remembered  that  a  St.  Cecilia  Guild  was  founded  in 
London  some  fifteen  years  ago  on  the  initiative  of  the 
late  Rev.  Frederick  Ktll  Harford,  then  a  Minor  Canon 


of  Westminster.  The  movement  was  supported  by 
some  prominent  persons,  among  whom  was  Sir  Andrew 
Clark,  and  its  efforts  in  a  few  hospitals  and  workhouse 
infirmaries  were  watched  with  a  certain  amount  of 
languid  interest  by  a  few  members  of  the  medieal 
profession.  Experiments  were  made,  with  results  that 
were  deemed  sufficiently  encouraging  to  justify  a  trial 
of  the  therapeutic  uses  of  music  on  a  large  scale. 
Memoirs  on  the  subject  by  Dodart  and  others  were 
translated  under  the  auspices  of  the  Guild,  but,  as  far 
as  we  are  aware,  these  were  never  published,  and  the 
enterprise  came  to  nothing. 

We  have  always  felt  that  Mr.  Harford's  philanthropic 
idea  deserved  a  better  fate.  The  power  of  music  on 
some  wild  beasts  and  on  snakes  is  well  known.  It  is 
one  of  the  oldest  remedies  for  mental  excitement  and 
despondency  in  human  beings.  David  stilled  the  fury 
of  Saul  by  playing  before  him  on  his  harp,  and  Farinelli's 
voice  soothed  the  melancholia  of  Philip  V.  of  Spain. 
Esquirol  and  Moreau  of  Tours  used  music  in  the  treat- 
ment of  mental  diseases,  but  without  much  effect.  The 
experiment  has  been  repeated  in  many  asylums,  French 
and  foreign,  with  contradictory  results.  In  modern 
asylums,  we  believe,  music  is  often  used  as  a  sedative. 
It  is  systematically  employed  in  the  Hospital  for 
the  Insane  at  Dunnitg,  Illinois,  where  two  or 
three  J  ears  ago  several  musical  boxes  and  an  automatic 
piano  player  were  procured  and  distributed  among  the 
wards.  Dr.  V.  H.  Podstata,  the  Superintendent,  is 
evidently  a  firm  believer  in  the  therapeutic  virtue  of 
music.  In  an  address  delivered  some  time  ago^  he  spoke 
as  follows:  "The  first  effect  of  pleasing,  harmonious 
"  sounds  is  a  relsxation  of  special  nervous  tension, 
"  The  harmonious  sound  wave  reduces  the  horrible 
"  inhibition  and  the  menial  agony  of  the  melancholy 
"  patient.  It  liberates  the  pent-up  energy  and  diverts 
"  the  association  of  ideas.  In  the  maniac  the  constant 
"  flight  of  ideas  and  motor  restlessness  is  moderated 
"  and  often  checked.  In  the  purely  deluded  the  atten- 
"  tion  is  diverted,  so  that  at  least  temporary  stay 
"  is  achieved  in  the  abnormal  mental  aberration  con- 
"  stantly  enclosing  the  poor  mind  in  a  deep  network 
"  of  delusions.  The  demented  patient  is  stimulated 
"  and  aroused  to  activity.  In  all  cases  the  harmonious 
"  impressions  cause  a  relaxation  of  circulation  of  blood. 
"  The  congestion  is  relieved,  also  the  anaemia,  and,  as  a 
"  result,  not  only  the  brain,  but  all  the  organs  of  the 
"  body,  are  enabled  to  return  to  the  normal  activity. 
"  The  stomach  can  now  secrete  sufficient  quality  and 
"  quantity  of  digestive  ferments,  and  the  elimination  of 
"  poisonous  waste  products  increases.  As  a  further 
"  result,  reconstruction  may  take  place,  and  the  patient 
"  be  given  better  chance  of  improvement."  Dr. 
Podstata's  enthusiasm  does  not,  however,  lead  him  to 
make  impossible  claims,  for  he  asks  himself  the 
question.  What  is  the  philosophy  of  the  effect  of  music 
upon  the  brain  ?  He  replies  as  follows :  "  Surely  no 
"  one  can  expe  at  that  the  structural  weakness  of  the  brain, 
"  due  to  impediments  in  development  from  hereditary 
"  causes,  will  be  correeted  by  a  melodious  harmony  of 
"  sound.  Neither  can  the  sweetest  music  remove  from 
"  the  blood  the  alcoholic  or  other  poisons  causing  a 
"  steady  deterioration  of  all  tissue,  particularly  the 
"  highly-organized  and  sensitive  associative  nervous. 
"  network  in  the  brain." 

The  therapeutic  effects  of  music  has  within  recent 
years  attracted  a  good  deal  of  attention  in  America. 
A  Society  for  the  Culture  of  Mueical  Therapeutics  was 
organized  some  time  ago  in  New  York,  the  moving 
spirit  being  Dr.  Egbert  Guernsey.  Lectures  on  the 
1  Medical  Kcics  (New  York),  May  21st,  1904. 
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history  of  music  as  a  bealiog  power  ;  the  mnsioal  gift, 
how  to  develop  it  for  healing,  and  the  choice  of  songs 
and  instraments  in  healing,  were  delivered  by  Miss 
Aogasta  Viacelias.  At  the  well-known  Craig  Epileptic 
Colony,  orchestral  and  violin  mueic,  well  produced  by 
well-educated  performers,  is  said  to  have  had  a 
decidedly  good  influence  upon  the  patients.  Dr. 
Spratlicg  stated  that  a  performance  given  by  a  cele- 
brated violinist  at  the  Craig  Colony  in  place  of  the 
regular  service,  which  usuiUy  embraced  a  sermon  few 
of  the  patients  could  understand,  kept  them  mentally 
alert  and  interested  in  what  was  going  on.  The 
result  of  the  musical  service  was  striking.  Instead  of 
eight  or  ten  seizures  during  the  hour,  two  only 
occurred,  both  being  of  a  mild  character ;  that  is,  the 
patient  was  neither  acti\  e  nor  demonstrative.  In  a  letter 
published  in  the  Medical  Record  of  November  12fch,  1904- 
Dr.  Spratlicg  says  that  it  would  be  difficult  to  go  among 
the  physicians  of  the  Siate  Asylums  of  Americaand  find 
one  of  experience  who  did  not  recognize  the  beneficial 
eSect  of  music  on  the  insane.  Persocally,  he  has  had 
ample  opportunities  of  observing  it  during  a  five  years' 
service  in  an  institution  for  the  insane,  and  he  has 
seen  the  same  thing  at  Sonyea.  There  are,  he  says, 
cases  of  epilepsy  in  which  stimulation  of  the  emotions 
or  the  imagination  along  certain  lines  (erotic,  for 
instance)  will  induce  epileptic  attacks,  and  others  in 
which  the  irflnence  of  musical  harmony  acting  on  an 
agitated  and  unbalanced  nervous  system  will  restore  it 
to  a  more  nearly  normal  condition.  Dr.  Spratlicg  is 
anxions  that  experiments  should  be  made  in  institu- 
tions, and  he  suggests  that  the  Rockefeller  Institute 
should  set  aside  a  fund  of  £200  for  the  purpose,  the 
experiments  to  ba  carried  on  during  several  months, 
and  to  include  cases  carefully  selected. 

It  is  not  only  in  brain  disease,  however,  that  good  effects 
are  claimed  for  music.  It  was  announced  some  time  ago 
that  a  hospital  was  being  built  at  Kalamazoo,  Michigan, 
for  the  treatment  of  diseases  by  music,  but  we  do  not 
know  whether  the  proposal  has  been  carried  into  effect. 
In  Russia  music  is  used  as  a  means  of  soothing  the  pains 
of  labour.  Count  Patrossof,  Director  of  Public  Assist- 
ance, has  a  small  organ  in  the  patients'  rooms  in  the 
St.  Petersburg  Maternity,  and  as  soon  as  pains  are  felt 
a  nurse  begins  to  play.  To  the  profane  mind  this 
rather  suggests  the  big  drum  which  drowns  the  cries  of 
the  victims  of  the  itinerant  tooth-draivar.  Professor  Ott 
also  uses  the  orgin  in  his  Gynaecological  Clinic  at 
St  Petersburg.  By  means  of  a  telephone  the  music  is 
"  laid  on  '  to  each  patient  pro  re  nala.  This  would 
seem  to  be  more  appropriate  in  maternity  wards. 

Dastouches  dealt  with  some  of  the  sensorial  efieets 
of  music  in  a  thesis  presented  for  the  doctor's  degree 
to  the  University  of  Paris  in  1898.  In  a  thesis 
submitted  to  the  same  University  in  1904,  M.  Ch- 
Goibier  discusses  the  whole  subject  with  great  learning, 
under  three  heads :  The  physiological  effects  of  music; 
its  therapeutic  and  toxic  properties;  and  the  indications, 
modes  of  application,  and  dosage.  He  says  the  experi- 
ments of  C.  FercS,  Binet  and  Courtier,  Guibault,  Patrizi 
and  Mentz,  have  defined  certain  points  in  regard  to  the 
action  of  isolated  sounds,  rhythm,  and  tonalities  on  the 
circulation,  respiration,  and  muscular  dynamogeny. 
Laborde,  in  a  communication  to  the  Academie  de 
Medecine  in  1901,  showed  the  part  that  may  be  played 
by  auditory  sensations  in  operative  anaesthesia  and  the 
treatment  of  certain  mental  disorders.  Ferrand  pre- 
sented to  the  same  body  an  Eaai  Phyiiologiijue  sur  la 
Mugique,  in  which  he  attempted  to  explain  and  define 
its  therapeutic  efiicacy.  On  November  29th,  1906,  Dr. 
G.  Norman  Meachen  delivered  an  address  on  the  place 


of  music  in  the  healing  art,  to  the  Incorporated  Guild 
of  Church  Musicians  in  London.  It  will  thus  be  seen 
that  a  good  deal  of  attention  has  been  given  to  the 
therapeutic  uses  of  music.  We  think  it  a  pity  that  the 
St.  Cecilia  Guild  was  allowed  to  die,  for  the  enthusiasm 
of  a  musician  like  Mr.  Harford  and  the  professional  and 
social  support  which  he  was  able  to  secure  might,  if 
properly  directed,  have  led  to  some  practical  results.  It- 
might  be  worth  while  applying  the  experimental  method 
to  the  determination  of  the  effects  of  music  on  the 
circulation  and  on  the  nervous  system,  and  thus 
indirectly  on  other  functions  of  the  body,  in  a  mor© 
serious  and  systematic  way  than  has  yet  bees  'done. 


INTERNATIONAL  SLEEPING  SICKNESS  CONFERENCE. 
After  the  adjustment  of  some  difficulties  in  the 
arrangements  the  second  Conference  on  Sleeping  Sick- 
ness began  its  sittings  on  March  9th.  It  is  expected 
that  the  Conference,  which  was  convened  at  the  instance 
of  the  British  Government,  will  last  about  a  week.  The 
following  is  a  list  of  the  delegates  of  the  countries  repre- 
sented at  the  Conference.  Germany  :  Professor  Robert 
Koch,  Herr  li.  de  Jacobs,  Dr.  Steudel.  Spain :  The 
Marquis  de  Villalobar,  Spanish  Minister  in  London,  who 
is  attended  by  Dr.  F.  Murillo  Palacios,  of  the  Spanish 
Home  Office.  Congo  Free  State:  Colonel  Lantonnois, 
Dr.  van  Campenhout.  France  :  M.  le  Myre  de  Yilers, 
President  of  the  French  Geographical  Society,  and 
of  the  Central  Commission  for  the  Study  of  Sleeping 
Sickness;  M.  Rousin,  Consul-General  representing  th& 
Ministries  for  Foreign  Affairs  and  the  Colonies;  Dr. 
Kermorgant,  of  the  Academie  de  Medecine,  Inspector- 
General  of  the  Medical  Corps  of  the  Colonial  Army ; 
Dr.  Cureau,  Lieutenant-Governor  of  the  Middle  Congo, 
and  Dr.  Giard,  of  the  Academy  of  Science  and  Professor 
at  the  Sorbonne.  Great  Britain :  Lord  Fitzmanrice-, 
the  Right  Hon.  Sir  Walter  Foster,  M.P.,  Mr.  A. 
Walrond  Clarke  (representing  the  Foreign  OflBce), 
Mr.  H.  .J.  Read  (^representing  the  Colonial  Office), 
Sir  Patrick  >Ianson,  K.C.M  G ,  Dr.  Rose  Bradford 
(representing  the  Royal  Society),  Sir  Rubert  Boyce, 
Colonel  D.  Bruce.  Italy:  Professor  Rocco  Santo- 
liquido.  Professor  Adolfo  Cotta.  Portugal :  Dr.  Ayres 
Kopke.  The  Italian  delegation  was  accompanied  by 
Count  Bosdari,  Italian  Charge  dAffaires.  The  Con- 
ference was  presided  over  by  Lord  Fitzmaurice,  who 
welcomed  the  foreign  delegates  in  the  name  of  the 
British  GDvernment.  The  Conference  so  far  has  occu- 
pied itself  in  discussing  the  draft  general  acts  drawrk 
up  by  the  British  and  German  Governments. 


BOTTLE-FED  MOTHERS. 
Ax  instructive  discussion  on  the  evils  of  the  bottle  was 
held  at  the  January  meeting  of  the  Societe  d'Obstetrique, 
do  Gynecologie  et  de  Pediatrie  de  Paris.  Madame 
Darcanne  Mouroux,  M.D.,  ex- interne  of  I  lie  Paris  hos- 
pitals, read  a  remarkable  contribution  on  the  frequency 
of  difficult  labours  at  Fougcres  and  in  its  neighbour- 
hood.  That  town  is  in  the  Department  of  Ile-et-Vilaine, 
very  near  what  was  once  Normandy,  and  quite  away 
from  the  wilder  and  poorer  Celtic-speakicg  Brittany. 
Out  of  213  labours  conducted  by  this  lady,  143  came 
under  the  heading  of  "  dystocia.'  In  68  the  forceps  was 
applied  for  pelvic  contraction  due  to  rickets.  Versioa 
by  internal  manipulations  was  practised  20  times,  in 
4  for  shoulder  presentations,  in  14  for  contracted  pelvis 
after  failure  of  the  forceps,  and  in  2  cases  of  ovoid 
pelvis.  There  were  22  breech  cases,  16  in  primiparae 
with  slight  pelvic  contraction.  The  patients  ranged 
from  20  to  30  years  of  age,  and  were  for  tlie  most  part 
under  the  average  in  height.  The  proportion  of  primi- 
parae and  multiparae  was  even.    These  women  were 
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of  a  mixed  race,  partly  Breton,  that  is  to  say  Celts, 
partly  JTorman,  which  implies  a  distant  Scandinavian 
strain,  and   partly  of  Majenne,  where  geography  and 
history  have  probably  combined  to  make  the  inhabi- 
tants Romanized-Gauls  with  more  or  less  Prankish  or 
Teutonic  admixture ;  in   other  words,  they  are  more 
essentially  French  than  are  their  Northern  and  Western 
neighbours.    But  Dr.  Dareanne  Mouroux  insists  that 
the  rickety  pelves  of  the  women   of  the  Foug&res  dis- 
trict and  the  consequent  frequency  of  dystocia  are  to 
be  attributed  to  a  very  definite  cause,  a  well  known  evil 
prevalent  among  the  poorer  classes.    The  infants  of 
workmen's  and  peasants'  wives  are  invariably,  this  lady, 
informs  us,  brought  up  by  the  bottle.    There  is  a  notion 
that    suckling    weakens    the    mother.    The    infant    is 
entrusted  from  the   first  to  s  dry-nurse,  the  milk  is 
rarely  boilied,  and  yet  more  rarely  diluted  with  water, 
and  a  little  brandy  is  often  added  to  prevent  diarrhoea 
and  convulsions.    The   unhappy  baby  is  fed  within  a 
few  months  of  its  birth  on  pieces  of  bacon,  and  cider  is 
also  a  part  of  its  early  dietary.    In  consequence,  about 
70  per  cent,  died  early  and  the  survivors,   male  and 
female,  show  all  the  signs  of  rickets.    Dr,  Alio,  who 
practises  in  the  district  of  Saint-Brieuc,  in  the  Cotes- 
du-Nord,  which  is  within  the  limits  of  Celtic  Britanny, 
ceported  that  the  peasant  women  in  his  district  nearly 
always  suckled  their  own  infants,  and  that  dystocia 
was    rare    among    them.     When    it    occurred   it  was 
usually    due     to    uterine     inertia.      On     the     other 
hand,     Dr.    Chancellay,    who    practised    in    the    dis- 
trict   of     Lannion,     a     purely    Celtic    region    almost 
in  Tinistore,   stated  that  he  frequently  met  with  con- 
tracted pelvis,  and  he  registered  in  his  practice  one  version 
to  ten  forceps  cases.      In   this  very  same  district  the 
bottle  is  largely  employed  as  the  sole  source  of  nourish- 
ment for  the  infant.    Dr.  Wallich,  who  introduced  the 
discussion,    expressed  the    hope    that    Dr.    Dareanne 
Mouroux  would  follow  up  her  cases,  and  continue  her 
casearches  with  as  great  care  as  she  had   shown  in 
analysing  those  she    had    then  reported.    Sources  of 
fallacy  vrere    indicated    by  several    speakers,   but  all 
agreed  that  race,  a  factor  so  prominent  in  the  depart- 
ments adjacent  to  Ile-et-Vilaine,  did  not  play  a  very 
distinct  part  in  respect  to  normal  labour  and  dystocia, 
nor  even  to  the  development  of  the  natives.    M.  Pinard, 
who  had  been  surgeon-major  in  1870  to  a  battalion  of 
the  Finistcre  Mobiles,  in  which  all  the  men  were  Celtic 
Bretons,  stated  that  in  three  companies  they  were  very 
tall ;  in  four  others,  from  different  districts,  they  were 
very  short.    Siredey  agreed  with  the  importance  laid  on 
the  fact  that  the   poor  of  Fougcres  were  mixed  Celts, 
Normans,  and  Frenchmen.    There  appeared  to  be  much 
intemperance  in  the  town  itself.     Most  obstetricians 
will  agree  with  Dr.  Wallich  that  Dr.  Dareanne  Mouroux 
was  right  in  ascribing  the  frequency  of  dystocia   and 
the  scandalous  infantile  mortality  to  artificial  feeding, 
and  not  to  any  degeneration  of  the  race. 


EYE  SURGERY  IN  INDIA. 
In  the  Indian  Medical  Gazette  for  December,  1907,  is  an 
article  by  Captain  Harry  Gidney,  of  the  Indian  Medical 
Service,  in  which  he  records  a  single  day's  work  in 
connexion  with  eye  surgery  in  the  Mofussil  ;  and 
although  it  is  generally  known  what  a  large  field  for 
ophthalmic  work  India  affords,  yet  a  day's  work  of 
SI  eye  operations  of  which  58  were  cataracts,  senile 
and  congenital,  must  be  something  out  of  the  common, 
so  in  fact  it  was,  though  no  very  great  effort  seems  to 
have  been  made  to  collect  the  cases.  All  that  was  done 
was  to  ask  the  assistant  surgeon  in  charge  of  the  hos- 
pital at  Pathia  and  the  police  subinspector  to  collect  as 
many  blind  people  as  they  could,  and  when  this  was 
done  Captain  Gidney  was  asked  by  telegraph  to  fix  a 
day^when  he  could  go  to  Puthia  to  see  them.    After 


doing  61  operations  he  left   off,   not   because  he  had 
come  to  the  end  of  the  patients,  but  because  the  light 
failed  and  he  was  unable  to  see  to  do  any  more.    When 
he  arrived  he  found  about  250  blind  people,  of  whom 
about  100  had  been  operated  upon  by  that  well-known 
destroyer  of  eyes,  the  "rawal,"  or  village  eye  quack,  who 
travels  about  the  country  couching  cataracts,  with  the 
result  that  almost  all  of  his  patients  have  had  their 
ejes  destroyed  beyond  repair.    About  100  cases t  were 
considered    suitable    for    operation.      Captain    Gidney 
lays  great  stress  on  the  necessity  of  a  healthy  condi- 
tion   of    the    lacrymal    apparatus,    and    should    there 
be   a   purulent    condition    present,  ha  advocates  the 
removal    of    the  sac  before  the  cataract  is    touched. 
There  is  considerable  diflBculty  in  getting  the  villagers 
to  make  the  journey  of  perhaps  twenty  or  thirty  miles 
to  the  hospital,  but  if  the  surgeon  will  visit  the  villages 
and  operate  there,  there  is  no  lack  of  patients  after 
once  confidence  is  established  :  they  are  thus  saved  the 
almost  certain  blindness  which  results  after  operation 
by  the  rawal.    Of  the  52  senile  cataract  operations  done 
on  this  one  day,  in  10  the  lens  was  removed  in  the  cap- 
sule, with  loss  of  vitreous  in  one  case  only;   the  rest 
were  treated  by  the  usual  method  of  lacerating  the 
capsule.    Captain  Gidney  states  that  as  a  rule  he  never 
performs  Smith's   intracapsular  operation   unless   the 
patient  can  be  at  absolute  rest  for  three  or  four  days. 
Most  of  his  cases  operated  upon  in  the  Mofussil  have 
to  walk  home  afterwards,  and  if  they  have  to  do  this  he 
always  makes  a  large  subconjunctival  flap,  but  not  if  he 
intends  to  do  an  intracapsular  operation.    He  is  by  no 
means  in   favour  of  irrigating  the  anterior  chamber 
unless    the  most  perfect  aseptic  precautions  can  be 
observed  such  as  is  possible  in  the  Presidency  eye  hos- 
pitals, for  infection  is  very  liable  to  take  place.    It  is  a 
great  pity  that  the  Government  does  not  prohibit  the 
village  quack  from  operating  for  cataract,  but  Captain 
Gidney,  aided  by  the  district  magistrate  and  the  police, 
has  been  instrumental  in  ridding  the  district  of  a  few 
of  these  men,  who  make  quite  a  fortune  out  of  the 
ignorant  villagers,  for  it  is  they  who  often  persuade  the 
natives  not  to  go  to  the  hospitals.    During  a  tour  in  the 
Rijshahi  and  Dinajpur  districts,  he  has  seen  air  least 
500  to  600  eyes  totally  destroyed  by  these  quacks,  and 
during  three  and  a  halt  months  in  the  former  distacict 
alone  he  performed  over  400  extractions.     Of  the  61 
cases  he  operated  upon  in  the  one  day,  60  have  done 
quite    well,   and    the    other,  an   extraction,  has  done 
moderately  well,  while  not  a  single  case  of  infection 
took  place.    It  is  to  be  hoped  that  the  civil  surgeons  in 
India  and  Burmah  will  publish  their  experience  of  the 
results  of  the  operations  done  by  couehera  and  itinerant 
eye  quacks,  so  that  the  facts  may  be  strongly  brought 
home  to  the  authorities,  and  that  they  may  see  how 
infinite  is  the  harm  done  to  the  unfortunate  natives  by 
these  men.  

SOLIDIFICATION  OF  HELIUM. 
The  fact  that  Professor  Kamerlingh  Ohnes  of  Leyden 
has  been  able  to  send  Professor  Dewar  a  telegram  to  the 
effect  that  he  has  converted  helium  into  a  solid  is  an 
important  incident  in  the  history  of  low  temperature 
operations.  The  telegram,  which  is  dated  March  5th, 
further  states  that  the  last  evaporating  parts  showed 
considerable  vapaur  pressures,  as  if  the  liquid  state 
had  been  jumped  over.  The  interest  that  this  com- 
munication has  aroused  in  chemical  circles  depends  on 
the  fact  partly  that  helium  is  the  last  of  the  isolated  gases 
to  resist  condensation,  but  still  more  to  the  fact  that  its 
solidification  unquestionably  brings  us  nearer  to  the  ab- 
solute zero,  the  minvs  273°  C.  determined  by  Lord  Kelvin. 
It  is  most  unlikely  that  these  regions  of  intense  cold 
will  in  themselves  ever  prove  of  any  practical  impor- 
tance, but  their  theoretical  interest  is  none  the  less  very 
great.    Till  recently  it  was  believed  that  at  the  absolute 
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loro  all  metals  would  be  found  to  be  perfect  conductors 
of  electricity,  for  as  the  temperature  was  lowered  the 
resistance  of  platinum  and  other  metals  progressively 
decreased.    This  was  true  even  when  Professor  Dewar 
liquified  hydrogen  at  20.5  absolute,  but  on  evaporating 
his  liquid  hydrogen,  Dewar  found  that  the  temperature 
failed  to  fall  as  it  should  have  done  according  to  theory, 
unless    he    could    believe    that    the    conductivity    of 
platinum  had  ceased  to  vary  according  to  the  previously 
recognized  law.    That  its  mode  of  variation  had  altered 
was  ultimately  found  to  be  the  case,  and  this  discovery 
completely  revolutionized  the  conceptions  as  to  what 
would    occur    i(    the    absolute    zero  were    definitely 
reached.     It    has     been    hoped    by   many    that    the 
key  to    the    constitution    of    matter   will    be    found 
in    these  Jew    temperatures.     Theoretical    considera- 
tions   make  it  probable   that    the    freezing    point  of 
helium  lies  between  5^  and  6°  absolute.  Assuming  that 
the  former  temperature  has  been  reached,  a  degree  of 
cold  has  been  attained  as  low  as  that  which  could  be 
reached  by  a  comet  circulating  in  space  at  an  infinite 
distance  from  the  sun.     The    stages    by    which    the 
result    has  been    achieved   have    been    laborious   and 
prolonged.     Bacon    drew    attention  to    the    need  for 
investigation,    and    himself    conducted    experiments. 
Koberc  Boyle  threw  himself  actively  into  the  work, 
which  he  admitted  was   the  most  difficult  :0n  which 
ha  had  ever  been  engaged,  but  it  was  not  until  1759 
that  FroresBor   Braun    at  Moscow  '  made  an  ^artificial 
freezirg  mixture  of  snow  and  nitric  acid,  and  turned 
mercury  into  the  solid  state.    Wild  speculations  were 
forthcoming.  Men  so  cau'.ious  as  Lavoisier  believed  that 
the  absolute  zero  was  about  3,000^  C.  below  the  freezing 
point  of  water,  but  the  process  of  ^measurement  began. 
Experiment     suggested     m»?itw    240^,    and    later,    in 
Lambert's  hands,  minm  270'.     The  truth  about  the 
latent  heat  of    liquids  was  fathomed  by  Black,  and 
Cullen  determined  it  for  vapours.    Slowly  the  tempera- 
tures ware  lowered,  and  in  1835  ,Thilorier  liquefied  and 
soliditied  carbon  dioxide.    Faraday,  by  evaporating  it, 
got    as  low  as  minus  110^,  and    Kelvin,   working    on 
Joube'a  results  in  1841,   determined  once  and  for  all 
that    the    absolute    zero    must    be    placed    at    rainus 
273'.     By    this    time  all   known    gases    but    six   had 
been  condensed.    Then  came  the  epoch-making  work 
on  various  critical  constants.    By  pressure  and  by  rapid 
expansion  oxjgen  was  liquefied  in  1883,  and  a  tempera- 
ture of  rnin.u.-i  200^^  was  attained.    At  last  hydrogen, 
alone  of  isolated  gases,  resisted  liquefaction.    In  1898 
Professor  Dewar  found    a   means    of  preventing  the 
entrance  of  heat,  land  reduced  hydrogen  to  the  liquid 
and  the  solid  state.    As  a  result  of  these  researches 
the   new  gases    of    the  atmosphere  were  found,  and 
helium  alone  resisted  all  attempts.    With  labour  and 
diffiaolty  Professor  Dewar  collected  as  much  as  a  cubic 
foot  of   the  gas.    The  temperature  was  reduced,  the 
pressure  raised,  and  just  as  it  was  hoped  that  liquefaction 
might  occur,  the  vacuum  vessel  collapsed,  and  in  a 
moment  the  labour  of  years  wasted.    Professor  Ohnes 
is  to  be  congratulated  on  his  result.  He  has  contributed 
to  an  important  advance  in  the  investigation  of   low 
temperatures.    It  is  probable  that  [he  has  reached  the 
lowest  point  that  will   ever  be  attained,  unless  some 
further  elements  of  greater  volatility  than  helium  are 
discovered    and    identified,    possibly    as    coronium    or 
nebulium,  and    are    then  li(iuefied  at  an  even  lower 
temperature. 


MEDICAL  SECRECY  IN  FRANCE. 
It  is  well  known  that  the  ethical  rule  of  professional 
secrecy  imposed  by  the  Hippocratic  oath  and  recog- 
nized as  a  serious  obligation  by  the  medical  profession 
in  all  civilized  countries  has  been  distorted  in  Prance 
into  aj>alice  regulation  so  irksome  in. its  operation  that 


thoughtful  men  have  demanded  the  repeal  of  Article  378 
of  the  Penal  Code;    if  this  view  is  not  generally  sup- 
ported by  the  profession  in  France,  their  hesitation  is 
duo  not  to  approval  of  its  meaning  and  application,  but 
to  the  dread  that  the  repeal  would  be  held  to  signify 
legislative  sanction  for  the  revelation  of  the  secrets  of 
patients    who,    when    deprived    of    the    security    now 
afforded  by  the  law,  would  no  longer  have  confidence 
in  the  discretion  of  their  medical  advisers  unrestrained 
by  the  fear  of  legal  penalties.    It  is  a  striking  illustra- 
tion of  the  disadvantages  of  over-much   legislation  to 
remedy  evils  which  should  be  controlled  by  public  or 
professional  opinion.    A  judgement  of  the  civil  tribunal 
of  St.  Etienne  has  condemned  a  Dr.  Y.  to  the  payment 
of  500  francs    damages    and   costs  for  violating    pro- 
fessional secrecy  under  the    following  circumstances. 
Dr.  Y.  was  employed  by  the  sick  fund  of    a  company 
to  attend  its  employes  during  illness,   and  his   certi- 
ficate   was    necessary    for    the    receipt    of    sick    pay, 
which  could  only  be  claimed   for  illness  not  due  to 
"  epidemic  diseases  or  misconduct."    Dr.  Y.   found  a 
workman  to  be  suffering  from  syphilis,  and  told  him  what 
was  the  matter  in  the  presence  of  his  wife,  whom  he 
warned  of  the  risk    of  contact.    He  reported    to    the 
authorities  of  the  sick  fund  that  the  man  was  sufiering 
fr«m  a  "  contagious  "  disease,  and  would  not  be  able  to 
resume  work  for  some  time,  but  denied  that  he  named 
the  disease.    Xeverthelese,  sick  pay  was  stopped  and  the 
man  was  discharged,  hence  the  action  at  law  with  the 
results  stated  above.    The  plaintiff  in  his  pleas  disputed 
the  correctness  of  the  deiendant's  diagnosis,  and  was 
supported  by  two  medical  witnesses ;  but  a  committee 
of  three  medical  experts  appointed  by  the  Court  agreed 
in  the  diagnosis,  and  their  opinion  was  accepted.    The 
committee  of  experts  also  held  that  no  breach  of  pro- 
fessional  secrecy  had  been  committed,   but  with  this 
the  Court  did  not  agree,  and  the  interest  of  the  ease  lies 
in  the  views  expressed  by  the  judges  on  the  questions 
concerned.    It  was  admitted  by  the  defendant  that  he 
had  named  the  patient's  disease  to  him  in  the  presence 
of  his  wife,  and  had  warned  her  against  the  danger  of 
contagion  ;  for  doing  this  the  Court  held  Dr.  Y".  to  have 
"  failed  in  an  essential   professional  obligation,  and  to 
"  have  committed  a  fault  for    which  he    must  pay." 
According  to  the  judges.  Dr.  Y'.  should  have  sent  the 
wife  out  of  the  room,  acd,  afterhaving  told  the  patient 
the    nature    of    his    disease,    should    have    asked    his 
permission  to  tell  his  wife,  and,  in  case  of  refusal,  be 
should  have  restricted  himself  to  giving  her  such  direc- 
tions as  were  necessary  to  preserve  her  from  infection. 
The  Court   did   not  accept  the  defendant's  statement 
that  in  his  report  to  the   sick  fund  the  nature  of  the 
disease  was  not  indicated,  holding  that  it  was  incon- 
sistent with  the  correspondence  put  in  and  with  certain 
remarks  which  it  was  admitted  had  been  made  by  him  ; 
but  the   Court  went    further,    and   rejected    also    the 
alternative  plea  that  in  so  far  as  he  had  done  so  he  was 
only    carrying    out    the   duty   imposed  upon    him    as 
medical  officer  to  the  sick  fund,  holding  that  no  rules  or 
regulations   of  such  an  association   could  be  valid  if 
opposed  to  the  text  of  the  penal  law  ;  further,  the  Court 
considered  that  the  disease  had  not  been  proved  to  be 
due  to  the  patients  misconduct,  or  to  be  an  "epidemic 
"  disease,"  so  that  it  was  not  a  case  in  which  sick, pay 
should  have  been  withheld.    The  Caurt,  moreover,  dis- 
allowed the  plea  that  as  the  doctor  was  not  paid  by  the 
patient  he  was  under   no  obligation  of  secrecy,  and 
pointed  out  that  even  gratuitous  service  implied  in  the 
relation  of  doctor  and  patient  the  right  of  the  latter  to 
absolute  discretion  regarding  his  ailments.    The  Court, 
however,  expressed   the  view  that  a  medical  inspector 
who  did  not   treat  the  workman   was   on  a  different 
footing,  and  his  reports  would  be  privileged,  so  that  re- 
ports to  insurance  companies,  for  example,  do  not  violate 
the  French  notion   of  professional  secrecy.   It  would, 
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Indeed,  be  highly  illogical  if  they  did,  since  the  applicant 
voluntarily  submits  himself  to  medical  examination  in 
order  that  a  report  on  his  state  of  health  may  be  made 
io  the  Company.  This  line  of  reasoning  might  be 
extended  to  embrace  the  circumstances  of  the  case 
which  is  the  subject  of  this  note,  since  it  might  be 
argued  that  the  medical  officer  of  the  sick  fund  was  in 
.an  exceptional  position,  inasmuch  as  the  patient  who 
sought  his  seryices  had  tacitly  consented  to  the  rule  by 
which  the  nature  of  his  illnees  was  to  be  disclosed  by 
the  doctor  to  the  authorities  of  the  fund  should  it  be  of 
such  a  nature  as  to  render  him  ineligible  for  sick  pay. 
The  rule  may  have  been  badly  worded,  as  both 
"  epidemic  disease  "and '-disease  due  to  miscandact  " 
are  vague  expressions,  capable  of  being  made  the  subject 
of  prolonged  dispute.  It  seems  unreasonable  to  refuse 
to  recognize  that  the  duties  of  physician-inspector  and 
physician-attendant  of  the  workmen  may  and  often 
jnust  be  performed  by  the  same  person. 


FOOT  AND  MOUTH  DISEASE. 
•In  view  of  the  recent  outbreak  of  this  disease  in  Edin- 
burgh, some  of  our  readers  may  be  glad  to  be  reminded 
of  the  main  facts  of  medical  interest  concerning  the 
•nature  of  the  malady.  Writing  in  Allbutt  and 
iRolleston's  System  of  Medicine,  vol.  ii,  Part  I,  Sir 
John  MeFadyean  defines  foot  and  mouth  disease,  or 
epizootic  stomatitis,  as  an  acute  febrile  affection  cha- 
Tacterized  by  the  formation  of  a  vesicular  eruption, 
the  most  constant  seats  of  which  are  the  bucsal  mucous 
membrane  and  the  skin  of  the  digits.  It  is  highly  con- 
tagious amongst  ruminants  and  also  amongst  pigs. 
From  these  animals  it  is  frequently  transmitted  to 
human  beings,  and  occasionally  also  to  horses,  dogs, 
cats,  and  fowls.  Although  the  feet  and  mouth  are  the 
main  sites  where  the  eruption  appears,  the  lesions  are 
not  always  confined  to  these  situations,  and  it  is  of 
■considerable  practical  interest  to  note  that  in  milch 
•cows  vesicles  not  infrequently  form  on  the  skin  of  the 
teats  and  udder.  The  symptoms  of  the  disease,  which 
make  their  appearance  in  cattle  from  one  to  eight  days 
after  infection,  are  described  by  Sir  John  as  follows 
^'  The  animal  ceases  to  feed,  and  is  reluctant  to  move ; 
■"  from  time  to  time  it  makes  a  peculiar  smacking  noise 
"  with  its  lips,  from  which  a  more  or  less  frothy  saliva 
^'  escapes.  If  the  mouth  be  opened,  white  blister  like 
■••  elevations  will  now  be  found  on  some  part  of  the 
"buccal  mucous  membrane;  these  soon  burst  and 
"  become  converted  into  shallow  erosions.  When  made 
"  to  stand,  the  animal  is  obviously  lame  or  '  tender  on 
■"  'its  feet ' ;  and  while  standing  it  frequently  shifts  the 
"  weight  from  one  leg  to  the  olhsr,  and  shakes  its  feet 
■"  as  if  to  get  rid  of  something  adhering  to  them.  This 
"  tenderness  of  the  feet  is  well  marked  even  before  the 
"formation  of  vesicles;  but  these  soon  appear  on  the 
'  interdigital  skin,  or  on  the  posterior  aspect  of  the  hoof 
'  imniediately  above  the  horn."  The  same  authority  cites 
■some  interesting  eases  of  the  transmission  of  the  disease 
to  the  human  subject.  In  1834  three  German  veterinary 
surgeons  made  the  espariment  of  drinking  daily  about 
a  quart  of  milk  from  cows  suffering  from  foot  and  mouth 
disease.  On  the  second  day  of  the  experiment  one  of 
the  men  manifested  fever,  headache,  and  itching  of  the 
bands  and  fingers;  five]  days  later  a  vesicular  eruption 
formed  in  the  mucous  membrane  of  his  tongue,  cheeks, 
and  lips,  and  on  the  skin  of  his  hands  and  fingers.  The 
other  two  experimenters  also  contracted  the  disease,  but 
in  their  cases  the  eruption  was  confined  to  the  mouth. 
Both  in  this  country  and  in  Germany  persons  have  not 
infrequently  become  infected  during  various  outbreaks 
of  the  disease,  and  in  the  majority  of  cases  thoir  malady 
was  attributable  to  the  consumption  of  milk  from 
affected  cows.  Butter,  too,  has  occasionally  been 
responsible  for  the  infection  of    the  human    subject. 


The  virus  may  also  be  transmitted  by  direct  inocula- 
tion— a  mode  of  infection  which  has  been  not 
uncommon  amongst  persons  such  as  veterinary  sur- 
geons, farm  labourers,  and  milkmaids,  who  have  had  to 
handle  cattle  sufiiering  from  the  disease.  The  precise 
nature  of  the  virus  has  not  yet  been  elucidated.  Soma 
years  ago  various  bacteria  were  isolated  from  the 
lesions  or  the  blood  of  diseased  animals,  and  each  was 
claimed  by  its  discoverer  to  be  the  caasal  agent.  But 
in  1898  Loeffler  and  Frosch  showed  that  the  liquid 
contents  of  a  vesicle  retain  their  virulence  after  large 
dilution  with  water  and  passage  through  a  filter  the 
pores  of  which  are  so  minute  as  to  prevent  the  trans- 
mission of  the  smallest  known  bacteria.  This  experi- 
ment at  once  swept  aside  the  theories  of  former 
observers  and  makes  it  probable  that  the  true  causal 
agent  is  not  within  the  range  of  the  existing  powers  of 
microscopic  vision.  Numerous  attempts  to  cultivate 
it  on  artificial  media  have  been  made,  but  none  of  them 
have  proved  successful. 


UNQUALIFIED  PRACTICE. 
In  the  medico-legal  column  of  this  issue  will  be  found 
a  report  of  a  recent  trial  at  the  Central  Criminal  Court 
which  presents  some  points  of  interest.  The  case 
adds  one  more  to  the  rare  instances  in  which 
cocaine  administered  for  analgesic  purposes  has  brought 
about  the  death  of  the  patient  within  a  few  minutes 
of  administration  of  the  drug.  Apart  from  this  cir- 
cumstance the  interest  of  the  ease  lies  in  its  conduct 
by  the  presiding  judge,  Mr.  Justice  Bucknill,  and  the 
remarks  which  he  made  in  summing  up  the  facts  and 
considerations  entailed.  The  importance  of  these  lies 
less  in  the  actual  words  used  than  in  their  general  tenor, 
which  may  be  considered  quite  independently  of  the 
case  in  point  except  so  far  as  its  circumstances  serve  to 
illustrate  the  position.  The  defendant  was  a  person 
who,  without  having  any  legal  qualification  either  as 
a  chemist  or  as  a  dentist,  was  shown  to  keep  a  drug 
store  and  to  practice  as  a  dentist,  or  at  least  as  an 
extractor  of  teeth,  and  in  the  course  of  his  work  in  the 
latter  capasity  to  have  used  a  drug  which  brought 
about  the  death  of  a  person  who  sought  his  assistance. 
On  the  conclusion  of  the  evidence  Mr.  Justice  Bucknill 
said  that  a  verdict  of  guilty  would  mean  that  the 
defendant  caused  the  death  of  the  deceased  by  wicked 
and  culpable  negligence  in  the  reckless  administration 
of  a  drug  in  such  circumstances  that  he  must  have 
known  that  he  was  doing  something  that  was  danger- 
ous and  yet  did  it  recklessly.  He  indicated  that 
he  himself  doubted  whether  this  was  the  case,  and 
quite  naturally  and  rightly  the  jury  returned  forth- 
with a  verdict  of  not  guilty.  Mr.  Justice  Buck- 
nill, in  the  course  of  his  remarks,  said  that  the 
defendant  was  a  person  of  good  education,  but  at  no 
time  in  the  course  of  the  proceedings  did  he  in  the 
least  degree  indicate  any  disapproval  of  what  the 
defendant  was  shown  to  be  doing;  indeed  he  even,  so 
to  speak,  patted  him  on  the  back,  by  recommending 
him  at  the  end  of  the  trial  not  to  use  cocaine  in  future 
without  first  ascertaining  the  condition  of  his  patient's 
heart.  The  importance  of  all  this  lies  less  in  the  fact 
that  Mr.  Justice  Bueknill's  treatment  of  the  case  may 
possibly  affect  future  trials  of  cognate  character,  than 
that  views  expressed  or  inferred  by  judges  in  their  judi- 
cial capacity  tend  to  impress  the  general  sentiment  on 
such  points.  In  this  instance  such  a  result  would  be 
much  to  be  regretted.  Unqualified  practice,  especially 
when  its  fatal  results  ara  the  direct  subject  of  inquiry, 
should  not  receive  any  kind  of  judicial  approval,  either 
passive  or  active;  nor,  it  seems  to  us,  should  those  who 
play  with  edged  tools  at  the  expense  of  other  persona 
be  held  quite  blameless,  even  in  default  of  direct 
evidence  of    culpable    negligence    in    their    use.     In 
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other  relations  it  may  be  8afely  assumed  that  no 
such  view  would  be  taken.  For  instance,  the  public  if 
not  the  law  courts,  would  certainly  condemn  a,  person 
who,  without  any  other  knowledge  of  machinery  than 
the  fact  that  one  lever  would  start  an  engine  and 
another  stop  it.  posed  as  an  engine  driver  and  drove  an 
express  train  filled  with  passengers  who  believed  them- 
selves to  be  in  charge  of  a  qualilied  and  experienced 
man.  Much  the  same  considerations  appear  to  us  to 
attach  to  the  practice  of  medicine  or  surgery  by 
unqualified  persons,  and  especially  to  those  who  in 
the  course  of  their  work  use  active  drugs.  Such  drugs 
should  per  se  be  regarded  as  dangerous  weapons,  and 
persons  proved  to  have  used  them  to  the  hurt  of  their 
fellows  should  be  held  guilty  without  other  evidence  of 
culpability. 


CANCER     RESEARCH. 
The  Harvard  Medical  School,  like  many  others  else- 
where, is  actively  carrying  on  research  work  in  cancer, 
the  task  being  in  charge  of  what  is  called  The  Caroline 
Brewer  Croft  Fund  Cancer  Commission,  which  has  now 
issued  its  fourth  report.    The  work  began  some  eight 
years  ago,  and  in  the  main  the  aim  hitherto  has  been  to 
examine  and  test  conclusions  put  forward  on  the  sub- 
ject of  cancer  and  its  causation  by  investigators  in  other 
laboratories.  Thus  the  first  report  issued  in  the  autumn 
of  1900  recorded  much  useful  control  work  with  regard 
to  parasitic  theories  of  cancer  caueation,  the  nature  of 
riimmer's  bodies,  and  the  like :  the  second  report,  pub- 
lished in  19C2,   covered  further  investigationss  of  the 
relations  of  blastomycetes  to  cancer,  and  studies  regard- 
ing the  nature  of    cell  inclusions;    while    the    third 
report,  published  three  years  later,  recorded  further 
work    in   the    same   connexion,    and    also    an    exten- 
sive series  of  experiments   on  implantation  of  tissue 
on   living    animals,    while    the    therapeutic    value    of 
X  rays    also  received  notice.      The  fourth    and  most 
recent  report,  dated  October,  deals  mainly  with  experi- 
ments on  mice,  and  includes  three  papers  all  signed  by 
the  present  director  of  the  cancer  laboratory,  Dr.  E.  E. 
Tyzzer.    By  inoculation  he  has  kept  up  the  Jensen 
tumour  for  ten  generations,  and  has  found  actively- 
growing  tumours  to  develop  in  45.6  per  cent,  of  normal 
mice. '  S  ome  tumours  appeared  soon  after  inoculation, 
but  in  others  not  until  after  the  lapse  of  a  considerable 
time:  in  one  ease  a  period  of  sixty-four  days.     One 
which  began  to  develop  on  the  sixtieth  day  attained 
great  size.    The  conclusion  drawn  is  that  the  vitality 
of  tumour  epithelium  may  be  suspended  for  a  long 
period,  but  eventually  shows  great  activity.  The  second 
paper  re3ords  careful  observations  of  the  phenomena 
accompanying    the    growth    of    twenty    spontaneous 
tumours  in  mice,    the  remark  being    made  that  the 
comparative    infreqnency  with  which    such    tumours 
have  been   noticed    in    these    animals    is  that  those 
examined  have  not  been  sufficiently  old.     The  final 
paper  details  a  study  of  heredity  in  regard  to  tumour 
development  in  mice.    It  is  shown  that  in  connexion 
with  these  as  with   other  animals,  large  and  small, 
questions  of  heredity  are  hedged  about  with  innumer- 
able difficulties.    The  breeding  experiments  are  held  to 
have  been  insufficiently  numerous  to  decide  the  ques- 
tion, but  may  possibly  appear  to  favour  the  view  that 
an  inherited  diathesis  may  play  some  part  in  tumour 
development.    As  regards  the  future  work  of  the  Com- 
mission a  desire  is  indicated  to  begin  research  now 
from  the  clinical  standpoint.    Sufficient  knowledge,  it 
ia  considered,  has  been  acquired  now  to  make  such 
work  of  utility,  but  few,  if    any,  Commissions  have 
suffifcient  funds  in  their  hands  to  provide  the  wards 
required.     Even  a  moderate  proportion  of  the  sums  of 
money  now  being  devoted  to  the  crusade  against  tuter- 
culosie  would  serve,  it  is  argued,  to  enable  institutions 


to  be  established  which  would  not  only  be  productive 
of  valuable  scientific  data,  but  enable  men  to  be  trained 
in  knowledge  of  great  value  in  protecting  the  pubUe 
from  cancer. 


KING  EDWARDS  HOSPITAL  FUND  FOR 
LONDON. 
We  are  asked  to  state  that  hospitals  in  the  County  of 
London,  or  within  nine  miles  of  Charing  Cross,  desiring 
to  participate  in  the  grants  made  by  this  Fund  for  the 
year  1908  must  make  applicition  before  March  25th  to 
the  Honorary  Secretaiies,  7,  Walbrook,  E.G.  Applica- 
tions will  also  be  considered  from  convalescent  homes 
and  sanatoriums  for  consumption  which  are  situated 
W'ithin  the  boundaries  above  defined,  or  which,  being 
situated  outside,  take  a  large  proportion  of  patients 
from  London.  It  will  be  seen  that  the  scope  of  the 
operations  of  the  Fund  has  been  extended  by  th& 
enlargement  of  the  radius  from  seven  to  nine  miles 
from  Charing  Cross,  as  well  as  by  the  admission  to 
consideration  of  the  claims  of  consumption  sanatoriums 
situated  in  the  country  in  those  casts  in  which  it  can 
be  shown  that  a  large  number  of  London  patients  are 
treated. 


THE     IRISH     MEDICAL    SCHOOLS'    AND    GRADUATES^ 

ASSOCIATION. 
The  annual  meeting  and  dinner  of  this  Association  will 
be  held  at  the  Hotel  Great  Central  on  March  17th 
(St.  Patrick's  Day),  Sir  Charles  Cuffe,  K.C.B.,  President, 
in  the  chair.  The  Eight  Hon.  Sir  Edward  H.  Carson, 
P.C,  K.C.,  and  Professor  B.  C.  Windle,  M.D,,  LL.D., 
r.R.S.,  President,  Queen's  College,  Cork,  will  be  guests 
of  the  Association. 


Amoxg  the  fifteen  candidates  selected  by  the  Council 
of  the  Royal  Society  to  be  recommended  for  election 
as  Fellows  are  Professor  David  James  Hamilton  of 
Aberdeen  and  Dr.  W.  H  .Rivers  of  Cambridge. 


The  Prince  of  Wales  presided  on  March  5th  at  a 
meeting  of  the  Council  of  His  Eoyal  Highness,  held  at 
the  ofiice  of  the  Duchy  of  Cornwall,  when  John  Cosmo 
Stuart  Rashleigh,  MD.Camb,  of  Menabiily,  Cornwall^ 
was  appointed  Sherifi  of  the  county. 


Among    the    distinguished    persons     on    whom    th© 
LTniversity   of    Aberdfen    has    decided    to    confer    the 


universiiy  01  ixoerofen  nas  oeciaea  10  corner  ine 
honorary  degree  of  LL.D.,  at  the  graduation  ceremony 
in  April,  is  Professor  W.  D.  Halliburton,  F.R  S.,  of 
King's  College,  London.  The  same  hot  our  will  be 
conferred  upon  Colonel  William  Johnston,  C.B.,  late 
Assistant  Director- General,  Army  Medical  Department. 


The  President  of  the  Local  Government  Board  hag 
authorized  for  the  current  year  the  following  researches, 
in  addition  to  those  a'ready  annoucced,  under  the 
grant  voted  by  Parliament  in  aid  of  scientific  investiga- 
tions coEcernicg  the  causes  and  processes  of  difesse; 
(1)  Further  studies  by  Drs.  Andrewes  and  Horder  as  to 
methods  of  inhibitirg  in  the  animal  body  the  activities 
of  infection  by  certain  cccci ;  (2)  a  study  of  tbe  vari- 
ous forms  of  pneumonia,  especially  in  children,  by 
Mr.  Foulerton,  F.R.C.S. ;  (3)  a  study  cf  acid-fast  bacilli 
in  butter  by  Dr.  Kabarro ;  (4)  an  investigation  of  the 
injurious  gases  evolved  duiirg  artific'al  illumination, b35' 
Dr.  J.  Wade,  D.Sc. 
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M^htcBl  ilot^a  In  f  arltam^nt. 

[From  odb  Lobby  Cokbespondent.] 
The  Milk  Supply. — When   the   London  County  Council 
(General  Po were)  Bill- came  011;  late  on  Taarsday  night, 
last  week,  there  was  an  Interesting  aiscasslon  on  the  milk 
supply  raised  by  Mr.  Courthope,  who  moved  to  omit  from 
the  Bill  all  clauBBS  dealing  with  milk  supply  other  than 
the  model  milk  clauees.    He  eaid  he  was  acting  for  the 
Central  Chamber  of  AgrlcuUnre,  and  his  proposal   was 
sappopted  by  the  whole  agricultural  community.     It  was 
admitted  that  they  must  have  general  and  uniform  legis- 
lation.    The  model  clauaes  were  incomplete,  but  they 
formed  the  only  attempt  at  uniformity,  and  had  been 
Inserted  in  100  local  Acts,,  including  those  of  all  the 
London  boroughs :    and  last    year    they    were    inserted 
In    a    slightly  modified    form    in    the    London    County 
Council  (Qeneral  Posvers)  Bill.    Some  boroughs  had  other 
clauses  dealing  with  the  milk  supply.    All  the  clauses, 
whether  model  clauses  or  not,  gave  power  of  inspeotlon 
outside  the  local  authoi'itj's  area  of  jurisdiction,  and  that 
power  had  caused  great  inconvenience  to  the  agricultural 
community.     At  first  it  was  thought  that  the  purity  of 
the  milk  supply  could  be  secured  by  enforcing  sanitary 
coDditions  in  the  cowsheds  and  dairies.    But  the  powers 
under  the  Dairies,  Cowsheds,  and  Mllkshops  Order  of  1399 
had  not  been  found  to  be  sufficient.    This  Bill  sought  to 
place  on  the  dairy  farmer  the  whole  responsibility  for  the 
state  ol  the  milk  on  its  arrival  at  the  place  to  which  it 
was  consigned.    The  railway  companies  had  refused  to 
accept  any  responsibility.    The  agricultural  community 
had  no  wish  to  avoid  inspection.    On  the  contrary,  they 
would  accept  any  sound  proposals  for  ensuring  the  purity 
of  the  milk  supplied  to  the  consumer,    llie  regulation 
must  be  of  a  uniform  nature.     The  agricultural  com- 
munity did  not  desire  In  any  way  to  shirk  their  respon- 
sitrility,  or  to  hinder  any  steps  to  secure  a  pure  supply  of 
milk.  On  the  other  hand,  they  asked  that  they  should  not 
have  liability  for  pollution  in  transit  after  the  milk  had  left 
their  hands,  or  else  steps  should  be  taken  to  render  the 
use  of  sealed  vessels  obligatory.  The  dairyman  was  already 
responsible  to  the  local  authority  in  his  area,  and  if  this  Bill 
were  passed  he  would  be  made  responsible  to  the  London 
County  Council.  Mr.  Hicks-Beach  seconded  the  instruction 
to  omit  the  clauses  from  the  Bill,   and  Mr.  Oninness 
accepted    it    on  the  ground    that    he    preferred   public 
legislation  to  piecemeal  treatment  of  the  subject  if  the 
President  of  the  Local  Government  Board  would  under- 
take to  bring  in  legislation.     The  state  of  affairs  now 
existing  was  very  dangerous.    In  Finsbury  Dr.  Fnllerton 
found  that  32  per  cent  of  the  samples  of  milk  he  examined 
contained  pus  and  40  per  cent,  contained  dirt.    Br.  Harris, 
Medical  Officer  ot  Health  for  Islington,  last  year  examined 
the  contents  ol  34  churns  at  Finsbury  Park  Station,  and 
out  of  the  34  successive  churns  33  contained  excremental 
matter.       Under    present   conditions    the    milk   passed 
through  so  many  different  hands  that  it  was  quite  im- 
possible to  discover  where  contaminated  milk  originally 
came  from,  and  so  the  farmei"  got  off  with  impunity. 
It    was    a    disquieting   tact    that    no    fewer    than    374 
sanitary  authorities  had  made  no  regulations,  and  in  the 
case  of  a  large  number  of  others  no  enforcement  was  in- 
sisted upon.     Mr.  Burns  said  the  House  had  before  it 
three  Bills  dealing  with  this  subject.      The   Bill  of  the 
Widnes  Corporation  proposed    the    establishment    of    a 
sterilized  milk  dopot  and    also    contained  tuberculosis 
clansss.    The  Blackburn  Corporation  Bill  contained  two 
clauses  which  went  beyond  the  model  clauses,  and  dealt 
with  tuberculosis  in  what  the  Government  considered 
an  exceptional  manner.    The  London  County  Council  a 
year  or  two  ago  got  the  model  clauses  in  one  of  their 
Bills,  and  were  now  in  the  Bill  under  discussion  coming 
to  Parliament,  very  properly  he  thought,  lor  additional 
powers  to  enable  not  only  the  borough  ccmnoilSi  but  the 
London  County  Council  Itself  to  discharge  its  duties-  In  a 
more  effective  and  drastic  way  than  was  now  possible. 
Aa  these  three  Bills  dealt  more  01  leas  with  the  same 
subject  In  a  somewhat  similar  way,  it  was  only  right 
that  he  should  express  the  views  of    the  Government 
upon    them.      The    Government    took    no  exception   to 
the  instruction.    They  did  not,  however,  identify  them- 
selves with  all  the  objects  and   motives   which   might 


have  lnfi.aenoed  the  hon.  member  and  the  interests  on 
whose  bfchalf  he  acted.  If  the  hon.  member  sought 
uniformity  of  law  and  regulation,  and  wished  the  penaltiesu 
to  be  co-ordinated  so  as  to  make  the  punishment  fit  thev 
crime,  he  thought  that  was  a  very  desirable  object,  andf^ 
the  Government  believed  it  could  be  better  attained  by  a- 
general  Bill  and  general  regulation  tiian  by  spasmodic 
and  local  efforts.  The  time  had  come  whenwe  ought  to 
have  a  larger,  better,  and  cleaner  milk  supply,  especially 
In  the  interest  of  the  children  In  our  large  towns.  He 
accordingly  intended  to  bring  in  a  general  Bill  this 
session  dealing  with  the  milk  supply  of  the  country. 
The  question  had  become  a  national  one.  He  believed 
that  the  public  could  be  protected  without  handicapping 
the  farmer  or  harassing  the  dairyman,  and  that  the 
interests  ot  the  progressive  farmer  and  the  clean  and 
enterprising  dairyman  should  lead  them  to  co-operate  In 
ensuring  for  their  trade  cleanly  and  scientific  conditions. 
The  Bill  which  he  proposed  to  bring  in  would  seek  to 
secure  cleanliness,  purity,  and  lellabliity  in  the  milk  sujiply 
and  to  remove  the  evils  ol  overlapping  jorlsdiction,  and 
would  deal  with  the  question  ot  eompeneatlon  Ih  certain 
eases,  with  the  conditions  of  valuation,  the  price  to 
be  paid,  and  a  number  of  other  matters.  He  balieved 
there  was  an  Increasing  recognition  of  the  value  of 
milk  as  an  article  of'  diet  both  for  young  and  old,  but 
he  feared  that  the  speech  of  the  hon.  member  who  had 
just  sat  down  was  rather  of  a  chwacter  to  make  people 
sfty  with  Ecoles  in  Caste,  "  Milk,  milk,  I'd  rather  have  a 
drop  of  cool'  refreshlrg  gin ! "  Perhaps  the  hon.  member 
would  substitute  stout  for  gin.  He  was  convinced  that 
the  children  of  the  poorer  classes  would  not  be  as  strong 
and  vigorous  as  they  ought  to  be  unless  milk  entered  moro 
frequently  Into  their  diet.  The  Government  would  take 
into  consideration  the  need'  of  London  for  exceptional 
treatment  on  account  of  its  exceptional  character  and 
size.  The  milk  supply  of  London  could  not  be  satisfac- 
torily controlled  unless  the  central  body  had  greater  con- 
trol tiian  it  now  had  net  only  over  milk  but  over  a  number 
of  other  things.  He  assured  the  members  for  Blackburn 
and  Widnes,  and  the  members  who  represented  the  London 
County  Council,  that  nearly  all  that  each  of  them  sought 
would  be  embodied  in  the  Government  Bill  along  with 
other  matters  which  they  had  not  mentioned.  He  hoped 
the  motion  ot  the  member  for  Rye  would  be  carried  with- 
out a  division,  and  that  he  might  enter  upon  his  task  of 
dealing  with  the  whole  question  by  Government  Bill  with 
the  knowledge  that  all  parties  and  interests  would  be 
ready  to  co-operate  In  carrying  a  just  and  reasonable 
measure.  Mr.  Cavendish  accepted  Mr.  Bums's  offer  to 
legislate  withont  committing  himself  and  his  friends  to 
the  de'alls  of  the  BUI.  Mr.  Cooper  thought  II  general 
legislation  was  to  be  brought  in  it  would  be  better  to 
withdraw  the  milk  clauses.  Of  the  150  000  gallons  of 
milk  brought  into  London  daily,  at  least  15,000  were 
dirty,  and  that  fact  alone  ought  to  expedite  legislation. 
After  some  remarks  from  Colonel  Lockwood,  Mr.  Seddon, 
Mr.  Harmood-Banner,  Mr.  Gardner,  and  Mt.  Courtney 
"Warner,  the  Instruction  was  agreed  to. 


The  Poisons  and  Pharmacy  Bill.— Lord  Crewe  moved  the 
Becond  reading  ol  this  Bill  last  week  in  the  House  of 
Lords.  He  said  the  first  clause  dealt  with  some  additions 
to  the  schedule  of  poisons.  The  second  elsnse  enabled 
certain  poisonous  substances  used  lor  agricultural  and 
horticultural  purposes,  such  as  sheep  dips,  to  be  sold  In 
case  of  need  by  dealers  who  were  not  chemists.  The  next 
clause  required  that  when  a  chemist  carried  on  business 
In  more  than  one  shop  there  should  be  a  qualified  chemist 
in  charge.  The  fourth  clause  dealt  with  some  amend- 
ments of  the  Pharmaceutical  Society's  examination.  The 
fifth  clause  was  concerned  with  ftrrther  8ai«guairdlng 
some  substances  In  common  use  lor  household  and  other 
purposes.  The  BUI  differed  from  the  last  BUI  introduced 
to  deal  with  the  subject.  Some  Question  arose  whether 
the  Bill  should  apply  to  Ireland,  The  othei  controversial 
point  was  what  should  be  the  powers  ol  limited  companies 
trading  as  cht  mists  as  regarded  titles.  Ought  thc-y  to  be 
aUowed  to  deseiibe  themselves  by  such  titles  as  chemists 
and  druggists  f  These  points  had  not  been  Included  In 
the  Bill.  There  was  a  sharp  demarcation  of  feelinR  upon 
them,  and  the  Government  proposed  to  reff  r  the  BUI  to  a 
Joint  Committee  ol  both  HouseB,  in  order  that  they  might, 
It  they  wished,  take  further  evidence  on  these  two  points, 
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and  then  make  recommexidaUoDa  to  Parllameat.  He 
hoped  ihe  Bill  would  come  back  In  time  for  ita  valuable 
oncontzoveralal  olaases  and  saoh  addiUons  aa  might  be 
niade  to  them  to  become  law.  Lord  Aabbooine  aald  there 
might  bo  some  dlflference  ol  opinion  on  the  so  called 
oncontroversial  olaases,  and  he  thousbt  any  Improvement 
made  Id  the  law  abcald  be  extended  to  Ireland,  and  cer- 
taiol;  the  new  schedule  of  poisons.  The  Bill  was  read  a 
second  time  and  referred  to  a  Joint  Committee. 


Volunteer  Surgeons. — In  answer  to  Sir  F.  Powell,  Mr. 
Baldane  said  mtdlcal  ofiicers  of  the  Volunteers  would 
have  ttie  option  of  transferring  to  the  Koyal  Tttrltorial 
M«dlca2  Corps  or  of  remaining  regimental  officers.  Those 
who  uansfeiT«d  woald  be  permitted  to  retain  the  uniform 
of  their  former  unit  nutil  worn  out.  The  compound  title 
would  be  atK>lisUed  lu  the  case  of  those  who  joined  the 
Xttiritorlsl  M<dloal  Corps.  The  appointment  o!  Brigade 
Snigi-on  in  the  Ttsniiotial  Force  would  lapse,  as  the 
XwiJtoelal  Force  would  be  organized  on  the  same  basis  as 
the  KEgnlar  Arccv.  in  which  such  appointment  did  not 
exist. 

ImprlsoBmcnt  under  the  Vacoination  Acts. — Last  week 
Mr.  tjfcretary  Gladstone  informed  Mr.  Lupton  that  It  was 
not  peesible  to  state  exactly  the  number  of  persons 
received  Into  local  prisons  since  1S73  for  offences  against 
the  Vaccination  Acts,  Prom  a  return  laid  before  tie 
Hruse  in  June,  1881,  It  appeared  that  from  January  lat, 
1868,  to  July  31at,  1879,  138  persons  were  Imprisoned  for 
oftncea  against  the  Vaccination  Acts.  From  a  similar 
return  publlshtd  In  1890  the  number  Imprisoned  between 
July  3l3t,  1879,  and  August  Sih,  1889,  appeared  to  have 
been  113.  For  farther  details  refeience  should  be  made 
to  these  returns.  For  the  last  eight  years  the  figures  were 
a?  follows:  Year  ending  March  Slst,  1900,  37;  igci  HH; 
1902,  38 ;  1903,  66  ;  1904,  106 ;  1905,  80  ;  1906,  58  ;  1907, 9. 


The  Causes  at  Beri-beri. — Mr.  Cooper  asked  the 
President  ol  the  Board  of  Trade  whether  any  sckntlfic 
InQUijy  was  being  made  by  the  Board  into  the  cause 
of  beii-berl;  and.  If  not,  whether  he  would  consider 
the  advisability  of  making  a  grant  either  to  the  Koyal 
SocU  ty  or  the  School  of  Txoplcal  Medicine,  to  be  expended 
lo  experimental  research  to  discover  the  specific  organism 
or  toxin  causing  this  disease.  Mr.  Kearley  replied  that 
the  Board  ol  Trade  had  been  in  communication  with  the 
Boyal  Collf  ge  of  Physicians  on  the  subject  of  beriberi  on 
board  merchant  ships,  and  the  matter  was  cow  before  a 
spi-clal  committee  o£  Fellows  of  the  College.  On  receipt 
ol  the  Committee's  report,  the  Board  of  Trade  would 
eon!-ider  whether  any,  and,  if  so,  what,  further  steps 
should  be  taken.  Mr.  Kearley  also  promised  to  consider 
Mr.  Cooper's  suggeBlioB  that  in  all  ingutrlt^  Into  deaths 
itom  this  disease  oa  British  ships  special  attention  should 
be  given  to  deficiency  of  nitrogenous  food,  overcrowding, 
and  defective  sanitation. 


Harpcnden  and  Its  Drainage — In  answer  to  a  question 
pat  by  Coljnel  Long  with  raference  to  the  sewtricg  of 
Harpenden,  and  urging  delay  aa  the  present  drainage 
could  not  affect  the  water  supply,  Mr.  John  Burns  said 
that  the  Local  Government  Board  had  caused  a  local 
inquiry  to  be  held  with  regard  to  the  complaint  which 
had  been  made  that  the  urban  district  councU  had  made 
de'auU  In  providing  their  district  with  sufficient  sewers. 
The  Board  had  taken  into  consideration  all  the  evidence 
submitted  at  the  inquiry  and  subsequently  in  regard  to 
the  matter,  lncln-!ing  that  relating  to  any  risk  to  the  water 
supply  ol  Harpenden  owing  to  the  want  of  sewers.  They 
w^re  of  opinion  that  there  should  be  no  delay  In  carrying 
out  a  proper  scheme  0!  Eewerage  and  sewage  disposal. 


The  Ventilation  of  the  House  of  Commons. — On  Mon- 
day 8lr  t'hilip  Magans  Hskea  whether,  considering  the 
prevalence  of  liflaerza  among  the  members  of  the  House, 
it  might  not  be  advisable  to  have  a  dally  adjournment 
between  the  honrs  of  7  and  9  in  the  evening  for  the  pur- 
pose of  ventUatlsg  the  House  by  means  of  opened 
windows.  Ttie  First  Commissioner  of  Works  replied  that 
t^'p  opening  of  windows  would  be  a  distinct  hindrance  to 
efficient  ventilation  under  the  new  and  Improved  system. 
Toe  absence  of  members  might  be  of  advantage  at  any 
period  of  the  sitting,  but  even  during  their  presence  the 


whole  air  of  the  chamber  was  changed  every  live  minutes, 
and  it  was  possible  though  >not  comfortable  to  do  this  in 
three  minutes.  The  mor<?  rapid  change  was  Invariably 
effected  during  the  divisions,  when  both  the  members  and 
air  were  In  movement.  Sir  Philip  Magnus  put  several 
supplementary  questions,  but  they  did  not  elicit  anything 
in  favour  ot  his  suggestion. 


Rabies.— In  answer  to  Mr.  Walter  Long,  Mr.  J.  A.  Pease 
stated  last  week  that  two  dogs  bad  been  destroyed  at 
Northampton— one  <m  Febiuary  21st  and  the  other  on  the 
24th — which  had  attacked  human  beings  In  circumstances 
clearly  indicative  of  rabies.  On  post-mortem  examination, 
appearances  were  found  which  confirmed  the  suspicion. 
The  Board  had  thought  it  desirable  at  once  to  issue  an 
order  prohibiting  the  movement  of  dogs  out  of  the  borough 
ol  Northampton  and  an  area  within  a  radius  of  about  five 
miles.  The  order  alao  provided  for  the  muzzling  of  dogs 
in  public  places,  and  for  the  keeping  of  all  doga  undei 
control  wltnln  the  sohedaled  district. 


Vacoination  at  Kampstead. — In  answer  to  a  question 
put  by  Mr.  Bowtrman  on  Monday  as  to  the  vaccination  of 
the  employes  of  the  Hampatead  borough  at  a  charge  of 
5a.  each  by  a  member  of  the  Council,  Mr.  Burns  said  that 
he  was  informed  that  the  Borough  Council  had  never 
made  any  conditions  as  to  the  vaccination  of  their 
employ<3s,  and  they  had  no  rscord  of  the  number 
vaccinated  during  the  last  six  yejra.  He  found,  however, 
that  dozing  the  last  epidemic  of  small  pox  In  1901.  three 
of  the  committees  of  ihe  Council  thought  it  desirable  that 
the  staffs  of  their  respective  departmeula  should  be 
vaccinated.  This  opinion  was  conveyed  to  the  emplc^es 
cf  these  departments,  but  It  was  stated  that  the  com- 
mittees in  noway  desired  to  compel  ibem.to  be  vaccinated 
against  their  own  wishes.  Thirty  three  perEtons  had  as  a 
result  been  vaccinated,  eight  by  the  Public  Vaccinator  and 
twenty  three  by  the  Deputy  Public  Vaccinator.  The 
Deputy  Public  Vaccinator  was  a  member  of  the  Borough 
Council,  but  he  was  not  employed  by  the  Borough  Council 
in  this  matter,  nor  had  he  received  from  them  any  fee  In 
respect  of  it.  The  employ  aa  were  at  liberty  to  go  to  any 
medical  man  thej  pleased,  and  they  went  to  the  Public 
^'accInal  or  and  his  Deputy  because  by  doing  so  they  were 
vaccinated  free  of  charge,  The  usual  fee  in  respect  of  the 
operation  woald  be  paid  by  the  Beard  of  Guardians  ol  the 
Parish. 

Poisoning  by  Phosphorus  Matches. — Mr.  T.  P.  O'Comior 
asked  the  secretary  of  State  for  the  Home  Department  on 
Monday  if,  in  view  ol  the  deaths  from  poisoning  of 
women  and  children  from  coasuming  phosphorus  taken 
from  match  heads,  he  would  state  whether  any  record 
of  these  cases  was  kept ;  and,  if  so,  how  many 
deaths  had  occurred  during  the  year  1907  from  this 
cause.  Mr.  Secretary  Gladstone  replied  that  the  deaths 
returned  by  coroner's  juries  as  resulting  from  poisoning 
by  phosphorus  matches  were  shown  In  the  Registrar- 
General's  annual  reports.  The  figures  for  1907  ^d  not 
yet  been  ascertained.  The  Beglstrar- General  had  informed 
him  that  In  1906  six  deaths  were  attributed  to  poisoning 
from  phosphorus  matches,  five  of  the  victims  being 
children  under  5  years  of  age,  and  one  a  girl  of  12  years. 


The  Pathology  of  Swine  Fever. — On  Tuesday,  in  answer 
to  Sir  W.  Cd.'liua.  who  Inquired  as  to  recent  investigations 
into  the  nature  of  swine  fever,  whether  the  pathology  of 
swine  fever  showed  It  to  be  a  disease  against  which  the 
methods  of  slaughter,  disinfection,  etc.,  successfully 
employed  against  other  epizootics,  could  be  employed 
with  similarly  good  results;  and,  if  not,  whether  the 
Bc»rd  considered  the  large  expendltiue  Involved  In  carry- 
ing out  such  methods  in  the  case  cf  swine  fever  was 
warranted.  Sir  Edward  Strachey  stated  that  lull  particu- 
lars of  the  investigations  would  be  published  as  part  of 
the  annual  report  of  the  Chief  Veterinary  Officer.  The 
success  of  stamping  out  a  disease  by  slaughter  and  dis- 
infection, etc.,  eld  not  depend  so  much  on  Its  pathology  as 
upon  Its  epizootiology,  and  the  epizootlology  of  swine 
fever  rendered  It  very  doubtful  whether  wholesale  slaughter 
of  affected  and  contact  animals  was  a  practicable  under- 
taking. The  Board  did  not  consider  that  the  large  expen- 
diture that  would  be  Involved  In  carrying  oat  such  an 
operation  would  be  justified. 
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Glasgow. 
7%€  Commutioners'  Report  on  Ruchill  Fever  Hospital. 
The  report  ol  the  three  special  Commlsalonera  appointed 
Soy  the  Local  Government  Board  to  Inquire  Into  the  com- 
plaints ol  overcrowding  and  naderstaffing  of  Bachlll 
Hospital  was  Issued  on  March  5th,  with  a  coirerlng  letter 
from  the  Board.  The  CommlBsloners  took  evidence  in 
Glasgow  on  February  3rd  to  7th,  so  that  a  reasonable 
time  has  elapsed  before  the  publication  of  their  report. 
It  will  be  remembered  that  the  Investigation  originated 
with  an  application  of  the  assistant  medical  officers  tor 
the  intervention  of  the  Board.  A  preliminary  inquiry 
was  held  by  Professor  Harvey  Llttlejohn,  who  decided 
that  there  was  a  prima  fasie  case  for  an  Inquiry,  It 
had  been  alleged  by  the  assistant  medical  officers  that 
the  hospital  was  overcrowded  and  undermanned,  to  the 
serious  detriment  of  the  pitients.  In  addition,  they 
complained  about  the  nursing  arrangements  and  ambu- 
lance system.  On  these  latter  points  there  was  serious 
friction  between  the  assistant  me  ileal  officers  and  the 
matron,  and  esrentually  the  medical  officers  were  dismissed. 

In  general  terms  it  may  be  stated  that  the  finding  of 
the  Commissioners  on  the  question  of  overcrowding  and 
anderstaffing  fully  bears  out  the  statements  of  the  medical 
officers,  and  the  ambulance  system  is  also  condemned. 
On  the  other  hand,  the  Commissioners  do  not  support  the 
medical  officers  in  their  contention  that  they  should  be 
consulted  by  the  matron  before  changes  were  made  in  the 
Qurslug  staff. 

Buchill  Fever  Hospital  is  Intended  under  normal 
circumstances  to  contain  440  patients,  on  an  average 
allowance  of  2,000  cub.  ft.  of  spase  per  patient.  It  has 
always  been  the  custom  of  the  management  to  exceed  this 
number  of  patients  considerably  In  times  of  strain.  The 
Commissioners  find  that  in  1907  the  hospital  was  put  to  a 
severe  strain  by  epidemics  of  measles,  whooping-cough, 
scarlatina,  and  cerebro-splnal  fever.  Thus  in  December  on 
aome  days  the  number  of  patients  were  as  high  as  800,  while 
the  average  number  for  the  month  was  695.  The  necessary 
result  was  that  the  cubic  space  standard  per  patient  was 
seriously  reduced.  This  was  only  in  part  justified  by  the 
fact  that  the  majority  of  the  patients  were  children.  The 
Commissioners  point  out  that  even  for  adults  2  000  cubic 
■feet  is  by  no  means  an  extravagant  allowance,  while  cubic 
space  cjnnot  be  reduced  pari  passu  with  age  without 
detriment,  and  that  even  in  measles  and  whooping-cough 
the  prevalence  of  sequelae  Is  largely  inflaenoed  by  the 
ventilation  and  cubic  space.  Farther,  they  very  truly 
point  out  that,  as  far  as  nursing  Is  concerned,  children 
require  as  much  attention  as  adults.  The  Commissioners 
are  quite  clear  that  there  was  excessive  overcrowding 
Irrespective  of  the  number  of  stafi';  at  least,  In  the 
whooping-cough,  cerebro- spinal,  and  measles  wards.  In 
May  51  patients,  adults  and  children,  suffering  from 
cerebro-splnal  fever,  and  30  of  them  uncon salons,  were 
put  Into  a  ward  constructed  for  15  beds.  In  December 
74  children  with  measles,  many  suffering  from  broncho- 
pneumonia were  In  a  ward  of  the  same  size.  The  over- 
crowding that  resulted  made  nursing  difficult  from  the 
proximity  of  the  beds.  Further,  the  staff  was  too  small, 
and  as  a  result  patients  were  left  for  a  long  period  In  an 
tinelean  condition  and  many  did  not  get  the  treatment 
prescribed.  They  consider  that  the  friction  within  the  hos- 
pital should  have  been  dealt  with  by  the  superintendent. 
The  Commissioners  are  apparently  of  opinion  that  the 
responsibility  for  tte  overjrowJlng  was  shared  by  the 
medical  superintendent  and  the  medical  officer  of  health. 
The  medical  superintendent  maintained  la  his  evidecce 
that  he  had  no  responsibility  for  the  number  ol  patients 
sent  In,  He  was  bound  to  receive  all  sent  in  by  the 
medical  officer  of  health.  His  responsibility  was,  In 
his  view,  limited  solely  to  making  the  beat  distribution 
of  the  patients  that  he  could.  The  medical  officer 
of  health  received  daily  returns  showing  the  number  of 
patients  in  each  ward,  consequently  he  was  In  a  position 
to  form  his  own  opinion.  With  tbls  view  the  Commis- 
sioners do  not  agree.  He  was  the  head  of  the  hospital, 
not  a  subordinate  official,  and  was  responsible  for  Its 
management,  even  thopgh  he  was  subject  to  the  orders  of 


the  medical  officer  of  health  and  Hospitals  Committee. 
The  Commissioners  think  that  he  should  have  taken  up 
a  definite  position  and  said  that  his  hospital  was  full,  and 
that  It  would  be  dangerous  to  send  more  patients.  At  the 
same  time,  the  Commissioners  cannot  exonerate  the 
medical  officer  of  health  altogether.  From  the  dally 
returns  he  knew  that  the  wards  were  full,  and  that  he  was 
pouring  large  numbers  of  patients  Into  the  hospital  In 
excess  ol  its  ordinary  accommodation.  Alter  care- 
fully considering  the  matter,  the  Commissioners  con- 
clude that  the  Hospitals  Committee  of  the  Corpora- 
tion of  Glasgow  was  not  responsible  for  the  evils  or 
to  blame  either  for  the  overcrowding  of  the  wards 
or  Insufficiency  of  the  staff.  In  sanctioning  the  general 
policy  of  filling  the  hospital  very  full  during  an  epidemic 
they  were  acting  on  the  best  medical  advice  at  their  com- 
mand, though  It  was  unfortunate  that  the  prevalent  over- 
crowding In  some  wards  was  not  observed  by  the  visiting 
members.  In  their  concluding  paragraph  the  Commis- 
sioners note  with  pleasure  that  the  mistakes  made  were 
not  due  to  wilful  neglect  of  duty,  and  that  no  Instance 
was  quoted  In  which  the  health  of  a  patient  had  suffered 
seriously,  nor  was  the  death-rate  more  than  normal.  In 
their  covering  note  the  Local  Government  Board  concur 
generally  with  the  findings  of  their  Commissioners.  The 
Board  was  satisfied  that  during  considerable  periods  of 
the  year  the  hospital  was  seriously  overcrowded  and 
understaffed.  In  the  latter  part  of  the  year  the  hospital 
was  overwhelmed  with  measles  and  whooping-cough 
cases,  and  the  accommodation  and  staff  were  wholly 
unable  to  meet  the  requirements  of  such  a  situation. 
They  note  in  regard  to  measles.  In  particular,  that  re- 
moval to  hospital,  while  It  does  not  reduce  the  number 
of  cases  In  an  epidemic,  usually  results  in  a  considerable 
reduction  In  the  mortality  among  the  cases  removed. 
Taey  note  that  though  In  this  instance  too  many  cases 
were  removed,  yet  In  the  opinion  of  the  medical  officer 
of  health,  who  was  familiar  with  the  whole  conditions, 
removal  to  hospital  was  justified.  The  overcrowding  was 
due  not  to  a  policy  of  reckless  Indifference  or  neglect,  but 
was  the  unfortunate  result  of  a  well-intentioned  policy. 
The  Board  thinks  that  the  responsibility  for  overcrowding 
lies  mainly  with  .the  physician-superintendent,  though 
the  medical  officer  of  health  cannot  be  wholly  exonerated 
from  the  charge  of  unduly  crowding  the  hospital  In  the 
later  part  of  the  year  at  the  height  of  the  epidemics. 

Peterhead. 
The  Typhoid  Fever  Epidemic. 
The  repsrto!  ProfcHsor  Matthew  Hay  of  Absrdeenon  the 
origin  and  spread  of  the  epidemic  of  tjphold  fever  in  Peter- 
head last  summer,  published  on  January  15th,  is  a  document 
of  more  than  local  Interest.  The  history  of  the  epidemic 
is  clearly  recorded,  ample  details  are  supplied,  and  the 
arguments  in  favour  of  the  final  conclusion  drawn  do  not 
appear  to  be  overstrained.  The  outbreak  Is  treated  as 
having  begun  at  the  beginning  of  May,  Is  shown  to  have 
reached  its  height  about  the  third  week  of  that  month,  to 
have  continued  practically  unabated  until  the  end  of  July, 
and  then  to  have  begun  to  fall  with  marked  rapidity, 
until  in  September  cases  were  only  occurring  at  the 
rate  of  two  and  three  a  week.  They  were  still 
occurring  In  the  first  week  of  October,  but  further 
than  that  the  history  is  not  caiTled,  Professor 
Hay's  conclusion  is  that  the  epidemic  was  initially 
due  to  milk  infection;  such  infection  being  brought  about 
by  the  return  of  a  maid  from  a  distant  village,  where  she 
had  been  nursing  memlsers  of  her  family,  and  in  par- 
ticular her  mother,  whom  Professor  Hay  shows  un- 
doubtedly to  have  had  typhoid  fever.  The  milk  Inffictlon, 
however,  Professor  Hay  Is  firmly  convinced  was  only  the 
starting  point  of  the  epidemic;  he  argues  convincingly 
that  its  growth  and  continuance  was  due  to  contact  infec- 
tion, or  to  the  propagation  of  the  disease  from  person  to 
person.  The  maps  and  tables  showing  the  case  Incidence 
and  their  various  dates  and  distribution  seem,  as  he 
suggests,  to  be  certainly  incompatible  with  a  vIbw  either 
of  water  Infection  or  of  continued  milk  inlcetion,  while 
they  correspond  very  well  on  the  whole  with  a  theory  ol 
personal  contact.  He  does  not  deny  that  conceivably 
some  cases  may  have  been  due  to  the  drinking  ol  con- 
taminated water,  bat  suggests  that  if  there  were  any  such 
they  must  have  been  exceptional,  and  must  have  occurred  In 
persons  peculiarly  susoeptlble  to  the  bacillus,  since  there 
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18  DO  evidence  of  many  persons  having  been  Infected  In 
the  8jme  way.    The  etiology  of  the  epldemlo  as  described 
by  ProfesBor  Hay  makes  the  repoit  ol  special  iotereet,  for 
we  do  not  rememtifr  any  other  report   of   an  equally 
detailed  character  In  whlrh  the  persistence  of  an  epidemic 
of  80  extensive  yet  localized  a  character  has  been  traced 
to  personal  contact.    The  single  exception  Is  the  outbreak 
at  Posen,  In  Germany.  In  1905,  where,  as  In  this  case, 
the  epidemic  was  ascribed  Initially  to  milk  Infection,  and 
was  considered  to  have  epread  and  persisted  owing  to  con- 
tact Infection,  and  where  the  total  number  of  cases  recorded 
was  practically  the  same  as  In  this  Instance— namely,  125. 
The  report,  however,  has  quite  another  interest  for  Peter- 
head Itself,  for  Professor  Hay,  although  he  is  at  great 
pains  to  convince  his  readers  that  in  this  Instance  the 
water  supply  was  net  to  blame,  makes  no  attempt  to 
conceal  the  fact  that  the  water  supply  and  the  general  sani- 
tary artangrments  of  the  town  are  not  only  unEattsfactory 
in  a  tonn  of  such  etandlcg,  but  a  constant  menace  to  its 
Inhabitants  and  more  particularly  to  chance  visitors.    As 
regards  sesvage  and  scavenging,  it  Is  shown  that  asfcplts, 
privies,  and  the  like  arc  still  common,  and  the  eewag^e  is 
discharged  Into  the  fea  far  too  close  to  the  shore,  while  the 
details  supplied  by  Professor  Hay  with  regard  to  the  water 
ariacgemenfs  warrant  the  apprehension  that  Peterhead 
may  again  be  visited  by  a  fresh  ontbieak  of  a  much  more 
severe  character  than  that  from  which  it  is  now  recovering. 
The  water  seems  to  te  derived  from  a  large  number  of 
different  sources,  and  on  merely  general  principles  It  is 
obvious  that  mary  of  these  should  be  regarded  as  per- 
manent'y  open  to  grave  suspicion  of  liability  to  contaml- 
natlcu.     Further,  the  analyses  supplied   show  that  the 
water  derived  from  them  is,  almost  without  exception, 
such    as    elsewhere    would    be    condemned    absolutely 
on  the  ground    of    chemical    proof    of   gross   Impurity, 
while  In  a  large  propjrtlon  of   the   analyses  the  bac- 
teriological   evidence    Is  equally   striking,   the    Bacillut 
coli  communis  being  readily  detected  In  email  quantities 
of   water.     Another  point  In  the   report  which  should 
supply  the   sanitary   anthorlly   of    Peterhiad  with  food 
for  reflection,  is    conLeeted  with  Professor  Hay's  final 
conclusion,  that  the  spread  of  the  epidemic  was  due  to 
contact  iLfectlon.  He  describes  clearly  the  lashion  in  which 
<yphoid  fevcr  may  be  conveyed  from  person  to  perpon,  but 
he  does  not  point  out  the  way  In  which  such  Infection  may 
easily  be  avoided,  and  this  is  a  point  which  ehonld  not 
escape    notice.      In    Peterhead,   83    elsewhere,    risk    of 
Infection  from  moat  of  the  sources  of  canger  mentioned 
by  Prcfefsor  Hay  could  be  avoided   by  the  attention  to 
the    ordinary   rules    of   cleanliness,    and    in    particular 
by  adherence  to  the  good  old  custom— more  sedulously 
observed,  perhaps,  by  Mohammedans   than  Chrietlans — 
of  wa-hlng  the  hands  before  meals.     Doubtless  the  accu- 
racy of  Professor  Hay's  conclusion  will,  on  one  ground 
and  another,  be  disputed :  the  water  theory  of  its  causa- 
tion will  be  upheld,  the  milk  infection  denied,  the  sub- 
sidence of  the  epidemic  differently  explained,  Its  com- 
mencemeut  differently  dated,    Nothing,  however,  will  get 
over  the  facts  disclosed  as  to  the  condition  of  the  town 
and  its  water  supply,  or  should  be  allowed  to  obscure  the 
consideration  that,  whatever  view  may  be  taken  of  past 
occurrences,  the  town  is  at  present  In  constant  danger  of 
further  epidemics  of  one  sort  or  another  ;  that  In  no  year 
for  several  past  has  It  been  free  from  admitted  caees  of 
enteric  fever,  and  that  unless  it  Is  content  to  be  regarded 
as  a  black  spot  on  the  sanitary  map  ol  Scotland,  It  must 
resolutely  and  promptly  set  Itself  the  taek  of  setting  Its 
house  In  order. 

I^■FI.UE^Z.V    IN   rDINBrP<lF, 

So  far  as  Ealnbnrgh  is  concerned,  the  Influerza 
epidemic  would  appear  to  be  on  the  wane.  fcir 
Henry  Llttlejohn's  report  for  the  week  endlcg  mid- 
day, Saturday,  March  7th,  gives  a  dea'h-rate  equivalent 
to  an  annual  mortality  of  14  0  per  1,000.  The  Registrar 
General  for  Scotland  gives  a  lees  rosy  view — 15  9  per  1,000, 
but  probably  the  latter  does  not  deduct  country  deaths 
as  Sir  Henry  does.  The  annual  rate  of  mortality  j.er  1  COO 
living  in  eight  principal  towns  of  Scotland  Jcr  the  week 
was  19.3,  the  highest  hieing  In  Dandee  with  22  0,  and  the 
lowest  In  Edinburgh  with  15  9,  or  14  0  accordlcg  to  Sir 
Henry  Llttlejohn's  corrected  figures.  For  the  same  week 
In  1907  the  Reglstrai-General's  figure  for  Edlnburgb,  20  1. 
For  that  week  in  1907  Lelth  beaded  the  list  with  22  6,  and 


Greenock  canted  the  palm  with  13  2.  Sotre  other  figures 
form  Interesting  comment  on  the  epidemic  of  itflaenza 
during  the  present  jear.  The  lleglstrar-Geneial  for 
Scotland  gives  a  group  of  deaths  from  "  pneumonia, 
bronchitis,  and  pleurisy,'"  a  somewhat  vague  grouping  it 
may  be  conceded.  Comparing  this  year  with  last,  these 
are  the  figures  In  eight  pi  inclpal  towns  ol  Scotland  : 

CorrespondiDg 
Week  in  1SC7. 


Week  liDdiDg 


1S8 
203 
199 
176 
178 
170 
175 
183 
135 
155 


182 
185 
17Y 
l;4 
Its 
170 
]f8 
161 
124 
149 


January    4lh,  1908  ... 

„      nth,  „   ... 

„        18tb,  „  ... 

25tb,  „  ... 

February   Ist,  ,,  .. 

,,         8th,  ,,  ... 

„        15th  

Z2Dd,  „  ... 

„        29th,  „  . 

March  7tb,  ,,  ... 

In  these  same  eight  towns.  In  the  month  of  January,  the 
deaths  from  pneumonia  numbered  413  and  amounted  to 
11 5  per  cent,  of  the  total  deaths-  71  more  than  In 
January,  1907. 

Appoistment  of  Fife  Cocfty  Medical  Obficbb. 
At  a  rrnetlDg  of  Fife  County  Council  held  en  Tuesday, 
March  lOlh,  Dr.  Thomas  F.  Dewar,  medical  cflScer  for  the 
county  of  ForJar,  was  elected  medical  e  fliccr  for  the 
county  of  Fife.  In  room  of  Dr.  Nalsmjth,  resigned.  The 
new  medical  cfiicer  is  a  medical  graduate  of  the  University 
of  Aberdeen,  and  a  D.Sc.  of  the  University  of  Edinburgh. 
He  has  been  for  fifteen  years  medical  officer  for  the  Fife 
and  Forfar  Imperial  Yeomanry,  and  during  tte  South 
Alrlcar  war  he  had  charge  of  one  of  the  enteric  fever 
wards  In  one  of  the  hospitals. 

AiiERDSKN  Hospital  for  Sick  CHiLrnEN. 

The  annual  meeting  of  the  Aberdeen  Hospital  for  Sitk 
Children  was  held  on  February  25lh.  The  report  of  the 
directors  states  that  at  the brglcningof  the yearfhere  were 
60  patients  In  the  wards,  and  710  had  been  admitted  lor 
treatment  during  the  year,  a  total  of  770.  Of  the  770 
In-patlcnts  treated  In  1907,  464  were  cured,  1C9  were 
Improved,  71  died,  126  were  remaining  In  the  wares  at  (he 
close  of  the  year,  and  the  rest  were  removed  as  unfit,  etc. 
Daring  the  last  thirty-one  years  the  hospital  has  attended 
to  14,755  In- patient  cases.  During  the  past  year  1,777 
cases  were  treated  as  ont-patlei  ts.  The  total  Ic-and-out- 
patlents  cared  for  by  the  hosnltal  last  jeer  was  2,627, and 
since  Its  establishment  33,129.  The  oidlnarv  expenditure 
for  the  twelve  months  was  £2,920  Is.  Hid.,  being  an 
average  annual  expenditure  per  tied  occupied  of 
£41  7s.  lOid.,  or  an  average  dally  expenditure  per  patient 
of  23.  3id.,  while  the  ordinary  income  smounted  to 
£1,853  128.  3id..  thus  leaving  a  deficit  on  the  revenue 
account  of  £1 066  9s.  8d.  Reference  was  made  to  the 
necessity  for  the  provision  of  a  new  hospital  building. 
The  gradual  growth  of  the  hospital's  work  year  by  year 
Intensified  the  Inconvenience  of  the  present  building, 
never  originally  designed  for  a  hospital.  The  fullest  meed 
of  praise  was  due  to  the  medical  End  surgical  staff  for 
their  honorary  services.  It  was  sad  to  reflect  on  the 
limited  opportunity  and  usefulness  of  our  hospital 
charities,  were  It  not  for  the  readiness  of  medlral  men 
to  give  their  seivicts  so  generously  to  the  tick  and 
afflicted  ones. 

Medical  Ikspkction  of  Schools  at  Abebdeen. 

At  a  monthly  meetlrg  of  the  Aberdeen  School  Beard 
held  on  February  27th,  the  Eev.  A.  Murray  Scott  moved  ; 

That  It  ba  remitted  to  the  School  AdmlDistratlon  Committee 
to  contlder  and  report  as  to  tte  edviEabllity  of  having  the 
children  in  the  Board  Schools  perlodiCBily  examined  by  b 
dootcr. 
He  said  It  was  practically  admitted  on  all  hands  that  the 
medical  Inspection  of  school  children  was  a  necessity  both 
in  the  Interests  of  the  children  themselves,  and  In  the 
Interests  of  the  next  generation  of  men  and  women  who 
were  to  do  the  work  of  the  world.  Last  year  an  Act 
was  passed  In  England  authorizing  the  inspection  ol 
children  In  all  public  elementary  schools,  and  if  ever 
a  new  Scottish  Education  Act  came  Into  force,  one  of 
the  clauses  would  give  the  same  power  to  School  BoBrds 
in  Scotland.  In  a  memorandum  Issued  by  the  Board 
of  Education  for  England,  it  was  stated  that  the  Act  aimed 
"at  the  physical  Improvement  and.ns  a  natural  result  1  he 
mental  ana  moial  Improvement  of  the  coming  generatlcU. 
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It   rightly  administered,  the  new  law  was   economical 

In  the  best  sense.  Its  iostlfieatlon,  however,  was  not  to 
he  measared  In  terms  of  money,  but  In  the  decrease  of 
sickness  and  incapacity  among  children,  and  In  the 
nltlmate  decrease  of  Inefficiency  and  poverty  In  after-days 
arising  from  physical  disabilities.  Diseases  such  as  deaf- 
ness, rickets,  defects  In  eyesight  would  be  noticed  by  a 
doctor,  and,  If  noticed  In  time,  CDuId  be  effectively  cured, 
and  tiie  children's  future  usefulness  and  happiness 
secured,  so  far  as  these  could  be  attained  by  a  sound 
mind  in  a  sound  body.  Many  of  these  children's  troubles 
seemed  so  slight  to  the  non- medical  man  that  parents  did 
not  think  it  worth  while  attending  to  them.  Only  the 
medical  men  knew.  It  might  be  said  that,  however 
desirable  the  object,  they  had  no  power  to  spend  money 
on  It.  They  were  spending  money  now  on  medical 
Inspection  In  one  form  or  other.  The  Edinburgh  Board  had 
already  a  medical  man  in  their  employment,  and  no  objec- 
tioa  had  been  taken  by  the  Government's  auditor  to  the 
expense  Incurred,  He  thought  that  all  he  would  askeonld  be 
done  by  the  spending  0!  an  amount  that  would  not  meaii 
rdore  than  the  addition  of  a  thirtieth  part  of  a  penny  to  the 
rates  and  none  of  them  would  refuse  to  spend  more  than 
that.  If  each  year  one  child  was  enabled  to  enter  on  life 
more  thoroughly  fit  for  life's  battle.  But  when  they 
^remembered  that  they  had  26,000  children  in  the  Aber- 
"deen  schools,  and  that  probably  10  per  cent,  of  them  were 
suffering,  unnoticed,  from  diseases  which  if  unattended 
to  would  unfit  them  for  a  neelal  life,  he  wes  sure  that  the 
Board  would  not  refuse,  at  least,  to  consider  whether  they 
would  not  undertake  to  apply  the  remedy  that  was  at 
their  hands.  Mr.  Kelr  seconded.  He  did  not  know  that 
there  was  any  question  of  greater  importance  at  the 
present  time  than  that  of  medical  inspection.  Mr, 
Stewart  Thomson  moved  as  an  amendment  "That  the 
Board  express  Its  eutire  sympathy  with  the  proposal,  bat 
defers  taking  any  action  meanwhile,  In  view  of  the  prob- 
able Imminence  of  legislation  on  the  subject,"  Little 
more  than  a  year  ago  he  had  brought  forward  a  motion 
pretty  rnuch  In  the  same  direction  as  that  ol  Mr,  Scott, 
but  H  there  was  a  public  Act  In  Immediate  prospect,  it 
was  hardly  worth  their  while  to  do  anything  la  the  matter. 
.The  motion  was  remitted  to  the  Administration  Oom- 
^  mlttee  as  an  open  committee  of  the  Board. 
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EiCHMOKD  District  Asylum,  Dublin, 
Dk.  O'Connor  Donelan  has  been  appointed  to  succeed 
the  late  Dr.  Conolly  Norman  as  Medical  Superintendent 

■;of  the  Richmond  Asylum,  Dr,  Donelan  has  been  In  the 
service  for  about  fifteen  years,  and  has  been  for  some  time 

;  In  charge  of  the  Portrane  Branch  Asylum.    Dr.  H.  M. 

^'Culllnan,  the  Senior  Assistant  at  Richmond  Asylum,  has 

'  been  appointed  Superintendent  at  Portrane, 

Milk  ScrrLY  of 'Belfast, 

Mr,  McBrlde,  inspector  of  cowsheds  and  dalties,  who 

•'had  been  directed  to  Inspect  the  dairy  farms  outside  the 

city  boundaries,  has  made  his  report,  which  amply  justifies 

the  repeated  statement  at  the  late  public  Inquiry  into  the 

,  health  of  the  city,  that  there  was  no  real  Inspection  of  the 

milk  trade  la  Belfast,  nor  saleguardlng  of  the  health  ol 

,  the  consumer.    ,  The  following    are    extracts    from    the 

^  report : 

I  Many  of  the  byres  are  only  from  6  ft.  to  7  ft.  high,  and  have 
a  hayloft  above,  while  in  some  cases  pigs  and  poultry  are 
BOtaaily  kept  bssido  the  miloh  cows. 

In  one  instance  I  found  a  man  milking  with  dirty  bauds. 
Very  few  of  the  bjres  have  ever  been  llmewashed  ;  the  walls 
■  are  unsightly  and  rough,  with  dust  and  cobwebs,  and  there  are 
no  windows  for  light. 

Manure  Is  in  some  cases  removed  only  every  second  day,  and 
then  only  to  within  a  few  feet  of  toe  door.of  the  byre,  where  it 
lies  praetloally  from  June  to  April. 
The  floors  are  ncevea  and  perviou  •. 
'      The  animals  are  generally  of  an  Inferior  class. 

'  in  many  cases  the  cows  are  only  a  few  feet  from'  the  wall 
'behind  them. 

'•  .,  Grooming  seems  utterly  neglected. 

<-  MUk  received  dally  from  tbe  creameries  represent  ^t  leeet 
three  oi  four  mllkinga  spread  over  the  previous  two  dek;8.;  the 
milk  is  pastsarizcd  before  being  removed  t'j  Eeifast. 


The  water  in  which  the  can  la  placed  for  cooling  purposes 
is  not  changed  sufficiently,  judging  from  its  green,  slimy 
appearance. 

In  the  majority  of  the  districts  no  Inspection  Is  made  by  the 
rural  authorities. 

Milk  cans  are  left  on  the  roadside  without  any  one  In 
attendance,  and  so  are  liable  to  contamination. 

Some  of  the  milk  distributors  return  the  cans  without  even 
rinsing  them. 

It  would  seem  that  the  Inhabitants  of  Llmavady  are  to  be 
congratulated  on  their  meat  supply,  and  the  inhabitants 
of  Belfast  on  their  milk  supply. 

South  Charitable  Infirmary,  Cork. 
T'entilation  of  Operating  Theatre :  Use  of  Stimalants. 

The  annual  meeting  of  the  Board  of  Management  of  the 
South  Infirmary  look  place  in  the  Board  room  of  the 
Institution,  the  Bight  Rev.  Dr.  Meade,  Bishop  of  Cork,  pre- 
sided. The  medical  report  directed  attention  to  the  large 
nnmber  of  cases — 1,145— admitted  during  the  year. 
These  included  very  urgent  cases,  both  medical  and 
surgical,  many  of  them  demanding  very  prompt  attention. 
On  the  surgical  side,  It  was  found  necessary  to  perform 
the  large  number  o!  QS3  operations.  The  daily  nnmber  of 
patients  In  hospital  was  81 2.  As  usual,  there  was  a 
large  attendance  at  the  extern  departments.  The  staff 
regretted  the  death  of  Dr,  Onrtis,  an  old  and  valued 
colleague  and  kind  and  sincere  friend. 

Mr.  S.  H.  Newsom,  who  read  the  annual  report,  said  It 
was  134  years  since  a  few  citizens,  by  the  founding  of  the 
Soath  Infirmary,  placed  on  the  benevolence  of  succeeding 
generations  the  responsibility  of  continuing  the  good 
work  they  had  originated.  As  years  had  gone  by  change 
had  followed  change  and  development  succeeded  develop- 
ment. The  operation  theatre  was  now  almost  as  perfect 
as  it  could  be  made,  and  fully  equipped.  In  compliance 
with  the  wishes  of  the  staff,  the  honorary  architect  had 
been  requested  by  the  Board  to  improve  the  heating, 
lighting,  and  ventilation,  and  it  has  been  done  in  a  most 
satisfactory  manner  and  at  a  reasonable  cost.  The  air  was 
drawn  Into  the  theatre  through  a  tube  about  4  ft.  square, 
snd  distributed  In  the  centre  and  both  ends  by  means  of 
an  eleetrlcally-worked  fan  fitted  Into  a  recess  In  the  wall. 
In  Its  course  through  the  tube  the  air  was  washed 
as  it  passed  through  fibre  matting  on  which  a 
continuous  supply  of  water  was  playing,  and  then 
filtered  through  woDllen  screens  fixed  at  intervals 
and  Interchangeable.  This  arrangement  was  adapted  for 
summer  use,  and  In  cold  weather  thealr,  when  washed  and 
screened  or  filtered,  was  passed  through  a  steel  radiator 
CDHsiating  of  twenty-four  upright  pipes,  and  the  warm  air 
was  diffused,  bringing  the  temperature  to  about  70°  F,  in 
cold  weather.  The  radiator  was  supplied  with  steam  from 
a  new  vertical  boiler.  In  1907  the  question  of  the  use  of 
stimulants  In  hospitals  received  discussion  In  the  English 
press,  statistlesl  information  as  to  the  decreased  consump- 
tion showing  that  medical  science  in  its  advancement  had 
reckoned  with  this  important  matter,  the  amount  of 
stimulants  used  having  decreased  though  the  number  of 
Intern  patients  had  increased.  In  1867  the  nnmber  of 
Intern  patients  was  929  and  the  cost  of  stimulants 
£163  17s,,  while  in  1907  the  number  of  patients  was  1,210, 
while  stimulants  cost  £28  6s.  The  Most  Rev.  Dr,  Brown, 
Bishop  of  Cioyne,  In  moving  the  adoption  oi  the  reports, 
referred  to  the  inconvenience  of  having  children  in  wards 
With  grown-np  people,  and  hoped  a  ward  specially  for 
children  would  soon  be  established. 


dnglattb  anil  Wiaks. 
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The  Risks  of  Radiography, 
Reference  Is  made  elsewhere  to  the  sad  case  of  Mr, 
Etell-Edwards,  surgeon- radiographer  to  the  General  Hos- 
pital, Birmingham,  who  has  suffered  such  Irreparable 
injury  to  his  hands  from  his  work  with  tlic  x  rays  that  It 
has  been  necessary  far  him  to  have  the  left  hand  and  the 
lower  part  of  the  forearm  amputated.  Extreme  sympathy 
Is  felt  with  Mr.  Hall-Edwards  In  his  great  misfortune  by 
the  members  of  the  medical  profession  not  only  In  the 
Midlands  but  throughout  the  country.    He  has  suffered 
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foe  nuiny  years  great  pain  from  the  condition  ol  his 
hands,  and  U  now  deprived  of  the  means  of  contlnnlng 
his  practice,  at  any  rate  for  a  lengthened  period.  It  Is 
sincerely  hoped  that  the  other  hand  will  aafficlently 
recover  to  allow  him  to  be  free  from  farther  pain.  In  view 
of  the  circnmstances,  a  meeting  under  the  chairmanship 
of  Sir  Oliver  Lodge  was  held  at  the  university  on 
March  5th,  and  was  largely  attended  by  members 
of  the  medical  profession  and  by  many  other  public 
men  in  Birmingham.  At  this  a  motion  was  snb- 
mttted  and  approved  recognizing  the  valuable  ser- 
vices rendeored  to  the  community  by  Mr.  Hall-Edwards 
in  the  practice  of  hie  profession  in  connexion  with  the 
use  of  X  raj  3,  and  expressing  great  sympathy  with  him 
In  the  permanent  disablement  he  had  thereby  Incurred. 
It  was  then  resolved  to  raise  a  fund,  to  be  Invested  or 
otherwise  used  for  the  purpose  of  assisting  him,  the 
following  being  constituted  a  Committee  for  the  purpose: 
Sir  John  Holder,  Bart.,  Mr.  E.  P.  Beale,  Mr.  Frank  Marsh 
(Honorary  Treasurer),  and  Dr.  Simon  suid  Mr.  J.  C. 
Vaudrey  (Honorary  Secretaries).  Mr.  Hall- Edwards  was 
one  of  the  pioneers  In  this  country  of  the  use  of 
the  X  rays  as  applied  to  medical  science.  Unfortu- 
nately In  the  early  investigations  of  them  it  was  not 
realized  as  now  how  necessary  It  Is  to  protect  the 
operator  carefully.  Mr.  Hall-Eiwards  did  good  service  In 
Sooth  Africa,  and  was  surgeon- radiographer  to  the  Imperial 
Yeomanry  hospitals  at  Deelfonteln  and  Pretoria.  It  was 
due  to  his  energy  that  the  first  ar-ray  field  practice  was 
organized  In  connexion  with  the  Ist  Volunteer  Battalion 
the  Koyal  "Warwickshire  Regiment.  Ue  was  Editor  of 
The  Archive  of  the  Roentgen  Haps,  and  has  written  many 
books  on  his  special  Bubject,  the  first  as  long  ago  as 
1396,  entitled  Surgical  Radiography.  In  recognition  of  his 
valuable  services  he  was  last  year  elected  President  of  the 
Electro-Therapeutical  Association. 

Thh  Milk  SrppLT  of  1907. 
During  last  year  815  samples  sold  as  "milk"  and  15 
samples  sold  as  "separated  milk"  were  analysed  In  the 
City  Analyst's  Laboratory.  This  number  means  that  150 
samples  were  examined  for  each  100,0C0  persons  living 
In  Birmingham.  The  average  composition  of  the  milk 
samples  was  12.22  total  solids  per  cent,  8.73  soUda- 
not-fat  per  cent.,  and  3.49  fat  per  cent.  The  regulations 
of  the  Board  of  Agriculture  require  that  any  sample  of 
milk  containing  less  than  8  5  per  cent,  of  sollds-not-fat, 
or  less  than  3.0  per  cent,  of  fat,  shall  be  presumed  to  be 
aduU-erated.  Of  the  815  samples  of  milk,  8  were 
adulterated  with  preservatives,  4  with  boric  acid,  and 
4  with  formic  aldehyde.  The  amount  of  adulteration 
by  preservatives  last  jear  was  very  low,  being  only 
1.0  per  cent. ;  in  1902  11.3  per  cent,  contained  preserva- 
tives ;  in  1903,  79  ;  in  1904,  4,5  ;  in  1906,  3  6;  and  in  1906, 
5.0,  All  the  SHmplea  taken  during  the  past  eight  ycEurs 
from  farmers  at  the  railway  stations  have  been  tree  from 
preservatives,  and  therefore  the  preservatives  are  only 
added  locally,  and  not  by  farmers.  During  the  past  five 
years  5,3  per  cent,  of  the  samples  taken  from  carts  con- 
tained preservatives,  and  6.3  per  cent,  of  those  taken  from 
shops  duriag  the  same  period  were  similarly  adulterated. 
This  similarity  in  the  proportion  of  milk  adulterated  by 
preservatives  sold  from  milk-shcps  and  from  milk-carts 
suggests  that  the  preservatives  are  added  by  the  middle- 
men, and  not  by  the  shopkeepers.  During  the  past  eight 
years  the  percentage  of  samples  containing  preservatives 
was  7.7 ;  in  August  it  was  22  8,  and  in  March  0.7. 
Adulteration  by  the  addition  of  water  or  the  removal  of 
fat  was  found  in  73  samples,  or  9.0  per  cent.  This  Is 
slightly  leaa  than  was  found  In  the  previous  five  years. 
Sample?  taken  from  milk  churns  at  the  railway  stations 
were  adulterated  In  this  way  to  the  extent  of  7.8  per  cent., 
those  from  milk  carts  9  3  per  cent.,  and  those  from  retail 
shops  10.1  per  ceat.  Thirty  prosecutions  for  milk 
adulteration  were  made  In  1907,  and  the  fines  Inflicted 
amounted  to  £30  128.  Sd.,  which  was  much  lower  than 
asaal,  

IBHNSHESTER. 

distbici  nnb3e3  as  assistants  to  ihe  medical 

Inspectors  of  .Schools. 

Kevbrai,  months  ago  a  commiralcatlon  was  received  by 

the    Manchester   and    Salford    Sick    Poor   and    Private 


Ilurslng  Institution  from  the  Queen  Victoria  Jubilee  \a 
Institute,  recommending  that  the  education  authorities  „ 
should  be  allowed  to  have  the  services  of  the  district  ;i 
nurses  to  carry  out  any  treatment  oi  school  children  j,j 
either  at  home  or  at  the  schools  under  the  direction  ol),^ 
the  medical  Inspectors,  and  it  was  suggested  that  nurses  .^ 
should  be  set  apart  in  rotation  for  this  purpose.  It  was  .. 
felt  by  the  Manchester  Institution  that  there  were  serious 
objections  to  the  proposal,  and  It  was  resolved  not  to 
comply  with  the  recommendsitlon.  An  attempt  was  then 
made  In  certain  quarters  to  get  the  resolution  of  non-  i 
compliance  rescinded,  and  a  special  naeeting  was  called  u 
to  reconsider  It.  The  question  came  before  the  annual  )j 
meeting  of  the  Medical  Guild,  and  the  feeling  was.u 
unanimous  against  the  proposal.  A  similar  unanimity  to 
was  expressed  at  a  meeting  of  the  Joint  CJommlttee  ot  .' 
the  Manchester  and  Salford  Divisions.  Several  collectors  . 
of  subscriptions  to  the  Nursing  Institution  have  distinctly  1; 
stated  that  if  any  such  proposal  is  adopted  they-wlll  no  -tt 
longer  give  their  support  to  the  institution.  Of  course  li 
It  is  quite  understood  that  the  Corporation  would  be  ii 
expected  to  pay  for  the  services  rendered.  The  nurses  >i 
would  in  fact  become  for  the  time  behag  Corporation  n 
servants,  and  te  a  certain  extent  control  over  the  nurses  q 
would  be  taken  out  of  the  hands  ol  the  Bsatrons  or  lady  0 
superintendents.  As  Corporation  servants,  the  nurses  it 
might  be  required  to  perform  duties  that  might  be  objec-  q 
tionable  In  many  ways.  For  instance,  there  is  a  strong  ,1 
objection  in  many  quarters  against  all  medical  treatment  0 
of  school  children  at  the  expense  of  the  rates,  and  home  .1 
treatment  Is  regarded  as  especially  objectionable,  whether  ,1 
it  be  carried  out  by  the  medical  Inspectors  themselves  oc  n 
by  nurses  under  their  directions.  It  Is  qult«  certain  that ,; 
If  the  Nursing  Institution  allows  its  nurses  to  be  used  for  n 
this  purpose,  It  will  not  only  very  materially  suJffer  in  itsl, 
subscription  list,  but  will,  to  a  large  extent,  lose  the 
sympathy  of  the  medical  profession  ol  Manchester  and 
Salford. 

It  is  being  freely  stated  all  over  the  country  by  those 
whose  Interest  it  is  to  encourage  medical  treatment  at  the 
expense  of  the  rates  that  school  clinics  and  home  treat- 
ment   of  school  children  will  certainly  come,  and    the,| 
constant  repetition  of  this  prophecy,  without  the  most  ^ 
emphatic  expression  of  objections  against  It,  Is  In  danger^ 
of  lending  encouragement  to  the  movement  in  Its  favour.,^ 
It  may  be  stated  definitely  and  emphatically  that  any  such' 
movement  wlUbe  strongly  opposed  by  JIanchester  medical ;' 
men.     Every  medical    society  that  has  considered  the 
question   Is  unanimous  against  home  treatment  of  any 
sort,  either  by  school  medical  inspectors  or  by  nurses  ^ 
under  them.    There  has  rarely  been  such  unanimity  on^ 
any  subject  among  general  practitioners  as  there  Is  on^.^ 
this    point,  and  every  possible  means  will  be  used  tor^ 
prevent    such    treatment,  even  to  the  extCBt  of   using  , 
Influence  wlthjparents  to  get  them  to  refuse  thehr  consent 

First  Aid  in  Tramway  Accibekts.  ^ 

It  Is  announced  that  the  Tramways  Committee  of  the?^ 
Manchester  Corporation  has  agreed  to  pay  a  reasonable  q 
fee  for  first  aid  rendered  by  medical  men  in  all  cases  of  ^ 
tram  accidents,  even  when  the  Corporation  might  not  be/ , 
held  to  be  legally  responsible.    In  the  past  these  caseso 
have  often  been  a  source  of  great  trouble  and  annoyance  ^ 
to  medical  men.    Injured  persons  have  been  taken  by  the  , 
tram  conductors  to  the  nearest  surgery  at  any  hour  of  the 
day  or  night,  and    of   course  Immediate  attendance  Is 
always  necessary.    In  most  cases  the  patients  ate  com- 
plete strangers,  and  in  nine  cases  out  of  ten  they  leave 
without  paying  a  lee,  and  afterwards  very  generaUy  dis- 
putes arise  as  to  their  liability,  and  between  the  patient  , 
and  the  Corporation  the  medical  man  comes  ofi"  badly.  1 
The  Corporation  has  now  recognized  that  when  one  01 
their  servants  takes  an  Injured  passenger  to  a  medical 
man  the  Corporation  Is  morally  responsible  for  first  aid, 
thou^  of  course  any  future  attendance  Is  a  different  . 
matter.    As  the  eases  vary  from  mere  cuts  and  bruises  ta, 
fractures  and  dislocations  and  even  more  serious  cases,  it 
cannot  be  said  that  the  request  Is  unreasonable  when  an  , 
all-round  lee  is  asked  of  5s.  for  cases  seen  between  9  l».m.;- 
and  9  p  m  and  7s.  6d.  for  night  cases.   The  amount  of  free  -> 
work  that  Manchester  medical  men  have  to  do  is  some- 
what astonishing,  and  the  Tramway  Committee  is  onUi 
showing  a  spitit  of  reasonableness  in  its  reeolatlcn. 
As  showing  that  medical  men  are  not  so  utterly  devoui^ 
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of  public  eplrit  as  is  sometimes  represented,  It  has  been 
resolvei^  to  give  free  medical  attendance  to  all  the  old 
Crlmeaa  veterans  In  Manchester,  and  a  commnnlcatlon  to 
this  effect  Is  to  be  made  to  the  chairman  of  the  Veterans' 
Aid  Society.  01  course  this  cannot  be  binding  on  all 
practitiouere,  but  there  Is  little  donbt  that  It  will  meet 
with  general  acguleecence. 

U* WHOLESOME   FOOD    IN    MANCHESTER. 

The  amount  of  unwholesome  food  dealt  with  in  Man- 
chester during  the  past  year  is  somewhat  alarming.  It  Is 
quite  a  common  thing  for  the  port  sanitary  officer  to  have 
to  order  the  destruction  of  large  quantities  of  tinned 
meats  and  bad  grain  from  foreign  ports,  and  the  inspectors 
of  the  Markets  Committee  of  the  Corporation  must  have 
bad  a  busy  time,  for  the  Committee's  report  states  that 
during  the  year  there  was  condemned  and  destroyed  In 
the  city  241, 157  lb,  of  bad  meat,  247,751  lb.  of  fish,  over  5,000 
rabbits,  and  a  great  quantity  of  game  and  poultry,  the 
latter  mostly  turkeys,  in  addition  to  great  quantities  of 
fruit  and  vegetables.  The  abattoirs  and  markets  were 
regularly  inspected,  and  In  addition  2,233  visits  were 
made  to  private  slaughterhouses,  where  54  carcasses  and 
portions  oJ  23  others  were  condemned  and  destroyed  as 
unfit  for  human  food.  la  72  cases  shopkeepers  were 
severely  cautioned  for  having  unsound  food  In  their 
possession,  while  six  orders  for  the  destruction  of  unsound 
food  were  obtiined  at  the  city  police  courts.  There  were 
only  two  prosecutions  under  Section  116  of  the  Public 
Health  Act,  and  fines  amounting  to  £15  were  imposed.  It 
Is  diffiGult  to  eey  how  much  of  all  this  unsound  food  would 
have  been  sold  for  consumption ;  probably  some  would 
have  been  voluntarily  destroyed,  but  It  is  Fallsfactory  to 
see  that  the  Inspectors  are  fully  alive  to  the  importance 
of  their  work. 


NEWeaSTLE'UPOIV^TYNE. 


Clinical  Society, 
Undeb  the  auspices  of  the  Newcastle-upon-Tyne  Clinical 
Society,  Sir  R.  Douglas  Powell,  Bart.,  delivered  a  lecture 
on  Angina  Pectoris  and  Us  Concomitants,  in  the  University 
of  Durham  College  of  Medicine  on  March  Sth.  The  chair 
was  occupied  by  the  President,  Mr.  John  Clay,  F.R  CS., 
who  was  supported  on  the  platform  by  Sir  George  H, 
Phlllpson,  The  lecture  was  extremely  exhaustive,  and 
was  an  excellent  contribution  to  our  knowledge  of  the 
subject.  It  was  thoroughly  appreciated  by  the  large 
audience  of  members  and  students.  On  the  motion  of 
Dr.  T.  Seattle,  a  hearty  vote  oJ  thanks  was  given  to  the 
President  of  the  Royal  College  of  Physicians  for  his 
lecture. 

In  the  evening,  at  the  Royal  Turk's  Head  Hotel,  upwards 
of  120  gentlemen  set  down  to  dinner  to  do  honour  to  their 
guest.  Sir  R.  Douglas  Powell.  The  chair  was  occupied  by 
Mr.  John  Clay,  who  was  supported  by  Sir  George  H, 
PhllipsoD,  the  Lord  Mayor  of  Newcastle-upon-Tyne,  the 
Sheriff,  Professor  Page,  Professor  Oliver,  Dr.  A.  T.  Collls 
(Vice-President),  Drs.  Bolam,  Seattle,  Farquharson,  Nathan 
Raw,  Dunlop,  Wm.  Martin,  Mr.  A.  Martin,  the  Honorary 
Secretary,  Mr.  J.  W.  Leech,  and  others.  After  the  Royal 
toast  had  been  disposed  of,  Dr.  Wm,  Martin  submitted 
that  of  "  The  Colleges  of  Medicine  and  Science,"  to  which 
Sir  George  H.  Phlllpson  and  Professor  Duff  responded. 
The  health  of  "Our  Guest"  was  given  from  the  Chair. 
On  rising  to  reply.  Sir  Douglas  Powell  received  a  warm 
and  most  cordial  greeting.  He  paid  a  not  lees  graceful 
than  well-desetved  compliment  to  the  Royal  Victoria 
Infirmary,  spoke  appreciatively  of  its  equipment  and  0' 
the  work  done  therein  as  well  as  in  the  College  of 
Medicine.  Sir  Douglas  apparently  thoroughly  enjoyed 
his  visit  to  Keweaetle.  Dr.  J.  H.  Collls,  In  proposing 
"  The  Lord  Mayor  and  Corporation  of  Newcastle,"  alluded 
to  the  philanthropic  work  which  the  L'jrd  Mayor  had 
done  In  the  charitable  Institutions  of  the  city.  The  toast 
was  acknowledged  by  the  Chief  Magistrate  and  the 
Sheriff,  In  the  hands  of  Professor  Page  "The  Clinical 
Society"  was  well  rendered,  and  equally  as  fittingly 
responded  to  by  the  President.  Dr.  Burnett  proposed 
"Oar  Visitors,"  which  Dr.  Nathan  Raw  acknowledged. 

The  enjoyment  of  the  evening  was  much  enhanced  by 
music  and  song.    The  Honorary  Secretary  and  officials  of 


the  Clinical  Society  are  to  be  congratulated  on  the  success 
of  the  lecture  and  dinner. 

Royal  Victoria  Ibfibmaby, 
Dr.  A.  Parkin  and  Dr.  George  Hall  have  been  appointed 
AssUtint  PbyEiicians  to  the  Royal  Victoria  Infirmary,  and 
have  entered  upon  their  duties. 


SOUTH    WaLES. 


Swansea  Tows  Council. 
A  special  meeting  of  the  Swaneea  Council  was  held  on 
February  28th,  In  order  that  action  might  be  taken  by  the 
majority  of  the  Council  with  a  view  of  getting  the  resolu- 
tion appointing  Dr.  Hanson  medical  officer  for  the  Port 
Sanitary  Authority  rescinded  before  it  was  confirmed  by 
the  authority.  Dr.  David  Morgan,  the  new  borough 
medical  officer  of  health,  wrote  that  he  felt  convinced 
that  the  medical  officer  appointed  would  also  be  accepted 
as  the  medical  officer  for  the  port,  on  the  ground  that  the 
Port  Sanitary  Board  had  previously  pledged  themselves 
to  accept  the  same  official,  and  also  that  the  advertise- 
ment Implied  that  the  posts  went  together.  He  trusted 
that  the  Council  would  rectify  what  was  evidently  a 
mistake.  A  member  said  that  there  was  no  pledge  given 
by  the  Swansea  Port  Sanitary  Authority,  Mr,  Gwynne 
said  the  Council  gave  their  pledge  that  they  would  do  all 
In  their  power  to  get  the  Swansea  medical  officer  appointed 
Port  Sanitary  Officer.  The  Council  led  the  applicants  to 
understand  that  the  Council,  eo  far  as  they  went,  were 
prepared  to  do  all  they  could.  The  representatives  on  the 
Sanitary  Authority  knew  the  opinions  of  the  Council. 
Mr.  Gwynne  further  eald  that  the  honoor  of  the  Council 
was  at  stake,  and  he  alleged  faith  had  been  broken,  and 
that  if  they  were  going  to  mislead  people  they  could  not 
blame  others  for  having  no  faith  In  the  Council.  The 
subsequent  discussion  was  a  heated  one,  and  no  decision 
was  arrived  at.  However,  there  appears  in  the  local 
papers  an  advertisement  for  a  medical  officer  oJ  health 
far  "The  Swansea  Port  Sanitary  Authority,"  at  a  salary  ol 
£100  per  annum. 

Anthrax  at  Pontardawe. 
An  outbreak  of  anthrax  has  occurred  at  Ynysmudw, 
near  Pontardawe,  some  eight  miles  or  so  from  Swansea. 
A  cow  died  suddenly,  and  a  local  butcher  was  called  in  to 
make  a  post-mortem  examination,  so  as  to  ascertain  the 
cause  of  death.  The  butcher  contracted  the  disease  by 
Inoculation  through  a  cut  on  the  hand,  and  the  butcher, 
together  with  two  farm  labourers,  had  to  be  removed  to 
the  Swansea  Hospital,  where  It  was  found  necessary  to 
amputate  the  forearm  of  the  butcher,  and  on  February  29  th 
he  died  ffom  anthrax;  the  two  others  affected  are 
progressing  favourably.  Some  fifteen  animals  In  all 
have  died  from  anthrax,  and  have  been  buried  in  lime. 
The  source  of  infection  has  not  been  discovered. 

Sanitary  Issfkctors'  Association. 
The  quarterly  meeting  ol  the  South  Wales  and  Mon- 
mouthshire Branch  of  the  Sanitary  Inspcctoifc'  Associa- 
tion was  held  at  Pontypridd  on  February  29th,  under  the 
presiclency  of  Mr.  D.  J.  John,  Chief  Sanitaiy  Inspector, 
Pontypridd.  Mr.  Wllloughby,  A.M,I.C.E,,  engineer  to  the 
District  Council,  read  an  interesting  paper  in  which  he 
pointed  out  that  during  the  last  twenty  years  the  average 
death-rate  In  England  and  Wales  had  been  reduced  by 
3  4  per  1,000.  la  estimating  the  saving  of  life,  the  cash 
value  of  sanitary  work,  baaed  on  the  fact  that  two  million 
lives  had  been  saved  to  the  nation,  was  240  million 
sterling,  or  a  sum  equal  to  the  Indebtedness  of  local 
authorities  for  all  purposes  In  the  twenty  years  1885-1905. 
The  figures  appeared  startling,  but  he  did  not  think  they 
overstated  the  cipe. 


It  is  stated  that  President  Roosevelt  is  about  to  appoint  a 
Pure  Food  Commission  consisting  of  chemist?  from  various 
universities.  It  will  be  the  business  of  the  Commission  to 
consider  cases  of  appeal  against  the  rulings  of  the 
Department  of  Agriculture. 

The    Executive    Committee    of    the    Latin-American 
Scientific 
be  styled 

Congress.    The  congres --  -  - 

in  Dep>mbpr,  1908,  and  the  Cliilisn  (icvercment  has 
invited  the  United  States  Government  to  take  part  m  the 
proceedings.       i"/~i    a-ji- 


5  Executive  Committee  ol  the  L,aiin-American 
tific  Congress  has  decided  that  the  rextcongress  shall 
'led  the  "  Pan-American,"  not  the  "I.ntln-AmeiicBU," 
ress.    The  congress  is  to  be  held  at  Ssntisgo,  Chile, 
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CORRESPONDENCE. 


THE  TERRITORIAL  ARMY  MEDICAL  CORPS. 
Sir. — As  a  member  of  the  Advisory  Committee  in 
connexion  with  the  Territorial  Army  scheme,  will  you 
give  me  the  opportunity  of  Eaylng  hotv  anxious  I  am  to 
further  the  Interests  of  the  medical  department  of  the 
new  fou-e,  and  how  glad  I  should  be  if  officers  of  that 
department  would  oblige  me  with  their  opinions  and 
wishes  on  any  matter  of  moment  r 

I  trust  that  they  will  consider  me  to  be  very  heartily 
At  their  service. — I  am,  etc., 

Frbdkrick  Treves. 
Thatched  House  Lodge,  Richuiond  Park. 
Kiugstonon-Thames,  March  10th. 


THE    RISKS   OF    R4.DI03RAPHY. 

Sir, — Dr.  Hall-Edwards,  who  Is  well-known  as  a  pioneer 
tn  this  conntry  in  radiographic  work,  has,  as  a  result  of 
this  work,  developed  cancer  cf  the  skin  of  both  hands. 
It  has  been  found  necessary  to  amputate  one  hand,  and  it 
is  feared  that  he  will  lose  the  other.  Dr.  Hall-Edwatda 
is,  in  consequence,  deprived  of  all  means  of  earning  a 
livelihood,  and  has  to  fa%  an  uncertain  fature  with  the 
added  distress  of  financial  difficulty.  It  is  hoped  to  raise 
a  lund  to  put  him  beyond  the  reach  of  if  ant,  and  for  this 
purpose  a  local  committee  was  formed  at  a  meeting, 
presided  over  by  Sir  Oliver  Lodge,  on  March  5th. 

About  £600  has  been  promised,  and  it  is  hoped  that 
the  medical  profssi^lon  throughout  the  country  will 
show  its  sympathy  by  contributing  to  the  needs  of  one 
who,  by  his  pioneer  work,  has  helped  to  make  the  road 
easy  and  tafe  for  those  who  fcUow  li!m. — We  are,  etc., 

EoBSRT  M.  Simon,  M,I)  , 
J.  C.  Vacdrey, 

il,  NcTvliall  Street,  Birmingham,  Secretaries. 

March  10th. 

MECCA  AND  EUROPE, 

Sib, — Afi,  perhaps,  the  oldest  official  of  the  Government 
of  India,  connected  with  the  pilgrimage  to  Hedjaz, 
I  have  read  with  greit  Interest  your  article  "  Mecca  and 
Europe"  in  your  issue  of  February  8th. 

Dr.  Chantemesse  has  not  sounded  the  note  of  warning 
a  moment  too  soon.  Europe  will  be  in  Imminent  danger 
of  an  Invasion  of  cholera  from  the  Hedjaz  next  year.  The 
disease  has  been  very  severe  lately  at  Mecca  and  Medina 
and  their  respective  ports  -Jeddah  and  Yembo,  whence 
pilgrims  are  now  returning  to  their  homes  by  land  and 
sea  In  every  direction,  carrying  with  them  the  infection, 
as  the  present  sanitary  organization  in  the  Hedjaz  is 
anable  to  prevent  the  exportation  of  the  digease. 

Already  twelve  pilgrim  vessels  homeward  bound  to 
India  have  called  at  this  port,  having  had  on  board  in  the 
short  voyage  of  four  days  from  Jeddah  seventy- four  deaths, 
many  of  which  were  from  suspicious  diarrhoea,  and  forty- 
«lght  caees  cf  small-pox,  one  of  plague,  and  one  of 
cholera. 

Mercifully  the  railway  from  Damascus  to  Mecca  is  not 
yet  complete,  so  that,  us  yon  point  out,  the  long  camel 
journey  by  land  into  Syria  still  furnishes  a  barrier  to  the 
spread  of  infection  in  that  direction.  The  sea  routes  are 
already  guarded  by  sanitary  measures,  the  efficiency  of 
which,  especially  towards  Egypt,  is  now  being  severely 
tested.  But  the  pilgrims  returning  by  land  to  their  homes 
in  Yemen,  will  almost  certainly  bring  back  the  disease  to 
the  holy  cities  ntxt  year,  whencs,  unless  early  action  is 
taken,  infection  will  t>e  disseminated  in  a  northerly  direc- 
tion by  the  Hedjjz  railwiy,  which  will  be  complete 
between  Medina,  D.imaacas,  and  the  Syrian  ports  in  about 
seven  months. 

There  is,  theielore,  no  time  to  be  lost  in  summoning 
an  International  sanitary  conference  to  define  protective 
measures  along  this  line  of  rail,  and  at  the  same  time  to 
urge  the  Turkish  authorities  to  adopt  in  the  Hedjaz  the 
system  of  examination  and  disinfection  which  has  been 
{ound  80  tfiijacioua  In  preventing  tlie  exportation  of 
plague  from  India.  I  cannot  agree  with  Dr.  Chantemesse 
that  India  is  responsible  for  the  present,  or  in  fact  any 
of  the  It  cent,  outbreaks  of  cholera  in  the  Hedjaz.  It 
appears  to  me  much  more  likely  that  the  disease  has  been 
Introduced  from  the  Black  Sea.  For  many  years  past 
■I  have  inBpected  every  pilgrim  ship  from  India  to  Jeddah 


(the  port  of  dlEembarkation  for  Mecca),  and  every  one  of 
them  has  been  absolutely  free  from  cholera  on  arrival 
here,  as  well  as  during  their  six  to  ten  days'  voyage  from 
India.  TlieEe  vesEels  usually  remain  a  few  da;B  in  this 
port  discharging  cargo,  thus  affording  additional  oppor- 
tunity for  ascertaining  their  canitaty  condition.  This 
year  and  last  year  they  have  been  compelled  to  caU  for 
further  Inspection  at  Perlm, 

No  case  of  cholera  has  come  to  notice  at  these  Inspec- 
tions, which  are  held  eight  to  twelve  days  after  the  vessel 
leaves  India,  In  addition  to  the  precautions  taken  at 
Indian  ports — namely,  medical  Inspection  of  all  pilgrims 
immediately  before  embarkation,  rejection  of  all  suspicions 
sick,  disinfection  of  clothing,  bedding,  and  effects  by 
steam,  and  of  the  vessels,  when  necessary,  by  a  Clayton 
apparatus — Government  has  equipped  camps  both  here 
and  at  Perlm  with  full  medical  staffs,  steam  dlsinfectors, 
and  Clayton  machines,  so  that  infected  pilgrim  vessels 
may  be  dealt  with  effectively  in  British  Indian  waters 
before  reaching  Camaran,  There  has  never  been  any 
necessity  to  put  this  machinery  in  operation  against 
pilgrim  vessels  from  India,  as,  so  far,  they  have  all  been 
perfectly  healthy. 

In  view  of  the  above  facts,  it  may  seem  difficult  to 
explain  the  appearance  of  cholera  among  Indian  pilgrims 
at  Camaran  last  November.  I  have  been  at  pains  to 
investigate  the  matter,  and  the  sequence  of  events  as 
exposed  below,  will,  I  think,  prove  that  the  Indian  pil- 
grims arrived  at  Carmaran  healthy,  that  they  contracted 
the  disease  on  shore  there  while  undergoing  the  usual 
seven  days'  detention  In  observation  camps  before  being 
allowed  to  go  on  to  Jeddah,  that  the  medical  staff  at 
Camaran  eradicated  the  disease  from  amongst  these  pil- 
grims and  sent  them  on  healthy  to  Jeddah,  and  that 
cholera  was  not  Introduced  to  the  Hedjaz  by  way  of 
Jeddah,  where  it  appeared  later  than  at  Yembo,  Medina, 
and  Mecca,  as  is  proved  by  the  telegrams  In  my  possession 
from  H.M.'s  Ambassador  in  Constantinople  to  the  Resident 
In  Aden. 

The  ss.  Iilami  left  Bombay  on  November  1st,  arrived 
here  and  was  inspected  by  me  on  the  8th,  and  again  at 
Perlm  on  the  10th  Idem,  and  was  found  healthy.  A  few 
days  later  she  disembarked  her  pilgrims,  still  healthy,  at 
Camaran,  in  accordance  with  the  lule  that  all  Indian 
pilgrims,  even  when  healthy,  be  detained  In  Camaran  In 
observation  camps  for  seven  days  before  going  on  to 
Jeddah.  On  the  sixth  day  of  their  sojourn  on  that  Island 
the  first  case  of  cholera  occurred  amongst  them.  Subse- 
quently two  more  cases  occurred,  necessitating  their 
detention  for  ten  days  after  the  Isolation  of  the  last  cage 
before  being  allowed  to  re- embark  to  continue  their 
journey  to  Jeddah,  where  they  eventually  arrived  on 
December  8th.  Now  It  was  fiJteen  days  later,  on  Decem- 
ber 23rd,  that  cholera  appeared  at  Jeddah,  and,  as  before 
observed,  it  was  reported  at  Yembo,  Medina,  and  Mecca 
much  earlier. 

A  similar  experience  befell  the  sa.  Zaminia,  which  left 
Bombay  on  October  12th,  was  inspected  and  found  healthy 
here,  and  at  Perlm  on  Octo'oer  19th  and  2l8t,  arrived 
healthy  at  Camaran  on  October  27th,  when  she  landed  her 
pilgrims,  among  whom  cholera  broke  out  four  days  later, 
BO  that  they  did  not  reach  Jeddah  till  December  27th. 
Now,  from  last  August  cholera  was  prevalent  in  several 
ports  of  the  Black  Sea.  Pilgrim  vessels  from  that  direc- 
tion land  their  pUgrlms  at  Yembo  for  Medina,  but  when 
Infected,  also  go  previously  to  Camaran  to  land  their 
pilgrims  for  detention  and  observation.  Pilgrim  vessels 
from  the  Persian  Gulf  also  land  their  pilgrims  at 
Camaran.  If  Camaran  waa  used  for  Indian  pilgrims  only 
there  would  be  nothing  more  to  be  said  In  the  matter,  but 
la  the  circumstances  stated  above  the  just  inference  seems 
to  be  that  Camaran  was  Infected  by  non-Indians,  and  that 
the  Indians  contracted  cholera  there.  At  the  present 
moment  Camaran  la  being  used  as  a  quarantine  station  for 
the  pilgrims  returning  to  the  Persian  Gulf,  many  of  whom 
will  probably  bring  cholera  with  them.  This  being  so,  It 
Is  hard  on  Indian  pilgrims,  and  unfair  to  the  Indian 
Government,  and  to  shipowners,  to  place  Indian  pilgrims 
on  Camaran  at  all,  when  the  island  of  Perim,  within  a 
dij'sfallof  Camaran,  Is  available  and  fully  equipped  to 
receive  and  deal  with  them. 

If  Indian  pilgrims  at  Camaran  are  exposed  to  infection 
brought  by  others,  the  efforts  of  the  Government  of  India 
are  rendered  void  and  a  heavy  tax  Imposed  en  the  pllgrlma 
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and  shJpB  tfiat  carry  them,  throagb  detention  on  their 
voyage. 

Thla  Is  a  matter  weSl  wMrtli^  the  attention  of  the  Indian 
Government,  to  wHose  Hotlce  It'  will  now  be  brought.— 
I  am,  etc., 

Chas.  Monk, 

Aden,  Feb  26tlJ  Ijcntsnant-Colonel,  I.M.S. 

PLEURiL  EFFUSION, 
IH  hla  last  letter,  published  under  thla  head  In  the 
Journal  for  February  15th,  p.  417,  Sir  James  Ban-  stated 
that  it  wa3  his  Intention  to  communicate  with  Dr.  Vaqnez 
with  regard  to  a  communication  Jrom  that  gentleman  to 
-Or.  Samwaya  quoted  In  a  letter  from  the  latter  published 
la  the  JouBNAii  of  February  Ist  Sir  James  Barr  has  sent 
us  the  following  reply  which  he  has  received  from 
Dr,  Vaguez: 

"Tr63-honor(3  Coll&gae, — Je  vo«3  lemerele  de  votre 
almable  communication.  J'igncrais  jusqu'au  nom  dn  Dr. 
Sam  way  (sic),  lorsqn'il  me  pria  de  lui  doaner  des  indicationf; 
hlstorigues  but  la  question  qui  voas  oc^ape. 

"  A  aucnn  moment  je  n'al  mis  en  doute  votre  parfalte 
bonne  foJ,  croyez  le  bien,  et  je  sais  qae  dea  que  vons  en 
avez  6t6  averti,  vous  avez  rappeW  a  la  date  chrcnologiqne 
lea  travaux  que  j'al  falts. 

"J'al  d'alUeurs  un  certain  nombre  d'observatlons  non- 
velles  interessantes  je  pense,  et  je  me  propose  de  lea 
rapporter  proohalnement.  Je  vona  les  commuul^erai  au 
moment  de  leur  publication. 

"Croyez,  trfes-honor^  collogue  et  collaborateur,  k 
I'assurance  de  ma  haute  consideratlbn, 

27  Feb.,  1803.  "  Ob,  H.  Vaquez." 

From  this  It  appears  that  Dr.  Vaquez  had  never  doubted 
Sir  James  Barr's  perfect  good  faith,  and  recognizes  that 
as  soon  as  Sir  James  BaiT  had  received  the  Information 
he  Bet  forth  in  chronological  order  the  observations 
Dr.  Vaquez  had  made.  Sir  James  Barr's  statement  in 
hla  letter  published  on  February  15;h  la  therefore  folly 
confirmed. 


THE  PHYSIOLOGICAL  IMPORTANCE  OP 
THE  CALCIUM  SALTS. 
S4sip-I  feel  sure  yon  will  allow  me  space  in  the 
Bhi*ish  Mkdioai.  Jouenal  to  make  a  few  comments 
upon  the  account  of  my  paper  read  before  the  Liverpool 
Medical  Institution  and  the  subsequent  discussion,  as 
reported  in  your  Issue  of  February  29th,  page  505. 

At  first  I  felt  almost  tempted  to  congratulate  Dr. 
Gordon  Litt'.e  on  his  paper,  for  the  brief  summary  of 
my  remarks— wblch  I  deem  quite  sufficient— hardly 
does  justice  to  his  criticism.  On  thinking  the  matter 
over,  ho\Tever,  I  believe  It  was  I  who  read  the  paper  on 
experimental  work  done  by  myself,  and  that  Dr.  Gordon 
Little  very  kindly  added  coBSiderable  interest  to  the 
meeting  by  a  very  able  and  carefully-prepared  speech, 
which  was  only  spoilt  by  certain  remarks  which  were-,  I 
think,  unnecessary  and  unjustifiable;  but"  those  present 
considered,  so  I  am  told,  that  in  my  reply  I  satisfactorily 
answered  all  his  objections,  if  ihe  other  sppakers  had  not 
already  done  so,  for  he  was  the  first  of  those  reported  to 
speak. 

In  the  circumstances  I  was  somewhat  surprised  to  see 
In  the  published  account  of  the  proceedings  not  only  an 
amended  summary  of  his  remarks  but  also  a  reply  to  my 
reply!  This  seema  to  me  hardly  "playing  the  game,' 
even  supposing  he  does  wish  to  deprfclate,  for  reasons 
best  known  to  himself,  the  value  of  my  method  and  work 
with  which  he  la  so  little  acquainted  practically. 

It  la  not  my  Intention  to  carry  on  a  controversy  with 
Dr.  Gordon  Little  or  auyone  else  at  present,  as  I  hope  that 
my  paper  will  be  published  in  exttnto  in  due  time,  when 
others  Interested  will  be  able  to  judge  for  themeelvea ;  but 
I  think  I  can  claim  at  least  the  right  to  reply  to  Dr. 
Gordon  Little's  remarks,  as  many  men  about  the  country 
who  have  taken  the  trouble  to  write  to  me,  or  to  come 
long  dlstancea  to  learn  the  method  and  gee  the  work,  may 
be  unduly  Influenced  by  his  statements,  not  having  heard 
my  paper  or  reply. 

Dr.  Gordon  Little  has  never,  so  far  as  I  know,  ever  seen 
the  method  of  calcium  estimation  In  blood  carried  out, 
nor  has  he  examined  the  accuracy  of  It  which  he  so  can- 
didly criticized.  If  he  had  done  me  the  honour  to  bpstow 
the  same  attention  upon  my  psper  as  he  evidently  did 


upon  the  bj  nor  sis  Issued   beforehand,    he   would  have 
gatherei : 

1.  That  I  definitely  stated  that  only  the  Ionized  calolnm  was 
precipitated  by  my.  method,  bat  that  this  calcium  Was 
probably  the  most  important  as  far  as  rapid  tissue  changes 
were  conOBrned. 

2.  That  I  long  ego  gave  up  the  comparative  standard— blood' 
with  aqueous  solution — mentioned  in  my  original  preliminary" 
paper.i  I  now  only  gpeak  of  the  blood  indez,  and  acknow- 
ledge that,  sfcritftly  speakiug,  esoh  different  soltition  should  be 
worked  out  Independently.  (Fnither,  his  objection  to  an  . 
"index"  at  all,  because  o£  the  variations,  is  ridiculous  on  tber 
faoeofit.  It  would  be  nselessto  liave  an  "  index"  if  it  did 
not  vary.  Again,  tlie  standard  lilood-index  has  been  founded 
on  many  hundred  blood  examinations.) 

3.  That  the  deduction  he  draws  from  my  observations  on 
menstruating  women  was  drawn  by  me  and  mentioned.  (Hovi^ 
can  he  be  so  rash,  in  the  face  of  his  remarks,  as  to  draw 
coDolueions  based  on  the  method  ?) 

4.  That  I  did  ample  justice  in  my  paper 'to  other  workers, 
especially  Ringer.  (ConBeqcently  it  was  partlooiarly  gratifying 
to  receive  myself  the  appreciation  of  such  an  emin  ent  auttiorlty 
on  calcium  salts  in  disease  as  Sir  Jarffes  Barr  and  of  the  other 
gentlemen  who  spoke.) 

The  long  diseour.oe  on  Morcer's'  paper  ia  quite  new. 
In  his  speech  Dr.  Gordon  Little  stated  that  "  some  one. 
83  far  back  as  1870,  had  shown  that  after  the  removal  of 
the  calcium  salts  coagulation  still  occurred  In  gelatin." 
In  my  reply  I  said  that  I  doubted  If  In  1870  it  was  know» 
that  there  was  calcium  in  gelatin,  and  certainly  nothing 
eouid  have  been  known  of  its  effect  upon  the  setting' 
thereof.  Even  if  its  presence  was  known  then,  I  said  F 
saw  no  reason  to  suppose  that  all  the  calcium  coald  have 
been  removed  in  those  day.i  since  It  is  Impossible,  so  far 
aa  I  knew,  to  do  thla  in  1908  without  destroying  the 
gelatin.  I  see  now  that  Momer'a  paper  of  1899  is  given  ? 
Thia  paper  deals  mainly  with  the  action  of  neutral  salts 
upon  gelatin,  but  as  I  used  oxalic  acid  (not  ammonium 
oxalate  or  any  neutral  salt- aa  might  also  have  been 
gathered  from  my  paper)  I  fail  to  see  that  Dr.  Gordon 
Little  has  made  his  position  say  better  in  this  matter  by 
shifting  hia  ground.  But  thla  is  not  all.  A  carelul 
examination  of  Morner'a  paper  reveals  the  fact  that  he 
specifically  states  In  the  text  and  in  a  long  footnote  that 
he  has  been  unable  to  get  ash-lree  gelatin  (confirming  m.y 
statement).  His  remarks  simply  refer  to  ash-rich  gelatin 
and  gelatin  from  which  as  much  of  the  "  salt "  contents  as 
possible  has  been  removed.  My  contention  is  thus  entirely 
confirmed.  The  technique  for  preventing  the  coagulation 
of  gelatin  by  precipitating  the  calcium  will  be  published 
with  the  rest  of  the  paper, 

I  have  no  wish  to  make  such  an  enthusiastic  metaboUfifT 
aa  Dr.  Gordon  Little  an  adversary  to  my  method  and  work,, 
especially  as  I  believe  he  haa  allowed  himself  to  be 
influenced  by  others.    I  hope  rather  that  he  will  test  my 
statements  himself,  and  bear  in  mind  that  I  do  not  Intend 
to  Invade  the  field  of  general  metaboliem  by  giving  out 
these  incidental  observations.  Being  only  a  gynaecologiati,. 
I  am  endeavouring  to  clear  up  the  physiology  of  my  q;ecjal 
branch,  for  so   far   the   chemists  and  physiologists  (on. 
whom  Dr.  Gordon  Little  thinks  the  work  should  devolve> 
have  been  unable  to  find  satisfactory  solutions  to  many 
of  the  problems  involved. 

My  paper  read  before  the  Liverpool  Medical  Institution 
was,  in  fact,  a  programme  for  those  Interested  in  generai'. ' 
metabolism,  and  founded,  as  I  say,  on  Incidental  observa^J 
tSons  which  I  could  not  neglect  and  consequently  feeSv.. 
constrained  to  defend,— I  am,  etc., 
Liverpool,  March  2nd.       W.  BlAIB  BblLi 

THE  HOSPITALS  CONFERENCE. 

Sir,— There  is  probably  no  medical  man  prsotlBlng  In 
any  of  our  large  cities  who  aerioualy  believes  that  the 
proposals  put  forward  by  the  United  Kingdom  Hospitals 
Conference  will  have  the  slightest  efftct  in  lessening  the 
crowds  that  flock  to  out-patient  departments.  These  pro  • 
poeala  have  been  brought  forward  again  and  again,  but  the 
result,  so  far  as  large  centres  of  population  are  concerned, 
la  practically  nil. 

The  first  of  the  ao-called  "  model  principles  "  to  be  con-'-" 
sidered  at  the  conference  la  to  the  efl'ect  that  "  inability  to*"; 
pay  for  adequate  treatment  shall  be  the  consideration  fts^"^ 
the  admission  of  all  patients  to  hospital  treatment."  The^" 
conference  surely  cannot  believe  that  pious  resolutions  of' 
thia  nort  will  have  the  slight;  at  deterrf  nt  effect.  The  publl*' 

1 BKITI9B  MEDICAL  JOOBNAt.  April  EOWi,  1907,  p.  923, 
•  Zeil.  ;Ur  P.Yj/tiol.  Clicmic,  1899,  Band  28,  p.  471,  1699. 
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have  become  scoastomed  to  .bee  edncatlon,  to  free 
eatrancf  to  mnieauu  Hud  ^>r.cfas,  aaJ  especially  II  tbey 
have  sabscribed  a  few  coppers,  they  regard  It  as  a  gross 
utiuatice  tbat  they  sbonld  not  have  free  entrance  to  hos- 
pitals. In  this  Impresaion  they  are  encouraged  by  the 
mtioaof  hospital  committees,  wlio,  in  sending  out  appeals 
Jor  fands,  seldom  make  mention  of  any  limitations,  as 
hey  well  kuo<v  that  if  they  did  there  would  be  a  serious 
.'alUug  oS  in  sabscrlptiane. 

Foe  tbe  carrying- out  of  this  liist  model  principle  tlic 

Jonferwioe  relies  upon  almomrs.    Can  any  one  believe 

vttb&t  the  well- to-do  will  be  excluded  by  almoners  ?    Kxpe- 

.•Vttleaced  relieving  offietrs  in  crowded  districts  have  the 

1,10'eateet  difficulty  in  discovering  the  Income  of  the  com- 

.'Qparatlvely  small  number  who  apply  to  them.     Will  a 

charitable  public  be  willing  to  subscribe  for  so  large  a 

host  of  almoners  as  would  be  necessary  to  Inquire  Into 

the  cireumatances  of  thetwo  or  three  millions  who  are 

attended  In  London  hospitals  ?    And  what  can  they  knew 

jpol  those  who  come  ten  or  a  hundred  miles,  put  up  at  good 

•lobotelB,  and  monopolize  the  time  of  the  hospital  stall'  ?    In 

the  name  ot  common  sense  Is  it  not  time  to  do  away  wiih 

uethols  which    are  practically  Impossible,  and  which 

lave  led  to  so  much  lying  and  deceit?    The  well-to-do 

who  prey  upon  charity  and  snatch,  as  it  were,  the  bread 

out  of  the  months  of  the  poor  and  Buffering,  will  not 

deraple  about  telling  lies  to  almoners. 

This  matter  has  recently  been  taken  up  by  the  Preea, 

.and  tbcre  have  been  many  prcp<3SBle  for  doing  away  with 

b-tiospttal  abuse  and  provloing  a  better  system  of  medical 

b«t tendance.    These  propo&ala  have  evidently  not  reached 

b'theeare  of  the  raemttera  of  the  Hospitals  Conference  nor 

•i«ithe  Hospitals  Committee  ol  the  Biitlsh  Medical  Assocla- 

>ftioDL    The  general  practitioner  will  look  in  vain  for  help 

from  that  quarttr.    It  may  come  from  elsewhere.    The 

nimanager  of  a  firm  who  have  about  one  thonssad  in  their 

.aemploy  has  just  told  me  that  be  has  become  bo  heartily 

vfUsed  of  his  workers  going  to  oui-patlent  departments  for 

-7l<a[ivial  complaints  and  afterwards  parading  the  streets 

while  his  machinery  is  standing  Idle,  that  he  has  deter- 

icaloed  to  pnt  a  stop  to  ii.    Employers  and  others  are 

irt>ecomlDg  alive  to  these  facta,  and  If  the  medical  men  who 

-tAte  aggrieved  would,  Instead  of  leaving  it  to  a  few,  them- 

'feelves  take  action,  we  might  couhdently  auticipate  that  a 

otesatetn  of  medieal  atteudacoe  would  be  evolved  which 

would  be  0!  vast  benefit  to  &il  concerced  — I  am,  etc., 

■Grcemvicli.  Feb.  25th.   J.  H.  Keay. 

THE  PATHQGESY  OF  £.  Tl'^SOSUS. 

Sir, — Yon  may  allcw  me  to  make  a  few  remarks  on  Dr. 
Dean's  article,  a  Typh;id  Carrier  of  Twenty-nine  Years' 
-Standing,  and  on  other  articles  to  the  same  general  effect 
in  the  Beitish  Medical  Joubnal  and  other  journals. 

As  a  statiBtlcal  fact  the  presence  of  the  typhoid  and 
tubercle  bacilli  Is  determiaed  in  the  hnmafl  system  only 
under  a  condition  of  probability  approaching  to  certaiat?. 
,  £ut  that  measure  of  probability  only  occurs  under  the 
4!(>ndltion  that  the  bacilli  are  Increasing  by  the  biliicu  ;  to 
enter  the  minute  area  of  surface  which  is  the  mlercacople 
field,  billions  must  be  present  in  the  tissue  or  field 
examined.  Supposing  only  a  thonssnd,  ten  thousand,  or 
even  a  million  existed  in  the  body,  either  difl'aaed  or 
localized  in  a  spot,  the  probability  of  detection  by  the 
microscope  would  diminish  to  zero. 

It  is,  however,  an  unwarranted  assumption  to  say  that 
the  rate  of  increase  necessary  for  detection  Is  a  necessary 
state  in  the  organism.  The  £.  typhoius  Increases  by  fis- 
eton,  but  retains  Its  vitality  in  liquid  air  at  —  150°  C,  for  sis 
months  without  multlpUcation,  Looking  at  the  range  of 
circumstance  outside  of  the  animal  body  under  which  it 
3  able  to  exist,  its  rate  of  Increase  can  be  taken  to  vavy 
irom  zero  to  a  very  high  figure  oonalstent  with  retention 
-uof  vitality.  Longevity  is  an  inexact  term  to  apply  to  an 
organism  which  aimply  subdivides  ;  we  can  assign  no 
.imlt  to  the  life  of  the  single  bacillus  as  long  as  It  does 
aot  subdivide  or  is  not  deEtroyed. 

It  follows  that  U  one  human  being  out  of  100  gets 
typhoid  disease  It  Is  not  becaase  B.  typhosus  is  preeont, 
but  because  it  has  a  non-natarai  or  pathogenic  ra'ue  of 
Increase.  It  may  be  present  In  great  nuicbers  acd  yet 
Incapable  of  detection  by  the  microscope,  and  we  can 
assign  no  natural  rate  of  Increase  to  it.  What  we  do 
isnow  la  that  there  are  condUlons  In  the  body  and  cubside 
ot  It  under  which  fxcepti-'n-j-I  rapid  luercase  cccu'-s.    The 


baolllns,  then,  may  pass  trom  aqy  «ne  pt  89  persons  In 
which  Increase  la  Ineffective  to  one  In  which  It  becomes 
effective ;  and  again,  from  one  In  which  It  is  effective  to 
99  In  which  it  becomes  Ineffective;  or,  existing  in  one,  it 
meiy  vary  in  effectiveness  according  as  conditions  de- 
termining Increase  vary.  Hero  It  \s  these  conditions  as 
fsivonring  Increase  which  are  really  pathogenic,  and  not 
the  bacillDS  Itself,  since  an  abnormal  induced  rate  of 
Increase  is  pathogenic  for  the  thing  itself. 

My  experience  of  typhoid  la  one  of,  sporadic  oa^es 
Incommunicable  under  Inevitably  communicable  con- 
ditions. Even  so  they  peat  ulafed  an  epidemic  base,  and 
force  me  to  conclude  that  B,  typhoius  occurring  In  normal 
iorm  la  non-pathogenic— that  it  becomes  pathogenic  only 
as  an  abnormal  rate  of  Increase  is  induced  In  it  byisn 
euvironment.non -.natural  iar  It^^I-ain,  etc, 

Newry.  Marcli  7LU.  W.  E.lliAeDERMOTT,M,B. 


SiE,— I  have  read  with  especial  Interest  the  com  man  I - 
cation  ol  Dr.  George  Dean  and  your  article  In  the  current 
Isaue  of  the  Joubnai.  on  the  ptraiatence  of  typhoid  bacilli 
in  the  gall  bladder,  since  the  case  referred  to  is  in  essential 
particulars  identical  with  my  own  ;  and  I  venture  to  ask 
you  to  insert  this  letter  in  the  hope  that  some  suggestions 
as  to  treatment  may  be  forihcomlng. 

It  will  be  observed  from  the  following  chronological 
oatllne  of  my  caae  that  my  suff^'iing shave  been  somewhat 
more  severe  than  thoee  ol  Dr.  "  W.  D.,"  as  quoted^y 
Dr.  Dean.  "'. 

Biitory  of  the  Case. 

1896.  Typhoid  fever,  conti-actcd  in  Florence;  eevere 
attaek,  with  two  relapses. 

1897.  February  22nd,  convalescence  established;  able  to 
leave  the  house. 

Anguet  24th,  Eudden  and  severe  attack  of  biliary  colic ; 
in  bed  lour  days  ;  slightly  jaundiced. 

November  10th,  slmlla:  attack;  seven  days  In  bed; 
slight  pyrexia  on  third  day,  ague-like  attack  on  loorth 
day ;  slight  jaundice. 

December  13th,  similar  attack  to  first  cpon  fourth  day. 

1898.  January  14th,  similar  attack  to  first;  five  days 
In  bed. 

Eour  years'  Interval  with  goal  health. 

1902.  April  5[h,  lltb,  14ih,  16th,  and  20lh.  On  these 
dates  transient  colie,  Involving  half  an  hour's  severe 
suffering,  occurred  without  Ibe  psssage  of  a  stone. 

April  21st,  severe  attack,  like  the  first.  On  this  occa- 
sion careful  search  was  made,  and  a  mulberry-shaped 
calculus,  weighing  4  grains,  and  in  appearance  like  a  dried 
corrant,  was  found,  and  on  examination  It  proved  to 
consist  of  bile  pigment. 

May  4th  and  June  SSrd,  tranylent  colic. 

July  17ih,  severe  attack,  five  days  in  bed,  allghtly 
jinadiced. 

Jiily  27th,  slighter  attack,  Incapacitating  me  for  two 
dajs,  similar  calculus  to  the  one  mentioned  above 
diseovcred. 

19C3,  March  17th,  attack  like  the  first,  five  days  In  bed, 
cslonlus  fouiid. 

Note :  On  every  subjoqucnt  occasion  a  calculus,  similar 
InaUreBpeccB  to  the  first,  hm  been  found,  excepting  la 
the  case  ol  transient  prodromal  attacks. 

April  lllh,  attack  two  daj.e,  calculus. 

May  IZth,  June  2nd,  June  11th,  July  3rd,  August  Ififii, 
September  15th,  attacks,  each,  involving  two  dayb'  lllnesa; 
csieulus  passed. 

19C4.  July  5th,  7th,  and  August  lath,  attacks  like  these 
just  mentioned. 

October  1st,  tevere  attack,  with  renewal  of  colio  on  fiiih 
day ;  two  calculi  passed. 

November  24th,  attack  iavolving  three  days'  incapacity  ; 
calculus  passed, 

Three  jears  of  freedom  from  llluess. 

1907.  November  23rd,  24tb,  asth,  .^Oth,  Decemlaer  27th 
and  30th.  transient  prodromal  attacks  of  colic. 

1908.  January  2nd,  seveiest  attack  yet  eipezlenoed, 
requiring  administration  cf  anaesthetic;  calculus  passed 
as  before.  .  ,     ., 

I  should  be  glad  U  I  eonld  be  put  m  communication 
with  any  doctor  bavin ;?  treated  patients  who  bavesufleMd 
slmilarJy,  ?nd  I  may  meiitlou  that  I  have  presMvad 
Bpsoimens  of  ih-  -  -.-..'iv-l  aij,  e  0,, 

March  Ulh. 


G.R. 


"5"       MxDiou  JxtuaJ 


C0REE8P0NDENCE. 


(Mabch  14,  1908. 


THE  TRANSMISSION  OF  SYPHILIS  TO  THE 
SECOND  GENERiTION. 

Sir,— I  am  quite  In  accord  with  Mr.  Clement  Lncas  as 
to  the  evil  effects  ol  too  much  reverence  for  the  dicta  of 
snthorlty  and  tradition,  bat  It  Is  quite  another  thing  to 
cast  aside  the  accomnlated  cllolcal  experience  of  centuries 
on  the  strength  of  bacteriological  research  which  Is  at 
present  Incomplete. 

With  regard  to  Mr.  Lucas's  first  and  second  points— the 
relative  sizes  of  splrochaete,  spermatozoon,  and  ovum — the 
length  of  the  splrochaete  Is  given  by  Schandinn  and 
Hoffmann  a3  varying  between  4  and  14  ;i ;  we  may  take 
an  average  of  10  ^,  or  ^s'oj  In.  Now,  the  diameter  of  the 
human  ovum  Is  given  as  0.2  mm.  (y^^  in.)  by  Mllnes 
Marshall  (Vertebrate  Embryology),  and  y's  'n-  by 
Carpenter  {Human  Phytzohyy),  these  measurements  being 
practically  the  same.  Therefore  the  diameter  of 
the  human  ovum  is  twenty  times  the  length  of  the 
splrochaete— quite  large  enough  to  allow  It  to  multiply 
within  It.  As  regards  the  spetmatozoon,the  head  is  much 
too  small  to  contain  the  splrochaete  (j  oVs  'd.,  Carpenter)  ; 
bnt  this  Is  not  necessary,  as  the  latter  may  be  conveyed 
In  the  fluid  part  of  the  semen. 

As  regards  Colles's  law  of  immunity  of  the  mother,  I  do 
not  think  this  Is  any  argument  against  spermatic  infection 
of  the  ovum.  The  mother  of  a  syphilitic  fetus  may  be 
inoculated  from  the  fetus  with  an  attenuated  and  latent 
form  of  syphilis  (after  which  tertiary  syphilis  may  or 
may  not  appear)— latent  conceptional  syphilis  or  "Colles's 
immunity,"  or  she  may  show  signs  of  syphilis  during 
pregnancy — syphilis  by  conception.  The  latter  case  is  of 
course  open  to  the  objection  that  the  mother  might  have 
been  infected  by  the  husband  in  the  ordinary  way. 

Concerning  Mr.  Lucas's  fourth  proposition  that  "  the 
regularity  of  the  ezanthfmatous  stage  occnrring  after 
birth  shows  that  the  first  inoculation  takes  place  with  the 
separation  of  the  placenta,"  I  do  not  think  that  this  is  in 
accordance  with  clinical  experience,  which  shows  that 
exanthematons  eruptions  may  be  present  before  birth,  at 
birth,  or  some  weeks  or  months  alter  birth. 

With  regard  to  the  fifth  point,  the  discovery  of  spiro- 
chaetes  in  the  umbilical  vein  and  liver  no  doubt  suggests 
transmission  to  the  fetus  by  the  placenta,  but  it  does  not 
exclude  the  other  forms  ol  transmission  to  the  fetus  by 
spermatic  Infection  of  the  ovum. 

In  conclusion,  it  appears  to  me  that  the  denial  of 
syphilitic  Infection  of  the  ovum  by  paternal  transmission 
only  would  revolutionize  our  methods  of  procedure  with 
regard  to  syphilis  and  marriage.  If  it  Is  Impossible  for 
a  syphlJItlc  man  to  beget  syphilitic  children  without  first 
Infecting  his  wife,  there  would  be  no  reaeon  for  the  four  or 
five  years' interval  which  is  usually  insisted  upon  by  most 
authorities,  for  as  soon  as  the  man  was  free  from  con- 
tagious lesions  he  could  marry  with  comparative  Impunity, 
However,  the  disastrous  results  which  happen  under  such 
conditions  we  know  only  too  well  by  clinical  experience.— 
I  am,  etc., 

London,  W,,  March  Btli.  C.  F.  MabSHALL, 


PULMONARY  TUBEROULOBIS  IJiT  CHILDHOOD. 

Sir — -In  the  very  interesting  article  oa  pulmonary 
tuberculosis  in  childhood  in  this  week's  issue  Dr.  Young 
has  uninteDtlonally  misrepresented  my  views  as  to  the 
inflaenoe  of  heredity  In  tuberculosis.  He  fays,  "Squire 
nnd  M)xon  King  have  both  brought  forward  statistics 
which  they  regard  as  Indicating  that  the  children  of 
tubercnlou'  parrnts  show,  if  anything,  a  sligkVy  hstened 
tutceptibility  "  (the  Italics  are  mine)  I  speak,  ol  course, 
only  ol  my  own  statistics,  which  show  that  the  children 
of  tuberculous  parents  are  mom  frtqitently  affected  with 
tuberculosis  than  the  offspring  of  non- tuberculous  parents, 
though  not  to  the  extent  that  was  formerly  suppoeed.  In 
my  piper  before  the  Royal  Medical  and  Chlurglcal  Society ' 
I  showed  an  excess  of  tuberculous  cases  In  the  offspring 
of  tuberculous  parents  ol  9  per  cent,  above  the  Incidence 
of  the  disease  Id  the  offspring  of  non-tnberculous  parents. 

I  have  altrays  felt  satisfaction  in  having  been  able  to 
prove  that  the  almost  fatalistic  view  of  the  extent  of 
hereditary  influence  in  consumption,  which  was  prevalent 
when  my  paper  was  read,  was  not  justified.  I  have,  how- 
ever, never  regarded  my  figures  as  Indicating  a  Jcseened 
BUBceptibility  in    the   offsoriog  of   tnberaulous  parents, 

f  Trtrnsacli'jnt,  voL  Ixiviii,  18J5. 


though  some  writers — especially  in  America — have,  I 
know,  quoted  my  statisticB  In  support  of  euch  a  contention. 
— I  am,  etc., 

London,  W.,  March  7th.  J.  EdwABD  Squire. 


MEDICAL  INSPECliON  OF  SCHOOL  CHILDREN. 

Sib, — A  large  number  of  medical  men  are  taking  np 
work  as  directed  in  Circulars  576  and  582  of  the  Board  of 
Education.  That  this  work  should  be  carried  out  on  a 
uniform  and  systematic  plan  is  most  important.  To 
insure  these  conditions,  I  would  suggest  the  formation, 
with  the  help  of  the  Education  Department,  of  temporary 
schools  of  Instruction,  to  which  men  cculd  be  attached  for 
a«Aor<  period,  so  that  they  might  see  the  work  done  and 
become  conversant  with  the  most  convenient  equipment 
and  its  practical  employment.— I  am,  etc., 

Ilfi-ricombe,  March  7tli.  Ed.  SlaDB-KiN'O,  M.D.,  D.P.H. 

THE  STUDY  OF  TWINS  AND  'DOUBLES." 

Sir, — May  I  trouble  you  to  insert  a  further  letter  of 
inquiry  on  a  point  I  raised  a  few  months  ago  In  your 
columns  In  reference  to  diseases  of  twins  ? 

Many  of  your  readers  were  obllgltg  enough  to  reply  to 
my  Inquiries,  and  I  have  now  a  considerable  quantity  of 
evidence  on  this  subject,  though  I  should  be  very  glad  of 
additional  material. 

A  farther  question  I  would  wish  to  have  medical  expe- 
rience upon  Is  that  of  similarity  of  diseases  In  persona  not 
brothers  or  sisters,  and  yet  greatly  resembling  each  other. 

From  time  to  time  popular  magszines  have  published 
photographic  reproductions  of  theee  repemblances,  and 
instances  of  odd  mistakes  are  now  end  again  commented 
on  In  daily  newspapers  and  e-leewhere.  The  popular 
saying  that  "every  person  has  a  double"  records  the 
general  recognition  of  this  fact. 

The  evidence  which  I  now  possess  makes  It  probable 
that  twins  suffer  similarly  from  disease,  and  that  con- 
stitution is  a  much  more  Important  factor  than  has  lately 
been  assumed,  the  older  medical  men  being  largely 
justified  In  their  insistence  upon  tbis. 

Before,  however,  giving  facts  to  support  such  a  conclu- 
sion, I  am  anxious  to  obtain  an  Independent  source  of 
study  to  compare  with  my  twin  researches,  and  the  possi- 
bility of  the  availability  of  "doubles"  has  been  brought 
Into  my  mind  by  a  case  in  my  own  experience  which  was 
as  follows  : 

A  colleagae  of  mine  and  myself  both  mistook  a  new 
patient  we  had  not  previously  seen  for  an  old  one  suffer- 
ing from  diabetes,  so  alike  were  they  In  appearance,  and 
at  our  request  she  brought  up  a  sample  of  urine  to  be 
examined,  and  It  was  diabetic. 

The  woman  herself  had  no  suspicion  at  the  time  of 
ihls  disease,  nor  had  she  any  noticeable  Eymptoms,  and, 
but  for  the  chance  likeness  to  the  other  patient,  the 
disorder  might  very  possibly  have  been  overlooked. 

If  any  medical  men  have  bad  similar  experiences,  I 
shonld  be  glad  if  they  would  kindly  communicate  with 
the  writer  at  the  address  appended  below, — I  am,  eta, 

.T.  LiosEL  Taymb. 

8,  Adys  Lawn,  St.  Paul's  Avenue,  WUlesdcn 
Green,  N.W.,  March  Sth. 

HOSPITAL  AND   DISPENSARY  MANAGEMENT. 


OUT-PATIENT  INQDIRY. 
The  Secretary  of  St.  Jchn's  Hospital  for  Iiigsastsof  the  Skin 
informs  us  that  in  his  Inquiry  Officei's  Ilepoit  for  the  past 
year,  is  given  a  list  of  applicants  for  treatment  info  whose 
casej  special  Inquiries  were  made.  The  list,  representiDg  some 
hundreds  of  applicants,  comprises:  Accountants,  agents, 
bakers,  boot  dealers,  builders,  butchers,  chemical  manofac- 
turers,  cigar  merohants,  city  merchants,  clerks,  (Admiralty, 
Bank,  Civil  Service,  L  C.C,  solicitors),  coachbuilders,  corn 
chandlers,  dalrjmen.  dealers,  drapers,  dresEmakers,  elec- 
tricians, engineers,  fruit  merchante,  grocers,  greengrocere, 
hairdressers,  hotel  proprietors,  houee  decorators,  jewellers, 
laondrymen,  musical  Instrument  dealers,  Dorseryraeu,  pawn- 
brokers, photographers,  picture  dealers,  pobllcans,  scliool- 
raasfers,  sculptors,  stewards,  stockbrokers,  snrvejors,  tailors, 
tutors,  travellers,  undertakers,  upholsterers,  valuers,  wine 
merchants,  and  others  of  no  occupation.  The  Secretary  slates 
that  careful  Inquiry  Is  made  into  all  such  cases,  which  are 
either  refused  treatment  entirely  or  are  referred  to  their  owii 
medical  practitioner  from  whom  they  are  requested  to  brlnij 
lettersas  to  their  fitness  for  hofpital  treatment.  This  plants 
Invariably  suooesf  ful,  the  really  geniilne  cases  attending  agato 
with  the  requisite  letter,  the  others  Btajlng  away. 
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MKDICO-ETHICAL   AND    MEDICOLEGAL. 
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Tht  advice  givfn  in  thit  eotuinn  for  the  a»»iitanee  of  memiert 
u  bated  on  mfdico-ethicai  principlei  generaUj/  recoffnited  by 
t)ie  pro/ession,  but  must  not  be  taken  as  representing  direct 
findingi  of  the  Central  Ethical  Commttee, 


MEDICAL  CEKTIFirATES  AND  ASSDKANCE 
COMPANIES. 
A.  coRRBsrONDEKT  draws  attention  to  a  olronlar  he  has 
reoelTed  from  aslcknes^,  aooldent,  and  guarantee  oorparation, 
Inrormlng  him  that  It  Intends  to  appoint  district  medical 
officers  whose  certificates  aloue  will  ba  accepted  by  it  from 
the  holders  of  Its  policies.  The  company  proposes  to  pay 
half  aorown  foreaob  report,  and,  as  an  additional  Inducement 
to  medloal  practitioners  to  acaept  these  app:)intment8,  informs 
them  that  their  name;  and  addresses  will  be  printed  on  the 
prospeotnsej.  and  that  all  the  claimants  will  be  required  to 
consult  the  companj '5  medical  officers. 

*,*  The  company  Is  not  well  Informed  as  to  the  view  taken 
by  the  medical  profession  of  such  matters.  Such  a  plan 
II  carried  Into  effect  would  cause  considerable  friction,  as 
It  would  lead  to  unnecessary  lnterferenc3  with  the  patients 
ol  other  practitioners.  The  company  would  be  well  advised 
to  accept  the  certificates  of  any  registered  medical  'practi- 
tioner In  attendanca,  reserving  to  itself  the  right  to.send 
a  medical  inspector  In  any  or  every  case. 


THE  PHYdlGAL  EX\.MINATION  OF  GIELS  AT 
HIGH  SCHOOLS. 
J.  E,  A. — Our  correspondent  sends  a  capy  of  a  circular  from 
the  head  mistress  to  parents  of  girls  attending  a  high  school, 
Informing  them  of  arrangements  for  the  physical  examina- 
tion of  the  pupils  by  a  medical  woman  In  order  to  ascertain 
that  each  girl  is  fit  physically  for  the  ordinary  school  course, 
and  also  "to  suoply  data  for  the  scientific  study  of  the 
growing  girl."  The  examination  is  optional,  parents  may 
give  or  withhold  consent,  and  a  fee  of  five  shillings  is  charged 
for  each  examination.  If  any  defect  is  found,  such  as  spinal 
curvature,  which  may  be  corrected  by  exercises,  the 
necessary  directions  will  be  given  to  the  Instructor,  but  all 
other  defects  will  be  referred  to  the  family  medical  adviser. 
Our  correspondent  objects  to  this  oircu'ar  "  being  sent  to 
his  private  patients"  and  expresses  doubt  as  to  the  ethical 
position  of  the  medicil  woman  who  has  agreed  to  make  the 
examinations. 

*,*  Such  examinations  were  started  ten  or  tifteen  years 
ago  and  have  been  very  generally  Introduced  into  high 
schools  for  girls ;  as  they  are  made  only  with  the 
consent  of  the  parents  we  fee  no  ground  for  objection. 
There  can  be  no  doubt  that  many  cases  of  defective  eye- 
eight  or  deformity  may  be  detected  by  such  systematic 
«xamlnations.  It  is  Impossible  for  the  medical  profession  to 
maintain  the  position  that  no  ooe  should  be  examined 
except  by  the  family  doctor  In  the  faoa  of  the  fact  that 
examinations  are  daily  made  by  specially-appointed  practi- 
iloners  In  the  elementary  schools,  for  factory  employment, 
for  admisjlon  to  the  public  sjrvioss  and  banks,  and  for  life 
(nsuraaca. 


0- 


THE  PEESORTBING  CHEMIST. 
Some  very  Ft rong  comments  were  ra^de  by  the  Cardiff  Coroner, 
Mr.  W.  L  YoraSh,  during  an  inqaesfc  held  on  the  body  of  a 
5-year  old  child  whose  death  was  duo  to  diphtheria.  The 
child  complained  of  feeling  poorly  on  February  11th,  and  her 
mother  took  her  to  a  chemist's  fchop.  Tne  chemist's  assistant 
declared  the  child  was  snflTdrlng  from  InflneDzi  and  gave  her  a 
bottle  of  medicine.  Two  days  afterwards  the  mother  again 
repaired  ',to  the  esme  Rhop,  and  from  her  description  of  the 
child's  symptoms  the  chemist  agreed  that  the  disease  was  still 
inilaenzi,  and  supplied  another  bottle  The  following  night, 
as  the  child  was  no  better  the  woman's  mother  adviaod  her  to 
oall  In  a  doctor,  which  wa'j  done  the  next  dav.  When  Dr. 
■Sownle  of  Cardiff  at  last  saw  the  culd,  be  fonnd  her  suffering 
from  folly  developed  diphtheria.  The  precious  hours  during 
which  antitoxin  might  have  saved  the  child's  life  had  been 
thrown  away,  and  she  died-  We  agref  with  'he  coroner  that 
the  case  ouglU  to  be  a  wirninR  to  chemists  of  this  clafs,  and 
to  the  people  who  reso-t  to  them  in  order  to  save  a  doctor's 
*ee.  Bat  we  know  the  w*rning  will  bs  InaofBclent.  The  list 
of  these  martyrs  to  Ignorance  acd  Ill-directed  economy  will 
have  BtlU  to  be  lengthened  before  any  efficient  check  Is  put  on 
the  practice  of  oounter-preacrlbltDg. 


COCAINE  AND  UNQUALIFIED  DENTISTRY. 
At  the  Central  Criminal  Court,  on  March  Sib,  a  Bnsslan 
subject,  who  has  for  many  years  been  carrying  on  a  drug 
business  in  Soho,  was  Indicted  for  manslaughter  in  respect 
of  a  woman  who  died  Immediately  after  having  two  teeth 
extracted  by  him.  Before  the  extraction  he  made  a  solution 
of  cocaine,  and  Injaoted  Into  the  gums  a  quantity  variously 
stated  to  have  been  eqaal  to  one-third  of  a  grain  and  half  a 
grain.  Toe  teeth  were  extracted  sncoessfnlly,  but  almost 
immediately  afterwards  the  patient  died.  The  result  of  the 
post-mortem  examltatlon  was  to  show  that  her  heart  was 
diseased,  and  that  It  and  the  respiratory  centres  had  failed 
nnder  the  Influence  of  cocalue.  The  prisoner  admitted  that 
he  had  no  legal  qualification  to  carry  on  the  business  of  a 
chemist  or  to  practise  dentistry,  bnt  claimed  that  he  had 
studied  medicine  abroad,  and  had  acted  as  assistant  to  medical 
men  and  dentists  In  England  for  maoy  years,  and  that  he  had 
used  cocaine  with  great  frtquency  In  the  same  way  without 
accident.  Included  In  the  medical  evidence  were  state- 
ments that  cocaine  was  used  extensively  and  often  without  any 
examination  of  the  heart  even  by  the  most  skilful  dentists. 

Mr.  Justice  Buoknill,  as  reported  in  the  Tutus,  said  In  hia 
address  to  the  jury  that  a  verdict  of  guilty  in  this  case  would 
mean  that  the  defendant  caused  the  death  of  the  woman  by 
wicked  and  culpable  negligence  In  the  reckless  edmlnlstratloa 
of  a  drag  In  such  circumstances  that  he  must  have  known 
that  he  was  doing  something  that  was  dangerous,  and  yet  did 
It  recklessly,  and  brought  himself  within  the  pale  of  the 
criminal  law.  If  the  jury  could  not  find  that,  or  If  they  had 
any  doubt  about  it,  they  most  fiod  him  not  guilty.  The  fact 
that  defendant  left  Russia  for  politioal  reasons  had  lo 'hing  to 
do  with  the  case.  The  jury  must  consider  the  dalendant  as  a 
Russian  gentleman  of  good  education,  who  had  coma  here 
because  he  preferred  to  live  In  a  country  where  hs  eonld 
practise  his  profession  In  safety  without  regard  to  bis  political 
views.  He  had  been  ao  assistant  to  qualified  practitioners  In  this 
country,  and  he  had  practised  for  maay  years  as  a  dentist.  It 
had  been  stated  in  evidence  that  cocaine  was  extensively  used 
by  dentists,  and  very  often  withont  an  examination  being  made 
as  to  the  state  of  the  patient's  health.  There  was  also  a 
difference  of  opinion  existing  among  doctors  as  to  what  would 
be  an  excessive  dose,  the  medical  work  quoted  for  the  defence 
stating  that  a  stronger  dosa  than  that  which  the  defendant 
was  alleged  to  have  given  would  not  be  too  much.  It  had  also 
been  stated  that  cocaine  was  a  most  uncartaln  drug,  and  that 
It  wa?  impossible  to  say  what  its  effects  would  be  on  any 

fiartionlar  parson.  Did  not  those  circumstances  raise  a  doubt 
n  the  minds  of  the  jury  ?  If  the  jury  thought  that  it  had 
been  mada  out  that  the  defendant  had  been  gulity  of  culpable, 
criminal  negligence  they  must  return  a  verdict  ace  jrdingly  ; 
but,  if  they  had  any  reasonable  doubt  after  henring  the 
medical  evidence,  and  remembering  what  the  defendant  In  hU 
evidence  had  said  as  to  what  the  dose  waa  which  he  gave  the 
woman,  they  must  find  him  not  guilty. 

The  jury  immediately  returned  a  verdict  of  not  guilty.  Mr. 
Justice  Bucknill  expressed  his  approval,  and  discharged  the 

Prisoner  with  some  words  of  advice  to  the  effect  that  it  would 
e  extremely  onwise  of  him  In  the  future  ever  to  administer 
cocaine  without  first  ascertaining  the  condition  of  the  patient's 
heart. 

WORKMEN'S  COMPENSATION. 
Coles  V.  Great  Western  Batlway  Company. 
Thi.i  case,  which  was  heard  at  the  Weymouth  Couuty  Court 
on  February  21st,  Involved  a  conflict  of  testimony  between 
medical  witnesses.  It  appeared  that  the  applicant  sustained 
an  Injury  to  his  knee  in  Aorll.  1906.  At  that  time  he  was 
engaged  in  heavy  work.      He  was  for  some  time  paid  oora- 

fiensation  as  If  for  total  Incapacity,  bnt  later  he  was  put  to 
Ight  work  and  paid  a  less  sum.  On  trying  to  resume  his 
heavy  work  the  knee  gave  way  Finally  he  was  discharged  In 
November,  1907,  and  he  now  claimed  10a.  Id.  per  week  during 
further  incapacity.  The  question  at  Issoe  was  whether  he  was 
incapacitated. 

Dr.  Manning,  the  club  doctor,  said  there  was  no  fracture 
and  no  objective  to  indicati  the  injury.  He  did  not,  how- 
ever, think  the  plaintiff  was  malingering. 
Evidence  was  given  as  to  the  applicant's  steady  habits. 
Dr.  Du  Bonlay,  called  on  behalf  of  the  railway  company, 
said  that  in  his  opinion,  if  the  plaintiff  had  exercised  the  leg, 
It  would  soon  have  got  all  right.  There  was  no  eerious  Injury. 
If  the  plaintiff  had  resolutely  resumed  his  ordinary  work,  the 
joint  would  have  got  In  working  order. 

His  Honour,  In  giving  j  idg>ment,  said  that  out  of  the  con- 
flict of  opinion  amongst  the  medical  men  ha  tborjght  he  was 
able  to  say  that  the  plaintiff  was  only  able  to  do  lignt  work  at 
present.  He  hoped  there  vas  no  permanent  Injury.  If  the 
railway  company  would  takn  the  plaintiff  back  Into  their 
employ,  and  provide  htm  with  light  work,  he  would  make  a 
nominal  order  for  the  pavrrent  of  a  penny  a  week  only,  lo  keep 
the  liability  alive.  But  if  tbi-y  wished  to  keep  to  his  dismissal 
he  held  that  the  plaintiff,  being  only  competent  for  llgbt  work, 
bad  reduced  his  earning  po»er  by  one-half,  and  that  be 
thought  would  be  doing  juatloe.  JPutting  his  wrgts  at,  say, 
I83.  per  week,  he  made  aa  orderfor  the  payment  of  9a.  per  week 
from  November  16th  to  Januarj  21st,  the  date  of  'he  Issue  of 
the  summons,  and  after  that  time  he  would  have  5a.  per  week 
until  any  further  app'!ci5!on  was  made. 
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THB  BECEPTION^  OF  LTTNATICS  IN  UNLICENSED 
HOnSES. 
ON  March  Tth,  at  the  Mlddleses  Sessions,  Eiith  Mary  LascBlles 
pleaded  guilty  to  a  charge  preferred  against  her  of  taking 
charge  of  a  person  being  a  lunatic  within  the  meaning  of  the 
Lantey  Act,  1890,  at  a  house  not  liosnsed  for  receiving 
lunatics.  Dr.  Lyttleton  Stewart  Forbes  Winslow  was  charged 
with  aiding  and  abetting.  BDth  defendants  pleaded  pi  «y. 
mS  L3es  was  fined  £10  and  Dr  W^inslow  f «  ^.^he  'a^ 
udSi  the  subject  is  clear.  It  Is  provided  by  Sec.  3 15  (1)  of  ths 
LMiacy  Act,  1890,  that  every  person  who,  excep.  under  the 
riroTisIons  of  the  Act,  receives  or  detains  a  lanatio  or  alleged 
lunatic  In  an  institution  for  lunatics,  or  for  payment  takes 
charge  of,  or  receives  Jo  board  or  lodge,  or  detains  a  lunatic  or 
alleged  llmatio  in  an  unlicensed  houie,  shall  be  guilty  of  a 
mlslemeanour,  and  in  the  latter  case  shall  also  be  liable  to  a 
penalty  not  exceeding  £50.  In  R.v.  Heygate  the  defendant, 
wlw  pleaded  guilty,  was  fined  £50  at  "ft  inohester  Quarter 
Sessions  In  July,  1889,  for  keeping  two  lunatics  for  profit  in  an 
unlicensed  house. _^_^_ 

PARTNEKS  AND  ATPOINTiCBNTS. 
JUSTICE!  writes  that  two  medical  men  are  in  partnerBhip,  and 
that  the  senior  is  a  member  oE  the  Town  Council.  Ihe 
latter  is  about  to  appoint  a  medical  school  Inspector,  and 
ttie  junior  partner  13  a  candidate  for  the  post.  The  senior 
partner  has  stated  that  any  emoluments  derived  from  this 
Mpolntment  will  go  to  the  junior  alone.  Could  the  junior 
partner  legally  or  ethically  hold  such  an  appointment  ? 

%*  In  order  that  the  junior  partner  may  legally  hold  this 
appointment,  eitherlthe  senior  partner  must  resign  his  seat 
on  the  Town  Council,  cr  the  partnership  bsSween  thg  two 
must  be  dissolved.         - 

THE  BANKRUPTCY  COURr  AND  IHE  SALE   OF 
A  PEADTICK.  ,    ^,       ,     ,. 

IGNOBAKT  would  be  obliged  for  information  wnetoer  In  the 
case  of  bankruptcy  the  court  bas  any  power  to  sell  a  medical 
practice.  ,      ...    ^^  .    „ 

»  »  The  court  has  fnU  poirer  to  deal  with  the  prsmisea 
where  the  practice  Is  carried  cri,  but  cannot  compel  the 
bankrupt  to  give  any  cov^nauls  rest.aining  him  from 
practising  in  the  vicinity.  As  a  medical  practice  w.thont 
su-'h  covenants  on  the  psrt  of  the  vendor  would  be  practically 
unsaleable,  it  would  not  be  Incorrect  to  say  that  the  court 
cannot  sell  a  medlca!  practice. 

SXtE   OF   PKACTICE. 
niAirrrra  ftaks  the  following  questions:  (1)  In   the  sale  of  a 
WMtics  when  a  'Cth  is  fold,  how  much  of  the  expenses 
§ots  the  Incoming  partner  take  over  ?    (2)  When  a  practice 
fncreases  after  tho  arrival  o!  partner  through  the  eiforts  of 
bDth  parties,  and  the  i^rtner  wishes  to  increase  his  share 
Bbonld  the  price  of  ths  increa?e  ba  reckoned  on  the  value  of 
the  practice  at  that  time,  o:_oa  its  value  when  the  parfcnei- 
ship  was  entered  into  ;  or  on  a  valuation,  which  would  pay 
Ihe  oid  partner  for  the  Increase  due  to  his  o«rn  efiorts 
(3)  What   Is   a    fair   price   for  a  partnership  in  a  special 
jaractica  in  the  provinces  or  abroad?  ,„,  ™^,,„ 

»  »  (1)  He  would  pay  one-fourth  of  the  expenses.  (<!)  inis 
should  have  been  arranged  in  the  deed  of  partnership.  The 
usual  custom  is  to  pay  for  any  increase  of  share,  according 
to  the  value  of  the  practice,  when  the  purchase  la  made  ;  it 
may  begreater  or  lees  than  at  tbe  time  of  the  partnership. 
(3)  This  would  depend  on  so  many  unknown  factors,  that  it 
l3  impossible  even  to  give  an  approximate  valuatlcin. 

UNIVERSITIE^-ND  COLLEGES. 

i;iTiVF.a.SlTY  OF  LONDON. 
Meeting  of  Senate.  . 

A  MEBTIKG  ol  the  Senate  was  held  on  February  igth. 

Francis  Galton  Laboratory  for  XaticnalEugenU^^^ 
•Mr    Tiivld  HeroD    M.A..  ana  Miss  h.  M.  Elderton  wore 

Kaganlcs  for  1908  9. 

Appointment  of  Fellows  of  ^^'■Z^!AjS°VMky^  of 
Un«°cSlgeTI^.=rba'.^a°M.  T^'^Xf^T,  ^. 
Heith:JlS.:  and  Professor  George  E  Murray,  M.D. 

Confemi'nt  of  Denree. 
The  degree  of  Doctor  6f  Sclerc«  In  Physiology  ^f^  c°°'"J«^"* 
npon  Mr^I>avId  Eenriques  de  ^Duza.  an  iniemal  student  bf 

fcnlversity  College.  r^  ^,  „. 

King's  College. 
Sir  Edward  Boak  and  Mr.  C.  A.  Raseell  have  been  nom  nated 
to  represent  the  SenaHe,  and  Sir  Thomas  Raleigh  and  Mr.  ^^ . 


Harrison  K  C,  to  represenii  King's  College  on  the  Commission 
to  be  appointed  under  the  King's  College  (London)  Transfer 
Act.  Tne  fifth  Commissioner  Is  to  be  appointed  by  His 
Majesty  In  Council. 

Ihe  Mercers  Company  have  made  a  grant  of  £525  towards 
the    fund    for    the  incorporation  of    King's   College   In  the 

Uniyersitv. 

Appoirdments. 

Dr  E  C  Sea'on  has  been  appointed  a  delegate  to  the- 
«'nltary  Institute  CDngress  to  be  held  in  Cardiff  In  July  next. 

Dr  Alexander  Macohall  has  been  added  to  the  Board  of 
Intermediate  Medical'  Studies,  and  to  the  Board  of  Studies  in 
Human  Anatomy  and  Morphology. 

Advanced  Lectures  in  Physiology. 
Owing  to  ill-health,  Professor  C.  S.  Myers,  5I.D  ,  will  be 
unable  to  deliver  the  course  of  lectures   on       The  SperfaJ- 
Senses  (hearing,  taste,  smell)"  announced  to  be  given  by  hiKi 
at  King's  College  during  the  third  term. 

UiJIAEKSITY  OP  DUBLIN. 
The  following  degrees  were  conferred  on  March  3rd  : 
M.D.-G.  A.  Ci-owley,  T.  O.  Graham,  T.  K.  King-Edwards,  T.  J.  r. 

Wilmot. 
On  the  same  occEsion  a  licenoe  In  Medicine,  Surgery  atta 
Obstetrics  was  granted  to  F.  O'B.  Kennedy. 

UNIYERSIiY  COLLEGE  OF  WALES,  ABERYSTWI'ftf.'' 
A  iiBETiKG  of  the  Council  cf  the  University  College  of  W«es^ 
Abervstwlth,  was  held  In  London  on  March  5th,  with  the' VICB- 
Presldent,  Sir  John  Williams,  Bart..  K.C.V.O.,  in  the  chair. 
A  vote  of  sympathy  with  the  family  of  the  late  Sir  Lewis 
Morris,  late  Treasurer  of  the  College,  and  one  of  its  warmest 
supparters,  was  passed  on  the  proposal  of  the  Principal.  Con- 
gratulatloDS  were  accorded  to  Sir  Samuel  T.  Evans,  an  old 
student  of  Aberystwlth  College,  on  his  appointment  as 
Solicitor- General.  Communications  were  received  from  local 
bodies  in  Radnorshire  and  Brsdonshire  greatly  approving  oJ! 
the  work  done  on  behalf  of  the  College  In  various  oenaes  In 
connexion  with  cookery,  dairy,  horticultural,  and  other 
classes  The  Principal,  the  Eeglslrar,  and  isir  John  Williams 
were  appointed  to  represent  the  College  at  the  CDaference  con- 
vened on  the  Iniliation  of  the  Denbighshire  Local  Eaucatlon 
Authority  to  consider  the  qu^Uon  of  the  propDsed  National 
Ccuacil  of  Eatication  for  Wales.  Principal  Eoberts  wte 
appointed  to  represent  the  College  on  the  Court  of  Governore 
of  she  National  Museum  of  Wales,  and  Mr.  D.  C.  Eoberts,  ol 
Aberystwlth,  to  represent  the  Council  on  the  Central  Welsh. 
Board  It  was  announced  that,  owing  to  his  official  pcsittto 
at  the  Board  of  Education,  Mr.  Owen  M.  Edwards  had  sent  in 
his  resignation  as  a  member  of  the  Council.  The  resignation 
was  received  with  regret.  The  relation  of  the  College  volun- 
teers to  the  new  army  scheme  was  discussed,  and  a  committee 
including  the  Principal  was  appointed  to  consider  .he  matter 
and  report  to  the  Council.  Mr.  J.  H.  Da>iea  annouuced  that 
Mrs.  Tattersali,  the  sister  and  executrix  of  the  late  Ksv.  a. 
Davles  Owen,  of  Penmynydd,  had  presented  to  the  Co!  ege 
mnsoum  the  famous  punch  bowl  belonging  to  Llewellipi 
Ddn"  y  Fon.  The  donor  end  her  late  brother  were  dlxeei 
descendants  from  Ellen  Morris,  the  sister  of  the  weU-kaowa 
Morrlsiaid,  of  whom  Sir  Lewla  Morris  waa  the  greatest. 

ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES, 

THE  TEEEITORIAL  FORCE. 
THE  following  appointments  as  Principal  ^«^'^al  ^f  °f™,"" 
the  Territorial  Force  are  announced  :  Colonel  J.  Turton,  He°>or 
Medical  Officer,  Sussex  and  Kent  Volunteer  Infantry  BrlBade. 
to  the  Home  Counties  Division  ;  Surgeon-Colonel  ^•°-^}Vf' 
ton.  Senior  Medical  Officer,  Suffolk  Volunteer  Infantry 
Brigade,  to  the  Ea^.t  Anglian  Divisions  ;  Colonel  W.  Coates, 
C.B^,  Manchester  Companies  K  A- M  0.  ( Vo Innteerg.  o  N 0.  5 
East  Lancashire  Divisions  ;  Sargeon-Colonf  1  P.  E  Hill,  benior 
Seal   Officer,    South    Wales    Border   Volunteer   Infantry 

^M^akTr    E    0     Freeman,    M.D.,    late   R.A.M.C,    has   been 
appointed  Staff  Officer  to  the  Principal  Medical  Officer,  iast 

"^ MKofficsr°s  of  Volunteers  wUl  have  the  option  of  i«ns- 
ferrlng  to  tho  Royal  Territorial  Medlca  Corps  »'  of  remaining 
regimlntal  ofticers.  Thoee  who  transfer  'rt'lbe  permitted  » 
retain  the  uniform  cf  their  former  unit  ont»l  worn  out.  The 
compound  title  will  be  abnlished  in  tbe  case  of  thwa  who  join 
the  Territorial  Medical  Corps.  Tbe  appo.ntmen  of  Brigade 
Surgeon  in  the  Territorial  iorce  will  lapse,  as  the  Force  will 
be  organized  on  the  same  basis  as  the  regular  army.  In  which 
such  appointment  does  not  exist. 

The  German  Emperor  hasl^ferred  the  fo"owlnR  decorations 
on  the  undermoEtioned  omcers :  Oa  Bjireeoo-Gsneral  R.  B 
Oolll  M  B  PrinolDBl  Medical  Officer  rf  Netley  Hospital  th« 
&d  cfess  of  tbi'order  of  thj  Bed  ^^e' V^-^^  Star  :  and  o 
Lieutenant-Colonel  K,  S.  K.  Hepdereon  ^L'.^'f  ,hn  Red 
Secretary  of  the  Hospital,  the  Second  ClaBS  of  the  Red 
Eagle. 
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OBITUARY, 

EPWARD  ROBERT  BIOKBRSTErH,  F.B.O.S., 

IK  death  of  Mr.  Ed^rard  Robert  Blckersteth,  whloh  took 

\^'?e  at  his  residence,  2,  Rodney  Street,  on   Saturday, 

irch  7th,  removes  cue  who  for  more  than  half  a  century 

^^  been  a  promteent  figure  In  Liverpool,  end  was  for 

.ay  year?  one  c!  the  most  eminent  operating  surgeons 

.    the    North    of   England.    The  family  to  which  the 

ieceased    sontleman    belonged  has  been  eonneeted  for 

several  generations  with  L3T;cn'?hlre,  and  ot  recent  years 

its  membprs  h?.ve  risen  to  raote  than  ordinary  distinction 

!n  th?  Charch,  at  the  Bar,  and  in  Medicine.    His  grand- 

'-.'hcr,  a  medical  practitioner  ot  Klvby  Lonsdale,  had  four 

-     Of  these  one  entered  the  Ohuroh,  and   his  son 


^ocame  bishop  cf  K^rpte 
rose  to  be  Master  cf 
the  Rolls,  «nd  was 
created  Lord  Langdaie; 
B  third  son  also  entered 
the  Church,  and  was 
father  of  the  late  Deau 
■  of  Lkihfield  and  of  tte 
Iste  Bishop  of  Ripoa; 
while  the  fourth  son, 
Robert,  father  of  the 
subject  of  the  present 
memoir,  entered  the 
medical  profess  ion , 
Settling  In  Llverpooi. 
he  was  In  the  year  1811 
appointed  one  of  the 
Snrgeons  to  the  Infir- 
mary, not  yet  entitled 
Rpyal,  at  that  time 
located  in  Bhaw's  Brow. 
He  remained  on  the 
staff  of  the  Royal  In- 
firmary till  1853,  when 
he  retired  and  was 
appointed  Consulting 
Surgeon,  and  he  died  i  n 
1857.  He  acquired  sn 
exteaslve  practice  and 
enjoyed  a  distinguished 
position  as  a  surgeon. 
Early  in  hlj  career  he 
tjuUt  No.  2,  Rodney 
Street,  and  there  the 
subject  of  the  present 
memoir  was  born  in 
1328. 

Mr.  -Edward  Bicker- 
ateth  was  carefully  edu- 
cated tor  his  father's 
prclession,  and  began 
his  medical  studies  in 
the  Liverpool  Royal  In- 
firmary School  in  1845, 
afterwards,  as  was  the 
custom  at  that  day,  carry- 
ing them  on  in  Londen, 


another  went   to   the   Bar, 


ID'YAUD   KOUEIiT 


Dublin,  Edinburgh,  and  Paris.  After  obtaining  his  diploma 
48  Member  ot  the  Roya!  OoUege  of  Surgeons  of  England  In 
18S1,  ae  retaraed  to  Edinburgh,  and  renewed  his  acanalnt- 
aaca  T?lth  many  cf  the  celebrated  teachers  who  then  adorned 
the  university  of  that  city,  and  whose  world-wide  reputa- 
tion combined  to  make  the  Scottish  capital  at  that  time 
^e  leadUig  centre  of  medical  and  surgical  Instruction. 
He  had  the  homonr  of  being  chosen  house-surgeon  by 
cyme,  and  held  the  office  for  upwards  of  a  year,  enjoying 
the  advantage  of  Syme's  personal  friendship,  and  the 
opportnnity  of  taking  part  In  his  private  as  well  as  his 
hoapltal  practice.  It  was  to  that  great  master  that  he  after- 
wards acknowledged  himeeU  to  be  Indebted  for  the  Insplra- 
yoa  which  had  guided  him  towards  the  love  of  surgery.  In 
1852  he  began  general  practice  In  Liverpool,  according  to 
the  custom  almost  invariable  in  the  provinces  at  that 
Urns,  bat  bis  predilection  for  surgery  was  so  strong  that 
In  1857,  finding  no  surgical  aopointment  vacant,  he 
established  a  private  hospital,  which  sttracted  coaslder- 
able  attention  from^hspn bile  and  the  profession,  and  led 


to  hlB  appointment,  the  same  year,  at  the  early  age  ot  28, 
as  Surgion  to  the  Royal  Intirmary,  During  the  long 
parlod  of  nearly  thirty-two  years  that  he  remained  on  the 
stad'  of  that  inatitnilon  he  took  a  leading  part  In  the 
practice  and  the  teichlng,  his  Monday  out-patient  cllnlca 
being  one  of  the  most  highly  appreciated  events  ol  the 
week.  Always  on  the  look-out  for  improvement  and 
advance  in  the  science  and  art  of  surgery,  it  la  not  sur- 
prising that  he  was  one  of  the  firat  to  appreciate  and 
adopt  the  antiseptic  system  as  it  became  evolved  by  his 
friend  and  former  feliow-etudent,  Lord  Lister.  In  1870  he 
reported  3  eases  Bucceesfnlly  operated  on  by  the  antiseptic 
method,  In  one  of  which  the  kaee-jolnt  was  twice  opened 
for  the  removal  of  loose  bodies.  One  case  was  a  popliteal 
aneurysm  in  which  after  failure  to  cure  by  compreaeion 
the  femoral  artery  was  tltd  with  carbolized  catgut. .  He 
waa  early  Impresped  with  the  vfnae  of  absorbable  ligatures, 
and  in  April,  1868,  he  aucceaaJnlly  secured  the  apermatlc 

arlery  with  magnealum 
wire  in  a  case  ol  cas- 
Irition.     A  memorable 
day  was  April  3rd,  1869, 
when      Lcrd      lister's 
'  Observationa  on  liga- 
ture of  arteries  on  the 
antiseptic  system  "  ap- 
peared  in   the   ZoHcet, 
announcing     the     dis- 
covery of  "an  antiseptic 
animal  ligature  which, 
applied    to    an   artery, 
virtually  sarronnded  It 
with    a  ring   ot   Uvlng 
tissue,   which    actually 
strengthened  the  vessel 
where  it  obstructed  It." 
The  ligature  had  only 
been  tried  on  the  calt, 
bat    Mr,   Blckersteth'a 
attention    having   been 
drawn    to    the    article 
he  decided  to  try  the  new 
ligature  on  two  patients 
then  in  his  wards,  one 
a   man  with  aneurysm 
of  the  femoral  and  the 
other  with  aneurysm  ol 
the  carotldartery.  Some 
catgut  was   at  once  ob- 
tained and  prepared  by 
Lister's  method,  and  on 
April  6th,    three    days 
after  the  publication  of 
tiie  paper,   Mr.  Blcker- 
steth   had   the    honour 
of    being    the   first    to 
employ  Lister's    carbo- 
Itsed    catgut     ligature 
oa  the  human  subject, 
and  be  had  the   satia- 
tiettoij  ©I  recordJag  a 
il^w   weelss    later    that 
both  patients    had  left 
the  infirmary  well.    The 
present    generation    ot    surgeons,    who   have    had    no 
aequaiataaoe  with  the  anxious  process  ol  separation  ot 
ligatures  and  the  risk  ot  secondary    haemorrhage,  can 
hardly  realize  the    ttemendoaa    advance  In   surgery  ol 
which  these  two  eases  were  the  firstfrnits. 

He  held  the  position  of  Lecturer  on  the  Principles  and 
Practice  of  Surgery  in  the  old  medical  school.  In  1873  he 
made  unfiuccessful  application  lor  the  vacant  Chair  ol 
Clinical  Surgery  in  Edinburgh,  and  had  the  highest  testi- 
mony from  Lord  Lister,  and  a  most  cordial  tribute  to  hla 
merits  from  the  Liverpool  School,  the  five  signatories 
Including  the  present  Lord  Mayor  ol  Liverpool  (Dr.Caton) 
and  Mr.  Reginald  Harrison,  whose  lamented  death  we 
recorded  only  last  week. 

Mr.  Blekerateth  was  in  every  sense  a  successful  surgeon. 
As  an  operator  he  was  admittedly /<w!t/e  princeps  .•  his  name 
was  for  many  years  a  household  word  in  Liverpool  and  the 
surrounding  ttiatricts ;  he  enjoyed  a  large  and  lucrative 
private  praeiice,  aid  was  extremely  popular  with  his 
patlen's.    He  was  always  -  deeply  Interested  in  the  Boy  a  1 
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Infirmary,  cf  which  he  was  a  generous  supporter,  and 
since  his  retirement  from  the  active  staff,  besides  being 
consulting  amgeon,  he  had  held  the  office  oJ  President  lor 
a  year,  and  had  for  a  long  time  betn  a  member  of  the 
general  ccmmittee. 

Mr.  Blckerst€th  married  the  sister  of  his  lellow-stndert, 
the  late  Charles  Murchlson,  and  Is  survived  by  his  wife.  He 
leaves  two  sons  and  three  daughters.  The  eldest  son  Is 
Surgeon  to  the  Liverpool  Eoyal  Inlirmary,  being  the  third 
of  the  name  to  hold  that  office.  One  of  hla  danghtera  Js 
married  to  Dr.  George  R.  Murray  of  Newcastle  on- Tyne. 

An  Indefatigable  worker  while  on  duty,  he  always  took 
a  long  summer  holiday,  which  he  generally  spent  on  his 
own  yacht.  Some  twenty  years  ago  he  purchased  the 
estate  of  Cralg-y-don  In  Anglesea,  where  he  had  since 
resided  a  great  part  of  the  year.  He  always  enjoyed 
excellent  health  until  recently,  but  for  the  last  five 
months  he  had  been  confined  to  the  hcuse,  geiiously 
111  for  most  of  the  time. 

He  was  elected  Pre- 
sident of  the  Medical 
Institution  In  1870,  and 
was  President  of  the 
Surgical  Section  of  the 
British  Medical  Asso- 
ciation when  It  met  in 
Liverpool  in  1883. 

Dr.  AuGusTDS  CoK- 
STABLE  Maybury,  for- 
merly of  Heathcote 
Street,  W.C.,  died  at  his 
residence  In  Chelsea 
on  February  16  th  In  the 
65th  year  of  his  age. 
The  eldest  son  of  the 
late  Dr.  William  Augus- 
tus Maybury,  he  received 
his  general  education  at 
the  City  of  London 
School,  and  entered  St. 
Thomas's  Hospital  as 
the  winner  of  a  scholar- 
ship entitling  him  to 
perpetual  attendance. 
His  student  career  was 
one  of  Industry  and 
great  distinction,  especi- 
ally in  connexion  with 
the  sciences  only  In- 
directly connected  with 
medicine.  In  1866  he 
became  M.R.C.S.,L.8.A., 
but  already  at  that 
time  had  won  the  degree 
of  Bachelor  of  Science 
at  London  University, 
taking  honouia  at  the 
examination  in  several 
subjects.  He  had  also 
been  named  an  Asso- 
ciate of  the  Royal  Col- 
lege of  Mines.  This  he 
entered  with  aRoyalEx- 

blbltion  awarded  by  the  Science  and  Art  Department,  South 
Kensington,  and  there  he  obtained  many  medals  and  other 
prizes.  In  1873  he  pioct  eded  to  what  was  at  that  time  a 
rare  degree— the  D.Sc.London.  In  his  tarly  life  he 
held  several  medical  appointments,  including  that  cs 
Registrar  of  the  London  Fever  Hospital,  and  the  Resident 
Medical  Officershlp  of  the  Farrlngdon  Dispensary,  and  of 
the  Chelsea,  Brompton,  and  Belgrave  Dispensary,  but  the 
greater  part  of  his  life  was  spent  in  lecturing  and  tutorial 
work.  For  this  he  possessed  very  marked  talent,  and  it  was 
an  occupation  entirely  congenial  to  him.  Atone  time  and 
another  he  held  many  posts  of  this  character,  among 
others  the  Professorship  of  Chemistry  at  the  City  of 
London  College,  and  at  the  Charterhouse  Science  School 
and  Polyteebuic;  he  also  leciured  to  the  matriculation 
class  at  St,  Thomas's  Hospital,  and  devoted  much  time  to 
private  work  in  the  same  connexion,  only  giving  It  up  a 
year  or  two  ago  when  his  health  began  to  fall.  Besides 
being  a  man  of  much  kindness  of  heart,  always  ready  to 
•sslst  those  who  sought  hla  counsel  or  other  Eervlcea, 


the  versatility  of  his  knowledge  made  him  an  exceedingly 
pleasant  companion,  especially  on  the  pedestrian  excur- 
sions to  which  he  was  devoted,  and  whlc'a  he  turned  for  his 
friends  Into  Dlnmlnatlng  nature  studies.  He  was  an 
omnivorous  reader,  and  besides  one  or  two  textbooks  for 
students,  had  published  a  translation  cf  some  of  the- 
works  of  Ovid. 

SIR  ALFRED  COOPER,  KI.,F.E.C.S.E]SG.,r.R.O.e.EDiK, 

CONSCLTIKO    SCBGEON  TO   THE  WEST  LONCOK  AND 
ST.  MAEK'S  HOSPITALS. 

This  well-known  surgeon,  so  popular  in  the  fashionable 
world,  died  In  the  first  week  of  this  month  in  the  Riviera, 
where  he  had  been  condemned  to  spend  the  winter  owing 
to  rapldly-faillEg  health.  His  father  was  in  hla  days 
a  legal  luminary,  Mr.  W.  Cooper,  B.A.Oxon.,  who  became 
Recorder  of  Norwich.  Alfred  Cooper  was  educated  at 
Merchant  Taylors  School,  and  waa  afterwards  apprenticed 

to  Peter  Nichols,  an 
eminent  surgeon,  once 
on  the  staff  of  the  Nor- 
folk and  Norwich  Hos- 
pital, at  which  institu- 
tion Cooper  was  In 
constant  attendance  on 
Nichols  during  his  term 
of  apprpnticethlp. 

In  1853  Alfred  Cooper 
became  a  student  at 
St.  Bartholomew's  Hos- 
pital, and  qualified  as 
a  Member  of  the  College 
of  Surgeons  in  1861. 
He  did  not  fill  any  of 
the  house-staff  appoint- 
ments at  the  hospital, 
but,  determining  to  per- 
fect his  surgical  educs- 
tlon  £0  far  as  waa  within 
hla  means,  he  went 
through  a  course  of 
operative  surgery  in 
Paris,  his  companion 
from  the  great  City 
hospital  being  Sir 
Thomas  Smith.  In  1868 
he  obtained  the  diploma 
of  Fellow  of  the  Royal 
College  of  Surgeons, 
Edinburgh.  With  the 
College  at  Lincoln's  Inn 
he  was,  as  will  be  seen, 
destined  to  be  more 
closely  associated.  Soon 
alter  qualifying  a"  Mem- 
ber, he  was  chofen  as 
Prosector  to  the  Court 
of  Examiners,  which 
shows  that  he  had  a 
reputation  for  skill  in 
dissection. 

ACttr  qualification. 
Cooper  aet  up  in  prac- 
tice in  Jermyn  Street 
and  made  little  headway  at  first.  One  evening,  how- 
ever, he  was  called  in  by  ehatcs  to  see  a  rich  man  In 
the  immediate  vicinity  cf  his  consulting  room,  and  the 
patient  was  80  satisfied  with  ycng  Cooper's  appearance, 
manner  and  treatment,  that  he  gave  him  the  benefit  of  h  & 
patronage.  Cooper  soon  afterwards  began  to  prosper,  his 
seniality  and  tact  being  powerful  factors  In  his  favour. 
He  became  well  known  in  West  End  clubs  and  popular  as 
a  Freemason.  Already  when  practising  in  Jermyn  Sireefc 
he  was  appointed  Honorary  Burgeon  to  the  Inn  s  of  Court 
Royal  Volunteers,  the  far-famed  "  Devil's  Own.  A  former 
comrade  testifies.  In  a  recent  number  ol  the  rail  Mall 
Gazette,  to  the  personal  charm  and  professional  reputation 
for  which  Cooper  waa  aheady  distinguished  in  those  days 
nearly  forty-five  years  past.  Later  on  Cooner  held  the 
appointment  of  Surgeon  to  the  Duke  ol  \orka  Loyal 
Suffolk  Hussars.  ^  ,      ,       „,.^„ 

Early  in  his  professional  career  Cooper  gained  another 
friend,  the  late  Duke  of  Hamilton.  Through  this  friend- 
ship  he  waa  Introduced  into  high  aocuty,  for  which  he 
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was  by  nature  fitted,  and  he  soon  became  as  popnlar 
amonK  the  grea>  as  be  had  already  been  beloved  by 
humble rasscolates.  Dr.ClementGodsoo,  with crhomhe  had 
been  Intimate  foi  over  thUty-tiveyears.can,  we  are  Informed, 
testify  to  tula  trath  so  cieditible  to  the  deceased.  The 
late  Dake  of  Edinbaigh  altrase  expressed  the  greatest 
admira'.loo  for  Cooper,  and  when  HIa  K3yal  mghness 
became  Dake  of  ^ase-Uobarg  Gjlha  he  appointed  his 
friend  and  medical  adviser  his  Sargeon  la  Ordinary. 
Cooper  was  present  at  the  marriage  of  the  Duke  in 
bt.  Petersburg  la  1374,  as  medical  attendant  to  the  then 
Prince  of  Wales,  Uis  present  Majesty.  Many  years  latfr 
Edward  VII  knighted  Cooper.  The  title  was  one  of  His 
Majesty's  coronation  hanoars.  A  banquet,  under  the 
Presidency  of  the  Dake  of  Devonshire,  given  to  cele- 
brate the  knIghtlEg  of  Sir  Alfred,  was  attended  by 
the  Presidents  of  the  Rojal  College  of  Physicians  and 
(Surgeons,  and  many  weli-knoivn  members  of  the  pro- 
fession. Through  his  connexion  with  the  Russian  Court, 
where,  as  everywhere  else,  he  made  friends.  Cooper 
received  from  the  Czir  the  honour  of  knighthood  oJ  the 
Russian  Order  of  St.  Stinlslaj.  He  was  also  elected 
an  honorary  member  of  the  Medical  Society  of  St. 
Petersburg. 

When  fortune  began  to  smile  opsn  him.  Cooper  took  up 
his  final  abode  In  Hentittta  Street,  where  he  practised 
until  his  retirement.  He  never  professed  to  be  highly 
eklllul  as  an  operator  of  the  modern  type,  but  all  profes- 
sional friends  admitted  that  no  surgeon  ezcelled  him  In 
careful  investigition  cf  a  case  and  In  kind  and  skilful 
treatment.  Much  of  hU  professional  excellence,  perfected 
In  the  slow  course  of  time,  was  due  to  his  experience  as 
medical  officer  to  several  well-known  institutions.  For 
Cooper  was  attached  to  St,  Mark's  Hospital  for  Fistula  for 
over  ih'tty- three  years.  He  was  elected  Surgeon  in  April, 
1864,  resigning  at  the  end  of  1397.  On  his  retirement  he 
received  a  gratifying  presentation  from  members  of  the 
CommltKe,  folleagues  and  friends  in  recognition  o!  the 
invaluible  professional  services  which  he  had  rendered  to 
St.  Mark's  Hospital  for  a  space  of  time  representing  a 
whole  generation.  For  many  jears  he  was  Surgeon  to  the 
Lock  Hospital,  where  he  acquired  great  practical  experi- 
ence in  the  treitment  of  the  important  class  of  disorders 
for  the  relief  of  which  that  Institution  was  designed. 

Tamicg  from  East  to  West,  from  the  City  Road  to 
Hammeremlth,  we  are  reminded  that  in  1867  Alfred 
Cooper  was  elected  to  the  surgical  staff  of  the  Wes 
London  Hospital,  resigning  in  1884,  when  e  was  made  Con- 
sulting Surgeon,  He  took  a  great  Interest  in  the  welfare 
of  that  useful  institution  and  of  the  popular  and  prosperous 
Society  60  intimately  assoslated  with  It.  Lastly,  In  respect 
to  staff  appointments.  Cooper  was  for  a  time  Surgeon  to 
the  City  Road  Hospital  for  Diseases  of  the  Chest.  The 
Royal  Society  of  Musicians  also  elected  him  their 
Conenltlog  Surgeon. 

Li  1885  Cooper,  urged  by  his  numerous  friends,  off'ered 
himself  for  election  as  a  member  of  the  Council  of 
Surgeons.  He  failed  In  his  candidature,  the  saccessful 
candidates  being  Mr.  Willett,  Sir  Frederick  Treves,  and  Mr. 
Batlln ;  then  Cooper  went  on  as  substitute  tmtU  1900  ior 
Mr.  Durham,  recently  deceased,  and  lastly  Mr.  Ward 
Cousins,  substitute  for  Mr.  Hulke.  So  great  was  Cooper's 
popularity,  that  when  he  once  more  became  a  candidate  In 
1900,  when  his  term  as  a  substitute  member  had  expired, 
he  came  in  at  tJie  top  of  the  poll,  ahead  of  eleven  other 
candidates,  the  19D0  election  being  very  warmly  contested. 
The  four  winners  were ;  Cooper  304  votes,  Ward  Cousins 
257,  Pearce  GDuld  253,  and  Tweedy  253.  In  1903  he  was 
elected  Junior  Vice-President,  but  in  1905  he  resigned 
hla  seat,  thus  terminating  his  association  with  the 
College. 

Cooper  was  not  among  those  who  make  much  use 
ol  learced  societies,  jet  when  he  attended  their  meetlnga 
he  listened,  aad  on  the  rare  occasions  when  he  spoke 
his  words  were  to  the  point.  He  joined  the  Medical 
Sociely  as  Inn?  as  forty- six  years  ago,  and  a  few  years 
later,  In  1865  was  elected  a  Fellow  of  the  Royal  Medical 
and  ChlrurgicU  Society,  together  with  Sir  Djee  Duck- 
worth. Dcs.  P^vy,  J.  E.  Pollock,  and  Blandford,  Mr. 
Alfred  Willett,  and  Mr.  John  Langton,  as  well  as  others 
who  have  died  before  him.  In  the  West  London  Medico- 
Cairargical  Sor^iety  he  took  much  Interest,  and  became 
President  in  1901.  He  was  also  a  Vice-President  of 
the  Dennatologleal  Society  and  of  the  British  Medical 


Benevolent  Fund,  and  a  Trustee  ot  the  Cancer  Research 
Fund. 

Sir  Alfred  Cooper  mariicd  in  1882  Lady  Agnes  Cecil 
Emmellne  Dull,  third  daughter  of  the  fifth  Earl  cf  Fife 
and  sister  of  the  present  Duke;  they  had  four  chlldien,  all 
living,  a  son  bom  in  1890  and  three  daughters, all  of  whom 
are  mairled.  After  his  resignation  cf  his  seat  on  the 
Council  of  the  College  .-"ir  Allred  led  a  retired  life, 
living  for  the  greater  part  of  the  year  in  Aogus  Lodge, 
Whiting  Bay,  Isle  ol  Arran,  aglft  of  his  iriend  the  late 
Duke  of  Hamilton.  Cooper  was  a  good  shot,  and  was  well 
known  as  a  sportsman  in  his  late  Grace's  preserves.  Lat- 
terly his  health  failed,  and  he  went  down  to  Mentone  In 
November.  Hesnrvived  his  69:h  birthday, December  ZSth, 
and  lived  into  the  present  year,  but  his  health  did  not 
improve,  and  he  died  on  Match  3id. 

Mr.  SwiNFORD  Edwards,  who  was  closely  associated 
with  Sir  Alfred  Cooper  ior  over  twentj-five  years  both  in 
his  private  practice  and  at  St.  Mark's  and  the  West 
London  Hospitals,  sends  us  the  following:  Sir  Alfred 
Cooper  was  a  man  who,  by  his  personal  churm,  endeared 
himself  to  all  with  whom  he  came  into  contact,  and  the 
majority  of  his  patients  became  his  firm  friends.  Of  a 
distinguished  appearance  and  unfaillcg  courtesy,  he  will 
long  be  remembered  far  his  generosity  and  hospitality. 
Whether  at  a  patient's  bedside,  at  a  Masonic  banquet,  or 
amongst  the  grouse,  he  was  alwaja  cbeerial  and  genial. 
He  was  a  recognized  authority  en  rectal  disease,  also 
a  firm  believer  In  Zittmann's  treatment,  by  which 
means,  though  in  another  branch  ol  the  healing  art, 
he  obtained  many  remarkable  cures.  As  a  proof  of  his 
popularity  it  has  only  to  be  mentioned  that  on  the 
occasion  of  bis  receiving  the  honour  of  knighthood  he  was 
entertained  by  150  of  his  friends  and  colleagues  at  dinner, 
when  the  Dnke  of  Devonshire,  who  was  in  the  chair,  was 
supported  by  several  Cabinet  Ministers.  An  old  patient 
of  Cooper's,  the  late  Duke  of  Hamilton,  presented  him 
with  a  charming  place  in  the  Isle  o!  Airan,  where  he 
was  wont  to  spend  his  autumn  holiday  in  shooting  and 
fishing.  Sir  Alfred  Cooper's  demise  nill  not  only  be 
mourned  by  his  loving  and  devoted  wife  and  by  hla 
family,  but  by  a  very  large  circle  of  friends,  many  of  whom 
feel  that  his  place  can  never  be  quite  filled. 

Dr.  Clement  Godson  writes:  Sir  Alfred  Cooper  was  ol 
the  most  kind  and  generous  disposition;  be  wasalwaysready 
to  help  any  In  distress,  and  would  take  any  amount  of 
trouble  If  he  promised  to  help  any  one.  He  was  sympa- 
tbettc  in  the  extreme,  and  It  he  had  a  patient  ill  he  spared 
himself  in  no  way  to  contribute  to  the  recovery.  No  man 
was  ever  so  popular,  and  deservedly  so,  amongst  his 
patients.  Alfred  Cooper  was  a  keen  sportsman  at  grouse 
and  partridge  shooting,  and  also  a  very  good  shot  when 
deer-stalking.  A  few  years  ago  he  killed  in  the  Isle  ot 
Arran  a  stag  with  fifteen  points,  perhaps  the  best  ol  the 
year.  He  used  to  have  some  ot  the  finest  shooting  with 
Lord  Carnarvon,  and  was  more  than  once  selected  to  shoot 
with  Lord  Ashbnrnham  and  Prince  Dhnleep  Singh,  tamed 
as  the  pick  of  good  shots.    Cooper  also  loved  sea-fishing. 


EDWARD  DILLON  MAPOTHER,  M.D., 

FOEMEELT  PRESIDENT  01  TUE  EOYAI.  COLLEGE  OF  SCBaSOSS  IN 
lEELAXD. 

Thb  many  friends  In  England  and  Ireland  of  Dr.  Edward 
Dillon  Mapother,  and  those  Irishmen  scattered  throrgh 
the  world  who  were  hla  former  pupils  at  the  Royal  College 
ol  Surgeons,  Dublin,  will  regret  to  hear  of  his  death,  which 
t«ok  place  at  his  residence,  16,  Welbeek  Street,  W ,  from 
iofluetza  and  broncho-pneumonia,  on  March  3rd,  In  hla 
73rd  year.  He  had  retired  from  practice  (or  several  years, 
asd  had  latterly  been  in  falling  health. 

Dr.  Mapother  belonged  to  a  well  known  Roscommon 
family  of  English  descent,  but  long  settled  in  that  county. 
He  was  born  at  Fairview,  near  Dublin,  en  October  14th, 
1835.  The  system  of  apprenticeship  being  still  in  vOgne 
when  he  commenced  his  professional  studies,  he  was 
bound  to  Dr.  Hatch  Power,  Professor  of  Surgtry  in  the 
Royal  College  of  Sargeons,  Dublin.  In  1857  he  graduated 
M  D.  (with  First  Honours  and  Gold  Medal)  in  tl;e  Queen's 
University.  For  some  years  he  was  engaged  in  tutorial 
work,  and  prepared  many  successful  candidates  for  the 
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meelleal  fittvlees  o!  the  Crown  as  well  as  for  gradaa- 

tlon.    In    1862    he   became    a    Fellow  of    the  College, 

afid  Boon  after,  in  1867,  was  elected  Professor  of  Anatomy 

and  PhyBiology  in  eneeessicn  to  Professor  Jacob,  end 

was  also  appointed  In  1664  to  the  Chair  o!  Hygiene. 

He  had  been  Surgeon  to  St,  Vincent's  Hospital  from  1859, 

as  weU  as  to  the  Children's  Hospital.     For  several  years 

he    discharged    with    eonsplcnons    ability    the    onerocs 

datles   ol   Me^ieal    Officer  of    Health   for  Dnblin,  and 

many  mnch-aeeded  sanitary  reforms  owe  their  initiation 

to  his  conrage  and  energy.     He  was  elected  President  of 

the  Royal  CoUege  of  Surgeons  in  Ireland  In  1879,  and  it 

was  largely  due  to  his  exertions  Id  his  year  of  office  that 

tiie  Dental  dipJ»ffla  of  the  College  was  instituted,  while 

htter  on  he  to«k  a  leading  part  In  the  movement  which 

brought  abogt  the  amalgamation  of  the  Carmichael  and 

Ledwlch  Schosla  with  that  of  the  Coliege.     He  was  the 

author    ol    many    professional  works,    amongst   others : 

A  Maniud  of  Pkjfdalogy  (three  editions).  Lectures  on  Public 

Sealth,    The  B»dy  and  its  Sealth,   a  bock  for  primary 

schools  (six  edltdeiis).     In  1868  he  won  the  Carmichael 

'■  ■  Prize  of  £200  lor  the  beat  essay  on  Medical  Education. 

•  He  delivered    the  address   in  Public  Medicine   at    the 

Brighton  meeting  of  the  British  Medical  Association  in 

1886. 

During  the  next  few  years  he  spent  a  considerable  time 

-' 'at    the   centres  of     miedical    education   in   France   and 

"  <7ennany  In  the  study  ol  Ekin  diseases  as  well  as  of 

'"  syphilis  and  gout. 

i'  In  1888;  on  removing  the  sphere  of  his  consulting 
-  practice  to  London,  he  was  presented  with  a  farewell 
6'  address  by  tha  leading  members  of  the  profession  in 
''-  DoUin.  In  that  year  he  was  President  of  the  Dublin 
Branch  of  the  Association. 

Dr.  Mapother  was  also  a  FeUow  of  the  Royal  Medical 

and  Chimrglcal  Society,    a  member  of  Council  of  the 

9Iedical  Society  of  London,  and  Chairman  of  the  Irish 

'   Medical  Graduates'  Association.    He  was  also  for  many 

''■  year8~1880-i£86— Saigeon  to   the  Lords  Lieutenant    of 

■'  Ireland, 

He  married  in  1870  EUen,  daughter  of  the  Hon.  John 

Tobln,  M.P,,of  HaUCaX;  Canada,  who  survives  him,  and  had 

"!  Issue  one  4Bon,  tkiward  Mapother,  M.B.,  B.S.Lond.,  who 

has  lately  entered  t±ie  medical  profession,  and  is  at  present 

House-Surgeon  at  University  College  Hospital,  and  six 

<;.  daughters,  ol  whom  five  survive. 

'     '  r^Broiesaor  Alex.  Magai.isieb,  of  Cambridge,  writes : 

The  death  of  Dr.  Mapother  removes  the  last  of  my  col- 
leagues of  the  olden  time  when  I  was  officially  connected 
with  the  Royal  College  of  Surgeons  of  Dublin.  Profes- 
Rlonally  he  was  sevea  years  my  senior,  as  he  obtained  the 
,  -  licence  ol  that  College  in  1854.  In  those  days  there  was 
w  no  age  limit,  and  Mapother  was  only  19  when  he  passed, 
*  and  in  the  same  year  he  was  appointed  Demonstrator. 
At  that  time  Dublin  supplied  the  largest  number  of  can- 
didates lor  the  Army  iledlcal  Examination,  and  the  Senior 
Demonstrator,  John  Morgan,  had  for  some  years  carried 
on  a  successful  "  grinding  "  class,  in  which  most  of  the 
Dublin  candidates  prepared  for  the  examination.  In  this 
Mapother  became  his  partner,  and  soon  showed  his  remark- 
able powers  as  a  teacher.  Before  settling  down  to  this 
work,  however,  «nd  In  spite  of  the  veto  of  the  Catholic 
Bishops  against  the  "  godless  "  colleges,  be  spent  a  session 
at  Queen's  College,  Galway,  and  graduated  M.D.  with 
honours  and  a  gold  medal  in  the  Queen's  University  in 
1857. 

My  first  introduction  to  him  was  In  the  following  year, 
1858.  I  had  entered  for  anatomy  at  the  College  of 
Surgeons,  and  wanted  a  part.  The  practice  then  was  for 
the  Demonstrator  to  call  over  the  roll  of  the  class  each  time 
a  body  was  to  be  allotted,  and  each  man  who  wanted  a 
part  answered  his  name  and  received  his  subject.  There 
were  170  men  and  very  few  subjects  in  that  year,  and  we 
baa  to  fight  lor  our  rights.  I  was  an  ins'gnifioant  member 
of  the  class,  a  boy  of  14,  and  my  application  was  drowned 
by  the  fihoutB  of  those  TrhoKe  names  came  after  mine ; 
but  Mapother  £aw  fair  play,  and  I  got  my  part  In  due 
course. 

The  acgnalntance  Hias  begun  ripened  as  the  session 

aflvancad.     Mapother  was  almost  the  only  one  of  the 

demonstrators  who  really  did  his  work  and  I  had  frequent 

need  ol  bis  h«lp.    In  the  arm  I  found  a  masde  which  was 

"""not  In  the  Dublin  Disiector,  and  he  showed  me  what  tit 


was,  but  I  did  not  take  his  advice,  which  was,  "cut  It 
away,  it  Is  only  an  anomaly."  This  was,  however,  the 
spirit  of  the  time.  The  chief  work  of  the  Demonstrator 
was  to  give  an  impromptu  lecture  on  any  dissected  part 
he  could  find  to  a  mob  of  students  who  crowded  round 
him.  In  this  kind  of  work  Mapother  excelled;  be  had  a 
clear  voice,  a  very  rapid  utterance,  and  a  lucid  method  ol 
description.  I  can  even  after  the  lapse  of  half  a  century 
remember  some  of  his  commonest  phrases  and  turns  of 
expression.  Before  presenting  myself  for  the  licence  of 
the  College  In  1861  I  coached  with  Mapother,  as  did  all 
my  contemporaries,  and  on  passing  I  was  appointed 
Demonstrator  In  that  year,  having  served  as  Assistant 
Demonstrator  in  1860.  While  I  held  this  office  I  was 
closely  associated  with  him,  and  learned  to  esteem  falm 
highly  as  a  judicious,  upright,  straightforward  man.  In 
that  year  we  four  demonstrators— Mapother,  Crolp,  Stoney 
and  myself— united  into  a  "grinding"  co-partnership  and 
held  our  classes  In  Mapother's  stable,  next  door  but  one  to 
the  College. 

Although  I  left  the  College  of  Surgeons  In  1889  I  had 
many  opportunities  ol  keeping  up  my  aCQualntancesfaip 
with  him.  We  often  met,  and  there  was  not  one  of  my 
Dublin  colleagues  for  whom  I  had  a  higher  regard.  He 
had  become  Professor  of  Hygiene  In  1864,  and  delivered 
several  courses  of  lectures  on  public  health.  These  he 
subsequently  published,  and  at  the  time  they  were  highly 
appreciated.  He  was  about  this  time  also  appointed 
Medical  Officer  of  Health  lor  Dublin,  a  post  which  he  held 
for  some  years. 

Meantime  he  had  also  been  making  a  name  in  surgery. 
He  was  appointed  Surgeon  to  St.  Vincent's  Hospital  in 
1859,  and  his  painstaking,  although  not  brilliant,  qualities 
bad  earned  tor  him  a  considerable  and  increasing  reputa- 
tion. The  esteem  in  which  he  was  held  was  shewn  by 
his  having  been  appointed  Surgeon  to  the  succeaalve 
Viceroys  oi  Ireland  from  1880  to  1886,  He  was  made 
Professor  ol  Anatomy  and  Physiology  In  the  College  ol 
Surgeons  in  1867  on  the  resignation  of  Arthur  Jacob,  who 
had  held  that  chair  for  lorty  years.  About  the  same  year 
Mapother  was  elected  on  the  Council  of  the  College  of 
Surgeons,  of  which  he  became  Vice-President  in  1878, and 
President  in  1879-80. 

Mapother  was  a  thoughtful  man,  ol  considerable  literary 
power.  His  essay  on  medical  education,  to  which  was 
awarded  the  Carmichael  prize  of  £300,  Is  a  work  which 
shows  much  ability  and  insight.  He  also  delivered  an 
able  address  as  President  of  the  Statistical  Society,  and 
wrote  several  other  papers  on  various  professional  sub- 
jects. Research  of  a  sclemtlfic  character  was  not  much  In 
his  line,  but  that  was  the  fault  of  the  time  and  plEice,  and 
not  of  himsell.  I  remember  in  1862  that  I  was  called  up 
before  an  informal  meeting  of  professors  on  the  charge  of 
having  written  a  paper  on  some  anatomical  subject ;  and 
the  Chairman,  Dr.  Mitchell,  the  Professor  of  Botany, 
sharply  reprimanded  me,  saying  that  reimtation  for 
iCEearch  work  would  Injure  the  school  as  a  successful 
teaching  place. 

From  the  time  that  I  left  Dublin  In  1883  I  saw  little  of 
Mapother,  but  I  heard  from  and  of  him  occasionally.  He 
also  left  Dablin,  and  settled  in  London  in  1883,  and  having 
been  lor  some  years  interested  In  dermatology,  he  devoted 
himsell  to  this  line  of  practice.  He  had,  some  years  belore, 
written  and  published  some  lectures  on  diseases  ol  the 
skin.  We  met  occasionally  at  the  Council  and  dinners  ol 
the  Irish  Medical  Schools'  and  Graduates'  Association,  ol 
which  he  was  lor  some  time  President,  and  much  enjoyed 
our  reminiscences  of  old  times,  bat  otherwise  our  paths 
seldom  crossed,  much  to  my  regret.  I  have  always 
cherished  the  kindliest  memories  of  our  old  days  ol 
association,  and  there  la  no  one  by  whom  his  death  is 
ip.ore  sincerely  lamented  than  mysell.  His  Hie  has  been 
one  of  honourable  and  honest  work,  and  hia  name  will 
be  remembered  with  affection  and  respect  by  the  many 
generations  ol  stnde-nts  to  whom  he  was  teacher,  counsellor, 
and  guide, 

MURDOCH  DONALD  MACLEOD,  M,B.,  L.B.C.S,Edir. 
Thk  death  cf  this  able  and  popular  Asylum  Superin- 
tendent took  place  at  Beverley  on  March  3rd.  Dr. 
Macleod  belonged  to  the  Mor%'en' Madeods,  who  have  sup- 
plied so  many  distinguished  members  to  the  professions 
of  divinity,  medicine,  and  law,  and  to  the  army.  He  was 
a  thorough  hlgblander,  both  parents  and  three  grand- 
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parents  being  Hacleods.  He  was  bom  In  the  Island  of 
North  Ulst  on  Aogaat  31st,  1851.  His  father  was  the  Rev. 
Norman  Macleod,  Free  Church  Minister  of  North  Ulst, 
and  his  mother  a  daughter  of  Dr.  Alexander  Macleod, 
whose  memory  Is  still  venerated  In  the  Islands  on  aeconnt 
ol  his  ability,  kindly  nature,  and  eklll.  He  was  educated 
at  the  Edinburgh  HiRh  School  and  University,  and 
obtained  the  degree  of  iLB.  and  the  licence  of  the  College 
of  Surgeons  In  1873.  Alter  aei-ving  as  a  house-surgeon  in 
the  Edinburgh  Infirmary,  he  obtained  the  appointment  ol 
Assistant  Medical  Superintendent  In  the  Cumberland  and 
Westmorland  Asylum  at  Garlands,  near  Carlisle.  He 
remained  there  until  In  13S2  he  was  selected  as  Medical 
Superintendent  ol  the  East  Riding  Asylum,  Beverley,  an 
appointment  which  he  hf  Id  with  much  credit  until  his 
health  broke  down  In  1904.  Alter  eome  premonitory 
cerebral  symptoms,  he  had  a  severe  attack  ol  right  hemi- 
plegia, with  serious  Impairment  ol  reaeon  and  speech, 
due,  no  doubt,  in  great  measure  to  the  strain  of  his 
anxious  and  exacting  office.  Recovering  partially  alter  a 
lew  months'  rest,  he  resumed  work,  but  recurrent  attacks, 
causing  progressive  paralysis,  compelled  him  In  1906  to 
retire.  In  acknowledgment  ol  his  valuable  services  he 
obtained  a  pension  ol  £600  a  year.  His  death  was  caused 
by  influenza  supervening  on  gradual  decadence^ol  physical 
and  mental  power. 

Dr.  Macleod  was  a  man  of'great  energy,  keen  devotion  to 
his  profession,  and  good  abilities.  He  was  an  excellent 
administrator  and  accomplished  physician.  He  was  of 
generous,  kindly  disposition,  and  very  popular  among  his 
uatlents  and  a  large  circle  of  acquaintances  and  friends. 
He  contributed  several  interesting  papers  to  the  medical 
press,  and  was  a  member  of  the  British  Medical  Associa- 
tion and  Medico- Psychological  Society.  He  served  as 
President  of  the  East  York  and  North  Lincoln  Branch  of 
the  Association  and  as  Vice-President  of  the  Psychological 
Section  at  one  of  the  annual  meetings.  He  was  an  early 
member  of  the  Caledonian  Medical  Society,  and  presided 
at  the  annual  meeting  in  London  In  1899.  He  was  an 
enthusiastic  volunteer,  and  rose  to  be  a  Captain  of  the 
I'nd  Volunteer  Battalion  East  Yorks  Regiment.  He  was 
also  a  keen  golfer,  and  a  very  expert  angler.  He  leaves  a 
widow,  two  daughters,  and  three  sons.  His  funeral, 
which  took  place  at  Beverley  on  March  6th,  vaa 
LumerouEly  attended. 


Ill- HEALTH  limited  his  activities,  and  served  to 
narrow  the  circle  ol  hia  friends,  but  there  must  be 
many  old  comrades  ol  Dr.  George  Griqsoh  Ellett,  of 
Clrenceater— students  ol  Cambridge  University  and  oJ 
St.  Bartholomew's  Hospital,  frequenters  of  the  clinic  oJ 
the  Metropolitan  HospitEil,  and  other  medical  men — who 
will  hear  with  deep  regret  of  his  death,  which  took  place 
at  the  beglaning  ol  March  at  the  Metropolitan  Hospita5. 
Though  there  was  nothing  dramatic  In  its  circumstances, 
both  It  and  the  long  painful  illness  by  which  It  was  pre- 
ceded was  as  truly  and  conspicuously  the  outcome  of  duty 
aa  the  death  of  any  soldier  on  the  battlefield.  Dr.  Ellett 
died  aa  the  result  of  one  of  those  accidents,  risk  ol 
■which  constitutes  a  feature  ol  medical  life,  more  com- 
monly overlooked,  both  by  the  public  and  the  profes- 
sion, than  might  well  be  the  ease.  Dr.  Ellett  was 
a  Cambridge  undergraduate,  and  took  the  B.A.  of  that 
University  In  1399,  and  the  prolessional  degrees  four 
years  later.  Only  a  few  weeks  ago  he  took  the  M  D. 
degree.  Meantime  he  had  entered  the  Medical  School 
of  St.  Bartholomew's  Hospital,  and  in  1902  became 
M:,R.0.S.,  L.R.C.P.  After  receiving  his  first  qualifica- 
tion he  held  several  minor  appointments,  including  the 
clinical  assiatantshlp  at  the  Loudon  Temperance  Hospital 
and  the  Royal  Eye  Hospital,  and  the  assistant  medical 
offioerahlp  at  the  former  Institution,  His  longest  con- 
nexion, however,  was  with  the  Metropolitan  Hospital, 
which  he  served  In  turn  aa  Assistant  House-Physldan, 
Senior  House- Pbyslclaa,  and  Senior  Resident  Medical 
Officer.  It  was  doe  to  what  at  the  time  seemed  a  passing 
incident  in  hIa  tenure  of  office  aa  House- Physician  that 
his  death  waa  eventually  due.  During  the  treatment  ol 
a  case  ol  empyema  he  scratched  his  finger  against  the 
sharp  edge  ol  a  rib ;  it  healed  at  once,  and  for  about 
a  week  nothing  untoward  waa  observed,  but  he  then 
fell  ill,  strep toeoecl  were  found  In  hla  blood,  a  throm- 
bosis   developed   in    one   axlUary    vein,    and   multiple 


abscesses  appeared  In  the  lelt  knee-joint,  both  hlpa, 
the  pelvis,  the  psoas  muscle,  and  elsewhere.  The  inevitable 
outcome  was  a  very  long  iUneas,  during  the  course  ol 
which  many  operations  had  to  be  performed.  After  about 
a  year  of  continuous  suffering  he  recovered  to  some  extent 
and  at  length  hla  health  became  sufficiently  good  for  hhn 
to  be  able  to  do  a  certain  amount  of  work  and  to  establish 
himself  at  Clrenceater  with  a  view  to  practice.  He  was 
never,  however,  entirely  Iree  from  the  alter-  efl"ects,  and  at 
Intervals  ol  about  three  months  had  to  lie  by  altogether 
owing  to  recurrence  ol  pain  and  discharge  from  a  sinus 
connected  with  the  right  hip.  Hia  last  and  latal  Illness 
commenced  In  much  the  same  way,  but  with  more  acute 
symptoms  than  those  to  which  he  had  recently  been 
subject.  He  was,  therelore,  advised  to  enter  the  hospital 
which  he  had  so  long  served ;  there  he  was  kept  under 
observation  lor  some  little  time,  and  as  no  Improvement 
was  noted  it  was  at  length  decided  to  explore  the  joint. 
Though  the  necessary  proceedings  were  successfully 
undertaken  no  Improvement  resulted,  and  three  days  later 
he  died  with  symptoms  partly  due  to  septic  poisoning  and 
partly  to  nephritis.  Dr.  Ellett's  scientific  predilections 
lay  in  the  direction  of  pathology,  and  a  useful  note  on  the 
efiect  ol  bodily  exertion  on  the  opsonic  Index  ol  healthy 
persons,  embodying  the  result  of  recent  work  done  in  the 
pathological  laboratory  at  Cambridge,  appeared  under  his 
name  In  the  British  Medioai.  JorRNAL  in  1906.  He 
was  also  a  valued  contributor  to  its  Epitomb. 


The  medical  profession  has  lost  one  of  its  most  useful 
and  promising  members  by  the  death,  at  the  early  age 
of  only  39,  of  Mr.  W.  Bertram  Coopeb,  which  happened 
on  March  5th  at  Chlswick.  He  was  the  youngest  son  of 
the  late  Mr,  George  Cooper,  for  fifty  years  a  moat 
respected  merchant  of  Friday  Street.  He  was  in  delicate 
health  all  his  life.  Nevertheless,  he  passed  through  his 
studies  at  St.  George's  Hospital  with  great  credit,  and  was 
even  at  that  early  stage  looked  upon  as  a  promising 
medical  man.  He  was  afterwards  in  succession  Assistant 
Medical  Offier  to  the  Kennlngton  and  the  Oamberwell 
Poor-law  Infirmaiies,  Resident  Medical  Officer  to  the  East 
Dulwich  Workhouse,  House-Physlcian  to  Addenbrooke's 
Hospital,  Cambridge,  and  Medical  Officer  ol  Health  In 
succession  of  Bognor  and  ol  Margate.  He  was  an 
M.R.C.S.  and  L.R.C.P.,  and  gained  considerable  and  varied 
experience  aa  locumtenent,  winning  golden  opinions 
from  those  with  whom  he  was  brought  into  contact,  and 
ingratiating  himself  with  patients  by  his  medical  skill, 
his  kindness,  and  hla  unfailing  geniality  and  cheerfulness. 
He  was  valued  more  particularly  for  hia  snre  hand  when 
operating  and  his  excellent  diagnosis.  An  oSer  ol  part- 
nership made  by  a  medical  practitioner  in  Chlswick, 
alter  repeated  replacement  ol  him  as  locumteaent,  decided 
Mr.  Cooper  to  fix  his  abode  in  that  suburb,  where  he  has 
practised  with  great  credit  since,  acquiring  a  considerable 
practice,  endearing  hlmsell  to  his  patknts,  and  gaining 
the  respect  of  hia  colleagues.  Some  weeks  ago  hig  pul- 
monary troubles,  which  had  never  quite  deserted  him, 
took  on  an  acute  form,  developing  into  pnemmothorax, 
which  struck  him  down.  In  spite  of  devoted  attention  by 
Sir  Douglas  Powell,  Dr.  William  Ewart,  and  other  medical 
friends.  Mr.  Cooper  leaves  a  faithful  wife,  married  to  him 
less  than  four  years  ago,  and  a  child  not  a  year  old.  He 
was  burled  at  Willesden  Old  Cemetery  last  Monday. 

PUBLIC    HEALTH 

AMD 

POOR-LAW    MEDICAL    SERVICES, 


REFUSAL  OF  SUPEEANNUAnON. 
Dr.  Hamafin,  having  resigned  his  post  of  medical  officer  of 
the  Caatlemaln  District  of  the  Tralee  Union  after  thlrty-fonr 
years' service,  has  been  refused  any  superannuation  by  20voteH 
to  12.  As  he  was  qualified  in  1866,  we  presume  advancing 
age  has  compelled  him  to  seek  relief,  but  it  appears  he 
gravely  oflended  Bumbledom  by  seeking  an  inorease  of  salary 
some  years  ago,  and  It  is  now  having  its  revenge. 

J.  L.  M.— A  Joint  Hospital  Board  ovnilng  and  administering 
an  Isolation  hospital  Into  which  are  admitted  scarlet  fever 
and  diphtheria  patients  is  under  no  statutory  obligation  to 
find  aooommodation  for  patients  during  the  temporary 
closing  cf  the  institution  for  purposes  of  eleanlng  and 
repair. 


664 


LETTER?,    NOTES,    Etc. 


I  March   14    1908 


JLETTEBS,  NOTES,  AND  ANSWERS    TO 
CORRESPONDENTS. 


Queries,  ansicert,  and  eommunuatiotu  relating  to 
mbf'ectt  to  which  special  departments  of  the  British  Mbdioal 
JoTTBSAL  art  devoted  wHl  be  found  under  their  respectire 
headings. 

•lITERIEil. 

(V  Wz  wonld  regaesi  correEpondents  who  desire  lo  ask 
qaestlons  in  this  colntnn  not  to  make  nse  of  snoh  signatures 
as  "A  Member,"  "A  Member  B.M.A.,"  "Enquirer,"  and  soon. 
By  attention  to  this  request  much  oontosion  would  he 
avoided.  Oorrespondents  are  asked  to  write  upon  one  side 
o(  the  pepar  only. 

Sparking-Pi-uc;  writes  :  I  shonld  like  to  hear  from  members 
o(  some  Institution  where  a  bright  girl  of  12  years  of  age, 
whoae  Epeech  is  almost  unintelligible  through  faulty  articu- 
lation, could  be  taken  In  hand  for  training.  Parents  are  of 
limited  means. 

WasTMORELAND  writes :  1  shall  be  glad  if  any  correspondent 
oan  suggest  anything  to  alleviate  the  pain  of  a  wotcan  snffei- 
iDg  from  an  Inoperable  narclncma  cervicls.  8he  has  had 
pil.  opll  gr.  j  tr.  opil  o-f'i  I'q  morphine  mW,  supposU. 
morph.  gr.  j,-,  et  cocalnBe  gr.  A.  two  or  three  times  in  twentj- 
four  hours,  out  caa  only  procure  an  hour's  sleep  at  night, 
t^he  aUo  has  hot  douches  with  saultas  twice  in  the  day. 
Nothing  appears  to  give  ease  for  more  than  an  hour. 

W.  H.  asks  for  books  giving  lutormation  about  the  various 
climate^  suitable  for  a  case  of  early  phthisis. 

*),*  The  following  books  dtal  with  this  question: 
(1)  Climaiothtrapy  and  Balneotherapy .  By  Sir  H.  Weber, 
M.D.,  F.K.C.P.,  and  F.  Parkas  Websr,  M.D.,  F.R.C.P. 
London  :  Smith,  Elder,  and  Oo.  1907.  (Demy  8vo,  pp.  833. 
15). )  (2;  A  Handbook  of  Climatic  Treatment  including 
Balneologv-  By  W.  E  Haggard,  M.A  ,  M.U.,  F  K.C  P. 
London:  Macmlllan  and  Co.  19C6.  (Dsmy  8vo,  pp.  536. 
123.  6d.)  (3)  A'rotherapeutics,  or  the  Treatment  of  Lung 
Viseasta  by  Climate.  By  Dr.  C.  T.  'Wiliiams.  London : 
Macmiliaa  and  Cj.  1894.  (Demy  Bvo,  pp.  200.  6s.) 
(4)  A  Handbook  of  Medical  Climatology.  By  H.  E.  Solly, 
M.D.,  M  Tk  C.S.  London:  J.  and  A  Churchill.  1897.  (Roy. 
8vo,  pp  470,  16j.)  (5)  Allbutt  and  Rolleeton's  System  of 
Medicine.  Second  Edition.  Vol.  I:  Climate  in  the  Treat- 
ment of  Disease.  By  Sir  H.  Weber  and  M.  G.  Foster. 
London:  Macmlllan  and  Co.  1905.  (Demy  870,  pp.  1209. 
253.) 

LErCOCTTOSIS   IN  OTITIS   MEDIA. 

De.  Lindley  Skwell  (Manchester)  writes:  In  answer  to 
H.  W.  S.'s  query  In  your  last  issue  re  leucosytosls  in  otitis 
media  and  Us  complications,  an  excellent  paper  on  this  sub- 
ject by  John  M.  Darllrg  appeared  inthe  Edinburgh  Medical 
yowrnai  for  February  of  this  year,  recording  the  results  of 
an  investigation  carried  out  In  the  Ear  and  Throat  Depart- 
ment, Eoyal  Infirmary,  Edinburgh.  A  list  of  references  is 
given. 

Mai.ionant  Disease  as  an  Accident. 

CiooNiA.— In  the  pre' ent  Dtate  of  prolessloral  opinion,  and  In 
the  absence  of  a  suflScient  number  of  legal  precedents,  the 
question  whether  incipavilty  brought  about  by  amputation 
performed  for  the  rtmoval  of  a  s^ircoma  of  the  lower  end  of 
the  radius  appearing  subsequent  to  a  sprained  wrist,  should 
be  ascribed  to  the  accident,  is  one  which  every  medical  man 
must  settle  for  himself,  according  to  his  lights  and  his  con- 
science. Current  scientific  opinion  Inclines  to  the  view  that 
a  local  Inj  ury  may  ba  a  precipitating,  if  not  initiating,  cause 
of  even  the  more  serious  of  malignant  growths,  and  If  (1) 
"  Clconia  "  holds  this  view  strongly,  (2)  is  sure  that  there  was 
asprain,  and  that  the  development  of  the  sarcoma  wa?  really 
subsquent  to  its  occurrence,  no  one  can  find  fault  with  him 
If  he  gives  a  carMficake  ascribing  the  patient's  Incapacity  l^-i 
his  accident.  Nor  would  "Cloonla's"  position  be  prejudiced 
if  the  Courts  eventually  so  far  controverted  his  opinion  as  to 
rule  the  patient  out  of  the  Workmen's  Compensation  Act. 


AIt8WER». 


Diphtheria  Antitoxin  hy  the  MnuTH. 
Dr  T.  M.  ALLISON  fNewcJStle)  writes  in  reply  to  "  Forrest": 
Afl  the  author  of  the  above  method  may  I  say  that  I  have 
never  sabcuSaneously  given  antitoxin,  atid  In  some  fifteen 
yoars  I  Lave  had  the  fortune  to  only  lose  one  patient  In 
Newcastle— a  boy  with  larjngpal  diphtheria,  where  twenty- 
four  hours  had  gone  by.  A  seaoud  brother,  who  had 
12  000  units  (by  the  mouth)  every  four  hours  In  the  first 
twelve  hours,  was  all  rigat  In  two  days'  time.  Given  by  the 
mouth,  antitoxin  acts  as  well.  If  not  bolter,  than  snb- 
ou'aneoas'y,  la  a  local   v/ash,    avoids    pain    and   abEoess, 


'while  skin  ernptiona  are  leea  common.  My  friend,  Dr. 
Hunter,  and  otheis  are  equally  satisfied  with  the  treatment. 
In  almost  any  microbial  aifectlon  of  the  tonsils  or  larynx, 
and  in  acute  pleurisy  of  children,  antidlphtberia  serum  Is  ot 
value.  Antistreptococcic  serum  should  be  given  in. a  similar 
way  for  suitable  cases,  such  as  infected  wounds,  and  on  a 
rise  of  temperature  on  the  third  day  of  the  puerperlnm. 
But  the  chief  point  with  both  6eiuma(especla!iy  the  latter)  la 
early  administration. 


u:ttjeki<.  notks,  eic. 


Mr.  F.  a.  Bailby  (London  Institution,  Flnabury  Circns,  E.G.) 
will  bo  glad  to  receive  by  March  206h  the  addreeses  of  any 
old  Exonians  in  London  with  a  view  to  the  expansion  of  the 
Old  Exonians  Glub. 

Insusceptibility  to  Vaccination. 
Dr.  J  M.  Mackenzie,  P  V.  (Klrkoy-!n  Ashfi^ld).  In  the  course 
of  a  letter  referring  to  the  annotations  00  this  subject  In 
the  British  Mshical  Journal  of  February  22nd,  writes : 
I  agree  that,  with  your  Citeful  aai  ptrttveriTiy  vaccinators, 
cases  of  insusceptibility  are  extremely  rare  in  the  yonng. 
If  you  include  the  aged  in  your  generaiizition  we  shall  have 
to  pait  company.  Here  is  a  case  In  point.  A  lady,  aged  60, 
was,  during  a  recent  outbreak  of  small-pox,  four  times 
unsuccessfully  vaccinated — four  consecntivB  weeks.  As  to 
the  potency  of  the  Ijmph,  there  was  no  room  for  donbt. 
According  to  her  own  account,  she  had  on  saveral  previous 
ccaasiODS  resisted  vaccine;  she  has  no  vaccination  scars. 
Like  your  vaccinator  of  large  experience,  I  have  never  seen 
a  genuine  insusceptible  case  in  an  infant,  but  very  young 
InTants,  like  tha  aged  era  more  resl<itant  to  vaccine.  In  this 
they  respond  to  the  law  of  Immunity.  How  often  do  we  find 
the  very  joutig  and  aped  immuns  against  surjh  Infectious 
disorders  as  scirlet  ftver,  diphtheria  and  enteric,  for 
example  The  second  factor  you  have  overlooked  la  the 
health  of  the  individual.  E.  M  ,  aged  4  months,  anaemic 
and  p^or-Iookiog,  apparently  due  to  lack  of  suitable 
food,  was  three  times  unsuccessfully  vaccinated  with 
active  and  reliable  Local  Govfrnirent  Board  glycsrinated 
calf  Ijmph,  but  Instead  of  certifying  the  caje  as 
"Insusceptible"  I  resolved  to  change  the  baby's  diet; 
cow's  milk  replaced  malted  food,  mora  fresh  air  and  small 
doses  ot  syrup  ferrl  phosph.  co.  The  child  Improved,  grew 
strong  and  robust,  and,  at  the  end  of  twelve  months,  was 
succeseiuily  vaccinated  first  time,  four  large  vesicles.  Do 
not  forget  that  the  age  and  health  of  the  patients  have  more 
to  do  with  success  than  the  experience  of  the  operator. 

*,*  The  article  In  question  did  not  profess  to  cover  the 
whole  ground  of  intusceptlbility  and  Immunity.  The  fact 
is  well  kcown  that  vaccination  falls  to  "take"  In  some  very 
young  Infants,  but  no  vaccinator  of  experience  would  certify 
these  as  insusceptible.  Later  attempts  are  invariably 
successful.  We  are  not  aware  of  any  records  or  statistics  of 
priinary  vaccination  in  adults  which  eupport  the  contention 
that  such  adults  are  insusceptible  to  vaccinia  to  any  appre- 
ciable extent.  The  experience  of  careful  observers,  who 
have  opportuDlties  for  recording  a  sufiBcient  number  of  euch 
cases  as  would  be  of  real  value,  would  be  Interesting. 
Failures  due  to  temporary  and  transitory  causes  indelicate 
and  unhealthy  infants  are  also  well  known  ;  but  such  children 
should  not  be  vaccinated  at  all  except  in  the  presence  of  a 
small-pox  epidemic.  These  also  cannot  be  regarded  as  cases 
of  real  insusceptibility.  The  article  was  not  so  much  con- 
cerned with  the  percentage  of  "failures"  in  vaccination  as 
with  the  percentage  of  "  Insuioeptibility,"  which  la  quite 
another  matter.  We  venture  to  think  that  our  coricjpondent 
has  confused  these  two  points. 

Erroneous  Prognosis. 
"The  patient  canaot  live  another  day," 
We  heard  an  old  phjsleliu  rashly  eay. 
We  now  disprove  the  truth  of  what  he  eald — 
The  patient 's  living  bat  the  doctor's  dead ! 

A.  D. 
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VISIBLE    SIGNS    OF   VISCERAL   DISEASE. 
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VISIBLE   SIGNS   OF   VISCERAL 
DISEASE. 

DEI.1VBBKD   TO    THE    StRATPORD    DIVISION   OF   THE   BRITISH 

Medical  Association. 
By   JAMES   GALLOWAY,   M.D.,   F.R.C.P., 

PHYSICIAN  TO  CHAHISO  CROSS  HOSriTAL,  AND  PHYSICIAN  TO  TUB 
SKIK  D£FABTM£MT. 


[After  some  introductory  remarks,  Dr.  Galloway  pro- 
ceeded :] 

It  mnet  have  been  the  experience  of  most  ol  us  while 
watching  oar  patients  during  the  course  of  an  lllcesg, 
especially  II  the  illness  happened  to  be  a  prolonged  one, 
to  note  the  occurrence  of  intercurrent  troubles  which  at 
the  time  seemed  to  have  little  or  no  relationship  to  the 
malady  from  which  the  patient  was  suffering,  but  which 
on  after-thought  have  appeared  to  be  connected  in  some 
way  with  the  main  cause  of  disease.  The  Idea  would  then 
certainly  have  occurred  that  had  we  been  in  the  position 
to  understand  the  relationships  of  the  intercurrent  affec- 
tion, it  would  have  served  as  a  sign,  and  we  should  have 
become  possessed  ot  Information  as  to  the  nature  and  the 
progress  of  our  patient's  illness,  and  even  of  suggestions 
for  effective  treatment.  I  wish  to  draw  your  attention 
this  evening  to  some  of  these  Imperfectly  recoenized 
indications  of  disease. 

Indications  in  Diseases  op  thk  Liver. 
It  has  happened  during  the  last  few  months  that  I  have 
had  under  my  observation  in  Charing  Cross  Hospital  and 
elsewhere  a  number  of  cases  of  disease  of  the  Uver.  It 
will  suit  our  purpose  this  evening,  therefore,  if  I  con- 
centrate my  remailis  on  indications  ocanrring  in  the 
course  of  liver  disease,  and  use  the  cases  to  which  I  have 
referred  as  illuatiatlons. 

The  Blood- purifyiko  Function  of  the  Liver. 
There  are  few  organs  in  the  body  to  which  are  ascribed, 
rightly  or  wrongly,  so  many  different  fanctions  as  the 
liver.  Two  of  its  great  duties — namely,  those  ol  deallcg 
with  the  carbohydrates  and  the  proteids  absorbed  from 
the  food — have  andergone  prolonged  and  critical  investiga- 
tion. But  there  is  another  Important  service  which  this 
organ  has  to  fulfil  not  eo  often  emphasizsd — namely,  that 
of  acting  as  a  protector  to  the  organlaii  by  removing 
uoxlouj  substances  derived  from  the  allmentsry  tiact, 
contained  iu  the  blood  pissing  into  it  through  the  portal 
vein.  This  blood  purifying  function  Is  constantly  in 
action,  and  under  various  circumstances  no  doubt  has  to 
bear  a  serious  strain.  Some  of  these  nosious  mattrlala 
giln  access  to  the  body  in  the  most  direct  form— namely, 
by  bsing  taken  in  food.  Oihera  are  produced  during  the 
normal  proaesies  of  digestion ;  still  others  by  defects  In 
function  of  the  alimentary  tract,  depending  on  the  faulty 
action  of  the  mucous  membranes  and  other  tissues  ;  others 
as  the  result  of  the  action  of  bacteria.  The  importmce  of 
the  liver  as  a  great  blood-purifylrg  agpnt  deserves  speelal 
emphasis,  as  does  also  the  fact  that  this  blood- purifying 
process  ia  seriously  affected  In  many  diseases  tf  the  liver. 

ISFLUENOB   OF  OBSTRUCTION   OF  THE    PoBTAL  ClRCUIATICN 
ON    THE   FUKCTION  OF   THE  LiVER. 

It  is  especially  In  those  diseases  in  which  the  portal 
circulation  becomes  seriously  obstructed  that  we  fhocld 
naturally  expect  to  find  Indications  of  failure  of  this 
function.  Of  the  diseases  which  bring  about  serious 
pcrtal  o'oatruction,  the  varieties  of  cirrhoais  of  the  liver 
occur,  psrhaps,  most  commonly  la  practice.  In  a  e^se  of 
cirrhosis  of  the  gland,  Its  chief  functions  are  interfeied 
with  by  the  gradual  destruction  ot  the  liver  cells  from 
various  causes.  But  the  peculiar  function  of  blood  pnrl- 
tioatlon  i-s  especially  disturbed  for  another  resson.  TJie 
growth  of  fibrous  tissue  In  the  liver  characterlttic  of 
cirrhosis  in  many  cases  ccmiiences  round  the  terminal 
branches  of  the  portal  vein,  but  in  all  cases  seriously 
compresses  these  vessels.  For  this  reason  blood  has 
diffionlty  In  passing  through  the  portal  circulation,  and 
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the  liver  does  not  receive  Its  proper  supply  of  blood  from 
the  stomach  and  inttEtlces.  As  a  consequence  of  the- 
obstruction  thus  placed  in  the  way,  attempts  are  made  by 
the  blood  returning  fiom  the  alimentary  tract  to  seek, 
collateral  channels  in  order  to  regain  the  systemic 
venous  circulation.  Seme  of  these  collateral  channels  are- 
well  krown— fcr  Instsnce,  the  pusssge  of  the  intestinal 
blood  from  the  inferior  mesenteiic  vein  to  the 
radicles  of  the  Internal  pudic  veins  tiy  the  route  of  the- 
haemorrhoJdal  venules  is  mecliontd  in  all  textbooks,  and 
students  are  carefully  taught  to  recognize  as  a  symptom 
cf  cirrhosis  of  the  liver,  bleeding  from  the  mucous  mem- 
brane of  the  lower  bowel  and  the  formation  of  actual 
haemorrhoids.  Another  very  important  channel  permit- 
ting of  a  collateral  return  of  blood  is  the  vein  or  veins 
which  maybe  opened  out  in  the  round  ligament  ot  the- 
Uver,  passing  from  Its  under  surface  to  the  umbilicus,  and 
communicating  with  the  subcutaneous  veins  at  that  point. 
In  addition  to  this,  however,  theie  are  many  othtr  courses 
which  may  be  opened  out  for  the  return  cf  the  portal 
blood  to  the  vena  cava  without  passing  through  the  liver, 
Thfy  consist  mainly  of  ccmmunicatiocs  between  the  portal 
vein  and  the  systemic  veins  In  the  retroperitoneal  regions 
and  the  under  surface  of  the  dlapbregm,  especially  where 
the  peritonsal  coats  do  not  intervene  between  visceial  and; 
parietal  surfaces. 

The  general  result  of  the  opening  out  of  these  by-paths, 
and  the  development  ol  this  collateral  circulation  is  that 
much  blood,  not  only  containing  the  products  of  digestion 
in  the  alimentary  tract  requiring  the  finishing  touches- 
given  to  them  In  the  liver  to  render  them  useful  to  the 
body  but  many  other  more  definitely  noxicus  substinces, 
ia  poured  into  the  general  circulation  without  the  Interpo- 
sition of  the  liver  at  all.  The  presence  of  these  substances 
in  the  circulating  blood  cannot  be  re£arded  as  being 
otherwise  than  harmful. 

Eelation  of  Certain  Cutakecus  Erupiions  to 
disobdsks  of  the  alimentary  tract. 

A  totally  different  series  cf  observations  has  fosmed 
the  basis  of  the  conclusion  that  many  eruptions  or 
diseases  of  the  skin,  some  of  them  of  the  utmost  gravity, 
are  closely  connected  with  or  are  directly  produced  by 
the  absorption  of  poisonous  substances  from  the  ali- 
mentary tract.  One  of  the  most  striking  examples  ia 
the  sudden  eruption  of  orticaria  frequently  seen  after 
the  ingestion  of  decomposed  or  polsorouB  foods.  It 
must  have  been  an  early  exferieure  to  most  of  us, 
especially  while  actlrg  ss  houfe-phjsiciens  In  cur 
l.ospStais,  to  have  been  brought  face  to  face  with  eases 
oj  what  may  be  called  "Saturday  night"  eruptions  of 
urS'.caria,  rendering  almost  ucrecoga'zable  the  features 
of  individuals  whose  ideas  cf  riotous  llvicg  consisted  In 
an  indulgence,  let  us  say,  of  witkles  and  bser. 

But,  In  addition  to  such  very  obvious  examples,  a  large 
number  of  cases  of  erythema,  especiilly  cf  the  exudative 
variety,  are  traceable  to  disorders  of  the  gastrc-intestinal 
tract,  ar.d  are  the  consequences  of  changes  of  more  com- 
plicated character  than  those  following  the  ingestion  of 
liarmful  foods.  These  affections  cf  the  tkin  vary  from 
the  simplest  varieties  of  urticaria  and  erythema  to  the 
more  severe  manifestations  of  the  latttr,  with  exudation 
of  the  contents  of  the  blood  vessels,  in  other  eases 
producing  atrophy  or  rapid  destruction  of  the  skla 
itjelf. 

Bearing  these  two  series  of  observations  In  mind,  and 
recognizing,  iirst,  the  importance  of  the  liver  as  a  blood- 
purifying  organ,  and,  secondly,  that  many  cases  of 
exudative  erythema  have  close  relationship  with  disease 
of  the  gastro-intestinal  trant,  let  us  inquire  whether 
cutaufcus  manifestations  of  the  erythematous  type  oreur 
during  the  course  of  diseases  of  the  livjr,  especially  in 
those  cases  in  which  the  portal  blood  passes  info  the 
general,  and  therefore  the  cutanerua,  ciroalaticn,  without 
being  subjected  to  the  normal  cleansing  action  performed 
by  that  organ. 

l.—Erupti3KS  of  the  Type—EiytJiema  Exudndvum—  Octunir.cf 
in  Cate  of  Disease  of  the  Lwtr  uith  Portal  Obitntction,, 
far  example,  Cirrhotis. 
1.  Urticaria.— VcThapB  I  should  a'k  Indulgerce  for  men- 
tioning attacks  of  urticaria  under  this  heading,  but,  for  the 
purposes  of  slmpllfioatioa  and  oa  accouct  ol   the  close 
lelationfihlDS  of  articarij  to  erjthema  cxudallvum,  it  will 
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be  more  convenient  to  classify  such  eruptions  under  this 
heading.  Urticaria  In  Its  varloaa  forms  seems  to  be  an 
uneomaion  affection  In  liver  disease.  In  my  own 
experience,  1  can  remember  one  ease  only  in  which 
artieirii  occarred.  This  patient,  who  suffered  from 
cirrhosis  of  the  liver,  manifested  a  troublesome  eruption 
of  nrllcaria  with  small  lesions,  lasting  for  many  weeks, 
prodacing  a  considerable  degree  of  prurlius  and  dis- 
comJort.  Dr.  KoUeston  mentions  urticaria  occurring  In 
the  coarse  of  jaundice,  and  draws  attention  to  the  peculiar 
colour  of  the  wheals  in  those  circnmstancas.  It  is  probable, 
however,  that  the  allied  eruptions  of  the  erythema 
moltlforme  type  are  more  easily  produced  by  tlie  action  of 
the  circulating  poisons  in  liver  disease  than  the  definite 
urticarial  lesion. 

2.  Erythsma  Exudatiuum.— The  occurrence  of  ernptions 
of  this  type  Is  not  uncommon  In  cases  of  cirrhosis  of  the 
llv«r.  The  eruption  usually  makes  its  appearance  as  an 
erythema  arranged  in  discs,  or  as  segments  of  circles, 
occurring  most  profusely  on  the  trunk,  but,  coctormiog 
to  the  type  of  the  malady,  also  making  its  appearance  on 
the  extensor  surfaces  of  the  extremities,  it  varies  in 
severity,  sometimes  being  very  superficial  and  evanescent, 
at  other  times  producing  lesions  elevated  above  the 
surface  of  the  skin,  and  remaining  obvious  for  weeks.  In 
the  slighter  cases  little  discomfort  Is  complained  of.  In 
some  cases,  however,  the  patients  complain  much  of  the 
Irritation  and  pruritus  produced  by  this  condition.  An 
attack  of  the  eruption  usually  dees  not  last  more  than  ten 
days  or  a  fortnight,  but  is  apt  to  recur.  Recently  I  have 
had  under  my  care  in  the  hospital  a  patient  suffering 
•from  cirrhosis  of  the  liver  who  had  recurrent  attacks  of 
the  eruption  during  the  whole  of  the  time  he  was  in  the 
ward— between  two  and  three  months.  The  eruption  Is 
Srequently  complicated  by  jaundice. 

3.  Erythema  Exuiativum  Haemorrhagieum. — Bearing  In 
mind  the  evidence  of  serious  alterations  in  the  character 
of  the  blood  sho  wn  by  the  indications  of  destruction  of 
red  blood  cells  and  the  tendency  to  haemorrhage  In  the 
later  stages  of  organic  liver  disease,  it  Is  not  at  all  sur- 
prising that  the  erythematous  eruptions  become  pur- 
puric. The  purpuric  erythema  In  such  cases  varies  from 
lesions  which  shoiy  a  small  amount  of  blood-staining 
only,  through  varying  degrees,  to  eases  la  which  the 
lesions  are  intensely  haemorrhagic,  occurring  as  elevated 
spots  or  patches  having  the  colour  of  a  superficial 
haematoma. 

As  an  example  of  the  milder  variety  I  may  cite  a  case 
of  a  gentleman  of  about  the  age  of  60  years  who  came 
recently  under  observation.  His  occupation  in  life  was  a 
sedentary  one.  He  was  in  comfortable  circumstances,  had 
Indulged  frtely  in  the  pleasures  of  the  table,  and  had 
taken  considerable  quantities  of  alcoholic  beverages  dally. 
He  was,  however,  with  one  slight  exception,  supposed  to 
be  in  good  health.  My  friend  who  brought  this  patient  to 
see  me  told  me  that  for  years  there  had  been  a  slight 
s?aly  eruption  of  eczematoua  nature  on  various  parts  of 
t;he  trunk  and  extremities,  but  it  had  caused  so  little 
trouble  that  no  definite  treatment  had  ever  been  required. 
On  returning  from  an  autumn  holiday  in  Scotland,  his 
attention  was  drawn  to  the  fact  that  the  patches  of  super- 
ficiial  scaliness  had  become  much  more  pronounced.  On 
examination  it  was  seen  that  the  slight  scaly  patches, 
which  were  declared  to  be  of  long  standing,  were  definitely 
blood  stained  ;  in  fact,  the  previous  desquamating  lesions 
were  now  erythematous,  and  the  erythema  had  passed  on 
to  definite  extravasation  of  blood— purpura.  Noting  this 
auspicious  alteration,  we  examined  the  patient  thoroughly, 
and  found  that  the  edge  of  the  liver  could  be  felt  2  in. 
below  the  costal  margin,  and  that  he  showed  signs  of  an 
early  stage  of  cirrhosis  of  the  liver. 

As  an  example  of  the  more  seTere  types  of  this  indication, 
I  may  mention  a  case  ooaurring  some  toree  or  four  years  ago. 
This  patient,  a  man.  a;ed  absat  45,  was  emplojied  as  a 
licaneed  viotnaller.  He  was  a  man  of  active  habits,  and  had 
takun  a  considerable  amount  of  interest  in  the  public  afiTairs 
of  his  district.  The  reason  tbiat  I  was  summoned  to  see  hlra 
by  his  medical  attendant  was  that  a  severe  purparic  ernption 
hadappjarad  on  hU  body  suddenly.  Wlien  I  saw  him  it  was 
clear  that  thi)  patient  was  eerionsly  111.  There  were  numerous 
patches  nf  intense  purpura  varying  In  size  from  points  to 
areas  as  large  as  the  palm  of  the  band,  well  raised  above  the 
surrounding  earfao9s,  of  the  characteristic  dark  red  colour, 
and  with  definite  clrclnate  outlines.  The  parts  most  seTerely 
atfeoted  were  the  lower  parts  of  the  trnnk  and  the  npper  parts 
of  the  thighs.    Oa  further  Inquiry,  the  Important   erldenoe 


was  forthcoming  that  about  the  same  time,  or  shortly  before 
the  eruption  had  commenced  to  make  Its  appearance,  there 
had  been  severe  loss  of  blood  from  the  rectum,  which  was 
ascribed  to  the  occarrence  of  Internal  haemorrhoids.  On 
examining  the  patient  the  Livsr  could  be  felt  considerably 
enlarged,  with  a  cbaractartetic  firm,  slightly  irregular,  margin. 
There  could  be  no  doubt  ol  the  diagnosis — .namely,  that  he  had 
cirrhosis  of  the  liver. 

In  Eush  a  case  as  this  the  temptation  is  very  strong  to 
explain  the  phenomena  of  the  disease  on  the  basis  that 
the  cirrhosis  has  advanced  to  such  an  extent  as  to  be  a 
serioua  impediment  to  the  return  of  the  poitsl  blood.  As 
the  result  of  the  portal  obstruction  the  by-paths  through 
the  veins  In  the  lower  portion  of  the  bowel  and  in  other 
situations  aie  opened  out;  the  obatrusted  portal  blood, 
containing  the  materials  resulting  from  the  digestive  ih»- 
ctsses,  which  should  have  been  rendered  ianocuous  by 
passing  through  the  liver,  gains  the  general  circaiatUtn 
without  having  been  subjected  to  the  usual  purifyiog. 
influence.  Simultaneously  with  the  bleeding  from  the 
bowel, and  the  formationof  a'haemorrholdal"conditlonoti' 
the  mucous  membrane,  there  is  the  appearance  of  the 
haemorrhagic  eruption  of  the  skin,  strongly  suggesting 
that  the  blood  from  the  portal  vehi  directly  returned  to 
the  general  circulation  was  the  cause  of  the  alarming 
cu  ianeons  malady. 

It  may  be  of  interest  to  note  that  in  spite  of  the  Intensity 
of  the  haemorrhagic  eruption,  and  in  spite  of  the  risks 
the  patient  ran  of  necrosis  of  the  purparic  areas,  he 
recovered,  and  a  short  time  ago  was  reported  to  be  in 
comparatively  good  health,  able  to  carry  on  hia  business, 
and  continuing  to  be  latereated  la  the  public  affairs  of  hia 
district. 

In  both  these  cases  the  recognition  of  the  visible  sign 
led  to  the  diagnosis  of  the  underlying  disease. 

4.  Erythema  leading  to  Atrophy  of  the  Skin. — A  tendency 
to  symmetrical  congestion  of  the  central  portions  of 
the  lace  with  rosacea  haa  long  been  recognized  as 
occurring  in  cirrhotic  diseases  of  the  liver,  especially 
lu  those  cases  in  which  alcohol  has  been  taken  to 
excess.  Occasionally  there  develops  in  this  region  a  very 
different  type  of  erythema,  leading  in  severe  cases  to 
obviouB  atrophy  of  the  skin.  To  this  condition  it  haa 
been  the  habit  to  apply  the  term  ''  lupus  «T;themato6U8  " — 
au  uafortunate  n^me,  as  It  suggests  a  dose  relationship  to 
lupus  vulgaris.  The  latter  disease  has  long  been  clearly 
recognized  as  a  definite  taberculosis  of  th.'  skis ;  lupus- 
erythematosus,  on  the  other  haai,  ia  entirely  dietinct 
from  lupus  vulgaris ;  there  is  no  direct  relationship,  and 
possibly  only  in  some  cases  a  remote  connexion  with 
tubercalons  diseases  ol  other  organs.  The  disease  is 
much  more  correctly  regarded  as  a  member  of  the  ery- 
thematous group,  the  Isflammatlon  and  emulation  being 
of  a  peculiar  type,  leading  to  atrophy  of  the  connective 
tissues  and  alterations  in  the  character  ol  the  epithelium. 

The  blood  changes  occurring  in  the  cirrhotic  dieeaseS' 
of  the  liver  are  ol  varying  severity,  and  no  doubt  also  of^ 
varjlngcharaater.  It  will  not  be  surprlsiaB,  then,  to  fiad'' 
that  as  the  more  ordinary  types  of  erythema  are  aseo- 
elated  with  these  cases  of  liver  disease,  this  more  unusual 
type  of  symmetrical  erythema,  followed  by  atrophy,  has 
been  observed.    The  association  Is  rare,  bat  it  does  occur. 

On  one  occasion  I  aimltted  Into  Charlog  Cross  Hospital  a 
woman  of  about  35  years  of  age  saffarlng  from  an  extensive 
eruption  of  this  atrophying  erythema— lupus  erythematosus  so- 
called.  It  aiTeoted  the  face,  havlrg  the  often-described  "bat's 
wing"  distribution,  but  In  addition  many  pitches  occurred  on 
the  trunk  and  also  appeared  on  the  fcrearme,  the  hands  and 
the  lower  exdremititiB  symraatrically,  It  was  rapid  in  Us 
onset,  and  was  accompanied  by  a  very  severe  disturbance  of 
health,  with  prolonged  fever,  loss  cf  flesh,  failure  In  notiitloni 
— well  recognized  symptoms  In  severe  and  widespread  cases  of 
"lupus  erythematosus"  Careful  examination  revealed  no 
evidence  of  visceral  disease  beyond  a  certain  amount  of 
bronchial  catarrh.  There  were  no  signs  of  rfoognfzjble 
tuberculosis  either  oq  admission  or  at  any  period  of  her 
Illnssa.  The  patient  remainedi  under  my  dose  ob- 
servation for  about  two  years.  For.  the  first  two 
months  she  was  seriously  ill,  and  then  gradually  began  to 
Improve ;  many  of  the  cntanoons  lesions  healed  witbont 
ulceration,  but  leaving  atrophy,  and  she  w«s  able  to  get  up 
Rud  go  home  ;  but  she  remained  in  IndlH'erent  health,  and 
I  admiltedher  into  hospital  under  my  care  oa  several  oooa- 
sions.  About  eight  mooths  after  the  oommenoemsnt  of  her 
Illness  I  found  that  symptooiB  of  disease  of  the  liver  were 
manifesting  themselves.  The  Hver  wa.s  enlarged,  and  gradu- 
ally the  characteristic  signs  of  cirrhotia  became  manifest.  On 
{uithar  inquiry  i  now  found,  much  to  my  surprise,  tbtit  the 
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patient  was  an  Inveterate  alcoholic  While  nnder  oare  In  the 
iMMpltal  nothing  of  the  kind  was  saspected  ;  she  was  a  woman 
of  better  education  than  is  usaol  In  hospital  patients ;  she 
was  married,  the 
mother  of  a  famllr, 
and  gave  rise  to  no 
suspicion  of  eloohol- 
Ism.  Bnt  when  at 
borne  and  by  herself 
I  learned  that  she  tc- 
dolged  to  ioordinate 
excess  In  alcohol,  Br.d 
Indeed  was  rarely  free 
from  alcahdlic  In- 
flnence  except  when 
oDder  treatment  In 
bospital.  She  deve- 
loped the  csoal  stm- 
ptoms  of  cirrhosis  of 
the  Hver,  with  loss  of 
flesh,  occasional 
attacks  of  jaandioe, 
and  linally  ascitss, 
and  died  of  the  dis- 
ease. After  the  first 
oatbarst  the  euta- 
neouBcondltlon  nt-ver 
became  so  acote.  bat 
reonrrsaoestook  place 
to  the  end  of  her  life, 
osually  on  other  parts 
of  the  body  then  the 
face. 

This  case  la  very 
noteworthy.  The 
probability  Is  very 
great  that  the  cnta- 
neotis  condition  was 
connected  with  her 
visceral  disease,  and 
we  ehonld  at  the 
commencement 
have  suspected  more 
strongly  than  we  did 
that  she  suffered 
from  serious  visceral 
disease.  (Flga.  1 
and  2.) 

I  notice  within 
the  last  year  or 
two,  with  much 
satisfaction,  that 
when  a  case  of  this 
form  of  erythema  is  brought  forward  at  medical  societies 
lor  demonstration,  one  of  the  questions  asked  la,  What 
te  the   condition  of  the  kidneys?     We  should  now  go 


Fig.  1.— Symmetrical  erythema  01  ihc  fjo 
v/iUi  ciiTlio&i^ 


II. — Dilatation  of  Superficial  Blood  Vesgelt  as  an  Indication 
of  Diseases  of  the  Lioer, 
In  cases  ol  disease  of  the  liver  there  occur  several  forms 

of  dilatation  of  the 
superficial  veins, 
some  of  which  have 
considerable  impor- 
tance as  IndicatlotiB 
of  disease. 

1.  A  very  striking 
type  is  the  enlarge- 
ment of  the  sub- 
cutaneous veins  of 
the  abdomen  form- 
ing collateral  chan- 
nels for  the  tetnrft 
of  blood  with  6. 
g  ?neral  course  f roiD. 
the  groin  upwards 
to  the  IntercostaJ 
veins  and  even 
towards  the  axilla. 
Ttie  veins  which  are 
opened  up  to  pro- 
duce these  channels 
are  the  anastomos- 
ing veins  between 
the  deep  and  super- 
ficial epigastric  sys- 
tem on  the  one 
hand,  and  the  supe- 
rior epigastric  and 
intercostal  veins  on 
the  other.  These 
snbeutaneons  chan- 
nels Irequeotly  be- 
come very  large  and 
must  have  been  ob- 
served by  all.  The 
dilatation  of  these 
subcutaneous  veins 
must  be  regarded  aB 
evidence  of  obatruc- 
tlon  to  the  veBB 
cava  rather  than  the 
portal  circulation 
simply.  It  must  he 
remembered  In 
many  cases  of  dis- 
ease oJ  the  liver,  even  of  cirrhosis,  that  direct  pressaie 
upon  the  vena  cava  may  result  in  various  ways :  and 
these  enlarged  veins  may  aid  in  the  return  not  only  «■! 


:y  01  the  skill,  associated 


^ 


J 


-z^^W^ 


Fig.  2.— The  forearms  and  hands  from  tlie  same  case  as  Fig.  1.     (From  water-colour  drawings  by  Hiss  Maiicl  'ireeni 


farther,  and  in  all  such  cases  Inqalie  not  only  aa  to  the 
presence  or  absence  of  albumen  la  the  urine,  but  as  to 
the  state  of  the  Intecf  al  viscera  gr&erally,  not  forgetting 
the  liver. 


blood  of  the  systemic   circulation  of  the  lower  past  tii 
the  body,  but  also  oi  blood  which  should  find  its  woj^ 
into  the  portal  vein. 
2.  A  second  form  of  dilatation  of  veins  on  S'  ibvcIi 
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amaller  scale  Is  sometlmeB  nokd.  This  tjpe  Is  prodnofd 
by  the  dilatation  oJ  venules  rather  thaa  of  the  larger  veins, 
and  is  noted  usaally  in  two  situations.  One  ol  these — the 
most  significant — is  the  dilatation  of  venules  ladiating 
from  the  umbilicuB,  and  permitting  blood  to  pjss  back- 
wards from  the  liver  through  its  round  ligament  into  the 
subcutaneous  veins  of  the  abdomen.  It  is  especially  likely 
to  occur  in  cases  of  obstruction  to  the  portal  circulation 
Brising  in  the  liver  itself.  It  permits  of  the  paesage  of 
pDrtal  blood  into  the  general  circulation  without  passing 
through  the  liver,  and  has  therefore  special  significance. 
IThis  condition  is  so  remarkable  that  it  has  received  anch 
picturesque  names  as  " caput  Medusae"  ox  " cirsomphalos." 
The  second  type  of  enlargement  of  venules  occurs  along 
the  lower  border  of  the  thorax,  and  is  known  by  the  name 
of  the  "costal  fringe  of  venules."  It  occurs,  however,  in 
many  conditions  causing  venou?  obstruction  and  Is  not 
specially  significant  of  hepatic  disease. 

3,  A  third  and  very  significant  form  of  vascular  dis- 
turbance gives  rise  to  Iccalizad  dilatation  of  the  capillary 
vessels  of  the  cutaneous  surface.  These  telangiectaaes 
are  ol  two  chief  varieties,  one  of  them  resembles  tlie  spider- 
like telangiectases  so  frequently  observed  in  the  skin  of 
the  face  in  young  children.  They  consist  ol  very  fine 
straggling  venules,  usually  radiating  from  a  central  red 
and  slightly  elevated  point.  This  central  punctum  is 
actually  a  small  angioma,  and  the  straggling  blood  vesaela 
may  extend  a  qaarter  of  an  inch  or  more  in  various  direc- 
tions round  it.  These  spider-like  angiomata  are  not 
always  permanent.  They  sometimes  disappear  in  a  few 
weeks  after  formation,  and  probably  do  so  by  coagulation 
of  the  blood  in  the  vessels  and  gradual  absorption  of  the 
necrosed  tissue.  They  sometimes  occur  in  considerable 
numbers  in  cases  of  cirrhosis  of  the  liver,  and  their  rapid 
appearance  should  be  looked  upon  as  an  indication  of 
acme  importance. 

Another  type  of  angioma  affecting  the  surface  in  diseases 
of  the  abdominal  viscera  appears  as  locallz£d  vascular 
papules.  They  are  formed  by  a  small  group  o!  dilated 
OQtaae3U3  capillaries,  and  are  very  likely  due  to  degenere- 
tlon  of  their  walls.  In  the  haemorrhaglc  state  ocourriog 
In  the  later  stages  of  liver  disease  they  are  said  oacasion- 
aliy  to  bleed.  They  are  of  importance  not  only  as  being 
an  indication  of  some  value  of  vascular  degeneration  pro- 
duced by  visceral  changes,  but  at  the  present  time  they 
are  worthy  of  special  study  as  presenting  some  analogy  to 
the  cases  of  punctiform  cutaneous  telangiectases  with  a 
tendency  to  haemorrhage  occnrring  in  family  groups,  to 
which  attention  has  been  drawn  by  ProleESor  Osier, 
Dr.  Kelly,  aad  other  writers. 

III. — Indications  Occurring  in  the  Course  of  the  Lympha'ic 

Vessels. 

While  much  attention  must  be  given  to  the  distribution 
of  the  blood  vessels  and  to  alteration  In  their  structure 
and  their  contents.  Indications  depending  upon  the  lym- 
phatic circulation  should  not  be  lost  sight  of.  In  cases  oi 
mallgaant  disease,  especially  in  carcinoma  afi'ectlng  the 
abdominal  viscera,  the  lymphatic  channels  direct  the 
iympa  stream  towards  the  retroperitoneal  glands.  But,  ee 
in  the  cMe  of  the  blood  stream,  the  ordinary  direction  of 
the  &0W  of  lymph  may  be  changed,  retrograde  currents 
are  produced,  and  collateral  channels  forced  open.  Of 
these  a  very  importaat  lymph  stream  may  find  its  way 
from  the  liver  through  the  roand  ligament  into  the 
Bubcutaaeoua  lympha-ics  of  the  abdomen,  and  thus  it 
comes  abou',  not  very  infcejuentiy  that  an  early  sign  of 
malignant  disease  in  the  nelghboaiho^d  of  the  bile  ducts 
and  of  the  gall  bladier  Is  the  appearance  of  an  indurated 
pitch  Involving,  or  In  the  immediate  neighboarhood  of, 
the  uaibilicus.  Cases  could  be  cited  In  whiijh  thi:i 
secondary  growth  was  the  first  definite  indication  that 
some  obscure  disease  of  the  liver  or  In  its  neighbourhood 
was  definitely  of  malignant  character. 

The  secondary  new  growth  occurring  at  the  umbilicus 
'.8  perhaps  the  most  striking  of  lh«  external  indications 
of  the  internal  tumour.  It  is  well  to  bear  in  mind,  how- 
ever, that  lymph  containing  the  cancerous  cells  finds  its 
way  from  the  subperitoneal  lymph  vessels  in  the  same 
directions  as  the  bloDd  stream  when  obstructed  either  In 
the  vena  cava  or  in  the  portal  vein.  This  collateral 
Jymph  clroulalion  takes  the  opposite  direction  to  the 
normal  current,  and  is  probably  caused  by  the  obitrnction 
ol  tho  retroperitoneal  lymph  vessels  aid  gian:3s   as   the 


result  of  secondary  growth.  Thus  it  comes  about  that 
nodules  are  discovered  on  the  lateial  a3i)ect8  of  the 
thorax  and  the  abdomen  which  may  be  ol  the  utmost 
slgnifirance  in  forming  a  diagnosis  as  to  the  internal 
trouble.  These  little  tumours  may  be  single  or  very 
Bpargfiy  scattered  when  first  observed,  but  not  infre- 
qaently  occur  in  great  numbers  during  the  course  ol  the 
aisease.  A  search  for  these  nodules  should  always  be 
made  in  cases  ol  abdominal  disease,  especially  II  any 
doubt  as  to  its  character  is  erteitalned. 

I  may  give  an  example  of  tlis  importance  ol  observing 
t'lis  tign : 

A  man  of  a  little  over  50  ypare  of  oge  waj  recently  sent  into 
the  hospital  under  my  care  by  two  colleagues  who  had  seen 
him  In  cansaltBtion  at  hia  home.  The  patient  had  been  a 
heavy  drinker,  acd  suffered  from  Bymptoms  strongly  sugges- 
tive of  c'.rrhosis  of  the  liver.  The  saggestion  made  as  to  dia- 
gnosis was  that  he  bad  cirrhojis  of  the  liver  complicated  by 
tuberculosis,  Ou  admission  to  the  hospital,  the  symptoms  of 
his  malady  were  quite  in  kesplER  with  the  diagnosis  sug- 
gBF.ttd.  It  was  noted,  however,  thai  he  had  a  small,  firm, 
bubsataneous  nodule  on  the  right  side  in  tiie  infra-axlliary 
region  2  or  3  in  a DOve  the  costal  margin.  In  a  short  time  one 
or  two  other  very  minute  nodules  made  their  appearaocs  in 
the  neighbourhood  of  the  original  one.  A  week  or  two  later 
he  developed  suddenly  an  exttao.dlrary  acDount  of  lical 
oedema  of  tha  lower  and  baok  portion  of  the  chest.  The 
oedema  was  bo  firm  as  to  suggest  a  colieotioj  of  free  fluid,  and 
aa  exploratory  pnnclure  was  made  to  clear  up  this  point  In 
the  diasnosid.  In  a  short  time  the  oadema  began  to  be 
absorbed,  and,  as  it  disappeared,  the  portion  of  the  chest  wall 
previously  swollen  was  found  to  be  studded  with  minute  hard 
nodules.  These  increased  in  siz3,  and  at  thetlmo  of  his  death 
theae  sabcutaaeom  growths  CDuld  be  numbered  by  the  score. 
The  actual  ciuse  of  hia  disease  was  carcinoma,  commencing  in 
the  right  suprarenal  body,  involving  the  liver  secondarily,  and 
caus;Qg  flea  ly  much  disorganization  of  the  structures  both  of 
the  right  side  of  the  thorax  and  the  abdomen.  Thare  was  no 
cirrhosis  of  the  liver  nor  tuberco-osis. 

The  correct  diagnosis  was  arrived  at  only  when  the 
original  single  fi:m  £ub::ulan£on8_nodtile  was  noted. 

IV. — Piimary  New  Formations  in  Disease  of  the  Liver  : 
Xinthoma. 

I  have  been  led  to  mention  the  occurrence  of  metiEtatlc 
nodules  on  the  surface  of  the  body  as  giving  Indications  0! 
the  nature  of  internal  diseases,  but  it  must  not  be  for- 
gotten that  In  vatiouB  diseases  of  the  liver,  sometimes 
producing  organic  change,  at  other  times  apparently 
simply  fucctlonal  ia  character,  and  often  associated  with 
glycosuria,  there  appears  on  the  surface  of  the  body  the 
curious  growth  k.ioivn  as  xanthoma.  Everyone  has  knonn 
cases  of  the  form  of  the  disease  commonly  occurring  at 
tne  inner  angle  of  the  lower  eyelid,  known  as  "  xanthoma 
palpebrarum."  This  type  of  saLthoma  occurs  in  the 
majority  of  cases  without  any  recognizable  disturbance  cf 
health.  There  are  forms  of  the  disease,  however,  probably 
differing  in  somerespectfrom  that  mentioned,  which  o:cnr 
in  other  parts  of  the  body,  eometimea  locaiizad  in  flat 
patches  on  the  elbows,  the  knees,  and  other  bony  promi- 
nences, in  other  cases  occurring  as  discrete  localized 
tumours,  sometimes  in  large  numbers  over  the  whole 
cutaneous  surface.  The  information  obtained  by  the 
histjlogical  examination  of  xanthoma  is  dlffi3nU  to  inter- 
pret. The  tumours  in  some  respects  suggest  that  they  are 
produced  by  degenerative  changes  occurring  in  the  con- 
nective tissues,  with  the  collection  of  a  peculiar  fatty 
material  within  the  cells,  and  the  disintegration  of  both 
white  and  yellow  elastic  fibres,  strongly  snggestive  of  a 
toxic  inflatnce.  In  other  respects  the  evidences  ol  a 
degenerative  change  are  not  bo  striking,  and  the  affected 
tissusa  seem  capable  ol  recovering.  Tee  general  evidence, 
however.  Is  strongly  in  favoarof  the  fact  that  the  majority 
of  cases  of  the  widely  spread  form  of  the  disease  are 
accompanied  by  important  morbid  changes  ol  metabolism, 
especially  associated  with  the  functions  of  the  liver.  The 
occurience  of  xanthoma  anywhere  excepting  on  the  eye- 
lids must  always  demand  a  careful  examination  of  the 
abdominal  organs,  and  of  their  functions. 

Y. — Anomalies  of  Pigmentation  as  Signs  of  Visceral 
Diieaie. 
The  indications  derived  from  alterations  In  the  colour  of 
the  patient  are  numerous,  and  I  can  only  refer  briefly  to 
the  subject  in  this  place. 

Eaemochromatotis  —One  of  the  most  striking  discolora- 
tloua  ob-erved  seems  to  be  due  to  the  destruction  ol  the 
red  blood  eel's  in  dizcasea  cf  t  le  alimentary  tract  and 
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liver.  The  breaking  down  ol  ths  haemoglobin  prodcces 
various  forma  ot  abnormal  pigment,  which  btcocte 
deposited  throushont  the  body  and  In  the  sklu.  The 
condition  is  knoiva  aj  "  haemcoUromatosis,"  and  Uie 
alteration  in  the  colour  of  the  fkln  Is  sometimes  ol  a  mosjt 
remarkable  character.  If  recognized,  it  may  serve  as  an 
Impjrtaat  sign  of  the  intercal  disorder.  Moat  of  the  cases 
already  described  have  been  asEociated  with  disease  of  the 
liver  or  of  the  intestinal  tract,  not  infreqnently  asaociateu 
with  glycosuria  This  association,  however,  does  not 
eeem  to  be  always  necessary. 

I  h»ve  under  observation  now  a  pitient  safl'ering  from 
the  disease,  whom  I  first  was  called  to  see  by  one  ol  mv 
colleagues  in  the  hospital. 

Sha  was  a  yoong  woman,  a  Board  School  teacher,  of  about  24 
years  of  age,  emaciattd  to  au  tstreme  degree.  On  farther 
exsmina'.ion.  the  abdiraen  wa-i  noted  to  be  greatly  distended, 
and  obviously  ooDtaln?d  flaid.  The  mcst  striking  feature, 
however,  was  the  feet  that  she  had  become  deeply  pigmented 
from  head  to  foot.  The  pigmentation,  aa  Ubua!,  was  most 
intense  in  the  flexures  of  tho  body,  where  the  tint  could  bo 
compared  to  a  very  deep  grey-blue  slate  colour.  It  was  not  of 
the  usaal  brown  or  black  tint  characteristic  of  the  depositor 
melanin.  An  abdomlnsl  section  was  ptrlormed  for  the  pur- 
pose of  removing  the  co:iectlon  of  fluid  and  of  exploring  the 
abdomen.  A  large  quantity  of  free,  clear  flaid,  containing  a 
Cew  flakes  of  lymph  was  evacuated.  Tho  abdominal  viscera, 
80  far  as  could  be  seen,  were  normal  with  the  exception  that 
In  the  upper  and  back  part  of  the  abdominal  cavity  and  on  the 
under  surface  of  the  liver  a  small  quantity  of  lymph  lining 
the  peritoneal  surface  and  a  few  adoesions  were  seen.  The 
operation  was  concluded,  and  I  am  glad  to  say  that  ihe  patient 
male  an  uninterrupted  recovery  not  only  from  the  optration 
but  of  her  general  health.  She  soon 
commencid  to  increase  in  weight,  to 
take  her  food  properly,  and  was  discharged 
from  the  hospUal.  She  is  still  under 
my  obsfrvitlon,  baving  resumed  her 
work  aa  a  Board  School  tea:her  eighteen 
montha  ago.  She  Is  In  vigorous  health, 
working  eight  or  nine  hours  or  more  in 
the  day  In  spite  of  my  protests.  The 
pU-nentation  gradually  disappeared,  and 
no*^  can  be  made  out  with  dlflionlly. 
Toe  patient,  however,  says  that  the 
Bkln  has  never  quite  regained  its  original 
coloar. 

This  case  Is  very  instructive  as  an 
lUnstratlon  of  the  subJL-ct  to  which  I 
havd  directed  yonr  attention.    The  un- 
natural plementation  suggested  a  more 
accurate  dijgnosia  than  had  previously 
been  made,  as  the  patient  had  been  snspscted  of  suffer- 
ing   from    complications   associated   with  ovarian  cyst 
li  IS  possible  that  some  cases  of  this  abnormal  pigmenta- 
tion may  arise  from  chronic  Inflammaiory  processes  in- 
volving the  upper  regions  of  the  abdomen,  the  neleh- 
bourhood  of  the  suprarenal  capsules  and  the  liver  and 
are  not  necessarily  fatal  in  their  results.  ' 

Jjwidice.—The  other  great  anomaly  of  pigmentation 
which  will,  I  am  sure,  be  in  your  mind  Is  jaundice,  the 
most  common  and  most  important  of  the  indications  of 
liver  disease  The  consideration  of  the  Indications 
affjrded  by  the  varieties  of  jaundice  I  have  purposely 
omitted  from  our  discussion  this  evening.  The  subject  ia 
a  complicated  one,  and  worthy  of  detailed  consideration, 
both  from  the  point  of  view  of  accurate  diagnosis  and  also 
because  jaundice  Is  associated  with  severe  cutaneous 
troubles,  which  may  be  greatly  alleviated  by  nroDerlv- 
a3v!sed  treatment  *  ±-    t-     j 
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In  thi.1  communication  I  have  analysed  263  ea^ea  of  tabea 
dor«ali3  met  with  in  hospital  and  private  practice.  The 
notes  of  the  earlier  cases  are  cecessarlly  in  some  respects 
incomplete,  bui  all  the  later  cases  have  been  carefully 
stulled.  Further,  I  have  followed  out  the  cases,  so  far  as 
it  has  been  possible  to  do  so,  and  brought  them  up  to 
date.  I  have  consequently  been  able  to  trace  the  course 
of  the  disease  during  a  period  ol  Eeveral  years,  in  a  con- 
siderable proportion  of  the  263  cases,  and,  In  most  of  the 
fatal  cases,  to  give  the  total  duration  and  the  Immediate 
cause  ol  death. 

TvPK  OF  THE  Disease. 

Of  the  263  cages,  192,  or  73  per  cent.,  were  in  the  ataxic, 
and  71,  or  22  9  per  cant,  in  the  preatixic,  stage  ol  the 
disease. 

Sex  and  Age. 

SeT  —239.  or  90.8  per  cent,  of  the  263  cases,  were  males, 
and  24,  or  9  1  per  cent,,  lemales. 

Aff-  at  Omet.— The  age  at  which  the  first  symptoms  of 
tabes  were  said  to  have  developed  was  noted  in  258  of  the 
263  cases,  and  ia  shown  in  Table  I  and  Fig.  1.    In  5  of  the 


Fig.  1.— Graphic  representation  of  the  age  at  onset  In  258  cases  of  tabes. 


263  cases  the  age  at  which  the  first  symptoms  developed 
Is  not  stated  In  the  notes. 

Tablb  1.—-Aff'.  at  Onset  in  S5S  rases  of  Tabes. 


Age. 


No.  of  Cases. 


From  20  to  30  years  , 

„      31  „  40    „      , 


37 

121 


Per  Cent. 


W3 


„      41   „  5D     

70 

27  0 

„      51   „  60     „       ... 

„  :             25 

96 

Above  60              

5 

19 

Total        

...| 

996 

This  sketch  that  I  have  attempted  to  make  this  evening 
is  incomplete,  and  leaves  many  parts  to  be  filled  up,  but 
I  hope  that  I  have  been  able  to  show  the  Importance  of 
attempting  to  interpret  some  cf  the  neglected  signs  of 
visceral  disease. 


In  the  258  cases  in  which  the  age  at  onset  was  ascer- 
tained, the  disease  commenced  iu  191  cases,  or  73  6  per 
cent.,  between  the  ages  of  30  and  60.  In  one  ease,  in 
which  the  patient  not  only  denied  syphilis  aad  gonor- 
rhoea, but  stated  that  he  had  never  been  expo-ed  to  infic- 
tion.  in  which  there  were  no  appearanoeu  indiealive  of 
syphilitic  disease,  and  In  which  there  wm  no  evidence  ol 
inherited  syphilis,  the  disease  commenced  at  the  early  age 
of  21.    In  one  case  in  which  the  symptoms  were  in  every 

na^'ves  of  43  7  per  1,000  on  an  e'stimatedVoDuia'tlon 'of     '^^^  typical,  the  disease  eommen-^ed  at   the  age  of  66; 

1  £33,672,  and  a  death-rate,  calculated  on  the  same  basis    of     ^"^"^    '°   ^lo^^r  cage,  characterized    by  marked  ataxia. 


A  RETCR.v  recently  issued  by  the  Minister  of  the  Interior 
for  Egypt,  and  relating  to  births  and  deaths  during  1907  in 
the  prlncioal  towns  of  that  country,  shows  a  birth-rate  for 


«  -7  J.     <  nn«    T^  "  , — .";■  ' "  ""^  same  basis,  of 

'  Etr  ^•°°°  During  the  same  period  the  infant  mortality 
was  309  per  1  000  registered  births.  The  foreigners  in  the 
same  towns  are  calculated  as  numbering  104  051  persons  the 
death-rate  given  being  2},4  per  1,000.  In  this  ease,  how- 
ever, the  population  is  taken  as  being  the  same  as  the 
census  o«  1897,  so  the  percentage  figures  arc  without 
B&atenal  Interest. 


Eimbergism,  loss  of  the  knee-jerk,  and  the  Argjll- 
Robertson  condition  of  the  pupils,  but  In  which  there 
were  no  lightning  pains,  at  the  remarkably  advanced  age 
0173. 

8001AX.  Status. 
Married,  Widowed,  or  Single. — In  159,  or  60.4  per  cent.,  ol 
the  263  cases,  the  patients  were  married ;  In  13  cases,  or 
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©•.a  per  cent.,  widowers  or  widows;  In  5Z  cases,  or  21,2 
per  cent.,  single ;  and  In  30  cases,  or  11.4  per  cent., 
(he  condition  as  regards  marriage  is  net  stated  in  the 
notes. 

Occupation. — The  ocenpatlMis  of  the  patients  were  very 
vttrfoils,  and  are  shown  In  Table  II. 

Table  JL — Showing  the  Occupation  in  263  Cases  of  Tabei. 


Accountant 

1 

Manager  public  company 

1 

Aetdr        

1 

Manufacturer 

1 

Architect 

1 

Mason 

3 

■'AtietloiSeer 

1 

Machinist             ... 

1 

AtttSior      

1 

Medical  practitioner       «. 

8 

Bater 

1 

Merchant               ;.. 

5 

Bank  agent           

1 

Merchant  (corn>  ... 

Barman     ... 

1 

Merchant  (wine)  ... 

Blacksmith 

i 

Miner       

Boatman  ... 

1 

^'urse 

Bookbinder 

3 

Organist   ... 

Brassfinisher 

1 

Painter  (coach)     ... 

firicfelaser            

2 

Painter  (house)    ... 

Cabinet  maker 

2 

Painter  on  china... 

Cabman     ... 

1 

Paper  maker 

Cab  proprietor     ... 

1 

Plasterer  

Carter 

1 

Police  officer        

Charwoman 

1 

Porter 

Chec'ker    ... 

£ 

Press  reader 

Chemist    ... 

3 

Quarrymasler 

Clergyman 

2 

KaUway  agent 

Clerk        

11 

Kailwaymau 

Coachman 

2 

KaUway  foreman ... 

Comptroller  of  telegraphs 

1 

Kancliman 

Commercial  traveller 

9 

Kiveter     

Confectioner 

2 

Rubber  worker     ... 

Cooper     

1 

Saddler     ... 

Dairyman... 

1 

Sailor 

Domestic  serrant . . 

1 

Sailor  and  pawnbroker    ... 

Draper 

1 

Salesman  ... 

Draughtsman 

2 

Saw  mUler            

Knglneer 

14 

Schoolmaster 

Engine  minder    ... 

1 

Shipwright 

Farmer     .„ 

2 

Shoemaker 

Fisherman 

1 

Soldier     

Flax  dresser 

1 

Soldier    (old)     and     coal 

Florist 
Fruiterer ... 
Fumaceman 

1 

1 
1 

miner    ... 
Soldier  (old)  and  cooper  .^ 
„             ,,       labeure/ 

Furniture  packer... 

Gardener ... 

Gentleman  (private  mezcs) 

Glass  cutter 

Golf  club  maker  ... 

1 
2 

1 
1 

„              ,,        mason... 

„              .,       night 
watchman 

Soldier  (old)  and  painter  ... 

„              .,       railway- 

ifian       

Grocer 

4 

Spinner    ... 

Groom 

2 

Stableman 

Hairdresser 

1 

Statlonmaster 

Hosier      

1 

Stationer 

Hotelkecper         

3 

Stockbroker         

House  agent 

1 

Stoker      

Housewife,    or   living    at 
home     ... 

Inland  revenue  officer     ... 

19 

1 

Street  singer 
TaUor 

Telegraphist 
Tinplate  worker  ... 
Tramwaymau 
Warehouserrian    ... 

Whisky  agent       

Wireworker 

Workman  in  distill«»y    ,1. 
■Kot  stated 

Insurance  agent  ... 
Ironmonger 

Jockey      

Joiner 
Labourer  ... 
Land  agent 
Lawyer      ... 
Lithographer 

2 
1 
2 
9 

**,  '■ 
1' 

■W 

Lorryman... 

1 

£83 

EiiOLoay. 
In  253  of  the  263  csees  a  definite  statement  as  regards 
syphilis,  and  in  10  cases  no  statement  as  regards  syphilis, 
wa3  ma(ie  In  the  noies. 

Syphilit, 
In  155,  or  61  2  per  cent,,    ol  the  253  cases  In  which 
there    is  a  de'Jnlte  Rtatement  as  regards  ^pbllla,  the 
pallenta  admlt'ed  fyphilla;  la  12  eases,  cr  4.7  per  Cf  nt , 


it  Is  practically  certain— from  the  family  history  of 
repeated  miscarriages,  stillborn  children,  hu6ban(J 
syphilitic,  etc. — that  the  patient  had  had  Eyphills;  in 
16  cases,  or  6.3  per  cent,  the  history  as  regards  syphilis 
was  donbtfal ;  and  in  70  cases,  or  27,6  per  cent.,  the 
patients  denied  syphilis. 

Gonorrhoea, 

In  42  cases  in  which  the  patients  denied  sypbills,  ■« 
In  which  syphilis  was  doubtlnl,  the  patients  E«toiitted 
gonorrhoea. 

Con8e(3nently,  in  197  cf  the  253  cases  there  was  a 
definite  history  of  some  form  of  venereal  disease,  and 
In  12  other  cases  it  is  practically  certain  thas  the 
patients  had  had  gyphUis.  It  is,  therefore,  practically 
certain  that  In  209,  or  82  6  per  cent,  of  the  253  cases  the 
patients  had  had  srme  form  of  venereal  disease.  In  6n6 
case  In  which  syphilis  was  denied  the  condition  of  the 
teeth  snggested  congenital  syphilis. 

Farther,  it  is,  of  course,  certain  that  In  some  (perhaps  a 
considerable  proportion)  of  the  70  cases  in  which  the 
patients  denied  sjphilis  they  had  actnally  suffered  from 
that  disease.  In  teveral  of  the  cases  In  which  syphilis 
was  nltimately  admitted  the  patients  had,  at  fi^rst, 
emphatically  denied  that  they  had  sufll'ered  from  the 
diseaee.  In  several  eases  the  syphilis  had  been  treated 
very  thcronghly  for  long  periods  of  time  wUh  merenry. 
These  eases  show — and  this  is  an  Important  practical  point 
from  an  insurance  point  cf  view — that  prolorged  and 
thorongh  mercurial  treatment  does  not,  In  all  cases  at  all 
events,  prevent  the  subsequent  development  of  tabes. 

In  these  statistics  I  have  not  attempted  to  dlsciimlnate 
between  a  true  syphilitic  ("  hard  ")  chancre  and  a  "  soft " 
sore,  for.  In  many  cases,  I  have  fonnd  It  impossible  to  get 
reliable  information  regarding  the  nature  of  the  primary 
sore  (whether  "  hard  "  or  "  soft ")  and  as  to  the  occurrence 
of  slight  secondary  symptoms  long  years  beftsre.  Further, 
"  soft"  sore  may  of  course  "  carry  "  the  syphilitic  poison, 
and  be  followed  by  secondary  and  tertiary  symptoms. 

Length  of  Time  bttween  thi  Occvrrenee  of  the  VfMtrM  SH^ 
and  tki  Firti  Symptoms  of  Tabes. 
This  point,  which  is  of  great  importance  from  an  Insur- 
ance point  of  view,  was  definitely  determined  in  141  of  Die 
total  263  cases.  The  lesnlte  ate  shown  in  Table  III  and 
Fig.  2. 

Table  III. — Time  ieticeen  the  Chancre  and  the  Fast 
Symptoms  in  IJfl  Cases  of  Tabes. 


1 

1 

No.  of  Cases. 

Per  Cent. 

1 

Under  1  year                      1 

1 

0:7 

1  to   6  yeirs  (inclnsivc)    ' 

£6 

18.4 

6  ,.  10     .. 

36 

265 

U  „  K    „ 

30 

21.2 

16  „  2(J      „ 

33 

23.4 

21  „  S5      „              „             1 

11 

78 

26  „  30      „ 

2 

1.4 

26  ..  40     „ 

1 

0,7 

41  „  <5      „ 

1 

07 

Total         

141 

98:8 

Frdin  this  table  It  will  be  seen  that  in  63  of  the  141! 
eases,  or  44.6  per  cent.,  the  tabes  developed  within  thp 
first  ten  years  alter  Infection ;  and  in  78  cases,  or  65  3  ptr 
cent.,  more  than  ten  years  after  Infection  ;  in  63  cases,  of 
44.6  per  cent.,  between  ten  and  twenty  years  after  infec- 
tJon  !  afid  m  15  cases,  or  10.6  per  cent.,  more  than  twenty 
years  after  infection. 

Seiual Excess— In  13  of  the  263  cases  marked  fexnsi 
excess  was  admitted ;  but  since  the  presence  or  abSt  nee 
Of  this  form  of  excess  was  not  particularly  inquired  for  In 
all  cases.  It  rnay  have  been  present  Ina  considerably  larger 
proportion  ol  cases.  In  9  of  the  13  patients  who  admitted 
marked  sexual  excess,  there  was  a  definite  history  of 
syphilis,  and  in  4  cases  syphilis  "as  denied. 

Marriage.—lu  7  Of  the  263  cases  (in  addition  to  the 
13  cases  in  which  sexual  excess  was  admitted)  marriage 
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Fig.  2. 


seemed  to  have  a  decided  InflaeBce  either  la  prodactog 

or  aggravating  the  disease.  In  4  casea  the  eymptoms 
developed  soon  or  immediately  after  marriage;  and  in 
0  casea  the  eymptoms  were  markedly  aggravated  by  mat- 
rtage.  In  5  of  the  7  eases  iu  which 
(uarriage  seemed  to  produce  or 
accelerate  the  development  ot  the 
disisase  there  was  a  definite  history  ol 
syphilis;  In  1  cise  syphilis  waa 
probable,  and  In  1  case  doubtful. 

Alcoholic  ExceM— la  26  ol  the  263 
cases  marked  excfss  as  regards 
alcohol  was  admitted ;  the  actual 
namber  was  probably  much  larger. 
In  20  of  the  26  cases  In  which 
marked  alcoholic  excess  was  present 
there  was  a  definite  history  of  syphi- 
Us;  in  2  cases  syphljis  was  probable, 
in  1  case  donbtfol,  and  In  5  oaaes 
definitely  denied. 

Ittjury. — In  7  cases  an  in  jury  or 
cperailon  was  blamed  by  the  patient  as  the  cause  of 
the  disease,  but  it  Is  very  doubtful  if  in  any  of  these  cases 
ttie  injury  was  the  real  canse.  In  all  of  these  7  cases 
there  was  a  definite  history  of  syphilis.  In  1  case 
in  which  the  disease  commenced  with  optic  atrophy  in 
one  eye,  that  eje  had  been  habitually  exposed  to  the 
glare  of  a  bright  light,  and  this  was  thought  by  the 
patient  to  be  the  cause  of  the  condition.  This  patient 
admitted  syphilis. 

Expofureto  Cold  and  Wet;  Lying  Out  at  Night. — This 
was  blamed  by  the  patient  in  8  caees.  In  4  of  these 
3  cases  there  was  a  definite  history  of  syphilis,  in  1  case 
syphilis  waa  donbtfol,  and  in  1  case  definitely  denied. 

Mental  Worry. — This  was  said  to  be  the  cause  in  4  eases. 
^a  3  of  these  there  was  a  definite  history  of  syphilis,  and 
m  1  case  syphilis  was  doubtful. 

Infectious  Diseases. — In  2  cases  influenza,  in  1  case 
acailet  fever,  and  in  1  case  diphtheria  were  said  to  be  the 
caase  of  the  disease. 

Leail  Poisoning. — In  1  case  lead  poisoning  was  thought 
by  the  patient  to  be  the  cause  of  the  dlaeaae. 

The  etiological  factors  detailed  above  are  summailzed 
Cn  Table  IV. 

i;*.3*E   IVv— Sftpwinj?   the  Chief  Etiological  Fattors  in 
S5S  Caees  of  Tabes. 

nheoDlyappareDt  causa       ...  ...105 

+  sexual  excess     ...              ...  ...  9 

+■  marriawft*           ...              ...  ...  5 

+  alcob  olio  excess                ...  ...  17 

+  alcoholic  excess  +  exposure  to  cold  1 

+  alcoholic  excess  +  injury  ...  1 

+  alcoholic  excess  .f  morpliine  excess  1 

'   ■  '-jury...              ...              ...  ...  5 

jury  4- mental  worry     ...  ...  1 

exposure  of  eye  to  light    ...  ...  1 

I  +  exposure  to  cold  and  wet...  ...  5 

+  mental  worry     ...             ...  ...  s 

+  icSneDza           ...             ...  ...  i 

I  155 

;  the  only  apparent  cause      ...  ...     8 

j  +  marriage*  ...  ...  ...      i 

.3rpililll3  waotlcally,  +  alcoholic  excess  ...  ...      2 

certain    ;  +  influenza  ...  ...  .„     i 

I  - 

\  12 


28  cases,  to  30  years  in  1  case.  In  the  remaining  6  casea 
in  which  the  exact  duration  of  the  disease  when  the 
patient  first  came  nnder  observation  is  not  definitely 
stated,  the  period  is  stated  to  have  been  many  years  la 
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— :5raphic   representation    of    the   length   of  time   which   elapsed   between 
occurrence  of  the  venereal  sore  and  the  first  symptoms  in  141  cases  of  tabes. 


the 


SjB|i4i3  admitted . 


1  +  inju 
+  inju 
+  exp< 


SrtliUn  donbtiol 


Sgglif}i^.4^MA  > 


N<M,qa|«d 


f  the  only  apparent  cause       .. 
+  maiTiape*' 
+  alcotolic  excess 
■i  +  exposure  to  lOld  and  wet . 
+  mental  worry    ... 


12 
1 
1 
1 
1 


I  and  BO  other  aoparenfreause 

but  sexual  excess... 

but  alcoholic  excess 

bat  exposure  to  cold  and  wet 

but  Ff  arlet  fever    ... 
J  but  dlDhWieria      .„  . 
;  bat  injury  ... 

but  lead  poisoning  ... 


16 


68 

4 
3 
1 
1 
1 
1 
1 


70 


2.5S 
10 


Total  ...  ...  ...         263 

"In  the  cases  in  which  marriage  is  suggested  as  a. cause  of  the 
<iise»3e,  the  symptoms  either  developed  soon  after  marriage  or 
became  greatly  aggravated  soon  after  marriage. 

The  Length  of  Time  the  Disease  had  been  in  Existence  before 

the  Patients  came  undT  Observation. 
This  was  definitely  ascertained  In  257  of  the  263  cases, 
and  varied  from  a  few  months  (lees  than  one  year)  in 


2  cases,  and  some  years  in  3  cases, 
in  Table  V. 


The  details  are  given 


Table  Y. — Duration  of  the  Disease,  when  thn  Patients  were 
First  Seen,  in  263  Cases  of  Tabes. 


Le 

3S  thai 

1  a  year 

...    28  cases 

14  years 

...     1  case 

1 

year 



...    37      „ 

15      

...     1     „ 

2 

?ears 



...    38      „ 

16      

...     2  cases 

3 



..    30      „ 

17      

...     1  case 

4 

..    34      „ 

19      

...     1     „ 

5 

...    16      „ 

20      

...     5  cases 

6 

...    20      „ 

22      

.„     1  case 

7 

...      7      „ 

25     ..; 

...     3  casea 

8 

...      9      „ 

30      

...     1  case 

9 

..      5      „ 

Many  years 

...     2  cases 

10 

..     s     „ 

Some      

...     3     „ 

H 

...      4      „ 

?           

...     lease: 

12 



..      7      „ 

The  Nature  of  the  First  Ssmptoms, 
For  the  diagnosis  of  early  tabes  this  is  a  point  of  con- 
siderable practical  importance.    In  258  of  the  263  caseff- 
the  nature  of  the  first  eymptom,  as  stated  by  the  patient,- 
was  as  follows : 

Table  VI, — Nattereof  the  Fir.^t  Spmptoms,  as  stated  bg^thx 
Patifnt.  in  S.'',R   Cases  of    Cabes. 


Lightning  palus  (ajoue)       

Diplopia      , 

Dimness  of  vision         

Ataxia        

Lightning  pains  and  ataxia 

Derangement  of  urination 

Gftatric  crises      ...       „       

Nambnees  (iu  leet,  etc.) 

Pains  and  loss  of  vision       

Ataxia,  pain  In  back,  and  numbness  in  feet  _ 

Vomiting  (not  due  to  gastric  crisis)      

Pains  and  giddiness;  diplopia  and  giddiness; 
derangement  of  urination  and  debility  ;  pain  in 
the  ba«k  ;  pain  in  the  back  and  ataxia  ;  coldness 
of  feet;  weakness  ;  ataxia  and  loss  of  sexual 
desire  and  power  ;  ataxia  and  bladder  trouble  ; 
lightning  pains  and  bladder  trouble;  joint  affec- 
tion :  numbness  In  the  feet  and  catching  of  th^ 
toes;  pain  in  the  back  and  bladder  trouble; 
ataxia  and  cramps  in  the  liand«  ;  ataxia  and 
girdle  sensation  ;  noise  in  the  ear  (like  a  singing 
bird) ;  loss  of  sexual  power  and  desire  ;  numbness 
and  cough  :  anaesthesia  of  thirax;  tired  feeling 
in  legs;  pains,  bladder  trouble,  and  wciknc^s  in 
legs  ;  inordinate  sexual  desire  ;  pains,  ataxia,  aod 
bladder  trouble ;  pains  and  numbness  :  pains  and 
girdle  sensation  ;  loss  of  vision  and  giving  way  of 
legs;  lease  each      — 


2a. 

IT 


7.7 

6.5 


54 
3.3 


1.9 


0.7 
0.7 


Not  Stated  >. 


Total  cases        _ 


26 

10  0 

258 

6'. 

99.3 

E63 

672 
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Analysis  of  individual  Ssmpioms. 

I  will  now  consider  seriatim  the  different  sympfoms 
and  signs  0!  the  dleease,  as  manifeittd  in  the  263  cases 
under  analysis. 

Lightning  Pains. 

Lightning  pains  were  present  In  some  part  or  other  of 
the  body  in  244  o!  the  263  cases,  or  92.2  per  cent.,  and 
were  absent  in  19  casf^e,  or  7  2  per  cant. 

In  my  experience,  lightning  paina  are  by  far  the  most 
frequent  of  all  the  symptoms  and  signs  of  tabes  (they 
occarred  In  92,2  per  cent,  of  the  caaea),  and  are  by  far 
the  most  common  Initial  sjmplom  (they  were  the  first 
symptom  in  60.3  per  cent ). 

The  lightning  pains  affected  the  legs  only  in  113  cases, 
or  ^2.9  per  cent. ;  the  legs  and  other  pitts  in  239  ciees,  or 
90.6  per  cent. ;  other  parts  than  the  legs  only  in  5  cases, 
or  1.6  per  cent. 

Table  VII. — Paris  fffccted  by  ih>  LigMnitrg  Paine  in 
S6S  Caies  of  Taher. 


]'arts  Affected. 

Legs  alone 

Legs  and  trunk 

Legs,  arms  and  trunk 

Legs  and  arms     

Leg?,  trunk,  arms  and  Iiead 

Legs,  trunk  and  head 

Arms  aTid  trunk 

Arms,  trunk  and  head 

Head  alone 

Trunk  alone        

Absent        

To1.;>l  eases 


In  1  case  the  palna  were  worse  II  the  patient  was  con- 
stipated. In  1  case  riding  and  hunting  were  repeatedly 
observed  to  be  the  exciting  cause  of  very  sevf  re  lightning 
pains,  requIrlBg  morphine  for  their  relief.  In  1  case  the 
occurrence  of  the  gastric  crises  ^as  always  followed  by 
very  severe  pains  in  the  legs.  In  1  case  sexual  excite- 
ment "had  a  bad  effect  on  the  pains."  In  1  case  very 
Eevere  shooting  pains  were  referred  to  tte  left  fore- 
arm and  hand,  which  had  been  amputated  eight  jears 
previously. 

Pain  in  tie  Ba"Jc. — This  was  present  In  86  of  the  263 
cases,  or  32.7  per  cent. ;  absent  in  94  cases,  or  35  7  per 
cent. ;  and  not  specifically  mentioned  in  the  notes  in  83 
cases,  cr  31.5  per  cent.  Consequently,  in  the  180  caaea  in 
which  pain  in  the  back  is  specifically  mentioned  in  the 
notes,  it  was  present  in  86,  or  47.7  per  cent.,  and  absent  in 
94,  or  52,2  per  cent.  In  1  case,  in  which  there  was  a  very 
severe  and  persistent  pain  under  the  left  scapula,  an 
aneurysm  of  the  descending  thoracic  aorta  was  found 
poit  mortem. 

Girdle  Smsation,— 'This  was  present  in  107  of  the  263 
cases,  or  40.6  per  cent.;  absent  in  76  cases,  cr  38  8  per 
cent. ;  and  not  specifically  mentioned  in  the  notes  in 
80  cases,  or  30.4  per  cent.  Consequently,  in  the  183  cases 
in  which  the  presence  or  absence  of  the  girdle  sensation 
Is  mentioned  in  the  notes,  it  was  present  in  107  cases,  cr 
68,4  per  cent,,  and  absent  in  76  cases,  or  41  5  per  cent. 

Paraetthesiae. — Some  form  of  paraestheaia  was  present  in 
178  of  the  263  cases,  or  67.6  per  cent ;  absent  In  36  casps, 
or  13.3  per  cent  ;  and  was  not  Bpeclfically  mentioned  in 
the  notes  in  49  cases,  or  18,6  per  cent.  Consequently,  in 
the  214  cases  In  which  the  presence  or  absence  of 
paraestheeiae  is  epcclfically  stated  In  the  note?,  paraes- 
thesiae  of  some  form  or  another  were  prcEcnt  In  178 
cases,  or  83,1  per  cent,,  and  absent  In  36  cases,  or  16  8  per 
cent. 


No.  of 
Cases 

!  Per  Cent. 

of 
j263  Cases. 

113 

42.9 

39 

14  8 

48 

18  2 

24 

S,l 

12 

4,5 

3 

1.1 

2 

0.7 

1 

0,3 

1 

0.3 

1 

0.3 

19 

1        '-2 

253 

!      99.4 

Table  yHh— Nature  of  the  Paraesthetiae  in  178  Cate» 

cf^  Tul>ss. 

Numbness        ...             ...             ...             ...  ..,  ...  ^3 

Numbness  and  pins  and  needles  ...             ...  ...  ...  11 

Numbness  and  cold  feet                 ...              ...  ...  ...  27 

Numbness  and  ground  felt  soft    ...              ...  ...  ...  17 

Numbness,  pins  and  needles,  cold  feet,  and  ground  felt  soft  ...  13 

Numbness,  pins  and  needles,  and  cold  feet  ...  ...  14 

Numbness,  cold  feet,  and  ground  felt  soft  ..  ...  ...  11 

Numbness,  pins  and  nceiles,  and  ground  felt  soft  ...  ...  2 

Pins  and  needles             ...             ...             ...  ...  ...  4 

Pins  and  needles  and  cold  feet     ...             ...  ...  „.  4 

Pins  and  needles,  cold  feet,  and  ground  felt  soft  ...  ...  L 

Cold  feet          ...             ...             „.             ...  ...  ...  12 

Cold  feet  and  ground  felt  soft      ...             ...  ...  „.  4 

Giound  felt  soft               ...              ...              ...  .„  ...  5 

No  paraesttesiae            ...             ...             ...  ...  ...  3& 

Presence  or  abience  of  p?.raeitheEiae  not  noted  ...  ...  45 

Total  ...  ...  ...  ...  ...  ...  263 

Consequently,  in  the  214  cases  5n  which  the  presence 
or  absence  of  paraestheeiae  was  noted,  numbness  (in  feet> 
legs,  hands,  etc.)  was  present,  either  alone  or  in  con- 
junction with  other  forms  of  pataesthesia,  in  145  cases, 
or  69  1  per  cent.;  coldness  ol  the  feet  (a  feellcg  as  if 
standing  on  snosf,  etc.),  either  alcne  cr  m  combination, 
with  other  forms  of  paraesthesia,  in  85  cases,  or  39.7  per 
cent.;  "the  ground  felt  soft,"  eiiher  alone  cr  in  com- 
bination with  other  forms  ol  paraesthesia,  in  53  cases,  or 
24.7  per  cent.;  and  pins  and  needles,  either  alote  or  in 
combination  with  other  forms  of  paraesthesia,  in  49  cases,, 
or  22.9  percent.  In  the  178  easts  in  which  the  above 
forms  of  paraestheslE — numbness,  pics  and  needles,  cold 
feet,  the  ground  felt  soft— were  present,  other  forms  of 
paraestheslae — such  as  hyperaesthesia,  coldness  in  the 
back,  a  damp  cold  feeling  about  the  teatlclea,  elc. — were 
al£0  present  in  some  cases. 

Anaettf.esia  in  the  Legs.—lrx  100,  or  38  per  cent.,  of  the 
263  cases  there  was  more  or  less  anaesthesia  in  the  legs ; 
in  114  cases,  or  43  3  per  cent.,  there  was  no  anaesthesia  in 
the  legs  ;  and  in  49  cases,  or  18.6  per  cent,,  the  presence 
or  absence  of  anaesthesia  in  the  legs  was  not  specifically 
mentioned  in  the  notes.  Consequently,  in  the  214  cases 
In  which  the  presence  or  absence  of  anaesthesia  in  the 
lega  was  specifically  mentioned  In  the  notes.  It  was 
present  in  ICO  eases,  or  46.7  per  cent.,  and  absent  in  ll'S 
cases,  or  53  2  per  cent.  In  many  of  the  100  cases  in  which 
anaesthesia  was  present  in  the  legs  It  was  slight  in  degree 
and  limited  in  distribution. 

AnatalhesJa  in  the  Arms. — In  51  of  the  263  cases,  or  19,3 
per  cent.,  there  was  more  or  less  anaesihesia  in  the  arms ; 
In  123  cases,  or  46  3  per  cent.,  theie  was  no  anaesthesia  in 
ti;e  arms;  and  in  89  cases,  or  33.8  per  cent,,  the  presence 
or  absence  of  anaesthesia  in  the  arms  was  not  specifically 
mentioned  In  the  notes.  CcnEequentJy,  in  the  174  cases 
in  which  the  presence  or  ab£ence  of  anaesthesia  in  the 
arms  was  specifically  mentioned  in  the  notes,  it  was 
present  in  51  cases,  or  29.3  per  cent,,  and  absent  in 
123  cases,  or  70,6  per  cent. 

Anaesthesia  in  the  Trunk  — In  77  of  the  263  cases,  or 
29.2  per  cent ,  there  was  more  or  less  anaesthesia  in  the 
trunk;  in  98  cases,  or  37.1  per  cent.,  there  was  no 
anaesthesia  in  the  trunk;  and  in  88  cases,  or  33.4  per 
cent.,  the  piesence  or  absence  ol  anaesthesia  in  the  trunk 
was  not  specifically  mem  loced  In  the  notes.  Const  quently, 
in  the  175  cases  in  which  the  presence  or  absence  cf 
anaesthesia  in  the  trunk  was  rpecifically  mentioned  in 
the  notes,  it  was  present  in  77  cases,  or  44  per  cent.,  and 
absent  in  98  esses,  or  56  per  cent. 

Anaesthesia  in  the  Face.— la  8  of  the  263  casea,  or  3  per 
cent,,  there  was  more  cr  less  anaesthesia  in  the  face;  In 
161  cases,  or  67.4  per  cent.,  there  was  no  anaesthesia  In 
the  lace ;  and  in  104  cases,  or  39  5  per  cent.,  the  presence 
or  absence  of  anaesthesia  In  the  face  was  not  specifically 
mentioned  in  the  notes.  Consequently,  In  the  159  cases 
in  which  the  prestnce  or  absence  of  anaesthesia  In  the 
lace  was  specifically  mentioned  in  the  notes,  it  waa 
present  in  8  cases,  or  5  per  cent,,  and  absent  in  151  cases, 
or  94  9  per  cent.  In  1  case  there  was  complete  anaesthesia 
and  analKesia  of  one— the  left— side  of  the  lace  and 
tongue,  obviously  due  to  a  lesion  of  the  filth  nerve  or 
its  central  connexions.    In  1  case  there  was  complete- 


March  21,  1908.] 


TABES. 


Ulm) 


iIUL    tOVMMll 


673 


bemlanaesthi'sia  and  bomianalgCGia  ol  the  left  side  o{  the 
tx>df  (lace.  arm.  and  ]ef^. 

Analyetia  ii\  tht  L-gt—lo.  107,  or  40  6  pErcent.ol  the 
263  caAis,  there  was  mo:e  or  lees  analgesia  In  the  legs  ;  In 
89  ciees,  or  33.9  per  cent ,  there  was  no  analgesia  In  the 
legs ;  and  In  67  cases,  or  25.4  per  cent ,  the  presence  or 
abeence  of  analgeela  In  the  legs  was  not  sptclticalJy  men- 
tioned in  the  notes.  Cjnsequtntly,  In  the  193  cisea  in 
which  the  preience  or  absence  ol  analpe  la  In  the  lpg9 
wa'}  speclfisally  mcDtloned  ia  the  notes,  It  was  present  In 
107  caaea,  or  54.5  per  cent,  and  absent  In  89  cases,  or 
45  4  per  cent. 

Analgesia  tn  He  Ai\nt.—la  96  or  36.5  ptr  cent.,  of  the 
263  cases,  there  was  more  or  lees  analgesia  In  the  arms  ; 
In  80  ca^es,  or  30.4  per  cent.,  there  was  no  analgesia  in  the 
arms;  and  In  87  cases,  or  35  ptr  ctnt.,  the  presence  or 
absence  of  analgesia  In  the  arms  wa3  not  spfcifically  men- 
tioned la  the  notes.  Consequently,  In  the  176  cases  in 
which  the  presence  or  absecce  ol  analgesia  in  the  aims 
was  specifically  mentioned  In  the  notes.  It  was  present  In 
96  cases,  or  54.5  per  cent,  and  absent  in  80  casts,  or  45.4 
per  cent. 

Ulnar  Analffesh.—Ja  54,  or  20.5  per  cent.,  of  the  263 
cases,  ulnar  analgesia  wag  present;  ab-ent  in  49,  or  18  6 
per  cent. ;  and  not  mentioned  in  the  notes  in  160,  or  60  8 
per  cent.  Consequently,  in  the  103  cases  in  which  the 
presence  or  ab.ience  ol  ulnar  analgesia  was  8pe;lfieaUy 
mfniioned  in  the  notes,  it  wa^  present  in  54  cafes,  or 
62.4  per  cent.,  and  absent  in  49  cases,  or  47.5  per  cent. 

Anaigesia  in  th:  Trur.k—ln  123  of  the  263  cases,  or  46  7 
per  cent ,  there  was  more  or  less  analgesia  in  the  trunk  ; 
in  60  cikses,  or  22.8  per  cent.,  there  was  no  analgesia  in  the 
trunk  ;  and  in  80  cases,  or  30  4  per  cent.,  the  presence  or 
absence  of  analgesia  in  the  trunk  was  not  specifically  men- 
tioned in  the  notes  Consequently,  in  the  183  cases  in 
which  the  presence  or  absence  of  analgesia  in  the  trunk 
was  specifically  mentioned  in  the  notes,  it  was  present  in 
123  cases,  or  67.2  per  cent.,  and  absent  in  60  cases,  or  32.7 
per  cent. 

Thrtacis  Anaigesia. — In  €2  of  the  263  cafes,  or  23  5  per 
««nt ,  thoracic  aualgcsia  was  present;  in  42  cises,  or 
15  9  per  cent.,  absent;  and  in  159  cases,  or  60.4  per  cent., 
not  epesifically  mentioned  in  the  notes.  Conseqaenlly,  In 
the  104  cases  In  which  the  pre-ence  or  abaf  nee  of  thorsclc 
BTialgesIa  was  specifi.'ally  noted,  itwis  present  in  62  easep, 
or  59.6  psr  cent.,  and  absent  in  42  casee,  ox  40  3  per 
cent. 

Analgeiia  in  the  Fax  and  Head.— la  4  of  the  263  eases, 
or  1.4  per  cent.,  there  was  more  or  less  analgesia  in  the 
face  and  head  ;  in  163  cases,  or  58.1  per  cent.,  there  was  no 
analgesia  in  the  face  and  bead;  and  in  106  ca?es,  or  40  3 
per  cent,  the  presence  or  abaence  of  analgesia  in  the  face 
and  head  was  not  speclSeally  mentioned  in  the  notes. 
Consequently,  In  the  157  ca=ea  in  which  the  pieeence  or 
absence  ol  aoalgesia  in  the  face  and  head  was  epeci- 
Scilly  mentioned  in  the  uites,  it  was  present  in  4 
cases,  or  2  5  per  cent.,  and  absent  in  153  cases,  or  97.4 
per  cent. 

dentibilitg  to  Heat  and  Cold. — This  was  only  caiefolly 
Investigated  in  such  a  small  number  of  the  263  eases  that 
I  am  not  able  to  make  any  defialts  and  reliable  state- 
mtnt  regarding  Us  condition  in  the  different  areas  of 
the  bo3y. 

Tne  Stereognoitie  Seme. — This  was  examined  In  a  limited 
.number  of  cases;  in  2  cases  it  was  defective;  in  all 
the  other  cases  in  which  It  was  examined  it  was  un- 
affected, 

Ataxia  Gait. — In  192  of  the  263  cases,  cr  73  per  cent., 
an  ataxic  gait  was  present;  and  in  71  cases,  or  23  9  per 
cent ,  abient. 

Rombirgitm — In  190  ol  the  263  oases,  or  72  2  per  cent., 
Bombergism  was  present;  in  72  cases,  or  27.3  percent., 
absent ;  and  in  1  case,  or  0.3  per  cent.,  the  presence  or 
absence  ol  Rombergism  was  not  specifically  mentioned  in 
the  notes 

Inco  ordination  in  (h'.  Legs. — In  184,  or  69  9  per  cent.,  of 
the  263  cases,  inco  ordinitlon  was  present  In  the  legs  ;  In 
75,  or  28  1  p?r  ceat,  inco-ordlnation  was  absent  In  the 
Jegs  ;  and  In  4,  or  1  5  per  cent.,  the  presence  or  absence  ol 
inco-ordination  in  the  legs  (other  than  the  ineo-ordlnatlon 
shown  by  the  ataxic  gait)  wa3  not  specifically  mentioned 
in  the  notes.  Consequently,  in  the  259  cases  in  which  the 
presence  or  absence  of  laco-ordinatlon  in  the  legs  was 
spec!fi?ally  mentioned  ia  tie  notes,  it  was  present  in  184 


casts,  or  71  per  cent.,  and  absent  in  75  cases,  or  28.8 
per  cent. 

Inco- ordination  in  thi  Arms  —In  58,  or  22  per  cent.,  ol 
the  263  cases,  inco-ordlnation  was  prisent  in  the  arms  ;  in 
156  cases,  cr  £9  3  per  cent.,  tb<  re  was  no  Incoordination 
present  in  the  arms  ;  and  in  49  casts,  or  18.6  per  cent ,  the 
presence  or  absence  ol  Inco-ordlratlon  in  the  arms  was  not 
specifically  mentioned  in  the  notes.  Consequently,  In 
the  214  casts  in  which  the  pretence  or  absence  of  inco- 
ordination tn  the  arms  was  dt  finitely  stated  In  the  notes, 
it  w.'ia  present  In  58  casts,  cr  27  1  per  cent.,  and  absent  in 
156  ca=es,  or  72.8  per  ctnt. 

Muscu'.ar  Stnte  in  the  Legs.— In  94  ol  the  263  casts,  or 
35.^  pfr  cent,,  the  sense  ol  movement  was  affected;  In 
81  cases,  or  3C.8  per  cent,  unaffected;  and  In  88  cases,  or 
33.4  per  c?nt,,  the  condition  of  the  sense  of  movement  In 
the  legs  was  not  specifically  mentioned  In  the  notes. 
Consequently,  in  the  175  casts  in  which  the  sense  of  move- 
ment in  the  legs  was  specifically  stated  in  the  notes,  it  was 
impaired  in  94,  or  53.7  per  cent,,  and  was  not  affected  In 
81,  or  46  2  per  cent. 

Muscular  Sens!  in  the  Arms.— The  sense  ol  movement  In 
the  arms  was  aff'ected  In  26  of  the  263  cases,  or  9.8  per 
cent.;  unaffected  In  127,  or  48  2  per  cent.;  and  not 
specifically  mtntioned  in  the  roles  in  110  cases,  or 
41  8  per  cent.  Const  qienlly,  In  the  153  cases  in  which 
the  condition  of  the  sense  of  movement  in  the  upper  ex- 
tremltits  was  specifically  stated  in  the  notes,  it  was  affected 
in  26,  or  16  9  ptr  cent,  and  unaffected  in  127,  or  83  per 
cent.  In  the  great  mejcrity  ol  the  26  casts  in  which  the 
senEeol  movemect  in  the  arms  was  affected  the  Impair- 
ment was  only  slight. 

Muscular  Analgeia  in  the  Legt.-TUs  was  prestnt  In 
81  of  the  263  cases,  or  30.7  per  cent.;  absent  in  61  cases, or 
!9  3  per  ctnt. ;  and  not  sptcificallj  mentioned  in  the  notes 
in  131  esses,  or  49  8  per  cent.  Const  qutntly,  In  the  132 
cases  in  which  the  presccce  or  absetce  of  muscular 
analgesia  In  the  legs  was  mtnliontd  In  the  notes,  it  was 
present  in  81  eases,  or  613  ptr  cent,  and  absent  in 
51  cases,  or  38  6  per  cent. 

Mufculir  .Hvpoti,nia.—ThiB  was  prestnt  in  70  of  the 
263  cises,  or  26.6  per  ctnt. ;  absent  in 48  cases,  or  18  2  ptr 
r-ent. ;  and  cot  stated  in  145  casts,  or  65  1  ptr  ctnt.  Ccn- 
sequ'Dtly,  In  the  118  casea  In  which  the  presence  or 
absence  oJ  hypotonia  was  mentiontd  in  the  totes,  It  was 
present  in  70  casts,  or  59.3  ptr  cent,  and  absent  In 
48  cases,  or  40.6  per  cent.  In  many  of  the  cates  in  which 
hypotonia  was  present  it  was  only  slight.  Hjpotcnia  In 
tlie  legs  was  regarded  as  prestnt  when,  the  patient  ijlng 
flat  en  the  back,  the  extci:ded  leg  could  be  brought  to  a 
right  angle,  or  less  than  a  right  angle,  with  the  trunk. 

Tne  Conditim  of  the  Knee  j,rki—ln  224  of  the  263  cases, 
cr  85  1  per  ctnt,  the  knte-jfrks  were  lost  (on  both  tides, 
in  212  or  80  6  per  cent,,  atd  on  one  side  In  12,  or  4.5  per 
cent);  in  31  cases,  or  117  p?r  cent.,  the  knee- jtrks  were 
present  on  both  sides.  In  8  cases,  or  3  per  cent.,  the 
condition  of  the  inee-jerks  was  not  specifically  mentioned 
In  the  no'es.  Cocsequtntly,  In  the  255  casts  in  which 
the  condition  of  the  knee-jerks  was  specifically  stated  in 
the  notes,  tbty  were  lost  on  one  cr  both  sides  in  224  cases, 
or  87  8  per  cent ,  and  present  on  both  sides  in  31  cases,  or 
12.1  per  cent.  The  exact  frequency  with  which  the  knee- 
jork  is  absent  in  any  series  of  casts  ol  lates  will,  of 
course,  to  some  extend  depend  upon  the  relative  propor- 
tion ol  the  cases  of  preataxic  and  ataxic  in  that  series. 
"We  now  recognize  many  obscure  cases  as  casts  ol  pre- 
ataxic tabes,  which  were  not  recognized  as  tabes  a  few 
years  ago.  This  is  probably  the  explanation  of  the  fact 
that.  In  my  series  ol  cases,  the  knee  jerks  were  lest  in  a 
somewhat  smaller  percentage  of  cases— 87.8— than  In  the 
series  of  casts  recorded  by  other  observtra  a  few  years 

^^^fAiW./eri.-In  138  of  the  263  caies,  cir  £2  4  per  cent 
the  AehilliJ-jerk  was  absent  on  one  or  both  siees  (in  lao, 
or  50  1  per  cent,,  on  both  sides,  and  in  6  of  these  esses  or 
2  2  Dtr  cent.,  on  one  side  only);  in  21  cases,  or  7^  per 
tent .  the  AchllllB-jerk  was  present  on  both  sides  ,  ana  m 
04  cases,  or  39  5  ptr  tent,,  the  Achlllls  jerk  was  net 
examined.  Consequently,  in  the  159  cases  In  which  the 
Achints-jerk  was  examined,  it  was  at)"'!*  J°  ^^^.S^^^^?! 
fe  7  per  cpnt.,  on  one  or  both  sides  (on  both  sides,  136 
casesVor  83  per  cent. ;  and  In  6  cases,  or  3.7  per  cent,  on 
ere  side) ;  and  In  21  casts,  or  13.2  per  cent.,  it  was  prtsent 
en  both  sides. 
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The  Relationship  between  the  Ackillitjtrks  and  the 
Knee-jerks. 

A  comparison  ol  the  relative  freqaency  with  which  the 
knee  jerks  and  the  AchllllB- jerks  were  absent  shows  that 
the  knee-jerks  were  absent  (on  one  or  both  sides)  In  87  8 
per  cent,,  and  the  AehUlis- jerks  In  87.5  per  cent.  The 
greater  freqnency  with  which  the  knee-jerks  were  absent 
was  without  doubt,  I  think,  due  to  the  fact  that.  In  169 
cases  in  which  the  Achillis- jerks  were  examined,  there  was 
a  larger  nnmber  (proportion)  of  eases  of  preataxlc  tabes 
than  in  the  256  cases  In  which  the  knee-jerks  were 
examined. 

In  169  of  the  263  cases  the  condition  of  both  the  knee- 
jerks  and  Achlllis-jerks  was  noted. 

In  144,  or  85.2  per  cent.,  of  the  169'cese8,  the  knee-jerk 
■was  absent  (on  both  sides  in  135  caees,  or  79.8  per  cent , 
end  on  one  side  in  9  cases,  or  5-3  per  cent.);  and  In  25 
cases,  or  14.7  per  cent.,  both  knee-jerks  were  present.  In 
148,  or  87.5  per  cent.,  of  the  169  cases  the  Aehllllg-jerk 
was  absent  (en  both  sides  In  142  oases,  or  84  per  cent,, and 
on  one  side  in  6  cases,  or  3  5  per  cent,);  and  In  21  cases, 
or  12  4  per  cent,  both  Achillis- jeiks  were  present.  In  130, 
or  76  9  per  cent.,  of  the  169  caoes,  both  knee-jerks  and  both 
Achlllis-jerks  were  absent;  in  37  cases, or  10  per  cent., both 
knee-jerks  and  both  AchlUlajeiks  were  present;  and  In 
Z2  cases,  or  13  per  cent.,  the  knee  jerks  and  AchllUs- jerks 
were  uneqaally  affected.  In  the  22  eases  In  which  the 
fenee-jerks  and  AchilllE-jcrks  were  not  affected  In  the 
same  way,  the  knee-jerks  were  both  absent  in  5  cases,  and 
the  Achillls-jetks  both  absent  In  12  cases  ;  one  knee-jerk 
was  absent  In  9  cases,  and  1  Aehillis-jerk  In  6  cases  ;  both 
knee-jerks  were  present  In  8  cases,  and  both  Achillis- jerks 
in  6  cases. 

Table  IX — The  Condition  of  the  Achillis  jerks  and  Kmee- 
jerki  in  S2  Cases  of  Tabes  in  which  the  Two  Jerks  were 
not  affected  in  the  same  way,. 


of 
Case 

•KightEeg.                , 

-Lef  li  Lsg. 

K^ee-jerk. 

AchHlis-jork, 

-Knee-jerk. 

AiMlljg^ert. 

-'♦S 

■Normal 

Normal 

Normal 

Absent. 

EO 

Absent 

Normal 

Abf^ent 

Absent. 

£9 

Absent 

Kx3gger.ited 

Exaggerated 

Exaggerated. 

145 
IS7 

Absent 
:Absent 

Absent 

Present  and 
active 
Absent 

Absent 

Present  on  re- 
inforcement 
Absent 

Absent. 

Present,  very 

slight. 
Absent. 

Absent. 

158 

161: 

Present  and 

'  active 

iUormal 

Absent 
Normal 

m 

'Absent 

Nonr  al 

Normal 

Absent. 

ISO 

Absent 

Absent 

Normal 

Absent. 

191 

Absent 

Absent 

Absent 

Normal. 

196 
197 

Present,  very 

slight 

Normal 

Absent 
Absent 

Present,  very 
slight 
Absent 

Absent. 
Absent. 

tco 

Absent 

Absent 

Present,  very 
slight 
Absent 

Absett. 

.201 

Absent 

Normal 

Present,  slight. 

210 

^formal 

Absent 

Normal 

Absent. 

214 

-Present,  Blight 

Absent 

Present,  slight 

Absent. 

>^a) 

■'HOTJnia 

Absent 

Normal 

Absent. 

222 

Normal 

Absent 

Normal 

Present,  slight. 

40 

Absent 

Novmal 

Absent 

Normal. 

Z5« 

Normal 

Present,  slight 

Absent 

Absent. 

265 

Present,  slight 

Absent 

Normal 

Absent, 

'26$ 

^NbttHal 

Absent 

Normal 

Absent. 

Deep  Refl-xes  in  the  Upper  Extremities. — In  62  of  the 
■263  cases, or  23.6  per  cent,,  the  deep  reflexes  In  the  upper 
extremities  were  absent,  or  not  obtained,*  on  one  or  both 
aides;  in  70  cases,  or  26  6  per  cent.,  present  on  both  sides  ; 
and  In  131  casps,  or  49  8  per  cent.,  the  presence  or  absence 
of  the  deep  reflexes  was  not  recorded  in  the  notes.  Conse 
quently.  In  the  131  cises  la  which  the  condition  of  the 

,  "  ^  ""y  not  ohtatnea,   for  In  some  cases  it  ti  dlHicult  to  obtain 
these  relieves,  especially  the  triceps  jerk,  in  health. 


deep  rt  flexes  In  the  upper  extremities  was  noted,  they 
were  absent,  or  not  obtained,  on  one  or  both  sides, 
in  62,  or  46.9  per  cent.,  and  present  In  70  cases,  or  53 
per  cent. 

Jaw  jerk. — In  30,  or  11;4  per  cent.,  of  the  263  cases,  t&c 
jaw  jerk  was  absent,  or  not  obtained ;  in  86,  or  32:6  per 
cent.,  present, ;  and  in  147,  or  65,8  per  cent.,  not  epeolfle- 
ally  mentioned  In  the  notes.  Consequently,  In  •  the 
116  cases  In  which  the  condition  of  the  jawjerk  w8s 
specifiaally  mentioned  in  the  notes,  it  was  absent,  or  IliSt 
obtained,  in  30  cases,  or  25.8  per  cent.,  a;nd  present  In 
86  cases,  or  74.1  per  cent. 

Plantar  Rffex. — In  26  of  the  263  eases,  or  9.8  per  cent,, 
the  plantar  rt  flex  was  absent;  in  187  of  the  263  caseBj  Or 
71 1  per  rent,  present  on  one  or  both  sides ;  and  In  50 
cases,  or  19  per  cent.,  the  condition  of  the  plantar  reflex 
was  not  specifically  mentloced  In  the  notes.  Consequently, 
in  the  213  cases  In  which  the  condition  of  the  plantar 
reflex  was  noted,  it  was  present  on  one  or  both  sides  in 
187  cases,  or  87  7  per  cent.,  and  absent  in  26,  or  12.2  per 
cent.  In  many  of  the  eases  the  plantar  rtflex  was  exag- 
gerated. This  exaggeration  of  the  superflcial  reflexes  to 
tabes  is,  I  think,  of  some  diagnostic  Importance,  more 
especially  in  the  early  stages  ol  ill-developed  cases. 

The  Toe  Movement :  Baiinski's  Sir/n.—ln  135  of  the  265 
cases,  the  condition  of  the  toe  mevtment  was  noted.  In. 
17  eases,  or  12.8  per  cent,,  of  these  135  cases,  there  Was 
no  movement  of  the  toes  ;  In  110  cases,  or  82,9  per  cent., 
the  movement  of  the  toes  was  flexion ;  in  7  cases,  'Sr 
5.2  per  cent,  extension  on  one  or  bothfiides;  and  in  1 
ease,  or  0.7  per  cent,,  there  Was  donblfal  extension.  I* 
4  of  these  cases  of  tabes  in  which  ihe  toe  movement'was 
extension,  the  presence  of  the  Bablnskl  sign  co«ld  be 
satisfactorily  accounted  (or  by  the  presence  of  soifie 
associated  lesion  or  complication. 

Cremasteric  lUflex.—ln  64  of  the  263  cases,  or  20.6  per 
cent.,  the  cremasteric  rtflex  was  absent  on  both  sides ;  Id 
12  cases,  or  4  6  per  cent.,  absent  on  one  side;  to  95,  or  J6'l 
per  cent.,  present  on  both  sides ;  and  in  102,  or  48.7  per 
cent.y  the  condition  of  the  crenaasteric  reflex  was  not  speci- 
fically mentioned  in  the  notes.  Consequently,  in  the  leK 
cases  In  whltsh  the  condition  of  the  cremasteric  rt-flex  wae 
specifically  noted,  it  was  present  in  95  cases,  or  69  per 
cent. ;  absent  on  both  sides  In  54  cases,  or  33.5  per  cent. ; 
and  on  one  fide  In  12  cases,  or  7.4  per  cent. 

Abdominal  Rt  flex. -^\n  118,  or  44.8  per  cent,,  of  tbe  Z63 
cases  the  abdominal  refltx  was  present;  In  32  eases,  Or 
12.1  per  cent.,  absent ;  and  In  113  cases,  or  42  9  per  cent., 
the  condition  of  the  abdominal  reflex  was  not  speelfioftlly 
mentioned  In  the  notes.  Consequently,  in  the  150  cases' 
In  which  the  condition  of  the  abdominal  reflex  was  epeol- 
fically  mentioned  in  the  notes,  it  was  presect  In  118  cases, 
or  78  6  per  cent. ;  and  absent  in  32  cases,  or  21.3  per  cent. 

Bladder  Rejlex.—la  186  of  the  263  cases,  or  70.7  per 
cent.,  the  bladder  rtflex  was  affected  In  some  way  Oi' 
another  (forcing,  dribbling,  retention.  Incontinence,  pre- 
cipitant urination,  etc.) ;  in  65  cases,  or  24.7  per  cent.,  the 
bladder  reflex  was  not  affected  ;  and  In  12  cases,  or  4.6  per 
cent,,  the  condition  of  the  bladder  reflex  was  not  8p«*cifically 
mentioned  in  the  notes.  Consequently,  In  the  251  eases  in 
which  the  condition  of  the  bladder  reflex  was  specifically 
mentioned  in  the  notes,  urination  was  affected  in  If© 
cases,  or  74.1  per  cent.,  and  unaffected  In  65  oases,  or 
25.8  per  cent.  The  vesical  crises  are  not  Included  in  the 
derangements  of  urination  just  considered;  they  will  te 
dealt  with  subsequently. 

Rectal  Rffex.—ln  143  of  the  263  cases,  or  54,3  per  cent., 
the  rectal  reflex  was  (apparently )*  affected;  In  105  casts, 
or  39  9  per  cent,,  not  affected  ;  and  in  15  cases,  or  6.7  p*r 
cent.,  the  condition  of  the  rectal  reflex  was  not  specifically 
mentioned  in  the  notes.  Const  quently,  in  the  248  cases 
In  which  the  condition  ofthe^rectal  reflex  was  specifically 
stated  In  the  notes,  it  was"  aflected  In  143  cases,  or 
67.6  per  cent.,  and  unaffected  In  106  cases,  or  42,3  JWr 
cent. 

Setual  Reflex.— Jb  115  Of  the  263  cases,  or  43,7  per  cent., 
the  sexual '  reflex  was  affected ;  in  63  rases,  or  23.9  per 
cent.,  not  affected  ;  and  In  85  cases,  or  32  3  per  cent,,  tli«> 
condition  of  the  sexual  reflex  was  not  specifically  Men- 
tioned In  the  notes.  CorstJquently,  !n  the  178  crbcb  *n 
which  the  condition  of  the  sexual  reflex  was  specifically 

"  I  say  "  apparently."  for  constipation  is  such  a  common  symptom 
that  in  many  of  these  cases  the  constipation  was  prdbubly  accidental, 
aufl  not  the  direct  result  of  the  talies. 
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mt'atloned  in  the  notes.  I;  w»8  aflftu'tBd  In  115  cases,  or 
64  6  per  een:.,  and  UB«i;\;c;ed  la  65  oases,  «r  35.5  per 
cent, 

iV«'jM«»— Paralysis,  other  tban  ooalar  paraljwls,  was 
present  in  19  ot  the  265  c*sea,  or  7  2  per  cent. ;  absent  In 
199  oaaes,  or  76  6  per  ceat. ;  and  not  spesoifically  mentionf  d 
In  the  notes  In  45  cases,  or  17  1  per  cent.  Consti-inently, 
in  the  218  cases  in  which  the  presence  or  absence  oi 
piraljs;s  (other  than  ocnlar  piraJysls)  was  specifically 
mentioned  in  the  notes.  It  was  present  In  19  cases,  or 
8.7  per  cent.,  and  absent  iu  199  oases,  or  91.2  per  cent. 

The  Condition  of  ih«  Pufilt. 

(ttt  EtfUttiiti/  in  Size.— In  99  ol  the  263  cases,  or  57.6  per 
cent.,  the  papUs  were  nneqaal  In  size ;  In  100  cases,  or 
38  per  oeut.,  the  pnplls  were  eqaal ;  and  in  64  cases,  or 
24  3  per  cent.,  the  equality  ol  the  pnplls  was  not  spe- 
cifically mentioned  In  the  notes.  Consequently,  In  199 
cases  In  which  the  condition  of  the  pnplls  as  regards 
tb«if -eqoality  wtksspficlfic&Uy  mentioned  in  the  notes,  they 
were  uneqnal  in  99  cases,  or  49  9  per  cent.,  and  equal  in 
eiz8  in  100  cases,  or  50  per  cent. 

-<*)  Sizt — The  pupil  was  measured  in  a  moderate  light. 
Pupils  above  5  mm.  in  slz^  were  classed  as  dilated; 
between  5  and  3  mm.  as  of  medium  size;  at  or  below 
3  mm.  as  eontracsed.  In  several  of  the  122  cases  in  which 
the  pnplls  were  contracted,  they  were  extremely  myotic 
— 1  to  1*  mm.  In  122  of  the  263  eases,  or  46.5  per  cent , 
the  pnplls  were  contracted ;  in  72  cases,  or  27.3  per  cent., 
of  medinm  size  :  in  14  cases,  or  5  3  per  cent.,  dilated ;  and 
In  56  cases,  or  20.9  per  cent.,  the  size  of  the  pnplls  was  not 
apeaifieally  meiitioned  In  the  notes.  Consequently,  In 
the  208  easesin  which  the  slz»  of  the  pupils  was  specifically 
mentioned  in  the  notes,  they  were  contracted  in  122  cases, 
or  58.6  per  cent, ;  of  mediom  size  in  72  cases,  or  34.6  per 
cent. ;  and  dilated  in  14  cases,  or  6  7  per  cent. 

(c)  Regularity  of  Margins. — In  36  of  the  263  cases,  or  In 
13  6  psr  cent.,  the  margins  of  the  pnplls  were  regular  ;  in 
32  cases,  or  12  1  per  cent.,  irregular;  and  in  195  cases,  01 
74.1  per  cent.,  the  condition  of  the  pupil  in  respect  to  this 
point  was  not  speclfioally  mentioned  In  the  notes.  Con- 
a=qt»ently.  In  the  63  cases  in  which  the  condition  of  the 
papUs  as  regards  regniarity  of  their  margios  was  noted, 
they  were  regular  In  36  cases,  or  52  9  per  csnt.,  and 
Irr  g  I'ar  in  32  east  s^  or  47  per  cent. 

(a;  CcntraotUitf  to  Li(iht. — In  222  of  the  263  cases,  or 
84^4  per  cent.,  the  pupil  reflex  to  light  was  completely  lost 
or  very  sluggish  in  one  or  both  eyes  (in  215  cases,  or  81.7 
per  cent.,  in  both,  acd  In  7  caass,  or  2.6  per  cent.,  in  one 
eye):  in  30  eaaes,  or  11.4  per  cent,  the  pupils  reacted 
briskly  to  light:  and  In  11  cases,  or  4.1  per  cent ,  the  con- 
dition of  the  light  reflex  was  not  specifically  mentioned  in 
the  notes.  Conseqaently,  in  222  of  the  252  cases,  or  88 
percent.,  In  which  the  condition  was  specifically  mentloEed 
fn  the  notee,  the  light  reflex  was  lost  or  very  sluggish,  and 
In  30  cases,  or  11.9  per  cent.,  present. 

ie)  Contraction  on  Accommodation. — In  37  cases,  or  14  per 
cent.,  of  the  263  cases,  the  contraction  of  the  pupil  on 
acBommodation  was  either  completely  absent  or  very 
alnggish  (in  both  eyes  in  34  cases,  or  12.9  per  cent.,  and  in 
one  eye  In  3  cases,  or  1.1  per  cent);  in  215  of  tlie  263 
cases,  or  81.7  per  cent.,  both  pupils  contracted  briskly  on 
accommodation ;  and  in  11  eases,  or  4.1  per  cent.,  the 
activity  of  the  pupil  on  accommodation  was  not  specifically 
stated  in  the  notes.  Consequently,  in  the  252  cases  In 
which  the  condition  of  the  pupil  aa  regards  contractility 
on  accommodation  was  noted,  the  contractility  of  the 
pupii  on  accommodation  was  absent  or  very  sluggish  in 
37,  or  14.6  per  cent.  (In  both  eyes  In  34,  or  13.4  per  cent., 
and  in  one  eye  in  3,  or  1.1  per  cent.),  and  brisk  in  215,  or 
35  3  per  cent. 

The  Arffj/U-Robertson  Condition  {Reflex  Lridoplegia) — In 
186  cases,  or  70  7  per  cent,  the  Argyll  Ejbertson  condi- 
tion of  the  pupil  was  present  on  one  or  both  sides  (In 
179  cases,  or  68  per  cent,  on  both,  and  in  7  cases,  or  2  6  per 
cent,  on  one  side).  In  56  cases,  or  13  3  per  cent ,  both  the 
light  reflex  and  the  contraction  of  the  pnpU  on  con- 
vergence were  lost ;  in  50  cases,  or  11.4  per  cent.,  the 
pnpils  contracted  actively  to  light ;  and  in  11  cases,  or 
4.1  per  cent.,  the  contraotlllty  of  the  pupil  to  light  was  not 
mentioned  in  the  notes.  Consequently,  the  Argyll- 
Kobertson  pupil  (loss  or  sluggish  action  to  light  with 
activity  on  convergence)  was  present  in  186,  or  73  2  per 


cent.,  cf  the  252  cases  In  which  the  condition  of  the 
pnpilla'7  reectioc  w.is  specifically  stated  In  the  notes. 

Optic  Atrophy. 

In  55  of  the  283  esses,  or  20.9  per  cent.,  optic  atrophy 
was  present  (In  51  cases,  or  19  3  per  cent.,  in  both  eyes, and 
in  4  cases,  or  1.5  per  cent.,  In  one  eye) ;  absent  in  208  cases, 
or  79  per  cent. 

OtJter  Ocular  SymptomB. 

Some  form  or  other  of  ocular  paralysis  was  noted  In  37, 
or  14  x)er  cent.,  of  the  265  cases.  Ptosis  alone  withont 
other  ocular  paralysis  in  15  cases  ;  in  8  of  these  cases  the 
ptosis  was  unilateral,  and  in  7  bilateral.  Paralysis  of  the 
external  rectus  in  14  cases  ;  on  one  side  In  8  cases,  and  «n 
both  sides  in  6  cases.  More  extensive  and  complicated 
paralyses  of  the  external  muscles  of  the  eyeball  were 
present  in  8  cases ;  in  2  cases  complete  paralysis  of  the 
third  nerve  on  one  side  ;  in  1  casa  double  ptosis,  more 
marked  In  the  right  eye,  with  frontal  overactlon,  paraljaia 
of  the  external  recti, paralysis  of  the  right  internal  rectus  ; 
in  1  case  paralysis  of  the  third  and  sixth  nerves  in  one 
eye;  in  1  case  ptosis  and  paralysis  of  upward  and  down- 
ward movements  of  the  right  eye ;  In  1  case  ptosis  and 
paralysis  of  the  right  external  rectus  ;  in  1  ease  ptosis  of 
the  left  eye,  slight  paralysis  of  the  right  external  rectna, 
iDability  to  look  upwards  with  either  eye  ;  In  1  ease 
paralysis  of  both  external  recti  and  inability  to  converge 
with  either  eye. 

Nystagmus  and  icatering  of  the  eyes  were  noted  In  a  small 
number  ot  cases. 

Crises. 

Visceral  crises  of  seme  form  or  another  were  present  in 
55  of  the  263  eases,  or  13  5  per  cent. ;  absent  in  187  cases, 
or  71.1  per  cent. ;  and  not  specifically  mentioned  in  the 
notes  in  41  cases,  or  15  5  per  cent.  Consequently,  in  the 
222  cases  in  which  the  presence  or  absence  of  visceral 
crises  was  specifically  mentioned  in  the  notes,  they  were 
present  in  55  cases,  or  15.7  per  cent.,  and  absent  in 
187  cases,  or  84.2  per  cent. 

The  nature  of  these  crises  wag  as  follows  : 

(a)  Gastric  alone  In  20  cases. 
(61  Rectal  In  4  cases. 

(c)  Gastric  and  nasal  in  1  case. 

(d)  Gastnc, rectal,  andi'eaicai  io  lease. 

le)  Gastric,  tntestAnal,  and  vesical  in  1  case. 

(/)  Gastric  and  intestinal  in  1  case. 

Ill)  Gastric,  rect'ji,  and  laryngeal  In  1  csae. 

\h)  Laryngeal  in  3  cases. 

(')  Intestinal  In  2  cases. 

0)  Sexual  in  1  case. 

Conseguently,  the  diSerent  forms  of  crisis  were  present, 
either  alone  or  in  combination  with  other  forms  of  crisis, 
as  follows : — Gastric  in  25  cases ;  rectai  in  6  cases  ;  intes- 
tinal in  4  cases  ;  laryngeal  In  4  cases  ;  vesical  in  2  cases  ; 
tejctuil  and  nasal  in  1  case  each. 

Trophic  Lesiorks  of  Bones  and  Joints  (^Charcot's  Joint 
Diseate'). 
Trophic  lesions  in  the  bones  and  joints  were  present  in 
17  of  the  263  cases,  or  6.4  per  cent.;  absent  in  231  cages, 
or  87.7  per  cent. ;  and  not  specifically  mentioned  in  the 
notes  in  15  cases,  or  5  7  per  cent.  Consequently,  in  the 
218  cases  In  which  the  presence  or  abseEce  of  trophic 
lesions  In  the  bones  and  jMnts  was  specifically  mentioned 
in  tlie  notes,  such  lesions  were  present  in  17  cases,  or  6  8 
per  cent.,  and  absent  in  231  cases,  or  93.1  per  cent. 

Voiomotor  and  Trophic  Lesions  in  the  Skin  and  iU 
Appendages. 
In  19  of  the  263  cases,  or  7.2  per  cent.,  vasomotor  and 
trophic    lesions    In    the  skin  and  its  appendages   were 
present ;  and  In  244  cases,  or  92  7  per  cent.,  absent. 

General  Faralyiis  of  the  Insane. 
In  30,  or  11.4  per  cent.,  of  the  263  cases  of  tabes,  general 
paralysis  of  the  Insane  developed  in  the  course  of  the 
disease  (tabes)*.  And  If  we  t»ke  into  account  the  fact 
that  in  many  of  the  263  cases  the  progress  of  the  case 
after  the  patients  were  under  observation  is  not  known, 
and  that  in  many  cases  the  disease  is  still  in  prcgreea^  U 
may  be  confidently  assumed  that  in  this  aeries  ot  263  cases 
of  tabes,  general  paralysis  ol  the  Insane  developed  In  a 
considerably  larger  percentage  than  llA 

•I  have  not  included  iu  this  analysis  the  cases  in  which  tabea 
dorsalis  developed  in  the  course  of  general  paralysis  of  the  lD9»n» 
(these  eases  are  entered  in  my  notebooks  as  "  G.P.I."( 
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Mental  Symptcmi. 
In  the  30  oasf  a  In  which  Fymptoma  more  or  lese  typical 
of  general  pctraljsis  of  the  insane  developed,  there  were 
of  course  mental  symptoms.  In  a^dllioD,  mental 
eymptoms  of  some  form  or  another  (impairment  of 
memory,  mental  depression,  mental  irritability,  etc.)  were 
noted  In  27,  or  10  2  per  cent,,  of  the  £63  caeea.  In  the 
remaining  cases  o!  the  scries,  the  mental  condition  was 
either  quite  normal  or  not  specifically  stated  In  the  notes. 
OoDsequently,  if  the  50  cases  in  which  general  paralysis  of 
the  insine  developed  are  Inoloded,  mental  eymptoma  were 
present,  In  £7  casep,  or  21  6  per  cent.  In  the  remsinlag 
cases  of  the  eerles  the  mental  condition  wa9  either  quite 
normal  or  not  specifically  ttated  In  the  notes. 

Special  Senses. 

Hearing.— la  25  o!  the  263  cases,  or  9  5  per  cent,, 
hearlDg  was  more  or  lefs  Impaired  on  one  or  both  aides  ; 
in  162  cases,  or  615  percent.,  bearing  was  normal;  and 
In  76  cases,  or  28  8  per  cent,,  ibe  condition  of  hearing 
was  not  specifically  mentioned  In  the  notes.  I  do  cot 
attach  any  great  importance  to  thete  percentages,  for  In 
many  of  the  25  cases  in  which  hearing  was  Impaired  the 
Impairment  was  apparently  not  the  direct  result  of  the 
tabea. 

Taite— In  2  of  the  263  eaeee,  or  0  7  per  cent.,  tsste  was 
afi'ecled;  In  177  Cises,  or  67.3  per  cent,  taste  was  not 
affected;  and  Id  81  cases,  or  31.9  per  cent.,  the  condition 
of  taste  was  cot  specifically  mentioned  in  the  notes. 

SmeU.—ln  2  of  the  263  cases,  or  0,7  per  cent.,  smell  was 
affected;  In  176  eases,  or  66  9  per  cent,,  smell  was  not 
Effected  ;  and  In  £5  cases,  or  32  2  per  cent.,  the  condition 
of  smell  was  not  specifically  mentioned  in  the  notes. 

Seadaahe  and  Giddinesi. 

Headache  was  complained  of  in  31  of  the  263  cases,  or 
11.7  per  cent. ;  absent  in  157  cases,  or  69  6  per  cent, ;  and 
not  specifically  mentioned  in  the  notes  in  75  cases,  or 
25.5  per  cent.  Consequently,  in  the  188  cases  In  whioh 
the  presence  or  absence  of  headache  vras  specifically 
mentioned  in  the  notes,  It  was  present  Id  31  cases,  or 
16  4  per  cent,,  and  absent  in  157  cases,  or  83.5  per  cent. 

Giddiness  was  present  in  33  of  the  263  cases,  or  32  5  per 
cent, ;  absent  in  153  cases,  or  58  1  per  cent. ;  and  not 
specifically  mentioned  In  the  notes  in  77  cases,  or  29  2  per 
cent.  Consequently,  in  the  166  cases  la  which  the 
presence  or  absence  of  giddiness  was  specifically  men- 
tioned In  the  notes,  it  was  present  In  33  easea,  or  17,7  per 
cent.,  and  absent  in  153  cases,  cr  82  2  per  cent. 

Sleep. 
In  tha  Z63  cases  sleep  was  affected  In  SO  eases,  or  18,9 
per  cent, ;  unaffected  In  150  cases,  or  57  per  cent, ;  and  not 
specifically  mentioned  in  the  notes  in  63  cases,  or  23  9  per 
cent.  Consequently,  In  the  200  esses  in  which  the  condi- 
tion of  sleep  was  apeclfically  stated  In  the  notes,  sleep  was 
affected  in  50  cases,  or  25  per  cent.,  and  unaffected  in  150 
cases,  or  75  per  cent. 

Considerable  Loss  of  Weight. 
In  78  of  the  263  eases,  or  29.6  percent ,  thers  was  marked 
emaciation  or  considerable  loss  of  weight;  in  146  cases,  or 
55  5  per  cent.,  there  was  no  maiked  loss  of  weight;  and  in 
39  cases,  cr  14  8  per  cent.,  the  presence  or  absence  of 
emaolatlonand  loss  of  weight  was  nctspecifically  mentioned 
In  the  notes.  Consequently,  In  the  224  cases  in  which  the 
presence  cr  absence  of  considerable  loss  of  weight  was 
apeclfically  mentioned  in  the  notes,  this  condition  was 
present  in  78  cases,  or  34  8  per  cent.,  and  absent  In  146 
cases,  or  65  1  per  cent. 

Condition  offke  Heart. 
In  14  of  the  263  esses,  or  5  3  pei'  cfnt.,  some  form  or 
another  ol  cardiac  lesion  was  present;  In  220  cases,  cr 
83  6  per  cent.,  the  heart  was  normal ;  and  In  29  cases,  or 
11  per  ceat.,  the  condition  of  the  heart  was  not  specifically 
mentioned  la  the  noles.  Consequently,  In  the  234  cases 
In  which  the  oadltion  o!  the  heart  was  specifically  men- 
tionrd  in  the  mle^,  there  was  some  form  of  cardiac  lesion 
In  11  cases,  or  5  9  per  cent  ;  and  in  220  cases,  or  94  per 
cent.,  the  heart  was  normal. 


Condition  of  t\e  Urine. 
In  13  of  the  263  cases,  or  4  9  per  cent.,  the  ntine  con- 
tained albumen  ;  in  221  cases,  or  84  per  cent.,  the  urine 
was  normal;  and  In  29  cases,  or  11  percent,  the  condi- 
tion ol  the  urine  was  not  specifically  mentioned  In  the 
notes.  Ccnsequently,  in  13  of  the  234  cases,  or  6.5  per 
cent..  In  which  the  condition  of  the  urine  was  ppeclfically 
mentioned  In  the  notes.  It  contained  albumen;  and  in 
221  cases,  or  94.4  per  cent..  It  was  normal. 

SUMMiRY. 

I  append  a  table  (X)  showing  the  percentage  frequency 
of  the  leading  sjmptcms  in  (1)  the  total  263  cases  under 
ansljeis  ;  and  (2)  the  frequency  and  percentage  frequency 
of  the  same  (the  leadliog  tjmptoms  of  the  disease)  in  the 
cases  in  which  the  presence  or  absence  of  the  special 
sjmptom  under  investigation  was  specifically  stated  in  the 
notes : 

Tabie  X. — Frequency  and  Percentave  of  Chief  Sumptomt 
in  S6S  Careg  rf  fatet. 


Frocjaenev  !>ncl  Percentage 
of  Dilierent  Symptoms. 


Kature  of  Symptom. 


Lightning  pains        

Pain  in  the  back        

Girdle  sensation       

Paraesthesiae 

>iumbnes3     

Coldness  of  feet     

Fins  and  needles    „        

Ground  felt  soft     

Anaesthesia  in  the  legs     

,,  ,,       arms    

„  „       trunk 

„  „       face      

Analgesia  in  the  legs  

„  ,,       arras        

,,       (ulnar)       

,,       in  the  trunk      

„       (thoracic) 

„       in  the  hcr.d        

Ataxic  gait       

Rombergism     

Incoordination  in  the  legs        

„  ,,      arma       

Impairment  of  muscular  sense  in  the 
legs 

Impairment  of  muscular  sense  in  the 
arms 

Muscular  analgesia  in  legs         

Hypotonia  in  the  legs        

Paralysis,  other  than  ocular      »■       .. 

Loss  of  both  knee  jtrks     

,,       one  knee-jerk        

l)0th  Achlli;?-]crk9  

,,       one  Achillis  jerk 

„       dfl'p  reflexes,  upper  extremi- 
ties 


1^ 
\m 

'  86 

\m 

178 

148 
85 
49 
53 

100 
51 

I  77 

i  ^ 
107 

64 

[l23 
I  62 

'    4 

I 
jl92 

;190 
( 
184 

i  58 

S4 

26 

31 
70 
19 

f212 
12 

132 
6 
62 


In  those  Cases  in 

wh'ch  the  Symptcm 

was  .Srecitically 

Noted. 


92  2 
32  7 
40  6 
67  6 
5S.2 
32  3 

18  6 
201 
38  0 

19  3 
292 

30 
40  6 
36  5 

20  5 
46.7 
23  6 

1.6 
73.0 
72  2 
69.9 
220 
357 

9  8 

30.7 

26.6 

7S 

E0.6 

eo:  1 
2.2  [ 
236l 


No    of  such 
rases  in  which 
Symptom  was 
Present. 

263 

244 

ISO 

SB 

183 

1C7 

214 

178 

214 

148 

214 

85 

214 

49 

214 

63 

214 

100 

174 

51 

175 

77 

159 

8 

196 

107 

176 

S6 

103 

54 

183 

123 

104 

f2 

157 

4 

263 

1% 

esi! 

190 

259 

184 

214 

58 

175 

94 

153 

28 

13! 

81 

118 

70 

2:8 

19 

255 

212 

265 

12 

159 

132 

159 

6 

151 

62 

52  3 
47  7 
58.4 
8311 
691 
39.7 
22  Si 
24.7 
46.Y 
£9  3 
44.0 

50 
54.6 
54.& 
C2,4 
67.2 
59  6 

26 
73.0 
725 
710 
27.S 
537 

16  9 

613 
E9.3 

87 
831' 

4.7 
83.0 

3.T 
46.9 
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TACES. 

Tabik  X. — Continued, 

well;  21  are  better;  the  remaining  59  cases  ate  either 
worse  or  in  itatu  quo. 

Frcqui- 

ncy  and  Pcrcentate 

of  DifTcrent  Symptoms. 

Causes  of  Death, 
The  immediate  cause  ol  death  In  the  70  cazes  whichi 

In  total 

26S 
Cases. 

In  tho'C  Ca'es  in 
which  the  Symptom 
1     was  Sp'cihcally 
I             Noted. 

have  proved  fatal  is  shown  in  Table  XI. 
Table  'Xl.—Cauei  of  Death  in  70  Fatal  Cafei  of  Taiea. 

Katore  oi  Symptom. 

General  paralysis  of  the  insare             ...             ...             ■■.    1'" 

a 

3  H  ^ 

"Si 

'3 

Genera]  paralysis  of  the  insane  and  albuminuria              ...     1 

ss 

Sag 

—  d 

General  paralysis  cf  the  insane  and  pyelonephritis           ...      1 

■JO- 

a 

-'31  0 

=li- 

J 

Cerebral  symptcns  resembliug  acute  general  paraly.^is  of 
tie  insane              ...             ...             ...             —             ■•■      ^ 

0 
0 

oz^ 

os'^i 

OJ 

g 

'-'i 

^SsS 

u 

Apoplexy   ...             -.             •■•             ■••             ••■             •••     "' 

7^^ 

a> 

isii- 

idS-x 

£ 

E.vhaustion  tabss     ...              ...              ...              —              —      ''' 

Exhaustion  and  bedsores       ...             ...             •••             ..-     ^ 

rxhaustion  and  gastric  crises               ...             •••             —      1- 

Loss  cf  j.»TC-;erk         

SO 

114 

IIS 

30 

253 

„       plantar  reflex         

SB 

9S 

2:3 

28 

12  2 

Exhaustion,  prolonged  vomiting          ..              ...             —      ^ 

Cystilis       ...              ...              ...              —              ...              —      ^ 

Kidney  disease,  pyelitis          _             ...              —             ■.•      ^ 

Eabinski's  sign  prescEt     

1 

26 

135 

7 

52 

No  toe  mcvemcnt     ...       .«       

17 

64 

135 

17 

12  5 

liarrhoea  ...              ...              ...              .-              ...              .-.      ^ 

loss  of  cremasteric  rcflei 

66 

2£.0 

161 

66 

40  9 

rwabctss  mellitus 

Asthma       ...              ...              ...              ...              ...              .-      * 

abdominal  reflci 

32 

12.1 

150 

i!.32 

£13 

Phthisis     ...              ...              ...              -.              ...              -      ^ 

Derangement  of  bladder  rcQex 

188 

70.7 

251 

188 

■iO.l 

Phthisis  and  Pott's  disease     ...             ...             ...             •••     1 

rectal  reflei     ... 

139 

52.8 

2^8 

1?9 

56  0 

Phthisis  and  morphine            ...              ...              .-              —      ^ 

Phthisis,  ascites,  etc.               ...             ...             ...             —      ' 

sexual  reflex    .' 

lis 

43.7 

178 

115 

646 

Influenza  and  bronchitis         ...             ...             —             .- 

Pnpils : 

Pneumotia               ...              ■•.             •-             —             —     2; 

Inequality  in  size 

99 

376 

159 

99 

62  2 

Heart  failure 

Contracted    

117 

44  4 

203 

117 

562 

Aneurysm,  thcrac:c  (one"mpt-:red)       ...             ...             ...     3 

Aneurysm  (abdominal)            ...             ...             .••             ..•     ^ 

Medinm         

69 

26.2 

208 

69 

331 

Aortic  regurgitation                —             .-             ...             —     ^ 

DUatcd          „       

14 

5.3 

208 

14 

65 

Haemorrhage  (?  gastric)          ...             ...             —             —     ^ 

Irregularity  of  margins 

32 

121 

63 

32 

47  0 

HaemoiThage  from  bowel       ...             ~             ...             .••      ^ 

Cut  thro.-.t ...              _.              ...              ...              -              -      ' 

Loss  of  light  reflex          

^ 

844 

252 

222 

8S0 

Kot  knoivn                 ...              ...              •••              •••              —    '^' 

Loss  of  contraction  on  accommoda- 
tion 

SI 

14  0 

2e2 

37 

14  6 

70' 

ArgiU-Robertson  pnpil 

186 

707 

252 

1E6 

73  2 

DUBAIION    OF   THE   FaTAL   CaSES 

Optic  atrophy 

55 

209 

263 

55 

20.9 

The  average  duration  of  the  70  fatal  cases  in  which  the- 
exact  date  of  death    13  known   was  8.2  jears  (shortest 

Ocular  paralysis        

33 

14.4 

263 

33 

1«4 

under  1  year,  longest  22  to  23  yesra). 

Crises:     

35 

133 

222 

5j 

1.=  .7 

The  exact  duration  In  each  of  the  70  fatal  cases  in  which 

the  dates  of  onset  and  termination  are  known,  Is  shown  ia 

Gastric           

?5 

9.5 

222 

25 

li.3 

Table  XI  [. 

Rectal 

6 

22 

222 

6 

27 

Laryngeal      

4 

15 

222 

4 

18 

Table  XII  — 7%«  Total  Duration  of  the  Diiease  in  70  Fatal 
Cases  of  Tabet. 

Vesica] 

2 

07 

222 

2 

09 

Below  1  yeAT ...          ...    1  case 

U  to  12  years lease- 

Intestinal       

2 

0.7 

222 

2 

.9 

1  to  2  years 2  ca,=es 

12  „  13      B  eases. 

Sexual 

1 

03 

222 

1 

04 

2  „  3      2      ., 

13  „  U      „     lease 

Nasal    ...       ^       „. 

1 

03 

222 

1 

04 

3  ,.  4      6      .. 

4  „  5      9      „ 

14  ,,  15     , 1      . 

15  „  16     3  cases 

Trophic  lesions  in  bsnes  and  joints  ... 

17 

64 

240 

17 

68 

6  .,  6      „        8      „ 

16  „  17     „     1  case 

Trophic  lesions   in  skin  and   its  ap- 

19 

7.2 

240 

19 

79 

6  „  7      3      „ 

17  „  18      „     ...           ...    3  cases 

pendages 

7  „  S      4      „ 

20  „  21     , 1  case 

Mental  symptoms      

27 

10  2 

263 

27 

10  2 

8„9      3      .. 

21  „  22     1      .- 

General  paralysis  of  the  insane ... 

30 

114 

2e3 

<-o 

11  4 

9  „  10    „        2      „ 

10  „  11    „        ...            ...    8      „ 

22  „  23     1      .. 

Sot  stated      4  cases. 

Headache         

31 
33 

117 
12.5 

188 

186 

31 

35 

16.4 
177 

Giddiness 

rNDER  the  will  of  the  late  Miss  Katharine  Stewart  Forbes 

Derangement  of  sleep 

£0 

189 

2C0 

eo 

25.0 

of  Aecot,  which    has   now    been    proved,  the  Brompton 

Impairment  of  hearing      

25 

95 

187 

25 

13  4 

Hospital    for   Consumption    and    the    Cancer    Hofpital, 
Brompton.  each  receives  a  sum  of  £10,000;  the  Middlesex 
Hospital  £5,000  for  its  Cancer  Ward,  the  National  Hospitai 

taste  

2 

0.7 

na 

2 

1  1 

for  the  Paralysed  and  Epileptic  £l.COO  for  its  convalescent 

smell          

2 

0.7 

178 

2 

1.1 

branch  at  Finchley  ;  and  the  Hospital  for  feick  Children, 

Considerable  loss  of  weight       ...       «. 

78 

296 

224 

78 

34  8 

Great  Ormond  Street,  the  British  Home  for  Incarables, 

Streatham,  and  the  Surgical  AidSocieiy  eacha  similar  Bum 

Cardiac  diseise         

14 

53 

234 

14 

E9 

for  general  purpoECS. 

Albuminuria    

13 

49 

2^; 

13 

£5 

PBE>rATCRE  BcRiAL.-.i  Bill  is  HOW  before  the  Maesa 
chusetts  Legislature  which  provides  that  in  every  case  of 
apparent  death  of  a  human  being  no  fewer  than  Heyen 
specified  tests  for  the  discovery  ef  life  shall  be  applied  to 
the  body  before  preparations  for  buual  aie  begun.      Ibe 
tests  are  to  be  made  port onally  by  two  medical  practi- 
tioners, one  of   them  representing  the  Boaid  of  Health. 
The  cost  of  the  service  would  be  borne  by  the  town  or  ciiy 

Results 

I  have  f  ndeavonred  to  follow  ot 

it  and 

bring  np  to 

aat€ 

all  ol  the  ca>ea.    The  result  of  tl 
70  of  the  263  patients  have  died, 
alive,  and  in  105  cases  the  n  snl 

lis  inqi 

88  are 

t  is  no 

ilry  te  as  folk 
known  to  be 
b  known.     Of 

W8 : 

Etni 

the 

88  cases  which  aie  known  to  be 

St 

111  a 

Jive,  4 

are  q 

nlte 

in  which  the  death  occurred. 
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REMARKS  ON  THE  TREATMENT  OP  SYPHILIS 

BY  INTRAMLSCUL4B  INJECTIONS  * 

By  J.  ER?TEST  LiNE,  F.RC.S, 

8UBGEON  ANP   LECrUHEH  ON   SUEfiEEY.    ST.   MAKY'S   HOSPITAL;   SENIOB 
SCaCfEOS  TO   THE   LONDON    LOCK    HOSPITAL. 


The  treatment  of  syphilis  by  Intramaecalar  Injections 
o(  mercury  '3  a  plan  which  In  certain  phases  o!  the 
disease  may  be  adopted  with  advantage,  and  is  a  nseiul 
addition  to  the  therapeutic  measures  at  our  disposal ;  but 
!t  is  one  which  hardly  commends  itself  as  a  routine,  and 
la  unlikely  ever  to  supplant  the  simpler  and  more  familiar 
method  of  administration  by  the  month.  As  a  general 
(rule,  syphilis  in  its  early  stages  is  a  disease  which  is  most 
amenable  to  the  ordinary  mercurial  treatment,  and  one  in 
which  a  favourable  prognosis  may  usually  be  given ;  but 
there  are  cases  which  do  not  respond  to  such  treatment, 
and  in  which  recourse  must  be  had  to  more  drastic 
jneasarcs.  Ingestion  of  some  mereutlal  preparation  by 
4he  mouth  is  at  once  simple,  convenient,  painless,  and 
efficacious,  and  will  usually  ensure  a  rapid  disappearance 
of  the  symptoms ;  but  a  certain  proportion  of  patients  will 
be  encountered  who  are  Intolerant  to  mercury  so  Intro- 
duced into  the  system.  For  Instance,  in  some  it  induces 
dyspepsia,  colic,  diarrhoea,  loss  of  weight,  anaemia,  and 
cachexia,  and  the  discomfort  attending  this  plan  of  mer- 
curial treatment,  is  in  no  way  counteracted  or  afiected  by 
the  addition  of  opium.  In  the  case  of  patients  who  are 
Sntolerant  to  mercury  administered  by  the  mouth,  the 
oaual  alternative  has  been  the  introduction  of  the  dj-ng 
through  the  skin  by  means  of  inunction  with  mercurial 
ointment.  But  this  plan  possesses  many  drawbacks  and 
disadvantages,  Euch  as  its  uncertainty,  its  uncleanlinesS: 
■Its  Inconvenience,  and  the  fact  that  it  is  contralndieated 
In  cases  in  which  the  skin  is  tender  and  Irritable,  and  in 
the  presence  of  a  general  pustular  syphilide. 

In  addition  to  these  cases  in  which  the  ingesliion  of 
mereury  by  the  mouth,  or  its  intradujtion  by  way  of  the 
ekln  presents  these  Inconveniences  and  disadvantages, 
there  are  others  In  which  a  morc'iapld  action  of  the  drug 
{9  essential,  and  in  which  the  future  prospects,  and  even 
dxe  life  oi  the  patient,  are  endangeied  unless  more  urgent 
measures  are  adopted.  For  Instaaoe,  cases  of  maiignant 
ayphilia  attended  by  severe  ulcerative  lesions,  and  pos- 
sibly entailing  disfigurement  os-  mutilation;  syphilitic 
iritis  threatening  destruction  or  impairment  of  vision; 
cerebral  or  spinal  syphilis ;  tertiary  syphilitic  laryogitis 
and  pharyngitis ;  chronic  and  inveterate  sycbilides, 
resisting  the  ordinary  methods  of  treatment ;  ulcerating 
tuberculous  and  spreading  serpiginous  lesions :  chronic 
glossitis  and  the  so-called  palmsu^  and  plantar  psoriasis. 
Chronic  glossitis  and  syphilitic  leukoplakia  are  conditions 
which  particularly  call  for  Btrenuons  measures,  since,  if 
t,hey  are  allowed  to  continue  unchecked,  they  are  liable  to 
proceed  on  to  carcinoma  linguae.  In  cases  such  as  these 
It  Is  absolutely  necessary  that  the  patient  should  be 
brought  under  the  influ«'nee  of  mercury  as  rapidly  as 
possible,  and  no  more  efficient  plan  is  at  present  at  our 
disposal  than  that  of  intramuscular  injections. 

There  is  no  glamour  of  novelty  about  this  method,  for 
tt  was  Introduced  by  S^arenzlo  in  Italy  more  than  forty 
years  ago,  but  owing  to  the  many  drawbacks  and  accidents 
by  which  it  was  attended,  it  was  only  practised  sporadic- 
ally, and  was  not  held  In  high  repute.  One  of  the  almost 
inevitable  seguelae  of  the  Injections  as  at  first  employed 
was  acute  inflacnmatory  reaction  proceeding  to  suppura- 
tion, and  abscess  was  the  rule  rather  than  the  exception. 
The  large  doses  at  first  introduced  were  to  some  extent 
reaponsible  for  this  oompllcatioa,  but  the  Ignorance 
of  the  principles  of  antisepsis  and  asepsla  was 
another  more  Important  factor.  The  usual  locality 
selected  for  the  Introduction  of  these  ln)»ctions  was 
the  buttock,  but  very  little  regard  was  paid  to  the 
anatomical  disposition  of  the  blood  vessels  and  nerves  of 
tiiat  region,  with  the  consequence  that  severe  and  even 
fatal  complications  occasionally  ensued.  The  needle 
thrust  in  Indiscriminately  might  happen  on  the  great 
sciatic  nerve,  with  the  result  of  an  acute  attack  cl  sciatica, 
and  possibly  localized  paralysis;  or  It  might  penetrate 
Into  one  of  the  large  tributaries  of  the  gluteal  veins,  and 

i.ri^'',^'j'?*'i,°'  *  paper  read  before  tbe  Derbyshire  Division  of  the 
British  Medical  Association. 


the  lnie.ctIon,  b_e  conveyed  to  the  Inngs,  giving  rise  to 
pulmonary  embolism.  Moreover,  acute  stomatitis  and 
profuse  salivation  usually  followed  the  Injections,  and 
oceasionaUy  enteritis  with  severe  colic  and  diarrhoea,  and 
more  rarely  ulceration  and  perforation  of  the  Intestine. 

These  many  disadvantages  and  dangers  were  sufficient 
to  damp  the  enthusiasm  of  many  of  the  eariy  supporters 
of  the  injection  treatment,  though  they  do  not  appear  to 
have  discouraged  its  principal  advocate,  Scarenzio.  Still, 
though  at  first  this  treatment  resulted  practically  In 
failure,  there  is  no  doubt  that  the  labour  of  Its  author  was 
not  In  vain,  and,  with  certain  modifications  and  restric- 
tions, this  method  is  now  becoming  well  recognized,  and 
In  appropriate  cases  is  adopted  in  all  the  clinics  of 
dermatology  and  syphUograpby. 

The  substances  at  present  employed  for  these  in  jectlons- 
are  too  numerous  for  me  to  mention,  but  they  may  be 
primarily  divided  into  the  soluble  and  insoluble  prepara- 
tions of  mercury — the  soluble  salts  being  dissolved  In 
sterilized  water,  and  the  Insoluble  suspended  in  sterilized- 
oil,  vaseline,  and  some  similar  vehicle.  The  soluble  salts 
are  introduced  daily,  or  on  alternate  days,  twenty  to  thirty 
lEJectioBS  constituting  a  course;  the  Insoluble  prepara- - 
tlons  are  given  once  a  week,  or  once  a  fortnight,  the  course 
in  this  Instance  consisting  of  from  ten  to  twelve  Injec- 
tions, Whichever  preparation  is  made  use  of,  every  pre- 
caution must  be  taken  to  avoid  any  of  the  accidents  and 
disasters  previously  alluded  to.  The  locality  almost 
universally  selected  for  the  icjections  is  the  buttock,  and 
a  part  of  that  region  devoid  of  any  large  vessels  or  nerves, 
and  consequently  above  and  to  the  outer  side  of  the  great 
sacro-sclatlc  foramen  ;  the  centre  of  a  line  drawn  between 
the  anterior  superior  spine  of  the  ilium,  and  the  summit 
of  the  intergluteal  fold  is  one  of  almost  perfect  safety ;  I 
say  almost,  because  here  occasionally  one  of  the  tribu- 
taries of  the  gluteal  vein  may  be  encountered.  To  guard 
against  Introducing  the  Injection  directly  Into  tbe  arterial 
or  vf  nous  circulation.  It  may  be  performed  In  two  stages. 
In  the  first  the  needle  is  thrust  into  the  buttock, 
and  i!  no  blood  escapes  the  syringe  Is  attached  to  Ihe 
neeclle  and  the  Injection  Introduced;  should  there  be  any 
flow  of  blood  through  the  needle,  it  should  be  removed 
and  Inserted  Into  some  spot  adjacent  until  a  point  free 
from  any  blood  vessels  Is  met  with,  Ha\'ing  determined 
the  locality,  the  next  important  step  is  the  surgical 
cleansing  of  the  ekln ;  this  can  best  be  effected  by  ether 
soap,  followed  by  the  application  of  a  solution  of  mercury 
biniodide  In  rectified  spirit,  1  to  500.  The  syringe  made 
use  of  should  be  one  capable  of  being  easily  sterilized, 
the  best  form  being  known  as  Luer's,  made  entirely  of 
glass.  The  needle  should  be  made  of  platlno-lridlum,  as 
this  will  withstand  the  chemical  action  of  the  mercmdal 
salts  and  also  sterilization  by  heat;  it  should  be  about 
2  in.  in  length,  and  for  the  Insoluble  Injections  of  some- 
what larger  calibre  than  the  ordinary  hyiwdermlc  needles. 
Both  needle  and  syringe  should  be  sterilized  by  immersion 
in  boiling  water.  The  patient  should  be  placed  in  the 
prone  position,  and  the  ceedle,  directed  perpendicularly, 
should  be  sharply  plunged  into  the  buttock  in  the  spot 
already  indicated  to  its  full  extent ;  the  contents  of  the 
syringe  should  then  be  introduced  slowly,  as  thereby  leas 
pain  ensues  than  if  the  injection  is  made  rapidly;  gentle 
massage  of  the  buttock  should  then  be  employed,  as 
thereby  the  pain  is  to  some  extent  lessened  and  the 
material  injected  Is  more  widely  diffused ;  over  the  seat 
of  the  puncture  a  small  piece  of  antiseptic  gauze  should 
be  affixed  by  means  of  collodion. 

The  soluble  salts  have  the  advantage  over  the  insoluble 
In  that  they  are  more  rapidly  absorbed,  and  consequently 
their  effect  on  the  syphilitic  manifestation  is  more  quickly 
observed;  they  are  in  addition  comparatively  painless. 
On  the  other  hand,  the  necessity  for  their  daily  Intro- 
duction is  an  almost  Insuperable  objection,  at  any  rate  In 
private  practice,  since  very  few  patients  are  able  or  willing, 
to  visit  their  attendant  so  frequently ;  further,  each  visit 
Is  followed  by  a  certain  amount  of  discomfort,  and  severftl 
courses  of  injections  have  to  be  given  annually.  Wltti 
the  Insoluble  salts,  the  absorption  is  hardly  so  rapid,  but 
the  therapeutic  action  of  the  drug  is  most  energetic,  and 
is  usually  successful  in  cutting  short  any  urgent  sym- 
ptoms. The  object  of  this  method  of  treatment  Is  to 
Introduce  a  larger  quantity  of  mercury  Into  the  system  at 
a  time ;  here  It  remains  aa  a  reservoir  from  which  absorp- 
tion may  subsequently  take  place.    The  Insoluble  have 
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the  advantage  over  the  soluble  salts  in  that  they  are  given 
at  longer  Intervals,  and  a  ninch  smaller  nnmber  of  Injec- 
tions is  required  to  constitute  an  tflSclent  course ;  their 
principal  dieadvautHge  is  the  pain  by  which  they  are 
almost  always  *Uendtd,  which  Is  occasionally  to  intense  as 
to  necessitate  the  abandonment  ol  the  treatmeiit.  It  is 
also  huposelble  to  regulate  or  to  foresee  how  much  of  the 
dmg  will  be  absorbed  after  each  injection,  and  ceriainly 
In  eorue  cases  the  itjcction  becomes  encysted  in  the 
glateal  muscles,  eo  that  the  material  employed  does  not 
enter  at  once  Into  the  circulation,  bat  possibly  at  the  time 
when  the  effect  of  the  drag  Is  no  longer  required.  Oecaston- 
ally  the  absorption  cf  the  drug  is  eo  rapid  that  the  injection 
l8  shortly  followed  by  signs  of  mercurial  poisoning,  snch 
S8  severe  stomatltia  or  enteritis.  The  disadvantages  have, 
I  think,  been  somewhat  exaggerated,  and  ate  quite  out- 
weighed by  the  beneficial  effects  which,  as  a  rule,  accrue 
from  the  treatment. 

With  a  view  of  making  myself  thoroughly  cognizant 
with  thts  treatment,  I  have  carried  it  out  as  a  routine 
amongst  my  patients  at  the  Female  Lock  Hospital  for  the 
past  three  years,  and  ]  must  say  that  I  consider  the  results 
in  every  respect  satisiactory,  and  sufficient  to  justify  me 
In  continuing  with  this  practice,  at  any  rate  when  the 
patfenta  are  under  constant  sopervision.  The  number  of 
hospital  cases  treated  In  this  manner  was  375,  and  the 
namber  ol  injtetlons  given  was  4,516.  At  the  commence- 
meat  I  emplojed  the  soluble  preparations,  and  was  quite 
satisfied  with  them  as  a  rule,  though  I  found  that  in  some 
ef  the  graver  lesions  their  action  left  something  to  be 
desired ;  later,  however,  I  utilized  the  Insoluble  prepara- 
tions almost  entirely,  and  relied  mainly  upon  the  most 
powerfol  veklde  for  the  introduction  of  mercury  into  the 
system — namely,  calomel. 

The  salt  I  first  utilized  was  mercury  sczolodolate  com- 
bined with  scdtum  iodide,  In  the  proportion  of  i  grain  of 
the  former  to  1  grain  of  the  latter ;  46  patients  were  treated 
In  tilB  manner,  the  nnmber  of  lijections  being  759.  I 
then  gave  a  prolonged  trial  to  mercury-  suocinimide  In 
doses  of  J  grain,  utHlzlcg  It  on  91  patients,  and  Introducing 
1,910  Injecticns.  Afttr  a  trial  of  the  soluble  salts  extend- 
ing over  fifteen  mccths  I  abandoned  them  for  the  insoluble 
preparations,  using  almost  f  xcluslvely  calomel,  and  con- 
tinned  that  treatment  until  the  end  of  last  year,  at  which 
time  I  was  transferred  to  the  male  department  of  the  Lock 
Hospital,  where  I  am  employing  similar  treatment.  The 
dosage  of  calomel  Is  7  grain  of  the  sublimed  powder  sus- 
peoded  In  17  mlnlme  of  sterilized  olive  oil;  for  hospital 
patients  this  preparation  Is  kept  in  a  glass  bottle,  from 
which  the  required  quantity  ia  taken,  bnt  probably  a  safer 
method,  and  the  ona  always  emplojed  by  me  In  private 
practice,  is  to  have  taob.  ic  jeetlon  prepared  separately  and 
Introduced  Into  minute  flasks  hermetinalJy  sealed.  The 
deposit  of  calomel  seen  in  the  small  flasks  at  once  dis- 
appears on  heating  them  over  a  spirit  lamp,  when  the 
contents  assume  a  milky  appearance,  and  the  powder  Is  in 
a  state  of  perfect  suspension.  The  number  of  patients 
injected  with  calomel  was  166  and  the  number  of  Injections 
1,241. 

Another  variety  cf  the  insoluble  preparations  I  also 
employed,  though  not  nearly  to  the  same  extent,  was 
grey  oil.  C4rey  oil  is  a  term  applied  to  a  large  number 
cf  preparations  of  different  strengths  and  compositions, 
but  consisting  essentially  of  metallic  mercury  suspended 
in  some  fatty  vehicle.  The  formula  of  one  variety  of 
grey  oil,  which  is  much  employed  by  our  Army  Medical 
Staff,  Is  : 

P.    Hydrargyrl        _  5j 

AdIplB  lanae      ...  ...  ...  .       |iv 

Faraffini  llqaldi  (oarbollaat  2  per  cent.),  ad  5x. 

One  grain  of  metallic  mercury  is  contained  in  10  minims, 
and  a  snitsble  weekly  dose  for  an  adult  male  is  from  10  to 
15  minims.  I  employed  this  in  15  patients,  the  number  of 
Injeetlons  being  125. 

Another  insoluble  preparation  made  use  of  was  the 
basic  salicylate  of  mercury  suspended  in  vaseline,  of 
which  1  grain  was  lijjected  weekly.  The  number  ol 
patients  treated  by  this  salt  was  14,  and  the  number 
of  tujectlons  157. 

01  the  375  patients  alluded  to,  311  were  discharged 
relieved,  that  Is  to  say,  they  were  free  from  all  active  signs 
of  disease ;  64  patients  were  discharged  at  their  own 
request,  for  the  most  part  greatly  Improved  in  health,  but 
atill  showing  some  Bjphllltlc  manifestations.    As  regards 


the  pain  resulting  from  this  treatment,  8  of  the  patients 
on  soluble  injections  complained,  and  15  of  those  on  in- 
soluble, and  10  of  the  latter  decltred  to  continue  the 
Injections,  and  were  consequently  treated  by  the  eimpltr 
methods.  In  2  cases  of  soluble  Injections  there  is  a 
note  of  enteritis  and  melaena,  necesaitatlng  a  modification 
In  the  treatment.  In  2  cases  of  soluble  Injections 
and  In  5  of  the  insoluble,  there  occurred  an  abscess  In 
the  buttock,  or  what  was  described  as  such ;  but  In 
only  1  cafe  was  there  any  collection  of  pus  that 
required  evRcnation,  and  that  was  quite  subcutaneous, 
and  due  to  some  infection  from  the  skin.  In  the  otter 
6  cases  the  patients  complained  of  deep-seated  pain  and 
Bwelllrg  in  the  buttock;  on  aspiration  of  the  swelling  in 
each  of  these  cases  a  chocolate  coloured  fluid  of  thick 
consistence  was  drawn  off,  and  on  Injecting  the  swellingB 
with  some  boric  acid  lotion  they  subsided  without  any 
further  treatment.  In  a  considerable  nnmber  of  caseF, 
especially  those  treated  with  Insoluble  injections,  some 
nodosities  in  the  buttock  were  to  be  felt,  but  I  have  to 
accurate  record  of  the  exact  nnmber  of  patients  so 
affected,  since  the  pain  resulting  therefrom  was  net 
sufficient  to  Induce  acy  comment.  The  majority  of  the 
patients  were  affected  with  gingivitis  to  a  greater  or  lesser 
extent,  bnt  in  any  vigorous  form  of  antisyphilitlc  treat- 
ment this  Is  to  be  expected,  and  almost  welcomed,  since  li 
Indicates  that  the  drug  is  having  the  desired  effect.  The 
hygiene  of  the  mouth  requires  the  same,  if  not  more, 
careful  supervision  dnrlng  the  treatment  by  icjeetlons,  bb 
ia  other  methods,  and  one  of  the  essential  concomitants 
is  the  frequent  use  of  an  astringent  month  wash  and 
tooth  powder. 

I  do  not  advocate  intramuBCtiTar  injections  as  a  routine 
treatment,  though  I  do  etrongly  recommend  them  in  the 
exceptional  circumstances  and  conditions  previonsj.v 
mentioned,  and  also  In  the  cage  of  patients  detalced  In 
hospital  and  under  constant  obsei-vatlon.  The  shorter  the 
stay  of  a  patient  In  hospital,  especially  in  a  Lock  HoepltaJ , 
the  better  It  is  for  the  patient,  so  any  treatment  that  wIlJ 
lessen  the  duration  of  the  symptoms  of  the  disease  Is  to 
be  commended.  The  disasters  which  have  been  reported 
with  the  view  of  discouraging  and  disconntenancing  thts 
treatment  have  been  somewhat  magnified,  and  are  rather 
a  memory  of  the  past,  and  under  the  present  more  carefn2 
supervision  end  improved  technique  they  do  not  occur. 
For  Instance,  in  the  4,500  Injections  I  have  alluded  to, 
neither  I  nor  the  house-surgeon  working  under  my  direc- 
tions have  ever  seen  any  ol  the  alarming  symptoms  to 
which  I  have  drawn  attention  ;  the  worst  that  has  occurred 
has  been  severe  diarrhoea,  in  two  cases  complicated  by 
melaena,  symptoms  which  immediately  disappeared  or 
the  Cf  ssation  of  the  treatment. 

So  far,  I  have  only  alluded  to  my  hospital  practice.  Item 
which  the  statistics  I  have  given  have  been  drawn,  but  vay 
experience  in  hospital  patients  led  me  to  Introdtsee  It 
Into  private  practice  in  appropriate  cases,  and  with  the 
most  gratifying  results.  I  have  here  only  utilized  It  in 
very  severe  cases,  or  in  those  which  had  resisted  the  moia 
ordinary  measures,  but  my  results  have  been  most  satis- 
factory and  encouraging.  In  the  latest  work  on  the  treat- 
ment oJ  syphilis  by  the  great  French  authority,  Focinler, 
he  states,  apropos  of  intramnscular  injections  and  alluding 
to  calomel  Injections  in  particular,  that  It  constitutes  the 
best  meUiod  for  preventing  patients  continuing  treat; 
ment,  but  neither  in  hospital  or  in  private  work  have  2 
found  this  the  case.  Furthermore,  the  pain  gradually 
diminishes  from  the  first  injecticn,  so  that  one  is  ma 
position  to  assure  one's  patients  that  they  will  ultimately 
suffer  very  little,  if  any,  inconvenience  therefrom. 

As  regards  the  particular  indications  for  the  different 
forms  of  irjeotlcn.  the  energy  of  the  treatment  should  be 
In  proportion  to  the  severity  of  the  disease,  and  since  the 
Insoluble  preparations  are  far  more  powerlul  than  the 
others,  they  are  specially  called  for  in  the  severe  and 
malignant  cases  where  It  is  desirable  to  get  the  patient 
under  the  Influence  of  mercury  in  the  shortest  posslWe 
time.  Of  the  insoluble  preparations  calomel  is  by  far  the 
most  powerful,  and  should  in  these  cases  be  utilized  m 
preference  to  any  of  the  other  insoluble  salts.  It  Is 
specially  indicated  in  desiructive  and  propreeslve  ulce rs- 
tlve  lesions,  In  syphilitic  iritis,  and  in  syphilis  attaekiEg 
the  brain  or  spinal  cord.  ^    .,  ^,     .  .    ■  _   4.^  tho 

The  soluble  salts,  though  decidedly  inferior  to  the 
others,  are  In  some  cases  of  the  greatest  service,  and  are 
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specially  Indicated  la  cases  requlilng  the  exhibition  of 
.small  dosea  ot  meicury  Ireqaently  repeated,  in  cases  in 
which  the  pitien';  la  also  tuberauloaa,  in  which  the  tunc- 
tlona  o!  the  liver  aod  kidneja  are  not  being  carried  out 
aitlslactorlly.  In  nervona  women,  In  the  milder  lorma  o£ 
ocular  lesiona,  and  In  those  whoae  digestion  ia  impaired, 
and  who  are  conaejuently  intolerant  ol  the  drug  when 
.administered  by  the  mouth. 

There  are  certain  snbjecla  who  are  not  amenable  to 
Injectlona  in  any  form ;  those  suffering  from  Bright'a 
•diaeaae  particularly,  and  in  a  lesser  degree  palJenta  with 
any  hepatic  disease  ;  the  alcoholic  subject  is  rebellious  to 
this,  as  he  probably  la  to  any  other  form  of  treatment,  and 
In  tliaae  whose  moutha  are  In  a  septic  condition  and  who 
aresnff'erlngffom  carious  teeth,  It  should  not  be  attempted 
iuntil  the  mouth  has  been  restored  to  a  state  oi  comparative 
asepsis. 

It  mast  be  confessed  that  reenrrencee  are  jast  as  frequent 
alter  thia  a'^  after  any  other  form  of  treatment,  and  here  as 
In  the  other  methods  the  chronic  intermittent  form  of  treat- 
xnent  has  to  ba  puraacd  over  a  psilod  of  at  least  Ave  yeara. 
Bot  there  are  few  patients  who  wonld  be  able  or  willing 
to  submit  to  two  or  possibly  three  courses  of  Injections 
annually,  and  consequently  it  la  not  a  treatment  to  be 
.puraued  throaghout  the  course  of  the  disease  unless 
poasibly  in  a  few  quite  exceptional  cases.  It  Is  of  the 
greatest  uae  In  auppreasing  the  disease  in  Ita  most  active 
stage,  and  in  eliminating  the  syphilis  toxin  at  the  period  oJ 
its  greatest. virulence.  If  resorted  to  at  the  commence- 
ment of  the  disease,  and  carried  on  until  sjmptoaisof  mild 
mercuriallam  are  present,  its  place  may  b>j  taken  later  by 
ona  of  the  milder  and  simpler  measures,  such  as  ingestion 
'by  the  mouth.  In  cases  whbh  have  been  Inadequately 
treated  at  the  outset,  and  in  which  constant  recru- 
descences of  the  symptoms  occur,  it  will  usually  so 
attenuate  the  disease  as  to  render  it  subEequently  more 
amenable  to  ordinary  remedies.  Finally,  In  cases  of 
destructive  tertiary  leiionn,  it  is  one  of  the  principal 
maiastaya  of  treatment,  f  jr  not  only  does  it  succeed  here 
when  other  remedies  hwe  failed,  but  It  tends  ta  alter  the 
•chara3ter  of  any  lesioQS  which  may  crop  up  later,  and 
eaaaes  thsm  to  asaume  a  more  benign  character. 


A    CASE    OF    SYPHILIS,    PHTHISIS,    AND 

LOCOMOTOR  ATAXIA. 

By   HiLLTDAY'  G.  SUIBERLAND,  M.B ,  Ch.B.Edin., 

SOMETIME  PATHOLOGISV  TO  TUE    LIVERPOOL  HOSPITAL  I  OH 

CONSUMPTION   AND  DISKASES   OF  THE    CllLaT  ; 

NOW  AT  THE   CI.INIQUE   MAC'EAT, 

HOELVA,  SPAIN. 


The  foUowicg  ease  Is  of  Interest,  not  only  as  a  clinical 
history  ot  the  sequence  of  three  diseases,  but  also  for  its 
bearing  on  the  much  disputed  clinicil  problem  of  the 
Inflaeuce  of  syphilis  on  phthihis,  and  on  the  relation  of 
locomotor  ataxia  to  gyphills. 

A,  H.,  aged  46,  a  native  o'  Finland,  and  an  cffiner  in  tha 
mercantile  marine,  was  seen  by  me  on  Jannsry  1st.,  1908,  cora- 
plalnlnu  ot  cough,  headache,  loss  of  appetite,  and  pains  in 
tho  legs. 

Family  History 

His  mother  died  ol  phtblals,  aged  47,  when  bo  was  11  ycB>'E; 
■old,  and  some  years  later  his  father  died  of  heart  failnre.  He 
has  one  younger  brother,  who  has  aliwajs  enjoyed  good  health. 

Patient's  Uisioty. 

When  16  years  of  age  A.  H.  went  Xo  sea,  and  has  followa'i 
this  profession  over  since,  having  lisen  to  hold  a  iQBster'a 
certificate.  At  the  age  of  22  he  con'racted  sjphllis,  and  was 
treated  by  inunction,  being  given  fifteen  frictions  with  mer- 
ourio  ointment,  under  which  the  primary  lesion  disappeared, 
and  Ibe  pa»lent  believed  himself  to  be  cured.  Five  years 
later,  however,  at  the  age  of  27,  his  skin  become  covered  wilh 
blotches  and  papules,  about  which  he  consulted  an  English 
doctor  in  the  United  States,  who  put  him  on  mercury  pills 
■/or  three  months.  The  ekin  lesions  dlfopppsred,  and  ho  I'aa 
not  seen  any  manifestations  of  sjphllis  sinea. 

At  the  Bge  of  42,  twenty  year.safter  ccntraotinR  Byphills,  he 
began  to  feel  generally  weak,  was  easily  tired,  and  the  appetite 
was  dlmlnlohlng.  He  continued  in  thia  state  oil'  and  on  for 
some  time,  and  two  j  ears  later,  when  41  years  of  ago,  ha  further 
noticed  a  diftionlty  of  walking  in  the  dark,  which  he  descrlbps 
"as  If  I  wag  putting  my  foot  on  a  stop  which  wasn't  there"  ; 
and  at  this  time  he  also  commenced  to  snlfer  from  pains  In  the 
legs,  and  from  slight  congh  tn  the  morning.  Being  in  i'lnland 
at  this  time,  ho  consulted  a  phyBlcian  in  Helalngfors,  who 
•"'d  him  that  he  was  sullerlng  from  a  nervous  disease,  and 
■advteed  a  course  of  mercury.    Tivo  dajs  lRt(r,  with  regard  to 


the  loss  of  appetite,  which  bad  now  increased  to  naneea  and 
vomiting  after  breakfast,  he  saw  another  physician,  who 
found  tubercle  bicIUlin  the  sputum,  and  prescribed  residence 
in  a  sanatorium.  He  was  exlremely  surprised  to  find  himself 
phthisical,  and  the  same  day  consnlted  a  professor  of  the 
Uiiiversity  of  Helslngf orp,  who  confirmed  both  diagnoses.  At 
this  time  the  patient  felt  very  weak,  and  entered  Nummela 
Sanatorium,  where  he  received  ten  Injections  of  mercury,  on 
the  Instructions  of  bis  pbjslclans.  Heresidedat  Nummela  for 
f  lur  months  ;  on  leaving,  his  weight  had  increased  from 
59  kilos  to  75  kilop,  the  nausea,  Bickneee,  and  cough  having 
entirely  disappeared.  Five  months  later  his  weight  rose  to 
84  kibs. 

Six  months  ago  the  patient  noticed  that  the  C3agh,  which  at 
the  coramenoaicent  ot  his  illness  had  attracted  little  attention, 
was  now  letnrning  wilh  iccreased  frequency,  and  for  this  he 
saw  a  doctor  In  Germany,  who  prescribed  the  Iodides  of 
sodium  and  oalolnm,  from  whic'j,  however,  no  benefit  was 
derived. 

Present  Condition. 

Tlie  patient  is  a  well-developed  man  of  43,  weighing  76  kilos  . 
Ho  complains  of  cough,  headache,  loss  ol  appetite,  and  pains 
In  the  legs.    Temperature  Is  normal. 

Tho  cough  is  most  frtqnent  in  the  mornirg,  and  his  sleep  is 
undtsturbod  by  Ship.  During  the  whole  course  of  his  illness 
ho  has  never  suffered  from  night  sweats  nor  from  fever. 
The  chest  Is  well  developed,  and  there  is  no  diminution  of 
"  tld»l  breathing"  on  either  aide.  Percussion  and  vooal 
fremitus  were  norma!  tbroughont.  On  auscultation  wheezing 
rhonchl  were  heard  during  expiration  over  both  lungs,  but  in 
only  ono  spot  could  an:'  alteration  in  the  breath  sounds  ba 
detected,  and  this  In  tho  npper  lobe  of  the  left  long  over  an 
area  corresponding  to  a  dollar,  situated  in  the  middle  of  tho 
anterior  maxillary  foliJ.  Over  this  very  limited  area  the 
breathing  was  bronchial,  voca!  rsscnanca  was  increased,  but 
no  acoomcanimcats  could  ba  heard.  The  sputum  ha3  been 
white  and  frothy  fcr  the  past  week,  but  prior  to  this  was 
greyish  v.hite.  Asira'i  piece  of  solid  subslancs  when  examined 
oorjtalned  lar^e  quantllics  of  tubercle  bacilli 

The  appetite  is  poor,  he  has  nausea  afier  food,  and  is 
oonstipattd.    The  liver  is  not  enlarged 

The  heart  1b  normal  in  size  and  fonctioo.  The  radial 
nrterias  appear  thiakened  and  fibrous.  The  puise  is  regular, 
frequeccj'  70,  tho  wave  is  full  and  well  sustained,  but  the 
arterial  tension  is  high.  The  urine  ODntains  no  abnormal 
constituents.  The  Epleen  is  not  enlarged,  but  the  inguinal 
and  poEtorlor  occipital  glands  shoff  adenopathy. 

Tho  patient  is  an  intellijient  man,  takes  considerable 
interest  In  his  case,  and  has  the  nervous  temperament.  He 
has  now  enfTered  from  pains  in  the  legs  for  two  years  inter. 
inlttenliy,  and  deacribes  the  sensation  as  a  dull  pain,  with 
new  and  ti)en  sharp  twitches  running  from  the  hip  to  the 
knee,  sometimes  iu  the  reveres  direction.  He  haa  still  the 
uncomfortable  seaeation  when  walking  in  the  dark  of  being 
uncertain  of  feeling  Che  ground,  and  hia  feet  are  of  ten  numb 
and  cold.  Both  knee-jerks  are  absent,  but  neither  par- 
aesthesia,  allocheirle,  nor  Romberg's  sign  ia  present.  The 
gait  is  not  ataxic,  tho  legs  are  well  developed,  and  hypotonia 
cannot  be  elicited.  The  left  pupil  is  smaller  than  the  right, 
and  both  eyes  show  the  Argyll*  Robertson  papli. 

There  la  little  doubt  but,  that  this  patient  has  suflfered 
from  chronic  phthisis  for  four  years,  and  It  appears  that 
the  pulmocary  lesion,  of  which  a  small  part  Is  now 
app'^rtut  in  the  lefs  upper  lobe,  J:as  Its  centre  at  the  root 
of  the  left  lung,  possibly  in  enlarged  bronchial  glands, 
which  by  Irritation  of  the  ajmpathetic  chain  have  brought 
about  the  contraction  ol  the  left  pupil.  Keccntiy  the 
patient  hss  had  chronic  bronchitis  which,  from  the 
absence  of  fever,  may  have  been  a  tuperaddcd  non- 
tuberculous  infection.  In  any  case  this  cleared  up  in  a 
few  days.  One  may  here  touch  for  a  moment  on  the 
purely  theoretical  possibility  of  the  phthiela  havicg  aupcr- 
vened  on  a  tertiary  lesion  In  the  Incg.  In  a  patient 
who  has  had  syphilis,  and  who  In  after-years  becomes 
phlhlJlcal,  thpre  Is  always  the  posslbilUy  of  a  dual  iu- 
fiction,  although  dingncsiic  eerllcude  Is  ImpoESible.  On 
this  chance  Sergent '  advises  that  such  patients  be  put  on 
mercury,  and  this  practice  eeems  worthy  of  trial.  In  this 
case,  however,  It  ia  Improbable  that  a  tertiary  lesion 
existed,  as  there  were  no  pulmotary  eymptoma  prior  to 
the  onset  of  phthisis,  and  as  the  presence  of  locomotor 
ataxia  apparently  precludes  the  formation  ol  gummata. 
At  the  same  time,  If  there  still  be  syphilis  in  the  Eyatem, 
such  treatment  would  be  beneficial. 

The  patient  has  ail  hIa  life  been  a  great  milk  drinker. 
He  Btatta  that  in  no  other  country  he  has  visited  does 
milk  enter  60  largely  into  the  general  diet  as  In  Finland, 
whith  is  chiefly  a  pastoral  country  and  ships  eevcn 
tliousand  caeka  of  butter  every  week  to  Britain.  He 
informs  me  that  up  to  a  few  years  ago  tuberculosis  was 
rife  among  the  cattle,  but  that  now  there  Is  an  efficient 
iKspectlon  ot  rolik  and  butter  by  Government  chcmlsta 
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and  bs'jteriologista.  Aa  a  drinker  of  milk  he  hns  taken  it 
ail  ovcjr  the  world.  At  the  sametiuio,  ^a  It  might  oaturdlly 
be  anpposed  that  a  life  at  sea  would  hare  pieeladed  ail 
prolonged  contact  with  phthisis,  it  most  be  stated  that  six 
years  ago,  two  years  beiore  the  onset  of  phthisis,  he  began 
to  carry  a  number  of  coaaamptlves  for  two  months  la  the 
gammer  ou  a  craiae  round  the  Mediterranean,  and  was 
thus  for  two  sumoiera  la  sacsessloa  la  contact  with 
tabtscnloala. 

Effect  of  Svi'H1i.is  on  PaTHisis. 

The  effect  of  syphllia  on  phthisis,  pattioulaxly  aa  regards 
the  ccorse  and  prognosis  of  the  disease,  is  a  qucslioD  oa 
which  diverse  opinions  liave  been  held.  On  the  one  hand 
we  have  the  grim  phrace  of  Landoazy,^  '•  Syphilis  of  tea 
makes  the'oedof  phthisis,"  and  on  the  other  hand  the  reck- 
less advice  attributed  to  a  certain  doctor  to  his  phthisical 
pasieats,  •' Tiohez  done,  raon  garden,  d'attraper  la  verole.'  ^ 
Such  varied  opinions  are  bat  proof  oi  the  face  that  syphilis 
and  phthisis  may  coeiList  under  a  variety  of  difierent  con- 
ditions, and  that  each  combinatlca  must  be  separately 
considered.  The  question  raised  by  the  present  case  is 
the  Influence  of  pre  exiitiag  syphilis  on  phthisis. 

It  is  adoiitted  by  all  .authorities  that  syphilis  Is  a  pre- 
disposing caase  to  tnbercnlosis.  a  caase  which  needs  do 
other  explaaation  than  the  profound  anaemia  so  often  the 
concomitant  of  secondary  syphilis,  for,  as  Eioord*  has 
expreiised  it,  "  syphilis  ia  a  blow  to  the  economy,  a  blow 
capable  of  aroaemg  organic  defects  and  of  awaking  to 
activity  every  diathesis.''  Not  only  so,  bat  Stieifel,' 
Jacqaiaet,'  Benon,'  and  Sergent*  have  proved  that  when 
phthisis  does  break  out  during  secondary  syphllia  it  runs 
an  extremely  rapid  cocrse, 

ILe  writer  recently  saw  a  case  uader  the  care  of  Dr. 
W.  A.  ZVI^ksy  of  Huelva  which  bears  out  this  view. 

A  lad,  aged  17,  contracted  syphilis  in  19C4.  He  was  seen 
early  and  pat  on  Hntehlnson'B  ptUg.  In  spite  of  treatment, 
ha  aoiJ'ered  Eererplv  from  secondary  sympf  omg,  and  at  the  ecS 
of  tna  year  in  1S05,  alchcugh  tntieary  Vss  pressed,  be  had 
ulceration  and  destruction  of  the  palate,  a  lesion  which  may 
be  co3*idered  to  belong  to  Hoiohlnson's  "intermediai,- 
period."  At  this  time  ha  waa  In  extremely  low  health,  and 
dereloped  ooagh,  aT:d  tabercle  baolUi  were  loucd  in  *he  spntnrn. 
He  Eow  rapidly  went  downhiH,  and  when  seen  by  me  in  1907 
had  both  lungs  inyoived  in  every  lobe.  He  died  two  months 
later. 

The  secondary  period  past,  syphilsa  dees  not  seem  t<"* 
exercise  this  noaiigu  inBuence  on  phthisis.  Thus  ^ergent' 
records  two  eases  which  became  phthisical  three  and  four 
years  respectively  after  contracting  syphilis  and  where 
the  pulmonary  lesion  assumed  a  chronic  form,  and  five 
similar  cases  where  the  phthisis  appeared  from  thirteen  to 
ahirty-ioar  years  att^.r  syphilis.  To  explain  such  cases 
Sergent-  has  promulgated  the  theory  of  the  "  terrair, 
iypMliiigtte,"  which  he  describes  as  "a  state  of  body 
resulting  from  old  and  worn-out  syphilis,  and  which  can 
be  transmitted  to  deaceadants."  He  considers  that  this 
state  is  favourable  to  the  development  of  tubercalosis,  but 
that,  "  if  tubercnloais  la  very  frequent  in  old  eyphiliticF, 
it  is  particularly  torpid  and  benign  In  such  subjects." 
Until  it  be  statistlr'ally  proved  that  the  incidence  o! 
phthijTis  In  old  syphilitica  is  greater  than  among  normal 
persoiis  of  the  same  age,  the  prediaposltion  of  old 
syiAiliHeo  to  pnlmoEiary  tubercle  will  remain  theoretical. 
Oa  tiie  other  hand,  Landonzy,  Stieifel,  and  ctaera  have 
also  held  that  tabercle  in  the  Babj>?ots  of  old  syphilis 
rocs  a  peeuliai'ly  betijtt  course,  and  the  cause  of  this 
beneficial  t«ideriey  to  fibrosis  of  the  pulmonary  ^lesion  is 
a  question  of  extreme  iuteisEt. 

Handfotd"  considered  that  the  fibroid  tendency  cl 
tnbetcle  occurx'mg  la  sabjeotB  of  arterlo-sclerosis  was  due 
to  the  high  blood  pressure  and  not  to  the  sclercsis. 
Landouzj"  holds  it  due  to  the  sclerosis,  and  Ssrgent'^ 
believes  it  is  cau=ed  by  sclerosis,  aided  by  a  pec-uUarly 
active  reaction  to  inflammation,  which  is  one  attribute  of 
the  "  terrain,  sypaiiitique." 

In  the  case  tinder  consideration  phthisis  appearecl 
twenty  years  after  the  eyphllltlc  infection,  and  Is  running 
a  chronic  and  benign  course.  If  we  look  to  evidences  of 
sclerosis  outside  the  lung,  these  are  to  be  found  in  the 
condition  of  the  arteries,  aitbous;h  there  are  no  signs  of 
aorUtis  or  nephritis ;  and  also  in  the  condition  of  the 
splnsl  cord.  It  is  little  wonder,  then,  in  an  area  of  the 
lung  where  the  tiesuea  not  only  share  the  general  Incite- 
ment to  sclerosis,  but  are  also  subject  to  the  Irritation  oi 
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thetnberclebacillns.tbatfibroais  should  beactlve.  Fnithex, 
there  Is  little  dcubt  but  that  the  active  byperaemla  la  the 
pulmonary  leMon,  present  dniing  "  periods  of  high  blood 
pressure,"  will  also  augment  this  process.  Thus  syphl^», 
one  great  cause  of  arterlo- sclerosis,  whereby  life  ia 
shortened,  afiorda  a  slight  reprieve  from  a  disease  which 
might  otlierwise  have  been  fatal.  With  regard  to  the 
course  of  yhthisls  following  syphilis,  it  appears  to  be  trii« 
that  the  more  ancient  the  syphilis  the  mote  bopeiul  the 
prognosis. 

Syphilis  and  LocoMortOR  Ataxu. 

It  was  Foamier"  who  first  classed  locomotor  ataxia 
and  general  paralysis  of  the  insane  as  paraeyphllideB,  his 
view  being  that  "  although  they  have  a  syphilitic  origin, 
they  hsve  nothing  of  ayphilitic  aaiuie';  sad  recently, 
la  his  address  on  Syphllia  and  the  Nervous  Sjstem, 
Dr.  F.  "W.  Motf  has  brought  together  a  compendium  cl 
evidence  which  leaves  no  dcubt  as  to  the  essential  taint 
of  syphilis  in  these  afl'ections.  Admitting  the  essential 
syphilitic  taint  la  locomotor  atax'.a,  there  are  three  views 
aa  to  its  causation :  (1)  That  It  Is  a  maalfestatlcn  of 
quaternary  syphilis.  (2)  Bernhsim  and  Levi"  and  othexa 
believe  it  to  be  due  to  an  unknown  toxin  acting  in  con- 
junction with  syphilis.  (3)  Mott'^  holds  that  the  eyphJi 
iltlc  poison  along  with  other  exciting  influences  will 
'•  -cause  the  nerve  cells  to  exercise  an  abnoriaal  metafcoUc 
activity  In  the  prodoetlon  of  side-chain  mojecnles  aeces- 
sary  for  immualzatloa  against  the  tcxJc  effects  ol  the 
virus,"  and  that  there  results  an  over-lmmnnlzatlon 
against  the  syphilitic  poison,  along  with  exhaustion  and 
decay  of  the  ners'e  cells. 

One  indication  that  Eyphllls  sdone  ia  not  the  sole  cause 
ex  locomotor  ataxia  is  the  fact  that  In  the  Soaih  ot  Spain, 
where  syphilis  is  widespread,  locomotor  ataxia  is  rela-; 
tively  rare,  while  of  other  exciting  causes  the  only  one 
absent  Is  alcoholism. 

The  most  importaat  point  la  Mott'a  view  Is  thai  there 
<:xistE  in  these  diseases  aa  over-iounanization  against  the 
syphilitic  virus  which  makes  the  giving  ol  aatisyphilitic 
zemediea  not  only  uselecs  but  Injurious  ss  lowering  to  the 
tjenetal  vitality.  This  theory  of  over  immunization  is 
based  on  two  facts— the  iailtue  of  Krafft  voa  Ebirg  !»■ 
infect  general  paralytics  with  syphilis,  iuid  the  pieseno^ 
oi  "antisyphilitie  bodies"  la  the  serum  and  cerebro- 
spinal fluid  ol  patients  with  parasyphilitic  leaions,  whicti^ 
antibodies  are  said  to  increase  aa  ^e  disease  prcgresses- 
AdmittJrg  these  facta,  it  seems  to  the  writer  that  the'y 
ma?  bear  another^interpretation. 

With  regard  to  the  failore  to  Infect  general  paralytics, 
it  ia  known  that  in  primary  syphilis,  once  there  is  general 
infection,  it  ia  impoasibls  to  inoculate  the  patient  with 
the  discharge  from  his  own  chancre,  and  yet  Iroist. 
this  it  Is  noi  to  be  deduced  that  a  patient  with  primaiiy 
syphilis  is  in  a  state  ol  over- immunization.  When  on^ 
considers  the  ravages  of  which  secondary  and  tertiat^ 
syphilis  are  capable,  it  is  probable  tliat  the  fallnie  to, 
produce  a  second  chancie  ia  due,  not  to  over-immuniza; 
tion,  but  to  absolute  want  ol  resistance  in  the  orgaaism,^ 
due  to  present  Inlection,  wheieby  the  S^irecAatta  jpeUiid^ 
will  enter  the  system  without  the  formation  of  a  chancrf,, 
which  in  itself  is  caly  an  evidence  of  tissue  resislanee  to 
the  virus.  Farther,  there  ia  the  authority  ol  Hatehinscn*''! 
that  a  second  attack  of  syphllia  is  possible,  which  means 
that  not  only  has  the  patient  recovered  irora  the  iiist 
attack,  bat  has  failed  to  acqoire  a  lastirg  iromaalty.  Oi\ 
this  view,  when  there  ia  no  local  reactioa  to  syphilitic, 
injection,  it  indicates  that  the  patient  has  hadsjphiljs' 
aad  is  still  saSerlng  from  it. 

So  far  aa  antisyphilitie  bodies  are  concerned,  Eab  an^ 
Fleischmann''  found  them  in  patients  still  saflerlng' 
from  syphilis,  and  Citron  "  states  that  patlentfi  who  show 
antibodies  are  those  who  liave  not  bece  snfficieatly 
treated  wilh  mercury.  Again,  if  tLeee  antibodies  ate 
thrown  off  in  increasing  numbers  1^  the  neive  celto 
^^hen  decay  sets  In  without  a  greater  iaertaEe  in  the 
excitation  ol  the  syphilitic  viins.  tiiey  then  form  an 
unusual  exception  to  the  law  of  Weber— that  to  produce 
effects  inciwsing  In  aiithmetical  progression  it  la  necee-., 
aary  to  have  atimuli  increasing  In  geometrical  prcgresaiOB. 
a  law  which  is  generally  true  when  the  phenomena  of 
iirmunityare  concerned.  Lastly,  It  la  certain  that  the 
Spircchaeta pallida  CBQ  exist  in  the  body  years  after  the 
pritoary  Infection,  and  Ballet  and  VBlemi'"  Jiay«  re.cengj^ 
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reported  a  case  of  chronic  syphilitic  meningitis  forty- three 
years  after  lofectloa. 

Charcot,  Fonrnitr,  and  Hatchlnson  have  considered 
that  clinically  merenry  and  iodides  are  cf  value  in 
checking  theae  paragyphllltlc  lesions,  and  in  aocordancH 
with  the  practice  of  the  last  authority  the  patient  In 
this  case  has  been  put  on  1  grain  of  mercory  twice  dally 
ia  the  form  of  Hutchinson's  pill,  and  is  advised  to  con- 
tinue this  treatment  tor  twelve  months,  the  iodides  teing 
contralndlcated  by  the  pulmonary  lesion. 
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ON  EXTRAGENITAL  SYPHILITIC  INFECTION. 
By  H.  BIY'DN,  M,I>.  Univ.  Genoa, 

PATUOLOOISI  TO  THE   SEAMES'S   HOSPITAL,   G2EENWICH,   S  E. 


Thouoh  syphilis  Is  acquired  in  neatly  all  esses  In  the 
c«urae  of  sixnal  inttrcoutse,  or  Is  present  congenltally, 
one  meet3  every  now  and  then  with  patients  in  whom 
the  usual  mode  cf  infection  la  doubtful,  or  is  denied  and 
cannot  be  proved. 

This  paper  deals  with  cases  oJ  syphilis  Insontlum,  the 
eyphilis  of  the  blamtlesa,  where  we  can  exclude  venereal 
Infection  with  great  probability,  or  even  certainty.  In 
practice  and  hospital  work  I  have  met  with  several  cases 
in  which  men  and  women,  living  with  Infected  indi- 
viduaia,  have  developed  in  the  coarse  of  sexual  connexion 
primary  sores  on  various  parts  of  the  body  surface — lor 
txample,  tte  abdomen  (I  case  at  the  Seamen's  Hospital), 
ehonlders  (1  case  mentioned  by  Mr.  Turner),  lips  (2  cases 
— 1  at  Wiirtzburg,  1  at  the  Seamen's  Hospital),  eyelids 
(2  cases  mentioned  to  me  by  Dr.  WlMtld  Fox,  and  1  seen 
by  myself  whilst  a  student),  tongue  (I  at  the  Seamen's 
Hospital),  etc.  Tcese  cases  I  exclude  from  cosslderatlon 
la  this  paper. 

To  show  the  Importance  of  sirall  abrasloDS  or  wounds  in 
the  skin  In  relation  to  Infection  with  a  syphilitic  virn.s,  I 
may  mention  a  cas  otsarved  by  Profi  ssor  lliilUr  a'; 
ZUcIch  a  few  years  ago.  A  blacksmith  went  for  a  walk 
with  a  factory  girl  in  the  woods.  On  the  way  he  was 
«tang  on  the  Index  finger  of  his  right  band  by  a  wasp. 
Shortly  afterwards  he  had  connexion  with  the  girl,  and  a 
primary  sore  appeared  on  his  finger  but  none  on  his 
peals.  This  is,  however,  a  case  of  extragenital  but  not  ot 
extravenereai  infection,  I  want  to  rail  attention  to  the 
fact  that  people  leading  bJamelesa  lives  may  be  unfortu- 
nate enough  to  contract  a  perfectly  avoidable  disease, 
which,  taking  Into  consideration  Us  long  lasting  and 
Intense  eflJ^ects,  Is  one  of  the  most  Important  that  the 
medical  man  fcas  to  deal  with. 

A  dUeuision  on  the  snbjeci  would  have  been  almost 
uEekss  a  short  time  ago,  for  we  knew  next  to  nothing  cf 
the  active  cause.  We  now  know  for  certain  that  th^ 
etiological  organism  la  a  spiral  body,  very  probably  of 
parasitic  or  protczooic  nature.  It  has  been  repeatedly 
grown  In  pure  culture  In  the  cornea  of  the  rabbit,  after  an 
Incubation  of  from  five  to  seven  weeks.  I  may  mention 
thenaoiesof  Tomasczewskl,  Bertarelll,  Sehuoht,  Nelsser, 
Greet  and  Clausen,  Kraus  aad  Volk,  von  Benedek. 
JWiihlens,  and  E  Hoffmann,  as  among  those  who  have 
aucceeled  in  obtaining  cul  ures.  After  h&vlng  passed 
thrcugh  the  corntae  of  several  labblts,  it  has  still  bei  n 
possible  to  Infect  monkejs,  to  produce  In  them  hard  sores 
at  the  site  of  Inoculation,  and  to  find  again  In  thereeultant 
secondary  manifestations  the  splrochaetes  In  pure  culture. 
All  the  necessary  po8tu!a'c3  to  prove  the  etiological  rela- 
tion of  an  orgaalsm  to  a  disease  have  bean  fulfilled.  Also 
the  splrochaete,  or  In  the  newer  nomenclature  Treponema 
pallida,  has  never  been  found  in  any  but  Cises  clinically 
Bhowlng  theTDEclves  to  be  eyphilis,  If  we  irnke  ficeptlon 


of  the  tropical  disease  jaws  or  framboeeia,  in  which  a 
similar  organism  hEs  been  detected  by  Cdsteilanl.  We 
have  now,  therefore,  the  opportunity  of  makipg  a  definite 
diagaoals  In  ail  dcubtlul  cases. 

I  shall  not  take  into  consideration  the  commocrtt 
Inttancea  of  syphilis  Ineontlum— namely,  the  Inffctlon  i  f 
medical  men  in  the  course  of  the:r  practice.  They  are 
very  frequent  Indeed,  and,  though  much  to  be  deplored, 
not  much  can  be  done  to  eliminate  them  from  the  bonnd<« 
of  possibility.  They  are  among  th9  necessary  risks  of 
the  prcfeBslon.  In  many  cares  the  disease  was  cot  recog- 
nized, and  In  others  the  medical  man  endatgtied  hlmKlt 
and  others  by  neglect  of  the  necessary  precautlocp. 
Lessar  published  lately  5  cases  of  syphilis  In  medical 
men,  all  acquired  in  the  couise  of  practice.  Three  did 
not  diagnose  the  disease  in  themselves,  and  only  itmem- 
beredhavirg  had  whitlows  on  thtir  fingers,  which  look 
a  very  long  time  In  healing.  Under  such  circumstance  h 
we  must  not  be  astonished  to  find  no  history  o!  syphlliH 
In  many  cases  of  general  paralysis  of  the  insane,  a  disease 
which,  from  its  clinical,  pathological,  end  histological 
appearance?,  I  believe  to  be  always  of  syphilitic  origin. 

Case  i. 

The  first  case  of  extrsvenereal  syphilis  that  cams  to  my 
notica  was  lu  Gecca.  An  Illegitimate  child  had  been  eotrusted 
to  a  foster-mother  In  the  mountains  near  Genoa;  this  child 
was  brought  to  me  with  a  sore  on  its  left  tonsil,  and  hard 
glands  on  the  corresponding  side  of  the  neok.  Doubts  as  tu 
the  cature  of  the  disease  were  set  at  rest  by  the  appearance  c( 
a  typical  rash  by  the  time  that  the  child  was  brought  for  a 
second  examination.  The  foster  mother  had  papales  on  hsr 
pharynx.  Her  husband  had  been  to  town  to  deal  in  catt.'e, 
and  during  his  stay  there  had  Infected  himself  and  then  had 
Infected  his  wife.  The  woman  had  the  habit  of  tasting  every 
spoonful  of  food  before  giving  It  to  the  infant,  and  probably 
with  the  contaminated  spoon  had  wounded  the  lett  tonsil  of 
the  child,  which,  during  the  process  cf  feeding,  she  held  on 
her  lelt  arm;  this,  hovrerer,  is  mere  hypothesis.  Meicnrlol 
launoticDs  eoon  brought  the  disease  to  a  standstill  in  man, 
woman,  and  child. 

Case  ii. 

The  second  case  I  mst  with  was  in  Switzerland.  A  lady, 
engaged  to  a  young  man  of  my  acquaintance,  asked  my 
advice  about  a  sore  on  her  lower  lip.  I  sent  her  to  a 
specialist,  who  diagnosed  ulcus  lueticum,  and  prescribed 
mercorial  treatment  by  the  mouth.  It  fell  to  my  lot  to  tell 
her  fiance  the  nature  of  the  complaint,  and  that  his  marrlsgu 
would  have  to  be  postponed  for  at  leest  two  years.  He  had  nu 
visible  signs  of  specific  disease,  and  denied  that  he  had  evef 
had  any  venereal  disease  except  gonorrhoea,  but  admitted  tha''. 
he  had  been  with  a  prostitute  about  four  weeks  before,  and 
that  within  half  an  hour  he  bad  visited  bis  lisnc^e  and  had 
kissed  her.  At  the  time  I  considered  it  probable  that  thu 
syphilitic  germ  had  been  carried  from  the  prostitute  to  thn 
patient  without  the  carrier  being  affected.  I  am  now  rather 
sceptical  about  this  mode  of  Infeution,  but  am  persuaded  that 
the  Infection  took  place  extravenereally,  and  simply  refer  to 
ft  as  a  case  of  this  kind. 

Cask  hi. 
It  has  fallen  fo  my  lot  to  help  to  diagncsa  the  third  cbsb 
recently  in  London.  A  tailor,  a  foreigner,  married  about 
eight  years,  had  a  healthy  wife  and  two  healthy  children.  In 
November,  1906,  he  helped  to  eject  a  drunken  man  from  u 
public-house,  and  during  the  struggle  the  man,  who  appears 
to  have  had  a  number  of  red  spots  on  his  forehead  (corona 
veneris?),  bit  him  on  the  little  linger  of  the  left  hand,  Th-i 
wound  rapidly  swelled,  and  refused  to  heal  in  spite  of  medical 
treatment.  In  February,  1£07,  the  patient  noticed  for  the  firs: 
time  that  a  number  of  red  spots  had  made  their  appearance  en 
his  chest ;  the  spots  Increased  rapidly  in  number  and  size.  Ou 
examination  he  was  found  to  be  snlTering  from  a  slight  angina, 
and  to  be  covered  with  maculc-papular  specific  exanthem. 
There  was  no  primary  soro  on  his  genitals.  On  the  second 
phalanx  of  the  little  fitiger  of  the  left  hand  there  was  a  red. 
Infiltrated,  indolent,  hard,  circular  sore,  well-developed 
cubital  glands  on  thn  right  side,  and  alan  plands  In  thn 
axilla.  On  the  left  side  no  glands  could  bo  detected  with 
any  certainty.  All  symptoms  disappeared  rapidly  under 
vigorous  treatment  with  mercurial  ointment. 

To  these  3  cises  I  nan  add  2  doubtful  cases  where'dlrect 
proof  of  extravenereai  Infection  is  wanting: 

1.  A  Portuguese  gentleman  whilst  dancing  with  a  girl 
rnbbed  hla  forehead  several  times  on  her.i.  He  noticed  .later 
that  her  forehead  had  a  number  of  curious  spots  on  It.  He 
developed  n  primary  sore  on  his  temple.  No  primary  sore 
could  be  detected  eleewhere.  The  patient  denied  cohabltatlor, 
and  the  sore  appeared  three  weeks  after  the  dance.  I  baa 
occaRlon  to  treat  him  some  time  after,  and  saw  the  typical  scar 
on  his  forehead. 

2.  A  hnioher  was  sent  fo  the  out-patient  department  of  the 
Scarr:er;'.'  Hosp'ta!  for  a  persistent  whitlor  en  his  thumb  that 
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refased  to  besl.  A  diagnosis  of  prlmnry  ohanore  was  made, 
and  was  afterwards  borne  ont  by  the  appearance  of  a  stcondary 
lasb  and  by  (be  fiiot  tnat  uudtr  merourlal  treatment  the  whole 
thing  rap'dl;  subsided. 

The  tteponem*  aeems  to  have  a  special  predUeellon  for 
the  cDant'Cli/e  tissao  dirt-eily  uuder  the  tplthelial  cells. 
This  exola'.ns,  I  believ?,  why  ihe  innnctloa  methol  Is  the 
most  eflijacioai  la  the  treatment  of  B50ondsry  ernptlons. 
The  mtriiary  gets  stca'ght  and  nudilnted  to  ihe  noxious 
organisms,  and  luast  p:iss  amongst  them  before  getting  to 
the  lymph  stream,  Tne  effec'^  on  the  splrochaetea  was 
brought  forcibly  to  my  notice  lately  when  I  frnltleesly 
ezamiacd  33  patients  eaffeting  from  syphilis  for  the 
epliochaete  after  one  or  two  wetks'  treatment  with 
Inunctions,  whilst  lu  untreated  papules  they  coald  be 
demonstrated  quite  easily. 

I  have  endeavcnred  to  point  cat  the  danger  to  the 
community  a%  large  of  the  syphilitic  patient  In  Us  midst, 
for  I  am  convinced  that  suah  cises  are  relatively  frequent, 
Can  no  regulations  be  framed  to  minioaize  this  danger? 

MEMORANDA: 

MEDICAL,  SURGICAL,  OBSTETRICAL. 

TSE  LOCAL  TREATMENT  OF  DIPHTHEEIA, 
A  CiSK  of  diphtheria  recently  under  my  care  demonstratfa 
the  value  of  local  treatment  so  well  that  I  am  tempted  to 
publijh  the  remedy  used.    I  was  called  to  see  a  child  on 
January    5;h,    1908,  and    fannd    It   was    enfferlng  from 
diphtheria.     There  were  considerable  patches  of  mem- 
brane en  both  tensile.     The  face  was    pale  and  puffy, 
there  was  a  little  albumen  In  the  mine,  and  the  pulse  was 
Bolt.    I  ordtrcd  the  following  paint  to  be  used  every  two 
hours,  tjlllog  the  mother  the  object  was  to  kill  the  germs 
lathe  throat: 

IJ     LIq   hydrarg  perchlor....  ...  ...     §j. 

tilvoerlol  a;ldi  tinnlcl  ...  ...     ^j.    M. 

The  mother,  in  her  anxiaty  tj  get  the  chilci  well  and 
back  to  fulfil  an  engagemetit  at  a  theatre,  actually  painted 
the  throat  every  hoar,  and  in  thirtj-slx  hours  all  traca  of 
membrane  had  disappeared,  and  the  child  seemed  well 
again,  except  that  she  was  weak  and  anaemic.  Indeed, 
the  mother  thought  the  diagnosis  was  wrocg,  as  the 
could  not  Imagine  that  a  diphtheritic  throat  could  be 
cleared  in  such  a  short  space  of  time.  The  paint  was 
continued  for  several  days,  at  longer  intervals,  and  then 
stopped,  and  an  iron  tonic  prescribed. 

On  January  20th  a  bacteriological  examination  was 
made,  and  the  ba  tillus  of  diphtheria  was  foand.  The 
paint  had  been  stopped  too  soon.  For  many  years  I  have 
used  this  paint,  orderipg  it  to  be  applied  eveiy  two  hours, 
unless  during  sleep,  and  have  found  it  only  fall  en  one 
occasion  to  clesr  up  the  thraat,  when  I  used  antitoxic 
serum.  Tne  strength  cf  the  paint  is  1  in  2,000  of  the 
perehlorlde  of  mercury ;  the  glycerine  of  tannin  gives 
body  to  the  application,  and  is  a  useful  astringent.  The 
practical  leeson  seems  to  me  to  be,  paint  hourly,  day  and 
ni^ht  until  membrane  is  gone,  then  continue  the  appli- 
cation at  suitable  intervals  for  a  week  or  longer,  or  until 
the  swab  test  la  negative, 

Glasgow.  J.  T.  Maclachlan,  M.D.Glas. 

INHERITED  SYfHILIS, 
In  hla  Interesting  and  instructive  paper  on  Inherited 
fyphills,  publI^hed  In  the  Bbitish  Medical  Journal  of 
February  1st,  Mr.  Clrment  Lucas  states  that  It  is  the 
separation  of  the  placenta  at  birth  which  allows  the 
infection  to  take  place  through  the  umbilical  vein. 

That  infection  before  birth  can  occur  is, however,  proved 
by  the  following  case,  which  occulted  In  my  practice  some 
three  years  ago,  I  attended  a  young  married  woman  at 
her  first  conflnement,  which  was  at  full  time.  The  child 
was  well  developed  aad  showed  no  abaormality,  except 
that  it  was  covered  by  a  prolaee  syphilitic  rash.  It  lived 
until  the  seventh  day,  when  the  cord  separated  and  free 
haemorrhage  from  the  nmbllicua  took  place.  In  spite  of 
all  treitment  the  bleeding  continued,  and  the  child  died 
six  hours  after  the  commencement  ol  the  haemorrhage. 
The  mo'jher  came  of  a  heal 'hy  family  and  never  hai  any 
Blgns  of  aj  phllla.  On  interrogating  the  husband  he  admitted 
having  suffered  from  eyphllle  a  year  before  marriage,  but 
declared  thaft  for  fcix  montts  before  his  wedding  he  had 
been  quite  free  from  all  signs  of  that  disease. 

Soath  SUelda.  JOHR  BaiR, 


THE  WORK  OF  A  HOSPITAL  PATHOLOGICAL 
DEPARTMENT, 
Thk  foUawlcg  la  a  Bummiry  of  the  work  of  the  Stephen 
Kalll  Memorial  Pathological  Depaitcitnt  of  the  iSuesex 
County  Hospital,  Brighton,  by  F.  (i.  Bushnell,  M,D., 
IJ  P.H.,  aud  A.  W,  And!  reon,  M  B.  From  July,  1904,  to 
January  31st,  1908,  2  447  examinations  were  made  of 
ppcclmens  ttcelved  Iioui  the  hospital.  Of  these  1,986 
Bcie  made  prevlouBly  lo  August  3lst,  19C7,  a&d  432  from 
that  date  to  January  3Ut,  1908. 

Analysis 

July,  1901,  July.  1901,  Aug  .1!,  1£07. 

to  lo  to 

Jan.  31,  1903.  /.wj  21.  U.OI.  Jic.  i!  1S08 

1.  HlEtoIoglcal     ...  931  .  .  '/64  ...  177 

2.  Chemical          ...  140  ...  120  ...  20 

3.  Bacteriological...  893  ...  707  ...  186 

4.  Microscopical  ...  483  ...  384  ...  99 


2  447 


1,965 


1   Bislologfcal  E jcamlnatior.a. 
Saotlcns  of  "s:rapiDgs,"  viL.^ats,  iiew  growths 

Blood  examinatluLs        

Effaeinns  for  "cell  diagncf  is  "  

M'saellaneons        


482 

£62 
180 

20 

69 


931 
41 


2.  Chem  cal  E xaminaiions. 

Test  meale  and  gab.rio  conitnla        

Urines  68 

Exadatee,  transudales,  oeiebrosplnal  flaid,  ml.'k, 
water,  faeces      31 


3.  Bacteriological  Examinations, 
a.  Swabs  and  rubbings  from  the  threat  and  ncso... 
h.  Sputum 

c.  Serum  reaction  (Wldal)       

d.  Inflaoamatory  products        

e.  Blood       

/.  Urine       

g.  Miscellaneous 


140 

65 
366 
79 
210 
55 
86 
32 

893 


a.  In  12  of  these  swabs  diphtheria  baolIH  were  identified. 

6    In  72  tubercle  bacilli  were  present. 

c.  Twenty  'positive"  serum  diagaoses  were  made. 

c  Streptococcus  pyogenes.  Staphylococcus  albus.  Staphylo- 
coccus aureus,  and  on  a  few  occasions  the  B,  typhosus  wtre 
isolated  from  the  blood ;  and  the  malaria  parasite  wae 
ob^6rved. 

/  Tubercle  and  acid-fast  bacilli  were  found  In  11  speoimene 
of  urine;  also  B  coii  communis,  Staphylococcus  albus,  and 
streptococci  and  diphtheroid  bacilli, 

g  Tnaercle  and  acid-fast  bafilH  were  found  in  pleural 
efl'asions  and  the  carebro-spinal  fluid,  Qcd  typhoid  bacilli  were 
recovered  fiom  tbe  dejecta  of  a  t;pho!d  patient  and  from  tbs 
gall 

From  January,  19C6,  to  August  31,  1907,  2  291  media  tubee 
wfre  inncnlated,  8ud675  from  August  31st,  1907,  to  January  31st, 
1908,  or  2,966  in  all. 

4   microscopic  Examinations 

These  483  examinations  were  of  hair,  urine,  eto.  Among 
the  findlrn;8  wtre  the  Spirochaeta  pallida,  the  ova  of  Bti- 
harzi.a  haematobia,  echlnococous  o^sts,  and  mlcrosporon. 
B.  tuberculosis  was  Identified  In  the  dejecta. 

5.  Opsonic  Indices. 

Up  to  August  1907,  the  opsonic  indices  of  about  100  caseB 
bad  been  repeatedly  calculated  ;  38  from  that  date  to  January, 
1908,  and  7  baotprlal  vaccines  preiared.  This  treatment  of 
stapbylocoooal  icftctions,  especially  If  subacute  or  chronic,  Is 
hopeful.  An  attempt  to  treat  the  form  of  anaemia,  known 
as  "  pernicious,"  by  this  method  Is  being  carried  out  by  thle 
department. 

6.  Postmortem  Department. 

During  the  six  months  thie  depanment  has  become  a  part  of 
the  Kalll  Laboratories,  70  autopsies  have  been  made,  and  the 
neceesary  bacteriological  and  histological  procedures  con- 
nected therewith  carried  ouS.  The  average  yearly  nnmber  ol 
such  examinations  is  150. 

7.  In  the  private  pathological  practice  53?  examinations 
w  re  made  up  to  January.  1908. 

8  Some  thirty  original  contributions  have  been  made  to 
medical  literature  by  research  workers  In  these  laboratories 
since  their  toui  datioo. 

Specimens,  slides,  etc,  are  preserved  for  purprses  of 
refarrncp  and  research  In  the  future;  the  card-Index  system 
of  rec:)rdhg"P  olmens  and  a  research  or  reference  UbrSry  Ib 
being  fn'ridujid, 

Mr  A  W  Anderpon  Is  proceeding  shortly  to  Hamhnrg 
to  deminstrate  the  technique  of  opgonio  deteimftStloB 
In  the  laboratory  of  Profess.r  Unna. 
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REPORTS  OF  SOCIETIES. 

EDINBURGH   OBSTETRICAL   SOCIETY. 

Professor    Stephenson,  President,  In  the  Chair. 
Wednetday,  March  11th,  190S. 

Pelvic  Displacements. 
Ih  a  paper  on  downward  and  backward  dlsplacementa 
of  the  pelvic  viscera,  Dr.  W.  E.  Fothbrgill  eaid  the 
essential  factor  in  determining  these  displacements  w&s 
relaxation  of  the  perivascnlat  sheaths.  He  treated  pro- 
lapse of  the  uterus  by  modified  anterior  eolporrhaphy, 
uniting  the  parametric  and  paravaginal  connective 
tlBSoe  in  the  middle  line  ia  front  of  the  cervix,  and 
repairing  the  perineum  if  torn,  Cyatocele  and  vaginal 
prolapse  he  treated  on  similar  lines,  and  retroversion 
either  by  the  Alexander  Adama  operation  or  by  intra- 
peritoneal shortening  of  the  roucd  ligaments.  When  the 
uterus  was  fixed  separation  of  adhesions  was  necessary, 
and  In  same  cases  resection  of  the  ovaries  mast  be  per- 
formed before  the  uterus  could  be  freed  and  brought  into  a 
proper  position.  Sir  Hallibat  Oboom  agreed  that  the 
broad  ligament  and  round  and  utero-sacral  ligaments 
played  but  a  small  part  in  keeping  the  pelvic  viscera  In 
their  proper  positloas.  He  had  constantly  noted  when  he 
had  performed  laparotomy  that  all  those  ligaments 
were  lax,  As  regards  operative  treatment,  he  strongly 
condemned  vaginal  fixation.  In  persistent  retroversion 
with  a  movable  ut«ru3  he  approved  of  the  Alexander 
Adams  operation,  When  the  uterus  was  fixed  laparo- 
tomy was  necessary,  adhesions  should  be  broken  down, 
and  the  uterus  should  bs  brought  forward  and  held  in 
place  by  one  or  other  of  the  many  operations  devised 
for  that  purpose.  He  did  not  approve  of  vaginal  massage. 
Sir  A.  R.  SiMPaON  could  not  understand  what  cause  could 
produce  a  relaxation  of  the  perivascular  connective  tissue 
sufficient  to  bring  about  displacements  of  the  pelvic  viscera. 
He  attached  great  importance  to  the  pelvic  flaor  as  a 
support,  In  some  cases  it  might  receive  great  laceration 
and  yet  no  dlsplacementa  or  prolapse  result,  but  In  such 
cases  one  always  found  an  associated  cellulitis  which 
caused  a  thickening  and  fixation  of  the  pelvic  connective 
tissue.  He  had  noted  marked  benefit  follow  vaginal 
massage  in  suitable  eases  and  when  performed  by  experts. 
Dr.  Rankin  Ltle  could  not  understand  why  prolapse 
did  not  follow  parturition,  since  at  this  time  all  the 
pelvic  connective  tissue  was  relaxed.  One  met  with 
two  types  of  patients.  In  one  there  was  little  or 
no  elasticity  of  the  tissues.  In  such  patients  prolapse 
was  frequent,  and  operative  treatment  as  a  rule  did 
not  give  good  results  oslng  to  the  want  of  tsjie  0!  the 
tissues.  The  second  class  were  muECUlar^and  hardy,  and 
possessed  tenacious  and  elastic  structures.  Tearing  of  the 
parts  was  common  in  such  subjects,  but  prolapse  rare.  In 
uterine  prolapse  he  had  often  found  Parsons'a  operation' of 
use,  since  it  caused  contraction  and  thickening  of  the 
pelvic  connective  tissue  such  as  was  met  with  after  a 
cellulitis.  Dr.  Babboub  believed  that  the  vatione 
ligaments  associated  with  the  broad  ligament  played  an 
important  part.  Though  the  round  ligament  might  be  a 
vestigial  remnant,  the  hypertrophy  which  It  underwent 
during  pregnancy  proved  that  it  played  an  important  part 
in  anchoring  the  uterus.  Prolapse  was  extremely  rare  In 
nulllparoas  women.  The  perivascular  connective  tissue 
was  as  likely  to  become  relaxed  amongst  those  as  !n 
multiparae, 

Flacerial  Transmission  oh  Fboteids, 
Dr.  LocHHSAD  read  a  paper  discussing  the  transmission 
of  serum  protclds  tram  mother  to  fetus  across  thcpiaceuta. 
Experimental  resnits,  he  said,  showed  (1)  absence  of 
altered  protelda  such  es  albnmoses  and  peptones  In  the 
freshly  obtained  placenta  of  the  sheep ;  (2)  absence  of  any 
extracellnlir  proteolytic  ferment.  Hence  the  placental 
action  was  not  analogous  to  that  of  the  Intestine.  £g^ 
albumen  was  shown  to  pass  from  mother  to  fetus 
unshauged,  while  oz  sorum  did  not.  Probably  the  normal 
serum  protelds  also  did  not  pass  across  the  placenta  as 
through  a  sieve,  but  were  transformed  there,  and  elabo 
rated  into  products  necessary  for  the  growth  of  the  fetal 
tissues, 

^.  ..  .  The  XowKK  UterinJs  SicGMENT. 

■    Dr;  li'RKKEARn  BAP.nonn  criticized  the  position  taken 
np  by  Bumm  and  Blamretoh  M  3  result  ol  their  eTsalna- 


tlon  of  frozen  sections  of  the  body  of  a  primlpara,  aged 
39  years,  who  died  during  the  second  stage  of  labour. 
Their  conclusion  was  that  the  lower  uterine  segment  was 
really  formed  by  the  stretched  cervix,  and  that  the  retrac- 
tion ring  was  found  at  the  os  internum.  Hence  they 
believed  Barbour  was  wrong  in  the  Interpretation  of  his 
sections  published  in  1890,  After  desctibing  in  detail  the 
two  sections,  he  expressed  his  belief  that  the  dlfi'erence  In 
opinion  was  due  to  the  differences  In  the  ages  of  the 
patients  from  whom  the  sections  were  obtained  and  the 
stage  ol  labour,  Finally,  he  defined  the  lower  uterine 
Etgrnent  as  that  part  of  the  uteius  which  must  be  eon- 
verted  Into  a  canal  so  as  to  allow  the  fetus  to  pass.  This 
corresponded  to  rather  less  than  a  fourth  part  of  the  total 
cavity  of  the  uterus. 
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Mr.  R.  Masccs  Gonn,  President,  in  the  Chair. 
Tkursdat/,  March  12th, 
Optic  Kbubitis  in  Obbbbbal  Tumoub. 
A  discussion  on  a  paper  by  Mr.  Leslie  Paion  at  the  last 
meeting  was  resumed.  Mr,  Paton  stated  that  since 
reading  the  paper  he  had  been  through  the  leeords  of  60 
additional  cases,  which  bore  out  the  conclusions  he  had 
formed  on  those  already  published,  Mr.  Hbbbebi  Pabsons 
sdid  the  paper  was  essentially  statistical,  and  statistics 
did  not  lend  themselves  well  to  discussion ;  the  only  part 
open  to  debate  was  the  conclualcns  which  the  author  had 
formed  on  the  figures.  The  records  of  the  eases  were  of 
great  value,  because  the  ophthalmoscopic  appearances 
were  observed  by  the  President.  There  was  a  distinct 
apparent  discrepancy  between  the  details  in  this  series 
and  those  previously  published  by  others.  A  recent 
series  by  Uhthoft,  of  Bresiaa,  more  nearly  coincided 
with  those  of  Edmunds  and  Lawford  than  with  Paton'g. 
It  was  important  not  only  to  record  the  amount 
of  swelling  of  the  disc,  but  the  stage  at  which  it 
was  observed.  He  was  not  In  agreement  with  Mr. 
Paton's  explanation  of  subcortical  aad  pontine  tumours  in 
regard  to  vascularity.  The  star  at  the  macula  was  not  a 
mere  result  of  the  violence  of  the  neuritis ;  there  were 
cases  equally  violent  in  which  no  star  was  present.  The 
latter  he  had  seen  more  commonly  In  children  than  In 
adults.  Sir  Victor  Hobsley  said  the  paper  was  really 
jounded  en  records  of  his  own  eases,  and  yet  he  wm 
diametrically  opposed  to  one  of  Its  most  important  con- 
clusions. He  had  taught  for  years,  and  had  supported  It 
by  operative  proof,  that  one  was  justified  in  regarding  the 
homolaterallty  of  the  lesion  as  a  point  of  clinical  value. 
Every  case  must  be  dealt  wich  on  its  merits,  and  he 
thought  the  difference  of  opinion  between  Mr,  Paton  and 
himself  was  due  to  the  treachery  of  clinical  statistics.  It 
was  essential  to  study  the  neuritis  by  the  character  of  the 
changes  In  the  disc,  not  the  mere  swelling.  It  was 
necessary  to  know  whether  It  was  an  exudate,  and,  Indeed, 
the  minutest  details  of  it.  He  had  often  seen  a  macular 
fan  entirely  disappear  after  the  removal  of  a  cerebral 
tumour.  Oae  point,  which  was  learned  from  the  Queen 
Square  cases  twenty  years  ago  bat  which  did  not  find  a  place 
in  the  paper,  was  the  question  of  pressure.  Free  opening 
of  the  dura  mater  would  cause  subsidence  of  the  neuritis. 
Sir  William  Gowebs  sent  a  communication  supporting 
eqme  of  Sir  Victor  Horsley's  criticisms.  Dr.  Beevob  said 
that  In  60  cases  of  cerebral  tumour  ol  all  kinds  which  he 
Investigated  for  his  Lettsomlan  lectures  last  year,  the 
optic  ncoiltis  was  moat  severe  on  the  same  side  as  the 
tumour.  Dr.  Fabquhab  Bdzzabd  complained  that  Sh' 
Victor  Horaley  had  not  brought  forward  figures  to  support 
his  view  on  homolaterallty,  valuable  though  his  opinion 
was.  The  number  or  proportion  of  cases  In  which  the 
neuritis  occurred  on  the  same  side  was  not  great  enough 
to  make  it  dlagnoatlcally  Important.  Placing  too  much 
atress  on  the  doctrine  might  lead  to  serious  error.  The 
Pbesidbnt  thought  the  truth  In  the  matter  lay  between 
the  views  of  Mr,  Paton  and  Sir  Victor  Horsley,  In  the  way 
mtntloned  by  Dr.  Farqahar  Buzzard. 

Schlbmm's  Canal. 

Dr.  Thomson  Henbkbson  (Nottingham)  gave  a  lantern 

demonstration  on  the  venous  connexions  of  Sehlemm'e 

canal.    He  said  the  channels  of  the  fiqueons  outflow  were: 

Schlemm'e  canal,  the  supractiorolc'Bl  space,  and  the  Itls. 
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The  last  was  an  absorbing  snrlace  only  becanse  ol  its 
crypts.  His  object  was  to  show  the  close  venous  ccn- 
nexlon  between  those  three  channels.  The  vascnlar 
supply  ol  the  clllaiy  body  was  derived  from  the 
i  aiterlosns  Irldla  major,  formed  by  the  two  long  pos- 
terior ciliary  arteries,  reinforced  by  the  eight  anterior 
ciliary  arteries,  two  from  each  rectus.  The  whole  of 
the  venous  blood  was  returned  via  the  venae  vortieosae, 
except  the  small  area  drained  by  the  anterior  ciliary  veins. 
A  study  of  a  large  number  of  series  of  consecutive  radial 
sections  brought  out  the  following  points :  In  each  milli- 
metre of  the  scleral  circumference  (42  sectlonB  equal 
1mm.)  there  was  never  less  than  one  anterior  perforating 
scleral  vessel,  frequently  two,  and  occasionally  three. 
There  was  free  anastomosis  among  the  vessels.  Each  per- 
forating vessel  sent  or  received  an  efferent  branch  from 
Schiemm's  canal.  He  had  not  been  able  to  find  a  per- 
forating scleral  vessel  not  connected  with  Schiemm's 
canal.  Therefore  all  those  vessels  were  veins,  and  the  so- 
called  circnins  arteriosus  iiidis  major  was  a  sinus  venosus 
Itidts.  Schiemm's  canal  was  nothing  more  than  an 
ofishoot  of  the  iris  vtins.  Before  perforating  the  sclera, 
the  Iris  veins  were  in  free  communication  with  the  ciliary 
veins  and  radicals  of  the  venae  vortieosae.  In  chronic 
glaucoma,  when  adhesions  of  the  Iris  root  had  been  long 
enough  established,  serial  sections  showed  new-formtd 
vessels  perforating  the  pectinate  ligament,  and  connecting 
directly  the  iris  veins  with  Schiemm's  canal,  This  bore 
greatly  on  glaucoma  and  Its  treatment  by  iridectomy,  as 
the  success  of  the  latter  depended  on  the  Iris  being  an 
absorbing  surface  only  by  virtue  of  its  crypts.  Its  effect 
was  that  of  a  large  crypt  occupying  three  sides  of  a  square, 
for  in  a  healthy  iris  the  cut  surfaces  forming  the  base  and 
pillars  of  the  coloboma  never  healed.  Cicatrization  was  a 
protective  process  following  as  a  result  of  the  reaction  of 
the  cells  of  a  tissue  to  Irritation  or  altered  condition  o! 
life.  A  successful  Iridectomy  left  the  tissue  cells  bathed 
In  aqueous,  so  that  no  stimulus  was  imparted  to  them  to 
cause  the  formation  of  a  dense  protective  layer.  The  cut 
Iris  tissue  thus  remained  unaltered,  and  so  presented  a 
Itirge  raw  surface,  by  means  of  which  the  aqueous  could 
readily  drain  away,  provided  (a  very  Important  point)  the 
operation  were  done  before  atrophy  and  damage  to  the 
Iris  structure  bad  proceeded  too  far. 
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Pathological  Section. 

T?te  Standardizing  of  Vaccines, 
At  a  meeting  on  March  5th,  Dr.  Leith  Murray  described 
a  method  of  standardizing  vaccines.  He  used  a  Thoma- 
Zeiss  haemoeytometer,  the  diluting  fluid  being  5  per  cent. 
Giemsa  stain  in  0  1  per  cent,  saline  solution.  'This  was 
filtered  twice,  sterilized,  and  4  per  cent,  of  formalin  added. 
The  low  specific  gravity  allowed  the  organisms  to  sink 
to  the  bottom,  the  trace  of  salt  permitting  of  better 
staining,  and  the  formalin  rapidly  arresting  movement 
even  if  the  organism  were  flagellated.  The  cell  was 
covered  in  by  a  thin  coverslip  chosen  in  the  following 
way:  A  series  of  slips  were  cleaned,  dried,  and  applied 
successively  to  the  cleaned  and  dried  plate  glass  Blip  pro- 
vided with  the  apparatus  after  breathing  on  the  opposing 
lace  of  each,  Pressure  was  applied  to  make  them  adhere, 
and  the  slips  which  showed  Newton's  rings  well  dis- 
tributed over  the  surface  were  selected  for  use.  Counting 
with  -fi  oil  Immersion  was  begun  half  an  hour  after 
placing  the  drop.  Excess  of  oil  was  laid  on  and  the  con- 
denstr  slightly  depressed.  The  lightly- stained  organisms 
were  found  lying  practically  motionless  at  the  bottom, but 
It  was  advisable  to  focus  them  throughout  the  depth  of 
each  square  to  detect  any  stragglers  still  floating.  Three 
or  lour  sets  of  sixteen  squares  could  be  counted  easily  In 
fifteen  to  twenty  minutes.  The  totals  of  each  set  of 
sixteen  showed  a  conformity  which  would  indicate  that 
the  lack  of  mathematical  flatness  in  the  coversllp,  and  the 
possibility  of  slight  cupping  from  surface  tension  were 
negligible  quantities.  Controls  with  both  a  red  and  a 
wldte  corpuscle  pipette  and  with  two  cells  simultaneously 
had  amply  confirmed  the  method.  L'sing  a  red  corpuscle 
pipette  and  taking  vaccine  up  to  the  second  cross-marking 
— that  is,  a  dilution  cf  1  in  500 — the  average  per  small 
square  was  only  five  organisms  in  a  vaccine  containing 
ten  millions  per  cmm.  As  it  was  a  simple  matter  to 
count  fifty  organisms  per  square  by  using  the  full  dilution 


of  1  In  1.000,  It  would  be  possible  to  bring  within  range  a 
vaccine  containing  200  million  per  cmm. 

CoMt  and  Speciment. 

Dr.  Wariiinoton  showed  a  specimen  of  acute  primary 
Infective  laryngUis  from  a  tailor's  assistant,  aged  63. 
Death  resulted  from  a  secondary  gangrenous  broncho- 
pneumonia. No  source  of  Infection  could  be  traced. 
Mr.  R.  W.  Murray  showei  a  section  ol  a  Columnar-celled 
carcinoma  removed  from  the  parietal  bone  ol  a  woman 
aged  60.  The  tumour  had  been  mistaken  for  a  sebaceous 
cyst.  It  was  regarded  as  a  secondary  deposit,  although 
careful  examination  failed  to  show  evidence  ol  a  primary 
growth.  Dr.  Wills  (for  Dr.  Nathan  Raw)  showed  lungs 
infiltrated  with  minute  metastatic  growths  secondary  to 
carcinoma  of  the  stomach  from  a  man  aged  32  yeare.  The 
patient  had  been  in  good  health  until  two  months  before 
his  death,  and  had  no  subjective  symptoms  ol  a  stomach 
lesion.  Mr.  Kelly  showed  a  woman  with  a  Congenital 
cleft  involving  the  manubrium  and  first  portion  cf  the 
mesosternum.  The  cleft  was  V-shaped,  and  about  2  in. 
wide  above.  The  patient's  only  child  possessed  a  normal 
sternum. 

Rapid  Microscopic  Diagnofis. 

Dr.  Erfest  Ctlynn,  in  a  note  on  rapid  section  cutting 
as  an  aid  to  diagnosis,  described  the  method  of  Dr,  Louis 
Wilson,  of  St.  Mary's  Hospital,  Minn.,  U.S.A.  Pieces  of 
tissue  without  any  preliminary  fixation  were  frozen  with 
ether,  cut  on  a  Cathcart  microtome,  floated  cut  In  1  per  cent. 
salt  solution,  stained  in  polychrome  methylene  blue, 
washed  and  mounted  in  Bruns's  glucose  medium.  The 
epithelial  and  sarcomatous  cells  stain  blue  and  con- 
nective tissue  pink.  An  opinion  could  be  given  within 
five  minutes  ol  receiving  the  specimen.  The  method 
had  been  used  in  10  instances.  In  none  had  the  opinion 
formed  regarding  the  malignancy  ol  the  tum.our  been 
misleading. 
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Section  of  Sdrgeby. 
Lumbar  Funature  in  Otitis  Meningitis. 
At  a  meeting  on  March  10th,  Mr.  Wabbihgion  Hawabd, 
President,  in  the  chair,  Mr.  A.  E.  Barker  described  3  cases 
in  which  he  had  treated  otitic  meningitis  by  lumbar  punc- 
ture. The  first  case,  on  admission,  had  a  little  pus  In  the 
ear,  but  no  local  evidence  of  mastoid  involvement;  on 
symptoms  suggestive  of  meningitis  arising,  lumbar  punc- 
ture was  performed.  The  fluid  appeBred  normal,  but  was 
found  to  contain  a  few  dlplocooel  thought  to  be  a  con- 
tamination. A  complete  mastoid  operation  was  then  per- 
formed, and  the  cranial  cavity  explored,  with  negative 
results.  As  the  symptoms  persisted,  the  lumbar  space 
was  again  tapped,  and  this  time  thick  greenish  pus  was 
obtained.  From  it  the  Micrococcus  catarrhalis  was  culti- 
vated. Subsequently,  a  temporo-sphencidal  abscess  was 
evacuated,  and  in  the  couise  of  some  twflve  further 
tappings  rapid  resolution  of  the  condition  occurred,  as 
evidenced  by  diminished  turbidity  with  disappearance  of 
the  bacterial  and  ieucocytlc  content  of  the  cetebro  spinal 
fluid.  The  second  case,  in  a  lad  who  also  recovered,  was 
similar  In  most  respects,  although  the  operative  measures 
were  much  more  severe  ;  the  pus  withdrawn  by  puncture 
contained  several  organisms,  among  them  a  diphtheroid 
bacillus  and  a  staphs loeoccus.  The  third  case,  a  woman, 
ended  in  death— a  result  anticipated  when  it  was  found 
that  the  cerebro-splnal  fluid  contained  a  virulent  strepto- 
coccus. In  the  case  of  this  organism  and  of  the  tubercle 
bacillus,  repeated  tappings  seemed  to  be  of  little  or  no 
benefit.  The  remaikable  immunity  of  the  nervous 
tla«ue8  during  severe  inflammation  of  the  meninges 
rendered  it  probable  that,  like  the  peritoneum,  these 
membranes  were  well  able  to  take  tare  of  them- 
selves, and  It  was  In  Egreement  with  what  was  known  01 
the  peritoneum  that  the  injection  ol  antiseptic  fluids, 
Buch  as  thecollargol  that  had  been  used,  did  not  exert 
<\tiy  beneficial  influence.  Mr.  Ballancb  said  he  had 
already  published  similar  cases;  he  was  accustomed  to 
divide  metingitls  into  two  types— seroea  and  eupporatiya. 
The  symptoms  ol  the  former  were  often  teen  la  associa- 
tion with  acute  spreading  otitis,  and  if  the  suppurative 
stage  of  meningitis  could  be  averted  by  combining  local 
operetive  measures  with  lumbar  tappings  It  was  of  great 
Importance.  la  the  suppurative  form  the  discovery^ol 
tnrbld  fluid  In  the  lumbar  region  did  not  neceesajUy 
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Imply  B  fatal  termination ;  Indeed,  In  asaoclatlon  with 
brain  absceaB  tt  did  not  neceesEurtly  Imply  menlngltts. 
Ttie  fnlmlnatlDg  type  of  meningitis  did  not  yield  to 
tappings.  Dr.  Batten  said  that  to  phjslcians  the  fatality 
of  meningitis  wore  a  different  aspect.  Before  the  intrc- 
dactlon  of  lumbar  pnnctare  it  was  recognized  that  50  to 
40  per  cent,  of  cases  of  cerebro- spinal  menlcgltis  reco- 
vered, and  alihougfa  pnrcture  permitted  proof  of  the 
presence  of  the  orgaclem,  it  was  by  no  means  certain 
that  repeated  tappings  had  Improved  the  results. 
Flexner's  ioject'.ons  of  antlmenlngococcal  seinm  were 
said  to  have  produced  better  results,  but  It  had  not  jet 
been  verified  to  what  extent  respectively  the  eeium  or 
the  actual  tappings  were  respoiitlble.  It  had  long  been 
known  that  the  organism  concerned  was  not  pathogenic 
If  iDJected  sabcataaeonsly.  With  regard  to  Mr.  Barber's 
first  case,  he  thought  It  obvious  that  the  infection  with  M. 
catarrhalis  occurred  between  the  first  and  second  punctures 
— that  la,  at  or  after  the  opening  of  the  cerebral  meninges. 
Iq  the  second  case,  he  would  like  to  know  whether  the 
cerebral  abscess  contained  the  same  organlem  as  the 
cerebro-spinal  fluid  recovered  by  puncture.  It  had  long 
besn  known  that  nerve  tissue  remained  practically  un- 
altered by  severe  iDflammatlons  of  the  meninges  due 
to  the  pneumococcua  and  meningococcus.  In  reply, 
Mr.  Babkeb  stated  that  he  believed  the  abscess  in  the 
second  case  did  contain  similar  organisms  to  those  in 
the  puncture  fiaid. 


Clinical  Section. 
Hermaphroditifm. 
At  a  meeting  on  March  13th,  Sir  T.  Baklow,  President,  In 
the  chair,  Mr.  T.  H.  Kellock  described  the  case  of  a  man, 
aged  25,  with  a  left  Inguinal  htmla.  He  had  a  strong 
voiced  maseullnft  type;  penis  of  falrslza;  hypospadias, 
the  urethra  opening  opposite  the  front  border  of  the 
scrotum  ;  no  right  testicle  to  be  felt  in  scrotum  or  canal ; 
left  testicle  In  scrotum.  Hernia  partly  ledoclble.  At  the 
operation  for  hernia  two  sacs  were  found  on  the  left 
spermatic  cord;  the  lower  csntalned  the  testicle;  the 
upper  did  cot  communicate  with  It,  but  opened  Into  the 
peritoneum,  and  (hrough  this  opening  a  mass  was  pulled 
out  which  was  fidhrrent  to  the  eae,  and  proved  to  be  a 
uterus  about  the  size  of  a  horse-chestnut,  with  a  well- 
marked  broad  ligament,  round  ligament,  and  small  ovary 
on  Its  right  side.  This  sac  with  Its  contained  uterus  was 
freed  from  Us  external  connexions  and  dropped  into  the 
abdominal  cavity.  The  operation  had  prcved  successful. 
The  prostate  could  not  be  felt  per  reclum. 

Avgina  Pectoris  with  Aortitis. 
Dr.  Pabkes  Weber  read  notes  of  the  oaEC  of  a  married 
woman,  aged  42,  admitted  to  hospital  with  great  pain  to 
the  left  of  the  sttrnnm  and  coarse  crepitation  over  the  same 
area.  Nc  dyspnoea ;  urine  normal ;  temperature  99°  F. ; 
pulse  95,  regular.  The  pain  persisted,  the  pulee  became 
weaker,  and  the  pa'ient  died  suddenly  eight  hocrs 
after  admisalon.  She  had  had  the  thoracic  piln 
nearly  a  fortnight.  The  necropsy  revealed  aoiiUis 
of  the  first  part  o?  the  aorta ;  the  orifices  of  both  coro- 
nary arteries  much  stenosed,  but  the  vessels  practically 
healthy  In  the  rsBt  of  their  courfe.  The  cardiac  muscle 
seemed  healthy,  and  there  was  no  valvular  disease.  All 
other  organs  were  practically  healthy.  The  aortitis  was 
probably  due  to  pyphlUs,  though  thf  re  were  no  syphilitic 
changes  elsewhere  In  the  body.  The  speaker  discussed 
the  case  In  relation  to  Sir  Clifford  Allbntt's  hypothesis  of 
th<3  constant  origin  of  angina  in  aortitis.  Dr.  James 
MiOKENziE  said  there  was  no  Increase  of  blood  pressure 
In  the  case,  and  la  such  cases  he  had  found  nitrite  of 
amyluselfs'.  When  muscle  was  Impoverished  end  tried 
toearry  on  Its  wsrk,  It  ciusei  pjin.  He  though';  the  term 
"paeudo-anglna  pectoris  "  absurd.  Dr,  de  Havilland  Hall 
thought  the  cise  one  of  sphllltic  origin,  and  considered 
that  true  arglna  peotorls  was  always  an  accompaniment 
of  aortic  disease.  He  was  a  believer  In  pseudo-angina. 
Sir  Dyce  Duckworth  also  believed  the  case  to  be  one  of 
syphilis.  The  pain  of  anelna  pectoris  he  thought  was  due 
to  disterslon  of  the  heart,  just  as  a  distended  bladder  or 
stomach  caused  great  pain.  Dr.  Garrod  related  the  case 
ol  a  man  reeoveripg  from  pneumonia,  who  died  absolutely 
taddenly  on  sitting  up  In  bed.  He  had  pneumococcal 
•Blocr.r'ir.lj  Impllcitlrg  the  aortic  valves,  and  a  fragment 


of  vegetation  had  become  detached  and  was  found  occu- 
pying the  ofenlng  of  ©ne  corrnary  artery  ;  the  pain  was 
doubtless  due  to  the  cutting  off  of  the  blood  supply  from 
the  cardiBC  muscle.  In  reply  to  a  qu'stion,  Dr.  Pahkes 
Webek  tald  1  e  had  tot  found  any  splroohaetes  In  the 
cectlons. 

Purpura  Baemorrhagica  and  Cerelral  Hatmorrhcu,  e. 

Dr.  S  W.  OABRDTHkEs  reported  the  case  of  a  woman, 
aged  59,  who  had  had  fair  general  health,  and  alter  two 
months  of  flight  malaUe  had  small  eubcutaneona 
eccbymo.=  ea  !n  the  'imbs,  which  were  apparently  not 
lessened  by  treatment  with  calcium  lactate  for  a  week. 
Two  days  laler  she  had  an  apcplectlo  eeizare — headache, 
vomiting,  coma,  and  death  alter  about  five  hours.  There 
was  no  pyrexia  throughout.  The  President  bad  seen 
Euch  cases,  and  the  extravasation  was  UEually  it  to  the 
arachnoid  sac.  One  of  the  instances  was  an  « xemple  ol 
purpura  In  typhoid ;  the  coma  lasted  forty- eight  hours. 
The  patient  recovered,  but  died  afterwards  of  another 
trouble,  and  at  the  necropsy  there  were  found  the  remains 
ol  a  large  extravasation  Into  the  arachnoid  sac.  In  pur- 
pura cortical  haemorrhages  were  also  known  to  ocRur. 
Dr.  Porter  Pakkinson  had  seen  tivo  cases,  and  in  1906 
contributed,  with  Dr.  Soltau  Fenwlck,  a  paper  thereon  to 
the  Eoyal  Medical  and  Cbirurgical  Society.  That  paper 
showed  that  he  had  obtained  good  results  from  the 
administration  per  rectom  of  "polyvalent"  antlstrepto- 
coccus  serum,  and  recommended  its  u£e  in  similar 
cases. 

Cerebellar   Tumour  tcitk  Proptosis. 

Dr.  Porter  Parkinson  and  Mr.  J.  S,  Hosford 
deserll)ed  a  case,  and  said  that  only  three  other 
examples  were  recorded.  The  patient,  a  girl,  aged 
14,  tall,  alter  having  various  pains  and  vomiting, 
attended  hospital  for  falling  sight.  She  bad  double 
proptosis,  paresis  of  right  external  lectus  muscle, 
slight  but  definite  horizontal  nystagmus,  pupils  equally 
dilated,  reacting  slowly  and  faintly  to  light,  Intense 
choked  disc,  and  neuro  retinitis  (more  marked  In  the 
right  eye),  temppratore  subnormal,  urine  normal,  no 
tremors.  Treatment  consisted  In  mercury  and  Iodides. 
She  had  short  convulsive  fits  daily  for  a  fortnight ;  weak- 
ness and  wasting  of  right  upper  limb  followed.  The  fits 
recurred  and  she  became  apathetic  and  drowsy,  urine  and 
faeces  were  passed  Involcntarliy,  the  temperature  rose  to 
101.2^,  and  she  died  suddenly  three  and  a  half  months 
after  coming  to  hospital.  Autopsy  revealed  great  dilata- 
tion of  the  cerebral  ventrlc'es,  the  cerebral  cortex  flattened 
and  thinned,  and  an  Irregular,  flattened  growth,  as  large  as 
a  pigeon's  f  gg,  attached  to  the  pla  mater  beneath  the 
right  lobe  cl  the  cerebellum,  pressing  on  the  restlform 
body  and  medulla  oblongata,  and  dipping  down  into  the 
foramen  magnum,  which  [roved  to  be  a  fibre- psammoma. 
The  President  thought  the  proptosis  might  have  been  due 
to  the  hydrocephalus.  In  the  extreme  cates  of  which  condi- 
tion proptosis  was  not  very  rare.  Sir  Dick  Duckworth 
said  the  case  showed  that  proptosis  might  arise  from 
conditions  other  than  dhease  of  the  thyroid  body  ;  notably 
from  cerebral  disease. 

Otoloqical  Section. 
At  a  meeting  on  March  7th,  Dr.  Peter  McBridb  In  the 
chair,  Mr.  H.  H.  B.  Cu^NI^GHAM  showed  two  cases  ol 
Dea/neis  resulting  from  epidemic  cerebrospinal  mening- 
itis. In  the  opinion  of  the  meetlrg  nothlrg  could  be  done 
for  these  cases,  but  as  a  prophylactic  meafure  lumbar 
puncture  was  suggested.  Dr.  Adolph  Bbonnhr  read  notes 
of  a  case  of  Purulent  otitis  media  with  deep  ulceration  ol 
the  external  meatus  occurring  In  secondary  syphilis,  and 
laid  stress  on  the  fact  that  purulent  otitis  media  was  very 
rare  In  such  conditions.  Under  antieyphllitlc  and  local 
treatment  the  {.ymptcms  soon  cleared  up.  Dr.  D.  E. 
Paterson  described  an  Interesting  case  of  Crossed  abducent 
paralyiis  occurring  In  the  course  of  a  cerebe'llar  abscess. 
As  a  result  of  operation  the  patient  made  an  uclntf  rrupted 
recovery.  No  opinion  was  expressed  with  regard  to  the 
causation  ol  the  ocular  paralysis.  Mr.  C.  H.  Kaoob  read 
notes  of  a  case  of  a  Branchial  sinus  leading  from  the  neck 
Into  the  external  auditory  meatus.  The  sinus  was  excised 
by  operation  with  complete  success.  Dr.  W.  Millioan 
described  a  case  of  Epitkelioma  of  the  middle  ear,  possibly 
the  result  of  a  blow  received  nine  months  previously. 
The  mastoid  was  opened  oa  account  of  the  severe  pain. 
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The  patleBt  afteiwarde  died,  and  a  Urge  latiacranlal 
abscet'8  Involvlog  tbe  t^ptDporO'Spbrnoidal  lobe  was  dis- 
covered on  aatopsy.  Mr.  Maclkod  Yfauslf.y  showed  a 
case  of  Libyrinthine  tuppuratinn  In  a  boy  aged  8,  the  result 
of  measles  when  1  som  old.  Toe  condltljn  was  dlaeovered 
whilst  performing  the  complete  mastoid  operation,  there 
balog  no  previous  symptoms  pointing  to  labyrinthine 
dlsrase.  The  vestibule  was  laid  opt n  by  removal  of  bone 
below  the  fenestra  ovalls.  Thtre  was  an  uneventful 
recovery. 

Thkrapkotical  and  Pbarwacologioal  Seoiior. 
At  a  meeting  on  February  25;ti  Dr.  Harry  Oampbkii., 
fn  a  pjper  on  the  Therspen'ius  of  Diet,  traced  tbe  altera- 
tion? and  variiticLs  in  mans  diet  from  his  simian  anets- 
tors  onwards,  and  said  that  from  the  dietetic  standpoint 
the  present  age  might  be  called  "  the  age  of  pap."  A  due 
proportion  of  vegetable  food  should  be  eaten  raw,  and 
cooked  farlnaceocs  foods  should  be  in  a  form  eompelllEg 
abundant  mastication.  Were  this  plan  adopted,  not  only 
Indigestion  but  diaea-es  of  the  teeth,  nose,  and  throat 
would  greatly  diminish  In  frequency.  There  had  been  an 
enormous  Increase  in  the  consumption  of  sugar  within 
recent  years.  For  primitive  man  wild  honey  was  the  sole 
sonice  of  pure  sogar,  bu!:  now  thousands  of  tons  of  cane 
sogar  were  extracted  yearly  from  sugar  cane  and  beetroot. 
In  England  at  all  events  far  more  good  could  be  got  from 
curtailing  starch  and  sugar  than  from  cutting  down  the 
animal  food,  though  sometimes  this  might  bs  necessary. 


Glasgow  Medico  Chirorgical  Society  — It  a  meeting 
on  February  21at,  Dr.  Walker  Downik,  President,  in  the 
chair.  Dr.  J.  Crawford  Renton  demonstrated  a  number 
of  excisions  of  tbe  elbow  and  olher  surgical  cases.  The 
Exdiiont  Included  one  In  which,  although  Si  in.  of  bone 
had  been  ablated,  satisfactory  movement  was  obtained. 
Dr.  Alex  MacLennan  reported  (I)  a  case  of  tumour  of  an 
Accettory  thyro-'doi  four  years'  growth  in  a  woman  aged  28. 
It  wa3  painless,  cystic,  not  attached  to  the  skin,  of 
the  size  of  an  orarge,  and  situated  behind  the 
stemo-mastoii  in  the  middle  of  the  neck.  There 
was  no  Inflammatory  exudation  about  the  mass, 
and  its  attachment  was  evidently  deep  in  the  neck. 
(2)  The  result  of  an  Investigation  Into  the  function  of  the 
thymus  gland,  with  special  reference  to  the  results  of 
Thymuiectomy.  These  were  as  followj:  (a)  The  recovery 
of  the  animals  was  rapid.  The  operated-upon  animals 
showed  more  vigour,  and  had  larger  appetites ;  their 
weights  increased  more  rapidly  than  the  controls,  though 
the  latter  were  selected  to  begin  with  because  of  their 
larger  si z?.  (b)  Certain  changes  in  the  epiphysial  carti- 
lages. The  epiphysial  lines  were  thickened  In  Ihethymns- 
less ;  there  were  a  greater  number  of  cells  between 
cartilage  and  bone ;  there  was  evidence  of  Increased  rate 
of  growth,  (e)  The  thyroid  was  reduced  In  size,  was  paler, 
and  on  section  there  was  seen  reduction  in  the  size  of  the 
gland  spaces ;  the  connective  tissue  cells  were  more 
numerous  In  the  thymusless.  (d)  After  thyroidectomy 
the  thymus  was  found  to  atrophy,  In  some  cases 
completely. 


Leeds  AND  West  Eidino  MedicoChirurgical  Society. 
^At  a  meeting  on  March  6th,  Dr.  Allan  In  the  chair, 
Mr.  O.  C.  Gbuner  showed  (1)  microscopical  preparations 
from  cases  of  Gattritis  hyperplatlica  chronica,  in  which  the 
wall  of  tbe  stomach  was  widely,  and  In  some  Instances 
nnlveraally,  thickened.  There  was  absolutely  no  evidence 
of  malignant  disease,  but  histologically  the  tissues  were 
densely  Infiltrated  by  Intlammatory  cells  of  all  kinds,  and 
more  especially  plasma  cells.  The  causation  of  the 
condition  was  not  known,  though  the  clinical  features 
resembled  those  of  chronic  dyspepsia.  There  was  almost 
complete  abjenoe  of  the  gastric  glands.  Six  ca°e8  had 
been  met  with  during  five  years  at  the  Leeds  General 
Infirmary.  (2)  A  specimen  Illustrating  the  presence  of 
peculiar  '•  Islands"  (very  similar  to  those  of  the  pancreas) 
In  the  adrenal  medulla.  They  were  found  with  some 
frequency  In  150  consectlve  necropaies,  and  only  after 
childhood.  The  condition  seemed,  bo  far,  to  have  passed 
nnnotlced.  Dr.  Albxandbr  Sharp  showed  a  specimen  of 
Exottotii  of  ex'emal  auditory  meatut  In  b  patient   aged 


30  years.  The  left  ear  had  been  almost  completely  deaf 
for  seven  jears,  and  during  the  same  period  there  had 
been  Intense  neuralgic  pain  Involving  the  left  side  cf  the 
face  and  head.  On  examining  the  eai  there  was  seen  a  pale 
pink  bony  growth,  with  smooth  anrface,  which  com- 
pletely filled  the  meatus.  It  was  excessively  tender,  atd 
there  was  a  history  of  repeated  attacks  of  Inflammation. 
The  growth  was  found  to  ba  attached  to  the  entero- 
superior  mea'al  wall,  and  was  removed  with  hammer  and 
gouge  by  way  of  the  meatus.  Since  the  opeiatlon  the 
headache  had  disappeared  and  the  hearing  had  becorce 
quite  normal.  Mr.  B.  G.  A.  Moynihan  shelved  a  specl- 
rrien  of  acute  phlegmonous  gastritis.  The  condition  was 
diagnosed  at  an  exploratoiy  laparotomy.  Death  occurred 
next  day.  The  stomach  was  removed  through  the  opera- 
tion wound.-  After  removal  a  pure  culture  of  Bacillus 
coli  wag  obtained  from  the  cut  surface.  Tiie  submucous 
coal  was  distended  from  caidla  to  pylorus  with  a  grey 
blougby  material,  consisting  chiefly  of  leucocytes;  the 
mucosa  was  normal;  the  muscular  coat  was  somewhat 
infiltrated  with  leuDocytes.  Mlcroscopleally  diplococd 
and  short  wide  bicUli,  probably  sporlng  organisms,  weje 
found. 


Maschk&tkr    Medical     Society  — At    a    meeting    on 
M«reh   4th,    Dr.    Wilkikson,    President,    In  the    chair, 
Mr.  Stanmore  BisHOr  said  that  gastro-enterostcmy, which 
was  first  performed  by  Woelfler  in  1881  as  an  alternative 
for  pyJoreotomy,  or  as  an  adjunct  to  partial  gastrectomy, 
where  the  amount  of  tissue  removed  rendered  reunion  cl 
the    st-omaC'h  and    duodenum  specially    hazardous,  had 
lately  been  far  more  frequently  emplojed  as  a  remedy  for 
gastric  or  duodenal  ulceration.    In  such  cases  its  good 
eflTects  appeared  to  be  due  (1)  to  the  drainage  which  it  pro- 
duced securing  rest  for  the  area  implicated ;  (2)  to  such 
rest  permitting  coating  over  by  mucus  of  the  ulcerated 
patch,    thus    securing    its    protection    from     irritating 
materials ;  such  protection  was  aided  by  the  folds  into 
which  the  gastric  walls  fell ;  (3)  to  the  avoidance  of  alter- 
nate stretching  ani  contraction  of  the  gastric  oralis,  and 
the  elimination  c£  pyloric  spasm;  (1)  to  the  decreased 
acidity  of  the  stomach  contents.    He  based  hla  belief  on 
drainage  as  the  primary  result  on  radioscopij  observa- 
tions made  by  himself  and  Dr.  Barclay  on  the  passage 
of    food    after   operation    at    successive  peilo(?s.     Later 
on,  the  opening  appeared  to  act  more  as  a  sa'e'y- valve. 
The  question  of  "vicious  circle"  vomiting  hsd  ceased  to 
be  a  serious  f*ctor  In  gastro  enterostomy.    The  mortality 
was  small  and  decreasing,  and  the  symptomatic  lesnlts 
obtained  were  strikingly  good.     Dr.  Alfred  Barclay, 
speaking    cl    .<  ray   examination    cf   the  P(;omseb,  wHh 
special  reference  to  gastro  jejanostotpy,  ttated  that  he 
always  used  the  upright  position  in  his  esaTilnatlon?, 
which  were  entirely  carried  out  by  miar.s  cJ  traeings 
made  on  the  sareen  froio  shadows  cast  by  a  meal  cf 
bismuth  carbonate  with  porridge  (4  cz.  to  1  pint).    The 
average  healthy  stomach  In  normal  clrcumst&Eces  varied 
to  shape.    SoUd  foods  did  not  mix,  aud  l.c  found  no 
evidence  of  '■chutnlcg,"  though  fluids  tiken  after  a  meal 
passed  all  round  the  walls  of  the  organ  right  down  to  tbe 
pylorus  In  a  few  seconds.    He  agreed  with  Dis.  Leven  and 
Barrett  that  the  healthy  stomach  maintained  a  level  for 
its  contents,  and  that  Increased  cipaclty  was  obtained  by 
lateral  expansion,  and  not  by  filling  from  below  upwards. 
If  this  litter  was  noted  there  was  atony  of  the  walls,  but 
this  need  give  rise  to  no  symptoms  unless  there  was 
Inefficient  peristaltic  action.     Motor  eflieletcy  could  be 
tested  by  watching  the  passage  of  bismuth  porridge  out 
of  the  stomach,  while  the  presence  of  free  HGl  could  be 
demoEstratel  by  observations  with  capsules  of  bismuth 
made  with  goldbeater's  skin,  which  should  be  digested 
and    the    bUmuth  dispersed  In  two  aud  a  half  hours. 
Carcinoma  sometimes  led  to  Irregularities  of  outline  that 
helped  In  the  diagnosis.    An  examination  of  some  cases 
In  which  Mr.  Stanmore  Bishop  had  performed  gastro- 
jejunostomy showed  that  the  sioma  was  utilized  In  them 
all,  althongh  peristaltic  acblon  was  directed  towards  the 
pylorus.     In  only  one  case  did  food  pass  through  this 
orifice.    Shortly  after  operation  loodstnfl'i  passed  through 
much  more  rapidly  than  later,  say,  three  months,  when 
their    passage    was  more  or  less  normal,  the  stomach, 
moreover,  retaining  protelds  and  fat  longer  than  carbo- 
hydrates. 
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REVIEWS. 

TALENT  AND  GENIUS. 
TEtK  first  volume  of  Dr.  Eeibmatr's  work  on  the  Denlop- 
mental  Hittory  of  Talent  and  Genius  ^  differs  widely  from 
the  type  we  are  accustomed  to  associate  with  German 
scientific  writers.  In  the  first  place,  the  reader  misses 
the  elaborate  footnotes  and  quotations  so  dear  to  the 
average  Teuton ;  and  In  the  second,  the  author's  style  is 
throughout  Inold  and  readable.  The  former  pecullarltv  is 
ezplaiaed  by  tlie  fact  that  a  second  volume,  containing 
a  full  apparatus  criticui,  will  appear  shortly,  so  that  we  are 
not  iastified  in  saying  that  Dr.  Eelbmayr  has  erected 
Urge  superstructures  of  hypothesis  upon  slender  bases  of 
fact.  Briefly,  Dr.  Eeibmayr's  position  can  be  summarized 
In  the  following  terms:— A.  primary  neeesslty  for  the 
cultivation  of  talent  and  genius  is  fixity  of  habitat,  as  In 
a  trading  or  agricultural  race.  When  favourable  varieties 
appear,  their  preservation  depends  upon  selective  mating 
or  in-bresding.  This  is  the  origin  of  the  high  value 
assigned  to  pare  descent  in  all  primary  civilizations. 
Although  this  preferential  mating",  with  the  resultant 
development  of  an  aristocracy  or  oligarchy,  is  essential  to 
progress,  yet  in  the  end  It  is  self- destructive.  Without 
repeated  Inteimistares  of  fresh  blood,  the  evil  results  of 
In-breeding  appear,  characterized,  mentally,  by  narrow 
particularism  and  class  prejudice ;  bodily,  by  an  Increas- 
ing prevalence  oi  diseases,  especially  of  the  neiTOua 
system,  and  a  selective  diminution  In  reproductive  power, 
the  male  line  becoming  extinct.  When  this  pha«e  is  well 
marked,  repair  is  possible  if  a  middle  class,  having 
behind  it  a  numsrous  agricultural  population,  Is  able  to 
act  as  a  reservoir  from  which  fresh  blood  may  be  Intro- 
duced Into  the  governing  families.  Bhould  this  not  be  the 
case,  the  nation  will  be  subjugated  in  the  Inter-racial 
struggle  for  existence,  and  its  subsequent  history  will 
depend  upon  the  character  of  its  conquerors.  If  victors 
and  vanquished  be  not  drawn  from  very  dissimilar  stocks 
complete  regeneration  will  follow.  Even  if  the  conquerors 
are  distinctly  beneath  their  victims  In  the  scale  of  civili- 
zation, the  Gpparent  retrogression  will  be  of  short  duration 
owing  to  ictermarriage  between  the  males  of  the  victorious 
race  and  the  women  taken  as  booty  from  the  vanquished. 
The  difference  must  not,  however,  be  too  great.  In  a 
sketch  of  Greek,  German,  and  Italian  history,  the  author 
brings  forward  evidence  in  favour  of  his  view.  Thus,  In 
Attica  and  the  eastern  colonies  of  Greece,  strict  but  not 
exclusive.  In-breeding,  CDmbined  with  an  admixture  oJ 
blood  from  races  upon  the  same  level  of  culture,  or 
approximately  so,  resulted  in  an  extraordinary  production 
of  talent  and  gsnius.  In  Sparta,  with  almost  exclusive 
In-breeding,  true  genius  was  rare,  while  extreme  fixity  of 
character  and  preservation  of  racial  characteristics  were 
universal  in  the  governing  class.  In  Greece,  north  of 
Thermopole  and  Oeta,  In  the  settlements  on  the  Black  Sea 
and  all  western  colonies,  free  admixture  of  races  far  below 
the  Greeks  in  e!vil!zitlon  was  the  rale,  and  the  names  of 
few  talented  facslUes  or  men  of  genius  have  come  down  to 
us.  In  similar  fashion,  the  author  shows  that  south  and 
west  Germany  have  been  zones  fruitful  of  genius,  owing 
to  favourable  crossing;  central  Germany,  on  account  of 
strict  in-breeding,  was  predominately  national  and  con- 
servative; east  Germany,  exposed  to  cr.insing  with  the 
more  barbaric  end  nomadic  Slavs,  relatively  sterile  of 
genius.  In  treating  of  the  symntoms  of  racial  degenera- 
tion, the  author  Jays  peculiar  stress  upon  the  diminution 
of  the  agricultural  class.    He  says  (page  401) : 

„-^f  wt^""'  ""  ^^'"3''a"?'  marked  fl  Ight  from  the  lard  associated 
Snn  tM^f  .^Mr  ^'-TP'°T~°  constant  fall  In  the  population- 
then  this  t3bt!Grs  to  an  Incurable  sickness  of  the  whole  bodT 
politic,  8Dd  nnder  thEse  condiHons  the  end'of  such  a  natlona' 
BxlatencB  is  a  mere  matter  of  time. 

As  win  be  seen,  these  views  are  not  novel,  but  their 
adequate  discussion  would  far  exceed  the  limit?  of  a 
review.  The  weakest  parts  of  the  book  are,  we  think, 
aiose  dealing  with  the  more  strictly  medical  aspects  of  the 
problem.  In  discusBlng  the  Inheritance  of  predispositions 
to  disease,  the  following  statement  is  made  (p.  249) : 
However  the  latter  (predlsposltlong)  are  compepsated  by  the 

ni.\y!^,?,'!'""^']"'^'i'''^'i'''''''^  '^^  Til«"le'  nnd  Ocnie'.  Von  Dr.  Albert 
TOfc'ic,  .S'f,™.,'^^''^-  i"!?  7.arhWne  des  individuelJen  Tale,  f" 
Slnt  anTo"nTS"  n  Famut^an!? ?•  J^^'^  CuWyMon  of  Individual 


maternal  blood  to  some  extent,  in  so  far  that  by  means  of  the 
latter  a  constdeiable  handicg  on  of  acquired  immunities 
(antitoxins)  from  definite  Injurious  results  of  civilization  Is 
efifected.  This  is  peculiarly  important  for  those  diseajes  so 
justly  termed  diEeases  of  higher  clTUizaSion— tuberculosis  and 
the  Insanities. 

Our  present  knowlege  of  the  facts  of  pathological  inherit- 
ance, both  experimental  and  statistical,  certainly  does  not 
warrant  so  definite  a  conclusion.  Despite  this  and  similar 
shortcomings,  we  have  no  hesitation  in  pronouncing  Dr. 
Relbmayr's  book  eminently  Buggestive  and  well  written. 
The  author  is  writing  more  lor  the  educated  layman  than 
the  professed  man  of  science.  When  we  compare  his 
work  with  certain  English  pul>Ucations  addressed  to  the 
same  class,  we  eacnot  but  admit  that  our  own  writers  are 
conspicnonsly  Inferior. 

IMMUNITY. 
The  textbook  on   77ie  Technique  and  Method  of  Immwiity 
TnvestiffotioK,  edited  by  Professor  Kbaus and  Dr.  LevaditiJ^" 
is  the  joint  prcdaetion  of  many  of  the  leading  authorities 
on  this  subject,  and  will  be  completed  in  two  volumes, 
each  of  which  will  be  divided  Into  two  parts.    The  first 
part  of  vol.  i  commences  with  short  introductory  chapters 
by  Ehrlich  and  Metchaikofi!'.    In  the  former  the  German 
professor  discusses  the  nature  of  the  reaciion  between 
antigen  and  antibody,  and  defends  his  side-chain  theory 
against  recent  criticisms  which  have  been  directed  against 
it.    Mstchnlkoff's  contribution  Is  very  brief  and  contains 
nothing  new;    there   are  the  useal  remarks  about  the 
importance  of  phagocytosis  and  the  dangers  of  regard- 
ing  experiments  performed    in    vitro    as  representative 
of    what   actually    takes    place    In    the    living    body. 
The  really  bnsineES-lIke  part  of  the  book  begins  with 
general  chapters  on  the  bacterial  toxins,  by  Ntieser  and 
^[adsen.  These  are  followed  by  special  chapters,  In  which, 
each  of  the  more  important  fcaetevial  toxins  is  dlscnEsed 
In  detail ;  both  diphtheria  and  tetanus  toxin  are  dealt 
with  very  fully  and  thoroughly,  the  former  by  Madsen 
and  the   latter   by  Eisler   and  Pribram.    Amongst  the 
attleles  which  find  a  place  in  the  concluding  portion  of 
the  volame,  Bpeelal  mention  deserves  to  be  made  of  the 
chapter  on  antigens  of   animal  origin,   by  Sachs;    the 
interesting  account  oi  snake  venoms,  by  Cahaiette;  and 
Pick's  valusble  exposition  of  the  chemical  and  phjsieal 
methods  which   are   emplojed    In  the  Investigation  ol 
antigens.    Every  chapter  in  the  book  Is  written  by  tkn 
authority  oi  high  repute  in  the  special  department  with 
which  he  deals,  and  on  this  account  alone  the  publication 
Is  sure  to  be  of  Bervlce  to  specialists  engaged  in  research 
on  immunity.    Bat  the  editors  might  have  done  a  little 
more  to  make  the  book  convenient  for  reference ;  there  Is 
neither  a  table  of  contents  nor  an  Index;  the  articles  are 
simply  strung   together    like  a  batch  of   contrlbntionB 
to  a   magazine.    It    is    also   questionable   whether    tfaB 
general  arrangement  ol  the  eubjeet  has  been  planned  on 
judicious  or  attractive  lines.     The  next  Instalment  to 
appear  will,  we  are  told,  be  concerned  with  the  techalqrse 
Sbnd  method  of  active  immunization  ;  after  this  there  wiU 
be  the  two  portions  o'  volume  il,  dealing  with  antitoxins 
and   other  antibodies.    This   project  undoubtedly  ^ivea 
promise  of  great  elaboration  and  thoroughness,  and  there 
may  be  theoretical  advaniages  Jn  separating  the  con- 
sideration of  antigens  (that  is,  substances  which  in  the 
living  body  give  rise  to  specific  antibodies)  from  the  dis- 
cussion of    antitoxins  and  other  antibodies.     But    the 
majority  ol  persons  attach  mere  weight  to  consideratlonB 
of  practical  Interest  than  to  academical  abstractions.    The 
concrete  reality,  from  the  medical  standpoint.  Is  the  par- 
tlcnlsr  Infective  agent,  and  there  Eire  excellent  reasons  for 
adhering  to  the  rule,  observed  in  all  basterlological  text- 
books, of  ti-eating  each  infective  agent  separately,  and 
grouplrg  together  all  that  Is  known  about  the  propc-rtlea 
of  Its  toxin  and  antitoxin,  and  about  the  degree  of  sueoeas 
which  has  been  attained  In  the  production  of  active  and 
ol  passive  immunity.    Perhaps  the  reasons  which  have 
induced  the  editors  to  split  up  the  subject  In  the  manner 
proposed  will  become  more  apparent  and  more  convincing 
when  the  remaining  Instalments  of  the  work  have  been 
published.    The  work,  when  completed,  promises  to  be  a 

'Bnti'JIjueh  <Ur  TeJthnih  «nd  Mdhodik  <Ur  ImmxmiUiis.fortchu'nti. 
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mine  of  valuable  Information;  Its  ntlllty  will  largely 
depend  on  the  skill  exercised  by  the  writers  and  the 
editors  In  rendering  this  Information  readily  accessible  to 
the  reader.  The  busy  msn  cannot  afford  to  spend 
aaltmited  time  In  wading  through  a  mass  of  detail;  he 
wants  to  know  fxactly  where  to  find  the  psrticnlar 
Information  he  seeks. 


BLOOD  PRESSURE. 
Dr.  Gbobok  Ouvkr  h^s  bronght  oat  a  second  edition 
ol  hl3  little  book  on  Blood  Presture,^  In  which  he  givea 
an  acconnt  ol  the  various  methods  nsed  and  the  reanlts 
ol  his  clinical  observations.  The  publishers  have  bound 
It  and  lettered  It  with  gold  In  such  a  way  that  It  suggests 
to  ns  a  book  ol  devotion.  Dr.  George  Oliver,  at  any  rate, 
C3  a  devotee  to  hla  subject.  In  his  latest  form  of  Instru- 
oient  for  measuring  arterial  pressure  he  adopts  the 
armlet  method,  using  a  gauge  with  a  fluid  index — a 
modified  form  of  the  Inetrumente  Introduced  by  Hill 
and  Barnard.  To  measure  the  venous  pressure  he  takes 
the  patient's  hand,  and,  raising  It  from  the  level  of  the 
heart  upwards,  notes  the  height  (above  this  level)  at 
which  the  veins  on  tbe  back  of  the  hand  collapse.  He 
says  the  collapse  la  sa  sharp  and  sudden  that  he  can  use 
U  as  an  Index  to  tell  differences  of  pressure  ol  as  little  as 
1  mm, :  We  must  confess  we  have  been  unable  to  obtain 
so  sharp  an  index.  While  lilting  the  hand  up,  the 
arterial  pressure  is  lowered  by  the  hydrostatic  effect 
as  much  as  the  venous  pressure  is,  and  vasomotor 
effects  may  occur,  so  it  does  not  seem  possible  to 
determine  venous  pressure  by  this  means  without  alter- 
ing the  arterial  preesute.  As  the  venous  and  capillary 
pressures  vary  Irom  moment  to  moment  with  every 
change  of  posture  and  muscular  contraction,  there  Is  not 
mneh  to  be  gained  by  rendering  a  limb  Immobile,  and 
trying  to  read  capillary  aud  venous  pressures  In  that 
state.  Any  one  can  see  on  banging  his  hand  down  how 
thevelns  and  capillaries  congEst,  and  the  pressure  rises 
in  them  with  the  continuance  ol  the  dependent  and 
Immobile  position,  and  hot?  lotelble  gripping  movements 
of  the  hand  temporarily  blanches  the  capillaries,  lor<!ea 
the  blood  past  the  venous  valves,  and  relieves  the  conges- 
tion. Dr.  George  Oliver  finds  the  venous  pressure  raieed 
7.5  to  20  mm.  Eg  on  cycling  on  a  level  road  and 
60  mm.  Eg  on  a  rlsicg  graili  nt,  a  result  to  be  expected 
from  the  rise  of  arterial  prepsure  and  vaeo- dilatation  of  the 
limbs  which  occurs  during  exercise.  While  the  con- 
trlvaoce  and  use  of  ingenious  methods  of  measurement 
are  described,  we  do  not  find  the  physiological  factors  at 
work  fully  recognized  and  disenssed.  In  treating  of  high 
arterial  pressure  in  acute  gout.  Dr.  George  Oliver  says  : 

The  exciting  causes  of  sach  attacks  are  namerons.  Accord- 
ing to  my  observation,  the  following  among  others  piay  a 
leading  rri!e — mental  emotion  and  ezoUement  ;  physical  end 
mental  over-exertion  arid  fatigne  ;  an  nnognally  heavy  meal  ; 
the  Increased  iDgestlon  of  chloride  of  sodiam  or  of  alcoholic 
stlmolaots  (espeoia'ly  in  the  form  of  beer  or  wines),  the  par- 
taiklDg  of  certain  ariiclee  of  food,  the  tozaemias,  an  Injury 
(howerer  trivial,  such  as  Eprilos,  eke,  in  some  caaes),  warm 
baths,  a  common  cold  or  inflascza. 

We  would  ask  what  the  condltiocia  are  which  do  not 
bring  on  acute  gout.  He  proceeds  to  say  that  all  these 
causes 

are  powerful  etlmnlants  of  the  peripheral  olrcnlation  ;  they  al! 
raise  the  capillary  pressure  and  Increase  tissue  irrigBilon.  In 
the  non-gouty  they  ais  harmless,  but  in  the  gouty  they  are 
risky. 

We  are  ready  to  admit  that  a  common  cold  increases 
tissue  irrigation  In  the  nose,  but  not  that  Influenza  or  a 
toxaemia  is  harmlees  to  the  non-gouty.  Because  of  the 
difference  of  readings  he  obtains  between  the  armlet 
method  (obliteration  pressure)  and  the  maximal  pulsation 
method  when  applied  to  sclerosed  arteries,  Dr.  Oliver 
concludes  that  considerable  pressure— for  example,  75  mm. 
Hg — must  be  required  to  oillterate  sclerosed^arterles.  His 
results  may  equally  well  be  ascribed  to  errors  in  the 
maximal  pulsation  method.  We  have  no  evidence  to 
show  that,  in  the  case  of  soleroaed  arteries  with  high 
blood  presBBre  and  a  big  difference  between  systolic  and 
diastolic  pressure,  the  maximal  pulsatiori  indicates  pres- 
anre  correctly,  while  we  have  evidence  that  pressure  equal 
to  not  more  than  a  lew  millimetres  ol  mercury  obliterates 

•' Slwlilu  in  Blond  Prcmrc.  By  George  Oliver,  M.D.,  FRCP. 
London  ;  H.  K,  Lewis.      1903.      (Cr.  8vo,  pp.  267.      49.) 


excised  sclerosed  arteries.  In  treating  ol  the  causes  ol 
raised  pressure,  Dr.  George  Oliver  sajs  : 

Apart  from  exogenous  causation  (for  example,  by  lead, 
alcobol,  tobacco,  sjphilla,  etc.),  we  might  formulate  a  hypo- 
thesis aocoiding  to  which  we  have  (1)  an  endogenous  bio- 
chemical cause  (whether  metabolic,  toxinlo,  suprarenal  or 
renal)  Inducing  hypertonia.  .  .  . 

We  fail  to  see  how  the  use  of  the  words  "exogenous  "  and 
"  endogenous  "  Is  jnetlfied  here.  They  were  introduced  by 
physiologists  in  a  definite  sense  to  express  the  origin  ol 
the  nitrogenous  substances  in  urine  from  body  tissue  or 
foodstuff.  The  author  apparently  wishes  us  to  conceive 
that  tertiaiy  syphilitic  effects  on  arteries  are  not  to 
be  classified  with  endogenous,  biochemical,  metabolic, 
toxinie  causes.  We  cannot  help  thinking  that  he  is  using 
here  scientific  terms  without  attaching  definite,  clear 
conceptions  to  tbem.  Again,  In  dealing  with  dietary  lor 
cases  of  high  blood  pressure,  he  says : 

The  proportion  must  be  reduced  of  these  conatltnents  of  the 
foodstuffs*  which  more  particularly  stimulate  the  oardlo- 
vasoalar  apparatus,  such  as  various  salts,  soluble  extractives, 
astive  principles  and  other  bodies  (for  example,  alcohol), 
which  are  directly  absorbed  without  change,  and  may  be 
regarded  as  exogenous  hormones  between  the  digestive  tract 
and  the  circulatory  apparatus. 

Here  the  expression  "  exogenous  hormone  "  seems  not  In 
accord  with  the  clear  and  logical  conception  which  accom- 
panies the  use  of  scientific  terms.  The  number  ol 
remedies  suggested  for  the  treatment  ol  high  presstire  are 
legion,  including  the  giving  up  o!  common  salt  and  the 
use  of  an  "apressor  salt"  composed  of  ammonium 
hippurate  1  part,  potassium  nitrate  4  parts,  potassium 
chloride  25  parts  ;  the  rendering  of  grapes,  salads,  straw- 
berries aseptic  "by  dissolving  one  of  Dr.  Rideal's  tablets  of 
bisnlphnte  idc)  of  soda  in  ten  ounces  of  water  and  using 
this  as  a  wash  water";  radiant  electric  light  baths; 
Schnee'iS  four-cell  electric  bath  (galvanic  or  sinuaoidai); 
peat,  sulphur,  plae,  saline,  and  carbonic  acid  baths,  fol- 
lowed by  dry  warm  packing;  Intestinal  antiseptics,  such 
sa  benzonaphthcl,B3loI,  salacetol,  andtylmarin(acetylated 
ortho-coumarle  acid);  small  daily  doses  of  sulphur; 
"Eedatloa  of  the  gaatro-eardlae  reflex";  thyroid  gland; 
"  exogenous  apressor  remedies."  such  as  nitrites  of  amy!, 
etc, ;  iodopla  and  iodalbin.  Having  considered  all  the 
proposed  remedies,  we  agree  with  the  author  when  he 


We  are  apt  to  forget  that  (high  arterial)  pressure  Is  not 
Infrequently  a  necessary  evil,  and  should  sometimes  be 
regarded  as  a  compensatory  effort,  or  as  one  of  the  naturai 
defences  of  the  body. 

Dr.  George  Oliver  is  the  Inventor  of  more  than  one 
ingenious  instrument  and  useful  method  of  examination, 
several  of  which  are  described  in  the  appendix,  and  it  is 
to  this  ingenuity  o!  contrivance  that  we  can  give  praise 
free  from  crlHcism. 


INTESTINAL  DISEASES. 
We  gladly  give  a  cordial  welcome  to  the  English  transla- 
tion of  the  volume  on  Dineaset  of  the  Intestines  and  Peri- 
toneum in  Professor  Nothnagel's  Encyclopedia.''  The 
volume  has  the  great  distinction  of  having  been  almost 
entirely  written  by  Nothnagel  himself,  the  exceptions 
being  two  chapters  on  the  chemical  processes  and  the  bac- 
teriology of  the  intestines,  the  former  by  Dr.  Fvitz 
Obsrmayer,  and  the  latter  by  Professor  Julius  Mannaberg. 
The  work  of  translation  has  been  well  done,  and  we  feel 
sure  that  it  has  gained  greatly  by  the  careful  supervision 
of  the  English  editor.  Dr.  Rolleston,  as  it  contrasts  most 
favourably  with  some  other  translations  from  the  German 
which  have  been  sent  out  by  transatlantic  publishers.  In 
fact,  the  only  misprints  we  have  noted  occur  on  psge  1036 
of  the  bibliography,  where  "Tobby"  is  printed  for 
"  Tnbby,"  and  "  McSviney  "  for  "  McSwiney,"  on  page  306 
"impraetlcBl"  is  not  Eaglish,  it  might  be  either 
"unpractical"  or  "not  practical";  on  page  316  tO 
recommend  "supination"  seems  a  pedantic  way  of 
saying  the  patient  should  lie  on  his  back.  We  are 
glad    to  see   the  unmistakable    manner  m  which  it  Is 

«  NolhnatjeVt  Encyclopedia  of  PracHcnl  Medicine.  English  edition. 
Difcofi-x  oilhc  JntfHines  ami  Peritmmm.  By  I'ffessor  H  NoUina^el. 
Edited,  wlih  aoditlons,  l.y  H.  D  Kolleston,  MA,  M.D  ,  F^R  c^^^ 
second  ediUoii,  thoroughly  revised.  AMtt"»l«d  translation  Jiom 
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laid  down  by  Dr.  Oxrmsyer  tVat  disinfection  of  the 
Inteetlnrs  by  dregs  is  Impossible,  and  that  the  mobt 
efficient  means  is  by  emptying  the  botvel,  for  which 
purpose  calomel  rants  first,  but  the  possible  value  of  harm- 
less bacteria  (B.  lactis  ai^'cgenet)  In  checking  the  growth 
ol  putrefactive  and  pathogtnlc  bacteria  Is  not  overlooked. 
We  agree  with  the  Editor  that  It  Is  fl  igglng  a  dead  horee 
to  argue  against  the  supposed  English  doctrine  of  the 
origin  of  chlorosis  In  constipation,  as  it  is  no  loDger  sup- 
ported by  any  authority  in  this  country.  We  do  not 
know  that  sufficient  attention  lias  been  paid  to  the  state- 
ment of  FlBcbl  that  albumen  and  casts  are  sometimes 
found  in  the  urine  aa  a  consequence  of  simple  constipa- 
tion, on  the  removal  of  which  they  disappear. 

Dysentery  is  not  dealt  with  in  this  volume,  but  In  a 
note  on  page  264  the  Editor  makes  it  clear  that  in  his 
opinion  ulcerative  colitis  has  no  light  to  an  independent 
position,  and  gives  a  brief  epitome  of  the  recent  bacterio- 
logical and  clinical  work  in  support  of  this  view.  We 
cannot  help  expressing  surprise  at  an  editorial  note  on 
page  731  which  epeslcj  of  oedema  of  the  feet  as  occurring 
"  often  "  in  cases  of  cirrhosis  of  the  liver  without  ascites. 
Cases  of  eirrhoais  of  the  liver  without  ascites  are  not 
sufficiently  common  for  any  one  to  have  a  large  expe- 
rience of  them,  and  the  lelative  frequency  of  such  an 
accidental  complication  as  oedema  of  the  feet  can  only  be 
determined  by  a  careful  compilation  of  cases  collected 
from  some  large  hospital,  but  we  should  be  surprised  to 
find  that  it  was  common,  for  as  a  inle  these  casts  come 
under  observation  for  baematemesis  ;  until  this  has  hap- 
pened, they  have  been  usually  regarded  as  in  good  health, 
or  give  an  account  of  a  c(r'aln  amount  of  digestive 
disorder  depending  upon  their  alcoholic  habits  ;  further, 
when  the  portal  obstrnctlon  causes  dropf y,  the  feet  do  not 
swell  until  ascites  has  become  pronounced. 

Appendicitis  is  discussed  under  the  heading  of  acute 
circumscribed  peritonitis,  and  not  as  a  disease  ol  the 
Intestines.  There  Is  marked  opposition  between  the  views 
held  by  German  and  American  authorities  as  to  the  need 
lor  surgical  intervention ;  the  former  contend  that  the 
number  of  deaths  from  appendicitis  Is  very  small,  only 
148  having  occurred  among  45,000  autopsies  performed  In 
twenty- seven  years  at  the  Vienna  Pathological  Institute, 
and  that  although  the  American  mortality  is  only  2  per 
cent,  or  even  1  per  cent ,  this  la  relatively  high  if  the 
disease  is  to  be  regarded  as  one  which,  left  to  Itself,  Is 
rarely  fatal.  We  are  told  that  no  general  rule  can  be 
formulated  as  to  operation,  but  each  case  must  be  dealt 
with  on  its  merits ;  on  the  other  hand,  the  editorial 
note  represents  the  views  held  In  this  country  and  In 
America. 

HERNIA. 
Mr.  McicAM  EccLES  has  made  very  little  alteration  In 
his  work  on  Hernia  '  since  Its  first  appearance  eight  years 
ago.  The  new  edition  contains  some  additions  to  the  rich 
supply  of  excellent  and  instructive  illustrations,  but, 
beyond  this,  the  last  edition  diflfers  very  slightly  from  the 
first,  as  It  was  found  undesirable  and.  It  might  have  been 
added,  quite  unnecesBary  to  alter  the  size  or  the  general 
scheme  of  the  book.  It  Is  an  able  and  useful  treatise  on 
all  practical  points  of  this  Important  subject.  It  deals 
for  the  most  part  with  the  diagnosis  and  the  treatment  of 
the  diiTdrent  f  jrms  of  hernal  protrusion,  and  in  its  teaching 
represent?,  as  would  be  expects  d  from  the  position  and  ex- 
perience of  its  author,  the  most  modern  views.  In  one  re- 
spect, however,  Mr.  Ecciee  Eeems  to  lag  behind  a  large  majo- 
rity of  his  colleagues,  and,  in  regard  to  what  \i  called  the 
radical  cure  of  hernia,  to  hold  rather  constrvallve  views. 
Certainly,  if  we  consider  the  almost  general  practice  at 
the  present  time,  hla  list  of  indications  for  operative 
■treatment  Is  too  reatrlcted,  and,  moreover,  far  too  much 
space,  we  think,  has  bfen  devoted  In  this  volume  to 
trusses  and  mechanical  treatment.  The  author,  however, 
whose  views  on  this  subject  claim  respect,  points  out  that 
the  modem  practice  has  led  to  an  undue  neglect  of  trues 
treatment,  and  consequent  discomfort  and  danger  to  the 
patient.  By  those  seeking  instruction  on  the  beet 
method  ol  operating  for  the  radical  cure  of  inguinal 
hernia,  the  special  chapter  on  this  subject  will,  trom  its 

5  Hernia :  Its  Etiology^  8i/mpUmi3,  and  Treatment,  By  W.  UcAdam 
Eccles.  MSXond.,  F  K.C.s.Kog  ,  AsslstaDt  Burgeon  to,  and  Ucmon- 
Btrator  of.  Operative  Bursrery  at  8t  Bartbolomew'a  Hospital,  etc. 
Third  edition.  London  :  BaUKdrc.  Tindil),  and  Co.\  1938.  (Pemy 
.e»o,  pp.  2;4,  121  m-straUons.    78.  6d  ) 


clearness  and  fullness  of  detail,  be  found  one  of  the  most 
uselul  sections  of  the  book. 

Dr.  DE  Gaemo  of  New  York,  whose  work  on  Abdominal 
Hernia '  id  before  us,  has  evidently  acquired  much 
personal  experience  of  his  subject.  He  gives  a  lucid  and 
readable  description  of  the  clinical  characters  and  tho 
treatment  of  the  different  forms  of  rupture,  and  In  his 
teaching  Is  greatly  assisted  by  a  profusion  of  excellent 
illustrations,  many  of  which,  taken  from  photographs  ot 
living  patients,  are  original.  The  monograph,  however, 
cannot  be  regarded  as  an  Important  addition  to  the 
abundant  literature  of  hernia,  as  It  really  contains  very 
little  that  cannot  be  found  in  articles  on  this  subjecfc 
Included  in  the  many  general  treatises  that  have  In  recent 
years  been  composed  or  translated  by  American  surgeons. 
It  Is  difficult  to  comprehend  the  statement  made  by 
Dr.  Garmo  in  his  preface— that  the  physician  or  general 
practitioner  in  his  own  country  can  derive  little  practical 
aid  from  such  literary  sources  in  the  study  of  abdominal 
hernia.  The  Information  here  given  on  the  surgical  treat- 
ment of  strangulated  hernia  Is  scanty,  and,  indeed,  quite 
inadequate.  The  Important  question  of  how  to  deal  with 
gangrenous  intestine  is  diemlseed  In  some  few  lines.  The 
chapters  on  operations  for  radical  cure,  and  especially 
that  desUlng  In  this  respect  with  femoral  hernia,  are  good 
and  instructive.  As  there  are  very  few  contraindications 
to  such  surgical  Intervention,  too  much  space,  we  think. 
Is  given  to  mechanical  and  gymnastic  methods  of 
treatment,  and  to  descriptions  of  different  Icrms  of  truss. 


MINOR  OPERATIONS. 
The  authors  of  this  work  on  the  Operations  of  General 
Practice'  are  rather  obscure  in  explaining  the  precise 
object  they  have  had  In  view.  It  has  been  written,  we  are 
told  in  one  place,  to  assist  the  medical  man  to  undertake 
with  SUCCESS  many  of  the  smaller  operations  which  he 
will  elect  to  perform,  whilst  in  the  preface  we  read  that 
the  authors  have  endeavoured  to  supply  a  want  due  to  the 
failure  of  larger  books  to  describe  the  steps  of  procedures 
all  practitioners  are  called  upon  to  perform  frequently. 
The  latter  we  would  be  dieposed  to  regard  ss  the  actual 
aim  of  the  authors,  as  their  work  seems  well  fitted  to 
meet  the  needs  of  those  practitioners  who,  though  they 
have  long  lost  touch  with  their  schools,  and  have  been 
thus  prevented  from  acquiring  a  practical  knowledge  of 
the  rapid  advance  in  surgical  technique,  are  compelled  to 
meet  the  claims  of  their  patients  for  operative  as  well  aa 
strictly  medical  treatment.  Although  we  cannot  agree 
with  tfce  authors  that  the  education  of  the  vast  majority 
of  medical  men  is  very  deficient  In  the  practice  and  per- 
formance of  the  many  small  operations  which  lie  so 
largely  on  the  borderland  between  medicine  and  surgery, 
there  Is,  we  believe,  a  decided  need  for  a  book  of  this  kind, 
Mr.  Corker  and  Mr.  Pinches  have  shown  much  ability 
and  judgement  in  their  selection  of  proper  matter,  and  by 
sound  teaching  and  a  lucid  exposition  cf  the  principles 
and  technical  details  of  modern  surgery  have  succeeded 
in  preparing  a  very  useful  and  reliable  guide  lor  the  busy 
practitioner.  The  utility  of  the  volume  is  much  enhanced 
by  the  liberal  supply  of  clear  illustrations. 

NOTES  ON  BOOKS. 


The  elevtnth  volume  of  the  Transaciicns  of  the  Glasffoiff 
Path'jloyical  and  Clinical  Xccieti/,  which  has  just  reached  our 
hands,  covers  the  work  of  all  meetings  from  October,  1906, 
to  April,  1907,  and  hence  contains  a  very  large  nuinber  of 
papers.  Among  these  one  of  the  most  important  is  that 
by  Dr.  James  H.  Nicoll,  dealing  with  the  steps  necessary 
for  the  radical  removal  of  penile  cancer.  The  outstanding 
feature  of  the  volume  is  the  admirable  conciseness  with 
which  the  members  seem  to  have  made  their  communica- 
tions, but  this  may  possibly  be  due  to  careful  editing  by 
the  honorary  editorial  secretary.  Dr.  John  Anderson.     In 

6  Abdominal  Hernia,  ila  Diagnntie  and  Treatment  By  W.  B.  d« 
Qarmo.  M  D..  Professor  Special  Surgery  (Hernia),  New  York  Post- 
eraduate  Medical  School  and  Hospital,  etc  Ph'ladelphla  and 
London:  J.  B.  Lippincott  Co.  (Med.  Bvo,  pp.  453;  226  illustrations. 
21s  ) 

'Oxford  Medical  Publications:  OpcrntioJii  o/ General  Practice.  By 
Edr'd  M.  Corner.  MA.  M  C  Cantalj.,  F  R  C  S.Ede  .  Assistant  Surgcou 
to  6t  Thomas's  Hospital  ;  Senior  Assistant  Purgeon,  Hospital  for  Blck 
Children,  Urcat  Oiuiond  Street,  etc.;  and  Henry  Irving  Pinches. 
M  A.,  MB.  London  :  Henry  Frowde,  and  Bodder  and  8t0U£hto&, 
1907.    (Ueiuy  8vo,  pp.  308.    170  lllustrat!ons.    168.) 
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fatnre  editions  of  these  Trantar'ions  a  list  of  paoers  as 
well  Hs  an  index  of  snt  jects  and  authors  might  perhaps  be 
introduced  with  advantage. 

Nearly  all  works  dealing  with  the  detection  of  adulterants 
In  foods  are  written  for  the  use  of  those  who  are  Bpecially 
«Dgagei  in  such  work,  and  accordingly  assumes  good  deal 
of  technical  knowledge  and  skill  on  the  part  of  the  user  ; 
while  the  processes  given  are,  as  a  rule,  somewhat  com- 
plicated, and  intended  to  yield  precise  and  detailed  resultp. 
it  is  often  required,  howt  ver,  to  submit  articles  of  food  to 
compaiatively  rough  ttsts  for  adulteration,  without  the 
use  of  special  apparatus :  for  those  desiring  to  perform 
Buch  t«Hts,  Defection  of  the  Common  Food  Adulterants,^  by 
E.  M.  Brvce,  provides  a  very  useful  compendium  of  in- 
formation. All  the  ordinary  articles  of  food  and  beverages, 
including  condiments  and  some  flavouring  preparations, 
are  dealt  with,  short  directions  being  given  for  qualitative 
tests  for  the  commoner  adulterants.  Only  tests  are  given 
which  can  be  performed  with  the  simplest  apparatus,  and 
by  any  one  with  moderate  experience  of  laboratory  woik. 
ihe  tests  are  collected  from  a  great  variety  of  authorities, 
and  have  been  well  chosen.  In  performing  such  tests,  the 
necessary  limitations  of  the  Information  so  obtainable 
aanat  be  borne  in  mind  :  bat  within  these  limitations,  this 
little  bock  is  likely  to  be  very  useful  and  to  meet  a  distinct 
want. 

The  firit  volume  of  the  work  reccrding  the  proceedings 
at  the  fourteenth  International  Congrees  of  Hygiene  and 
Demography,-  held  in  Berlin  at  the  end  of  last  September, 
now  puoliahed,  contains  a  list  of  the  cflicial  delf  gates,  and 
of  the  medical  men  and  others  who  attended  the  Congress, 
and  a  full  record  of  the  official  speeches.  Some  of  the 
scientific  papers  read  are  also  included,  but  the  greater 
number  of  them  will  doubtless  be  contained  in  the 
succeeding  volumes.  The  papers  are  published  in  the 
'language  in  which  they  were  originally  read— English, 
French,  German,  and  Italian— so  to  appreciate  these 
Trantactions  to  the  full  the  readers  must  be  somewhat 
more  polyglot  than  are  the  majority  cf  medical  men. 

The  Diirt/  LchoTalory  Cruide."  by  C.  W.  Melick,  is  stated 
In  the  introduction  to  be  written  for  farm  boys  attending 
phort  dairy  courses  at  a  college,  and  is  intended  to  supply 
the  deficiencies  in  instruction  incidental  to  "  short  courses 
where  a  large  amonnt  of  work  is  crowded  haphazard  into  a 
small  space  cf  time."  It  is  to  be  feared,  however,  that 
whatever  might  be  its  u?efulness  to  American  students  (on 
which  we  express  no  opinion),  farm  boys  in  Great  Brit^iin 
will  hardly  derive  much  assistance  from  the  book.  The 
numerous  illustratirns,  often  placed  on  a  differ<nt  page 
from  the  description  of  the  artic'e  illustra'ed,  are  of  the 
most  miscellaneous  kind,  from  a  butter-trier  and  pipettes 
to  departments  of  model  dairies,  etc.,  in  which  no  details 
of  appliances  cr  arrangement  are  clearly  shown.  The 
flubject- matter  is  for  the  most  part  too  condensed  to  be 
of  much  assistance  to  a  beginner,  and  is  not  treated 
exhaustively  enough  for  an  advanced  student.  The  ex- 
tremely brief  way  in  which  departments  of  the  subject  are 
dism'ssed  may  be  judged  from  the  fact  that  "  dairy  bac- 
teriology "  occupies  ten  small  pages,  of  which  illustrations 
take  UD  about  two.  Thirty-five  ''exercises "  are  described 
in  the  book,  including  su  h  various  matters  as  "  cleaning 
and  arrangicg  laboratory  apparatus,'  "pasteurization," 
"ice  cream,"  "disinfectants,"  and  even  "writing  to 
patrons." 

The  object  of  this  pamphlet,  Midn'i-es  in  England,^ 
originally  an  address  deliveiel  by  Dt-,  F.  H.  Champneys 
before  the  Abernethian  Society  of  St.  Bartholomew's 
Hospital,  is  to  inform  those  who  read  it  as  to  the  number 
of  women  in  this  country  who  are  attended  during  their 
eoofinements  by  midwives  alone;  as  to  the  large  number 
of  deaths  in  childbed  and  illness  following  it  which 
might  be  prevented  ;  and  as  to  the  const quent  necessity  of 
the  Central  Midwives  Board.  The  author  gives  a  sketch  of 
the  work  of  the  Midwives  Board,  and  vindicates  its 
methods.  The  influence  which  this  pamphlet  will  exert 
can  only  be  for  good. 

^Detection  oj  the  Common  Food  Adulterants.  By  EdniD  M.  Bruce. 
Instructor  in  Chemistry.  Indiara  State  Normal  School.  London  : 
Archibald  Constable  and  Co.  Limited     1907.    (Post  8vo,  pp.  92     6s) 

*  Bericht  uber  den  XIV  Intemationalen  Kongress  JUr  Hygiene  und 
Uemographle.  Band  I.  Berlin :  Verlag  von  August  Hlrschwald. 
iSOS. 

3  Dairy  Laboratory  Guide.  By  Charles  W.  Melick,  B  8.A.,  M.S.. 
Professor  ol  Dairy  Husbandry,  Marylaod*  Agricultural  Expeiim«'nt 
Station.  London :  Archibald  Constable  and  Co ,  Limited.  1907. 
(Post  8vo,  pp.  136  :  52  illustrations     6s  ) 

•  Midwivu  in  England,  especially  in  relation  to  the  Medical  Pro- 
Ceision.    By  Francis  Henry  Champneys,   M.A.,  M.D.O.'con..  FRCP. 

Heprlnted  from  vol.  xv  of  the  St.    Bartholnmeir's  Horjrital  Journal. 
boDdon:  AdIardardSon.    1908.    (Pp.24.    6d.) 
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EviDEKCE  OF  Lord  Justice  Fleichkr  Moulion,  F.K.S. 
Louo  Jdsiick  Flkicher  Moulton  stated  that  for  many 
years  he  had  taken  a  veiy  keen  Interest  In  the  progiees  of 
curative  science  both  from  the  scientific  side  and  the 
ethical  side.  He  bad  come,  many  jcars  ago,  to  a  veiy  deep 
conviction  upon  the  subject.    He  had  had  in  his  long 
experience  at  the  Bar,  he  thought,  anri vailed  experience 
In  being  an  Interpreter  between  those  who  were  doing  the 
pioneer  work  In  science  and  the  people  who  had  to  juifge 
of  the  ree nits  ol  their  work;  and  it  was,  perhaps,  more 
from  that  standpoint  than  from  any  other  that  he  deslrtd 
to  put  his  views  tefoie  the  Commission.    He  thought 
that    In    the   contioveiey  a    great    deal    had  been   lost 
by  looking    at    it    in    too  narrow  a  light.    It  was  not 
a    question    ol    vivietclion,    namely,    the    performing 
of    cutting    expeiiments    on    living   animals;    that  was 
a  mere  nickname,  a  mere   catch    phrase,  originally  In- 
vented, he  had  not  the  slightest  doubt,  lor  ptirpcses  ol 
prejudice.    The  real  issue  was  wheiher  cnraiive  science 
was  to  be  an  observational  science  or  an  experimental 
science,  and  the  importance  ol  the  decision  ol  that  Issue 
was  Impossible  to  be  exaggerated.    The  opposition  pur- 
ported to  be  based  on  the  principle  that  we  were  bound 
to  regard  the  sufferings  ol  animals,  and  that  the  avoidance 
cl  the  suffering  of  animals  was  a  motive  which  ought  to 
Influence  ev*ry  man  with  a  conscience.    It  was  a  cocse- 
quecce,  no  doubt,  ol  a  cbaDge  which  had  come  over  the 
views  of  mankind  decidedly  In  the  right  direction.  Of  old, 
c;uelty  was  thought  nothing  of,  whether  It  was  to  men  or 
animals.    Down  to  the  seventeenth  centniy  there  was  an 
extraordinary  callonsntss  to  sufferirg  ol  every  kind.    A 
great  change  from  that  time  had  betn  pasElcg  over  the 
world.      First   there   came    the   regard    for  the   fuffer- 
Ings    ol    men  ;    now   the   thongbt    ol    human    suffering 
and   the    detire  to  avoid  It  was  one  ol  the  most  un- 
questioned   and    Influential    motives    that   guided    the 
action  ol  mankind.    Presently  there  followed  on  that  the 
pxtecslonof  the  feeling  to  the  sufferings  ol  anlmaU,  and 
there    was  no  doubt  that  now,  with  the  best  part  cf 
humanity,  sympathy  for  the  bufferings  ol  animals  and  the 
desire  to  leEsen  those  Eufferlngs  weie  most  influential 
motives  ol  action.    That  appeared  to  him  all  in  the  right 
direction,  end  so  far  as  his  opinion  went  It  was  not  only 
not  contested  by  either  party  to  this  coniioversy.but  both 
of  them  would  in  words  accept  it  as  a  duty  to  lessen  as  far 
as  possible  the  sufferings  ot  animals  as  well  as  cf  men. 
He  did  not  wish   to  be  mlsuLderstood  when  he  talked 
about  the  Eufferlrgs  of  animals  In  the  fame  breath,  as  It 
were,  with  the  suffeilnga  of    men.     There  was   a  very 
broad  distinction  between  the  two  which  must  he  borne 
In  mind  II  they  were  to  come  to  Jight  corclnslcns  In  this 
matter.  Tfcesnffeilngsol  animals  were  not  solely  physical. 
Almost  as  important  a  factor  in  that  soflerlng  was  mental 
suffering,  arising  partly  from  a  man's  relations  to  society 
—that  was  to  say,  death  or  sickness  would  cause  pain  and 
suffering  and  trouble  and  misery  to  those    Intinoately 
connected  with  the  man,  and  partly  to  the  individual 
himself.    He  was  capable  ol  feeling  anxiety,  regret,  dread, 
and  many  other  things  whUh  were  ol  the  most  Berlons 
importance  In  measuring  human   tufferlng,  but  which 
were  practically  absent  fiom  animal  suffering.    Asked  by 
the  Chairman  II  he  meant  that  if  a  man  and  an  animal 
had  each  to  be  subjected  to  a  serious  operation  under 
anaesthetics,  the  whole  ol  the  pain  and  suffering  the 
animal  experienced  alter  It  was  properly  anaestheUzed 
and  died  under  the  anaesthetic,  was   covered   by   the 
anaesthetic,  he  said,  Yes.    On  the  other  hand,  be  agreed 
that.    In    the   case   ol    a    man,   he   had   tbe^Bufferlng 
ol   anticipation,  thinking  ol   the  Inture,  ol    tb°Be  who 
belonged  to  him.  and  11  he  died  he  had  the  enfferlng 
^h°s  family.     II  he  survived,  he  had   enfl^rlrg  Irom 
that    again,    which    might    amount    al^o    to    disable- 
ment  and  loss  ol  some  ol  his  Innctlons.    That  brought 
out  another  point.     In  the  case  cl  an  animal,  II  toe 
luture    was    to    be    cne    ol    psJn    one    nnheBltatlDgly 
killed   It.     No  matter  how  certainly  the   future    must 
be  a  future  ol  pain  In  a  man,  they  must  by  unlversai 
a^cptance  keep  him  alive.    He  admitted  that  there  was 
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a  responBlblllty  on  every  one  who  operated  on  animals  to 
avoid  nnnecessary  pain.  He  went  further,  and  thcnght 
that  one  ought  to  admit  as  a  fundamental  principle  that 
it  was  the  duty  of  all  men  to  work  for  diminishing  pain. 
The  diminution  of  the  totality  of  pain  in  animals  and  in 
men  ought  to  be  a  guiding  motive  and  a  promlnect 
motive  In  the  case  of  people  who  were  working  la  curative 
science,  and  also  of  people  In  ordinary  life.  He  went  on  to 
say  that  there  was  an  almost  unanimous  opinion  among 
those  engaged  In  the  practical  work  of  the  curative 
aelenoes  In  favour  of  experimental  research  in  connexion 
with  them.  That  support  had  been  discounted  by  people 
saying,  "Oh,  those  who  are  engaged  In  curative  science  get 
callous  to  pain."  In  his  opinion,  they  were  more  sensi- 
tive to  pain,  because  It  was  perpetually  appealing  to 
them,  and  It  was  the  lifelong  foe  they  were  engaged 
in  fighting.  The  difference  between  the  two  Echools 
was  this :  Those  with  whom  he  ranged  blmeelf, 
who  were  desirous  of  extending  and  supporting 
experimental  research  in  the  curative  sciences,  con- 
sidered not  only  the  pain  Inflicted,  bnt  the  pain  that 
might  be  prevented,  and  they  held  themselves  respon- 
sible for  permitting  pain  which  they  could  stop,  just  as 
much  as  for  inflicting  pain  deliberately  :  they  looked  at 
the  two  together.  The  other  school  considered  only 
Inflicted  pain.  They  thought  It  their  duty  to  prevent 
pain  being  Inflicted,  even  though  the  Infliction  of  pain 
might  lead  to  the  prevention  of  many  times  that  much 
pain  In  the  future.  He  agreed  that  his  argument,  it 
carried  out,  would  lead  to  this— that  if  anaesthetics  had 
never  been  Invented,  one  would  stlU  be  justified  In 
carrying  out  experiments  on  living  animals,  and  Inflicting 
the  necessary  pain  upon  them  for  the  sake  of  the 
knowledge  that  would  be  acquired  in  the  Eaving 
of  pain  In  the  future.  Proceeding,  the  witness  said 
he  wanted  the  Commission  to  allow  him  to  take  what  he 
might  call  a  simile  or  an  lUuatration.  He  was 
going  to  take  a  case  which,  in  his  opinion,  exactly 
represented  the  attitude  of  the  two  rival  Echcols ; 
It  was  not  connected  with  experiments  on  animals  at 
all,  and  that  was  one  of  the  reasons  why  he  had  chosen  It. 
He  would  suppose  that  a  ship  which  was  plague-strloken 
and  had  got  rats  on  board  arrived  at  a  port.  A  man  with 
a  sense  of  his  responsibility,  knowing  that  there  was  high 
probability  that  rats  conveyed  the  plague,  would  un- 
hesitatingly extirpate  those  rats,  even  though  his  only 
method  of  doing  so  was  by  putting  them  to  a  painful 
death,  whether  It  was  by  poisoning  them  with  phosphorus 
or  by  stifling  them,  or  by  even  more  pslnfnl  methods. 
Now,  supposing  that  a  person  were  to  come  and  say, 
"  I  could  not  bear  to  see  those  poor  creatures  runniog  lor 
their  lives  and  In  danger,  trying  to  save  themselves  from 
their  relentless  pursuers,  and  so  I  let  as  many  as  I  could 
escape,"  he  had  no  doubt  that  the  person  who  did  that 
would  think  that  he  acted  from  humane  motives.  Bat 
what  would  be  the  consequence  ?  It  might  communicate 
plague  not  only  to  a  town,  bnt  to  a  whole  nation.  It 
might  bring  positively  measureless  misery.  The  first 
man  would  be  right,  because  he  would  look  at  the  In- 
flicted pain  which  would  be  to  th^  bid  side  of  the  ledger. 
No  one  would  have  a  right  to  Inflict  that  suffering  merely 
eaprlcloHBly.  Bnt  he  would  see  beyond  that  pAin  he  was 
inflicting— that  in  acting  thus  be  was  preventing  an 
amount  of  patn  beyond  all  measure  greater  than  thst 
which  he  was  inflicting;  and  If  he  was  a  man  who  hid  a 
heart  which  fflt  keenly  suffering,  whether  In  men  or 
animals,  he  would  do  it  all  the  more  uahefiltatlngly.  The 
other  man  would  think  only  of  thfl  infltoted  pain,  and  say, 
"I  am  too  tenderhearted  to  inflict  It."  lie  would  not 
consider  that  by  not  doing  it  be  waseauglug  preventable 
pain  on  such  an  enormous  scale.  Tha-.  was  typical  of 
the  struggle  between  the  two  parties.  He  had  chosen 
that  example  because  there  was  no  veil  between  the 
aot  and  Its  consequences.  Ooe  could  tee  plainly  that 
the  letting  free  of  those  Infected  rats  might  produce 
those  consequences.  Now,  he  would  suppose  that,  In- 
stead of  Its  bringing  a  plague,  the  kUllng  of  those  rats 
would  lead  to  the  discovery  of  the  antiseptic  treatment. 
That  antiseptic  treatment  put  an  end  to  an  amount  of 
human  misery  that  they  could  scarcely  realize.  The 
suppuration  of  wounds,  accidents  loading  to  months  of 
palatal  sickness  and  a  recovery  which  was  only  partial 
and  left  the  people  maimed,  the  horrors  ot  war  doubled, 
«e  deaths  In  war  enoimoasly  Increased,  were  all  conse- 


quences ol  sepsis- It  was  just  as  bad  as  a  plague.  Now  lf> 
instead  ot  Its  being  a  question  of  "either  you  extirpate 
the  rats  or  you  have  the  plague,"  It  had  been  "  either  yon 
extirpate  the  rats  or  the  antiseptic  method  will  not  be- 
discovered,  and  the  suppuration  of  wounds  and  all  the 
horrors  which  follow  from  that  must  remain  In  the 
world,"  one  saw  at  once  that  to  the  thoughtful  man  the 
argument  In  the  two  oases  was  precisely  the  same  :  "HI 
do  not  Inflict  this  pain  I  permit  an  unmeasured  amount 
ot  pain  which  I  could  prevent."  In  his  opinion,  when  one 
saw  clearly  the  causal  connexion  between  the  pain  lU' 
fllcted  and  the  diminution  ot  pain  which  followed  from  It, 
it  made  no  difference  In  what  way  It  followed,  One'e 
duty  was  to  take  that  line  which  produced  the 
minimum  total  pain,  and  whether  the  pain  was  Inflicted 
pain,  or  whether  It  was  preventable  pain  which  was  not 
prevented,  was  In  his  opinion  one  and  the  same  thing. 
The  reason  why  he  gave  that  illustration  was  that  he 
wanted  to  put  before  them  by  an  example  the  criterion 
which  he  said  every  humane  man  ought  to  follow.  It  wa& 
that  he  ought  to  take  that  line  which  before  his  coneclence 
he  thought  would  lead  to  the  diminution  of  total  pain,  anci) 
if  he  was  satisfied  that  the  infliction  ot  a  certain  emionnt 
ol  pain  was  the  right  way  to  diminish  the  total  pain,  he 
was  bound,  from  his  very  feelings  oi  humanity,  to  take  It. 
He  admitted  that  those  who  claimed  that  they  should; 
inflict  pain  were  bound  to  show  that  it  was  the  wisest 
thing  to  do  with  the  view  to  reduce  the  totality  of  paln^ 
But  he  wanted  to  point  out  further  that  a  man  would  be 
bound  to  take  the  sarae  course  with  regard  to  the  rata  U 
there  was  not  a  certainty,  but  a  reasonable  ground  for 
thinking,  that  plague  would  follow.  Ue  had  saiii 
that  the  parallel  he  had  taken  was  not  unfair  to  either 
of  the  two  parties,  and  he  wanted  to  digress  lor  & 
moment  to  show  that  he  was  justified  in  saying  so.  IS 
they  were  to  ask  a  man  who  had  given  thought  to  the 
matter  who,  ol  all  living  men,  had  been  privileged  to  de 
most  to  reduce  pain,  the  answer  would  almost  without 
exception  be  "Lord  Lister,"  «ho  Introduced  the  antiseptic 
method,  which  had  bt=en  followed  now  by  the  various 
aseptic  and  antiseptic  methods  which  obtained  all  over 
the  world.  Yet  he  saw  the  other  day  in  a  paper  that  b6 
an  antlvlvlsection  meeting  Lord  Lister's  name  was  men- 
tioned, and  it  was  greeted  with  shouts  of  "  Brute."  They 
called  a  "  brute  "  the  man  who  had  done  most  ol  all  living, 
men  to  lessen  pain.  That  wap  pi-rftctly  consistent.  They 
knew  that  he  had  voluntarily  Inflicted  pain  In  his  experi- 
ments, and  that  was  all  that  they  looked  to ;  and  they  did 
not  realize  that  II  their  real  motive,  the  thing  which  was 
the  real  spring  ol  their  action  was  the  dtsire  to  lessen 
pain.  Lord  Lister's  name  should  have  been  Ihe  most  highly 
honoured  of  all.  He  only  wsntpd  to  point  out  that  they 
were  acting  acaordlng  to  the  efffct  on  their  emotions  of  the 
contemplation  of  pain,  cot  according  to  the  pain  itself. 
The  prevented  pain,  which  had  made  Lord  leister's  name 
so  esteemed,  was  not  present  to  their  minds.  The 
Inflicted  pain  struck  their  imaclnation,  and  the  con- 
sequence was  that  thty,  with  the  beet  of  motives, 
denounced  him  becauF.e  he  was  willing  to  Inflict 
pain,  without  realizirg  that  he,  who  was  the  most, 
capable— at  any  rate  one  of  the  most  capable — ot 
all  men  to  know  the  ultimate  result  of  his  actions,, 
had  been  doing  it  lor  the  purpose  ol  reducing  sufierlrg, 
and  had  succeeded  bejond  all  hope.  Going  on  t& 
establish  that  experlmf  ntal  research  was  the  wise  mode 
of  action  If  thpy  wiehed  to  dlminifh  pain,  he  started  from 
the  foUoH-ing  fundamental  facta  :  II  one  looked  round  the 
world,  the  only  way  in  which  they  could  diminish  pain 
was  by  human  action.  Animals  went  en  regardless  of  the 
pain  they  caused  to  one  another.  The  unlvtrse  was  built 
on  pain.  Whole  races  of  animals  lived  simply  by  killing 
other  races,  and  killlcg  them  without  the  slightest  regard 
to  sufl'erlng.  What  was  It  tliat  prevented  their  dimlntshr 
ing  pain  in  the  world  ?  It  was  beoau^e  they  did  not  know 
how  to  do  it.  Take  the  case  of  doctors.  Doctors  were  aa 
desirous  as  they  could  possibly  be  cl  lessening  suffering 
In  the  world,  and  yet  how  often  they  stood  by  the  bedside, 
and  the  patient  went  on  euflfering,  and  they  could 
do  nothing.  The  absence  ol  their  jjower  ol  diminishing 
pain  was  due  to  thtflr  not  ni-derstandlng  two  thloge. 
First,  not  understanding  the  causes  which  excited 
pain ;  and,  secondly,  not  understanding  the  action  ol 
those  causes  on  the  organism.  He  called  the  first  one 
(simply  to  distinguish  It)  the  pathological  faotoi— that 
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was  to  say,  what  were  the  spricgs  of  disease  ;  the  other 
was  the  physiological  factor— that  was  to  eay,  how  those 
springs  of  disease  caused  pain  in  the  organism.  He  cited 
the  tolIoi?lDg  as  an  ezacnple  of  the  way  in  which  lack  of 
knowledge  Increased  suffering.  Tne  discovery  that  the 
organism  conld,  by  means  of  anaesthetics,  pass  Into 
anijonsdoasnesa  wlthont  passing  Into  death,  and  that 
all  the  living  operations  coald  go  on  equally  vigorously 
<!vhile  consciousness  was  entirely  supprcEsed,  led  to  the 
■ase  of  anaesthetics,  aud,  as  a  consequence,  to  the  diminu- 
tion ol  suffering,  both  directly  during  operations  and 
Indirectly  In  Increasing  the  possibilities  of  surgery. 
Without  the  knowledge  obtained  from  that  discovery 
men  were  obliged  to  perform  operations  In  the  brutal 
method  of  the  old  surgeons,  because  there  was  no 
alternative  Here,  again,  there  was  no  difference  of 
opinion.  Not  only  the  whole  medical  profession,  but 
the  whole  public  agreed  that  doctors  ought  to  be  armed 
with  all  the  knowledge  of  the  time.  Every  attempt  was 
made  to  Increase  the  efficiency  of  the  education  cl  the 
doctor;  because  they  felt  that  by  arming  the  doctor  with 
the  knowledge  of  the  time  they  armed  him  as  best  they 
could  with  the  means  of  diminishing  pain.  That  was  true 
with  regard  to  the  knowledge  attained  during  the  last 
forty  years— the  only  years  as  to  which  he  conld  speak ; 
and  that  knowledge  bad  been  mainly  due  to  experimental 
r£8ear.:h.  He  also  wanted  to  say  that  our  Inability  to  stop 
suffering,  owing  to  absence  of  knowledge,  was  not  only  to 
be  found  In  the  case  oC  obscure  diseases.  He  should  think 
there  were  very  few  who  had  not  seen  those  near  to  them 
suffer  from  diseases  which  had  baffled  the  doctors,  and 
whether  or  not  they  could  be  eased  or  saved  was  decided 
by  whether  or  not  the  doctors  coald  read  what  was  the 
cause  of  the  trouble.  4  friend  ol  his  had  jast  died,  appar- 
ently of  a  pjlnfnl  disjase,  which  the  doctors  couid  not 
touch,  &. post-mortein  examination  showed  that  It  war  only 
because  they  did  not  realize  what  the  true  cause  of  the 
dlgease  was  ;  It  was  one  which  might  almost  with  certainty 
have  been  relieved.  It  was  Ignorance  that  hampered  them, 
He  used  the  term  Igacrance  In  a  sense  that  would  not,  he 
trusted,  be  misunderstood.  He  was  a?7are  of  the  gigantic 
amount  of  kuowledge  that  the  present  and  past  members 
of  the  medical  profession,  and  those  who  had  been 
engaged  In  research,  had  already  ascumulated,  but  what 
he  meant  by  ignorance  was  the  vast  field  of  what  might 
i-et  be  known,  but;  was  not  at  present  known.  Passing 
to  the  question  how  they  were  to  get  rid  of  this  ignorance, 
he  aald  no  man  who  kneiv  anything  of  science  had  any 
•doabt  whatever  that  the  right  way  to  advance  knowledge 
was  by  experiment.  One  could  take  the  whole  range  of 
4he  sciences,  and  he  svoald  challenge  an  opponent  to  name 
one  in  which  advance,  if  U  had  been  rapid  and  striking, 
had  not  been  through  experiment.  Where  they  were 
reduced  to  observation  a  sclencecrawled.  Where  and  in  pro- 
portion as  they  could  use  experiment  the  science  advanced 
rspidly.  The  selentlSc  man  added,  of  course,  the  testimony 
jf  obEervation— that  was  extremely  vdluable  for  the  purpose 
-jf  galdlng  and  starting  his  experiment;  but  everybody 
knew  that  each  observation  became  only  the  nucleus,  or 
rather  the  basis,  from  which  one  started  one's  experiment. 
He  was  puzzling  to  think  of  some  branch  of  science  where 
;here  was  only  obscrvatl  m,  and  the  only  thing  he  could 
think  of  was  the  case  of  volcanoes.  Now,  there  was  not 
anything  that  had  attracted  human  attention  more,  or 
Sasclnated  it  more,  or  had  been  on  a  bigger  scale  or  more 
open  to  observation,  than  volcanoes,  yet  they  were  almost 
In  the  same  state  of  Ignorance  of  the  origin  and  the  modus 
operandi  of  volcamocs  as  Pliny  was.  He  agreed  with  the 
Coalrman  that  the  difficulty  was  just  as  great  now  as 
then  for  anybody  to  go  down  a  volcano  when  It  was  In 
eruption.  In  no  way  could  one  bring  experiment  to  bear 
npon  It.  Experiment  was  like  crosaexamlnatlon.  One 
conld  put  the  question  one  Wauled,  end  Nature  always 
■inswered  It,  She  did  not  answer  the  question  ore  meant 
to  put ;  she  auswered  the  question  actually  put.  She  swore 
by  the  card  In  the  ihost  shocking  manner.  The  conse- 
quence was  that  when  one  adopted  experiment  the 
great  experimenter  could  put  the  question,  the  answer  to 
which  let  the  whole  secret  out.  He  proceeded  to  give  an 
example  that  Impressed  him  verp  deeply.  It  was  just 
about  the  time  when  It  was  first  discovered  that  gnitea- 
plgs  were  susceptible  to  tnbercnlbsls.  He  heard  frpm  a 
friend  that  a  doctor  of  his. acquaintance  had  been  troubled 
as  to  whether  consumtfion'  was  a  communicable  disease 


or  not ;  the  vast  preponderance  of  opinion  at  that  date 
wa3  that  it  was  hereditary.  That  doctor  took  a  dozen 
guinea-pigs,  divided  them  Into  two  sixes,  and  he  let  one 
six  have  the  run  of  the  wards  of  a  consumption  hospital, 
and  the  other  six  have  the  run  of  the  waids  of  another 
hospital,  juct  about  in  the  same  condition  of  temperature ; 
he  left  them  there  for  the  requisite  number  of  weeks,  what- 
ever it  was,  and  then  he  killed  the  whole  dozen,  and  he 
found  that  the  six  which  had  been  running  In  the  con- 
sumption hospital  had  tuberculosis,  and  that  the  six  that 
had  been  running  In  the  other  hospital  had  no  trace  of 
it.  In  reply  to  Sir  AVllllam'  Collins,  the  witness  said 
he  could  not  tell  the  name  of  the  doctor,  because  It 
was  not  given  him,  but  he  heard  It  in  the  early  days 
of  research  upon  tuberculosis,  and  he  believed  It  to  be 
true.  But  If  It  was  not  actually  performed,  it  would  still 
serve  as  a  typical  example  of  experiment.  Klein  put 
guinea-pigs  Into  an  air  shaft  which  led  from  the  wards  of 
a  conauoiptlon  hospital,  and  found  that  they  developed 
{uberenlcsls.  He  was  not  basing  anything  on  the  fact. 
What  he  wanted  to  point  out  was,  that  such  an  experi- 
ment would  settle  the  question  more  than  would  twenty 
years  of  observation — he  might  say  a  century  of  observa- 
tion— for  this  reason,  that  these  similar  animals  were 
placed  under  entirely  similar  circumstances,  with  the 
exception  that,  In  the  one  case,  but  not  in  the  other,  there 
were  present  In  the  Immediate  neighbourhood  persons  who 
were  sick  of  the  disease,  and  It  would  be  found  as  a  result 
that  In  the  one  case  they  became  sick  and  In  the  other 
they  did  not.  The  experiment  showed  affirmatively  the 
disease  was  communicable.  Lord  Justice  Monlton 
proceeded : 

Jnst  try  and  see  how  joa  coald  get  an  equal  degree  of 
certainty  from  observation.  Yon  take  a  ease  where  It  has  ran 
through  a  family.  Yes  ;  but  It  might  be  that  it  was  hereditary 
la  the  family.  Then  you  find  that  in  a  particular  place  It  is 
very  largely  prevalent.  Yes  ;  but  that  may  be  because,  as 
compared  with  other  places,  the  climate  or  soil  of  that  place 
produces  a  predleposltloa  to  U.  Neither  group  of  eases  points 
ri€0eesnrlly  to  oommunlcabillty.  Some  people  will  be  struck 
in  one  way  with  a  series  of  these  cases,  othera  will  be  struck 
i a  another  way,  and  there  will  be  a  perpetual  conflict  as  to 
v.'hlch  Is  the  true  explacation.  But  when  you  take  such  an 
experlmeaS,  there  is  cot  a  doubt ;  you  cannot  explain  It, 
except  that  the  disease  is  communicable.  And  the  conse- 
quence Is  that  jou  commence  your  further  examioatlon  with 
the  consciousness  that  It  has  been  demonstrated  that  it  can 
pass  from  the  siok  to  the  well. 

The  witness  went  on  to  say  that  he  was  very  much  struck, 
88  Illustrating  the  impossibility  of  arriving  at  these 
things  by  observation,  by  a  piece  of  cross-examination  oj 
Sir  William  Collins  of  one  of  the  witnesses  before  the 
Commission.  He  was  dealing  with  the  result  of  the  serum 
treatment  ol  diphtheria.  An  appeal  was  made  to  the 
statistics  of  diphtheria  hospitals  in  London,  and  the 
witness  said: 

Oh,  the  serum  treatment  Is  demonstrated  as  beinj?  a  great 
fnoeess,  because  you  have  here  the  same  hospital  In  the  same 
I'lTiCe  dealing  for  a  consecutive  number  of  years  with  the  same 
V'Opulaticn,  and  the  etatlstios  show  a  great  diminution  of  the 
percentage  of  deaths  after  the  Introduction  of  the  serum 
treatment. 

Sir  William  Collins  quite  justifiably  cross-examined  on 
chat.  He  asked  If  we  were  now  getting  the  cases  earlier ; 
was  It  not  true  that  we  had  made  such  advances  in  the 
diagnosis  that  we  knew  better  what  was  diphtheria  and 
what  was  not  ?  And  he  went  on  pointing  to  differences 
in  the  circumstances  of  the  earlier  years  and  the  later 
years,  as  an  element  that  required  consideration.  That 
was  perfectly  fair.  Statistics  that  were  got  In  that  way 
must  be  rightly  open  to  that  criticism.  And  for  this 
reason :  One  dared  not  let  the  children  wait  in  the  later 
years  so  as  to  make  the  time  at  which  they  were  taken  up 
for  the  purpose  of  treatment  comparable  with  what  it  was 
In  the  earlier  years,  because  one  was  bound  to  do  fcr  every 
child  the  best  thing  that  conld  be  done,  and  the  conse- 
quence was  that  one  dared  not  make  the  experiment 
scientifically  more  perfect,  because  there  was  the  para- 
mount duty  towards  human  life.  There  could  not  have 
been  a  case  In  which  the  observational  method  was  working 
unoer  greater  advantages.  There  were  hospitals  devoted 
to  that  disease  alone,  dealing  with  the  same  population, 
ia  t^e  sacj.ejxlsee,  nn,der,  M  fajjaapaflsibJi^Lth^.Bame  clc-> 
cu'msfances ;  'bnt  one  clared  no't,  and  ought  not  to,  make 
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the  circa oastancee  Identical  beoause  of  one's  daty  to  the 
Individual.  Camp  ire  that  with  the  caae  of  the  galnra- 
plgB.  He  could  give  another  and  more  striking  example, 
which  was  the  classical  experiment  In  connexion  with 
anthrax,  in  which,  after  Pastear  had  worked  out  the 
treatment  by  Inocalatlon  agilnst  anthrax,  he  took  50 
Bleep  for  his  experiment ;  25  of  them  were  inoculated  and 
25  were  left  unlnoeulated.  Then  the  whole  of  the  50  were 
Inoculated  with  virulent  anthrax,  and  within  four  or  five 
days  every  one  of  the  25  that  had  not  been  inoculated 
died,  while  of  the  others  2i  were  alive  and  1  was  shown 
to  have  died  from  things  unconnected  with  anthrax. 
These  examples  showed  how  In  experimental  research  the 
circumstances  could  be  made  Identical,  and  one  experi- 
ment of  that  kind  (properly  repeated  so  as  to  eliminate 
error)  give  a  certainty  that  years  of  observation  could 
not  give.  And  all  these  years  of  observation  had  paid 
their  toll  in  Buffirlng.  All  that  time  there  had  been 
preventable  pain,  which  had  not  been  prevented  because 
one  had  not  known  how.  What,  therefore,  he  wanted  to 
point  out  was  that  they  knew  that  the  way  to  acquire 
knowledge  with  certainty  was  by  experiment ;  it  followed 
from  Its  very  nature,  and  from  our  universal  experience 
In  all  sciences,  that  this  was  the  way  knoivledge  could 
best  be  acquired,  because  each  experiment  could  be  made 
to  answer  some  critical  question.  The  more  complex  the 
subject  was,  the  more  factors  there  were  at  work,  the 
more  essential  the  experimental  method  was  ;  and 
the  most  complex  of  all  phenomena  were  thoec  that 
related  to  living  beings.  The  more  complex  the  subject, 
the  more  was  one  driven  away  from  observation,  which 
only  gave  the  total  result  of  many  causes  that  were 
varylngly  present  In  all  cases,  to  something  which  would 
enable  one  to  isolate  several  of  the  causes  and  deter- 
mine Eeparately  their  effects.  He  had  a  strong  view 
that  when  one  had  once  realized  that  experiment  was 
the  right  way  to  acquire  the  necessary  knowledge,  It 
was  a  bad  thing  to  work  too  directly  and  too  con- 
sciously for  practical  results.  He  thought  that  the 
object  and  the  reward  and  the  ultimate  jastlfication  of 
research  was  the  benefit  It  conferred.  But  what  he 
wished  to  urge  was  that  it  was  unwholesome  to  keep  that 
before  one'd  mind  when  working,  at  all  events,  in  the 
earlier  stages.  As  a  parallel  he  took  the  history  of 
alchemy.  For  centuries  men  of  the  highest  Intellectual 
attainments  worked  bard  at  the  transmutation  of  metals, 
and  the  result  of  those  centuries  had  only  been  snippets 
of  knowledge.  They  gave  some  very  valuable  reagents, 
but  that  was  practically  all.  And  the  reason  was  that 
they  did  not  commence  by  working  so  as  to  get  to  know 
the  nature  and  properties  of  the  thlDgs  on  which  they 
were  working;  they  woked  straight  for  a  result.  II  he 
might  take  a  parallel  In  curative  science,  this  work  was 
like  the  shots  at  specific  cures  for  cancer — violet  leaves, 
and  all  that  sort  of  thing — made  by  people  working 
straight  for  a  nostrum  that  would  cure  a  disease  like 
that,  the  nature  of  which  was  shrouded  In  mystery.  If 
he  was  to  ask  any  scientific  man  of  position  In 
the  medical  profession,  "  Where  do  you  look  fjr  the  solu- 
tion ol  the  great  problem  of  cancer  ?  "  he  would  say,  "  I 
look  to  a  gradual  acquisition  of  knowledge  about  it,  and 
the  breaking  up  of  the  obstinate  silence  ol  the  disease 
which  will  tell  us  nothing — neither  Us  preferences  nor 
the  things  U  dislikes,  nor  Its  origin,  nor  anything." 
Such  men  did  not  give  much  heed  to  the  Investigations 
aimed  directly  at  its  cure,  because  they  rid  not  believe 
they  would  succeed.  They  believed  that  they  would  have 
to  know  a  great  deal  more  about  the  dlpease  Itself  before 
they  knew  In  what  direction  success  could  come.  But 
what  they  did  think  was  that  by  gradually  acquiring  know- 
ledge of  it,  knowledge  acquired  quite  Independently  of 
whether  It  was  a  thing  they  could  use  or  not,  the  disease 
would  gradually  cease  to  be  a  mystery,  and  when  it  had 
ceased  to  be  a  mystery  they  would  find  some  weak  point  In 
its  armour.  Therefore,  he  was  satisfied  that  the  wisest 
thing  to  do  was  to  realize  that  their  Ignorance  of  the  sprlngB 
of  disease  and  the  natare  of  the  organism  that  suffered 
were  the  cause  of  their  powerles^ncss,  and  that  all 
research  Intended  to  lepsen  their  Ignorance  wan  In  the 
right  direction,  and  that  It  was  In  vain  tor  them  b(  forehand 
to  say  which  would  goooret  lead  to  a  beneficial  result.  He 
felt  strongly  that  thpy  rnght  to  fix  their  eyes  on  know 
ledge  and  not  on  Immediate  promise.  Proceeding  to  dfal 
with  the  jastlficatlon  of  the  use  ol   the    experimental 


method  by  what  It  had  actually  performed,  he  asked  to  be 
allowed  to  confine  himself  to  the  work  of  the  last  lorty 
years,  because  that  was  the  ptrlod  which  had  fallen  under 
his  direct  notice.  Of  course  the  first  example  which  one 
must  take  was  that  of  Eepsls  and  the  antiseptic  method. 
If  one  looked  at  the  books  of  fatty  jeard  ago  oce  found  that 
the  Idea  that  sepsis  In  the  case  of  open  wounds  was  due  to 
organisms  derived  from  outside  was  lareJy  held ;  he 
doubted  whether  it  was  held  by  any,  and  it  was  not 
put  Into  practice  in  any  way.  And  the  work  of  those 
who  demonstrated  that  sepsis  was  In  all  cases  due 
to  organisms,  and  where  access  was  possible  it  was 
almost  always  due  to  organisms  coming  from  outside 
the  animal  attacked,  gave  tise  to  the  antiseptic  treatment, 
the  value  ol  which  it  was  quite  unnecessary  to  dwell  upon. 
It  was  purely  the  result  of  experimental  research,  and  it 
was  a  triumph  the  practical  value  of  which  put  it  at  the 
headcf  all  the  changes  in  the  last  forty  years.  Dealing 
next  with  mlcroblc  diseases,  he  divided  them  Into  Infec- 
tious diseases  and  diseases  communicable  otherwise  than 
by  what  was  ordinarily  called  infection.  If  one  went  back 
forty  years  It  would  be  found  that  these  diseases  were 
complete  mysteries.  They  were  known  as  things  which 
ran  through  a  certain  course,  their  symptoms  were  studied, 
and  doctors  did  their  best  to  alleviate  them  by  nnrsiiig 
and  treatment.  A  great  number,  no  doubt,  tried  to  do  so 
also  by  drugs,  which  most  authoiltles  to-day  would  say 
were  practically  of  little  use.  Now,  experiment  had 
shown  that  the  bulk  of  these  diseases  were  known  to  be 
the  result  of  an  Invasion  of  the  system  by  specific 
organisms  which  multiplied  lu  the  system,  and  the  disease 
was  due  to  the  presence  and  action  of  these  foreign 
organisms.  The  work  of  these  forty  years  had  revealed 
that  we  lived  not  as  Isolated  living  organisms,  but  that  we 
were  surrounded  by  and  penetrated  by  Infinitely  smali 
living  things  of  very  varied  descriptions.  Within  us  we 
had  them  permanently  and  probably  normally ;  In  fact,  1£ 
the  organisms  which  lived  In  the  blood  were  Included, 
certainly  normally.  This  knowledge  was  absolutely  due 
to  experiments  on  animals.  He  would  take  one  case, 
because  he  wished  to  show  how  baseless  was  the  Idea  (hat 
the  work  done  la  this  respect  had  only  led  to  doubtful  or 
hypothetical  results.  That  was  Pasteur's  classical  experi- 
ment on  anthrax,  to  which  he  referred,  That  was  a  definite 
experiment,  showing  conclusively  that  there  was  a  way  of 
defeating  this  disease.  It  was  a  fact  which  was  just  as 
much  demonstrated  as  any  fact  that  had  been  demon- 
strated in  chemistry  or  in  any  other  science.  The  whole 
was  based  upon  the  discovery  of  the  origin  of  the  disease. 
It  was  the  knowledge  that  it  was  due  to  microbes 
which  led  to  the  whole  of  that  discovery.  It  Instantly 
put  the  phenomenon  of  recovery  in  a  new  position.  When 
an  animal  was  healthy,  and  there  were  only  a  few  microbes 
put  In  It,  when  one  would  say  It  was  best  calculated  to 
repel  Invasion,  they  multiplied  furiously.  At  the  moment 
when  It  was  weakest,  when  the  microbes  were  strongest, 
most  numerous,  and  the  animal  was  most  exhausted  (If  It 
was  a  case  of  recovery),  the  tide  turned,  and  the  enfeebled 
organism  was  able  to  fight  the  strengthened  assailants 
successfully.  That  necessarllj  led  to  the  conclusion  that 
there  must  have  been  a  change  in  the  organism  during 
that  period,  which  entirely  alter-  d  the  relative  strength  of 
the  two  forces;  and  that  was  the  beginning  of  the  realiza- 
tion that  In  these  diseases  there  came  some  protective 
change  In  the  organism  attacked  which  brought  recovery 
at  the  time  when  one  would  least  expect  It.  This  led  to 
the  Inquiry :  What  Is  that  change  ?  It  must  be  something, 
that  survived  the  disease,  because  they  knew  that  when  a 
man  was  recovering  from  an  Infectious  disease  he  could 
give  it  to  other  people.  Toen  the  question  came :  If  it 
survived  the  disease,  was  It  possible  to  produce  it  under 
circumstances  so  that  It  might  be  present  In  the  organism 
independently  of  the  disease  P  In  fact,  men  came  to 
realize  that  recovery  in  a  case  of  mlcroblc  disease  meant 
"  the  turn  of  the  tide"  in  a  process  where,  on  the  one. 
hand,  the  invading  microbes  were  multiplying,  and,  on 
the  other  hand,  these  protective  forces  were  multiply- 
ing, and  recovery  or  death  meant  whether  the  turn 
of  the  tide  came  too  late  or  not.  The  moment  one 
saw  that,  the  whole  qnefflon  became:  Could  one  antedate 
this  turn  of  the  tide  f  Could  one  contrive  that  this  protec- 
tive condition  should  be  produced  earlier,  before  the 
mischief  was  done  ? 

(To  be  nonftntMcfO 
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AXCIENT  SURGICAL  INSTRUMENTS. 
Dorui  has  eometlmts  betn  expressed  by  oynlca  whether 
medicine  has  made  soy  sdvanee  Bince  the  daye  of  Hlppo- 
cratefi.  Tee  prcgTeea  of  eargery  is  too  evldeot  to  bo 
called  In  qaestlon,  but  It  is  cfttn  taken  for  granted  that 
the  c'evrelopmtnt  of  the  art  Is  entirely  modem.  In  a 
certain  eenee  this  Is  ttne,  lor  ihe  history  ol  tnrgery  falls 
Into  a  natural  division— bt  fore  and  after  Lfster.     But  it 

is  a  volgsr  error  to     _^_____ t 

suppose      that     thi'      \  -  -~-. -j.-.v *»^ 
enrafry    of    the  ai:-      1 
dents   was    as     ba> 
baroua  as  it  was   i 
the   twelfib  centur;. 
vhen    Leopold,    tin 
Duke  of  Austria  wbo 
held   Richard  Cotu 
de      Lion    prisom  - 
could  not  find  a  uib 
ol    art   to   amputa' 
his  crushed  Itg,  am 
was  oblig<:d  hlmstlt 
to  lay  a  hatehi-t  on 
bis  thigh   which   be 
ordered    his   servant 
to  strike  wlih  a  rudil- 
leL     The   limb  naa 
severed,      bat       the 
Duke    difd     of    tho 
gush  of    blofid    tba' 
followed.       Hippo- 
crates and  his  SL^ool, 
SB      their     writings 
abow,   knew  how   to 
handJe    many  kinds 
ol   sarg'.eal  cases  as 
well  as  the  8urg>0DB 
ol  the  eighteenth  cen- 
tury ;  and  up  to  the 
time  when  the  know- 
ledge of  the  Gretka 
was  lost  in  the  dark- 
ness   of   the   Middle 
Ages,     surgpry    was 
practised    on    fairly 
rational  principles. 

This  fa  proved  not 
only  by  the  aescilp- 
tlons  of  old  writers, 
but  by  old  statues. 
There  Is  on  an  Itaio- 
Gre»  k  vase  in  the 
Louvre  a  figure  ol  a 
Satyr  with  a  wooden 
leg,  I  he  date  of  which 
is  assigned  to  the 
eecoiid  century  l)fcfore 
CbrUt.  Ample  pruof 
ol  the  range  of  an- 
cient chlrnrgery  is 
afforded  by  the  ic- 
struments  which 
were  used,  of  whKh 
there  are  naaiy 
Bpeclm^nBln  modern 
museums  and  private 
collpctluns.  In  Dr.  P.  Hamonic's  work  on  the 
medicine  and  surgery  ol  former  days,'  which  is  based 
on  a  serlea  ol  old  lastrnments  collected  by  him,  there 
are  487  IHaatrations  from  photographs  taken  by  the 
author.  These,  he  says,  represert  but  a  small  portion 
ol  his  colle<?tlon.  One  thltg  which  is  made  manifest  by 
Buch  collections  is  that  the  bumim  mind  moves  within  a 
circle  of  small  circumference,  for  there  are  found  in  them 
the  very  forms  ol  Inntrnments  generally  aoconnted  as  of 
modern  invention.  N..iHith*tandlng  their  infinite  variety, 
the  funifamental  types  of  the  weapons  in  the  armoury  ol 
Burzery  have  rem^tlntd  aloost  unchanged.  This  i«  well 
Bhownhytbe  o'-'tcr-s  aid  desTlptlons  ol  the  oontmte 
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ol  snrgtcsl  cMf  s  found  In  Greece,  Asia  Minor,  Thoenicia 
(Syria),  Roman  Gaul,  and  Germany,  given  by  Hamonic. 

Tne  subject  Is  dealt  with  more  fully  In  a  recent  work  by 
Dr.  John  Srewart  Mtlnc,  ol  Hartlepool,^  who  confines  hie 
attention  to  Giceoe  and  Rome.  The  woik  was  presented 
an  the  thesis  which  forms  part  ol  the  examination  lor  the 
M  D.  degree  ol  the  University  of  Aberdeen,  and  gained  lor 
its  author  the  distinction  of  "  Highest  Honours."  Dr.  Milne 
spent  several  years  in  colleoticg  his  materials  Ircm  books, 
and  from  examination  ol  the  contents  ol  museums.  The 
number  of  specimens  available  lor  such  Investigation  ie  now 
very  large.    As  Dr.  Milne  gays  In  his  prelace,  '•  The  steady 

nrogress  ol   archaec- 


Plate  XUY.— Extraction  of  neapon  tiom  wound  in  Uiigh  by  means  of  long  forceps 
with  crossed  legs. 


;:vi--jHS!av-|  logical  discovery,  has 
gradually  added  find 
ttffer  find  ol  sur- 
gical instruments, till 
now  there  is  scarcely 
a  museum  with  any 
considerable  number 
ol  antique  fetitt- 
hrcr.zi»  which  does 
not  number  among 
its  contents  a  few 
surgical  Instiutnents, 
and  in  the  Naples 
Museum  alone  there 
are  huadreds."  The 
method  pursued  by 
Dr.  Milce  was  to 
make  a  complete 
examination  of  the 
medical,  sargieal, 
anatomical ,  an  d  phar- 
maeeutlcal  writings 
of  the  Greek  and 
Romanagthora  which 
have  been  preserved. 
He  makes  the  in- 
tereetlng  remark  that 
those  ancient  clas- 
sics are  not  easily 
accessible ;  thia  is 
surprising  in  view  ol 
the  reverence  with 
which  they  were  re- 
garded by  surgeons 
as  well  as  by  phy- 
sicians up  to  com- 
paratively modern 
times.  The  fact 
seems  to  be,  as  he 
points  out,  that  our 
professional  fore- 
fathers were  content 
to  take  their  know- 
ledge of  the  old 
writers  largely  from 
mediaeval  Latin 
translations.  Dr. 
Milne  also  made  a 
careful  stuly  of  the 
reports  of  "  finds  "  ol 
ins  tr amen ts  in 
various  places.  Fail- 
ing actual  ancient 
specimens,  he  Ijid 
meciat-val  or  ancient 
Arabian  authors  un- 
der contribution  for 
The  character  of  Dr.   Milne's 


purposes  of  Illustration, 

book  could  scarcely  be  described  better  than  In  his  owa 

words.    He  says : 

The  volume  opens  with  a  short  account  of  the  ancient  antbora 
whose  writings  have  any  bearing  on  the  subject  In  hand.  At 
the  end  of  the  book  will  be  found  a  blbllograpUv  of  reports  on 
Qnde  and  a  list  of  the  most  Interestir  g  Inetrumt  nts  to  be  found' 
la  various  museums.  The  latter  makes  no  pretence  of  being 
a  complete  Inventory,  although  It  ml^ht  serve  as  a  ske'eton 
for  the  constrnotlon  of  a  morecomp^eh^n3lve  I  let  at  some  future- 
date.  The  bibliography,  on  the  other  hand  is  believed  to  be. 
(airly  cmplete.  Xae  bulk  of  the  book  coDbisIs  of  an  attempt 
to  reoonstroot,  In  the  manner  described  above,  tne  different 
ln«trurn""»f>  nHed  I"  class'na'  tinies.  

>  Suraieai  Inttnmmie  in  Greek  and  Roman  Timet.  Oxford :  At  tlte> 
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A  fall  review  ol  the  wide  field  covered  by  Dr.  MUne  Is 
Impossible  within  the  limited  space  at  our  disposal;  a 
rapid  snrvey  Is  all  that  can  be  given.    In  an  Introdoctory 
chapter  he  gives  an  Interestiag  account  of  the  classical 
authors    who   are    the    "sonrces"  of   his  work.     As  Is 
well  known,  the  problem  of  the  Hippocratic  writings  Is 
almost  as  much  a  snbi9ct  of  dispute  among  the  learned  as 
the  authorship  of  the  Homede  poems.  Taking  them  all  to- 
gether, however,  the  number  of  Instruments  deEcribed  is, 
Dr.  llilne  says,  surprisingly  large,  comprising  trephines, 
bone  drills,  probes,  needles,  tooth  forceps,  uvula  forceps, 
bone    elevators, 
uterine     sounds, 
graduated    dilators, 
cranioclasts,      and 
many  others.    After 
these  writers  Greek 
medical     literature 
ceased    for    a   long 
time,  or.  It  may  be, 
ran  in  underground 
channels,  camlng  to 
the  surface  again  In 
the  great  schools  of 
Alexandria,  In    the 
output     of     which 
Greek  medicine  was 
represented  for 
several      centuries. 
01       the       Eoman 
writers,      the     first 
was     Celena.      Dr. 
Milne  does  not  dis- 
cuss   the    question 
whether    he    prac- 
tised   the    art,  the 
principles  of  which 
he     set     forth    eo 
clearly,  but  there  la 
reason    to     believe 
that  he  was  a  com- 
piler, Bnd   thftt  his 
work  Bs  Re  Medica 
wa3  one  of  a  series 
of  treatises  de  omni 
geUnli    written      or 
projected    by   him. 
This  would    partly 
explain     the     fact 
noted  by  Dr.  Milne 
that    he   has    only 
one   word   (voheUd) 
for  all  the  different 
forms     of     forceps 
which  were    desig- 
nated by  the  Greeks 
by  descriptive  com- 
pounds.    Much  in- 
formation about  In- 
struments   can    be 
gleaned    from    the 
multitudinous  writ- 
ings      0  f       Galen. 
Soranns  of  Ephesus, 
though    he     wrote 
only   for   mldwives, 
has    furnished    Dr. 
Milne    with    many 
references  to  Instra- 
meuts,  such  as  the 
speculum,      the 

Hterine  sound,  the  cephalotribe,  the  decapltator,  and  the 
embrjo  hook.  T»ieB8  are  the  principal  writers  from  whom 
he  has  gathered  his  material,  It  is  Interesting  to  not«,  as 
shonrlng  the  comprehensive  scope  of  his  examination  of 
the  medieil  literatate  of  the  snclenta,  that  he  has  found 
references  to  snvglcal  instrameats  in  the  works  oJ  some  of 
the  early  Gbrlatian  Fathers ;  In  cue  of  these,  Tertnillan 
(who,  It  may  be  menttohed  In  passing,  was  a  lawyer,  uot  a 
doctor),  he  foncd  mention  of  no  fewer  than  four  lastra- 
ments,  one  oi  whlcs  Is  not  described  by  any  other  au  ^hor. 
Of  the  Arabic  writers,  Bome  /ijire  profpsely  Illustrated 
with  figures  of  instruments;  but  Dr.  Milne  has  been 
careful    not    to   fall  back   on   any   of   the   Arabs   ex- 


cept to  support  deductions,  drawing  from  more  direct 
sonrces.  Lastly,  he  refers  to  s  jme  later  writers,  such  as 
Ambrolse  Pare,  who  floarished  in  the  eixteenth  century; 
Seultetns,  who  belonged  to  the  seventeenth ;  and  Heister, 
who  wrote  in  the  earlier  part  of  the  eighteenth  century. 
All  are  abundantly  illustrated,  and  some  of  the  instru- 
ments represented  agree  exactly  with  the  descriptions  of 
the  classical  writers.  "  In  other  cases,"  eay  Dr.  Milne, 
"although  the  names  given  to  the  instiuments  are  those 
of  clasaical  times,  it  la,  to  say  the  least,  doubtful  whether 
they  are  of  the  same  form  as  the  ancient  instrumentB 

whose  name  they 
loear,  Ttiat  was  an 
age  of  great  activity 
In  the  manufacture 
of  new  forms  of  snr- 
giml  inBtruments, 
and  we  must  accept 
with  caution  lllua- 
trations  professing 
to  indicate  ancient 
forms  of  Instru- 
ments. At  the  same 
time  It  Is  very  In- 
teresting to  note 
the  large  number 
of  primitive  arrange- 
ments which  re- 
mained In  use  till 
nearly  1800.  The 
enema  syringe 
figured  by  Heister 
is  exactly  the  sarne 
as  we  find  described 
In  the  Hippocratic 
works — the  bladder 
of  an  animal  fixed 
to  a  tube— and  many 
practitioners  alive 
at  the  present  day 
have  geen  the  same 
simple  arrangement 
In  actual  use." 

As  to  the  material 
of  which  the  In- 
struments are  made, 
those  that  have 
come  down  to  us 
are  for  the  most 
part  of  bronze.  The 
Greeks  and  Romans 
used  Iron  and  steel 
as  well  for  the  pur- 
pose, but  these  have 
perished  while  the 
bronze  has  endured. 
The  Homericpoems, 
says  Dr.  Milne,  pic- 
ture a  civilization 
in  a  state  of  tran- 
titionlrom  a  bronze 
to  an  iron  period, 
and  weapons  and 
even  agricultural 
tools  are  freguently 
described  as  made 
of  iron,  but  this  Is 
said  to  be  "  hard  to 
work."  By  the  time 
of  Hippocrates, h<yw- 
ever.  Iron  was  In 
common  use.  It  Is,  according  to  Dr.  Milne,  a 
curious  commentary  on  the  relative  durability  of  Iron 
89  compared  with  bronze  instruments  that  cauterlea, 
which  are  always  described  as  made  of  iron,  and  wWoh 
were  bo  freely  usei  that  they  must  have  existed  In 
very  large  nnmbeis,  are  among  the  rarest  snrgicW 
InHtramentB  found.  There  was,  however,  plenty  of 
good  steel  available,  and  the  majority  of  the  toOIfr 
found  in  the  eaTlieat  Greek  colonies  on  th9  Nile, 
such  as  Naucratls  and  Daphnae,  arc  fashioned  of 
BtPol  or  Iron,  although  those  of  the  Bgyt)tl9n6  »mong 
whom  they  were  living  (circa  M.  600)  were_  niaflfl  of 
bronze.    Pure  copper  was  oocasionaliy  naea  for  Instac- 


Plate  Virt  — Fi?.  1,  Pniypm  knifa;  FiK.  2.  Probe-pointed  bistotiry ;  Pi!».  3,PMebotomB ; 
Fig.  4,  Lithotomy  kQi£e;  Fig.  5,  Lithotomy  knife  ;  Fig.  6,  Lithotomy  fcnife;  Fig.?,  Per- 
forator for  fetal  cranium ;    Fig.  8,  Hemispatliion  C' polypus  knife). 

Is,    according 
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ment«;  It  was  got  mainly  from  Oyproa  and  Spain,  and  to 
a  leseei  ext«nt  irom  ifrlca  and  Asia.  Tin  was  got  mainly 
from  Britain ;  It  was  used  lor  uterine  eonnda,  and  eyed 
probes  lor  rectal  work,  bat  no  tin  Instrnment  has  come 
down  to  OB.  leaden  eonnds  and  tabes  for  Intraaterlne 
medication  are  frequently  used  In  the  Hlppocratlc 
writings,  and  Celsns  and  Paalna  Aeglneta  speak  oJ  leaden 
tabes  lor  insertion  into  the  rectam  and  vagina  to  prevent 
cicatricial  contraction  and  adhesions  after  operailona. 
Gold  was  used  by  Hippocrates  to  bind  the  teeth  together 
alter  Iractnre  of  the  jaw,  and  sliver  probes,  grooved 
directors,  and  nterlne  sjringea  were  sotDetltPcs  made 
of  silver.  Dr.  Milne 
eays  the  execution 
of  the  instrumenta 
1b,  as  a  rule,  nil 
that  could  be  de- 
sired, and  the  weight 
and  thickness  were 
no  greater  than  was 
consistent  with  the 
necessary  atrengtb. 
The  ornamentation 
Is  simple  and  effec- 
tive. In  the  rouD'i 
instruments,  such 
as  probes,  it  cor- 
sists  asoally  of 
raised  clrealar  orna- 
mentation, with  or 
without  a  second 
ornamentation  on 
the  raised  ringing. 
In  others  there  are 
longitudinal  or 
spiral  grooves  run- 
ning along  the  in- 
strument. In  eomf- 
cases  the  bronze  is 
decorated  with  an 
Inlay  of  eilver 
damascening.  The 
handles  of  some 
scalpels  belonging 
to  the  third  cen- 
tury are  beautifully 
Inlaid  with  silver, 
and  Lucian  speaks 
of  some  inlaid  with 
gold.  Wherever 
posalble  two  Inetro- 
menta  are  combined 
Into  one.  Thus, 
very  few  of  the 
probes  are  simple 
Inatrumente,  but 
carry  a  spatula,  a 
scoop  or  spoon,  an 
eye  or  a  hook  at 
the  opposite  end. 
Even  in  volsellae  a 
scoop,  raspatory,  or 
probe  la  sometimes 
found  at  the  other 
end.  The  typical 
scalpel  handle  car- 
ries at  the  tnd 
opposite  the  bisdp 
a  spatula  for  blunt 
dissection.  Dr. 
mine    makes     the 


Pl.-.te  iX  -  Fig  1,  Fistula  knife  ;    Tig. 
operatiODS  of  the  eyeiia;  Fig.  4,  Uvula 
for  eye  work. 


interesting  remark  that  where  the  scalpel  and  handle 
were  forgtd  in  one  piece  thpy  wtre  nnltkd  by  Bomething 
very  like  the  modern  aseptic  joint.  Hippocrates  Insists 
on  the  importance  of  kteping  everything  in  the  surgery 
abaolubely  clean-  A  few  inistmments  b«-ar  the  image  of 
deities  connected  with  medicine  or  their  attributes.  The 
figures  of  Aesculapius  and  his  daughter  Hygeia  are  found 
on  medicine  boxes  the  former  with  the  serpent  entwining 
hla  staff,  the  latter  feeding  a  eerpent  irom  a  bowl.  The 
serpent  is  gometlmts  found  on  a  probe,  and  there  la  one 
on  a  ut-erlne  dilator  found  at  Pompeii. 

Dr.  Milne  gives  an  int-e'csting  ftceoont  of  tte  finding  of 
•ndent  surgical  Instram-nte,    The  most  proUtic  sources 


have  naturally  been  Herculaneum  and  Pompeii ;  the 
inatiuments  found  there  in  the  course  of  the  txcavatlons 
that  have  now  been  pursued  for  nearly  three  centuries 
have  found  a  place  In  the  National  Mase  am  at  Naples. 
In  1813,  a  physician's  house  containing  a  large  number  ol 
surgical  instruments  was  discavered  at  Pompeii,  and  two 
chemiets'  shops  with  Instruments  have  also  been  found,  Aa 
Dr.  MUne  points  ont,  the  custom  of  burying  the  belotglngs 
of  a  deceased  person  together  with  his  ashes,  which  pre- 
vailed among  the  Romans  In  the  early  centuries  oS  the 
Ohristlanera,  hasbpt^n  the  means  of  preaerving  a  number  of 
inatramtnts.    Jn  1830,  M,  Tolouee,  a  civil  engineer  of 

Paris,  in  carrying 
out  some  alterations 
in  the  neighbour- 
hood of  the  Avenue 
Cholsy,  laid  open 
the  grave  of  a  sur- 
geon in  whioh  was 
found  a  bronze  pot 
full  ol  Euvgical  In- 
stmments,  among 
them  being  many 
forceps  and  vol- 
sellae, scalpel  han- 
dles for  blades  of 
steel,  probes  and 
spitalae,  ointment 
tubes,  and  a  blted- 
icg  cup.  Some  coins 
found  in  the  grave 
showed  that  the 
period  was  the  end 
of  the  second  or  the 
beginning  ol  the 
third  century.  In 
1854  the  remnants 
of  a  wooden  chest 
were  discovered  at 
Rheims  containing, 
besides  jars  for 
ointments,  teveral 
Boalpel  handles, 
hooks,  probes,  spa- 
tulae,  forceps,  and 
a  seal  showing  that 
the  owner  was  an 
oculist  named  Gaiua 
Pirmius  Severns, 
The  coins  found  at 
the  same  time 
showed  that  the 
date  of  burial  was 
about  the  end  ol 
the  third  century. 
One  cl  the  most 
Important  finds  ol 
recent  years.  Dr. 
Milne  tells  aa,  has 
been  the  discovery 
of  a  Roman  military 
hospital  at  Baden, 
the  ancient  Sfc»tion 
of  Aquae,  or  Vicua 
Aquensis,  From 
time  totlme  isolated 
discoveries  of  in- 
struments were 
made,  among  them 
ijeing  a  catheter, 
a  scalpel^  and  several 
probes.  In  1893  a  systematic  excavaiion  was  made 
by  Mcsars.  KtllersbErgcr  and  Meyer  on  the  site  ol 
some  old  Roman  bnildtugs  on  property  belonging  10 
them.  A  large  chambtr  10.35  metres  by  12  5,  with 
walls  60  cm.  thick,  was  discovered,  and  la  er  others 
were  discovered  vatjing  from  3  to  27  metres  in 
length.  There  were  in  all  fourteen  rooms.  Along  the 
side  of  the  building  on  which  a  Roman  road  ran,  there 
were  the  remains  of  an  imposing  faoade,  running  the 
*hole  length  of  the  building.  It  had  consisted  of  a 
portico  with  colonnades,  the  foundailocs  ol  which  were 
found  at  reRuleo:  Intervals.  It  is  possible  that  some  of 
the  larger  rooms  had  been  subdivided  into  others  by  thin 


2,  Ptcryf-inm  knife;  b'ig.  3.  KdIib  for  plastic 
I  knife;  i'ig.  6,  Cur /ed bistoury ;  Fig.  6,  liaila 
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walls  or  partitions,  tor  fragments  of  partitions  of  plaster 
with  wood  lathing  were  found,  A  large  namber  of  objects 
— tiles,  lamps,  vaeea,  pots,  knives,  spearheads,  nails,  glass, 
fibalae,  beads,  weavers'  weights,  three  amphorae  a  metie 
high — were  foand  near  the  enrface.  Then,  at  a  depth  of 
2  metres,  surgical  Instruments  began  to  be  found.  These 
Included  probes  to  the  number  of  IZO,  uDgnent  spoons  in 
bone  and  brorz?,  a  fragment  of  a  catheter  13  cm.  long, 
bronze  boxes  for  powder,  needles,  earseoops,  nngnentarta, 
spatnlae,  a  fragment  of  a  case  lor  Instiumtnts,  and 
ciuterles.  Many  coins  cf  the  re'gns  of  Claudius,  Nero, 
Domitlas,  Vespasian,  and  Hadrian  were  found,  shonrlng 
that   the    hospital    had    been    In  n3e  between  ICO  and 

^00  A.D. 

We  cannot  follow  Dr,  Mllne  t'arough'  his  detailed 
description  of  the  armimentarium  ol  Greek  and  Eoman 
surgery.  We  can  only  give  a  few  examples  which  will 
serve  to  show  the  wealth  and  varleiy  of  the  apparatus  the 
old  surgeons  had  at  their  dleposal.  By  the  comtesy  of 
the  Clarendon  Press,  which  we  here  beg  leave  to  acknow- 
ledge, we  are  allowed  to  reproduce  a  few  of  the  plates 
with  which  the  work  is  Illustrated.  Under  the  head  of 
"  Knives,"  Dr.  Milne  deeerlbes,  In  addition  to  ordinary 
scalpels,  razors,  etc.,  a  straight,  sharp-pointed  bistoury, 
Galen's  knife  for  openlcg  the  vertebral  canal,  phlebotomis 
(Plate  VIII,  Fig.  3),  polypus  knifes  (Plate  VIII,  FIga.  1 
and  8),  lithotomy  knives  (Plate  VIII,  Figs.  4,  5,  and  6), 
a  perforator  for  the  fetal  cranium  (Plate  VIIT,  Fig.  7), 
reproduced  on  p.  696;  a  pterygium  hnlfe  (Plate  IX,  Fig.  2); 
one  for  plastic  operations  on  the  eyelid  (Plate  IX,  Fig.  3); 
another  knife  of  the  Ehape  generally  used  with  eye  work 
(Plate  IX,  Fig.  6);  a  uvula  kclfe  (Plate  IX,  Fig.  4);  a 
fistula  knife  (Plat*  IX,  Fig.  1);  a  probe-pointed  bistoury 
(Plate  VIII,  Fig.  2);  and  curved  bistouries,  one  so  fctrongly 
curved  as  to  resemble  a  small  billhook,  found  In  the 
Eoman  Hospital  at  Baden  (Plate  IX,  Fig.  5);  these  are 
reproduced  on  p.  697,  Piobes  and  forceps  of  the  most 
varied  shapes  are  described.  One  of  the  most  Interesting 
kinds  of  forceps  is  shown  In  Plate  XLIV  (see  p.  696).  which 
Is  a  reproduction  of  a  pletnre  found  in  a  house  at  Stablae 
and  now  In  the  Naples  Museum.  The  surgeon,  laplx. 
Is  engaged  In  extracting  a  weapon  from  the  thigh  of  the 
wounded  Aeneas;  he  Is  using  for  the  purpose  a  long 
forceps  with  eroesed  legs. 

An  especially  Interesting  chapter  Is  that  devoted  to 
bladder  and  gynaecological  Instruments.  The  catheter, 
both  male  and  female,  wai  In  common  use.  It  seems  to 
be  doubtful  whether  the  lithotomy  forceps  was  known  to 
the  ancient  surgeons.  Celsus,  according  to  Dr.  Mllne,  had 
no  knowledge  of  such  an  Instrument;  but  the  Arabians 
nsed  it,  foe  Albacasls  says  that  "  if  the  stone  does  not 
start  oat.  It  muat  be  seized  wit'a  a  forceps  or  hook  and, 
falling  removal  by  theee  means.  It  is  to  be  broken  up  with 
the  forceps."  The  Arabians  mav  have  got  the  lithotomy 
forceps  from  Galtn,  who  lived  after  Oelsua  ;  there  is  In  tte 
Naples  MuEenm  a  forcepp,  found  In  the  house  cf  the 
physician,  which  stems  to  be  suitable  for  the  optratloc, 
Celtug  describes  a  Hthotrlte,  which  was  of  the  nature  of  a 
Blender  chisel.  Hippocrates  mentions  the  rectal  speculum 
and  Soranus  describes  a  speculum  specially  Intended  for 
the  vaglDB.  These  specula  were  really  diUtors  with  blades 
which  coald  be  separated  by  a  screw.  Various  modifica- 
tions of  the  Instruments,  mostly  with  three  separable 
branches,  are  described  by  Franco  (1586),  Ambrolse  Par6 
(1592),  Scultetas  (1666),  and  Girengeot  In  the  eighteenth 
century.  Tae  Invention  of  the  speculum  with  rtflectlcg 
Inner  eurfaje  belongs  to  R6camler,  who  used  It  In  ihe  early 
days  of  the  nineteenth  cetitury. 

Dr.  Milne  thinks  It  Improbable  that  the  ancients  had 
lorcep3  for  the  extriotion  of  the  living  child.  They  had, 
however,  as  we  learn  from  TertuIUan  In  his  sermon 
De  Anima,  Instruments  for  destroying  the  fetus  tn  utero. 
They  had  also  apparatus  for  fumigating  the  uterus  and 
vagina,  and  pessaries  of  various  kincs. 

The  surgeon  of  old  was  a  pedicure  and  a  "beauty 
artist "  as  well  as  a  healer  of  wounds  ;  hence  in  his  equip- 
ment there  were  numerous  Instruments  for  epilation  and 
other  purposes  not  directly  connected  with  eurgery  in  the 
mo(!ern  sense. 

Enough,  we  think,  has  been  said  to  give  the  reader  an 
ddea  of  the  contents  of  Dr.  Milne's  moEt  Interesting  work. 
His  scholarship  Is  as  sound  as  his  knowledge  ol  surgery, 
both  ancient  and  modern,  Is  extensive.  That  a  book 
based  on  such  wide  research  should  have  been  produced 


by  a  man  boay  about  the  many  things  that  make  up 
general  practice  Is  an  achievement  worthy  of  the  greatest 
praise,  it  not  only  r«  fleets  the  highest  credit  on  Dr.  Mllne, 
but  tends  to  raise  In  the  public  esteem  the  reputation 
for  learning  of  the  profession  of  which  he  Is  a  member. 


LITERARY    NOTES. 


Few  even  of  the  greatest  men  are  exempt  from  the 
infirmity  of  thinking  they  understand  medicine.  We 
learn  from  a  recent  number  of  the  Chroniqus  Midicale  that 
Thiers  was  no  exception.  One  evening  In  the  year  1846, 
at  a  reception  given  by  Galzot,  then  Prime  Minister  ol 
France,  Dr.  BonUlaud  was  questioned  by  Thiers  as  to 
yellow  fever,  ol  which  it  was  reported  that  some  cases 
bad  just  then  occurred  In  the  ancient  capital  of  Provence. 
Scarcely  had  the  phjslclan  begun  to  explain  the  sym- 
ptoms of  the  disease,  when  fhlers  contradicted  him, 
exclaiming,  "  Not  at  all !  Not  at  all '.  I  have  studied 
yellow  fever,  and  I  have  never  observed  what  you 
describe."  He  then  proceeded  to  develop  a  theory  on 
the  subject,  BoulUand  listened  to  him  with  astonish- 
ment, and,  when  he  had  finished,  said  quietly, 
"  Monsieur  Thiers,  yon,  who  know  history  bo  well, 
and  have  written  It  so  admirably,  must  remember  the 
story  told  by  Llvy.  Hannibal,  when  held  prisoner  by 
Fruslas,  having  heard  of  one  Fablus,  who  gave  lessons 
on  the  art  of  war  and  military  tactics,  expressed  a  wish 
to  meet  him  and  have  a  talk  with  him.  But  finding, 
alter  conversing  with  him  some  time,  that  he  was  only  an 
Intelligent  amateur,  the  Carthaginian  general  left,  say  Ing  to 
those  about  him, '  Multot  vidi  trrare  hominei,  neminem  m<tgU 
guam  Fabium.'"  This  remark  of  the  fimous  warrior  Is  ap- 
plicable to  a  number  of  clever  persons  of  our  own  day  who 
talk  glibly  about  vaccination  and  o!;her  medical  matters 
of  which  they  have  no  real  knowledge  or  understanding. 

In  the  Daily  Graphic  of  March  11th  there  appears  an 
Interesting  article  by  Mr.  Herbert  Sleveklng,  In  which  he 
discusses  with  much  curious  learning  the  question  ol  the 
spot  where  Tyburn  Gallows  stood.  He  places  it  at  a  point 
"  marked  by  the  junction  ol  lines  drawn  down  the  centres 
of  these  roads  ;"  adding  that  "  the  permanent  triangular 
structure  known  as  Tyburn  or  Tlburn  Gallows  stood  till 
the  year  1759 — certainly  for  150  vears  before  that  date, 
and  probably  360.  From  Henry  IV,  1399,  to  1759,  Is  likely 
to  prove  to  be  a  fairly  accurate  statement."  Up  to  the 
present  the  wonderful  map  of  John  Rocqne,  1746,  which 
took  ten  years  to  complete,  and  Is  on  a  scale  of  26  In.  to 
the  mile,  has  been,  gays  Mr.  Sieveking,  the  sheet  anchor 
of  all  Investigators.  Thanks  to  the  courtesy  of  Mr.  John 
Hunt,  the  town  clerk  of  the  city  of  WestminBter,  and  his 
assistant  Mr.  W.  E.  Bowen,  custodian  of  the  records  of 
the  council  of  the  city  of  Westminater,  Mr.  Sieveking  was 
recently,  at  the  public  library  of  the  city  cf  Westminster, 
BacklDghsm  Palace  Road,  in  charge  cf  Mr  Frarik  Paey, 
Introdu.  ed  to  a  hoge  map,  7  ft.  by  6  ft.,  designed  In  1725 
by  John  Mackay  for  the  veslry  of  St.  George,  Hanover 
Square.  He  thinks  he  la  right  in  saying  that  this  map 
has  never  before  been  utilized  in  ar.y  way  with  regard  to 
the  fixation  o!  the  site  of  Tyburn.  There  are  two  o!  these 
maps  in  byelng,  both  designed  for  the  vestry  of  St.  George, 
Hanover  Sguare,  and  both  were  In  the  vestry  hall  In 
Mount  Street,  Grosvenor  Square,  till  a  fhort  time  since, 
when  they  were  transferred  to  the  public  library  of  the 
city  of  Westminster.  Various  views  of  Tyburn,  Including 
the  famous  one  In  Hogarth's  "  Idle  'Prentice  "  are  given. 

A  writer  In  a  German  journal  calls  attention  to  the 
Sxcred  J>itcr.urees  of  Aellus  Aristides,  which  may  be 
described  as  the  diary  of  an  invalid  ol  antiquity. 
The  anther  was  one  of  the  most  famous  of  the  later 
Gretk  soohlsts,  who  lived  In  the  second  century  after 
Christ.  It  was  while  on  a  journey  from  his  home  In 
Asia  Minor  to  Rome  that  Aristides  was  taken  ilL  The 
first  symotoms  were  emaciation.  Inflammation  of  the 
throat  and  bowels  ;  nevertheless,  he  continued  his  journey 
In  Ihe  severest  winter  weather,  tormented  by  fever  and 
asthma.  Medical  treatment  and  an  operation— cf  what 
nature  is  not  stated— on  the  stomach  were  of  no  use. 
He  then  sought  the  help  of  the  gods,  begging  them  for  a 
cure  In  the  spirit  of  the  Emperor  Marcus  Aurellne,  who 
thanked  them  for  the  remedies  for  blood  spitting  and 
Rlddlness  which  they  suggested  to  him  In  a  dream.  The 
Illness    of    Arlstldea  lasted  thirteen  years,  with  many 
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changes,  dnrlog  which  he  falthtnliy  followed  the  thcra- 
pentlcal  iDBtinctlccs  givrn  to  him  In  dteama  by 
the  gods;  he  made  a  carefal  record  cf  them  all.  The 
general  character  ot  ihls  llteraTy  production  cU'ers  m 
Interesting  probkm  to  the  Ftndent  cf  psjc'iology.  The 
anonjmons  Gettnan  wrlttr  from  whom  we  qaote  faya 
that  he  had  before  lilm  a  medical  dlscertatlon  from  Jeca 
ot  the  beginning  of  the  last  century,  the  author  cf  which 
finds  In  the  diary  of  Aellns  Arletldos  simply  a  typical 
pictsre  of  the  somnambnllat.  This,  he  thicks,  is  certainly 
wrong.  Bus  it  is  certainly  remarkable  that  Aellos 
Arlstides  continued  through  lorg  years  to  have  a  regular 
dream  life,  from  which  came  not  only  the  beallng  of  his 
ailments,  but  also  in;plratlOES  cf  one  kind  cr  another, 
and  a  series  ol  disooMjes  o:  meiltationa  which  he 
believed  he  derived  from  his  IntercourEewilh  the  gods.  As 
this  morbid  spiritual  condilion  la  dljpJajed  in  mioufce 
BeK-description  extending  over  100  pages,  we  agree  with 
him  in  thlnklcg  that  there  la  here  a  fund  of  psychological 
material  which  awaits  a  scientific  exolanation.  In  par- 
tlcnlstr.  It  Is  point*  d  out  that  the  kind  of  treatment 
followed — the  diets,  fasts,  the  walks  with  bare  feet  in  cold 
and  rain — appear  to  have  been  especially  efficacious  in 
winter  weathT.  The  gods  who  advised  Aellns  Arlstldes 
seem  in  fact  to  have  been  precursors  of  Pfarrer  Knelpp. 
We  qncte  part  of  the  patient's  account  of  his  sufferings  : 

A  heavy  cold  left  me  no  resS  night  or  day.  I  arlT.-rf  d  from 
palpitation,  tdy  breath  was  bninlng  hot.  Every  minnte  I 
thooght  myself  dylcg.  I  had  not  the  strengtti  to  call  a 
servant.  It  was  only  with  the  utmost  difficnity  that  I  conid 
swailowpome  nonrishment.  It  was  impossible  to  remain  Ijing 
in  bed  :  I  was  obliged  to  spend  the  wbcle  of  the  eleepless  night 
sitting  oprlght,  my  head  snppcrted  on  my  knees,  wrapped  in 
woolardotner  warm  clothes.  Toe  (tods  told  me  to  look  for 
relief  from  my  snflerlngs  by  s;B-bathlDg  or  foot-baths  and 
bathing  in  springs,  through  the  severe  winter  weaiber. 

The  reeuli  was  satisfactory.  '-It  la  scarcely  to  bo  believed  " 
eajB  the  Invalid,  "  how  well  I  felt  afterwards.  My  strength 
was  complete'y  restored,  and  I  passed  the  whole  of  the 
rest  of  the  day  and  night  In  an  equal  temperature,  keeping 
the  whole  body  In  a  state  of  Invigorating  warmth."  It  la 
certnlnly  a  remarkable  document. 

The  Provlnre  yiilieale  of  March  7th  publishes  a  decree 
ol  Henry  II  of  Fiance  In  regard  to  abortion  and  Infanticide, 
the  increasing  Lumber  of  these  crimes  having  evidently 
exelled  the  anslety  ol  the  Government  of  the  period.  It 
may  Interest  some  of  our  readeis  to  see  the  full  te xt  cl 
this  decree,  which  Is  entitled,  "  Of  women  who  have  con- 
cealed their  pregnancy  and  caused  the  death  ol  their 
newborn  children  by  crlmical  methods  '': 

Henry  by  the  G. -ace  of  Gad,  King  of  France.  To  all  present 
and  to  CDme  greeting.  L'ke  the  meet  Christian  K'Dpa  of 
Frsnce,  our  predecessors  and  progenilcrs  who  by  their  virtues 
and  Catholic  acts  each  In  his  day  showed  In  mosi  pra'sewortby 
fashion  that  the  eald  title  of  Moet  Caristlan  was  given  to  them 
for  good  and  euffic'.ent  reason.  We,  wlshlDg  to  imitate  ard 
follow  their  example,  and  having  b;  divers  good  and  f  alutary 
examples  testified  the  desire  we  have  to  keep  and  preserve  this 
Heavenly  and  exof^llent  title  of  which  the  prioRlpal  ctlaots  are 
to  Initiate  the  creitores  whom  Gjd  sends  Into  this  wrrld 
In  our  Kingdom  and  In  all  the  territories  subjiot  to  onr 
allegiance  into  the  sacraments  ordained  by  Him,  and  when  It 
pleases  him  to  recall  them  to  HKiselt  carefoUy  to  provide  for 
them  the  sacraments  instituted  for  this  purpose  with  the  Ibsj 
rites  of  burial.  And  belnglnformedof  avileand  execrable  crime 
frequent  in  onr  Kingdom  which  la  that  many  women  having 
conceived  children  in  immoral  wajs  or  ctherwlte,  are  per- 
snaded  by  evil  counsel  to  disguise,  hide,  and  conceal  tbelr 
pregnancies  without  dlselaslng  or  declarirg  anything  atoat 
them.  And  when  the  time  for  their  delivery  comes  about 
they  get  rid  of  the  fruit  of  their  womb  in  a  hidden  manner, 
then  soffooate,  beat  to  death,  cr  ctherw'se  suppress  It,  witbnnt 
giving  it  the  banefit  of  the  Holy  sacrament  ot  Biptlsm.  This 
done  they  throw  It  away  into  secret  acd  filthy  places,  or  bury 
It  in  unconsecrated  ground,  thus  depriving  U  of  Christian 
burial.  When  brought  before  the  judges  and  charged  with  this, 
they  excuse  themselves,  saying  they  wire  ashamed  to  declare 
their  wrong-doing,  and  that  their  children  have  ccme  fjrth 
from  their  womb  dead,  and  without  any  appearance  of  hope  of 
life,  BO  that  In  default  of  o'her  proof  tbe  Justices  cf  our 
Courts  of  Parliament,  In  dealing  with  such  criminal  actions 
brought  against  women,  have  been  l<d  to  dlversa  cp'nlons. 
some  being  In  favour  of  the  punishment  of  death,  others  cf 
the  "  extraordinary  question"  (torture),  so  as  to  know  and 
learn  from  their  mouth  whether  In  truth  the  child  that  came 
from  their  womb  was  dead  or  alive.  When  after  such  q'lestlon 
by  torture  nothing  has  been  conlessed,  most  oftm  they 
are  taken  back  to  prison,  which  has  been  end  Is  the  cauee 
of  making  them  again  become  gui'.ty  cf  SQ3b  cr!m  3,  to  ocr 


great  regret  and  the  scandal  of  our  sabjects.    Against  this  It 
Is  our  wish  to  provide  in  future. 

We  therefore  cause  It  to  be  known  that  desiring  to  extirpate 
and  caose  the  complete  cessation  of  the  sa'd  execrable  and 
detestable  crlmep,  vices  and  Iniquities  committed  In  our  said 
Kingdom,  and  to  remove  the  occasions  leedlng  to  their  repe- 
tition, We,  wltti  a  view  to  the  prevention  of  such  things, 
l.ave  decreed  and  ordained,  and  by  Perpetual  Ediot,  General- 
and  Irrevojabie  Law,  of  our  own  mere  motion,  plenary  power, 
pnd  royal  authority,  say,  dec  are,  wl'h  a^d  orcaln,  and  it  is 
oar  pleasure  that  every  woman  who  sba'l  bj  doly  convicted  of 
having  hidden  and  concealed  either  her  pregnancy  or  her 
delivery  without  having  declared  the  one  or  the  other,  and 
having  obtained  snffioltnt  testimony  as  to  the  one  and  the 
other,  and  also  es  to  the  Ufa  or  death  of  the  child  born  of  her 
womb,  and  It  la  found  afterwards  that  the  child  had  been 
deprived  both  of  the  Holy  Sacrament  of  Baptism  and  of  the 
usual  public  burial,  that  woman  shell  be  held  and  reputed  to 
have  murder  d  her  child,  and  by  way  of  reparation  shall  be 
punished  by  death  and  the  last  penalty  with  such  rigour  as  the 
particular  nature  of  the  case  deserves  so  as  to  be  an  example 
to  all.  And  that  hereafter  there  may  be  no  doubt  or  difficulty 
about  the  matter,  by  these  presents  we  entrust  the  execution 
rf  this  decrde  to  our  friends  and  faithful  counsellors,  the 
,Tjdg38  of  Parliament,  the  Provoat  of  Parle,  the  Billlffj, 
Seneschals,  our  officers  and  jasticers.  Given  at  Paris  In  the 
Month  nf  February,  the  year  one  tbonsand  and  fifty-sixth,  the 
t:nth  of  our  rei;3n. 

In  1585  Henry  HI  added  another  clause  to  thla  decree 
to  the  foliowlBg  effect: 

That  no  ssrving  woman,  chambermaid  or  other,  may  be  able 
to  plead  ignoranc3  ot  the  above  deoree  we  erjola  all  parish 
priests  to  publish  to  the  people  thn  contenia  of  the  said 
ordinance  In  their  sermons  a',  parochial  masse  s  every  three 
months,  and  we  order  our  procurators  and  lords  high  jas'lcers 
to  see  that  such  pnbllcatlou  is  made. 


CONTRACT   MEDICAL   PRACTICE. 

Salary  of  "  Wobks  Doctor  " 
Yorkshire  —The  terms  offered  by  the  firm  In  question 
to  the  proposed  medloal  officer  are  very  Inadequate. 
The  amount  paid  at  the  lowest  club  rate  of  43.  per 
aanum,  when  calculated  on  a  membership  of  2  250  girls 
would  be  double  the  proposed  payments,  and  in  nearly  all 
clubs  extra  fees  are  paid  for  examination  of  members  on 
admission.  Accidents,  too,  are  nearly  alweys  paid  for  la 
addition  In  the  case  of  works  and  mines,  and  these  are 
ioolcded  together  with  the  duty  of  administering  anaes- 
taetles  and  attending  to  ambulance  claesea.  16  is  to  be 
hcp-d  there  will  he  few  applicants  for  this  appointment  at 
tho  terras  propostd 

Med'cal  Officbrs  or  Frikiidly  Focieties 
"  Wood  N  W."  writes  tha?  he  hes  been  asked  to  become  the 
medical  offijer  to  a  friendly  society  In  his  district  at  the 
rate  of  49  p3r  annum  per  member,  all  men,  acd  patients  to 
be  visit ;d  at  their  o.vu  tiomes  within  a  radius  of  three  miles. 
He  wishes  to  know  whether  this  is  proper  remuneration  for 
the  medical  officer. 

*,*  fiae  terms  quoted  are  the  minimum  terms  now 
accepted  by  medical  practitioners  for  club  work.  They  are 
mu3htoo  low,  and  It  ia  ;to  be  regretted  that  they  are  still 
generally  a^c'pted.  


The  increase  of  work  on  the  Panama  Canal  has  caused  a 
considerable  exodus  of  labourers  from  Grenada,  and  those 
returning  have  brought  back  with  them  a  far  mote  serious 
type  of  malarial  fever  than  has  hitherto  prevailed  on  the 
ialand.  Thisnaturally  spread  wherever  ylwop^e/f«  abounded, 
and  the  year  (19C6-7)  with  which  the  report  just  published 
deals  was  remarkable  for  the  prevalence  of  malaria,  while 
diarrhoea,  dj-sentery,  and  etteritis  were  also  unusually 
common.  Two  hundred  and  sixty  cases  of  malaria  were 
almitted  to  the  Colony  Hospital,  mainly  between  August 
and  November.  The  estimated  population  of  the  island  is 
close  on  70  000.  The  biith-rate  was  only  38  5,  the  preceding 
ti-n  years' average  being  41.5,  and  thedealh-iate  24.6,  which 
was  above  the  average.  The  peculiar  type  of  emall-pox 
(or  what  is  regarded  as  such),  an  innocuous  form  of  malady, 
prevalent  in  these  islands  during  ihe  last  few  years,  broke 
out  in  June,  and  it  was  found  necessary  to  open  an  isolation 
station,  52  cases  occurring.  The  population  of  St.  A  inceiit 
is  estimated  by  the  Kegistrar- General  at  51  009,  though  it 
is  probable  that  this  does  not  make  sufficient  allowance 
lor  the  exo3u8  to  the  Panama  Canal  works.  The  births 
registered  during  the  fiscal  year  were  l,'i68,  ol  which  856 
were  male  and  912  female,  and  of  these  1.018,  or  57.5  per 
cent,  were  illegitimate.  The  death-iate  was  18  2  per 
mille  which,  taking  into  account  the  high  rate  of  Infant 
mortality,  is  decidedly  low.  There  were  11  lepers  m  the 
asylum,  cf  whom  4  died,  but  as  there  is  no  compulsory 
segregation  no  clue  is  afforded  as  to  the  actual  number 
existing  on  the  island. 
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MEDICAL_NEWS. 

^Me.  John  Poland,  F.E.C,  S.,  late  Senior  Surgeon  to  the 
City  Oi-tliopaedic  HoepUal,  has  resigned  the  post  of  Surgeon 
totheEo^al  National  Orthopaedic  Hospital,  to  which  he 
was  recently  elected. 

A  MEETING  of  the  Aesculapjan  Society  will  take  place  in 
the  Metropolitan  Hospital,  Kingsland  Eoad,  N.E..  this 
evening  (Frid^sy,  March  20th),  at  9  p.m.,  when  Dr.  Harold 
Pcitehard  will  introduce  a  diECusfion  on  vaccines  and 
opsonins.  Mr.  H.  W.  Armit  and  Mr.  Girling  Ball  will 
take  part  in  the  discussion. 

The  King  and  Qaeen  Imve  given  their  patronage  to  the 
National  Conference  0:1  Infaiitiie  Mortality,  which  is  to  be 
held  this  year  at  tbo  Cazton  Hall,  "Westmicster,  on 
March  24ih  and  Z5th,  at  10  o'clock  each  day.  Mr,  Earni:., 
M.P.,  the  President,  will  deliver  his  presidential  address 
on  March  23rd,  at  9  pm.  The  Miij  or  of  Westminster  will 
preside  on  March  24tli,  and  the  Lord  Mayor  of  Liverpool 
on  March  i  5 

The  Inauguration  of  the  Korthern  Counties  B'anch  of 
the  Incorporated  Institute  of  Hygiene  will  take  place  in 
Armstrong  College.  Kewcasile,  on  Monday,  March  23rd,  at 
8  p.m.  The  ceremony  will  be  performed  by  Professor  Sims 
Woodhead  of  Cambridge,  who  will  be  supported  by  Sir 
Isambard  Oiyen,  Professor  Thos.  Oliver,  Professor  George 
3Iurray,  Mr.  Geo.  Lunn,  J.P.,  Mr.  Johnstone  WaUace, 
Dr.  Thresh  (Chairmau  of  Council"),  and  others.  Sir  George 
Hare  Philipson,  M.A.,  M.D.,  LL.D.,  will  be  in  the  chair. 

s^In  his  lecture  on  March  11th  at  the  Institute  of  Civil 
Engineers,  under  the  auspices  of  the  Eoyal  Meteorological 
Society,  Dr.  Hellmann,  Director  of  the  Eoyal  Prussian 
Meteorological  Institution,  traced  the  study  of  meteorology 
somewhat  further  back  than  did  Sir  William  Thomson,  of 
Dublin,  in  his  interetiting  popular  lecture  at  Exeter  last 
year.  L'ke  Sir  William  Thomson,  Dr  Hfrllmann  showed 
that  the  earliest  known  work  on  the  subject  in  this  country 
was  done  by  the  Eev.  Wiili.am  Merle  in  the  early  half  of 
the  fourteenth  century.  la  the  previous  century,  however, 
the  resuscitation  of  experimental  science  had  already  paved 
the  way  lor  regular  metecrological  obpervations  ;  while 
general  interest  of  a  sort  in  the  subject  had  always  been 
kept  alive  by  the  Fathers  of  the  Church,  who,  in  their  works 
on  the  Creation,  had  devoted  much  attention  to  the  atmo- 
sphere. Bat  the  true  dawn  of  meteorology  dates,  he 
showed,  to  a  period  long  before  the  birth  of  Christ.  Some 
modem  proverbs  concerning  the  weather  can  be  traced 
back  to  Indo-Gsrmanie  and  Babylonian  sources.  Tablets 
have  been  excavated  at  the  site  of  oldBibylon  which  on 
being  deciphered  have  been  found  to  contain  references  to 
the  same  subject.  The  Greeks  seem  to  have  been  the  first 
to  make  real  meteorological  observations  ;  they  even  had 
parapegmala  or  weather  almanacks  fixed  on  the  columns 
of  public  buildings.  Rain  records  were  first  made  in 
Palestine, 

Last  Tuesday  was  March  17th,  and  no  one  should  need 
to  be  reminded  that  that  day  is  sacred  to  the  memory  of 
the  patron  saint  of  the  land  habituiUy  mentioned  as  the 
Emerald  Isle  by  unoriginal  poetasters,  as  Oald  Oirland  by 
the  Liverpool  dock  labourer,  and  more  tersely,  if  not  less 
afiectionately,  as  the  Sod,  by  his  Amfrican-Iriah  relative. 
On  that  occasion,  as  usual  and  most  appropriately,  the 
Irish  Medical  Schools'  and  Graduates'  Ai=sociai:ion  held  its 
annual  general  meeting,  and  the  firct  of  these  two  yearly 
dinners,  which,  by  their  invaria'ole  sucr-e^s  and  the  fact 
that  they  are  attended  by  not  fewer  of  Erin's  daughters 
than  of  her  sons,  have  acquired  for  the  Sooiety'a  festivals 
quite  a  distinct  cachet  of  their  own.  The  business  meet- 
ing, held,  like  the  dinner,  at  the  Great  Oeiitral  Hotel,  saw 
the  installation  as  President  of  Sir  Oharles  CuflV,  K.C.B., 
on  the  termination  of  the  year  of  office  of  Sir  J  AV  Moore. 
The  ballot,  held  immediately  afterwards,  resulted  in  the 
election  of  Dr.  F.  A.  de  Thierry  Mouillot,  of  Harrogate,  as 
President-elect,  while  Dr.  M.  J.  Baiger  was  reappointed 
Honorary  Treasurer;  Dr.  J.  J.  Macm,  Chairman  of 
Council  ;  and  Dr.  Kenneth  Fra8f>r,  Vice-Chiirman. 
Certain  vacancies  in  the  Council  were  also  filled,  and 
Drs.  T  Hobbs  Crampton,  W.  D  luglas,  and  C.  W.  Dawson, 
the  Honorary  Spcretaries,  confirmed  in  their  office.  The 
dinner  in  the  evening  brought  together  some  200  members 
and  guesfts,  the  proportion  of  l.idies  present  being  even 
greater  than  usual,  and  some  of  them  contributing  not  a 
little  to  the  success  of  the  concert  which  sandwiched  the 
after-dinner  speeches.  The  latter  were  as  apt  to  the  occa- 
sion as  usual,  their  special  featu'e  bsine  the  verboi  quips 
employed  by  the  E'ght  Hon.  Sir  Edward  Carson,  K.O.,  when 


acknowledging  the  toast  to  the  guests  proposed  by  Dr. 
Macnaughton-Jones  in  a  gracefully-worded  speech.  Tbe 
party,  which  assembled  soon  after  7,  did  not  break  up  till 
long  after  11  o'clock,  the  evening  being  voted  by  all  a  most 
successful  one.  Pro'e  aor  Windle,  F.R.S.,  President  of 
Queen's  College,  Cok,  shared  with  Sir  Edward  Carson 
the  honour  of  being  the  special  guest  of  the  evening,  and 
the  speakers  included  Dr.  L.  S.  McMsnus,  of  Wands- 
worth, a  Direct  Eepresentative  on  the  General  Medical 
Council. 

Medical  Magistrates. — Among  the  names  of  gentlemen 
recently  placed  on  the  Commission  of  the  Peace  for  Aber- 
deenshire are  those  of  the  following  members  of  the 
medical  profession :  Dr,  Eobert  Bruce,  Cults  ;  Dr.  John 
Ficdlay,  Logie  Crimond,  Lonmay  ;  Dr.  Edward  Oliphant, 
Bu'k.sburn;  Sir  James  Reid.  Bart..  G.C.V.O.,  L.»C.B., 
MD,  Ellon;  Dr,  Alexander  Forbes  Trail,  Fraserburgh; 
and  Dr,  Ellerington  Reed  Turner,  Kiutore. 

Consumptive  School  Childrsn, — The  Cumberland 
Branch  of  the  Kational  Association  for  the  Prevention 
of  Consumption  and  other  forms  of  Tuberculosis  has 
interested  itself  in  the  question  of  tbe  provision  of  sana- 
torium treatment  for  consumptive  children.  During  the 
year  1906  the  number  of  children  admitted  to  the  Branch's 
sanatorium  at  Blencathra  amounted  to  12  per  cent,  of  the 
total  admissions  for  the  year,  and  the  Comtnittee  reports 
that  it  was  unable  to  cope  with  the  number  of  child  appli- 
cants for  admission  to  the  institution.  It  has  been  sug- 
gested that  a  cheap  woodtn  building  might  be  erected  in  a 
field  adjacent  to  the  sanatorium  for  the  accommodation  of 
consumptive  children,  who  might  be  taught  by  con- 
valescent consumptive  school  teachers.  The  Branch  has 
approached  the  Carlisle  Education  Committee  with  a  view 
to  "getting  the  assistance,  financial  and  otherwise,  of  the 
education  authority  to  the  proposed  scheme.  The  Branch, 
in  a  letter  on  the  subject  which  was  referred  for  considera- 
tion to  the  Schools  Management  Committee,  suggests  that 
children  discharged  from  the  special  building  at  the  Blen- 
cathra Sanatorium  might  be  drafted  to  open-air  schools  in 
Carlisle  and  elsewhere.  Tae  special  building  at  tbe  sana- 
torium would,  if  approved  by  the  Board  of  Education, 
become  a  residential  school  for  consumptive  children. 
The  Board  of  Education  has  written  that  there  feems  no 
reason  why  such  a  school  as  that  proposed  should  not  be 
certiSed  under  the  provisions  of  the  Elementary  Education 
(Defective  and  Epileptic  Children)  Act,  1899,  and  so 
become  entitled  to  receive  from  the  local  education  autho- 
rity a  contribution  towards  its  maintenance,  provided  the 
regulations  of  the  Board  as  to  such  schools  are  complied 
Willi.  The  proposal  of  the  Cumberland  Branch  of  the 
National  Association  for  the  Prevention  of  Tuberculosis 
seems  to  be  a  sound  and  useful  suggestion  which  is  worthy 
of  consideration  by  other  similar  bodies  interested  in  the 
prevention  of  consumption. 

Association  of  Certificated  Dispensers. — The  annual 
meeting  of  the  Association  of  Ce'^tificated  Dispensers  was 
held  at  the  Apothecaries  Hail,  Blackfriars,  on  March  5th. 
Mr.  Montagu  Smith  (Lewieham  Infirmary)  presided.  The 
meeting  was  largely  attended,  most  of  those  present  being 
engaged  in  the  Poor-biw  infirmaries  and  out-door  dis- 
pensaries, general  and  special  hospitals,  and  general  dis- 
pensMies  in  London.  The  Treasurer,  Mr.  A,  L.  ^Inderson 
(Whiteehapel  Infirmary)  presented  the  balance  sheet  which 
after  meeting  all  liabilities  showed  the  substantial  balance 
of  £24  69.  9d.  The  Honorary  Secretary,  Mr.  A.  Howell, 
Dalston  Dispensary,  presented  his  annual  report,  which 
stated  that  the  Association  continued  to  prosper,  the  mem- 
bership having  increased  by  50  compared  with  the  preced- 
ing year,  mnklng  a  total  of  225.  The  Committee  had  kept 
in  close  touch  with  all  matters  affecting  the  interests  of  the 
members.  A  deputat'on  had  waited  on  the  Master  and 
Wardens  of  the  Society  of  Apothecaries  urging  the  adoption 
of  several  urgent  and  nece&sary  reforms  which  would  greatly 
enhance  the  value  of  the  assistant's  certificate.  The  intro- 
duction of  a  Bill  into  Pirl lament  on  behalf  of  the  assistants 
would  stand  over  until  it  had  been  seen  what  could  be 
done  for  them  through  the  Government  Poisons  and 
Pharmacy  Bill  now  before  Parliament  The  meeting  pro- 
ceeded to  appoint  the  Committee,  which  after  some  slight 
rearrangement  of  some  of  thp  offices  held,  were  practically 
re-elected.  The  Honorary  Secretary  then  announced  that 
If  the  necessary  arrangements  could  be  made,  it  was  pro- 
posed to  institute  a  quarterly  journal  to  circulate  amongst 
the  members,  Mr.  Howell  made  an  appeal  to  those  pre- 
sent on  behalf  of  an  assistant  in  distressed  circumstances, 
the  result  being  that  £1 17s.  6d.  was  colleetedand  forwarded 
forthwith.  TIum  pointed  out  the  necessity  for  the  founding 
of  a  benevolent  fund. 
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THE  SLEEPIXa  SICKNESS  CONFEREKCE. 
We  learned  with  much  re^et  last  Saturday  that  the 
Conference  •which  Lord  Fitzmauriee,  the  Under-Secre- 
tary for  Foreign  Affairs,  called  together  in  June,  1907,  to 
consider  international  co-operation  in  the  war  against 
sleeping  sickness,  had  been  brought  to  an  end  without 
being  able  to  come  to  an  agreement  on  the  draft  conven- 
tion. At  the  close  of  the  sittings  last  year  all  seemed  in 
a  fair  way  for  the  acceptance  of  a  scheme,  framed  after 
carefol  consideration,  to  enable  all  the  Powers  interested 
mutually  to  assist  each  other  in  stamping  out  the 
malady  which  has  affected  Africa  for  many  generations 
and  has  recently  more  than  decimated  the  native 
population  of  the  Congo  Free  State  and  Uganda.  The 
convention  drawn  up  in  accordance  with  the  results  of 
last  summer's  discussions  has  proved  unacoept-able  to 
some  of  the  Powers  on  a  point  which  seems  to  us  of 
secondary  importance  compared  with  the  grave  issues 
of  life  and  death  which  are  at  stake. 

M'hen  the  Conference  first  met  it  had  before  it  the 
discoveries  of  Colonel  Bruce  and  the  results  of  the 
more  recent  studies  made  in  the  affected  districts  by 
Professor  Koch.  There  were,  therefore,  ample  scientific 
data  on  which  to  base  administrative  proposals.  The 
position  may  be  stated  shortly  as  follows :  Sleeping 
sickness  is  caused  by  the  presence  of  a  trypaaosome  in 
the  blood,  which  is  introduced  by  the  bite  of  a  fly,  the 
Glomna  palpalis.  The  malady  does  not  pass  from  indi- 
vidual to  individual  except  through  the  medium  of  the 
fly.  Where  the  fly  exists  sleeping  sickness  prevails ; 
where  the  fly  is  absent  the  malady  is  unknown.  The 
habitat  of  the  fly  is  the  lake  shore  or  river  bank,  where 
there  are  forest  and  bush,  and  it  is  in  the  neighbourhood 
of  such  places  that  the  disease  is  met. 

Recent  researches,  moreover,  have  led  Koch  to 
conclude  that  this  fly  lives  mostly  on  crocodile's 
blood,  and  consequently,  if  this  source  of  sustenance 
were  cut  off,  the  fly  would  perish.  This  theory  has  much 
to  support  it,  but  it  is  inadequate  as  an  explanation 
of  the  prevalence  of  the  disease.  In  some  of  the 
islands  in  the  great  lakes  there  are  no  crocodiles,  but 
plenty  of  flies  and  sleeping  sickness.  In  these  excep- 
tional localities  the  fly  feeds  on  anteiopes.  In  any 
case,  the  probability  is  that,  just  as  the  killing  off  of 
big  game  saved  other  parts  of  Africa  from  the  ravages 
of  the  tsetse  fly,  so  the  Glossina  palpedis  would  dis- 
appear with  the  extermination  of  the  crocodiles  and 
other  animals  on  which  it  feeds.  Hence  the  pro- 
posal to  destroy  the  eggs  of  crocodiles  to  lessen  the 
feeders  of  the  fly.  With  these  facts  and  the  results 
of  a  vast  amount  of  research  before  them,  the  first 
Conference  formulated  a  scheme  of  administrative 
action  for  combating  the  disease.  It  was  felt  that 
while  each  of  the  Powers  gathered  information 
in  its  own  territories,  and  took  with  its  neigh- 
bours common  steps  to  combat  the  spread  of  the 
malady,  the  collection,  analysis,  and  co-ordination 
of  all  information  and  results  should  be  made  in  a 
central  bureau  for  the  common  use.  In  each  colony 
the' officials  would  record  the  results  of  their  work  and 


study,  and  transmit  them  to  the  bureau  of  their  own 
nation,  and  from  eacli  national  bureau  the  accumulated 
experience  would  be  sent  to  the  central  bureau  for 
comparison  and  classification,  in  order  that  it  might  be 
published  and  distributed  to  each  and  all  for  the 
common  purpose  of  fighting  the  pest.  So  far  all  was 
satisfactory,  but  when  it  came  to  the  locality  of  the 
central  bureau  the  difEeulties  began.  "The  French  and 
"  Italian  plenipotentiaries  declared  themselves  unable 
"  to  accept  a  proposal  made  at  the  last  conference  in 
"  June,  and  then  unanimously  recommended,  for  the 
"  establishment  of  a  central  bureau  in  London,  and  they 
"  proposed  that  the  work  connected  with  sleeping  siek- 
"  nesa  should  be  taken  over  by  the  hygienic  bureau, 
'•  which  a  Conference  held  in  Rome  in  November  last  as 
'•  a  sequel  to  the  Paris  Conference  of  1903  has  proposed 
"  should  be  established  in  Paris." 

Germany  and  a  majority  of  the  Powers  represented 
at  the  Conference  last  week  accepted  London  as  the 
most  suitable  place  for  the  central  bureau.  In  doing 
DO  they  recognized  that  time  is  of  the  essence  of  the 
problem.  In  any  campaign  against  a  spreading  diseaee 
every  week  lost  is  an  incalculable  disaster.  London 
was  practically  ready  to  take  up  the  work  of  the  central 
bureau,  while  the  great  institution,  the  bureau  of 
hygiene  at  Piris,  has  yet  to  be  established  and 
organized.  It  is,  in  oar  opinion,  a  matter  for  pro- 
found regret  that,  on  what  is,  after  all,  a  thing  of 
secondarj'  importance,  unanimity  should  have  been 
lacking  at  this  Conference.  The  central  bureau  could 
hereafter  have  been  transferred  to  any  more  suitable 
locality,  and  in  the  meantime  much  co-operative  work 
organized  and  accomplished.  It  was  a  great  oppor- 
tunity for  the  Powers  represented  at  the  Conference 
to  unite  in  the  humane  enterprise  of  preserving 
health  and  saving  life.  So  far  as  science  was  concerned 
there  was  harmony,  and  it  was  only  when  the  sphere 
of  diplomatic  action  was  reached  that  the  beneficent 
scheme  broke  down.  Still,  as  Lord  Fitzmauriee, 
the  President  of  the  Conference,  said^  in  closing  the 
proceedings,  the  meetings  have  borne  good  fruit. 
•'  The  assembling  in  London  of  the  distinguished 
"  scientific  men  whom  they  had  welcomed,  the  dis- 
"  cussions  which  had  taken  place,  and  the  com- 
"  munications  which  had  been  made  were  an  impor- 
"  tant  record  in  themselves  of  scientific  views,  and 
"  would  help  to  form  opinion  on  controverted  points." 
In  a  word,  the  Conference  has  been  in  itself  a  central 
bureau,  and  brought  together  valuable  information  on 
w'nieh  future  action  can  be  based.  It  is  now  for  the 
Powers  most  seriously  and  most  acutely  affected  by 
the  pressing  problem  of  fighting  sleeping  sickness  to 
Egree  among  themsalvea  on  common  and  co-operative 
action.  If  Great  Britain,  Germany,  Portugal,  the  Congo 
Free  State,  and  the  Soudan  will  assent  to  a  scheme  of 
united  effort  for  regulatipg  the  movements  of  the 
natives  in  their  respective  territories,  segregating 
t'nose  affected  with  the  disease,  exterminating  the 
Glosiina  palpalis  and  the  saimals  on  which  it  feeds 
in  the  affected  districts,  and,  lastly,  interchanging 
through  some  central  organization  their  observations 
and  experience,  the  Conference  will  have  done  much 
to  succour  and  save  a  stricken  people. 


HUMAN  TYPHOID   CARRIERS. 

The  Home  Office  has  recently  issued  a  report  by 
Dr.  Branthwaite,  His  Majesty's  Inspector  under  the 
Inebriates  Act,  on  an  outbreak  of  enteric  fever  in  the 
Inebriate  Reformatory  at  Brentry.  The  first  ease 
occurred  in  September,  1906,  and  between  that  date 
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and  November,  1907,  28  persons  were  attacked,  2  of 
whom  died.  The  cases  occurred  at  irregular  intervals, 
and  alv.'ays  in  batches,  3,  4,  or  5  sickening  at  about  the 
same  time.  This  intermittent  feature  of  the  epidemic 
was  a  definite  characteristic  from  the  beginning  to  the 
end  of  the  outbreak.  After  the  detection  of  the  first 
case,  which  occurred  in  a  woman  who  had  been  some 
months  under  detention,  and  had,  therefore,  not  been 
recently  exposed  to  outside  sources  of  contamination, 
a  vigorous  search  was  made  for  the  cause  of  infection, 
and,  amongst  other  matter?,  special  attention  was  paid 
to  the  source  of  the  milk  supply.  But  notwithstanding 
the  care  ex'^rcised  over  food  distribution  and  sanitary 
conditions  generally,  fresh  cases  arose.  The  only  clue 
to  their  cause  was  that  all  pointed  to  milk  contamina- 
tion rather  than  to  general  infection  of  food.  Three 
officers  were  attacked  who  boarded  themselves  away 
from  the  reformatory,  and  received  no  food  from  that 
institution  excepi  milk.  Three  inmates  developed  the 
disease  who,  being  mothers  with  infants,  received  a 
larger  allowance  of  milk  than  was  given  to  other 
patients.  Officers,  who  were  supplied  with  undiluted 
milk,  were  attacked  in  larger  proportion  than  inmates, 
who  were  only  given  milk  which  had  been  mixed  with 
boiling  tea  or  cocoa.  Owing  to  these  and  other  observa- 
tions, renewed  attention  was  paid  to  the  milk.  The 
rule  had  always  been  to  sterilize  the  milk  furnished  by 
the  dairy  before  it  was  distributed.  It  was  found,  after 
careful  investigation  and  the  institution  of  additional 
precautions,  that  the  possibility  of  imperfect  steriliza- 
tion and  previous  introduction  of  the  germs  could  be 
confidently  excluded.  Ii;  became  evident  that  con- 
tamination must  have  occurred  subsequently  to  steriliza- 
tion, and  probably  during  the  time  when  the  milk 
remained  standing  in  the  dairy  after  sterilization  and 
before  distribution. 

Other  sources  of  dairy  contamination  having  been 
excluded,  Dr.  Davies,  medical  officer  of  health  for 
Bristol,  initiated  the  search  for  an  apparently  healthy 
human  "carrier."  The  result  was  that  one  of  the 
dairymaids,  who  had  recovered  from  an  attack  of 
typhoid  six  years  previously,  was  found  to  give  a  semi- 
positive  reaction  to  Widal's  test.  This  suspicious  cir- 
cumstance led  to  an  examination  of  her  excreta.  The 
first  two  searches  proved  negative,  but  the  third  time 
pure  cultures  of  the  typhoid  bacillu?  were  obtained. 
She  was  forthwith  excluded  from  all  dairy  work,  and  in 
his  report,  written  three  months  later.  Dr.  Branthwaite 
states  that  no  further  cases  of  typhoid  have  occurred. 
He  considers  that  this  woman  was  the  sole  cause  of  the 
outbreak.  "The  epidemic  started  after  her  admission 
'•  to  kitchen  work,  where  she  was  able  to  contaminate 
"  food  and  milk  in  a  modified  degree,  and  became  more 
"  virulent  after  she  was  given  dairy  work  only."  The 
intermittent  character  of  the  outbreak,  he  points  out, 
agrees  with  the  fact  that  the  occasions  when  her  excreta 
contained  infective  bacilli  were  also  intermittent.  In 
concluding  this  highly  interesting  and  important 
report,  Dr.  Branthwaite  expresses  his  indebtedness  to 
Professor  Walker  Hall  for  conducting  the  bacteriological 
work  which  led  to  the  establishment  of  the  final 
result. 

Still  more  recently  another  instance  of  the  human 

*yjP^°''?.Jai'iTer  liasi  been  discovered.    It  is  recorded  by 

'Dr.  Chalmers,  mediiiiii'oiffi'p-r  of  health,  in  his  report 

on  an  outbreak  of  enteric  fever  in  tihe  City  of  Glasgow. 

This  outbreak,  which  commenced  ^cirly  in  December, 

1907,  and  continued  into  the  third  week  of  January, 

1908,  was  traced  to  a  particular  i-nilk  supply.  An 
examination  of  the  milktrs,  made  with  a  view  to  the 
possible  discovery  of  an  apparently  healthy  "carrier," 


brought  to  light  the  fact  that  one  of  them  had  passed 
through  an  atta2k  of  typhoid  fever  sixteen  years  ago, 
and  had  from  time  to  time  since  that  date  been 
associated  more  or  less  closely  with  outbreaks  of  the 
same  disease.  The  person  was  taken  into  hospital  and 
specimens  of  the  dejecta  and  urice  were  submitted 
to  Dr.  E.  M.  Buchanan  for  bacteriological  examination. 
"  These  tests," Dr.  Buchanan  reports,  "have  resulted  in 
"  the  discovery  of  the  bacillus  of  enteric  fever  in  the 
"  dejecta  and  in  establishing  the  existence  of  a  source 
"  of  infection  which,  donbtlees,  directly  accounted  for 
"  the  early  cases  of  the  outbreak  and  indirectly  gave 
•'  rise  to  the  epidemic  wave.  The  baiillns  did  not 
"appear  in  great  number  in  the  dejecta,  a  rough 
'  estimation  computing  it  at  5  OCO  per  cubic  centimetre. 
"  Her  blood  gave  a  positive  Widal  reaction  with  the 
"  laboratory  strain  of  Bacillus  typhosu!<.'' 

The  relation  of  the  earlier  to  the  later  cases  in  this 
outbreak  is  of  particular  interest,  and  is  explained  in 
Dr.  Chalmers's  report.  The  outbreak  began  with  five, 
cises  distributed  irregularly  over  eleven  days,  the 
notifications  being  received  from  December  17th 
to  December  27th.  At  this  point  there  followed  a 
blank  period  of  six  days,  but  on  January  3"d  a  series 
of  cases  commenced  to  crop  up,  and  was  maintained 
unbroken  until  the  outbreak  ceased.  The  cases  in  this 
latter  series  "present  the  true  characters  of  a  milk- 
'•  borne  epidemic,  in  the  rapid  increase  in  the  numbers 
"  notified  daily,  and  in  the  numbers  sickening  simnl- 
"  taneously. '  Amongst  the  Glasgow  consumers  of  the 
incriminated  milk  supply  92  cases  were  registered  as 
occurring  in  seventy-nine  households',  there  being 
ten  households  in  which  multiple  primary '  infec- 
tions, 23  in  number,  occurred.  The  explanation 
given  of  these  two  waves  of  infection  is  that  the 
earlier  cases  are  directly  attributable  to  the  chronic 
carrier,  and  that  amongst  the  persons  who  derived 
their  disease  from  that  person  there  was  a  member  of  a 
family  supplying  part  of  the  milk  which  was  respon- 
sible for  the  later  ceries  of  cases.  This  last-mentioned 
person  must  bo  regarded  ss  the  starting-point  of  the 
secondary  or  epidemic  wave.  There  is  thus  a  very 
instructive  difference,  as  regards  their  causation; 
between  the  sporadic  and  the  epidemic  cases  which 
occurred  during  the  Glasgow  outbreak.  The  mischief 
directly  attributable  to  the  chronic  carrier  manifested 
itself  in  the  production  of  sporadic  cases;  this  feature 
seems  to  be  typical  of  infection  by  apparently  healthy 
carriers,  and  suggests  a  clue  to  the  causation  of  many 
isolated  cases  of  the  disease  for  which  no  satisfactory 
explanation  could  be  established.  The  epidemic,  on, 
the  other  hand,  owed  its  immediate  origin,  as  is 
usually  the  case,  to  food  contamination  emanating 
from  tho  actual  occurrence  of  enteric  fever. 

To  the  two  instances  of  human  typhoid  carriers 
which  we  have  discussed  above  many  more  may  be 
added.  Dr.  Dean's  discovery  of  a  typhoid  carrier  of 
twenty-nine  years'  standing  was  reported  and  discussed 
in  the  BiiiTiSH  Medical  JouENAL  of  March  7th,  p.  562. 
And  in  our  issue  of  January  4th,  1908,  p.  15,  we 
published  a  valuable  article  on  typhoid  carriers  by 
DfS.  A.  and  J.  C.  G.  Ledingham.  They  report  that 
a  certain  lunatic  asylum  in  Scotland  has  been  visited 
since  1893  by  a  succession  of  small  outbreaks  of  typhoid 
fever.  Thirty-one  cases  in  all  have  occurred,  and  24  of 
these  have  been  in  females.  Investigations  pursued 
along  the  uanal  lines  failed  to  elucidate  the  cause  of 
the  outbreaks;  so  in  September,  1907,  the  authors 
commenced  a  systematic  examination  of  the  patients 
stools.  From  the  m.ain  asylum  57  samples  of  faeces 
from  female  patients  were  examined.    One  patient,  who 
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haa  been  in  the  asylum  since  1896,  was  fonnd  to  be 

passing  typhoid  baeilli  in  enormous  numbers.  There 
is  no  record  of  her  ever  hjving  had  typhoid  fever.  The 
pitient  was  isolated,  but  after  this  precaution  had  been 
taken  a  case  of  typhoid  arose  in  another  part  of  the 
institution  containing  34  female  patients.  The  exami- 
nation of  the  faeces  of  these  persons  brought  to  light 
another  carrier,  a  woman  aged  60,  who  bad  an  attack 
of  enteiic  fever  in  1895,  and  has  remained  contituiusly 
in  the  asylum  since  that  time.  Subsequently  a  third 
canier  was  discovered,  a  woman  aged  30,  who  had 
typhoid  fever  in  19C4. 

The  authors  snpplemsnt  the  account  of  their  own 
observations  by  quoting  some  of  the  instructive 
instances  of  typhoid  carriers  which  have  been  demon- 
strated in  Germany.  Spacial  mention  deserves  to  be 
made  of  the  now  famous  Strassburg  esse,  described  by 
Kayser  in  1906.  It  wa3  observed  that  almost  every  new 
employe  in  a  bakery,  kept  by  a  woman  who  had 
suffered  from  typhoid  fever  ten  years  previously,  became 
Eeriously  i!l,  with  intestinal  symptoms  resembling 
those  of  typhoid  fever.  At  length  the  faeces  of  the 
woman  weie  examined,  and  were  found  to  contain  the 
specific  bacilli  in  large  numbers.  This  case  attracted 
widespread  attention  ;  bacteriologists  were  stimulated 
to  make  systematic  examination  of  the  excreta  of 
apparently  healthy  persons  in  other  outbreaks  the 
origin  of  which  had  not  been  explained,  and  the  result 
was  that  in  m»ny  instances  apparently  healthy  persons 
were  found  to  be  chronic  typhoid  carriers,  and  were 
proved  to  be  responsible  for  the  dissemination  of  the 
disease.  This  class  of  person  is  a  particularly  serious 
danger  in  lunatic  asylums,  partly  owing  to  the  dirty 
habits  of  the  patients;  and  these  institutions  have 
yielded  a  remarkably  laiga  number  of  the  cases  re- 
corded. A  particularly  striking  example,  quoted  by 
Drs.  A.  and  J.  C.  G.  Ledingham,  was  brought  to  light  by 
yieter  and  L'efmann,  who  found  as  many  as  thirteen 
carriers  in  an  asylum  where  there  had  been  a  succession 
of  typhoid  outbreaks. 

The  examples  to  which  we  have  called  attention  are 
sufficient  to  make  it  clear  that  recent  bacteriological 
research  has  thrown  a  new  light  on  one  of  the  wayp, 
hitherto  little  suspected,  whereby  typhoid  fever  may  be 
dissemiaa'ed.  The  discovery  of  the  chronic  typhoid 
carrier,  and  of  the  mischief  which  such  a  person  may 
produce,  is  cerlainly  disquieting,  particularly  when  we 
reflect  that,  though  the  bacillus  probably  persists  in 
only  a  very  small  percentage  cf  enteric  fever  cases, 
there  must  be  a  considerable  numberof  these  dangerous 
individuals  whose  condition  is  unknown,  unsuspected, 
and  not  likely  to  be  discovered.  It  is  especially  dis- 
concerting to  realize  that  some  cf  these  unknown 
carriers  may  be  engaged  in  occupations  which  involve 
the  constant  handling  of  food.  Bat  however  unpleasant 
this  contingency  may  be,  we  cannot  attard  to  shut  our 
eyes  to  its  possibility  ;  and  it  therefore  seems  desirable 
that  special  precautions  should  be  taken  when  persons 
ascertained  to  have  previously  eufiered  from  typhoid 
fever  are  employed  on  work  of  this  nature. 
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Dk.  Bulstrodes  Report  on  Sanatoria,  etc.,  the  general 
scope  of  which  was  noted  in  an  article  published  a  few 
weeks  ago  (p.  275),'  contains  obseivations  relative  to  the 
direct  communicability  of  phthisis  which  may  be 
advantageously    compared  with   the   conclusions   Sir 

'  On    Sancloiit  for  Conmmptlon  and    certain   other  Afpeels  oj  the 
C«6crcK!«;w  (Jt(o»;iu'i.  p.  64,  etc 


Shirley  Murphy  has  been  led  to  express*  on  somewhat 
dfferent  grounds.  From  an  examination  of  the  data 
afforded  by  the  Catholic  Xursing  Orders  in  Prussia, 
C^ornet '  inferred  that  intimate  association,  such  as 
obtains  in  a  religious  order,  is  responsible  for  an 
enormously  enhanced  mortality  from  tuberculosis 
among  healthy  persons.  In  a  careful  analysis  of 
Cornel's  figures.  Dr.  Hamer  shows  that  the  inference  is 
not  jastifiabla.  Dr.  Hamer  points  out  that  the  ''popu- 
'■  lations  at  ages''  in  Cornet's  returns,  as  deduced  from 
the  total  deaths  in  his  Table  III  and  "death-rates  at 
"ages"  in  Table  IV,  are  at  variance  with  the  results 
obtained  by  following  through  the  population  at  various 
ages,  applying  the  appropriate  decennial  death-rates. 
Thus,  the  expected  number  of  persons  between 
50  and  60  is  LOCO,  as  against  311  c'edaced  from 
Tables  III  and  IV.  This  suggests  that  the  inmates  are 
not  followed  from  entrance  to  death,  and  that,  further, 
some  "selection  "  cf  persons  entering  the  institutions 
occurs.  The  impossibility  of  basing  any  argument 
upon  the  mean  age  at  death  is  clearly  seen  if  we 
examine  individual  tables.  Thup,  No.  18  "Order,'' 
Table  I.  gives  an  average  number  of  inmates  of  43,  and 
18  deaths  are  recorded  in  twenty- five  years,  so  that,  if 
the  full  numbers  were  maintained  from  the  beginning, 
the  majority  of  the  inmates  must  have  been  middle- 
flged  women.  The  average  age  at  death  was,  neverthe- 
less, 28  88  years.  Hence,  either  the  elder  women  have 
been,  for  some  reascns,  removed  from  the  class  which 
provides  material  for  the  death  returns,  or  the  average 
age  of  those  living  is  exceptionally  high. 

Statistically  the  problem  is  difficult,  because  the  age 
distribution  of  inmates  may  have  varied  during  the 
history  of  the  institution,  in  which  case  the  con- 
stitution deduced  from  Tables  III  and  IV,  which 
represents  the  average  population  over  the  whole 
twenty-five  years,  would  not  serve  as  a  basis  for 
comparison.  Dr.  Hamer  has,  at  least,  made  it  clear 
that  Cornet's  conclusions  cannot  be  accepted  without 
further  evidence. 

Apart  from  its  public  interest,  the  question  is  of 
importance  in  dealing  with  the  problem  of  inheritance, 
the  greater  prevalence  cf  tuberculosis  among  the 
offspring  of  tnberculcus  parents  having  often  been 
attributed  to  a  greater  chance  of  infection.  Banm- 
garten'a  well-known  views*  regarding  germinal  infec- 
tion, which,  in  view  of  the  admitted  rarity  of  con- 
genital disease,  involved  the  pcstulation  of  a  long 
latent  period,  have  not  been  confirmed  by  recent 
workers. 

As  Sanchez-Toledo'  pointed  out  many  years  ago,  the 
undoubted  cases  of  congenital  disease  testified  strorgly 
against  the  view  that  a  germinal  infection,  when  pre- 
sent, was  likely  to  remain  dormant.  Toe  work  of 
Lorg3taff,  alluded  to  by  Sir  Shirley  Murphy,  does  not 
support  the  contention  that  interconjugal  infection  is 
of  frequent  occurrence  ;  Pearson's  analysis  of  the 
Crossley  records  tends  in  the  same  direction.  The 
relative  frequency  of  non- pulmonary  tuberculous  infec- 
tions among  the  cffsprirg  of  phthisical  and  non- 
phthisical  parents  has  not  jet  been  satisfactorily  inves- 
tigated ;  but,  in  view  of  the  work  to  which  we  have 
alluded,  it  is  reasonable  in  the  present  slate  of 
knowledge  to  believe  that  fitness  of  soil  is  a  very 
important  factor  in  the  develcpncent  cf  tutercukus 
disease. 


»  BBmsH  Medical  JouRSAr.  February  15Ui,  1908,  p.  4C0. 
»  ZeiUchHJtf.  Hyft..  Bd.  vl.  Part  1. 

4  Vide  Zcils.  f  kiin.  Med..  1883.  vol  vi.  p.  71 ;  Ibid.,  1885.  vols.  iX 
and  t:  Ueber  lateote  Tuberculose  crofvmCTin'a  bcmmluntj,  IBBU, 
No.  21). 

5  Arch,  de  Hid.  ExxMm  ,  18E9,  p.  603. 
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PROFESSOR  OSLER  AND  THE  ASSOCIATION. 

At  the  annual  dinner  of  the  old  Medical  Society  of 
London,  which  was  held  on  March  11th,  Professor 
Osier  was  called  on  to  return  thanks  for  the  ofiBcial 
guests  of  the  Society.  After  speaking  of  the  Medical 
Society  of  London  and  the  lioyal  Society  of  Mediaine, 
be  said:  "As  for  the  third — which  you  should  all  join 
"  — it  is  the  Association  of  the  men  behind  the  gun, 
"  of  those  who  work  in  and  for  the  profession,  the 
"  British  Medical  Association.  It  may  do  things  which 
"  you  do  not  like,  or  do  them  in  ways  of  which  you 
"  do  not  approve,  but  that  is  no  reason  for  keeping 
"out  of  it;  you  should  Join  it  and  help  to  have 
"  them  altered.  Those  of  you  here  who  are  con- 
"  sultants  and  on  the  medical  and  surgical  staffs 
"  of  the  London  hospitals,  but  do  not  belong  to 
"this  Association,  do  justice  neither  to  yourselvfs 
"  nor  to  the  profession  to  which  you  belong."  He 
further  remarked  that  the  British  Medical  Association 
was  the  one  and  only  Association  or  Society  which 
represented  the  entire  profession,  and  that  it  did  this 
very  thoronghly ;  it  was  alive  and  active,  and  was  doing 
a  great  work.  We  have  great  pleasure  in  drawing 
attention  to  Dr.  Osier's  expression  of  opinion,  and  we 
can  say  in  return  that  he  certainly  does  not  shirk  his 
responsibilities  to  the  profession  or  the  Association,  and 
that  we  graiefully  recognize  the  fact  that  from  time  to 
time  he  is  able  to  leave  his  occupation  at  Oxford  to 
come  and  take  his  share  of  the  work  of  the  Assoeiation 
as  a  member  of  the  Central  CounciL 


HOSPITALS  CONFERENCE. 
The  United  Kingdom  Hospitals  Conference  will  take 
place  on  \\'ednesday  and  Thursday,  April  Ist  and  2nd, 
in  the  Botanic  Theatre,  University  College,  London, 
kindly  lent  for  the  oeeaaion.  The  proceedings  will  be 
divided  into  three  sessions — Wednesday,  2  to  6  p.m. ; 
Thursday,  10.30  a.m.  to  1  p.m.,  and  2  p.m.  until  the 
completion  of  the  business.  Arrangements  are  being 
made  for  those  taking  part  in  the  Conference  to  dine 
together  at  the  Waldorf  Hotel  on  the  Wednesday 
evening.  Each  session  will  have  its  own  definite 
programme,  that  for  the  Wednesday  afternoon 
including  (in  addition  to  the  reception  of  the  re- 
port of  the  Commiitee  and  other  formal  busi- 
ness) consideration  of  motions,  if  any,  submitted  by 
hospitals  through  thsir  representatives  with  respect 
to  the  proposals  as  to  reform  in  hospital  admini- 
stration which  were  before  the  last  Conference ; 
questions  of  payment  by  hospital  patients,  including 
(o)  whether  patients  should  pay  for  food  and  medicine 
supplied  to  them  (to  be  introduced  by  the  Hon.  Sydney 
Holland),  (6)  whether  hospitals  should  treat  gratuit- 
ously patients  who  are  receiving  payments  under  the 
Workmen's  Compensation  Acts,  (c)  the  advisability  of 
having  pay  wards  in  general  hospitals;  the  prevention 
of  hospital  abuse,  (cr)  the  employment  of  almoners  (to 
be  introduced  by  Colonel  Montafiore,  of  the  Charity 
Organization  Society),  (?>)  the  co-ordination  of  hospitals 
with  provident  dispensaries  and  similar  institutions. 
The  programme  for  Thursday  morning  will  include 
systems  of  payment  by  patients  in  cottage  hospitals 
(proposed  by  the  Deal  Cottage  Hospital) ;  the  formation 
of  county  guilds  for  the  support  of  hospitals  (proposed 
by  Bedfordshire  County  Iiospitai");  the  advisability  of 
the  adoption  of  the  system  of  uniform  accounts,  as  re- 
commended by  the  King's  Fund,  by  all  provincial  hos- 
pitals. In  the  afternoon  the  following  matters  will  be 
discussed :  The  direct  representation  of  tlie  medical 
profession  on  boards  of  management  of  hospitals  (to  be 
introduced  by  Dr.  Ford  Anderson);  whether  general 
hospitals  should  make  provision  for  the  reception  of 
cases  of  incipient  insanity  (to  be  opened  by  Dr.  Barrs 
on  behalf  of  the  Leeds  Infirmary);  and  the  desirability 


of  the  inclusion  of  tuberculosis  among  notifiable 
diseases,  with  a  view  to  the  isolation  of  such  patients 
in  publicly  provided  hospitals  (to  be  introduced  by  the 
Rev.  W.  Blissard,  on  behalf  of  the  Kent  County 
Hospital). 


MISS  FLORENCE  NIGHTINGALE. 
On  March  16th  the  City  of  London  conferred  its 
honorary  freedom,  the  highest  honour  in  its  gift,  on 
Miss  Florence  Nightingale.  The  only  other  lady  ever  made 
a  "free  sister"  of  the  City  of  London  was,  we  believe,  the 
lateBaronessBurdett-Coutts.  TheCity  Chamberlain, Sir 
Joseph  Dimsdale,  in  presenting  the  casket  to  Mr.  L.  H. 
Shore  Nightingale,  who  represented  Miss  Nightingale, 
said  that  probably  on  no  previous  occasion  had  the 
Corporation  more  accurately  gauged  the  desire  of  the 
Empire  than  when  the  Council  unanimously  passed  a 
resolution  expressive  of  appreciation  of  the  great  efiorts 
of  Miss  Nightingale  for  the  improvement  of  hospital 
nursing  and  management  which  had  led  to  the  allevia- 
tion of  so  much  human  suffering.  They  thus  proclaimed 
for  all  time  their  admiration  of  the  labours  and  lofty 
aims  of  one  of  the  noblest  characters  in  our  country's 
history,  and  of  one  whom  posterity  would  ever  be  proud 
to  claim  as  one  of  Britain's  daughters.  They  regretted 
that,  owing  to  impaired  health,  Miss  Nightingale  was 
unable  to  be  present  in  person.  They  further  regretted 
that  owing  to  some  unexplained  omission  on  the  part  of  a 
previous  generation,  the  highest  honour  in  the  giftjof 
the  Corporation  was  not  conferred  upon  her  half  a 
century  ago,  when  she  was  in  health  and  strength,  and 
able  thoroughly  to  appreciate  and  enjoy  it.  Lapse  of 
time  did  not  detract  in  the  smallest  degree,  however, 
from  their  wish  to  pay  their  tribute  to  the  life-work  of 
that  incomparable  lady.  Many  present,  like  himself, 
could  only  remember  the  Crimean  War  as  children,  and 
only  knew  the  incidents  of  those  stirring  times  by 
hearsay  or  reading.  Still  less  could  they  recall  the 
memorable  years  of  the  life  of  Miss  Nightingale  anterior 
to  1854,  during  which,  though  unconsciously,  she 
was  preparing  for  her  marvellous  future  in  the 
cause  of  humanity.  Early  in  life  Miss  Nightingale 
met  that  great  philanthropist  and  authority  upon 
nursing — Elizabeth  Fry.  What  passed  at  these  inter- 
views was  not  known,  but  they  seemed  to  have  had 
no  little  influence  in  forming  the  future  action  of  Miss 
Nightingale.  She  shortly  after  visited  the  hospitals  of 
London,  Edinburgh,  and  Dublin,  and  made  a  lengthened 
and  prolonged  tour  of  the  hospitals  of  France,  Germany, 
and  Italy;  and  so  deeply  moved  was  she  with  the  neces- 
sity for  immediate  change  in  our  district  visiting  and 
nursing  system  that  she  placed  herself  as  a  deaconness  in 
the  then  best- known  nursing  institution  in  Europe — the 
Kaiserswertb,  on  the  Rhine,  near  Diisseldorf — under 
the  severe  but  judicious  tutelage  of  its  founder,  Dr. 
Fleidner.  She  returned  to  her  home  so  fully  equipped 
for  her  great  future  that,  as  an  authority  upon  district 
visiting  and  hospital  nursing,  she  had  no  compeer. 
Miss  Nightingale  was  the  initiator  and  pioneer  of  our 
nursing  system.  The  strides  made  in  medicine  and  sur- 
gery during  the  last  thirty  years  would  have  been  impos- 
sible without  the  co-operation  of  the  trained,  unselfish, 
and  sympathetic  nurse  of  today.  Sir  Joseph  Dimsdale 
went  on  to  describe  Miss  Nightingale's  work  in  the 
Crimea.  The  greater  the  diffli^ultiea  and  anxieties,  the 
more  deSeriained  were  she  and  her  fellow-workers  to 
surmount  them.  Cholera,  dysentery,  sickness,  the 
wounded  and  dying  were  her  companions  by  night 
and  day  for  months.  Some  of  the  "  Angel  Band  "  fell 
at  their  posts  of  duty  and  won  the  martyr's  crown. 
Miss  Nightingale  herself— "  the  Lady  Chief  "—vraa 
struck  down  with  fever,  and  for  days  hovered 
between  life  and  death.  The  magnitude  of  their 
work  of  mercy  could  never  be  fuUy  appreciated  bnt 
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by  those  whose  suffering  was  assuaged,  whose  wounds 
received  care  and  tender  treatment,  and  by  the  dying, 
to  whom  comfort  and  consolation  was  imparted  with 
love  and  true  womanly  sympathy  by  her  whose  very 
shadow  seemed  to  consecrate  the  ground.  We  venture 
to  add  our  meed  of  praise  to  the  well-deserved  tribute 
to  Miss  Nightingale  and  her  fruitful  and  unselfish  work 
for  humanity  paid  by  the  City  Chamberlain.  Her  name, 
as  he  truly  said,  is  imperishable.  It  graces  our  rough 
island  story  far  more  than  the  conquests  of  war,  and, 
we  w^onld  add,  than  miny  of  the  other  achievements, 
political  and  literary,  on  which  oar  national  glory  is  built. 

MEDICAL  MEN  IN  PARLIAMEIJT. 
Speakisg  a^the  annu)\l  meeting  of  the  Hoxton  Liberal 
Association  on  March  15th,  in  support  of  the  pro- 
spective Liberal  caDdida<-e,  Dr.  Christopher  Addison, 
of  St.  Bartholomew's  Hospital,  Sir  William  Collins, 
M.D.,  M.P.,  said  there  was  plenty  of  room  in  the 
Hon?e  of  Commons  and  the  London  County  Council 
for  men  belonging  to  the  honourable  profession  to 
which  he  and  their  candidate  belonged.  The  health  of 
a  nation  was  the  wealth  of  a  nation,  and  medical  men 
were  by  no  means  oat  of  place  in  the  counsels  of  the 
Empire.  Ha  ventured  to  claim  that  medical  men,  even 
more  than  their  feUovv  professional  men  the  lawyers, 
who  too  often  made  Parliament  their  happy  hunting- 
ground,  v.-ere  speeisUy  qualified  to  be  of  service  to  the 
nation,  for,  after  all,  when  they  talked  of  diagnosis, 
what  was  it  but  the  prompt  apprehension  of  minute 
differences  ?  Again,  when  they  spoke  of  prognosis, 
what  was  it  but  an  accurate  prevision  of  the  future 
based  upon  a  careful  observation  of  the  past  ?  Treat- 
ment in  its  ultimate  analysis,  too,  v,'as  it  not  resource- 
fulness in  cases  of  emergency  ?  He  aebed  whether 
these  qualities,  which  were  specially  developed  in 
medical  men,  ought  not  to  be  more  frequently  brought 
to  the  service  of  the  State  f 


THE  MEDICAL  SOCIETY  OF  LONDON. 
WiiES  the  Medical  Society  of  London,  a  year  or  two 
ago,  firmly  but  gracefully  declined  to  take  advantage  of 
an  invitation  to  enter  the  modern  Medean  cauldron  and 
emerge  therefrom  in  reju\enated  form,  but  with  lost 
identity,  there  were  not  a  few  ready  to  prophesy  evil  of 
its  future.  These  Cassandras,  however,  have  proved 
less  skilful  in  soothsaying  than  the  prophetess  of  Troy- 
It  is  true  that  into  that  same  cauldron  not  a  few  of  the 
sisters  of  the  Medical  Society  of  London,  great  and 
small,  flung  themselves  boldly,  and  that  the  happy 
results  of  this  experiment  in  social  chemistry  has 
l>een  the  creation  of  a  body  which  seems  to  have 
a  great  future  before  it— the  Boyal  Society  of 
Medicine.  But  it  is  equally  true  that  of  those 
who  declined  few  seem  to  have  suffered,  ;and,  in  the 
case  of  the  Medical  Society,  at  any  rate,  it  is  satis- 
factory to  note  that  the  policy  of  abstention  which 
it  adopted  has  been  fully  justified  .'by  the  results. 
It  had  excellent  quarters  of  its  own,  a  large  balance  at 
the  bank,  an  almost  unique  library,  a  membership 
equally  representative  of  the  soundest  as  of  the  most 
advanced  medical  and  surgical  thought  in  London,  and 
its  meetings  were  well  attended  and  commonly  resulted 
in  illuminating  and  thoroughly  interesting  discussions. 
These  are  the  reasons  which  seem  to  have  led  to  its 
declining  the  invitation  to  merge  itself  in  another  organ- 
ism, and  to  have  ioflaenced  it  in  determining  to  remain 
what  it  was — an  independent  body,  only  second  in  age  to 
the  Eoyal  Medical  Society  of  Edinburgh,  and  one  where 
the  terrain  was  not  split  up  into  sections,  but  used  as  a 
common  meeting  ground  for  tM  exponents  of  an  art 
which,  whatever  the  number  of  specialities  broujght  into 
being,  must  always  remain  in  some  respects  one  and 
iodivieible;    Thi»  was  the  position  wheu  the  decision 


in  question  was  taken,  and  therefore,  in  view  of  the 
qualms  experienced  by  some  both  within  the  Society 
and  without,  it  was  satisfactory  to  gather  from  state- 
ments made  at  the  Anniversary  Dinner  on  March  llth 
that  it  remains  unchanged.  The  Medical  Society  of  Lon- 
don, it  was  indicated,  continues  its  successful  career 
unchecked,  its  financial  position  is  as  strong  as  ever, 
the  few  wandering  sheep  are  again  seeking  admission 
to  the  fold,  and  its  meetings  are  as  well  attended,  and,  as 
our  own  pages  have  shown,  of  as  interesting  a  character  as 
heretofore.  This  is  as  it  should  be,  for  there  is  much  to 
be  said  in  favour  of  a  Society  which  has  adhered  so 
faithfully  to  what  may  be  called  the  principle  of 
Lettsom,  who  was  its  chief  father  and  patron  saint.  It 
is  one  sufficiently  simple  in  character,  namely,  that  of 
declining  to  recognize  the  existence  among  medical  men, 
whatever  their  separate  paths  in  medical  life  may  be 
outside  the  premises  of  the  Society,  of  any  social  or 
other  difference  excspt  natural  endowments  in  the  way 
of  brain  and  capacity  for  the  exposition  of  ideas.  Even 
still  more  useful  and  desirable  ia  the  idea  of  not 
separating  the  various  depart  cuents  of  medicine,  but  of 
endeavouring  at  all  meetings  to  bring  every  subject  dis- 
cussed, however  seientic  and  specialized  in  character  it 
may  be,  into  focus  with  the  general  needs  of  practical 
man  daily  engaged  in  dealing  with  human  suffering 
whether  medical  or  surgical  in  its  character.  That 
the  other  object  of  Lettsom  and  Fothergill  and  of 
those  who  co-operated  with  them  in  founding  the 
Society  in  1773 — the  promotion  of  pleasant  eoeial  rela- 
tions between  medical  men — is  not  less  well  remem- 
bered the  annually  occurring  festival  dinner  itself 
sufficiently  testifies.  It  is  managed  on  informal  lines, 
and  on  March  llth,  as  in  previous  years,  the  presidents 
of  most  of  the  medical  societies  in  London  were  present 
as  guests,  as  well  as  many  others  repreeectative  less  of 
societies  than  of  themselves,  and  of  all  that  is  most 
distinguished  both  in  medicine  and  surgery.  Prince 
Francis  of  Teck,  and  Lord  Montague  of  Beaulieu  were 
also  present,  both  being  obviously  deeply  interested 
listeners  to  the  various  spaecbes.  Of  the  latter  little  need 
be  said;  they  were  not  intended  for  publication,  but  to 
further  the  object  which  had  brought  all  together,  and 
in  that  they  eminently  succeeded.  It  may  be  noted, 
however,  that  Mr.Edmund  OTenand  Professor  William 
Osier  were  both  particularly  happy  on  this  occasion  in 
their  combination  of  wit  and  wisdom,  and  that  the 
remarks  of  the  latter,  to  which  reference  is  also  made 
elsewhere  in  this  issue,  included  a  suggestion  to  the 
Medical  Society  of  London  that  it  should  bring  about 
the  publication  of  some  of  the  treasures  in  the  way  of 
ancient  manuscripts  and  folios  which  its  library 
contains.  This  appeal  will  find  an  echo  in  the^breast  of 
all  interested  in  such  things. 


THE  LESSON  OF  AN  EPIDEMIC. 
In  the  British  Medical  Joibnal  of  March  14th  we 
gave  an  abstract  of  Professor  Matthew  Hay's  report  on 
the  recent  outbreak  of  typhoid  fever  in  Peterhead,  a 
town  in  Aberdeenshire  which  used  to  be  the  centre  of 
the  whale  fishing  but  which  now  finds  its  chief  source 
of  wealth  in  herrings.  We  have  received  a  letter  on  the 
subject  from  the  Town  Clerk,  enclosing  cuttings  from 
the  Buehan  Observer  of  March  10th,  from  which  it  may 
be  gathered  that  the  sanitary  authorities  of  the  t;wn 
have  seriously  set  themselves  about  the  task  of  putting 
their  house  in  order.  It  is  there  stated  that  extensive 
operations  are  at  present  being  carried  on  for  the  purpose 
of  largely  augmenting  and  improving  the  water  supply. 
The  works  are  estimated  to  cost  £40,000.  ■  Evidently  the 
lesson  of  the  epidemic  has  been  tskeo  to  heart  by  those 
responsible  for  the  health  of  the  town,  aad'iti 
this  way  it  may  prove  to  have  been  a  blessiEg'in 
disguise.     We  eancot,  toowewer,  iab^olte  the  sanitary 
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authorities  cf  sarious  negligence  in  the  past.  The  follow- 
ing passage  from  the  newspaper  kindly  sent  us  by  the 
Toi?n  Clerk  will  serve  to  shoiv  the  state  of  things  which 
previously  existed:  "li  is  interesticg  to  note  Iha 
"  defective  condition  of  some  of  the  old  pipes.  Not 
'■  only  were  thsy  of  small-sizad  bore— 2  in. — but  in 
'■  some  cases  they  were  almost  entirely  closed  with  a 
"  reddish  incrustaiion,  so  much  so  that  it  was  surprising 
'■  that  there  should  have  been  a  supply  flowing  through 
"  them  at  all.  In  one  instance  a  2  in.  pipe  was  found 
"  when  taken  oul  to  bo  redajed  almost  tn  a  J-in.  bore 
"  by  incrustation."  But  not  only  was  the  water  supply 
seanty  and  liable  to  interruptions  which  left  the  dwellers 
in  certain  districts  destitute  of  water  for  ordinary  domes- 
tic purposes:  there  were  occasions  when  its  appearance 
and  quality  recalled  Mr.  Thomas  Atkins's  description  of 
that  supplied  to  him  ijy  Gunga  Din:  "It  was  crawlin' 
"  an'  it  stunk."  Daring  the  summer,  too,  the  town 
was  pervaded  by  what  Trinculo  would  have  called 
'=  very  ancient  and  fishlike  smells,"  which  some  of  the 
natives  professed  to  find  wholesome,  but  which  to  visitors 
were  simply  disgusting.  Peterhead,  in  fact,  was  like  an 
arsenal  full  of  explosives,  only  awaiting  a  spark  to  bring 
about  a  disaster.  We  hope  that  the  sickness  with  which 
the  town  has  been  visited  may  drive  into  the  heads  of 
the  City  Fathers  the  notion  that  one  human  life  is  of 
more  value  than  many  herrings.  Ttie  victims  of  the 
epidemic  will  not  have  died  in  vain  if  from  their  graves 
there  springs  the  germ  of  sanitary  regeneration.  Peter- 
bead  was  once  a  health  resort:  it  has  advantages  of 
situation  which  even  now  would  make  it  a  pleasant  place 
for  summer  visitors  if  the  "amenities"  were  not  so  com- 
pletely sacrificed  as  they  have  heretofore  been  to  what  in 
a  very  literal  sense  may  be  described  as  "fil  hy  lucre." 
Takicg  everything  into  account,  we  think  that  on  the 
■whole  Peterhead  got  its  object  lessen  cheaply.  We 
hope  the  time  will  come  when  sanitary  authorities  will 
be  held  personally  responsible  for  the  loss  of  life  caused 
by  preventable  disease.  In  the  meantime  we  congratu- 
late the  Peterhead  Town  Council  on  its  efforts  to  repair 
the  faults  and  mistakes  of  the  past. 


METROPOLITAN  ASYLUMS  BOARD. 
It  is  satisfactory  to  note  that  the  seed  sown  by  the 
simultaneous  resignation  by  three  medical  officers  of 
their  appointments  under  tho  Metropolitan  Asylums 
Board,  and  carefully  nurtured  by  ourselves  in  sundry 
articles,  did  not  fall  altogether  on  barren  groaod.  It 
has  been  long  in  fructifying,  but  the  harvest  is  now  in 
view.  The  Asylama  Committee  of  the  Board  having 
become  unpleasantly  conscious  of  an  abnormal  difB- 
cnlty  in  recruiting  young  medical  men  for  the  service 
of  its  five  asylums,  appointed  some  time  ago  a  sub- 
committeo  to  consider  the  subject,  and  the  results  of 
its  deliberations  were,  as  stated  in  the  Journal  on 
March  7th,  laid  before  the  General  Board  on  February 
29th.  Oa  that  day  the  matter  was  not  discussed,  but 
last  Saturday  the  subject  was  duly  consic'ered.  The  im- 
mediate practical  outcome  was  a  decision  by  the  Beard 
to  abolisih.the  regulation  which  subjects  assistant  medical 
officers  to  annual  re-election  after  they  have  served  three 
years  A  second  was  a  resolution  to  refer  to  the  General 
Purposes  Committee  a  recommendation  of  the  Asylums 
C  Jmmittee  concerning  the  reception  by  medical  officers 
of  visits  from  their  friends.  The  present  regulations 
restrict  medical .lofflcers  as  to  the  number  of  visits  they 
may  receive,  even  though  no  expense  to  the  public  is 
involved,  and  these  are  all  the  more  irritating  because 
authority  in  the  matter  is  in  some.d'gree  exercised  by 
the  steward  and  the  clerk  The  recommendation  of  the 
A'^ylums  Committee  on  this  point  was  not  accepted 
forthwith,  a''  it  van  deemed  to  involve  certain  principles 
of  general  application,  but  there  seems  little  doubt  that 
this  subsidiary   faotor  in  the    geceral    question    will 


eventually  be  settled  in  a  favourable  sense.  More 
notable  and  much  more  promising  as  regards  a  happy 
issue  to  the  whole  situation  was  the  tone  in  which  the 
general  question  was  discussed.  It  was  very  different 
from  what  it  has  been  in  times  gone  past,  and  we  are 
happy  to  observe  that  now  not  only  a  few  individuals,  but 
tho  Board  as  a  whole,  seems  to  recognize  both  the 
importance  of  securing  good  men  and  tbe  fact  that  it 
has  not  in  the  past  taken  all  reaaonaVjle  steps  to  tempt 
them  to  remain  in  its  service.  It  may  bo  said,  in  short, 
that  the  general  tone  of  the  Bosrd  was  one  of  sympathy 
with  its  medical  officers  and  appreciation  of  their  work. 
Given  this  spirit  the  Board,  being  for  the  most  pait 
composed  of  business-like  and  thoroughly  capable  men, 
will,  we  have  no  doubt,  emerge  eventually  from  its 
difficulties  and  once  more  find  that  it  has  a  wide  choice 
in  the  selection  of  its  medical  officers.  We  are  clearly 
of  opinion,  however,  that  the  situation  will  not  be  fully 
met  by  any  cf  the  suggestions  and  recommendations 
which  have  as  jet  Ijaen  officially  considered ;  we  are 
equally  certain  that  now  the  B-iard  has  taken  the 
matter  in  hand  it  will  not  rest  until  it  has  probed  the 
position  to  the  bottom.  Of  the  causes  of  the  exceeding 
unpopularity  of  the  service  of  the  Asylums  Committee, 
many  may  have  been  born  of  a  lack  of  the  spirit  which  the 
Board, including  its  A6ylumsCommittee,nowseemstouE 
to  be  showing,  but  there  are  others  which  may  be  termed 
intrinsic.  As  suggested  by  Dr.  Elkins  of  Lsavesden 
Asylum,  in  a  memorandum  to  the  Committee  which 
seems  to  have  entirely  met  the  views  of  his  followers, 
institutional  work  appeals  to  medical  men  mainly  for 
three  reasons  :  either  because  it  gives  them  an  oppor- 
tunity of  gaining  medical  experience,  or  because  the 
posts  in  question  are  especially  well  paid,  or  because  it 
opens  up  a  desirable  career.  The  service  of  the 
Asylums  Committee  is,  however,  not  very  attractive 
from  any  of  these  points  of  view.  It  is  not  specially 
well  paid,  it  affords  no  marked  opportunity  for  gaining 
experience  likely  to  be  generally  useful  in  private  prac- 
tice, and  it  has  few  openings  for  tho  advancement  of  those 
that  remain  in  it.  Besides  this,  the  treatment  of 
imbeciles,  such  as  are  the  occupants  of  all  the  Board's 
asylums,  is  somewhat  disheartening  in  itteU,  even  if 
not  uninteresting,  nor  do  the  asylums  devoted  to  their 
care  afford  a3  mu.'h  scope  for  social  intercourse  and 
indulgence  in  active  amusements  as  ordinary  asylums- 
Asylum  work,  indeed,  may  as  a  whole  be  regarded  as 
somewhat  unattractive  to  the  majority  of  men,  and  in 
the  case  of  residence  at  imbeiila  asylams  certainly 
tends  to  be  depressing.  In  their  case,  therefore,  super- 
fluous vexations  in  the  way  of  ill-considered  rfgulations 
are  spacially  undesirable,  and  in  their  pstbs  should  be 
placed  as  many  of  the  various  amenities  of  life  as 
circumstances  permit. 


TRUTH  AND  ANTIVACCINATION  LITERATURE. 
The  misguided  zealots  who  lead  the  pro^jaganda  of 
opposition  to  vaccination  in  a  most  uascrupulouB 
manner  have  just  received  a  severe  and  well-deserved 
admonition.  The  unintended  assiataDce  rendered  by 
these  enthusiasts  against  the  cause  which  they  advocate 
by  adopting  disingenuous  tactics  is  once  more  illns 
trated.  In  an  editorial  comment  on  March  4th,  Truth 
says:  "Though  not  an  antivaccir.ationist  myself, 
"  1  have  always  felt  a  certain  symf.atby  with  the  con- 
"  Bclentious  objector  to  vacciriatioo.  Bat  some  of  the 
"  proceedings  of  the  antivaocinationiKt  a/^itators,  like 
"  those  of  the  antivivisectionists,  are  calculated  to 
'•  alienate  all  sympathy.  The  latfist  method  of  com- 
"  bating  vaccination  seems  to  be  to  follow  up  advertise- 
"  ments  of  births  in  the  newspapers  l>y  sending  sensa- 
"  tional  antivaccinationist  lifcT^ture  toiha  motherof  tha 
"infant.  One  of  the  pamphlets  forwariled  in  this  way 
"  is  made  up  of  portraits  of  chil'.'ren  alleged  to  have 
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"  been  killed  by  vacciaation.  The  oatural  effect  of 
'•  this  is  to  terrify  the  woman  who  receives  it,  but  the 
'■  propajrandists  evidently  care  nothing  for  any  other 
"  conseiiuences  it  they  can  delay  the  vaccination  cf  an 
"  infant.  Possibly  wo  shall  next  have  the  disciples  of 
'•  vaccination  issuing  portraits  of  mothers  who  have 
"  been  killed  by  the  receipt  of  antivaccinationist  litera- 
"  ture.''  The  pamphlet  mentioned  is  one  of  the  highly 
objectionable  and  misleading  publications  issued  by 
W.  J.  Furnival  of  Stone,  stafliJ,  whose  numerous  sensa- 
tional documents  receive  the  approval  of  the  Antivac- 
cioation  League.  It  is  a  folded  lestiet,  entitled  Citt 
Flowers,  or  School  Ape  Vaccination  Illimtrated.  Seven 
photographs  of  chilJran  are  reproduced.  The  only 
information  given  is  the  name  of  the  child,  Ege,  date  of 
va:cination  (not  stated  in  two  of  the  cases\  and  date  of 
death.  It  is  either  deiinitely  stated  or  implied  in  each 
case  that  the  child  "died  from  the  effects  '  of  vaccina- 
tion. In  consequence  of  the  vagueness  of  the  state- 
mente,  and  the  impossibility  of  identifying  any  of  the 
cases  without  further  information,  application  has  been 
made  to  the  publisher  for  such  particulars  as  have 
been  withheld,  for  obvious  reasons,  from  this  grotesque 
parody  of  honest  propagandism.  The  reply,  according 
to  our  information,  shows  that  these  cases  are  gleaned 
from  the  pages  of  the  Liberator,  an  American  journal. 
Further  particulars  were  supplied  with  reference  to 
sis  of  the  seven  cases  from  which  the  following  is 
obtained: 

1.  Died  of  tabercalosia  nearly  fonr  years  after  vscclnatlon 

(date  of  vacclration  suppressed  by  the  leaflet). 

2.  Died  of  menlDgitla  two  weeks  after  vaccination. 

3.  Died  of  Bright's  disease  and  erjsipelas  fivo  weeks  after 

v&ccinatloD. 

4.  Died  of  blood  poisoning  two  weeks  after  vacciDatlon. 

5.  Died  of  spinal  meningitis  two nionths  after  vaccination. 

6.  Verdict  at  Inquest  stated  to  be  "  Death  from  Taccini.- 

tlon."    (No  particulars  of  evidence  at  inquest  given.) 

7.  No  farther  information  given  by  the  publisher. 

To  have  published  such  particulars  as  Mr.  Furnival 
possesses,  but  which  he  has  not  judged  it  necessary  to 
publish,  would  have  enabled  those  who  receive  his 
brochure  to  judge  tor  themselves  what  value  is  to  be 
attached  to  his  dogmatic  assertion.  This,  however, 
would  have  defeattd  his  purpose.  These  facts  give 
additional  point  and  force  to  the  stern  rebuke 
administered  by  TrvAh,  and  such  unworthy  tactics 
cannot  fail  to  alienate  sympathy  still  further.  We 
hope  to  refer  in  a  later  issua  to  another  example 
of  the  same  publisher's  method  by  which  it  is 
sought  to  delude  the  public  in  the  pages  of  a  widely- 
circulated  pamphlet  entitled  Vaccination  and  the  Medical 
Profession.  On  March  11th  Truth  again  referred  to  this 
matter  in  reply  to  a  correspondent  who  wrote,  "  Have 
"  you  never  heard  that  the  provaccinators  send  round 
"  most  hideous  pictures  revealing  the  dire  results  of 
"  small  pox  in  the  various  stages  of  the  disease?' 
rntf/i  replies,  "But  do  they  send  them  systematically 
"  to  women  who  have  just  had  babies  y  That  was  what 
"  I  commented  upon,  not  the  character  of  the  litera- 
"  ttire.'  Probably  Tru'.h  would  have  commented  on  the 
character  also  if  that  journal  had  known  the  above  facts. 


PURE  MILK. 
TuE  reply  of  the  President  of  the  Local  Government 
Board  to  the  deputation  which  approached  him  on 
March  12th  with  reference  to  the  question  of  pure  milk 
supply  was  not  altogether  satisfactory.  He  pointed  out 
that  it  was  the  business  of  the  Board  of  Agriculture  and 
the  Local  Government  Board  to  extend  as  far  as  pos- 
sible the  production  of  good  milk,  and  that  in  legisla- 
tion common  sense  would  ba  their  guide,  the  public 
health  their  aim,  and  equity  their  means.  This  is  high- 
sounding,  but  vagu?.  Some  indication  of  the  practical 
steps  which  he  proposes  to  take  in  order  to  combat  a 
serious  public  evil  would  be  more  satisfactory.  We  can 
suggest  om  alteration  in  the  law  which  would  be  of  the 


greatest  importance.  According  to  the  present  prac- 
tice, inspectors  are  very  seriously  hampered  in  the 
administration  of  their  duties.  The  dairyman  can 
generally  shelter  himself  behind  the  warranty  which 
is  given  him  by  the  farmer ;  but  if  the  dairyman  and 
farmer  live  in  different  parts  of  the  country,  it  is 
impossible  for  the  inspector  in  the  dairyman's 
district  to  keep  his  eye  on  the  milk  all  the 
way  from  the  cowhouse  to  the  kitchen.  There 
is  nothing  to  prevent  a  dairyman  making  some 
arrangement  for  the  addition  of  water  or  other 
impurities  while  the  milk  is  en  its  way  from  the 
country  to  the  shop  in  town.  In  a  case  heard  in  1903  a 
farmer  in  Derbyshire  was  under  contract  to  send  milk 
to  Westminster.  It  was  to  be  delivered  to  the  dairy- 
man at  St.  Pancras  station.  A  Westminster  inspector, 
acting  on  the  instructions  of  his  council,  purchased  a 
eample  of  milk  at  St.  Pancras,  and  summoned  the 
dairyman  because  the  milk  was  impure.  The  Divisional 
Court  dismissed  the  summons,  on  the  ground  that  the 
inspector  had  no  power  to  take  samples  outside  his  own 
district.  The  following  passage  from  the  judgement  of 
the  Lord  Chief  Justice  is  instructive:  "If  this  particular 
"  point  had  been  thought  of  it  probably  might  have 
"  been  desirable,  certainly  with  reference  to  a  place  like 
"  London,  to  deal  with  the  common  case  of  milk  coming 
'•  up  by  rail,  the  delivery  being  at  the  railway  station, 
'•  and  then  going  to  be  sold  and  used  in  some  other  part 
"  of  London  than  the  particular  area  in  which  the  rail- 
"  way  station  is  placed  or  happens  to  be."  His  Lordship 
also  suggested  the  remedy  :  '■  Of  course  it  is  plain  that, 
"  if  the  inspectors  do  their  duty,  on  information  being 
"  given  to  the  inspector  at  St.  Pancras,  they  would  no 
"  doubt  act,  and  there  is  that  practical  remedy  against 
"  the  consequences  of  our  decision  preventing  the  Act 
"  being  put  in  force." 

INSANITY  IN  AMERICA. 
An  article  entitled  Insanity  and  the  Nation  in  the 
issue  of  the  North  Amtrican  Review  for  January  contains 
some  interesting  statistical  information  concerning  the 
growth  of  insanity  in  the  United  States.  The  writer, 
Mr.  Addington  Bruce,  who  has  taken  his  figures  from  a 
special  report  of  the  United  States  Census  Bureau  on 
the  insane  and  feeble-minded  in  hospitals  and  institu- 
tions, comes  to  the  conclusion  that  although  the  ratio 
of  insane  to  population  in  the  United  States  (186.2  per 
100,000)  is  much  lower  than  the  ratios  of  Great  Britain, 
Canada  and  Switzerland,  and  somewhat  lower  than  that 
of  Germany,  the  rate  of  increase  is  much  more  rapid 
than  in  any  of  these  countries.  In  Great  Britain,  for 
example,  the  certified  insane  have  undergone  in  the 
last  sixty  years  a  five-fold  increase,  whereas  the  insace 
ot  the  United  States  have  undergone  a  nine- fold  increase ; 
having  leaped  from  20,000  to  180,000.  Between  1890  and 
1903  tbe  total  population  of  the  United  States  increased 
by  less  than  30  per  cent.  In  the  same  time  the  insane 
increased  by  more  than  100  per  cent.  The  writer  frankly 
admits  that  these  figures  cannot  afford  an  exact  measure 
of  the  increase,  for  to  accumulation  and  increasing 
certification  a  large  part  of  the  increase  must  be  attri- 
buted, but  he  holds  that  these  factors  only  partly 
account  for  the  enormous  increase  in  the  insane. 
According  to  Mr.  Bruce,  and  also  according  to  the 
official  census  investigators,  the  prime  cause  of  the 
increase  is  that  '■  the  conditions  of  American  life 
"  are  conducive  to  an  increase  of  insanity.''  In  the 
course  of  their  inquiries  the  census  investigators  made 
some  interesting  discoveries.  Xot  only  was  insanity 
more  common  among  the  foreign-born  whites  than 
among  the  native-born,  but  in  many  instances  it  was 
found  that  of  the  foreiga-born  whites,  those  whosa 
home  countries  had  a  low  ratio  of  insanity  gave  a  high 
proportion  of  insanity  in  America.  Scandinavia,  for 
examf'e,  tas  a  lower  insane  ratio  than  almost  any 
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other  European  country,  jet  in  America  the  Scan- 
dinavians were  second  only  to  the  Irish  in  supplying 
asylums  with  inmates.  The  Hungarians,  whose  native 
ratio  is  the  lowest  of  all  (14.1  per  100,000)  exceeded 
English,  Canadians,  and  many  other  nationalities  in 
the  United  States  asylum  statistics.  The  explanation 
which  springs  to  mind — that  the  classes  of  emigrants 
giving  a  high  ratio  of  insanity  possibly  contained  a 
large  proportion  of  weaklings  who  were  crowded  out  of 
their  native  countries— is  neglected  by  the  investigators 
who  say  on  the  contrary  that  "  insanity  is  apparently 
"  meat  prevalent  in  the  nationalities  who  were  among 
"  the  earliest  immigrants  to  this  country,  and  con- 
"  tribnted  the  sturdiest  of  their  people."  Accepting  it 
as  proved,  therefore,  that  there  is  an  aetnil  and  great 
increase  of  insanity  in  America — though  the  official 
statistics  do  not  warrant  any  sueh  conclusion — the 
explanation  given  by  Mr.  Bruce,  namely,  that  the 
increase  of  insanity  is  the  expression  of  a  lack  of 
adaptation  to  the  exigencies  of  civilization,  appears 
reasonable.  Health,  bodily  or  mental,  is  equivalent  to 
harmony  with  environment,  and  where  changes  in 
environment — including  in  that  term  all  external  rela- 
tions, social  or  other— occur  with  so  great  rapidity  that 
man's  adaptive  ability  fails  to  keep  pace  with  them, 
then  ill-health,  bodily  or  mental,  must  arise. 


THE  OXFORD  EYE  HOSPITAL. 
The  Oxford  Eye  Hospital  has  recently  issued  its  twenty, 
first  annual  report,  and  although  tha  institution  con- 
tains but  thirty-two  beds,  and  was  founded  so  lately  as 
1886,  yet  it  may  fairly  claim  to  be  perhaps  the  best 
known  of  the  English  provincial  eye  hospitals.  There 
can  hardly  be  an  ophtbalroic  surgeon  in  the  British  Isles 
who  does  not  know  of  it,  while  its  reputation  has  spread 
to  many  parts  of  Europe,  America,  and  Australia.  Its 
success  is  due  to  the  energy  of  its  staff,  Messrs.  E.  V/. 
I>oyne  and  S.  Menteith  Ogilvie,  while  rece&tly  Mr. 
P.  E.  H.  Adams  has  been  appointed  Assistant  to  the 
Honorary  StaS.  It  is  more  due  to  Mr.  Doyne  than  to 
any  one  else  that  the  elaborate  post-graduate  course  is 
now  held  annually  in  July,  and  the  attractions  of  this 
course  are  Euch  that  it  draws  together  a  large  number 
of  ophthalmologists,  scientists  end  studeats,  and 
although  so  small  an  institution,  it  does  more  for 
the  advancement  of  ophthalmology  than  many  of  the 
large  general  and  special  hospitals  both  in  London  and 
in  the  provinces.  Lust  year  between  eighty  and  ninety 
surgeons  accepted  the  invitation  given  to  see  some  of 
the  more  interesting  cases  which  had  been  collected, 
and  this  meeting  was  so  successful,  that  another  gather- 
ing of  the  same  scrt  will  take  place  on  July  26th  and 
27th  of  this  year,  under  the  presidency  of  Mr.  Nettleship, 
The  post-graduate  course  proper  lasts  from  July  15th 
till  27fch,  and  tha  syllabus,  which  is  already  published, 
includes  pretty  well  the  whole  subject  of  ophthalmology, 
while  many  well-known  surgeons  from  London  and  the 
provinces  are  to  take  part  in  the  demonstrations.  Mr. 
Doyne  of  34,  Weymouth  Street,  London,  the  Keader  of 
Ophthalmology  in  the  University  of  Oxford,  will  bo 
3lad  to  give  further  information  regarding  tha  course. 
It  is  hop€d  that  an  even  larger  number  will  this  year 
avail  themselves  of  the  opportunities  offered. 


The  annual  general  meeting  of  the  Medical  Graduates' 
Gollego  and  Polyclinic  will  be  held  at  22,  Chandos 
Street,  W.C.,  on  Friday,  March  27th,  at  5  pim.,  Dr. 
C.  Theodore  Williams  in  the  chair. 


Thz  Sleeping  Sickness  Conference  came  to  a  some- 
what untimely  end  on  Saturday,  the  jury  of  nations 
faaviDg  failed  to  agree  on  a  verdict  upon  the  case  sub- 


mitted to  them.  But  the  usual  social  amenities  were 
not  wanting.  The  delegates  were  entertained  at  dinner 
on  March  11th  by  Lord  Strathcona  and  at  luncheon  by 
the  Lord  Mayor  on  March  16th.  At  the  dinner  Lord 
Strathcona  coupled  the  toast  of  "  The  Delegates  "  with 
the  names  of  Professor  Koch,  the  Marquis  de  Villalobar, 
Dr.  Curaau,  Professor  Santoliquido,  Sir  Walter  Foster, 
Colonel  Lantonnois  (Congo  Government),  and  Dr.  Kopke. 
Each  of  these  gentlemen,  speaking  in  his  native  tongue, 
bore  testimony  to  the  urgent  need  for  putting  an  end 
to  the  ravages  of  sleeping  sickness. 


Miss  Maky  Gordos,  L.II.C.P.,  L.R.C.S.Edin.,  L.F.P.8, 
Glasg.  and  L.M.,  has  been  appointed  by  the  Home 
Secretary  an  Inspector  of  Prisons  and  an  Assistant 
Inspector  of  State  and  Certified  Reformatories.  Miss 
Gordon  has  for  some  time  been  a  Visitor  of  State 
Inebriate  Reformatories  and  has  had  a  large  experience 
in  treatment  of  inebriety.  She  has  also  recently  been  on 
the  Committee  of  the  Female  Convict  Prison  at  Ayles- 
bury, 80  that  she  has  considerable  knowledge  of  the 
work  to  be  dona.  The  appointment  of  a  lady  doctor  as 
inspector  of  prisons  cannot  fail  to  be  most  useful.  It 
is  a  new  sphere  opened  to  the  activity  of  female  medieaJ 
practitioners,  and  no  better  holder  cf  such  a  post  than 
Miss  Gordon  could  have  been  found.  We  congratulate 
the  public  on  her  appointment. 


s  In  Mwclimnmt 


[From  cub  Lobby  Corbesfondebi.] 

The  Public  Health  Act  (1875)  Amendment  (Water 
Rights)  Bill,  which  was  introduced  early  in  the  session  by 
Mr.  Leii  Jouea,  la  iatended.to  amend  a  defec;  which  has. 
been  fouad  to  esiat  In  regard  to  the  taking  o5  water  by 
local  authorities  otherwise  than  by  agreement.  It  was 
believed  that  the  Pcbllc  Health  Act  empowered  local 
authorities  to  acquire  water  rights  compnlBorily  aader 
proviaionai  otdeia.  Under  this  bellei  several  provisional 
orders  were  obtained,  but  a  Committee  ol  the  Hoase  of 
Lords,  when  conaidering  a  provisional  order  to  purchase 
WAtei  tights,  decided  that  it  was  not  legal  to  do  so  by 
compulaion.  The  law  officers  of  the  Crown,  when  con- 
sulted, confirmed  this  decision,  and  It  lollowed  that  under 
the  Pcblie  Health  Act  a  provisional  order  can  only  applT" 
to  taking  by  agreement.  The  BUI  proposes  to  remedy 
this  defect,  in  accordance  with  the  recommendations  ot 
the  Committee,  so  as  to  enable  sanitary  anthoiitles  to 
obtain  water  supplies  more  easily.  Biocklng  notices  have 
been  pat  down  by  Mr.  Watt,  Mr.  Goulding,  and  Mr, 
Miteheil- Thomson. 


The  Death'  Certiticates  (Charges)  Bill,  introduced  by 
Mr.  Gill,  acd  suppuited  by  :Mr.  ritiickleion,  Mr.  Bell,  Mr. 
Haalam,  Mr,  WiikJe,  Mr,  Bowermsn,  Mr.  Steadxnan.  Mr,. 
Barnes,  Mr.  Kelley,  Mr,  G.  H.  Roberts,  and  Mr.  W.  T, 
Wllaon,  is  a  short  measure  cf  seven  clauses.  The  objects 
oJ  the  Bill  are  to  provide  that  the  fees  lor  a  certificate  oJ 
death  reqalred  by  any  officer  or  member  of  any  trades 
union  shall  be  the  sum  of  Is.,  In  place  of  the  sum  ol 
28.  63.  The  Bill  was  pat  down  for  second  reading  on 
March  18lh,  but  it  Is  solow  on  the  list  that  It  is  not  llkel; 
to  be  discussed. 


Housing  in  Ireland. —Mr.  Birrell  informed  Mr.  Sheehan 
last  week  that  the  Government  was  not  prepared  to 
recommend  the  extension  of  the  Housing  and  Town 
Planning  Bill  to  Ireland.  The  provisions  ol  the  BUI, 
while  no  doubt  sallable  to  EBglish  industrial  centres  of 
population,  would  not  meet  the  difficulties  whluh  pre- 
sented themaeivea  In  dealing  with  the  housing  problem 
in  Ireland.  Moreo"/er,  the  codes  to  be  amended  were  not 
the  same  In  the  two  countries,  and  the  application  ol 
the  principles  ol  the  English  Bill  to  Ireland  woald 
present  very  great  dlfficoltles. 
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WMtage  In  the  Army.  In  the  course  cf  the  debates  on 
the  arm)  Utt  wtik  ttci^-  were  ferr  If  any  poiuts  cf  mcf^tcul 
Interest  made  lu  the  Hoase  ol  Commons.  In  the  dtbite 
In  the  Lords  on  Thursday,  howevtr,  IvOrd  Portennoath  gave 
some  interesting  figures  a3  regaids  wastage.  Hi>  said  the 
two  millions  a  jear  extra  ixpendltcre  Incurred  In  rectnt 
years  on  the  pay  of  ihe  army  had  b"en  wUely  spent.  We 
had  developed  that  pjllcy  of  genercns  treatment  by  laying 
down  In  November  lasi  that  the  5i  messing  allowance 
was  to  be  given  to  every  min  on  enlistment,  instead  of  his 
having  to  wait  until  he  had  completed  tix  months' 
Btrvlce.  This  general  Incrt'ase  of  emoluments  dnrlng  the 
recent  years  had  been  attended  with  very  important 
results.  The  class  of  recrnH  showed  a  market!  Improve- 
ment, and  this  fict,  together  with  the  generally  improved 
conditions  ol  tha  soldier's  life,  had  resulted  In  conslder- 
.ably  lessening  the  wastage.  The  cumber  cf  men  inva- 
lided had  fallen  from  4,973  In  1903-1  to  2  894  in  1903-7. 
The  number  cf  recruits  rejected  as  unlikely  to  become 
efficient  soldiers  had  fallen  fiom  1  373  in  1903  a  to  923  in 
1906-7.  And  in  the  third  category  of  was'cg  — dlecbatges 
for  misconduo'.— Uhai  fallen  from  5  656  in  1903  a  to  2,119. 
This  gave  a  total  decrease  from  10,002  to  5,937,  or  prac- 
tljally  4,000  Ues.  This  decrease  of  wastage,  to  the  extent 
of  40  per  cent.,  had  a  very  Important  effect  on  the 
■establishment.  

Rabies  at  Norlhampion.— Mr.  Clensent  Edwards  last 
week  laiied  by  qaest'.ou  the  point  of  the  value  of  the 
autopsy  test  aa  evidence  ol  rabies,  aod  furblier  asked  if 
the  necropsies  were  condn::ted  by  duly-qualified 
veterinary  eurgecns.  Sir  Edward  Strachey  replied  that 
the  Board  of  Agnjalture  had  not  accepted  the  post-morttm 
■eiimiuitiou  as  ccinclnsive  evidence  of  the  existence  of 
rabies,  and  the  final  diagucsia  awaited  the  rssuU  of  the 
Inoculation  test.  The  postmortem  ciamlnatloas  were 
-conducted  by  a  duly  qualified  veteiitary  surgeon,  and  his 
opinion  was  confirmed  by  the  chief  veteiiuaty  officer  of 
the  Board.  

Warranty  for  Milk  Supply.— Sir  Elwjrd  Strachey  in- 
'tormed  Mr.  George  Gibbs  last  week  that  he  was  not  aware 

of  any  case  in  which  a  local  authority  had  wgoired  that 
■esfcch  conKgnment    of  milk    sold  by   farmers   should  be 

ascompanied    by    a    warranty,   bu';    if  any  instances  of 

such  a  practice  were  suppliei  to  him  inquiry  would  be 

cnade. 

The  mortality  in  the  Transvaal  SSines.  — Last  week 
Mr.  fell  aiked  the  Loder-SccTetaiy  of  State  for  the 
Colonies  how  mary  native's  employed  in  the  Transvaal 
mines  died  in  the  month  cf  December  last,  and  how  many 

•Ghlnete;  and  what  pircectage  thepe  numbers  bear  to  the 
Qomb  rs  of  each  class  empljjed.  Mr.  ChuichlU  said  that 
he  had  no  cffijUl  Informillca;  but  from  press  telegrams 
It  appeared  that  the  number  of  Chinese  employed  in 
December  was    37,7£8,  and  the  number   ol    deaths  66, 

.giving  a  death-rate  of  Z0.9  per  1,000  per  annum,  while  the 
native  death-rate  for  the  whole  0!  1907  is  stated  to  have 
been  32  42  per  1  000  per  annum.  He  could  not  give  t'ae 
native  death-rate  for  December  sepaiately  ;  he  could  not 
vjush  for  the  aicaraey  of  the  figures.  Mr.  Fell  then 
asked  if  the  Ecglish  medical  lEspsctor  employed  to 
look  after  the  health  ol  the  nallvts  In  ihe  Xiansvaal 
mlces  had  recently  been  discharged;  If  so,  v, hat  reason 
was  alleged  for  this;  and  was  another  me  Heal  man  to 
be  appointed  in  his  place  r  Mr.  Cnurchill  replied  that 
Dr.  Sansom,  the  cfli:er  In  question,  was  to  be  retired, 
■but  he  knew  nothing  0!  the  reason  or  of  fee  arrange- 
ments which  might  be  contemplated  by  the  Tracsvaal 
Government. 

Tuberculous  Meat  at  Glasgow.— Mr.  Cathcart  Wason 
asked  the  btc.ttary  for  tjcotland  If  his  attention  had 
been  called  to  the  fine  recently  Imposed  on  a  Glasgow 
butcher  for  having  exposed  a  carcass  for  sale  which  was 
found  to  b2  tubircnlons;  and  whether.  In  view  of  the 
tact  that  It  was  perfectly  competent  to  a  qualified 
authority  to  say  whether  an  animal  was  tabercalous  or 
not  dnilog  lifn,  that  the  said  animal  was  passed  as 
aouad  by  ihe  Gla-gow  authorities,  and  t'oai  the  butcher 
acted  In  good  faith,  he  would  consider  what  steps  In  the 
interests  of  jastlce  he  should  take.  Mr.  Sinclair  said  he 
Jiad  Inqclred  iato  the  ci3?.     Tuo  sale  or  exposure  f.-r 


sale  for  human  food  of  unsound  meat  was  an  oflfence 
ntder  the  Public  Health  Acts,  and  Ihe  butcher  la 
question  appeared  to  have  been  convicted  cf  a  contra- 
vention of  the  statute.  The  facts  mentioned  could  have 
been  brought  to  the  notice  of  the  Sheriff,  and  It  did  not 
appear,  therefore,  that  any  action  on  his  part  was  called 
for.  

The  Water  Supply  of  Lewis  —Mr.  Weir  asked  the 
Secretary  for  SjotJand,  In  view  cf  the  fact  that  the 
Scottish  Office  had  stated  that  the  local  authority  In  the 
Island  of  Lewis  was  not  In  the  poseeeslon  of  sufliilent 
funds  to  admit  of  any  satisfactory  Improvement  being 
effected  In  the  supply  of  water  In  the  Insanitary  town- 
Ehlps,  If  he  would' state  how  he  proposed  to  deal  with  the 
matter,  especially  bearing  In  mind  that  nearly  every  out- 
break of  fever  In  the  Island  had  been  attributed  to  the 
defective  water  supply.  Mr.  Sinclair  replied  that  he  was 
clad  to  say  that  some  progress  was  being  made.  The 
Local  Government  Bojrd  were  Informed  that  dnrlng  the 
three  years  four  new  wells  had  been  sunk,  and  three  more 
were  expected  to  be  completed  by  May. 


The  Tuberculin  Test  in  Seabgrne  Cattle  —In  reply  to 
Mr.  Ocurttiope,  ihe  representative  o!  the  Board  of  Agrl- 
ealture  stated  on  Monday  th»t  It  would  not  be  correct  to 
say  that  nor-tubereubus  cattle  suffering  from  indigestion 
or  other  Indisposition  caused  by  a  sea  voyage  commonly 
reacted  to  the  tuberculin  test  Such  cattle  might,  how- 
ever, and  freguently  did,  show  irregularities  of  ipmpers- 
ture  lor  a  few  days  after  landing,  which  made  It  Impossible 
to  correctly  laterpret  the  effect  of  the  test 

The     Parochial    Medical     Ofliocrs    (Scotland)    Bill,    to 

amend  the  lav,-  r-iatiLg  to  the  tenure  ol  office  of  parochial 
medical  ofScers  In  Scotland,  was  introduced  by  Mr.  Cath- 
cart Waion  list  week  and  backed  by  Mr.  Alrsworth, 
Mr.  Lel.-eater  Harmaworth,  Sir  John  Dewar,  Mr.  Crombie, 
Mr.  Gulland,  Sir  H.  Oralk,  Viscoact  Dalrymple,  Major 
AastruSher-Qray,  Mr.  Younger,  Mr.  Cioss,  and  Mr. 
Mitihell-Tcomson.  The  second  reading  was  fixed  lor 
April  30ih.  

Tuberculosis  in  the  Army.— la  answer  to  an  inquiry  by 
Mr.  Summert;ell  as  to  the  number  of  soldiers  dlEcharged 
during  19J7  saffering  from  tuberculosis  and  who  were  In 
receipt  of  a  pension,  and  tl^e  number  of  men  discharged 
during  the  same  period  suffrring  from  the  same  disease 
and  who  were  in  receipt  of  a  pension  due  to  having  con- 
tracted the  disease  while  in  the  service  or  due  to  the 
climate  where  serving,  Mr.  HaHane  stated  on  Wednesday 
that  357  soldiers  were  invalided  f  ^r  tuberculosis  in  1907, of 
whom  216  received  pensions  and  50  contracted  the  disease 
during  service.  

infantile  Ophthalmia.— Lord  Eobert  Cecil  ashed  the 
Piesident  ol  ctte  Ljcal  Goirernment  Bjard  on  Taesday 
whether  his  ai'.entlon  had  been  called  to  the  large  number 
of  cases  ol  blindness  caused  by  ophthalmia  of  the  new- 
born;  whether  he  was  aivare  thai  In  the  great  majority 
of  cases  timely  trealment  of  this  dlpease  would  prevent 
this  risuU  from  ensniog;  and  whether  he  would  ta&e 
steps,  by  circular  or  otherwise,  to  Induce  the  local  autho- 
rities under  Se3llou  7  ol  the  Infectious  Disease  (Notifica- 
tion) Act,  1889,  to  order  that  that  Act  should  apply  to  t^'a 
disease.  3Ir.  Burns  answered  that  he  was  aware  that 
timely  treatment  would  prevent  the  blindness  following 
on  ophthalmia  of  the  newborn.  This  was  fully  recognized 
in  the  rules  of  the  Central  Mldwlvrs  Board,  which  directed 
a  midwife  in  attendance  at  a  confinement  In  any  case  o! 
Inflammation  of  the  eyes  of  the  child,  however  Blight, 
to  explain  to  the  husband  or  nearest  relative  or  frlena 
present  thaUhe  case  was  one  In  which  the  attendance  01 
a  registered  medical  practitioner  was  required,  and  to  give 
him  a  form  for  eeudlng  for  such  help.  She  must  send  a 
copy  of  this  form  to  the  local  supervising  anthorl  y,  who 
wero  thus  m»3c  aware  of  the  case.  He  would  point  out 
Thai  the  primary  object  of  the  Infectious  Dl8X„^^°Thfs 
Cit'OD)  Act  was  to  prevent  the  spread  of  InfectloD.  This 
dauger  .scarcely  eilaied  In  cises  ol  ophthalmia  of  tae  new- 
born. He  was  a:rald  that  he  could  not  proper'y  \''\^^X 
precise  course  suggested  by  the  noble  lo-^d  In  the  >^f  P^* 
of  the  qaesticn,  bat  he  was  giving  consideration  to  the 
whole  subject. 
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[From  otts  Spscial  Correspondents.] 

81B  Henry  Littlfjohn. 
Sir  Henry  D.  Litiluohn  has  formally  tendered  hie 
resignation  of  the  appointments  of  Surgeon  of  Police  and 
Medleal  Officer  of  Health,  to  the  City  oJ  Edinbnrgh.  He 
was  appointed  Strgson  of  Police  in  Angust,  1854,  and 
Medical  Officer  of  Health  in  September,  1862.  Althongh 
he  has  neaarly  attained  the  age  of  84  (he  was  born  In  May, 
1824),  he  remalaa  young,  active,  alert,  and  vigorous. 
Since  the  death  of  Sir  Robert  Christison  he  has  laeen  the 
most  ontstandlng  and  noteworthy  figure  of  the  tnedlcal 
profession  of  Edinburgh  In  the  eyps  of  the  public,  and  he 
has  well  deserved  this  distinction,  for  he  has  played  a 
foremost  part  in  the  medical  history  of  the  elty  for  more 
than  half  a  century.  He  took  the  degree  of  M.D.  of  the 
University  of  Edinbnrgh  in  1847,  and  became  a  Fellow  of 
the  Royal  College  of  Surgeons  In  1854.  In  1855  he  be- 
came a  Lecturer  on  Medical  Jurisprudence  in  the  Extra 
Academical  School  of  Edinburgh,  of  which  he  was  pro- 
bably the  most  popular  lecturer  and  the  greatest 
favonrite  with  students  of  medicine  and  law.  Here  he 
continued  for  forty-oae  years  till  in  1896  he  was  appointed 
by  the  Crown  to  succeed  Sir  Douglas  Maelagan  In  the 
University  Chair  of  Medical  Jnrleprudecce.  He  occupied 
the  Chair  for  ten  years ;  In  1906  he  resigned  and  was  suc- 
ceeded by  his  son,  Henry  Harvey  Llttlejohn.  In  1895 
Her  late  Majesty  Qaeen  Victoria  conferred  the  honour  cf 
knighthood  on  him.  About  a  j  ear  ago  he  was  presented 
with  his  porlralt  by  a  number  of  his  friends  In  the 
legal  and  medical  profeseions  ;  It  was  the  work  of  Sir  George 
Reld. 

It  would  be  difficult  to  enumerate  Sir  Henry's  many 
varied  and  valuable  services  to  the  city  of  Edinbnrgh.  In 
1865  he  made  an  elaborate  report  on  the  sanitary  con- 
dition of  Edinburgh  which  led  to  the  disappearance  or 
Improvement  of  the  slum  districts  of  the  city.  A  year  or 
two  later  a  report  on  a  small-pox  epidemic  in  Edinbnrgh 
led  to  the  Vaccination  Act  being  applied  to  Scotland,  fie 
took  a  leading  part  in  the  production  of  the  Infectious 
Diseases  Notification  Act  and  Its  application  to  Edinburgh. 
The  disappearance  of  typhus  fever  from  Edinburgh  Is 
mainly  due  to  his  untiring  energy.  During  his  term  of 
office  the  death-rate  of  Edinburgh  has  fallen  from  25  88 
per  1,000  of  the  population  to  something  like  14.00  per 
1,000.  The  organization  and  equipment  of  the  new  City 
Hospital  at  Collnton  Mains  was  largely  his  work.  He 
was  Medical  Adviser  to  the  Local  GoverumenI  Board  for 
Scotland,  and  to  the  Crown  In  connexion  with  criminal 
cases  in  Sectland.  He  figured  in  all  the  great  criminal 
trials  of  Scotland  for  many  years.  His  friends  in  the 
legal  and  medical  professions,  as  well  as  among  his  fellow- 
cUizene,  wlU  endorse  his  claim  to  rest  after  so  long  and  so 
fdll  a  life,  and  hope  that  he  will  continue  to  enjoy  that 
marvellous  vigour  in  his  retirement. 

When  Sir  Henry's  resignation  was  laid  on  the  table  at 
the  Town  Council  meeting  on  Tuesday,  March  17th,  a 
generous  tribute  to  his  services  to  the  city  was  made  by 
the  Lord  Provost  and  some  of  the  other  councillors. 

Scottish  Women  Gradttates:  Appeal  to  thk 
House  of  Lords. 
The  Committee  of  Women  Graduates  of  the  Scottish 
Universities,  who  raleed  an  action  in  the  Court  of  Session 
in  February,  1906,  claiming,  as  members  of  the  General 
Councils  of  the  Ualverslties,  the  right  to  exercise  the 
Parliamentary  franchise,  held  a  meeting  in  Edinburgh  on 
Saturday,  March  14th.  There  were  present  representa- 
tive graduates  from  the  four  Scottish  Universities,  and 
the  chair  was  taken  by  Mrs.  Marlon  Watson.  The  finan- 
cial statement  showed  that  the  circular  asking  for  dona- 
tions, issued  since  the  decision  In  November,  had  met 
with  a  generous  response.  The  Committee  was  now  In 
a  position  to  proceed  with  the  appeal  to  the  House  of 
Lords.  Ii  was  decided  that  the  women  graduates  should 
plead  their  cause  In  person.  A  petition  for  presentation 
to  the  House  of  Commooa  was  sent  from  the  meeting  to 
Sir  John  Batty  Take,  M  D  ,  M.P,,  praying  for  the  removal 
ot  the  electoral  disabilities  of  duly  qualified  women  In 
those  Parliamentary  constituencies  In  which  legislation 
has  not  yet  enfranchised  them. 


Influekza  in  Edinbukgh, 
During  the  week  ending  mid-day,  Saturday,  March  14th, 
five  deaths  In  the  city  of  Edinburgh  were  ascribed  directly 
to  Influetza,  as  against  eight  In  the  previous  week.  This 
brings  the  total  deaths  from  Infltienzfi  during  the  presrtst 
year  up  fifty-two.  There  won!d  peem  to  be  a  slight 
recrudescence  of  the  disease  duiing  the  past  few  days. 

Small-pox  in  EbiNBUSOH. 
Three    further    cases  of    email- pox  have   occurred  in 
Edinburgh,  bringing  the  total  number  daring  the  present 
incidence  up  to  eighteen  ceases.    There  have  been  nc> 
deaths, 

Paysient  FOB  Certificates  of  Unfitness  to  Attend 

School. 
The  question  of  payment  for  certificates  of  medical  nnflt- 
nees  to  attend  school  crops  up  now  and  again,  and  while 
some  School  Boards  and  Educational  Committees  pay  for 
these  certificates,  the  majority  refuse,  acd  look  to  the 
parents  for  the  payment  ot  the  medical  certificate  granted 
by  the  medical  attendant.  The  oeus  of  ptodndrig  a  cer- 
tificate rests  with  the  parent,  but  this  dees  not  neces- 
sarily Imply  that  such  mUdt  be  supported  by  professional: 
evidence,  which  might  reasonably  be  reserved  in  the 
event  of  a  prosecution ;  it  would  be  sufficient  for  the 
parent  to  intimate  to  the  School  Board  officer  when  he 
calls  that  the  defaulting  child  la  sufi'erlng  from  illness, 
and  state  that  if  a  certificate  Is  required  the  medical' 
attendant  will  be  prepared  to  supply  It,  for  which  the 
Board  would  have  to  pay  a  fee.  In  the  event  of  proceed- 
ings being  taken,  the  medical  attendant  would  attend  and 
state  the  cause  of  the  child's  n-on-attendance ;  In  such 
cases  the  Court  has  allowed  the  medical  man  a  fee  for 
which  the  School  Board  has  had  to  pay.  A  School  Board, 
or  Educational  Committee  has  no  right  to  demand  a  cer- 
tificate frcm  the  medical  attendant  in  cases  Of  failure 
to  attend  school  through  illness ;  nor  can  It  Insist 
on  the  specification  of  the  nature  ot  the  illness  In 
any  certificate  which  may  be  given  in  such  cases; 
nor  has  it  any  legal  right  to  demand  that  the 
certificate  produced  should  be  on  a  special  form.  That 
School  Boards  think  that  they  have  a  legal  ilglit 
to  do  so  Is  evidenced  by  the  fact  that  the  clerk 
to  a  School  Board  in  Lanarkshire  wrote  to  all  the 
medical  men  in  the  district  stating  that  In  future 
all  school  certificates  of  unfitness  granted  by  medleal 
men  should  be  on  a  form  which  had  been  accepted 
In  the  Sheriff  Court,  and  I3  one  made  out  in  the 
Scotch  form  "on  soul  and  consclencfc,"  the  only  form 
accepted  by  this  Court.  Printed  forms  of  this  certificate 
were  sent  to  the  medical  men.  Naturally  the  medical 
men  concerned  wished  to  know  whether  the  School  Board 
was  to  pay  for  these  certificates;  the  reply  they  got  tc 
their  query  was  that  the  Board  refused  to  do  so,  refetrlng 
the  medical  man  to  the  parent  for  his  fee.  In  1905  the 
Medleo-Politlcal  Committee,  in  the  report  which  It 
presented  to  the  Repreaentatlve  Meeting  at  Leicester^ 
stated  that  it  had  circularized  all  the  County  Councils  and 
Councils  of  County  Boroughs  in  England  and  Wales 
Inquiring  what  provisions,  If  any,  had  been  made  for  the 
payment  of  medical  men  who  gave  certificates  required 
by  the  educational  authorities  of  unfitness  of  children  to 
attend  school  on  the  ground  of  illhealth.  Only  twenty- 
two  replied  that  they  paid  fees  for  such  certificates-, 
seventy  replied  that  no  provision  had  been  made  for  this 
purpose.  In  Scotland  the  same  thing  was  done,  and  It 
was  found  that  only  three  School  Boards  paid  for  these 
certificates.  The  resolutions  passed  by  the  Dundee 
Branch  of  the  Association,  as  well  as  by  some  other 
Scottish  Branches,  are  worthy  of  being  quoted,  as  they 
contain  the  gist  of  the  whole  question.  The  Brand." 
recommended  that  where  a  medical  certificate  of 
unfitness  to  attend  school  was  required  by  ap«ent 
the  usual  visiting  fee  should  be  charged,  that  the 
medical  officers  of  charities  and  other  public  bodies 
should  decline  absolutely  to  elve  certificates  ot 
unfitness  of  a  child  to  attend  school  through  Illness, 
but  explain  to  the  parent  that  In  the  event  of  a 
propecutlon  they  were  ready  to  appear  In  court ;  H  a 
certificate  were  required  by  the  School  Board  or  other  public 
body  the  medical  attendant  will  be  prepared  to  supply  it, 
and  for  this  the  Board  would  have  to  pay  a  fee,  which  In 
no  case  should  be  less  than  2s.  ed.    But  unanimity  In  the 
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piQtessicm  la  reqalied  to  remedy  this,  and  If  all  medical 
men  woald  relase  to  grant  oertideates  nnlees  under  similar 
tetma  to  that  quoted  ab.ivo,  then  the  qaeatiou  would  right 
IteelX.  This  granting  ol  ccitifioates  ia  not  legally  com- 
poUory,  and  until  it  Is,  medical  men  should  not  save  the 
pockets  ol  the  ratepayers  by  giving  them  gratuitous  work ; 
onongh  of  this  U  done  already.  Possibly  when  medical 
iuspectors  under  the  Education  Act  are  appointed,  the 
granting  of  these  certificates  may  be  part  ol  their  duties  ; 
<f  so,  It  will  place  them  In  the  same  Invidious  position  as 
the  medical  officer  ol  health  who  visits  cases  of  Infections 
41aesae  which  are  notidi'd  to  them. 

Aberdksn. 
Colour  Fhotofrraphs/  in  Medicine, 
Mr.  G.  G.  Hamilton,  ct  Liverpool,  delivered  a  lectare 
and  ga\'e  a  demonstration  on  the  above  subjeot  in  the 
pathological  leotnre-rcotn.  Mariechal  College,  Aberdeen, 
OB  the  evening  of  JI»rch  6ih.  Professor  Hamilton 
presided,  and  there  was  a  large  audience  of  students  and 
practitioners,  to  whom  the  Chairman  Introduced  his 
brother  as  having  made  a  special  study  of  a  special  pro- 
<«eB  which  appeared  to  be  of  great  value  In  medical 
demonstration  and  research.  Mr.  Hamilton  described  In 
detail  Lnmlere's  colour  prcoess,  and  explained  the  need 
^or  the  application  of  this  to  medicine  In  special  regard  to 
the  teaching  of  pathology,  In  that  museum  specimens  lost 
-ranch  of  their  value  for  tpaohlng  purposes  because  they 
lacked  colour,  and  many  of  them  did  not  look  at  all  what 
tbey  were  meant  to  represent,  Mr.  Hamilton  showed  a 
large  number  of  beautiful  slides,  remarkable  in  colour 
Mid  In  clear  and  sharp  outline,  of  various  pathological 
conditions,  some  of  the  most  notable  relating  to  patho- 
logical condlticns  of  the  appendix  and  liver.  The  demon- 
plaratlon  was  followed  with  the  keenest  Interest,  the  lecturer's 
tiaent  and  easy  style  carrying  the  audience  entirely  with 
blm.  Dr.  George  WUllEmeon,  In  the  name  of  the  Aber- 
d«en  Medico- Chirurgleal  Society, thanked  Mr.Hamilton  for 
bis  lecture  and  demonstration.  Mr.  Hamilton's  charm  as 
-SI  lecturer  recalled  to  htm  many  gestures  and  utterances 
when  he  was  a  pupil  of  the  lecturer's  distinguished 
brcdlier,  Professor  Hamilton,  whom  they  warmly  con- 
gratulated upon  the  honour  the  Boyaj  Society  had 
<»nferred  on  him.  Not  only  had  Aberdeen  and  Its 
University  been  honoured,  but  the  subject  and  science 
'O*  pathology  had  bsea  recognized,  and  hia  old  pupils 
share!  la  the  distinction  he  had  received.  Mr.  H.  M.  W. 
Gray  and  Dr.  George  11.  Danean  also  spoke  in  appreciation 
d  the  ezcellent  slides  that  were  shown, 

Abkrdeek  Dispensast. 
The  annual  meeting  ol  the  managers  of  the  Aberdeen 
Olspeneary,  Maternity  Hospital  andVaecice  Institution, 
■was  held  In  the  Town  Hall,  Aberdeen,  on  March  5th,  Lord 
Provost  Sir  Alex.  Lyon  pres"-dlng.  The  annual  report, 
•which  was  submitted  for  approval,  showed  a  deficiency  of 
^2735  on  the  year's  working.  Regret  was  expressed  that 
the  Institution  did  not  receive  an  adequate  amount  of 
support  from  the  citizens  considering  the  valuable  nature 
of  Uie  work  done  by  ft.  With  the  deficiency  of  the 
p3>et  year  and  that  carried  forward  from  former  years  the 
managers  had  to  face  a  total  debt  ol  £2,191  and  the  Com- 
mittee of  Management  had  had  under  consideration  how 
this  somewhat  large  dofieU  Is  to  be  rednoed.  The  number 
of  cases  treated  during  the  year  was  13,256  and  3,166 
patients  were  treated  at  their  own  homes,  the  number  of 
visits  paid  to  patients  wa?  8.630  and  the  prescriptions 
during  the  year  numbered  57,05i  It  is  asserted,  however, 
that  a  conslderible  number  of  patients  attend  this  institu- 
tion who  could  afford  to  have  their  own  doctor,  and  par- 
ticularly it  had  been  shown  that  a  considerable  number 
ol  pitlents  who  belong  to  alck  clubs  such  as  Oddfellows' 
and  Foresters'  Lodges,  and  who  had  a  medical  man 
appointed  to  attend  tbcm,  prefer  to  go  to  the  Dispensary 
because  they  got  medicine  as  well  as  advice  free,  whereas 
most  lodges  in  Aberdeen  only  provide  medical  attendance 
kjr  their  members,  the  patient  receiving  a  prescription 
which,  as  a  rule,  he  could  have  dispensed  where  he 
chose,  though  In  some  cjsfs  the  Lodge  made  a  contract 
ior  medicines  with  a  particular  chemlat  on  behalf  of  Its 
members,  and  In  very  few  cases  Indeed  does  the  doctor 
contract  lor  the  provision  of  drugs.  On  the  subject  of 
obviating  the  abase  of  the  dispensary,  tAie  Managers  pro- 


pose to  revert  to  the  old  custom  of  lines  of  recommenda- 
ticm  signed  by  Managers  of  the  Institution.  Whether 
this  will  meet  the  case  appears  doubtful,  and  the  question 
arises  whether  several  of  the  medical  charities  should  not 
combine  and  appoint  an  official  whose  duty  It  should  be 
to  investigate  doubtful  cases.  It  was  decided  to  confirm 
the  appointment  of  a  resident  medical  officer  at  the 
Maternity  Hospital,  which  office  had  been  held  by  Dr, 
Alexander  Mitchell  since  December.  The  Managers  then 
proceeded  to  fill  the  vacancy  on  the  staff  ol  the  dispensary 
canaed  by  the  completion  of  Dr.  Pirle's  term  of  office.  Dr. 
A.  R.  Lalng  was  appointed  by  a  majority. 

Absbdeen  Eoyal  Infibmaky, 
The  report  of  the  above  institution  for  the  year  ending 
December  Slat,  1907,  shows  that  940  medical  and  2,179 
surgical  cases  were  treated  during  the  year.    The  average 
number  of  beds  in  dally  occupation  was  226,  the  highest 
being  247  on  December  14th,  and  the  lowest,  183,  on 
September  26th.    The  average  number  of  days  In  hospital 
of  each  paHent  was26.  Operations  performed  on  In- patients 
numbered  1,689.    Compared  with  last  year,  the  number  ol 
in-patients  treated  showtd  an  Increase  ol  281,  the  average 
number  of  occupied  beds  being  greater  by  1,  while  the 
average  period  In  hospital  ol  each  patient  was  reduced  by 
four    days.      Including    1606    patients    treated    In    the 
electrical  department,  16,792  oat-patlents  received  advice 
and  treatment  during  the  year.    The  ordinary  income  for 
1907  was  £11,488   Za.  9d.,  an  inereBse  of  about  £370  over 
last  year.    The  ordinary  expenditure  was  £12,871  93.6d., 
so    that    there  was   a  deficit  on  the  year's  working  ol 
£1  383  63.  9d.    The  average  cost  per  occupied  bed  was 
£53  93.  2d„  and  of  each  inpatient  £3  17a.  6d.,  as  com- 
pared with  £50  3a.  7d.  and  £3  19s.  7d.  respectiively  for  the 
year  1906.    This  calculation  is  based  on  the  total  ordinary 
expenditure,  less  the  cost  of  out  patients,  reckoned  at  Is. 
each.  During  the  year,  to  meet  the  growing  demands  ol  the 
ophthalmic  department,  a  new  post— that  of  assistant  oph- 
thalmic surgeon— waacreated,  and  Mr.Wllliam  ClaikSonter, 
M.D.,  was  appointed  to  that  office.  Dr.  John  Gordon  resigned 
his  appointment  as  an  Assistant  Physician  to  the  In- 
firmary, and  no  new  appointment  has  yet  been  made.    An 
appeal  for  funds  to  extend  the  accommodation,  especially 
for  out-patients,  and  to  give  facilities  for  the  treatment 
of  ear,  throat,  and  nose  diseases,  is  made  In  the  report, 
and  prominence  is  given  to  a  letter  signed  by  the  three 
Surgeons  to  the  hospital— Mr.  J.  Seott-Klddell,  Mr.  J. 
Mavaoch,  and  Mr.  H.  M.  W.  Gray- drawing  attention  to 
the  inadequacy  of  the  present  operating  theatres,  and  to 
the  absolute  neceselty  for  the  speedy  erection  of  new 
theatres,  if  the  reputation  of  the  hospital  and  medical 
school  are  to  remain  unimpaired.    In  1893— the  year  alter 
the  present  theatres  were  opened— the  number  of  opera- 
tions performed,  excludlrg  eye  operations,  was  405.    In 
1906  the  number  (including  operations  on  oat-patlents) 
was  1,741,  and  in  1907  the  number  rose  to    1,972.    A 
striking  and  most  important  feature  was  the  enormous 
increase  in  major  operations,  lor  the  proper  performance 
ol  which,  with  a  view  to  obtaining  the  best  results,  the 
present  theatres  were  hopelessly  inadequate  in  regard  to 
position,  ventilation,  general    arrangement,    and  equip- 
ment, falling  very  far  short  of  modern  requirement,  even 
ia  regard  to  essentials.    It  is  believed  that  to  meet  the 
most  urgent  necessities  of  the  hospital  a  sum  of  at  least 
£25,000  will  be  required,  and  no  doubt  a  special  effort  will 
be  made  soon  to  raise  that  amount, 

Glasgow  Medical  Socieiies. 
A  new  medical  society,  originally  projected  In  the 
early  winter,  has  now  come  into  being,  under  the  title 
of  the  Western  Medical  Society.  With  a  view  to  Its 
formation  a  preliminary  meeting  ol  those  to  whom  the 
project  appealed  was  summoned  In  January  by  a  pro- 
visional committee,  and  thereat  all  the  arrangements  for 
carrying  through  the  matter  were  made.  'The  work  has 
now  been  accomplished,  and  the  new  society  starts  Its 
active  life  In  auspicious  circumstances,  having  obtained 
plenty  of  adherents  among  medical  "^n  r^^^^ie  \^ /^f 
Partick,  Whltewich,  Scotstown,  and  Hyndland  districts. 
The  office-bearers  appointed  are :  President,  Dr.  Arthur 
Mechan;  vice-presidents,  Drs.  W.  Snodgra^s  and  J.  Gibson 
Grahl^'  ser-retary.  Dr.  A.  W.  M.  Sutherland ;  record- 
Ss^eta^  d7  J.  King  Patrick;  and  treasurer, 
Dr   G  T  A^^lan.     A    council    ol    eight    members  haa 
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also  been  formed.  The  new  society  ia  {he  outcome  of  a 
teellDg  that  the  western  district  of  Glasgow  might  well 
have  a  scclety  similar  to  those  ezisting  In  other 
parts  of  the  city.  Its  object,  as  stated  la  the  ordinances, 
la  to  afford  Its  membsra  oppartunities  oJ  meeting 
Boolally,  and  o!  formally  discussing  at  regular  Intervals 
matters  of  ethlsal  and  edacatlonal  interest.  The  creation 
of  this  society  miy  be  regarded  as  completing  the  possi- 
blllties  of  Glasgow  in  the  direction  of  medical  societies, 
lor  the  new  body  makes  the  seventh  of  the  same  nature 
appealing  to  a  totalconstUuency  of  about  seven  hundredand 
fifty  medi  cal  men.  Of  these  the  Medico-Chirurglcal  Society 
ehonld  be  considered  perhaps  as  the  doyen,  as  although  ft 
only  came  Into  being  under  Itg  present  title  in  1866,  It 
represents  an  amalgamation  cf  two  anterior  bodies,  the 
Medleo-Chirurgical  tjociety  and  the  Medical  Society,  both 
of  which  were  founded  in  the  year  1814,  The  other 
societies  are  the  Glapgow  Southern  Medical  Society, 
founded  in  the  year  1834;  the  Glasgow  Patholiglcal  and 
Clinical  Society,  founded  In  1873 ;  the  Glasgow  Obstetrical 
and  Gynaecological  Socinty,  eetabliehed  in  1885;  the 
Glasgow  Eastern  Medical  Society,  founded  In  1893,  and 
the  Glasgow  Northern  Medical  Society,  Besides  these 
there  is,  of  cour::e,  another  body  of  allied  order  but  somf- 
what  different  purport,  the  West  of  Scotland  Medical 
Associs'ion,  which  publishes  the  Glasgow  Mtdical  Journal. 


Iitiatttr. 

[From  ocr  Spkctai.  CoaRESPOSDaNi.] 

Orthopaedic  Hospitat,  of  Ibsiand, 
The  Lord  Chanctllor  cf  IrtJacd  presided  at  the  annual 
meeting  of  this  hospital  on  March  16 ih.  The  report  stated 
that  the  available  beds  had  been  increaeed  from  60  to  65. 
There  remained  a  debt  of  £2  000;  138  cases  had  been 
admitted,  and  2,060  cases  were  treated  at  the  dispensary. 
Mr.  E.  D.  MaeLaughlln  moved  acd  laiy  Walker  seconded 
the  adoption  of  the  report.  Votes  of  thanks  were  passed  to 
the  various  sapporters  0!  the  hospitsl.  The  procEedings 
closed  with  a  vote  of  thanks  to  the  Chairmsn  proposed  by 
Mr.  R.  L.  Swan,  and  seconded  by  Mr.  Dent. 

Legacies  to  Hospitals. 
On  Monday  Mr.  Justice  Barton  granted  sn  application 
lor  an  order  that  the  amount  to  the  credit  of  the  estate  of 
the  late  Major  William  M.Leslie  should  b?  paid  out  to 
the  several  charitable  organizations  named  in  hia  will. 
There  were  six  hospitals,  each  entitled  to  receive  one- 
elxth  of  the  residue,  amounting  to  £6,668  3s.  The  pro- 
posed allooation  was  as  fo]lo:«'8:  The  Governors  of  Sir 
Patrick's  Dun's  Hospital,  £498  153.  cash  and  £614  12s.  2d. 
New  Consols ;  the  House  of  Reooverv  and  Fever  Hospital 
Cork  Street,  £496  15?.  rash,  £614  123.  2d.  Consols;  the 
Governors  of  Meretr's  Hospital,  Dublin,  £496  153.  cash, 
and£6l4  12s.  2d.  CoESols;  the  Governors  and  Guirdiana 
ol  the  Charitable  Infirmary  in  Jervia  Street,  Dublin, 
£496  158.  cash,  and  £814  12?.  2d,  Consols;  Colonel  the 
Hon.  Charles  Frederick  Criohton,  Hamilton  Drummond, 
Rnd  Captain  Wade  Toompson,  Truateeo  of  the  Aifelalde 
Hospital,  Dublin,  £198  153.  cash,  and  £514  IZs.  2d. 
Oonaois;  the  Hosptre  for  the  Dying,  Hsrold'a  Cross 
£496  15s.  cash,  and  £614  12s  2d.  New  Consols. 


[Fbom  oub  Special  CoRRicspofiDKHis  ] 
MaxeHESTER    aiSIO    SflLFORO. 


Pore  Milk  Suppi-y. 
ALL  suggestions  for  the  Improvement  of  our  milk  sapply 
»r«  welcome  at  the  present  time,  especially  as  the  Govern- 
ment Intends  to  legislate  on  the  subject,  and  no  one  can 
be  more  competent  to  offer  sujgfstions  than  Dr,  Nlven, 
the  Medical  Officer  of  Health  for  Mand.ester,  la  an 
article  recently  pobllshed  ia  the  Manchester  Gmrdia.n,he 
points  oat  thot  ihe  Manchester  Pure  Milk  Sapply  Com- 
pany has  already  done  ma?h  good,  and  in  the  laat  ten 
years,  owing  to  the  vigilance  of  the  city  nuthcrltles,  the 
amount  of  tuberculous  milk  entering  tne  city  has  been 


reduced  by  one- half.  Much,  however,  remains  to  be  done, 
and  Dr.  Niven  suggests  the  creation  of  a  vetetinary  public 
health  service.  This  he  admits  would  be  a  costly  pro- 
ceeding, though  he  thinks  it  is  necessary  as  a  first  step, 
Nest  he  would  schedule  open  or  clinical  tuberculosis  as  a 
contagious  disease,  and  remove  from  the  herds  all  plainly- 
tuberculous  animals.  But  even  if  all  such  animals  were 
slaughtered  tuberculosis  would  not  be  eradicated,  aa  many 
cases  must  exist  that  cannot  be  diagnosed  by  ordinary 
clinical  methods.  It  Is  therefore  further  eugsjested  that 
the  veterinary  service  shculd  begin  a  process,  which  could 
only  be  gradual,  of  completely  eradicating  tuberculosis. 
It  might  commence  by  picking  oat  certain  farms- 
that  were  considered  to  be  well  fitted  to  have  their 
stock  rendered  absolutely  non- tuberculous,  and  such 
farms  should  be  used  for  the  rearing  cf  non  tuber- 
culous calves  with  which  to  stock  other  farms.  At  the 
same  time  the  cecessary  reconstruction  of  cowfheds  and- 
other  farm  baildlcgs  should  be  proceeded  with,  special 
care  being  taken  to  have  them  well-built,  well-lighted' 
and  ventilated,  and  easily  dlsicfccted,  Tbe  cost  cf 
reconstrcctlon  is  estimated  at  from  18  to  20  million 
pounds.  This  would  fall  on  the  landlords,  who  might  be- 
assisted  by  loans  from  the  Public  Exchequer  at  a  lew  rate 
oi  interest.  The  rental  of  the  farms  would,  ol  eooise,  be 
Increased,  but  the  Improved  value  of  the  stock  would 
more  than  compensate  for  increased  rental.  It  would  also 
be  necessary  for  a  time  to  pay  compensation  for  all 
tuberculous  animals,  and  this  might  amount  to  aboati. 
£5,0C0,CC0.  This  could  be  epread  over,  say,  fifteen  years, 
within  which  the  eradication  of  tuberculoeia  might  be 
prescribed.  It  Is  not  suggested  that  compensation  for 
condemned  animals  should  be  a  permanent  arrangement :. 
It  would  only  be  given  during  the  first  purgation  of  the 
stock,  and  the  farmer  whose  stoik  had  once  been  cleared 
from  tuberculosis  would  be  required  to  keep  It  clear  in 
the  future  ai;  his  own  expense.  It  is  further  suggested' 
that  an  annual  licence  should  be  is.^^ued  in  rural  diatrlcta 
by  the  county  councils  for  ail  cowsheds,  and  that  town 
authorities  shotild  require  all  milk  dealers  to  obtain 
certificates  that  the  farms  from  which  they  obtained  their, 
milk  complied  with  model  regulations. 

Dr,  Niven's  acheme  is  almost  an  Ideal  one,  but  Is  likely 
to  prove  a  very  costly  ideal.  In  the  first  place,  It  is  not 
probable  that  the  landlords  would  ever  be  able  to  recoup 
themselves  for  the  cost  of  reconstruction  by  raising  the 
rents.  It  Is  with  the  greatest  diflSculty  that  they  obtain 
even  the  present  rents.  Again,  even  with  compensation 
the  scheme  Is  likely  to  seem  a  very  formidable  one  to  the 
farmers.  The  mention  of  even  the  slightest  rise  of  rent  Is 
enough  to  stir  up  opposition  throughout  the  agricultural 
world,  The  ratepajeia,  too,  will  have  a  good  deal  to  say 
about  the  cost,  not  OEly  ol  a  rew  set  of  sanitary  Inepectcre, 
but  the  increased  price  of  milk  which  would  be  inevitable. 
In  spite  of  all  this,  however,  Dr,  Niven's  scheme  would  be 
preferred  in  many  quarters  to  any  scheme  cf  mnnlclpali- 
zalloa  of  the  miik  supply,  and  where  the  health  of  the. 
whole  community  Is  at  stake,  the  cost  to  the  State  shouldi 
only  be  the  secondary  ccnsldcration. 

Notification  of  Births. 
A  joint  half  jeaily  coiiference  of  socleiies  and  Institu- 
tions cngsgfd  in  social  service  was  held  in  Menchester 
last  week.  Principal  J.  W.  Giaham  in  the  chair.  A  reso- 
lution was  passed  expressing  a  hope  that  the  Notification 
of  Births  Act  would  scon  bB  adopted  in  JIanchester; 
though  It  seemed  to  be  agreed  by  the  conference  that 
some  changes  in  administration  were  desirable.  It  was 
suggested  that  the  notifications  might  be  sent  to  the 
registrar  and  should  constitute  the  official  registration,  as 
the  registrar  is  In  frequent  communication  with  the 
medical  officer  of  health.  Of  course  that  cannot  be  done 
until  the  Act  Is  amended,  a  fact  that  seems  to  have  been 
overlooked.  The  suggestion  seems  to  be  simply  in  the 
interests  of  parents,  for  in  places  where  the  Act  has  been 
adopted  information  of  Mrths  has  to  be  given  twice  over — 
once  to  the  medical  officer  of  health,  and  later  to  the 
registrar— It  leirg  fxprestly  stipulated  in  the  Act  that 
notification  is  in  addition  ts,  not  in  substitution  for,, 
regi-tratlon.  Of  course  th's  Is  a  clumsy  and  Ircublcsome 
arraagcment  which  could  easily  have  been  obviated.  In. 
fact,  all  the  benefits  of  early  notlficaticn  cculd  lave  been 
obtained  by  changing  the  words  ''sIx  weeks"  In  the 
Registration  Acts  to  '  thIrty-sIx  hours."   That  would  have 
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Ba^ed  tbe  parents  the  tronble  of  making  two  notifications 
where  oce  ehoald  be  enongh.  The  only  objection  Is 
thit  the  registrar  can  demand  a  fee  for  every  single 
copy  of  registTatlon  certlBcites  that  he  (applies  to 
the  medical  officer  of  health.  At  present  the  fee  Is 
on'y  small,  as  the  rf  ghtrar  can  give  the  Information  whtn 
It  is  csnvenlent ;  but  if  the  benetits  of  eatJy  notiticalion 
are  to  be  got,  it  woald  bo  necessary  for  the  registrar  to 
send  cDpUs  of  all  his  certificates  panctnally  every  day. 
That  would  be  no  small  task,  and  probably  a  much  higher 
fee  woald  be  demanded,  the  total  cost  of  which  throughout 
the  conntiy  would  be  considerable.  Even  that,  however, 
would  be  preferable  to  Impoaicg  on  the  parents  tbe 
trouble  of  notifying  twice  over.  Of  course,  no  mere 
change  of  this  kind  will  satisfy  medical  men,  who 
demand  that  they  shall  have  nothlrg  ivhatever  to  do  with 
either  notification  or  registration;  and  it  may  be  taken 
for  granted  that,  In  Manchester  at  any  rate,  no  Act  will 
have  the  least  chance  of  being  a  suscess  that  depends  on 
Imposing  on  medical  men  a  task  that  propetly  belongs  to 
parents. 

The  whole  profession  In  Manchester  has  learned  with 
the  deepest  regret  of  the  death  of  Dr.  W.  Walter,  which 
occurred  at  his  fccme,  Eusholme  Hall,  on  Taeadsy, 
March  17th.  As  a  gycaecologlEt  of  tbe  lirit  rank  nni  a 
member  of  the  honorary  medical  staff  o!  the  St.  Marj's 
Hospitals,  he  was  as  well  known  as  any  consultant  In 
Manchester,  and  a  wide  circle  of  friends  and  colleagues 
wlU  mourn  his  death. 

The  Dbktai,  Hospital. 
At  the  arnual  meeting  of  the  Victoiia  Dental  Hospital 
It  was  decided  to  change  the  nsme  to  either  the  "Man- 
chester Dental  HospUil"  cr  tbe  "Dental  Hospital  of 
Manchester,'  a  Committee  being  appointed  to  decide 
on  the  fine  distinction  between  the  two.  The  University, 
with  which  the  hcspltal  is  connected,  is  now  generally 
known  as  the  Unlvertity  of  Manchester,  and  there  would 
seem  to  be  no  farther  reason  for  retaining  the  woid 
"Victoria,"  while  the  nesv  name  would  give  a  more 
local  meaning  to  the  title.  It  was  reported  that  the 
nnmbei  of  patients  treated  during  the  last  year  was 
13,787,  of  whom  about  10.500  were  adults  and  the  rest 
children.  The  Committee  expressed  a  hope  that  when 
the  more  pressing  needs  of  the  new  building  fand  were 
met  it  might  be  possib.'e  to  establish  a  ptrrasnent  fund 
to  defray  the  cost  of  providing  artificial  teeth  to  poor  and 
deserving  patients.  Gifts  had  been  received  of  £3,0C0 
from  the  tmstces  o!  Mr.  Godfrey  Ermen,  £Z50  from  the 
Co-operative  .Society,  and  a  legacy  of  £2  000  from  the  late 
Mrs.  Rylands.  The  new  building  was  expected  to  be 
ready  for  occupation  next  August.  The  total  cost  of  It 
would  be  about  £16  OCO,  and  of  this  about  £3,000  was 
still  required, 

BIRMINGHAM. 


The  Ghnerai.  Hospitai,, 
The  one  hundred  and  twenty-slghth  annual  report  of  the 
General  Hospital  has  just  been  issued,  and  the  Board  ol 
Management  expresses  its  sail -faction  with  the  general 
working  of  the  Institution  during  the  past  twelve  month". 
The  patients  treated  rumbered  67  670,  and  of  these  5  568 
were  In-patlenfsand  62,102out  pjtlents.  01  thein-patiento, 
1,100  were  children  under  12  years  of  age,  of  whom  zao 
were  under  2  years.  The  total  expenditure  was  £2<l  97?, 
and  the  tolal  Income  £21  9 53.  The  amount  accrnlcg  from 
subscriptions  and  extra  tickets  was  £7  508,  the  ordinary 
donations  were  £396,  and  the  legacies  £1,907.  The  deficit 
at  the  end  of  19C6  of  £4.673  was  increased  to  £7,698 
exclusive  of  the  cost  of  altering  the  theatres,  not  included 
in  last  year's  accounts.  The  total  cost  of  tbe  alterations 
in  the  theatres  will  probably  amount  to  £1,000,  The  Urge 
operating  theatre  has  been  divided  Into  two  separate 
theatres,  each  having  its  own  anaesthetic  and  steriUzlog 
rooms.  Special  tanks  for  the  supply  of  sterlllzid  water 
have  been  provided.  The  handbaaln  fittings  have  been 
removed  end  large  sinks  substituted.  A  similar  alteration 
of  the  fittings  Is  now  beirg  made  in  the  small  theatre  on 
the  second  floor.  The  Important  question  of  the  great 
pressure  of  woik  In  the  out-patient  department  has  been 
considered  by  a  Special  Committee.  As  the  result  of  their 
report  and  the  recommerdation  ol  the  Medical  Committee, 
the  Board  of  Management  has  authorized  and  Instructed 


the  present  visiting  and  resident  medical  and  surgical 
gtaflf  to  re.'er  elsewhere  trivial  cafes  after  giving  first  aid, 
acd  also  to  refer  to  general  practitioners,  clubs,  dis- 
pensaries, or  to  the  Poor-law  authorities  chronic  cases 
which  do  not  require  the  treatment  of  the  hospital  staflf. 

The  QDEK^'s  Hospitil. 
The  sixty-seventh  report  of  the  Qaeen's  Hospital  shows 
that  37.898  patients  were  treated  at  the  ioEtltutlon  during 
the  year,  and  that  of  these  2  485  were  in  patients  and 
35  413  were  out  patients.  The  expenditure  of  the  hospital 
was  £12,786  and  the  income  £10  979.  The  committee 
estimates  that  about  £2  509  adiltoual  income  will  be 
required  when  the  new  block  Is  opened.  The  extension  to 
the  Nurses'  Home  has  been  completed,  and  on  September 
24th  all  the  nurses  were  housed  in  it.  The  new  hospital 
blcck  has  been  nearly  completed.  Tte  chapd  and  the 
dispensary  remain  to  be  built,  acd  the  alterations  In  the 
out-patient  department  will  be  carried  out  curing  the 
present  year.  The  amount  promised  towards  the  exten- 
f  Ion  of  the  hospital  Is  £23,433,  and  there  is  still  about 
£15,OCO  to  be  raised  before  the  new  buildings  can  be 
opened  hee  from  debt. 

Befort  of  the  Public  Analyst, 
The  report  for  1907  of  the  Public  Analyst,  Mr.  J.  F. 
Liverseege,  showed  that  3  057  samples  had  been  sub- 
mitted for  analysis.  Of  these,  2,024  were  taken  under  the 
provisions  of  the  Sale  of  Food  acd  Drugs  Acts,  and  1,C33 
were  miscellaneous  samples  fent  by  vaiiou.»  Corporation 
departments.  Last  year  over  500  samples  more  were 
taken  than  in  the  previous  year.  In  six  years  the  samples 
have  increased  from  247  to  365  per  ICO.OCO  persons  living 
In  Birmingham.  The  comparative  figures  for  1906  are  : 
London,  474;  England  and  Wales,  li62.  Of  the  samples 
of  foods  and  drugs  taken,  In  508  cases  the  vendor  was 
notified,  and  of  these,  416  were  genuine,  10  adulterated 
with  preservatives,  and  82  adulterated  in  other  ways. 
There  were  1  516  informal  purchases,  and  of  these  26  were 
adulterated  with  preservatives,  and  71  in  other  ways. 
The  proportion  of  adulteration  ly  preservatives  only— 
namely,  1,8  per  cent.— Tvas  lower  than  the  figure  recorded 
for  any  previous  year.  This  Improvement  would  have 
been  greater  but  for  the  presence  of  gallcjUo  acid  and 
excess  of  salt  in  an  unusual  number  of  beers.  The  amount 
of  adulteration  in  other  ways  was  7  6  per  cent.,  being 
lower  than  In  tbe  two  previous  years.  The  number  of 
prosecutions  and  the  amount  of  fines  last  year  were 
decidedly  lower  than  usual.  Only  53  cases  were  prose- 
cuted, as  compared  with  79  In  the  previous  year,  while  the 
fines  amounted  to  £116  23.  6d.,  as  compared  with 
£244  17s.  6d.  

SOUTH    WaLES. 


Cardiff  Infirmaby. 
General  Lee  was  unanimously  re  elected  Chairman  ol 
theCardlfl'  Infirmary  Board  of  Management  on  March  lltb, 
and  In  returning  thanks  said  the  completion  of  lhe£30,CC0 
fund,  so  muniScently  opened  by  Mr.  John  Cory,  had  been 
wonderlul  and  great  praise  was  due  to  Colonel  Bruce 
Vaughan  for  his  untitirg  ai:d  ucselfish  work  In  con- 
nexion therewith.  Tbe  statement  of  anconnts  showed 
a  balance  due  to  the  bankers  of  £15  380.  Dr.  Xortbrarger 
resigned  his  appointment  as  House  Pbyslclan  because 
he  had  no  control  over  the  admission  of  patients 
to  the  medical  beds.  The  reason  assigned  was  thought 
ti  be  Important.  A  member  of  the  CardiflF  Trades' 
Council  said  that  he  had  received  many  protests  from  the 
Carpenters'  Society  owing  to  the  ordering  of  forty  or  fifty 
doors  from  America.  The  infirmary  was  supported  by  the 
2,C00  members  of  thebulldirg  trades  in  Card! fl"  and  dis- 
trict, and  these  doors  could  be  obtain(  d  as  good  and  far 
more  cheaply  at  home.  He  hoped  that  when  tbe  new 
wlrgwas  started  local  labour  woald  be  given  tbe  prefer- 
ence. Colonel  Vaughan  said  tbe  doors  teiJed  could  cot 
be  made  In  Cardiff.  Thpy  would  cost  between  £80  and 
£100.  He  would  be  sorry  to  take  from  Card  if  any  work 
that  could  be  done  there.  Mr.  Lynn  Thomas.  C.B,,  moved 
that  a  subcommittee  be  appointed 
To  take  Into  ccngideratioD,  as  instracted  bv  the  annual 
meeting  of  the  GDvernorp,  the  desirability  cf  reorgaolzlng 
tbecODstitntion  of  the  Boaidof  Monapfment,  on  acconnt 
of  the  preEent  system  being  extravagant  atd  unwieldy. 
The  resolu'ion  was  carried.    A  discussion  took  place  as  to 
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6he  advlsablHty  o!  sppoiotliig  an  almoner  to  snpptvlee  the 
oaVpsrtlents  with  the  view  of  preventing  a'juEP.  Mr. 
Fla>ifr  denied  (hat  tbtre  was  abuse— cprtalcly  not 
Boffijlent  to  jaaliiy  sach  an  appolntoaent.  The  General 
Secretary  sala  thsre  were  abuses,  and  Instanced  the  case 
of  a  man  who,  reprfSf  nt'Dg  that  bla  average  weekly  wage 
waa  25i,  really  recalv^d  about  £3  Some  of  the  repre- 
8eQ(;ative8  ol  the  cdIHc'S  warted  the  committee  agalcst 
setting  up  a  system  which  could  only  result,  they  argued, 
In  alienating  the  sympa'hies  of  the  workers.  Working 
mea  who  sought  the  aid  of  the  InSrmary  would  resent  the 
aa.horlties  InveEtlgaMng  their  home  elrcumstancfs  and 
applying  to  their  emplojfrs  for  a  statement  of  the  wages 
they  received  The  question  will  be  bronght  np  again 
when  the  delegites  to  the  United  Kingdom  Ho.'pltala 
Ooaferenoe  present  their  reports. 

Medical  Inspection  of  School  Childrfn. 
There  were  twenty-nine  applications  reotlved  for  the 
three  posts  of  medical  inspectors  under  tbe  Glamorgan 
OonncU.  acd  a*,  their  meeting  held  at  tbe  Town  H*ll, 
Pontypridd,  on  Mwch  ]2th,  the  following  three  candidates 
were  appointed:  Mr.  T.  Evans,  M  BLond.,  W. eftmli;8ter 
Dispensary,  London ;  Mr,  T.  E.  Franoia,  M  D.  State 
Mfdiclne.Lond,,  Tredegar;  and  Miss  Edith  Jones,  M.B., 
B.S.Lond,  of  Henllan,  Velindre,  South  Wales. 
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The  Plague  Commission. 
Ukdeb  the  authority  of  the  Government  of  India,  the 
Sanitary  Commissioner  with  the  Governmtnt  at  Siml.-i  has 
issued  a  summary  of  the  work  of  the  Piagup  Cjmmiasion, 
Id  a  pamphlet  entitled  The  Etiohgy  and  Epid-mfol  (/;/  of 
Plagua,  compiled  by  Major  George  Lamb,  I,  M.S.  The 
reports,  as  they  have  been  issued,  have  bien  fully  noticed 
taoor  columns,  and  the  pamphlet  generally  follo^cs  the 
order  ol  the  reports.  It  has  been  prepared  fcr  the  use  ol 
administrators  in  India  in  framing  measures  for  the  pre- 
vention of  plague,  and  In  the  hope  that  a  knowledge  of  the 
faflts  will  help  the  people  to  understand  the  reasons  for 
the  measures  Introduced.  The  general  conclusions  are 
saoamarized  as  I'ollotrs: 

1.  Pneamonlo  plagua  is  highly  contagions.  It  Is.  however, 
rara  (lees  than  3  per  cant,  of  all  oses),  and  plays  a  very  small 
part  in  the  geneial  spread  of  the  disease. 

2.  Babonic  plagne  in  man  is  entirely  dependent  en  tha 
dl'^ease  in  the  rat. 

3.  The  In'eotion  is  conveyed  fiom  rat  to  rat  and  from  rat  to 
man  solely  by  means  of  the  rat-tiea. 

4.  A  ease  of  bubonic  plague  In  man  la  not  In  Itself  infeotloas. 
5    A  large  majirityof  plague  cases  oocur  singly  in  bouses. 

When  more  than  one  cise  occurs  in  a  house,  the  attacks  are 
gsnsrally  nearly  simultaaecus. 

6.  Plagne  ii?  usually  conveyed  from  pIao<>  to  place  by 
Importea  rat-flaas,  which  a'e  carried  by  people  on  their  persons 
or  in  their  baggage  Tne  human  agent  not  infrequently 
himself  escapes  Infection. 

7.  Insanitary  coaditiona  have  no  relation  to  the  occurrence 
of  plague,  except  in  so  far  as  they  favour  Infestation  by  rate. 

8  Tne  non-epidemic  season  is  bridged  over  hy  acute  plague 
tu  the  rat,  accompanied  by  a  few  cases  amongst  human  beings. 

The  pamphlet  is  to  be  obtained  through  any  bookseller 
In  India,  England,  France,  Germany,  or  Holland,  price 
4  acnas,  or  5d. 

The  Medical  OKFiCERSHip  of  Calcutta. 
Dr.  J.  Nelld  Cook  has  presented  a  memorial  to  the 
Viceroy  and  Governor- General  of  Icdia,  praying  for  an 
tugniry  Into  the  circumstances  under  which  hl.s  appoint- 
ment as  medical  officer  of  health  for  Calcutta  was  terml- 
rated  by  the  Corporation  ol  that  city,  and  suggesting  the 
advisability  of  so  modifying  the  existing  law  as  to  ensure 
security  of  tenure  for  medical  officers  eo  long  as  they 
perform  the  duties  of  their  office  eflijiently.  We  have  bed 
occasion  to  reler  to  this  matter  In  several  previous  Issues, 
but  msy  now  briefly  summarize  the  laets  as  follows : 
Dr.  Nelld  Cook  was  apoolnted  medical  officer  to  the 
Cilcutta  Corporation  in  January,  1898,  after  seven  years' 
service  In  a  similar  capacity  In  Madras.  After  five 
years'  service  his  appointment  was  renewed  lor  a 
farther  period  ol  three  years,  and  duriog  the  whole 
a|    this    period    he   carried    out    his    exremoly    dllli- 


cult  duties  with  admitted  rllstlnction  and  success. 
Jieverthelesf,  In  December,  1805,  at  the  fag-end  of  a 
meeting  of  the  Municipal  Commissioners,  when  only 
about  one-third  of  the  Commiesloners  were  present,  a 
resolution  was  passed  giving  Dr.  Cook  six  months'  notice 
of  the  termination  of  his  appointment,  an  excuse  being 
found  in  the  prop38ed  reorganization  ol  the  Health 
Department,  and  its  amalgamation  with  the  Plague 
D-ipartment.  So  much  leellng  was  aroused  by  this 
decision  that  at  a  subsequent  meeting  It  was  decided 
to  extend  Dr.  Cook's  term  of  office  to  October,  1907.  The 
new  appointment  was  advertised  early  in  1907,  and 
Dr.  Coek,  among  others,  applied  for  It,  These  applica- 
tions were  considered  by  the  Estate  and  General  PorposeB 
Committee  of  the  Corporation,  who  decided,  by  the 
casting  vote  of  the  Chairman,  to  submit  only  Dr.  Cook's 
name  to  the  next  meeting  of  the  Corporation.  Notwith- 
standing this,  the  name  of  another  local  applicant  was 
proptsed  at  the  meeting,  and  this  gentleman  was  ultl- 
mrtely  elected. 

Dr.  Nelld  Cook.  In  his  memorial  to  tbe  Viceroy,  bases 
his  plea  for  Inquiry  on  the  ground  that  his  dismissal  was 
due,  not  to  any  dissatisfaction  with  his  perlormance  of  his 
duties,  but  to  personal  motives,  and  a  deliberate  campaign 
organized  to  oust  him  by  certain  Individuals.  Dr.  Cook's 
memorial  is,  no  doubt,  a  privileged  document,  but  when 
some  of  these  allegations  have  been  made  in  public,  they 
have  not,  so  far  as  we  are  aware,  been  challenged  except 
in  one  case  when  an  action  was  entered  by  one  ol  the 
officials  concerned  against  the  editor  ol  Ca/)tteZ.-  but  this 
suit  was  withdrawn  after  the  cross-examination  ol  a 
single  witness,  who  admitted  that  the  plaintiff  had 
endeavoured  to  Indue*  him  to  withhold  his  evidence. 
The  fact  that  the  resolution  dismissing  Dr.  Cook  was  only 
parsed  at  the  end  of  a  long  agenda,  when  many  Com- 
missioners had  left  the  meeting  under  the  impression 
that  so  Important  a  matter  would  not  be  taken  at  that 
late  hour.  Is  also,  to  say  the  least  of  It,  suspicious. 
Further,  Dr.  Cook  quotes  an  extract  irom  the  proceedings 
of  a  special  meeting  of  the  GommissloBers,  in  which  one 
member  of  that  body  actually  admits  having  said  "  that 
he  was  a  past-master  in  the  art  of  electioneering  and 
wire-pulling,  that  he  had  made  up  his  mind  to  get  rid  ol 
Dr.  Cook,  and  by  God  he  had  done  it." 

Dr.  Cook  has  only  memorialized  the  Viceroy  after 
appealing  In  vain  to  the  Government,  and  we  regret  to 
add  that  the  official  reply  to  his  memorial  is  couched 
in  the  following  terms  ol  hard-andlast  bureaucracy  : 
"...  Such  an  loqulry  could  only  be  made  under 
Stctlon  xxu  of  the  Calcutta  Municipal  Act  ol  1899,  and 
the  Government  of  India  are  of  opinion  that  action  could 
not  properly  be  taken  under  that  section  In  the  present 
case." 

To  the  unofficial  mind  It  seems  obvious  that  Dr.  Coote 
has  made  out  a  prima  facie  case  so  strong  that  It  Is  the 
riuty  ol  the  Viceroy  to  grant  his  request  for  an  inquiry. 
The  question  at  issue  is  much  more  than  alleged  Injustice 
cf  a  most  grievous  kind  to  a  meritorious  public  servant, 
bad  as  that  is.  The  proper  sanitary  administration  ol  a  great 
seaport  euoh  ai  Calcutta,  with  its  widespread  commerce. 
Its  population  ol  neatly  a  million,  and,  unlortunately,  Its 
present  suitability  as  a  breeding- place  both  Icr  cholera 
and  plague,  is  a  matter  ol  vital  concern  to  the  whole 
(IvUized  world.  How  lar  that  administration  Is  likely  to 
be  and  remain  efficient  while  the  responsible  officer  la 
removable  at  the  whim  of  a  ioTin  council  free  from  eveu 
the  degree  of  control  which  the  Local  Government  Board 
exercises  in  England,  we  leave  to  the  Imagination  of  those 
who  have  fullowed  the  history  ol  similar  recent  eases  la 
this  country. 

The  will  of  the  late  Sir  Thomas  McCall  Anderson,  M.D., 
F. F.P.S..  Rtgius  Professor  ol  Medicine  in  the  University 
ol  Glasgow,  and  Honorary  Physician  to  the  King  ia 
Scotland,  has  been  proved  at  £54,006. 

Pavmk.nt  lor  the  new  premises  of  the  Royal  Waterloo 
Hospital  for  Children  and  Women  has  now  been  oom- 
p!eted,  but  one  ward  of  30  cots  remains  closed  owing  to 
ihe  insufficiency  of  the  annual  income  of  the  institution 
to  maintain  them.  An  earnest  etl  .'rt  is  now  being  made 
to  increase  the  number  cf  annual  subscribers  in  order 
that  these  cots  may  no  longer  lie  idle.  Subacriptioaa 
may  be  sent  to  the  Secretary  of  the  Special  Appeal  CoEa" 
mittte  at  the  Hospital,  Waterloo  Bridge  Koad,  S.E. 
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PARIS. 
8cfi-Wi  <U  Chirurg'e:  Diicuition  on  IntraipinalL  jfotUru  0/ 
Stoeaine.  to  Produce  Anaefthe/ia  — The  Common  Cactus Jor 
IhttmBiion  of  Mot'iuitct  in   Tropical  CountriK.—Bar.^uet 
of  the  A$tociation  of  the  Mtdioal  Pren. 
9At  the  last  meeting  0!  the  Soc'^-'i?  de  Chlrurgie  M.  Ohapnt 
tommanlcated  the  statistics  of  the  cases  in  which  aca*8- 
*tht'eia  had  been  produced  by  Hmbar  iLJeetions  of  stcvaine 
during  the  year  1S&7  in  his  wards  at  the  Laiibo'.sif'^re 
Hospital;    647    operaiiors    in   all    were    performed    by 
M.  Ohapnt  or  his  rtsidents,  und  of  these  425  were  per- 
formed with  lamhar  injections  (without  one  death),  181 
with  general  and  30  under  local  anaesthesia.    M.  Ohapnt 
in  his  personal  cafes  used  general  anaesthesia  22  times 
only  and  lumbar  icjeetins  177  times,  the  l&tter  iholndine 
82  large  laparotomies,    11  operations  on  the  thorax,  16 
operations  on  the  upper  extremity,  and  3  operations  on 
the  head.     Syncope   was  always  avoldtd   by  the   use  of 
|<»ffetne  and  Intravenous  injections  of  seram,  headaches 
and  subsequent  accidents  b«-jng  avoided  by   preventive 
evacuation  of  cerebrc-spinal  fluid,  by  later  evacuation  of 
this  fluid,  and  by  rest  in  bed     M.  OhBput  considers  the 
"advantages  of  lumbar  injection  over  general  anaesthesia  to  be 
the  following:  The  greater  benignity  In  low  operations;  with 
this  method  he  has  never  seen  sudden  death  In  an  anal 
dllatition.    The  Inm'iir  iojection  of  stovalne  produces 
less  shock  than  general  anaesthesia;  there  Js  no  albumin- 
uria, no  subsequent  vomiting;  all  patients,  except  lapar- 
otomy cases,  can   be  fed  immediately.    Are    there  any 
contraindications  ?    They  are  not  absolute,  but  old  and 
exhausted    patients    are    specially   liable    to    syncope, 
especially  with  large  doses ;  It  is  better  to  nee  only  5  to 

6  eg.,  and  always  have  handy  somecaffelne  and  serums  for 
Intravenous  Injection.  M.  Cha[)ttt  coneiders  that  lumbar 
Injection  can  now  in  the  majority  of  operations  be 
regarded  as  a  rival  to  general  anaesthesia.  In  the 
discussion  which  followed,  M.  Hartmann  spoke  about 
being  on  one's  gnird  against  tbiLtsicg  this  an  absolute]; 
innocent  method.  He  had  seen  two  C'eaths  in  his  wards 
KQder  exactly  similar  conditions.  In  the  first  case  a  trans- 
Yesical  prostatectomy  (which  is  rendered  an  almost  bloodless 
opetatlon  by  lumbar  Icjeotion  ot  stovai;  eV  M.  Hartmann 
had  some  diflBcnIty  In  intToiuoing  the  iinger  Into  the 
re3tnm,  and  had  the  patient's  pelvis  lai-ed  to  piaae  a 
cushion  underneath ;  at  this  instacit  the  patient  became 
pale,  and  the  radial  pulse  could  cot  be  felt;  he  remained 
in  the  same  it»te  for  seven  hours,  and  then  died  in  spite 
of  caifeine  f  nd  serum  injections  ;  7  eg.  ol  stovacocaine 
had    been    injected   in  this  case.     In  the  ssc^nd  case 

7  eg.  of  pure  etovaice  was  injeded,  and  the  patient — a 
woman — died  rapidly  after  the  pelvis  had  been  raised  to 
more  easily  return  the  intestine  In  a  case  of  volvulus 
M.  Hartmann  thicks  It  is  more  prurient  not  to  raise  the 
pelvis  for  fear  of  diifusiou  of  tbe  injpeted  liquid  towards 
the  medulla.  M.  Le  Dentu  sjld  that  besides  the  deaths 
and  grave  accidents,  there  were  others  of  a  eetfous  nature 
tecDrc'ed.  He  had  perjonal'y  observed  a  complete  para- 
lyeis  of  the  group  (if  ahoulcer  muscles  which  had  lasted 
two  <r  three  weeks,  and  3  paralysed  bladder,  both  of 
which  could  only  be  accounted  for  by  the  action  of 
stovaine.  M.  Sjhwattz  has  used  the  method  for  the  last 
two  years,  and  is  generally  sa'isfipd  with  it.  He 
Ikis,  however,  several  times  observed  retention  of  urine 
lasting  several  days,  and  tequiring  the  use  of  the  catheter. 
Jtt.  tinlnard  has  used  this  method  hundreds  of  times, 
but  he  has  bow  completely  abandoned  it  since  be 
observed  the  following  oases  :  (I)  A  woman,  aged  50 years, 
on  whom  he  performed  a  vaginal  hysterectoooy  f  jr  cancer 
ol  the  teck  of  the  womb.  The  opfration  went  off  very 
well.  Three  months  later  the  patient  began  to  have 
paresis  of  the  lower  extremities,  then  bEcame  childish, 
and  died  within  the  year  with  softening  of  the  brain. 
(2)  Sometime  after  he  operated  on  a  la '7  in  a  nursing 
home  lor  a  simple  tear  ol  the  perineum.  Everything  went 
ofif  well.  Tiftree  wet  ks  later  he  found  tbe  patient  sitting 
up  in  bed,  taking  some  soup.  He  told  her  that  she  could 
leave  the  home  the  next  day.  A  few  mitates  later  he  is 
told  that  the  patient  had  died  auOdfoly.  (3)  A  private 
patient,  aged  52,  who  recovefed  faiMdIy  alter  ha,vlng  an 
artificial  anus  made.    The  artificial    nns  worked  reguiarly, 


and  the  rectal  cancer  continued  its  evolution  slowly.  At 
the  end  of  three  months  the  patl^ht  began  to  want 
to  stay  in  bed.  He  complained  ol  weakness  ol 
the  lower  limb.  In  a  lew  weeks  he,  too,  became 
Childish,  and  died  with  brain  soltenlug  six  months  alter 
the  operation,  Belore  using  this  method  M.  Gnlnard 
never  saw  similar  cases,  and  he  has  not  seen  any  slnee 
he  stopped  using  It.  These  cases  may  be  simple  coinci- 
dences, but  they  have  given  him  a  bad  impression,  and 
he  will  only  uce  lumbar  injections  in  the  future  In  eases 
In  which  general  anaesthesia  is  contraiadicated.  M. 
N(;iaton  said  he  had  seen  two  cases  similar  to  those  ol 
M.  Gulnard,  M.  Tuffier  since  1899  has  made  hundreds 
ol  lumbar  injections  of  cocaine  and  stovalne.  He  now 
only  uses  pure  stovaine,  and  with  it  he  has  never  had  aiay 
serious  accidents  either  at  the  time  of  the  operation  or 
later,  the  few  oases  of  headache,  rise  of  temperature,  etc., 
never  being  serious,  and  always  yielding  to  simple  thera- 
peutic methods.  He  will  shortly  communicate  his 
atatlstles. 

Dr.  Sauzeau  de  Puyberneau,  chief  ol  the  medical 
seivioe  in  the  Gabon,  in  the  Ayinales  dhygiine  tt  d* 
r,edecine  coloniales,  for  the  destruction  ol  mosquitos, 
advises  the  use  ol  the  prickly  cactus  iOpuntia  vulffaris), 
which  la  common  In  all  tropical  countries.  II  the  fleshy 
leaves  of  the  plant  are  cut  up  Into  pieces  and  mixed  with 
water,  a  mucilaginous  mixture  is  soon  made,  and  spreads 
out  on  the  surface  of  the  water,  fortnlng,  exactly  like 
petroleum,  an  isolatirg  layer  which  prevents  the  larvae  of 
the  mosquito  from  coming  In  contact  with  the  air,  block- 
irg  np  their  tracheae,  and  destroying  them  in  fiJteen  to 
fifty  hours,  depending  on  the  thickness  of  the  layer  ol 
mucilage.  The  mosquito  eggs  which  ate  laid  on  the 
surface  cannot  develop  and  form  fresh  larvae.  It  is  not 
necessary  to  mix  the  cut-up  leaves  with  water  before- 
hand ;  it  is  sufficient  to  throw  the  pieces  of  the  leaves  on 
the  s-nrface,  and  by  osmosis  the  plant  forms  the  Isolating 
layer.  More  leaves,  however,  fire  necessary,  and  thepro- 
cess  Is  slower.  The  method  is  harmless  and  does  not 
aflfect  the  fit h.  In  stagnant  water  the  cactus  absorbs  the 
gases  of  lermentation.  This  method  is  cheap,  easy,  and 
always  applicable,  but  Is  much  slower  than  petroleum. 
It  lasts  several  weeks,  whereas  petroleum  has  to  be  re- 
newed every  fortnight.  The  larva  stage  of  mosqultos 
lasts  a  fortnight,  so  if  the  method  with  cactus  leaves  is 
repeated  every  month  the  complete  destruction  ol  the 
larvae  is  certain. 

On  February  2l3t  the  Asscelatlon  of  Medical  JoumallBts, 
which  was  founded  a  year  ago,  celebrated  its  first  anni- 
versary with  a  banouet  at  the  Restaurant  Marguery,  The 
sESOoiatloa  Is  very  flourishing,  and  already  consists  ol  133 
members.  M.  Monprofit,  from  Angers,  as  President  of  the 
A.8sociation,  ocenaied  the  chair;  the  Ministers  ol  the 
Interior,  Public  Instruction  and  Agriculture  were  repre- 
sented, and  among  others  present  were  Professor  Landouzy, 
Dean  of  the  Faculty  of  Medicine,  and  Professor  PckzI, 
After  M.  Monprofit  had  said  a  few  words  of  welcome, 
M.  Mirman,  Directeur  Guneral  d'Assiatance  Pabliqne  at 
the  ]HiBi8try  of  the  Interieur,  analysed  the  idle  of  medical 
journalists,  who  are  ol  two  categories :  These  attached  to 
purely  scientific  journals,  and  those  who  in  the  daily  press 
vulgarize  medical  questions,  carrying  out  the  hygienic 
education  ol  the  people,  to  ameliorate  public  and  sceial 
hygiene  in  France.  Professor  Laudouzy  also  made  a 
speech  which  was  warmly  applauded. 


British  AssoriATinx.  The  Council  of  the  British 
\s°oclation  for  the  Advancement  of  Science  has  nominated 
Professor  J.  J.  Thomson,  F.R.S.,  Cavendish  Professor  of 
ExperimeDtal  Phvsics  in  the  University  of  Cambridge,  to 
he  President  of  the  mertiug  of  the  Association  which  is  to 
he  held  al,  Winnipeg  next  year.  In  1894  Professor  Thom- 
son was  awarded  one  of  the  Royal  medals  of  the  Roy^l 
Society,  and  to  this  was  added  in  1902  the  Hughes  Medal 
in  recognition  of  his  contributions  to  the  advancement 
of  electrical  science,  especially  in  connexion  with  the 
phenomena  of  electric  discharge  through  rarefied  gases. 
^^u•o  lears  ago  he  was  the  recipient  of  the  >.obel  Prize  for 
ITivslcs  It  is  understood  that  provision  will  be  made  by 
the  Canadian  Government  in  tlie  estimates  for  the  coming 
financial  Vear  for  a  grant  ol  £5,000  by  the  Dominion  Parha- 
rvrnt  towards  the  expenses  of  the  Association  s  ytsit  to 
Winnipeg.  The  citv  of  Winnipeg  itself  proposes  to  m*«e 
a  grant  of  £1,000.  The  week  of  the  meeting  will  ptobstily 
be  from  August  25tli  to  September  1st,  1909. 
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CORRESPONDENCE. 


THE  TREiTMEXr  OF  PNEUMONIA.. 

Sir— The  "big  fight"  for  which  Dr.  Samuel  "West's 
laidable  ex'aortatlon  In  yoir  last  issue  i3  valour  '•  to  the 
fialah,"  is  best  foaght  and  wjn,  like  all  other  battles,  ai 
the  outset.  Toere  can  be  but  one  strategy  against  a  foe  so 
notorious  for  disastroas  eorprlses,  however  reassuring  may 
seem  to  be  the  Inslgnifi  !ance  of  Its  first  appearance  In  the 
field — the  strategy  of  our  recent  Indian  eampalgu.  We 
have  trie!  In  aiother  latitude  the  p'an  of  "meeting  the 
symptoms  a?  they  arlae,"  aad  of  sending  for  mpn  and 
ammunition  and  for  a  p'an  of  cimpitgn  for  a  good  fi^ht 
at  the  fialah,  Taere  Is  nothing  dangeroaaiy  dogmatic  in 
claiming  as  thj  patient's  right  the  full  benefit  of  any 
doubt  that  any  still  exist  a?  to  the  efficiency  ot  adequate 
measures,  sale  aa  wall  as  strong,  against  ths  earliest  signs 
of  paeumoala  Bat  the  respinslbllity  of  a  silence  which 
m'ght  be  m'staken  for  consent  would  b3  lesa  serious  only 
than  that  whis'.i  is  insapirable  from  the  rigid  and  uncom- 
promising teaching  that  it  Is  a  duty  to  wait  uatil  the 
invasion  Is  conpleSed  and  the  long  paralysed,  and  a 
dogma  that  it  is  futile  to  attempt  tj  cheek  or  to  disperse 
the  10032  croipDus  exulatloas  until  we  shall  have  dis- 
covered some  bactericidal  remedy.  Do  we  wait  for  any 
such  la  pr2s?no3  ot  the  hard  misses  ol  syphilitic  gumma 
or  ol  the  e^oUei  glands  of  scrofula?  My  latest 
protest'  is  of  so  recent  a  date  that  this  letter  might  have 
been  8upeifla5U3 ;  bat  neither  from  Dr.  West's  paper  nor 
from  the  debate  upoa  It  at  the  Harveian  Society  does  It 
appear  that  any  aU?ra&tive  opinion,  at  variance  with  the 
dictum  that  '•  we  do  mt  know  any  mean?  of  checking  the 
progress  ot  paeu^ioalc  consolidation  In  the  lung,"  is 
matter  for  diecussloa. 

Toe  only -siseo!  paenmonia  happening  to  be  under  my 
treatm?nt  this  diy  at  the  Bjlgrave  Hospital  Is  that  of  a 
well-noarished  Infant  of  16  months,  admitted  two  days 
ago,  oa  the  third  day  ol  an  acute  attack  An  extensive 
dry  consolidation  had  already  oosurred  at  th3  left  posterior 
base.  No  fiie  crepUallona  or  rales  were  audlDle,  and 
my  house-physician,  Miss  Nora'a  Smith,  M  B  ,  had  based 
her  diagnosis  (wh'.e'Q  I  confirmed)  from  effusion  upon  the 
absence  of  aay  displacement  of  the  heart.  Whey  was 
substituted  for  milk,  and  the  followiag  mixture 
administered  every  hour  for  six  doses  and  sab3€qnenlly 
every  two  hours : 


B    Pot.  led. 
Pot.  clt. 
Llq   amm   c'.t. 
Aq.  anethi     ... 


gr-  i 

gr  i 
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The  next  exacuinatlon  was  made  h?  Mijs  Smith  fDurteen 
hours  later,  tea  doses  (equivalent  to  62  grains  of  potaesium 
Iodide)  having  bsei  taken  and  retained.  The  Inf  int  was 
better.  Lwd  tu  )u'ar  respiration  persisted,  but  It  was 
accompanied  with  large  redut  crepitations.  Tiie  patient 
continued  to  Improve,  and  when  I  examined  again  on  the 
following  day  (Sfih  diy  of  lliaeas)  resolution  was  far 
advanced,  thoagh  some  tubalir  breathing  was  still  heard 
with  the  ra'es,  lie  tempera' ure  was  down  by  lysis,  and 
the  Infant,  practlcjlly  coavalescsnt  after  the  administra- 
tion of  16  grains  of  the  Iodide  In  forty  hours,  was  restored 
to  Us  milk  and  to  four-hourly  doses.  Leeches  had  not 
been  resorted  to,  thoag'a  I  Invariably  use  them  In  older 
patients. 

Granted  that  this  case  proves  nothing,  some  significance 
attaches  to  it  nevertheless.  la  the  first  place,  the  treat 
ment  mentioned  was  prescribed  as  sale,  fit,  and  desirable 
In  this  instance — bacaa-e  It  had  been  found  eminently 
satisfactory  in  many  previous  cases.  And  again  the  same 
treatment  will  not  uareaEonably  be  adopted  in  the  next 
case,  because  It  has  once  more  confirmed  the  numerous 
impressions  made  by  previous  c\sea  tbat  the  disease  and 
the  consolidation  are  most  favourably  infiaenced.  Some 
points  of  Importance  are,  however,  proved  by  the  case 
as  It  stands :  (1)  A  patient  apparently  of  good  promise 
did  not  deterlorite  Into  a  bid  case  under  thoroughly  active 
treatment,  but  on  the  contrary  made  exseilent  progress. 
(2)  S3  active  a  drug  as  Iodide  of  potassium,  administered 
at  frequent  iatTvjls,  did  not  prove  to  b3  pernicious,  but 
salutary.  (3)  Whey  was  substituted  for  milk  with  dis- 
tinct advantige.    (4)  The  progress  was  as  usual  so  satls- 

.,.'?'  '''^®  TrcrtaiDit  of  Pneutnonla  ia  Private  Practice.    FMrt  Thera- 
peutictt,  October  19C7.  January,  1908. 


factory  that  alcohol  and  even  medicinal  stimulants 
were  not  deemed  requisite.  In  conclusion,  the  early 
measures  which  I  have  recommended  some  years  ago"  are 
definite,  and  I  have  continued  to  practise  them  almost 
without  any  alteration  because  I  have  found  them  suc- 
cessful, Bat  I  am  anxious  to  adopt  any  dt  finite  Improve- 
ment from  any  quarter.  My  criterion  is  clinical  not 
statistical — the  evidence  o!  results.  These  impel  me  to 
urge  with  the  praitilioner  the  care  of  patients  from  the 
first  hour  ol  their  sickening.  He  should  be  allowed  to 
enjoy  that  freedom  and  zeal  ia  looking  for  progressive 
helpfulness  in  the  treatment  of  pneumonia  also,  as  well  as 
of  all  other  diseases,  which  I  myself  value  as  a  privilege. 
Tne  onus  prohmdi  rests  with  the  doctrine  of  helplessness 
and  of  systematic  inactivity  and  delay — I  am,  elc, 

London,  W.,  March  15tli.  WlLLlAM  EwART. 


THE  TRANSMISSION    OF   SYPHILIS    TO    THE 
SECOND  GENERATION. 

Sia, — I  am  pleased  to  find  that  Dr.  Marshall,  In  his 
reply  to  my  letter  of  March  7th,  no  longer  puts  forward 
his  hypothetical  inttrmedlate  forms  (sj  Jar  undiscovered) 
as  an  argument,  but  returcs  to  the  known  facts  concerning 
the  micro-organism  of  syphilis. 

His  restatement  of  the  relative  sizes  of  the  splrochaete, 
spermatoz;on,  and  ovum  will  be  of  Inttieet  to  those 
unfamiliar  with  these  measurements,  and  will  make  It 
clear  to  all  on  what  a  feeble  basis  the  argument  as  to  the 
entrance  ol  the  splrochaete  into  the  ovum  rests.  A  spiro- 
chaete  ^^^  in.,  as  I  argued,  and  he  admits,  cannot  be 
carried  in  the  head  ol  a  spermatozjon  j-^'jo  'i, ;  but  it 
must  not  be  lost  sight  of  that  It  Is  fee  pecetration  of  the 
head  or  heads  ioto  the  ovum  which  brings  about  impre g- 
cation,  therefore  the  ordinary  channel  of  In/ectlon  with 
impregnation  is  excluded.  He  proceeds  to  state  that,  as 
the  diameter  of  a  human  ovum  is  twenty  times  the  length 
of  a  spiroehaete,  the  ovum  Is  qaitc  large  enough  to  allow 
t'ne  splrochaete  to  multiply  within  It.  Postibly,  If  the 
ovum  were  regarded  as  a  mere  passive  cyst  with  no  future 
than  to  supply  temporary  pabulum  for  the  multiplication 
of  splroehaeles.  Bat  the  cells  of  an  Impregnated  ovum 
have  rapidly  to  undergo  the  most  complex  of  all  dlfl'erentia- 
tlon  Intoeaitilage,  nervous  system,  muscle,  bone,  skin,  and 
visceri;  and  It  is  Inconceivable  that  such  processes  could 
go  on  with  these  comparative  giants  of  spirochaetes  lash- 
ing out  and  muUipIying  in  so  confined  an  area.  Death 
must  come  to  one  or  the  other.  As  well  might  It  be 
argued  that  the  trees  and  herbage  of  Cavendish  Square 
would  remain  unlnjaved  If  a  megatherium  or  diplocochns 
were  confined  within  Us  narrow  precincts. 

Dr.  Marshall  quotes  me  lncorre3tly  In  suggesting  that 
I  stated  Colles's  law  was  an  argument  at/aimt  spermatic 
Infection  of  the  ovum,  The  words  I  used  were,  "  Hitherto. 
OoUes's  law  has  been  used  as  an  argument  In  support  of 
the  view  that  the  mot'ner  may  get  a  mild  form  ot  syphilis 
from  her  syphilitic  fetus,  whose  syphilis  la  sopposed  to  be 
derived  entirely  from  the  father.  But  the  law  of  immunity 
will  remain  equally  true,  if  it  Is  supposed  that  the  mother 
Is  first  Inoculated  by  the  father,  a  large  doee  of  the 
protozoon  causing  an  obvious  eruptive  syphilis,  and  a 
small  dose  a  syphilis  which  misses  the  eruptive  stage." 
The  argument  is  that  Colles'sjai?  Is  not  Inconsistent  with 
the  more  modern  view. 

Your  correspondent's  experience  must  be  strangely  at 
variance  with  that  ol  others  if  It  teach  him  tbat,  when  the 
virulence  ot  the  disease  Is  over,  It  Is  not  the  rule  tor  the 
infant  to  be  born  apparently  healthy  and  to  come  out  in 
an  eruption  some  time  after  birth.  In  these  cases,  I  again 
Bsseit,  "  the  separation  of  the  placenta  is  the  first  itage  and 
corresponds  to  the  chxnere  of  acquired  (t/philis."  Surely  Dr. 
Marshall  would  not  hold  that  the  fpirochaetes  had  re- 
mained dormant  from  the  date  of  Impregnation  and 
blossomed  out  like  a  bulb  on  exposure  to  daylight.  I  did 
not  deny  that  Infants  were  born  either  prematurely  or  at 
normal  time  with  eruptions  upon  them,  but  In  those  cases 
syphilis  of  the  placenta  Is  almost  always  to  be  demon- 
strated. Were  It  not  so  explanation  would  still  be  eisy 
for  an  Irregular  contraction  of  the  uterus  causing  slight 
rupture  ol  the  placenta  might  let  In  the  spirochaetes  at 
any  placental  stage. 

My    critics    last   appeal    on    the  danger  ol    denjlng 

•  The  Principles  of  Trcitment  of  Pneumonia.    Lancet,  January  2l3t 
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paternal  iQft?ctlon  as  Itadlng  t3  the  shortening  ol  the  five 
J  ears' quarantine  a([«r  lureotlon,  ehows  how  deeply  he  is 
still  imhaed  with  ancient  Ideas,  for  this  long  exploded 
dictum  I  believe  dates  back  from  the  dajs  when  Fournler 
was  yonog. — I  am,  etc  , 

London.  W.,  Miu-cU  16111.  R.  ClKMEM  LucAS. 


CEREBELLIR   ABS3ES3. 

Sir, — Having  read  the  excellent  paptr  on  cerebellar 
abscess  by  Mr.  Wilfred  Trotter  In  the  British  Msuical 
JouB.NAL  ol  March  14th,  I  thought  the  following  notes 
might  be  of  Interest  by  Ulastrating  the  great  tisk  of 
rtsplratory  fallare  from  pressure  on  the  meiulla  in  cases 
of  cerebellar  abscess,  which  he  mentions  In  his  lecture. 

On  Augnsl  13th,  1907.  I  saw  with  Messrs.  Fagge  and 
WUlan,  of  Melton  Mowbray,  a  boy,  aged  11  years,  who 
since  August  Ist  hai  been  developing  typical  symptoms 
of  a  cerebral  absiess.  He  had  hai  discharge  from  the 
right  ear  for  several  years.  He  was  In  a  semicomatose 
condition,  extremely  emaciated,  with  a  slow  pulse  (56j, 
subnormal  temperature,  and  retracied  abdomen.  No 
localizing  signs  could  be  detected.  Immediate  operation 
being  decided  on,  chloroform  was  administered.  Directly 
the  anaesthetic  was  commenced  respiration  ceased  and 
all  eflF.irts  to  make  the  patient  breathe  spontaneously  were 
onavatling.  The  heart,  however,  continued  beaming 
strongly  with  artificial  respiration.  After  a  hurried  con- 
sultation we  decided  to  trephine  and  explore  while  the  boy 
was  kept  alive  by  artificial  respiration.  The  first  attetnpt 
was  negative,  but  after  repeated  explorations  o  sticking 
abscess  was  tapped  In  the  right  lobe  of  the  cerebellum. 
The  rhythmical  compression  of  the  chest,  which  had  been 
kept  up  for  nearly  half  an  hoar,  was  now  slopped,  end  the 
boy  began  to  breathe  naturally.  Recovery,  though  slon", 
was  uneventful,  and  a  radical  mastoid  operation  was  per 
formed  some  few  months  later. 

The  boy's  mental  and  physical  condi'ion  seems  new  to 
be  In  no  way  Impaired. 

This  case  seems  to  point  strongly  to  the  advisability  of 
Immediate  exploration  in  all  cases  of  suspected  cerebellar 
absceES  where  sudden  respiratory  failure  occurs. — 
I  am,  etc., 

Leicester,  March  17th.  F.  BOLTON  Carteb. 


THE  PREVEiTriOX   OF  TUBERCULOSIS. 

Sib, — On  haviag  my  attention  drawn  to  the  letter  of 
Mr.  W.  Brown  In  your  Issue  of  February  29th,  I  Imme- 
diately communicated  with  Dr.  Gerald  Leightan,  and 
aaked  him  kindly  to  furnish  me  with  particulars  of  the 
suggestions  he  has  been  making  with  regard  to  the  subject 
of  my  paper.  Dr.  Leighton  very  courteously  replied  at 
once,  and  Informed  me  that  he  has  always  Impressed  on 
his  students  "  the  Importance,  from  the  point  of  view  of 
breeders,  of  taking  advantage  of  the  comparative  immunl- 
ties  of  species  and  individuals  with  the  view  of  producing 
types  and  strains  teslstant  to  disease,"  and  that  he  has 
painted  out  to  them  "  the  very  curious  diS'erences  in  sus  • 
ceptlbillty  to  disease  shown  by  eatt'e,  et2.,  in  reference 
especially  to  tuberculosis,  anthrax,  and  glamfera."  I  have 
loog  knoivn  that  Dr.  Leighton  has  been,  like  myself,  a 
member  of  that  unfortunately  too  scanty  band  of  medical 
practitioners  w'no  seek  Inspiration  in  the  larger  field  of 
biology  for  the  solution  of  many  of  the  problems  aflfecticg 
the  smaller  and  more  highly  spEclalized  branch  which  we 
know  as  human  medicine  ;  but,  owing  to  the  fact  that  the 
above  lectures  were  delivered  to  an  audience  of  veterinary 
students,  and  have  apparently  r  ever  been  published,  I  was 
quite  unaware  that  lie,  though  in  a  more  general  way,  had 
already  somewhat  anticipated  my  mere  specific  and,  of 
course,  quite  independent  scheme. 

Bat  the  question  of  priority — ^vhloh,  I  suppose,  I  am 
entitled  to  claim  In  respect  of  date  of  publication  and 
definlteness  ol  scheme — Is,  alter  all,  one  of  very  small 
moment.  What  Is  of  gieater  Importance  Is  the  scheme 
itself,  which,  with  the  assistance  of  Mendellan  methctls 
of  breeding.  Is  boned  in  tte  near  future  to  prove  the 
solution,  being  absolutely  ultimate  in  its  application,  of  the 
problem  ol  the  supply  of  tubercle-free  milk. 

In  conciaalon,  allow  me  t?  express  my  tbar>ks  to 
3Ir,  Brown  for  brlrging  to  my  notice  Dr.  Leighton's 
claim.— I  am,  etc  , 

Spennymoor,  Marcli  4th.  A.  R.  GUNR. 


TOXIC  EFFKCrS  OF  PETROL  FUMES. 

Siu,— The  attribution  by  Sir  William  Gowers  of  a  case 
of  nervous  disorder  to  the  Inhalation  of  petrol  fumes  Is 
opportune.  Inasmuch  as  much  itiveetigatlon  of  the  pro- 
ducts of  combustion  In  motor  engines  is  btlng  cairied  on 
at  the  present  time.  But  there  are  some  statements  In 
the  article  which  appear  to  n quire  some  qualifica- 
tion, since  they  are  not  quite  in  accord  with  recent 
observations. 

Sir  William  Gowers  Is  inclined  to  attribute  the  sym- 
ptoms to  the  continued  Inhalation  of  carbonic  oxide,  but 
admits  that,  if  so,  the  particular  patient  probably  showed 
special  susceptibility.  Now  the  discovery  that  carbonic 
oxide  was  of  quite  frequent  occurrence  in  the  exhanst 
gases  Is  somewhat  recent,  and  has  hardly  penetrated  as 
yet  to  the  ordinary  garage.  In  a  large  country  garage, 
where  not  only  are  oars  being  (emporarily  housed  but 
repair  woik  Is  carried  on,  a  number  of  motors  come  In 
and  go  out  every  day  under  their  own  power,  and  the 
running  of  ecglnes  nnder  adjustment  is  of  very  frequent 
occurrence  in  an  enclosed  space.  There  belcg  as  yet  no 
general  knowledge  that  a  poisonous  constituent  may  be, 
and  In  an  engine  In  need  of  aijnstment  almost  certainly 
Is,  present,  no  particular  precautions  are  taken  to  avoid 
breathing  it,  nor  even  much  precaution  as  to  general 
ventilation ;  yet  Inquiries  made  at  this  large  garage  failed 
to  show  that  the  workmen  were  otherwise  than  exceed- 
ingly healthy,  and  even  somewhat  leading  questions 
failed  to  elicit  evidence  that  aiiythlng  like  obvious  slight 
carbonic  oxide  poisoning  had  been  met  with  there.  For 
what  it  is  woith.  the  conclusion  might  be  drawn  that  the 
inhalation  of  caibDnIc  oxide  In  small  quantities  and  well 
dilated  does  not.  In  most  people,  produce  aoy  obvious 
eflfect,  for  from  what  is  now  known  It  Is  perfectly  certain 
that  woikers  upon  engines  out  o!  order  must  have.  In  a 
vast  number  of  cases,  breathed  some  larbonlc  oxide 
repeatedly. 

Farther,  it  must  not  bs  supposed  that  the  formation  ol 
carb:nic  oxide  is  a  necessary  aeoompanlment  cf  an  engine 
working  at  full  power,  as  would  seem  to  be  implied  In  the 
article.  On  the  contrary,  the  Investigations  of  Professor 
H.-pklcson  have  proved  that  when  an  engine  is  working  at 
Its  best  efficiency  there  Is  cone,  or  practically  none.  If 
the  results  are  plotted  in  curves,  as  the  carbonic  oxide 
curve  rises  the  efficiency  curve  falls;  carbonic  oxide  Is  an 
evidence  of  Imperfect  combustion  oalllDg  fcr  remedy,  and, 
now  that  its  significance  is  recognized,  It  will  be  remedied 
more  and  more. 

That  alcohol  burnt  under  similar  clrcnmatanees— that 
is,  in  an  explosion  engine — would  yield  a  harmless 
exhaust,  even  when  badly  burnt,  may  be  true,  but  there 
Is  no  evidence  whatever  that  It  would.  The  combustion  of 
a  hydrocarbon  like  petrol  is  not  quite  fully  understood. 
The  old  Idea,  to  which  some  still  lean,  was  that  there  was 
a  preliminary  decomposition  of  the  hydrocarbon,  and  that 
the  hydrogen  was  burnt  preferentially,  the  carbon  follow- 
ing later.  Subsequently  the  theory  that  hydrcxjl  com- 
pounds were  formed  as  an  intermediate  stage  was 
advanced.  If  this  idea,  which  hss  lately  been  revived,  be, 
correct,  there  seems  no  reason  why  a  hjdroxjl,  like 
alcohol,  should  behave  any  better  than  a  hjdrocaibon 
when  its  CDmbustion  is  not  perfect, 

However  this  may  be,  it  is  the  fact  that  with  proper. 
aTJustments  petrol  can  be  burnt  In  a  motor  engine  without 
carbonic  oxide  (except  the  merest  trace)  occurring  in  the 
exhanst.  On  the  other  hand,  with  thirgs  in  very  bad 
adjustment,  carbonic  oxide  may  be  present  to  the  extent 
of  10  per  cent,  of  the  exhaust  gases,  the  water  vapour 
formed  being  left  out  of  this  calculation,  and  only  the 
nitrogen  and  carbonic  acid  estimated. 

As  bearing  on  the  feasibility  cf  remedy,  a  purchaser 
recently  specified  that  a  new  car  was  not  to  show  more 
than  a  certain  very  small  percent«g^  of  carbonic  oxide  In 
the  exhaust;  when  delivered  it  showed  a  gieater  propor- 
tion and  was  returned  to  tte  makers,  who  In  a  few  d&ya 
were  able  to  send  It  back  ao'jasted  so  as  to  salufy  the 
requirement.  ,  ,,  1 

Methane  occurs  in  crude  petroleum,  and  l>s  presence  m 
an  exhaust  is  not  proof  that  it  was  firmed  in  the  process 
of  combustion;  it  may  have  existed  oiseolved  In  the 
pe'rol,  and  escaped  being  burnt,  for— and  this  is  very 
EurprlslDg— free  hydrogen  ha3  been  somaimes  found 
nnbarnt  In  the  exhsust  gaace.— I  am,  etc., 


Ay!s!}a!n,  Nor 'oik,  March  12th. 


C.  S.  Tombs. 


7.8 


CORRESPOXDEWCE 


[Mabch  21,  1908. 


THE    PHYSI0L03ICA.L   IMPOKTAKCE    OF   THE 
CAICIITM   SALTS. 

Sm, — My  attention  has  been  called  to  a  letter  from 
I>r,  Blair  Bell  in  your  issue  of  last  week.  I  really  feel 
that  I  do  not  deserve  the  honourable  attention  he  there 
gives  to  a  few  casual  utterances  of  mine  during  a  dls- 
coBsion  on  hia  piper  on  the  Physiological  Action  cf 
Calcium  Salts.  He  thrubta  grea'.ness  upon  me  when 
he  calls  it  an  'able  and  carefully-prepared  speech."  I  had 
not  the  Blighte&t  idea  what  1  should  eay,  or  whether 
I  should  Bay  anything,  until  after  the  close  of  hia  own 
addreea. 

Bat  what  I  did  eay  I  meant,  and  shoald  not  hesitate 
to  say  again,  about  clinicians  and  their  loose  methods  of 
research  in  physiological  and  physical  subjects.  More- 
over, it  waa  at  Dr.  Blair  Bell's  own  request  that  I  took 
some  little  trouble  to  find  the  exact  relerence  to  MOrner's 
paper.  Despite  what  1)^.  Blair  Bell  has  said  in  his  letter, 
Mocner's  work  If  studied  carefully,  conclusively  confirms 
my  original  observation  that  calcium  salts  are  not  an 
essential  factor  in  the  setting  of  gelatin.  I  consider 
I  was  perfectly  jastlfied  In  anything  I  have  said  or  don3 
In  criticizing  Dr.  Blair  Bell's  work.  What  influence  does 
he  refer  to,  I  wonder  ?  I  have  neither  before  nor  sices 
the  evening  of  hie  paper  had  a  quarter  of  an  hour's  con- 
versation with  anybody  about  It.  What  I  pleaded  for  was 
simply  thorough-going  chemical  confirmation  of  clinical 
methods.  Nobody  who  values  truth  for  its  own  sake  can 
biame  me  for  that,  and  seeing  that  Dr.  Blair  Bell  has  not 
been  able  to  conduct  a  few  simple  experiments  such  as 
would  bs  required  to  prove  his  point  regarding  gelatin 
coagulation,  I  t'nlnk  others  will  excuse  me  for  being 
sceptical  as  to  the  value  of  his  other  experiments  In  the 
more  complicated  department  of  physiological  chemistry. 
I  truly  reciprocate  his  goodwill  as  expressed  In  his  last 
paragraph.— I  am,  etc., 
B'uudeUsands,  March  17th.  W.   GORDON    LlTTLK. 


Bib, — In  jour  issue  of  March  14th  I  notice  that 
Dc.  Blair  Bell  still  claims  that  calcium  la  important 
fM  the  Eetting  of  gelatin.'  In  view  of  the  great 
amoont  of  work  already  done  on  this  subject  It  seems 
almost  superfluous  to  reopen  the  matter,  especially  as 
the  point  readily  admits  of  experimental  proof.  Let  me 
qoote  the  following  simple  experiment  which  I  have 
carried  out  In  consequence  of  feeling  surprise  at  reading 
Dr.  Blair  Bell's  statement : 

A  5  per  cent,  solution  cf  Colgnet's  gold  label  gelatin 
was  made,  and  10  com.  of  it  was  added  warm  to  10  com. 
of  each  of  the  following  substances  In  2  per  cent,  solu- 
tions, so  that  the  final  mixtures  contained  2  5  per  cent, 
gelatin  and  1  per  cent,  of  the  reagent  in  each  of  the 
ioUowlng  cases :  (1)  Control  In  water,  (2)  potisslum 
oxalate,  (5)  ammonlun  oxalate,  (4)  oxalic  acid,  (5)  acetic 
aold,  (6)  tartaric  acid,  and  (7j  ammonium  sulphoeyanlde. 
These  were  all  cooled  under  identicil  conditions.  The 
amount  of  oxalate  was  much  more  than  sufficient  to 
precipitate  all  the  calcium  contained  In  the  gelatine. 
The  control  and  the  potassium  and  ammonium  oxalates 
set  equally  rapidly  and  well.  The  ammonium  sulpho- 
•  cyanide  tube  set  somewhat  more  slowly,  thus  agreeing 
■ssith  Lewitea,  who  found  that  sulphocyanldes  and  many 
other  Bubatances  inhibit  the  setting  of  gelatin.* 

The  three  acid  mixtures  were  greatly  delayed  In  setting, 
but  some  hours  lattr,  when  they  did  set,  the  oxalic  acid 
one  set  fully  as  rapidly  and  firmly  as  the  ones  containing 
acetic  and  tartaric  acids. 

The  prevention  or  retardation  of  the  setting  of  gelatin, 
therefore,  turns  out  to  be  due  not  to  the  precipitation  of 
caidnm,  but  to  the  presence  of  acid  (hydrogen  Icn),  and 
this  not  only  confirms  Lewltes  but  also  explains  Dr.  Blair 
Bell's  error. 

Ooncernlrg  his  method  for  the  estimation  of  calcium,' 
Dr»  Blair  Bell's  curious  use  of  the  term  '■  index"  In  his 
expression  "calcium  Index"  seems  to  me — and  I  know 
othets  who    agree  with  me   on  the  point— misleading. 


»  BRITISH  Medical  Joubnal,  1903.  vol.  i,  pp.  505  and  £5*. 

'  See  Ze.il'chrift  fur  Chemie  mid  Industrie  der  h'olloide,  vol.  ii,  1907-8. 
pp.  161.  208.  and  237  for  a  detailed  study  of  the  gelatinization  of 
colloids,  where  he  also  poiats  out  (p  239)  that  formo!  eelatiu  wilt 
Dot  3et  above  50°  C.  id  the  praaencc 0/  acidaven  so  dilute  a.?  .'  uoniial 
HOI. 

•  BatTISH  MBDICAL  JOCBKAl,  1917,  vol.  1,  p.  920. 


In  the  first  plaoe,  it  gives  an  Impreseion  of  defined 
accuracy  which  the  method  does  not  really  warrant. 
Farther,  the  term  "index"  is  confusing,  because  he  denotes 
by  It  simply  an  artificially  chos<>n  divisor,  which  leaveS' 
out  of  account  the  size  of  the  individual  crystals,  etc, 

I  therefore  feel  constrained  to  write  this  brief  note  in 
order  that  those  who  are  using  Dr.  Blair  BeU'a  method 
ehould  realize  that  much  caution  Is  required  before 
ascepting  it  as  a  reliable  means  of  estimating  the  amount 
of  calcium — even  of  the  ionized,  let  alone  the  foU 
physiolcgieal  quantity- in  the  blood  — I  am,  etc., 

Herbert  E.  Boaf, 

Pathological  Ccpartmect,.  tJniversity  of 
«.iverrooi,  March  17th. 


MR.  LECKY  A^'D  VIVISECTIOIS'. 

Sir, — I  crave  permission  to  reply  to  some  of  your  comr 
meats  ca  my  letter  in  your  issue  of  Match  7th,  (Before 
doing  80  may  I  sa?  that  by  a  clerical  or  printer's  error  the 
edition  of  L^ckj's  Eutcry  of  European  MoraU  Bucxihed  to 
thp  year  1887  should  be  1877  ?) 

You  consider  it  illogical  of  me  to  thick  my  quotation 
an  excellent_;?rs<  or,e  of  a  teriea  to  establUh  the  point  which 
I  wish  to  bring  out.  I  think  it  Illogical  of  you  to  think 
so.  I  am  perfectly  contented  to  have  the  point  with  tli« 
unbiassed  reader. 

As  regards  my  answer  (8,782)  quoted  by  yon,  any  one 
who  reads  all  the  context  can  see  that,  after  my  being 
denied  the  right  of  prodnclrg  a  part  of  my  evidence,  this 
was  a  summary — and,  I  claim,  a  fair  one— of  the  evidence 
which  I  wished  to  bring  forward.  I' was  uttered  on  the 
spur  of  the  moment  In  the  hope  that  I  might  prevail  on 
the  CommlsBion  to  see  the  Importance  and  justice  of 
letting  me  fairly  develop  my  point.  As  my  quotations 
were  never  allowad  to  be  firii&hed,  it  is  Impossible  for  any 
really  critical  mind  to  decide  whether  I  was  lully  jastlfied 
In  my  contention  or  not.  But  most  people  will  be  able 
to  see  that  the  quotation  which  I  made  in  my  last  letter 
to  yon  was  a  splendid  foundation  on  which  to  build  my 
thesis  up  with  the  help  of  other  authorities,  and,  as  each, 
highly  relevant. 

Seeing  that-  the  antivivlEectionist  roll  contains  such 
immortal  names  as  Stakefpeare  (apparentlj),  Johnson, 
'''ennyeon.  Browning,  Euskin,  ShaUesbury,  Manning, 
A'oltaire,  Comte,  Wtstoott,  and  Hugo.  I  am  not  surprised 
tnat  yoa  fancy  that  I  expect  to  fiad  the  names  of  all  the 
great  thinkers  in  it;  but  I  gladly  make  yon  a  present  ol 
that  great  thinker,  L?cky.  We  saw  In  my  last  letter  the 
solemn  warning  uttered  by  this  vlvlsectionlst,  that  the 
sufferings  cf  men  and  cf  animals  produce  the  same  type 
of  psychical  result  on  the  witnesses.  Now  I  will  add  a 
condemnation  of  much  of  the  vivisection  that  goes  on 
out  of  the  mouth  of  this  same  vlvlsectionlst : 

The  horrors  of  vivisection,  often  so  wantonly,  so  needlessly 
prsctisEd,  the  prolonged  and  atrocious  tortnrfs  Bometlmes 
Inflicted  in  order  to  procore  some  gaatrocomlc  delicacy,  are  so 
far  removed  from  the  public  gaze  that  they  exercise  little 
tnfluenoe  on  the  character  of  men.  Yet  do  humanp  man  can 
reflect  upon  them  without  a  saoddpr. — History  of  European 
Morals,  3rd  fdillon,  vol.  ii,  pp.  176-7. 

I  hope,  Sir,  that  you  will  go  on  claiming  Lecky  as  a 
vlvUectlonlst.-^I  am,  etc, 

Lionel  8.  Lewis. 

St.  Mark's  Vicarage,  Whitechapel,  E.,  March  11th. 

PS.  ^You  have  Bmall  respect  for  antivivlsectionist 
logic  1  have  small  respect  for  vlvlsectionlst  facte,  Aa 
an  answer  to  your  cliarge  of  irck  cf  ve rlfleatlon  of  authori- 
ties (so  typical  of  your  tide  1).  I  am  perfectly  prepared  to 
show  the  original  paper  with  the  carefully- verified  quota- 
tions from  authors  which  I  took  with  me  before  the 
Commission,  It  is  a  pity  to  bring  charges  so  easily 
disproved. 

*,*  Onr  reverend  correspondent  reminds  us  of  his 
brothtr  cleric  whose  sermon  elicited  from  Archbishop 
Whately  the  criticism  that  be  had  "  aimed  at  nothing  and 
bit  it."  He  has  succeeded  in  showing  that  he  Is  very 
angry,  but  in  nothing  else.  The  '-  immortals  "  whom  he 
quotes,  even  if  it  be  granted  that  they  held  the  views 
imputed,  may,  with  the  greatest  respect,  be  said  to  have 
spoken  with  zeal  not  accordltg  to  knowledge.  On  the 
ethical  question  we  prefer  the  active  benevolence  of  sueb 
men  as  Pasteur  and  I^tster  to  the  noble  Eentiments  ol 
poets,  phUoeophers,  and  parsers. 


imoa  21,  1908.] 


OBITUiaSY. 


OBITUARY. 


HIS  EXCELLENCY  JOHiNS  FRIEDBICH   AtfQDST 
VOX  E^J.MiKOa, 

PBOFESSOB  OF  SCKGEBV,    VN1VEB>1TT   OF   KIEL. 

"Wk  have  already  aDnoanced  the  death  ol  Professor  voh 
Esmarch,  which  oc3nrred  en  February  2Jtd.  Ihe  aia- 
ttngalshed  enrgeon  was  85 
years  of  age  and  (ell  a 
victim  to  pntamonia  follow- 
ing on  iLdatEzi.  He  was 
the  eon  ol  a  medical  prac- 
titioner and  was  b:)rn  on 
January  9th,  1823,  at  T;en- 
nlng,  in  Schleawlg-  Hols 'tin. 
He  received  his  prclimlnHry 
edooation  In  the  gsmna-ia 
of  RendsburgandFlecsbarg, 
and  after  ivarda  slndled 
medieire  at  the  Univtrei- 
ties  of  Kiel  and  Goettingen. 
He  was  a  papll  of  von 
L^ngenbeck  and  Stromejer, 
and  took  his  do;roT's  df  grte 
In  1848,  having  already 
been  for  two  years  assistant 
to  LiDgenbeck.  From  1848 
to  1850  he  served  as  a 
medical  officer  In  the 
Schleswig  -  Ujlsteln  aimy. 
In  1849  he  qn%ltfi€d  as 
Prf-»at-Dcz?nt  at  Kiel.  In 
1851  he  made  a  ec'enffiij 
tour,  visiting  Prague, 
Vienna,  Paris  and  Binasels. 
On  his  return  he  was  eas- 
pended  by  the  Danish 
Government  from  his  lec- 
tureship, but  only  for  one 
seme&ter.  In  1854  he  waa 
appointed  Director  of  the 
Surgical  Clinic  of  Kiel  and 
in  1857  he  became  Ordinary 
Professor  In  the  University 
and  Director  of  the  Hospital,  a  position  which  he 
retained  till  his  retirement  in  1899.  In  1887  he  received 
a  patent  of  nobliity,  and  on  his  retirement  the  Emperor 
eonferred  upon  him  the  title  of "  Excellecz,"  whleh  corre- 
sponds wltli  tliit  of  "Right  Honourable"  In  this  country. 
Esmarch  rendered  great  services  in  the  war  of  1864,  and 
fn  1866  he  was  callel  to  Berlin  to  take  charge  of  the 
earglcal  department  of  the  Berlin  Laziietto.  In  1870  he 
was  appointed  Surgeon-General  and  Cootnlting  Surgeon 


olthe  Ariny,  althongh  severe  Illness  prevented  his  going 
on  active  service.  He  worked  at  Kiel  and  Ilambnrg  in 
the  organlzitlon  of  volunteer  aid  for  the  wounded,  and 
was  afterwards  oailed  to  Berlin  as  Consulting  SurgeoB 
ta  the  large  barrack  lazuetto  in  the  Tempelhol  Feld, 
EsmMch  was  twice  married.  His  first  wife  was  the 
djughter  of  hia  farmer  chltf,  Langenbeck ;  and  in  1872  he 
marriert  the  Prlocess  Henriette  von  Sebleswifc-Holsteln- 
Sonderburg-AuguBtenburg,  aunt  ol  the  Empress  of  Ger- 
many and  of  the  late  P.  lo:e 
Cnrletian. 

Esmarch's  profesfclonal 
work  lay  largely  In  the 
domain  of  military  snrgery. 
He  was  an  ardent  tnpporJfx 
of  the  antiseptic  ejstem, 
and  contributed  much  oi 
great  value  to  surglcaJ 
literature.  Among  his  prin- 
cipal productions  may  be 
mentioned  On  Regeetitm 
after  Gnnihot  Wound  (Kiel. 
1856)  ;  Essays  on  Practieai 
Surpery  (Kiel,  1859-60)-, 
The  Une  of  Cold  in  Sttrgtry : 
CItronic  Inflammations  of 
Jjintt  (1867)  He  was  also 
the  author  of  a  handbook 
of  the  Teiht-.ique  of  Miiitarp 
Surgery,  a  foatth  edition  oil 
which  appeared  In  1871; 
and  a  monograph  on  the 
antiseptic  treatment  oi 
wounds  In  war  surgery. 
His  name  became  widely 
known  owing  to  his  intro- 
dactlon  ol  the  elastic  ban- 
dage ;  he  alEO  Invented  a 
mask  (or  the  adminlstxar 
tion  ol  anaesthetics. 

He  took  a  prominent  part 
in  the  formation  ol  SamBri- 
tan  Scc'etles  and  In  the 
organization  of  their  work. 
He  also  wrote  a  bock  en 
I^irst  Aid  to  the  I-hjurid,  tS# 
first  edition  ol  which  appeared  in  18/5,  It  had  a  latge 
sale  and  had  the  honour  of  being  translated  Into 
English  by  H  R.H.  Princesis  Christian.  A  sevdntli  edlflon 
ol  these  ambulance  lectures  appeared  in  1907. 

Esmarch  had  the  highest  reputation  in  Germany  as  a 
surgeon  and  as  a  teacher.  Among  his  pupils  were  Pro- 
fessor filer,  now  ol  Berlin,  and  the  late  Professor  P^tersi^n. 
Few  men  ol  our  day  have  rendered  greater  Beivlcee'  t© 
humanity  than  Frledrlch  von  Esmarch. 


ANDREW  HALLIDAY  DOUGLAS,  M.D.,  F.R.O.P.K, 

EDINBUfiliH. 

At  an  extraordinary  meeting  of  the  Royal  College  of  Phy- 
eiclaos  of  Edfuburgh,  held  on  Tuesday,  March  10th,  the 
Fellows  learned  tbat  the  oldest  of  their  number  had  thit 
morning  passEd  away  It  was  a  gentle  passing,  for  Dr. 
Andrew  Halllday  Doflglas,  whofe  name  had  for  several 
years  Etood  at  tbe  top  ol  the  Roll  of  Fellows,  was  within  a 
week  ol  tl3  89ih  birtbd  y  when  he  succumbed  to  cerebral 
thrombosis.  Four  montua  previously  he  had  a  mild  attack, 
Which  confined  him  to  the  house.  In  the  end  of  February 
he  suffered  from  Infiaenza,  and  four  dajs  before  the  iatal 
iB6ue  there  were  evidences  of  a  ftesh  ihtombosls. 

It  waa  about  fifteen  years  ago  that  he  retired  from 
practice,  when  he  wag  the  subject  of  a  panereatlc  or  hepatic 
affection  that  led  some  of  his  medical  friends  to  form  a 
very  gloomy  prognosis.  This  induced  him  to  gpMid  some 
winters  in  the  Sjath  of  France,  flis  lemirkable  vitality 
enabled  him  to  flirow  off  the  threatened  misohlel,  but  he 
never  resumed  active  practice,  and  spent  the  evening  ol 
bis  days  in  the  enjojment  of  Interoonree  with  a  cifcle  ol 
relatives  and  af-^ached  friends  and  interesting  btmsell  in 
some  ol  the  benevolent  enterprises  that  had  occupied  the 
energies  ol  his  lormer  jeatp. 

He  was  ose  ol  a  very  notable  ^cnpol  riledleed  tten  In 
Edinburgh,  wfeose  oulatandlEg  Christian  'endieavodr  atlri 
phllaathrop'e  aetitltles  did  icach  to  feLeTite  the  geiie*a! 


character  of  the  profession  in  the  estimation  of  the  f om" - 
munlty.  He  *as  one  of  those  who,  with  Dr.  Abeicromby, 
Professor  Alison,  Professor  Miller,  John  Button  Balfour, 
John  Coldstream,  Benjamin  Bell,  Wm.  Omond,  WiJlisna 
Brown,  John  Molr,  James  Begbie,  P.  D,  Handyslde,  arid 
others,  founded  and  developed  the  Edinburgh  MedlctU 
Missionary  Society,  ahd  he  was  a  Vice-President  01  the 
Society,  At  a  time  whpn  too  little  interest  was  taken  ♦»' 
the  86clal  well-being  ct  nfledlcal  students,  they  brganiaed 
monthly  receptions  for  students  in  the  Bible  Society's 
Hall,  and  it  fell  to  Dr.  Douglas  for  many  jears  to  provide 
the  speakers  for  their  entertaiament.  Thefe  were  tot 
only  ministers  or  missionaries,  bat  also  medical  men, 
especially  Indian  or  other  army  medical  otfictrs  retired  or 
at  home  on  furlough,  who  could  interest  the  prospective 
graduates  with  narratives  of  their  own  observations  and 
experiences  at  home  or  abroad. 

B3rn  in  1819,  Halllday  Donal-a?  had  already  passed  hte 
professional  examinations  in  1839;  but  was  not  allowed  to, 
graduate  till  he  reached  the  age  of  21.  He  wae  a* 
once  recognized  as  a  man  of  talent.  He  was  ol  go»d 
social  atanding  in  the  city;  and  at  the  early  age  ol  2^ 
he  found  hlooBcll  in  the  position  of  full  PhyetelajD 
to  the  Royal  Icflfmary  at  an  age  when  towajnys  ' 
many  are  just  essaping  from  their  andergJadViate 
career,  and  only  a  vtry  small  minority  have  attained 
the  full  M  0.  drgree.    He  did  good  e'inkal  work  In  tb*" 
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in&Tmaiy,ani  had  as  hia  pupUsmen  who  alterwardB  made 
their  maik.  He  probably  heard  others  ol  hla  teachers 
decry  the  valae  ol  the  stethoscope  besides  Prolessor 
Hamlllon,  who  held  that  It  was  ol  no  vae  for  the  diagnosis  ol 
pregoaacy.  Dr.  D  juglas  was  gllted  with  a  good  masical  ear, 
and  became  such  an  adept  in  stethoscoplo  examinations 
that  he  came  to  be  recogniztd  as  an  authority  on  heart 
affections,  and  tlironghout  hia  career  his  prolesslocal 
brethren  were  glad  to  h»ve  his  opinion  in  the  diagnosis  of 
obscnre  cardlas  aod  pulmonary  affections.  He  was  one  ol 
the  firat  to  demonstrate  clinically  the  value  of  digitalis  in 
the  treatment  of  dieeasea  of  the  heart.  He  wrote  memoirs 
on  lever,  heart  dlaease,  bronchitis,  and  chorea ;  and  on  the 
occasion  ol  his  candidature  for  the  Chair  of  Practice  ol 
Physic  in  the  Glasgow  University,  the  Managers  of  the 
Edinburgh  Royal  Inffrmiry  and  several  of  his  colleagues 
bore  strong  testimony  to  the  value  of  his  work  as  a 
clinical  observer  and  teacher. 

His  early  appDintment  to  the  Infirmary  fell  out  in  the 
end  rather  to  his  disadvantage.  It  held  good  for  only  ten 
years,  neceesi'atlng  retirement  at  an  age  when  tlia 
aspirants  for  Infirmary  sppolntments  now  find  it  difficult 
to  attain  an  asalatant's  position.  Thus  it  happened  that  men 
like  Sir  William  Giirdner  and  Dr.  Warburton  Begbie,  who 
had  been  his  residents  or  papils,  came  to  succeed  him  in 
the  more  Important  place,  and  to  outstrip  him  in  the  race 
of  professional  life.  He  was  appointed  M'dical  Officer  to 
the  Post  Oflise  In  1853,  and  for  forty  years  had  charge  ol 
the  health  of  the  emploj^i— a  service  in  which  he  has 
been  BU3ceeded  by  Ills  son,  Dr.  Kenneth  M.  Douglas. 

Tne  appreciation  of  his  medical  brethren  for  his  businees 
qualities  was  evidenced  by  his  being  appointed  Treasurf  r 
of  the  Royal  College  of  Paysicians  in  1856.  He  fulfilled 
the  duties  of  that  important  office  for  several  years,  and 
was  elected  President  of  the  College  in  1869. 

Dr.  Halllday  Douglas  had  the  sorrow  six  years  ago  of 
losing,  after  an  operation  for  appendicitis,  a  son  who  had 
for  the  short  spice  of  a  year  occuDled  with  remarkable 
ability  the  Chair  of  Apologetics  in  Knox  College,  Toronto. 
He  is  survived  by  four  sons  and  a  daughter, 

THE   LiTE    SIR   ALFRED    COOPER. 
In  the  obituary  no'.lce  of  Sir  4l(red  Coopsr  which  appeared  in 
tbe  JotJRMAL  of  ala:ch  14 ih,  the  fonith  paragraph  on  paga  661 
should  reai  a5  follows  : 

"Cooper  bicanae  a  Fellow  of  the  College  by  examination  In 
1870.  Twenty  fife  yea-s  laser,  In  July,  1895,  urged  by  hU 
numerous  friends,  he  ofljred  blToself  for  election  as  a  member 
of  the  CounoU  of  the  College.  H^  was  sucoesbful  in  his  can- 
didature, baiog  elected  witii  Mr.  Willett,  Sir  Frederick  Treves, 
Mr.  Batlin,  and  Mr.  Ward  Cousins.  Cooper  on  that  occasion 
was  substitute  membpr  until  1900  for  Mr.  Darbam,  recently 
(i9oe»sed,  and  Mr.  Ward  Cousins  was  substitute  for  Mr. 
Hulks.  Sd  great  was  Cooper's  popularity  that  when  he  once 
more  offared  hlmsslf  ai  a  candidate  In  1900,  his  term  as  a 
substitute  member  having  expired,  he  came  in  at  the  top  of 
the  poll,  ahead  oT  eleven  oandllatea."  The  .remainder  of  the 
paragraph  was  correct. 

UNIYERSITIES_MD  COLLEGES. 

UNIVERSITY  OF  CAMBRIDGE. 
The  following  degrees  have  been  conferred  : 

jf.Z).— H.  BejktoQ,  Clare ;  K.  D.  Smedley,  Pemb. ;  H.  Robinson, 

Trin. :  J.  E   oDicer,  Trin. ;  A  E.  Taylor,  Down. 
nr.S.BC  —P.  J.  Ven-all,  Tria.  ;  P.  H.  Bahr,  Trin. 
if  B  -a.  P.  Chan.  Gonv.  and  Cat.  :  D  W  A.  Bull,  fionv.  and  Cai. 
Ji.C—G.  B  Fleming,  King's  ;  G.  Graham,  Trin. ;  C.  W.  Hutt,  Triu. ; 

I.  C.  Lucas,  Clare  ;  H.  H.  Taylor,  Pemb. 


ABERDEEN  UNIVERSITY. 
Thrbk  Tkrm  Sesston  in  AKT.S. 
Somewhat  late  In  the  day  the  Smatns  of  tbe  University  bas 
doBlded  to  re'iotnmend  a  new  Draft  Ordinanca  in  regard  to  the 
Three-Term  Saision  to  the  University  Cjurt.  Aa  the  proposal, 
mora  or  lees  falling  loto  line  with  the  other  .Sjottieh  unlver- 
sltlas,  has  soma  baarlng  on  raedUal  education,  the  following 
are  some  of  the  provisions  of  tbe  Draft  Ordinance  : 

1.  Preliminary  examination.  The  present  regulations  are 
re'alncd. 

2  Atteudarcs  during  t^irae  acidemlcal  years  on  seven 
coarses  in  fife  Bobj  cts.  The  academical  year  to  be  divided 
Into  three  periols,  but  the  Senatus  to  be  empowered  to  aooept 
attendance  on  any  two  of  these  as  sufiiclent  selection  and 
sequence  of  subj»ct5  to  be  regulated  by  the  Sanatus. 

3  A  total  of  525  c'ass  meeting')  (about  three  per  week  per 
Buojdct) ;  bat  the  Saoitas  to  ba  empowered,  "  having  regard  to 
the  nature  of  the  Bnbj<)ct3  selected,"  to  accept  a  lejs  lotal.  The 
arrangements  aa  to  balf-coarses  to  be  retained. 


4.  Degree  examinations  as  at  presEUt  Candidates  tailing 
honours  in  any  group  to  be  required  to  add  not  mote  than  two 
non-honours  subj  :0ls. 

Becommendations  to  tht  General  Council. 
Among  the  more  Important  changes  implied  in  the  reoom- 
mtndations  made  by  ibe  Bosiness  Committee  for  approval  by 
the  Gtneral  Council  are  the  following  ;— 

I.  The  prelldlnary  examination  (or  Us  equivalent)  should 
embrace : 

(o)  English. 

(b)  Another  language  (to  admit  to  the  graduation  course 
In  thai  langoagu). 

(c)  Higher  mataematlcs  (to  admit  to  the  group  of  mathe- 

maticj  end  natural  philosophy  1  ;  or,  alternatively, 
lower  mathematics  together  with  eUmentary  birlogy 
or  Nature  knowledge  (to  admit  to  the  group  of  botany 
and  zoology). 

II.  Atttndance  during  three  academical  years  (normally  of 
three  terms  but  'In  special  cases"  of  two)  on  (a)86ven  sub- 
jects In  seven  courees  ;  or  (6)  fix  Bubjests,  one  beicg  repeated 
In  an  advanced  course  ;  or  (c)fi9e  subjects,  two  being  repsated 
In  advancad  courses,  these  courses  to  include  during  the  first 
two  academical  ytars : 

(1  and  2)  English  and  the   other  lacgaage  taken  In  the 

preliminary  examination. 
(3  and  4)    Mathematics     and    natural     philcEOphy,      or, 

alternatively,  botany  and  zoology. 
(5)  Logic  and  psychology  (one  subject),  or,  alternatively, 
political  economy. 
After  this  tiaining  In  linguistic,  scientific,  and  philosophic 
methods,  the  student  should  be  free  during  tbe  th.rd  year  to 
take  for  bis  remaining  courses  either  advaaced  classes  in  sub- 
jscts  already  studied,  or  new  subjjots  from  the  other 
qualifying  courses  In  tbe  Faculty  of  Arss. 

III.  A  minimum  of  525  class  meetings,  with  the  provision 
that  instruction  in  alternative  subjacts  should  cccopy  the 
same  numbar  of  days. 

IV.  Examination  as  in  draft  ordinance. 

The  efldct  of  the  Committee's  recommendations  are  best 
seen  in  the  specimen  curricula  drawn  up  in  accordance  with 
these  recommendations,  and  adapted  for  such  careers  as  art 
students  have  in  view.  For  example— curriculum  of  Intending 
medical  student : — 

First  year:  English,  French,  and  botany. 

Second  year:  Logic  and  psjchology,  German,  zoology. 

Third  year  :  Chemistry  (and  in  facalty  of^mtdiclne,  physics, 
and  anatomy). 

UNIVERSITY'  OF  WALES. 
At  a  meeting  of  the  Cardiff  Cymmrodorion  Society,  held  on 
March  6th,  a  paper  was  read  by  Mr.  Austin  Jenkins,  Registrar 
of  the  University  College.  Cardiff,  on  tbe  neceselty  for  the 
appointment  of  a  principal  cfEjer  for  the  University  of  Wales, 
rtgarding  the  question  from  the  point  of  view  of  tbe  necessity 
of  absolute  eflBolency  Inthe  administration  of  the  UclverBlty. 
Mr.  Jenkins  pointed  out  reasons  why  the  University  should  be 
maintained  as  a  federal  body,  and  gave  a  detailed  account  cf 
the  changing  circumstances  of  the  University  as  compared 
with  its  condition  when  it  was  established.  Hs  enlarged  on 
the  advantages  which  could  be  derived  from  the  appointment 
of  such  an  oflSclal,  and  defined  the  duties  which  should  be 
assigned  to  him.  At  the  closs  of  the  meeting,  on  the  motion 
of  Dr.  Eiwards,  It  was  resolved  to  request  Mr.  Austin  Jenkins 
to  publlsh;hls  paper. 

U.SIVJOaSITY'  OF  DUBLIN. 
The    following    candidates    have     been    approved    at    the 
examinations  Indicated  : 
Final    (Paut    li -John  L.    Phlbbs,*  F.   A.   Anderson,   D.Drew, 

W.  K    ille-i 
Final  (Part  Hi  —SnrgcTy.—'''^.  S.  Thicker,  »J.  L.  Phibbs,  I.  F. 
Dowley,  A.  H.  Smith. 

*  Passed  on  high  marks. 

KOYAL  COLLEGE  OF  SURGEON^  OF  ENGLAND. 
At  an  ordinary  meeting  of  Council  on  March  12th,  Mr.  Henry 
Morris,  President,  In  the  chair,  votes  of  condolence  were 
passed  In  respect  of  the  late  Mr.  Regina'd  Harrison  and  Sir 
Alfred  Cooper,  both  of  whom  were  past  Vloe-Presldenti,  and 
past  members  of  the  Council. 

Examination  in  Denial  Surgery. 
Mr.    Maggs   was   reelected   a   member   of    the   Soard   of 
Examiners  In  Dental  Surgery. 

Council  of  University  College,  Bristol. 

Mr.  R.  J.  Godlec  was  appointed  to  serve  upon  the  above 
Council  a?  the  Repropentatlve  of  the  Royal  Cillege  of 
Surgeons,  In  place  of  Mr.  Thomas  Bryant,  until  November 
next.  • 

Admission  of  Women  to  the  ColUge 

Tbe  President  stated  that  he  bed  fised  Joly  Ist  as  the  date 
for  oloslng  the  poll  of  the  Fallows  and  Members  on  the  above 
Bubjeot. 

Members  admitted  btfort  the  Year  ISSO 

The  Secretary  was  authorized  to  remove  from  the  list  of 
members  publlthed  In  the  College  Calendar  the  names  of  all 
members  admitted  before  the  year  1850  whom  he  may  be 
nnable  to  trace  as  still  living  from  referenjc  to  the  Medical 
R tgister  &ni  directories. 
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TTle  advice  given  in  tMt  eolumn  for  tht  atsittanoe  of  membtn 
u  bated  on  medico-ethical  priiicipUt  generally  recognixed  by 
the  profession,  but  nuft  not  be  taken  as  representing  direct 
findings  of  tie  Central  Ethical  Committer 


GRATUITOUS  ATTEXDA.NCE  ON  THE  CLERGY  AND 
THEIR  riMILIEj. 
•ArDAX  says  ha  la  a  obnrchwardfn,  and  asks  whe'her  he  fhould 
obnrge  for  attendaDCa  upou  his  vicar,  whose  living  Is  worth 
£650  a  year  and  a  house  ;  or  should  he  charge  for  visits 
paid  to  ills  wifn  and  (amily  only  :-  What  Is  the  usual  rule  in 
the  profession  i 

*,*  The  clergy,  whether  beneficed  or  not,  have  no  right  to 
giBtnHou3  medical  attendance  ';for  themselves  or  their 
famlllea.  In  some  cases,  howtver,  a  cJcrgjmBn  may  be  In 
such  a  position  that  payment  tor  medical  attendance  upon 
hlmseU  or  upon  his  family  may  most  pron;rIy  and  benevo- 
lently be  waived.  It  would  not  app-ar  that  that  is  the  case 
In  the  present  instance. 


A  BEGGING  BARON. 
In  the  Bhitish  Medicai.  .loT-RNAr,  of  Fcbsnary  22nd  thera 
apoeaied  a  britf  report  cf  ihi  case  of  R  man  claiming  to  be 
"Baron  Bruno  von  Hohnfeldt,  diolor,"  who  was  charged  at 
M»r}Iebone  Police  Court  on  February  7ih,  before  Mr.  Plowden, 
with  attomptin^  to  obtain  charitable  contributions  from  Mr. 
Arthur  F.  G.  L3veson-Gower,  of  Gloucester  Place,  Portman 
Square,  with  Intent  to  detraad.  He  was  braneht  up  again 
on  I'ebrnary  14th  and  further  reminded.  When  brought 
up  again  (according  to  a  report  which  appealed  In  the 
Ecening  Sionlard  a:id  St.  Javies'a  Gazttte  of  Feb- 
rnary  26th),  Mr.  Pnrcell,  who  proteeuted,  said  the  prisoner 
^al  certainly  mastered  completely  the  art  of  obtain- 
ing; money  by  cleverly  conceived  begging  letters  and  a 
system  which  would  have  brought  credit  to  a  business 
establishment.  He  wrote  letters  to  university  men,  posing  as 
a  medical  ma  i,  and  representing  that  in  the  course  of  piaotloe 
he  had  come  across  a  former  college  chum  of  the  addrtssee, 
who,  after  a  period  oT  Booceseivfi  misfortunes,  had  been 
reduced  to  the  lowest  poverty.  He  appealed  in  plauaibly 
pathetic  terms  for  pecuQiary  assistance  for  he  who  by  the 
viclssitaJes  of  life  was  then  in  the  direst  distress. 

Deteotlve-Seigeant  Diaper  taid  the  prisoner  claimed  to  be  a 
German  fcarcn  born  In  Brompton,  but  be  refused  to  give  any 
Information  to  cciroborate  the  a^s«rlion.  He  had  been  in 
English  gaols  on  and  off  since  1892  for  various  offences. 

The  prisoner  bad  confessed,  added  the  cffioFr,  that  "one  day 
he  wrote  101  appeals  and  neaily  ruined  timsflf  with  the 
postage."    Hs  wao  sentenced  to  three  jeara'  penal  setvltude. 


DOGE  PLATES  OS  BRANCH  SURGEIilES. 
M.  H.  8.  asks  whether  there  is  any  obj;clIcn  to  his  choosing 
for  B  branch  surgery  a  hou-e  occupied  by  a  monthly  nurse 
who  has  her  name  up  and  where  he  propo&es  also  to  pat  up  a 
door  plate  ? 

•»♦  A  door  plate  should  not  be  placed  where  a  practitioner 
has  no  boca-fide  tenancy,  and  although  in  widely-scattered 
districts  it  may  be  necessary  for  practitioners  to  have  places 
where  messages  can  be  lef;  for  them,  it  is  urdeslrable  that 
these  sbculd  be  either  a  chemist's  s'-op  cr  the  Lcus3  of  a 
inldvfife  or  moalhly  curse. 


fiE;OYEEY  or  FKE.^  FOR  SERYICES  TO  AXOIHER 

PKlCTITIO:;£R'S  PATIENT. 
.  G.  B.  writes  that  A.  and  B.  ara  practltlono's  In  the  same 
village,  and  that  B.  attended  at  A. 's  surgery  at  his  request 
and  administered  chloroform  for  him.  B  has  since  sent  In 
an  account  to  A.  for  the  fee,  of  which  no  notica  has  been 
taken  B.  asks  what  he  ou^ht  to  do  ;  and  whether  thle  is  a 
caie  in  which  the  local  Branch  of  the  Assoclatlcn  would 
take  action  ': 

*^*  Instead  or  sending  in  an  account,  it  would  have  been 
mnch  better  If  B.  hal  spoken  to  A.  or  written  to  him  about 
the  fee.  Apparently  the  patient  Is  liable  for  the  fee,  and  it 
should  ba  recoverable  from  him  onless  be  has  already  paid 
an  Inclusive  fee  to  A.,  whan  A.  would  be  In  the  position  of 
withholding  money  which  belongs  to  B.  ;  as  then  his  honour 
and  good  faith  would  be  in  question,  it  might  be  right  to 
consider  whether  he  should  be  dealt  with  by  ordinary  legal 
means  or  should  be  brought  before  the  lo^al  Ethical 
Oommlttee. 


|[te5ic0-li0a!. 


AN  UNU3UAL  CASE  OF  ANTHRAX. 
A  coHOKER's  Inquiry  was  held  on  March  11th  at  St.  Bar- 
tholomew's Hospital  into  the  death  cf  a  domestic  servant 
who  died  within  half  an  hour  of  her  admission,  the  cause  of 
death  proving  on  necropsy  to  have  been  anthrax,  She  was 
a  nursemaid  vho  had  been  seven  years  In  her  situation,  and 
none  of  the  clron instances  of  the  household  In  which  she 
lived  helped  to  explain  the  source  of  the  infection.  The 
Icqaest  was  attended  by  De.  L'gce,  Medical  Inspector  of 
Factories,  who  expressed  an  opioloa  to  the  effect  that  in 
this  case  the  Infection  was  probably  of  food  origin,  the 
baoilll  entering  through  an  abiastou  on  the  tongue.  He  gave 
Bjme  details  of  a  closely  corresponding  case  which  had  come 
within  his  expeilenca  Ust  year.  The  jury  returned  a  verdict 
of  death  from  natural  causes,  aiding  a  rider  that  eases  of 
antbras.  ought  to  be  included  among  the  diseasss  compulsoilly 
notifiable. 


RECEPTION  OF  LUNATICS. 
We  pabllshed  last  week  a  paragraph  commenting  on  the  case 
In  which  Dr.  Ljttleton  Stewart  Forbes  WInslow  was  fined  for 
Aiding  and  abutting  a  oi^rson  who  took  a  lunatic  Into  an 
mnilcensed  house.  Dr.  Winslow  now  writes  to  say  that.  Inas- 
much as  he  pleaded  guilty  to  the  charge  with  a  view  to  saving 
expense,  his  defence  was  not  put  In,  nad,  in  the  result,  the 
reports  of  the  case  were  oae  sided.  Ha  points  out  that  the 
alleged  lunatic  was  orlginal'yan  nut-patient  at  a  hospital  at 
'Which  he  attended,  and  that  from  fi  rst  to  last  be  never  received 
«  penny  for  his  services.  Further,  he  had  no  financial  interest 
"Whatever  In  the  ho  ass  to  which  .the  alleged  lunatic  was  sent. 
He  points  out,  further,  that  this  Is  the  first  case  in  which  a 
medtcal  practitioner  has  ever  been  attacked  under  this 
section  of  the  Lunacy  Act.  Toe  offence  to  which  our 
correspondant  pleaded  guilty  appears  to  be  without  parallel, 
a»  we  cannot  find  aay  precedent  for  It  in  the  law  reports. 
The  fact  that  the  keeper  of  an  unlicensed  house  receives 
no  remuneration  does  not  appear  to  palliate  his  offence, 
<k3  It  was  decided  In  an  old  case  that  a  parson  put  to 
saperlntend  an  unlicensed  house  for  the  reception  of  lunatics 
"was  liable  to  the  penalties  imposed  by  the  14  Geo  III,  c.  40, 
I  although  ha  did  not  receive  any  of  the  profits  of  the 
<<atablUbment. 


OBJECTIONABLE  ADVERTISE.\IENIS. 
At  Bow  Streot  Police  Court  on  March  17th,  the  Cardinal 
Manufacturing  Company  was  fined  £10  and  £5  53.  costs  for 
sending  an  Indecent  print  through  the  post,  contrary  to  the 
Post  Office  Protection  Act  of  ISSt.  The  prosecution  was 
brought  about  by  the  action  of  a  medical  man  who  Informed 
the  police  that  on  the  announeemeu:  In  the  ordinary  way  of 
the  birth  by  his  wife  of  a  child,  a  packet  of  printed  matter 
was  sent  to  hor  by  the  defendants,  which  he  regirded  as  filthy 
and  disgusting.  

CORONERS  AND  MEDICAL  WITNESSES. 
RiCKEi  writes  to  complain  that  a  coroner  summoned  tb« 
divisional  surgeon  of  police  to  make  a  posiiJior^em  examina- 
tion In  a  case  of  sudden  death  to  which  our  correspondent 
had  been  called  In  at  the  time  of  the  deceased's  death,  and 
had,  moreover,  been  consulted  by  the  coroner  as  to  the 
advisability  of  the  post-mortem  examination.  He  further 
wishes  to  know  if  i;  Is  not  osoal  for  the  coroner  to  summon 
the  medical  man  who  first  saw  the  bod^  after  death  to  make 
ihe post  morttni  examination  and  to  give  evidence  thereon, 
thus  entitling  him  to  receive  the  fees,  which  in  the  present 
ca^e  were  paid  to  another. 

*,*  We  think  it  is  utua!  for  the  corocer  to  act  as  our 
correspondent  suggests,  but  It  Is  quite  within  bis  province 
to  summon  such  witnesses  as  he  may  thick  desirable, 
medical  included  ;  and  if  it  Is  found  that  the  evidence  la 
not  sufBoIent  to  satisfy  the  jury  os  to  the  cause  of  death, 
they  can  adjourn  the  Inquiry  and  call  such  further  evidence 
as  they  may  think  desirable,  medical  or  otherwise.  Tae  fees 
payable  ai  IcqueBts  are  all  legulated  by  atalu'.e  law. 


DEATH  CERTIFICATES. 
Cooperation  asks  if  It  la  Illegal  to  charge  a  fee  for  a  death 
certificate. 

*^*  Under  Section  20  of  the  Births  and  Deaths  Registration 
Act  medical  practitioners  are  required  to  give  a  oeriificate  of 
the  cause  of  death  of  any  person  attended  by  them  In  bis  or 
her  last  Illness.  To  charge  a  fee  for  this  duty  would  b« 
illegal. 
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SOME  LEGAL  QUESTIOXS. 
Monk  writes  that  he  has  recently  paichased  a  carriage  for  pro- 
fesslooal  purposes,  and  he  hires  a  horse  and  driver  from 
a  local  livery  stable  for  a  weekly  payment :  (1)  Is  he  liable 
to  take  oat  a  llceuoB  for  a  man  servant  ;-■  (2)  Woald  he  be 
responsible  ander  the  Employers'  Liability  Act  for  any 
Injary  to  the  driver?  (3)  If  the  driver  is  negligent  and 
oaasee  injury  to  the  property  or  persons  of  others,  is  he 
responelbJe  ? 

*»*  (1)  No,  he  Is  not  really  his  servant  at  all,  and  If  he 
were,  only  a  portion  of  the  man's  time  is  employed.  (2)  There 
have  been  as  yet  no  decisions,  bnt  as  In  the  next  case,  the 
contraotor  would  probably  be  liable.  (3)  No,  a  person 
employing  a  oontraotor  Is  not  generally  responsible,  as  laid 
■:down  in  (.luarman  v.  Burnett,  6  M.  and  W.  499.  This  was  a 
^0B9e  almest  identical  with  the  one  propounded. 


WORKMEN'S  COMPENSATION  ACT. 
E.N.L.— The  article  to  which  our  correspondent  refers  has 
relation  to  the  liabilities  ol  medica!  practitioners  under  the 
Workmen's  Compensation  Act.  If  a  locumtenent  sustained 
injury  through  an  accident  he  might  be  entitled  to  claim 
compensation.  It  is  obvious,  hovrever,  that  no  question 
under  the  Workmen's  Compensation  Act  could  arise  In  the 
circumstances  stated,  inasmu-h  as  Influenza  is  not  an  acci- 
dent within  the  meaning  of  the  Act.  As  to  whether  the 
guardians  are  entitled  to  stop  a  week's  salary,  that  depends 
upon  the  terms  of  the  agreement  to  employ  the  locumtenent. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

THE  TERRITORIAL  FORCE. 
Colonel  J.  Magill,   C.B  ,  M  D.,  late   R  A  M.C.,  has   been 
seltcted  for  the  appointment  of  Staff  Medical  Officer  in  ths 
2Dd  London  Division. 

Lieutenant-Colonel  G.  Scott.  M.B.,  late  R  A.M  C  ,  has  bean 
appointed  Staff  Officer  to  the  Principal  Madloil  Officer  of  the 
Highland  Division. 


EXAMINATION  OP  OFFICERS  FOR  PROMOTION. 
The  undermentioned  officers  of  the  R  A.M C,  having  obtained 
the  necessary  percentage  of  marks  In  each  of  the  subjects  (c) 
to  (i)  for  promotion,  have  been  cranted  a  "  Special  Certificate  " 
in  accordance  with  Apperdis  VI I,  King's  Regulations  :  Captain 
A.  C.  H.  Gray.  M.B.  (for  the  rank  of  Captalnl,  Lieutenants  G. 
Ormerod,  M.B.,  J.  A.  AnderEoa,  M.B.,  and  W.  R.  Galwey,  M.B. 


DETENTION  ALLOWANCES  IN  INDIA. 
It  has  been  announced  in  India  that  officers  of  the  Royal 
Army  Medical  Corps  cannot    be    considered    as    regimental 
officers  for  the  purpose  of  drawing  detention  aliowanee  under 
Glaase  (i)  of  the  Indian  Army  Order  No.  405  of  1907. 


MILITARY  OPERATIONS  IN  EAST  AFRICA,  1902-6. 
The  London  Gazette  otMiTchlilh  contains  dispatches  from 
the  several  officers  commanding  detached  expeditions  in  East 
Africa  in  1902-6,  the  troops  having  been  oalleQ  on  five  times  to 
operate  in  various  parts  of  the  Protectorate.  The  details  are  of 
comparatively  minor  interest  to  medloal  readers.  Colonel 
Hasler,  Acting  Commandant  of  the  Northern  Nigeria  Regiment, 
however,  In  hia  report  dated  May  11th,  1907,  says  :  '-The  Officer 
Commanding  is  loud  In  his  praise  of  the  conduct  of  Mr.  A.  C. 
Parsons,  the  Medical  Officer.  In  addition  to  the  large  number 
of  wounded  men  whom  he  had  to  attend,  he  was  also  In  charge 
of  Lieutenant  Burnett,  HigUand  Light  Infantry,  who  was  In 
a  critical  condition  with  blackwater  fever.  Mr.  Parsons  was 
absolutely  Indefatigable  In  the  performance  of  his  duties." 

The  reports  end  with  a  recommendation  that  the  Africa 
General  Service  Medal  be  granted  to  all  officers  and  men  who 
took  part  in  the  operations. 


A  PROviNxiAL  sessional  meetinj;  of  fhe  Koyal  Sanitary 
Institute  will  be  held  in  the  Council  Chamber,  Town 
Hall,  Hull,  on  Saturday,  Apr il  4t,li,  at  11  a.m.,  when  a  dis- 
cussion will  take  place  on  Diplitheria  in  Elementary 
Schools  and  its  Prevention,  which  will  be  opened  by 
J,  Wright  JIason,  M.B.,  CM.,  D.P.H.,  JLR.C.S.  Dr. 
Spottisivoode  Cimeron,  B.Sc,  M.O.H  ,  Lends  ;  Dr.  J.  M. 
Clements,  D.I'.H.,  Hull;  Dr.  H.  II.  Crowley,  D.P.H., 
Medical  .'-^aperintendent,  Bradford  Education  Authority ; 
Dr.  J.  Ft.  Kayp.  D.P.H,  M.O  H.,  West  Riding  of  York- 
shire County  Council:  Dr.  E.  U.  Smith.  CM.,  D.P.H., 
M.O.II.,  York;  and  Dr.  J.  Mitchell  Wilson,  M.O.H., 
iiaat  Hiding  of  Yorkshire  County  Council,  will  take 
part  la  the  discaBsion.  Tne  chair  will  ho  takan  at 
11  am.  bv  Cjlonel  J.  Lane  Notter,  .M.A.,  M.D.,  R.A..\f,C., 
Deputy -Chairman  of  the  Council  of  the  institute. 
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CASTLEFORD  GUARDIANS  AND  THE  MEDICAL 
OFFiCERS. 
Pakticulars  of  this  dispute  between  the  Pontefract  Guardians 
and  two  of  their  district  medical  officers  were  given  in  the 
Journal  of  March  7th,  p.  588.  We  understand  that  about 
half  a  dczsn  applieatlons  for  the  posts  have  been  rjiceHed. 
As  these  are  all  from  men  noa-resident  in  the  district,  it  is 
possible  that  the  ciroamstanoes  connected  with  these  vacancies 
are  not  yet  known  to  the  applicants.  At  Oldham  recently 
several  applicants  have  been  appointed  on  diffarent  occasions 
to  the  post  of  public  vaccinator,  but  when  fully  acquainted 
with  the  facts  of  the  case  eacii  in  turn  has  declined  the  honour 
offered  him  by  the  guardians  and  refused  to  undertake  the 
duties  after  being  selected  for  the  post.  AVe  cannot  Imagine 
that  any  man  could  or  would  continue  for  more  than  a  brief 
spell  to  discharge  the  duties  of  medical  officer  under  the  Poor 
Law  at  Castleford  with  satisfaction  to  himself,  his  patients, 
and  his  employers  for  lemuneration  which  worlta  out  at  seven 
farthings  for  eash  visit  or  supply  of  medicine,  and  It  is  to  be 
hoped  that  the  applicants  will  ascertain  the  facts  in  time. 


REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 

Chelmsford  Rural  District.— 1h3  papulation  was  24,100,  the- 
birth-rate  22  8  per  1,000,  death-rate  14  2  per  1,000,  and  the 
Infantile  mortaiity-rate  82  per  1,000  births.  In  spite  of 
frequent  Inspections,  the  dairies  and  cowsheds  In  the  Clielms- 
ford  Rural  District  are  still  in  a  very  unsaiisiactory  condition. 
The  council  would  be  well  advised  if  they  acted  upon  the 
advice  of  their  medical  officer  of  health  (Dr.  Thresh)  and 
eshiblted  more  firmness  when  dealing  with  delinquent  dairy- 
men. Too  matsy  cowsheds,  he  reports,  are  inadeqaately 
Itghted  and  In  wintor  are  practically  dark,  all  the  air  inlets 
being  closed  to  keep  the  cows  warm.  In  others  the  flooring 
and  draining  are  defective,  while  inadequate  and  Impure  water 
supplies  are  still  to  be  met  with.  Many  of  th"  cows  have  their 
flanks  covered  with  dry  faecal  matter,  and  such  filth  is  often 
found  attached  to  the  udders.  Facilities  for  washing  the 
udders  or  cleaning  the  milkers' h^^ds  la  rarely  to  be  found, 
and  a  really  clean  milking  stool  Or  s  clean  milkman  Is  a  great 
rarity. 

Sutton  Coldfield  Bormigft.— The  population  was  20,391,  the 
birth-rate  19  7  per  1,030,  the  death-rate  8  97  per  1,000,  and  the 
iBfantile  mortality  rate  65  par  1.050  births.  When  comment- 
ing upon  the  very  low  deatii-rata  among  young  children.  Dr. 
Bostock  Hill  expresses  the  opinion  that  the  saving  of  Infant 
life  eilaoted  may  he  attributed  to  the  spread  of  knowledge 
among  mothers,  of  better  eonditlone,  and  of  batter  methods  of 
Infant  rearing  and  feeding,  chiefly  through  the  Instrnmentallty 
of  the  county  council  health  visitors.  The  possibility  of  the 
spread  of  diphtheria  by  cats  has  long  been  recognized,  but 
very  little  direct  evidence  Is  available,  so  that  the  Instance 
recorded  by  Dr.  Hill  is  specially  valuable.  During  the  Illness 
from  diphtheria  of  a  patient,  the  household  cat  was  unable  to 
swallow  its  food  and  was  so  lil  that  It  had  to  be  destroyed- 
Material  from  Its  throat  was  examined  and  found  to  contain 
Klebs-Loeffler  bacilli.  Prior  to  the  illness  of  the  patient  the 
oat  was  known  to  be  111  with  throat  trouble  and  with  offensive 
breath,  and,  together  with  other  evidence,  this  led  to  theccc- 
cluslon  that  the  disease  was  caught  from  the  cat.  In  this 
report,  as  well  as  In  his  rep:)rt  to  the  Warwickshire  County 
Council,  Dr.  Bostock  Hill  adopts  the  excellent  plan  of  number- 
ing each  paragraph  consecutively.  For  purposes  of  reference 
this  is  s  great  convenience. 


MEDICAL   OFFICERS  OP  HEALTH   AND   SEMOVAL  Of 
INFEOTlOtTS  CASES. 

NrNijUAM. — A  person  who  is  suffering  from  a  dangeroos 
Infectious  disease  may  be  removed  by  the  order  of  a  justloe 
to  an  isolation  hospital  if  (1)  without  proper  lodging  or 
accommodation ;  (2)  lodged  in  a  mom  occupied  by  more  than 
one  family  ;  (3)  on  a  ship  or  vessel ;  (4)  in  a  common  louging 
house.  Woere  the  patisut  remains  at  home,  any  other 
inmates  of  the  house  who  have  been  exposed  tolnfeotlonand 
who  go  about  the  public  streets  are  liable  to  prosecution 
under  Sec.  126(3)  of  the  Public  Health  Act,  1875,  which 
i«ads: 

"Any  person  who  gives,  lends,  sells,  transmits  or 
exposes,  without  previous  dlslnfaotlon,  any  bedding, 
cl(>thlng,  rags,  or  other  things  whioh  have  been  exposed  10 
InftcEiou  from  any  such  (dangerous  jnfnotlous)  disorder^ 
gball  be  liable  to  a  penalty  cot  txcnedlns;  £5  " 

In  those  districts  in  which  Sii:.  61  of  ihe  Public  Health 
Acts  Amendment  Act,  1907,  has  been  adopted,  two  justices 
oao  Make  an  order  for  the  removal  froiti  an  Icfeoted  bouse 
toa  temporary  shelter  of  any  person  in  tiia  house  who  Is  not 
himself  8lok.| 
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LETTERS,   NOTES,   AND   ANS^VERS    TO 
CORRESPONDENTS. 


OXISIIfAIi  AKTIcrjES  acJ  LETTERS /(>ri«ir<fe<J /l>r  tnaUaUion  an 

unrlenieod  (o  br  offered  to  lU  Bl-itish  Mbdical  JouSSAL  along  unStf 

Ote  timtrary  be  »laUti. 
C<»BBSi>OKDKSTS  who  wlsh  notlc«  to  be  tskeo  of  their  ooramnnlo»- 

UoDS  6licml<l  »iitlientlc?.te  them  with  their  names— of  coarse  not 

(Mcessarily  for  publication. 
Co«BB6FON»ENTS  not  inswered  »re  requested  to  look  »t  the  Notloei 

to  Correspondents  of  the  iol>o\ving  week, 

Maj;U!>C&LPTS  iOiiWAEDED  lO  lUK  OFFICE  OF  THIS  JOUBKAI.  CANNOI 
|;KDEB  AST  ClKCCMSTA>C!iS  EE  RKTCBSKD. 

IN  order  to  avoid  delay,  it  is  particularly  requested  that  AIX  letters 
on  the  ednorial  bii4:iie>s  of  the  JornsAt  be  addre?sel  to  the 
Editor  at  the  Office  of  tiiC  Jofrsai..  and  not  at  his  private  house. 

COMMCSiCATios?  refpeotinp  Ed:torisl  matters  should  be  addressed 
to  the  Editor.  6.  Catliovnie  SU  « i.  Strand.  Eondon,  W.C. :  those  con- 
cerning business  matturs.  advertisements,  non-delivery  of  the 
Jonas.u.,  ete  ,  should  be  addiessed  to  the  Sianager,  at  theOffioe. 

5,  Catherine  Street,  Strand.  London,  W.C. 

AcTHOss  desiring  reprints  of  tlieir  articles  published  In  the  British 
Ubdical  Jocekal  are  rcciuc^led  to  communicate  with  the  Manager, 

6,  Catherine  Street,  Strand,  W.C,  on  receipt  of  proof. 
XstBOKAPHic  AccRFSs.— The  fcIcgTaphlc  address  of  the  EDITOB  ol 

the  BBms H  Medical  Jouknal  Is  Aitioloov,  London.  The  telegraphic 
address  ol  the  MAKAGEK  of  the  British  Medical  Jocrmax  U 
jirUcviCiic^  Loitdon. 
TSLEPHONB  (National):— 

BPITOK.  eEiNEKAI.  SECRETABY  AND  MANAGED 

am,  Gerrard.  2630,  Gerrard. 


AV  Querie»,  tmticm,  and  ecmmunications  relating  to 
tubjtctt  to  which  tpeciv.l  dtpcTtjnenti  of  the  British  Mkdioai 
JouBHAi.  ar*  devoted  will  be  found  under  their  jespectiue 
keadingi. 

(tCERIEB. 

flF  Wb  woald  regaeBt  correspondents  who  desire  to  ssk 
qaesttoDB  In  tbis  ooIoedd  not  to  make  nee  of  such  glgnatares 
«s  "  A  Member,"  "A  Membar  B.M.A.,"  "Enquirer,"  and  soon. 
By  attention  to  this  request  much  contusion  would  be 
avoided.  Correspondeate  are  asked  to  write  apon  one  Bide 
of  the  paper  only. 

C  B.  would  be  glad  of  information  as  to  any  home  or  Institu- 
tion where  a  man  of  weak  intellect,  aged  35,  could  be  received 
on  payment  of  10s.  per  we^k. 

M.D. — Can  any  reader  suggest  a  remedy  for  the  following 
case  ?  An  old  lady  a  year  ago  had  a  hemlplcgic  attsok, 
causing  loss  of  taste,  spsecb.  and  power  of  left  arm.  She 
bsLS  quite  recovered,  except  that  everything  she  takes  tastes 
exceedlnKly  bitter,  so  much  so  that  she  is  disgusted  with  all 
food.    I  have  tried  various  remedies  In  vain. 

Dr.  R.  W.  0.  VviTHERs  (Shrewsbury)  writes  :  My  house  Is  sup- 
plied by  gravttatlor  v.  ith  wator  having  5°  temporary  and  10° 
of  permanent  hardness.  About  twice  a  year  I  find  the 
boiler  and  pipes  connected  with  the  hot-water  cylinder 
cbofced  with  deposit,  necessitating  considerable  expense  to 
remove.  CJan  any  reader  advise  me  as  to  the  best  way  of 
dealing  -wttfa  It  ?  Can  the  permanent  hardness  be  reduced 
by  any  automatic  system  on  the  market  ?  Can  any  one  give 
me  his  exparlenca  of  Maignen's  softening  appirstus  ?  The 
boiler  Is  placed  behind  and  heated  by  the  cooking  range. 

A&TiiMA  asks  for  Information  about  Mont-Dora  (Anverghe, 
Frsnee)  In  respect  to  the  treatment  of  asthma  there.  The 
points  as  to  which  he  sp%cl6cally  asks  are  :  (1)  Would  the 
treatment  be  likely  to  benefit  a  case  of  asthma  of  twelve 
years'  duration,  and  complicated  by  a  great  deal  of  em- 
physema and  heart-weakness,  In  a  gentleman  aged  30  years  ? 
The  patient  has  baen  In  bed  off  and  on  more  or  less  the 
whole  winter,  having  attacks  of  asthma  every  four  or  five 
dajB,  which  keep  hliu  in  bed  for  two  or  three  days,  and  then 
he  gets  up  and  aboat  the  bouse  for  a  day  or  two  In  com- 
paratlTB  comfort  till  the  next  attack  comes  on.  (21  In  the 
event  of  the  treatment  being  likely  to  do  good,  When  Is 
the  bast  time  to  go  ?  To  whom  should  one  apply  for 
paiUealaifi?  Ho  .v  long  does  the  treatment  take?  Would 
the  aforesaid  patiei^t  be  able  to  stand  the  treatment  P  How 
much  would  the  whole  course  be  likely  to  cost  ? 

B.  G.  writes:  I  should  be  very  grateful  if  any  of  your  readers 
could  tell  me  the  best  means  to  adopt  to  alleviate  the  condi- 
tion I  suffer  from.  Two  yeirs  ago  I  had  a  very  serious 
lllneas.  which  was  dlaeoosed  (but  not  with  certainty)  as 
typhoid  fever,  and  which  ended  in  a  low  form  of  pneumonia 
with  abscess  in  the  lung,  and  abscess  on  one  of  the  temples. 
I  ultimately  made  a  good  recovery,  but  my  feet  and  legs  were 
weak  np  in  last  summer.  They  then  seemed  to  regaln'much 
of  their  old  strength,  so  that  I  could  do  all  my  work  on  a 
bicycle.  Then  last  October  they  began  to  get  weak  again,  and 
they  get  no  better.  They  are  all  right  when  I  get  up,  but  as 
soon  as  I  walk  on  tbem  a  little  or  stand,  they  get  sore  and 
vresk  and  swollen,  the  swelling  and  fullness  extending  up  my 
thlghe.  The  ankles  and  calves  pit  on  pressure.  My  kidneys 
and  heart  are  quits  sourd,  and  my  general  health  Is  excel- 


lent. There  seems  to  be  a  stasis  In  the  lymph  clrcnlatton. 
I  tried  Aix  douches  for  a  month  dally,  but,  although 
I  always  felt  the  benefit  of  them  for  a  little  time,  they 
seemed  to  do  little  permanent  good.  I  have  taken  extiaot  of 
bone  marrow.  K'ycero-phosphates,  and  sirjchnlne.  It  Is 
Important  that  I  Ehoald  not  He  op  at  the  present  time. 
Gastric  writes :  I  am  just  recovering  from  a  severe  attack  of 
gastritis,  with  dilatation  of  the  stomach,  and  am  nearly  con- 
valescent. I  should  be  much  obliged  if  jou  could  recom- 
mend me  to  a  suitable  spa  or  htalth  resort,  where  I  could 
find  a  hydropathic  establishment  In  which  I  could  get 
careful  dieting,  with  massage  and  electric  treatment,  ctl 
moderate  terms,  at  a  reasonable  distance  from  London. 

*,*  One  of  the  Matlock  hydros  would,  perhaps,  to  some 
extent,  suit  oar  correspondent.  The  kind  of  institution  he 
refers  to  is  more  common  on  the  Continent  than  In  England. 

The  Treatment  oi'  Chronic  Tvpkoid  Cakribrs. 
D.  F.  has  a  ohronlc  typhoid  carrier  under  his  care,  and  asks  fcr 
advice  as  to  treatment. 

*,*  So  far  as  we  are  aware,  no  satisfactory  treatment  for 
this  condition  has  been  found.  Numerous  so  called  intes- 
tinal disinfectants  have  baen  tried,  but  they  have  not  pro  zed 
permanently  efficacious.  Attempts  have  been  made  to 
Increase  the  immunity  of  the  subjaet  against  typhoid  Infec- 
tion, in  the  hope  that  by  augmenting  his  powers  of  resistance 
a  bactericidal  effect  might  bs  produced  on  the  bacilli ;  bui 
no  promising  results  have  been  obtained.  Uiotropia, 
invaluable  in  dealing  with  infection  of  the  urinary  tract,  has 
not  been  found  successful  in  causing  the  disappearance  of 
typhoid  bacilli  from  the  faeces.  It  Is  generally  considered 
that  the  gall-bladder  is  the  permanent  nidus  of  the  bacilli 
excreted  by  the  chronic  carrier  ;  drainage  of  this  organ  has 
been  performed  In  a  few  cases,  and.  It  Is  said,  with  successful 
results.  SufSaient  data  to  justify  a  general  statement  as  to 
the  value  of  this  method  of  treatment,  however,  are  not 
available,  and  it  Is  doubiful  whether  many  'carriers"  would 
submit  to  It.  

ASrSTTERS. 

Natalian.— Many  marriages  have  taken  place  In  conditiors 
such  as  those  detailed  by  our  correspondent,  and  without 
an;  ill  result. 

Dr  H.  Hodgson.— The  following  boohs  may  meet  the  wishes 
nt  our  correspondent:  Diseases  of  Occupation,  hv  Dr. 
Thomas  Oliver  :  Sweated  Industries,  by  M.  Alden  ;  History 
of  Mat,rimomal  Instiutums,  by  Howorth  (Publisher : 
li'lsher  Unwln) ;  The  Physiology  of  Bodily  Exercise,  by 
Lagrange. 

NArTicns.— An  article  deRCriblng  various  methods  of  embalm- 
ing the  dsad  was  published  in  the  British  Mkdicai. 
Joo-RNAi,  of  May  28th,  1893,  p.  1403.  In  the  Edinburgh 
Medical  Journal  of  September,  1890  (vol.  xxxvl,  p.  297),  the 
late  Sir  John  Struthers  described  a  method  of  embalming 
for  which  he  claimed  the  advantages  of  eflSclency,  simplicity, 
and  cheapness. 

Bazin's  Disease. 

F.  McL.— The  literature  of  Baziu's  disease  Is  fairly  extensive 
and  too  long  to  give  in  this  place.  The  malady  is  dealt  with 
In  all  textbooks  on  diseases  of  the  skin,  with  refsrsncps.  The 
mo=t  recent  critical  review  with  bibliography  up  to  1903  wlli 
be  found  in  ^Aaitiei's  Lta  tubtrculoaes  cutani 'S  atypiquea 
(tuberculides).  (Paris :  C.  Naud.  1903.  Pp.  131-188.)  The 
price  of  the  book  is  not  high,  though  we  are  unable  to 
give  the  exact  figure. 

PaINPFL  PRTTRITrS. 

Devonian. — We  have  referred  this  question  to  an  authority 
on   skin  diseases,  who  writes  :  The  case  described  belongs  to 
a  class  very  rebnllious  to  treotment.     In  a  general  and  local 
way  "Devonian"  has  done  what  he  could.     Internally   I 
would  suggest  small  doaes  of  calomel  and  saline  aperients. 
Locally,  painting  with  tlnct.  benzoin,  co.  or  the  following : 
U    Argentl  nltratls  ...  ...  .-•      P"".  v 

Sp.  aether,  nitrosl        ...  ...  .-.ad  ^j 

(With  a  cahieth&ir  brush  Id  both  Instances,)  The  latter  pig- 
ment will,  when  applied  at  n'ght,  lead,  after  a  certain  amour  t 
of  local  smartlEg,  not  lasting  long  as  a  rule,  to  a  gocd  night's 
Bleep  This  should  not  be  Indefinitely  applied,  say  three 
nights  running  In  suocession.  The  application  of  a  zinc 
oxide  vaseline  starch  p^ste  is  sometimes  of  service.  Falling 
foregoing,  x  rays  should  be  tri»d,  with  the  usual  precautions, 
of  course.  High-frequency  currents  sometimes  give  relief, 
temporarily.  In  severe  paroxysms,  morphine  injections 
should  not  be  withheld,  due  attention  being  given  to  age, 
condition  of  heart  and  kidneys,  etc.  As  far  as  I  know 
lumbar  puncture  has  never  been  resorted  to  In  such  cases, 
but  It  has  struck  me  recently  that  such  a  procedure  might, 
perhaps,  afford  relief.  As  more  readily  carried  out,  dry 
cupping  over  the  lumbar  enlargement  might  also  be  tried. 
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X  Rays  in  Eincaxorm. 
W.8.— Everything  depends  on  the  kind  of  case  car  corre- 
spondent has  In  mind.  In  a  general  vny  the  single  exposnre 
method  of  the  X  rajs  answers  best.  But  It  has  drawbacks. 
In  the  case  of  the  x  rajs  there  are  many  factors,  known  and 
unknown.  UsaaDy  the  results  are  good,  but  no  risks  thould 
be  taken  by  the  operator,  and  the  matter  fully  explained  to 
the  parents. 

INOPBRABLE  CANCER  OF  CERVIX. 

Dr  H.  a.  Latimer  (Swansea)  writes:  In  answer  to  your  cor- 
respondent "  Westmorland,"  I  rtcommtnd  him  to  treat  his 
patient  with  Chlan  turp&ntiue  and  resorcin.  Although  the 
Sdea  that  cancer  can  be  cured  by  these  druga  is  tsploded,  I 
can  assure  blm  that.  In  many  cases,  the  pains  rt suiting  from 
malignant  disease  are  relieved  In  a  verysigoal  manner  by 
their  employment ;  for  I  have  seen  the  happiest  results 
follow  their  administration  in  cases  of  this  nature.  Should 
he  desire  it,  I  shall  bo  glad  to  seni  him  the  formula  of  a 
mixture  which  I  have  ustd  In  the  past. 

Medical  Practice  in  France. 
Omega.— The  degree  of  M.U.  must  be  obtained  by  examination 
before  a  French  faculty  (Paris,  Montpeller,  Nancy,  Borfleaux, 
Lyons,  L'.lle,  or  Toulouse).  The  degree,  however,  confers 
the  right  to  practise  only  if  It  has  been  obSalned  on  pre- 
cisely the  same  conditions  as  those  to  which  French  students 
are  subject ;  that  Is  to  say,  by  going  thioush  the  whole 
curriculum  and  falsing  all  the  examinations  required  for 
the  degree.  The  corriculum  extends  over  five  or  t is  years. 
The  prospects  ol  an  Kcglish  practitioner  in  Paris  depend  on 
BO  many  factors  that  it  is  impossible  to  give  an  ooinion  with 
regard  to  an  individcal  casa  without  fuller  knowledge  than 
la  supplied  by  our  correspondent. 

The  Estimation  op  Zrrobs  of  Eefhaction. 
OcrLlsT  has  mistaken  the  point  of  the  reply  to  "Red 
and  Green."  The  question  asked  was  whether  It  was  per- 
missible for  a  surgeon  to  supply  a  patient  with  spsctaoleB 
and  charge  the  retail  price  for  them.  If  the  surgeon  likes  to 
take  the  trouble  and  tpend  the  time  fitting  glasses  he  is  at 
liberty  to  do  so,  just  as  he  is  at  liberty  lo  dispense  his  own 
prescription,  and  there  is  no  obligation  00  hia  part  to 
charge "rcr  nothing  but  the  bare  wholttale  price  for  the  drugs 
it  contains.  Of  ci^urse  it  was  not  tuggested  tQat  it  was  right 
for  a  surgeon  to  come  to  an  Errangament  with  an  cpticlan 
that  the  latter  was  to  return  to  the  former  to  much  on  each 
pair  of  glasses  he  made  to  the  surgeon's  prescription.  This 
Is  quite  another  matter,  and  did  not  enter  Into  the  case 
about  which  we  wore  asked. 


UETTEKS.   KOICXS.   Ete, 


IKCOMB  Tax. 
A  CoRR]ISPONDK^T  writes :  Couid  you  kindly  rspeat  in  an 
early  number  the  Information  you  gave  some  time  back  wllh 
regard  to  what  we  ml^ht  deduct  in  preparing  our  iLcome- 
tax  returDB  ?  I  mean  with  regard  to  :  (1)  Portion  of  houee 
nsoa  in  consulting  room,  etc.,  rates  and  taxes;  (2)  stable, 
lates  and  taxes  and  rent ;  keep  of  torsos  extra  for  hiring  ; 
(*)  repair  of  carriage,  hsrcsss,  etc.  ;  (5)  groom's  wages,  eto.  ; 
(6)  chemist's  account;  CI)  instrrment-maker's  account,  and 
any  oShor  "  professional  "  expensas  In  carrying  on  cur  work. 
*,»  The  Information  which  cur  correspondent  eaks  for 
was  given  in  an  article  en  Income-tax  Ddducticna  in  the 
British  Mecical  Journal  of  Angust  24th,  1207.  With 
regard  to  tha  particular  items  nacned  ia  hia  letter,  the 
answers  are :  (1)  and  (2)  Such  a  proportion  (not  exceeding 
two-thirds)  of  the  total  rent  or  ancaal  va'ue  cf  the  house 
and  stoble,  andof  the  annual  amount  paid  for  local  ratsf, 
may  be  daducted,  as  the  value  of  the  porliou  of  the  premiees 
used  for  prcfesslousl  parpDses  bears  to  the  total  value. 
(3).  (^)i  8°^  (5)  These  expenses  are  allowable  if  Incurred 
Eol'ely  for  professional  purposes.  If  incurred  partly  id 
private  purposes,  the  total  coit  must  be  apportioned  between 
the  p.-ofestional  and  private  usss.  (6)  AUos-able.  (7)  AUow- 
Bblo,  unless  the  expense  la  of  such  a  character  as  to  bo 
considered  cipital  txpendltnra. 

Hbupes  Zoster 
Dr  J  P  HAaGERTiS3nthChll6)writ66:  In  sir  Malcolm  Morrlb's 
Ij'ook  on  dlteasei  or  the  akin,  p.  161, 1  noticed  a  reference  rnade 
to  WasillewsklandPfeififer'rtviewsthatthedlstrlbntionotthe 
erap-.ioa  in  the  above  condition  H  better  explained  by  the 
blood  stream  than  by  nerve  ra:nlHoatior.  Recently  I  treated 
a  gentleman  whcs3  condulnn  seemed  to  prove  dehnltelythat 
fie  nerve  rbmlQcalioc  is  the  m.sre  probable  txplnnatlou.  In 
this  pallect  the  left  second  lnt?icjstal  neiva  was  tlTeottf, 
BQd  at  the  same  time  its  InterMSto-huraeral  branch  was 
l-ivclyed,  so  much  so  ihat  a  complete  picture  was  shown  of 
tho  cutaneous  distribution  of  this  nerve  or.d  its  communi- 
cating beared.  The  rash  appeared  alcni;  the  course  tf  the 
nerve  on  the  thcrax,  and  extended  into  thn  axilla,  down  the 
Inner  aspeit  of  the  arm  ai  far  as  tho  elbow,  and  over  the 
lower  third  of  the  back  t  i  lbs  arm.     It  is  probab'o  that  the 


nerve  of  Wrlsberg  .vas  affected  through  the  oommunlcatlon 
with  the  Interoasto-humtraL  The  iLsh  was  very  severe  on 
the  thorax  aid  slight  on  the  arm. 

The  IIumbbr  Compant. 
The  Humber  Company  on  March  12th  opened  its  new  motor 
and  cyoleworks,  covering  some  thirteen  acres  and  employing 
no  less  than  5,0C0  hands.  This  is  believed  to  be  the  largest 
motor  and  c^cle  factory  in  the  world,  and  is  a  striking 
testimony  to  tho  energy  and  success  with  which  EngllBh 
manuractcrera  have  to  a  great  extent  won  over  a  trade  of 
whioh  for  some  time  the  foreigcer  had  almost  a  moncpcily. 
When  the  Hnmber  Company  started  upon  thn  manufacture 
of  motor  cars  It  had  to  go  ihroogh  an  expeilmental  period; , 
and  the  earliest  cars  were  not  quite  satisfactory.  But  it 
verysoon  remedied  their  defects,  and  the  present  expai:slcn, 
ui^cer  which  it  ia  able  to  torn  out  i£0  cars  a  week,  is  a 
sutficlent  LvidenCB  of  a '.velldeseived  popularity.  An  Idea 
of  the  magnitude  of  the  wcrka  may  ba  realized  by  the  fact 
that  70  men  are  occupied  in  testlEg  the  engines  before  they 
are  built  into  the  cars,  and  no  engine  is  passed  nntil  it  has 
developed  its  full  horsepower  on  the  trial  bench.  The 
power  employed  Is  furnished  by  eight  ICO-h.p.  gas  engines: 
there  are  miles  of  shafting,  and  tue  lubricating  apparatun 
for  the  machinery,  on  a  oiroulaticg  system,  requires  50,C0C 
gallcna  of  oil.  One  of  the  features  upon  whioh  the  company 
prides  i'self  Is  the  Interchange  ability  of  all  parts,  every- 
ttiing  being  most  tcjurately  ganged  before  being  paesed. 
Hence  the  purchaser  may  be  sure  of  getting  any  spare  part 
required  ready  to  go  into  its  place  with  Utile  or  no  fitting. 
In  view  of  such  success  it  Is  to  bo  hoped  that  the  impending 
ir-creased  taxation  upon  motcrs  will  not  be  of  such  a  nature 
BH  to  put  a  check  upcn  the  industry;  England  has  cot  too- 
many  neiv  and  flourishing  industries. 

Electric  Anazsteesia. 
DR.R.MAKSElL-JONls(Brlghton1  writes:  I  was  much  Interested' 
in  reading  an  account  cf  Dr.  Laduo's  experiments  In 
"electric  anaosthes'a "  whlcb  appeared  in  tha  Journal 
of  February  29i;h.  Judging  from  somewhat  similar  experi- 
ments carried  out  by  myself  about  two  years  ago,  I  very 
much  doubt  if  any  kind  of  electrical  corrents  will  be  found 
capable  of  producing  aoaesthtsia  in  the  human  being  vdth- 
ouG  seriously  injuriog  the  brain.  Some  oats  and  dogs  appear 
readily  to  succumb  to  the  irriaenee  of  electric  currents,  bnl/ 
r.s  these  animals  are  also  easily  hj  pnot;z ;d  by  various  means 
I  could  nf-ver  ba  cerlaln  whether  laeir  anaesthetic  condition 
was  not  doe  to  hypncsls  ;  at  any  rate,  from  experiments 
carried  out  on  mjse  f  aod  friends,  the  human  brain  does  not 
appear  to  be  susceptible  like  an  animal's,  end  this  may 
probablv  be  due  to  It  being  more  highly  organ' zed.  I  have,, 
however,  found  thai  the  uppUcation  of  sinusoidal  currents. 
and  also  rapid  electric  vibraSiocs  to  the  crown  of  the  head 
and  forehead,  are  often  extremely  ristfui  as  an  aid  in  tho 
prcdnctlon  of  the  hypnotic  state  in  those  patients  who  do 
not  ea>iliy  succumb  to  the  ordinary  meihoda ;  but  this 
Is  probably  doe  to  tho  pitlents  being  of  the  opinion 
that  they  numb  tha  bralu,  aa  they  are  much  too  weak 
to  have  any  great  anaesthetic  action.  Hypnotic  snggef- 
tkn  Is  undouCtedly  an  invaluable  aid  in  the  treatment 
of  all  kinds  of  diseases  and  functional  derangements,  and 
esp:cial)j  is  this  tho  case  when  It  la  judiciously  comblnec?, 
with  Internal  and  external  remedies,  chronic  and  intraclablo 
cases  frequently  yielding  to  these  oambined  treatments, 
clthorgh  they  bad  all  bigcally  failed  when  used  separately. 
It  is  difficult  to  asccunt  for  the  marvellous  resalts  which  arn 
freqtientlv  obtained  by  l;he  judicious  and  careful  employment 
of  bypnoticEoggestion  :  It  may,  as  many  authorities  claim,  be 
due  to  the  temporary  sospersion  of  the  control  cf  the  objec- 
tive oonaolouscess  permitting  the  subliminal  consotousness, 
which  governs  the  bodily  functions,  to  be  moie  amenable  to 
the  snggtations  which  are  made  ;  however,  whatever  the  trno 
exolanation  may  ba,  it  is  high  time,  in  our  own  interesla. 
that  these  resnlts  should  be  universally  recognized  by  thn 
members  of  our  prnfesslcn  and  that  a  proper  system  nf 
psychotherapy  should  be  taught  at  all  our  leading  hcspitBld 
and  thus  rescue  this  most  valuable  healicg  agent  irom  th« 
hands  of  Cfcrlaflan  Sole ntlsls,  falth-healere,  and  quacks,  and 
by  carsfol  experiments  and  study  place  It  on  a  solentlfio 
basis ___ 
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An  (iverage  lice  contains  six  words. 
AU  romittanccs  by  Post  OfSco  Orders  Eust  ba  m^de  p»y»blo  tri 
the  Brllif-l)  Medical  Association  at  tho  Gcner.>l  Post  Office,  London. 
No  responsibility  will  bo  iLCcepted  for  any  eucli  romittance  DOteo 

'ViKcnlseraents  shovUd  be  Jellvoreil,  iddre^sod  ts  the  Manager, 
8  Catherine  Street,  Strand.  London,  not  later  than  ilrst  oost  on 
Wodncsda?  morning  piecedlrg  public.itlon  ;  and  If  not  paid  loi  aj 
the  time,  should  he  tci-ompanicd  by  a  reference.  ,  "  ,  i.  „ 

N  B  —It  Is  against  tho  rules  of  the  Post  OiBce  to  nceive  letters 
at  Poslct  KcitanUs  addressed  either  in  IcltlaJs  or  numberi. 
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NEW    IDEAS    ON    FRACTURES, 


UrMOSr  IMPORTANCE  TO  TdK  MEDICAI,  PR0TE3SI0N  AND 

TO  TUK  LAY  I'CliLK'  IN  CONNEXION  WIIH  THEIR 

KKSrONSlBILIIIES  AND  POSSIBLE 

LEG.VL  LIABILITIES.' 


Bt    Dr.    LUCAS-CHAMPIOXNIERE. 


CHIBCBQIKK    HONOBUBK     DK     L'hOTSL  -  DIEU,    PABIS  ; 
LACALSMIB  DH    MKDECIKE. 


UEMBBI     DB 


The  treatment  ol  fractorea  has  been  neglected  ever  since 
the  whole  body  cl  modern  sargeoua  have  appeared  to  be 
concentrating  their  attention  on  vleceril  operations.  Yet 
fractures  are  sush  common  occurrences,  ani  they  are  so 
lamlllar  to  the  public,  that  It  Is  essential  that  the  medical 
profession  should  devote  some  consideration  to  the  situa- 
tion that  has  arisen  owing  to  certain  recent  discoveries, 
onlng  to  the  novel  methods  of  treatment  of  fractures,  and 
owing  to  the  conquests  of  therapeutic  methods,  which  may 
be  simple  or  complex,  but  which  agree  In  differing  from 
methods  which  have  been  very  generally  adopted  and 
which  have  the  sanction  of  antiquity,  and  which  must 
induce  the  medical  profession,  and  even  the  lay  public, 
to  call  In  question  certain  ideas  which  have  till  now 
appeared  to  them  immutable. 

II  a  medical  man  is  not  very  careful  he  may  be  most 
unjustly  criticized  in  connexion  with  these  new  prin- 
ciples, and  the  criticism  may  be  based  on  exceedingly 
widespread  errors  which  he  has  himself  accepted  In  the 
past.  The  criticism  may  take  the  form  of  a  Eerions 
accusation  of  lack  of  skill  and  of  claims  for  considerable 
damages,  which  are  quite  uniastifiable,  but  which  the 
public  and  the  judges  will  willingly  admit  and  allow  so 
long  as  a  clear  exposition  of  the  truth  ^has  not  been 
made. 

In  all  periods  the'publlc  haa  supposed  itself  capable  of 
deciding  questions  regarding  fractures.  "  It;mlght  appear 
that  lesions  affecting  the  bones,  the  organs  oj  whose 
tanctlons  every  man  has  a  vague  idea,  were  easy  matters 
to  decide,  and  that  a  broken  bone  had  some  analogies 
with  any  other  long  solid  body  that  has  been  broken  and 
Is  mended  by  juxtaposition. 

Moreover,  in  surgical  books,  In  which  the  mania  of 
mathematical  classification  reigns  supreme,  the  public 
can  find  some  sort  of  corroboration  and  justification  for 
their  view. 

And,  lastly,  is  it  not  common  knowledge  that  the  bone- 
setters  who  place  the  bones  back  into  position  are  in  the 
eyes  of  the  public  as  fortunate  as,  and  even  more  fortunate 
than,  the  surgeons,  and  are  consequently  reckoned  as 
possessing  equal  learning  with  those  who  have  studied 
anatomy  and  possess  the  txperience  of  surgical  practice  ? 

One  can  easily  imagine  how  the  discovery  of  x  rays  haa 
Increased  the  pretensions  of  the  public  to  knowledge  in 
respect  of  fractures.  It  is  true  that  the  x  rays  enable  one 
to  see  and  to  photograph  the  broken  extremities  of  the 
bones,  and  this  new  principle  is  considered  aa  something 
very  simple  and  very  clear  even  by  many  doctors. 

These  prejudices  and  erroneous  ideas  regarding  fractures, 
which  are  widely  spread  among  the  public,  constitute  a 
very  real  danger  for  the  surgeon.  A  dispute  as  to  their 
value  may  very  easily  be  set  on  foot  between  him  and  the 
public. 

It  is  essential,  therefore,  for  the  surgeon  to  understand 
thoroughly  whence  he  may  be  threatened  with  danger. 
He  must  be  steadily  on  his  guard  against  an  unfortunate 
interpretation  of  the  facts.  In  the  first  Instance  he  must 
be  careful  not  to  give  expression  to  ideas  which  can  be 
turned  against  htm,  Hla  actlona  must  also  be  carefully 
explained  so  aa  to  allow  of  no  doubtful  InterpretaUon, 
when  once  the  treatment  haa  been  followed.  He  must 
not  provide  weapons  against  himself  by  any  act  of 
unjustified  Interference.  '    ~v 

The  following  are  the  precepts  that  for  more  than  thirty 
years  I  have  incessantly  repeated  to  my  pupils : 

'The  accurate  juxtaposition  of  the  fractured  extrpmlllea 
01  bones,  in  order  to  reproduce  the  normal  atiangement, 
is  a  laudable  object.  It  la  only  achieved  In  a  minimal 
number  of  cases." 


Jo'c^lL'?h»'trrnfi  Y^^*t^  1°  ^ench  Jor  the  Bbitish  Mbdical 
iiouBNAi, ,  the  translation  has  been  revised  by  the  author. 


'Never  tell  8  patient  that  you  are  going  to  obtain  and 
that  yon  have  obtained  this  exact  result." 

"The  books  teach  you  that  this  Is  the  case,  but  clinically 
the  statement  is  false,  and  It  will  turn  agalnat  you  In 
several  ways." 

"  The  conditions  that  are  necessary  In  order  that  a'llmb 
should  again  become  functionally  perfect  are  far  from 
demanding  this  exact  juxtaposition.  There  are  a  large 
number  of  conditions  which  are  more  essential  and  which 
yon  should  be  more  sure  of  Ealisljlng." 

"  Dj  not  insist  upon  this  claim." 

These  views  that  I  was  in  tee  habit  of  exDreesIne  In  the 
past,  reiving  on  tne  evidence  earned  from  a  careful  ex- 
amination of  a  very  large  nnmoer  ot  fracturfd  limbi. 
hive  b  ea  clearly  eonnrmed  by  radiopranhy.  I;  Is  with 
amazement  mat  the  surgeons  whc  in  times  p^st  had 
implicit  onfidence  in  their  power  to  restore  to  tne  bones 
their  perfect  form,  have  now  seen  that  they  were  mistaken, 
and  that  those  limbs  which  they  considered  accuratelv 
replaced  and  which  besides  show  perfect  restoration  o'f 
function,  present  the  most  pronounced  overlapping. 

Another  view  that  I  continually  kept  before  my  pupils 
is  this :  "  Give  no  credence  whatever  to  the  statement 
that  absolute  lack  of  movement  la  the  most  favourable 
condition  for  the  repair  of  bone  and  for  the  formation  ol 
callus.  I  have,  on  the  contrary,  demonstrated  that  a 
certain  amount  of  movement  of  the  fractured  ends  favours 
and  accelerates  the  formation  of  bone.  Do  not,  therefore 
allow  Itto  be  repeated  continually  that  there  is  no  ealva-' 
tlon  to  be  found  except  In  some  form  of  apparatus  in 
which  the  limb  la  to  be  placed.  If  you  do,  yon  will  be 
contradicted  by  a  crowd  of  facts  which  an  Irate  public  will 
hurl  at  your  head  in  order  to  confound  your  ignorance." 

I  showed  that  the  large  majority  of  Iractures  could 
derive  benefit  from  this  legitimate  and  nselul  movement, 
and  that  Immobility  should  be  reserved  only  for  those 
casea  in  which  the  threat  of  active  deformation  oafortu- 
nate  y  demands  this  absolute  Immobility,  which  in  Itself 
is  an  evil. 

Now,  the  statement  that  yon''are  continually  making  to 
the  pnbhc,  that  fractures  are  not  healed  without  some 
form  of  apparatus,  will  be  used  against  you  In  two  ways, 
"ion  win  be  ridiculed,  because  you  will  be  shown  fractures 
that  have  been  cured  perfectly  without  any  form  of 
apparatus  having  been  used.  Hut,  on  the  other  hand, 
when  a  patient  suffers  from  some  complication  due  to 
traumatlem,  the  public  will  accuse  jour  apparatus  oJ 
being  defective,  or  will  accuse  you,  with  even  greater 
bitterness,  In  a  case  when  you  have  considered  it 
advisable  not  to  apply  an  apparatus. 

Lastly,  since  the  invention  of  radiography,  I  have  con- 
tinually repeated  to  doctors,' "Don't  go  and  proclaim  from 
the  housetop  that  Irom  henceforth"  radiography  has 
afforded  yoa  an  exact  picture  of  the  fragments." 
That  It  has  done  so  is  untrue.'  Radiography  dees 
provide  us  with  a  very  precious  new  means  of  study, 
and  one  which  must  never  be  neglected.  But  U  In 
no  way  obvlatea  the  need  of  studjlug  fractnrea  now  as 
completely  aa  they  used  to  be  studied  in  the  past.  If  the 
necessity  is  Ignored,  if  you  do  not  pay  serious  attention  to 
this  mode  by  diagnosing  a  fracture,  the  public  will 
imagine  that  radiography  gives  you  no  more  informaticn 
about  the  diagnosis  of  a  Jractare  than  they  are  able  to 
deduce  for  themselves.  They  will  never  understand  that 
the  evidence  of  radiography  may  be  neglected,  or  that  one 
may  act  contrary  to  its  Indications.  Yet  one  must  realize 
that,  as  regards  fractures,  radioscopy  is  most  unreliable, 
and  may  Involve  you  in  so  profound  an  error,  that  IS 
would  have  been  better  not  to  have  had  recourse  to  It. 

Owing  to  the  permanence  of  the  Image,  radiography 
makes  it  easier  to  form  a  judgement,  and  the  light  It  may 
throw  la  so  interesting  that  one  must  wish  to  use  It  for 
every  case  ol  Iracture ;  but  it  demands  a  most  ex- 
perienced and  well-informed  Interpreter,  otherwise  It 
may  lead  yon  into  the  most  serious  errors.  All  those  who 
Imagine  that  they  can  trust  entirely  to  a  radiograph  lor 
their  diagnosis  are  grossly  deceived. 

Lastly,  in  an  individual  case  never  try  to  prevent  the 
use  of  radiography  for  a  bony  lesion.  Whenever  it  is 
materially  possible  to  employ  It,  have  It  employed ;  but 
never  allow  it  to  be  Interpreted  in  your  absence,  and  make 
a  special  point  of  explaining  to  the  patient  or  his  friends 
in  the  clearest  possible  way  the  Interpretation  ol  the 
photog-aph, 
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la  practice  even,  I  would  go  so  far  as  to  say,  Never 
nermit  the  demonstration  of  a  negative,  for  this  negative, 
which  is  necessarily  obscure  even  to  your  practised  eye, 
allows  your  patient  to  believe  anything  which  a  malevolent 
interpreter  will  try  to  make  him  see. 

At  any  cost,  with  or  without  the  use  of  radiography, 
the  public  must  be  shown  that  in  the  question  of  fractures 
there  is  nothing  simple,  starting  from  the  photograph  to 
which  the  paUent  pins  his  faith  and  continuing  right 
through  the  treatment,  and  through  the  Interpretation  of 
the  repair  phenomena,  however  simple  they  may  seem 

The  study  ol  fractures  is  exceedingly  complex.  It 
demands  long  hours  ol  patient,  consoientious  application. 
It  must  be  understood  that  theories  and  mathematical 
considerations  only  play  a  very  subordinate  part  in  com- 
parison to  the  clinical  ideas  that  experience  alone  can 
teach  us.  This  Is  owing  to  the  large  number  ot  physio- 
logical conditions  that  Intervene  in  connexion  with  the 
vitality  and  the  functions  of  the  limb  in  aueation. 
Theoretical  inductions  referring  to  fractures:  are  full  of 
error  and  ol  dangers.  ^    ,  .      ^ 

A  revolution  is  necessary  in  the  treatment  of  fractures. 
This  revolution  cannot  occur  without  a  complete  destruc- 
tion of  the  old  principles  on  which  to-day  one  would  be 
wrong  to  Insist.  I  refer  to  the  classical  Ideas  on  the 
necessity  ot  general  and  particular  forma  of  apparatas. 
The  public  have  got  to  l&arn  that  there  can  be  no  real 
uniformity  in  the  treatment  oi  fractures;  In  the  first 
Instance,  because  the  cases  which  seem  to  them  com- 
parable owing  to  certain  objective  signs  are  not  com- 
parable to  our  eyes  as  they  are  to  theirs.  Again, 
different  methods  of  practice  in  identical  cases  cannot 
be  appreciated  by  the  lay  mind. 

It  may  even  be  stated  that  it  does  not  follow  that 
certain  methods  which  are  sueeesafally  applied  by 
certain  surgeons  should  therefore  necessarily  be  applied 
by  other  surgeons.  It  is  quite  possible  that  they  will  be 
more  successful  by  the  use  of  a  dififerent  method!. 

As  the  profession  generally  pays  little  attention  tothls 
accessary  form  of  teaching,  a  dangerous  situation  existfl, 
and  the  practitioner  has  little  that  is  reliable  to  guide  him 
across  the  difficulties  that  are  thereby  engendered. 

At  the  Soci6t6  de  Chirurgie  JM.  Chaput,  m  a  com- 
munication on  the  fracture  of  the  two  malleoli,  quoted 
an  example.  A  patient  suffering  from  bimalleolar 
fracture,  after  leaving  the  hospital  with  one  leg  straight, 
subsequently  retarned  and  accused  the  surgeonof  wrongr 
f ol  treatment,  and  laid  on  him  the  responsibility  for  his 
deformity.  This  attempt  io  ttirow  responsibility  on  to 
the  surgeon  was  due  to  the  fact  that  it  has  been  too 
often  repeated  that  the  use  of  good  forms  of  apparatus 
definitely  straightens  fractures  of  the  lower  extremity  of 

Doubtless  much  can  be  done.  Contrary  to  the  .opinion 
of  certain  of  my  coUeagues,  I  believe  that  all  dlfacaltcasea 
ol  reduction  should  be  reduced  only  under  chloroform 
anaesthesia.  It  must,  nevertheless,  be  recognized  that, 
however  great  the  talent  and  care  ol  the  surgeon,  there  are 
cases  In  which  this  reduction  cannot  be  obtained.  This 
Is  plainly  seen  even  daring  treatment. 

But  there  are  casBS  of  less  common  occarrence  whlcn 
are  more  formidable  for  the  surgeon.  In  these  a  limb 
which  has  been  absolutely  straight  and  In  a  peifecu 
condition  subsequently  becomts  crooked.  This  may  be 
because  the  first  steps  are  taken  while  the  bone  la  not 
properly  eonaolidated.  But  It  must  also  be  known  that 
there  ace  cases  In  which  the  seat  of  fracture  was  perfectly 
solid  and  In  which  the  secondary  deviation  has  occurred 
owing  to  some  softening  of  the  callus.  I  am  of  opinion 
that  I  have  had  caaes  of  this  under  my  personal  observa- 
Uon;  they  have  occurred  In  patients  for  whom  very  strict 
immobility  had  been  rigidly  prolonged.  But  probably 
there  are  cases  where  no  explanation  could  be  given  for 

the  fact.  ,  I   *  J  ^„t 

Now  the  phenomenon  is  observed,  as  was  pointed  out 
at  the  Soci(;t6  de  Chirurgie,  not  only  in  cases  of  fractures 
of  the  lower  end  of  the  leg,  but  in  some^degree  for  every 
sort  of  fracture. 

1  have  observed  Instances  on  the  wrist,  the  arm,  ine 
leg,  and  the  thigh.  I  have  observed  them  In  the  case  of 
patients  who  had  been  treated  by  surgeons  who  had  cer- 
tainly not  neglected  them.  I  am  oonvlnoed  that  in  very 
rare  caaes  the  phenomenon  may  be  observed,   . 


Do  not  tell  a  patient  that  the  occurrence  Is  Impossible, 
that  It  can  only  result  from  Inefficient  treatment,  that 
secondary  deviation  is  a  myth,  and  that  if  once  he  is  fully 
eared  he  is  safe  against  all  secondary  deviation.  U  you 
do,  and  the  condition  does  occur.  It  Is  quite  possible  that 
he  will  Invoke  against  you  the  courts  of  law.  1  ou  may 
be  accused,  if  you  have  not  warned  him  of  the  difficulties 
of  treatment,  and  of  the  grave  consequences  from  which 
he  has  not  escaped.  If  6uch  a  suit  was  tried  in 
France,  although  softening  of  the  callus  Is  a  known  fact, 
there  would  be  plenty  of  witnesses  to  say  that  a  fracture, 
when  once  it  is  consolidated,  is  not  liable  to  fresh 
deformation,  and  that,  If  deformation  does  exist,  it  Is  due 
to  a  defect  In  the  earlier  steps  of  treatment 

It  Is  necessary,  therefore,  that  the  existence  of  this  sort 
of  case  should  be  clearly  established,  as  It  has  been  at  the 
Sccidt.;  de  Chirurgie.  ^i.     u  .     «. 

In  fact,  in  France  and  in  all  countries  the  help  ol 
ths  courts  is  more  often  Invoked  against  the  surgeon  on 
account  of  fractures  than  on  account  of  any  other  form  ol 
surgical  treatment.  ,  ^  ^ ,    t^     ,     j 

The  great  lawsuit  which  has  been  twice  tried  In  Jingland, 
and  which  has  made  so  deep  an  Impression  on  the  whole 
medical  world,  might  be  tried  in  France  or  in  any  other 
country  to-morrow  and  on  the  same  grounds. 

The  action,  which  woald  seem  more  dangerous  lor  a 
young  practitioner,  was  brought  against  a  doctor  who 
cannot  be  characterized  as  young,  since  he  graduated  in 
1888  Dr.  Skyrme,  and  a  surgeon  of  established  reputa- 
tion'Mr.  Lynn  Thomas.  The  motive  of  the  action  was  a 
weakness  due  to  a  most  serious  lesion— fracture  ol  the 
superior  extremity  ol  the  right  humerus,  with  dislocation 

of  the  shoulder.  ^v  i.       t,     1  =.„„ 

There  is  no  doctor  who  la  not  aware  that  such  a  lesion 
has  always  exposed  the  patient  to  consequences  of  the 
most  painful  description  and  often  to  the  most  serlons 
disabilities.  On  what  possible  grounds,  therefore,  can 
plaintiffs  sue  the  practitioners  who  attended  them 
promptly,  and  why  are  they  entitled  to  claim  damages  as 
a  result  ot  their  services  not  having  led  to  a  d(?flnlte 

cnrG  ? 

The  medical  attendants  were  accused  of  negligence 
because  the  first  doctor.  Dr.  Skyrme,  only  spoke  to  the 
patient  at  the  outset  ot  the  dislocation  of  the  shoulder, 
r'hich  he  reduced  by  the  method  of  the  heel  In  the  axUJa. 
Mr.  Lynn  Thomas,  on  being  called  in,  noticed  crepitation, 
and  consequently  the  fracture.  Both  doctors  advised 
treatment  without  any  apparatus  of  recognized  type,  and 
when  asked  as  to  the  usefulness  of  radiography,  they 
stated  that  It  would  be  of  no  use  for  the  treatment.  More- 
over, the  ordinary  Immobilizing  apparatus  could  not  be 
worn  on  account  of  an  enormous  swelling.       ,  ,^     ^ 

A  radiograph  was  subsequently  taken,  and  Mr.  Lynn 
Thomas  considered  that  the  nature  of  the  deformatkin  due 
to  the  fracture  did  not  call  for  operation.  Six  weeks  later 
the  patient  left  home,  and,  suffering  now  from  very  marked 
loss  of  function,  and  from  persistent  pain,  he  sued  his 
medical  advisers  for  damages. 

What  are  the  issues  pleaded  In  this  case,  the  gravity.  01 
which  every  one  must  admit  ?  ^  ^  ♦».„*  tv,o 

According  to  the  lawyers.  It  la  not  proved  that  the 
patient  suffered  from  dislocation.  The  doctor  failed  to 
Bee  the  fracture  which  at  any  rate  accompanied  the  ais- 
location.  He  reduced  the  dislocation  by  the  method  of 
the  heel  In  the  axilla,  a  method  that  was  not  admlssiDic. 
No  radiograph  was  taken  of  the  patient,  and  this  was  a 
mistake.  Finally,  he  was  treated  without  apparatus  ana 
without   splints,  a  treatment  Inadmissible  In-  a  case  01 

^"^  AUhoigh  the  most  eminent  sntgeons  who  were  called 
on  to  give  evidence  all  showed  that  In  all  this  there  was 
no  professional  fault,  «Hbo«85i  they  showed  that  ^e 
practice  followed  could  be  perfectly  justlflcd,  the  conten 
tion  of  the  lawyers  was  to  a  certain  «t«''^  «'^„^*^,f ' 
because  although  the  verdict  was  for  a  v^y  m».:h  emaller 
Bum  than  that  claimed,  yet  It  was  a  verdict  against  the 

'tutef  and  lawyers  agreed  in  admitting  that  t^ey  jn 

virtue  of  their  common  sense,  and  ^^ J^^,  V^^*  fi/t^^g 
they  had  read  for  themselves,  were  competent  to  jaage  th>a 
LI  and  that  the  quotation  of  a  classic  book  appeared  to 
them  an  argument  Irrefutable,  bir  Frederick  ircvcs 
when  examined  on  one  of  his  books  in  which  he  had 
recommendodlnsncU  a  case  the  reduction  and  complete 
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Immobilization  ol  the  fracture,  replied  very  wittily  that 
he  bad  not  written  the  article,  although  It  appeared  In 
his  hook,  but  that  even  had  he  written  It,  his  opinion 
alter  twelve  years  might  easily  have  changed. 

These  are  matters  which  are  qott-3  incomprehensible  to 
the  public,  who  always  imagine  that  surgical  and  medical 
practice  should  obey  Immutable  lormulae. 

The  further  we  advance,  and  the  more  the  pnbUo  are 
Invited  to  attend  courses  of  narslng,  courses  ol  so-called 
popular  science,  and  the  more  pictures  or  anatomical 
specimens  are  shown  to  them,  the  more  firmly  will  they 
hold  that  they  are  good  judges  In  the  discussion  ol  the 
most  complex  medical  and  surgical  questions. 

Since  we  cannot  do  away  with  this  detestable  practice 
ol  Initiating  the  public  into  the  secrets  ol  medical  science, 
it  is  necessary  that  all  those  who  take  upon  themselves 
to  instil  Into  the  public  mind  Ideas  that  to  It  are  useless, 
should  not  fail  at  the  same  time  to  instil  a  certain  number 
ol  necessary  first  principles. 

We  must  keep  a  close  watch  on  the  facts  which  strike 
the  public,  and  which  we  scientists  are  insufficiently  able 
to  loresee.  In  order  to  put  It  on  Its  guard  against  false  and 
dMigerous  Interpretations. 

Such  a  lawsuit  must  convey  its  warning  both  In  France 
and  In  England;  It  emphasizes  the  fact  that  there  are 
notions  which  It  is  dangerous  to  allow  patients  to  adopt, 
and  that  there  are  certain  warnings  which  must  be  given 
to  patients  to  prevent  their  placing  an  unfavourable 
Interpretation  upon  one's  conduct. 

Thus  the  doctor  was  greatly  blamed  for  not  having  told 
the  patient  that,  as  he  reduced  the  dislocation  of  the 
shoulder,  he  had  felt  the  crepitation,  which  had  Informed 
him  that  there  was  concomitant  fracture.  Probably  he 
was  actuated  by  the  kindly  Intention  of  not  frightening 
the  patient  by  pointing  out  to  him  the  gravity  of  hla 
case. 

It  Is  certain  that  the  fact  of  concealing  Irom  the  patient 
some  portion  of  the  gravity  of  his  case  in  no  way  modifies 
the  treatment.  But,  In  view  of  the  mental  attitude  of 
the  patient,  It  is  of  the  utmost  importance  that  the  foil 
gravity  of  a  case  should  be  mentioned  at  least  to  some 
relative  who  may  later  be  called  on  to  appear  as  a  witness. 
In  the  event  ol  there  being  no  such  intermediary,  there  Is 
no  reason  lor  hesitation ;  and,  except  In  desperate  cases 
in  which  it  la  one's  duty  to  deceive  one's  patient  In  some 
degree,  this  pity  lor  the  sick  man  must  not  so  modify  our 
actions  as  to  give  grounds  lor  an  accusation  being  brought 
at  a  later  date  against  the  surgeon. 

The  question  ol  radiography  is  still  more  important,  In 
this  case  the  surgeon  was  reproached  lor  not  having  at 
once  had  a  radiograph  taken.  Yet  he  did  not  refuse  to 
have  It  done.  But,  Irom  honest  motives,  he  explained 
that  resort  to  radiography  would  Involve  expense,  while 
It  could  In  no  way  modlly  the  treatment  that  was  being 
lollowed. 

This  was  perlectly  true,  but  a  lair  Interpretation  !s 
never  placed  on  this  discretion.  The  public  are  so 
thoroughly  convinced  that  the  radiograph  Is  an  exact 
picture  ol  the  lesion  that  every  time  its  use  Is  refused 
they  are  convinced  that  It  was  to  one's  Interest  to  hide 
something.  They  are  convinced  that  no  rational  treat- 
ment is  possible  without  radiography. 

Allowance  must  be  made  for  these  Illusions  and  this 
Ignorance,  and  a  radiograph  most  be  taken  in  all 
complicated  and  serious  cases. 

Not  only  must  a  radiograph  be  taken,  but  under  no 
circumstances  must  the  medical  man  neglect  to  Interpret 
It  to  his  patient,  lor  otherwise  the  patient  will  certainly 
Interpret  It  in  his  own  way,  and  there  will  always  be 
somebody  to  Interpret  It  In  a  manner  unfavourable  to  the 
doctor. 

In  the  course  ol  this  case  the  doctor  was  also  re- 
proashed  on  the  ground  that  he  had  not  reduced  the 
fracture  and  brought  the  fractured  ends  Into  exact 
juxtaposition. 

This  Is  a  grievance  which  yon  will  constantly  find 
litigants  making.  They  rely  on  the  opinion  expressed  in 
the  books  about  the  necessity  ol  reducing  Iractures.  It  Is 
to-day  made  the  more  easily  because  alter  treatment  a 
more  or  less  good  radiograph  will  always  show  this  lack 
ol  j oxtaposition.  All  untoward  alter-efifects,  every  incident, 
and  every  Interlerence  with  Innctlon  will  be  attributed  to 
this  la:;k  ol  juxtaposition.  The  barrister,  the  judge,  and 
the  patient  will  repeat,  with  the  weariness  ol  a  relraln  In 


comic  opera,  "  Yoa  have  broken  all  the  rules,  you  have 
failed  to  reduce  the  fracture." 

It  Is  essential  that  the  public  and  the  medical  pro- 
fession should  realize  that  In  the  vast  majority  of  cases 
the  so-called  "redaction"  which  one  Is  taught  as  a  routine 
method  does  not  exist. 

The  public  must  be  informed  that  it  Is  not  necessary  In 
order  to  make  a  perfect  mend.  They  must  learn  that 
absolute  reduction  no  more  tends  to  a  satisfactory  final 
result  than  does  complete  absence  of  movement  ol  the 
fractured  bones.  Unfortunately,  the  doctors  and  the 
surgeons,  by  publishing  these  antiquated  prlnelpleE, 
have  hltiierto  been  building  up  difficulties  for  them- 
selves. 

It  Will  be  noticed  that  these  new  Ideas  are  useful, 
not  only  lor  practitioners,  like  myaell,  who  have  a 
special  lorm  of  treatment,  qnlte  different  Irom  that  of 
my  contemporaries,  who  hold  that  in  a  large  number 
of  eases  violent  reduction  is  as  useless  as  it  is  dan- 
gerous, and  that  lack  of  movement  does  harm  rather 
than  good.  But  it  is  essential  that  the  public  should 
thus  be  warned,  because  every  time  that  these  com- 
plicated cases  are  encountered  they  never  understand 
why  the  dootor,  being  bound,  as  It  were,  to  practise 
complete  reduction  and  to  maintain  it  by  absolute 
immobility,  has  failed  to  do  so.  Thus,  he  will  bear 
the  penalty  for  the  erroneous  idea  that  he  has  himself 
been  propagating  for  so  many  years  in  defiance  ol  all 
reasonable  clinical  observation. 

It  cannot  be  denied  that  the  treatment  of  the  doctor  was 
la  perfect  conformity  with  the  views  of  medical  science  In 
a  case  In  which  the  diagnosis  ol  a  Iractured  head  of  the 
humerus  with  dislocation  was  made. 

And  yet  I  believe  that  the  clinical  teaching  Is  laulty. 
In  the  case  ol  grave  and  complex  traumatism  ol  the 
shoulder  I  always  advise  my  pupils  to  have  recourse  to 
chloroform.  There  are  a  number  ol  eases  of  articular 
traumatism  In  which  this  must  be  done.  Anaesthesia 
permits  of  an  Infinitely  more  perfect  diagnosis,  and.  If 
interference  Is  neceaseucy,  will  lessen  the  fresh  traumatism 
that  la  inevitable. 

In  these  circumstances  It  win  be  Impossible  for  tbe 
patient  to  dispute  the  diagnosis  at  a  later  date  and  still 
more  impossible  for  him  to  be  able  to  state  that  he  under- 
went needless  violence. 

When  a  patient  has  been  treated  for  a  certain  time,  he 
must  be  warned  against  following  other  treatment,  and  he 
mast  be  Informed  that  secondary  treatment  after  a 
Iracture  may  not  lall  to  produce  bad  results. 

I  was  amazed  to  notice  that  during  this  case  no  one 
pointed  out  that  the  patient,  who  was  sufi'erlng  Irom  con- 
siderable traumatism  of  the  right  shoulder,  had,  six  weeks 
later,  gone  on  a  long  journey.  In  the  course  of  this 
journey  he  underwent  a  new  private  treatment  In  an 
Institute  for  mechano-therapy.  No  reference  was  made  to 
the  consequences  of  this  treatment. 

Any  one  who  has  a  wide  experience  ol  fracture  knows 
the  bad  efi'ects  that  violent  manipulation  may  cause  in 
the  definite  repair  of  a  limb.  I  reler  to  such  treatment  as 
injudicious  massage,  and  even  more  to  mechano-therapy, 
unless  special  precautions  are  employed. 

I  have  noticed  total  loss  ol  power  in  a  case  ol  simple 
iracture  ol  the  radius  alter  an  untimely  course  ol  treat- 
ment by  mechano-therapy.  Mechano-therapy  la  like  aU 
other  violent  and  powerful  lorms  ol  therapy.  It  may 
render  services  ;  but  at  times  it  may  also  cause  the  very 
greatest  damage. 

This  will  be  the  more  easily  understood  Irom  the  fact 
that  even  if  very  moderate  secondary  treatment  Is  carried 
out  by  another  surgeon  whose  methods  are  difierent  from 
those  of  the  first.  It  may  prove  veiy  disadvantageous  to  the 
patient.  When  the  secondary  treatment  Is  applied  by  a 
surgeon  other  than  the  one  who  was  responsible  for  the 
first  treatment,  the  change  may  give  rise  to  complications 
for  whiih  the  first  cannot  be  held  to  be  responsible. 
I  have  seen  patients  who  were  cured  of  a  Iractured  patella 
by  the  method  ol  suture  walking  excellently  at  the  end  of 
a  month,  but  coming  back  three  months  later  with  loss  of 
power,  because  aU  movement  had  been  prevented  by 
doctors  who  had  Informed  them  that  absence  of  move- 
ment was  essential  for  the  safety  and  the  final  repair  0! 
the  limb. 

I  have  seen  doctors  forcibly  bend  joints  which  were 
somewhat  stifl",  when  with  a  little  patience  the  stiffness 
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woald  have  completely  disappeared.  The  treatment 
caased  considerable  pain,  and  was  followed  by  eerioaa 
ankylosis  of  the  joint  near  the  fraetare. 

As  I  have  often  said,  the  surgeon  who  has  begun  the 
treatment  must  warn  the  patient  that  he  cannot  bp  respon- 
sible for  the  treatment  of  another  surgeon.  Kow,  the 
treatment  for  a  serious  frattuce,  and  especially  for  articular 
fractures,  includes  attention  for  a  very  long  time  after  the 
Zlmb  has  recovered  Its  functions. 

Conclusions. 

The  various  views  I  have  here  expressed  are  often  Ul- 
anderstaod  by  the  medical  profession.  They  ahouldetady 
them,  and  it  is  thetr  duty  to  commanlaate  them  to  the 
lay  Dublic.  The  public  must  be  made  to  understand  the 
dlfli3altle3  involved  In  as:ndyof  fractures.  They  must 
kuoiv  that  radiographs  have  to  be  Interpreted.  They 
must  know  that  the  redu2tlon  o!  fractures  Is  not  an  abso- 
3ute  rule,  and  Is  often  not  indispensable.  They  must 
know  that  absolute  rest  is  not  ths  necessary  test  of  every 
sound  treatment  for  fractures.  They  must  know  that  a 
fracture  is  not  a  simple  lesion,  bat  that  It  Includes  com- 
plications owing  to  displacement,  and  owing  to  rupture  of 
tendons  and  muscles.  They  must  know  that  there  Is  no 
mathematical  solution  for  the  repair  of  fractures. 

It  la  always  difficult  to  put  the  public  on  Its  guard 
against  the  rooted  belief  that  It  knows  and  can  under- 
stand everything  relating  to  medicine.  Bat  in  the  case  ot 
fractures  the  dostor  must  be  especially  on  his  guard, 
because  nothing  will  uproot  the  conviction  of  the  public, 
that  It  can  uaderstand  every  secret  in  connexion  with  the 
treatment  and  the  repair  of  bones. 

In  the  course  of  the  many  lectures  on  medicine  that  it 
is  now  fashionable  to  deliver  to  the  public,  It  would  be 
better  to  enforce  these  Ideas  than  to  persuade  one's 
audience  that  they  can  be  of  use  In  rendering  first  aid 
to  the  injured. 

Had  these  several  Ideas  been  familiar  to  the  judge  and 
jury,  the  verdict  against  the  EnglUh  doctors  would  have 
bsen  Impossible.  It  was  based  on  a  series  of  false  ideas 
regarding  fractures  and  especially  on  two  beliefs — that  for 
every  fracture  there  Is  a  routine  mathematical  treatment, 
whose  effects  are  referable  to  a  known  Immutable  law,  and 
that  it  is  right  to  blame  a  medical  man  for  not  having 
rendered  implicit  obedience  to  the  absolute  laws  laid 
down  for  the  treatment  of  fractures. 

Keferbnce. 
1  Les  Erreurs  <Je  la  Radiograpliie,  Coagria  franciis  de  CUirurgie, 
1907,  Dr.  Lucas-Chainpiounifcre. 
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Until  comparatively  recently  the  operative  surgery  of 
paralysis  in  children,  boih  spinal  and  cerebral,  has  been 
limited  to  an  occasional  subcutaneous  tenotomy,  and  the 
subsequent  treatment  has  been  largely  guided  by  makers 
of  orthopedic  appliances.  Too  little  effort  has  been  made 
In  the  past  to  bring  the  resources  of  our  surgical  art  to 
assist,  and  if  possible  to  supplant,  the  mechanical  methods. 
With  the  advent  of  the  operations  of  arthrodesis,  teno- 
plasty, and  tendon  transplantation,  new  avenues  are  open 
to  the  surgeon's  enterprise  and  new  possibilities  for  the 
relief  of  the  hitherto  hopeless  amongst  the  paralytics. 
Nerve  anastomosis  is  too  recent  a  procedure  to  admit  of 
our  estimating  its  value.  Arthrodesis  and  tendon  trans- 
plantation, however,  have  been  eufflaiently  practised  to 
permit  of  our  forming  an  estimate  of  their  limitations  and 
possibilities,  and  we  can  now  with  some  authority  Indi- 
cate the  causes  of  our  failures  and  point  to  the  essentials 
of  success. 


Arthrodesis. 
Since  I  advocated  the  operation  of  arthrodesis  to  Kcglish 
surgeons  I  have  performed  it  in  over  EOO  cases.  Many  of 
my  early  results  which  seemed  so  promising  at  first  proved 
later  on  to  be  disappointing ;  but  it  was  tne  occasional 
success  which  encouraged  me  to  persevere  in  searching 
for  the  faults  which  I  was  to  a<oid  In  order  to  ensuie 
I)ermanently  successful  effects. 

By  arthrodesis  we  endeavour  to  ankjlose  a  joint  with 
the  least  possible  sacrifice  of  bone.  The  joint  thus  fixed 
Is  quite  healthy,  usually  pretcrcaturally  mobile,  and  the 
muscles  which  should  govern  it  are  either  wholly  or  in 
part  paralysed.  With  exceptions  which  I  shall  mention, 
the  operation  of  arthrodesis  should  be  limited  to  those 
articulations  wholly  dependent  for  their  nsefuinees  upon 
outside  appliances,  and  which  offer  no  opportunity  for  a 
successful  tendon  operation. 

The  object  of  an  arthrodesis  when  applied  to  the  lower 
limb  Is  to  make  a  flail  joint  sufficiently  firm  to  bear  body 
weight  without  jieldlng,  When  this  result  is  attained  It 
is  the  best  that  can  be  expected,  for  it  means  that  the 
patient  is  able  in  the  future  to  dispense  with  supporting 
frames  of  every  kind.  A  less  successful  result  than  this, 
however,  may  fully  justify  the  operation.  The  ankle,  for 
Instance,  may  be  so  Improved  in  shape  and  position  that 
less  costly  and  less  complicated  apparatus  can  be  need 
with  better  effect. 

The  surgeon  falls  If,  wanting"'  a  bony  ankylosis,  he 
succeeds  in  securing  merely  a  yielding  fibrous  one ;  but 
on  several  occasions  I  have  noticed  that  a  short  fibrous 
ankylosis  has  given  overstretched  musclea  an  opportunity 
of  acting,  and  this  to  the  uninitiated  might  look  like  a 
recovery  of  motor  cells. 

The  chief  cause  of  my  earl;  failures  was  that  I  operated 
on  children  who  were  much  too  young,  and  the  first 
Important  principle  I  would  emphasize  is  that  arthrodesis 
Is  best  performed  in  children  over  10,  and  should  never  be 
performed  in  children  under  8.  To  neglect  this,  which 
I  would  call  a  fundamental  law,  is  to  court  failure. 
Operations  on  younger  children  result  In  feeble  fibrous 
ankylosis,  and  later  on,  from  the  sacrifice  of  too  much 
cartilage.  Irregularity  of  growth.  I  cannot  remember  one 
case  of  a  child  operated  upon  under  4  years  of  age  where 
bony  anion  has  been  secured.  In  children  under  7  less 
than  a  fourth  have  yielded  satisfactory  stability,  but  In 
children  over  10  the  fixations  are  practically  universally 
good.  Indeed,  the  youth  of  10  or  12  Is  aa  good  a  subject 
for  arthrodeeia  aa  Is  the  adult,  and  If  proper  precautions 
are  taken  at  the  time  of  operation  and  afterwards  the 
Immediate  results  permit  of  no  relapse.  The  deformity  at 
the  ankle  due  to  Irregularity  ot  growth  Is  UEually  a  pure 
varus,  and  armed  with  a  knowledge  of  Its  poseible  occur- 
rence the  surgeon  can  always  place  successful  obstacles  In 
Its  way.  The  same  kind  of  perverse  growth  is  apt  to 
follow  early  operations  of  bone  removal  In  club-foot  and 
In  arthrodectomy  at  the  knee  for  tuberculous  degenera- 
tion. These  awkward  and  compromising  sequelae  will  be 
avoided  II  the  Burgeon  determines  not  to  operate  on  the 
very  young,  and  If  he  watches,  with  a  view  to  correction, 
the  subsequent  conduct  ot  the  joint.  This  is  not  all.  It 
an  arthrodeeia  Is  to  be  done  at  the  ankle  for  equlno-varus, 
then  both  the  deformities  of  Inversion  and  extension 
should  be  fully  corrected  by  wrenching  before  the  opera- 
tion of  fixation  la  undertaken,  otherwise  an  Increasing 
adduction  of  the  foot  will  occur  with  growth. 

Of  all  joints,  the  most  amenable  to  arthrodesis  ftrfi  the 
ankle,  the  mld-tarsal,  and  next  to  these  the  knee-joint, 
whilst  In  rare  Icstanr-ea  It  may  be  advisable  to  fix  the 
ahoulder-jolnt.  The  hip,  wrist,  and  elbow  are,  In  my 
opinion,  not  fitted  for  bony  fixation. 

For  demonstration  purposes  I  will'take  the  ankle-joint, 
and  refer  to  the  procedures  which  I  adopt  In  order  to 
meet  the  demands  of  a  particular  deformity.  One  first 
Inquires  Into  the  condition  of  the  muscle?,  the  age  of  the 
patient,  and  the  length  ot  time  which  has  elapsed  since 
the  paraljsls  originated.  If  the  patient  is  under  8,  W 
there  is  anv  power  In  the  stretched  muscles.  If  complete 
paralyf-ls  of  the  stretched  muscles  has  not  lasted  over 
two  years,  arthrodesis  should  not  be  done.  I  have  seen 
several  cases  in  which  the  paralysis  spemed  to  be  com- 
plete make  a  recovery  under  appropriate  methods,  even 
thr<  e  years  alter  the  onset.  In  those  cases  where  a  mere 
contractile  flicker  In  musclea  is  noted,  and  where  power 
haa  not  Intre-scd  for  many  yesu,  byapp^lDg  to  thelt 
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treatment  certain  principles  to  which  I  shall  refer  later 
complete  recovery  can  be  relied  upon.  It  is,  thereJore,  of 
the  utmost  Importance  that  the  ankle  joint  ehonld  not  be 
fixed  notU  we  know — 

(o)  That  the  paralysis  is  complete,  and  depends  on  the 
destruction  and  not  on  the  temporary  disorganization  of 
motor  cells. 

(4)  That  at  least  two  years  has  elapsed  In  the  case  of 
muscles  suspected  to  be  completely  paralysed. 

(,c)  That  apparently  paralysed,  but  really  overstretched, 
muscles  have  first  undergone  appropriate  treatment. 

We  will  suppose  that  the  child  brought  to  me  is  only 
4  years  old.  He  has  been  paralysed  for  two  joars,  only 
retaining  feeble  tibial  control,  not  sufficient  to  increase 
the  deformity  which  is  the  result  of  posture,  his  calf 
muscles  overact  and  are  contracted.  Before  telling  the 
parents  that  in  four  years  an  arthrodesis  must  be  per- 
formed a  preliminary  effort  should  be  made  to  place  the 
appirently  paralysed  muscles  in  the  best  possible  position 
to  recover.  This  meens  the  elongation  by  the  Beyer 
method  of  the  tendo  Achtllis  and  the  placing  of  the  foot  in 
the  everted  position  and  at  right  angles  with  the  leg,  the 
object  being  to  relax  the  elongated  muscles.  If  any  con- 
traction of  deep  ligaments  or  plantar  fascia  exist  these 
must  be  corrected  by  tenotome  and  wrench,  and  if  adduc- 
tion at  the  mid-tirsal  joint  is  noted  abduction  must  replace 
it.  Everything  in  shoit  must  be  done  to  overcorrect,  and 
retain  In  overcorrection,  the  deformed  foot  before  any 
operation  on  bone  Is  performed.  For  this  preliminary 
treatment  to  succeed  it  is  necesEary  that  not  for  one  day 
ehonld  the  foot  when  placed  In  the  corrected  position  be 
allowed  to  relapse  into  the  old  position  of  deformity. 
And  herein  lies  the  problem — how  can  we  afford  to  the  foot 
this  necessary  security  ?  We  all  know  that  when  we  apply 
splints  parents  of  all  classes  temporarily  remove  them  on 
various  pretexts,  and  amongst  the  poor  folk  children  are 
often  even  allowed  to  take  their  splints  off  at  will  and 
walk.  It  is  because  of  this  real  difficulty  I  advocate  that 
we  should  not  trust  to  splints  alone,  bat  ehonld  operate  to 
retain  the  foot  effectively  in  good  position  without  in  any 
way  Interfering  with  the  integrity  of  the  joint.  With  this 
end  in  view  I  have  for  some  years  excised  skin  areas,  and  by 
a  very  simple  device  the  foot  is  thus  held  in  position  by 
shortening  the  skin  on  the  convex  aspect  of  the  foot.  An 
assistant  holds  the  foot  in  the  overcorrected  and  everted 
position,  and  I  hold  In  each  hand  a  pair  of  forceps  which 
nip  the  skin  at  some  distance  from  one  another ;  these 
I  approximate,  and  bo  learn  how  much  skin  I  can  remove 
In  order  to  hold  the  foot  in  a  correct  position.  An  oval 
flap  of  ekln  between  the  forceps  is  then  removed,  and  the 
wound  accurately  stitched.  When  this  stitching  is  com- 
pleted the  foot  will,  if  necessary,  remain  In  the  over- 
corrected  position  without  support.  Further,  the  peronel 
tendons  should  be  exposed  and  shortened,  and  the  same 
should  be  done  in  the  case  of  the  flexors  of  the  ankle  and 
extensors  of  the  toes.  By  the  combication  of  these  pro- 
cedures, tenoplasty,  and  skin  exsection  ws  can  be  assured 
that  the  muscles  which  should  govern  the  ankle,  but  are 
overfltretohed,  are  kept  in  the  beet  possible  position  for 
recovery,  and  In  a  comparatively  short  time  one  can 
predict  either  success  or  failure.  May  I  venture  again  to 
emphasize  the  fact  that  the  time  that  paralysis  has 
existed  will  alone  not  instruct  the  Bur?eon  unless  the 
paralysed  or  overstrained  muscles  have  been  subjected  to 
proper  treatment  ?  In  other  words,  muscles  which  would 
remain  apparently  paralysed  for  years  may,  under  suit- 
ahle  fixation,  recover  in  a  few  months.  This  point  I  will 
again  refer  to  in  dealing  with  muscle  transplantation.  If 
It  be  found  that  power  returns  to  some  or  all  of  the 
muscles,  the  question  of  arthrodesis  may  be  dismissed, 
and  instead,  by  a  continuance  of  massage,  and  maybe  by 
tendon  transplantation,  recovery  must  be  sought.  If  the 
paralysis,  however,  remains,  mechanical  appliances  must 
alone  represent  our  surgical  effort  until  the  patient  has 
arrived  at  an  age  when  arthrodesis  can  be  safely  done. 
The  case,  say,  being  one  of  equlno-varus  with  adduction  at 
the  mid-tarsai  joint,  we  make  an  incision  on  the  outer  side 
aloDg  the  length  of  the  astragalus,  exposing  the  ankle  and 
the  mld-tarsal  joints.  With  a  gouge  all  the  cMtilage  is 
cirefnlly  removed  from  the  astragalold  surface  of  the 
tibia  and  from  the  malleoli,  Emd  a  wedge  la  taken  from 
the  astragalus,  with  Its  base  to  the  outer  side  so  large  that 
when  the  bones  are  brought  together  the  foot  will  be  at 
light  anglea  and  slightly  everted  ;  a  wedge  la  also  taken 


from  the  mld-tarsal  joint  with  Its  base  outwards,  and  the 
foot  is  then  tixed  in  a  position  of  flight  abductioD. 

In  operating  on  the  ankle  It  Is  well  to  be  sure  that  If 
a  wedge  has  to  be  removed  it  should  be  taken  from  the 
astragalus,  as  this  does  not  Interfere  with  the  tibial 
epiphysis  and  growth  of  the  shaft ;  it  Is  also  advantageous 
that  accurate  apposition  be  obtained. 

Operations  on  the  knee  are  less  frequently  performed, 
and  the  patient  has  to  decide  between  a  stiffened  joint 
and  a  splint  which  will  give  him  the  choice  of  moving 
the  knee  or  not,  as  he  pleases.  The  well  to-do,  who 
em  command  the  best  apparatus,  would  generally 
prefer  mechanical  help.  The  poor,  to  whom  splints  are 
unavailable,  or  who  live  out  of  the  reach  of  the  mechanic, 
often  elect  an  ankylosed  joint.  I  have  a  number  of 
poor  people  who  trudge  about  without  inconvenience 
with  both  knee  and  ankle  stiff.  The  surgeon  knows 
he  can  make  the  operation  Euccestful,  but  must  leave 
f  ntirely  to  the  patient  the  decision  as  to  which  condition 
he  prefers. 

I  have  only  performed  arthrodesis  of  the  shouTder  in 
5  cases.  In  3  the  union  was  bony,  and  in  2  fibrous.  As 
Vulpius  says,  the  arm  should  be  kept  well  abducted  and 
rotated  inwards,  as  this  facilitates  the  raising  of  the  hand 
to  the  face  and  head.  Unless  the  elbow  can  be  kept  per- 
manently flexed,  the  operation  la  not  indicated  in  those 
cases  where  the  muscles  governing  it  are  affected.  The 
object  of  the  operation  Is  to  fix  the  humerus  to  the 
scapula  at  an  obtuse  argle  so  that  the  shoulder  may  be 
governed  by  the  trapezius,  serratus,  and  any  other  avail- 
able muscles,  and  the  arm  can  therefore  be  mede  to  move 
with  the  shoulders.  If  the  muscles  governing  the  shoulder 
blade  are  paralysed,  then  arthrodesis  of  the  shoulder  Is  of 
no  avail.  There  is  a  type  of  case,  not  at  all  uncommon,  In 
which  the  muscles  of  the  hand  are  acting,  but  the  shoulder 
girdle  and  elbow  are  flail.  It  is  necessary  to  fix  the  arm 
In  acute  flexion  so  that  the  functioning  hand  may  be  of 
use.  This  can  be  done  by  what  I  call  the  excision  of  skin 
flips,  fixing  the  forearm  to  the  arm,  which  la  Infinitely 
preferable  to  an  arthrodesis  of  the  elbow. 

Many  complaints  have  been  made  by  most  excellent 
surgeons  ol  the  difficulties  in  bringing  about  bony  union 
In  arthrodesis  of  the  ankle,  and  I  have  often  experienced 
the  difficulty  myself.  Now  that  I  operate  on  older  children 
and  am  careful  of  my  gpposltlon,  I  no  longer  dread  a 
fibrous  anion. 

Many  devices,  mechanical  and  phyeiologlcil,^ave  been 
tried  to  facilitate  and  render  more  sure  a  true  synostosis. 
My  friend  Mr.  Stiles,  of  Edinburgh,  having  performed  his 
arthrodesis,  drove  a  nail  through  the  os  calcts  into  the 
tibia.  KarewskI  fixed  the  joint  with  ivory  pegs.  For 
reasons  based  on  the  arguments  of  the  late  H.  O.  Thome  s, 
in  dealing  with  ununited  fractures,  I  have  tied  a  rubber  bard 
above  the  ankle  and  below,  sufficiently  tight  to  obstruct 
the  venous  circulation.  This  old  practice,  which  Thomas 
named  '•damning  the  fracture,"  has  l^lately  been  mosii 
erroneously  associated  with  the  name  of  a  distinguished 
German  surgeon,  Helferlch.  Were  it  possible  to  be  sure 
of  hastening  bone  formation,  a  knowledge  of  the  method 
would  be  most  valuable  to  the  surgeon.  We  must  all 
have  noticed,  as  did  Oilier,  of  Lyons,  that  Irritation  of 
the  epiphysis  due  to  chronic  inflammation  sometimes 
lengthened  bone.  Oilier,  putting  this  knowledge  lo 
practice,  endeavoured,  and  with  a  certain  degree  of 
success,  to  lengthen  short  legs  by  scarification  and  pegs. 
The  late  Professor  Hoffa,  basing  his  practice  on  the 
experiments  of  Mass  and  Schmidt,  painted  his  arthrodesed 
joints  with  Iodine,  and  advocated  the  procedure.  Mass 
and  Schmidt  found  that,  by  painting  the  extremities  of 
young  rabbits  from  birth  with  iodine,  the  bonea  thus 
painted  became  larger  and  heavier  than  those  of  the 
opposite  side.  ,  ,    .       ..  _. 

To  sum  up,  therefore,  we  come  to  the  conclusion  that 
arthrodesis,  properly  performed.  Is  a  very  valuable  means 
at  the  surgeon's  disposal,  and  that  failures  which  have 
been  reported  are  generally  due  to  neglect  of  fundamental 

^'^(a)'The  operation  should  not  be  performed  on  children 

under  8. 

(i)  It  should  not  be  performed  until  the  surgeon  IB 
satisfied  that  the  muscles  are  paralysed  beyond  hope. 

(0)  The  preliminary  preparation  of  the  foot  by  wrencn 
and  tenotome  must  correct  all  deformity. 

(<f)  The  operation  should  be  bo  planned  that  at  lt» 
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completion  the  bones  He  In  apposition  to  the  foot,  which 
should  be  placed  in  an  overcollected  position.  This  la 
effected  by  the  exsectioa  of  skin  flaps,  by  the  shortening 
ol  lengthened  tendons,  and  by  the  removal  oi  graduated 
wedges  oi  bone. 

(«)  The  wedge  should  never  be  taken  irom  the  tibia,  lest 
the  tibial  epiphysis  be  injured. 

Splints  should  be  applied  and  retained  until  union  is 
pronounced  to  be  complete,  and  appliances  should  be 
worn  until  the  surgeon  has  evidence  that  the  ankle  can 
bear  body  weight  without  fear  of  yielding. 

Tendon  Teansplahtation. 

Tendon  transplantation  offers  ua  many  opportnniliea 
Jor  speculations  which  we  have  no  time  to  indulge  In  to- 
night. The  physiological  and  psychological  problems 
Involved  are  of  Intense  Interest.  My  purpose,  however, 
Is  to  endeavour  to  lay  before  you  some  of  the  reasons  why 
failures  are  so  often  reported,  and  to  try  and  help  from  £ui 
experience  oj  over  260  operations  to  make  a  successful 
iasae  more  likely.  I  shali  not  do  this  by  an  analysis  of 
cflsea,  as  some  of  my  patients  have  been  operated  upon 
many  years  ago  and  others  only  a  few  days  since.  In  my 
early  cases,  groping  largely  in  the  dark,  the  results 
of  operations  were  not  encouraging.  I  can,  however, 
endeavour  to  describe  the  indications  for  operation,  and 
point  out  those  factors  which  In  my  experience  have  made 
for  success  and  those  which  predestlas  failure.  To  do 
this  usefully  I  will  enter  later  upon  the  discussion  of 
certain  practical  principles  relating  to  tendon  elongation 
and  their  effect  upon  opponent  groups,  and  this  in  order 
to  avoid  fallacious  conclusions  as  to  the  results  of  trans- 
plantation. 

The  object  ol  tendon  transplantation  is  twofold,  to 
correct  deformity  and  to  Improve  or  restore  function. 
Sarely  does  it  happen  that  failure  Is  so  complete  as 
neither  to  improve  the  utUit?  nor  the  appearance  of  a 
foot.  The  prudent  surgeon,  both  for  his  patient's  sake 
and  his  own,  will  use  every  available  art  to  ensure  aa 
Improvement  la  the  position  of  the  foot,  with  a  knowledge 
that  should  the  transplantation  fail  in  function,  at  least  a 
more  useful  and  normal  looking  foot  will  be  secured.  In 
my  opinion,  the  Indications  for  tendon  transplantation 
are: 

(a)  To  fortify  a  weakened  group  of  muscles, 

(i)  To  supplant  a  completely  paralysed  muacIe,.or  group 
of  muscles. 

(c)  To  obstruct  an  overacting  spastic  group. 

(d)  To  deviate  tendon  action  when  perverted — aa  in 
transference  of  the  tendo  Achlllia  to  the  outer  side  of  the 
OS  calcls  in  congenital  club-foot  to  prevent  inversion  of 
the  ankle. 

(e)  As  a  help  in  partial  arthrodesis.    Ir-  ^  ,;'• 

When  I  began  to  transplant  I  did  so  Intii  tend'onBjbnt'lor 
a  considerable  time  I  have  inserted  direct  into  periosteum 
or  an  equivalent  firm  tissue,  and  In  a  few  cases  direct 
into  bone  by  tunaelllDg  or  grooving.  On  occasions  I  have 
transplanted  the  complete  bony  Insertion  of  a  tendon  aa 
in  the  caae  of  the  patellar  ligament  and  Achillea  tendon. 

In  my  earlier  caaes  the  results,  as  in  those  of  artho- 
desis,  were  disappointing.  Even  now  with  my  extended 
opportunities  and  experience  I  cannot  be  so  certain  of  a 
good  result  as  v/'aen  I  elect  to  make  a  flail  joint  stiff.  My 
early  operations,  however,  were  made  when  I  had  not 
realized  principles  which  I  now  hold  to  be  esaential  to 
success,  and  caaes  which  seemed  to  promise  well  at  first 
soon  began  to  show  signs  of  relapse.  Were  It  not  for  two 
or  three  encouraging  results  out  of  fourteen  or  fifteen  early 
Sailures,  I  should  long  ago  have  ceased  to  operate.  The 
two  or  three  sueceasea,  however,  U4eaat  everything  to  me ; 
they  meant.  In  the  first  place,  that,  given  certain  condi- 
tions to  be  found  out  by  the  surgeon,  a  transplanted 
tendon  eonld  be  made  to  do  the  work  required  of  it. 
Nearly  every  writer  who  deprecates  the  operation  will 
admit  the  occasional  success.  The  recognition  of  the 
poaaibllity  ol  success  Is  alone  suflicient  to  justify  tendon 
transplantation  as  a  surgical  procedure.  As  a  guest  of  the 
French  Congress  of  Surgeons  in  Paris,  last  October, 
I  listened  to  a  very  able  address  by  Profeflsor  Kermisson, 
largely  sceptical  ol  the  value  of  tendon  transplantation. 
He  reterred  to  the  case  which,  at  first  brilliant,  later  ou 
relapses.  I  maintain  It  is  necessary  to  find  out  why  a 
case  at  first  sacccsaiul  shouli  later  disappoint.  There  ar^ 
to  my  m^nd  o(jljj,t;go  an^w£|^p  to  this  question,  either  that 


the  after-treatment  has  been  faulty,  or  that  a  mistake  has 
been  made  in  ascribing  to  the  transplanted  tendon  a 
result  produced  by  other  caueea.  A  transplanted  tendon 
which  begins  to  act  should  never  be  allowed  to  relapse. 
When  relapse  does  take  place,  it  shows  that  the  efforts  of 
the  weak  muscle  in  the  discharge  of  Its  new  duties  has  not 
been  sufficiently  appreciated  and  helped  forward.  Instead 
of  being  carefully  nursed  It  has  been  allowed  to  become 
overstretched,  either  by  the  action  of  opponent  groups  or 
by  erroneously  applied  body  weight.  To  prevent  this  the 
transplanted  muscle  should  be  energetically  massaged, 
and  the  foot  should  be  bo  fixed  that  body  weight  Is 
deflected  from  it.  For  a  muscle  to  continue  to  contract 
well  it  must  have  a  certain  elastic  tension  and  a  normal 
tonicity,  and,  as  was  pointed  out  a  quarter  of  a  century 
ago  by  H.  O.  Thomas  of  Liverpool,  an  overstretched 
muscle  while  the  strain  la  continued  loses  its  function. 
This  question  of  lengthened  tendon  goes  to  the  root  oi 
the  question  of  relapse,  for  it  la  quite  possible  to  render 
powerless  strong  healthy  tendons  if  they  be  overstretched. 

If,  lor  instance,  we  follow  carefully  the  histories  of 
certain  drunl^rda  with  drop  wrist,  we  shall  find  that  in 
some  of  them  direct  stretching  of  the  extensors  from 
weight  and  posture,  and  not  pressure  on  the  mnscnlo- 
apirai  nerve,  is  the  cause  of  the  paresis.  Experimentally 
I  have  investigated  and  confirmed  this  theory,  first  pro- 
mulgated by  Thomas.  In  drop  wrist  of  many  years' 
standing  due  to  poliomyelitis,  continuous  and  prolonged 
hyperextenslon  of  the  hand  for  many  months  will  com- 
pletely restore  the  muscular  balance,  and  in  conjunction 
with  my  friend  Mr.  Tubby  I  have  elsewhere  given 
Instances  where  after  seventeen  and  nineteen  years  the 
overstretched  extensors  have  regained  their  contractility. 
In  further  Illustration  of  this  point  I  would  relate  thiee 
cases.  A  girl  of  13  who  had  been  afflicted  for  years  pre- 
sented a  complete  paralysis  of  the  shoulder  and  upper 
arm,  but  had  free  use  in  the  hand  (the  upper  arm  type  of 
Erb).  There  was  no  power  of  extension  or  flexion  at  the 
elbow,  and  the  electric  reactions  denoted  complete  para- 
lysis of  biceps  and  brachlalis  antlcus.  Aa  is  my  custom 
in  such  cases,  I  removed  a  large  diamond-shaped  flap 
from  the  upper  and  lower  arm,  and  attached  the  forearm 
to  the  arm,  so  that  the  elbow  waa  fixed  at  an  acute  angle, 
and  the  patient  was  thus  enabled  to  use  her  hand 
for  many  useful  purposes  about  her  neck  and  face. 
Many  months  afterwards  my  colleague  Mr,  Armour, 
on  examining  her,  found  the  skin  slightly  stretched, 
but  noted  that  the  girl  could  flex  her  foresurm  several 
degrees.  In  fact,  restoration  of  function  had  taken 
place  in  the  paralysed  brachlalis  antlcus  and:  biceps 
by  allowing  structural  shortening  to  take,  place  in 
the  bodies  of  the  muscles.  A  second  case,  three  years 
paralysed,  and  similarly  treated  and  tested,  resulted 
alter  four  months  in  complete  muscular  restoration. 
Now  I  would  draw  your  attention  particularly  to  a  third 
case,  similar  in  most  respects  to  the  other  two,  where 
the  paialyals  had  lasted  seven  years,  but  during  the 
whole  of  this  time  a  flicker  of  contractility  had  been 
noted  in  the  biceps,  so  slight  as  to  have  no  effect  upon 
the  forearm,  which  lay  limp  and  extended,  I  slung  the 
forearm  in  a  position  ol  acute  flexion,  and  sealed  it  in 
such  a  way  that  for  some  months  its  position  could  not 
be  changed.  Some  power  was  soon  mMilfested  in  both 
the  biceps  and  brachialia  anticus,  and  by  degrees  the 
arm  waa  lowered  to  the  poaltion  of  right  angles.  It  was 
then  fovmd  that  from  that  position  the  arm  could  volun- 
tarily be  acutely  flexed  with  moderate  power.  The 
patient's  doctor  at  this  stage,  thinking  the  arm  was  well, 
took  the  sling  off.  The  sequel  was  most  Instructive: 
the  weight  of  the  forearm  so  stretched  the  recovering 
muscles  that  the  arm  again  lay  limp,  extended,  and 
powerless,  and  function  was  regained  only  wheji  the 
flexion  treatmenthad  been  continuedforasufficientlength 
of  time.  The  bearicg  of  these  cases  on  the  question  ol 
tendon  transplantation  is  obvious,  and  may  thus  be 
formulated : 

(o)  A  muscle,  if  stretched  for  asufliolcntly  long  period, 
will  cease  to  act.  v 

(A)  An  overstretched  muscle  will  regain  Its  power  li 
relieved  from  strain. 

If  the  surgeon  fails  to  grasp  these  facts  fully  he  is  apt 
to  make  two  serious  mistakes.  First,  he  does  not  dis- 
criminate the  muscle  paralysed  because  ol  destruttioa 
of  a  motor  cell  f;:om  a  muscle  not  fanotloning  bcoanee 
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ol  overstretching.  Secondly,  he  does  not  Teali^e  that 
recovery  Is  not  due  to  the  action  ot  a  transplanted 
tendon,  but  to  the  Innctlonal  restoration  by  posture  of 
a  hypereitended  muscle.  My  third  case  shows  clearly 
how  gravity  may  overcome  even  a  considerable  degree  of 
muscular  restoration,  and  le  a  complete  answer  to  those 
surgeons  who  wonder  how  an  Immediately  brilliant  result 
may  end  In  failure. 

I  have  on  many  occasions  observed  the  recovery  by 
posture  of  muscles  which  have  been  pronounced  hope- 
less after  electrical  examtaatlon.  These  observations 
have  been  confirmed  by  Hoffa,  Koch,  Lange,  Kiinlg,  and 
others.  Koch  has  shown  by  histological  examination  that 
In  useless  muscles  regeneration  of  muscular  fibres  is 
possible.  He  adduces  Instances  of  muscles  microscopi- 
cally and  macroscoplcally  showing  complete  degeneration 
which  have  recovered  elastic  tension. 

There  are  many  ways  of  deflecting  Btraln  from  a  newly- 
Imylanted  tendon.  Hofi'a  did  It  by  shortening  the 
Inactive  or  paralysed  tendons.  Others  trust  entirely  to 
posture  In  splints.  Personally  I  see  that  the  deformity 
of  the  toot  is  oveieorreeted  before  any  operation  is  per- 
formed, and  as  soon  as  the  tendon  Is  transplanted,  as  in 
arthrodesis,  I  remove  an  oval  skin  flap  from  the  para- 
lysed side  so  large  that  when  the  edges  are  sewn  together 
the  foot  remains  4xed  in  an  overcorrected  position.  The 
removal  of  the  skin  flap,  I  venture  to  suggest,  glres  us 
considerable  help  in  removing  strain  from  the  trans- 
planted tendon.  The  foot  by  this  means,  as  I  have  before 
said,  remains  in  the  desired  position  In  spite  of  any 
outside  Influences. 

The  causes  of  my  early  failures  may  be  thus 
summarized : 

(a)  Inadequate  tension  ot  the  reinforcing  muscle. 
(6)  Inadequate  preliminary  correction  of  deformHy. 
(c)  Early  adheBlons  of  transplanted  tendons. 
<d1  Insufficient  freeing  of  the  tendon. 
(e)  Orerdefleotlon  of  (he  transplanted  tendon. 
(/)  OTeisirain  upon  the  transplanted  tendon. 

Latterly  I  have  avoided  operation  upon  children  of  too 
early  an  age.  I  usually  wait  until  they  are  5.  If  we 
operate  younger  than  this,  the  children  can  give  no  help 
in  the  after-treatment  by  exercise  and  resistance.  By 
manipulation,  by  the  wrench,  or  by  tenotomy  the 
deformity  must  be  overcorrected,  and  in  obstinate 
cases  the  foot  should  be  kept  for  some  time  In  an 
overcorrected  position.  How  absurd  it  Is  to  expect 
a  newly-implanted  tendon 'not  only  to  hold  its  own  against 
iwwerful  opponents,  bat  to  be  sufficiently  strong,  In 
addition,  to  unravel  a  deformity!  On  occasions,  in  order 
to  give  my  newly-placed  tendon  a  favourable  chance, 
I  have  divided  all  its  active  oppcnsnts— a  harmless  and 
useful  device.  The  sheath  of  the  transp'anted  tendon 
should  be  as  often  as  possible  spared,  and  should  accom- 
pany the  tendon  to  its  new  destination.  We  must 
remember  that  the  blood  supply  ot  the  tendon  Is  from 
its  belly — bone  insertion — and  from  Its  sheath,  and  If 
deprived  of  Us  blood  supply  union  is  very  slow  and 
fertle.  The  suture  fixing  the  tendon  should  be  tight. 
Sflver  found  from  experimental  study  that  it  is  practically 
impossible  to  tie  a  suture  tightly  enough  to  cause  ne- 
crosis, and  that  many  relapses  occur  from  the  tearing  of 
sutures  which  have  lnsuffi?iently  held  the  tendon.  When 
the  tendon  Is  fixed  to  the  periosteum  it  should  be  tightly 
sewn,  but  It  should  not  be  pnlled  so  forcibly  that  it  will 
not  become  slackened  slightly  by  overcorrection  of  the 
foot.  We  must  always  remember  that  an  overstretched 
tendon  is  In  danger  of  rapid  atrophy.  Tendons  which  we 
not  acting  may  be  shortened  to  help  the  bracing  up  of  the 
foot  and  to  restore  the  function  of  those  which  have  been 
overstretched.  The  overcorrected  position  of  the  foot 
shovld  be  maintained  for  some  weeks,  and  when  the 
patient  is  allowed  to  walk  the  body  weight  should  be  so 
deflected  that  the  transplanted  tendon  is  saved  from 
Btraln.  Before  body  weight  is  allowed  on  the  foot  massage 
and  voluntary  movement  ol  the  tendon  will  have  .been 
diligently  employed. 

II  these  principles  are  regarded  we  may  estimate  a  large 
percentage  of  recovery,  but,  alas  1  how  rarely  can  we 
Beenre  lor  a  loot  the  prolonged  exercise  free  from  body 
weight  80  essential  to  the  bringing  abou!;  of  an  IdepJ 
tejult.  If  the  technique  has  been  good,  the  after-treatment 
correct,  and  the  transplanted  tendon  begins  to  act,  Im- 
pvovement  should  be  uninterrupted.    Hubscher  ol  Basle, 


referring  to  implantation  ol  the  biceps  and  sartorins  Into 
the  patellar  periosteum,  says  that,  though  immediate 
results  are  marvellous,  sooner  or  later  these  may  be  par- 
tially or  wholly  lost.  If  regard  be  paid  to  after- treatment 
one  need  not  fear  loss  of  function.  If  success  is  not  con- 
tinned  when  once  begun,  either  the  surgeon  or  the  patient 
must  be  to  blame. 

Bearing  closely  upon  this  conaes  the  question  ol 
strengthening  the  implanted  tendon,  which  withers 
quickly  if  It  suffers  un^ue  strain.  What  Is  the  test  ot  the 
recovery  of  the  tendon  ?  The  tendon  has  recovered  when 
the  patient  is  able  by  a  voluntary  effort  to  make  it  forcibly 
act,  and  when  it  can  successfully  withstand  the  action  ol 
gravity.  If  s  weak  tendon  has  been  inserted  to  replace  a 
strong  one,  the  after-treatment  must  be  anxious  and  pro- 
longed. Directly  bearing  upon  this  question  of  the  test 
of  recovery  in  a  muscle  and  the  systematic  strengthening 
of  a  weak  tendon,  I  would  refer  surgeons  to  the  so-called 
relapsing  congenital  club- toot.  It  Is  well  known  that  if  an 
extreme  case  of  club-foot  is  rapidly  overcorrected  by  hand 
or  wrench,  so  completely.  Indeed,  that  the  surgeon  with- 
out the  slightest  effort  can  move  the  foot  from  equlno- 
varus  to  calcaneo-valgus,  such  a  foot  may  easily  relapse. 
Textbooks  do  not  Inform  us  why  this  is,  but  the  explana- 
tion I  ofl'er  will  appeal  to  you  as  being  simple  and  correct. 
The  deformity  recurs  because  the  overstretched  flexors  of 
the  ankle  have  not  had  time  to  shorten,  and  they  behave 
as  if  paralysed;  the  foot  gradually,  therefore,  as  In  polio- 
myelitis, gravitates  Into  equlno-varus.  Such  deformity 
will  never  recur  If  the  surgeon  watches  his  Uttle  patient 
until,  by  an  act  ol  volition,  he  is  able  quite  easily  to  over- 
correct  his  6wn  loot. 

Again,  given  a  certain  degree  ol  power  In  a  transplanted 
tendon,  by  appropriate  treatment  this  should  be  continually 
increased.  Some  years  ago  I  operated  on  a  boy  with  a 
slipping  peroneus  longus  tendon  and  was  surprised  to  find 
it  almost  the  size  of  his  tendo  Achillis.  I  found  later  the 
reason  why  it  was  so  hyperextended.  At  a  preparatory 
school  he  delighted  to  exhibit  its  noisy  movement  over 
the  malleolus  at  a  penny  a  perlormancelor  the  amusement 
ol  his  school  companions.  This  is  suggestive  as  to  what 
may  be  done  by  appropriate  after-treatment  in  the  case  of 
a  weak  but  acting  transplanted  tendon. 

The  tendon  must  be  well  freed  by  amply  tunnelling  the 
soft  structures  through  which  it  Is  to  pass.  The  tunnel 
should  be  made  In  the  one  plane  without  the  exercise  ol 
force  on  the  surgeon's  part.  The  exercise  of  force  means 
the  tearing  of  structures  and  the  formation  of  adhesions, 
which  will  spoil  our  efi^orts.  There  should  be  no  angular 
deflection  on  the  part  ol  the  reinforcing  tendon,  which 
would  most  surely  be  fatal  to  its  action. 

II  during  an  operation  we  are  in  doubt  as  to  the  vitality 
of  a  muscle,  we  will  observe  that  the  healthy  muscle  is 
dark  and  red  and  the  afflicted  muscles  pale  pink,  fatty  or 
yellowish-white. 

Conclusions. 
In  tendon  transplantation  one  must  Insist  on — 

1.  The  overcorrection  of  deformity  as  a  preliminary 
act.  J 

2.  The  removal  of  skin  flaps  to  secure  the  nninten-upted 
continuity  of  the  overcorrection. 

?,  The  direct  and  not  angular  deflection  of  the  tendon. 
4,  The  free  tunnelling  in  the  one  plane  through  the  aolk 
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"5,  The  firm  suturing  into  periosteum  or  bony  groove. 

6.  The  careful  choice,  tension,  and  nursing,  ol  the 
transplanted  tendon. 

7.  The  maintenance  ol  a  hypercorrected  position  until 
voluntary  power  is  assured  to  the  tendon. 

8.  The  deflection  ol  body  weight  during  walking  from 
the  reinforcing  tendon. 

In  addition  to  these,  it  may  sometimes  be  well  to  shorten 
all  the  paralysed  tendons  and  prevent  the  overaction  ol 
their  opponents  by  tenotomy. 

In  all  my  cases  of  arthrodesis  and  tendon  transplanta- 
tion I  employ  the  tourniquet,  and  ol  course  Insist  upon 
scrupulous  asepsis.  The  surgeon  and  his  assistant  should 
either  be  masked  or  absolutely  silent  during  the  operaMon, 
and  india-rubber  gloves  should  replace  the  surgeons  Ekln, 
which  can  never  be  accounted  surgically  clean.  It  is 
practically  Impossible  to  speak  without  spitting,  and  a 
catiooa  tooth  will  readily  start  an  Infection.  The  know- 
ledge of  the  ease  with  which,  by  talking,  we  can  inlect 
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gelatine  2  It.  from  ns  ehould  check  those  dlacuselona 
which  we  foolishly  carry  on  over  the  woonds  we  inflict. 

All  my  hospital  transplantations  are  treated  as  out- 
patients, and  letnm  to  their  homes  on  the  day  of  operation, 
and  no  diffiaaUles  of  any  kind  arise  therefrom. 

With  the  limited  time  at  my  disposal,  I  have  thought  it 
test  not  to  discuss  individual  operations  nor  to  dwell  upon 
statistics.  I  have  preferred  to  lay  before  you  certain  prin- 
ciples which  I  hope  may  prove  useful.  Both  arthrodesis 
and  tendon  transplantation  are,  if  properly  appreciated 
and  applied,  valued  surgical  assets.  They  give  ns  an 
interest  and  encouragement  in  our  treatment  of  paralytics 
which  we  sorely  needed.  Failures,  and  we  are  bound  to 
experience  many,  should  prove  our  welcome  counsellors, 
and  we  should  be  unsparing  of  oar  eflforts  to  learn  from 
them  all  we  can. 


THE   MOST  ANCIENT  SPLINTS. 


e.ELLIOr  SMITH,  M.A.CA«TAB.,M.D.,CH.M.SyD.,F.ES.. 
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[With  Special  Plate.] 
It  is  a  well-known  fact  that  among  the  ancient  Egyptians 
excellent  results  were  often  obtained  in  the  treatment  of 
iractured  bones,  but  it  has  never  been  explained  what 
measures  the  archaic  surgeons  adopted  to  secure  this 
enccees  in  the  practice  of  their  art. 

I  have  been  fortunate  enouih  to  have  had  the  oppor- 
tunity of  examining  two  sets  of  splints  which  had  been 
applied  to  fractured  limbs  almost  at  the  dawn  of  Egyptian 
history— roughly,  about  five  thousand  years  ago.  These 
are  certainly  the  oldest  splints  which  have  come  to  light 
in  any  part  of  the  world,  and,  with  the  exception  of  flint 
knives  used  for  circumcision*  in  Egypt  in  prehistoric 
times,  they  are  the  earliest  surgical  appliances  ever 
discovered. 

These  Interesting  objects  were  found  by  the  Hearst 
Egyptian  Expedition  of  the  University  of  Califoinia  in 
charge  of  Dr.  George  A.  Eeisner.  The  enlightened 
generosity  of  Mrs.  Phoebe  Hearst,  the  great  benefactor  of 
that  institution,  has  enabled  Dr.  Eeisner  to  make  acien- 
tifla  Investigation  rather  than  the  mere  collecting  of 
museum  exhibits  the  paramount  object  of  the  work  of 
the  expedition  ;  and  to  the  thoroughness  with  which  this 
aim  has  been  pursued  we  are  Indebted  for  the  discovery 
of  these  splints,  which  threw  a  new  light  on  the  early 
history  of  surgery. 

During  the  progress  of  the  Hearst'Expedition's  work  at 
Naga-ed-d6r  (about  100  miles  north' of  Luxor),  Mr.  A.  C. 
Mace  excavated  a  cemetery  of  rock-cut  tombs  made  in 
the  time  of  the  fifth  dynasty. t  In  these  tombs  were 
found  the  two  sets  of  splinis  which  form  the  subject  of 
these  notes. 

By  one  of  those  curious  coincidences  which  occur  at 
times  in  the  experience  of  every  one  who  gjstematicaHy 
examines  large  series  of  specimens,  both  of  these  seta  of 
apilnts— the  only  known  splints  that  had  been  applied  to 
living r  patients  earlier  than   the  Christian  era §— were 

*  IQ  my  eiamioation  of  the  bodies  found  in  the  prehistoric  ceme- 
tery as  Naga-ed-d6r  (Hearst  Expedition's  excavations),  I  found  that 
%"  the  men  were  circumcised.  In  a  tomb  of  tlie  ancient  empire  at 
Sakkara,  the  operation  of  circumcision  is  represented  in  a  teries  ot 
wall  pictures  ;  the  surgaon  is  using  a  flint  knife.  Although  it  is  not 
possible  to  say  with  certainty  that  any  particular  knife  found  in  an 
archaic  tomb  has  actually  been  used  for  surgical  purposes,  it  is  safe 
to  say  that  some  of  them  were  intended  for  such  a  use. 

t  Jtiere  are  still  great  discrepancies  in  the  estimates  of  the  dates  of 
these  incient  Egyptian  dynasties.  ITofessor  Breasted,  foUowin?  the 
Berlin  ichool  of  archaeologists  (which  reduces  the  periods  of  time  to 
Jthe  lowest  possible  figure),  gives  the  date  of  the  fifth  dynastv  as  2730- 
^Zd  B.C.  Professor  riinders  Petrie  gires  the  date  as  3721  KC'S  b  c. 
Even  if  we  adopt  the  lowest  estimate  of  age,  these  splints  are  more 
than  4,503  years  old. 

;  I  have  described  i  Report  on  the  Unrolling  of  the  Mummies  of  the 
Kings  Siptah,  Seti  II,  Rameses  IV,  Rimeses  V,  and  Kameses  VI, 
Eudain  df.  VIiMilut  K.jpptien.  8e  SiSrie,  T.  1,  1907,  p.  49)  a  set  of  splints 
applied  to  the  right  forearm  of  King  Siptah  of  the  nineteenth  dynasty, 
which  had  been  broken  by  plunderers  of  his  mummy  long  after  his 
death  and  was  set  with  splints  bv  the  priests  of  the  twenty-first 
dynasty,  who  rewrapped  his  boiy,  which  the  robbers  had  stripped. 

5  I  have  described  setB  of  splints  found  on  the  two  forearms  of  a 
prl  of  the  early  Christian  period  (perhaps  seveuth  century) .  See  the 
first  BuUeiin  of  the  Arcltaeolor/ical  S'ln-cj  of  Subia.  190«  Mr.  Mace 
tells  methat  in  an  early  Christian  cemetery  at  c<aga-cd-d6r,  excavated 
oy  the  H»ar3t  Expedition,  he  fouud  a  fractured  patella  set  with 
splints.  This  is  now  In  one  of  a  large  series  of  boxes  (iu  the  Anatomi- 
cal Uusenra  of  the  Cairo  School  of  M^dijlne)  which  have  not  yet  been 
Qnpacksd. 


found  at  the  same  time  and  in  one  cemetery.  These 
sets  of  splints  have  been  In  the  Acatomlcal  Museum  ol 
the  Cairo  School  of  Medicine  for  the  last  five  years,  and, 
although  they  have  been  seen  by  innumerable  visitors,  no 
account  of  them  has  ever  been  published,  because  it  was 
our  intention  to  reserve  the  description  of  them  for  the 
reports  of  the  Hearst  Expedition's  work.  But  at  the 
urgent  recommendation  of  Mr.  Edmund  Owen  I  have 
sought  and  obtained  permission  from  Dr.  Eeisner  to 
publish  these  notes  and  photographs  now. 

Mr,  Mace's  photographs  showing  the  condition  of  the 
two  tombs  from  which  these  apllnta  came  will  be  pub- 
lished in  the  Hearst  Expedition's  Eeports,  and  one  of 
these  showing  the  splints  themselves  in  situ  ia  reproduced 
here  to  illustrate  the  exact  position  in  which  they  were 
found  (Fig.  1),  One  of  the  sets  of  splints  I  replaced  in  the 
exac';  position  in  which  they  were  found  (and  photographed 
by  Mr.  Mace)  for  the  purpose  of  taking  the  photograph 
reproduced  here  as  Fig.  2.  In  the  case  of  the  second  set  of 
splints  their  linen  wrappings  have  loecome  so  stiff  and 
brittle  after  five  years  in  a  museum  show-cate  that  they 
cannot  be  put  into  their  original  places  without  damaging 
the  bandages.  The  manner  In  which  they  are  shown  in 
Fig.  3,  however,  Is  perhaps  more  Instructive.  It  shows 
the  position  of  the  bones  in  relation  to  the  aplints  and  It 
Is  easy  to  imagine  the  exact  appearance  of  the  supporting 
pieces  of  bark  when  they  were  put  together  to  form  a  tube 
around  the  damaged  limb. 


Splirts  applied  to  a  CoMPonsD  Fraciukk  of  ihb 
Femur. 

This  case  Is  the  fracture  of  the  shaft  of  the  right  lemur 
almost  exactly  at  its  mid- point ;  the  subject  was  a  girl 
about  14  years  of  age.  A  piece  of  bone  52  mm.  long  and 
13  mm,  wide  had  been  detached  from  the  back  ol  th(! 
shaft  at  the  seat  of  the  fracture  (Fig.  4).  As  this  was 
missing  and  also  for  other  reasons  to  be  mentioned  later 
the  fracture  must  have  been  compound. 

The  broken  limb  was  set  with  four  splints  passing  from 
just  above  the  fracture  to  a  point  well  below  the  knee 
(Figs.  2  and  3).  Each  consisted  of  a  rough,  slender  strip 
of  wood,  which  had  been  wrapped  np  by  means  of  a 
carefully-applied  linen  bandage  (Fig.  5,  b)  before  being  fixed 
to  the  limb.  The  splints  were  held  in  position  by  means  of 
two  bandages,  each  tied  In  a  reef  knot  (Figs.  2,  3,  and  5,  A), 
one  above  and  the  other  belo  w  the  knee.  As  the  result  of 
a  natural  process  ol  decomposition  and,  even  to  a  greater 
degree,  of  the  damage  done  by  Insects,  the  great  part  of 
the  linen  bandages  has  disappeared,  and  even  what  is  left 
of  them  Is  In  a  very  much  disintegrated  condition  smd  is 
very  fragile.  Suiident  remalno,  however,  to  Indicate 
exactly  what  had  been  done  by  the  surgeon  to  prepare  and 
apply  the  splints.  The  most  Important  arid  most  caiefnUy 
prepared  splint  was  applied  to  the  anttro-mesial  atpect  cf 
the  limb  (Fig.  2 ;  In  Fig.  5  it  Is  to  the  right  side  of  the 
bone).  It  consists  ol  a  rough  strip  ol  wood,  which  has  been 
sawn  or  roughly  shaped  with  an  adze,  but  not  planed.  It 
is  40.3  cm.  (about  1ft.  4  in.)  In  length,  2  9  cm.  (about 
li  In)  in  width,  and  7  mm.  (about  j  In.)  In  thickness. 
Only  7.2  cm.  (less  than  3  in  )  of  this  splint  was  above  the 
seat  of  the  fracture,  but  16  cm,  ol  its  length  was  below  the 
knee. 

It  was  carelnlly  wrapped  in  two  layers  of  linen 
bandage,  wound  obliquely  around  the  wood  In  such  a 
manner  that  the  direction  of  the  obliquity  of  the  super- 
ficial layer  was  at  right  angles  to  that  of  the  deeper 
lajer  (Fig.  5,  i;).  The  bandage  Is  3  5  cm.  (about  1  j  In.) 
broad,  and  is  composed  of  somewhat  loosely  and 
irregularly-woven  threads,  of  which  there  aie  14  per  cm. 
In  the  warp  and  32  in  the  woof. 

A  short  distance  below  the  site  of  the  fracture  there  la 
a  large  pad  of  linen,  8  cm.  long  and  3  1  cm.  thick,  attached 
to  this  splint ;  Its  upper  border  is  9  cm.  from  the  upper 
end  of  the  splint  (Figs.  2  and  3).  This  pad  ia  composed 
for  the  most  part  of  a  bandage,  wound  ina  circular  manner 
around  the  splint,  but  on  its  Inner  aspect  there  la  an 
unattached  sheet  of  linen,  folded  to  form  an  oblong  mass 
(65  X  35  mm,). 

The  femoral  surface  cf  thla  pad  la  discoloured  by  a 
ruet-like  ataln,  which  my  own  investigations,  and 
especially  the  large  series  ol  exact  observations  made 
by  Mr.  Frederic  Wood  JoncB,  M.B  ,  my  collaborator  in  the 
anthropological  work  in  Nabla,  enable  me  to  recognize  aa 
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blood.*i(The  surface  ol  the  shaft  of  the  f.-mor  Ircm  the 
seat  of  the  frastarejaa  far  down  as  the  centre  of  this  pad 
exhibits  simllfic  evidence  of  blood  staining. 

Tha'j  sach  stalaa  sboaM  last  Is  very  surprtslog,  peeii^g 
that  my  colleague,  Professor  W.  A,  Sshmldt,  la  nnable  to 
obtain  any  chemical  or  biological  reaction  of  blood  from 
these  specimens  or  in  aoy  samples  of  blood  staining  moie 
than  250  years  oil.-  The  circnmstances  In  which  Mr. 
Wood  Jonea  and  I  have  foaad  these  stalua  In  several 
handred  cases  prove  that  they  are  nndoabted'y  blood. 
Profeaaor  Schmidt  and  Mr.  W.  M.  CoUes  have  obtalD<d 
iron  from  such  stains,  and  they  tell  me  that  even  after  the 
complete  disintegration  of  blocd  the  Iron  left  will  persist 
and  stain  the  b3nes  and  other  structures. 

These  circnmstancea  go  to  prove  that  the  fracture  was  a 
compound  one,  and  that  the  pad  on  the  antero-meelal 
splint  was  placed  on  the  wonn*'.  :: 

The  posterc-meslal  splint  (Fig,  3,  on  the  extreme  right) 
Is  a  rough  strip  of  uasawn  aad  nnplaned  wood,  which  Is 
rendered  still  more  irregular  by  several  small  knots.  It 
Is  the  same  length  as  the  splint  already  described,  27  mm. 
wide,  and  has  a  maximum  thick- 
ness of  9  mm,  It  ta  wrapped  In 
linen  like  the  rest. 

The  anterolateral  splint  (Figs.  2 
and  3)  resembles  the  antero  mesial 
in  shape  and  size.  It  was  roughly 
shaped  by  means  of  an  adze.  In 
Its  present  state  this  splint  la 
broken  across  at  the  place  where  It 
rested  on  the  external  condyle  ol 
the  femur  (Fig.  z).  This  probably 
occurred  at  the  time  the  skeleton 
collapsed  after  the  decomposition 
of  the  flesh ;  the  fragile,  worm- 
eaten  piece  of  wood  dropped  on 
the  femur,  while  the  weight  of  a 
m»8  of  tomb  clothes  would  fall  on 
Its  t?ro  ends,  thus  snapplne  It. 
This  strip  of  wood  waa  wrapped  like 
the  others. 

The  postero-lateral  splint  (Fig.  3, 
the  extreme  left)  is  a  very  roughly 
split  piece  of  Inegularly  knotted 
wood,  36  cm,  locg  aod  22  mm. 
wide.  It  was  wrapped  like  the 
others. 

Death  must  have  occurred  very 
soon  after  the  damage  was  inflicted 
on  the  limb,  for  there  is  no  evidence 
0!  any  inflammatory  or  heallcg 
reaction  on  the  broken  bote  except 
a  very  slight  roughntsa  on  the 
anterior  surface  of  the  lower  frag- 
ment. 

That  these  splints  must  have 
been  quite  useless  as  a  f-upport  to 
the  broken  bone  cr  as  a  r*  siralnt  on 
the  tendency  of  the  thigh  muaelea 
to  shorten  the  limb,  Is  obvious  at  a 
glance.  Their  only  purpose  could 
have  been  to  fix  the  knee  joint, 
and  by  that  means  to  ensure  some  degree  oJ  rest  to  the 
damaged  member. 

The  examination  of  a  series  of  healed  fractures  of  the 
femur  obtained  from  ancient  Egyptian  tombs  shows — 
what  in  fact  we  might  have  anticipated  from  a  study  of 
these  splints— that  aa  a  rale  there  is  considerable 
shortening,  displacement  of  the  fragments,  and  an 
excessive  development  of  calios. 

Splihts  applied  to  a  CoiTPOiTHD  Fbactubk  of  thk 

FOBKABM. 

In  this  case  there  is  a  fracture  of  both  bones  ol  the  left 
forearm  at  about  its  mid-point,  the  ulna  being  broken  a 
little  below  and  the  radius  a  little  above  the  middle  of 
their  respective  shafts  (Fig.  6).  The  fracture  was  certainly 
compound,  because  there  is  a  pad  of  blood-stained 
vegetable  fibre  (probably  obtained  from  the  date  palm) 
still  adherent  to  the  upper  fragment  of  the  ulna  (Fig.  7) 
and  bandages ;  this  was  evidently  pushed  into  the  wound 
to  stanch  the  bleeding ;  some  ol  this  palm  fibre  la  still 

wl;^S*°'*"'  *•*  '•''^  present  communication  there  is  a  report  by  Mr. 
"000  Jones  on  the  subject  oi  blood  stains  00  ancient  bones. 


Fig.  5.— A,  Knot  in  bandage  tied  around  tlie 
splints.  B,  Part  of  the  postero-mesial  spUut, 
to  show  the  manner  o£  covering  the  wood  witli 
bandages. 


Sticking  t3  (he  broken  surface  of  the  bone,  and  extends 
into  its  medullary  cavity.  A  complete  tube  of  splinting 
investel  the  damaged  limb  from  a  point  about  an  inch 
below  the  upper  end  of  the  radius  aa  far  as  and  partly 
Including  the  wrlst-jolnt,  This  tube  consisted  of  three 
pieces  cf  rough  birk  (probably  acacia)  and  a  bundle  ol 
straws  of  coaree  grass  (Fig.  7). 

The  broken  arm  was  probably  treated  in  the  following 
manner :  The  wound  was  plugged  with  the  vegetable 
fibre  to  which  I  have  already  referred.  Then  the  forearm 
was  Invested  with  a  b.^ndage,  76  mm.  (less  than  3i  In.) 
wide,  composed  ol  linen  0!  a  much  finer  mesh  (warp  22 
and  woof  35  threads  per  centimetre)  and  more  closely- 
woven  than  that  used  in  the  other  case.  Small  fragments 
of  bandage  still  adherent  to  the  baik  seem  to  show  thai 
these  splints  were  wrapped  In  linen,  like  those  applied  to 
the  thigh,  but  there  la  not  snffioient  left  to  exhibit  their 
arrangement.  The  splints  have  a  natural  curve,  which 
must  have  adapted  itself  accurately  to  the  form  of  the 
limb.  Two  ol  the  pieces  of  batk  were  of  the  same  size — 
26  cm.  (about  lOi  in.)  long  and  22  mm.  broad  (measured 
without  allowing  for  the  curve) — 
but  the  third  splint  was  consider- 
ably shorter  (19.5  cm.).  When  these 
three  splints  had  been  applied,  a 
gap,  25  mm.  wide,  was  left  between 
tivo  of  them  behind  the  ulna.  This 
space  was  then  filled  in  with  a 
bundle  ol  coarse  grass,  piaced 
directly  upon  the  bandage  investing 
the  arm  (Fig.  7).  Then  a  broad 
sheet  ol  linen,  reaching  from  the 
upper  ends  of  the  splints  aa  far  as 
the  wrist,  was  wrapped  around  the 
complete  tube  of  splinting,  and 
then  two  tapes,  each  18  mm. 
wide,  composed  of  a  folded  band- 
age, were  applied  and  presumably 
tied  around  the  whole  Investment 
of  the  limb. 

Death  occurred  soon  after  the 
infliction  of  the  Injury, because  there 
is  no  sign  of  any  healing  process. 

As   an  effective  support  to    the 
broken  bone,  these  splints  present 
a  marked  contrast  to  those  found 
on  the  thigh,  and  the  examination 
of  the  excellent  results  obtained  in 
the  treatment  of  the  large  series  of 
healed  fractures    of     the   forearm 
which  I  have  studied,  shows  that 
the    measures     adopted     by     the 
ancient   Egyptian    surgeon  admir- 
ably served  their  Intended  purpose. 
I  have  seen  only  one  case  of  long- 
standing ununited  fracture  of  the 
ulna ;  and.  In  spite  of  the  fact  that 
a  certain  proportion  of  the  eases  of 
fracture  (always  due  to  direct  vio- 
lence) must  have  been  compound, 
only  one  of   my    series   (ol   more 
than    100  examples)    shows     any 
signs  ol  suppuration   having   occurred.      Even  In   pre- 
historic   times    Iracture    cf    the     ulna    alone    ntually 
healed  with    little    or   no  displacement   or  shortening, 
and  with  a  remarkably  small  development  ol  callus,  but 
in  such  cases  the  undamaged  radius  may  have  fulfilled 
the  functions  of  a  splint.    In  a  case  of  fracture  (Fig.  8) 
of  both  bones  ol  the  forearm  recently  found  in  a  very 
early  prehistoric  cemetery  in  Nubia  (see  Wood  Jones's 
report     In    the     second    Bulletin   of  the     Archaeological 
Suney  of  Nubia)  there  is  not  only  considerable  displace- 
ment of  both    broken  bones,  but  also  evidence  which 
seems  to  Indicate  that  the  fractures  remained  ununited 
for  some  time  before  eventually  healing.     Whether  or  not 
splints  were  used  in  prehistoric  times  in  Egypt  is  a 
question  we  cannot  answer  with  certainty ;  but  it  Is  safe  to 
say  that  no  such  splints  as  I  have  described  in  this  com- 
munication could  have  been  used  in  the  case  to  which  I 
have  just  referred,  for  it  exhibits  in  its  displacement,  de- 
laved  union, and  its  outgrowth  of  callus  all  the  signs  which 
Sir  William  Macewen  has  taught  us  to  associate  with  free 
mobility  combined  with  tearing  of  the  periosteum.' 
Fracture  of  the  forearm — aa  a  rule  the  lelt  ulna,  but 
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olten  both  bones,  and  scraoUmes  In  both  anas-tas 
alB-ays  been  eseeedic^ly  common  in  Egypt  in  ccm- 
parUon  wlt-h  the  Lneldetce  ol  ctber  fractures.  This 
ii  true  of  every  period  from  the  earliest  known  pre- 
hln-orlc  limes  np  till  the  present.  Toe  Egyptians  have 
alwav'  Indulged  In  fencing,  both  as  an  aninsement 
and  also  as  a  serloos  method  of  attack ;  for  both  pnrposes 
they  use  the  tuil^xi.  a  very  thick,  heavy  stick  about  5  ft. 
lone,  which  many  Egyptian  peasants  hasltnaily  carry. 
yo^donbt  the  great  nisprity  of  these  fractures  o.  the 
lo'earm  were  ln£lcted  while  the  victim,  with  npraiaed 
arm  wa=  defending  himself  or  herself;  for  a  considerable 
nimlber  of  women,  especially  In  prehistoric  ttmes,  have 
goffered  from  this  imory.  In  the  Anatomical  Slusenm  m 
the  Cairo  School  of  Jleaklne  there  Is  sn  example  of  such 
a  fra'^tare  of  the  left  forearm  In  a  girl  of  the  time  cf  tne 
twenty-sixth  dj-nasty  (about  eCO  b. c},  whose  be dUyremaina 
bear  distinct  traces,  net  only  ol  the  roancer  In  whleh  the 
Iciiiiy  was  InSlci-ed.  but  also  of  a  possible  reason  for  the 
fatal  attack  whl'ihTiad  been  made  upon  her.  She  was  a  yonng 
woman  I'^S'  than  20  years  of  age  and  in  the  sixth  month 


tlon  of  the  vWage  terber- surgeons,  threaten  the  eiticc- 
{ion  of  this  fcrm  cf  splint,  which  has  been  in  vogue  here 
or  the  past  five  thousand  years.  He  informs  me  that 
most  of  the  barbers,  when  they  do  net  refer  case?  of  irac 
tore  to  a  medical  practitioner,  make  n=e  of  a  pair  cf 
splints  after  the  European  mcdel ;  but  in  most  vinageE 
there  are  o! '.  women  ready  to  take  upon  themselves  the 
treatment  cf  fractiires.  They  make  a  kind  cf  mat  cf  s 
number  of  pieces  of  palm- stick  (the  axis  of  the  leal  cf  a 
date  palm)  la'd  side  by  side,  and  wrap  the  broken  limb  to 
this,  so  as' to  form  a  tube  around  it  like  that  found  tn  the 
second  case  describsd  above.  I>r.  Gorgy  tells  "me  that 
there  is  a  much-vezerated  relic  of  an  early  Chrirtlan  monk 
in  one  of  the  canrches  ot  Old  Cairo  with  snch  a  splint  In 
position  on  a  broken  arm. 
The  modern  Egyptian  bsnesetter  nses  the  same  type  of 


Rf .  3— K1CTS33  to  ?b<^^  the  OT-eniES  cf  the  stitare  at  the  bese  oi 
tie stull     (lUcstratiiLg  I>r.  Wood  Jonss i-aper, p. 73S.) 

ol  piegoMKry ;  inst  when  her  csndirlcn  was  makirg  itself 
evident  she  was  iDtirdered  by  a  eexies  ol  "nloivs,  one  en 
the  left  forearm,  another  on  the  left  ghonlder  breaking 
the  acromion  process,  and  others,  the  fatal  blo^rs,  smashing 
the  left  side  of  the  jaw.  face,  and  cranium,*  There  is. 
perhaps,  no  such  common  motive  for  murder  In  Egypt  at 
tte  present  day  as  the  discovery  by  a  father  or  brother  of 
deUngaeDcy  on  the  part  of  a  4acgh-er  or  sister.  Th's 
ease  seems  to  have  been  an  ancient  instanc-e  of  a  drama  ol 
daily  occurrence  in  Egypt  to-day. 

There  is  one  curious  feature  conmCHi  ta  both  eete  ol 
spltatg  described  in  this  comman'cJtlou,  and  that  is, 
onlLkethe  general  usage  of  moderri  Earopsiai  Burgeons, 
the  old  Egyptian  employed  more  than  two  splints  In 
other  words,  he  endeavoured  to  form  a  protective  casing 
around  the  damaged  limb  tD  guard  ::  agiinst  injury  from 
outside  rather  than  to  hold  the  fragments  of  bone  rigidly 
in  position,  and  so  avoid  the  great- r  danger  of  damage 
Irom  within.  It  is  a  striking  teitlmDny  to  the  stability  of 
this  Idea,  as  well  as  of  the  extreme  eoaservatlsm  of  the 
Egyptian,  that  three  thousand  years  later  he  was  using 
€XBCcly  the  same  form  of  appliance.  I  have  rectntiy 
described  sets  of  eplinta  found  around  the  bpotenloreanDa 
of  a  young  Christian  woman,  who  was  rrt-iEd  on  an  island 
near  PhUae  in  the  7th  eentary  a  d."  Five  rough  wooden 
splints  were  applied  around  one  of  these  damaged  Jimbs. 

In  the  year  1903  an  expedition  wis  sent  by  the  Egyptian 
Ministry  of  Pabllc  Worka  to  Lake  T^Ana  in  Abyssinia. 
On  Its  return  Mr.  Hayes,  the  Medial  Officer  to  the 
BxpedltJoo,  told  me  that  when  they  CTJSsed  into  Abyss Irl a 
patients  flacked  to  him  from  all  the  snrrocndirg  country; 
among  them  was  a  man  wearing  rpUnts  on  a  broken 
topearm  wWch  resembled  those  used  In  Egypt  five 
tiMWBU^  years  beJor*  •^ 

GoTgy*ffendl  S-obhy.  Dfmonstrator  ol  Anatomy  In  my 
department,  tells  me  that  the  useol  snch  splint*  se  I  have 
described  in  these  not^s  Is  e-iU  widely  p.pevatenfc  in  Egypt, 
alttioagh  the  rapid  Increase  in  the  cumber  of  medteal  men 
trained  by  Eusopean  osttbcds  and  In  accordance  with 
W«6t«ra  Ideas,  «Bd  also  tie  >mt»rvwem<>ot  In  t^pfdaca- 

Xbyssaiii,  "i^  f  JZl'SSe  •  -ir:<-.-.ner«e«a  corifjj^  oTtiseMirient 


Fir  i  — Frr.c;nre  cr  :  .?  5t 
foTiDd  inside  ite  crtmal  xiJ 
paper,  p.  736.) 

splint,  but  very  often  he  u?es  a  series  of  stiics  ot  rongfc 
wood  insttad  of  palm  sticks. 

-CheruU^he  tied   b:c:   r'^-ie    C'-ter?T:?h^r::?en   ven   iSTvUnA^ 

-  Sir  Wiiliaa  vta.^^'-        _-  r,;.e  oi  -Wi-e  Various  EJeiaents  u>  the 
nev^ocmeiit  and  }.  ;  ::  o!  Bone,   F:r.:npiieci  Traiuaatomf, 

1SS7  D  iS:      :  J.-c:'.  -f*  <■■  XlHz.  BuBrtfs  >».  2,  ISQB. 


the  p0st-m0rte3r    stainixg   of   boxt 
peoduced  by  the  a>;te-morrem 
sheddkct  of  blood.' 

Bv  FEEDEEIC  "WOC'D  JOXES,  M.BXokd. 

[Wnn  Special  Plate.] 
:>-  :;;;  when  Dr.  Eillot  Smith  was  engaged  on  the  work 
ol  anwrappkig  the  rojal  mummies  at  the  Cairo  Museum, 
he  discovered  in  the  bDdy  of  Esmeses  V  an  cntf-mortrm 
wcani  of  the  skull,  and  around  the  wound  he  saw  and 
described  ■■  a  wiie  area  of  discoloration.^ '  Although  froiE 
thfs  discoloration  Professor  W.  A.  Schmidt  was  unablete 
obtain  any  blool  reactions,  there  is  practically  no  "Jonbt 
that  it  was  in  realltv  due  to  blood.  The  blood  that  causes 
the  staining  is  onlV  to  be  identified  by  blood  tests  for  a 
certain  lengthy  period  after  its  shedding,  and  250  years  Is 
the  limit  of  a^  cf  b^ood  stains  from  which  positive  reac- 
Hons  have  been  oht^ced.  It  is  therefore  not  surpriri^ 
that  the  blood  of  Barneses  V  failed  to  show  the  Wood 

reactions.  ^  . 

In  the  aathropok>s'.eal  work  of  the  Egyptian  Government 
Atchaecloelcil  Survey  of  Nabia,  Dr.  EUiot  Smith  and  ^ 
have  come" to  r«c.->En'.x?  that,  tbongh  the  stains  of  '^<^\ 
blcjd  may  not  be  amenable  to  laboratory  treatment,  f/m. 
ttey  are,  none  the  less,  signs  of  the  utmost  Importenee  in 
tha  d'3cnf»«'«  cf  (m'^-r-^t-firn  wrwB-iire  even  In  the  most 


li(a^&onnn'd':i:e  anTiieoioprti  work  oi  Uie  eipediUon. 
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aact«Bt  of  bodies.  Amon/?  the  several  thooeand  bodies 
that  we  hare  alr«idy  exaralnei  In  cemeteries  cxwivated 
ta  tb*t  trw^t  ol  Xnbia  botwixn  SheUal  to  the  north  and 
D»bod  to  the  south,  we  hBvt>  f  oand  a  ereat  number  of  cases 
of  WD»nds  that  have  c*c;td  the  death  oJ  their  recipients. 
^hoae  «f  these  wounds  were  doubtless  the  outcome olaccl- 
dtat«,  but  th«  great  mnj  irily  were  those  that  It  is  but 
aatstal  to  expect  at  tho  frontier  line  of  two  ancient  klng- 
doms.  Several  were  cann  d  by  sharp  instruments,  especially 
In  those  bodies  buried  in  cemeteries  dating  from  romin 


There  are  many  factors  at  work  that  may  make 
the  differential  diagnosis  uncertain  or  impossible; 
the  effects  of  long-continued  grave  pressure  are  ex- 
tremely conlualBg,  and  the  erosion  of  furfaces  that 
were  once  clean  cut  may  produce  a  very  perfect 
picture  of  ante  mortem  splintering.  Fractures  of  the  limb 
bones  and  of  ribs  arc  apt  to  present  peculiar  difficulty,  lor 
then  one  single  broken  bone  may  be  the  only  trace  of 
vtry  extensive  and  fatal  wounding.  The  element  of  doubt 
sarroundlrg  such  cases  Is  nsnally  cleared  up  by  the  diw- 


«mM-  wfeilBt  others  of  tbo  same  period  were  produced  by      covery  of  the  daik-ied  stains  of  blood,  shed  presumably  by 
J^M  oT  by  blows  upon  the  head.    Amongst  the  bodies      the  act  cf  wonnjlng.    The  stain  may  be  limited  to  the 


ta  the  earlier  cemeteries,  and  especially  In  the  prehistoric 
))B;^g — ihe  commonest  a'«?f--nort^mwouni.iing  that  caused 
deatfe.  Is  a  general  smash  of  the  skull,  at  times  so  exten- 
8f*e  that  portions  of  the  head  or  fice  of  the  victim 
are  missing  from 
fiiefrav^ 

Bfaziy  fnotors  go, 
h»  thw«  bodies,  to 
determine  the  mnte- 
■nerirm     or     pott- 
•mrtfm     oiigiu    of 
■Jie  wounding,  and, 
as  a  rule,  In  uudls- 
;nrbed      burials 
tihere  can  be  little 
ionbt  as  to  their 
■aan  nature.  Bodies 
Jjat  have  met  with 
Tielent  deaths,  so 
far    86     we    have 
observed,      are 
■inrled     without 
omamente,      even 
though  the    cems- 
tery    ol    their  in- 
terment   may  "lb? 
jne  In  which  ilch 
jmamentat'on  -4  Is 
aierule.        ^'*  "" 
Other      drsrim- 
^  oantial      details 
may  at  times  con- 
tribute to  the  cer- 
tainty of   the  dla- 
.juosla  :    hair    and 
orain    and      frag- 
icents      of      skull 
bones    have    been 
found,      firmly 
clotted  Into  a  solid 
mass,    within    the 
cranial  cavl  ty ;  an  d , 
In  tiic  pitch-made 
mommies    of    the 
Ptolemaic    period, 
we      have     Icome 
acroes  a  man  with- 
in wboee  skull  the 
fragments  of  bone 
derived    Irom     an 
xHtf-wtorttm     frac- 
t  n  r  e    were     em- 
bedded In  the  em- 
balming bitumen. 
The      question 
that    nsnally     de- 
mands  an    answer    in   the  archaeological    Investigation 
of    broken    and    dlaturbrd    Lcman  remains    is    that  of 
the    time    ol    the  liitii'-:iDn  of    the    fraitare;    was    it 
produced  before  the  death  and  bartal  of  the  inlividaal, 
or  was  It  caused  by   grnve  plunderers  after    the  Intcr- 
rcftit  of     the    b3dy  ?      It    is     la    Eoeh    caaea    as    this 
that  the  diagnostic  value  of  blood  staining  of  bone  Is  so 
well  demonstarated.  for  In  disturbed  bnriala  all  traces  of 
olrcumatantlal   evidence  of  oKt-ircj'-iem  wounding  may 
easily  b»  absent.     The  diaenostlc  diii'eiencea  between  the 
appearance  of  fractures  Icilicted  before  death  and  those 
Inflicted  alter  death  may  be  very  tltg'at  Indeed;  and  In 
leallng  with  large  quantities  of  disiarbed  and  broken 
bones    these    slight     diffcrencea   are    ea?l!y  overlooked. 


F^.2.- 


fractured  surfaces,  and  then  a  characteristic  appearance  is 
produced,  lor  Uie  longh  fragments  become  deeply  dyed, 
and  the  raceesfs  cf  the  caneelious  tlssne  show  darker 
atiaa  by  reason  ol  their  more  abundant  supply  of  the 

pigment ;  it  Is  ac 
appearance  that 
cannot  be  ewily 
mistaken,  and  its 
most  noteworthy 
feature  la  that, 
even  In  most  sm- 
clent  bones.  It 
looks  strangely  re- 
cent. 

As  a  rule,  the 
staining  Is  by  no 
means  limited  to 
one  fractured  bone, 
but  involves  wide 
£kreas  around  the 
seat  of  injury;  this 
is  especially  well 
marked  in  frae- 
tnres  of  the  cra- 
nium, where  very 
extensive  reddish 
stains  are,  as  a 
rule,  present  upon 
the  flit  surfaces  of 
the  skull  bones. 

Amongst  the 
bones  with  which 
this  survey  has  had 
to  deal  there  are 
no  other  discolora- 
Mons  with  which 
these  stains  may 
be  easily  confused ; 
and  even  on  the 
deeply  -  yellow 
bones  that  are 
found  in  bodies 
buried  in  goat 
skins,  or  bones 
turned  brown  by 
mummy  wrap- 
pings, the  ante- 
mortern  blood  stain 
shows  vividly 
enough.  In  a  Pto- 
lemaic mummy, 
with  an  extensive 
smash  ol  the  head, 
the  blood  was  not 
visible  upon  the 
pitch- stained 


■StuUs  showing  tiio  lesions  of  the  base  caused  by  hansing.    (UlUjtratiiiE 
Dr.  Wood  Jones's  paper,  p.  116.) 
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bDues,  but  was  weU  marked  upon  the  front  surfaces  of  the 
incisor  teeth;  and  In  a  prehistoric  body  the  recently-broken 
surfaces  of  the  teeth  were  deeply  stained  with  blood. 

It  is  a  remarkable  thing  that  the  blood  spilled  by  the 
killing  cf  a  prehistoric  Egyptian  should  make  a  ateto  so 
astmgthattodaylt  is  the  best  evidence  ol  his  violent 
death-  By  the  most  car..fnl  archaeological  dating  and  the 
most  critical  Interpretation  c  t  chronology,  ihe  Bge  of  «ome 
of  theee  stiina  must  exceed  6  000  jears,  and  yet  they  stUl 
a  elemarkab:y  vivid.  It  may  be  that,  in  other  ^rtso 
the  world,  where  the  wonderful  V^esersf^\°^°l^^.^^l. 
is  so  common  in  Egypt  Is  not  found,  this  W°°d-;t»ln!=8 
may  be  more  trausient,  and  may  not  be  o!  such  great 
Importance  as  a  diagnostic  ^Ign,  but  amonget  tlie 
thousands  ol  bodies  with  which  we  have  had  to  deal,  U 
has  proved  to  be  a  point  of  the  utmost  value, 
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It  la  a  point  that  should  be  carefully  looked  for  and 
noted  In  fature  archaeological  W3rk,  for  If  It  may  not  be  a 
sign  that  Is  of  actual  medicolegal  Importance,  it  may 
help  to  throvr  some  light  upon  the  life  conditions  oi  an 

ancient  people. 

Refehencr. 
I  Report  of  the  DnroUiEg  of  the  Mummies  of  the  Kings  Biptah, 
Setl  II,  Ramescs  IV,  Rameses  V,  and  Rameses  VI,  Bulletin  <U  I'lnelitnt 
JigypUen,  6e.  s6rie,  tome  1,  1907. 


THE  EXAMINATION  OF  THE  BODIES  OF  100  MEN 

EXECUTED  IN  NUBIA  IN  ROMAN  TIMES.* 

By  FREDERIC  WOOD  JONES,  M.B  Lond. 


It  Is  not  often  that  the  examination  of  a  large  numbfr 
of  bodies  of  people  killed  by  various  wounds  ialla  to  the 
share  of  the  anato- 
mist. Such  cases 
as  reach  our 
museums  are,  for 
the  most  part,  Iso- 
lated instances  oi 
death  from  violence 
Inflicted  by  acci- 
dent, and  the 
medico  -  legal  in- 
terest attached  to 
the  damage  of  soft 
parts  so  greatly 
outweighs  the  im- 
portance of  the 
bony  injuries  that 
the^o«t-  moriem  e  v  i- 
detces  to  be  found 
in  the  skeleton 
may  easily  be  over- 
looked or  neglected. 
Among  the  vast 
number  of  bodies 
that  Dr.  Elliot 
Smith  and  I  have 
bandied  during  the 
first  three  months' 
work  of  the  Egyp- 
tian Government 
Archaeological  Sur- 
vey of  Nubia,  we 
have  been  fortu- 
nate enough  to 
find  much  material 
that  possesses  the 
advantages  of  belcg 
dated  with  his- 
torical accuracy 
and  of  belrg  pre- 
served in  tiie  won- 
derful manner  that 
ia  common  among 
bodies  interred  in 
this  part  of  the 
world. 

No  burial  site 
could  be  better 
suited  to  the  study 
of  the  effects  of 
violence  inflicted 
upon  the  human 
frame  than  the  re- 
gion   around    the   Pillars 


Fig.  5.— Exit  wound  of  a  spear  tlirust  through  tlie  loin  from  the  front. 


of  Konosso  that  mark  the 
frontier  line  of  Ancient  Egypt  Vast  cemeteries  of  most 
historic  and  prehistoric  periods  lie  In  this  neighbourhood, 
and  the  bodies  that  have  been  buried  in  these  cemeteries 
are  those  of  the  peoples  who  have  come  from  the  north 
and  from  the  sooth,  as  traders  or  as  soldiers,  to  this 
boundary  line  of  commerce  and  of  polltica.  So  far  as  any 
records  go  back,  this  region  of  the  first  cataract  of  the 
Nile  has  been  an  arena  for  all  those  contending  peoples 

"  An  account  of  the  clrcnmstancei  under  which  these  bodies  were 
found  by  Dr  Reisner,  to  wliom  I  am  Indebted  for  the  determination 
of  their  age,  will  bo  found  Id  the  nnt  JluUelin  of  Vie  Archamlngiml 
Survey  of  Nuhin.  This  report  is  published  with  the  permission  of 
the  Egyptian  Minis'ryof  Finance  and  Captaio  H.  G.  Lyon^,  K. K  S  , 
Director-General  of  the  Survey  Ucoartment.  under  whose  direction 
the  Burvey  of  the  country  that  will  be  submersed  In  the  Assouan 
reservoir  la  being  carried  out) 


who  have  lived  and  fought,  who  have  died  and  been  slain, 
In  the  mjriad  frontier  battles  wagsd  around  Shellal  by  the 
Nabians  from  the  south  and  ttie  mote  hlghly-cnltnred 
dfvellers,  or  conquerors,  from  the  north. 

From  isolated  instances  a  great  quantity  of  material 
baa  been  examined  that  has  been  of  the  utmost  Interest 
In  the  study  of  ante-mortem  wounding,  but  the  cases  to  be 
described  are  those  of  two  interments  only.  The  bodies 
from  these  burials  date  from  late  Roman  and  Bjzantlne 
times,  and  the  trenches  in  which  they  were  thrown  were 
portions  of  an  extensive  Roman  fort,  built  upon  the 
eaafern  bank  of  the  Nile,  and  facing  the  historic  island  of 
Phllae.  In  one  trench  62  bodies  were  thrown  In  one  con- 
fused mass,  and  In  the  other  were  40  more  (Fig.  1).*  Both 
burial  trecc'aes  are  of  the  same  date,  and  in  both  cases  all 
the  bodies  in  the  trench  were  thrown  in  at  one  act  ol 

burial.  All  the 
skeletons  were 
those  of  males, 
and,  with  '.the  ex- 
ception ol  a  youth 
of  about  18,  all  were 
grown  adults  in  the 
prime  of  life. 
Each  corpse  was 
wrapped  around 
with  coarse  linen, 
and  the  cords  that 
bound  their  legs 
together,  and 
trussed  their  arms 
to  their  sides,  were 
not  even  removed 
before  burial.  Even 
therope  with  which 
the  great  majority 
had  been  banged 
was  found  in  fiiu 
around  the  neck 
of  one  of  the  vic- 
tims, and  In  a  great 
many  other  cases 
thinner  cords  en- 
circled the  ceivleal 
vertebrae  In  firmly 
knotted  loops.  The 
injury  most  com- 
monly found,  and 
the  one  of  the 
greatest  interest, 
was  that  inflicted 
upon  the  skull  by 
the  process  of 
hanging.  The  le- 
sion is  a  peculiar 
and  very  conbtant 
one,  and  although 
U  is  not  the  injury 
moat  naturally  ex- 
pected, still  its 
origin  Is  easily 
Feen,  and  all  its 
features  are  readily 
explained.  In  all 
cases  the  lesion 
was  confined  to 
the  base  of  the 
skull ;  no  poit- 
morttm  evidences  of  hanging  were  to  be  found  in  the 
spinal  column,  there  being  no  sUigle  case  of  damage 
inflicted  to  a  cervical  vertebra  In  the  whole  series  of 
over  100  bodies.  The  injury  to  the  skull  consists  of  a 
dragging  open  of  the  sutures  running  antero  posteriorly, 
and  a  tearing  apart  of  the  whole  of  the  cranial  base,  so  that 
the  lateral  halves  of  the  skull  tend  to  be  disunited  CFig.  2). 
The  final  efl'ect  is  an  oblique  opening  ol  the  sutures,  so 
that  the  one  portion  of  the  skull,  represented  by  the 
occipital  and  one  temporal  bone,  becomes  pulled  aside 
from  the  other  portion,  represented  by  the  facial  part  ol 
the  skull  and  the  other  temporal  bsce.  The  basilar 
suture  In  most  cases  becomes  disunited,  and  eo  the 
median  axes  ol  the  front  and  back  poitians  ol  the  base  of 

f.ho  Kknll  arp  not  oontinnoos. 

"Figs.  1,  6,  kQuTmiriM  louud  luTiEo  tpecjal  plate. 
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TO    II.r.USTRiTE   DK.    G.  ELLIOT  SMITH'S    PAPER   ON    ANCIENT  SPLINTS. 


Fig.  7.— The  upi'er  fragment  of  the  ulna  willi  a  mass  of  i->alm  fibre 
,i<Jheriueto  it.  On  the  right,  one  of  the  bark  splints  with  blood-stained 
palm  fibre  adiiering  to  its  linen  ^vrapplng:  on  the  left,  one  end  of  the 
bundle  of  grass  reeds  seen  from  behind.  Note  the  linen  both  in  front  of 
and  behind  the  reeds. 


Fig.  1.— Photograph  by  Mr.  Mace  of  splints  as  found  f  1  situ 
in  the  tomb. 


I  ig.  4.— The  broken  femur 
seen  from  behind,  showing 
0S3  of  substance. 


Fig  6  —Fracture  o£  left  forearm  set  with  bark  splints.     Note   the   blood-stained 
mass  o£  vegetable  fibre  adliering  to  the  ulna. 
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TO  ILLUSTRATE   DR.   G.   ELLIOT  SMITH'S  PAPER  ON  ANCIENT  SPLINTS. 


Fig.  3. —The  same  splints  removed  and  jilaced  alongside  the  broken  femur.     Note 
the  pad  on  the  splint  to  the  right  oi  the  femur. 


Fig.  2.— A  set  of  ancient  Egyptian  (5th  dynasty) 
splints  in  position  around  a  fractured  femur. 


Fig.  8.— An  example  of  vieio\is  union  after  fracture  of  the  forearm  in  a  prcliistoric  Egyptian. 
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Fig.  l.-The  skuU  of  an  Egyptian  (Ptolemaic  Period)  exhibiting  a  fracture  Fig.    2. -The   fractured    maiulible    of   a 

surrounded  by  blood  stams.  prehistoric  Egyptian  showing  blood  stains. 

TO  ILLUSTRATE  DR.  \V001>  ,TO\E.SS  PAPER  ON  THE  EXAMINATION  OF  THE  BODIES  OF    100  MEN  EXECUTED   IN   NUBIA. 


Fig.  1.— View  of  tlic  bodies  undisturbed  in  the  trench. 


Fig.  6.— Sword  cut  of  lli 
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TO  ILLUSTRATE  MR.  R,   P.  ROWLANDS'S   PAPER  ON  EXCISION  OF  THE  BODY  OF  THE  SCAPULA. 
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Fig.  6. 
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Itoe  lesloa  ootumnLvs  bohlud,  at  the  meeting  oJ  the 
lambdold  sature  with  tbu  parieio-inastaid  aud  occipito- 
mastoid sutures.  Toe  oodpUo-mastold  EuLnreifl  torn  widely 
open,  aud  tue  whoit-  Liasil  portion  of.  the  occipital  boae  la 
"^^K  "a'^'iteraUr  from  Ite  conauilous,  the  jugular 
ana  baailar  proct>aa'8  beiui  tora  acroea  their  aynohon- 
droeea.  Tue  line  oi  iisraptlon  now  passes  forwards  to  the 
other  aide  o!  the  skali,  the  great  wing  of  the  aphenold 
being  separated  from  ihe  temporal  bone,  and  the 
squamous  suture  behig  opened  iu  a  varyicg  extent  of 
its  course.  . 

Inthegi-eat  majority  of  the  cases  the  line  of  opening 
o!  the  sntaies  passed  from  behind  forwards  from  right  to 
left;  bat  in  some  instauceg  the  process  was  eiaoOy 
**^ers€d,  and  ia  thesi  the  lelt  ocoipito-mastoid  suture 
*'^Fl,  .  '^^^^^  apheno-temporal  suture  were  opened  (Fig.  3). 
1  £  ,J^'-°'^  "'^**  caused  the  change  from  the  right  to  the 
ieit>8lded  opening  cf  the  hinder  sutures  was  doubtless 
the  vary  iDg  position  of  the  knot  of  the  haogman's  rope ; 
and  whilst  :a  the  great  majority  of  eases  It  was  placed 
upon  the  right  side,  ia-some  tew  instances  it  was  reversed, 
and  placed  upon  the  leit. 

The  mechaalcai  ciusatlon  of  this  lesion  is  easy  of 
esplanauon.  it  was  doubtless  the  sudden  jerk,  accom- 
panied by  an  upifard  pull.  Imparted  to  one  portion  of  the 
head,  and  a  downward  pail  to  the  other,  that  caused  the 

autarea  to  be  strained  apart.    The  upward  jerk  of  the  head 

acts  upon  one  side  only— she  side  upon  wtiich  the  knot  is 

piaeed  ;  and  the  pnit  acting  from  the  temporal  bone-for 

the  knot  doubtless  caught 

on    the    mastoid    proe^es 

and  ramns    of    the   jip — 

caused  that    side    of    the 

head      to     be     violentijr 

atrained      upwards      and 

downwards.     Toe  coanter- 

aetlng    pull    of   the  body 

was    transmitted  via    th*? 

oocipito  atlantal  joint,  and 

80  the  occipital  bone,  and 

the  opposite   side  of   the 

aknll,  were  palled  violently 

downwards. 
The   temporal    bone    ol 

the    kaot    sice    naturally 

carried  the  facial  part  ol 

the  skull   with  It,  for  the 

atress  was  transmitted  for- 
wards through    the    jaw ; 

whilst    the    body    weight 

acted  on  the  basl-ocoipital, 

and  so  carried  the  non- 
knot  temporal  in  the  op- 
posite direction.  The  bases 


fanlcti  /otraxu.      ^.7" 


oi  the  blood  staining  of  bone.  Some  had  met  their  dea'h 
Irom  blows  of  sharp  lustramenls ;  one  body  showed  in 
the  right  loin  the  skin  wound  of  thp  txU  apertute  of 
a  spear  thrust  from  the  front  (Fig.  5);  one  had  the 
manubrium  stetnl  divided  obliquely  by  a  sharp  blade ; 
and  one  had  a  large  penetrating  wouiid  of  the  skull,  in 
,  which  the  sword  had  actually  raised  a  portion  of  the 
right  parietal  bone  ae  a  partial  fljp  (FJg  6). 

One  skull  only  gave  evidences  of  decapitation,  and  U 
showed  in  a  remarkable  manner  the  cleau-eut  track  of 
the  blade  that  had  divided  the  left  mastoid  ani^  occipital 
condyle  In  the  act  of  severing  the  head  from  the  iruck 
(Fig.  7).  ^     ,■.■■::;  ,..,.  ■ 
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REMARKS    UPON   EXCISION   OF   THE  BODY 
OF   THE  SCAP.CLA. 

WITH   AN   ILLUSTRATIVE    CASE. 

By  R.  p.  E0WLAND3,  M.S.Lond.,  F.R.C.S.E.ng., 

ASSISTANT  SUBCEON  AND  SUHGEON  IN    CHABGE   OV   TIE   OHTHOPAEDIC 
DEPARTMENT,   GDI'S    HOSPITAL,   LDNDO.S. 


DESCRIPTION  OF   FIGURES    IN    SPECIAL   PLATE. 
Fig.  1.— Back  view  after  nearly  complete  excision  of  the  scapula. 

Fig.  2— Back  view  after  compie/e  excision  of  the  scapula  The 
derorajity  is  much  greater  after  complete  than  after  nearlv  com- 
plete excisiou. 

Fig  5.— Excision  of  the  body  of  the  scapiUa ;  the  glenoid  cavity 
aua  tlie  processes  have  been  preserved.  The  coracoid  process  is 
new  la  Its  normal  relation  to  the  claricle  by  the  conoid  aud 
traperoid  ligaments,  tlierefore  tliere  is  hardly  auy  flattening  of 
tHo  shoulder  There  is  a  considerable  interval  between  the 
numerus  and  the  ribs. 

Fig.  e.—E.-coision  of  the  whole  scapula.  The  head  of  the 
hum  -rns  lies  close  to  the  ribs  and  the  outer  end  of  the  clavicle 

Fig  7  — Excaion  of  the  body  of  the  acapnia :  the  glenoid  cavitv 
ana  uhe  processes  have  beeu  preserved.  The  glenoid  and  the 
ooracoid,  in  one  piece,  are  lying  internal  to  the  head  of  the 
humerus,  suspended  by  the  conoid  and  trapezoid  ligaments  from 
abducted^  "  clavicle.     The  arm  has  ^een  passively 

Fig.  8— Excision  of  the  whole  scapula.  Tlie  head  of  the 
humerus  lies  close  to  the  ril>3.  aud  the  clavicle  is  also  displaced 
The  arm  has  been  passively  abducted. 


of  aU  these  skuUs  that  give  evidence  of  hanging  also 
ahow  a  widespread  reddish  staining  of  the  bone ;  the  stain 
is  doubtless  due  to  the  blood  exuded  in  the  neighbour- 
hood at  the  moment  of  death.  This  post-tnortem  stain, 
ao  strangely  permanent,  which  is  imparted  to  the  bones 
by  the  ante-mortem  shedding  ol  blood,  we  have  come  to 
regard  ae  a  sign  of  special  Importance,  and  It  has  been 
more  folly  discussed  in  a  special  note. 

The  exact  methods  employed  In  these  ancient  execu- 
tions by  hanging  are,  of  coarse,  not  readily  determined, 
and  it  is  not  Impossible  that  in  some  details  they  may 
depart  from  those  used  in  judicial  hangings  practised  to- 
day. But  if  there  may  be  some  doubt  as  to  the  manner 
ol  hanging,  there  can  be  none  as  to  its  effects  upon  the 
skeleton;  and,  nnlesa  these  cases  are  for  some  reason 
exceptional,  then  the  best  postmartem  evidences  of  death 
by  hanging  are  those  to  ba  found  in  this  peculiar  lesion 
ol  the  base  of  the  skull.  It  la  possible  that  hi  the  post- 
tnortem  examination  of  persons  kiUed  by  jadicial  hanging 
this  Injury  to  the  cranial  base  may  have  been  over- 
looked, for  if  a  sufficient  cause  ol  death  could  be  found 
in  other  parts  of  the  body  this  lesion  might  easily 
escape  detection. 

Besides  these  people  who  had  met  their  death  by 
hanging,  others  were  found  in  these  executioner's  trenches 
and  they  had  died  from  a  variety  of  Injuries.  Some  bodies 
showed  extensive  recent  ixaatures  of  ribs.  One  (Fig.  4) 
had  a  typical  ante  mortem  fracture  of  the  right  parietal 
bone,  with  the  fragment  still  inside  the  cranial  cavity 
and,  as  in  the  other  cases,  there  was  abundant  evidence 


[With  Spbcial  Px,ats] 
Some  Important  points  have  to  be  considered  before 
deciding  upon  the  most  suitable  operation,  if  any,  for 
every  individual  case  ol  growth  o«  the  scapula.  The 
choice  has  to  be  made  between  three  chief  operations, 
namely  :  (1)  Partial  excision,  (2)  excision  of  the  whole 
scapula,  and  (3)  interscapnio-thor&cic  amputation. 
It  is  necessary  to  esti- 
mate the  relative  advan- 
tages and  disadvantages  ol 
these  procedures  lor  each 
case  as  it  presents  Itself. 
Only  the  first  two  opera- 
tions had  to  be  compared 
in  the  case  reported,  for 
the  growth  was  neither 
extensive  nor  malignant 
enough  to  suggest  such 
a  mutilation  as  amputation 
of  the  foreqaarter. 

The  most  Important 
points  to  discuss  are : 
(a)  The  immediate  risks, 
(6)  the  chances  oi  recur- 
rence, (o)  the  loss  of  func- 
tion, and  (,d)  the  amount 
of  deformity  associated 
with  CBch  operation. 

Statistics,*  although  they 
have  their  value,  must  not 
be  taken  too  seriously,  for 
any  considerable  collection 


Of  cases  of  such  uncommon  operations  includes  a  very  large 
proportion  of  those  which  were  performed  before  the  days 
of  aseptic  surgery,  so  that  the  chief  value  of  the  records 
of  the  past  is  that  they  clearly  show  absolute  surgical 
cleanliness  to  be  ol  vital  Importance  for  these  severe  and 
extensive  dissections.  In  most  other  respects  they  are 
misleading,  because  they  deal  with  too  few  cases,  many 
of  which  are  so  dissimilar  as  to  be  hardly  comparable. 
Percentages  based  on  such  a  collection  of  published  cases 
are  apt  to  give  erroneous  impressions. 

A.  The  Comparative  Risks  of  the  Two  Operations. 

In  the  past  the  operative  mortality  of  complete  excision 
has  been  a  little  less  than  that  of  partial  excision,  and 
considerably  leES  than  that  ol  nearly  complete  excision  ol 
the  scapula.  The  main  causes  ol  death  have  been  sepsis 
and  haemorrhage,  both  of  which  have  been  more  common 
alter  incomplete  removal  of  the  bone,  There  is  no  reason 
why  they  should  be  so  In  the  future,  for  haemorrhage  can 
be  better  controlled,  especially  by  systematic  ligation  ol 
the  scapular  vessels  at  the  beginning  ol  the  operation. 
It  has  been  asserted  that  the  vessels  retract  under  the 
portions  of  bone  that  are  left  In  partial  resections,  but 
surely  this  must  be  due  to  incomplete  exposure,  and 
neglect  of  the  obvious  precaution  of  tying  the  large 
vessels  at  the  earliest  posEible  opportunity. 

Oozing  from  the  cat  sections  of  bone  in  partial  excision 

»  There  are  less  than  103  partial  lesectioas  recorded,  and  only 
about  75  complete  excisions  (Dr.  Buohpnan,  Phil.  Med.  Jour.,  18C0, 
.TQ1..T1,  p.  1i), 
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may  be  eonalderable,  but  even  this  cm  either  be  minimized 
by  means  of  sterlllz.d  wax,  or  rendered  harmleBa  by 
efficient  drainage  for  about  two  days.  Stptlc  Infec- 
tion can  b3  and  ought  to  be  almjst  excluded  b?  pre- 
venting the  a-xsamulatlon  of  blood  ia  the  wound,  and 
by  taking  all  possible  aseptic  precautions.  Including 
the  use  of  airtight  boiled  rubber  gloves  by  the  surgeon 
and  hla  assistants.  Tae  writer  has  not  performed  any 
operation  of  any  kind  for  more  than  »  year  without  gloves 
and  but  very  few  for  several  years.  If  the  chance  uf  septic 
infection  be  eliminated,  it  la  probable  that  removal  of  the 
body  of  the  scapula  will  be  at  least  as  safe  as,  and  cer- 
tainly an  easier  operation  than,  the  removal  of  the  entlte 
bone.  The  removal  of  the  coracold  process  carrlta  some 
risk  of  Injury  of  the  axillary  vessels  and  nerves.  Shock, 
which  Is  mostly  due  to  excessive  haemorrhage  and 
prolonged  exposure,  Is  avoidable  to  a  great  extent. 

B.  TAi  Chxncei  of  Rtcurrence, 
There  la  no  recorded  Inetinoe  of  the  recurrence  of 
enchondroma  of  the  scapula  alter  either  partial  or  com- 
plete exclsloa  of  the  bone  ;  therefore,  It  is  only  necessary 
to  exclee  as  much  of  the  bme  as  will  ensure  the  complete 
removal  of  this  variety  oJ  growth,  and  the  same  is  true  of 
osteoma  and  of  true  myeloma,  which,  though  very  rare, 
does  occasionally  occur  In  the  scapula. 

In  the  writer's  case  It  was  possible  to  remove  the  entire 
gronth  by  saj^lng  through  the  neck  of  the  scapila,  but 
a  less  radical  procedure  was  not  practicible,  although  it 
would  probably  have  been  possible  at  an  earlier  date  to 
eradicate  the  disease  without  sa:rlficlng  more  than  the 
spinous  process.  It  has  to  be  understood  that  It  Is  not 
easy  to  distinguish  an  enchondroma  and  a  chondrlfjicg 
aarcoma  during  an  operation,  even  by  Incising  the  growth, 
and  this  step  la  not  to  be  recommended,  because  there  ia 
a  good  deal  of  evidence  to  prove  the  risk  of  Infecting  the 
wound  in  this  way  from  miallgnant  tumours. 

As  regards  tnaliynant  growths  of  the  acapnia,  the  rUk  of 
recurrence  ia  very  mu^h  more  serious.  It  ia  Imposolble  to 
lay  down  any  law  which  can  have  anything  like  a  general 
application,  but  each  case  has  to  be  coaeidered  on  Us  own 
merits,  for  new  growths  have  widely  different  degrees  of 
malignancy,  and  patients  will  always  present  themselves 
at  different  stages  of  their  disease.  Statistical  tables,  dis- 
regarding these  Important  points,  are  apt  to  ba  misleading. 
For  instance,  it  has  been  concladed  Irom  them  that  for 
email  malignant  neoplasms  both  the  immediate  risk  and 
the  chances  of  recurrence  are  smaller  after  resection  of 
only  a  part  of  the  body  of  the  scapula  than  after  resection 
of  the  whole  of  that  body.  Surely,  it  Is  a  more  legitimate 
conclusion  that  small  growths  and  those  of  slow  growth 
are  more  easy  to  eradicate  than  large  or  raplily  growing 
ones.  It  Is  more  than  probable  that  more  extensive 
resections  would  have  considerably  diminished  the 
recurrences  alter  the  operations  for  the  small  growths, 
although  they  would  have  increased  the  immsdiate  risks 
of  death  from  shock  and  sepsis  la  the  early  days  of 
surgery.  Local  recurrence  is  best  guarded  against  by 
extensive  resections,  eo  that  complete  excision  of  the 
scapula  has  this  obvious  advantage  In  many  cases  of 
malignant  growths,  but  whether  It  is  necessary  to  remove 
the  whole  bone  In  all  cases  Is  open  to  question. 

Is  the  geaeral  law,  that  the  whole  of  a  bone  affected  by 
malignant  growth  must  be  removed,  applicable  to  this 
rather  peculiar  bone — the  scapula  ?  Or  does  the  great 
density  of  the  body  of  the  bone  with  the  absence  of  dlplc6 
offer  such  an  obstacle  to  the  rapid  spread  of  new  growths 
as  to  justify  us  In  treating  it  a  little  differently  from  the 
long  bones  ?  A  study  of  the  published  cases  seems  to 
Indicate  this,  and  also  to  draw  our  attention  to  the  un- 
usual and  early  risk  of  recurrence  of  scapular  growths 
within  the  chest.  Leaving  the  processes  and  the  glenoid 
does  not  seem  to  Increase  this  risk  of  dissemination,  tor 
the  astual  infection  usually  precedes  the  operation ; 
although  It  may  occasionally  arise  from  a  local  recurrence. 
Tae  available  evidence  justifies  the  conclusion  that  It  is 
not  always  necessary  to  remove  the  whole  of  the  scapula 
for  malignant  growths  affecting  It;  but  that  tbe  pro- 
cesses and  the  glenoid  cavity  may  he  safely  left  in 
some  cases  of  early  and  small  growtha  of  low  degrees  of 
malignancy. 

Moreover,  the  functional  advantagea  of  leaving  these 
atructures  are  so  great,  that  It  may  be  justifiable  to  run  a 
slightly  Increased  risk  of  local  recurrence  In  some  cases. 


For  extensive  growths  and  those  of  rapid  development 
complete  excision  of  the  scapula  must  be  done. 

Theoretically,  excision  of  the  body  of  the  scapula  would 
aeem  to  be  especially  snilable  for  Inflammatory  diseases, 
such  as  carles  and  necrosis;  but  this  Is  not  true  In  prac- 
tice, for  it  la  extremely  rare  for  these  conditions  to  leave 
the  shoulder  joint  healthy.  Usually,  the  joint  Is  affected' 
first  or  quite  early  in  the  disease,  and  In  many  cases 
excision  of  the  shoalder  has  been  tried  and  has  failed' 
before  It  becomes  neceaaary  to  remove  the  shoulder-blade- 
for  intractable  ainusea. 

C.  Lois  of  Function. 

It  la  certain  that  tbe  loss  of  use  of  the  upper  limb  is  far 
less  after  the  operation  which  was  adopted  in  this  case- 
than  after  excision  of  the  whole  scapula.  At  the  time  oh 
the  operation  the  writer  had  no  information  upon  this 
Important  point,  for  he  was  under  the  impression  that  the 
method  was  entirely  original.  Since  then  he  has  dis- 
covered that  several  similar  operations  had  been' 
previously  performed  (loo.  clt,),  but  paat  wrltera  do  not 
seem  to  have  thoroughly  appreciated  the  advantages  oJ 
the  method  over  complete  excision  in  selected  caaes. 
Theoretically,  the  aaviug  of  the  processes  and  the  glenoid 
cavity  seemtd  to  be  worth  trying,  but  the  writer  did  not 
expect  the  lesult  of  the  operation  to  be  so  very  good  as  it 
is  In  his  case.  Some  of  the  functional  and  artistic 
advantages  of  the  method  may  bs  now  considered, 

T/t«  pretetvation  of  the  coracoid  process  and  the  fflenoi^ 
socket  in  one  piece  is  useful  In  many  ways.  The  conoid  and 
trapfzold  ligaments,  auspendlng  the  coiac old  process  from 
the  outer  third  of  the  clavicle,  prevent  both  drooping  and; 
flattening  of  the  shoulder  (Figs.  5  to  8  .  It  la  true  that 
the  retraction  of  the  deltoid  muacle  drawa  the  humerus 
upwards  and  leasena  the  depression  of  the  shoulder,  evtiv 
after  the  complete  removal  of  the  acapnia,  but  It  does  not 
prevent  the  flattening,  which  is  a  well-marked  feature 
after  this  operation.  The  head  of  the  humerus  la  drawn 
Inwards  Into  contact  with  the  chest  (vide  Figs.  6  and  8), 
and  as  a  result  the  axis  of  the  arm  becomes  tilted,  ao  that 
the  elbow  is  abducted  and  the  outer  end  of  the  clavicle 
oveihangs  llks  a  crag  (vide  Flge.  4  and  6). 

My  aenior  colleague,  Mr.  L.  A.  Dunn,  has  kindly  allowed 
me  to  make  use  of  one  of  his  euccefslul  cases  of  complete 
excision  of  the  scapula  for  extensive  sarcoma.  The  photo- 
graphs of  this  patient  are  useful  for  comparison.  Nearly 
two  years  have  elapsed  since  the  operation,  and  there  are 
no  signs  of  recnrr^nce. 

The  capsular  ligament  of  the  shoulder  joint,  the  coraco- 
humeral  ligamenta,  the  two  heada  of  the  biceps,  the 
coraco-brachialis,  and  the  long  head  of  the  triceps  all 
help  to  keep  the  head  of  the  humerus  moie  neatly  in  Its 
natural  position  after  the  partial  excision  (vide  Figs.  5 
and  7)  Moreover,  the  long  head  of  the  triceps  acts  as  an 
external  rotator  of  the  shoulder.  The  preeervation  of  the 
origins  of  the  biceps  and  triceps  leaves  the  elbow  less 
impaired  in  atrerigth  than  after  complete  excision,  and 
the  full  power  of  auplnation  of  the  forearm  Is  also 
maintained. 

It  Is  well  to  save  the  acromion  process.  If  possible, 
because  of  the  Important  and  extensive  attachments  ol 
the  deltoid  and  trapezius  to  It.  The  power  of  elevating  or 
"shruggiog  the  shoulder"  is  thus  preserved,  and  abduc- 
tion to  a  right  angle  remains  possible — the  trapezius 
fixing  the  acromion,  while  the  deltoid  rabes  the 
hamerus  (Flge.  3  and  4).  With  the  same  object  In  view, 
thohe  fibres  of  the  trapezius  and  deltoid  which  are 
normally  attached  to  [the  spinous  process  should  be 
joined  together  as  far  as  possible,  and  where  apposition 
Is  Impra^licable,  the  gap  should  be  bridged  across  with 
catgnt  sutures,  so  that  a  new  tendon  may  develop  around 
the  threads. 

Extreme  abduction,  with  the  arm  louchlcg  tbe  ear,  and 
the  forearm  above  the  head,  can  never  be  regained  after 
excision  ol  the  whole  body  of  the  scapula,  for  the  rotatory 
power  o!  the  serratus  magnus  must  remain  for  ever  lost ; 
but  we  rarely  app^y  this  power  of  extreme  abduction  to 
any  useful  end,  po  that,  for  practical  purposes,  the 
disability  is  trivial. 

The  following  case  aprves  to  illustrate  the  advantages 
which  are  referred  to  in  the  paper: 

.1.  8.,  painter's  labonrer.  aged  36,  was  admitted  into  Gaj'e 
HosDltsI,  under  the  writer's  care,  on  November  12th,  1S06,  foi 
swelling  of  tbe  left  sbonlcjer  blade. 
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HUiory. 

Aboat  Jnly,  1905,  his  fellow  workmen  drew  the  patient's 
attention  to  a  swelUoR  on  the  back  o(  his  shoulder  :  be  bad  not 
xotloed  It  himself  before  then,  beoaase  It  kal  not  caused  any 
pain  or  IncoavenlencB.  Since  that  time  the  tumour  bad 
grtdaally  enlarged  and  had  become  painful.  The  patient 
thought  the  pain  was  doe  to  rhonmatlsra  ;  It  was  worse  at  night 
and  when  the  arm  was  abdaoted.  Tnere  was  ro  history  ot 
Jnjnrv,  or  of  syphilis,  and  Iodides  had  betn  tried  without 
benefit. 

Condition  on  Admission. 

The  patient  was  not  wasted,  but  was  In  good  general  health. 
There  was  a  large  and  obrlons 
prominence  upon  the  pos- 
terior aspect  of  the  left 
eboalder.  The  swelling  was 
very  hard  and  firmly  tixed  to 
the  scapala,  bat  the  skin  was 
moTsble  over  It.  It  stemcd 
"to  fill  the  sapracplnons  fossa, 
and  It  extended  downwards 
Into  the  apper  half  of  the 
infrasplnous  fossa.  Its  long 
axis  stretched  from  the  ver- 
tebral almost  to  the  axillary 
border  obllqnely  along  the 
spine  of  the  scapula.  The 
acromion  process  was  not 
enlarged.  Ibe  swelling  was 
slightly  tender  and  a  little 
uneven  en  the  surface ;  It 
gave  no  crepitus  or  egg- 
ahelled  irackllng.  The  axil- 
lary surface  was  (ven  and 
normally  concave.  There 
were  no  enlarged  glands 
either  In  the  axilla  or  In  pcs- 
derlor  trlengle  of  the  neck. 


Fig.  3.- 


D'agnoais. 
The  tnmonr  was  so  hard 
^bat  It  was  considered  to  be  either  an  en3bondroma  or 
a  chondrlfylng  sarcoma,  the  latter  being  favoured  because 
the  comparatively  slow  growth  was  not  lully  raalizad  at 
the  time.  The  very  definite  outline,  extreme  hardness, 
and  uneven  surface  of  the  swelling  seemed  to  exolude 
the  more  maligaant  forms  of  sarcoma,  althougb  It  was  not 
forgotten  that  soft  growths  confined  by  the  strong  aponearotic 
coverings  of  the  posterior  scapular  muscles  may  appear  to  be 
hard.  Osteoma  of  the  scapula  Is  very  rare,  aad  grows  more 
^lovily  than  this  tamoar  had  done. 

Operation. 
On  November  14th  the  patient  was  anaesShetlzed,  turned  upon 
Ills  healthy  side,  end  rotated 
towards  the  semlprone  posi- 
tion. This  made  tne  diseased 
nospnla  easily  accessible.  A 
'T'£^oaped  incision  was  made 
with  Its  horizontal  limb  on  a 
level  with  the  upper  border  of 
the  scapnla,  and  Its  vertical 
limb  descendlEg  over  the 
tumour  bejond  the  Inferior 
angle  o!  the  bone.  The  dc- 
fioending  part  of  the  Incision 
Included  an  elliotlcal  piece  of 
skio,  about  2  In.  square, 
"whlchcoverdd  the  prominence 
of  the  tumour  with  which  It 
was  excised,  although  It  was 
not  too  adherent  to  the  dis- 
eased part.  The  flaps  of  skin 
and  subcutaneous  tissues 
which  were  thus  marked  out 
were  rt fleeted.  Those  fibres 
of  the  trapezius  which  were 
Inserted  Into  the  spine  of 
the  scapula  were  divided 
about  2  in.  above  this  bone, 
but  the  acromial  fibres  were 
preserved  with  care.  The 
eaprascapniar  vessels  were 
found  by  deepening  the  outer 
end  of  the  horizontal  wound,  and  feeling  for  the  root  of  the 
ooracold  pi  ocess.  The  artery  and  vein  were  each  divided  between 
two  silk  ligatures,  and  the  suprascapular  nerve  was  severed.  The 
levator  anguli  scapulae  was  cut  through  2  In.  atove  the  postero- 
snperior  angle  of  the  scapula,  and  the  posterior  scapular  ves- 
sels were  ea-jily  found,  secured,  and  divided  between  ligatures, 
rhen  the  anterior  flap  was  drawn  forwards,  and  the  deltoid 
iibresarislng  from  the  spinous  process  were  severed  2  in.  below 
their  origin.  Thelatlsslmus  dorsl,  which  was  not  adherent  to 
the  lower  angle,  was  pulled  down,  and  the  teres  major  was  cut 
across  just  before  it  passes  in  front  of  the  long  head  of  the 
triceps,  which  was  preserved.  It  was  then  quite  easy  to  find 
she  subscapular  vessels,  which  were  secured  separately,  and 
olvlded  between  ligatures  above  the  origin  of"  the  dorsalls 


The  reUtive  amount  of  abduction.    The  Kienoid  cavity 
aud  the  processes  have  been  preserved. 

enohondroma 


The  relative  amount  of  abduction 
has  been  excised. 


scapniae  artery.  Thus  all  the  large  vessels  were  tied  before 
the  greater  and  most  difficult  part  of  the  dissection  was  under- 
taken. The  Bcronilon  prooess  was  eawed  across  near  its 
junction  with  the  spine  of  the  ecapula,  and  the  teres  minor, 
infraspinatus,  and  suprasplnatns  were  cut  cloee  to  their 
Insertions,  great  care  being  taken  to  avoid  opening  the. 
shouldeijolnt  and  Injuring  the  circun  Ilex  vei  sels  and  nerves- 
The  rhomboid  muscles,  whioh  bad  baen  useful  so  far  in  keep 
ing  the  bone  In  position,  were  now  divided  well  away  from  tba 
vertebral  border.  The  gloved  left  baud  seizing  this  border 
seived  to  rotate  the  bone  and  to  draw  it  away  from  the  chest, 
thus  exposing  the  deep  surfcos  of  the  seriatus  magnns.    Tbia 

broad  and  powerful  mLscle 
was  cat  across  about  an  inch 
from  Its  Insertion,  allowing 
the  bone  to  be  rotated  ttill 
mere,  so  as  to  expose  the 
Bcbscapu'ails,  which  w£8 
cartfully  defined  without 
wounding  the  important 
structures  in  relation  with 
it.  It  was  obliquely  divided 
as  close  to  its  insertion  as 
possible  withcut  damaging 
the  capsule  of  the  joint. 
Meanwhile  the  axillary 
vessels  and  nerves  had  been 
held  aside,  and  the  long  sub- 
scapular nerve  saved.  The 
neck  of  the  scapula  was  then 
defined,  the  transverse  liga- 
ment and  the  omo-hyoid 
being  divided  and  the  mus- 
cular fibres  drawn  aside.  To 
protect  the  axillary  vessels 
and  nerves,  gauze  was  packed 
in  front  of  the  neck  of  the 
bone,  which  was  then  sawn 
through  from  its  posterior 
surface  in  a  Hue  with  the 
suprascapnlar  notoh.  Thp 
coracold  process,  with  Its  Important  ligaments  and  mu36!a»j' 
the  articulating  surfao  s  of  the  shouldsi-jolnt,  acd  the  origin 
of  the  long  head  of  the  triceps  were  thus  preserved. 
Moreover,  the  important  attachments  of  the  deltoid  and 
trapszlcs  to  the  acromion  were  saved  by  leaving  that 
bone  In  the  body.  All  bleeding  points  having  been  secured, 
the  divided  fibres  of  the  deltoid  and  trapiZlus  were  joined 
together,  as  far  as  possible,  but  the  posterior  part  of  the  gap 
could  not  be  closed.  The  large  deep  wound  was  also  lessened 
by  oatgat  sutures  which  were  used  to  approximate  the  divided 
muscles  to  one  another  and  lo  the  chest  wall.  The  upper 
fibres  of  the  sarratus  magnus  were  sewn  to  the  remains  of  the 
mussles  In  front  and  behind  the  neck  of  the  scapula.    The 

ekin  wound  was  closed  ex- 
cept at  its  lower  end  where 
it  was  drained  for  eeveial 
days.  Upon  microscopical 
examination  the  growth 
proved  lo  b:  an  crctoniroES. 

^flerSiitoTff. 
A  good  deal  of  vomiting 
followed  the  operation  and 
continued  for  two  days,  but 
except  for  this  and  some 
slight  reactionary  haemor- 
rhage, the  patient  made  a 
good  and  rapid  recovery,  so 
that  he  was  sent  to  a  con- 
valescent home  within  three 
weeks  of  the  operation.  After 
the  first  week  active  and 
passive  movements  were  prac- 
tised regularly  every  day, 
and  after  returning  Irom  the 
oonvalesoent       home,       the 

Satient  was  treated  in  the 
[assage  Department  for 
about  six  weeks.  Since  then 
he  has  been  able  to  follow 
bis  usual  occupation  as  a 
painter's  labourer  at  Guy's 
Hospital.  His  present  condi- 
tion is  very  satisfactory.  Thera  is  very  little  lossof  function,  the 
only  movement  that  is  imperfect  is  extreme  abduction.  It  Is 
very  interesting  to  find  rotation  of  the  humerus  to  be  normal, 
for  after  complete  excision  external  rotation  Is  abolished.  The 
amount  of  deformity  is  eo  slight  that  it  is  difficult  to  Identify 
the  affected  shoulder  when  looking  at  the  patient  from  the 
front.* 

D.  The  Amount  of  Deft,  rmity  Aatodated  icith  Each 
Operation. 
The  accompanying  photographs  and  1  klagrama  thow 
very  dearly  that  the  deformity  Is  mnch  erpater  after  the 

♦  riiis  patient  w»3  sliown  at  the  Clinical  Section  01  the  Koyal  Bctlety 
of  Medicine  on  February  I'th.  1S08. 


The  whole  scapula 
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complete  than  alter  the  Incomplete  excision  (Fige.  1  to  8). 
Both  flattening  and  drooping  ol  the  shonldtr  are  more 
marked,  and  the  po3terior  pitting  is  also  more  evident 
(see  Figs.  1  and  2). 

The  outUce  of  the  upper  and  oater  fibres  of  the 
trapezlna  are  kapt  na'.ora!,  and  the  normal  level  ol  the 
ehoalder  Is  maiataiced  by  these  fibres,  whose  inBertion  to 
•the  acromion  is  saved. 

The  chief  reasons  for  the  absence  ol  any  appreciable 
flattening  and  drooping  of  the-ehonlder  have  been  already 
given,  bat  an  additional  reason  may  be  mentioned.  This 
Is  the  careful  preservation  of  the  deltoid  as  an  active 
mnscle.  Its  acromial  fi'jres  are  not  disturbed,  and  those 
normally  arising  from  the  spiae  are  fixed  to  the  trapezlas ; 
whereas,  after  complete  excision  of  the  acapnia,  the  pos- 
terior and  external  fibres,  which  form  quite  two-thirds  of 
the  muscle,  are  deprived  ol  their  origin,  and  therefore 
waste  away  from  want  of  use. 

The  InciuTH  crrM  fh'-  Prevention  of  Sevire  Haemcrrhage. 

The  T-shaped  Incision  la  vdry  aatlEfaciory.  It  gives  a 
direct  approach,  and  crovides  comparatively  small,  well- 
nonrishtd  flaps  and  tffioient  drainage  at  the  lower  end  ol 
the  wound ;  It  does  not  leave  much  disfigurement ;  and  if 
Its  horizontal  limb  be  placed  high  enough  It  enables  the 
surgeon  to  expose  and  to  tie  the  main  vessels  at  the 
beginning  ol  the  operation.  There  need  be  no  difficulty 
In  iinding  the  subscapular  vessels  from  the  back,  so 
that  a  separate  axillary  incision  for  ligaturing  these  is 
euperfiuons. 

For  large  growths  either  direct  or  indirect  pressure 
npon  the  subclavian  artery  may  be  necessary.  It  la  a 
distinct  advantage  to  If  ave  the  rhomhold  muscles  Intact 
until  the  posterior  aspect  of  the  neck  cf  the  scapula  has 
been  cleared,  for  the  bane  Is  thus  prevented  from  falling 
forwards  into  an  awkward  position. 

COSCLUSIOKS. 

It  may  be  fairly  concluded : 
''  1.  That  for  suitable  eases  excision  of  the  body  ol  the 
scapula,  with  preses-vatlon  of  the  processes  and  glenoid 
socket,  is  a  much  better  operation  than  excision  ol  the 
whole  bone,  because  It  leavqs  a  limb  far  more  perfect  from 
the  fuactlonal  and  the  artistic' points  of  view. 

2.  That  the  operation  is  especially  suitable  for 
innocent  growths,  which  fortunately  and  frequently 
leave  the  processes  and  the  shcrnlder- joint  unaffected. 

3.  That  it  may  be  adopted  in  preference  to  complete 
excision  of  the  scapula  for  some  small  and  for  some  slow- 
growing  malignant  growths  without  Incrfaslng  the 
Imchediate  risk  c!  death,  and  probably  wit>.ont  Increasing 
the  danger  of  either  local  or  general  recurrence. 

4.  That  It  may  be  occasionally  suitable  for  inflammatory 
diseases  oj  the  acspula  when  the  shoulder- joint  Is 
nnaff'ected. 

5.  That  it  is  wise  to  tie  the  three  main  vessels  as  early 
as  possible  in  the  operation,  and  that  this  can  be  easily 
done  through  a  suitably- arranged  posterior .  T-shaped 
incision. 

6.  That  the  anceess  of  the  operation  largely"  depends 
upon  careful  asepsis,  the  sewing  ol  some  ol  divided 
muscles  together,  and  the  early  adoption  ol  systematic 
active  and  passive  movements  of  the  shoulder. 

Sib  Frederick  Wills  has  contributed  a  further  sum  of 
£5,000  to  the  fund  for  establishing  a  TTniveraity  at  Bristol. 
This  brings  his  contributions  up  to  a  total  of  £10,000. 

Certain  optical  illusions  are  so  well  known  that  they  are 
practised  at  times  purely  for  the  sake  of  amusing  an  audi- 
ence, and  there  is  almost  an  infinite  variety  of  ways  in 
which  things  may  be  made  to  appear  different  to  what 
they  really  are.  Lines,  for  instance,  which  are  really 
parallel  can  readily  be  made  to  appear  to  be  convergent  or 
divergent  by  drawing  other  lines,  and  setting  them  at  a 
certain  angle  to  the  originals.  Working  more  or  leas  on 
this  principle,  but  elaborating  it  to  a  high  degree.  Dr. 
James  Fraser  has  produced  some  extremely  interesting 
platps,  and  has  published  them  with  a  paper  entitled 
A  New  Visual  Illueion  of  Direction,  in  the  JouYnal  of 
Psychology  for  January,  1908.  The  most  curious  illusions 
are  brought  about,  and  any  one  interested  in  the  subject 
should  study  the  paper,  but  without  the  plates  it  is 
useless  to  do  more  than  draw  attention  to  it.  The 
figures  display  the  greatest  Ingenuity  of  design. 


PUXC'H    FRAGTUKES. 

By  HAROLD  BUBROWS,  M.D^  B.S.Losn.,  F,E..C.S.Eaa. 

LATE    SEKIOH    ASSISTANT    SrROSOV    TO    THE    ^EAMl?!.'^    HOSPITAI., 

GEEE^WICH,    AND    TO    THE    B0!.i>^EKOKE    HJSHTAL, 

WANDS WOKTH    CCMMON., 


The  object  ol  this  paper  la  to  call  attention  "to  the 
frequency  with  which  a  metacarpal  bene  is  fractured 
when  a  resisting  object  la  struck  with  the  tloncbed  fist. 

Little  notice  has  been  given  to  these  fractures ;  and  this 
is  curious,  because  they  are  comm-an.  The  fsct  is,  they 
are  nenally  overlooked— of  ten  by  the  patient,  who  refrains 
from  seeking  advice  ;  occasionally  by  the  doctor,  who 
rcgirds  the  Injury  as  a  "  bruise"  or  a  "  sprain." 

My  attention  waa  first  drawn  to  these  Icjurles  In  the 
Oat-patient  Department  of  the  Stamen's  Hospital,  where 
I  chanced  to  see  several  cases  within  a  short  time. 

The  loliowing  are  the  varieties  ol  punch  fracture  which 
I  have  seen :  (1)  Fracture  of  the  first  metacarpal  bone,  not 
Involving  the  articular  surface ;    (2)  Bennett's  fracture ; 


Fig.  1.— Skiagram  of  Case  i.  sIiu'sIl^'  transverse  fracture  of  first 
metacarpal  bone  near  its  base,  witii  loiward  displacement  o£  the 
distal  fragment. 

(3)  fracture  ol  the  head  or  shaft  of  one  or  more  ol  the 
metacarpal  bonea  ol  the  fingers ;  (4)  fracture  of  the  base 
ol  the  filth  metacarpal,bone,  resembling  Bennett's  Iractnre 
of  the  thumb, 

I. — Fracture  of  the  First   Metacarpal   Bokb, 
NOT  Involving  the  Articular  Surface. 

In  these  cases  the  Iracture  is  usually  near  the  cat|)al 
extremity  ol  the  bone. 

Case  i. 

A.  B.,  aged  35.  The  injury  wag  received  by  striking  anotiMr 
man  with  the  fist,  which  was  clenched  in  the  nsna!  manner. 
Crepitus  and  deformity  were  well  marksd.  It  waa  diiJicult  to 
retain  the  fragments  in  good  position.  Ultimate  result  not 
known. 

Case  ti. 

W.  H.,  aged  35.  The  deformity  of  the  right  thumb  was 
noticed  casually  in  a  patient  who  attended  for  some  other 
complaint.  There  is  marked  deformity,  but  no  dieablllty, 
except  that  the  patient  feels  some  pain  when  using  a  hammer. 
The  lower  fragment  has  been  dlsplaoed  backwards  and  in- 
wards, and  union  has  occurred  In  this  position,  considerable 
shortening  of  the  metaoarpjl  bone  Iwlng  thus  produced.  The 
injury  was  received  some  years  tigo  during  a  fight.  At  the 
time  there  was  considerable  swelling  of  the  hand,  and  the 
patient  consulted  a  doctor,  who  treated  the  baud  with  some 
lotion  and  a  bandage.  The  doctor  did  not  say  anything  about 
the  bone  being  broken. 

II, — Bknxett's  Fbaotubb. 
I  do  not  poBeesB  a  skiagram  ol  a  Bennett's  Iractturf 
produced  by  a  blow  with  the  flat  clenclred,  although  1 
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hnvesteD  exaoiples.  Bat  the  Bkiagram  of  Case  iii  ekoivs 
a  typical  BeiiQoct'g  Iraclare,  and  ljr  lllastrative  ptu:p38eB 
may  be  naeiol. 

CxlSB   III. 

J.  G.  The  patient  was  admittexl  with  a  scalp  wound  and 
OonaajisloD.  hivlnj;  (alien  from  aonrt.  The  injury  to  his  hand 
was  not  tbserved  until  he  bad  been  ia  hospital  for  several 
days,  when  he  happop.ed  to  remark  that  his  wrist  hart  him. 
and  that  he  thoui^d:  it  mus!  have  been  damaged  at  the  time  of 
theacctd<nt  with  the  oart  Oa  examination  there  was  found 
to  be  a  slight  acnoant  o(  swelling  about  the  base  of  the  hrst 
metaoirpal  bone,  and  prcj-ure  in  this  region  caused  a  sharp 
pahi.  But  beyond  the^B  s^light  signs  there  was  nothing  to 
saggeet  the  preser.ce  of  a  fractvire. 

Experience  has  tanght  one  to  saspect  that  a  Bennett's 
fracture  Is  present  In  a  case  where  there  are  swelling  and 
tendernees  about  the  base  of  the  first  metacarpal  bone 
following  an  injary.  Bat  I  have  on  ttro  occasions  made 
a  diagnosis  of  Bennett's  Iractnre  in  error.  In  the  one 
case  the  swelling  and  tenderness  were  due  to  arthritis 
aad  la  the  other  (Case  iv)  these  signs  were  due  to  a 
fiactnte  of  the  tuberosity  of  the  metacarpal  bone. 


Fig.  2.— 3ki2gra.iu  oi  C^oS  iii,  showing  i  typical  Bennett's  iraotuie. 

Cask  IV. 
A.  G.,  aged  35,  a  coster,  was  thrown  off  his  cart  Into  the 
road.  There  w»s  swelling  abont  the  base  of  the  metacarpal 
bone,  and  pressure  on  the  Ooaecaused  acute  pain  and  crepitus. 
Ihe  skiagram  sbowd  a  fracture  of  the  tuberosity  of  the  first 
metacarpal  ben?. 

As  patients  suffering  from  Bennett's  fracture  do  not,  as 
a  rule,  seek  special  advice  on  this  account,  It  Is  not  easy 
to  get  fci'agraphs  0!  recent  caeee.  But  there  la  no  diffi- 
culty In  find  lug  old  eases.  For  a  while  I  made  It  a  habit 
to  examine  the  hands  of  men  attending  among  my  out- 
patients at  the  Seamen's  Hospital,  with  the  result  that  a 
Burpilsingly  large  proportion  of  them  were  found  to  have 
some  thicken'.tg  about  the  base  of  the  first  metac&rpal 
bone,  which  they  a'.trlbuted  to  a  previous  injury,  often 
received  while  boxing  or  fighting,  sometimes  In  another 
mauntr,  su:h  aa  a  ffcli.  Skiagraphs  of  these  cases  usually, 
I  think,  show  the  dslormliy  resulting  from  a  Bennett's 
Iractnre. 

Fig.  3  is  a  good  illustration  of  an  old  Bennett's  fracture. 
The  patient  (Case  \j),  a  pugilist,  could  not  give  a  specific 
account  of  the  Injury  ;  but  in  the  pursuit  of  his  profession 
he  had  often  hurt  his  hands.  There  are  signs  of  con- 
aideiable  arthiitie  In  the  afi'<:cttd  carpc-mctaearpal  joint. 

Case  v. 
M.  M.,  a  mUidIe-a?pd  man,  v;a8  attending  for  some  trouble 
»«  coaneoted  with  iis  hand.      The  deformity,  to  which  I 
«J»va  teferrec;  aboy«i   vies  colloed  In  his  right  hand.      On 


questioning  him,  he  replied  that  he  had  hnrt  his  tlinmb 
twenty  years  ago.  For  a  few  weeks  after  the  It  jury  there  had 
been  some  disability  of  the  hand.  The  slilagrara  shows 
a  condition  of  the  first  metacarpal  similar  to  that  in  Fig.  3. 

III. — Fkaotukes  01'  Head  or  Shaft  of  Metacarpai. 
Bones  op  Finokhs. 
These  fractures  appear  to  be  as  often  overlooked  as  are 
those  of  the  first  metacarpal.  As  a  rule  the  displacement 
of  the  fragments  Is  small,  and  probably  the  periosteum  at 
the  seat  of  fracture  Is  not  completely  torn  throagh.  Hach 
an  Injury  Is  usually  regarded  by  the  patient  as  a  bruise, 
and  if  perchance  he  shows  the  Injured  hand  to  a  doctor, 
the  doctor  also  regards  the  injury  as  a  mere  bruise  or 
"sprained  knuckle."  I  have  seen  the  deformity  resulting 
from  this  injury  In  the  hand  of  a  doctor.  On  asking  him 
how  It  had  come  about,  he  said  he  had  hart  his  fist  some 
time  previously  when  striking  a  blow  In  solf-defence.  He 
was  nnaware  that  the  bone  had  been  broken,  but  an  .r-ray 


Fig  3.  — Bight  hand  of  Case  vi  ;  sk  agram  sliows  callus  resulting 
from  fracture  o£  second  metacarpal  bona  near  its  head  ;  the  first 
metacarpal  shows  deformity  due  to  a  Bennett's  fracture  whlcli 
has  healed,  and  there  is  consecutive  arthritis  in  the  neighbouring 
carpo-metacarpal  joint 

examination  showed  angular  deformity  of  the  bone,  which 
undoubtedly  had  been  caused  by  a  fracture. 

Case  vi. 

F.  W.,  aged  37,  a  professional  pugilist,  came  for  advice 
because  he  could  not  clemh  his  right  fist  properly,  on  account 
of  an  injury  to  the  knuekle  of  the  forefinger  received  In  a  fight 
sis  weeks  previously.  On  examlnatloQ  sona  thickening  was 
found  about  the  knuckle  of  the  right  forefinger,  and  flexion  at 
this  joint  was  incomplete,  rhere  was  also  an  old  lateral  dlE- 
locatlon  of  the  right  thumb  at  the  metacarpo-phalangeal  joint. 
Apparently  each  thnmb  has  been  the  stat  of  a  Btnnett's  frac- 
ture at  some  distant  time  (see  Fig.  3).  The  dislocation  of  the 
thumb  was  received  In  a  fight  in  which  the  opponents 
clinched.  F.  W.  hit  op  at  his  opponent's  jiw,  but  struck  his 
thumb  against  the  opponent's  arm  instead  He  could  give 
no  account  of  the  Bennett's  fractures,  bat  said  he  had 
often  bad  his  hands  painful  after  a  fight,  but  he  did  not  take 
much  noilce  of  such  things. 

C.V3H   VII. 

G.  F.,  aged  28,  came  on  aoocunt  of  an  injury  to  his  right 
hand  received  In  a  fight.  The  tkiagram  si.c we  a  fracturB  of 
the  head  of  the  metacarpal  bone  of  the  forefinger. 

Case  viii. 
A.  F.,  aged  28,  came  to  the  out-patimt  department  of  the 
Seamen's  Hospital  for  some  illness  uacunueoted  with  the  old 
injury  to  his  hand.  Th?  Ekla^ram  sl^QKS.aii  ojd  healed  fiactoie 
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of  the  shaft  of  the  metacarpal  bore  of  the  left  forefioger.  The 
patient,  who  was  a  soldier  at  the  time,  h)d  hurt  his  hand  tome 
years  ago  In  a  fight.  Immedlateiy  after  the  Injary  hf  showed 
his  hand  to  the  army  surgeon,  who  cau-ed  it  lo  be  piloted  with 
iodine.  The  patient  was  not  incapaoltated  by  the  iojiry,  but 
continued  his  work  as  usual.  Tatra  Is  a  rcarbed  projection 
on  the  dorium  of  the  hand,  but  there  has  bpfu  little  or  no 
lateral  displacement  of  the  fragments.  I  think  this  Is  the 
typical  deformity  which  results  from  a  parch  f -ae'ure  of  the 
shaft  of  a  taetaoarpal  bone.  An  pxamlnatlcn  with  the  fluores- 
cent screen,  and  even  an  x  ray  rhotograph,  n:ay  fall  to  revfcai  a 
fraeinre  of  this  naturn,  if  the  fxBmlnatlon  be  made  In  the 
usual  way  with  the  hand  Ijlcg  fiat  on  the  screen  or  the 
photographic  p'.ate. 

IV. — Fracture  of  the  Bass  of  the  Fjeth  Metacarpal 
Bone 

The  skiagraph  of  Case  ].\  ia  of  especial  Interest,  for 
It  shows  a  fracture  which  resemijUa,  anatomically, 
Bennett's  fracture  of  the  thumb.  It  eeems  poselble 
that  this  fracture  will  be  found  to  be  fairly  common  when 
particular  attention  has  been  directed  to  these  ca^es  of 
punch  fracture.  I  have  no  note  to  fay  how  the  fracture  In 
Case  IX  was  caused,  but  believe  it  was  the  result  of  a 
fight. 

Although,  as  a  rule,  these  "  punch "  fractures  cause 
little  Inconvenience  of  either  an  Immediate  or  remote 
nature  to  the  recipient,  jet  it  Is  of  some  Importance  to 
recognize  them.  For,  in  the  first  place,  it  Is  not  good 
surgery  to  regard  a  fracture  as  a  bruise,  and  to  dismiss  the 
case  without  a  eoepicion  of  Us  tru?  character;  and, 
secondly,  In  those  cases  in  which  the  fracture  Involves  a 
joint,  osteo  ar;hrltle  changes  may  eneur,  and  It  Is  possible 
to  maintain  that  these  changes  ere  increased,  or  even 
caused,  by  frequent  movements  of  the  joint  during  the 
period  following  immediately  upon  the  Injury.  The  skia- 
gram of  Ca3e  Ti  shows  well-marked  arthritic  ehacgea  In 
the  right  carpometacarpal  joint  of  the  thumb;  and  I 
found  similar  changes  In  two  cases  Id  the  pont-mortem 
room,  in  each  of  which  the  appearances  cJ  an  old  Bennett's 
fraetnre  were  present. 

With  regard  to  treatment,  It  may  be  urged  th^it  none  Is 
required,  because  permanent  disability  of  any  kind  Is 
rare  even  if  no  treatment  Is  employed.  Such  a  crude  role 
governs  the  practice  of  the  present  day,  bui  chiefly 
because  a  correct  diagnosis  Is  not  olt;n  made.  If  a  recent 
punch  fracture  be  CDrrectly  diagnosed,  there  are  two  points 
which  at  least  should  be  considered.  The  first  is  the 
desirability  ot  reducing  deformity,  and  the  second  is  the 
necessity  for  maintaining  rest  If  the  fracture  Involves  a 
joint.  The  amount  of  deformity  resulting  from  a 
punch  fracture  varies  greatly.  Following  a  Bencett's 
fracture  there  Is  usually  some  palpable  thickening 
about  the  base  of  the  first  metacarpal,  and  the 
tubaroslty  of  the  bone  is  unduly  prominent.  But  It  Is 
almost  Impossible  to  prevent  thise  efi'ects.  The  problf  m 
is  easy  of  solution,  however,  when  one  of  the  metacarpal 
bones  of  the  fingers  is  broken.  Here  there  is  commonly 
an  angular  projection  on  the  dorsum  of  (he  hand  marking 
the  position  of  the  fracture;  if  uncorrected  this  bony 
Irregularity  will  form  a  permanent  and  manifest  record  of 
the  combat  in  which  it  was  produced.  As  to  the  means 
of  reducing  deformity  or  maintaining  rest  mthing  need 
be  said,  for  every  surgeon  will  rily  on  his  own  ingenuity. 

In  conclusion,  I  should  like  to  thank  Mr.  C  0.  Choyee 
and  the  rt-sident  medical  oflijers  at  the  Seamen 'a  Hospital, 
for  their  very  kind  co-operation  with  me  in  finding  and 
examining  these  cases  of  puneh  fracture,  and  Mr.  Thomas 
Hart  for  toe  most  excellent  skiagram'. 


MEMORANDA: 

MEDICAL,  SURGICAL,  OBSTETRICAL. 

CALMETrE'3  OPHTHALMO  REACTION. 
Thb  following  observations  were   made  at  the  Crossley 
Rinatorlum   for  Consumption   daring  the  four  months, 
November,  1907,  to  F«!brjarr,  1903 

The  tuberculin  emplojed  was  obtained  from  the  Pasteur 
Institute,  Lille.  The  eaxe  pipette  was  employed  for  each 
jQstlUatlon  thus  ensuring  accurate  and  Identical  dosage. 
All  the  patients  were  under  precisely  si mlUr  conditions. 
All  were  under  observation  from  hour  to  hour  from  the 
time  of  Instillation.  When  no  reaction  was  obtained  In 
the  first  tostance,  a  seconl  Instillation  was  administered 
•Iter  a  tortnighta  interval.     When    this    alec    proved 


cegative,  a  third  instillation  was  given  after  a  similar 
Interval. 

Of  1C6  cases  examined,  2  only  failed  to  give  a  reaction 
even  after  three  such  instillations. 

Of  the  104  casts  In  which  a  reaction  was  obtained 
tubercle  bacilli  were  found  in  the  sputum  in  83 ;  of  these 
78  reacted  to  the  first  application,  5  only  reacted  to  the 
second.  These  5  cases  were  all  of  an  advanced  type.  In 
2  the  larynx  wes  secondarily  involved,  and  In  2  others 
there  was  morbus  coxae  In  a  idition  to  extensive  pulmonary 
lesions. 

In  26  cases  no  tubercle  bacilli  could  be  found  In  the 
sputum  even  after  repeated  examinations;  of  these,  10 
reacted  to  the  first  application,  6  to  the  second,  and  5  to 
the  third.  Of  the  6  cases  which  only  gave  a  reaction  to 
the  second  application,  5  were  of  a  very  early  type  and 
could  be  considered  as  beicg  apparently  cured,  the 
physical  signs  being  consistent  with  the  existence  of 
healed  foci  of  tabercnlosis.  One  had  tuberculosis  of  the 
OS  calcis  with  slight  involvement  ot  the  right  apex  ;  one 
had  marked  lesions  In  both  lungs,  and  the  last  of  this 
series  was  an  old  case  which  had  baen  under  observation 
during  the  past  five  years.  Of  the  5  cases  which  only 
gave  a  reaction  to  the  third  application  a'l  exhibited 
dj finite  physical  signs  vslth  lesions  of  limited  extent  in 
one  cr  other  apex.  The  2  cases  which  gave  no  reaction 
to  the  tubtrculin  and  in  whose  sputum  no  tubercle  bacilli 
could  be  demonstrated  are  added. 

H.  M.,  agfd  18,  had  all  the  physical  signs  and  symptoncs  of 
bionchiectaftls.  probably  of  pneumonic  origin. 

S.  F.,  agfd  13,  had  previously  had  a  pneumococcal  empyema, 
and  was  afftCttd  with  marked  scoliosis. 

It  I3  doubtful  wiiether  any  relation  exists  between  the 
intensity  of  the  reaction  on  the  one  hand,  and  the  activity 
of  the  disease  or  the  extent  of  the  lesion  on  the  other.. 
We  noted,  however,  that  in  some  cases  with  physical 
signs  of  early  or  healed  lesions  the  reaction  was  sluggish, 
sometimes  delayed,  and  peihapa  only  positive  on  the 
second  or  third  application.  In  several  advanced  cases 
with  evidence  of  marked  pleural  thickening,  and  In  some 
eases  flaid,  the  reaction  was  also  delayed  until  the  second 
or  third  Bpplicatlon,  when  it  developed  a  severe  type. 

This  is  what  one  would  expect,  as  in  these  early  cases 
in  which  the  reaction  was  delayed  the  disease  must  have 
been  latent ;  in  the  advanced  cases  such  a  minute  dose  of 
tuberculin  was  not  likely  to  elicit  a  response  at  the 
first  app'ication.  It  hai  been  universally  recognized 
that  in  very  advanced  or  moribund  erases  no  reaction  la 
obtainable. 

For  the  facilities  efi'orded  to  carry  out  these  observa- 
tions we  are  indebted  to  the  honorary  stafi'.  It  Is  but 
right  to  add  that  most  of  this  work  was  done  by  Dr. 
RadcliflV,  late  Assistant  Medical  Officer,  and  that  1  have 
simply  put  the  facts  together.  For  much  advice  and  kind 
assistance  my  thanks  are  due  to  the  Medical  Director  of 
the  Crossley  Sanatcrlum. 

II.  E.  R.  Stephens,  M.B.,  B  S.Lond. 

Royal  InCrmaiy,  Manclietter. 


I  HiV3  most  carefully  read  Professor  Calmette's  article  Ib 
International  Clinice,  and  I  have  tiled  the  ophthalmic 
reaction  In  200  cases,  Including  both  hospital  and  private 
patients. 

The  reaction  shows  best  In  twenty-four  hours.  In  some 
few  exceptional  cases  it  appears  even  after  a  longer 
Interval  than  twenty-four  hours.  Among  my  cases  were 
many  of  surgioal  tuberculous  disease  (joints  cr  glands). 
These  cases  gav.;  a  reaction  quickly,  and  the  effects  were 
slow  In  pisslcg  away.  Patients  with  coincident  disease 
of  the  eje  or  lids  reacted  violently,  and  it  is  interesting  to 
note  that  In  one  case  of  choroiditis  said  to  be  eyphllltic, 
one  of  iritis  said  to  be  rheumatic,  ore  of  slight  conjunc- 
tivitis, two  of  cevere  corneal  ulcer,  and  one  cats  where  the 
patient  was  constantly  using  his  eyea  all  day,  the  reaction 
was  cot  only  violent,  but  continued  for  a  period  of  ten 
days.  These  patients  complained,  in  one  case  bitterly,  of 
the  pain  and  inability  to  use  the  eje.  OI  these  patients 
with  eye  defects  or  lesions,  two  gave  no  other  Indication 
of  tubercclosla  apart  from  this  ophthalmic  reaction. 

Two  of  my  patients  with  T.B.-f  and  with  pbyslcaJ 
signs  ot  pulmonary  dlaease  gave  no  reaction  with  one 
application  of  Calmette's  fluid  ;  In  one  of  these  caaes  a 
repetition  of  the  teat  eanaed  the  reaction  to  appear.  I  wae 
able  to  test  five  children  In  the  workhouse  through  the 
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oonrtefy  ol  Dr.  Isaac  Taylor  ol  Lef ds,  and  In  theee  the 
reaction  was  flight,  with  one  exotptlon.  Each  ca«e  was 
■aadonbtedly  tnbetoalcas,  bat  (ach  case  was  so  trarfal 
whilst  the  tabercnlln  was  being  applied  that  poeslbly  the 
tears  washed  oat  the  testlig  flald. 

Many  people  react  who  are  not  tubercnlnns  according  to 
the  ordinary  acceptation  ol  the  term.  Three  people  la 
the  family  o(  a  frltnd  reacted  althoagh  In  good  health 
Two  ol  mypatUnta  showed  an  Increase  ol  ti-mpiraturp 
(Irom  normal  to  102°  F.  in  one  caee),  many  snffertd  from 
headache  without  tempera'nre.  01  conrpe,  the  rractlon 
-does  cot  give  any  help  in  Iccating  the  disease,  and  the 
mistake  might  easily  be  made  and  a  wrong  conclaslon 
drawn  II  the  patient  were  suffeilng,  say,  from  bronchitis 
and  a  hidden  tabercalons  focus  In  addition. 

I  have  only  tried  the  test  once  In  the  cise  of  the  dying, 
and  In  this  case  there  was  no  reaction. 

For  some  time  I  have  b«n  using  ancther  form  of  test. 
I  put  two  small  blisters  on  to  the  btck  ol  the  chest ; 
alter  the  blisters  have  risen  I  give  two  days  cl 
water  dressing  to  lessen  the  byperaemfa,  and  then  to 
one  ol  the  blistered  sutfaces  I  apply  Koch's  T.R.  new 
tabercnlln  in  its  cancer  t  ated  form,  the  patient  Ijiig 
exposed  nntU  the  surface  has  dried.  This  takes  abiui 
hall  an  hour.  I  then  put  a  dressing  ol  stfrlllzed  lint  on 
to  the  two  enrlaces,  and  In  twenty-lour  hours  I  compare 
them.  The  surface  which  has  been  treated  with  tnbtr- 
cnlln  is  then  rosy  red  wiih  a  blnah  on  its  circumference, 
and  the  untreated  surface  is  eomparativtly  pale.  This 
method  has  proved  satisfactory,  and  it  has  not  caused  the 
annoyance  to  the  patients  which  has  so  olteu  followed 
the  application  to  the  eye.  Its  dltadvantage  is  the  time 
required,  consequently  in  hospital  patients  I  Km  more 
Inclined  to  use  the  blister  test,  in  out-patients  the 
Calmet'.e. 

The  great  question  Is,  Do  these  reactions  occur  ever 
[n  non- tuberculous  patients  ? 

H.  DE  Carlb  Woodcock,  D.P.H..  M  R  O.8.. 

Leeds.  Honorary  Physician,  Leeds  Hospital  for  Consumptives. 


In  view  of  the  memoranda  and  correspondence  on  Cal- 
mette's  reaction  pnblltbed  recently  in  the  Bbiiish 
MKDickL  JocasAL,  the  foUawlng  figures  are  ol  Interfst. 
They  are  taken  Irom  a  short  note  on  Calmette's  reaction 
which  I  have  contributed  to  a  lorthcoming  is? ne  ot  Public 
Health.  Up  tJ  the  middle  ol  January  I  collected  all  the 
published  statistics  of  this  reaction.  Of  491  cases  of 
definite  tnberjulosis,  463  (.94.3  per  cent )  gave  a  positive 
reaction.  0!  610  cas  s  of  pecple  not  giving  any  evidence 
at  all  ot  tubercnlot  is,  563(92.3  per  cent.)  showed  a  negative 
result.  There  are  two  other  classes  where  the  reaction  is 
being  tried — namely,  those  possibly  tuberculous  and  those 
probably  tuberculous  ;  bat  the  figures  under  these  headirgs 
are  necessarily  cf  little  use  at  present  in  estimating  the 
value  of  the  test. 
Brighton.  H.  0.  Lecky,  B.M.,  D.P.H. 


A  CASE  OF  VOMiriNG  OF  PEEGNiNCY, 
On  November  21et,  1907,  I  was  called  In  to  attend  Mrs.  V , 
aged  27.  She  had  had  two  children,  the  youngest  beirg 
3  years  of  age.  She  complained  of  constant  vomiting. 
She  had  menstruated  last  in  September,  the  last  day  of 
her  menstrual  period  being  September  27th.  Fourteen 
dajs  afterwards  she  commenced  to  vomit,  and  this  had 
continued  until  I  saw  her  on  November  Elst.  She 
api)eared  lU  and  was  very  thin.  She  had  a  cough,  and 
the  relatives  thought  that  she  suffered  from  ccniumptlon 
and  did  cot  think  that  she  was  pregnant.  The  vomiting 
was  constant,  night  and  day.  She  could  not  retain  any 
food  at  all.  Qaa'jtities  of  bl!e-etalnid  mucus  were 
brought  up,  and  she  had  most  dlatress'ng  retching.  She 
could  not  Bleep  on  account  of  the  releLing.  I  tried  all 
the  drags  I  could  think  cf— bismuth,  cerii  oxalas. 
potassium  bromide,  chloral-hydrate,  1  micim  doses  of 
tincture  of  ior^ine  every  hour,  e'.c.  Suppositories  o( 
cocaine,  morphine,  and  belladonna  were  also  used,  tut 
nothing  availed.  She  cculd  not  retain  a  particle  of  f  jod, 
even  a  sip  of  water  being  at  otce  ejected.  For  a  week 
jdlrected  that  no  food  should  be  given  by  the  mouth,  and 
led  her  per  rectum.  The  vomiting,  however,  still  con- 
tinued, and  she  became  very  much  emaciated  and  worn 
out  from  loss  of  sleep,  and  I  was  afraid  that  she  would 
die  from  cxhaaation  if  not  relieved.    Actl-g  in  coisalta- 


tlon,  I  decided  to  Induce  labour.  Oa  December  29th 
I  insetted  a  bongle  and  left  It  In  for  twelve  hours.  The 
next  day  she  had  some  haemorrhage  and  pain.  The 
vomiting  ceased  almost  at  once  snd  she  retained  food. 
She  had  a  slight  discharge  of  blood  and  occasionally  pain 
until  January  21st,  1908,  when  the  fetus  was  expelled. 
This  appeared  to  be  of  about  four  months'  development. 
I  did  not  Intel  fere  from  the  time  I  Induced  labour,  as  her 
condliion  Improved  daily;  she  took  fool  well  and  re- 
tain, d  it,  slept  well,  and  got  about  the  house,  and  had  no 
heavy  discharge.  The  Interesting  points  In  this  case  are: 
(1)  The  immediate  relief  to  the  vomiting  by  the  passage 
tf  the  bougie;  (2)  the  long  Interval  between  induction  ol 
labour  and  the  termination  ol  it— namely,  more  than 
three  weeks. 
South  Shields.  J-  A.  Kendall,  M.D, 
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EOCHDAl  E  INFIRMARY. 

A   CASK   OF    ANTHRAX   OF    THE   LOWER   LIP. 

(Reported  by  8.  VV.lson  M.A.,  M.B.,  Ch.B.GUsg.,  Honse- 

Surgeon.) 
The  patient  in  the  fo)lowii}g  case,  a  man  ajed  24,  was 
admitted    on    January    24tb,    having    b'en    sent    in   by 
Dr.  Carsr,  who  had   pr  .mptly  disgnosed  his  coLditlon 
as  due  to  anil  nx  Infection. 

State  on  Admission— Fas  was  exndlng  from  a  small 
aperture  abont  half  an  inch  below  the  Up  marnin.  The 
Blnus  was  earrouudtd  by  slightly  dark  necrosed  tlasae  arid 
this  again  by  faintly  red  skin,  bat  the  noticeable  feature  was 
the  lemarkably  swollen  condition  of  the  lower  Up,  exterding 
donn  to  the  mental  protuberarce  and  roucd  Into  the  nppcr 
lip.  His  temperature,  which  bad  been  subnormal,  was  100  2°, 
and  he  was  quxIohs  aod  seemed  to  be  suffering  to  a  degree  out 
of  all  proportion  to  the  alza  of  the  lesion. 

Operat'ion —There  being  no  So'avo's  serum  to  hard,  the 
lower  lip  was  excited  one  hour  after  admission  by  Dr. 
Rlchmoud,  aeslstid  by  Dr.  Bateman,  by  a  V-shnptd  Incision, 
extending  from  the  angles  of  the  mouth  down  to  the  chin, 
and  carried  all  the  way  down  to  the  bone.  Pure  carbnllo  was 
swabbed  over  the  raw  snifaoe  and  the  wound  closed  by  strong 
sutures.  Carbolic  in  ether  1  in  10  was  freely  injiit'd  deeply 
all  round  the  inc'sion.  Perchlorlde  swabs  were  renewed  over 
the  wound  from  time  to  time,  and  Ice  was  packed  round  to 
reduce  the  oedema  which  still  existed. 

Progress  and  Result.— At  midnight  his  temperature  was 
normal,  but  it  soon  ro  e  again  and  remained  up  for  two  days, 
after  which  It  kept  slightly  above  normal  for  six  days  The  pu'se 
ac  d  respiration  fell  to  normal  and  remained  so.  He  coTiplaictd 
of  sevi re  pain  after  the  operation,  and  this  was  relieved  by 
morphine.  Two  days  after  operation  Sclavo's  aoliaothiax 
serum  30  c.cm.  In  three  portions  at  intervals  of  one  hour  wore 
iDi»ot  d  into  hitj  flanks.  A  slight  rise  of  temperature  atid  a 
Blight  rash  on  the  bark  seem  to  have  been  the  onlyefftot  of  the 
serum.  With  perobloilde  swabs,  ice  poultices,  and  frequent 
wishing  out  of  the  oiel  cavity  with  boraoic  lotion  ar.d  a  fluid 
oiet,  the  wound,  after  diccharging  considerable  cejbrls,  was 
found  to  be  healing,  the  oedema  to  be  lessening,  the)  lips  to  be 
assuming  a  fairly  prod  form,  so  that  he  could  speak  quite 
plainly,  and  the  pit'ent  as  a  whole  so  comfortable  that  on 
February  2nd  he  was  considered  entirely  recovered.  The 
Btltotes  were  taken  oat  on  the  twelfth  day,  atd  In  a  few  days 
the  patient  was  allowed  up. 

Remarks.— TTie  excifed  portion  was  reported  on  by  the 
Clinical  Research  AsEOcIation  as  IlIIowe: 

This  underilp  shews  a  large  Ir  flammatory  area  extendirg 
roughly  fiom  skin  to  mucous  membrane.  In  the  oettreof  this 
there  Is  a  brtaklrg  down  area  and  anthrax  bacilli  can  be  seen 
in  it,  as  well  as  omer  orjanlsms.  The  preparation  is  not  very 
typical  and  there  are  not  rranj  bacilli. 

The  smears  from  the  discharge  before  operation  taken 
by  Dr.  Carse  showed  plerty  of  anthrax  bacilli.  The 
appearanje  possibly  W38  not  that  described  in  textbooks, 
and  though  it  seemed  a  critical  case,  being  so  mar  the 
entrance  to  tte  longs  and  alimentary  canal,  yet  the  vas- 
cular nature  of  the  lip  was  ol  great  service,  for  the  tre- 
mendous oedema  ma:t  have  choked  the  tistues  and  ehuj 
off  the  lesion  from  the  surrounding  tissues.  Its  spread 
was  thus  prevented  and  the  prompt  operation  completed 
the  na'ural  process. 
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MEDICAL   SOCIETY    OF   LONDON. 

J.  KIKGS.TON  Fow^Ka,  M.D,,  F,E.C.P.,  PrtddejiVfo  tie 

Chair. 

Monday,  March  9th,  190S. 

Diagnosis  and  Treatmskt  of  Fbacturks  of  the  Long 

Bones. 
Mr.  A.  Peakce  Gould  opened  a  disenaslon  on  the 
diagnosis  and  treatment  oi  !rac(nrps  of  long  bcnes.  He 
said  that  hie  Intention  was  to  suggest  certain  points  on 
which  profesBionsl  opinion  was  not  yet  decided,  with  the 
hope  that  many  surgeons  would  express  their  opinions  on 
these  points.  Tbe  wt  11- recognized  and  classical  Blgns  of 
fracture — suddenly-produced  deforniity,  localized  pain, 
localized  tenderness,  and  oftentlnaes  mobility  in  the 
length  of  the  bone — with  crepttus,  ■were  sufficient  to  lead 
to  the  recognition  of  the  great  majority  of  fractures ;  and 
the  Introduction  of  other  means,  particularly  f  hiagrapby, 
should  not  lessen  the  thoroughneps  of  the  investigation  of 
these  older  symptoms  of  fracture.  He  emphasized  the 
great  value  of  anaeethesla,  both  in  arriving  at  a  correct 

diagnosis  and  In  apply- 
ing proper  treatment  to 
a  recent  fracture.  By 
the  use  of  x  rays  a  frac- 
ture could  be  demon- 
strated, when  by  other 
means  it  would  only  be 
suspected,  and,  In  some 
cases,  where  even  the 
snrgeon  had  not  even 
previously  Euspected  It. 
But  In  such  cases  It 
was  possible  to  take 
the  position  that  the 
recognition  of  the  frac- 
ture had  little  or  no 
bearing  upon  the  pro- 
gnosis of  the  cases  nor 
upon  the  treatment.  He 
referred,  for  instance,  to 
fractures  of  the  carpal 
bones,  to  incomplete 
fiesures  in  long  bones, 
fissures  in  the  scapula, 
and  simple fissuredfrac' 
tures  cf  the  vault  of 
the  stull.  He  laid 
more  stress  upon  the 
value  of  X  rays  in  show- 
ing the  exact  condi- 
tiin  of  a  fracture,  and 
referred    to     the    fact 

Fig.  1.— Condition  atler  treatment  that  even    serlouS     dis- 

by  splints  (Mr.  Arbuthnot  Line).  placement  in  fractures 
of  long  bones  might  be  eoccealed  by  the  superven- 
ing swelling.  He  submitted  that  the  impcrtance  of 
obtaining  really  accurate  and  complete  knowledge  of 
the  details  of  a  fracture  by  skiagraphy  was  one  of 
the  questions  upon  which  profesEioEal  opinion  was 
not  yet  formed,  and  in  this  connexion  he  alluded  to  the 
difficulty  that  often  arites  in  interpreting  skiagrams.  The 
line  of  a  fracture  might  be  very  indistinctly  Indicated  acd 
very  easily  ever! oohed.  The  normal  epiphysial  junctions 
might  be  mistaken  for  fractures,  and  a  little  want  of  care 
In  taking  a  skiagram  might  resdtly  distort  the  shadow, 
and  present  an  appearance  cf  displacf  ment  which  did  not 
really  exUt.  In  retf  recce  to  treatment,  he  pleaded  for  a 
much  more  frequent  use  of  anaefttesia  to  aid  in  the 
reduction  of  displacement ;  urged  the  importance  of 
immediate  reduction,  and  Insiettd  that  splints  should 
never  be  employed  for  the  reduction  of  a  fracture,  but 
only  for  the  maintenance  of  the  fragments  in  their 
corrected  poeltion.  The  important  debatable  point  in 
treatment,  however,  he  thonsht,  was  connected  with  the 
necessity  for  the  exact  and  perfect  adjustment  of  frag- 
ments in  all  eases  of  fracture.  Pointing  out  the  pecnllsr 
construction  of  long  bon^s,  and  the  perfect  adaptaticn 
of  the  arrangement  of  the  bony  lamellae  for  the  tiane- 
mission  and  distrlbu'ion  of  pressure,  and  resistance  to 
the  pull  of  muscl^B,  the  question  arose  whether  a  perfect 
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reEtoratlon  cf  function  after  a  frticlnre  oi  a  bone  could  be 
expected  unless  thereplacemmt  of  the  fragments  was  so 
e^act  as  not  to  cause  any  Interruption  in  the  mechanical 
adaptation  of  the  bone  to  its  special  purpose  in  the 
skeleton.  It  was  not  easy  to  give  a  definite  answer  to 
this  question,  for  while  a  study  of  the  mechanics  of  the 
skeleton  suggested  that  the  structure  of  the  bones  was 
most  closely  connected  with  their  function,  experience 
of  fractures  showed  that  even  considerable  alterations 
in  the  shape  of  a  bone  might,  under  some  ciroum- 
etances,  not  be  very  harmful.  He  referred,  for  instance, 
to  the  result  obtained  in  fracture  of  the  middle  of 
the  clavicle  and  in  Colles's  fracture.  In  the  more 
important  weight-bearing  bones  of  the  lower  limb,  he 
i  eld  that  serious  deformity  of  thebone  was  attended  with 
distinct  functional  imperfection.  Upon  the  answer  given 
to  the  question  depended  the  real  value  of  the  operative 
treatment  of  simple  fractures.  He  thought  it  should  be 
stated  that  these  operations  were  not  easy;  that  they  were 
attended  with  rather  more  than  the  ordinary  risks  of 
modern  surgical  operations;  that  in  gome  cases  the 
mechanical  difficulties  were  very  great  indeed  ;  and  that 
the  use  of  screws,  wires,  staples,  and  plates,  while 
undoubtedly  o!  value,  was  also  'attended  with  dis- 
advantage, for 
they  added  to 
the  local  ir- 
jury,  and  les- 
aened  the 
rapidity  with 
which  the  fin'^1 
repair  of  the 
bone  was 
efiected.  H  e 
therefore  FUg- 
g  e  s  t  e  d  that 
when  em- 
ployed, the  pro- 
c?dure  should 
be  of  the  sim- 
plest kind,  pro- 
vided that  it 
was  also  effi- 
cient for  its 
purpose.  For 
example,  a 
wire  ligature 
surrounding 
fragments 
would  often 
hold  them  in 
place,  and,  if 
so,  was  prefer- 
able to  any- 
thicg  intro- 
duced into  the 
bone.  He  re- 
ferred to  the 
value  of  massage,  and,  in  reference  to  movements^ 
insisted  on  the  much  greater  usefulness  of  active- 
movements  than  of  passive  movements,  and  spoke 
of  the  great  improvement  that  could  be  obtained  in 
fractures  near  and  into  joints  by  patient  and  gentle 
manipulations  nnd  use  of  the  part,  when  violent 
movements  and  rough  tandling  only  perpetuated  the- 
mi-3chief.  He  thought  there  was  evidence  of  a  power  of 
compensation  for  deformity  caused  by  fractures,  for  some 
patients  who  at  first  were  lame  after  a  time  loat  ali 
lameness  and  dieability.  It  was  an  important  point 
to  ascertain  how  far  this  ccmpeES3t!on  for  deformity 
could  go. 

Mr.  A.  E.  Baekek  said  that  on  evtry  polrt  which 
Mr.  Gould  liad  raisrd  he  was  in  Fgree ment  with  him.  He 
directed  the  attention  of  the  youngfr  members  of  the 
profession  to  the  possibility  of  doing  without  operation  for 
fractures.  There  seemed  to  be  growing  an  Idea  that 
fractures  could  not  be  diagnosed  witheut  x  rays,  and  that 
without  the  radiographer  the  surgeon  was  helpless.  Pome 
surgeons  thought  that  perfect  appof  itioii  and  presei-vatiOn 
(  f  the  contour  of  the  botes  was  absolutely  tecessary,  and 
that  if  that  was  not  obtained  ore  must  resort  to  operation. 
There  were  oases  in  which  it  was  very  diaicnit  to  get  any- 
thing like  accurate  apposition,  ard  in  those  oases  it  might 
be  justifiable  to  operate  on  the  bone.    He  thought  there 


.  2.— Condition  after  operation 
(Mr.  ArbuUmot  Lane). 
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3.— Mr.   Lane'i 
present  day 


bnd  been  a  tendency  to  traet  too  nincb  to  passive  iuov«^< 
ment  and  to  negltct  aotive  niovemeat,  and  aotivo  move- 
ment ehoald  be  commenced  ecrller,and  It  should  be  mor^ 
vigorous. 

Mr.  W.  Arbuthnot  LiNB  said  that  he  {onud  himaeli 
as  mnch  opposed  to  Mr.  Gould's  remarks  as  it  was 
possible  to  be.     It  was  the  surgeon's 

business   to  do  hie   work  as  well  and      ; 

as  thoroagbly  aa  possible  in  the  treat- 
ment  of  fractures,    and,  whether   they       I 
thought  so  or  not,  they  wnuld  be  made      [ 
to  do  so  by  the  law  courts,  by  the  .c      i 
rays,  and  by  the  force  of  public  opinion. 
He    had  brought  skfaprams   of    a  few 
cases    of    recent    fractures,    the    large      | 
majority  being  in  young  children,  for 
this    reason,  that    he    had    previously 
shown  so  many  in    adnlte.      He  also 
showed  the  skiagrams  of  a  large  num- 
ber of   malunlted  fractures  which  had 
been    treated    by    manipulation     and 
splints,    and   on     which    he    had    to 
perform  extensive   operatlong  in  order 
to  restore  the  malunitf  d  bones  to  their 
normal    shape  and    function.      Even  a 
person    of    the     meanest     intelligence 
must  allow  that  the  more  peifectly  the 
skeleton  was  restored    to    Its   normal 
form  the  more  perfectly  was  It  likely 
to  do    Its    work.      Fig.   1    showed   the 
condition  of    a    fractured    femur   after 
treatment  by  splints  and  massage  and 
passive  and  active  movements.       The 
patient  was  an  absolute  cripple,  the  leg 
being  much  shortened  and  deformed.     In  spite  ol  advice 
to  the  contrary  the  patient  decided  to  follow  Mr,  Lane's 
suggestion,  and  was  operated  on,  with  the  safisfactoiy 
result  shown  in  Fig.  2.    A  skiagram  of  a  bad  case  of 
malunited  fracture  of  the  femur  (shown  in  Fig.  3),  was 
exhibited  by  Mr.  Lane,  and  he  said  It  served  as  a  baro- 
meter of  the  surgery  of  the  present  day,  tor  though  it 

was  quite  possible  to 
restore  the  bone  to  Its 
proper  form  and  func- 
tion by  operation,  un- 
fcrtunately  for  the 
patient  several  leading 
s-argeona  said  It  was 
impossible  to  do  so, 
with  the  result  that 
nothing  was  done,  and 
the  patient  still  re- 
taained  in  a  crippled 
condition.  Fig,  4  re- 
presented an  ununited 
iracture  of  the  radius 
and  ulna,  which  had 
been  treated  by  splints 
and  massage  in  the 
orthodox  manner.  Fig.  5 
showed  the  condition 
after  the  operative 
treatment  with  metal 
plates  and  screws 
which  Eecured  for  the 
?atlent  a  perfectly  use- 
ful and  normal  arm. 

Mr.  W.  G.  Spbnceb 
Paid  that  observation 
by  means  of  .!■  rays  of 
fractures  that  had  been 
either  wired  or  pegged 
showed  that  there  was 
atrophy  of  the  bone  In 
connexion  with  the  peg 
or  wire.  In  the  union 
of  the  long  bones,  where  callus  was  largely  periosteal, 
there  was  not  the  necessity  for  the  exact  apposition 
which  Mr.  Lane  had  advocattd.  If  the  union  could  be 
brought  about  without  the  insertion  of  a  foreign  body 
into  the  bones,  that  was  surely  better  than  putting  In 
such  objectfi. 

-Mr.  Robert  Jones  (Liverpool)  said  the  public  needed 
edncatlog  to  the  real  value  of  radiography,  and  to  the 


I    '".barometer 
surgery." 


of 


Fig.  4.— Ununited  fracture  of  fore 
arm  after  treatment  by  the  ortliodox 
method.    (Mr.  Arbuthnot  Lane.) 


fact  that  surgeons  did  not  expect  the  perfect  results 
w^ieh  they  were  thought  to  have"  atteuncd  in.'.thttjpatt;. 
The  public  should  also  kno^y  that  it  was  possible  to  get 
a  good  functional  result,  even  though  In  a  case  of  fracture 
the  fragments  were  not  in  accurate  apposition^  also  that 
bones  might  be  got  Info  very  good  position  and  yet  there 
might  be  very  bad  function  resulting. 
Fractures  treated  In  the  usual  method 
rarely  united  aceuiately,  and  the  degree 
of  disability  was  not  neceeeatlly  la 
accordance  with  the  degree  of  deformity. 
If  that  were  known  to  the  public,  It 
would  happen  less  often  that  members. 
of  the  public  would  come  brandishing 
a  skiagram  and  holding  it  over  the 
heads  of  their  medical  attendants  like 
the  sword  of  Damocles, 

Mr.  C.  B,  Kektlby  referred  to  a 
paptT  which  he  read  fifteen  years  ago 
on  the  prevention  of  shortening  In  the 
shafts  of  the  long  bones  after  fracluies 
by  making  a  pinhole  in  the  skin  oppo- 
site each  fcagment,  and  tben  driving  a 
pin  straight  through  the  flesh  and  the 
bone  ;  an  Impottint  detail  was  to  keep 
those  plus  a  long  way  from  the  point 
of  fracture. 

:  Mr.  Lynn  Thomas  (Cardiff)  said  that 
no  case  should  be  operated  upon  un- 
less it  was  quite  certain  that  non- 
operative  procedure  would  not  yield  a 
satisfactory  result.  The  use  of  x  rays 
had  made  no  difference  at  all  to  the 
line  of  treatment  which  he  adopted  In 
his  own  practice.  A  friend  of  hla  In  the  South  African 
war  fell  and  fractured  his  leg  2  in.  below  the  knee-joint. 
There  was  displacement  of  the  tibia  and  overlapping  of 
i  In.  He  was  treated  by  a  Fellow  of  the  College  of 
Surgeons,  and  came  to  London  and  went  to  see  many 
surgeons  to  try  to  get  something  done,  as  the  leg  was 
extremely  painful.  He  went,  however,  to  the  non- 
operative  school,  and 
nothing  was  done.  He 
wanted  his  limb  ampu- 
tated, .A.lter  some  years 
the  condition  of  the 
Umb  improved  so  much 
that  his  friend  was  able 
to  go  out  hunting  four 
Gsya  a  week.  Tiiat  and 
other  cases  had  given 
him  (Mr.  Lynn  Thomas) 
a  great  deal  more  con- 
fidence in  Nature  than 
he  had  when  he  started 
his  surgical  career  in 
Cardiff. 

Mr.  Gould,  in  the 
course  of  his  reply, 
presumed  that  Mr.  Lane 
did  not  judge  the  re- 
sults of  the  usual  treat- 
ment by  the  excellent 
series  of  skiagrams 
which  he  had  brought 
forward.  Naturally  Mr. 
Arbuthnot  Lane,  by  his 
eminence  in  the  pro- 
fession, had  attracted 
a  large  proportion  of 
cases  of  fracture  which 
had  been  unsatisfac- 
torily dealt  with  by 
others,  and  in  the 
majority  of  the  eases 
shown  probably  every 
one  In  the  room  would 


Fig.  5.— Condition  after  treatment 
by  metal  plates  and  screws.  (Mr. 
Aibuthuot  Lane.)  jj  u 


agree  that  they  had  not  been 
treated  suoceasfully  by  other  methods,  and  certainly 
operations  in  those  eases  were  urgently  called  for.  In 
the  ease  of  serious  deformity  from  fracture  of  the  tibia  de- 
scribed by  Mr.  Lynn  Thomas,  in  which  the  patient  waa 
eventually  able  to  go  hunting,  it  was  very  Instructive,  and 
the  advice  to  take  skiagrams  of  old  fractures  and  compare 
the ai  with  the  functional  results  should  be  followed. 
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ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  of  Spbqbrt. 

Sktos  Phinglk,  F.E.O.S.I.,  In  the  Chair. 

Friday,  February  SSth,  1908. 

Exophthalmic  GoItrb, 
Mb.  William  Taylor  read  the  notes  of  a  csBe  of  Graves's 
disease  treated  by  removal  of  the  right  lateral  lobe  and 
iBthmns  of  the  thyroid  gland.  The  patient  was  a  girl, 
aged  24,  who  had  been  Buffeting  from  the  phenomena 
characteristic  of  Graves's  disease  for  six  years.  Both  eyes 
were  very  prominent,  the  heart's  action  was  rapid,  and 
palpitations  were  very  distressing  on  the  slightest  exer- 
tion;  muscular  tremors  were  well  marked,  aLd  her 
nervoBsness  was  so  great  that  she  could  scarcely  speak 
Intelligibly.  The  thyroid  gland  was  enlarged,  but  the 
enlargement  was  much  greater  on  the  right  side.  Medi- 
cinal treatment  had  been  tried  for  the  six  years  she  was 
affected,  but  without  any  beneficial  effect.  Her  condi- 
tion steadily  fcerame  worse,  and  she  was  compelled  to 
give  up  her  work  as  a  dressmaker.  Before  the  operation 
she  was  kept  quiet  in  bed  for  three  weeks.  Daring  that 
time  her  pulse  varied  from  120  to  136  beats  per  minute. 
The  operation  was  conducted  under  chloroform  anaesthesia 
preceded  by  a  hypodermic  injection  of  morphine  |  grain 
and  atropine  ,  J  5  grain ;  the  right  lobe  and  isthmus  of 
the  thyroid  gland  were  removed.  Very  little  blood 
was  lost,  and  the  operation  was  well  borne.  She 
left  hospital  on  the  tenth  day,  when  the  pulse  record 
was  78  beats  to  the  minute.  On  examination  twenty 
months  after  operation  the  patient's  condition  was  in 
every  respect  quite  satisfactory.  Her  neivousness  had 
disappeared,  there  were  no  muscular  tremors,  she  never 
got  any  attacks  of  palpitation,  her  pulse  averaged  80  to 
the  minute,  and  her  exophthalmos,  though  still  present, 
was  much  less  marked.  The  speaker  regarded  all  djug 
treatment  o!  Graves's  disease  as  at  the  best  meie'y  pallia- 
tive; but  operative  li<>8tment  was  radical,  the  relief  ob- 
tained varying  with  the  amount  of  hypertrophied  gland 
tissue  removed  or  destroyed.  It  was  essential  that  the 
ojwration  of  partial  thyroidectomy  should  be  advocated 
and  undertaken  in  an  early  stage  of  the  dieease.  Mr.  L.  G. 
GuNN  considered  that  in  Graves's  disease  the  parathyroids 
were  primsilly  affected;  the  enlargement  of  the  thyroid 
followed.  Operation,  while  undoubtedly  attended  nith 
risk,  held  out  the  beet  prospect  of  cure  for  the  patient. 
He  did  not  approve  of  cocaine  as  the  anaesthetic  to  be 
used.  Chloroform  was  no  more  dangerous  lor  the  patient, 
and  far  more  comfortable  for  the  operator.  Dr.  Stokes 
asked  how  it  was  that  though  In  the  worst  cases  the 
pathological  changes  were  those  of  atrophy  and  the  gland 
apparently  removed  itself,  yet  those  were  the  cases  which 
died.  Dr.  Kirkpatuick  said  he  did  not  think  physicians 
would  raise  much  objection  to  patients  suffering  from 
exophthalmic  goitre  being  taken  from  under  tbeir  care 
provided  the  surgeon  could  give  better  resnlts.  In  order 
to  prove  curative,  operation  would  have  to  be  undertaken 
before  serious  symptoms  had  arisen;  and,  in  trderto  be 
able  to  recommend  patients  to  submit  to  operation  at  sn 
early  stage,  the  operation  must  be  a  comparatively  safe 
one,  and  one  from  which  good  results  could  be 
promised.  At  present,  however,  the  mortality  of  the 
operation  was  considerable,  and  permanent  cure  was 
not  by  any  means  established.  Mr.  A.  J.  Blatxey  said 
there  could  be  no  question  as  to  the  pathological  change 
from  which  the  symptoms  arose — namely,  an  Increased 
production  of  thyroid  extract.  It  was  only  by  comparlrg 
results  In  a  large  series  of  cases  which  were  operated  on 
with  those  in  which  there  was  no  operation  that  any  ccc- 
clnslon  could  be  arrived  at.  In  ordinary  goitre  he  pre- 
ferred ether  anaesthesia,  because  one  of  ihe  retults  cf 
thyroidism  was  to  affect  the  cardiac  muscle,  and  en  that 
chloroform  had  a  very  depressing  effect.  Mr.  Kennidy 
attributed  considerable  Importance  to  the  position  of  the 
patient  during  operation.  Many  deaths,  he  thought,  had 
occurred  through  Interference  with  the  rcurrent  laryngeal 
nerve.  To  get  good  results  from  operation  practically  the 
whole  of  the  gland  muet  be  removed.  The  central  lote 
would  be  quite  suflSclent  for  the  needs  of  the  patient  after- 
wards. If  itc  surgeon  got  (he  case  before  pathological 
changes  had  occurred  In  other  organs,  the  cure  of  the 
disease  could  be  practically  assured.  Mr.  81  ton  Ppingle, 
though  disposed  to  agree    that    local   anaesthesia   was 


the  eafeat,  preferred  a  general  anaesthetic.  Kochet'a 
patients  were  bound  hand  and  foot,  and  were  la 
a  much  better  state  of  surgical  training  than  was  ix>b- 
slble  in  Dublin.  Mr.  Taylor,  In  reply,  eald  he  was  not 
aware  ol  the  comparative  mortality  of  surgical  and  medical 
treatment.  It  was  the  tew  cases  that  got  well  without 
apparently  any  treatment  that  prevented  cases  being 
handed  over  to  the  surgeon  at  an  early  stage.  Recent 
experience  had  led  him  to  prefer  ether  anaeethesla  by  the 
open  method. 

ROYAL    SOCIETY    OF    MEDICINE. 

Pathological  Section, 

Inteitinol  Larvae. 
At  a  meeting  on  March  17th  Mr.  S.  G.  Shattock,  the 
President,  exhibited  some  larvae  of  Eristalis  tenax  passed, 
with  several  others,  in  the  living  state  from  the  human 
bowel.  The  patient,  a  lady  under  the  eare  of  Mr.  H, 
McQuade,  had  recently  ariived  from  France,  where  she 
had  eaten  a  good  deal  of  watercress.  The  latvae  were 
Identified  by  Mr.  E.  E.  .Austen  as  those  of  the  dipterous 
fly,  Eristalis  ienax.  The  .'arvae,  which  weie  as  laige  as 
tadpoles,  were  Inmished  with  a  respiratory  proboscis  or 
"tall,"  atd  were  commonly  known  a?  "rat-talled'' laivae. 
Ovipositlon  took  place  upon  material  at  the  surface  or 
ei5ge  of  water;  and  the  ova  (about  1  mm.  in  length)  bad 
presumably  been  Irgested  coccealed  in  watercress.  As 
sewers  were  among  the  habitats  of  the  larvae,  there  was 
nothing  incongruous  In  their  devtlopment  in  theintes- 
tital  contents.  The  oxygen  for  respiration  during  their 
deve!opment  in  the  intestinal  canal  would  be  furnished 
by  the  air  swEllowed.  A  considerable  Eumber  of  cases  of 
intestinal  mjiasls  had  been  recorded,  but  the  larvae 
passed  were  ufually  different  species  of  Homalcmjla; 
no  example  of  Briitalit  had  been  before  observed  In 
this  country,  and  only  two  or  three  cases  had  been  placed 
on  record  abroad  The  fly  itself  closely  resembled  aa 
ordicsry  drone  ;  atd  entomologists  had  pointed  this  like- 
ness cut  as  an  explanation  of  the  ancient  method  ol 
raising  "bees"  from  the  decomposing  carcass  of  an  ox, 
descnbtd  by  Virgil  (fitcrgio,  Book  IV), 

Secondary  Sf.rual  Characters. 

Mr.  C.  E.  TVaiker  described  some  experiments  under- 
takm  by  him  to  ascertain  whether  certain  groups  of 
cells  In  fowls  cf  both  texes  possessed  the  potentiality 
of  developing  in  a  particular  way  under  a  suitable 
stimulus.  This  stimulus,  he  claimed,  was  shown  by 
his  experiments  to  te  supplied  by  the  testis  throughout 
its  functional  attivity.  He  injected  two  hens  with  a 
fresh  extra' t  of  cock's  testis,  beglncing  on  February 
1st,  1907.  The  injections  were  continued  every  day  until 
October  4th,  with  the  following  results :  The  combs  and 
wattles  of  the  hens  grew  to  a  very  large  size,  and  the 
hens  stopped  laying  eggs  about  the  middle  of  March. 
This  growth  of  the  combs  and  wattles  seemed  to  reach 
Its  maximum  at  about  the  end  of  June.  From  March 
until  October  these  hens  stemed  always  ready  to  attack 
any  cook  which  was  placed  in  the  greenhouse  where  they 
were  kept.  On  October  4th  the  Injections  were  dis- 
continued,  and  on  November  9lh  the  combs  and  wattles 
had  retrogressed  to  the  normal  size  they  presented  before 
the  experiment  was  commecced.  The  dirceDsion  of  the 
combs  at  the  maximum  was  about  eight  times  that 
In  the  same  hens  before  the  experiment,  and  after 
November  9th.  In  two  cases  Shattock  and  Seligmann 
had  recorded  a  shrinkage  of  the  comb  alter  castration  ol 
the  adult  cock. 

Cei  tun  Endoihfliomata, 

Dr.  "\V.  S.  LAZiRus-BAnLow  brought  forward  the  view  that 
certain  varieties  cf  growth  met  with,  chhfly  In  the  breast 
and  the  cervix  uteii,  and  generally  described  respectively 
as  spheroidal-celled  and  squamoas-celled  catelnoma,  were 
Identical  in  appearance  and  differed  from  normal  carclno- 
mata  of  these  tjpes  by  the  presence  of  Inmlna,  by  the 
characters  of  their  cells  and  their  nuclei,  and  by  the 
general  arrargoment  of  the  cell  masses.  The"8e  characlers, 
together  with  a  great  tendency  to  variation  In  appearance 
In  the  metaftases,  were  best  to  be  explained  on  the  view 
that  they  bad  otijilnated  from  endothelium. 

Lutnina  in  ctrtain  Malisn'xnt  Tumours. 
Messrs.   L.  Courtadld  and  A.  Lbitch  described  the 
formation  cf  spaces  and  lomlna  la  cacccis  of  the  breast 
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and  cervix.  Theee  arose  fiom  detceneratlon  of  the  central 
cella  ol  the  masses,  the  cells  of  the  persistent  periphery 
of  the  colamn  bpcomlog  flattened  lanuedlately  aioncd 
the  lumen;  the  flitteniug  was  the  result  of  preesare. 
In  other  cases  the  cells'  Immediately  aronnd  the  Inmen  so 
produced  scqalred  a  rai^lal  arrangement.  In  fnrtbfr 
cases  maltlple  small  lamina  appeared  amongst  gronps  of 
the  cell  m^Eca  of  such  tumours. 

Prickle  Ctlli  in  Carcinoma. 
Mr.  C.  VT.  Kow.sTREK  pointed  out  that  as  p.icile  cells 
were  of  such  constact  occarrencc  In  squamous  epllhellam, 
new  growths  arising  In  the  latter  thould  always  con- 
tain them.  This  wai  net  alnajs  so.  There  was  a  class  of 
tumour  originating  In  the  torgue  and  cf  rvix  uteri  which 
departed  fiom  this  ccmmcn  tjpe,  ard  Eoggested  the 
pDESlbllUy  of  their  consUtutlrig  a  separate  class  of  new 
growth. 

LARvx.^OLOoiCAt,  Section. 
At  a  meeting  on  March  6th,  Dr.  J.  Barry  Ball,  Presi- 
dent, In  the  chair,  the  exhibits  included  the  following  : — 
Mr.  Harold  Barwhi.i.  :  A  case  of  Necrodi  of  the  arytenoid 
cartilage  of  unknown  causation.  The  laryngeal  appear- 
ance, which  shower!  the  bared  white  cartilage,  had 
remained  almost  unchaDged  ovcr  a  period  of  sixteen 
months.  Dr.  George  K.  Grimmer  :  A  cafe  of  partial  occlu- 
sion of  both  anterior  cares  by  a  Congenital  cutaneous  ted. 
A  good  result  had  followed  treatment,  on  one  side  with  the 
cautery,  and  on  the  other  by  a  simple  plastic  operation. 
Mr.  A.  R.  TwEKDiE  :  One  of  a  pair  of  tonsils  apparently 
compcsed  of  a  mass  ol  PjpiUomnta,  Mr.  E.  B.  Wagoett  : 
A  case  of  MuUiole  telan^iectaiet  In  a  'man,  aged  lb  giving 
thirty-five  years'  history  of  epiftaxls.  Mr.  Hunter  Tod  : 
A  case  of  venous  A.n(iioma  o\  the  soft  palate  In  a  m;n, 
aged  48,  which  involved  the  uvula,  anterior  faucial  pill?.rs, 
and  bise  of  the  tongue.  Dr.  ns  Hatilland  Hall  :  A  case 
of  fnnctlonil  aphonia  in  a  man,  aged  24,  which  had 
persisted  for  twelve  months. 

THE  MEDICO-LEGAL  SOCIETY. 
The  L'gal  Liabilitj  of  the  Anaeithetist. 
At  a  msetlng  01  Mirnh  2i;h,  Sir  James  Walton,  President, 
in  the  chair,  Mr.  R.  Hexslowb  Wellington  said  that  Dr. 
Frederick  W.  Hewitt  had  given  them  to  uaderstacd  that 
the  majority  of  deaths  from  or  under  an  anaesthetic  were 
preventable,  and  that  if  death  took  place  it  was  as  a 
rule  not  the  pitlent  nor  the  operator  that  was  at  fault,  but 
the  anaesthetlsi.  Now,  there  was  nothing  upon  the 
Statute  Book  that  prohibited  any  person  who  was  not 
a  qualified  medical  or  dental  practitioner  from  admini- 
stering an  anaesthetic  or  any  other  drug.  It  seeaied 
that  if  a  person  honestly  and  boca  fide  peiformed  an 
operation  or  used  a  c'aogerous  lestrument  which  caused 
a  patient's  death  he  wa'  not  guilty  of  manslaughter;  but 
If  he  was  guilty  of  criminal  misconduct,  arising  from  gross 
Ignorance  or  criminal  Inattention  and  not  from  a  mere 
error  of  judgement,  then  he  was  guilty  of  manslaughter. 
It  must  first  be  proved  that  these  deiths  were  due  to  the 
anaesthetic  Itself,  and,  secondlj",  to  the  want  of  reason- 
able skill,  care,  and  attention  en  the  part  of  the  anaesthetlet 
and  not  due  to  any  contributory  cauee  on  the  pari  of  the 
patient  from  an  Idiosyncrasy,  or  to  his  pathological  con- 
dition at  the  time  of  the  cpeiatlon,  or  on  the  part  of  the 
operating  surgeon.  How  could  one  dltferentla'-e  betiveen 
these,  or  say  that  there  was  cot  a  combination  of  them  as 
causes  contributing  to  the  death,  and  so  exonerate  every 
one  CDncemed  ?  It  had  been  argued  that  U  the  anaesthetic 
were  not  required  then  the  anaesthetist  was  liable  at  law. 
Surely  If  an  operation  was  necessary  an  anaesthetic  was, 
humanely  speaking,  equally  so.  It  was,  then,  the 
opera'.lng  surgeon  who  was  to  be  called  Into  question  for 
malpraxls  It  any  one,  but  who  would  controvert  his 
opinion  as  to  whether  the  operation  was  neceseaiy  or  not? 
If  the  anaesthetist  was  an  unquallfind  practitioner  and  was 
eng9ged  by  the  qualified  operator,  or  II  an  unqualified 
operator  engaged  a  qualified  anaesthetist  then  the  quillfied 
and  registered  man,  surgeon  or  dentist,  waa  guilty  of 
"covering"  uader  the  regulations  of  tne  General  Medical 
Council,  whether  the  patient  lived  througVi  or  died  under 
the  anaesthetic.  It  was  veiy  doubtful  as  to  whether  the 
dentist  who  had  the  L.D  S.,  without  the  full  qualification 
of  the  physician  or  surgeon,  was  qualified  to  give  any 
anaesthetic  at  all ;  or  whether  he  was  not  limited  to  the 


administration  of  nitrons  oxide  gas — and  mnst  call  in  a' 
qualified  surgeon  to  give  the  other  anaesthetics  ;  In  respect 
of  which  he  was  in  the  same  posUlcn  as  an  unqualified 
man.  If  the  anaesthetist  was  engaged  by  a  surgeon  to 
administer  the  anaesthetic,  the  surgeon  was  the  servant 
of  the  patient  and  agent  to  find  a  capable  anaesthetist, 
and  II  both  surgeon  and  anaethetlst  showed  reasonable 
cire,  skill  and  attention,  neither  ol  them  wag  liable  for 
malpraxis  whether  the  patient  lived  or  died.  Again, 
if  the  operating  surgeon  engaged  an  anaesthetist 
who  gave  an  anaesthetic  for  an  illegal  operation, 
the  anaesthetist  if  Ignorant  of  the  Illegality  ol  the 
operation,  could  not  be  held  liable,  whether  the  patient 
survived  or  died.  But  if  the  anaesthetist  knew  the  nature 
of  the  operition  to  be  illegal,  he  was  equally  liable  to 
answer  with  the  surgeon  for  felony  If  the  patient  sur- 
vived, and  for  murder  If  the  patient  died.  In  ordinary 
cases,  if  the  causa  cawcns  of  the  death  waa  a  pathological 
onditlon  of  the  patient,  unknown  till  the  patient  was 
upon  the  operating  table,  the  death  mnst  of  necessity  be 
one  of  misadventure;  or,  if  due  to  a  recrgnlzed  patho- 
logical condition,  and  the  patient  or  his  representative 
had  been  warned  of  any  risk,  and  accepted  that  risk,  the 
patient  then  accepted  full  responsibility  and  exonerated 
both  the  surgeon  and  the  anaesthetist.  Supposing  that  the 
anaesthetist  saw  danger  from  the  anaesthetic  alter  he  had 
commenced  Its  administration  and  withheld  his  band,  at 
the  same  time  warning  the  operating  surgeon  that  to  pro- 
ceed was  dangerous,  the  onus prctandi  was  perhaps  thrown 
upon  the  surgeon  II  be  proceeded  with  the  operation, 
though  it  might  be  well  ni^h  Impoealble  to  finish  it  forth- 
with. But  naturally  the  two  must  work  together  and  do 
their  best  for  the  life  that  was  in  their  hands,  and  then 
no  one  could  reasonably  find  fault  or  suit.iln  any  action 
at  law  for  malpraxle.  When  a  patient  entered  any  hos- 
pital, and  an  operation  under  an  anae Btheti->  was  required, 
the  patient  expected,  and  the  law  implied,  that  a  com- 
petent anaesthetist  would  give  the  necessary  anaesthetic; 
and  11  a  qualified  practitioner  adminUtered  it  and  used 
reasonable  care  and  skill,  he  could  not  be  held  liable  for 
malpraxis  if  unforeseen  death  supervened.  Farther,  it 
an  unqualified  man,  as  pupil,  was  minlpulatlug  the 
anaesthetic  apparatus  under  the  supervision  of  a  qualified 
anaesthetist,  the  former  was  not  acting  illegally,  nor  was 
the  latter  liable  for  "  covering,"  as  that  was  permissible 
under  the  regulations  of  the  General  Medical  Council, 
He  had  not  touched  upon  the  subJEcl  of  delayed  poisoning 
from  anaesthetics,  but  only  upon  the  acute  cases  or  those 
of  emergency  and  sudden  death  In  coasequenee.  In  con- 
clusion, he  said  that  the  immediate  cause  of  death  attri- 
butable to  the  anaesthetic,  ^er  <e,  as  a  poison,  must  first 
bj  proved  beyond  any  reasonable  doubt;  and  then  a 
further  proof  that  the  administrator  of  that  anaesthetic  or 
poison — and  It  mattered  not  whether  be  were  a  qualified 
or  an  unqualified  practitioner— did  not  use  reasonable 
care,  skill  and  attpntion  must  be  shown  before  he  could 
be  made  answerable  to  the  lavfor  damages  or  punishment. 
Bat  the  administration  of  any  anaesthetic,  whether  for  a 
local  or  a  general  anaesthesia,  by  unqualified  practitioners 
— which  was  can  led  on  to  a  very  large  extent  throoghont 
the  kingdom— was  a  grave  public  darger  and  should, 
perhaps  be  made  a  penal  offence  by  statute.  Dr.  F.  W. 
Hbwiti  moved  the  following  : 

That  the  two  following  resolaiiocs  ba  forwarded,  In  the 
name  of  the  Medico-Legal  Society,  to  the  Privy  ConncU 
and  to  the  General  Medical  ConncU  respectively  : 

That  In  vlow  of  the  Importance  of  the  administration 
of  BDaesthetlcs,  this  Society  Is  of  opinion  that  it  Is 
highly  desirable,  In  the  publlo  interest,  that  every 
member  of  tbe  medical  profession,  before  he  Is 
registered,  shall  have  received  instruoHon  In  (he 
adminlBtratlon  of  unaestbetlcs.  They  therefore  earnestly 
beg  the  General  Medical  Cocnc'.l  to  consider  whether 
they  can  eee  their  way  to  include  a  conrse  of  Irstrnetlon 
in  anBsstbetlcs  omongBt  their  "Bequlrtments  In  regard 
to  Professional  fIJncation," 

That  as  the  adralnlstration  cf  any  drug  or  drugs  with 
the  object  of  producing  generalized  Insensibility  to  pain 
or  actual  nnconsciouenees  for  any  medical  or  surgical 
purpose  cannot  be  salely  undertaken  without  medical 
knowledge  and  skill,  your  petitioners  humbly  prsy  that 
legislation  be  granted  whereby  the  administration  of 
aLV  drug  or  drugs  with  either  of  the  aforesaid  objeots  by 
any  person  othir  than  a  duly- registered  medical  prac- 
titioner or  some  one  acting  Immediately  under  his 
supervision,  direction,  and  Inatruolion,  be  made  a  penal 
offence. 
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The  real  crnx  of  the  gaestlon  waa,  he  continued,  the  pro- 
tection of  the  public  In  regard  to  the  administration  ol 
anaesthetics.  There  should  be  resident  anaesthetists  at 
the  large  hospitals.  He  regarded  statistics  concerning 
anaesthetics  as  vilneless.  Mr.  Wkllinotos,  in  seconding, 
said  that  at  the  last  session  ol  the  General  Medical 
Council,  a  Committee  was  appointed  to  ascertain  what 
legal  provisions  existed  in  the  Colonies  and  foreign 
countries  for  the  prevention  of  medical  practice  by  other 
than  legally- qualified  persons,  and  this  Committee  was  to 
report  to  the  Council  In  May  next.  Sir  A.  Fripp  said 
that  the  proposals  of  Dr.  Hewitt  had  his  heartiest  support. 
U  the  law  was  altered  as  proposed,  only  medical  men 
would  be  able  to  administer  or  superintend  the  admini- 
stration of  anaesthetics.  That  would  affect  a  large 
section  of  the  public,  who  would  be  forced  to  apply  to  hos- 
pitals Instead  of  paying  the  small  fees  now  customary. 
Dr.  E.  J.  Phobyn- Williams,  President  ol  the  Society  of 
Anaesthetists,  objected  to  the  use  of  the  word  "  safe  "  as 
applied  to  chloroform  by  Dr.  Hewitt,  who  In  his  book 
described  many  cases  in  which  death  was  with  difficulty 
averted.  If  Dr.  Hewitt  was  correctly  reported  In  saying 
that  "the  fault  In  fatal  cases  did  not  rest  with  the 
surgeon,  the  operator,  the  patient,  nor  the  drug,"  then 
It  rested  with  the  anaesthetist.  Dr.  Hewitt  was  therefore 
responHlble  for  the  dangerous  condition  described  by 
him  in  which  his  patients  were  placed.  Dr.  Probyn- 
WUllams  concluded  by  mentioning  that  as  a  result 
ol  the  representation  ol  the  Society  of  Anaesthetists, 
the  Eoyal  College  of  Surgeons  of  England  recog- 
nized the  necessity  ol  Instruction  being  given  to 
students  in  the  administration  of  anaestUetles.  Dr. 
F.  J.  Smith  considered  that  Dr.  Hewitt's  statement  that 
fl  out  of  every  10  cases  of  death  under  anaesthetics 
could  be  avoided  by  means  of  greater  care  or  skill  or 
attention  on  the  part  of  the  anaesthetist  went  beyond  the 
limits  of  fair  criticism  of  the  whole  body  of  f  killed 
anaesthetists.  Any  medical  man  In  the  wilds  of  the 
country  has  to  face  emergency  operations  end  had  to  do 
his  best,  but  that  man  moat  not  be  held  responsible  for 
any  catastrophe  that  might  happen  if  he  had  honestly 
done  what  was  possible.  Professor  John  Glakter 
(Glasgow)  pointed  out  that  chloroform  could  not  be  called 
"  safe,"  because  of  die  variable  factor  in  the  ease  Introduced 
by  the  dlveroe  conditions  of  the  patients.  Dr.  Hewitt  would 
find  himself  on  dangerous  ground  if  it  was  true  that  in 
9  out  of  10  cases  of  death  Irom  anaesthetics  the 
catastrophe  might  be  avoided  by  the  anaesthetist. 
Dr.  "Waldo  (coroner)  said  that  It  was  hia  practice  to  hold 
an  lo  quest  on  every  case  ol  death  from  anaesthetics 
repotted  to  him.  Dr.  Templemax  (Dandee)  and  Professor 
Harvey  Littlejohx  spoke  of  the  Scottish  methods  of 
conducting  inquiries  into  deaths  under  anaesthetics. 
The  dlsensslon  was  continued  by  Dr.  Blumfeid,  Dr. 
Sn-K,  Dr.  WiLLcos,  Mr.  Murphy,  Mr.  Schrobdeb,  Dr. 
Bellamy  Gardner,  and  Mr.  Sweexev.  Dr.  Hewitt 
expiatned  that  when  he  said  9  out  of  every  10  deaths 
from  anaesthetics  were  preventable,  he  did  not  mean 
that  It  was  possible  for  those  who  had  not  had  con- 
siderable experience  to  avoid  deaths  in  that  propor- 
tion. The  two  reaolatloaa  were  then  put  'to  the  meet- 
ing, the  first  being  carried  unanimously,  the  second 
by  16  votes  against  11. 


Bristol  MLedico  Chirtjkgicai.  SocfEix.— Ai  a  meeting 
on  March  llfch,  Dr.  Waldo,  President,  In  the  chair, 
Dr.  Carey  Coombs  showed  specimens  from  the  Afi/o- 
cardium  in  avute  rheumatitm,  drawing  attention  to  the 
nodules  oceun-ing  in  the  neighbourhood  of  arterioles 
composed  of  aggregations  of  large  spindle-shaped,  poly- 
nuclear  cells  ;  they  were  chiefly  met  with  in  the  muscle 
of  the  left  ventricle  near  the  apex.  He  was  inclined  to 
regard  them  as  the  result  of  a  fibroblastic  reaction 
(peculiar  perhaps)  to  the  rheumatic  virus.  Mr.  S.  V. 
Stook  read  notes  of  a  case  of  Carcinoma  of  the  /treast  In 
which  metastasis  occurred  after  an  interval  ol  twenty- four 
years.  The  breast  had  been  amputated  twenty-four  years 
previously-;  a  fesv  days  after  the  operation  the  dressings 
were  aceidentilly  set  on  fire,  and  tlie  patient  was  severely 
burnt ;  erysipelas  supervened,  but  alter  a  prolonged 
illness  a  good  recovery  was  made,  and  the  patient  was  free 
from  any  recurrence.    In  May,  1907,  the  patient  noticed 


a  lump  In  the  right  iliac  fossa,  which  Sir  Thomaa  Smith 
(who  had  performed  the  first  operation)  and  Mr.  Bowlby 
diagnosed  as  a  growth  in  the  right  ovary,  but  regarded  as 
inoperable ;  the  growth  increased  rapidly,  nodules  ap- 
peared above  the  clavicle,  en  the  sternum  and  ultimately 
In  many  other  situations  either  in  glands  or  subcutaneous 
tissues.  Some  glands  were  removed  from  the  groin  with 
a  local  anaesthetic,  and  those  under  the  microscope 
showed  clear  evidence  of  being  carcinoma  secondary 
to  a  primary  mammary  growth.  Ultimately  the  patient 
died  (eight  months  after  first  noticing  the  mass  in 
the  pelvis),  with  symptoms  of  cerebral  metastasis. 
Mr.  Hby  Groves  pointed  cut  the  necessity  ol  accepting 
with  some  reserve  the  pathological  report  that  the 
carcinoma  of  the  gland  submitted  to  examination  was 
Indubitably  secondary  to  that  in  breast,  and  also  the 
diagnosis  of  the  mass  in  the  pelvis  as  being  ovarian  in 
the  absence  of  proof  obtained  by  operation  cr  by  necropsy. 
On  the  whole,  however,  he  agreed  that  probably  the 
explanation  given  was  the  correct  one,  although  such  an 
occurrence  must  be  very  rare.  Mr.  Eogbb  Williams 
drew  attention  to  the  relative  chronicity  of  mammary 
cancer,  saying  that  from  data  he  had  collected,  1  case 
In  12  lasted  for  more  than  five  years,  while  several 
lasted  fifteen,  twenty,  and  even  thirty  years  with 
ultimate  recurrence.  He  questioned  the  part  played 
by  lymphatic  paths  in  reourreEce  or  metastasis ;  might 
not  the  traumatism  of  the  operation  liberate  Into  the 
circulation  cells  in  a  pre-eanceroua  stage,  which  lodge, 
rest,  and  then,  owing  to  some  change  in  the  meta- 
bolism ol  the  body,  take  on  their  usual  malignancy 
in  some  remote  situation?  Mr.  C.  B.  Gouldbn, 
In  a  paper  on  Lacrimal  obstruction,  said  that  in 
dacryoeyBtitis  the  sac  should  invariably  be  excised  ;  the 
use  of  probes  and  styles  he  utterly  condemned.  Mr. 
Cyril  Walker  pointed  out  that  excision  of  the  sac  had 
been  the  universal  rule  until  Bowman  suggested  and 
proved  the  efficacy  of  probing  ;  probably  the  advocates 
of  excision  wouli  learn  the  same  lessons  by  which 
Bowman  had  profited,  and  might  admit  that  of  two 
not  wholly  satigfactory  procedures.  Sir  William  had 
adopted  the  more  generally  usefal.  If  excision  of  the 
sac  were  practised,  care  should  be  taken  to  avoid  dividing 
the  tarsal  ligament.  Dr.  A.  Fells  read  notes  of  a  case  of 
Urobilinuria  (mcciated  with  polycythnemia  occurring  In  a 
woman  aged;i37,  who  had  been  long  resident  In  India, 
and  had  suflFersd  from  sunstroke  and  many  bouts  ot 
fever.  In  1901  she  returned  to  England,  and  first 
began  ta  complain  of  shivering  fits  and  attacks  ot 
pain  in  the  left  side,  which  radiated  down  the  leg. 
In  1906  she  became  liable  to  attacks  of  fainting 
with  extreme  irritability  »nd  restlessness ;  she  had 
then  intermittent  pyuria  with  pyrexia.  The  right 
kidney  was  explored,  and  being  fcncd  movable  but 
otherwise  healthy,  was  fixed  by  tuturing.  Subse- 
qnently  headache,  neuralgia,  insomnia,  constipation,  and 
profonnd  muscular  weakness  successively  developed,  and 
the  urine  became  of  a  clear  port-wine  colour  ;  the  blood 
count  showed  an  Increafe  of  erythrocytes  (6,500  000), 
without  leueocytosls.  Eventually  the  patient  died  with 
increasing  myasthenia,  and  paralysis  extending  gradually 
from  the  extremities  to  the  respiratory  centres.  The 
urine  had  b^en  examined  and  reported  to  contain 
"  urobilin."  The  case  was  probably  one  of  autointoxica- 
tion irom  the  alimentary  tract.  The  patient  had  taken 
sulphonal,  but  not  to  excess.  Dr.  Symes  conaldered 
that  a  case  showing  such  persistent  and  long-continued 
UTobllinurla  was  probably  unique.  He  agreed  with 
Dr.  Fells's  suggestion  of  toxaemia  as  the  explanation. 
Dr.  Kdoeworth  said  he  felt  no  doubt  that  the  speci- 
men of  urine  shown  contained  haematoporphyrin,  and 
that  the  case  was  one  of  sulphonal  poisoning,  ending,  as 
such  cases  frequently  did,  in  peripheral  neuritis.  Dr. 
Nixon  inquired  as  to  the  testa  which  had  been  relied 
on  for  establishing  the  presence  of  urobflin  and  the 
absence  of  haematoiiorphyiln,  since  be  was  convinced 
that,  whatever  else  the  urine  contained,  the  colour  was 
due  to  haematoporphyrin.  Dr.  Waldo  detailed  a  case, 
which  he  had  treated,  of  a  man  who  had  died  ol  chronic 
sulphonal  poisoning  with  haematoporphyrinnila.  The 
similarity  In  the  course  of  the  dlaeaee  to  that  of  Dr.  Fells  s 
ca»e  was  striking,  and  he  could  not  help  thinking  that 
probably  haematoporphyrin  was  present  In  this  Instance 
afao.- 


March  zS,  >soS.] 
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LiVBBi'OOL  ^lEiiiCAL  Insthuiion. — At  a  aieeting  ou 
^arch  lEUi  Dr.  Nimmo  Walker  described  britfly  a 
novel  s^Btem  of  dealiug  with  cases  of  Ophthalmia  neoiia- 
torun  now  in  nee  iu  Liverpool.  A  small  ward  bss  been 
allotted  In  St.  Paul's  Hospital,  and  under  the  Kotllication 
of  Births  and  Registration  of  Midwivea  Act3  any  infant 
sobering  from  the  disease  is  admitted  into  it.  Dr.  W.  B. 
Wabkinoton,  in  opening  a  discussion  on  Exophthalmic 
ffMirt,  said  that  it  was  a  very  Eerlonacondltiou,  only  rarely 
terminating  in  real  and  permanent  recovery.  The  succees 
obtained  on  the  Continent  and  In  America  by  operative 
prooednrea  was  remarkable.  Dr.  A.  Gordon  Goli»an 
considered  the  disease  had  been  proved  by  experiment 
to  be  due  to  excesslvo  activity  of  the  thyroid  gland ; 
that  treatment  by  the  antith>rold)n  of  Moebius,  rado- 
gen,  and  thyroidectiu  was  satisfactory  and  that  definite 
teeaUs  had  been  obtained.  He  tirged  more  extended 
ase  of  antithyroid  treatment  In  ptefereiiee  to  opera- 
tive meastcres.  Dr.  T.  K.  tiLiNN  agreed  mth  Dr.  Gullah 
that  there  was  an  hereditary  element  in  the  develop- 
ment of  the  disease.  He  had  met  with  an  Instance  in 
which  two  sisters  and  the  only  daughter  of  one  of  them 
suffered  from  this  aU'eetlon.  In  the  latter  the  typical 
sc^mptoms  appeared  at  the  age  of  6.  The  majority  oi 
caaes  improved  under  rest  and  treatment  in  hospital,  and 
occ:i3ionally  recovered  perfectly.  Mortality  after  thy- 
roldeetomy  had  diminished  greatly  of  late  years,  but 
neither  it  nor  other  operative  measures  were  more  than 
moderately  successful.  Mr.  C.  Thurstan  Holland  said 
he  had  treated  20  cases  during  the  last  five  years  by  a; rajs, 
though  some  of  them  only  attended  a  few  times.  In  most 
of  them,  immediately  on  the  first  exposure,  a  noticeable 
drop  In  the  pnlee  rate  occurred,  and  mnscular  tremors 
and  general  nervous  symptoms  abated.  Several  mild 
cases  after  a  coarse  of  this  treatment  were  Bymptomatic- 
ally  cured.  The  ar-ray  treatment  seemed  to  be  of  un- 
doubted value,  and  in  bad  cases  might  be  valuable  as  s 
preliminary  to  operative  interference.  In  making  the 
exposure,  the  skin  should  be  protected  by  two  or  three 
layers  of  thick  boiler  felt.  Dr.  E.  J.  M,  Buchanan  con- 
sidered that  people  in  whom  Graves's  disease  showed 
itself  in  later  life  were  of  a  separate  and  distinctive  class, 
and' had  had  the  afi'ection  in  a  certain  degree  from 
early  chUdhood.  He  showed  lantern  slides  of  families  in 
which  some  members  had  simple  goitre,  others  In  the 
same  family  the  symptoms  of  Graves's  disease.  In  one 
family  the  father  had  a  large  thjroid,  and  the  condition 
had  been  transmitted  to  his  three  daughters  by  two 
separate  mothers ;  two  of  the  daughters  had  large 
quiescent  thyroids,  and  the  third  a  large  thyroid  with 
signs  of  Graves's  disease.  In  one  case  he  had  watched 
the  development  of  the  disease  in  a  lady  over  a  period  of 
eighteen  years,  and  also  In  her  daughter  from  early  child- 
hood for  the  same  period  of  time.  The  thyroid  probably 
functionated  intermittently,  as  all  other  orgtms  of  the 
body  must  do.  This  would  account  for  the  exacerbations 
noted  in  Graves's  disease.  There  was  a  clinical  sign 
which  he  had  not  seen  described  by  any  one  else,  that, 
before  moving  the  eyes  from  one  fixed  object  to  another 
the  patient  always  blinked. 


abscess  out,  bat  excised  as  much  of  the  joint  as  was 
atl'eeted  through  a  posterior  Incision.  Dr.  Tayi.o»  ehowed 
a  ( aje  cf  Bitseminated  scleroti-i  in  a  girl  of  6. 


HuNTEBiAN  Society. — At  a  meeting  on  March  Ilth, 
Mr.  Rowland  Huuphbets  In  the  chair.  Dr.  Porthk 
Pabkinson  showed  (l)  a  boy  of  5  who  had  developed 
Fibroiii  of  tJie  lung  with  bronchiectasis  as  a  seqnal  ol 
pneumonia  three  and  a  half  years  ago.  At  the  left  baee 
the  movement  of  the  chest  was  deficient ;  there  was  dnll- 
nesB,  cavernous  breathing,  and  laies.  The  x  rays  showed 
nothing  abncrmal,  the  diaphragm  moving  well.  (2)  A 
girl,  aged  9,  who  was  admitted  for  fever  of  unknown 
caneatlon  of  a  year  and  a  half  duration.  The  spleen  was 
enlarged,  and  below  this  the  left  kidney  was  felt  to  be 
considerably  enlarged.  The  right  kidney  was  also  large 
and  palpable.  The  urine  was  diminished  In  amount;  It 
contained  pus,  and  tubercle  bacilli  had  been  found  In  It. 
The  blood  showed  the  characters  of  a  Secondary  anaemia 
with  a  moderate  leucocytosls.  Mr.  Dottglas  Dbew 
showed  a  series  of  caees  in  which  the  hip  had  been 
snocessfally  excised  for  Tubereuioiu  diteate.  He  said  that 
hla  practice  in  these  cases  was  only  to  operate  when  there 
was  an  abscess,  or  when  the  diUd  wss  going  down-hUl. 
He  never  operated  In  early  cases  ;  bat,  on  the  other  hand. 
If  an  a'bscces  were  present  he  never  simply  ecraped  the 


Association  of  Registered  Medical  WoMES.^At  a 
n-.eotiDg  on  March  3id,  Dr.  May  Thornb  in  the  chair, 
Mias  IvENS  showed  (1)  a  uterus  with  a  Sutperitoneal 
fii'roid,  growing  from  the  right  side  ol  the  body,  which  had 
E-imnlated  a  solid  ovarian  tumour.  (2)  A  specimen  of 
iiaematosalpinx  resulting  from  torsion  of  a  pre  existing 
pyosalplcx.  It  was  removed  from  a  married  woman  who. 
often  Buffering  from  metrorrhagia,  for  three  months  had 
an  attack  of  severe  abdominal  pain  with  vomiting  and 
pyrexia.  The  uterine  end  of  the  left  tube  was  found  to 
h&ve  undergone  torsion  to  the  extent  of  threequarters  ol 
a  turn,  while  the  distal  end  contained  half  a  pint  of  pus 
and  blcod.  The  tube  was  adherent  to  the  bladder  and  to 
the  uterus,  and  was  raised  out  of  the  pelvis  by  a  cystic 
ovary.  The  pus  was  sterile,  suggesting  a  gonococcal 
origin.  There  were  matted  appendages  on  the  right 
side.  Dr.  Chbistime  Mubrbll  read  the  notes  of  a. 
ease  of  Mosabie  Hdmy,  The  patient,  a  woman  ol  26, 
was  subject  to  attacks  of  nausea,  pyrexia  and  abdominal 
pain  simulating  appendicitis,  but  recurring  after  the 
appendix  was  removed.  A  diagnosis  of  '"Dietrs  crisis" 
was  made ;  the  patient  was  fitted  with  a  kidney  belt  and 
had  no  return  of  symptoms.  A  discussion  on  the  Treat- 
ment of  conitipation  was  then  opened  by  Dr.  Hklen  Webb, 
who  said  that  all  treatment  should  be  dtiected  towards 
securing  a  regular  habit  of  the  bowel,  and  that  the  pre- 
scription ol  a  suitable  diet,  exerclst,  massage,  and,  II 
necessary,  enemata,  should  all  be  tried  before  drugs  were 
resorted  to.  Mrs.  JFlkuming  pointed  out  the  Importance 
cf  discovering  which  i)art  of  the  bowel  was  at  fault,  by 
examination  with  x  rays  after  giving  a  meal  Impregnated 
with  bismuth  carbonate.  Mrs.  Cyriax  and  Miss  Dobik 
recommended  trunk  movements  In  addition  to  deep  mas- 
esge  ol  the  abdomen,  and  several  speakers  referred  to  cases 
in  which  obstinate  constipxtton  had  been  cored  by  the 
Inculcation  of  regular  habits. 


REVIEWS. 


■SHE  ROENTGEN  RATS, 
Db.  Davidsohn's  work  on  the  subject  ol  Roentgen  Technique' 
is  at  once  comprehensive  and  concise.  The  author  wastes 
little  space  in  recapitulating  methods  and  cases  other 
than  those  he  has  personally  employed  or  observed,  and 
those  who  read  German  will  find  In  his  pages  a  useful 
addition  to  the  rapidly-growing  literature  on  the  subject 
of  the  X  rays.  Separate  sections  deal  with  the  mode  ol  pro- 
duction of  the  rays,  the  various  apparatus,  and  the  practi- 
cal application  of  the  rays  In  diagnosis  and  therapeutics. 
There  Is  also  an  atlaa  of  the  normal  appearances  of  the 
bjnes  and  joints,  and  the  author  or  publisher  Is  to  be  con- 
gratulated upon  the  success  of  the  half-tone  reproductions. 
In  dealing  with  Roentgentherapy,  Dr.  Davldsohn  lays 
stress  upon  the  value  of  the  rays  In  post-operative  lupus, 
when  they  will  search  out  the  little  masses  of  tubercle 
which  the  surgeon  Is  liable  to  miss.  He  has  also  found 
excellent  cosmetic  results.  In  psoriasis  the  rays  afi'ord 
temporary  rellel  rather  than  permanent  cure,  and  he 
lastances  a  curious  case  ol  a  patient  who  had  snl- 
fered  from  childhood  from  a  psoriasis  that  refused 
to  yield  to  any  form  of  treatment.  Later  on  the 
aofferer  worked  In  a  manufactory  where  x-ray  apparatus 
was  produced,  and  by  coming  undesignedly  Into 
contact  with  the  rays  the  psoriasis  healed.  On  leaving 
that  place  of  business,  however,  there  was  recurrence  of 
the  malady,  demanding  renewed  radiation.  Dosage  Is 
particularly  Important  In  the  treatment  of  psoriasis. 
Radiations  which  are  too  weak  are  Ineffectual,  whilst  those 
which  are  too  strong  complicate  the  evil.  Dr.  Davldsohn 
uses  half  a  dozen  tubes  of  differjent  degrees  ol  hardness, 
and  carefully  graduates  the  exposures.  He  recommends 
comnaratively    short   exposures  of    Irom    seven    to    ten 
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mlnntes  lor  leukaemia,  and  be  al80  calls  attention  to  the 
use  ol  the  rays  In  asthma ;  he  says  that  they  exert  a 
lavoorable  Inflaence  upon  the  bronchial  secretions.  He  la 
most  elaborate  in  describing  his  radiographic  methods  lor 
the  various  parts.  His  directions  can  only  be  suggested 
here.  He  has  gained  the  best  results  In  radiographing  tbe 
skull  by  taking  side  views  and  exposing  from  two  to  (our 
minutes  with  a  hard  tube.  He  generally  favours  the  platc- 
to-back  position  In  the  radiography  of  the  chest.  The 
patient  takes  four  deep  Inspirations,  holding  the  breath, 
while  the  lungs  are  (ally  Inflated,  for  as  long  as  possible. 
The  time  that  elapses  between  Inspiration  and  expiration 
lengthens  with  each  attempt — from  poeslbly  twenty 
seconds  to  one  minute — and  the  exposure  Is  made  Imme- 
diately alter  the  fourth  Inhalation.  The  b3ok,  as  a 
whole,  is  another  Illustration  of  the  fact  that  In  Germany, 
as  in  this  country,  ^-ray  work  Is  steadily  approaching  the 
dignity  of  an  exact  science. 

A  further  contribution  to  x-ray  literature  comes  from 
Germany  in  the  shspe  of  the  third  edition  of  Dessauer 
and  Wiesnkb's  Manual  of  Roentgen  Procedure.''  This  work 
was  first  published  In  1903,  which  is  a  period  ol  ancient 
history  so  far  as  the  .i-rays  are  concerned,  and  it  now 
reappears  enlarged  and  brought  up  to  date.  It  Is  eseen- 
tlally  a  textbook  for  the  physicist  and  the  practitioner. 
and  deals  very  fully  with  the  physical,  technical,  and 
medical  aspects  of  the  question.  The  medical  section 
affords  a  good  deal  of  Information  on  such  matters  as  x  ny 
diagnosis,  the  Interpretation  of  the  shadows  in  thoracic 
and  abdominal  examinations,  and  tbe  localization  of 
obscure  fractures.  In  the  chapters  dealing  with  radio- 
therapy, which  has  made  greater  progress  than  any  other 
branch  of  rray  application,  Dr.  Holzknecht  describes  his 
methods  of  procedure  in  various  superficial  diseases. 
There  are  the  usual  chapters  on  orthodiagraphy,  stereo- 
Bcopy,  and  photographic  manipulation.  The  "technical 
groundwork  of  the  Roentgen  method "  is  presented  at 
length,  one  of  the  editors  being  well  known  in  Germany 
commercially  for  the  improvements  he  has  Introduced 
Into  .r-ray  apparatus.  The  problem  of  eliminating 
secondary  radiation  is  attacked,  and  generally  It  Is  sought 
to  "sharpen  and  reSne  the  weapon"  which  Roentgen 
placed  in  the  hands  ol  the  profession,  The  prefaces  to 
the  previous  editions,  which  are  here  republished,  help 
the  reader  to  realize  how  much  progress  has  been  made 
during  the  last  five  years,  and  how  those  mistakes  and 
that  lack  of  cohesion  which  once  led  to  a  general  distrust 
of  :r-ray  practice  have  gradually  been  overcome.  The 
refinement  with  which  protective  methods  have  been 
developed  in  Germany  Is  reflected  in  the  pages  of  this 
volume. 


PRESCRIBING, 


The  art  of  prescribing  is  one  to  which  too  little  attention 
has  long  been  given  In  the  professional  training  of  the 
student  of  medicine.  Whatever  faults  may  have  attached 
to  the  old  apprenticeship  system.  It  possessed  one  dis- 
tinctive feature  of  value  In  the  practical  edusatlon  of  the 
medical  man  ;  for  It  taught  him,  though  In  a  very  rnle-of- 
thumb  way,  the  physical  properties  and  dosage  ol  drugs, 
and  also  the  various  methods  In  which  they  might  be 
compatibly  and  attractively  dispensed.  He  also  learned 
something  of  their  commercial  value,  and  thus  acquired 
a  stock  of  Information  of  no  small  Importance  as  an 
economic  factor  In  the  future  conduct  of  his  business 
should  his  career  develop,  as  it  did  in  the  majority  of 
cases,  Into  that  department  of  work  which  Is  concerned 
with  general  practice.  When  the  apprenticeship  system 
fell  out  of  favour  many  students  of  medicine.  In  order  to 
familiarize  themselves  with  the  drugs  on  which  they 
were  to  depend  for  results  In  their  subsequent  combat 
with  disease,  sought  the  education  which  they  felt  to  be 
essential — but  which  was  at  that  period  of  educational 
development  In  medicine  practically  unobtainable  either 
at  university  or  college— by  a  short  term  of  service  In  the 
shop  ol  a  busy  druggist.  Subsequently  the  various  teachers 
ol  therapeutics  began  to  realize  that  It  was  necessary  to 
elaborate  tbelr  didactic  conrEes  ol  lectures  by  the  estab- 

'  LeHfaAtn  rie*  Blfnttenver/iihrtiu.  Edited  by  Ing  Friedrioh  Dessauer 
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llsbment  ol  ancillary  classes  lor  the  practical  study  ol 
pharmacy,  In  order  to  teach  the  subject  on  a  scientific 
plan  rather  than  allow  It  to  be  casually  acquired  alter  the 
haphazard  method  which  of  necessity  pertained  to  know- 
ledge gained  either  In  a  practitioner's  turgery  or  behind 
a  chemlflt's  counter.  This  step  marked  a  distinct  advance 
in  the  method  of  Instruction  in  an  Important  department 
of  professional  education,  but  though  such  tuition  Is  now 
provided  for  by  suitable  laboratories  In  all  medical 
schools,  it  is  regarded  as  one  of  the  minor  subjects  to 
which  the  student's  attention  Is,  we  believe,  still  Inade- 
quately directed.  The  growing  recognition  ol  Its  Impor- 
tance, however,  is  evidenced  by  the  number  ol  books 
which,  within  recent  years,  have  been  written  on  the 
subject.  The  latest  to  come  under  our  notice  is  a  volume 
entitled  A  Manual  of  Prescribing,^  written  by  Prolessor 
Marshall  ol  St.  Andrews  University.  The  subject  Is 
not  one  which  lends  Itsell  to  much  originality  in  treat- 
ment, but  we  confess  to  a  feeling  of  disappointment  that 
this  treatise,  like  so  many  others  that  have  preceded  It, 
lacks  the  element  of  Individuality  which  Is  requisite  to 
make  any  book  on  the  prescribing  of  drugs  ustful  and 
comprehensive  enough,  and  at  the  same  time  attractive. 
Dr.  Marshall's  volume  Is  full  of  valuable  Information,  and 
the  facts  set  forth  are  carefully  mustered  and  cJearly 
stated,  but  the  volume,  as  a  whole,  will,  we  think,  ap„  cal 
more  to  dispensing  chemists  than  to  practitioners  cf 
medicine.  As  a  work  of  reference  it  Is  admirable,  but  It 
would  have  been  of  greater  help  to  the  prescrtber,  as  dis- 
tinguished from  the  dispenser,  If  It  had  entered  more 
fully  Into  details  bearing  upon  the  art  ol  writlrg  pre- 
scriptions so  as  to  get  Irom  drugs  the  maximum  ol  their 
therapeutic  value,  while  also  presenting  them  to  the 
patient  In  the  most  acceptable  and  assladlable  lorm. 
There  is  a  useful  appendix  containing  an  English-Latin 
vocabulary,  and  an  excellent  Index  makes  reference  to  the 
various  sections  of  the  bock  easy. 

Dr.  L.  Pron's  Formulaire  Synthetique'-  Is  a  pocket  volume 
which  the  publisher's  advertisement  claims  to  be  arranged 
on  an  entirely  new  and  original  principle.  This  arrange- 
ment Is,  however,  sufficiently  familiar  In  this  country, 
being  simply  the  alphabetical  list  of  "  diseaEes  and 
remedies "  which  may  be  found  in  sundry  gratuitous 
publications.  The  arrangement  here  Is  quite  unscientific, 
as  there  Is  no  attempt  to  distinguish  between  diseases  and 
symptoms,  and  groups  of  remedies,  such  as  "  antiseptics," 
"  r^vnlslfs,"  etc.,  are  Interpolated  in  their  alphabetical 
positions.  Some  of  the  suggestions  for  treatment  are 
unfamiliar  and  might  be  useful,  but  this  la  a  kind  of  book 
which  Is  obviously  liable  to  abuse. 


HYDR0S0L8,  OR  "METALLIC  FERMENTS." 
When  an  electric  spark  Is  formed  between  two  metallic 
electrodes  In  distilled  water,  a  metallic  solution  or  suAcen- 
slon  Is  lormed,  and  to  this  has  been  given  the  name  of  an 
electrolytic  metallic  lerment,  or  hydrosol.  They  are  called 
lerments  because  it  Is  claimed  that  they  posEess  the 
properties  ol  dlastatlc  lerments ;  their  action  seems  to 
be  Identical  whatever  the  metal  employed,  although 
palladium  Is  said  to  act  better  and  more  regularly  than 
the  others.  In  therapeutics  they  are  administered  by 
hypodermic  Injection,  and  they  are  recommended  lor  the 
treatment  ol  pneumonia,  acute  rheumatism,  acute 
meningitis,  typhoid  lever,  diphtheria,  liflaenza,  for  many 
Inflammatory  diseases,  as  well  as  for  Brlght's  disease  and 
diabetes.  Professor  Robin's  book'  contains  chapters  In 
which  the  physiological  and  therapeutical  properties  of 
these  hydrosols  are  explained  and  their  applications  to 
the  treatment  of  disease  discussed  In  detail,  but  Its 
perusal  has  failed  to  convince  us  that  these  alleged 
remedies  have  any  therapeutic  effect  at  all. 


*A  Manual  of  Prrgcribivtj  :  For  Students  and  Practitioners  of  Medicine. 
By  C.  B  Marsha]'.  M.I),  Professor  of  Materia  wedica  and  Ther*- 
peutics  in  tlie  V'  ivereity  of  St.  Andrews.  LonUou :  J.  and  A. 
Churchill.    1908.    (FVap.  bvo,  pp  381.    6s.) 

«  Formulaire  SunlUtique  ile  Mtdecine.  Par  Ic  Dr.  L.  Pron.  Paris : 
Jules  Kousset.    1908.    (Pott  8vo,  pp.  602.    Fr.  6.) 

'  Ias  Fennciits  mitalliques  el  Icur  cinplol  en  tbirapentique.  Par  Albert 
Robin,  Prolcsseur  de  Cliuique  Thiirapcutiqne  i  la  racult4  :  Membre 
de  f  Academic  de  M6dccine.  Paris  :  J.  Kueff.  19C7.  (Cr.  8vo,  pp.  2S0. 
Fr.  4.) 
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OOMPARiTIVE  ELECTRO  PHYSIOLOGY. 
Professor  Chcnder  Bosk  o(  Oalcatta  haa  foUoweJ  np 
the  book  on  plant  response  which  he  published  In  1906  by 
another  volume  on  Comparative  Electro- Fhysiolcfft/.'  Per- 
haps the  most  barren  subject  In  the  whole  range  of 
physiological  studies  Is  that  of  electro-physiology,  con- 
sidering the  enormous  amount  ol  work  that  has  been  done 
upon  it  in  the  last  fifty  years  by  eminent  men,  who, 
hoping  thereby  to  find  a  cine  into  the  mystery  of  the  pro- 
cesses of  lite  and  the  nature  of  nervous  energy,  have 
sedulously  pursued  the  lines  of  study  initiated  by  du 
Bols  Raymond.  Professor  Bose  seeks  to  group  the 
diverse  phenomena  of  the  electrical  response  of  plant  and 
animal  tissue,  and  even  of  metallic  wires,  when  excited 
by  mechanical,  thermal,  or  electrical  means  under  simple 
generalizations.  In  the  case  of  Isotropic  organs,  he  sum- 
marizes all  his  experimental  observations  under  the 
foUowlag  formulae :  (1)  Excitatory  response  takes  place 
by  contraction  and  gilvanometrlc  negativity;  (2)  in- 
crease of  internal  energy  Induces  the  opposite  effect 
of  expansion  and  galvanometrlc  positivity.  While 
for  anisotropic  organs  he  arrives  at  the  following 
formulae :  (1)  On  simultaneous  excitation  of  two  points, 

A.  and  B.,  the  responsive  current  flows  in  the  tissue  from 
the  more  to  the  less  excited.  (2)  Conversely,  if  under 
simultaneons  excitation,  the  responsive  current  be  from 

B.  to  A ,  B.  is  the  more  excitable  of  these  two  points. 
Professor     Bose's    experimental     methods    show    great 
ingenuity,  and  many  of  his  observations  on  plants  are  of 
much  interest,  especially  those  on  the  glandular  excretions 
of  sundewd,  pitcher  plants  and  other  fly-eating  plants, 
and  their  comparison  with  gastric  glands,  those  on  root 
absorption  and  secretion  and  the  ascent  of  sap,  and  those 
on  the  motile  leaflets  of  biaphytum  which  he  employs,  he 
states,  to  demonstrate  the  anodic  and  cathodic  eflfect  of  a 
constant  current,  and  the  velocity  of  transmission  of  an 
exclta'xiry    wave,  etc.,    in  a  singularly  interesting  and 
conclusive  manner.     He  claims  to  have  demonstrated 
by    means  of    his  optical    lever— by  which  he  obtains 
magnifisatlon  of  effect  up  to  100,000  times — that  nerve  is  a 
contractile  snbitance;  that  it  expands  and  gives  a  positive 
electrical  variation  on  very  weak  excitation,  and  contracts 
ani  gives  a  negj'iive  variation  on  stronger   excitation, 
and  he  assumes  that  the  former  effects  aroDse  in  con- 
sciousness gensatlona  pleasurable  in  tone,  and  the  latter 
painful.     The    contractility   of    nerve   has    never    been 
demonstrated  by  any  European  physiologist,  and  Pxo- 
fessor  Bose    must  excuse  us  in  doubting  whether  his 
effects  were  not  obialned  by  some  experimental  error. 
He  regards  the  vascular  bundles  of  plants  as  serving  the 
functions  of  nerves,  and  maintains  that  the  veins,  which 
the  bundlea  form  in  the  leaves  of  plants,  form  a  vast 
nervous  mechanism  for  catching  the  stimulations  ot  light, 
and  for  malntilning  the  tone  and  vigour  of  the  plant  by 
transmitting  the  energy  so  caught  to  all  parts  of  the 
pUat.      Thus    he    explains    the  experimental  observa- 
tion   that   one    branch    of    a    plaat,    if   placed    in    the 
dark,    does    not    lose    its    tone,    so    long    as    the    rest 
of    the    plant    is    illuminated.      The    maintenance    of 
health   Ili   animals    by    the    continual    instreaming    of 
adequate     sense    stimuli,    the     loss     of    tone    which 
reiults     from     ennnl,    the    failure    of     health    which 
ott»a  results  when  a  busy  man  is  forced  to  retire,  are 
matters  of   common  observation.      Professor   Bose  now 
asserts  that  the  tone  and  growth  of  plan's  depends  not 
only  on  their  inborn  power  of  aseimilation,  but  on  the 
constint  inflow  of  energy,  the  vascular  bundles  distribut- 
ing the  energy  received  by  the  external  parts  of  the  plants 
to  the  deepest  and  most  remote  portions  of  the  piren- 
chyma.    While  admitting  that  there  is  much  o!  interest 
and  excellent  device  of  experimental  work  in  this  book, 
we  cannot  help  thinking  that  Professor  Bose  strains  his 
liicts  to  suit  his  theories.    All  his  theoretical  statements, 
it  is    true,  are   supported    by   photographic    carves    0! 
eleatrical    and    mechanieal   response,    but    no    informa- 
tion  is    given    as    to    the    number   of   observations    or 
of    the    nega'ive    or    contrary    results    which   occur    in 
every  research.    It  is  so  easy  to  get  some  kind  of  effect 
out  of  a  gal  manometer  or  an  optical  lever  that  multiplies 
109  000  times,  that  we  hesitate  to  accept  Professor  Boee'a 

'  Comparaiive  Flectro-Phiisioloay.  By  Professor  J.  C.  Bose,  M.A  , 
D.Sc.  London  :  Lonirmaas,  Green,  and  Co.  1907.  (Demv  8vo, 
PP  803.    15s.) 


results  until  they  receive  confirmation  at  the  hands  ot 
other  electro-physiologists.  With  Dr.  Waller  the  anther 
Is  constantly  at  variance,  and  we  should  like  to  hear  his 
side  ot  the  questions  involved.  In  all  his  work  Professor 
Bose  has  used  the  galvanometer  only,  and  has  neglected 
the  capillary  electrometer,  which  alone  can  demonstrate 
the  rapid  diphasic  variations  of  uninjored  animal  tissues; 
apparently  he  knows  nothing  ot  the  researches  on  nerve 
and  the  retina  made  with  this  instrument  by  Professcr 
Gotch. 


NOTES  ON  BOOKS. 


The  Reoistbbs  for  1908.' 
The  Medical  Register  and  Dentists'  Register  for  1908  were 
issued  on  March  21st.  From  the  usual  table  In  the  former 
it  appears  that  the  number  of  persons  whose  names  were 
registered  for  the  first  time  during  1907  was  1,221 ;  this 
was  slightly  in  excess  ot  the  average  for  the  last  five  years, 
which  was  1,212,  and  shows  an  excess  of  2i  over  the 
number  so  registered  in  19C6.  The  number  ot  persons 
restored  to  the  Register  was  66  ;  we  may  assume  that  the 
majority  were  practitioners  whose  names  had  been  re- 
moved under  Section  XIV  of  the  Medical  Act,  1858,  which 
empowers  the  Registrar  to  write  a  letter  to  any  registered 
person,  addressing  him  according  to  his  address  on  the 
Register,  to  inquire  whether  he  has  ceased  to  practise  or 
has  changed  his  residence,  and  in  the  event  of  no  answer 
being  returned  within  a  period  of  six  months  to  erase  the 
name  from  the  Register.  The  number  of  names  removed 
from  the -R^'^jster  during  1907  was  989  ;  of  these,  667  were 
removed  on  evidence  of  death,  and  316  under  the  operation 
of  the  section  just  referred  to.  The  total  number  of  names 
on  the  Register  on  December  31st,  1907,  was  39,827,  an 
increase  of  298  as  compared  with  1906.  The  list  ot  prac- 
titioners registered  as  in  possession  of  a  foreign  qualifica- 
tion does  not  grow  rapidly  ;  in  the  issue  tor  last  year  there 
were  19,  and  this  year  23. 

From  the  Dentists'  Register  it  appears  that  the  proportion 
of  persons  registered  as  in  bona  fide  practice  of  dentistry 
before  the  appointed  date  continues  slowly  to  decrease  the 
percentage  last  year  was  44.34;  this  year  it  is  42.73;  the 
total  number  of  persons  on  the  Dentists'  Register  haa 
increased  from  4,772  to  4,873. 

Mr.  Lediard's  little  book  upon  Anatcmi/  and  Art"  ia  a 
reprint  of  a  lecture  delivered  before  the  Society  of  Arts 
and  Crafts  ot  Carlisle.  It  deals  with  anatomy  in  relation 
to  art  as  seen  in  the  sculptures  of  Assyria,  Egypt,  Greece, 
and  in  the  pictures  of  the  best  known  ancient  and  modern 
artists.  Prehistoric  art  is  not  touched  upon  and  strangely 
little  is  said  about  the  relation  of  anatomy  to  art  in  India; 
Indeed  Mr.  Lediard  appears  to  think  that  the  Hindus  had 
little  or  no  knowledge  of  anatomy  and  he  attributes  their 
tendency  to  create  monstrosities  to  want  of  knowledge 
rather  than  to  imagination  revelling  in  symbols,  but  at  the 
fame  time  he  does  not  appear  to  be  convinced  that  a  know- 
ledge of  anatomy  is  absolutely  essential  to  artists  who 
make  a  speciality  of  the  human  figure.  His  lecture  is 
suggestive  rather  than  dogmatic,  and  is  well  worth  the 
consideration  of  all  who  are  interested  in  the  relation  of 
anatomy  to  art. 

The  Rtminiscences  of  the  oldest  army  medical  oflScer  on 
the  retired  list,  now  in  his  85th  year,  with  a  service  of 
sixty-three  years"  could  not  fail  to  be  interesting.  He 
relates  military  experiences  in  the  Crimea,  Cape,  China, 
and  Japan  ;  but  the  book  is  largely  a  record  of  remarkable 
Christian  missionary  zea),  undertaken  wherever  quartered. 
On  retirement  in  1871  he  laboured  lor  ten  years  in  a  London 
Medical  Mission,  in  the  squalid  region  of  St.  Giles,  now 
largely  cleared  for  the  Kingsway.  We  wish  Dr.  Saunders 
yet  many  more  years  to  crown  a  singularly  altruistic  life. 

'  London  :  Spottiswoode  and  Co.  Medical  Register,  10s.  6d. ;  Denti»U' 
Register,  33.  Id. 

'Anatomy  and  Art.  By  Henry  A.  Lediard.  F.B.C  3.  Published  by 
Simpkln,  Marshall  and  Co.,  London.    (Demy  870,  32  pages.    Price,  6cl. 

»  Rtminiscences.  By  George  Saunders,  C.B.,  M.D.  Loudon:  James 
Nesbit  and  Co.    1807.    (Pott  8vo,  pp.  93.    Is.) 

Captain  F.  .1.  Brakenbidqe,  R.A.M.C,  has  been  granted 
permission  to  accept  the  Imperial  Ottoman  Order  ot  the 
Medjidieh,  Fourth  Class,  conferred  upon  him  by  the 
Khedive  of  Egypt  in  recognition  of  valuable  services 
rendered  by  him. 
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TfliE  CASE   OF    SOUTHERN    v.  hj^^    THOMAS 
-AKD   SKYRME. 

The  appeal  headed  '^Lyna  Thomas  and  Skyrme  Fand," 
which  appears  below,  will,  we  have  ncr  doabt,  command 
a  wide  measure  of  sympathy  from  the  profession.  Ills 
numerously  and  influentlally  signed,  and  when  circulate  1 
Win  be  accompanied  by  a  "First  List  of  Subscriptions," 
received  in  response  to  the  limited  number  of  private 
communications  which  It  has  alone  been  possible  hitherto 
to  make.  The  sum  thu3  collected  already  amounts  to 
over  £700.  This  "First  List"  will  appear  in  our  next 
Issue,  with  such  aiMitlons  as  may  be  received  in  the 
intervening  period  by  the  Honorary  Secretary,  Mr.  William 
Sheen,  M.S.,  F.R..C.S,j  2,  St.  Andrew's  Crescent,  Cardiff. 

The  delay  in  starfcteg-the  ftmd  has  been  due  to  various 
unavoidable  reasons.  A  full  report  ot  the  legal  proceed- 
ings' will  be  found  in  our  Issues  of  December  Ist  and  8th, 
1906 ;  and  In  the  Isatte  of  December  8th,  In  an  article 
headed  "Putting  Back  the  Clock,"  there  is  a  short 
summary  ei  the  jca^,  Ikom  which  the  foUowtoK  is 
quoted:  .,. 

The   facts   oi    the    CMe    are    fairly    simple.     The 
■  plaiotlfl,  who  waa  riding  a  bicycle,  came  Into  colUston 
With  ai cart,  and  was  thrown,  bruising  hla  face,  wrists 
hand,  knee,  and  ankle  on  the  right  side,  and  sus- 
taining a  fraotm-e  of  the  Bnrglcal  neck  of  the  humenss, 
complicated  by  subglenoid  dislocation  of  the  head  of 
the  bone,  anii  much  brnlsing  of  the  soft  parts  about 
the  shoulder.    The  dislocation  was  reduced,  but  the 
head  ot  the  bone  remained  rotated  with  the  articular 
surface  inwards,  and  the  fractured  surface  outwards. 
The  fractured  end  of  the  shaft  was  drawn  upwards  and 
inwards  into  the  axilla,  and  the  fractured  eurfacis 
could  not  be  brought  Into  end-to-end  apposition.  The 
best  that  eonLd  be    done  in  the  circumstances  was 
done'— the  boneswere  brought  into;  lateral  apposition, 
and  union  took  place ;  the  patient  recovered  with  an 
arm  the  movements  of  which  were  limited.    Skia- 
grams were  taken  which  of  com'se  showed  the  dis- 
placement of  the  head,  and  the  fact  that  the  bones 
had    united     not    by    endto-end    but    by    lateral 
apposition. 
At  the  first  trial  in  Cardiff  the  jury  disagreed.    At  the 
second  trial   in  London,  after  retiring  three  times  and 
being  absent  altogether  for  more  than  two  hours,  a  verdict 
waa  returned  for  the  plaintiff  for  £100  damages,  one- 
twentieth  of  the  amount  claimed.    This  verdict  carried 
the  costs  ot  the  two  trials.    Stay  of  execution  was  granted 
for  a  fortnight  to  permit  defendants  to  give  notice  of 
appeal.    Such  notice  was  given,  but  subsequently  with- 
drawn on  account  of  Dr.  Skyrme  being  in  Ill-health,  while 
Mr.  Lynn  Thomas  was  advised  not  to  proceed  with  the 
appeal  alone  as  he  was  joined  with  Dr.  Skyrme  in  the 
former  actions.     A  further  action  waa  brought  by  the 
plaintiff  to  CO  ver  expenses  of  preparing  his  ease  for  appeal ; 
thla  he  lost. 
The  expenses  of  the  trials  may  be  thus  tabulated: 


Plaintiff's  taxed  costs  and  damages 
(bills  delivered,  £3,342  12s.  Od  )  ... 

Amount  paid  by  defendants  over  and 
above  amount  allowed  by  the 
Medical  Defence  Union    

Miscellaneous  legal  expenses,  includ- 
ing notice  of  and  preparation  for 
appeal  and  tianeoript  ol  first  trial, 
etc 

Amounts  paid  by  Medical  Defence 
Union  for  both  trials        


1,696  13  10 


1,250    0    0 


350'  18    5 
gss-.  '3    6 
£4,125  15     9 


With  regard  to  the  sumoi  £1,250  stated  above  to  have 
been  paid  by  the  defendants,  It  should  be  explained  that 
the  Medical  Defence  Union  pays  for  defimce,  indudiug 
counsels'  fees  up  to  a  limited  amount.  la  Uie  event  ol 
an  action  beiue  lost  it  does  not  pay  damages  or  the  coEta 
of  the  other  side. 

Special  counsel  ware  briefed  at  the  Becouct  trial,  and 
the  expenditure  under  this  head  was  largely  Increased  by 
the  protracted  duration  of  the  trial.  The  disagreement  oi 
the  jury  at  the  firafi  trial,  and  the  Bcrlons  lasne  Involved 
In  the  case  for  the  profession  at  large,  indicated  that  no 


expense  should  bo  spared  In  presenting  the  case  to  the 
court,  at  the  second  trial,  and  the  briefing  of  special 
counsel  was  in  accord  with  the  advice  of  leadlni  surgeons- 
who  gave  evidence  for  the  defendants.  Numerous  Inci- 
dental legal  expenses  Inaepaiable  from  a  protracted  trial 
materially  added  to  the  costs. 

The  sympathy  of  the  profession  with  the  defsai^antS) ' 
was  Immediately  showa  by  a  dinner  given  to.  them  In,' 
Caidiff  within  one  week  of  the  conclusion  of  the  trial,  at 
which  about  130  medical  men  were  present,,  and    the 
expressions  o!  sympathy  and  confidence  were  unanimous. 
Practical  proof  of  thlsfedlng  may  now  be  given  by  sub- 
scribing to  the  fund.    The  movement  has  our  emphatic 
support,  and  we  trust  the  entire  &um  will  be  collected. 
It  Is  not  asked  that  large  sums  should  be  given,  by  Indi- 
viduals, and,  Indeed,  the  greater  the  number  who  eubec.ibe 
the  stronger  will  be  the  evidence  of  sympathy  afforded'^  ' 
the  list. 

The  feilicg  of  the  profession  la  not  confined  to  this 
country,  A  "  Protest,"  embodying  the  opinion  ol  leading 
surgeons  in  the  United  States,  Canada,  and  on  the  con- 
tinent of  Earopc  on  the  case,  is  being  numerously  signed, 
and  we  hope  to  publish  it  with  the  eignatneca  In  ar later 
issue. 

The  technical  tispects  of  the  case  and  the  trea'.ment  of 
fractures  In  general  are  ably  and  judicially  dealt  with  in 
the  paper  by  M.  Lucas-Champlonniere,  which  appears 
elsewhere,  and  to  those  we  do  not  reler  here. 

Two  important  questions  arise  from  the  c^se: 

1,  Are  the  judicial  processes  at  present  in  use  in  this 
country  those  beet  calculated  to  obtain  a  right  judgement 
In  these  highly  technical  cases  ? 

2.  Are  the  means  ol  "medical  defence"  at  present 
obtainable  adequate? 

The  following  Is  the  text  of  the  appeal,  with  list  ol 
signatures  already  received: 

APPEAL, 

L^NN  TnouAs  AND  Sktrme  Fund. 

Dear  Sir, — A  fund  has  been  started  to  defray  the  heavy 
legal  expenses  Incurred  by  Mr.  J.  I^ynn  Thomas,  C.B., 
F.R.C.S.,  Surgeon  to  the  Cardiff  Infirmary,  and  by  Dr. 
H.  E.  Skyrme  of  Cardiff',  in  defending  the  actions  Southern 
V.  Lynn  Thomas  and  Skyrme. 

The  plaintiff  had  sustained  a  fracture-dlslocstlon  of  the 
upper  end  of  the  humerus,  and,  being  dissatisfied  with 
the  result  of  the  treatment  adopted,  claimed  two  thousand 
pounds  C£2,000)  damages.  The  case  was  first  heard  at  the 
Cardiff  Assizes  In  1905,  when  the  jury  disagreed,  A  new- 
trial  took  place  In  the  King's  Bench  Division,  London,  In 
November,  1906,  when  the  jury  awarded  the  plaintifl 
one  hundred  pounds  (£100)  damages,  the  costs  falling 
upon  the  defendants.  The  jury  was  apparently  Infiuenced 
by  the  view  that  the  line  of  treatment  which  had  been 
recommended  could  not  be  accepted  as  proper,  as  it  could 
not  be  quoted  as  being  set  forth  In  the  recognized  surgical 
textbooks  In  use  In  this  country,  although  the  evidence 
went  to  show  that  the  measures  prescribed  are  fairly  well 
known  and  valued  In  our  profession.  The  amount  which 
Mr.  Lynn  Thomas  and  Dr.  Skyrme  have  to  pay  ir  three 
thousand  one  hundred  and  ninety-seven  pounds,  twelve 
shillings,  and  threepence  (£3,197  123.  3d.), 

We  feel  that  members  of  the  profession  all  the  world 
over  will  wish  to  show  their  sympathy  with  Mr.  Lynn 
Thomas  and  Dr.  Skyrme  by  uniting  to  support  the  fund 
which  Is  now  being  raised  to  meet  the  above  heavy  legal 
expenses.  We  therefore  appeal  confidently  to  you  to  make 
a  donation  to  the  fund,  and  we  hope  that  the  sum  needed 
win  be  speedily  subscrlbrd,  so  that  our  profession  and  the 
public  alike  may  recognize  our  full  sympathy  with  our 
colleBgnes,  and  our  entire  agreement  with  their  conduct 
of  one  of  a  class  of  cases  the  treatment  of  which  must 
lavarlably  be  an  anxious  and  difficult  undertaking. 
We  are,  yours  f  ilthfnlly, 

Heksy  Davx,  President,  British  Medical  Associa- 
tion. 

H.  M.  Ellis,  K.C.B.,  Director-General,  Esyal  Navy 
Medical  Service. 

Alfhed  Keoqh,  K.0^.,  Director-General,  Army 
Medical  Service. 

J.  M-  CoTiEBiLL,  President  of  the  Royal  College 
of  Surgeons  of  Edinburgh, 
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Henrt  R  Swanzv,  President,  Royal  College  of 
Sargeona  ol  Ireland. 

John  Williams,  K.C.V.O.,  Llanstephau,  Car- 
marthenshire. 

■W.  OsLKB,  Regius   Profeasor  of  Medicine,  Uni 
versity  ol  Oxford. 

Edmcnd  Owen,  Chairman  of  Council,  British 
Medical  Association. 

ISAMRA.KD  OwKN,  Principal,  Armstrong  College, 
Newcastle-on-Tyne. 

Lauder  Brcnton,  Consulting  Physician,  St. 
Bartholomew  8  Hospital. 

Arthur  Chance,  Snrgeon-ln-Ordinary  to  Lord- 
Lieutenant  of  Ireland. 

Thornlsy  Stoker,  Ex- President,  Royal  College 
of  Surgeons  of  Ireland. 

James  Barr,  Lecturer  on  Clinical  Medicine, 
University  College,  Liverpool. 

G.  LE^THAL  Cheatle,  C.B.,  Surgeon,  King's  Col- 
lege Hospital. 

A.  W.  Mato  Robson,  Consulting  Surgeon,  Leeds 
General  Infirmary. 

J.  A.  Macdonald,  Physician,  Taunton  and 
Somerset  Hospital. 

J.  Magbe  Finny,  Proles3or  of  Medicine,  Trinity 
College.  Dublin. 

R.  SHtsaLETON  Smith,  Emeritus  Professor  of 
Medicine,  University  College,  Bristol. 

A.  Francis  Dixon,  Professor  of  Anatomy  and 
Medicine,  Trinity  College,  Dublin. 

"W.  S.  Haughton,  Surgeon,  Steevens's  Hospital. 

SurpeoHB  who  gave  or  were  ready  to  give  Evidence  in  the 
London  Trial. 

G.  H.  Makins,  C.B.,  Surgeon  to  St.  Thomas's 
Hospital. 

C.  Mansell  Moullin,  Surgeon,  London  Hospital. 

A.  A.  BowLBY,  C.M.G.,  Surgeon,  St.  Bartholo- 
mew's Hospital. 

Andrew  Clark,  Consulting  Surgeon,  Middlesex 
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H.  F.  Watkrhousb,  Surgeon,  Charing  Cross 
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Dublin  University. 
J.   H.   Nicoll,  Professor  of  Surgery,  Anderson's 

College,  Glasgow. 
Hector  Cameron,  Professor  ol  Clinical  Surgery, 

Unlvereity  ol  Glasgow. 
Fbbd.  Page,  Professor  of  Surgery,  University  of 

Durham. 
T.  Sinclair,  Professor  of  Surgery,  Queen's  College, 

Belfast. 
R.  J.  Pye-Ssiith,  Professor  of  Surgery,  University 

ol  Sheffield. 
H.     Gilbert     Barling,     Professor    ol    Surgery, 

University  ol  Birmingham. 
C.  A.  Morton,  Prolessor  ol  Surgery,  University 

College,  Brletol. 
C.   Yelveeton   Pearson,    Professor   ol  Surgery, 

Queen's  College,  Cork. 
James  Swain,   Professor  ol  Surgery,  University 

College,  Brletol. 
Hy.  Alexis  Thomson,  Lecturer  on  Surgery,  Schod 

ol  Medicine,  Edinburgh. 

Senior  Surgeonn  of  Provincial  BotpitaU. 
Sinclair  White,  Royal  Infirmary,  Sheffield, 
W.  F   Brook,  General  Hospital,  Swansea. 
J.      Rutherford      Morison,      Royal      Victoria 

Infirmary,   Newcastle-on-Tyne. 
A.  Hamilton,   General  Infirmary,  Chester, 


J.  Furnkaux  Jordan,  Queen's  Hospital,  Birming- 
ham. 

G.  H.  Pebcival,  General  Infirmary,  Southamp- 
ton. 

E.  D.  BowBR,  General  Infirmary,  Gloneester. 
T.  K.  Clarke,  The  Infirmary,  Huddersfield. 

W.  Alkxandkr.  Royal  Southern  Hospital,  Liver- 
pool. 

J.  E.  Garner,  Royal  Infirmary,  Preston. 

J.  D.  Harris,  Royal  Devon  and  Exeter  Hospital, 
Exeter. 

J.  Paul  Bush,  Royal  Infirmary,  Bristol. 

B.  Thornton,  Royal  Sea-Bathlng  Hospital, 
Margate. 

F.  C.  Larkin,  Stanley  Hospital,  LlverpooL 
W.  H.  Jalland,  County  Hospital,  York. 

A.  J.  Williams,  North  Riding  Infirmary, 
Middlesbrough. 

Wm.  Berry,  Royal  Albert  Edward  Infirmary, 
Wlgan. 

H.  P.  Symonds,  Radclifi"e  Infirmary,  Oxford. 

Cyril  Wage,  Royal  Hants  County  Hospital, 
Winchester. 

T.  J.  Verrall,  Sussex  County  Hospital,  Brighton. 

A.  Boutflower,  Sallord  Royal  Hospital,  Man- 
chester. 

E.  H.  Luce  Royal  Infirmary,  Derby. 

G.  S.  Hatton,  North  Stafi'ordshire  Infirmary, 
Newcastle,  Staffordshire. 

P.  Rhys  Griffiths,  The  Infirmary,  Cardiff. 

W.   H.  Shettle,  Royal  South   Hants    Hospital, 

Southampton. 
L,  8.  LuoKHAM,  Salisbury  Infirmary,  Salisbury. 
O.    E.    B.    Marsh,    County    Hospital,   Newport, 

Monmouth. 
A.  Jackson,  Salop  Infirmary,  Shrewsbury. 
R.  Stirling,  Royal  Infirmary,  Perth. 
J.  Cotter,  North  Infirmary,  Cork. 
H.  R.  TowNSEND,  South  Infirmary,  Cork. 
J.  Ward   Cousins,  Royal  Portsmouth  Hospital, 

Southsea. 

Offieiah  of  the  British  Medical  Atsociation  in  Wales. 
W.  T.   Edwards,  Cardiff,  Ex-Presldent,  British 

Medical  Association. 
T.  D    Griffiths,  S  wansea,  Ex-Presldent,  British 
Medical  Association. 

D.  J.  Williams,  Representative  on  Council  ol 
South  Wales  Branch. 

H.  Jones  Roberts,  Representative  on  Council  ol 
North  Wales  Branch. 

E.  D.  Evans,  Chairman,  North  Wales  Branch, 

W.  6.  Crawford  Treasure,  Chairman,  Cardiff 
Division. 

E.  Evans,  Chairman,  South- West  Wales  Division. 

W.  D.  Steel,  Chairman,  Monmouthshire  Divi- 
sion. 

J.  Arnallt  Jones,  Chairman,  Swansea  Division. 

E.  W.  Jones,  Chairman,  North  Glamorgan  and 
Brecknock  Division. 

E.  J.  Maclean,  Representative  lor  Representa- 
tive Meeting,  Cardiff  Division. 

W.  J.  Greer,  Representative  lor  Representative 
Meeting,  Monmouthshire  Division. 

W.  E.  Thomas,  Representative  lor  Representative 
Meeting,  North  Glamorgan  and  Brecknock 
Division. 

Hugh  Jones,  Representative  for  Representative 
Meeting,  South  Carnarvon  and  Merionethshire 
Division. 

E,  O.  Price,  Representative  for  Representative 
Meetlng.North  Carnarvon  and  Anglesey  Division. 

W.  Mitchell  Stevens,  Honorary  Secretary,  South 
Wales  and  Monmouthshire  Branch. 

A.  Hanson,  Honorary  Secretary,  South  Wales  and 
Monmouthshire  Branch. 

Medical  Societies  in   Wales. 
A.  Gabrod  Thomas,  President,  Newport  Medical 

Society. 
J.  J.  BuisT,  President,  Cardiff  Medical  Society. 
D.  E.  Evans,  President,  Swansea  Medical  Society. 
D.  J.  Jones,  President,  Eastern  Valleys  Medical 

Association, 
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Dbpctation  to  Mb.  McKehsa. 
Tbk  President  of  the  Board  of  Education  last  week  re- 
ceived (we  learn  from  the  Timet)  a  deputation  from  the 
Executive  Committee  of  the  Association  of  Municipal 
Corporations  with  reference  to  the  question  of  medical 
Inspection  in  schools.  Mr.  A.  H.  :?oott,  M.P.,  Introduced 
the  deputation. 

Alderman  Oalton  (Chairman  ol  the  Education  Com- 
mittee of  Liverpool)  urged  that  there  should  be  a  contri- 
bution made  by  the  Treasury  to  defray  the  cost  of  the 
medleal  inspection  of  school  children.  The  Ex- Mayor  of 
Sunderland,  Mr.  Laveraek  (Town  Clerk  of  Hull),  and  the 
Secretary  ol  the  Bradford  Education  Committee  also 
spoke. 

Mr.  McKenna,  In  reply,  said  he  did  not  deny  that  the 
Act  would  throw  an  additional  charge  upon  the  cost  of 
education.  He  was  prepared  to  recommend  to  the 
Treasury  that  provision  should  be  made  In  the  coming 
financial  year  for  medical  Inspection,  and  farther, 
that  the  provision  should  be  in  the  form  of  a 
special  grant.  He  thought  that  the  cost  of  medical 
lnEp3ctlon  would  come  to  something  between  6d.  and 
Is,  a  child,  and  he  hoped  he  was  not  overstating  it. 
In  the  BUI  which  he  had  introduced  this  year  it  was 
proposed  to  increase  the  existing  grants  to  local  authori- 
ties by  a  sum  of  £1,400,000,  and  the  actual  Increase  by 
reason  of  the  special  provisions  of  the  BUI  would  not.  In 
his  judgement,  come  to  anything  like  half  that  amount. 
He  believed,  on  the  contrary,  that  the  education  authori- 
ties would  not  only  have  an  additional  grant,  but  that 
there  would  be  to  some  extent  a  saving  on  the  rates.  The 
additional  grant  would  come  to  about  58.  6d.  a  child,  which 
he  thought  would  be  about  five  or  six  times  the  amount 
which  the  medical  lnsp?ctlon  would  actually  cost.  Even 
the  local  authorities  who  were  worse  treated  under  the 
Act  would  get  at  least  4s.,  and  he  thought  in  those 
circttmstmces  It  would  be  admitted  that  the  proposal 
ol  the  present  Bill  did  give  ground  for  the  expectation 
that  they  would  be  far  more  than  indemnified  for 
aoy  spec'al  burden  Imposed  under  the  Administrative 
Provisions  Act.  It  had  been  put  to  him  that  the  local 
authorities  would  lose  grant  by  the  absence  of  the 
children  from  school  owing  to  medical  inspection,  and 
he  said  that  It  was  obvious  they  must  not  suffer,  and 
that  means  must  be  devised  if  possible  which  would 
relieve  them  from  suffering  any  reduction  owing  to  their 
carrying  out  the  law.  He  could  only  ask  them  to  plsce 
their  confidence  in  them,  for  the  present  at  any  rate, 
upon  that  point.  Some  points  had  been  mentioned  to 
him  In  a  letter  in  coimexion  with  that  deputation  with 
regard  to  the  relations  of  the  education  authority  to  the 
sanitary  authority,  and  he  thought  that  there  was  a 
little  misunderstanding.  A  great  deal  of  the  work 
which  wa3  Included  under  the  Administrative  Pro- 
visions Act  was  work  directly  related  to,  and  ol  the 
same  kind  as,  the  work  which  was  now  done  by  the 
sanitary  authority.  In  the  Board's  memorandum  they 
had  endeavoured  to  leave  to  the  local  authorities  great 
latitude,  and  they  had  interpreted  the  ict  In  a  way 
which  gave  scope  tor  elasticity.  With  regard  to  the 
subject  of  specific  medical  treatment,  they  did  not  pro- 
pose to  lay  down  any  hard  and  fast  rule,  but  the  local 
authorities  must,  with  the  assistance  of  their  own  expe- 
rience, find  out  what  was  best  for  their  particular  dlstilcta 
Alderman  Onlton  said  that  In  the  case  of  a  girl  who  left 
school  at  14  or  15  years  of  age,  there  might  be  some 
objection  to  medical  examination  ol  this  kind. 

Mr  McKenna  remarked  that  that  was  a  veiy  valuable 
point,  and  he  could  quite  understand  that  there  might  be 
great  repugnance  to  examination  in  that  case  being  made 
compulsory.    He  would  consider  the  point. 

The  Secretary  of  the  Bradford  Education  Committee 
thought  that  II  children  could  be  medically  examined 
when  they  became  half-timers,  and  again  when  they  left 
school,  some  valuable  evidence  would  be  obtalced  as  to 
the  effect  on  children  ol  bsing  allowed  to  work  hall- time. 

Dunfermline. 

In  his  second  annual  report  on  the  medical  inspection 

ol  fechool  children  in  Dunfermline,  1907  Dr  J  C.  Bridge, 

Medical  Officer  of  the  Carnegie  Dunftrmllne  Trust,  states 

that  the  examination  of  all  children  attending  each  school 


has  been  undertaken  continuously,  with  a  view  to  mini- 
mizing, as  far  as  possible,  the  Interruption  of  school  work. 

Refusals  on  the  part  of  parents  to  submit  their  children 
to  medical  examination  have  gradually  decreaeed,  although 
there  still  remain  a  certain  number  who  prefer  that  they 
should  not  be  examined. 

The  examination  Is  carried  out  as  privately  as  possible 
in  a  warm  room,  great  care  being  taken  to  prevent  any 
child  from  taking  cold.  The  possibility  of  many  ol  the 
children  who  are  not  submitted  lor  examination  being 
those  who  most  require  it  must  not  be  lorgotten  In  con- 
sidering the  details  in  the  tollowlng  report. 

The  examination  of  the  girls  In  the  senior  departments 
is  carried  out  without  the  children  being  undressed.  This 
limits  the  observations  that  can  be  made. 

Should  the  condition  of  any  child  appear  to  require 
further  investigation,  a  request  is  sent  to  the  parent  lor 
permission  to  carry  out  the  examination.  This  is  granted 
in  most  capes. 

It  Is  diffiault  to  ascertain  the  number  ol  children  who 
have  received  treatment  in  consequence  ol  letters  sent  to 
tbe  parents.  From  the  beginning  ol  next  year  a  scheme 
will  be  started  by  which  It  Is  hoped  that  the  children  who 
are  lound  physically  unfit  may  be  brought  more  closely  to 
the  notice  ol  the  Instructors  In  physical  training  and  the 
teachers.  The  exercises  can  thus  be  regulated.  Children 
will  be  re-examined  Irom  time  to  time  with  a  view  to 
altering,  11  necessary,  the  course  ol  physical  exercises. 

An  endeavour  will  also  be  made  to  obtain,  through  the 
parents,  the  past  history  ol  each  child  examined  as  regards 
inlectlous  diseases, 

Meaturements. 

Heiffht. — At  all  ages.  In  the  cases  ol  both  boys  and  girls 
(1,074  boys  and  1,202  girls)  the  Dunfermline  children  are 
just  below  the  standard  ol  the  average  height  estimated 
by  the  Anthropometric  Committee.  Particularly  is  this 
so  In  the  case  ol  the  girls,  the  difference  becoming 
especially  marked  from  10  upwards. 

Weight— The  weight  ol  the  Dunlermllne  boys  Is  prac- 
tically Identical  with  that  of  the  anthropometric  standard, 
but  the  average  weight  of  the  girls  Is  below  the  standard, 
the  difference  being  more  pronounced  from  the  age  of  10 
upwards.  In  comparing  the  average  weight  of  boys  and 
girls,  the  average  weight  of  the  girls  becomes  greater  than 
the  boys  betwetn  13  and  14  Instead  of  between  12  and  13, 
as  is  the  case  in  tbe  Committee's  standard.  Only  at  the 
early  azes  from  5  to  8,  and  that  In  the  case  of  the  boys 
alone.  Is  the  Dunfermline  average  above  the  standard. 
These  averages  are  probably  greatly  Influenced  by  the 
small  numbers  examined,  so  that  too  much  Importance 
cannot  be  attached  to  them.  On  the  whole,  the  averages 
for  Dunfermline  do  not  compare  so  favourably  as  last  year 
with  the  Anthropometric  Committee's  standard. 

Chest  Measurements. — These  consist  ol  (1)  girth  ol 
chest  at  rest  (normal) ;  (2)  girth  of  chest  fully  expanded 
(maximum) ;  and  (3)  girth  of  chest  alter  complete  expira- 
tion (minimum).  The  reliability  of  measurements  depends 
upon  the  intelligence  ol  the  child  in  carrying  out  certain 
necessary  details.  In  the  case  of  the  boys  there  Is  a  slight 
Increase  in  the  cheet  expansion  since  last  year,  especially 
from  the  ages  of  10  and  upwards,  when  the  physical  train- 
ing which  the  boys  have  been  receiving  during  the  past 
three  years  ought  to  begin  to  make  Itself  apparent,  The 
same  boys,  however,  have  not  been  examined  as  last  year. 
In  boys  with  the  greatest  chest  measurements  It  has  been 
generally  noted  that  swimming  Is  one  of  their  forms  of 
recreation,  and  the  number  learning  la  Increasing  year  by 
year. 

Nutrition. — Of  the  1,068  boya  who  were  examined, 
37  39  per  cent,  were  found  good,  48  70  per  cent,  of  average 
nutrition,  while  13  91  were  bad.  Taken  throughout,  the 
percentages  at  each  age  bore  a  close  relationship  to  one 
another,  the  poorest  state  of  nutrition  being  found  at  the 
middle  ages.  The  state  of  nutrition  has  been  obeerved  in 
428  girls.  The  number  examined  from  9  to  14  has  been  too 
small  to  be  of  value.  At  6  and  7  years  25  per  cent,  of  the 
200  girls  examined  were  of  good  nutrition,  and  18  per 
cent,  of  bad.  At  the  same  age.  In  the  boys,  38  per  cent, 
were  good,  and  11  per  cent.  bad.  This  coincides  with  the 
weight  results. 

Teeth  —Of  492  boys,  at  the  ages  from  7  to  10  years,  only 
25,  or  just  over  5  per  cent.,  had  a  sound  (no  decaying) 
set  of  teeth.  The  remaining  95  per  cent,  bad  decay- 
ing teeth  In  varying    numbers  ;    20  per  cent.,  or  one- 
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fifth  of  the  whole  number  at  those  ages  had  teeth 
which  had  been  classified  as  bad.  Mnch  of  this 
ia  due  to  the  remains  ot  some  of  the  decaying  primary 
teeth  in  the  mouth.  Not  only  does  their  presence 
injare  the  child's  general  health  but  leads  to  caries  of  the 
permanent  teeth.  The  presence  of  carious  teeth  frequently 
sets  up  a  condition  of  chronic  Inflammation  of  the  glands 
of  the  neck.  Should  the  specific  organism  of  tubercnloslB 
enter  the  child's  body,  glands  in  such  a  state  present  a 
very  suitable  starting  point  for  the  disease.  Scars,  the 
result  of  very  necessary  operations,  are  but  a  very  mild 
sequence  to  the  train  of  events.  It  is  not  too  much  to  say 
that  In  the  forefront  of  preventive  medicine,  and  in  par- 
ticular the  elimination  of  tuberculosis  from  the  race, 
proper  attention  to  the  teeth  of  children  must  play  an 
important  part.  At  present  in  but  a  very  minute  number 
is  any  attempt  made  to  preserve  the  teeth  by  daily  clean- 
ing, and  in  none  of  the  children  examined  was  there  found 
any  attempt  (o  arrest  decay  by  stopping.  The  question 
of  dental  treatment  for  children  attendiog  the  schools  is 
an  urgent  one.  Teeth  cleaning  should  be  a  part  of  the 
dally  routine  durirg  school  hours.  The  result  of  the 
examination  of  1,208  girls  was  as  follows :  Out  of  546 
examined  between  the  ages  of  7  and  10  only  3  per  cent,,  or 
2  per  cent,  less  than  the  boys,  had^a  sound  denture,  29  per 
cent,  having  bad  teeth. 

Eyetight. — The  729  boys  examined  were  classified 
according  to  their  ability  to  read  Snellen's  types  at 
6  metres  distance.  Both  eyes  were  tested  separately  as 
well  as  together,  the  following  results  being  those  obtained 
from  reading  with  both  eyes  together:  87,65  per  cent, 
were  found  with  normal  vision  (J),  6  58  per  cent,  with  fair 
vision  (I),  while  5.77  had  bad  vision  (^^  or  worse).  The 
latter  have  been  referred  for  treatment  and  the  defect 
found  to  be  due  to  errors  of  relraotlon.  Many  of  the 
children  with  fair  vision  had  a  certain  degree  of  hyper- 
metropia,  which,  although  it  did  not  interfere  with  the 
visual  acuity,  in  many  cases  caused  sore  eyes,  headache, 
etc.,  and  was  thus  detrimental  to  progress  in  school.  Of 
639  boys  with  normal  vision,  reading  with  both  eyes 
together,  12  per  cent,  were  found  to  have  one  eye  more  or 
less  defective.  The  percentage  of  children  with  normal 
vision  was  highest  at  age  11.  The  same  tests  were 
applied  to  797  girls  ;  80.56  per  cent,  were  found  with  good 
vision,  12.17  per  cent,  with  fair  vision,  and  7  27  per  cent, 
had  bad  vision  and  required  suitable  correction,  which 
was  advised. 

Vision  Corrected.— Hating  the  year,  68  children  were 
found  wearing  spectacles.  Among  1,068  boys  and  1,208 
girls,  or  a  total  of  2,276  children,  as  far  as  it  was  possible 
to  ascertain,  10  boys  and  18  girls  had  been  suitably 
corrected  during  the  past  year.  There  are  still  many 
requiring  spectacles  whose  parents  have  been  informed 
but  had  not  sought  advice.  Expense  no  doubt  played  an 
Important  part,  but  there  was  still  much  Ignorance 
regarding  the  ill  efi'ects  of  neglect. 

Squint. — All  the  cases  observed  In  boys  were  conver- 
gent, 32  being  noted.  The  Importance  of  correction, 
either  by  glasses  or  operation  in  early  life,  is  pointed  out. 
Among  girls,  31  cases  of  squint  were  observed,  30  being 
convergent  and  1  divergent.  In  16  cases  there  was  normal 
vision  In  the  squinting  eye,  the  squint  being  very  slight. 
Ia  11  cases  the  vision  was  more  or  less  defective,  and  in 
4  the  squinting  eye  had  become  practically  vislonless. 
The  case  of  divergent  squint  was  interesting.  The  spec- 
tacles required  refitting,  the  condition  of  the  eye  having 
Improved.  The  squint  after  correction  was  hardly  notice- 
able. The  girl  stated  that  previous  to  wearing  spectacles 
she  sufi'ered  from  fits,  but  since  procuring  spectacles  last 
year  she  had  ceased  to  have  any  fits,  the  probability  being 
that  the  eye  strain  caused  by  the  defective  vision  pro- 
duced a  cerebral  irritation,  and  when  this  was  remedied 
by  spectacles  the  fits  ceased. 

Blephiritie  ani  Sts>et.—ln  50  boys  aufi'erlng  from  this 
condition  of  the  lids,  the  cases  were  very  mild,  with  the 
exseptlon  of  two ;  66  cases  of  blepharitis  and  6  of  styes 
were  observed  among  1,208  girls. 

ConjuHctivitit. — Seven  cases  of  the  chronic  variety  and 
4  of  the  acute  were  noted  among  the  boys,  and  4  chronic 
cases  among  the  girls.  Of  the  2,276  children  examined, 
15  suflfered  with  this  complaint. 

Corneal  Nebulae  ~-1h\6  condition  was  noted  In  19  boys 
and  10  girls.  In  11  boys  vision  was  little  affected,  but  In 
the  remaining  8  vision  was  more  or  less  greatly  impaired, 


amounting  In  4  cases  to  almost  total  blindness.  Ot  the 
10  cases  in  girls,  in  4  cases  the  affected  eye  had  lost  all 
vision. 

Strumous  Keratitis. — One  boy  and  4  girls  were  affected ; 
all  were  referred  for  treatment  with  beneficial  results. 

Iritis. — One  case  was  noted  among  the  boys. 

Disease  of  the  Nose  and  Throat ;  Adenoids. — Although 
these  are  commonly  said  to  disappear  at  the  higher  ages, 
other  defects  result  from  them  such  as  mouth-breathing, 
deafness,  and  flat  chest,  to  the  Impairment  ol  health. 
Treatment  should  be  applied  early.  Of  1,068  boys  and 
1,208  girls,  64  were  found  to  be  suffering  from  adenoids, 
20  from  purulent  discharge  of  the  ear  ;  102  were  more  or 
less  deaf,  and  ot  those  who  had  enlarged  tonsils,  in  70 
they  were  markedly  enlarged,  164  were  recorded  as 
medium  and  217  as  slight.  Chronic  enlargement  of  the 
tonsils  was  found  In  188  boys,  or  18.1  per  cent,  ot  the 
number  examined.  In  22  cases  Immediate  attention  was 
necessary.  Among  the  girls  enlarged  tonsils  were  found 
in  263  cases,  or  21,7  per  cent.,  smd  In  48  the  condition  was 
well  marked.  Moderately  enlarged  tonsils  were  present 
in  104  girls. 

Ears. — Of  the  1,068  boys  examined,  52,  or  4.8  per  cent., 
suffered  from  defective  hearing,  excluding  those  whose 
deafness  was  due  to  adenoids.  In  11  cases  purulent  dis- 
charge from  the  ears  was  present.  Of  the  1,208  girls 
examined,  70,  or  5  8  per  cent.,  were  found  affected, 
purulent  discharge  being  present  In  9  cases. 

Heart. — Valvular  disease  was  present  In  36  boys,  or 
3.3  per  cent,  of  the  total  number  examined.  Irregular  or 
weak  action  of  the  heart  was  found  In  23  cases.  Nine  cases 
of  valvular  disease  and  6  cases  of  functional  disease  were 
found  In  this  way  among  428  girls  examined. 

Lungs. — Among  the  boys  73  cases  with  affections  of  the 
lungs  were  observed ;  of  these,  the  most  important  were 
weak  breath  sounds  in  certain  areas  in  5  boys  out  of  the 
30 ;  in  addition  to  this  defect,  they  showed  signs  of  weak 
condition  of  the  lungs  generally.  The  40  cases  of  bronchial 
catarrh  were  all  of  a  mild  character.  Among  the  girls, 
1  case  only  showed  a  badly-affected  condition  of  the  lungs. 
The  remaining  cases  were  all  of  a  slight  nature. 

Glands  in  the  Neck. — In  685  boys,  or  over  half  the  total 
number  examined,  the  cervical  glands  were  found  more 
or  less  enlarged.  'The  same  condition  was  found  in  647 
girls,  or  53.5  per  cent.,  of  those  examined. 

Diseates  of  Bones  and  Joints.— Ot  23  boys  found  suffering 
from  diseases  ol  the  bones  and  joints,  In  only  4  was  the 
delect  such  as  to  be  a  hindrance  in  after-life.  Among 
the  girls,  only  6  cases  were  observed,  none  of  which 
require  special  mention, 

Semia  —This  condition  was  found  in  12  boys. 

Deformities. — 280  children  suffered  from  deformity. 
Those  requiring  special  attention  were  cases  of  curvature 
of  the  spine. 

Contagious  Diseases  of  the  Skin. — There  were  18  cases 
noted  of  impetigo  contagiosa,  scabies,  and  ringworm. 

Miscellaneous.— li^i  cases  suffered  from  more  common 
conditions  not  already  noted.  Anaemia  (116  cases)  was 
observed  chiefly  at  the  ages  of  7  and  8,  especially  among 
the  boys.  Whether  it  bears  any  relation  to  the  extra 
strain  thrown  on  the  child  as  he  passes  from  the  junior  to 
the  senior  department  it  Is  impossible  to  say,  but  the  fact 
Is  worth  bearing  In  mind. 

A  SANITARY  bureau  has  been  established  in  the  German 
colonies  in  East  Africa  with  the  object  of  promoting  the 
suppression  of  epidemic  diseases  among  the  natives. 

The  second  Congress  of  the  American  School  Hygiene 
Association  will  be  held  in  Atlantic  City,  New  Jersey,  on 
April  17th  and  18th,  1903.  The  programme  includes  papers 
on  legislation  relative  to  school  hygiene,  medical  and  sani- 
tary inspection  of  schools  and  school  children,  treatment 
following  the  medical  inspection  of  school  children, 
nursing  systemTIn  public  schools,  and  other  cognate 
subjects. 

The  report  submitted  at  the  annual  Court  of  Governors 
of  the  Royal  Sea-Bathing  Hospital,  Margate,  showed  that 
the  year's  work  left  a  considerable  balance  of  income  over 
expenditure,  and  this  it  was  decided  to  devote  to  paying 
for  the  two  additional  observation  wards  now  being  erected. 
The  present  ambition  of  the  hospital  is  for  the  endowment 
of  more  individual  beds,  and  a  wish  was  expressed  that 
more  people  would  visit  Margate  and  see  lor  themselves 
what  excellent  work  this  seaside  Institution  is  doing  for 
those  sufl'ering  from  tuberculous  disease. 
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BOTAL    COMMISSION   ON  VIVISECTION. 
Thire  Bapoai. 

(Cofiri'uttrtJ  fnni  p.  «'4.) 
EvixiKKCS  OB  Lo&o  JusiicK  Flutcbeb  Moulton,  F.K.S. 
CoNiiNHUsa  his.evldenw.  Lord  Jaetice  Fletcher  Moulton 
said  that>  from  the  ideas  as  to  the  poeslbility  ot  produciug 
a  protective  coudition  in  infectious  diseases  before  the 
mischief  was  done  to  which  he  had  alluded  (see  British 
Mbdical  JotTRNAL,  Alarcli  2l8t,  p.  691)  there  sprang 
almost  Immediately  the  ttvo  main  methods  of  treatment. 
Tne  one  sought  to  produce  this  protective  state  daring 
the  period  ot  the  disease,  and  U  was  a  treatment  of  that 
type  which  succeeded  in  rabies;  the  other  sought  to 
prodace  the  protective  state  before  the  disease  came,  and 
waa  the  method  that  was  illustrated  ta  anthrax.  Finally, 
they  led  to  the  third  line  of  discovery.  Was  it  possible 
to  get  the  protective  substance  from  somewhere  elss,  and 
Intzoduce  It  during  the  disease,  In  ocder  to  antedate  the 
time  wien  the  system  would  besome  strong  enough  to 
repel  the  att-acks  of  these  foreign  Invaders?  If  one 
thought  of  those  three  lines  of  discovery  which  had 
teapectively  led  up  to  the  treatment  ol  rabies,  to  the 
prophylactic  methods  used  In  the  case  of  anthrax,  pneu- 
monia, and  other  diseaaee,  and  to  the  serum  treatment  of 
diphtheria,  one  would  find  that  they  ail  came  from  the 
knowledge  that  the  cause  of  the  disease  was  a  foreign 
organism,  capable  of  multiplication,  and  that  Nature 
defeated  It  byachacge  in  the  organism  which  made  It 
more  capable  of  resisting.  These  practical  applications 
were  the  direct  outcome  ol  those  two  facts,  which 
were  pure  pieces  of  scientific  knowledge.  So  long 
as  the  disease  was  considered  merely  as  a  disease 
which  ran  its  course,  which  waa  due  to  an  unknown 
caaae,  whose  consequences  were  only  known  by  Its 
symptoms,  no  one  of  these  things  could  possibly  be  dis- 
covered. Their  discovery  was  solely  due  to  the  experi- 
mental examination  of  natural  processes.  He  was  much 
amused  by  some  statements  made  by  one  of  the  lady 
witnesses  who  had  given  evidence.  She  seemed  to  be 
very  much  disgusted  with  the  consequences  of  all  this 
knowledge,  and  if  he  might  paraphrase  what  she  said,  It 
was,  "  Nature  has  made  such  nice  drugs  and  put  them  In 
the  plants  all  around  us.  Why  should  we  not  use 
these,  and  not  go  to  such  messy  things  as  serums  ? " 
Nature  had  put  all  kinds  of  useful  drugs  in  plants, 
but  she  never  dreamt  of  using  them  for  curative 
parpoeee.  Her  method  of  curing  was  entirely  by  means 
ol  the  messy  things  with  which  the  researches  of  the 
last  forty  years  had  led  them  to  work.  They  were  now, 
thanks  to  the  theoretical  knowledge  acquired  of  the 
canse  of  these  diseases,  working  to  help  Nature  along  the 
very  lines  which  she  had  from  the  foundation  of  the  world 
herself  taken  In  fighting  these  diseases;  and  therefore.  In 
hlB  opinion,  if  they  were  to  be  guided  in  their  action  by 
respect  for  what  Nature  had  done  for  them,  their  course 
would  be  to  pay  very  little  attention  to  drugs  and  to  pay 
very  much  attention  to  those  lines  of  treatment  which 
were  based  on  the  study  of  the  two  closely  analogous 
phenomena  of  recovery  and  immunity.  Proceeding,  the 
witness  said  he  had  been  pointing  out  that  the  whole 
modem  conception  of  the  nature  of  these  diseases  and  the 
mode  of  their  cure  arose  from  discoveries  arrived  at  purely 
by  experimental  methods,  Including  necessarily  experi- 
ments on  living  animals — namely,  the  discovery  that  they 
were  due  to  foreign  organisms  that  entered  and  multi- 
plied in  the  system,  and  the  discovery  that  the 
changes  in  the  system  which  unquestionably  produced 
recovery  were  closely  allied  to  those  which  also  pro- 
duced immunity  after  recovery.  So  far  he  had  only 
^oken  of  attempts  to  effect  a  cure  by  introducing  those 
protective  substances  whl£h  Nature,  when  there  was  need, 
produced  in  some  strange  manner.  But  it  looked  at  this 
present  moment  as  if  they  were  going  to  oombat  some 
mi£robic  diseases  still  more  snccessfally  by  stimulating 
other  agencies  by  which  she  effected  her  cure.  He  did 
not  know  whether  Sir  Almroth  Wright  was  to  give  evi- 
dence, but  if  EO  he  would  point  out  how  he  bad  devised 
a  method  of  stimulating  the  a-otion  whereby  the  white 
blood  corpaeeles  actually  destroyed  phyalcaUy  the  organ- 
isms themselves,  so  that  they  were  gradually  utilizing 
both  of  Nature's  methods  of  cure  (and  utilizing  them 
exacUf'  as  Nature  did)  for  the  purpose  of  antedating  what 


he  had  called  the  turn  ol  the  tide,  that  le,  etrecgthcnlng 
the  resistance  of  the  organism  attacked  more  than  Nature 
would  do  merely  by  her  methods  of  reaction.  Ue 
now  wanted  to  pass  from  theee  to  another  class 
of  diseases  which  equally  they  had  been  studying 
daring  the  last  forty  years—  the  cause  of  the  disease 
and  its  action  on  the  organism,  bat  where  research  had 
led  to  a  totally  different  method  of  fighting  them. 
He  referred  to  the  communicable  diseases  which  could 
not  be  called  infections.  Take  the  case  of  malaria,  the 
tsetse  ffy  disease  in  animals,  and  Malta  fever.  In 
reply  to  the  Chairman,  he  eald  rabies  belonged  to  the 
first  set,  because  they  fought  it  by  generating  in  the  body 
a  protective  substance.  They  had  got  a  method  of  giving 
an  attack  of  rable.",  which  waa  very  quick  but  very  slight, 
and  the  consequence  was  that  It  produced  very  swiftly  a 
small  amount  ol  protective  substances.  Then  they  gave 
another  one  which  waa  also  quick,  but  stronger,  but 
which  could  be  borue  by  reason  of  the  presence  of  the 
protective  substance,  and -continued  doing  ao  while  the 
main  body  of  the  attack  was  moving  up.  They  had  thus 
gradually  accumulated  a  body  cl  protective  material 
which  when  the  main  attack  came,  which  would  have 
been  inevitably  fatal,  enabled  the  system  to  resist  It. 
The  Chairman  said  he  merely  thought  that  the  gnat  was 
serving  the  same  purpose  and  function  that  the  mad  dog 
was  ;  therefore  he  thought  it  wag  really  la  the  same  class 
ol  disease.    Chief  Justice  Fletcher  Moulton  said : 

May  I  apologise  ?  You  are  quite  right.  It  la  not  infectious, 
bat  is  communicable  in  a  different  way,  and  ought  to  be  iiL  (he 
second  class.  TharaasoQ  I  already  mentioned  It  with  the  first 
class  was  bscauss  wa  there  use  the  method  of  cure  of  which  I 
have  spoken— that  is  to  say,  we  attempt  to  produce  a  pro- 
tective substance.    It  was  I  that  was  wrong. 

He  then  passed  to  cases  where  they  could  not  imitate  the 
method  ol  cure,  but  because  they  knew  the  cause  of  the 
disease  and  its  method  of  communication  they  were  able 
to  Intercept  it.  Take  the  case  of  malaria.  He  did  not 
know  that  their  methods  of  curing  malaria  had  advanced 
substantially,  but  they  now  knew  the  cause  of  malaria, 
and  they  were  destroying  the  possibility  of  communication. 
At  Ismallia  they  had  got  rid  almost  entirely  ol  the  mosquito 
which  communicated  the  disease  by  Its  bite,  and  had  thus 
almost  got  rid  of  the  disease.  In  reply  to  the  Chairman,  he 
would  certainly  say  ttiat  that  waa  discovered  by  experi- 
ments on  animate.  They  had  first  to  discover  In  what  way 
this  disease  was  communicable.  As  soon  as  they  had 
discovered  this,  the  destruction  ol  the  communicating 
animal  presented  itself  at  once  as  a  method  cf  prevent- 
ing the  disease.  A  similar  case  was  that  ol  the  tsetse, 
which  was  absolutely  latal  to  cows  In  districts  where 
the  fly  was  found.  They  found  that  it  Inoculated  aa 
organism  which  produced  death.  He  did  not  think  they 
had  made  any  advances  in  fighting  the  disease  when  the 
disease  was  once  communicated  ;  but  knowing  that  it 
was  communicated  In  that  way,  attention  was  at  once 
turned  to  discovering  how  one  could  fight  the  tsetse 
fly,  or  how  one  could  prevent  the  fly  Itself  getting 
the  organism  Into  it  which  it  passed  Into  the  animal 
that  it  bit.  In  certain  places  in  England  where  there 
used  to  be  ague,  ague  was  now  stopped.  It  waa 
quite  possible  that  that  ague  was  communicated  by 
Uie  bite  of  an  insect  that  derived  the  organism 
which  was  the  cause  of  ague  from  biting  some  affected 
animal.  They  had  drained  the  country ;  the  Insect  pro- 
bably existed,  but  In  far  smaller  numbers,  and  there  were 
fewer  people  there,  if  any,  who  were  affected  with  ague 
from  whom  It  could  get  the  Infection,  The  consequence 
was  that  the  insect  was  harmless ;  It  could  not  commnnl- 
cate  the  polsonlog'  organism,  because  it  could  not  get  it. 
Similarly,  they  could,  when  they  knew  the  cauES  of  the 
disease,  set  to  work  to  prevent  the  occarrence  of  those 
circumstances  which  enabled  it  to  be  communicated.  This 
waa  not  being  done  with  yellow  fever  and  many  other 
diseases.  It  might  be  that  the  diseaae  was  so  bad  that  the 
only  method  ol  fighting  Its  spread  was  to  kill  the  animal. 
Take  the  case  of  glanders.  Now  that  they  thoroughly 
understood  what  glanders  was,  when  they  thoroughly 
understood  the  method  ol  testing  whether  an  animal 
waa  suffering  from  glanders,  the  animal  might  be  killed 
at  once,  and  that  stopped  the  propagation  of  the  disease. 
Without  that  knowledge  they  could  not  ascertain  ao  soon 
what  animals  they  ought  to  kill,  and  th^  would  be  Jelt 
as  centres  ol  eontaglQU.    So  that  lb  .might  be  egujUy 
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effective  from  the  point  of  practical  utility  whether 
they  (onad  ou!:  the  means  of  communication  and  stopped 
It,  or  whether  they  attacked  the  disease  when  it  was  com- 
municated. In  both  cases  It  was  the  knowledge  of  the 
cause  of  the  disease  and  the  knowledge  of  the  way  that 
that  cause  came  to  operate  on  the  organism  which  enabled 
them  to  devise  these  practical  methods ;  and  all  that 
knowledge  had  been  derived  entirely  from  research  work 
conducted  for  the  purpose  of  acquiring  kaowledge,  and 
from  the  knowledge  bad  come  the  power.  Turning 
to  the  study  of  the  orgsmism  on  which  these  dis- 
eases operated,  he  said  a  vast  amount  of  experi- 
mental work  of  the  last  forty  years  had  been  directed 
to  discover  the  physiological  actions  going  on  in  man. 
The  knowledge  of  pbyelological  actions  must  be  obtained 
by  experiment  from  a  living  creature,  because,  as  a  rule, 
as  soon  as  death  came  they  ceased.  The  Itnportaoce  of 
this  work  was  just  as  great  as  the  Importance  of  the  Investi- 
gation of  the  causes  of  disease.  Tdke  the  locallzition 
of  function  In  the  brain  — the  discovery  from  the 
symptoms  of  paralysis,  or  epilepsy,  of  the  place  where 
the  interference  with  the  nervous  system  was  taking 
place.  It  would  be  quite  impossible  to  ascertain  the  laws 
which  governed  this  excepting  by  experiments  on  a  living 
animal.  In  many  cases  it  need  not  be  a  sentient  animal. 
Bat  ,there  were  similarly  important  experiments  as  to 
blood  pressure,  digestion,  the  function  of  the  great  organs, 
such  as  the  liver,  or  the  pancreas,  or  the  kidney,  or  the 
suprarenal  capsules,  in  which  it  might  be  necessary  to 
trace  out  consequences  which  did  not  occur  immediately. 
In  that  case  one  must  do  so  on  animals  which  were 
not  only  living  at  the  time  of  the  experiment,  but  which 
were  allowed  to  live  afterwards.  He  would  define  the  great 
change  between  curative  EClence  as  it  was  now  and  as  It 
was  jears  ago  as  being  that  now  they  tried  to  fight  causes, 
and  then  they  only  tried,  or  mainly  tried,  to  fight  symptoms. 
The  aim  of  all  this  Investigation  into  physiological 
action,  which  was  so  varied  In  its  character,  and  related 
to  every  difi'erent  part  of  the  organism,  was  to  put  the 
medical  man  of  to-day  in  the  position  ot  a  man  who 
knew  the  construction  and  operation  of  the  engine 
he  was  working,  who  knew  the  meaning  of  every  symptom 
of  irregular  action ;  the  increase  of  his  power  of  alleviating 
suffering  and  staving  off  death  waa  enormously  Increased 
by  this  increase  ol  his  knowledge  and  powcr  of  diagnosing 
which  had  arisen  from  these  experimental  researches. 
Sometimes  these  experiments  had  resulted  in  curative 
methois.  One  could  not  have  a  better  example  than  the 
relation  of  the  thyroid  gland  to  myxoedema  and 
cretinism,  where  it  was  discovered  that  there  were  glands 
within  US  which  were  producing  protective  substances  for 
the  normal  life,  just  as  Nature  would,  when  there  was  an 
attack  of  a  mioroblc  disease,  produce  pro  hac  vice,  a  protec- 
tive substance  against  the  foreign  invader.  When  the 
thyroid  gland  was  taken  away  and  the  protective 
substince  was  no  longer  formed,  then  the  body  got 
oui  of  order  because  that  was  no  longer  present  which 
was  necessary  in  order  to  keep  down  the  inherent  forces 
of  dissolution.  Then  it  was  discovered  that,  if  one 
supplied  artlfidially  that  which  this  gland  prodnoed,  one 
could  keep  down  this  form  of  dleease  just  In  the  same 
way  as  one  could  stop  th?  effects  of  diphtheria,  if  one  put 
in  from  another  animal  that  which  Nature  would  produce 
In  order  to  repel  the  mleroblc  attack.  This  appeared 
to  be  only  the  commencement  of  a  series  of  analogous 
successes.  Apart  from  the  question  of  direct  curative 
methods  so  arrived  at,  the  power  of  diminishing  suffering 
given  through  increased  knowledge  of  the  organism  was 
80  great  that  it  was  difficult  to  over-eetimate  it.  This 
necessary  knowledge  must  be  obtained  by  experiments  on 
men  or  on  animals.  He  unhesitatingly  said  that  their 
right  to  experiment  on  men  was  extremely  limited.  In 
the  first  pla?e,  they  had  no  right,  voluntarily,  to  allow 
death  to  oeeur  even  though  the  man  would  be  willing  to 
psrmitit.  Nordid  he  think  they  had  any  right,  voluntarily, 
to  allow  serious  damage  to  occur,  unless  it  perhaps  might 
be  waere  it  was  directly  for  the  purpose  of  saving  life. 
Proceeding,  he  said  he  did  not  think  they  ought 
to  lessen  in  any  way  the  feeling  of  sanctity  of  human 
life,  because  the  consequences  Wi  re  so  widespread.  Before 
attempting  to  experiment  on  man  one  must  have  done 
everything  to  prepare  for  It,  and  must  know  with  fair 
scientific  certainty  what  would  happen.  Continaing,  he 
said  that,  In  his  opinion,  unquestionably  it  was  their  duty 


to  try  to  remove  Ignorance  by  experiments  on  animals.  If 
necessary;  and  he  wanted  to  give  the  Commission  the 
principal  reasons  which  made  him  have  such  a  confident 
opinion  on  this  point.  The  first  was  the  overwhelming 
preponderance  of  the  prevention  of  suffering  by  this 
method.  The  great  bulk  of  the  necessary  experiments 
could  be  made  without  any  pain  to  the  animals  at  all, 
because  the  animal  never  need  be  conscious,  and  there- 
fore no  pain  was  caused  at  all.  Bat  taking  the  others,  the 
amount  of  experiment.  If  properly  done,  which  caused 
pain  was  Incredibly  small  compared  with  the  results 
of  the  knowledge  obtained,  even  if  they  were  measured 
by  what  had  already  been  achieved.  The  number  of 
painful  experiments,  as  was  shown  by  looking  at  the 
actual  experiments  made,  was  quite  Infinitesimal.  He 
read  the  description  of  the  experiments  done  under 
licence  In  England,  where  excellent  research  work 
was  done;  he  read  through  the  list  of  those  thus  done 
In  a  year,  and  he  very  much  doubted  whether  the 
total  amount  ot  suffering  caused  by  those  experiments 
would  be  much  greater  than  would  be  caused  In  a  single 
fairly  large  shootlog  party,  where  there  were  one  or  two 
bad  shots.  If  one  considered  tbe  amount  of  suffering 
caused  In  the  world,  not  only  thoughtlessly,  but  even 
deliberately,  by  ordinary  normal  men,  who  might  be  able 
to  show  a  reasonable  defence  for  what  they  did,  it  dwarfed 
so  utterly  the  amount  requisite  to  produce  tbls  ncefol 
knowledge,  that  If  the  matter  were  not  so  serious  It  would 
be  almost  ludicrous  to  think  that  there  was  this  organized 
opposition  to  the  pain  caused  in  scientific  research  In 
proper  hands.  In  the  case  of  animals  there  was  all  this 
vast  mass  of  pain  inflicted  or  permitted,  and  people 
tolerated  It  and  said  nothing  about  it ;  but  there  was  one 
little  bit  which  brought  return  in  lessening  the  sufferings 
of  the  world,  and  people  were  to  be  found  to  organize 
themselves  against  It,  and  throw  the  whole  of  their 
strength  Into  dencuaclng  and  preventing  It.  If  one  looked 
at  the  medical  science  of  to-day  and  the  medical  science 
of  forty  years  ago,  and  realized  that  the  advance  had  been 
caused  by  physiological  research,  and  then  considered,  on 
the  one  hand,  how  much  pain  that  had  caused  and  how 
completely  it  had  changed  our  power  of  dealing  with 
disease  and  of  alleviating  suffering,  iu  was  really  incom- 
prehensible that  anybody  who  saw  the  totality  of  misery 
In  the  world  should  think  that  the  small  amount  of 
pain  that  had  produced  that  gigantic  result  was 
the  first  that  ought  to  be  stopped.  Mankind  not 
only  claimed,  but  perpetually  exercised,  and  properly 
exereisfd,  the  right  to  cause  or  permit  suffering 
In  animals  when  needful  or  desirable.  Take  the 
case,  for  instance,  of  a  herd  of  cattle  attacked  by  some 
painful  disease,  from  which,  say,  50  per  cent,  of  those 
attacked  survived.  A  man  would  be  considered  perfectly 
justified  in  alio  wing  them  all  to  go  through  the  disease. 
The  50  per  cent,  that  would  die  woul  i  die,  the  rest  would 
have  the  pain  of  the  disease  and  get  better;  and  he  would 
say,  "  Well,  but  I  could  not  afford  to  sacrifice  the  50  per 
cent,  that  would  survive— it  would  be  too  big  a  loss  to  me." 
For  the  £10  apiece  that  they  were  worth  he  would  have 
permitted  them  to  be  killed  on  the  spot;  but  he  considers 
that  he  has  a  ju;t  and  perfect  r'ght  to  alio  v  Voem  to  suffer 
all  that  pain  in  order  to  save  himself  from  the  loss  of  the 
50  per  ceat  that  survive.  And  he  did  not  fay  he  was 
wroeg,  because  the  comfort  of  his  family  and  other  things 
of  importance  to  him  m'gbt  depend  upon  the  question  of 
bow  great  was  the  loss  infl'cted  on  him  peouniarliy  by 
this  attack.  But  If  it  was  aJlowible  to  permit  that  suffering 
in  order  to  avoid  a  pecuniary  loss,  the  question  as  to  whether 
it  was  right  to  increase  by  a  little  the  suffering  by  well- 
designed  scientific  experiments  to  secure  a  return,  not  in 
money,  but  in  the  power  of  stopping  suffering,  seemed  to 
him  literally  to  permit  ot  only  one  answer.  No  man  could 
consider  the  matter  without  realizing  that  such  inflic- 
tion of  pain  wsB  justified  if  he  would  do  what  he  held  he 
ought  to  do:  aid  inflicted  and  pi-eventable  pain  together. 
Nobo5y,  as  far  as  he  knew,  would  hesitate  to  overdrive  a 
horse  in  order  to  save  a  life  or  to  bring  assistance  to  a  life 
that  was  in  danger,  and  yet  that  would  be  suffering 
Inflicted  for  the  purpose  of  benefit  to  a  single  individual. 
The  people  that  were  engaged  in  scientific  research  were 
working  for  something  which  would  benefit  not  one  single 
Individual,  but  the  rate  for  all  time.  He  felt  that  the 
justification  for  the  neccEsary  use  of  even  painful  experi- 
ments, where  they  were  required  for  thp  purpose  of  obtain- 
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Ing  knowlf  c'ge,  conld  only  be  questioned  by  pnttlng  a  veil 
between  their  action  and  whu  It  nltlmately  led  to.  And 
he  conld  not  help  thinking  that  the  people  who  led  the 
movement  outhe  oUicrside  must  bt' aware  ol  tills,  becanee 
they  fealt  so  peraUtectly  In  misrepresentation.  It  was 
very  easy  to  misrepresent  the  work  of  those  who  were  a 
long  distance  in  advance  of  the  ordinary  man.  He  had 
known  this  Illustrated  a;ain  and  again  In  manufacture. 
Processf  8  had  been  stigmatized  as  adulteration,  as  falsifi- 
cation, and  everything  ti:at  was  bad,  whereas  If  people 
had  followed  out  the  advance  of  science  tbey  would  have 
known  that  thty  were  simply  better  methods  for  doicg  the 
same  thing  as  earlier  processes,  and  doing  It  with  greater 
certainty  and  with  greater  cheapness.  But  they  bad  not 
followed  it  out,  and  because  the  new  processes  were  dif- 
ferent, a  contrast  to  the  old  ways,  and  people  thought  that 
thereforethey  were  something  to  be  stigmatized, 60  It  Is  here. 
Turning  to  the  practical  crtclusion  to  which  he  had  come, 
he  said  the  good  basis  of  all  these  movements  was  the 
desire  of  saving  pain  In  animals  and  men.  If  that  were 
80,  the  whole  motive  ceased  with  the  consclcns  life  of  the 
animal.  It  was  as  absurd  to  object  to  an  experiment  on 
an  Einlmal  that  had  ceased  to  be  conscious  and  would 
never  again  be  conscious  as  it  would  be  to  object  to  the 
dissection  of  a  dead  animal.  Hence  there  cnght  to  be  no 
Interference  with  experiments  on  animals  which  were  in 
anaesthesia,  except  that  they  should  be  permitted  only  to 
persons  who  could  and  would  take  care  that  the  anaes- 
thesia was  complete  and  that  the  animal  was  killed  before 
it  came  out.  Therefore,  with  regard  to  such  experiments, 
K  was  not  only  nat  necessary  to  interfere  with  their  being 
used  for  educational  purpo-es,  but  If  the  Commission 
might  trust  his  experience  they  would  indicate  that  in 
their  opinion  it  was  most  important  that  they  should  be 
80  used.  There  was  no  comparison  between  the  living 
effect  of  an  experiment  oce  had  seen  and  one  that  cne 
merely  read  of.  He  had  many  and  many  a  time  read  over 
earefally-deEcrlbed  processes,  and  had  imagined  that  he 
onderstood  them;  tut  he  knew  of  old  what  that  meant, 
and  used  generally,  In  cases  of  any  difficulty,  to  insist  on 
"  having  a  view."  He  used  to  Insist  on  being  taken,  not 
necofEarlly  by  an  educated  person— he  much  preferred  a 
workman — right  through  the  whole  process,  and  seeing  it 
done  before  his  ejes.  He  went  back  with  a  knowledge  ol 
the  case,  with  a  power  ol  handling  it,  and  with  a  power  of 
drawing  concIuElons  a3  to  the  proeesses  which  were  quite 
r.ewborn.  So  it  was  with  the  man  who  was  being  educited 
ioi  the  serious  duty  of  righting  disease.  If  he  had  actually 
seen  an  experiment,  it  lived  In  his  memory  ;  but,  further. 
It  remained  in  hla  memory  as  a  living  thing,  and  when  he 
acquired  new  experience  or  new  knowledge  connected 
with  It  he  wooid  find  that  It  would  make  the  old 
experiment  mtaa  more  than  It  did  to  him  even  at  the 
moment  when  he  saw  It,  bscause  he  saw  the  whole  thing 
before  hla  mind's  eye,  and  not  only  read  a  description, which, 
alter  all,  only  stated  certain  re-ults.  As  there  was 
CO  ground,  therefore,  from  the  side  of  humanity  to 
interfere  with  these  experiments  which  cause  no  pain,  he 
thought  they  should  he  largely  used  educationally. 
Medical  education  was  of  prime  importance  to  the  com- 
monlty.  The  greatest  difficulty  in  the  way  of  giving  to 
the  world  the  full  benefit  of  all  the  accumulated  know- 
ledge of  the  last  forty  yeara  was  that  they  had  to  educate 
the  practicil  men  up  to  the  level  of  it.  Therefore  the 
efficacy  of  their  methods  of  tuition  was  a  matter  of  the 
very  gravest  Importance ;  he  would  put  no  restrictions 
apon  the  use  of  painless  experiments  In  connexion  with 
It,  excepting  that  the  experiments  must  be  under  the 
enpervision  cf  someone  poeseaslng  a  certificate  granted 
to  persons  who  could  be  trusted  with  regard  to  anaes- 
thesia. 'UTiether  there  were  reports  of  those  experiments 
or  not,  he  did  not  think  was  of  the  slightest  Importance, 
provided  It  was  thoroughly  understood  that  It  was  the 
duty  of  those  poaseEsing  the  certifi.'ates  to  see  that 
the  anaesthesia  never  ceased,  and  they  were  held  re 
sponsible  for  so  doing.  Turning  to  the  question  of  eiperi  ■ 
ments  In  themselves  painful,  he  thought  the  certificates 
should  be  divided  into  two  classes.  Certain  men  of 
acknowledged  capacity  In  research  should  have  general 
certificates  entitling  them  to  perform  such  experiments, 
subject  only  to  one  thing,  and  that  was  that  they  should 
report  fully  every  experiment.  They  were  immeastirably 
better  able  to  judge  what  was  worth  doing  than  any  body 
of  men  that  could  be  put  over  them.     They  were,  as  a 


rule,  men  of  such  high  position  and  high  character  In 
England  that  there  conld  be  no  ground  for  being  afraid 
of  trusting  them  with  this  power.  The  report  should 
be  made  by  the  operator,  and  he  would  pnl  him  under 
no  restriction  as  to  the  character  of  his  experiments ; 
he  would  not  put  him  under  any  restriction  as  to 
the  place  In  which  they  were  done,  tut  he  would 
have  a  full  report  sent  Into  the  Home  Office.  He  had 
never,  la  the  jeara  that  he  had  followed  the  matter, 
found  anything  which  from  this  point  of  view  he 
called  recklessness  of  tuil'erlng  in  any  experiment  made 
for  research.  With  regard  to  the  charges  of  levity, 
he  felt  very  strongly  that  such  an  accusation  was 
unfair  even  In  the  case  of  students.  He  did  not 
find  that  the  medical  student  of  to-day  was  a  man  of  the 
Bob  Sawyer  type.  He  thought  they  worked  extremely 
hard.  In  reply  to  Mr.  Kam,  he  said  he  would  have  no 
inspection  of  the  fiist-class  certifloates.  He  did  not  mean 
the  first-class  certificates  described  in  the  Act,  but  hia 
firat  class.  Aa  an  example,  he  said,  supposing  it  was  a 
question  of  giving  a  general  certificate  to  Sir  Lauder 
Brnnton.  The  idea  of  controlling  what  he  should  do  with 
it  would.  In  his  opinion,  be  nothing  but  a  blunder.  But 
he  would  have  to  report  all  that  he  did ;  and  if,  by  some 
accident,  a  mistake  was  made  In  any  case,  If  a  person 
developed  levity,  or  even  recklessness  or  cruelty,  his 
reports  would  show  it,  and  his  certificate  might  be  with- 
drawn by  reason  of  it.  He  might  then  be  relegated  to  the 
second  class.  He  knew  he  was  imposing  a  new  duty 
upon  the  Home  Office.  He  thought  the  Home  Office 
ought  to  decide  by  the  opinion  of  the  leaders  of  the 
medical  sciences,  because  he  was  satisfied  that  they 
possessed  to  an  equal  degree  with  any  other  body  of  men  in 
the  world,  the  moral  qualities  necessary  to  enable  them  to 
advise;  and  beyond  question  they  posjessed  better  than 
anybody  alse  the  intellectual  qualities  and  the  qualities 
of  knowledge  which  would  enable  them  lo  do  so  efficiently  ; 
and  a  certificate  of  this  kind  should  only  be  given  where 
there  was  a  consensus  among  the  advisory  body  that  the 
person  held  such  a  position  in  medical  science  that  he 
might  have  this  general  certificate.  He  thought  that  in 
the  case  of  the  younger  men  or  men  who  had  not  yet 
attained  the  commanding  position  of  those  to  whom  he 
would  give  this  general  certificate  the  lines  of  the  present 
Act  were  the  light  lines.  He  thought  It  reasonable  to 
expect  them  to  accept  epeclfic  limitation  of  the  type 
of  experiment,  of  the  scope  of  the  research,  and  cf 
the  place  where  the  experiment  was  to  be  performed, 
In  order  that  there  might  be  the  security  of  the 
supervision  of  those  who  were  over  the  laboratory, 
if  there  were  any  such  persons,  and  also  the  security 
o!  Inspection.  As  belore,  full  and  complete  reports 
thould  always  be  made,  so  that  a  record  of  all  these 
experiments  and  their  results  should  be  preserved.  The 
line  he  would  advise  would  be  as  follows:  Certificates 
with  regard  to  non-painful  experiments— that  was  to  say, 
experiments  where  the  animal  was  kept  under  anaeathetlca 
and  not  allowed  to  survive — should  be  quite  general,  but 
should  only  be  issued  to  persons  who  would  perform  or 
supervise  these  experiments,  and  could  be  trusted  to  see 
that  the  anaesthesia  was  complete  and  permanent.  For 
painful  f xptrlments  there  should  be  a  small  but  select 
class  who  should  have  general  certificates.  The  other 
class  should  have  special  certificates,  tpeclfyirg  the 
nature  of  the  research,  the  nature  of  the  experiment,  and 
the  place  where  It  was  to  be  done,  and  there  ehould  be  full 
and  adequate  Inspection  of  thoae  places  while  the  expeii- 
menta  were  going  on.  He  would  not  have  (hangers 
present,  first  of  all,  because.  In  his  opinion.  It  would  not 
assist  the  experiment,  and,  secondly,  he  did  not  think  it 
would  be  a  good  thing  for  unqnallfled  persons  to  see  these 
things.  They  were  the  serious  woik  of  research,  and 
persona  who  were  not  trained  by  medical  or 
physiological  study  would  gain  no  good  from  wit- 
nessing them.  But  he  woold  eneouiage  students 
being  associated  with  this  research.  It  was  the 
finest  training  that  they  could  have.  Proceeding  to 
deal  with  the  two  restrictions  which  had  recently  been 
suggested  to  the  Home  Office,  he  said  he  thoroughly 
disapproved  of  them.  The  first  related  to  foreign  savants 
who  were  not  naturalized  Englishmen.  There  was  no 
reason  why  they  should  be  put  at  a  disadvantage  as  com- 
pared with  British  subjects.  The  only  difficulty  In  the 
way  o!  enforcing  the  pTformance  of  the  conditions  was 
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that  they  were  capable  oi  changing  their  residence;  bnt 
an  Englishman  who  wanted  to  break  the  conditions 
was  equally  capable  oJ  changing  his  residence.  The  tme 
remedy  In  both  those  cases  was  to  have  a  responsible 
head  of  the  laboratory,  who  had  to  see  that  the  condi- 
tions were  duly  performed  step  by  step  as  the  work  went 
on.  With  regard  to  the  second  snggestion,  that  a  medical 
diploma  should  be  required,  ha  said,  in  his  opinion 
specialization  had  gone  so  far  that  the  distinction  between 
people  who  actually  worked  practically  at  the  curative 
sciences,  and  those  who  devoted  their  lives  to  research  In 
those  sciences,  was  becoming  marked.  A  man  who  actively 
employed  in  practice,  as  a  first-rate  man  ought  to  be,  had 
not  usually  the  time  lor  consecutive  research.  On  the  other 
hand,  there  were  many  men  so  devoted  to  research  that 
they  gave  up  medical  practice  as  a  method  of  earning  their 
livelihood,  and  devoted  themselves  entirely  to  research. 
What  should  guide  the  Home  Office  entirely  was  whether 
or  not  the  applicants  for  certificates  or  licences  were  suit- 
able for  research.  Whether  or  not  they  had  taken  out  a 
medical  diploma  which  gave  them  the  nominal  right  to 
practise  when  they  had  no  intention  to  do  so,  but  meant 
to  devote  their  whole  time  to  research,  was  a  matter 
which  should  be  quite  Immaterial,  He  was  quite  satisfied 
that  there  were  now,  and  there  would  be  yet  more  such  In 
the  future,  men  In  the  first  rank  of  research  work  who  did 
nothing  In  the  way  o!  the  practice  of  medlclre  because  It 
would  interfere  with  their  scientific  research  by  taking 
their  time  and  their  attention.  Those  people  ought  to  be 
encouraged  rather  than  discouraged.  Therefore  this  pro- 
posed restriction  would,  in  his  opinion,  be  a  retrograde 
step.  Asked  if  be  had  studied  the  Act  with  a  view 
to  suggesting  amendment,  he  said  he  agreed  wiih  a 
great  deal  of  it,  excepting  that  he  thought  there  were  a 
certain  claes  of  men  who  should  have  these  unrestricted 
powers  of  experiment,  and  that  the  practice  of  the  Home 
Office  with  regard  to  non-paiuiul  experiment  should  not 
have  regard  to  the  nature  o!  the  experiment,  but  simply 
to  the  reliability  of  the  person  on  whom  was  placed  the 
responsibility  of  the  anaesthesia.  With  these  mcdifica- 
tlona,  he  did  not  quarrel  with  the  Act,  because  he  did  not 
think  that  the  real  worker,  if  he  was  not  really  hampered  in 
his  research,  chafed  against  these  restrictions,  which  were, 
after  all,  only  a  recognition  of  what  was  the  fundamental 
principle  of  hia  action.  He  was  working  that  pain  might 
be  lessened.  He  was  a  person  whom  he  had  always  found 
extremely  sensitive  to  the  cry  of  suffering,  and  had  no 
wish  to  protest  against  this  Act,  which  did  homage  to 
that  principle,  provided  that  it  did  not  hamper  him.  In 
reply  to  Sir  Mackenzie  Chalmers,  the  witness  said  that 
the  Home  Secretary  was  bound  to  have  regard  to  the 
Act.  He  thought  that  he  had  no  need  to  regard  public 
feeling  beyond  the  extent  to  which  it  was  expressed 
in  the  Act.  The  safest  way  to  maintain  the  Act  was  to 
administer  it  in  a  way  In  which  it  was  best  for  research. 
He  did  not  himself  fear  very  much  the  popular  storm. 
He  knew  perfectly  well  the  power  of  a  certain  small 
number  of  determined  people  to  prejudice  the  minds  of 
the  public ;  but  the  more  that  the  public  had  experience 
of  the  good  results  of  research  the  safer  it  was  in  the  hands 
of  the  public.  In  reply  to  further  questions,  he  said  he 
would  require  the  most  exceptional  testimony  In  the  case 
of  a  man  who  had  not  done  scientific  study  at  a  university 
and  under  proper  training;  but  that  it  should  have 
taken  the  form  of  medical  study  seemed  to  him  unneces- 
sary. Asked  if  he  thought  that  the  existing  certifying 
authorities,  which  were  mainly  medical  authorities, 
under  the  Act,  would  be  able  to  deal  with  the  case  of 
the  people  without  medical  qualification,  he  said  he 
thought  so.  Asked  for  his  opinion  as  to  Mr.  Coleridge's 
suggestion  of  a  certificate  for  humaneness,  the  witness 
said  It  would  be  an  absolute  insult  to  the  people 
whom  they  would  be  eonsultlng.  The  suggestion  tliat 
the  heads  of  the  medical  profession  were  not  judges  of 
humaneness  was  a  piece  of  the  most  intolerable  Insolence. 
It  was  shocking  when  one  considered  the  way  Jn  which,  as 
a  rule,  medical  men  disregarded  their  own  comfort,  and 
put  themselves  to  any  amount  of  trouble  and  discomfort 
for  the  purpose  of  helping  people  who  were  sick,  very  often 
when  It  did  not  bring  to  them  the  slightest  kudos,  or  the 
slightest  pecuniary  return.  To  snggeat  tliat  such  people 
did  not  know  what  humaneness  was  and  were  not  moved 
by  sufTerlng  was  Intolerablp.  80  far  as  Englishmen  weie 
fioncecned — of  whom  he  could  alone  speak  from  personal 


experience — the  question  whether  they  were  likely  to  use 
power  properly  from  the  point  of  view  of  regard  for  suffering 
was,  from  his  knowledge  of  the  people  who  were  likely  to 
take  out  licences,  practically  settled  before  the  application 
was  made.  But  the  certifying  authorities  had  to 
advise  that  licenses  should  be  granted  to  the  appli- 
cants, and  if  they  thought  that  par  exception  they 
were  people  who  had  not  got  any  care  for  sufi'erlng, 
and  would  make  a  recklessly  painful  use  of  their  powers, 
they  were  bound  to  say  that  they  were  not  fit  persons  to 
receive  licences.  Asked,  with  regard  to  the  ethical  side 
of  the  question,  if  we  were  justified  in  the  present  infliction 
cf  a  lesser  evil  when  there  was  a  reasonable  prospect  in  the 
future  of  avoiding  a  very  much  greater  evil,  the  witness 
replied  in  the  aflaimafcive.  That  was  the  touchstone  to  be 
applied  to  all  animal  experiments.  In  applying  that 
touchstone  they  must  conscientiously  use  the  whole  of 
the  teaching  that  the  history  of  science  and  the  history 
of  medicine  had  given  them.  The  particulars  he  had 
'given  were  In  order  to  show  that  where  there  was  serious 
research  there  was  an  overwhelming  probability  tliat  the 
answer  would  be  in  the  affirmative.  The  snggestion  con- 
veyed no  Information  to  his  mind.  He  felt  satisfied  that 
that  was  an  extremely  bad  definition.  "  Conscience  "  was 
too  often  used  where  the  true  expression  should  be 
"emotion."  Emotion  might  be  a  good  motive  power,  but 
it  was  a  bad  guide,  and,  in  his  opinion,  there  was  a  very 
great  deal  of  force  in  the  phrase  which  somebody  had 
used: 

If  you  want  to  do  cood  In  a  particular  way,  and  want  to  know 
how  yon  can  do  It  eSeoiively,  give  yooi  heart  a  rest  and  your 
brains  a  chance. 

The  only  thing  that  could  safely  guide  one  was  reason. 
The  argument  that  the  future  saving  of  pain  was  absolutely 
problematical  simply  meant  that  the  people  had  not 
studied  the  question.  What  one  had  to  do  in  life  was  to 
act  on  probabilities.  The  witness  was  further  aeked  as  to 
certain  points  put  forward  in  a  publication  by  Mr,  Jolm 
Page  Hopps.    For  Instance: 

Eat  when  all  is  said  on  the  score  of  results,  and  the  "artist" 
in  virleection  has  done  bis  best  to  convince  us  that  he  Is  the 
apostle  of  mercy,  many  grave  considerations  "give  us  pause." 
For  instance,  what  law  of  God  or  Natore  juEtlfiee  this  treat- 
ment of  our  poor  relations  ?  Who  gave  to  this  amazing 
enthusiast  the  right  to  say  ofThand  that  be  was  at  liberty  to 
exploit  "the  lower  animals"  for  experiments  ? 

The  witness  pointed  out  that  what  gave  the  whole  force  of 
that  to  the  people  he  was  talking  to  was  the  use  of  the 
word  "  experiments."  They  did  not  know  what  it  meant ; 
they  did  not  know  its  Importance,  Supposing  he  was  to 
put,  Instead  of  "  expertments,"  "  saving  life  or  stopping 
suffering,"  the  whole  appeal  would  fall  to  the  ground. 
"  Experiment "  to  an  uneducated  person  did  not  coimote 
what  It  did  to  persons  acquainted  with  the  nature  and 
results  of  research.    Again,  the  question — 

What  law  of  God  or  Nature  justifies  this  treatment  of  our 
poor  relations  ?— 

was  all  based  on  this  want  of  appreciation  of  the  meaning 
and  effect  of  scientific  research.  Supposing  he  was  to  put 
It,  for  instance,  "  What  law  of  God  or  Nature  justifies  our 
killing  things,  or  permitting  them  to  suffer,  in  order  to 
save  us  from  pecuniary  loss  ?"  Yet  they  did  this,  and  must 
do  it,  every  day.  A  beetle  was  a  poor  relation,  or  a  mouse 
was  a  poor  relation,  just  the  same  as  a  guinea-pig  was ; 
yet  they  treated  their  poor  relations  in  the  shape  of  mice 
and  beetles  with  phosphorus,  and  let  them  die  in  pain, 
because  they  said  they  must  keep  them  down.  If  his 
argument  was  right,  they  should  first  kill  all  the  birds  of 
prey,  and  then  kill  the  birds  they  prey  on  because  they 
prey  on  insects ;  then  they  should  kill  the  greater  part  of 
those  insects  because  they  lived,  many  of  them,  on  still 
smaller  things.  Nobody  ever  dreamed  of  doing  that.  It 
was  only  when  it  was  applied  to  scientific  research,  the 
advantage  of  which  they  did  not  know,  that  these  qualms 
came  in.    Asked  as  to  the  sentence : 

For  laboratory  purposes,  his  spcctaoles  would  not  be  safe  In 
the  streets  •  and  If  he  put  his  proposal  Into  elfect  and  got  his 
babies  on  the  dlBseotlng  table,  the  very  ccstermocgers  would 
raid  his  laboratory,  and  even  medical  students  might  help 
them.  Why  ?  The  outtlng-np  of  one  baby  might  save  toe 
lives  of  thousands  of  other  babies,  and  the  torture  of  one  for 
an  !3onr  might  save  thousands  from  BufTerlng  for  years.  Why 
object  ? 

the  witness  said  he  objected  because  one  ought  to  get  that 
knowledge  In  other  waya.    Everybody  who  had  studied 
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the  Bubject  realized  that  the  knowledge  coald  be  obtained 
In  other  ways.  He  agreed  that,  pressing  Mr.  Hopps's 
argnment  to  Its  logical  conclaslon,  It  would  come  to  this : 
If  eiperlmenta  on  animals  led  to  experiments  on  babies, 
the  eating  of  animals  for  food  would  lead  to  eating  human 
beings  tor  food.  In  regard  to  the  fotlowlcg  passage,  In 
which  Mr.  Hopps  spoke  of  voluntarily  Incurred  experi- 
ments : 

There  Is  a  splendid  cpportuntt;  here  for  the  snlolde.  Instead 
of  a  coward  lu  retreat,  let  him  be  an  hero  as  an  ofV^jring.  "  The 
world,"  he  eays,  "  is  fall  of  misery— sordid,  diseased,  and 
despairing.  1  will  get  out  of  It."  He  is  toll  of  pity  for  man- 
kind and  Is  disgusted  at  its  lot,  so  he  decided  to  give  It  no 
halp,  but  to  go.  ^Vhat  a  lame  and  Impotent  conclusion  < 
What  an  opportunity  for  heroism  lost ! 

the  witness  said  It  was  to  his  mind  Immoral  In  the  highest 
degree,  and  showed  an  absolately  crass  Ignorance  of  the 
oatore  ol  scientific  research  to  think  that  by  a  few 
suicides  one  conld  replace  the  experiments  on  animals 
which.  In  a  complicated  matter  like  this,  mnst  be 
enormous,  but  need  rarely  be  painful,  and  which,  U  they 
were  painful,  could,  in  the  great  majority  of  cases,  be 
stopped  by  Inflicting  death.  In  regard  to  the  following 
passage: 

Or  might  it  not  be  possible  to  connect  some  minor  forms  of 
vlTlsectlon  with  crime  ?  Here  la  a  ciimioal  who  had  earned 
his  fourteen  yeaie  of  penal  servitude.  Let  him  comicnto  It 
for  six  months  in  the  hands  of  a  reliable  Tivlsectionist, 
within  limits.  And  so  on  throughout  the  whole  scale  of 
penalties, 

the  witness  said  he  thought  It  loathsome  levity.  Asked 
by  Sir  Mackenzie  Chalmers,  In  regard  to  scientific  men 
exi>erimenting  on  themselves,  H  he  would  justUy  the 
course  of  experiments  of  Dr.  Leonard  Hill  and  his 
assistant  experimenting  on  themselves  in  the  way  of 
testing  how  many  atmospheres  they  could  subject  them- 
selves to,  the  witness  said  Yes.  That  was  a  most  inte- 
resting instance.  He  had  worked  at  the  subject  until  he 
felt  clear  that  he  had  got  the  rule  of  danger,  and,  having 
worked  it  out,  he  had  the  confidence  to  submit  himself  to 
It,  and  in  that  way  he  enormously  assisted  the  acceptance 
of  his  methods.  He  thought  he  was  right.  But  he  would 
have  been  perfectly  wrong  to  go  trying  one  method 
after  another  upon  hlcnself  before  he  had  worked  his 
method  out  to  that  high  degree  of  scientific  probability. 
He  made  an  exception  when  it  was  necessary  to  save 
Iioman  life.  If  a  doctor  knew  that  if  he  did  not  go  into  a 
hoapitEkl  reeking  with  typhus  at  the  imminent  risk  of  his 
life  many  lives  would  certainly  be  lost,  he  thought  he  was 
perfectly  right  to  say,  "  Well,  I  will  risk  my  life  In  order 
to  save  those  lives."  But,  in  the  other  case,  he  thought 
that  he  was  a  bad  scientific  man  if  he  did  not  find  a  way 
of  working  it  out,  without  exposing  his  life,  up  to  a  point 
when  he  was  justified  In  doing  so.  Asked  as  to  the 
witnessing  of  experiments  by  medical  students,  he  said 
that  that  fear  was  entirely  bred  In  the  minds  of  the  people 
who  expressed  it.  He  did  not  believe  there  was  the 
slightest  justification  for  it.  They  compelled  students  to 
be  present  at  operations  on  living  men  and  living  women 
because  they  felt  that  they  must  do  so,  and  no  one  would 
listen  to  the  suggestion  that  they  ought  not  to  be  present 
there.  How  In  the  world  could  it  have  a  bad  tfl'ect  when 
they  saw  operations  on  animals  if  It  did  not  when  they 
saw  them  performed  on  man  ?  In  reply  to  Mr.  Tomkinson, 
he  agreed  that  some  more  stringent  law  in  the  direction  of 
prevention  of  eraelty  to  animals  would  be  very  desirable 
In  regard  to  the  destruction  of  dangerous  or  destructive 
animals.  He  would  be  very  strongly  in  favour  of  legisla- 
tion for  lessening  pain,  If  such  a  thing  were  possible  ;  but, 
he  was  happy  to  say,  the  need  grew  less.  There  was  a 
growing  oi  Increased  ssnsitiveness  towards  suffering  which 
would  help  legislation  of  the  kind,  and  which  was  even 
rendering  such  legislation  unnecessary, 

ITo  be  ooHtinued.) 

A  Correction. 

In  the  abstract  of  Lord  Justice  l<'ietoher  MouUon's  evidence 
before  the  Royal  Commlselon  on  Vivisection  which  appeared 
In  the  BRITX.SH  Medical  Journal  of  March  21st,  p.  691,  the 
passage  at  line  27  from  the  bottom  of  the  column,  where  it  is 
stated  that "  the  aoU'erlags  of  animals  were  not  solely  physical," 
should  read  as  follows  : 

"The  suffbriDgs  of  animals  were  Bubetantlally  physical 

only.     The  eulfc'riDgs  of   men    were    not   solely    physical. 

Almost,  as  important  a  factor  in  that  eafierlpg.wa^  psntal 

suffering,  etc."  ^emtt  zie  osvaiW.-i 
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Thk  following  Is  the  programme  ol  the  meeting  of  the 
United  Kingdom  Hospitals  Conference  to  be  held  at 
University  College,  Gower  Street,  London,  W.C.,  on 
Wednesday  and  Thursday  next,  April  let  and  2nd, 

AaENDi.. 

Wednetdat/,  April  Itt,  Afternoon  Seision,  2  p.m.  to  6  p.m. 

1.  Formal  business : 

(a)  Appoint  chairman, 

(5)  Receive :   Return    of   members   ol    Conference 

(document  marked  "  A  "). 

(c)  Receive :  Apologies  for  absence. 

Id)  Adopt  standing  orders  (see  document  marked 
"B"). 

(e)  Receive :  Report  of  proceedings  of  last  Con- 
ference (marked  "1"). 

(/)  Reeslve :  Report  of  proceedings  of  Committee 
(marked  "2"). 

2.  Consider:    Motions,   if    any,    for    amendment    ol 

proposals    which    were    before    last     Conference 
(marked  ''3"). 

3.  Consider:  Questions  of  payment  by  hospital  patients. 

(a)  Cases  under  the  Workmen's  Compensation  Act. 
Motion  :    That    It    is    undesirable   to    supply 
gratuitous  hospital  treatment  to  those  who  are 
provided  for  by  the  Workmen's  Compensation 
Act. 

To  be  Introduced  by  a  representative  ol  the 
Leicester  Infirmary. 

(6)  Pay-wards  In  general  hospitals, 
(e)  Payments  for  food  and  medicine. 

Motion:  That  where  they  can  afford  to  do  so 
hoepita!  patients  ought  to  be  asked  to  pay  for 
the  food,  medicines,  and  bandages  supplied  to 
them. 

Proposer :  Hon.  Sydney  Holland  (Chairman 
oi  the  London  Hospital). 

4.  Consider :  Qaeationa  ol  prevention  ol  abuse. 

(o)  Employment  ol  almoners: 

Motion :  That,  in  the  opiEion  of  this  Conference, 
the  appointment  of  trained  hospital  almoners 
constitutes  one  of  the  best  methods  for  checking 
the  misuse  of  hospitals,  and  for  rendering  more 
effective  the  eoonomio  value  of  an  out-patient 
department. 

Proposer:  Lleut.-Colonel  Monteflore  (Charity 
Organization  Society). 
(5)  Co-operation    of    provident    dispensaries    and 
analogous  Institutions  with  hospitals. 

Motion  :  That  the  use  of  the  out-patient  depart- 
ment of  hospitaJs  by  pereons  able  to  pay  for 
their  own  treatment  can  be  most  effectually 
prevented   by  a    close   co-operation  between 
tiospltals  on  the  one  hand,  and  provident  dis- 
pensaries and  similar  Institutions    and  local 
medical  practitioners  on  the  other. 
Proposer:  Mr.  H.  A.  Harben  (Treasurer  ol 
St.  Mary's  Hospital). 
5  Mode  of  election  ol  honorary  ataSa  of  hospitals. 


Wednesday  Evening  (.at  7.S0  p.m.  for  7.p  p.m.),  Conference 
Dinner,   Waldorf  Hotel,  Aldwt/ch,  Strand,  W.C. 

Thursday,    April    Snd,    Morning    Session,    10.S0    a.m.    to 

1.0  p.m. 
At  10.30. 
1.  Cottage  hospitals :  System  ol  payment  by  patients. 

To  be  Introduced  by  Colonel  J.  G.  Cnrtlst 
(Deal  and  Walmer  Victoria  Hospital). 

2  Question  of  the  organization  of  county  guilds,  as  in 
Bedfordshire,  for  the  support  of  hospitals,  as  an  alternative 
to  the  extension  ol  the  work  ol  the  •'  League  of  Mercy    In 

the  provinces. 

To  be  introduced  by  a  Representative  ol  the 
Bedford  County  Hospital.       .^  j^^  ^^^^  .^^ . ^.j 
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3.  Form  0!  hospital  accoanta. 

Motion  :  Tbst,  In  the  opinion  of  thlsCotiferenoe, 

the  nnlform  sysfem  of  acoonnta  recomtnended 

by  the  Kitg  Edward'd  Hospital  Fond  should, 

as  far  as  poaslbio,  be  adopted  by  all  hospitals. 

To  be  latroduced  by  a  Kepresentatlve  of  the 

Soalh  Divon  and  Hast  Cornwall  floapital. 


Thursday,  April  2nd.    AfUrnocn  Session,  5 p.m.  to 
C  p.m  ,  or  until  end  oj  bunntts. 

1.  Caees  of  tuberculosla  in  general  hospitals. 

Motion:  That  taberca!osis  shonU  be  Ineladed 
among  notifiable  dlseasos.  with  a  view  to  the 
isolation  of  such  patients  In  publlclj-provlded 
hospitals. 

Proposer :  Eev.  W.  Bll386r3  (Kent  asd  0.in- 
terbury  Hospital). 

2.  Medieal  repressntation  en  Geaeral  Hoapltal  Boards. 

Motion:  That,  with  the  view  of  securing  the 
cordial  support  of  hospitals  by  msdlcai  prac- 
titioners, It  Is  desirable  that  they  should 
nomlna'e  representatives  for  election  to 
Boards  of  Management  of  hospitals  In  their 
respEOtivo  localities,  and  that  such  nomina- 
tions should  be  carried  out  by  an  organized 
professional  body,  such  as  a  Division  of  the 
British  Medical  Association. 

Proposer :  Dr.  J.  Ford  Andersoc. 

3.  Reception  of  mental  cases  : 

Qaestlon  of  provision  of  temporary  accommodation 
in  hoapltaia  lor  certain  cases  of  unsoundness  o! 
mind  for  pnrposes  of  ob-orvation. 

To  be  Introdoced  by  a  Kepresentatlve  of  the 
Leec's  Geaeral  Infirmary, 

4.  Appointment  of  Ccmmitlee,  and  instrnctions, 

5.  Any  other  baslceaa. 


INFANTILE   MORTALITY. 

The  second  Xational  Conference  on  Infantile  Mortality 
was  opened  on  the  evening  of  March  23rd  in  Caxton  Hall, 
Wtstminster,  nnder  the  presidency  of  Mr.  Alderman 
Broadbent  of  Haddersfield. 

Mr.  John  Bams,  M.P.,  President  of  the  Local  Govern- 
ment Board,  said  that  the  resnlts  of  the  first  conference 
had  exceeded  his  most  sanguine  expeclatlOBs:  it  had 
stimulated  authorities  all  over  the  country,  Government 
departments  hid  responded  and  Parliament  itself  had  not 
turned  a  deaf  ear.  The  adoption  of  tlie  Notifiaation  of 
Births  Act  by  thirty- two  county  boroagbs,  fonrtten  other 
boroagba,  fourteen  urban  district  councils,  and  twelve 
metropolitan  borough  councils,  had  already  been  approved 
by  the  Local  Government  Board,  many  other  applicationa 
wer^  awaiting  its  approval,  and  other  local  authorities  were 
seeking  advice.  With  regard  lo  milk  for  Infants  he  said 
that  considerible  diflferenc3  of  opinion  appeared  to  oxiat 
a^iong  experts,  bat  in  his  judgement  a  mother  could  not 
and  ought  not  to  sublet  h«r  maternity,  she  should  not 
Bnb:ontrac"i  the  source  of  the  infant's  life  to  any  bottle  or 
any  artificial  fosd.  With  regard  to  infiutile  mortality, 
he  said  that  while  a  comparison  of  the  rates  of  this 
country  with  tho3S  in  other  countries  gave  no  ground  for 
diasonragement,  there  wis  ample  room  for  improvement. 
Antenatal  con3ilion3  were  less  adverse  than  was  formerly 
supposed,  and  80  to  90  per  cent,  of  the  bablea  born  were 
healthy;  but  as  tow.-i  IHe  increated  no  efforfca  should  be 
spared  to  make  the  life  and  lot  of  the  mother  well  fitted 
for  the  children  that  were  or  were  to  b2.  He  held  that 
during  the  year  including  expectation  and  until  the  child 
was  6  months  old,  the  mother  should  not  be  at  work,  and 
that  her  home  work  should  be  light  and  suitable  to  her 
strength.  If  the  child  must  be  reared  artificially,  then 
milk  from  cows  suitably  fed,  kept  clean,  and  free  from 
disease  was  the  beat  substitute;  it  should  be  obtained 
from  cleaa  dairies,  milked  by  clean  hands,  put  into  clean 
Vfisaela,  8t9;;ed  in  cle^n^places,  and  conveyed  to  the  baby's 
jnouth  In  vessels  whlcb'  s^iould  not  be  the  microbe  traps 
too  often  now  uaed.  He'i  sincerely  trusted  that  the  Milk 
Bill  and  the  Housing  Bin"  would  be  passed  this  session. 
At  the  concluaion,  Mr,  Bme^'^^  stated  that  it  would  not  be 
wise  to  expect  too  much  '°"'  soon,  it  was  necessary  to 
awjken  Intelligence  in  the  4  °*otbs'  ^^^  the  husband,  and 
to  Induce  them  to  pro/Ide  "^'t*'  *"><'  cleaner  homes,  and 
better  food  and  more  of  It. 


This  aspect  of  the  matter  was  the  chief  subject  of  dis- 
cussion on  the  following  day,  when  Dr.  Saleeby  read  a 
paper  on  the  human  mother,  and  Mlts  Alice  EavenhiU 
another  on  the  edacatlon  of  glrla  in  the  (unctions  and 
duties  of  womanhood,  Mr.  .ildermin  Broadbent,  who 
conttibated  a  paper  on  the  eilu^atija  for  motherhood  and 
iastru^tlon  for  mothers,  deecrlbed  the  ej stem  in  force  in 
Huddersfleld,  the  guiding  principle  of  whish  was  to  help 
the  mother  to  nurse  her  infant  in  her  own  home.  The 
work  of  the  St.  Panaras  Mathers'  and  Infants'  Society  was 
described  by  Misa  Dora  Banting,  wId  said  that  an  efi'ort 
not  unattended  with  eucsess  was  being  made  to  instruct 
the  fathers  as  well  as  the  mothers.  Mr.  F.  W.  Verney, 
M.P.,  said  that  ttie  work  in  villages  in  Buckinghamshire 
of  heilth  visitors  trained  by  the  medical  ofiicer  of  health 
to  visit  the  cottages  was  admirable.  Mr.  Counciilor  Darby, 
of  PopUr,  said  that  in  his  experience  women  health 
visitors  were  welcomed  and  listened  to  by  pjor  women. 
Both  he  and  Mies  Pine,  of  the  Vr'oolsvich  Board  of 
Guardiinj,  maintained  that  a  large  proportion  of 
iutantile  mortality  was  duT  to  mothers  being  obliged 
to  remain  at  work  almost  until  the  child  was  born. 
Dr.  Ohadwick  (Lancashire  County  Council)  said  that  the 
heavy  mortality  in  that  ccunty  waa  due  to  the  fact  that 
mill-girls  had  not  time  to  learn  hoasekeeplcg  or  how  to 
manage  the  children  they  brought  into  the  world. 

Mlsa  Zioetti,  Inspector  under  the  Infant  Life  Protection 
Act  for  the  Chorlton  Unioa,  urgej  that  the  powers  of 
Boards  of  Gaardians  in  relation  to  children  should  be 
extend  Ed.    The  maj  Mlty  of  the  infanta  coming  under  the 
care  of  the  Boards  were  illegitimate,  and  she  maintained 
that  homes  where  one  child  was  nursed  should  be  in- 
spected.   She  recommended  that  unmarried  mothers  of 
children  born  in  the  workhouse  should  be  detained  for  a 
time  as  a  means  of  reducing  the  spacially  high  rate  ol 
mortality  among  illegitimate  children.     The  dlscussloa 
which  ensued  disclosed  a  general  opinion  in  favour  of  the 
amendment  of  the  Infant  Life  Protecbion  Act  so  as  to 
include  one-child  homes.    Finally,  the  following  resolu- 
t  ioa  was  moved  and  adopted  after  an  amendment  declaring, 
thiit  the  inspection  of  onechlld  homes  was  not  necessary 
had  been  rejected  by  a  very  large  majority  : 
That  the  conference  welcomes  most  gladly  the  Children's, 
Bill  introducEd  in  the  House  of  Commons  by  Mr  Herbert 
Samuel  for  the  amendment  of  the  Infi'.nt  Life  Protection 
Act  (1897),  aud  recommends  the  Esecntive  Committee  to 
aek  specially  that  it  be  so  amended  as  to  Include  the  cases 
in  which  one  child  only  is  put  out  to  nurse. 


BRITISH    MEDICAL    BENEYOLENT    FUND, 

At  the  March  meeting  of  the  Committee  twenty-three 
cases  were  considered,  and  grant?  amounting  to  £216 
made  to  twenty  of  the  applicants,  one  caae  being  passed 
over  and  two  postponed  for  further  inquiries,  Mr.  Pdrker 
Young  was  re-elected  Chairman  of  tha  Committee  for  the 
enBuIng  year.  Appended  is  an  abstract  of  the  cases 
relieved : 

1.  Wife,  aged  45,  of  L  F.P. S.Giasp.,  who  is  permanently 
incapacitated.  Applicant  has  tiled  to  obtain  post  as  house- 
keeper or  comp'inion,  and  neither  she  nor  her  husband  have 
any  means.  Taree  ohildrsn,  of  whom  two  ate  partially 
dependent     Vuied  £16. 

2.  Daughter,  aged  51,  of  late  M.RC  3.  For  the  lastfewyears 
his  bean  oblUed  to  nurse  hfr  mother,  an  Epsotn  annuitant, 
recjntly  deceased.  Is  endeavouring  to  obtain  pupils,  and 
meanwhile  Is  dependent  on  two  sisters  who  both  earn  a  very 
p-ccarloua  living.     Voted  £10 

3.  Daughter,  aged  43,  of  lata  M.R.C.3.,  LK.C.P.  Only 
lacome  a  few  sbilllog?  a  r/eek,  and  has  recently  undergone  a 
s3verR  operation.     Vuted  £5 

4  Widow,  aged  49,  of  M  R.C.S.Eng.,  LRO.P.Edin.  Hus- 
band's mean?  were  exhausted  by  an  illneas  lasting  several 
joara,  during  which  applicant  nursed  him  and  endeavoured  to 
maintain  the  family  by  keeping  a  boarding-house,  which  has 
now  bai  to  bo  givjn  up  owing  to  her  ill-health.  Five  children, 
of  whom  two  are  able  to  help  and  two  are  dependent.  Relieved 
five  times,  £72.     Voted  £10 

5.  Dioghter,  sged58,  of  M.R.C  S.,  L  8.A.  No  income.  Barns 
a  few  ehllling-j  a  wetk  by  needlework,  and  occasionally  receives 
slight  help  fiom  friends.     Kdleved  once,  £18.     Voted  £12. 

6  Daughter,  eged  56,  of  late  M  R  C.S.,  L.S.A.  Was  provided 
for  at  father's  death,  but  lost  evervthing  through  tbe  dis- 
honesty of  a  friend.  Only  Income  £10  a  year  from  a  charity. 
Relieved  four  times,  £56.     Voted  £12. 

7.  Widow,  aged  58,  of  L.S.A.  Practically  unprovided  for  at 
husband's  death,  and  endeavours  to  support  herself  by  letting 
lodgings.  Five  children,  but  only  able  to  give  very  slight  help.. 
Relieved  six  times,  £70.    Voted  £10. 
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3.  Daaghter,  tgad  59,  of  Ute  M.R.C  S.  Until  reoeDtly  had  ■ 
dally  teaching  engsgsment,  bat  was  obliged  to  glre  It  np  to 
nans  an  InTiUld  sister,  lately  deceased.  Vo  Income  ;  slight 
Irregnlar  help  from  friends.     Relieved  once,  £IS.    Voted  £12. 

9.  Widow,  sged  5J,  of  L.R  C.P  ,  L.R.C.S  Elln.  Qalte  nnpro- 
Tlded  for  at  busband'd  death.  Six  children  who  help  as  far  as 
possible.     Relieved  twice.  £20.     Voted  £10. 

10.  Widow,  af  Ed  59,  of  M.R.C  S.  No  income  ;  lets  lodging?. 
Slxoblldrcn,  of  whom  two  are  able  to  give  slight  help,  and 
three  are  dependent.    Relieved  twice,  £24.    Voted  £10. 

11.  Daogfcter,  aged  54,  of  late  M.R.C.8.  No  Income,  and 
health  80  indifferent  that  regular  emplpvment  Is  Impossible. 
Trlej  to  let  lodgings,  but  It  Is  only  possible  for  a  few  weeks  In 
the  eammer.  Small  earnings  from  needlexoik.  Relieved  foar 
times,  £48.     Voted  £12. 

12.  Widow,  sged  67,  of  M  R  C.8.,  L  8.A.  Was  left  entirely 
unprovided  for,  and  for  twenty  jears  held  a  situation  as  cook 
In  a  boarding  house.  Health  now  very  Indifl'erent.  No 
children.    Relieved  twice,  £24.     Votfd  £14. 

13.  Daughter,  52,  of  late  L  R.C.P.Edln.,  L  S.A.  Used  to  be 
employed  as  a  dressmaker,  but  lost  her  tltoatlon  owing  to 
changes  In  the  firm,  and  is  now  nnable  to  obtain  another 
engagement.  Dependent  on  a  friend  who  allows  a  few  shillings 
a  week.    Relieved  tbree  times,  £30.    Voted  £10. 

14.  Danghtcr,  aged  52,  of  late  M  R.C.8  ,  L.S.A.  Applicant's 
mental  condition  is  such  that  for  some  years  past  she  has 
been  dependent  on  three  half-sisters  who  all  have  to  earn  their 
living,  and  at  present  she  is  contined  to  an  Institution. 
Believed  four  times,  £44.     Voted  £12. 

15.  Daughter,  aged  43.  of  late  MRCS,  L.8.A  Is  an 
epileptic,  and  nnable  to  earn  a  living.  Slight  help  from  rela- 
ilons,  and  receives  £10  a  year  from  the  Hospital  for  the 
Paralysed  and  Kplleptic.     Relieved  once,  £12.     Voted  £12. 

16.  Widow,  agtd39,  of  L.RC.P.,LR.C  S  Edln.  Has  trained 
as  a  maternity  nurse,  and  requires  a  little  help  to  enable  her 
to  present  herself  for  examitat'on  at  the  Central  Midwives 
Board.  Two  children,  sged  H  and  9,  both  at  Institutions. 
Believed  once,  £5.     Voted  £5. 

17.  Widow,  aged  63,  of  M.D.,  C.M.GIas.  RtCt-ives  £14  a  year 
from  the  Ladies'  Woiklrg  Guild,  and  Is  given  a  little  help  by 
her  son,  who  Is  a  signalman.  Practically  incafp.cltated  by 
chronic  rheumatism.     Relieved  e'ght  times,  £94.     Voted  £10. 

L8.  Daughter,  Bged  52,  of  late  M.K.C  S.,  L  S.A.  No  Income  ; 
health  too  bad  to  admit  cf  regular  employment,  and  Is  allowea 
a  few  shilliDgs  a  week  by  a  sister.  Relieved  ten  times,  £113. 
Voted  £12. 

19.  Widow,  aged  30,  of  L.R.C.P.Edln.,  L  S.A.  No  income; 
health  inditferent.  Is  at  present  ergsged  an  a  caretaker  with- 
out salary.  No  children.  Relieved  four  times,  £34.  Voted 
£12. 

20.  Widow,  sged  47,  of  M  B.C.S.  No  Income  ;  earns  a  little 
by  needlework.  Two  children,  one  being  depenrlent,  and  the 
other  nnable  to  help.    Ktllevtd  six  times,  £59.    Voted  £12. 
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The  Copenhagen  Sofpitalttidende,  the  Fecond  oldest 
medical  jonrral  of  Denmark,  completed  Us  tiltleth  jesr 
of  existence  at  the  end  of  1907. 

We  learn  ftcm  the  France  MiiicaU  that  ProfesEor 
Raphael  BlsLchard  Eubmltted  to  the  SociO'e  FraroUae 
d'flletolre  de  la  y^'Jeclce,  on  December  11th,  1907,  a 
scheme  for  the  publication  ol  a  Corpus  Inscripiicnum  ad 
rrudicinam  biologi%mr/ue  fpectantium,  Thepropoeal  was  unanl- 
monely  approved.  Professor  Blaachard  Invites  the  co  opera- 
tion ol  all  doctors  and  others,  wherever  the  y  may  be  residlc  g. 
Every  curious  or  Intereetlng  Itsciiption  in  the  church  or 
graveyard  of  the  poorest  village  v»lll  be  welcomed.  He 
asks  that  every  such  Inscription  ehonld  h)e  copied  with  the 
strictest  respect  lorthespelliEg,  pnnctnatlon,  abbreviation, 
capitals,  italics,  etc.,  of  the  original ;  and  that  the  arrange- 
ment ol  the  lines  be  indicated.  Any  religious  or  heraldic 
emblems  around  tie  inscription  should  be  faithfully 
copied,  U  the  inscription  is  on  the  pedestal  of  a  statue, 
a  description  of  the  latter  with  the  name  cf  the  sculptor 
and  the  date  ol  its  erection  thonld,  if  possible,  be  given. 
Whenever  possible  a  photograph  thonld  be  sent  with  the 
copy  ol  the  inscription.  The  documents  should  be  sent  to 
the  Secretariat  66i6ra],  1.  Place  des  Vosges,  Paris.  They 
will  be  pnbllebed  in  the  BuiUtin  cf  the  Society  with  the 
name  of  the  sender. 

We  have  received  the  first  numlser  of  the  Royal  Dental 
Boipttal  Gczttte.  from  which  we  lesum  that  fifty  years  ago 
there  was  no  dental  hospital  In  London,  that  the  profes- 
sion ol  dentistry,  11  it  existed  at  all,  poEstSEcd  no  statup, 
and  that  no  special  qoall/jiDg  examination  existed.  The 
establishment  ol  the  Dental  Hospital  in  1858  was,  it  is 
stated,  the  immediate  means  which  Induced  the  Eoyal 
College  ol  Surgeons  toobtain  its  Royal  Chatter,  to  ioetitnle 
a  department  in  dental  surgery,  and  to  proceed  to  examine 
oandidates  lor  the  L.D.S.    The  editors  say  that  their  first 


aim  will  l>e  to  produce  such  artlclea  as  will  reflect  the 
progress  ol  advancing  dental  science.  Clinical  lectores, 
demonstrations,  teaching  ol  special  sabjeota  or  depart- 
ments will  be  introduced.    They  add  : 

To  the  ill-informed  Solence  with  a  big  5  means  what  Carlyle 
delighted  to  call  "  dry-gedust  "  :  but  science,  as  we  propoee  to 
understand  It,  Is  knowledge  still  molten,  as  It  Is  oaet  up  from 
the  volcano  of  the  active  minds  of  men  who  seek  truth  before 
all  things. 

As  far  as  we  are  qualified  to  judge,  the  new  periodical 
seems  likely  to  Inlfil  the  object  ol  its  foundation.  It  has 
as  a  frontispiece  what  is  described  aa  "  a  singularly  lile- 
like  portiait  "  of  the  late  Sir  John  Tomes,  F.B.S. 

We  are  asked  to  announce  the  forthcoming  appearance 
of  Parasitology,  a  supplement  to  the  Journal  of  Hvgiene, 
It  is  to  be  edited  by  Dr.  George  H.  F.  Nuttall,  F.B  8., 
Quick  Piofefsorol  Biology  in  the  University  ol  Cambridge, 
and  Mr.  A.  E.  Shipley,  F.R  S.,  Uciversity  Lecturer  in  the 
Advanced  Morphology  ol  the  Invertebrates,  and  to  be 
published  at  the  Cambridge  University  Press.  The 
editorial  introduction  states  that  the  remarkable  develop- 
ment cf  parasitology  in  recent  years,  and  the  increase  in 
our  knowledge  oi  the  part  played  by  parsaltes  in  human 
and  animal  diseases,  demand  a  means  ol  publication,  in 
the  English  lacgusge,  of  original  papers  dealing  with  the 
Eubject  in  its  widest  sense.    The  editors  Inrther  say: 

The  fundamental  discoveries  upon  the  modes  of  Infection 
In  plague,  malaria,  sleeping  sickness,  yellow  fever,  ankylo- 
stomiasis, elephantiasis,  and  other  important  diseases  atfecttng 
man  and  animals,  render  It  evident  that  the  co-operation  of 
specialists  In  different  tields  Is  required  for  the  proper  elucida- 
tion of  the  complex  picblems  which  surround  the  causation  of 
these  diseases.  The  successful  study  of  such  diseases  as  are 
carried  through  the  agency  of  invertebrate  hosts  demands, 
therefore,  not  only  Investigations  Into  the  proofsses  which 
occur  In  the  affected  vertebrate,  but  also  observations  on  the 
structure  and  life-history  of  the  pathogenic  organism,  and  of 
the  alternative  host,  or  hosts,  which  serve  to  spread  the  dis- 
ease. Thus  a  knowledge  of  the  structure  and  biology  of 
moequitos,  biting  flies,  and  ticks  is  necessary  for  a  compre- 
hensive knowledge  of  the  etiology  of  malaria,  trypanosomiasis, 
eplrochaetosls,  and  pircplssraosis,  and  a  knowledge  of  fleas 
and  their  habits  is  eesenlial  In  the  etudy  of  plague.  Farther, 
recent  discoveries  relating  to  parasitic  worms,  especially  those 
which  produce  filarlasls,  ankylostomiasis,  and  various  intes- 
tinal diseases,  have  given  a  great  etlmalus  to  the  study  of  the 
entczoa. 

Papers  on  these  subjects  are  now  scattered  in  journals 
of  widely  difi'erent  chjrjwter,  Into  some  of  which 
they  are  tut  grudgingly  admitted,  Paraiitology  is 
intended  to  encourage  the  study  ol  the  subject 
to  which  it  Is  devoted,  especially  in  relation  to 
disease,  by  providing  a  means  for  the  publication  of 
papeis  relating  to  pathogenic  and  ciseaae-transmittlng 
parasites.  A  paper  by  Dr.  K.  Jordan  and  the  Hon.  N.  C. 
Rothfchild  on  the  structure  and  classification  of  a  grcup 
of  fleas,  some  of  whose  members  ere  noiv  known  to  play 
an  important  part  in  the  spread  cf  plsgu?,  constitutes  the 
first  number  of  Paraiitology.  The  following  papers  have 
been  promised  for  succeedin?  numbers:  "Further 
studies  on  the  anatomy  and  life  history  ol  Anopheles 
maculip/nnis,''  by  A.  D.  Imms  ;  "  The  structure  and  biology 
of  the  Tick  (,Eaemaphysal!s punctata),"  by  G.  H,  F.  Nuttall, 
F.R.S.,  W.  F.  Cooper,  B.A  ,  and  L.  K.  Kotinsonj  "  On  two 
new  species  ol  Human  Entczca,"  by  R.  T.  Leiper,  M  B. 
(London  School  cf  Tropical  Medicine) ;  "  On  the  relation 
of  Entozoa  to  intestinal  disease  In  vertebrates,"  by  A,  E. 
Shipley,  FES.;  'Studies  on  Spirorhaeta  duttcni,"  by 
G.  H.  F.  Nut'al],  F.RS. ;  "Comparative  studies  on  the 
Piroplasmafa,^'  by  G.  H,  F.  Nuttall,  F.RS..  and  G.  S. 
Graham-Smith.  Parantology  will  be  issued  in  the  form 
of  a  separate  ;early  volnme  of  four  to  five  hundred  pages. 
The  parts  will  be  issued  when  sufficient  material  has 
accumulated. 

Mr.  Sidney  Appleton,  the  senior  member  of  the  publish- 
ing firm  of  D.  Appleton  ai;d  Co  ,  of  Bedford  Street,  Covent 
Garden,  died  on  March  16th.  On  the  list  of  the  firm^a 
publications  are  tuch  well-known  woika  as  Oeler'a 
Practice  of  Medicine,  Williams's  ObUitrics,  Holt's  Ihs- 
eaies  of  Infancy,  Butler's  Diagnostics,  and  many  others. 
We  are  Informed  that  the  business  will  be  continued 
by  Mr.  Warner  Clrcuitt,  the  remaining  partner,  who  has 
been  associated  with  Mr.  Sidney  Appleton  for  seme  time. 
Mr.  Warner  Clrcuitt  will  have  the  assistance  ol  Mr.  Walter 
Blaber,  who  for  many  years  past  has  acted  aa  manager  lor 
the  firm. 
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CoLONEi.  Talentjne  JIatthews,  late  commanding 
London  Companies  E.A.:M.C.(Vo1s.),  has  been  apuointecl 
1^"  Jefe  Honoraiio  de  la  Ambnlancia  Ko.  3  (Madiid), 
Cruz  Eoja  Espacola. 

The  Goldsmiths'  Company  has  voted  a  sum  of  £1,000  to 
the  removal  fund  of  King's  College  Hospital,  £1000  as  a 
fourth  donation  to  the  rebuilding  fund  of  St.  Bartholo- 
mew's, and  £250  to  the  King  Edward's  Schools  of  the 
Bridewell  Royal  Hospital. 

Thb  Queen  has  given  permission  for  the  North-Eastem 
Hospital  for  Children,  Hackney  Road,  to  be  in  future 
known  as  "  The  Queen's  Hospital  for  Children."  A  special 
meeting  of  the  governors  of  the  institution  will  be  held  on 
April  2nd,  at  4  p.m.,  to  give  efi'ect  to  the  change  of  name. 

At  its  last  quarterly  meeting  the  Board  of  Management 
of  St.  Mary's  Hospital  adopted  a  vote  of  thanks  to  Dr. 
R.  H.  Scanes-Spicer  for  his  services  to  the  hospital  during 
the  past  twenty  years  as  surgeon  for  diseases  of  the  throat, 
and  elected  him  Consulting  Surgeon  for  Diseases  of  the 
Throat. 

LoBD  Alveestone,  who  presided  at  the  thirty-fifth 
annual  meeting  of  the  Loudon  Temperance  Hospital,  drew 
attention  to  the  fact  mentioned  in  the  report  that  out  of 
27,226  cases,  to  only  SO  had  alcohol  been  administered. 
The  discretion  of  the  medical  staff  was  not  fettered,  the 
Committee  merely  asking  that  a  permanent  record  of  all 
cases  treated  with  alcohol  should  be  made. 

The  conversazione  at  the  Post-Graduate  College,  West 
London  Hospital,  on  March  18th,  proved  fully  as  interest- 
ing and  successful  as  its  predecessors.  The  guests,  who 
were  received  by  the  Duke  of  Aberccrn,  numbered  over  200 
and  included  many  distinguished  representatives  of  the 
Aaval,  Military,  and  Indian  Medical  Services,  with  which 
the  work  of  this  school  has  always  been  closely  associated. 

In  the  reference  to  Dr.  Mary  Gordon's  appointment  as 
Inspector  of  Prisons  which  was  made  in  the  British 
Medical  Journal  of  IMarch  2l8t.  p.  708,  it  was  stated  that 
she  had  recently  been  on  the  Committee  of  the  Female 
Convict  Prison  at  Aylesbury.  AVe  are  informed  that  this 
statement  is  inaccurate.  Miss  Gordon  was  on  the  Visiting 
Board  of  the  State  Inebriate  Refoimatory,  but  not  on  any 
Committee  of  the  Convict  Prison. 

Messrs.  Stockavell  and  Co.,  passenger  agents,  8,  Beak 
Street,  Regent  Street,  London.  W.,  announce  that  they 
have  made  arrangements  under  which,  if  a  sufficient 
number  give  in  their  names,  members  travelling  to  the 
International  Laryngological  and  Rhinological  Congress 
in  Vienna  on  April  2l8t  and  the  following  days,  can 
obtain  tickets^  at  specially  reduced  rates  :  Three  parties 
may  be  formed  via  Queeaborough-Flushing,  via  Dover 
and  Ostend,  and  via  Harwich  and  Hook  of  Holland. 
Eurther  particulars  can  be  obtained  on  application. 

We  note  with  much  satisfaction  the  announcement 
made  in  the  House  of  Commons  on  March  23rd  and  re- 
ported elsewhere  in  this  issue  that  a  Civil  List  pension 
has  been  granted  to  Dr.  Hall  Edwards,  of  Birmingham, 
whose  disablement  in  consequence  of  his  a>ray  work  has 
already  been  mentioned  in  the  Journal.  Dr.  Edwards 
has  already  undergone  amputation  of  the  left  hand  and 
the  disease  has  made  so  much  progress  in  the  other  that 
H  is  feared  that  an  operation  may  shortly  become  necessary. 
The  pension  does  not  render  superfluous  the  fund  which  is 
being  raised  to  enable  him  to  live  in  comfort,  and  we  feel 
Bure  that  many  members  of  the  profession  will  be  glad  to 
show  in  a  practical  way  their  sympathy  with  a  man  who 
has  paid  so  dearly  for  his  pioneer  work  in  radiography. 

The  annual  meeting  of  the  General  Council  of  King 
Edward's  Hospital  Fund  for  London  was  held  at  3Iarl- 
borough  House  on  March  20th.  It  was  for  the  most  part 
of  a  formal  nature,  the  reports  submitted  and  approved 
covering  matters  which  have  already  been  fully  noticed  in 
this  Journal  at  earlier  dates.  The  financial  statement 
showed  that  a  total  of  £484,069  10s.  9d.  has  been  received 
durJJig  the  year,  of  which  £121,000  was  placed  in  the  hands 
of  the  Distribution  Committee  and  dealt  with,  as  recorded 
in  our  issue  for  December  21st,  1907.  Of  the  grand  total, 
£51,250  17s.  3(J.  was  income  from  invested  capital ;  the 
bilance  was  made  up  by  ordinary  contributions  or  legacies 
which  accrued  or  were  paid  during  the  year,  including  a 
gift  of  £100,000  by  Mr.  Andrew  Carnegie,  and  a  sum  of 
£212,500  due  from  the  Lewis  estate.  In  his  speech  the 
Prince  of  Wales,  who  presided,  referred  to  the  proposed 
inquiry  regarding  the  system  in  vogue  at  London  hospitals 


for  the  admission  Of  ont-patients,andtt)  the  extension  this 
year  of  the  scope  of  tlie  Fund's  work.  It  was  pointed  out 
that  in  the  eleven  years  which  have  passed  since  the  Fund 
was  founded  I/ondon  had  so  greatly  grown  that  it  was  right 
that  the-area  of  the  work  should  be  extended  from  a  radtus 
of  seven  to  one  of  nine  miles  from  Charing  Cross,  and  that 
consumption  sanatcriums  should  be  deemed  entitled  to 
take  a  place  among  the -beneficiaries  of  the  Fund.  It  was 
not  expected  that  for  the  first  year  at  any  rate  this  altera- 
tion would  entail  any  very  great  additional  demands  upon 
the  resources  of  the  Fund,  but  it  was  impossible  to  say 
what  the  position  might  be  in  a  few  years'  time.  In  any 
ease,  the  calls  on  the  Fund  were  yearly  increasing,  so  that 
the  need  for  substantial  support  from  the  public  was  aa 
great  or  greater  than  ever. 

International  Prize  for  Ophthalmoloot. — Professor 
Emile  Grosz,  the  Secretary-General,  gives  notice  that  at 
the  Sixteenth  Internationa]  Medical  Congress  to  be  held  at 
Buda-Pesth  from  August  29th  to  September  4th,  1909.  under 
the  patronage  of  His  Imperial  and  Apostolic  Royal  Majesty 
Francis  Joseph  I.  The  Hungarian  Minister  of  the  Interior 
will  offer  a  prize  of  one  thousand  crowns  for  the  best 
essay  on  the  etiology  of  trachoma.  All  works,  whether 
In  manuscript  or  published  for  the  first  time  In  1907 
or  1908,  will  be  eligible  for  competition,  provided  they  are 
in  English,  Hungarian,  French,  or  German.  Essays  are  to 
he  sent  to  the  Minister  of  the  Interior  (Bel iigymiiiisterium, 
Budapest,  Hungary)  before  December  31st,  1908.  The  jury 
will  be  appointed  by  the  Minister  of  the  Interior,  and  the 
verdict  will  be  announced  at  the  inaugural  meeting  of  the 
Congress.  The  subscription  to  the  Congress  is  twenty-five 
crowns — about  onepound  sterling — the  wives  and  daughters 
of  members  paying  twelve  crowns  and  a  half.  The  officials 
of  the  English  National  Committee  are  a  President,  Dr. 
F.  W.  Pavy,  F.RS..  and  two  Honorary  Secretaries,  Dr. 
Clive  Riviere  and  Mr.  D'Arcy  Power.  The  address  of  the 
Honorary  Secretaries  is  10a,  Chandos  Street,  Cavendish 
S.^uare,  W. 

Motor  Show  at  Islington.— On  Saturday,  March  2l8t, 
Messrs.  Cordingley  and  Co.,  of  the  Motor  Car  Journal, 
opened  their  thirteenth  annual  automobile  exhibition  at 
the  Agricultural  Hall,  and  it  is  to  remain  open  till  Satur- 
day. March  28th.  As  this  exhibition  has  not  the  approval 
of  the  Society  of  >lotor  Manufacturers  and  Traders 
many  of  the  leading  British  makers  and  agents  are 
debarred  from  exhibiting.  Nevertheless,  many  well- 
known  tsTjes  of  ear  are  on  view,  and  the  show  should  be 
pirticularly  interesting  to  the  profession  as  indicating  the 
large  number  of  small  cheap  ears  now  on  the  market.  For 
Instance,  the  Reo  Motors.  Limited,  offer  a  10-h.p.  car,  to 
seat  four  persons,  for  £125,  and  a  car  of  18-h  p.  to  22-h.p. 
for  £199,  or,  if  fitted  as  a  touring  car,  to  cany  five  persons, 
for  £224.  Bowen  and  Co.  exhibit  a  neat  8-h.p.  to  10-h.p. 
car.  the  price  of  which  is  £175,  for  seating  two  persons,  or 
£195  for  seating  four  persons.  The  Turicum  Voiturette, 
a  small  French  car,  may  be  bought  for  £160  or  £198, 
accommodation  being  for  two  or  four  persons  respectively. 
A  10-h.p.  Minerva  seating  two  may  be  bought  for  £188, 
or  carrying  four  persons  for  £210.  The  Star  Cycle 
Company,  of  Wolverhampton,  have  placed  three  oars  on 
the  market,  all  of  them  costing  £200  or  under.  These  are 
the  Royal  Starling,  of  10-h.p.,  price  £175,  for  two  persons, 
or  £200  for  four  persons.  The  Imperial  Starling,  of  8-h.p., 
seating  two,  price  £160  :  and  the  StarliE<;,  of  6  h,p.,  price 
£120.  The  Kew  Pick  Motor  Company  exhibit  through 
their  agents,  the  Earl's  Court  Motor  and  Garage  Co., 
Limited,  a  4-oylinder  car  of  14-h.p.  to  16-h.p.,  the  price  ol 
which  is  £165,  with  seating  capacity  for  two  persons,  or 
£190  for  four  persons.  These  cars  are  British-built 
throughout,  and  the  manufscturers  claim  them  as  being 
the  cheapest  4-cylinder  cars  ever  offered  to  the  public.  A 
number  of  more  powerful  and  more  expensive  cars  of  well- 
known  makersare  also  exhibited,  amonc;  which  may  be  men- 
tioned the  18-h.p  4-cylinder  Italian  Rapid,  price  £425,  and 
the  16-h.p.  to  20  h. p.  Stella,  with  4-cylinder  engine,  price 
with  fittings  complete  £450.  In  the  gallery  surrounding  the 
Hall  are  exhibited  accessories  innumerable— horns,  lamps, 
speed  recorders,  and  motoring  garments  of  ail  sorts.  The 
Fanphare  lamp,  shown  by  the  Motor  Accessories  Comf)any, 
Ol  Great  Marlborough  Street,  is  worthy  of  mention,  as  by 
an  arrangtmeiit  of  lens  and  refiector  the  light  is  carried  no 
higher  than  the  lamp  level,  and  consequently  glare  is 
diminished.  A  useful  pedal  guard,  by  means  of  which  a 
rug  or  an  apron  can  be  used  with  no  fear  of  fouling  the 
pedals,  is  exhibited  by  the  Xonex  Safety  Tank  Syndicate. 
Limited.  There  Is  also  in  the  gallery  a  section  devoted 
to  balloons  and  airships,  organized  by  Messr.«.  Spencer 
Brothers,  Limited,  of  Highbury,  in  which  figures  a  model 
ol  the  successful  Farman  .Vfiroplane, 
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FRACTURES    AND    THE    PUBLIC. 

In  the  general  field  of  medicine  and  snrgery  there  are  s, 
good  many  furrows  which  not  every  man  need  hoe,  bnt 
the  question  of  the  right  treatment  of  fractures  is  not 
among  them.  Thefe  are  so  common  and  are  encountered 
at  such  unexpected  times  and  places  that  every  medical 
man  must  be  prepared  to  deal  with  them.  To  all,  there- 
fore, the  papers  and  discussions  on  this  subject  pub- 
lished in  this  issue  are  of  essential  interest,  for  the 
considerations  they  involve  are  of  general  application. 

The  first  point  which  ariees  is  whether  a  medical  man, 
be  he  general  practitioner,  specialist,  or  pure  surgeon, 
can  safely  depart  in  his  work  from  lines  of  treatment 
laid  down  in  textbooks.  This  is  a  question  which  it 
might  be  supposed  could  hardly  arise  in  the  present 
day,  when  the  progress  which  science  ia  making  in  all 
directions  is  so  striking;  but  in  spite  of  this  circumstance 
the  ease  Southern  v.  Lynn  Thomas  and  Skyrme 
shows  that  so  belated  a  contention  may  still  have 
■weight  in  a  court  of  law,  for  judges  are  by  their  train- 
ing disposed  to  atta  jh  great  importance  to  written 
authority.  The  appeal  signed  by  the  large  number  of 
eminent  surgeons  published  at  page  752  is  therefore 
timely  as  an  affirmation  of  a  principle  of  vital  im- 
portance to  humanity.  If  the  outcome  of  the  case 
mentioned  were  to  establish  a  precedent  in  law  that 
the  medical  profession  must  strictly  adhere  to  the 
forms  of  treatment  prescribed  in  textbooJ^s,  the  resnlts 
would  be  disastrous. 

It  is  in  the  nature  of  things  that  all  textbooks,  how- 
ever rapidly  produced,  by  whomsoever  written,  should 
be  behind  the  times  in  many  respects ;  and  if  the  view 
adopted  by  the  court  had  been  accepted  in  the  past, 
all  progress  in  medicine  and  surgery  must  long  ago 
have  been  arrested,  and  treatment,  both  surgical  and 
medical,  must  have  been  to-day  what  it  was  centuries 
ago.  Every  medical  man  recognizes  that  the  progress 
of  knowledge  must  often  render  it  positively  wrong  to 
adhere  to  textbook  treatment  rather  than  adopt  some 
other  measure,  the  value  of  which  has  been  proved 
since  the  textbook  has  been  written  and  only  awaits  a 
demand  for  a  new  edition  to  receive  due  recognition  in 
its  pages;  moreover,  so  greatly  in  the  application  of 
science  to  the  relief  of  injury  and  disease  do  circum- 
stances alter  cases,  that  occasions  must  often  arise 
when  the  responsible  medical  man  ia  thoroughly 
justified  in  adopting  a  line  of  treatment  which,  so  far 
as  he  is  aware^or  could  show,  has  never  been  tried 
before. 

As  to  the  justice  and  propriety  of  the  protest,  there- 
fore, there  can  be  no  dispute.  Indeed,  the  extraordinary 
thing  is  that  it  should  have  been  necessary  to  make  it ; 
for  the  public  itself  would  be  the  last  to  accept  the 
view  that  the  practice  of  medicine  should  be  hedged 
and  bound  by  precepts  already  canonized  in  textbooks. 
It  is  ever  the  first  itself,  and  in  all  connexions,  to  cry 
out  for  the  newest  treatment  and  the  most  improved 
methods.  The  view  against  which  protest  is  made 
is  one  which  neither  the  public  nor  the  profession  would 
allowto  aeeame  the  position  of  a  precedent  o!  permanent 


authorityl  Nevertheless,  it  is  cleor  that  such  a 'protect 
is  needed  at  the  present  day,  and  we  hope  that  medical 
men  recognizing  this  fact  will  lend  their  weight  to  it  by 
sendiDg  donations  to  the  fund  on  behalf  of  the  two 
gentlemen  who,  in  fighting  their  own  case,  have  fought 
also  for  the  general  cause  of  the  profession. 

The  other  considerations  raised  by  some  of  the  papers 
and  reports  published  in  this  issue  are  of  a  different 
nature,  but  have  a  distinct  if  indirect  connexion  with 
the  foregoing.  At  one  time  nothing  seemed  more 
'•standard  "  and  immutablo  than  views  as  to  the  right 
treatment  of  fracture.  It  was  recognized  that  there 
wore  certain  exceptions  to  the  general  rule,  but  as  to 
what  the  general  rule  should  be  there  was,  until  com- 
paratively recent  times,  no  doulit  whatever.  Given  a 
certain  fracture  there  were  half  a  dozen  ways  in  which 
it  could  be  treated,  but  they  were  all  of  the  same 
general  kind,  based  on  the  same  genera!  principles,  and 
the  results  to  be  expected  were  regarded  as  almost 
certain.  The  general  formula  for  the  treatment  of  each 
kind  of  fracture  was  fixed,  the  number  of  days  for 
which  the  part  should  be  immobilized  laid  down,  and 
students  and  the  public  were  alike  led  to  believe  that 
at  the  end  of  those  days  every  ordinary  fracture  should 
be  found  repaired,  though  the  patient  might  still  be 
more  or  less  incapacitated  by  stiffness  in  the  neigh- 
bouring joints  and  other  minor  ills. 

Of  late  years,  however,  the  physiology  of  the  repair 
of  fractures  has  been  more  fully  studied,  the  part 
played  by  the  periosteum  more  clearly  recognized,  and 
the  whole  subject  re-examined  from  the  general  stand- 
point of  modern  surgery.  The  net  outcome  is  that 
few  now  are  disposed  to  maintain  that  the  treatment  of 
fractures  in  the  past  was  everything  that  it  could  be, 
or  to  deny  that  the  idea  of  immobilization  by  different 
sorts  of  external  appliances  was  overdone.  No  one,  in 
short,  considers  it  wise  that  in  any  variety  of  fracture 
a  surgeon  should  pin  his  faith  absolutely  to  any  given 
form  of  splint,  or  deem  that  he  has  done  his  whole 
duty  when  he  has  kept  such  an  appliance  in  place  for 
a  standard  number  of  days.  Apart  from  this,  the 
cleavage  is  so  wide  that  two  distinct  schools  may  be 
said  to  have  arisen. 

Of  these,  the  one  argues  that  in  every  case  of  fracture 
it  is  the  duty  of  the  surgeon  to  endeavour  to  secure 
absolute  end-to-end  apposition  of  parts,  and  to  main- 
tain this  by  the  help  of  metallic  ligatures,  plates,  pegs, 
and  the  like,  applied  direct  to  the  bones  at  an  open 
operation.  The  other  school  maintains  that  such  a 
course  is  rarely  necessary,  that  the  operative  risks  are 
not  inconsiderable,  that  the  results  obtained  are  not 
always  good  even  in  cases  at  first  apparently  successful; 
that  end-to-end  repair  of  fractures  is  not  essential  to 
absolute  restoration  of  function,  and  that  when  the 
latter  is  not  secured  this  is  as  frequently  due  to  the 
accompanying  injury  to  soft  parts  as  to  the  actual 
fracture  of  the  bones.  This  school,  therefore,  would 
treat  every  fracture  on  its  merits,  but  usually  treats 
such  injuries  on  the  general  lines  which  have  proved 
satisfactory  in  the  past,  substitu!ing,  however,  treat- 
ment by  massage  and  early  passive  and  active 
movements  for  the  old-time  cast-iron  rules  as  regards 
immobility. 

of  the  two  schools,  the  operative  hitherto  has 
numbered  comparatively  few  adherents,  but  radio- 
graphy is  perhaps  now  tending  to  increase  them  by 
showing  that  the  setting  of  a  fracture  by  ordinary 
means  is  a  much  more  difBcult  matter  than  at  one  time 
was  believed,  and  even  that,  so  far  as  that  term  implies 
absolute  restoration  of  bony  parts  to  their  original  form, 
this  result  is  seldom  attained.    But  for  the  most  part 
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this  revelation  leaves  the  larger  school  entirely 
andiBtorbed,  It  may  be  a  reason,  it  argaes,  for 
more  frequently  taking  advantage  of  anaesthesia 
as  an  aid  to  good  setting,  bnt  not  for  a  complete 
change  of  existing  practice.  On  the  contrary,  if  the 
theoretic  imperfection  of  the  latter  is  proved  by  radio- 
grams, its  practical  efficiency  is  claimed  to  be  likewiEe 
demonstrited  and  the  lesson  of  the  museums  con- 
firmed. In  other  vcords,  dozens  of  persons  in  whom 
radiography  shows  that  complete  reduction  of  afracture 
with  end-to-ecd  apposition  has  not  been  obtained  have 
no  subjective  consciousness  of  any  defect,  and  know 
ihat  the  limb  is  at  least  as  strong  as  the  ether. 

Which  school  of  thought  is  destined  eventually  to 
reign  supreme  only  the  future  can  tell,  but  meantime 
no  practitioner  can  afford  to  neglect  to  study  for  him- 
self the  arguments  by  which  each  is  supported.  As  a 
matter  of  practical  politics,  the  progress  of  the  operative 
school  is  conditioned  at  present  by  the  facts,  first  that 
the  public  at  large  has  too  long  been  accustomed  to 
regard  fractures  as  injuries  entailing  no  more  than  a 
certain  period  of  detention  in  bed,  or  the  wearing  of 
splints  for  a  certain  number  of  days,  for  it  to  be  ready 
for  a  long  time  to  come  to  submit  to  cutting  operations 
for  their  cure;  and  secondly  that  the  majority  of 
medical  men  are  not  likely  to  advise  them  until  facilities 
for  operations  in  the  depths  of  the  country  are  much 
greater  than  is  at  present  the  ease. 

Upon  the  whole,  therefore,  in  the  question  of  the 
modern  treatment  of  fracture?,  the  part  which  radio- 
graphy should  play  is  perhaps  of  the  most  immediate 
interest.  On  this  subject  there  are  different  opinione, 
not  essentially  the  property  of  either  one  school  or  the 
other.  Some  regard  radiograms  as  essentiil  both  to  the 
diagnosis  and  treatment  of  every  fracture,  and  would  be 
entirely  iu!ed  by  what  they  are  considered  to  show. 
Others  admit  their  utility  in  certain  circumstances  but 
are  quite  prepared  to  dispense  with  them  as  a  rale,  and 
are  ready  on  occasion  to  disregard  the  indications  they 
appear  to  offer. 

Whoever  is  right  in  regwd  to  this  point,  it  is  at  least 
certain  that  whatever  real  assistance  radiography  may 
alTord  in  the  disgoosis  of  fraijtures,  it  would  be  lament- 
able if  the  younger  generation  of  medieil  men  learnt  to 
regard  it  as  anything  more  than  an  adjuvant  to  that 
prime  instrument  of  di?gaosis — the  surgeon's  own 
fingers.  One  very  obvious  reason  for  this  is  that 
good  radiograms  are  not  at  present,  and  are  never 
likely  to  be,  obtainable  at  a  moment's  notice  in 
every  part  of  the  ccuntry.  Moreover,  even  if  it  be 
true,  as  has  been  asserted,  that  light  pictures  cannot. 
lie,  it  is  eminently  true  (as  witness  the  "  spook " 
photographs  habitually  published  in  a  certain  monthly 
magazine)  that  they  can  deceive;  and  if  this  be 
true  of  a  photograph,  it  is  a  thousand  times  truer  of 
a  radiogram.  Very  slight  lauk  of  skill  or  care  on  the 
part  of  a  radiographer  may  lead  to  the  production  of  a 
most  deceptive  piiture.  Finally,  the  interpretation  of 
•:'\diograms,  however  good,  is  a  matter  demanding  the 
highest  skill  and  experience,  in  default  of  which  the 
conclusions  drawn,  whether  by  a  la>man  or  by  a 
surgeon  who  cannot  check  his  observations  by  his  own 
fingers,  are  likely  to  be  exceedingly  misleading,  .stress 
is  laid  upon  this  point  because  there  is  rtason  to 
believe  that  even  by  meriical  men  as  a  body,  and  cer 
tainly  by  the  public,  the  facultative  deceptiveness  of 
radiograms  is  not  fully  appreciated.  It  is  a  fact 
to  be  borne  in  mind  by  every  surgeon,  not  only 
when  examining  a  radiogram  taken  for  his  own 
guidance,  but  more  especially  when  the  picture  is  one 
shown  him   by  a  psrson   who  has  hiiherto   been  the 


patient  of  some  other  surgeon.  In  such  circnmstancei, 
if  questions  are  asked,  a  medical  man  is  bound  to 
explain  carefully  the  essential  limitation  of  all  radio- 
graphic pictures,  and  to  bear  in  mind  himself  that 
though  a  radiogram  if  correctly  interpreted  shows  what 
i8,  it  does  not  shotv  what  was,  and  that  without  an 
intimate  knowledge  of  that  circumstance  no  one  can 
correctly  assess  the  amount  of  skill  exercised  in 
obtaining  the  result,  whether  good  or  bad,  which  the 
radiogram  may  reveal. 

Finally,  in  view  of  the  readiness  with  which  patients 
are  misled  by  radiograms,  it  seems  important  that 
some  general  effort  should  be  made  to  disseminate  an 
appreciation  by  the  public  of  certain  indisputable  facts. 
The  first  is  that  there  is  no  "  standard  "  treatment  for 
any  fracture  whatever;  sesondly,  that  the  simplest 
fracture  may  be  accompanied  by  grave  and  irreparable 
injury  to  nerves  and  other  soft  parts;  thirdly, 
that  whate\rer  the  treatment  employed  a  certain 
considerable  proportion  of  fractures  must  inevitably 
result  in  a  greater  or  less  degree  of  permanent 
disability  ;  fourthly,  that  the  persistence  of  some 
asymmetry  in  a  bone  is  by  no  means  incompitible  with 
complete  restoration  of  the  function  of  a  limb ;  and, 
finally,  that  when  a  fracture  is  shown  by  a  radiogram 
not  to  have  been  set  in  absolutely  end-to-end  apposi- 
tion, any  disability  whieh  exists  is  not  necessarily  due 
to  that  cause,  but  may  be  attributable  to  accompanying 
injury  of  soft  parts. 

As  a  last  word  it  may  be  added  that  in  future  all 
medical  men  called  upon  to  treat  a  fracture  will  have 
to  be  more  careful  than  ever  as  to  the  promises  they 
make  in  respect  of  the  fioal  result.  On  this  ques- 
tion, as  on  all  others  with  which  this  article  deals, 
readers  will  do  well  to  study  with  close  attention 
the  interesting  dissertation  which  appears  in  this 
issue  from  the  pen  of  that  great  and  distinguished 
authority  on  the  subject  of  fractures,  M.  Lucas- 
Championciere. 


THE    RESULTS    OF  TRAUMATIC    SEPARATION 
OF    THE    EPIPHYSES. 

Until  quite  recent  jears  the  descriptions  of  epiphysial 
injuries  appearing  in  the  ordinary  textbooks  were 
meagre  enough  to  permit  an  inference  that  British 
surgeons  paid  scant  atteation  to  this  important  subject. 
Such  an  inference  would,  in  fact,  not  have  been  justi- 
fied, for  Holmes,  Hilton,  Hutchinson,  Humphry,  and 
Bryant — to  mention  but  a  few  of  the  many  names  that 
might  be  quoted — all  contributed  to  our  present  know- 
ledge. In  1891  Mr.  Jonathan  Hutchinson,  jun.,  follow- 
ing his  father's  lead,  with  an  essay  on  Injuries  lo  the 
Epiplvjsrs  of  Long  Bones,  was  awarded  the  Jacksonian 
Prize.  Valuable  as  this  piece  of  work  undoubtedly 
was,  it  was  eclipsed  in  1898,  when  the  publication  of 
Mr.  Poland's  monograph'  raised  English  medical 
literature  on  this  branch  of  surgery  beyond  fear  of 
comparison  with  Continental  wrilir(;s,  even  over  Ihe 
names  of  Malgaigne,  Oilier,  Poncet,  Vogt,  and  Bruns. 

Although  every  student  nowadays  is  familiar  with 
the  occurrence  of  traumatic  separation  of  the  epiphyses, 
and  is  impelled  by  well-known  prcclivities  of  latter  day 
examiners  to  be  on  the  watch  for  them  constantly, 
there  still  exists  among  many  practitioners  a  reluc- 
tance— shall  we  say  f — to  diagnose,  and  a  tendency  to 
regard  too  lightly,  these  particular  accidents. 

Diagnosis  is  generally  not  exceedingly  difficult, 
and  of  course,  where  radiography  is  possible,  should 
certainly  not  be  in  fault.    The  worst  cases— those  asso- 

1  Traumaiic  Separation  of  the  Epiphr/act.    Bmlth,  Elder,  and  Co,    18S8. 
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dated  with  great  displacement  or  actnally  cotnponnd — 
cannot  very  well  be  nnrecocnizod ;  but,  unhappily,  even 
the  simplest  form,  with  little  or  no  deformity,  may 
b9  followed  by  the  most  undesirable  after-sffects.  The 
Roentgen  rays  have  revealed  the  fact  that  many  injuries 
which  u9ed  to  be  naaied  '-severe  sprains"  are  really 
fractures  :  it  may  be.  merely  linear  and  incomplete,  but, 
more  particularly  in  the  casa  of  the  hands  and  feet, 
often  of  such  a  nature  as  to  demand  much  more 
careful  and  prolonged  treatment  thin  they  wou'd  have 
bsen  likely  to  get  undsr  the  comfortable  desigcation 
"  sprain." 

Exactly  the  same  applies  to  the  simpler  forms 
of  epiphysial  separation;  indeed,  the  term  "juxta- 
••  epiphysial  sprain"  still  obtains  and  is  employed  with 
regard  to  a  defiaite  type  of  lesion  a'  the  ex*remi*.y  of 
the  diapbjsis. 

With  regard  to  frei'.ment,  too,  an  opinion  has  been 
current  that  less  time  and  care  are  necessary  than  is 
the  case  with  fractures.  In  is  true,  as  Poland  says, 
that  these  injuries  generally  do  well,  but  ha  produced 
records  of  fitDy-six  instances  of  arrested  development, 
and,  in  giving  a  list  of  causes  of  this  untoward  sequela, 
inserted  after  "mobility  of  the  fragments,"  the  note, 
"  (probably  common )  ' 

No  doubt  arrest  of  growth  is  rare,  but  it  occurs 
quite  frequently  enough  to  make  it  imperative  for 
every  case  to  be  treated  with  the  greatest  care  and 
cirenmfpection. 

It  is  by  no  means  easy  to  foretell  in  any  given  case 
whether  or  not  arrest  of  growth  will  ensue.  Ollier'a 
experiments  showed  that  a  separation  through  the 
conjugal  cartilage  resulted  in  complete  cessation  of 
growth  at  the  epiphysis  involved,  and  when  such  cessa- 
tion is  found  clinically,  it  may  be  taken  either  that  the 
cartilage  itself  has  been  damaged,  or  that  imperfect 
adjustment  and  circumstances  incidental  to  the  process 
of  repair  have  interfered  with  its  nutrition.  Fortuna'ely 
in  most  Ct  the  cases  diagnosed  as  separation  of  an 
epiphysis,  the  cartilage  itself  is  uninjured,  the  joxia- 
epiphyEial  portion  of  the  diaphysis  being  the  actual 
seat  of  the  lesion.  Other  thitgs  being  equal,  the 
earlier  the  accident  happens,  the  nearer,  that  is, 
to  the  period  in  which  the  bone  is  most  depen- 
dent upon  the  conjugal  cartilage  for  its  continued 
increase  in  size,  the  more  likelihood  will  there 
be  of  resulting  deformity.  Even  this  criterion  is 
unreliable,  howevar,  for  of  tsvo  unpublished  casea  of 
separation  of  the  lower  tibial  epiphysis,  one  occurring 
at  the  eighth  year  was  followed  by  a  loss  in  length,  as 
compared  with  the  sound  tibia,  of  2  in.  during  the  next 
eight  years  ;  the  other,  in  an  infant  of  2  years,  due  to  a 
fall  of  bet  veen  50  and  60  ft.,  two  yaars  later  showed  no 
appreciable  difference  in  length  of  the  tibias.  On  this 
point  it  may  be  remembered,  moreover,  that  sepsrition 
is  uneommon  in  infancy,  tlie  years  most  liable  being 
those  between  10  or  11  and  20. 

The  particular  epiphysis  involved  is  obviously  a 
factor  of  importance,  sinie,  for  one  thing,  growth  does 
not  take  place  from  the  two  epiphyses  of  a  bone  to  the 
same  extent,  and  also  because  the  consequent  disability 
will  differ  in  quality  and  degree  according  as  the 
epiphysis  belongs  to  a  bone  of  the  upper  or  lower 
extremity,  or  to  one  of  two  parallel  bones,  or  lies 
within  a  joint  capsule.  In  the  case  of  the  humerus,  for 
example,  stunting  of  the  bone  may  be  very  marked 
when  the  upper  end  suffers,  but  the  deformity  is  not  so 
serious  as  a  similar  deficiency  in  length  of  the  femur 
would  be,  or  as  the  consequences  to  the  elbow-joint 
in'»y  be,  when  the  lower  epiphysis  is  separated. 

The  degree  of  displacement,  except  in  so  far  as  it  pre- 


cludes accurate  apposition,  does  not  affect  the  prognosis 
to  any  great  extent.  On  the  other  hand,  the  occurrence 
of  any  inflammatory  process,  and  especially  of  suppura- 
tion, at  the  injured  spot,  as  may  be  inferred  from  what 
has  been  said  as  to  the  essential  integrity  of  the  conjugal 
cirtilnge,  is  of  grave  import.  An  elementary  acquaint- 
ance with  modern  views  on  the  etiology  of  acute  peri- 
osteo-myelitis  Eufficea  to  familiarize  one  with  the 
peculiar  susceptibilities  of  the  juxtaepiphysial  tissues 
to  haemic  infection,  chieHy  by  the  staphylococcus,  and 
with  the  importance  of  trauma  as  a  determining 
factor;  hence  it  will  be  readily  understood  that  severe 
ioflammation  is  apt  to  follow  separation  of  the 
epiphyses,  even  without  external  wound,  and  quite 
apart  from  questions  of  growth,  very  serious  complica- 
tions, such  as  ankylosis,  limitation  of  movement,  loss  of 
muscular  power,  necrosis,  and  even  pyaemia,  are  among 
the  evils  against  which  the  surgeon  must  be  on  his 
guard  and  make  every  effjrt  to  prevent. 

The  deformities  of  the  hand  and  foot  resulting  fron» 
unequal  growth  of  the  radius  and  ulna,  tibia  and  fibula- 
respectively,  call  for  the  exercise  of  great  judgement  in 
treatment.  Endeavour  should  be  made  to  prevent  their 
occurrence  by  suitable  apparatus,  but  success  cannot  be 
guaranteed  to  the  most  ingenious  instrument,  and,  in 
the  event  of  failure,  it  becomes  a  question  as  to  the 
proper  period  for  operative  intervention.  It  is  easy  to 
arrest  the  growth  of  the  sound  bone,  but  it  is  not  easy> 
in  the  earlier  years,  to  estimate  exactly  hosv  much 
must  be  done  to  ensure  an  ideal  final  result. 

It  is,  perhaps,  a  matter  of  curiosity  rather  than  of 
importance  that  separation  of  an  epiphysis  may  be  fol- 
lowed by  excessive  instead  of  deficient  growth;  and,, 
further,  that  deficiency  may  result  from  a  fracture  of 
the  diaphysis  at  a  distance  from  the  conjugal  cartilage, 
la  view  of  the  frequency  of  actions  for  malpraxis  in 
connexion  with  this  class  of  injury  in  America,  and  of 
the  increasing  proneness  of  our  07?n  public  to  litigation 
wo  cannot  do  better  than  reiterate  Poland's  assertion 
that  in  these  cases  "it  is  most  desirable  that  the 
"  responsibility  of  the  case  should  not  rest  with  a  single 
"  surgeon."  

THE    C1U8E    OP    DEATH. 

Germany  has  preceded  us  in  the  working  of  the  laws 
for  securing  compensation  to  workman  for  injuries  or 
death  arising  in  the  courje  of  employment,  and  by  her 
experience  we  may  profit.  Olo  of  the  results  of  this 
legislation  has  been  to  give  much  greater  practical 
importance  to  the  assigned  causes  of  death  ;  and,  if  we 
may  judg-a  from  the  admonitions  and  complaints 
expressed  by  Professor  Johannes  Orth  in  a  recent 
lecture  with  the  title,  What  is  the  Cause  of  Death  ?'  the 
medical  profession  in  Germany  has  proved  to  be  to 
some  extent  unequal  to  the  situation,  and  it  is  possible 
that  as  time  goes  on  we  may  experience  similar  diffi- 
culties. From  his  position  as  the  successor  of  Virchow 
in  the  Berlin  Chair  of  Pathological  Anatomy,  Professor 
Orth  is  one  of  the  leading  authorities  in  Germany  on 
disputes  arising  as  to  the  cause  of  death,  and  many 
cases  are  referred  to  him.  Ila  reminds  us  that  the 
cause  of  death  is  not  an  event,  but  a  series  of  events, 
which  vary  in  importance  a3cordiDg  to  the  standpoint 
from  which  they  are  regarded,  and  that  any  statement 
of  them  which  may  fulfil  the  requirements  of  medical 
science  may  be  without  interest  to  the  statistician,  and 
devoid  of  meaning  or  misleading  to  the  lawyer.  For- 
legil  purposes,  the  cause  of  death  must  be  stated 
etiologically,  the  relation  of  the  diseate  to  certain  ante* 
cedent  circumstances  should  be  always  considered,  and 
»  JJerHn.  kUn.  Wochenech.,  No.  10,  p.  486. 
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if  possible  must  be  made  clear.  Simple  inspection  of  a 
dead  body  is  insufficient  to  allow  the  cause  of  death  to  be 
affirmed.  A  posimorieni  examination  is  better,  but  it  is 
only  by  a  careful  collation  of  the  facts  ascertained 
before  and  after  death  that  a  trustworthy  opinion  can  be 
formed.  The  importance  of  post-mortem  examinations 
is  so  great  that  Professor  Orth  thinks  indirect  pressure 
should  be  used  to  induce  the  public  to  consent  to  them 
by  the  Courts  refusing  to  consider  theories  of  death 
which  could  have  been  proved  or  exploded  if  a  proper 
examination  of  the  body  had  been  made.  He  thinks 
that  all  examinations  of  persons  dying  without  any 
clinical  history,  or  whose  deaths  are  likely  to  become 
the  subject  of  legal  inquiry,  should  be  made  by  experts, 
by  which  he  means  practitioners  who  have  had  expe- 
rience as  prosectors  in  the  post-mortem  theatre  of  a 
hospital.  He  holds  that  a  p)Ost-mortem  diagnosis  should 
be  purely  anatomical,  and  complains  of  a  certificate  of 
"  cerebral  paralysis "  having  been  given  where  there 
was  fracture  of  the  skull  with  bleeding  into  the  cranial 
cavity.  Sueh  a  diagnosis,  Professor  Orth  says,  went 
beyond  the  sphere  of  the  deponent,  who  knew  nothing 
of  the  case  beyond  the  facts  disclosed  on  dissection, 
and  was  beside  the  point. 

In  answer  to  the  question,  "  What  should  the  doctor 
"  assign  as  the  cause  of  death  ?  "  he  replies  that  this 
must  depend  upon  the  object  of  the  inquiry,  whether  it 
is  medical,  scientific,  statistical,  or  legal.  For  example, 
if  a  child  dies  of  diphtheria,  it  is  simply  a  death  from 
diphtheria,  to  be  registered  as  such  by  the  statistician, 
to  whom  it  is  of  no  importance  to  be  told  that  the 
child  died  of  heart  failure,  although  this  is  of  interest 
to  the  medical  inquirer;  and  in  the  event  of  alleged 
neglect  to  perform  tracheotomy  it  is  conceivable  that 
the  fact  that  the  child  did  not  die  of  sufEocation  might 
become  of  legal  importance. 

A  serious  practical  difficulty  arises  when  there  is  a 
concurrence  of  causes.  Then  the  facts  need  the  moat 
careful  sifting  to  determine  the  share  borne  by  each 
factor.  For  example,  arterio -sclerosis,  emphysema,  and 
chronic  nephritis  may  all  be  present.  Sometimes  the 
autopsy  may  dissipate  sueh  difficulties  by  showing  the 
true  unity  of  the  cause,  as  in  a  case  where  death  was 
attributed  to  arfcerio-sclerosis  and  cystitis,  but  at  the 
autopsy  there  was  only  slight  arterio-sclerosis  and 
catarrh  of  the  bladder,  with  cancer  of  the  prostate  and 
secondary  deposits  in  the  lymphatic  glands  and  bones. 

In  a  judicial  inquiry  the  immediate  cause  of  death, 
for  example,  heart  failure,  is  of  little  importance,  and  if 
tendered  only  leads  to  waste  of  time  and  money  and 
discredits  the  work  of  the  medical  profession.  For 
example,  a  man  was  found  unconscious  and  died 
twenty-four  hours  later  without  having  been  able  to 
give  any  account  of  himself  ;  a  hospital  house-physician 
assigned  the  cause  of  death  as  heart  failure.  In  doing 
this  he  overlooked  the  point  of  the  inquiry,  which  was 
whether  death  was  spontaneous  or  the  result  of  injury, 
and  in  the  end  Professor  Orth  came  to  the  conclusion 
that  it  had  been  due  to  concussion.  In  another  case  a 
man  fell  and  struck  his  forehead  on  the  right  side; 
some  time  after  he  developed  cancer  of  the  stomach 
and  died;  although  there  was  no  relation  of  time 
or  place  and  the  connexion  between  the  two  seems 
almost  incredible,  a  doctor  certified  that  death  vras  due 
to  the  faU.  In  such  a  case,  says  Professor  Orth,  tiere 
should  be  no  talking  of  certainties,  but  at  most  of 
probabilities  and  possibilities.  Litigation,  however, 
seems  to  have  had  a  demoralizing  effect  upon  the 
German  doctor  who,  Professor  Orth  says,  has  ceased  to 
be  objective,  but  takes  sides.  It  may  be  natural  and 
even  meritorious  for  a  practitioner  to  sympathize  with 


his  patient,  but  this  excuse  cannot  save  the  company's 
doctor  who  allows  himself  to  be  biassed  in  favour  of 
his  employers ;  yet  Professor  Orth  regrets  to  find  that 
in  the  great  majority  of  papers  relating  to  disputes  of 
this  sort  "  the  attending  practitioner  says,  Yes !  and  the 
"  company's  doctor  says.  No  !" 

This  may  be  natural  and  perhaps  pardonable,  but  it 
is  unfortunate,  and  we  may  join  with  Professor  Orth 
in  urging  that  in  all  such  cases  the  opinions  given 
should  be  as  impartial,  as  carefully  considered,  and  as 
strictly  scientific  as  possible. 


THE    DIFFICULT    POSITION    OF     MEDICAL  OFFICERS 

OF  HEALTH. 
In  the  early  part  of  1871  the  report  of  a  Koyal  Com- 
mission was  presented  to  Parliament  recommending 
the  appointment  of  medical  officers  of  health.  Even  at 
that  date  the  Commissioners  recognized  the  diffienlties 
which  these  officials  would  have  to  contend  with, 
and  suggested,  in  order  that  they  might  be  able  to 
discharge  their  duties  without  fear  of  personal 
loss,  that  they  should  not  be  removed  from  office 
by  a  local  authority  except  with  the  sanction  of 
the  central  authority.  When  the  Public  Health  Act 
of  1875  was  passed,  and  every  local  authority  was 
required  to  appoint  a  medical  officer  of  health,  it  is 
evident  that  Pai-liamect  intended  to  accept  this  very 
definite  and  prudent  recommendation,  and  certain 
powers  were  given  to  the  Local  Government  Board 
with  respect  to  the  tenure  of  office  of  medical  officers 
of  health.  It  is  now  well  known  that  the  Board  has 
interpreted  these  powers  in  the  very  narrowest  spirit, 
and  in  spite  of  similar  precise  recommendations  from 
Pi,oyal  Commissions  and  Departmental  Committees  of 
later  dates,  has  persisted  in  maintaining  a  service  of 
short-term  appointments,  which  has  had  the  effect  of 
retarding  sanitary  progress,  more  especially  in  the 
small  urban  and  rural  districts,  to  a  degree  that  can 
only  be  properly  appreciated  by  those  who  are  inti- 
mately or  officially  connected  with  those  districts. 
It  has  certainly  never  been  recognized  as  it  should 
have  been  by  the  permanent  officials  of  the  Local 
Government  Board,  who  must  accept  a  very  large  share 
of  responsibility  for  the  condition  of  many  rural 
districts  which  have  recently  been  the  subject  of 
adverse  criticism  at  the  hands  of  the  Board's  medical 
inspectors.  In  a  report  to  the  Board  dated  as  recently 
as  February  3rd  last,  Dr.  Wil.'red  E.  Fletcher  animad- 
verts upon  the  inactivity  of  Dr.  C.  H.  Watts  Parkinson, 
who  for  a  quarter  of  a  century  was  medical  officer  of 
health  for  the  Wimborne  and  Cranborne  Kural  District 
of  Dorset.  Dr.  Fletcher  states  that  after  reap- 
pointing Dr.  Parkinson  year  by  year  for  twenty-five 
years  the  rural  district  council  became  dissatisfied 
with  his  services  and  advertised  his  office  instead  of 
simply  reappointing  him  as  heretofore,  and  as  a  fact 
Dr.  Parkinson  was  not  reappointed.  There  is  in  the 
report  no  word  of  sympathy  with  Dr.  Parkinson  upon 
being  thus  summarily  deprived  of  a  position  which  he 
had  occupied,  with  the  approval  of  the  Local  Govern- 
ment Board,  for  so  long  a  period;  and  Dr.  Fletcher  does 
not  appear  to  have  made  any  inquiries,  or  if  he  did  the 
result  is  not  recorded,  as  to  the  cause  of  the  council's 
dissatisfaction  with  the  medical  officer  of  health. 
Readers  who  remember  the  circumstances  attending 
the  vacation  of  this  appointment,  detailed  in  the 
British  Mei>ii'al  Jouenal  of  October  12th  last,  p.  1003, 
will  find  that  they  throw  a  sidelight  on  the  incident. 
There  is,  however,  ample  evidence  in  the  report  itself 
that  the  council  had  conspicuously  failed  to  realize  the 
responsibilities  cast  upon  it  by  the  Public  Health  Acts 
with  respect  to  water  supplies,  drains^,  new  building*. 
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bonse  accommodation,  and  milk  supplies,  and  was  not 
at  all  the  kind  of  boriy  to  accept  advice  and  guidance 
from  an  official  who  could  so  readily  be  got  rid  of,  and 
who  in  point  of  fact,  was  got  rid  of  when  his  advice 
became  unpalatable  to  the  majority  of  the  members. 
It  would  appear  to  be  almost  impossible  to  place  in 
the  hands  of  defaulting  local  authorities  a  stronger 
weapon  than  that  of  periodical  re-election ;  but  in  at 
least  one  instance  which  has  come  under  our  notice 
much  more  extensive  powers  are  desired.  The  General 
Order  of  the  Local  Government  Board,  dated  March  23rd, 
1891.  with  respect  to  the  appointment,  tenure  of  office, 
etc.,  of  medical  oSBcers  of  health,  provides  for  the 
suspension  from  the  discharge  of  his  duties  of  any 
such  officer,  i>ut  the  suspension  may  i)e  removed  by 
the  Board.  To  the  council  of  a  small  urban  district 
this  pwwer  of  suspension  apparently  seems  quite  inade- 
quate, and  the  medical  officer  of  health,  who  has  been 
reappointed  annually  since  1886,  has  been  asked  to  sign 
an  agreement  containing  a  clause  which  is  so  gratui- 
tously insulting  that  its  exact  terms  must  be  quoted  : 
"  In  the  event  of  miscondnct  (and  drunkenness  whether 
■«  in  ov  out  of  office  hours  shall  be  deemed  to  be  mis- 
"  conduct  within  the  meaning  of  this  clause)  the  said  . . . 
"  may  be  suspended  from  his  offices  under  the  council 
"  by  the  chairman  of  the  council  for  the  time  being  and 
"  countersigned  by  the  clerk  to  the  council,  and  if  such 
"  misconduct  is  proved  the  said  .  .  .  maybe  summarily 
"  dismissed  without  notice."  The  medical  officer  of 
health  very  properly  refused  to  sign  this  extraordinary 
document,  the  contents  of  which  should  bring  home 
even  to  the  Local  Government  Board  the  difficulties 
under  which  medical  officers  of  health  to  small  districts 
carry  out  their  duties. 


THE  SERUM  TREATMENT  OF  TUBERCULOSIS. 
At  the  meeting  of  the  Medical  Section  of  the  Royal 
Society  of  Medicine  on  Tuesday  last  Dr.  Arthur  Latham 
read  a  preliminary  note  on  an  investigation  ha  has  con- 
ducted in  conjunction  with  Drs.  H.  J.  Spitta  and  A.  C. 
Inman  on  the  administration  of  tuberculin  (T.R.)  and 
other  vaccines  by  the  mouth,  together  with  (a)  normal 
saline  solution  and  (h)  fresh  horse  serum.  It  was 
pointed  out  that  the  hypodermic  injection  of  Koch's 
tuberculin  in  pulmonary  tuberculosis  not  only  increases 
the  percentage  of  arrest^jd  cases  in  those  undergoing 
sanatorium  treatment,  but  diminishes  the  tendency  to 
relapse.  The  use  of  tuberculin  and  other  vaccines  on  a 
large  scale  has  been  attended  with  great  difficulty,  owing 
to  (1)  the  fact  that  the  hypodermic  method  of  adminis- 
tration has  to  be  employed,  and  (2)  the  necessity,  in 
most  iBstancee,  of  making  frequent  estimations  of  the 
opsonic  index  in  order  to  determine  the  proper  intervals 
'between  the  doses.  One  of  the  objects  of  this  investi- 
gation was  the  simplification  of  our  present  methods. 
On  the  assumption  that  immunity  against  certain 
diseases  was  often  due  to  the  absorption  of  the 
products  of  dead  micro-organisms  from  the  ali- 
mentary canal,  it  was  decided  to  try  the  effect 
of  administering  various  vaccines  by  the  mouth. 
Further,  the  fact  that  the  destruction  of  tissue  in  tuber- 
culosis varies  immensely  in  different  cases  suggested 
that  somethicg  beside  the  direct  effect  of  tuberculin 
had  to  be  considered,  possibly  some  deficiency  in  the 
patient's  serum.  There  was  evidence  also  of  the  value 
of  various  antiserums,  such  as  antidiphtherial  serum, 
in  diseases  other  than  the  specific  disease,  and  of  horse 
serum  in  haemorrhsgic  conditions  when  administered 
by  the  skin,  mouth,  or  rectum  ;  fresh  horse  serum  was 
given  in  a  number  ci  cases  in  order  to  determine 
whether  it  could  euppfy  some  substance  in  which 
a  patient's  serum  was  deficient,  or  to  stimulate  the 
prodaetion  of  some  such  snl'stane-e.  Systematic 
observations     of     the     opsonic     index     were    simul- 


taneously made.  The  «ases  treated  embraced 
examples  of  advanced  pulmonary  tuberculosis,  tuber- 
culous peritonitis,  tuberculous  disease  of  glands  and 
hip,  and  cases  of  streptococcic,  staphylococcic,  and 
pneumoeoccic  infection.  Evidence,  clinical  and  bacterio- 
logical, was  brought  forward  tending  to  show  that 
satisfactory  immunization  could  be  produced  by  the 
administration  of  vaccines  by  the  mouth;  in  tuber- 
culosis and  other  diseases  of  bacterial  origin  in  which 
fever  was  present,  there  was  a  definite  relation  between 
the  curve  of  the  opsonic  index  and  the  temperature, 
the  two  varying  inversely.  In  such  diseases  the  tem- 
perature,'even  v^hen'normal  or  subnormal,  afiorded  some 
guide  to  the  changes  of  phase  in  the  opsonic  index; 
and  from  a  study  of  the  temperature  curve  and  the 
clinical  symptoms  alone,  it  might  become  possible  to 
dispense  with  the  systematic  estimation  of  the  opsonic 
index.  Horse  serum  in  certain  cases  increased  the 
opsonic  content  of  the  blood.  The  discussion  was 
adjourned. 

MEDICAL  EGYPTOLOGY. 
Ix  the  present  issue  are  published  three  papers  of  great 
antiquarian  interest.  Professor  Elliot  Smith,  who  has 
already  done  much  for  Egyptology  by  bringing  the 
light  of  science  to  bear  on  the  "finds"  of  excavators, 
gives  an  account  of  the  most  ancient  known  splints. 
He  shows  that  at  the  very  dawn  of  Egyptian  history 
surgeons  could  treat  broken  bones  with  a  measure  of 
success  that  must  surprise  those— and  they  are  not  a 
few — who  think  that  the  art  of  healing  is  of  compara- 
tively modern  growth.  That  the  ancient  Egyptians 
were  experts  in  bandaging  we  knew  from  the  mummies 
which  are  familiar  in  our  museums,  but  it  has  been  left 
for  the  distinguished  Professor  of  Anatomy  in  the  Cairo 
School  of  Medicine  to  show  that  they  could  fashion 
and  apply  useful  splints  some  five  thousand  years 
ago.  Whether  or  not  splints  were  used  in  prehistoric 
times  in  Egypt  is  a  question  which  he  cannot 
answer  with  certainty ;  in  some  cases  he  thinks 
it  safe  to  say  that  no  splints  were  applied,  as 
bones  exhibiting  all  the  signs  of  fractures  which 
remained  ununited  for  a  long  time  before  healing  took 
place  are  found.  He  makes  the  interesting  remark  that 
fracture  of  the  forearm — as  a  rule  the  left  ulna,  but 
most  often  both  bones,  sometimes  in  both  arms — has 
always  been  exceedingly  common  in  Egypt  as  compared 
with  other  fractures.  This  is  true,  he  says,  of  every 
period  from  the  earliest  known  prehistoric  times  till 
the  present  day.  The  explanation  given  is  that  the 
Egyptians  have  always  indulged  in  fencing,  both  as  an 
amusement  and  as  a  serious  method  of  attack.  For 
both  purposes  they  use  the  nahoot,  a  very  thick  heavy 
stick  about  five  feet  long,  which  many  Egyptians 
habitually  carry.  Professor  Elliot  Smith  thinks  there 
is  no  doubt  that  the  great  majority  of  these  fractures 
of  the  forearm  were  inflicted  while  the  victim  with 
upraised  arm  was  defending  himself  or  herself — for 
a  considerable  number  of  women,  especially  in 
prehistoric  times,  have  suffered  from  this  injury. 
As  an  example  he  refers  to  a  specimen,  from 
which  a  terrible  tragedy  may  be  reconstructed 
without  much  difficulty.  In  the  Anatomical  Museum 
in  the  Cairo  School  of  Medicine  there  is  an  example  of 
such  a  fracture  of  the  left  forearm  in  a  girl  of  the  time 
of  the  26th  dynasty  (about  SCO  n.  c ),  whose  body  bears 
distinct  traces,  not  only  of  the  manner  in  which  the 
injury  was  inflicted,  but  also  of  a  possible  reason  for  the 
brutal  treatment  inflicted  upon  her.  She  was  a  young 
woman  less  than  20  years  of  age,  and  in  the  sixth 
month  of  pregpsaney ;  just  when  her  condition  was 
becoming  evident  she  was  murdered  by  a  series  of 
blows,  one  on  the  left  forearm,  another  on  the  left 
shoulder  breaking  the  acromion  process,  and  others,  the 
fatal  blows,  smashing  the  left  side  of  the  jaw,  face,  and 
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craninm.  There  is,  perhaps,  no  sach  common  motive  for 
murder  in  Egypt  at  the  present  day  as  the  discovery  by  a 
father  or  brother  of  sexual  delinquency  on  the  part  of  a 
daughter  or  sister.  A  striking  instance  of  the  conservatism 
of  the  Egyptians  is  afforded  by  the  fact  related  to  Pro- 
fessor Elliot  Smith  by  Mr.  Hayes,  Medical  Officer  to  the 
expedition  sent  by  the  Egyptian  Ministry  of  Public 
Works  to  Lake  Tsama  in  Abyssinia  in  1903.  When  the 
expedition  creased  into  Abyssinia  patients  flocked  to 
Mr.  Hayes  from  the  surrounding  country  ;  among  them 
was  a  man  vpearing  splints  on  a  broken  forearm,  which 
resembled  those  used  in  Egypt  5,000  years  before.  Mr. 
Wood  Jones's  paper  on  the  post-mortem  staining  of  bones 
produced  by  anle-mortem  staining  of  blood  supplies 
proof  that  the  question  whether  a  fracture  in  &  body 
buried  6,000  years  ago  was  inflicted  during  life,  or  after 
death  by  riflers  of  grave?,  can  be  answered  with  tolerable 
certainty.  Some  of  these  blood  stains  are  more  than 
5,000  years  old,  and  yet  they  are  still  wonderfully  vivid. 
There  can  be  no  question  here  of  coloured  gum  and 
resin  used  in  embalming,  which,  according  to 
Schmidt,  were  mistaken  by  previous  observers  for 
blood.  Mr.  Wood  Jones  also  gives  an  account  of 
the  appearances  in  a  number  of  bodies  of  Nubians, 
killed,  chiefly  by  hanging,  in  Roman  times.  In  no  case 
was  there  any  trace  of  damage  to  a  cervical  vertebra ; 
the  injury  which  was  most  commonly  found,  and  which 
he  thinks  was  caused  by  banging,  was  confined  to  the 
base  of  the  skull.  The  sutures  running  antero- 
posteriorly  were  dragged  open  and  the  whole  cranial 
base  was  torn  apart  so  that  the  two  sides  of  the  skull 
tended  to  be  disunited.  This  was  caused,  in  Mr.  Wood 
Jones's  opinion,  by  the  sudden  jerk,  accompanied  by  an 
upward  pull  imparted  to  one  portion  of  the  head  and  a 
downward  pull  of  the  other.  The  upward  jerk  acted 
only  upon  the  side  of  the  head  on  which  the  knot  was 
placed.  The  bases  of  all  the  skulls,  more  than  a  hundred 
in  number,  show  a  widespread  staining  of  the  bone, 
doubtless  due  to  the  blood  exuded  in  the  neighbourhood 
at  the  moment  of  death.  These  "  human  documents ', 
described  by  Professor  Elliot  Smith  and  Mr.  Wood 
Jones  are  of  extraordinary  interest,  and  we  shall  look 
with  interest  to  the  results  of  their  further  investigations 
in  the  same  field. 

ANTIVIVISECTION  MEETINGS. 
At  a  meeting  of  the  Union  of  the  Debating  Societies  of 
the  University  of  London  held  recently  at  Bedford 
College  for  Women  the  following  resolution  'was  dis- 
cussed: "That  the  Brown  Dog  Statue  is  a  libel  on 
"  University  College  and  a  noble  and  humane  science." 
The  debate  was  opened  by  ]\Ir.  Lister,  who  moved  the 
adoption  of  the  resolution.  This  was  seconded  by  Miss 
Ayrton,  from  the  general  point  of  view.  Mr.  Stephen 
Coleridge  opposed  on  the  characteristic  ground  that 
the  statue  was  not  put  up  by  his  society  but  by  a  rival 
antivivlsectionist  body.  He  said  he  was  not  there  to 
defend  the  inscription  ;  nevertheless  he  proceeded  to 
defend  it.  His  audience  showicg  signs  of  resentirg 
this  inconsistency,  he  explained  that  "  done  to  death  '' 
meant  nothing  more  than  the  animal  was  killed. 
Further  attempts  to  attenuate  the  expression  were 
received  with  derisive  laughter.  Can  this  apologetic 
orator,  who  reminds  us  of  the  candidate  who 
said,  "Gentlemen,  these  are  my  opinions,  but 
"  if  you  do  not  like  them,  they  can  be 
"  changed,"  be  the  author  of  a  letter  published  in 
the  Times  of  December  31st,  1907,  in  which  a  substitute 
for  the  present  inscription  was  given,  ending  with  the 
rhetorical  appeal  to  the  "  intellectuals  "  of  Battersea  : 
*'  Men  and  women  of  England,  how  long  shall  these 
"things  be?"  But  Mr.  Coleridge's  adaptability  to  his 
J.  environment  carried  him  further,  for  he  declared  that 
he  was  not  an  antivivisectioniat,  but  only  wished  that 
experiments  on  arimals  should  bo  adequately  controlled 


— which  means  made  practically  impoasible — by  his 
Bill.  And  this  same  gentleman,  who  is  not  an  antivivi- 
sectionist,  informed  the  Koyal  Commission  on  Vivisec- 
tion ^  that  his  society  "desires  to  see  vivisection  totally 
"  abolished  by  law  •' 1  Among  the  other  speakers  were 
Mr.  Somerville  Wood,  the  itinerant  advocate  of  antivivi- 
sectioD,  who  was  called  to  order  for  discourtesy  to  one  of 
the  ladies  who  had  spoken  on  the  other  side  ;  and  Miss 
Lind-a(-Hageby,  who,  in  her  amialble  manner,  said  a 
medical  student  was  known  by  his  love  of  cruelty  and  his 
dirty  linen  In  regard  to  cruelty,  we  would  cheerfully  back 
medical  students  for  practical  humanity  against  Mies 
Lind-af -Hageby  and  the  other  Eentimental  persona  who 
denounce  them  with  tuch  gracious  philanthropy;  and 
as  for  their  linen,  poor  fellows,  it  may  be  pleaded  in 
excuse  that  but  few  of  them  enjoy  the  social  advantages 
that  may  be  supposed  to  belong  to  the  daughter  of  a 
"Chief  Justice  of  Sweden."  Some  speakers,  who  said 
they  were  antivivisectionists,  admitted  that  it  was 
unjust  to  single  out  University  College,  and  that  the 
inscription  and  Mr.  Coleridge's  statements  were  mis- 
leading. The  result  of  the  debate  was  that,  in  spite  of 
the  display  of  antivivlsectionist  eloquence,  the  resolu- 
tion was  carried  unanimously.  Were  the  philozoists 
afraid  to  vote?  They  are  not  used  to  being  met  in 
a  fair  field  by  speakers  who  know  what  they  are 
talking  about ;  they  prefer  an  audience  which  will 
swallow  their  "platform  facts"  with  the  greediness 
of  the  scandalmonger,  and  they  are  as  "  slim  "  as  Boers  in 
taking  cover  when  opposed  to  an  enemy  who  shoots 
back.  Another  debate  in  which  the  antivivisec- 
tionists  had  a  like  experience  took  place  at  Oxford  not 
long  ago,  when  the  question,  "Does  vivisection  con- 
"  tribute  to  the  advancement  of  the  art  of  healing  ?"  was 
discussed  by  Dr.  Reinhardt,  representing  the  National 
Antivivisection  Society,  and  Dr.  Gustav  Mann.  Dr.  Col- 
lier and  others  spoke,  and  the  motion  was  carried  by  a 
substantial  majority.  At  a  meeting  of  the  local  branch 
of  the  National  Antivivisection  Society  held  at  Worces- 
ter on  March  19th  an  amusing  dispute  took  place  be- 
tween the  Rev.  Dr.  Warschauer,  who  gave  an  address, 
and  a  member  of  the  audience  who  objected  to  his 
calling  a  pamphlet  by  Miss  Beatrice  Kidd,  the  Secretary 
of  the  British  Union  for  the  Abolition  of  Vivisection, 
"  a  ridiculous  production  of  a  ridiculous  person."  This 
was  followed  by  an  exchange  of  "amenities  of  debate" 
after  the  style  of  Mr.  Coleridge  with  regard  to  the 
honesty  of  the  methods  employed  by  the  rival  anti- 
vivlsectionist sects.  It  must  have  been  like  the  historic 
debate  between  the  pot  and  the  kettle. 


CREMATION  SOCIETY  OF  ENGLAND. 
An  extraordinary  general  meeting  of  the  members  of 
the  Cremation  Society  of  England  was  held  on  March 
23rd.  Sir  Charles  Cameron,  Bart.,  M.D.,  LL  D.,  Pre- 
sident, who  was  in  the  chair,  said  in  opening  the  pro- 
ceedings that  the  meeting  had  been  called  to  ask  for 
sanction  of  alterations  of  the  Society's  rulep,  such  as,  in 
view  of  the  altered  circumstances  of  to  day  as  contrasted 
with  those  existiog  at  the  date  of  its  foundation,  were 
in  the  opinion  of  the  Council  necessary  to  enable  it  to 
fulfil  the  function  for  which  it  was  instituted.  Though 
such  societies  were  now  to  be  found  in  most  civilized 
countries,  that  Society  was  the  oldest  of  them  all,  and 
the  rules  which  were  drawn  up  when  it  was  founded  in 
1874,  though  then  admirably  suited  for  its  purpose, 
required  very  extensive  modification  to  adapt  them 
to  the  altered  conditions.  At  that  time  no  crema- 
torium existed  in  the  United  Kingdom,  and  the  first 
work  of  the  Society  was  to  provide  funds  for  the 
erection  of  their  crematory  at  Woking.  Public  feeling 
was  hostile  and  clerical  prejudice  was  strong  against 
cremation,  and  but  for  the  indomitable  energy  and 
I  Third  Report.    Minutes  of  Evidence,  p.  14». 
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liberality  of  the  late  Sir  Henry  Thompson  the  move- 
ment must  have  failed.    Thanks,  however,  to  the  hearty 
co-operation  of  a  few  friends,  amons  whom  he  specially 
mentioned   the   late  Sir  Spencer  Wells  and  the  ninth 
Duke  of  Bedford,    the    crematorium    at  Woking  was 
erected  and  equipped   for  work  in  1879.    The   Home 
Secretary  of  the  day,  however,  at  once  forbade  its  use, 
declarici:  that  if  the  law  was  found  insufficient  to  pro- 
vent  cremation  he  would  seek  legislative  authority  to  do 
so.      This  ban  was  maintained  under  two  successive 
administrators    for    more    than    six    years,    until    the 
judgement  of  Mr.  Justice  Stephen  in  what  was  known 
as  the  Welsh  Druid  case  declared  that  cremation  was 
not  in  itself  forbidden   either  by  statute  or  common 
law,  and  a  division  in   the  House  of  Commons  on   a 
Bill  which  he  (Sir  Charles  Cameron)  introduced  on  the 
subject  convinced  the  Government  that  it  would  not  be 
such  an  easy  matter  as  they  thought  to  pass  an  Act 
forbidding  it.  The  first  cremation  at  Woking  took  place 
in  March,  1885.    The  old  prejudice  had  now  entirely 
died    out   and    the    announcement    of    a    cremation 
now    excited    no    more    comment    than    that    of    an 
ordinary  funeral.      Many    leading    clergymen    of    the 
Established  and  other  Churches  were  amongst  their 
supporters.    Tne  Government  had  sanctioned  an  Act 
empowering  municipal  authorities  to  erect  crematories 
at  the  public  expense.    It  had  promoted  legislation 
regulating    the    practice    of    cremation    and    apply- 
ing  to    it  safeguards,    which    Sir    Henry    Thompson 
and  the  Society  for  years  endeavoured  to  get  enacted 
in    every  case    of    death,    for    the    detection   of    pos- 
sible neglect  or  foul  play,  so  that  now  in  the  case  of 
bodies  cremated,  and  in  their  case  alone,  the  law  insisted 
on  a  procedure  which  rendered  the  disclosure  of  any- 
thing suspicious  a  matter  of  practical  certainty.    The 
multiplication  of  crematories,  the  legal  recognition  and 
regulation    of    the    practice,    the    steadily    increasing 
number  of  cremations  showed  that  the  movement  was 
now  fairly  started,  and  if  the  Society  was  to  continue 
to  fulfil  its  object  in  the  promotion  of  cremation  its 
rules  and  methods  must  be  altered  to  suit  the  altered 
position  of  affairs.    Their  object  was  to  promote  and 
extend  a  reform  which  with  every  year  as  the  popu- 
lation   increased  would  be    more    urgently  required. 
Their  existing  rules  provided  that  a  single   payment 
of    ten   guineas,    or   twenty    annual   subscriptions   of 
one  guinea,    should   constitute    the  subscriber  a  life 
member  of  the  Society,  and    should    entitle    him    to 
be    cremated    at    death    without    fee   at  the    Woking 
Crematorium.    That   was  all  very  well  when  Wokicg 
stood  alone,  but  now  that  crematories  were  scattered  all 
over  the  country  it  was  evident  that  the  offer  of  a  free 
cremation  at  Woking  would  present  no  attraction  to  a 
cremationist  living  in  Manchester,  Liverpool,  or  even  in 
London.    Moreover,  the  amount    of    the    subscription 
required  for  life  membership  had  been  unnecessarily 
large.    They  proposed,  therefore,  to  cancel  that  rule 
and  to  substitute  for  it  one  providing  that  life  member- 
ship of  the  Creaiation  Society  of  England  should  ba 
constituted  by  a  single  payment  of  five  guineas  or  six 
annual  subscriptions  of  one  guinea  each,  and  that  each 
person  who  had  paid  five  or  six  guineas  should  at  death 
be  entitled  to  cremation  at  the  expense  of  the  Society 
at  any  crematory  in  Great  Britain  that  might  be  in 
working  order.  This  ne  w  departure  would,  they  believed, 
tend  to  give  increased  vitality  and  cohesion  to  the  move- 
ment and  not  only  largely  to  augment  the  membership 
of  the  Society  throughout  Great  Britain  but  to  afford  an 
opportunity  to  many  persons  who  preferred  incineration 
to  burial  to  place  on  record  their  wishes  as  to  the 
disposal  of  their  bodies  after  death  in  the  guise  of  a 
provigion  for  the  relief  of  their  families  from  a  portion 
at  least  of  those,  in  many  eases,  heavy  disbursements 
which  a  death    entailed  on  the  survivors.    This  rule 
as  to  reduced  fees  for  membership  and  free  crem'ition 


at  any  crematorium  wai  the  only  material  new  depar- 
ture to  be  found  in  the  draft  rules.  The  other  draft 
rules  differed  from  those  which  they  were  intended  to 
supersede  only  in  the  omission  of  provisions  that  had 
become  obsolete  or  unnecessary,  and  in  such  respects 
as  were  required  by  the  altered  condition  of  the  law  and 
the  multiplication  of  crematories.  Sir  Charles  Cameron^ 
moved  the  substitution  of  the  new  draft  rules  submitted 
to  the  meeting  for  the  existing  rules  of  the  Society. 
The  motion  was  seconded  by  Sir  Herbert  Thompson, 
Bart.,  and  carried  unanimously.  A  vote  of  thanks  to  the^ 
chairman  concluded  the  proceedings. 


DISTRICT  NURSING. 
A  GREAT  effort  is  being  made  to  obtain  materially 
increased  support  for  Queen  Victoria's  Jubilee  Institute' 
for  Nurses,  which  is  now  in  the  twentieth  year  of  its 
existence.  The  foundation  of  such  an  institute  was 
strongly  advocated  by  Mies  Florence  Nightingale  some 
thirty  years  ago,  but  it  was  not  until  her  late  Majesty 
Queen  Victoria  devoted  to  the  purpose  the  sum  collected 
by  the  women  of  Great  Britain  as  an  offering  on  the 
occasion  of  her  Jubilee  that  it  became  possible  to  realize 
the  project.  The  funds  at  the  disposition  of  its 
Council  were  increased  from  much  the  same  source 
later  on,  at  the  time  of  her  late  Majesty's  Diamond 
Jubilee,  and  in  1901,  after  her  death,  the  sum  of  £84,000', 
collected  as  a  women's  memorial,  was  devoted  to  the  same 
purpose.  Prom  these  and  other  fairly  assured  sources 
the  institute  has  now  a  yearly  income  of  about  £10,000'. 
This  seems  a  fair  sum,  but  nevertheless  the  authorities 
are  able  to  show  by  practically  indisputable  argu- 
ments that  it  ought  to  be  doubled  in  order  to 
permit  the  institute  to  do  all  that  is  required  of  it. 
This  is  the  easier  to  believe  when  it  is  remembered  that 
the  title  of  the  institute  is  in  some  degree  a  misnomer. 
In  other  words,  it  is  an  institute  in  no  sense  established 
for  the  benefit  of  nurses,  but  to  provide  nurses  for 
gratuitous  work  among  the  poor.  All  candidates  for  the 
title  of  Queen's  Nurse  mu3t  already  have  undergone  a 
full  period  of  three  years'  ordinary  training  at  some 
recognized  hospital,  and  they  are  then  trained  specially 
for  district  work  by  the  institute  itself,  the  period  of 
extra  training  imposed  being  six  months.  It  is  the 
comaaon  practice  likewise  for  Queen's  Nurses  to  obtain 
certificates  enabling  them  to  act  as  midwives.  When 
fully  trained  they  are  distributed  to  districts  where 
associations  affiliated  to  the  institute  have  been  estab- 
lished— now  to  be  found  in  all  parts  of  England,  Scot- 
land, Wales,  and  Ireland — and  a  high  standard  of  work  is 
insured  bj  visits  fromnursinginspectoisappointed  by  the 
institute.  Altogether  there  are  now  over  1,100  Queen's 
Nurses  to  be  found  at  work  in  different  parts  of  the 
kingdom,  but  there  are  still  upwards  of  fifty  places 
demanding  assistance  from  the  institute.  They  have 
foimed  associations  under  its  aegis,  and  have  collected 
funds  sufficient  to  insure  the  payment  of  the  modest 
stipend  which  the  institute  stipulates  a  Queen's  Nurse 
shall  receive;  but  the  institute  cannot  send  the  nurses 
required  because  it  has  not  sufficient  funds  to  train 
them.  It  is  fully  justified,  therefore,  in  calling  for  more 
support,  and  one  reason  in  particular  why  it  seems  to 
us  that  it  should  be  accorded  is  that  the  work  of  the 
Jubilee  Institute  has  created  a  need,  and  that  in  places 
where  the  institute  has  not  been  ready  at  once  to  meet 
it,  more  or  less  strictly  local  bodies  have  been  formed 
which  do  work  of  the  aamo  character,  but  in  a  very 
different  way.  They  employ  nurses  who  are  by  no 
means  of  the  same  class  as  those  on  whom  the 
institute  confers  the  title  of  Queen's  Nurse,  and  these 
are  often  anything  but  thoroughly  trained.  Such 
women  are  necessarily  less  helpful  in  professional 
respects  to  the  medical  men  whose  labours  they 
should    lighten,    and,  more  important  still,  they  are 
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not  iiifreqaently  a  cause  of  difficulty,  owing  to  a  lack 
of  a  sense  of  discipline  and  other  desirable  qualities 
boTa  of  long  training  in  a  large  hospital.  On  this 
ground  alone  Qaeen  A'ictoria's  Jubilee  Institute  for 
Nurses  deserves  the  good  wishes  and  fullest  support  of 
medical  men.  Its  head  quarters  are  at  120,  Victoria 
Street,  London,  S.W.,  to  which  address  contributions 
may  be  sent. 

POOR-LAW  iMEDICAL  APPOINTMENTS. 
S<?g:(IE  little  time  ago  Dr.  Brand,  Medical  Ofiicer  for  the 
Driffield  District,  applied  to  the  Board  of  Guardians,  for 
an  increase  in  the  salary  paid  to  him.  At  the  last 
meeting,  Dr.  Brand  wrote  stating  that,  judging  from 
the  reports  printed  in  the.prese,  not  9nly  were  his  ser- 
vices not  appreciated  by  the  guardians  generally,  but 
some  of  them  grudged  even  the  utterly  inadequate 
remuneration  already  paid.  He  therefore  resigned  his 
position,  and  want  on  to  explain  that  he  had  long  been 
aware  that  the  work  had  been  performed  at  a  pecuniary 
loss,  but  had  not  realized  at  what  a  loss  until  he  had 
made  certain  deSnite  calculations.  Erom  these  it  had 
resulted  that  the  remuneration  he  received  was  at  the 
rate  of  lid.  for  each  visit  and  medicine.  At  present  he 
received  the  weekly  sum  of  15i.  7d.  for  attending  the 
poor  of  the  district,  which  was  a  large  one,  and  supplying 
allnecesaarymedicines,  etc.  The  augmentation  which  he 
suggested  would  .increase  the  sum  to  233.  a  week,  which 
was  less,  he  added,  than  he  paid  his  chauffeur.  Thematter 
was  referred  to  a  committee  for  consideration  after 
protest  had  been  made  by  one  member  in  the  usual 
terms,  to  the  effect  that,  as  Dr.  Brand  had  resigned,  the 
guardians  should  set  about  getting  another  man  in  his 
place.  Other  district  medical  officers  have  come  to  the 
same  conclusion  as  Dr.  Brand  when  they  have  taken 
the  pains  to  calculate  the  average  amount  of  remunera- 
tion received;  and  we  apprehend  that  the  profession  in 
general  will  be  in  complete  agreement  with  Dr.  Brand 
when  he  declares  that  such  remuneration  as  he  has 
been  receiving  is  not  in  keeping  with  the  dignity  of  the 
medical  profession;  no?  is  it  in  keeping  with. ordinary 
business  principles,      

AN  ACTION  FOR  MALPRAXIS. 
Th-E  case  of  Douglas  v.  Stanger,  heard  by  Mr.  Justice 
Pickford  and  a  special  jury  on  Monday  last  is  an  example 
of  the  kind  of  claim  to  which  the  practitioner  may  be 
exposed.  The  facts  may  be  stated  in  short  compass. 
The  defendant  was  called  in  to  see  the  plaintiff's  wife, 
who  was  suffering  from  Bright's  disease  and  dropsy. 
The  defendant  prescribed  certain  drugs  and  treatment 
which  were  admittedly  correct.  The  patient  having 
died,  an  action  for  malpraxis  was  commenced,  the 
negligence  alleged  being  that  he  allowed  his  patient  to 
have  beer  and  spirits,  which  were  fatal  to  any  one  suf- 
fering from  Bright's  disease.  The  defendant  frankly 
admitted  that  at  the  earnest  solicitation  of  the  patient 
he  allowed  her  to  have  one  glass  of  beer,  as  her  condi- 
tion was  then  already  quite  hopeless.  He  wholly  denied 
a  further  charge  made  by  the  plaintiff  to  the  effect  that 
she  was  to  be  allowed  gin  and  spirits.  A  second 
doctor  who  was  called  in  by  the  plaintiff  fully  endorsed 
the  defendant's  treatment,  but  expressed  the  opinion 
that  alcohol  in  any  form  was  undesirable  in  Bright's 
disease.  In  the  circumstances  it  is  not  surprifiing 
that  the  jury  stopped  the  case  and  returned  a 
verdict  for  the  defendant  almost  before  he  had  given 
his  version  of  the  story.  We  wonder  whether  the 
futility  of  bringing  actions  of  this  kind  will  ever  be 
brought  home  to  the  general  public.  It  is  true,  of 
course,  that  a  medical  practitioner  who  causes  the 
death  of  a  patient  by  such  negligence  as  would  have 
entitled  the  patient  (if  death  had  not  ensued)  to  main- 
tain an  action  may  be  liable  in  damages,  even  though 
the  eircumJJtances.  wader  which  the  death  w^s  caused 


amount  to  felony.  But  the  facts  proved  most  amount 
to  negligence  of  a  serious  character.  The  position  of 
the  medical  man  who  is  thus  attacked  is  by  no  means 
enviable.  To  have  his  skill  and  competence  called  in 
question  is  sufficiently  odious ;  but  to  this  is  added 
the  possibility  of  having  to  pay  a  large  bill  of  costs,  as 
it  frequently  happens  that  the  plaintiff  cannot  pay  the 
costs  imposed  upon  him  by  an  unsuccessful  verdict, 
The  necessity  for  becoming  a  member  of  some  medical 
defence  association  is  emphasized  by  a  ease  of  this 
kind.' 

CLAIMS  UNDER  THE  COMPENSATION  ACT. 
While  the  Workmen's  Compensation  Act,  1906,  is 
generally  of  interest  to  the  medical  practitioner  in  bq 
far  as  he  may  be  called  upon  to  pay  claims  thereunder^ 
or  give  evidence  as  to  the  condition  of  an  injured  work^ 
man,  cases  do  arise  in  which  the  practitioner  himself 
is  entitled  to  prefer  a  claim  for  compensation.  As  our 
readers  are  doubtless  aware,  any  practitioner  holding  a 
salaried  post — as,  for  instance,  a  medical  officer  of 
health,  the  doctor  to  a  workhouse,  or  an  assistant — ia 
entitled  to  compensation  for  injuries  unless  "bis 
"  remuneration  exceeds  £250  per  annum."  It  is  not 
easy  to  say  what  is  remuneration  exceeding  £250.  It 
has  been  decided  in  cases  of  a  similar  nature  that  board 
and  lodging  may  be  taken  into  account.  Thus,  suppose 
a  man  is  in  receipt  of  a  salary  of  £200,  and  has  board 
and  lodging  provided  for  him  amounting  to  £Ta  week  in 
value,  he  cannot  claim  compensation.  Until  quite 
lately  the  courts  have  laid  down  no  criterion  as  to  how 
the  value  of  board  and  lodging  is  to  be  estimated.  A 
recent  case,  however,  in  which  the  captain  of  a  vessel 
made  a  claim,  throws  light  on  the  subject.  He  received 
£216  a  year,  and  was  provided  with  food  while  on  board 
and  an  allowance  lor  washing.  A  county  court  judge 
held  that  the  test  was,  What  did  the  deceased  save  by 
his  allowance  of  food  ?  The  Court  of  Appeal,  however, 
held  that  the  proper  test  was  the  actual  value  to  the 
deceased  of  the  reasonable  board  and  allowances  pro- 
vided for  him  by  the  owners,  and  the  case  was  remitted 
to  the  county  court  judge  in  order  that  he  might 
reconsider  it  from  that  point  of  view.  Applying  the 
principle  of  this  case  to  a  locumtenent  who  receives  £4 
a  week  it  would  seam  that  if  his  keep  at  his  employer's 
house  >s  worth  £1  a  week  to  him,  he  would  not  be  a 
workman,  but  if  it  was  worth  only  15s.  a  week  he  would 
be  entitled  to  compensation  in  case  of  accident. 


SIR  MALCOLM  MORRIS,  K.C.V.O. 
A  very  interesting  dinner  party  took  place  on  Thursday 
evening,  March  19th,  at  the  Imperial  Eestaurant  to 
celebrate  the  honour  recently  conferred  by  the  King  on 
Sir  Malcolm  Morris.  The  party  numbered  about  35,  and 
Dr.  Kadcliffe  Crocker  was  in  the  chair.  Among  those 
present  were  Sir  Patrick  IManson,  Dr.  Colcott  Fox,  Dr. 
GaUoway,  Dr.  Leslie  Roberts,  Mr.  George  Pernet,  Dr. 
Sequeira,  and  Dr.  J.  M.  H.  MacLeod.  After  the  King's 
health  had  been  duly  honoured,  the  Chairman  proposed 
the  toast  of  their  guest.  He  spoke  of  the  very  friendly 
relations  which  had  existed  for  so  many  years  among 
those  especially  interested  in  the  study  of  dermatology 
in  this  country.  In  connexion  with  this  he  referred  to 
the  good  work  done  during  the  period  of  its  existence 
by  the  Dermatological  Society  of  London,  now  included 
in  the  Koyal  Society  of  Medicine.  The  result  of  the 
work  of  this  small  Society  had  been  to  advance  the 
collective  study  of  cutaneous  diseases,  to  an  extent 
unequalled  by  any  other  agency  throughout  Groat 
Britain  and  Ireland,  and  the  Society  had  gained  the 
reputation  of  fostering  the  growth  of  most  valued 
friendship  among  its  members.  Sir  Malcolm  Morris 
had  been  an  original  member  of  this  Society  and  one,  of 
its  most  industrious  members.     The   cbairman  then 
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referred  to  the  great  influence  exerted  on  the  pro- 
gress of  this  department  of  medicine  by  Sir  Malcolm 
Morris,  and  to  the  high  position  which  he  now  occu- 
pied in  medical  circles  generally,  and  through  his 
■writings,  in  the  estimation  of  the  community.  Evidence 
of  this  was  now  clearly  given  by  the  recent  gracious 
action  of  the  King.  He  wished  to  congratulate  Sir 
Malcolm  both  as  a  valued  professional  colleague  and  an 
esteemed  friend  on  behalf  of  all  those  present  upon  the 
high  honour  conferred  on  him  by  His  Majesty.  In 
respondirg,  Sir  Malcolm  Morris  referred  to  the  growth 
and  recent  developments  in  the  study  of  cutaneous 
medicine.  He  also  referred  to  the  invaluable  iDfluence 
which  has  been  exercised  by  the  old  Dermatological 
Society.  The  work  of  every  one  of  its  members  had 
bsen  laid  before  the  others  for  criticism  and  for 
mutual  instruction.  It  deserved  in  a  special  sense  the 
epithet  of  a  "College  of  Dermatology."  He  made 
mention  in  cordial  terms  of  the  peculiarly  harmonious 
character  of  their  comradeship.  In  concluding  a  very 
interesting  speech  he  remarked  that  while  be  appre- 
ciated in  the  highest  degree  the  personal  character 
of  the  honour  conferred  upon  him,  he  preferred 
to  look  upon  the  King's  act  more  from  the  point 
of  view  of  a  recognition  of  the  position  gained  for 
dermatology  as  a  branch  of  scientific  medical  study  in 
this  country  than  as  a  purely  personal  royal  favour. 
Dr.  Mitchell  Bruce  at  the  close  of  the  evening  referred 
to  the  good  fellowship  which  had  been  promoted  by  the 
old  Dermatological  Society  of  which  he  had  been  a 
member.  He  spoke  of  the  very  helpful  influence  which 
had  been  exertedj  by  their  guest  throughout  his  career 
in  advancing  general  medical  studies  by  his  publica- 
tions and  literary  ability,  and  especially  of  the  series 
of  textbooks  of  medicine  which  he  had  been  to  such 
a  large  extent  instrumental  in  having  published. 
He  then  proposed  the  health  of  the  Chairman  in  very 
cordial  terms,  bringing  a  peculiarly  interesting  evening 
to  a  conclusion. 

THE  TERRITORIAL  ARMY. 
Brioadb-Sckgeox-Likutexast-Coloxel  J.  J.  DE  ZorcHB 
Makshali^  one  of  the  most  experienced  oflBcers  of  the 
Volunteer  RA.M.C,  and  now  one  of  the  military 
members  of  the  Surrey  Territorial  Association,  has 
recently  circulated  amongst  technical  papers  a  letter 
dealing  in  interesting  and  practical  fashion  with  one 
of  the  most  important  problems  connected  with  the 
new  Territorial  Army.  This  is  the  question  of  how  a 
sufficiency  of  real  trainirg  is  to  be  obtained  in  this 
force  which  the  author  considers  will  resemble  much 
less  the  volunteers  than  the  militia  of  the  past.  It  is 
admitted  and  arranged  that  its  members  should  be 
tempted  by  pay  to  assemble  for  training  during  camp, 
and  in  modified  fashion  Ihey  should,  Colonel  de  Zouche 
Marshall  thinks,  be  lempled  by  the  same  means  to 
attend  for  what  is  at  least  equally  important — training 
at  head  quarters.  To  be  passed  as  fit,  they  have 
to  attend  head  quarters  at  least  thirty  or  forty  times 
a  year,  often  paying  railtvay  and  tramway  fares  to 
get  there.  This  and  some  portion  of  the  connected 
expenses  should  be  taken  off  their  shoulders  by  paying 
offiiers  and  men  so  much  an  hour  for  every  hour  spent 
on  actual  drill  instruction,  under  the  strictest  super- 
vision and  discipline.  The  ra'e  of  hourly  pay  should 
be  baaed  on  the  day's  pay  fixed  for  officers  and  men 
respectively  when  called  up  for  duty  in  camp.  Taking 
such  a  day  as  one  of  twelve  hours,  the  hourly  pay 
would,  in  the  case  of  ordinary  regiments,  work  out  at  the 
following  rates :  Captains,  Is.  2d. ;  lieutenants,  9i. ; 
sergeants,  5d. ;  corporals,  4d.;  privates,  3d.  The  pay 
should  be  deferred  until  quarter  day  and  the  men 
placed  under  stoppages  for  all  neglect  of  duty  and  other 
irregulatibies ;  while  promotion  from  bottom  upwards 
•hoald  go  strictly  on  examination  results.    A  healthy 


spirit  of  competition  would  result,  and  this  with  the 
improved  discipline  and  better  attendance  at  head- 
quarters training,  would  lead  to  the  right  sort  of  men 
seeking  commissions.  In  addition,  the  granting  of  this 
hourly  pay  would  prove  to  all  ranks  that  they  were  being 
taken  seriously  by  the  authorities,  and  lead  to  all  show- 
ing greater  pride  in  their  work.  As  a  further  step 
in  the  same  direction  the  affinity  between  Regulars  and 
Territorials  should  be  emphasized  by  authorizing  the 
latter  to  U3e  the  brass  "  furniture  "  worn  by  regulars 
and  old-time  militia  instead  of  silver.  Grounds  ara 
supplied  for  believing  that  the  expense  of  this  hourly 
pay  system  would  be  relatively  quite  small^that  is  to 
say,  if  a  full  T.A.  infantry  company  attended  drill  two 
evenings  a  week  for  two  hours  each  evening  and  for 
three  weeks,  the  total  expense  would  not  exceed  that  of 
a  regular  company's  pay  for  a  single  day.  Those  who 
desire  to  examine  this  scheme  in  detail  could  probably 
ol'tain  copies  of  the  letter  from  Colonel  de  Zouche 
Marfchall  on  application  to  him  at  the  head  quarters 
of  the  East  Surrey  Volunteer  Infantry  Brigade  of  which 
he  is  S.M.O. 

UNIVERSITY  COLLEGE,  LONDON. 
The  extension  to  the  buildings  of  University  College, 
London,  opened  by  Lord  Rosebery,  Chancellor  of  the 
University  of  London,  on  March  26th,  have  already 
proved  of  material  benefit  to  all  departments  in  the 
College.  The  most  important  change  which  has  been 
made  is  the  rearrangement  of  the  library.  The  general 
library  remains  in  the  old  position,  but  tho  lecture 
rooms,  which  used  to  lie  between  the  library  and 
the  University  College  Schools,  have  been  converted 
into  small  libraries  devoted  to  special  subjects  for 
advanced  students;  there  is  also  a  special  science 
library  lying  between  the  Anatomy  MuEeum  and  Flax- 
man  Gallery.  The  general  library  is  intended  for  the 
use  of  first-year  students  and  for  general  purposes.  It 
is  to  house  the  Graves  Library,  the  Ricardo  Library, 
the  Morris  Library,  the  Arthur  Strong  Memorial 
Library,  and  editions  of  Latin  and  Greek  classics.  A 
portion  of  the  Science  Library  has  been  reserved 
for  medical  students,  who  will  have  the  advantage 
of  being  able  to  consult  the  physiological  library 
collected  by  Professor  Sharpey,  in  iiddition  to  the 
current  medical  textbooks.  The  inclusion  of  the  old 
school  buildings  has  provided  much  needed  space  for 
the  departments  of  botany,  geology,  applied  mathe- 
matics, and  engineering.  A  large  research  room  has 
been  opened  for  the  study  of  biometric  measurement 
and  work  is  already  in  progress  on  the  1,600  crania  sent 
from  Egypt  by  Professor  Petrie.  The  Galton  Eugenics 
Laboratory  has  already  been  moved  into  the  main  build- 
ings, while,  in  addition  to  many  other  improvements 
adequate  space  has  been  found  for  a  laboratory  for 
experimental  psychology,  and  every  department  of  the 
College  has  benefited  by  increased  space. 


Among  the  distinguished  persons  upon  whom  the 
Senate  of  the  University  of  Glasgow  has  decided  to 
confer  the  honorary  degree  of  LL.D.  are  Colonel  David 
Bruce,  C  B.,  F.R  S.,  R.A.M.C,  and  Dr.  John  C.  McVail, 
County  Medical  Officer,  Stirlingshire  and  Dumbarton- 
shire. These  honorary  degrees  will  be  conferred  on 
Wednesday,  April  22nd. 

M.  Hr.xra  Dunaxt,  founder  of  the  Red  Cross  Asso- 
ciation and  initiator  of  the  Geneva  Convention,  will 
ceiebrate  his  SOth  birthday  on  May  8th.  lb  is  pro- 
posed to  strike  a  medal  in  honour  of  the  occasion, 
bearing  on  the  obverse  the  words  "  Joannes  Henricus 
'■■  Ducant,  natus  8.  v.  1828,"  and  on  the  reverse,  in 
addition  to  the  dates,  -'Joannes  Henricus  Danant, 
"  Fnndator  Operis  Crucis  Rubrae,  1863.  Promoter 
"  Convent4onie  Genevensis,  1864." 
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Metrical  ^rrt^a  ht  f  arltatmnt. 

Housing  In  Ireland. — There  was  an  interesting  debate  on 
Friday  In  last  week  on  the  Housing  of  the  Working 
Glasses  (Ireland)  Bill.  Mr,  Clancy,  In  supporting  the 
second  reading,  said  that  the  present  state  of  thlrgs  in 
Ireland  amounted  to  a  national  acnndal.  The  Beglstrar- 
Qeneral  bad  shown  that  out  of  60,000  iamllles  In  Dublin 
In  1903  no  fewer  than  21,747  lived  In  one-room  tenements. 
The  percentages  of  one-room  tenements  having  five  or 
more  occupants  were  In  Manchester,  0.04 ;  Liverpool,  0  22  ; 
London,  0  57;  Edinburgh,  1,80;  Glasgow,  4.28;  Dublin, 
8.69.  These  figures  showed  that  the  need  of  Ireland  was 
more  urgent  than  that  of  Grreat  Britain,  He  admitted 
that  the  Act  of  1890  had  done  good,  but  It  only  touched 
the  fringe  of  the  problem,  and  he  supported  the  Bill  as  a 
means  of  making  the  financial  dlfficoltlea  less,  and 
because  it  would  Induce  philanthropists  to  follow  the  good 
example  of  Lord  Iveagh.  Mr.  Lonsdale,  speaking  tor 
the  Vlster  members,  pointed  out  that  progress  in  better 
housing  had  been  made  In  the  rural  districts ;  In  1841  there 
were  491,278  mud  cabins  of  a  single  room  In  Ireland,  but  in 
1901  that  number  had  fallen  to  9,872.  The  census  figures, 
however,  pointed  to  much  overcrowding.  In  1901  there 
were  79,149  tenements  of  one  room  In  Ireland,  and  In 
5,587  of  these  dwellings  seven  or  more  persons  were 
crowded  together.  In  Dublin,  which  was  the  worst  city 
in  this  respect  In  the  British  Isles,  40.6  per  cent,  of  the 
population  occupied  overcrowded  dwellings.  In  Belfast 
only  8.29  per  cent,  of  the  population  dwelt  In  over- 
crowded tenements.  In  Belfast  the  death-rate  had  de- 
clined compared  with  that  of  Dublin,  He  referred  to  the 
12,000  deaths  In  Ireland  In  1905  due  to  tuberculosis,  and 
pointed  out  that  the  death-rate  from  this  cause  was  higher 
la  Ireland  than  in  England  or  Scotland.  In  the  course  of 
the  debate,  which  occupied  the  whole  sitting,  Mr,  Blrrell 
made  a  sympathetic  speech,  admitting  the  necessity  of 
legislation  and  regretting  that  he  ceuld  not  promise  to 
give  the  Bill  special  facilUles,  The  Bill  was  finally  read 
a  second  time  without  a  division. 


Dr.  Hall  Edwards.— Sir  Gilbert  Parker  asked  on  Monday 
whether  the  Government  could  see  its  way  to  making 
some  provision  for  Dr,  Hall  Edwards,  whose  sufi'erings  In 
the  cause  of  science  and  lor  the  benefit  of  humanity  were 
known  to  all,  Mr,  Asquith  said,  In  reply,  that  the  sug- 
gestion had  been  anticipated  by  the  Prime  Minister,  on 
whose  advice  Hla  Majesty  bad  been  pleased  to  grant  a 
Civil  Service  pension  to  Dr.  Hell  Ec-wards  of  £120, 


Medical  Referees  under  the  Workmen's  Sompensation 
Aot. — Last  week  Mr,  Arthur  Henderson  asked  the  .Secretary 
of  State  for  the  Home  Department  whether  any  case  had 
been  considered  by  the  medical  referees  appointed  under 
the  Workmen's  Compensation  Act;  and,  if  so.  In  what 
larade  and  with  what  result,  Mr,  Secretary  Gladstone  said 
In  reply  that  the  total  number  of  cases  considered  by 
medical  referees  in  the  six  months  from  July  Ist,  1907, 
the  date  on  which  the  Workmen's  Compensation  Act, 
1906,  came  Into  force,  up  to  December  31st,  1967,  after 
which  date  figures  were  not  available,  was  117,  The 
numbers  In  the  respective  branches  of  employment  were 
as  follows : 

Railways,  4  ;  factories,  27 ;  mines,  64 ;  engineering,  2  ; 
building,  9  ;  agrioulture,  3  ;  not  stated,  8. 
He  could  not  give  the  reanlts,  as  the  reports  of  the  referees 
were  not  made  to  the  Home  Olfiee,  but  to  county  court 
judges  and  other  persons ;  such  information  as  was 
furnished  to  the  Home  Office  being  principally  required 
for  the  proper  payment  of  the  fees.  He  should  like  to  add 
that  he  did  not  think  tmy  trustworthy  inference  as  to  the 
working  of  the  provisions  of  the  new  Act  could  be  drawn 
from  the  results  of  the  first  six  months  of  Its  operation. 
In  reply  to  a  further  question  by  Mr.  Wedgwood,  Mr. 
Gladstone  said  that  steps  were  tak^n  to  secure  that  the 
Oiedical  referees  appointed  had  not  previously  been  In- 
terested In  the  cases  as  certifying  surgeons  or  In  any  other 
manner. 

Malta  Fever.— The  stamping  out  of  Malta  fever  has 
erxclted  some  Interest  In  the  House  of  Commons,  and  a 
little  time  back  Mr.  Secretary  Haldane  Informed  Sir 
William  Collins  that  the  number  of  cases  of  Malta  fever 
occuning  among  the  troops  In  Malta,  and  the  number  of 


deaths  during  the  years  1905, 1906,  and  1907,  wag  aa  fol- 
lows :  1905,  643  cases,  16  deaths  ;  1906, 161  cases,  4  deaths ; 
1907, 11  cases,  1  death.  The  reduction  In  the  number  of 
cases  of  Malta  fever  among  the  troops  In  Malta  was  solely 
attributable  to  the  prohibition  of  the  use  of  goat  s  mUk  In 
barracks  and  hospitals.  Protective  inoculation  had  not 
been  used  for  the  troops.  The  disease,  according  to  infor- 
mation received  from  the  Board  of  Health  In  Malta,  con- 
tinued to  prevail  among  the  native  population  without  any 
change  or  abatement. 

Free    Medical   Attendance   for    Workhouse    Oftlolals. — 

Mr.  Cooper  asked  the  President  of  the  Local  Government 
Board  whether  his  attention  had  been  drawn  to  the  action 
of  the  West  Ham  Board  of  Guardians  In  trylrg  to  eo'miwl 
one  of  their  medical  officers  to  give  free  medical  attendance 
to  the  officials  of  the  workhouse ;  whether  he  was  aware 
that  one  of  the  relieving  officers  had  given  to  workhouse 
officers  the  ordinary  order  to  obtain  medical  attendance ; 
whether  the  Issue  of  such  orders  was  In  accordance  with 
the  rules  of  the  Local  Government  Board ;  and  whether  he 
had  any  authority  to  deal  with  the  matter.  Mr.  John 
Burns  replied  that  he  was  aware  that  an  allegation  to  the 
effect  stated  had  been  made,  and  be  was  causing  the 
matter  to  be  InvestlgEsted, 


The  Children's  Bill. — ^The  second  reading  of  this  Bill  was 
moved  on  Tuesday  by  ths  Lord  Advocate,  who  called 
special  attention  to  the  clauses  for  the  protection  of  infant 
and  child  life.  Section  3  dealt  with  the  proper  sanitary 
surroundings  for  children,  and  the  general  care  was  also 
provided  for  under  other  sectiona.  Eeferring  to  overlying, 
he  said  that  In  London  alone  1,600  deaths  had  arisen  from 
this  cause  In  a  single  year,  and  he  also  spoke  strongly  in 
favour  of  the  clauses  for  protecting  children  from  liability 
to  burns  and  scalds.  With  reference  to  juvenile  smoking, 
he  quoted  the  Physical  Training  Commission  to  the  effect 
that  "  Tobacco  smoking  before  maturity  is  reached  has  a 
moat  prejudicial  effect  on  physical  development,  and  this 
e«il  and  increasing  practice  cannot  be  too  strongly 
denounced."  He  therefore  commended  the  provisions  of 
the  Bill  in  this  direction  and  dwelt  at  some  length  on  the 
treatment  of  juvenile  offenders.  Mr.  Akers  Douglas  gave 
a  general  support  to  the  Bill,  and  especially  to  the 
provisions  for  the  protection  of  Infant  life,  pointing 
out  that  while  the  ordinary  death-rate  had  steadily 
fallen,  infant  mortality  had  remained  practically  the 
same,  Mr.  A.  Allen  made  a  suggestion  that  the 
parent  should  be  made  liable.  If  after  being  warned  that 
neglect  would  result  In  mental  or  bodily  Injury  to  the 
child,  he  refused  to  provide  proper  medical  attendance. 
Several  other  speakers  criticized  the  provisions  of  the  Bill, 
and  Mr.  J.  E.  Bills,  who  had  acted  as  Chairman  of  the 
Committee  appointed  to  consider  the  extension  of  the 
Act  to  "one-child  homes,"  said  that  the  Committee  had 
come  to  the  conclusion  unanimously  that  such  homes 
should  be  included,  provided  that  local  anthoritles  were 
given  power  to  exempt  Institutions  or  homes  of  a  bona- fide 
character.  Mr.  Herbert  Samuel  defended  the  Bill 
generally,  and  the  debate  was  then  adjourned. 


Public  Health  Bill.— On  Tuesday  Mr.  Coeper  Introduced 
a  Bill  to  amend  the  Public  Health  Act,  1875,  and  the 
Local  Government  Act,  1888,  and  the  Bill  was  ordered  to 
be  printed,  and  the  second  reading  put  down  for  May  6th. 
The  Bill  Is  backed  by  Sir  Walter  Foster,  Mr.  Bowerman, 
Mr.  Crooks,  and  Mr.  Straus. 


Lead  Poisoning.— Mr.  Alden  asked  the  Secretary  of 
State  for  the  Home  Department  whether  he  was  aware 
that  during  the  months  of  January  and  February  of  this 
year  there  were  17  cases  of  lead  poisoning  In  the  china 
and  earthenware  Industry,  as  against  10  for  the  same  two 
months  of  1907 ;  that  7  out  of  the  10  persons  affected  by 
lead  poisoning  during  the  month  of  February  (his  year 
were  females  ;  whether  he  could  Inform  the  House  aa  to 
the  number  of  china  and  earthenware  factories  repre- 
sented by  these  cases;  and  bow  many  of  these  cases 
had  resulted  in  death.  Mr.  Secretary  Gladstone  said 
the  figures  quoted  were  correct.  The  17  cases  occurred 
In  fourteen  factories,  and  1  of  them  was  fatal.  As  he 
had  already  announced,  he  was  appointing  a  Committee 
to  make  a  farther  Inquiry  as  to  lead  poisoning  In  (ihla 
indaatry. 


BtAR05   2S,   1908.] 


SCOTLAND. 


r     Tn  BftmiM  't '7  f 


Statlantl. 


FFbOSI  OUB   SpKOIAL   C0BREST0in)KST8.] 


Royal  Edinbcroh  Asylum. 
Ths  statutory  annnal  meeting  ol  the  Corporation  of  the 
Boyal  Edinburgh  Asylum  for  the  Insane  was  held  on 
Monday  afternoon,  February  24th,  in  the  City  Chambers, 
Professor  Banklne  presiding  In  the  absence  of  the  Lord 
Provost.  The  Ordinary  Managers  in  their  report  tor  the 
year  ending  December  Slst,  1907,  place  on  record  a  warm 
tribute  to  Dr.  Clouston  for  his  work  at  the  Asylum  from 
May  20th,  1873,  till  nov,  as  Physician,  administrator, 
•i^anlzer,  teacher,  consultant,  writer,  man  of  business,  and 
man  ol  "  untiring  zeal,  energy,  and  devotion  to  duty." 

Valedictory  Ekport. 

General  Statislict.—Vr.  Clouston  then  read  his  last 
annnal  report.  In  the  beginning  of  the  year  the  number 
ol  patients  (including  6  on  probation)  was  837,  and  on 
December  31st  It  was  743  (Including  10  on  probation).  The 
admissions  were  317  (154  men  and  163  women),  giving  a 
total  rramber  ol  patients  under  treatment  of  1,154.  There 
were  discharged  328  (106  men  and  222  women),  83  died 
(40  men  and  43  women).  The  average  number  of  patients 
resident  was  731.7  (355.2  men  and  376  5  women). 

Ajdinistums.—The  total  number  of  admissions  (317)  was 
100  fewer  than  the  average  of  the  past  five  years.  The 
reason  for  this  was  the  opening  of  Bangour  Village  Asylum, 
which  has  thus  been  able  to  receive  most  ol  the  patients 
Irom  the  Edinburgh  Parish  Council.  It  is  twenty-two 
years  since  the  number  ol  admissions  was  so  small.  The 
number  of  private  patients  stdmltted  was  134,  the  largest 
number  on  record. 

Elevated  and  Depre^ted  Lunatics  and  Influenza. — Follow- 
ing the  oldest  and  simplest  classification  of  mental  dis- 
eases, In  which  the  elevated  and  excited  are  put  In  one 
category  and  the  depressed  or  melancholic  In  another, 
a  very  suggestive  fact  appeared  when  the  numbers  ol 
•fiiese  two  classes  sent  In  to  the  Edinburgh  Asylum  before 
1390,  the  year  of  the  great  epidemic  of  Influenza,  were 
compared  with  those  sent  since  that  time.  From  1874  to 
1890  the  number  of  melancholies  had  never  touched  that 
of  the  maniacal.  There  were  only  1,846  of  the  depressed 
In  the  sixteen  years  to  2,832  of  the  exalted,  or  40  per 
cent,  ol  the  total,  while  In  the  eighteen  years  since  1890 
Inclusive  there  had  been  2,662  melancholies  to  3,123  cases 
ol  mania,  or  46  per  cent.  For  the  first  time  in  1900  the 
numbers  of  the  depressed  exceeded  those  of  the  excited  ; 
while  In  1905  this  was  also  the  case.  In  1896-7  and  this 
year  the  number  of  both  classes  was  equal.  The  depress- 
ing el^'ect  on  the  whole  nervous  energy  of  that  scourge  of 
humanity  was  now  fully  recognized,  and  Its  direct  eifects, 
bad  as  they  were,  were  scMcely  equal  to  Its  indirect  and 
distant  consequences. 

Other  yervous  Effects  of  Injluenza. — Melancholia  was  not 
the  only  nervous  disease  which  Influenza  predisposed  to  : 
neurasthenic  conditions,  premature  senility,  various  forms 
of  paralysis,  all  kinds  of  neuralgic  affections  and  a  general 
Incapacity  for  work,  both  bodily  and  mental,  have  all  been 
noticed  as  following  Influenza.  It  seemed  as  11  no  disease 
ol  whose  effecta  there  was  any  correct  record  had  had 
such  far-reaching  evil  efl!'ects. 

Alcoholic  Intanitt/. — Alcoholic  excess  did  not  appear  in 
the  assigned  causes  of  mental  disease  In  so  many  cases  as 
usual.  It  was  pat  down  as  a  general  cause  In  14i  percent, 
ol  the  cages  admitted,  and  If  that  particular  form  of 
mental  disease  which  was  called  "alcoholic  Insanity," 
which  had  specific  alcoholic  characters  was  taken,  9i  per 
cent,  ol  the  admlBslons  were  of  this  character ;  women 
appeared  about  as  frequently  as  men  In  the  statistics. 
The  figures  of  the  last  ten  years  strengthened  the  Idea 
that  women  of  the  working  classes  had  taken  more  to 
excess  In  drink  of  recent  years  than  before,  I!  this 
represented  a  general  social  fact  It  was  ol  bad  Import  lor 
the  Intore  ol  the  population. 

Apparent  Fallacies  about  Alcohol, — It  was  olten  said  that 
alcohol  was  not  really  the  cause  ol  mental  disease  In  so 
many  cases  as  would  appear  Irom  the  statistics  of  mental 
hospitals.  It  was  pointed  out  that  In  many  cases  drinking 
to  excess  was  a  result  rather  than  a  cause,  and  that  the 
kind  ol  brain  which  yielded  to  and  was  upset  by  drink 
might  have  been  upset  In  Its  mental  working  by  other 


causes.  There  was  nndonbtedly  some  truth  to  these 
statements,  but  If  certain  persons  In  a  population  were 
specially  predisposed  to  take  drink  to  excess,  and  to  l»e 
upset  In  their  brains  by  that  means,  surely  this  was  a 
special  argument  for  special  care  in  the  use  ol  alcohol  In 
the  case  of  such  predisposed  persons.  It  was  one  ol  the 
great  principles  ol  moiem  medicine  that  people  shoold 
be  taught  the  means  of  avoiding  disease. 

General  Paralysis.~The  number  and  proportion  ol  casf^ 
of  general  partilyBls  remained  large,  40  cases  were  sent  tn 
1907,  and  the  number  of  women  (14)  was  very  much  larger 
than  used  to  be  the  case.  From  1874  to  1890, 5.8  per  cent, 
of  the  admissions  were  eases  ol  general  paralysis,  wbHe 
in  the  succeeding  eighteen  years,  1890  to  1907,  10.3  per 
cent,  sufi'ered  Irem  that  disease.  This  proportion  of 
general  paralysis  -was  very  high  for  Scotland,  and 
approached  tliat  of  some  of  the  great  English  manalste- 
turing  and  mining  districts. 

Discharges.— Tlie  percentage  of  recoveries  was  23,6,  low 
as  compared  with  the  average  ol  38.5.  It  was  a  rather 
startling  fact  that  In  all  mental  hospitals,  both  In  this 
country  and  abroad,  the  recovery-rate  had  tended  to 
become  lower  ol  recent  years.  That  would  be  a  depressing 
result  If  Its  causes  were  not  looked  into.  It  appeared  to 
result  from  the  fact  that  cases  ol  a  difi'erent  class  were 
now  sent  to  mental  hospitals  from  those  sent  thirty  years 
ago.  Among  the  poor  there  were  lar  more  patients  ol  the 
old,  weakened,  and  paralysed  class  sent  than  lormerly. 
Then  the  average  mean  age  of  the  admissions  lor  the 
years  1874  to  1884  was  39.5,  while  lor  1898  to  1907  It  was 
42.1.  This  meant  that  the  enormous  advantages  of  skilled 
nursing  and  hospital  wards  were  now  taken  advantage 
of  for  a  class  ol  the  population  for  which  they  were  not 
used  thirty  years  ago. 

Death!.— The  number  ol  deaths  (83)  was  smaller  In  pro- 
portion to  the  population  than  usual,  the  percentage  on 
the  average  number  resident  being  11,3,  and  on  the  total 
number  under  treatment  7.2.  General  paralysis  was  by 
lar  the  most  Irequent  cause.  The  proportion  from  pul- 
monary coneumption  was  low. 

General  History  of  the  Institution.— Bt.  Clouston  then 
relerred  to  the  history  ol  the  asylum  and  to  the  celebra- 
tion ol  the  100th  anniversary  ol  its  Eoyal  Chatter.  There 
were  now  only  24  patients  In  the  asylum  who  were  there 
when  Dr.  Clouston  assumed  office  in  1873.  One  of  these 
had  been  In  residence  sixty  years,  and  was  now  over 
80  years  ol  age.  The  occasion  ol  her  sixtieth  year  ol 
residence  was  celebrated  in  a  suitable  way,  and  she 
enjoyed  herself  very  much.  The  only  thing  she  com- 
plains of  and  bitterly  resents  is  being  thought  old.  For 
the  first  time  In  the  history  of  the  institution  the  rate- 
paid  was  fewer  In  number  than  the  private  class  ol 
patients— 306  rate-paid  patients  and  437  private,  probably 
the  largest  number  ol  private  patients  in  any  institution 
In  Scotland. 

Advances  in  the  EnowUdge  of  /nsonrVy.— Relerence  was 
made  to  the  work  being  done  in  Increasing  knowledge  ol 
the  nature  and  pathology  ol  the  lorms  ol  mental  disease 
during  the  last  thirty-four  years.  The  terror  and  the 
reproach  of  mental  disease  was  visibly  lessening.  A  small 
ward  or  two  In  the  Eoyal  Infirmary  lor  the  treatment  ol 
suitable  mental  cases  would  largely  tend  to  Instruct  the 
public  as  to  the  true  nature  ol  mental  disease. 

jPare!M«.— Eelerence  was  made  to  changes  In  the  staff, 
and  then  a  word  ol  larewell  was  said.  "  I  find  It  harder," 
said  Dr.  Clouston,  "  to  write  this  my  last  report  than  any 
ol  the  lorty-seven  which  I  have  written  at  Carlisle  and 
here.  To  lay  down  one's  ofiieial  duty  seems  somehow  to 
cut  adrift  from  life's  anchorage.  ...  It  would  be  quite 
Impossible  for  me  even  to  indicate  the  feelings  with 
which  I  shall  finally  leave  the  patients  and  my  work. 
The  Institution  has  a  great  future  before  it  for  humanity, 
and  my  most  fervent  -uishes  and  prayers  will  ever  be  lot 
Its  continued  prosperity." 

Mbdical  Education  of  Women  at  EoiuBnaGH. 
The  bulldlrg  known  as  Mlnto  House,  Edinburgh,  which 
for  many  years  has  been  used  as  a  teachlrg  institution  In 
connexion  with  the  Extra-Academical  School,  and  In  Pm- 
tlcular  for  the  teaching  of  women  students  ol  medicine, 
whether  proceeding  to  university  degrees  or  to  the  triple 
qualification,  has  been  sold  for  gome  business  enterprige. 
Thus  the  association  of  Mlnto  House  with  the  extra- 
mural school  which  has  existed  since  the  days  ol  Byrne, 
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Peddle,  and  John  Bronn,  will  be  severed  at  the  end  ol 
next  summer  seEslon.  The  Scottish  Assoclatloa  for  the 
Medical  Education  ol  Women  has  been  casting  about 
to  find  a  neiv  home.  It  seems  It  would  be  possible  to  get 
accommodation  in  Surgeons'  Hall  and  In  the  New  School. 
The  Association,  however,  approached  the  University 
Court,  alter  coriespocdenee  with  the  Carnegie  Trust,  and 
suggested  that  representatives  of  the  Court  should  be 
appointed  as  members  ol  a  joint  committee  to  consider 
the  details  ol  a  scheme  formulated  by  its  President. 
Essentially  this  was  that  the  University  should  now 
undertake  the  medical  education  of  women,  as  they  do  ol 
men,  since  they  admit  both  to  degrees.  We  understand 
that  500  men  students  sent  In  to  the  University  Court  a 
"round  robin"  against  this  proposal.  At  a  meeting  of 
the  UniversUy  Court  held  on  March  16th,  the  following 
reply  was  approved : 

The  Coart,  having  before  them  a  report  by  the  Senators  on 
the  edncatlon  of  women  In  medical  sabjects  and  also  a  com- 
munioatlon  from  the  President  of  the  Scottish  Association  for 
the  Medical  Education  of  Women,  with  copy  of  correspondence 
batwaen  the  Asscciatlon  and  the  Carnegie  Trust,  resolved  that, 
In  the  present  clrcatnstaDces,  and  In  particular  looking  to  the 
faot,  of  which  the  University  Court  Is  Informed,  that  the 
present  currlcuinm  can  ba  maintained  with  a  slight  change  of 
Iccallty,  the  ConrS  do  not  see  sufficient  reason  tor  complying 
with  the  request  mads  In  the  aforeeald  oommunlcation  that 
representatives  of  the  Court  should  be  appointed  as  members 
of  a  joint  committee  to  consider  the  details  of  the  scheme 
sketched  therein. 

Doubtless  the  University  ol  Edinburgh,  having  admitted 
women  to  its  medical  degrees,  will  sooner  or  later  have  to 
teach  those  women.  In  the  meantime  there  are  difficulties 
In  the  way.  There  Is  the  question  ol  expense,  and  there  is 
the  question  of  mixed  tergui  separate  classes.  It  is,  we 
believe,  an  undoubted  fact  that  the  number  ol  women 
entering  on  the  study  ol  medicine  in  Edinburgh  Is  dimin- 
ishing rather  than  increasing.  Already  the  other  throe 
universities  of  Scotland— Glasgow,  Aberdeen,  and  St. 
Andrews — give  teaching  to  women,  and  there  are  some 
who  think  that  It  is  well  there  should  be  one  of  the  lour 
universities  of  Seotland  restricted  to  men.  There  Is 
another  point  that  appears  to  have  been  overlooked  In 
thecontroversy  that  has  been  going  on.  If  the  University 
of  Jidinburgh  admits  women  to  Its  classes,  there  will  be  no 
occasion  for  teaching  women  In  the  extra-mural  school. 
The  numbers  would  not  warrant  that,  except  on  the  basis 
of  mixed  classes,  for  which  the  time  Is  not  ripe.  This 
would  inflict  a  hardship  on  those  women  who  were  only 
contemplating  the  triple  qualification  as  against  the 
university  degrees,  because  they  would  have  to  pay  the 
heavier  nnlverelty  matriculation  and  class  fees.  In  this 
matter  It  seems  scarcely  diplomatic  to  force  the  pace. 

Alleged  Embhzziembnt  of  Glasgow  Eoyal 
INFIR^rARY  Funds. 
For  some  time  rumours  have  been  circulating  regarding 
the  funds  of  a  certain  trust  administered  by  the  late 
secretary  of  the  ItDjal  Infirmary.  Mr.  Henry  Hamond 
had  acted  as  secretary  for  nearly  fifty  years,  and  resigned 
a  few  weeks  ago.  On  Saturday,  along  with  hla  partner, 
he  was  arrested  on  a  charge  ol  embezzling  £10,000  while 
acting  as  law  agents  to  the  trust  estate  of  the  late 
Mr.  Andrew  Wilson,  This  trust  directed  that  the 
surplus  Income,  subject  to  the  payment  of  certain  Hie 
Interests,  should  accumulate  till  the  death  of  the  bene- 
ficiaries, and  then  be  transferred  to  the  Boyal  Infirmary 
as  reelduaty  legatee.  It  Is  alleged  that  the  defalcations 
of  the  Eecretary  and  his  partner  have  extended  over 
fifteen  years,  when  the  last  of  the  original  trustees  died. 

Sick  Clubs  in  Aberdeen, 
The  majority  of  "  lodges  "  or  eick  clubs  In  Aberdeen  pay 
their  medical  officer  an  annual  fee  of  2s.  6d,  per  financial 
member,  and  the  medical  man  has  nothing  to  do  with  tfce 
supply  of  drugs.  If  the  doctor  attends  the  member's 
family,  he  receives.  In  addition,  3s,  per  family  (exclusive 
of  any  obstetric  attendance,  for  which  no  fees  are  fixed  by 
the  lodge).  If  there  is  cause  for  revision  of  fees  In  contract 
practice  In  Aberdeen— and  many  medical  men  think  there 
Is— It  ought  to  begin  with  the  contract  lees  for  attendance 
on  lamlUes  of  lodge  members.  In  regard  to  the  revision 
of  the  rates  lor  attendance  on  members  of  lodges.  It  Is 
suggested  that  a  serious  attempt  to  raise  the  standard  of 
tees  In  private  practice  In  Aberdeen  should  first  be  made. 


lal&ntJ. 
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The  Generosity  of  ihb  Irish  Local  Government 
Board. 
Some  weeks  ago  we  felt  compelled  to  animadvert  upon 
the  refusal  of  the  Local  Government  Board  to  eancllon 
the  reasonable  scale  of  salaries  which  the  guardians  of  the 
Cahirclveen  Union  proposed  to  giant  the  medical  officers 
of  that  paradise  of  mountain  bog  and  poverty.  While  the 
guardians  proposed  to  give  each  ol  their  doctors  initial 
salaries  starting  at  £130  and  increasing  to  a  iraxlmum  cf 
£200,  what  the  Local  Government  Board  has  approved  Is 
shown  in  the  appended  letter  to  the  guardians  of  that 
union,  a  scale  which  the  medical  officers  veiy  properly 
refuse  to  accept  with  the  added  condition  that  the 
guardians  should  have  the  power  to  fix  for  them  a  scale 
of  fees  for  private  cases. 

At  the  meeting  ol  the  Cahirclveen  guardians,  the 
following  correspondence  was  read : 

Looal  Government  Board, 

Dublin,  3rd  March,  1908. 

Sir, — Adverting  to  previous  correspondence,  and  to  the 
resolution  of  the  Board  of  Guardians  of  Cahirclveen  Union  of 
the  10th  nit.,  the  Looal  Government  Board  for  Ireland  desire 
to  state  that  they  have  sanctioned  the  scale  now  proposed  for 
the  medical  officers  of  the  dispensary  districts  of  the  union — 
namely,  an  Initial  salary  of  £120  a  year  for  each  medical 
officer,  rising  by  Increments  of  £5  after  each  triennial  period 
of  good  service  approved  of  by  the  Local  Government  Board 
to  a  maximum  salary  In  each  case  of  £160  a  year. 

The  Board  have  also  sanctioned  the  guardians'  proposal  In 
the  case  of  the  medical  officer  of  the  flienbehy  DIspeoFary 
District,  under  which  he  retains  his  present  salary  ol  £150  a 
year,  and  rises  by  two  triennial  increments  of  £5  each  to  the 
maximum  salary  of  £160  a  ;ear.  As  regards  the  salary  to  ba 
allowed  to  Dr.  !Mannlx  as  medical  officer  of  the  workhouse,  the 
Board  enoloEe  a  copy  of  a  communication  which  they  received 
on  the  26th  ultimo,  signed  by  the  chaliman  and  fourteen 
other  guardians  of  the  nnion,  stating  that  they  voted  for  £120 
a  year  as  the  initial  salary.  In  consideration  of  the  long  and 
efficient  service  of  Dr.  Mannix  as  medical  officer  of  the  work- 
house, the  Local  Government  Board  are  prepared,  If  the  guar- 
dians so  desire,  to  agree  that  his  salary  for  that  office  should  be 
raised  at  ores  to  £i20  a  year  on  condition  that  the  amount 
should  be  regarded  as  the  maximum  salary,  and  be  subject  to 
review  on  the  recurrence  tf  a  vacancy  in  the  office. — I  am,  sir, 
your  obedient  servant, 

A.  B.  Barlas,  Secretary, 

Cahirclveen  l^nion  has  five  medical  officers,  an  area  ol 
198,000  acres  of  bog  and  mountain,  and  a  poor  population 
ol  22,q00. 

Clonmel,  In  the  county  of  TIpperary,  one  of  the  richest 
counties  in  Ireland,  has  six  mtdifal  officers  to  attend 
to  the  wants  ol  19,000  people  Inhabiting  an  area  of 
88,000  acres,  about  half  that  ol  Cahirclveen,  and  not  to  be 
compared  with  Cahirclveen  In  respect  to  the  profits  of 
private  practice.  Recently,  the  Local  Government  Board 
sent  down  its  Inspector  to  advise  the  Board  of  Guardians 
to  amalgamate  some  of  the  districts  by  reason  of  their 
diminished  population,  and  fix  a  graded  scale  ol  salaries 
lor  the  remainder.  The  Clonmel  Board  agreed  and  fixed 
the  following  scale: 

Ballymacarby,  £140  Ito  £200;  Klleheelan,  £140  to  £2C0; 
Marlfield  £140  to  £200;  Cloomel  and  8t.  Mary's,  £180  to 
£250  ;  Ktltlnan,  £S0  to  £80 ;  the  increases  to  be  £10  every  five 
years  to  the  maximum,  except  In  the  case  of  Klltlnan,  which 
would  be  £5  for  every  five  ytars. 

Dr.  Browne  said  that  under  that  scale.  If  made  retrospec- 
tive, Dr.Whlte  would  be  entitled  to  an  increase  to  £160  next 
year,  as  he  had  been  nine  years  in  office,  Dr,  McEnlry  would 
be  entitled  to  the  maximum,  as  would  also  Dr.  O'Brien, 

We  await  with  Interest  the  reception  this  scale  wlil 
meet  with  at  the  Local  Government  Board  Office,  It  may 
be  somewhat  reduced,  but  we  shall  be  much  surprised  U 
notwithstanding  the  wealth  of  that  district,  it  is  cut  down 
to  the  starvation  wage  of  Cahirclveen, 

Were  the  Irish  Poor-law  service  one  In  which  promotion 
was  given  for  long  and  good  service,  we  should  have 
nothing  to  say,  but  these  poor  men  In  Cahirclveen  have 
nothing  to  look  forward  to  but  poverty,  no  matter  how 
hard  they  work  or  how  efficiently  they  serve  the  poor ; 
and  we  say  without  hesitation  that  it  was  cruel  of  the 
Local  Government  Board  to  prevent  their  getting  what 
even  at  Its  beat  was  but  a  poor  recompenee  for  a  life 
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spent  Dnder  the  conditions  prevailing  on  the  AUantic 
seftboard,  and  what  would  have  entailed  bo  small  a  tax 
on  the  ratepayers  of  the  nnion.  Bat  it  is  the  galled  jade 
that  winces,  and  the  offijlals  o(  the  Local  Government 
Board  have  no  sores  to  be  galled  In  Cahlrciveen  ;  the 
officials  of  the  Poor-law  service  of  all  classes  seem  to  be 
in  their  estimation  animals  npon  whom  any  amount  of 
(ixtra  work  can  be  Imposed  without  any  additional  facd. 


[Pbom  OCR  Special  Corrbspohdehts  ] 


MaNGHESTER     HNO     SHLFORD. 


Charitt  Oboanization. 
The  report  presented  to  the  seventy-fifth  annual  meeting 
of  the  District  Provident  and  Charity  Organization  Society 
of  Manchester  and  Salford  stated  that  the  applications  for 
eiek  relief  daring  the  year  numbered  3.477,  many  of  them 
needing  prolonged  help    at    considerable  coat.      At  the 
Convalescent  Home  at  Soatbport  there  had  been  752  cafes, 
The  average  cost  had  been  83.  Oid.  a  case,  against  78.  Sid, 
last  year,  the  Increased  cost  of  provisions  accounting  for 
the  difference  to  a  large  extent.    Thanks  were  expressed  to 
the  Football  AsEooIatlon  for  a  special  donation  of  £100. 
The  cases  Investigated  by  the  Society  were  60,104,  against 
57,608  daring  the  pievious  year.    Practically,  the  whole 
of  these  Inquiries  were  as  to  the  means  of  people  who 
wished  to    be  admitted  to   the   various    hospitals    and 
charitable  Institutions  of  the  district,  and  It  was  evident 
that,  by  its  co-operation  with    the   varlons    Boards    of 
Gaardisns  and  the  medical  charities,  a  great  deal  was 
being  done  by  the  Society  to  suppress  mendicity  and 
Imposture.    Still  more  could  be  done  in  this  direction  if 
every  organization    giving    relief    in    any   form    would 
co-operate.      On   the  general    account   the   expenditure 
doling  the  jear  had  been  £1,824,  which  was  £298  less 
than  lue  Income.    In  this  respect  the  Society  ditfered 
from  the  medical  charities,  which  were  bound  to  go  on 
spending  money  for  their  upkeep  whether  they  received  it 
or  not,  whereas  the  Society  was  limited  in  its  work  to  the 
amount  of  subacrlptions  and  donations  It  received.    The 
Chairman  of  the  Civic  League  of  Help  and  the  Surgical 
Aid  Society  expressed  the  appreciation  of  these  Societies 
at  the  splendid  work  the  Provident  Society  did  for  them. 
There  can  be  no    doubt   that   the  various    hospitals 
receive  very  valuable  aid  from  the  Provident  Society  In 
the  investigations  it  makes  as  to  the  suitability  of  candi- 
dates for  hospital  attendance.    Yet,  in  spite  of  this,  there 
Ifl  undoubtedly  a  vast  amount  of  most  glaring  imposition 
on  the  hospitals  of  the  district,  perhaps  more  particularly 
the  specialist  hospitals.    It  almost  seems  to  te  sufficient 
for  patients  to  prove  that  they  cannot  afford  to  pay  a 
guinea  or  half  a  guinea  a  time  for  them  to  be  allowed  to 
attend  some  of  the  special  hospitals  almost  indefinitely. 
Of  course,  the  inquiry  officers  of  the  Provident  Society 
have  simply  to  tiad  out  the  clrcumstancES  of  patients 
whose  names  are  given  to  them,  and  it  is  presumably  the 
dnty  of  the  almoners  of  the  separate  hospitals  to  say 
which  cases  shall  be  attended  by  the  hospitals  freely, 
which  are  able  to  pay  a  small  sum  to  the  hospital,  and 
which  shall  be  referred  elsewhere.    It  is  imposslbie  to 
allot  the  blame  for  imposition  in  every  case  to  its  proper 
quarter,  but  there  can  be  little  doubt  that  where  imposi- 
tion occurs,  in  nine  cases  out  of  ten  the  hospitals  them- 
selves are  to  blame,  and  not  the  officers  of  the  Provident 
Society,   who    can    naturally   only   inquire    into    cases 
eabmitted  to  them. 

Pasmehi  of  Medical  Men  Scmmonbd  by  Midwives. 

A  cUcular  letter  baa  j  ast  been  sent  ronnd  to  the  medical 
men  of  Sallord  from  the  Salford  B3ard  of  Guardians  with 
reference  to  the  payment  of  fees  to  practitioners  when 
summoned  by  mldwlvea  in  cases  of  emergency.  It  should 
be  mentioned  that  about  two  years  ago  Manchester  leccg- 
nlzed  the  juEtlee  of  the  claim  for  a  fee  on  the  part  of 
medical  men,  and  through  the  Midwives  Supervising 
Committee  a  scale  of  fees  was  arranged  which  are  paid  by 
the  Corporation  in  cases  where  the  parents  have  lees  than 
a  fixed  wage  limit.  The  Salford  Town  Council,  however, 
absolately  refused  to  pay  fees  in  any  cases.  To  meet  the 
tojostice  of  Bucb  cases  which  are  common  throughont  the 


country,  the  Local  Government  Board  In  July  last  Issued 
a  circular  advising  Boards  of  Guardians  to  notify  medical 
men  and  midwives  that  the  guardians  would  l»e  prepared 
to  pay  fees  to  any  medical  man  In  emergency  cases  wheire 
the  parents  are  too  poor  to  paF-  Apparently  no  notice  waa 
taken  of  that  circular,  and  accordingly,  in  December,  the 
Salford  Division  of  the  Biilish  Medical  Aasoclation  again 
drew  the  attention  of  the  guardians  to  the  matter.  Again, 
in  February,  the  Privy  Council  sent  out  another  circular 
to  the  same  effect,  and  noiv,  after  seven  months,  the 
guardians  have  felt  that  something  must  be  done;  hence, 
the  present  letter  to  medical  men.  It  commences  by 
alluding  tD  the  recommendation  of  the  Local  Government 
Board  of  last  July,  and  quotes  Rule  18  of  the  Central  Mid- 
wives  Board  by  which  midwives  are  instructed  in  certain 
cases  to  advise  the  calling  in  of  a  medical  man.  It  then 
continues : 

Parsons  in  receipt  of  relief  are  given  orders  npon  the  district 
medical  officers  In  cases  of  pregnancy  or  childbirth,  and  pro- 
vis  ion  Is  also  made  for  their  attendance  during  confinemen!. 

The  present  contracts  with  the  district  medical  officers 
Include  this  attendance,  and  the  guardians  will  not  be  pre- 
pared to  receive  applications  from  other  medical  gentlemen 
In  respsot  thereof.' 

In  oasts  where  the  husband,  nurse,  nearest  relative,  or 
friend  of  the  destitute  woman  Is  not  In  possession  of  an  order 
for  the  district  medical  officer  and  Is  too  poor  to  pay  for  the 
neceseary  medical  assistance,  the  district  medical  officer 
should  be  called  In  ;  but  if  the  district  medical  officer  Is  not 
available  without  undue  delay,  then  some  other  medical 
officer  should  be  called  in,  and  It  shall  be  open  to  the  husband, 
relative,  or  friend  to  apply  to  the  guardians,  who  will,  11 
satisfied  of  such  Inability  to  pay,  that  the  case  was  an  urgent 
one,  and  that  It  was  Impossible  to  obtain  the  services  of  tha 
district  medical  officer,  be  prepared  to  pay  the  private  medical 
officer  called  in  a  maximum  fee  of  £1  le.,  this  fee  to  Include 
medicine,  etc.,  and  attendance  during  the  whole  period. 

It  should  be  distinctly  understood  that  this  regulation  only 
applies  to  abnormal  cases,  and  tbat  In  ordinary  cases  of  chUd- 
bearlng  or  confinement  the  midwife,  husband,  relative,  or 
friend  should  make  application  to  the  relieving  cffioer  for  an 
order  for  medical  attendance. 

Notiflsation  of  having  attended  any  such  abnormal  case 
under  the  circumstances  named,  together  with  full  particulars 
of  the  case  and  of  the  midwife  who  requisitioned  your  services, 
should  be  sent  within  seven  dajs  to  the  lellevliig  officer  of  tha 
district  where  the  person  resides.  I  enclose  jou  a  list  of  tha 
names  and  addresses  of  the  relieving  officers. 

Three  things  are  perfectly  clear  from  this  remarkable 
document:  First,  the  guardians  are  deteimined  that  every 
case  shall  be  pauperized  as  far  as  they  can  do  it;  secondly, 
the  medical  man  shall  be  paid  as  badly  as  pceeible;  and, 
thirdly,  every  one  concerned  stall  be  put  to  as  much 
trouble  as  possible  before  the  doctor  is  paid  at  all.  The 
whole  circular  breathes  out  the  sentiment,  "  We  won't  pay 
a  farthing  if  we  can  help  it."  One  would  have  thought 
that  humanity  would  have  rather  dictated  the  sentiment, 
"  We  will  help  the  poor  women  in  their  labour  as  far  aa 
possible."  It  maybe  asked,  What  will  happen  if  a  nurse 
thinks  a  case  urgent  and  sends  for  the  nearest  medical 
man,  who  goes  and  decides  that  some  delay  Is  advisable 
before  doing  anything?  Can  the  husband,  then,  prove 
that  the  case  waa  urgent  ?  and,  it  not,  will  the  doctor  miss 
his  fee?  Again,  the  ordinary  fee  in  normal  cases  is  2ls., 
and  most  medical  men  would  refuse  to  attend  for  that  fee 
certain  classes  of  abnormal  cases  which  might  involve  a 
subsequent  attendance  of  three  or  four  weeks.  It  is  quite 
certain  that  the  circular  will  not  be  regarded  as  at  all  satis- 
factory and  in  the  interests  of  the  mothers  the  objections 
to  it  ought  to  be  forcibly  pointed  out  to  the  guardians, 

BIRMIMGHHM. 


Ambulance  Wobk, 
In  the  annual  report  of  the  Chief  Constable  ol  Birmingham 
there  is  a  short  account  of  the  ambulance  work  among  the 
police  force.  Classes  have  been  held  at  each  dlvlslwi, 
under  the  tuition  of  the  divisional  police  surgeons.  The 
amount  of  work  done  has  proved  very  satlalactory,  as  1,Z60 
cases  have  been  recorded  in  which  first  aid  has  been 
rendered,  against  1,195  for  1906.  A  tof^  «'  896  have 
passed  the  examinations  which  have  been  held  during  the 
sear.  Twenty-nine  members  are  in  possession  of  certlh- 
^tes  granted  by  the  Eoyal  Humane  and  other  societies 
for  saving  life.  In  addition  three  matrons  ergaged  in  the 
lock-up  we  In  possession  ol  first-aid  certificates.  The 
Watch  Committee  has  rewarded  21  members  of  the  force, 
and  complimented  4  others  icr  the  efficient  manner  la 
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which  first  aid  has  been  rendered  by  them.  There  are 
15  hand  ambulances  In  the  various  police-stations,  which 
are  folly  equipped  with  snrglcal  dressings.  There  have 
been  310  persons  conveyed  to  various  Institutions  for 
treatment  on  the  above  ambulances.  Hand  ambulances 
have  been  borrowed  from  the  railway  companies,  fire 
brigade,  and  St.  John  Ambulance  Aaaoclatlon  on  103  occa- 
sions for  the  purpose  of  removing  Injured  persons.  The 
calls  for  the  horse  ambulance  have  again  Increased,  so 
much  that  on  about  fifty  occasions  a  second  call  has  been 
made  when  the  ambulance  was  engaged.  The  horse 
ambulance  has  attended  to  648  cages  during  the  year,  498 
Boddents  or  sudden  lllnesEes,  and  ZOO  private  removals. 

Birmingham  Medicai,  Institute. 
The  Birmingham  Medical  Institute  has  now  a  llbrsry 
eontalnirg  14.268  volumes.  During  the  past  year  152 
v«lnmes  have  been  added,  which  consist  of  81  gifts  14 
purchases,  and  57  periodicals  bound.  There  were  932 
volumes  Issued  to  111  borrowers.  Seventy  periodicals  are 
supplied  to  the  Beading  Boom,  and  of  these  40  are  foreign 
and  30  British— 48  being  presented  and  22  purchased. 
There  are  191  members,  namely,  157  ordinary  and  34  life 
members,  A  special  fund  has  been  opened  for  the  pur- 
chase of  new  books.  The  reveime  account  for  the  year 
ending  December  31st,  1907,  shows  that  the  expenditure 
amounted  to  £520,  and  the  Income  to  £480,  the  excess  of 
expenditure  over  Income  being  £40.  The  subscrlptlous 
for  the  year  1907  were  £193,  and  the  Invested  funds  gave 
aa  Income  of  £285.  The  Oonunlttee  urgently  appeals  for 
more  members,  and  writes  in  the  annual  report :  "  A  large 
medical  library  such  as  ours  is  essential  for  supplying  tht 
aeeds  of  the  practitioners  in  the  Midlands,  and  of  thos^ 
also  who  are  doing  research  or  special  work  in  the  higher 
branches  of  medicine  and  surgery.  Our  aim  is  to  supply 
these  needs,  to  have  so  complete  a  library  as  will  obviate 
the  necessity  of  workers  having  sometimes  to  joutney  to 
London  to  carry  out  their  researches.  An  IncreaBed 
list  of  members  ia  necessary  if  our  efforts  are  to  be 
saooessfuL" 

CaRK   of  FbEI!LB- minded  GlKLS. 

The  Birmingham  Laundry  and  Homes  of  Industry 
8»olety,  which  devotes  itself  to  the  care  and  protection  of 
feeble-minded  women  and  girls,  held  its  sixteenth  annual 
meeting  on  March  19th.  In  the  report  for  the  year  1907 
It  was  stated  that  a  few  unruly  spirits  among  the  glrle  bad 
had  to  be  removed  after  all  the  Influences  brought  to  bear 
upon  them  had  failed  to  make  them  amenable  to  condi- 
tions of  home  life.  It  Is  a  great  misfortune  that  the  Poor- 
law  guardians  or  some  other  public  authorities  have  not 
the  power  to  detain  such  irresponsible  and  feeble-mindtd 
people  for  long  or  short  periods.  The  Society  carea  for 
those  mentally  feeble  girls  whom  they  are  able  to  proteci 
and  make  happy  and  contented  In  their  voluntary  homes 
at  Alvechurch  and  Knowle,  but  it  finds  that  a  large 
number  who  apply  for  admission  to  the  Society's  homefr 
zeaoiic  firmer  discipline  than  it  is  possible  to  give. 
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Lbbds  Poor  Children's  Holiday  CAirp  Association. 
Thk  fourth  annual  meeting  of  this  Association,  which  was 
started  in  1904,  was  held  recently  under  the  Chair ccan- 
ship  of  the  Lord  Mayor.  From  the  report  it  appears  that 
during  last  summer  476  poor  children  had  each  had  a 
fortnight's  stay  at  the  camp  situated  at  Arnslde,  on 
Moreeambe  Bay.  This  ia  an  increase  of  21  on  the  previous 
year.  It  is  intended  to  extend  the  dormitory  accommoda 
tlon,  and  In  this  way  materially  to  Increase  the  number  of 
children  dealt  with.  The  average  Increase  In  weight  of 
each  child  during  the  stay  at  the  camp  was  2|  lb.  in  thp 
case  of  the  girls,  and  2i  lb.  In  that  of  the  boys.  The  476 
children  wero  taken  from  387  families,  the  total  wefkl 
earnings  of  whUh  amounted  only  to  £213,  being  an  averaf.'e 
of  about  lis.  per  family  per  week.  The  promoters  of  tMp 
movement  are  to  be  congratulated  on  the  excellent  work 
already  accomplished.  There  are  other  aasoclatlons  in 
Leeds  which  concern  themselves  with  the  sending  cl 
children  into  various  centres  in  the  country  whr re  thry 
are  boarded  out,  and  the  work  they  do  Is  worthy  of  ali 
praise.  It  was  felt,  however,  that  the  children  of  the 
■very  poorest  class  could  best  be  dealt  with  by  sending 


them  Into  camp,  and  the  excellent  results  obtained  have 
more  than  justified  the  Institution  of  this  new  charity  Irs 
Leeds.  It  Is  hoped  that  the  sphere  of  Its  operations  map 
be  widely  extended. 

The  Febding  of  Nbohssitous  Sohodi.  Ghildben. 
The  Corporation  of  Leeds  has  recently  decided  to  adopt 
the  Provision  of  Meals  Act  of  1906,  which  deals  with  the 
feeding  of  necessitous  school  children,  and  to  that  end  the 
Education  Committee  has  voted  a  rate  of  one-eighth  of  a 
penry  In  the  pound,  which  will  produce  «  «um  of  £1,090 
yearly.  It  Is  hoped  that  this  amount  may  not  be  all 
rtgulred,  and  those  In  authority  have  expressed  their 
inuntlon  of  proceeding  with  caution,  and  of  availing 
themselves  of  that  clause  In  the  Act  which  enables  them 
to  deal  with  people  who  try  to  take  an  nntalr  advantage  of 
the  provisions  of  the  measure.  It  should  be  mentioned 
that  for  some  years  gratuitous  meals  have  been  provided 
to  hungry  school  children  in  varloBB  districts  as  a  teenlfe 
of  voluntary  efifort.  Thus,  during  the  acute  dlstrf  bs  of  the 
winter  of  1904-5  323,414  meals  were  served  at  €6  ward 
ontres  between  Novembtr,  1904,  and  February,  1905.  The 
balance  of  the  sum  of  £1,720  which  had  been  collected, 
amounting  to  £100,  was  then  handed  over  by  the  Central 
Committee  to  the  Education  Committee  and  Boards  of 
Guardians  of  the  city  who  carried  on  the  work  under  th& 
E*  lief  (School  Children)  Order  of  1905.  From  December^ 
1905  to  the  following  May,  27,754  meals  were  In  this  way 
provided.  During  the  winter  of  1906,  46  685  dinners  were 
given,  largely  through  the  generosity  of  the  Lord  Me^ot 
of  that  jear,  Mr.  Joseph  Hepworth.  During  the  winter 
now  ending  38,579  meals  have  been  given.  In  this  con- 
nexion the  work  of  Dr.  William  Hall,  which  has  been 
mentioned  more  than  once  In  this  coluam,  should  be 
referred  to  again,  for  it  has  now  extended  over  a  period 
of  upwards  of  five  years,  during  which  time  some 
150,000  meals  have  been  provided  to  poor  children  and 
much  food  and  clothing  has  been  dietrlbuted.  Dr.  Hall's 
well' known  researches  into  the  feeding  and  devtlopment 
of  the  Jewish  children  of  the  'city  will  be  fresh  In  the 
mlnda  of  our  readers,  and  are  of  Interest  bcth  irom  the 
purely  scientific  and  from  the  philanthropic  point  of 
view. 

TUEiKECULOSIS    IN   MiLOH    COWS. 

A  prosecution  of  considerable  Interest  has  recently  taken 
place  at  the  Leeds  Police  Court  and  resulted  In  the 
conviction  of  a  farmer,  who  was  fined  £1  and  costs  ior 
omitting  to  give  written  notice  to  the  medical  ofScer  of 
health  that  he  had  in  his  possession  a  dairy  cow  affected 
with  tuberculosis  of  the  udder,  thereby  Infringing  one  at 
the  provisions  of  the  Lseds  Corporation  (General  Powers) 
Act  of  1901.  This  is  the  first  Leeds  proaeontion  under  the 
Act. 


[From    our    Special    Correspondknt.] 


Bubonic  Plague.  >  i  ,■ 

After  the  lapse  of  seven  months  the  plague  has  agito 
made  Its  appearance  in  Sydney.  This  has  come  as  rather 
a  disagreeable  surprise,  since  It  was  believed  that  there 
were  no  plague-infected  rats  In  the  metropolla,  Jor 
bacteriological  examination  of  the  rats  which  have  been 
caoght  for  some  months  past  has  not  revealed  the 
fxittence  of  plague  in  them.  The  last  case  of  plague  In  & 
human  being  occurred  last  May,  and  the  Last  plague- 
Infected  rat  was  caught  on  Octobej:  2l8t.  The  first  case 
occurred  In  a  girl  21  years  of  age.  who  was  employed  In  a 
factory  at  the  northern  end  of  Darling  Harbour.  This 
part  of  the  city  has  always  had  an  unenviable  reputation 
as  a  plague  spot,  but  It  happens  that  In  this  case  the 
fa  'tory  In  which  the  girl  was  employed  was  found  to  be 
iu  first-class  order,  and,  so  far  as  is  known,  no  rats  have 
heen  dying  In  the  neighbourhood  and  no  diseased  rats 
bavebeen  found  there.  The  Infection,  however,  has  been 
'raced  to  a  produce  store  in  the  immediate  neighbourhood 
"f  the  house  In  which  the  patient  resided  in  one  of  the 
suburbs.  It  has  been  ascertained  that  rats  had  been 
dying  recently  about  this  store,  and,  as  the  result  of 
cleanalng  operations  conducted  there,  the  oarcaBses 
of  three  rats  were  found.  Theee  were  examined 
In  the  Board  of  Health  Laboratory,  and  two  of 
them    have    been    found     to     have    died    of    plague^ 
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Sboce  Ihea  a  very  large  nnmber  ol  inlected  rats  have  been 
found  on  the  same  premises.  The  worst  feature  of  the 
case  Is  that  these  Infected  premises  have  been  reported 
apon  on  more  than  one  occasion  by  the  health  oiEcers  ; 
and  the  local  mnnlclpal  council,  In  spite  of  the  warnioga 
li«m  the  Board  of  Health,  have  failed  to  put  Into  force  the 
by-laws  issued  by  the  Board  of  Uealth  In  1904  dealing 
with  the  maintenance  and  oonstmctlon  of  produce  stores, 
stables,  etc.,  with  a  view  of  preventing  the  spread  of 
plagne  by  rate.  The  patlejit  presented  herself  at  the 
Royal  Prince  Alfred  Hospital,  and  was  admitted  for  treat- 
ment, as  she  was  sulTcrlng  from  an  abscess  in  the  groin. 
This  was  opened  under  an  anaesthetic,  and  microscopic 
examination  of  smear  preparations  of  the  pns  revealed 
4he  presence  of  bipolar  stained  bacilli.  The  patient  was 
enbeeqaently  removed  to  the  Coast  Hospital,  and  is  pro- 
greseing  favourably.  Another  case  of  plague  was  reported 
a  day  or  two  later  from  another  source,  the  patient  being 
a  dairyman,  21  years  of  age.  He  also  was  removed  to  the 
Coast  Hospital.  Xo  plague  rats  have  been  found  In  the 
locality  of  bis  residence,  but  It  Is  reported  that  he  had 
been  recently  purchasing  produce  from  the  store  In  the 
mnnlcipalityrtferred  to  above,  and  It  Is  believed  that  the 
Infection  la  hla  case  la  to  be  traced  to  the  same  source. 
It  has  since  been  ascertained  that  among  the  dead  rats 
found  In  the  Infected  store  was  a  ship's  rat,  which  Is 
different  In  colour  and  appearance  to  the  usual  sewer  rat, 
and  It  Is  supposed  that  this  rat  was  conveyed  in  one  of  the 
bags  of  chalf  purchased  by  the  owners  of  the  store  from 
one  of  the  wharves  In  the  city.  It  has  also  been  ascer- 
tained that  the  jooiig  woman  bad  never  been  In  the  store 
at  any  time,  but  she  was  frequently  standing  about  close 
to  the  door  of  the  store,  and  It  is  supposed  that  she  thus 
became  Infested  with  the  fleas  from  the  plague  rats.  It 
la  noteworthy  that  none  of  the  men  employed  all  day  long 
!n  the  store  have  contracted  the  disease.  The  health 
officials  point  out  that  the  municipal  councils  have,  with 
three  or  four  exceptions,  failed  to  carry  out  to  their  fullest 
«xtent  the  duties  imposed  upon  them  by  the  by-laws  of 
the  Board  of  Health,  It  is  hoped  that  this  outbreak  will 
arouse  the  attention  of  the  councils  to  a  sense  of  their 
responsibilities.  Since  this  is  the  period  of  the  year  when 
the  outbreaks  of  plague  have  always  occurred,  It  Is  feared 
that  in  view  ol  the  laxity  of  the  councils  further  cases  are 
Ukely  to  occur  before  the  outbreak  can  be  subdued. 

Sbsigmation  of  Dr.  Woodtvabd,  Railway  Mbdicai 
Officer, 

Dr.  Woodward,  who  has  been  medical  officer  for  railways 
stnd  tramways  for  neeurly  twenty-five  years,  has  retired 
from  the  service.  He  was  originally  an  Imperial  medical 
officer,  ranking  as  surgeon- general.  He  was  appointed  to 
the  railway  service  in  New  South  Wales  In  1883,  and 
shortly  afterwards,  at  the  suggestion  of  the  CommlsEiione- 
lor  Railways,  he  Initiated  the  ambulance  movement  In  the 
department.  Some  twenty  years  ago  he  complied  an 
ambulance  handbook,  the  value  of  which  Is  proved  by  the 
(act  that  it  has  already  run  Into  five  editions  since  Us  first 
appear  aace. 

Vital  Statistics, 
During  the  year  1907  both  the  birth-rate  andidealh-rate 
were  considerably  higher  than  for  many  years  past.  The 
births  were  330  more  than  In  1906  and  244  more  than  1892, 
which  yew  previously  showed  the  largest  number.  Th^ 
deaths  were  538  more  than  In  1906,  and  higher  than  any 
year  since  1898.  After  making  allowance  for  the  increase 
in  population,  the  births  and  deaths  In  1907  were  each 
over  6  per  cent  higher  than  the  average  for  the  previous 
five  years.  The  high  death-rate  Is  to  be  ascribed  to  the 
prevalence  of  epidemics  of  whooping-cough,  the  number 
of  deaths  from  which  was  218,  as  compared  with  3  In 
1906 ;  of  measles,  deaths  from  which  numbered  48,  as 
compared  with  6  In  1906 ;  and  of  Infinenza,  which  caused 
o£  &aths,  as  compared  with  23  in  1906.  The  mortality- 
rate  of  infants  under  1  year  during  the  month  of  December 
last  was  equivalent  to  135  per  1,000  births,  and  Is  higher 
than  for  the  two  years  immediately  preceding,  but  more 
than  23  per  cent,  below  the  average  of  the  previous  ten 
years.  The  birth-rate  for  the  month  of  December, 
25.36  per  1,000  of  the  population,  has  been  exceeded  on 
two  occasions  only  during  the  last  ten  years,  and  in  equal 
♦0  the  average  ol  the  prevlons  five  year*  ^j,aser,ai  iMitiv  ^ 
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[From  Our  Spbcial  Cokkksponebnt.] 

OUTHRKAK   OF   SMALL-POX. 

DtTRiNO  the  last  fortnight  the  cold  weather  has  set  In,  and, 
as  frequently  happens,  cates  of  small-pox  have  occurred. 
For  the  week  ending  January  25th  there  were  31  cases,  39 
being  Chinese  and  1  British,  of  which  nnmber  28  proved 
fatal ;  for  the  week  ending  February  1st  25  cases  occurred, 
24  being  Chinese  and  1  Japanese  (Imported),  17  proving 
fatal.  Vaccination  of  children  born  in  the  colony  is  com- 
pulsory, and  notifications  are  issued  every  year  statlBg 
that  free  vaccination  can  be  obtained  at  the  various  hos- 
pitals in  the  colony.  As  the  Chinese  conceal  their  cases 
88  long  as  possible,  the  mortality  is  high  ;  during  1907  ol 
168  occurring  among  the  Chinese  137  were  fatal,  a  mortality 
ol  81  6  per  cent. 

SPECIAL    CORRESPONDENCE. 

PARIS. 
Profeitor  Bijerine  on  Recovery  from  Aphasia.— Dr.  Auiset  on 
Ophthalmo-EeaetioH  to  Tuberculin  in  SOO  Children.— 
Munificent  &ift  by  Prince  Roland  Bonaparte.— Profettor 
Gilbert  Ballet's  Inaugural  Lecture  in  the  Chair  of  the 
History  of  Medicine. — Presentation  to  Dr.  Magnan. 
A.T  a  recent  meeting  of  the  Acad^mle  de  M6deelne  Pro- 
fessor D(?jerlne  read  an  interesting  paper  on  the  recovery 
from  motor  aphasia,  which  always  occurs  In  children, 
nearly  always  in  the  adolescent,  but  rarely  in  the  adult, 
especially  11  advanced  In  years.  Professor  D6jerlne  com- 
mnnieated  four  cases  of  recovery  in  adult  patients,  whose 
ea?es  he  had  followed  and  on  whom  he  had  made  a  po*t- 
mortem  examination.  In  each  case  there  were  lound 
Important  lesions  of  Broca's  convolution.  The  cure  was 
explained  on  the  theory  that  the  patients  stlU  posseesed 
a  certain  cerebral  plasticity.  Another  condition  which 
seemed  to  play  an  important  part  In  capacity  for  re-ed«ca- 
tlon  of  aphasle  cages  was  the  development  of  bilateral 
mannal  ability.  The  cerebral  plasticity  of  cultured  right- 
handed  people  who  were  ambidextrous  was  greater  than 
that  of  exclusively  right-handed  or  left  handed  people 

Dr.  Ausset  of  Lille  communicated  at  the  same  meetlag 
the  rpsulta  of  the  ophthalmoreaction  to  tuberculin  1&  309 
fhlldrcn,  and  he  noted  the  absolute  agreement  betweea 
he  results  given  by  this  method  and  clinical  examination 
1*  tuberculosis  were  considered  according  to  the  ages  of 
the  children.  As  tuberculosis  Increases  In  frequency  with 
he  age  of  the  chUd,  so  with  the  age  do  the  number  of 
po  itive  reactions  Increase,  The  300  cases  gave  126  poal- 
.  ive  reactions,  56  slight,  49  of  medium  intensity ;  there 
were  no  accidents,  although  6  cases  reacted  very  strongly. 
Of  the  300  cases,  28  were  distinctly  tuberculous,  and  ol 
these  24  reacted ;  of  the  4  who  did  not  react,  3  were 
cuchectlc.  Thus  24  reacted  cut  of  25,  a  proportion  of  9S 
D^r  cent.  Of  35  who  were  suspected  of  being  tuberculous, 
21  gave  a  positive  reaction,  and  In  each  case  the  diagnosis 
was  ultimately  confirmed.  When  practised  on  children 
Hvlce  with  tuberculous  parents,  the  reactions  were  positive 
Tihere  the  children  had  lived  with  them  for  some  time. 
In  children  who  had  had  measles,  whooping  cough,  or 
vho  had  adenoids,  the  ophthalmo-reactlon  gave  very  ustf nl 

Prince  Roland  Bonaparte  has  recently  placed  at  the  dis- 
nosal  of  the  Acad6mle  des  Sciences,  of  which  he  U  a 
mt  mber,  the  sum  of  £4.000,  to  be  used  not  aa  a  capital 
sam,  but  to  be  expended  in  a  small  number  of  annuities 
f ,  be  rapidly  employed.  These  sums  of  money  are  not  to 
be  aiven  aa  prizes  for  work  done;  their  object  is  rather  to 
stimulate  fresh  discoveries  by  facUltatlng  original  reseaech 
hy  f,hose  who  neither  belong  to  the  Academic  nor  have 
.ulficipnt  resources  to  undertake  or  carry  on  their  Inveetl- 
antiors  The  holders  of  these  annuities  must  give  to-  the 
Acad6mle  an  annual  report  on  the  way  In  which  the  sams 
have  been  employed  and  as  to  the  results  obtained. 

Professor  Gilbert  Ballet  recently  gave  hla  inangxiral 
lecture  after  being  appointed  to  the  Chair  of  tte  History 
ol  M.dlclne  In  the  Faculty  of  Medicine,  a^ad  txaced  ^« 
history  of  the  Chair  and  of.  ^le  pr^e^ceesora.,,  men  lie 
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convention  In  November,  1794,  organized  the  ]5jole  de 
Sant4  In  Paris,  a  large  place  waa  reserved  tor  medical 
history,  and  the  Director  of  the  school  was  appointed  to 
give  a  coarse  of  lectures  on  Hippocratlc  medicine  in  the 
treatment  oi  acute  diseases  ;  the  librarian  with  profes- 
sorial rank  had  to  teach  medical  bibliography.  There 
was  also  a  third  Chair,  bearing  the  doable  title  of  Chair 
ol  History  of  Medicioe  and  Legal  Medicine,  provided 
with  a  professor,  P.  Laesns,  and  an  aseistant  professor, 
M.  Mahon,  who  was  not  only  called  apon  occasionally  to 
take  the  place  of  his  chief,  bat  was  professor  himself. 
This  arrangement  continued  until  1819,  when  ihe  Chair 
of  the  History  of  Medicine  was  separated  from  the  Chair 
of  Legal  Medicine,  the  last  holder  of  this  compound  chair 
being  Eoyer-Collard,  who  was  especially  an  alienist.  The 
Chair  was  occupied  by  J.  L.  Moreau  (de  la  Sarthe)  till 
1822,  when  it  was  suppressed  at  the  temporary  dissolu- 
tion of  the  Faculty,  and  was  not  restored  when  those 
professors  who  had  been  excluded  by  the  Government  of 
the  Restoration  were  recalled.  The  Chair  was  not  restored 
till  1870,  when  it  was  endowed  by  Salmon  de  Champotzan, 
a  member  of  the  Consell  d'Etat;  since  then  the  Chair  baa 
been  held  by  Daremberg,  Lorain,  Parrot,  Laboulb^ne, 
Briesaud,  and  D^'jerine. 

On  March  IBth  an  interesting  ceremony  took  place  at 
the  Asile  Saiate-Anne,  when  his  colleagues,  papils,  and 
friends  offered  a  medallion  to  Dr.  Magnan,  who  for  forty 
years  has  been  engaged  in  teaching,  and  at  the  same  time 
has  been  head  of  the  service  for  admission  to  the  asylum. 
A  large  audience  was  assembled  in  the  amphitheatre, 
among  those  present  being  M.  Clemencean,  the 
Prime  Minister,  ProfcEsors  Raymond,  PczzI,  Le  Dentu,  and 
Gautier.  Professor  Bouchard  traced  the  career  of  Dr. 
Magnan,  whose  friend  he  had  been  since  they  both  began 
to  study  medicine.  Dr.  Bajenof  offered  two  addresses  sent 
by  the  Society  of  Nf  nroloeiats  and  Alienists  of  Moscow, 
and  by  the  Council  of  Psychiatry  of  the  Faculty  of 
Moscow.  Dr.  Magnan,  alter  thanking  the  numerous 
speakers,  recalled  the  fact  that  InFrjnce  twenty-five  years 
ago  a  doctor  who  did  not  use  a  straight  jicket  was  blamed 
for  the  risks  to  which  he  exposed  the  patients,  neigh- 
bours, and  attendants.  During  the  last  twelve  years  there 
had  only  been  three  cases  of  suicide  among  more  than 
20,000  males  admitted,  and  not  one  among  the  females,  who 
had  been  as  numerous.  The  medallion,  which  was 
engraved  for  this  Jubilee  by  Professor  Richer,  of  the 
Instltnt,  shows  a  hospital  ward,  which  replaced  the  old 
cells,  and  thus  marks  a  date  in  asylum  history  in  France. 

CORRESPONDENCE. 

HOSPITAL  ALMONERS  AND  INQUIRY  OFFICERS. 

Sir, — It  may  have  been  remarked  that  during  the  last 
few  weeks  the  question  of  hospital  abuse  has  received 
considerable  attention  in  the  columns  of  various  news- 
papers, and  energetic  press  representatives  have  reported 
the  results  of  their  Interviews  under  the  lurid  headlines 
which  are  usual  in  the  case  of  any  topic  In  which  the 
Interest  of  a  certain  section  of  the  press  baa  been 
aronsed. 

In  all  cases  reference  has  been  made  to  the  word 
"almoner,"  whose  special  significance  Is  acknowledged 
to  be  open  to  doubt  In  the  letter  which  appeared  over 
the  Initials  "  H.  D."  In  your  issue  of  March  7th. 

In  that  particular  letter  many  admirable  suggestions  are 
made,  but  they  are  unfortunately  obscured  by  the  con- 
fusion of  thought  which  presupposes  that  no  difference 
exists  between  an  Inquiry  officer  and  a  trained  almoner. 

In  the  general  Interests  of  truth,  and  incidentally  on 
behtklt  ol  hospital  almoners,  In  whom  my  Council  are 
naturally  Interested,  I  hope  I  may  be  permitted  to  refer 
briefly  to  the  points  In  which  the  difference  consists. 

The  work  of  inquiry  officer,  as  your  correspondent 
rightly  suggests,  begins  and  ends  by  endeavouring  to 
Becnre  that  applicants  for  treatment  in  an  out-patient 
department  are  without  the  means  to  pay  a  private  doctor 
lor  the  advice  which  they  require 

This  function  is  important  and  Its  abuse  Is  leading  to 
grave  abuse,  but  though  It  Is  also  a  distinctive  feature  of 
the  almoner's  work,  her  duties  include  many  other  func- 
tions of  equal  if  not  greater  importance.  Her  most 
Imiwrtant  tnnctlona  may  be  briefly  summarized  : 

1.  To  provide  from  the   fands  of  the   Hospital  Samaritan 


Fand,  In  co-operation  viith  outside  charities,  all  enrgicsl 
iDstramentii,  conyaleBcence,  etc.,  recommended  by  the  medical 
BtafT,  except  In  snch  caees  where  the  patlenta  or  their  families 
are  able  to  provide  euch  treatment  themselves. 

2.  To  ensure  that  the  home  conditions  of  the  patients  should, 
so  far  as  possible,  be  suitable  ;  and  that  the  directions  of  the 
physicians  or  snrgeona  as  to  diet,  fresh  air,  exercise,  or  rest 
shoold  be  carried  oat. 

Herein  lies  the  distinctive  feature  of  the  almoner's 
work— she  must  act  as  a  connecting  link  between  the 
doctor  and  the  outside  charity,  and  endeavour  as  far  as 
possible  to  secure  that  the  treatment  recommended  is 
adequately  carried  out.  To  enable  her  to  perform  these 
difficult  and  arduous  duties  she  has  received  a  thorough 
training  in  the  complex  eocial  conditions  under  which  the 
poor  live. 

My  Council  hope  that  yon  will  be  able  to  Insert  this 
letter  in  order  to  remove  any  misconceptions  which  sur- 
round the  almoner's  work  and  to  illustrate  the  important 
bearing  which  the  appointment  of  a  trained  and  capable 
lady  may  have  on  the  social  wellbelng  of  the  numerous 
applicants  for  medical  relief  in  any  of  cur  large  hospitals. 
— I  am,  etc., 

A.  S.  Morse, 
Captain,  and  Serretary,  Hospital  Almoners  Council. 
Denison  House,  Vaujhall  Bridge  Koad, 
London,  3.W.,  March  24lti. 


HOSPITAL  OUT-PATIENTS. 

Sir. — With  reference  to  the  elimination  of  esses  nnsnlt- 
able  as  regards  their  means,  I  believe  that  In  Germany 
the  workman  Is  obliged  to  produce  his  receipt  for  the 
week's  rent.  This  alone  would  probably  suffice  for  the 
London  hospitals.  A  biief  Inspection  cf  the  rent  book, 
and  a  patient  would  either  be  attended  to  or  else  sent  to 
the  Poor-law  dispensary  or  to  a  surgeon  In  his  private 
professional  capacity.  This  suggestion  has  place  (Ques- 
tion II,  A  (2),  p  91  of  the  SurPLEMENT)  in  the  memoranda 
issued  by  the  Metropolitan  Counties  Branch.  It  Is  greatly 
to  be  desired  that  not  only  the  metropolitan,  but  all  the 
members  of  every  Division  throughout  the  Association, 
should  carefully  study  this  document.  The  members  of 
the  Medical  Charities  Committee  are  most  anxious  to 
have  the  opinions  of  the  rank  and  file  of  the  profession. 

So  much  hospital  abase  has  been  allowed  to  grow  up 
through  our  own  neglect  that  it  is  In  every  way  important 
under  new  circumstances  to  start  with  a  right  method, 
and  also  to  insist  on  strict  discrimination  as  regards 
accidents  at  all  events.  The  memoranda  refer  only  to 
accidents  and  occupation  diseases. 

There  is  a  movement  to  abolish  separate  Boards  ol 
Guardians,  and  to  make  Poor  Law  as  well  as  Education 
a  part  of  municipal  affairs.  When  this  comes  to  pass — 
and  it  Is  very  probable— then  will  be  a  time  to  utterly 
abolish  the  out-patient  department  (except  for  consulta- 
tions). "The  present  strictness  of  the  Poor  Law  might  be 
somewhat  relaxed,  and  a  scheme  of  provident  dispensaries 
Insisted  upon  with  a  certain  amount  ol  control  by  the 
authorities. 

But  as  matters  stand.  It  Is  undoubtedly  the  bounden 
duty  of  King  Edward's  Hospital  Fund  to  act  as  almoners 
for  all  hospitals  to  which  It  contributes.  There  should  be 
no  question  about  that.  It  Is,  however,  doubtful  whether 
this  Fund  will  create  or  develop  any  real  reform. — 
I  am,  etc., 

London,  W.,  March  19th.  GbOROB  CRICnTOH. 


THE  WORD  OF  THE  ORiCLE. 

Sib,— Although  I  fuUy  agree  with  what  your  corre- 
spondent, "S.  H.  D.,"  says  about  the  word  of  the  oracle, 
yet  there  is  another  side  to  the  question  which  I  should 
like  to  bring  forward.  The  following  case  will  Illustrate 
It: 

A  woman  came  to  hospital  a  short  time  ago  with  a  letter 
from  a  practitioner.  In  which  he  told  me  that  he  thought 
she  was  suflerlng  from  endometritis  and  needed  curetting. 
On  examination  she  was  found  to  be  five  months  pregnant. 
She  was  treated  at  the  hospital  for  a  foul  vaginal  dis- 
charge, and  returned  to  her  doctor  very  pleased  with  her 
doctor,  the  hospital,  and  herself,  and  all  was  quite  satis- 
factory. It  Is  easy  to  see  what  would  have  happened  If 
the  doctor  had  followed  the  procedure  cf  most  prac- 
titioners here.  The  woman  would  have  come  to  me  with 
a  verbal  message  from  her  doctor  to  say  that  she  mnst 
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come  Into  hospital  toi  an  operation  to  remove  a  tnmoari 
and  loar  months  later  the  doctor's  mlstitke  wonld  be  the 
Ulk  ol  the  district. 

I  think  that  many  practitioners  wonld  have  less  to  eay 
against  hospitals  11  they  wonld  realize  that,  when  a  case  I3 
aent  to  a  hospital  lor  treatment,  the  "oracle"  at  the 
hospital  naturally  expects  to  decide  what  that  treatment 
ahall  be.  If  the  patient  Informs  him  that  his  doctor  has 
said  that  he  has  got  to  have  so  and  so  done  at  the  hospital, 
It  often  requires  the  eiercise  of  a  great  deal  of  tact  to 
explain  the  reasons  for  a  dilierent  line  of  treatment.  Let 
practitioners  tell  their  patleats  less  about  what  the 
hospital  treatment  Is  going  to  be  and  tell  the  hospital 
"oracle  "more  about  the  patient,  and  things  will  go  more 
smoothly. 

May  I  add  a  word  about  a  grievance  of  my  own  ?  It  Is 
an  everyday  occurrence  here  (in  a  provincial  town  of  about 
60,000  Inhabitants)  for  a  man  to  come  to  hospital  and  tell 
me  that  the  doctor  says  that  his  wife  must  come  Into 
hospital,  and  please  can  I  tell  him  If  there  is  a  bed.  He 
knows  absolutely  nothlcg  of  the  nature  of  the  case,  and  I 
have  not  the  slightest  Inkling  as  to  whether  It  Is  medical 
or  surgical,  urgent  or  a  case  which  can  go  on  the  waiting 
list  and  be  aSmltted  in  Its  turn.  I  always  send  the 
applicant  back  to  the  doctor  for  further  Information,  and 
he  usually  turns  up  later  with  a  dirty  piece  of  paper, 

certifying  that,  in  the  opinion  of  the  writer,  Mrs. Is 

a  suitable  case  for  hospital  treatment— a  certificate  which 
Is  of  no  more  use  to  me  than  a  sick  headache.  If  the 
practitioner,  when  sending  in  a  case,  would  either  ring  up 
the  resident  or  else  write  two  lines  about  the  case  on  a 
bit  of  paper,  instead  of  sending  a  formal  certificate,  he 
would  get  more  attention  paid  to  the  cases  he  sends  up, 
and  would  make  things  easier  lor  the  "oracle"  at  the 
hospital.— I  am,  etc., 
March  SUi.  HODSE-SCRGEON, 

THE    TREi.TMENT    OF    CHRONIO    SUPPURATION 
Of  THE  MIDDLE  EIR  WITHOUT  RESORT  TO 

RADICAL  MASTOID  OPERATION. 
Sib, — The  criticism  of  my  paper  on  this  subject  In  the 
British  Medical  Joubnai,  of  February  29th,  from  the  pen 
of  a  pathologist  of  such  ripe  experience  as  Dr.  Oskar 
Klotz  is  doubly  welcome,  partly  on  account  of  the  par- 
ticular views  expressed  and  partly  as  serving  to  stimulate 
an  Interest  In  this  comparatively  new  domain  of  patho- 
logical research. 

Dr.  Klotz  doubts  whether  much  reliance  Is  to  be  placed 
apon  the  results  of  a  cytological  examination  of  the 
exudate  in  cases  of  middle-ear  suppuration.  In  any  such 
Investigation  much  depends  upon  the  exact  source  from 
which  the  droplet  of  pus  Is  taken,  upon  the  method  of 
staining  adopted,  and  upon  the  practical  experience  of 
the  observer.  The  sources  of  error  are  numerous  and 
accurate  deductions  are  admittedly  difficult.  The  informa- 
tion gained  Is  in  many  cases,  I  maintain,  of  great  practical 
value,  and  goes  a  long  way  to  establish  a  more  accurate 
diagnosis,  and  to  solve  that  difficult  problem  of  when 
local  treatment  should  cease  and  operative  treatment 
begin.  It  is  only  In  the  very  earliest  stages  of  an 
acute  infection  of  the  middle  ear  tract  that  any  reliance 
can  be  placed  upon  the  differential  characteristics  of  antral 
and  tympanic  epithelium.  The  opportunities  of  making 
such  a  cytological  examination  occur  comparatively  Infre- 
quently and  almost  entirely  In  private  practice,  where 
patients  present  themselves  for  fxaminatlon  at  a  much 
earlier  period  of  the  disease  than  do  hospital  patients.  If 
a  droplet  of  pus  be  secured  either  as  a  result  of  Incision  of 
the  swollen  membrana  tympanl  or  within  twenty-four  to 
thirty-six  hours  of  Its  rupture,  there  Is  not  much  diffi- 
culty in  dlstlngaUhlng  antral  from  tympanic  epithelium. 
Both  types  exhibit  characleristies  which  dlfl'erentiate 
them  from  meatal  epithelium. 

This  important  fact  was  emphasized  by  Wyatt  Wlngrave, 
whom  I  regard  as  the  pioneer  of  this  form  of  Investigation, 
In  a  paper  read  at  a  meeting  of  the  Otological  Society 
(February  2nd,  1903).  In  the  later  stages  of  the  disease 
tympanic  epithelium  so  closely  resembles  meatal  that  It 
Is  not  possible  to  be  sure  of  Its  exact  source  of  origin. 

With  regard  to  the  dlagnoiis  of  a  tuberculous  process  in 
the  middle  ear  and  the  recognition  of  giant  cells  Dr. 
Klolz  eays,  "  When  we  recall  the  great  number  of  sputum 
analjses  that  are  made  and  the  Infrequency  with  which 


giant  cells  are  losnd  in  the  exudate  from  tnbercnlons  In- 
fections the  evidence  contributed  by  the  presence  or 
absence  of  these  elements  in  exudate  from  the  middle  ear 
has  but  little  value.'  Surely  Dr.  Klotz  dees  not  regard 
these  iuvestigatlous  as  analogous?  There  Is  a  vast 
difference  between  the  exudate  from  a  tuberculous  Inrg 
and  that  from  a  tuberculous  temporal  bone.  If  care  be 
taken  to  secure  pus  from  the  actual  area  of  disease  by 
means  of  a  sterile  curette  my  experience  Is  that  giant 
cells  of  definite  diagnostic  value  are  to  be  found,  although 
not  Invariably,  still  sufficiently  often  as  to  justify  their 
Inclusion  as  cytological  evidence.  Epithelioid  cells  from 
which  "  giant  cells  "  are  supposed  to  originate  are  often 
most  striking  features  in  tuberculous  discharge  from  the 
ear. 

The  diagnostic  value  of  leucocytes  and  lymphocytes, 
and  especially  their  relative  numbers  in  any  given  droplet 
of  pus  taken  from  the  Infected  middle-ear  tract.  Is  indeed 
great.  In  all  acute  cases  and  in  all  purely  exudative  pro- 
cesses the  number  c£  leucocytes  far  exceeds  the  number 
of  lymphocytes,  whilst  even  in  chronic  cases  attended  by 
the  formation  of  tufts  of  exuberant  granulation  tissue 
lymphocytes,  although  found  in  large  numbers,  are  yet 
numerically  fewer  than  leucocytes.  I  think  that  there 
can  be  but  little  doubt  that  a  cytological  examination 
affords  Inlormatlon  as  to  the  existence  of  an  acute 
exacerbation,  the  presence  of  a  cholesteatoma,  granula- 
tion tissue,  and  infection  of  the  cancellous  tissue  of  the 
temporal  bone,  all  of  which  points  are  at  times  extremely 
difficult  to  establish  by  means  ol  the  clinical  methods  in 
everyday  use. 

Dr.  Klotz  believes  that  the  best  evidence  of  the  nature 
of  middle-ear  disease  lies  In  determining  the  kinds  ol 
organisms  producing  the  lesions.  I  grant  that  the  dis- 
covery of  the  particular  bacterium  Is  all-Important,  but,  as 
its  virulence  and  pathogenicity  vary  so  much,  the  mere 
fact  that  such  and  such  a  bacterium  Is  present  can  never 
afford  an  exact  gauge  of  the  seriousness  of  the  underlying 
morbid  process.  The  Diploooccut  catarrhalii  is  the  most 
frequent  species  of  dlplococcua  found,  and  is  potentially 
dangerous. — I  am,  etc., 

Manchester,  March  9Lh.  WlLLlAM  MiLLiaAS, 


CONJUNCTIVITIS  NEONATORUM  AND 
MIDWIVES. 
Sir,— The  fault  of  the  routine  use  ol  antiseptics  in  con- 
junctivitis neonatorum  lies,  not  in  the  principle,  but  in 
the  practice  ol  the  method.  As  long  as  mldwives  are 
taught  that  any  appearance  ol  discharge  from  an  infant's 
eyes  means  "ophthalmia,"  and  that  "  ophthalmia"  alwajs 
means  purulent  conjunctivitis — in  a  word,  so  long  as  that 
antiquated  term  "ophthalmia"  is  retained— so  long  must 
we  expect  that  resort  will  be  made  to  the  Improper  ute  of 
strong  antiseptic  solutions  in  these  cases.  If  mldwives, 
under  their  certificates,  aie  permitted  to  employ  drugs  ol 
such  germicidal  potency  as  silver  nltiate  and  mercurial 
prepaiations,  they  should  also  be  taught  that  all  cases  ol 
conjunctivitis  la  Infants  are  not  gonococcic  In  origin. 
Despite,  however,  opinions  to  the  contrary,  I  submit  that 
mldwives  should  be  prohibited  from  using  any  stronger 
antiseptic  reagent  than  borlu  acid  in  these  cases.  The 
question  Is  obviously  not  whether  the  Indiscriminate  use 
of  sliver  nitrate  may  or  may  not  Co  harm,  but  one 
involving  the  principle  ol  the  assumption  by  unqualified 
persons  of  a  responsibility  which  in  every  sense  belongs 
to  the  medical  practitioner. 

So  lar  as  preventive  measures  are  concerned— and 
valuable  as  Crede's  method  has  proved  to  be  In  the  past— 
I  have  for  long  maintained  that  only  a  weak  solution  ol 
silver  nitrate  is  requisite.  11  virulent  cases  ol  purulent 
conjunctivitis  In  Infancy  can  be  efficiently,  readily,  and 
successfully  treated  with  one  grain  of  silver  nitrate  to  the_ 
fluid  ounce— I  never  use  anything  stronger— there  is  no 
logical  reason  for  employing  such  a  solution  as  one  or 
two  per  cent.  To  sledge-hammer  the  gonococcus  with 
solutiors  of  this  strength  cannot  In  practice  be  com- 
mended, inaemuch  as  the  action  of  the  sliver  nitrate  Is  not 
so  much  germicidal  as  that  of  rendering  the  conjunctival 
sac  an  Impossible  medium  of  cultivation  for  the  micro- 
organism. This  object  Is  most  readily  attained  by  the 
regulated  and  frequent  instillation  of  a  few  drops  of  a  weak 
solution  Euch  as  I  have  indicated,  by  which  the  gono- 
coccus is  gradually  starved  out  ol  eilttence  with  the  least 
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dlBComfort  to  the  patient  and  with  the  least  distarbance 
to  the  conjanctlva, — I  am,  etc., 
London.  W.,  March  2nd.  Pkbcy  D0SH. 


THE  METHOD  OF  REDUCING  DISPLA.CED 
SEMILUNAR  CARTILAGES. 
Sir, — May  I,  with  however  some  variations  ol  detaU, 
cerroborate  Dr.  Jacob's  note  as  to  the  method  Involved 
In  reducing  dislocated  semilunar  cartilages  ol  the  knee. 
The  main  point  In  reduction  is  to  open  out  the  gap 
between  the  femur  and  the  tibia  so  that  the  cartilage  can 
easily  slip  or  be  slipped  back  Into  place.  For  this  purpose 
I  have  always  placed  tke  patient  exactly  as  Dr.  Jacob 
describes.  But  (and  taking  the  right  Internal  cartilage  as 
an  example)  I  have  grasped  the  ankle  with  the  right  hand, 
pressed  my  own  right  knee  against  the  outer  side  of  the 
patient's  knee  so  as  to  force  the  latter  inwards  and  thereby 
open  the  gap,  and  whilst  making  the  movement  from 
complete  flexion  to  extension,  I  have  manipulated  the 
cartilage  back  by  the  finger  tips  of  the  left  hand.  Any 
surgeon  who  chooses  to  test  the  opening  capacity  of  the 
Internal  or  external  gaps  can  do  so  In  his  own  person  by 
standing  on  one  leg,  say  the  left,  and  placing  hfs  finger 
tips  on  the  right  knee  over  the  gaps  referred  to.  If  he 
then  presses  his  right  foot  on  the  ground  so  as  to  force 
the  leg  into  the  knock-knee  position  he  will  find  that  the 
internal  gap  between  the  femur  and  the  tibia  can  be 
readily  and  amply  opened  out.  And  similarly,  by  forcing 
the  leg  into  the  bow-legged  position,  the  outer  gap  can  be 
made  to  open.  It  Is  this  opening  out  of  the  gap  that  Is 
the  key  to  the  easy  reduction  of  the  cartilages  and  It  can 
be  effected  on  the  patient  In  the  way  I  have  indicated. 
When  the  cartilage  has  been  so  replaced  it  is  very  liable 
to  slip  out  again,  but  can  always  foe  securely  held  in 
position  by  the  projwr  "  clamp  "  that  was  Invented  by  my 
father  and  perfected  by  myself. 

You  will  perhaps  permit  me,  whilst  on  the  subject. 
Incidentally  to  correct  a  misstatement.  This  clamp  was 
Invented  In  1885,  and  was  figured  and  described  In  the 
1869  and  1877  editions  of  Orthopraxy, •  for  the  latter 
edition  I  wrote  the  description  myself.  Further,  I 
detailed  the  origin  of  the  Invention  in  the  British 
Medical  Jouknal  of  September  27th,  1890.  Although 
the  clamp  after  its  original  publication  was  immediately 
and  broadly  copied  into  the  instrument  makers'  cata 
logaes,  still  for  forty  years  no  misnomer  was  attached  to 
it,  bat  within  the  last  year  or  so  It  has  been  widely 
advertised  as  "  Paget'a  elamp,"  aa  though  Sir  James  Paget 
was  its  actual  Inventor.  Let  me  emphatically  deny  this. 
It  la  true  that  it  Is  only  since  Sir  James  Paget'a  death 
that  the  misstatement  has  appeared,  and  it  is  also  true 
that  aa  Sir  James  Paget  is  no  longer  living  no  personal 
disclaimer  is  available.  But  It  is  equally  true  that  the 
two  editions  of  Orthopraxy  In  which  the  Invention  was 
recorded  were  dedicated  by  permission  to  Sir  Jamea,  and 
that  be  had  them  for  perusal  and  approval  before  publica- 
tion. Consequently,  It  Is  clear  that  the  account  given  In 
these  editions  is  a  correct  one,  and  that  Sir  James  was 
not  therefore  the  Inventor  of  the  clamp,  as  certain  cata- 
logues have  recently  implied.  This  catalogued  misrepre- 
eentatlon  seems  now  to  be  so  much  the  vogue,  that  I 
venture  to  offer  a  specific  Instance,  as  I  believe  that  many 
medical  inventors,  who  for  the  benefit  ol  humanity  have 
abstained  from  patenting  their  designs,  have  thereby 
found  themselves  unjustly  deprived  of  the  name-titles  to 
their  inventions. — I  am,  etc., 
i:.oadon,W.,  March  9th.  Heathhb  BiGO. 


DEATHS  UNDER  ANAESTHETICS. 
Sib,— Your  correspondent,  Mr.  W.  Smith,  in  the  Bbitish 
Medical  Jocrnal  of  March  7th,  draws  an  Inference  that 
Ij  so  very  unlikely  to  be  correct  that  I  do  not  think  it 
ought  to  piss  unchallenged,  He  says,  in  effect,  that 
because  deaths  under  anaesthetics  are  very  rare  In  private 
practice,  therefore  the  Inference  Is  either  that  "  private 
practitioners  are  the  more  able  anaesthetists  or  else  the 
Ed  ministration  Is  safer  at  home  than  in  hospital."  The 
first  logical  Inference  to  draw  from  a  statement  that  deaths 
are  rare  In  private  and  common  In  hospital  practice  would 
eurely  be  that  operations  also  are  rare  In  private  and 
common  in  hospital.  To  draw  any  such  Inference  as  he 
has  done,  Mr.  Smith  must  show  that  deaths  under  anaes- 
thetics are  rarer  In  private  practice  than  in  hospital  work 


proportionally  to  tM  number  of  adminittrations.  As  an  argu- 
ment against  the  greater  safety  of  anaesthetics  In  the 
hands  of  people  who  have  had  special  experience  he 
must  also  show  that  the  hospital  deaths  occur  in  such 
hands  and  not,  as  Is  the  fact,  mostly  In  the  hands  of  those 
who  are,  aa  regards  experience  In  anaesthetics,  much  In 
the  same  position  as  those  for  whom  Mr.  Smith  claims 
superior  safety. — I  am,  etc., 

London,  W.,  March  17th.  J.  BLinarBLD, 


THE  TRANSMISSION  OF  SYPHILIS  TO  THE 
SECOND  GENERATION. 

Sib,— In  his  letter  of  March  21st  Mr.  Clement  Lncaa 
remarks  that,  the  head  of  the  spermatozoon  being  toe- 
small  to  contain  the  spirochaete,  "  the  ordinary  channel' 
of  Infection  with  impregnation  Is  excluded."  There  la  no 
apparent  reason  why  the  spirochaete  should  not  penetrate 
the  ovum  Independently  of  the  spermatozoon,  in  the  same- 
way  as  it  is  known  to  penetrate  other  cells.  We  do  not 
know  what  transformations  the  spirochaete  may  undergo 
after  penetrating  the  ovum  any  more  than  we  know  wh^fc 
becomes  of  the  spirochaete  daring  the  latent  i)erloe 
between  secondary  and  tertiary  manifestations  of  ayphilla, 
but  that  the  spirochaete  Is  there  In  some  form  or  anothei 
Is  shown  by  its  occasional  reappearance  in  tertiary  lesions 
(Scbaudinn  found  splrochaetea  in  a  gamma  twelve  yeatst 
after  Infection). 

If  Mr.  Clement  Lncaa  will  refer  to  my  book  oix 
Syphilology  (page  321),  he  will  find  a  case  reported  by 
Jesiouek,  which  is  difficult  to  explain  except  by  paternal 
transmission  and  syphilis  by  conception. 

As  regards  the  separation  of  the  placenta  "  letting  In"" 
the  splrochaetes  to  the  fetal  tissues,  I  think  it  Is  much 
simpler  to  aasume  that  they  were  already  present  la  the 
fetus. 

As  to  the  five  years'  quarantine  before  marriage  being  an 
"  exploded  dictum,"  I  would  humbly  ask.  Where,  when^. 
and  by  whom  it  was  exploded  ?  On  the  contrary,  I  find, 
by  referring  to  the  chief  authorities  (11  Mr.  Clement  Lucas 
will  allow  me)  that  the  period  of  quarantine  has  been 
gradually  increased  in  length  up  to  the  year  1907.  in 
1854  Dlday  proposed  a  period  of  "  two  years  at  least " 
withoui  symptoms  before  marriage  (this  period  of  two 
years  Is  still  regarded  by  Mr,  Hutchinson  as  sufficient). 
In  1890  Foumler  (Syphilii  et  Mariage,  2me  edn.)  increaaed 
the  period  to  "  three  or  four  years  aa  a  minimum."  Since 
then  the  marriage  of  syphilitica  Is  sanctioned  after  fonr 
years  by  Prince  Morrow  (1904),  after  five  years  by  Leder- 
mann  (1904)  and  Balzer  (1906).  The  most  recent  dictum 
from  Professor  Gaucher — the  successor  of  Foamier  at  the 
Saint  Louis  Hospital,  Paris — is  five  years,  provided  no 
symptoms  have  occorred  during  the  last  two  years : 

SI  aprcs  la  cinqal^me  annea  r^rolne,  il  n'a  pas  pieaent^ 
d'accldents  depals  deux  bds  an  molns,  on  pent  aatorlser  le 
Byphilitiqne  a  se  marier  dans  la  sixifcme  ancde,  mals  on  fera 
blen  de  lai  impo9er,  Imm^Jdiatement  avant  le  mariage,  un 
traltement  epiScifiqae  d'an  on  deox  mois,  destine  &  Writer  la 
procreation  d'an  infant  sypbilltiqne  (L<  Cliancre  et  le» 
Sitphilidis,  1907). 

Mr.  Clement  Lucas  reproaches  me  with  being  too  deeply 
Imbued  with  ancient  Ideas.     I  can  only  retort  that  I  am 
in  excellent  company. — I  am,  etc., 
London,  W.,  March  23rd.  0.  F.  MabshALIh. 


THE   ROYAL  COLLEGE   OF   SURGEONS   ANIT 
THE    HOOD. 

Sir,— Although  "  M.R.C.8."  corroborates  (from  Whitc^ef^ 
what  I  had  already  said  at  the  annual  meeting  of 
the  Royal  College  of  Surgeons,  that  colleges  in  London 
granted  hoods,  he  does  not  go  beyond  that.  But  there  Is 
the  much  more  Important  question  of  the  position  and 
rights  of  the  College  of  Surgeons  to  the  hood,  and  which 
I  propose  to  add  and  deal  with,  besides  refuting  the 
Council's  ipdmma  verba  about  the  hoods  of  colleges.  This 
was  not  the  fifth  but  the  first  resolution  ;  so  "  M.R.C.S." 
may  refer  to  the  Imperfect  gown  which  the  Fellows  and 
Members  obtained.    The  Secretary  confirms  me  in  this. 

The  present  Council  of  the  Royal  College  of  Surgeons 
rejected  the  resolution  of  the  annual  general  meeting  of 
Fellows  and  Members  to  grant  a  hood,  basing  their 
objection  to  it  on  the  want  of  precedency. 

Certainly  the  medical  colleges  in  London  have  not  yet 
taken  up  teaching.  But,  as  of  old  tradition,  they  belong  to 
B  university  standard ;  for  colleges  have  often  been  an  ante- 
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-cedent  In  the  history  ol  the  past  lonuatlon  ot  all  nnlver- 
sltles.  From  Uiat  position  the  Newcastle  College  of 
Medicine,  the  old  College  ol  Physicians  before  the 
decadence,  the  Liverpool  University  College,  Owens 
College,  Firth  College,  and  other  coUeges  have  all  been  on 
a  rafficlent  e(}asllty  and  saperlorlty  to  possess  the  right, 
«nd  ad  fundern  right,  to  grant  hooda  to  their  diploma  or 
degree  holders. 

When  sapportlng  my  reaolatlon  lor  a  hood  at  the  annnal 
meeting,  I  spoke  on  u-hat  I  thought  was  the  origin  ol  the 
hood.  I  think  masters  or  teachers  were  the  iiist  to  wear 
them,  from  the  Middle  Ages,  In  colleges  aa  well  as  In 
onlversltles.  Surely,  then,  the  old  snrgeons  were  exactly 
la  that  position  P  They,  even  more  than  the  physicians 
ot  the  university  men,  were  called  upon  as  masters  and 
•teachers  to  fully  Instruct  professionally  their  students. 
Likewise,  when  the  physicians  formed  themselves  into 
the  self-same  collegiate  position,  they  all  wore  hoods. 
Indeed,  Charles  II's  mandate  of  1674,  and  onwards,  forced 
from  the  members  the  university  grade,  and  which  thus 
consti  uted  the  colleglat*  position.  So  the  pronounce- 
ment of  the  present  Council  of  the  Royal  College  of  Bur- 
tons cannot  rest  justly  on  its  negative  argument. 

The  snrgeons,  as  separate  from  the  ancient  illegitimate 
practitioners,  had  always  been  at  the  head  of  the  pro- 
iesslon,  above  the  grocers,  above  the  apothecaries,  above 
the  barber-snrgeons,  and  above  any  ol  the  universities 
in  their  own  art  and  craft,  though  for  convenience  they 
may  have  joined  one  or  other  of  those  bodies.  Thus, 
from  a  business  point  of  view,  It  is  HI  grace  enough  for 
the  Council  to  Indulge  what  seems  a  perpetual  neglect 
dlscrlminstely  against  the  body  ol  the  College ;  whilst 
benefits  and  privileges  keep  on  accruing  more  and  more 
to  outside  opponent  bodies,  and  very  much  to  the  detri- 
ment ol  Its  Members.  That  is  why  I  have  traversed  Its 
statements ;  and  wish  them  to  acquiesce  in  the  genera! 
needs  ot  the  situation.  For,  It  must  be  apparent,  If  It 
accepted  fresh  control,  by  both  Fellows  and  Members 
together,  there  would  be  an  end  to  any  of  the  antiquated 
eubservlence  amongst  soch  an  educated  body  of  Members, 
where  they  remain  unable  to  ratify  their  own  resolutions. 

The  only  other  medical  body  In  London  to  examine  for 
any  corresponding  trace  of  conformity  would  be  the  Society 
of  Apothecaries.  And,  by  Mr.  C.  E.  B.  Barrett,  it  is 
recorded,  in  1698,  that  the  Livery  of  the  Apothecaries, 
when  the  King  (William  III)  made  a  public  procesfiicn, 
were  In  their  allotted  place,  and  they  wore.both  gowns  and 
boods. 

Again,  quite  outside  the  amply  sufficient  medical  refer- 
ences, there  do  happen  to  be  confirmatory  precedents  in 
London  for  granting  a  hood.  01  course,  the  Royal  Colliege 
and  Academy  of  Music  are  merely  scholastic  or  training 
biBtttu'Ions,  giving  certificates,  and,  on  that  account, 
they  purposely  remained  unmentloned  In  my  speech. 
But,  besides  music  guilds  containing  graduates,  both 
the  College  of  Preceptors  and  the  Royal  College  of 
Organlstfi  have  attempted.  In  London,  to  satisfy  the 
university  standards  as  colleges,  by  giving  a  higher  grade 
of  diploma  when  such  colleges  have  existed  without  a  prac- 
tical university.  These  bodies  were  consequently  specially 
singled  out  by  me  and  mentioned  as  precedents.  I  have 
their  regulations  actually  by  me,  where  they  certainly  do 
grant  hoods.  So,  I  hold  that  the  Council  ot  the  Royal 
College  of  Surgeons  had  no  justification  whatever  to 
laene  Ita  Inappropriate  dementi.  At  the  time  of  the 
meeting,  as  now,  I  wished  to  suggest  an  Improvement 
of  the  present  incomplete  academic  dress  ol  the  College. 
If  there  are  to  be  academicals  at  all,  they  should  have 
a  hood  attached,  and  not,  as  without  the  hood,  liable  to 
be  mistaktn  by  the  public  for  the  drap  garment  of  a 
verger  or  even  that  ol  the  undergraduate  status.— I  am,  etc., 

Bognor,  Feb.  astU.         ______^__^     H,  Ellioi-Blakb. 

EXPERIMENTS  OX  LIVE  ANIMALS. 

Sir,— In  an  account  of  the  fire  at  Hamstead  Colliery 
published  In  the  Birmingham  Gazette  and  Express  tor 
Friday,  March  6tb,  It  Is  reported: 

A  continuous  stream  of  water  was  poured  ihto  the  main 
shaft,  and  the  efifect  of  this  was  shown  when,  at  8  o'clock 
yesterday  morniag,  a  linnet  was  let  down  In  a  cage  Into  that 
ehalt  and  allowed  to  remain  for  five  or  ten  minutes.  On  being 
bronght  to  tha  surfaee  it  was  alive,  and  this  gave  some  hope 
that  the  worst  might  be  over  and  that  the  poor  fellows  who 
DM  been  cat  o£f  from  communication  with  the  outer  world 
unght  Btin  be  rescned. 


In  the  issue  ol  the  same  paper  lor  the  previous  day  I 
believe  It  was  stated  that  a  rat  was  let  down  In  a  similar 
way  to  ascertain  If  It  could  live  In  the  atmosphere. 

There  Is  no  evidence  that  those  who  performed  these 
experiments  possessed  any  licence,  and  it  appears  Irom 
the  report  that  no  anaesthetic  was  administered. 

It  Is  not  definitely  stated  by  whom  the  experiments 
were  performed,  but  It  seems  probable  that  several 
prominent  men  witnessed  it,  and  It  Is  possible  that  one 
ol  these  may  have  been  His  ivfajesty's  Inspector  ol  Mines, 
who  is  stated  to  be  In  attendance. 

.These  poor  animals  were  sent  down  the  shaft  with  the 
lull  knowledge  that  they  might  have  to  suff'er  the  tortures 
of  suffocation,  or  perhaps  be  roasted  alive,  without  any 
chance  of  protest  or  escape.  For  what  reason  ?  In  order 
to  save  the  life,  or,  more,  correctly,  to  save  discomfort  to  a 
human  being.  The  latter  would  be  able  to  signal  to  the 
pit's  mouth  to  be  brought  up  If  danger  occurred,  while  the 
poor  dumb  creature  couldinot. 

And  yet  there  is  no  word  of  protest,  no  question  to  the 
Home  Secretary,  and  no  motion  for  the  adjournment  of 
the  House  of  Commons  to  discuss  lie  question !  One 
would  have  expected  a  torrent  of  protest  from  a  Society 
which  is  so  conspicuous  in  its  condemnation  of  scientific 
research.  One  could  even  have  imagined  the  arrival  of 
a  tralnload  of  their  members  ready  to  volunteer  their 
service  rather  than  allow  such  cruelty. 

It  certainly  appears  strange  that  a  medical  man  Is  not 
allowed  to  perform  an  experiment,  even  under  an  anaes- 
thetic, without  a  licence,  and  then  is  condemned  by  the 
above' mentloned;^8oclety.  The  fact  that  his  experiment 
may  save  much  suffering  and  perhaps  many  lives  Is  no 
jastifioatlon.  And  yet,  in  order  to  save  possible  dis- 
comfort to  one  person,  animals  can  be  subjected  to  the 
possibility  ol  being  roasted  alive  without  protest, — 
I  am,  etc., 

J.  Lionel  Strkttoh, 

Senior  Surgeon,  Kidderminster  Infirmary  and 
Children's  Hospital. 
KiddermLoster,  March  8th. 


NOTIFICATION  OP  BIRTHS  ACT. 

Sir, — I  note  with  much  regret  that,  at  a  meeting  of  the 
Liverpool  and  Birkenhead  combined  Divisions,  the  objec- 
tion raised  against  the  Compulsory  Notification  of  Births 
Act  seetaed  to  rest  solely  on  the  absence  of  remuneration 
to  the  medical  man  notifying. 

To  my  mind  the  lack  of  payment  is  the  smalliest  and 
the  least  weighty  of  many  objections  ;  a  much  graver  one 
Is  that  a  Government  should  treat  so  cavalierly  a  whole 
profession,  and,  against  Its  protests,  thrust  upon  It  duties 
which  are  repugnant  to  Its  traditions  and  In  opposition 
to  the  current  Jaw  of  the  land.  It  Is  a  nice  constitu- 
tional question  whether  such  a  selection  ol  certain  citizens 
to  pedorm  a  duty  from  which  otiiers  are  free  is  completely 
justifiable. 

The  State  has  In  the  past  used  the  medical  profession' 
scurvllyr  neglected  Its  just  requests  lor  recognltiont  and 
Imposed  upon  It  public  duties  lor  which  It  offers  no 
reward. 

Should  the  members  ol  the  Liverpool  joint  Division' 
accept  a  small  fee  for  notification  as  a  sufficient  bribe  to 
make  the  Act  acceptable,  they  will  have  done  much  t© 
lower -the  position  taken  up  by  their  fellows  In  opposing 
this  most  unjustifiable  piece  ot  legislation,  and  that  which 
win  make  opposition  to  similar  Bills  even  more  difficult 
than  It  hag  been  !n  the  past— I  am,  etc., 

March  17th.  X.  E.  X. 

OXFORD'  POSTGRADUATE  COURSE  OS^ 
OPHTHALMOLOGY. 

Sir, — In  the  note  In  which  you  speak  so  generously  ot 
the  work  of  the  Oxford  Eye  Hospital  one  or  two  mistakes 
occur  owing  to  your  having  received  a  syllabus  of  last 
year's  course  Instead  of  this.  Mr.  Nettleshlp  then  kindly 
took  the  chair  on  one  of  the  two  days  devoted  to  the  Con- 
gress of  Ophthalmic  Surgeons  at  the  end  ot  the  post- 
graduate course.  I  fear,  however,  that  this  year  we  cannot 
count  upon  his  help. 

The  course  (see  your  advertisement  columns)  this  year 
la  from  July  6th  to  18tb,  not  July  15th  to  27th. 

Will  you  allow  me  this  opportunity  of  saying  that  again 
this  year  the  last  three  days  will  be  devoted  to  addreasea 
and  demonstrations  of  subjects  ot  special  interest  by  ale- 
tlngulshed  English  and  foreign  surgeoofl,  which  any  sur«* 
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geona  Interested  In  ophthEUmology  are  Invited  to  attend 
without  fee.  Board  and  lodging  in  Keble  College  (78.  6d. 
B  day)  will,  by  the  kind  permlaalon  ol  the  Warden,  be 
granted  to  those  who  apply  Baffl:lently  early.  I  shall  be 
glid  to  give  farther  partloulara  to  any  who  may  desire 
them.— I  am,  etc., 

EOBKKT   W.   DOYBE, 
Reader  In  Ophthalmolorj-  in  the  Dnlversity  ol  Oxford 
20,  Cavendish  Squiire,  \v.,  March  24liL, 


MEDICA.L  INSPECTION  OF  SCHOOL  CHILDREN. 
Sib,— The  letter  of  Dr.  Slade-Klng  In  the  Issue  of  March 
14;h,  p.  656,  referring  to  the  need  for  nnlformlty  In  the 
•work  of  medical  Inspection  and  snggestlng  some  form  of 
training  for  school  medical  officers,  calls  attention  to 
matters  which  seem  to  be  overlooked. 

As  the  conrse  of  Instruction  need  only  extend  over  a  few 
days  I  would  suggest,  seeing  that  the  matter  Is  one  of 
some  urgency,  that  a  short  vacation  conrse  be  worked  up 
for  Easter,  when  the  school  officers  of  experience  In 
centres  such  as  London,  Bradford,  etc.,  might  have  the 
time  to  Impart  the  instruction  required.— I  am,  etc., 

Keath,  March  17th.  J.  M.  MORRIS,  M.O.H. 


PULMONARY  TUBERCULOSIS  IN  INFANCY  AND 
CHILDHOOD. 

Sni, — I  have  only  just  read  Dr.  Young's  very  Interesting 
article  In  the  Journal  for  March  7ch  on  pulmonary 
tuberculosis  In  Infancy  and  childhood. 

In  the  early  diagnosis  of  these  cases  I  have  always  been 
helped  by  one  point  I  do  not  notice  that  he  has  laid  any 
stress  upon— namely,  the  pulse-rate.  This  Is  extremely 
rapid,  often  almost  uncountable  and  quite  out  of  proportion 
to  the  physical  signs  in  the  chest  or  general  condition  of  the 
child. 

This  sign  Is  particularly  useful  In  those  early  eases  of 
bronchial  phthisis  where  the  diagnosis  from  pertussis  is 
difficult.— I  am,  etc., 

Abthcb  J.  Mabtin,  M.D, 
•  Ploiwlch,  near.Walsall.^arch  18th, 


MOTOR  CAR  TAXATION. 
Bib, — I  have  been  hoping  lor  some  weeks  to  read  In 
toy  JouRNAi,  that  the  British  Medical  Association  is 
making  an  organized  opposition  to  the  Increase  of 
taxation  of  the  doctor's  car,  as  threatened  In  the  coming 
Budget.  Surely  we  have  a  just  cause  for  special  terms 
to  be  granted  to  us  ;  but  our  apathy  and  want  of  organiza- 
tion will  probably  cost  us  dearly.  The  Motor  Union  is 
looking  after  its  members'  interests ;  why  not  the  British 
Medical  Association  ?  I  would  advise  all  medical  men 
who  use  a  motor  for  their  work  to  write  to  the  M.P.  lor 
their  division  and  urge  him  to  do  battle, for  the  already 
overtaxed  medico. — I  am,  etc, 

Hornsea,  E.  Yorks,  March  17th.  H,  D.  JOHRS. 

"'•,*  There  has  already  been  long  and  voluminous 
correspondence  on  this  subject ;  there  is  a  special  com- 
mittee of  medical  men  using  motors  (of  which  the  secre- 
tary la,  or  was,  Dc.  Brace-Porter  of  Groavenor  Street). 
This  Committee  caused  special  representations  to  be 
made  to  a  cammlttee  of  the  House  of  Commons  which 
was  sitting  some  time  ago.  As  a  resalt  of  the  correspon- 
dence in  the  JouBNAt,  the  Shropshire  and  Mid-Wales 
Branch  of  the  British  Medical  ,\3so3iation  passed  a 
resolution  on  the  subject,  and  sent  a  copy  of  it  to  all 
members  of  Parliament  in  the  nelghbournood,  and  the 
Bame  course  is  to  be  recommended  everywhere. 


The  late  Dr.  ,T.  H.  Galton,  of  Xorwood,  left  estate  to  the 
amount  of  £42,590. 

On  the  occasion  of  his  recent  retirement  from  active 
teaching  Professor  Hallopeau.  the  distinguished  dermato- 
logist, was  presented  at  the  Hopital  Saint  Liuis  in  Paris 
with  a  gold  medal  struck  in  his  honour.  It  bears  the 
Inscription,  Primum  mullos  c.gnoiit  vijtIijs. 

LiEOTKRANT-CoLONEi.  JoHN  Majtlakd,  M.D.,  Indian 
Medical  Service  (retired),  rtied  at  Boumemonth  on  Decem- 
ber 20th,  1907.  He  entered  the  Madras  Medical  Depart- 
meat  as  Assistant  Surgeon,  March  Slst.  1876,  became 
fcnrgeon-Llentenant- Colonel  March  31-t,  1896;  and  retired 
Irom  the  service  In  1906, 
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ration, to  be  held  in  Vienna,  April  21st  to  25th,  1908,  Inviting 
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physics. 

SOCIETY  OF  APOTHECARIES  OP  LONDON. 
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OB  TUS 

ruYsiOLO(;Y  of  the  emotions. 

DuLivaRKD   \T  Kino's  CJolleok, 
By    F.    W.    JIOTT.    M.D.,    F.R.C.P.,    F.R.S., 

PATnOLOiilST,   LONDON  COCSTY  COUNCIL  ASYLUMS. 


Lkctubk  I. 
^VHB^^  my  frlead  Profesior  llilUbarton  asked  me  to  give 
two  lectaree  on  the  phyelology  of  the  neriroas  system, 
I  bethought  mystll  what  subject  ol  Importance  to  the 
medical  studtut  was  not  already  Inlly  and  adequately 
dealt  with  in  his  lectorea  or  In  hie  admirable  textbook. 

I  am  not  sarprised  that  the  physiology  of  the  emotions 
occupies  bus  little  space  ia  our  standard  textbooks  of 
phjsloiogy,  for  Us  study  In  animals  by  experiment  haa 
been  In  a  great  measure  unfruitful  or  open  to  criticism. 
Yet  French  and  Italian  physiologists  have  euccestfully 
dtvoted  much  attention  to  the  subject,  and  the  experi- 
ments of  t'rofesBor  Sherrington  are  of  great  lmp;rtance  In 
tbls  connexion.  I  wish  also  to  acknowledge  my  indebted- 
Beta  to  the  philosophical  works  cf  Dr.  Henry  Mandsley 
on  the  physiology  and  pathology  of  mind.  Tncn  no  con- 
sideration of  this  Eubject  Is  complete,  especially  from  the 
biological  aspect,  without  a  study  of  Darwin's  great  work 
on  the  Exiyression  of  the  Snotioiu  and  the  clasiical  work  of 
Sir  GQarleo  Bdl  on  the  Anatomy  of  Exprendon. 

Let  me  preface  my  remarks  by  saying  that  I  am  not  so 
foolish  as  to  sappoee  that  I  can  do  more  than  expound 
tome  of  the  facts  of  anatomy  and  physiology,  with  a  direct 
or  indirect  bearing  upon  the  psychology  of  the  emotions, 
for  there  Is  probably  no  subject  in  the  physiology  of  mind 
of  which  we  know  leas.  Yet  its  study  Is  well  worthy  of 
attention,  for  It  will  serve  you  in  good  stead  In  under- 
stan'ing  the  nsurosfs  and  psychoses  In  which  emotional 
disturbances  are  usually  an  Imoortant  and  even  essential 
feature. 

The  phyelology  of  the  emotions  finds  Us  expression  in 
the  language  ol  the  novelist,  the  p  jet,  and  the  dramatist. 
Thus  Spenstr  in  his  Fairy  Quien  says: 

And  troiiblei  blood  throngh  his  pile  face  was  seen 
To  coma  and  go  with  tidings  fro  a  his  heart. 


Clarence  says  to  his  murderers : 


How  deadly  dost  thon  speak  ! 
lonr  eyes  do  menacs  me:   why  look  joa  palu  ? 

Afl  the  emotions  are  depicted  In  their  writings,  so  the 
measure  of  their  sucoess  may  be  ganged.  Toe  Interest 
aroused  and  the  emotional  echo  awakened  in  ourselves  la 
the  response  by  which  we  share  the  feelings  and  motives 
of  the  characters  portrayed.  Again,  popular  metaphor 
'llustrates  the  physiology  of  the  emotions  :  "  The  broken 
heart"  the  "light-hearted,"  "breathing  out  vengeance," 
ll  bowed  down  with  sorrow,"  "  the  breast  swells  with  anger/' 
"  bluR  funk,"  and  the  coarse  expressions  used  to  denote 
paralysis  of  the  sphincters  In  fear,  and  many  other 
examples,  will  occur  to  you. 

According  to  Eibot '  the  emotion  la  In  the  affective 
order  the  equivalent  of  the  perception  in  the  Intellectual 
order:  a  complex  synthetic  state  which  Is  composed 
es-entlally  of  movements  produced  or  arrested,  of  organic 
modifications  In  the  circulation,  respiration,  etc.,  of  a 
8t»te  of  consciousness,  agreeable  or  painful  or  mixed 
nroper  to  each  emotion.  It  is  a  phenomenon  of  sudden 
appearance.  It  Is  of  limited  duration.  It  certainly  may 
not  be  of  limited  duration  in  the  case  of  sorrow,  whlca 
gPDf  rally  Is  contemplative,  whereas  grief  is  tumultuous  and 
'•^8  persistent.  Ribot  should  have  stated  :  It  Is  of  timited 
Ration  in  the  primitive  forms  as  manifested  in  animals 
m  the  child,  In  the  Imbecile,  and  In  the  savage.  It  Is 
related  always  to  the  preservation  of  the  individual  or  the 
species  directly  for  the  primitive  emotions,  Indirectly  for 
ine  derived  emotions.  By  primitive  emotions  I  mean 
^J'  ,'  ^°y  ^^^  sorrow,  dlfgust,  and  the  tender 
motions,  love,  sexual  instinct  and  reciprocal  affection  of 
motcer  and  offtprlng. 

-n,i^^  °i''7' ^"^ '*^^*  fxcites  an  emotion;  thus  a  stranger 
an  r"^  M  ™'^*^ '*'™^''"  into  your  presence,  prodneing 
Z>^^!w  .°^  ""S^  °'  '^^r,  preceded  by  momentary 
"tomjtment.    The  oA/jo^ue  tnanlfeetatlone  of  the  emotion 


you  are  experiencing  may  be  slight,  transitory,  merely  a 
flush  or  pallor ;  and  a  slight  alteration  of  eiprtssion  may 
be  all  that  Is  obvious  to  the  stranger ;  but  if  the  emotion 
be  not  controlled,  then  all  the  outward  bodily  manifesta- 
tions of  angtr  and  fear  may  occur.  In  both  cases, 
however,  there  are  Internal  organic  disturbances. 

Let  us  consider  ihe  emotion  Fear,  and  I  will  borrow 
from  the  description  by  Darwin.  Fear  Is  often  preceded 
by  astonishment,  and  is  so  far  akin  to  it  that  both  lead  to 
the  sense  of  sight  and  hearing  being  Instantly  aroused. 
In  both  cases  the  eyes  and  mouth  are  widely  opened  and 
the  eyebrows  raised.  The  frightened  man  at  first  stands 
like  a  statue,  motionless  or  breathless,  or  crouches  down 
as  If  to  escape  observation.  The  heart  beats  quickly  and 
violently,  so  that  it  palpitates  and  knocks  against  the  ribs 
(due  to  acceltrator  tympathetia  excitation) ;  but  It  Is  very 
doubtful  If  It  then  works  more  efficiently  than  usual,  so  as 
to  send  a  greater  supply  of  blood  to  all  parts  of  the  body, 
for  the  ekln  Instantly  becomes  pale,  as  during  incipient 
faintnesB  (due  to  vatomotor  rpasm),  a  cold  sweat  occurs 
(probably  excitation  of  tympathetia  and  lonttriction  of  itiTxlun- 
tary  filnei  in  awtat  jlandt)  the  hairs  are  erected  (gooEe-skin, 
or  pi/o-motor  contraction),  and  the  superficial  muscles 
shiver  (due  to  coolness  0/  th;  rkin). 

The  salivary  glands  act  imperfectly,  the  mouth  Is  dry* 
and  is  often  opened  and  shut.  The  pupils  are  dilated 
(stimulation  of  dilator  fibres).  We  see  that  in  fear  there  la 
a  profound  effect  on  the  sympathetic  vasomotors  supplying 
the  nnstrlped  muscle  fibres  of  the  vessels,  and  In  tenor 
the  effects  are  more  pronounced.  In  anger  there  is  an 
exactly  opposite  effect;  dilatation  of  the  veaeels,  flushing 
of  the  skin,  warmth,  perspiration,  and  Increased  muscular 
tone  and  action.  It  seems  as  if  there  were  an  antagonism 
between  the  action  of  the  unatriped  muscle  and  the 
striped,  except  that  in  fear  there  Is  relaxation  of  the 
unstrlped  muscles  of  the  sphlnctera  and  losa  of  visceral 
tonus. 

"There  are    two    theories    advanced    to    explain    the 
emotions ;  according  to  the  one,  they  are  derived  qualities, 
modes,  or  functions  of  consclouaness  ;  they  only  exist  by 
it.    Tnis  Is  the  Inte.lectualist  theory  which  has  found  Its 
more  comnlete  expression  In  Herbart  and  the  German 
School  of  P,;ychology,  according  to  which  every  affective 
state  only  exists  by  the    reclprccil    relation  of    repre- 
sentations;  every  feeling  results  from  the  coexistence 
In  the    mind    of    Ideas    which    support    or   antagonize 
It ;     It     Is     the     immediate    conscience     of    elevation 
or  depression  of  psjcbic  activity,  of  a  state  of  free  or 
restrained   tension.      Suppress    every  Intellectual  state^ 
and  feeling  vanishes.     The  other,  the  PhysiolcgiMl  theory 
of  Bain,  Spencer,  Maudeley,  Lange,  James,  SergI,  and 
Ribot,  connects  all  affective  states  to  biological  condi- 
tions, and  considers  them  as  the  direct  and  immediate 
expression   of    the  vegetative  life."     According  to  this 
physiological   theory,  the  emotions  have  their  roots  In 
the  Instincts,  appetites,  and  desires.    In  contradistinction 
to    the    Intellectnallst    theory,  we    have  the  peripheral 
theories  of  James,  of  Large,  and  of  Bergi,  tbat  emotions 
follow    upon    and   are    the    leanlt  of   organic  changes ; 
whereas  the  Intellectnallst   theory   la  that  the   percep- 
tion or  Idea  produces  the  feeling  of  the  emotion  which 
Is    folloned  by  the  organic  changes.      There  ere  three 
peripheral  theories.    Let  us  consider  the  simplest  first, 
that  of  Lange.    It  comprises  two  propositions  :  (1)  The 
psychic  emotion  does  not  exist,  bat  is  only  the  state  o! 
consciousness    brought  about    by    organic  disturbances. 
(2)  The  reflex  organic  disturbances  which  ere  the  factors 
of    the    emotions    are    themselves   only  reflexes  of    the 
circulating  apparatus  governed  by  the  vasomotor  centres. 
Thia  la  therefore  termed  the  Vasomoto-  ihsory. 

Sergl  has  opposed  this  theory  and  has  asserted  that  It 
Is  too  restricted,  and  he  would  include  not  only  the  vaso- 
motor centres,  but  also  all  the  bulbai-  centres.  Including 
the  respiratory,  and  the  centres  of  vegetative  life  ;  hence 
Sergi's  theory  is  termed  the  Bulbar  theory. 

Physiologically  considered,  Sergi's  arguments  that  the 
other  bulbar  centres  should  be  Included  are  strong, 
because  we  knoiv  that  the  vasomotor  and  cardiac  inhibi- 
tory centres  have  phasic  periods  of  activity  and  relaxa- 
tion corresponding  to  those  of  the  respiratory  centres. 
The  centre  of  deglutition  reacts  also  very  manifestly 
upon  the  respiratory  and  the  cardlo-lnblblloty  centres  In 

•The  vaso-constrictora  of  the  salivary  glands  are  post-ganglionic 
from  the  superior  cervlcil  ganglion. 
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man ;  the  pnlae  I3  quickened  daring  deglutition ;  there  la 
on  swallowing  a  short  Inspiratory  twitch  ol  the  diaphragm, 
SoUowed  by  an  arrest  ol  impulses  from  the  respiratory 
centres. 

AH  the  bulbar  centres  must  be  associated  for  the  perfect 
performance  of  the  vital  luncttous  of  nutrition,  ol  respira- 
tion, and  of  circulation. 

Again,  we  know  that  the  pneumogastrlc  Is  the  great 
aerve  of  organic  life,  controlling  the  actions  and  secretions 
of  the  viscera,  and  very  possibly  the  metabolism  of  the 
iwdy.  We  know  that  puncture  of  the  fourth  ventricle 
produces  glycosuria,  and  therefore  disturbs  either  the 
Jlver  or  the  pancreas  In  its  functions.  Again,  In  the  bulb 
we  have  the  motor  cells  which  preside  over  the  muscles 
of  expression,  speech,  and  vocalization.  The  pons  and 
medulla  represent  a  complex  of  spinal  segments ;  we  know 
Chat  (a  the  simple  spinal  reflexes  the  same  groups  of 
mascles  are  brought  into  play  to  give  rise  to  totally 
different  purposive  aotions,  according  to  the  nature  of  the 
stimulus.  This  means  an  integrative  or  associative  action 
of  these  spinal  segments ;  the  same  integrative  or  associa- 
tive action  of  the  iniinlteJy  more  complex  centres  in  the 
medulla  takes  place  under  appropriate  stimulus,  as  I  shall 
hope  to  show  you  later.  There  is  much,  therefore,  to  be 
Bald  in  favour  of  the  whole  of  the  structures  of  the  pons 
or  bulb  being  primarily  affected  In  an  emotion,  as  Sergi 
asserts. 

Lastly,  we  have  the  more  complex  theory  of  James  that 
emotions  folio  iv  upon  the  bodily  expressions — the  coarser 
'(^motions,  at  least.  He  says  our  natural  way  of  thinking 
about  these  coarser  emotions  is  that  the  mental  perception 
of  some  fact  excites  the  mental  affection  called  ths  emotion, 
and  that  this  latter  state  of  mind  gives  rise  to  the  bodily 
expression.  His  theory  is  not  this— the  intellectual 
lihfiory^but  that  the  bodily  changes  follow  directly  the 
perception  of  the  exciting  fact,  and  that  our  feeling  of  the 
same  changes  (as  they  occur)  is  the  emotion.  He  points 
out  in  support  of  his  theory  that  every  one  of  the  bodily 
changes,  whatever  it  be.  Is  felt  acutely  or  obscurely  the 
moment  it  occnra. 

If  W6  fancy  some  strong  emotion  and  then  try  to  abstract 
"Jrom  our  consciousness  of  It  all  the  feelings  of  its  bodily 
symptoms,  we  find  we  have  nothing  lefl  behind ;  no  mind 
atuflf  cat  of  which  the  emotion  can  be  constituted,  and  with- 
out the  bodily  states  following  on  the  perceptions,  the  latter 
would  be  purely  cognitive  in  form,  pale,  colourless,  destitute 
of  emotion  and  warmth. 

One  objection  raised  to  the  peripheral  theory  Is  that 
people  state  they  do  feel  the  emotion — for  example,  fear 
— before  the  bodily  manifestations  occur.  Yet,  if  they 
are  questioned  about  this,  they  say  it  is  very  difficult  to 
decide;  and  when  you  aak  them  when  tbey  know  that 
'ihe  sense  of,  say,  fear  has  departed,  they  tell  you  that 
It  Is  only  by  the  feeling  of  the  organic  changes  having 
left  them.  In  fact,  can  we  summon  up  in  the  mind 
the  feeling  of  au  emotion  and  at  the  same  time 
auppreES  all  bodily  manifestations  ?  A  ease  recently 
came  under  my  notice:  A  highly  Intelligent  man 
suffered  with  cerebral  tumour;  he  suffered  with  curious 
attacks  which  he  described  as  follows :  Suddenly  a 
aense  of  fear,  associated  with  pallor,  momentary 
arrest,  disturbance,  or  weakness  of  the  action  of 
She  heart,  disturbance  of  respiration,  trembling  and 
weakness  o!  the  body  and  llmba,  a  feeling  of  anxiety, 
suffocation,  and  vague  unpleaBant  sensations  in  the  breast, 
also  dryness  and  an  unpleasant  smell  or  flavour  In  the 
month.  When  I  aaked  h!m  how  he  knew  the  sense  of 
£ear  had  gone,  he  said  it  was  only  by  the  return  of  the 
normal  organin  sensibility,  as  shown  by  the  departure  of 
the  disturbances  described. 

Here,  then,  was  no  doubt  some  source  of  excitation  in 
the  cerebrum  which  gave  rise  to  these  curious  attacks ; 
but  functional  conditions  of  a  similar  character  have  been 
described  by  James,  and  more  recently  by  Sir  Wm.  Gonrers. 
James  says  that  pathological  cases  In  which  the  emo'.lon 
is  objectless  furnish  the  best  proof  that  the  Immediate 
caoee  ol  emotion  Is  a  physical  effect  on  the  nerves,  and 
he  cites  a  case  in  point  In  which  the  Individual  suffered 
from  attacks  of  inability  to  draw  a  deep  breath,  fluttering 
of  the  heart,  precordial  anxiety  with  an  irresistible  ten- 
dency to  take  a  crouching  attitude  and  to  sit  still,  accom- 
panied, perhaps,  by  other  visceral  disturbances  occurring 
quite  spontaneously.  I  have  seen  such  a  case.  The 
patient's  feeling  of  this  combination  Is  the  emotion  ol 


dread,  and  he  Is  the  victim  of  what  Is  known  as  morbid 
fear. 

Sir  William  Gowers,  In  his  recent  very  interesting  work 
on  the  borderland  of  epilepsy,  describes  somewhat  similar 
cases,  which  he  terms  ^' -vagal  and  vaso-vagal  attacks." 
They  were  described  by  Nothnagel  as  ''angina  vaso- 
motoria;' and  also  by  Sir  Douglas  Powell.  Some  of  the 
symptoms  were  classed  by  Bonnier  as  "  syndrome  medul- 
laire,"  but  none  of  these  writers  have  brought  the  sym- 
ptoms together  as  features  ol  definite  attacks  irrespective 
of  their  relation  to  the  heart. 

As  far  as  I  can  gather  from  the  account  of  the  cases 
given  by  Sir  William  Gowers,  they  came  on  Independently 
of  any  particular  state  of  consciousness  which  would  give 
rise  to  morbid  dread  or  fear ;  yet,  as  in  James's  case 
noted,  "  there  may  be  a  sense  of  vague  fear  and  dread 
which  is  recognized  to  have  no  adequate  cause." 

The  vagal  symptoma  are  chiefly  referred  to  the  stomach, 
respiratory  system  and  the  heart.  We  may  probably 
ascribe  to  t'ne  gastric  nerves  a  sensation  referred  to  the 
epigastrium,  generally  described  as  a  sense  of  oppression 
or  of  fullness,  but  often  indescribable,  It  begins  sud- 
denly. Irrespective  of  the  state  of  the  stomach  or  of  Us 
functions,  and  often  seems  to  ascend  to  the  chest,  very 
seldom  to  the  throat  or  head,  as  does  the  aura  of  epilepsy. 
There  is  seldom  nausea  and  never  vomiting.  Even  more 
common  (especially  as  an  CBkrly  symptom)  is  a  sense  ol 
respiratory  distress,  or  difliculty  In  breathing ;  the  cardiac 
symptoma  are  discomfort  (in  some  cases  arnte  pain),  and 
often  a  feeling  of  arrest  ol  the  heart's  action.  It  causes 
alarm ;  but,  apart  from  any  cardiac  sensation,  there  is 
sometimes  a  vsgue  feeling  of  fear  and  dread,  which  Is 
recognized  to  have  no  adequate  cause.  The  slowness  of 
mental  operations,  the  difficulty  in  thinking  or  in  con- 
centrating attention  which  may  accompany  these  attacks, 
or  may  even  be  the  first  symptom,  is  probably  owing  to 
the  same  cause  as  pallor  of  the  face  and  coldness  of  the 
extremities,  and  is  related  to  vasomotor  spasm  and 
Inefficiency  ol  the  heart's  action. 

According  to  James,  objects  excite  bodily  changes  by  a 
pre-organized  mechanism  ;  the  changes  are  so  indefinitely 
numerous  and  subtle  that  the  entire  organism  may  be 
called  a  sounding-board,  which  every  change  ol  conaclous- 
ness,  however  slight,  may  make  reverberate.  Even  II 
James's  theory  cannot  be  accepted  in  its  entirety,  there 
can  be  no  doubt  that  what  he  says  is  tiue,  that  without 
these  organic  bodily  disturbances — the  result  of  a  diffuse 
discharge  of  nervous  energy — there  would  be  a  colour- 
less feeling,  and  the  emotion,  if  It  existed,  would  be 
disembodied. 

Eibot  points  out  that  Maudeley  had  already,  In  hta 
PA^Mo/o^yo/Armd!,  indicated  this  peripheral  theory  with- 
out Insisting  upon  it  too  strongly.  He  quoted  Burke  In 
his  treatise  On  the  Sublime  and  Beautiful  : 

I  have  often  observed  that,  on  mimicking  the  looks  and 
gestures  of  angry,  or  placid,  or  frightened,  or  daring  mep,  I 
have  Involuntarily  found  my  mind  turned  to  that  passion 
whose  appearance  I  strove  to  Imitate. 

Burke  also  writes  ol  the  physiognomist  Campanella: 

When  he  had  a  mind  to  penetrate  Into  the  inoUnalions  of 
those  he  had  to  deal  with,  he  composed  his  face,  his  gestures, 
and  his  whole  bcdy  into  the  exact  similitude  of  the  person  hs 
Intended  to  examine,  and  then  carefully  observed  what  turn  of 
mind  he  seemed  to  aequire  by  the  change.  Thus  he  wse  able 
to  enter  into  the  diepositions  end  thoughta  of  pecple  as 
eflectuslly  as  if  he  had  been  changed  into  the  very  meiu 

Darwin  In  his  great  work  on  The  Expression  of  the 
Emotions  snpnorts  the  view  that  the  assumption  ol  the 
facial  expression  and  attitude  of  an  "  emotion  gives  rise 
to  the  feeling  of  the  emotion  " ;  but  Maodsle y  points  out 
that  there  is  a  faUacy  in  making  this  experiment,  for  in 
order  to  produce  the  suitable  movements  of  expression 
W8  are  compelled  uncousclouely  to  Imagine  the  emotion. 
The  practised  actor,  however,  does  not  necessarily  feel  any 
emotion.  Probably  Maudsley's  position  Is  the  correct  one 
when  he  asserts : 

In  our  emotional  life  any  particular  passion  Is  rendered 
stronger  and  more  distinct  by  the  existence  of  those  bodily 
states  which  it  naturally  produces,  and  which  in  turn,  whin 
otherwise  produced,  tend  to  engender  It. 

Darwin  says:  "  Most  of  our  emotions  are  so  closely  con- 
nected with  their  expression,  that  they  hardly  exist  if  the 
body  remains  passive." 

It  seems  to  me  probable  that  the  bodily  feeling  of  the 
emotion  Intensifies  and  prolongB  It,  meeting  the  Idea  halt 
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way.  In  (act,  an  emotion  cannot  be  looked  upon  as  a 
physical  entity,  and  It  would  be  better  to  leave  ont  the 
tneolable  qoestlon  o{  which  la  cause  and  which  eftct,  and 
assame  that  no  conaolona  state  la  capable  ol  dissociation 
liom  its  physical  conditions. 

Dr.  Claye  Shaw  recently  wrote",  a  paper  in  Mhd  In 
which  he  calls  attention  to  the  question  ol  actors  fteling 
emoticna,  and  he  was  good  enough  to  Introduce  me  to  Mr. 
Comyns  Carr.  This  gentleman  Informed  me  that  actors 
do  ftot  (eel  the  emotions  which  they  so  eklliuUy  portray  ; 
In  fact,  U  they  lelt  an  emotion,  (or  example  (ear,  they 
would  be  unable  to  perloim  their  parts.  Thus  the  art  of 
acting  lies  In  concealing  the  art,  and  the  actor,  by  hia 
expressions  and  gestures  and  the  modulations  of  his  voice , 
(eellng  blmsel(  no  organic  Internal  disturbance — the 
essential  part  of  an  emotion — can  nevertheless,  by  hia  art, 
arouse  in  the  espeotant  andlence  that  part  of  an  emotion 
which  he  does  not  portray,  namely,  the  quickening  or 
slowing  of  the  pulse  and  respiration,  the  emotional  thrill 
or  shudder  of  the  spine,  pallor  and  coldness,  or  redness 
and  warmth  of  the  skin,  and  various  other  manifestations 
of  diffuse  visceral-vascular  disturbances. 

James  quotes  William  Archer  on  the  anatomy  of  acting 
in  support  of  his  theory,  and  certainly  some  actors  and 
actreasea  do  feel  these  Internal  disturbances.  Especially 
do  they  refer  to  emotional  disturbances  when  performing 
the  part  of  Oihello.  It  evidently  depends  largely  upon 
the  temperament  of  the  individual  actor,  for  Forbes 
Robertson  writes : 

I  8u3"erfrom  faiigne  In  propartlon  to  the  amount  of  emotion 
I  have  been  called  npon  to  go  through,  and  not  from  physloal 
exertion. 

Frofesaoi  Sikorsky  of  Kiel  contributed  an  Important 
article  on  the  facial  expression  of  the  Insane  to  the 
Newoioffisches  Centraiilatt  for  1877,  in  which  he  says  : 

■When  I  contract  my  facial  mnseles  in  any  mimetic  combina- 
tion I  (eel  no  emotional  excitement,  so  that  the  mimlory  is  In 
the  tallest  sense  ol  the  word  artificial. 

So  with  "  quick-change  artists " — they  cannot  (eel  any 
emotion.  But  habitUcil  acts  such  as  these  may  become 
nnconsclona,  and  a  certain  amount  of  feeling  of  the 
emotion  when  the  mlmlcty  is  first  practised  may  soon 
become  vague  and  lost 

Two  fundamental  biological  principles— the  preserva- 
tion of  the  iLdlvidnal  and  the  preservation  of  the  species 
— are  the  basis  of  all  vital  actions  In  the  animal  kingdom. 
In  all  animals,  consisting  of  a  commonwealth  of  cells 
compoalog  organs  and  tissues,  different  In  structure 
and  function,  harmonious  co-operation  by  which  the 
animal  Is  able  to  adapt  itself  to  environment  Is  brought 
about  by  two  vital  processes — namely  (1)  a  biochemical 
aasocla'.ion,  by  means  of  the  circulating  blood  and  lymph, 
which  contains  the  products  of  the  vital  activities  of  all 
thecell&;  and  (2)  a  biophysical  association,  by  means  of 
the  nervous  system.  These  two  associations  arc  similar 
In  plan  In  all  mammals,  yet  there  are  differences  to  each 
order,  to  ea^h  species  of  the  order,  and  to  every  individual 
of  each  spades.  The  similarity  is  shown  by  the  reaction 
to  conditions  which  produce  pleasure  or  pain  In  the 
struggle  for  existence  and  auivlval  of  the  fittest,  and  In 
the  mauilestatloBs  of  the  primitive  emotions — anger,  fear, 
dUguBt,  and  the  tender  emotions,  courtship,  the  sexual 
Instinct,  and  iiie  reciprocal  instinctive  sympathy  ol  parent 
and  offspring. 

The  sense  of  wellbelng  ol  the  whole  personality  o(  the 
individual  depends  upon  an  adequate  supply  of  blood  to 
each  and  all  the  important  tlssnea  of  the  body,  whereby 
they  can  (unction  in  harmonious  co-operation.  This  In  a 
healthy  Individual  Is  the  prevailing  bodily  condition,  and 
a  general  pleasurable  eatlsfied  sense  of  wellbeing  la  the 
result  of  this  harmonious  co-operation.  The  quality  of  the 
blood,  by  Its  Influence  on  the  nervous  centres,  may  affect 
the  emotional  reaction,  for  we  know  that  toxic  conditions 
of  the  blood  have  a  profound  influence  on  the  affective 
state  of  the  individual. 

We  have  definite  evidence  that  the  respiratory  centre  In 
the  medulla  Is  sensible  to  the  chemical  condition  of  the 
blood  as  regards  the  amount  of  oxygen  and  carbon 
dioxide  It  contains,  and  when  all  afferent  channels  are  cut 
off  the  centre  la  capable  of  automatically  responding  to 
the  chemical  changes.  "The  activity  of  the  centre  la 
intimately  dependent  on  the  condition  of  the  blood,  and  la 


especially  excited  by  Increased  venoslty  of  the  blood  or 
allayed  by  Improved  arterlallzatlon  "  (Starling). 

Again,  we  have  evidence  to  show  that  the  Internal 
secretions  of  glandular  organs  may  excite  or  arrest  tissue 
activities  even  without  the  influence  of  the  nervous 
system ;  there  are  other  secretions — for  example,  adrenalis 
—which  excite  through  the  sympathetic  the  vlscero- 
vascular  motor  system ;  again,  the  profound  effect  nptm 
the  mind  of  the  early  removal  of  the  reproductive  organs 
has  long  been  known,  and  gave  Brown-Seqnard  the  idea  ol 
the  Importance  of  the  Internal  secretions  of  organs. 
Nothing  Is  more  obvious  than  the  Intimate  association 
of  the  emotions  with  the  reproductive  organs  and  their 
functions,  and  this  association  may  be  partially  due  to  an 
Internal  secretion  passing  into  the  blood,  arousing  Instinc- 
tively characteriatic  feelings  in  a  preorganlzed  complex 
nervous  mechanism  which  In  the  long  procession  of  ages 
haa  habitually  acted  and  reacted  in  the  same  manner  i 
there  has  thus  been  establlahed  a  biochemical  associated 
memory  in  the  seat  of  conacioneneas  of  the  presence 
In  the  blood  of  a  substance  indicating  tumescence 
of  the  gland  and  the  desire  ol  detumescenee.  I  do 
not  mean  to  assert  that  the  sexual  Instinct  find  the 
emotions  associated  therewith  may  not  be  aroused 
by  nervous  stimuli  proceeding  from  the  turgid  gland 
and  the  seminal  veslclea,  but  inasmuch  as  the 
aexaal  desire  and  Instinct  la  more  perElstant  when  the 
glandular  substance  Is  left  behind,  although  Us  con- 
nexions are  severed,  than  when  the  glands  are  entirely 
removed  or  destroyed ;  and  since  we  know  from  other 
experimental  facta*  that  the  Internal  secretions  can  serve 
as  messengers  to  remote  parte  when  all  nervoua  con- 
nexions are  severed,  we  may  conclude  that  the  complete 
mental  revolution  which  takes  place  at  puberty  may  be  oS 
twofold  causation — biochemical  by  the  blood,  and  bio- 
physical by  the  nervoua  system.  The  ancient  Greeke 
ascribed  the  diversity  of  temperament  to  the  mixture  ol 
the  elements  of  the  body,  and  more  to  the  fluids  than  the 
BoUds.  In  every  aucceeding  age  the  distinctions  ol  con- 
stitution and  temperament  have  been  attributed  to  the 
humours.  Hippocrates  treated  of  four  radical  humonrg — 
the  sanguineous,  phlegmatic,  choleric,  and  melaachoUe. 
Recent  discoveries  In  biochemistry  indicate  that  the 
humoral  theory  Is  in  a  measure  true,  but  It  la  inseparable 
from  the  cellular  theory ;  for  upon  the  quality  of  the  blood 
depends  the  healthy  condition  ol  all  the  organs  of  the 
body.  Now  we  are  only  conscious  of  the  Internal  organs 
when  some  disturbance  of  their  normal  activity  occurs — 
alteration  ol  the  rhythm,  alteration  of  their  phasic  or 
periodic  activity,  or  some  disturbance  of  their  function, 
temporary  or  permanent.  This  organic  sensibility  pro- 
duces a  disturbance  ia  consciousness  when  the  normai 
impulses  from  the  vital  organs  are  altered.  Normally  ol 
low  intensity,  diffuse  and  uniform,  it  only  prodncea  a 
vague  effect  upon  consciousness  ;  but  this  coenaesthesle 
Is  the  great  silent  background  of  ptrtonality,  and  as 
Mandsley  so  truly  remarka : 

It  may  wall  be  that  the  general  nnl/ormlty  of  paEsIona  and 
desires  among  mankind  la  owing  to  the  anitorm  operation  of 
the  bodily  organs  npon  the  brain,  and  jnst  as  the  genera) 
aQlformlty  of  their  Ideas  is  owing  to  the  uniform  acilon  ai  the 
organs  of  the  senses. 

Coexistent  with  the  progressive  evolution  of  the  anlma3 
kingdom  Is  found  an  Increasing  development  and  com- 
plexity in  the  respiratory,  circulatory,  and  nervous 
systems,  especially  the  latter,  and  the  upward  steps  are 
marked  particularly  by  the  Increaaing  development  of  the 
nervous  system.  In  the  developing  embrjo  we  find  an 
abstract  and  brief  chronicle  o{  the  phylogenesis  o(  these 
systems.  The  muscles  and  glands  to  which  the  nervous 
system  In  response  to  stimuli  discharge  Innervation 
currents  require  a  due  supply  o(  blood  according  to  the 
Intensity  of  their  activities.  In  order  that  these  systems — 
respiratory,  circulatory,  and  nervous — may  co-operate  effi- 
ciently, muscles,  glands,  organs,  and  subcutaneous  tissues, 
etc.,  must  automatically  receive  a  supply  of  blood  In 
proportion  to  the  Intensity  of  the  Innervation  currents, 
the  emotions  excited  and  the  energy  expended.  Again, 
the  grey  matter  of  the  central  nervous  system  when  dis- 
charging more  energy  mnet  receive  automatically  more 
blood  If  It  is  to  maintain  Its  potential  equilibrium.  The 
vasomotor  system  la  therefore  brought  Into  harmonious 

*  Paul  Bert  divided  all  the  nerves  to  the  mammary  gland  oi  a  a^»- 
goat ;  the  mammary  gland  nevertheless  developed  during  eest«U»»,.< 
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co-operation  with  the  central  nervous  system  which 
directs  and  controls  the  expenditure  of  muscular  and 
glandular  energy.  The  principal  vasomotor  centre  ia  In 
the  floor  ol  the  fourth  ventricle,  but  In  the  thoracic  region 
ol  the  spinal  cord,  where  the  primitive  metamerlc  seg- 
mentation persists,  thtre  are  vasomotor  centres  which 
give  off  the  fine  medullated  fibres  passing  to  the  ganglia 
of  the  eympithetlc— vertebral  and  paravertebral. 

Now  the  study  of  the  emotions  would  seem  to  show  that 
there  Is  soma  sort  ol  aatag^nlsm  between  the  discharge  of 
innervation  currents  into  the  striated  muscles  entering 
Into  the  life  of  relation  and  the  unstrlped  muscles  of  the 
arteries;  for  In  emotions  such  as  fear,  disgust,  grief,  we 
find  evidence  o!  vasomotor  constriction  ai  manifested  by 
pallor  ol  the  skin,  goose  skin,  cold  feeling,  cold  sweat,  dry 
mouth,  associated  with  enleeblemsnt  and  loss  of  tone  In 
the  skeletal  muscles ;  whereas  in  anger  and  joy  there  Is 
relaxation  ol  the  unstrlped  vaaoconstriotor  fibres  with  a 
dilatation  ol  the  vessels,  flushed  skin,  associated  with 
glandular  astlvlty  and  inireased  mussalar  activity. 

It  is  obvious  that  Increased  muscular  and  glandular 
activity  requires  automatically  an  Increased  supply  of 
blood  ;  it  migh'i  be  argued.  Indeed,  that  the  Increased 
activity  was  due  to  impulses  from  the  brain  affecting  the 
vasomotor  system  as  well  as  the  centres  which  Innervate 
the  striped  muscles — the  two  systems  being  associated 
by  inhibition  ol  the  one  and  impulsion  of  the  other. 

It  Is  probable  that  under  certain  conditions  stimuli  may 
travel  down  the  posterior  roots  Inhibiting  vaso-constrictor 
influences.  For  Baylisshas  shown  that  there  are  no  vaso- 
dilator fibres  to  thehind  limb  ol  the  dog,  In  the  abdominal 
sympathetic  chain,  but  the  only  fibres  excitation  ol  which 
will  produce  dilatation  are  contained  In  the  ponterlor  roots. 
But  the  facts  of  degeneration  show  that  the  posterior  roots 
do  not  contain  efi'erent  fibres.  Bayllss,  therefore,  comes  to 
the  conclusion  that  the  same  nerve  terminations  in  the 
periphery  serve  both  to  take  up  sensory  Impressions  and  to 
convey  inhibitory  Impulses  causing  dilatation  ol  the 
vessels.  In  this  way  we  can  understand  ho;ir  Increased 
Innervation  currents  to  muscle  would  automatically  be 
associated  with  vaso-dilatlou  and  Increased  flow  of  blood  to 
the  parts  actively  engaged  in  using  np  energy,  and  there- 
lore  requiring  more  arterial  blood. 

The  affective  tone  ol  the  individual  largely  depends 
upon  the  influence  ol  the  vasomotor  and  vagal  nerves  ;  it  is 
continually  oscillating  about  a  mean  point  of  equilibrium, 
a  mental  state  that  is  neither  painlnl  nor  pleasurable. 
Althoagh  neither  pain  nor  pleasure  can  be  said  to  con- 
stitute an  emotion,  yet  one  or  other,  and  sometimes  both, 
form  an  essential  part  ol  every  emotion.  We  know  little  ol 
the  physiology  ol  pleasure;  It  is  a  diffuse  vague  state  of 
consciousness  clothed  and  enriched  by  perceptual  and 
Intellectual  associated  memories  which  we  desire  to 
experience  again,  and  it  forms  an  accompaniment  ol  the 
healthy  activity  ol  bodily  Inactions  which  does  not 
exceed  the  ordinary  normal  powers  ol  reparation  that  the 
organifim  possesses.  The  fundamental  basis  of  the  stimuli 
to  this  activity  of  bodily  functions  is  the  satisfaction  of 
the  desires,  appetites,  and  instincts  necessary  lor  the  pre- 
servation of  the  individual  and  the  species.  The  preser- 
vation of  the  Individual,  however,  depends  not  only  on 
the  maintenance  of  the  nutritional  equilibrium  by  the 
gratification  ol  the  appetites,  but  the  body  is  protected 
from  physical  and  ctiemlcal  injury  by  pain  and  the 
unpleasant  experience  of  disgust.  These  are  both  states 
ol  consciousness  which  there  is  no  desire  to  experience 
again,  and  when  clothed  and  enriched  by  perceptual  and 
intellectual  memories,  their  causes  can  be  avoided.  Thus, 
by  constantly  furnishing  the  desire  to  prevent  painful  and 
Injurious  bodily  conditions,  they  form,  even  more  than 
pleasure,  the  basis  of  voluntary  action.  In  the  animal 
8?ale  at  first,  they  form  only  psychical  adjancts  to  protec- 
tive rsflexe?,  bat  they  come  more  ar.d  mote  to  dominate 
automatic  instinctive  reflax  activities  which  only  arise 
consecutive  to  the  injury.  Besides  physical  pain,  many 
palnlul  states  may  be  related  to  the  organic  needs  of 
hunger,  thirst,  the  desire  for  sleep,  for  exercise,  and  repose, 
muscular  fatigue,  and  the  non-gratification  ol  the  sexual 
Instinct.  Bat  besides  these  physiologieai  cravings  we 
may  have  artificial  cravings — for  example,  lor  alcohol, 
■>  tobacco,  morphine,  etc  ;  and  any  interference  with  the 
habitual  loutlne  of  life  may  cause  discomfort.  In  fact, 
the  sentient  being,  whether  animal  or  man,  reveals  a 
complex  of    des'res,    of   appetites,  and  of  physical  ani 


psychical  tendencies,  and  all  those  conditions,  whether 
from  internal  or  external  caufes  which  suppress  or  inter- 
fere with  them,  give  rise  to  painful  states,  physical 
Butt'etiog  and  mental  pain. 

Let  us  now  consider  the  more  simple  physical  pain, 
though  even  In  this  question  there  are  still  many  points 
in  physiology  not  definitely  settled  ;  for  example.  Is  there 
sufficient  evidence  to  warrant  us  in  accepting  the  exist- 
ence of  special  pain  nerves,  or  is  pain  merely  the  result 
of  Injury  by  strong  excitation  of  the  nerves  of  general 
sensibility  ?  It  is  known  that  pressure  oJ  a  po'nt  of  the 
skin  just  short  of  the  breaking  point  causes  pain.  Heat 
ot  43°  O.  causes  a  painful  sensation ;  this  Is  the  tempera- 
ture which  causes  changes  in  the  nerve  substance.  The 
cornea,  which  Is  a  delicate  skin  where  the  nerve 
fibrils  are  almost  naked,  is  extremely  sensitive  to 
alight  irritation.  Painful  teneatlon  depends,  however,  not 
only  upon  the  intensity  of  the  Irritant,  but  also  upon  the 
Irritability  ol  the  chains  of  neurones  which  form  the 
sentient  system  of  recep'.or,  transmlttor,  and  perceptor. 
This  Is  a  matter  of  common  experience,  especially  In 
disease.  Pain  Is  felt  In  the  cerebrum,  and  without  the 
cerebral  centres  there  would  be  no  pain,  only  irritability 
and  reflsx  discharge  such  as  occurs  In  a  decerebrate 
animal.  We  only  remember  physical  pain  by  the  per- 
ceptual concomitants  that  caused  It  or  were  associated 
with  it.  Whilst  visual,  auditory,  tactile,  gustatory,  and 
olfactory  impressions  are  referred  to  the  external  objects 
which  produce  them,  the  pain  ol  pricking,  cutting,  and 
burning  are  not  exteriorized  into  the  needle,  the  knlle,  or 
the  flame.  Cutaneous  sensibility  to  pain  is  associated, 
therefore,  with  the  Internal  organic  sensibility  ;  it  Is 
precise  enough  as  to  localization,  because  in  its  preven- 
tion it  is  conliaually  associated  with  i)erception  ol  the 
special  senses.  The  prevention  of  pain  serves  thus  as 
a  constant  factor  in  the  develoomont  ol  the  speclsl 
senses.  The  same  cannot  be  eald  ol  pain  afl'ecting  the 
Internal  organs,  but,  according  to  a  pbyElological  law 
depending  upon  morphological  conditions,  the  mind 
refers  the  pain  to  a  definite  area  of  skin,  and  this 
pain  is  termed  a  "  referred  pain."  Thus  In  angina 
pectoris,  where  there  Is  irritation  of  the  cardiac 
plexus,  not  only  is  there  a  state  ot  precordial  anguish, 
of  constriction,  and  feeling  as  if  the  vital  Innctlons  are 
about  to  be  suspended,  but  a  pain  which  radiates  Irom  the 
chest  down  the  Inner  side  of  thehfcarm.  This  referred 
visceral  pain  can  be  explained  by  the  fact  that  the  afferent 
fibres  of  the  cardiac  branches  ol  the  sympathetic  enter 
the  same  segments  of  the  spinal  cord  as  the  sensory 
cutaneous  nerves  of  the  post-axial  border  ol  the  upper  limb 
conesponding  to  the  distribution  of  the  ulnar  nerve  from 
the  lowest  cord  of  the  brachial  plexus.  The  visceral- 
vascular  structures  are  supplied  by  the  fibres  ol  the 
white  and  grey  rami  of  the  simpathetlc,  and  strong 
irritation  ol  Internal  visceral  structures  produces  Intenei' 
Impulses  which  are  carried  by  afferent  visseral  fibres  into 
the  grey  matter  of  the  various  s?gmental  metameres  ol  the 
spinal  cord  ;  these  by  irradiation  excite  the  neurones 
which  receive  painful  stimuli  from  the  associated  tklu 
areas ;  the  result  is  twofold,  the  establishment  of  a  pro- 
tective reflex  by  contraction  of  the  associated  groups  of 
skeletal  muscles  and  a  painful  sensation  transmitted  to 
the  scat  of  consciousness.  The  mind  is  only  cognizant  by 
the  penses  of  this  particular  painful  stimulus  coming  from 
a  definite  ikln  area;  it  therefore  refers  the  pain  to  It. 
Thus  the  establishment  of  the  protective  reflex  serves  to 
keep  ths  parts  at  rest  and  the  pain  produced  protects  the 
Internal  organ  by  preventing  that  reflex  biing  broken 
down  by  volition. 

RBFKaENCE. 
I  Lr^  SKniimfnU  

The  First  International  Congress  for  the  Kepression  ol 
the  Adulteration  of  Alimentary  and  Pharmaceatical  Pro- 
ducts will  be  held  in  Geneva  In  September,  1908.  Tlie 
feeling  that  such  a  congress  is  necessary  has  been  growing 
for  a  quarter  of  a  century,  and  at  the  Fourteenth  flongrefH 
of  Hygiene  and  Dcmograoby,  in  Berlin,  1907,  the  I'niverssl 
Society  of  the  Geneva  White  Cross  conceived  the  Idea  ef 
initiative  action.  The  plan  for  the  first  meeting  is  sii 
exhibition  of  unadulterated  products,  and  the  aim  of  tie 
Congress  will  be  to  arrive  at  a  definition  of  unadulterated 
food —in  fact,  the  establishment  of  a  "  Codex  alimentariiis." 
The  Committee  of  Organization  is  anxious  that  raannfac- 
turers,  chemists,  ana  lawyers  who  are  interested  in  th'a 
question  shcu'.d  ucite  :n  fcrmn'.atirg  these  definitions. 
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DISORDERS   OF  THE   HEART.* 

By    JAMIESO.^    B.    HURRY,   M.A,    M.D., 


IxjoiciiKS  ft?pl7  th"?  (xptesston  "vicious  clrole"  to  a 
fallacy  (aryumctfu'Tj  in  cinulo)  la  which  a  propjaltlon  la 
used  to  establish  a  conclajton  and  is  afterwards  proved  by 
that  same  coqcIusIod,  so  that,  as  In  a  circle,  there  is  no 
startlcg  point.  Many  years  ago  the  ezpreeslon  was 
transferred  into  medical  nomencla'nre  to  Indicate  a  morbid 
condition  la  which  cause  and  effect  act  reciprocally  on 
each  other  t 

Vlcloae  circles  are  very  nnnerons  and  play  a  mere 
Important  part  in  the  proceseee  of  disease  than  has 
hitherto  been  recognized.  Maoy  ol  them  rennU  from  a 
tallare  of  Nature's  efforts  at  compensation,  and  are  there- 
fore of  interest  both  to  cliQielan  ard  to  pathologist. 
Elsewhere'  I  have  suggested  a  classlSoatlon  based  on 
etiology  (orginlf,  mechanical,  chemical,  Infective,  neurotic 
circles,  etc  ),  and  have  given  examples  of  vicious  clrclts 
affecting  the  various  organs  of  the  body.  The  study  of 
the  subject  a?  affecting  a  single  organ  posfesses  even 
greater  advantage,  since  the  inttr-relations  ol  such  circles 
come  more  clearly  into  view. 

The  organ  best  suited  for  the  purpose  la  probably  the 
heart,  since  the  vital  and  mechanical  phenomena  pre- 
sented by  cardiac  lesions  are  unique  In  their  variety  and 
interfst.  The  heart,  moreover,  has  maladies  of  lo^al 
origin  and  maladies  of  perlphercJ  origin,  thus  suppljing 
an  extensive  field  for  observation.  At  the  same  time, 
modern  methods  of  physical  diagnosis  have  thrown  so 
mu'^h  light  on  the  pathology  of  cardiac  lesions  that 
probibly  nowhere  else  can  that  Interaction  ol  forces  with 
which  we  are  concerned  be  so  readily  studied. 

For  the  sake  of  clearness  vicious  elides  associated  with 
disorders  of  the  heart  may  be  arranged  in  the  following 
group? : 

Group  I.— Circles  asE eclated  with  the  myocardium. 

Gfonp  II. — Circles  assoolated  with  the  endocardium. 

Group  III. —Circles  associated  with  the  pericardium. 

Group  IV — Clrclts  a«soolated  with  neuroaes. 

Group  v.— Circlea  associated  with  a  fall  in  blood  pressure. 

Grotjp  I. 
Circlfs  AttociaUd  with  the  Myocardium. 

Striking  examples  are  met  with  as  a  result  of  arterial 
hypertonns  In  the  pulmonary  and  the  systemic  circuits. 
Thus  in  the  case  of  the  right  side  of  the  heart  various 
conditions,  such  as  chronic  bronchitis  and  emphysema, 
Increase  the  resistance  to  the  (1  jw  o(  blood  through  the 
lungs  and  necessitate  greattr  driving  power  by  the  right 
ventricle,  leading  to  its  hypertrophy  and  dilatation.  These 
changes  are  at  first  compensatory  and  salutary.  But  as 
time  goes  on  and  the  coaapensation  begins  to  fail,  dilata- 
tions gains  on  hycertropby,  leading  to  congestion  oj  the 
venous  system  and  to  Interference  with  the  fnuctions  of 
digestion  absorpMon,  elimination  and  sanguification. 
Tne  unfortunate  myocardium,  already  labouring  under 
special  difficulties  a  fronie,  is  poisoned  by  the  products  of 
metabolism,  which  sap  Its  nutrition  and  aggravate  the 
weakness  and  dilatation.  A  vast  vicious  circle  I3  estab- 
lished, embracing  the  great  organs  of  the  body.'  The  weak 
and  dilated  ventrk'e  aod  the  Increased  reeistunce  to  the 
pulmonary  circulation  also  act  and  react  Injuriously  on 
each  other,  setting  up  a  second  circle  of  evil  omen. 

Even  commoner  are  the  conditions  which  cause  a  high 
arterial  tension  in  the  systemic  circulation,  and  throw 
eiceEsive  work  on  the  left  side  of  the  heart.  Amongst 
them  are  renal  disease,  gout,  lead  poisoning,  and  defective 
metabjllsm.  The  toxic  products  In  the  blood  set  up  a 
spasm  or  hypertonic  condition  ol  the  capillaries  and 
arterioles,  leading  to  increased  reslstanc?,  which  in  turn 
r.iqiire8  a  more  forcible  cardlao  systole,  so  as  to  force  the 
blood  through  the  distant  ramlficaMons  of  the  vascular 
syslem.  The  consequent  rise  la  the  blood  presaure  leads 
to  hypertrophy  ol  thy  muscular  structures  engaged,  which 
hypertrophy  reac'.s  on  and  raises  the  blood  pressure.' 
Thus  the  antajonla'Ic  forces  ol  arterial  hypertonns  and 
mnscalar  hypertrophy  come  into  operation  and  complete 

•  Bevl  before  the  Beading  Pathologira.1  Society. 
„;•''•  (»'Jerw«d3  Sir  H.)  Uolland,  r  R.a.  (Uediml  Notes  and  Refic- 
rij.'v?  "'-BWesan  exceUent  d'iacriptioQ  of  a  vicious  circle  in  1839, 
•no  there  are  probably  still  earlier  references. 


tte  morbid  circle.  Whf  n,  as  often  happens,  the  df  genera- 
tive processes  of  ar^rlo  srlerosis  are  superadded  to  the 
muscular  hypertrophy,  obllterative  changes  In  the  coro- 
nary arteries  are  apt  to  ensue,  interfering  with  the  nutri- 
tion of  the  myocardlara  and  loweilng  Its  vitality; 
ejipcclally  will  this  happpn  II  the  blood  Is  Impure  In 
quality  as  well  cs  defi..it;nt  In  quantiiy.  The  ccnsecntive 
weakening  of  the  myocardium  in  turn  impairs  the  coro- 
nary circulation,  a  second  circle  being  thus  eetabllsbed. 
As  the  dilatation  and  enfeeblement  ol  the  life  ventricle 
Increase,  the  venous  stasis  Is  manifested  on  the  right  side 
cl  the  heart  and  produces  the  sequelae  already  men- 
tioned In  connexion  with  failure  of  the  right  ventricle. 
Thus  no  Jpps  than  three  forms  of  vicious  circles  may 
arise  at  different  staees  of  arterlo-scleroti?,  ending  in 
grave  cardiac  dlsorganlz  itlon. 

The  right  and  lelt  sides  of  the  heart  have  hitherto  been 
corsldered  separately  es  effected  by  disease  of  the  pul- 
monary or  Eystemlc  areas.  But  In  point  of  lact  the 
changes  described  usually  affect  both  sides  simultaneously, 
although  not  to  the  same  extent.  While  this  Is  partly 
due  to  the  close  anatomical  and  physiological  relations,  a 
special  rause  for  the  bilateral  dilatation  and  weakening 
lies  In  a  vicious  circle,  which  may  be  established  between 
the  t^vo  sides  o!  Ihe  heart,  as  has  been  pointed  cut  by 
West.^  When  the  right  side  ol  the  heart  falls,  the  whole 
of  the  coronary  veins,  which  open  Into  the  right  auricle, 
soon  become  engorged.  Hence  result  Impaired  circula- 
tion through,  and  Impaired  nutrition  of,  the  whole  heart. 
As  the  lelt  ventricle  becomes  implicated  Its  driving  power 
Is  diminished,  giving  rise  to  pulmonary  congestion  and 
defective  Eeratlon  of  the  blood.  Further,  the  circulation 
through  the  coronary  arteries  is  weakened,  another  source 
of  general  cardiac  weakness  being  added.  In  a  similar 
way  dilatation  commencing  on  the  left  side  involves  the 
right,  and  so  it  comes  about  that  right  sided  failure 
involves  the  left  side,  and  left-sided  failure  involves  the 
right,  the  degree  depending  on  the  seat  ol  Ihe  primary 
lesion,  and  unless  the  vicious  circle  can  be  broken,  a  latal 
result  Is  only  too  probable. 

Anaemia,  when  associated  with  fatty  or  other  kinds  ol 
degeneration  ol  the  cardiac  walls,  frequently  sets  up  a 
vicious  circle.  For  the  Insufficient  vis  a  iergo,  the  slng- 
gleh  renewal  and  purification  of  blood  and  the  hampered 
digestion  and  absorption  of  food  tend  to  Increase  the 
anaemia,  while  the  anaemia  In  Its  turn  exer's  a  most 
prejudicial  effect  on  the  myocardium  by  interfering  with 
the  metabolism  ol  its  cells,  and  accelerating  the  degenera- 
tion. Thus  cause  and  effect  proceed  pari  paiiu,  acting 
and  reacting  on  each  other.  These  degenerations  of  the 
myocardium  may  also  be  prejodlcial,  as  already  men- 
tioned in  connexion  with  arierlo-sclerosls,  by  obstructing 
the  orifices  ol  the  coronary  arteries.  Through  such 
obstructed  vessels  the  supply  ol  blood  to  the  walls  of  the 
heart  is  more  or  less  completely  cut  off,  leading  to  further 
degeneration  and  Increased  stenosis.  Thus,  what  with  a 
degenerating  myocardium  and  a  defective  blood  supply,  a 
complex  series  ol  Interactions  Is  set  up,  which  medicine 
can  do  little  to  unravel,  and  which,  sooner  or  later,  ends 
in  a  complete  breakdown. 

In  obese  persons  some  Interesting  reciprocal  relations 
may  be  observed.  The  primary  effect  of  obesity  is  to 
Induce  a  certain  amount  of  cardiac  hypertrophy,  followed 
in  due  course  b;  cardiac  dilatation,  dyspnoea  on  exertion, 
disinclination  lor  active  exercise,  and  eventually  by 
Increased  obesity.  Toe  obesity,  in  fact,  is  both  cause  and 
effect  ol  the  heart  lesion. 

In  general  practice  a  condition  is  commonly  met  with 
where  enfeebled  health,  due  to  overwork  or  other  sources, 
leads  to  an  Irregular  and  weak  action  ol  the  heart,  and 
hence  to  oedema  and  congestion  of  the  vlseiera.  Dys- 
peptic disorders,  such  as  flatulent  distension,  follow  and 
further  depress  the  heart,  a  reciprocal  relationship  being 
established  between  these  organs. 

Chronic  alcoholism  In  Us  later  eta?es  leads  to  a  violoua 
circle  by  causing  dilatation  of  the  heart  and  enfeebling 
Its  contractile  power,  effects  with  which  aie  commonly 
associated  anorexia,  palpitations,  and  a  general  want  ol 
energy.  Tnese  symptoms  only  too  olten  drive  the  vlctlin 
to  further  Indulgence,  and  thus  Intensify  the  orlglrai 
mischief,  until  the  inevitable  Nemesis  cl  shattered  health 
ensues.  " 

Jurgensen'  points  out  how  close  is  the  connexion 
between  a  feeble,  dilated  ventricle  and  Impaired  nutrition. 
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of  the  myoesrdlnm,  and  how  the  resnltant  vicious  circle 
Qiay  be  the  haiblnger  ol  death.  « 

Je  uDznreichender  die  Herztbatigkelt,  desto  nnznrelohandsr 
seine  Ernahrung,  und  damlt  nlmmt  seina  Ermiiabarkelt  ucd 
Dehnbarkeit  za.  Ea  let  also  muglioh,  dasa  der  Circalus 
vltlosoB  Bich  sohliesit,  d.  h.  eine  elnmal  entstandene,  durch 
grmudung  Ihrer  Maakeln  herbelgefuhrte  ErweUertrng  der 
Kammer  kann  nicht  mehr  beaeltigt  w«rden,  tie  mass  znm 
HerzatiUstand  fiihren. 

This  condition  may  arlee  through  a  variety  ol  causes 
which  diminish  the  cardio- motive  force,  such  as  sudden 
strain,  Influenza,  beriberi,  or  other  toxic  agencies.  The 
progressive  accumulation  ol  residual  blood,  which  over- 
distends  the  ventricle  and  leads  to  Its  farther  weakening, 
is  an  additional  source  of  danger. 

Acute  disease,  such  as  croupous  pneumonia,  may  be 
complicated  by  a  vicious  chrele,  the  lungs  and  the  heart 
&elng  the  organs  reciprocally  involved.  The  cardiac 
•dilatation  and  failure  so  often  associated  with  pneumonia 
teeult  partly  from  poisoning  and  exhaustion  of  the  nerve 
centres,  and  partly  from  the  mechanical  efl'ort  to  overcome 
■She  increased  obstruction  In  the  pulmonary  circuit.  In 
«°lther  case  the  failure  of  the  heart  reacts  unfavourably  on 
the  lungs  by  retarding  the  pulmonary  circulation,  which 
retardation  throws  an  extra  burden  on  the  ventricle, 
whose  nutrition  is  Impaired  and  whose  contractile  power 
Is  unequal  to  the  demands  upon  it.  Thus  heart  and  lungs 
embarrass  eaeh  other,  and  the  vicious  ch:cle  Is  frequently 
only  Interrupted  by  death.  A  closely  allied  condition, 
which  need  not  be  more  fully  described,  oeeura  in  acute 
bronchitis. 

Geodp  II, 
Circlet  Aeiociated  with  the  Endocardium, 
Chronic  valvular  lesions,  accompanied  by  compecsatory 
changes,  sooner  or  later,  when  the  compensation  falls,  set 
np  F.uch  vicious  circles  as  have  already  been  described  in 
<5roup  I  In  connexion  with  dlla'iatlon  ol  the  heart  For 
the  secondary  changes  In  the  great  viscera,  Including  the 
myocardium,  are  the  same  whether  the  dilatation  has 
sesnlted  from  peripheral  disease  such  as  a  chronic 
sjephrltia,  or  frona  such  a  cardlas  lesion  as  aortic  obstruc- 
tion. Farther  reference  to  such  vicious  circles  is  therefore 
needless. 

Taere  are,  hoiirever,  other  circles  speelflcally  associated 
with  valvular  lesions.  In  the  words  of  Boa'llaud,' 
""  Diverses  maladies  du  eoeur  peuvent  elles-memes  devenir 
causes  d^lermlnantea  d'autres  maladies  de  cet  organe," 
and  it  is  In  connexion  with  these  secondary  disorders  that 
Teclproeal  relations  are  met  with,  Such,  for  example, 
occur  in  cases  of  aortic  regurgitation,  where  the  state  of 
depletion  of  the  coronary  arteries  lasts  a  shorter  period 
than  normal,  owing  to  valvular  Insufficiency.  Hence 
iollow  Impaired  nutrition  of  the  cardiac  walls,  lessened 
working  capacity,  Increased  regurglta';lon,  and  conse- 
<q[uently  a  still  less  adequate  repletion  of  the  coronarlea, 
culminating  occasionally  in  sudden  death. 

Another  Illustration  Is  seen  where  tricuspid  regurgita- 
tion results  from  the  dilatation  of  the  right  ventricle 
aeeondary  to  mitral  obstruatlon.  For  a  time  the  reflux 
may  relieve  the  overloaded  ventricle,  but  ultimately  its 
effect  Is  to  further  weaken  the  power  of  the  ventricle  to 
overcome  the  obstruction.  Again,  when  mitral  regurgi- 
tation is  consequent  on  aortic  regurgitation  or  obstruction 
vOwlng  to  pragress'.ve  dilatation  ol  the  ventricle  and 
aurlculo-ventrlcn'ar  orifice),  a  morbid  circle  arises 
through  the  reciprocal  effect  on  one  another  of  the  aortic 
Seslon  and  the  mitral  regurgitation. 

In  the  case  of  malignant  or  septic  endocarditis  an 
Infective  vicious  circle  Is  frequently  started  by  the  micro- 
organisms circulating  In  the  blood.  These  microbes  lead 
do  vegetations  and  erosions  In  the  endocardium,  especially 
<ih8t  lining  the  valves,  and  from  these  vegetations  ehowers 
of  infective  emboli  are  detached  In  their  turn,  carrying 
Infection  far  and  wide. 

Another  circle  Is  established  when  an  attack  of  endo- 
cstrdltls  bequeaths  permanent  valvular  mischief.  The 
pitlent  does  not  die,  but  remains  an  Invalid,  the  sanatio 
incompUta  being  shown  by  a  disposition  to  relapse,  by  a 
diminished  power  of  resistance  to  fresh  attack.  "  As  a 
taper  just  blown  out  will  snatch  the  flime  from  the 
torch  that  scarcely  touches  it,'"  so  readily  Is  the  endo- 
cardiac  mischief  rekindled.  Thus  the  valvular  mischief 
and    the    lowered   resistance    act    and    react    on   each 


other,  often   leading  In  time  to   extensive  cumulative 
mischief. 

The  morbid  circle  met  with  In  congenital  heart  disease 
Is  most  appropriately  placed  In  this  Group,  Binoe  such 
disease  olten  arises  from  imperfections  either  of  the 
valves  or  of  the  septa  caused  by  fetal  endocarditis.  The 
venous  stasis  associated  with  the  cyanosis  and  the 
resultant  convulsions  constitute  the  two  factors  in  the 
circle  which  frequently  constitutes  a  grave  menace  to  llle. 

When  valvular  lesions  occur  In  such  persons  as  navvlea 
or  coal-heavers,  whose  laborious  daily  work  cannot  be 
exchanged  for  a  lighter  occupation,  disastrous  conse- 
quences generally  follow  much  earlier  than  they  would  do 
were  the  environment  more  favourable  to  compensation. 
Many  a  life  has  been  sacrificed  where  poverty  or  adverse 
fortune  compelled  a  life  of  toll.  The  labour  aggravates 
the  heart  lesion,  the  heart  lesion  (owing  to  aseoclated 
dyspnoea  end  palpitation)  makes  the  daUy  task  relatively, 
If  not  absolutely,  harder  than  it  would  otherwise  be. 

Group  III. 
Circlet  Aisodated  imth  the  Pericardium. 

Attention  has  already  been  directed  to  the  vicious 
circle  met  with  in  persons  who  have  recovered  from 
endocarditis,  but  in  whom,  unfortunately,  there  has  been 
no  restitutio  ad  integrum.  Recovery  has  been  at  the  cost 
of  some  valvular  lesion,  and  ol  a  diminished  power  01 
resistance.  A  similar  condition  not  Infrequently  follows 
pericarditis.  The  acute  attack  subsides,  but  leaves  behind 
allabllitvto  recrudescence;  the  d  aic  aged  perl  ear  din  m  on 
trivial  exposure  is  attacked  afresh,  and  each  tline  the 
damage  increases,  until  the  pathological  changes  due  to 
the  several  attacks  may  be  enormous.  The  primary  lesion 
has  led  to  the  second  attack;  the  second  attack  has 
aggravated  the  primary  lesion. 

Another  vicious  circle  is  set  up  when  acute  peri- 
carditis leads  to  copious  effusion.  The  effusion  com- 
presses the  great  vessels  at  the  roots  of  the  l>ing9, 
as  well  as  those  of  the  heart  and  pericardium,  and  thus 
hampers  the  circulation.  The  hampering  of  the  circula- 
tion Increases  the  effusion.  A  parallel  oendltlon  is 
associated  with  pleuritic  effusion,  and  the  improvement 
that  so  often  follows  naracentesls,  even  when  ^Jy  a 
small  quantity  of  fluid  is  removed.  Is  probably  due  to 
the  breaking  of  the  circle  by  such  removal. 

Kon-lnflammatory  dropsy  of  the  pericardium  or  hydro- 
perieardiam,  due  to  venous  stasis  in  the  coronary  velnsor 
to  some  other  cause,  acts  In  a  similar  manner.  The 
dropsy,  often  part  of  a  general  condlUon,  in  its  turn 
aggravates  the  disease  from  which  it  sprang.  In  the 
words  of  Gibson :' 

Hydroperlcardinm  may  be  said  to  step  in  as  the  closing 
link  of  a  pathological  chain,  and  once  It  has  made  Its  appear- 
ance It  unites  with  the  other  morbid  conditions  to  lorm  a 
yiclons  cirole  of  fatal  Import. . 

GRorp  IV. 
Circlts  Associated  with  Neuroses. 

A  lamentable  vicious  circle  belonging  to  this  Group  la 
set  up  when  an  Inexperienced  practitioner  erroneously 
diagnoses  a  "  weak  heart,"  and  excites  In  his  patient  an 
ever-present  dread  of  serious  Illness  or  Immediate  death. 
The  exaggerated  fears,  like  Damocles's  sword,  overshadow 
life,  and  render  all  enjoyment  impcselble.  The  constant 
direction  ol  the  mind  to  the  one  organ  leads  to  morbid 
coasciousness  of  trivial  gcnsations,  to  such  unwholesome 
regime  as  to  induce  a  feeble  and  flabby  heart,  which  on 
the  Elightest  provocation  reacts  on  the  neurotic  condition. 
An  Illustration  Is  given  by  Sir  Douglas  Powell :' 

The  patient  was  a  young  married  woman,  formerly  of  active, 
energetic,  nsefnl  habits,  whose  doctor  had  dlflgnosed  a  weaK 
heart.  She  had  been  taking  the  utmost  care  of  a  u«f''°y 
organ  ever  since,  resting  half  the  day,  never  even  waiting 
upstairs,  until  she  became  fat,  breathless,  anaemic,  antt 
miserable.  Many  months  would  elapse  before  she  pould  be 
fuUy  weaned  back  to  her  former  healthy  activity,  11  Inueea 
recovery  were  at  all  possible. 

Huchard'o  has  drawn  attention  to  a  vicious  circle 
associated  with  angina  pectoris. 

Les  angineux  tournent  souvent  dane  nn  cercle  vloleni 
morblde.  Le  repos  iBur  est  lormellement  presorlt :  on  leur 
edfend  I'exerclce  .  .  .  et  ;i  la  faveor  de  ce  repos  syslomat.qne 
de  CBtte  ImmobUIle  prolondv?.  lis  ont  nne  tendance  a  'at'e  au 
tlsBuadioeux,  adeVBoiroMses;  b|eDt..t,  la  o"fCul«tlon  Intra- 
abdorainalP  ^  se  ralentir  .  .  .  et  le  eosnr .  .  .  va  .Hre  blenlftl 
lusuilisant  i  la  tacbe.    De  la  sorte,  11  y  a  des  angineux  qui  se 
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toonrant,    ft     la    loDgae,    slDgnli^rement   aggraTcs    par   oet 
embarrs3  clroalatolre  dil  au  manque  d'eserclce. 

When  an  unduly  neurotic  temperament  is  aeaociated 
with  heart  disease,  another  variety  ol  circle  may  be 
established,  It  the  trae  state  o(  the  heart  Is  revealed. 
Eqaanimlty  Is  all-Important  for  the  processes  of  com- 
pensation and  repair,  and  Its  absence  may  seriously 
militate  against  recovery.  In  the  words  of  Fraentael :" 
Dies  Wlsaen  Is  oft  vlel  Echllmmer  as  die  Krankhelt  selbst. 
In  other  patients  ot  a  elmllarly  neurotic  temperament 
su:h  a  functional  disorder  as  palpitation  may  start  the 
train  of  symptoms.  The  palpitation  may  be  so  violent  as 
to  cause  an  apprehension  of  eu  jden  dlesolutloc,  and  this 
apprehension  In  turn  keeps  up,  and  'indeed  intensifies, 
the  palpitation.  The  result  Is  a  concatenation  of  symptoms 
canslDg  grievous  distress, 

A  different  form  of  circle  may  be  established  when  an 
onsoand  heart  Is  Injudiciously  "coddled"  —  that  Is, 
trested  by  excessive  mental  and  physical  repose,  perhaps 
even  pinned  to  bed!  Such  a  u'glme  keeps  the  heart 
feeble,  and  the  over- rested  heart  calls  for  more  rest. 
What  procedure  Is  more  likely  to  wreck  all  chance  of 
MBOvery  !  Yet  anotUei  circle,  sometimes  ending  fatally, 
may  be  set  up  when  In  heart  disease  an  attack  of 
vomiting  is  bi ought  on  either  through  the  pneumo- 
gastric  nerves  or  as  a  result 
ol  mechanical  congestion  ot 
the  stomach.  The  vomiting 
may  depress  the  chcuUtlon 
and  vital  powers  to  soch  an 
extent  as  to  aggravate  the 
cardiac  condition  or  Decele- 
rate the  end.  Lastly,  when 
from  some  temporary  casse 
an  inten&Ittnnt  action  ot  the 
heart  hR3  sot  In,  a  viclons 
oixele  may  result  from  a 
mere  repetition  of  the  inter- 
mittence.  The  habit  of  Inttjr- 
mittiog  leads  to  an  exag- 
gerated Irrltibillty  of  the 
cardiac  nerve  cantres,  eaaa- 
log  a  continuance  of  the 
aVmormal  action  even  after 
the  removal  of  the  prirta-y 
eaoee. 

Group  V. 
Cirdes  Atsociated  v:ith  a  Full 
of  Blocd  Presiure 
Vicious  circles  have 
already  been  described  in 
which  the  blood  pressure 
was  higher  or  lower  than 
normal,  more  especially  in 
connexion  with  dheases  of 
the  myocardium.  But  It 
will  be  convenient  to  group  'v'^  1  ' 

under  a  separate  heading  so  Be  other  circles  In  which 
a  tapid  fall  of  pressure,  either  of  central  or  peripheral 
Migin,  la  a  dominant  feature.  Dutlng  health  the  bulbar 
centres  are  excited  to  Increased  or  dimlnlehed  activity, 
according  as  arterUl  pressure  fells  or  rises,  this  compen- 
tatory  meshanism  maintaining  the  cerebral  circulation. 
Bat  when  those  centres  are  paralysed,  exhausted,  or 
inhibited,  the  vaaomoior  mechanism  Is  thrown  out  of 
gear,  and  a  diminished  blood  supply  weakens  instead 
of  Btimulating  the  centre.  A  good  example  Is  eeen  in 
cases  of  severe  surgical  shoek  causlcg  paralysis  of  the 
bulbar  centres.  As  a  result  of  the  paralysis  the  blood 
pressure  falls,  partially  emptying  the  cardiac  and  cerebral 
vessels.  J^ss  blood  is  pumped  up  to  the  brain,  and  the 
bol'oar  centces  are  still  fcrther  weakened-  Thus  cause 
aad  effect  act  and  react  on  each  other,  leading,  when  the 
shock  is  severe,  to  disaitrous  consegjuences.  A  similar 
condition  occasionally  accampaniea  the  administration 
of  chloroform,  which  not  only  acts  on  the  bulbar  centres, 
bat  also  causes  dilatation  of  the  heart,  and  further  Inter- 
feres with  the  compensatory  mechanism.  Probably  syncope 
and  church  faints  are  due  to  a  like  interference  with  the 
vasomotor  m>?chanlsm. 

Cohnheim'^  has  pointed  out  how  prolonged  pyrexia, 
Willie  Increasing  the  demands  en  the  heart,  steadily 
tedoees  its  motive  power,  owing  partly  to  changes  in  the 
cardiac  muscle,  partly  to  toxins  and  to  nervous  exhaustion. 
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Diagrams  showing  the  analysis  of  vioious  circles  into  component 
factors.  The  founh  flgure  represents  the  double  circle  ot 
obesity. 


This  reduction  In  power  causes  the  arterial  pressure  to 
fail,  and  as  a  result  the  functions  of  the  digestive,  respira- 
tory and  nervous  tissues  suffer.  Products  of  metabolism 
accumulate  In  the  blood  and  further  depress  both  cardiac 
activity  and  blood  pressure.  Not  Infrequently  does  the 
vicious  circle  thus  established  end  in  the  collapse  which 
is  BO  often  the  f  jrernnner  of  death.  An  allied  condition  Is 
met  with  in  extreme  tachycaidla,  where  the  pulse- rate  may 
reach  250  or  even  300  per  minute  and  the  pressure  fain 
from  15  to  5  em.  Hg.  In  such  cases  the  tachycardia  audi 
the  lowered  pressure  are  often  reciprocally  correlated.  A» 
Hnohard"  has  expressed  It: 

Le  rapprooheineritdes rt'volntlons cordlaqnes emp?che  h la  fols 
la  rdplotion  ventrlotiJalre  qui  n'a  pasle  temps  de  so  prodalre  eft 
respalsfon  dn  sang  dans  le  fyEtcmeartc'rlel.  O'eet  IJi  nnoeroie 
vlclens  d'ou  Ton  e6  pent  faire  fortir  le  malade  qa'en  agissant 
direetement  Ear  la  tension  arlurlelle  trop  abatstde. 

An  excellent  illustration  of  an  artificial  circle  belonging 
to  this  Group  may  be  mentioned  here,  although  happily 
Its  interest  Is  chiefly  historical,  since  it  belooga  to  the 
days  when  veneEcction  was  regarded  as  a  panacea  for 
almost  every  ailment,  acute  or  chronic.  The  evidence  is 
only  too  clear  that  veneseciio  cd  merttm  was  no  uncommon 
occurrence,  death  being  erroneously  attributed  to  the  ill- 
ness instead  of  to  loss  03 
blood.  The  custom  was  to 
bleed  until  the  patient  be» 
came  faint,  when  recovery 
was  allowed  to;  take  place. 
In  the  case  of  many  dis- 
eases, especially  such  as  are 
accompanied  by  fever  ox 
pain  (tor  example,  pneu-; 
monia,  peritonitis,  typhoid), 
some  remission  of  the  aym- 
ptotns  followed  recovery 
from  the  falntnees,  a  remis- 
sion which  waa  haUed  as 
evidence  of  the  beneficence 
oi  the  operation,  and  led  to 
its  being  repeated  again  and 
agaiD,  if  the  original  fever 
or  pain  recurred. 

When,  however,  blood  is 
drawn  plena  rivo,  many  of 
the  symptoms  produced  (for 
example,  palpitation,  vertigo,, 
violent  headache,  jaetitatloa^ 
convulsions,  coma)  leseiable 
thoEC  of  lEflammatory  dis- 
orders, and  were  atixibutecJ 
to  a  recrudescence  of  the 
original  mischief,  althongb 
really  due  to  anaemia.  Un- 
wary practitioners  were- 
easily  led  astray.  In  the 
Lancet  of  1827'*  an  illustrative  ease  is  given  which  may 
be  briefly  summarized : 

A  man  fall  from  a  soaffo'd  and  fractured  several  ribs.  On 
reaching  St.  Bartholomew's  Hospital  early  on  a  Friday  morning 
he  was  bled  18  cz.,  and  at  noon  20  oz.  more.  The  next  days 
further  18  cz.  were  taken,  and  on  the  following  day  18  02.  at 
noon  and  18  cz  In  the  evening.  On  Monday  the  pnlse  was 
Email  and  jerking,  bnt  very  compressible.  This  condition  wae 
regarded  as  "indicative  of  Inflammation  and  not  rasnUlBg 
from  loss  of  blood  or  haetaorrhoglo  irritation."  Accordingly 
bleeding  was  again  ordered  to  the  extent  of  13  cz  The  dresser 
In  charge  of  the  case,  however,  alarmed  by  the  condition 
following  the  loss  of  a  few  onnces,  desisted  from  drawing  any 
more.  Nevertheless,  when  about  two  hours  later  two  suigeonp 
saw  the  man  In  consnltation,  thf  y  ordered  20  oz.  more  to  be 
drawn.  &.fter  this  the  pnlsa  became  a  mora  flutter,  deatn 
taking  place  a  few  honrs  later. 

Many  such  cases  could  be  quoted  In  which  cause  ana 
effect  were  Inextricably  mixed  up,  the  venesection  being 
repeated  to  remove  the  very  symptoms  It  had  produced. 

Treatment. 
A  vicious  circle  can  be  analysed  Into  two  or  more  factors 
which  act  and  react  on  each  other  to  the  progressive 
Injury  ot  the  patient,  and  their  recognition  Is  esBentlal  t© 
rational  treatment.  The  graphic  method  ot  analysis,  ae 
shown  in  the  annexed  diagrams,  will  oiten  assist 
defining  the  factors. 
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Ab  regards  treatment,  most  ol  the  recognized  principles 
ol  cardiac  therapenllcs  apply.  Some  special  points, 
however,  deserve  attention. 

1.  The  exciting  eanae  must  be  soaght.  Somttlmea 
this  ia  obvlocs— lor  example,  when  rhmmatlc  fever  has 
led  to  the  vicions  circle  of  aortic  regnrgUa'lon  and  cardlae 
ischiemla,  or  when  pnenmococclc  Inftction  hes  Ifd  to 
that  cf  pnenmocia  and  heart  fallnre.  At  othtr  times 
close  Invtstigation  of  detail  will  be  reqalr^d. .  In  law 
"d«  minimis  Hon  curat  ler"  may  be  pardonable ;  but  "de 
minimis  HI 'at  medivus"  Is  a  safer  motto  lor  the  physician 
dealing  with  obscure  disease.  Thua  an  ill  ventilated  gas- 
lit  office  or  over  iadnlgenee  in  tobacco  may  bo  deprf  es  the 
heart,  even  when  organically  sound,  that  the  pulse 
becomes  feeble  and  intermittent  and  life  miserable  and 
useless,  the  heart  and  general  health  depreesing  each 
other.  Rrmoval  of  the  exciting  cause  may  In  itself  eneure 
recovery, 

2.  It  la  freqiently  desirable  t3  actively  treat  each  of  the 
several  factors  concerned.  In  pceamonla,  for  eximple, 
the  practitioner  who  merely  watches  the  lungp,  and  Is 
oblivious  cf  the  more  impottant  cardiac  slgas,  loses  the 
bast  chance  of  helping  his  patient  weather  the  storm. 
The  finger  on  the  pulse  Is  as  important  as  the  Btethcs3ope 
on  the  chest.  Again,  if  In  the  raeh  of  the  out-patient 
room  the  unsoucd  heart  of  a  coalheaver  Is  stimnUted  with 
digltallH  and  strychnine,  while  no  steps  are  taken  to  lessen 
the  dally  toil  that  is  hindering  Nature's  efforts  at  c  jmpenta- 
tlon,  the  remaining  span  of  life  will  probably  be  but  brief. 

3.  Where  there  Is  a  choice  of  treatment,  each  prac- 
titioner must  attack  what  appears  to  him  the  locus  minoris 
reristenti'xe.  Hence  rcEults  a  varying  modus  operandi  for 
the  same  disorder,  a  variety  which  puzzles  tte  patient, 
especially  If  several  doctors  are  coneulted  in  f  uccesslon. 
An  example  will  illustrate  the  point:  A  stockbroker  of 
Bdvanelng  years  suddenly  coliipses,  and  Is  found  to  be 
euflferlng  from  InBomnia,  failing  heart,  crepitation  over 
both  bases,  albuminuria,  general  anorexia  and  djspepeia. 
Oae  physician  orders  him  to  Switzerland,  believing  that 
complete  change  of  scene  and  air  will  so  restore  his 
nervous  sjstem  that  circulation,  digestion,  and  renal 
organs  will  rapidly  get  back  into  working  order.  Another 
prescribes  a  long  spell  of  bed.  No  Utock  Exchange  Daily 
Xig<  can  worry  him;  recumbency  will  give  his  heart  less 
work;  the  warm  bed  will  act  on  the  skin  and  relieve  the 
kidneys;  the  lighter  diet  will  facUita'*  the  work  of  the 
stomach  and  liver;  the  Improved  circulation  and 
digestion  will  relieve  the  longs  and  react  in  favour  of  the 
heart.  In  brief,  this  treatment  ensures  physiological  rest 
to  brain,  heart,  lungs,  and  viaccra,  a  change  of  air  and 
scene  being  prescrioed  at  a  later  stage.  As  a  result  ol 
these  cutnnlatlve  measures,  the  vicious  circle  Is  converted 
Into  a  healthy  one,  all  the  organs  improving  by  degrees 
and  helping  one  another  in  an  ascending  scale.  Here  are 
two  methods  of  breaking  tbe  vicious  circle,  and  each 
method  would  at  times  be  most  successful. 

4.  The  close  dependence  of  the  heart  on  the  central 
nervous  system  Is  shown  by  the  existence  ol  several 
vicious  circles  In  nervous  Introspective  patients.  0/t- 
tlmes  there  is  a  baseless  fear  of  sudden  dissolution,  or 
some  trivial  ailment  is  magnified  into  euoh  importaace 
that  all  useful  altruistic  life  Is  mined.  Htre  a  few  well- 
chosen  words  from  a  trusted  counsellor  may  sever  the 
bonds  and  loose  the  eufi'ercr  from  a  state  of  despair. 
Where  Insomnia  forms  part  of  the  neurosis,  a  dose  ol 
morphine  may  render  great  service,  acting,  In  the  words 
of  Prldgln  T^ale,  " like  a  good  coxswain,  who  rallies  a  crew 
who  h»d  been  catching  crabs,  and  makes  the  men  pall 
together." 

5   Many  vicious  circles  associated  with  the  myocardium 

arise  irom  the  failure  of  compeository  changes,  as,  for 

Instance,   when  a  salutary  hypertrophy  Is  followed  by 

undue  dilatation,  caused  either  by  degeneration  of   the 

myocardium    or  by  the  excessive  work  thrown  on  the 

heart.      Here  treatment  may  do  much  to  increaae  the 

_^gour  of  the  myocardium  or  to  lighten   Its   Ic^d.      By 

ei\^her  one  or  both  coacaea  the  falling  compensation  may 

be  80  ree'torcc';'^  as  to  reader  the  heart  OLce  mcrj  equil  to 

Us  task.    Abov^J'e  all  must  an  ample  supply  of  pure  blood 

be  secured  to  t'i^e  mjocirdlum. 

'^  CoKctusiorr. 

IndulfeCncP!  m*^'/  fairly  be  c'a'med  for  this  the  first 
attempt  to  dcal''^  Bystematlcally  wl  h  the  vioious  circles 


associated  with  a  great  organ  such  ss  the  heart,  tbe 
capital,  so  to  speak,  cl  an  empire  with  whcse  remotest 
outposts  it  is,  for  good  as  well  as  lor  ill,  in  constant  com- 
munication. The  kutjtct  is  one  which  throws  some  freth 
light  on  BIppaorates's  aphorism  :"  "S.vfivaSia  napra-  Kara 
^€1'  oiXo/icXi?;!'  Trarra,    Kara  fi^fios   Se  ra  (v  €K('t(TTO)   fxipil  fxfpea 

npos  Tu  (pyov,  that  Is,  '■  the  whole  body  pjmpatijlzes  wi'.U 
every  member,  and  every  member  with  the  whole  through- 
out its  structure,"  and  emphasizes  the  limits  that  are 
Imposed  on  the  vis  m^iicatnx  naturce. 

Refprekcis. 
1  Bhitish  Medical  JorBKAL.  1S07,  vo].  i.  p.  1104.  ^  Gibson,  Diseases 
of  the  Heart  and  Aorta,  p.  a:6.  ^  Broadbent,  If  eat  t  Vi'ease,  p.  26 
*  Inseases  of  the  Orga-iig  of  Retjnration.  pp.  1^9,  ;50,  237.  s^ofniiagel, 
Patholugic  und  Thtrapie,  vol.  xv.  part  i,  sec  4,  p.  16.  ^  liufhard, 
Mattdics  da  cocnr  et  fie  I'aor'e.  vol.  iii,  p.  717.  '  Latham's  Woika. 
X.8.S  ,  vol.  i.  p.  2>7.  *  Diseases  of  the  Bean  ana  Aorta,  p.  386.  "  Treat- 
vient  la  Diseotex  and  Disorders  of  the  Heart,  p  Id.  '^Maladies  du  coenr  et 
de  I'aorie,  vol.  li,  p.  14 J.  1^  Vorlesinygtn  ilher  die  Krankheiien  des  Hfrsens, 
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i-t  Maladies  du  coenr  et  de  t'oorte,  vol.  i.  pp.  16,  1?.  1(0.  "  Ibid.,  voi.  ii, 
p.  94.    "  Fjec  trkuslation  from  i7epi  Tpo^f,!.  sec.  23. 


REPORT,  AVITH    C03BIENT,  OF   SIX   CASE^  OF 
HEART-BLOCK, 

WITH    TliACIKGS,    AliD    ONE    POST-MOBTfiM    llX.\Ml^ ATlON 
OF   THE   BKAET. 

E.  0.  JELLINEK,  M.D.,    and     C.  M.  COOPER,  M.B., 

SAN   FRANCISCO. 


In  the  Journal  of  Experimental  Medicine,  January,  1906, 
Erlanger  summarizes  the  results  ol  his  admirable  txperi- 
mental  investigations  upon  the  function  of  the  auricnlo- 
ventrlcnlar  bundle  as  follows  : 

1.  In  the  dog,  the  Impulse  which  normally  canses  the 
ventilcles  to  ocntrBct  Is  conducted  through  the  anrlcalo- 
ventrlonlar  bundle  of  HIe. 

2  By  comp.-esBlon  of  this  handle  all  stages  of  heait-block 
may  be  obtained.  These  irclade  (a)  an  increaee  of  the  Inter- 
systollc  pause  ;  (6)  an  occasional  ventricular  silence  ;  (c)  regu- 
larly recurring  ventricular  sllenoes — for  example,  one  tllenca 
iDtOD,  nine,  eight,  seven,  sis,  five,  four,  three,  and  twoaurieular 
beats;  {d)  a  two-to-cne  rhjthm;  («)  a  three-to-ona  rhythm; 
{/)  complete  heart-block. 

3.  As  a  rule,  the  ventricles  take  on  a  canetact  slow  rate  at 
the  moment  complete  beart-bK'ck  Is  established.  OocasioDally, 
usually  when  tbe  block  becomes  complete  Buddenlj,  there 
results  a  mirkfd  preliminary  flowing  cf  the  venwioular  rate. 
The  anrlonlftr  rate  does  not  change. 

4.  When  the  ticcfe  is  cnn^plete,  Btimulatlon  cf  the  vsgus 
nerve  has  no,  or  but  a  minimal,  efTtOt  upon  the  rate  or  force 
of  the  vantrlcuiar  b9at°,  whereas  the  auricles  still  react 
noTinally. 

5.  When  the  bl03k  is  complete,  stimulation  of  the  accelerator 
nerve  increases  the  rate  both  of  the  aurloles  aDd  ventricles. 

6.  When  tbe  block  is  complete,  the  rate  of  ventricular  beats 
may  not  be  materially  alTected  by  variations  In  the  geccral 
blood  pressure,  nor  by  asphyxia,  nor  by  interference  with  the 
coronary  ciroaletion. 

In  his  book.  Das  B'^izltitun^'s  System  des  Saugeiitr- 
Berzeni,  Tawara  records  his  wonderfully  painstaking 
anatomical  researches.  He  demonstrates  that  the  A.V. 
bundle  is  the  trunk  of  a  tree  like  system  (comparable  to 
the  bronchial  system)  which  has  its  roots  in  a  tangled 
"knot"  above  the  fibrocartilsginous  atrioventricular 
septum,  that  it  sends  backwards  a  short  bundle  to  the 
neighbourhood  ol  the  anterior  part  ol  the  coronary  sinus, 
where  this  becomes  connected  wlh  the  auricular  muscle 
fibres.  The  trunk  of  the  tree  after  breaking  through  the 
aurlculc-ventricular  septum  splits  up  into  two  prongs  one 
for  the  left,  the  other  for  the  right  ventricle.  These  run 
Bubendooardially  and  divide  into  branches,  which  te- 
divlde  till  the  ultimate  twigs  come  into  direct  corneilon 
with  the  ventricular  muscle  fibres.  Throughout  its  coarse 
this  free  is  isolited  by  means  of  connective  tissue,  and 
within  it  blood  vessels  and  rerves  are  to  be  found. 

Through  (he  methods  of  Instrumental  leglfifratlon  fl 
thewoikirgff  the  care io- vascular  appiirfltn?,  a«  evolved 
and  irterprefed  by  Mickerzie'  and  as  farther  elabcraled 
by  him  and  Wenckebach,  physicians  are  gradrally  attain- 
ing greater  ar  curacy  in  the  study  of  cardiovascular  cases, 
and  It  la  through  readirg  their  publications  that  we  are 
tempted  to  write  these  reports 

Fcr  recent  reviews  ol  the  literature  and  publicatloDS  of 
eicellect  tracings  the  leader  ie  referred  to  two  papers,  one 
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■by  Ashton,  Nonls,  and  LavenBon,'  the  other  by  Gibson 
and  Ritchie.' 

Here  we  prop,ise  recordiDg  In  fall  the  history  ot  a  case 
o!  acute  heart-block  with  ;io»fmor<<m  findings,  ol  which 
only  a  bare  notice  has  previously  appeared,  reviewing 
trom  the  clinical  standpoint  the  cases  which  have  come 
under  onr  notice,  and  publishing  some  cf  the  more 
Interesting  ol  the  tracings  tilien  from  these  patients. 

Case  i. 

The  patient  was  a  yonng  man  of  30,  of  excUIcnt  family 
history.  Sir  yea's  prevlocs'y  he  had  uoqutred  syphilis,  for 
■which  he  wa^  treated  by  mouth  for  six  moathp.  Two  ytars 
later  he  contracted  gcnorrhoes,  from  which  ha  never  entirely 
recoTered,  a  morning  urethral  drop  being  regular  in  Its  appear- 
■BDce.  Till  sis  wteks  previous  to  hla  admission  into  hospital 
his  powers  of  endarance  were  good,  and  his  fisld  of  cardlao 
respoQse  wide.  At  that  time  he  had  an  acute  exacerbation  of 
his  KODOrrboea  This  after  three  weeks  led  to  a  bilateral  acute 
epididymitis.  Ha  developsd  fever,  felt  chilly,  saft'ered  from 
headache,  anj  liter  (Nperlecced  pain  In  the  bamstriog  and 
wrist  tendons  Three  days  prior  to  admission,  whilst  resting 
In  bed,  be  sn Jdenly  felt  faint  and  everything  became  dark. 
He  mooientarily  lost  c^nsolocsness  ;  when  he  awoke  he  arose 
■and  tried  to  sweep  the  tl  jor  but  he  became  dizzy  acd  fell  upon 
the  bed.  Five  selz  ires  ccourrid  ia  quick  euacesiion,  all  being 
of  the  same  ciaracter.  Daring  the  next  threa  days  he  had 
many  fainting  spells,  hot  no  new  symptoms  aro'».  When 
admitted  his  temperature  was  10C-,  palse  80  to  90,  and  It 
remained  at  about  that  figure  for  two  days,  dorlng  which  only 
a  few  seizures  occurred,  the  pulee  at  these  times  being  very 
slow.  Then  It  became  permanently  ia'req  aent,  and  oontinued 
80  till  his  death  two  weeks  later.  The  following  status  was 
taken  by  one  of  us  on  the  third  morning  after  his  admission  : 

The  pitient  Is  a  short,  thin,  wiry,  mu5cu!ar  ra»n.  He  is 
somewhat  cyanotic,  but  there  is  no  oedc  na.  There  Is  no 
paraljsi?,  and  his  joint  movements  are  free.  Little  petechial 
tpots  are  present  over  the  body  sorface.  Thehamstriog  and 
wrist  tendons  are  hjpjrsensltlve  and  somewhat  rigid,  but  not 
swollen.  The  luogs  are  normal.  The  heart  dullness  i^ 
widened,  the  palpable  6p3x  being  1  in.  outside  the  mid- 
clavicular line.  A  systolic  bruit  is  prestnt,  and  is  most  prc- 
nouDced  at  the  mitral  ares,  and  is  transmitted  In  all  dlrrc- 
tlOES.  The  ventricuiar  rate  is  22  to  the  minute;  over  the 
saricles  faint  double  eourdsare  heard  In  the  intervals  between 
the  successive  ventricular  sounds.  The  radial  pulse  Is  22  to 
the  minute,  regular  in  rhythm,  of  gcod  tension;  in  the  piuse 
tiny  beats  can  be  appreciated.  The  neck  veins  are  not  dilated, 
bat  pn'isate  much  more  rapidly  than  the  radial  pulse,  appa- 
jently  about  4  to  1.  There  Is  now  no  urethral  discharge.  The 
prostate  Is  enlarged  and  of  Irregular  consistency.  On  mas- 
saging It  a  copious  amount  of  mncc-pus  Is  discharged.  In  this 
no  gonccocci  cculd  be  detected.  The  epididymes  are  hot,  en- 
larged, and  tender.  The  liver  and  spleen  are  normal  In  sizj. 
The  kidneys  are  not  palpable.    The  nervous  sj  stem  and  special 

enses  are  Intact. 
*  Later  loves  ligations  showed  that  the  urine  contained  many 
threads,  but  was  otherwise  normal.  The  leucocytes  rose  lo 
40,0C0  per  c  mm.,  the  polynuclears  being  in  relative  excess. 
Repeated  blood  cu'tares  were  negative.  The  systolic  blood 
pressure  (Stanton  appaiatcs)  was  140  to  145  mm.  ot  Hg,  and 
the  lower  point  of  greatest  oscillation  of  the  mercury  column 
was  from  100  to  110  mm.  At  this  level,  between  the  larger 
oscillations  due  to  the  ventricular  systoles,  were  smaller 
osolllatlons,  probably  due  to  the  contractions  of  the  aurioles. 
The  sphygmograpb  of  the  radial  pulse  also  showed  on  the 
down  stroke  the  little  elevations  which  the  finger  previously 
■oonid  detect,  and  to  which  the  movaments  of  the  mercury 
column  bore  testimony. 


TraciDg  1  (Case  i).— Venous  anil  radinl  puke. 
The  patient's  temperature  ran  a  marked  septic  course,  at 
times  Intermittent,  at  times  remittent,  varying  from  10S°  to 
37''.  Pari  passu  the  poise  varied  from  40  to  20,  thus  showing 
response  to  temperature  changes.  Chills  occasionally  occurred, 
and  marked  sweating  was  present.  During  two  weeks  many 
paroxysmal  seizures  happened.  At  ilrst  they  were  of  the  natuie 
of  fainting  spells;  later  the  pseulo-apoplecliform,  and  later 
etlU  epileptiform  attacks  developed.  The  cyanosis  became 
■deeper,  the  patient  often  becoming  very  blue  during  a  pro- 
longed seizure.  During  the  milder  paroxysms  the  neok  veins 
continued  to  pulsate,  and  the  auricular  sounds  were  still 
audible  During  the  severer  attacks,  the  neck  veins,  after 
polsatlng  for  a  few  seconds,  became  much  distended  ;  they  no 
JoDger  pulsated,  and  no  sounds  could  be  heard  over  the  base  ot 
the  heart.  Tne  patient  continued  to  weeken,  the  heart 
gradnaliy  grew  feebler,  and  death  occuired  In  an  attack 
fourteen  days  after  his  edmUsion.  A  few  hours  before  death 
the  temperature  fell  from  105^  to  95'',  the  pulse,  however, 
remaining  at  40,  to  which  It  bad  risen  with  the  preceding 
temperature  rise.  The  greatest  length  of  absence  of  pulse- 
beat  up  to  the  time  of  his  death  was  40  sec. 


The  clinical  diagnosis  was  :  Acute  gonorrhoea!  epididymitis, 
acute  gonorrhoea!  sepsis  whioh  had  led  to  an  acute  involve- 
ment of  the  bundle  ot  His. 

We  regret  tba<  the  temperature  and  pulse  charts,  and  the 
list  of  tbe  spbygmograms  were  burnt  In  the  San  Francisco 
fire.  The  curve  (No.  1)  aopended  is  a  traced  copy  of  a  sphyg- 
mo^am  taken  with  the  Mackenzie  instrument.  The  ephyg- 
mcgrara  had  become  adherent  to  the  wood  on  which  it  was 
placed  to  dry,  and  eo  escaped  destruction.  It  shows  that 
beart-blook  was  present,  but  it  Is  too  poor  to  admit  of  a  strict 
analysis. 

Autfpsy  Report  of  the  Heart  (only  part  obtainable). — 
Mr.  K..  patient  ot  Die.  Jellinek  and  Cooper,  January 
12th,  1906. 

CVintcrtZ  Diagnosis. --Gonorrhoea!  sepsis,  death  from  acuta 
Adams-Stokes's  disease  with  heart-block. 

Heart  of  normal  size.  Muscle  of  normal  appearance  every- 
where, except  directly  underneath  the  membranous  septum 
near  the  large  flap  of  the  mitral  valve.  At  this  point  on  the 
left  side  of  the  septum  the  endocardium  shows  several  ragged 
perforation?,  the  largest  one  about  2  mm.  In  diameter,  which 
lead  Into  deep  detects  In  the  myocardlnm.  The  muscle  near 
the  lesion  In  the  endocardium  Is  quite  opaque  and  soft.  On 
the  corresponding  side  on  the  right  side  of  the  septum  the 
spaoe  between  the  median  flap  of  the  tricuspid  valve  and  the 
upper  part  of  the  muscular  septum  Is  flUed  with  solid  mixed 
thrombus. 

Smears  from  the  thrombus  show  much  granular  matpilal,  few 
red  and  white  corpuscles.  \o  bacteria  found.  In  spite  of  care- 
ful search.  Sections  of  the  diseased  area  show  a  complete 
necrosis  ot  the  heart  musole,  whioh  begins  at  the  membranous 
septum  and  extends  Into  the  muscular  septum  on  the  right 
side  for  a  distance  of  10  mm.,  on  the  left  for  8  mm.  In  the 
middle  of  the  section  It  does  not  go  quite  ro  far.  On  the  right 
the  necrotic  area  Is  covered  with  an  ordinary  mixed  thrombns. 
The  necrotic  maes  contains  some  nuolear  du3rls  In  places  and 
also  quite  a  little  crystalline  pigment  (haemotoidln).  Along 
the  edge  of  the  necrosis  one  finds  some  leucocytes  (poly- 
nnclears  and  lymphocytes),  and  also  some  new-formed  connec- 
tive tissue  cells.  The  adjoining  muicle  is  normal.  Serial 
eeotlocs  show  that  a  medlnm-eizad  artery  enterioe  the  necrotic 
p«rt  from  the  membranous  septum  and  two  of  its  branches, 
ot  which  one  runs  towards  the  left  and  one  towards  the  right 
side  of  the  muscular  septum,  are  filled  with  thrombus  con- 
sisting of  granular  material  and  fragments  of  leucocytes. 

No  bacteria  found  In  the  thrombus  in  the  arteries.  In  the 
necrotic  area,  or  In  the  thrombus  on  the  outside.  Specimens 
were  stained  with  Welj^ert's  modlflcations  of  Gram's  method, 
methylene  blua,  eosin,  dilute  cirbo-fnohsln.  Anaemic 
reorosis  of  muscular  septum  in  the  region  of  the  His  bundle. — 
W.  Ophuls. 

Case  ll.— Incomplete  Heart  block  but  no  Paroxysmal 
Seizures. 

H.  Y.,  a  farm  labourer,  aged  31,  was  admitted  into  the 
German  Hospital,  Joly  7th,  1906,  complaining  of  ocoaelonal 
shooting  pains  In  the  cardiac  region.  Father  and  mother 
were  both  dead,  the  farmer  from  cancer  at  68,  the  latter  at  54, 
cause  unknown.  When  a  child  he  had  measles.  He  knew  of 
no  other  illness,  and  denied  all  venereal  Infection.  He  drank 
but  little,  bat  smoked  and  chewed  considerably.  Till  a  week 
previous  ha  had  worked  hard  snd  felt  well  ;  since  then  he  had 
experlenael  sboo'lng  pains  In  the  lower  lefi  mammary  region. 
These  travelled  towards  the  margin  of  the  left  chset,  were 
of  momentary  duration,  and  after  them  he  felt  somewhat 
breathless.  He  had  never  fainted  or  had  any  kind  ot  a 
seizure. 

Examination  showed  a  thin,  tall  Individual  whose  fac3  and 
hands  were  much  tanned.  His  nails,  lips,  and  gums  were 
pale.  Both  supraclavicular  and  Infraclavicular  regions  were 
retracted,  and  had  been  apparently  the  seats  of  old  tuberculous 
trouble  ;  thern  were,  however,  no  iodloatlons  of  recent  activity. 
A  few  hard  small  glands  were  palpable  above  both  clavicles. 
There  was  no  anaemia,  and  none  ot  the  systems  gave  any 
further  indication  of  disease  except  the  cardlc-vaecular. 

The  heart  was  of  normal  size  ;  the  rate  was  36  to  the  minute 
with  regular  rhythm.  The  apex  beat  was  weak  but  localized 
The  heart  sounds  were  clear  and  distinct.  Over  the  base  faint 
sounds  were  at  times  audible  during  the  ventricular  silence, 
at  other  times  not ;  the  point  of  greatest  Intensity  of  these 
faint  sounds  was  in  the  second  right  Interspace,  1  to  1^  In.  to 
the  left  of  the  sternum.  Attheiootof  the  neck  much  more 
rapid  vibrations  were  apparent  In  the  neck  veins,  the  latter 
not  being  distended.  The  ratio  of  the  venous  pulse  to  the 
carotid  beat  seemed  about  3  to  1.  The  pulse-rate  was  i8  lo 
the  minute,  apparently  regular  In  rhythm  ;  the  tension  was 
fair,  both  radial  pulses  were  equal.  Tne  walls  were  thickened, 
bat  the  arteries  were  not  tortuous. 

At  times  the  venous  pulse  was  not  visible,  and  deeprefpi- 
ratory  efforts  or  muscular  movements  were  required  before 
the  vein  waves  could  be  demonstrated  (o  observers.  On 
standing,  Ihe  pulserste  was  42  to  the  minute.  After  txeiclse 
the  pulse- rate  was  24  during  the  first  succeeding  half-minute. 

The  patient  was  kept  for  a  week  in  bed  and  suitably  fed. 
The  heart  become  somewhat  dilated,  but  the  pulse-rate 
remained  the  same  Taen  Icdlde  of  potaseium  was  adminis- 
tered, 10  grains  t.i.d  .  increasing  1  grain  every  day.  Thn  pulse- 
rate  then  rose  to  55-£0  at  rest ;   after  walking,  to  72.    Tha 
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patient's  condition  mnch  [Improved,  and  after  a  month  he  left 
the  hospital  feeling  quite  well.  The  heart  was  then  of  normal 
size  Ttie  tracings  stiowed  that  the  patient  had  Incomplete 
heart-block  with  a  3-1  rhjthm  (anrlonlar  rate  112,  ventricalar 
36-38).  The  a-c  interval  was  never  more  than  \  second.  This, 
however,  we  regard  as  no  absolute  Index  of  the  conductivity  of 
the  bundle  at  the  times  when  the  ventricular  fystole  failed  to 
occur  and  consequently  do  not  feel  justified  in  regarding  the 
condition  as  being  due  to  diminished  excitability  or  contrac- 
tility of  the  ventricular  muscle.  Later  the  auricular  rate  was 
halved,  and  a  ventricular  svstole  followed  each  auricular  con- 
traction. Under  atropine  ("jV  grain  subcutaneonsly)  the  pulse 
registered  90-100.  To  save  space  these  tracings  are  not 
Inserted. 

Cask  hi. 
A.  H.,  male,  aged  27,  a  labourer  by  occnpatlon,  was  admitted 
Into  the  German  Hospital  in  June,  1904,  complaining  of  dizzy 
spalls  and  breathiessness.  His  family  history  was  irrelevant. 
As  a  child  he  had  developed  whooping-cough,  meaeies,  and 
mumps.  He  denied  all  venereal  infection,  drank  but  little, 
snd  neither  chewed  cor  smoked. 

Up  to  four  years  before  he  felt  quite  well.    His  powers  of 
endurance  were  good,  and  his  field  of  cardiac  response  wide. 
Then  one  day,  whilst  ploughing,  he  strained  to  lift  his  plough 
from  a  rut.    Ha  suddenly  felt  pain  In  the  preoordlnm,  and  his 
heart  "just  jnmped."    He  did  not  fall,  but  at  once  went  home 
feeling  faint.   Since  then  his  field  of  cardiac  resoonse  has  been 
much  narrowed.    A  year  ago  he  began  to  be  siillcted  with  fre-  {_.);., 
quent  attacks  of  dizziness,  acd  during  the  last  few  months  he  , 
has  had  many  fainting  spells,  in  which  he  frequently  lo8t  I 
consciousness.  j,     I 

Status.— hM  the  systems,  with  the  exception  of  the  cardio- 
vascular, were  healthy.  The  heart  was  greatly  enlarged.  A 
soft  systolic  murmur  was  present  at  the  apex  and  was  trans- 
mitted into  the  Exilia.  Toward  the  base  the  murmur  became 
rocgher  and  louder,  was  more  pronounced  over  the  pulmonary 
region,  and  was  not  transmitted  into  the  neck  vestels.  The 
heart-beat  was  twenty  to  the  minute.  The  second  pulmonic 
sound  was  louder  than  the  second  aortic.  The  peripheral 
arteries  did  not  pnlaate  unduly.  The  jagu'ar  veins  were  not 
distended,  and  no  abnormal  pulsations  were  noted  in  the  neck. 
The  radial  pnlse  was  twenty  to  the  minute,  regular  in  rhythm, 
moderate  in  sizg  and  tension,  equal  on  both  sides.  The  walls 
were  not  thickancd. 

Whilst  in  hospital  he  had  many  seizures,  these  varying  mnch 
to  severity.  An  aura  as  of  something  "ascending  from  the 
abdomen  and  cutting  off  his  wind"  preceded  these  attacks. 
He  would  then  lift  his  finger  to  warn  us  that  an  attack  was 
coming,  and  the  seizures  uniformly  followed.  The  patient 
finally  died  during  aseizure.    No  necropsy. 

The  attacks  were  mostly  pseudo-apoplectic  or  pplleptlform 
in  character  and  accompanied  by  rotation  cf  b  ead  and  eyes  to  the 
right.  The  longest  duration  of  absence  of  pulse  was  one  minute 
forty  Eeeonds.  During  the  longer  seizures  involuntary  move- 
ment of  rectum  and  bladder  frequently  happened.  On  recovery 
from  the  selzurps  four  pulse  beats  about  four  seconds  apart 
would  occur,  then  the  pulse  suddenly  became  very  rapid,  the 
pulse  exhibitingthe  staircase  effect,  then  systoles  would  dropor.t 
Irregularly,  the  palse  falling  to  50-60  per  minute,  and  later  to  20. 
Wa  briefly  refer  to  this  case,  notwithstanding  the  loss  of  our 
detailed  record  and  tracings  during  the  fire,  because  of  the  Kge 
of  the  patient  (27)  and  the  peculiar  behaviour  of  the  pulse 
following  an  attack.  We  clinically  regard  it  as  a  case  of 
myocarditis  due  to  causes  unknown,  In  which  dilatation  of  the  . 
heart  had  suddenly  occurred  whilst  he  was  lifting  a  plough, 
the  degenerative  process  having  either  before  that  time  or 
later  luTolved  the  bundle  of  His. 

Cass  iv. 

Mr.  D.,  aged  68,  a  stockholder  by  profession,  was  seen  by  one 
of  ns  in  oonsultation  beoiuse  of  the  happening  of  peculiar 
cerebral  phenomena  following  en  operatic  n  for  cataract.  He 
became  unoonseir^us  End  comatose,  and  seemed  as  though  he 
would  die.  Art'-fioiEl  rseplration  had  been  performed,  greatly 
to  the  annoyance  of  the  patient,  who,  having  passed  through 
many  such  unconscious  spells,  strongly  objected  to  the  dis- 
turbing artificial  respiratory  movements. 

He  had  had  gonorrhoea  and  syphilis  ;  had  used  alcohol 
moderately  ;  smoked  but  did  not  chew. 

Nine  years  prevlonsly  he  had  a  slight  fainting  spell."  and 
each  attacks  had  recurred  at  intervals  for  the  next  five  years. 
Four  years  ago  they  began  to  happen  more  frequently,  twenty- 
five  sometimes  occurring  In  a  week.  Of  late  these  seizures 
had  become  of  a  graver  type,  they,  however,  occurring  at 
Irregular  Intervals.  His  field  of  cardiac  response  had  been 
narrow  for  some  years. 

Status.— 1h6  liver  is  congested  and  large.  With  that  excep- 
tion all  the  systems  other  than  the  cardio-vascular  are  healthy. 
Cardlo-vascnlar ;  The  heart  Is  much  enlarged,  being  19  cm. 
from  right  border  to  apex.  The  precordlum  heaves  at  each 
ventricular  systole.  Between  the  main  beats  little  ones  are 
occasionally  appreciable  below  and  outside  the  nipple.  Aloud 
soft  oystolic  murmur  Is  audible  at  all  areas  and  is  transmitted 
la  all  directions.  The  second  sound  Is  lond  at  all  areas. 
Following  It  one  can  sometimes  hear  faint  tones  like  faint 
echoes,  these  being  best  heard  at  the  apex.  The  ventrlcnlar 
rate  Is  28  In  all  postures.  The  jugular  veins  are  not  dister.ded 
bnt    distinctly   pulsate,   there    being    apparently    two    vein 


between    sticoessive  carotid   pulsations.      The   radial    pulse 
is     28      to     the     minute,     regular    in     rhythm,    of     high 
systolic     tension,    equal    on    both     sides,     the     walls    are 
flbrcnsly  thickened.     In  severe  attacks  the  pulse  ceases  to 
beat  the  patient  breathes  stertorously  for  ten  seconds,  then 
breathing  stops,  his  tongue  is  thrust  between  his  teeth,  Is 
bitten  and  bleeds,  the  head  is  jeiktd  over  to  the  right:  the 
eyes  open,  the  corneal  reflex  is  absent,  the  face  is  quite  blue. 
Then,  fifty  seconds   after    the  breathing  ceased,  a  peculiar 
"chortling"  breath  is  taken  which  leads  one  to  think  that  he  Is 
breathing  his  last,  the  face  becomes  bluer,  the  hands  and  feet 
tremble  ;  after  another  fifty  seconds  of  apnoea  another  choking 
breath  Is  taken  and  the  face  becomes  blue-black.    Then  two 
and  a  half  minutes  after  the  onset  of  the  period  of  puUe 
absence,  one  lond  stertorous  respiration  occurs,  a  slight  _wavfc 
is  felt  in  the  pulse,  ordinary  breathing  is  resumed,  and  the 
patient  awakes.     During  the  seizure  Involuntary  movemente 
of  bladder  and  bowels  occur.    For  fifteen  seconds  the  pulse  is 
vary   rapid,   then   It   suddenly  drops   to    28     Many  similar 
seizures  were  noted,  and  to  those  unfamiliar  with  the  previous 
attacks  It  seemed  that  the  one  witnessed  must  Inevitably  be 
the  last.     Nevertheless  he  gradually  Improved,  was  able  later 
to  leave  his  bed,  and  for  the  last  two  years  has  been  able  to  get 
about,  having  had  no  «ttaek.    The  systolic  blood  preB6nre= 
200  mm  J. Hg.    The  diastolic  (?)  150  (Stanton). 

\   tracing   (No.    2,    slow    speed  ;   time  interval,    one-htth 
geioond)    of    this   case   is    appended.      Two   auricular    con- 


TT£.-ine  2 -Simultaneous  record  of  jugular  and  radial  P'llses. 
Note  the  altercation  of  the  heiglit  of  tiie  !'U"'^"lf,''«r^J,7;in?,>vo 
is  clue  to  the  auricular  systole  taking  place  every  other  beat  duimg 
the  period  of  closure  of  the  auriciilo-Tentricnlar  ^^Jyea.  The 
block  was  a  complete  one.  Ho  v  waves  are  evident,  ■'fWch  is  net 
uncommon  when  auricles  and  ventricles  contract  synchronously. 
Time  beat  1  eec.  Tracing  3,  which  showed  three  auricular 
sy^Qles  at  one  place  between  two  successive  c  waves  is  purposely 
omitted.  , 

tractions  are  seen  between  two  BnccesEive  c  waves.  One 
occurs  always  during  the  period  of  closure  of  the  anrloulo- 
ventricnlar  valves  and  therefore  Is  always  a  high  wave.  The 
time  interval  between  the  beginning  of  this  high  elevation 
and  the  succeeding  auricular  contraction  Is  constantly 
greater  than  the  time  Interval  following  in  the  propor- 
tion of  4 J  to  4i,  and  this  though  we  would  expect ^the  auricle 
to  fill  quicker  after  the  big  wave.  The  rhythm  In  this  tracing 
is  2  to  1,  but  we  are  dealing  with  a  case  of  complete  heart- 
block.  This  was  suggested  clinically  by  the  constancy  of  ,the 
pulse-rate  In  all  postures,  and  by  takliig  many  tracings  we 
Obtained  curves  on  which  c  and  the  foUowing  a  became  very 
close  together,  three  auricular  contractions  then  oecnrrlng 
between  two  successive  c  waves.  We  were  not  fort?na|6 
enough  to  obtain  tracings  of  the  rapid  pulse  lmmed.W^y 
supervening  on  an  attack.  ,.,•,     ,v-- 

H,,  a  shoamaker.aged  61,  was  seen  by  one  of  us  three ywe 

ago.    He  was  a  big,  powerful-looking  man,  with  an  excellent 

family  history.    He  himself  had  been  exoeptlonally  healthy, 

had  never  acquired  any  venereal  disease,  drank  but  mode- 

1   rately,  and  never  used  tobacco.    His  seizures  had  begun  as 

;    "dizzy  spells"  a  year  and  a  half  previously.    During  these 

spells  he  said  he  reeled  lika  a  drunken  man.    Later,     fainting 

fits"  supervened,  and  whilst  bending  at  work  he  would  tumble 

over  "just  as  though  he  had  been  shot"    He  was  taken  to 

'   hospital,  and  rematnedinbedforslxmonths.  Durlngthattlme 

the  attacks  were  very  numerous,  twenty  sometimes  occurring 

'   In  a  day.    When  they  occurred  whilst  ha  was  lying  In  bed 

they  frequently  were  preceded  by  a  peculiar  sensation  travel- 

'   ling  up  from  the  middle  of  his  neck,  and  accompanied  by 

:   rlnllng  In  the  ears.     He  thought  he  could  sometimes  avert 

the  threatened  seizures  by  widely  opening  his  month  ana 

!   taking  a  deep  breath.    The  more  severe  attacks  were  ^Bnao- 

'   apoplectic  in  natnre,  and  not  infrequently  he  passed  bis  Qis- 

charges  during  the  attack.    After  six  months' rest  1°  bed  °e 

began  to  Improve.    The  attacks  became  leas  severe  ana. le^e 

frequent.     He  gradually  was  able  to  get  about    and  for  the 

i   last  two  years  he  has  led  a  useful  life,     hough  be  f  "'1  ^f 

attacks  of  dizziness  from  time  to  time,  particularly,  he  thinft?. 

If  he  becomes  excited,  or  If  his  digestion  be  «"';?•      .„4._,, 

Statxcs  during  this  Period  of  ^f^^^-'^^—'Vi.^t  ,f  r^u^h 
are  healthy  except  the  oardlc-vascular.  The  heart  Is  much 
enlarged,  the  whole  precordlum  leaving  at  each  Bjstole 
Following  the  ipsx  beat  Is  a  second  slighter  '^P.  »PP»//";7 
synchronous  with  the  second  sound.  No  """"""  »"S"/„?^I- 
The  sounds  as  heard  over  the  base  are  !?''«'?„^  "°^, '^'°*: 
The   ventricular    rate    la   28.      The   systoljo   blood   prewnr* 


equals  200-210  mm.  Hg,  the  diastolic  160-170. 
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The  pulse-rate  Is  SS  to  the  mInuSe,  regular  in  rhythm ;  the 
left  radial  is  stronger  than^^be  right,  but  both  occur  slmul- 
taneonsly.  The  walls  of  all  the  palpable  arteries  are  thickened. 
The  trading  (No.  4),  which  was  taken  when  the  patient  was 


,C/t^AJit__l_-O^JU- 


TrMlnjr  4.— vein  above,  apex  In  the  middle,  radial  artery  below. 
Keta  tb«  complete  block  aod  the  dxopixDg  out  otthe  wiricuJar 
jystoles  at  X.  and  the  little  waves  In  tiie  radial  pulse  which  are 
dne  to  the  aurituhir  sjstoles. 

able  to  get  about,  shows  a  complete  block.  SometltiieB  the 
A  and  c  wares  coincide,  sometimeB  .\  oocnre  independently  but 
daring  the  closure  of  the  aurionlo-rentrionlar  valves.  The 
aorioalar  rhythm  is  itself  slightly  Irregular,  and  It  will  be 
gWD  that  at  two  places  an  auricular  contraction  has  dropped 
out.  Oq  the  theory  that  the  stimulus  which  sets  the  anrionlar 
paee  arises  In  the  region  of  the  months  of  the  great  veins  (by 
no  means  proven),  such  a  ph'ebogram  Is  extremely  suggestive 
of  a  block  between  sinus  and  auricle  at  the  so-called  slno- 
aurlcular  junction.  It  is  true  that  the  time  relationships 
do  not  exactly  correspond  with  those  instances  lu  which 
Wenckebach  so  astutely  reasoned  out  the  existence  of  delays 
of  conduction,  but  It  is  probable  that  many  departures 
from  the  typical  occur.  On  such  a  hypothesis  Fig.  1  is 
coDStracted.  '" 
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Fig.  1.— Thedottedstraight  lines  sreproaent  the  imaginary  sinus 
wives  ;  A  the  auricle  warea  :  v  the  ventricuLsr  contractions.  The 
?pace  between  a  and  v  represents  the  a-v bridge, ^vhich  is  blocked. 
The  !T>ace  between  s  and  a  represents  the  imagined  couductioii 
Hbm  sinus  to  auricle,  which  lails  on  two  occasions-,    i   ().i.  gti  ro  « .  i 

Cask  vi. 

The  patient,  a  carpenter  by  trade,  was  admitted  Into  hos- 
pital July  4tb,  1906  He  was  £8  years  old,  and  came  of  a  family 
whose  tenare  of  life  was  exceptionally  long.  He  himself  had 
enjoyed  excellent  health.  He  drank  little,  but  was  an 
Inveterate  tobacco  chewsr.  He  had  never  contracted  any 
venereal  disease,  and  gave  no  history  of  any  Infections. 

Two  years  previously,  whilst  working,  he  had  a  slight 
fainting  spell.  Since  tliat  time  his  field  of  cardiac  response 
had  been  considerably  narrowed.  During  the  last  few  weeks 
he  had  fainted  on  several  oosasiong.  He  would  lose  consoious- 
naes  and  oftsn  fall,  and  ha  bore  on  bis  forehead  the  traces  of 
bruises  so  acquired.  He  thought  these  fainting  seizures  were 
of  only  momentary  duration.  He  felt  quite  well  between  the 
attBcks,  and  had  continued  to  follow  his  occupation. 

ETsmlnation  showed  a  tall,  strongly  built,  ruddy,  healthy 
looking  man,  and  the  only  abnormalities  apart  from  hie  cardlo- 
vaEColar  system  detected  were : 

1.  The  left  pupil  was  somewhat  sluggish  In  Its  reaction  to 
light. 

2.  The  tongue  was  unduly  fissured. 

3  The  liver  was  enlarged,  and  the  spleen  was  palpable  \\n. 
b«?ow  the  left  thoraoic  margin. 

4.  K  few  r^iles  were  audible  in  the  region  of  the  angle  of  the 
iBf (  scapola  (these,  however,  soon  disappearing). 


V 


Cardiovascular  System. — The  heart  was  enlarged,  the  right 
border  being  i  in.  to  the  right  of  the  right  sternal  edge.  The 
apex  was  sornetlmes  in  the  fifth,  sometimes  in  the  sixth 
Interspace  1  in.  outside  the  left  mid-clavicular  line.  The 
Impulse  was  diffuse,  slow,  and  heaving,  and  the  mo?t  note.> 
worthy  fact  concerning  It  was  Its  apparent  rapid  shifting 
Independent  of  respiration  or  of  change  in  posture.  A 
loud,  long,  blowing  systolic  bruit  was  audible,  most  pro- 
nounced at  the  mitral  area,  and  carried  for  some  distance 
towards  the  left  axilla.  The  aortic  and  pulmonic  second 
sounds  were  faint,  mnflled,  and  lacked  sharpness.  Occasion- 
ally faint  sounds  were  audible  during  diastole  over  the  base  of 
the  heart.  The  heart-rate  was  36  to  the  minute  and  apparently 
regular  in  rhythm.  The  neck  veins  were  not  distended,  but 
pulsated  at  a  more  rapid  rate  than  the  carotids ;  apparently 
about  two  to  one.  All  the  peripheral  arteries  were  thickened 
and  pulsated  unduly.  Tne  radial  pulses  were  equal ;  36  to  the  , 
minute,  of  regular  rhythm.  A  capillary  pulse  was  present. 
When  standing  the  pulse  waS  42  to  the  minute  ;  after  exercise 
it  registered  during  the  first  suooeedlng  ha!f-minnte  24  beats. 
Three  months  later  It  was  42  in  all  postures,  and  the  Injection 
of  ix>  grain  of  atropine  had  no  influence  upon  the  rhythm  ;  the 
tracings  still  continued  to  show  a  partial  heart-block  with'  a 
2-1  ratio  (vagus  Influence  at  a  minimum). 


jsec 


'"-  TraoiogS — Vein  abore.  carotid  below.  Note  2-1  rhythm,  incom- 
plete blocfc  and  noraiai  length  of  the  a-c  period.  (Time  beat 
i  second  ) 

No.  5  is  a  tracing  taken  at  this  time.  The  auricular  waves 
are  marked  A,  the  carotid  peak  c.  The  Interval  A-c  Is  never 
more  than  one-fifth  of  a  second,  and  Is  generally  a  little  less. 
It  is  possible  that  the  dropping  out  of  the  alternate  systoles  is 
due  to  a  diminution  of  the  ventricular  excitability,  but  this  Is 
regarded  as  undetermined  (see  Case  11).  Though  no  history 
of  luetic  Infection  was  obtainable,  the  unilateral  pupllleiry 
sluggishness,  the  fissured  tongue,  and  the  enlarged  liver  and 
spleen  suggested  antlsyphllitio  treatment,  but  this  bad  no 
influence  on  the  pulse  rhythm. 

One  year  later  the  patient  again  came  under  our  observa- 
tion, complaining  of  dyspnoea.  He  bad  had  many  seizures 
of  the  nature  of  fainting  spells.  His  respiration  was  of  the 
Cheyne-Stokes  type  without  actual  pauses. 

Examination  revealed  bronchitis.  The  heart  apex  at  this 
time  was  double,  a  very  distinct  second  tap  following  the  first 
one,  occurring  internal  to  the  first  and  suggesting  to  the 
finger  a  rolling  movement. 
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Fig.  2  is  a  dia:grammatic  representation  of  Tracings,  s  equals 
the  "so-called  sinus"  waves,  which  arc  evidently  arrhythmic  : 
A  equals  the  auricular  systoles,  v  the  ventricular  The  clear 
space  between  represents  the  a-v  bridge  through  which  no  waves 
are  conducted. 

Tracing  No.  6  was  taken  at  this  time,  and  Includes  the 
period  ot  one  of  his  fainting  spells.  It  presents  many  Inte- 
resting features.    Analysing  first  the  venous  pulse,  we  note 

A     sA  sAc  A        '     '  "~""'  ^-^   —'"""  fi'  C 
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:-Tiiadng6.-Kote  the  S  waves,  the  absence  ol  the  ventricular  beat  during  an  attack  the  conHnueJ  auricular  ptUsation  evident  in  vein,  apex, 
■■•■"  ="'^  '  (I  ei.-J,   »6d radial  corves.    Tiiue  4  second (Cf.  Fig.  2;.     \:i:ija:^^;j-   r.ir.;  ..... 
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Tracing  8  oi  vein  abore,  apex  below.    Note  the  s  waves,  the  cessation  of  the  ventricular  aatiou  during  slight  attacks,  the  continued 
auricular  pulsation,  and  the  auricular  extra  systole  at  x.    lime  beat  I  secoi^d. 


that  the  second  auricular  contraction  occarred  daring  the 
closure  of  the  anrionlo-ventrlcnlar  valves.  The  resultant  wave 
!b  a  very  high  one.  The  aarlcniar  contractions  are  nncqually 
spaced,  there  being  present  a  slight  auricular  arrhythmia.  The 
auricles  continue  to  contract  during  the  attack. 

Equally  Interesting  are  the  little  elevations  vrblch  are 
evident  between  the  auricular  systsles  (the  s  waves  of  Gibson 
and  Ritchie).  As  their  occurrence  in  aurlculo-ventrlcnlar 
heart-block  is  concomitant  rather  than  essential,  we  will  not 
here  discuss  the  oiuee  of  their  origin,  but  will  simply  point 
out  concerning  thsm  these  facts,  which  can  be  readily  gleaned 
from  a  perusal  of  the  various  treclngs  : 

(a)  Tney  present  a  curious  serial  relationship  to  the  auricular 
systoles,  this  relationship,  however,  apparently  depending 
np3n  the  preceding  ventricular  contraction.  This  Is  always 
Ibe  case  In  many  tracings  that  we  have. 

(b)  They  rise  well  above  Wenckebach's  niveau  line. 

(c)  They  are  arrhythmic,  and  sometimes  multiple  between 
Bnocessive  anrionlar  sjstoles  (see  Tracing  6  at  x,  Fig.  2, 
Tracing  7a  at  x  x  x). 

(d)  They  are  at  places  separated  from  the  succeeding 
auricular  wave  by  the  comparatively  big  time  Interval  of  two- 
fifths  of  a  second,  but  no  auricular  systole  drops  out. 

(«)  In  Tracing  7a  they  can  be  seen  to  bear  no  special  relation- 
ship to  any  respiratory  phase;  in  this  tracing,  at  xxx, 
multiple  nndalatlons  are  evident.  In  Tracing  7b,  taken  with 
the  breath  held  in  deep  expiration,  they  are  hardly  recog- 
nizable, and  the  same  occarred  with  the  breath  held  In  deep 
inspiration. 

(/)  In  Tracing  11,  atxx,  the  c  elevation  Is  superimposed 
upon  these  little  s  waves. 

In  the  cardiogc-am  (Tracing  6)  little  depresElons  catch 
the  {ye  between  the  ventricular  systoles.  Car*  fal  Inspec- 
tion, however,  reveals  atxx  a  small  elevation  preceding 
the  depress  ion,  and  It  Is  this  that  correBponds  to  the 
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Tracing  7a.— Respiratory  curve  above,  ptcumograph  over 
manubrium.  Note  the  occasional  little  elevatioos  due  to  the 
aorta  t?)  beneatli.  Vein  in  tbe  middle,  a  =  auricular,  c  the  carotid 
waves.  Note  the  s  waves,  the  short  a-c  interval,  the  undulations 
between  successive  a  waves,  particularly  at  x. 
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Tracing  7  b  is  a  continuation  of  7  a.  llio  breath  being  held  in 
deep  expiralioQ.  consequently  there  is  no  respiratory  curve  in  the 
PQCUinograph,  but  the  waves  spoken  o(  in  7  A  arc  more  distinct. 
'riie  so-called  s  waves  have  disappeared  or  become  so  small  as  to 
be  unrecogDizable. 

anricnlar  systole,  the  deprefi6i:n  repiescntlng  the  rfces- 
t-ion  cf  the  chept  wall  followicg  the  real  wa/e.  This  is 
better  seen  In  Tracing  8.  If  the  vi  ntricnlar  interspaces 
be  measured.  It  will  be  noted  that  the  long  Bllenccs  form 
an  approximate  mnltiploof  the  ehorterones  In  their  Imme- 
diate neighbourhood,  thns  suggesting  that  the  stlmnlos 


continues  to  be  rhythmically  formed  throughout  the 
attacks,  but  owing  to  faulty  excitability,  contractility,  or 
conductivity  of  the  ventricular  muscle,  no  fystole  leeults. 
In  Tracing  9  a  ventricular  extra-systole  is  present  whose 
period  compares  exactly  with  the  preceding  full  ven- 
tricular period.  If  the  single  ventricular  periods  be 
measured  in  Tracings  6,  7,  8,  9,  it  will  be  found  that  they 
vary  from  ten  fifths  of  a  second  to  fourteen  and  a  half. 
Such  a  difference  la  nnnsuilly  wide,  and  to  maintain  the 
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Tracing  No.  9.— Vein  and  apex  beat.    Note  the  ventricular  extri^ 
S3  stole  at  x.    Time  beat  [  of  a  second. 

theory  o(  rhythmical  production  ol  stimuli  we  must 
assume  that  in  the  longer  period  extra-systoles  have 
dropped  out — for  example,  in  the  fourteen  and  a  balJ 
fifths  period  an  cxtra-tystole  of  the  same  period  leneth 
as  the  extra- systole  period  in  the  tracing.  In  the  tracing 
of  the  radial  puhe  (No.  6)  little  elevations  marked  with 
an  upstroke  represent  the  auricular  tystoles,  they  pre- 
senting the  same  time  relationship  as  the  auricular 
venous  waves.  At  x  In  Tracing  8  an  auricular  extra- systole 
Is  to  be  seen  both  In  the  vein  and  apex  curves.  In 
Tracing  10  cardiograms  ol  the  right  and  left  heart  ase 


/h'i^ 


\-^ 


-W^ 


"^^y^ 


-A'V. 


Tracing  No.  10.— Tracing  from  rieht  heart  above,  from  left  below. 
The  ventricles  contract  synchronously,  also  the  auricles. 

shown.  In  that  ol  the  left  heart  little  auricular  negative 
waves  correspond  to  the  positive  elevations  In  the  curve 
of  the  right  heart.  Evidently  the  receiver  was  not  over 
the  part  ol  the  left  ventricle  which  the  left  auricular 
systole  projected  against  the  chest  wall,  but  In  Its  imme- 
diate neighbourhood,  hence  the  depressions  Instead  of  the 
usual  elevations.  In  this  compound  cardiogram,  then, 
we  have  evidence  of  the  working  of  all  four  chambers  ot 
the  heart. 

With  rest  in  bed  and  simple  food,  the  patient's  condi- 
tion improved.  The  block  became  Incomplete  with  at 
times  a  3-1,  ai  others  a  4-1  rhythm.  A  tracing  taken 
during  a  slight  attack  at  this  time  showed  ten  auricular 
systoles  occurring  between  two  ventricular  contractions. 
Then  a  regular  3-1  rhythm  developed  (a-o  interval  not 
more  than  one-fifth  of  a  second).  Farther  Improvement  led 
to  a  2  1  rhythm  the  A-o  time  being  slightly  under  one- 
fitth  ol  a  second  (a  reversion  to  the  rhythm  exlsvlogflltcen 
months  previously).  In  this  condition  he  left  the  hospital 
three  months  after  his  admlfslon.  Three  months  later  he 
was  reatJinltted  to  the  surgical  tide,  for  an  Injury  to  his 
hip,  due  to  a  fall  from  a  ladder  during  a  fainting  spell. 
The  block  wxs  still  incomplete,  the  rhythm  2-1. 

In  briefly  reviewing  these  cajes  clinically  we  note  that 
In  t^o  there  was  a  hlgtoiyol  syphilis,  in  one  other  the 
clinical  findinga  raised  suspicion.  In  a  fourth  case  Im- 
provement occurred  while  the  patient  was  taking  potassium 
Iodide.  In  one  ol  the  cases,  however,  which  gave  a 
syphilitic  history  (Case  i)  this  disease  seems  to  have  had 
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nothing  to  do  with  the  onset  of  the  condition.  All  six 
patients  wexe  males. 

Three  patients  were  csmpiratlvely  young.  27,  30,  31 
respectively,  and  two  ol  these  died,  the  third  being  In  the 
pre-pavoxjsmjl  stage  and  rtcoverlng.  Tne  other  three 
pitlents  aie  still  alive  and  are  appitrcntly  a'3  well  as  when 
they  first  came  nnder  our  obsecva'.ion.  One  of  theee  had 
his  first  selz  are  eleven  year  J  ago.  All  cane  complaining 
ot  the  attacks.  The  dizzy  spells  complained  of  did  not 
consist  of  a  rotation  of  the  patltct,  or  of  objacts  relative  to 
the  pati<?ut,  bat  seemed  to  be  of  the  nature  of  ecml-fatnta, 
the  patient  not  quite  losing  consclouscesa.  One  individaal, 
however,  stated  that  he  retled  like  a  drunken  man. 

One  pjtient  frequently  eiperlen:ed  an  aura,  which 
always,  when  tested,  did  precede  the  attack.  A  second 
patient  sometimes  felt  an  aura,  bat  only  whfn lying  doivn, 
and  he  bellevei  tbat  he  coald  sometimes  prevent  the 
attack  by  opening  his  month  and  taking  a  deep  breath— a 
mana'ivre  which  we  have  known  patients  exhibiting 
extra-systoles  perform  wiih  a  similar  intent. 

We  would  suggest  that  these  pre-aeiznre  sensations  may 
be  due : 

1.  To  extra  systoles  which,  coinaideutly  In  some  cases, 
in  others  perhaps  regularly,  precede  the  seizure,  the 
vague  description  g'^ven  by  some  patients  of  extra- 
systoles  being  not  unlike  the  so-called  "  aurae"  In  Adams- 
Stokes's  disease, 

2.  To  slight,  short  sslzurea  pieceding  more  prolonged 
ones. 

3.  To  the  pumping  In  of  blood  into  comparatively 
empty  blood  vessels  afier  an  extra-systole  has  failed  to 
open  the  aortic  valves ;  this,  for  Instance,  causing  an 
additional  pulsation  In  some  of  the  vessels.  Uafor- 
tonately,  we  have  no  tracing  of  the  period  of  the 
sensations. 

The  attacks  seemed  often  to  occur  In  spells,  and  we 
have  come  to  regard  euch  clinically  as  an  indication  of 
the  temporary  breaking  down  of  the  ventricular  compen- 
sation. Such  would  naturally  be  more  apt  to  occur  In 
acutely-developing  cases,  and  at  periods  In  the  chronic 
ones  when  the  rhythm  changed  in  an  Incomplete  block, 
or,  when  the  block  became  complete,  the  ventricle,  with 
Its  commonly  diseased  musculature,  needing  time  to 
adjust  it£eli  to  the  new  condition  of  things,  and  it  seems 
possible  that  the  adoption  of  certain  attitudes  or  breathing 
exercises  might  at  certain  times  aid  In  a  temporary  ad- 
justment, and  so  be  the  foundation  of  some  patients' 
ballet  that  they  can  avert  attacks. 

It  Is  truly  remarkable  from  what  seizures — or,  Indeed, 
series  of  seizures — people  can  recover  and  afterwards  live 
a  useful  life  for  years.  Thus,  one  of  our  patients  daring 
an  attack  In  which  the  puise  was  absent  two  and  a  balf 
minutes  exhibited  periods  of  apnoea  of  fifty  seconds  each, 
he  being  at  these  times  to  all  appearances  dead.  Such 
attacks  occurred  repeatedly,  yet  he  Improved,  and  has  not 
had  a  seizure  for  two  years,  he  In  the  meantime  being 
able  to  climb  stairs,  etc. 

In  the  shorter  attacks  the  veins  In  the  neck  can  be  seen 
to  pulsate,  as,  Indeed,  our  tracings  show.  In  the  longer 
paroxysms  In  our  patients  pulsation  could  no  longer  be 
detected  on  the  swollen  veins,  nor  could  any  auricular 
Bounds  be  heard  during  such  long  attacks,  not  ev^n  In 
Case  I,  In  which  they  were  commonly  distinctly  audible. 
StUl  It  would  seem  that  the  auti3le8  must  continue  to 
contract,  otherwise  what  sustains  life  in  a  person  so  long 
pulseless  and  apnoelc  l-* 

The  sounds  as  heard  over  the  auricles  seemed  to  us  as 
shortened  miniature  toneless  Imitation  of  the  normal  first 
and  second  sounds  as  commonly  heard  at  the  heart  apex  ; 
In  other  Instances  only  on(>  sound  was  audible  correspond- 
ing to  each  contraction.  The  seat  of  greatest  Intensity  of 
these  sounds  varied,  being  generally  In  the  second  and 
tbird  Interspaces,  a  little  out  from  the  sternum  on  each 
Bide,  occasionally,  however,  at  the  heart  apex. 

In  no  case  was  there  any  oedema,  and,  strange  to  say, 
the  neck  veins  were  never  distended  except  during  an 
attack.  In  fact,  frequently  no  Intercarotld  pulsation  could 
be  detected  In  two  or  three  of  these  pitlents  as  long  as 
they  lay  quiet  In  bed,  and  it  was  necessary  to  enjoin  some 
mnseular  exercise  in  order  to  demonstrate  their  existence 
to  onlookers. 

Three    different    modes    of   behaviour   of    the    pulse 
Immediately   follow!  ag    an    attack    were    noted    in    our 
cases. 
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In  one  patient  four  beats,  four  seconds  apart,  would 
uniformly  occur,  then  the  pulse  would  become  rapid,  and 
the  tracing  Invariably  shoved  the  staircase  efi'ect;  then 
systoles  would  drop  out  occasionally,  then  more  fre- 
quently, and  finally  the  pulsp-rate  became  20  per  minute 
(tracings  burnt  In  the  fire).  We  have  regarded  this  as  an 
Instance  of  a  clinical  reproduction,  immediately  follow- 
ing a  long  rest,  of  the  experimental  results  obtained  by 
Erlanger, 

In  another  patient  the  pulse  was  very  rapid  immediately 
following  a  seizure,  and  then  after  fifteen  seconds  It  sud- 
denly dropped  to  its  present  infrequent  rate.  In  view 
of  Wenckebach's  work,  it  seems  probable  that  such  was 
due  to  extra-systoles. 

In  the  other  eases  approximately  the  same  ventricular 
rate  Immediately  followed  as  preceded  the  attacks. 

In  all  the  attacks  witnesssed  the  pulse  ceased  before 
the  seizure  began,  and  returned  after  It  had  ended. 

One  patient — a  thick-cheated  man — was  examined  with 
the  fluoroscope ;  the  result  was  unsatisfactory,  and  the 
information  in  no  way  compares  in  the  writers'  opinion, 
with  that  given  by  multiple  tracings. 

Clinically,  the  hearts  of  all  these  patients,  with  the 
exception  of  the  individual  who  developed  the  disease 
acutely,  and  the  man  who  had,  apparently  for  just  a  week, 
been  In  the  pre  paroxysmal  stage,  were  greatly  dilated 
and  bypertrophied.  The  heart  examined  post  mortem 
(first  case)  was  of  normal  size,  but  daring  life  It  gave 
every  evidence  of  dilatation.  Quite  worthy  of  note  In 
patient  No.  6  was  the  shifting  of  the  position  of  the 
apparent  apex  independent  of  movement  and  respiration. 
Thus  we  had  to  move  our  receiver  between  the  filth,  sixth, 
and  seventh  interspaces  at  quite  short  intervals.  This  is 
suggested  In  Tracing  11,  where  at  one  period  the  move- 
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Tracing  No.  11.— Note  the  combiDation  oi  the  s  and  c  waves 
at  X  X,  and  the  cardiogram,  in  which  the  second  ventricular  wave 
is  evidently  due  to  the  right  ventricle. 

ment  of  the  right  ventricle  Is  recorded  Instead  of  the  left 
We  would  suggest  that  this  shifting  was  due  to  the  vary- 
ing quantity  of  blood  driven  into  the  ventricle  by  the 
varying  number  of  Interventricular  auricular  systoles. 
We  have  alluded  to  the  palpable  double  apex  beat.  At  x  x 
In  Tracing  8  the  M  shaped  cardiogram  shows  the  Instru- 
mental record  of  this.  Tracing  10  demonstrates  that  it 
was  not  due  to  asynchronous  contraction  of  the  right  and 
left  ventricles.  From  this,  and  the  peculiar  rolling 
palpatory  sensation,  we  ascribed  the  second  tap  to  the 
rotatory  movement  of  the  heart. 

In  three  of  our  patients  the  systolic  blood  pressure  was 
high— 170,  200,  210  mm.  Hg;  the  pressure  corresponding 
to  the  lower  part  of  the  greatest  oscillation  of  the  mercury 
column,  as  judged  by  the  eye,  was  In  each  cskse  about 
50  mm.  less.  In  these  three  eases  the  peripheral  arterial 
walls  were  thickened.  Notwithstanding  this  high  pres- 
sure the  second  aartlc  sound  In  two  of  these  cases  was 
muffled,  faint,  and  dull,  though  no  diastolic  murmur  could 
at  any  time  anywhere  be  detected.  One  of  these  patients 
had  a  distinct  capillary  pulse.  It  seemed  to  us  that  the 
arterial  capillary  area  was  fed  so  Infrequently,  whilst  It 
was  being  constantly  drained,  that  when  the  systole 
happened,  the  free  passage  of  blood  would  diminish  the 
recoil  upon  the  semilunar  valves,  thus  accounting  for  the 
falntness  of  the  second  sound,  the  same  phenomenon  being 
responsible  for  the  capillary  pulse. 

In  five  of  these  patients  the  systems  other  than  the 
cardlo-vascular  were  but  little  affected,  the  blood  in  Hb. 
and  cell-content  was  normal,  and  In  all  drugs,  with  the 
possible  exception  of  potassium  Iodide  In  one  case,  were 
without  apparent  salutary  Infiuence.  Eest  in  bed,  how- 
ever, seemed  a  great  factor  In  their  restoration  to  a  useful 

life. 
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Gentlemen, — I  am  specially  Indebted  to  Sir  Patrick 
Manson,  Dr.  Daniels,  and  Professor  Sandivith  for  their 
conrtesy  in  giving  me  the  opportunity  of  addressing  yon 
regarding  my  researches  in  respect  of  leprosy.  Notwith- 
standing the  abundance  of  the  available  material,  I  shall 
be  as  concise  as  possible. 

The  rcEearches  made  by  me  (dnring  nine  years  in  the 
course  of  my  official  work  in  Turkey),  for  the  most  part  in 
collaboration  with  my  assistant.  Dr.  Reschad  Bey,  com- 
menced with  attempts  to  grow  the  lepra  bacillus  in  pure 
culture. 

Despite  many  interesting  facts  then  observed  by  us,  we 
did  not  succeed  in  growing  the  lepra  bacillus  in  the  form 
in  which  it  is  seen  In  the  leprous  tissue ;  we  Isolated, 
however,  from  several  eevere  cases  of  nodular  leprosy  a 
characteristic  micro-organism  which  on  account  of  its 
specific  characters  and  habitat  we  termed  Streptothrix 
Uproiiei,  The  material  from  which  the  cultures  were 
made  was  obtained  by  throwing  back  a  flap  of  skin 
Including  a  non-ulcerated  recent  leproma,  and  taking  frsg- 
ments  of  lepra  tissue  from  the  under  surface  of  tbe 
leproma  ;  every  precaution  against  outside  contamination 
was,  of  course,  carefully  observed.  The  titaue  so  obtained 
was  placed  in  normal  salt  solution,  and  incubated  at 
37°  C.  for  several  weeks.  The  filaments  of  the  strepto- 
thrix were  now  observed  growing  from  the  mass  in  great 
profusion. 

I  may  here  state  that  I  am  unable  to  say  with  certainty 
whether  there  are  any,  and  if  so,  what,  generic  relations 
between  this  micro-organism  and  the  genuine  lepra 
bacillus ;  but  I  can  positively  asEert  that  it  is  not  a  Ques- 
tion of  an  accidental  impurity.  In  order  to  ascertain 
whether  there  were  any  such  relationship  with  the  lepra 
bacillus,  I  ventured  on  one  occasion  to  inject  a  small 
quantity  of  a  liviog  culture  In  a  very  severe  ease  of 
leprosy.  Irrespective  of  a  slight  induration  at  the 
place  of  injection  no  result  was  observed ;  the  patient, 
however,  obstinately  maintained  that  the  injection 
had  had  a  beneficial  eflfect  on  him,  and  he  was 
not  satisfied  until  I  repeated  the  Injections  at  weekly 
Integrals.  Under  this  extraordinary  treatment  the  patient, 
whose  disease  was  severe  and  accompanied  by  high  fever, 
became  completely  free  from  fever,  and  his  extensive 
leprous  symptoms  retrogressed  so  rapidly  and  in  so 
remarkable  a  manner  that  after  two  months  he  considered 
himself  ta  be  thoroughly  cured  and  left  the  hospital. 
Seeing  that  similar  results  were  also  obtained  in  other 
cases  of  leprosy,  we  naturally  made  it  our  task  to  discover 
the  cnrailve  principle  contained  in  the  cultures.  Exten- 
sive trials  demonstrated  that  substances  soluble  in  water 
and  passing  into  the  culture  liquid,  and  also  certain 
enzyme-like  substances,  could  be  excluded ;  hence  it  was 
only  the  culture  mass  which  remained  to  be  investigated. 

We  now  proceeded  by  first  cultivating  large  quantities 
of  streptothrix,  and  by  chemically  separating  them.  The 
division  of  the  chemical  constituents  of  the  cultures  Into 
albuminoid  and  lipoid  substances  was  a  matter  of  course. 
It  was  soon  found  that  the  active  principle  certainly  could 
not  belong  to  the  albuminoid  substssnces,  but  was  con- 
tained in  the  fatty  substances,  that  Is,  in  the  ether  extract. 
Upon  careful  Investigation  the  ether  extract  turned  out  to 
be  a  complicated  mixture  of  greatly  varying  substances  ; 
and  it  was  only  alter  much  trouble  and  after  employing 
new  methods  that  we  succeeded  In  discovering  a  chemi- 
cally well  defined  substance  which,  on  the  strength  of 
veiy  numerous  trials,  made  on  man,  could  with 
certainty  be  regarded  as  the  sole  carrier  of  the 
active  principle.  Strange  to  say,  this  substance, 
called  '•na-jlln"  by  us.  Is  a  genuine  neutral  fat, 
that  Is,  the  glycerin-ester  of  a  high- molecular  fatty  acid. 


Under  the  microscope  it  Is  seen  to  be  precipitated  In 
beautiial  starlike  crystals  from  its  solutions.  It  Is 
strange  to  say  that  nastin  is  a  neutral  fat,  for  we  are 
accustomed  to  look  upon  genuine  neniral  fats  as  chemi- 
cally very  iractive  substances.  We  have,  however,  proved 
with  certainty  that  all  the  by- products  of  nastin,  such  as 
the  fatty  acids  or  soaps,  have  completely  lost  their  specific 
eflficacy. 

Now,  by  giving  suitable  doses  of  pure  na;t<n  by  hypo- 
dermic Injection,  there  eceued  more  or  less  Intense 
reactive  processes  in  the  leprous  tissue.  These  reac- 
tions consisted  in  irfljmmatory  swelling  and  saturation, 
in  pulplike  softening,  in  true  suppuration  and  necrosis 
of  the  leprous  formations,  to  which  these  processes  were 
ezclnsiveJy  confined,  the  normal  parts  of  the  tissue 
remaining  unaaected. 

There  existed  very  great  difi'erenees  regarding  the 
capacity  for  reaction  of  individual  leprous  patients. 
Whereas  some  of  them  responded  to  nastin  injec- 
tions by  very  violent  reactions  of  long  duration  and 
dangerous  to  life,  a  small  number  apparently  proved 
completely  relractory  ;  between  these  two  extremes  there 
were  greatly  varying  grades  of  "  reactivity."  In  many 
cases,  however.  In  which  changes  of  the  leprous  tissue 
took  place,  one  was  able  by  means  of  the  microscope  to 
observe  a  classical  bacteriolysis  of  the  lepra  bacilli;  so 
that  in  a  preparation  there  is  seen  at  first,  besides  well- 
preserved  bacilli,  the  cccutrenee  of  granules  which.  If  still 
containing  some  fat  appear  red.  If  deprived  of  fat,  blue. 
Later,  when  the  bacteriolysis  is  at  its  height,  heaps  of 
small  red  and  blue  granules  only  are  seen.  Still  later, 
when  the  bacteriolysis  is  In  the  decreasing  stage,  there 
are  only  a  few  isolated  minute  granules  and  fragments  of 
bacteria,  all  the  rest  being  completely  dissolved  and 
destroyed.  By  microscopical  examination  it  is  easy  to 
observe  that  the  bacteriolysis  Is  always  heralded  by  the 
bacilli  being  deprived  of  fat— that  Is,  when  Ziehl's  staining 
method  U  employed,  by  the  loss  of  this  specific  staining 
property. 

On  the  basis  of  these  facts  I  had  first  deemed  the  con- 
sequence of  nastin  injections  to  be  the  formation  of  fat- 
splitting  ferments,  now  attacking  and  splitting  up  the 
nastin-Uke  fat  contained  in  the  lepra  bacillus,  and  thus 
depriving  the  lepra  exciter  of  its  resisting  power  due  to 
this  very  fat,  Seeing,  however,  that  experiments  in  vitro 
made  by  means  of  lipolytic  ferments  on  tubercle  bacilli 
gave  no  results  at  all,  we  again  resorted  to  trials  on  mar. 
Starting  from  the  obsfived  fact  that  nastin  reaction 
alwajs  occurred  with  pronounced  participation  of  leuco- 
cytes I  irled  to  produce  artificial  leucoeytosia  in  a  few 
patients  who  otherwise  did  not  react  to  nastin  at  all.  A 
good  result  was  obtained  by  means  of  intravenous  Injec- 
tions of  sodium  clnnamate  (the  hetol  of  commerce),  but 
lencocytosis  by  Itself  proved  to  be  quite  ineflfectlve.  It 
was  only  when  at  the  height  0!  lencocytosis  a  small  quan- 
tity of  nastin  was  injected  that  reactions  enfued  every 
time,  but  they  were  of  so  energetic  and  violent  a  nature 
that  we  had  to  dispense  with  farther  trials. 

These  very  remarkable  obeervatlons  induced  us  to 
Inquire  more  closely  into  the  chemistry  of  cinnamlc  acid 
and  Into  what  happens  in  the  human  and  animal 
organism.  Cinnamlc  acid,  as  well  as  similar  aromatic 
substances,  are  excreted  in  tbe  form  of  hlppuric  add, 
which,  as  is  well  known,  is  a  substance  formed  syntheti- 
cally from  glycocoll  and  benzoic  acid.  In  dogs,  and 
probably  in  other  animals,  the  synthesis  does  not  take 
place  until  the  kidneys  are  reached— that  is.  Immediately 
prior  to  excretion.  Hence,  It  follows  that  cinnamlc  acid 
Is  transformed  In  the  tissues  into  benz3le  acid.  This, 
however,  is  a  simple  process  of  oxidation,  which  can 
easily  be  carried  out  in  the  laboratory. 

Experiments  made  by  me  with  the  final  product  of 
oxidation — t^^e  benzoic  acid — gave  no  results  at  all.  The 
Idea  presented  Itself,  therefore,  of  contemplating  the 
possibility  of  there  being  an  Intermediary  product  of 
oxidation,  and  such  a  product,  indeed,  does  exist — 
namely,  benzaldehjde. 

At  this  stage  we  resumed  experiments  in  vitro;  previously, 
for  the  want  of  genuine  lepra  bacilli,  they  were  made  with 
tubercle  baoilli.  It  had  been  found  that  It  Is  extremely 
difficult,  or  hardly  possible,  by  means  of  the  UEual  agents 
for  the  extraction  of  lat,  such  as  ether,  chloroform, 
benzine,  etc,  even  after  extraction  extending  over  weeks 
and  months,  to  deprive  tubercle  bacilli  of  fat  so  com- 
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pletely  tbat  they  lose  their  specific  Btalniog  property  to 
Z\ehV3  method.  In  benzildebyde  we  first  came  across  a 
sabstanee  which  completely  fttes  (In  our  sense)  the 
tubercle  bacilli  from  lat.  To  a^taln  this  end,  hc<*tltig,  It  la 
tine,  has  to  be  resorted  to.  B/  heating  to  100*^  C,  the 
tnbexde  bacilli  ard  completely  deprived  ol  lat  wUhln  ten 
to  twelve  hoars  ;  at  a  higher  temperature  within  about 
hall  an  hour.  In  these  clrcnmstsuicas  we  hoped  that,  on 
human  beings,  benzildebyde  would  prove  to  be  the 
8ought-for  substance  for  activating  nastln.  Bat  It  had  not 
this  effect. 

The  activation  through  berzUdebyde  was  neither  more 
nor  less  Intense  than  taat  produced  by  clnnamlc  add.  In 
face  of  these  facts  there  was  Itft  only  one  possibility — It 
must  hi  a  question  ol  the  beczjyl  radical  at  the  very 
moment  of  tepiratloa.  The  next  well-known  substance 
possessed  of  the  lieczoyl  radical  In  a  readily  separable 
form  Is  beczoylchlorlde ;  and,  Indeed,  It  was  soon  Icnnd 
tbat  beczjylchlorlde  In  the  cold  deprives  tubercle  bacilli 
of  fa'  in  about  twenty  minutes,  and  does  so  Instantaneously 
and  completely  after  slightly  heating. 

On  the  strength  ol  these  extensive  experiments  in  vitro, 
and  after  satlslyicg  myself  by  trials  on  animals  that 
benzojlchlorlde  is  innocuous,  I  deemed  myself  justified 
In  making  triils  on  suft-'rcrs  from  leprosy.  Very  soon — 
In  fact.  Immediately — It  was  seen  that  by  combining 
naslln  with  beczjylchloilde  the  former  was  activated  to 
quite  an  unexpected  ex'.ent,  but  much  work  was  still 
required  In  order  to  ascertain  the  proper  proportion  of 
concentration  between  nastin  and  benzoylehlorlde,  for  not 
only  the  efficicy  but  also  (he  possible  danger  of  the 
method  greatly  depend  on  this  purely  quantitaMve  pro- 
portion. For  my  trials  on  man  I  employed  2  per  cent, 
benzoyl  eolailons,  to  which  caitln  wa?  added  la  varying 
proportion.  Is  no??  was  found  that  In  the  event 
of  nastin  exceeding  a  certain  amount  and  being 
present  In  excess,  very  prcnounced  reactive  pro- 
cesses occurred  In  cases  ol  tuberculous  as  well  as  In 
nerv-e  leprosy.  In  the  case  of  the  latter  there  occurred 
particularly  carious  phenomena,  which  I  will  briefly  refer 
to  as  they  are  of  general  Interest.  The  employment  of 
undiluted  nastla  had  already  formerly  been  observed  to 
be  frequently  followed  by  appirently  fresh  symptims 
developing  in  distinct  connexion  with  the  Injection.  With 
a  highly-concentrated  benzoyl-nastin  solution  I  was  able 
to  produce  such  symptoms  artificially  with  almost  ex- 
perimental certainty.  In  most  instar  ces  it  was  a  question  of 
suddenly-appearing  eruptions  which  reminded  one  greatly 
ol  bums  of  the  second  and  third  degree.  Seeing  that 
highJy-concenlrated  bsnzoyl-castin  solutions  give  rise  to 
purulent  rea'itlon  In  Ihe  case  ol  tuberculous  leprosy, 
I  think  I  may  draw  the  conclusion  that  the  descrlbad 
eruptions  are  due  to  an  inflammatory,  probably  leucocytlc, 
reaction  within  a  leprous  nerve  centre.  Such  reaction 
transfers  Itself  in  the  form  of  a  change  In  the  condition 
to  the  as  yet  preserved  nerve  filaments  leading  to  the 
periphery,  whexe  U  gives  rise  to  the  described  purely 
trophic  disorders. 

I  make  mention  of  these  observations  because  I  think 
they  throw  some  light  on  certain  hitherto  but  little 
explained  symptoms  of  anaesthetic  leprosy.  It,  however, 
we  use  for  injections  feuch  low-concenlrated  benzoyl- nastin 
solutions  In  which  benzoylchloilde  is  present  in  excess, 
the  reaction  phenomena  remain  completely  absent  after 
suitable  doees ;  changes  In  the  leprous  tissue  become 
manifest  only  after  a  considerable  time,  but  the  thera- 
peutic Influence  Is  not  less  favourable,  and,  withal, 
ab-oltttely  Innocuous.  Here  also  speDlil  interest  attached 
to  the  observations  made  in  cises  of  the  purely  nerve 
form.  1 1  the  Cise  of  the  same  pitients  In  whom  by 
means  of  the  strong  solutions  I  was  able  to  cause  the 
above-described  intense  reactions  the  extensive  an- 
aesthesia retrogressed  with   surprising  rapidity. 

From  the  photograph  it  will  ba  seen  how  severe 
some  of  those  cases  were.  In  the  photographs  and 
radiograms  of  the  hand  and  ioo'i  ol  a  patient  of  this 
category  It  can  be  si  en  that  severe  mutilations  already 
existed,  This  patient  hjd,  moreover,  anaesthesia  In  the 
arms  aad  legs  so  deep  rea'-hiog  tbat  he  had  burnt  his 
left  arm  by  placing  It  on  a  heated  stove.  After  a  lew 
iDjectloos  the  aoaeethesia  had  disappeared,  and  the 
patient  was  again  able  to  distinguish  clearly  between 
all  kinds  ol  sensation — lor  Instance,  between  pointed  and 
blunt  objectf ,  heat  aad  cold,  etc, 
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Having  thoB  eneceeded  in  gradually  aecertalnlDg  the 
correct  proportion  In  which  to  mix  nastin  and  beczoyl- 
chlorlde,  and  the  Interesting  tict  that  thtie  is  a  definite 
relation  in  the  solubility  ol  nas'in  In  benzoylchlorlde, 
the  provisional  chaiacler  of  the  simple  nastin-thetapy  of 
leprosy  at  first  essayed  was  at  once  done  awey  with. 

Tne  diffrrence  between  then  and  now  is  so  remarkabte, 
and  the  new  combined  method  is  so  clearly  enpeilor  to 
the  former  simple  nastin  treatment,  both  as  legatde 
reliability  and  constancy  of  the  therapeutic  results  and 
the  exclusion  ol  the  dangers  arising  from  nastin  reactions, 
that  I  no  longer  hesitate  in  highly  recommendlrg  the 
treatment  In  its  present  form  for  general  theiapentic  nse 
in  cases  of  leprosy. 

Numerous  trials  having  demonstrated  that  pure  benzoyl- 
chlorlde  solutions  are  quite  ineffective  specifically,  we  can 
only  assume  that  b;nzoyl  is  the  really  active  substance 
which  atts  direct  on  the  lepra  exciter  I  itreqnites.  however. 
In  order  to  get  at  the  bacilli  at  all  and  not  to  be  wasted 
In  other  dlrecilons,  the  guidance,  so  to  say,  of  the  other- 
wise thoroughly  passive  nastin,  which  charges  itself  In  oily 
solution  wlthbetzoylchlorlde;  it  is  not,  however,  a  chemi- 
cal union,  but  rather  a  stale  ol  simple  solution ;  in  this 
way  btnzojlchlorlde  Is  protected  from  being  prematurely 
nnd  uselessly  used  up.  The  nastin  is  carried  to  the  lepra 
biclUl,  to  which,  owing  to  its  near  ehecalesl  and  physical 
relation,  it  attaches  itself,  and  then  benzoyl  can  fully 
display  Its  antibacterial  action  in  the  fatremovirg  sense. 
When  deprived  of  fat  the  lepra  bacilli  seem  to  be  doomed; 
the  homjn  organism  then  effects  with  comparative  ease 
the  farther  dissolution  and  altimately  the  complete 
dest'uctlon  ol  the  bacteria  nuclei. 

The  conclusions  drawn  by  me  from  my  experience 
hitherto  are  summed  up  In  the  short  sentence :  Benzoyl- 
nistin  is  an  agent  which  directly  acts  on  lepra  bacilli. 
Tals  sentence  expresses  the  advantages  and  the  progress 
affected  by  our  method  of  treatment  of  leprosy  as  com- 
pared with  other  therapeutic  endeavours.  On  the  other 
hand,  it  clearly  points  oat  the  limitations  of  the  method. 
Let  us  just  imagine  for  a  moment  how  a  chronic  infec- 
tious disease,  such  as  lepiosy,  arises.  In  the  first  place, 
there  Is  the  specific  exciter,  without  which  tte  aiscase,  of 
course,  is  unimaginable;  there  is  besides,  however,  the 
human  organism,  which  actively  reacts  on  the  Invading 
parasites  and  which  admits  of  the  originating  of  the  real 
pathological  formations,  and  supplies  the  anatomical  sub- 
stratum for  what  we  perceive  as  visible  symptoms  of 
dUeise,  It  does  not,  however,  always  follow  that  In  every 
case  the  symptoms  disappear  upon  the  destruction  of  the 
parasites.  The  coincidence  ol  these  two  phenomena 
depends  on  many  factors  which  have  reference  to  charac- 
teristics and  structure,  size  and  resistance,  seat  and  con- 
ditions of  circulation  ol  the  pathological  formations.  The 
more  transient  and  delicate  these  formations  are, the  more 
easily  they  are  accessible  to  the  blood  aad  the  lymph 
stream,  the  better  ate  the  prospects  cf  doing  away  with 
the  symptoms  of  the  disease  slmultanooutly  with  the 
exciters. 

When  enteitalning  such  eonslderatlors,  one  will  not 
wonder  at  the  fact  that  even  In  the  ease  of  the  nastin- 
therapy  of  leprosy,  notwithstanding  its  specifically  antl- 
leproui  character,  there  Is  perceptible  occasionally  a 
divergency  between  the  Influence  exerted  on  the  exciters 
of  the  dleeese  and  the  effect  on  the  morbid  products  ;  and 
I  must  draw  attention  to  these  points  in  order  to  fore- 
stall conceptions,  mistaken  In  principle,  concerning  the 
capabilities  of  the  method. 

There  are,  Indeed,  leprous  nodules,  even  in  comparatively 
fresh  cases,  which  respond  not  at  all  or  only  slightly  to 
the    Injections;    but  there  are  also  leprous  formations 
(besides  true  forms  of  exanthema,  also  more  solid,  even 
massy  infiltrations,  some  of  them  of  large  extent)  which 
are  acted  upon  and  done  away  with  by  naetln  not  less 
promptly  thao,  say,  syphilitic  erupticns  are  by  mercury. 
Between  these  two  extremes  there  are  many  graduations. 
Rapid  visible  resuKa  should  not  lead  to  overrating  the 
new  method  ol    treatment  and   its   natural   limitations, 
nor  should  occasional  absence  of  exceoted  changes  and^ 
retrogressions  of  leprous  symptoms  lead  to  ucdcrratln;' 
the  method.    With  patience  and  fairly  clever  indi^iJo'' 
Izlng  one  will  be  able — excepting,  ol  ccurse,  in  the  v 
severe,  hopeless  cases— generally  to  effect  at  leas* 
arrest  of  the  leprous  process;  frequently,  howev 
bstter  results  will   be  obtalsed.     Such  le  my 
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.  9plDlon,  formed  on  the  etiength  o(  cUnlcal  observations 
land  experience  extending  over  a  period  of  more  than  lour 
^ears. 

In  order  to  give  an  Idea  of  the  therapeatlc  resalts 
obtainable  In  the  caee  o!  leprous  patients  solely  by  means 
of  the  benzjyl-nastln  method,  a  few  photographs  are 
reproduced.  In  Turkey  I  had  under  treatment  altogether 
Jorty  patients  for  at  least  several  months ;  I  was  able, 
however,  t3  observe  some  patients  for  a  considerably 
lons;er  period,  up  to  several  years. 

The  photographs  of  Case  i  show  the  conditions  in  a 
severe  case  of  nodular  leprosy,  with  the  extensive,  partly 
ulcerated  leproma  of  the  face,  the  arms,  and  the  bands ; 
with  tumours  of  the  lymphatic  glands  on  both  sides  of  the 
.throat.  The  patient,  who  at  tliat  time  already  suffered 
from  extensive  leprosy  of  the  tongue,  the  pliarynx,  and 
larynx,  and  of  both  the  testicles,  was  a  very  unruly  Indi- 
yidaal,  who  after  a  short  stay  escaped  from  the  hospital 
at  night.  Alter  a  few  months  he  returned  with  immensely 
aggravated  leprosy  of  the  mucous  membrane  and  severe 
attacks  of  snifocation  owing  to  leprosy  of  the  larynx, 
necessitating  immediate  tracheotomy.  In  the  course  of 
treatment,  continued  for  more  than  twelve  months,  the 
patient  got  rid  of  the  leprosy  of  the  mucous  membrane, 
the  tracheal  tube  could  be  removed,  and, he  now  speaks  in 
a  clear  voice. 

The  skiagrams  show  multiple  osteo-leproma  of  the 
hands  in  this  case  prior  to,  during,  and  after  treatment. 
It  can  be  seen  that  the  parts  of  the  bone  previously 
.affected,  partly  greatly  distended,  partly  even  completely 
destroyed,  gradually  consolidated  and  ultimately  presented 
again  a  normal  structure  of  bone. 

The  result  obtained  by  the  treatment  regarding  the 
leproma  of  the  skin  is  shown  by  the  photograph  of  the 
hands,  where,  instead  of  leproma  and  ulcers  there  are  left 
only  flat  cicatrices. 

The  photographs  of  Case  n  show  nodular  leprosy  with 
specially  large  leproma.  The  first  photographs — (a)  and  (i) 
— were  taken  during  the  treatment,  and  besides  the  large 
fungiform  prominent  nodules,  very  flat  pigmented  cica- 
trices, the  residue  of  former  tubera,  may  be  seen  on  the 
left  arm.  Photographs  (o)  and  (tf)  illustrate  the  therapeutic 
result  in  such  a  manner  that  no  further  description  is 
required.  The  last  picture  shows  the  same  result  obtained 
by  the  therapy  on  the  legs  of  the  same  patient,  where  the 
pigmented  cicatrices  still  approximately  show  the  size  of 
the  leproma  at  that  place. 

I  would  add,  however,  a  few  remarks  regarding  tuber- 
culosis, whose  e»!lters  are  so  nearly  related  to  the  lepra 
bacilli. 
..,,  The  neutral  fat  of  tubercle  bacilli,  which  necessitated 
^j-tbe  employment  of  special  methods  for  isolating  it  and 
which  was  produced  by  me  a  year  and  a  half  ago,  is 
chemically  and  biologically  very  near  to,  perhaps  even 
identical  with,  nastin.  This  neutral  fat,  which  we  will 
call  tnberculc-nastln,  acts  in  the  case  of  sufferers  from 
leprosy  in  the  same  way  and  with  the  same  intensity  as 
nastin  does.  And  vice-versa  the  ordinary  nastin,  which  is 
quite  inactive  as  regards  healthy  men  and  animals, 
proves  In  respect  of  tuberculous  Individuals  to  be  an 
extremely  active  substance  which  acts  likewise  in  the 
sense  of  fat  removal  and  of  the  granular  decay  of  the 
tubercle  bacilli,  as  has  recently  been  recognized  as  regards 
the  animal  organism  by  Behring,  who  has  seen  and  verified 
my  cases  of  leprosy  in  Constantinople. 
,  Bat  the  decisive  and  essential  difference  between 
leprosy  and  tuberculosis  consists  in  this,  that  In  the  case 
;0f  leprosy  one's  object  is  attained  in  general  with  the  fat- 
removal  and  with  the  dissolution  of  the  bacteria  into 
granules,  that  is,  the  organism  then  is  able  to  dispose 
of  the  remaining  constituents  of  the  nuclei  of  the 
comparatively  but  slightly  toxic  lepra  bacilli.  In 
the  case  of  tuberculosis,  however,  it  is  the  very  depri- 
vation of  fat  and  the  granular  decay  which  renders  the 
extremely  poisonous  endotoxins  of  the  tubercle  bacilli 
amenable  to  absori>tion,  and  for  this  reason  much  [harm 
may  be  done  by  incautious  injection  of  nastin.  Xeverthe- 
less  I  think  and  trust,  on  the  strength  of  numerous  cases 
of  the  most  varjing  forms  of  tuberculosis  which  have  come 
under  my  treatment  hitherto,  that  nastin— in  greatly 
different  concentrations  than  are  used  for  leprosy,  and,  it 
may  be,  combined  with  antitoxic  treatment — is  destined  to 
,^play  a  i>art  in  the  therapy  of  tuberculosis  also. 
.,;^,BBt  observations  to  be  made  for  many  months,  perhaps 


for  many  years  to  come,  will  be  needed  before  I  can  be  in 
a  position  to  recommend  a  tuberculosis-therapy  which 
admits  of  being  generally  Introduced.  At  the  present 
stage  of  my  studies  in  this  highly  controversial  province  I 
can  but  urgently  caution  against  applying  nastin  in  the 
concentration  Indicated  for  use  in  the  treatment  of  leprosy, 
when  dealing  with  patients  suffering  from  tnt>ercaloal8. 
Sad  experiences  would  be  the  result. 

It  is  otherwise  as  regards  leprosy;  I  am  convinced  that 
in  leprosy  the  present  benzoyl- nastin  therapy  is  innocnons 
on  the  one  hand,  and  heuce  may  conscientiously  be 
recommended  for  use  to  medical  men;  and  that,  on  the 
other  hand,  it  constitutes  a  real  advance  in  the  treatment 
of  this  terrible  disease." 


ELECTROLYSIS    m    TIC    DOULOUPwEDX    A2fD 

LN   SPINAL   SCLEROSIS. 

Br    DAWSOX    TURNER,  B.A.,  M.D.,  F.R.C.P.E., 

F.K.3.E.,   U.R.C.P.LOND., 

PHYSIC  IAS    IN    CHAKGE    OK   THE   ELECTBICAL    DEPABTJIENT    Of   THE 
BOTAI.  ISHRilJiRY,  ESrSBCBOH. 


I  SHOULD  like  to  call  the  attention  of  the  profession  to 
the  valuable  results  which  can  be  obtained  in  tic 
douloureux,  spinal  sclerosis,  and  other  conditions  by 
ionic  medication.  The  human  body  Is  an  electrolyte, 
and  electrical  currents  are  only  conveyed  through  it  by 
the  migration  of  Ions  (electrified  particles  of  matter). 
A  current  through  the  body  la  a  convection  current 
analogous  to  the  convection  of  heat.  There  is  an  actual 
transfer  of  material  particles,  each  carrying  one  or  more 
electrical  charges  on  Its  back,  from  one  electrode  to  the 
other  in  both  directions.  By  this  means  drugs  can  be 
carried  through  the  unbroken  skin  into  the  body,  and 
exactly  at  the  spot  where  the  effect  is  desired.  I  will 
refer  here  only  to  the  two  conditions  of  tic  douloureux  and 
spinal  sclerosis.  Ionic  treatm<^nt  of  tic  douloureux  has 
been  recommended  by  Leduc  and  others.  Lednc  narrates 
several  successful  cases,  but  no  previous  reference  to  the 
ionic  treatment  of  sclerosis  is  known  to  me. 

Six  cases  of  tic  douloureux  have  recently  been  under 
treatment  by  me.  In  each  of  these  great  relief  or  a  cure 
— whether  permanent  or  not  it  is  too  early  to  state— has 
been  obtained. 

Case  i 

K.  M.,  aged  58,  recommended  by  Dr  Boyd,  had  suffered 
from  tic  doalonrenx  for  five  months,  the  pain  was  stabbing  and 
worst  at  niglit,  bat  never  entirely  away.  The  patient  was 
unable  to  Bleep  and  in  and  cut  of  bed  all  nlgtit,  had  dlfficalty 
In  opening  jaw,  sad  was  becoming  eshanoted  ;  many  remedies 
had  Ijeen  tried  unavalllngly.  The  firgt  application  relieved 
Mm  for  twenty-fcur  hours  ;  the  second  application  three  days 
later  had  a  similar  tttaot ;  after  five  applications  the  patient 
expressed  himself  as  being  greatly  beneti ted,  he  was  able  to 
take  food  and  to  sleep,  and  the  attacks  had  alinost  oeased. 

Case  ii. 
A.  B.,  recommended  by  Dr.  Ronaldson  :  tic  doalonrenx  had 
followed  herpes  ;  the  attacks  were  severe,  keeping  the  patient 
awake  at  night.  Fonr  apDlications  sufficed  to  remove  the 
pain,  bat  the  patient  simered  from  naosea  and  giddiness 
afterwards  ;  during  the  applications  she  was  inclined  to  sleep. 
Each  E^mce  was  followed  by  freedom  from  pain. 

Cask  hi. 

A  patient  of  Mr.  Cotterlll,  aged  73  ;  she  had  saffered  from 
tlo  doalonrenx  for  nine  years.  The  first  appiicatlon  gave  her, 
in  her  own  words,  the  first  good  ntght  she  had  bad  without 
an  opiate  for  weeks.  Three  or  four  eeinces  greatly  relieved 
ber,  bat  when  the  treatment  was  Intermitted  the  pain  had  a 
tendency  to  recur  ;  a  renewal  of  the  applications  always  led  to 
Improvement,  and  after  a  dozen  applications  she  returned 
home  greatly  benefited. 

Case  iv. 

A  patient,  aged  34,  recommended  by  Dr.  Frost,  complained 
nf  shooting  pains  in  the  side  of  the  face  and  back  of  the  neck. 
in  this  case  the  current  was  passed  from  the  one  Bllaoted  area 
to  the  other  by  means  of  large  electrodes  plaoed  over  these 
areas.  The  result  was  Batisfactory  ;  when  the  patient  retomed 
some  days  afterwards,  she  said  that  she  had  had  Boaroely  any 
pain  slnoe  the  treatment.  

•The  bCDzovI-nastin  solutioD  is  put  up  in  ampouiea  containiiiK 
each  from  0.0005  to  0  002  nsstln  In  storilizsd  olive  oil  One  such  dose 
is  iujected  hvpodermioally  once  a  waek.  No  reaotiou  13  observed 
with  the  smaller  doses,  but  wiih  the  larger  reacti^u  o.-c^^ioually 
taku3  pl.-ice.  It  is  not  desirable  to  induce  a  inarkea  icaction.  lu 
favouraljlc  cases,  after  some  weeks  or  months  tlic  leslPUR  graduiUy 
disappeu-.  KaUe  and  Co..  Biebridi  «aii  Ehoin,  Jiave  uaO«:t*li<a  o 
ircpore  the  inatei'i«l  in  a  form  ready  tor  uie. 


Atrh,  4,  I 


goS.}- .' 


MEMORAi^PA'P^"'    '^"ITK  ?I10^ 


a 


^  Tut  BrtirriMi 


807 


In  treating  cases  of  tic  donlonreux  by  this  method  when 
strong  currents  may  be  passing  through  the  brain,  It  is 
very  important  to  avoid  all  abrupt  changes  in  the  current 
etrengtb,  or  giddiness,  lalntness,  or  other  serious  sym 
ptoma  may  fellow.  Bams  will  also  be  produced  if  the 
current  density  be  allowed  to  become  too  great.  Beneath 
each  electrode  several  layers  ot  unmecllcated  lint  soaked 
In  the  solution  it  Is  desired  to  use  should  be  placed. 

In  sUl  these  cases  the  treatment  was  the  same;  the 
saltcyltc  ion  (or  the  quinine  ion)  was  Introduced  Into  the 
cellular  tissue  beneath  the  sktn  by  a  strong  constant 
current. 

In  the  hitherto  Incurable  and  hopeless  cases  of  spinal 
sclerods  HO.TiethIng  can  now  be  attempted,  not  to  directly 
regenerate  destroyed  nerve  tissue,  though  Indirectly  some 
such  efifect  msy  possibly  be  produced,  but  to  loosen  and 
remove  the  fibrous  tissue  which  may  be  pressing  upon  and 
Interlering  with  the  Junction  of  the  nerve  strands  and 
cells.  Two  cases  of  lateral  sclerosis  and  one  of  dissemi- 
nated sclerosis  nave  been  treated  electrolytically  by  me, 

Cash  y.  1 

The  patient,  vged  54,  had  been  111  for  more  than  a  year  ;  he  1 

presented  all  tha  signs  and  symptoms  of  spastic  paralysis;  he  j 

was  onabla  to  vralk  alone,  and  acffered  from  urinary  Incon-  [ 

tlnence.    Six  applications  sntfioed  to  remove  these  symptoms,  ; 

and,  under  a  cootlnnance  ot  the  treatment,  ho  was  soon  able  to  1 
w^K  qalte  well   by  himself.     After  reaching  this  stage  ot 

ImprOTement  the   applications  vrere   discontlnned,   and  tha  I 

patient  was  advised  to  remain  quietly  at  home.    Ijofortanateiy,  j 

be  returned  to  his  work,  and  when  be  was  seen  again  some  1 
months  later  his  condition  was  aggravated.    A  repetition  of 
the  former  applications  now  failed  to  relieve  him  ;  but  when 
much  stronger  currents  were  employed  satisfactory  results 
toUowed.      The    patient    steadily   Improved,    and   was    socu 

broDght  back  to  bts  former  level.  I 

C-VSE  VI.  1 

A  patient,  aged  25.  ot  Dr.  G.  Gibson.     Improvement  began  \ 

at  once  :  Immediately  after  the  application  the  patient  could  | 

move  his  Hmbs  more  freely.     He  was  given  three  applications  | 

a  week,  and  manifested  improvement  after  each  one  ;  this  ' 

wae  sometimes  more  marked  on  the  day  following  the  treat-  | 

ment.     He  has  now  had  twelve  applications,  and  his  lege  are  j 

stronger  and  be  can  walk  bettei.  ^ 

Cask  vii.  I 

Also  one  of  Dc  Gibson's.  Ihe  patient,  aged  29,  has  been  ill  1 
for  five  yeftf 8  with  disseminated  sclerosis,  the  left  leg  beine 
chiefly  auected  :  this  patient  has  had  three  appltcatioiin 
blmllsr  to  thoie  in  the  previous  cases,  but  without  any 
observable  Improvement  ;  another  ion  will,  therefore,  nov/ 
be  introdneed— the  iodide  Ion  instead  of  the  chloride  Ion.* 

That  the  chloride  Ion  has  a  remarkable  power  ol 
resolving  fibrous  adhesions  has  been  shown  by  Lsduc 
and  tested  by  me  in  many  surgical  cases,  and  it  was 
this  fact  which  led  me  to  try  it  in  sclerosis.  I  would 
suggest  that  overgrowths  of  fibrous  tissue  In  other  organs 
— for  example,  the  liver  and  kidneys— should  be  similarly 
attacked.  Naturally  the  more  superficial  the  organ  the 
better  hope  ol  success.  Strong  currents  and  long 
stances  and  the  individual  attention  of  a  qualified 
specialist  are  In  my  opinion  the  key  to  snccessfui 
results.  Surely  we  may  rejoice  at  the  addition  -of  this 
new  pow«;iful  but  most  manageable  weapon  to  our 
armamentarium. 


MEMORANDA: 

MEDICAL,  SURGICAL,  OBSTETRICAL, 

TOXIC  EFFECTS  OF  PETROL  FUMES. 
In  connexion  with  the  notes  which  have  lately  appeared 
ia  your  columns  the  following  cases  of  "  petrol  poisoning  " 
may  be  of  Interest ; 

A  young  fellow  in  charge  ot  a  40-h,p,  Daimler  car 
returned  with  the  car  to  a  private  garage  accompanied 
by  another  chauffeur.  Having  taken  the  car  in,  they  com- 
pletely closed  the  garage  by  pulling  down  the  roller 
shutters  with  which  it  was  provided.  Tlrere  was  no  other 
opening  to  che  air  with  the  exseption  ol  a  staircase  to  the 
upper  atory,  Tfie  time  was  about  4  p.m.  They  then  pro- 
ceeded to  macft-avie  the  car  abont  the  garage.  For  this 
purpose  the  engine  was  kept  rannlng,  and  they  noticed  a 
Strang  smell  and  black  smoke  from  the  exhaust.  The 
ytmpEf  r  OOP  atatfd  that  a  lot  of  netrol  fOarless  SDlrif)  was 
*■  This  patieDt  Has  now  begun  to  show  itoprovement. 


running  through  the  engine.  At  4.30,  experiencing  a  sense 
of  vertigo  and  constriction  of  the  head,  "  worse  than  head- 
ache," but  no  nausea,  they  went  upstairs  to  get  some  tea. 
About  this  time  people  outside  the  garage  heard  consider- 
able shouting  and  commotion  from  within,  and  remaikect 
upon  it.    At  5.45,  on  the  return  ot  another  car,  the  garage 
was  unlocked,  and  the  two  young  fellows  were  found 
Insensible  upstairs.    One  was  in  the  lavatory,  which  had 
to  be  forced  open ;   the  other  lay  near  the  door  ol  the 
kitchen.  They  must  have  lain  insensible  for  over  an  hour. 
The  windows  upstairs  were  open.   They  were  immediately 
carried  down  Into  the  open  and  soused  with  water.    I  Eaw  ' 
them  about  fifteen  minutes  later.    Both  were  then  in  a  ' 
completely  dazed  condition,  with  medium-sized,  active  ' 
pupils.    They  were  unable  to  Etand.    One  was  pale,  shiver- 
ing, and  drumming  his  feet  on  the  floor.     He  did  not 
appreciate  what  was  said  to  him,  resented  Interlerence,  and  ' 
struck  out  when  addressed.   The  other  was  deeply  flushed  ' 
and  slightly  cyanosed.    He  was  more  sensible,  but  when-' 
moved  he  struck  out  at  the  door.  Injuring  his  knuckles. "^ 
The  pulse  In  each  case  was  small  and  rather  last.    There? ' 
had  been  no  vomiting,  and  the  fact  that  one  was  found  )n'' 
the  lavatory  was  due  to  his  having  taken  a  pill  previously.  ; 
They  were  again  carried  upstairs  and  laid  on  settles  nest ' 
the  fire.    The  windows  were  widely  opened.     Although 
warmly  wrapped  up,  they  continued  to  shiver  acutely  for  '■ 
some  time.    The  shivering  had  the  appearance  of  clonic" 
spasm,  and  was  particularly  marked  in  the  ease  of  the-,' 
pale  patient;  the  feet  in  his  case  and  the  hands  In  th6-^ 
other    were  constantly   beating  egalnst  the  floor.    The'* 
flushed  and  younger  of  the  two  recovered  rapidly,  the  pale  ^ 
one  more  slowly.    By  the  next  day  they  were  both  all ' 
right,  but  had  only  an  imperfect  recollection  ol  what  had  ' 
happened  subsequently  to  their  leaving  the  garage  proper"* 
and  going   upstairs,     The  treatment   adopted  was  free:* 
ventilation  and  the  administration  ol    hot  strong   tea," 
which  was  handy.     The  kindness  ot   a   bystander  had*" 
already  supplied  a  glass  of  apirlts.  ' 

It  was  a  fortunate  thing  that,  oa  the  first  feeling  of*^ 
illness,  they  left  the  closed  garage  and  went  to  a  higher' 
level  where  windows  were  open. 

London,  W.  CalRI.ES  E.  Bos,  M.D,,  F.K.C.P. 


EIGOE  MORTIS  IN  THE  STILLBORN. 
Since  reading  the  annotation  in  the  Bhitish  MedicaC 
Journal  of  October  5th,  1907,  on  a  ease  ot  rigor  mortis'in" 
a  BtUlbom  infant,  I  have  been  on  the  look-out  for  this  con- 
dition, and  a  few  days  ago  my  patience  was  rewarded  by' 
seeing  a  child  born  In  a  tjplcal  state  of  post  mortem" 
rigidity.  The  mother  was  a  multipara,  end  was  in  full"' 
labour  when  I  saw  her.  As  her  pains  did  not  seem  to  be'' 
doing  much  good,  I  was  just  thinking  of  applying  the'' 
forceps  when  the  patient  exclaimed  the  head  was  in  thd- 
birth,  On  raising  the  bedclothes,  I  saw  the  head  balglng'.i 
the  perineum  In  such  a  way  a3  made  me  think  at  once^ 
that  the  presentation  was  an  occtplto-posterlor  one. 

The  head  showed  no  signs  of  undergoing  the  movement' 
of  extension,  and  It  was  only  when  I  pressed  It  strongly 
forward  that  the  vertex  appeared  at  the  vulval  outlet.' 
When  it  was  born  I  was  surprised  to  see  an  occlpito- ' 
anterior  Instead  of  a   posterior  presentation,  as  I   had- 
anticipated.    The  child  was  dead,  and  post-mortem  rigldily 
was  very  marked  ;  indeed,  its  condition  was  exactly  that 
described  so  clearly  by  Mr.  Parkinson  In  the  issue  of  the 
JocBNAi.  (or  February  8th,  that  I  cannot  do  better  than 
quote  his  words :  "The  head -was  drawn  forwards  and  the- 
back  scmewhat  rounded.    The  arms  were  flexed  on  the 
elbows  and  bent  on  the  chest ;  the  thighs  were  dravrn  op 
and  flexed  towards  the  belly,  and  the  legs  were  flexed  at 
the  knees." 

The  position  of  the  head — namely,  drawn  strongly  for- 
ward— accounted  for  the  lack  of  extension  and  simulation 
of  an  occipltO' posterior  presentation  by  undue  bulging  of 
the  lower  part  of  the  perineum. 

The  woman  stated  that  she  had  not  felt  fetal  movementfl 
for  a  fortni^t,  but  in  this  she  is  probably  Incorrect,  asthe' 
child  would  have  shown  signs  of  maceration  at  birth  hKd 
it  been  dead  30  long. 

This  Is  the  first  case  of  rlgOr  mortis  In  the  stlllboTn 
which  I  have  observed,  but  now  that  my  attention  has 
been  drawn  to  the  subject  I  mean  to  keep  a  keen  Icok-out 
for  It  In  theiulnre.,,, 
soutii  siJeiai'. '     ■"""  John  Baih. 
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CLINICAL   AND    SCIENTIFIC    PROCEEDINGS. 


YORKSHIRE  BRANCH. 
Ltfili,  Wtdiesdai/,  March  ISth,  190S^ 
Dr.  TuBSEB,  Prefcidect  elect,  in  the  Chair. 
Cane/.— Di.  CnvR'coft  showed:  (1)  A  cate  of  (probable) 
saperScial  gamma  ol  Ihu  pons  In  a  man  aged  42 ;  typical 
drunken  gait;  nerve  deafness  in  right  ear;  slight  eye 
clonus  on  looking  to  right ;  history  of  tinnitus  In  right 
ear,  but  anaesthesia  o!  left  chin  (when  cut  by  rszjr  no 
pain)  and  left  side  of  tongue,  with  accnmnlation  of  food  in 
left  cheek  during  mastication.  Much  improvement  by 
mercury  (hyd.  cum  creta  grain  ij  night  and  morning). 
(2)  A  boy,  congenitally  syphllitio  with  cerebellar  sym- 
ptomi.  (3)  A  case  ol  right  subphrenia  abscess  in  a  man, 
aged  31,  who  had  had  dysentery  In  South  Africa  in  1901. 
A  case  of  left  subphrenic  abscess  which  had  recently 
occurrtd,  and  wa3  due  to  perforation  of  a  duodenal  ulcer, 
was  also  described. 

TAe  Relaliomh'p  and  InterchangeahllUy  c/PaKcretttilis  and 
Parotitis. — Dr.  Gobdon  Sharp  (Leeds)  read  a  paper  on  this 
subject,  basing  hla  remarks  on  a  long-contlcued,  severe, 
and  widespread  epidemic  affecting  patients  aged  from 
17  months  t"  35  years.  Tqc  temperature  was  never 
higher  thaa  101^  F.  or  102  5°  F.,and  the  palse  ra'e  was 
generally  comparatively  slow.  In  one  family  ol  three,  of 
whom  all  were  attacked,  a  girl  aged  10  suffered  from 
vulvitis  eight  weeks  after  the  original  affeallcn  of  the 
parotid,  and  three  days  later  than  this  the  pancreatic 
uland  became  affected.  The  enlarged  gland  could  be 
distinctly  felt  after  the  tenderness  had  pjEsed  away.  In 
all  cases  where  pancreatitis  resulted  the  pain  and  swelliHg 
were  always  referred  to  the  same  parts — namely,  the  left 
hyposhondrlum  and  the  epigastrium.  The  girl  ultimately 
got  well.  The  boy  of  this  family,  aged  12,  developed 
orchitU  six  weeks  alter  the  original  affection  of  the 
parotid,  bull  did  nob  suffer  from  pancreatitis,  In  another 
family  a  girl  aged  13  began  with  a  severe  parotitis,  which 
clearei  up  aid  showed  no  farther  sequel.  A  brother  ten 
days  later  began  with  pancreatitis  and  passed  blood  atd 
fat  In  the  stools.  This  was  examined  by  Dr.  Allan  Wlhon, 
who  diagnosed  the  condition  as  acute  pancreatitis.  The 
boy  never  showed  signs  of  parotitis.  Was  this,  thtn, 
asked  the  writer,  acute  pancteititla  due  to  the  same  cansel 
agent  as  ordinary  mumps  ?  A  boy  of  12  who  was  exposed 
to  the  infection  had  gieat  pain  In  the  parts  o!  the  abdomen 
above  named,  with  vomiting  of  great  quantities  of  blood, 
although  alter  the  acute  symptoms  had  passed  away  no 
tumour  cottld be  felt.  This  was  thought  to  be  another  caee  of 
acute  panerea'.ltls  without  the  usual  affection  of  the  parotid. 
This  patient,  like  the  former  patient,  recovered.  Another 
case  was  Interesting  from  the  fact  that  the  pancreatitis 
preceded  the  parotitis ;  a  girl  ol  5  had  great  pain  and 
some  swelling  In  the  left  hypochondrium  and  epigastrium, 
80  severe  as  to  ktep  her  a^vake  for  two  nights.  At  the 
end  ol  forty-eight  hours  alter  having  been  first  seen  she 
showed  slgas  ol  a  typical  case  of  mumps.  When  the 
abdominal  tenderness  had  passed  away  the  writer  was 
able  to  feel  a  distinctly  large  and  somewhat  tender  pan- 
creas. The  child  was  convalescent  in  ten  days.  The 
writer  wiihed  specially  to  emphasize  two  points — namely: 
(1)  That  paucrtatitls  might  precede  the  parotitis  in  one 
and  the  same  patient;  (2)  that  one  patient  In  a  household 
or  in  an  Infected  area  might  show  parotlils,  while  another 
patient  might  only  have  pancreatitis,  but  both  due  to  one 
and  the  same  causal  agent.  In  conclusion.  Dr.  Sharp  said 
that  In  children  he  treated  mumps  by  giving  6  grains  each 
of  sodium  fl»llcylate  and  bicarbonate  well  diluted  with 
water  or  si/ated  water  every  four  honis  while  acute 
symptoms  lasted.  He  give  plenty  of  cold  water  or  ae'ated 
wit.er  and  no  food,  unlefs  the  child  asked  for  It.  Whtn 
pain  In  the  abdomen  developed  he  gave  3  minims  ol  tinc- 
ture ot  opium  dilated  to  hall  a  teaspoocfal  with  glycerine 
and  water  every  hour  as  long  »h  necessary. 

T/ie  Treatmsnt  of  Epilepsy. — Dr.  EoRicu  gave  a  synopsis 
ol  his  results  ol  treating  epilepsy  by  the  sodium  bromlde- 
subsiltutlon  method.  This  consists  In  lorbldding  all 
addition  ol  table  salt  to  the  various  articles  ol  lood,  and 
sabstltQtlig  lor  it  bromide  ol  sodium.      Salt  must  be 


weished  out  ot  batter ;  sodlam-bromlde  must  be  put  Into 
bread  in  place  ol  salt,  elc.  No  change  was  made  in  the 
diet  table,  save  that  meat  was  permitted  only  once  a  day, 
and  tea  and  coffee  and  alcohol  were  forbidden.  Tee 
results  obtained  were:  Dlsappiarance  ol  the  fits  In  60  per 
cent,  of  the  cases ;  matked  Improvement  In  25  per  cent, 
of  the  cases ;  lallure,  or  only  moderate  Improvement,  in 
15  per  cent.  Patients  do  not  obj 'ct  to  the  method,  as 
they  do  to  the  original  dietaiy  ot  Toulouse  and  Rlchet. 
The  treatment  can,  ol  course,  be  (aslly  carried  out  In  the 
patient's  home,  and  In  only  a  lew  cases  did  the  patient 
and  hia  Irlends  not  care  to  take  the  necessary  trouble. 
The  patient  In  this  way  takes  about  2  grams  of  sodium 
chloride  la  his  fcol,  and  this  quantity  seems  to  suffice 
for  all  wants ;  no  unplea-sant  effects  were  noted.  The 
amount  ol  sodium  bromide  taken  In  this  way  is  about 
30  grains  a  day ;  In  many  cjses  It  id  neces-ary  to  prescribe 
a  little  KB2 — say  5  to  10  grains  t.d.s.  No  marked  signs  of 
bromiem  were  noted  In  any  ol  the  cases  (100).  The 
mental  state.  In  particular,  was  unaffected  by  the  drug. 
Cheapness  is  another  advantage.  Attacks  o!  pttit  mat  aie 
especially  beneficially  Influenced,  alter  they  had  been 
Ireated  Ineffectually  by  the  ordinary  potassium  bromide 
medlcallon.  Even  Inveterate  cases  havejielded  to  this 
method.  The  longest  period  of  observation  was  two 
years. 

E.eclro- Therapeutics  in  Some  Skin  Diseases. — Dr.  Metcaleb 
(Bradford)  read  a  paper  on  this  subject.  Attention  was 
drawn  to  the  value  of  Roentgen  ray  and  Fineen  light 
applications  in  the  treatment  of  lupus.  Exception  waa 
taken  to  the  opinion  held  by  some  workers  that  the  use  of 
X  rajs  was  a  cerlain  cure  for  lupus.  Some  cases  were 
only  amenable  to  treatment  by  an  effective  arc  lamp  like 
that  named  the  Finsen-Reyn.  Gates  of  rodent  ulcer  had 
been  almost  invariably  successfully  treated  by  .rray 
applications.  Brohen  down  glandular  affections  involving 
the  skin  of  the  face  and  neck  were  greatly  benefited  by 
the  use  of  prolocged  Finseu  applications  :  the  discharging 
sinuses  dried  up,  the  indurated  c'.catriccB  were  greatly 
reduced,  and  the  cosmetic  effects  were  excellent.  Some 
long-standing  enlarged  glands  In  the  neck  had  been  cured 
by  X  ray  applications.  Special  attention  was  directed  to 
the  value  of  a'- ray  applications  in  the  treatment  of  eczema 
— especially  in  the  most  obstinate,  chronic,  and  recurring 
types — a  few  short  exposures  relieving  the  pruritus  and 
caring  the  Inflamed  areas.  The  value  of  Roentgen  appli- 
cations in  psoriasis— especially  In  intractable  types  like 
that  of  psoriasis  vulgaris  unguium — was  discussed.  The 
value  of  .r  rays  In  cases  of  small  pert-wine  naevi,  some 
cases  ol  hypertrichosis.  In  tinea  tonsurans,  sycosis,  favns, 
and  veirncae,  was  considered.  It  was  pointed  out  that 
X  rays  have  the  curious  po^er  of  producing  a  fatty 
degeneration  and  subsequent  destruction  ol  tissue  cells  of 
lo7/  resistance  and  simultaneous  stimulation  of  the  normal 
cell  elements  present.  They  are  not  bactericidal.  The 
active  effect  of  an  arc  lamp  was,  however,  undoubtedly 
bactericidal.  Attention  was  drawn  to  the  assistance 
obtained  in  treating  some  cases  of  lupas  by  raising  the 
opsonic  Indes  to  normal.  Metho3s  of  treating  rodent 
ulcer  and  some  other  skin  diseases  by  the  ions  of  metals 
was  also  considered.  In  conclusion.  Dr.  Metcalfe  asked 
that  in  cases  which  had  resisted  all  the  ordinary  methods 
of  treatment  it  should  be  remembered  that  it  might  be 
possible  to  obtain  satlsfaetoiy  results  by  the  use  of  some 
of  the  modern  electro-therapeutic  remedies.  The  paper 
was  discussed  by  the  Chairman,  Drs.  Black,  BBOisNiCK, 
and  EwI^a,  and  Dr.  Mktcalfb  replied. 


OXFORD  AND  READING  BRANCH: OXfOBD 

DIVISION. 

Friday,  March  SOth,  190S. 

Dr,  R.  E.  Yeif  in  the  Chair. 

Urtthral  Calculut. — Dr.  Yelp  (Chairman)  recorded  a  easa 

of     calculus    Impacted    in    the    uiethra     and     removed 

by  external  urethrotomy.       The   cslenlus   (phoaphattc), 

measurlrg  neatly  1  In.  In  length  and  i  In.  In  Us  broadest 

diameter,   was   exhibited,   together  with  several  smaller 

ones  which  were  passed  subaegnently  per  urethram. 

Puerperal  Tetanus. — Dr,  Mobton  lead  notes  of  a  case  cl 
puerperal  tetanus  coming  on  In  a  primlpara,  aged  5i, 
sixteen  days  alter  labour.  The  enrly  sj  mptoms  were  sore 
threat,    trlsaiuB,    with   the  "fades    Hippocratlca, '   ani 
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ortfaotoDO?.  The  pstlent  was  kept  nndf  r  the  Influfnee  of 
chloral,  tromlde,  and  b«>lla(locoa,  and  finally  morphine 
was  Injected  to  relieve  the  tetanic  Epasme.  AJtatnreof 
the  case  was  the  loosening  of  the  upper  te»th,  two  cf 
which  wereehcd.  Afirra  fortnight  the  rigidity  dimlclehcd, 
and  the  pi'.lent  re>overed.  The  highest  feroptratore 
recorded  was  103  5^  F. ;  there  was  no  cejfatlon  of  the 
lochia,  which  were  sooiewhat  offentive,  litcessltalli  g 
the  nse  of  vaginal  doni'>hrs.  No  other  eeptlc  symptoma 
were  presect.  No  sntltetanic  sernm  was  used.  In  the 
dlscnesicn  which  followed,  Dr.  Coli.tfu  referrpd  to  the 
failure  cf  the  serum  Id  arnteciees,  while  In  the  more  thtcnlc 
cases  It  seemed  to  mUljate  the  attatks.  Dr.  T.  W.  Edhn 
spoke  on  the  cise,  nnd  faid  that  (etanns  was  the  rarest 
form  of  pnerperal  Infectlcn.  He  raised  the  qnealion  aa  to 
whether  the  Infection  cotild  have  been  Introdaced  by 
some  other  ronte  than  the  Viglna. 

Removal  0/  Necoffd  Lurr;. — Mr.  WHrrELOCKK  ehcwed  a 
remarkable  case  In  a  )0QDg  man,  wbeie  the  left  npper 
lobe  of  the  Inng  had  been  lemove d,  partly  by  a  process  of 
sphacelation  and  nccrotis  and  partly  by  resection  ;  he  now 
preEentf  d  a  large  cavity  in  the  upper  part  of  the  thcrax, 
lined  by  cicatrized  pienra,  at  one  portion  of  which  the 
heart  wiihin  the  pericardium  was  plainly  to  be  teen 
pulsating.  This  rasrlty  practically  occupied  the  position 
of  the  upper  lobe  of  the  left  lung.  The  patient  bad 
suffered  from  empyema  in  October.  1905,  lor  which 
portions  cf  two  ribs  were  resected.  Farther  resections 
were  performed  in  the  spring  of  the  foUowlcg  jear, 
portions  of  gangrenons  lucg  being  removed  at  the  same 
time.  After  some  months  of  open-air  treatment  a  further 
operation  was  necessary,  at  which  some  more  rib  and 
necrosed  lung  tissue  were  removed.  This  resulted  in  the 
present  condition. 

Removil  of  Internal  Seviilunar  Cartilage. — Mr.  Wbite- 
LOCKK  also  showed  some  specimens  of  internal  semilunar 
cartilage  removed  from  kneejolnts.  He  demonstrated 
the  anatomical  attachments  of  the  eemilncBr  cartilages, 
showing  the  grfat<r  liability  cf  the  Internal  cattllage  to 
displacement,  acd  explaining  the  mcchacism  ol  the 
accident. 

The  Thiul  Stage  of  L^Aour.—  Vr.  T.  Watts  Eden,  of 
Charing  Cross  Hospital,  was  tben  introduced  by  the 
Chairman,  and  opened  a  discussion  oa  the  manngement 
of  the  third  stage  of  labour.  The  placenta  was  detached 
by  a  process  of  coutrsc'ion  and  retra!!tion  of  (he  uteius, 
assisted  by  the  lormatioa  of  a  retroplacental  clot.  The 
contracliocs  were  iatermittent,  and  expulsion  was  carried 
OQt  by  voluntary  museclar  effort,  tcgetter  with  some 
alight  asslstacce  icom  the  hand  of  the  attendant.  The 
placenta  sank  Into  the  cervix  and  vagina,  still  attached 
by  the  membranes,  acd  time  was  leijuiied  for  them  to 
separate.  The  process  of  detachment  could  ba  folloitred 
by  observing  the   following  abdominal    signs — namely  : 

(1)  Immediately  after  birth  of  the  child  the  funcuj  uteri 
rose  commonly  to  1  in.  above  the  level  of  the  umbilicus  ; 

(2)  then  the  uteius  became  smaller,  harder,  and  globular; 
finally  it  formed  a  doughy  swelling  above  the  pubes,  this 
denoted  that  the  pUc  nta  lay  in  the  cervix.  In  the 
management  of  this  6ta?e  of  libour  the  main  ptinclple 
was  to  leave  the  separation  of  tbe  placenta  to  Nataie,  and 
then  to  assist  t  xpulslon  without  delay.  The  uterus  should 
be  watched  at  this  sta|e ;  If  no  cojtraetion  took  place, 
the  uteius  cculd  be  gently  lubbfd  from  time  to  time,  but 
the  time  required  for  detachment  might  va'y  from 
five  minutes  to  one  hour.  When  the  above-mentioned 
abdomlral  signs  bad  been  noticed,  the  placenta  could  be 
eipslled  by  voluntary  efforta  <f  the  patient  or  gentle 
doivnwardand  backward  manual  pressure  Fdiling  this, 
more  time  should  be  allowed,  as  the  membranes 
were  probably  noi  completely  detached.  After  expul- 
sion of  the  pla?cnta,  gentle  kneading  of  the  uterus 
should  be  practised;  this  emptied  tbe  uterus  cf 
blood  clot,  prevented  bleeding,  leessced  after  pales,  and 
reduced  the  risk  ol  sapiaemia.  Dr.  Eden  finally  dealt 
with  the  treatment  of  haemorrhage,  due  to  partial  sepai-a- 
tlon  of  the  placenta,  which  admitted  cf  no  delay  in  its 
removal;  and  also  the  treatment  of  non-detachment  of 
the  placenta,  with  no  haemorrhage.  He  referred  to  two 
methods  of  artificial  separation;  (1)  The  Crece  method, 
forcible  manual  campresslon,  first  without  and  then  with 
an  anaesthetic;  (2)  detachment  by  tbe  hand  within  the 
uterus.  The  rlaks  of  this  method  were  pointed  out,  and 
Btatlstlcs  were  quoted  from  tii'tn  Charlotte's  Hospital 


which  proved  that  the  fever- rate— that  Is,  a  lemFeratuie 
over  100°  F.— was  doubled  in  such  cases.  Tfcis  was  due  to 
the  liability  of  the  fingeis  to  deposit  organlsns,  or  to  the 
difficulty  of  disinfecting  the  skin  of  the  hands  acd  vulva 
of  the  patient.  Jn  answering  various  questtona  which 
weie  put  in  the  discussion  which  followed,  Dr.  Eden 
advised  that  portions  ol  membrane  should  be  left  in  utiro 
rather  than  removed  by  band,  except  in  those  cases  where 
the  whole  chorion  was  detached.  He  fmtber  lecom- 
mended  the  nse  of  chloroform  In  all  cases  where  the 
placenta  had  to  be  removed  by  hand.  The  meeting 
corcluded  with  a  hesrty  vote  of  thetks  to  Dr.  Eden. 


REPORTS  OF  SOCIETIES. 

MEDICAL   SOCIETY   OF   LONDON. 

J.  KiisQSTON  FowLBB,  M.D  ,  F  R.C.P.,  President,  In  the 

Chair. 

Afondoff,  March  SS.d,  1908. 

ACDTE   AnXERIOB    POLIOMYELITIS. 

Db.  J.  S.  EisiKN  KvtSKLL,  In  opening  a  Qlscnssion  on  the 
ptogDosis  and  treatment  of  acute  anterior  poliomyelitis, 
said  that  cases  of  Landry's  paralysis  and  acute  toxic  poly- 
neuritis must  be  carefully  excluded  before  a  true  estimate 
ol  the  prognosis  in  poUomjelltis  cculd  be  obtained.    The 
former  was  much  more  fatal  than  poliomyelitis,   while 
recovery  from  toxic  polyuenritia  was  much  moie  peifect 
than  usually  obtained    in   pollomjelitis.     Occasionally, 
perhaps,  tome  cases  cf  poliomyelitis  died  in  the  acute 
stage  and  without  the  disease  being  recognized,  but  never- 
theless it  was  not  to  be  regarded  as  one  cf  the  fatal 
diaeasea,     In  any  individual  case,  however,  no  opinion 
could  safely  be  given  until  there  was  evidence  that  there 
had  been  no  extension  of  the  paralysis  for  at  least  twenty- 
four  hours.  Some  retui  n  cf  power  In  the  paralysed  pan  s  was 
to  be  expected  even  in  the  most  severe  cases  that  lived,  but 
the  residual  defect  was  most  dlsappolntlrg  In  a  large  pro- 
portion of  cases,  although  there  were  notable  exceptions 
to  this  lule.    The  more  rapidly  power  returned  the  better 
the  eventual  outlook.    Muscles  which  stlil  responded  to 
faraaism  after  three  weeks  might  be  expected  to  make  a 
good  recovery.    It  did  not  follow  that  because  a  muscle 
did  not   respond  to  the  interrupted  current  aUer  this 
period    it    was    Incapable   of    some   recovery,    but    full 
recovery  could   never   be  expected.    Cases   were  some- 
times seen  In  which  poliomyelitis  was  probably  respon- 
sible for  a  uniform  want  ol   development  of  a  limb  in 
which,  nevertheless,  no  one  muscle  was    {ataljsed  or 
specially  atrophied,  and  by  which  all  noimsl  movements 
could     be    performed.      Such    a    case,    as    also    those 
cf  acute  poliomyelitis,  might  be  followed  ty  a  piogres- 
slve  muscular  atrophy  later  in  life,  but  this  was  a  rare 
sequel.    Beycnd    keeping  the   patient    at  rest    in    bed, 
with  the  skin  and    bowels   freely  acting,  the  less  active 
treatment  the  better  in  the  aente  stage  cf  the  affection. 
Pain  lEust,  however,  be  lelleved,  and  if  local  eppHcatiots 
failed  morphine  might  be  required.    In  the  case  of  a  child 
It  was  much  more  important  to  keep  tbe  pa'.Unt  quiet 
than  to  risk  the  disturbance  caused  by  the  attempt  to 
ooonter-irrltate  the  spine  or  secure  tte  pione  position. 
Provided  there  was  no  fever,  and  provided  pain  did  not 
prevent  it,  massage  should  be  commenced  in  ten  days  to 
a  fortnight,  ard  should  be  combined  with  passive  move- 
ments to  which  resisted  movements  should  be  added  in 
du2  course,  voluntary  movements,   however    small  the 
capscity  for  them,  being  enconiaged.    In  spite  of  seme 
statements     to     the    contrary,    treatment    by    a    e^H'^d 
masseuse  was  far  superior  to  any  rubbing  that  a  child  s 
mother  or  a  nurse  could  be  taught  to  give  It.    Galvanism 
was  likewise  a  most  useful  therapeutic  agent.     Drugs 
played  an  altogether  unimportant  part  in  the  treatment  of 
the  disease  beyond  any  general  effect  en  the  system  that 
might  be   desired,   although    it   was   the  rule  to   give 
strychnine  in  the    hope    that   It    might    have    a    more 
direct  influence  on  tbe  course  of  the  malady.     Medical 
measures  should  be  fully  tried  before  rccooise  was  had 
toaurgeiy.     Neverihf  less,  physicians  ehoula  net  be  too 
conservative,  but  should  avail  themselves  of  the  assistance 
of  the  surgeon  at  the  proper  time,  for  In  a  large  proportion 
of  cases  there  was  much  that  he  could  do  to  supplement 
the  medical  treatment  ol  the  case.     Heavy  ard  cumber- 
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•merits  for  the  prevention  of  deformltieB 
■oldeJ,  bat  all  suitable  means  to  prevent 
..Hi  Bhonld  be  adopted  In  order  that  physicians 
-.a  not  lay  themselves  open  to  a  charge  that  they 
•aad  allowed  to  occur  what  a  eurgeon  would  have  pre- 
vented. Dr.  C.  E.  Bkevob,  having  described  a  case  of 
the  disease  In  an  adnlt,  observed  that  the  prognosis  in 
them  was  bad,  for  the  cases  were  severe.  Mr.  A.  H. 
ToBBY,  in  dlseussiag  ner^'e-grafting,  pointed  out  the 
necessity  for  researches  which  would  reveal  where  In 
the  large  nerve  trunks  the  fibres  lor  the  different  muscles 
were  sltnated.  He  looked  forward  to  the  future  of  nerve- 
grafting  with  great  hope.  Dr.  L.Gdthbie  held  that  If 
electrical  reactions  were  found  to  be  absent,  it  did  not 
follow  that  they  would- not  return.  It  was  also  possible 
to  discover  all  that  was  necessary  for  diagnosis  without 
the  use  of  the  electrical  reactions.  Dr.  Batter  said  that 
treatment  by  galvanism  had  been  strongly  advocated,  but 
ills  experience  did  not  agree  with  It.  Mr.  Robert  Jones 
agreed  with  what  Mr.  Tubby  had  said,  and  Dr.  Fabqdhar 
Buzzard  observed  that  more  statistical  knowledge  was 
wanted  of  the  incidence  of  the  disease,  and  that  the 
prophylactic  measures  should  be  studied.  Dr.  Poyntos 
remarked  that  In  cises  In  which  a  limb  was  generally 
wasted  such  limb,  although  small,  often  proved  extremely 
usefu!,  The  Chairman  said  that  It  was  most  Important 
to  find  some  means  of  treating  the  disease  Itself.  He 
agreed  that  treatment  by  massage  should  be  by  a 
skilled  person,  and  observed  that  general  hospitals 
sfaoold  have  separate  departments  where  massage  could 
■  be  taught. 


ROYAL  ACADEMY  OF  MEDICDfE  IX 'IRELAND. 

Section  of  Obstetkios. 
E.  H.  Tweedy,  F.E.C.P.I.,  President,  In  the  Chair. 
Friday,  March  13th,  190S. 
Tttbebgulgus  Salpingitis. 
Db,  R.  D.  Ptkefcy  having  read  a  paper  on  tuberculous 
salpingitis.  Sir  A.  Y.  Macan  said  there  was  a  great 
difficulty  as  to  the  origin  of  primary  tubercle  of  the  tubes. 
If  It  did  not  ascend  or  descend  they  could  only  supposp 
that  It  filtered  out  from  the  blood.  Sterility  was  one  of 
its  earliest  effects,  but  he  was  not  sure  whether  It  would  bt 
much  use  to  leave  a  small  portion  of  the  tube  In  such  cases. 
He  had  at  one  time  held  the  view  that  if  they  could  not 
see  their  way  to  extirpate  completely  snch  afl'ectlon  of  the 
tabes  they  had  better  leave  them  alone,  but  he  now  thought 
they  ought  to  remove  as  much  as  was  possible,  and 
trust  to  general  strength  to  get  rid  of  what  was  left  behind. 
Professor  Alfred  Smith  said  it  was  of  little  use  to 
leave  even  a  small  portion  of  a  Fallopian  tube  behind; 
it  became  so  thickened  that  the  lumen  was  practically 
useless,  and  seemed  to  serve  as  a  fresh  focus  of  disease. 
But  when  the  tubes  were  removed  it  did  not  follow  that 
the  uterus  should  be  removed  also,  If  It  was  curetted 
It  would  probably  be  found  to  contain  no  tuberculous 
disease.  "While,  however,  no  necessity  might  arise  for 
the  removal  of  the  uterus  La  tuberculous  salpingitis,  it 
might  be  good  practice  to  remove  it  in  staphylococcic 
or  streptococcic  infection.  He  was  of  opinion  that  it 
was  not  necessary  to  leave  la  a  tube  or  gauze  drain ;  by 
leavlDg  these  they  courted  a  tendency  to  hernia  in  the 
track  left  by  the  drainage  tube.  Dr.  Spencer  Sheill  said 
he  had  under  his  care  a  case  of  suspected  tuberculous 
salpingitis  in  which  Intermittent  diarrhoea  was  a  marked 
symptom,  and  without,  so  far  aa  he  knew,  any  disease  of 
the  intestines.  Dr.  Jellkit  said  that  the  "ascending 
mucous  currents  "  pointed  out  by  Bond  of  Leicester  sug- 
gested one  mode  of  origin  of  primary  tubal  tuberonlosls. 
The  Infection  had  to  pass  through  the  uterus,  the  peri- 
odical sweep  out  of  which  probably  prevented  it  from 
taking  root  there.  He  was  strongly  against  the  whole- 
sale removal  of  the  uterus  and  ovaries  In  these  cases. 
Dr.  Holmes  said  he  had  lately  seen  several  cases  where 
tubercle  was  suspected.  The  Calmette  reaction  was  tried, 
and  three  out  of  four  reacted,  and  evidently  the  condition 
was  very  early.  The  Pkesident  said  it  was  rare  for  tuber- 
culous tubes  to  be  diagnosed  until  the  abdomen  was 
opened,  and  they  were  not  always  recognized  even  then. 
As  a  drain  he  preferred  a  wick  of  iodoform  gauze  passed 
through  the  abdomen  rather  than  through  the  vagina.  He 
dcained  more  with  the  hope  ol  exciting  a  localized  peri- 


tonitis than  getting  septic  matter  away,  The  cause  being 
walled  off  would  prevent  the  infected  area  spreading,  and 
they  had  an  outlet  for  any  infected  matter.  He  did  not 
think  there  was  anything  in  the  fear  of  a  hernia  forming. 
Hia  experience  as  regards  leaving  the  ovaries  and  tubes 
was  not  at  all  that  of  Professor  Smiths.  As  Dr.  Jellett 
had  pointed  out,  it  was  very  rare  to  see  tuberculous  tubes 
affecting  the  uterus ;  but  they  sometimes  saw,  just  at  the 
comna,  an  isolated  tubercle  which  they  could  cut  out,  and 
leave  a  healthy  tube  behind.  U,  however,  the  tubes  were 
removed,  he  did  not  see  the  use  of  the  uterus.  If  for  no 
other  reason  than  that  women  were  more  subject  to  cancer 
than  men,  and  that  the  uterus  was  the  organ  most  prone 
to  that  disease.  Dr.  Purefoy,  in  reply,  said  he  agreed  aa 
to  the  wisdom  of  avoiding  drainage,  except  for  some  good 
reason,  such  aa  he  thought  he  had  in  the  case  before  them. 
He  was  also  In  accord  with  regard  to  the  retention  of  the 
ovaries  where  possible.  It  was  quite  possible  that  diar- 
rhoea was  a  sign  of  tuberculosis,  but  he  had  not  had  the 
condition  under  observation. 
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Medical  Section. 
At  b  meeting  of  this  Section  held  on  March  Z4th,  with 
Dr.  8.  J.  Gee,  President,  In  the  chair,  Mr.  S.  G.  Shattock 
and  Mr.  L.  S.  Dudgeon  read  a  paper  describing  their 
observations  on  phagocytosis  carried  out  by  means  of 
melanin,  more  particularly  with  reference  to  the  part 
taken  by  the  leucocytes  In  Infective  diseases.  When 
melanin  In  salt  solution  was  mixed  with  Immune  blood, 
the  plisgocytosls  might  be  below  normal,  or  normal,  or 
considerably  higher.  Melanin  was  opBonized,lor  an  Immune 
serum  could  be  largely  rfeopsonlzed  by  saturation  with 
melanin.  This  could  only  result  from  opsonization  of  the 
melanin.  Conversely,  saturation  of  a  tuberculous  serum 
with  tubercle  bacilli  largely  reduced  the  phagocytosis  ol 
melanin.  This,  they  held,  showed  that  the  chief  Increase 
I  of  opsonin  was  not  of  a  specific  kind.  The  phagocytosis 
■  of  melanin,  moreover,  was  diminished  after  heating  the 
Immune  serum.  In  this  the  authors'  observations  acc(wded 
I  with  those  of  R.  Mulr  and  W.  B.  JM.  Martin,  which  proved  that 
I  thermolablle  opsonin  (in  normal  blood)  was  non-specific, 
I  since  It  could  be  removed  by  very  different  micro  organisms. 
The  leucocytes  of  Immune  blood  were  in  some  cases  more 
active  than  those  ol  normal  blood.  An  increased  phago- 
cytosis ol  melanin  ocaurred  In  some  cases,  If  melanin 
were  presented  tj  the  "  washed  "  leucocytes  of  an  Immune 
blood  In  normal  serum,  aa  compared  with  washed  normal 
leucocytes  in  normal  serum ;  or.  If  melanin  were  presented 
to  "washed"  Immune  leucocytes  In  immune  serum,  and 
to  "  washed  "  normal  cells  In  Immune  serum,  the  inges- 
tion by  the  patient's  cells  was,  In  many  cases,  greater 
than  that  by  normal  cells.  Hence  the  opsonic  value  of  the 
patient's  serum  alone  did  not  give  a  complete  estimate  of 
haemophagocytlc  resistance:  it  might  be  too  high  or 
too  loiv,  or  as  a  coincidence  might  exactly  represent  It. 
A  haemophagocytlc  estimate  was  considerably  simpler 
and  more  rapid  than  the  estimation  of  the  opsonic  value 
ol  the  serum  alone,  which  entailed  washicg  normal  cells 
and  collecting  blood  In  order  to  obtain  both  normal  serum 
and  the  serum  of  the  patient.  It  was  merely  necessary  to 
draw  up  one  volume  of  the  patient's  blood  and  one  volume 
of  a  citrated  salt  suspension  of  the  micro-organism  to  be 
used.  Into  the  capillary  tube,  to  mix,  incubate  for  twenty 
minutes,  spread  the  film,  and  compare  the  phagocytosis 
with  that  of  onevolumeof  normal  blood  similarly  treated— a 
Blight  modification  of  the  technique  practised  by  Leishman. 
The  only  thing  that  would  vitiate  the  estimate  obtained 
by  taking  the  haemophagocytlc  as  distinguished  from  the 
opsonic  index  would  be  evidence  of  an  additional  for- 
mation of  opsonin  in  vitro,  during  the  twenty  minutes  In 
which  the  capillary  tube  containing  the  immune  semm, 
the  Immune  cells  and  the  melanin,  or  bacteria,  was  being 
incubated.  This  possibility  the  authors  excluded  by  the 
following  experiment:  One  volume  of  washed  immune 
cells  was  thoroughly  mixed  with  one  volume  of  Immune 
serum,  using  larger  volumes  than  usual.  The  mixture 
was  then  drawn  up  into  three  capillary  tabes  of  the  nanal 
calibre,  and  Incubated  for  twenty  minutes,  thirty  minutes, 
and  one  hour.  At  the  end  of  these  Intervals  an  equal  volume 
of  citrated  salt  suspension  ol  living  colon  bacilli  was  added 
to  the  contents  of  each  capillary  tube,  mixed,  and  each 
tube  then  Incubated  for  twenty  minutes.    By  this  means 
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a  fall  snpply  of  active  Immune  cells  was  allowed  to  act  In 
Immane  seium  for  difterent  periods.  The  phagocytosis 
was  then  tested  in  each  esse  after  the  game  time  allowance 
—namely,  twenty  minutes.  The  phagocytosis  was  the 
same  in  all.  Thus  it  might  be  held  that  the  haemophago- 
cytlc  index,  whether  higher  or  lower  than  the  opsonic, 
repreeented  more  accurately  the  blood  resistance ;  if 
higher,  this  was  not  due  to  an  additional  formation  of 
opsonin  in  the  drawn  blood,  and  for  this  reason  fallacions, 
but  to  greiter  activity  on  the  part  of  the  immune  cells. 


Obstetrical  and  (JvNAEcotoc.iCAt  Section. 
Myomeetcmy  <luring  Preynw.cy. 
At  a  meeting  on  March  12th,  Dr.  Herbert  Spencer 
(President)  In  the  chair,  Prs.  Walter  Stvayne  and  J.  H. 
Dauber  having  described  some  cases  in  which 
myomectomy  had  been  performed  during  pregnancy,  Dr. 
Spknceb  Eaid  that,  while  not  criticizing  the  three  cases 
reported,  In  which  the  operations  were  done  for  deiinite 
and  serious  indications,  he  felt  bound  to  express  his 
strong  opinion  that  operations  in  the  case  of  fibroids  com- 
pUcatlDg  pregnancy  were  rarely  called  for,  and  that 
myomectomy,  which  was  occasionally  urgently  demanded 
In  the  case  of  very  large,  or  impacted,  or  rotated  tumours, 
was,  in  relation  to  the  frequent  occurrence  of  this  compli- 
cation of  pregnancy,  very  rarely  required,  and,  as  the  cases 
exhibited  that  night  showed,  was  attended  by  considerable 
risk.  "When  practicable,  the  operation  should  be 
postponed  till  the  child  was  viable.  Dr.  F.  H.  Champ- 
nets  entirely  endorsed  the  remarks  made  by  the  President. 
Dr.  Amand  Eovth  thought  Dr.Swayne's  statistics,  tending 
to  show  that  fibroids  were  so  serious  a  complication  of 
pregnancy  that  operations  were  frequently  justifiable, 
were  out  of  date.  He  had  collected  statistics  (British 
Medical  Jocrnal,  October  3rd,  1903)  showing  that  the 
maternal  mortality  of  such  cases  under  modem  methods 
was  only  slightly  In  exceea  ol  the  normal,  and  that  the 
danger  to  lUe  was  not  so  much  due  to  risks  during  labour, 
but  to  sepsis  afteiwards,  for  U  the  endometrium  became 
infected,  a  submucous  or  intramural  fibroid  almost  always 
became  infected  aho.  Abortion  did  not  more  often  occur 
where  fibroids  were  present,  though  labour  often  ensued 
a  few  weeks  before  full  time.  No  operation  should  be 
performed  till  fetal  viability,  unleEB  absolutely  essential, 
80  as  to  save  the  two  lives  Involved.  He  had  only  twice 
had  to  perform  Caesarean  hysterectomy  at  or  near  full 
term,  and  never  at  an  eailler  date,  though  he  had  seen 
many  cases  of  fibroids  blocking  the  pelvis  In  the  early 
months.  The  fibrotda  In  such  cases  almost  Invariably 
underwent  flattening  and  softening  (asiouplissement), 
and  were  gradually  or  Buddenly  displaced  out  of  the 
pelvis,  sometimes  as  late  as  the  oneet  of  labour  Itself, 
and  labour  EpontacecnBly  occurred  without  assistance. 
Dr.  T.  TV.  Eden  agreed  with  the  previous  speakers  as  to 
the  rarity  with  which  serious  complications  occurred  when 
women  with  fibroids  became  pregnant,  and  deprecated  the 
view  sometimes  advanced  that  pregnant  women  with 
fibroids  necessarily  went  In  peril  of  their  lives.  Dr. 
Abthtjb  Giles  said  that  speaking  in  generalities  would 
lead  to  confusion  and  inaccuracy.  To  say  that  the  com- 
plication of  fibroids  and  pregnancy  was  generally  unim- 
portant was  as  much  beside  the  mark  as  to  say  that  it 
was  generally  dangerous.  The  existence  of  fundal  fibroids 
might  make  no  dlfi'erence  to  pregnancy  or  labour,  but 
cervical  fibroids  impacted  in  the  pelvis  were  in  a  totally 
different  category.  He  alluded  to  a  case  in  which  he  had 
removed  a  fibroid  from  the  left  broad  ligament  In  a  woman 
four  and  a  half  months  pregnant.  He  experienced  great 
difficulty  in  stopping  the  bleeding,  and,  though  he  suc- 
ceeded at  the  time,  it  recurred  later,  necessitating  the 
removal  of  the  uterus,  as  in  Dr.  Dauber's  case. 


Dermatoloqical  Section. 
At  a  meeting  on  March  19  th,  Dr.  H.  Raecliffk  Crockbr 
in  the  chair,  the  following  were  among  the  exhibits : 
Dr.  H.  G.  Adamson  :  A  case  of  Tinea  circinata  in  a  child ; 
Its  Bourse,  he  believed,  was  probably  a  horse,  the  father  of 
the  patient  being  a  harness  repairer.  Dr.  Beddoes  (for  Dr. 
P.  S.  Abraham):  A  case  of  Favus  in  a  mouse;  it  had  been 
caught  by  a  woman  whose  husband  had  trichophytic 
sycosis,  in  which  large-spored  mycelium  had  been 
demonfltrated.  Dr.  Abraham  regarded  the  association 
ol   lavus    with    ringworm    in    this    case   as    fortuitous. 


Dr.  G.  W.  Dawson  :  A  cfase  of  "  ringed  eruption  "  ol  Itti*'** 
left  hand  and  fingers,  ol  the  type  of  iioAen  ai»mhri»,  in'' 
a  lad  aged  18,  who  asseverated  that    he   had  had    the 
condition  for  seven  years.     Dr.  Crocker  considered  that 
it  was  probably  an  Instance  of  lichen  planus;  Dr.  Gal- 
LOWAT  thought  it  was  rather  like  what  he  had  called.'^ 
"lichen  annularis."      Dr.  T.  Colcott  Fox:    A    case  ot 
Bilattral    telangiectases  of   the    trunk    In  a  woman  who 
gave  a  history  of  marked  epistaxis  in  childhood  end  of 
recent  rectal  haemorrhage.     There  was  no  family  history  ' 
of  similar  conditions,  and  this  dlfTerentiated  the  case  from 
a  group  In  which  the  same  symptoms  had  been  associated 
with    family    inheritance.       A    section    of    one    of    the 
telangiectases  showed  dilatation  of  capillaries  without ' 
other  changes.     Dr.  Wilfrid  Fox  :  A  case  ot  Dermatitis  ' 
artefacta    in    a    young   girl,    the    lesions    consisting    of 
sharply-demarcated  rounded  patches  on  the  chest  and 
left  side.      The  agency  of  production  was  not  demon- 
strated.     Dr.   James    Gallowav:    A  case  of  an  acute 
Scarlatiniform  eruption,  which  had    apparently  resulted 
from  the  administration  of  quinine.     The  eruption  had 
commenced  to  show  itself  within  two  hours  of  taking 
a  dose  of  1  grain  of  quinine,  and  the  temperature  had' ' 
risen  suddenly  to   102°,  with   symptoms  ol    shivering, 
nervous   depression,  and  swelling  of  the  fauces.     The 
rash  was  followed  by  widespread  superficial  desquama- 
tion.   Similar  symptoms  had  been  noted  twelve  months 
previously  on  taking  a  patent  preparation  said  to  con- 
tain quinine.      Dr.  Graham   Little  :  A  case  of  grann- 
lomatons.  looking    tumours   and   nodules,   the  result    ol 
Ingestion  of  bromides.     The  patient  was  an  Infant  who 
had    never    had    that    drug,    but    whose    mother    (who 
suckled  her  child)  had  been   dally  taking  large  doses 
of  bromide  for  two  years.    Dr.  J.  H.  Sequeiba  :  (1)  A  case 
of  lupus  of  the  face,  with  a  lymphatic  oedema  ol  the 
hands  resembling  the  condition  which  had  been  called 
"lupus  pernio."      (2)  A  case  of   x-ray  warts  which  had 
appeared  on  the  hands  ol  an  operator  In  the  course  of ' 
four  years'  work  In  an  x  ray  department.    The  waits  had- 
been  removed  from  one  hand  by  exposure  to  rceasured 
doses  ol  X  rays  administered  therapeutically. 


OnoNTOLOaiCAL  Section. 
At  a  meeting  on  March  23rd,  Mr.  J.  H.  Mummery,  Presi- 
dent, in  the  chair,  Mr.  Sturridge,  in  a  paper  on  Sup-  ' 
purative  periodontitis  in  displaced  teeth,  contended  that  it 
could  not  be  cured  except  by  the  replacement  and  reten- 
tion of  the  teeth  In  their  correct  positions.  He  showed 
a  method  of  retaining  such  teeth  by  means  of  a  wire  and 
small  pins  cemented  to  the  teeth  which  had  previously 
had  small  holes  drilled  in  them.  In  the  discussion  which 
followed  it  was  admitted  that  the  gum  did  not  reunite  •. 
with  the  tooth,  and  that  the  "  pockets  "  always  remained. 
Mr.  W.  Hern,  in  opening  the  discussion  on  Mr.  J.  F. 
Col-ser's  paper  on  the  Treatment  of  children  frcm  the 
dental  standpoint,  opposed  the  views  expressed.  Caries 
occurred  in  Inverse  ratio  to  the  amount  of  care  exercised 
In  cleansing  the  teeth  with  brush  and  silk.  Use  cl  the 
brush  was  more  Important  than  thorough  mastication  for 
preserving  teeth.  Extraction  of  temporary  teeth  should 
be  avoided.  Mr.  Kobbins  advocated  and  practised  the 
habit  ol  rewarding  his  small  patients  with  sweetmeats. 
Mr.  EusHTON  still  advocated  the  use  ol  a  toothbrush,  but 
did  not  believe  carles  occurred  In  Inverse  proportion  to 
its  use.  He  agreed  with  Mr.  Colyer  that  the  cause  of 
carles  ol  the  teeth  was  not  thoroughly  known.  Mr. 
Sims  AVallace  asked  why,  if  the  toothbrush  was  efficient, 
there  had  not  been  in  recent  years  a  great  decrease  in 
caries.  It  was  quite  possible  to  bring  up  children  free 
from  carles  who  had  never  used  a  toothbrush.  Ttoraugh 
mastication  was  most  important.  Pap  feeding  was  ' 
responsible  lor  the  craving  tor  sweets,  for  the  lack 
of  proper  mastication,  and  for  a  great  deal  of  caries. 
Mouth-breathing  was  another  cause.  Mr.  Stanley 
MuMMEKY  thought  that  the  Influence  of  civilization, 
with  the  laws  of  survival  of  the  fittest,  was  one  factor 
In  the  prevalence  ol  carles.  Mr,  Colyer,  In  his  reply, 
said  he  was  satisfied  to  have  proved  by  the  discussion  he 
had  provoked  that  there  was  a  wide  difference  of  opmlon 
among  dentists  as  to  the  causes  of  caries.  Ee  stUl 
believed  those  causes  were  not  known.  The  chemical 
constitution  of  modern  foods  differed  from  that  of  the 
diets  of  former  days.  Heredity  was  not  the  cause  ol  the  ^ 
prevalence  of  carles.     :i  dentUta  were  able  to  dlBCOver" 
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-«'*iKLO  MsDioo  Chirurgicai.  Society. — it  a  meeting 
-^  March  12bh,  Dr.  Thomson,  President,  in  the  chilr, 
Prolessor  BaiiriB,  in  a  paper  on  Acute  rheumatism  and 
the  evidence  In  support  of  Ita  bacterial  origin,  gave  an 
account  of  some  cf  hla  oivn  work  in  this  coanexlon.  With 
a  Etreptocoecua  Isolated  from  three  typical  cases  of  acate 
rheumatism,  he  had  produced  the  clinical  picture  ol  acute 
rheaoaatism  In  a  serlea  of  twenty-three  rabbits.  In  76  per 
cent,  of  these  there  was  non-pnrulent  arthritis,  and  in 
58  per  cent,  endocarditis.  Oaly  three  rabbits  died,  two 
of  these  showing  very  acute  arthritis,  and  one,  large 
mitral  vegetatloas.  In  two  of  these  the  streptococcua  was 
found  la  the  blood,  but  In  the  other  It  was  found  only  In 
the  synovial  mem'Drane  of  the  kaeejMnts.  In  experi- 
ments carried  out  by  hlraaell  and  by  Rufua  Cole  with 
8lrepto3occl  from  o'iher  sources  than  thenmatism,  the 
oonditlona  produced  were  quite  dissimilar,  the  arthritis 
being  purulent,  aid  endooardltla  uncommop.  More- 
over, recovery  waa  rarp,  the  death-rate  being  40  rer  cen^. 
In  his  o?!fn  casts  and  30  per  cent.  In  those  of  Cole.  The 
general  conclusion  dra.vn  waa  that  In  acute  iheumalism 
In  adults,  the  bacteria  were  la  the  majority  of  cases 
locallzad,  dud  that  many  of  the  clinical  manifestations  and 
pithologlral  eiftcla  were  due  to  the  toxins. 


North  of  England  OssrETRicAr,  am>  GrKAJco- 
LOQicAL  Society.— At  a  meeting  In  Sheffield  on 
March  27th,  Dr,  A.  J.  Wallace  (Liverpool),  Presi- 
dent, In  the  chair,  Dr,  Milks  H.  PaiLLiPs  (5heffiel6) 
eshlbited  a  specimen  cf  Uleru!  bijornis  uniaoUis,  with 
atresia  o!  the  external  os  and  absence  of  the  vagina. 
The  patient  was  aged  16  years,  and  bad  enjoyed  good 
health  np  to  October,  1907,  when  she  began  to  anfler  from 
pain  In  the  right  lilac  region,  accompanied  by  some 
lebrile  disturbance.  Sh<=  had  never  menstruated.  On 
examination,  the  vnlva  waa  normally  developed,  bnt  there 
was  no  vagina!  crlfic?,  acd  per  rectum  a  roanded,  emooth, 
harJ  swelling,  aboal;  the  size  cf  a  duck's  (gg,  conli  be 
felt  In  the  middlo  of  the  palvia  cavity.  Bimanuilly  the 
tumour  extended  to  a  poiat  jast  above  the  right  Poaparfs 
ligament.  TJader  aEa'.atheala  the  lower  pole  cf  the  tumour 
was  reached  by  an  easy  perineal  diatection,  but  owing  to 
the  thIckneFs  of  Ita  wall  pointed  (o  a  uterine  rather  than 
a  vaginal  collection  ol  11  aid.  The  abdomen  was  therefore 
opened,  anl  it  wi.a  then  teen  that  the  tumour  consisted 
of  the  right  horn  of  a  bicomuate  uterus,  togsther  with  a 
distended  right  Fallopiin  tube.  The  lef:  cornu  was 
a  small,  solid  fibromascalar  body,  to  which  the  lelt 
Fallopian  tab?,  patert  In  its  onter  half,  waa  attached, 
Kemaval  cl  the  entire  mass  was  carried  oat,  with  fee 
exception  of  th=>  normal  lelt  ovary,  which  waa  paved. 
Eecoveiy  wia  uneventful.  Dr.  Lloitd  Eoiikrts  (Man- 
cieater)  ahiwed  a  Vaginal  fibroma,  removel  from  a 
pitient  46  years  of  age,  who"  had  had  six  pregoaccies. 
Labour  had  always  been  diffijult.  She  complained  of 
pain  and  difficulty  in  micturition  and  an  Irregular 
sanioas  vaginal  diicharge.  The  tumour,  which  was 
seaslle  to  the  lef-.  fornix  (f  the  vagina,  was  re- 
movel  by  enucleation.  Dr.  Bjiioas  described  a  e^se 
of  Af.ute  comp'.fte  imenioTi  of  the  u'erus,  manually 
reduced  oa  t>ie  twentieth  day  after  labour.  The 
patient  wis  2S  years  cf  age,  four  yeata  married, 
and  hid  hai  two  mieciniages  previous  to  the  present 
full-term  prcgnincy.  The  Ubour  waa  slow,  on  account 
ot  premature  rapture  of  the  membranes,  and  the  de- 
livery by  forceps  under  chlorofcrm  occupied  two  hours. 
During  the  tiird  atage  fandal  pregnare  had  been  need  on 
account  of  severe  haemonhage.  For  three  weeks  there 
had  been  febrile  disturbance,  temperature,  101°  to  105°, 
with  ore  defialte  rigor,  the  day  before  admission  to  hos- 
pital; sevtr-!  abdominal  pain  and  prof ase  vaginal  bleed- 
ing; drlbblln?  and  lacontltenoe  of  urine,  for  which  the 
catheter  had  been  repeatedly  used.  A  vaginal  douche  cf 
lysol  had  b?ea  given  twice  daily.  No  vaginal  examination 
was  made  tUI  the  nineteenth  day,  when  she  was  at  oroe 
sent  to  hodpltal,  under  the  cire  of  Br.  Briggs.  On 
examlnjtiori,  the  enlarged  inverted  nterua  lay  In  the 
vagina;  Us  mucosa  wis  slightly  ulcerated,  and  the  ling  of 
cervix  above  waa  faint  and  sharp.  Under  ether  the  well- 
marked  uterlte  cap  became  pilpabls    blmmua'.l/,    and 


redaction  waa  effected  by  twenty  mlnates'  contlnnous 
Increaalrg  pressure,  gradaal^y  exeited  so  as  to  raise  the 
body  of  the  uterus  ttiroogh  the  tnln  cervical  ring  without 
damage.  A  douche  of  sterilized  water  at  120=  was  then 
used.  For  seven  days  Intrauterine  dcnchea  of  sterile 
water  were  given  twice  dally.  Oonvslescence  was  tardy, 
with  febrile  bymptoms — 101°  to  105° — Incjludlng  six  rigors 
durlog  the  first  three  weeks.  The  patient  was  discharged 
well  at  the  end  of  eight  weeks  from  the  time  ol  the  leduc- 
tlcn.  Drs.  Briggs  and  Edmiston  La-rated  a  ess  oJ 
Severe  concealed  accidental  haemorr/iaje  occurring  In  a 
patient  aged  26  years,  6  para,  with  a  history  of  previous 
eaay  laboars.  Daring  her  present  pregraccy  she  had 
had  a  good  deal  of  woriy,  and  said  she  also  remembered 
ialllng  on  one  occasion,  bat  nithoot  serious  consequence?. 
At  11.30  am.  on  !Mirch  6 sh,  three  days  short  of  the  full 
term,  she  waa  seizsd  with  eevere  abdominal  pain  and 
vomiting.  At  7  30  p.m.  the  collapse  became  grave;  she 
waa  pallid,  cold,  and  restless,  with  a  thteady  intermittent 
pnlse  of  152,  and  a  subnormal  temperature.  The  physical 
signs  of  a  tenec,  tender,  full-term  nterua  were  present. 
Fetal  heaitaonnds  were  Inaudible.  Vaginally,  the  cervix 
admitted  two  fingers,  there  was  no  bleeding,  and  the 
examining  fiager  coald  reach  neliher  pla:enta  nor  blood 
clot.  The  m=mbraaea  were  nnrapturcd,  and  lab;nr  palaa 
were  absent.  In  this  condition  ehe  waa  admitted  to  hos- 
pital, and  Dr.  Brigga  ordered  morphine  i  gtaln  and  atro- 
pine tJo  grain  h>poi?ermlcally  a'j  9  30  p.m.  Thla  was 
foUowca  by  five  honm'  sleep,  end  at  8  a.m.  on  Match  7th 
the  pulte  had  fallen  to  120.  Three  horns  later  the 
morphine  and  atropine  was  repeated  on  account  of  rest- 
lessness, and  Eleep  supervened.  Daring  the  Intervals  of 
sleep,  small  quantities  of  diluted  milk  were  given.  The 
OS  now  admUted  three  fingers.  Sborily  alter  midnight 
labour  pains  becam'i  pronounced,  acd  a  speedy  and  spon- 
taneous delivery  was  completed  at  12.30  a.m.  on  March  8th. 
Two  acd  a  half  pounds  of  clot  and  about  a  pint  cf  liquid 
blood  weie  expelled.  The  fetus,  which  appeared  to  have 
been  dead  about  a  week,  weighed  7 J  lb.  The  pulse  waa 
156  at  the  end  ol  the  third  stage,  bu-j  now  gradually  fell, 
until  the  eighth  day,  when  it  roee  to  142  and  the 
temperature  to  102°.  The  Involution  ol  the  nterns 
bad  besn  slow.  On  the  tenth  day,  an  Intrauterine 
douche  0!  sterile  water  at  111°  was  given,  and  the 
tf-mpcrature  fell  to  97  8°,  and  the  pulse  to  112.  Dr. 
Milks  H.  Phillips  related  a  cate  of  Conceited  haemor- 
ihxye  daring  the  fifth  month  of  pregnancy,  treated  by 
vaginal  hysterotomy.  The  patient  had  tad  nine  children, 
the  last  I4  years  ago.  Menstruation  was  regular,  with  the 
exception  that  the  three  periods  before  Christmas  were 
less  in  amount  than  usual,  and  the  two  since  Chriatmas 
conalsted  of  smart  floodings  accomparied  by  hypogastric 
pain.  The  last  had  ceased  three  days  before  she  waa  seen 
bv  Dr.  Phillips.  The  abdominal  tumour  rtachedto  within 
1;  inches  of  the  umbllieus.  No  fetal  parts  or  mcvementa 
could  be  felt,  and  no  heart  sounds  heard.  Threatened 
miscarriage  was  diagnosed,  and  complete  rest  in  bed 
enjoined.  A  w£ek  later  haemonhage  recurred,  and  the 
patient  was  admitted  to  hospitaL  She  looked  extremely 
ill,  and  complained  ot  severe  abdominal  pain.  The  uterus 
now  extended  to  1  Inch  above  the  umbilicus.  The  pulse 
waa  98  per  minute.  A  lamlnarla  tent  waa  Introduced  into 
the  cervix,  and  rectal  salines  were  given.  Five  hoars 
later,  as  the  patient  appeared  to  be  getting  worse.  It  was 
decided  to  evacuate  the  uterus  as  quickly  as  possible. 
Under  anaesthesia  a  tracsveree  incision  was  made  in  the 
anteriov  vaginal  fornix,  and  the  bladder  separated.  The 
rigid  cervix  and  li  in.  of  the  lower  uterine  segment  were 
divided  in  the  mid  line.  A  large  amount  of  old  and  recent 
clot  was  evacuated  from  the  decidual  cavity,  and  the  intact 
ovum  was  reached  on  the  left  side  of  the  fundus  uteri.  The 
4i  5  months  felus  was  delivered  together  with  its  placenta. 
Tne  incision  was  closed  by  catgut  sutures,  and  the  uterine 
cavity  packed  with  gauze.  Becovety  was  complete.  The 
amount  ol  blood  clot  collected  filled  a  2  pint  measure. 
Dr.  Gemmell  (Liverpcol)  read  a  note  on  Primary  carcinoma 
cfth'.  Fullopian  tube  b»sed  upon  a  recant  case  In  which 
there  was  a  history  ol  profuse  watery  offensive  vaginal 
diecbarge  In  a  nuUiparoua  woman.  45  ytara  of  age.  The 
physical  si^na  led  to  (he  diagnosis  of  multiple  uteilne 
fibroids  with  chronic  inflammatory  dlseaee  of  the  right 
appendage.  Laparotomy  revealed  double  chronic  Inflam- 
matory appendage  disease,  right  hydrosalpinx,  left  pyo- 
Sft'pini.       SnbEiquent    ex'mlcation    ol    the    specimen 
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demonstrated  that  the  lelt  tube,  which  was  closed  at  Its 
fimbriated  end,  ssnasge-ehaped,  meaanrlng  3  In.  In 
diameter  at  the  abdominal  end  and  1  In.  at  the  nterlne 
end,  contained  pna  and  an  enormoa?ly  thickened  mucona 
membrane  forming  a  papUlomatons  growth.  Micro- 
scopical sections  showed  this  growth  to  be  an  adeno- 
carcinoma. Both  ovaries  were  normal;  the  right  tube 
ahowcd  simple  ealplngilts. 


Lkbis  mo  West  Ridino  Mbdioo  Chievrcicai,  SociaiT. 
—At  a  meeting  ou  March  20lh,  D.-.  J.  Allan  in  the  chair, 
Mr.  GbCsbjh:m  rcai  a  paper  designed  tj  ehow  the  btae- 
lecsness  ol  the  cnstom  nisting   In    some  hospilali  of 
excladlng  dretsera  Jroai  the  educational    advantages  ol 
the   pottnxorUm    roon    and    forbidding    dUsectlng  room 
etndents  from  the  surgical  wards.    He  said  there  was  no 
eviderce  !o  show  that  the  atmosphere  or  surroundings  ol 
the  dissecting  room  or  pott  mortem  rcoja  were  baoteilo- 
loglcally  more  dangerous  than  those  ol    the  operating 
theatre  or  surgical  wards,  nor  that  tte  bands  ol  students 
working    in    these   rooms    were    bicteriologlcally    more 
dangerous  or  oifficalt  to  disinfect  than  of  those  not  eo 
worklog.    In  addition  there  was  no  reason  for  suppoeing 
the    student    to    become    suddenly    susceptible    to   the 
precepts  of  surgical  cleanliness  by  mere  removal  from 
the    difsecticg   room.    Sargeona    thould    have    filth  la 
the   efficacy    of    their    methods    of    securing    asepsis. 
The  foUowingwtre  among  the  exhibits:— Mr.  A.L  Whitb- 
bsjld  :  Leber's  apparatus  for  transillumination  of  the  eye- 
balL    The  presence  and  extent  ol  an  Intraocular  sarcoma 
causing  detachment  of  the  retina  without  symptoms  was 
demonstrated.    A  case  of  glaucoma  with  f  ecocdary  cataract 
preventing  an  examination  ol  the  fundus  was  also  shown. 
The  absence  of  any  growth  within  the  eyeball  was  demon- 
strated, indicating  that  the  glaucoma  was  of  the  simple 
primary  form,  and  not  secondsry  to  an  intraocular  tumour. 
Dr.  J.  Allan:    A  specimen  of  about  li  Inches  of  bone 
ejclaed  from  the  miidle  cf  the  left  clavicle  five  months 
after  fracture,  to  relieve  pressure  on  the  brachial  plexu?. 
The  operation  was  succeafful.    Mr.  J.  F.  Dor.soN:  (1)  A 
patient  from  whom  a  Popliteal  aneurysm  had  been  exclsei, 
together  with  the  specimen.    The  popliteal  vein  was  so 
firmly  adherent  to  the  pac  ol  the  aneurysm  that  it  was 
necessaiy  to  divide  it     Tjc  patent  recovered  without  any 
embarrassment  ol  the  dv  u'.ation.     (2)  A  case  In  which 
perforation  of  a  Tuierculous  ulcer  of  the  Ileum  occurred, 
with  diiidsc  peritonitis,  and  extensive    disease  of   the 
mesenteric  glands  and  adhesions  of  coils  of  intestine.  The 
perforation  was  closed  by  euture,  recovery  ensuing.    Mr. 
J.   SiEWAFiT :  A  specimen   containing  thirteen   olstiuct 
Fibroidi  massed  together  which    was    removed    from   a 
pat'ent  aged  45.    She  had  retention  ol  urine  tor  ten  days 
and  obstrucMou   ol  bowda,   vomiting,  constipation,   and 
albuminous  urine.  There  was  a  mass  Impacted  In  the  pelvis 
dissecting  nplhelefobroad ligament  andfirmly  attached  to 
the  rectum.    The  patient  made  an  nnlnteirapted  recovery. 
Mr.H.  Litilewood:  A  kidney  with  malignant  disease  from 
a  child  9  months  old.  Di.  Maxwell  TfiLLrKO :  A  specimen 
ol  disEectlng  aneurysm  of  the  arch  ol  the  aorta,  causing 
death  by  rupture  Into  the  pericardium.    There  was  a  tear 
1  In.  long  due  to  alheroma  at  the  junction  of  the  trans- 
verse and  ascending  portions  of  the  arch.    The  aneurysm 
extended  to  the  commencement  ol  the  thoraolc  aorta  and 
4  or  5  In.  up  the  neck.    Mr.  H,  de  C.  Woodcock  :  A  case 
ol    myxosarcoma    apparently  primary   In     the    breast. 
Secondary  snbcutaneona  nodules  were  wLdely  diatrlbuled 
over  the  trunk,  but  the  Umba  were  free. 


REVIFVv: 

HYGIENE  OF  NERVE3  AND  ]Vj.       . 
In  the  British  Mhhicil  Journal  ol  April  13ti>,  19C7,  air 
article  was  published  en   Proleasor  Forkl's  L'dme  .:    » 
tyttime  nervftu:     Since  ihen    Ibis  work  has  been  ably 
translated   Into  English  from  the  German  edition.     A 
convinced  monlst,  recognlziog    no  ultimate  distinction 
between  mind  and  brain— brain  activities  being  to  hla 
view  merely  mental  processes  from  another  standpoln*— 
mental  hygiene  la,  lor  the  distinguished  author  ol  tbU 
book,  completely  synonymous  wlih  the  hygiene  ol  th« 
nervous    system.    The    book    la    Intended  lor    popular 
reading,  and.  In  accordance  with  this  aim  and  the  author's 
convictions  concerning  the  nature  ol  mental  phenomena, 
the  four  opening  chapters  are  devoted  to  an  admirably 
lucid  account  ol  wlut  la  meant  by  mind  and  brain,  and  to 
the    anatomy    and    physiology  ol    the   central  nervous 
ajstem.    A  fifth  chapter  on  embryology  and  the  P"5-";- 
genetlc  development  of  the  nervous  system,  In  which 
Inheritance  la  discussed,  concludes  the  first  and  intro- 
ductory part.    In  the  second  part  ol  the  book  the  pathc- 
logy  ol  nervous  life  Is  considered,  and  a  pynopsla  given  of 
the  separate  phenomena  ol  mental  disorders  and  disturb- 
ances In  such  a  way  as  to  be  easily  comprehended  by  the 
non-medical  reader.    Here  also  the  causes  ol  meotal  arnt 
nervous  disturbances  are  treated,  prominently  amongst 
which  Professor  Forel  places  faulty  breeding  or  e  election 
and  alcohol.    Throughout  the  whole  book  the  author  lays 
great  stress  on  the  evil  Influence  of  alcohol  In  Inducing 
germ  corruption  (blistophthorls),  adducing  In  support  ol 
this  the  experiments  cf  Hodge,  Lombemelle,  and  LalUnen, 
who  showed  that  in  the  progeny  ol  Brtlficlally-aleohollzed 
animals  there  were  large  numbers  ol  stillborn  or  stunted 
animals;  the  otjservationa  ol  Ziegler  aodFiihter  on  sea- 
urchins  Immersed  In  1  per  cent,  alcohol,  and  a  consider- 
able   amount    ol    more   or    less    fuggestjve    etetlstlMl 
Inlormatton.    It  Is,  however,  only  the  third  part  ol  the 
book  which  Is  concerned  with  hygiene  proper.    Though 
perhaps  not  the  most  Interesting,  thla  Is  certainly  the 
most  valuable  part.    Through  the  publication  ol  his  book, 
DuSexuelle  Frage,  Prcfeeaor  Forel's  neo-Malthutian  views 
are  wellknowr.  and  In  the  work  under  review  nervous 
and  mental  prophyUxls  naturally  begins  with  the  selec- 
tion cf  parents.    Professor  Forel  does  not  plead  for  btate 
Interference,  but  merely  seeks  to  attain  this  end  ty  the 
dissemination  of  correct  views  amongst  the  lay  public, 
so  that  they  may  consider  the  probable  result  in  choosing 
a  mate,  or,  having  chosen  nnwUely  from  the   eugenic 
standpoint.,  to  make  certain  that  there  are  no  deecendanf  a. 
A  valuable  chapter  Is  devoted  to  pedagogics,  In  which 
Professor  Forel  subjects  ordinary  scholastic  methocs  to 
severe  criticism,  but  describes  and  praises  the  type  ol 
school  known  in  Gerxany  end  Switzerland  as  countiy 
training  homes    (^Zandnziehurgshdme^.    fuch  as  those  at 
Haubindft  In   Thnrlcgla,  Clarlsegg   In  Switztrland,  a^d 
Bcdale  and  Abbotsholme  in  England,  Dr.  Reddle  ol  the 
last  named  achool  being  the  Initiator  of  the  mcv^ment. 
It  Is  to  the  progressive  prrmotion  ol    total  abstinence, 
however,  that  Prolessor   Forel    looks   for    the  greatest 
amount  of  good.    On  thla  matter,  as  on  all  other  matters 
dlscnsEcd  iQ  a  very  able  book,  Professor  Forel  has  i^o 
doubts,  and  speaks  his  mind  fearlessly  and  dogmatically 
with  the  conviction  ol  one  who  sees  hla  own  side  ol  each 
aueatlon  very  clearly.    His  wi3e  experience  bb  an  allenUB 
and  as  a  teacher  entitles  him  to  speak  with  authority; 
and   though  gome  of    hla   da'a    are  open  to    q«sllon, 
hla  book  Is  or:e  which  It  Is  impossible  to  read  without 
benefit. 


NoiTisoHAM  Medico  Chiruroioal  Sccieiy.— At  a  meet- 
ing held  on  March  4th,  Mr.  J.  Ma.  kie  In  the  chair,  Dr. 
A.  B.  Dunne  showed  a  boy,  aged  11,  from  whom  he  had 
removed  a  Darning  needle  over  3  In.  In  length  which  bad 
become  embedded  in  the  gluleal  mueclea,  and  probablv 
penetrated  the  great  sacro-aclatio  ligament.  Mr.  W. 
MoRLET  Willis  showed:  (I)  A  girl,  aged  14,  from  whom 
he  had  removed  the  breast  and  axillary  contents  a  fort- 
night before  lor  a  tumour  of  doubtful  nature  {?  Ader.c- 
Mrconvj),  microscopic  sections  of  which  were  alao  shown; 
<2)  a  woman,  aged  41,  both  cf  whope  breaata  contained 
kard  nodules,  probably  due  to  Chronic  ma/titis  ol  four 
j«ara'  dnratlon,  with  g'andalar  erlargement  on  one  side. 


INFLAMMATION. 
The  dominant  Idea  of  the  monograph  on  I'Jtammaticn  by 
Professor  KLRMtNaiEwicz'  is  to  explain  the  phenomena  of 
this  process  in  the  light  of  recently  acquired  knowledge 
concerrilng  the  chemical  and  physical  1«".8  w^hich  d,. 
termine  the  activities  of  living  tissues.     After  a  briel 

"THW^nT^Ven'M  and  Htnnin  Benlthond  Dtfmn.  By  August  «-orel, 
MD  ''uTe  Prof7s4"  Of  Psychiatry  »'■. '"?,  "°7%', 'L  The  I^o- 
Trac.lated  from  the  German  by  Austm  A  kins,  f^'  D-  j^he  Pro 
Rrepsive  S  ience  Series.    Loiidon  :  John  Mmray.    1-UI.     (ueiny  ovu, 

pJXf'Cl-T^PnU-ogte.    von  Ur.  Kudolf  Kl-mers.ewlcz.      Jena. 
Umtavriacfcer.    1SC8.    (Demy  4tJ,  pp  125.    M  3.) 


8lfJ'!» 


Medical  JgrEMi^J 


RBVIEAVS. 


[&BRlh   4,    I9C|iS,.>, 


historical  Bketch  of  classical  theories  on  the  subject  of  in- 
flammation, he  expounds  his  own  ideas,  commencing  with 
a  diacassion  of  the  vascular  .changes  which  are  produced. 
Special  attention  is  paid  to  the  causation  of  inflamnaatory 
hyperaemla,  the  changes  in  the  bJood  pressure  within 
vessels  present  in  the  inflammatory  area,  and  the  nature  of 
the  alterations  produced  in  the  capillary  endothelium. 
The  pages  devoted  to  these  matters  appear  to  us  to  be  the 
most  interesting  part  ol  the  author's  book.  Professor 
Klemensiewicz  attaches  equally  high  Importance  to  the 
study  of  the  lymph  as  a  guide  to  the  Interpretation  of 
Inflammatory  changes.  He  reviews  the  "  filtration,"  the 
"  secretion,"  and  other  well-known  theories  of  lymph 
formation,  and  then  proceeds  to  discuss  the  character  of 
the  exudate  in  Inflammatory  foci,  together  with  the  mode 
of.  its  production  and  the  mechanism  of  its  absorption. 
The  description  of  the  inflammatory  process  is  then 
brought  to  an  abrupt  termination  in  a  brief  chapter  on 
suppuration,  phagocytosis,  and  histolysis.  According  to 
the  author's  theory,  the  most  prominent  changes  in  inflam- 
mation, commencing  from  the  outset  of  the  process,  are 
the  alterations  found  In  the  blood  and  lymph,  and  he  is 
"  disposed  to  look  for  the  essential  cause  of  the  successive 
appearance  of  the  typical  manifestations  of  inflammation 
in  a  damage  done  to  the  vessel  wall."  This  initial  patho- 
logical change  of  the  vessel  wall  he  describes  as  an 
increase  of  permeability  accompanied  by  vasomotor  paresis 
or  paralysis. 

This  chacge  In  the  vessel  wall  Ig  the  rcsnlt  of  the  action 
of  a  chemical  agent.  We  are  able  to  show  that  by  means  of 
materials  the  activity  of  which  is  nndonbtediy  chemical  in 
nature  there  can  be  produced  the  changes  in  the  vessels,  and 
In  their  physiological  fanctlon,  which  are  characteristic  of 
Inflammation.  ...  It  can  aieo  ba  shown  that  the  specific 
products  of  bacterial  mstabollsm  act  In  a  similar  way. 

Whilst  admitting  that  the  experimental  proof  ia  not  yet 
complete,  the  author  suggests  that  in  Inflammation  there 
may  be  a  specific  action  of  organic  toxins ;  these  toxins, 
he  considers,  may  exercise  a  selective  influence  upon  the 
capillary  endothelium,  and  they  may  be,  in  effect, 
"specific  endothellotoxlns."  The  valuable  feature  of 
Professor  Klemenslewlcz's  work  Is  his  vigorous  protest 
against  the  purely  morphological  and  microscopical 
method  of  describing  Inflammatory  processes.  Kot  a 
few  writers  on  the  subject  suffer  from  this  fault;  they 
describe  the  successive  appearance  of  tills,  that,  and 
the  other  tjpe  of  cell  and  note  the  variations 
In  structure  which  the  various  cells  exhibit,  but 
they  make  no  attempt  to  explain  the  action  of 
the  tissue  juices  which  are  causative  of  the  phenomeca 
demonstrable  under  the  microscope.  Profeasor  Kle- 
mensiewlcz,  as  we  think  he  would  admit,  Is  far  from 
having  succeeded  In  this  latter  task,  owing  to  the  simple 
reason  that  the  physics  and  chemistry  of  ilvlBg  tissues 
are  extremely  complex  and  very  Imperfectly  understood. 
Conseguently  much  that  he  says  about  the  importenee 
of  chemlco-physical  forces  Is  not  really  a  eelentlfie 
explanation  but  merely  a  recapitulation  oS  the  still  aa- 
aolved  problems  of  inflammation  translated  into  the 
phraseology  of  the  chemist  and  the  physicist.  It  may 
also  be  objected  that  though  the  permeability  of  the 
vessel  wall  and  the  exercise  of  a  toxic  it  fluence  upon 
the  endothelial  cell  are  undoubtedly  questions  of  high 
Importance,  there  are  many  other  tissue  changes 
In  icfljmmatlon  which  demand  consideration  but  are 
Ignored  by  the  author.  His  exposition  certainly  snffeis 
from  this  tendeccy  to  exclusive  emphasis  of  one  factor 
In  the  process,  but  nevertheless  It  must  be  regarded  aa  a 
valuable  stimulus  to  further  research  In  a  direction  whtch 
has  not  hitherto  been  explored  with  the  attention  It 
deserves. 

CELLS  AND  PLiSMA. 
T^ROFESSOR  Martin  Hbidhnhain's  work  on  Plasma  und 
Zelle'  win  consist,  when  completed,  of  three  volumes. 
The  first  of  these,  which  has  recently  been  published, 
commences  with  a  long  and  very  elaborate  discussion  on 
the  theory  that  the  cell  is  the  unit  of  life,  and  then  pre- 
cfteda  to  the  minute  description  of  cell  noBlel.  centro- 

'Plasma  mid  ZeVe.  Erste  AbteUung.  AUgemeine  Amtnmie  drr 
Ub&iulniKn  Mwse.  Bearbeitet  von  Proiessor  Dr.  Martin  rteidenhain 
Brato  Llelerung.  Die  (IrmnVnqm  ricr  m'krnokopLirlim  Anntomie,  die 
heme,  die  Cenlren,  und  die  Granidnl.ehre.  leiia  :  Gustav  Fisclier.  1907 
Mloilrcd^M'zo')''*'  ^**'  *""'  ^'^  illustrations   In  tlie  text,  partly 


Bomes,  and  cell  granules.  It  Is  becoming  more  and  move 
clear,  in  the  author's  opinion,  that  living  matter  does  not 
always  or  necessarily  exist  In  a  cellular  form.  There  are 
many  minute  forms  of  life  ci^  a  primitive  kind  which 
are  invested  with  a  living  individuality  without  being 
cells,  and  such  forms  obviously  stand  nearer  to  the 
phylogenetlc  source  of  life  than  the  cell  itself ;  inter- 
cellular substance,  also,  must  be  regarded  as  ai 
specialized  living  derivative  of  the  cell  body.  "  In  short, 
we  find  ourselves  more  and  more  compelled  to  regard  the 
common  element  of  all  living  things  as  consisting  of  the 
matter  which  provides  material  for  the  stmctnre  of  all 
cells  and  all  other  manifestations  of  life."  And  in  another 
passage  Professor  Heidenhaln  expresses  his  convictions 
still  more  emphatically.  "It  is  not  the  cell,"  he  says, 
"  which  is  the  vehicle  of  life,  but  rather  life  inheres  in 
every  vital  fragment  down  to  the  most  minute  molecular 
bridges,  which  still  retain  their  title  to  vitality."  Hence 
his  work  is  not  confined  to  a  study  of  the  sf  mctnre  of  the 
cell  but  embraces  the  more  general  problems  of  "the 
structural  and  biological  properties  of  living  matter  and 
the  inherent  laws  of  Its  formation."  As  a  protest  against 
the  current  Idea  that  the  bodily  structures  consist  merely 
of  groups  of  cells  and  that  these  cells  are  to  be  regarded 
as  Independent  entities.  Professor  Heldenhaln's  Insistence' 
on  the  essential  unity  and  interconnexion  of  living 
matter  Is  a  wholesome  corrective  which  the  pathologist  as 
well  as  the  physiologist  will  do  well  to  bear  In  mind,  since 
the  mistake  is  often  made  of  assuming  that  the  morbid 
changes  In  a  tissue  are  due  merely  to  pathological  pro- 
cesses affecting  individual  ceils  rather  than  to  conditions 
which  affect  the  tissue  ss  a  whole.  The  only  fault  we 
have  to  find  with  the  author's  argument  is  that  it  is. 
unduly  prolix,  painfully  redundant,  and  often  tautological. 
The  sections  devoted  to  nuclei  and  cell  centres  are  full  of 
Interesting  details  and  are  enriched  by  a  large  number  of 
excellent  lllustratlonB.  The  discussion  of  cell  grannies  Is 
also  particularly  good.  The  work  of  Altmann  and  his 
followers  is  very  fully  described,  and  carefal  attention 
ought  to  be  paid  to  Professor  Heldenhaln's  reasons  for 
refusing  to  assign  a  biological  Individuality  to  the 
so-called  "bloblaste." 

Mr,  C.  E.  Walker  is  well  known  to  pathologists  as 
one  of    the  students  of  cancer  research  who  is  attack- 
ing the  problems  of  this  disease  from   the  cytologlcaJ 
standpoint.      His   book  on    The   Essentials   of   Cytology 
is  mainly  concerned   with  the  phenomena    of    mitotic 
division,  a    subject  in   which   the  author's   special   ex- 
perience   Is    both    interesting    and     valuable.      Some 
of   the  more    difficult    theoretical    considerations,  such; 
as    the    probable    Individuality    of    the    chromosomes,^ 
are    also    discussed,    and    his    useful    explanation     ot" 
"  Mendel's    law,"   which    has    aroused    a    considerable- 
amount  of  popular  as  well  as  scientific  interest  during 
recent  years,  adds  to  the  Interest  of  the  book  for  the 
general  reader.    The  final  chapter,  on  cytologlcal  methods, 
gives  a  good  general  Idea  of  the  technique  to  be  employed, 
but  does  not  enter  Into  details  at  sufficient  length  to  be  ot 
much  interest  to  the  specialist  who  might  wish  to  compare 
his  own  technique  with  Mr.  Walker's  and  to  profit  by  the 
latter's  experience.  Within  the  small  limits  of  the  present 
volume  it  has  baen  impossible  to  include  many  matters 
concerning  the  structure  and  functions  of  the  cell  which 
are  Intrinsically  Important  and  ought  to  find  a  place  In  a 
student's  textbook;  consequently  the  author  can  hardly 
expect    his    work    to    rank    with  the  more    substantial 
treatises  oa  this  subject,    such    as    that   published  by 
Wilson.    If  Mr.  Walker  bad  chosen    some   rather  lesr 
comprehensive  title — for  example,."  essentials  of  the  cell 
nucleus  " — he  would  have  Indicated  more  clearly  the  mqst 
valuable  feature  which  his  book  presents. 

In  his  monograph  on  the  origin  of  the  chromosomefl,* 
Dr.  Tellykshiczky  advocates  a  theory  of  nuclear  mitosis 
which  is  not  In  accordance  with  the  views  of  most 
cytologists.  It  Is  generally  believed  that  the  chromo- 
somes are  formed  by  a  process  of  contraction  from  the 
reticulum  ol  the  resting  nucleus,  and  that  after  division 

»  The  EincntiaU  of  Cviolnr/y.  By  Charles  Edward  Walker.  ITefao* 
by  Professor  C.  S.  Sherrington.  K.K  S.  London  :  Archibald  Constable 
and  Co.    1S07.    (Deiny  8vo,  pp.  142 ;  lllnetrated.    ?!<.  6d.l 
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the  chTomosomes  In  the  daaghter  cells  again  leaolve 
ithemeelves  Into  a  oaclcar  retlcniam  wUhoat  lostng  thetr 
tndlvUioality.  The  author  does  not  admit  the  encletence  of 
a  rottculnm  In  Uie  resting  nucleus;  he  maintains  that 
"  the  cbromosomes  are  not  preserved  In  the  restins; 
nnaleus,  bat  at  the  end  of  each  mitosis  are  completely  dis- 
integrated— that  is,  are  altogether  absorbed  lu  the  jnlo-s  of 
the  daughter  nueJcus,  so  that  It  la  Impossible  to  speak  of 
them  as  prt'8?rvlng  their  Indlvldoallty.  After  this  com- 
plete solution  In  the  daughter  nucleus,  the  chromosomes 
make  their  appearance  in  the  subsequent  mitosis  as 
entirely  new  formations."  This  formation  of  the  chromo- 
somes de  i»»(v3  in  each  succMSive  mitosis  is  termed 
"  epigenesie,"  and  Is  regarded  as  due  to  a  proceea 
analogous  to  crystallization.  As  a  protest  against  the 
tendency  to  assume  a  oontlnaoTis  existence  for  any  and 
every  structure  which  can  ba  demonstrated  in  the  nuclei 
of  flxed  and  stained  specimens,  Dr.  Tellyesniozky'a 
arguments  contain  a  useful  element  of  troth.  The  possi- 
bility of  artefacts  la  cytologlcal  specimens  has  always 
to  be  remembered  when  we  endeavour  to  interpret  vital 
processes,  and  it  Is  difficult  to  know  how  far  structures 
demonstrable  under  the  microscope  are  indicative  of  per- 
manent physical  properties  ;  but  It  is  not  altogether  clear 
that  the  conception  of  epigenesis  by  a  process  of 
crystal! izjtlon  will  revolutionize  oytological  research  or 
throiv  much  new  light  on  the  phenomenon  of  mitosis. 


OPSONINS. 


Mr.  Allen's  short  compendium  on  The  Opsonic  Method  of 
Treatmtnl"  is  written  from  the  standpoint  of  an  enthusi- 
astic believer  in  the  value  of  Wright's  work.  After  briefly 
discussing  the  nature  of  opsonins,  the  author  proceeds  to 
give  a  'careful  and  detailed  account  of  the  technique 
involved  In  making  determinations  of  the  opsonic  index,  a 
subject  in  which  he  has  evidently  had  a  considerable 
amount  of  practical  experience.  As  some  pathologists  of 
high  repute  have  expressed  the  view,  stoutly  denied  by 
M'rlght's  adherents,  that  even  in  the  most  careful  determi- 
nations there  may  be  a  wide  margin  of  experimental  error, 
the  rules  of  procedure  which,  In  Mr.  Allen's  opinion,  will 
ensure  accuracy  of  work  will  be  read  with  some  interest. 
Other  features  of  the  book  which  are  especially  deserviDg 
of  attention  are  the  discussion  of  the  effect  of  exercise 
upon  the  tubercnlo-opsonlc  index  in  cases  of  phthisis,  the 
chapter  on  the  opsonic  treatment  of  nasal  and  tracheal 
catarrh,  and,  in  particular,  the  account  of  the  successful 
results  obtained  by  this  method  in  dealing  with  diseases 
of  the  eye.  The  main  purpose  of  Mr.  Allen's  book  is,  as 
he  avows,  to  demonstrate  the  valuable  results  achieved  by 
opsonic  work  in  actual  practice.  It  is  not  possible,  within 
the  compass  of  so  small  a  textbook,  to  supplement  this 
purpose  by  an  adequate  treatment  of  the  vexed  contro- 
versial questions,  both  practical  and  scientific,  to  which 
the  opsonin  theory  has  given  rise.  Mr.  Allen  has 
weakened  his  case  by  failing  to  leave  these  larger  problems 
severely  alone.  He  cannot  resist  the  temptation  to  Indi- 
cate his  hostility  to  the  critics  of  Wright's  school  by 
cavalier  exprcESions  of  personal  opinion,  unsupported  by 
reasoned  argument.  Simon,  for  example,  who  raises 
objections  to  Wright's  determination  of  the  opsonic  Index 
and  considers  his  own  "percentage  Index"  to  be  more 
reliable,  Is  dismissed  in  the  following  words  :  "Perusal  cf 
Simon's  papers  induces  me  to  believe  that  he  failed  com- 
pletely to  master  the  technique  of  finding  the  opsonic 
Index.  As  to  the  value  of  his  index  I  offer  no  opinion." 
When  Mr.  Allen  gains  mote  experience  as  a  writer  on 
scientific  subjects,  he  will  realize  how  serlouply  he  shakes 
the  reader's  confidence  in  the  author  by  attempting  to 
demolish  an  adverse  critic  In  this  grandiose  fashion.  And 
In  dealing  with  highly  complicated  bacteriological  qurs- 
tlons,  such  as  the  relationship  between  human  and  bovine 
"  types  "  of  the  tubercle  bacillus,  the  author  comments, 
criticizes,  and  suggests  with  a  degree  of  confidence  which 
far  exceeds  his  very  meagre  display  of  knowledge  concern- 
ing the  work  which  has  been  doae  on  this  subject.  But  in 
quoting  these  instances  where  Mr.  Allen's  zeal  appears  to 
have  outrun  his  discretion  we  have  no  intention  of 
prejudicing  the  far-reaching  questions  involved  by  the 
brilliant  work  initiated  by  Wright  and  his  colleagues. 

•TV  Omnnic  Method   of  TrenJlwenl.     By   R.    W.    Allen,   MB,    B.3. 
London ':  H.  E. Lenls.  -  lS07.''-(DemySrai:ppi.U!.    53  ) 


These  problems  are  siXW  siAjudici,  and  require  the  matured 
and  lengthy  consideration  of  pathologists  before  a  verdict 
can  be  pronounced. 

lARYNGOLOGY  IN  WtRZBURG. 
The  attractive  Bavarian  town  cf  Wiitzburg  Is  the  seat 
o!  a  uulversily  with  which  many  famous  names  aie 
associRted.  Among  these  are  C-lerhardt,  Leube,  Scanzoni, 
K6111ker,  von  Troeltsch,  von  Bergmann,  and  others  who  In 
many  Instances  were  transferred  to  the  universities  of 
larger  and  more  opulent  towns.  Professor  Skii'BBt,  who 
has  for  some  years  had  charge  of  the  University  Clinical 
School  of  Laryngology  and  Rhinclcgy,  presents  us  in  his 
history  of  laryngology  In  Wutzbiirg'  with  an  Interesting 
narrative  of  the  development  of  the  teaching  of  this 
branch  of  medicine  In  that  town.  Laryngoscopy  was  at 
first  taught  In  1859  by  Professor  Gerhardt,  whose  name  la 
lamlliar  to  every  laryngologlst.  It  was  then  Includedby 
Drs.  Rossbach  and  Rlegel  in  the  course  of  teaching  of 
auscultation  and  percussion.  Drs.  Mayr,  Matterstock, 
Herterlch,  Platzer,  Stark,  and  others  continued  the  teach- 
ing of  laryngoscopy  in  turn.  Professor  Seifert  himself  has 
since  1880  given  lectures  and  practical  teaching  uninter- 
ruptedly up  till  the  present  day.  The  classes  are  of  two 
grades,  for  beginners  and  advanced  students  respectively. 
The  scheme  of  teaching  for  beginners  is  described  In  some 
detail,  and  seems  extremely  well  devised.  One  very 
Interesting  section  In  Professor  Selfert's  history  is  that 
devoted  to  the  enumeration  of  the  works  Issuing  from  the 
Wurzbnrg  school  relating  to  laryngology  and  rhlnology. 
Among  others  we  observe  papers  by  Aschenbrandt  on  the 
Importance  of  the  Nose  for  Respiration,  1886 ;  Gerhardt 
on  Postieus-paralysls  or  Adductor  Contractvtre,  1885 ;  von 
Bergmann  on  a  Case  of  Extirpation  of  the  Larynx,  1882 ; 
Boennlnghaus  on  Mucous  Glands  In  Hyperplastic  Epithe- 
lium of  the  Nasal  Mucous  Membrane,  1895 ;  Seifert  on 
Paralysis  of  Laryngeal  Muscles  due  to  Lead  Poisoning, 
1884;  on  Lymphosarcoma  of  the  Lingual  Tonsil,  1900; 
Amyloid  of  the  Larynx,  1904;  Rhlnogenle  Cerebral 
Abscess,  1905,  etc.  The  amount  of  "  material "  in  the 
clinic  appears  to  be  sufficient  for  the  purpose  of  study, 
and  yet  not  so  overwhelming  as  to  render  original  investi- 
gation so  difficult  as  It  is  in  some  of  our  more  active 
special  hospitals.  The  countenance  given  by  the  State  to 
such  work  as  Professor  Selfert's  over  and  above  the 
financial  support  which,  though  moderate,  is  apparently 
sufficient,  adds  greatly  to  the  dignify  and  pleasure  with 
which  It  Is  carried  on.  The  wish  arises  that  in  this 
country  there  might  be  greater  encouragement  offered  to 
original  work  such  as  the  academical  title  of  Professor  and 
the  honorarium  attached,  which  smooth  the  way  sad 
brighten  the  lives  of  many  foreign  confreres. 


PELYIO  INFLAMMATIONS  IN  THE  FEMALE. 
Wbi  are  glad  that  Pehic  Inflammations  in  the  Female^  has 
been  published.  The  lecturer,  Dr.  Thomas  Wilsoh,  Is 
one  of  the  most  scientific  living  gynaecologists— an 
authority  who  lays  great  stress  on  clinical  research.  We 
can,  without  deaiting  to  depreciate  surgical  skill,  turn  our 
backs  for  aw'nile  on  complicated  plastic  "fixations,"  and 
on  the  triumphs  of  Wertheim  and  his  bold  disciples,  and 
consider  one  of  the  commonest  class  of  disorders  to  wMch 
woman  is  subject  Bernutz  and  Goupil,  VIrchow,  and, 
lastly,  Matthews  Duncan,  turned  the  attention  of 
gynaeeologista  to  the  proper  syBtematic  study  of  Inflam- 
matory disease  of  the  pelvic  viscera,  etrosa,  and  con- 
nective tissue.  The  wide  diffusion,  anatomical  and 
geographical,  of  abdominal  surgery  has,  since  the  days  of 
those  authorities,  thrown  much  light — and,  what  is  more, 
very  literal  and  very  clear  light— on  this  class  oJ  disease. 
Some  writers,  such  as  CulUngworth,  have  investigated 
the  subject  from  both  aspects  as  operators  and 
as  palhologlbts,  though  too  many  confine  them- 
selves to  surgery  alone.  Dr.  Wilson  prefers  a 
sound  clinical  review  of  his  theme,  not  neglecting 
surgery  aa  a  therapeutic  medium,  and  In  that  respect  the 

JGescMMc  der  Larvfigologic  in  Wilrzburg  mstor7  of  LarjTgoloey 
in  Wiirzburg].    By  Prolessor  Otto  Seifert.    Wurzburg :  C.  Kabitzach. 
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eammary  ot  hts  own  reGults  In  operations  for  enppnratlve 
pelvic  Inflammation  deaerves  consideration.  He  very 
properly  reminds  h'.s  eudience  tha'.,  as  hla  own  experience 
has  shown  abdominal  sectloo  for  tnbercalona  appendages 
may  be  followed  by  faecal  fistula,  which  usually  kills  the 
patient  by  eshauaticn,  and  he  denounces  the  old  Incom- 
plete operation  where  a  pedicle  of  Infljmfd  tissue  was 
left  attached  to  the  uterus.  He  excieea  a  piece  of  the 
uterine  cornn ;  other  opt rators  prc-fer  to  amputate  the 
ntem?.  Dr.  Wilson  is  in  favour  of  the  evacuation  of  pus 
through  the  posterior  fornix  when  practicable.  The  main 
part  of  the  lectures,  treatirg  of  the  pathology,  course,  and 
diagnosis  of  pelvic  ioflammatlon  is  of  high  value.  In 
conclusion,  we  feel  bound  to  express  our  opinion  that 
more  should  have  been  said  about,  pelvic  cellulitis.  The 
author  has  wisely  avoided  the  bad  practice  of  treating  his 
subject  as  purely  a  question  of  the  selection  of  operative 
measures,  but  one  great  cause  of  this  evil  lies  in  the  over- 
laaportance  ascribed,  relatively  we  mean,  to  11 flamed  ap- 
pendages. Hence  the  young  gynaecolcgitt  may  begin  his 
career  as  a  responsible  practitioner  or  operator  profoundly 
Ignorant  of  cellulitis,  A  good  monograph  on  purametrltis 
and  on  nothing  else  Is  urgently  required,  and  If  Dr.  Wilson 
were  the  author  we  should  all  study  it  with  respect  and 
profit. 

HOSPITALS  AND  CHARiriE?. 
The  edition  for  1908  of  Burdstt't  Ho/pitali  and  Charities,'' 
which  wa?  pnhliehed  last  week  presents  all  its  familiar 
and  useful  jeaturf  b,  and  in  addition  gives  particulars  as 
to  the  chief  nurElrg  Institutions  in  Great  Britain  atd 
Ireland  and  the  principal  Coctlnental  capitals.  Thp  infor- 
mation regordlrg  hospitals  and  thelrexpendifure  and  other 
matt«:  seema  bs  full  Rod  exbauatlve  as  heretofore,  while 
Ihe  chaptfrs  wh'ch  precede  it  hxi  perhaps  of  more  gf neral 
Interest  than  usual.  They  explode  once  and  for  all  the 
familiar  theoiy  that  tie  pns^ible  volume  of  charity  Is  a 
fairly  fixed  sum,  end  show  that  eo  far  from  tbis  being  the 
case  there  has  been  an  enormous  innrf  aee  In  the  last  ten 
years  In  the  total  enm  of  money  which  tbe  public  has 
Bhown  itseU  ready  to  place  at  the  di'popitlon  of  cbaritles 
of  various  kinds.  Between  the  totals  for  the  years  1895 
and  1905  there  U  a  difference  of  43  per  cent,  in  favour  of 
the  latter  year,  while  the  population  has  certainly  not 
Increased  by  as  much  as  one  f  jurth  o!  that  figure.  O!  the 
Increase  the  hoepltals  have  perhspa  bad  their  full  share, 
as  their  total  reoelpta  from  all  sourcfs  and  for  all 
purposes  in  1905  excfeds  the  sum  placed  at  their 
service  In  1695  by  54  p^r  cent.  la  much  the  pame  way 
another  statemerit  commonly  made  Is  also  cintroverted. 
This  is  to  the  tflf-ct  that  the  op^rition  of  the  King's 
Fund  is,  oa  the  whole  not  lavonrable  to  hospitals. 
Inasmuch  as  It  draws  away  contributions  which  otlier- 
wiee  have  besn  received  direot  by  certain  inttltutlonp. 
It  la  considered  th»t  an  examination  of  the  returns  of 
each  hospital  show  tba*;  there  is  no  ground  for  this 
Btatemf  nt,  but,  on  the  contrary,  prove  that  the  King's 
Fund,  by  immensely  increasing  the  general  interest 
of  the  public  in  hospital  entcrprlECs,  has  benefited 
all  hospitals  alike.  Attention  is  also  directed  to  the 
extraoralnary  inconsistency  between  the  amount  which 
the  public  subicribea  to  foreign  misgions  as  compared 
with  what  it  contributes  towards  the  Bisbopof  London's 
Fund.  This  does  for  London  very  much  what  these 
missions  do  for  the  locillties  in  which  they  work,  but  its 
total  incame  remains  almost  stationary  and  under  £?5,000, 
while  in  the  last  ten  years  the  money  devoted  to  foreign 
missions  has  incrfared  by  43  per  cent .  their  receipis  lor 
1905  standirg  at  the  enormcus  sum  of  £5,467,000. 


A  GERMiN  MEDICAL  DICriONARY. 
The  fourtn  elltlon  of  Waller's  Gtrmin- English  Miilicr.l 
Dictionary^"  la  a  handy  little  book,  which  ehould  prove 
BtUl  more  useful  than  the  third  edition.  The  dictionary 
Includes  a  number  ol  chcmieal  and  biological  terms  aa 
well  as  those  which  belong  more  properly  to  medicine,  and 
the  new  German  orthography  has  bten  resppcted.  One  cf 
the  characterlBtlcs  ot  tbe  dictionary  ia  that  a  certain 

'  Burdfll'  Botpitals  and  Chnritite.  Locdon:  The  Scientific  Tress, 
timlted.    1908.    (Price 'is  6i.  net) 

1"  (jcrmin-lCnglM  Medicii  IHc.liuniry  By  Joseph  R.  Waller,  M.D. 
Fourth  eaition,  improvaU  mid  ooUrged  by  M.  VVlute.  M.l'.  Leipzig 
»iid  Vicuua :  r.  Ueutlcke.    1907.    (Hoy.  ISmo,  pp  4«9.    M.f.) 


number  of  expressions  are  not  translated  in  tbe  proper 
sense  of  the  term,  but  rather  explained — for  example, 
L^ssar's  zlnc-pasle  la  given  as  "equal  quantities  of  zinc 
oxide  and  starch  with  double  the  amount  of  vaseline,"  and 
"  Wegner'fiche  Krankhfit "  as  "a  eepara'.lon  of  epiphyses 
In  congenital  syphilis."  Naturally  this  descriptive  trans- 
lation adds  to  the  value  cf  ihe  book,  A  f«w  minor  defects, 
most  of  which  are  due  to  somewhat  un- English  expres- 
sions, may  be  easily  forgiven.  A  boc's  of  the  size  ot  the 
one  before  us  can  have  no  pretension  to  completeness,  bat 
tbe  selection  in  the  present  case  Is  a  little  surprising  at 
times.  While  common  words,  which  can  be  found  in  any 
dictionary,  eucU  as  "toren,"  to  hear;  "liioge,"  length — 
take  up  a  great  deal  ot  space  in  the  bock,  a  singular  want.ot 
consistency  ia  shown  by  giving  words  like-'  amboceptor"  and 
"antibody,"  while  no  place  is  found  for  "alexin,"  "antigen," 
"  complemen  t,"  etc.  "  Immunk  orper  "  Is  translated  as  "  anti- 
toxin, amboceptor,"  instead  of  the  more  straightforward 
'immune  body."  The  terms  employ  ed  la  clinical  medi- 
cine and  surgery,  etc.,  are  mostly  well  given  and  are  nearly 
complete.  On  the  whole,  in  spite  cf  the  growing  number 
of  such  dictionaries,  Waller's  dictionary  deserves  to  meet 
with  success,  and  will  be  useful  to  the  English  practitioner 
who  has  need  of  aGermsn-EngUeh  dlctlocary  when  reading 
medical  literature. 
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Warv.kk  and  Tonstall's  JV>«!^ti  ManuiV^  reiaina  its 
place  as  one  of  the  best  handbooks  on  this  suVject.  This 
edition — the  fift^h— has  been  revised  and  several  of  the 
illustrations  have  been  improved,  whilst  fourteen  entirely 
new  illustrations  have  been  added  in  the  section  on  trans- 
port of  sirk  and  injured.  Toe  threc-bplt  sling  by  which 
firpmen  are  fchown  carrying  an  injured  man  shopid,  we 
believe,  be  credited  to  a  London  volunteer.  This  edition  is- 
in  a  cardboard  cover  with  an  artistic  design.  When 
revising  the  illustrations  we  should  have  been  pleased  to 
see  Fig.  164  replaced  hy  a  drawirg  of  the  bandages  for 
fractmed  clavicle  in  which  tbe  large  arm  sling  was  kept 
free  from  the  point  of  tbe  shoulder.  As  now  shown  the- 
bandage  tendi?,  by  dragging  downwards  on  tbe  shoulder,  to- 
count'iaot  the  liftingol  the  outer  fragment  of  the  fractured 
bone  which  the  sling  ia  intended  to  eflfect. 

In  the  preparation  of  [tissues  for  histolcgiral  purposes, 
they  undergo  changes  in  specific  gravity,  pcrosify,  volume, 
etc.  The  changes  are  especially  noticeable  if  paraflin 
imbeddir  sis  employed.  In  a  recent  essay  en  the  subject, 
Dr.  r.EP.i;'-  has  given  numerous  figures  as  to  tbe  extent  of 
the  alteration.  They  vary  very  much  with  'he  method 
used,  and  also  with  the  tissue  investig^ited.  The  numbers 
cannot  therefore  be  regarded  as  constants,  and  will  not  on 
this  account  be  of  much  value  to  subssquent  woikere. 

In  Minor  Maladies  and  their  Treatment,^'  Dr.  Leonabc- 
"Williams  has  put  together,  amplified,  and  rearracged 
several  lectures  delivered  to  practitioners  at  various  times 
on  colds,  coughs,  sore  throats,  indigestion,  constipation, 
diarrhoea,  vomiting  and  giddiness,  rheumatism,  neuralgia, 
headache,  and  goutiness  Other  chapters  discuss  change 
of  air  and  the  choice  ol  locality  for  various  diseases;, 
general  health  and  its  mainfcnacfe  by  suitable  clothing, 
adequate  supply  of  oxygen,  diet,  and  exercise  ;  some  drugs 
and  their  uses  (pages  teeming  with  valuable  sugpestions) : 
and  insanity  and  the  exact  procedure  to  he  adopted  in 
dealing  with  the  insane.  The  treatments  rerommended 
are  based  on  detailed  and  judicial  consider.ition  of  the 
chief  factors  of  each  malady,  in  ronsonanre,  moreover, 
with  the  latest  teaehirgs  cf  patholcgy.  Practitionera 
generally  may  learn  math  from  a  perufa)  of  Dr.  Williams's 
bock,  whilst  the  recently  qualified  will  find  it  a  mine  of 
therapeu'.io  lore.  That  it  has  obtained  a  satitfactory 
verdict  is  evidf nt  from  Ihe  fact  that  in  If fs  than  eighteen 
months  after  its  first  issue  a  second  edition,  containing 
some  important  a3ditione,  has  appeared. 

II /■!>.«(  A'd  to  the  Iniu-ed  and  Sick.  Bv  P.  -T.  Wsrwick  .and  A.  C 
Tiirstall.  Filth  edition.  Bristol :  -T.  Wright  aud  Co. :  and  London  : 
Simpkin,  Marsh-ill  and  Co.    1903.    (Foap.  Svo,  rp.  Z-^S.    Is  ) 

" /)/«  FfhlevjrUifc  be.i  den  UiHologii'chc'\  Vetli'idru.  (Tlio  Amount  of 
Error  in  llist^ological  Methods.)  By  Jr.  W.  BcrR.  Assistant  In  tie 
Anatomical  Inbtitut«,  University  of  Strassburg.  Berlin:  A.  fcirscli- 
wald     1S03     (Sup.  roy.  8to.  pp.  43,  M.  120.)  .„.,,,  „  r, 

i»  iliiior  Maladies  and  their  Treatment.  ►  y  LoOD.ird  w  illlams,  M.n  . 
M  R  C  P.,  riiysii-ian  to  the  French  Hospital,  London;  ABSl9taD» 
)-hy8ician  to  the  MetroDolitau  Hospital.  Seeord  edition.  London  . ■ 
Baillifc'e,  TIndoll,  andCox     1908.    (Crown  8vo,  416  p»«es.    6s.l 
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INTERNATIONAL   CONGRESS   OF  TUBERCU- 
LOSIS AT    AVASUINGTON. 

Tub  Eiecntlve  Committee  to  repretent  Greab  Britain  and 
Ireland  In  the  ImematlooaJ  Congress  on  TabercaloaU  to 
toe  held  at  Wsdhlnstou  from  September  21st  to  Octcbtr 
12th  this  year  has  oeen  formed,  In  accordance  wlih  the 
leaolatloa  of  the  geaeral  meeting  on  Febrnjry  8:h.  aa 
COaOiVS: 

Sir  William  Selby  Church,  Bart ,  K.CB ,  Chairman. 

Convrr.er»  of  Genfral  Meeting  (3). 
Sir  T.  Clifford  Allbatt,  K.C.B. 
ProltBsor  Ojltr. 
l'ioJes3or  G.  Sims  Woodhead. 

KePKKSKNTAI1V£3, 

London  (6). 
Dr.  Theodore  Williams,  M.V.O, 
Dr.  T.  D.  Aclaad  (Honorary  Treaearer). 
Dr.  A.  J.  XetFsholme,  M.O.L.Q.Bd. 
Dr.  Heron. 
Dr.  J.  E.  Sanire,  C  B. 
ilr.  Charlea  H.  Garlard. 

Provinces  (6). 
Professor  Sheridan  Del^plne,  ilaaehester 
Dr.  Walker  Hall,  BrlstolT 
Sir  Isambard  Owen,  IJeweastle. 
Dr.  Nathan  Raw,  Ltyerpool. 
Dr.  J.  Robertson,  Birmingham 
Dr.  J.  C.  Thresh,  Chelmsford. 

„  Scotland  (2). 

Dr.  Mattheiv  Hay,  Aberdeen, 
Dr.  R.  W.  PhUlp,  Edinburgh. 

-r.     ■    „  Ireland  CZ\ 

Dr.  A.  E.  Boyd,  Dnblln. 
Six  J.  W.  Mooie,  Dablii3. 

^     „  W  c/es  (1). 

Dr.  Wmiam  WUiisms.  Cardiff. 

T.     T   T  T,    1.       ^o^oTarySeeretary. 
Dr.  J.  J.  Perkins,  20,  Hanover  Sgnaxe,  W. 

The  Exfcatlve  Commlttea  met  nf  90  ti=«„       c 
on  Maroa  16Lh,  Prof  esBor6^LEB  being  in  t^^chafr^""'"' 

The  following  addiUonal  members  werrelected  to  *>,« 
Execative  Committee-    Dr    H    t    r^i  .    ^      1°  '°  '^^ 

Dr.  Leslie  Mackenzie  (Edinborgh)    Dr  D    T^  M^^'■^^^?■ 
M.Y.O.  (Glasgow).  -""goj,  ut.  d.  J.  Macintosh, 

It  was  decided  to  sueeest  to  fh*.  anr.<..„i  . 
Congress  that  all  paper!  from  mi vaSn^?'T'^  °*  ""« 
country  should  be  referred  to  this  C.mmUf'l"?''  '"^  ^'^'^ 
accepted  by  the  Congress?  It  wa^  al^e^  deLp1°'.'  ^t""^ 
up  reports  of  what  has  bsen  done  offiMaiit  f^  .1°  ^"'^ 
towards  the  prophylaxis  \iiLt^^f}7  ^'^  otherwise 
Scotland,  and  Ireland  resect  velys^^bconin^of"^'""'^' 
appointed  for  this  purpose,  end  ^n  ArnH^^  "',"  ^f^ 
Museum  Subcornmlttee  ^IrT^C^^'SS  A  1°h  " 
was  read  from  the  Genera:  Secret-ra  JJof?"  .^  ^®"" 
Committee  on  Entertainments  a  ^L?nt^^  ^^^^  *^« 
to  begin  at  Kew  York  on  SeptoS^^iaff,  ^  '""""S' 

Hudson   to    the  Adirondaek^^Cm    thereof  vP  ^'^^ 
Falls,  then  by  way  of  the  laV  ,  ft>rM,i       ^    '°    Magara 

arrangements  may  ba  obtained  from  Messr,    S?n!>l'"",f 
and  Co.,  Limited    8-10   B^ak  t;t,-o^r  ^^^^^^^-  Stoekwell 

Shipping  and  Pa^sLge'r^T^ke'^'Tgente'^^L^^r.S'j;-' 
were   pub  lehed   in  tne  Brit,«>,    m„  ^°^^  details 

Febrniy  29tfa,  p.  627.  Medical  Jourbal  of 

T1.0  r.     *^^'^i^  Offebed  by  the  Congress 
cn^a\S^nts\s^-strun"i^^f^^^^^^^^^ 

bv  any  volantar.  A^Kn  since  tLe"l?^'"'^'^''°'°«'^ 
Congress  in  19D5.    In  ad.Mtlon' to  S  money'prl^^'ro 


gold  medals  and  three  silver  medals  will  be  awarded 

H^Mf  f^  «'  f°  '°'^°^*'  ^"  '°''°''  "'  P'l'^i^d  matter,  edu^- 
tional  leatla8,etc.;  report  showing  increase  of  member- 
ship, orsanlzatlcn,  clasEes  reaehed-snch  as  labour 
UBlons,  schools,  ehurchfs,  etc.;  lecinrts  given;  influence 
In  stimulating  local  Boards  of  Health,  schools,  dis! 
fl^r  m'  ^°«P''«'«  '"  the  care  .1  tuberculosis;  news- 
n,Tl  ^^^.^'^!,  °  n^tetlngs  held;  methods  of  raising 
monpy;   method  of  keeping  accounts.    Each  compttifol 

formal  announcement  of  Intention  to  compete  Is  re- 
quired. (2;  A  prize  of  £200  for  the  best  exhibit  of  L 
existing  sanatorium  for  the  treatment  of  curable  cases  ^ 

iwJ^^  '  'r  ^"^"^  ""^^^'^  ^"^"^  tli««'  "1^"  '"edals  will  be 
f^^rinf^r,  f  *'^  compaitor  must  present  a  brief  or  report 

o?ff„rn.«h Tv,-  ^^^  f  P"^''  °'  ^2°°  '°^  the  best  exhibit 
of  a  furnished  house,  for  a  family  or  group  of  familifs  of 

L^all^'ih^  class,  designed  In  the  IntLst  of  the  c  usade 
^li»f  '"i'f;^"!"?  «•  -in  addition  to  the  prize,  two  gold 
medalsandthreesilver  medals  will  be  awarded.  Thisprlzela 

oftShf  ''"^n'l'"  '^°''^  '"^^"^^  eecuringa  max  mum 
of  sunlight,  ventilation,  proper  heating,  and  general  Eanl- 
tary  anacgement  lor  an  Inexpensive  home.    A  model  of 

SeTa  brlel' wu'h  'l  ^^^f*^'^'^"    ^^'"^  compelitor  mu^ 
et^  ^tf»f  =  With  drawings,  specifications,  estimates, 

F^f'J      /^  explanation  of  points  of  special  excellence 

W  A  prizi  ol  £2C0  for  the  best  exhibit  of  a  dispensary 
?^hii°,'^^  Institution  for  the  treatment  ot^ 
tuberculous  poor.  In  addition  to  the  prize  two 
ff  e'llblt  mi/'r  ^!^-^-^dals  will  be  awkrdeC° 
ihe   exnlblt  must  show  in  detail  coDstiuetlon   fnnir, 

n.nr"""''.^''^"^''  ^"'5  "^"^-^  obtained  Each  ^cS: 
petitor  must  present  a  brief  or  report  In  printed  form 

?.  ™Ctt 'a'" '"ffi  mS,!,''''  ?■;',  "•"""  "»' "■' 

SH.4 -r -"- "^^^^^^^ 

Frfn^ol  <?  The  memoirs  may  be  written  In  English 
fnhmm»^'^f?.''°'-  ^^^'''«^'  ''^  ^^J'«°-  They  Ihcnfd  be 
?n  W  nH  f^"  ''^  'manuscript  or  typewritten  copy  or  1I 
In  type,  printed  as  manusorlot  The  tv-i^a  ™m  k„  „  a  I 
by  a  Committee  appointed  by  the  lecretai^o,  the  Imfth 
?nt  rnir'","'r°^  ''^  conju/etlon  with  th7offi  ers  oT  th^ 
i,n»f^.r^^  Congress  on  Tuberculosis.  Such  meinolrs 
must  not    have  been  published  prior  to  the  Congress 

to'"i°h:r''"l°f  S°m'ir^'f"*'r"  ^^°°"^  »>«  »"-«"d 
DisttiL't'of  cflutnbt  U."a  ■^r^l"?^rjoh?j'^^^^^^ 

cSlumblJ  US  i  •*  F  ?i"'°F  Washington,  District  of 
i^mmDis,  L^b.A.  Farther  Information,  if  desired  bv 
peisons  intending  to  become  competitors,  w  11  be  furnished 
on  application  to  Charles   D.   Walcott,  Secretar^  of  the 

itrize°of'£2o7s"or  Fi  P^L-«'oreducaMoXsflet,1 
P  ff*  I ,       '^  off-red  for  the  best  educational  leaflet 

^d^mnn'f.'rK"^'^"^  *^^  ^^'^"^  ^^^^^''s  defined  below  In 
addition  to  the  pnze,  a  gold  medal  and  two  sliver  medala 
Will  be  awarded  in  each  class  :  «"cumo 

Competitors  must  be  entered  under  assumed  names. 

A.  For  adults  generally  (lot  to  exceed  1  000  words). 

F.  For  teachers  (not  to  exceed  2,0CO  word8>. 

O.  For  mothers  (not  to  exceed  1  COO  words) 

D.  For  indoor  workers  (not  to  exceed  1  000  words). 

^.  For  dairy  farmers  (not  to  exceed  1,000  words). 

F.  For  school  children  in  grammar  school  grades  (not 
to  exceed  500  words).  *■  ''  "' 

In  Ciassea  A,  B,  C,  D,  E,  and  F,  brevity  of  state- 
ment without  sacrifice  of  clearness  will  be  of  weight 

nfhTJ    "^Vv"^'^  '"i^''«  ^""^'^^  mnstbeprlQtea 
la  the  form  they  are  designed  to  take. 


8i8 
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G.  Pictorial  booklet   for    school    children    in  primary 

grades  and  for  the  nursery. 

Class  G  is  designed  to  produce  an  aitiatle  picture- 
book  lor  children,  extolling  the  value  oi  iresh  air, 
sunlight,  cleanliness,  etc.,  and  showiug  contrasting 
conditions.    "  Slovenly  Peter  "  has  been  snggested 
as  a  possible  type.    Entry  may  be  made  in  the  form 
o!  otiginal  designs  without  printing. 
(3\  A  gold  medal  and  two  silver  medals  are  oSered  for 
the  beat,  eshibita  sent  in  by  any  State  or  country  (the 
United  States  excluded),  iliuBtsating  effective  orginizaUon 
for  the  reBtrictlon  of  tubercnlosla.    (9)  A  gold  medal  and 
two  silver  medals  are  offered  for  each  oi  the  following 
exhibits ;  wherever  possible,  each  competitor  is  required 
tofile  a  brief  or  printed  report:  ^.    ,     ,    ,  „  v,iw» 

A.  For  the  best  contribution  to  the  pathological  exhibit. 
B  For  the  best  exhibit  of  laws  and  ordinances  In  Jorce 
June  Ist,  1908,  f  cr  the  prevention  of  tubercnloaia  by 
any  State  ol  the  United  States.  Brief  required. 
C  For  the  best  exhibit  of  laws  and  ordbaaneea  In  Jorce 
June  Ist,  1908,  for  the  prevention  of  tuberculosis  by 
any  State  or  country  (the  United  States  excluded). 
Brief  required.  . 

D.  For  the  best  exhibit  of  laws  and  ordinances  m  force, 
June  1st,  19D8,  lor  the  prevention  of  tubercalosls m 
anymunlclpallty  in  the  world.  Brief  required. 
']5».For  the  society  engaged  in  the  cruaaSe  against 
tuberculoBia  having  the  largest  membership  in  rela- 
tion to  population.  Brief  required. 
t.  For  the  plana  which  have  been  proven  bestior  raising 
money  for  the  crusade  against  tuberculosis.  Brief 
required.  „  , 

G.  For  the  best  exhibit  of  a  passenger  railway  car  In 
the  interest  of   the  crusade  against  tubercnloBis. 
Brief  required. 
H,  For  the  best  plana  lor   employment  for  airestefl 

cases  of  tuberculosis.  Brief  required. 
(10)  Two  gold  medals  and  three  silver  medals  will  be 
awarded  for  the  best  exhibit  ol  a  workshop  or  factory 
m  the  interest  of  the  crusade  against  tubercnlosla. 
The  exhibit  must  show  in  detail  construction,  equipment, 
management,  and  results  obtained.  Bach  corapetitcr 
musi  present  a  brief  or  report  In  printed  form.  AppUe&- 
tloag  for  further  Information  should  be  made  to Ur.  Uattoa 
at  the  address  mentioned  above. 
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Subscriptions  of  Two  Omneas.  . 

Brnadbent  Sir  J  ,  B«t.,  London.    Leigh,  W.  W.  Trchams,  Glam, 
Inttr  T  k  ,  GuUdford  Kenton,  J.  Crawford.Glasgow. 

??ank.'  ?hilip.  Londoi  Walker,  T.  J.,  Cambridge. 
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Govan.' GcorEC^ Cockermouth.  Rowlands.  K.  P  •  I;°P'i'.n 

Hall.  .1.  A  .  Huddersfleld.  Slwpe.  S.  rf-._^"''°Pj?»^- ,"*'"*'• 

Htohens,  P.  3.,  Nortlmmpton.  Sprawson,  G.  C    Bl'cWOol. 

Hunt,  A.  i :..  W..  Woivcrharapton,     Turner.  E«ward  London 

.Tacob.  F.  H.,  Nottingham.  W ood,  John  H.,  "erelora. 

Lett,  Hugh,  Londoi^  Worger,  R  S^.  and  Pratt,  J.,  Bad- 


CONTRACT  PRACTICE. 

i.  Doctor's  "Wife  writes :  As  one  who  until  lately  waa  an 
outsider  !n  medical  matters,  and  who  therefore  looks  at  them 
partly  from  an  outsider's  point  of  view,  I  should  lika  to  say 
a  few  words  on  club  abuses,  acd  to  express  my  aatoaishment 
at  doctors  tolerating  a  state  of  things  whiob  In  other  pi»- 
fesslons  would  be  impossible.  MyJiasband  is  thsmedioal 
officer  of  various  clubs,  which  pay  him  43.  a  yeii  for  ea<* 
member  who  wishes  to  enjoy  the  benefits  of  medical  attend- 
snoe  For  this  sum  he  is  expected  to  attend  them  In  alt 
illnesses,  and  to  provide  necessary  mecloine,  so  that  It  is. 
hardly  necessary  to  point  out  that  tJie  dostor  cannot  proht 
financially  from  the  arrangement.  In  cases  of  lonaanS 
serious  illness  it  hardly  pays  him  for  one  visit  and  bottTe  of 
medicine  •  and  oven  when  there  is  no  real  illness,  the  e!nt> 
members,  Intent  on  gatting  value  for  their  money  gsnerally 
manae^  to  have  some  small  ailments  requiring  a  few  hotUflS 
of  medicine  during  the  year,  Many  of  the  members  of 
these  clubs  are  by  no  means  poor,  but  consist  of  wtU-to-do 
tradesmen,  shop  assistants,  etc.         ,,    .  ,    ^,  ...      ,  ^  , 

My  attention  has  been  spBcially  callea  to  the  matter  latoiy 
bv  the  annoyanse  caused  to  my  husband  by  a  welWo-do 
n^ember  of  one  of  the  clubs  objecting  to  pay, the  trifllDg 
amount  charged  for  extraneous  things,  such  as  a  sroaJI 
suiKlcsl  operation,  extraction  of  teeth  with  anaesthetic,  eto., 
all  of  which,  though  not  specified  in  the  club  rules,  she 
evidently  expected  to  get  included  for  the  4s.  a  year.  It  may 
be  asked  why  any  doctor  submits  to  such  terms,  and  an 
answer  to  the  question  is  hard  to  find,  but  unfortunately 
there  are  many  within  reach  who  ore  willing  to  do  so.  So 
begin  with,  the  doctor  perhaps  imagines  thatif  one  member 
of  a  family  is  in  the  club  of  which  he  is  medical  officer,  the 
other  members  of  the  family  will  call  him  in.  They  do> 
occasionally,  but  also,,  ocossionally,  the?  intimate  that  they 
did  not  expect  to  have  anything  to  pay,  as  father,  mother,  or 
brother,  as  the  case  may  be,  belongs  to  the  club. 

The  point  of  the  whole  matter,  In  my  opinion.  Is  this.. 
Under  existing  conditions  the  whole  risk  undertaken  by 
the  club  in  providing  medical  attendance  for  Us  members 
falls  on  the  doctor,  an  officer  of  the  society.  Instead  of  on 
the  club  itself,  generally  a  large  and  wealthy  institution 
of  old  standing,  having  many  departments,  and  many 
millions  of  pounds  in  rsserve  (one  In  this  neighboorhooA 
has  13  mUIions).  If  the  oiub  likes  to  give  its  msmbsrstha 
benefit  of  medical  attendance,  by  all  means  allow  it  to  do 
BO  but  let  all  doctors  unite,  and  oblige  it  to  take  its  owa 
ri-'ks  and  pay  them  an  adequate  salary  for  their  attendance, 
either  by  guaranteeing  them  so  much  per  annum  for  looking 
after  their  members,  as  is  dona  by  many  institntions,  or  by 
paying  them  a  reasonable  fee  for  each  aitendanoe.  The 
clubs  would  of  course  make  what  arraogements  they  pieasea 
with  their  own  members  as  to  payment,  and  It  would  be  an 
Interesting  problem  for  them  to  discover  whether  a  payment 
of  4s.  per  annum  per  member  was  sufficient  to  cover  their 
expenses  in  conneslon  with  the  doctors'  salaries,  etc. 


MEDICINAL    AND    DIETETIC    PREPARATIONa\ 

A  Li'jjdd  Preparation  o/ Haemofflobin. 
Among  the  articles  of  animal  origin  which  are  findmg. 
favour  to  an  increasing  extent  is  haemoglobin  ;  this  i& 
most  frequently  administered  in  a  dry  form,  although 
liQuid  preparations  are  not  lacking.  One  of  the  lattei 
class,  of  which  we  have  received  a  sample  for  examiBation, 
is  the  Liquor  Haemoglobin  Compositus  prepared  by  Messrs. 
Longn»an  and  Co.,  Hanley,  Stalls.  This  is  a  <\e«^««: 
brown  liquid  with  a  slightly  vinous  and  saline  taste,  by  no 
means  unpleasant ;  when  heated  it  becomes  almost  solid 
from  coagulation  of  the  proteid  present,  the  amount  of 
which  was  found,  by  determinatix.a  of- the^niteogen  to  be 
22.15  pftrts  in  100  fluid  parts.  The  liquid  contained  7  0 
•percent,  (by  volume)  of  alcohol,,  and  left  o"  i^«;<^^»  \|t 
iper  cent,  of  ash  containing  uon,  lune,  so«ia,  a»f  P»9;^P^^'fg 
'no  salicylic  or  boric  acid  was  present  .  The  liquo^  is  . 
recommended  for  the  administration  of .  iron^m^organic 
combination  in  all  wasting  diseases,; and  appears  we»> 
,  suited  for  the  purpose. 


Apftu.  4,  I 
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ROYAL  COMMISSION   OX  VIVISECTION. 

•  ■  i  J    I 

FOCKIH    Rst-OBI. 

Ak  appendlr  to  the  loarth  report  oJ  the  Royal  CommlsBion 
on  VivlsectioD,  dat«cl  December,  1907,  has  just  been 
Idsned.*  It  contains  miuntes  of  the  evidence  taken 
during  the  months  ol  October,  Xovember,  and  Dectmber. 

E^ridkaee  of  Mr.  John  Glaigter,  M.D. 
The  witness  stated  that  he  was  Ptotessor  of  Forensic 
Medicine  and  Public  Health  in  the  University  of  Glasgow 
and  had  been  desired  by  the  Faculty  of  Physicians  and 
fburgeons  of  Glasgow  to  give  evidence.  He  had  a  place 
which  had  now  been  registered  In  his  new  department!. 
He  had  not  previously  had  accommodation  for  animals 
which  was  registered  under  tlie  Act  lor  the  purpose.  He 
had  not  yet  applied  for  a  licence  but  proposed  to  do 
80.  He  was  very  familiar  with  experiments  on  animals. 
Being  one  of  the  statutory  certifiers  under  the  Act,  he  had 
had  for  some  years  to  act  as  a  signatory  of  the  certificates 
of  others.  Before  signing  a  certificate  he  had  always 
satisfied  himself  of  two  things :  First,  that  the  applicant 
was  a  capable  person  to  perform  the  experiment; 
secondly,  that  the  experiments,  in  his  opinion,  ought  to 
be  performed.  Asked  if,  as  regards  certifying,  there  was 
any  amendment  he  would  like  to  suggest  in  the  Act,  he 
said  that,  so  iar  as  he  could  see.  the  Certificate  "  A,"  which 
was  nsualiy  confined  to  inoculation  and  feeding  experi- 
ments, was  not  large  enough  toi  such  work  as  his  own,  for 
example.  As  Medico-Legal  Examiner  to  the  Crown  in 
Glasgow  and  the  "West  of  Scotland,  charged  with  the  duty  of 
examining  post  mortem  the  bodies  in  cases  of  sudden  and 
violent  or  suspicious  death,  he  was  required  to  report  to 
the  Crown  as  to  the  cause  ol  death.  In  some  cases 
the  death  had  betn  due  to  poisoning;  it  might  be  from 
food  or  ordinary  poisons,  or  more  occult  poisons,  and  if 
one,  in  Certificate  "  A,"  laid  oneself  down  to  ask  for  a 
certain  number  of  experiments,  on  account  of  the  nn- 
cettainty  oJ  the  amount  of  work  to  be  done  in  the  year 
one  might  have  some  difficulty  in  having  the  number  of 
animals  named  in  the  certificate  not  exceeded.  He  might 
require  more  animals  In  one  year  than  in  another,  and  if 
he  put  down  a  certain  number,  or  If  the  numt)er  were  laid 
down  for  him  by  the  Home  Office,  he  might  not  be  able  to 
conduct  the  work.  He  said  further  that  he  understood 
there  was  a  certificate  which  had  not,  he  thought,  been 
mentioned  In  the  evidence,  called  "A 2,"  which  had  been 
issued  by  the  Home  Office  to  a  small  number  of  investi- 
gators. He  had  only  seen  it  actiednled  in  the  last  few 
days.  The  terms  of  that  certificate  would  be  quite 
satisfactory  to  him,  inasmuch  as  the  number  of  ex- 
periments was  not  named,  the  time  of  carrying  out 
the  work  was  not  laid  down,  and  the  range  of  work 
would  cover  all  that  he  personally  would  require. 
There  was  a  range  of  causes  of  poisoning  due  to  food,  of 
which  he  had  had  several  cases  in  the  last  few  years,  which 
were  more  difficult  to  deal  with  than  many  cases  of  mere 
mineral  poisons.  He  would  like  to  be  able  to  include  in 
his  work  investigations  on  food  poisoning.  The  cases  which 
came  under  investigation  were  those  due  to  shellfish,  to 
the  typhoid  fever  bacillus,  to  the  Bacillus  colt  communu, 
to  Gaertner's  bacillus,  which  was  called  the  Bacillus 
enteritidis,  and  a  third  group,  the  sausage  bacillus, 
the  Bacillus  63tulinus.  These  formed  groups  of  meat- 
poisoning  micro-organisms,  some  of  which  formed  toxins, 
which  of  themselves  were  poisonous  apart  from  the 
existence  of  the  organism  itself.  Asked  by  the  Chairman 
if  he  considered  It  neiWESary  to  make  experiments  upon 
animals  for  the  purpose  of  making  these  investigations 
about  poisons,  he  said  he  had  no  doubt  about  it.  He  had 
mentioned  in  his  pidels  the  Dr.  Lamson  poisoning  case,  la 
which  aconitlQ  was  the  active  poison,  of  which  the  poiaon- 
oufl  doses  were  an  infinitesimal  part  of  a  grain;  in  that  case 
Sir  Thomas  Stt  venson  discovered  the  poison  along  with  Dr. 
Dopr^,  partially  by  experiments  upon  himself  and  upon 
mice.  He  farther  referred  to  the  outbreak  of  cetebro- 
spinal  meningitis  in  Scotland  during  the  past  two  years. 
Dttting  1907,  from  February  to  September,  1,611  cases  had 

'London:  Printed  for  His  Ma  Jessy's  StatiODer7<0£9)ce,  by  Wyman 
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miseter,  S.W. ;  or  Oliver  and  Boyd,  EdinburEh  ;  or  E.  fonsonby, 
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been  reported  to  the  Local  Government  Board.    01  these, 
1.028  occurred  In  the  county  of  Lanark,  in  which  Glasgow 
wa3   Eituated.    During   1906,  up    to   March  of   1907,  in 
Glasgow  there  were  312  cases  and  230  deaths,  a  death-rate 
of  about  70  per  cent.    73.7,  to  be  quite  accurate  ;  and  in 
the  latter  year,  betn-een  March  29th  and  May  11th,  the 
number  of  cases  was  229.    The  question  at  Issue  wa3  how 
the  disease  was  propagated.    An  investigation  had  been 
started  with  regard  to  the  air  passages  cf  apparently 
healthy  persons  acting  as  passive  carriers  ;  people  who 
had    been    in    contact    with    a   case    had    been  found 
to    carry    the    organism    passively    in    their  upper  air 
passages,  and  it  had  been  found  in  these.    That  subject 
must  be  elaborated,  and  the  nature  of  the  organism  itself 
had  to  be  discovered.  The  disease  simulated  certain  cases 
of  food  poisonlDg.    Asked  regardisg  criminal  poisoning, 
he  said  that  there  wtre  a  certain  number  of  alkaloids  so 
poisonous  that  he  did  not  think  ary  chemical   means 
could  possibly  detect  them.     Comparatively  little  was 
known  about  them  now,  and  they  must  be  Investigated  by 
experiments  on    animals.    If    the   poisonous    dose,    for  ^, 
example,  of  a  drug  was  half  a  grain  (and  that  was  an  exag- ^ 
gerated  case  with  regard  to  some  of  them),  and  that  was 
taken  into  the  booy  and  caused  death,  the  most  accurate 
chemical  processes  could  not  enable  them  to  isolate  from 
the  remains  ol  that  body  anything  like  half  a  grain;  and 
even  if  rescued,  as  in  the  case  of  aeonitln,  chemical  tests 
would  not  enable  one  to  say  what  It  was.  In  reply  to  further 
questions,  he  said  experiments  had  materially  Increased 
our  knowledge  as  to  the  action  of  accnitin  and  alkaloids. 
Again,  the  best  antidote  for  acute  arsenical  poisoning  was 
brought    into    practical   operation    by   experiments    on 
animals.    In  the  early  Thirties  of  last  century,  in  theory 
it  was  believed  that  the  use  of  a  certain  preparation  of  t 
iron  would  be  beneficial.    Between  1834  and  1840  certains 
experiments  were  made  on  the  dog  and  on  the  horse*.? 
which  showed  th»t  hydrated  ferric  oxide,  freshly  made,ij 
would  be  distinctly  antidotal.    In  March,  1861,  Dr.  Watt.'; 
published  in  the  Ohio  Medical  and  Surgical  Journal  cettain  ■ 
experiments  performed  on  dogs.    He  administered  arsenic  ' 
alone  to  five  dogs  in  different  doses  from  3  grains  upwards,,, 
and  all  these  dogs  died  from  the  effects  of  the  poison  within 
eight  hours  after  the  administration.    To  a  second  series  of 
twelve  dogs  he  administered  varying,  but  all  lethal,  doses  of  . 
arsenic,  and  afterwards  administered  the  antidote,  in  some 
instances  not  until  the  poisonous  symptoms  had  appeared,  ■" 
and  all  the  animals  recovered.    It  was  upon  evidence  of 
that  kind  that  hydrated  ferric  oxide  was  now  recommended 
as  an  antidote  to  arsenic  In  all  their  books  and  all  their, 
teaching.     Many  cases  of  human  beings  recovering  from- 
arsenic  poisoning  by  the  administration  of  this  remedy^ 
had  been  recorded.    The  experiments  on  dogs  determined; 
the  amount  of  the  antidote  to  be  used  to  the  poison — the 
method  of  use.    Proceeding,  he  said  there  was  a  very- 
fatally    poisonous    arsenical    gas    called     arseniuretted : 
hydrogen.     A  few  years  ago  he  had  two  cases.    A  man 
engaged  in  chemical  works  in  the  msnufacture  ol  bleach- 
ing powder  in  a  Weildon's  retort  suddenly  became  over- 
powered, and  had  to  be  taken  out.    He  died  within  three 
days.    The  man  who  followed  him  also  was  overcome,  but  ■ 
he  recovered.    The  process  of  making  bleaching  powder 
by  a  Weildon's  retort  was  this  : 

Hydrochloric  acid  is   mixed  with  a  certain  proportion  of, 
manganese    dioxide;     the    maDganese    dioxide    acts    npon 
hydrochloric  acid,  liberates  the  cnlorine  gas,  which  saturates 
the  lime  and  forms  tha  bleaching  powder.    The  retort  is  made 
to  woik  oontinnousiy  night  and  "day  for  from  two  to  three.; 
wfieks.     At  the  end  of  that  time  a  workman  has  to  proceed  In  ; 
from  the  top,  by  means  of  a  rope  ladder,  after  the  retort  has  , 
been  steamed  oat  with  live  steam,  to  dig  out  and  remove  what . 
is  called  by  the  workmen  the  mud,  the  debris,  which  lies  at  the 
bottom  of  the  still. 

The  witness  was  csdled  in  to-consult  with  other  doctors 
regarding  this  man  before  his  death.    After  going  to  the 
works  and  getting  the  details  of  the  process,  lie  came  to  ■ 
the  conclusion  that  the  man  died  from  this  gas.    The  case 
was  reported  to  the  Home  Ofiice,  a  poat-mariem  examlna- . 
tion    was    made^  and    Sir    Thomas    Stevenson    found 
arsenic     in     the      remains.      The     Interesting     thing; 
about  the  case    was    that   this    arsenical   gas    did    not . 
exist    in    the    retort    when    the   men    went    into    it^. 
As  the  implementa  for  the  removal  of  this  mud  they 
took  an  iron  shovel  and  a  zinc  galvanized  iron  pail,  and 
they  themselves  manufactured  the  gas  which  caused  their 
death.    They  manufactured  on  a  large  scale  what  was. 
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kaown  as  the  Maish  test  for  arsenic.  Since  these  caees 
he  had  coUecied  over  100  cases  oJ  deaths  Irom  this  cause 
in  a  large  variety  o!  ocoupaliona.  In  the  State  Ballooning 
Depirlment  of  France  several  deaths  had  already  occurred 
Irom  this  gss  belcg  present  la  the  impure  hydrogen  by 
which  the  balloons  were  icflited.  All  the  evidence 
they  had  regarding  the  physiological  effect  of  this  gas  was 
from  experiments  made  on  the  Continent.  He  was  not 
aware  of  a  single  experiment  having  been  made  in  this 
cjnntry  on  the  subject.  Tfie  experiments  on  the  Con- 
tinent had  been  by  subjec'^ing  doga  to  varjicg  per- 
centage proportions  of  this  gas  mixed  with  eir  and 
studyicg  tbe  sjmptooas  that  followed.  His  attention 
would  be  direated  not  to  the  result  of  the  gia,  but 
tj  the  prevention  or  cure  of  tbe  poiaanirg  when 
It  hippeaed.  Nothing  had  bsen  done  ia  t^iat  way  60 
far  as  he  knes-.  The  gaa  acted  differently  from  areenle 
Itself:  It  broke  up  the  corpuscle  j  fn  the  blood,  and  thus 
an  antitode  was  more  diffijuit  to  be  arrived  at.  An  anti- 
dote must  be  tested  upon  animals.  He  would  not  daie  use 
anything  else  than  an  animal  for  that.  Oar  knowledge  of 
antidotes  with  respect  to  a  large  v^irlety  of  mineral  and 
vegetable  pMsona  had  been  derived  from  exteiimenta  upon 
animals  of  different  kinds.  He  had  a  whoJe  list  thtrt;  of 
those  of  which  he  had  daa,  and  to  which  he  could  give 
references.    These  were  some  of  them  : 

Mercuric  chloride:  Eximlned  by  Sir  Benjamin  Brodle  on 
rab  jits  and  cats,  and  thn  •eii'^eace  is  Phitoaophicai  Ttantac- 
tiona,  vol.  cU,  pagn  E22  (1812)  Tartar  tmetlc:  MagtndlB 
(Ueinoire  lur  I'emrCique)  experimented  on  dogs  with  and 
without  thfl  gallet  beliigtled.  (O  fila,  Toxicologie  Generate, 
vol.  1,  p  469.)  Lead  poisoning:  Ortils.  Chrlstison.  atd  othtrs 
examined  the  efffcts  by  its  action  nn  antaals.  (Chcistison  on 
Poisons,  4th  edition,  1£45,  p  548  et  teq.)  Prussic  acid  ; 
lligendle  experioien'ed  ou  docs  acd  birds  {Annales  <li 
C limit,  vol.  vl,  p.  347  ;  Chr.'stlson  on  Gate,  op  clt.,  p.  767.) 
Hemlcck:  Orlila  on  animals.  Chiistison  iu  1835  found  U  a 
deadly  poison  for  dcg,  cat,  rabbit,  mouse,  frog,  fly,  and  flta; 
aad  Gelger,  for  kitttn,  nlgeoD.  swallow,  glowworm  and  earf- 
worm.  Laburaum:  Boss  ou  D  jgs  ;  UhilsUson  on  Rabbits 
(op.  cit.).  Stryehnine  :  Marshall  faall'a  test  with  frogs. 
(SVormley  on  Poisons^  p.  P84.)  Digitalis  and  Digltailo,  by 
Tardiea,  on  frogs  In  the  Pommerals  case  (inthor's  Minna), 
p.  493  ) 

Asked  about  tbe  ceitlffcate  which  be  said  would  be  aa'.is- 
fictory  to  himself,  he  said  he  would  recommend  It  for 
certain  heads  of  departments.  He  would  like  the  Com- 
mission to  distinguish  between  the  held  of  a  depart- 
ment supervising  the  whole  department,  and  a  junior 
working  nader  him  as  atsistaut  or  a  research  student. 
The  head  of  the  department  was  the  responsible 
person.  The  head  of  the  department  holoirg  a  licence 
ought  to  have  more  liberty  with  legard  to  the  range  cf 
work,  always  Eubjtct,  of  coarse,  to  the  provisions  for  in- 
spection and  other  things,  than  an  assistant  or  research 
student  should  have,  and  a  .tittle  more  elasticity  should 
be  shown  in  this  regard  in  the  certificates  by  the  Home 
Ofiii^e.  Aiked  by  Sir  William  Collins  whether  hydrated 
peroxide  of  Iron  was  not  recommended  as  an  antidote 
before  1£61,  he  said  he  had  no  doubt  that  it  was, 
and  what  made  him  say  that  all  the  more  freely 
was  that  In  Chrlstiscn's  work  the  resnlls  of  the  experi- 
ments were  so  varied  that  Christiton  set  himself  to  find 
out  wherein  the  IncDiisiettncy  lay.  The  Inconsistency 
was  largely  a  question  of  thp  quantity  of  hydrated 
peroxide  used.  Maoy  of  the  ezperlm'nts  on  dog^  to 
which  he  referred  were  made  before  1845.  Since  1861  In 
every  bock  on  toxicology  the  remedy  was  given.  Before 
that  it  was  In  some  b:iokj,  and  In  same  book^  it  was 
not.  Chrlstlson  recommended  It,  but  he  would  like  It 
to  be  understood  without  any  doub;  that  Christiton's 
opinion  came  after  exprimants  en  dogs  conducted  by 
Sonbelran,  Miquel,  and  Bonlay,  whose  researches  w^re 
published  in  Annalts  d'Hygiene  Publirjue.  vol.  xlv,  p.  134. 
In  reply  to  further  questions,  he  saia  he  did  not  think 
It  necessary  to  illustrate  his  lectures  on  forerisic  medicine 
by  vivisection.  He  thonght  it  essential  that  they  should 
have  facilities  for  legal  work.  He  was  awaie  that  under 
Section  12  of  the  Act  special  provision  was  made  for  that. 
In  reply  to  Sir  .lohn  McFadjean,  the  witness  said  the 
rubric  on  the  margin  of  Certificate  A.  paid  that  it  might 
be  given  for  such  time  or  for  such  series  as  the  prison 
signing  might  think  fxptdient.  But  the  rubric  farther 
said  that  it  the  certificate  was  unlimited  or  limited  by 
time  only,  the  Secretary  of  Stale  usually  Imposed  a  limit 
on  the  nnmbfr  ol  experiments  performed;  and  he  sub- 


mitted to  the  Commission  that  in  Cettiflcate  A  2  there  was 
no  limit  to  the  number  of  experiments  put  down.  Asked 
if  he  thought  there  should  not  be  any  such  limitation,  he 
said  there  were  cases  In  which  U  was  of  the  utmost 
Importance,  Irom  a  medicolegal  and  public-health  point 
of  view,  that  the  number  ol  experiments  should  not  be 
limited,  In  reply  to  Sir  Matkti.zie  Chalmers,  he  said  he 
never  knew  until  recently  that  there  were  any  other 
certificates  than  A,  B,  O,  D,  E.  and  F ;  but  he  understood 
that  there  was  a  certificate  called  A  2.  On  the  copy  he 
had  seen  the  '■  2  "  had  been  put  In  in  typewriting.  It  was 
headed  ''  For  Pablic  Institutions."  The  number  o*  experi- 
ments In  that  certificate  was  blank,  and  the  time  limit  was 
blat-k.  Atked  to  whom  it  »ai  granted,  he  priferred  not  to 
say  unless  the  Commission  desired  it.  He  might  say  it 
waj  not  given  to  Sir  Thomas  Stevenson.  Asked  by  Sir 
John  iVIcFadyean  if  it  was  possible  that  the  figure  "2" 
wa3  mtrely  to  distinguish  that  part  calar  Certificate  A 
from  a  previous  Certificate  A  given  to  the  same  holder 
and  held  at  tbe  same  time,  he  eatd  he  did  not  know.  Tue 
range  of  woik  permitted  under  that  certificate  was  as 
foUoHS: 

HypoderoDlc,  Intraveoou?,  and  Intrapsrltonc-al  iojaotlon  of 
living  caUures  ol  bicterla,  oacteiial  poison?,  chemlOil  sub- 
ttancef,  animal  and  Tegt:;able  exiiacts,  blood,  and  other 
medicinal  poisooous  and  Infective  substances.  These  Injec- 
tions may  Da  repeated  a.  Intervals  and  In  varlou3  combma- 
tioos.  Iiiimunizaticn  eiperlmenls  wUhany  of  these  substances 
may  be  performed,  inunction  Into  the  skin  and  administration 
by  the  month  of  bacteria,  animal  extra-its,  and  vegetable  sab- 
stances  From  time  to  time  dnring  the  experiments,  smail 
quantities  of  blood,  peritoneal  fluid,  or  other  exudation  may 
be  removed  for  examinatloa. 

That  was  a  copy  of  the  certificate  sent  from  the  Home 
OflScff  with  the  stamp  of  the  Home  Ofiice  on  it.  That  was 
the  kind  o!  certificata  he  would  like  to  have,  and  would 
apply  for,  because  It  was  the  only  kind  cf  certificate 
that  would  cover  the  range  oJ  wark  he  was  asked 
ofiitially  io  do.  In  reply  to  further  qaesliona,  be  said 
Gaertner's  bacillus  could  be  differentiated  from  the  other 
two  groups  in  the  "  coli "  series  by  cultural  tests ;  but 
there  was  a  series  of  organisms  in  the  tiacrtner  groap 
that  they  could  not  differentiate  cultarally.  He  agreed 
that  ihe  Badl'.us  botulinus  could  not  be  recognized  with- 
out animal  experimentation.  He  added  with  regard  to 
Gaertner's  bacillus  that  it  was  an  open  question  yet 
whether  the  toxins  could  be  destroyed  by  boiling 
temperature  or  not.  The  latest  investigations  showed 
that  they  were  not.  Asked  if  he  could  suggest  some 
way  in  which  it  might  be  proved  that  the  toxin  had 
been  destroyed  without  animal  experimentation,  he  said 
the  only  way  to  know  that  it  was  destroyed  was  by 
experimentation  on  animals.  Asked  by  Sir  Mackenzie 
Chalmers  if  he  had  ever  known  oi  cases  where  the 
iovestigatioa  of  cases  of  suspected  piisoning  was 
impeded  or  delayed  from  the  want  oi  a  certificate, 
be  said,  No.  He  was  aware  that  in  any  case  of 
difficulty  a  jad^e  of  the  Court  of  Session  had  power 
to  order  any  necessary  Invectigation  without  going 
to  the  Home  Office.  Asked  if  he  was  a*are  there 
had  been  any  difficulty  in  the  head  of  a  department, 
properly  certified,  obtaining  the  necessary  certificates, 
he  said  he  did  not  think  so.  He  thonght  that  the 
Home  Office  was  exeeedingly  generous.  Great  difficulty 
was,  however,  felt  by  many  of  them  in  detetmlnlng  what 
really  was  an  experiment  ucder  the  Act;  there  was  great, 
difficulty  also  in  defining  what  was  paiu  under  the  Act. 
According  to  Section  2  a  person  mu:t  not  perform  on  a 
living  animal  any  experiment  calculated  to  give  pain, 
except  subject  to  the  restrictions  imposed  by  the  Act. 
Referrirg  to  feeding  experiments,  he  said  It  seemed  to 
him  a  ridiculous  thing  for  a  man  who  proposed  to  feed  a 
eat  on  cow's  milk  to  have  to  go  to  the  Home  Office  for  a 
certificate.  He  had  Interpreted  the  Act  differently,  and 
he  bad  acted  accordingly,  as  he  would  show  immediately. 
If  thit  practice  was  to  be  followed,  the  total  number  of 
experiments  at  the  end  of  a  year  was  so  Increased 
that  the  public  thought  vivisection  was  encrinonsly  on 
the  Increase.  He  referred  lo  Qoestions  205,  206,  and 
207.  which  Indicated  that  even  In  Mr.  Byrre's  opinion 
certlfica'.efl  were  asked  for  which,  in  the  opinion 
of  the  Home  Qffioe,  although  they  would  not  offer 
any  opinion  of  that  kind,  seemed  to  be  nnnecesaary  with 
regard  to  feeding.  Three  jears  ago  he  was  asked  to  de a', 
with  the  fciloiving  problem:  A  series  of  cows  were  alleged 
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to  have  been  poisoned  with  draff— that  Is,  distillers'  spent 
gralDS — on  accannt  ol  miunte  proportions  of  arsenic  present 
in  the  draff  and  foand  on  analysts.  The  amount  cf  at  sonic 


foand  per  ponnd  ol  draff  was  betireen  1 


and  ,;,o  grain. 


The  people  who  had  to  deal  with  that  action  had  nad  no 
opportnnlty  of  seeing  the  animals  during  the  continuance 
ot  this  so-called  poisoning.    The  animals  were  dead  ;  they 
had  no  opportnnlty    of  seeing    their  bodlfs  at  a  pott- 
mortem  examination.     He  was  consulted  by  the  people  as 
to  what  they  should  do.  and  hetald  that  it  was  tio  good  their 
going   to  court  and  eimply   sfrraring  that  this    amount 
of  arsenic  wonld  do  cows  no  harm.    The  only  evidence 
of  any  value  for  the  guidance  of  the  court  was  to  give 
arsenic  to  cows  over  a  lengthened  period,  becaupe  they 
knew  that  the  arsenic  so  given  would  do  no  harm.  Accord- 
ingly the  principal  of  a  velerlcary  college,  and  an  examiner 
of  that  college,  a  colleegue  In  the  I'nlvtrsity,  and  himeelf 
agreed  that  they  would  feed  a  series  of  cows  on  arsrnle 
doses  much  larger  than  these  over  a  period  of  three  weeks. 
They  did  not  feel  that  they  were  under  the  Act.    They 
kne!7  that  the  arsenic  would  do  the  cdws  no  harm,  but 
wonld  do  them  good.    They  selected  a  bull  and  two  <?ows, 
each  with  sucking  calves.    They  gave  each  adult  animal 
i  grain  of  MeeLio  three  times  a  aay  for  the  first  wtek; 
they  gave  them  i  grain  of  arEenic  three  times  a  day  for 
the  second  week  ;  and  1  grain  of  arsenic  three  times  a  day 
for  the  third    week.    Tnus    In   three   weeks    they  gave 
these  three  adult  animals  361  grains  ot  arsenic  in  addi- 
tion,   of    coarse,    to    the    craff    as    their    food,    which 
was    blamed   as    being    the    cause    of    the    mischief. 
They  weighed    the    animals  at   the   ccmmencemeiit  of 
the  Investigation,  and  their  temperature  was  noted  during 
the  course  of  the  investigation  night  and  morning,  and  at 
the  end  ol  the  experiment  every  animal  had  ineieafed  In 
weight.    This  evidence  was  given  to  the  court,  and  the 
court  give  Us  judgement  on  that  ground;  and  he  held 
personally  that  they  were  outside  the  Act  mjkirg  that 
invectlgation.     Tibfng  another  cafe,  he  was  many  times 
consulted  with  rfgard  to  rivers  pollution  cases  in  Scot- 
lacd,  and  Part  III  of  the  Rivers  Pollution  Act  dealt  with 
what  was  called  noxious  poIsoDiog  or  polluling  liquid. 
The  County  Council  of  Laaarkthire  asked  him  lo  advise 
them  with  regard  to  an  allegfd  occurrence  of  this  kind, 
and  he  made  an  analysis  of  the  jlver  wa'er  above  and 
below    the   point    of    effluence   of   this   liquid,    but    it 
was     impossible    to    fonvey  to    the    mind  cf    a  court 
of    la^v    whether   a    thing    was    noxious   or    poleonoua 
unless  one  got  some  evidence  to  show  that  it  was  bo. 
He  therefore  mafie  an  Investigation  on  fifh  in  the  different 
effluents,  and  published  the  results  In  tli3  Philosophical 
Society's  Trama'-ticns.      Some  of  them  died.      Asked  by 
Sir  Jchn  McFadjesn  on  what  ground  he  concluded  that 
that  was  not  an  experiment,  he  said  he  thought  that 
nobody   wonld   conietd    that   flsb,    being   coli-bloo5ed 
animals,  could  et  all  be  ranked  wllh  regard  to  pain  on  the 
same  level  as  warm-blcoded  animals.    It  was  a  question 
of  InterprellEg  the  word  "pain."    Nobody  wonld  define 
"pain  '  for  them.    Toe  Home  Office  very  properly  declined 
to  do  Eo.    The  Itdlvidual  certifier  to  whom  application 
was  made  had    to  do  It   for   himself.     He    mentioned 
these  cases   in  order  to  get  the  protection   which  the 
Commission  could  give  him  If  he  had  gone  outside  the 
Act.     In  reply  to  Dr.  Gaskcll,  he  said  that  in  every 
uciverEity  there  were  departments  in  which  experimen- 
tation wag  usually  carried  on— the  pathology  department, 
for  example;  the  forensic  medicine  and  public  health 
department,    the     pharmacology     department,    and    the 
physiological    department.      Tnere     might    be    Btveral 
laboratoiiea  in  eacb  of  these  departments.    There  would 
probibly  be  assistants  In  each  of  them ;  there  might  be 
research  students  In  some  of  them.     His  position  was 
that  the  head  of  the  department,  the  professor  In  charge, 
should  have  the  fullest  fa?Illties;    that    the  assistants 
should  have  limited  facilities,  such  as  now  existed  under 
the  Home  Office,  and  in  the  same  way  research  students 
wonld  have  i)erhap8  to  a  stUlmorelimlted  degree.  He  would 
make  the  head  of  a  department  responsible  for  any  mis- 
conduct that  went  on  in  his  laboratory  by  his  assistants. 
In  reply  to  Mr.  Tomkinscn,  he  said  that,  assuming  that 
one  used  aoonitin  upon  rats  and  mice,  knowing  that  It 
was  aconitin,  and  got  the  development  of  certain  clear 
symptoms,  then.  If  one  got  something  extracted  from  a 
dead  body  which,  when  injected  Into  a  mouse  or  a  rat, 
produced   the   same   symptoms,    that  was   strong   con- 


firmatory evidence  of  the  fact  that  the  same  poison  had 
been  used.    In  reply  to  Dr.  Wilson,  he  said  he  attached 
the  greatest  importance  to  animal  experimentation,  both 
in  public  health  and  in  criminal  cafes,  in  certain  depart- 
ments.     He  had  been  engaged   in  researches,  without 
experlmentatlen    on    animals,  for    the  last    twenty-five 
years.      He  had  not    been  able  to  carry  them  all  out 
without    the    aid    of   animal    experimentation.      Food- 
polsonlng  cases,  for  example,  wonld  have  been  done  either 
in  the  Corporation's    Bacteriological  Institution,  which 
was  licensed,  or  when  he  had  had  an  invest'gatlon  to 
be  carried  out,  he  had  had  to  apply  to  somebody  who 
had  a  liceaoe,  and  assume  It  as  his  own  experimett. 
Asked    It   It  had  cot  bren   proved    by   recent   research 
that  even  sound  food,  dorlcg  the    process    cf   healthy 
digestion,  was    broken  up  In  part,  or    In    whole,    into 
ptomaines  and  alkaloids  in  the  living  stomach,  he  said 
before  he  could  answer  that  he  would  require  to  know 
exactly  what  was  meant  by  ptomaines,  because  the  word 
"  ptomaine  "  itself  Implied  that  it  could  only  be  formed  tn 
a  dead  body.  On  Its  beicg  put  to  him  that  both  ptomaines 
and  leucomalnes  were  formed  by  the  deccmpcsitlcn  of 
healthy  food  when  It  was  attacked  by  micro  organ  isms  > 
and  on  his  being  asked  whether  he  would  not  expect  on 
analysis  to  find  a  certain  amotjnt,  at  all  events,  of  these 
deadly  alkaloids  and  poisons  in  all  food  that  had  been  kept 
for  some  time,  whether  flesh  or  fowl,  he  said  he  did  not 
think  that  the  present  stageof  science  would  erable  him  to 
give  a  definite  answer  to  that    question.    Btleger  and 
others  had  Isolated  alkaloids  from  dead  titsues  which  were 
poisonous  to  animals,  and  there  eiould  be  co  doubt  that 
there  was  a  difficulty  sometimes  in  determining.  In  the 
examination    of    a    dead   body,  whether    the  poisonous 
principle  found  had  been  due  to  the  substance  swallowed 
or  to  the  natural  result  of  decomposition  of  the  body.    It 
was  in  order  to  enable  science  to  deal  with  such  difficulties 
that  experiments  were  carried  on.    All  those  foods,  such 
as  game,  which  were  en*,eQ  h'gh,  had  their  special  risks, 
because  they  contained  ptomaines.    Atked  with  regard  to 
food  outbreaks,  from  eating    sau'oges    ard    so    on— the 
poisoning  railed  "  botulism" — If  It.  wsv  not  possible  to  ascer- 
tain with  certainty  that  the  outbr<>aks  had  been  causetJ 
by    the    food,  he    said.  No.     It    one  took,   for  example, 
Gaertcer'd    biciilus,   one   might    get    meat   containing 
that    organism,  which,   neither    by    smell    nor  appear- 
ance nor  taste,  would  give  any  iEdication  of  the  presence 
cf  the  organism.    Consequently,  it  might  be  taken  orpur- 
vpyed  quite  Innocently  in  the  belie!  that  it  was  good  food. 
It  would  be  correct,  he  thought,  to  say  that  many  of  the 
toxins    formed    In  the  way   they   had    bepn    discussing 
would  be  destroyed   by  a  temperature  of  boillcg  point, 
but  that  some  othera  of  them  would  not  be  so  destroyed, 
and  among  these  pai'tlcularly  that  oi  Gaertner's  bacillus. 
Asked  if  Gaertner's  bacillus  was  net  found  almost  any- 
where  where   there   was   decaying  vegetable    or   animal 
matter,  he  said.    Not  by  any  means  always;  hs  would 
not  say  even  generally ;    it  wag  exceptional ;  that  was 
the  reas:n   why   meat-poisoning  outbreaks  were  so  un- 
common,   considering    the    great   use  of  meat    in    this 
country  as  compared  with  other  countries.     They  did 
not  eat  meat  raw  in  this  country;  they  did  largely  on 
the  Ccntiner.t,  and   if  Gaertner's   bacillus  were  present 
in    meat    they  were    liable  fo   have  outbreaks    on    the 
Continent,  as  the  evidence  showed.    Asked  with  regard 
to  cerebro  spinsl  menirgltts  and  the  passive  carriers  cf 
the  meDtagococcus,  If  It  had  not  been  proved  lately  that 
very  little  reliance  could  be  placed  upon  the  examinations 
which  had  been  hitherto  made  with  regard  to  the  presence 
of  the  bacillus  in  the  excretions  from  the  month.  Dr. 
Glalster  said  that  within  the  present  year  an  examination 
had  been  made  individually  of  370  contacts  In  Glasgow 
with  the  following  re  suits  : 

Of  the  370  contacts  22  wera  to  be  dedacted  for  one  reason, 
acd  in  all,  InoladlDg  ttiese,  62,  leaving  for  coneideratlon  3C8 
cases,  occurring  In  74  families.  Ihe  meningococcus  was  fonnd 
in  81  of  these,  or  26  3  per  ceDt.,  that  wEs  to  eay  ttat  In  81 
people  oat  of  308  who  came  in  contact  with  cerebro-Bplnal 
meningitis,  but  who  theiiselves  were  not  affected  by  It,  In 
tbelr  upper  air  passage!  the  menlDgococcua  is  proved  by 
bacteriological  examination. 

There  was  a  characteristic  difference  between  the  Micro- 
COCCUI  cxtarrhaiit  and  the  meningococcus,  which  was  that 
If  one  took  a  particular  medium,  that  was  to  say,  a 
material  containing  neutral  red,  Ihe  meningococcus 
produced    an    acid    reaction,    whereas    Ihe    JUicrococciu 
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coUarrhidit  did  not.  Asked  If  he  did  not  think  that  the 
difficulties  attending  such  researches  wtre  so  enormous 
that  errors  were  liable  to  cresp  In,  he  said  it  was  precisely 
because  they  wanted  to  eliminate  these  errors  that  they 
hoped  the  Commission  would  not  do  anything  to  prevent 
their  being  able  to  do  eo,  but  would  give  them  more 
facilities.  Asked  If  he  thought  experimentation  on 
animals  the  final  court  of  appeal  on  all  these  points,  he 
said,  Yes  ;  In  this  respect,  that  they  could  hardly  use 
human  bodies.  The  medical  profession  and  sclentifia 
men  had  not  spared  themselves  In  Investigations,  but 
there  were  certain  others  that  they  could  not  ask  them  to 
perform  upon  themselves.  Asked  as  to  serumtherapy,  he 
said  he  did  not  think  that  any  medicinal  treatment  could 
have  been  devised  which  would  ever  have  effected  what 
the  serum  treatment  had  done  for  diphtheria.  In  cerebro- 
spinal meningitis  it  had  not  been  so  uniformly  enc- 
cessfnl.  In  some  cases  there  had  been  a  cure,  but  he 
did  not  know  whether  It  could  be  Bald,  It  was  cause 
and  effect  quite  so  positively  as  in  the  case  of 
•the  serum  antitoxin  In  diphtheria.  In  reply  to  Dr. 
Wilson,  who  said  he  gathered  that  anaesthetics  inter- 
fered very  considerably  with  the  results  which  he 
would  otherwise  obtain  from  the  administration  of  many 
drugs  and  poisons,  the  witness  said  "Poisons,  not 
drugs.''  If  he  wanted  to  see  the  natural  action  of  a  poison 
he  did  not  wish  to  administer  another  substance  which 
might  act  poisoaousjy  at  the  same  time  and  confuse  the 
results. 

CTo  be  continued, J 


LITERARY  NOTES. 

The  second  volume  of  the  Transactions  of  the  Fourteenth 
Congress  of  Hygiene  and  Demography,  containing  official 
reports  of  Sections  1  to  5,  has  just  been  issued  by  August 
Hlrschwald  of  Berlin.  The  volume,  which  is  edited  by  the 
General  Secretary  of  the  Congress,  Professor  Nietner, 
consists  of  about  1,200  pages.  The  third  and  fourth 
volumes  will  be  issued  shortly. 

In  the  Chraphic  of  March  28th  there  appears  an  illus- 
trated article  on  St.  Bartholomew's  Hospital,  which  is  the 
first  of  a  series  entitled  "London's  Medical  Schools."  We 
note  with  satisfaction  that  due  recognition  is  made  of  the 
fact  that  the  medical  student  of  today  is  an  altogether 
different  sort  of  person  from  Bob  Sawyer  and  his  friend 
Ben  Allen.  We  would  point  out,  however,that  the  change 
began  to  show  itself  earlier  than  '■  during  the  last  two 
decades."  It  may,  indeed,  be  sa'd  to  be  a  result  of  the 
passing  of  the  Medical  Act  in  1858,  which  made  the  gate- 
ways to  the  profession  moie  difficult  to  enter  than  they 
had  been  to  the  irresponsible  youths  of  the  Forties  aa 
depicted  by  Albert  Smith.  As  examinations  have  become 
more  numerous  and  more  stringent,  the  student  has  per- 
force had  to  take  his  work  with  increasing  eeriousnefs. 
The  much  larger  number  of  men  who  receive  their  training 
at  Oxford  and  Cambridge  nowadays  is  a  factor  which  has 
doubtless  made  for  greater  culture  and  refinement.  The 
illustrations  in  the  Graphic  are  good,  and  we  hope  the 
articles  will  serve  to  give  the  public  a  truer  notion  of  their 
future  doctors  than  that  engendered  by  long  tradition  and 
kept  up  by  virulent — we  should  have  said  '•  scurrilous," 
but  we  do  not  wish  to  borrow  from  Mr.  Coleridge's 
vocabulary — antivlvie  ectlonists. 

The  forthcoming  appearance  of  a  new  journal  dealing 
with  psychology,  normal  and  pathological,  with  the 
physiology  of  nerves, experimental  paedagogy,  the  hygiene 
of  education,  and  the  physiology  ol  work,  is  announced. 
It  will  be  entitled  La  Jtevut  i'.tychologiguf,  and  ihe  first 
number  wiU  be  Issued  on  April  13th.  It  will  be  pub- 
ilehed  under  the  editorship  of  Mile.  I.  lotejko,  M.D.,  of 
the  psychologlco-phyEiolcglcal  laboratory  of  the  University 
of  Brussels,  Professor  of  Experimental  Psychology,  and 
superintendent  of  the  laboratories  of  paedagogics  In  the 
provincial  schools  of  Halnault.  Among  the  contents  of 
the  first  number  will  be  a  paper  on  the  state  of  applied 
psychology  In  Belgium,  by  M.  Schnyten ;  and  articles  on 
the  examination  of  the  auditory  sense,  the  measurement 
of  muscular  force,  tactile  sensibility  and  sensitiveness  to 
pain  in  the  pupils  of  the  normal  schools  of  the  province 
of  Hainanlt,  by  Miss  loteyko. 


An  Illustrated  article  on  the  Eoyal  Army  Medical  Col- 
lege, which  appears  in  the  Sphere  of  March  28th,  is 
another  sign  of  the  Increasing  Interest  taken  by  the  public 
in  medical  matters.  It  Is  entitled  the  Greatest  College  for 
Army  Surgeons  In  the  World,  and  gives  an  account  of  the 
visit  recently  paid  to  the  College  by  the  Queen^  and  what 
she  saw  there. 

In  connexion  with  the  belated  honour  recently  paid -toy 
the  City  to  Miss  Florence  Nightingale,  Truth,  in  its  issue 
of  March  Z5th,  has  aptly  called  attention  to  the  fact  that 
Longfellow's  poem  "  ,Santa  Filomena,"  in  which  reference 
is  made  to  the  Lady  with  the  Lamp,  is  degraded  by  being 
made  to  serve  the  purpose  of  an  advertisement  of  Mother 
Eddy.  Everyone  knows  the  lines,  some  of  which  we 
quote : 

Honour  to  tho^e  whose  words  or  deeds 
Thus  help  as  In  oar  daily  needs, 

And  by  their  overflow 

Raise  na  from  what  is  low  I 

Thns  thooght  I,  as  by  night  I  read 
Of  the  great  army  of  the  dead, 

The  trenches  cold  and  damp, 

The  starved  and  frozen  camp. 

The  wounded  from  the  battle  plain. 
In  drear;  hospitals  of  pain. 

The  cheerless  corridors, 

The  cold.and  stony  floors. 

liD  !  In  tfcat  house  of  misery 
A  lady  with  a  lamp  I  see 

Faes  through  the  glimmering  gloom, 

And  flit  from  room  to  room. 

And  slo^i ,  aa  In  a  dream  of  bliss, 
TUe  speechless  snlfsrer  turns  to  kisg 

'Her  shadow  as  It  falls 

Upon  the  darkening  walls. 

As  If  a  door  !n  heaven  should  be 
Opened  and  then  closed  suddenjy, 

The  vision  came  and  went. 

The  light  shone  and  was  spent. 

On  England's  annals,  through  the  long 
Hereafter  of  her  speech  and  song. 

That  light  its  rays  shall  cast 

From  portals  of  the  past. 

A  lady  with  a  lamp  shall  stand 
In  the  great  history  of  the  land, 

A  noble  type  of  goad. 

Heroic  womanhood. 

The  last  stanza,  says  Truth,  now  adorns  the  cover  of'  the 
Christian  Science  Sentinel  ("Entered  at  the  Post  Office, 
Boston,  Mass.,  as  second-class  mail  matter.  Copyright, 
1907,  by  Mary  Baker  C.  Eddy").  Above  the  lines  Is  a 
figure  of  a  classical  lady  with  a  lamp,  who  might  be 
a  relative  of  the  one  who  adorns  the  cover  of  Truth. 
We  agree  with  our  contemporary  that  this  Is  surely  the 
strangest  liberty  ever  taken  with  a  writer's  words  to 
transfer  what  was  written  of  Florence  Nightingale  to 
"  this  weird  compound  of  crazy  religion  and  muddled 
metaphysics,  which  Is  at  war  with  all  medical  science 
and  hospital  work."  It  may  be,  however,  that  the  "  Lady 
with  the  Lamp  "  is  intended  to  represent  Mrs.  Eddy 
herself  !    To  what  base  uses  may  a  poet's  verses  come  ! 

The  Lone  Hand  Is  the  title  of  a  magazine  published 
at  Sydney,  Australia.  The  contents  are  iotereftlng  and 
varied,  and  the  periodical  is  well  illustrated.  We  g»ther 
that  the  Lone  Band  has  shown  a  public  spirit  rare 
Indeed  among  magazines  In  waging  war  against  quackery. 
The  number  before  us  contains  a  strong  deliverance  on 
the  prohibition  of  proprietary  medicines  by  Dr.  Macneill 
Simpson,  of  Sydney.  His  conclusion  Is:  "Since  people 
will  drag  themeelves  If  they  can,  remove  the  incentives 
to  self-drugging— advertisements  of  patent  medicines ; 
remove  the  great  means  of  self-drngglng — the  patent 
medicines."  Dr.  Simpson's  sentiments  tire  admirable, 
but  he  does  not  tell  us  how  this  Is  to  be  done.  In  this 
country  at  least  the  Government  has  already  too  many 
measures  on  Its  hands.  We  think,  however,  that  It  would 
be  more  for  the  public  good  if  It  sacrificed,  say,  its 
Licensing  or  Us  Education  Bill  and  brought  In  one- lor 
the  suppression  ol  patent  medicines,  which  might  have 
some  chance  of  passing. 
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Frsyalkrck  ok  thk.  Diskasb. 

Imua. 
Dnttso  tbe  creeks  ecded  PrbrnarTlSth.  22nd,  aid  29th,  and 
Uarob  7th  tlie  deaths  Iram  plagae  In  India  nambered  4,531, 
5  502,  5  043,  and  6,315     The  selzares  daring  the  same  periods 
were  5.E6S,  6,842,  7,403,  and  S,i03. 

The  principal  mortality  figures  were  :  Bombay,  955,  1,125, 
711,  wid  1.316;  Bengal.  588,  910,  862,  and  1.168;  United 
Provlrces,  920,  1,239,  1  26;:,  and  1  337  :  Panjab,  920,  SCO,  1,011, 
and  l,ei9;  Kajpntana,  458,  468,  454,  and  510;  Central  Prnvlnoes, 
151,  22»,  227,  232  ;  Central  India,  22,  1&  114,  and  56  ;  MTSore, 
297,  260,  234.  and  £55  ;  Hjderabad,  15,  24,  21,  and  15  ;  Madras 
Presidency,  65,  75,  "P.  and  i:3  ;  Burmah,  348,  357,  143,  and  45. 
In  Eastern  Bengal  and  Assam,  daring  the  week  ended  March 
7tb,  tbe  deaths  trom  plague  amoonted  to  177. 

Althongh  plagoe  is  Increasing  in  India  at  present  the  figsres 
are  much  smaller  than  daring  the  corresponding  weeks  of 
1907,  when  the  deaths  from  plague  amounted  to  20,706,  23,400, 
24,242,  and  32,709  respectively. 

MAmiTirs. 
From  February  5th  to  March  lUh,  4  fresh  cases  and  4  deaths 
{torn  plague  cccurred  in  Mauritius. 

GoiD  Coast. 
DarlDR  the  weeks   ended  February  22Dd,  29th,  March  7th, 
14th,  and  2l8t,  the  deaths  from  plecue  in  the  several  affected 
parts  of  the  Gold  Coast  were  11,  14,  6,  8,  and  10. 
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Tire  late  Mr.  B«ginald  Harrison  left  estate  of  the  value 
of  £18,648. 

A  SCHOOL  for  epileptic  children  has  recently  been  estab- 
lished in  Buda-Pesth. 

Tete  muzzling  order  issned  for  Northampton  and  district 
on  February  29th  has  been  revoked. 

It  is  stated  that  the  Dowager  Empress  of  Russia  haa 
almost  completed  a  scheme  for  the  establishment  of  a 
Knssian  hospital  in  London  on  the  lines  of  the  French  and 
German  Hospitals. 

The  dlEcnssioQ  on  rivers  pollution,  with  special  refer- 
ence to  the  Board  appointed  by  the  Koyal  Commission, 
will  be  continued  at  a  meeting  of  the  Royal  Sanitary 
Institute  on  Wednesday  next  at  8  p.m. 

The  first  dinner  of  Cardiganshire  men  and  women  In 
Cardiff  and  Glamorgan  was  held  recently  under  the 
Chairmanship  of  the  High  Sherifl"  of  Cardiganshire, 
Mr.  Lynn  Thomas,  C.B.  The  dinner  was  attended  by 
over  100  ladies  and  gentlemen,  and  will,  it  is  hoped, 
become  an  annual  fixture. 

The  celebration  of  tiie  hundredth  anniversary  of  the  birth 
ol  Charles  Darwin,  and  the  fiftieth  anniversary  of  the 
publication  of  the  Origin  of  Species,  will  be  celebrated  by 
the  University  of  Cambridge  on  Tuesday,  Wednesday,  and 
Thursday,  June  22nd,  23rd,  and  24th,  1909.  The  Honorary 
Secretaries  hope  to  issue  in  the  near  future  a  programme 
of  the  celebration,  to  which  representatives  of  universities 
and  other  learned  bodies  will  be  invited. 

A  PROPO-SAL  haa  recently  been  submitted  to  the  Belgian 
Senate  that  diplomas  should  be  required  from  nurses, 
male  and  female,  of  the  same  kind  as  those  required  from 
dentists  and  pharmacists  before  they  are  allowed  to  prac- 
tise. At  present,  it  appears,  nothing  in  the  nature  of  a 
certificate  is  rf  quired  of  nurses  in  Belgium.  It  is  suggested 
that  the  diplomaa  should  be  granted  by  the  medical 
piovincial  commissions. 

At  the  last  meeting  of  the  Council  of  the  Hampatead 
<Teneral  Hospital  the  following  appointments  were  made 
for  the  OBt-patient  posts  at  the  separate  department  in 
Kentish  Tow^n,  which  is  to  be  miintained  by  the  amalga- 
mated Hampatead  General  and  Xorlb-West  London  Hos- 
pitals— nampiy,  Physicians :  Dr.  C.  O.  Hawthorne  and  Dr. 
Pnederlck  W.  Price;  Surgeons:  Mr.  J.  W.  Thomson 
Walker  and  Mr.  W.  FeJde  Fedden. 

ALTHOCoa  it  was  publicly  announced,  apparently  with 
authority,  that  the  Royal  Comm'.ssion  on  Vivisection  had 
finished  the  work  of  taking  evidence  some  time  ago,  it  is 
now  stated  that  it  held  further  meetings  on  March  18th 
and  25th,  at  which  Colonel  Liwrie  and  other  witnesses 
were  examined.  The  Commission  then  finally  decided  to 
hear  no  further  evidence  and  to  proceed  at  once  to  the 
consideration  of  its  report. 

The  annnal  provincial  meeting  of  the  British  Balneo- 
logical and  Climatological  Society  wiil  beheld  this  year  at 
Harrogate  on  May  16th,  and  be  carried  over  the  week-end. 
On  Saturday,  at  3.30,  there  will  be  an  ordinary  meeting,  at 
which  abort  papers  will  be  read.  This  will  be  followed  by  an 


examination  of  the  baths.  In  the  evening  there  will  be 
a  dinner,  followed  by  an  entertainment  at  the  Kursaal  ; 
and  on  Sunday  an  expedition  to  Ripon,  Studeley  Royal, 
and  Fountains  Abbey.  The  hotel  charges  from  Sunday  to 
Monday  will  be  one  suinea. 

By  the  will  of  the  late  Sir  Massey  Lopes,  Bart.,  formerly 
M.P.  for  Westbury  and  South  Devon,  a  sum  of  £5,000  is 
directed  to  be  paid  to  the  Sooth  Devon  and  North  Devon 
Hospital  ;  of  £2,000  to  the  Royal  Hospital  for  Incurables, . 
Putney,  and  other  sums  of  £1,000  each  to  the  Devon  Ear 
and  Throat  Hospital,  Plymouth  Dispensary,  and  the 
Cancer  Hospital,  13rompton. 

Bills  providing   for  pensions  of  £300  a  year  for  the 
widows  of  Dr.  Jesse  W.  Lazear  and  I'r.  James  Carroll, 
who  sacrificed  their  lives  in  seeking  for  the  proof  of  the 
mode  of  transmission  of  yellow  fever,  are  now  before  the  t 
United    States    Congress.     They    have  the    support    of  t 
President    Roosevelt,    Surgeon-General    Riley,    and    the-, 
medical  profession  in  general.    The  widow  of  Dr.  Walter 
Reed  received  a  pension  of  like  amount  some  time  ago,' 
besides  a  sum  of  £1, 000  collected  by  the  medical  profession,  . 
in  recognition  of  his  services  in  the  same  cause. 

At  the  annual  general  meeting  of  the  London  Polyclinic 
on  March  27th,  Dr.  O.  Theodore  Williams,  who  was  in  the 
chair,  in  moving  the  adoption  of  the  balance  sheet  and  ■ 
annual  report,  mentioned  the  good  work  that  was  done  : 
in  the  laboratory,  whereby  many  post-graduates  received  ; 
valuable   Instruction,    especially   in   bacteriology.      The  ' 
investigations  carried  out  by  the  Medical  Superintendent, 
Captain  Pinch,  on  the  same  lines  as  those  done  by  clinical  7 
research  associations,  were  a  great  success,  both  in  regard  , 
to  prestige  and  finance.     During  the  year  the  attendance 
at  the  clinics  and  lectures  amounted  to  13,862. 

The  Aok  of  the  Earth.— In  a  lecture  delivered  at  the^ 
Royal  Institution  on  March  27th  the  Hon.  R.  J.  Strutt.: 
developed  the  Idea  of  measuring  the  age  of  the  earth  and  ■ 
the  relative  ages  of  its  strata  by  means  of  the  ratio  of  the 
helium  and  radium  present  in  rocks.    After  pointing  out  ' 
that  nearly  all  minerals  contained  traces  of  radio-active- 
bodies  and  also  of  helium,  the  lecturer  said  that  there  was  ,- 
only  a  slight  variation  in  the  helium-radium  ratio,  what- 
ever minerals  were  studied.    The  peculiar  nature  of  beryl, 
which  is  rich  in  helium  but  almost,  if  not  quite,  deficient ' 
In  radio-active  substances,  was  described,  and  the  cxplana-. 
tion  was  suggested  that  the  helium  was  produced  by  rays 
moving  at  a  pace  so  relatively  slow  that  they  were  unable 
to  retain  their  electric  charge.    According  to  this  view,  he 
said,  they  would  resemble  the  rays  that  apparently  must 
pass   beyond   the   circular   patches  produced  after  long  ■ 
periods  round  radio-active  patches  of  zircon.    The  diffi- 
culty in   this   view   was   that  they  knew  of  no  body  in 
beryl  capable  of  emitting  these  rays.     Accepting,  how- 
ever, the  general  application  of  the  helium-radium  ratio, 
it  was  only  necessary  to  establish  the  time  factor  experi- 
mentally in  order  to  verify  a  number  of  vitally  important  '■ 
facts,  such  as  the  length  of  time  that  man  had  existed  on. 
the  earth.    In  confirmation  of  his  view,  Mr.  Strutt  stated 
that  he  had  found  that  the  flints  present  in  the  chalk  were 
not  more  than  one-thirtieth  the  age  of  the  mineral  veins 
that  are  mined  in  Cornwall. 

Medical  Sk  kttess  and  Accident  Society.— The  usual 
monthly  meeting  of  the  Executive  Committee  of  the 
Medical  Sickness,  Annuity,  and  Life  Assurance  Society 
was  held  at  6,  Catherine  Street,  Strand,  London,  W.C,  on 
March  20th  ;  Dr.  de  Havilland  Hall  in  the  chair.  The 
list  of  sickness  claims  examined  by  the  Committee  was 
exceptionally  long.  In  the  early  months  of  the  year  the 
sickness  claim  list  of  the  Society  is  always  increased  by  a 
large  number  of  bronchial  and  other  similar  attacks  to 
which  medical  men  are  specially  subject.  In  addition  to 
these  there  has  been  a  large  number  of  claims  caused  by 
the  epidemic  of  influenza.  These  have  been,  for  the  most 
part,  of  short  duration,  and,  as  there  are  signs  that  the 
epidemic  is  subsiding,  the  total  disbursement  of  sick  pay 
will  probably  have  no  appreciable  effect  on  the  large 
reserves  of  the  Society.  The  number  of  new  members  who 
have  joined  since  January  Ist  this  year  is  so  much  greater 
than  the  average  that  there  seems  good  reason  to  hope  that 
the  record  ol  1907  will  in  1903  be  broken.  The  Society  has 
no  agents  and  pays  no  commission  for  the  introduction  of' 
new  business.  The  growth  in  the  numbers  is  caused  by 
those  members  who,  having  enjoyed  the  benefits  of  the 
Society,  bring  them  under  the  notice  ol  their  professional 
brethren.  The  report,  which  will  be  submitted  to  the 
members  at  the  annual  general  meeting  in  May  next,  will' 
show  that  the  .■Society  is  still  growing  both  in  numbers  and 
in  financial  stability.  Prospectuses  and  all  further  par- 
ticulars on  application  to  Mr.  F.  Addiscott,  Secretary, 
Medical  Sickness  and  Accident  Society,  33,  Chancery  Lane, 
London,  W.C.  .r...iu-. 
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THE   HOUSING   BILL. 

The. circumstances  connected  with  the  appearance  of 
this  Bill  are  peculiar.  It  was  introduced  in  the  least 
formal  manner,  being  merely  presented  without  a  word 
of  comment  by  the  President  of  the  Local  Government 
Board  on  Mirch  26*,  and  the  second  reading  was  fixed 
for  April  l?t  For  a  far-reachirg  measure  of  social 
reform,  drastic  in  its  provisioEs,  and  dealing  with  the 
relations  of  Undlord  and;  tenant  in  town  and  country 
in  a  stera,  if  withal  salutiry,  fashion,  this  procedure 
is  almost  unprecedented.  But  the  peculiarity  was  still 
more  emphisized  when  the  second  reading  was  post- 
poned at  the  last  moment  till  Monday  week.  In  some 
quarters  it  has  given  rise  to  the  suspicion  that  the  Bill 
is  pu';  f  jTivard  for  discussion,  and  not  as  a  final  exprec- 
sion  of  the  ideas  of  the  Government.  We  hope  this  is 
not  so,  f  jr  the  measure  contains  many  clauses  of  great 
value,  and  with  some  modifications  can  be  made  an 
efiBjient  msasure  for  removing  the  insanitary  scandals 
that  still  difgraee  the  housing  of  the  people  in  both 
town  and  country.  It  is  about  a  quarter  of  a 
century  since  this  question  began  to  be  gravely  dis- 
cussed; it  mu?t  therefore  be  almost  ripe  for  settlement 
according  to  the  usual  rate  of  progress  in  this  country. 
Acts  have  been  passed,  it  is  true,  and  amendirg  Acts, 
but  they  have  all  dealt  too  timorously  with  the  difficul- 
ties, and  now  Mr.  John  Burns  comes  in  with  a  Bill  bold 
in  its  conception  and  almost  audacious  in  its  proposals. 
He  has  behind  him  the  report  of  the  Select  Committee 
of  19C6.  It  wiil  be  recollected  that  in  that  year  Mr. 
Mackjrness  obtained  a  good  plaie  in  the  ballot  for 
private  members'  Bills,  and  he  was  induced  in  a  fortu- 
nate moment  to  take  up  Sr  Walter  Foster's  Housing 
Bill.  He  obtained  a  second  reading  for  the  measure, 
and  it  was  referred  to  a  Select  Committee,  on  whose 
report  the  present  Bill  is  largely  founded. 

The  problem  to  be  solved  presents  itself  in  a  threefold 
aspect.  First  of  all,  exisliij,'  houses  have  to  be  dealt 
with,  repaired  and  rendered  sanitary,  or  demolished; 
next,  new  dwellinf;s  have  to  be  supplied  to  meet  the 
existing  deficiency;  and,  lastly,  the  whole  process  has 
to  be  wisely  supervised  and  cootrolled  in  the  interests 
of  public  health.  So  far,  legislation  has  failed.  Local 
authorities  have  been  unwilling  or  unable  to  do  their 
duty  in  this  maUer.  In  19C4,  only  about  one-eixth  of 
the  local  ajlhorities  took  any  action  as  regards  un- 
healthy dwellings,  and  out  of  fife  millions  of  houses  of 
an  annual  va'ue  of  less  than  £15  each,  only  about  one- 
ninth  of  1  per  cent,  were  reported  as  unflc  for  human 
habitation,  a  fraction  absurdly  below  the  actual  require- 
ments of  the  case.  Dnving  power  is  obviously  wantirg 
in  order  to  enforce  the  law  and  improve  housing. 
It  is  now  proposed  to  obtain  this  by  making  Part  111 
of  the  Housing  Act  of  18S0  compulsory,  and  not  adoptive, 
in  tvery  urban  and  rural  district.  This  is  the  first 
clause  of  the  Bill,  and  really  is  the  keynote  of  the 
whole,  for  it  enacts  that  the  local  authority  must, 
willing  or  unwilling,  undertake  and  perform  its  duties 
as  regards  the  hiusing  of  the  working  classes.  The  Bill 
makes  it  easier  to  get  information  as  to  bad  homes,  and 


easier  to  compel  owners  to  put  them  into  a  sanitary 
condition,  and,  failing  their  doing  this,  the  local 
authority  may  order  their  demolition.  If  the  owners 
will  not  execute  repairs  when  required,  the  sanitary 
authority  can  step  in  and  do  them  and  charge  to  the 
owner.  All  the  delay  of  repeated  adjournments  in  a 
local  court,  whereby  orders  for  repairs  and  better  sani- 
tation have  been  so  constantly  obstruc'.ed  in  the  past, 
will  disappear  under  the  provisions  of  the  Bill.  But, 
over  and  above  all  this,  the  Local  Government  Board  is 
endowed  with  power  to  enforce  action.  By  Clause  lithe 
Board,  on  the  representation  of  the  county  council,  the 
parish  council  or  parish  meeting,  or  on  the  complaint 
of  four  inhabitant  houEeholders,  that  the  local  authority 
have  failed  to  exercise  their  powers  under  Part  II  of  the 
principal  Act,  can,  after  holding  an  inquiry,  order  and 
compel  by  mandamus  the  local  authority  to  do  their 
duty.  All  this  is  excellent,  and  there  is  more  of  the 
same  quality. 

As  regards  the  provision  of  ne  (v  cottages,  the  great 
difficulty  alwajs  has  been  the  acquisition  of  land  for 
building,  both  in  town  and  country.  This  same  diffi- 
culty as  regards  allotments  was  grappled  with,  and,  as 
time,  we  hope,  will  show,  successfully  accomplished,  in 
the  Small  Holdings  and  Allotments  Act  last  year.  The 
simplified  procedure  therein  enacted  for  the  compulsory 
acquisition  of  land  is  incorporated  in  this  Housing  Bill, 
and  so  this  impediment  will  be  removed,  and,  land 
belrg  made  easy  to  acquire  and  money  loaned  by  the 
State  on  easier  terms,  local  authorities  will  have  no 
excuse  to  neglect  their  duty  to  provide  decent  and 
wholesome  dwellings. 

In  the  third  part  of  the  Bill  town  planning  is  provided 
for,  and  powers  conferred  on  local  authorities  to  draft 
schemes  for  buildirg  on  land  in  their  area  in  such 
manner  as  to  secure  proper  sanitation  and  the  desirable 
amenities.  The  ugly  blots  of  suburban  extension  which 
now  disfigure  the  outskirts  of  towns  will  by  these 
clauses  be  prevented,  and  e^itensiocs  made  more  in 
harmony  with  the  demands  of  public  health  and  with 
reasonable  security  for  future  development.  Too  often 
under  the  ill-regulated  system  of  the  past  the  destruc- 
tion of  one  slum  has  led  to  the  growth  of  another.  The 
sjstem  of  tovrn-planning  which  the  local  authority  will 
be  obliged  to  formulate  and  carry  out  under  the  super- 
vision and  control  of  the  Local  Government  Board  will 
prevent  such  disasters  in  the  future,  and  will  regulate 
growth  on  lines  conducive  to  health  and  wellbeing. 
In  the  end  this  must  prove  economically  and  socially 
advantageous.  Through  this  part  of  the  measure  there 
runs  the  same  spirit  of  central  control  which  animates 
the  Bill  from  beginning  to  end. 

The  last  clauses  which  form  Part  II I  of  Mr.  Burns's 
Bill  deal  with  county  medical  officers.  "Every  county 
"council  shall  appoint  a  medical  officer  of  health"  are 
the  first  words  of  the  clause,  and  afterwards  the  Local 
Government  Board  is  authorized  toprescritie  by  order  the 
duties  of  such  medical  officers  cf  heal  th.whetherappointed 
before  or  after  the  passing  of  this  measure.  As  soma 
counties  are  small  in  area  and  population,  this  clause 
will  have  to  be  modified  to  enable  counties  to  combine 
in  appointing  a  medical  officer  to  devote  his  whole  time 
to  the  work.  In  the  next  clause  the  local  medical 
officer  of  health  is  obliged,  uncer  penalty,  to  supply 
information  to  the  county  medical  officer.  All  this  is 
business-like  and  eft'activo,  but  in  these  last  words  of 
the  Bill  it  is  clearly  seen  that  the  p'.vot  on  which  the 
whole  work  of  this  plan  of  housing  rerform  must 
turn  is  the  medical  officer  of  health.  He  atd  his 
staff  will  be,  and  most  always  be,  the  guides  and 
advi^trs    of    the   council  of   a   county,  a   lOArn,   or   a 
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district,  aad  on  this  expert  advice  tbe  local  aathoritiea 
most  base  their  action.  It  is  therefore  absolately 
essential  that  medical  officers  of  health  and  those  acting 
ander  them  shonld  be  placed  in  a  position  of  strength 
aad  independence.  The  £iU  docs  not  do  thip,  and 
therein  liea  its  weakness.  How  can  a  medical  officer 
elected  from  jesr  to  year  repori  and  condemn  pro- 
perties owned  by  iniiaential  citizens,  possibly  by  the 
cquacillors  who  appoint  him  1"  Such  action  is  con- 
stantly under  present  conditions  creating  dilTi^ully  and 
disaster.  Karne&tness  in  sanitary  woik  is  too  often  con- 
demned as  medi:al  cfficiouscess,  and  tbe  energetic  re- 
former has  to  make  place  at  the  next  annual  election  for 
a  more  apathetic  and  lees  reforming  tuccessor.  Tbe  public 
health  snfifers,  but  property  is  protected,  and  the  ra'.es 
saved  in  the  present  to  te  magnified  in  the  future. 
I'nder  this  bold  Bill  of  the  Local  Government  Board 
such  a  condition  of  things  mnet  be  avoided  if  the 
sanitary  work  is  to  be  done.  There  must,  therefore, 
in  the  public  interest  be  some  provision  for  abolishing 
once  and  for  all  these  appointments  of  health  oflirers 
for  limited  periods,  at;d  ftr  securing  to  them  a  right 
of  appeal  to  the  Local  Government  Board  when  dis- 
mieeed.  The  courage  which  has  inepired  Mr.  Burns  to 
bripg  in  this  measure— which  really  creates  in  the 
interests  of  public  health  almost  despotic  centra!  aulhc- 
rity — must  rise  to  the  occasion,  and  secure  to  those  on 
whom  the  whole  work  must  in  the  end  devolve  security 
and  independence  from  local  itfluence  in  performing 
delicate  and  difScuh  duties  for  the  public  good.  The 
Bill  is  sura  to  be  opposed  on  the  graund  that  it  inter- 
feres with  local  self  eovernment,  and  places  a  central 
authority  in  a  pasition  incompatible  with  the  free 
action  of  local  authoriiies.  We  admit  this  objection, 
but  the  history  of  self-government  in  localities  teaches 
the  lesson  in  unmistakable  terms  that  public  health 
can  only  be  perfectly  safeguarded  on  large  and  broad 
principles  which  topical  icflaerces  cannot  always 
realize.  It  is  in  this  direction  that  success  can  ba  won, 
and  we  welcome  this  Bill  because  it  has  grajped  the 
idea  of  central  control  as  the  foundation  of  health 
administration. 


THE   IRISH   UMYERSITY  BILL. 

Mr.  Bikrei.l's  second  effort  at  legislation  in  Ireland 
appears  to  have  mere  chance  of  success  than  his  first. 
His  proposal  to  establish  two  new  universtlie: — one  in 
Dublin  in  place  of  the  Koyal,  and  another  in  Belfast, 
for  the  North  of  Ireland—has  received  the  approval  of 
the  regular  Opposition,  and  of  the  Irish  party,  so  that  it 
appears  almost  certain  that  the  Bill  will  pass  both 
Houses  of  I'arliameat. 

The  firft  obviou?  objection  to  its  provisiors  is  that  it 
parcels  oC  the  university  studeoU  of  Ireland  into  three 
denominational  enclosures — an  Etiiscopalian  Protestant 
Trinity  College  in  Dublin,  a  Presbyterian  University  in 
Belfast,  and  a  K^man  Catholic  L'lii'ertity  in  Dublin. 
In  no  other  part  of  the  kipgdom  would  such  a  proposal 
be  thought  0',  and  it  is  an  indication  of  the  peculiar 
influences  which  seem  to  operate  in  all  legislation 
in  Ireland.  Mr.  Bryce'a  scheme  aimed  a';  briDc;ing 
all  students  into  fellowship,  but»this  firmly  fixes  the 
walls  of  separation  which  in  future  are  to  keep  the 
youth  of  the  country  in  different  and,  it  is  to  be  feared, 
hostile  camps.  Fjr  th's  misforlune,  however,  Mr. 
Birrell  is  not  to  be  blamed.  The  creators  of  the 
position  are  to  be  found  in  Ireland,  and  not  in 
Government  rack?,  and  with  them  the  retpjusibility 
mnst  rest. 

No  special  reference  was  mac  e  to  the  medical  school 


of  the  new  Catholic  University,  to  its  equipment,  or 
the  fees  which  are  to  be  charged.  The  medical  school 
will  be  that  which  now  exists  in  connexion  with 
the  present  Catholic  University,  with  a  young  and 
accomplished  stsfT.  It  will  be  lavishly  equipped,  and, 
starting  with  an  alrtadj-made  reputation,  it  will 
attract  many  pupils.  Then,  if  the  school  fees  should 
be  smaller  than  those  in  force  ai  present  in 
Dablin,  a  very  serious  competition  will  be  set  Dp 
largely  irjurious  to  the  teachers  in  the  Trinity  and 
Uiyal  College  of  Surgeons  schools.  In  regard  to  the 
last,  the  Predden';  and  Council  have  laid  their  views 
before  the  Chief  Secretary,  but  he  made  no  allusion 
to  the  matter  in  his  speech.  It  i3  a  question  of  the 
greatest  interest  to  the  existing  schools,  and  parti- 
cularly to  that  of  the  Iloyal  College  of  Surgeons.  It 
the  neiv  school  should  adopt  the  scale  in  the  provincial 
Qaten'a  Colleges,  the  other  schools  can  hardly  afford  to 
adhere  to  the  present  standard.  Trinity  has  very  larga 
endowments,  and  can  afford  to  make  gocd  to  its  prc- 
ffssors  any  reductions  in  income  due  to  this  cause. 
But  in  the  Colleie  of  Surgeons  school  there  are  no  such 
sources  of  supply,  and  the  professors  mnst  bear  large 
inroads  upon  iheir  income.  It  is  perhaps  true  that  in 
large  questions  of  jublic  policy  such  considerations 
should  be  set  on  one  side.  But  no  Government  ought 
to  permit  personal  injury  to  individuals  without  com- 
pensa'ion.  The  College  school  has  done  its  work  for 
medical  education  with  great  success,  and  it  is  hoped 
that  3ilr.  Birrell  will  divert  a  few  thousands  yearly  to  it, 
to  enable  it  to  resist  the  damage  which  this  Bill  will 
undoubtedly  inflict  upon  it. 

Belfast  has  not  made  up  its  mind  upon  the 
value  of  tho  gift  which  is  presented  to  it.  There 
are  very  divided  counsels.  But  that  city  is  as 
much  entitled  to  a  university  on  general  grounds 
as  are  some  of  the  provincial  Ecgli&h  towns.  It  has 
recently  had  a  most  valuable  extension  of  scien- 
tific laboratories,  provided  by  private  subscription, 
and  it  is  proposed  to  give  a  further  £60,000  for  additional 
buildings,  with  a  handsome  increase  to  its  endowments. 
The  citizens  of  the  Xorlh  are  shrewd,  and  it  may  be 
taken  for  granted  that  they  will  think  twice  before 
rejecting  a  scheme  which  will  add  to  their  educational 
facilities  and  enlarge  their  gccd  reputation,  although 
at  the  cost  of  addirg  to  their  rather  cherished 
isolation. 

The  buildings  of  the  new  University  in  Dublin  will,  it 
is  undeistood,  be  erected  on_a  site  en  the  south  side  of 
St.  Stephen's  Green,  adjacent  to  the  Koyal  University 
buildings.  The  purchase  will  be  costly  in  respect  of 
some  of  the  present  residences,  and  it  is  doubtful  if  the 
£150,000  promised  for  new  buildings  will  be  sufficient. 
Who  the  new  President  will  be  was  not  announced,  but 
a  Dublin  newspaper  states  that  the  office  will  be  offered 
to  Dr.  D.  Coffey,  who  is  Professor  of  Physiology  in  the 
Catholic  University  Medical  School.  Xo  mention  of 
salary  was  made  by  Mr.  Birrell,  and  the  statement  that 
it  will  be  £800  a  year  and  a  residence  seems  to  be  un- 
authorized. The  Provost  of  Trinity  receives  somewhere 
about  £3,000  a  year,  and  the  Catholic  demand  being  that 
the  new  college  should  be  nearly  on  a  level  with  Trinity 
financially,  it  is  clear  that  a  more  substantial  salary 
than  that  suggested  will  be  necessary.  Tbe  expenses  of 
such  an  office  are  very  great,  and  no  one  could  fill  it 
adequately  on  such  small  remuneration. 

Tbe  proposals  on  the  whole  have  been  well  received 
in  Ireland.  We  hope  the  Bill,  with  some  modifications, 
will  go  through  speedily.  Its  passing  will  close  at  least 
one  of  the  grievances  of  which  the  Irish  people  have 
long  ecmplaJned. 
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THE   PROPOSED   HOSPITAL  FOR   MENTAL 
DISEASES   IN   LONDON. 

In  tlie  British  Medical  Jotjenal  of  February  22nd  it 
was  stated  that  Dr.  Maudsley  had  offered  £30,CO0  to  the 
London  County  Council  towards  the  expense  of  a  hos- 
pital for  mental  diseases.  The  main  objects  of  such  an 
institution  would  be,  in  his  own  words,  "  the  early 
"  treatment  of  cases  of  acute  mental  disorder  with  the 
"  view,  so  far  as  possible,  to  prevent  the  necessity  of 
"  sending  them  to  the  county  asylums ;  to  promote 
"  exact  scientific  research  into  the  causes  and  pathology 
"  of  insanity,  with  the  hope  that  much  may  yet  be  done 
"for  its  prevention  and  successful  treatment;  and  to 
"  serve  as  an  educational  institution  in  which  medical 
"  students  might  obtain  good  clinical  instruction."  1 1  was 
announced  a  few  days  ago  that  the  Asylums  Committee 
cf  the  London  County  Council  had  recommended  the 
Council  to  accept  the  offer.  The  approximate  cost  of  the 
whole  scheme,  site,  buildings  and  equipment,  is  esti- 
mated at  nearly  £60  COO,  the  balance  of  which,  after  using 
the  donation  of  £30,000,  would  be  provided  by  the 
Council,  which  would  maintain  the  institution  when 
completed.  The  Committee  states  that  the  strongest 
argument  for  such  an  institution  from  the  point  of  view 
of  the  patient  is  that  it  would  provide  opportunity  for 
individual  treatment  and  close  personal  attention,  which 
are  all-important  in  the  early  stages  of  mental  disorder. 
Other  features  of  a  mental  hospital  situated  in  London 
would,  it  is  pointed  out,  be  the  possible  association  with 
the  institution  of  honorary  visiting  physicians  and 
surgeons,  and  the  provision  of  an  out-patient"  depart- 
ment where  persons  in  the  incipient  stages  of  mental 
disorder  could  be  taken  for  advice  and  treatment,  and 
might  thus,  by  timely  attention,  avoid  altogether  the 
necessity  of  certification  and  restraint.  This,  it  is 
hoped,  would,  by  the  prevention  of  insanity,  afford 
relief  to  the  rates.  It  is  pointed  out  thut  from  another 
point  of  view  a  very  strong  argument  in  favour  of  such 
a  hospital  is  the  value  of  such  an  institution  in  the 
dissemination  of  knowledge  of  mental  diseases  and  in 
the  provision  of  systematic  instruction  in  methods  of 
treatment.  A  hospital,  to  be  conducted  as  a  school 
of  the  University  of  London,  in  close  touch  with  the 
general  hospitals  and  their  medical  schools,  and  with 
a  central  pathological  laboratory,  should  do  a  great  deal 
to  bring  this  about. 

All  this  has  been  urged  in  the  British  Medical 
JoTjEXAL  over  and  over  again,  and  we  are  glad  to  see 
that  there  is  at  last  a  hope  that  a  hospital  for  the 
treatment  and  study  of  mental  diseases  on  the  lines 
of  the  great  general  hospitals  will  be  established  in 
London.  We  learn  with  much  satisfaction  that  the 
Council  has  adopted  the  recommendations  of  its 
Asylums  Committee ;  this  may  be  taken  as  a  proof  of 
the  enlightened  spirit  in  which  the  Council  is  prepared 
to  deal  with  the  question.  The  scheme  cannot  fail  to 
be  beneficial,  directly  or  indirectly,  to  the  whole  popula- 
tion of  the  County  of  London.  The  site  of  the  hospital 
will,  of  course,  be  costly,  for  it  is  essential  that  it  should 
be  in  a  position  easily  accessible  from  all  parts  of  London. 
But  it  need  not  cover  a  very  large  area  of  ground,  and 
it  need  not  be  in  a  part  where  tlie  cost  would  be 
prohibitive.  It  should  be  borne  in  mind  that  the 
hospital  is  intended  only  for  acute  cases,  and  anything 
in  the  nature  of  the  huge  barracks  in  which  the  Council 
houses  its  lunatics  would  be  a  mistake  from  every  point 
of  view. 

Another  point  essential  to  the  success  of  the  scheme 
is  the  transference  to  London  from  Claybury  of  the 
Pathological   Laboratory,  which  should  be  in  organic 


relation  with  the  institution.  This  would  have  the 
further  advantage,  on  which  we  have  more  than  once 
insisted,  that  the  laboratory  would  be  in  direct  touch 
with  all  the  asylums  under  the  control  of  the  London 
County  Council — a  matter  of  the  greatest  importance 
for  the  conduct  of  research.  Until  such  a  hospital, 
properly  staffed  and  with  a  fully-equipped  laboratory 
attached  thereto,  is  available,  there  is  little  prospect  of 
solving  the  mystery  that  enshrouds  the  origin  of 
mental  diseases,  and  therefore  little  hope  of  prevent- 
ing or  curing  them.  Continuance  of  the  present  system 
of  herding  cases  of  all  sorts  and  degrees  of  mental  dis- 
order in  numbers  that  make  accurate  observation  and 
fruitful  study  almost  impossible  can  only  result  in  an 
ever- growing  addition  to  the  burden  of  the  ratepayer 
without  corresponding  benefit  to  the  sufferers  for  whom 
provision  has  to  be  made. 


-•- 


THE    HOSPITALS    CONFERENCE. 
The  United  Kingdom  Hospitals  Conference  was  opened  : 
on  Wednesday  afternoon  last    at  University  College, 
London;    about  eighty  persons  were  present   at   the 
beginning    of     the    proceedings,    when    Mr.    Lupton, 
representing  the  Leeds  General  Infirmary,  was  called 
to    the    chair,    and    this    number    was    subsequently 
increased.      The   first   business    on    the   agenda   had 
reference  to  the    hospital  treatment  of  persons  pro- 
vided for  by  the  Workmen's  Compensation  Act,  and 
the  Conference  expressed  the  view  that  the  general 
principle  adopted  at  the  previous  Conference,  to  the 
effect    that    inability  to  pay  for  adequate   treatment 
shall    be    the    consideration    for    the    admission    of 
all   persons   to    hospital  treatment,    should    apply  to 
cases  benefiting  under  the  Workmen's   Compensation 
Act.    A  motion  to  the  effect  that  hospital  patients  who 
can  afford  to  do  so  should  be  asked  to  pay  for  the  food, 
medicines,  and  bandages  supplied  to  them,  was  brought 
forward  by  the  Hon.  Sydney  Holland,  Chairman  of  the 
London  Hospital,  who  stated  that  in  the  out-patient 
department  of  that  hospital  no  charge  was  made  if  the 
patient  received  advice  only  and  not  medicine  or  band- 
ages, and  that  in-patients  were  required   to    pay  for 
certain  articles  of  diet  when  there  was  reason  to  believe 
that  they  were  in  a  position  to  do  so.    After  consider- 
able discussion  this  resolution  was  eventually  carried. 
The  Conference  then  proceeded  to  consider  the  subject, 
of  hospital  almoners,  and  on  the  motion  of  Lieutenant-  . 
Colonel    Montefiore    unanimously    resolved    that    the^ 
appointment  of  trained  hospital  almoners  was  one  of^ 
the  best  methods  of  checking  the  misuse  of  hospitals^ '; 
and  rendering  more  effective  the  economic  value  of  an 
out-patient  department.    The  last  business  done  by  the 
Conference   on   Wednesday  was  to  adopt  nem.  con.  a 
resolution  moved  by  Mr.  H.  A.  Harben,  Treasurer  of 
St.  Mary's  Hospital,  to  the  effect  that  the  use  of  out- 
patient departments  of  hospitals  by  persons  able  to  pay 
for  their  own  treatment  would  be  most  effectually  pre- 
vented by  close  co-operation  between  hospitals  on  the  one 
hand,  and  provident  dispensaries  and  similar  institUii; 
tions  and  local  medical  practitioners  on  the  other.    Ottif 
Wednesday  evening  a  number  of  the  members  of  theCon-i, 
ference  dined  together  at  the  Waldorf  Hotel  under  then 
Chairmanship  of  Mr.  Cosmo  Bonsor,  Treasurer  of  Gay's 
Hospital.    Dr.  Davy,  P/esident  of  the  British  Medical 
Association,   in  proposing   success  to  the  Conference, 
expressed   the    hope    that    one    of    its    results    would 
be    to    diminish    the    pressure    on    the    members    ot 
the    medical      profession    practising    in    the    poorer. - 
districts    produced    by    the    unfair    competition    of 
the    hospitalsr      :\rr.    Lupton,    Chairman  of   the  Con- 
ference, said  that  the  meeting  that  afternoon  had  been  - 
most    successful,    and  encouraged    the    hope    that  a 
conference  held   every  year  would  create    a    healthy 
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public  opinion  as  to  how  hospitals  should  bo  managed. 
Dr.  Pope,  Chairman  of  the  Hospitals  Committee  of  the 
Association,  gave  the  health  of  the  chairman,  and 
Mr.  Cosmo  Bonsor,  in  responding,  said  that  it  seemed 
to  him  a  somewhat  melancholy  subject  for  reflection 
that  the  very  hospitals  in  whose  schools  students  were 
trained  for  the  medical  profession  should  become  their 
competitors  afterwards.  At  Gay's  Hospital  the  address 
of  every  patient  was  taken,  and  inquiries  were  made  by 
a  lady  almoner  who  found  that  nearly  all  the  ordinary 
patients  were  in  a  distressed  condition,  but  he  was 
bound  to  admit  that  these  inquiries  showed  that  there 
was  considerable  abuse  of  the  special  departments.  A 
full  report  of  the  proceedings  of  the  Conference  will  be 
published  in  a  subsequent  issue. 


A  NEW  TREATMENT  FOR  LEPROSY. 
Fkcm  time  immemorial  the  search  for  a  remedy  for 
leprosy  has  been  carried  on.  When  we  consider  the 
hideousness,  the  chronicity,  and  the  practically  hope- 
less nature  of  the  disease,  this  is  not  to  be  wondered  at. 
Although  almost  every  year  brings  forth  a  new  "  cure," 
and  although  in  the  aggregate  such  cures  amount  to 
legion,  we  have  to  confess  that  hitherto  the  quest  has 
been  in  vain.  It  is  true  that  certain  drugs  do  appear  to 
have  some  influence  on  the  progress  of  the  disease,  and 
it  is  equally  true  that  a  small  proportion  of  lepers 
recover,  yet  it  can  hardly  be  affirmed  that  we  can  cure 
leprosy  even  in  a  limited  sense,  or  any  more  than  it 
can  be  said  that  we  can  cure  cancer.  When  Hansen 
discovered  the  germ  cause  of  the  disease,  and  more 
particularly  when  it  was  found  that  tuberculin  produced 
in  certain  cases  of  leprosy  a  definite  reaction,  it  was 
thought  by  many  that  in  that  substance  we  might  find  the 
long-sought-for  remedy,  or,  at  all  events,  an  indication 
of  the  direction  in  which  search  should  be  made. 
Unfortunately,  the  attempts  to  find  the  remedy  were 
bafHed  from  the  outset,  for  it  has  been  found  impos- 
sible to  cultivate  the  germ  from  which  such  a  remedy 
might  be  manufactured.  It  is  true  that  Host  and 
others  claim  to  have  grown  the  lepra  bacillus,  but  their 
statements  and  the  cures  they  say  they  have  eSected  have 
not  hitherto  been  confirmed.  We  print  to-day  a  lecture 
by  Professor  Deycke,  in  which  he  states  he  has  culti- 
vated, if  not  the  lepra  bacillus  itself,  at  all  events  an 
organism  closely  related  to  it ;  from  this  organism  he 
has  extracted  a  fatty  principle,  nastin,  which  on  being 
injected  into  lepers  gives  rise  to  a  reaction  similar  to 
that  produced  by  tuberculin  in  tuberculosis,  and  which 
when  combined  with  benzoyl  chloride  and  administered 
in  appropriate  dose  brings  about,  if  not  in  every  case 
complete  cure,  at  least  the  arrest  of  the  disease  in 
all  but  the  most  hopeless.  According  to  Professor 
Deycke,  the  combination  of  nastin  and  benzoyl 
chloride  acts  directly  on  the  lepra  bacillus  by  depriving 
it  of  its  fatty  element,  thereby  killing  it  and  leaving 
it  an  easy  prey  to  the  protective  influences  of  the 
tissues.  The  microscopic  specimens  and  lantern  slides 
which  he  showed  at  his  lecture  at  the  London  School 
of  Tropical  Medicine  seemed  to  support  his  statements. 
We  sincerely  hope  that  further  experience  of  nastin 
therapy  will  be  found  fully  or  even  partially  to  bear  out 
what  Professor  Deycke  claims  for  it.  The  object  of  his 
visit  to  this  country  was  to  obtain  permission  to  try 
his  nastin  treatment  on  a  large  scale  in  some  of  the 
numerous  leper  asylums  in  British  Colonies.  As  the 
treatment  involves  no  risk  cr  pain  to  the  patient,  we 
have  no  doubt  that  the  Colonial  Office,  which  of  recent 
years  has  shown  itself  so  keen  to  assist  medical 
research,  will  afford  him  every  facility,  and  also,  on 
behalf  of  the  innumerable  leper  subjects  of  King 
Edward,  carefully  watch  the  effects  of  the  treatment. 
This  is  the  least  the  Colonial  Office  can  do.  Any  one 
who  reads  Professor  Deyeke's  paper  can  see  that  it  is 


based  on  careful  work  osrried  through  with  ability  and 
in  a  truly  scientific  spirit,  and  all  will  agree  that  be  has 
earned  the  opportunity  he  asks  for.  It  is  not  the  leper 
only  who  has  a  direct  interest  in  the  result,  for  there 
appears  to  be  a  side  issue  in  the  direction  of  tuber- 
culosis. The  latter  may  prove  of  importance,  but,  even 
failing  that,  if  nastin  therapy  is  found  to  cure  or  even 
to  mitigate  the  misery  of  the  hundreds  of  thousands  of 
lepers  who  at  the  present  moment  are  slowly  rotting  to 
death,  Professor  Deycke  will  have  earned  a  place  among 
the  great  benefactors  of  our  race. 


EARLY  NOTIFICATION  OF  BIRTHS  ACT. 
AccoEDixG  to  a  recent  return  made  by  all  the  metro- 
politan boroughs,  it  now  appears  that  17  out  of  29  h^ve 
nominally  adopted  the  above  Act  up  to  the  present  time, 
but  in  only  4  has  it  as  yet  come  into  force.  The  Local 
Government  Board  has  expressed  an  intention  not  to 
sanction  an  adoption  unless  a  proper  expenditure  is 
made  by  the  local  authority  to  carry  out  the  Act,  and 
hitherto  there  seems  no  great  alacrity  on  the  part  of 
the  bodies  that  have  adopted  the  Act  to  fulfil  this 
requirement.  Of  the  17,  only  6  propose  to  appoint 
health  visitors,  and  1  an  extra  clerk,  so  that  it  is  at 
least  doubtful  whether  all  the  adoptions  will  be  sanc- 
tioned. To  the  question,  "  What  proportion  of  notiflca- 
"  tions  of  births  are  received  at  the  present  time  ?  "  two 
boroughs,  Bethnal  Green  and  Kensington,  reply,  "A 
"  portion."  Chelsea  alone  gives  reasons  for  not 
adopting  the  Act,  namely,  "  The  probable  difficulties 
"  in  enforcing  its  provisions,  and  the  opposition  of 
"  the  medical  profession."  Paddington  states  that 
the  Paddington  Health  Society  has  offered  to  co- 
operate with  the  Borough  Council  in  visiting 
to  supplement  the  work  of  the  department  ;  and 
Westminster  describes  the  action  it  proposes  to  take  : — 
"  The  line  we  intend  to  take  is  to  hold  that  the  duty  of 
"  notification  is  primarily  open  to  the  parents,  and  we 
"  are  asking  local  medical  practitioners  to  remind 
"  parents  of  their  duty  in  this  respect.  It  the  Act  is 
"  sanctioned,  we  shall  probably  supply  post-cards  or 
"  letter-cards.  We  do  not  anticipate  having  to  employ 
"  extra  health  visitors  or  clerical  assistance,  as  we 
"  intend  to  work  it  through  the  Voluntary  Health 
"  Society  which  exists  in  Westminster,  who  have  a  large 
"  number  of  trained  ladies  as  visitors.  The  Council 
"  propose  to  make  a  grant  of  one  shilling  for  each  child 
"  visited  and  reported  upon  during  the  year,  and  are 
'■  providing  an  office  for  the  Society.  The  Society  will 
"  find  their  own  clerical  assistance."  Five  of  the 
borough  councils  propose  to  supply  stamped  letter- 
cards.  Such,  then,  is  the  present  position  in  the 
metropolis.  Where  any  activity  has  been  shown 
by  the  medical  profession  the  Act  has  not  been 
adopted,  but  in  many  districts  no  organized  oppo- 
sition has  been  attempted,  although  it  is  pro- 
bable that  a  large  majority  of  the  practitioners 
in  London  are  opposed  to  the  "compulsory  notifica- 
"tion"  by  medical  men,  and  will  give  little  assistance 
in  carrying  out  the  Act.  Had  the  compulsory  clauses 
affecting  the  profession  not  been  forced  into  the  Act, 
the  measure  would  have  been  far  more  useful,  and  sani- 
tarians cannot  but  regret  that  its  utility  has  been  so 
impaired  by  inspiring  a  strong  feeling  of  opposition  in 
the  minds  of  those  who  otherwise  would  have  been  the 
first  to  welcome  it.  It  is  not  too  late  now  to  amend  the 
Act  by  the  withdrawal  of  these  obnoxious  clauses; 
otherwise,  the  feeling  of  opposition  that  has  been 
engendered  in  the  medical  profession  throughout  -the 
country  does  not  augur  well  for  loyal  co-operation  on 
the  part  of  those  whom  it  will  be  found  impossible  to 
coerce.  There  can  be  little  doubt  that,  had  the  Act  been 
passed  as  originally  intended,  far  more  assistance  wotdd 
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have  been  obtained  from  the  medical  profession  in 
carrying  it  out  than  is  likely  to  be  derived  from  the 
compulsory  powers  it  at  present  posEesEes. 


MEDICAL  "  PUFFS." 
In  the  Berlinf.r  klinischer  Wochenschri/t  of  March  23rd, 
1908,  a  concrete  instance  of  what  we  are  unfortunately 
forced  to  realize  is  a  not  very  uncommon  crime  against 
medical  ethics  is  set  forth  with  a  singular  amount  of 
convincing  evidence.  From  time  to  time  medical  men 
otal)  conntriessracanghtredhanded  writing  professedly 
"  scientific  "  articles  in  praise  of  certain  medicinal  pre- 
parations for  gain.  Tbese  "puffs"  are  usually  difficult 
to  prove,  and  in  the  absence  of  complete  evidence  the 
offender,  in  this  couctry  at  least,  escapes  uopunished. 
The  Ethical  Committee  of  the  Assceiation  has  in- 
vestigated cases  of  this  nature  on  several  occasions, 
when  eircnmstantial  evidence  made  it  impossible  to 
believe  thitthe  articles  complained  of  were  boca  fide 
conclusions  of  scientific  obfcrvation,  but,  as  would 
naturally  be  expected,  it  is  but  seldom  that  evidence  can 
be  obtained  of  payment  by  the  manufacturer  for  the 
article.  In  the  case  dealt  with  by  our  contemporary, 
the  evidence,  though  circumstantial  only,  is  of  such  a 
nature  that  no  one  can  hesitate  in  accepting  it  as 
convincirg.  In  the  lleilkunde  of  last  July,  an  artieJe 
appeared  praising  the  virtues  of  "visvit,"  a  so-called 
nutrient  preparation.  There  seemed  somethirg  familiar 
about  the  article,  and  on  looking  through  the  literature 
on  nutrient  preparatione,  there  was  foucd  an  article 
published  in  1839  on  a  substance  called  "hygiama," 
which  proved  to  be  practically  the  same  as  that  on 
visvit.  In  a  failber  article  on  the  latter  prepara- 
tion were  found  the  "clinical  details  of  ca^ej'  also 
practically  identieal  with  the  cases  quoted  in  the  visvit 
article.  The  two  articles  aie  reproduced  side  by  side, 
and  it  is  seen  that  they  are  almrst  wjrd  for  word 
identical.  Perhaps  the  mosi  impudent  part  of  the 
publications  is  the  slight  ehacges  in  the  clinical  his- 
tories of  the  case.  In  the  hygiama  article  the  carpenter 
is  29  years  of  age,  while  in  the  visvit  case  he  was 
39;  in  the  former  the  count  of  his  red  blood  cells 
was  3  5CO0CO,  while  in  the  latter  it  was  3,600  000. 
In  the  former  case,  the  man  gained  14  kilograms  in  a 
fortnight,  while  in  thn  latter  he  gained  li  kilograms  in 
two  weeks.  The  names  of  the  authors  are  not  men- 
tioned in  the  Bfrliner  klinUchfr  WichinsrhHft,  which 
prefers  to  deal  with  this  case  from  the  point  of  view  of 
the  effect  of  su3h  articles  on  the  medical  public,  relying 
on  the  efforts  of  the  International  Medical  Pies3  Asso- 
ciation to  purge  the  respectable  medical  journals  of 
such  contributions.  We.  however,  cannot  but  thirk 
that  proc3eding8  against  the  authors  oa  the  ground  of 
unethical  conduct  would  have  a  salutary  effect,  and 
would  materially  assist  the  cause  of  medical  journalism. 
It  eeoms  inexplicable  that  medical  men  can  find  it, 
worth  while  to  sink  honour,  love  of  truth,  the  interest 
in  the  public  weal,  and  the  interest  in  the  medical  pro- 
fession for  payment.  There  need  be  no  hesitation  in 
describing  this  form  of  advertising  as  the  worst  kind  of 
quackery,  and  an  exposure  such  as  this  proves 
how  utterly  valueless  are  the  utterances  of  their 
writers. 

VACCINATION  AND  THE  MEDICAL  PROFESSION. 
When  a  layman  undertakes  to  expound  and  express 
the  views  of  the  whole  medical  profession  en  any 
branch  of  medicine,  he  essays  a  task  of  great  difficulty 
and  generally  of  small  utility.  Mr.  Farnival,  of  Stone, 
Staffs.,  has  made  a  epsciality  of  the  art  of  publish- 
ing antivaccina'.ioa  literature  by  means  of  leaflets, 
pamyhlets,  eta.,  which  are  widely  circulated.  Vaccina- 
tion and  the  M'dxul  Profession  is  the  title  of  one  of 
these  published  in  1907.    Of  this  sixpenny  brochure, 


it  is  not  possible  to  repeat  even  the  limited  and  faint 
praises  cf  one  who,  after  hearirg  the  reading  of  a 
feeble  essay,  rose  and  remarked  that  he  noticed  the 
paper  on  which  the  essay  was  written  was  of  good 
quality,  and  then  resumed  his  seat.  The  pamphlet, 
badly  printed  on  poor  paper,  is  a  jumble  of  selected  and 
clipped  excerpts,  mostly  from  anti vaccination  publica- 
tions, said  on  p.  45  to  be  the  views  of  medical  men 
whose  names  are  appended,  though  quite  a  number  of 
them  are  not  members  cf  the  medical  profession. 
Quotations  are  given  from  the  writings  or  sayings 
of  over  seventy  medical  men.  The  unwary  reader  is 
left  to  infer  that  tbese  are  for  the  most  part  men  who 
oppose  vaccination.  At  least  half  of  those  whose  names 
appear  are  in  reality  strong  supporters  and  advocates  of 
vaccination.  An  impartial  presentation  cf  their  views 
would  spoil  the  pamphlet  from  the  author's  standpoint, 
so  no  attempt  is  made  to  provide  such  a  view.  This 
controversial  method  is  much  on  the  same  lines  as 
Satan  quoting  the  Scriptures.  The  contention  that 
the  meiiaal  profession  in  this  country  is  utterly  at 
variance  as  to  the  practical  value  of  vaccination  does 
not  receive  much  support  from  this  pamphlet,  for 
Mr.  Farnival  is  able  to  marshal  only  a  thin  line  of 
a  dczen  or  so  livirg  British  doators  en  his  side.  It 
is  claimed,  however,  that  among  these  are  the  four 
'•greatest  living  specialists''!  From  thij  eclightened 
source  wa  learn  (p.  66)  that  "vaccination  is  the 
"  nursling  cf  those  of  your  profession  who  like 
"  sheep  have  gone  astray.'  Tne  writer  concludes 
with  these  words,  "  May  the  noblo  ait  of  heal- 
'■  ing  be  cleansed  from  all  its  uncleanness  and 
"  put  on  a  robe  of  righteousness."  In  that  case  the 
nob'o  art  mu:t  ref/ain  from  borrowicg  its  mantle 
from  Mr.  Furnival.  Hia  plausible  sentiment  becomes 
somewhat  Pharisaical  and  unctuous  from  the  pen  of  one 
whose  trac;  shows  that  it  requires  the  purifying  process 
of  cleansing  (Ires.  On  page  19  there  occurs  a  glaring 
instance  of  controversial  unrighteousness.  Dr.  M. 
Friedrich  (Cltveland)  is  there  quoted  to  have  said:  "It 
"  affords  me  great  pleasure  to  state  that  the  house  to- 
"  house  disinfection  freed  Cleveland  Irom  small-pox." 
It  is  farther  slatsd  that  "he  proposed  to  stop  vaccica- 
"  tion  entirely  and  instead  cf  it  to  disinfect  thoroughly 
"  witti  formaldehyde,  as  a  result  of  it  Cleveland  is  ncvs' 
"  (1901)  free  from  small-pcx  and  from  the  worst  infected 
"city  it  has  become  the  cleanest.'  No  doubt  Dr. 
Friedrich  did  say  this,  but  very  shortly  after  be  purged 
himself  of  the  error,  as  was  pointed  oat  in  the  columns 
of  the  BriTj-sii  Mepkal  Joue.nwl  in  October  and 
Xoveniber,  19C6.  Mr.  Furnival  cannot  plead  ignorance 
of  the  facts.  Having  published  this  statement  in  a 
previous  pamphlet,  a  letter  was  addressed  to  him  by  the 
Editor  ot  the  C'/ew  land  Medial  Juurnal,  of  which  we  pub- 
lished a  copy  ('AntivaccinistTac'.ics,"  October  13th,  1906), 
forwarded  to  us  by  the  editor,  who  wrote  :  "  It  seems  to 
"  us  wise  both  on  behalf  of  Dr.  Friedrich  and  in  the 
"  interest  of  the  Cleveland  medical,  profession  to  make 
"  the  true  facts  in  the  matler  known  Ihrongh  your 
"Joukxal'  Ksference  to  this  letter  and  a  sscond  one 
published  on  November  17th,  1906,  shows  that  im- 
mediately following  tbis  supposed  new  discovery,  by 
means  of  which  Cleveland  had  become  the  cleanest  of 
cities,  and  rendered  free  from  small-pcx,  there  came  the 
"  virulent  epidemic  (of  1902)  with  its  appalling  fatality." 
Daring  this  epidemic  there  were  1298  cases  with  224 
deaths.  Dr.  Friedrich  found  his  reliance  on  formal- 
dehyde and  his  house  to-house  disinfection  posverlf  sb 
to  cope  with  the  scourge.  Ha  reinstituted  vaccination, 
195  000  inQividual<i  were  vaccinated,  and  "within  two 
"  months  an  epidemic  VI hic'i  bad  promised  by  its  con- 
"  stantly  increasing  number  of  cases  to  be  very  serious 
"  indeed  began  to  decline,  and  once  oa  the  decline 
'  droppad  cff  with  great  rapidity.'    Mr.  Farnival  had 
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these  facts  before  him  ia  1906,  and  it  was  then  painted 
out  to  hid  that  Dr.  Friedrich  very  positively  did  not 
wish  his  previous  article  to  be  republished,  as  it  gave 
but  a  ptrlial  view  cf  the  Cleveland  epidemic.  The 
editor,  however,  did  noi  object  to  republieatiDn  pro- 
vided the  facts  eubsenuently  disclosed  were  published 
'•  in  an  equally  conspiouous  plai-e.'  In  the  face  of  this 
we  find  in  the  1907  pamphlet  the  same  aitempt  to  dupe 
readers  by  the  same  meacs  as  the  author  adopted  in  his 
previous  pamphlet.  An  old  proverb  says,  "  lie  who 
'•  stumbles  tft  ice  over  one  stone  deserves  to  break 
"his  ehins."  Wa  suggest  thai  this  second  fall  of 
Ml-.  Farnival  has  brought  upon  him  more  serious 
damage  as  an  advocate  and  pamphleteer,  and  that  his 
\'acci7iatw:i  and  tht'  ilt'iical  Profcsiion  stands  discredited 
and  sorely  in  need  of  cleansing. 


THE  DAIRIES  (SCOTLAND)  BILL. 
A  Bill  for  the  regulation  of  milk  supplies  in  Scot- 
land has  been  introduced  into  the  House  of  Com- 
mons, which,  if  it  passes  into  las',  promises  to 
revolutionize,  but  in  no  revolutionary  spirit,  the 
milk  trade  in  Scotland.  There  is  undoubtedly  much 
and  well-founded  discontent  ia  the  laiga  towns  in 
England  and  Scotland  with  the  present  condition  of 
aSiirs,  and  a  great  dispobition  on  the  part  of  these 
towns  to  take  a  short  cat  towards  reform  by  assuming 
the  direct  control  of  dairy  farms  all  over  the  country. 
It  is  questionable,  however,  whether  the  results  would 
be  commensurate  with  the  expectations  entertained.  Ia 
any  case,  the  Scottish  Bill  takes  the  more  constitutiocal 
course  of  laying  do:va  a  complete  sanitary  code  for 
dairies,  and  providing  security  that  it  shall  be  eaforcef. 
In  Scotland  at  present  the  laiv  as  to  dairies  is  scattered 
over  seven  or  eight  Acts  of  Parliament  and  Dairies 
Orders.  Under  the  Bill  the  law  will  be  consolidated 
and  amended  in  one  statute  and  regulations  made 
under  that  statute.  The  Bill  provides  for  the  regular 
and  systematic  inspection  cf  dairies,  for  a  report  by  the 
medical  officer  of  health  to  the  sanitary  authority  as  to 
the  condition  of  all  dairies  in  the  month  of  May  in  each 
jea.-,  for  the  licensing  of  all  dairies  which  are  reported 
to  be  in  conformity  with  the  regulations  in  the  month 
of  May  in  each  year.  All  existing  regulations  are 
cancelled,  and  the  saiiitary  authorities  are  required 
within  a  stated  time  to  submit  fresh  regulations 
to  the  Local  Government  Board,  which  may  smend, 
alter,  or  add  to  such  regulations  before  they  come 
into  operation.  The  Bill  provides  that  every  sani- 
tary authority  "may,  and,  if  required  by  the  Beard, 
"  shall,'  appoint  a  veterinary  inspector,  who  shall 
noc  be  engaged  in  private  practice  in  the  district. 
The  dairyman  is  required  to  report  forthwith  to  the 
sanitary  authority  of  the  district  any  cow  which  is 
sufferiog  from  any  disease  of  the  udder  or  from  any 
sore  upon  the  teats  accompanied  by  suppuration  cr 
bleeding.  The  veterinary  inspector  is  empowered  to 
mark  distinctively  any  cow  suffering  from  disease  cf 
the  udder  and  to  order  its  slaughter,  the  dairyman 
receiving  the  value  of  the  carcass  and  hide.  The  medical 
officer  of  health  and  veterinary  inspector  are  authorized 
to  take  samples  of  milk  from  any  cow,  and  are  to  be 
bound  to  do  so  when  required  by  the  medical  officer  of 
the  districi  to  which  the  milk  is  consigned.  A 
novel  provision  is  that  the  dairyman  is  required 
to  call  in  a  medical  man  if  any  person  connected 
with  the  dairy  is  suffering  from  "any  illcess 
'•  attended  by  Bora  throat,  diarrhoea,  lassitude,  or 
"  weaknes?,"  and  the  medical  man  so  called  in  is 
required  to  report  to  the  medical  otTieer  the  precise 
nature  of  such  illtesf,  for  which  he  is  to  receive  a  fee. 
The  medical  officer  is  to  furnish  forthwith  to  the 
medical  officer  of  the  district  to  which  the  milk  is  con- 
signed full  information  as  to  any  case  of  infectious 


disease  occurring  at  or  in  connexion  with  a  dairy.  The 
Bill  provides  that  when  the  medical  officer  of  a  con- 
suming district  has  reason  to  believe  that  any  disease  ia 
being  spread  or  is  likely  to  be  spread  by  the  milk  from 
a  rural  dairy,  he  or  his  deputy  and  a  vetoticary  surgeon 
may  accompany  the  medical  officer  and  veterinary 
inspector  of  the  rural  district  to  the  dairy,  where  the 
dairyman  is  to  afford  every  facility  for  the  examination 
of  the  personnel,  cosvs,  and  premises.  Two  members 
of  the  sanitary  authority  of  a  consuming  district 
may,  on  the  certificate  of  the  medical  officer, 
apply  in  a  summary  manner  to  the  Sh«ri2 
for  an  order  to  stop  a  milk  supply.  The  dairy- 
man must  on  the  demand  of  the  sanitary  authority 
of  the  consuming  district  furnish  a  list  of  his  customers 
and  of  the  persons,  if  any,  from  whom  he  receives  milk. 
Last,  but  not  least  effective,  is  the  provision  under 
which,  if  a  rural  sanitary  authority  shall  neglect  to 
perform  any  duty  imposed  upon  them  under  the  Bill, 
the  sanitary  authority  of  the  district  to  which  the  milk 
is  consigned  may  complain  to  the  Local  Government 
Board,  which,  if  it  see  fit,  may  apply  for  the  equivalent 
of  a  mandamus  requiring  the  rural  authority  to  do  its 
duty.  Altogether  the  Bill  appears  to  be  a  thorough- 
going measure,  and  calculated  to  secure  the  ends  in 
view. 


THE  PRACTICE  OF  THE  GENERAL  MEDICAL 
COUNCIL  IN  PENAL  CASES. 
The  case  in  the  Court  of  Appeal  leported  elsewhere  ia 
this  issue  involved  a  question  of  some  importance  in 
relation  to  the  procedure  of  the  General  Medical 
Council  in  the  exercise  of  its  disciplinary  powers. 
Although  the  result  w&s  unsatisfactory  in  that  it 
involved  no  actual  decision  by  the  Court,  the  fact  that 
an  attack  made  upon  the  methods  of  the  Council 
was  abandoned  in  open  Court  is  a  clear  indica- 
tion that  in  this  case,  at  any  rate,  those  methods 
could  not  be  seriously  called  ia  question.  The 
history  of  the  case  may  be  briefly  stated.  lu 
December  last  &  member  of  the  profession  was  sum- 
moned before  the  Council  on  a  psnal  charge.'  In  the 
couise  of  the  hearing  his  solicitor  applied  to  see  the 
original  letter  of  complaint.  To  this  the  Council's 
solicitor  objected,  staling  that  the  documents  to  which 
parties  were  entitled  were  those  which  were  sent  to  the 
Council  in  support  of  the  charge  or  in  answer  thereto. 
The  defendiui's  solicitor  then  applied  for  an  adjourn- 
ment, in  order  that  he  might  apply  for  a  mandamus. 
After  that  application  the  gentleman  appearing  for 
the  prosecution  consented  to  the  letter  being  read, 
and  undertook  to  supply  a  copy  to  the  defendant. 
On  the  folio  iving  day,  however,  application  was  made 
to  the  Court  of  King's  Bench  for  a  mandamus  to  compel 
the  Gaceral  Medical  Council  to  produce  all  docamentr, 
including  the  application  made  in  writing  to  the 
Kegistrar,  which  stated  the  ground  on  which  the 
application  was  made  for  a  peaal  hearing,  and  also 
for  a  rule  nisi  dirsttiog  them  to  hold  a  new  inquiry. 
As  will  be  seen  from  cur  report  of  the  case,  counsel  for 
the  defendant,  "after  readirg  the  shorthand  note  of 
"  what  occurred  before  the  Council,"  said  he  could  not 
resist  the  rule  being  discharged.  Having  regard  to  thf 
fact  thai  the  material  document  was  actually  produced 
before  the  Council,  it  is  not  surprising  that  he  took 
this  course;  at  the  same  time,  it  would  have  been 
interesting  to  oitain  jadicial  opioion  npon  the 
point  whether  tV  e  Council  is  bound  by  law 
to  produce  the  document  in  qaestion.  An  applica- 
tion complaining  of  the  conduct  of  any  regis- 
tered medical  practitioner  must  be  in  writing,  and 
comes  not  before  the  whole  Council,  but,  together  with 
the  necessary  statutory  declaration,  before  the  Penal 
Cases  Committee.  The  Penal  Ciaes  Committpe  decides 
1   iBeitish  medical  Joue.nai.  SUPPi-EajBST,  December  7tn,  1307,  p.  iZi 
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whether  the  case  is  one  in  which  an  inquiry  shall  be 
held  or  not.  If  it  decides  upon  an  inquiry,  then  the 
solicitor  draws  up  the  necessary  notice  of  inquiry, 
which  corresponds  to  the  summons  received  from 
a  court  of  summary  jurisdiction.  In  other  words, 
the  Penal  Cases  Committee  stands  between  the 
profession  and  frivolous  complaints.  When  an 
inquiry  is  directed,  what  the  defendant  has  to  meet 
is  the  charge  contained  in  the  Notice  of  Inquiry, 
not  that  contained  in  the  application  to  the  Registrar. 
In  practice  that  never  comes  before  the  Council  at  the 
hearing.  An  accused  person  may  obtain  full  par- 
ticulars of  the  charge  which  he  hss  to  meet,  speci- 
fying names,  dates,  and  places.  Upon  request  he 
can  also  obtain  the  fall  detailed  do;!umentary  evi- 
dence in  support  of  the  charge.  Hitherto  it  has 
not  been  the  practice  to  let  the  party  accused  have 
a  copy  of  the  letter  to  the  Registrar,  and  the  legal 
adviser  to  the  Council  has  expressed  the  view  that  the 
Council  is  under  no  obligation  to  disclose  it.  He  has 
pointed  out,  in  a  memorandum  submitted  to  the 
Council,  that  the  preliminary  letter  corresponds  very 
closely  to  the  "information  "  upon  which  a  summons  is 
issued  from  the  pslice-court.  An  information  is  never 
produced  to  the  accused,  and  we  see  no  reason  why  the 
General  Medical  Council  should  be  under  any  obliga- 
tion to  produce  the  original  letter  upon  which  the  charge 
is  founded.  "  The  principle  is,"  said  Baron  Huddleston, 
in  the  Queen  v.  Hughes,  1879,  4  Q.B.D.,  at  p.  633,  "  that 
"  a  party  should  have  an  opportunity  of  knowing  the 
"  charge  against  him,  and  be  fully  heard,  before  being 
"  condemned.  If  he  has  the  opportunity,  the  method  by 
"  which  he  is  brought  before  the  justice  cannot  take 
"  away  the  jurisdiction  to  hear  and  determine  when 
"  he  is  before  them."  Having  regard  to  the  wide  terms 
of  the  Council's  Standing  Order  8,  every  indulgence 
appears  to  be  shown  to  those  who  are  called  upon  to 
answer  charges  of  professional  missondueb. 


Vision   of   railway   m£n. 

Railway  accidents  and  collisions  at  sea  are,  unfor- 
tunately, only  too  common,  and  besides  those  which 
are  explained,  there  are  others  which  baffle  the  most 
careful  observers.  One  such  ascident  which  occurred 
on  January  let  of  .this  year  on  the  Xorth-Eastern  Rail- 
way at  Guisborough  has  been  the  subject  of  a  Board  of 
Trade  inquiry.  It  appears  that  an  empty  train,  which 
had  been  brought  to  a  standstill  by  signal,  was  run  into 
by  an  excursion  train  near  Middlesbrough  Station,  and 
the  brake  van  was  so  badly  smashed  that  the  guard 
barely  escaped  with  his  life.  The  eeidence  given  by 
Wheatley,  the  driver  of  the  excursion  train,  a  man  of 
over  thirty  years'  experience,  was  to  the  efiect  that 
when  he  sighted  the 'Whitehouse  Crossing  distant  signal 
it  showed  partly  green  and  partly  red,  and  he  took  it  as 
a  "  right  away  "  signal.  He  then  ran  past  the  White- 
house  Crossing  rear  home  and  home  signals  without 
seeing  either  of  them.  He  ascribed  his  not  seeing  the 
former  to  the  fact  that  he  was  attending  to  the  injector, 
and  to  the  steam  and  smoke  from  the  engine  obscuring 
the  latter.  Colonel  von  Donop,  who  conducted  the 
inquiry,  considered  that  the  accident  was  due  entirely 
to  want  of  care  on  the  part  of  the  driver,  who  was  cer- 
tainly not  suiiering  from  the  effects  of  drink,  and  "it 
"  seems  inexplicable  that  a  driver  of  such  experience, 
"  and  with  such  a  good  record,  should  have  acted  with 
"  the  want  of  care  which  he  undoubtedly  showed  on 
"this  occasion."  The  point  .which  would  be  of  the 
greatest  interest  to  know  is  the  precise  condition 
of  the  driver.  Wheatley'a  eyesight.  Was  his  eight 
tested  by  a  competent  expert  directly  after  the  acci- 
dent '^  and  what  is  even  more  important  to  know  would 
be  the  condition  of  his  colour  vision.  If,  however, 
this  was  not  examined,  the  inquiry  must  be   value- 


less, and  indeed  is,  for  the  cauEe  of  the  accident" 
is,  in  the  words  of  the  report,  "inexplicable,"  and 
nothing  more  satisfactory  can  be  said  than  that  it  was 
due  to  "want  of  care  on  Driver  Wfaeatley's  part,"  though"' 
why  such  a  man  should  be  so  careless  is  beyond  com- 
prehension. If,  however,  it  be  assumed,  for  the  sake 
of  argument,  that  his  vision,  and  especially  his  colour 
vision,  was  at  fault,  he  acted  precisely  as  such  a  man 
would  act.  He  sees  a  light,  and  does  not  know  whether-  - 
it  is  red  or  green  ;  it  appears  to  him  to  be  as  much  one  ' 
colour  as  the  other,  and  he  elects  to  call  it  green.  After 
the  accident  he  made  the  statement  that  the  signal  was 
in  a  doubtful  position.  We  should  like  to  know  whether 
there  was  any  confirmatory  evidence  that  the  semaphore 
arm  was  only  half  dropped,  and  whether,  when  tried 
afterwards,  it  could  be  made  to  occupy  a  doubtful 
position.  What  .had  the  signalman  to  say?  Had 
he  attempted  to  drop  it '?  Apparently  he  had  not, 
for  it  is  admitted  that  he  had  the  next  two  signals 
at  danger,  and  the  driver  passed  the  first  one  without 
seeing  it,  because,  he  says,  he  was  attending  to  his  engine, 
and  apparently  he  neither  slowed  down  nor  vvfarned  the 
stoker  to  keep  a  lock-out ;  but,  anyhow,  he  failed  to 
see  it.  He  admits  he  never  saw  the  second,  because  it 
was  in  a  fog  caused  by  the  steam  from  the  engine  ;  but 
whether  the  signal  was  visible  to  a  normal-sighted 
person  it  is  impossible  to  say,  though  an  examination 
would  at  once  tell  whether  ha  could  Eee  a  fogged  red., 
light,  which  is  so  difficult  for  any  one  to  see  whose.^ 
colour  vision  is  defective,  and  a  man  suffering  from^,, 
say,  tobacco  amblyopia  would  do  precisely  what  this 
man  did.  As  far  as  we  can  gather,  this  very  fact,  which 
might  have  explained  the  whole,  was  the  very  thing 
never  taken  into  account.  When  the  statement  was  . 
made  some  time  ago  to  an  official  of  the  Board  of  Trade 
that  defective  colour  vision  would  account  for  many 
accidents  both  on  land  and  sea,  he  challenged  any  one 
to  produce  evidence  that  any  accident  had  been  so 
caused.  The  obvious  reply  was  that  as  the  Board  of 
Trade  does  not  examine  the  eyesight  of  those  re- 
sponsible for  accidents,  of  course  no  evidence  is  forth- 
coming that  colour-blindness  does  cause  them.  Con- 
sidering the  most  unsatisfactory  official  tests  used  to 
discover  this  defect,  it  is  no  .wonder  that  gross  errors 
do  exist  in  men  who  hold  certificates  for  good  vision. 
Until  some  action  is  taken  to  remedy  this  really  de- 
plorable state  of  things  we  shall  continue  to  hear  of 
cases  such  as  the  Guisborough  accident,  where  the 
inquiry  elicits  no  cause  for  the  conduct  of  an  otherwise 
rational  and  experienced  engine-driver. 


THE 


AND 


WORKMEN'S  COMPENSATION  ACT 
COMPUtSORY  OPERATION. 
We  publish  elsewhere  the  report  of  a  somewhafc 
unusual  case  under  the  Workmen's  Compensation  Act. 
The  question  was,  Can  a  disabled  workman,  who  can  be 
completely  cured  by  surgical  treatment,  ba  compelled 
to  undergo  an  operation?  In  our  view  the  question 
admits  of  but  one  answer ;  but  it  seems  that  His 
Honour  Judge  Rentoul,  declining  the  responsibility  of 
deciding  the  point,  has  referred  it  to  the  Court  of 
Appeal.  In  the  case  in  question  the  workman,  whOi. 
had  been  receiving  133.  a  week  for  thirteen  montha,i> 
declined^ to  have  cartilage  removed  from  his  knee, 
although  five  doctors,  including  two  called  on  his 
behalf,  said  that  the  operation  was  attended  with  a 
minimum  of  risk.  As  was  very  pwperly  pointed  outt. 
by  the  Counsel  for  the  employers,  the  Scottish  Courts 
have  declared  that  a  workman  must  submit  to  a 
reasonable  operation.'  Is  is  to  be  hoped  that  the  Courb- 
of  Appeal  in  England  will  follow  their  example  ;  for  it 
is  obvious  that  to  support  a  man  in  his  refusal  to  do 
what   is    reasonable  will   be  to  put    a   premium    on 

I  1  See'BBiTiSH  MEDiCAii  JOOHNAL,  February  8tli,  1908,  p.  359. 
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laziness.  It  may  be  mentioned,  bowsver,  that  the 
Eoglish  Courts  are  somewhat  jealous  of  compelling 
any  man  to  submit  to  medical  intervention  of  any  kind. 
Thus  it  has  been  held  by  the  House  of  Lords  that  a 
bankrupt  cannot  be  compelled  to  submit  to  medical 
examination  for  life  insurance  at  the  instance  of  a 
trustee  acting  on  behalf  of  the  creditors.  Should  the 
Court  of  Appeal  come  to  the  conclusion  that  an  opera- 
tion ought  to  be  undergone,  it  has  an  admirable 
method  of  enforcing  their  decree.  A  slight  reduction 
of  the  weekly  award  would  soon  bring  a  workman  to 
bis  senses. 

MIDWIVES  AND  DOCTORS. 
The  Central  Midwives  Board  at  its  last  meeting  re- 
solved to  make  representations  to  the  Privy  Council 
with  regard  to  the  payment  of  medical  men  summoned 
by  midwives  in  difficult  cases  under  the  rules  of  the 
Board,  and  as  to  the  provision  of  midwives  in  certain 
poor  or  sparsely  inhabited  districts.  The  first  point  was 
brought  forward  by  Mr.  Ward  Cousins,  and  elicited  from 
the  Chairman  a  statement  of  the  action  heretofore  taken 
by  the  Board  with  regard  to  this  matter,  one  result 
being  that  the  Privy  Council  had  adopted  the  suggestion 
that  a  copy  of  the  Local  Government  Board's  circular 
should  be  forwarded  to  medical  practioners  in  England 
and  Wales.  Dr.  Champneys  further  stated  that  the 
omission  in  the  Act  could  only  be  cured  by  fresh 
legislation  which  the  Privy  Council  had  not  hitherto 
seen  its  way  to  undertake.  The  Board,  after  a  brief  dis- 
cussion, resolved  unanimously  to  formulate  definite 
proposals  to  be  submitted  to  the  Privy  Council  and 
Local  Government  Board.  With  regard  to  the 
other  point,  the  Board  resolved  to  communicate  to 
the  Privy  Council  its  opinion  that  as  midwives,  who 
are  a  necessity,  will  be  unable  to  make  a  living  in 
certain  localities  where  their  presence  is  most  necessary 
owing  to  the  poverty  or  the  sparseness  of  the  popula- 
tion, a  Government  grant,  to  be  administered  by  a 
council  of  competent  p;r8ons,  has  become  a  necessity. 
It  may  be  true  that  in  a  certain,  probably  limited,  number 
of  localities  midlives  are  a  necessity  ;  but  it  is  open  to 
question  whether  the  Board  is  well  advised  in  asking 
for  an  Imperial  grant  to  meet  the  necessary  expenditure 
and  yet  another  central  body  to  supervise  the  admini- 
stration of  the  grants.  The  creation  of  another  ad- 
ministrative body  is  to  be  deprecated,  more  especially 
in  view  of  the  fact  that  a  revision  of  the  existing  Poor- 
law  system  is  a  matter  which  must,  before  many  years 
are  over,  engage  the  serious  attention  of  Parliament. 


JlttlJtral  pMts  in  parlimnM, 

[From  oua  Lobby  CoRRKsroNDBNi.] 
The  Medical  Inspection  of  Schools. — Mr.  J.  Rsdmond 
asked  the  Chief  Secietary  to  the  Lord  Lleatcnant  of 
Ireland  last  week  whether  his  attention  had  been  called 
to  a  statement  recently  made  by  the  President  ol  the 
Board  of  Education  to  the  effect  that  the  Edacatlon 
Department  'was  prepared  to  recommend  to  the  Treasury 
that  provision  should  be  made  In  the  coming  finanotal 
year  for  the  medical  Inspection  of  children  attending 
schools,  and  that  this  provision  ghonld  be  made  In  the 
form  of  a  special  grant ;  and  whether  he  intended  to  take 
steps  to  have  a  similar  procedure  followed  amd  a  similar 
grant  made  In  connexion  with  medkai  inspection'  of 
schools  In  Ireland,  and  more  especially  with  regard  to  the 
medical  inspection  of  the  eyesight  of  children.  Mr.  Blrrell 
said  that  his  right  hon.  friend  the  President  of  the  Board 
of  Education  Informed  him  that  the  newspaper  report  to 
which  the  hon.  gentleman  evidently  referred  contained  a 
very  material  mistake.  Hla  right  hon.  friend  did  not  say 
that  he  was  prepared  to  make  the  recommendation  in 
question  to  the  Treasury.  What  he  said  was  that  he  was 
asked  to  make  that  recommendation ;  and  the  sense  ol  his 
reply  was  shown  In  a  subsequent  passage  ol  his  speech  in 
which  he  asked  the  depntatlon  not  to  press  him  to  go  to 
the  Chancellor  of  the  Exchequer  for  the  ensuing  year,  for 
In  the  first  place  he  thought  It  would  be  a  mistake  to 
introduce  any  special  grant  at  a  moment  when  they  were 
anxious  to  get  rid  of  special  grants,  and,  secoaoly.  fae 
feared  that  the  Chancellor  of  the  Exchequer  would  not  be 
able  to  meet  tbeli  demands  at  present,  having  regud  to 
the  existing  claiois  that  were  made  upon  him.  Mr.  J. 
Eedmond  then  aaked  whether  the  National  Board  had 
taken  any  steps  In  regard  to  the  medical  Inspection  of 
children,  especially  with  reference  to  their  eyesight, 
Mr.  Birrell  replied  that  he  believed  they  were  very 
anxions  on  this  subject,  but  he  would  take  care  that  their 
attention  was  specially  called  to  It. 


The  Town  Council  of  West  Ham  has  passed  a  resolu- 
tion authorizing  the  placing  of  a  bronze  tablet  on  the 
bouse  in  I'pton  Lane,  Forest  Gate,  now  St.  Peter's 
Vicarage,  where  Lord  Lister  was  born. 


We  are  informed  that  Dr.  Latham,  when  reading  the 
paper  referred  to  in  our  issue  of  last  week  under  the 
heading  "lae  Serum  Treatment  of  Tuberculosis," 
stated  that  the  local  and  internal  nee  of  norma!  serum 
in  many  diseases  characterized  by  tissue  destruction, 
was  introduced  by  Dr.  Hort,  to  whom  he  took  the  oppnr- 
tonity  of  expressing  his  indebtedness  in  connexion  with 
bis  paper. 

The  annual  discussion  at  the  Hunterian  Society  will 
take  place  this  year  on  Wednesday  next  at  8.50  p.m., 
and  will  be  devoted  to  rheumatism  and  be  opened  by 
Dr.  Frederick  Taylor.  The  bacteriological  aspect  of  the 
subject  will  be  dealt  with  by  Dra.  Poynton  and  Herder, 
while  Dr.  Lough  will  discuss  irregular  manifestations  of 
the  disease,  all  members  of  the  medical  profession  being 
invited  to  attend.  The  Society  holds  its  meetings  at  the 
London  Institution,  in  Flnsbury  Circus, 


Orders    under    the    Public    Health    Act,    1907. —Mr. 

Courthorpe  asked  the  President  of  the  Local  Government 
Board  whether.  In  the  case  of  the  sanitary  authorities  of 
popular  seaside  and  health  resorts  who  had  applied  for 
orders  under  the  Public  Health  Act,  1907,  he  would  issue 
such  orders  without  delay.  In  order  that  the  sanitary 
authorities  in  question  might  secure  the  advantages  of  the 
Actj.before  the  summer  season  commenced.  Mr.  John 
Burns  replied  that  he  was  desirous  that  the  several  cases 
should  be  dealt  with  as  early  as  practicable,  and  he  would 
bear  in  mind  the  point  mentioned ;  but  the  preliminary 
investigations  necessary  In  each  Individual  case,  as  well 
as  the  statutory  requirements  which  had  to  be  complied 
with,  made  It  Impossible  to  issue  the  orders  with  great 
rapidity. 

The  Provision  of  Meals  Act. — Last  week  Mr.  McKenna 
Informed  Mr.  Tyson  Wilson  that  except  In  cases  where  it 
was  desired  to  spend  money  from  the  rates  upon  the  par- 
chase  ol  food  under  Section  3,  local  authorities  were  not 
required  by  the  Act  to  inform  the  Board  of  Education  of 
their  proceedings  under  It,  and  he  had,  therefore,  no  com- 
plete information  as  to  the  authorities  who  had  In  one 
way  or  another  taken  advantage  of  Its  provisions.  Thirty- 
nine  local  authorities,  including  ttvo  county  councils, 
nineteen  county  boroughs,  seven  boroughs,  and  eleven 
urban  districts  had  been  authorized  by  the  Board  ol 
E  lucatlon  to  spend  money  from  the  rates  upon  the  pur- 
chase of  food.  He  was  not  able  to  state  the  amount 
expended  by  each  local  authority  to  meet  the  cost  so 
iTLCurred,  but  under  Section  3  of  the  Act  It  was  limited  to 
the  amount  which  would  be  produced  by  a  rate  of  one- 
halfpenny  in  the  pound. 


The   Working   of   the  Notification   of  Births  Act. — Mr. 

Alden  asked  the  President  of  the  Local  Government  Board 
on  Monday  whether  he  could  state  the  number  of  county 
boroughs,  urban  district  councils,  and  other  local  authori- 
ties which  had  adopted  the  Notification  of  Births  Act;  and 
whether  he  could  make  any  statement  as  to  the  measures 
that  had  already  been  taken  by  the  large  industrial  centxes 
of  population,    Mr.  Burns  replied  that  the  Act  had  been 


5ia 


The   British      1 


MEDICAL    NOTES    IN   PARLIAMENT 


[A 


I'BJt  4,   igt)5. 


adopted  by  152  local  authorities.  In  moet  of  the  districts 
in  which  It  had  been  adopted  there  was  one  or  more 
female  health  visitor:!,  whote  duty  It  wag  in  appropriate 
cases  to  visit  and  advise  the  mothers  of  newly- born 
infants,  and  in  some  instances  the  losal  authorities 
availed  themselves  of  the  co  oneratlon  ol  local  voluntary 
associations  In  all  cieea  the  health  visitors  B3ttd  under 
the  supervision  of  the  medical  officer  of  health. 


Diseased  Bacon  from  Denmark.  —  In  answer  to  a 
question  pat  on  Moadiy  by  Mr.  Liwrence  Hardy  in 
regard  to  the  dangers  arising  from  the  export  of  bacon 
from  Denmark  which  had  been  derived  from  diseased 
animals,  the  President  ol  the  Local  Government  Board  said 
ihat,  as  was  stited  last  week,  he  dia  not  think  any 
special  action  was  necessary  at  the  present  time.  fie 
had  in  preparation  regulations  dealing  generally  with 
the  measaies  to  be  taken  for  the  prevention  of  danger 
to  health  from  the  importation  of  foreign  meat. 


The  Nallfication  of  Asittirax  and  Glanders —In  ansprer 
to  Mr.  Lawrence  Haidy,  who  called  attention  to  an 
inquest  held  at  the  City  Coroner's  Court  on  a  man 
who  had  died  from  aathrax,  the  President  of  the  Locsl 
Government  Board  said  that  he  was  aware  of  the  inquett. 
It  was  competent  for  the  sanitary  authority,  with  the 
consent  of  the  Local  Government  Board,  to  make  cases 
of  anthrax  and  glanders  ia  man  compulsorily  notifiable 
in  their  districts.  He  might,  hojyever,  state  that  glanders 
was  a  rare  disease  aa  le^ards  human  beings.  Cases  of 
anthrax  in  man  chiefly  occurred  la  factories  and  work- 
shops, and  as  regards  those  cast  s  arrangements  were 
made  by  the  Home  Secretary  for  information  of  them 
being  given  tr    ae  local  medical  officer  of  health. 


Training  of  Nurses  In  Ireland.— Mr.  Cullinan  asked  the 
Chief  Secretary  to  the  L:rd  Lieutenant  of  Iieland  If  be 
would  state  what  proofs  of  etliolent  teaching,  of  efliolent 
examining,  ^nd  of  the  pDSsesslon  of  adequate  matiriel  and 
of  a  capable  and  iudustrioas  staff,  did  the  Local  Govern- 
ment Board  require  before  sanctionicg  any  hospital  for 
the  training  of  nurtes,  whether  trained  or  merely 
qualified  ;  and  whether  they  would  take  the  medical  pr> 
fesslon  generally  into  their  confidence  on  those  points. 
Mr.  Blrrell,  in  reply,  sba'.ed  that  under  the  Locil  Govern- 
ment Boaid'fl  Nursing  Order,  1901,  a  trained  nurse  meant 
any  peracn  who  had  resided  for  not  less  than  two  years 
In  a  general,  clinical,  or  other  hospital  recognized  by  the 
Bmrd,  and  who,  after  examination,  had  obtained  from 
such  hospital  a  cerilfica'.e  of  profialency  in  nursing  ;  and 
the  term '■  qualified  nurse"  meant  any  person  who,  after 
examlcation,  had  obtained  a  certificate  cf  proficiency  in 
nnrsii]g  from  any  (1)  public  general  hospital,  or  (2)  work- 
house infirmary  aad  feirer  hospital,  or  (3)  nursing  insti- 
tution, that  might  ba  recognized  by  the  Board  be  sn 
efficient  school  for  medical  and  surgical  nurses.  The 
Board  requited  as  evidence  of  the  dae  training  or  qualifi- 
cation of  a  nuree,  the  production  of  the  original  certificate 
of  proficiency  from  a  reccgn'zsd  hospital.  Before  recog- 
nizing for  the  purpose  In  question  any  hospital  other  thai 
a  general  clinical  hoepital,  the  Board  made  careful 
iuqulrifs  respecting  such  hospital.  The  Bsard  had  always 
received  and  welcomed  assistance  from  the  medical  pro- 
fession, both  as  regards  the  general  question  of  recog- 
nition of  the  tiatnlng  of  nurses  and  as  regards  the 
capacity  for  teacliing  ot  any  particular  hospital.  It  might 
be  added  that  a  general  clinical  hospital  was  one  recog- 
nized by  examining  bodies  for  the  Instruction  of  medical 
btadtrnts. 


The  Irish  University  Bill. -0.1  Tuesday  Mr.  Cirrell 
introduced  this  £111  in  a  long  explanatory  spee.h,  and  the 
proposals  outlined  met  a  very  favourable  reception.  His 
scheme  proposes  to  establish  two  new  universities,  one  In 
Belfast  and  one  in  Dublin.  Tne  Dublin  University  will 
be  founded  on  the  Eoyal  University,  which  will  cease,  and 
will  include  the  Colleges  at  Cork  and  Galway.  Belfast 
University  will  take  over  (>aeEn'3  College  in  that  city,  and 
may  later  on  Incorporate  Magee  College.  Trinity  College 
will  be  left  untouched,  and  so  there  will  be  three  degree- 
giving  bodies  in  Ireland  instead  ol  two.  The  Senates  of 
the  two  new  universities  will  be  nominated  for  the  first 
ttaiee  jejrj,  and  aft?r,Tards  academically  elected.    There 


will  be  no  religious  tests  for  professors  or  students,  and  no 
public  money  will  be  given  to  denominational  education. 
If  theology  is  taught,  the  chairs  will  be  sustained  by 
private  gifts.  The  Belfast  University  will  be  Protestant, 
the  Senate  having  cnly  one  nominated  Koman  Catholic, 
while  in  the  case  of  Dublin  there  will  be  seven  Protestants 
on  a  nominated  Senate  of  thirty-six.  Both  Universities 
will  have  limited  powers  of  affiliation,  and  in  this  way 
Maynooth  will  probably  be  joined  to  the  new  Dublin 
University,  which  will  in  the  first  Instance  have  as  its 
central  college  the  present  University  College  of  Dublin. 
The  financial  clauses  of  the  Bill  involve  an  additional 
yearly  grant  cf  £'3,500,  raising  the  total  iccome  ot  the 
two  bodies  to  £30,0C0  a  year.  In  addition,  generous 
grants  will  be  given  for  collegiate  butlaings  In  Dublin 
and  Belfast.  Ine  only  hostile  criticism  came  from  the 
Ulster  members,  who  divided  against  the  second  reading, 
which  was  carried  by  307  to  24. 


Deaths  from  Anaesthetics. — Mr.  Bramsdon  afked  the 
Se.rctary  of  State  for  the  Home  Department,  If  he  would 
state  how  many  deaths  occurred  during  the  jear  1907  in 
the  metropolitan  ar<a  and  In  the  other  paris  of  England 
and  Wales  respectively,  from  the  effects  of  the  admlnls- 
traticn  of  anaesthetics.  Mr.  Secretary  Gladstone  replied 
that  the  figures  for  the  year  1907  were  not  yet  available. 
A"cordlng  to  the  verdicts  of  coroneis'  jar!«a  and  the  cer- 
tificates of  medical  practitioners  there  were,  in  the  year 
1906,  64  deaths  in  London  and  119  in  the  remainder  of 
England  and  Wales  caused  by  anaesthetics  administered 
for  operations.  There  appeared  to  be  some  reason  to 
doubt  whether  the  certificates  on  which  these  returns 
were  baaed  were  in  all  cases  complete,  and  there  must 
necessarily  sometimes  be  dlffionliy  in  determining  if 
dea'h  under  an  anaesthetic  was  caused  by  the  anaesthetic. 
He  proposed,  therefore,  to  make  further  inquiry  into  the 
matter. 

Fever  and  Opium  in  India. — Mr.  Rses  asked  the  Secretary 
of  State  for  India  whether,  in  view  of  the  fact  that  the 
mortality  from  fever  in  India  was  so  greatly  in  excess  of 
that  occasioned  by  other  diseases,  and  of  the  fact  that 
opium  was  a  recognized  specific,  and  an  absolute  necessity 
to  certain  races  and  tribes  of  Indians  for  tlie  treatment  of 
this  disease,  he  would,  in  arrangements  that  are  made  for 
reducing  the  cultivation  of  opium,  safeguard  the  supply  of 
sufficient  quantities  for  use  for  mediciEal  purposes.  Mr. 
Secretary  Morley  said  that  he  had  no  douot  that  in  any 
further  regulations  which  the  Government  might  make  for 
the  restriction  of  the  opium  habit  in  India,  the  special 
circumstances  of  particular  tribes  or  races,  necessitating  a 
supply  of  the  drug  for  medicinal  purposes,  would  receive 
due  consideration. 

Vaccination.- Mr.  Jackson  asked  the  President  of  the 
Local  Government  Board  whether  his  attention  had  been 
called  to  the  fact  that  Mr.  A.  E.  Eosslter,  Vaccination 
Officer  of  the  Greenwich  Union,  omitted  to  serve  Form  Q 
OP.  Mr,  Frederick  Daniel  Eastman,  of  45,  Lausanne  Road, 
Queen's  Road,  S.E ,  before  Mr.  Eistman's  child  had 
attained  the  age  of  4  months,  as  prescribed  by  the 
Vaccination  Order  of  May,  1907  ;  and  whether,  in  view  of 
the  fact  that  this  omission  contributed  to  Mr.  Eastman's 
neglect  to  make  a  declaration  under  the  Act  of  1907  until 
six  days  after  the  four  months'  limit  prescribed  by 
that  Act,  and  that  Mr.  Eastman  had  made  a  declara- 
tion find  paid  Is.  6d.  for  it,  although  a  week  too 
late,  he  proposed  to  take  any  steps  in  the  matter. 
Mr.  John  Burns  said  that  he  understood  from  ttie  vaccina- 
tion officer  that  he  visited  the  home  of  the  child  on 
February  12th  last,  when  the  child  was  little  more  than 
3  months  old,  that  he  was  told  by  the  mother  that  it  was 
not  intended  to  have  the  child  vaccinated,  and  that  he 
informed  her  that  the  necessary  objection  should  be  sent 
within  the  time  allowed.  He  also  understood  that  his 
note  of  the  case  after  his  visit  showed  that  a  notice  in  the 
Form  I  i  was  sent  in  the  evening  of  the  day  of  his  inquiries. 
It  did  not  appear  to  him  that  he  could  take  any  steps  in 
the  matter,  but  he  gathered  that  the  father  had  not  com- 
municated with  the  vaccination  offici  r  with  regard  to  the 
case  since  the  latter  relumed  to  him  the  statutory  declara- 
tion which  was  made  after  the  prescribed  piricd,  and  it 
mi 'ht  be  desirable  for  him  to  do  so. 
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IX— REMEDIES    FOR    BALDNESS,   TO    BE    TAKEN 

INTERNALLY. 
DuRiNO  recent  years  the  nnmber  ol  preparations  put  for- 
ward for  the  cure  of  bsldtiess  has  been  Inereasf  d  by  a  new 
class,  those,  namely,  which  are  not  applied  locally  but 
taken  internally.  The  most  widely  advertised  of  these  is 
the  one  known  as  "  cap3nloids";  tbese  are  manufactured 
by  the  Capsnloid  Company,  Limited,  47,  Holborn  Viaduct, 
London,  E.C. 
The  price  Is  2?.  i'd.  per  box  containing  36  cspsulolds. 

On  the  outer  package  it  Is  stated  that— 

Our  special  process  used  in  making  Capsuloids  is  never  used 
and  never  has  been  ustd  outside  our  laboratory.  It  is  known 
only  to  The  Capsuloid  Company  Ltd.,  and  has  never  at  any 
time  been  CDmrannicated  to  any  other  person  or  firm.  This 
material  is  then  enclosed  ia  little  pear-sfcaped  gelatine  capsules 
which  are  made  of  the  finest  and  purest  gelatine.  As  a  result 
of  oar  special  process,  Capsuloids  have  that  particular  and  re- 
markable effect  upon  the  hair  through  the  medium  of  the 
blood  which  is  so  well  and  widely  known.  There  is  no  other 
preparation  which  possesses  anything  like  the  same  effect. 

Capsnloids  not  only  cause  the  death  of  these  harmful  germs 
which  we  have  proved  to  be  the  cause  of  falling  out  and  pre- 
maturely grey  hair,  bat  they  also  restore  the  injured  growing 
cells  of  the  hair  roots,  and  nourish  them,  and  cause  them  to 
multiply  so  that  the  roots  become  firm  and  grow  rapidly,  pro- 
ducing thick  and  luxuriant  hair,  and  where  there  has  been 
premature  greyness,  it  is  also  cured.  Recent  scientific  in- 
vestigation has  definitely  proved  this,  and  has  demonstrated 
that  hair  cannot  be  made  to  grow  by  using  external 
preparations. 

Directions.  To  stop  faillcg  out  of  tha  hair  and  to  restore 
tha^colour  to  prematurely  grty  hair,  adults  should  take  two, 
or  in  very  severe  casf 3,  three  capsuloids  btl'ore  eating  or  with 
the  first  part  of  each  meal,  three  times  daily.  The  doee  for 
younger  persons  is  one  or  two  with  each  meal.  Capsuloids 
never  cause  constipation  or  indigestion,  nor  do  they  in  any  way 
apset  the  stomach,  or  any  part  of  the  sjstem. 

A  booklet  of  twenty  pages  is  enclosed  in  the  package. 
In  which  the  above  statements  are  repeated  and  further 
elaborated  with  the  aid  of  a  diagram  of  the  root  of  a  hair, 
with  bloodvessels,  oil  gland,  "growing  cells  containing 
harmful  germs,"  etc. 

The  capsuloids  proved  on  examination  to  be  elongated 
gelatine  capsules  containing  a  dark  material,  the  average 
contents  of  one  weighing  3  4  grains.  The  material 
yielded  32  per  cent,  to  a  solvent  suitable  lor  extracting 
fats,  and  this  portion  proved  to  be  a  mixture  ol  about 
equal  parts  of  a  neutral  oil  and  a  fatty  acid,  agreeing  In 
their  characters  with  olive  oil  and  oleic  acid,  respectively. 
Extraction  of  the  rcEidue  with  alcohol  then  removed 
10  jjer  cent,  of  an  aromatic  balsamic  substance,  generally 
resembling  Peruvian  balsam,  but  lighter  In  colour ;  a  mix- 
ture cf  equal  parts  of  Peruvian  balsam  and  purified  storax 
gave  a  practically  identical  substance.  The  residue. 
Insoluble  in  both  solvents,  was  a  red-brown  powder,  which 
was  found  by  its  characters  to  be  dried  haemoglobin. 
Careful  search  was  made  for  arsenic,  alkaloids,  and  other 
ingredients,  but  nothing  else  was  detected.  The  results 
Indicated  the  following  formula  lor  the  contents  ol  the 
capsules : 

Haemoglobin     1  97  grain 

Olive  oil       I  „,„„„!,  n  ,-, 

Oleic  acid    (  o'ea-'li 0.54     „ 

Balsam  of  Peru    )  „,  „„„u  „,_ 

Purified  Btorax    J  °'  «»<='' "•"     .■ 

In  one  capsule. 

Estimated  cost  of  materials  lor  [contents  ol  .thirty-six 
capsules,  one  penny. 

Other  articles  similar  to  the  above  appear  to  be  largely 
sold.  The  following  particulars  are  taken  from  price  lists 
and  advertisements  intended  for  retail  chemists ;  as 
haemoglobin  Is  referred  to  sa  the  principal  constituent 
In  each  case,  they  were  not  submitted  to  analysis. 
*.  \"  Capsulatjcd  Haemoglobin  Ovals  for  the  Hair.  Contain 
2i  grains  of  Pare  Haemoglobin."  Supplied  by  A.  H.  Cox 
and  Co.,  Brighton,  labelled  with  name  and  address  ol 
retailer.  Wholesale  price:  Tubes  ol  twenty- five,  43.  per 
dozen. 

•Previous  articles  of  rliis  series  were  published  in  tlie  following 
issues  of  the  British  MEDirAL  Jocksal:  19D*,  vol.  ii.  p.  1585:  1906, 
JSJ;  ii.  pp.  27,  1645 ;  1007.  vol.  i,  p.  213  ;  vol.  ii,  pp.  24,  ItO,  209,  593,  530, 
noo. 


"  Capsules  for  the  Hair.  When  falling  out  or  turning 
prematurely  grey,  these  capsules  by  enriching  the  blood 
make  the  hair  glossy,  luxuriant,  and  full  tf  vitality." 
These  are  not  described  on  the  package  as  containing 
haemoglobin,  but  are  quoted  in  the  price  list  as  "  Haemo- 
globin Hair  Capsules."  Supplied  by  the  Standard  Pill 
and  Tablet  Co.,  Hove.  "Store  price,  Is.  6d."  Wholesale 
price,  7e.  per  dozen  packages. 

"Soluble  Capsules  ol  Haemcglobin.  A  natural  hair 
food.  Produces  Healthy,  Strong,  and  Luxuriant  Hair." 
Supplied  by  R.  Ferber  and  Co,,  191,  Southwark  Bridge 
Road,  London,  S.E.  Wholesale  price :  Boxes  of  thirty-six, 
5s.  9d.  per  dozen. 


THE  SOCIAL  CONDITION   OF  WORKING-CLASS 

FAMILIES    IN   DUBLIN. 

Mr.  T.  J.  Staffoed,  O.B  ,  F.R.C.S.I.,  Medical  Commis- 
sioner, Local  Government  Board  of  Ireland,  and  Mr.  0.  D. 
La  Touche  have  prepared  a  report  embodjing  the  result  ol 
their  researches  Into  the  social  conditiors  and  domestic 
economy  of  a  number  ol  working-class  families  in  Dublin. 
The  iciormatlon  has  been  obtained  In  a  very  complete 
way,  actual  dietaries  have  been  taken  and  worked  out  in 
grams  of  protein,  carbohydrate,  and  fat ;  and  these  figures 
have  been  reduced  to  their  food  values  in  calories,  and 
tabulated  a'ong  with  the  actual  cost  cf  the  materials.- 

Of  these  tables,  the  first  deals  with  1  254  families,  with 
special  reference  to  their  housing  accommodation.  These 
families  are  not  chosen  from  the  very  poorest  class,  but 
are  taken  as  typical  of  the  average  conditions  of  a  workSng- 
clDss  district  in  the  city,  yet  only  some  12  per  cent,  tave 
housing  accommodation  which  can  be  regarded  as  satis- 
factory in  respect  of  air  space,  sanitation,  and  cleanliness. 
Almost  60  per  cent,  of  these  families  occupy  single- room 
tenements,  but  in  these  cases  the  amount  ol  air  space  is 
not  always  bad,  as  many  tenement  houses  In  Dublin  are 
houses  once  occupied  by  the  wealthy  classes,  and  the 
rooms  are  large  and  lofty.  The  sanitary  arrangements, 
however,  are  found  to  be  unsatisfactory  in  no  less  than 
87  per  cent,  of  all  the  esses  investigated.  This  is  not  to 
be  wondered  at  when  It  Is  shown  that  a  single  watetcloset 
has  to  serve,  on  an  average,  4  88  families. 

The  remaining  tables  are  devoted  to  an  elaborate 
analysis  of  the  incomes,  expenditure,  and  dietary  ol 
twenty-one  lamllies,  ol  which  records  were  obtained  lor 
peiiods  of  from  lour  to  ten  weeks,  the  average  period  being 
6  33  weeks.  The  average  weekly  earnings  of  these  families 
amount  to  £1  33,  2id,,  which  gives  an  Income  ol  6s.  0  8d. 
a  head,  but  there  aie  ten  lamllies  in  the  list  with  Inccmes 
under  £1  a  week,  and  one  case  In  which  a  charwoman  and 
two  children  snbtitt  on  an  average  Income  of  7s.  7id.  a 
week.  Taking  the  total  figures,  it  is  found  that  98,36  per 
cent,  of  the  earnings  are  spent,  and  even  the  remaining 
1.66  per  cent,  which  Is  saved  is  accounted  for  by  eleven 
families,  the  other  ten,  or  very  nearly  60  per  cent ,  show- 
ing a  deficit  on  their  budgets.  In  six  of  these  cases,  one 
of  the  items  ol  expenditure  is  "  Pawn-ofifice  and  loacs." 
©f  the  total  expenditure,  68.38  per  cent.  Is  absorbed  by 
food,  and  14,51  per  cent,  by  rent,  leaving  little  mai'gin  for 
fuel,  light,  clothing,  etc.  Obviously  recreation  in  the 
ordinary  sense  ol  the  word  can  have  no  place  in  the  great 
majority  of  these  lives. 

The  average  weekly  expenditure' ol"tlese  twenty-one 
families  on  food  works  cut  at  13s.  3fd.,  for  which  is 
obtained  an  average  of  98.62  grams  of  protein  per  man  per 
diem  (consumption  by  women  and  children  having  been 
reduced  tofraetlors  cf  the  average  consumption  of  a  man). 
If,  however,  the  families  of  untkilled  labourers  only  be 
taken,  the  amount  spent  weekly  falls  to  10s.  4d.,  and  the 
amount  ol  protein  obtained  to  80.6  grams  per  man  a  day. 
One  of  the  columns  In  Table  II  shows  the  ratio  ol  income 
to  the  "Poverty  line"  as  estimated  by  Mr.  Rowntree. 
This  "  Poverty  line  "  is  adopted  as  a  matter  of  convenience, 
although,  as  the  authors  point  out,  it  is  open  to  criticism 
on  arcount  ol  Itu  "  arbitrary  and  speculative  character." 
Taking  It  for  what  it  is  worth,  however,  the  table  shows 
that  twelve  out  of  these  twenty-one  families  fall  fcelow  the 
minimum  Income  which  may  be  regarded  as  necessary  to 
procure  them  the  simplest  necessities  cf  llle.  This  class 
below  the  line  contlsts  mainly  of  the  famllifs  of  unskilled 
labourers,  and  In  only  one  case  does  an  unskilled  labourer 
manage  to  keep  above  the  lite.    Bat  the  male  factor  in 
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putting  families  below  this  sinister  line  is  the  presence  of 
a  very  moderate  proportion  of  children.  The  families 
above  the  line  ecnslat  of  twenty-two  adnlts  with  ten 
children,  while  those  below  include  twecty-nlne  adults 
with  thirty-five  children.  Even  these  figures  show  an 
average  of  only  2.41  children  to  each  pair  of  adnlta,  or, 
supposing  half  the  adults  to  be  unmarried  (these  figures 
are  not  given),  the  average  number  of  children  in  each 
family  is  still  under  five,  which  is  certainly  not  excessive, 
and  ought  not;  to  be  ench  a  handicap  as  to  determine 
actual  poverty  under  reasonable  economic  conaitlons. 

It  la  pointed  out  by  the  aathors,  however,  that  In 
arriving  at  his  poverty  line  Mr.  Rowntree  has  adopted 
Atwftter's  standard  08  nutrition — namely,  125  grams  of 
protein,  and  3,500  calories  per  diem  for  a  taaii  doing 
moderate  muscular  svork.  Thfse  figures  are  only  slightly 
In  excess  of  Volt's  estimate  of  118  grams  of  protein  and 
3,000  calories,  bat  both,  as  Is  well  known,  have  recently 
been  challenged  by  Chittenden,  who  maintains  that  "one- 
hall  of  the  118  grams  of  protela  food  called  for  dally  by 
the  ordinary  dietary  standards  is  quite  Eufficient  to 
meet  all  the  real  physiological  needs  of  the  b  jdy,  certainly 
under  ordinary  conditions  of  life";  and  that  "even  the 
man  who  Is  called  upon  to  perform  considerable  physical 
work  has  no  apparent  need  for  a  fuel  value  in  his  food  of 
3,003  calories  per  day."  Applying  Chittenden's  scale  to 
the  dietaries  under  consideration,  it  appears  that  of  eight 
families  which  show  considerable  deficiencies  In  their 
protein  supply  under  Atwater's  scale,  seven  show  a  surplus 
under  Chittenden's  and  only  one  a  deficiency  of  13  grams. 
Notwithstanding  this,  the  authors  feel  justifisd  in  drawing 
the  conclusion  tnat  '-in  Dublin  £la  week  la  the  minimum 
Income  needed  to  provide  a  family  (of  3  3  men)  with  the 
prime  esseatials  of  lile.  This  leaves  no  margin;  but, 
j  cidging  from  the  habits  of  the  people  as  ascertained  In  the 
present  Inquiry,  that  sum  will  be  snificient  only  if  the 
family  does  not  exceed  four  parsons — two  adults  and  two 
children.  This  is  a  grave  cancluslon  from  the  standpoint 
of  national  increa;e,  as  It  means  that  any  tendency  In  the 
labouring  population  to  Increase  In  numbers  must  be 
accompanied  by  privation  of  some  of  the  recesaaries  of 
healthy  existence." 

In  addition  to  lull  tabulated  figures  of  the  twenty-one 
actual  budgets  and  dietaries  investigated,  the  authors  give 
a  theoretical  dietary,  following  as  closely  as  possible  the 
tastes  of  the  people  aa  revealed  In  their  actual  dietaries, 
and  showing  that  it  la  possible,  with  a  reasonable  variety 
of  food,  to  obtain  for  133.  a  week  for  a  family  of  two  adults 
and  three  children  the  daily  average  of  protein  and  fael 
value  required  by  Atwater's  starjdards. 

The  authors  conclude  by  pointing  cut  that:  "  In  view  of 
the  large  proportion  of  Income  devoted  to  food,  the  nutri- 
tive qualities  of  the  food  are  all- important.  It  is  there- 
fore advisable  to  attack  the  question  of  protein  sad  fuel 
value  sufficiency  both  from  the  empirical  and  from  the 
scientific  standpoint: 

"  (a)  By  collecting  budgets  en  the  same  lines  as  in  the  present 
lnat4DCe  for  representBtive  fimilles  in  the  British  Isles,  both 
in  town  and  country  dlstrlota,  as  well  as  in  foreign  coantries, 
In  the  most  extended  manner  possible. 

"(6)  Byshowirgfromthe  statistics  so  obtained  themaxlmam, 
minimum,  end  aversga  protein  and  calories  actually  oouBunied 
per  head  over  a  very  wide  area  and  under  a  great  diversity  of 
oenditions,  and  on  the  basis  of  the  phenomena  observed  prc- 
ceeding  with  a  solentiiic  Investlgalion  of  the  quantity  of 
protein  and  calories  needed  lor  phTsloai  effiolency  under 
varying  ciicumstanoes  of  age,  sex,  oociapatlon,  season,  and 
C'.lmate. 

"  (c)  By  educatlDe  the  labouring  classts  as  the  resnlt  of  the 
conclusions  reached,  how  their  living  might  be  Improved 
by  a  more  economical  and  eflfectlve  application  of  their 
expenditure  on  food." 

The  authors  refer  to  the  work  done  on  these  lines  In 
Edinburgh  and  In  York  by  Mr.  Eowntree,  and  to  the 
similar  investigation  carried  out  by  Dr.  J.  Lumsden  fcr 
Messrs.  Arthur  Guinneas,  Son,  and  Co ,  into  the  condi- 
tion of  ibeir  emploj^a  In  these  i£spects,  but  they  do  not 
appear  to  have  seen  the  results  obtained  In  Manchester 
by  Dr.  Niven,  M.O.H.  for  that  city,  which  are  equally 
valuable  and  Instructive ' 

In  conclusion,  we  note  that  there  I3  nothing  la  this 
report  to  Indicate  by  whom  It  Is  published,  or  how  copies 
are  to  be  obtained   which  is  the  more  regrettable  as  the 

'  See  Feeding  in  Relation  to  the  Health  of  the  Young.  By  James 
Nlven.  Archives  o]  the  Public  Health  Laboratory  of  the  University  of 
Manchester,  vol.  i.   Manchester  University  Press.    19D8. 


authors  are  to  b3  congratulated  on  having  produced  a 
singularly  valuable  and  painstaking  csntribution  to 
prac'.ical  Eclentific  sociology,  and  one  which  should 
be  in  the  hands  of  all  their  fellow- workers  lu  this 
field. 


Professor  Ronald  Ross's  Antimalaria  Campaign. 
A  coBRBsposDEKT  writcs  to  US  from  Port  Louis  :  Professor 
Ronald  Roas  proceeded  to  Mauritius  In  October  last  at  the 
request  of  the  Colonial  Government,  to  advise  as  to  the 
best  methods  of  diminishing  malaria,  which  has  been 
raging  in  the  colony  for  the  last  forty- five  years.  He 
arrived  in  the  island  on  November  20th,  and  is  leaving 
to  day,  February  25th,  by  a  Messageries  Maritimea  liner. 
During  hia  three  months' stay  Pi ofeasor  Ross  has  visited 
the  most  unhealthy  localities,  and  found  that  the 
Anopheles  costalis  was  to  blame  for  the  propagation  of 
malaria,  but  did  not  find  that  Anopheles  mauritianus,  a 
species  peculiar  to  the  colony,  placed  a  similar  pathogenic 
part. 

His  first  step  was  to  organize  moaquUo  brigades,  training 
a  number  of  Indians  In  the  art  of  finding  and  collecting 
mosquitos  and  larvae,  esppclally  those  of  the  objection- 
able kind.  In  December  P/ofessor  Ross  delivered  a  most 
interesting  lecture  on  the  propagation  o!  malaria  before 
our  medical  society,  of  which  he  haa  kindly  accepted  the 
honorary  presidentship.  In  January  he  gave  a  garden 
party  in  which  practical  demonstrations  were  given  to  a 
select  gathering  of  gentlemen  and  ladies,  and.  In  February 
he  delivered  two  popular  lectures,  with  lantern  iliuatra- 
tlona,  before  crowded  and  enthusiastic  audiences.  In  a 
word,  thanks  to  his  world-wide  authority  and  his  per- 
suasive eloquence,  he  galvanized  public  interest  in  this 
colony,  and  has  given  a  strong  Impetus  to  the  study  of 
the  malaria  problem,  in  which  every  one  here  is  ao  deeply 
concerned. 

The  medical  practitioners  of  the  Colony,  wishing  to 
testify  their  high  appreciation  of  the  invaluable  services 
rendered  by  Professor  Ross  to  the  cause  of  humanity,  in 
the  tropics  especially,  gave  a  banquet  in  his  honour  on 
February  15th.  His  Excellency  the  Governor,  Sir 
Cavendish  Boyle,  K.C.M.G.,  attended,  and  Dr.  H.  Olarene, 
M.D.Paiia,  President  of  the  Medical  Society,  was  in  the 
chair.  Forty-one  medical  men— exactly  two-thirds  of  the 
medical  corps  of  this  island — were  present,  the  others 
being  unavoidably  absent  through  pressing  profesaional 
ergagements.  The  party  included  Dr.  Edwards,  M.D. 
Paris,  C.M.G.,  ex-member  of  the  Legislative  and  Execu- 
tive Councils;  Dr.  Lovano,  M.B.,  CM.,  D.P,H.Edin, 
Director  of  the  Medical  and  Health  Department,  and 
member  of  the  Legislative  Council;  Dr.  Laurant,  M.B., 
B.S.Lond.,  Mayor  of  Port  Louis,  and  senior  elected  member 
of  the  Legislative  Council;  Dr.  Rohan,  M.B.,  CM,  ex- 
elected  member  of  the  Legislative  Council ;  Dr.  Paddle, 
M  D  Lond.,  F.K.CSEng.,  Medical  Superintendent  of  the 
Lunatic  Asylum;  Dr.  Lsfont,  M.D  Paris,  Director  of  the 
Bacteriological  Institute;  and  Dr.  Rouget,  M.D.Edin.,  head 
of  the  principal  hospital  of  the  island. 

Among  the  guests  was  Major  Fowler,  R.A.M.C, 
appointed  by  the  Director-General  of  the  Army  Medical 
Service  to  work  In  aeaoclation  with  Piolessor  Rosa,  as 
regards  the  military  anpecta  of  the  matter.  The  menu 
card,  drawn  by  Mr.  Giilet,  one  of  our  best  artists,  was 
partly  allegorioal,  giving  at  the  top  a  very  good  portrait  of 
Professor  Ross  In  a  medallion,  round  which  are  infcribed 
his  principal  antimalarial  campaigns.  A  swarm  of  mos- 
qultos  fly,  aa  if  .scared,  from  the  portrait,  while  one  fixed 
to  the  "  D"  of  menu  as  to  a  wall  betrays  by  its  position 
the  apecles  depicted ;  below  is  a  view  of  the  harbour  of 
Port  Louis,  the  capital  of  Mauritius.  On  the  left  is  a  line 
of  palm  trees,  with  an  aloe  tree  and  a  cactus  In  the  fore- 
ground. On  the  right  is  a  tuft  of  sugar  cane  (indicative 
of  the  principal  product  of  this  land)  by  the  side  of  a  small 
pool,  the  dreaded  breeding-place  of  the  malaria  propa- 
gator. The  clialrman,  who  spoke  in  French,  In  proposing 
Professor  Rosa,  referred  to  the  difficulties  he  experienced 
in  his  initial  lencaiches,  expressed  his  gtatltnde,  as  a 
fellow  student  and  countryman  of  Laveran,  for  Professor 
RoBS'a  allusions  In  his  lectures  to  the  great  French 
scientist,  and  (or  the  ODgriitolationB  sent  to  him  from 
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Manrltlns  on  the  recent  occasion  ol  his  wincing  the 
Nobel  prize.  He  warmly  eulrglzed  Profeeaor  Rosa  lor  his 
devotion  to  the  canse  he  had  advocated,  his  stll  sacrifice 
In  leaving  bis  quiet  life  at  Liverpool  (or  conatries  where 
he  was  exposed  to  risks  and  fatigne.  He  thns  offered  a 
remarkable  example  of  a  ecientlst  being  himsell  the 
apostle  ol  his  dlecoveries.  He  contrasted  the  little  con- 
sideration scientists  and  benefactors  of  humanity  meet  at 
the  bands  of  governments  with  the  handsome  rewards 
granted  to  the  warriors  for  shedding  tears  and  blood,  and 
concluded  by  expressing  In  the  came  of  the  whole  pro- 
lession  In  Mauritius  the  admiration  felt  fcr  Professor 
Ross's  works  and  Ectentltic  campaigns,  the  appreciation  cf 
the  honour  conferred  on  them  by  his  presence,  and  the 
wish  that  his  campaign  in  Mauritius  would  have  the 
desired  results.  Pre  lessor  Koss  replied  In  a  humorous 
speech,  which  was  repeatedly  cheered.  He  alluded  to  the 
support  he  bad  recflved  from  the  Governor  In  his 
endeavour  to  diminish  malaria  In  the  i-land,  and  to  the 
high  Intellectual  attainments  of  the  medical  men  0!  this 
colony,  who  all  gave  htm  the  gxeatett  assistance.  He 
pointed  out  what  the  medical  men  had  still  to  do,  and 
said  that  he  relied  entirely  on  their  co  operation  to  have 
his  scheme  carried  out  Professor  Ross  concluded  by 
wishing  eucoess  and  prosperity  to  the  medical  profession 
in  Mauritius. 

Dr.  Edwards,  C  M.G,,  the  doyen  of  the  medical  profes- 
sion, returned  thanks  In  the  name  of  the  "  Corps  Medical." 
Speaking  In  French,  he  said  that  the  medical  practitioners 
of  the  Island  were  always  busy  at  the  bedside  of  their 
patients,  and  had  no  time  for  scientific  researches.  Their 
life  was  a  hard  one,  but  whatever  leisure  they  had  they 
spent  la  reading.  It  was  thns  that  they  had  followed 
step  by  step  Professor  Ross's  discoveries  and  campaigns, 
and  had  known  how  to  appreciate  his  Invaluable  services, 
of  which  the  Island  was  sure  to  reap  the  benefit  at  no 
distant  date.  Dr.  Edwards  concluded  by  proposing  "  The 
health  of  His  Excellency  the  Govt-rnor,"  who  deserved 
gratitude  not  only  for  what  good  he  had  always  done 
to  the  Colony,  but  for  having  been  largely  Instrumental 
In  secniitg  Professor  Ross's  services  for  it. 

The  Governor,  in  reply,  said  he  was  moat  desirous 
of  carrying  out  Professor  Rosa's  recommendations,  bat 
money  was  wanted.  Taxes  were  never  popular,  but 
perhaps  the  beat  course  was  to  tax  people  without 
their  feeling  It,  jest  as  doctors  performed  an  operation 
under  an  anaesthetic.  He  assured  ProfeESor  Ross  that  he 
would  do  his  utmost  to  have  the  meaBUiea  recommended 
carried  out. 

Dr.  Laurent,  who  spoke  In  English,  proposed  the  health 
ol  Major  Fowler,  K  A.M.C.,  who  returned  thanks,  and  pro- 
posed success  and  prosperity  to  the  Mecieal  Society.  He 
traced  the  history  of  this  Society,  founded  twenty-five 
jears  ago,  and  relerred  to  the  work  (fone  by  Its  members 
In  the  present  and  past. 

Dr.  Chevreau,  Secretary  of  the  Medical  Society,  who 
replied  In  French,  said  that  the  Society  was  highly 
honoured  by  the  acceptance  by  Professor  lloss  ol  Its 
Honorary  Presidentship  Around  the  table  cf  the  Society 
sat  medical  men  belonsltg  to  the  great  medical  schools  of 
France  and  Great  Britain,  joined  In  a  most  cordial 
confraternity,  so  that  the  Society  afforded  a  splendid 
example  ol  a  true  scientific  '-entente  cordiale." 

The  Governor  then  proposed  "The  Chairman,"  and 
Dr.  Gilot,  a  junior  member  of  the  profession,  closed  the 
list  of  toast?  with  "  The  Ladifs,"  coupling  with  that  toast 
the  names  of  Mtsa  Lane  (the  Governor's  niece),  Mrs,  Ross, 
and  Mrs.  Fowler. 

In  departing  today  from  our  shores.  Professor  Rjsb 
may  be  sure  that  he  is  leaving  behind  many  admirers  and 
friends,  and,  as  he  said  himself  In  his  speech,  not  a  single 
enemy. 
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TOBONTO. 

Fees  in  CorsiBv  Districts. 
Thbbe  has  been  a  movement  tbroughont  the  Dominion 
towards  increasing  the  fees  ol  medical  men.  For  years 
past  there  has  been  little  or  no  change  In  the  rates,  except 
In  the  larger  cities,  where  the  charges  tor  operative  work 
have  Increased  materially.  On  the  other  band,  the  general 


practitioner,  even  In  the  cities,  has  not  only  not  Increased 
but  In  some  Instances  has  decreased  his  fees  for  office  and 
house  consultations.  In  the  towns  and  rural  districts  this 
cutting  of  rates  has  In  some  cases  been  carried  to  an  extra- 
ordinary length,  for  example,  a  visit  to  a  house,  with 
medicine  Included,  25  centa.  A  visit  to  a  town  eight  miles 
away,  2  dols.  This  Is  not  the  rule,  but  there  is  at  least  one 
place  among  the  Eastern  Townships  where  this  holds  true, 
and  there  are  places  where  a  confinement  Is  carried  through 
for  2  50  dollars.  Such  abuses  ufually  correct  themselves  In 
large  centres,  and  here  anything  in  the  way  of  a  tariff 
would  seem  to  be  super  flrious  if  not  an  anachronism  ;  but 
in  country  districts  matters  apparently  cannot  be  arranged 
without  a  mutual  understanding  between  the  members 
of  the  profession,  and  consequently  reports  have  been 
coming  in  from  many  different  places  in  regard  to  the 
adoption  of  a  new  tariff.  Several  different  experiments 
are  being  tried,  and  it  will  be  interesting  to  see  how  they 
will  work  out  in  practice.  For  example,  in  Hamilton  the 
fee  is  to  vary  with  the  financial  condition  of  the  indivi- 
vidual,  and  the  people  are  divided  into  classes  according 
to  the  hundreds  or  thousands  which  represent  their 
income,  and  their  bills  are  adjusted  accordingly.  Although 
It  is  understood  that  occasional  variations  from  the  true 
state  of  affairs  are  inevitable,  lew  will  envy  the  busy  practi- 
tioner when  his  monthly  accounts  have  to  be  made  up. 
Iq  the  eastern  townships  the  District  of  St.  Francis 
Medical  Association  has  determined  to  advance  the  rates 
of  the  old  tariff,  which  was  adopted  in  1891,  about  25  per 
cent.,  and  as  the  cost  of  living  has  about  doubled  since 
then,  the  change  Is  moderate.  In  surgical  work  the 
Increase  has  been  more  marked,  for  the  maximum  fee  for 
abdominal  section  used  to  be  $100,  while  at  present  this 
remains  as  the  minimum,  and  8150  to  6200  is  the  usual 
figure.  For  the  reduction  of  anv  fracture  $20  used  to  be 
the  maximum,  while  at  present  §50  to  $75  may  be  charged 
for  aettlrg  a  broken  femur  or  humerus.  The  change  has, 
on  the  whole,  been  well  received  by  the  medical  men,  and 
Is  being  enforced  in  the  msjorltyof  places.  In  London 
(Out.)  and  several  other  centres  the  same  steps  have  been 
taken,  and  It  is  the  fault  of  the  medical  man  himsell  if  he 
does  not  better  his  financial  position  at  the  present  time 
when  every  one  is  looking  for  an  Increase  In  medical  fees. 

Proposed  Tuberculosis  Exhibitions  in  Montreal. 

It  is  hoped  that  Montreal  will  have  a  tuberculosis 
exhibition  next  autumn  which  will  rival  that  of  Washing- 
ton. The  Montreal  Tuberculosis  League  has  had  a  most 
excellent  year  of  work,  some  230  new  cases  having  been 
reported  during  the  year.  Six  patients  were  transported, 
eight  weie  sent  to  the  country  for  various  periods,  and 
many  have  received  coal,  rent,  etc.  Twenty- two  were 
supplied  with  milk  amounting  to  1,187  quarts,  and  fifty- 
four  with  216  dozen  eggs.  About  350  garments  were  dis- 
tributed during  the  year.  The  inspector's  work  for  the 
year  included  5,137  visits,  and  there  were  685  disinfections. 
In  the  dispensary  department  there  were  273  new  patients 
and  1,840  consultations.  The  revenue  was  S3,C92  95,  with 
an  expenditure  of  82,836  96  This  organization  is  now 
pushing  forward  the  arrangements  for  the  exhibition,  and 
already  has  appointed  the  Committees  of  Finance,  Educa- 
tion, Entertainment,  Exhibition,  Lecture,  and  Press.  That 
the  scheme  will  prove  a  succesa  Is  a  foregone  conclusion, 
when  such  energetic  men  as  Adami,  Martin,  Shepherd, 
McPhail,  Lafleur,  and  Armstrong  are  seen  to  be  on  the 
Committee.  It  is  desired  to  interest  school  children  In 
the  exhibition  and  popular  lectures,  and  other  attractions 
for  the  general  public  will  be  provided. 

Not  only  is  Montreal  providing  for  its  tuberculcus  cases 
and  educating  the  public  to  appreciate  the  value  ol  pre- 
ventive measures,  but  it  is  also  trying  to  take  those  who 
from  their  state  of  health  might  develop  tuberculosis,  and 
restore  them  to  their  accustomed  vigour.  The  Brebmer 
Rest,  which  le  situated  In  the  Lamentian  Mountains, 
takes  no  cases  of  definite  tuberculosis,  but  those  who  are 
convalescent  from  typhoid  fever,  measles,  pleurisy,  pneu- 
monia, etc ,  are  welcome  to  take  advantage  of  the  sun- 
shine and  clear  air  of  the  mountains.  This  work  has 
been  golrg  on  for  three  years,  and  the  Irstltntion  has 
become  a  very  valuable  aid  to  the  general  practitioner, 
although  still  conducted  on  a  very  small  scale.  Forty- 
three  patients  were  accommodated  last  year,  of  whom 
thirty-eight  were  reported  as  having  benefited  very  much 
by  their  stay. 
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Royal  Portsmooih  Hospitac. 
Resignations  of  Mr.  Ward  Counns  and  Mr,  Rundle, 
At  the  last  meeting  ol  the  Governors  of  the  Royal  Ports- 
month,  Portsea,  and  Gjsport  Hospital  the  resignations  of 
Mr.  Ward  Coasina  and  Mr,  Henry  Rmdle,  S^nlor  Snr- 
geons  to  the  Hospital,  were  annDuaced.  The  R^v.  W.  C. 
flawksley,  in  moving  a  resolution  thanking  Mr.  Ward 
Cousins  f3r  his  services  durinsr  forty-eight  years  at  the 
hoBpltal,  and  appointing  him  Honorary  Oonsalting  Sur- 
geon, said  thai,  even  before  hla  appointment  to  the  etafF, 
Mr.  Oouaina  had  attended  the  bospiial  as  a  young  man. 
He  referred  to  the  lact  that  Mr.  Cou?ins  had  been  Chair- 
man of  the  Council  of  the  British  Medical  Assaciation,  as 
well  as  Preeident  of  the  Agaociatlon,  and  was  now  a 
member  of  the  Council  of  the  Royal  College  of  Surgeons, 
and  mentioned  that  he  wa'i  one  of  the  founders  of  the 
Portsmouth  Eye  and  Ear  Infirmary.  The  resolution  was 
seconded  by  Sir  John  Brlckwood,  and  carried  unanimously. 
In  moving  a  resolution  thanking  Mr.  Rmdle  for  his  thirty- 
four  yt ars' service,  and  electing  hlca  an  Hor orary  Consul < ing 
Surgeon,  Mr,  H,  R.  Pink  referred  to  Mr.  Rindie's  services 
with  the  German  medical  staff  during  the  Franco-German 
war,  and  to  the  part  he  had  taken  in  founding  the  Landport 
Provident  DispenEary.  The  resolution  was  seconded  by 
Mr.  George  Long,  supported  by  the  Major,  and  carried 
unanimously,  in  responding,  Mr.  Rundle  mentioned 
that  the  work  at  the  hospital  had  enormously  increased 
during  his  term  oi  office,  the  number  of  operatioas  having 
risen  froai  104  In  his  first  year  to  2,000  last  year.  Drs. 
Munro  Ford  and  A.  Bosworth  Wright  were  appointed 
surgeons,  Drs.  S3otfc  Ridout  and  Barrows  honorary 
assistant  surgeons,  and  Dr  E.G.  Brown  honorary  assiatant 
ansesthetist.  New  ware's  and  a  new  opera'Ji^g  theatre 
have  recently  been  taken  into  nse  at  this  hoapitil,  acd 
plans  for  a  new  out- patient  department  to  hs  ertrcten  at  a 
cost  of  £1,000  have  been  approved.  Mr.  Ward  Cousins 
has  alcC  resigned  the  office  of  sargeon  to  the  Portsmouth 
Eye  and  Ear  Infirmary, 


BIRMINGHAM. 


Mr  HAtL- Edwards, 
The  neivs  that  the  King  has  granted  a  civil  list  pension  of 
£120  a  year  to  Mr.  Hall-Edwards  has  been  received  with 
great  satisfaction  in  Birmingham  and  the  Midlands.  It 
will  ba  oj  considerable  help  to  the  voluntary  effort  that  is 
being  made.  The  first  list  of  subscribers  to  the  fund  was 
published  on  March  23t.h,  and  the  donations  received  or 
promised  amounted  to  £1,005  15}.  6d.  Fuithersums  will 
be  gladly  received  by  the  Committee,  and  may  be  sent  to 
the  Honorary  Treasurer,  Mr.  F.  Marsh,  93,  Cornwall 
Street,  Birmingham. 

The  Children's  Hospital. 
A  public  meeting  was  held  on  March  27th  in  the  Council 
House,  Birmingham,  in  support  of  the  scheme  for 
rebuilding  the  Children's  Hospital.  The  Lord  Mavor 
preeided,  and  there  was  a  large  attendance.  The 
Chairman  of  t'ne  Management  Committee  (Mr,  H.  K. 
Beale)  proposed : 

That  this  meeting  approves  of  the  resolution  of  the 
Gavernors  ot  the  BirajiDgham  and  Midland  Free  Hospital 
for  Sick  Children  to  rebuild  the  hospital,  and  resolves  to 
support  the  appeal  f  jr  the  necessary  funds. 

In  a  most  convinciog  speech  he  pointed  out  the  very 
^reat  necessity  there  was  for  taking  this  step,  The 
hospital  was  started  in  1861  in  a  small  ho3se  in  Steelhouse 
Lans,  but  the  work  of  the  institution  speedily  grew,  and 
an  out-patient  department  was  opened  in  1869.  Further 
accommodation  was  required  for  in-patients,  and  in  1870 
the  hospital  was  moved  to  Its  present  site  in  Broad  Street. 
There  were  at  that  time  forty- seven  beds.  Eight  years 
later  new  wards  were  opened,  and  the  number  of  beds  was 
raised  to  sixty-two,  and  had  so  remained.  The  chief  diffi- 
cnltieB  about  the  present  buildings  were  that  they  were 
scattered  and  on  a  site  of  a  very  curious  shape,  rather 
Uke  the  figate  eight,  with  a  narrow  neck  in  the  middle. 


Another  great  difficulty  was  that  the  nurses  were  scattered 
iu  four  diflerent  homes,  and  their  qujrters  were  such  t'aat 
it  was  almost  impossible  to  provide  adequate  means 
againjt  Infection,  Dr.  Robertson,  the  medical  officer 
of  health,  inspected  the  hospital  two  yeard  ago  esx& 
made  an  exhaustive  report,  in  which  he  frankly 
said  that  the  buildings  were  so  out  of  date  and  in- 
convenient that  tbey  ought  to  be  pulled  down  and  rebuilt. 
It  was  necessary  to  commence  to  build  now  or  the  hos- 
pital would  run  the  chance  of  extinction,  as  the  lease  of 
the  present  building  was  rapidly  running  out.  The  Com- 
mittee had  been  fortunate  in  acquiring  an  estate  in  Lady- 
wood  Road  of  about  2i  acres,  which  was  sufficiently  eenti'a} 
for  all  practical  purposes.  A  contract  had  been  entered 
Into  for  the  purchase  of  the  site  at  a  cost  of  about  £16,500, 
and  that  amount  of  money  was  required  at  once.  It  was 
proposed  to  have  148  beds  in  the  new  building.  A  rough 
estimate  of  the  cost  o!  the  building  and  Its  equipment 
would  be  about  £75,000.  Mr.  L.  P.  Gamgee  (Chairman  of 
the  Medical  Committee)  seconded  the  resolution.  In  the 
course  of  his  speech  he  pointed  out  how  very  few  beds 
there  were  in  the  present  hospital,  when  compared  with 
the  number  of  out-patients.  At  Aberdeen  there  was  one 
bed  to  every  27  outpatients;  at  Derby  one  to  40;  at 
Bradford  one  to  66 ;  Nottingham  one  to  117 ;  London 
(Great  Ormond  Street)  one  to  159  ;  Liverpool  one  to  233  ; 
and  Birmingham  one  to  262.  The  Rev.  Osnon  Carnegie, 
Sir  James  Sawyer,  and  the  Rev.  J.  Wood  supported  the 
resolution,  which  was  carried  unanimously. 

The  Royal  Terhiiobial  Medical  Corps. 
A  scheme  Is  to  be  attempted  in  Birmingham  with 
regard  to  the  Royal  Territorial  Medical  Corps  which  Is 
very  striking  on  account  of  its  wide  extent.  The  Wor- 
ee.ster  and  Warwick  Brigade  Bearer  Company  is  to  be 
expanded  into  a  medical  force  for  the  whole  of  the  South 
Midland  Division.  Surgeon- Colonel  Whitccmbe  has  been 
appointed  principal  medical  officer,  and  it  is  due  to  hia 
enthusiasm  and  energy  that  the  corps  seems  about  to 
make  a  very  successful  commencement.  Colonel  Whit- 
combe  proposes  to  concentrate  in  Birmingham  the  vari- 
ous ambulances,  instead  of  having  small  and  scattered 
units  throughout  the  six  counties  of  the  divisional  area. 
The  following  is  the  force  that  will  be  raised : 

rscR „         Oiher 

Officers.       g^jj^g 

2  Field  Ambulances    21  346 

1  Cavalry  Fioid  Ambulance 6  116 

Sinitary  Corps           3  127 

1  General  Ho&pltai       32  43 

62  632 

It  is  probabln  that  86  additional  men  for  hospital  duties  will 
have  to  ba  raised  and  trained  in  Birmlnghara  for  the  South 
Midland  Division,  so  that  the  total  will  bo  62  officers  and  718 
men. 

WEST    Y0RKSHIRE. 


MaD;ciL  Inspection  of  School  Childsen. 
Appointment  of  Iitsjeiiors  in  Bradjord. 
At  a  meeting  of  the  Elementary  Education  Subcommittee 
of  the  Bradford  Education  Authority  held  on  March  10th 
it  was  determined  to  recommend  the  appointment  of 
Dr.  Lewis  A.  Williams  and  Dr.  Margaret  B.  Dobaon  cs 
asfciitant  medical  superintendents.  The  salary  In  each 
case  will  be  £350  per  annum.  Dr.  Williams  la  an 
M.DEdln,.  and  at  present  I3  Assistant  Medical  Officer  of 
Health  to  the  City  of  York.  Dr,  Dobson  is  an  M.D.Lond,, 
and  baa  held  appointments  )n  Hull,  in  London,  and  under 
the  West  Riding  County  Council. 

Wak'/leli. 
At  a  meeting  of  the  Wakefield  City  Oounell  held  on 
Msrch  10th  the  following  scheme  was  adopted  :  Tliat 
Dr.  Gibson,  M.O  H,,  should  perform  the  duties  of  medical 
Inspector  of  schools  ;  that  an  officer  should  be  appointed 
to  perform  the  duties  of  Inspectress  of  school  children  for 
t'ne  Education  Committee,  acd  of  lady  health  visitor  for 
the  Sanitary  Committee,  under  the  direction  of  the 
medical  officer  of  health  ;  ani  that  a  clerk  should  be 
engaged  to  assist  the  medical  officer. 

Weit  Riding  Ccunty  Council. 
The  scheme  for  the  appolntmi>nt  of  ten  assistants  to  act 
as  medical  inspectors  of  schools  in  the  West  Riding,  with 
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an  extra  aselstaut  to  the  county  medical  officer  ol  health, 
each  at  a  salary  of  £300  per  annnm,  <vaa  only  adopted 
alter  coneldrrable  opposltlOD,  41  voting  for  the  appoint- 
ments and  33  against  them.  The  majority  ol  the  medical 
officars  ol  health  in  the  Riding  were  In  favoar  ol  their 
onn  appointment  to  do  the  woik,  and  that  feeling 
nndonbtedly  etlmalated  the  opi>OEition  to  the  scheme. 
It  dm  8  not  appear  to  be  the  Intention  that  the  officers 
appointed  sboald  be  sent  oat  from  Wakefield.  The  idea 
Is  that  the  K'.ding  shall  be  divided  Into  ten  distinct  areas, 
and  that  one  aeelstant  be  located  In  each  area,  and  be 
inspector  entirely  far  that  locality. 

WoRKHorSE  Medical  Officebs  ahd  Coroners'  Fkes. 

This  question  has  arisen  lately  In  Bradford  in  connexion 
with  the  refasal  of  the  City  Coroner  to  pay  fees  for 
evidence  given  in  his  canrt  by  resident  medical  officers  at 
the  workhouse.  The  Honorary  Secretary  ol  the  Division 
commualcated  with  the  coroner  and  laid  evidence  before 
him  of  the  practice  obtaining  In  other  places.  This 
appears  to  differ  very  much  in  different  localities.  The 
London  County  Council  snd  some  other  author itle spay  in 
all  eases  ;  in  some  cities  fees  are  only  paid  for  evidence  on 
cases  ol  death  In  the  workhonse  proper,  as  distinguished 
from  the  workhouse  icflrmary ;  in  other  places,  as  in 
Bradford,  no  lees  are  paid.  The  Town  Clerk  of  Bradford 
has  now  intimated  that  Instructions  have  been  given  to 
the  coroner  to  pay  for  all  evidence  on  persona  dying  In  the 
workhouse,  outside  Its  Infirmary  or  imbecile  wards.  This 
is  better  than  the  previous  manner  of  treating  these 
cases,  but  it  would  have  been  still  more  satisfactory  if  the 
authotUles  could  have  seen  their  way  to  pay  for  all  cases 
djing  within  the  Poor-law  buildings  on  whom  It  was 
necessary  to  hold  an  Ic quest. 

Bradford  Mkdioo-Chiburqical  Society, 
The  annual  dinner  of  this  Society  was  held  at  the 
Midland  Hotel,  Bradford,  on  March  26bh.  The  dinner 
was  preceded  by  an  address  by  Dt.  Byrom  Bramwell,  of 
Edinburgh,  on  "Thedlagnoela  and  treatment  cf  functional 
nervous  disease  with  special  referecce  to  traumatic 
neurasthenia  and  hysteria,"  which  was  listened  to  with  the 
greatest  attention  and  Interest,  About  seventy  gentlemen 
attended  the  dinner,  amongst  whom  were  guests  from 
Leeds,  York,  Harrogate,  Scarborough,  Halifax,  and  other 
places.  The  Bradford  Society's  dinner  Is  usually  a  success, 
and  this  one  was  no  exception  to  the  rule.  Every  one 
was  In  good  humour,  and  the  toast  ol  the  guest  of  the 
evening.  Dr.  Byrom  Bramwell,  was  received  wllh  the 
greatest  enthusiasm. 

Anthrax  in  Bradford. 
Another  fatal  case  ol  pulmonary  anthrax  occurred  In 
Bradford  recently,  and  was  Investigated  by  a  coroner's 
jury  on  March  18th.  The  man  was  19  years  of  age,  and 
had  been  chiefly  employed  In  lifting  the  wool,  which 
came  down  Into  the  warehouse  In  a  "  shoot,"  from  a  pile 
on  the  floor  to  the  carrier  ol  a  washbowl.  Disinfectants 
were  used  In  the  warehouse  twice  a  day  and  they  were 
put  In  the  washbowls.  The  material  manipulated  was 
camel  hair  and  low  foreign  wool.  The  biles  were  dis- 
infected before  being  opened.  Dr.  Enrich  stated  that  he 
had  been  able  to  cultivate  anthrax  bacilli  from  portions 
of  the  various  organs  of  I  he  victim,  and  tha^  the  cause  ol 
death  was  pulmonary  anthrax  contracted  probably  by 
inhalation. 


[From  oub  Spsciai.  Correspondents,] 


Sir  Henry  Littlejohr's  Eesionation. 
A  JOINT  meetlcg  of  the  L?Td  PeovoBt's  and  Public  Health 
Ccmmit'ees  of  Edinburgh  Town  Council  wag  held  on 
March  3l3t,  to  consider  the  arrangements  consequent  on 
Sir  Heniy  Llttlt  johu'a  resignation  cf  his  offices  as  Medical 
Officer  of  Health  and  Surgeon  of  Police  for  the  City. 
The  Committees  agreed  to  recommend  that  the  re- 
Blgnatton    be    a'lcepted,  that    it    ehoald  take    effect    on 


Jn!y  15tb,  or  such  earlier  date  as  might  be  arranged, 
and  that  from  the  dafe  ol  the  resignation  belrg  accepted 
Sir  Henry  be  appointed  Consulting  Medical  Officer  ol 
Health  and  Surgeon  of  Police  at  bis  present  salary  <f 
£760  per  annum.  A  remit  was  made  to  joint  enb- 
commlttees  to  icqulre  Into  and  report  npon  the  macner 
In  which  the  posts  of  medical  officer,  police  surgeon,  etc., 
are  fliled  In  other  towns,  and  whether  the  offices  are  held 
jointly  or  separately.  After  this  report,  has  been  received 
the  question  ol  appolntlrg  divisional  officers  may  be 
considered. 

•■jq 
Glasgow  Hospital  Sunday  Fukd. 
The  fourteenth  annual  meeting  of  contributors  and  others 
interested  in  this  fund  was  held  In  the  Board  room  ol  the 
Merchants'  House,  when  the  Secretary  submitted  the 
financial  report  for  1907,  The  number  ol  churches  con- 
tributing was  410,  and  243  Sunday  schools  also  took  part. 
The  total  income  amounted  to  £5,026  16s,  8d.,  being  a 
decrease  of  about  £52  upon  the  previous  year,  01  this 
sum  £4,800  was  divided  among  the  hospitals  In  the  pro- 
portion ol  fully  occupied  beds.  The  Royal  Infirmary  was 
allotted  £2  066  IZs  ,  and  the  Western  Infirmary  £1,893  ISs. 
The  Victoria  Infirmary  received  £839  IZs,  6d,  After 
meeting  all  working  expenses  there  was  a  small  balance  ol 
£2  lis,  carried  forward  to  the  next  year. 

Rdobill  Hospital, 
No  definite  action  has  been  taken  with  regard  to  the 
report  of  the  Local  Government  Board.  At  a  meeting  of 
the  Town  Council  it  was  remitted  to  the  Hospital  Com- 
mittee to  Investigate  and  report  upon  the  findings  of  the 
Commission,  The  Hospital  Committee  has  not  finished 
its  Investigations.  Meantime  the  four  former  assistant 
medical  officers  have  published  a  SUtory  of  the  Trouble  at 
RurtAitl  Sospital,  as  they  state  that  apart  from  the 
evidence  given  before  the  Local  Government  Board  Com- 
missioners, they  have  had  no  opportunity  of  substantiating 
their  complaints.  They  have  made  three  requests  to  be 
allowed  to  state  their  case  before  the  Hospital  Subcom- 
mittee, but  In  vain.  They  maintain  that  the  real  origin 
of  the  trouble  wa^  not  due  to  friction  among  the  staff,  but 
to  a  policy  ol  economy  which  was  unfortunately  carried 
beyond  the  limits  of  efficiency, and  to  a  tactless  and  indis- 
criminate manner  of  dealing  with  a  large  staff.  From  this 
point  of  view  the  various  Incidents  are  traced  chrono- 
logically, and  It  Is  shown  how  the  trouble  gradually  arose 
from  the  changes  Instituted  with  regard  to  the  nursing 
staff. 

The  Administration  of  Falkirk  Fever  Hospital. 

The  Secretary  of  the  Local  Government  Board  for  Scot- 
land has  Intimated  to  the  Town  Clerk  of  Falkirk  the  con- 
clusions arrived  at  by  the  Commissioners  who  recently 
conducted  a  public  inquiry  Into  the  allegations  made 
regarding  the  administration  of  the  Hospital  for  Infections 
Diseases  at  Falkirk,  The  conclusions,  with  which  "  the 
Board  entirely  concur,"  are  In  tbese  terms : 

1.  The  system  cf  administration  c(  this  bospUal  prior  to 
May,  1907,  was  not  Fatlsfaotory.  The  responsible  head  of  snch 
an  establishment  should  be  the  medical  cfEoPr.  That  medical 
officer  ehould  be  respontible  to  a  Hospital  Committee,  which 
should  not  consist  of  the  whole  Town  ConnoU.  Visiting  the 
hospital  should  be  confined  to  members  of  the  Hospital  Com- 
niiuee,  and  only  for  the  purpose  of  transaoting  necessary 
business.  Every  precaatlon  should  be  taken  on  those  visits  to 
avoid  the  rltk  of  carrying  Inftolion. 

2  The  actual  administration  of  the  hospitals  prior  to  May, 
1907,  wa9  unsatlsfaotory  In  refpect  of  the  failure  to  provide  the 
additional  nursing  abked  by  the  medical  officer,  and  the  Insuffi- 
cient method  of  cneoklng  the  oonsumptlou  of  such  articles  as 
alcohol. 

3  The  actual  management  of  the  hospital  by  Miss  Chalmers 
was  lax  and  Inefficient  as  regards  the  preservation  of  discipline 
and  the  admission  of  visitors. 

4  Escept  to  the  above  extent,  the  charges  made  by  Mr. 
MlsklmniD  in  his  publlo  f peeohes  and  in  his  statements  have 
not  been  proved.  ^     ,    .u 

5  In  particular,  there  Is  no  evidence  In  support  of  the 
charges    made    by   him    against    Dr,    Prangnell   and    Judge 

Flannigan.  .       .   ^        j  ,     j   , 

6  The  hospital  as  now  reoonstruoted  and  reorganized  Is 
effiislent  and  satlsfootory,  and  should  those  recommendations 
In  oar  first  conoInsloD,  which  have  not  yet  been  adopted,  be 
bruught  Into  force,  we  have  no  doubt  but  that  the  hospital 
win  be  usefully  and  creditably  managed. 


U3^  '-  -Mkdica.!.  ^(hi&xIlj 


tKEtkSjSi'- 


[April  4,   190S. 


feIaiT&» 


}>  YioifFBOM  ouB  Special  OdKBKhi^oNDENTs  ] 

The   tATB  Dr.  COKOttY  Nou^rAN. 
At    a  special  meeting  of  the  Joint  Committee  ol  'the 
Richmond    District    Aaylnm,    held    on    Thursday,   Feb- 
ruary  27th,  the  Chairman  (Mr.  R.  Jones)  Bald  a  man 
was  to  be  judged  by  hla  work,  and  the  lifelong  work  of 
Dr.  Norman  compelled  their  unstinted  admiration  and 
praise.     He    moved    that    the    following    resolution    be 
entered  on  the  minutes  : 
That  with  deep  Borrow  wa  record  the  death  of  oar  esteemed 
Kesldent  Medical  Saperintendent,  Dr.  ConoUy  Horman, 
and  the  loss  of   his  iovaluable   services  rendered  for  so 
many  years  to  this  Institatlon,  rscognlzlag  that  mainly 
to  his  great  ability  and  medical  skill  is  dne  the  present 
efficient  management  of  the  Ulehmond  District  Asylum  ; 
and  we  desire  to  tender  to  Mrs.  Xorman  and  the  members 
of  Dr.  Norman's  family  our  very  deepest  sympathy  and 
oondolenoe. 

Colonel  Gore  Lindsay,  D.L,,  seconded  the  motion.  Mr» 
Lyon  (Deputy  Chairman),  Mr.  James  Brady,  Mr.  Eibton 
Gterstin,  and  Mr.  E.  L.  Richardson  also  spoke ;  and  Dr. 
O'Conor  Donnelan  and  Dr.  Henry  Culllnan  and  Dr. 
Redlngton,  on  behalf  of  the  medical  staff,  expressed 
their  deep  sorrow.  The  motion  was  passed  in  silence, 
all  standing. 

^t  the  quarterly  meeting  of  the  Central  Coasmittee  of 
the  Royal  Medical  Benevolent  Fund  the  following  reso- 
lution was  passed  unanimously : 

That  at  this,  the  iirst,  meeting  cf  the  Central  Oommlttee 
held  since  the  lamented  death  of  Dr.  Conolly  Norman,  the 
members  of  the  Commlttea  desire  to  record  their  sorrow 
at  the  sad  event  which  has  deprived  the  Kojal  Medloa! 
Benevolent  Fond  Society  of  Ireland  of  a  staanch  friend 

■  and  annual  eubsorlber,  and  the  members  of  the  Committee 
of  a  genial  colleague.  They  would  take  this  opportunity 
of  conveying  to  Mrs.  Norman  an  expreasioa  of  their 
sympathy  with  her  in  the  grievous, and  sqddea  bereave- 
ment which  has  befallen  her.  „!.Ji  / 

The  Royal  Victoria  HosttTALj'BKLB'AST. 
The  annual  meeting  of  this  institution  was  held  on 
March  23rd  in  the  hospital.  The  Et.  Rtv.  Dr.  Crozier 
occupied  the  chair.  The  statement  of  accounts  showed 
ari  excess  of  expenditure  over  receipts  of  £548,  and  a 
debt  balance  of  £^6  at  the  end  of  the  year,  but  an 
iricrease  of  £1 600  in  the  capital  account ;  1,583  ambu- 
lance cases  were  attended  during  the  year  and  1,360 
operations  were  performed.  Altogether  the  year  was  one 
of  great  activity  and  success, 

CAHiRcr^-EEN  Again. 

When  we  commented  some  weeks  ago  upon  the 
generous  increase  of  salary  the  Oahiretveen  Guardians 
had  •  voted  to  their  medical  officers  we  were  at  a  loss, 
khowlng  the  parsimonious  nature  of  the  Irish  peasant,  to 
understand  their  extraordinary  liberality.  We  under- 
stafad  it  now,  however,  and  the  letter  which  we  print 
below  explains  the  situation.  It  seems  that  in  exchange 
lor.  a  salary  starting  at  £130  and  reaching  £185  after 
twenty- five  years' service,  the  dispensary  doctors  of  this 
union  had  agreed  to  alloj?  the  guardians  to  fix  the  lees 
chargeable  by  them  to  their  private  patients  ;  what  those 
lees  would  have  been  reduced  to  only  those  who  kaow  the 
Irish  guardian  can  estimate.  Tlien  the  Local  Government 
Board  stepped  in  and  refased  to  sanction  more  than  £120, 
Increasing  to  £160  after  twenty-five  years'  strvice.  The 
guardians  jumped  at  the  reduced  scale,  and,  In  addition, 
decided  that  it  should  not  be  retrospective.  Two  of  the 
doctors,  Dr.  Trant  and  Dr.  Behan.'respectrnlly  declined  the 
offer,  and  Dr.  Trant  addressed  the  following  letter  to  the 
clerk  ol  the  union. 

Dear  Sir,— From  a  report  of  the  Cahlrciveen  Board  of 
Guardians  on  the  4th  Instant,  it  would  appear  that  a  notice 
has  been  handed  In  toresolnd  the  IncressRs  of  salary  granted  to 
Dr.  Behan  and  myself,  on  the  grounds  that  we  withdrew  from 
any  arrangement  previously  entered  Into  relative  to  this 
matter.  Now,  I  wish  to  Impress  upon  yon  and  the  Board  that 
such  a  statement  Is  qnite  misleading,  and,  to  say  the  least, 
very  unfair  to  Dr.  Behan  and  myself,  and  not  In  accordance 
with  the  faots.  I  would  respectfully  point  out  that  the  only 
agreement  I  sabscrlbed  to  was  that  provided  our  salaries  were 
fited  on  a  similar  basis  as  laid  down  for  other  medical  officers 
In  the  unions  of  this  country,  I  had  no  objection  to  abide  by 
the  decision  of  the  guardians  retjpeotins  the  payment  of  fees 
In  "deserving  cases"  In  my  private  practice,  and  It  will  be 


nnqnestionably  within  the  recollection  of  all  who  were  presenlT'' 
at  that  meeting  that  I  left  the  Board  room  before  any  decieiOD':'< 
was  arrived  at,  when  I  saw  the  unreasonable  attitude  assumed; o 
by  the  guardians,  the  whittling  down  sf  our  original  applica- . 
ticn  to  a  mere  nothing.    But  on  the  whole   the  initial  salarv!" 
granted  to  us  is  not  even  equal  to  the  salaries  paid  by  a  nelglP  -^ 
bonrlng  tinlon  (Dingle)  thirty  years  ago,  and  still  we  are  told  ■-' 
this  is  a  progressive  age.     However,  it  is  quite  apparent  thapi' 
the  adoption  of  the  proviso  relative  to  the  fixing  of  fees,  even' ' 
with  the  deletion  of  the  qualifying  adjective  "deserving,"; 
would  not  militate  against  some  of  the  oi£ciaIs  concerned,  bat-'> 
in  the  case  of  Dr.  Behan  and  myself  it  would  act  most  detri- 
mentally, and  I  therefore  cannot  agree  to  any  such  condition. ' 
— I  am,  dear  sir,  faithfully  yours,  -        \. 

J.  Trant. 

Notice  was  forthwith'  given  to  reseinJ  the  grant  of  the 
increase  to  these  geatlumeii,  and,  backed  up  by  many 
insulting  observations,  wa»  canied  nem,  con. 

It  shows  plainly  what    straits  these   poor    men   were ' 
reduced  to  when  they  were  willing  to  barter  their  birth- 
right for  such  a  paltry  sum  of  ready  cash.    Indeed,  unless  ' 
they  can  live  on  pure  air  and  grand  scenery,  we  do  not ' 
know  how  they  contrive  to  keep  body  and  soul  together  in 
a  district  of  which  one  guardian  said  that  there  were  not  ■' 
twenty  independent  faraaers  in  the  huge  parish  he  repre- 
sented.   Alter  all,  perhap.'s  Drs.  Trant  and  Behan  are  besf ' 
ofl',  for  the  Local  Government  Board  having  sanctioned; 
the  reduced  scale  approved  of  by  themselves,  the  guar-.' 
dians  have  rescinded  their  rtaoliition  too  late,  unless  the  • 
Local  Government  Board  are  sympathetic  again. 

The  Samaritax  Hospitat,,  Belfast. 
The  annual  meeting  of  this  Inatitutlon  was  held  In  thS' 
hospital  on  March   Z3rd.    The   Lord  Mayor  (Sir  Robert' 
Anderaon)  occupied  the  chair.    Tlie  statement  of  accounts'^ 
showed  tiiat  the  debt  on  the  liospttal  had  been  reduced  to'-' 
£89.      The    Committee    hoped   that    a    recommendatloit' 
which  had  been  made  by  the  medical  staff  for  a  reduced 
scale  of  charges  for  the  poorer  patients  would  be  rendered 
feasible    by    increased    eubseriptions.     There  had  been 
149  operations,  with  only  4  deaths.  ir 

Health  of  JiEKsv  Distkicts. 
Dr.  Coffey's  report  on  the  country  districts  of  Kerry ^ 
more  particularly  in  the  neighbourhood  of  Tralee,  is  a  sad 
record.    He  states  that  the  houEf  3  of  tlie  labouring  class," 
excluding  those  erected  by  the  District  Council,  are  Itf 
nearly  all  instances  very  defective.  Practically,  260  liousei 
in  the  rural  district  have  been  condemned  as  unfit  lol^ 
human  habitation  by  the  medical  officers  of  health.  ThoS'e' 
houses    are  mostly   one-roomed,  mud-walled  cabins,  in' 
which    at    present    1,300  people  are  condemned  to  live. 
This  number  does  not  by  any  means  exhaust  the  list  of 
unhealthy  dwellings.   It  is  to  be  hoped  that  the  occupants- 
of  those  condemned  houses  will  be  tlie  first  people  pro- 
vided  witli    proper    housing  ^accommodation   under  the 
present  scheme.  It  is  little  wonder  that  tuberculosis  is  rife 
amongst  the  poor.    In  this  connexion  Dr  Coffey  mentions 
that  from  nine  out  of  the  sixteen  half-yearly    returns 
giving  statistics  on  the  subject  he  finds  there  were  115 
cases  ol  pulmonary  tuberculosis  amongat  the  dispensary 
patients.    What,  he  asks,  must  be  the  number  amongst  all 
classes,  lor  tuberculosis  ia  not  confined  to  any  particular 
class  ?      During  the  yf«r  75  deaths  were  registered  In 
Tralee  Union  as  being  due  to  tuberculous  disease;  47 
occurred  in  Tralee  rural  district  and  28  in  Tralee  urban 
district.    Fully  75  per  cent,  of  the  miJk  supply  of  the 
r  irai  district  is  sent  to  creameries,  of  which  there  are 
aiout  thirty  in  the  nuion.    Over  this  milk  supply,  either 
in  its  production  on  the  farms  or  Its  further  handling  in 
the  factories  and  creameiles,  there  ia  no  efficient  super- 
vision.   Considering  how  wide8pre<>d  pulmonary  tubercu- 
Icsis  Is,  and  remembering  tlie  well-established  fact  that 
milk  taken  from  a  cow  affected  with  tuberculosis  of  the 
udder  will  convey  that  disease  to  the  human  beings  who 
u.9e  the  milk,  It  becomes  at  once  apparent  how  Important 
it  is  to  the  htalth  ol  the  community  that  the  milk  should 
be  produced  under  the  bEStBUd  most  hygienic  conditions. 
Yet  in  Tralee  a  large  percentage  of  the  cows  is  believed  to 
suffer  Irom   tuberculosis.     Tnc  cowsheds,  generally,  are 
badly  constructed,  ventilated,  and  lighted,  and  the  pre- 
vailing characteristic  ia  undoubtedly  want  of  cleanliness. 
He  urges  that  the  district  council  should  adopt  and  put 
in  force  stringent  and  efllclent  regulations  for  the  inspec- 
tion ol  milk  and  its  products.    In  discussing  the  sewerage 
system.    Dr.    Coffey  reported   tht-  water    supplies    were 
deficient,  and  requ'red  to  be  Improved, 
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SPECIAL   CORRESPONDENCE, 

BERI.IX. 

Bealth  of  the  Gtnnm  .isiny.—Itterease  of  reritypMitu, 
An  offidal  saoltary- repor  t  o(  the  German  army  lately  pub- 
lished contains  some  lutercstlng  figures  Ulastratlng  the 
Immense  progress  in  hygiene  and  medical  science  made 
since  the  Seventies  cl  laat  oeutary.  It  appears  that  In 
1873  74  medical  treatment  was  given  1311,8  times  per 
1.000  men  under  the  flig.  In  1S83  84  the  figure  had  gone 
down  to  845  per  1,000  men,  and  In  1904-5  to  630  8  per 
1.000.  The  greatest  namber  of  cases  was  furnished  by 
the  cavalry,  the  smallest  by  the  infantry.  Of  all  diseases, 
those  of  the  lung,  the  heart,  the  ears,  and  the  nervous 
system  were  moat  refractory.  Infectious  diseases — and 
mechanical  Injuries,  too — have  considerably  declined, 
thanks  to  efficient  prophylactic  measures.  This  decline 
of  disease  has  been  accompanied  by  a  corresponding  fall 
of  the  death-rate;  whereas  la  1873-74  the  death-rate  was 
6  7  per  1,000  men,  In  19C4  5  it  was  only  2  0  per  1,000. 
ratal  accidents  have  diminished  by  50  per  cent.;  suicides 
have  fallen  from  0.50  to  0  59  ptr  1.000. 

In  spite  of  all  efforts  to  explain  away  the  increase  of 
perityphlitis  among  the  gf  neral  populaUon  of  Germany, 
Its  greater  prevalence  is  a  fact  that  can  no  longer  be 
denied.  The  StatUtUche  Correipondsnz  has  lately  published 
tables  of  figures  showing  that  in  the  general  hospitals  of 
Prussia 

In  1903  the  number  of  perityphlitis  oaaes  treated  was   8  412 
..  1904  .,  „       •    „  „  „  „    10,793 

„  1905  „  „  „  .„  „  „     15,72+ 

,,.  19!-6  , „  „  „     16,781 

According  to  these  B'.a^istles,  the  number  of  cases  has 
almost  doubled  within '.he  five  years,  i3  the  disease  was 
as  onivetsally  known  by  doctors  In  1903  as  it  was  in  1906 
or  is  at  present,  the  argument  so  often  adduced,  that 
formerly  perityphlitis  often  went  uarecognlzed  or  was 
treated  under  another  name,  cannot  hold  good  for  the 
period  covered  by  these  figares.  Steadily  as  the  disease 
has  increased  in  prevalence.  Its  dtath  rate  has  as  steadily 
decreased,  the  figures  having  fallen,  in  the  general 
hospitals  of  Prussia,  from  9,46  per  cent.  In  1903,  9.14  per 
cent.  In  1904,  and  7.91  per  cent.  In  1905,  to  6  68  per  cent.  In 
19C6.  Of  these  6.68  per  cent,  slightly  more  than  half 
were  males.  Certain  callings  seem  to  predispose  to 
perityphlitis ;  thus,  of  tbe  male  doaths  from  the  disease  in 
1906,  11.15  per  cent,  were  army  men  or  Government 
officials,  whilst  these  two  oategoiles  combined  contribute 
no  more  than  2.56  per  cent,  to  the  general  Prnasian  death- 
rate. 


CORRESPONDENCE. 

THE  TERRITORIAL  ARMY  MEDICAL  CORPS. 

Sib, — Win  you  allow  me  to  call  attention  through  your 
oolnmns  to  what  seems  to  many  of  us  a  serious  omission 
In  the  constitution  of  the  Advisory  Board  of  the  new 
force  ?  So  far  as  I  am  aware,  no  one  Las  been  appointed 
to  represent  the  active  medical  branch  of  the  service. 

It  is  true  Sir  Frederick  Trtves  has  been  selected,  but  he 
represents  only  the  purely  civil  element  of  the  profession. 
I  have  the  greatest  respest  fcr  him  personally,  but  he 
cannot  know  or  understand  the  needs  and  aspirations  of 
the  Territorial  Army  JItdlcal  Corps.  Probably  it  is  to 
the  lack  of  advice  from  one  ol  out  selves  that  arise,  the 
many  evidences  of  failure  to  appreciate  the  most  essential 
part  ol  the  medical  service*  whilst  everything  I3  done  to 
flatter  and  propitiate  the  men  who  have  hitherto  done 
nothing  to  help  the  Volunteer  Medical  Service.  We  who 
have  borne  the  "  burden  and  heat,"  and  will  still  do  the 
work,  think  we  should  be  represented  as  other  branches 
of  the  service  are, — I  am,  etc., 

March  23rcl.  __^ SeneK. 

MOTOR  CAR  TAXATION. 
SxB, — The  committee  of  medical  men  of  which  I  was 
secretary  recommended  in  their  letter  to  yon,  which  you 
were  good  enough  to  publish,  that  all  medical  men  should 
approach  their  memberB  of  Parliament  on  the  subject  of 
taxation  on  a  doctor's  ear.  I  am  quite  certain  it  Is  useless 
asking  that  we  should  be  exempt,  but  we  might  reason- 


ably expect  that,  though  using  our  cars  occasionally  for 
pleasure  purposes,  they  should  be  taxed  ot  the  rate  of 
trade  vehicles.  This  view  ol  the  question  has  been  sub- 
mitted to  more  than  one  member  of  the  Cabinet,  and  II 
members  of  the  Association  wonld  urge  on  their  Parlia- 
mentary representatives  that  this  concession  should  be 
made  we  are  much  more  likely  to  gain  our  object  than  it 
we  asked  for  total  exemption.  The  Royal  Automobile 
Club  as  well  as  the  Motor  Union  are  favourably  inclined 
to  the  view  that  a  conoesEion  should  be  made  to 
medical  men  in  return  for  the  gratuitous  woik  they  do  for 
the  public. — I  am,  etc., 

H.  E.  BBncB  PoBOSKB. 
6,  Grosvenor  Street,  London,  Vf.,  March  Zltix, 


DIVERTICULA  OF  THE  INTESTINES. 

Sir,— In  your  Issue  ol  March  14th,  in  your  report  ol 
the  disousBlon  on  3Ir.  Alexis  Thomson's  paper  on  this 
subject,  read  at  the  Edinburgh  Medico- Chirarglcal  Society, 
I  notice  the  following  sentence:  "Mr.  Scot  Skirving  had 
met  with  several  small  diverticula  directed  Inwards  In 
cases  of  strangulated  fcernia."  What  I  really  said  was 
that  I  had  met  with  such  diverticula  in  a  cote  ol  strangu- 
lated hernia.  It  might  seem  hardly  worth  while  to  mske 
this  correction,  were  it  not  that  the  subject  of  intestinal 
diverticula  Is  extremely  interesting.  External  ones 
(Mecktl'a  excepted)  are  by  no  means  common,  and,  po 
far  as  I  am  aware,  the  only  recorded  case  of  intemat 
diverticula  is  the  one  referred  to.  This  case  was  pretty 
fully  reported  at  the  tlme.^  Apart,  however,  from  the 
correction,  I  am  anxious  to  fitd  whether  I  have  over- 
looked any  similar  instance.  Accorc-ingly,  I  would  ask 
your  permission  briefly  to  recapitulate  here  the  chi?f 
facta  of  the  case : 

The  patient  wag  a  man  aged  33  at  the  time  cf  the  operation 
(November,  1905).  The  hernia  was  a  right  Inguinal  one.  It 
had  always  been  reducible  since  be  first  noticed  It  three  years 
before.  Xo  truss  bed  ever  been  worn.  The  amount  of  bowel 
Involved  was  about  9  In.,  and  there  were  no  fewer  than  six 
hollow  fisger-Uke  processes  situated  at  about  equal  dlstanoee 
from  one  another.  They  sprang  from  the  convexity  of  the 
loop,  and  projected  obliquely  into  the  interior  of  the  bowel. 
The  largest  just  admitted  a  Kooher's  dissector,  and  was  2  in. 
In  length  ;  tbe  smallest  jntt  admitted  a  Kooher's  artery  forceps, 
and  was  1  In.  in  length.  AH  ended  blindly,  and  none  of  them 
could  be  drawn  or  pressed  out  of  the  bowel.  They  were,  there- 
fore, not  due  to  any  temporary,  localized  peristalsis.  On 
drawing  down  some  more  ileum  above  and  below,  no  depres- 
sions In  its  wall  indloattve  of  further  diverticula  oonldbe 
seen.  As  the  strangulated  loop  was  viable  It  was  returned, 
and  as  the  patient  made  a  good  recovery  no  opportunity  of 
further  Investigating  the  nature  of  the  diverticula— whether 
congenital  or  acquired- was  possible.  No  history  of  any 
previous  Intestinal  affection  capable  of  causing  localized 
weakenings  of  the  wall  of  the  bowel  was  obtainable  even 
after  close  questioning.  The  patient  has  since  remained  in 
excellent  health. 

I  shall  be  grateful,  therefore.  If  any  of  your  readers  can 
supply  any  Information  bearing  on  Internal  diverticula.— 
I  am,  etc, 

Edinburgh,  March  26th.  A.  A.  ScOT   SKIBVIKGi 


ACUTE  TUBERCULOUS  FEVER  IN  INDIA. 
Sir,— Reading  the  "  Preliminary  Note  on  Aeute  Tubercu- 
lous Fever  In  India"  'oy  Drs.  Roberts  and  Bhandarkar, 
leads  me  to  quote  the  highly  instructive  case  of  a  young 
medical  man  who  three  years  ago  came  out  to  Palestine 
to  work  In  the  country,  and  was  for  seven  weeks  a  patient 
in  my  own  house  near  Jerusalem  with  fever  of  a  con- 
tinuous and  remittent  type,  which  resisted  large  doses  of 
quinine  (50  grains  daily  for  a  week  at  a  time).  Though 
there  were  no  typhoid  symptoms  whatever  but  slight 
constipation,  vague  abdominal  and  joint  pains,  and  little 
else  but  anorexia,  on  this  account  enteric  was  diagnosed 
by  at  least  one  practitioner  who  saw  him,  and  in  the 
return  made  by  his  superior  colleague  malaria  (though  no 
parasites  were  ever  seen)  was  specified  in  the  printed 
report  of  the  mission  hospital  to  which  he  belonged- 
On  recovery  he  returned  to  work,  but  was  Invalided  home 
a  few  months  later ;  and,  to  clinch  the  diagnosis,  about 
which  there  can  be  no  two  opinions,  I  may  say  that  I 
had  several  letters  from  my  Irlend,  who  was  at  the  time, 
in   a   well-known   open-air    sanatoiinm   at   Cannes   fOT- 
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well-marked  phthlsia  pnlmonum,  of  which  I  have  since 
hear!  that  be  died  abaut  a  year  ago.    I  r  egret  that  no 
examination  for  tubercle  bacilli  in  the  urine  was  made. — 
I  ana,  etc., 
Chepstow.  John  Croppeb,  M.A.,,  M.D.Oantab. 


LiKN'NEO  AND  THE  STETHOSCOPE. 

Sib,— In  your  issue  ot  July  6ih,  1907,  there  Is  published 
an  Interesting  lecture  on  Lieanec  and  his  discovery  o( 
the  stethoajope,  by  Dr.  Theodore  Williams,  who  also 
narrates  the  important  part  played  by  his  father,  Dr.  0.  J. 
WllliamB,  In  not  only  Improving  upon  the  oiiginBl  form 
of  the  stethoscope,  but  in  introducing  its  use  into 
England. 

As  there  was  another  pupil  of  Laeanec's— a  Wtlshmsn 
by  birth  and  hence  able  to  converse  with  Laiiflnec  In  his 
native  Breton  tongue — who  also  had  an  important  thare 
in  the  bringing  of  ihe  stethoscope  before  his  fellow-prac- 
titioners In  England,  I  think  It  only  fair  that  justice 
should  be  given  to  him  as  well  for  the  part  he  played  In 
this  respect.  I  refer  to  my  grandfather,  the  late  Dr. 
Thomas  Da/les,  Physician  to  tne  London  Hospital,  who 
died  in  1839, 

In  his  lectures  on  diseases  of  the  chest.  In  which  he 
explains  percussion  and  auscultation,  delivered  at  (he 
London  Hospital  in  the  October  session,  1834,  Dr.Thom58 
Davles  speaks  of  his  own  personal  intimacy  with  Laiinnec; 
alter  etJtlng  how  much  LaGanec  was  attached  to  anti- 
quarian pursuits,  pirtlcularly  relating  to  the  dialect  of  his 
oira  province,  he  says : 

Nothing  seems  to  have  pleased  him  more  than  meeting  with 
a  Welshman  and  coDverslng  with  him,  and  comparing  the 
Armorican  wltti  the  ancient  JJrltlsh  tongae. 

He  proceeds  : 

Lseanec  died  of  consumption.  There  Is  no  doubt  that  he 
long  bslleved  himself  to  be  prellsposed  to  that  dreadful 
disease.  Yon  C3uld  not  be  with  him  a  very  ehort  time  with- 
out seeing  him  freqiienily  expectorate  and  examine  the 
secretion  with  great  minuteness  Indeed,  while  I  knew  him 
It  was  his  constant  habit.  No  doubt,  a  coDsclonsness  cf  this 
kind  led  him  to  his  investlgatloaB  of  pulmonary  diseases. 

Dr.  Thomas  Diviea  also  points  out  in  his  lecture  that 
LaSaneo  was  first  In  France  to  describe  the  adventitious 
deposit  called  by  him  "  melanosis,"  and  also  the  matiire 
enc(phaloile.  but  the  latter  had  been  previously  mide 
known  in  England  by  Bum  under  the  name  of  "spongoid 
inflimma^.ion,'  by  Hey  of  Leeds  under  that  of  "fungus 
haematodes,"  and  by  Aberuethy,  who  denominated  It 
"  medullary  sarcoma." 

In  the  Medical  Times  and  Gazitle  ol  October  18th,  1862, 
Is  published  an  interesting  account  of  the  London  Hos- 
pital and  of  the  physicians  and  surgeons  who  had  been 
attached  to  its  staff.  Amongst  that  ol  others  is  an  account 
ol  Dr.  Thomas  Divles,  in  which  It  states  that 
He  wis  deeply  impressed  with  Liiianec's  discovery,  studied 
the  Btetboscope  carefully,  and  was  the  iirst  to  Introduce  to 
the  British  practitioner  an  accurate  knowledge  of  the  morbid 
anatomy  of  the  lungs  and  heart  as  distinguished  by  the  stethc- 
scope,  and  gave  a  course  of  Ifctares  at  the  London  Hospital 
which  were  published  In  thie  j  jurnsl,  the  Medical  Times  and 
Gazette,  183+  He  went  for  many  years  by  the  sobriquet  of 
the  "  Man  with  the  Horn." 

It  seems  to  me  that  these  few  details  bearlcg  on 
Laennec's  life  may  add  further  Interest  to  the  excellent 
account  which  you  have  recently  published  of  Laeanec 
In  the  JouBNAL  of  December  28  th,  1907. — I  am,  etc., 

London,  E.C.  Abthub  T.  Davibs,  M.D.,  F.R.C.P. 


CHLOEOFORM  AND  THE  SrATU3  LYMPHATICUS. 

Sib, — In  the  correspondence  on  chloroform  that  Is 
proceeding  In  the  Journal  I  fear  that  the  great  risk  of 
deep  anaesthesia,  snffjcation  by  the  tailing  of  the  tongue 
Into  the  pharynx,  may  escape  notice,  owing  to  the  greater 
attention  devoted  to  the  more  recently  discovered  dangers 
of  the  status  lymphatlcns. 

I  hops  It  Is  spoken  In  a  happy  hour,  but  I  have  not  yet. 
In  a  considerable  experience,  had  the  bad  fortune  to  lote  a 
case  under  chloroform  anaesthesia,  and  that  I  atliibnte 
mainly  to  the  well  remembered  teaching  of  Mr.  Ohiene, 
that  the  most  dangerous  stage  of  anaesthesia  was  that  of 
Incomplete  anaesthesia.  After  that  I  think  It  is  due  to 
two  diagrams  that  appeared  in  the    British    Medical 


JouHNAL  on  November  17lh,  1888,  p.  1106,  showlBg  mesial 
sections  of  the  head  and  neck,  one  in  the  ordinary  recum- 
bent position, with  the  tongue  fallen  against  the  back  wall, 
the  other  with  the  neck  completely  extended  and  the 
back  wall  of  the  pharynx  fallen  away  out  of  reach  of  the 
tongue,  attached  as  It  la  to  the  sjmphjsls  mentl.  These 
diagrams  I  cut  out  and  kept,  and  stUi  have  with  me.  Then 
It  would  be  ungrateful  of  me  not  to  mention  the  very 
valuable  letter  oi  Captain  Clayton  A.  Lane,  of  the  Indian 
Medical  Service,  whlth  apptared  In  the  Xancef  of  January 
29th,  1898,  and  emphasized  this  risk  ol  suffocation  most 
clearly  and  most  forcibly. 

I  have  bad  my  own  diffisultles,  and  others  who  have 
been  giving  chloroform  for  me  have  occasionally  left  me 
to  txsrlcate  my  patients  from  anxious  situations ;  but 
I  have  never  yet  failed  In  recovering  safety  by  ihe  hook- 
ing forward  of  the  rcot  of  the  tongue,  pieferably  by  a 
finger  or  two  In  the  pharynx.  I  have  known  trouble  from 
Inaccurate  obseivatlon,  people  saying  that  respiration  was 
going  on  when  it  was  not,  and  I  have  known  people  try 
to  get  the  tocgne  out  of  the  pharynx  and  fall  In  doing  so ; 
but  if  the  flog<-rs  are  Insinuated  well  behind  the  tongue  it 
can  always  be  lilted  forward,  and  then  there  Is  generally  a 
crowing  Inspiration  which  shows  at  once  that  all  Is  well, 
Torgae  f  creeps  are,  I  believe,  quite  useful  If  the  tongue  is 
by  them  kept  out  from  the  first;  but  applied,  as  they 
usually  are,  to  the  tip,  they  are  apt,  when  trouble  has 
occurred  and  the  base  has  got  wedged  In  the  pharynx, 
merely  to  stretch  the  organ  and  give  a  disastrous 
Imoresslon  that  everything  possible  has  been  done. 

It  Is  quite  astonishing  bow  rarely  the  reports  ot  fatal 
cases  enable  one  to  judge  that  this  risk  has  been 
considered  and  eliminated. 

I  endeavour  to  secure  complete  anaeslhesla  as  quickly 
as  possible  to  avoid  vomiting  and  Its  dangers;  this  Is 
managed  by  giving  plenty  cf  chloroform.  Then  I  like  to 
put  a  couple  of  pillows  beneath  the  shoaldeis,  that  the 
head  may  hang  right  back.  Under  these  conditions 
trouble  Is  very  rare. — I  am,  etc., 

W.  E.  HOMB,  Fleet  Surgeon. 

H.M.S,  Excellent,  Portsmouth. 


INSTJSCEPriBILITY  TO  VACCTNiTION, 
Sir, — Apropos  of  your  remarks  on  this  subject  In  your 
issue  ot  February  22nd,  the  loUowlng  incident  may  be 
instructive :  When  I  was  house  surgeon  to  Scarborough 
Hospital  and  Dispensary  some  thirty-seven  years  ago  an 
epidemic  ot  small  pox  broke  out  In  the  town,  and  there 
being  no  Infections  diseases  hospital  in  those  days,  I 
attended  a  large  number  of  small  pcx  cases.  1  was 
greatly  surprised  to  hear  from  the  mothers  that  all  the 
children  attacked  with  saiallpcx  had  been  vaccinated. 
Wishing  to  make  sare  of  the  laet  before  wrltlrg  about  It, 
I  cne  day  took  a  book  with  me  to  tscord  all  the  cases. 
The  first  patient  I  came  to  I  asked  the  mother  to  tell  me 
truly  whether  the  child  had  been  vicclnated.  On  her 
affirming  again,  I  asked  her  to  show  me  the  child's  aim. 
Sue  hesitated,  and  then  began  to  cry  and  beg  me  not 
to  get  her  Into  trouble  by  reporting  to  the  authorities; 
that,  although  It  was  quite  true  that  the  child  had 
been  vacelnated,  she,  being  opposed  to  the  operation, 
directly  the  vaccination  was  done,  hurried  home,  and 
washed  and  sucked  the  places,  and  washed  again 
thoroughly,  and  so  prevented  It  taking.  I  need  hardly 
say  sbe  deeply  regretted  her  tolly  when  too  late.  This 
case,  no  doubt,  hai  been  returned  as  insusceptible  to 
vaccination,  and  it  is  quite  po.^sible  the  same  tilck  may 
be  resorted  to  by  some  mothers  at  the  present  day. — I  am, 
etc 

Scirborough.  J.  A.  CalANTAKIENTS,  M.D. 


THE  STUDY  OF  TWINS  AND  "DOUBLES." 
Sib,— Mr.  J.  Lionel  Tayler  makes  the  Interesting  sugges- 
tion that,  just  as  twins  are  e^peclally  liable  to  suffer  from 
tho  same  disease,  so  likewise  are  "  douMes  "—that  Is, 
unrelated  persons  presenting  a  striking  physical  resem- 
blance to  one  another.  One  would  certainly  expect  this 
to  be  the  case.  May  I,  however,  be  permitted  to  point 
out  In  this  conEcxlon  that  sufferers  from  the  same  disease 
tend  to  grow  like  one  another  f  Txiis  is  especially  note- 
worthy in  such  diseases  as  myxoedema,  exophthalmic 
goitre,  and  acromegaly,  but  it  maybe  observed  la  many 
other  diseases.   I  have  seen,  for  example,  two  tiannlar 
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ktdney  patients— a  man  and  a  woman— so  like  one 
another  that  they  might  (thongh  unrelated)  well  have 
been  mistaken  for  brother  and  sister;  and  the  llkenecs 
b?tween  diabetics  must  have  strnck  many  physicians, 
WaUe.  therefore,  U  Is  possible,  that  Mr.  Tayler'a  two 
dlabttlc  pitlents  were,  even  before  they  fell  victims  to 
diabetes,  more  than  nsaally  a'lks,  sneh  Jlkenet-s  woald 
have  been  emphasized  by  the  disease.  Tha*-,  however, 
they  presected  au  Initial  Internal  (metabolic)  llkeneas 
may  be  rfgcr,ied  as  almcet  certain.— I  am,  tt3.. 
Loadoo,  w.  Habry  Campbell. 


THE  PHYSIOLOGICAL  IMPORIANCE  OF  THE 
CiLOII'M  SALTS. 

SiB,— In  reftrence  to  l»f.  Gordon  Little's  and  Dr.  Roat's 
Setters  In  the  British  Medical  Journal  of  March  2let, 
I  can  only  repeat  what  I  stated  In  my  comcnunlcatlon  of 
March  2ad,  that  I  have  no  Intention  of  belcg  drawn  Into 
a  controversy  nntU  my  paper  has  been  published  in 
axtenso.  This  will  not  be  until  other  work  I  wish  to 
publish  about  the  same  time  baa  been  brought  Into  line. 

Meanwhile  I  would  ask  those  Interested  not  to  be 
biassed  by  the  contra  arguments  adduced— if,  indeed, 
aueh  specious  statements  are  worthy  of  the  name — until 
they  have  the  full  account  of  my  work,  when  I  will  deal 
with  those  criticisms  which  are  worthy  of  consideration. — 
i  am,  etc., 
Uverpool.  Marcli  2Ut.  W.  Blair  BeLL. 

MEDICAL  EXAMtNlTlO>J  AND  LIFE 
ASSURiXOE. 

Sir, — A  few  months  sgD  there  appeared  In  the  columns 
ol  the  British  MaDiCAC  Joubnal  an  Interesting  ecr- 
respondence  on  the  Bubject  of  life  assurance  without 
medical  examination.  In  which  the  methods  of  cirtaln 
insurance  companies  who  will  lndls?rlmlnately  accept 
any  proposal  that  CDmes  their  way,  and  eventually 
attempt  to  eln3e  payment  on  the  grjuni  that  some 
chronic  dlscasa  txitted  at  the  time  the  Ineurance  was 
eflfeeted,  were  fully  exposed.  As  a  result  of  this  cor- 
respondence I  have  made  a  rule,  when  certifying  the 
cause  of  death  In  a  case  ol  chronic  disease,  to  omit  from 
•the  cerllficate  the  duration  of  the  disease. 

A  few  d»ys  ago  I  received  a  letter  from  the  manager  of 
an  Insurance  company,  asking  me  to  fill  in  a  form  stating 
the  duration  of  the  disease  in  a  patient  who  died  recently 
of  chronic  bronchitis,  and  enclosing  the  "nsnal  fee"  of 
23,  6i.  To  this  I  replied  that  I  never  give  the  Informa- 
tion he  asked  for,  and  I  suggested  that  the  company 
would  perhaps  find  It  safer  to  have  their  candidates  for 
Insarjnee  medically  examined.  I  also  returned  the 
"usual  fee."  This  morning  I  received  the  following 
polite  reply : 

Dear  Sir,— I  have  your  letter,  and  am  surprised  that  yon 
ehoald  reSurn  ui  this  form  with  the  note  you  have  done.  I 
can  only  6ay  that  It  Is  most  dlscoarteous.  is  regarda  having 
■a  medical  eximlnatioa  (or  eaci  case,  any  educated  man,  one 
would  think,  would  realize  that  It  18  absoiatply  Impossible  to 
do  thU  where  the  premiums  are  so  small. — Yours  falthluUy, 
. ,  General  Manager. 

il  every  medical  mjn  would  refuse  to  play  Into  the 
hands  ol  these  gentry,  and  would  adopt  the  simple 
expedient  of  omitting  the  daia'.lonof  disease  from  the 
death  certllioate,  they  would  soon  be  compelled  to  alter 
their  tactics,  and  for  their  own  protection  would  require 
a  medical  examination.  Their  present  methods  appear 
to  me  little  short  of  fraudulent,  and  for  my  part  I  do  not 
Intend  to  give  ttaem  any  assistance  In  this  direction. 
— I  aoa,  etc  , 

XrowbrJdge.  FaiNK  F.BoSD.M  R  C.S.,L.R,C.P. 


had  acted  during  the  Danish  war  ol  1849  50  as  Snrgeon-ln- 
Chlef  of  the  patriot  army.  Esmarch  used  to  tell  how, 
after  the  Danith  victory  at  Idstedt,  he  and  Stromeyer, 
having  remained  to  look  alter  the  wounded,  became 
prisoners  to  the  Danes, 

At  that  time  there  was  no  Geneva  Convention,  but  the 
Danes  would  not  retain  eurgoocs  as  priscnors,  but  sent 
them  back.  In  order  that  they  should  not  carry  with 
them  any  information  as  to  the  position  and  movements 
of  the  Danish  army,  they  had  to  go  by  eea  to  Lnbsck  aiid 
remain  Interned  for  eight  days  on  the  way  thither  In 
the  Danish  fortress  of  Nyborg.  Arrived  at  Njborg  they 
were  well  received  by  the  genial  old  Danish  commandant, 
who  said,  'The  orders  are  that  you  can  stay  here  lor 
eight  days,  so  make  yourselves  as  com'ortable  as 
possible;"  and  thtn  he  added:  "By  tte  way,  there  Is  a 
steamer  leaving  for  Lubeek  to-day,  perhaps  jon  would  like 
to  get  home— but  I'll  ask  my  wife  what  she  thinks."  The 
Lioy  Commandant  was  of  opinion  that  "can  stay"  In 
Danish  also  meant  "  shall  stay,"  so  they  did  stay,  and 
Esmarch,  who  was  locglng  to  get  back  and  see  his 
betrothed,  felt  his  respect  for  the  sex  much  increased. 

It  Is  generally  acknowledged  that  von  Esmarch  was  the 
pioneer  cf  antiseptic  surgery  in  Germany,  but  It  Is  not  so 
well  known  that  he  was  also  the  first  to  practise  aseptic 
surgery,  for  he  was  operating  and  getting  excellent  results, 
without  the  spray  or  the  usual  elaborate  precautions  as 
early  as  the  year  1880.  At  the  same  time  he  was  an 
advocate  ol  dry  and  inlrequent  dressings,  leaving  severe 
operations  undressed  lor  six  weeks.— l  acn,  etc., 

London,  W.,  March  26th.  L.  SlROMEYKR  LlTTLK. 


THE  LATE  PROFESSOR  VOX  E?MARCH. 

Sir, —  Having  known  the  late  Professor  von  Esmsrch  for 
more  than  fifty  years,  I  read  with  Interest  the  obituary 
notice  In  your  Issue  of  March  Zlst,  and  some  points  occur 
to  me  that  may  be  worth  mentioning  for  some  of  your 
readers. 

Esmarch  did  not  (as  stated  In  your  notice)  marry  the 
daughter  of  Profes-or  von  Langecbeck,  but  thedanghier  of 
Professor  Stromeyer,  as  I  know,  for  I  was  present  at  the 
wedding— In  1851,  I  think.  Stromeyer  was  at  that  time 
Professoi:  ol  Surgery  at  Kiel,  and  Esmaich  Tfas  his 
assistant.     As  Pro.'essor  ol  Surgery  at  K'.d,  Strorceyer 


MEDICAL  WITNESSES  IN  INDIA. 

Sir,— Under  the  heading.  Medical  'SVltnesses  In  India, 
In  your  Issue  of  January  18ih  last,  oce  Is  naturally  led 
to  understand  that  no  fund  exists  anywhere  In  India  for 
remunerating  such  witnesses  when  giving  evidence  In 
criminal  courts.  My  experience  has  been  different  to 
that  of  Dr.  Stokes. 

About  lour  years  ago  I  was  called  out  one  nlftht  to 
attend  a  native  legal  practitioner  on  whom  a  murderona 
assault  had  been  made  by  a  policeman.  The  grudge  was 
directed,  in  the  first  instance,  against  this  legal  practi- 
tioner owing  to  disappointed  litigation,  and  the  culprit, 
alter  slashing  his  unfortunate  victim,  made  cfi'.  My 
patient  was  lelt  In  a  most  deplorable  state  with  over  u 
dozen  dangerous  wounds  on  different  parts  of  his  body, 
which  I  sutured,  and  among  other  things  I  amputated 
two  fingers  of  one  hand.  This,  however,  is  not  the  point ; 
but  I  mention  what  I  have  because  when  giving  evidence 
In  connexion  with  the  case  at  the  sessions  court  the 
counsel  for  the  prosecution  elicited  from  me— not  by  a 
process  of  extractlun- evidence  that  might  be  classified 
as  expert  as  to  the  nature  and  gravity  ol  the  wounds 
inflicted  by  the  accused.  Whether  the  evidence  I  had 
given  was  considered  by  the  court  as  expert  or  otherwhe, 
fie  upshot  of  it  all  was  that  I  was  told  there  was  a  fund 
from  which  I  would  be  remunerated.  I  presented  my 
account  of  32  rupees,  which  was  duly  passed  by  the  sessiont 
judge,  acd  I  received  the  amount.  I  cannot  imagine  thaa 
this  happy  custom  exists  only  in  Tirhoot,  where  I  am 
resident,  or  it  may  possibly  be  that  such  dees  not  prevail 
in  a  native  State  as  Mysore  Is  —I  am,  etc.. 

E.  A.  C.  HlNDMABSH,  FRO  S.E., 
Bengal,  Feb.  5th. Honorary  Magistrate. 

INTERNATIONAL  C0NQRES3  OF  FIRST  AID 
AND  LIFE  SAVING. 
Sib  —The  Importance  of  the  First  International  Congress 
on"Flrst  Aid  "and  Life  Saving,  to  be  held  at  Fraoklort- 
on-Milne  at  Whitsuntide  of  this  year,  does  not  at  present 
appear  to  have  attracted  in  this  country  the  notice  which 
It  undoubtedly  deserves.  In  the  United  Kingdom,  where 
the  subjects  embraced  in  tho  programme  have  received 
especial  attention,  it  is  hoped  that  great  Intfrest  will  be 
taken  In  this  Congress,  as  well  as  In  the  exhibition  which 
is  to  be  held  In  connexion  with  it,  and  that  this  ccuctry 
will  ooaupy  a  fitting  position  In  a  movement  of  such  great 
Importance.  My  Uommlttee  request  jour  courteocs  per- 
mission to  solicit  through  jour  columns  the  CO  oteratlcn 
and  assistance  ol  su3h  societies  and  public  bodies  as  are 
chlefiy  engiged  In  life  saving  on  tea  and  land,  aLd  in  the 
means  ol  givltg  "first  aid,'  especially  In  cur  mining 
cea'rcj  atd  In  all  accidents  cl  civil  lUe.    Full  In'crmallcu 
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will  be  published  as  soon  as  the  scope  and  details  ol 
the  Congress  and  exhibition  have  been  received  Irom 
Germany,  and  as  honorary  secretary  of  the  Committee  I 
shall  be  happy  to  reply  to  any  commvmicatlons  that  may 
be  addressed  to  me  as  below.  A  list  oi  the  Committee  la 
anbjolned. — I  am,  etc., 

Maisonnette,  Datchet,  March  26th.  S.   OSBORN,  F.R.C.8. 

Comtnitlee. 
The  Duke  of  Marlborough,  K  G.  (Pn^ldsnt  d'Honneur). 
Sir  John  Farley,  C.B  ,  Vice-ChalrmBn,  St.  John  Ambulance 

Association  (Chairroan). 
Lientenant-Colonel   H.  J.   Barnes,    SEcrelary,    St.    AndrBw's 

Ambulance  Aseoctatlon. 
Mr.  W.  OoUlDgrldge,  M.A.,  M.D.,  Medloal.  OlSoBr  of  Heallh, 

City  of  London.  ,    ,  , 

Mr.  Horace  S.  Folker,  Vfcs^PireBWelit,  KattoRa,!  Fire  Brlgafie's 

Union.  .       •         ;   '■;  ''■'    *  ■ 

Lisntenant- Colonel  "W.  G.  Maopherson,  CMC,  [Royal  Army 

Medical  Carps. 
Mr.  G.  H.  Maklna,  C  B.,  F.E.C  S.,  Surgeon  «o  .St.  Thomas's 

Hospital. 
Commander  St.  Yicosnt  Nepean,  M.V.O.,  R.X.,  Chief  Inspector 

of  Lifeboats. 
Mr    E.   O.  Siebs,  P  R  8',' P-US.,  Ohatrman  of  British  Fire 

Prevention  Committee. 
Mr.  S.  Osbom,  F.E.C  S.  (Honorary  Secretary). 
Mr.  Albert  M.  Oppanhelmer  (Assistant  Honorary  Secretary). 

Official  Programme. 
Tuesday,  June  9th — Keception  of  delegates  In  the  Ratbaus, 

followed  by  a  supper  In  the  Ratskeller. 
Wednesday,  June  10th.— 10  to  4,  Meeting  cf  Congrssa  In  the 

"Ju»eiHau9."    Banquet  in  FrankfartDr  Hof.      ,    .;  j.  . 
Thursday,  Jute  lltb.— 10  60  4,  Meeting  of  CongreES.-^ Evening, 

Opera. 
Friday,.  June  12ih. — 10  to  4,  Meeting  of  Congress.      Garden 

party,  Palmengartan.    On  each  day  there  will  be  a  luncheon 

Interval  from  12  to  1. 
SatnrdBT,  June  13ih.— Final  meetiCg  of  Congress.     Visit  tr. 

the    Hochst    Fdrbwerka,    and    supper    at    the    Karhaus, 

Homburg. 
The  exhibition  of  appliances  connected  vtlth  "  first  atd"  and 

life  saving  will  opan  on  Saturday,  June  6th,  andrembin  open 

the  whole  week  of  the  Congress. 

*,*  Beferencss  to  this  Congress  and  'orief  asonantaoJ  its 
programme  appeared  iu  the  British  Mhdioal  Jodenal  of 
Jane  S'h,  1907,  p.  1384;  December  ZUt,  1907,  p.  1193;  and 
January  I8th,  19C3  p  160 

.  ' .UNI VERSITIES_AND  ■  CQlEfiGES, 

THE  rXlVERSllY  OF  LONDON 
The  Chancellor  on  the  Future  0/  the  University. 
LoRS  RosKBERY,  as  Coanoelior  of  tie  London  UniverElty, 
took  the  opportunity  atford»d  by  the  opening  of  new  buildlngg 
at  University  College  on  March  26;h  to  review  the  position  of 
the  University  in  relation  to  the  receus  incorporation  of  Uni- 
versity College.  After  a  refersnce  to  the  magnificent  b^uoty 
of  Sir  Donald  Carrie,  the  Drapers'  Company,  Mr.  Gacrga 
Bawden,  and  Mr.  W.  W.  Astor,  by  whom  £276  COO  had  been 
Bubscribid,  the  Ohancellor  dealt  with  the  great  improvijments 
made  possible  by  the  additional  spsoe  gained  by  the  inclusion 
of  the  school  buUdiogs  in  the  College,  The  gain  in  laboratory 
and  lectura-roam  space  and  the  new  library  arrangemants, 
which  were  described  in  oar  last  i^sue,  were  tnurasratcd,  and 
a  warm  tribute  was  paid  to  the  foresight  cf  the  College  in  pro- 
viding adequate  ao3ommodatlon  for  the  TTnton  rooms.  The 
UniotJ,  he  said,  had  already  played  a  very  important  part 
in  moulding  the  destinies  of  the  College,  and  he  hoped  that 
through  the  College  LTnlon.  a  Univardty  Studen.s'  UqIoi 
might  be  founded  to  bring  homa  to  all  members  of  tne  London 
University  a  sense  of  the  importance  of  their  corporate  uni- 
versity life.  In  especial,  he  wished  to  call  their  attention  to 
the  proposed  foundation  of  a  UDivr^rsity  R 'sldentlalHall,  for 
which,  under  the  auspices  of  Sir  William  Ramsay,  a  honee  at 
Ealing  had  already  been  secured,  and  which  was,  be  b  lieved, 
destined  to  have  a  lasting  effect  on  the  life  of  the  London 
University.  Aftor  a  brief  sketch  of  the  extraordinary 
development  of  University  College  from  the  days  when 
It  was  known  by  the  name  of  Sclnkomalee,  opprobrloasly 
bestowed  upon  It  by  Theodore  Hook,  Lard  Rosobery  passed 
to  a  consideration  of  the  position  at  present  occupied  by  the 
University.  8j  great  was  tha  development  cf  university 
feeling  In  London  that  there  was  a  danger  that  a  second 
nnlvarslty  might  be  established.  If  the  Senate  did  not  affiliate 
the  institutions  that  were  anxious  to  join  It.  And  at  the  same 
time  there  was  a  danger  that  the  machinery  of  the  UnlTerBity 
might  not  be  equal  to  the  great  strain  that  was  bslng  thrust 
npon  It  At  times  he  wondered  whether  their  constitution 
was  suffiolently  receptive  and  elastic  to  andertske  the  new 
tasks  and  burdens  which  they  were  being  called  upon  to 
undertake.  While  they  lacked  the  traditions  of  a  long  and 
glorloDs  past,  they  had  a  great  counter-balancing  advantage — 


the  vigour  and  adaptability  of  extreme  youth.  They  were  Id 
fact  a  new  bottle  luto  which  new  wine  could  be  abundantly 
poured  without  risk,  and  he  felt  that  they  should  take  full 
advantage  of  the  strength  and  adaptlvlty  which  was  given 
them  by  their  youth.  He  expressed  the  hope  that  they  would 
look  on  this,  the  visit  of  the  symbolic  head  of  London  Uni- 
versity to  University  College,  as  emphasizing  and  embodying 
the  recent  alliance  between  the  University  and  the  College, 
from  which  they  augured  such  Immense  advantage  In  the 
future. 

Other  speeches  were  made  by  the  VIce-Chanoellor,  by  Lord 
Reay,  ana  by  the  Provost,  and  in  replying  to  the  vote  of 
thanks.  Lord  Rosebery  expressed  his  keen  sense  of  the  loss  the 
University  was  sustaintna  in  the  approaching  departure  of  the 
Principal,  Sir  Arthur  Eiisker,  to  whom  the  University,  the 
Collogfl.  Hud  the  cause  of  education  In  general  owed  a  very 
great  debt. 

Un  tha  conclusion  of  the  speeches  the  guests  Inspected  the 
library  and  the  new  buildings.  The  plant  In  the  engineering 
workshops  attracted  cor;Blderable  attention  and  high  praise 
was  accorded  to  the  valuable  work  of  Mr.  Chambers  In  his 
raariangement  of  the  librarlts. 


UNIVERSITY  OF  MANCHESTER. 
The  f  illowing  candidates  have  been  approved  at  the  esamlpa- 
ticns  indicated: 

Second  M.B.,  Ch.B.— A.  E.    AmseoW;    R.   Briercliffe,   J.    Gowaoj 

U.    Davies,    E.    R.    Eatock,    E.    Gray,    H.    Heatticote,    K.    C.  . 
Hutchinson,  R.  B.  Jackson,  G.  lapaCf,  Mahel  E.  May,  W.  J.  A. 
Qiiine,  .1.  R.  Rigg,  J.  B.  Scott,  't  wr  A.  Sneatli.  J.  1".  Stallaa'd.  ' 
Charlotte  E.  Warner,  G.  Whitehead. 
"  Distinguished  in  anatomy.       t  University  prize  in  medicine,     "". 

TffTED  M.B.,  Ch.'B.,  Xeic  EegulaliOTis  {BhtXTmacology  and  Thtra- 
pcuficn.  —  Jl.  E.  AUansou,  C.  G.  Brentnall,  w.  A.  BuUougli, 
D.  I.  ConnoJiy.  F  H.  Wiggle,  H,  A.  Duakeiley.  Gertrude  H. 
Geiler,  J.  Gow,T.  T.  fiiggiLS,  Js.  T,  £.  Jordan,  N.  McDonald, 
C.  B.  Marshall,  C.  Pnnblett.  "H.  Piatt,  T.  M.  Popple,  J. 
Eamsbottom,  A.  A.  Smaliey,  X.  Tatterfall.  K.  H.  Tltcoiabe, 
J.  F.  Ward.  Cieneral  Fathiiiopv  and  Morbid  Anatomy). —H.  E. . 
Allanson,  C.  G.  Brentnall.  W.  A.  Bullough.  »D.  I.  Connolly, 
F.  II.  Diggle.  Gertrude  H.  Geilcr,  *J.  Gow,  T.  T.  Higglns, 
X.  T.  K.  Jordan,  N.  JJcDonaJd.  Edith  M.  Marsden, -O.^B. 
Mar.ihall,  C.  Pimblett,  H.  Fiatt,  J.  Bamiboitcm,  A  A.SmaUcv. 
N.  Tattersall.  R.  "H.  Titconibe.  W.  B.  Wamsley,  J.  F.  Ward-. 
{Fiihlio  fferiiiftV— Elsie  Brown.  H.  A.  Dnnkerley,  W.  W.  Martin, 
O.  Pimblett,  I.  M.  Popple.  J.  Rimsbottom..,  ,■  -  ^  _.  ,..,;■, 
*  Passed  with  distinction,  -  n  I's    I'nnir- 

TtnalSM.B.,  ChB-J.  Allen.    C    Q.    Howlett,'- j.'^fc.  TffoitlT?  V.'^ 
Steward.  B.V.  Ward, E.  Wharton.  (0?)ste(r!C«oji!t1— FjD;  W»lk«r.' 
{Fitrfvnc   He'iicine  and  ToirlinJoifv  only).— J.  A  i:.'.teinan.  R    J.  ■ 
Hatty,  T.  B.  Bolton,  Elsie  iirowni  W.  C.  Deuuistoa,  B'rances  M. 
Kuxlev.  M.  C.  S.  tawrance,   E.   K    loinas.   W     P.    Marshal), 
W    W.  Martin,  J.  Morlcv,  J.  Thomson.  K.  B.  Thomson.  8.  W. 
Trevor-Boper,  W.  W.  Uttley.  X.  G.  Williams,  A.  E.  WoodaU. 


UNIVERSITY  OF  DURHAM. 
Teb  following  caadidatesnave  been  approved  at  ihe> exasiina^ 
tiocs  indicated : 

FiEST  M.B.,  B.9.  (airsubjects).-*K.  Falrclongii.  E  X.'Hancoefc., 
J.  K.  J.  Haworth,=,.T, -R  D.  Holtby,  E.  Kidd.G.  Mearna,  F, 
Phillips,  B  A,  A.  6.  TaJ-lor. 

One  or  more  Sicbjecttf.—  F.  Applct-on,  R.  G.  Badenocb,  W.  L  Clements, 
A.  T.  CriUe?.  N.  HodgsMi,  J.  Kerr,  F,  J.  Lidderdale,  S.  B. 
Murray,  A.  G.  McFarlane,  J  G.  ogle,  0.  H,  Kobson,  S.Scott, 
W.  A.  Slater,  T.  C  Storey,  S.  K  Young,  R.  E  Bell.  A.  S.  Hop- 
good.  R.  V.  Steele,  S.  P.  Bedson,  B.Sc,  Theonie  B.  Burrell. 
W.  G  Lidderdale. 

Second  MB.  B.S,  lAm.tomy.  Phazinloqy.  and  Malerfn  J/crti'cd).— W.  G. 
Bcndle,  E.   W.   Blake,   F.   P.   Evors,  I.  S.  Gal>e,  C  Grav,  H.  T. ' 
Hunter,  «.  E.  W.  Lacey.  T.  .\.  Peel.  E.  Jessio  Kamfboiliain,  HrT; 
Stephens,  A.  I,  Thompson,  C.  S.  TJiompsou. 
*  Second  class  honours. 


~—  ■     UNIVERSITY  OF  LIVERPOOL. 

The    following    c^ndldatas    have     been     approved    at  '-til^ 
examinations  indicated: 

Secokd  M  B.,  Cs.3.— Anatomy  arid  Phv^iolonv.—A.  Adams,  A.  Bam- 
forth,  J.  r.  Barnes,  J.  Campbell,  A.  A.  Dear,  E.S.  .Miller,  Phoebe-. 
M.  Powell,  W.  B.  Wade,  T.  W.  Wa(i«worth.  (jloteria  Uediic(0.— 
H.  el  Areulli,  T.  C.  Clarke,  W.  P.  Yjung.  * 

FINAL  M  B.  Ch.B.— Prirt  /.— J,  A.  Pkrkes,  A.  A.Kees.  JIf1a^lt^'a*K• 
A..C.  Eibvards,  J- F.  E.  MoCauu,  A,  Ji.il.  Roberts.        :    ;•.,•.. 

DlprowA  IN-  Tropical  Medicwf. -A.  M.  Civerhlll,  M.B., 
Ch.B.Ediu  :  Maior  G.  Dansev-Browning,  M.KC.S,  L.K.C.P.  ■; 
Maior  J.  DaTidBon,  MD.Edin-:.A.  M.  DowJaU.  M.R.C.S.. 
E.R.C.P.  :  E.  t.  Joslii,  M.  D  Cornell  Oniv. ;  C  V.  M.  E.  Le  ir.inu, 
MB.,   Ch.B.Aberd  ;    C.   W.  L.  _Luethgeu,    MB.,    Ch.B.Edin.  : 

F.  W.   McCav,  L.il.C  PandS.Hdin  ,  L.F.P.andS  Glasg. ;   Major 

G.  W.  Taie,  ii.B.,  B.Ch  Irel. ;  R  Whyte,  M.B.,  B.CU.Irel. 


UNIVERSITY  OF  DUBLIN. 
The    following    candidates     have    been     approved    at  '^hfc 
examination  indicated : 

IN'IEHMEPIATE  MeI'ICai,  (P(iW  ID.—'A.  Stokcs,  *C.  M.  FlDDy. 
»D.  E.  M-3ullougli.  M.  A.  I'iemoDl,  Beatrice  iramllton,  J.  H. 
Woodroffe,  P.  H  Lemass.  II.  de  L.  Crawford.  K.  Disou.  D.Mv 
Moffatt,  R.  A.  AlbcrtVTi.  E  M.  Mtixwell.  E.  P.  Law.ion  (Sch  ). 
P.  G.  Leemau,  T  jM."Cr»wfoid,  H.  .Mtlller.  W.  P.  H.  Emllesc 
V.  M.  Fisher,  J.  G.  KoDald.^on  A.  K.  Henry,  J.  B.  Burncst, 
G.  F.  C.  Healy.  J.  G.  Pods,  S.  V.  Bich.irdson.  A  C.  Hallawes, 
V.  S.  BeU,  a  H.  MathewsiC.  H.  Denhain,  B.  n.  Moore. 

Pnsrod  on  high  marks.  '    ~ 
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■CNtVERSITY  OF  ABERDEEN. 
Thk  following  csadidates  have  been  approved  at  the  esimlna- 
tlotia  Indtoated : 
fiusr  M.B.,  Ca  B.  (ParUTa'tJ  IJ).-B.  Q.  Beveridgc.  a.  G.  Bruce, 
K.  J.  Crolcliton.  rtV  E.  cloTor,  •A.  F.  I-OSR*.  S  ft.  Lund.  K.  tt. 
Xlartni.  E.  H  Moore,  B.  A.  PosrsoD.  A.  H.  Smitli. 
Pan  1  ouli.-C.  Alison,  M.  M.   CrnlckshaDt:,  J.  r.    S.  PerpussoD, 
A.  P.  i.ray,  1".  G.  MUiio.  B.  >ewti)U,  Q.  Virie,  \V.  B.  Ihomsou, 

Second  M.B.,  Ca.B  -R.  M.  h-  Anderson.  H  Brayshaw.  KM. 
Chance,  K.  W,  Eddie,  T  C.  Halley.  J.  A.  Macarthur.  A  Ma,- 
Wnnon.  D.  Miller.  A  MItehell.  R  W  S.  Miiiray.  J.  .r  du  Prcez, 
J.  Bae.  W.  J,  Keld,  'A  KKhards,  'H.  E.  bliortt,  C.  F.  Simpson, 
H.  C.  Sinitli.  D.  1.  >  atei.lum.  H.  J.  Thomson.  I.  W  TocUer 
,         W.  M.  T.nijjli,  A.  M.  \>\-lj<K>i-,  'K.  Soaiplc,  3.  U.  Trail  (uudor  old 

'.InnUmva^d'riiyMolofjvmtv-y.  K.  G.  Garbutt,  .V.  Mac^ntofsh,  E.  L. 

'  Retd,  .1.  D  Ro1)ert"«on,  W.  Smith.  W.  Taylor. 
Third  MB..  Oh.B.— '«'  Allan,  "A.  G.  Audei'son.  w.  Anderson, 
J.  9.  A.on&nd»le.  D.  W.  Batllie.  T,  A.  Be»tLio,  J.  C.  Bell.  n.  W. 
Bruce.  W.  .T.  C.-ilder,  A  T  U.  Cameron,  W.  CUapmau,  D.  Craig, 
R.  Q  DavidaoD.  A.  H.  DiukeU.  a.  Duguid.  W.  X)ugind,  N  Duun, 
R.  W:  Eddie,  'J.  D.  Fiddes.  0.  C.  Grant,  A.  Gray,  J.  Inktfter, 
•fr  W  .Tame-'on.  H.  O.  K.  Jamieson,  J.  Johnston.  C.  A. 
McDonald.  Elizahctli  M(  llardv.  C.  MuKerrow,  C.  R.  Maoleod, 
(^i.  McPheiioa.  "C.  .K.  Masson.  'Or.  S.  Melvin,  J.  L.  Menziea, 
H.  S.  UiluB,  .1.  Mil.iiell,  D.  0.  Robertson,  F.  «.  M.  Ross,  H.  A. 
Suiltb.  G  C.  Souttfir,  n.  U.  Spring,  W.  L.  Stephou,  C.  C.  Twort, 
A.  J.  wmi&mson.  *A.  Wil«on.  "       .,  „^  „    t 

P.Molorjtr  m><v.-}.    Elder,    \V.  J.  Oenird,    J.  McPherson,  E.  J. 

Morson,  A.  G.  Stewart.  „  „      j   t  „ 

riv\LM  B  .  Cu  B  -J  Anderson.  A.  A.Bisset.  ♦!.  C.  Bovd,  J.Browo, 
U.  Biulianao.  J.  B.  Gralok3h»ulr.  J.  &.  Daiison.G.  Davidson, 
Jl.  GilcUrist.  J.  A.  Hondi-y.  E.  .loUown,  J.  W.  1  ittlejolm,  \\ .  G. 
Macdonald.  .T.  D.  Mackiv,  J.  K.-Macleod,  R.  McUae,  A.  Massey. 
W.  Mcarns.  A.  J.  Miloe,  T.  P.  Nioliolls  J.  Ogilvie,  ^.W.  R.  Piiie, 
V.  Porter,  J.  Kennio,  R.  B'-es.  A.  .1.  Shinnie.  V, .  A.Watson, 
tJ.  Watt.  \V.  G.  Watt.  il.  J.  Williauison.  D.  Wood. 
•  P»3sed  with  distinction. .  f  Passed  with  much  distinction. 
The  Spring  Graduation  Caremony  is  fixed  to  take  place  on 

Tnesday,  April  7th,  In  the  Mitchell  Ciraduatlon.Hall.Marlsohal 

College,  at  12  noon. 
There  are  212  entrants  tor  the  Preliminary  Examination  In 

Arte  and  Science,  as  compered  with  183  at  shs  corresponding 

period  last  viar.     For  tha  ileflioal  Prallmlnary  Esaminatlon 

•t»»Mare'17  oaudidates,  aa  Increase  of  12  over  last  year's  total. 

■'    CATHOLIC  rNIVEKSITY  MEDICAL  SCHOOL. 
Thb  Governors  o(  the  Catholic  UnlvtrBity  Bobool  of  Medicine 
have  appointed    Professor  E,    J.    MoWeeney,  M.D  ,  D.PH., 
PK.C.P.,    to   be   Professor    of    Medical    Jurleprudeace    and 
Hygiene'  In  room  of  the  late  Dr.  Anthony  Roohe. 


HI  ne.t*  i,:..«BINITY  COLLEGE,  DUBLIN.  -...j.,' 

TiTB  following  candidates  have  been  approved  at  the  -ssamlea'- 
tloas  indicated  : 
n.vAt  M-B,  Ch.B.  (Pakt  m.—Midiclfeni :  *J.  P.  S.  Dunn,  »C.  W. 
L*jrd.  JD.  J.  MiUcr,  U  G.  Madtll,  A,  H  Laird.  A.  K.  Cosgrave, 
J  F  Clarke.  ^.  P.  Jewell.  E.  J.  H.  Garstin,  R  .1.  Attridga,  F.  R. 
Saycrs,  J.  C.  Baker.  W.  H.  t,  M'Cartliy,  A.  S  M  Winder. 
ijilWEUBDiATE  MB..   CirB.  (PAET  I).— H.  de  L    Crawford,  D.  M. 
Moffat,  II.  «.  M.  Ferguson  (8ch  ),  A  K,  Henry.  G  V.  C.  Healv, 
T  A  Watson,    I.  B,  Burgess,  E.  W.  G.  Young.  T.  M.  Crawlord, 
B.  P.  Ppll»r<i,  C.  H.  Uenham,  J.  Beckett,  C.  Gieue. 
*  Passed  on  high  marks. 


C0y.T0rNT  BOARD  IN  IRELiND. 
The  following  candidates  have  been  approved  at  the  examina- 
tion Indicated  : 

Pbeliminaby  MEDirAL.  —  "B.  Glasson,  A.  J.  Almeida.  D.  W. 
Beamish,  T  K.  Seattle,  A.  E.  Brandon.  P.  D.  Daly,  H.  S.  Digges, 
K  Edgar,  J.  J.  Elliott.  H.  C.  Hatch.  Miss  G.  jMcUugh,  J.  H. 
Madden  i  Morri-S,  M.  J.  MuUan,  C.  .Murray,  A,  F.  I.  Patterson, 
G.  E.  Pepper.  B.  Slaney.  T.  8.  Smith,  F.  K.  Siranton. 
•  With  honours. 


^cttiro-ltrjal. 


REPOET  AXI)  REMARK^i  OX  AX  INQUEST  HELD  BV 

ME.  .T.  TROUTBECK  AT  THE  CORONER'S  COURT, 

HORSEITERRY  ROAD,  WESTMINSTER, 

OS  MARCH  28th. 
By  W.\LTKR  G.  Si'ENcnR,  M.S.,  F.R.C.S., 

SOaOBON  TO  TBB  WESTMIXSTBE  HOSPITAL. 

C  J.  .1.  B.,  the  cause  ol  whose  death  on  March  24th  was 
in  question,  was  a  man  who  in  1896,  at  the  age  of  27,  was 
admitted  into  the  Westminstfcr  Hospital  under  me  with  a 
mass  of  enlarged  glands  in  the  left  side  of  the  neck.  I 
conld  not  make  au  exact  diagnosis,  but  after  removing  a 
portion,  and  the  material  having  been  examined  by  the 
pathologist.  Dr.  Hebb,  I  decided  that  the  growth  was  a 
caTcinoma,  otrgiaating  in  some  epithelial  structure.  As 
such,  complete  removal  was  contraindicated,  because  this 
conld  not  be  carried  out  sutiielently  beyond  the  apparent 
margin  ;  moreo\er,  the  situation  of  the  primary  origin  had 
not  been  dlscorered;    Ten  years  later,  in  1906,  the  man 


retnmed,  and  Mr.  Paton,  who  was  then  on  duty,  re- 
moved some  glandular  masses,  and  Dr.  Hebb  examined 
them  as  before  ;  a  similar  conclusion  was  arrived  at. 

The  patient  was  admitted  for  the  third  time  on  account 
of  incre'sed  pressure  upon  the  trachea  and  root  of  the 
neck  by  the  glandular  masses  which  had  not  been  previ- 
onsly  removed,  in  addition  to  that  which  had  recurred. 
These  had  not  greatly  enlarged  in  the  twelve  years,  but  had 
become  of  stony  hardness  :  they  were  still  partially 
discrete  and  movable  on  the  structures  beneath.  1  then 
referred  to  the  former  notes.  I  re-examined  under  the 
micioscope,  with  Dr.  Hebb,  the  sections  he  had  made  ol 
the  growth,  some  of  which  had  a  carcinomatous,  some  4 
sarcomatous,  appearance.  Dr.  Hebb  also  examined  the 
man  himself  in  several  ways,  and  we  formed  the  conjectnre 
that  we  had  to  deal  with  a  thyroid  or  branchial  tumour. 

I  then  agreed  with  the  patient  to  remove  it  on  March  24th. 
The  anaesthetist,  Dr.  Bourns,  commenced  with  gas  and 
then  went  on  to  ether,  from  which  he  had  no  occasion  to 

The  operation  consisted  In  dissecting  out  the  glandnlar 
masses  from  both  triangles  of  the  neck,  including  the 
sterno-mastoid  muscle,  by  dividing  the  attachments 
between  clamps,  and  where  the  capsules  were  adherent  to 
important  structures,  dividing  the  capsules  and  shelling 
out  the  tumours.  The  masses  resembled  old-standing 
benign  tumours  in  having  undergone  partial  calcificationi 
with  capsules  largely  calcareous,  friable,  and  supplied  with 
very  numtrous  large  veins.  Of  the  important  parts  which 
had  not  been  removed  before,  one  mass  corresponded  to 
the  position  of  the  left  lobe  of  the  thyroid  gland  and  pressed 
laterally  upon  the  trachea,  and  another  occupied  the  course 
of  the  internal  jugular  vein,  the  common  carotid  artery 
and  vagus  nerve  being  recognized  in  the  capsule.  Both 
these  portions  were  shelled  out  quite  as  readily  as  had  been 
anticipated.  I  noted  that  the  capsules  in  which  the  veins 
were  situated  were  calcareous  and  fciable,  but  having 
applied  numerous  ligatures  over  the  clamps,  including  the 
upper  and  lower  ends  of  the  jugulars,  all  bleeding  appeared 
arrested.  .      ,  ^,     , 

After  putting  the  end  of  a  strip  of  gauze  upon  the  lower 
ends  of  the  jugulars,  I  proceeded  to  suture  the  tkin  from 
below  upwards.  As  I  did  so,  Mr.  Square,  the  Honse- 
Surgeon,  applied  marine  sponges,  and  kept  up  pressure 
with  his  hands,  for  it  was  my  intention  to  have  bandages 
over  these  marine  sponges.  ,      i,      .       i.. 

Just  as  I  was  finishing  the  suture  und<'r  the  jaw  the 
patient,  who  had  been  allowed  to  come  a  little  out  from 
the  anaesthetic,  gave  a  forcible  expiratory  effort  in  the 
direction  of  vomiting.  The  house-surgeon  felt  a  gush  of 
haemorrhage  beneath  his  hands,  and  some  venous  blood 
oozed  out  between  the  sutures.  I  therefore  atked  him  to 
keep  up  the  compression  whilst  I  proceeded  to  carry  out 
venous  infusion,  and  the  anaesthetist  to  stimulate  respira- 
tion. But  the  patient,  after  a  minute  or  two  of  gasping, 
ceased  to  breatlie,  after  which  the  pulse  and  heart  beat 
became  imperceptible,  and  he  was  dead  within  hve 
minutes.  .    ,         ,, 

The  house-surgeon  was  instructed  to  inform  the  coroner 
that  the  patient  had  died  at  the  end  of  an  operation  from 
the  giving  way  of  a  ligature,  allowing  air  to  enter  the 
circulation.  ,.  , 

The  coroner  at  once  subpoenaed  me  and  the  anaestnetist , 
he  did  not  subpoena  the  house-surgeon.  He  had  the  body 
removed  from  the  hospitaL  and  two  days  after  death  a 
notice  was  left  at  the  hospital  addressed  to  me  and  to  the 
anaesthetist  saying  that  the  post-mortem  examination 
would  take  place  on  the  following  morning,  the  third  day, 
at  10  a  m.  The  Pathological  Department  received  no 
intimation.  As  I  had  an  engagement  along  with  the 
anaesthetist  which  could  not  be  avoided,  I  asked  the 
liouae  surgeon  to  attend.  When  he  arrived  at  the  mortuary 
he  was  told  by  a  porter  that  the  examination  had  been 
nostponed  until  4  p.m.  That  was  all  the  intimation  any 
one  had.  I  had  that  afternoon  at  the  hospital  work  which 
lasted  until  alter  5  p.m.,  in  connexion  with  which  I  deemed 
the  presence  of  the  house-surgeon  indispensable,  so  no  one 
from  the  hospital  attended  the  post-mortem  examination. 

Vt  the  inquest  the  deceased's  wife  was  first  examined 
and  her  account  entirely  agreed  with  the  above  details. 
Dr  Bourns  was  next  examined  and  gave  it  as  his  op"»i?n 
that  the  immediate  cause  of  death  was  not  the  anaesthetic 
but  the  giving  way  of  a  ligature  and  the  entry  of  air.  i 
was  then  callid  and  having  given  evidence  as  above,  and 
The  jury  not  asking  any  question,  I  said  I  wished  to  make 
ft  statement  to  the  iuiy.  I  desired  not  to  address  myself 
specially  to  Mr.  Troutbeck  because  that  would  have  been 
a  repetition  of  what  had  been  done  before  by  others.  But 
the  members  of  the  jury  were  of  the  same  standing  a«  the 
deceased  man,  all  living  near  the  hoepital.^some  of  them 
known  to  me  by  sight. 
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I  stated  that  the  WeslmiDSter  Hospital  had  provided 
a  well-equipped  pathological  department,  which  was 
wholly  Independent  ol  the  surgical  and  anaesthetic  depart- 
ments, the  only  connexion  being  that  both  were  under  the 
House  Commlttfool  the  Govemira.  As  such,  the  Patho- 
logical Department  was  fully  competent  to  infcrm  the  jury 
of  the  immediate  cause  of  death,  and  that  I  therefore 
protested  asainst  Mr.  Troutbeck's  particular  action  in 
removing  the  body,  to  which  there  was  the  further  objec- 
tiOH  that  It  prevented  a  complete  inquiry  Into  an  obscure 
fase  of  cancer,  I  further  mentioned  how  the  fixtures  for 
the  postmortem  examination  and  its  postponement  had 
prevented  any  one  attending  from  the  hofpital. 

Dr.  Frejberger,  upon  the  last  point,  lemaikel  that 
another  engagement  had  arleen,  60  he  telephoned  the 
poatponemtnt  to  the  mortuary  porter. 

He  then  proceeded  to  read  a  clear  account  of  the  post- 
mortem examination  as  far  as  he  had  carried  it  out.  But 
he  stopped  short  of  the  very  goal,  which  Mr.  Troutbetk 
more  than  once  told  the  jary  was  his  aim  aame'y,  the 
demonstration  of  the  Immediate  cause  of  death  to  the  jury 
by  unprejudiced  evidence.  Indeed,  not  only  did  Dr. 
Freybtrger  not  definitely  prove  the  conectnefs  of  the 
assumption  we  all  made,  but  he  added  information  which 
may  be  said  to  have  weakfned  the  assumption  that  the 
Immediate  cause  of  death  was  the  giving  way  of  a  ligature 
and  the  entry  of  air. 

He  said  that  having  cut  through  the  sutures  he  found 
some  blood  clot  in  the  wound  ;  after  a  careful  seaich,  how- 
ever, he  could  find  no  opened  vein,  all  the  ligatnies  were 
holding.  Xow,  in  the  Pathological  Department  of  the 
hospital  the  examination  would  have  been  made  within 
twenty-four  hours  instead  of  sevenfy-tteo  hours  afttr  death. 
Also  Dr.  Hebb  with  his  previous  knowltdge  would  have 
proceeded  by  means  of  injection  to  have  discovered  the 
opened  vein.  Dr.  Freyberger  went  on  to  say  that  the  right 
Bide  of  the  heart  contained  frothy  blood  and  that  a  clot 
extended  from  the  right  ventricle  up  into  the  pulmonary 
artery.  He  then  stated  that  the  immediate  cause  of  death 
was  the  entry  of  air,  but  as  he  had  not  demonstrated  the 
point  of  entry  and  had  examined  the  body  seventy-two 
hours  after  death  he  had  not  excluded  the  possibility  of 
post-mortem  gas  f  nmatlon.  Moreover,  he  made  no  obec  rva- 
tion  on  the  character  of  the  clot  in  the  pulmonary  artery. 
Dr.  Hebb  would  have  been  able  to  have  given  an  opinion 
as  to  the  mb  mirtem  or  ante-mortem  character  of  the  clot. 
As  far  as  Dr.  Freyberger  carried  his  observations  to  the 
jury  he  did  not  exclude  the  possibility  of  the  clot  beiog 
ante  mortem,  when  it  might  have  been  the  immediate  cause 
of  death. 

Dr.  Freyberger  described  some  pmall  metastatic  growths 
In  the  anterior  mediastinum  and  liver. 

Dr.  Hebb,  in  the  light  of  his  previous  knowledge,  would 
have  gone  on  to  dissect  out  the  ihjroid  gland  and  the  right 
side  of  the  netk.  This  was  beyond  Dr.  Frejberger's 
interest,  but  it  confirms  what  I  had  previously  stated  to 
the  jury,  that  we  were  prevented  from  a  complete  inquiry 
into  an  obscure  case  of  cancer. 

Mr.  Troutbetk,  in  his  address  to  the  jury,  dea't  with  a 
number  of  matters  term'nating  each  section  by  saying  that 
it  did  not  apply  to  the  case  under  consideration.  He 
qmted  some  statements  about  surgeons  and  anaesthetists 
making  reservations  respecting  the  gravity  of  operations. 
In  the  present  case  the  evidence  of  the  deceased's  wife  had 
disposed  of  that,  question.  Mr.  Troutbetk  then  turned  to 
the  definitions  I  had  given  of  the  Pathological  Department 
of  the  Westminster  Hospital,  which  he  repeated  and  fully 
accepted  as  correct.  He  then  added  that  the  members  of 
the  Surgical  and  Pathological  Departments  were  colleagues 
in  the  same  institution,  and  therefore  it  must  be  assumed, 
on  behalf  of  the  public,  that  collusion  between  them  to 
obscure  the  Immediate  cause  of  death  was  likely  to  huppen. 
Hence  it  was  essential  that  the  body  should  be  removed  for 
an  independent  examination. 

The  jury  found  that  the  cause  of  death  was  accidental, 
that  no  blame  attached  to  the  Westminster  Hospital 
authorities,  and  that  they  agreed  with  the  remarks  of  the 
coroner. 


PBOCEDURE  OF  THE  GENKPlAL  MEDICAL  COUNOIL 
IN  PENAL  OASES. 
In  Thn  Kirg  v  Tbe  fieccral  Uoancll  of  Medical  Education 
and  Registration  acd  Another  {«x  parte  Nicolas),  heard  by 
the  Lord  Chltf  Justice,  Mr.  Justice  Ridley,  and  Mr.  Justice 
Darling  on  March  3l9t,  the  General  Medical  Coonoll  was 
called  upon  to  show  caose  agalLst  a  rale  for  a  mandaniuB 
end  a  rnla  tor  a  prohibition  which  bad  been  obtained  against 
Ihem  by  John  Papa  Nicolas,  registered  as  of  87,  Dowinhlll 
Road,  Gatford,  6  E.,  In  relation  to  certain  proceedings  taken 
•gainst  him  before  the  Connoll, 


Mr.  Montagoe  Lneh,  K  0  ,  and  Mr  Lusbington  appeared  for 
the  apfellaDis  ;  Mr.  F.  E.  Smith.  K  (;.,  ana  Mr.  G  P.  Har- 
greavfcs  lor  the  reapoDdents  ;  while  Mr.Nellsou  appeared  for 
the  London  and  Coontlis  Medical  Protection  Society. 

Mr.  Lush,  In  openlDg  the  appeal,  said  that  he  appeared  to 
show  caose  agaloat  two  rules  which  had  been  granted.  The 
rule  for  a  mandamus  was  directed  to  the  General  Medical 
GouEcil  to  tupply  to  Mr.  John  Papa  Nicolas  a  copy  rf  every 
statutory  dec  aratlon,  pxp'analloD,  letter,  aod  other  dccament 
given  or  seLt  to  or  by  the  Coanoll  In  reference  to  a  complaint 
made  ag&lDSt  blm.  It  a'eo  conimanded  the  Couocll  to  hold  a 
doe  Ir  qulry  Into  tbe  matter  of  the  complaint  purscant  to  the 
statute.  Tbe  other  rule  was  a  problbltlon  to  prevent  tbe 
Council  proceeding  In  tbe  matter  of  the  complaint  until  copies 
of  tbose  documents  had  been  supplied.  The  rule  was  obtained 
upon  an  affidavit,  which,  having  regard  to  the  afBdavils  which 
he  was  about  to  read,  did  not  mention  material  (acts. 

Tbe  Lord  Chief  Justloe:  What  Is  the  statute  under  which 
th's  duty  Is  thrown  upon  tbe  ('  luncU  ? 

Mr.  La%h  read  Secilon  29  of  the  Medical  Act,  1858  which 
prtvldes  that  "if  any  registered  medical  practitioner  shall  be 
convicted.  In  England  or  Ireland,  of  any  'elooy  or  misdemea- 
nour, or,  In  Scotland,  of  any  crime  or  offence,  or  shall,  after 
due  Icqulry.  be  judged  by  the  General  Council  lo  have  beer> 
guilty  of  IcfimouB  cocduct  In  any  protesslODal  respect,  tb& 
General  Conrcll  may.  If  thty  see  fit,  direct  the  registrar  to 
c  rise  the  nacce  01  Bu:h  medical  practitioner  from  the 
litgiater." 

ibe  Lord  Chief  Justice:  That  Imposes  no  duty.  Where  la 
the  section  which  gives  the  duty  under  which  the  documents: 
are  called  for  ? 

Mr.  Lush  said  there  was  no  duty  in-.posed  by  statute.  It 
was  alleged  to  be  given  by  the  Standing  Orders  which,  few  the 
purpose  of  regulatlDg their  own  procedure,  theGeneralMedicaJ 
Ciuacil  had  passed. 

Tbe  l.ord  Colef  Justice :  Are  thcs3  Standing  Orders  made 
under  a  statute  ? 

Mr.  Lush  :  They  are  not ;  at  least  I  do  not  think  they  are. 
Tney  are  merely  for  the  porpose  of  enabling  the  Council  to 
oonducl  Its  business.  S'anding  Order  8  provides  that  r  "Iiv 
every  case  In  which  the  Penal  Cases  Committee  resolve  that 
an  Ir  qulry  shall  bo  Instituted  and  a  notice  (or  an  Ir  qulry  Is 
IsEu'd  acaordlngly,  either  party  shall,  for  the  purpose  of  hie 
defence  or  reply,  a9  the  case  may  be,  and  upon  request  in 
writing  for  that  purpose  signed  by  himself  or  his  solicitor,  be 
entitled  to  be  supplied  by  the  Solicitor  cf  the  Counoll  with  a 
copy  of  any  statutory  declaration,  exp'anatlon,  answer  or 
other  document  given  or  sent  to  the  Council  by  or  on  beha'f  of 
the  other  party."  It  is  under  this  Standing  Order  that  the 
claim  was  made  to  see  a  certain  document. 

Counsel  was  prrceedlng  to  slate  the  document  when  tho 
Coart  sdjourne <j  for  lunch. 

After  ine  adj.,nrnmeDt,  Mr.  F.  E  Smith  eald  that  he  could 
shorten  matters.  Hav'ng  had  an  opportunity,  which  he  had 
not  at  the  time  he  applied  for  the  rt;le8,  of  reading  (he  tran- 
script setting  out  In  detail  what  took  place  before  the  Modlcat 
Council,  he  could  not  resist  their  being  discharged.  He  hadi 
BO  advised  his  client,  and  bis  client  bad  taken  hia  advice. 

The  Lord  Chief  Justice  :  Very  well. 

Mr.  Lush  :  Then  they  will  discharged,  with  costs. 

Tue  Lord  Chle'  Justice  :  Yes. 

Mr.  Nellson  :  I  appear  for  the  London  and  Counties  M?dIoai 
Protectio 3  Society,  who  were  served  with  the  rules.  We  are 
improperly  described  In  them  as  tbe  "  Medical  Defence 
Union  "  We  were  appearing  as  prosEcntors  before  the  GeneraS 
Mfd'cftl  Council. 

lue  Lord  Chief  Justice :  Then  you  are  entitled  to  your  coeCa^ 


PROSECUriON  UNDER  THE  DENTISTS  ACT. 
On  March  23  h  Henry  John  Purees,  nf  38,  High  Street, 
Maryleboce,  wa=i  summoned  before  Mr.  Plowden  for  unlarw 
fully  taking  ar:d  using  certain  descriptions  which  Implied 
that  be  was  specially  qualified  to  p'actlse  dentistry,  whtreaa 
In  faot  he  was  not  leglmered  under  the  Dentists  Act,  1878,  and 
was  not  a  legally  qnallfied  medical  praoUtloner. 

Mr.  Turner,  on  behalf  of  the  British  Dental  Association, 
prosecuted;  Mr.  F.  E.  Smith,  K.C  ,  and  Mr.  Curtis  Bennett 
defended. 

According  to  a  report  in  the  T-'mes  the  words  complained 
of  were:  'H.  J.  Barnes.  Finest  artificial  festh  at  moderate 
p  Ices.  Ejfraotlons.  Advice  free.  Hours  10  to  7.  English 
aad  American  teeth.  Painless  exfraotlons."  These  deserlp- 
t  one,  said  counsel,  were  put  up  In  different  parts  of  tbe 
defendant's  premises,  and  Inasmuch  as  they  Implied  that  he 
was  a  skilled  per:  on,  and  led  people  who  went  to  him  to 
believe  that  they  w^re  getting  tbe  benefit  of  skilled  advice, 
he  had  brought  hlmeelf  within  the  Aot,  and  was  liable  to  a 
penalty  of  £20.  Mr,  Smith,  In  defence,  pointed  out  thtt  theio 
were  a  large  number  of  persons  who  were  lawfully  engaged  In 
denial  practice  without  being  registered  orqnalitied,  and  the 
only  thing  that  could  be  said  against  the  defendant  was  that 
he  had  held  himself  out  as  having  skill. 

Mr.  Plowden,  referring  to  the  defendant's  claim  to  extract 
teeth  without  palo,  said  tha';  that  was  not  to  be  dismlesed  as 
a  mere  act  of  skill  ;  It  was  the  exercise  of  the  highest  posslblu 
skill,  ard  any  dentist  who  could  perform  It  would  deserve 
Immortality,  and  statues  wou'd  spring  up  to  his  memory  In, 
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CTery  part  of  the  ootintrj.  It  Implied  tbe  v£ry  highest  qaall- 
lioatloDS.  Ue  held  that  the  defendant  had  deovlved  the  pabllo 
Into  a  belief  thai  he  was  specially  qaaliried  wUhln  the  mpan- 
Jng  of  the  Act,  and  he  thtrefoie  lined  him  203  ,  with  £3  3 j. 
ccsts. 

Mr.    Sulth  asked  for  a  case  to  be  stated,  to  whioh  Mr. 
FlowdcD  assented. 


THK  WORKMEN'S  COMPENSATION  ACT. 

OOMPrLSORY    Ol>KRATION.S. 

Fainceather  v.  GUbtrt  and  Co  —  I'lits  case,  which  was  heard 
et  the  City  of  London  Coort  on  March  16th,  raised  tbe  question 
whether  a  workman  can  be  conpsJled  to  acdtrgo  an  operation 
wbloh  will  render  blm  tit  to  work.  It  appeartd  that  the 
applicant  had  hnrt  his  right  kneecap  and  had  reaelved  00m- 
peusatlon  for  thirteen  months  at  the  rate  of  133.  a  week.  The 
employers  now  applied  to  tet  aside  the  award  on  the  gronnd 
that  If  the  applicant  wonld  undergo  a  slight  surgical  operation 
involving  the  removal  of  Interi  ,il  cartilage,  he  would  soon  bs 
perfectly  ssnnd  and  able  to  resume  his  former  work. 

Mr.  Nellson,  counsel  for  the  employers,  pointed  out  that  It 
bad  been  held  In  Scotland  that  It  a  surgical  operation  could 
cure  a  man,  he  most  undergo  It.  In  England,  however,  the 
Tnatter  had  never  been  settled  definitely  one  way  or  the  other. 
He  also  pointed  out  that  the  operation  In  qnestlon  was  frc- 
qnently  performed  with  complete  success  at  Guy's  Hospital  and 
elsewhere. 

Df.  Sowlands,  Assistant  Surgeon  at  Gm's,  Dr.  Beaoh 
Johnston  and  Ur.  W.  Ettles,  all  gave  evidence  as  to  the 
simplicity  and  efficacy  of  the  operation. 

The  applicant  said  he  dreaded  any  operation,  and  feared 
that  he  might  not  recover  or  might  be  Impaired  In  health, 
because  with  a  previous  operation  he  was  a  long  time  getting 
over  It.  Even  If  he  were  quite  sure  he  would  be  a  sound  man 
afterwards  be  would  not  undergo  the  operation. 

Dr.  Barnstcad  and  Dr.  Fells  Kempsttr,  called  on  behalf  of 
the  applicant,  said  there  was  some  small  element  of  risk  In 
taking  obloroform,  but  they  both  admitted  that  they  would 
submit  to  the  opeiatioi?,  knowing  how  small  was  the  chance  of 
a  mishap. 

Uls  Honour  said  that  all  the  medical  evidence  was  strongly 
In  favour  of  the  workman  undergoing  the  treatment  suggest- d, 
-and  he  thought  as  a  reasonable  man  that  be  ought  to  submit  ^0 
it.  Bat  he  wonld  not  go  the  length  of  saying  that  the  appli- 
cant ought  to  submit  to  it,  or  of  ordering  la  the  aUernatlve 
that  he  lose  his  1^«.  per  week.  antU  the  matter  had  lirst  been 
submitted  to  the  Court  of  Appeal. 


MEDICAL  IN3TEUMENT3  AS  SAMPLES. 

On  March  27th,  In  the  City  of  London  Court,  before  Mr. 
Keglstrar  Wild,  the  Uoboral  Company,  medical  Instrument 
manufaciur-rs,  8,  Harp  Lane,  sued  Dr.  O'Connor,  of  42,  Oxford 
Street,  for  17j.  61.  for  a  medical  Instrument  sapplltd.  The 
representative  of  the  plaintiff  said  that  the  defendant  gave 
blm  the  order  for  the  Instrnment  peieocally,  and  it 
was  forwarded  to  him  through  the  post.  An  Invoice  was 
sent  with  the  Instrument  for  the  amnnnt  now  eued  for, 
and  delivery  took  p^ace  In  October,  19C6  Cross-examined 
by  the  d(f<4odant'a  solicitor,  the  plalntltf  admitted  that 
he  had  obtained  the  order  wbll<>  exhibiting  his  instru- 
ment at  a  medical  exhibition.  He  denied  that  he  bad 
eent  the  Instrnment  to  the  defendant  as  a  sample  with 
a  view  to  doing  business.  Recently  he  had  sent  a  typist 
to  the  defendant  lor  the  price  of  the  Instrument.  Inetrnc- 
tions  were  given  to  ask  for  the  Instrument  back  If  not  paid 
for,  providing  It  was  In  good  condition.  Upon  the  return  of 
the  messenger,  he  was  Informed  that  an  essential  part  of  the 
lostrument  was  missing.  The  defendant's  solicitor  :  A  matfpr 
of  about  twopence  to  put  the  instrument  right.  The  plalntlflf 
aald  that  tbe  value  of  the  missing  ptirt  was  53.  9d.  The 
defendant  said  be  attended  the  medical  exhibition  In  qusb- 
tion;  It  wai  held  every  year.  There  were  always  a  large 
number  of  exhibitors,  and  no  doubt  the  plaintiff  was  one  of 
them.  He  coold  not  remember  hia?.  It  was  the  custom  for 
exhibitors  to  get  the  medical  profession  to  take  samples  of  the 
articles  they  exhibited  for  the  purpose  of  getting  orders.  In 
the  oresent  case  he  had  never  ordered  any  goods,  nor  had  any 
invoice  been  sent  with  the  instrument.  Toe  Instrument  was 
partly  a  graduated  glass  tube,  and  was  to  be  used  for  testing 
arlne.  It  was  an  Inaccurate  Instrument,  and  was  one  for 
which  he  had  no  use.  The  medical  profession  were  always 
receiving  simples,  and  there  was  scarcely  a  post  which  did 
not  bring  something.  At  the  present  moment  a  battery,  the 
t>rloe  of  which  was  3  galneas,  was  sent  to  him  for  his  approval. 
The  Registrar,  In  givlr.g  his  doMslon,  said  he  thought  the 
plaintiff  had  made  a  mistake.  He  was  snlng  the  doctor  for 
goods  sold  and  delivered.  The  goods  had  been  delivered  bat 
never  sold.  The  goods  had  been  sent  as  a  sample,  and  the 
property  in  the  goods  was  with  the  plaintiff,  and  had  never 
passed  to  the  doctor.  If  anything  happened  to  the  Instrument 
and  the  doctor  had  lo3t  part  of  It,  he  might  or  might  not  be 
responsible  for  the  lois.  The  plalntiQ^s  action  would  then  be 
for  damages.  In  the  present  cisa  there  would  be  judgement 
for  the  defendant,  wiio  .vjuld  be  a'hwcd  1  guinea  CDsts. 


RECEPTION  OF  PKRSCN  OF  UNSOUND  MIND. 
Tbtra  —As  the  law  stands  at  present  any  one  who  lakes  Into 
his  house  a  person  cf  nnsonnd  mind  wlo  Is  oertlBably  Insane 
and  who  jet  Is  not  under  certliioates,  rebder.-i  himself  l)ah\a 
to  prosecution  and  a  fine  of  £50  (Lunacy  Ac*,  U9D,  Sec.  315). 
No  one  bas  a  right  to  control  a  person  of  nni^ouLd  mind 
whether  (1)  a  relative,  or  (2)  a  stranger  or  friend,  or  (3)  a 
medical  man  and  In  the  latter  two  oases  It  is  illegal  to  col- 
trol  or  detain  any  person  of  unsonnd  mind  for  pajment, 
direct  or  Indirect,  unless  there  are  proper  order ,  stuument, 
and  mtd.calcert'fizatis. 


DEATH  CERTIFICATES. 
R.  N.  L.— Our  correspondent  is  under  a  mleapprehension. 
Solicitors  cannot  legally  charge  for  maklcg  ocit  a  bill  for  a 
client  ;  It  Is  true  thty  are  not  under  a  penalty  for  so  dolnj, 
hot  the  Item  would  be  at  once  struck  out  on  taxing.  For  pre- 
paring a  bill  for  taxing  a  solicitor  mi»y  make  a  charge,  and 
onr  correspondent  is  possibly  oonfoElDg  this  with  tha 
ordinary  prooees  of  maklcg  oat  a  bill. 
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The  adiice  given  in  this  column  for  ite  asshtar.ce  rf  memhert 
is  basei  on  medico- ethical  principles  ger.traUy  tea i/nizedhy 
the  pio/etiim,  but  n.ust  not  be  t&Jcen  as  repieseniiny  direct 
findirgt  of  the  Central  Ethical  Committte. 

FEES. 
Ctmro  (Lancashire). — We  are  advised  that  the  nsnai  fee 
chargeable  In  a  "mixed  practice "  to  a  patient  of  the  class 
described  (usual  fee  for  vUlt  7s.  6d.  ;  medicines,  etc  ,  extra) 
would  be  five  guineas  for  the  coniiaement,  this  lee  to  Include 
oae  week's  attendance;  subsequent  visits  to  be  charged  at 
the  ordinary  rate.  For  reducing  the  fracture  of  the  fibule, 
two  guineas  ;  snbcequent  visits  to  be  charged  at  the  ordinary 
rate.  

A  DECEASED  COLLEAGUE. 
London  writes  that  A.,  as  a  friend,  without  fee,  forssveral 
weeks  did  the  work  of  a  medical  neighbour  who  was  taken 
ill  and  eventually  died.  "London  "was  asked  to  continue  his 
Fervlces,  althongh  he  pointed  out  that,  as  a  rival  practitioner, 
the  continuance  of  his  assistance  might  nrejudlce  the  sale 
of  the  practice.  A  locumtenent  Is  now  doing  the  work,  and 
there  Is  as  yet  no  succei'sor,  bat  several  of  the  patients 
attended  by  A.  wieh  him  to  take  them  over,  and  express  an 
Intention  of  going  elsewhere  if  ho  declines.  What  should 
he  do? 

•„*  Under  the  clrcnmstanoe s  A.  ought  to  do  bis  best  tT 
keep  together  his  late  fiiend's  praotics,  and  to  abttaln  from 
any  oondnet  Uke'y  to  attract  It  to  himself  ;  but  If  this  has 
been  loyally  done,  be  is  not  obliged  to  decline  patients 
onmlne  to  him  nndor  Iho  nondlMnns  he  descrlbrs. 
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THE  DlSPUrS  AT  CASTLEFORD. 
In  previous  issues— March  7th  and  Zlst  -details  were  pub- 
lif  lip-l  of  the  dispute  between  tlie  Castleford  Poor-law  medi- 
cal officers  and  tbe  guardians.  Notwithstanding  the  ciicutri- 
atances  connected  with  the  vicancie,'?  created,  it  appears 
that  six  applications  were  received  by  the  guardians  in 
response  to  their  advertisement,  and  that  each  of  the  six 
apolicants  was  requested  to  meet,  the  guardians  In  com- 
mittee on  March  14tli.  We  are  informed  that  each  appli- 
cant was  made  fully  awnre  of  the  reasons  for  the  action 
which  Drs.  Hillman  and  Kemp  took  in  resigning  the  oosts, 
and  that  only  three  of  the  piv;  aope'^red  before  the  Board. 
Drs.  UUl  (Tadcaster)  snd  W.  D.  Hartley  (I,ondon)  wpre 
selected  and  subsequently  appointed  by  the  Board.  With- 
out delay  the  following  letter  was  addressed  to  these  twi 
medical  men  signed  by  every  practitioner  in  and  around 
Castleford  (there  were  no  fewer  than  thirty-one  s'pnatorif  p) 
pnd  duly  forwarded  bv  the  Secietary  of  the  "iorkshiie 
Branch  of  the  British  Medical  Association  : 

We  the  undersigned  praotit loners  resident,  in  Ca'llcford  andtlie 
immedia>e  neighbonrlmnd.  having  heard  that  you  were  on  Satarday 
la=t  selected  as  a  caodiilate  for  appotntments  ;s  District  Medica! 
Officer  and  Public  Vaccinator  tor  the  Fonteirart  Union,  rtpslre,  ere  it 
be  too  la'B,  to  urge  upon  .vou  tlie  unwisdom  of  accepting  the  nppnlDt- 
ment  We  are  united  in  rpgardfng  the  remuneration  ollered  as 
"rtlrelv  inadequate,  and  we  feel  that  the  diemlyof  the  profes^on 
will  sufferaserious  blowat  vour  hands,  if  by  taking  the  appointmenta 
you  caable  ally  astUority  to  dcicat  the  just  deaaadi  ol.two  of  out 
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number.  We  desire  further  to  say  that  if  you  or  any  other  practi- 
tioners desire  to  settle  In  practice  in  Castleford  in  a  proper  cianner 
you  will  be  received  witli  every  courtesy  by  ourselves  as  neighbours, 
but  we  do  most  strongly  urge  you  not  to  assist  so-called  economi-ts 
by  taking  paltry  apoointments  which  can  be  of  no  real  service  to 
yourself,  and  the  taking  of  which  can  only  result  in  still  further 
reducing  the  already  meagre  fees  paid  lormcdicaJ  services. 

We  regret  that  this  appeal  has  not  yet  inflaenced  the 
applicants  in  the  manner  which  might  have  been  expected. 
They  cannot  complain  of  either  the  tone  or  temper  oi  the 
letter  addressed  to  them  by  the  whole  of  the  members  of 
the  profession  in  the  district.  Dr.  W.  D.  Hartley  has 
thought  proper  to  publish  in  the  Pontefract  and  Castleford 
Express  of  March  2l8t  a  letter  which  reads  much  like  an 
apologetic  explanation  of  his  position.    In  this  he  states; 

I  am  informed  by  my  friends  in  Castleford  th^t  public  opinion  on 
this  matter  is  in  sympathy  with  Drs.  Hillman  and  Kemp. 


Farther  he  says : 


The  bias  of  public  opinion  cODpfeirns  me  far  more  than^the  thunder 
of  the  Beitish  Medical  JouaSAt. 

He  concludes : 

It  was  only  the  fear  of  being  permanently  shut  out  of  my  native 
place  by  the  increased  canipetition  mentioned  above  (this  referred  to 
a  suggestion  that  the  preseotcrisis  necessarilyinvolved  two  new  prac- 
titioners in  the  town)  which  actuated  me  in  applying  for  the  vacancy. 
I  should  never  have  entertained  the  idea  for  a  moment  under  any 
other  circumstances. 

The  desire  to  practise  in  one's  native  town  after  very 
many  years  of  non-residence  in  the  district  may  be  laud- 
able and  right,  but  cannot  be  urged  in  justification  of 
taking  up  appointments  in  the  present  circumstances.  So 
far  as  we  are  aware,  the  sanction  of  the  Local  Government 
Boatd  has  not  yet  been  obtained  for  these  appointments. 
As  a  distinct  violation  of  the  principles  laid  down  by  the 
Board  is  involved,  it  is  dilBcult  to  see  how  such  sanction 
can  be  granted.  In  any  case  it  must  be, a  source  of 
gratification  to  Prs.  Hillman  and  Kemp  to  know,  on  the 
authority  of  the  friends  of  one  at  least  of  their  would-be 
successors,  that  local  public  opinion  is  in  sympathy 
with  them.  Their  satisfaction  will  be  enhanced  by  the 
certain  knowledge  of  the  approval  and  support  of  all  their 
colleagues.  • 

:-.  THE  HUMANE  SLAUGHTERING  OElNiM^ttC 
Ifj  a  circular  recently  issued  by  the  Local  Government 
Board  to  sanitary  authorities  attention  is  drawn  to  the 
recommendations  of  a  Committee  appointed  by  the 
Admiralty  upsn  the  subject  of  the  humane  slatightering  of 
animals.  The  Committee  suggested  the  universal  enforce- 
ment of  the  folloiving  regulations :     '        '■  ' 

(a)  AU  animals,  without  exccotion,  must  be  stunned,  or  otherwise 
rendered  unconscious,  before  blood  is  rJrawn. 

(h)  .\nimal3  awaiting  slaughter  must  be  so  placed  that  thev  cannot 
Bee  into  the  slaughter-house,  pnd  tlie  doors  of  the  latter  must  be  kept 
closed  wliilst  slaughterips;  is  going  on. 

(c)  The  drainage  of  the  slaughter-house  mnst  be  so  arranged  that  no 
blood  or  otiier  refuse  can  flow  out  within  sight  or  smell  of  aniraals 
awaiting  slaughter,  and  no  such  refuse  shall  be  deposited  in  proximity 
to  the  waiting  pens 

(rf)  If  more  animals  than  one  are  being  slaughtered  in  one  slaughter- 
house at  the  same  time,  they  must  not  be  within  view  of  each  other. 

(c)  None  but  licensed  men  shall  be  emplc^ed  in  or  about  slaughter- 
houses. 

Exception  will  no  doubt  be  taken  in  some  quarters  to 
the  recommendation  that  all  animals  should  be  stunned, 
for  as  blood  very  rapidly  passes  into  decomposition  it  is 
important  that  bleeding  should  be  as  complete  as  possible. 
It  is  of  importance,  therefore,  to  recall  the  experiments  of 
Goltz  and  others,  who  demonstrated  by  careful  weighings 
that  in  the  large  food  animals,  bleeding  after  stunning  was 
not  less  complete  than  after  rutting  the  throat  without 
stunning  {JIandl/o:>k  of  Meat  Inspection,  by  R,  Ostertag, 
third  edition,  p.  139).  Heiss  states  that  in  all  German 
abattoirs  stunning  before  bleeding  is  strictly  insisted  on. 
For  pigs  and  sheep  he  recommends  the  Kleinschmidt 
hammer  with  spring  bolt.  The  provisions  of  the  Public 
Health  Acts  with  respect  to  slaughter-houses  have 
Reference  only  to  urban  districts,  although  the  Local 
Government  Board  has  power  to  sanction  their  adoption 
by  rural  district  councils.  It  thus  liappens  that  there  are 
many  slaughter-houses  in  rural  districts  which  are  subject 
to  no  regulations  at  all.  The  Board  now  states  in  the 
circular  referred  to  that,  although  it  might  not  approve 
of  a  rural  district  council  having  power  to  provide  public 
slaughter-houses,  it  is  willing  to  confor  on  such  councils 
powers  to  make  and  enforce  regulations  with  respect  to 
slaughter-houses.      

EMFTYrNG  CESSPOOLS. 
Rural  M.O.H —The  emptying  of  cesspools  la  rendered  less 
offensive  by  miKlng  the  oontents  with  ashes  or  earth  which 
bfts  been  sprinkled  prBTlously  with  oommerolal  sulpharto 
•old.    Solpnat*  of  Iron  Is  ftleo  an  excellent  deodorant. 


OBITUARY, 

On  February  25th  Dr.  John  F.  Cullkn  Brown  died 
at  hla  residence,  Alezaudr'a  Dumbarton  shire,  aged  62. 
In  September  he  took  a  trip  to  Egjpt,  and  subse- 
quently resided  at  Scuthport  ;  but  returned  home 
about  three  weeks  ago  seriously  ill.  The  deceased 
was  a  native  of  Aloxaodria,  He  received  his  medical 
education  at  Glasgow  University,  where  he  graduated 
alter  a  successful  college  career,  M.B.,  CM.,  In  1867. 
He  acted  as  Assistant  Pathologist  to  the  Soyai 
Infirmary,  Glasgow,  for  some  time,  and  att^erwards  became 
Assistant  Resident  Surgeon  In  Chalmers's  Hospital,  Banff. 
Returning  to  Alexandria  about  38  years  ago,  he  by  his 
skill,  energy,  and  attention,  built  up  a  large  general 
practice.  Dr.  Brown  held  various  appointments,  being 
Parochial  Medical  Officer  for  the  Parish  of  BonhUl, 
Parochial  Medical  Officer  for  the  Parish  of  Lnss,  and 
Medical  Referee  for  several  insurance  societies,  etc.  He 
took  no  active  Interest  in  public  affairs,  doubtless  due  in 
great  measure  to  his  modest  and  unassertive  charticter, 
and  the  exacting  nature  of  his  practice.  la  private  life, 
to  those  who  knew  him  best  he  was  a  man  to  love  and 
respect.  His  tastes  were  refined  and  artistic,  and  his 
recreations  were  music  and  painting,  In  both  of  which  he 
showed  no  mean  attainment.  Invariably  kind  and 
sympathetic  in  manner,  bis  presence  in  the  sick  Jcdom  was 
a  comfort  and  a  source  of  strength  to  the  sufferer.  He 
took  an  interest  in  church  matters,  and  was  an  elder  oi 
the  United  Free  Church  of  Scotland.  Some  years  ago  he 
was  made  a  Justice  of  the  Peace  for  Dumbartonshire. 
Out  of  the  respect  and  regard  entertained  for  him  In  the 
district,  his  funeral  was  a  large  and  representative  one. 
He  leaves  a  widow,  but  no  children. 


The  death  took  place  at  the  end  of  February  of  Dr. 
John  JossrH  Avrk  of  Colne,  one  of  the  oldest  medical 
men  in  England,  Notwithstanding  his  advanced  age,  be 
continued  to  perform  a  certain  amount  of  professional 
work  until  a  comparatively  recent  period.  Dr.  Ayre, 
whose  father  was  likewise  a  medical  man,  was  bom  at 
King's  Lynn,  In  Norfolk,  in  May,  1811,  and,  therefore,  at 
the  time  of  ills  death  he  was  within  a  few  weeks  of  com- 
pletion of  his  97th  year.  He  was  brought'np  in  London 
by  his  uncle,  likewise  a  medical  man,  and  after  a  period  of 
study  at  King's  College  became  L.S.A.  in  1832  ;  becoming 
a  Membership  of  the  Royal  '.College  oi  Surgeons,  he  was 
elected  some  thirty  years  later.  Between  the  time  at 
which  he  first  formally  entered  the  medical  profession 
and  the  date  at  which  he  died  some  seventy-six  years  had 
passed,  and  over  filty  of  these  he  devoted  to  active  practice 
In  Colne,  where  he  held  many  appointments,  including 
that  of  Factory  Surgeon  under  the  original  Act  of  1844. 
On  the  death  of  his  partner  in  1885  he  sold  his  practice 
and  nominally  retired,  but  he  retained  his  factory  appoint- 
ment for  some  fifteen  years  longer,  and,  as  already  indi- 
cated, continued  to  play  the  part  of  medical  attendant  to 
a  certain  number  of  his  old  patients  and  friends.  He  bad 
three  brothers,  all  of  whom  entered  the  medical  profession, 
and  two  of  whom,  like  hlmseli,  lived  to  an  advanced  age. 
He  was  able  to  get  about  up  to  the  end  of  his  life,  and. 
Indeed,  died  while  on  a  visit  to  Blackpool,  which  he  had 
undertaken  as  a  way  of  shaking  off  the  effects  of  an 
attack  of  influenza.  He  Is  survived  by  his  wife,  whom 
he  married  In  the  year  1844,  and  alsD  by  tiro  daughters. 


We  regret  to  announce  that  Dr.  William  Pirbik,  eldest 
son  of  the  late  Professor  W.  Pirrle,  who  was  appointed  to 
the  Chair  of  Surgery  in  the  Marlschal  College  and  Univer- 
sity, Aberdeen,  when  the  chair  was  founded  in  1839,  died 
recently  at  Bournemouth.  Dr.  Pirrie,  who  had  a  distin- 
guished career  as  a  student,  graduated  In  both  arts  and 
medicine  at  Aberdeen.  He  took  the  arts  degree  in  1854. 
Proceeding  to  the  study  of  medicine,  he  took  the  de^ee  of 
M.D.  in  1857.  For  some  time  he  was  an  Assistant  Surgeon  In 
the  Army, and  served  In  the  Central  Indian  campaignof  1858, 
for  whli  h  he  received  the  medal.  Returning  to  Aberdeen, 
he  practised  for  a  number  of  years,  but  his  health  gave 
way,  and  he  left  for  the  south  ol  England.  Dr.  Pirrle,  who 
was  over  70  years  of  age,  had  been  resident  at  Bourne- 
mouth for  many  years.  He  was  the  author  of  several 
medical  works. 
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LETTERS,    NOTES.   AISD   ANSWERS    TO 
CORRESPONDENTS. 


ORIGINAL  ARTICLES  and  LETTERS  Jonrardcd  .for  publication  arc 

aniUrftuodto  fir  oi'ered  to  the  BumsH  Medical  Jochn'al  atone  vnlcss 

the  ctmtmrp  be  tttated. 
C0BKSSV0NP8STS  who  wish  notice  to  be  tsken  of  their  communlca- 
.  tions  sboulrt  atitlientioAtc  tbera  with  their  names— o(  tourse  not 

QOce&sjxUy  lor  publication. 
OOBKSsioNDiuNTS  oot  answered  are  requested  to  look  at  the  Notices 

to  Corre^ponUouts  oi  tlie  iollowiug  week. 
Manuscripts  kokwabdkd  to  iuk  Oh'KB  of  this  Joubkal  cannot 

CNDKE  ANT  ClHCCMSTAXCKS  BS  RETCBSSD. 

In  order  to  avoid  delay,  it  is  j)articalarly  requested  that  ALL  letters 
on  Une  editorial  biuinesa  ui  tlie  Journal  be  addressed  to  tlio 
Editor  at  the  Office  of  the  JotTiNAL,  and  not  at  his  private  liou!-o. 

COMMCSic.kTiovs  respecting  Editorial  matters  should  bo  addressed 
totheKditor.e.  CatP.crine.~trect,  Strand.  Loudon,  W.C  :  those  con- 
cerning business  matters,  advertisements,  non-delivery  of  tlie 
JotTSN'AX.  etc..  rhould  be  addressed  to  the  Manager,  at  the  Office, 
6,  Catherine  street,  atrauJ.  Loudon,  W.C. 

ACTHOBS  desiring  reprints  01  their  artiiles  published  in  tlie  Bbitish 
>4>:niCAL  JOfKNAL  aro  leiiueslcil  to  communicate  with  the  Manager, 
6,  Catherine  Street.  Strand,  W.C.  on  receipt  of  proof. 

TBLEtiEAPUic  Ai'DSESs.—lbe  telegraphic  address  of  the  EDITOR  of 
the  BBlTisa  M>:mCAr,  JorRNWLis  Aitiolonu,  London.  The  telegraphic 
address  of  the  MANAGER  of  the  Bbitish  Medical  Jocbnal  is 
ArtietUaie,  Lofidoti. 

TBLSFHONB  (National)  :— 

EDITOR,  GENERAL  SECRETARY  AND  MANAGER, 

8631,  Gerrard.  2630,  Gerrard. 


^^  Queries,  anauers,  and  communi cations  relating  to 
isHbjeets  to  idrioh  fpecint  dtpartmentt  of  the  British  Mhdical 
JouBNAt.  are  devoted  will  be  found  under  their  respective 
Aeadimjs. 

QCKRIES. 

£r  We  weald  request  oorrespoDdenta  who  desire  to  ask 
qacstioos  In  tills  colnmn  not  to  make  nse  ot  such  signatures 
as  "A Member,"  "A  Member  B.M,A.,''  "Enquirer,"  and  bo  on. 
B7  attention  to  this  regaest  mnoh  confusion  would  be 
sTOided.  .Correspondents  are  asked  to  write  apca  one  bide 
ol  tbe  paper  only. 

Holiday  Tfaveli.kr  will  be  glad  to  know  o(  any  book  or 
jonrnal  In  which  he  can  obtain  information  of  the  action  of 
Hydrogen  peroxide  in  sterilizing  drinking  water.  Having 
suffered  when  traTelling  fiom  the  results  of  oontamlnated 
water  on  board  ship  and  in  insanitary  countries,  he  has  been 
Informed  that  hydrogen  peroside  Is  a  re&dy  means  of  pre- 
venting disease,  bat  would  like  to  know  of  any  definite 
Investigations. 

Spes  asks  for  advice  In  the  treatment  oJ  a  male  patient, 
aged  56,  who  for  more  than  two  and  a  half  years  has  saiTered 
from  spasmodic  colic  and  tenesmus,  espfcially  during  the 
act  of  micturition,  so  that  until  lately  he  has  not  been  able 
to  void  orlne  without  the  pafsjge  of  a  liquid  and  offensive 
motion.  KiLamlnatlon  by  several  medical  men  has  excluded 
malignant  grovrtb,  bat  treatment  founded  on  the  diagnosis 
of  ilec-CDlitls  has  not  given  any  permanent  benefit.  Tem- 
porary relief  can  be  obtained  by  the  taking  of  lead  and 
oplam  pills. 

Canceb  of  the  Cervix. 

Malignant  Disease  writes :  A  hitherto  very  hecltby  woman, 
a  farm  servant,  aged  33,  bas  had  abdominal  hysterectomy 
Buccessftillv  psrfoimed  for  cancer  of  the  cervix,  eight  weeks 
after  the  first  symptoms  were  noticed.  The  cancer  was 
apparently  confined  to  the  cervix,  and  no  involvement  of 
the  pelvic  or  other  glands  could  be  made  out  by  the  com- 
petent gycaeoologist  who  performed  the  operation.  No 
adhesions  were  present.  The  ovaries  and  nearly  the  whole 
of  the  broad  ligaments  were  removed  along  with  the  ntema 
and  apper  end  of  the  vagina.  (1)  What  are  the  chances  of 
permanent  core  P  (S)  The  woman  is  engaged  to  be  married, 
and  the  man  is  prepared  later  on  to  marry  her  If  there  is  no 
recurrence.  Can  i  sauctlon  marriage  under  any  circum- 
stances, and,  if  bo,  after  how  many  years'  apparent 
immunity  ?  (3)  Is  there  any  real  risk  of  the  man  beoomlng 
inoculated  if  both  were  warned  as  to  the  necessity  for 
looking  out  for  vaginal  leourrenoe  ? 

Income  Tax  Assessmbkt  Appeals. 
Careless  writes :  "For  several  years  I  have  paid  on  Income 
tax  much  too  high.    This  is  acknowledged ;  but  I  am  told 
that  by  a  recent  Act  no  return  can  be  now  allowed."    He 
asks  for  information  on  this  point. 

*,*  An  objection  to  the  amount  ot  an  assessment  must  be 
made  within  ten  diys  after  receipt  of  tbe  notice  of  assess- 
ment. This  has  been  the  law  for  many  years,  and  persons 
falling  to  appeal  at  the  proper  time  have  had  no  direct 
remedy.  Prior  to  the  passing  of  the  Finance  Act,  1907, 
however,  there  was  frequently  an  Indirect  remedy  under 
what  was  commonly  known  as  the  "133rd  section."  This 
section  provided.  In  etlect,  that  when  a  taxpayer  discovered 
at  the  end  cf  any  year  that  his  profits  had  fallen  short  of  the 


sum  assessed,  he  might  claim  an  adjustment  on  the  basis  of 
striking  oat  the  profits  ot  the  first  of  the  three  years  on  the 
average  of  which  he  was  charged,  and  bringing  in  the  profits 
of  the  year  ot  assessment.  This  was  found  to  work  unfairly 
In  practice,  and  the  section  was  therefore  repealed  last  year. 
The  resolt  Is  that  as  the  law  now  stands  a  taxpayer  most 
appeal  against  an  excessive  assessment  within  the  time  fixed 
by  the  Commiesloners  and  Intimated  on  the  notice  sent  to 
him.  It  he  fails  to  do  this  there  Is  no  right  ot  appeal  at  a 
later  date. 

Medical  Inspectors  of  School  Children. 
Mazaqon,   DP.H.,   asks  how  to  obtain  the  Instruction  and 
training  required  to  qualify  for  the  post  of  medical  Inspector 
of  school  children. 

*»*  We  can  perhaps  best  answer  this  question  by  quoting 
the  following  paiagraphs  from  Dr.  Kerr's  annual  report  for 
1904^  to  the  London  Education  Committee  : 

"At  present  a  school  doctor  will  have  to  educate  himself. 
The  fact  that  a  man  bas  his  name  on  the  Medical  Register 
does  not  imply  that  he  will  be  suitable  lor  such  duties.  He 
should  have  bad  the  training  in  scientific  methods  that  the 
possession  of  a  diploma  in  Fubllo  Health  Implies,  and  be 
able  to  give  sufiSclect  time  to  school  visitation.  This  Is  the 
first  and  most  Important  of  his  duties,  and  for  that  reason 
he  should  be  free  from  the  large  and  irregular  calls  on  time 
which  the  pursuit  of  general  practice  entails. 

"He  must  make  himself  thoroughly  acquainted  with  tbe 
means  ot  education,  the  blackboards,  slates,  paper,  print, 
Ink,  and  all  the  manifold  apparatus  of  school  in  their  ad- 
vantages and  disadvantages.  The  technique  of  education, 
writing,  even  such  details  as  mode  of  holding  the  pen,  fine 
work,  sewing,  spurious  result  and  quantitative  excess  of 
work,  the  length  and  succession  of  lessens,  the  periods  of 
recreation,  the  ordered  freedom  or  rigid  restraint  of  Echool, 
modes  of  punishment,  all  call  for  thought  and  reason  on  his 
part.  The  whole  hygiene  of  education,  much  ot  which  is 
yet  to  be  elucidated  ;  exeroises,  attitudes,  fatigue,  exhaus- 
tion, and  overpreesure  by  dlflferent  tasks  at  differing  ages  ; 
the  power  of  acquiring  information  and  retaining  it;  the 
course  of  echool  lite  and  physiological  development  must  be 
made  familiar. 

"Apart  from  education  In  this  sense,  he  should  study 
the  buildings,  the  classroom  in  relation  to  subjects  tacght, 
desks,  ventilation,  heating  and  lighting,  the  alteration  of  old 
buildings,  the  cleansing  or  disinfection  of  schools — what  Is 
practicable  and  what  is  reasonable. 

"The  hygiene  of  the  child  Itself  has  aleo  to  be  superin- 
tended. There  is  as  yet  no  exact  examination  of  our  school 
children,  but  each  child  should  be  so  tested  that  its  defects 
will  be  known  without  arousing  any  morbid  self-interest. 
Every  defect  which  influences  its  future  should  be  made 
obvious.  It  is  in  the  interests  of  education  and  the  indi- 
vidual that  the  special  senses  should  be  examined  as  tar  as 
regards  their  functions,  that  warnings  may  be  given,  and.  If 
necessary,  pressure  may  be  brought  to  bear  on  those 
responsible.  No  one  Is  suitable  for  the  position  of  school 
doctor  who  is  unable  to  do  this  thoroughly  and  completely  if 
required.  He  must  be  clear  on  what  is  known  regarding 
infectious  disease.  He  should  regard  the  teachers  as  col- 
leagues who  can  give  valuable  service,  and  be  prepared  to 
act  reasonably  at  all  times,  remembering  that  school  is 
chiefly  for  educational  purposes,  and  that  extraordinary 
details  as  to  prophylaxis,  which  might  be  advisable  In 
Individnal  cases,  are  often  quite  oat  of  place  in  school. 

"  Failure  to  view  things  from  the  school  position  and  to 
subordinate  medical  precautions  to  their  relative  position 
has  been  the  fruitfiil  cause  of  discussion  abroad,  and  may 
easily  result  in  want  of  confidence,  or  even  active  hostility 
to  his  work."  

AXSMKKii. 

Bhudda.— It  Is  Impossible  to  discnss  the  subject  ot  the  treat- 
ment of  seborrboea  capitis  in  the  course  ol  a  reply  In  this 
column.  A  nsetui  application  is  a  lotion  containing  salicylic 
acid  and  castor  oil.  The  following  is  a  formula  recom- 
mended by  Dr.  Norman  Walker  in  An  Introduction  to 
Dermatology  : 

H    Acldisalloyi 3Jr'^. 

OLrloini  3l]-Ti 

01.  r09.  geran.    ...  ...  ...  —     mx 

Spt.  vlDi  aa  .Tl 

Slg.    To  be  applied  dally  and  well  brushed  In. 
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M.  R  G.  (DeTOn)  willes:  For  the  weBkneEs— with  or  without 
actual  pain— from  which  "  B  G  "  tuffdre,  I  would  leoommend 
him  to  try  ths  EuboataneoualDJscttcno!  sterilized  air.  I  have 
tried  thid  In  cases  of  neurltlB  and  sciatica,  supposed  to 
depend  ci  lymph  ttasis,  with  very  good  resalls.  It  oannot 
possibly  dn  any  barm  If  carefally  nHed,  and  the  apparatus  Is 
Bimple  and  cheap.  Should  "  B.  G."  c-ire  to  try  It,  and  would 
like  to  bear  farther  from  me,  I  ebould  be  very  pleased  to 
reply  to  his  iLqu'rles.  He  will  obtain  my  address  from  the 
editor. 

BrsTrcns  —Supposing  that  the  patUnt  took  by  mistake  a 
powder  containing  antUebrln,  It  Is  possible  tbas  this  might 
cause  death.  Several  cases  of  poisoning  from  acetanlllde  In 
ordinary  doses  have  been  recorded  (see  British  Medical 
Journal,  1838,  vol.  1,  p.  1539  aud  vol.  11,  p  987.  and  Swalnp  and 
"Taylor's  Medical  Jurisprudence,  edltea  by  F.  J  Sjilth,  1905, 
vol.  U,  p.  631;.  If  toe  patient  had  taken  the  same  dose  o(  the 
headache  powder  with  ImpnotCy  bafore,  this  possibility 
would  be  excluded.  A-cetanllid"  Is  converted  by  strong 
alkalies,  but  only  with  some  diflianltr.  Into  aniline,  also  a 
poisonous  substance,  bu'.  it  Is  Improbable  that  this  would 
lake  place  by  the  ac'.loa  of  sodium  bicarbonate  at  body 
temperature. 

B.  R  B  — So  far  as  we  are  aware,  no  regulations  respecting 
admlsslors  to  the  Sudan  McdiCiil  Department  have  been 
Issued.  The  number  oT  poets  open  to  Earopeans  In  any 
department  connected  with  the  Government  Service  In 
£jypt  Is  now  very  limited,  and  ihe  portals  are  strictly 
guarded.  In  the  cise  of  non-professional  appointments, 
candidates  ate  expected  to  have  taken  nnivereity  honours, 
BLd  professional  men  must  ba  either  already  well  known  to 
the  Government  or  able  10  prove  their  special  fitness  for 
employment  in  some  other  way.  Probably  the  best  course 
would  be  to  addrees  a  Utter  to  the  Director  of  the  Sudan 
Medical  Dapartment,  Khartoum,  asking  him  to  forward  It 
to  the  proper  qaarttr  should  ncmlnatlona  to  vacancies  in 
bis  department  not  lie  in  his  hands  so  far  as  K:;ropEar.8  are 
concerned. 

CONGBKITAL  DEFECTS  OF  IHE  EKCTUM. 

W-  S.  McC— All  the  btitibtics  as  to  the  relative  frequency  of 
the  various  forms  cf  congenital  defects  r.f  thn  anns  and 
Tectum,  6uch  as  those  given  by  Ejmarch  (iJiV  Krankheiien 
des  JUastdarmes  und  des  Afters),  Le  Uentn  (Traitc  de 
Chirurgie,  vol.  vili),  and  Holaies  (System  of  Surgery, 
tdlt.  3,  vol.  Ill),  are  based  upon  those  camplled  by  Cnrllug 
and  pub'iithed  In  vol.  xliil  ot  the  Trantactions of  ihe  Royal 
Medicaland  Chrurgical  Soelity.  They  were  amplified  in  his 
book,  Diseatea  of  the  Rectum  (1876).  The  Treat'ee  on  the 
Pathology  and  Treaivient  of  Congeyiital  Malformations  of 
the  Rtctum,  and  Anus,  by  Bodennauer  of  New  York  (1860), 
might  be  useful.  Of  more  recent  becks,  reference  might  bs 
made  to  (itSyps  {Diseases  of  the  Rectum  and  Amis)  and  to 
the  work  on  the  same  subject  by  Goodeall  and  Miles.  For 
Isolated  cases  the  reference  catalogue  of  the  Snrgeon- 
Ganetal's  Library  and  the  Index  Medicus  shoald  be  oon- 
4alted.    Carlicg's  100  cases  were  classified  as  follows: 


Imperforate  anus,  rectum  wholly  or 
in  part  deficient 

Imperforate  auiis.  rectum  wholly  or 
in  part  defivient  and  conimuni- 
cating  with  m»le  urethra      

Imperforate  anu?,  rectum  wholly  or 
ia  part  deficient  and  communi- 
catiDg  with  vagina       

Imperforate  anus,  rectum  wholly  or 
in  part  deficient  and  opening  in 
abnormal  situation  externally  by 
narrow  outlet      

Anus  opening  into  cul-de-sac,  rec- 
tum wholly  or  in  part  defective    ... 


No  of 

Cases. 


26 


Males.    Females. 


21 


11  — 


n 


14 


>  r         INOPBBABLB  CANCER  OF  CERVIX. 

E.M.  writes:  In  reply  to  "Westmorland  "  (Bkitish  Medical 
JorRNAL,  March  14 :h,  p.  664),  the  following  treatment  for 
inoperable  carcinoma  was  recommended  In  Schauta's  Klinik 
In  Vienna  a  few  years  ago :  Curette,  and  then  apply  the 
cautery.  Fill  the  cavity  with  iodoform  and  charcoal  (equal 
parts),  or,  better,  Insert  a  tampon  soaked  in  acldl  arsenlcl, 
1  pt.  ;  alcohol  dil  ,  aq.,  aa,  75  pts.  Change  every  two  dajs. 
The  patient  must  douche. 

Dr  Percy  Allan  (Crojdon)  writes:  I  have  found  extra- 
ordinary diminution  of  pain  in  a  similar  case  follow  the 
local  application  of  trypsin  and  the  subcutaneous  injection 
of  this  ferment  with  amylopsin.  The  full  technlqus  has  been 
published,  but  I  shall  be  pleased  to  furnish  '•  Westmorland" 
with  details  en  applIcatioD. 


LErTEICM,     XOTF«.     Etc. 


Medical  Egyptology. 
Dr.  T.  Abch.  DrKHS  (Croydon)  writes :  In  Mr.  Wood  Jones's 
extremely  Interebting  DBper  on  medical  Egyptology  (March 
28tb)  there  Is  eomo  difficulty  In  supposing  that  the  men 
executed  had  been  banged  ;  since  although  great  violence 
bad  been  used,  In  no  cess  had  the  vertebrae  been  iujarcd, 


while  the  damage  produced  Is  different  from  that  known  to 
be  caused  by  hanging.  Had  It  been  considered  that  perhaps 
these  Nubian  prisoners  had  been  executed  by  bslng  casi 
headlong  from  the  »alle  of  the  fort?  This  would  have 
caused  the  fractured  base  of  skull  with  extravaEated  blood, 
which  Is  usually  found,  with  occasional  injurlts  to  the- 
vault  of  the  skull.  When  the  throwing  was  oone  clumsily 
the  victim  might  have  his  ribs  broken  by  the  (all,  or  perhaps- 
not  be  killed  %t  all,  and  need  the  use  of  an  edged  weapon  to 
finish  him.  This  method  of  execution  appears  more  probable, 
as  bdng  more  convenient  and  exhilarating  for  the  execu- 
tioners (ban  the  very  tedious  process  of  hanging  more  than 
a  hundred  men. 

Glasgow  Medical  SociEriKs 
Dr.  John  Paterson  (Honorary  Secretary,  the  Glasgow  Western 
Medical  tociety)  writes  :  I  desire  to  call  jour  attention  to  an. 
omlsslon  on  page  711  of  the  JorRNAL  of  Siturday,  March  21st. 
In  jour  colamos  devoted  to  Scottish  news  jour  correspon- 
dent, in  announclrg  the  Inaoguration  cf  a  new  medical 
society  in  the  Bargh  of  Partick,  mentions  that  there  are 
already  existing  In  the  City  ot  Glasgow  six  other  similar- 
societies,  of  each  ot  which  he  gives  the  title.  In  doing  so  he 
omits,  probably  through  Inadvertence,  to  mention  another 
foclety,  which  has  been  In  existence  In  the  West  End  of" 
Glasgow  for  the  past  two  years,  and  which  had  its  origin  In 
the  opposition  on  the  part  of  the  local  piofesston  to  the  Icstl- 
tutiou  of  a  new  medical  charity  known  as  the  Acdereton. 
Health  Association.  This  eoclety  Is  also  known  as  the 
Yv'estern  Medical  Siclety,  a  designation  to  which  it  lays 
claim  by  the  right  of  priority.  Its  namesake  is  not  a  Glasgow 
society,  being  sltuaied  beyond  the  city  boundaries,  and 
onght,  therefore,  to  be  more  appropriately  styled  "suburban.' 
While  wishing  every  success  to  our  youngest  contemporary,, 
we  of  the  original  Glasgow  Western  Medisal  Society  wleh  it- 
to  be  known  that  wa  are  still  corporate  and  doing  our  best  ta 
hold  aloft  the  torch  of  medical  science. 

The  Causation  of  Cancer 
The  Hon.  Roilo  Russell  (Haslemere)  writes  :  I  have  seers 
ttie  notice  of  my  small  book.  The  Reduction  of  Cancer 
(British  Medical  Journal,  January  11th,  1903,  p.  88),  In 
which  you  say  "It  woold  be  quite  as  logical  to  attribute 
cancer  to  the  use  of  clothes."  So  long  as  tols  manner  ot 
treating  evidence  remains  fixed,  it  does  not  seem  likely  thatk 
much  advance  will  be  made,  and  yet  surely  no  subject  more- 
pathetically  needs  an  unprejudiced  or  careful  jodgement. 
If  olothEs  were  found  In  every  country  to  be  accompanied, 
according  as  they  were  worn  or  not,  by  an  Increase  or  no 
increase  of  cancer;  If,  moreover,  those  classes  which  wore 
certain  clothes  had  much  more  cancer  than  those  which  did 
not  wear  them;  if  certain  communities, which  never  worn 
such  clothes  had  no  cancer  ;  if  certain  occupations  requiring 
the  continual  or  excessive  we  aring  of  such  clothes  bad  a  great 
excess  of  cinoer,  and  other  occupations  requiring  the  clothing 
only  to  a  small  extent  bad  Utile  cancer  ;  if,  moreover,  tho 
amount  of  cancer  advanced  ^a?-ij3assM  wUh  the  amount  of 
clothes,  and  if  other  conditions  remained  In  all  these  cases 
fairly  alike,  then  there  would  seem  to  ba  ground  for  attri- 
buting a  bad  effect  to  clothes.  But  surely  with  all  the  evidence 
we  have  of  distlrgulshed  specialists  who  have  emphatically 
attributed  a  liability  to  cancer  to  excess  of  food  or  drink, 
espfclally  cf  a  cirtaln  kind,  statistical  facts  strongly  sup- 
porting that  opinion  must  have  mors  weight  than  an 
Irrelevant  argument  from  clothes  could  possibly  derive 
even  from  such  coincldencen.  And  we  knew  ftr  a  certainty 
that  what  Is  eaten  does  afl'sct  blood  and  tissues.  It  Is  a 
whole  bundle  of  facts,  each  one  of  which  has  slgnlficmce, 
which  makes  the  frequent  connexion  cf  cancer  with  food 
and  drink  so  convincing.  To  take  only  one  of  many,  why 
was  the  rate  of  cancer  to  excessively  high  among  publicans 
and  butchers  during  last  century  ?  Clothes,  etc,  must  be 
out  of  the  question. 

*,*  If  Mr.  Russell  had  suoceeded  In  Ehowlng  a  definite 
connexion  between  the  use  of  and  abstention  from  flseh 
diet,  tea,  coffee,  alcohol,  and  tobacco,  and  the  liability  to  or 
Immunity  from  cancer,  his  ergument  might  have  weight; 
but  in  our  opinion  he  has  failed  to  do  this. 
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TREATMENT    OF    FRACTURES  OF    THE 

PATELLA    OF    LOXG   STANDING. 

By    lord    lister,    F.R.S. 


Shortly  before  I  retired  from  practice  I  devised  a  method 
of  dealing  with  fractares  of  the  patella  of  long'  standing 
which  gave  very  satisfactory  resnlts.  I  failed  to  publish 
It  at  the  time;  but  a  surgical  friend  having  asked  my  advice 
In  a  case  of  that  kind,  I  wrote  for  him  a  detailed  descrip- 
tion of  the  procedure,  preserving  a  copy  of  my  letter, 
which  I  venture,  even  at  this  late  period,  to  leprodnce. 

Fisher's  Hotel, 

Pitlochry,  Scotland. 

September  15th,  1895. 

My  dear  Dr. , 

I  should  have  written  to  you  long  ago  regarding 

MUs    "a     case,    had     I    not     known    that     you 

could  not    deal  with    It    till  you   had   returned  home 

after    your    autumn    holiday    in    Europe;    Mr.  

having  given  mp  your  ai5drtss  in  London  up  to 
the  16th  Inst.  The  limb  is  no  doubt  useful  as  It 
is;  but  It  is  very  far  from  being  as  strong  as  we 
should  wish  to  see  it ;  and  assuming,  as  I  do  in  your 
case,  that  the  surgeon  can  look  with  confidence  to 
an  aseptic  condition  of  the  wound,  I  think  an  endeavour 
should  be  made  to  improve  it.  Indeed,  there  la  good 
reason  to  believe  that  it  will  be  made  as  serviceable  as 
ever.  I  doubt,  however,  whetiier  you  will  be  able  to  bring 
the  fragments  together  without  some  special  mode  o!  pro- 
cedure. When  you  visited  my  wards  In  King's  College 
Hospital,  now  several  years  ago,  I  showed  you  a  young 
man  on  whom  I  had  operated  on  account  of  a  fracture  of 
the  patella  of  long  standirg  with  considerable  separation 
of  the  fragments,  where  I  had  attained  my  object  by 
means  of  free  division  of  the  quadriceps  extensor  muscle. 
This,  however,  Is  a  pretty  severe  measure  and  Involves,  at 
the  best,  more  or  less  weakening  of  the  muscle  and  a  long 
cicatrix. 

Since 
that  time 
I  have 
greatly  im- 
proved on 
that  prac- 
tice, and 
have  suc- 
c  e  e  d  e  d 
without 
touching 
the  quad- 
riceps by  proceeding  In  two  stages.  The  Idea 
was  suggested  to  me  by  a  case  published  by  Dr. 
Lucas- Champlonnlfere     of     Paris,    who,    being     unable 


position  80  produced,  the  fragments  might  by  a  second 
operation  be  brought  into  contact,  and  might  then  be 
wired  in  the  usual  way  after  paring  the  opposed  snifskcee. 
The  first  case  In  which  I  put  this  idea  In  practice  was  a 
ButSciently  testing  one.  The  patient  was  a  young  woman 
of  Tery  stout  and  heavy  build  who  had  fractured  both 
patellae,  one  of  them  four  years,  the  other  three  years 
before  she  consulted  me.  The  fragments  were.  In  both 
limbs,  considerably  separated  ;  and  in  the  left,  where  the 
bone  had  been  Injured  four  years  previously,  the  separa- 
tion was  so  great  (about  5  In.),  and  the  upper  fragment,  at 
the  same  time,  so  very  small,  that  I  at  first  despaired  ol 
being  able  to  do  anything. 

But  on  the  right  side,  the  upper  fragment  being  of  good 
size  and  the  separation  more  moderate,  I  determined  to 
give  the  plan  a  tilal.  I  made  two  short  longitudinal 
Incisions  (a  b  and  0  d)  over  the  two  fragments  (thown  In 
dotted  line)  [Fig.  1],  and  having  exposed  them  by  a  little 
dissection,  drilled  two  holes  In  the  upper  one,  and  passed 
through  them,  from  without  Inwards,  the  ends  of  a  piece 
of  the  usual  stout  sliver  wire,  so  that,  when  the  ends  were 
pulled  upon,  the  middle  of  the  loop  of  wire  would  press 
upon  the  surface  ol  the  fragment,  thus  [Fig.  2] : 


ha^^/ltUi'pZ^ 


•iV^^^Cj-fcc- 


Ly^ 


^^x/l 


m^a.p'f'yui^ 


rig.  2. 

Next,  passing  into  the  lower  Incision  a  blunt  instrument 
(4  broad  raspatory),  I  detached  from  the  ftont  ol  the  femur 
the  soft  parts  lying  between  the  incisions,  consisting,  of 
course,  only  of  skin  and  fat,  as  the  muscle  was  absent 
at  that  part.  Then  passing  a  strong  patr  ol  forceps 
from  the  lower  incision  under  the  skin  till  their  blades 
appeared  In  the  upper  incision,  I  seized  the  ends  of  the 
wire  and  drew  them  down  into  the  lower  incision,  I  then 
drilled  two  holes  in  the  lower  fragment  and  passed  the  ends 
of  the  wire  through  them  from  within  outwards,  and,  after 
drawing  the  upper  fragment  well  down,  secured  them  In  the 

usual  way 
and  cut  the 
ends  short. 
The  Imme- 
diate re- 
sult, BO  far 
as  the  frag- 
ments were 
concerned. 
Is  Indicated 
In  this 
d  la  gram 
[Fig.  3], 
The  Incisions  in  the  skin  were  then  brought  together  by 
sutures  and  a  dressing  (the  double  cyanide  gauze)  applied. 
In  drawing  down  the  upper  fragment  I  found  a  great 


u4,Au/x. 
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Flg.l. 

to  get  the  fragments  Into  apposition,  wired  them 
together  nevertbeleas,  and  left  the  wire  in  as  an 
adjuvant  connecting  medium.  It  occurred  to  me 
that,  although  euch  a  use  of  the  wire  did  not  seem 
likely  to  be  very  satisfactory  as  a  i>ermanent  arrangement, 
yet  It  might  probably  be  adopted  with  great  advantage  as 
a  temporary  expedient ;  and  that,  after  the  quadriceps  had 
been  gradually  stretched  by  the  use  of  the  limb  In  the 


advantage  from  f  he  use  of  a  very  strong  sharp  hook  [Fig.  4], 
the  point  of  which  was  inserted  in  the  tendon  of  the  quadri- 
ceps at  Its  attachment.  By  this  means  I  was  able  to  exert 
much  greater  traction  upon  the  bone  than  can  be  done  by 
simply  pulling  upon  the  wire ;  and.  In  order  to  relax  the 
quadriceps  as  much  as  possible,  the  limb  was  placed  In 
the  vertical  position  before  the  fragment  was  pulled  down. 
The  dressing  having  been  put  on,  a  trough  of  Gooih'a 
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splint  was  applied  to  the  limb  Btill  In  the  elevated  posi- 
tion, and  the  same  attitude  was  maintained  as  the  patient 
was  removed  to  the  ward,  and  continued  by  attaching  the 
eni  ol  the  splint  to  a  rope  connected  with  the  tripod  and 
pulley  used  in  applying  Sayre'a  plaster  of  Ptiris  jacket. 
This  position  of  the  limb  did  not  ea^ise  the  patient 
material  inconvenienc?,  end  alter  two  or  three  days  the 
rope  was  slackened  a  little  so  as  to  a'iow  the  end  of  the 
splint  to  oome  down  an  inch  or  two,  ani  the  same  thing 
was  repeated  every  two  days  or  so,  tiU  the  limb  could  be 
placed  quite  horizontal. 

This  preliminary  operation  has  taken  a  long  time  to 
dea-jribe ;  but  in  execution  It  is  of  the  simpleet  character, 
no  pincg  of  ths  broken  surfaces  beiag  done  at  this  stage, 
and  there  b&i'iii  akuost  no  bleeding  and  uo  shock.  The 
wound  having  healed  (I  need  hardly  say  without  suppura- 
tion), the  patient  was  allowed  to  leave  her  bed,  and  left 
the  hospital  soon  af  ier  to  practise  using  the  limb. 

Before  long  she  was  readmitted,  atid  the  sacond  opera- 
tion was  performed.  The  lower  cicatrix  was  opened  and 
the  wire  removed,  and  two  interruptsd  wire  euturea  p'aced 
In  the  tracks  of  the  previous  continued  cue ;  the  frag- 
ments, o!  course,  being  this  time  pared  to  clear  them  of 
fibrous  tissue  of  new  formation,  and  produce  smooih  sur- 
faces for  coaptation.  This  was  all  satisfactorily  efiected, 
though  not  without  the  use  of  the  powerful  hook  and  the 
vertical  position  of  the  limb.  The  result  was  restoratlm 
of  the  use  of  the  joint  in  a  manner  so  satisfactory  that 
I  determined  to  try  the  same  procedure  la  the 
other  limb.  The  only  difference  which  I  made  in  this 
case  was  that,  as  the  upper  fragment  was  too  small 
to  bear  drilling,  I  passed  the  ends  of  the  wire. 
In  dealing  with  that  fragment,  through  the  tendon  of 
the  quadriceps  just  above  the  upper  border  of  the  bone, 
the  lower  fragment,  which  was,  of  course,  very  substantial, 
being  drilled  as  in  the  other  limb.  By  this  means,  aided 
by  the  vertical  position  of  the  limb  and  the  hook,  I  was 
able  to  bring  down  the  upper  fragment  very  satisfactorily, 
so  much  so  that  I  did  not  feel  It  needful  to  have  the 
patient  use  the  limb  In  walking  before  procseding  to  the 
second  operation,  but  did  this  before  she  left  her  bed,  soon 
after  the  wound  had  healed.  In  the  second  operation  I 
applied  two  Interrupted  sutures,  passing  them,  as  in  the 
first  operation,  through  the  track  in  tendon  and  bone, 
which  the  first  wire  had  occupied. 

The  continued  wire  suture,  which  was  fiirst  used  by  Dr. 
Hector  C  Cameron  of  Glasgow,  has  the  great  advantage, 
where  much  traction  has  to  be  made  upon  the  fragments, 
that  the  pressure  of  the  wire  Is  distributed  over  the 
anterior  surface  of  the  bone  Instead  of  brfng  concentrated 
upon  the  limited  portion  of  tissue  Included  In  an  In- 
terrupted atlteh.  And  this  Is  peculiarly  valuable  in  old 
cases  of  fracture ;  In  which,  as  a  result  of  long  disuse,  the 
bone  undergoes  interstitial  atrophy,  that  sometimes  makes 
It  very  soft.  But  this  suture  has  the  disadvantage  that  it 
may  tilt  the  fragments  so  that  their  anterior  edges  do  not 
come  well  into  contact  with  each  otlaer,  as  Indicated  la 
this  diagram  [Fig.  5.]: 


Fig.  6. 

This  was  my  reason  for  preferring  the  interrupted 
suture  1»  tke  second  stage  of  the  proceeding.  In  the  first 
stage,  In  which  the  principal  dragging  probably  takes 
place,  this  circumstance  is  a  matter  of  no  consequence,  as 
accurate  apposition  of  the  fragments  is  not  then  aimed  at; 
and  in  any  c»se  admitting  of  being  dealt  with  by  a  single 
operation,  though  not  without  much  traction,  this  defect 
of  the  continued  suture  might  be  readily  got  over  by 
Introduolag  a  superficial  central  stitch  of  comparatively 
thin  wire  to  ensure  coaptation  of  the  anterior  margins  of 
the  fragments. 

The  effect  of  the  second  operation  In  the  above  case  was 
snoh  as  would  have  surprised  me  If  I  had  not  seen  in 
other  eases  how  substantial  and  strong  a  patella  may 
result  from  wiring  after  thorough  paring  of  the  surfaces, 
even  whe*  one  of  the  fragments  is  of  quite  insignificant 
size.  Without  my  notes  I  cannot  say  how  long  it  is  since 
the  case  was  treated,  but  I  think  It  must  be  about  four 


years.  And  I  lately  had  the  satisfaction  of  heating  from 
the  patient  that  she  could  walk  well,  with  strong  and 
supple  knee-joints. 

In  Miss  ■ 's  case  I  would  suggest  that  you  should.  In 

the  first  Instance,  before  maklog  any  incision,  but  after 
she  has  been  placed  under  an  anaesthetic,  apply  the 
strong  sharp  hook  to  the  border  of  the  cppet  fragment 
through  the  skin,  and,  with  the  limb  vertical,  ascertain  to 
what  extent  the  quadriceps  will  yield  immediately.  It 
the  upper  fragment  came  pretty  well  down,  yon  would 
proceed  to  do  ail  by  one  operation,  but  If  there  were  the 
slightest  doubt  as  to  the  feasibility  of  thle,  yoo  would 
adopt  the  preliminary  procedure  as  In  the  above  case. 

Supposing  you  to  be  doing  ail  by  one  operation  and  that  It 
seems  desirable  to  employ  Cameron's  continued  suture,  sta 
the  wire  will  be  If  ft  in  permanently,  it  would  be  better  to 
Introduce  Its  ends  first  Into  the  lower  fragment  and  fix 
them  ov^■r  the  upper  one,  where  the  fixed  ends  oHld  not 
cause  Inconvenience  in  kneeling.  The  strong  book  would 
keep  the  upper  fragment  well  down  during  the  fixing 
process.  If  I  had  published  this  case,  as  I  ought  perhaps 
to  have  done,  I  should  not  have  had  to  Inflict  upon  you  so 
large  an  amount  of  manuscript, 

I  remain, 

Ever  truly  yours, 
(Signed)  JosKPH  Lisixb. 


lUmarka 

ON  THE 

RATIONAL   TREATMENT   OY  FUNCTIONAL 
DYSPEPSIA. 

By  ROBERT  HUTCHISON,  M.D.,  F.R.C.P., 

FHTSICIAS    TO    THE    LOIfDOJT    HOSPITAL,  AND  ASSISTANT  PHTSICIAN  TO 
THE  HOSPITAL    FOB  SICK  CHILDHEN,  GfiEAT    OEJIOND  SIEEBT. 

Ths  first  step  towards  a  rational  treatment  of  functional 
dyspepsia — a  consummation,  it  will  be  admitted,  devoutly 
to  be  wished — must  be  a  more  scientific  classification  of 
its  forms.  The  rough  clinical  division  of  cases,  according 
to  symptoms,  Into  the  "  atonic,"  "  acid,"  "  flatulent,"  and 
other  groups  commonly  adopted  Is  unsatisfactory,  because 
the  same  symptoms  may  be  produced  by  totally  different 
disorders  of  function  which  demand  quite  different  treat- 
meat,  Now,  the  physiological  functions  of  the  stomach 
as  an  organ  are  these  :  (1)  Secretory,  (2)  motor,  (3)  sensory, 
(4)  absorptive  ;  and  any  case  of  functional  dyspepsia  must 
be  due  to  disorder  In  the  normal  discharge  of  one  or  more 
of  these  functions.  It  follows  from  this  that  a  rational 
classification  of  cases  of  dyspepsia  must  be  based  upon 
an  accurate  discrimination  of  the  function  or  functions 
affected,  and  this,  with  a  proper  use  of  modern  methods  of 
Investigation,  should  not  be  very  diflicult. 

Investigation  shows  that  the  alterations  In  the  functions 
of  the  stomach  which  produce  the  symptoms  spoken  of  as 
"  dyspepsia  "  tend  to  be  In  the  direction  of  either  excess 
or  defect.  This  tendency  may  be  discussed  in  the  case  of 
each  function  separately. 

1.  Secretory  Functions.— ^n  excess  of  secretion  maybe 
manifested  by  a  total  increase  in  the  amount  of  gastric 
juice  secreted  (hypersecretion,  gastro-sueccrrhoea,  Reich- 
mann's  disease),  or  it  may  affect  the  hydrochloric  acid 
alone  (hyperchlorhydria).  Conversely  there  may  be  a 
deficiency  In  the  total  amount  of  juice  (bypochylla),  or 
It  may  even  be  absent  altogether  (achylla),  or  the 
hydrochloric  acid  may  alone  be  deficient  (hypo- 
chlorhydrla). 

Z.  Motor  Funetions.—In  considering  the  disorders  of 
the  musculature  of  the  stomach  It  Is  necessary  to  dis- 
tinguish between  Its  more  passive  function  of  "  tonicity  ' 
and  Its  active  "motility."  Defect  of  these  results  In 
"hypotonlclty"  and  "defective  motility"  respectively. 
Mere  want  of  tone  Is  responsible  for  many  cases  of 
"splashing  stomach";  if  the  active  movements  are  also 
in  defect  there  la  delay  In  the  passage  of  the  food  onwards, 
but  no  actual  stagnation  such  as  occurs  when  the  pyloric 
outlet  is  blocktd.  Increase  of  the  motor  functions  is 
less  Important  In  the  production  of  dyspepsia  than  their 
defect,  but  "pyloric  spasm"  may  be  regarded  as  an 
Increased  manifestation  of  the  active  movements,  usually, 
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however,  Indaced  by  the  presence  of  an  nicer  or  fiesnre ; 
ol  a  mere  iiicrease  ol  tone  we  know  nothing. 

3.  Seruory  FunotioHf.—Xa  exaggerated  sensibility  ol  the 
stomach  (Uyperaesthesla)  Is  apparently  a  common  cause 
ol  pain  daring  digestion.  Ita  existence  can  only  be  proved 
Indirectly,  but  one  la  entitled  to  aaanme  It  when  the 
secretion  la  normal,  and  there  Is  no  evidence  ol  the  pre- 
sence of  organic  disease.  01  a  defective  sensibility  or 
anaesthesia  of  the  stomach  we  have  no  knowledge,  as  the 
maoons  membrane  Is  normally  insensitive  to  the  ordinary 
processes  of  digestion,  but  it  is  possible  that  some  profound 
cases  ot  anorexia  are  dae  to  a  minu$  degree  of  sensibility 
In  the  gastric  nerves  or  nerve  centres. 

4.  AI>sorptife  Fuyictiotts.—The  absorptive  power  of  the 
stomach  la  at  best  bat  a  limited  ianctlon,  and,  so  far  as  is 
known  at  present,  alterations  in  It  play  no  part  in  the 
production  of  lunctlonal  dyspepsia. 

We  may  therefore  classify  the  disorders  of  gastilc 
function  which  give  rise  to  the  symptoms  ol  functional 
dyspepsia  as  follows : 

,    a        ,        (  Exce6S=hyperohlorhydrla  and  byperEecretlon. 
L  secretory  ^  ^efeot  =hypochlorhydrla  and  aohylla. 


2.  Uotor 


3.  Sensory 


f  Excess=pylorlo  spasm. 

(  Defect  =atODy  and  motor  insnfScienoy, 

I  Exoe8s=hyperaestheBla. 

1  Defect  =  ?  anorexia  and  achorla. 


Any  one  ol  these  disorders  may  occnr  alone,  bnt 
frequently  one  finds  two  or  more  coexisting  and  giving 
rise  to  a  gronp  ol  symptoms  characteristic  of  certain 
clinical  types  of  dyspepsia.  It  Is  common,  for  instance, 
for  an  excess  ol  secretion  to  occur  along  with  some  hyper- 
aestheela  ol  the  stomach  in  some  forms  of  so  called  "acid 
dyapepeia,"  and  to  these  there  may  be  superadded  some 
excess  ol  motility  in  the  form  of  pyloric  spasm  ;  or  there 
may  be  a  greater  or  less  degree  of  mctsr  insufficiency 
with  or  without  some  disorder  of  secretion  in  what  Is 
commonly  spoken  of  as  "  atonic  dyspepsia."  This,  at 
least,  is  certain— that,  did  our  knowledge  only  permit  of 
it,  every  case  of  dyspepsia  could  be  analysed  into  a 
disorder  of  one  or  more  ol  the  above  functions  ol  the 
stomach,  and  that  accurate  treatment  depends  upon  the 
degree  to  which  such  an  analysis  can  be  carried  out. 

TREATMENT. 
Seeing  that  disorder  of  the  functions  of  the  stomach  Is 
in  most  cases  and  in  the  last  resort  the  expression  ol  a 
disturbance  ol  the  nervous  mechanism  ol  the  organ — thai, 
is,  that  dyspepsia  la  really  only  one  way  in  wnich  func- 
tional disease  of  the  nervous  system  manifests  itself — li 
will  be  obvious  that  treatment  directed  to  the  nervous 
system  is  applicable  in  all  cases.  It  Is  in  this  way  that 
Buch  therapeutic  agents  aa  rest,  liberation  from  worry  and 
mental  work,  change  ol  air  and  scene,  and  many  ol  the 
'■  hydrotherapeutic  "  measures  exert  their  beneficial  in- 
flnenoe,  and  the  use  of  anch  agents  la  In  the  strictest 
sense  rational.  Pnttlng  these  aside,  however,  we  may 
now  consider  briefly  the  methods  at  oar  disposal  for 
correcting  disorder  in  each  function  ol  the  stomach 
separately  and  more  dlrecUy. 

1.  Secbbtoby  Disorders. 
(a)  Excels  of  Secretion. 
1,  Dieiitio  Treatinent.— The  rational  use  ol  dietetic 
means  in  the  treatment  of  excessive  production  of  hydro- 
chloric acid  or  gastric  juice  must  include,  in  the  first 
place,  the  avoidance  of  those  articles  which  are  known  to 
act  as  stimulants  ol  secretion.  These  embrace  such 
things  as  common  salt,  meat  extracts,  soapa  made  irom 
meat,  alcohol,  ondail  spicesandcondimenta.  Pbyeiological 
research  has  also  shown  that  less  gastric  juice  tends  to 
be  secreted  on  some  diets  than  on  others.  Milk,  for 
Instance,  makes  comparatively  small  demands  npou  the 
secretory  activity.  It  would  therefore  be  rational  to  adopt 
such  a  diet  In  cases  ol  excessive  secretion,  and  in  bad 
cases  such  a  plan  may  be  adopted  at  the  outset  ol  treat- 
ment with  undoubted  advantage.  In  the  majority  ol 
cases,  however,  it  will  be  found  better  not  to  attempt  to 
leetraln  the  secretion,  but  to  content  oneself  with  pre- 
snrlblng  such  articles  of  food  aa  will  best  tend  to  neutralize 
the  excess  ol  secretion  If  it  appear,  and  the  diet  most 
adapted  to  fulfil  this  purpose  Is  one  In  which  the  animal 
Ingredients  predominate,  Such  a  diet  has  the  further 
advantage  ol  being  comparatively  rich  in  fat,  and  fat,  as 


the  researches  ol  Fawlow  have  shown,  Inhibits  gastric 
secretion.  In  practice,  therefore,  the  dietetic  Indications 
in  cases  of  over-secretion  will  be  met  by  a  regimen  Into 
which  milk,  eggs,  meat,  and  fish  enter  freely,  whilst  the 
starchy  foods  are  kept  within  strict  limits. 

2.  Medicinal  Treatment.— The  most  rational  way  ol 
nslng  drugs  to  counteract  a  tendency  to  over- secretion 
would  be  to  select  those,  II  there  be  such,  which  tend  to 
Inhibit  the  Innction  ol  the  gastric  glands.  Belladonna 
has  been  recommended  lor  this  purpose,  and  there  seems 
no  reason  to  doubt  that  It  does  tend  to  check  gastric 
secretion  just  as  it  d»es  that  ol  the  sweat  glands.  Its 
power  In  thla  direction,  however,  la  feeble,  and  In  practice 
it  will  be  found  to  be  disappointing  unless  given  in  each 
doses  that  ita  toxic  effects  make  themselves  telt.  Kltrate 
ol  silver  and  vegetable  astringents  are  also  credited  with 
some  power  ol  diminishing  secretion  ;  but,  like  belladonna, 
they  are  open  to  objection  on  other  grounds.  On  the 
other  hand,  the  bromides  are  undoubtedly  uselnl,  prob- 
ably owing  to  their  power  ol  lessening  the  activity  <rf 
reflex  processes,  and  in  many  cases  ol  hypersecretion  liv 
neurotic  individuals  they  are  very  helpful. 

Experimental  observations  seem  to  show  that  the 
administration  o!  bicarbonate  of  soda  has  a  restraining 
Influence  upon  gastric  oecretion,  and  its  exhibition  before 
meals  would  seem  to  be  indicated  whtre  it  is  desired  to 
bring  about  thla  result.  Clinical  experience,  however, 
does  not  eeem  to  bear  this  out,  and  the  prevailing  opinion 
amongst  physicians  is  that  If  bicarbonate  ol  soda  be  given 
belore  meals  it  tends  to  Increase  spcretion  rather  than  to 
check  It.  Instead  ol  using  drugs  to  lessen  secretion,  it  Is 
simpler  and  quite  rational  to  employ  them  to  neutralize 
the  secretion  once  It  is  lormed.  For  this  purpose  the 
earthy  are  to  be  preferred  to  the  soluble  carbonates,  as 
one  can  give  them  freely  without  the  risk  of  over- 
neutralization  ol  the  stomach  contents,  and,  if  one  wishes 
to  avoid  a  copioaa  ebullition  of  CO2,  the  corresponding 
oxides  (for  example,  magnesia  usta)  may  be  need  instead. 
The  neutralizing  drag,  whatever  it  be,  should  be  given 
freely  and  at  a  time  ^hcn  the  acidity  of  the  stomach  con- 
tents is  beginning  to  reach  its  maximum— that  la,  about 
two  hours  after  meals, 

(5)  Defect  of  Secretion, 

1.  Dietetic  Treatment. — In  this  disorder  such  articles  ol 
diet  may  reasonably  be  given  aa  are  known  to  Etimulate 
secretion.  Amoagst  these  are  meat  extract,  soups  pre 
pared  from  meat,  condiments  of  all  sorts,  and  alcohol. 
It  is  ol  great  importance  that  the  food  should  be  palatable 
and  attractively  served  so  as  to  excite  as  far  as  possible  a 
flow  ol  "  psychical "  gastric  juice.  On  the  other  band, 
there  is  no  need  to  adapt  the  diet  in  Its  chemical  com- 
position to  the  diminished  secretion.  It  might  seem 
reasonable,  for  h^tance,  to  reduce  the  amount  of  protein 
— or.  In  practice,  the  animal  constituents— because  it  Is 
this  ingredient  which  the  gaplric  juice  has  chiefly  to 
deal  with.  Fortuaately,  however,  so  long  aa  the  motor 
power  ol  the  aiomaeb  is  not  defective  and  the  food  Is 
well  chewed,  diminution  or  even  total  absence  of  the 
gastric  juice  does  not  affect  its  length  of  stay  in  the 
stomach;  ita  digestion  is  carried  out  In  the  intestine. 
The  actual  composition  of  the  diet,  therefore,  is  a  matter 
of  Indifference  provided  it  be  presented  to  the  stomach  In 
a  suitable  mechanical  form. 

2.  Medicinal  Treatment. — When  secretion  Is  diminished 
drugs  may  rationally  be  employed,  either  (1)  to  stimulate 
the  natural  secretion  cr  (2)  to  replace  It  artificially. 

(1)  The  chief  stimalants  of  secretion  are  the  bitters. 
Seeing  that  their  action  Is  largely  exerted  reflexly  through 
the  nerves  of  taste,  it  is  Important  that  they  should  be 
given  la  solntion  and  shortly  before  meals.  This,  Indeed, 
has  always  been  the  traditional  metbod  of  employing 
them.  Whether  or  not  the  action  ol  a  bitter  is  Increased 
by  the  administration  along  with  It  of  small  doses  ot 
bicarbonate  ol  aoda  la  a  matter  about  whicii — as  has 
already  been  pointed  out — clinical  observers  and  physi- 
ologists are  not  In  agreement.  Practical  experience,  on 
the  whole,  seems  to  favour  the  view  that  In  small  doses 
such  an  addition  Is  of  advantage. 

(2)  Both  the  chlel  constituents  of  the  gastric  juice— 
hydroelilorlc  acid  and  pepsin — can  be  replaced  artinctally, 
and  it  seems  most  natural  and  rational  to  employ  them 
for  this  purpose  when  the  normal  secretion  is  in  defect. 
As  a  matter  ol  experience,  however,  their  use  in  this  way 
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I3  dlaappointlng.  In  the  caae  of  hydrochloric  acid  It  Is 
difficult  to  give  enough  to  be  of  any  real  value  In  replacing 
the  natural  acidity,  although  If  it  be  given  In  considerable 
doses  (say  hal!  a  drichtn)  alter  meals  it  Is  sometimes  ol 
service  In  reatraicing  some  of  the  secondary  symptoms  of 
defective  secretloa,  such  as '•  gastric"  diarrhoea.  In  the 
case  of  pepsin,  one  is  conlronted  by  two  obstacles  :  First, 
the  diffiaultyo!  getting  a  really  active  preparation,  and, 
eecondly,  the  fact  that  its  administration  la  useless  unless 
the  acidity  of  the  gastric  contents  can  be  raised  to  the 
normal  level  at  the  saaie  time.  Ferment  therapeutics,  In 
tact,  though  rational  In  theory,  Is  in  practice  almost 
worthless. 

It  would  seem,  however,  that  a  diminution,  or  even 
total  absence,  of  gastric  juice  is,  in  the  majority  of  rases, 
of  no  serious  consequence  so  long  as  the  contents  of  the 
stomach  are  discharged  normally  Into  the  duodenum; 
and,  fortunately,  this  is  usually  the  case.  Drug  treat- 
ment, thffrefore,  resolves  itself  into  the  administration  of 
bitters  before  meals,  supplemenlijd  in  some  cases  by  the 
exhibition  o;  lull  doses  of  dilute  hydrochloric  acid  after 
meals. 

2.    Motor  Disorders. 
(a)  Exaes)  {Pylorie  Spasm), 

1.  Dietttits  Trextrmnt. — As  pyloric  spasm  is  so  often 
Rsaociated  with  the  presence  ol  an  ulcer  the  diet  suitable 
for  it  is  the  same  as  that  for  the  latter  condition — that  is. 
It  must  be  bland.  In  pracline  this  means  that  it  must 
consist  mainly  oE  milk,  which  may  be  supplemented  by 
the  use  of  soft  farinaceous  foods.  Such  a  diet  is  not  diffi- 
cult to  follow,  Inasmuch  as  patients  who  suffer  from 
pyloric  spasm  ai-e  best  treated  in  bed, 

2.  Medicinal  Treatment.- — The  drugs  which  may  resiscn- 
ahly  be  employed  are  those  which  lessen  the  acidity  of  the 
gastric  contents  (see  above),  and  which  dlminii?h  the 
sensibility  of  the  mucous  membrane  (see  byperaesthesia), 
la  addition  to  these  there  are  grounds  for  administering 
the  so-called  '■antispasmodic"  remedies  (for  example, 
carminatives),  and  especially  for  the  use  of  opium,  which 
la  small  dosea  before  meals  certainly  seems  to  restrain  the 
tendency  to  spasmoaic  contraction. 

3.  Hydrotheraveutic  Trtatrnent. —  Perhaps  the  most 
useful  measure  of  ell,  however,  is  the  local  application  of 
heat  to  the  epigastrium  in  the  form  of  fomentations  or 
poultices,  which  seem  to  have  a  specific  povver  of  relaxing 
or  preventing  spasm  and  should  always  form  part  of  the 
treatment  in  such  cases. 

(4)  Motor  Defect  (A tent/,  Motor  Imvffinency'). 

1.  Ztietetie  Treatment, —  In  cases  of  simple  atony,  per- 
haps the  most  Important  rule  of  diet  Is  to  avoid  burden- 
ing the  stomach  with  a  mass  of  heavy  contents  which 
tends  to  distend  it  by  its  weight.  Flalds  are  particularly 
harmful  In  this  way,  and  hence  the  chief  characteristic  of 
a  suitable  diet  is  that  it  fhould  be  dry,  and  that  liquids 
should  oa'y  be  taljen  In  small  quantity  and  when  the 
stomach  is  empty.  Where  there  is  defect  of  the  active 
movements  as  well,  the  diet  should  be  so  constructed  that 
fts  constituents  will  pass  out  of  the  stomach  as  easily  as 
possible.  In  other  words.  Its  mechanical  form  is  more 
Important  than  Us  chemical  composition.  With  this 
object  in  view,  all  tough,  hard,  and  "  indigestible"  sub- 
stances should  be  avoided,  and  the  food  should  be 
thoroughly  chewed,  or,  If  there  is  any  difficulty  in  this,  Us 
animal  Ingredients  should  be  minced  and  the  vegetable 
constituents  sieved, 

2,  Medicinal  Treatment  — We  greatly  need  a  drug  which 
could  be  relied  upon  to  Increase  the  tonicity  and  muscular 
efficiency  of  the  stomach  in  the  same  way  as  digitalis 
acta  upon  the  heart  or  ergot  upon  the  uterus.  At  present 
we  do  not  possess  apy  such  agent.  Strychnine,  however, 
la  believed— and  perhaps  with  reason— to  possess  this 
power  In  some  degree;  alcohol,  also,  Is  undoubtedly  a 
stimulant  o!  the  movements  of  the  stomach,  and  so, 
perhaps,  are  mineral  acids,  IpeoacuanhR  used  to  be  pre- 
scribed with  the  Idea  that  It  acted  in  this  way,  but  it  baa 
fallen  Into  disuse,  proltably  because  In  effective  doses  it  is 
apt  to  produce  nausea. 

The  power  of  certain  aperients,  partlrrularly  aloes,  to 
stimulate  the  gastric  movements  needs  further  investiga- 
tion ;  It  is  certainly  noteworthy  that  some  of  the  most 
popular  nostrums  for  stomachic  affections  contain  this 
drug. 


3.  Phytical  Treatment. — Massage  Is  commonly  used  In 
cases  of  -atony"  of  the  stomach  to  increase  the  contrac- 
tions of  Us  wall;  such  a  use  la  certainly  rational  II 
massage  really  has  that  effect.  This,  however,  has  not 
been  proved.  Undoubtedly  It  can  increase  the  firmnesH 
of  the  abdominal  wall,  and  therefore  ol  the  external 
support  of  the  stomach,  and  It  is  perhaps  to  this 
that  the  benefit  obtained  from  it  In  some  cases  is  to  be 
attributed. 

The  utility  of  electrical  treatment  is  open  to  even 
greater  doubt,  but  the  sinusoidal  current  certainly  gives 
promise  of  producing  a  greater  degree  of  contraction  ol 
the  muscular  coat  than  any  other  form,  and  deserves  a 
more  extended  trial. 

Various  hydrotherapeutlc  procedures,  such  as  different 
forms  of  douching,  may  also  be  expected  to  produce 
benefit  by  acting  upon  the  etomaeh  directly,  apart  from 
their  general  tonic  influence  on  the  nervous  system,  and 
are  always  worth  frying. 

On  the  whole,  defect  of  motility  Is  the  disorder  ol  func- 
tion which  it  is  most  difficult  to  treat  directly,  and  In 
mary  cases  one  has  to  fall  back  upon  Indirect  means 
which  act  by  improving  the  general  nutrition  and  raising 
the  "  tone"  of  the  nervous  system,  for  It  is  this  function 
which  is  in  moat  direct  relation  to  the  general  health  and 
vigour  cf  the  patient. 

3.  Sensory  Disobdebs. 
The  only  sensory  disorder  which  we  have  to  deal  with 
Is,  as  we  have  already  seen,  an  excess  of  sensibility  or 
hypeiassthesla. 

1.  Dietetic  Treatment. — The  rational  diet  in  this  case 
would  seem  to  be  a  bland  one,  such  aa  ia  employed  in  the 
treatment  of  gastric  ulcer,  and  that  such  a  diet  may 
relieve  the  patimt's  discomfort  there  is  no  doubt.  It  Is, 
however,  essentially  palliative,  and  If  one  wishes  to  cure 
and  not  merely  to  relieve  or  conceal  the  excess  of  sensi- 
bility, it  is  often  necessary  to  feed  the  patient  up  in  spite 
of  some  pain  until  the  general  nutrition  is  so  much 
Improved  that  the  hyperaeethesia  disappears  of  itself. 
This,  In  short,  is  a  case  in  which  It  may  t>e  necessary  lor 
a  time  to  sacrifice  the  Interests  ol  the  stomach  to  those  ol 
the  organism  as  a  whole. 

2.  Medicinal  Treatment — We  are,  lortuoately,  very  well 
provided  with  drugs  which  act  as  gastric  sedatives,  and 
which  may  therefore  be  rationally  employed  In  cases  of 
hyperaesthesla.  Of  these,  bismuth  comes  first  In  general 
utility,  and  Its  value  ia  so  well  recognized  that  there  Is  no 
need  to  dwell  upon  it.  The  bromides  are  also  useful,  and 
In  severe  cases  opium  may  even  need  to  be  employed. 
Amongst  other  drugs  which  act  aa  sedatives  may  be 
mentioned  hydrocyanic  acid,  hyoa?.yamna,  cannabia 
indica,  chloral,  and  chloroform,  all  of  which  probably 
act  directly  upon  the  nerves  of  the  mucous  membrane. 

3.  Physical  Treatment. — The  local  application  of  heat  Is, 
perhaps,  the  most  potent  of  all  methods  ol  relieving  over- 
senslblllty,  and  may  be  employed  In  the  same  mode  aa  In 
the  treatment  of  pyloric  spasm. 

In  the  above  paragraphs  the  rational  treatment  of  dis- 
orders of  the  separate  functions  of  the  stomach  has  been 
briefly  sketched  out,  and  it  only  remains  to  add  that  when 
more  than  one  function  Is  affected  suitable  combinatloDs 
of  theae  piana  or  compromises  between  them  must  be 
adopted  according  to  the  necessities  of  the  case. 

Conclusion, 
It  Is  not  claimed  that  the  treatment  of  functional 
dyspepsia  on  these  linea  will  always  be  crowned  with 
Buccess,  lor  sometimea  the  conditions  of  the  patient's 
life  are  too  adverse  to  be  entirely  counteracted ;  but  U 
is  asserted  that  this  la  the  only  way  of  approaching 
the  treatment  of  the  disorder  which  hss  any  title  to 
be  regarded  as  rational  and  Bcienllfic. 

A  T'ROViNciAT,  meeting  of  the  R)yal  Sanitary  Institute 
was  held  at  Hull  on  April  4th.  its  Interesti  centring  in  a 
discussion  introduced  by  Dr.  J.  Wright  Mason  on  diph- 
theria in  elementary  schools  and  ita  prevention.  Evidence 
was  brought  forward  that  some  of  the  educational  authori- 
ties in  the  country  make  a  practice  of  excluding  children 
in  whose  homes  cases  of  diphtheria  have  occurred  until 
they  have  been  proved  by  bacteriological  examination  not 
to  be  carriers.  This  course  seems  to  have  been  accepted 
by  the  meeting  as  wise  and  desirable. 
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Lecitjrb  IL 

Thk  Path  op  Pain  Impclshs  in  the  Spinal  Cord. 
ScHiFF  taaght  that  the  grey  matter  is  atstbeeodic  and  the 
white  matter  kinesodic.  A  condition  bnown  as  s}rlDgo- 
myelia.  In  which  the  grey  matter  la  destroyed  and  the 
white  matter  nninjartd,  is  characterized  by  a  condition  ot 
sensory  dissociation.  The  patitnt  feela  tactile  stnsations, 
bat  no  longer  feels  pain,  or  heat  and  cold.  Sherrington 
has  shown  that  the  Impulse ol  palnfnl  impresjions  coming 
from  one  half  of  the  body  leaves  the  grey  matter  and 
passes  up  the  lateral  colamn  of  both  sldts,  rather  more  on 
the  opposite.  Tbcpsiufnl  stimulus  Is  transmitted  to  the 
brain,  but  there  ia  no  certain  evidence  to  show  that  pain 
Is  represented  in  any  part  of  the  cortex. 

Painful  sensations,  together  with  all  aflfereat  eenscry 
stimuli,  meet  in  the  optic  thalamus,  the  principal  func- 
tion of  which  is  thit  of  a  sensory  relay  station  to  Ihe 
cortex.  This  mass  of  grey  matter,  including  the  external 
and  internal  geniculate  bodies  and  pulvinar,  sends  afferent 
radiations  to  all  parts  of  the  cerebral  cortex,  but  particu- 
larly to  the  projeciion  centres  about  the  primary  tisanres. 
It  contains  two  forms  of  cells,  large  cells  like  those  of  the 
anterior  horn  of  the  spinal  cord  and  the  motor  area  of  the 
cortex,  and  smaller  cells.  These  large  cells  are  in  all  pro- 
bability motor  in  function,  and  control  the  subconscious, 
involuntary,  instinctive,  automatic,  mimic  reflexes  of 
gesture,  physiognomical  expression,  and  ot  primitive 
vocalization.  The  evidence  in  favour  of  this  is  that 
experimental  lesions  in  animals  and  spontaneous  lesions  in 
man  Invariably  produce  some  degree  of  anaesthesia  on  the 
side  opposite  the  lesion.  Irritative  lesions  of  the  thalamus 
are  frequently  associated  with  severe  pain  in  the  opposite 
half  ol  the  body.  It  is  a  well  known  fact,  first  described 
by  Sir  Charles  tJell  that  !n  old  cases  ol  cortical  hemiplegia 
the  face  on  the  diseased  side  can  only  be  Imperfectly 
moved  by  the  will,  yet  if  the  patient,  under  the  influence  of 
the  emotions,  laughs  or  cries  this  side  of  the  face  Is  more 
strongly  contracted  than  the  non-paretle  side.  In  lesions 
of  the  thalamus,  on  the  other  hand,  the  opposite  Is 
frequently  observed.  The  patient,  on  the  one  hand,  can 
voluntarily  move  the  paretic  side  of  the  face  well  In  all 
directions,  as  in  showing  the  teeth,  voluntary  laughing, 
tts  ;  on  the  other  hand,  in  emotional  expresslonal  move- 
ments this  side  of  the  face  is  Immovable.  According  to 
that  very  reliable  observer,  von  Monakow,  this  con- 
dition is  not  met  with  in  any  other  cerebral  lesion  ; 
therefore,  although  It  does  not  occur  In  every  lesion  of  the 
optic  thalamus,  yet  the  fact  that  it  does  not  occur  in  other 
cerebral  lesions  indicates  that  some  part  of  the  thalamus 
is  associated  with  these  reflex  mimetic  movements. 
Monakow,  moreover,  cites  cases  which  seem  to  show  that 
It  is  possible  "that  secretory,  vasomotor  and  other  tracts 
ol  fibres  In  connexion  with  the  sympathetic  nervous 
system  have  an  abundant  representation  in  the  thalamus 
opticus." 

But  let  as  return  to  pain,  and  for  argument  sake  say 
that  pain  is  produced  by  a  strong  excitation  transmitted 
by  the  grey  matter  and  lateral  columns  of  the  spinal  cord 
to  the  thalamus  ;  here  the  feeling  of  pain  is  produced,  but 
this  is  always  associated  with  perceptual  cortical  feeling 
of  localization  and  cause,  with  secondary  associations  of 
time  and  space.  If  pain  per  $e  were  represented  in  the 
cortex,  then  it  should  be  continually  revived  in  memory 
with  the  re-representation,  but  pain  is  forgotten  as  soon 
as  it  is  over,  and  what  we  recollect  are  those  intellectual 
perceptions  which  will  enable  us  to  avoid  it  in  the 
future. 

Stimulation  ol  the  cortex  of  the  central  convolutions 
has  been  performed  without  anaesthetics  in  man  (Dana)  ; 
the  only  effect  was  a  slight  numbness  and  tingling  in  the 
extremities,  fingers,  thumb,  etc.,  not  amounting  to  pain. 
The  brain  can  be  cat  wlthont  causing  pain.    Stimulation 


defence,    the    action    of 

as    the   outward   expres- 

feeling,  and    it   may   be 

been  present  the  ieeling 


of  the  thalami  in  animals,  in  contiadistinctlcn  to  the 
corttx,  gives  rise  to  msnileslatlons  ol  pain.  Pain  is 
unknown  as  an  aura  In  cortical  epilepey,  and  to  region  ot 
the  cortex  has  been  proved  beyond  doubt  to  be  assceiatKi 
with  pain,  although  It  has  been  asserted  that  the  gj ma 
tornlcatus  is  a  centre  for  pain. 

Sherrington  has  shown  that  in  a  spinal  animal  the  pain 
reflex  Is  prepotent.  Take,  for  example,  the  reflexes  which 
engage  all  the  muscles  ot  the  hind  limb  In  purposive 
movements  of  a  uselul  character ;  if  a  reflex,  such  aa 
scratching,  is  set  up  in  the  right  leg  to  remove  a  stimulus 
resembling  a  parasite  among  the  hairs  ot  the  front  of  the 
body,  and,  while  this  scratching  is  proceeding,  a  painful 
stimulus  (like  a  thorn)  is  applied  to  the  pad  ol  the  left 
foot,  a  llexor  withdrawal  occurs,  accompanied  by  a  replace- 
ment of  the  right  foot  to  the  ground  to  act  as  a  support. 
Experiments  show  that  the  sexual  reflex  in  the  lower 
animals— for  example,  frogs  and  tortoises,  etc  — Is  even 
more  potent  than  pain  reflexes,  and  Sherrington  rightly 
aflirms  "  that  reflexes  arising  in  species  of  receptors 
which,  considered  as  sense  organs,  provoke  strongly 
affective  sensations,  caeterit  paribus,  prevail  over 
reflexes  of  other  species  when  in  competition  with 
them  for  the  use  of  the  final*  CDmmon  path." 

If  now  we  examine  the  eflfects  ol  painful  stimulation 
of  the  skin  In  a  decerebrate  animal,  in  which  therefore 
a  wider  coDjanction  of  reflex  ares  Is  left  than  In  the 
spinal  animal,  a  number  of  reflexes  are  obtained  which 
Sherrington  terms  "  pseudo-alTcCtive,"  because  the  neural 
mechanism  for  the  percaption  of  pain  is  cut  off  from 
Its  connexion  with  the  receptor ;  but  It  Is  still  in 
connexion  with  a  purposive  instinctive  reflex  motor 
mechanism  of  offence  and 
which  is  usually  considered 
sion  of  the  inward  affective 
assumed  that    had    the  brain 

would  have  occurred.  Such  a  decerebrate  animal,  when 
the  sciatic  nerve  is  stimulated,  exhibits  movements 
indicative  of  offence  and  defence,  forward  cyclic  move- 
ments, as  in  progression,  turning  of  the  head  toward  the 
part  excited,  opening  of  the  mouth,  retraction  of  the  lips, 
movements  of  the  jaw  as  in  snapping,  movements  ot 
vibriBsae,  lowering  of  the  head,  dilatation  of  the  pupils, 
vocalization  angry  In  tone  (sometimes  plaintive,  sometimes 
snarling),  and  with  these  a  passing  increase  of  arterial 
blood  pressure.  These  movements  are  ineffective  and  of 
brief  duration  r  possibly  because  they  are  deprived  of  the 
perceptual  reinforcement  which  the  brain  gives.  Sherring- 
ton proceeded  to  ascertain  how  these  pain  reflexes  can  be 
abolished,  in  order  to  establish  the  probable  path  of  pain 
reflexes  in  the  cord.  The  method  Woodward  and  he  adopted 
was  to  compare  by  means  of  the  above  reaction  the  effect 
of  two  stimuli  symmetrically  but  successively  applied  on 
opposite  sides  of  the  body  after  a  semisectlon  ol  the  spinal 
cord  or  other  lesion  ol  the  spinal  cord  headward  ol  the 
nerve  path  stimulated.  He  concludes  that  each  lateral 
column  conveys  impulses  from  both  halves  ol  the  body, 
and  somewhat  preponderantly  from  the  crossed  half ;  and 
this  is  true  for  these  arcs,  whether  they  be  traced  from 
skin,  muscles,  or  viscera. 

Goltz,  by  a  long  series  of  careful  and  judicionsly 
planned  exptrlments,  was  able  to  remove  the  whole 
ol  the  cerebral  hemispheres  and  a  large  part  of  the 
basal  ganglia  from  a  dog  In  successive  operations,  and 
the  animal  by  patient  and  careful  feeding  was  kept 
alive  many  months,  and  valuable  observations  on  a 
decerebrate  animal  were  made.  Its  behaviour  as  com- 
pared  with  his  own  normal  dog  Is  a  most  valuable  psycho- 
physlologlaal  study,  and  I  will  briefly  describe  the  more 
important  features  of  this  comparison.  The  animal  would 
lie  curled  up  like  a  normal  dog.  It  could  be  aroused  by  the 
loud  blowing  of  a  horn,  and  by  blowing  through  a  tube  a 
current  of  air  on  to  its  skin,  when  It  would  raise  Itself  on 
its  four  legs  and  shake  itself.  If  the  animal  had  been 
roused  by  the  blast  of  the  horn  it  would  put  Its  psw  up  to 
Its  ear  as  II  somethlBg  unpleasant  had  happened.  When 
the  animal  was  removed  from  the  pen.  as  it  was  every 
day,  to  be  fed.  It  growled,  snapped,  and  snarled  like  an 

"•  Sherrington  uses  this  term  for  nerveR  to  ■f"'^'*^,  "',^*^'' i^ 
employed  fSr  tlie  peiformance  of  reflex  actions  under  the  influenc* 
of  dilTerent  stimuli.  ,  .,      ^     .    ,>,_*  :f  _,- 

t  More  probably  the  brief  duration  is  due  t"  ,t^V*.  '  ./r<r»  thS 
regard  the  whole  nervous  system  as  ?°,»f' "'""'*H'^^^^«JS'„^ 
removal  of  the  greater  part  of  the  brain  takes  sway  the  greater  part 
ot  the  store  of  energy. 
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angry  brute,  and  resisted  and  strnggled  to  be  free  and 
retnrn  to  Its  cage ;  It  showed,  In  fact,  exactly  the  same 
Btgas  of  anger  as  the  decerebrated  dog  whose  sciatic 
nerve  was  stimulated  In  Sherrington's  experiment:  lower- 
ing of  the  head,  bristling  of  the  hair,  retraction  of  the 
ears,  and  growling,  biting,  and  snapping.  Although 
removal  from  the  cage  every  day  meant  to  the  animal 
appeasement  of  hunger,  yet  this  animal  every  day  for 
eighteen  months,  until  the  day  of  its  death  under  chloro- 
form, gave  the  same  instinctive  sign  of  anger,  and  never 
joy,  fear,  or  affection.  Goltz  compared  the  behaviour  of 
this  animal  with  the  behaviour  of  his  own  animal,  who 
would  allow  him  to  pull  his  tall  aad  tread  on  his  foot, 
showing,  however,  by  his  expression  that  he  felt  it  painful, 
but  he  tolerated  it  and  controlled  his  feelings  because  of 
aflfeetlon  for  his  master.  The  decerebrate  bitch,  on  the 
contrary,  made  no  distinction  between  the  stranger  and 
the  man  who  had  fed  her  every  day.    She  had  no  memory. 


on  post-mortem  examination,  Is  not  altogether  reliable. 
This  experimenter  claims  to  have  demonstrated  that 
excitation  of  the  caudate  nucleus  and  of  the  optic 
thalamus  provokes  in  adult  dogs  movements  of  expression 
distinctly  attributable  to  determined  emotional  states 
accompanied  by  visceral  phenomena  It  waa,  however, 
important  to  demonstrate  that  there  was  a  real  functional 
autonomy  ;  he  therefore  excited  the  caudate  nucleus  In 
newborn  animals.  From  his  experiments  he  concludes 
that  In  the  basal  ganglia  are  found  at  birth  the  physio- 
logical pre-organlzed  mechanisms  of  emotional  reactions. 
The  cerebral  cortex  not  being  functional  at  birth  Is,  there- 
fore, not  Indispensable  for  these  emotions.  He  concludes 
also  that  the  superior  psychical  centres  which  are  super- 
Imposed  on  the  lower  centres  are  only  a  new  source  of 
stimulus  for  primordial  expression,  but  at  the  sime  time 
the  origin  of  secondary  modifications  of  emotional  expres- 
sions.   He  injects  0.1  e.cm.  of  2  per  cent,  solution  of  curare 


Fig.  1.— Tlie  muscles  o£  a  shark  supplied  by  facial  nerve.   After'Kuge.        ''■S-  2  — Tbe  muscles  of  a  reptile  supplied  by  facial  nerve.  After  Kuge 


but  still  possessed  desires  and  isstlnctlve  reactions. 
When  hungry  especially,  like  the  wild  animals  in  the 
Zoological  Gardens,  she  performed  continuous  pacing 
movements  of  locomotion  in  one  direction  from  right 
to  left,  or  the  contrary ;  moreover,  she  would  place 
her  two  forepaws  on  the  front  of  the  cage,  stand- 
ing on  her  hind  legs.  She  could  maintain  her  posi- 
tion on  the  four  limbs  on  a  smooth  and  sloping 
sBrface,  and  defaecated  and  urinated 
like  a  normal  bitch.  The  expression  oJ 
the  dog  was  entirely  devoid  of  intelli- 
gence, and  It  did  not  wag  Its  tal.i, 
nor  did  It  ever  show  signs  while  asleep 
of  dreaming  like  other  dogs.  When 
fed  the  food  was  placed  near  Its 
muzzle;  it  then  mastlca);ed  and  swal- 
lowed It  like  a  normal  dog.  An 
Interesting  experiment  was  made  by 
Goltz  in  relation  to  the  emotion  of 
disgust.  Pieces  of  meat  were  soaked 
In  a  solution  of  quinine  and  given 
to  the  animal;  It  refused  to  eat  the 
meat.  The  same  pieces  were  given  t9 
the  normal  dog ;  it  wagged  its  tall, 
pulled  a  face,  and  looked  to  its  master 
as  much  as  to  say.  Well,  this  is  u-E- 
kind  of  you  to  give  me  this !  I  don'i 
like  It,  but  to  oblige  you  I  will 
swallow  It,  which  he  did  upon  en- 
couragpment.  Not  even  hunger  woald 
make  the  dog  without  a  brain  swallow 
the  bitter  meat.  Now  this  Intere.tlag  fact  supports 
Riehet's  view  that  bitter  and  acrid  sobitaneea  which  are 
nspleasant  are  as  a  general  rule  poisoaoua  or  noxious, 
whereas  sweet  tasting  things  for  whlcii  we  have  a  gust 
(S/otit)  are  pleasint  and  btnefioial.  So  that  Aisgwt 
{digoilt)  is  protective  to  the  alimentary  CBoal  and  the  vital 
bodily  organs,  just  as  pain  protects  tts  external  surface  of 
the  body.  Tlila  animal  ceaaed  to  have  oestral  periods  and 
sever  showed  the  slightest  sexual  desires.  The  animal 
was  deprived,  hosvever,  not  only  of  tke  cerebral  cortex, 
but  also  of  the  basal  ganglia,  the  corp'HS  sfsrlatum  and  the 
optic  thalamus.  How  It  would  have  behaved  had  It  been 
possible  to  destroy  the  cortex  leaving  tkeae  stmctures  we 
do  not  know,  but  the  experiments  of  Hothnagel,  Beehterew 
and  many  others  rather  point  to  these  structures  being 
very  important  In  relation  to  the  emotions,  and  recently 
Pagano  bai  published  a  number  of  experiments  on  adult 
and  newborn  dogs  which  I  will  briefly  relate,  although  I 
am  of  opinion  that  the  experiment  of  Injecting  fluids 
such  as  curare  into  the  basal  ganglia,  evai  though  con- 
trolled by  simultaneous  coloration  by  a  dye  so  that 
the  extent  of  the  eflfect  of  the  Irritant  can  be  ganged 


Fig.  3.— Tiie  muscles 
supplied  by  facial 


coloured  with  thlonlne  Into  various  portions  of  the 
caudate  nucleus.  The  results  obtained  are  as  follows: 
Excitation  of  the  anterior  third  and  of  the  middle  third 
of  the  caudate  nucleus,  especially  in  their  inner  half,  pro- 
vokes the  emotional  phenomena  of  tear.  They  are  charac- 
terized by  the  attitude  of  the  body,  the  physiognomy,  the 
cardiac  and  respiratory  phenomena,  intestinal  and  vesical, 
the  state  of  the  pupils,  and  menacing  noises  which  exagge- 
ratis  considerably  these  manifestations 
of  terror.  Excitation  of  the  anterior 
extremity  of  the  caudate  nucleus  pro- 
duces phenomena  of  psycho-motor 
agitation  of  the  same  kind,  and  ex- 
presses a  mingling  of  the  two  emo- 
tions fear  and  anger.  Excitation  of 
the  posterior  portion  provokes  mani- 
festations of  anger.  Excitation  of  the 
anterior  third  produces  erection  of  the 
penis  almost  as  strongly  as  stimula- 
tion of  the  lumbar  centre. 

Sherrington  has  performed  some 
notable  experiments  which  show  that 
an  animal  whose  brain  has  been 
cut  oflf  in  Its  connexion  from  the 
heart  and  viscera  generally,  still  ex- 
hibits joy  and  sorrow,  anger  and 
fear,  disgust  and  sexual  Instinct.  He 
divided  the  spinal  cord  in  a  dog  in 
the  lower  cervical  region,  and  when 
the  animal  had  sufficiently  recovered 
from  the  effects  ot  the  operation 
he  cut  both  pneumogastrlc  nerves.  In  this  way  the  brain 
was  cut  ofl  from  any  afferent  impressions  from  the  viscera, 
yet  the  animal  showed  joy  at  seeing  the  attendant  who 
fed  him,  anger  at  a  stranger,  and  fear  and  sorrow  when 
scolded.  One  animal  only  9  weeks  old,  kennel- fed,  was 
thus  operated  upon,  and  when  given  milk  In  which  pieces 
of  dog  flesh  had  been  plswed,  absolutely  refused  to  touoh 
this  flesh  under  any  circumstances  and  showed  marked 
signs  of  disgust,  Sherrington  lays  particular  stress  on  this 
experiment  as  provitg  that  ''even  the  primitive  emotions 
seem  to  Involve  perception,  seem  little  other  than  sense 
perceptions  richly  euffased  with  aff,fctlve  tone."  Of  course 
Sherrington  himself  lo  aware  that  these  experiments 
are  not  conclusive,  for  although  the  animals  may  have 
expressed  emotion  In  their  facial  expression  and 
attitude  appropriate  to  the  exciting  oftuse,  although  the 
viscero-vaseular  and  much  of  the  muscular  expression 
was  cut  oft"  from  the  sensorlum,  yet  we  have  no  means  of 
knowing  the  subjective  feeling  of  the  animal,  and  "a  small 
but  notable  fraction  of  the  latter— namely,  the  facial,  still 
remained  open  to  react  in  the  centres  with  which  con- 
BCiODRnesa  Is  colligate."    Again,  Lloyd  Morgan,  In  con- 
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neilon  with  thlB  eipetlment,  etatea:  "The  avennea  ol 
ooDnexion  were  (only)  cloaed  alter  the  motor  and  vleceial 
eflectfl  had  plajed  their  part  In  the  genesis  of  the  emotion 
on  the  brpothfsis  that  the  emotion  la  thus  generated. 
Although  new  pregentatlve  data  ol  thla  type  were  thus 
exolnded,  their  representative  alter-tffecta  were  not 
thne  excluded."  In  reply  to  this  criticism,  Sherrington 
remarks: 

Bnt  It  Is  noteworthy  that  one  of  the  dogs  under  observation 
b«d  been  thug  experimented  upon  when  only  9  weeks  old. 
Disgust  for  dog's  flesh  could  hardly  arise  from  the  experience 
of  nine  weeks  of  puppyhood  in  the  kennel. 

Now  this  aversion  to  dog's  flesh  was  due  to  olfactory 
impressions,  and  that  "  dog  will  not  eat  dog"  may,  In  the 
long  procession  of  the  ages,  have  led  to  the  establishment 
of  a  preorganlzcd  mechanism  by  which  disgust  at  dog's 
flesh  might  occur  reflexly  in  the  medulla ;  the  paths  ol 
smell  and  taste  were  still  open,  and  the  only  means  the 
dog  had  of  showing  aversion  It  exhibited.  We  see  that 
eoltz'a  dcg  exhibited  disgust  at  meat  soaked  in  quinine, 
although  the  gustatory  cortical  centres  could  not  have 
been  acting. 

Newborn  animals  are  excited  to  the  complex  act  ot 


correspondence  with  changes  ol  structure  which  the  organ 
of  breathing  undergoes  in  the  course  ol  development  in 
animals.  Not  ontll  we  arrive  at  the  fishes,  the  lowest  ol  the 
vertebrates,  do  we  find  the  mouth  connected  with  the  organ 
ol  respiration.  In  the  reptiles  nostrils  appear,  and  In 
the  mammals  lips,  and  for  the  better  adaptation  to 
environment  as  we  ascend  the  scale  of  vertebrates  we 
find  a  progressive  reclprooal  simultaneity  of  develop- 
ment In  the  circulatory,  nutritive,  and  respiratory 
systems  and  the  neural  mechanism  for  their  associated 
action,  Aa  Bell  Eaya,  there  la  a  remarkable  consent 
between  the  muscles  of  deglutition  and  respiration. 

Our  present  knowledge  of  comparative  anatomy  of  the 
nervous  system  tells  us  the  truth  of  Bell's  remarkable 
foresight  and  philosophic  deductions.  Dr.  Arlens  Kappers, 
In  a  moat  Interesting  paper  on  the  phylogenetic  disposi- 
tion of  the  motor  cranial  nuclei  and  the  structure  ol 
the  autonomous  sympathetic  system,  points  out  tha;t  In 
fishes  the  seventh  nerve  Innervates  the  eonatrletora  and 
a  muscle  termed  the  "adductor  mandlbuli,"  which  we 
find  again  in  the  higher  animals  as  the  posterior  belly  ol 
the  digastric.  The  constrictor  group  of  muscles  la  Bup" 
plied  by  a  group  ol  vlscero-motor  cells  which  acquire 


Fig.  4.— Diagram  of  muscles  oi  face,  irom  Sir  C.  Bell.  A,  Occipito- 
jToaulia.  B,  Corrugator  supercllii.  c,  Orbiculaiis  palpebrarum. 
D,  Pyramidalis  nasi.  £,  Levator  labii  superioris  alaeque, 
F,  Levator  labii  proprius.  G,  Zygomatic.  H,  Malaris.  E,  Triangu- 
laris oris.    L,  Quadratus  menti.    M,  Bisorius. 

lucking  and  pressing  forward  the  forellmbs,  and  It  la  said 
that  the  stimulus  Is  smell,  for  such  are  not  pei  formed  11 
the  olfactory  nerves  of  a  puppy  are  destroyed.  Moreover, 
anencephalous  monsters  cry  and  show  signs  of  pain  and 
desire  for  food,  and  they  are  capable  of  the  complex 
acta  ol  sucking  and  crying  without  any  cerebrum. 
There  must,  therefore,  be  a  preorganlzcd  mechanism 
lor  crying  and  sucking  In  the  base  of  the  brain.  In 
mammals  the  lips  and  the  muscles  of  the  lips  have 
been  primarily  developed  for  the  purpose  of  sucking, 
the  nostrils  and  the  mwcles  that  act  on  the  nostrils 
for  the  purpose  of  breathing  during  the  act  of  suck- 
ing. The  senses  of  the  young  mammal  require  to  be 
educated  in  order  to  be  able  to  adapt  Itself  to  its  environ- 
ment, consequently  It  is  for  a  time  helpless  and  dependent 
upon  Its  mother  for  nutrition  and  protection.  But  the 
mother  must  leave  it  to  seek  food,  consequently  the 
offspring  requires  a  means  of  calling  for  her  help  to 
satisfy  the  needs  of  hunger  or  for  protection ;  thereby  has 
bten  evolved  a  preorganized  nervous  mEcbaniem  for 
crying  which  involves  the  integration  of  even  a  larger 
number  of  neurones  than  the  act  of  sucking.  Now,  Sir 
CAiatles  Bell  showed  that  the  respiratory  nerves  form  a 
•aperadded  eyetem  introduced  In  the  higher  animala  in 


Fig.  5.— Diagram  from  Henle.  A,  Occipito-frontalis.  b,  Corru- 
gator supercilii.  c,  Orbicularis  palpebrarum,  d.  Pyramidalis 
nasi.  E,  Levator  labii  superioris  alaeque.  f.  Levator  labii  pro- 
prius.    G,  Zygomatic. 

aa  we  asrend  the  animal  scale  a  secondary  somatic  Impor- 
tance. The  great  sphincter  of  the  neck  in  reptiles  and  birds 
owing  to  the  more  complex  arrangement  of  respiration  Is 
developed  in  mammals  Into  the  great  group  of  muscles  ol 
the  neck  and  face  (vide  Figs.  1,  2,  3).  It  Is  therefore  the 
constrictor  group  which  not  only  increases,  but  also 
becomes  strongly  somatic.  In  proportion  to  its  function 
taking  part  In  the  life  of  external  relation  and  less  In  the 
life  of  Internal  relation.  We  also  see  how  Intimately 
deglutition  is  phylogenetically  associated  with  the  muscles 
which  express  the  emotions.  As  progressive  development 
occurs  the  nucleus  ol  those  facial  muscles  of  expression 
(phylogenetically  of  visceral  origin)  comes  more  and  more 
under  the  Influence  of  the  will  by  Innervation  currents 
from  the  peycho-motor  cortex;  moreover,  the  centres  ol 
swallowing,  respiration,  vomiting,  and  all  the  centres  In 
the  bulb  are  Influenced  by  Impulses  from  the  tertiary 
taste  and  smell  centres  from  which  nervous  tracts  arise, 
and  wholly  or  partially  terminate    In    the    tegmentum 

bnlbi. 

The  sensory  division  of  the  fifth  and  the  superior 
laryngeal  nerve  stand  as  sentinels  to  the  alimentary 
and  resphratory  tracts,  and  when  stimulated  by  chemical 
or   mechanical    agents    excite   appropriate   reflexes    for 
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the  preservation  ol  the  individual,  and  these  reflexes 
are  instinctive  and  nntaoght,  but  nevertheless  involve 
aa  asaociated  co-order  in  vast  systems  of  efferent  motor 
neurones  in  the  bulb  and  cord  ;  Inhibition  of  one 
group,  Impulsion  to  another,  according  to  the  purpose 
required;  the  same  groups  o(  neurones  thereby  bringing 
about  entirely  ditl'erent  actions  according  to  the  nature 
ol  the  stimulus,  just  aa  we  know  occurs  in  the  pur- 
posive spinal  retlexes,  only  In  a  more  complex  way.  But 
this  can  only  be  accounted  for  in  the  case  of  sucking, 
crying,  laughing,  and  the  expression  of  the  primitive 
emotions,  as  witnessed  in  animals,  children,  and  all 
races  oi  men,  by  accepting  Darwin's  theory  of  the 
evolution  and  transmission  of  an  associated  habic 
serving  some  useful  purpose  in  the  preservation 
ol  the  individual  or  the  species.  But  integrative 
action  or  coordination,  as  Sherrington's  Important  experi- 
ments on  the  spinal  animals  show,  Is  effected  by  neurones 
ol  asEociatloa  Unking  up  the  spinal  motor  neurones  In 
such  a  way  that  tht-y  discharge  or  inhibit  innervation 
currents  from  the  spinal  motor  neurones  to  groups  of  an- 
tagonistic muBcles 
la  such  a  way  that 
the  action  in  re- 
Bponaetothestlmu 
laa  is  most  appro 
pciate  for  the  pre- 
servation of  the 
animal  or  the  spe- 
cies. In  other  words, 
la  response  to  all 
stimuli  which  are 
of  fundamental  im- 
portance to  the  life 
of  the  Individual  or 
the  preservation  of 
the  species,  nervcns 
force  will  always 
tend  to  flow  along 
the  path  formed  by 
associated  habit 
ancestrally  Innate, 
and  therefore 
stable,  by  a  trant- 
mltted  preorgac- 
1  z  ed  mecfcanica?, 
Darwin,  aided  by 
the  Investfgationa 
ol  Donders,  sup- 
ported the  view  of 
Sir  Charles  Bell 
that  the  use  of  the 
orbicularis  palpe- 
brarum was  to  com- 
press the  eyeball 
and  protect  Its  deli- 
cate structures 
whenever  the  chest 
la  violently  co::- 
tracted  (vide  Fig  4). 
He,  moreover, 
points  out  that 
when  infants  scream  loudly  from  hunger  or  pain  the  cir- 
culation is  affected,  and  the  eyes  tend  to  become  gorged 
with  blojd ;  consequently  the  muscles  surrounding 
the  eyes  are  strongly  contracted  as  a  protective;  this 
action  In  the  course  of  many  gent  rations  has  become 
tirmly  fised  and  inherited,  but  when  with  advancing  years 
and  culture  the  hibit  la  partially  repressed,  the  muscles 
around  the  eyes  still  tend  to  contract  whenever  some 
slight  distress  is  felt;  although  under  the  control  of  the 
win,  a  certain  amount  of  escape  of  nerve  energy  along  the 
path  01  associated  habit  cannot  be  avoided.  'There  is  no 
art  to  find  the  mlud's  complexion  in  the  face "  is  well 
Illustrated  by  the  action  of  the  depressor  anguli  oris  ;  its 
action,  signalized  in  popular  language  as  "  down  in  the 
mouth,"  is  indicative  of  mental  depression  or  suppressed 
grief;  In  the  child,  just  before  It  is  going  to  burst  out 
crying,  or  when  it  is  trying  to  suppress  a  fit  of  crying 
coming  on,  the  drawing  down  of  the  mouth  by  this 
muscle  Is  especially  noticeable.  The  wrinkling  of  the 
forehead  and  drawing  down  of  the  mouth,  when  con- 
stantly present,  indicate  prolonged  sorrow  and  suppressed 
grief.      Xhey  may  be  looked  upon  as   an  involuntary, 


Fig  6.— A  diagram  to  show  ilie  various  Junctiooal  groups  of  neurones  in  an  upper 
thoracic  spiaai  segment.  Tlie  mosc  anterior  group  is  s'-ma^ij ;  the  group  in  the 
lateral  horn  is  re'inralory  somatic  ;  the  group  o£  small  cells  at  the  junction  o£  the 
a^iterior  and  posterijr  horns  (intermedio  lateral)  is  vi^cero-vascular.  There  are 
thus  throe  groups  of  effsrcnt  neurones.  Tliere  are  two  groups  represented  here  of 
sensory  Leurones,  (T^'"^reftM'i>ccrai  and  nfereytt  .somatic:  they  arborize  around  cells  in 
the  posterior  horn,  "ihis  diagram  siiould  be  associated  with  the  diagrams  represented 
:q  Figs.  7  and  8.  It  will  be  observed  that  although  the  arrangement  of  the  columns 
of  cells  13  much  more  comple.x  in  the  bulb,  the  same  segmental  functional  groups 

exist. •,   Respiratory.    ,    Visceral  and    vascular.  , 

ABe'ent  visceral — ,   Atrerent  somatic.    _      l„i_ ^j ,  Somatic.     =,  Skin. 

H.  Ueart.    ac,  Spinal  cord,    m,  Muscle. 


partial,  but  continuous  leakage  ol  nerve  energy  along 
preorganized  paths  of  associated  action  expressive  ol  a 
long-continued  frame  ol  mind,  and  therefore  rndlmental 
vestiges  of  the  screaming  fits  expressive  of  bodily  distress 
in  early  infancy. 

Darwin  points  out  that  the  pyramidales  of  the  nose  are 
less  under  the  control  of  the  will  than  the  others,  and 
their  contraction  can  only  be  checked  by  that  of  the 
central  fasciae  of  the  frontal  muscle ;  these  latter  fasciae 
draw  up  the  inner  ends  ol  the  eyebrows  and  wrinkle  the 
forehead  in  a  peculiar  manner,  which  we  instantly  recog- 
nize as  the  expression  of  grief  or  anxiety  (vide  F/g.  5). 

We  thus  see  that  there  is  a  great  deal  of  trntti  in  Sir 
Charles  Bell's  statement: 

The  organ  of  breathing  In  BESociation  with  the  heart  Is  the 
Instrameat  of  espresslon,  and  Is  the  part  of  the  frame  by  the 
action  of  which  the  emotions  are  developed  and  made  visible 

to  as. 

Again: 

That  what  the  eye,  the  ear,  and  the  hand  Is  to  the  mind  in 
es3ltlng  those  Ideas  which  have  been  appointed  to  correspond 

with    the     qaalltUa 

0  {  the  material 
world,  the  organs  of 
the  breast  are  to  the 
development   of  oar 

BffsctiOES. 

Henle  on  the 
natural  history  of 
the  sigh  in  his  4n- 
thropokgiiche  I'ort- 
laje  calls  attention 
to  the  fact  that 
thfre  is  a  contest 
between  the  striped 
skeletal  muscles  ol 
respiration  an  d  the 
unatrlped    muscles 

01  the  lungs  which 
seek  to  narrow  the 
bronchial  tub  es. 
"  In  the  normal 
state  the  for  mer 
easily  conquer  but 
under  other  condi- 
tions they  either 
conquer  with  diffi- 
culty or  are  de- 
feated" (James). 

The  contrasted 
emotions  express 
themselves  in  siml- 
larly  contrasted- 
wise,  by  spasm 
and  paralysis  oi  the 
unetrlped  muscles 
and  for  the  mos: 
part  alike  in  all 
the  organs  which 
ard  provided  with 
th€  m  as  arteriep, 
skin  and  bronchial 
tubes.  The  contrast 
among  the  emotions  is  generally  expressed  by  dividing 
them  Into  exciting  and  depressing  ones.  It  is  a  remarkable 
fact  that  the  depressing  emotions  like  fear,  horror,  and  dis- 
gn;t,  increase  the  contraction  of  these  Emooth  muscles, 
whilst  the  exciting  emotions  like  joy  and  anger  make  them 
relax.  If  there  are  pulmonary  vasomotor  fibres  then  these 
are  conptricted  with  the  bronchial  tubes,  and  a  feeling 
ol  insufficient  breath  and  oppreesion  occurs,  and  the 
Ineffective  action  of  the  diaphragm  obtrudes  itself 
upon  consciousness  by  the  fact  that  the  external  volun- 
tary chest  muscles  have  to  be  called  to  its  aid  to 
draw  a  deeper  breath,  and  this  is  the  sigh  which  we 
know  is  asaociated  with  anxiety  and  elatts  ol  mental 
depression.  It  is  quite  possible  that  impulses  from 
the  higher  centres  in  the  brain  may  inhibit  the  inspi- 
ratory centre,  and  bring  about  the  same  effect  as  is  pro- 
duced by  stimulation  ol  the  superior  laryngeal  nerve, 
causing  thus  on  unpleasant  sensation  of  resistance  to 
the  movements  of  Inspiration  which  is  relieved  by  a 
sigh. 

I  have  alreai^y  In  my  first  lecture  referred  to  fear  and 
the  physical  phenomena  associated  with  that  emotlooal 
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state.  Let  us  consider  the  oppoelte  condition — anger — and 
see  how  far  onr  knowledge  of  the  (nnctlons  ol  the  systems 
referred  to  In  the  diagram  (Fig.  6)  serve  to  explain  the 
phenomena  of  fear  and  anger.  Datwln  says  Shakespeare 
^■ms  np  the  chief  characteristics  of  rage  as  foUowa  : 

In  peace  there's  nothing  so  becomes  a  msn 

As  modest  stillness  and  bamlllty  : 

Uut  when  the  blast  ot  war  blows  la  our  ears 

Then  Imitate  the  action  ot  the  tiger. 

Stiffen  the  sinews,  sammon  up  the  blood, 

Then  lend  tbe  eye  a  terrible  aspect : 

Now  set  the  teeth,  aad  stretch  the  nostrils  wide, 

Hold  hard  the  breath,  and  b:nd  ap  every  pptrit 

To  his  full  height :    On,  on,  yon  noblest  Eogllsh. 

Henry  V,  Act  111,  Scene  1. 

Bell  points  ont  that  the  mnscles  ot  the  arms  in  man  and 
the  forelegs  in  feroclona  biutes  (the  tiger)  before  they 
firing  must  have  a  fixed  point  d'appui,  consequently  the 
chest  walls  must  be  fixed,  and  to  give  the  forelimbs  their 
fullest  power  it  mnst  be  raised  and  expanded  as  well  as 
fixed. 

Summon  up  th«  blood  ;  this  can  only  be  done  by  inhibi- 
tion of  vaso- constrictor  Inflaence  on  the  skin  and  mnssles. 


i         \-  V/scero-Vasco, 
Sensory. 


Fig.  7.— This  diagram  should  be  associated  with  Figs.  6  and  8. 
The  importaut  nuclei  of  the  cranial  nerves  are  functionally 
groapea  as  lu  a  spinal  thoracic  segment.  It  will  be  observed  that 
the  iensory  fifth  is  represented  as  spreading  out  like  a  fan  to 
terminate  In  a  column  of  cells  continuous  with  the  posterior  horn  ; 
Ihe  three  motor  groups,  as  pointed  out  by  Kappers,  do  not  retain 
the  definite  alignmentfound  in  the  thoracic  spinal  cord. 

Set  the  teeth  hard  and  itretch  the  nottrilt  icide :  lend  the  eye 
a  terrible  atpeat,  will  be  effected  by  an  increase  of  innerva- 
tion cnrrents  to  all  the  muscles  supplied  by  the  facial  and 
motor  filth.  Hold  hard  the  breath  is  effected  by  a  discharge 
of  Innervation  currents  to  all  the  muscles  supplied  by  the 
inspiratory  column  of  cells.  Stiffen  the  tinewi  necessitates 
a  discharge  from  the  whole  motor  somatic  column  of  cells. 
In  all  these  expressive  actions  ot  rage  we  do  imitate  the  tif/er 
before  it  springs.  Can  we  explain  the  nervous  mechanism 
which  leads  to  this  instinctive  action  showing  antagonism 
between  the  action  of  the  striped  and  nnstriped  muscle';' 
In  the  dorsal  region  of  the  spinal  cord  where  the 
original  segmental  arrangement  is  preserved  we  find 
somatic,  respiratory,  and  viecero-vascular  nuclei  repre- 
sented. In  the  normal  and  quiescent  non-emotional  state 
an  equable  reflex  tonus  by  afferent  stimuli  is  maintained 
in  somatic,  respiratory,  and  viscero-vas2ular  muscle,  but 
tmder  the  influence  of  the  emotion  (rage)  there  Is  a  sur- 
charge of  nerve  potential  flowing  oat  through  the  somatic 
snd  respiratory  systems  of  neurones,  consequently  there 
may  be  a  drainage  away  of  the  normal  flow  of  potential  by 
6he  viscero-vasonlar  neurone  3  and  a  vascular  dilatation  will 


occur ;  or  the  vascular  dilatation  may  be  explained  by 
antidromic  discharge  along  the  posterior  roots,  which 
may,as  Bayliss's  experiments  prove,  lead  to  vaso- dilatation. 
But  how  are  we  conscious  0!  this  change  in  our  bodily 
state?  By  the  afferent  impressions  to  the  brain  from  the 
skin,  muscles,  and  vlecera,  bat  mainly  the  two  former,  and 
these  impreseions  will  atiae  in  the  whole  column  ol 
sensory  cells,  somatic  and  visceral,  from  the  top  of  the  fifth 
nucleus  to  the  end  of  the  spinal  cord  (see  Figs.  6, 7,  and  8). 
Before  reaching  the  seat  ol  consclonenesB,  however, 
these  impressions  will  all  be  projected  into  the  thalamic 
grey  matter,  where  a  fresh  relay  of  neurones  occur.  But 
the  thalamic  region  Is  also  a  station  for  receiving  impres- 
sions from  the  special  senses — hearing,  sight,  touch,  taste, 
and  smell — where  relay  neurones  occur  by  which  the 
several  special  sense  stimuli  are  conveyed  to  definite 
regions  of  the  perceptive  cerebral  cortex.  The  thalamus 
thus  may  be  the  great  subconscious  centre  for  the  elabora- 
tion and  co-ordination  of  eeneory  Impressions  derived 
from  organic  changes  In  the  bcdy  and  those  brought  by 
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Fig.  8.— This  rough  diagram  was  made  during  the  lecture,  H 
shows  the  relative  positions  of  the  five  systems  of  neurones  from 
the  top  of  the  medulla  to  the  end  of  the  thoracic  spinal  cord.  The 
large  swelling  of  the  somatic  inolar  group  and  the  gay>  in  the 
respiratory,  the  viscera-vascular  mo'.or,  and  the  visccro-vascular 
sensory  columns  corresponds  to  the  innervation  of  the  upper  Umb, 
which  is  entirely  connected  with  the  life  of  relation  and  in  associa- 
tion with  vision  plays  a  predominant  part.  In  order  that  the 
diagram  should  not  occupy  too  much  space,  the  twelve  spinal 
thoracic  segments  have  been  much  curtailed  relatively  to  the 
remainder, 

the  special  senses  from  the  material  world  around.  The 
thalamus  is  connected  with  the  corpus  striatum,  and  it  is 
possible  that  both  the  basil  ganglia  may  be  primary 
centres  ol  emotional  discharge  to  the  lower  centres. 

Every  thought  tends  to  activation,  and  thoughts  based 
upon  the  revival  ol  memories  ol  past  experiences  are 
more  or  less  suffused  with  affective  tone,  according  to  the 
nature  ol  the  experience  and  the  temperament  ol  the 
indlviduil.  There  will  thus  be  a  tendency  to  revival  ol 
the  physical  concomitants  (emotions)  of  that  affective 
tone.  It  does  not  require  a  delicate  Instrument  to  prove 
the  truth  of  this  statement  In  many  Instances,  for  we 
know  that  the  recollection  (revival  In  consciousness)  of  a 
great  sorrow  or  injastice  will  asvake  sometimes  a  more 
violent  emotional  discharge  than  actually  occuried 
at  the  time  it  was  experienced.  The  experiments 
of  FeKi,  Tarchanoff,  Veragnth,  and  Jung  and  Petersen 
tend  to  support  this  conclusion;  these  observers 
have    shown    that    II    the   body    ol    an    Individual    Is 
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intiodnced  Into  the  circuit  of  a  galvanometer  thiongh 
which  a  weak  current  la  pasaing,  and  the  reslst- 
aace,  being  so  arranged  by  meana  oJ  a  rheostat  as  to 
enable  them  to  bring  the  needle  to  zero  on  the  acale, 
payohlcal  condltiona  will  lead  to  a  deflection  of  the  needle 
oi  the  galvanometer.  The  Inference  la  that  the  psychical 
change  producea  some  phyaical  change  by  which  the 
current  passes  less  readily  or  more  readily  through  the 
body.  The  results  previously  obtained  by  F6t6  and 
Tarchanoff  have  been  corroborated  and  further  elaborated 
by  Veraguth,  who  found  that  11  an  Individual  Introduced 
into  the  circuit  be  read  to,  deviation  of  the  mirror  is  noted 
wtien  passages  associated  with  emotional  tone  are  reached. 
Or  if  a  seriea  of  unrelated  words  Is  pronounced  by  him, 
the  words  connected  with  some  emotional  complex  pro- 
duce an  effect  on  the  galvanometer,  while  Indifferent 
words  have  no  effect.  He  is  unable  to  explain  the  changes 
in  resistance,  Jung  and  Petersen,  who  have  repvated  and 
elaborated  the  above  experiments  and  applied  the  method 
of  Investigation  to  eases  of  dementia  praecox,  conclude 
that  the  change  in  resistance  is  due  to  the  relative 
condition  of  secretory  activity  in  the  sweat  glands. 

A  perception  or  an  idea  arises ;  it  may  anddenly,  and 
before  It  can  be  controlled  by  the  higher  centres, 
lead  to  a  diffuse  emotional  discharge — that  Is,  a 
Bttmulus  Irradiates  downwards  Into  lower  centres  before 
it  can  be  controlled.  Bat  when  a  person  is  of  a 
stable  temperament  and  has  habitually  practised  control, 
the  tendency  of  the  perception  or  idea  is  to  Irradiate  into 
the  higher  association  centres,  resulting  in  deliberation, 
judgement,  and  inhibition  of  the  emotions.  Perhaps  the 
tendency  at  the  present  time  is  to  suppress  the  affective 
side  of  our  nature  too  much.  "  It  should  be  the  aim  of 
mental  culture  to  retain  the  emotions  within  the  sphere 
of  Intellectual  life,  and  so  to  get  the  benefit  in  the 
supply  of  the  interest  and  energy  required  for  effective 
volition  "  (Maudsley). 

I  fear  In  these  two  lectures  I  have  left  nnsald  many 
things  which  I  ought  to  have  said,  and  eald  some  things 
which  I  ought  not  to  have  said,  but  If  I  have  stimulated 
your  interest  in  a  subject  which  is  of  profound  Impor- 
tance In  the  study  of  nervous  dieeaees,  I  am  satisfitd, 
You  win  find  In  practice,  as  Maudsley  says,  a  "dlsordtrpd 
emotion  may  act  upon  the  animal  life,  the  organic  life, 
end  the  intellectual  lite."  "It  may  grave  itself  in  the  linea- 
ments of  the  countenance,  or  declare  Itself  in  the  habit  of 
the  body;  it  may  Initiate  or  aggravate  organic  disease, 
P'-oduclDg,  according  to  Its  duration,  a  transient  or  last- 
ing derangement,  and  It  may  temporarily  obscure  or 
perm-inently  vitiate  the  Intelllgf  nee." 

I  hope  at  some  future  time  to  give  at  Chsrlng  Cross 
Hospital  four  lectures  on  the  application  of  the  physiology 
of  the  emotions  to  morbid  states. 
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On  March  19th  the  Maryland  Slate  Senate  passed  a  Bill 
prohibiting  Chrisiian  Scientists  or  faith  healers  from 
pracUsing  in  Maryland  without  the  diploma  of  regular 
physicians.    The  Bill  has  already  passed  the  House. 

The  American  Therapeutic  Society  will  hold  its  ninth 
annual  meeting  at  Philadelphia  on  May  7th,  8th,  and  9th 
Among  the  features  of  the  meeting  is  a  "symposium"  on 
diseasts  of  the  vascular  system.  Among  the  subjects  to 
be  discussed  are:  The  pharmacology  of  heart  stimulants, 
by  Dr.  Horatio  C.  Wood,  jun.  (Philadelphia);  venesection 
in  disea-es  of  the  heart,  by  T>t.  Jurlson  Daland  (Phila- 
delphia) ;  and  eovop  conditions  requiring  caution  in  the 
use  of  digitalis,  by  Dr.  Alexander  D.  Blackader  (Montreal). 
Another  feature  will  be  a  "  aymposium  "  on  the  treatment 
of  tuberculosis. 
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In  recent  years  the  clinical  researches  of  Mayo  BobsoEi 
and  other  observers  have  directed  attention  to  the  com- 
parative frequency  of  serious  organic  disease  ol  the 
pancreas  and  to  the  various  clinical  tests  which  assist  In 
its  recognition.  More  psrUculsrly,  attention  has  been 
directed  to  the  value  of  the  pancreatic  reaction  in  the 
urine,  a  test  devised  by  Cammldge,  which  has  proved  lo 
Mayo  Robson's  exptrience  of  great  value  In  dlagnostsi. 
This  test,  first  described  by  Cammldge  In  1904,  has  bee& 
elaborated  and  Improved,  and  In  1908  Is  again  advanced- 
by  its  originator  as  a  valuable  diagnostic  method,  after  an 
experience  of  800  analjsea. 

My  Interest  in  this  subject  was  aroused  In  the  course  oi 
the  autumn  ol  last  year  through  the  admission  to  Sir 
I'homas  Fraser'a  wards,  then  under  my  care,  of  a  case  ol 
chronic  pancreatitis,  in  which  this  diagnosis  had  pre- 
viously been  established  by  optraMon.  The  object  ol  the 
present  paper  Is  to  present  a  brief  tummary  ol  results  1 
have  obtained  In  a  series  ol  over  250  analyses  from  12C) 
consecutive  cases.  The  test  employed  was  the  "  Improved 
method  "  as  described  In  Mayo  Robson's  and  Csmmldge's 
recently  published  work  on  Diteates  of  the  Pancrfos.  I 
have  empirically  divided  the  positive  results  obtained 
into  three  groups : 

(a)  Pronounced. — Those  In  which  the  end  reaction  showed 
a  pronounced  deposit  of  the  crystals  o(  characteristic  appear- 
ance and  solubility,  the  deposit  ranglog  from  about  4  In.  to^in^ 
In  an  ordinary  test  tube. 

(6)  Marked. — Those  in  which  the  deposit  was  much  less  its. 
amount,  but  still  conslderabls. 

(c)  Slight.— Those  In  which  there  was  either  a  slight  deposit 
on  nakad-eye  examination  or  in  which  there  was  no  naked-eye> 
deposit,  the  presence  of  crystals  only  being  determined  on 
mioroscoplo  examinatioa. 

Note. — At  the  outset  of  my  observations  I  experienced  t om& 
difficulty  with  the  test  and  failed  to  get  an;  reaction.  This 
failure  may  have  been  due  to  faulty  cbemicals  employ ed.  At 
a  later  date  Dr.  Cammldge  kindly  demonftrated  to  me  the 
end  reaction,  and  subfequently  I  have  experienced  no  special 
difficulty  with  the  test.  The  present  series  of  analyses  was 
carried  ont  by  a  trained  assistant  in  the  laboratory  of  the 
Bojal  College  of  Physicians,  the  end  reaction  being  deter- 
mined by  myself,  a  microscopic  examination  being  made  ic. 
every  Instance. 

Pronotjncbd  Reaction. 


Clinical  Diagnosis. 

1.  Chronic  pancreatitis  , 

2.  Acute  pancreatitis    .. 


Acute  suppuratlv* 
appendicitis  and 
peritonitis 

Ualaria  (aestivo- 

autumnal) 


Remarks. 


5.  Pneumonia 


6.  Chronic      bronchitis. 

artario   -    sclerosis, 
and  myocarditis 

7.  Alimentary  glycosurin 

and  constipation 

8.  Duodenal    ulcer. 

chronic  pancreatitis 

9.  Qall  stones  in  common 

bile  duct 


10.  Exploratory        lapar- 
otomy 


11.  Pregnancy,      seventh 
month 


Pronounced  reaction  during  acute  attacks,, 
on  two  occasions  negative  in  Interval. 

Operation:  Incision  and  drainage;  cbole- 
cysteuterostomy  (Mr.  Caird).  Reaetiori 
gradually  became  less  marked  and  was- 
negative  when  patient  was  dischargedl 
cured. 

Died.  Pancreas  showed  the  naked  eye  anfl 
microscopic  appearances  of  acnte  pan- 
creatitis. 

Jaundice  with  pronounced  epigastric 
tenderness.  Reaction  be<*ame  uegativei 
coincidently  with  recovery  from  jaundice* 
and  epigastric  tentleruess. 

Died.  Pronounced  reaction  three  day9 
before  death  :  reaction  negative  on  day 
of  death.  Pronounced  arterial  sclerosis. 
No  post-mortem  examination. 

Pronounced  reaction  on  three  occasions. 
Man,  aged  48.    Incapacitated  from  work. 

Marked  diminution  In  the  degree  of  re- 
action coincidently  with  use  of  restricted 
diet  and  aperients. 

Pronounced  reaction  associated  with  gly- 
cosuria. Extensive  malignant  disease- 
was  revealed  at  the  operat'on 

Reaction  negaiive  on  two  occasions  la 
December,  1907  :  slight  positive  rdottott 
on  day  before  operation  (Innuary  lOtli). 
reaction  became  very  marked  and  palionb 
died  on  fourteenth  day.  Pancreas  showed 
the  naked  ejo  and  raicroscopu-  appear- 
ances of  rpcent  icflammatlon- 

Palpable  tumour  in  rofion  of  pancreas. 
Pronounced  pancreatic  reaction  with 
trace  of  glvcosurla :  at  the  operation 
Professor  ciiieno  found  marked  chroni* 
pancreatitis. 

Pronounced  reaction  associated  ivlth  k'Tf- 
coBuria(paUeDt  not  seen  by  tlte  aatlJior). 
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Pbonounokd  "R-Bxcrioit—feontiHuedJ. 


OHsleKl  .Diagnosis. 


Rcmu-ks. 


2Z  Mitral   stenosis 
nouDOsd) 


(pro 


Reaction  negative  on  admissiou.  A  pro- 
Donni'cd  pancreatic  reaction  developed 
coincidentally  with  the  occurrence  of 
jauudice,  epigastric  tenderacss,  and 
general  increase  in  severity  o£  the  sym- 
ptoms. Died.  At  the  po^l-inortrm  ex- 
amioation  there  was  Intense  catarrli  of 
duodenum,  with  muco-purulcDt  blacking 
ol  the  ampulla  of  Vater  and  repeat  in- 
flammatory changes  in  the  pancreas. 


Moderate  Rkaction. 


Clin!t.\\l  Dia^uosip. 
CJL  Qironlc  pancreatitis... 
14.  Craemia 

li.  Colitis     „,       _ 

»6.  DraemtB  ... 

17.  Gall  stones  in  common 
bile  duct 

58.  Acute  gout       ^ 


Bernards. 


19.  Tuberculous  intestine. 
Phthisis 

2B.  Chronic  pancreatitis 
secondary  to  duo- 
denal nicer 

SL  Constipation    


SZ.  Chronic  nephritis,  al-i 

cohoUsm 
B.  Cereoral  haemorrhage  ' 

Aphasia 
£4.  Exophthalmic  goitre.  , 


t5.  Exophthalmic  goitre. 

I 
E6.  Gastric  Tricer    ' 

S7.  Malignant  disease   ol 
stomach 

23.  Cfar«nio  pancreatitis... 


Probalily  a  primary  infective  inflamma- 
tiou  unassociated  with  gall  stones.  Sym- 
ptoms of  ten  years'  duration. 

Died.  At  the  post-mortem  examination  the 
terminal  portion  of  the  common  bile 
duct  was  markedly  bile  stained  through- 
out its  course. 

Associated  with  pale  stools  of  some  years' 
duration. 

Recovery.  Reaction  negative  on  discharge 
from  hospital. 

Reaction  negative  in  December,  positive  in 
January,  before  operation  ;  Increased  in 
degree  after  operation,  and  Unally  dis- 
appeared on  recovery. 

The  administration  of  1  grain  of  calomel 
at  night  for  some  days  was  followed  by  a 
copious  discharge  of  apparently  unaltered 
bile. 

Died. 

Reaction  negative  in  December,  positive 
in  January,  and  associated  with  glycos- 
nria,  followed  by  melaena  and  exacerba- 
tion of  symptoms. 

Symptoms  of  sixyeara'  duration,  Ul-defined 
tumour  in  region  of  hepatic  flexure.  Re- 
action became  negative  after  etglit  davs' 
close  attention  to  the  bowels  (eight 
enemata  of  warm  oil,  followed  by  soap 
and  water,  witli,  internally,  castor  oil, etc.). 

Patient  not  personally  seen. 

Pronounced  arterial  disease.  History  of 
two  previous  cerebral  ha€morrha''es 

Died  in  February,  1903.  lu  December,  1907. 
it  was  observed  thai  there  was  a  notable. 
though  temporary.  Improvement  in 
patient's  condition  colncidently  with 
the  administration  of  pancreatio  emul- 
sion. 

Died.  Pancreas  showed  chronic  inter- 
stitial inflammation,  with  areas  of  small- 
celled  infiltration 

One  examination  made  a  few  days  before 
disoJiarge  from  medical  ward. 

Four  analyses  made  after  operation, 
reaction  positive  with  distinct  eljcos- 
nria. 

Woman,  aged  63.  Abdominal  pains  eight 
months'  duration  Marked  pancreatic 
reaction  with  considerable  glycosuria. 
May  be  secondary  to  malignant  dlsetse. 


Slight  Reaction. 
Other  18  cases  gave  a  slight  reaction.  la  5  ol  these 
eases  there  was  no  trace  of  depaslt  visible  to  the  nnaldtd 
eye,  the  reaction  being  determined  by  microscopic  exami- 
nation only.  This  group  Inclndes  caees  0!  broncho- 
pneumonia,  appendicitis,  myelogenous  leukaemia,  malig 
nant  disease  of  the  liver,  cardiac  disease,  chronic  nephritis, 
chronic  bronchitis,  arterial  sclerosis,  chronic  intcstlnjl 
obetnntlon  due  to  new  growth,  simple  catarrhal  jjundtce. 
and  a  fatal  case  of  lymphosarcoma.  In  the  last  mentioned 
the  reaction  was  negitlve  on  repeated  examination  afcer 
the  psticnt's  admifsion  to  hospital,  but  the  reaction  was 
positive  on  two  occasions  during  the  last  week  ol  life. 

Nbgatiye  Results, 
A  npg»tlve  reaction,  in  many  instances  after  repeated 
examination,  was    given    in    75    cases.     They  included 
cases  ol 

janndice  due  to  ealoalas  In  the  common  bile  duct  (the  calculi 
being  pasted  per  anam),  jiundlce  dua  to  malignaut  disease, 
gastric  nicer,  duodenal  ojcer,  Indigestion  and  constipation, 
maligaant  disease  of  Btotnach,  sbdomlDal  aneurysm,  malaria 
laertlTo-antumnal'),  cancer  of  the  uterus,  rectal  carcinoma, 
▼arioua  diseases  of  heart,  lungs,  kidneys,  and  bladder,  and  a 
^Atal  case  of  anaemia  and  thrombosis. 

^  The  last  mentioned  Is  of  special  Interest.  Daring  the  la3( 
lew  days  of  life  the  tj-mpSoms,  fever,  collapse,  abdomlnaj 
pains,  etc.,  closely  simulated  aonte  Intraabdominal  Inflamma. 


tlon,  and  the  reaction  of  the  urine  was  negative  on  two  ezB- 
ralnations.  At  the  i)0St-7!wrttw.  examination  the  pancreas 
appeart d  perfectly  healthy,  and  on  microscopic  examination 
of  different  parts  of  the  gland  an  nnnsnally  good  plctnre  of  a 
perfectly  normal  gland  was  found. 

Comments, 

It  Is  ol  interest  to  reler  in  greater  detail  to  some  of  the 
data  which  appear  to  warrant  the  conclusion  that  this 
reaction  in  the  urine  has  a  special  relation  to  pancreatic 
disease.  These  data  are  lurnished  both  from  the  clinical 
and  pathological  standpoint.  For  clinical  lacts  reference 
may  be  made  to  the  lollowing  cases : 

Case  2,  acute  pancreatitis,  snooessfully  operated  on  by 
Mr.  Oalrd.  In  which  ten  analyses  were  made,  the  reaction 
becoming  less  prouounoed,  and  finally  being  negative  on  the 
patient's  discharge  from  hospital  cured. 

Cases  4,  8, 12,  and  21,  recently  under  treatment  In  Sir  Thomas 
Fraser's  wards,  are  also  noteworthy.  Case  4  Is  specially 
interesting  since  there  was  a  useful  control.  Two  seamen  were 
admitted  to  the  Wards  on  the  same  day  suffering  from  well- 
marked  malaria  of  malignant  type.  One  of  these  (Case  4)  was 
distinctly  jaundiced  ;  there  was  marked  tenderness  on  pressure 
In  the  epigastric  region,  and  the  urine  gave  a  pronoonced 
pancreatio  reaction,  which  became  negative  colncidently  with 
the  disappearance  of  the  janndioe  and  the  tenderness  on 
pressure  in  the  epigastric  region.  The  other  sailor  was  not 
jaundiced,  the  epigastric  region  was  free  from  tenderness  on 
deep  pressure,  and  the  pancreatio  reaction  was  invariably 
negative  (four  analyses). 

Case  8  Is  imttrnctlye,  since  the  pancreatitis  was  associated 
with,  and  apparently  a  sequel  of,  duodenal  ulcer,  and  was 
further  oomplioaced  by  glycosuria,  doubtless  of  pancreatic 
origin.  As  alread;  indicated.  It  was  found  at  the  operation  by 
Mr.  Caird  that  the  pancreatitis  was  secondary  to  malignant 
disease. 

Case  12  illustrates  another  point,  namely,  the  development 
of  the  reaction  In  consequence  of  the  congestion  and  catarrh, 
probably  of  infective  origin,  that  may  be  present  in  advanced 
cardiac  disease.  In  this  patient  the  reaction  was  negative  on 
admission,  later  the  reaction  was  positive  though  slight,  a 
pronounced  reaction  developing  colncidently  with  the  occur- 
rence of  jaundice,  epigastric  tenderness,  and  a  general  Increase 
in  the  severity  of  the  symptoms.  At  the  post-mortem  exami- 
nation the  duodenum  showed  Intense  catarrh,  the  ampulla  of 
Vatei  was  distended  with  mueo-pus  and  the  pancreas  showed 
considerable  swelling  and  detacnment  of  the  secreting  cells 
with  much  oedema  of  the  interstitial  tiesne. 

Case  21  appeard  to  show  that  the  pancreatic  reaction  In 
the  urine  may  result  from  a  disturbance  ol  the  lunction 
ol  the  pancreas  Irom  pressure  ol  a  laecal  mskss. 

In  this  patient  there  was  an  ill-defined  tumour  in  the  region 
of  the  hepatic  flexure,  the  subjective  symptoms  being  abdo- 
minal pains  and  general  weakness  of  some  years'  dtuatlon. 
The  pancreatic  reaction  In  the  urine  became  negative  coinoi- 
dently  with  the  relief  from  the  constipation  and  general 
Improvement  In  the  patient's  condition. 

Cases  9  and  10  have  special  Interest  from  the  surgical 
point  ol  view. 

In  Case  9,  a  female  patient,  deeply  jaundiced,  the  reaction 
was  negative  on  two  occasions  In  December,  a  slight  positive 
reaction  was  obtained  on  January  10th,  the  day  before  opera- 
tion, the  operation  revealing  several  calculi  impacted  low 
down  in  the  common  bile  duct  with  extensive  adhesions 
around.  ihe  reaction  became  very  pronounced,  and  the 
patient  died  on  the  fourteenth  day,  the  pancreas  Ehowlng 
the  naked  eye  and  mlcroteopio  appearances  of  recent  inflam- 
mation. The  hietory  of  this  case  suggests  that  the  chances 
of  the  patient's  recovery  were  lessened  from  the  fact  that  In 
the  few  weekB  prior  to  operation  the  Inflammation  round  the 
bile  duct  had  extended  and  Involved  the  pancreas. 

Case  10.— This  patient  had  a  well-defined  tumour  in  the 
epigastric  region,  with  a  pronounced  pancreatic  reaction  in  the 
urine,  and  slight  glycosuria.  At  the  operation  Professor 
Chiens  found  that  the  tumour  was  an  enlarged  and  indurated 
pancreas. 

Before  leaving  these  cases  It  Is  ol  Interest  to  note  that  I 
have  recorded  In  the  above  series  no  lewer  than  5  casts  ol 
chronic  psincreatle  disease,  which  exhibited  a  marked 
pancreatic  reaction,  with  associated  glycosuria.  Some 
details  of  two  of  these  are  given  above  (Cases  8  and  10). 
The  others  are  Case  27,  In  which  the  poit-mortem  findings 
confirmed  the  diagnosis  ol  chronic  pancreatic  disfase ; 
Case  26,  a  patient  under  the  care  ol  Professor  Greenfield, 
regardr  d  as  pancreatitis  secondary  to  duodenal  ulcer ;  and 
Case  20  In  Sir  Thomas  Fraser's  wards,  in  which  the  pan- 
creatitis may  be  secondary  to  malignant  disease  ol  the 
gland.  In  this  connexion  it  is  ol  Interest  to  note  that  In 
65  coneecotive  eases  ol  chronic  pancreatitis  operated  on 
by  Mayo  Robson,  glycosuria  was  detected  in  H  cases  only. 

From  the  pathological  point  ol  view,  the  lacts  so  tai 
obtained  In  the  post  mortem  room  confirm  the  conclusion 
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arrived  at  from  the  clinical  data  as  to  the  relationship  ol 
the  pancreatic  reaction  to  disease  of  the  pancreas.  In  one 
patient,  a  case  of  chlorosis  with  widespread  thrombosis, 
dying  with  a  high  temperatare  and  symptoms  resembling 
acute  Intra-abdominal  Inflammation,  the  reaction  was 
negative  on  repeated  examination,  and  the  naked-eye  and 
microscopic  appearances  of  the  pancreas  were  in  all 
respects  normal ;  whereas  In  7  cases  which  gave  a  marked 
positive  reaction,  definite  Inflicnmatory  or  degenerative 
changes  were  present  In  the  gland. 

GBNEB.U:,  Conclusions. 
My  results  confirm  the  conclusion  arrived  at  by  Mayo 
Robaon  and  Cammidge,  that  there  Is  a  definite  and 
ImpDrtant  relationship  between  the  pancreaMc  reaction  in 
the  nrlne  and  disease  of  the  pancreas.  My  results  differ 
from  those  ol  Cammidge  in  so  far  that  I  have  recorded  a 
higher  percentage  of  positive  results  in  cases  similar  to 
those  that  may  have  been  included  In  that  author's  list  of 
control  cases.  Cammidge  found  In  a  group  of  cases 
descrlbsd  as  miscellaneous— other  than  those  having  a 
direct  surgical  interest  la  relation  to  disease  ol  bile  ducts 
and  pancreas— that  4  only  oat  of  92  gave  a  positive  reac- 
tion. The  higher  percentage  olposttlve  results  recorded  in 
my  series  may  possibly  be  due  to  the  fact  that  I  made  use 
of  many  serious  medical  cases  of  a  nature  commonly 
associated  with  advanced  arterial  diseaee,  and  chronic 
catarrhal  conditions  In  the  Intestinal  tract,  conditions 
that  are  frequently  attended  with  degenerative  or  Inflam- 
matory changes  in  the  pancreas  and  other  glands.  My 
results  lead  me  to  divide  the  cases  In  which  the  pan- 
creatic reaction  was  present  in  my  series  Into  the  following 
groups : 

1.  A  group  In  which  there  was  definite  clinical  or 
pathological  evidence  of  serious  organic  disease  of  the 
pancreas— for  example,  aoute  and  chronic  pancreatitis, 
usually  associated  with  disease  of  the  bile  duets. 

2.  A  group  la  which  the  reaction  in  the  urine  Is 
associated  with  pronounced  arterial  sclerosis,  a  condition 
usually  accompanied  by  more  or  leas  sclerosis  in  dlflferent 
glands. 

3.  A  group  In  which  the  reaction  is  dependent  on  con- 
gestion and  catarrhal  conditions  of  the  gland  ducts  and 
substance,  with  associated  toxaemia  —  for  example, 
advanced  heart  disease,  appendicitis,  pneumonia,  malaria, 
and  the  like. 

This  division  Is,  it  is  hardly  necessary  to  add,  somewhat 
arbitrary,  as  most  cases  are  In  all  probability  of  mixed 
origin.  If  these  facts  are  kept  in  view,  and  this  urinary 
reaction  Is  carefully  studied  along  with  the  other  clinical 
features  of  a  case,  I  have  no  hesiiation  in  saying  that  this 
new  test  will  prove  ol  great  viloe  bath  to  physicians  and 
surgeons  in  the  diagnosis  and  treatment  of  pancreatic 
disease. 

I  have  much  pleasure  in  expressing  my  indebtedness  to 
Sir  Thomas  Eraser  and  other  senior  colleagues  at  the 
Royal  Infirmary  for  the  facilities  afforded  me  in  this 
Investigation,       ^ 

THE   THERAPEUTIC   USES   OF   NORMAL 
SERUMS. 

ByE.  C.  HORT,  M.R.C.P.EDIN., 


In  two  pipers  recently  published  by  the  Lancet  of 
Dacember  Zlst,  1907,  and  February  15th,  1908, 1  have  shown 
that  the  ulceration  and  destruction  of  tissue  which 
characterize  many  diseases  may  be  doe  to  a  deficiency  in 
the  patient's  serum  of  bodies  that  normally  restrain  auto- 
lysis or  self-destruction  ot  tissue.  I  have  also  shown  that, 
acting  on  thess  lines,  I  have  been  able  in  a  number  of 
cases  of  disease,  both  infective  and  nonlnfectlve,  to 
inhibit  snoh  self-destruction  by  the  internal  and  local 
administration  of  normal  serums  rich  in  anti- destructive 
bodies.  This  Internal  and  local  use  of  normal  serums  that 
I  have  emoloyed  in  order  to  limit  cell  destruction  In 
disease  Is,  I  believe,  original.  So  also,  as  I  have  said  In  the 
papers  referred  to.  Is  the  giving  of  tubarculin  and  staphy- 
lococcal and  other  vaccines  by  thp  mouth,  a  practice  which  I 
began  early  In  1907,  and  which  Dr  A.  Latham  has  eubse- 
quently  and  independently  employei.*    Tn  1905  Well  of 

•It  was  shown.  )iowever.  by  Copeman  ia  1894  in  his  wjrk  ou  Variola 
OTtd  Vaccinia  tliat  In  1810  vaccine  crusts  Kivea  bv  tha  mouth  pro- 
auccd  ia  six  Cays  in  a  yourg  girl  180  vesicles,  all  of  ••clearly  vaccine 
WPe. 


Paris  gave  Intravenous  and  subcutaneous  injections  of 
normal  serums  In  haemophilia,  hoping  thereby  to  Increase 
the  coagulation  power  of  the  blood  to  a  deficiency  In  which 
he,  I  think,  on  insufficient  grounds,  attributed  the  haemor- 
rhages. It  was,  In  fact,  this  work  that  first  suggested  to 
me  the  possibilities  Inherent  In  normal  serums. 

In  Australia  M.  Paton  has  for  years  been  treating 
diseases  other  than  diphtheria  with  antldiphtheritlc 
serum,  and  has  used  "  simple  plasma  "  In  tuberculous  and 
asthenic  conditions  with  a  view  to  Increasing  nutrition. 
Metchnlkofl[',  again,  has  for  some  time  been  using  heated 
serum  as  a  local  application  with  a  view  to  increasing 
phagocytosis.  Of  this  work  and  of  Paton's  I  was  ignorant 
till  after  I  had  published  my  own  observations,  which 
were  based  on  the  use  of  untreated  serum  given  for  a  very 
different  reatcn. 

The  Inhibiting  power  of  serum  on  autolytic  processes  in 
vitro  has  been  recently  the  subject  of  much  experimerifal 
investigation.  Such  inhlbllion  has  been  shown  to  be 
present  when  the  serum  of  one  animal  Is  allowed  to  act 
on  the  tissues  of  another. 

In  the  appended  list  of  cases  it  will  be  seen  that  the 
arrest  and  cure  of  such  lesions  as  are  referable  to  auto- 
destructlon  of  tissue  are  remarkable  illustrations  of  the 
inhibiting  power  of  serum.  There  can  be  no  questiou^aa 
to  the  direct  action  of  the  serum  on  local  lesions  such 
as  the  cases  of  varicose  ulcer  which  bad  for  many  years 
resisted  all  other  methods  of  treatment,  including  pro- 
longed and  absolute  rest.  In  the  cases  of  visceral  ulcer, 
especially  gastric,  I  am  Inclined  to  attribute  the  good 
results  gained  to  the  same  local  action. 

In  the  cases  of  arrest  by  the  serum  of  progressively 
destructive  lesions  caused  by  the  tubercle  bacillus,  such 
as  I  observed  whilst  treating  haemoptysis,  it  seems  highly 
probable  that  such  arrest  Is  due  to  a  heightening  of  the 
inhibitory  power  of  the  blood,  it  Is  this  observation, 
reported  in  the  Lzncet  In  connexion  with  a  case  treated  in 
June,  1907,  that  encouraged  me  to  continue  serum  treat- 
ment in  cases  of  tuberculosis.  This  raising  ot  the  clinical 
Index  of  the  blood's  Inhibitory  power  Is  likely  to  prove  to 
be  the  expression  of  the  reaction  of  the  organism  to 
normal  serum  treatment  in  all  cases  of  cell  destruction, 
whether  due  to  bacillary  invasion  or  not.  It  is  more  than 
probable  that  the  opsonic  index,  which  after  all  is  only  a 
measure  of  ingestion  prior  to  lysla  of  bacteria,  will  be 
found  to  be  only  a  supplemental  factor  to  the  true  antl- 
lytlc  Index  of  response,  which  is  a  gauge  not  only  of  anti- 
lysis  but  of  restrained  lysis.  It  is  conceivable  that 
ingestion  and  subsequent  lysla  of  bacteria  may  give  rise 
to  an  undesirable  escape  of  poisonous  enzymes,  unless 
restrained  from  running  riot  by  antllytic  action.  Opsonic 
estimation  Is  and  can  be  only  a  partial  Indication  of  the 
organism's  response  to  bacillary  invasion  or  vacDlne  injec- 
tion. An  index  of  antllytic  response  may  prove  to  be  a 
far  truer  guide.  It  is  for  this  reason  that  I  have  neglected 
the  opsonic  content  in  cases  treated  by  normal  serum  or 
by  vaccines  or  by  both. 

That  tissue  destruction  in  many  bacillary  diseases  Is 
referable  to  the  development  of  proteolytic  enzymes  in  the 
damaged  cells  is  almost  beyond  doubt,  and  the  arrest  of 
such  tissue  destruction  would  appear  to  be  a  problem  of 
almost  as  great  Importance  as  the  neutralization  of  the 
bacillary  intoxication.  That  the  antiautolytic  power  of 
the  serum  varies  in  different  diseases  has  been  shown  in  a 
rou^h  manner  by  Diener  usirg  Loefller  plates  after  the 
manner  of  Miiller  and  Koltschmann.  It  Is  obviously  ol 
great  importance  toestablish  an  antllytic  index  or  measure 
of  the  inhibitory  power  of  the  normal  serum  used,  and  I 
am  informed  by  fr.  Golla  that  his  melhod  of  gauging  it 
by  electrical  conductivity,  with  which  he  is  now  Investi- 
gating the  subject,  does  establish  such  an  index.  For  the 
fluctuating  changes  in  the  Inhibitory  power  of  a  patient's 
serum  can  be  readily  followed  during  an  Illness  dependent 
on  autolytic  processes.  In  dealing  with  such  a  universal 
and  important  fact  as  autolysis  it  is  obvious  that  any 
power  of  raising  the  antllytic  index,  and  hence  the 
reciprocal  resistance  of  the  tissues,  is  of  cardinal 
importance. 

The  action  of  normal  serum  would  appear  lobe  a  sum  of 
the  two  opposing  actions  of  an  antllytic  and  auxilytlc 
body.  The  literature  dealing  with  tlits  antiautolytic 
power,  as  determined  by  experiments  in  vitro,  Is  very 
large.  The  older  observations  on  the  antlproteolytlc 
action   of    Cathcart,    Landstegger,   and   Gla'-sner  have 
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received  etxlklnt;  confirmation  from  the  more  lecent  work 
ol  Baer,  Opie,  MflUer,  and  Koltschmann. 

The  protein  conatltaent  ol  the  serum  with  whloh  the 
antlautolytlc  body  is  probably  in  combination  Is  still  a 
matter  of  dispute,  the  old  view  that  it  Is  In  combination 
with  englobulin  having  been  recently  revived.  1  am  at 
present  eadeavonrlng  to  have  the  aatlautolytlo  protein 
body  Sep irated  from  the  aniUytlc  globulin  oJ  the  serum, 
but  at  present  the  dlfiiauUles  ol  obtaining  it  In  a  sterile 
and  atoxic  condition  are  coneiderable. 

SoMMARY  OF  Cases  Treated  by  Normal  Sebum. 
Toll  details  ol  these  cases  will  be  published  later. 

Ctuet  Treated  by  Local  Applicationt  of  Serum. 


Results. 


S  c«se3  of  loDg-standiDg  varicose  nicer 

lease  of  eozematous  fissure       

I  c&se  of  rectal  fissure       

1  case  of  intractable  bedsore      

Z  cases  of  breaking-down  carcinomata 


,  I  Vide  below. 
.  '  Rapid  cure. 
.    Cure  in  14  days. 
,    Rnpid  Iiealing. 
.  I  Results  doubtful. 


Cote*  Treated  by  Internal  Doies  of  Strum. 


I 


Results. 


5  cases  of  chronic  gastric  ulcer . 


Entire  relief  from  pain 

in  4. 
2  cases  of  acute  gastric  ulcer  with  haemor-    Haemorrhage  arrested. 

rhage 
4  cases  of  tuberculous  haemoptysis    ... 


I  <»se  of  acute  pustolsr  eczema. . 


Haemorrhage  arrested. 
Rapid  cure. 


E  cases  of   chronic  duodenal  nicer  with  ,  Relief  of  pain. 

haemorrhage 
1  case  of  chronic  duodenal  ulcer  with  no  I  Under  treatment. 

haemorrhage  ; 


Caies  Treated  by  both  Method!  Combined  with  Vaacines 


Results. 


lease  of  chronic  alveolar  suppurition 

1  case  of  acute  pustnlar  eczema 

1  case  of  supporatlng  rectal  fissure   ... 


Under  treatment. 
Vide  above. 
Cure  in  14  days. 


Case*  Treated  by  Vaccines  {by  the  Mouth)  alone. 


Results. 


1  cue  of  tuberculous  sacro-iUac  disease 
lease  of  acoe 


Practically  cured. 
Doubtful  benefit. 


Casks  of  TJLCEaATiON  treated  With  Serum. 

The  cases  of  varicose  nicer  were  mainly  treated  at 
St.  George's  Infirmary,  where  the  courtesy  ol  Dr.  Mulr 
and  his  assistant,  Dr.  Austin,  who  spared  no  trouble  in 
the  carrying  out  ol  the  treatment,  enabled  me  to  observe 
the  action  of  the  serum  under  conditions  eliminating  the 
possible  errors  arising  from  the  effects  of  recent  rest  and 
treatment.  In  all  7  cases  were  trrated  there,  and  only 
one  tailed  completely  to  reant,  whilst  In  another  the 
process  of  complete  healing  of  the  ulcer  was  Interfered 
with  by  a  papillomatous  growth.  In  all  the  other  cases 
healing  was  promoted  to  a  great  extent.  One  case,  in 
which  an  nicer  of  about  3  sj.  in.  had  been  without  any 
change  for  eight  years,  and  the  patient  had  been  confined 
to  bed  for  sDme  months  previously,  was  completely  healed 
up  la  about  three  weeks.  In  another,  where  an  ulcerative 
condition  had  existed  for  thirty  jears,  and  healing  with 
subsequent  breaking  down  had  last  t^ken  place  two  years 
before,  the  lesion  was  nearly  completely  healed  after  four 
weeka'  dressing  with  serum  when  I  last  saw  it. 

The  case  which  resisted  treatment  was  one  ol  a  very 
unpromising  old  callous  ulcer,  covered  by  an  almost 
homy  slough.  As  a  rule,  the  treatment  was  followed  by  a 
beginning  of  new  sk'.n  formation  at  the  edges  within  a  lew 


days  from  the  first  application  of  the  Bemm  dressing, 
the  floor  ol  the  ulcer  at  the  same  time  becoming  healthy- 
looking  and  red.  Two  other  c^ses  at  St.  Geoige'a  Hospital 
are  at  present  being  treated  as  out-patients  and  show 
Improvement,  notwithstanding  the  nnlavourable  condi- 
tions and  a  history  of  some  months'  nnsuccessfnl 
treatment  with  various  lotions. 

With  the  ulcers  I  would  Include  a  case  of  severe  bed- 
sores under  the  care  of  Dr.  HIghet  at  Woiklngton,  where 
the  application  of  serum  led  to  rapid  healing. 

A  case  of  eczematone  fissure  under  the  breast  In  a 
woman  that  had  been  treated  unsuccessfully  with  zinc  and 
antiseptic  powders  healed  up  after  two  days'  local  seinm 
treatment. 

Two  cases  of  ulceration  of  malignant  tnmonra  were 
treated  with  doubtful  benefit  by  semm. 

It  ii  necessary  to  dwell  somewhat  at  length  on  the 
efiects  of  serum  on  cutaneous  ulcerations,  as  it  afl'ords  an 
easily-observed  demonstration  of  the  inhibitory  power  ol 
serum  on  what  Is  generally  admitted  to  be  a  purely 
autolytic  lesion.  The  effect  of  serum  on  Elmple  cnfaneooa 
ulceration  was  similar  to  the  results  c£  the  treatment  of 
gastric  ulceration. 

One  case  of  undoubted  gastric  ulcer  where  the  patient 
had  suffered  daily  pain  for  nine  years  was  relieved  after 
two  days'  treatment,  and  said  that  this  was  the  first 
time  she  had  been  able  to  lie  on  her  left  side  at  night 
since  the  onset.  Serum  was  then  omitted  for  five  days 
and  the  pain  returned,  but  again  left  her  on  resumptiou 
of  the  serum  treatment,  which  was  continued  for  three 
weeks.  After  this  period  she  appeared  to  be  completely 
cured. 

The  second  case  had  a  history  of  three  years'  symptoms 
of  gastric  ulcer  with  chronic  pain.  After  five  days' 
treatment  she  declared  herself  free  from  pain. 

A  case  of  duodenal  ulcer  is  now  under  treatment  with 
marked  signs  of  Improvement. 

Early  in  1907  I  treated  a  case  of  tuberculous  sacro- iliac 
disease  by  the  administration  of  tuberculin  by  the  mouth. 
I  am  at  present  treating  a  case  ol  pyorrhoea  alveolarls 
by  the  combined  method.  When  treating  cases  of  haemo- 
ptysis with  serum  by  the  mouth  in  May,  1907, 1  observed. 
In  addition  to  the  satisfactory  results  on  the  haemorrhage 
that  I  have  recorded  In  my  previous  pipers,  that  the 
treatment  had  a  distinct  inhibitory  efieet  on  the  destruc- 
tive process.  This  has  induced  me  to  undertake  the 
treatment  of  a  large  number  of  other  cases  of  tuberculosis 
in  the  hope  of  producing  still  more  striking  efi'ects. 


HYSTERECTOMY     PERFORMED     UPON     A 
PATIENT    WITH   GLYCOSURIA. 

By    JOHN    D.   MALCOLM,   M.B.,   CM.,    F.RCS.Edih., 

SUBGEON  TO  THE  SAMAfilTAN  FBEE  HOSPrTAL. 


Whether  a  patient  with  persistent  glycosuria  should  be 
subjected  to  an  operation  that  is  not  Immediately  neceseaiy 
to  save  life  Is  a  question  open  to  debate,  and  therefore 
the  following  notes  seem  sufficiently  interesting  for 
publication. 

A  married  woman,  aged  42,  and  the  mother  of  three  children, 
the  youDgest  aged  14,  was  admitted  to  the  Samaritan  Free 
Hospital  in  April,  1907.  Sbe  bad  an  abdominal  tnmonr, 
concerning  which  she  consulted  Dr.  C.  J.  Baattle,  who 
investigated  the  case  and  at  once  sent  the  patient  to  the 
hospital. 

History. 

She  had  known  of  the  tumonr  and  been  treated  for  it  elx 
years.  It  steadily  enlarged  and  dnring  the  last  three  years 
the  menstrnal  flow  was  increasingly  free.  The  patient  was 
emaciated  and  anaem'.c,  and  her  weight  bad  fallen  nearly  a 
stone  and  a  half  In  the  summer  of  1906  she  suffered  from  diar- 
rhoea, which  ceasnd  after  a  week  In  the  conntry.  Shortly 
before  admission  to  hospital  she  had  a  "cold,"  with  cough  and 
Blight  expsctoration,  bat  she  had  not  been  aabject  to  such 
attacks. 

Condition  on  A  dmission. 

There  were  many  fibromyoiData  In  the  wall  of  the  nterns 
Most  of  them  were  small,  bat  In  two  the  diameter  was  abont 
4  In  ,  whilst  a  third  was  nearly  as  big.  The  mass  rose  as  high 
as  the  nmblllcua,  the  balk  of  it  was  above  the  pelvic  brim  and 
with  the  uterus  It  was  very  freely  movable  In  the  pelvis  and 
abdomen. 

The  quantity  of  nrlne  excreted  In  twenty-fonr  honrs  was 
between  40  and  50  oz.,  and  its  specifio  gravity  was  1028  to  1044. 
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On  April  2l8t  41  oz.  were  passed  containing  34.5  grains  ot  sugar 
to  th9  ounce.*  The  skin  was  moist,  and  there  was  no  increase 
of  appetite  or  nnnsnal  thirst.  Under  a  modified  diet  the 
amoant  of  sagar  dlminlBhed,  the  lowest  quantity  before  the 
operation  being  found  on  May  Ist,  when  40  oz.  of  urine  were 
passed  containing  26.2  grains  of  sngar  to  the  ounce.  In  other 
respects  the  patient's  health  was  good. 

If  there  had  been  no  glycosaiia  the  case  was  one  In 
which  the  nteras  and  tumoara  shonid  be  removed  without 
hesitation,  because  the  patient's  health  was  seriously 
deteriorated  bj  the  repeated  and  profuse  losses  of  blood, 
which  there  was  no  prospect  of  arresting,  and  because 
surgical  treatment  when  the  uterus  Is  freely  movable  la 
almost  without  danger.  At  the  time  of  writing  there  has 
been  only  one  death  in  my  last  61  cases  of  hyaterectomy 
for  fibromyoma,  and  I  have  never  lost  a  patient  from  this 
operation  when  the  conditions  were  at  all  near  being  so 
favourable  as  in  the  case  under  consideration. 

Obviously,  it  was  important  to  know  whether  the  causes 
of  the  condition  ot  the  urine  would  have  an  ill  effect  upon 
surgical  treatment.  In  the  opinion  of  some,  and  I  think 
these  constitute  the  majority,  a  persistent  glycosuria  is  a 
very  dangerous  complication  ot  any  major  operation. 
Others  attach  lesa  importance  to  it,  and  tve  know  that  an 
operation  for  diabetic  gangrene  la  not  necessarily  fatal. 
Moreover,  in  cases  of  obstruction  ot  the  pancreatic  duet  by 
gall  stones  or  by  Inflammation  of  the  ducts  associated 
with  glycosuria,  the  latter  has  been  cured  by  removal  of 
the  stones  and  drainage  ot  the  gall  bladder,  which  allowed 
pathological  changes  in  the  pancreas  to  subaide.' 

The  opinion  I  have  formed  is  that,  if  the  conditions 
are  otherwise  suitable  for  surgical  treatment,  a  patient 
should  not  be  denied  its  advantages  because  of  the  pre- 
sence of  sugar  in  the  urine.  I  understand,  however,  that 
cases  of  this  kind  have  been  known  to  collapse  suddenly 
during  or  soon  after  an  operation,  and  it  seems  to  me 
that  septic  infection  maybe  unusually  dlffioult  to  eliminate 
in  a  glycoauric  patient  and  may  prove  rapidly  fatal  before 
characteristic  symptoms  of  microbic  action  have  time  to 
develop.  In  deciding  whether  to  operate  or  not,  it  must 
be  taken  Into  account  that  the  causes  of  the  glycosuria 
may  lead  to  a  fatal  issue  within  a  tew  years  in  young  and 
middle-aged  people. 

The  uncertainties  of  the  position  were  explained  as  fully 
as  possible  to  the  patient,  who  is  an  Intelligent  woman, 
and  she  expressed  a  strong  desire  to  have  the  tumours 
removed.  As  I  thought  her  decision  justified  by  the  cir- 
cumstances,  I  performed  panhysterectomy  on  May  3rd, 
1907. 

Operation  and  After-History- 
A  mixture  of  one  part  of  chloroform  with  two  parts  of  ether 
■was  selected  as  the  anaesthetic,  and  the  operation  was  delayed 
twice  by  respiratory  difficulties,  which  were  alarming  in  view 
of  the  reputed  danger  of  anaestlietlGs  in  the  oases  under  con- 
sideration, but  on  both  occasions  artificial  respiration  with 
traction  upon  the  tongue  qu'okly  restored  the  patient  to  a 
condition  ot  safety. 

In  all  other  respects  the  operation  and  convalescence  were 
UQCompliOttted  from  a  surgical  point  of  view,  the  highest 
temparature  being  99.8=  F.,  and  the  highest  pulse-rate  being 
100  to  the  minute.  Strength  with  an  appearance  of  perfect 
health  was  quickly  regained,  and  the  patient's  weight  rose  8  lb. 
to  9  at  91b.  during  the  first  four  weeks  after  she  left  the  hos- 
pital. In  December  her  weight  was  10  bt.  li  lb.,  the  bowels 
acted  well,  there  had  been  little  pain  of  any  kind,  flushings 
were  hardly  noticed  and  there  was  coTiplete  freedom  from  head- 
aches, which  had  caused  much  suffering  bafore  the  operation. 

Immediately  after  the  tumours  were  removed,  the  patient  was 
placed  on  a  diet  consisting  chiefly  of  bsef-tea  and  broths,  and  the 
quantity  of  sugar  in  the  urine  rapidly  diminished  until  on  the 
fourth  day  there  was  only  a  trace,  but  it  did  not  disappear. 
When  the  patient  showed  every  sign  of  doing  well,  a  mixed  diet 
was  given,  and  the  amount  of  sugar  excreted  varied  with  the  kind 
of  food.  After  a  time  a  fairly  strict  diabetic  diet  was  arranged, 
and  in  the  last  twenty-four  hours  of  the  patient's  stay  in  hos- 
Dital  she  passed  44  oz.  of  urine,  which  had  a  specific  gravity  of 
1013  and  contained  only  1.8  grains  o£  sugar  to  tlie  ounce.  At  a 
i-.easide  convalesoent  home  she  was  put  on  ordinary  diet,  or 
nearly  so,  and  afterwards  at  her  own  house  she  seldom 
passed  lesa  than  3  pints  of  urine  in  twenty-four  hours. 
On  July  2nd  this  quantity  contained  24  grains  ot  sugar 
to  the  ounce.  Under  Dr.  Seattle's  care  and  under  restricted 
diet,  the  amount  wont  down  to  2  grains  to  the  ounce. 
In  Ootober  the  eating  of  one  pear  seemed  to  have  a  permanent 
unfavourable  effect  on  the  glycosuria.  Dr.  Beattie  Informs  me 
that  in  January  an  attack  of  bronchitis  almost  proved  fatal 
from  cardiac  weakness.  The  diet  regulations  were  relaxed,  and 
•  Whilst  the  patient  was  in  hospital  the  amount  of  sngnr  was  esti- 
mated at  the  Lahiirat.oriea  of  Public  Health.  Later  it  was  estimated 
at  1  grain  per  ounce  for  every  point  lowered  in  the  specific  gravity  by 
(ermentatiOD. 


the  patient  recovered.  When  convalesoent,  on  January  24th^ 
she  passed  70  oz.  of  urine  with  a  specific  gravity  of  1036  and 
containing  30  grains  of  sugar  to  the  ounce.  On  February  158h, 
the  patient  being  again  on  restricted  diet,  60  oz.  of  urine  were 
passed,  containing  26  grains  of  sugar  to  the  ounce.  The 
patient  had  recovered  from  the  bronchitis.  Becently  the 
administration  of  codeina  in  ^  grain  doses  three  times  daily 
was  followed  by  a  reduction  o£  the  urine  to  50  oz.  in  24  hours, 
containing  10  grains  of  sugar  to  the  ounce,  but  the  Improve- 
ment was  not  maintained,  and  on  March  14th  75  oz.  were 
passed  containing  16  grains  of  sugar  to  the  ounce.  The  patient 
now  says  she  never  felt  better  In  health. 

The  evidence  is  strong  that,  on  ordinary  diet,  there  Is  &. 
tendency  in  this  case  to  a  persistent  increase  of  the 
quantity  of  urine  and  of  the  sugar  in  it,  but  from  a, 
surgical  point  of  view  it  is  hardly  possible  that  the  result 
of  the  operation  could  have  been  more  satisfactory.  It 
would  be  unwise  to  lay  too  much  stress  upon  a  single 
observation,  bat  patients  with  a  large  amount  of  sugar  in 
the  urine  requiring  major  operations  are  not  very  common, 
and  this  case  would  encourage  the  undertaking  of  surgical' 
treatment  in  others  if  the  circumstances  seemed  to 
demand  It. 

Referewpb 

1 W.  Alfred  Nash,  Lancet,  November  1st,  1902.  p.  1192  ;  C.  W.  ManseD 
MoulliD,  Lancet,  June  15th.  1907,  p.  1645 ;  Mayo  Robson,  Lancet,  June 
29th,  1907,  and  Mie  Montreal  Medical  Journal,  November,  1904. 


SOME    REMARKS    ON   THE    IRISH    POOR-LAW 
MEDICAL   SERVICE.* 

By  J.  WALLACE  BOYCE,  M.D.Dub., 

M.O.,   M.OH.   ELACKEOCK   DISTEICT  ;     PHYSICIAN  TO  THB 

CONVALESCENT  HOME,  STILLORGAN,  CO.    DUBLIN  ; 

PBESIDEST  OF  THE  BBANCH. 


Almost  the  first  who  called  attention  to  the  unfortunate 
position  ot  the  Irish  Poor-law  Service  in  a  practical  wajt 
was  Sir  William  Thomson,  C.B,,  who  has  laid  ita  members 
under  a  deep  and  lasting  obligation  by  the  amount  of 
time  and  trouble  he  so  ungrudgingly  devoted  to  their 
cause.  Before  him,  however,  the  Branch  had  taken  up  the 
subject,  and  with  the  Royal  Colleges,  the  Irish  Mtdlcal 
Association,  the  Irish  Graduates'  Association,  etc.,  formed 
deputations  to  chief  secretaries  and  the  Local  Government 
Board  where  the  view  held  by  the  former  bodies  was  fully- 
stated.  Since  then  at  least  three  presidents  of  our  Branch 
have  devoted  their  addresses  to  bringing  forward  the; 
hardships  of  the  dlapenaary  medical  officera  and  ably 
advocating  the  c'alms  made  on  their  behalf. 

I  think  the  actions  of  theae  representative  members  and 
bodies  prove.  If  Indeed  proof  is  required,  the  need  of  s 
reform  not  only  of  the  Poor-law  Mtdlcal  Service,  but  of 
the  system  as  a  whole,  though  it  la  only  the  medical: 
department  we  have  time  briefly  to  consider. 

Duties, 

The  Poor-law  medical  officers  are  so  many — almost  halS 
the  profession  in  Ireland — that  anything  affecting  thettj 
affects  the  profession  as  a  whole;  and  a  feeling  of  dis- 
content with  their  lot  and  dissatisfaction  wUh  the  con- 
ditions under  which  their  duties  are  carried  out  exists. 
The  chief  hardships  seem  to  me  to  be  (1)  inadequacy  oil 
salary,  and  (2)  want  of  auperannuatlcn. 

What  are  a  medical  officer's  dntlea,  and  how  la  he  paid 
for  performing  them  ? 

He  attends  his  dispensary  to  afford  medical  relief  to  alS 
"  poor  persons  "  coming  there  and  presenting  the  "  black 
ticket."  When  he  gets  the  "  red  ticket "  he  must  attend 
at  the  patient's  house,  and  continue  his  visits  until  ter- 
mination of  the  case.  When  necessary  he  orders  medi- 
cines and  medical  and  surgical  requirements;  each  must 
be  ordered  on  separate  requiaition  forms,  each  made  out 
In  duplicate.  He  cheeks  the  supplies,  cares  for  the  Instru- 
ments, and,  unless  he  Is  fortunate  enough  to  have  the 
services  of  one  ot  the  47  compounders  allowed  for  the 
1,197  dlspensarlea  ol  Ireland,  makes  np  all  his  own 
prescrlptioBS. 

He  sends  at  least  three  samples  of  drugs  for  examina- 
tion every  quarter.  He  returns  all  empties,  and  Is  even 
expected  to  pack  them  himself. 

He  keeps  a  register  of  every  patient  attended,  and  aends 
the  book  monthly  to  guardians  for  inspection.  He  reports 
the  houra  and  duration  of  hia  atay  in  each  dispensary. 

^An  address  delivered  on  February  29tli  .it  the  arnual  meeting  ol 
the  teiuster  Branch. 


Aj>iul  II,  190S.] 


IRISH   POOR-LAW  MEDICAL   SERVICE, 


r      TuK   BitrnaH  QIC9 


"He  mast  send  hall-yearly  to  the  Local  GoTernment  Board 
a  form  giving  the  namber  of  tickets,  and  dealing  with 
eymotlc  diseases,  Inuatlcs,  and  vaccination ;  be  mast 
ansirer  qnerlea  concerning  dispensary  arrangements, 
vaociue,  drugs,  births,  and  give  his  opinion  on  the 
capiibilities  ot  the  midwife  and  the  sanitary  inspector, 
and  also  answer  many  qaestlons  concerning  the  public 
health.  He  mast  mike  tvro  copies  of  his  report,  one  for 
the  gnardiaas,  the  other  to  be  kept  for  fatare  reference. 
He  sends  quarterly  to  gaarditins  the  name  and  address  of 
every  child  In  the  district,  over  3  months  old  who  does  not 
appear  to  have  been  vaccinated. 

The  Public  Heahh  Act  miikes  the  medicEiI  officer,  medical 
officer  of  health  of  his  district.  His  duties  as  such,  if 
their  value  to  the  country  tn  a  protection  against  disease 
were  duly  appreciated,  would  be  among  his  most  Important 
fonitions,  as  in  this  capacity  he  is  responsible  for  the 
detection  and  destruction  as  far  as  Is  possible  of  every 
scarce  of  disease,  and  is  responsible  for  advising  the 
people  as  to  the  preservation  ot  domestic  and  peisvnat 
health,  and  where  necessary  enforcing  or  at  least  recom- 
mending protective  measures.  The  public  health  is  a 
national  asset,  and  so  the  Importance  of  preventive 
medicine  is  freely  acknowledged ;  but  in  Ireland,  oatside 
4he  cities  at  least,  it  exists  largely  on  paper.  The 
medical  officer  ol  health  receives  a  pittance  of  from 
£10  to  £25  a  year,  salaries  Insufficient  to  offer 
any  Inducement  to  commence  sanitary  work,  particu- 
larly in  the  face  of  strong  opposition,  frequently  coming 
tiom  members  of  the  sanitary  authoiity,  so  strong  that  it 
Is  little  wonder  that  sanitation  has  remained  a  dead  letter 
In  many  parts  of  Ireland,  a  country  so  wanting  in  sanitary 
improvements, 

REUUNBKATIOIt. 

Most  ol  the  country  districts  ate  extremely  large, 
oaany  ol  them  having  over  100  square  miles,  and  often 
very  difficult  to  work.  The  toil  is  very  heavy;  single 
journeys  to  see  a  patient  sometimes  take  four  or  five 
hours.  One  man  told  Sir  William  Thomson  :  "  A  canoe 
is  built  of  ribs  ol  wood  covered  over  with  tarred  canvas, 
and  night  and  day,  summer  and  winter,  I  have  to  turn 
out  in  it  to  do  my  red  tickets."  In  another  "  district 
100  square  miles,  very  hard  to  work.  There  are  roads 
where  a  horse  is  barely  able  to  climb  up,  and  lots  of 
places  where  you  could  not  take  a  conveyance  at  all," 

The  allo!vaace  for  locomotion  is  mV— not  one  penny- 
piece  ;  be  the  district  100  square  miles  or  more,  he  must 
get  over  it  by  day  or  night.  In  fak  weather  or  foul,  as  best 
he  can  at  his  own  expense. 

One  does  not  know  which  to  wonder  at  most— the 
audacity  of  the  proposal  or  the  softness  of  its  acceptance. 
The  officers  of  the  Royal  Irish  Constabulary  are  allowed 
£50  a  year  for  a  horse.  £45  for  a  servant,  and  draw  salaries 
rising  from  £125  to  £450,  with  an  allowance  for  house 
lent. 

Can  any  one  dispute  the  right  and  justice  of  similar 
terms  as  regards  travelling  to  those  medical  officers,  and 
they  are  a  large  majority,  who  have,  from  the  size  of  their 
districts,  to  keep  one  or  more  horses  ?  The  able  Special 
Commissioner  sent  by  the  British  Medical  Jouknai.  to 
this  country  to  report  on  this  condition,  writes : 

it  Is  evident  In  all  phases  ol  the  medical  eanltary  dis- 
pensing, and  midwifery  duties  ot  the  medical  officers  of  the 
Irish  Poor-law  Sarvlce.  that  had  they  been  drawing  splendid 
aalarlea,  wUh  the  smallest  possible  dlstrlots,  and  leading  lives 
ol  ntter  Idleness,  no  more  stringent,  thoroaghg»lng  and 
carefnlly-worded  orders  could  be  Issued  than  are  now  issued  to 
them  by  the  Local  Government  Baard.  Had  these  nnfortanata 
officers  been  entirely  public  servants,  relieved  ol  the  demands 
01  private  practice,  no  more  stringent  ordsrs  could  be  Issned 
and  I  say  this  with  fall  knowledge  ol  the  official  routine  ol  the 
other  national  services. 

The  salaries  vary  from  something  under  to  something 
over  £100  per  annum  ;  £145  is  probably  a  fair  average  of 
Oie  total  official  Income  of  the  Irish  dispensary  doctors. 
Out  of  this  he  must  spend  £100  for  locomotion;  many 
nave  to  spend  more.  The  balance  provides  him  with 
house,  food,  fuel,  clothes,  household  expenses,  support  and 
education  of  children  U  he  have  any.  Truly  he  must  be 
an  economist  of  the  first  water.  But,  then,  it  may  be  said 
he  has  private  practice.  He  has,  it  is  true;  but  listen  to 
an  epitome  of  the  answers  received  by  Sir  William 
ihomson  in  reply  to  questions  on  this  subject 

The  great  majority  reply  that  private  practice  is  poor,  a 


lew  say  that  it  is  good.  In  the  poor  districts  two 
return  it  at  £10  a  year,  and  then  there  are  many  who 
return  it  at  £25,  £40,  £50,  some  at  from  £100  to  £200,  one 
at  £500,  one  at  "nothing,"  while  another  is  glad  to 
get  an  "  occasional  tourist."  The  causes  assigned 
are  chiefly  the  desertion  of  the  country  by  many  of 
the  landed  gentry,  diminution  of  population  and  the 
abuse  of  the  dispensary  ticket  system.  In  Ireland  to  a 
greater  extent  probably  than  In  any  other  clvlltzvd 
country,  the  care  of  the  sick  devolves  on  Stat«-8npport«-d 
officials.  In  Blcgland  for  instance,  none  but  those  actually 
destitute  are  entitled  to  share,  or  do  share,  in  the  relief 
afforded  by  the  Poor  Law,  and  therefore  the  artisan,  the 
small  farmer  and  pe:ty  shopkeeper,  etc.,  all  provide  for 
themselves  in  sicknets  by  such  agencies  as  "  clubs,"  or  by 
resort  to  cheap  practitioners  In  this  country,  on  the 
contrary,  all  such  citizens  look  as  a  matter  of  course  to  the 
dispensary  medical  officer,  and  though  never  so  intended 
their  claim  on  his  services  is  tacitly  admitted,  and,  indeed, 
we  might  pay  intentionally  provided  lor  by  a  studied 
vagueness  in  the  wording  of  the  Poor-law  Regulatlors. 
The  eonseguence  is  that  every  year  thousands  of  persons 
receive  medical  treatment  at  the  expense  ol  the  doctor,  the 
ratepayer,  and  the  country,  who  are  well  able  to  pay  for  it 
and  who  would  at  the  same  time  be  greatly  affronted  at 
the  bare  suggestion  that  they  were  receiving  out-door 
relief.  Seldom  a  day  passes  in  which  the  medical  officer 
does  net  feel  that  he  is  being  "done."  Looking  at  it 
from  another  point  of  view,  it  may  well  be  doubted  that 
such  a  condition  of  dependence  on  State  help  in  time  ol 
Illness  is  beneficial  to  the  community,  or  is  not  rather 
pernicious  because  of  the  want  of  self-reliance  and  fore- 
thought which  It  fncnlcates. 

SWPEaAKNUATIOK. 

Almost  the  greate-t  grievance  of  the  service,  to  my 
mind,  are  the  conditions  at  present  existing  as  regards 
superannuation.    The  law  only  permits  a  pension  to  be 
given;   the  guardians  have  the  power  to  determine  the 
amount,  and  also  whether  it  shall  be  given  at  all,  but  the 
worst  feature  Is  the  cruel  and  tyrannical  rule  that   no 
medical  officer  can  have  his  application  for  superannuation 
even  considered  until  after  he  has  resigned  his  appoint- 
ment.    He  must  then  place  himself  at  the  mercy  of  his 
Board,  when,  if  the  vote  is  against  him,  he  loses  both  his 
office  and  the  expected  pension.    The  wonder  is  how  such 
an  unfair  and  unjust  rule  can  have  existed  so  long;  but  in 
the  face  of  it  there  is  no  wonder  that  there  are  many  men 
broken  down  by  long  years  of  hard  work,  by  old  age  and 
infirmity,  quite  unfit  for  efficient  work,  still  in  the  ranks, 
simply  because  they  are  afraid    to    resign.      Did  time 
permit,   many    pitiful    stories    could    be    told  of    indi- 
viduals who  have  suffered  from  this  defective  system. 
The   argimient    that    has    been    used  against  giving   a 
pension  to  a  medical  man  as  he  is  not  a  "full  time" 
officer  is  indeed  a  weak  one.    A  civil  servant  works  not 
more  than  forty  hours  a  week,  his  evenings  and  all  his 
Sundays  are  free,  he  knows  nothing  of  the  night  bell  or 
dislocation  of  his  meal  hours.    The  medical  man  is  ever 
on  duty,  and  U  hours  ol  work  were  totted  up  they  would 
exceed  those  ol  any  civil  servant.    In  risk,  wear  and  tear, 
anxiety,  and  exposure  there  can  be  no  fair  comparison 
made.    The  pension  should  be,  as  in  the  case  of  aimy 
medical  officers,  automatically  given  for  efficient  service. 
The  State  should  contribute  its  fall  share  as  it  does  to 
salaries,  lor  undoubtedly  the  difficulty  ol  obtaining  a 
pension  is  increased  by  the  introduction  into  the  per- 
missive Superaimuatlon  Bill  ol  1869  ol  the  latal  provision 
"  that  no  contribution  be  made  thereto  out  cf  any  moneys 
voted  by  Parliament."    Naturally  enough  the  guardians 
are  the  less  willing  to  grant  a  pension  the  whole  cost  ol 
which  must  be  borne  locally,  so  that  the  pension  may  cost 
them  more  than  the  salary, 

A  National  Medic  iL  Service. 

Any  proposal  to  reform  the  dispensary  system  must  go 
further  than  any  scheme  having  as  its  object  increase  ol 
ol  salary  and  right  to  a  pension  only. 

I  am  convinced  that  there  should  be  a  National  Medical 
Service,  entrance  into  which  should  be  by  competitive 
examination, 

There  could  be  local  bodies  to  assist  In  administration 
ol  relief,  but  the  Government  should  defray  the  whole 
cost.  Instead  of  half  as  at  present. 
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The  salary  should  be  £200,  rislDg  to  £300,  with  allow- 
ances for  house  and  horse  at  Royal  Irish  Constabulary 
rates,  and  retirement  at  the  age  of  65  with  a  pension  on 
Civil  Service  scale. 

Medical  inspectors  to  be  chosen  by  competitive  exa- 
mination from  dispensary  and  workhouse  medical  officers 
of  over  ten  years'  service  who  have  a  diploma  in  public 
health. 

A  post-graduate  courte  about  the  tenth  year  of  service 
should  be  attended  by  each  medical  officer,  with  full  pay 
and  free  lectures.  Every  medical  officer  should  be  entitled 
to  yearly  vacation  of  one  month. 

Each  county  or  group  of  counties  should  have  a  medical 
officer  oi  health,  a  "  whole-time  "  official,  with  adequate 
salary. 

This  Is  merely  an  outline,  leaving  many  important 
matters  of  detail  to  be  filled  in  ;  but  it  is  en  some  such 
lines,  I  submit,  that  the  much-needed  reform  in  this 
system  mu:t  be  brought  about. 

The  reformation  is  almost  entirely  in  the  hands  ol  the 
profession  Itself.  The  service  at  present  is  hard  and 
unattractive,  and  offers  but  little  Inducement  to  the 
young  man  starting  in  life.  If  this  could  be  brought 
home  to  him,  the  unfailing  law  of  supply  and  demand 
will  bring  the  remedy,  as  it  has,  for  Instance,  In  our  Army 
Medical  Service,  for  which  there  Is  now  keen  competition 
among  the  best  of  our  students. 

We  must  remember  that  it  is  not  only  on  professional 
grounds  that  reform  is  needed ;  the  claims  of  the  poor  of 
Ireland  should  also  be  considered.  It  was  for  them  the 
system  was  established.  It  is  plainly  the  duty  of  the 
State  to  provide  them  with  a  service  thoroughly  efficient 
and  up  to  date,  and  It  Is  a  reproach  to  successive  Govern- 
ments to  have  allowed  the  present  conditions  to  have 
continued  so  long. 


THE   ATTENDANCE   PRIZE    SYSTEM  ; 

ITS      RBLATION     TO     THE     SPREAD     OH     DISEASB     IN 
KIiKMENTARY    SCHOOLS. 

By    RA.LPH   P.  WTLLllMS.    M.D  Lond.,    D.P.H.Oxon., 

MEDICAL  INSPBCTOH  OF  SCHOOLS   AND  ASSISTANT  JIEDICALOFFICEB 
OF   HBAT.TH  TO  THE   CITY  OF  SHEFFIELD. 


Prizes  for  regular  and  punctual  attendance  are  given  In 
nearly  all  the  elementary  schools  of  this  country.  Some 
tew  education  authorities  give  prizes  for  efficiency  and 
progresB,  bat  a  high  percentage  of  attendance  is  also 
required,  and  absence  on  account  of  Illness,  Infections  or 
otherwise,  is  not  tikpn  Into  acoonnt,  and  therefore  dls- 
quallfiee.  The  giving  of  bronze  and  silver  medals  for 
eoneecntive  perfect  attendance  during  such  periods  as  four 
and  six  years  is  also  a  common  practice.  The  advantages 
and  disadvantages  of  the  system  may  be  briefly  summed 
up. 

Advaktagks. 

1.  The  Government  grant  Is  earned  by  means  of  attendacce. 
Thus  money  spent  in  prizes  Is  looked  on  as  well  invested,  and 
likely  to  retain  great  Inorease  In  larger  grant  obtained. 

2.  The  children  are  trained  In  regular  and  punctual  habits. 

3.  If  cblldren  ore  absent  there  Is  a  loss  of  sequence  in  their 
education. 

Disadvantages. 

1.  The  wrong  children  often  get  the  prizes.  The  child  who 
tries  and  the  brlUlanl  child  mav  have  temporary  lllnese,  and 
therefore  receive  no  reward  ;  whilst  the  dull  and  backward  and 
the  Idle  child  may  win  yearly. 

2.  In  many  cases  the  parents  are  most  keen,  they  really 
deserve  the  reward.  The  child  wlih  neglectful  parents  has 
little  chance,  as  it  Is  kept  away  from  school  for  trivial  causes, 
and  Is  thus  not  sacjessful. 

3.  In  the  more  enlightened  cities,  where  absence  on  account 
nf  Infectious  disease  Is  allowed  the  prize  is  a  farce  as  a  prize 
for  regular  attendance,  as  a  child  may  be  absent  for  months 
with  ringworm  or  Ecarlatlna,  and  yet  receive  a  first-class 
reward  for,  perhap",  a  month's  attendance  In  the  year. 

4.  The  giving  of  prizes  for  attendance  demanded  by  law, 
when  by  the  child's  absfuca  parents  are  liable  to  be  fined,  is 
also  an  argument  against  the  system,  although  a  very  trivial 
one  compared  with 

(a)  The  risk  to  Individual  heal'.h. 
(6)  The  risk  to  the  public  health. 

The  Risk  to  Individttai.  Health. 
Children  are  sent  to  school  with  bilious  attacks ;  they 
have  to  be  kt-pt  recumbent,  and  even  then  vomit  en  the 
floor.     The  teachers    allow   them  to  remain  simply  to 
prevent  their  losing  an  attendance. 


Again,  In  the  case  of  children  suffering  from  various 
physical  defects,  I  often  receive  answers  to  my  letters 
requesting  the  parents  to  obtain  medical  attention  to  the 
effect  that  the  child  will  bs  attended  to  in  the  holidays, 
eo  as  not  to  miss  Its  spf  cial  prize,  and  promises  are  very 
poor  things  compared  with  deeds.  I  know  children  have 
lost  special  rewards  owing  to  one  half-day's  absence  spent 
at  the  hospital  for  the  removal  of  adenoids.  No  doubt 
many  parents  are  over-anxious  about  their  children,  and 
keep  them  away  from  school  for  the  slightest  ailment ; 
but  If  done  in  good  faith  this  is  mu3h  better  than  sending 
the  child  to  school,  well  or  ill,  In  order  to  obtain  s 
firet-class  reward. 

The  Etsk  to  the  Pcelic  Health. 

Children  sent  to  school  with  the  early  symptoms  of 
scarlatina,  measles,  etc.,  sit  close  to  healthy  children,  and 
thus  disease  is  spread. 

In  one  case  a  mother  brought  a  little  boy  to  school,  and 
begged  the  teacher  to  allow  him  to  stay,  although  he  was 
obvlonely  far  from  well,  so  that  he  "  might  not  mies  his 
!  prize,"  This  was  on  a  Tuesday  morning ;  on  Thursday  be 
died  of  scarlatina.  In  another  case  a  child  was  kept  at 
school  all  one  day  and  till  noon  the  next.  During  the 
afternoon  she  was  delirious,  and,  on  the  family  doGt07 
being  called  In,  she  was  sent  to  the  fever  hospital  suffer- 
ing from  scarlatina.  Another  child  wm  teen  sitting  by 
the  fire  on  account  of  a  sore  throat.  This  child  had 
diphtheria,  and  her  reason  for  being  In  school  was  that 
absence  would  deprive  her  ol  a  prize.  In  all  these 
Instances  grave  risk  had  b£en  lun  of  Infecting  other 
children. 

In  visiting  Bchcols  when  measles  is  prevalent  In  the 
district,  how  often  colds  in  the  head  and  red  eyes  are 
noted  and  excluded !  Supposing  these  symptoms  occur  in 
the  last  fortnight  of  a  child's  six  years'  perfect  attend- 
ance, with  a  silver  medal  fall  in  eight,  ignorant  parents 
can  scarcely  be  blamed  for  Eendlng  the  child,  although 
even  to  theunprofcESIonal  eye  It  ought  to  be  in  bed  rather 
than  at  school. 

I  think  all  Interested  In  the  problem  ol  health  at  school 
will  agree  that  the  weight  of  evidence  Is  against  the 
attendance  prize  system,  and  that  some  effort  should  bs 
made  to  remedy  It. 

In  Sheffield  the  system  has  been  completely  altered. 
The  prizes  in  the  future  are  to  be  given  for  progress  and 
efficiency  based  on  the  class  teacher's  recommendation 
and  the  head  teacher's  examination.  A  high  percentage  oS 
attendance  will  be  required,  but  illness,  both  Infectlooa 
and  otherwise,  will  be  allowed  for,  so  that  the  child  who 
Is  ill  during  the  term  will  have  as  good  a  chance  of  a 
prize  as  the  one  who  Is  111  In  the  holidays. 

It  Is  tj  be  hoped  that,  in  the  near  future,  other  educa- 
tion authorities  will  alter  their  prize  system  to  one  on  the 
Sheffield  plan,  and  thus  a  good  deal  of  unnecessary  misery 
be  spared  the  children  for  whom  they  are  responsible. 

MEMORANDA: 

MEDICAL,  SURGICAL,  OBSTETRICAIa 

PAROTITIS  AS  A  SEQUELA  OF  PNEUMONIA. 
The  patient  in  the  following  case,  a  man  aged  42,  was 
attaclied  by  acute  pneumonia  on  December  26th,  1907,  the 
left   lung    being    Involved.      Crisis   occnrred    with  five 
attacks  of  vomiting  on  the  seventh  day  of  the  disease. 

After-Progress— On  the  following  day  the  temperature  and 
pulse  ran  op  again,  and  what  should  have  been  the  third  day 
of  convalescence  was  marked  by  the  onset  of  tenderness  and 
great  swelliog  behind  thq  right  ramus  of  the  lower  jaw,  below 
the  lobule  of  the  ear.  Next  day,  owlcg  to  extension  of  swelling 
and  symptoms  of  toxaemia,  an  Incision  was  made  over  the 
Inflammatory  tumour,  bnt  no  pus  was  evacuated.  After  the 
lapse  of  a  further  forty-eight  hoars,  and  the  employment  of 
horacio  fomentations  beads  of  pus  appeared  in  the  Incision. 
As  drainage  was  evidently  deficient,  acd  the  whole  parotid 
gland,  superficially  and  deep,  was  sopparating  freely,  farther 
extensive  inclBlone  were  employed,  and  a  thorough  vent  given 
to  the  loculated  coUectlore  of  pus,  which  wellfd  up  from  deep 
tracks,  reaching  to  the  digastric  fosFa  behind,  the  glenoid  fcss* 
and  InterpterjEOid  muscular  area  anteriorly,  as  also  throngb 
Stensen's  duct  Into  the  mouth. 

Thirty-one  days  after  the  onset  of  the  parotitis  bId uses  were 
healed,  and  Induration  and  swelling  remained,  giving  rise  to 
slight  limitation  of  movement  of  lower  ,aT. 
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RsMARES.— The  pas  on  caltWatlon  yielded  Inxnrlant 
growth  ol  Staphjiloeoccui  eMut,  bat  no  pnenmococcl.  Thas 
the  case  was  evidently  one  ol  original  oral  Infection,  and 
directs  attention  to  the  necessity  o(  strict  watchlnloeaB 
over  the  oral  cavity  in  every  Instance  ol  ill  or  good  health. 
The  gravity  of  sapparatlve  parotitis,  by  reason  of  the 
important  anatomical  relationship  ol  the  gland  to  the 
cranial  cavity,  ear,  internal  jagalarand  temporo- maxillary 
veins,  calls  for  early  free  incisions  and  drainage,  to  avoid 
a  fatal  termination  from  toxaemia  and  pyaemia.  Acute 
parotitis,  or  parotid  babo,  with  suppuration  is  known  to 
occur  rarely  alter  the  acute  infectious  fevers,  typhus, 
typhoid,  Ecirlet  fever,  measles,  and  small- pox,  as  a  sequela 
of  ovariotomy  or  other  abdominal  operations  without 
apparent  sepsis,  as  also  alter  septic  appendicitis  and 
gastric  ulcer,  and  is  then  usually  regarded  as  of  metastatic 
or  unsatisfactorily  explained  origin. 

But  as  sequelae  ol  these  operative  abdominal  cases  may 
not  the  parotitis  be  more  practically  explained  by  oral 
sepsis  arising  by  direct  extension  up  Steusen's  duct:  the 
virus  being  part  of  that  which  has  originated  the  lower 
alimentary  septic  process,  or  generated  In  post-operative 
aseptic  cases  by  retention  of  milk  and  other  fluid  nourish- 
ment about  the  superior  alvealac- labial  sulcus  Into  which 
Steneen's  duct  opens  ?  More  thorough  and  conetant  atten- 
tion to  oral  cleanliness  in  health  and  disease  would  lead  to 
less  dental  decay,  greater  freedom  from  infective  processes 
like  suppurative  parotitis,  tonsillitis,  gastric  ulcer,  cholan- 
gitis, cholecystitis,  and  appendicitis  ;  It  being  well  known 
that  the  oral  cavity  Is  a  most  favourable  nidus  for  most 
ol  the  micro  organisms  to  which  flesh  Is  heir,  hence  the 
pathological  paradox  of  "that  which  entereth,  and  not 
that  which  cometh  out  of,  the  mouth,  defileth  a  man." 
Having  written  this  report,  I  note  with  interest  that  In  the 
Epitome  cJ  the  British  Medical  Journal  of  March  7th 
Legueu,  discussing  the  etiology  ol  post-operative  parotitis, 
affirms  that  it  always  originates  in  oral  sepsis  and  Is  not 
of  blood  or  central  origin. 

Q.  Burton  Robinsor, 
Blundellsands.  M.B.Durli.,  M.R.C.S. 


0R4.L  FILTER?. 
For  some  years  past  we  have  used  at  the  Royal  Victoria  Eye 
and  Ear  Hospital  an  operating  mask  which  has  one  advan- 
tage over  the  oral  filter  described  by  Staff  Surgeon  Duncan 
In  your  issue  of  February  22nd.  It  consists  of  apiece  ol 
butter  muslin,  which  covers  the  head  and  face,  and  is 
buttoned  under  the  operating  coat.  A  silt  Is  made  in  it 
for  the  eyes,  and  from  each  end  of  this  slit  a  tape  passes 
over  the  ears  and  is  tied  behind  the  head.  The  essential 
point  of  the  mask  is  a  piece  of  thin  flexible  wire,  which  is 
attached  along  the  lower  border  of  the  slit  for  the  eyes. 
When  the  mask  is  on,  the  wearer  moulds  this  strip  of  wire 
to  the  shape  of  his  noee,  and  thereby  prevents  his  breath 
rising  up  at  each  side  of  the  nose  and  obscuring  his 
spectacles — an  Immense  advantage,  if  he  Is,  like  myself, 
one  of  those  who  use  glasses  when  operating. 
Dublin.  John  B.  Siory, 

SPOXrANEOUS  INVERSION  OF  THE  UTERUS. 
Ekcently  I  was  called  hurriedly  to  a  case  of  labour.  On 
arrival,  I  found  that  the  child  had  been  born,  and  that 
the  patient — a  prlmtpira,  aged  21  years— was  obviously 
suffering  from  profound  shock— 3  small,  rapid,  and  feeble 
palse,  sickness,  and  a  cold  clammy  skin.  On  examination, 
I  found  the  child  and  placenta  expelled  on  the  bed,  and 
the  entire  uterus  inverted,  protruding  as  a  globular  mass. 
Tne  entire  organ  was  in  a  state  of  relaxation,  but  haemor- 
rhage had  not  been  excessive.  My  hand  placed  on  the 
abdomen  detected  the  absence  of  the  round  ball  of  the 
contracted  uterus.  I  reduced  the  inversion  by  grasping 
the  uterus  in  the  hollow  ol  my  hand  and  pushing  gently 
and  firmly  upwards  Into  Its  natural  position.  On  making 
Inquiries,  I  was  satlsSed  that  there  had  been  no  mis- 
management of  the  third  stage  of  labour,  either  by 
traction  on  the  cord,  the  placenta  being  still  adherent, 
or  by  improperly-applied  presEure  on  the  fundus.  No 
meehaolcal  ciu;e  could  be  traced,  and  the  oocurrence 
was  undoubtedly  one  of  spontaneous  inversion.  Such  an 
occurrence  is,  I  believe,  one  of  great  rarity.  It  was  only 
observed  once  in  upwards  of  190,800  deliveries  at  the 
Rotunda  Hospital  tince  its  foundation  in  1745,  and 
aot  once  in  250,000  deliveries  In  the  Vienna  Ljing-ln 
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Hospital,  and  many  practitioners  have  conducted  large 
midwifery  practices  (or  a  lifetime  without  ever  having 
witnessed  a  case.  My  patient  never  recovered  from  the 
shock,  and  died  tiventy-eight  hours  stter  delivery.  The 
case,  especially  occurring  in  a  prlmipara,  seems  snl- 
ficiently  rare  and  curious  to  be  worth  lecordlng. 
Stockton-on-Tees.  GsORas  HA1.L,  M.A.,  M.B,,  Cb.B., 
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QUEEN'S  HOSPITAL,  BIRMINGHAM. 

A   CASK   OF   STATUS   KPILBPIICUS  :    LUMBAB   POHCTURK  : 
RECOVERY. 

(Reported     by     Richard      C.      Aixen,     M.R.C.S.Eng., 
L.R.C.P.Lond.,  House- Physician.) 

A.  H.,  a  domestic  servant,  aged  28,  was  brought  to  the 
hospital  on  November  5th,  1907,  at  7  p.m.,  having  been 
found  unconscious  in  the  street. 

On  admission  she  was  comatose  and  cyanosed,  the 
breathing  was  rapid  and  stertorous,  foam  was  Issuing  from 
the  mouth,  and  the  whole  body  was  in  a  state  of  clonic 
spasm.  The  pupils  were  equal,  very  contracted,  and  did 
not  react  to  light ;  the  pulse  rapid  (144)  and  very  feeble  ; 
temperature  99° ;  knee-jerks  slightly  increased  and  plantar 
reflex  extensor  on  both  sides  ;  there  was  no  ankle  clonus. 
Under  the  Influence  ol  Inhalations  ol  chloroform  and  the 
administration  of  30  grains  of  potassium  bromide  by  the 
rectum,  the  spasms  eeated  and  the  cyanosis  and  foaming 
disappeared,  while  the  pulse  became  slower  (106)  and 
stronger.  For  about  an  hour  the  patient  remained  fairly 
comfortable,  but  at  the  end  of  that  time  the  spasms 
returned,  and  she  relapsed  Into  a  state  similar  to  that  on 
admission,  and  during  the  following  eight  hours  she  bad 
no  lees  than  thlrty-sIx  epileptiform  fits,  in  spite  ol  the 
practically  continuous  administration  of  chloroform. 

At  4.15  a.m.  on  the  day  following  admission  death 
appeared  imminent,  the  spasms  were  worse  than  on 
admission,  the  pulse  hardly  perceptible,  the  breathing 
rattling  and  stertorous,  the  urine  and  faeces  were  being 
passed  involuntarily,  temperature  103°,  respirations  62, 
At  this  crisis  lumbar  puncture  was  performed,  the  needle 
being  inserted  between  the  second  and  third  lumbar 
vertebrae.  The  cerebro-splnal  fluid  at  once  spurted  out, 
evidently  under  considerable  pressure ;  3  oz.  was  allowed 
to  escape,  and  the  result  was  immediate  Improvement. 
The  fits  ceased,  the  pulse  became  stronger  and  could  be 
counted  with  ease  (110),  and  the  general  condition  of  the 
patient  greatly  Improved,  although  conseloueness  was  not 
regained  for  over  twelve  hours.  The  cerebrospinal  fluid 
was  quite  clear,  and  on  examination  proved  sterile  and 
normal  In  every  respect. 

During  the  following  six  days  the  patient  remained  In  a 
torpid  and  lethargic  condition,  pulse  76,  respirations  24. 
On  November  12th,  seven  days  after  admission,  she 
seemed  quite  well,  the  pulse  and  respirations  were  normal, 
knee-jerks  and  plantar  r(  flexes  were  also  normal,  Ibe  mind 
was  clear  and  speech  distinct,  there  was  no  headache,  but 
pressure  over  the  vertex  and  temporal  regions  produced  a 
feeling  of  soreness.  The  urine  was  normal,  both  fundi 
normal.  The  patient  was  discharged  In  good  health  on 
November  18th. 

The  patient  states  that  she  bad  never  had  any  Illness 
until  three  months  before  admission,  when  the  had  an 
epileptic  fit,  followed  by  another  a  wetk  later.  The  doctor 
who  attended  her  stated  that  the  fits  were  epileptic.  She 
had  been  quite  well  from  tha^  time  till  the  day  of  her 
admission.  She  was  taken  ill  whilst  returning  from  a 
friend's  house,  where  she  had  been  to  tea.  There  is  no 
history  of  epilepsy  in  any  other  member  of  her  family. 

The  writer  Is  indebted  to  Dr.  O.  J.  Xauffmann  foi 
permission  to  publish  this  case. 

Under  the  will  of  the  late  Dame  Mary  Tieiney,  widow 
of  Sir  M.  E.  Tierney,  the  Eojal  Hospital  for  Incurables 
receives  a  sum  of  £300. 
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ROYAL  ACADEMY  OF  MEDICIXE  IN  IRELAND. 

Skotion  of  Pathology. 
James  LrrTLB,  M.D.,  In  the  Chair, 
FrUai/,  March  SOth,  1908. 
Cirrhosis  of  Liver. 
Dr.  Pbacocke  Ehowed  a  speotmen  of  cirrhosis  ol  the 
liver  from  a  woman,  aged  46,  who  had  always  lived  a 
temperate  liie.  ,  For  twelve  months  she  thought  she  had 
been  getting  stouter,  but  did  not  complain  of  illness  until 
a  fortnight  before  admission  to  hospital.  She  then  noticed 
that  she  was  getting  rapidly  more  swollen,  but  her  con- 
dition did  not  Interfere  with  her  health.  When  he  saw 
her  in  hospital  she  was  suffering  from  extreme  respiratory 
distress ;  her  abdomen  was  enormously  distended  and 
tense,  and  the  abdominal  wall  was  oedematons ;  the 
lungs,  too.  were  oedematous.  The  apex  beat  of  the 
heart  was  palpable  in  the  third  space,  and  a  systolic 
murmur  was  heard  over  it.  The  urine  was  very  scanty, 
high-coloured,  and  slightly  albuminous.  The  distension 
was  due  to  fluid,  which  had  come  on  with  great  sudden- 
ness. He  had  the  abdomen  opened  and  drained,  14i  pints 
of  fluid  being  measured,  apart  from  a  considerable  amount 
which  escaped.  Drainage  was  continued  for  forty-eight 
hours,  3  to  4  pints  being  measured  daily.  Her  condition 
was  never  satisfactory,  and  he  had  no  expectation  that  she 
would  do  well.  In  her  history  she  had  no  vomiting.  She 
remained  with  alight  elevation  of  temperature  lor  a 
few  days,  and  then  became  duller,  finally  relapsing  into 
coma  for  forty-eight  hours,  and  then  dying.  The  liver 
(exhibited)  was  cirrhotic.  The  enrlace  was  nodular  and 
extremely  hard,  and  a  mlcroBOoplc  section  showed  very 
advanced  cirrhoals.  The  spleen  (also  exhibited)  was  the 
ordinal^  enlarged  spleen  met  with  la  such  cases.  The 
case  was  Interesting  from  the  (act  that  It  showed  that  the 
Intake  of  alcohol  was  not  necessary  to  the  condition.  In 
some  cases  the  intake  of  alcohol  did  excite  the  condition, 
bat  it  was  not  the  only  cause.  In  such  cases  of  atrophic 
cirrhosis  of  the  liver,  where  very  msurked  ascites  came  on. 
It  was  generally  a  terminal  symptom.  He  did  not  think 
ihey  could  be  satisfied  with  the  explanation  that  the 
ascites  was  due  to  mere  obstruction  through  the  portal 
system ;  It  might  be  somewhat  akin  to  the  marked 
oedema  In  advanced  chronic  kidney  disease,  and  It 
might  be  that  the  production  of  ascites  In  those  cases 
was  of  a  toxic  nature.  Dr.  Dawson  said  the  con- 
tention that  cirrhosis  o(  the  liver  and  alcoholism  were 
not  directly  related  was  borne  out  by  a  converse  observa- 
tion. It  had  been  pointed  out  by  the  late  Dr.  ConoUy 
Norman  and  by  Dr.  Mott,  of  the  London  County  Asylums, 
that  cirrhosig  was  a  rare  occurrence  In  asylum  poH- 
mortenu,  although  a  large  proportion  of  the  cases  admitted 
to  pauper  asylums  were  alcoholic.  Dr.  Mott  explained 
the  fact  by  saying  that,  owing  to  weakness  of  the  nervous 
system,  the  alcohol  acted  on  It  before  it  had  time  to  act  on 
the  liver.  Although  that  explanation  did  not  appear  to 
him  to  explain  the  fact  the  fact  IteeU  bore  out  what 
Dr.  Psaeoeke  had  said  regarding  the  view  which  was 
gaining  ground— that  alcohol  was  not  the  direct  cause  of 
cirrhosis  Profeesor  O" Sullivan  said  his  experience  was 
quite  in  accordance  with  Dr.  Dawson's  remarks.  Within 
the  last  week  he  had  three  cirrhotic  livers  in  his  laboratory, 
la  none  o!  which  was  there  the  slightest  suspicion  of 
alcoholism.  Dr.  Tbavkrs  Smith  cited  three  cases  of 
cirrhosis  la  children.  In  all  ol  which  there  was  a  distinct 
history  of  alcohoHsm.  In  a  case  In  which  the  patient 
declared  that  she  had  never  taken  alcohol,  he  had  found 
she  was  taking  a  "quack"  medicine  which  was  largely 
whisky.  He  certainly  thought  thatalcohol  had  something 
to  do  with  the  condition. 

Skctiox  of  Subgkbt. 

Sir  H.  SwARzv,  P.R.C.S.I.,  President,  In  the  CJhalr. 

Friday,  March  S7th,  1908. 

■  Dents's  Tuhercclin. 

Dr.  Frank  Donne  exhibited  a  man  and  a  girl,  both  of 

whom  had  longstanding  and  extensive  tuberculous  bone 

dlBease.    Treated  for  about  a  year  with  Denys's  tuberculin 

(50  Injections    being  given),    they  both    recovered   the 

use  ol  ih"\z  I'mbs,    The  Chairman  said  his  practice  had 


beieti  odnfined  to  Koch's  tabercQlln,  but  Denys's 
tuberculin  appeared  to  be  a  very  effective  preparation. 
Mr.  Lentaigne  said  itwas  a  mistake  to  think  that  tubercu- 
losis had  not  been  cured  In  the  past.  He  had  seen 
numbers  of  cases  that  had  got  well  of  themselves,  and 
believed  the  cases  shown  would  have  recovered  more 
quickly  by  surgical  assistance.  He  himself  was  assisting 
surgical  treatment  by  tuberculin.  Perfect  cure  had  been 
obtained  by  gauging  the  Injections  by  the  opsonic  index, 
but  it  was  a  diflScult  method,  and  he  had  seen  no  increased 
negative  phase  produced  by  calculating  In  a  rough  way 
the  time  of  the  negative  phase  of  the  previous  Injection. 
Professor  McWbenet  said  the  method  for  obtaining 
Denys's  and  Koch's  tuberculin  was  the  same  up  to  a 
certain  stage.  Both  grew  the  tnbercle  bacillus  on  the 
snrlace  of  a  broth  containing  5  per  cent,  of  glycerine,  and 
filtered  off  the  bacilli.  But  Koch's  method  from  that 
point  consisted  In  evaporating  the  liquor  of  the  culture  to 
one-fifth  of  its  original  bulk,  while  Denys  used  It 
without  reducing  It  In  volume.  The  difference,  then, 
was  that  Denys's  contained  presumably  toxic  and  pre- 
sumably therapeutic  materials  which  were  easily  destruct- 
ible ;  and  which  were  destroyed  by  boiling  in  Koch's.  The 
latter  was  more  concentrated  than  Denys's,  but  he  was  not 
aware  of  any  difference  in  the  dosage.  As  the  result  ol 
his  experience  of  the  opsonic  index,  he  stated  deliberately 
that,  in  his  hands  at  least,  he  had  never  been  able  to 
convince  himself  that  the  errors  of  experiment  did  not 
outweigh  the  very  slight  differences  from  the  normal 
obtained  by  means  of  the  method,  and  he  did  cot  think 
he  would  attach  any  importance  to  opsonic  Indices 
obtained  otherwlee  than  by  Wright  himself,  his  imme- 
diate assistants,  or  those  who  worked  for  a  prolonged 
period  under  his  Immediate  supervision.  He  had  treated 
a  few  eases  In  private  for  tuberculous  glands  in  the  neck, 
and  he  did  so  deliberately  without  the  opsonic  index. 
After  the  injections  of  bacillary  emulsion  the  glands  had 
a  tendency  to  swell,  and  afterwards  they  rapidly  under- 
went diminution  and  practically  disappeared,  although 
he  would  not  say  that  the  patients  were  absolutely 
cured,  as  in  some  cases  it  tended  to  come  up  again. 
Mr.  McArdle  said  it  would  be  Impossible  to  carry  out  the 
serum  treatment  in  many  cases  if  they  were  obliged  to 
have  some  one  capable  ol  taking  the  index  at  their  elbow 
all  the  time.  The  treatment  of  the  cases  before  them  had 
been  carried  on  in  what  might  be  called  a  haphazard  way, 
but  he  had  seen  cases  where,  with  the  pereistf  nt  employ- 
ment of  tuberculin,  the  patient  rapidly  put  on  flesh.  He 
had  seen  laparotomies,  for  instance,  carried  out  without 
beneficial  effect,  and  after  the  injection  ol  tuberculin  the 
patients  recovered,  and  were  now  quite  well.  He  had  seen 
a  vast  improvement  in  some  of  Dr.  Dunne's  cmps — cases 
which  were  apparently  hopeless — under  the  Influence  of 
tuberculin.  But  while  tuberculin  exerted  a  beneficial 
Influence  in  such  cases,  it  exerted  no  Influence  but 
a  harmful  one  once  abscess  formation  had  occurred. 
Dr.  DuBNB,  in  reply,  said  he  had  no  hope  of  being  able 
to  use  the  opsonic  index,  as  he  had  too  many  patients, 
and  too  little  assistance,  to  beable  to  do  so.  He  was 
guided,  as  to  the  dosage,  by  the  effect  of  the  Injection  on 
the  patient.  That  might  be  a  temperature  or  a  local 
reaction,  but  as  much  as  possible  he  avoided  a  tempera- 
ture reaction.  If  there  was  marked  reaction  he  either 
left  a  longer  Interval  or  reduced  the  dose.  He  quite 
agreed  that  operative  treatment  would  In  some  cases 
materially  hasten  recovery.  He  had  about  ninety  cases 
under  tuberculin  treatment,  and  he  found  that  he  got  the 
best  results  with  small  doses  at  short  Intervals,  After  three 
and  a  half  years  ol  using  tuberculin  he  was  firmly  con- 
vinced that,  as  far  as  their  present  knowledge  went,  there 
was  no  treatment  anything  like  equal  to  It  lor  tuberculous 
affections,  no  matter  where  situated. 

Diagnosis  of  Impacted  Ureteral  CAtcrttrs. 
Mr.  C.  Aethcb  Bail  read  a  paper  on  this  subject,  and 
gave  an  account  of  a  case  in  which  an  erroneous  diagnosis 
ol  Impacted  calculus  In  the  ureter  was  made  even  with 
the  assistance  ol  an  excellent  radiograph,  taken  with  a 
shadowgraph  bougie  in  titu.  The  case  was  that  of  a  man 
who  had  been  operated  on  elsewhere  six  months  pre- 
viously for  renal  calculus.  Since  the  operation  all  the 
urine  from  that  kidney  came  through  a  fistula  In  the  loin. 
A  shadow  by  the  .r  rays  of  a  supposed  stone  was  found, 
apparently  in  the  ureter;  this  was  verified  by  several 
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radiographs,  and  Uie  relation  to  the  ureter  establiBhed  by 
ase  of  a  sbadotvgraph  bongle.    The  ateter  ivas  exposed  by 
an  extraperltoueal  Iliac  Incision,  but  no  stone  was  present. 
The  ureter  was  dilated,  and  the  linal  resalt  was  satis- 
factory.   The   origin    ol    the    shadotr,    whloh    was  still 
present,  had  not  been  established.    The  mistake  conld 
only  have  been  avoided  by  a  stereoscopic  radiograph  taken 
with  a  shadowgraph  bougie  in    situ,  and  in  fatare  he 
intended   to    make    ase  ol  this  method   In   all  similar 
cases.    Dr.    Harvet    esld    the  diagnosis    was    a    very 
natoral  one,  bat,  since    the  resalt  was  not  what    was 
anticipated.  It  woald  be  Interesting  to  see  In  what  way 
the  diagnosis  coald  have  b£en  avoided.    The  shadow  on 
the  photograph  was  evidently  some  sabstance  which  was 
denser  In  the  centre  than  at  the  periphery ;  that  was 
not  generally  the  case  in  ureteral  stone,  nor  was  it  oval. 
He  understood  that  no  urine  was  passing  from  thu  ureter, 
and  in  pissing  the  ureteral  catheter  it  would  appear  to 
him  natural  to  expect  the  catheter  to  be  stopped  by  the 
stone.     In  the  photographs  they  got  the  superposition  oi 
a  great  number  of  parts  of  the  body.      In  the  position 
taken  the  appendix  shadow  occurred  rather  lower  down, 
but  it  was  just  possible  that  the  shadow  might  be  a  con- 
dition of  the  appendix,  and  the  point  might  be  cleared  up 
by  stereoscopic  photographs.    Dr.  Lank  Joyxt  mentioned 
a  case  in  which  a  shadow  appeared  In  the  neighbourhood 
of  the  base  of  the  lung,  and  ooald  not  be  explained,  as 
the  patient  had  no  evidence  of  any  long  trouble  or  history 
ot  old  phthisis.     Ultimately  a  diagnosis  was  made  of 
Galclficatlon  of  the   pleara.      He  quoted  also  a  case  of 
deformed  elbow— from  an  Injury  twenty-five  years  pre- 
viously— In  which   a  solt    mass,  like  a   hernia  of    the 
muscles  round   the   forearm,  gave  a  dense  shadow  like 
iodoform,  though  there  was  no  history  of  any  such  drug 
having  been  used  in  the  treatment.     Mr.  Gunn  said  the 
nne  of  the  ureter  varied  a  good  deal,  and  it  was  difficult 
to  conclude  whether  the  shadow  was  really  In  the  line  ol 
the  ureter  or  not.     Mr.  Ball,  in  reply,  said  the  stone 
might  not  cause  obstruction  to  the  passage  of  the  bougie, 
as  it  might  act  as  a  kind  of   ball  valve,  and  might  be 
pushed  upwards  into  the  dilated  ureter.     There  were  no 
symptoms  connected  with  the  appendix.     He  would  try 
and  get  a  stereoscopic  photograph. 
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Larynoological  Seotion. 
At  a  meeting  on  April  3rd,  Dr.  James  Barry  Ball, 
President,  In  the  chair,  the  following  were  among  the 
exhibits :— Dr.  Jobson  Horne:  An  autograph  letter  by 
Johann  Czermak.  Dr.  James  Donelan  :  A  swelling  of  the 
right  vo2al  cord  with  a  projection  at  the  left  vocal  process 
in  a  phthisical  woman ;  the  condition  had  lmf«oved  under 
antlsyphilltic  trestment.  Dr.  StClair  Thomson:  Two 
radiographs  showing  the  value  of  x  rays  In  Sounding  the 
frontal  sinvt;  in  one  radiograph  the  probe  had  entered  an 
ethmoidal  cell,  In  the  other  It  was  with  the  help  of  the 
X  rays  pasecd  correctly  Into  the  frontal  sinus.  Dr.  Dundas 
Grant  :  a  case  of  Thyrolingual  fistula  successfully  treated 
by  electrolysis  and  excision ;  it  had  twice  recurred  after 
excision  alone.  Mr.  Betham  Eobinson  :  A  specimen  of 
pedunculated  lymphangeloma  removed  from  the  anterior 
commlasure  of  the  larynx  of  a  man  aged  35.  Drs.  Stanley 
Green  and  Lambert  Lack  :  A  smooth,  red,  sessile  growth, 
considered  to  be  a  Tuberculoma,  springing  from  the  pos- 
terior laryngeal  wall  below  the  cords  in  a  phthhieal 
woman.  Dr.  Dan  McKenzik  :  A  suppurating  haematoma 
of  the  septum  with  a  fistulous  opening  Into  the  glnglvo- 
lablal  fold.  Mr.  W.  H.  Kkison  :  Bony  outgrowths  from 
the  maxilla  and  mandible  in  a  man  aged  30  ;  the  case  was 
generally  considered  to  be  one  of  Ltontiasit  oisium.  Mr. 
CTBrL  Horsford  :  A  new  Instrument  for  passing  a 
suture  through  the  epiglottis  to  facilitate  Intralaryngeal 
operations. 

LIVERPOOL  MEDICAL  INSTITUTION. 
Clinical  Mektino. 
At  a  meeting  on  March  Z6lh,  Mr.  Bickbrton,  President,  In 
the  chair,  the  following  were  among  the  exhibits : — Dr.  H.  R. 
Hurtbr:  a  case  of  4«ro5y«nMM  chroniea  anaeithetica  (lura 
gaagreua),  a  condition  allied  to  R'tynaud's  disease  and 
9jthromelalgia,  in  a  man  aged  35.  Dr.  A.  Gordon 
GntLAN :  A  caee  of  Rat/naucd  diteme.  The  patient,  a  man 
aged  66,  had  bad  a  previous  attack  eight  years  ago  which 


lasted  twelve  months.  Dr.  Natban  Raw:  (1)  A  case'  ol 
lymphadenoma,  in  a  boy  aged  14,  whose  spleen  seeuMd 
normal  in  size ;  (2)  a  patient  with  extreme  bradycardia,  the 
pulse-rate  averaging  26.  Dr.  J.  Owbn  and  Mr.  DouoLAa 
Grawbord:  Two  cases  of  deformity  of  hands.  (1)  The 
'■  mEuu  en  griffe  "  type  resulting  from  cervical  caries.  (2) 
The  reverse  ptcture(tie.\ion  ol  proximal,  extension  of  second 
and  flexion  of  terminal  phalanges),  la  a  case  of  pneumo- 
coniosis, and  the  subject  ot  past  attacks  ot  rheumatoid 
arthritis.  There  seemed  to  be  no  structural  changes  In 
the  joints.  Dr.  Percy  Marsh  :  A  case  of  meningitis  in 
which  Calmette'a  reaction  was  positive,  the  cerebro-splnal 
fluid  showing  lymphocytes,  but  not  reduclBg  Fehiing's 
Bolntion.  Koch's  tuberculin  (T.R.)  had  been  administered 
and  the  patient  recovered.  Dr.  MAfi3H  and  Mr.  R.  G. 
Dun  :  A  ease  ol  Tuberculou*  peritonitis  which  steadily 
advanced  under  tuberculin,  but  showed  marked  improve- 
ment after  laparotomy  and  mercurial  inunction,  Drs. 
SiOPFORD  Taylor  and  R.  W.  Mackbnka:  A  series  oi 
radicgraphs  showlEg  mercury  lying  in  the  tissues  at 
varying  Intervals  up  to  three  weeks  alter  Intiamuscular 
injections  ot  grey  oil.  Mr.  A.  Nimmo  Waiickb  :  A  case  of 
tuberculosis  of  conjunctiva  treated  by  excision  and  graft- 
ing ol  mucous  membrane  of  lip.  Dr.  John  Hay:  Two 
cases  of  General  paralytis  of  th«  insane  In  women,  aged  re- 
spectively 39  and  48,  who  bad  no  history  ot  syphilis.  One 
had  locomotor  ataxy  also. 


Pathological  Meetikq. 
At  a  meeting  on  April  2nd,  Mr.  Bickbktok,  President, 
In  the  chair,  the  following  were  among  the  exhibits:— 
Drs.  NiJiMO  Walker  and  Hawkslby  ;  I'ilms  from  a  fatai 
case  of  Diphtheria  of  the  conjunctiva.  The  patient  was 
a  year  old,  and  death  took  place  on  the  ninth  day  of  the 
disease.  Mr.  Newbolt  :  A  section  of  a  tumour  removed 
from  a  male  aged  50  years.  The  tumour  began  In  the 
glands  of  the  neck,  and  grew  on  to  the  parotid  gland.  It 
had  lasted  two  years.  It  appeared  to  be  a  Sarcoiina,  with 
large  angular  cells  packed  closely  together  without  any 
visible  stroma.  Mr.TiiELWALL  Thomas  and  Dr.  Rowlands: 
(1)  Tumour  of  coccyx  removed  Irom  3  man  aged  45.  The 
growth  was  firm  and  lobuiated;  mieroacopically  it  consisted 
of  spaces  filled  with  large  cells.  It  was  probably  asso- 
ciated with  the  post-anal  gut.  (2)  Cylindrical-celled 
carcinoma  from  the  humerus  from  a  man  aged  63.  It  had 
caused  spontaneous  fractures.  The  primary  source  of  the 
carcinoma  had  not  so  far  been  ascertained.  (3)  Early 
tubercle  of  the  kidney  removed  from  a  patient  aged  28. 
The  diagnosis  rested  on  cystcscopic  evidence  and  the 
presence  ol  tubercle  bacilli  In  the  urine.  Dr.  Owen  : 
A  portion  of  small  intestine  with  multiple  diver- 
ticula. They  were  about  a  dozen  in  number,  the  largest 
capable  ol  containing  the  whole  thumb.  They  were 
situated  close  to  the  mesenteric  attachment.  The  speci- 
men was  from  a  man  aged  69  who  had  died  from  cerebral 
haemorrhage.  Dr.  J.  8.  Rowlands  described  an  analysis 
of  twenty-six  renal  calculi.  Only  three  contained  uric 
acid.  The  others  consisted  of  calcium  oxalate.  The 
external  appearances  were  no  guide  to  the  chemical  natjare 
of  the  calculi.  The  calculi  had  been  removed  by  Mr. 
Thelwall  Thomas,  and  the  analysis  carried  out  at  his  sug- 
gestion. Dr.  O,  T.  Williams,  In  a  paper  on  the  etiology  oJ 
appendicitis,  showed  that  appendix  concretions  were 
largely  eompoaed  of  calcium  and  saturated  fatty  adds ; 
they  were  concentrically  laminated,  and  therefore  formed 
in  situ.  The  normal  secretion  of  the  appendix  contained 
the  same  fatty  acids  as  were  found  In  the  concretions.  In 
cases  of  appendicitis  there  was  even  in  children  a  large, 
deposit  ot  calcium  soaps  In  the  mucosa,  In  many  cases 
almost  a  complete  ring  being  laid  down.  This  was  quite 
sufliclent  to  cut  off  the  nutritive  supply  of  the  mucous 
membrane,  and  thus  predispose  to  the  Invasion  by  micro- 
organisms. Slight  amounts  ol  free  tatty  acid  were  found 
in  the  submucosa,  and  also  to  some  extent  a  formation  of 
calcium  soaps  in  the  mucous  membrane. 


Glasgow  MEDico-CniRtrRaicAL  Society.— At  a  meeting 
on  March  13th,  Dr.  Walker  Downm,  Presldentf  fn  ttie 
chair.  Dr.  O.  O.  Hawtboeh,  ib  an  address  on  the  cerebral 
and  oculftB  Complications  of  anaemia  and  the  probable 
relationship  of  these  to  thromboElB,  referred -to  the  occa- 
sional caBca  of  chlorosi8,iln  wbioh  saoh' symptoms -las 
stupor,  coma,  convulsions,  various  paralyses  and  double 
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optic  neorltlB  appeared  more  or  less  suddenly.  He  related 
also  some  cases  In  which  the  evidences  ot  cerebral  dis- 
turbance were  limited  to  doable  optic  neuritis  and  ocular 
paralysis.  As  In  a  certain  number  ol  the  more  severe 
oases  autopsy  bad  proved  the  IntrMranlal  lesion  to  be 
thrombosis  ot  the  cerebral  veins  and  sinnseF,  It  was  at 
least  probable  that  the  same  condition  was  the  cauee  o( 
optic  neuritis  and  ocular  paralysis,  when  these  appeared 
as  the  sole  ncuBual  events  in  connexion  with  chlorosis. 
The  position  was  made  still  stronger  by  the  tact  that 
between  the  two  groups  thus  defined  there  were  cases 
showing  intermediate  degrees  ol  cerebral  disturbance. 
Hence  a  graded  series  of  cases  might  be  traced  trom  those 
leading  to  a  fatal  Issue,  down  to  such  relatively  slight 
ev«»ta  as  optic  neuritis  and  ocular  paralysis.  From  this 
position  it  seemed  sate  to  claim  that  the  optic  neuritis 
which,  without  other  complications,  was  at  times  found 
In  chlorotlc  women  (and  the  same  might  be  said  ot  an 
ocular  paralysis)  was  probably  dependent  on  thrombosis 
In  the  Intracranial  veins  or  sinnsea.  Farther  support  tor 
such  a  suggestion  might  be  found  in  the  occasional  ocur- 
renoe  of  optic  neuritis  in  acute  anaemia  and  in  suppura- 
tive diseases  of  the  middle  ear,  in  both  ol  which  conditions 
sinus  thrombosis  was  a  distinct  possibility.  Another 
complication  sometimes  seen  in  chlorosis  was  contraction 
of  the  visual  fields,  which  might  assume  characters  that 
demanded  the  diagnosis  ot  an  intracranial  lesion,  and  this 
might  quite  well  be  a  thrombosis.  Other  examples  of  the 
range  of  thrombosis  In  anaemia  might  be  seen  In  the 
occasional  occurrence  of  retinal  embolism  and  In  some 
cases  ot  retrobulbar  nearltis. 


Nottingham  MbdicoOhibubqicai.  Society.  —  At  a 
meeting  on  April  1st,  Dr.  L.  W.  Mabshall,  Piesldent,  in 
the  chair,  Drs.  F.  H.  Jacob  and  J.  H.  TnoMPSON  showed 
a  man  aged  18,  who  had  been  the  subject  of  Acute  pneu- 
monic phthiiit  Involving  the  whole  of  one  lung  fifteen 
months  before.  Complete  recovery  had  taken  place, 
although  the  febrile  temperature  persisted  for  three 
moathe,  and  the  case  at  first  appeared  too  hopeless  to 
warrant  admission  to  a  sanatorium.  Dr.  Jacob  also 
showed  an  Infant  aged  16  months,  the  subject  of  multiple 
Tuberculous  gummata,  the  sequelae  of  measles  a  year 
before.  Dr.  M.  Fabry- Jones  (Derby),  In  a  paper  on 
Diachylon  poisoning,  described  three  cases  :  (I)  A  woman 
aged  34,  admitted  to  hospital  as  doubtful  enteric  fever, 
with  a  three  weeks'  history  ot  headache  and  diarrhoea. 
The  temperature  dropped  from  normal  to  subnormal,  and 
the  pus  from  80  to  60.  Weakness  of  leg  and  wrist 
muscles  without  wasting  developed  Into  dysphagia  and 
coma,  but  no  optic  neuritis  occurred.  A  factor  in  the 
fatal  Issue  was  no  doubt  alcoholic  disease  ot  the  liver. 
(2)  A  woman  aged  24  who  died  a  few  hours  after  her 
admission  In  a  helpless,  semi  comatose  condition.  (3)  A 
case  which,  after  running  a  most  critical  course,  recovered 
in  three  or  four  months'  time  with  loss  of  memory  and 
partial  aphasia.  The  latter  were  perhaps  partly  attributable 
to  an  exploration  of  the  temporo-sphenoidal  lobe,  under- 
taken at  one  stage  In  the  illness  when  double  optic 
neuritis,  pyrexia,  paralysis  ot  one  external  rectus,  and  a 
misleading  history  of  otorrhoea  suggested  a  latent 
cerebral  abscess.  The  relief  of  tension  thus  obtained 
greatly  assisted  recovery.  In  two  out  ot  the  three  cases  no 
pregnancy  existed.  Dr.  C.  H.  Cattle  read  notes  ot  a  case 
ot  Embolism  of  the  abdominal  aorta  in  a  man  aged  39,  the 
subject  ot  mitral  stenosis.  It  was  probable  that  embolism 
of  the  right  common  iliac  artery  occurred  six  days  before 
the  graver  event,  and  led  up  to  it,  as  pain  occurred  In  the 
iliac  region  accompanied  by  rise  of  temperature  t3  101°. 
Later  on  paralysis  ani  anaesthesiii  of  both  lower  ex- 
tremities occurred,  with  absence  of  patellar  and  plantar 
reflexes,  then  livid  mottling  of  the  Inner  side  of  the  right 
thigh,  and  both  limbs  became  pulseless.  Haematuria 
and  athumlnntia  also  ensued,  and  death  occurred  a  day 
later.  Dr.  A.  J.  Shaup  showed  two  specimens  of  Psammoma 
from  the  choroid  plexuses  of  the  brain,  with  mUroscopic 
auctions. 


Nobth  London  iVlEDicAt  and  Chibueoical  Society. — 
At  a  clinical  mpeting  on  March  12th,  Dr.  Axexandeu 
.MoBisoN  In  the  chair.  Dr.  Ksox  showed  a  case  of  nnlform 
bony  enlargement  of  one  femur  in  a  poldier,  aped  30,  with 
a  pyphllltlc  history,  rotaassinm  iodide  relieved  the  piins. 


but  did  not  alter  the  condition.  The  Pbbsident  showed  a 
specimen  ot  hydronephrosis  from  an  Infant  which  was 
toand,  on  poit-mortem  examination,  to  have  only  one 
kidney. 

West  London  MsDico-CHiBtrBoicAL  Society.  —  At  a 
meeting  on  March  6th,  Mr.  K.  Lake,  President,  la  the 
chair.  Dr.  Andbew  Wilie  said  fetor  ot  the  breath  was 
either  purely  sutjeetlve,  entirely  objective,  or  partly  both. 
Its  various  types  should  be  classified  accord  leg  to  the 
dlflferent  regions  responsible  for  its  source.  The  latter  was 
bacterial,  and  the  treatment  was  to  localize  the  cause  and 
remove  It,  or  at  least  reduce  the  activity  of  the  bacteria. 
Mr.  W.  H.  Bowen,  In  a  paper  on  Pneumocoical  otitis  media, 
stated  that  the  pnenmococcus  was  the  organism  usually 
canslng  otitis  media  at  any  age.  The  occurrence  of  otitis 
during  epidemic  dleeaEes  was  not  considered.  Special 
attention  was  called  to  the  oneet  of  otitis  media  sfter 
operation  on  the  nose  and  nasopharynx,  and  its  etiology 
cart  fully  considered.  Sponging  over  the  face  with  cold 
water  was  strongly  condemned,  and  the  Importance 
of  avoiding  draughts  and  keeplig  the  patients  warm 
emphasized.  In  the  otorrhoea  occurring  in  babies  up  to 
18  months  ot  age,  "  comforters  "  were  so  strong  an  etlo  • 
logical  factor  that  the  speaker  labelled  them  " Comforter 
Otitis  Media."  Treatment  should  include  clearslng  of  the 
mouth.  

MiDtAND  Medical  Society.— At  a  meeting  on  March 
25th,  Dr.  Justin  McCarthy,  President,  in  the  chair,  Mr. 
Gilbert  Bablino  described  five  cases  In  which  he  had 
operated  for  Malignant  growths  in  bone.  Some  of  the 
patients  were  shown.  Three  of  the  caees  had  necessitated 
excision  of  the  scapula  in  whole  or  in  part,  and  the  others 
corresponding  treatment  of  the  humerus.  One  of  the 
patients.  In  whom  the  disease  had^existed  for  four  jearr, 
died  a  few  months  alter  operation  from  widespread  recur- 
rence, but  the  others  remained  well  up  to  the  time  ot  the 
meeting  ;  the  time  which  had  elapsed  since  the  operation 
being  in  one  case  eight  years,  in  another  twenty- nine 
months,  and  in  a  third  fifteen  months.  Mr.  Jameson 
Evans  showed  a  patient,  aged  48  years,  suffering  trom 
Infantilism,  with  some  superadded  cranial  lesion,  the 
whole  being  considered  to  be  due  to  a  blow  on  the  forehead 
received  at  the  age  of  10  years.  The  general  appearance 
of  the  patient  suggested  that  of  a  boy  In  bis  early  teens, 
but  mentally  he  was  somewhat  better  developed.  There 
was  optic  atrophy  in  both  eyes,  vision  in  the  left  eye 
belEg  hemianopic,  and  in  the  right  reduced  to  perception 
of  light.  For  ten  years  after  the  blow  the  patient  had 
suffered  from  constant  headaches.  Dr.  Smallwood 
Savage  showed  a  specimen  ot  Unruptured  tubal  pregnancy, 
which  microscopic  examination  showed  to  lie  outside  the 
lumen  ot  the  tube.  Its  situation  was  assumed  to  be  due 
to  the  eroding  action  of  the  trophoblast  on  the  maternal 
tissues,  the  cause  to  which  the  eventaal  rupture  of  tubal 
pregnancies  was,  the  author  stated,  commonly  ascribed. 
The  specimen  was  removed  by  laparotomy  from  a  patient 
who  sixteen  months  later  presented  symptoms  of  a  second 
tubal  pregnancy.  This,  however,  proved  to  be  a  normal 
pregnancy  complicated  by  salpingitis. 


United  Sebviobs  Medical  Society.— At  a  meeting  on 
February  13th,  Sir  IIbbp.ebt  Ellis  In  the  chair,  the 
following  propositions  were  put  forward  by  Dr.  Pbmbbey 
in  a  paper  on  the  Physiological  Principles  of  Physical 
Training  :  (1)  The  true  object  of  physical  training  should 
be  the  Increase  in  the  recruit's  strength,  agility,  and 
capacity  for  muscular  work.  The  powcrof  endurance  Is 
far  more  Important  than  a  conventional  mililary  figure 
or  the  acquirement  ot  acrobatic  tricks.  (2)  The  principle 
of  progression  from  easy  exercises  ol  short  duration  to 
more  difficult  exercises  of  longer  duration  is  essential, 
especially  for  recruits.  (3)  Unusual  movements  or  pos- 
tures produce  an  amount  of  fatigue  and  expenditure  of 
energy  disproportionate  to  the  work  done.  (4)  The 
uniform  development  ol  all  the  muscles  ot  the  body 
Is  unnecessary  and  uneconomical.  The  soldier  should 
specialize  according  to  his  work.  Marching  and  digging 
are  exercises  In  which  Infantry  soldiers  r<  quire  progres- 
sive training.  (6)  A  "  strictly  military  position  "  does  not 
"assist  greatly  in  the  free  and  full  action  of  the  heart 
and  luEgs,  and  the  consequent  development  ot  the  whole 
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boJy."  (6)  Tne  position  oJ  attention  1b  an  abnormal 
position,  which  can  be  delended  only  as  a  discipline. 
(7J  In  marching  the  natural  movements  ol  the  arms 
and  the  swing  of  the  body  shonld  not  be  sappieeaed. 
(8)  So-called  •'bieathlng  exercises"  are  based  upon  an 
erroneous  Interpretatbn  ol  the  physiology  ot  respiration. 
In  practice  they  may  produce  empbyeema  and  Increase 
the  risk  ol  Inlectlons  diseases.  (9J  The  natural  method 
to  Improve  the  "wind  "Is  progressive  running.  A  good 
"wind"  Is  Bometblog  more  than  a  big  chest;  it  Is  the 
capacity  ol  the  heart  and  lungs  to  accommcdjte  them- 
selves tJ  the  demands  made  upon  them  by  muscular 
exercise.  (10)  The  Idea  that  artlliaial  expansion  ol  the 
chest  gives  Ireedom  ol  action  to  the  organs  within  Is 
erroneous  and  pernicious.  (H)  Exercises  which  produce 
prolonged  fixation  ol  the  chest  during  muscular  work  are 
unsuitable  lor  recruits.  (12)  Training  Involves  the  accom- 
modation of  the  recruit  to  an  outdoor  life.  Work  In  the 
open  air  "hardens"  a  man,  diminishes  his  liability  to 
"  colds,"  consumption,  and  other  infections  diseases,  and 
Improves  his  appetite  and  nutrition.  (13)  Games  have  a 
more  beneii3lal  effect  than  Irksome  exercises.  (14)  Ob- 
stacle races,  boxlcg,  wrestling,  swimming,  bayonet  fight- 
ing and  fencing  should  be  encouraged.  (15)  Exercises 
with  the  horizontal  bar,  parallel  bars,  pairs  ol  rings, 
Indian  club.',  and  dumbbslls  should  be  discouraged. 
(16)  Span-bending  abdominal  and  dorsal  exercises  are 
not  free  from  danger.  (17)  The  official  tests  ol  proficiency 
should  be  those  which  bring  out  a  ricruU'a  capacity 
to  co-ordinate  his  muscles,  to  accommodate  hlmeell  to 
the  demands  ol  muscular  work,  and  to  bear  fatiguing 
exercise  without  undue  distress.  (18)  Military  competitions 
and  display  should  consist  ol  exercises  ol  military  value. 
Commander  Watson,  K.X.,  said  he  wag  in  agreement  with 
most  ol  the  propositions,  but  thought  that  in  the  navy  at 
least  physical  exerolies  should  be  continued  throughout  a 
man's  service,  as  being  the  most  healthy  and  convenient 
lorm  ol  exercise  lor  keeping  the  men  in  health.  It  was 
especially  Important  that  training  should  be  progressive. 
Colonel  Bolt,  Inspector  of  Gymnisla,  divided  trsining 
Into  edn:atlonal  gymnastics  and  recreational  gymnastics. 
He  did  not  agree  with  Dr.  Pembrey  that  the  latter, 
Including,  as  they  did,  boxing,  fencing,  etc.,  were  neglected 
in  the  army.  At  least  two  years  must  elapse  bf  fore  the 
lull  results  of  the  present  system  of  training  could  be 
fairly  judged.  Dr.  J.  S.  Haldane,  FRS.,  condemned 
so-called  breathing  exercises,  and  pointed  out  that  the 
rhythm  of  respiration  was  regulated  by  the  percentages  of 
carbon  dioxide  present  In  the  blood,  which  was  kept  at  a 
constant  level  of  5  6  per  cent.,  a  level  which  could  not  be 
altered  by  any  artificial  exertion.  Dr.  Pembbet,  In 
Buaimlng  up  the  discusEion,  said  too  much  Importance 
was  given  to  personal  experience;  the  fact  of  a  man  being 
a  great  athlete  was  no  proof  that  he  was  at  all  acquainted 
with  the  great  physiological  principles  that  underlie  all 
physical  culture.  There  shonld  be  no  slavish  following 
of  any  foreign  nation  ."uoh  as  the  Swedes,  since  the  British 
nation  was  renowned  for  Its  physical  efiiclency. 


South- West  London  Medical  Society. — At  a  meeting 
on  March  11th,  Dr.  Dumvillb  Koe,  President,  in  the  chair. 
Dr.  T.  X.  Kelynack,  in  a  paper  on  recent  researches 
regarding  the  Pathology  of  alcoholism,  said  that  only 
strictly  logical  and  scientific  methods  were  of  any  value. 
It  was,  he  thought,  Indisputably  established  that  the 
effsprlng  of  the  alcoholic  were  lacking  in  sound  mental 
balance  and  vigorous  bodily  life.  The  chief  measure 
ol  prevention  lay  in  the  education  ol  the  child  and  In 
Increased  powers  ol  dealing  with  the  confirmed  inebriate. 
Dr.  Mabk  Robinson  gave  some  details  ol  experimental 
work  tending  to  show  the  destructive  influence  ol  small 
doses  ol  alcohol  upon  protoplasm,  and  referred  to  the 
records  ol  insurance  companies  as  showing  the  vital  as 
well  as  the  economic  value  of  abstinence.  Dr.  M.  Biggs 
Bpoke  of  the  natural  craving  for  stimulant  and  sedative  as 
ineradicable,  and  divided  alcoholics  etiologically  Into  two 
clasBea  of  "luxury"  and  "misery"  drinkers.  It  was 
Impossible,  he  thought,  to  prove  that  moderate  doses  did 
harm.  Dr.  McMancs  gave  instances  showing  that 
heredity  was  not  a  necessary  factor,  while  Dr.  Dyer  held 
that  heredity  was  a  distinct  factor  among  the  criminal 
classee.  Dr.  W,  G.  DirKiiisoK  said  that  In  his  experience 
•  certain  proportion  of  women  alcoholics  could  be  cured 


permanently.  Dr.  An  ken  Bald  that  among  women  alco- 
holies  gynaecological  patients  were  far  the  moat  difiBcult 
to  deal  with.  Dr.  V.  Ryan  diEcnssed  the  geographical 
distribution  ol  alcoholism,  claiming  that  all  races  sought 
for  some  form  of  alcoholic  intoxicatiou. 


Harveian  Society  of  Lo^LO^■.  At  a  meeting  on 
March  26th,  Mr.  D'Arcy  Power,  President,  in  the  chair, 
Sir  A.  Wright,  in  the  Harvdan  Lecture,  said  that 
vaccines  must  be  used  with  care  as  regards  dosage  II  111 
effects  were  to  be  avoided.  The  determination  ol  the 
opscnic  Index  both  before  and  after  inoculation  always 
served  as  a  usetul  guide  as  to  the  dose  to  be  given,  and  aa 
to  the  time  ol  giving  it,  II  the  index  was  not  determined, 
then  for  safety  sake  a  very  small  dose  el  vaccine  was 
usually  given,  and  olten  the  full  beneficial  effect  was  not 
obtained.  (1)  In  some  cases  ol  staphylococcus  Infection 
where  there  was  a  local  visible  lesion— for  example,  a  boll 
or  carbuncle— the  action  of  a  given  dose  ol  vaccine  could  be 
observed  by  the  local  effects  produced,  and  thus  the  dosage 
could  be  ganged;  the  same  guide  was  present  in  some 
cases  ot  tuberculous  lesion  ol  the  skin.  ( 2)  In  some  cases  the 
pjrexia  present  served  as  a  guide  to  the  therapeutic  effect 
of  the  vaccine,  but  when  the  temperature  became  normal 
the  lesion  was  olten  not  healed,  and  then  the  opsonic 
index  was  the  only  reliable  guide  In  dosage:  this  applied 
to  the  treatment  ol  pulmonary  tuberculosis  by  inocula- 
tion. (3)  In  some  chronic  cases  where  the  treatment  was 
of  long  duration  and  the  progress  slow— Icr  example,  la 
tuberculous  disease  ol  the  joints,  cases  ol  cystitis,  etc.— 
the  determination  ol  the  opsonic  Index  was  necessary. 
(4)  In  some  cases  where  the  symptoms  weie  latent  and 
the  lesion  was  not  visible,  the  index  must  be  taken. 
(6)  In  cases  where  the  disease  was  runnicg  a  rapid  course 
— for  example,  in  septicaemia — there  was  danger  In 
attempting  to  determine  the  dose  of  vaccine  by  the 
therapeutic  effect  produced  for  two  reasons— (o)  time  did 
cot  admit  of  delay,  (i)  An  excessive  dose  might  be 
fraught  with  great  danger.  In  these  cases  the  opsonic 
Index  was  the  only  reliable  guide,  (c)  in  some  cases  a 
single  dose  of  vaccine  effected  a  cvue,  and  here  the 
experience  cl  previous  cases  gave  cne  en  ideaol  the  dose 
to  be  given.  H  this  was  followed  by  the  desired  result, 
it  was,  of  cooise,  nnnecessaiy  to  determine  the  opsonic 
Index.  

Aesculapian  Society. — At  a  meeting  on  March  20th 
Dr.  Langdon  Bbown,  Presideat,  in  the  chair,  Dr.  Harold 
Pritcbabd,  In  a  paper  on  Immunization,  said  that  opsonins, 
as  discovered  by  Wright,  were  an  addition  to  the  sub- 
stances, such  as  agglutinins,  precipitins,  lyslns,  and  anti- 
toxins, which  were  known  to  defend  the  body  against  the 
effects  of  bacterial  invasions.  Mr.  H.  W,  Armit  said  that 
the  evidence  ol  the  existence  ol  opsonin  as  a  specific 
substance  was  very  weak.  It  depended  on  the  fact  that 
bacteria  were  phagocyted  more  rapidly  and  more  com- 
pletely in  the  presence  ol  serum  than  in  Its  absence. 
The  action  was  said  to  be  a  direct  one  on  the 
bacteria,  but  how  could  one  explain  the  fact  that 
inert  grannies  were  more  readily  taken  up  by  leucocytes 
in  the  presence  ol  serum  than  in  Its  abtence  ?  The 
rSle  ol  phagocytosis  in  immunity  was  probably  a 
small  one,  and  phagocytosis  did  not  necessarily  mean 
destruction  ol  bacteria.  Nabayama  had  demonstrated  on 
actinomycosis  that  phagocyted  lungl  could  grow  out  ol 
the  cells  which  had  Ingested  them.  Wright's  claim  that 
the  opsonic  content  varied  from  the  normal  level  in 
bacterial  infections  could  only  be  accepted  conditionally. 
In  anthrax,  the  opsonic  index  rose  steeply  as  the  animal 
was  dying.  This  could  not  b2  explained  from  Wright's 
point  of  view.  The  opsonic  index  was  liable  to  many 
fallacies  ol  deduction,  and  the  normal  variation  in  its 
height  was  very  high.  Treatment  by  vaccines  had  not 
been  discovered  by  Wright— only  extended  by  him.  As  a 
guide  in  diagnosis,  the  opsonic  index  was  dangerous 
and  misleading.  Mr.  Girling  Ball  said  that  m  using 
vaccines  it  was  important  to  select  the  right  cases  for  treat- 
ment. Many  cases  ol  skin  affections  notoriously  did 
badly  by  ordinary  methods  of  treatment,  and  when  dealmg 
with  staphylococcic  infections  in  the  form  of  boils  he  had 
found  they  did  badly  when  the  vaccines  were  der^ed 
from  mixed  strains,  which  were  allowed  to  autoIyBC, 
especially    11     Injected    at    short     intervals.      But   he 
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had  obtained  good  results  with  the  patient's  own  cocci 
given  In  email  doses  at  comparatively  short  Interval?. 
In  acne  likewise  he  had  good  results.  In  cases  of  so- 
called  .syrlogomyelta  with  sapparatlon  of  the  fingers  he 
had  not  been  able  to  obtain  satisfactory  results.  His  ex- 
perience of  surgical  diseases  was  confined  to  three  cases  of 
osteomyelitis.  The  firat-caaft.wM  a  severe  one  which  waa 
doing  very  badly  under  ordinary  treatment.  In  spite  of 
the  fact  that  staphylococci  were  grown  from  the  blood, 
the  patient  Improved  and  recovered  on  being  treated 
with  vaccines,  but  he  could  not  definitely  state 
that  the  vacclncB  saved  the  patient.  The  second 
patient  died,  and  the  third  patient  was  still  under 
vaccine  treatment  and  was  holding  his  own.  He 
did  not  use  the  opsonic  Index,  but  was  guided  as  far 
as  dose  was  concerned  by  the  general  condition  of 
the  patient,  the  reaction  to  the  injections,  and  the  condi- 
tions of  the  leucocytes  which  he  was  at  present  studying. 
The  President  agreed  that  from  a  theoretical  point  of 
view  one  must  doubt  the  correctness  of  the  opsonic  doc- 
trine. He  would  be  glad  if  the  opsonic  index  could  be 
dispensed  with  altogether,  and,  indeed,  he  believed  that 
many  of  the  workers  at  St.  Mary's  Hospital  were  treating 
cases  at  present  without  its  aid.  The  last  publication  of 
Wright  (Lancet,  November,  1907)  had  shaken  his  faith 
considerably.  He  could  not  approve  of  applying  massage 
to  a  diseased  joint  to  see  whether  the  opsonic  Index 
altered  for  diagnostic  purposes.  A  combination  of  serum- 
therapy  and  bacterial  vaccines  might  lead  to  better  results 
than  vaccines  alone.  Dr.  Morison  spoke  of  an  attempt 
to  treat  a  severe  case  of  erysipelas  by  vaccines.  The 
patient  died  after  exhibiting  symptoms  which  pointed  to 
an  ulcerative  endocarditis.  The  vaccines  seemed  to 
Influence  the  eruption  but  not  the  general  condition.  Dr. 
D0RNO  said  that  serum  treatment  of  carbuncle  had 
proved  eatlstictory  in  his  hands.  Dr.  Marshaxl  had 
obtained  negative  results  with  vaccine  treatment  of 
atrophic  rhinitis.  Dr.  Nixon  was  convinced  that  Wright's 
work  was  reliable.  He  had  successfully  treated  cases  of 
staphylococcic  Infection  by  vaccines,  and  an  attendant 
In  the  laboratory  In  St.  Mary's  Hospital  had  been  cured 
of  his  tuberculous  glands  in  the  same  way.  So,  too,  had 
cases  of  Malta  fever.  Dr.  BrtiMACOMr.B  said  he  had  hlm- 
seH  been  cured  of  a  staphylococcal  Infection  of  the  nose 
by  Wright,  and  spoke  in  terms  of  high  enthusiasm  in 
respect  of  the  value  of  the  treatment. 


Society  of  Anaesthetists. — At  a  meeting  on  March  6th, 
Dr.  E.  J,  Prohin-  Williams  In  the  chair,  Mr.  H.  Percy 
Dean,  in  a  paper  on  Spinal  anaesthesia,  said  he  thought 
that  as  produced  by  stovalne  it  would  gradually  displace 
general  anaesthesia  in  cases  within  its  radius  of  action— 
namely,  serious  abdominal  diaease.  Injuries  associated 
with  shock,  and  operations  accompanied  by  shock.  He 
had  found  it  specially  valuable  in  the  prevention  of 
shock  ;  In  cases  accompanied  by  grave  general  symptoms, 
such  as  peritonitis  and  Intestinal  obstruction;  In  con- 
ditions of  general  collapse,  In  which  a  general  anaes- 
thetic would  almost  certainly  cause  death ;  and  in  cases 
with  marked  bronchial  and  pulmonary  symptoms.  He 
found  that  patients  who  had  had  experience  both  of 
general  and  of  spinal  anaesthesia  preferred  the  latter. 
Mr.  A.  L.  Flemming  asked  If  Mr.  Dean  had  used  lumbar 
anaesthesia  in  Trendelenburg's  position,  and  whether  the 
specific  gravity  of  the  Injection  was  as  low  as  1013. 
Mr.  Armit  said  some  competent  observers  had  reported 
failures— vomiting  In  60  per  cent,  and  headache  In 
90  per  cent,  of  cases.  From  a  pharmacological  stand- 
point, stovalne  appeared  to  have  advantages  theo- 
retically over  cocaine  and  alypin,  and  the  clinical 
results  bore  out  this  view.  Novocain  should  be  less 
toxic  still,  but  clinically  It  appeared  to  be  also  les.^ 
anaesthetic,  Tropaeoeaine  theoretically  should  be  the 
best  of  the  series,  and  Bier's  and  other  German  workers' 
experience  bore  this  out.  He  himself  C3uld  not  accept 
Kroenig's  contention  that  varying  the  specific  gravity 
determined  at  will  the  height  of  anaesthesia.  Mr.  L. 
MoGavin  likewise  thought  spinal  anaesthesia  would 
become  the  method  of  the  future.  It  certainly  abolished 
8hock,bnt  tended,  perhaps,  to  cause  tympanites.  Dr.  Dudley 
Buxton  thought  It  was  questionable  whether  spinal 
anaesthesta  was  the  safer.  He  had  seen  extreme  taint- 
aess  and  reajplratory  shock.    The  personal  factor  must  be 


taken  Into  account  In  considering  the  comparative 
advantages  of  the  two  methods,  but  doubtless  the  method 
properly  applied  and  in  suitable  cases  was  a  valuable 
addition  to  the  resources  of  anaesthetists.  Mr,  Warbbh 
Low  thought  vomiting  was  less  frequent  than  after  general 
anaesthetics,  Mr,  F.  R,  Humphreys  asked  Mr.  Dean  if 
he  had  had  any  complications,  because  In  foreign  litera- 
ture he  had  found  mention  of  8  cases  of  diplopia,  2  cases 
of  death  (only  one  could  be  fairly  attributed  to  stovalne), 
6  oases  of  respiratory  paralysis,  and  a  large  number  ol 
cases  of  vomiting,  headache,  and  pain  In  the  back.  In 
Vienna  they  seemed  to  think  that  tropaeoeaine  was  the 
drug  of  the  future.  Mr.  G.  Colt  said  the  chief  dlfli- 
cnlty  was  to  find  the  way  Into  the  spinal  canal. 
They  must  find  the  right  angle  and  go  straight  In.  Mrs, 
Dickinson  Berry  was  surprised  that  so  many  of  Mr. 
Dean's  cases  were  of  advanced  age,  as  German  authorities 
said  It  was  contralndlcated  In  very  old  or  young  subjects. 
Dr.  J.Blumfeld  asked  whether  sitting  or  lying  on  the  side 
was  the  best  position  of  patient  when  making  the  puncture. 
Mr.  Dean,  in  reply,  said  he  had  not  used  the  method  In 
Trendelenburg's  position,  but  Kroenig  said  an  angle  of  30° 
was  safe.  He  had  had  no  cases  of  vomiting.  He  believed 
no  failures  would  occur  if  a  second  dose  (half  the  first) 
were  given  In  apparent  failures.  He  had  seen  anaesthesia 
extend  as  high  as  the  clavicle  without  respiratory  paralysis. 
He  preferred  to  have  the  patient  sitting  up  when  he  made 
the  puncture.  He  saw  no  reason  to  withhold  It  from  old  or 
young. 

British  Balnkological  and  Climatolooicax.  Sooieiy. 
—At  a  meeting  on  March  5th,  Dr.  W.  H.  Tyson  (Folke- 
stone), President,  in  the  chair.  Dr.  G.  Cabpenieb,  in  a 
paper  on  Seaside  Treatment  for  iSick  Children,  said  that  as 
a  tonic  after  surgical  operations,  and  after  recovery  from 
the  exanthemata,  sea  air  was  most  valuable;  and  that 
cases  well-nigh  moribund  from  summer  diarrhoea  and 
entero-colitls  derived  the  greatest  benefitfrom  it ;  forrickets 
It  was  a  most  helpful  adjunct.  British  physicians  prac- 
tising at  the  seaside  did  not  make  the  best  use  of  the 
natural  advantages  of  their  towns — namely,  the  sea-water ; 
and  In  this  respect  were  behind  their  Continental 
brethren.  The  efl'ect  of  hot  and  cold  sea-water  baths  and 
douches  on  the  secretions  and  metabolic  processes  of 
children,  and  of  the  therapeutic  effects  of  such  remedies 
on  their  complaints,  should  be  studied,  and  medical 
men  at  seashore  resorts  should  give  more  informa- 
tion to  physicians  residing  In  other  parts  as  to  the 
peculiarities  of  the  climates  ol  their  towns,  and 
the  class  of  cases  which  would  receive  benefit.  The 
President  thought  there  was  no  scientific  reason  for 
sending  children  to  the  seaside  or  to  Inland  resorts,  but 
his  experience  was  that  they  did  well  at  the  seaside.  He 
would  not  send  children  with  anaemia  to  a  bracing  sea- 
side resort.  Cases  of  insomnia  and  rheumatism  did  not 
do  well  at  the  seaside.  Patients  who  benefited  were  those 
requiring  astringent  treatment — those  sufferlug  from 
leucorrhea,  nasal  affections,  and  congestive  conditions  ol 
the  throat  and  ear.  Skin  cases  did  well  at  the  seaside, 
but  dermatologists  never  sent  them  there.  With  regard  to 
eye  cases,  the  only  point  against  them  was  possibly  the 
glare.  Many  children  and  adults  who  came  for  sea 
bathing  actually  did  badly.  The  seaelde  physician  waa 
willing  to  treat  cases  scientifically,  but  the  patients 
frequently  treated  themselves  as  far  as  the  sea-bathing  was 
concerned.  He  used  sea-water  for  gargles  and  Injections. 
He  found  excellent  results  from  the  early  seaside  treatment 
of  tuberculous  cases.  Dr.  BAasHAWB(St.  Leonards-on-Sea) 
had  found  the  benefit  of  seaside  treatment  especially 
marked  In  tuberculosis,  In  bronchitis  and  asthma,  and  in 
chronic  heart  diseases.  Dr.  Leonard  Williams  said  the 
only  English  place  which  he  knew  of  where  the  water  waa 
used  In  the  form  of  baths  and  donohes,  was  Sidmouth  ; 
but  at  many  different  French  seaside  places — lor  Instance, 
at  Biarritz— the  water  was  used  externally  In  the  same 
way  as  at  Alx-les-Balns  and  Vichy ;  and  certain  stations 
made  a  special  point  of  attracting  children  for  that  type  ol 
treatment.  Sea-water  might  be  an  exceedingly  good 
thing,  but  It  ought  to  be  used  in  dosage,  temperature,  and 
amount,  just  rs  any  other  powerful  therapeutic  agent, 
Dr.  Gurney  (Eastbourne)  agreed  that  seabathing,  baths, 
and  the  various  applications  ol  sea-water  locally  by 
douche  and  otherwise  should  be  methodically  prescribed 
by  the  medical  attendant  Qn  the  spot.    He  was  inoUned 
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to  differ  from  the  President  with  regard  to  eye 
dlseksea.  Provided  patients  kept  away  Irom  the  glare  ot 
the  sea  front,  and  kept  to  the  shady  roads  and  walks, 
these  cases  did  extremely  well.  Dr.  Sirket  (Westgate- on- 
Sea^  ooasldered  an  east  wind  more  Eeaichlng  In  London 
than  on  the  Kast  coast.  Sea  air  was  almost  always  good 
for  children,  but  sea  bathing  by  no  means  agreed  with 
them  all.  Dr.  Styles  (.Moreton-ln- Marsh)  said  he 
formerly  resided  at  Margate  Infirmary,  and  recognized 
forcibly  the  advantages  to  delicate  children  of  seaside 
residence  If  continued  for  a  long  period.  Sea-bathing  for 
children  was  sometlmeo  advantageous,  but  must  be  regu- 
lated with  great  care.  In  many  cases,  children  seemed  to 
derive  positive  harm  from  sea-bathing.  Dr.  Ackebley 
(Llandilndod  Wells)  considered  the  great  point  in  treat- 
ment at  the  seaside  was  to  make  the  patient  remain  as 
much  as  possible  In  the  open  air  andsunehine;  and  he 
was  not  sure  whether  a  stay  in  an  inland  country  place 
would  not  prove  as  beneficial.  Chlldien  who  came  from 
the  seaside  and  resided  in  the  country,  rapidly  lost  their 
bronzing.  Possibly  that  implied  the  presence  on  the  sea 
coast  of  those  actinic  raya  which  were  so  useful  In 
tuberculous  and  glandular  conditions. 


SOCrBTY  FOR  THE  STUDY  OF  DiSKASB  IN  ChILDRKR. — M  a 

meeting  on  March  ZOth,  Dr.  C.  Chapman,  who  was  in  the 
chair,  described  a  case  of  &r<aiular  kidney  in  a  girl  aged  15, 
who  died  some  eight  months  after  she  first  came  under 
observation.  The  conditions  found  post  mortem  confirmed 
the  diagnosis.  Inherited  syphilis  was  suggested  as  thp 
most  probable  cause  of  the  conditions  found.  The  bridge 
ot  the  child's  nose  was  depressed,  her  development  that  of 
a  child  six  yesirs  her  junior,  and  her  face  had  an  aged 
aspect.  There  was  nothing  in  her  personal  history  which 
threw  light  on  the  illness,  but  her  mother  had  bad  tour 
miscarriages,  while  of  the  two  children  born  at  term  one 
died  at  8  months  from  marasmus.  Dr.  F.  Lanqmead 
showed  (1)  a  ease  of  Mongolian  imbecility  in  an  only 
child.  It  also  had  congenital  morbus  cordis  and  an 
accessory  auricle  on  the  right  side.  (2)  A  case  of 
Ballooninff  of  the  abdominal  miiscles  In  a  patient  who 
showed  evidence  of  very  extensive  anterior  poliomyelitis 
having  occurred  eighteen  months  previously.  Dr.  Pobteb 
Parkinson  showed  a  case  of  Tuberculosis  of  tJte  kidney 
with  pyonephrosis  In  a  girl  aged  9.  During  the  last 
eighteen  months  she  had  Bufi°ered  from  attacks  lasting  a 
few  days,  during  which  she  was  feverish  and  complained 
of  headache  and  pain  in  the  left  side  ot  the  abdomen. 
Daring  the  last  attack  the  mother  noticed  that  a  quantity 
ot  custard-llke  material  came  away  with  the  urine.  The 
liver  was  not  enlarged,  but  the  spleen  extended  slightly 
below  the  costal  margin,  and  Immediately  below  this, 
but  more  deeply  situated,  was  a  mass  extending  down- 
wards for  2  or  3  In,,  resistant  and  slightly  nodular,  with 
a  rounded  lower  end  like  a  kidney.  It  was  dull  except 
tor  the  colon  resonance  which  could  be  obtained 
over  it.  The  right  kidney  was  also  thought  to  be 
enlarged.  Tubercle  bacilli  had  been  found  In  the  urine, 
which  was  reduced  in  amount,  being  12  to  16  cz.  daily.  It 
was  acid  and  deposited  a  large  amount  of  pus  ;  there  was 
a  trace  of  albumen,  but  no  blood.  During  the  last  five 
weeks  she  had  Increased  5  lb.  In  weight,  and  the  pus  had 
almost  disappeared  from  the  urine.  The  urine  from  the 
two  kidneys  had  not  yet  been  separated,  but  It  was  thought 
that  the  left  ureter  was  almost  completely  blocked,  and 
that  the  pus  in  the  urine  came  from  the  right  kidney. 
Dr.  F.  Parkbs  AVebeb  showed  a  boy,  aged  10  i,  with 
enlargement  of  lymphatic  glands,  ankylosis  of  both  knee- 
joints,  and  limitation  of  movement  in  the  hip-joints. 
Attention  was  drawn  to  the  relative  painlessness  and  con- 
sequent Insidious  progress  of  such  Chronic  rheumatoid 
affections  In  ehUdhood.  Mr.  Sydney  Stephenson  showed 
a  case  ot  Juvenile  tabes  in  a  girl  aged  14.  The  family  his- 
tory was  suggestive  of  syphilitic  taint,  although  the 
patient  showed  no  personal  stigmata  of  inherited  syphilis. 
Dr.  F.  W.  HiQQS  and  Mr.  P.  Turner  showed  a  case  of 
infantile  hemiplegia  in  a  girl  of  8J  years.  The  hemiplegia 
appeared  after  a  series  of  fits  at  the  age  of  10  months. 
There  was  lower  facial  paresis,  spastic  paralysis  of  the  arm 
with  athetosis  of  the  hand  and  fingers  and  paresis  of  leg, 
with  a  talipes  varus  which  was  only  present  when  the 
ehlld  walked  quickly,  and  was  probably  of  an  athetoid 
nature  also.  Dr.  Gsoboe  Carpenter  showed ;  (1)  A  case 
ot  Laryngeal  stridor  in  an  Infant  ot  six  months.    The  affec- 


tion dated  from  two  weeks  after  birth.  There  was  much 
muco-purulent  discharge  from  the  anterior  and  posterior 
nares.  The  naso  pharynx  could  not  be  examined  digitally 
tor  adenoids.  The  epiglottis  and  aryepiglottic  folds  felt 
normal.  The  cords  were  apparenUy  healthy.  (2)  specimens 
and  drawings  of  a  case  of  Atute  pUurofneuimnui,  In 
which  extensive  fibrinous  plugs  were  visible  to  the  naked 
eye  in  dilated  lymphatics.  The  patient,  a  child  of 
9  months,  died  of  pleuropneumonia  of  the  right  apex  in 
forty-eight  hours.  On  macroscopic  Inspection  these  plugs 
seemed  to  be  bronchial  in  origin ;  microscopically, 
however,  they  were  seen  to  be  made  up  of  leucocytes  and 
fibrin  in  varying  proportions.  Their  walls  were  thin,  and 
consisted  of  an  endothelial  lining  only.  In  no  part  of  them 
was  there  any  alveolar  struclute,  or  any  suggestion  ot  a 
destructive  process.  Dr.  Ewabt  was  inchned  to  legard 
the  case  as  one  of  ulcerative  peribronchitis,  with  subacute 
bronchopneumonia  of  mixed  fibrinous    and  corruscular 
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REVIEWS. 

DISEASES  OF  OCCUPATION. 
This  book  on  Diseases  of  Ocaupation  from  the  Legtsiatfver,. 
Social,  and  Medical  Points  of  View'-  is  addressed  by 
the  author  to  all  persons  interested  in  schemes  of 
social  betterment,  and  as  there  Is  no  person  more 
competent  in  this  country  than  Professor  Oliver  to 
write  upon  this  subject,  we  commend  it  not  only 
to  the  medical  profession,  but  to  the  manOfaeturer, 
the  workman,  and"  the  philanthropist.  It  Is  by  no  means 
a  pleasant  conclusion  to  have  forced  upon  us  that  indus- 
trialism has  brought  with  it  so  much  suffering,  disease, 
and  death ;  and  while  some  may  wonder  whether  those 
who  opposed  the  manufacturing  development  of  England 
were  not  right,  yet  no  one  can  doubt  that,  having  the 
system  with  us,  we  are  bound  to  do  what  we  can  to 
prevent  or,  if  that  be  impossible,  to  diminish  the  causes 
of  m-health  with  which  it  is  so  frequently  associated. 
L'^nfortunately,  the  best  of  laws  and  the  most  considerate 
of  employers  cannot  succeed  in  removing  these  dangers 
without  Intelligent  co-operation  on  the  pait  of  the 
workers,  and  too  often  the  efforts  that  have  been  made 
on  their  behalf  have  met  with  opposition  or  have  been 
defeated  by  the  carelessness  and  indiffeiecce  ot  those  for 
whose  benefit  they  were  intended. 

All  workpeople  should  receive  Instructions  In  the 
special  hygiene  of  their  occupation,  and  its  dangers 
should  be  pointed  out  to  them  and  the  methods  of 
avoiding  them  explained. 

The  medical  profession  has  more  than  a  philanthropic 
Interest  in  these  questions,  for,  since  the  passage  of  the 
Workmen's  Compensation  Act,  not  only  does  It  fre- 
quently become  our  duty  to  express  an  opinion  upon  the 
connexion  between  a  state  of  disease  and  a  preceding 
accident,  but  there  are  several  diseases  which  are  espe- 
cially scheduled  as  giving  the  workman  right  to  compensa- 
tion. Dr.  Oliver  is  emphatic  upon  the  Important  bearing 
that  alcoholic  habits  have  upon  accidents,  and  as  alco- 
holism cannot  be  pleadei  by  the  employer  in  order  to- 
escape  liability,  if  Dr.  Oliver's  views  on  this  point  are 
borne  out  by  experience  it  will  become  Imprudent  for 
employers  to  retain  intemperate  workmen.  He  is  inclined 
to  believe  that  the  Increased  speed  of  machinery  fatigues 
the  workman  proportionately,  and  that  if  the  Americaniz- 
ing of  our  factories  continues,  and  all  machinery  is  run  at 
very  high  speed,  it  will  be  necessary  to  shorten  the  hours 
of  labour  or  the  effect  will  be  to  cause  numerous  breakdowns 
in  health. 

The  question  of  the  relation  of  injuries  to  disease  is 
now  ot  the  highest  Importance,  so  that  what  Dr.  Oliver 
has  to  say  of  the  traumatic  origin  of  tuberculosis,  pneu- 
monla.'Addiaon'sJdlsease,  delirium  tremens,  tumours,  heart 
disease,  diabetes  Insipidus  and  diabetes  mellltus  deserves 
most  careful  attention ;  and  as  there  Is  such  a  strong 
temptation  to  commit  fraud  by  counterfeiting  disease  the 
law  should  Impose  a  definite  penalty  for  such  frauds  when 
they  can  be  detected  and  proved.  In  connexion  with  the 
question  of  workmen's  compensation,  many  difBcnltles  are 
bound  to  arise,  and  Professor  Oliver  EUgge&ts  two :  one 
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being  the  fact  that  apparently  lead  poisoning  may  remain 
latent  for  seventeen  years,  aa  he  glvea  the  case  of  a  woman 
who  had  aaffeied  Irom  lead  poisoning,  recovered,  left  her 
employment,  married,  and  at  the  end  of  that  time  CEune 
under  his  care  as  a  hospital  patient  with  brain  symptoms 
which  he  attributed  to  lead,  his  diagnosis  being  confirmed 
by  the  detection  of  lead  in  the  urine,  although  no  recent 
source  of  poisoning  could  be  discovered :  the  other  Is 
miners'  nystagmus,  which  may  in  some  cases  be  attended 
by  no  subjective  symptoms  and  cause  no  incapacity  for 
work,  smd  yet  at  other  times  be  associated  with  vertigo 
and  other  Incapacitating  complaints  which  are  purely 
subjective,  and  of  whose  importance,  therefore,  it  Is 
difficult,  If  not  Impossible,  to  form  a  proper  estimate. 

There  can  be  no  doubt  of  the  value  of  the  work  which 
Professor  Oliver  has  done,  especially  In  connexion  with 
lead  poisoning,  and  of  the  benefit  which  has  accrued  to 
the  workers  from  the  regulations  which  have  been  made 
at  his  suggestion;  benefit  which  is  now  acknowledged 
even  by  those  who  were  opposed  to  the  reforms.  The  use 
of  lead  glazes  used  for  pottery  m'ght,  he  says,  be  wholly 
done  away  with  If  the  public  would  only  help  by  demand- 
ing leadless  ware;  bat,  as  they  coat  a  little  more,  the 
manufacturers  will  not  adopt  them  without  each  support. 
The  British  Government  does  not  teem  to  have  been 
as  forivard  as  we  should  like  to  think  U  was  iu 
promoting  euch  reforms,  as,  for  Jiamrlt,  in  Insisting 
upon  the  use  of  the  sesqulsulphlde  of  phosphorus  in  the 
manufacture  of  matches,  a  form  of  phosphorus  which 
la  absolutely  free  from  any  risk  of  cau&lng  poisoning, 
and  from  which  matches  can  be  made  that  will  strike 
anywhere ;  yet  under  the  influence  of  the  exporters  the 
Government  has  refused  to  prohibit  the  uee  of  white  phos- 
phorus. Again,  although  we  are  atill  by  far  the  largest 
producers  of  coal,  we  have  not  been  pioneers  In  the 
development  of  rescue  work,  and  if  the  Garforth  outfit 
is  as  good  as  any,  yet  its  use  has  been  by  no  means 
generally  adopted ;  in  the  accident  at  the  Hamstead  colliery 
in  South  Staffordshire  valuable  time  was  lost  because  there 
were  no  men  trained  to  rescue  work  in  the  district,  and  a 
party  had  to  be  sent  from  Yorkshire.  The  medical  pro- 
fession can  do  much  to  promote  progress  In  all  these 
directions,  and  on  this  ground  alone  the  perusal  of  Pro- 
fessor Oliver's  book  is  to  be  commended,  for  It  will  go  far 
to  convince  all  members  of  the  profession  that  they  should 
exert  their  Influence  to  diminish  the  dangers  of  industrial 
occupations. 

hypnotism:. 

Db.  BoNNEi,  a  medical  practitioner  at  Oran  and  Sldl-bel- 
Abbea  In  Algeria,  who  has  written  a  small  work  on 
hypnotism,'-'  states  on  the  title-page  that  It  Is  Intended  for 
the  use  of  "  medical  men,  apothecwies,  professors,  aehool- 
maatera,  and  the  general  public,"  and  In  harmony  with 
this  aim  the  book  Is  written  In  popular  style,  contains 
little  theory,  and  no  extraordinary  experiences,  but 
examples,  observations,  and  practical  counsels.  Had  Dr. 
Bonnet  eald  that  thia  book  was  Intended  for  the  reading 
Instead  of  the  ute  of  the  lay  public,  we  should  have  been 
better  pleased.  Nevertheleaa,  he  has  written  an  exceed- 
ingly clear,  well-informed,  and  uaefnl  description  of  the 
methods  and  results  of  hypnotherapy.  There  la,  perhaps, 
a  tendency  to  exalt  a  conveniently  assumed ''nervou 3 
force"  Into  a  sort  cl  nenro  psychic  deity,  a'  whose  powera 
we  cjn  yet  only  dimly  guess,  dwelling  In  the  central 
nervoui  ayatem.  The  chapter  on  "nervoua  force"  ia  the 
only  one  In  which  the  author  ventnrea  on  theory,  or 
Indeed — except  for  a  feiv  paragraphs  in  the  laat  chapter 
In  which  acUon  a  diitance,  Camberlandlam  or  thought- 
reading,  and  mental  suggestion  are  mentioned — on 
debatable  ground.  In  the  whole  remaining  part  of  the 
book  the  author  treats  of  the  phenomena  of  suggestion 
from  the  point  of  view  of  common  sense,  and  In  the  main 
follows  the  Kaney  school.  Readers  will  find  In  the 
chapter  on  "hypnotlzatlon  "  very  useful  and  fall  accounts 
of  the  different  methods  of  Inducing  hypnosis  employed 
by  the  best  kao^n  hypnotl8t!>,  and  also  that  of  the  author 
himself.  According  to  Dr.  Bonnet,  all  dlseaees,  of  what- 
ever kind,  are  eujceptlble  ot  loaprovement  by  hypnotic 
or  auggeative  treatment;  not  that  all  diseases  may  be 
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cored  by  anch  means,  but  that  all  diseases,  organic  or  not, 
have  a  mental  element  upon  which  treatment  by  sug- 
gestion may  take  e  fleet.  We  commend  this  moderate  emd 
reasonable  essay  on  hypnotic  treatment  to  students  of 
thla  branch  of  therapenttca  with  the  addendum,  obvlooa 
but  often  overlooked,  that  only  the  soggestible  can  be 
Influenced  by  suggestion, 

In  his  work  on  hypnotism,'  G.  von  Voss  first  treats  the 
Eubject  from  the  point  of  view  ot  history,  then  he  criti- 
cizes the  theoretical  aspect  of  the  subject,  and  lastly  he 
glvea  the  readtr  a  general  guide  as  to  technique  and  aa  to 
the  results  gained  in  the  several  diseaaea  for  which  he 
and  othera  have  employed  It.  On  the  whole  the  author 
supports  the  doctrine  of  Li6banlt,  Bernhelm,  Vogt,  and 
Forel,  more  especially  In  dealing  with  auggeatlon  and 
auggestlbillty.  He  believes  that  the  latter  is  one  of  the 
normal  fundamental  characteristics  of  man,  but  be  objects 
to  the  term  being  taken  to  Imply  a  general  tendency  to  be 
itflaenced.  His  description  of  the  hypnotic  condition  is 
clear  and  concise.  In  dealing  with  therapeutic  results  he 
is  much  more  modest  than  many  of  the  writers  on  this 
subject,  but  In  eplte  of  his  own  experience  In  such  dis- 
eases aa  hyaterla,  In  which  he  says  he  obtained  dis- 
appointing results,  he  relies  to  a  certain  extent  on  the 
experience  of  others  who  have  claimed  more  aucceas. 
The  dlfficultlea,  the  dangera,  and  the  forensic  Importance 
of  hypnotism  are  also  briefly  dealt  with.  The  pamphlet 
forma  Interesting  and,  to  a  certain  extent,  Instructive 
reading,  and  since  it  can  easily  be  digested  In  an  after- 
noon, those  who  wish  to  make  use  of  the  psycho- 
therapeutic methods  of  treatment  can  be  recommended 
to  read  it.  The  author  refers  his  readers  to  three  of 
the  larger  and  fuller  works  on  the  subject  for  further 
Information.  These  works  are  by  Bernhelm,  Forel,  and 
Loewenfeld. 

HEiRT  DISEISE  AND  ANEURYSM. 
Db.  F.  J.  PoYNTON  haa  contributed  a  volume  to  the 
handy  and  well  printed  series  of  Oxford  Medical  Manuals, 
dealing  with  Heart  Diteate  and  Thoracic  Aneurytm^  The 
efforts  which  he.  In  conjunction  with  other  Investigators, 
have  hitherto  made  to  unravel  the  mysteries  of  cardiac 
pathology  are  now  well  known,  and  In  the  appropriate 
section  of  the  present  work  hia  views,  and  the  observations 
upon  which  they  are  founded,  are  duly  recorded,  with 
becoming  deference  to  the  opinions  of  thoae  pathologists 
who  aT!»  not  aa  yet  prepared  to  accept  the  Diphcoccus 
rkeumaticus  aa  the  main  factor  In  the  production  of  rheu- 
matic heart  disease.  The  Thole  subject  Is  dealt  with  In  a 
masterly  manner,  and  the  author  la  to  be  congratulated 
upon  the  amount  of  Information,  some  of  It  original,  and 
all  of  It  can  fully  thought  out,  which  he  has  managed  to 
present  In  such  a  limited  compass.  An  early  chapter  on 
the  general  pilnclples  ol  clinical  Investigation  In  heart 
disease  deserves  careful  attention  at  the  hands  of  senior 
students,  post-graduate  or  other,  presenting  as  It  does  a 
clearly  arranged  scheme  of  the  main  poltits  of  Importance, 
with  explanation  or  discussion  of  some  of  the  debatable 
questions  which  are  often  misunderstood.  Taking  rheu- 
matic heart  disease  as  the  Ivpe,  he  follows  out  the  course 
of  the  a3ute  and  chronic  eil'dctlons,  and  In  later  chapters 
applies  the  same  process  to  thoae  forms  of  disease  which 
are  associated  with  other  than  rheumatic  symptoms. 
Treatment,  both  of  the  acute  and  chronic  forms,  la  fully 
considered.  Much  stress  Is  laid  upon  the  value  of  the 
local  application  of  cold  in  acute  cases.  Dr.  Poynton'a 
experience  of  thla  would  appear  to  have  been  more  favour- 
able than  that  of  many  oilier  physicians,  but  he  would 
probably  receive  the  support  of  the  great  majority  of 
experienced  clinicians  In  his  faith  In  the  use  of  digitalis 
and  strychnine,  and  his  want  of  faith  In  the  salicylates  In 
rheumatic  affections  of  the  heart.  Within  living  memory 
the  term  "heart  disease'  waa  uaed  as  almost  synonymous 
with  valvular  disease,  but  modern  observation  forces  the 
attention  to  other  than  valvular  affections,  and  In  the 
chapters  devoted  to  the  myocardium  and  to  nenro -muscular 

'  Der  Htipnotismus,  sein  M'eacn,  seine  Handhabung  und  Betlentungfilr 
den  praktirchen  Arzt.  [aypnotlsm,  its  Nature,  the  Metliod  of  Kmploy- 
ine  it.  and  its  Importance  for  the  GoDcral  Practitioner.)  By  G.  von 
Voss.    Halle  a.  S.  :  C  Marliold.    1907.    (8vo,  pp.  40     U.  ?id.) 

♦  Oxford  Medical  Publications.  Heart  Diteate  and  Thoracic  Aneurym. 
By  F.J.  Poynton,  M.D..  F.R.C.P.Lond.,  Assistant  Plnsician  to  Uni- 
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affeoUona  will  be  (oand  a  clear,  althoagh  of  neceealty 
cnnch  compreased,  statement  of  the  present  range  of  know- 
ledge on  the«e  points.  The  later  ohaptera  deal  with 
aneuryam  and  arterial  disease.  The  whole  sabject  of 
heart  and  artetlal  disease  la  too  large  for  a  single  mannal, 
o^ess,  Indeed,  the  mEinaal  be  nsed  merely  as  a  dictionary. 
In  this  respect  the  nsefulnees  of  the  work  before  na  is 
Impaired  for  lack  ol  a  more  comprehensive  Indtx.  A  book 
of  reference  so  fall  of  Information  needs  a  mnch  fuller 
Index  than  Dr.  Toynton  has  supplied,  bat  the  excellent 
promise  that  is  given  In  this  compresEcd  handling  of  a 
great  subject  leads  ua  to  the  hope  that  a  more  extended 
and  comprehensive  rendering  of  the  scientific  and  practical 
aspects  ol  all  forms  ol  heart  disease  may  at  some  future 
Clme  be  forthcoming  from  the  same  source. 


RESPIRATION  AND  RESPIRATORY  DISEASES. 
i&sPiRATOBY  gymnastics  during  active  exercise  have 
engaged  the  attention  of  many  physicians  In  France 
and  elsewhere,  and  the  compact  work  before  us,  by  Pro- 
lessor  GuERMONPREz  ol  Lille,'  prcseuts  the  most  modern 
views  on  the  subject  and  endeavours  to  place  them  upon  a 
scientific  basis.  The  art  of  breathing,  like  the  art  of  voice 
production,  has  had  many  profe£8or8,and  In  the  multitude 
ol  counsellors  there  has  not  always  been  wisdom.  Every 
one  breathes  and  UEes  the  voice,  from  birth  onwards,  and 
Incorrect  methods  are  usually  acquired  at  an  age  when 
ccneatlon  Is  icnposelble.  That  theee  can  be  unlearnt  and 
better  methods  Inculcated  has  been  abundantly  proved, 
sad  the  manner  of  It  la  clearly  shown  In  Professor 
Gkiermonprez's  book  by  means  ol  description,  diagram, 
sketch,  and  photograph.  The  earlier  pages  are  devoted  to 
a  historical  account  of  the  work  of  former  advocates  of 
regulated  exercise,  such  as  Dr.  Amoroso  and  Frofesaor 
Ling,  and  of  the  criticism,  sometimes  hostile,  that  has 
been  passed  upon  it  The  value  of  muscular  gymnastics  aa 
an  aid  to  convalescence  from  surgical  injuries  Is  inslated 
npon,  but  the  need  lor  correct  respiratory  gymnastics  at 
the  same  time  la  emphasized,  especially  where  the  upper 
limbs  sue  concerned.  The  use  of  singing  daring  muscular 
exercise,  vaunted  by  some  and  condemned  by  others,  la 
fully  discussed.  The  ttyle  of  the  whole  book  la  contro- 
veralal,  and  the  writings  of  others  are  freely  drawn  upon. 
Ct  maybe  commended,  as  a  whole,  to  the  notice  of  etudenta 
and  teachers  of  physical  development. 

The  appearance  of  a  second  edition  of  Dr.  CABRifeRs's 
large  work  on  the  clinical  and  therapeutic  aspects  of 
diseases  of  the  respiratory  apparatus  affords  proof  that  the 
original  work  has  found  favour  la  France,  The  present 
volume,'  a  bulky  tome  ol  nearly  700  pages,  well  printed 
and  skillully  arranged  for  purposes  of  reference,  forms  a 
comprehensive  treatise  on  a  large  subject.  The  general 
plan  of  the  work  does  not  differ  greatly  from  that  usually 
adopted  in  this  country,  but  it  will  be  noted  that  in  many 
of  the  sections  there  Is  a  far  greater  tendency  to  subdivide 
and  to  recognize  subtle  distinctions  for  diagnostic  pur- 
poses than  has  evfr  been  deemed  necessary  in  our  own 
medical  schools.  No  separate  section,  however,  has  been 
allotted  to  those  affections  of  the  upper  respiratory 
passages  which  have  been  shown  of  late  years  to  exercise 
BO  marked  an  inflaenceover  the  wellbelng  of  the  apparatus 
t)elow.  The  style  of  the  whole  work  suggests  the  clinical 
lecturer  In  the  hospital  ward  rather  than  the  physician  at 
the  bedside  of  the  suffering  patient.  Treatment  Is  apt  to 
become  theoretical  rather  than  practical.  Abundant 
minutiae  are  mentloaed.  The  author's  pupils  are  advised 
to  see  that  the  points  of  duelling  swords  are  sterilized 
before  use,  but  In  the  section  in  which  the  treatment  ol 
acute  pneumonia  la  under  discussion  they  are  recom- 
mended to  administer  four  tepid  baths  daily,  each  lasting 
fifteen  minutes  !  "  'Tis  certain,"  said  Sterne,  "  the  French 
conceive  better  than  they  combine,"  and  of  this  time- 
honoured  dictum  we  are  frequently  reminded  in  the 
perusal  ol  the  work  before  us.  Bronchitis,  acute  and 
chronic,   is    very   closely   examined  and  its  relation  to 

^  Qymnastifjue  respiratoirc  pendant  Us  mouvemenis.  [Respiratory 
Gymnistlcs  durine  Exercises  J  By  Professor  Gaermonprez,  Catholic 
Uolveraity  of  Lille.  Paris  ;  J.  Kousset.  1807.  (Cr.  8vo.  pp.  471,  with 
'220  figures  io  the  text.) 

« Train  clininue  et  ihdrapeuiique  de»  maiadieg  d^  Vappareil  respira- 
■'■olre.  rcilnlc»l  and  Theraoeuiical  Treatise  on  tne  Diseases  of  the 
Raapiratory  Apparatus.]  By  G.  C»rri6ro  of  Ulle.  Second  edition, 
Te«i*ed  and  angmented.  Paris:  Vigo  FrJres.  190S.  (Roy.  8to, 
S>P.  881.    FT16) 


rheumatic  and  other  general  condltlona  carefully  de- 
monstrated. The  Influence  of  heredity  Is  dwelt  upon. 
Asthma,  whooping- cough,  and  other  forms  of  apasmodic 
cough  and  dyspnoea  axe  well  described,  without  materially 
adding  to  the  common  stock  of  knowledge,  or  ignorance,  o< 
these  mysterious  maladlea.  A  condition  ao  common  aa 
bronchopneumonia,  especially  among  children,  calls  for 
rather  more  attention  than  the  author  gives  to  It,  and  the 
forms  of  wandering  Inflammation  so  often  met  with  In 
association  with  IctlufDza  smd  other  Infective  condltlona 
are  but  meagrely  dealt  with.  Recognizing  the  pneumo- 
coccus  aa  the  prime  factor  In  the  production  of  acute 
pneumonia,  the  ideal  treatment  of  the  disease  must 
Involve  the  death  or  disarming  of  the  microbe.  Efforts  In 
this  direction  would  appear  to  have  been  vigorously 
carried  on  in  France  by  Injections  Into  the  lung,  by 
Inhalation  through  the  trachea,  and  by  Injections  of 
serum  and  vaccines  Into  the  blood  stream.  None  of 
these,  however,  have  achieved  results  which  can  be 
regarded  as  convincing.  Some  of  the  old-fashioned 
methodE — such  as  bleeding,  antimony,  counter-hrltatlon, 
etc. — are  dismissed  in  a  few  sentences,  but  the  use  of 
digitalis  and  oft  repeated  tepid  baths  ia  commended. 
No  clear  definition  is  given  of  the  class  of  case  in  which 
each  should  be  used,  and  In  this  respect  the  whole  work, 
as  akeady  stated,  falls  somewhat  short  ol  the  Ideal  aa  a 
guide  to  therapeutic  effort.  Tuberculous  disease  of  the 
lunga  and  pleura  and  every  known  ill  that  the  respiratory 
tract  Is  heir  to  finds  mention  in  these  pages,  and  to 
English  readers  the  whole  work  will  be  of  Interest  aa 
showing  us  our  diseases  as  otheta  tee  them. 


PARATOXIN  TREATMENT  OF  TUBERCULOSIS. 
In  a  small  volume  on  the  paratoxin  treatment  of  tuber- 
culosis,' Professors  E.  Gerard  and  G.  Lkmoinb'  of  Lille 
describe  how  they  treat  phthisis  by  bringing  Into  fuller 
play  the  antitoxic  powers  of  the  liver.  Their  researchea 
have  extended  over  about  three  jears, and  were  made  upon 
over  250  patients.  Setting  out  from  the  Idea  advanced  by 
G.  H.  Roger  that  one  function  of  the  liver  la  to  neulrallze 
bacterial  toxina  and  kill  bacteria,  they  concluded  that  the 
bile  should  contain  antitoxins,  and  they  found  that  biliary 
cholesterln  had  some  Inconstatit  antitoxic  powers.  Next, 
treating  bile  with  certain  solvents,  of  which  ihey  only 
mention  petroleum-ether,  they  got  certain  pigment-free 
substances  which  they  term 'paratoxin,"  which  are  more 
actively  antitoxic  than  cholesterln.  Id  jectlng  guinea- piga 
with  tubercle  bacilli  (whether  bovine  or  human),  they 
found  that  the  animala  rapidly  became  feveiish,  waated, 
and  died  In  about  a  month ;  animala  similarly  Injected, 
but  treated  with  paratoxin,  had  much  less  fever,  did  not 
waste,  and  at  autopsy  showed  far  fewer  and  smaller  tuber- 
culous deposits  disseminated  throughout  their  viscera. 
CllnicaUy  the  authors  have  given  paratoxin  either  by 
subcutaneous  Injection  (dose  1  to  4  com.  dally),  or  by 
the  mouth  (dose  5  to  20  com.,  or  elte  dried  and  In  pill 
form),  or  by  Intratracheal  Injection  (dose  5  com.  dally). 
They  have  observed  that  It  lessens  almost  all  the  un- 
pleasant symptoms  of  tuberculosis,  whether  of  the  lungs, 
larynx,  or  Intestine,  while  It  promotes  the  general  well- 
being  of  the  patients  It  la  Indicated  In  the  tieatment  of 
tuberculosis  of  the  first  or  second  stages,  but  prcducea 
little  change  In  patients  who  are  In  the  third  stage.  Its 
action  Is  particularly  well  and  rapidly  demonstrated  In 
obstinate  cases  of  tuberculous  enteritis  with  diarrhoea; 
it  stops  the  diarrhoea  and  restores  their  normal  aspect  to 
the  stools  in  three  or  four  days.  Similarly  it  leseena  the 
quantity  and  frequency  of  the  expectoration  very  rapidly, 
and  is  admirable  In  the  treatment  of  tuberculous  laryng- 
itis. Paratoxin  Is,  as  a  rule,  best  given  by  deep  sub- 
cutaneous Injection  In  the  Interscapular  region  with  strict 
aseptic  precautions ;  details  of  16  cases  are  given  at  the 
end  of  the  paper. 

ARTHRITIS   DEFORMANS  AND  NELATON'S  LINE. 
Arthritis   Defotmmt    Coxae   and    the    Variationi    in    the 
Position  of  the  Acetabulum^  Is  the  title  of  a  small  book 

^T'railement  de  la  tubercuJoie  par  la  paratoxint  ba»f.  sur  faction  anti 
toxlLe  du  joic.  Par  E.  Gfirard  et  G.  Lemoine.  Palis  :  Vigot  Friirea. 
1907     (Demy  8vo,  pp.  61.    Fr.  lEO) 

»  hie  Arthrilit  Deformans  Coxae  und  die  Varintionen  der  Huftpfamien 
sMlunn  Zugleich  ein  Beitrag  ueber  den  Wert,  der  Roser-Nelafonscho 
Lie ie  und  die  Bedentuog  des  Troohanterhochstandes  bel  HuO- 
eesunden  Von  Dr.  Georg  Preiser  in  Hamburg.  Leipzig  :  V.  C.  W. 
Yogel.    1907.    (Poy.  8to.  pp  88  ;  31  illustratioM.    M.Z ) 
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by  Dr.  Gkobqk  Pbbisek  oI  Hambnrg.  Excluding  the 
poIyarthrlUc  form  and  that  Immediately  following  gout 
or  acute  rheumatism,  the  author  holds  that  arthritis 
delormans  of  the  hip  is  secondary  to  a  "  statical  locon- 
grnity,"  that  Is  to  say,  an  abnormality  In  the  position  of 
the  acetabulum.  Either  the  cotyloid  cavity  Is  placed  too 
far  forward  or  too  far  backwards,  In  the  one  case  Involving 
limitation  of  outward  and  In  the  other  of  Inward  rotation 
of  the  limb.  The  first  variety  Is  found  in  richltlc  pelves  ; 
the  etiology  of  the  second  is  obscure.  In  24  cases  of 
arthritis  deformans  of  the  hip  the  author  diagnosed  one 
or  other  of  these  abnormalities.  The  Roser-N^laton*  line 
la  not  of  much  value  as  a  means  of  diagnosis  In  these 
cases,  because  In  ovfr  60  per  cent,  of  all  indlvitfuals  the 
trochanter  la  above  it,  even  as  much  as  9  cm. ;  an  eleva- 
tion of  3  to  4  cm.  is  very  common.  Bat  although  the 
Importance  of  the  line  Is  small  as  regards  differential 
diagnosis.  It  gives  useful  information  as  to  the  relative 
positions  of  the  anterior  superior  iliac  spine,  the  tuber  ischll, 
and  the  centre  of  the  acetabulum  as  Indicated  by  the 
tip  of  the  great  trochanter.  In  patients  with  healthy 
hips,  but  a  high  trochanter,  the  Roentgen  rays  show  no 
anatomical  coxa  vara,  and  the  angle  of  the  neck  and 
Alsberg'a  angle  are  normal.  This  elevation  of  the 
trochanter  is  due,  not  to  bending  of  the  upper  end 
of  the  femur,  but  to  pelvic  anomalies.  N61atcn'a  line 
passes  through  the  place  of  the  centre  of  the  acetabulum 
in  only  43  per  cent,  of  the  apeoimens  of  pelves  examined. 
In  marked  rachitic  pelves  the  cotyloid  cavity  looks  for- 
wards, so  that  In  order  to  point  the  foot  straight 
forwards  the  limb  mast  be  rotated  outwards  to  such 
an  extent  that  only  the  posterior  half  of  the  caput 
femorls  la  contained  in  the  socket.  In  order  to  support 
the  body  the  hip  joint  has  to  be  flexed,  and  hence  comes 
rachitic  lordosis.  An  acetabulum  facing  nearly  outwards, 
on  the  other  hand,  is  found  in  28  per  cent,  of  the  pelves 
examined.  These  were  of  the  infundibular  type.  In 
both  types  of  abnormality  Dr.  Preiser  maintains  that  the 
trochanter  will  be  found  above  Nelaton's  line,  but  we  must 
say  that  we  cannot  admit  the  caneluslcn.  These  observa- 
tlona  are  Interesting  and  suggestive,  but  it  must  be  borne 
In  mind  that  the  specimens  examined  were  all  obtained 
from  women  who  had  died  in  childbed,  and  that  they 
must  not  be  assumed  to  be  correct  for  male  or  for  normal 
female  pelves.  The  author  discounts  this  objection  by 
the  statement  that  moat  of  the  speclmEna  belong  to  the 
" preantiseptic  period"  when  hospitalism  was  common, 
and  that  only  17  out  of  103  were  obviously  abnormal.  He 
says  that  the  trochanter  is  above  N61aton's  line  In  every 
case  of  arthritis  deformans,  but  It  will  also  be  found  on 
the  side  that  is  unaffected.  It  Is  a  cause  and  not  a  con- 
sequence of  the  disease.  The  knee  Is  often  also  affected 
la  this  disease.  The  book  concludes  with  an  account 
of  a  ease  of  so-called  "  Idiopathic "  juvenile  arthritis 
deformans  coxae,  and  a  consideration  of  14  cases  recorded 
by  other  German  authors.  We  wish  that  if  considera- 
tions of  space  make  abbreviations  necessary,  German 
writers  would  provide  a  list  of  them  at  the  beginning  or 
end  of  their  books.  Dr.  Preiser  la  particularly  given  to 
their  use,  and  they  are  sometimes  obscure. 


ORGANIC  CHEMISTRY. 
Thk  Organic  Chemistry  of  Drs.  Habkins  and  Maoleod' 
Is  intended  to  provide  medical  students  with  such  a  course 
of  study  and  practical  work  as  shall  impart  a  well-based 
knowledge  of  this  subject,  adequate  to  their  special 
requirements  but  less  exhaustive  than  would  be  needed 
by  those  for  whom  chemistry  Is  to  be  the  principal  study. 
The  plan  which  Is  followed  is  accordingly  somewhat 
different  from  that  of  more  general  textbooks  ;  the  special 
object  Is  kept  well  la  view  in  the  choice  o!  experiments, 
etc.,  but  without  sacrifice  of  thoroughneas.  Purification 
of  organic  substances  is  dealt  with  at  an  early  stage, 
followed  by  processes  of  ultimate  analysis ;  a  chapter  is 
next    devoted    to   physico-chemical    methods,  and    the 

•The  Roser-Nilaton.  or  Ndlaton's  line  Is  a  line  joInluR  the  interior 
superior  spine  o£  tlie  ilium  and  tlie  tuberosity  of  tlie  iachium 
Alsberg's  aople  is  the  angle  formca  by  a  prolongation  of  the  plane 
of  the  base  of  the  artifular  surface  of  the  femur  with  the  axis  of  the 
shaft  01  that  hone 

>•  Organic  Chemistry,  indwUnn  rertaiit  portions  of  Physical  ChemMni, 
for  Medicnt,  PhnrmaceuticfU,  and  Biologic.nt  Sludcnh.  By  H.  D  Hasklns, 
A.B.,  M.i).,  and  J.  J.  R.  Macleod,  M.B.DP.H,  New  York  :  John  Wiley 
and  Sods,  and  Iionaon  :  Chftjmian  and  HaU,  Efraited.  1S07.  (Crown 
8vo,  pp.  377,  llgs.  2*.    8s.  6d.) 


theoretical  and  practical  importance  of  measurement  of 
osmotic  pressure,  determination  of  molecular  weight  by 
the  cryoscopic  method  and  similar  matters  are  very 
lucidly  explained.  Not  until  after  this  has  been  done  is 
the  systematic  study  of  organic  compounds  entered  upon, 
beginning  with  the  h^dtocarbona  and  proceeding  to  the 
molecular  structure  of  the  alkalolda.  Directions  are  given 
for  practical  work.  Intended  to  occupy  about  four  hours 
weekly  for  thirty  weeka.  The  authors  have  succeeded  in 
combining  great  clearness  with  economy  of  the  studeuf^' 
time,  and  the  book  should  prove  very  useful. 

The  publication  of  a  second  English  edition  of  ife' 
"Walker's  translation  of  Holleman'.s  Textbook  of  Organio 
Chitnistry^"  has  permitted  of  the  incorporation  in  it  of  the 
results  of  the  most  recent  work  in  Important  directions. 
This  new  edition  la  translated  from  the  third  Dutch 
edition,  and  has  been  rewritten  by  the  translator  with  the 
co-operation  of  the  author.  The  scope  of  the  book  Is  that 
usual  in  most  textbooks  ct  this  subject,  all  the  variouB 
classes  of  organic  compounds  being  dealt  with  prcgres- 
slvely,  and  tne  more  important  representatives  of  each 
class  being  studied  In  more  detail.  The  discussion  of  the 
constitution  of  the  benzene  molecule  embooles  the  latest- 
theoretical  considerations  of  the  subject ;  the  new  nomen- 
clature for  proteids  adopted  by  the  Chemical  Society  In 
March,  1907,  is  given  In  an  addendum  to  the  chapter 
dealing  with  these  bodies.  Throughout  the  book  the 
explanations  glvefn  of  various  phenomena  are  in  accordance 
with  modern  eonceptiona  and  theories;  on  occasion 
mathematical  formulae  are  employed,  but  not  to  a- 
sufiiclent  extent  to  deter  those  unfamiliar  with  mathe- 
matics from  employing  the  book,  winch  is  an  excellent 
modem  textbook  of  the  subject  for  fairly  advanced 
students. 


NOTES  ON  BOOKS. 


It  haa  been  said  that  when  a  doctor  writes  well  he 
writes  very  well ;  and,  in  spite  of  a  slight  taint  of 
affectation  the  anonymous  author  of  Covfessio  Medici'" 
worthily  maintains  this  flattering  tradition.  The  little  > 
volume  contains  a  preface,  a  short  "epilogue,"  and 
ten  essays  embodying  the  writer's  reflections  on  the 
medical  life.  Naturally,  these  essays  are  of  unequal 
merit,  and  we  doubt  if  many  students,  for  instance,  will 
appreciate  the  somewhat  dilute  philosophy  and  the  not 
very  profound  criticism  of  "psychology"  addressed  to 
them  in  "  An  Ess^y  for  Students."  But  good  essay  writing 
is  like  a  portrait,  which  always  seems  to  have  its  eyes  fixed 
on  the  observer,  and  every  here  and  there  the  author 
succeeds  in  looking  straight  into  our  eyes  and  telling  ns 
something  about  ourselves  that  gives  us  a  thrill  as  we 
recognize  Its  truth.  We  like  befct  the  chapters  «n 
"Wreaths  and  Crosses"  and  "Retirement."  In  both  of 
these  the  elusive  spirit  of  the  true  essay  is  caught  and 
made  to  obey  the  writer— a  rare  achievement.  Particularly 
notable  is  the  brief  sketch  of  the  young  couple  starting 
full  of  hope  and  confidence  and  the  effect  on  their  charac- 
ters of  the  non-achievement  either  of  failure  or  success. 
The  author  has  a  decided  gift  for  aphorisms,  and  has 
produced  some  which  Austin  Feverel  himself  might  not 
have  disdained.  We  have  only  space  to  quote  his  defini- 
tion of  a  hobby  as  "an  artificial  outside  intereat,  which 
looks  as  if  it  were  sustaining  and  impelling  us,  when  we 
are  sustainingand impelling  it"  ;  and  the  following  :  "The 
Spirit  of  Practice  bids  us  to  think  of  faith  and  hope  as 
open  questions,  and  confine  our  attention  to  charity."' 
Altogether,  this  little  volume  has  much  literary  charm,  andr 
the  harrassed  doctor  will  not  read  it  without  refreshment 
and  pleasure. 

The  most  elaborate  attention  to  detail  will  not  make  » 
good  nurse  unless  the  latter  is  jiossessed  in  some  degree 
of  the  qualitiea  of  imagination  and  sympathy.  That  this 
fact  is  recognized  and  emphasized  by  Miss  McIsaac  in  her 
Primanf  Ifursixff  Techni'/ue  '*  is  evident  from  her  excellent. 

^"A  Textbook  of  Orqnvic  Chrmistrij.  By  A.  F.  Holleman.  Ph.D., 
r.R.A.Amst. ;  translated  from  the  third  Dutch  edition  by  A.  Jamieson 
Walker,  Ph.D.,  li  A  .  assisted  by  Owcu  E.  Mott.  Ph.D.  Second  English 
edition  New  York:  .lohn  Wiley  and  Sons,  and  London:  Chapman 
and  IJulI.  Ltd.    (Med.  8vo.  pp.  607.    Figs  80.    10s.  6d  ) 

"  Contcfsio  Mc'lict.  By  the  writer  of  "  The  Touug  People.  London ; 
Macmlllan  and  Co.,  Limited.    1908.    (Demy  Svo.  pp.  168     39  8d  ) 

^'Primary  yur.iiiw  Technique  for  First-i/srtr  Ptmil  Xursef.  By  TsabM' 
Melsaac.  New  York  and  Loudon  :  The  Macmlllan  Companj.  ISOTL 
(Cr.  evo,  pp.  217.    33.)  *  ' 
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introdnctory  remarks  on  the  "comfortof  the  patient."  The 
000k  Is  interesting  as  ail'ording  a  compariaon  between 
£ogll«U  and  Amerioan  nursing  methods,  and  in  her 
acx'oant  of  the  deUiils  of  the  narsing  technique  Miss 
Mclsaac  leaves  nothing  to  be  desired  in  the  way  of 
thoroughness.  There  is  a  preface  for  teachers,  witli  a  sug- 
gested syllabus  for  Instruction  which  is  suggestive  and 
asefuL  Altogether  the  book  miy  be  recommended  to  the 
most  experienced  nurses  as  well  as  to  the  first-year 
probationers  to  whom  it  is  addressed. 

The  twenty-second  volume  of  the  Transactions  of  the 
Association  of  American  P/ti/sicicms"  contains  a  record  of 
the  papers  read  and  the  discussions  held  at  the  second 
session  of  this  Association  at  Washington  in  May  last 
year.  Altogether  some  fifty  papers  were  read,  and  as  a 
mie  followed  by  discussions.  In  spite  of  this  number  the 
volume  is  relatively  small,  for  both  papers  and  discussions 
are  alike  f  necinet  :  among  them  sire  some  half-dozen  deal- 
ing with  the  value  of  the  opsonic  index,  and  a  record  of 
the  diacnsaions  which  followed  their  perusal. 

Dr.  Hale  TThite's  well-known  students'  handbook  on 
Materia  Meiiica  has  reached  Its  tenth  edition,"  the  first 
having  been  published  fifteen  years  previously,  and  this 
fact  alone  is  suflicient  to  disarm  criticism.  It  retains  in 
entirety  the  arrangement  ol  previous  editions,  the  altera- 
tions and  additions  extending  only  to  details,  and  not 
Involving  any  important  changes.  On  looking  through 
the  volume  one  is  struck  with  the  large  number  of  detached 
facts  which  have  been  condensed  into  so  small  a  space, 
making  the  work  a  synopsis  rather  than  a  treatise,  and  a 
test  of  memory  rather  than  an  appeal  to  the  student's 
reason  and  to  his  knowledge  of  chemistry,  physiology, 
pathology,  and  clinical  medicine.  It  would  seem  an  almost 
impossible  task  to  acquire  all  the  information  detailed  in 
these  pages,  and  one  can  only  hope  that  examining  Boards 
take  this  charitable  view  in  fixing  their  pass-standard  in 
materia  medica. 

Professor  Heinz  of  Erlangen,  in  his  textbook  of 
materia  medica,'^  expresses  views  as  to  the  value  of  alcohol 
which  do  not  agree  with  the  recent  condemnation  of  it  by 
many  eminent  British  doctors.  He  contends  that  it  is  a 
fallacy  to  draw  conclusions  as  to  the  eflFect  of  small  quan- 
tities of  alcohol  from  experiments  on  animals  with  healthy 
hearts,  the  conditions  in  disease  being  so  difi'erent,  and 
gives  his  verdict  in  favour  of  wine,  both  as  a  beverage  and 
as  a  stimulant  in  suitable  cases,  especially  in  fevers.  On 
another  vexed  question — that  of  the  influence  of  chloroform 
on  the  heart— he  differs  from  the  conclusions  of  the 
Hyderabad  Commission,  and  states  that  the  danger  from 
heart  failure  in  chloroform  anaesthesia  is  greater  than 
that  from  failure  of  respiration. 

We  have  received  a  copy  of  the  first  volume  of  the  sixth 
edition  of  Mediterranean  Winter  Re  sorts, ^^  by  Mr.  Reynolds- 
Ball,  F.R.G.S.  Its  special  point  is  that  it  includes  in 
addition  to  more  or  less  ordinary  guide-book  information 
accounts  by  local  medical  men  of  most  of  the  places 
described.  The  book  is  well  put  together  and  likely  to 
be  atefnl,  though  the  chapter  on  Austrian  winter  resorts 
does  not  seem  to  be  based  on  personal  acquaintance  witli 
them. 

ThermocTiemittry,  by  Professor  JtrLrns  Thomsen,  trans- 
lated from  the  Danish  by  Mies  K.  A.  Burke,''  will  be  found 
of  greater  historical  than  practical  importance.  It  contains 
the  results  of  experimental  work  conducted  between  1851 
and  1885  and  is  of  very  real  interest  In  showicg  the 
important  theoretical  conclusions  that  may  be  drawn  from 
«arefully-condueted  scientific  measurements.  In  many 
instances  the  translator  has  found  it  necessary  to  recast 
the  author's  words  In  order  to  convert  older  conceptions 
into  their  more  modern  form.  In  the  experimental  facts 
a  large  amount  of  material,  quite  independent  of  theoretical 
Interpretations  becomes  available  to  the  English  reader. 

'•  Philadelphia  :  Printed  for  the  Association.    1907. 

"  ilaUHa  Uedtca,  Pharmieu.  Pharmamtorrri,  raid  Thi-rnpentic,  By 
W.  HaJe  White.  M.D  ,  F.R.C.P.  Tenth  edition.  London  :  J.  A. 
Churchill.    1907.    (Fcap.  8ro.  pp.  700.    6s.  6d.) 

^f.thrhitch  der  ArzneimMelliiiire  [Textbook  of  Materia  Medica].  Von 
Professor  R,  Heinz,  in  Erlangen.  Jena  :  Gustav  Fischer.  1907.  (Roy. 
8to,  pp.  434.    M.  9.; 

'•  UrAUerranean  Winter  K^wrh.  Vol.  1.  South  Europe.  Sixth  edition, 
reTised,  eulareed,  and  in  part  reiviltten.  London  :  Hazell.  Watson, 
and  Viney.    1908.    (Price  39.  6d.1 

^'  Tkermochemii^tri/,  by  Julius  Thomsen  :  translated  from  the  Danish 
by  Katharine  A.  Burke.  B,3c.(Lond.).  London,  Kew  Yort,  Bombay, 
and  Calcutta:  Lonemans,  Green  and  Company.  19t8.  /Or.  8vo. 
pp.612.    98) 


MEDICAL  AND   SURGICAL  APPLIANCES. 

Hypodermic  Syringe!. 
The  introduction  of  all-glass  and  all-metal  hypodermic 
syringes  has  removed  the  old  inconveniences  of  the  always 
septic  and  often  inefficient  plunger,  but  the  ordinary  type 
of  needle  which  fits  over  the  nozzle  is  still  a  source  of 
trouble,  as  there  is  almost  always  some  leakage  at  this 
point  when  pressure  is  exerted  to  drive  fluid  into  any 
resistant  tissue.  This  "last  infirmity"  of  hypodermic 
syringes  is  completely  removed  in  the  "Accosson" 
syringes  manufactured  by  Messrs.  Maw,  Son  and  Sons. 
In  tliese  the  needle  is  fitted  with  a  cone  which  fits  into  tfce 
bore  of  a  specially-made  ping  fitted  into  the  barrel  of  the 
syringe.  This  reduces  the  surface  exposed  to  pressure  and 
we  have  found  that  the  utmost  pressure  of  the  thumb  is 
insufficient  to  cause  any  leakage  or  blow  the  needle  out. 
The  barrel  and  piston  of  these  syringes  are  made  of  glass, 
and  they  are  supplied  with  plugs  of  glass  or  "  sterilite,''  a 
substance  which  is  guaranteed  to  be  unaffected  by  boiling 
or  any  drug  used  in  hypodermic  medication.  These 
syringes  are  characterized  by  simplicity  of  design, 
efficiency,  and  excellence  of  workmanship,  and  the  prices 
are  very  moderate.  Messrs.  Maw,  Son  and  Sons  also 
make  a  glass  and  metal  syringe  with  an  expanding 
"  sterilite "  plunger  which  acts  smoothly  and  efficiently 
whether  wet  or  dry.  This  is  sold  at  a  lower  price  than  the 
others  and  appears  to  be  a  capital  instrument,  but  the 
needles  are  of  the  ordinary  type. 

A  NfJD  X-ray  Plate. 
We  have  received  from  Ilford,  Limited,  a  batch  of  new 
x-ray  plates  specially  prepared  for  radiographic  work  of 
every  kind.  Tests  that  we  caused  to  be  carried  out  upon 
these  plates  certainly  gave  most  satisfactory  results.  They 
proved  to  work  clean  and  to  give  good  density.  The 
makers  particularly  claim  that  in  addition  to  being  extra- 
sensitive  the  plates  are  invariably  relial.ile,  and  this  being 
the  case  they  may  be  safely  recommended  to  medical  ana 
general  scientific  workers. 


MEDICINAL    AND    DIETETIC    PEEPAEATIONS. 

Dry  Extract  of  Malt  and  its  Conhinations. 
The  popularity  of  extract  of  malt  seems  to  have  Increased 
of  late  years,  both  with  prescribers  and  with  the  public, 
and  new  brands  of  the  extract  appear  not  infrequently. 
Most  of  these  resemble  pretty  closely  the  articles  pre- 
viously obtainable.  Wander's  Dry  Extract  of  Malt  (pre- 
pared by  A.  Wander.  Ph.D.,  Berne  ;  and  24,  Queen  Victoria 
Street,  London,  E.G.)  presents,  however,  some  distinct 
advantages  over  the  usual  semi-fluid  or  fluid  extract.  It 
is  in  the  form  of  a  flaky  granular  powder,  readily  soluble 
in  water  or  other  liquids ;  it  may  be  taken  without 
admixture,  is  palatable,  and  does  not  cling  about  the 
mouth,  thus  avoiding  the  great  objection  which  many 
persons  have  to  the  usual  sticky  form.  The  dry  form 
of  the  extract  also  precludes  the  possibility  of  fermenta- 
tive or  similar  changes  which  sometimes  occur  and 
to  prevent  which  various  preservatives  are  often 
added.  Examination  of  a  sample  showed  that  it  contained 
77  per  cent,  of  reducing  sugars  calculated  as  maltose ;  the 
diastatic  activity  was  not  very  high,  but  superior  to  that 
of  many  extracts  on  the  market.  This  dry  malt  extract  is 
also  supplied  in  combinations  with  various  medicaments  ; 
we  have  examined  samples  of  the  following  :  Malt  extract 
with  iron  oxide  ;  malt  extract  with  glycerophosphates  of 
calcium,  iron,  magnesium,  and  sodium  ;  malt  extract  with 
Iron  pyrophosphate ;  malt  extract  with  calcium  phosphate. 
These  all  possess  the  same  general  characters  as  the  plain 
dry  extract,  and  are  attractive  forms  for  the  administration 
of  the  respective  drugs. 

Comiretum  Smidaicum.  the  "Anti-opium"  Plant, 
We  have  received  from  Mr.  H.  Matthews  (30,  The  Mall, 
Clifton,  Bristol)  a  sample  of  elixir  combreti,  in  which  the 
water-soluble  constituents  of  the  Malayan  anti-opium 
plant  are  presented  in  a  pleasant  and  stable  form.  We 
have  previously  (British  Medical  Jouk.nal,  October  19th, 
1907,  p.  1036)  published  the  facts  so  far  as  known  with 
regard  to  the  use  that  is  being  made  of  this  drug  In  the 
East,  where  It  is  said  greatly  to  facilitate  the  discontinu- 
ance of  the  use  of  opium,  without  producing  any  ill-effects 
on  the  patient  or  leading  to  the  formation  of  a  new  drug 
habit.  It  is  administered  in  Malaya  in  the  form  of  a 
decoction,  which,  however,  does  not  keep  ;  the  preparation 
before  us  appears  well  suited  for  the  exhibition  of  the  drug 
in  a  more  elegant  form.  If  the  claims  which  have  been 
made  should  be  substantiated  by  further  trials,  the  elixir 
will  no  doubt  find  plenty  of  demand  In  this  country. 
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ROYAL  COMSirSSION  ON  VIVISECTION. 

FOUHTH    KePOHT, 

(Continued  from  p.  SIS.) 
Ah  anpendlz  to  the  tootth  report  ol  the  Royal  CommlBBlon 
on  Vivisection,   dated  December,  1907,    has    jast  been 
Issued.*     It  contains  minutes  cl    the    evidence   taken 
during  the  months  ol  October,  November,  and  December. 

Aftivivisectionist  Tbstimony. 
Evidgnee  of  Mr.  Stephen  Fi-ancit  Smith,  MM  C.8. 
Mr.  S.  F.  Smith  said  he  was  surgeon  to  the  Antivlvlsec- 
tlon  Hospital,  and  author  o!  two  works  on  vivisection, 
Scientific  Research  and  Fruitlett  Experiments,    He  was  also 
a  member  ol    the    International  Medical  Antlvlaectlon 
Assodatian,    Asked  by  the  Chairman  II  the  title  of  the 
Antlvivisection  Hospital  meant  that  no  operation  was 
pertormed  there  upon  animals,  or  11  It  meant  more  than 
that,  the  witness  said  that  primarily  It  was  a  hospital ; 
Becondatily.lthaibeenfouadedbjantlvlvisectora.whotook 
that  opportunity  to  make  a  kind  of  public  protest  against 
vivisection  by  the  name  which  they  gave  to  the  hospital. 
Asked  if  in  the  treatment   ol    patients    they  used  the 
ordinary  remedies  employed  In  other  hospitals,  he  said  they 
did  not  bar  anything  that  would  do  the  patient  any  good. 
Asked  in  regard  to  his  opinion  as  to  the  amount  ol  sensi- 
bility ol  animals  to  pain  as  compared  with  man,  he  first 
mentioned  the  evidence  from  special  senses  in  the  lower 
animals.    The  senses  of  smell,  sight,  and  hearing  were 
stronger  In  many  of  the  lower  animals  than  In  man. 
There  was  a  widespread  belief  that  sensibility  to  pain 
depended  upon  Intelligence  ;  if  that  theory  were  correct, 
it  would  prove  (hat  the  lower  animals  could  not  smell, 
hear,  and  see  as  they  did.    Wht rever  a  sense  or  structure 
was  necessary  to  the  preservation  of  the  animal,  that 
sense  or  structure  would  be  highly  developed.    Pain  had 
a  function.    The  greater  the  sensibility  to  pain,  the  more 
care  would  the  animal  take  to  avoid  danger  and  preserve 
life.     Pain  was  a   more  Important  factor  to  the  lower 
animals  than  to  man.    Man,  inferior  in  the  spe;ial  senses 
which  warned  him  of  danger,  inferior  in  strength,  speed, 
and  natural  weapons  to  many  ol  the  lower  animals,  made 
op  for  those  deficiencies  by  Intelligence.    Similarly,  his 
intelligence  guarded  him  to  some  extent  against  danger, 
and  there  was  lees  need  for  acute  sense  of  pain.    The  view 
that  pain  varied    with,    and   depended  on.  Intelligence 
was     contradicted    by    the     evidence    of    the    special 
senses,  and  landed  them  in  the  absurdity  of  having  to 
believe  that  a  man  could  smell  more  keenly  than  a  dog. 
The  only  right  principles  on  which  they  could  form  a 
conclusion  as  to  pain  which  the  lower  animals  felt  was  by 
taking  Into  consideration  the  surroundings  ol  the  animal. 
If  pain  was  necessary  to  the  survival  ol  the  animal,  they 
might  conclude  by  all  analogy  of  evolution  that  the  sense 
ol  pain  would  be  highly  developed.    On  the  Chairman 
pointing  out  that  there  were  some  savage  races  which  had 
a    much   acnter    sense   of  smell    and  sight  than  some 
civilized  races,  and  asking  him  II  he  thought  that  those 
savages   had    necessarily   a    more   acute  sense  ol   pain, 
he  said    not    necessarily.      Bat    there    might  be  some- 
thing In  the   surroundings  ol    the  savage   which  made 
It  necessary  that  the  sense  ol  sight  should  be  highly 
developed,    and,    possibly,    about   the   sense    ol    smell. 
Asked    If    he   would    say   that    the    sensation    of  the 
negro   In  West  Africa   was    more    acute   than    that   ol 
n  civilized  man  or  as  acute,  he  said  It  might  be  very 
■llfficult  to  iadge  dlrecUy;  but  II  pain  had  been  neces- 
nary  to  the  preservation  of  the  negro,  he  would  say  that 
It  would   be  as  well  developed  in  him  as  in  civilized 
man.     He  should  not  think  that  such  a  negro  was  equal 
in  Intelligence  to  a  cultivated  white  man  In  England,  but 
he  would  think  his  sense  ol  pain  would  be  the  same,  pro- 
bably greater.    In  his  oocupation  It  had  been  his  business 
to  Inflict  a  good  deal  of  small  pain  without  anaesthetics 
on  patients,  and  he  had  never  observed  any  dlflTerenoe 
between  hospital  patients  and  private  patients.     It  was 
obvious  that  If  this  untenable  belief  was  held  by  physio- 
logists it  was    a  danger  to  animals  under  experiment. 
He  was  lor  some  time  at  the  Pasteur  Institute  in  Paris. 

•JDondon :  Printed  for  Hi?  Majesty's  Stationery  Office,  by  Wyman 
iP»2«  °^';''  m'™"*^^  ^"^^  ^*"'"'  I-^ne'  ^^-  And  to  be  purchased, 
?riar^jJI™'^i"  <"•  throufth  any  bookseller,  from  Wyman  and  SonB, 
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He  observed  laparotomy  pertormed  on  rabbits  without 
enaesthetica.  He  asked  an  American  medical  man  who 
had  been  lor  some  years  in  the  Pasteur  Institute  why  an 
anaesthetic  was  not  given,  and  he  said  It  was  becanse  the 
rabbit  did  not  mind  the  operation.  He  was  not  making 
a  joke;  that  was  his  genuine  opinion.  The  witness  quoted 
the  opinions  ol  Professor  Huxley,  Dr.  Anthony,  Dr.  Pavy, 
Dr.  PyeSmith,  Dr.  Burdon-Sanderson,  Dr.  Crlchton- 
Browne,  Mr.  Seha'er,  Mr.  (now  Lord)  Lister,  Prolessor 
Humphry,  Dr.  McDonald,  Dr.  Cleland,  Dr.  Sibson,  and 
Mr.  George  Henry  Lewes  before  the  last  Koyal  Commis- 
sion, and,  In  the  Nineteenth  Century  ol  December,  1881,  by 
Sir  James  Paget,  to  the  efi'ect  that  animals  did  not  leal 
pain  as  men  did,  and  that  their  struggles  were  automatic 
or  reflex  movements.  Dr.  Cleland  eald  that  it  was  doubt- 
ful It  frogs  lelt  at  all,  and  he  would  therelore  no  more 
thick  of  anaesthetizing  a  fiog  for  an  experiment  than  a 
worm  for  fishing  (Questions  4615  and  4616).  It  was 
admitted  by  Dr.  Sibson  (Question  4752)  that  he  had  no 
ground  for  believing  curare  an  anaesthetic,  but  had 
employed  It  as  such  In  painful  experiments.  There  were 
similar  admissions  from  Dr.  Kutherford  (Questions  291& 
to  2935).  He  next  referred  to  an  experiment  described 
by  Dr.  Rutherford  at  Qaestlons  2918  to  2934,  with  hifi 
opinion  and  the  opinion  of  Dr,  Sibson : 

A  dog  was  starved  for  eighteen  hours  ;  It  was  paralysed  by 
carare  tbrongh  a  cut  In  the  throat,  and  artificial  respiration 
was  kept  np.  Tae  abdomen  was  cat  open  and  a  tube  iDseitecS 
into  the  bile  duct.  The  animal  was  kept  in  this  condition 
eight  honrs,  substances  being  freqnently  injected  into  the 
bowels.  No  anaeathetio  was  given,  because.  In  Dr. 
Katherford's  words,  the  "  resalt  of  the  experiment  might  he 
Interfered  with." 

He  expressed  his  opinion  of  this  operation  that  the  palB 
was  trlvIaL  He  did  not  know  that  any  date  was  given. 
This  opinion  was  endorsed  by  Dr.  Sibson  at  Qaestlon  4760, 
because  the  animal  was  kept  quiet  by  curare.  Dr.  Slb8on.'& 
words  were  so  remarkable  that  he  gave  them  : 

There  wonld  be  no  etrnggling,  the  Incisions  would  be  made- 
with  great  ease,  the  animal's  mind  would  be  withdrawn  from 
what  I  wonld  call  the  domain  ot  attention,  and  when  there 
Is  no  attention  there  is  no  sensation,  no  sensltiyenees,  no 
pain. 

There  were  many  more  similar  oplnloca  in  the  report  ol 
the  liBt  Bojal  Commission.  At  the  present  Commission 
the  Inspector  lor  Scotland  (Qaestlon  760)  expressed  the 
opinion  that  pain  varied  as  the  Intelligence,  and  when  in 
Qaestlon  741  he  was  confronted  with  the  evidence  of  the 
special  senses,  he  made  the  curious  and  ambiguous  state- 
ment that  It  was  not  every  kind  ol  dog  that  was  good  at 
smelling.  He  concluded  that  this  evidence  ol  special 
senses  showed  less  susceptibility  to  pain.  The  witness 
gave  two  more  proofs  of  thi.s  widespread  belief.  In  Mr. 
Keetley's  Index  of  Surgery,  pp.  180  and  181,  second  edition, 
was  the  operation  for  hare- lip  In  children.    He  quoted : 

Chloroform  unnecessary.  Secure  his  limbs  by  rolling  hllty 
op  tiehtly  bat  firmly  In  a  towel.  If  desired  anaeethetio  vapour 
may  befpamped  throngb  a  catheter. 

Then  came  a  description  ol  the  cperation  for  whlcb 
chloroform  was  unnecessary : 

Begin  by  separating  with  tbe  knife  the  two  sides  of  the  lip 
from  the  jiw  subjacent  .  .  .  Then  pare  the  edges  of  the  cleft. 
Remove  enough.  ...  In  double  harc-Mp  the  IntermaxlUai? 
nodule  is  pared. 

Proceeding,  he  said  he  wished  to  point  out  that  there  were 
certain  reasons  why  this  belief  was  stronger  in  physio- 
logists than  In  other  people.  The  belief  was  strengthened 
by  (1)  the  blunting  ol  the  sensibilities,  of  which  he  gave 
hla  own  experience  as  an  example ;  and  (2)  the  fact,  which 
he  thought  often  deceived  the  experimenter,  that  animals 
which  did  not  often  use  their  vocal  cords  frequently  did 
not  give  the  manifestations  of  pain  when  under  severe 
suffering.  Another  circumstance  which  he  thought  de- 
ceived the  experimenters  was  that  he  believed  when  an 
animal  was  under  very  severe  torture  it  might  be  to  a 
certain  extent  paralysed.  Mantegazza,  In  his  work  on 
pain,  described  how  he  kept  animals  quiet  when  he  was 
subjecting  them  to  torture.  He  said  there  were  two 
ways:  one  was  by  nailing  them  down  by  their  feet, 
so  that  they  seriously  Increased  their  pain  with  move- 
ment ;  another  means  was  by  making  the  pain  so 
severe  that  the  animal  was  paralysed.  Asked  when  that 
book  was  written,  he  eald  It  was  written  a  long  time  ago; 
he  could  not  give  the  exact  date.  In  reply  to  Inrlher 
questions  he  said  the  author  belot!ged  to  Italy.    Asked 
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u  to  evidence  ot  pain  Icfllcted  by  English  experi- 
menters, he  said  that,  as  to  direct  evidence,  they  bad 
nothing  bat  what  experlmentera  disclosed.  From  an 
sDalysls  ol  every  experiment  pnblUhed  In  the  Journal  of 
Pky$iolcgy  from  1896  to  1900  Inclaslve,  be  bad  found  that 
71  per  c«nt.  were  cnt'.ing  experiments.  Asked  what  was, 
the  gross  nnmber  of  experiments  In  those  five  years,  he 
said  he  conld  not  tell.  It  was  not  very  great.  This  per- 
centage referred  lo  the  natnre  of  the  experiments  only, 
for  In  many  cases  these  were  treated  on  numerous 
animals,  the  precise  number  ot  which  was  not  stated. 
01  these  cutting  experiments,  the  animals  were  not  killed 
at  the  end  of  tbe  experiment  In  31  per  cent,  of  the  71  per 
cent.  The  period  for  which  they  were  kept  alive  after- 
wards varied  from  days  to  months.  In  tbe  great  majority 
of  these  cases  he  did  not  think  there  was  much 
suffering,  judging  by  the  analogy  of  patients  recover- 
ing from  operations,  bat  he  thought  there  was  some. 
In  an  animal  there  might  be  very  great  difficulties  In 
operating  with  precautions  as  to  curgical  cleanliness. 
There  was  another  disclosure  In  the  Journal  of  Physiology, 
that  in  the  cutting  experiments  curare  wasuEed  In  10  3  per 
cent.  That  referred  to  those  in  the  Journal  of  Fhyiiology 
lor  the  live  years  that  he  bad  mentioned.  Asked  if 
he  conld  say  what  particular  class  of  experiment  It 
was  In  which  curare  was  used,  he  said  he  conld 
not.  It  was  some  years  since  he  made  that 
analysis.  Asked  the  actual  number  of  cases  in 
which  curare  was  nsed,  be  said  he  could  not  say,  but 
one  conld  easily  find  It  out  by  going  to  the  Journal  of 
Phytiolo'jy  for  those  years.  It  was  used  In  addition  to 
snaeetheclcs.  In  reply  to  Sir  Mackenzie  Chalmers,  he 
eald  he  conld  not  tell  the  number  of  animals  experimented 
on,  bat  he  did  not  think  there  were  ICO  In  the  whole  five 
years.  Asked  If  he  bad  a  list  of  the  names  of  the  ex- 
perimenters referred  to,  he  said.  No.  Tnese  percentages 
were  calculated  on  as  many  experiments  as  were  men- 
tioned In  the  Journal  of  P/iysiologjf  for  the  five  years. 
Aiked  about  the  nee  of  curare  with  anaesthetics,  he  said 
the  only  authentic  account  of  experiment  on  man  was 
given  by  LlouvlUe  In  the  Bulletin  Gintral  T/Urapeutigue, 
1865,  page  404.  An  overdose  had  been  given,  and  arti- 
ficial respiration  bad  to  be  kept  ap  nntU  the  patient 
recovered.    LlouvlUe  added : 

The  patient  then  related  all  he  had  felt — tbe  preservation  of 
his  Intellect,  the  annihilation  of  all  power  of  movement,  of 
which  he  gave  a  clear  ace  sunt,  witnessing  all  that  went  on 
around  him  wlthoat  being  able  to  take  any  part  In  it,  the 
(ears  expiesssd  by  some  astlstanta  present  being  by  no  means 
reossorlng. 

Claade  Bernard  believed  that  cnrare  greatly  Intensl&ed 
the  auaceptibillty  to  pain,  and  in  dramatic  language  had 
stated  that  under  it  he  inflicted  the  most  atrocious 
sa£feriDg  that  the  mind  of  man  conld  conceive.  That  he 
was  correct  there  was  every  reason  to  believe.  Asked  It 
he  bad  got  the  quotation  of  Claude  Bernard,  he  said  he 
had  not.  Sir  William  Collins  said  be  thought  that  at 
page  282  ot  Mr.  Paget's  book  a  reference -was  given.  The 
Chairman  said  that  was  hardly  a  quotation,  and  very 
likely  did  not  give  the  whole  of  what  Claade  Bernard  said, 
Mr.  Paget  wrote : 

Clande  Barnard  believed  that  It  did' not  In  any  way  affect 
the  sensory  nerves,  and  he  described  In  theatrical  terms 
the  animal  as  being  onable  to  stir,  bnt  safferlDg  horrible 
tor^re. 

That  was  an  extract  from  the  Edinburgh  Review  for  July, 
1899.  It  did  not  profess  to  give  the  exact  words  beyond 
that.  Proceeding,  the  witness  asserted  that  every  time 
curare  was  given  to  an  animal  there  was  danger  of  the 
most  terrible  suffering  being  Inflicted.  He  thought  it  was 
certain  that  in  the  majority  of  cases— possibly  In  every 
case — the  most  appalling  torture  was  perpetrated.  His 
reasons  were  that  in  giving  anaesthetics  to  human  beings 
great  care  was  necessary  to  give  enough  to  produce 
unconsciousness  and  to  avoid  giving  more  than  was 
rpqalred,  so  endangering  life.  There  were  certain  indica- 
tions as  a  guide.  After  a  certain  time  absence  of  the 
corneal  reflex  showed  that  the  anaesthetic  might  be 
stopped.  Reappearance  of  the  corneal  reflex  showed 
that  more  might  be  given.  A  slight  movement 
of  the  patient  (which,  however,  rarely  happened  with 
a  skilled  anaesthetist)  showed  that  more  must  be 
Riven  at  once.  With  these  guides  in  human  patients, 
anaesthesia  was  safe  and  efficient,  although  the 
quantity    of     anaesthetic     required     by     one     patient 


might  differ  considerably  from  what  might  be  required 
by  another  similar  patient.  In  a  curarlzed  Ekolmal  these 
guides  were  totally  absent.  Moreover,  there  was  no 
means  ol  knowing  the  Idiosyncrasy  ot  the  animal  as  la 
human  patients.  His  experience  was  that  (me  animal 
requited  more  anaesthetic  than  another  of  the  same  siize. 
Further,  his  experience  was  thjt  to  give  just  the  right 
amount  to  a  dog  without  killing  It  was  more  d'flJcult  than 
In  human  beings.  He  did  not  think  that  In  these 
curare  cases  with  incomplete  anaesthesia  (he  was  pre- 
suming there  was  incomplete  anaesthesia)  Ihe  ether 
or  chloroform  given  lessened  the  pain,  as  would  be 
the  case  with  morphine.  There  was  absolutely  nothing 
by  which  one  could  tell  whether  pain  was  felt.  Asked 
II  that  was  the  view  ot  anaesthetists,  be  said  anaes- 
thetists had  nothing  to  do  with  curarlzed  anlmalB.  Aeked 
If  all  these  statements  were  based  on  his  own  personal 
observatioH  of  attempts  to  anaesthetize  animals  that  were 
curarlzed,  be  said.  Yes.  Passing  on  to  the  question  of 
the  usefulness  or  not  of  vivisection,  the  witness  wished 
to  state,  first,  that  the  reason  why  he  was  selecting 
certain  claims  wa9  that  when  this  book,  Experimenti  on 
Animah,  was  published  by  the  Secretary  ol  the  Asso- 
ciation for  the  Advancement  of  Medicine  by  Research, 
a  number  ot  medical  men,  loclndlng  himself,  were 
reqaeated  to  Inquire  into  the  accuracy  ol  the  state- 
ments made  therein.  The  work  was  spilt  up,  and  what  he 
was  giving  the  Commission  now  was  what  tell  to  his  share. 
First,  on  drugs.  He  was  giving  only  a  small  part  ot  the 
evidence  which  existed — only  those  drags  which  began 
with  the  letter  A.    He  began  with  alkalis. 

ileferrlDg  to  the  experiments  on  the  lower  animals, 
Dr.  Klnger  eald  (Therapeutics,  p.  127,  fifth  edition)  that  the 
resalts  were  contrary  to  experience  of  the  action  on  the  hnman 
body,  and  he  indicated  farther  that  the  animal  experiments 
were  In  themselves  contradictory.  As  regards  acetate  of 
ammonia,  Stille  and  Maisch  (National  Dltpensatory,  p.  836) 
pointed  oat  that,  given  to  healthy  men,  there  were  no  decided 
symptoms,  bat  that  in  rabbits  there  were  fatal  tetanic  Episms 
and  dlssolatlon  of  the  gastric  mucoas  membrane.  Amyl 
nitrite  was  discovered  by  the  French  chemist,  Balard,  in  1844. 
Later,  Professor  Guthrie,  when  distilling  It,  toand  it  pro- 
dacing  flashing  of  the  face.  Ihe  nataral  dedactlon  Is  that 
the  blood  pressare  woald  be  lowered  if  the  small  arteries  are 
dilated.  Still  later,  animal  experiments  demonstrated  that 
the  blood  pressare  was  lowered,  bat  this  was  only  corrobora- 
tion of  clinical  observation  Apomorphlne :  The  clinical 
effect  ot  this  drag  on  the  heart  was  flatly  contradicted  by  the 
animal  experiments  of  Slebert  and  Moerz  (Bartholow's 
Materia  Medica,  p.  459),  and  Wood  (p  437)  pointed 
oat  farther  discrepancy  between  human  and  pbysiologloal 
Investigation.  He  passed  over  as  of  less  importance, 
though  Interesting,  the  various  oontradlctlonH  between 
physiologists  themselves  as  to  the  action  of  this  drug. 
Arsenic :  Drs.  Blnger  and  Marrell  (Journal  of  Physiology, 
I,  p.  217)  obtained  on  frogs  different  resalts  from  those  of  Dr. 
Sklarck,  of  Berlin.  They  believed  the  discrepancy  to  depend 
on  the  time  of  year.  He  preferred  to  If  ave  It  to  a  physiologist 
to  answer  the  problem  :  If  arsenic  had  a  certain  effect  on 
frogs  in  Hay,  what  effect  would  it  have  on  men  In  March? 
The  abaardlty  ot  these  experiments  was  as  obvloas  as  the 
anconsclous  humour  of  the  experimenters.  Atropine  (obtained 
from  belladonna) :  Its  well-known  aatlon  of  dilating  the  papll 
In  man  was  absent  In  birds  (Stl  1(5).  Birds  and  herbivorous 
animals  ate  belladonna  with  impunity.  "This  was  one  of  the 
many  examples,"  remarks  Stlll<i  and  Maisch  (page  WIS),  "which 
show  the  danger  of  concluding  from  the  lower  animals  to  man 
in  regard  to  the  nses  of  medicines."  He  passed  over  tbe  dis- 
putes among  physiologists  as  to  tbe  effects  of  this  drug  upon 
animals.  He  observed  that  morning  that  he  bad  left  out  the 
drug  aconite,  which  began  with  "  A,"  about  which  similar 
observations  could  be  trade  ;  but  he  stated  briefly  that  similar 
observations  could  be  made  concerning  the  following:  Beczoio 
acid,  bromides,  oaffein,  Calabar  bean,  camphor,  caibonio  acid 
gas,  chloral,  chrysophanlc  acid,  citric  acid,  cocaine  Indicas. 

Asked  if  he  said  that  one  could  not  argue  from  experi- 
ments on  animals  as  to  the  effect  on  man  in  the  case  ol 
these  drugs,  he  said.  No.  Aeked  it  prusslc  acid,  lor 
Instance,  was  not  fatal  both  to  animals  and  man,  he  said, 
Yes.  Asked  what  the  difference  was  in  tbe  operation  oa 
man  and  animals  In  the  case  of  prusslc  acid,  be  said  he 
had  cot  got  his  notes  there  at  present.  A  drug  might 
have  common  properties;  It  might  kill  both  men  and 
animals,  but  it  might  also  have  some  properties  which 
were  different.  The  evidence  was  overwhelming  that 
whether  with  old  drugs  or  new,  any  conclusions  from 
experiments  on  animals  were  absolutely  untrustworthy, 
and  would  be  dangerous  If  relied  on.  Mr.  Bcrdoe  In  hla 
brochure  on  drugs  said : 
Let  as  Imagine  that  a  quantity  of  a  new  drug,  called  optana, 
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Is  being  examined  {or  the  fiist  time  by  a  special  committee. 
Lst  us  assame  that  nobody  knows  anything  aDoat  its  properties 
except  some  vagae  travellsrs'  tales.  The  physiologists  proceed 
to  Investigate  Its  action  by  a  long  series  of  experiments  on 
animals.  They  i^ive  it  to  frogs,  and  they  find  that  small  doses 
throw  them  Into  tetanic  spasms.  They  give  20  grains  to  a 
pigeon,  which  is  none  the  worse  for  U;  50  grains  are  given  to 
a  rabbit  with  no  elfect.  They  are  beginning  to  think  the 
travellers'  tales  exaggerations,  especially  as  they  discover  that 
decks  and  chickens,  like  the  pigeons  and  rabbits,  are  never 
the  worse  for  Its  administration.  They  resolve  now  to  try  It 
on  a  haman  patient,  and,  proceeding  with  extreme  cantlon, 
as  they  think,  they  decide  not  to  ventnre  at  first  beyond  the 
dose  they  gave  to  the  pigeon— namely,  20  grains.  The  patient 
is  a  powerfal  navvy.  He  is  promptly  killed.  It  physiological 
medicine  were  of  any  value,  sorely  the  method  followed  by 
these  investigators  was  right  and  cautious.  Yet  how  fatal 
their  method  when  reduced  to  practice. 

He  wished  to  compare  these  faots  with  the  statement  of 
Sir  Lauder  Brunton,  at  Qaestlons  6929  and  2930,  before 
the  present  Commission,  that  animal  experiments  were 
absolutely  necesaary  to  learn  the  effects  on  man,  and  to 
leain,  in  Sir  Laader  Brunton's  own  language,  "a  safe 
dose."  He  drew  attention  also  to  his  statements  at 
Qaestlona  6893  to  6897  that  Gamgee's  animal  experiments 
led  to  the  observation  that  the  pulse  tension  in  man  was 
lowered  by  nitrite  of  amjl,  and  that  this  observation 
pointed  to  the  treatmentof  angina  pectoris  by  nitrite  olamyl. 
That  might  be,  but  It  was  previously  known  that  nitrite  of 
amyl  caused  fiushiog.  The  deJuation  that  the  pulse 
tension  would  be  fouad  lessened  was  so  glaringly  obvious 
that  if  it  was  really  overlooked  great  want  of  common- 
sense  was  shown,  Gamgee's  experiments  should  have 
been  unnecessary.  The  witness  went  on  to  deal  with  in- 
oculation in  typhoid  fever.  Dr.  Washboume  wrote 
(Bbitish  Medical  Journal,  April  20th,  1901) : 

With  regard  to  the  valna  of  inoculation,  I  am  satisfied,  from 
clinical  observation,  that  It  dues  not  modify  the  disease. 
Mild,  severe,  and  fatal  cases  occur  among  the  Inoculated  and 
non-inoculated,  and,  as  far  as  one  can  judge,  with  the  eame 
frequency.  Whether  Inoculation  diminishes  the  Incidence 
of  enteric  fever  can  only  be  determined  by  extensive  statistics. 
From  my  own  personal  experience,  I  should  not  think  that 
the  incidence  is  diminished. 

Dr.  Melville,  lite  civil  surgeon  to  the  Natal  Field  Force, 
lyrote  (British  Mkdioal  Jourkal,  April  20th,  1901): 

Inoculation. — Of  my  295  cases,  30  were  inoculated,  the 
remaining  265  being  unprotected  In  this  manner.  A  few 
statistics  comparing  the  results  obtained  iu  the  two  classes  of 
oases  are  not  devoid  of  interest,  From  the  foilowlDg  table  it 
will  be  observed  that  the  uninooulated  cases  compare  very 
favourably  with  the  luocuiated.  The  complications  were 
more  numerous,  the  duration  of  the  fever  longer,  and  the 
death-rate  higher  in  the  inoculated. 

He  presented  a  table  showing  that  the  percentage  ol 
deaths  in  inoculated  cases  was  6,67,  and  in  the  unlnocn- 
lated,  1.89. 

On  the  Chahrman  asking  if  in  Mr.  Stephen  Paget's  book 
there  were  a  good  many  tabks  where  the  inoculated  had 
suffered  less  than  the  nninoculated,  the  witness  said,  Yes  ; 
all  that  he  had  eald  would  show  that  there  was  a  doubt 
about  the  matter.  Passing  to  malaria,  he  said  it  was 
implied,  though  not  definitely  stated,  by  Mr.  Paget  that 
experiments  on  birds  were  neeessary  and  essential  in 
proving  that  mosqultos  conveyed  malaria.  With  regard 
to  that,  the  witness  said  the  following  history  was  even 
admitted  in  Mr.  Paget's  book.  It  had  long  been  sus- 
pected that  mosqnltos  caused  the  disease.  The  question 
was  obscured  by  the  circumstance  that  the  cominon 
variety  did  not  convey  the  poison,  and  that  the  kind 
responsible,  the  Anopheles,  did  not  buzz  nor  cause  much 
irritation  by  its  bite.  In  1880  Laveran  discovered  the 
specific  organism  in  the  red  blood  corpuscles.  In  1894 
Manson  suggested  that  this  organism  was  removed  from 
the  blood  by  mosqaitos,  and  by  a  special  variety.  In 
1895  Ross  made  observations  on  the  organism  found  in 
mosquitos after  feeding  them  on  malarial  blood.  The  mos- 
quito theory  had  now  strong  ground  for  credence.  It  re- 
mained to  be  proved  that  persons  protected  from  raosqultos 
In  a  malarial  district  would  not  get  the  disease,  and  that 
men  bitten  by  the  Anopheles  la  a  non-malarial  district 
would  get  the  disease.  This  was  carried  out  and  proved 
by  a  Commission  from  the  Tropical  School  of  Medicine  in 
1900.  Where  was  the  necpssity  for  experiments  on  birds? 
It  Wis  true  that  Ross  in  1898  showed  that  another  variety 
ol  mosqnlt*  cottld  convey  an  analogous  disease  to  birds, 
and  he  also  showed  that  this  variety  could  not  convey  the 
pialarla  parasite  to  uuo,  Hia  expedmeut,  then,  was  value- 


less, because  it  did  not  touch  on  malaria  in  man.  That  It 
was  inconclusive  was  clearly  the  opinion  of  the  Tropical 
School  of  Medicine,  as  evidenced  by  the  fact  that  the  finai 
and  convincing  experiments  on  man  were  undertaken  to 
settle  the  matter.  One  experiment  was  that  they  took  a 
man  who  had  had  malaria  previously,  and  therefore  was 
very  susceptible  to  it ;  they  put  him  in  a  malarious  dis- 
trict In  Italy,  where  they  kept  him  protected  from  mos- 
quitos, and  tbey  found  that  he  did  not  get  malaria.  The 
reverse  experiment  was  that  of,  he  believed,  Dr.  Manson's 
son,  who  allowed  himself  to  be  bitten  In  England,  where 
there  was  no  malaiia,  by  malarial  mosquitos  brought  from 
a  malarial  district,  and  he  contracted  the  disease.  He  did 
not  doubt  that  mosquitos  conveyed  the  disease,  but  he 
said  that  experiments  on  animals  had  nothing  to  do  with 
the  discovery. 

{To  be  continued, J 


HOSPITAL  AND  DISPENSARY   MANAGEMENT. 

DENTAL  HOSPITAL  OF  IRELAND. 
At  the  annual  meeting  of  the  Dental  Hospital  of  Ireland,  Mr. 
<i.  M.  P.  Murray,  FR.C.S.,  the  honorary  secretary,  read  the 
report,  from  which  the  following  is  quoted : 

The  dispenfary  cases  (advice  and  ordinary  extractions) 
amount  to  13,042.  There  is  a  marked  increase  in  fililnge 
and  inlays,  which  number  6,447  (at)Out  10  per  cent,  being: 
gold)  against  4  396  the  previous  year.  The  number  of 
operations  under  anaesthetics  was  2,122,  the  average  num- 
ber of  extractions  in  each  case  being  11.07  ;  397  cases  of 
Irregularity  were  treated  mechanically,  and  the  number  of 
dentures  supplied  was  253.  In  the  general  cash  account 
the  receipts  from  subscriptions  and  from  pay  patients 
show  a  satisfactory  advance,  while  the  disbursements 
remain  practically  stationary.  The  separate  account 
(Xo.  3)  of  the  Prosthetic  department.  Including  pupllB" 
fees,  shows  a  very  satisfactory  increase,  leaving  to  credit  a 
substantial  balance  of  £695  4s.  7d.  Recognizing  that  the 
working  of  the  institution  is  greatly  handicapped  by  the 
cramped  and  inadequate  space,  your  Board  is  of  opinion 
that  the  time  has  come  when  an  effort  should  be  made  to 
extend  the  premises,  and  confidently  appeals  to  the  public 
to  place  in  its  hands  the  means  of  carrying  oct  this  most 
necessary  object. 

The  Dean,  Dr.  A,  W.  W.  Baker,  congratulated  the  Board  on 
the  very  satisfactory  state  of  the  school.  Thirty-two  students 
had  entered  this  sessioD.  Their  work  had  been  thoroughly 
satisfactory  and  the  answering  quite  np  to  the  average. 

The  reports  were  adopted. 

The  speakers  were  Dr.  G.  P.  Moore,  Dr.  A.  Wynne,  Mr. 
Goldie,  Mr.  Bland,  and  Mr.  J.  8.  Thomson. 


QDEEN  CHARLOTTE'S  LYING-IN  HOSPITAL. 
Th2  report  presented  to  the  annual  meeting  of  this  hospital 
stated  that  1,701  patients  bad  been  received  Into  the  hospltai 
and  1,996  had  been  attended  and  nursed  In  their  own  homes. 
The  extension  of  the  nurses'  home,  providing  for  31  more 
nurses,  would,  it  was  hoped,  be  open  by  midsummer,  anfl 
much  needed  additional  accommodation  would  then  be  avail- 
able ;  the  residential  coilf ge  for  students  was  also  being 
enlarged  so  as  to  provide  for  16  medical  students  instead  of  6, 
with  a  view  to  meeting  the  recommendations  of  the  General 
Medical  Council  en  the  instruction  of  students  in  practical 
midwifery.  The  chairman.  In  moving  the  adoption  of  the 
report,  said  that  although  a  large  number  of  difficult  and 
critical  cases  were  admitted  to  the  wards,  the  maternal 
mortality  was  only  5  per  1,000,  while  there  was  not  a  slnglt 
death  among  the  1,995  out-patients.  In  the  ln-patli>nt  depart- 
ment the  rate  of  mortality  of  infants  was  19  per  1,000,  aoA  IB 
the  out-patient  department  8  per  1,000  only. 


THE  BRADFORD  HOSPITAL  FUND. 
At  the  annual  meeting  of  this  Fund  it  was  stated  that  Iht 
amount  received  was  £6,474,  compared  with  £6.413  in  1906. 
This  amount  was  allocated  as  follows:  Royal  Infirmary,  £3,797: 
Royal  Kye  and  Ear  Hospital,  £817  ;  Children's  Hospital,  £1,063  ; 
St.  Catherine's  Home  for  Cancer  and  Incurables,  £320. 


DAVID  LBWIS  NORTHERN  HOSPITAL,  LIVERPOOL. 
The  report  brought  before  the  annual  meeting  of  the  Northern 
HoBpitai  stated  that  the  inpatlenta  during  the  year  numbered 
2  698  and  the  out-patients  14,296,  with  a  total  of  47,190  attend- 
ances. The  total  expenditure  was  £10,255.  and  the  income 
£9  509,  but  there  was  a  dnblt  balance  of  £5,998  Several 
speakers  urged  the  desirability  of  continuing  to  maintain  the 
hospital  on  a  volnntBry  basis  rather  than  placing  It  npon 
the  rates. 
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THE    HAMIDIE    HOSPITAL    AT 
CONSTANTINOPLE. 

Tns  eighth  annual  report  ot  the  Hamldl(^  Hospital  for 
Children  and  Women  has  lately  been  Issued,  and  It  la 
gratifying  to  note  the  progroas  in  the  past  year.  Indeed, 
the  hospital  has  progressed  steadily  and  rapidly  aluce  It 
was  foonded  eight  years  ago  by  KM,  the  Sultan,  Abdnl 
Hamld,  and  a  visit  which  we  made  to  It  last  spring 
showed  that  It 
wae  dU&calt  In 
a  report  to  do 
ioBttce  to  Its 
management 
and  merits. 
The  youngest 
daughter  ol  the 
Saltan  died 
aome  ten  years 
ago,  and  In 
memory  of  his 
child  the 
monarch  re- 
solved to  found 
what  would  be 
a  livlDg  and 
lasting  memo- 
rial to  her.  No 
time  was  lost 
In  commenc- 
ing to  bnlld, 
and  eight  years 
ago  the  first 
pavilions  were 
erected ;  gra- 
dually fresh 
pavilions  have 


Fig.  1.— Women's  pavilion. 


been  added,  and  last  year  the  sanatorium  for  tuberculous 
children  was  opened.  Since  then  the  maternity  pavilion 
has  been  completed  and  equipped  with  every  comfort 
and  appliance  that  modem  science  can  suggest.  Not 
yet  tired  of  perfecting  his  splendid  work.  His  Majesty 
the  Sultan  has  now  decided  to  build  a  aanatorinia  at 
Katahla  for  phthisis  and  chronic  diseases  of  the  chest. 
The  building  will  be  erected  In  the  midst  of  a  forest 
of  great  pine  trees,  on  the  grassy  plain  dominating 
Kutahia,  a 
spot  noted  for 
the  purity  and 
abundance  of 
waterand  brac- 
ing air.  The 
a  anatorlnm 
will  be,  aa  it 
were,  an  an- 
nexe ol  the 
Hamidiu  Hos- 
pital, and  will 
be  admlnlE- 
tered  there- 
from. A  more 
healthy  spot 
could  not  have 
been  chosen ; 
it  U  within  an 
hoar  of  Con- 
stantinople, 
and  Is  situated 
120  metres 
above  the  level 
of  the  sea.  A 
stream  runs 
through  the 
forest,  falling 
swift  that  it 


Fig. 
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here  and  there  in  waterfalls,  and  so 
intended  to  atillze  it  as  motor  power 
foe  the  electric  lighting  of  the  sanatorium.  It  is  pro- 
posed to  put  Into  goad  order  the  road  leading  to  the 
summit,  which  commands  a  view  over  the  wide  plain  of 
Katahia,  The  parity  and  salubrity  of  the  air  blown  across 
this  open  apace  and  aromatized  by  the  pine  trees,  the 
ruimlng  water,  the  quiet  and  retirement  combine  to  make 
It  a  most  ideal  spot  for  an  establishment  of  this  kind. 
By  Imperial  Irade  the  work  of  building,  tias. already 


began.  The  sanatorium  will  consist  of  a  pavilion  of  thirty 
beds,  loxurlously  fitted  up,  nothing  being  spared  which 
will  add  to  the  comfort  and  well-being  of  the  patients. 
Daring  the  past  year  the  clinical  laboratoiies  of  the 
hospital,  having  been  found  too  small  for  the  growing  In- 
stitution, have  been  rebuilt.  The  road  which  connects 
the  hospital  with  that  which  passes  through  Chlchll  has 
been  opened  ap  and  gas  has  been  introduced  into  the 
pavilions  and  gardens. 
His  Majesty  has  also  erected  a  graceful  clock  tower  ol 

brick  and  rose- 
coloured  mar- 
ble from  the 
famous  quar- 
ries of  H^iiJkd 
on  the  Mar- 
mora; attached 
to  it  is  a  little 
oratory.  The 
building  is  iit 
o  1  d  Turkish 
style  and  a 
wide  balcony 
divides  the 
tower  into  two 
stories  ;  from 
this  the  Muez- 
zin will  call 
the  faithful  to 
prayer,  so  that 
it  will  serve 
the  double 
purpose  ol 
minaret  and 
clock  tower. 
The  two  stories 
are  pierced  by 
tall     windows 

framed  in  carved  marble,  delicate  ornamentation  copied 
from  antique  Turkish  architecture  being  carried  out  in  the 
cornices  and  the  balustrade.  The  clock,  which  has  two  faces, 
is  of  transparent  porcelain,  and  will,  aa  at  the  tower  of  the 
palace  of  Dolma-Bagtche,  be  lighted  artificially  at  night. 
One  face  will  show  the  time  a  la  frangue  and  the  other 
a  la  turgue.  This  elegant  building  covers  a  space  ol 
150  square  metres.  The  women's  pavilion,  lately  com- 
pleted (Fig.  1),  is  isolated  by  means  of  a  surround- 
ing  wall  from 

^: 7^      the   children's 

■S  "  -■•  quarter.      The 

;-  _  . -  '       building   is  ol 

brick  with 
basement  and 
cornices  ol 
white  stone ; 
it  is  very 
solidly  built 
and  very  com- 
fortably fnr- 
niehed.  It  con- 
tains 36  beds 
and  covers  596 
square  metres, 
and  Is  divided 
into  two  build- 
ings, one  ol 
one  story  and 
one  of  two 
stories,  built 
on  deep  foun- 
dations ol 
masonry.  En- 
tering the  first 
by  a  flight  ot 
marble  eteps  the  visitor  finds  herself  In  a  long 
glass-covered  passage  connecting  the  two  buildings. 
Near  the  rooms  reserved  for  the  doctors  and  nurees 
are  two  large  warda,  well  lighted  by  large  bay  win- 
dows. Communicating  with  the  large  wards  are  two 
smaller  wards  fitted  up  to  receive  women  during  and 
after  labour.  Adjoining  are  bath  rooms  and  lavatories. 
The  operating  theatre  is  a  separate  building  of  grace- 
ful design  in  red  brick  faced  with  white  stone.  It 
is   lighted   by    large    bay  windows  on  the  four  sldee 
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in  addition  there  are  a  nnmber  of  small  windows  near 
the  celling.  The  most  princely  lavlshoees  with  the 
moat  sclentlBe  methods  characterizes  the  fitting  out  of 
the  entire  department,  and  more  especially  o!  the 
operating  theatres,  all  the  Instruments  being  obtained 
from  the  moat  noted  firms  In  Europe.  In  the  wares 
everything  la  considered  from  a  hygienic  point  of  view. 
There  Is  ample  light  and  air,  rounded  angles  and  comers, 
and  absence  of  ornamentation  which  might  b  arbour 
(terms,  cemented  or  tiled 
floors,  so  that  the  whole 
gives  an  Impression  o!  sim- 
plicity with  extreme  com- 
fort. An  Innovation  by 
which  the  whole  quarter  of 
Chichll  will  benefit  la  the 
Introduction  of  gas  Into  the 
hospital,  the  grounds,  and 
the  surrounding  streets. 
This  year  will  probably  see 
commenced  a  great  reform 
In  the  nursing  arrange- 
ments. Hitherto  Turkish 
women,  qultelnexperlenced, 
have  been  employed  in  the 
wards  as  nurses,  their  train- 
ing having  been  solely  by 
attendance,  and  conse- 
quently unsystematic.  It 
Is  now  felt  that  this  Is  not 
sufficient,  and  there  Is  a 
keen  desire  to  have  a  train- 
ing school  for  hospital 
nurses  in  the  hospital,  in 
which  they  could  receive 
continued  Instruction  In 
the  theory  as  well  as  In 
the  practice  of  nursing, 
passing  examinations. 
Naraes  for  private  cases 
would  be  supplied  from 
the  hospital.  This  would 
be  a  great  advance,  and  It 
may  be  snr«ly  predicted 
that  trained  nurses  will 
soon  be  the  order  of  the 
day,  for  the  speedy  and 
practical  carrying  out  of 
useful  ideas  has  been  the 
policy  of  the  Sultan  right 


Fig.  3.— Open-air  gallery  for  tuberculous  children. 


through  since  he  conceived  the  Idea  that  an  up-to-date 
hospital  for  children  was  the  way  to  check  disease  by 
prophylaxis.  It  is  coriona  to  compare  the  account  of  the 
hospital  of  the  Sultan  Bayazed  at  Adrianople  with  the 
above : 

There  were  eight  rooms  which  "are  ever  full  of  siok  people, 
poor  and  rieb.  In  some  of  these  rooms  tire  1b  lighted  at 
winter  time,  acaordtng  to  the  desire  of  the  sick,  and  they  are 
fondled  with  silk  cajhlons,  good  beds,  etc.,  for  the  spring, 
whea  madness  is  partlcalarly  raging.  The  madmen  sick  of 
mystic  love  are  :ieen  to  lie  here  chained  like  lions  In  their 


denp,  looking  to  the  basin,  and  speaking  In  the  cant  of  the 
Kaienders.  Others,  dispersing  in  the  garden  amongst  the 
flower  beds,  yell  sad  eboat  to  the  soDg  of  the  nightingale 
wltbout  measaie  or  art.  In  the  season  of  the  flowers  the  sick 
are  often  cured  only  by  the  sight  and  smell  of  them  ;  and  some 
lose  their  wits  by  the  sweet  scent  of  them.  .  .  .  Some  of  the 
mad  are  cured  by  music,  acd  therefore  Sultan  Bayazfd,  the 
founder,  established  a  pension  for  some  musicians,  who  come 
thrloe  a  week  and  play  in  the  winter  and  summer  rooms  to  the 
sick  and  mad.    The  mad  begin  to  jump  like  apes  to  the  tunes, 

Bast,  Neva,  SIgah,  Bhehar- 
gah,  b"t  above  all  to  the 
tnnes  Zengoole  and  Bosllk, 
which,  beicg  accompanied 
by  the  great  kettledrum,  gives 
particular  pleasure  to  the 
mad.  Briefly,  there  Is  no 
hospital  and  no  madhouse  in 
the  whole  world  like  that  of 
Adriaoople.  The  sick  and 
mad  receive  three  times  In 
four  and  twenty  hours  not 
only  common  food,  but  birds 
and  all  kinds  of  dainties 
from  the  kitchen  founded 
for  that  purpose.  Twice  In 
the  week  the  apothecary's 
room  is  opened,  and  medi- 
cines are  distributed  to  those 
who  ask  for  it — preparations 
of  cardamom,  oaryophils,  and 
a'l  kinds  of  aromatic  eplces. 
On  the  door  of  the  room  a 
curse  Is  written  agalnet  those 
who,  without  being  sick, 
should  ask  such  medicines, 
that  th^v  should  fall  stok 
Immediately. 

Abdul  Hamld  has  not  only 
lifted  bis  people  out  of  this 
abyss  of  Ignorance  and 
superstition,  bat  It  is  nottoo 
much  to  say  that  the 
Hamld!^  Hospital  may 
stand  comparison  with  the 
best-equipped  and  beat- 
managed  hospitals.  To 
achieve  this  the  Saltan  baa 
had  to  fight  against  prf  ju- 
dice  and  Ignorance,  haa 
shown  himself  to  be  broad- 
minded,  generous,  and 
charitable,  and  to  be  a  bom 
organizer.  The  progress 
towards  perfection  has  been 


steady;  he  has  followed  the  most  scientific  lines,  and  has 
outstripped  this  country  by  grasping  the  vital  importance 
of  prophylaxis  in  the  question  of  tuberculosis,  estab- 
lishing two  years  ago  In  his  hospital  a  fijie  pavilion  for 
the  open-air  treatment  of  tuberculosis  In  children  (Fig,  3). 
The  youngest  children  predisposed  to  it  are  received 
there,  and  by  proper  conditions  and  good  food  are 
generally  cared  before  the  disease  becomes  rooted.  Every 
scientific  and  philanthropic  spirit  will  wish  continued 
prosperity  and  good  luck  to  this  enlightened  and  geneioaa 
work  of  H.M,  the  Sultan, 


LITERARY  NOTES. 
In  the  St.  Louis  Medical  Review  of  May  11th,  1907,  there 
appeared  a  paper  on  Serenas  Samonlcas,  Physician  to  th« 
Emperor  Sevetus,  by  Dr,  Henry  Barnes,  of  Carlisle,  which 
has  since  been  reprinted,  Qaintns  Serenus  Samonlcas 
was  the  friend  and  physician  of  the  Emperor  Severns,  and 
Is,  according  to  Dr,  Barnes,  the  only  physician  whose 
writings  have  come  down  to  ua  In  La'.ln  hexameier  verse. 
The  Emperor  visited  Britain  in  a  d.  208,  when  he  organ- 
ized a  campaign  for  the  purpose  of  subjagating  Scotland, 
He  penetrated  so  far  Into  the  north  of  Sjotland  as  to  be 
enabled  to  take  notice  of  the  length  of  the  days  and  the 
shortness  of  thenlghts,  which  were  so  different  from  those 
of  Rome,  Although  he  never  met  the  enemy  in  open 
bittle  he  Is  said  to  have  lost  50,000  of  his  troops.  Unable 
to  resist  his  arms,  the  tribes  sought  peace  from  his 
clemency.  The  peice  was  of  short  duration  ;  but  before  the 
war  broke  out  again  there  occurred  an  Incident  In 
the  career  of  Serenas,  who  accompanied  the  Emperor 
tn    thla    cimpaiga,    which    deserves    to    be    held    in 


grateful  remembrance  by  all  members  of  the  medical 
profession.  The  Emperor  had  two  sons,  Geta  and 
Oaraoalla.  The  latter  gave  great  trouble  and  was  so 
anxious  to  compasa  the  death  of  his  father  that  on  one 
occasion  he  actually  attempted  to  destroy  him  with  his 
own  hands.  Foiled  in  thia  attempt  he,  according  to 
Herodian,  approached  the  Emperor's  physicians  and 
endeavoured  to  persuade  them  to  use  meana  to  bring 
about  the  end  he  desired.  This,  however,  they  indignantly 
refused.  War  with  the  wild  tribes  in  the  North  again 
breaking  out,  the  Euperor  Issued  orders  for  a  fresh  cam- 
paign, which  was  entrusted  to  Caracalla,  but  the  latter, 
Instead  ol  proaecuticg  it  with  vigour,  busied  himself  with 
gaining  over  the  army  to  act  against  his  father  and 
brother.  In  the  meantime  the  Emperor  died  at  York 
on  Febtuaiy  4th,  211  a.d.,  and  his  two  sons,  Geta  and 
Caracalla,  were  proclaimed  as  emperors.  In  the  year 
following  Gfta  was  assassinated  by  his  brother,  and 
this  was  followed  by  the  maasaere  of  many  of  the 
moat  dletingulshed  men  of  the  State,  whom  Caracalla 
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enspectwJ  ol  lavonrlng  his  brothet'e  cause,  to  the  nnmbtr 
ot  20.000.  AmoBg  tnose  who  lost  their  lives  on  this 
ox»8lon  was  the  phyelclan  SeieDUS.  He  left  behind 
him  only  one  book,  consisting  ol  a  poem  extending  to 
1  115  hexameter  line  p.  and  dears  the  title  (J  Sereni 
gimonici  df  MeiicUa  IVaecepta  Siluberrima.  It  contains 
a  considerable  amonnt  of  Information  extiacted  Ircm  the 
best  an'.horitles  on  nataial  hUtoiy  and  the  healing  art, 
mixed  np  with  a  good  many  foolish  and  puerile  soper- 
stltlone.  Various  editions  ot  It  have  appeared.  There  Is 
one  line  In  the  poem  which  has  givtn  a  considerable 
amount  ol  trouble  to  the  editors,  and  Is  often  quoted  in 
discuss lona  which  take  place  regarding  problems  of  pro- 
nunciation. It  Is  the  line  In  which  Ihe  word  "angina" 
occurs,  and  each  editor  seems  to  have  treated  It  In 
accordance  with  his  own  preconceived  notions  as  to 
whether  he  considers  the  "  1 "  should  be  pronounced 
long  or  short.  Dr.  Birnes  gives  translations  of  a  series 
ol  extracts  from  the  Praecepta  relating  to  seme  common 
aliments  and  iDJucies.  For  purposes  ol  leference  the  line 
In  which  the  beginning  ol  the  treatment  is  given  will  be 
Indicated,    We  may  quote  one  on  poisons  : 

1.  1C61.  "Tbat  yoa  may  be  pressrvcd  fro^  the  guile  of  a 
hostile  stepmo'.her  or  of  him  who,  pallid  with  envy,  will  be 
tormented  by  yonr  p-cspf  rlty,  ba  ever  on  ycnr  gna'd  against 
unexpected  polsoQB.  Bsfore  mea's,  therefore,  let  the  jonog 
nut  of  a  waloat  tree  be  eaten.  The  embossed  onps  of  amber 
batray  pDisoas.  Water,  too,  boiled  with  oik  bark  forms  a  enit- 
Bile  antidote  and  tigs  steepjd  in  oil.  O^t,  too,  the  deUy  hath 
nroolaimtd  that  a  radish  should  be  eaten.  The  antidote  of 
Jtllthridates  Is  said  to  bava  been  gathered  togsther  in  many 
rliii'drent  wiys,  but  Pompey  when  he  seized  as  a  victor  the 
King's  desk  found  nothing  but  a  common  mixture,  and  smiled 
at  these  well-known  drugs.  Mlthrldates  used  to  take  twice 
ten  leaves  of  rue  and  a  plocb  of  ealt  and  two  walnuts,  and  as 
many  whole  figs,  sprinkled  with  a  lUtla  wine  at  dajbieak, 
f-eartng  the  onps  which  his  mother  had  gizen  him." 

In  L'.avet  from  the  XoUbioks  of  Lidy  Dorothy  Neviil,  to 
which  we  have  more  than  once  referred,  the  following 
story  1 3  told  : 

At  n  great  party  whic'a  was  given  at  the  India  Offioe  during 
the  Sultan'.*  visit  to  Kogland  in  1867,  the  wife  of  the  Turkish 
Ambassador  (who  wa?,  of  course,  like  most  of  the  Turkish 
envoys  sent  to  England,  a  Christian),  a  lady  weighing  some 
2b  St  ,  completely  snccumbed,  being  overpowered  by  the  heat 
A  doctor  was  pre3eot  In  the  room,  being  In  olose  attendance 
upon  the  Sni  tan,  and  every  one  thought  tbat  he  would  be  at  once 
sent  to  revive  the  enotmoui  and  prostrate  Ambassadress.  Her 
imperial  masler,  however,  InstEad  of  thus  despitobiog  his 
medical  adviser,  whom  be  kepi  in  close  attendance  by  his  side, 
did  not  ebow  the  ellghtest  desire  to  dispense  even  for  a 
moment  with  bis  services,  but  on  the  contrary,  fearing  that 
the  excitement  oonaequent  upon  this  unfortunate  occurrence 
wonid  heighten  the  august  temperature,  bade  the  physician 
keep  his  hand  closely  upon  the  imperial  pulse  till  such  time  as 
all  inflammatcry  symptoms  should  have  subsided. 

We  are  not  surprised  at  the  selfishness  o!  the  Oriental 
monarch,  who  naturally  thought  little  ol  the  welfare  ol  a 
Christian  woman.  The  Importance  which  he  attached  to 
his  royal  pulee,  however,  reminds  us  of  that  great  philo- 
sopher, Herbert  Spencer,  who  seems  to  have  kept  so  close 
watch  on  the  action  ol  his  heart  that  he  would  even  stop 
a  carriage  in  the  middle  ol  a  crowded  street  if  he  thought 
the  motion  was  making  his  pulse  beat  too  quick.  Thus, 
In  ppite  o!  Mr.  Rndyard  Kipling,  East  and  West  have  met 
at  least  at  one  point.  It  Is  curious  to  think  ol  the  common 
weakness  which  brought  the  philosopher  down  to  the  level 
to  the  potentate. 

Messrs,  J.  and  A.  Churchill  will  publish  In  time  for  the 
summer  Ee3alon  an  eighth  edition  of  a  Manual  of  the 
Practice  of  Medicine,  by  D:.  Frederick  Taylor;  a  second 
edition  ol  a  Manuxl  of  Ophthalmia  Surgery  and  Medicine,  by 
Mr.  W.  H.  H.  .Jessop ;  a  filth  edition  of  a  Short  Practice  of 
Midwifery,  tif  T)t.  JeUeit;  an  eighth  edition  of  Qualitative 
Analytit  and  Practical  Chemistry,  by  Dr.  Frank  Clowes. 
Tne  same  firm  will  also  publish  the  following  new  works  : 
A  Manual  for  MidwivM,  by  Dr.  Longrldge,  Examiner  to  the 
Central  Midwlves  Board;  and  the  Thermal  Treatment  of 
AixUt-Sains,  by  Dr.  H.  Forestler,  Physician  to  the 
Bathing  Establishment  of  the  Thermal  Hospital,  Aix-les- 
Balns. 

Dr.  Smith  Ely  .lelllffe,  ol  New  York,  has  translated  into 
English  the  well-known  work  on  the  semi- insane  and  the 
semi-responsible  by  Professor  Grasset  of  Montpeliler.  The 
anthor  does  not  accept  Lombroso's  contention  that  genius 
is  a  special  form  of  neurosis,  "a  true  degenerative 
piychoels,  belonging  to  the  group  ol  moral  Insanities," 


which  he  elsewhere  describes  as  "  belonging  to  the  family 
cl  the  epilepsies."  Grasset  holds  that  Lombroso's  doctrine 
"  cannot  be  scientifically  upheld  at  the  present  time."  In 
the  first  place,  he  Eajs,  the  coincidence  of  epilepsy  and  ol 
genius  is  not  very  frequent.  The  examples  already  cited 
are  lew  in  number,  and  for  certain  of  them  the  diagnosis 
stood  In  need  of  discussion  and  of  revision.  Qiaseet's 
conclusion  Is  as  follows : 

8clentlBcally,  one  thing  only  Is  demonstrated  ;  that  Is,  tba 
frequent  coexistence  of  lulellectnal  superiority  and  a  nenrosia 
In  ice  same  individual.  This  coexistence  Is  too  frequent  to  ba 
fortuitous,  and  one  should  not  say,  with  Henri  Joly,  that 
Lombroso's  bock  has  nothing  In  It  bu'.  &  simple  and  puerile 
system,  and  that  everybody's  head  may  be  anUcted  as  well  as 
his  heart  or  his  Intestines,  and  that  certain  tuperlors  become 
iDsane  jast  as  others  have  Inflammation  of  thn  Innge.  Neither 
must  one  say,  with  Fagu3t,  tbat  the  neuroses  appear  mor* 
frequpntly  In  superiors  because  they  are  better  known,  nor, 
witn  Bouiget,  tbat  such  neuroses  are  either  a  bluil  or  a  wilful 
exiggoratlon,  a  pose  or  a  form  of  snobbishness,  and  that  they 
are  put  on  or  magnified  lor  the  mystificition  ot  the  phllistlne. 
Dr.  Grasset'd  view  is  that  Intellectual  superiority  and 
nervous  weakness  are  "distinct  branches  springing  from 
a  common  trunk."  This  common  root  is  characterized  by 
a  very  matked  nervous  temperament  and  an  acquired  or 
hereditary  neuropathic  sla'e.    He  continues  : 

Farthermore,  th9  psyoblc  centres  are  essentially  multiple 
and  complex  ;  they  do  not  form  In  any  person  a  homogeneous 
whole  of  whlc'o  the  parts  are  all  uniformly  developed.  It  can 
ba  undtrstocd  how  in  thp  same  person  certain  centres  may 
develop  exuberantly,  while  others  suffer  and  become  diseased. 
A  curious  example  of  such  unequal  development  of  the  psychic 
centres  is  furnished  by  calcnlatcrs  such  as  Inandl  and 
Diamautl. 

That  Is  to  say,  tbat  when  the  same  man  is  both  neurotic  and 
superior,  he  is  neurotic  by  virtue  of  one  zone  of  his  nervous 
system,  and  superior  because  ot  another.  .  .  , 

The  common  trunk  which  unites  superiority  and  neuroses 
is  a  temperament,  but  is  not  a  disease. 

Medically,  therefore,  genins and  superiority  are  by  no  means 
to  be  considered  as  diseases  to  be  treated  and  cured.  The 
superior  keeps  his  high  social  standing,  wbioh  he  must  protect 
and  develop  ;  he  Is  not  necessarily  ill,  and  it  he  be  so  It  Is  not 
by  reason  of  his  superiority,  but  because  ot  a  ooexlstlng 
neurosis  which  it  Is  edmlsslble  to  adviso  upon  and  treat,  to 
take  measures  against  it,  and,  If  possible,  to  cure. 

Summlcg  up,  Grasset  says  his  belief  is  that  genius  Is  not 
a  neurosis,  but  a  neurosis  Is  more  often  the  penalty  oB 
genius.  Intellectujl  superiority  Is  not  a  symptom  of 
neurjsls.  The  neurosis  Is  rather  the  sea*  or  accldtnt  of 
superiority. 

The  scope  of  the  Z-itschrift  fur  GefMechtsJtran'khiiten^ 
which,  as  its  name  imports,  is  devoted  to  venereal 
diseases,  has  been  considerably  enlarged.  The  editor 
is  Dr.  A.  Blaschko  of  Berlin,  the  publisher,  Job.  Ambr. 
Barth,  of  Leipzig. 


THE   CASE    OP    SOUTHERN   v.   LYNN   THOMAS 

AND   SKYRME. 

THROuaH  the  kindness  of  Mr.  Robert  Jones,  Liverpool,  a 
"  Statement "  of  the  facts  of  the  case  "  Southern  «.  Lynn 
Thomas  and  Skyrme"  has  been  sent  to  a  number  of 
American  surgeons,  and  to  a  few  in  Canada  and  on  the 
Continent.  A  number  of  signatures  have  already  been 
obtained,  many  accompanied  by  letters  expressing  the 
view  of  the  writers  that  the  treatment  adopted  was  correct^ 
and  sympathy  with  Messrs.  Lynn  Thomas  and  Skyime. 
A  further  list  of  signatures  will  be  published  later. 

PROTEST. 

We,  the  undersigned,  having  had  brought  to  our  notice 
the  faots  ol  the  case  Southern  v.  Thomas  and  Skyrme, 
heard  in  the  High  Court  of  Justice  in  London,  desire  for 
the  Information  of  the  public  and  of  the  medical  profes- 
sion to  express  our  strong  conviction  that  members  of  the 
medical  profession  must  not  be  deterred  by  the  verdict  in 
that  case  from  recommending  the  treatment  which  in  the 
free  exercise  of  their  judgement  they  deem  to  be  the  best 
for  the  individual  patient  who  applies  for  advice. 

No  medical  practitioner,  whether  physician  or  surgeon,, 
la  juatified  In  permitting  himself  to  be  tied  down  to  the 
statements  in  textbooks  which  must  generally  be  some 
yeirs  behind  the  most  advanced  methods  of  a  progressive 

art.  . 

With  special  reference  to  the  detills  ol  this  case,  the 
public  should  be  given  distinctly  to  understand  that  after 
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aerlooB  fractnree  of  bonea  rettitutio  ad  integrum  cannot  be 
attained,  and  that  ^-ray  photographs  only  demonstrate  In 
the  living  today  a  fact  well  known  to  Btudenta  of  nmsenm 
epeclmena  In  the  past. 

A  Burgeon  cannot  be  held  culpable  If,  after  careful  inves- 
tigation, he  advleea  treatment  which  be  considers  best 
even  if  different  from  all  methods  previously  adopted. 
Every  method  of  treatment  embodying  an  advance  must 
differ  from  existing  methods. 

Had  physicians  and  surgeons  in  the  past  been  tied 
down  to  routine  and  traditional  proceedings,  Ambroise 
Par<:-,  Jenner,  John  Hunter,  Dnpuytren,  Billroth,  Kglaton, 
Volkmann,  Eush,  Czemy,  Spencer  Wells,  McDowall, 
Lister,  P(5an,  Pirogoff,  Baseinl,  Senn,  and  all  those  who 
have  advanced  the  science  and  art  of  medicine  and  surgery 
would  have  been  thwarted  in  their  beneficent  work, 

ILiat  of  Signatories.'] 

SWITZERLAND. 
Theodors  H,  Kochbr,  Professor  of  Surgery  at 

the  University  of  Bern. 
Dr.  Roux,  Professor  of  Surgery,  Lausanne. 
Professor     Tavel,    Extraordinary    Professor    of 

Surgery  at  the  University,  Bern. 
Albert  Kocher,  Privat-Dozent  in  Surgery,  Bern. 

E.  Kdmmer,  Lecturer  on  Surgery,  Geneva. 
Edmond  Labdt,  Geneva. 

Jos.  Kopp,  Surgeon,  Hospital,  Lucerne. 
Professor  Dr.  F.  db  Quebvain,  Chanx-de-Fonds. 

ITALY, 
Professor  Enrico   Buboi,  Professor  of    Clinical 

Surgery,  Florence. 
D.  Giuseppe  Santi,  Professor  of  Surgery,  Florence. 
Profestor  M.  Salaghi,  Lecturer  on  Orthopaedics, 

Florence. 
Fkodoro     Siori,     Surgeon,     Royal     Hospital, 

Florence. 
A.  Ton,  Florence. 

HOLLAND. 
C.  B.  TiLAxos,  Lecturer  on  Surgery  and  Ortho- 
paedics, Amsterdam, 

CANADA. 
Montreal. 

F.  G.  Roddick,  Dean,  Medical  Faculty,  McGlll 
University. 

G.  E.  Armstrong,  Professor  of  Surgery  and 
Clinical  Surgery^  and  Surgeon  to  General 
Hospital. 

Francis  J.  Shepherd,  Professor  of  Anatomy  and 

Senior  Surgeon  to  the  General  Hospital. 
4.  Mackenzie  Forbes. 

UNITED  STATES. 
New  York. 
Egbert    F.    AVeir,   M.D.,    F.R.C.S.  (Hon.),    late 
Surgeon,  Roosevelt  Hospital;    President,  New 
York     Academy     of     Medicine ;      President, 
American  Surgical  Association. 
Andrew    J.    McCosh,    M.D.,    LL.D.,    Professor 
Clinical  Surgery,  Columbia  University. 

Philadelphia, 
Jefferson  Mtdieal  College: 

J.  Chalmers  Da  Costa,  Professor  of  Surgery. 

John  H.  Gibbon,  Professor  of  Surgery. 

H.  Augustus  Wilson,  Professor  of  Orthopaedic 

Surgery. 
Okville  HoRwrrz,  Professor  of  Genlto-Urlnary 

Surgery. 
Edwin    E.    Graham,    Professor   of    Diseases   of 

Children. 
Charles  F.  Nassau,  Assistant  Surgeon, 

i^hiladelphut  'f^yeii^ie: 

John  B.  Ro^^'^'^S"  Professor  of  Surgery, 

Univernty  of  Pennt^^"'*'*^  • 

J.  Willlam  Wh^'^"'  Prolessor  of  Surgery, 
Edward  Marti^>  Professor  of  Clinical  Surgery, 
Obablbs   H.   F**^'""'     P'o'esBor    of    Clinical 
Surgery,  ^ 


Medieo-Chirttrgical  College  and  Eotpitdl: 

William  L.  Rodman,  Professor  of  Surgery. 
W.  Frank  Habhnlen,  Professor  of  Obstetrics. 
Hilary    M.    Chbistiah,    Clinical    Professor    ol 

Qenl to- Urinary  Diseases. 
J.  P.  Mann,  Professor  of  Orthopaedic  Surgery. 
Ernest  Laplace,  Professor  oJ  Surgery  and  CUulcal 

Surgery. 
Senega  Gebbri,  Dean,  Department  of  Medicine. 
Stillwell  C.  Burns,  Assistant  Surgeon. 
Herbert  J.  Smith,  Lecturer  on  Applied  Theia- 

peutics.  Assistant  Professor  of  Anaesthesia, 
M.  J.  HoRAN,  Resident  Physician. 
Octavio  Jobdan,  Resident  Physician. 
Edwin  H.  Erney,  Resident  Physician. 
G.  W.  Kaufebs,  Resident  Physician. 
J.  B.  MoAroy,  Resident  Physician. 

A.  S.  Blough,  Resident  Physician. 
Albert  Hammer. 

Albert  £  Rousel. 
Georob  Ernest  Johnson, 
Gibson  C,  Dallky. 

Samaritan  Hoipital : 
Wilmkr  Kbuses. 
J.  Newton  Sniyelet. 
James  C.  Aitix 
Frank  C.  Hammond. 
Wm.  a.  Steel. 
John  C.  Applegatb. 
Nathan  G.  MoManus. 
H.  H.  Fretz. 

B.  F.  Gilpin. 

D.   J.    DONNBLL, 

H,  A.  Duncan. 
J.  O.  Arnold. 


John  Lekbom, 
Wm.  H.  Tomlinson, 
Henby  N.  Thissblu 
Samuel  Wolfe. 
G.  Morton  Gilman. 
Edw.  0.  Bang, 
E.  L.  Mc  Daniel. 
Nathan  G.  Ward. 
Collier  F.  Martin, 
C.  Howard  Pbatt, 
W.  Wayne  Babcooe. 
Edwin  B.  Finck. 


Rochester,  Minnesota. 
William  J.  Mayo.  H.  Z.  Giffir, 

Charles  H.  Mayo. 
Christopher  Graham. 
H.  W.  Stinchfield, 
H.  S.  Plummbr. 
E.  S.  Judd. 

Boston. 
Surgical  Staff  of  the  Mastachuietts  General  Hoipital: 
Maurice  H.  Richard-    Francis  B.  Harrington. 


G.  Booker  Granger, 
Justus  Matthews. 
Donald  Pauline. 
Abthur  N.  Collins, 
Louis  B.  Wilson. 


SON. 

Charles  L.  Scuddeb. 
S.  J.  Mixter. 
William  MgConnut. 


Franklin  G.  Balch. 
Charles  Allen  Porter, 
Jambs  G.  Mumfobd. 


Surgeons     to    the     Orthopaedio    Department 
Massachusetts  General  Soipital: 
Joel  E,  Goldthwait,       E.  G.  Bbackett. 
Robebt  B,  Osqood. 


of    the 


John  C.  Munro, 

Robbri  W.  Lovett, 

Charles     F.    Painteb,    Orthopaedic    Surgeon 

Corney  Hospital. 
James  S.  Stone. 
Benjamin  Terrnet. 
Georgb  W.  Gay,  M.D.,  President,  MaHsachnaetta 

Medical  Society. 
Jos,  A.  Blake,  M.D. 
George  E.  Brewer,  M.D, 

Chicago. 
Rush  Medical  College,  Chicago  University : 

John  B.  Murphy,  LL.D.,  Professor  of  Surgery, 
Arthur  Dean  Bevan,  Professor  of  Surgery. 

Augustana  Hospital: 

A.  J,  OcHSNER,  Surgeon  in  Chief. 
Edward  H.  Ochsnkb,  Attending  Burgeon. 

North  Western  Univeriity  Medical  School: 

Wbllkr  Van  Hook,  Professor  ol  Surgery. 
John  Ridlon,  Professor  Orthopaedic  Surgery, 

St,  Mary's  Hospital: 

N.  M.  Percy,  Attending  Surgeon. 

University  of  Illinois : 

Alex.  Hugh  Feboussor,  Profesgor  Clinloal  Sai' 

gery. 
John  S.  Porteb,  Proleseor  Orthopaedic  Snrgery. 
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St,  Luke'n  OHd  Miehaei  Kfese  Ho*pttal: 

Lewis  L.  MciRTinm,  M.D.,  Attending  Surgeon. 

San  Francisco.  ^  „  ;  i  j. 

Vniotrtity  0/ California :  ,-V.  pi.,i  ,  "        Tm 

T.  W.  HcKTiNGTON,  Professor  of  CUnlfcAl  Snrgery. 
Harry  M.  Sherman,  Professor  of  Surgery. 
S.  J.  MuNKiD,  Instructor  Orthopaedic  Surgery. 
Waixack  J.  Tbrky,  Assistant  Professor  Surgery, 
Medical  Department. 

Cooper  Medical  College  : 

Stanlkt  Stillman,  Professor  of  Surgery, 
Emmbtt  BixFOBD,  Professor  of  Surgery. 
Gkorgb  B.  S0.MSR3,  Professor  of  Gynaecology, 
Wm.  KrroH   Chbrnky,  Professor   Principle  and 
Practice  of  Medicine. 

Oakland  College  of  Medicine  : 

W.  Francis  B.  Wakekibld,  Professor  of  Gynaec- 
ology. 

San  Francitco  Polyclinic: 

F.  B.  Caiipkntkr,  Professor  of  Gynaecology, 

Mount  Zion  Hospital: 

JrLnrs  EosKNSTiRR,  Surgeon. 

E.  Knight  Smith,  lata  E.  G.  McConnkll. 

Surgeon,  U.S.  Navy,  Henry  B.  A.  Kuoeler. 

Georgb  a.  Harekk,  William  J.  Babbat. 

H.  J.  NicHOLLS,  A.  F.  Sampson. 

E.  L.  Wemple.  D.  dk  Chantreatj. 
Fleminq  Barbat. 


THIRD  LIST  OF  SUBSCRIPTIONS. 
Mr.   "William    Sheen,    M.S.,  F.R.C  S.,  2,  St.    Andrew's 
Crescent,    Cardiff,    Honorary     Secretary    of    this    fund, 
desires  to  acknowledge  the  following  subscriptions  : 

March  28tli  to  April  3rd. 

Subteriptions  of  Five  Guineas, 
Forfarshire  Medical  Society,  per    T.^te,  Walter,  London. 

W.  E.  Poggie.  Dundee.  T\veedy,  Sir  John,  London. 

Fylde  Medical  Societr.perLeonard    Wilson,   W.,    Garndiffaith,    near 

MoUoy,  Blackpool.  Pontypool. 

Subicriptifms  0/  Ttco  Guineas. 
Angns,    H.   Eranton,   Newcastle-    Lane,  J.  Ernest,  London. 

on-Tyne.  Macrae,  Farquhar,  Slasgow. 

Bevan,  H.  C,  Blaina.  Mon.  Morris,   Sir   Malcolm,    X.C.V.O., 

Butlin,  H.  T.,  London.  London 

Davies,     Evan    N.,    Pen-y-Qralg,    Bodraan,  Hovenden,  and  Eoven- 

Kho:idda  Valley.  den,  London. 

Finny,  J.  Magee,  Dublin.  Snell,  Simeon,  Sheffield. 

Humphreys,  W.  C,  Swansea. 

Subgcripfionft  of  One  Qtitnea. 
Addenbrooke,    E.     B.,     Kidder-   Morris,  S.  G..  Mardy,  Qlam. 

minster.  Murray,  A.  W.,  Liverpool. 

Allchin,  Sir  W.  H..  London.  O'Sulltvan,  J.  D  ,  Aberbeeg. 

Anderson,  W.  M.  Abbot.  London.      Perigal,  Arthur,  and  A.  de  St.  L., 
Andrews,  H.  K.,  London.  New  Barnet,  Herts. 

Bevan,  T.  W.,  Xantyglo,  Mon.  Ransome,  G.  H  ,  Bungay,  Suffolk. 

Brown.  J.  E.  M..  London.  Rider.  Alonzo  G  ,  Devonport. 

Buzzard,  E.  F..  London.  Robertson,  G.  J.,  Oldham. 

Douglas.  Claude,  Leicester.  Eowlands,  a.  P.,  Towyu,  Msrio- 

Dukcs,  Clement.  Rugby.  neth. 

Ffennell;,  E  B  ,  Hindhead,  Surrey.    Shears,  G.  H.  E  ,  Liverpool. 
Gibbs,  Charles,  London.  Shialaw,   J.,    FerryMll,   co.  Dur- 

Greaves,  F.  L.  C,  Derby.  ham. 

Green,  E  Collier.  Derby.  Sinclair,  R.,  Dnndee. 

Haalam,  W.  F.,  Birmingham.  Bomer,  James,  Exeter. 

Haslett,  R.  W..  Pontypool.  Thomas,  J.  L  ,  Brynmawr. 

Hay,  K.  R,,  London.  Thomas,  R.  3.,  Exmouth,  Devon. 

Hunt,  D.  de  Vere. Cardiff.  Thomas,  Wm  .  Birmingham. 

Hunter,  G.  H..  Haughley,  Suflfolk.    Venning,  Sir  Edgecombe, London. 
Lee,  G.  A.,  Hull.  Walter,  H  S.,  Leeds. 

Lettls.  T.,  Great  Yarmouth.  Warren,  E.  C,  GUlingham,  Kent. 

Lowndes,  D.  v.,  Surgeon,  R.N.  Watson,  W.  U.  Craiviord,  Harro- 

Mapleton,  G.  a.,  Goudhurst,  Kent.       gate. 
Marsh.  F.,  Birmingliam.  Welsford,  G.  F  ,  Tiverton. 

Manuk,  M.  W.,  London.  Whelan,  J.  H.,  Cardiff. 

Moore,  Sir  John,  Dublin.  Willis,  W.  M.,  Nottingham. 

Moore.  S..  Leeds. 

SubscriplioTis  0}  Ball  a  Guinea. 
Garatang.  T.  W.  H  ,  Altrincham.       Pain,  A..  Durham. 
Kanshaw.  Hugh,  Pudsey.  Penny,  F.  S.,  Captain  E.A.M.C. 

Lucas,  H.,  Huntingdon.  Pollock.  J.  K.  B.,  Tiverton. 

Llndsey,  Colin  D..  Plymouth.  Radcliffe,  Frank,  Oldham. 

Lijjscomb,  A.  A.,  Wrotham,  Kent.     Sharp,  Gordon,  Leeds. 
Maidlow,  W.  H.,  Ilmiuster.  Smitli,  H.  Sandford,  Eltham. 

Subtcriptions  of  Ten  .SkilUngs. 
Arthur,  Junes,  Wingate,  Durham.    Fuller,  William,  London. 

Subifcriptionit  of  Five  Shillings. 
Black,  G.  G.  M.,  Tomintoul,  Banff-    Martin,  T..  Bristol. 

shire.  Marks,  L.  F  .  Mumbles. 

Cambridge,  T.  A..  London.  Stear,    Henry,    Saffron    Waldeu, 

Grant,  Leonard,  London.  Sseaz. 

M^caskie,  J.  G.,  Bamburg,  North- 

mnberland. 
_  _  Subseriptlons  ofBal]  a  Crom. 

P.H.  D.  Shoyer,  A.  F.,  London. 

Greenwood,  A.,  London.  Simpson,  Dr.,  London. 

Harris,  A.,  London.  Staunton,  H.  F.,  London; 

Howie,  A.,  London. 


MEDICAL    mSPECTION    OF    SCHOOL 
CHILDREN. 

London. 
At  the  meeting  of  the  Education  Committee  of  the  London 
County  Council,  held  on  March  18th,  the  Day  Schools 
Subcommittee  (we  learn  from  the  Times)  presented  a 
report  which  stated  that  the  metropolitan  branch  of  the 
Incorporated  Society  of  Medical  Officers  of  Health,  In  a 
letter  to  the  Council,  had  said  that  it  had  considered  the 
Education  (AdmlniBtrative  Provisions)  Act,  1907,  together 
with  the  memorandum  of  the  Board  of  Education  on 
medical  inspection  of  children  in  public  elementary 
schools,  and  that  It  had  unanimously  approved  the 
following  suggestions : 

(1)  It  Is  desirable  "on  the  grounds  of  efficlenoy,  eoonomy, 
and  harmony,  that  the  woik  of  medical  Inspection  should  bo 
carried  out  In  intimate  oonjunotion  with  publio  health 
aathorlties,"  as  enunciated  In  Paragraphs  5  and  6  of  the 
memorandum  of  the  Board  of  Education,  and  that  the  metro- 
politan cities  and  boronghs  should  for  this  purpose  be  made 
the  units  of  administration ;  (S)  that  the  medical  ofljoers  of 
health  of  the  metropolitan  cities  and  boroughs  be  appointed 
by  the  London  County  Council  as  the  local  admlnlatrative 
offioers,  co-ODerating  for  this  purpose  with  the  medical  officer 
of  health  of  the  County  of  London  ;  (3)  that  It  is  desirable  that 
the  necessary  executive  assistants  should  be  appointed  by  the 
London  County  Council  and  allocated  to  the  metropolitan 
cities  and  boronghs,  such  assistants  to  ba  under  the  control  of,, 
and  to  receive  Instructions  from,  and  to  report  directly  to,  the 
medioal  oificers  of  health  of  the  cities  and"  boroughs  ;  (4)  that 
It  is  desirable  that  the  medioal  offioers  of  health  should  report 
directly  to  the  London  County  Council  in  ail  matters  relatine 
to  the  administration  of  the  Education  (Administrative 
Provisions)  Act. 

The  Incorporated  Society  of  Medical  Officers  of  Heath 
recognized  the  importance  of  uniformity  in  the  adminis- 
tration of  the  Act,  and  expressed  the  hope  that  It  might 
be  given  an  opportunity  of  discussing  with  the  Council 
the  various  points  referred  to  in  their  communication. 
For  this  purpose  It  had  appointed  s  deputation  in  the 
hope  that  the  Council  would  consent  to  receive  them  at  an 
early  date.  The  Lewlsham  Metropolitan  Borough  Council, 
in  a  letter,  had  forwarded  four  resolutions  in  terms  similar 
to  the  suggestions  of  the  metropolitan  branch  of  the 
Incorporated  Society  of  Medical  Officers  of  Health,  and 
had  aalied  the  Council  to  consider  them  with  a  view  to 
adopting  and  incorporating  them  in  any  scheme  which 
might  be  prepared.  The  Lambeth  Metropolitan  Borough 
Council  had  suggested  the  advisability  of  the  existing 
metropolitan  health  officers'  administrative  staffs  being 
used,  as  far  as  practicable,  in  connexion  with  the  medical 
inspection  of  schools  and  school  children.  The  Day 
Schools  Subcommittee  of  the  London  County  Council 
reported  after  careful  consideration  as  follows : 

The  Committeo  thought  that  the  local  medical  offioers  of 
health,  who  were  with  very  few  exceptions  "whole- time 
officers"  in  the  service  of  the  sanitary  anthoriSIes,  would  bo 
unable  themselves  to  undertake  the  actual  duly  of  inspection. 
Any  part  they  took  in  the  matter  would  necessarily  be  limited 
to  their  employment  as  superintendents  In  their  districts  of 
the  work  of  Inspection  by  offioers  appointed  and  paid  by  tho 
Council.  There  was  no  doubt  that  advantages  would  result 
from  this  arrangement  in  so  far  that  It  would  provide 
the  medioal  officers  of  health  with  knowledge  of  the 
conditions  affecting  the  children,  and  would  enable  them 
to  consider  these  conditions  In  relation  to  those  obtain- 
ing In  the  homes.  Desirable  as  this  opportunity  was, 
however,  the  subcommittee  could  not  regard  as  a  prac- 
ticable measure  the  employment  for  this  purpose  of 
offioers  appointed  and  paid  by  other  authorities.  In  view  of 
the  heavy  responsibility  which  rested  upon  the  Council  in 
connexion  with  the  work  arising  under  the  Act  In  queftlon, 
thsy  were  of  opinion  that  It  would  be  necessary  for  the  CounolJ 
to  retain  in  the  hands  of  officers  directly  responsible  to  It,  and 
whom  It  appointed  and  paid,  the  direction  and  supervision  of 
the  whole  of  this  work.  The  sanitary  areas  of  Locdon  were 
not  like  those  of  provincial  counties,  which  were  often  widely 
separated  from  eaoh  other,  the  schools  of  each  sanitary  ares 
being  attecded  solely  by  the  children  living  In  that  area.  In 
London,  children  living  In  one  area  frequently  attended 
the  schools  situated  in  another  area,  and  parents  and  child- 
ren mierated  from  one  district  to  another  to  much  larger 
defrree  than  they  did  in  the  provinces.  The  inspection  mnst 
also  relate  to  the  needs  of  the  Council  as  the  education 
authority,  and  for  this  purpose  It  was  necessary  that  the 
direction  and  supervision  of  the  Inspecting  officers  should  be 
undertaken  by  offioers  appointed  by  and  responsible  to  the 
Council  The  medical  officer  of  health,  who  was  In  close  toucb 
with  the  various  local  medical  officers  of  health,  would  be  able 
to  supply  such  offioers  with  all  necessary  Information  and 
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statistics,  to  keep  them  fall;  cogn'zant  of  tbe  worklue 
of  the  medical  Bide  of  edncailnu,  and  to  enable  them  to 
make  nse  of  It  In  their  ordinary  duties  connected  with  local 
administration. 

Kecommendatlona  of  tbe  subcommittee  framed  In 
accordance  with  the  terms  of  the  report  were  agreed  to. 

■Warwickshire. 
A  conference  (we  learn  from  the  Birmingham  Post)  was 
held  at  Warwlok  on  March  16th  between  the  Eduo^tlon 
and  Sanitary  Committees  of  the  County  Council  and 
various  representatives  ol  town  and  district  councils  in 
regard  to  the  medical  inspection  of  school  children. 
Lord  Algernon  Percy,  who  presided,  said  It  was  calculated 
there  would  be  from  10,000  to  15,000  children  to  be 
Inspected  in  Warwickshire  in  the  first  year.  Mr,  McKenna 
had  declined  to  make  a  special  grant  for  the  parpose.  Mr. 
M.  H.  Lakln,  chairman  rf  the  County  Finance  Commltffc, 
said  the  extra  grant  of  4j.  a  head  would  bring  In  £7  240, 
but  the  csunty  would  in  future  have  ta  bear  tbe  loan 
charges  now  paid  by  the  local  districts,  amounting  to 
£7,823,  so  that  it  would  be  rather  worse  off  than  bslore, 
assuming  there  were  no  "  contracted- out "  schools. 
The  inspection  of  schools  would  ba  an  addltiocal 
charge  on  the  county  rateg,  amounting  to  about 
cd.  In  the  pound.  Dr.  Boetock  HIII,  M.O.H.  for 
Warwickshire,  explained  a  scheme  for  the  employment 
of  two  medical  officers  and  two  health  officers,  arguing 
that  it  would  tend  to  efficiency  ol  administration,  and 
prove  more  economical  than  the  plans  adopted  by 
Worcestershire  and  Derbyshire,  for  the  cost  of  medical 
inspection  would  only  work  out  at  Is.  8d.  a  child. 
Dr.  Twomey  suggested  that  one  womnn  doctor  should  be 
employed  for  the  work,  and  added  that  he  believed  the 
parents  would  prefer  the  Inspection  of  the  children  shonld 
be  made  by  a  woman.  The  Rev.  B.  M.  Bem  (Warwick 
Rural)  advocated  the  employment  of  local  practitioners. 
The  Rev.  James  Cartfr  (Brailes)  said  the  local  practi- 
tioners would  know  the  antecedents  of  the  children 
better  than  a  strange  medical  officer.  The  Rev.  C.  T. 
Eagles  (ilcester)  asked  what  would  be  done  when 
they  discovered  de'ective  children  In  the  schools. 
The  Chairman:  "Yon  must  ask  Mr.  McKenna." 
The  Rev.  J.  Mann  (Solihull)  Insisted  on  the  vital  impor- 
tance of  a  thorough  medical  Inspection  of  schools  in  order 
to  maintain  the  stability  ol  the  nation.  By  employing 
special  county  officers  ihey  would  get  rid  of  all  local 
rivalries  and  jealousies,  and  the  plan  would  be  more 
economical  and  effic'ent.  Councillor  0.  Smith  (Erdington), 
speaking  as  a  practical  teacher,  said  they  should  have,  as 
a  natural  corollary  to  medical  inspection,  better  feeding 
and  cloLhlng  of  very  poor  children  ;  and  the  teacher  should 
be  in  a  position  to  remedy  the  defects  revealed  by  the 
medical  inspection.  The  Chairman  said  that  two  com- 
mittees of  the  County  Council  would  meet  alter  the 
conference  to  formulate  a  scheme  for  final  adoption. 

BlBMINOH,\M. 

The  report  of  the  Elementary  Education  Subcommittee, 
which  refers  at  length  to  the  Education  (A.dminlstratlve 
Provisions)  Act  19C7,  has  been  carefully  considered  hy  the 
Birmingham  Education  Committee  and  h»s  been  adopted. 
The  report  points  out  that  there  will  be  three  medical 
inspections  during  the  school  life  of  a  child — the  first  on 
admission,  the  second  in  the  7lh  year  of  age,  and  the 
third  at  the  age  of  10.  It  Is  also  desirable  that  there 
should  be  a  farther  Inspection  In  the  year  when 
the  child  leaves  echooU  It  Is  estimated  that  for 
the  first  examination  there  would  probably  be  10,000 
children  each  year.  Of  children  between  7  and  8  years  of 
age  there  were  last  year  10  702,  while  those  between 
10  and  11  years  numbered  9,901.  The  total  number  to  be 
medically  examined  each  year  would  probibly  be  30,000. 
It  was  recommended  that  three  medical  practitioners 
should  be  appointed,  who  would  be  required  to  devote 
the  whole  of  their  time  to  these  duties  during  the  school 
terms,  and  who  would  be  subject  to  the  general  direction 
of  the  Committee's  medical  ollicer.  Each  appointment 
should  be  for  one  year,  but  the  persons  appointed  should 
be  eligible  for  reappointment  for  a  second  and  a  third 
year.  The  salary  shonld  be  £250  per  annum.  The  sub- 
committee also  recommended  that  three  women  attendants 
shonld  be  appointed  at  a  salary  of  £50  a  year.  It  is  pro- 
posed that  a  medical  officer  to  the  Education  Committee 
be  appointed  to  undertake  responsibility  for  the  whole  of 


the  work  ot  Inspection,  and  for  the  recording  ol  the 
results,  60  that  the  character  and  continuity  ol  the  work 
would  be  preserved.  The  total  expenditure  was  estimated 
at  £  1,600  a  year.  The  Committee  regarded  their  proposals 
as  the  minimum.  Dr.  Pooler  criticized  the  recommenda- 
tions ol  the  Committee,  and  said  that  they  were  inade- 
quate. He  maintained  that  three  medical  officers  would 
be  quite  unable  to  do  the  work  required,  and  that,  as  the 
work  was  new,  the  supply  of  men  competent  to  undertake 
It  was  limited.  Not  only  were  the  proposals  inadequate, 
but  also  the  salary  offered,  as  £250  a  year  with  nothing 
besides — no  security  ol  tenure,  no  pension  prospect,  and 
the  certainty  ol  being  turned  off  at  the  end  ol  three  years 
— would  not  be  sufficient  to  bring  forward  candidates  ol 
the  stamp  wanted.  Alter  further  discusEion,  however,  the 
report  was  adopted. 

North  Riding  of  Yorkshire. 
A  meeting  ol  the  Education  Committee  ol  the  North 
Riding  County  Council  wag  held  at  Northallerton  (we  learn 
Irom  the  Yoikthire  Herald)  on  March  11th.  Dr.  W.  H. 
Cheetham,  M.O .  reported  that  he  had  received  replies 
Irom  all  the  32  medical  officers  ol  health,  who  all 
accepted  the  offer  of  Is.  a  child  for  examination,  with 
the  addition  ol  £1  a  school  in  rural  districts.  He  recom- 
mended to  the  Education  Committee  that  the  managers 
and  the  head  teachers  ol  the  public  elementary  schools  In 
the  Riding  be  inlormed  that  (o)  the  Committee  had 
arranged  that  the  medical  Inspection  ol  children  as 
required  by  the  Education  (Administrative  Provisions) 
Act,  1907,  should  be  carried  out — unless  information  wer« 
sent  In  special  cases  to  the  contrary — by  the  local  medical 
officers  ol  health  under  the  direction  of  Dr.  Cheetham ; 
(f>)  that  as  the  Committee  believed  that  the  lull  benefit 
ol  the  Inspection  could  only  be  secured  by  the  hearty 
co-operation  ol  the  managers  and  the  teachers,  they 
trusted  that  all  possible  astiatance  would  be  given 
to  the  medical  officers  in  the  peilormance  ol  their  duties, 
and  for  this  purpose  requested  that  all  concerned 
in  the  work  would  use  every  effort  to  carry  out  any 
suggeitlons  which  might  from  time  to  time  be  made  by 
Dr.  Cheetham ;  and  (c)  that  the  Committee  further 
desired  to  call  the  attention  of  the  managers  to  the 
desirability  ol  inviting  the  assistance  ol  any  women 
who  were  members  of  their  body  in  the  medical  super- 
vision of  children.  Archdeacon  Mackarness  hoped  that 
the  recommendation  of  the  appointment  ol  medical 
officers  of  health  as  inspectors  would  be  regarded  as 
tentative.  They  usually  were  engaged  in  inspection  of 
a  different  character  to  tbe  inspection  of  the  condition 
of  children.  There  were  people  who  would  hold  that  a 
medical  officer  of  health  was  not  the  kind  of  man  who 
would  do  that  work  well,  and  who  would  require  that 
the  inspection  of  children  should  be  carried  out  by  men 
who  had  had  a  considerable  experience  of  the  medical 
treatment  of  persons,  and  especially  of  children.  He 
would  be  prepared  to  find  the  inspection  would  take 
longer  than  was  supposed — perhaps  ten  minutes  a 
child.  He  would  not  move  an  amendment,  but  his 
remarks  might  be  taken  in  the  spirit  of  a  warning. 
Councillor  Trotter  thought  the  appointment  of  local 
medical  officers  of  health  was  a  most  sensible  arrange- 
ment. After  some  discussion,  the  Chairman  admitted 
that  the  arrangement  must  be  regarded  as  tentative,  and. 
In  fact,  the  appointments  had  been  made  for  a  term 
ceasing  on  December  3l8t  ol  this  year.  He  did  not  think 
a  private  practitioner  would  have  the  right  to  enter  the 
homes  of  the  childien,  and  that  was  one  reason  for  prefer- 
ring a  medical  officer  oJ  health  The  whole  arrangement 
was  on  its  trial.  The  proposed  subcommittee  was  ap- 
pointed, and  the  report  of  the  General  Purposes  Sab- 
committee  was  adopted. 

The  tenth  annual  meeting  of  the  American  Proctologic 
Society  will  be  held  at  Chicago,  Illinois,  on  June  1st  and 
2nd,  1908,  under  the  presidency  ol  Dr.  A.  Bennett  Cooke, 
Nashville,  Tennessee. 

TiiR  old  police  court  in  Southwaik,  which  has  been  con- 
verted into  what  Dr.  F.  J.  Waldo  said  would  eventually  be 
one  ol  the  best  coroner's  courts  in  London,  was  lormally 
taken  over  on  April  Ist.  Dr.  Waldo  said  that,  while  the 
duty  of  providing  a  court,  which  lay  with  the  county 
council,  had  been  fulfilled,  the  duty  ol  providing  a  proper 
sanitary  mortuary  still  remained  to  be  lulfiUed  by  the 
Southwark  Borough  Council. 
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MEDICAL  NEWS. 

Thk  estate  of  the  late  Mr.  E.  R.  Blrkerstetlj,  ol  Liver- 
pool, has  been  sworn  at  a  net  value  of  £329,767. 

At  the  recent  examination  for  master  and  operative 
plombers  held  by  the  Registration  Committee  of  the 
Plnmbers  Company,  nineteen  candidates  presented  them- 
selves, and  thr(e  passed. 

The  Lord  Chancellor,  on  the  recommendation  of  The 
Mackintosh  of  Mackintosh,  Lord- Lieutenant  of  the  County, 
has  placed  the  following  gentlemen  on  the  Commission  of 
the  Peace  for  the  County  of  Inverness :  Dr.  Finlaj 
Matheson  Mackenzie  (.Inverness),  and  Dr.  Alexander 
Uaclachlan  (Beaaly). 

Amono  the  courses  of  lectures  to  be  given  at  the  Royal 
Institatlon  after  Easter  will  be  two  lectures  on  Animal 
Heat  and  Allied  Phenomena,  by  Profeesor  William 
Stirling  ;  and  three  lectures  on  Mendellan  Heredity,  by  Mr. 
W.  Bateson.  Among  the  Friday  evening  discourses  to  be 
given,  one  by  Dr.  H.  T.  Bulstrode  is  announced. 

A  MEMTiNO  of  the  Provisional  Council  of  the  National 
Union  of  Public  Health  Authorities  was  held  on  March 
26th  at  the  Grand  Hotel,  London.  The  draft  rules  pre- 
pared by  the  Chairman  and  the  Honorary  Secretary,  after 
being  carefully  considered  and  in  a  few  respects  amended, 
were  adopted  and  will  be  submitted  to  a  conference  of  the 
Union  to  be  held  on  May  28th  at  Caxton  Hall,  Westminster. 

The  Society  for  the  Study  of  Inebriety  will  hold  its 
annual  meeting  In  the  rooms  of  the  Medical  Society, 
11,  Chandos  Street,  Cavendish  Square,  on  Tuesday  next  at 
4  p.m.  A  short  address  will  be  delivered  by  the  President, 
Dr.  Harry  Campbell,  after  which  a  discussion  c n  "reasons 
for  drinkirg  "  will  be  opened  by  Mr.  Stanley  B.  Atkinson, 
M.A.,  M.B.,  B.Sc,  J.P.,  of  the  Inner  Temple,  Barrister-at- 
Law. 

Thk  first  meeting  of  the  Gtrman  Society  of  J  Tropical 
Medicine  will  be  held  in  Hamburg  on  April  15th  and  16th. 
Professor  Nocht,  Deputy  Chairman  of  the  Society,  has 
informed  Dr.  G.  H.  F.  Xnttall  of  Cambridge,  Honorary 
Secretary-(ieneral  of  the  International  Society  of  Tropical 
Medicine,  that  the  members  of  the  German  Society  will  be 
happy  to  welcome  membtrj  of  allied  societies  from  other 
conntriea  on  this  occasion  The  opening  meeting  will  take 
place  at  9  a  m.  on  April  15th  In  the  Inetitut  fiir  Schiffs-und 
Tropenkrankheitcn,  Hamburg. 

To  show  the  strong  prfjudice  and  wofnl  ignorance  that 
prevailed  regarding  sanitation  among  the  subordinate 
officers  and  crews  of  the  British  Navy  half  a  century  ago 
and  more.  Admiral  Moorman,  the  Senior  Admiral  of  the 
Fleet,  who  is  about  to  celebrate  his  93th  birthday  at 
Exmouth,  Devon,  mentions  in  some  reminiscences  of  his 
early  days  thathe  was  once  court-marti»lled  for  "tyranny" 
for  daring  to  be  a  sanitarian.  "They  distinguished  me," 
says  Admiral  Moorman,  "  by  sending  me  from  the  West 
Indies  to  Portsmouth  to  be  court-martialled.  It  was  a 
most  unusual  thing.  They  wanted  a  written  defence,  and 
I  said  I  would  make  only  a  verbal  one,  to  which  they 
yielded  at  last.  I  pointed  out  in  my  defence  that  I  was 
being  tried  for  keeping  the  yellow  fever  out  of  the  ship,  in 
which  I  was  success fal.  I  would  Insist  on  sanitary  regu- 
lations being  observed,  and  while  I  hadn't  a  single  case  on 
board  the  tussack,  of  which  I  was  then  Captain,  all  the 
others  were  infected  with  yellow  fever.  I  was  most  fully 
and  most  honourably  acquitted  at  the  court-martial, 
with  a  strong  animadversion  on  the  false  swearing  of 
iritnesBes.'' 

Chicago  Pasteur  iNSTncTE.— A  report  recently  issued 
by  the  Chicago  Pasteur  Institute  deals  with  the  total 
number  of  cases  of  hydrophobia  treated  there  from  the 
date  of  its  foundation  on  July  2nd,  1890,  up  to  December  1st, 
1907.  The  number  of  patients  who  received  the  antihydro- 
nhobic  treatment  was  3,130.  Of  these,  2,779  had  been 
Dltten  by  dcgp,  102  by  cats.  1C9  by  horses,  28  by  skunks, 

6  by  wolves,  36  by  cf>ws,  12  by  calves,  2  by  burrcs,  4  by 
coyotes,  1  by  a  ra*^,  4  by  mules,  6  by  pigs,  2  by  sheep,  and 
38  were  Infected  by  hydrophobic  human  beings.  Of  the 
patients  treated,  1,635  were  bitten  by  animals  found  to  be 
rabid  by  microscopic  examination  of  the  brain  or  inocula- 
tion test,  or  by  the  death  of  persona  or  animals  bitten  by 
the  same  animal  ;  1,109  had  been  bitten  by  animals  found 
to  be  rabid  by  symptoms  shown  in  life,  and  336  had  been 
bitttn  by  animals  strongly  suspected  to  be  rabid.  Seven 
deaths  are  reported,  a  mortality  of  0.22  per  cent.     Of  the 

7  persons  who  gave  up  the  treatment,  2  were  subseqnently 
Bttacked  by  rabies  and  died. 


Smokk  Abatkmsnt  — a  movement  is  being  organized  In 
London  with  the  object  of  persuading  urban  authorities 
tliroughcut  the  kingdom  to  penalize  the  emission  of  smoke 
from  domestic  as  well  as  industrial  chimneys.  The  nee  of 
smokeless  fuel  is  already  enforced  In  Sew  York  and  nearly 
all  the  great  cities  of  America.  The  adoption  of  a  similar 
regulation  in  this  country,  although  long  desired  by  sani- 
tary reformers,  has  been  prevented  hitherto  by  the 
Englishman's  devotion  to  the  open  hearth.  It  is  urged 
that  this  obstacle  has  now  been  overcome,  not  only  by  the 
improvements  in  gas  and  electric  fires  both  for  cocking 
and  heating,  but  by  the  succeselul  adaptation  of  open 
grates  to  the  smokeless  consumption  of  anthracite  and 
other  varieties  of  hard  coal,  and  by  the  introduction  of 
coalite,  a  fuel  consisting  of  soft  coal  purged  of  the  products 
which  ordinarily  hinder  combustion,  and  pass  up  the 
chimney  as  smoke.  It  is  probable  that  the  Public  Control 
Committee  cf  the  London  County  Council  will  take  some 
steps  in  the  direction  of  encouraging  the  use  of  smokeless 
fuels  in  domestic  grates,  but  a  number  of  sanitary  reformers 
are  pleading  for  a  compulsory  ordinance  which,  they  aver, 
could  now  be  enforced,  to  the  great  tenefit  alike  of  the 
urban  community  and  the  individual  consumer  ;  and  to 
this  end  a  vigorous  campaign  is  to  be  undertaken  in 
London  and  the  other  great  cities  of  the  kingdom. 

International  Lauynqo  -  RHiNOLCoicAr,  Congress. — 
The  International  Laryngo-Rhinologlcal  Congress,  which 
Is  Intended  to  be  a  celebration  in  honour  of  Tiirck  and 
Czermsk,  to  whom  is  due  the  application  to  medical  pur- 
poses of  the  laryngoscope  discovered  by  the  maestro 
Manuel  Garcia,  will  be  held  in  Vienna  from  April  21st  to 
25th.  The  Congress,  which  is  under  the  patronage  of  His 
Imperial  Highness  the  Archduke  Francis  Ferdinand,  will 
be  presided  over  by  Professor  O.  ChiarJ.  An  address  In 
honour  of  Tiirck  and  Czermak  will  be  delivered  by  Pro- 
fessor L.  Schrutler,  Ritter  von  Krlsfelli.  Reports  on 
laryngology  and  rhinology  from  the  standpoint  of  general 
medicine,  with  reference  to  education  and  examination  in 
these  sreelallties,  will  be  presented  by  Professor  B. 
Fraenkel  of  Berlin,  and  Dr.  Lermoyez  of  Paris.  Among 
other  subjects  on  the  programme  are  the  connexion  of 
diseases  of  the  nose  and  post-pharyngeal  space  with 
those  of  the  eye,  to  be  introduced  by  Professor  Onodi 
of  Euda-Pesth,  and  Professor  Kuhnt  of  Konigsberg; 
the  general  treatment  of  local  affections  of  the  upper  air 
passages,  to  be  introduced  by  Sir  Felix  Semon ;  the 
diagnostic  and  therapeutic  importance  of  the  x  rays  and 
radium  in  laryngology  and  rhinology.  to  be  introduced  by 
Professors  Burger,  of  Amsterdam,  andGradenigo,  of  Turin  ; 
and  the  treatment  of  tuberculosis  of  the  uoper  air  passages, 
to  be  introduced  by  Dr.  Gleltsmann,  of  New  York,  and 
Dr.  Heryng,  of  Warsaw.  The  list  of  eommunlcatlona 
promised,  though  not  jet  complete.  Is  already  a  long  one. 
The  number  of  members  so  far  is  332. 

The  British  Lying-in  Hospital.— We  have  before  ua 
the  annual  report  of  the  British  Lying-in  Hospital,  Endell 
Street,  W.O.,  the  chairff.an's  speech  at  the  annual  general 
meeting,  and  the  medical  report.  We  notice  that  602 
deliveries  took  place  during  1907  with  2  maternal  deaths. 
The  chairman  considered  it  very  meritorious  that  the 
number  of  deaths  was  so  small.  But  to  medical  men  the 
question  is  not  how  many  deaths  occurred,  but  how  many 
prentniabh  deaths.  We  are  glad  to  be  able  to  say  that  in 
neither  of  these  2  deaths  was  the  hospital  at  fault.  One 
was  from  eclampsia,  a  disease  that  can  neither  be 
predicted  nor  prevented  ;  nor  can  the  effect  of  treat- 
ment be  foreseen.  The  other  was  from  ante-parfum 
haemorrhage.  The  condition  had  been  treated  out- 
side the  hospital  by  the  "Rotunda  method"  — that 
is,  plugging  the  vagina;  but  the  haemorrhage  had  not 
ceased,  and  the  patient  was  admitted  in  a  state  of  collapse. 
The  "  Rotunda  treatment "  was  continued  after  admission, 
and  the  vagina  leplugged.  Four  hours  later,  however,  the 
medical  officers  had  to  fall  back  on  the  old  method  recom- 
mended by  Ramsbotham,  R.  Barnes,  and  Braxton  Hicks. 
The  patient,  however,  died  an  hour  after  delivery.  The 
premature  detachment  of  the  placenta,  which  causes  anU- 
partum  haemorrhage,  is,  like  eclampsia,  a  morbid  condi- 
tion, which  we  can  neither  predict  nor  prevent,  for  we 
know  not  why  it  comes  about.  Numerical  statements  do 
not  help  us  much  in  judging  the  effect  of  treatment,  owing 
to  the  Impossibility  of  drawing  any  definite  line  between 
a  slight  case  and  a  bad  one.  Slight  cases  recover  under 
any  treatment,  and  there  are  bad  cases  that  nothing  whicli 
can  safely  be  done  in  a  poor  woman's  dwelling  house  will 
save.  The  Chairman,  in  his  speech,  announced  that  the 
Bdird  of  Management  had  appointed  a  resident  medical 
ofli"er.  This  is  a  very  judicious  step,  which  cannot  but 
make  for  the  good  administration  of  the  hospital.  It  now 
appears  to  be  as  well  managed  aa  any  in  London.        -  ••  -  : 
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SATURDAY,  APRIL  11th,  1908. 


SECOND     UNITED     KINGDOM     HOSPITALS 
CONFERENCE. 

A  FULL  report  of  the  proceedings  of  the  United 
Kingdom  Hospitals  Conference  last  week  is  published 
in  the  SnrpiEMEXT,  and  those  who  study  it  with  an  open 
mind  will,  we  think,  not  fail  to  see  that  much  progress 
has  been  made  towards  arriving  at  an  understanding 
between  the  lay  managers  of  hospitals  and  the  medical 
profession  on  many  important  points.  Although  in 
some  instances  the  view  expressed  in  the  resolutions 
of  the  Conference  was  not  in  accord  with  medical 
opinion,  every  disposition  was  shown  to  consider  what 
was  said  to  be  on  the  other  side,  and  on  certain  subjects 
it  is  clear  that  more  time  must  be  allowed  for  discussion 
and  for  the  formation  of  public  opinion. 

The  members  of  the  Conference  represented  a  very 
large  proportion  of  the  chief  hospitals  both  in  London 
and  in  the  provinces,  and  the  debates  were,  as  a  rule, 
well  sustained.  The  fact  that  this,  the  second  Con- 
ference, extended  over  two  days  allowed  time  for  full 
discussion  of  all  the  resolutions,  and  the  intervals, 
including  that  on  Wednesday  evening,  when  many  mem- 
bers dined  together  under  the  chairmanship  of  Mr. 
Cosmo  Bonsor,  Treasurer  of  Guy's  Hospital,  afiorded 
many  opportunities  for  the  private  interchange  of 
opinions  on  subjects  not  included  in  the  formal 
discussions. 

Mr.  Sydney  Holland,  Chairman  of  the  London  and 
the  Poplar  Hospitals,  carried  a  resolution  to  the  effect 
that  patients  who  could  afiord  to  do  so  ought  to  be 
asked  to  pay  for  the  food,  medicines,  and  bandages 
supplied  to  them  in  hospitals.  There  is,  we  venture  to 
think,  a  good  deal  of  confusion  of  thought  about  this 
matter,  the  ambiguity  being  due  to  the  fact  that  there 
is  not  at  the  present  time  a  clear  understanding  as  to 
the  class  of  persons  for  whose  benefit  voluntary  hos- 
pitals are  intended.  Mr.  Holland,  in  his  reply,  said 
that  the  necessitous  poor  ought  not  to  be  treated  at  hos- 
pitals, because  the  State  had  already  provided  for  them 
under  the  Poor  Law.  In  the  same  breath,  while  main- 
taining that  the  hospitals  existed  for  the  class  just  above 
the  necessitous  poor,  he  had  to  admit  that  his  theory 
could  not  be  carried  out  in  practice.  The  argument 
which  seemed  to  have  most  weight  was  that 
persons  should  not  be  given  for  nothing  anything 
for  which  they  could  afford  to  pay.  He  asserted  that 
a  considerable  proportion,  in  fact  the  majority,  of 
patients  treated  in  hospitals,  while  they  could  not 
afford  to  pay  for  medical  and  surgical  advice  and 
operations,  could  afford  to  pay  for  materials,  drugs,  and 
food;  and  finally  brought  forward  an  argument  which 
clearly  appealed  very  strongly  to  him— namely,  that  by 
exacting  such  payments  an  important  saving  in  hospital 
expenditure  would  be  effected.  It  appears  that  this  view 
has  already  found  favour  in  a  considerable  number  of 
hospitals,  and  it  found  support  among  medical  as  well 
as  lay  members  of  the  Conference.  Mr.  Holland  said 
that  care  was  taken  to  impress  on  the  out-patients  at  the 
London  Hospital  that  they  were  not  paying  for  advice 
as  well  as  for  medicines  and  bandages,  by  returning  the 


fee  of  3d.  charged  to  out-patients  if  they  received  only 
advice  and  no  materials.  It  is  true  that  only  about  one 
in  fourteen  came  under  this  rule,  but  the  fact  that  even 
so  small  a  number  did  come  under  the  rule  seems  to  us 
one  of  the  most  instructive  facts  brought  out  at  the 
Conference,  for  it  shows  that  the  medical  contention  to 
the  effect  that  an  out-patient  department  should,  as 
one  of  the  speakers  said,  be  the  consulting  room  of  the 
poor,  is  possible  of  realization.  The  great  blot  upon 
hospital  administration  at  the  present  time,  and  one  by 
which  hospitals  come  mainly  into  competition  with 
general  practitioners,  is  the  lax  administration  of  out- 
patient departments.  This  is  a  glaring,  but  fortunately 
a  readily  remediable,  defect.  We  do  not  think  that  Mr. 
Holland's  threepenny  bit  is  a  remedy;  he  himself 
admits  that  it  does  not  diminish  the  number  of  out- 
patients, and  however  little  faith  we  may  put  in 
statistics,  it  can  hardly  be  seriously  contended  that 
the  circumstances  of  over  24  per  cent,  of  the  total 
population  of  London  are  such  as  to  render  them 
suitable  for  treatment  as  out-patients  in  any  one  year. 

A  motion  to  the  effect  that  the  general  body  of  the 
profession  in  a  locality  should  have  the  right  to  nomi- 
nate representatives  for  election  to  the  board  of 
management  of  a  local  hospital  was  rejected  by  a 
considerable  majority.  The  mover  had,  perhaps,  not 
eufiiciently  realized  that  the  proposal  was  probably 
new  to  most  of  the  lay  members  of  the  Conference ; 
moreover,  he  unfortunately  miscalculated  the  time  at 
his  disposal,  and  his  argument  consequently  was  not 
fuliy  developed.  It  must  be  realized  that  those 
responsible  for  the  management  and  maintenance  of 
voluntary  hospitals  will  take  a  good  deal  of  convincing 
on  this  point,  for  it  introduces  a  new  principle,  or  at 
least  very  materially  widens  the  application  of  a  prin- 
ciple the  justice  of  which  has  only  recently  been 
recognized.  The  general  principle  has  been  that  the 
management  of  a  hospital  should  be  conducted  by  a 
Board  elected  by  those  who  directly  contributed  to  its 
support.  It  has,  however,  been  recognized  at  most 
well-managed  hospitals  that  the  share  which  the 
medical  staff  has  in  the  efficiency  of  a  hospital 
is  so  important,  and  that  they  have  so  great  an 
interest  in  its  wise  management,  that  they  have 
an  equitable  claim  to  be  represented  on  the  Board. 
The  claim  which  it  is  now  sought  to  establish,  and 
which  has  been  accepted  in  certain  localities,  is  a  con- 
siderable extension  of  the  principle  that  medical  repre- 
sentation on  boards  of  management  is  desirable  in  the 
interests  of  the  hospitals  and  of  the  medical  professions 
with  which,  as  is  now  admitted  on  all  hands,  hospitals 
must  be  competitors  unless  conducted  with  safeguards 
against  abuse  not  at  present  generally  enforced.  Such 
conapetition  is  socially  and  economically  unsound. 

The  Conference  was  attended  Ijy  a  number  of  repre- 
sentatives of  cottage  hospitals,  and  the  discussion 
which  took  place  shelved  that  they  greatly  valued  the 
opportunity  of  exchanging  opinions.  It  would  seem, 
indeed,  that  there  is  not  yet  complete  agreement  as  to 
the  main  objects  which  the  managers  of  a  cottage 
hospital  should  have  in  view;  the  original  conception, 
we  take  it,  was  to  provide  a  suitable  building  whore 
patients  could  be  properly  treated  as  in-patients  by 
their  own  medical  attendants,  and  where  the  patient 
should  pay  the  out-of-pocket  expenses  of  his  main- 
tenance, or  at  least  that  the  hospital  should  not  be 
responsible  for  such  expenditure.  Any  departure  from 
this  principle  must  injuriously  affect  the  usefulness  of 
these  hospitals  ;  an  out-patient  department,  for  example, 
is  contrary  to  the  proper  conception  of  a  cottage  hos- 
pital, and  we  must  confess  that  we  are  by  no  means 
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enamoured  of  the  system  at  Hawick  ander  which 
iixedi>.'ines  are  supplied  free  at  the  hospital  to  patients 
seen  by  the  medical  men  at  their  own  house. 

Finally,  in  considering  the  results  of  the  work  of 
this  second  Conference — and  we  have,  of  coarse,  here 
been  able  to  refer  only  to  a  few  points— it  must  always 
be  remembered  that  it  adopted  and  confirmed  the 
model  principles  of  hospital  management  which  had 
been  approved  by  the  first  Conference.  Some  of  the 
matters  discussed  by  the  second  Conference  were  really 
the  application  to  practice  of  principles  thus  adopted. 
For  instance,  the  affirmation  of  the  opinion  that  the 
appointment  of  trained  hospital  almoners  constituted 
one  of  the  best  methods  for  checking  the  misuse  of 
hospitals,  and  the  resolution  to  the  effect  that  the  use  of 
out-patient  departments  by  persons  able  to  pay  for  their 
own  treatment  can  ba  most  effectually  carried  out  by 
a  close  co-operation  between  hoepitals,  on  the  one  hand, 
and  provident  dispensaries  and  similar  institutions  and 
local  medical  practitioners  on  the  other,  were  in  reality 
no  more  than  the  doiinition  of  methods  for  carrying 
into  effect  the  principles  primarily  embodied  in  Rules  5 
and  16  (Supflemext,  page  147). 

The  Conference  has  not  completed  the  task  of  hos- 
pital reform,  and  it  was  hardly  to  be  expected  that 
matters  should  have  moved  faster  than  they  have,  but 
it  has  accomplished  a  great  deal.  It  has  put  the 
medical  position  fairly  and  squarely  before  lay 
managers  and  the  general  public ;  it  has  afforded  a 
common  meeting-ground  for  discussion  ;  and  it  has 
confirmed  principles  of  the  utmost  importance,  which 
have  now  been  recognized  by  the  majority  of  at  least 
the  ;chief  hospitals  in  the  country.  This  second  Con- 
ference has  made  it  abundantly  clear  that  there  is  a 
growing  public  opinion  in  favour  of  the  application  of 
these  principles  to  practice. 


FUXCTIONAL  DYSPEPSIA. 

We  have  printed  elsewhere  (p.  850)  a  paper  in  which 
Dr.  Robert  Hutchison  seeks  to  give  a  rational  account 
of  the  treatment  to  be  employed  in  cases  of  functional 
dyspepsia,  by  which  term  he  means  alterations  in  the 
secretory,  motor,  or  sensory  functions  of  the  stomach, 
conditions  which  undoubtedly  can  be  recognized  by 
modern  methods  of  gastric  examination,  although  it 
is  doubtful  whether  they  are  coextensive  with  the 
subjective  complaint — dyspepsia.  This  word  in  the 
mouths  of  most  patients  is  equivalent  to  flatulence,  and 
flatulence  in  its  turn  is  generally  due  to  imperfect 
mastication,  often  the  consequence  of  defective  teeth. 

Where  flatulence  is  attended  by  pain  there  is  usually 
some  other  condition  present  which  removes  the  case 
from  the  category  of  functional  diseases,  though  the 
pain  may  be  due  to  pyloric  spasm  or  excessive  secre- 
tion of  gastric  juice  of  purely  nervous  origin.  In  con- 
nexion with  the  sensory  functions  of  the  stomach  an 
interesting  question  has  been  raised  respecting  the 
relation  of  appetite  to  supposed  sensations  having  their 
seat  in  nerve  terminations  within  the  stomach,  and  an 
answer  would  seem  to  be  forthcoming  from  those 
patients  who  have  had  this  oraan  completely  excised. 
In  Schlatter's  case  the  patient,  an  old  woman, 
made  a  good  recovery,  but,  although  she  ate  well,  she 
would  not  admit  that  she  was  hungry;  Moynihan,^ 
however,  states  distinctly  that  his  patient  after  recovery 
from  the  operation  always  felt  hungry,  "  a  sensation  he 
"  had  not  experienced  for  some  time  before,"  so  that 
doubt  is  thrown  on  the  theory  that  appetite  is 
dependent    upon    nerve    impulses  originating   in  the 
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stomach.  Other  sensory  disorders,  snch  as  functional 
gastralgia  and  anorexia,  for  instance,  are  assuredly  not 
properly  to  be  classed  as  dyspepsia.  Hypochlorhydria 
and  hypersecretion  may  occur  as  purely  nervous 
phenomena,  although  as  a  rule  they  are  associated 
with  ulceration  of  the  stomach  or  some  chronic  inflam- 
matory condition.  These  rarer  cases  are  not  regarded 
by  the  patient  as  "dyspepsia,"  and  usually  take  the 
form  of  regurgitation  or  vomiting  of  acid  fluid  which 
comes  on  independently  of  digestion  ;  hyperchlorhydria 
and  achylia  gastrica  give  rise  to  no  symptoms  at  all, 
and,  as  Dr.  Hutchison  points  out,  neither  call  for  nor 
are  susceptible  of  specific  treatment. 

While  pyloric  spasm,  like  hyperchlorhydria,  may 
possibly  occur  as  a  functional  condition,  dyspepsia  is 
more  especially  associated  with  motor  defect,  giving 
rise  to  atony  or  atonic  dilatation  of  the  stomach  ;  such 
atonic  dilatation  is,  indeed,  most  commonly  to  be  met 
with  in  persons  so  complaining. 

We  thus  see  that  the  classification  adopted  by  Dr. 
Hutchison  has  a  somewhat  theoretical  foundation,  and 
has  the  disadvantage  that  only  by  test  meals  and 
the  stomach  tube  is  it  possible  to  obtain  the  data  for 
determining  the  presence  or  absence  of  these  functional 
derangements,  but  where  ordinary  treatment  has  failed 
it  is  quite  worth  while  endeavouring  by  careful  analysis 
to  determine  the  exact  nature  of  the  defect. 

The  treatment  which  Dr.  Hutchison  recommends  is 
logically  appropriate;  but,  as  he  in  more  than  one 
place  points  out,  physiological  indications  do  not 
always  harmonize  with  clinical  experience.  If  we 
were  to  believe  Pawlow,  it  should  be  possible  to 
check  excessive  secretion  of  gastric  juice  by  most 
moderate  doses  of  sodium  bicarbonate ;  yet  unhappily 
experience  does  not  confirm  this,  nor  is  the  use  of 
belladonna  or  its  alkaloid,  atropine,  more  uniformly 
successful.  A  highly  nitrogenous  diet  may  fulfil 
the  physiological  indication  in  hyperchlorhydria,  but 
some  of  these  patients  do  even  better  upon  a  vegetarian 
regimen.  In  defective  secretion  Dr.  Hutchison  shows 
that  the  composition  of  the  diet  is  less  important 
than  the  form  in  which  it  is  presented;  any  food 
finely  divided  is  little  likely  to  cause  symptoms  of 
dyspepsia.  Bitters  to  stimulate  gastric  secretion 
appear  to  be  worthy  of  more  extensive  use,  and  the 
cups  made  of  quassia  wood,  which  were  popular 
thirty  years  ago,  might  perhaps  be  reintroduced 
with  advantage. 

The  most  important  of  functional  stomach  disorders 
is  motor  defect ;  it  is  palliated  by  the  food  being  given 
in  small  quantities  and  well  masticated,  all  tough, 
hard,  and  indigestible  substances  being  avoided,  but 
our  means  of  increasing  the  activity  of  the  stomach  are 
limited.  Undoubtedly  the  organ  empties  itself  more 
easily  when  the  patient  is  lying  down,  and  therefore 
there  is  reason  in  the  prescription  of  a  horizontal 
position  after  meals.  Dr.  Hutchison  is  in  accord  with 
most  authorities  in  his  doubts  as  to  the  value  of  many 
drugs,  but  his  suggestion  to  try  aloes  deserves  atten- 
tion. Many  patients  with  motor  defect  derive  benefit 
from  a  "  rest  cure  "  with  general  massage  and  faradism, 
but  the  local  application  of  these  means  in  our 
experience  has  been  generally  disappointing  and  at 
times  harmful. 

The  conclusions  drawn  by  Dr.  W.  H.  Willcox  in  his 
paper  read  recently  before  the  Medical  Society  of 
London,'  are  interesting,  but  experience  has  shown  the 
necessity  for  caution  in  accepting  generalizations  drawn 
from  analyses  of  stomach  contents.  Hundreds  of 
analyses  of  stomach  contents  after  test  meals  have  been 
1  bbitish  Uedicai.  JODBNAt,  rebruftry  29Ui,  1908,  p.  608.  ;   io 
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made  and  the  results  tabulated,  so  that  there  would 
hardly  seem  to  be  room  for  a  very  confident  hope  of 
great  additions  to  knowledge  fjom  this  method.  Its 
value  seems  to  lie  rather  in  the  information  which  each 
student  of  stomach  disease  derives  from  the  careful 
investigation  of  his  cases,  and  the  help  he  may  obtain 
in  those  difficult  cases  in  ■which  without  an  analysis  a 
true  diagnosis  could  not  be  made.  The  value  of  the 
rennin  teat  has  been  insisted  upon  by  Boas  and  his 
school,  its  advantages  being  delicacy,  rapidity,  and  the 
facility  with  vrhieh  it  maybe  carried  out,  but  it  would 
be  a  mistake  to  suppose  that  a  reduction  of  the  amount 
of  renoin  ferment  indicates  the  presence  of  cancer,  as 
diminution  may  be  observed  even  to  an  extreme  degree 
in  simple  catarrh.  According  to  Glaessner  in  carcinoma 
of  the  pylorus  the  atnouot  of  rennin  ferment  is  normal, 
while  pepsin  is  reduced,  but  in  carcinoma  of  the  fuadus 
both  ferments  are  diminished  or  absent.  Tne  etiology 
of  gastric  ulcer  is  confeesedly  obscure  ;  It  is  certain 
that  there  must  be  some  constitutional  derangement 
present  for  the  production  of  a  typical  chronic  gastric 
ulcer,  otherwise  healing  takes  place.  It  has  been 
shown  experimentally  that  severe  anaemia  will  inter- 
fere with  this,  but  beyond  this  little  is  known  on 
the  subject.  Such  experiments  as  those  of  Dr.  C. 
Bolton,  related  at  the  same  meeting  of  the  Society, 
suggest  a  way  in  which  ulcers  may  spontaneously 
arise  from  the  presence  of  poisons  which  injure  the 
normal  nutrition  of  the  cells  ;  his  results  are  curious, 
but  not  very  intelligible,  and  do  not  seem  to  explain  the 
formation  of  chronic  gastric  ulcer.  That  a  serum  pre- 
pared by  injecting  the  gastric  cells  of  one  animal  into 
the  blood  vessels  of  another  should  have  a  specific 
action  upon  the  stomach  of  an  animal  of  the  same 
species  as  that  from  which  the  cells  were  originally 
taken  would  seem  to  be  of  importance,  but  its  value  is 
greatly  diminished  when  we  are  told  that  other  cyto- 
toxins  from  the  liver,  the  intestine,  or  the  blood  produce 
necrosis  of  the  stomach  in  exactly  the  same  way  by 
injuring  the  cells.  It  would  not,  however,  be  either 
wise  or  just  to  pass  a  hasty  judgement  on  the  value  of 
the  author's  conclusions,  and  there  can  be  only  one 
opinion  as  tothe  interest  and  importance  of  the  questions 
raised  by  these  various  papers  or  as  to  the  obligation  we 
feel  to  those  who  endeavour  to  advance  our  footsteps 
ever  so  little  towards  the  truth. 


THE  HOSPITALS  CONFERENCE  AND  TUBERCULOSIS. 
The  discussion  on  tuberculosis  at  the  Hospitals  Con- 
ference raised  questions  of  the  greatest  importanca  to 
the  community,  but  we  are  glad  that  Dr.  Davy's  amend- 
ment to  postpone  the  consideration  of  the  propriety  of 
the  notification  of  tuberculosis,  and  to  ask  the  govern- 
ment to  appoint  a  commission  to  recommend  the  best 
way  to  deal  with  tuberculosis,  was  accepted.  Notifica- 
tion alone  can  never  prove  of  any  great  value  in  stop- 
ping the  ravages  of  tuberculosis,  and  there  ii  great  danger 
that,  if  adopted  without  full  consideration  of  all  the  con- 
sequences that  it  ought  to  imply,  the  tuberculous  would 
be  made  a  sort  of  "leper"  class,  and  would  consequently 
suffer  cruelly  and  unnecessarily.  On  the  other  hand,  it 
cannot  for  a  moment  be  admitted  that  nothing  should  be 
done  to  attempt  to  prevent  the  prevalence  of  tuber- 
culosis. It  is  certain  that  this  disease  is  communicated 
to  healthy  individuals  through  infected  milk  and  meat, 
as  well  as  through  the  dissemination  of  the  sputum  of 
affected  patients.  It  is  certain  also  that  deaths  from 
tuberculosis  have  decreased  in  areas  in  which  sanitary 
authorities  have  adopted  and  enforced  regulations 
»gainst  spitting  in  public  places,  requiring  disinfection 
of  the  rooms  of  those  who  have  died  of  tuberculosis. 


and  compelling  all  butchers  to  use  public  slaughter- 
houses which  can  be  adequately  inspected.  There  are 
many  other  questions  which  require  investigation  from 
the  administrative  point  of  view,  whether,  for  instance, 
local  authorities  ought  to  provide  sanatoriums  for  early 
cases,  and  if  so,  what  should  be  done  to  provide  for  the 
family  of  the  breadwinner;  whether  the  same  authori- 
ties ought  to  provide  homes  for  patients  In  an  advanced 
stage,  when  they  are  most  dangerous  to  others ;  and 
what  means  should  be  taken  to  check  tuberculosis 
among  children,  a  most  important,  perhaps  the  most 
important  point ;  and  finally  other  questions  of  second 
rank,  such  as  whether  meat  and  milk  might  be  sold 
after  sterilization  by  the  aethorities,  as  is  done  in  some 
other  countries,  ought  to  be  entertained.  Many  schemes 
have  been  put  forward  and  worked  with  varying  degrees 
of  saccess  in  various  towns,  and  the  time  seems  to 
have  come  for  a  Eoyal  (J'jmmission  to  inquire  into 
the  whole  subject  from  the  administrative  side,  and 
report  on  what  steps,  if  any,  could  be  taken  to  decrease 
the  death-rate  from  tul  >erculosis  which  is  still  appallingly 
large.  We  cannot  agree  with  the  Times  that  "  there  are 
'•  other  diseases,  especially  cancer  and  insanity,  which.in 
"  the  present  day  are  of  far  greater  interest  to  sanitary 
"reformers  than  tuberculosis  because  they  are  increas- 
"  ing  rather  than  diminishing."  It  is  true  that  it  is 
most  important  to  find  out  the  cause  of  these  diseases, 
and  the  reasons  for  thair  increase,  but  this  is  not  work 
for  local  sanitary  authorities.  Tuberculosis  has  passed 
beyond  this  stage,  and  since  the  nature  of  its  ascertained 
cause  gives  a  reasonable  hop  3  that  a  further  diminution 
in  its  incidence  is  possible,  the  appointment  of  a  Koyal 
Commission  would  be  useful  to  lay  down  the  measurea 
which  are  practicable  and  so  to  bring  about  a  uniform 
system  in  the  administrative  control  of  tuberculosis 
which  could  be  carried  out  by  all  the  sanitary  authori- 
ties in  the  Unitnd  Kingdom.  To  do  this  the  inquiry 
must  be  carried  out  by  a  body  of  influential  persons 
whose  recommendations  may  carry  conviction  and 
command  the  support  of  the  nation  at  large.  If  such  a 
commission  accepted  the  view  which  seems  to  have 
been  deduced  from  Dr.  Bulstrode's  recent  report  that 
tuberculosis  is  a  disappearing  disease  which  will  of 
itself  die  out  before  increased  sanitation,  we  should  be 
content  to  abide  by  its  decision.  Bat  for  our  own  part 
we  should  be  surprised  if  such  a  commission  as  has 
been  asked  for  did  not  find  that  there  were  practical 
measures  to  be  taken  which  might  confidently  be 
expected  to  do  much  to  diminish  the  number  of  deathj 
from  tuberculosis,  which  now  averages  60,000  a  year. 


COUNTY  COUNCILS  AND  PUBLIC  HEALTH. 
The  bill  which  Dr.  Cooper  has  introduced  into  the 
House  of  Commons  to  amend  the  Public  Health  Act, 
1875,  and  the  Local  Government  Act,  K88,  is  based  on 
the  London  Act  of  1891,  and  is  the  outcome  of  his  many 
years'  experience  as  a  member  of  the  Public  Health 
Committee  of  the  London  County  Council.  Nearly 
every  one  who  has  studied  the  question  is  agreed  that 
the  greatest  want  in  England  is  an  effeative  and  inde- 
pendent sanitary  administration,  above  local  pressure, 
and  ready  to  carry  out  the  laws  without  fear  or  favour; 
this  the  country  has  not  got  at  the  present  time.  In 
respect  of  housing,  Mr.  Burns  in  the  Bill  introduced  at 
the  end  of  last  month  sought  to  obiain  uniformity  by 
centralizing  control  in  the  Local  Government  Board, 
which  would  be  given  power  to  comp3l  a  local  authority 
to  exercise  its  powers.  Dr.  Cooper  seeks  to  follow  more 
directly  in  the  line  of  policy  recently  favoured  by  Par- 
liament and  proposes  that  the  county  council  should 
be  the  predominant  sanitary  authority  of  the  county, 
and  should  have  power  to  supersede  any  local  authority 
which  neglected  or  refused  to  carry  out  any  of  the 
duties  imposed  upon  it  by  the  public  health  statuteg. 
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Like  Mr.  Burns  Dr.  Cooper  woald  require  every  county 
council  to  appoint  at  least  one  whole-time  medical 
officer  of  health,  but  he  goes  farther,  acd  recognizlDg 
the  absolute  necessity  of  giving  independence  to  officials 
required  tD  act  under  the  Public  Health  Acts,  would 
enact  not  only  that  every  local  medical  officer  of  health 
shall  be  properly  qualified,  bat  also  that  he  should  not 
be  appointed  for  a  limited  period  only.  Dr.  Cooper's  bill 
In  fact  recognizes  that  it  is  useless  to  introduce  legisla- 
tion to  regulate  the  supply  of  milk,  meat,  or  food,  to 
rehouse  the  paorer  classes,  or  effectively  to  apply 
sanitary  by-laws  so  long  as  the  local  bodies  to  which 
the  public  health  officials  are  directly  responsible  in- 
■jlude  the  very  farmers  and  tradesmen  who  are  guilty 
of  offences  against  the  Acts,  and  who  ought,  therefore, 
to  be  the  first  persons  compelled  to  comply  with  them. 


THE  MAN  AT  THE  WHEEL. 
Ox  many  occasions  during  the  past  few  years  it  has 
been  urged  in  these  columns  that  all  men  entrusted 
with  the  management  of  machinery  connected  with  the 
safe  use  of  public  vehiclee,  whether  railway  trains, 
motor-cars,  or  electric  tramways,  should  be  subjected 
to  medical  examination  at  frequent  intervals.  It  is 
satisfactory,  therefore,  to  note  thaS  some  change  of 
attitude  on  the  part  of  the  Board  of  Trade  and  its 
officials  seems  to  be  indicated  by  the  report  drawn  up 
by  Colonel  H.  A.  Yorke  with  reference  to  an  accident 
which  occurred  early  this  year.  For  once  in  a  way  the 
inquiry  seems  to  have  extended  beyond  machinery  to  a 
consideration  of  medical  possibilities;  indeed,  the 
occurrence  of  the  accident  was  finally  ascribed  to  causes 
which  proper  medical  examination  would  have  obviated. 
Driver  Fairhurst,  says  Colonel  Yorke,  was  thoroughly 
experienced,  and  bore  an  excellent  character  as  a  sober, 
reliable  man.  He  had,  however,  been  suffering  from 
diabetes  for  some  time  past,  and  had  been  absent  from 
that  cause  for  three  and  a  half  months  during  the 
summer  of  1907.  He  returned  to  work  in  August  of 
that  year.  It  is  probable  that  owing  to  the  fatal  com- 
plaint from  which  he  was  snfferiog  he  was  daily  losing 
strength,  and  that  latterly  he  was  not  in  a  fit  state  to 
take  charge  of  an  engine.  The  regulator  handles  on  the 
large  engines  of  the  London  and  North- Western  lliilway 
Company  are  placed  rather  high,  and  as  Fairhurst  is  a 
msui  of  small  stature  he  would,  in  his  weakened  condi- 
tion, find  it  difficult  to  operate  the  handle  with  the 
requisite  ease  and  precision.  'The  evidenee,"  Colonel 
Y'orke  concludes,  "proves  that  on  this  occasion  Fair- 
"  burst  mismanaged  his  engine,  but  I  attribute  this  and 
"  the  subsequent  collision  to  his  debilitated  condition, 
<^  and  to  the  fact  that  he  was  in  the  last  stages  of  a  fatal 
"  complaint."  This  statement  is  alone  sufficient  to 
prove  the  justice  and  the  public  importance  of  the  con- 
tentions long  maintained  in  this  Journal,  and  the  final 
words  of  Colonel  Y'orke's  report  show  that  he,  at  any 
rate,  among  Board  of  Trade  officials  has  no  longer  any 
doubt  on  the  subject.  This  case,  he  says,  points  to  the 
desirability  of  a  more  frequent  examination  of  engine 
drivers,  especially  after  a  man  has  been  absent  from 
duty  for  some  months  owing  to  a  serious  illness.  After 
this  admission,  it  may  fairly  be  expected  that  the 
Government  will  take  early  steps  to  bricg  about 
examinations  such  as  those  we  have  advocated. 


THE  "CARRIER"  IN  MILK-SPREAD  EPIDEMICS. 
The  causation  of  the  recent  outbreak  of  enteric  fever  in 
the  West  End  of  Glasgow,  as  finally  elucidated,  presents 
features  of  exceptional  interest.  The  outbreak  began 
early  in  December,  1907,  and  continued  into  the  third 
week  of  January,  19C8.  Seven  of  the  cases  sickened 
between  December  5th  and  14th.  Tiien  came  a  pause 
of  four  days,  during  which  no  cases  occurred.  This  was 
tollowed  by  a  period  of  twenty-six  days,  in  the  coarse  of 


which  92  cases  sickened.  At  an  early  period  of  the 
outbreak  it  became  evident  that  it  was  milk- produced. 
All  the  persons  attacked  derived  their  milk  supply  from 
a  large  wholesale  and  retail  dairyman.  This  dairyman 
at  the  date  of  the  outbreak  drew  his  supply  from  four 
farms.  The  milk  from  two  of  these  arrived  too  late  for 
the  morning  delivery  on  the  day  of  arrival,  and  was 
sterilized.  The  dairyman's  milk  was  distributed  by 
three  carts  and  three  carriers.  On  December  19th,  when 
the  first  batch  of  cases  had  occurred,  the  information 
of  the  sanitary  authorities  was  that  the  cages  which  had 
occurred  were  in  the  delivery  of  what  came  to  be  known 
as  Cart  D.  The  milk  delivered  by  this  cart  was  stated 
to  be  derived  from  a  farm  in  Itenfrew shire,  but  the 
closest  scrutiny  filled  to  reveal  any  cause  of  suspicion 
at  this  farm,  which  was  delivering  milk  in  other 
quarters,  where  no  cases  had  occurred.  At  the  other 
farm,  in  Lanarkshire,  from  which  the  milk  was  dis- 
tributed, unsterilized,  it  was  found  that  one  of  the 
inmates  had  been  confined  to  bed  since  December  lOtb, 
and  had^been  attended  by  a  medical  man,  who  regarded 
the  case  as  one  of  influenza.  This  patient,  by  the  time 
she  was  visited,  was  convalescing,  but  a  specimen  of 
her  blood  yielded  a  positive  Widal  reaction.  She 
was  removed  to  hospital  on  December  24th.  It  was 
evident  that  this  patient's  illness  was  coincident  with 
the  first  series  of  cases  in  the  West  End  of  Glasgow,  and 
that  she  could  not  under  any  circumstances  have  been 
the  cause  of  cases  occurring  before  December  2l8t.  On 
further  and  more  urgent  inquiry  at  the  distributing 
dairy  it  was  ascertained  that  while  the  milk  from  the 
Renfresvshire  dairy  was  sent  out  on  the  morning  run  by 
Cart  D,  the  milk  from  that  dairy  fell  short,  three  times 
out  of  seven,  of  the  quantity  required,  and  was  on  these 
occajions  supplemented  by  milk  from  the  Lanarkshire 
dairy.  It  was  further  ascertained  that  the  remaining 
quantity  of  the  milk  from  the  latter  dairy  was  reserved 
for  the  midday  delivery  of  Cart  D,  until  the  introduction 
of  a  new  supply  set  the  milk  from  this  dairy  free  for 
distribution  by  other  vehicles,  which  had  formerly  sup- 
plied for  the  most  part  sterilized  milk.  The  question 
emerged,  What  was  the  source  of  the  first  series  of 
cases,  including  the  case  at  the  Lanarkshire  farm,  and 
of  the  cases  which  continued  to  occur  in  this  milk 
supply  after  this  patient  had  been  removed  from  the 
farm  ?  The  county  medical  officer  for  Lanarkshire,  in 
the  course  of  his  investigations  at  the  farm,  discovered 
that  another  milker,  an  elderly  woman,  who  had  had 
enteric  fever  sixteen  years  ago,  had  now  and  again 
since  that  time  been  associated  with  outbreaks  of 
illness  which  proved  to  be  enteric  fever.  She  was 
removed  to  hospital  for  a  few  days,  in  order  that 
reliable  specimens  of  the  dejecta  and  urine  might  be 
obtained  for  bacteriological  examination.  These  speci- 
mens were  examined  by  the  city  bacteriologist,  and 
enteric  bacilli  were  found  in  the  dejecta.  The  mystery 
attaching  to  the  causation  of  the  outbreak  was  thns  at 
last  cleared  up.  The  occurrence  will  serve  as  an 
inspiration  to  health  officers  in  their  efforts  to  trace 
the  origin  of  outbreaks  of  enteric  fever  such  as  have  in 
the  past  remained  enveloped  in  mystery. 


UNIVERSITY  COLLEGE  HALL.  LONDON. 
Altiioucii  it  is  now  many  years  sime  University  Hall 
in  Gordon  Square  passed  out  of  the  hsnds  of  Universitv 
College  and  ceased  to  fulfil  the  objects  of  its  foundeia 
— that  it  should  provide  a  place  of  residence  for  men 
students  of  the  College— the  fact  that  University  College 
is  without  a  place  of  residence  for  those  of  its  students 
who  ccme  from  country  homes,  from  the  Colonies  and 
from  abroad,  appears  to  be  not  known  to  many  old 
students  of  the  College.  Old  students  generally,  and 
those  in  particular  who  by  residence  in  University  Hall 
know  the  contribution  which  a  rcEidence  of  this  kind 
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makes  to  the  social  life  and  general  'well-being  of  the 
College,  -will  be  glad  to  hear  that  a  company  known  as 
University  College  Hall,  Limited,  has  been  formed  by 
individual  members  of  the  Governing  Committee  and 
Professorial  Board  of  University  College,  and  other 
persons  interested  to  supply  a  home  for  students  whose 
parents  reside  at  too  great  a  distance  to  permit  of  their 
living  with  their  families.  The  number  of  students 
coming  from  country  homes  at  an  early  age  to  study  at 
the  College  is  very  large,  and  the  number  coming  from 
all  parts  of  the  British  Empire  is  steadily  increasing. 
Probably  from  250  to  300  men  students  of  the  College 
are  living  in  lodgings.  To  afford  to  these  students  the 
opportunity  of  living  a  collegiate  life  under  suitable 
control  is  generally  regarded  as  a  desirable  aim,  and 
the  company  has  been  formed  to  give  practical  effect 
to  the  desire  on  what  is  conceived  to  be  a  sound 
financial  basis.  Students  of  all  faculties  will  be 
admitted  to  the  Hall,  and  it  is  anticipated  that  the 
needs  of  medical  students,  who  are  in  the  predomi- 
nance among  those  who  require  a  residence  of  this 
kind,  will  be  specially  met.  A  suitable  home  for  about 
forty-one  students  with  the  necessary  staff  has  been  found 
in  Queen's  Walk,  Castlebar  Hill,  Ealing,  about  half  an 
hour  by  train  from  University  College  and  a  quarter  of  an 
hour's  walk  from  the  College  athletic  ground  at  Perivale. 
The  Directors  of  the  Company  (Sir  William  Ptamsay, 
Profeasor  Trouton,  and  Mr.  Walter  W.  Seton)  have 
entered  into  a  contract  for  the  purchase  of  the  freehold 
of  this  property,  comprising  4i  acres  of  land  with  a 
residence  for  many  years  used  as  a  school.  It  is  hoped 
that  the  buildings  will  be  opened  on  October  1st,  and 
there  will  be  no  difficulty  in  finding  a  sufficient 
number  of  students  of  University  College  to  fill  the 
accommodation  provided.  In  order  to  provide  the 
necessary  capital  of  £9,500  for  carrying  out  this  scheme, 
an  issue  of  9500  £1  shares  is  being  made  and  old 
students  of  the  College  and  other  persons  interested  in 
the  future  of  university  education  in  London  are  asked 
iio  help  by  taking  shares.  The  dividend  on  the  shares 
is  limited  to  5  per  cent,  per  annum  cumulative  from 
October  Ist,  1908.  No  application  for  less  than  five 
shares  will  be  entertained.  A  prospectus  of  the  Com- 
pany, containing  full  information,  will  be  sent  on 
application  to  the  Director  and  Secretary  of  the  Com- 
pany, Mr.  Walter  W.  Seton,  University  College,  ^^'.0. 


n-  "ANTIVIVISECTIONIST    MEETINGS." 

In  the  British  MEDiriL  Joubnal  of  March  28th  a  short 
account  was  given  under  the  above  heading  of  a  debate  at 
the  University  of  London  Union  Society  held  at  Bedford 
College,  at  which  it  was  stated  that  Miss  Lind-af-Hageby 
said  ''a  medical  student  was  known  by  his  love  of  cruelty 
"  and  his  dirty  linen."  We  have  received  a  letter  from 
that  lady  stating  that  she  was  not  present  at  the 
meeting  in  question.  We  can  only  express  regret  that 
we  were  led  into  involuntary  error  by  information 
which  we  regarded  as  absolutely  trustworthy.  If, 
however,  we  may  be  allowed  to  adapt  a  phrase  of 
Artemus  Ward's,  the  medical  student  perhaps  escaped 
the  wound  to  his  feelings  only  owing  to  the  fact  that  she 
was  not  there,  for  there  appears  to  be  reason  to  believe 
that  she  has  said  the  same  thing,  or  something  very  like 
it,  elsewhere.  In  the  April  number  of  the  Zoophilist  we 
find  a  report  of  the  debate  at  Bedford  College,  and  in 
this  account  Mr.  H.  Lister,  of  University  College, 
is  reported  to  have  said  that  he  '■  bad  been  at  a 
'•  meeting  at  which  one  of  these  ladies  ^whom  he  had 
"  previously  referred  to  as  the  'two  ladies  from  Sweden '1 
"  was  speaking.  He  hardly  knew  whether  she  meant  it 
"  eerionsly,  but  she  read  out  two  extracts,  the  subject 
"  of  her  lecture  being  on  the  medical  student  and  vivi- 
"  section.  The  extracts  she  read  were  to  show  what 
""kind  of  creature  the  medical  student  was.     One  of 


"  them  pointed  out  that  he  might  always  be  recognized 
"  by  the  fact  that  nothing  but — he  thought  the  word 
"was  'filth' — came  out  of  his  month.  The  second 
"  thing  was  that  you  could  always  tell  him  by  the  fact 
"  that  he  wore  dirty  linen."  If  a  paragraph  which 
appeared  in  the  Christian  Commonwealth  of  December 
25th  is  correct,  it  may  be  inferred  that  the  lady  to 
whom  he  alluded  was  Miss  Lind-af-Hageby,  who  is  there 
said  to  have  lectured  at  the  Caxton  Hall  the  week 
before  on  vivisection  and  medical  students.  Mr.  Lister 
is  reported  to  have  spoken  at  the  same  meeting.  It  is 
true  that  in  her  letter  to  us  Miss  Lindaf-Hageby 
denies  that  she  has  "  upon  any  occasion  made  such 
"  a  statement "  ;  but  she  must  excuse  us  if  we  say 
frankly  that  we  do  not  accept  unreservedly  the  mere 
assertion  of  a  lady  whose  sworn  evidence  was  disbelieved 
by  a  British  jury,  and  who  has  excused  herself  for  assent- 
ing to  an  inac3uracy  in  her  description  of  herself  before 
the  High  Court  of  Justice  by  the  plea  that  her  thoughts 
were  fully  directed  towards  the  main  points  in  her 
evidence  '.  In  her  opinion,  a  brown  dog  is  doubtless  of 
much  more  importance  than  a  medical  student,  and, 
with  her  thoughts  fully  directed  towards  the  former,  it 
would  not  be  surprising  if  she  said  uncomplimentary 
things  about  the  latter.  Miss  Lind-af-Hageby's  opinion 
of  the  medical  student  is,  however,  a  matter  of  no  con- 
sequence. But  as  we  do  not  wish  to  imitate  the  tactics 
of  our  opponents,  who  folio  sv  the  cynical  advice 
attributed  to  a  famous  Master  of  Balliol :  "  Never  with- 
"  draw,  never  explain,"  we  are  anxious  to  set  ourselves 
right  in  regard  to  another  matter  connected  with  the 
same  meeting,  as  to  which  we  were  misinformed.  We 
said  the  resolution  moved  by  Mr.  Lister  was  carried 
unanimously ;  there  was,  we  learn,  one  dissentient.  We 
also  expressed  surprise  that  Mr.  Coleridge  and  the 
,  other  speakers  who  opposed  the  resolution  did  not  vote 
against  it.  We  are  informed  that  only  members  of  the 
i  Society  are  allowed  to  vote.  We  think  this  explanation 
I  is  due  to  the  antiviviseetionist  speakers  and  also  to 

!  ourselves. 

I  

j  REBUFF     OF     ANTIVIVISECTIONISTS. 

At  a  meetirg   recently   held   at    Folkestone    Dr.    C. 

;  Eeinhardt  said  that  the  position  towards  vivisection 
held  by  medical  men  in  general  was  usually  one  of 
sentiment.  He  belittled  the  knowledge  derived  from 
experiments  en  animals,  denied  that  Harvey  had  dis- 
covered the  circulation  of  the  blood,  and  considered 
inoculations  with  animal  serum  a  great  mistake.  Men 
had  no  right,  he  said,  to  avail  themselves  of  any 
methods  involving  torture  of  the  lower  animals,  the 
younger  brothers  of  our  race.  Applause  greeted  him  as 
he  sat  down  ;  but  ere  long  the  tables  were  turned  by  the 
remarks  of  several  local  medical  men,  whose  state- 
ments threw  an  altogether  different  light  upon  the 
subject  of  debate,  and  so  changed  the  opinion  of  the 
meeting  that  no  resolution  in  opposition  to  vivisection 
was  eventually  even  proposed.  Dr.  Thomas  Eastes  spoke 
of  the  great  advances  in  treatment  and  of  the  saving 
of  lives  thereby  whi<jh  have  been  the  outcome  of 
experiments  upon  animals,  notf.bly  in  the  treatment  of 
diphtheria  by  serum,  in  the  treatment  of  myxoedema, 
and  in  the  prevention  of  Malta  fever  ;  of  the  enormous 
advances  in  surgery  due  to  experiments  upon  animals  ; 
of  the  prevention  of  tetanus  in  wounded  soldiers 
and  others  which  inoculation  with  tetanus  anti- 
toxin has  effected ;  of  Pasteur's  treatment  of'  hydro- 
phobia and  the  lives  it  has  saved;  of  trichiniaaig 
and  hydatid  disease  and  their  diminution  sinoe  the 
discovery  of  their  nature  by  experiments  upon  animals ; 
of  the  wonderful  success  of  the  vacciration  of  cattle 
and  sheep  against  aathrax,  and  that  of  swine  against 
swine  measles.  Moieover;  better  knowledge  of  several 
important  drugs  had  been  gained  by  research  upon 
animals,  and  diseases  had  been  thereby  rqbbed  of  many 
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terrors.  These  varioaa  incalculable  benefits  bad  been 
achieved  in  great  part  by  '-experiments  on  aniniale, 
"  skilfully  carried  out.  with  immense  care  and  trouble, 
"  and  with  as  little  pain  as  possible,  nine  tenths  of  the 
"  experiments  being  almost  painless."  Lastly,  "  the 
"  pain  and  suflering  caused  by  disease  are  far  greater 
<>  than  all  that  ever  has  been  or  ever  will  be  caused  by 
"  experiments,  and  we  welcome  every  fresh  means  of 
■'  relieving  it  both  in  man  and  animals."  Dr.  Tyson, 
who  followed,  said  it  was  a  sad  thing  that,  "  under  the 
"  shadow  of  Harvey,"  they  should  have  to  listen  to 
SDCh  a  lecture  as  that  they  had  heard  that  day.  If  they 
wished  to  follow  out  the  question  of  experiments  on 
animals  they  should  read  Mr.  Stephen Paget's  book  on  the 
subject.  He  denounced  the  inconsistency  of  those  anti- 
vivisectionists  who  were  f oxhunters  or  bird-shooters,  and 
referred  to  the  safeguards  secured  by  the  Act  of  Parlia- 
ment against  cruelty  in  research  laboratories,  ending 
up  his  address  amid  much  applause.  Dr.  Dodd  and 
Dr.  Wilgress  also  spoke  in  support  of  research  work. 
Dr.  Reinhardt  replied :  and  the  meeting  conclnded  with 
a  vote  of  thanks. 


REPORT  OF  THE  BUILDING  ACCIDENTS 
COMMITTEE.' 
The  Departmental  Committee  appointed  by  the  Home 
Secretary  in  the  autumn  of  1906  to  inquire  into  building 
operations,  the  processes  incidental  thereto,  and  acci- 
dents arising  therefrom,  has  published  its  report.  The 
Committee  held  54  sittings  and  examined  61  witnesses. 
With  the  exception  of  agriculture,  building  is  the  largest 
industry  in  this  country.  The  number  of  master  builders 
is  estimated  at  60,000  and  the  number  of  workmen  em- 
ployed is  1,130,425,  of  whom  750,000  would  be  affected 
by  the  regulations  which  the  Committee  proposes. 
Buildings  were  first  brought  under  the  Factory  Act  in 
1895,  and  further  by  the  Act  of  1901.  Included  in  the 
word  "factory"  are  (o)  any  building  which  exceeds 
30  ft.  in  height,  and  which  is  being  constructed  or 
repaired  by  means  of  a  scaffolding,  and  (h)  any  building 
which  exceeds  30  ft.  in  height  and  in  which  more  than 
twenty  persons,  not  being  domestic  servants,  are  em- 
ployed for  wages.  Hitherto  the  provisions  of  the 
Acts  have  not  applied  to  buildings  which  exceed 
30  ft.  in  height  where  power-driven  machinery  is 
not  used  in  the  construction  and  repairing  of  such 
Ijy  means  of  scaffolding.  The  Committee  is  of  opinion 
that  the  regulations  which  it  has  drafted  should  be 
made  applicable  to  buildings  not  30  ft.  in  height 
and  in  which  machinery  is  not  used.  The  dangers 
to  workmen  in  the  constrnction  of  buildings,  their 
alteration  or  repair,  are  due  to  insufflciieDcy  of  plant, 
the  use  of  defective  materials  for  scaffolding,  coupled 
with  unskilled  and  careless  workmanship.  Jerry- 
building  is  condemned  on  account  of  the  undue  haste 
with  which  buildings  are  reared.  Of  the  2  000  accidents 
occurring  annually  in  the  building  trades,  ICO  are  fataL 
Labourers  are  the  principal  sufferers  from  accidents,  not 
only  because  they  are  the  most  numerous,  but  because 
their  work  is  the  most  risky.  Of  the  skilled  mechanics, 
carpenters  and  joiners  suffer  most  from  accidents.  It 
is  impossible  to  lay  down  elaborate  rules  as  regards 
scaffolding  which  will  apply  to  all  conditions  of  wind 
and  weather,  stress  and  strain.  The  regulations  are  bo 
framed  as  to  require  sufficiency  of  material,  and  that  it 
shall  be  of  such  soundness  as  to  bear  certain  tests. 
Provision  is  also  made  for  safeguarding  men  from 
falling  from  working  platforms  and  for  preventing 
material  from  falling  on  the  men  working  or  passing 
below.  It  is  felt  that  if  these  two  causes  of  accident 
couJd  be  eliminated,  a  large  percentage  of  accidents 
would  be  prevented.    As  defective  plant  is  a  frequent 
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cause  of  accident,  and  plant  when  exposed  to  the 
weather  in  a  contractor's  yard  or  in  use  on  a  building 
readily  rots,  attention  is  drawn  to  the  desirability  of 
periodical  examination  of  the  poles,  planks,  and  ropes 
used  by  builders.  Altogether  the  report  forms  an 
extremely  valuable  contribution  to  our  knowledge  of 
the  dangers  of  a  trade  which  is  likely  to  come  more 
before  the  public  now  that  the  Workmen's  Compensa-- 
tion  Act  is  in  operation. 


PROFESSIONAL     FEES. 
The  layman  is  sometimes  heard  to  protest  against  the 
fees  charrred  by  eminent  members  of  the  learned  pro- 
fessions.   Bolts  of  criticism  are  hurled  impartially  at 
the  medical  and  legal  fraternities.  Only  the  other  day  it 
was  mentioned  in  the  daily  press  that  in  a  case  which 
is  now  proceeding  in  the  High  Court  the  leading  counsel 
on  either  side  had  each  received  a  thousand  guineas  on 
their  briefs,  not  to  mention  substantial  refreshers  for 
each  day  of  the  hearing.    While  plums  of  this  kind  are 
few  and  far  between,  the  fact  that  they  do  grow  on  the 
lofty  branches  of  the  professional  tree  is  apt  to  create 
an  erroneous  impression  upon  the  nneducated  mind. 
Led  astray  by  the  contemplation  of  a  few  instances  of 
phenomenal  success,  the  uninstructed  layman  is  apt  to 
forget  the  toil  which  must  needs  be  expended  to  attain 
distinction.     There  is  a  close    analogy   between    the 
career  of  the  lawyer  and  the  doctor.    Each  has  to  serve 
a  long  apprenticeship,  and  the  longer  the  apprenticeship 
in  either  case  the  greater  the  measure  of    ultimate 
success.    The  patient  who  quarrels  with  his  doctor's 
fees,    the    lay    client    who    cavils    at    his    solicitor's 
bill    of    costs,    often    pays    no    heed  to  the  years   of 
unremunerative    toil    which    in    the    one    case    mav 
have  placed  his  adviser  in  a  position  to  restore  him 
to  health,  and  in   the  other  may  have  enabled  him 
to  obtain  his  legal  rights.    Brief  inquiry  into  the  history 
of  any  professional  man  should  disclose  the  fact  that 
between  the  ages  of  20  and  30,  if  not  for  a  longer  period, 
he  has  "  eschewed  delights,  and  Jived  laborious  days." 
Skill,   competence,  and    self-reliance    are  the    result; 
adequate  remuneration  is  the  fair  and  equitable  reward. 
The  following  anecdote  may  be  found  useful  to  members 
of  the  profession  who  have  to  deal  with  unreasonable 
patients.    For  a  working  man  who  came  to  consult  him 
a  doctor  prescribed  some   simple  medicine,  which  he 
conipounded  in  his  dispensary.    He  also  gave  certain 
advice  and  stated  that  his  fee  would  be  half  a  crown. 
The  patient,  who  had  some  slight  knowledge  of  the 
prices  of  drugs,  pointed  out  that  an  ounce  of  the  active 
ingredient  could  be  bought  wholesale  for  a  few  pence. 
He  accordingly  protested  that  the  fee  charged  was  too 
high.      "Very   well,"    said    the     doctor,    pouring   the 
medicine  down  the  sink,  "step  in,  and  compound  for 
"  yourself.    I  shall  only  charge  you  cost  price  for  the 
"  drugs  which  you  use."    The  patient  said  he  could  not 
do  this  because  he  did  not  know  the  right  proportions. 
The  doctor  was  then  able  to  explain  that  he  had  the 
requisite  knowledge;  that  it  had  taken  him  years  of 
study  to  obtain  his  qualification ;  and  that  in  charging 
a   fee  he  was  entitled  to    take    his    experience    into 
account. 

THE  EVOLUTION  OF  FACTORY  LEGISLATION. 
In-  a  lecture  at  Bedford  College  on  March  16tb,  Miss 
Anderson,  His  Majesty's  Principal  Lady  Inspector  of 
Factories,  traced  the  evolution  of  legislation  and  ad- 
ministration in  reference  to  factory  inspection.  Dealing 
first  with  the  legislative  side  of  the  subject.  Miss 
Anderson  pointed  out  that,  previous  to  the  nineteenth 
century,  legislation  contained  a  good  deal  about  a 
minimum  working  day  and  maximum  wage ;  and  at 
the  beginning  of  that  century  the  maximum  working 
day  and  minimum  wage  were  being  discussed  from  the 
ethical   standpoint.      Parliament   had  devoted  special 
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attention  to  factory  workers  daring  the  last  centnry, 
having  passed  no  fewer  than  forty-two  Acts  dealing 
with  this  sabject.  In  the  earlier  legislation  the  objects 
in  view  were  the  edacation  and  betterment  of  the  con- 
ditions of  children,  apprentices,  and  young  workers, 
more  especially  in  textile  factories.  Then  followed  the 
prohibition  of  employment  of  women  underground  in 
mines,  the  regulation  of  hours  of  labour  of  women  in 
textile  factories,  the  institution  of  the  half-time  system, 
and  penal  compensation  for  certain  accidents.  From 
1860  onwards  the  Acts  were  extended  to  most 
manufactoring  industries,  and  progress  in  scientific 
knowledge  in  reference  to  health  and  safety  of 
factory  workers  became  reflected  in  the  Acts. 
With  regard  to  the  administrative  aide  of  factory 
legislation,  justices  of  the  peaae  were  entrusted 
with  the  enforcement  of  the  Acts  between  1802  and 
1833.  In  the  latter  year  inspectors  were  appointed  with 
magisterial  powers,  and  subsequently  the  inspectorate 
was  reorganized  and  centralized  at  the  Home  OSice.  In 
1844  certifying  surgeons  were  instituted.  Women 
inspectors  were  first  appointed  in  1893,  and  it  had  been 
necessary  since  that  date  continuously  to  increase  the 
stafi  of  the  department.  The  field  of  that  department 
could  be  judged  of  when  it  was  stated  that  a  third  of 
all  factory  workers  were  women.  Complaints  from 
operatives  received  by  the  department  had  never  fallen 
below  1,000  a  year  since  1894.  Factory  inspectors  were 
expected  to  be  human  dictionaries  in  matters  of  indus- 
trial health  and  legislation.  Without  medical  aid  it  was 
impossible  to  enforce  the  Acts.  The  lecture  was  highly 
instructive  as  illustrative  of  the  evolution  of  a  Govern- 
ment department  designed  for  the  object  of  bettering 
the  conditions  of  factory  workers  and  of  safeguarding 
their  health ;  and  it  would  have  been  still  more  inter- 
esting had  time  permitted  of  Miss  Anderson  giving 
further  particulars,  notably  with  reference  to  the 
experience  of  her  own  department  in  regard  to  the 
efficiency  of  the  present  Acts  for  eSecting  the  purpose 
for  which  they  have  been  designed. 


THE  DEVELOPMENT  OF  TRYPANOSOMES  IN 
TSETSE  FLIES. 
Ever  since  the  discovery  of  trypacosomes  as  the  cause 
of  sleeping  sickness,  and  their  spread  by  tsetse  flies, 
many  individuals — generally,  it  must  be  admitted,  on 
theoretical  grounds  and  by  analogy  with  other  parasites 
— have  supposed  that  trypanosomes  undergo  a  cyclical 
development  in  such  flies.  Mlnchin,  who  went  to 
Uganda  to  study  this  point  in  detail,  has  recently 
published  his  results  and  conclusions,'  which  are  of 
importance  in  showing  that  for  the  Trypanosoina 
gambiense  at  least  no  cyclical  phase  can  be  demon- 
strated in  Glossina  j)alpalis,  the  fly  generally  associated 
as  the  carrier  of  this  parasite  from  man  to  man.  The 
summary  of  his  work  in  his  own  words  is  as  follows : 
"  (1)  In  Uganda  Trypanosoma  c/ambiense  begins,  but 
"  does  not  complete,  a  developmental  cycle  in  Glossina 
"palpalis,  the  method  of  transmission  by  this  fly  in 
"  this  region  being  purely  mechanical  and  direct. 
"  (2)  In  other  diptera  also,  T.  gambiense  starts  oa  a 
"  development  in  a  precisely  similar  manner,  but 
"  without  getting  so  fsr,  or  persisting  so  long,  as  in 
"  Glossina  palpalis.  (3)  The  observations  and  experi- 
"  ments  of  Koch,  Stuhlmann,  and  others,  show  that 
"  T.  brucei  goes  through  a  developmental  cycle  in 
"  G.  fusca.  (4)  It  is  possible  that  T.  gambiense  has  an 
"  invertebrate  host  in  which  it  completes  its  life-cycle 
"  in  regions  where  it  is  indigenous,  and  it  is  possible 
"that  the  true  host  may  be  Glonina  fusca.  (5)  Con- 
"  siderations  of  philogeny  indicate  that  the  life-cycles 
"  of  different  trypanosomes  should  not  be  expected  to 
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'  be  in  all  cases  of  one  invariable  type.  (6)  The 
"  encystation  observed  in  T.  grayi  indicates  that  con- 
"  taminative  infection  may  occur  as  well  as  inocn- 
"  lative."  Though  the  passages  quoted  from  Stuhl- 
mann's  work  are  convincing  up  to  a  certain  point, 
namely,  that  a  multiplication  of  parasites  takes  place 
in  the  intestines  of  G.  fusca  when  infected  with  T.  brucei, 
yet  it  is  by  no  means  proved  that  sach  forms  find  their 
way  back  to  vertebrate  hosts  when  the  fly  bites  again. 
The  subject  as  a  whole  mast  still  be  considered  .sub 
judice,  direct  mechanical  inoculation  certainly  appearing 
to  be  the  chief  method  of  transmission,  though  other 
means  of  course  cannot  be  absolutely  excluded. 
Students  of  the  subject  who  wish  for  more  details 
might  with  advantage  refer  to  the  paper  itself,  as  it  is 
very  clearly  written,  and  gives  due  weight  to  both  sides 
of  the  question. 

TETANUS  AND  FULLER'S  EARTH. 
Dr.  Wynn  Westcott,  Coroner  for  North-East  London, 
has  held  two  inquiries  this  month  in  cases  of  infants 
dying  of  tetanus,  and  in  each  case  fuller's  earth  had 
been  applied  to  the  navel  and  nates.  The  coroner 
remarked  that  he  had  about  four  snch  cases  of  infantile 
tetanus  every  year,  and  that  he  had  always  found  that 
fuller's  earth  had  been  used  as  a  dusting  powder ;  ho 
considered  its  use  should  be  stopped,  and  a  powder  of 
boric  acid  and  starch  used  in  its  stead.  Dr.  Wynn 
Westcott  speaks  with  so  much  authority  that  it  must 
be  almost  superfluous  to  add  anything  to  what  he  said, 
but  we  believe  that  medical  opinion  will  fully  endorse 
his  condemnation  of  this  old.  fashioned  powder.  It  is  a 
porous  aluminium  silicate  earth  containing  some  iron ; 
it  used  to  ba  obtained  from  the  neighbourhood  of 
Keigate  in  Surrey,  and  perhaps  still  is.  It  has  a 
strong  adhesion  to  oily  matters,  and  a  watery  paste 
made  with  it  will  as  it  dries  extract  a  spot  of  grease 
from  cloth,  but  the  powder  for  that  reason  alone  is 
usually  unsuitable  for  application  to  the  ekin.  A 
very  limited  acquaintance  with  bacteriology  would 
moreover  be  sufficient  to  convince  any  one  that  there 
must  be  serious  risk  of  infection  of  more  than  one 
kind  from  the  use  of  unsterilized  earth.  Even  before 
the  tetanus  bacillus  was  isolated  by  Kitasato  in  1889  it 
was  known  that  tetanus  could  be  produced  in  animals 
by  inoculation  of  garden  earth,  and  the  risk  to  which 
Dr.  Wynn  Westcott  now  again  calls  attention  might 
have  been  foreseen.  Yet  the  use  of  this  dangerous 
dusting  powder  is  still  very  common  among  the  poor. 
It  is  a  point  which  instructors  of  health  visitors  ought 
to  note,  and  a  warning  might  be  with  advantage  posted 
in  oat-patient  departments. 


RELIGIOUS  BODIES  AND  QUACK  MEDICINES. 
We  have  frequently  had  occasion  to  protest  against 
the  support  given  to  quack  medicines  by  religious 
newspapers  and  ministers  of  religion,  but  no  more 
flagrant  instance  has  been  brought  to  our  notice 
than  a  leaflet  entitled  the  Birley  Monthly  Report, 
which  is  headed.  Supplement  to  Notes  on  Scrip- 
ture Lessons,  April,  1908,  and  is  called  a  summary 
of  Select  and  Typical  Cases  treated  by  Birley's  Phos- 
phorus Preparation.  This  is  the  ordinary  illustrated 
leaflet  of  the  proprietor  of  a  quack  medicine  recom- 
mended for  nervous  debility,  sciatica,  lumbago,  "ulcer 
"  of  the  stomach  and  haemorrhage,"  loss  of  brain  and 
nerve  power,  and  so  forth.  It  has,  we  are  informed, 
been  sent  to  every  Sunday  School  teacher  in  the 
country,  together  with  a  certain  publication  known  as 
Nnles  on  Scripture  Lessons,  which  is  intended  to  help 
them  in  their  scripture  preparation,  and  this  is  under 
the  auspices  of  those  very  excellent  persons  who  form 
the  Sunday  School  Union.  If,  as  alleged,  this  remedy 
does  contain  plain  phosphorus,  it  is  a  dangerous  poison; 
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preparations  of  pure  phospborns  onght  to  be  sold  with 
all  the  preeaations  with  which  the  Legislature  sunoands 
the  sale  of  poisons,  and  we  can  conceive  nothing  more 
unscrapulous  than  to  encourage  persons  suffering  from 
ench  a  terrible  disease  as  ulcer  of  the  stomach  with 
haemorrhage  to  doee  themselves  with  a,  nostrum  of  this 
kind,  instead  of  placing  themselves  under  medical  care. 
If  the  Sunday  School  I'nion  has  been  led  into  this 
collaboration  through  the  action  of  its  officials,  the 
Committee  ought  to  take  prompt  steps  to  repudiate 
what  has  been  done  and  to  prevent  its  recurrence  ;  but 
if  the  Committee  is  to  Mame,  we  know  of  no  words 
strong  enough  to  condemn  their  interference  in  a  matter 
which  is  wholly  beyond  their  province,  and  in  which 
they  are  taking  upon  themselves  grave  responsibilities, 
the  serious  and  poEsibly  fatal  consequences  of  which 
they  are  incapable  of  appreciating,  but  which, 
unfortunately,  cannot  be  brought  home  to  them. 


Sir.  Felix  Semox  has  been  appointed  as  the  repre- 
sentative of  His  Majesty's  Government  at  the  forth- 
coming International  Laryngo-Rhinological  Congress 
to  be  held  at  Vienna  on  April  21st. 


The  proposal  for  the  ettablishment  of  an  Inter- 
national Sickness  Bureau  having  fallen  through,  at  any 
rate  for  the  time,  the  British  Government  has  decided 
to  take  independent  action,  and  it  has  been  determined 
to  establish  a  British  Xational  Bureau,  with  a  strong 
committee  in  London,  to  be  maintained  by  annual 
grants  made  from  the  Imperial  and  Soudanese  Govern- 
ments. It  is  expected  that  the  convention  between 
Great  Britain  and  Germany  on  the  subject  of  joint 
zneasoies  for  the  prevention  of  sleeping  sickness  in 
Uganda  and  German  East  Africa  will  be  signed  at  an 
early  date. 


^titikal  fiatts  in  ^arltam^nt. 

[From  cub  Lobby  Cobrkspokdent.] 

The  Children  Bill.— The  debate  on  the  second  reading 
was  resumed  and  contlnded  last  week.  The  diecnsslon 
was  mainly  coDcerned  with  Industrial  schools,  reforma- 
tories, and  children's  courts,  but  Mr.  Cochrane  also 
touched  on  the  clauses  dealing  with  burning  accidents,  and 
criticized  the  provision  by  which  an  unfortunate  mother 
might  be  taken  before  a  court  and  fined  up  to  £10  if  her 
child  was  accidentally  burned  when  the  fire  had  not  been 
protected  by  a  guard.  He  also  objected  to  the  overlying 
clauses,  saying  that  wilful  overlying,  he  believed,  was 
scarcely  known.  As  to  the  question  ol  juvenile  smoking, 
he  doubted  tbe  efficacy  of  the  proposals  to  deal  with  this 
evil,  and  rather  inclined  to  the  infliction  by  the  magis- 
trate's order  of  three  or  four  strokes  with  the  cane.  Mr. 
Maclean,  who  followed,  said  the  strength  of  the  case  for 
the  proposals  in  the  Bill  rested  on  the  statistics.  The 
deaths  from  burning  during  the  last  seven  jears  numbered 
10,500,  and  the  deaths  from  overlylug  to  9  600  odd. 
There  was  a  strong  public  opinion  in  favour  of  the  clauses 
In  the  Bill.  As  repards  juvenile  smoking,  he  Instanced 
the  case  ol  Sheffield,  where  It  was  computed  that 
30  millions  ol  cigarettes  were  consumed  by  younj^ 
smokers.  The  Bill  would  have  an  educative  force.  Mr. 
Bramsdon,  as  a  coroner  of  twenty-five  years'  standing, 
believed  that  deaths  from  burning  and  overljlng  would 
be  reduced  by  one  half.  Viscount  Morpeth  thought  the 
juvenile  smoking  clauses  went  too  far,  and  were  contrary 
to  the  general  aim  of  the  measure,  which  was  to  remove 
children  !rom  the  police  and  prison  atmosphere.  Mr. 
Haslam  regretted  that  there  were  no  provisions  in  the  Bill 
to  prevent  foster  parents  Insuring  children, and  altera  few 
remarks  by  Lord  E.  Ta'bot  the  Bill  was  read  a  second 
time  without  a  division,  and  will  be  considered  by 
Standing  Committee  A. 


Poor  Law  (Ireland)  Bill.— On  April  3rd,  the  private 
members'  day,  this  BUI  came  on  lor  discussion,  and  was 
moved  by  Captain  Craig,  who  said  the  Bill  was  based  on 
the  report  ol  the  Viceregal  Commission  ol  1906.  It 
aimed  at  relormlng  the  Poor-law  system.  There  were 
now  gathered  together  In  Irleh  wotkhouses  seven  distinct 
classes  ol  deserving  and  undeserving  poor,  and  the  Com- 
mission was  ol  opinion  that  It  was  inadvisable  and 
wastelul  to  keep  so  many  classes  In  the  one  Institution. 
He  recommended  a  reform  both  for  Ihe  sake  ol  efficiency 
and  ol  economy.  Boarding  cut  ol  children  should  be 
extended,  and  labour  homes  should  be  provided  where  the 
able-bodied  paupers  might  earn  something  to  relieve  the 
rates.  It  would  be  necessary  to  set  up  a  temporary  Com- 
mission cl  two  chief  and  three  assistant  Commissioners  to 
carry  out  the  reforms  and  promulgate  schemes.  Mr.  John 
Redmond  considered  the  Irish  Poor-law  problem  too  large 
to  be  settled  by  a  private  member's  Bill,  and  urged  the 
Government  to  take  It  In  hand.  The  present  system  was 
extravagant  and  demoralizing.  The  cost  was  about 
I4  millions  a  year,  or  a  rate  of  about  5s.  8d.  a  head  ol  the 
population.  There  was  a  population  of  45,195  in  the 
workhouses,  and  ol  these  only  about  4  000  consisted  of 
casuals,  tramps,  and  able-bodied  paupers.  Mr.  Bhnrell, 
in  a  sympathetic  reply,  urged  that  the  Bill  should  not  be 
read  a  second  time,  as  he  would  do  his  best  to  secure  that 
one  of  the  Government  measures  next  year  should 
embody  the  reforms  recommended  by  the  Viceregal  Com- 
mission. Mr.  Long  regretted  the  decteion  of  the  Govern- 
ment not  to  accept  the  Bill,  and  alter  further  debate  the 
second  reading  was  rejected  by  89  to  54. 


The  Coroners'  Inquests  Bill.— This  Bill  was  moved  by 
Mr,  Higham  on  April  3rd  alter  the  debate  on  the  Irish 
Pocr-law  Bill  was  concluded.  The  main  clause  of  the 
measure  proposed  that,  after  the  passing  of  this  Act,  it 
should '-not  be  necessary  for  either  the  coroner  or  the 
jury  at  any  Inquest  to  view  the  body  unless  the  coroner,  or 
at  the  first  sitting  of  the  inquest  a  majority  of  the  jury, 
shall  deem  a  view  necessary."  He  said  In  certain  cases 
viewing  might  be  necessary,  but  to  make  it  imperative  in 
all  cases  was  on  a  par  with  the  old  idea  of  public  execu- 
tions, and  he  contended  that  with  medical  evidence  and 
the  evidence  ol  identification  the  option  should  be  given 
to  the  CDroner.  Mr.  Luke  White,  speaking  as  a  coroner 
with  much  experience,  said  that  three-fourths  ol  the 
coroners  were  in  its  favour.  Sir  F.  Banbury  opposed  the 
second  reading  as  a  mere  attempt  to  save  the  jury  Irom  a 
disagreeable  duty,  while  it  might  really  prove  a  great 
obstacle  to  the  detection  0!  crime,  and  might  lead  to 
wrangles  between  a  coroner  and  his  jury.  Mr.  Herbert 
Samuel,  speaking  for  the  Home  Office,  said  that  there  was 
undoubtedly  a  strong  body  cf  opinion  in  support  ol  the  Bill. 
He  admitted  that  It  was  a  disagreeable  duty,  which 
involved  occasionally  a  risk  of  inlectlon,  and,  further, 
in  some  cases  caused  loss  ol  time  to  busy  men.  In  some 
cases,  too.  It  led  to  delay  in  burying  the  body.  On  the 
other  hand,  It  made  juries  take  a  more  serious  view  ol 
their  duty  ;  the  original  object  of  identifying  the  body  was 
no  longer  valid,  and  In  these  days  of  expert  evidence  the 
viewing  was  less  necessary  than  In  ancient  times.  He 
found  ihe  Coroners'  Society  was  In  the  main  in  favour  of 
the  change,  and  the  Home  Secretary  had  no  objection  to 
the  Bill  going  to  a  Committee.  There  were  many  points 
connected  with  coroners'  courts  which  required  considera- 
tion, and  for  this  purpose  a  Committee  might  have  to  be 
appointed  later  on.  Sir  Walter  Foster  supported  the 
second  reading,  saying  that  nearly  twenty  years  ago  he 
had  Introduced  a  similar  Bill,  but  had  not  been  fortunate 
In  obtaining  a  discussion.  He  urged  that  citizens  doing 
public  work  as  jurymen  should  not  be  required  to  per- 
lorm  a  duty  which  was  not  necessary,  and  which  was 
always  disagreeable ;  it  might  in  some  cases  be  dangerous, 
on  account  of  the  possibility  ol  infection,  and  It  was  In 
other  lEstmces  especially  painful  when,  in  the  case  of 
accidents  in  mines  and  works,  men  had  to  view  the 
mutiUted  bodies  of  their  friends.  He  thought,  however, 
that  the  coroner  ought  in  all  cases  to  view  the  body. 
Viscount  llelmsley  opposed  the  second  reading  because 
U  was  piecemeal  dealing  with  an  Important  bianch  of  tbe 
law  which  would  shortly  come  up  for  review.  Mr.  C. 
Duncan  supported  the  Bill  on  behalf  of  the  Labour  party, 
and  on  a  Division  the  second  reading  was  carried  by 
118  to  45. 
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The  Public  Health  Bill  Introdnced  by  Mr.  Cooper  seeks 
to  amend  the  Public  Health  Act  1876  and  the  Local 
Government  Act  1888.  Its  object  is  to  make  the  connty 
council  the  predominant  sanitary  authority  In  its  area, 
with  power  to  supersede  any  local  authority  which  ceglecta 
Its  duty.  Every  county  council  will  be  required  to  appoint 
at  least  one  whole-time  medical  officer  ol  health  with  a 
diploma  in  public  health,  the  same  quatificatlon  will  have 
to  be  held  also  by  the  health  officer  of  a  local  authority. 
Local  authorities  are  empowered  to  appoint  one  or  more 
sanitary  inspectors,  and  also  to  appoint  health  visitors. 
These  appointments  will  all  be  subject  to  the  approval  of 
the  county  counfdl,  mast  not  be  lor  a  limited  period,  and 
on  dismissal  every  such  officer  may  appeal  to  the  county 
coHDcll,  who  may  reinstate  him  if  they  think  fit.  The 
second  reading  has  been  fixed  for  May  6th, 


The  Public  Health  (Markets  in  Rural  Districts)  Bill,  which 
Mr.  Burns  introduced  last  week,  is  a  small  measure  of  two 
clauses.  Its  object  is  to  make  the  provisions  of  the  Public 
Health  Act,  1875,  with  respect  to  the  provision  and 
regulation  of  markets  applicable  in  rural  districts.  The 
Bill  is  backed  by  Mr.  Macnamara  and  is  put  down  for 
second  reading  this  week.  Mr.  Randall  has  given  notice 
to  introduce  a  Bill  for  the  same  purpose. 


Tuberculosis  among  School    Children    In    Ireland. — In 

answer  to  Mr.  Devlin,  Mr.  Blrrell  stated  last  week  that  his 
attention  had  not  been  specially  called  to  the  prevalence 
of  tuberculosis  amoag  school  children  in  Ireland,  but  he 
was,  of  course,  aware  of  the  regrettable  prevalence  of  the 
disease  in  the  country  generally,  and  was  fully  alive  to 
the  importance  of  dealing  with  the  subject.  The  Com- 
missioners of  National  Education  had  no  statistics  as  to 
the  number  of  children  afi'ected  with  tuberculosis.  They 
Informed  him  that  they  had  taken  what  steps  they  might 
to  prevent  the  spread  of  tuberculosis  by  the  exhibition  of 
notices  in  the  schoolrooms  calling  attention  to  the  danger 
ol  the  disease.  The  Tuberculosis  Prevention  (Ireland) 
Bill,  which  was  in  course  of  preparation,  would  provide 
for  the  compulsory  notification  of  the  disease,  and  would 
contain  other  provisions  for  dealing  with  the  evil.  In 
view  ol  the  proposed  legislation  a  special  inquiry  Into  the 
case  ol  the  school  children  did  not  seem  to  be  necessary. 


Vivisection.— On  Thursday  in  last  week  Mr.  Hodge 
introduced  a  Bill  to  provide  for  the  total  abolition  ol 
vivisection.  It  is  backed  by  Mr.  Bruce,  Mr.  Macphersoo, 
Mr.  Lupton,  Mr.  Charles  Duncan,  Mr.  Collins,  Mr.  Parker, 
Mr.  John  Wilson,  Mr.  Thome,  and  Mr.  John  Johnson,  and 
Is  down  for  second  reading  on  Tuesday,  May  5th.  The 
Omelty  to  Animals  Bill,  which  seeks  to  restrict  vivisec- 
tion, is  in  the  hands  ol  Mr.  George  Greenwood,  and  is 
backed  by  Sir  F.  Channiug,  Mr.  McNeill,  Mr.  Crooks, 
Mr.  Schwann,  Mr.  Maddison,  Mr.  Luttrell,  Mr.  John 
Robertson,  Mr.^Winfrey,  and  Mr.  Manfield. 


American  Preserved  Kidneys. — Mr.  John  Bums  has 
Stated,  in  reply  to  Mr.  Courthope,  that  a  quantity  of  pre- 
served kidneys  imported  from  America  had  been  seized  in 
the  City  of  London  as  unfit  for  human  food.  Two  samples 
were  submitted  to  the  public  analyst.  In  the  first  case  he 
reported  that  the  fiuid  in  which  the  kidneys  were  pre- 
served and  the  kidneys  themselves  each  contained  2,1  per 
cent,  of  boric  acid,  which  was  equivalent  to  1,470  grains 
per  gallon  of  the  fluid,  147  grains  per  pound  ol  the  kidneys 
respectively.  In  the  other  case  the  analyst's  report 
showed  that  the  kidneys  contained  1.46  per  cent,  ol  boric 
acid  (equivalent  to  102.2  grains  per  pound),  whilst  the 
fluid  contained  1.7  per  cent,  ol  boric  acid  (equal  to  1,190 
grains  per  gallon).  The  presence  in  imported  kidneys  of 
proportions  of  boric  acid  so  large  as  those  given  above  was 
decidedly  objectionable  from  the  point  of  view  of  public 
health,  and  he  was  advised  tliat  it  was  wholly  unnecessary. 
He  proposed  to  give  special  attention  to  Imported  pre- 
served kidneys  in  the  new  regulations  dealing  with  the 
importation  and  sale  ol  unsound  food,  which  were  in  an 
advanced  state  ol  preparation. 


The  Resignation  of  the  Prime  Minister,  which  was 
announced  in  the  press  on  Monday  morning,  give  nnncnal 
interest  to  the  meeting  In  the  Commons  at  a  quarter  to 
three.  The  House  and  galleries  were  crowded,  and  at  no 
time  during  this  session  has  there  been  so    large   an 


attendance.  It  is  possible  that  many  were  there  who  had 
obtained  places  to  hear  the  debate  on  the  Licensing  Bill, 
but  11  so,  they  were  doomed  to  disappointment.  The 
reeignalion  of  the  Prime  Minister  practically  left  the 
aovercment  without  a  head,  and  consequently  without 
authority  to  go  on  with  legislation,  and  an  adjournment 
was  therefore  neoesBary.  After  ques'.ions,  which  were 
asked  end  answered  in  surroundings  that  suggeeted  pre- 
occupation with  other  interests,  Mr.  Asqulth,  as  Chancellor 
of  the  Exchequer  and  the  Deputy  Leadt  r  of  the  House, 
announced  Sir  Henry  Campbell-  Banuerman's  resignation, 
and  in  a  rtmarkably  eloqaent  short  spetch  expressed  the 
general  sense  ol  sorrow  and  personal  loss  which  the  resig- 
nation and  its  cause  bed  occasioned.  Mr.  Balfour  and  Mr. 
Redmond  also  paid  their  tributes  In  suitable  words,  and 
on  the  motion  of  the  Chancellor  ol  the  Exchequer  the 
House  was  adjourned  to  Tuesday,  April  14th. 

The  Adjournment  cf  the  House  till  the  14th,  when 
probably  only  a  short  sitting  will  be  held  to  issue  new 
writs  rendered  necessary  by  changes  in  the  Government, 
must  have  considerable  effect  on  the  course  of  business. 
Practically  no  legislative  work  can  be  done  till  alter 
Easter,  when  the  House  will  meet  on  Monday,  April  27th. 
The  Licensing  Bill  will  probably  be  taken  as  soon  as 
possible,  and  the  Budget  proposals  will  have  to  lollow. 
This  will  make  the  prospects  ol  other  Bills,  such  as  the 
Housing  Bill,  much  less  promising,  and  may  probably 
lead  to  a  considerable  diminution  In  the  output  of  the 
session. 

The  Health  of  Engine-drivers, — Mr.  Lonsdale,  on 
Monday,  asked  the  President  of  the  Board  of  Trade 
whether  he  had  considered  Colonel  Yorke's  report  that  the 
collision  on  the  London  and  North- Western  Railway  near 
Atberton  was  due  to  the  debilitated  condition  of  the 
driver,  and  whether  he  Intended  to  take  any  measures  to 
secure  the  more  f  I'equent  medical  examination  of  engine- 
drivers.  Mr.  Lloyd-George  said  he  was  already  in  com- 
munication with  the  principal  railway  companies  on  the 
subject  of  the  medical  examination  of  engine-drivers,  and 
was  now  calling  their  special  attention  to  Colonel  Yorke'a 
report  on  the  Atherton  accident. 


The  Rotunda  Hospital  and  the  Parliamentary  Grant. — 

Mr.  Ridsdale    asked  the  Chief  Secretary    to    the    Lord 
Lieutenant  ol  Ireland   II  he  was  aware  that  an  annual 
grant  ol  £15,850  to  various  Irish  hospitals  was  divided 
according  to  an  arrangement  made  over  fifty  years  ago ; 
whether  the  result  of  this  ancient  scheme  was  that  one 
hospital  (the  Rotunda  Lying-in  Hospital)   obtained   an 
income  above  Its  expenditure ;  and  whether,  If  the  facts 
were  as  stated,  he  would  consider  the  advisability  ol  re- 
adjusting the  grants.    Mr.  Birrell  replied  that  the  fact  was 
as  stated  In  the  first  part  of  the  question.    The  Rotunda 
Hospital  received  an   annual  grant   of    £700    from  the 
Parliamentary  grant  ol  £15  850.    He  was  informed  that  It 
was  a  mistake  to  suppose  that  the  normal  annual  income 
of  the  hospital  exceeded  its  expenditure.    A  large  debt 
was  Incurred    in   recent   years    by    the    building,  at   a 
cost    of    over    £8,000,    of    increased    accommodation    to 
provide   for    the    great    Increase   (nearly    40    per    cent. 
In  the  last  twelve  years)    of  Intern  patients.    For  the 
reduction  ol  this  debt  special  donations  had  been  given 
and  securities  bad  been  sold,  and  the  annual  Income  of 
the  hospital  had  thus  been  apparently  Increased.    The 
last  account  of  the  hospital,  namely,  that  for  the  year 
1908-7,  showed,  however,  that  there  was  a  balance  due  to 
the  bank  of  £1.112,  the  deficit  of  estimated  income  In  that 
year  being  £960.    The  Parliamentary  estimate  for  the 
year  1908-9  showed  an  estimated  excess  of  expenditure 
over  Income,  exclusive  of  the  grant,  ol  £672,  and  this  was 
barely  covered  by  the  amount  ol  the  grant,  £700.    The 
estimated  income,  moreover,  included  voluntary  contri- 
butions and  other  Items  of  a  precarious  character,  amount- 
ing to  over  £3,000,  which  might  not  be  fully  realized. 
His  honourable  friend  might  not  be  aware  that  the  Hos- 
pitals Commission,  which,  in  1887,  reviewed  the  grants 
to  all   the  Dublin  hospitals  participating  in    the  Vote, 
described    the    Rotunda     Hospital    as    preeminently   a 
national  institution  worthy  ol  support.    Upon  the  facts 
as  they  had  been  reported  to  him  there  did  not  appear  to 
be  any  grounds  lor  readjusting  the  Parliamentary  grant 
to  the  detriment  ol  this  hospital, 
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[From  ocb  Stkcial  CoRRSSPONnENTS.] 
BIRMINGHA/n. 


Thk  Kiro  and  Dr.  HA£L  Edwards. 
Thk   following   letter  has   been  received    by  Mrs.  Hall 
Edwards  from  the  King,  In  reply  to  a  letter  of  thanks 
which  she  wrote  to  His  Majesty  in  acknowledgement  of 
the  pension  granted  to  her  hnsband  from  the  Civil  List : 

Biarritz,  April  1st,  1908. 

Pear  Madam,— I  am  commanded  by  the  King  to  thank  you 
for  your  letter,  and  to  say  that  It  has  given  HIa  Majesty 
sincere  pleasure  to  confer  a  Civil  List  pension  upon  yonr 
husband,  whose  services  have  been  so  extraordinarily  self- 
saorllioiog  towards  the  advancement  of  science  end  the  benefit 
of  hnmanlty.  The  King  wishes  jou  to  express  to  yonr  hus- 
band his  deepest  sympathy  with  him,  together  with  the 
earnest  hope  that  possibly  bis  other  hand  may  yat  be  saved. 

I  remain,  dear  Madam,  yonrs  very  faithfully, 

Arthur  Davidson. 

Health  Lkcturks. 
A  series  of  health  lectures  have  been  given  during  the 
winter  months  nnder  the  anspices  of  the  Birmingham 
Athletic  Instltnte.  Lectures  were  delivered  every  week  in 
four  centres  in  Birmingham,  and  a  course  of  twelve 
lectures  was  given  at  Smethwlck.  All  these  were  attended 
by  large  audiences.  For  the  first  time  a  course  of  six 
lectures  was  given  In  the  Town  Hall  at  West  Bromwlch, 
and  the  report  of  the  Athletic  Institute  states  that  on  no 
occasion  did  the  audience  number  less  than  700.  Such  a 
reeolt  can  only  be  explained  on  the  assumption  that  the 
teaching  supplied  Is  of  practical  value. 

Care  op  Mentally- defectivb  Children. 

The  Special  Schools  Subcommittee  of  the  Birmingham 
Education  Committee  baa  recommended  that  the  number 
of  Birmingham  children  at  any  one  time  at  Sandwell  Hall 
Boarding  School  for  mentally- defective  children  should 
be  Increased  from  20  to  60.  Sandwell  Hall  was  certified 
to  accommodate  150  children,  and  at  present  there  were 
130  Inmates  anel  23  awaiting  admission.  In  June,  1906, 
the  Education  Committee  decided  te  contribute  toward 
the  maintenance  and  education  of  not  more  than 
20  children  at  one  time  at  Sandwell  Hall.  The  accom- 
modation at  the  institution  was  found  to  be  quite 
Inadequate  to  meet  the  demands  of  the  many  education 
committees  in  various  parts  of  England,  and  it  was  of  the 
first  Importance  that  Birmingham  should  make  an  appli- 
cation for  more  places.  After  a  lengthy  discussion  It  was 
considered  that,  as  the  Education  Committee  had  decided 
to  contribute  towards  the  maintenance  of  not  more  than 
20  children  on  the  understanding  that  a  report  on  the 
experlme&t  would  be  submitted  after  the  arrangement 
had  been  In  operation  for  three  years.  It  would  be  unwise 
to  ask  for  60  places,  and  that  If  the  present  number 
were  Increased  the  urgent  cases  would  be  provided  for, 
A  resolution  was  passed  giving  authority  to  the  Education 
Committee  to  provide  for  the  maintenance  and  education 
of  not  more  than  30  children  at  one  time  at  Sandwell 
Hall. 

Proposed  Sanatorium  for  Cosstjmptites. 

In  order  to  commemorate  the  great  services  of  the  late 
Sir  William  Cook  to  the  Hospital  Saturday  movement,  It  la 
proposed  to  establish  a  "Sir  William  Cook  Memorial 
Sanatorium  "  for  the  treatment  of  cocsumptlves.  Such  an 
Institution  has  now  become  of  real  urgency,  and  Its 
establishment  has  for  some  time  been  considered  by  the 
late  Sir  William  Cook  and  the  Hospital  Saturday  Com- 
mittee. One  of  Sir  William's  last  public  achievements 
wa8  the  provision  of  the  Municipal  Consumptive  Sana- 
torium near  Cheltenham,  but  it  provides  for  a  small 
number  only  of  those  patients  who  would  benefit  by  treat- 
ment In  such  an  Institution.  It  Is  proposed  that  the 
sanatorium  be  managed  by  the  Hospital  Saturday 
Committee,  and  provided  for  by  that  fund.  The  first 
list  of  donations  amounts  to  £1,031,  and  a  circular  has 
been  issued  asking  for  donations,  as  about  ten  times  this 
Bum  will  be  required.  The  Hospital  Saturday  organization 
may  be  expected  to  collect  a  very  substantial  sum  from 
the  thousands  of  working  men  who  desire  to  honour  the 
memory  of  their  late  chairman.  By  the  co-operation  of  all 
classes  the  necessary  amount  should  be  raised  without 
difficulty. 


The  Hospital  Satcrday  Fcnd. 

The  annual  meeting  of  the  Board  of  Delegates  of  the 
BlrmiDgham  Hospital  Saturday  Fund  was  held  at  the 
Council  House  on  March  30th.  The  annual  report  stated 
that  the  total  receipts  for  1907  amounted  to  £20,108.  The 
subscribing  firms  numbered  2,149  as  against  2,080  In  1906. 
The  fund's  convalescent  homes  have  done  a  very  good 
year's  work.  At  Tyn-y-coed,  Llanrhos,  the  convalescent 
home  for  men,  1  088  patients  were  admitted ;  at  ]\larle 
Hall,  the  women's  convalescent  home,  1,188  were  admitted ; 
and  at  the  Bed  House,  Great  Barr,  the  home  for  children^ 
533  patients  were  admitted.  The  total  number  of  patlentg 
In  1907  was  2  809.  Since  the  first  convalescent  home  W8g 
established,  sixteen  years  ago,  28  608  patients  have  bee 
received.  Special  work  Is  also  performed,  outside  thn 
fund's  own  homes.  In  that  consumptive  patients  are  sene 
to  the  South  of  England  for  the  open-air  treatment,  andt 
rheumatic  patients  are  sent  for  treatment  at  the  Droitwlch 
brine  baths.  Oat  of  the  Hospital  Saturday  collection  for 
1907,  £7,000  were  voted  for  the  maintenance  of  the  con- 
valescent homes,  and  £750  for  the  requirements  of  the 
surgical  Slid  department  and  for  the  special  treatment  of 
consumptive  and  for  rheumatic  cases  at  St.  Leonards  and 
Droltwich  respectively.  The  Committee's  report  states 
that  the  greatest  possible  efficiency  and  economy  were 
exercised  in  the  administration  of  the  homes,  and  that 
there  was  a  very  satisfactory  decrease  In  the  cost  per 
patient. 

Lyinoin  Charity. 

The  new  Birmingham  Lylcg-In  Charity  was  opened  In 
November,  1906,  and  the  first  patient  received  on 
December  12tfa.  During  the  past  year  I16I8  cases  have 
been  attended  by  the  district  midwlves.  The  number  ol 
children  bom  was  1,643,  and  the  total  infantile  mortality 
was  73,  or  4.4  per  cent.  Two  maternal  deaths  occurred. 
The  medical  officers  were  called  In  127  times,  or  once  In 
12  6  deliveries.  The  cost  of  building  and  equipping  the 
new  hospital  was  estimated  at  £16  500,  and  that  sum  had 
been  obtained.  Although  the  hospital  was  opened  free 
from  debt,  yet  the  annual  income  is  Inadequate,  and  a, 
further  £1,200  a  year  is  required.  The  objects  of  the 
institution  are : 

(a)  To  supply  obstetric  attendance,  medicines,  and  nursing 
to  poor  women  residing  within  the  City  of  Birmingham  In 
their  confinements  at  their  own  homes. 

(b)  To  provide  and  maintain  a  maternity  hospital  for  the 
treatment  of  exceptional  cases. 

(c)  To  train  mldwives  and  midwifery  nurses. 

(d)  To  train  medical  students. 

The  charity  consists  of  an  cut-patient  and  In-patient 
department.  The  out-patients  are  attended  upon  applica- 
tion without  note  of  recommendation,  but  subject  to 
approval  after  such  Inquiry  Into  the  circumstances  of  the 
apjjHcant  as  shall  be  thought  necessary.  In- patients  are 
admitted  on  the  recommendation  of  the  medical  officers. 


NEWeHSTLE=DP©N=TYlVE. 


Society  of  Medical  Officers  of  Health, 
At  the  branch  meeting  of  the  Society  of  Medical  Officers 
of  Health  a  most  Interesting  paper  was  read  by  Professor 
Hutchins,  of  the  Bacteriological  Department  of  the  College 
of  Medicine,  on  the  portal  of  entry  of  the  tubercle  bacillus. 
While  not  excluding  the  pulmonary  organs  as  a  channel 
of  entrance,  Mr.  Hutchins  was  of  opinion  that  the  alimen- 
tary canal,  even  In  adults,  was  a  more  frequent  mode  of 
entrance  than  had  hitherto  been  believed.  The  paper 
gave  rise  to  an  animated  and  Interesting  discussion. 

Durham  University  Convocation. 
A  Convocation  for  the  purpose  of  conferring  degrees  waa 
held  In  the  University  of  Durham  College  of  Medicine, 
Newcastle-upon-Tyne,  on  April  4th,  under  the  presidency 
of  the  Sob- Warden,  Dr.  Jevons.  Among  those  present 
were  Sir  George  H.  Phllipson,  the  Bishop  of  Newcastle- 
upon-Tjne,  Sir  Hugh  Bell,  Bart.,  Sir  Isambard  Owen, 
Professors  Pagp,  Oliver,  and  Howden,  Drs.  McBean,  H.  E, 
Armstrong,  McDowall,  Lyle,  Bolam,  Wardale,  Seattle, 
Hutchins,  W.  E.  Hume,  several  of  the  professors  of  the 
Armstrong  CoUege,  the  Sherlflf  of  Newcastle,  and  many 
members  of  the  City  Council.  Only  one  honorary  degree 
was  conferred,  the  recipient  being  the  recently  appointed 
Bishop  of  Newcastle-  npon-Tyne.  The  Bight  Reverend  Dr. 
Straton  was  presented  to  the  Sub- Warden  for  the  degree 
of  Doctor  In  Divinity  by  Sir  Isambard  Owen,  who  briefly 
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allnded  to  his  claims  t3  the  distinction.  The  Bishop  was 
warmly  received  by  Convocation  and  by  the  ttndenfa. 
The  remainder  of  Convocation  was  occupied  In  confeiring 
I  degrees  in  medicine,  sargery,  and  hygiene.  Owicg  to  the 
alteration  ot  the  date  of  the  examination  for  degrees  in 
medicine  fewer  candidates  than  usual  had  presented  theoi- 
selves  for  examination,  and  as  a  consequence  the  pass  list 
was  smaller  than  at  previous  spring  meetings. 

WaHK    of   THK   TNFtTJBNZA   EPIDKMIC. 

Influenza,  which  was  epidemic  in  the  city  and  district  a 
tew  weeks  ago,  has  considerably  abated.  The  cages  are  of 
•  milder  type  and  are  fewer. 


iWaiMeHESTER    HIWD     S.1LF0RD. 


Hospital  Abuse. 
A  BEPRBSBNTATivE  of  the  Manchester  Evening  Chronicle 
has  been  making  some  Inquiries  Into  hospital  abuse  in 
Manchester,  It  appears  that  the  offieers  of  the  District 
Provident  Society,  whose  business  It  Is  to  inquire  into  the 
cl^c^mst3nc^8  of  applicants  for  hospital  treatment,  during 
the  last  year  maie  44,304  visits,  and  found  that  no  I'ss 
than  17  per  cent,  of  the  apallcants  were  not  suitable  for 
free  treitment,  being  able  to  ma^e  some  payment.  The 
following  remark  la  attributed  to  the  Secretary  of  the 
Hospital  for  Skin  Diseases  : "  We  think  that  the  clerk  with 
a  fair  wage,  who  has  a  position  to  keep  up,  la  quite  as 
eligible  lor  hospital  treatment  as  the  working  man  with  no 
appearance  to  maintain.'  It  may  be  pointed  out,  how- 
ever, that  many  men  earning  £500  a  year  find  it  difficult 
to  make  ends  meet,  simply  because  they  Imagine  they 
are  bound  to  keep  up  a  certain  appearance;  in  other 
words,  charity  must  be  imposed  on  to  enable  patients  to 
keep  up  the  particular  appearance  to  which  their  expensive 
habits  may  incline  them.  If  that  be  so,  surely  It  was 
very  hard-hearted  of  the  official  of  another  Manchester 
hospital  to  refuse  free  treatment  to  the  gentleman  living 
in  a  £50  a  year  house.  Perchance  he  feh  absolutely  com- 
pelled for  the  sake  of  appearances  to  live  in  such  style, 
and  on  that  acaount  found  it  impossible  to  pay  an  ordinary 
nractltioner  2j.  6d.  for  consultation  and  medicine.  Again, 
it  Is  asked  what  uss  is  made  of  the  reanlta  of  the  inquiries 
into  the  circumstances  of  applicants.  Some  are  undoubt- 
edly told  that  they  are  n3t  suitable  cases  for  hospital 
treatment,  and  are  referred  elsewhere.  There  la  some 
fear,  hoffever,  that  in  some  hospitals,  when  a  patient  is 
found  to  be  able  to  pay  anything,  he  la  mt  referred  else- 
where, but  aimply  considered  fair  game  for  a  little  mild 
bullying  to  get  him  to  pay  something  to  the  hospital,  and 
In  some  cases  it  has  happened  that  a  patient  his  fcr  a 
considerable  time  gone  on  paying  to  the  hospital  quite 
as  much  as  he  would  have  been  charged  by  a  general 
praclitioner. 

Nationalization  op  the  Profession. 
At  a  meeting  of  the  Fabian  Society  ot  Manchester  on 
March  28  th,  Dr.  Laweon  Dodd  pleaded  for  the  nationaliza- 
tion ol  the  profession  of  medicine.  He  said  that  of  the 
10,000  members  ot  the  British  medical  profession  about 
4,000  were  already  servants  of  the  State  in  the  army, 
navy,  or  the  various  public  services.  The  competition  for 
patients  among  general  practitioners  was  an  unmitigated 
evil,  separating  the  practitioner  from  the  educational  part 
of  his  work  and  preventing  him  keeping  pace  with  the 
Improvements  of  modern  practice.  It  was  just  as  neces- 
Bary  tor  the  hours  ot  the  doctor  who  had  secured  a  good 
circle  of  patients  to  be  shortened  as  those  of  the  signalman 
on  a  railway.  Doctors  were  feeling  the  pinch  canaed  by 
hospitals  and  unqaallSed  practice,  bat  the  public  also  had 
its  grievances,  especially  the  middle  classes ;  for  while  a 
poor  man  who  needed  an  operation  was  taken  to  a 
splendidly  equipped  hospital  and  treated  free  ot  charge, 
olten  by  some  ot  the  moat  eminent  men  ot  the  day,  if  a 
small  grocer  had  appendicitis  the  opTatlng  table  would 
probably  be  one  brought  from  the  kitchen  Into  a  room 
Invaded  by  smells  of  cooking  or  from  the  shop  beneath. 
The  tax  of  the  doctor's  bill  came  at  the  worst  possible 
time  for  the  tradesman  or  clerk,  and  the  result  was  the 
worst  possible  relationship  existed  betureen  the  medlnal 
man  and  those  on  whom  he  depended  tor  hla  living.  The 
remedy  was  to  strengthen  the  public  medical  service. 
The  number  of  medical  officers  ot  health  should  be 
Increased.    The  part-time  men  ahonld  be  abolished,  for  It 


was  Impossible  to  serve  a  private  practice  and  a  public 
service  at  the  same  time.  The  impression  must  be  given 
to  the  people  that  the  work  of  medical  men  was  to  prevent, 
not  merely  to  cure.  Crime,  too,  must  be  recognized  as  a 
sort  of  disease,  and  the  retired  army  officers  in  charge  of 
our  prisons  replaced  by  medical  men.  The  goal  to  be 
aimed  at  waa  that  it  should  be  Impossible  for  any 
one  to  decline  to  see  a  doctor  bteanse  the  tees  could  not 
be  afforded,  and  to  unite  the  Poor-law  Infirmaries  and  all 
hospitals  under  a  public  health  authority.  A  Minister  ot 
Public  Health  ought  to  be  appointed,  and  the  office 
ahonld  be  considered  as  Important  for  the  country  as  a 
Minister  ot  Commerce,  if  not  more  important, 

LANCAtniBE  Education  Committee, 
At  the  annual  meeting  of  the  Lancashire  Education 
Committee  on  Monday,  March  23rd,  the  Elementary 
Education  Subcommittee  reported  that  after  a  conference 
with  the  County  Public  Health  Committee  and  the  Chief 
Medical  Inspector  of  the  Board  of  Education,  It  advised 
that  the  medical  inspection  of  school  children  should  be 
treated  in  two  parts,  first,  that  affectlBg  the  existing 
sanitary  administration  of  the  district  as  now  carried  on 
by  loc^  medical  officers  of  health,  and,  second,  that  ot 
the  examination  ot  the  children  themselves.  It  was  felt 
desirable  to  have  separate  staffs  tor  the  two  classes  of 
work.  It  was  therefore  recommended  that  the  County 
Medical  Officer  of  Health  shonld  be  appointed  medical 
officer  to  the  Einoatlon  Committee  so  tar  as  school  build- 
ings and  sanitary  arrangements  are  concerned,  at  a  salary 
ot  £100  a  year,  and  that  for  the  inspection  ot  the  children 
a  school  medical  superintendent  should  be  appointed  at  a 
salary  ot  £500  a  year,  increasing  by  £50  to  £650,  with 
travelling  expenses  and  allowances  to  be  fixed  by  the 
Education  Committee,  offiie  and  clerical  assistance  to  be 
provided  at  the  expense  of  the  Committee. 

The  Medical  Guild. 
The  annual  supper  ol  the  Medical  Guild  was  held  on 
March  27th  at  the  Albion  Hotel,  Manchester,  There  was 
only  a  moderate  attendance,  perhaps  owing  to  the  fact 
that  so  many  other  social  functions  have  recently  been 
held  by  other  medical  societies  of  the  district.  After  the 
loyal  toasts  had  been  given  by  the  President,  Dr.  David 
Owen,  and  duly  honoured,  Dr.  Skinner  proposed  "The 
Army,  Navy,  and  Auxiliary  Forces,"  and  Surgeon-Major 
O'Grady,  in  responding,  made  some  very  flattering  remarks 
about  the  members  of  the  Army  Medical  Service  in 
Manchester.  Dr.  Worswick,  in  proposing  "The  Medical 
Guild,"  spoke  ot  the  complete  freedom  of  discussion 
which  characterized  all  its  meetings,  end  pointed  out 
several  valuable  services  which  the  Guild  has  rendered 
to  the  profession  generally  during  the  past  year.  Dr, 
Taylor,  In  responding,  said  he  thought  there  were  tar 
too  many  separate  medical  societies  in  Manchester,  and 
looked  forward  to  the  time  when  they  would  be  united 
into  one.  Much  good  might  be  expected  to  result  from 
the  formation  last  year  of  a  Joint  Committee  of  all  the 
societies  for  social  functions,  which  was  first  suggested 
by  the  Clinical  Society,  The  toast  ot  "The  Kindred 
Societies "  was  proposed  by  Dr.  Wolatenholme,  who 
expressed  hla  regret  at  the  feeling  ot  jealousy  that  has 
sometimes  been  shown  between  the  various  societies. 
Dr,  Price  Williams  responded  for  the  Clinical  Society, 
and  Dr,  Bag  ley  tor  the  Medico- Ethical  Association,  Dr. 
Broadbent,  In  proposing  the  health  of  "  The  President," 
reminded  the  members  that  Dr,  Owen  had  been  drawn 
into  the  Guild  not  many  years  ago  by  an  extension  meet- 
log  at  Pendleton,  and  that,  having  served  for  a  time  on  the 
Council,  he  undertook  the  duties  of  Honorary  Secretary, 
and  subsequently  became  "V'ice- Chairman,  then  Chairman, 
and  finally  President;  this  showed  that  the  Gail d  knew 
how  to  recognize  ability  and  tn'hualasm.  Dr.  Owen,  In 
reply,  eulogized  the  work  Dr.  Broadbeat  had  done  for 
the  Gaild  during  many  years  in  Manchester,  espeoially 
in  encouraging  the  yonng'sr  men  to  engage  in  the  work 
of  medical  reform  and  organization. 


PORTSMOUTH. 


The  late  Db.  Lloyd  Owen. 
In  accordanse  with  a  very  general    feeling  that  some 
memorial  should  be  erected  to  the  late  Dr.  Lloyd  Owen,  a 
small  committee  was  formed  to  further  this  object.    It 
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was  (elt  that  the  most  fitting  place  In  which  to  perpetuate 
hl8  memory  was  within  the  walls  of  the  Royal  Portsmouth 
iljspital,  In  which  he  took  the  warmest  Intereft,  and 
where  his  chief  work  of  a  pnblia  character  was  done.  A 
mural  tablet  In  alabaster  with  IrUh  green  marble  border, 
bearing  the  iolIoivlDg  Inscription,  has  recently  been  placed 
in  the  main  corridor  of  the  hospital : 

In  remembrance  of 

Alfret>  Lloyd  Owek,  B.A.  ,  M.D., 

BDrn  August  18th,  1845.    At  Rest  July  4»h,  1907. 

AsBistant    Surgeon  1870-1874,    Surgeon  1874-19C6, 

ConsulllDg  Surgeon  1905-1907, 

To  this  Hospital. 

A  wise  Surgeon.    A  valued  Colleague. 

A  Follower  of  all  that  is  Good  and  True. 

A  man  of  quick  sympathy  and  high  integrity,  beloved  by  a 

wide  circle  of  frtende,  whom  he  attracted  by  his  own 

cjpeclty  for  friendship. 

Fortiter.     F^dtlittr.    Feliciier. 

[  This  tablet  has  been  erected  by  his  friecds,  who  knew  and 

appreciated  bis  good  qualities.] 


WORCESTERSHIRE. 


Sanatorium  for  Consumptioh. 
The  open-air  sanatorium  of  the  Worcestershire  Associa- 
tion (or  the  Prevention  of  Confumption  at  Knightwlck, 
near  Wcrc^eter,  was  opened  In  November,  1902.  It  pro- 
vides accommodation  for  26  patients  (18  male  and  8 
females) ;  and  although  the  number  (82)  admitted  during 
1908  was  larger  than  in  any  previous  year,  the  Committee 
expresses  regret  that  the  number  of  patients  applying  In 
the  early  stagesof  the  disease  has  not  shown  any  increase. 
This  fact  makes  the  result  of  treatment  less  satisfactory 
than  It  might  be.  The  results  for  the  five  years  show  that 
with  early  cases  treatment  in  the  eanatorium  is  of  great 
and  lasting  benefit,  for  of  122  cases  admitted  dutiog  this 
period,  102  were  at  work  in  Dacember,  1907,  9  were  at 
home,  10  had  died,  and  1  patient  could  noi  be  traced.  Of 
111  more  severe  cases,  23  were  at  work  and  52  had  died. 
The  Cammittee  wisely  directs  attenticn  to  the  Importance 
of  making  some  systematic  attempts  to  prevent  and  to 
treat  tuberculosis  in  young  children,  and.  in  viesv  of  the 
recent  regulations  as  to  the  medical  inspection  of  school 
children,  suggests  that  the  county  cauncila  be  urged  to 
make  some  provision  for  the  care  of  tuberculous  children 
of  school  age.  It  \i  proposed  to  make  provision  at 
Knightwlck  for  receiving  children,  and  a  double  shelter 
has  already  been  promised  for  them.  The  cost  of  mainten- 
ance is  £70  to  £75  per  annum  eaoh  patient,  and  there  was 
a  deficit  of  £160  on  the  maintenance  account  at  the  close 
of  the  year.  The  Medical  Superintendent  (Dr.  J.  H.  G. 
Greenslll)  refers  to  the  dlfiiculty  which  discharged 
patients  have  experienced  in  obtaining  employment  on 
account  of  their  supposed  Infeclivity. 


WESTMORLHND. 

The  Cossumption  Sanatorium. 
Ths  eighth  annual  report  of  the  'Westmorland  Consump- 
tion Sanatorium  at  Meathop  sho^s  that  this,  which  was 
one  of  the  first  established  county  eanatoriums,  remains 
one  of  the  most  successful  In  its  management.  Almost 
entirely  supported  by  the  subscriptions  for  beds  from 
local  and  oiher  councils  and  Boards  of  Guardians,  the 
Meathop  Sanatorium  has  been  able  for  the  past  five  years 
to  show  a  substantial  balance  of  income  over  expenditure. 
The  institution  Is  being  kept  up  to  date  by  the  erection 
of  a  disinfector  for  clothing  and  bedding,  and  by  the 
installation  of  electric  light,  this  latter  being  due  to  the 
generosity  of  Mr.  J.  M.  Sladen,  of  Windermere.  It  is  pro- 
posed to  establish  a  home  for  advanced  consumptives, 
the  cost  of  building  such  a  home  for  12  patients 
having  been  generously  offered  by  Dr.  Paget  Tomlinson, 
to  whom  the  sanatoiinm  already  owes  so  much.  The 
medical  superintendent's  report  shows  that  during  the 
year  1907,  107  patients  were  admitted,  the  average  number 
in  reildence  being  39.  Altogether  539  patients  have  been 
treated  In  the  institution  elnce  Its  opening  In  March,  1900, 
and  a  table  showing  the  state  on  admission  and  history 
alter  discharge  of  a  large  proportion  of  these  forms  a 
valuable  teatare  of  this  report  and  shows  that  the  propor- 
tion of  successful  cases  have  been  very  encouraging.  This 
satisfactory  result  Is,  however,  only  In  respect  of  the  cases 


which  were  admitted  In  an  early  stage  of  the  disease;  out 
of  68  cases  of  advanced  consumption  admitted  during  the 
first  five  years  only  8  remained  alive  at  the  end  of  1907. 
Dr.  Haghes,  the  Medical  Superintendent,  gives  some 
figures  which  support  the  view  that.  In  consumption, 
environment  is  the  predisposing  cause  rather  than 
heredity.  The  report  must  be  considered  extremely  satis- 
factory from  both  the  financial  and  the  medical  points  ol 
view. 


[Fbom  OCR  SpaciAL  Correspondents.] 

The  Irish  Usivkrsities  Bill. 
This  Bill,  which  was  issued  on  Saturday  last,  consists  of 
seventeen  clauses.    The  general  effect  of  these  was  made 
known  in  Mr.  Blrrell's  speech.    The  annual  grants  are  as 
follow: 

New  University,  Belfast.  £18,C00. 
New  College,  Dabllo,  £32  000. 
Queen's  College,  CoiK,  £18  OCO. 
Qaeen's  College,  Galway,  £12,000. 

And  for  the  purpose  oI  building  the  following  sums: 

New  Belfast  University,  £60,000. 

New    University   and    College    at    Dablln,    the    combined 
maximum  sum  shall  be  £15O,0CO. 
(Jieen's  College,  Cork,  £14,000. 
(.laecu'd  College,  Uilway,  £6,CC0. 

Toe  governing  body,  or  Senate,  for  the  University  a& 
Dublin  will  consist  ol  thirty-five  members  : 

The  Chancellor  of  the  University. 

The  three  Presidents  of  the  constituent  Colleges. 

Six  ptraons  nominated  by  His  Majesty,  of  whom  one  ai 
least  shall  be  a  woiaan. 

Six  elected  by  the  governing  body  of  the  new  College  in 
Dublin. 

Four  elected  by  the  governing  body  of  the  Queen's  College, 
Cork. 

Four  elected  by  the  governing  body  ol  the  Queen's  College, 
Galway. 

Five  elected  by  the  Convocation  of  the  University  and  sis 
coopied. 

For  the  Belfast  University  the  constitution  of  the 
Senate  will  be  quite  diflerent,  aa  will  be  noted  by  a 
comparison : 

The  Chanofilor. 

Either  two  or  three  pro-Chancellors. 

The  President  of  the  University,  who  Is  ex  officio  Vloe- 
Chanoellor. 

Six  persons  nominated  by  His  Majesty,  of  whom  one  at  leas* 
shall  be  a  wcmsD. 

Six  Professors  of  the  University,  elected  by  the  Professors. 

Slxgraduatesof  the  Ualveislty,  elected  by  the  graduates. 

The  Registrar. 

The  Prpsident  for  the  time  being  of  the  Students'  Eepre- 
sontative  CoudoU,  H  3  graduate  of  the  University. 

Six  persons  representing  benefactors. 

The  Lord  Major  of  Belfast  for  the  time  being. 

Belfast  Chamber  of  Commerce  Chairman. 

The  Chairman  lor  the  time  being  of  the  Board  of  Manage- 
ment of  the  Rcyal  Vlctoiia  Hospital,  Belfast. 

The  principal  of  a  secondary  school  in  Ulster,  to  be  oo-opted. 

There  is  no  provision  for  "  pro-Chancellors  "  or  for  a 
Vice- Chancellor  In  the  case  of  Dublin,  The  Eoyal  Unt- 
veralty  Senate,  under  the  Act  of  1879,  chooses  Its  own 
Vice  Chancellor,  who  Is  at  present  Sir  Christopher  Nixon. 
The  reason  for  the  variation  will  no  doubt  be  explained 
hereafter. 

No  list  ol  members  of  the  new  Senates  ean  yet  be  com- 
pleted, but  it  Is  stated  that  Gleneral  Sir  William  Butler, 
£:,C.B  ,  will  be  the  Chancellor  la  Dublin.  The  Most  Rev. 
Dr.  Walsh,  Roman  Catholic  Archbishop  of  Dublin,  and  the 
Most  Rev.  Dr.  Healy,  Roman  Catholic  Archbishop  of  Tuam, 
have  consented  to  serve  on  the  Senate.  Others  mentioned 
are  Mr.  J.  S.  MeArdle,  Dr.  J.  J.  O'Carroll,  and  Dr.  M.  J.  Cox. 
Among  the  seven  Protestant  members  are  Mr.  Batcher, 
M.P.,  Dr.  Douglas  Hyde,  and  Mr.  Stephen  Gwynn,  M.P. 

Royal  Vjctobia  Eye  and  Ear  Hospital,  Dublin. 
At  the  annual  general  meeling  of  this  hospital  on 
March  26th  the  ctair  was  occupied  by  Sir  George  Rcche. 
It  was  reported  that  the  average  number  of  beds  occupied 
during  the  year  was  76.  In  the  out-patient  department, 
7  267  new  cases  were  registered;  2,816  patients  who 
returned  lor  further  treatment  made  a  total  of  10.083 
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attended  dnring  the  year.  The  aggregate  nnmber  of  vieits 
paid  waa  41,167.  The  Council  wished  to  erect  a  Bpeclal 
bailding  for  the  treatment  of  out-patlentB.  The  Invest- 
ments, however,  had  fallen  to  £3,852,  abont  one- third  of 
the  sum  required.  The  Income  showed  an  Increase  of 
£716.  Mr.  W.  M.  Murphy  said  that  the  hospital  was  a 
credit  to  every  one  connected  with  It,  but  largely  to 
Sir  Henry  Swanzy,  Other  speakers  in  support  of  the 
hospital  were  Mr.  G.  H.  Lyster,  Dr.  Pollock,  Mr.  Hewitt  E. 
Poole  and  Mr.  Story,  F.E.C.S.  On  the  motion  of 
Sir  Henry  Swanzy,  seconded  by  Mr.  F.  Earle  Bland,  a 
vote  of  condolence  was  passed  to  Lady  Aberdeen  on  the 
death  of  her  mother  the  Dowager  Countess  of  Tweedmouth. 

MONKSTOWN   HOSPITAli,    CO.   DUBLIN. 

The  annual  meeting  of  the  Monkstown  Hospital  waa 
held  on  March  27i^h,  the  Bev.  F.  Stewart  Gardiner  in  the 
ishalr  ;  305  patients  were  admitted  during  the  year,  and 
She  attendances  at  the  dispensary  numbered  6,447. 

Hbalth  of  Belfast. 
The  death-rate  for  the  last  month  waa  27.4 ;  this  was 
Ssurgely  due  to  chest  affections ;  there  were  123  deaths  from 
pneumonia  as  compared  with  75  daring  the  corresponding 
period  of  last  year;  and  154  from  other  chest  affections, 
•exclusive  of  tubercle,  as  compared  with  112  last  year. 
There  was  a  slight  outbreak  o!  typhus  fever,  but  only 
?  cases  are  in  the  City  Hospital ;  how  many  are  in  the 
Poor  law  hospital  is  not  published.  There  are  some  15  cases 
of  cerebro-splnal  fever  in  hospital. 

Ulster  Medical  Society. 
The  sixth  meeting  of  the  session  was  held  in  the 
anatomical  department  of  the  Queen's  College,  Belfast,  on 
March  26th ;  the  President,  Dr.  McCaw,  occupied  the 
chair.  A  large  number  of  specimens  were  exhibited  from 
the  anatomical,  physiological,  and  pathological  depart- 
ments Illustrating  recent  advances,  such  as  the  relations 
of  the  lateral  aspect  of  the  skull  with  the  deeper  parts  of 
the  brain,  :r-ray  photographs  of  developing  teeth,  the 
Eolandic  fissure,  the  order  of  medullatiou  in  the  spinal 
cord,  the  tympanic  recesses,  colour  fatigue,  microscopic 
glides  of  the  organs  of  special  sense,  and  a  large  nnmber 
of  bacteriological,  gynaecological,  and  surgical  speelmecs, 
with  observations  on  the  results  of  recent  work  on  agglu- 
Sriuatlon  and  opsonins,  especially  in  cerebro  spinal  fever. 

Ekbtjlts  of  thb  Belfast  Pook  Law  Sanatorium. 
The  annual  report  on  the  working  of  the  Poor-law 
Sanatorium  for  Consumptives  at  Whiteabbey  shows  that 
30  per  cent,  of  the  196  that  left  the  institution  were  so  far 
cured  as  to  be  able  to  return  to  their  work ;  33  per  cent, 
were  considerably  improved,  and  37  per  cent,  did  not 
irespond  to  the  treatment;  10  per  cent,  of  the  total  311 
patients  died.  Of  these  311  patients,  45  were  between  40 
and  50  years  of  age.  The  majority  of  the  patients, 
although  accustomed  to  badly-ventilated  homes,  soon 
came  to  prefer  the  open-air  life  ;  2  per  cent,  slept  all  the 
winter  on  the  verandahs. 

Eefusal  to  Supbrannuatb  a  Medical  Officer  in 
Tbalee. 

Dr.  Hannafin  was  the  other  day  refused  superannuation 
allowance,  though  he  had  a  service  of  thirty- five  years, 
and  had  served  almost  fortyttvo  years  altogether  under 
the  Poor-law  Board.  In  appealing  to  the  Board,  Dr. 
Hannafin  said  he  thought  that  a  msn  who  had  that  length 
of  service  and  had  worn  himself  out  in  the  employment  of 
the  guardians  was  entitled  to  some  consideration.  He  did 
not  think  it  waa  fair  or  generous  on  their  part  to  treat  an 
officer  badly,  to  throw  hira  oct  in  his  old  age  without  a 
shilling  ;  for  when  a  man  lost  his  publi?  appointment  the 
public  soon  forgot  him.  It  was  for  that  reason  the  law 
waa  passed  to  give  superannuation  to  old  and  worn-out 
officers  Nevertheless,  hie  application  waa  refused  by 
22  votes  to  16. 

Sahatobittm  for  Consumptives,  Cork. 
At  last  the  patiction  of  the  Local  Government  Board  has 
bfen  obtained  for  the  erection  of  the  Cork  City  and 
Oounty  Sanatorium  for  the  Curative  Cases  of  Consump- 
tion. The  preliminarlea  in  connexion  with  this  project 
have  taken  three  or  four  years,  and  probably  two  years 
will  yet  elapse  before  the  institution  is  ready  for  the 
reception  of  patients.  A.t  the  outset  of  the  movement 
Dr.  Oremen  and  those  associated  with  him  In  getting  the 


several  sanitary  authorities  to  become  financial  con- 
tributors to  Its  upkeep  experienced  little  difficulty  in 
inducing  the  ratepayers,  through  their  representatives,  to 
do  what  was  required  of  them  ;  and  when  It  came  to  the 
selection  of  a  site  there  was  something  like  keen  competi- 
tion to  secure  the  sanatorium  In  one  or  other  of  a  dozen 
suggested  localities.  This  feeling  was,  however,  short- 
lived. It  gave  place  to  a  deaire  on  the  part  of  aome  of 
the  sanitary  boards  to  shirk  the  responsibility  they  had 
undertaken,  but  they  found  it  too  late  to  retreat.  Every- 
where opposition  was  offered  to  sites  provisionally 
selected.  Even  that  which  has  now  been  adopted  had  to 
encounter  the  opposition  of  the  residents  in  the  neigh- 
bourhood of  Buttevant,  This,  however,  has  been  over- 
come, and  the  future  should  be  comparatively  plain 
sailicg.  No  county  in  Ireland  needs  a  curative  and 
educational  institution  like  this  more  than  County  Cork. 

SPECIAL   CORRESPONDENCE, 

PAEIS. 
ProfesBor    Pinard     on    Obstetrical     Clinict.  —  Action     for 
Damages    against    Professor    Berger.  —  Paris     Municipal 
Council's  Grants  to  Difpensaries  and  Hospital), 

At  the  last  meeting  of  the  Academic  de  M^deolne 
Professor  Pinard  gave  an  interesting  summary  of  the 
working  of  the  obstetrical  clinics  Euid  the  results 
obtained  daring  the  past  twenty-five  years.  From  1882 
to  1889  Professor  Pinard  had  charge  of  the  maternity  at 
the  Larlboisl^re  Hospital,  and  since  1889  he  has  had 
charge  of  the  Clinique  Baudelocque.  Out  of  a  total  of 
66,177  wompn,  291  died,  giving  a  mortality  of  0  51  per  1,000. 
Professor  Pinard  became  chef-de-service  at  the  time  that 
M.  Lucas- Champlonnifere  had  been  able  to  show  the 
Incalculable  benefits  ef  the  methods  of  Lister,  uid  had 
got  them  accepted.  The  following  table  will  show  how 
the  general  mortality  and  the  number  of  deaths  from 
Infection  have  constantly  and  progressively  diminished: 
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During  1907  there  were  3,034  accouchements  In  Professor 
Plnard's  wards,  and  only  one  death  occurred — In  a  woman 
who  had  a  spontaneous  confinement,  proving  the  confi- 
dence that  may  be  placed  In  the  rigorous  application  of 
aseptic  and  antiseptic  methods.  In  1897  a  permanent 
out-patient  department  for  pregnant  women  was  estab- 
liBhcd,  and  has  contributed  largely  to  the  good  results 
obtained.  In  1897,  5,451  women  came  to  thp  department, 
and  In  1907  the  numbers  had  risen  to  8  693 ;  many  of 
these  returned  to  the  hospital  for  their  confinement  In 
good  condition,  with  the  result  that  haemorrhage  from 
placenta  praevla  had  almost  disappeared  from  the 
statistics;  bad  presentatlona  and  eclampsia  had  also 
considerably  diminished,  as  shown  In  the  following  tabic  : 


iNamber  of 
Years.     1   Confinc- 
mcuts. 

Shoulder  |       p.- 

Cases  of 
Eclampsia 

Per- 
centage. 

■  ■■    ■( 
1889-1899.  i      18,244 

1897-19C7.  '      30,353 

60      !     046  .: 

82                036 

C3 

C  ::t 

The  Infants,  too,  had  benefited  and  several  Infantile 
pomplalnts  had  completely  disappeared;  crjslpelaa 
of  the  umbilicus  was  seen  no  more  after  the  linen  waa 
Bterlllzed,  and  purulent  ophthalmia  waa  becoming  much 
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mer,  as  irae  shown  In  the  lollowlog  table,  which  Indloates 
every  case  ot  conjonctlvltlB,  mild  01  seyere : 


Years. 

Xumber  oi 
latauls. 

OphttLmia.    '     PercenUfie. 

13S8-1S03    _ 
19M-1907    _. 

2S,SC4 
10.907 

304                           105 
23                           0.21 

Since  1004  Proleasor  Plnard  has  rigorously  applied  the 
method  ol  Cred^— ihat  1b,  the  inatlUaUon  ol  2  per  100 
eolation  ol  sUvex  nitrate  Into  each  eye  Immediately  aJttr 
the  birth  of  the  Infant,  before  even  the  cord  is  cut.  Still 
births  had  cot  In  any  way  diminished,  and  fetal  malfor- 
mations were  as  frequfnt  as  In  the  eighteenth  century. 
Professor  Plnard  said  that  of  all  the  human  Instincts,  that 
ol  reproditctlon  was  the  only  one  which  i-emaiotd  in  its 
primitive  state  and  had  not  been  educated.  Chance  alone 
presided  over  the  procreation  ol  chlldreDi  Ue  appealed  to 
his  colleagues  to  use  their  influence  In  teaching  alcoholics, 
syphilitica,  those  suffering  from  gout  and  rheumatitm, 
convalescents,  etc.,  to  abstain  from  procreating  under 
those  conditions,  as  their  offspring  would  have  evfry 
chance  of  belonging  to  the  class  of  degenerates.  On 
reviewing  the  period  of  gestation,  it  was  found  that  more 
than  one-third  of  the  infants  were  bDm  before  term,  and 
were  thus  feeble  and  more  exposed  to  disease  and  Infir- 
mities than  Infants  bom  at  full  term.  Fatigue  and 
sexual  injuries  daring  pregnancy  were  the  causes  of 
this  prematurity.  For  the  preservation  and  amelioration 
of  the  human  race  puerlculture  before  procreation  and 
during  gestation  was  important,  and  if  carried  out  would 
bring  about  results  as  happy  for  the  mothers  as  those 
shown  in  the  statistics  given  above. 

An  interesting  case  was  recently  tried  before  the  civil 
tribunal  of  the  Department  of  the  Seine.  In  1905  Professor 
Beiger  undertook  a  rhlnopiastlc  operation  on  the  little 
daughter  of  a  Madame  Linder,  who  is  a  teacher  living  near 
Parle.  He  performed  a  preliminary  operation,  removlrig 
a  cartilage  from  the  nose,  and  then  refused  to  complete 
the  operation,  as  he  was  of  opinion  that  any  further 
Intervention  would  be  dangerous.  Madame  Linder  then 
brought  an  action  for  damages,  clalmlr'g  100,000  franca 
(£4  000)  for  the  little  girl  and  10,000  francs  (£400)  Jor 
hereelf.  Drs  Daplay,  Schwartz,  and  Monod  were  appointed 
experts  by  the  court-,  and  as  thty  declared  that  the  opera- 
tion WIS  very  risky  and  dliBcult,  and  that  Professor 
Berger  had  acted  rightly,  Madame  Linder  was  non- 
suited. Professor  Berger,  to  substantiate  the  justness  ol 
his  case,  asked  for  1  franc  damages  against  Madame 
Under.  This  the  court  refused,  as  the  aim  of  Madame 
Linder  was  worthy  of  sympathy,  and  she  had  merely 
pushed  to  the  extreme  limits  the  expression  of  maternal 
affection. 

The  Municipal  Council  In  Paris  recently  voted  141,000 
francs  to  create  a  laryngologlcal  department  at  the 
Lsgnnec  Hospital,  94,400  francs  as  subventions  to  the 
dispensaries  for  children,  and  3  000  franca  for  distribution 
of  sterlHzed  milk  in  the  dispensaries. 
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PAYMENTS  TO  MEDICAL  PRACTITIONERS  SUM- 
MONED TO  ASSIST  CERTIFIED  MID  WIVES. 

Sia, — I  am  anxious  to  obtain  information  respecting  the 
elrcular  letter  sf  nt  by  the  Local  Government  Board  to  all 
Boards  ol  Guardians,  dated  July  Z9th,  1907,  by  which  the 
guardians  are  empowered  "if  they  think  proper"  to  pay 
any  medical  man  called  in  to  assist  certified  midwivea  in 
oaees  of  difficulty  or  danger. 

I  shall  be  very  glad  to  hear  from  any  medical  practi- 
tioner resident  in  any  locality  where  this  circular  has 
been  In  operation. 

Toe  Local  Government  Board  consldera  that  the  exercise 
hji  Boards  of  Guardians  of  their  powers  "in  a  careful  but 
liberal  spirit  will  furnish  a  satisfactory  solution  of  the 
dlffiouiiy  "  an,j  t^,^);  ^^  reasonable  ground  of  complaint 
should  remain  to  the  medical  profession,— I  am,  etc , 

Boothisa,  ApTtl  7tik,  J.  "Ward  Cousihs, 


DIPLOMA  OR  DEGREE  ? 

Sir,— To  the  medical  student  of  London  about  to  enter 
on  his  course  of  study  It  Is  of  great  Importance  for  him  to 
realize  the  many  advantages  of  a  degree  in  contradistinc- 
tion to  a  diploma,  and  also  the  fact  that  the  former  outside 
London  can  be  obtained  as  easily  as  the  latter  In  London. 

In  order  rightly  to  understand  that  such  Is  tlie  case,  it 
Is  necessary  for  him  to  be  cognizant  of  the  conditions  ol 
siudy  In  the  various  parte  of  the  United  Kingdom,  and  to 
thotooghJy  grasp  some  of  the  details  and  intricacies  that 
surround  this  subject  before  he  commences  his  career, 
and  not  after  he  has  carried  out  a  considerable  portion  oJ 
his  Btudiea  in  London,  when  U  will  be  too  late  for  the 
initial  mistake  to  be  rectified. 

Now,  if  the  London  medical  student,  from  whateve» 
cause,  doea  not  dealre  or  intend,  or  is  unable  to  subject 
himself  to  the  rigorous  routine  and  examination  of  the 
London  University,  and  yet  wishes  to  pursue  his  studies 
In  London,  there  is  no  other  ordinary  diploma,  except  the 
Conjoint  Pass  Diploma  of  the  Rotal  Colleges. 

London,  for  Instance,  has  one  University  and  Colleges  o2 
Phjsieiana  and  Surgeons,  and,  owing  to  the  severity  oS 
the  examination  of  the  University,  only  a  very  smalJ 
percentage  of  men  medically  qualified  lu  London  take  a 
degree  in  medicine,  whereas  at  Edinburgh,  where  a. 
University  and  Royal  Colleges  also  exist,  the  majority  ol 
men  who  qualify  in  that  city  take  a  degree.  At  the  outset 
It  will  suggest  itself  to  most  minds  that  this  Is  some  prooJ 
of  the  severity  of  the  examinations  of  the  University  oJ 
London, 

In  connexion  with  this  subject  It  must  be  remembered 
that  the  Royal  College  of  Phynlclans  and  Suigeons  of 
London  grant  what  may  be  described  as  honour  diplomas 
(M  R,C  P.Lond.,  F.R.C.S.Eng),  and  also  pats  diplomas 
(L.R  C.P.Lond.,  M  R.C.S  Eng„  granted  conjointly),  and 
that,  though  the  former  are  absolutely  necessary  to  a  maa 
who  detiies  to  obtain  an  appointment  on  the  staff  of  one 
of  the  large  London  hospitals,  it  is  not  nfce^eary  to  take 
the  pass  diplomas  (L.R.C.P.Lond.  and  M.R.G.S.Eog.)  as  a- 
preliminary  step  to  obtaining  the  higher  diplomas 
(MR.  C.P.Lond.  or  F.R.C.S.Eng.). 

Now,  if  a  London  student  feels  himself  unable  to  pasa 
the  rigorous  routine  and  examinations  of  the  University 
oi  London,  there  Is  no  other  ordinary  diploma,  except  the 
Conjoint  Pass  Diplomas  of  the  Rojal  Colleges. 

It  must,  however,  be  remembtred  that  there  are 
numerous  universities  outside  London  granting  medical 
degrees— for  example,  Edinburgh,  Glasgow,  St.  Andrews, 
Cambridge,  Liverpool,  Manchester,  Leeds,  Birmingham,, 

Now,  If  he  will  consider  and  realize  the  advantages  of  a 
df  gree  over  pass  diplomas,  and  if  at  the  same  time  it  can 
tie  proved  that  the  degree  outside  London  can  in  most- 
cases  be  as  readily  obtained  as  the  diplomas  granted  in 
London  (LRC.P.  and  MRC.S.),  then  it  must  be  to  the 
student's  advantage  to  take  the  degree  of  a  provincial 
university  rather  than  the  pasa  diplomas  of  the  London 
Royal  Ciollegea. 

As  to  the  advantages  of  a  degree,  an  M.D.  has  the 
academic  title  of  Doctor.  An  M.B.  has,  or  aaaumes,  the 
courtesy  title  of  Doctor.  Whereas  the  dlplomate 
(LR.C.P.L©nd.,  M.R.C.S.)  has  not  the  academic  title  ot 
Doctor,  and  la  prohibited  by  the  Royal  College  o£ 
Physicians  of  London  (see  by-law)  from  assuming  the  title 
of  Doctor,  while  the  Ethical  Committee  of  the  Brltlsb 
Medical  ABsoclation  reserves  the  title  of  Doctor  to  M.D.'8 
and  MB.'s.  ^       ^     , 

Now  for  a  moment  consider  the  enormous  drawbacE 
these  rules  and  decislona  are  to  a  diplomate  practitioner 
ol  medicine,  when  it  la  considered  that  the  public  designate 
medical  men  by  the  term  Doctor,  for  It  gives  every  ill- 
disposed  person  the  power  to  belittle  him  behind  his 
back,  by  statements  to  the  effect  that  "  he's  not  really  a 
doctor,"  and  other  such  like  malicious  declarations,  and 
the  impression  left  on  the  minds  of  nine  men  out  of  ten 
la  that  the  London  diplomate  is  an  Inferior  grade  of  prac- 
titioner, and  that  his  knowledge  ol  medicine  and  surgery 
la  of  an  Inferior  type.  It  must  also  be  remembered  that 
many  hospital  appointments  open  to  graduates  are  denied 
•o  diplomates.  The  authorities  at  many  hospitals  require 
their  Physicians  to  be  graduates  of  Medicine  of  a  British 
University,  and  a  member  of  the  Royal  College  of 
Physicians,  London,  so  that  a  provincial  degree  holder 
may  take  the  membership  of  the  College  ol  Physicians  ol 
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London,  and  become  eligible  for  any  hospital  appoint- 
ment, whereas  the  Cocjoint  Diplomate  (uR.O.P.Lond., 
M.R.C.S.Eng.)  of  London  would  still  be  ineligible  were  he 
to  take  the  membeiBhip  of  the  College  of  Physicians. 

Again,  a  university  graduate  Is  permUted  to  take  an 
Intelligent  interest  aad  active  part  In  the  affairs  of  his 
anlverslty,  wherf  as  the  conjoint  diplomate  hai  no  voice 
In  the  aclmlnlstiation  of  th  Rojal  Colleges  (Phjslcians 
and  Surgeons).  The  result  of  a)l  thtse  disadvantages 
associated  with  diplomas  r(a;t  uufavonrablyon  the  holder 
of  the  same,  not  only  In  h's  profcesional  but  In  his  social 
and  monetary  position,  and,  other  thlrgs  being  equal,  he 
has  in  many  cases  to  content  himsell  with  the  cheap, 
arduouj  and  unpleaaant  work  ol  the  profession  amocgst 
the  more  humble  members  of  eoolfly. 

Attemp  s  have  been  made  to  rectify  the  anomalous  posi- 
tion of  London  medical  students,  one  o(  those  attempts 
twenty  years  ago  has  resulted  la  nothiog.  Another  has 
recently  been  made,  but  will  It  have  better  results  than 
the  former  ? 

The  first  attempted  to  obtain  a  degree  for  those  who  had 
Obtained  the  Conjoint  diploma.  The  second  recf  nt  attempt 
Is  one  to  obtain  a  certain  recopcltlon  for  Cocjolnt  dlplo- 
mates  In  respect  to  hospital  appointments  The  Com- 
mittee of  Delegates  appolntpd  hy  the  Royal  Colleges  drew 
ap  a  repsrt,  dated  Tu'y  7',h,ia67,  from  which  the  follotring 
la  an  extract:  "That  the  curriculum  of  study  and  the 
examinations  to  be  undergone  for  the  licence  ol  the  Royal 
College  of  Physicians  and  the  diploma  of  the  Rojal  Col- 
lege of  Surgeons  are  equal  to  thosa  requited  by  most  of 
the  nnlverelties  for  degrees  In  medidoe  aad  surgery. 
(The  licence  and  diploma  above  mentioned  are  those 
cited  In  this  paper  as  pass  diplomas  of  the  London  Royal 
Colleges  ) 

Lastly,  allow  me  to  quote  from  Professor  Osier's  retcarks 
recently  uttered  at  St.  Mary'a  Hospital:  "Finally  he 
expressed  regret  that  so  many  London  students  pafsed 
examinations  which  were  In  all  respecta  equal  to  those 
passed  by  provincial  students,  but  neverthele es  did  cot 
thereby  obtain  the  degrees  of  M.D.";  and  also  Sir  W. 
Allchin,  who,  as  examiner,  affirms  that  the  stringency  of 
university  examinations  "  was  scarcely  so  real  or  the  test 
so  far  reaching  as  is  commonly  imagined,  and  that  the 
eiamlcatlons  of  the  Canjolnt  Board  (London)  taken  as  a 
whole  are  as  satisfactory  as  any  and  more  so  than  many." 

So  that.  In  conclusion,  I  think  that  the  following  is  good 
advise  :  (1)  That  If  the  student  does  net  intend  or  feel 
himself  able  to  take  the  degree  ol  the  London  University 
let  him  eschetv  the  pass  diplomas  of  the  London  Ro}al 
Colleges  and  take  Instead  a  provincial  degree,  carrying 
with  It  an  nnqneatlonable  title  to  the  designation  Doctor 
together  with  the  heretofore  mentioned  advantages  to  him 
as  a  general  practitioner,  and  if  he  further  desires  to 
become  a  member  of  a  London  hospital  staff  as  physician 
or  surgeon  let  him  take  the  Membership  of  the  College  of 
Physicians  of  London  or  Fellowship  of  the  Royal  College 
of  Surgeons  of  England,  as  the  case  may  be. 

I  do  not  expect  these  Ideas  and  suggestions  to  cause  any 
revolutionary  changes  to  be  effected  In  the  ditfioult  position 
5a  which  many  London  medical  students  find  themselves 
placed  In  comparison  with  students  in  other  parts  of  the 
United  Kingdom,  still  I  trust  these  remarks  may  be  In- 
strumental in  bringing  to  the  notice  of  future  medical 
students  certain  details  which  may  help  to  bring  their 
Ideas  to  a  focus  about  this  Important  subject  and  cause 
them  to  be  under  no  misapprehension  as  to  the  relative 
value  of  ordinary  degrees  and  diplomis. — I  am,  etc., 

Mareli  27th.  FbedeBICK  W.  COLLINGWOOD. 


THE  STUDY  OF  TWINS  AND  "DOUBLES." 
Sir,— Dr.  Harry  Campbell,  In  his  kindly  allusion  to  my 
3«tter,  points  out,  what  I  certainly  ought  not  to  have 
omitted,  that  there  Is  a  danger  ol  fallacious  reasoning  on 
this  subject,  due  to  the  fact  that  "  sufferers  from  the  same 
disease  tend  to  gro IV  like  one  another."  There  can  be  no 
doubt  of  this,  and  I  am  obliged  to  him  for  referring  to  it 

Another  medical  man  has  also,  in  a  written  private 
communication,  calle-d  my  attention  to  the  likenesses 
existing,  and  which  seem  to  Increase  with  happily  married 
life  between  husbands  and  wives.  This  is  also  a  point 
I  did  not  mention  In  my  letter. 

It  was  my  intention  in  the  first  Instance  to  obtain  all 
the  Information  I  could  on  the  subject,  and  then  later 


dlscu°8  its  value  when  all  the  facts  were  before  me. 
Perhaps  in  this  I  was  mistaken,  so  I  will  briefly  consider 
the  chief  difficulties  that  have  presented  themselves  to 
my  mind  duiing  the  time  I  have  been  studying  this 
problem. 

1.  Very  young  children  as  wellas  ol  d  people  have,  from  my 
point  of  view,  many  fictitious  reeemblances  to  each  other, 
due  in  the  former  Instance  to  their  undeveloped  bodily 
and  mental  conditions,  and  in  the  latter  to  obliteration  of 
Individual  differences  caused  by  advancing  age  changes. 
The  lull  grown  adult  from  25  to  45  years  Is  therefore  the 
most  suitable  person  to  study  for  instances  of  "  doubles." 

2.  Diseases,  especially  ttiose  to  which  Dr.  Campbell 
refers,  do  tend  to  modify  the  appearance  ol  those  attacked 
and  to  create  an  unreal  likeness  that  ought,  of  course,  to 
be  allowed  for. 

Instances  in  which,  at  the  outset  of  the  disease,  the  like- 
ness was  observable,  ate  therefore  preferable  to  those 
where  the  patients  have  been  seen  only  when  the  disorder 
la  far  advanced. 

I  did  not  refer  in  my  early  letter  to  those  cases  where 
husband  and  wife  suffer  from  similar  diseases,  because  the 
problem  Is  a  very  complex  one.  Karl  Pearson  has  found 
from  phyfcical  measurements  that  there  is  a  greater  amount 
of  similarity  between  hueband  and  wife  than  exists 
between  the  ordinary  men  and  women  members  of  a  com- 
munity. This  is  strongly  suggestive  of  some  kind  ol 
uQconsclons  selection  In  marriage.  In  his  mathematical 
researches  he  refers  to  random  mating,  preferential 
mating,  and  assortatlve  mating,  and  ol  this  last  variety 
he  recogo'zts  t*o  forme — homcgamous  unions,  or  mating 
of  like  with  like;  and  hetercgamooa  ones,  where  nnlikca 
mate.' 

From  a  biological  and  mt  dical  study  of  this  same  ques- 
tion I  found  that  marriages  might  be  grouped  into  three 
classes — normal,  anomalous,  and  abnormal : 

The  normal,  where  mental,  age,  coloar,  height,  and  onUure 
resemblsDces  tend  to  be  aesoclated  together,  and  where  a 
similar  stage  of  sexual  dlffarentlatlon,  often  giving  a  false 
appearance  of  contrast,  exists. 

The  anomalous,  but  nr)t  anhealthv,  marriage,  only  partially 
a  oontraatj  one  where  deficiencies  In  one  individual  tend  to  be 
corrected  by  redundancies  in  the  other. 

r/i«  abnormal  marriage,  where  factors  of  wealth  and 
soolal  position  outweigh  all  natural  feellog3  and  cause 
onsnltable  relations  to  be  entered  Into.^ 

Now,  though  It  Is  clear  that  kindred  Information  to  my 
study  of  diseases  ol  twins  and  doubles  could  be  obtained 
from  investigations  Into  diseaee  Incidence  in  normal  and 
anomalous  marriages,  yet  it  must  be  evident  that  there 
are  so  many  fallacies  involved  as  to  make  such  evidence, 
at  any  rate  for  the  present,  unreliable. 

While,  therefore,  I  will  be  only  too  pleased  to  receive 
any  information  on  the  subject  that  any  medical  practi- 
tioner can  supply  me  with,  I  want  particularly  those 
instances  of  "  doubles  "  that  occur  in  adults  of  the  same 
sex,  with  a  description  of  the  diseases  which  they  have 
suffered  from. 

I  may  say.  In  conclusion,  that  I  have  already  had  two 
very  interesting  instances  sent  to  me,  strongly  con- 
firmatory ol  earlier  data  on  this  subject,  which  I  hope  to 
allude  to  when  I  summarize  the  whole  evidence  I  now 
possess. — I  am,  etc., 

J.  Lionel  Tatlkb. 

8,  Ady3  Lawn,  Willesden  Green,  K.W  ,  April  7tU. 


CHLOROFORM  AND  THE  STATUS  LYMPHATIOUS. 

Sib,— In  the  letter  by  Fleet  Surgeon  Home  (p.  840)  on 
chloroform  administration  there  seems  to  be  a  great  risk 
Ignored— that  of  overdose.  There  Is  no  reference  to  the 
strength  ol  the  vapour  employed.  The  writer  gives 
"  plenty  "  of  chloroform.  Is  this  safe  teaching  for  students  ? 
Dr.  Waller  has  shown  that  the  continuous  Inhalation  ol 
2  grains  of  chloroform  in  ICO  cubic  inches  ol  air  (vapour  by 
volume  =:  1.5  per  100)  has  a  tendency  to  embarrass  the 
respiration  II  continued." 

It  Is  singular  that  any  one  can  be  found  to  advocate 
the  administration  of  this  powerlnl  drug  In  unmeasured 
doses  when  It  Is  quite  possible,  by  the  use  of  a  regulating 

>  See  Grammar  of  Science,  chapter  on  Sexual  Bolectlon  and  Assorta 
live  Mating  in  Man  :  Biomclrilin,  vol.  it,  part  4. 

'Sociological  Paperg.  p.  135,  vol.  111.  Taper,  "The  Study  Ol 
Individuals,"  by  tlic  writer. 

»  BBiTisH  Medical  Joobnal,  April  23rd,  1898,  p.  1059. 
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Inhaler,    t)    know    what    Bircngth  o(    vapour   Is   being 

employed. 

I(  U  h*8  been  shovn  th»t  safe  anaiMthrsU  can  be 
seeared  by  the  contlnnom  Inhalation  of  1  to  I  5  per  cent., 
and  not  above  2  ppr  cent.,  ol  cbloroform  vapour,  why 
ghonid  needlees  rlska  be  ran  with  higher  and  unknown 
proportions  'i 

With  regard  to  the  danger  o»  olrcuJatory  failure  In 
ehloroform  anaesthesia,  I  may  quote  Dr.  F.  W.  Hewitt, 
who  has  written  that : 

Although  It  13  perfectly  tins  that  respiration  generally,  If 
EOt  Invariably,  oeases  before  the  heart  muscle  is  fioBlly 
paralysed,  and  thit  In  chloroform  adcnltjIs'.rattoQ  attention 
sboaldpT-tmariZy  b3  directed  fo  the  reepiratlon,  the  cllnloal 
faet  tematns  that  In  all  threstenlDg  or  fatal  conditions 
dependent  npon  elmple  chlorolorm  toxaemia  circulatory 
depression  Is  the  characteristic  and  dangerous  sympton'. 
Death  usually  takes  plaoe.  Indetd,  tot  froai  our  inability  to 
restore  rtsplratlon,  but  from  our  helnlessufss  lo  reinstating 
cardiac  action.— .47ia<sfA«tles  and  iheir  Administration, 
E3.  1901,  p.  354. 

— I  am,  etc., 

ifewquay,  Cornwall.  April  7tti. 


Hebbirt  Q.  Shore. 


THE   SPECIFIC  TREATMENT   OF   LEPROSY. 

Sir, — The  lecture  on  the  epeclflc  treatment  of  leprosy, 
published  in  the  Britisij  Medicil  Journal  of  April  4th, 
contains  material  that  wl;l  furnish  tbe  fcundatiou  for  the 
treatment  of  other  dlseaees,  as  hinted  by  Professor  Deycke 
hlmEelf.  Possibly  more  than  leprosy  and  tuberculosis 
will  be  found  reactive  to  similarly  directed  proceedings, 
and  that  on  the  following  gronndp. 

ProfeEsor  Deycke  has  shown  that  the  lepra  and  the 
tubercle  bacilli  contain  fats  almoat  Inpolnble  in  ordinary 
solvents.  This  is  the  means  by  which  they  defend  them- 
selves against  the  vitsl  proceeees  of  the  orgaaisms  they 
attack — once  deprived  cf  thtir  fat  ihey  readily  succumb, 
like  more  delicately  constituted  parasites.  Now,  a  high 
molecular  fatty  esttr  is  a  substance  of  very  low  chemical 
activity  ordinarily.  It  can,  indeed,  be  saponiSed,  but  not  by 
any  chemical  process  that  would  effect  that  change  alone, 
without  fatally  Injariogthe  tuaian  trganismin  preference 
long  before.  The  fatty  aoid  is  al-iiost  as  inert,  except 
under  special  condltiorre,  as  I  discovtred  some  time  ago  in 
hivestigatiDgthe  nature ol  acommtrcial  productof  French 
orlgic,  made  by  a  secret  proeeae.  In  short,  a  high 
molecular  fatty  acid  shows  considerable  activity  in  ionic 
dissociatioc,  as  distlDguIehed  from  timple  solation.  It 
can  then  attack  metallic  copper  for  instance.  Beczoic 
aldehyde  has  the  power  apparently  ta  perpetuate  the  ionic 
dissociation  if  once  started,  it  not  to  start  it  alsj.  So  that 
i  think  the  part  plajed  by  beizijl  chloride  In  Professor 
Deycke's  process  is  to  effect  complete  or  relatively  great 
liberation  of  naat  ions  frotn  the  nastin  soln'ion,  and  that 
accounts  for  the  speed  with  which  it  deprives  bacilli  cf 
lat,  as  compared  with  other  sol  vents- 

A  mass  reaction  is  a  very  difficult  thing  to  investigate 
In  the  case  of  acid-esters  insoluble  In  water.  If  too  much 
water  gains  access  to  the  process  at  any  time,  soap  is 
removed  from  the  reaction ;  and  if  too  much  ether  like 
solvent  is  used,  simple  soiulion  is  substituted  for  ionic 
dissociation  and  the  reaction  does  cot  take  place.  Pro- 
bably, then,  berzojl  chloride  in  olive  oil  as  a  vehicle 
brings  the  di8E0  3iated  nastin  into  contact  with  the  com- 
bined nastin  of  the  organisms,  and  thereby  renders  it 
unstable,  too,  and  liable  to  attack  by  the  alkaline  con- 
stituents of  the  blood  or  of  the  acidophtle  leucocytes.  The 
same  process  would  take  place  if  one  or  other  of  the 
reacting  bodies— the  "nastlc"  acid  or  the  alkali— were 
greatly  reinforced,  which  for  obvious  reasons  is  impractic- 
able and  unnecessary,  seeing  that  the  blood  contains  suf- 
ficient escess  of  alkali — not.  indeed,  to  decompose  the  fat 
but  to  combine  with  free  acid  liberated  by  a  suitable 
solvent. 

This  process  Is  probably  applicable  to  cancer  therapy. 
The  reverse  has  been  tried — namely,  the  administration 
of  lactic  acid— with  a  certain  amount  of  success.  In  line 
with  the  nastin  treatment  of  leprosy  there  are  the  enzyme 
treatment  of  cancer,  the  serum  treatment,  the  thyroid 
extract  treatment,  etc.  If  anything  common  to  these 
could  be  discovered  we  might  be  able  to  take  a  further 
step  in  cancer  therapy.  One  thing  seems  certain  :  malig- 
nant cells  contain  something  that  enables  them  to  resist 
the  ordinary  laws  of  the  vital  economy;     n  this   they 


resemble  Each  parasites  as  tubercle  and  leprosy;  II  once 
this  substance  Is  thrown  Into  the  oidlnary  ccmmerce  ol 
the  organism  It  will  become  amenable  to  the  ordinary 
laws. — I  am,  etc  , 

Albx  Lcndie,  M.B ,  Oh  B  Edln.,  B.So. 
C&Imuir,  Cumbartoiishire,  April  6tb. 


"LAtSXEC  AND  THE  STETHOSCOPE." 

Sir, — As  a  Welshman,  I  have  read,  and  naturally  with 
enhanced  pleasuir,  the  interesting  ccmmnnicatlcn  from 
Dr.  Arthur  T.  Davles  in  last  Saturday's  Issue  ol  the 
British  Medical  Jodbnal. 

Evidently  Dr.  Thomas  Davles,  a  Welshman,  Physician 
to  the  London  Hospital,  who  died  in  1839,  preceded  Dr. 
Charles  B.  Williams  as  a  pupil  ol  La^nnec,  and  appears 
to  have  bsen  the  first  who,  in  Britain,  lectured  and  wrote 
on  the  use  cf  ihe  stethoscope. 

My  chief  object  in  now  writing  Is  to  bring  before  onr 
associates  the  name  of  another  distinguished  Welshman, 
who  also  was  a  pupil  of  Lsennec.  Dr.  Prestwood  Lucas, 
Physician  to  the  Breconshlre  Infirmary,  graduated  at 
Edinburgh  In  18 25,  the  same  year  in  which  his  fellow- 
student,  Df.  Charles  B.  Williams,  took  his  degree.  Both 
went  to  Paris,  and  I  know  that  Dr.  Prestwood  Lucas  had 
a  great  regard  for  Dr.  Williams. 

Lsiinnec  gave  Dr.  Lucas  one  ol  his  own  stethoscopes, 
just  like  that  figured  in  last  year's  Journal  in  Dr. 
Theodore  Williams's  paper.  Dr.  Lucas  presented  this 
stethoscope  to  the  Breconshlre  Infirmary,  and  after  his 
death,  in  1871, 1  had  a  silver  plate  aflSxed  with  the  words, 
"  This  stethoscope  was  presented  by  Laiinnec  to  Dr. 
Prestwood  Lucas." 

Dr.  Charles  B.Williams  was  known  to  me  only  by  name 
and  by  his  great  reputation,  but  I  had  the  honour  of  the 
intimate  friendship  of  Dr.  Walter  Hayle  Walshe,  another 
brilliant  pupil  of  Lseonec,  who  succeeded  Dr.  Charles 
B.  Williams  In  the  Professorship  of  the  Principles  and 
Practice  ol  Medicine  at  University  College  in  1848.  We 
all  know  that  Dr.  Williams  did  much  to  popularize 
stethoseopy,  and  that  he  was  a  distinguished  physician, 
but  the  name  of  Walshe  must  not  be  forgotten,  for  almost 
more  than  any  other  man  he  ably  taught  in  London 
the  art  of  phjsieal  diagnosis,  In  which  he  himsell  so 
wonderfully  excelled. 

Sir  Samuel  Wilks  supplemented  Dr.  Theodore  Williams's 
paper  last  year  with  an  extremely  interesting  and  useful 
communication  on  the  stethoscope.  This  beloved  con- 
frere, whose  contributions  we  are  always  so  glad  to  read, 
had  a  very  high  opinion  of  Dr.  Walshe,  and  soon  after 
Dr.  Walshe's  death  In  December,  1892,  Sir  Samuel  wrote 
of  him,  "I  recognized  during  his  (Walshe's)  life  no 
greater  man  in  our  profession";  and  I  have  myself 
heard  the  same  from  Sir  Samuel's  lips.  Long  may  his 
valuable  life  be  spared  to  help  us  with  his  sage  advice ! 

Dr.  Prestwood  Lucas  was  born  In  Gower,  S.  Wales.  His 
brother.  Dr.  Henry  Lucas,  also  graduated  In  medicine  at 
Edinburgh  in  1825.  Both  brothers  entered  the  Royal 
Artillery  as  medical  officers,  and  both  brothers  subse- 
quently settled  down  In  private  practice  as  physicians. 
Dr.  Henry  lived  In  Crlckhowell,  Breconshlre,  and  became 
Consulting  Physician  to  the  Breconshlre  Infirmary.  His 
daughter  Is  the  Dowager  Lady  Glanusk,  his  eldest  grand- 
son is  the  present  Lord  Glanusk,  and  a  son  is  Sir  Charles 
Prestwood  Lucas,  K.C.M.G.,  C.B„  who  bears  the  honoured 
name  ol  Prestwood  after  his  uncle.  Dr.  Prestwood  Lucas 
of  Brecon.  I  might  add  that  AValshe's  great  friend.  Dr. 
Oliver  Wendell  Holmep,  was  a  felloW' student  in  Paris, 
and  to  him,  In  1886,  Walshe  dedicated  his  book  on  The 
Colloquial  Faculty  for  Language. — I  am,  etc., 
J.  TaifoubdJones, 
Oonsultlne  Physlciau  to  the  Breconshlre  Infirmary. 
Tunbrldge  Wells,  April  6tli. 


"OPHTHALMIA"  OR   "CONJUNCTIVITIS' 
NEONATORUM. 
Sib— I  think  that  the  change  of   name  suggested  by 
Mr  Percy  Dunn  from  "ophthalmia"  to  "conjunctivitis 
neonatorum  would  not  make  any  difference  in  the  ability 
of  midwives  to  recognize  this  condition,  and  it  would  be 
a  pity  to  displace  a  classical  term  by  a  honible  hybrid; 
but  I  agree  with  him  that  the  routine  Instillation  by  mid- 
wives  of   strong  antiseptics  Into  the  eyes  ol    newborn 
Infanta  la  to  be  deprecated.    Apart  from  the  risk  to  the 


nQ9  '''■*  BarTTSH     l 

"^*        Medical  JovRNAtJ 


CORRESPONDENCE. 


[Apbii.  II,  1 90S. 


cornea,  the  inltation  so  prodnced  Inlla  the  midwife  into 
false  secnrlty,  so  that  when  the  real  disease  occurs  she 
thlnJh:B  that  It  Is  only  the  asnal  hyperaemia,  and  neglects 
to  call  In  a  doctor  at  once. 

Moreover,  the  Instillation  may  be  Itself  (he  canne  of  In- 
fection, from  dirty  fingers  or  sponge.  That  this  Is  no 
imaginary  danger  was  proved  to  me  by  a  case  brought 
recently  to  St.  Paul's  Hoepital  with  opaque  corneae  and 
anterior  synechiae,  when  the  mother  volunteered  the 
statement  that  the  midwife  had  washed  out  the  baby's 
eyes  with  lotion  squeezed  from  the  same  sponge  with 
which  previously  she  had  cleansed  the  mother  s  genitals  ; 
this  was  making  assurance  of  infection  doubly  eure,  yet 
probably  the  midwife  thought  that  she  was  carrying  out 
Credo's  method, 

In  a  paper  read  at  the  Liverpool  Medical  Institution  In 
March  last  I  expressed  the  opinion  that  Credo's  method, 
like  Lister's  spray,  had  done  magnificent  work  in  the  past, 
but  that,  in  theEe  days  of  asepsis  rather  than  antisepsis, 
both  had  served  their  purpose  and  were  no  longer  neces- 
Bsry,  and  I  advocated  instead  the  immediate  cleansing  of 
the  lids,  with  careful  precautions  against  any  fluid,  par- 
ticularly the  first  bath  water,  getting  into  the  eyes; 
where,  however,  the  infant's  eyes  were  already  oppned, 
thorough  iirlgation  with  warm  saline  solution  should  be 
used.  In  the  discussion  which  followed,  in  which 
obstetric  and  ophthalmic  snrgeona  and  general  prac- 
titioners all  took  part,  there  was  no  objection  taken  to 
this  view,  and,  as  far  as  I  could  judge,  there  was  a 
nnanimous  consensus  of  opinion  against  the  routine  use 
of  stroBg  antiseptics  for  the  eyes  of  newborn  children.— 
I  am,  etc., 

Liverpool,  April  6th.  A.  NrwMO  WALKKn, 


THE  USE  OF  COCAINE  BY  NON-QUALIFIED 
PERSONS. 

Sir, — No  doubt  the  advice  given  by  the  jvjdge  recently 
t»  the  Pvusaian  dentist  acquitted  of  manalaughter 
was  very  sound— "not  to  administer  cocaine  nntil  the 
heart  had  been  previously  examined,"  although  some 
might  interpret  the  dictum  as  almost  amounting  to 
"Not  guilty,  but  don't  do  it  again,"  However,  we 
must  be  thankful  for  small  mercies.  "  Pharmaoopolae, 
mendlcl,  mimae,  balatronee,  hoe  genus  omne,"  thf  y  flourish 
amocgat  ua  as  they  flourished  in  imperial  Rome, 
aa  the  weakness  and  effeminacy  of  a  too  luxarloug 
civilizition  developed  the  seeds  of  decay,  and  paved  the 
road  for  the  access  to  power  of  a  more  virile  and  robust 
race.  One  cannot  help  thinking  that  if  that  eminent 
^ysieian  and  clasaieal  writer,  the  late  Sir  Thomas 
vS'atson,  was  alive,  and  permitted  himself  to  describe  any 
of  the  preaent-day  charlatans  in  the  same  language  he 
used  of  Mr.  St.  John  Long,  "  that  ignorant,  cruel,  and 
rapacious  quack,"  he  would  find  himself  mulcted  in  heavy 
damages.  For  Is  it  not  certain  that  Mr.  St.  John 
Long's  liniment  did  good  to  numbers,  and,  not  being 
a  medical  man,  what  obligation  was  imposed  on 
him  to  acquire  a  knowledge  of  the  component  parts 
of  the  human  body  and  its  functions?  The  charge 
of  ignorance  waa  therefore  purely  libellous,  as  he  had 
seen  and  perhaps  received  clouds  of  testimonials  from 
the  laity  of  chest  cures  performed— no  doubt  cases  of 
dry  pleurisy  aod  muscular  rheumRtlsm,  What  was,  then, 
cruel  in  "bringing  consumptives  up,"  to  quote  Sir 
Thomas  Watson's  words,  "from  comfortable  homes  in 
the  country  to  die  in  uncomfortable  lodgirigs  in  London  "  ? 
Having  no  knowledge  of  medicine,  and  presumably  full 
of  faith  in  his  specific,  we  have  no  right  to  impute  ctuelty 
or  unworthy  motive. 

The  labourer  is  worthy  of  his  hire,  and,  with  a  record 
of  suffering  relieved  and  health  restored,  testified  to  by 
individuals  from  every  station  of  society,  what  reward 
is  too  great  for  such  a  friend  of  humanity  ?  The  charge 
of  rapacity  la  obviously  but  a  base  slander,  the  jealousy 
of  some  Sir  Trimley  Snuffins  of  the  day.  "  Gaudent  pre- 
nomine  mollea  auriculae."  To  many  minds  euoh  arguments 
are  unanswerable, 

"  Fas  atque  nefag  exigno  fine  diecernnnt." 

But  to  protest  against  these  things  isuaeleaa;  to  attempt 
to  educate  the  laity,  even  the  clerical  laity,  is  vain.  Aa 
long  aa  human  nature  remains  aa  it  is,  quackery  Is  but 
one  of  the  forma  of  evil  and  self-deceit  which,  like  the 
poor,  will  be  always  with  us. 


If  a  Lord  Chancellor  waa  run  over  by  a  motor  car,  the 
law  might  reduce  the  speed  of  these  pestilential  nulsancea 
for  a  time. 

If  an  Archbishop  was — I  mean  to  eay  if  an  Archbishop 
was  translated  to  a  higher  sphere  of  usefulness  after 
taking  a  quack  remedy,  without  having  his  heart 
examined,  such  nostium  would  become  unfEishionable  for 
a  period,  and  heard  little  of ;  but  It  would  revive  agaic 
under  some  other  name,  for  human  folly  and  human  self- 
deceit  are  alike  eternal  and  inexhaustible : 

"  Nemo  mortallam  omnibus  horls  eaplt." 
And  Gulliver  Is  not  the  only  traveller  who  has  found 
those   most   credited    for    wisdom    in   their  geaeratlon 
laboriously  occupied  in  attempting  to  extract  sunbeams 
from  cucumbers. — I  am,  etc., 
March  16th.  F.R.Hlst.S, 

THE  SWEATING  OF  DOCTORS  BY  MUNICIPAL 
AUTHORITIES. 

Sir, — The  recent  demand  for  doctors  to  fill  the  post  oS 
assistant  medical  officer  of  health  and  inspector  of  schoo2 
children  makes  the  present  time  suitable  to  call  attention 
to  the  inadequate  salaries  offered  to  candidates  by  the 
Buthoritiea  concerned.  Two  flagrant  examples  In  this 
county  have  attracted  my  notice,  and  I  do  not  doubt  that 
the  number  could  be  increased  by  very  little  searching  oi. 
the  advertisements.  The  County  Borough  of  Warrington 
advertises  for  aa  assistant  medical  officer  of  health  and 
school  inspector  "  who  must  have  had  special  experience 
of  infectious  diseases  and  bacteriology,"  and  to  whom  a 
salary  is  offered  of  £125  per  annum  with  board  and 
lodging  at  the  Borough  Fever  Hospital,  of  which  he  is  to 
have  charge,  A  couple  o!  weeka  ago  the  County  Borough 
of  Bury  advertised  similarly  and  offered  £150  per  annum, 
with  no  mention  of  board  and  residence. 

Such  stipends  must  he  regarded  aa  quite  inadequate 
remuneration  .for  the  duties  impof  ed  and  the  qualifications 
demanded,  a!Qd  ate  actually  lees  than  can  be  obtained  by 
a  young  man  neffly  qualified  who  is  willing  to  become  an 
assistant  to  a  general  practitioner. 

The  two  towna  cited  are  large  and  prosperous,  not  par- 
ticularly heavily  rated,  and  quite  able  to  pay  a  fair  wage 
to  their  servants.  In  smaller  and  leea  wealthy  centres  It 
is  painful  to  reflect  what  the  assistant  medic^  officer  ot 
health  may  be  asked  to  accept. 

It  is  difficult  to  see,  even  dimly,  how  to  remedy  this 
state  of  things,  for  which  we  as  a  profession  are  largely 
responsible,  for,  however  low  the  salary  offered,  some  one 
will  be  found  to  take  the  post,  to  the  detriment  of  the 
whole  profession.  When  the  Army  Medical  Service  was 
at  a  low  ebb  and  its  officers  were  ill-paid,  little  considered, 
and  considerably  looked  down  upon  by  the  authorities, 
pressure  was  exercised  by  the  medical  press  and  the 
leadera  of  the  profession  in  the  medical  schools,  who 
preached  a  Jehad— a.  holy  war — against  the  Army  Medicai 
Service,  which  thereby  became  dangerously  short  0/ 
officers  and  a  public  scandal.  This  methodical  boycott — 
in  the  interests,  be  it  remembered,  not  of  the  medicai 
profession  alone,  but  the  whole  nation — prodnced  the 
reforms  which  resulted  in  the  R.A.M.C.  of  to-day. 

I  venture  to  think.  Sir,  that  it  is  time  a  similar  boycott 
waa  organized  against  the  wealthy  corporations  which 
have  to  call  for  our  skilled  assiatance,  lest  we  see  them 
in  a  little  while  offeiing  us  stipends  at  which  an  even 
moderately  thrifty  collier  would  turn  up  his  nose. — 
I  am,  etc., 

A.  E.  HODOEB, 
Honorar;  Seorctiry,  Wigan  Division  of  the  British 
Medical  Association. 
WigaD,  March  3l3t.  

THE  PROPOSED  HOSPITAL  FOR  MENTAL 
DISEASES  IN  LONDON. 
Sir, — In  your  reference  last  week  to  the  scheme  of  tlie 
Asylums  Committee  of  the  London  County  Council  for 
the  establishment  of  a  hospital  for  mental  diseases  in 
London,  you  set  forth  without  comment  a  suggestion 
which,  I  venture  to  think,  calls  lor  an  immediate  protest 
from  the  medical  profession.  The  proposed  hospital  la 
the  outcome  of  a  private  donation  of  £30.000,  a  sum  which 
it  is  estimated  will  be  sufficient  to  provide  one  half  the 
cost  of  its  establishment.  "The  balance,"  it  is  stated, 
"  would  be  provided  by  the  London  County  Oouncil.whlch 
would  maintain  the  institution  when  completed.'    The 
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hospital  Is,  therefore,  for  all  practical  pnrposes  to  be  a 
State  supported  Inatltntton.  Nevertheless,  the  A.Bylnms 
Committee  goes  on  to  report  that  one  of  the  features  of 
this  hospital  situated  in  London  would  be  the  "  possible 
association  with  the  institution  of  honorary  visiting  phy- 
sicians and  surgeons."  Sorely,  sir,  if  we  look  at  this 
question  from  the  point  of  view  of  justice  to  the  profession 
such  an  association  ought  to  be  Impossible.  There  must 
be  some  limit  to  the  amount  of  free  service  the  medical  pro- 
fession is  wUling  to  give  to  the  community.  The  line  may  be 
difficult  to  draw  in  voluntary  medical  charities  into  which 
the  provident  and  part-payment  syatemsare  being  gradually 
Introduced.  But  there  should  be  no  dllfiRulty  In  estab- 
lishing an  absolute  rule  that  where  the  State  provides 
accommodation  and  maintenance  for  patients,  there  it 
shall  also  provide  properly  paid  medical  service.  It  is 
Indeed  surprising  that  such  a  proposal  as  I  have  drawn 
attention  to  should  be  seriously  set  forth  In  the  report  of 
a  responsible  committee  Nevertheless  It  la  an  indica- 
tion of  the  extent  to  which  the  popular  Idea  prevails  that 
the  opportunity  of  advancing  medical  knowledge  and 
aervlng  one's  fellow-men  is  a  sufficient  guid  pro  quo  for 
members  of  the  profession  attached  to  hospitals.  I 
hope  that  before  any  alienist  physician  or  any  surgeon 
accepts  an  unpaid  appointment  at  this  proposed  State- 
supported  hospital,  he  will  carefully  consider  the 
eerlons  results  that  such  a  step  may  have  upon  the 
economic  position  of  the  whole  profession. — I  am,  etc., 

London.  W.,  April  40i.  LaCRISTON  E,  ShaW. 
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MEMORIAL  TO  A  COUNTY  COURT  JUDGE. 
A.  SHORT  time  ago  Miss  Cropper,  of  Horsham,  sued  Dr.  H.  P. 
Stokes,  of  Canonbary,  in  the  Clerkenwell  County  Court  for  the 
return  of  £17.  The  plaintiff's  allegation  was  that  Dr.  Stokes, 
who  bad  attended  her  late  father,  promised  that  if  a  cheque 
was  given  to  him  for  £42  be  would  return  £17,  that  being  the 
difference  between  the  charge  of  5  guineas  a  visit  and  3  guineas 
a  visit ;  Dr.  Stokes  In  evidence  denied  that  he  ever  consented 
to  this  arrangement.  In  giving  judgement  for  the  plaintiff 
(or  the  amount  claimed  Jndge  Kdge  said  he  did  not  believe 
Dr.  Stokes's  evidence  and  refused  leave  to  appeal. 

On  April  6th  Mr.  H.  F.  Dickens,  Instructed  by  Messrs. 
Eempgon,  eollcltors  to  the  Medical  Defence  Union,  read  a 
memorial  to  the  judge,  In  which  the  signatories  said  they 
were  deeply  concerned  to  learn  that  in  giving  judgement  his 
Honour  did  not  believe  the  evidence  given  by  Dr.  Stokes, 
fnferentlally  Imputing  perjury  to  him.  They  did  not  pre- 
sume to  discues  the  merits  of  the  case  or  to  question  the 
judgement  ;  but  it  was  quite  Incredible  to  them  that  Dr. 
Stokes  could  have  commuted  perjury.  Later  the  memorial 
arged  that  any  Inaocuraoy  In  Dr.  Stokes's  account  must  have 
been  the  result  of  misunderstanding  as  to  what  passed  between 
himself  and  the  plaintiff's  witnesses,  and  could  not  have  been 
f  ntentlonally  untrue,  and  that  hie  omission  to  answer  the  letter 
could  not  have  been  due  to  any  wrongful  intention  The 
memorial  was  signed,  among  others,  by  Sir  Douglas  Powell, 
Sir  Thomas  Barlow,  Sir  Victor  Horsley,  and  other  medical 
men,  besides  clergymen  and  others. 

Jndge  E  Jge  eald  that  in  the  course  of  his  experience  he  had 
never  beard  of  a  proceeding  of  the  kind  before— that  was,  the 
presenting  of  a  memorial  to  a  judge  who,  In  the  course  of  his 
Judicial  duties,  thought  It  his  daty  to  make  observations  on 
the  evidence  given  by  a  witness  before  him.  In  that  case  he 
wag  glad  to  have  that  memorial,  beoaute  if  he  had  uninten- 
tionally done  a  wrong,  and  certainly  without  any  feeling 
against  Dr.  Stokes  in  the  least  except  such  as  was  caused  by 
the  manner  In  wklch  he  gave  his  evidence,  then  he  was 
glad  to  be  set  right.  In  the  prestnt  esse  all  the  parties 
conoemed  were  C'qoally  nnkoown  to  him,  and  his  obaerva- 
tlons  were  made  solely  on  the  evidence  before  him,  and 
were  made  because  he  considered  it  his  imperative  duty 
to  make  tbem.  Dr.  Stokes,  U  appeared,  was  and  had 
bean  long  known  to  many  learned  and  dlstlnguUhed  men, 
and  they  believed  hi  m  incapable  of  stating  that  which  be  knew 
to  be  untrue,  and  that  tte  evidence  given  before  him  upon 
which  he  oommeoted  so  strongly  was  given  under  mlsappre- 
faenslon  and  conf  ased  recollection,  but  believed  by  him  to  be 
true.  There  were  circumstauceB  in  the  evidence  given  by  blm 
which  upon  reflection  led  him  (the  Judge)  to  think  that  such 
might  have  been  the  cms.  He  noted  at  the  time  and  oom- 
mented  upon  It  !n  his  judgement,  that  the  evidence  given  by 
Dr.  Stokes  did  not  tally  with  the  Instructions  given  to  his 
(earned  counsel.  If  his  memory  failed  him  as  to  the  iostruo- 
tloas  given  to  his  solicitor,  though  some  considerable  time 
before  the  trial,  how  much  more  might  his  recollection  of 
olroamstancea  which  had  occurred  long  before  that  have  been 
likely  to  have  become  conf  D5Bd  and  blurred?  The  gentlemen 
wiu>  had  signed  the  memorial  thought  that  In  the  etress  of 


carrying  on  a  large  practice  that  was  a  solution  of  his  apparent 
ontrnthfalness,  and  he  was  quite  willing  to  accept  that 
explanation. 

DAMAGES  FOR  IMPURE  WATER. 
An  action  was  tried  in  the  King's  Bench  Division  of  the  High 
Court  on  March  £7th.  In  which  the  defendants  were  the 
authorities  of  the  Three  Counties  Asylum  In  Bedfordshire,  and 
the  plaintiff  the  widow  of  the  farm  bailiff  of  that  Instltotlon. 
She  claimed  damages  on  the  ground  that  the  defendants  had 
brought  about  her  husband's  death  by  negligently  supplying 
the  cottage  in  which  be  lived  with  Impure  water.  The  claim 
was  further  supported  by  an  alleijation  of  negligence  in  respect 
of  the  medical  treatment  furnished  by  the  defendants'  officers, 
but  In  the  course  of  the  proceedings  this  was  withdrawn. 
The  evidence  given  in  the  case,  as  reported  In  the  Times, 
was  to  the  effect  that  the  official  residence  of  the  deceased 
was  supplied  with  water  from  two  wells,  such  water  being 
peaeed  through  a  softening  apparatus,  and  then  Into  a 
water  tower  before  distribution  to  the  asylum  and  Its 
annexes.  It  was  contendtd  that  there  was  communication 
between  these  wells  and  the  earthenware-pipe  drains  through 
which  the  sewage  of  the  asylum  passed,  and  that  the  water  was 
habitually  unfit  for  use,  that  complaints  had  been  made  in 
respect  of  It,  and,  finally,  that  It  was  from  the  water  supplied 
to  his  house  that  the  deceased  contracted  the  typhoid  fever 
from  which  he  eventually  died.  The  defendants,  on  the  other 
hand,  suggeisted  that  the  deceased  must  have  contracted  hia 
dleeasa  during  a  short  holiday  at  Yarmouth  or  in  some  way 
other  than  from  the  water  supply  of  his  cottage.  They  denied 
that  there  had  been  any  communication  between  the  wells  and 
the  drainage  system  which  could  have  brought  about  such  con- 
tamination of  the  water  as  was  alleged  to  have  existed,  and 
euggebted  that  the  colon  bacilli  found  In  It  might  have  been 
brought  In  by  rats  and  not  by  sewage.  It  was  argued,  too, 
that  had  the  deceased's  Illness  been  due  to  the  water  be  drunk 
at  the  asylum  there  must  have  been  a  general  outbreak  at  the 
asylum,  and  that  this  was  not  the  case  during  the  summer  of 
1906,  In  which  the  deceased  fell  ill,  though  It  seems  to  have 
been  admitted  that  a  month  later  some  fifteen  or  sixteen  cases 
of  enteric  fever  occurred  among  the  Inmates.  The  case  ended 
In  the  jury  finding  a  verdict  for  the  plaintiff,  and  awarding  her 
£650  damages. 

WORKMEN'S  COMPENSA.TION  ACT. 
E.  N.  L — If  cur  correspondent  will  lurnlsh  us  with  full  par- 
ticulars of  the  case  we  will  endeavour  to  answer  bis  ques- 
tion ;  but,  on  the  information  to  hand,  we  are  unable  to  add 
to  our  reply  of  March  21et— namely,  that  Influenza  Is  not  an 
accident  within  the  meaning  of  the  Aot. 


CONTRACTS. 
Monk. — In  reply  to  the  further  question  of  our  correspondent 
we  are  advised  that  In  the  case  of  a  general  contract,  whether 
the  latter  be  carried  out  by  the  contractor  himself  or  by  his 
agent,  there  would  be  no  variation  in  the  obligations  crested 
by  the  contract,  so  that  the  legal  position  of  the  contractor 
would  be  the  same  as  that  of  his  servant,  so  far  as  our 
correspondent  Is  concerned. 


PARTNERSHIP  ACCOUNTS. 

Saracen.— A.  and  B.  are  partners  In  proportion  of  two-thirds 
and  one-third  respectively.  In  their  agreement,  B.  has  the 
right  to  buy  up  to  a  half  on  the  basis  of  two  years'  purchase 
at  the  end  of  five  years,  calculated  on  an  average  of  the 
receipts  of  the  last  three  years.  The  five  years  are  now  jost 
completed.  Many  accounts  are  still  out  and  owing,  while 
accounts  for  the  last  three  months  have  not  yet  been  sent 
out.  Ought  they  to  be  calculated  on  the  last  three  years 
when  settling  the  amount  to  be  paid  to  B.  ? 

»«*  No  ;  the  amount  to  be  paid  to  B.  ought  to  be  calcu- 
lated only  on  the, actual J^recelpts  during  the  last  three 
years. 

Alpha  Inquires  (1)  what  deductions  should  be  made  from  the 
gross  receipts  In  estimating  the  value  of  a  practice  ? 
(2i  When  the  outgoing  gives  the  Incoming  partner  an  Intro- 
duction, what  portion  of  the  receipts  does  each  receive 
daring  the  time  of  the  Introduction  ? 

*,*  (1)  No  deductions  are  made  from  the  gross  receipts  In 
estimating  the  value  of  a  praotlee.  (2)  During  the  period  of 
Introduction,  the  profits  are  either  (a)  shared  equally 
between  vendor  and  purchaser  ;  or  (6)  for  the  first  half  of  the 
time  the  vendor  takes  all  the  receipts  and  pays  all  expenses, 
and  for  the  last  half  the  purchaser  ;  or  (c)  one  of  them  takes 
all  the  profits,  paying  all  the  expenses,  and  making  an 
allowance  to  the  other. 


SUDDEN  DEATHS  IN  NURSING  HOMES. 

CoRONBR  writes :  Tht  loUowing  facts  have  recently  come  under 

my  notice.     A  man  suff-ring  from  villous  growth  In  his 

bladder  was  under  the  treatment  of  a  medical  practitioner 

for  some  weeks.     The  patient  decided  to  dlsoontinne  tiis 
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tieatment,  and  the  praotltlocer  ceased  his  attenjaccs.  Two 
dajs  later,  in  tbe  evening,  the  practitioner  rEcetved  a  tele- 
gram asking  bim  to  meet  a  g(ntl°man  from  London  in  oon- 
Bultatlon  at  10  o'clook  th=  ntxt  morning.  The  practitioner, 
being  veiy  busy,  was  unable  to  do  this,  but  received  a  letter 
from  the  London  gentleman,  who  proved  to  be  a  Fellow  of 
the  College  of  PhyslolaDS.  at' ached  to  a  L^ndon  hospital  aa 
Obstetric  Physician,  and  L-iotorer  on  Obstetrics.  The  letter 
stated  that  a  diagnosis  of  stone  in  the  kidney  bad  been  made, 
and  that  the  patient  had  been  advised  to  go  to  a  nnrsing 
home  in  London,  and  plaoe  himself  under  the  care  of  a 
Burgioal  friend  of  the  obstetrician.  The  patient  was  subse- 
qaently  removed  to  London,  to  a  nnrsing  home,  in  a  motor 
car,  a  distance  of  over  20  miles,  and  died  duiing  the  night. 
A  death  certificate  is  refused  in  London,  and  tee  patient's 
wife  is  informed  that  she  most  obtain  this  from  the  practi- 
tioner in  the  country.  Toe  latter  re(u-ed  to  do  this  without 
the  consent  of  the  coroner,  on  the  ground  that  he  had  not 
seen  the  man  during  the  last  week  of  hie  Illness,  and  was  In 
ignorance  of  his  actual  condition  at  death,  and  the  ciroum- 
Btances  which  caused  death.  On  the  day  fol  owing  the 
death  the  practllloner  visited  the  widow  in  her  home,  and 
found  that  the  body  had  already  been  removed  there.  The 
certificate  of  death  was  eventually  signed  by  another  practi- 
tioner, who  was  called  in  to  decide  whether  tbe  pitient  was 
in  a  fit  state  to  be  taken  to  London,  and  who  had  not  attended 
the  deceased  in  his  last  IHocss.  The  condition  cf  affairs 
disclosed  appears  to  me  to  be  one  which  la  dangerous, 
because  it  seems  quite  possible  for  inquiries  Into  cases  of 
sudden  death  by  the  coroner  to  be  very  easily  prevented  by 
the  removal  of  the  body  to  any  part  of  the  coonlry  before  a 
certificate  of  death  has  been  obtained. 

*,*  The  statement  of  onr  correspondent  reveals  a  method 
of  procedure  which  appears  f 0  us  altogether  unsatisfactory. 
It  might  indeed  be  Inferred  that  tbe  authorities  of  the 
nnrsing  home  In  London,  desirous  that  the  sudden  death 
should  no*  be  registered  as  ccourrlng  at  their  Institution, 
quickly  dispatched  the  body  of  the  deceastd  back  again  to 
where  the  patient  had  come  frcm  the  day  previouoly  after  a 
journey  of  20  miles  In  a  motor  car.  I.'  the  deceased  had  bed 
medical  attendance  at  the  home  aid  died  there,  it  would 
have  been  within  the  province  of  the  medical  man  who  last 
attended  him  there,  presuming  tbe  death  arose  frcm  natural 
causes,  to  have  given  the  necessary  certificate  of  the  death. 
On  the  other  band,  tbe  patient  having  died  so  seen  after 
admission,  he  may  not  have  been  seen  alive  by  any  of  ths 
medical  stafT,  and  that  being  so  the  qufEtlou  arose  as  to 
what  really  caused  the  sodden  death.  If  this  were  so  it 
would  have  been  the  duty  of  the  proprietor  of  the  homo  to 
acquaint  the  coroner  of  the  district  that  a  patient  had  died 
suddenly  and  that  the  cause  of  death  was  not  known.  Duo 
Inquiries  would  then  have  been  made.  Instead  of  this,  the 
body  is  at  once  sent  back  to  the  country,  end  ultimately  a 
certificate  is  procured  from  a  medical  man  who  saw  the 
patient  onoe  alive  with  respect  to  his  removal  in  the  motor 
car  to  London.  We  presume  the  deoe»sed  was  buried  before 
the  faits  came  to  the  notioa  of  "  Corocer."  otherwise  he 
would  have  made  preliminary  inquiries  and  ascertained 
whether  an  Inquest  was  required  or  not. 


PUBLIC  APP0INTMBNT3. 
J.  P.— When  the  vacancy  la  formally  announced  a  candidate 
win  be  fuliy  justified  in  bringing  bis  claims    before   the 
persons  by  whom  the  appointment  Is  made. 

SUPERSESSION  BY  A  CONPULTANT. 
Vebtex. — B  was  precluded  by  every  principle  of  professlona! 
propriety  from  taking  over  the  case.  We  think  A.  should 
first  write  for  an  explanation,  and  call  upon  B.  to  give  np 
tbe  case.  Jf  B.  will  not  do  this,  the  matter  should  then  be 
referred  to  the  Branch  Ethical  Committee. 


^riitr0-(BtIjtral. 


7^  adiice  giren  in  this  column  for  the  assistance  o/memberi 
is  base  I  on  medico- ethical  principles  generally  reccr/nized  by 
the  projeaion,  but  must  not  be  taken  as  representing  direct 
findings  of  the  Central  Ethical  Committte. 

A  QUESTION  OF  FEE. 
H.— B.  has  been  called  in  consultation,  and  has  farther  per- 
formed an  operation.  He  is  therefore  entitled  to  a  special 
fee.  Without  knowing  more  of  the  ciroumstanoea  of  tbe 
pstient,  it  would  be  Impossible  to  specify  the  exact  fee,  but 
It  may  be  suggested  as  a  basis  that  it  should  be  at  least  equal 
to  the  fee  charged  by  A.  for  the  whole  attendance. 


CAVEAT  EMPTOR  ; 
W.  G  — It  would  be  highly  dangerous  to  Issue  anything 
In  the  way  of  a  public  warning  or  advertisement,  and 
onr  correspondent  should  be  careful  what  he  says  to 
any  intending  parobaser,  even  If  asked  his  opinion, 
although  he  might  express  the  hope  that  he  would  not 
do  anything  hurriedly  ;  but  he  must  not  allow  his  own 
feeling  of  soreness  at  having  made  a  had  bargain  to  lead 
him  into  Imprudent  action,  which  would  look  like  revenge, 
and  be  sufficiently  open  to  the  suspicion  of  malice  to  make 
■>  jar'y  give  heavy  damages  against  him  if  he  had  to  defend 
hie  proceedings. 


FEES. 
FflRRY.— Half  a  guinea  would  be  a  moderate  fee  for  each 
report.  The  charge  lor  allendanee  ought  to  be  proportional 
to  the  amount  of  time  whlcb  the  case  has  requlrtil  ;  half  a 
guinea  might  p;rhaps  be  tufEolent  for  01  dinary  visits,  but 
night  vlelss  and  those  that  have  made  an  extraordinary 
demand  open  our  correspondent's  time  should  be  charged 
more.  A  bpeolal  fee  of  2  f^utneas  might  quite  well  be  charged 
for  attendance  at  the  operation. 


ADVERTISING  A  SPECIALITY. 
Gjod  Fobm. — There  are  obvious  objections  to  systematic 
advertising  of  a  speciality  by  placing  an  announcement  of  It 
upon  the  doorplate  or  prescription  paper.  A  properly- 
equipped  practitioner  will  find  that  his  competence  to  under- 
take special  lines  of  practice  becomes  known  through  his 
colleagues  and  patients  without  any  direct  form  of  advertise- 
ment. No  obstacles  exist  where  a  fpeciality  is  practised  by 
Itself,  but  If  it  Is  hoped  to  combine  it  with  general  practice 

1  there  are  difficulties  in  obtaining  support  from  neighbouring 
colleagues,  who  are  mistrustful  of  ailowingtheir  patients  to 
pa?B  into  the  hsnds  of  another  general  practitioner.  We 
should  advise  onr  correspondent  to  be  content  to  make 
known  his  desire  to  give  special  attention  to  these  diseases 

I  by  reading  papers  and  democBtrating  cases  at  local  medical 
societies.  

i  DOCTORS  AS  AGENTS  FOR  TEA. 
A  MEDICAL  correspondent  sends  us  a  circular  received  from  the 
representative  of  a  tea  company  offering  to  appoint  him  aa 
agent  for  "the  sale  of  their  well- known  blend  of  tea  amongst 
his  patients."  He  makes  no  comment  upon  this  proceeding, 
but  he  evidently  regards  IS,  quite  properly,  as  an  unmiti- 
gated piece  of  Impertinence,  and  we  have  no  doubt  that  all 
members  of  the  medical  profession  who  receive  this  circular 
will  take  the  same  view.  We  have  had  brought  to  onr  notice 
attempts  to  enlist  medical  practitioners  as  agents  for  mineral 
waters,  wines,  and  cigars.  This  is  the  first  occasion  on 
which  we  have  known  them  asked  to  support  the  tea  trade, 
but  wo  trust  the  reception  which  this  attempt  will  meet 
will  dUcouiage  enterprising  tradesmen  fi-ocn  repeating  this 
olisr.  

DISTRICT  NUHSES  AND  MIDWIBERY  CASES. 
Tribune  writes  :  I  note  that  In  answer  to  an  inquiry  on  an 

'  ethical  point  (p.  781)  you  say  the  distrlcs  nurse  should  have 
Eent  the  order  to  the  ordinary  medical  attendant  of   the 

'  family.  With  this  few  will  disiRree.  and  I  sbou'd  like  to 
hear  jour  opinion  upon  the  following  arrangements.  There 
is  in  this  city  a  distrioi  nursicg  association  supported 
largely  by  voluntary  eubeorlptions.  In  addition  to  ordinary 
dibtrlot  nurses  for  medical  and  surgical  work,  the  associa- 
tion supplies  a  trained  midwife  to  those  who  undertake  to 
pay  the  fee  of  10s.  6d.  In  several  cases  of  late  patients  of 
mlno  have  annoanced  the  wish  to  be  attended  by  this  mid- 
wife, and  have  asked  whether  in  cass  of  medlcsl  help  being 
needed  I  would  come  If  sent  for.  Ou  my  agreeing  to  this 
they  hivo  gone  to  the  nursei.'  home,  engaged  the  attendance 
of  the  trained  mldwje,  and  stated  that  if  further  help  was 
wanted  I,  as  their  regular  attendant  had  agreed  to  coine. 
Objection  has  at  once  been  made  bv  the  matron  to  tbe  elVeot 
that  Ur.  .S>acd  Sj  was  'their  doctor  '  for  that  district,  and 
that  the  patient  tad  better  accept  him.  On  my  patient 
objecting  that  she  would  prefer  to  have  the  doctor  she  knew, 
it  was  further  pointed  out  that  If  their  doctor  came  the  fee 
would  be  only  10s.  6d  ,  whereas  if  I  came  I  should  probably 
charge  more.  lo  other  words,  the  Inducement  of  cheapness 
la  held  out  to  oust  one  medical  man  from  a  family  which  he 
has  possibly  attended  for  years,  and  to  Introduce  a  rival  in 
tbe  most  intimate  of  all  professional  relations.  I  do  not 
think  any  comment  of  mine  is  needed  to  expose  the  out- 
rageouB  unfairness  of  this  proceeding,  but  I  should  be  glad 
of  your  advice  as  to  the  courss  proper  to  be  taken  in  order  to 
protect  myself  and  my  friends  from  this  kind  of  thing. 

»,*  Such  a  state  of  things  calls  urgently  for  united  action  on 
the  part  of  the  local  medical  profession.  We  wouH  suggeel 
that  a  meeting  of  the  Division  should  be  called  at  which  a  reeo 
Intlon  should  be  submitted  condemning  the  system  adopted 
by  the  local  district  nursing  assoclatlonandurglng  that  there 
should  be  no  interference  between  patients  and  their  ordinary 
medical  attendants,  and  that  the  association  should  do  Ite 
utmost  to  maintain  friendly  cooperation  between  the  whole 
of  the  medloal  profession  In  the  city  and  the  district  noreeB, 
the  yalue  of  whose  help  In  alckness  Is  gratefully  recognliad. 


Afkii.  i>.  t^oS.] 
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ROYAL  NA\T  AND  ARMY  MEDICAL  SERVICES. 


r.OYAL  NAVY  MEDICAL  SKRVICE. 
DisTRiuuTioN  oi'  Prizes. 
On  April  6tli  Sir  Dycf  Daek.vorth,  M.lt.,  LL  D.,  visited 
Uie  Koyal  Hospital,  Uafclar,  to  distribute  the  prizes  won 
by  recently- joined  surgeons,  R  N.,  at  the  termination  of 
tlue  course  oi  instrut'tion.  Sir  Herbert  P'llis,  K.C.I!.,  the 
Medical  Directoi- General  of  the  Navy,  was  also  present. 
The  prizes  were  avrarcied  as  follows  : 

Tlio  GoM  Medal  for  Hygiene,  etc .  to  Surgeou  G.  B.  Scott  of 
0t.  Bartholomew's  Hospital 

The  Silver  Medal  and  books  tor  Fractioal  Aoalysis,  et<: ,  to  Surgeon 
J.  MoCutiheon  01  Edinburgh  L'niTorslty. 

The  .Microscope  for  Tropicil  Medicine,  «tc  ,  to  Surgeon  G.  Carlisle 
ot  Ciuy'M  Hospital. 

The  followinu  is  the  list  ot  surgeons  who  passed  out,  together 
with  the  comhlnod  marks  obtained  at  both  the  Louaoa  and  Uaslar 
examinations. 


Marki 

Marks 

1.  Surgeon  CarlL-^Ie     . . 

...  4,468 

6.  Surgeon  Babington 

...  .?,bS7 

B.        „        McCutchcoa 

...  *M7 

7.        „        Wright      ... 

...  3,373 

3.        „        Scott 

...  3.974 

8.        ,,        Carbon 

...  3.18a 

«.        „        HoU  .. 

„.  3,7S3 

9.        ,,        Hamilton  „ 

...  2.y07 

5.        „        retch 

...  i.iis 

-VUer  distributing  the  prizes  Sir  Dyce  Duckworth  de- 
livered a  short  address,  in  the  course  ot  which  he  said 
that  the  duty  that  he  had  just  discharged  had  been 
especially  pleasing  to  him,  because  it  recalled  memoriea 
of  the  time  when  he  joined  the  Royal  Naval  Service.  The 
conditions  were  very  difl'erent  at  that  time  :  there  was 
tien  only  one  examination,  held  by  a  Medical  Board  at 
Somerset  House  ;  candidates  had  to  translate  a  portion 
of  Latin  irom  Crregory's  Conspectus,  and  prove  their 
efficiency  in  medicine,  surgery,  and  materia  medica  by 
papers  and  a  viva  voce  examination.  He  had  been 
appointed  to  Stonehonse  Hospital,  Devonport,  but  never 
served  afloat,  although  he  had  gained  valuable  experience 
ander  one  of  the  ablest  and  kindest  inspector- generals, 
the  late  Dr.  Stewart,  well  known  for  bis  splendid 
service  in  combating  yellow  fever  In  H  M.S.  Eclair. 
Sir  Dyce  Duckworth  said  that  hia  naval  career  had  been 
brought  suddenly  to  an  end  by  his  appointment  as  medical 
tutor  in  the  school  of  St.  Bartholomew's  Hospital.  Many 
years  later  his  connexion  with  the  service  was  resumed  by 
kis  appointment  to  be  an  examiner  in  medicine  for  naval 
candidates.  lie  congratulated  all  oflieers  present  en 
having  entered  the  service,  for  to  serve  in  it  even  for  a 
ehort  time  was  to  be  inspired  with  the  spirit  of  discipline 
and  patriotism  which  no  other  calling  could  so  well 
Bupply.  Sir  Dyce  Duckworth  added  that  he  had  perhaps 
inherited  such  feelings  from  his  grandf.ather,  who  had 
been  surgeon  of  H.M.S.  Leander  in  Nelson's  time,  and  had 
kept  very  elaborate  private  journals.  Passing  on  from 
these  reminiscences,  he  asked  his  hearers  to  bear  in  mind 
that  as  medical  officpr.s  they  would  be  expected  to  give 
proof  of  their  skill  and  quality  as  members  of  their  pro- 
fession and  strenuQUfcly  to  maintain  the  highest  standard 
of  professional  ethics  and  dignity.  As  wardroom  ofHcera 
they  would  be  broueht  into  daily  contact  with  the  best  and 
ablest  colleagues  in  the  ship.  If  he  showed  qualities  of 
good  comradeship,  good  temper,  and  the  grace  of  self- 
effacement,  a  surgeon  might  become  one  of  the  happiest 
and  best-loved  men  in  the  ship.  A  lesson  he  had  learnt  in 
the  service  was  never  to  be  in  a  hurry  about  anything,  and 
never  to  vex  himself  about  position  or  to  be  unduly  punctili- 
ous about  precedence.  Practically,  a  naval  surgeon  could 
make  for  himself  his  own  position  by  common  sense  and 
cheeriness,  and  would  then  find  that  he  was  amply 
ADpreoiated  and  wholesomely  popular  among  all  ranks. 
He  asked  them  not  to  expect  too  much,  not  to  grumble, 
but  to  take  the  rough  with  the  smooth,  always  being 
ready  and  dependable  to  fulfil  any  duty  or  orders,  however 
irksome  or  unpleasant.  The  medical  profession  was  every- 
where and  always  one  of  self-sacrifice  and  self-denial.  The 
naval  surgeon  must  remember  that  he  was  the  only  repre- 
sentative on  the  ship  of  a  noble  profession,  and  should 
always  inspire  respect ;  he  was  expected,  in  virtue  of  his 
calling,  to  take  the  high  line  In  all  walks  of  life,  and  by 
prudence  personally,  and  by  precept,  to  set  a  good 
example  with  respect  to  the  employment  of  alcohol,  so 
often  a  snare,  especially  to  young  men.  There  was  now- 
adays no  reason  why  naval  surgeons  should  fall  behind 
in  professional  knowledge  and  experience,  but  they 
would  do  so  if  they  did  not  always  do  their  best  work 
in  the  best  way.  They  would  have  time  for  reading, 
study,  and  cultivation  of  the  mind,  and  no  cruise  could 
be  dull  or  devoid  of  interest  to  men  of  education. 
He  recommended  them  to  work  diligently  at  one  or  more 
modem  languages,  proficiency  in  which  would  assuredly 
bring  them  forward,  and  add  largely  to  the  pleasure  and 
Interest  of  visiting  foreign  countries.    His  advice  might  i 


be  taken  as  unbiassed,  but  be  was  speaking  with  know- 
ledge of  the  lite  and  career  of  some  who  had  been  col- 
leagues and  pupils  in  past  years,  who  had  reached  high 
places  in  the  splendid  service,  and  he  had,  alas  I  also 
known  some  who  had  failed  in  making  their  position  all 
that  it  might  have  been.  He  was  reminded  of  one  who 
was  once  a  naval  surgeon,  but  who  rose  afterwards  to  the 
highest  position  In  a  sister  service :  he  was  asked  at  the 
end  of  his  long  and  distinguished  career  if  he  still  believed 
in  anything.  "  Yes,"  he  said,  "I  still  believe  in  a  gentle- 
man." Sir  Dyce  Duckworth  agreed  with  that  grand  old 
man,  Surgeon-General  Sir  Joseph  Fayrer,  Bart.,  K.C.S.I., 
whose  portrait  adorned  the  neighbouring  room.  The 
honour  of  their  profession  and  the  honour  of  the  uniform 
they  were  privileged  to  wear  compelled  them  to  exemplify 
that  character  in  all  the  situations  in  which  they  might  be 
placed  in  any  part  of  the  world  ;  duty  first  and  always,  the 
highest  skill  and  efficiency  they  could  exert,  a  pride  in 
their  work  and  perseverance  in  it,  with  patience  and 
honourable  ambition,  would  not  fail  to  secure  for  any  one 
of  them  the  esteem  and  regard  of  their  commanding 
officers,  and  provide  them  with  ever-increasing  spheres  of 
usefulness  and  responsibility. 


THE  ZAKKA  KHEL  EXPEDITION. 
Thb  Gazette  of  India,  nnder  date  C^loatta,  Maroh  20th, 
publishes  a  dibpatch  from  Sir  James  Wi'loocks,  who  codq- 
manded  the  force  sect  against  the  Zakka  Kbel,  detaillcg  the 
operations  andertakRn  agaicst  that  tribe.  The  Governor- 
General  ccncnrii  in  Lord  Kitchener's  favourable  opinion  of 
the  soldierly  conduct  displayed  by  all  ranks  throughout  the 
operatiriDs.  AcnODg  the  cflicsra  brought  to  favourable  notice 
by  8lr  James  Willcocks  Is  the  name  of  Colonel  M.  W.  Eerin, 
K.A.M.C. 


UNIVERSITIES  AND  COLLEGES. 

UNIVERSITY  OF  ABERDEEN. 

The  Carnegie  Trust.— New  Schbmb  of  Allocation. 
The  Carnegie  Trustees  have  now  Issued  their  new  allocations 
of  grants  for  the  next  five  stara.  September,  1907,  saw  the 
end  of  the  first  qulnqoBunial  scheme,  and  an  Interim  alloca- 
tion was  made  tor  ttie  period  up  to  September,  1908,  the 
trustees  meantime  Instituting  Inquiries  as  to  the  needs  of  the 
varloaa  universities  and  o.ollegeB,  through  the  medium  of  a 
subcommittee  oonslstlug  of  Lord  Elgin,  Lord  Balfour  of 
Burleigh,  and  Mr.  Thomas  Shaw.  A  dbw  scheme  to  provide 
for  a  period  of  five  years  from  September,  19C8,  has  now  been 
completed,  and  uud^r  tbls  arrangement,  in  addition  to  large 
grants  to  the  L'nivemity,  the  projected  Technical  College,  and 
the  Absrdeen  and  North  of  Scoiland  College  of  Agriculture 
(which  is  housed  In  the  University  buildings)  will  participate 
to  the  disbursement  of  the  funds  of  the  trust.  The  Technical 
College  receives  a  grant  of  £2,000  spread  over  five  years,  and 
the  Agricultural  College  a  grant  ot  £1,C00  In  yearly  instal- 
ments of  £200.  The  University  receives  an  annual  grant  of 
£8,000  for  five  years.  The  trustees  have  gone  on  the  principle 
of  giving  grants  for  building  or  permanent  equipment  or 
endowment,  but  money  la  also  given,  thougn  sparingly, 
towards  current  teaching  expenditure.  In  view  of  the  recent 
extension,  little  Is  needed  at  Aberdeen  University  for  build- 
ings, and  here  we  find  that  the  money  Is  almost  entirely 
allocated  to  equipment  or  endowment  The  lectureships  In 
education,  German,  pjIUlcal  economy,  and  constitutional  law 
and  history  have  been  selected  as  suitable  for  endowment,  and 
the  trusteea  are  to  give  £1,600  a  year  towards  the  endowment 
of  education  and  German — that  la,  £7  500  to  each — and  £l,O00  a 
year  towards  the  endowment  of  political  economy  and  con- 
stltntlonal  law  and  historji— that  !s.  £5,000  to  each.  The 
library,  under  the  new  scheme,  will  receive  £1.000  a  year 
Instead  of  £750.  The  details  of  the  grants  to  Aberdeen 
University  are  as  follows  : 

Annual.  Total. 

£  £ 

tlbrary        l.COO       ...       B.OOC 

Permanent  equipment        ...  ...  ...    l.OCO       -.       6,000 

Teaching— 
(a)  Endowment— 

(1)  Lectureship  in  Education  ...    1,600       ...       7,6Cn 

(S)  Lectureship  in  German  ...    1.600       ...       l.bCO 

(3)  Lectureship  in  Political  Economy    1,0C8       ...       5,000 

(4)  Lectureship  in  Conatitutlonal  Law 

and  History        ...  1,000  „.  5,000 

(S)  Income— 

(1)  Lectureship  in  Fducation            ...  ?0G  ...  l.FOO 

(2)  Lectureship  in  German    ...           ...  30.)  ...  1,5C0 

d)  Lectureship  in  Political  Economy  2c0  ...  1,250 
(4)  Lectureship  in  Constitutional  Law 

and  History        150       ...  760 

£e,0C0        „.   £40,OCO 

Under  this  new  quinquennial  arrangetnent  Aberdeen  Univer- 
sity rf  cBlvea  £1,000  a  year  lees  than  under  the  last  scheme,  and 
similar  redactions  appear  to  hare  been  made  in  the  grants  to 
the  other  Scottish  universities. 
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UNIVERSITY  OF  GLASGOW. 
Thb    follo^ng    candidates     have     been    approved    at    the 
examinations   Indicated : 

FrasT  M.B.,  Ch  B.  (B.,  Botany;  Z.,  Zoology:  P..  PhyHci;  C, 
Ctemfafrv)  — S£.  J.  Aitteen  (B..  P ),  J.  Anga3  (B.,  P ),  B.  B. 
Archibald,  MA.  (B),  C.  Aii-eriU  (Z.).  B.  B.  Pain  (P.),  A.  Baird 
(B.,  Z.),  J.  G.  Becker  (Z  ,  C).  S.  H.  Bloom  (P.).  S.  Blumenfeld 
(Z.,  C  ),  A.  Brown  (Z  ,  C  ),  R  A.  Brown  (P ),  W.  Brown  (Z.,  C), 
J.  S.  Buchanan  (Z),  E.  T  Burke  (Z  ,  C),  N.  Cameron  (B.,  C), 
J.  CampbeU  (P.),  J.  M.  Clark  (p.,  C),  G  Cochrane  (B  >,  B.  C. 
Corbett  (Z),  D.  A.  Cmh  (B  .  Z  ).  G.  Dilziel  (B  ,  P.),  A  H.  David- 
son (Z  ,  P.,  C),  W.  T.  G.  DaTidson  (Z  ,  C),  J.  H.  Dible  (Z  ,  C  ), 
W.  B.  Drummond  (Z.,  C),  J.  Dunbar  (Z.,  C),  B.  Findlay  (Z  ,  C), 
J.  M.  Forsyth  (C).  W.  Forsyth  (Z.,  C),  W.  Fraser  (Z  ),  J.  E.  Fyfe 
(Z.,  C),  L.  L,  Fyle  (P  ).  J.  J.  Gibb  (B  ,  P.),  A.  M.  Gibson  (Z  ,  C), 
A.  Glenn  (Z..  C),  C.  H.  Haddow  (B.,  P.),  J.  E.  Haldane  (C ). 
J.  C.  Hall  (B..  C),  J.  Hamilton  (Z.).,  D.  C.  Hayes  (B., 
Z.,  P.),  A.  G.  Henderson  (C),  P.  Henderson  (B.,  Z),  J.  Q. 
Hendry  (B.,  Z.,  P.),  J.  W.  W.  Hewitt  (Z.  C),  T.  P.  Inglis 
(Z),  A.  J.  Joubert  (Z .  C).  C.  J.  Kirk  (.!.),  H.  P.  A. 
Kirkland  (Z  ,  C),  J.  A.  Kmeer  (C),  W.  J.  B.  Lavery  (Z.,  C), 
B".  Lawrie  (Z.),  N.  \'.  Lothian  (Z.,  C),  J.  A.  M'Connochie  (Z  .  C), 
J.  F.  M'Creath  (Z..  C),  J.  R  M  Curdle  (Z.,  C),  N.  MFarlane 
(Z.,  C),  C.  A.  M'Guu-e  (Z.,  C),  J.  G.  M'Klnna  (Z.,  C).  C. 
Mackinnon(8.,  Z.,  P.,  0.),  G.  D.  iMXean  (Z  ),  J.  M.  Macpherson 
(Z  ,  C),  T.  Martin  (Z.,  C  ),  O.  H.  Mavor  (Z),  W  Montgomory  (Z  ), 
N.  Uorlson  (P.),  A.  Mnir  (B\  M.  Murphy  (B.:  P.,  C  ).  A  S. 
Neilson  (B.,  Z  ,  P.),  J.  B.  Orr,  M  A.  (Z.,  C).  J.  Purdie  (Z.,  C  ), 
J.  C.  Pyper  (Z.,  C),  J.  F.  Quigley  (Lambhill)  (Z .  C), 
J.  F.  Quigley  (Kutherglen)  (B.,  P.),  H.  Y.  Riddell  (P.), 
E.  Eobinson  (Z.,  C ),  J.  H.  Robertson  (Z .  C),  J.  I  Robert- 
son (Z).  S.  Rutheriord  (B,,  Z.,  C ),  F.  Shearar  (Z ),  N.  I. 
Sinclair  (B),  J.  F.  M'G.  Sloan  (Z..  C  ),  H.  C.  Tan  der  W.  Smit 
(Z.,  C),  J.  Smith  (B..  Z  ),  A.  R.  B.  Soga  (Z  ,  C),  B.  A.  Steven  (B.), 
L.  T.  Stewart  (?.,  Z.),  R.  Stewart  fZ.,  C),  W.  P.  A  Stewart  (Z  ,  P.), 
A.  H.  Taylor  (Z..  C),  W.  Taylor  (Z.,  C-).  J.  C.  T.  Teggart  (Z  ,  C), 
E.  G.  Y.  Thom,  M.A.  (Z  ,  C),  E.  N.  Thomson  (C).  T.  Waterhouse 
(C).  G.  M.  Whish  (Z  .  C).  W.  H.  N.  White  (B.i,  W.  Whitelaw 
(B.,  Z.,  P.,  C),  W.  B.  Wilson  (Z.,  C),  W.  L.  WUson  (B.,  P.),  W.  F. 
Wood  (C),  W.  P.  Yates  (B.,  P.),  F.  H.  Young,  MA.  (C). 
Women.— J.  R.  Anderson  (Z.,  C  ),  A.  B.  AucheneIos3(P.),  M.  M. 
Curtis  (B.,  C),  J.  M.  Davidson  (Z  ,  C),  J.  K.  WE.  Hunter  (Z.,  C). 
M.  L.  Kirkwood  (Z.,  C),  B  M  icgregor  (P  ),  J.  M.  M  Kechnie 
(Z.,  C),  E.  B.  Orr  (B.,  Z  ),  I.  J  Stirk  (P.,  C),  P.  8t«wart  (Z.),  M.  B. 
Thomson  (P.),  M.  Walker  (B.,  P.). 

Secosd  M.B.,  Ca.B.  (A.,  Anatomy ;  P.,  Phyuology  ;  M.,  Materia  Medica 
and  Therapeutics).— T.  Adam,  M.A.  (P.,  M  ),  D.  B.  Adams  (A.,  M  ), 

A.  C.  Anderson  (P.,  IS..),  D.  Arbuckle (1-.  M),  J.  C.  Auchenoloss 
(A.),  C.  Auld  (A  ,  P.),  K.  B.  Austin  (P.,  M.),  J.  B.  Baird,  'i.Sc  (A., 
P.,  M.),  C.  8.  Black  (M.),  J.  Broadfoot  (A  ,  P.,  M  ),  A.  H  Brown 
(M.),  J.  Buchanan  (A.,  P.,  M.),  J.  A.  8  Burges  (P..  II.),  T.  S. 
Campbell  (A  ,  P.,  M.),  W.  G.  Clark  (A.,  P..  M  ),  E.  H.  Deans  (A  , 
P.),  J.  T.  Dick  (A..  P  ),  D.  Downie  (".,  M.),  P.  Drummond  (P.,  M.), 

B.  Drummond  (A.,  P.,  M  ),  A  M.  Donlop  (M.),  J.  Dunlop,  M.A. 
(A.,  P.),  W.  0.  Dunlop  (A.,  P  ),  A  8  Findlay  (A.,  P.,  M.),  N. 
Gebbie  (A.,  P.,  M.),  B.  Gilchrist  (A.,  P.,  M.),  J.  Graham  (A  P.), 
J.  Gray  (A),  A.  W.  Gregorson  (A.l.  A.  C.  Haddow  (A.,  P.,  M.), 
G.  Haddow  (P.),  A.  B  HamUton  (P.),  .T.  Jack  (A.,  P..  MO,  TT  J. 
Kirk  (M),  A.  Leishman  (11.),  J.  Macallan  (P.,  M.),  D.  C. 
Macdonald  (A.,  P.,  M  ),  I  Macdonald  (A.,  P.),  M.  A.  MacDonald 
(A  ,  P.,  M.).  W.  Macewen  (A.,  P.),  A.  Haclntyre  (A.,  P.,  M.),  B. 
M'Kean  (A ,  P.,  J£  ),  J.  G.  Mackenzie  (P.,  M),  T.  J.  Mackie 
(A.,  P.),  W.  M.  M'Kie  (M),  M  Mackinnon  (P.,  M.),  A.  B. 
MacLean  (A.,  P.),  W.  A.  Macleunan  (A.),  A.  M'Leod  (P.,  M.) 
M.  H.  M'Leod  (M.),  A.  T.  M-Whirter  (A.,  P.),  F.  W. 
Martin  (M),  A.  Miller  (A.),  C.  L.  Miller,  M  A.  (A.,  P.,  M.), 
R.  S.  MUler  (P.),  J.  Mitchell  'P.,  M.),  J.  H'l.  Morgan  (M.),  J. 
Mowatt  (A  ),  A.  B.  Muir  (A  P.  M  ),  C.  Nicholson,  M.A.  (M.),  J. 
Paterson  (P.,  M.),  T.  Paterson  (P.),  R.  B.  K.  Paton  (P.,  M.),  J. 
Penman  (A.,  P.,  M.),  A.  Poole  (P.),  A.  S.  Eichmond  (P.),  D.  W. 
Ritchie  (A.,  P..  11.),  R.  C  Robertson  (A.,  P..  M.),  J  I.  Russell 
(A.,  P.),  J.  H.  N.  F.  Savy  (A.  P.),  .J.  M'A.  Scott.  M  A.  (A.,  P.,  M.), 
J.  M'N.  Scott,  M.A.  (A,  P.  11),  J.  D.  8.  Sinclair  (A.),  W. 
Sneddon  (M),  G.  K.  Spence  (P.,  M.),  B  Steel  (A),  E.  K. 
Stewart  (A),  J.Stewart  (A.,  P.,  M.),  T.  L.  'J.Stewart  (P.,  M.), 
G.  I.  Strachan  (A  ,  P.,  M),  A.  E  Struthers  (P  ,  M  ),  W.  O  Taylor 
(A,  P.,  M).  S.  V.  Telfer  (A  ,  P  .  M  ),  a.  E.  Whittingham  (A.,  P  , 
M),  J.  Williamson  (Holytown)  (M  ),  G.  J.  Wilson  (A  ,  M.),  H. 
Yellowlees  ( P.,  M  ).  Women. -C  Barrowm»u  (M  ),  L.  K.  Dodge 
(P.),  F.  A.  Gallagher  (P.  .M.),  H.  S.  Keer  (M  ),  A  M.  M'Michael 
(A,.  P.,  M.),  J.  D.  M'Wliirter,  M.A  (II.),  M.  .Muir  (M),  M.A. 
Pilliett  (A.,  P.,  M.),  F.  E  Serton  (A.,  P.,  M),  J.  Wallace  (4.). 

Thihd  M.B.,  Ch  B  (P.,  Pathology  :  M  ,  Medical  Jurisprudence  and 
Public  Health).— A.  Aitehlson  (M.),  W.  S  Alexander.  M.A. 
(P.,  M),  J.  Allan  (P.,  M),  J.  G  Anderson  (P ,  M.),  W.  Anderson 
(P.),  W.  H.  S.  Armstrong  (M ),  A.  Ballantyne,  M.A.  (P.),  D. 
Barbour  (P.),  E.  Barne',  M.A  (M ),  A.  il  Biyne  (P.\  D.  M. 
Borland  (P ),  M.  W.  Browdy  (P.,  M.),  D.  Y    Buchanan  (P.,  M  ), 

C.  J.  B.  Bucbheim  (P..  M.),  J.  A  G  Barton  (P.,  M  ).  J.  Calms 
(P.,  M.),  J.  Cameron  (P.),  A,  H.  Clark  (P.,  M  ),  A,  B  Cluekie  (P ) 
J.  Ii.  Cochrane  (P.,  M  ),  C  Duguid,  M  A.  (P.,  M  ),  J.  K.  Dnnlop, 
M.A.  (P.,  M),  D.  Fisher  (P).  T.  L.  Fleming  (P.),  T.  S  Forrest 
(P.),  W.  L.  Forsyth  (M  ),  R.  Gale  (P  ,  M.),  W  E.  GemmeU  (P.), 
A.  G.  GUchrlst  (P.,  M  ),  R.  D.  Goldie  (P.,  M ),  G.  8.  Gordon 
(P.,  M.),  A.  T.  A.  Gourlay  (P.),  E  O'D.  Grahim  (M).  J.  Granger(P., 
M  ),  K.  C.  G  Gray  (P.. M.).  J.  M'L.  Hendry  (M  \  D  Howio(P),  B.  M. 
Hunter  (P..  M.).  J.  W  Jones  (P.),  J.  P.  Kinloch  (P.,  M  ),  D.  X. 
Knox(P  ,  M.),  W.  T.  Lindiay(P.,  M,),  W.  M'Adam,  M.A.,  B  Sc. 
(P.),  D.  C.  M'Ardle  (M),  W.  C.  Macartney  (M),  R.  M'Carlie  (M ), 
W.  M'Conuell  (P.,  M),  A.  M.  Macdonald  (P.),  D.  M'(ntyre 
(P.,  M),  B.  B.  F.  M'Kail  (P  ,  M),  G.  Macleod,  M.A  (P,  M  ),  C. 
Macmillan  (P.,  M  ),  J.  W.  MNee  (P.),  J.  H  M'Nicol  (P..  M),  A. 
M'Pherson(P.),  M.  M.  MacBae(M.),  T.  Marlin  (P  ,  M.),  W.  A.  L. 
Marriott  (P.,  M  ),  H.  B.  W.  Morgan  (P.),  F.  Murchie  (M.).  F.  L. 
Napier  (P).  W.  Niccol  (P.M.)  CM.  NicoKP,  M  ),  D.  Purdie 
(P.,  M.),  J.  Robertson  (P..  M),  H.  G  Robinson  (P.,  M  ),  A.  Roem- 
meIe(P.,  M  ),  W.  Rutherford  (P.,  M  ),  W.  W  Soott  m  ).  W  A, 
Sewell  (P.,  M.),  J.  J.  Sinclair  (P..  M  ),  J.  8.  Somorville  (P.,  M.), 
W.Stevenson  (P.),  A.  Stewart  rP,,  M  ),  A.  F    Stewart  (P.,  M), 

D.  C.  Suttie  (P.,  M),  R.  3weet  (P.,  M  ),  D  M.  Taylor  (P.).  W. 
Toller  (P  ),  A.  G.  W.  Thomson  (P.),  C.  H.  Wagner  (P  ).  G.  Wallace 
(P.,  M.).  J.  B.  Whitfield  (P..  M.).  «.  J.  Wiudzer  (P.,  M),  J.  Y. 
Wood  (P.),  D.  Yellowlees  (P.),  D  Yonne  (P  ,  M  ).  Women— E.  A. 
nay  (P.,  M.),  M.  C.  Mitchell  (P.,  M  ).  !  D.  Rankin  (P),  M  B. 
Robertson  (P.,  M  ),  O.  Robertson  (P.).  M.  E.  Rutherford  1 P,  M.), 
J.  H.  Stewart  (P.),  K.  M.  Walters  (P.,  M.). 


The  following  passed  with  distinction  In  one  or  more  o{  the 
snbjectB  : 

FiEST  M.B.,  Ch.B— 3.  Blumenfeld,  N.  V.  tothlan,  J.  H.  Robertson, 
W.  B.  Wilson.- Janet  B.  Anderson,  C.  AverUl,  J.  H.  Dible, 
Maggie  L.  Kirkwood,  J.  R.  M'Curdie,  C.  A.  M'Guire,  T. 
Martin,  J.  B.  Orr  M.A.,  J.  C.  Pyper,  W  Taylor,  W.  Whitelaw, 
J.  Campbell,  J.  F.  Quigley  (Rutherglen),  Mary  B.  Thomson, 
Margaret  Walker,  B.  P.  A  Kirkland,  G  M.  Whish. 

SECOND  M.B  ,  Ch  B.— K.  H.  Deans,  t.  J.  Mackie —J.  T.  Dick,  M.  A. 
MacDonald,  W.  Macewen,  J.  B.  Baird,  B.Sc,  H.  E.  Whittingham> 
J.  Buchanan. 

THtttD  M.B.,  CaB.— W.  M'Adam,  M.A.,  B.Sc,  G.  Macleod,  M.A., 
H.  B.  W.  Morgan,  C.  M.  Nicol,  J.  G.  Anderson,  D.  C.  Suttie. 


UNIVERSITY  OP  LIVERPOOL. 

APPOIMMBNTS    COMMITTEB. 

The  Conneil  of  the  University  hag  organized  an  Appointments 
Department  with  a  view  to  securing  appointments  for  Its 
graduates  both  at  home  and  abroad.  No  fee  is  charged  to 
employers,  and  no  candidates  are  recommended  except  those 
personally  known  to  members  of  the  University  staff,  and 
upon  whom  every  reliance  can  be  placed.  Among  the 
graduates  seeking  employment  are  fnily-qnalified  medical 
men.  The  Committee  will  be  glad  to  receive  notice  of 
vacancies.  All  commnnications  should  be  addressed  to 
the  Secretary,  Appointments  Committee,  the  University, 
Liverpool. 


UNIVERSITY  OF  DURHAM. 
The  following  candidates  hare  been  approved  at  the  examina- 
tion Indicated  : 

THiED  M.B.,  B  8.— »J.  E.  Dainty,  W.  Barkes.  J.  A.  Canlorick, 
H.  A.  Cooper,  H  F.  Iliewicz,  C  Marks,  Theresa  de  G.  Miller, 
J.  A.  Saoco,  W.  Sacco,  B.  H.  Smallwood,  M.A.,  W.  B.  E.  Onthant, 
C.  L.  Wigan,  Q.  H.  Wood. 

'  Second  Class  Hononrs. 


PUBLIC    HEALTH 


POOR-LAW    MEDICAL    SERVICES. 


COMPENSATION  FOR  LOSS  OP  OFFICE. 
H.  states  that  the  guardians  of  his  district  have  under  oo»i- 
sideration  a  proposal  to  supersede  the  present  medical 
officers  by  appointing  others  who  are  to  give  their  full  time 
to  their  work.  He  asks,  "What  scale  of  oompeneation  is 
usual  in  such  cases  ?" 

*,*  This  is  ruled  by  Clause  8  of  the  Superannuation  Act. 
which  provides  that  any  ofiBcer  who  has  not  become  entitled 
to  Euperannnstion  allowance,  and  who  loses  his  offioe  by 
reason  of  reduction  of  staff  or  by  any  alteration  of  areas  or 
boundaries  or  otherwise  ceases  to  hold  office  by  reason  of 
any  cause  whatever  other  tb&n  his  own  misconduct  or 
voluntary  resignation,  shall  be  entitled  to  receive  a  smn 
equal  to  the  amount  of  all  his  contributions  to  any  fund 
under  this  Act.  There  is  a  further  provision  that  in  any 
Buch  case  of  loss  of  office,  the  guardians  may  also  if  they 
think  fit,  with  the  sanction  of  the  Local  Government  Board, 
grant  to  the  officer  a  gratuity  not  exceeding  twice  the 
amount  of  his  salary  and  emoluments  during  the  year  endisg 
on  the  Quarter  Day  immediately  preceding  the  day  on  which 
he  ceases  to  hold  office.  It  should  be  noted  that  superseded 
officers  can  claim  as  their  right  a  return  in  full  of  all  their 
contributions  paid  towards  superannuation,  but  that  any 
gratuity  for  loss  cf  office  Is  dependent  on  the  will  of  the 
guardians  and  ^e  subsequent  approval  of  the  Local  Oorem- 
ment  Board. 


DUTIES  OF  WORKHOUSE  MEDICAL  OFFICERS. 
X.  writes  as  follows  :  Does  it  come  within  the  duties  of  work- 
house medical  officers  to  furnish  a  lunacy  certificate  wlthoul 
a  fee  for  the  removal  of  a  lunatic  from  a  workhouse  to  a 
county  asylum  ? 

%*  This  form  of  certifying  Is  not  cne  of  the  duties  of  a 
workhcuse  medical  officer,  who  becomes  empowered  to 
certify  any  case  of  pauper  lunacy  for  removal  to  asylum  only 
when  authorized  or  ordered  to  do  so  by  the  magistrate  who 
sIgES  the  order  for  the  patient's  removal  thereto  and  his 
reception  therein.  The  magistrate  so  eoting  can  call  to  hte 
assistance  any  medioal  practitioner  he  thinks  fit  to  perform 
this  special  duty,  and  has,  moreover,  the  power  to  order  the 
guardians  to  pay  him  a  reasonable  fee  for  the  assistance  be 
renders  by  certifying  In  the  form  required  by  the  Lunacy 
Act,  1890. 
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tTus  BuTtiB  not 


OBITUARY. 

FKEDERICK  JOHN  ALLAWAY, 

UUAKaABEl,   NEW  ZEALAND. 

Wk  regret  to  repoit  the  death  of  Mr.  Frederick  John 
Alkiway,  of  Keiv  Z. -Aland,  a  etndeut  who  was  engageil  In 
his  last  jear  of  medical  work  In  Dablin.  He  had  been 
appointed  a  resident  pnpU  at  the  Richmond  Hospital 
only  two  months  »go,  and  was  in  charge  of  cases  in  the 
fever  block.  Ou  Sunday  nreck  last  be  was  taken  ill,  and 
cerebro  spinal  meningitis  was  diagnosed.  On  Alouday  he 
became  Insensible,  and  he  died  on  Friday.  His  death  is 
deeply  regretted  by  the  Bt%S  and  the  stadcnts,  and  ou 
Monday  last  a  large  namber  of  the  students  and  the  whole 
of  the  physicians  and  surgeons  attended  hts  funeral  to 
Mount  Jerome  Cemetery,  Mr.  Allaway  gave  excellent 
promise  as  a  student  of  medicine,  and  the  sadness  of  his 
death  is  accentuated  by  the  facts  that  he  was  the  only 
child  of  a  widowed  mo  her,  that  he  leaves  a  young  widow 
with  two  Infant  children,  and  that  he  died  far  away  from 
bla  home  and  relatives. 


Mb.  William  Clabksoh,  L.F.P.S.Glasg.,  1856 ;  L.R.C.P. 
Edln.,  1874„dled  at  his  residence.  West  View,  Morpeth,  on 
Martdi  6ih,  In  his  79Lh  year.  He  was  a  native  of  Wiaton, 
In  the  Upper  Ward  of  Lanarkshire.  After  taking  several 
classes  of  the  Arts  Course  in  the  University  of  Glasgow, 
he  turned  to  the  study  of  medicine  there,  ar.d  obtained 
distinction  in  more  than  one  branch  of  the  science. 
Having  obtained  the  first  -  named  licence,  be  held 
appointments  and  assistantshlps  at  Banchie,  in  the 
Island  of  Mull,  at  Maidstone,  and  at  Dudley,  under 
the  late  Dr.  Davison,  of  Seaton  Delaval,  Northumber- 
land. From  there  he  went  to  Morpeth  as  Surgeon 
to  the  Dispensary  in  1866.  While  there  an  outbreak 
of  small'pox  and  an  epidemic  of  scarlet  fevei  occurred 
slmnltaneoutly,  during  which  there  were  many  fatal 
cases.  N«t  one  of  these  happened  among  the  cases  be 
treated  although  these  were  all  among  the  poorer  class  of 
the  people  and  In  the  less  salubrious  environments 
Mr.  Clarkson's  niarked  success  in  treating  bia  cases 
secured  tor  bin  at  once  considerable  patronage  when  he 
left  the  dispensary  and  became  a  private  practitioner. 
His  exposure  of  the  insanitary  conditions  existing  where 
many  of  his  dispensary  patients  lived  led  to  his  being 
appointed  medical  officer  of  health  for  the  borough. 
Other  public  appointments  soon  followed.  Among 
them  were  Surgeon  and  Pnyslclan  to  the  Union  Work- 
house, Medical  Officer  of  Health  to  Morpeth  Rural 
District  Council— a  very  extensive  and  populous  area, 
which  included  Asblngton,  said  to  be  the  largest  colliery 
Tillage  In  the  world.  It  was  separated  from  the  Boral 
District,  and  Is  now  an  Urban  District  with  a  population 
of  20,000.  Mr.  Clarkson's  annual  reports  as  Medical  Officer 
of  Health  were  considered  models  of  lucidity  and  valuable 
comment  and  suggestion.  He  was  also  Poor-law  Medical 
Ofiser  and  Vaccination  Officer  for  several  large  parishes 
In  the  Morpeth  Union.  Only  these  last  did  he  retain  till 
hla  death.  On  resigning  bis  appointment  for  the  borough 
he  stood  as  a  candidate  for  the  Town  Council,  was 
returned,  served  for  several  years  as  a  Councillor,  and 
twenty  years  ago  filled  the  office  of  Mayor.  He  discharged 
the  duties  thereof  with  advantage  to  the  town  Euid  credit 
to  himself.  His  was  a  striking  personality,  and  bis 
genial,  cheery,  optimistic  spirit  made  him  liked  by  all 
with  whom  he  was  brought  In  contact.  Of  late  years  he 
turned  bis  comparative  leisure  to  good  account  by  lectur- 
ing on  behalf  of  social,  philanthropic,  and  benevolent 
Institutions  and  objects.  His  subjects  were  particular 
classes  of  Scottish  songs — Jacobite,  for  Instance — and 
specially  those  of  Robert  Burns,  of  whom  he  was  an  ardent 
admirer.  Endowed  as  he  was  with  a  fine  voice  and  delicate 
ear,  he  was  able  to  add  to  the  attractiveness  of  his  lectures 
by  singing  Illustrative  songs  In  excellent  style. 


Ltbutenant-Colonbi.  Edward  Bovill,  M.D.,  Indian 
Medical  Service  (retired),  died  on  March  1st,  at  the  age 
of  61.  He  joined  the  Bengal  Medical  Department  as 
Assistant-Surgeon,  October  1st,  1872,  becoming  Surgeon- 
Llentenant-Colonel,  October  Ist,  1892,  and  retiring  from 
the  Sprvlce  In  1902.  He  served  with  the  Doffla  Expedition 
laie?'!  5. 


LETTERS,   NOTES,  AKID   AJ^SWERS    TO 
CORRESPONDENTS. 


OEIGINAL  ARTICLES  and  LETTERS  forwarded  for  publicaUon  are 
understood  lo  ie  offtred  (o  the  Biiixisu  Medical  Jowknal  alone  unless 
the  contrary  be  stated. 

Correspondents  who  wish  notice  to  be  t&ken  of  their  communica- 
tions should  authenticate  them  with  their  names— of  course  not 
necessarily  lor  publication. 

COEKBSPONDKNTS  not  auswered  are  requested  to  look  at  the  Notices 
to  Correspondents  of  the  foUowingrweeli. 

MAN0SCEIPTS  FOEWABDE»  TO  THE  OFFICE  OF  THIS  JOOBNAL  CANNOT 
UNDEB  ANY  CIRCUMSTANCES  BE  KETUfiNED. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters 
on  the  editorial  business  of  the  Jofbnal  be  addressed  to  the 
Editor  at  the  Office  of  the  Jouhnal,  and  not  at  his  private  house. 

Communication.s  respecting  Editorial  matters  should  be  addressed 
tothe  Editor,6,  CatherineStrect,  Strand,  Loudon,  W.C  ;  those  con- 
cerning business  matters,  advertisements,  non-delivery  of  tLe 
Jodknal,  etc,  »hould  be  addressed  to  the  Manager,  at  the  Office. 
6,  Catherine  Street,  strand.  Loudon,  W.C. 

AuTHOBS  desiring  reprints  of  their  articles  published  In  the  BHmsH 
nEDiCAL  Journal  a^e  requested  to  communicate  with  the  Manager, 
6,  Catherine  Street,  Strand,  W.C,  on  receipt  of  proof. 

IBLEGEAPHIC  ADDRESS.— Ihe  telegraphic  address  of  the  EDITOR  of 
the  Beitish  Medical  Jouenal  is  Aitioloqij,  London.  The  telegraphic 
address  of  the  MANAGER  of  the  British  Medical  Journal  is 
Articulate,  London. 

Telephone  (National)  :— 

EDITOR,  GENERAL  SECRETARY  AND  MANAGER. 

2631,  Gerrard.  2630,  Gerrard. 


Queries,  answers,  and  communhationt  relating  to 
subjects  to  which  special  departments  of  the  British  Medical 
Journal  are  devoted  will  be  found  under  their  resfectivs 
headings. 

ttVERIES. 

(^  We  would  request  correspondents  who  desire  to  ask 
qneetioDs  in  thie  column  not  to  make  use  of  suoh  signatures 
as  "A  Member,"  "A  Membar  B.M.A.,"  "Enquirer," and  BO  on. 
By  attention  to  this  request  much  confusion  would  be 
avoided.  Correepondents  are  asked  to  write  upon  one  elde 
of  the  paper  only. 

F.R  C.S.  desires  to  hear  of  a  suitable  home  for  a  case  of 
rheumatio  arthritis  In  a  young  man  of  very  limited  means. 

Experimenter  asks  for  information  as  to  the  dosage  of  fibro. 
lysin,  and  as  to  how  long  Its  employment  may  be  continued 
Are  there  any  risks  attached  to  Its  prolonged  use  P 

EOSINOPHILIA. 

W.  A.  E.  asks  how  Iodj;  the  condition  of  eoslnophilla  may 
persist  In  the  blood  after  the  expulsion  of  a  tapeworm  from 
the  bowel.  His  patient  was  treated  with  male  fern  In  the 
first  week  of  December  last  and  the  worm  was  expelled,  but 
the  head  was  not  'ound.  He  Is  still  (April  3rd)  very  anaemic, 
and  the  eostnophlles  In  the  blood  are  over  20  per  cent.  The 
patient  has  not  seen  any  segments  of  the  worm  since 
December. 

%*  In  cases  of  helminthiasis  the  esslnophllla  may  remain 
for  many  months  after  the  primary  cause  has  been  removed, 
and  our  correspondent's  patient  may  belong  to  this  category. 
But  as  the  head  of  the  worm  has  not  been  found,  there  is 
another  possible  explanation  which  more  readily  suggests 
itself. 

CoFPan  AND  Intestinal  Haemorrhage. 

Capfeine  writes  :  I  should  like  to  know  If  any  of  your  readers 
have  In  (heir  practice  met  a  case  of  Intestinal  haemorrhage 
arising  from  excessive  use  of  coffee.  I  have  been  q\iit6 
unable  to  ascertain  any  reference  to  this  subject  In  ^ecognI^^d 
medical  works  on  Intestinal  disorders  ;  but  In  a  book  on 
domestic  medicine,  which  by  chance  I  cursorily  read,  I 
found  a  statement  to  the  effect  that  coffee  ought  to  be 
avoided  by  those  who  have  a  tendency  to  congestion  of  the 
abdominal  vlsoera,  as  this  beverage,  unless  taken  In  tbe 
strictest  moderation,  often  causes  Intestinal  haemorrhage  ia 
such  cases.  I  recently  treated  a  case  which  apparently  gives 
some  support  to  this  warning.  A  man,  aged  58,  very  tem- 
perate and  careful  In  his  diet,  except  perhaps  In  the  matter 
of  black  coflfee,  who  for  more  than  thirty  years  was  obHg^d 
to  take  a  mild  aperient  dally,  and  who  evidently  suffered 
from  Irregular  gout,  had  early  one  morning  an  attack  of  In- 
testinal haemorrhage  with  true  melaenlo  stools.  On  re- 
covering from  the  haemorrhage  be  suffered  from  Inter- 
mittent griping  for  some  weeks,  generally  In  the  early 
part  of  the  night.  On  one  occasion  the  griping  came  on 
directly  after  drinking  strong  coffee,  and  he  theroDy  «as  led 
to  attribute  to  the  eofff  e  both  the  haemorrhage  and  the  sub- 
seqaent  intestinal  spasms.  It  may  be  stated  that  he  had  no 
return  of  the  griping  after  leaving  off  coffee,  that  this  was 
his  first  and  only  attack  of  intestinal  haemorrhage,  and  that 
he  does  not  suffer  from  haemorrhoids.  Probably  It  was  a 
case  of  so-called  gouty  Intestinal  haemorrhage. 
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AXSWERS, 

Treatment  of  Red  Nose. 
T.  W.  B.  (BoornemoQth)  wrUts  in  reply  to  "  3?ne\'s  "  Icqnlry 
(British  Medical  ,lorRNAL,  March  28th,  p.  738;  :  A  jonng 
nndergradaite,  aged  19,  sought  my  adnos  recently  for  hU 
red  nose.  He  la  in  every  other  rsspecs  healthy,  and  does 
not  snfTar  from  Indigestion.  I  foand  he  was  much  addicted 
to  cigarette  smoking,  and  to  the  habit  of  peeing  the  fames 
of  the  tobacco  throogh  his  nostrils,  the  mncous  lining  of 
which  I  found  glaringly  red,  the  vessels  dilated,  and 
externally  his  noiie  was  unnaturally  red  for  s  yonth.  The 
only  advice  I  gave  him  was  to  moderate  his  smoking,  and 
to  dlscontlnua  the  pernicious  habit  of  passing  the  smoke 
through  the  nostrils.  Ha  has  taken  my  advice,  and  the 
Improvement  in  the  appearance  of  his  nose  Is  a  great  joy 
to  him.  This  should  ba  a  warning  to  jonrg  ladles  and 
youths  as  to  the  possible  effdcts  of  the  clgirette  habit. 
Some  snuff-takers  get  the  tame  congested  vessels  and 
redness  of  the  ncss. 

Dr.  D.  8.  C  Rbid  (Blackburn)  wrltns :  If  "Senss"  will  give 
the  follotrlng  treatment  a  trial  for  a  lengthened  peiiod  I 
think  he  will  be  satlftied  with  the  result.  I  have  had 
several  cases  since  coming  to  this  part  live  years  ago  ;  one 
notable  case  of  a  lady  who  had  a  very  ugly  red  nose,  and  this 
treatment  acted  well. 

R     Sulphur,  prascip  ,  cilamlnae    ...  ...    .iagr.  xxx 

Ac.  carbol.       ...  ...  ...  ...     lU'j 

Lanolin,  pur.  ...  ...  ...     oj 

Big.  After  steaming  the  nose  over  boiling  water,  apply  this 
ointment  at  night, 

B     Far.  am.  elf.    ...  ...  ...  ...     3j 

Llq.  arsenical....  ...  ...  ...     5j 

Aq.  chlorot.      ...  ...  ...  ...     aa  g  vj 

Slg.  5  33  three  times  a  day  after  f ocd. 

r.E.C.S.  writes:  Your  remarks  are  very  good.  Eich  case 
requires  treatment  for  the  cause.  Many  cases  arise  from 
dyspep3la.  The  one  thing  the  whole  profession  neglect  Is 
cosmetics;  yet  nothing  Is  more  gratifying  than  the  esteem 
yonng  ladles  hold  their  medical  adviser  In  for  bsaatUjlng 
their  complexion.  We  are  taugat  nothing  of  this  at  the 
medical  schools.  I  would  advise  "  Seoex  "  to  give  some 
cascara  tabloids  every  night,  and  lot  her  use  tha  following 
lotion : 

B    Calamine  ...  ...  ...  ...  gr.  x 

Bismuth  trinitrate       ...  ...  ...  gr.  x 

Acld.hydrocyanlc.dll....  ...  ...  3'j 

Vulv.  tragacanth  c3.     ...  ...  ...  3i 

Aq bO  5J 

For  external  use. 

A  little  to  be  sponged  over  the  nose  every  night  at  bedtime 
and  allowed  to  dry.  Another  practical  hint  la  always  to  use 
the  tragacanth  powder  for  cosmetic  lotions  Instead  of  polv. 
aoaclae. 

Dr.  H.  Elliot-Blake  (Bognor)  writes:  The  wind  and  the 
weather,  besides  falling  circulatory  equilibrium,  sometimes 
play  havoc  with  the  normal  cosmetic  effect  of  the  nose, 
apart  or  In  conjunction  with  the  other  contributory  causes. 
The  nose  shield  I  formerly  described,  for  red  noses,  etc., 
nelps  any  treatoient,  including  a  soothing  iotio  calaminae  or 
antiseptic  iotio  hydrargyrl  perchloildl,  or  other  dyspeptic, 
eczema,  and  ekln  treatments.  With  the  nose  shield  the 
pattern  should  be  first  made  In  paper,  to  fit  each  side  of  the 
nose,  and  nearly  triangular  in  shape,  but  with  the  apex 
truncated  1^  in.  or  more  to  fit  the  upper  part.  It  will  then 
cover  the  whole  nose.  The  layers  comprising  my  nose 
shield  are  dark  blue  or  p  urple  outside,  yellow  and  red  inside 
— odd  and  end  bits  of  silk,  velvets,  or  otner  opaque  materials 
found  in  any  lady'swork-basket.  Lead  or  tin  foil  may  beadded, 
to  shield  cff  the  irritating  and  noknown  rays,  as  well  as  the 
spectroscopio  or  revealed  rays  of  the  sun.  The  lasers  are  all 
sewn  together  under  the  paper  pattern,  and  the  rough  sides 
cut  off  neatly.  The  nose  shield  should  be  worn  constantly, 
or  as  much  as  possible,  and  always  In  the  sun.  The  tun 
colours  the  face  oy  deposit  In  the  rete  and  drying  by  conges- 
tion, end  the  nose  shield  blanches  the  nose,  with  a  cor- 
responding and  direct  cosmetic  improvement.  Clips  to  keep 
the  nose  shield  In  place  on  the  nose  have  been  made  by 
Mayer  and  Mellzer,  of  Great  Portland  Street.  BatspeotacIeB, 
or  a  piece  of  elastic  with  a  dUc  of  velvet  in  the  centre  worn 
round  and  above  the  nape,  above  or  b&low  the  ears,  act  very 
well.  Spectacles,  however,  often  aggravate  the  causes  of  red 
nose,  and,  to  modify  the  most  uncosifortable  glow,  have 
asually  to  be  restricted  In  nae. 

Treatmjnt  of  Common  Cold. 
Dr.  Coram  James  (Londonl  writes  :  Several  years'  further 
experience  has  fully  confirmed  me  in  the  opinion  which  I 
expressed  In  19C5  as  to  the  almost  invariable  specific 
Influence  which  sodium  salicylate  has  In  checking  the 
development  of  the  "common  cold,"  and  In  cutting  short 
the  duration   If  It  has  b:en   allowed   to  develop,  provided 


always  that  the  patient  will  put  up  with  the  Inconvenience 
to  which  the  drng  sometimes  gives  rise  in  the  way  of  deaf- 
ness and  nnlse-i  in  the  ears.  During  the  recent  severe 
epidemic  of  Infinenza  I  fouod  personally  that  In  that  disease, 
although  it  relieved  the  aching  In  limbs  and  headache  some- 
what, it  bad  no  lufloenca  whatever  on  tbn  very  severe  nasal 
catarih,  although  taken  very  freely  Indeed. 


LETTERS,     XOTE'^.     Ele. 


Ay  iMPnovaii  Centrifuge. 
Flekt  Surgeon  A.  B.  Bankart,  K.N.,  writes:  Some  months 
ago  I  read  a  note  In  the  British  Mbdical  Journal  describ- 
ing a  method  of  using  an  electric  fan  as  a  centrifugal 
machine.  As  far  as  my  memoiy  serves  me,  the  method 
coneiste  d  ol  fixing  the  g'ass  tabes,  etc. ,  to  the  vanes  of  the  fan 

by  means  of  elec- 
tilo  bands.  Hav- 
ing some  weeks 
ago  found  tho 
want  of  a  means 
to  centrlfugalizo 
blood,  urine,  etc., 
I  proceeded  to 
transform  en  ordi- 
nary electric  fan, 
such  as  is  bcp- 
plled  to  offioers' 
cabins  and  sick 
boys.  Having 
altered  the  axis  of 
the  fan  from  the 
horizontal  to  tho 
vertical,  I  had  a 
cross-piece  of  brass 
with  forked  ends 
(made  to  scale). 
Two  brass  buckets 
were  made  to  swing 
with  the  forked 
onds.  I  find  that 
I  can  get  abont 
1,500  revolctlon?, 
and  that  I  can  cen- 
trlfugallze  blood 
for  opsonic  or 
other  work  In 
four  minutes.  As 
this  Idea  may  be  nseful  to  others  as  it  has  been  to  myself, 
you  may,  perhaps,  think  it  worth  noting.  I  think  it  Is  an 
Improvement  on  the  elastic-band  method.  The  cross-plecs 
can  easily  be  removed  by  unscrewing  a  nut  and  the  motor 
transformed  from  centrifuge  to  fan  and  vice  versa  In  a  few 
minutes.  If  tlie  buckets  are  made  of  aluminium  Instead  of 
brass,  the  number  of  revolutions  can  be  much  Increased. 

OvBRDISTENSION  of  TB3  Bladdbr. 
Mr.  John  R.  Lu.nn,  FRC.B.  (London,  W.)  writes:  A.  man, 
aged  65,  was  stn«  to  Marylebone  Infirmary,  NotHrig  Hill,  W., 
for  intestinal  obstructlcn.  He  had  been  tionbled  with 
vomiting  and  constipation  for  live  days,  and  appeared  very 
111.  I  found  a  large  tumour  occupying  the  region  of  his 
bladder.  I  drew  olT  9i  pints  of  nrlne,  which  was  a  unique 
quantity  In  my  experience. 

The  First  Ikternational  Cokgrkss  on  "First Aid"  '^ 
AND  LiFB  Saving.  -««« 

Mr.  S.  Osrorn,  F.B  C  S.  (Maisonnette,  Datcbet),  Honorary 
Secretary  of  this  Congress,  writes:  The  following  papers 
have  been  promised  from  Great  Britain:  Suggestions  to 
Improve  First  Aid  on  Railways,  by  James  W.  Croston, 
Manohester ;  First  Aid  in  the  Fire  Service,  by  Horace 
Folker  ;  Suggested  Rules  for  Recovering  of  CobI  Miners 
after  Exoloeions  and  Fires,  by  ^V  E.  Garforth,  President 
of  the  ^fining  Association  of  Great  Britain  ;  First  Aid  and 
Life  Saving  in  Coal  Minos,  by  Albert  M  Oppenbeimer ; 
First  Aid  in  the  Streets  of  London,  by  8.  Osborn. 
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SOME   OBSERVATIONS  ON   BRONCHITIS 
AND   EMPHYSEMA. 
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F.R.S.E., 

SEXIOE  PHYSICIAN,  LIVKEPOOL  KOTAL  INlUMAhT. 


I  HAVE  chosen  as  my  text  to-day  the  scbject  of  tronchltls 
and  emphyeema,  a  subject  with  which  yon  must  all  be 
very  familiar,  and  so  there  will  be  no  necessity  for  me  to 
traveree  the  whole  ground  ;  I  shall  therefore  confine  my 
attention  to  tome  practical  points  in  the  etiology,  pre- 
vention, and  treatment  of  these  a?ectioD8.  I  am  afraid 
familiarity  breeds  contempt,  and  these  diseases  are  not 
nowadays  receiving  the  attention  they  merit. 

At  one  time  a  chill  was  looked  upon  as  the  forerunner 
of  a  whole  host  ol  diseases,  and  so  It  was  treated  with  the 
respect  due  to  a  progenltcv :  but  einre  the  introduction  of 
microbes  as  the  causal  ag(nta  of  all  acute  diseases,  and 
owing  to  the  fact  that  no  specific  one  has  b;en  associated 
with  broDchitl',  a  common  cold  was  beginning  to  get 
neglected  when  inflnerza  became  a  popular  disease  and 
carried  In  Its  wake  nearly  all  catarrhal  affections.  Dr. 
ProsEer  White  and  others  have  spoien  of  a  Micrococcus 
catatrhMi,  but  while  m;ny  of  ns  believe  that  theie  may 
be  a  regular  flora  of  micro-organisms  In  tte  bronchial 
tree,  we  are  not  willing  to  credit  any  one  with  a  specific 
action  lu  the  causation  o!  bronchitis.  If  we  could  find 
any  definite  organism  to  vvhich  we  ccnid  always  ascribe 
this  dlseaee,  it  might  help  us  alocg  the  road  of  prevention, 
though  the  discovery  of  the  iDflnecza  baclUas  has  eon- 
tiibnted  nothing  towards  the  prevention  of  that  ubiquitous 
disease.  In  studying  the  etiology  of  bronchitis,  tre  must 
content  onrselves  with  the  conditions  under  which  It 
arises,  and  snch  a  sludy  will  cot,  I  hope,  be  barren  of 
results.  It  has  been  said  that  if  you  know  the  cause  of  a 
disease  jou  have  advanced  a  long  way  towards  its  treat- 
ment, but  in  dealing  with  a  disease  which  still  holds  the 
second  place  amorg  the  causes  0!  mortality  in  this 
country,  I  think  that  prevention  Is  o!  much  greiter  im- 
portance than  cure,  and  therefore  it  is  with  the  object  of 
prevention,  and  when  not  prevented  with  the  object  of 
obvia'.ing  the  dire  effects  of  this  intidious  ma'.ady  that  I 
shall  apprcac-h  the  subject. 

Etiology  and  Pbevektion. 
Heredity  plays  a  very  Important  part.  It  is  often  said 
that  every  one  has  got  a  weak  epot  In  his  composition, 
and  those  who  have  a  tendency  to  any  catarrhal  or 
arthritic  condition  should  be  very  careful  In  their  mode 
of  life,  and  pay  special  attention  to  the  state  ol  theft 
digestive  organs. 

A  chill  due  to  exposure  is  often  considered  t^e  most 
Important  cause  of  bronchitis,  and  while  It  Is  undoubtedly 
an  etiological  factor  in  the  production  of  the  disease,  its 
Impartauce  can  be  easily  overrated.  A  cold,  dry  atmo- 
sphere cures  the  bronchial  catarrh  frequently  associated 
with  tnberpulons  disease  of  the  lungs.  When  a  person  Is 
feverish  or  well  supplied  with  internal  fuel  be  can  btand 
much  external  cold  witbout  any  damsge  1 0  his  economy, 
but  It  is  quite  a  dlilVrent  mattfr  when  the  Inttrnal 
temperature  Is  subnormal  and  the  vital  powers  are 
depressed  f.-om  apy  cause.  A  visit  to  Switzerland  in 
the  winter  lessens  the  liability  to  bronchitis,  provided 
your  bfdroom  be  clean  and  well  ventilated  and  suitably 
heated,  bui  it  ig  very  difficult  to  avoid  catching  cold  on 
the  relnrn  journey  In  the  overheated,  badly  ventilated, 
and  dirty  Cocticeutal  trains,  which  are  nothing  better 
than  Incubatcrs  for  all  manner  of  germs. 

When  the  vital  resistance  of  the  individual  Is  lowered, 
and  daring  sleep,  when  the  resistance  of  the  nervous 
system  is  partially  suspended,  the  Individual  Is  much 
more  liable  to  the  catarrhal  effects  of  cold,  hence 
oronohltiB  is  more  frequent  and  fatal  In  the  very  young 
and  very  old  than  in  adults.    In  this  cold,  moist  atmo- 


sphere many  aged  individuals  contract  a  fatal  bronchitis 
in  bed.  Dry  air  Is  a  very  bad  conductor  of  heat,  heDC«  a 
very  dry,  still  atmosphere,  no  matter  how  cold  it  may  be, 
cannot  do  much  damage  to  the  bronchial  tubes.  Of 
course  the  dryness  of  the  atmosphere  la  a  very  relative 
term,  as  the  amount  of  moleture  which  It  can  hold  will 
largely  depend  on  {he  temperature;  if,  therefore,  a  cold 
atmosphere  is  not  to  do  any  harm,  the  amount  of 
moisture  which  it  contains  should  be  a  long  way  bslow 
the  saturation  point.  The  more  saturated  the  atmosphere 
with  moisture  the  lefs  will  It  take  np  of  the  watery 
exhalations  from  the  lungs,  and  there  may  te  even  a 
condensation  In  the  bronchial  tubes,  hence  the  super- 
saturated atmosphere  of  a  greenhouse  soon  becomes 
almost  Euffocatlve.  When  cold  dry  air  becomes  warm  In 
the  air  passages  It  readily  takes  np  a  large  amount  cf 
watery  exhalation.  It  Is,  therefore,  the  excess  of  moisture 
rather  than  the  ccldnefs  of  the  atmosphere  which  works 
mischief,  but  jet,  strange  to  say,  some  physicians  still 
continue  to  use  the  bronchitis  kettle.  I  have  often  said 
that  the  luvector  of  that  appliance  should  have  been 
hanged,  and  I  am  now  Inclined  to  think  that,  his  disciples 
should  each  get  ten  years'  penal  servitude  for  attempting, 
and  often  succeedlrg  in  the  attempt,  to  drown  their  young 
patients  In  their  own  secretions. 

In  the  cold  dry  climate  of  Canada  and  Switzerland 
bronchitis  Is  much  less  commcn  than  in  the  moist  and 
comparatively  mild  climate  ct  (his  couctty.  With  nasal 
breathing  there  is  not  much  darger  of  p-ny  degree  of  dry 
cold  damaging  the  bronchial  iubes.  There  can  be  no 
dcubt  that  sudden  varlatloQS  in  temperature  do  injure  the 
body  ;  the  intense  cold  of  liquid  air  will  ss  effectually  kill 
the  part  with  which  U  comes  In  contact  as  a  red-hot  iron. 
What  we  have  to  do  is  to  protect  the  body  from  the 
Ir  jurlous  Influence  ol  thesndden  abstraetlonoi  heat  which 
Is  chiefly  affected  by  a  cold  moisi  atmosphere,  especially 
when  in  rapid  movement.  The  natural  proiecUon  arises 
from  the  reflex  action  of  the  nervous  system  preventing 
any  rapid  loes  of  heat,  but  the  nervous  system  is  not 
always  on  the  alert,  and  Its  regulative  mechaLlsm  is  not 
always  sufficient  to  meet  the  contingencies  aiistng  from  the 
sudden  variations  of  temperature  In  this  country.  In  the 
young  and  aged  much  greater  protection  than  that  afforded 
by  ihe  nervous  system  is  required. 

The  influence  of  cold  acting  reflexly  through  (he 
nervous  eystem  on  the  bronchia!  tubes  has  been  experi- 
mentally shown  by  Rossbash.  He  found  that  when 
he  applied  cold  to  the  skin  "  the  blood  vcojels  of  the 
trachea  contracted  reflexly  after  one  to  two  minutes,  and 
this  was  soon  followed  by  venous  hypeiaemla  and  an 
Increased  eecrelion  of  mucus."'  Personally  I  cannot  put 
my  foot  on  a  cold  atone  without  inducing  nasal  catanh, 
hence  I  cannot  recommend  pedestrian  exercise  on  bare 
feet,  though  I  have  no  doubt  this  exeesilve  reflex 
action  might  be  easily  overcome  by  a  little  hardening 
process.  I  recently  saw  a  healthy  old  gentleman  of  83 
who  was  very  lightly  clothed,  and  did  not  wear  elnglct  or 
drawers  in  this  cold  weather.  He  asid  that  he  believed 
in  fresh  air,  which  got  much  better  at  your  tktnwhen 
yen  did  not  wear  any  woollen  underclothing.  He  ac- 
knowledged that  for  some  years  he  had  had  scmedifficuUy 
In  maintaining  his  temperature  and  so  had  given  up  £ea 
bathing  in  the  winter.  I  noticed  that  his  hands  were 
enormous  and  epade-like,  but  his  finger  ends  were  not  so 
bulbcus  a3  you  find  In  pulmonary  osteo-aithropathy ;  the 
enlargenaent  was  nntfcrm,  and  to  my  mind  due  to  chronic 
local  asphyxia  owing  to  the  action  of  long-continued  cold, 
There  can  be  no  doubt  that  cold  sponging  or  a  rapid  cold 
bath  In  the  morning  with  good  friction  afterwards  has  a 
marvellous  effect  in  preventing  one  "  catching  cold,"  but, 
even  with  the  experience  of  this  old  gentlenvan  before  me, 
I  cannot  recommend  insufficient  clothing.  The  hardening 
process  1b  excellent  when  judiciously  canied  out,  other- 
wife  it  may  be  a  rapid  Darwinian  method  of  getting  rid 
of  the  unfit;  bit  you  have  got  to  deal  with  the  lit  and 
thennfit,chiefij' thu  latter,  so  be  careful  In  the  applica- 
tion ol  your  methods  of  prevention. 

When  the  cold  has  damaged  the  mucous  membrane 
and  caused  some  shedding  of  the  epithelium  of  the 
bronchi,  the  inflammatory  reaction  is  readily  maintained 
by  the  numerous  micro  organisms  which  infest  the  air 
passages,  and  by  the  dust  In  {he  atmosphere;  hence  the 
necessity  for  aclean  mouth  and  nose  and  a  pcre  atmosphere. 
The  streptococci,  staphylococci.  Fcenmocoi  ei,  the  influenza 
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Mid  diphtheria  badlUj  and  namerons  other  pathogenic 
bacteria  are  oU«n  very  active  on  the  bronchial  mnocua 
membrane.  Meaeles  are  usually  aBsociated  with  bronchJai 
oatatrh.  lu  the  majority  of  eaaea  of  enteric  fever  the 
Bacillus  it/phosut  finds  Its  way  into  the  alveoli  and 
branchial  tubes,  and  sets  np  a  low  form  of  coDgegtlve 
bronohitis  In  the  lower  and  posterior  aspects  of  the 
lungs.  The  brocehial  mucous  membrane,  when  Intact, 
is  not  a  good  culture  field  for  the  micio-organiBms;  at 
any  rate,  it  is  chiefly  the  minute  divisions  and  alveoli 
which  are  attacked  by  the  tubercle  bacilli,  the  pnennao- 
eo2{a,  etc. 

Xhe  injurious  effects  of  various  dusts  on  the  bronchial 
mucous  membrane  are  to3  well  known  to  require  any 
attention  here.  Kameroaa  gases  and  vapours,  such  as 
chlorines  bromine,  ammonia,  sulphuric  acid,  hydrochloric 
add,  nitiie  Mid,  chlorinated  lime,  ether,  etc.,  damage  the 
lancoua  membrane  and  set  up  a  bronchitis  which  la  readily 
perpetuated  by  the  pus-generating  organisms. 
.  V,arious  constitutional  disturbances  are  credited  with 
tiie  production  of  bronchitis,  but  we  need  only  here  refer 
to  gout,  which  undoubtedly  is  a  causal  factor.  In  mitral 
'lisease,  especially  mitral  stenosis,  which  leads  to  over- 
loading of  the  pulmonary  circuit,  we  frequently  get  a  ccn- 
gestive  bronchltla  aftectlag  the  alveoli,  infundibnlae,  and 
bronchioles,  the  blood  supply  of  which  belongs  to  the  pul- 
monary circulation,  but  in  the  early  stages  the  bronchi 
escape  as  thtir  circulatloa  belongs  to  the  systemic  system 
and  the  venous  blood  is  returned  by  the  azygos  vein  to 
the  right  6ide  of  the  heart.  In  chronic  kidney  disease 
acute  pulmonary  oedema  is  not  at  all  uncommon,  but  a 
true  bronchitis  Is  rather  rare. 

I  think  a  very  large  percentage  of  cases  of  bronchitis  is 
due  to  the  excretion  of  toxins  or  iriitatlng  substances 
absorbed  from  the  digestive  tract.  In  bronchitis,  asthma, 
and  emphysema  you  will  very  frequently  find  a  dilated 
stomach,  and  constipation ;  and  the  best  way  to  prevent 
and  cure  sah  attacks  is  by  attention  to  the  digestive 
tract.  U  we  iaelade  alcohol  among  the  toxic  substances 
absorbed  frcm  the  stomach,  then  I  think  we  may 
associate  50  to  70  per  cent,  of  the  eases  of  chronic 
bronchitis  with  the  digestive  tract.  It  might  be  worth 
while  inquiring  how  alcohol  causes  and  maintains  chronic 
bronchitis,  and  !n  this  way  is  such  a  potent  agent  In  the 
production  of  emphysema,  It  is  generally  supposed  that 
the  excretion  of  alcohol  sets  up  an  irritation,  but  I  am 
very  dubious  about  this,  because  If  such  arose  from  ex- 
cretion we  should  get  a  capillary  bronchitis  owing  to  the 
alveoli  being  supplied  by  the  pulmonic  vessels,  bat  in 
bronchltla  due  to  alcohol  It  is  invariably  the  bronchi, 
trachea,  larynx,  and  throat  which  are  iavol'.'ed,  all  sup- 
plied by  the  systemic  system  of  blood  vessels.  I  look 
upon  the  effect  of  alcohol  as  a  vasomotor  paresis  of 
these  vessels,  which  are  not  well  supported,  and  this  gives 
rise  to  vascular  turgescenee  and  oedema  of  the  mucous 
membrane.  In  short  I  !cok  upon  alcoholic  bronchitis  as 
an  active  rather  than  a  passive  hyperaemia.  These  cases 
frequently  end  in  emphysema,  Tobacco  tends  to  raise 
the  blood  pressure,  and  then  there  is  the  direct  irritation 
of  the  smoke.  In  carbolic  acid  poisoning,  where  the 
irritation  arises  daring  excretion,  wc  get  a  capillary 
bronchitis  or  a  congestive  pneumonia. 

Treatment, 
In  dealing  with  the  etiology  I  incidently  referred  to 
Ptevenllon,  In  the  treatment  of  any  disease  the  first 
indication  ig,  if  possible,  to  remove  the  cause,  and  when 
that  ia  not  possible  to  lessen  or  obviate  its  effects.  The 
patient  should  be  hardened,  and  protected  against  the 
injurious  influences  of  cold,  dust,  micro-organisms,  irritat- 
ing gases,  etc.  He  should  live  as  far  as  possible  in  a  pure 
dry  atmosphere,  which,  at  least  during  the  acute  stage  of 
the  disease,  should  be  warm.  In  certain  dry  climates  the 
amoant  of  moisture  la  the  atmosphere  has  to  be  con- 
sidered, but  in  this  country  this  is  not  necessary  as  there 
l6  always  too  much.  Every  person  with  a  liability  to 
bronchltla  sliould  forswear  the  use  of  alcohol  in  all  Its 
forme.  It  Is  one  of  the  most  frequent  causes  of  the 
disease  In  the  chronic  form,  and  la  never  useful  in 
treatment. 

When  bronchitis  arises  in  connexion  with  any  Inlec- 
tloaa  disease,  or  with  disease  of  the  heart  or  other  organs, 
the  treatment  is  chieily  symptomatic  in  addition  to  that 
of  tiic  asaociated  disease.    When  It  arises,  as  it  frequently 


does,  from  disturbances  in  the  digestive  trast,  the  atten- 
tion should  be  especially  devoted  to  the  stomach  and 
bowels.  As  a  rule,  carbohydrates  and  fats  should  be  cut 
down,  and  the  patient  may  be  granted  a  liberal  allowance 
of.  nitrogenous  food.  The  diet  should  not  be  too  liquid, 
though  a  lair  amount  of  hot  water  Is  permissible.  If  there 
be  any  deficiency  of  lime  salts  ia  the  blood,  which  is 
often  the  case  when  the  expectoration  is  free  and  albu- 
minous, a  moderate  amount  of  milk  may  be  given,  also 
some  preparation  of  gelatine.  In  cases  where  the  ex- 
pectoration  is  scanty  and  tough,  and  where  there  is  much 
bronchial  spasm  with  sonorous  and  sibilant  tales,.  I  think 
the  Hme  salts  in  the  blood  will  be  found  to  be  excessive, 
and  in  such  cases  milk  and  gelatine  should  be  avoided. 
Large,  corpulent,  plethoric  individuals  should  be  strictly 
dieted  and  their  weight  reduced.  In  my  experience 
the  use  of  sodium  chloride,  which  has  a, high  osmotic 
equivalent,  should  be  restricted.  In  many  cases  a.  good 
emetic  is  an  excellent  preliminary  treatment  both  for  the 
stomach  and  the  lungs;  this  Is  especially  useful  in  the 
capillary  bronchitis  ol  children.  In  all  cases  the  bowels 
should  be  well  cleared  out ;  calomel  and  sodium  sulphate 
are  perhaps  the  best  purgatives. 

I>ruffs. 

1  shall  not  say  much  about  drugs,  because  In  this 
disease  the  treatment  should  be  largely  hygienic  and 
dietetic,  and  as  a  rule  the  fewer  diugs  jou  use  the  better. 
The  so-called  expectorants  had  better  be  reserved  for 
the  chronic  stage  of  the  disease  ;  ammonium  carbonate, 
which  seems  to  be  the  basis  of  nearly  every  ex- 
pectorant mixture,  is  certainly  injurious  in  acute 
stages.  I  very  seldom  prescribe  It  except  as  a 
stimulating  emetic  in  cases  of  children  suffering  from 
capillary  bronchitis.  I  am  very  pleased  to  see  that 
Dr.  Eustace  Smith  has  recently  been  strongly  advocating 
the  use  of  antimony,  because  antimony  and  opium  have 
long  been  favourite  remedies  with  me  in  the  treatment  ol 
many  chest  affections.  Compound  tincture  of  camphor 
with  Ipecacuanha  can  also  be  highly  commended.  I  am 
not  likely  to  be  accused  of  underrating  the  use  of  lime 
salts  in  diaeaae,  but  I  have  long  recognized  that  you  can 
have  too  much  of  a  good  thing ;  and  eo,  if  there  be  much 
bronchial  spasm  and  tough  expectoration,  decalcifying 
agents,  such  as  the  citrates  of  soda  and  potash,  should  be 
freely  administered.  When  the  expectoration  is  very 
liquid,  profuse,  and  albuminous  I  think  the  lime  salte 
will  be  found  deficient ;  and  as  a  certain  amount  of  free 
calcium  ions  in  the  blood  is  necessary  as  a  cardiac  tonic 
and  to  lessen  secretion,  the  administration  of  calcium 
lactate,  milk,  and  jellies  Is  desirable.  Now  that  my 
friend  Dr.  Blair  Bell  has  given  us  an  accurate  method  of 
estimating  the  free  calcium  ions  in  the  blood,  I  should 
like  to  see  these  observations  of  mine,  which  are  based  on 
long  experience  and,  I  think,  fairly  accurate  investi- 
gations, either  corrected  or  corroborated.  In  bronchial 
spasm  the  nitrites  are  very  valuable,  and  potassium  or 
sodium  iodide  is  an  important  adjunct ;  when  the  acute 
stage  has  passed,  tonics  such  as  quinine,  strychnine, 
and  hydrochloric  acid  should  be  given.  Asa  cardiac  tonic 
digitalis  is  occasionally  necessary,  and  apomorphlne  and 
strychnine  make  an  excellent  expectorant  mixture.  In 
very  chronic  cases  terebene  and  others  of  the  turpentine 
series  are  very  useful. 

Counter  Irritation  is  often  extremely  valuable,  ana 
personally  I  prefer  mustard  poultices  to  anjthing  else. 
The  profession  in  this  country  are  very  much  indebted  to 
Dr,  A.  G.  Auld  of  London  for  drawing  attention  to  the 
lung  reflexes  of  Albert  Abrams  of  San  Francisco,  which 
afford  a  reasonable  explanation  of  the  good  effects  of 
counter-irri  tants.  I  have  often  corroborated  the  statement 
of  Dr.  Auld  that  If  In  a  ease  of  bronchitis  you  rub  the 
chest  for  a  minute  or  two  over  an  area  of  lung  where  the 
breath  sounds  are  deficient  you  can  hear  the  air  entering 
freely,  and  the  percuEslon  note  becomes  more  rcsonani. 
For  many  years  I  have  used  tapotement  for  hastening  the 
recovery  of  unresolved  pneumonias,  but  since  Dr.  Aula 
drew  attention  to  the  lung  reflexes  of  Abrams  I  have  used 
a  combination  of  tapotement  and  eflhuragt— tapotement 
makes  the  lung  contract, and  c/^SKrayo  causes  it  to  expand. 
These  are  facts  which  anyone  can  demonstrate  lor 
himself,  and  In  bronchitis  I  think  ffflturage  will  be 
found  of  most  value,  though  It  may  be  «lUroated  wlt*v 
tapotement. 
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In  order  to  understand  the  prodnction  ol  emphysema  I 
think  it  Is  necessary  to  have  a  working  knowledge  ol  the 
elasticity  of  the  longs.  So  far  as  the  lungs  are  concerned, 
the  best  Illustration  of  elasticity  is  a  piece  of  rubber,  and 
It  is  not  with  any  abstract  property  of  the  lungs  or  rubber 
called  elasticity  with  which  yon  are  concerned,  but  with 
the  active  manifestation  of  that  property.  Professor 
BottDmley  recently  said  that  H  he  were  asked  to  tell 
what  life  was  he  would  answer :  "  A  metabolic  activity  of 
protoplasm,  but  candidly  he  knew  nothing  more  than  any- 
one else.  He  was  simply  telllog  them  that  life  was  life. 
Von  could  only  tell  life  by  its  manifestations."  So  elas- 
ticity is  elasticity,  and  you  all  know  what  that  Is  as  well 
as  the  greatest  scientist  among  us. 

You  cannot  tell  whether  a  body  has  the  property  of 
resisting  a  given  deformation,  or  ol  recovering  from  the 
strain  when  the  stress  Is  removed,  unless  yon  try.  The 
abstract  qruestion  of  the  possession  of  a  property  is  of  no 
value  until  the  use  of  that  property  is  made  manifest. 
You  can  only  know  whether  the  rubber  or  the  lungs  retain 
their  elasticity  by  trying.  You  can  stretch  the  rubber, 
and  see  U  It  recover  Its  original  form  after  yon  cease 
stretching,  and  with  the  spirometer  yon  can  test  whether 
the  lungs  are  elastic,  and  how  elastic.  The  elastic  force 
ol  even  healthy  Inogs  Is  not  very  great,  but  It  Is  quite 
sufficient  for  all  the  purposes  which  It  is  called  upon  to 
perform.  In  fact,  I  can  quite  see  that  if  It  were  much 
greater  there  would  be  a  constant  danger  of  producing 
poimoaary  collapse.  In  my  Bradehaw  Lecture  I  showed 
that  In  exhausting  diseases,  where  there  was  not  much 
demand  for  oxygen,  even  a  whole  lung  might  collapse. 

The  first  experiments  on  the  elasticity  of  the  lunga 
were  performed  by  Carson,  ol  Liverpool,  at  the  beginning 
ol  last  century.  His  results  were  rather  higher  than 
those  which  are  given  by  physiologists  in  the  present 
day. 

In  calves,  sheep,  and  in  large  dogs  the  resiliency  of  the 
longs  was  found  to  be  balanced  by  a  column  of  water  varying 
In  height  from  1ft.  to  a  lift.  ;  and  In  rabbits  and  cats  by 
a  colamn  of  water  varying  in  height  from  6  In.  to  10  in.^ 
(An  Inch  colamn  ol  water  is  equivalent  to  1.87  mm.  of 
mercury.) 

Danders  calculated  the  elastic  pull  ol  the  lungs  In  the 
esplratcry  condition  as  abont  7.5mm.  Hg.  After  an  ordinary 
Inspiration  this  Is  increased  to  9  mm.,  and  after  the  deepest 
possible  Inspiration  to  abont  30  mm.  It  Is  evident  that  these 
dgurea  also  represent  the  negattva  pressure  in  tba  thoracic 
cavity  under  the  same  conditions." 

Even  In  expiration  the  lungs  are  in  a  state  ol  elastic 
tension  and  therefore  exert  traction  on  the  thoracic  walls, 
and  as  Sir  Douglas  Powell  has  pointed  out,  there  is  a  ten- 
dency for  the  thoracic  walls  to  recoil  In  the  opposite 
direction,  thus  the  iospiratory  muscles  start  work  at  an 
advantage  owing  to  the  elastic  recoil  ol  the  chest  walls 
balancing  the  tug  of  the  lungs.  The  Inspiratory  mnsolea 
enlarge  the  chest  and  thus  Increase  the  negative  pressure 
In  the  pleurae,  but  If  the  lungs  were  not  free  to  loUow  the 
movements  ol  the  chest  the  inspiratory  muscles  would  be 
absolutely  powerless  to  expand  the  chest  against  the 
8imo8i)heric  preasare,  and  11  the  lungs  were  free  to  follow 
the  movements  ol  the  thoracic  parletee  but  non-resistant 
there  could  be  no  negative  pressure  In  the  pleurae.  In 
cases  ol  pleurisy  with  effusion,  or  pneumonia,  or  fibroid 
phthisis  ol  one  lung  the  inspiratory  muscles  have  little  or 
no  power  over  the  aflTecfed  side  of  the  chest,  and  In  eases 
ol  advanced  emphysema  the  chest  Is  filled  to  Its  utmost 
capacity  and  the  negative  Intrathoracic  pressure  dis- 
appears. In  ordinary  healthy  breathing  the  negative 
pressure  In  the  chest  is  slight  and  varies  during  the 
different  phases  ol  respiration,  but  it  Is  continuous  and 
affords  a  constant  assistance  to  the  lorces  carrying  on  the 
drcnlatlon.    In  my  Toronto  address  I  showed  that 

when  the  resistance  Is  nil,  a  pressure-gradient  of  5  mm. 
of  mercury  in  a  vein  will  give  you  a  velocity  of  1,120  mm.  in 
the  second, 

but  In  order  to  obtain  a  similar  velocity  where  the  resist- 
ance equals  23  mm,  of  Hg,  you  require  a  fall  in  the 
pressure-gradient  from  40  mm.  to  23  mm.  ol  mercury.  It 
therefore  lollows  that  while  a  slight  constant  negative 
pieaaare  affjrds  great  assistance  to  the  circulation.  In 
emphysema,  where  the  negative  pressure  not  only 
maappears  but  may  become  positive  during  expira- 
tion, not  only  Is  there  no  assistance  but  a  positive 
hindrance  to  the  circulation.     I  have  demonfltrated  that 


in  the  Valsalva  experiment  the  pressure  can  be  rtllsfed  so 
high  as  to  shut  the  blood  out  ol  the  chest.  The  lungs  arc 
always,  both  In  inspiration  and  expIratioQ,  more  or  lesa 
stretched,  and  In  order  that  the  elasticity  should  be  maiu' 
talned  in  a  healthy  condition  they  should  have  Iree  play. 
The  Inspiratory  muscles  starting  at  the  end  ol  expiration 
at  an  advantage,  owing  to  the  tendency  to  recoil  ol  the 
chest  walls,  pull  against  the  atmospheric  preeeure,  and 
tend  to  leave  a  negative  pressure  on  tlie  inside  ol  the 
thorax,  but  as  these  muscles  when  in  most  powerful  action 
are  only  able  to  support  a  load  of  about  100  mm.  of 
mercury,  or  less,  the  negative  pressure  in  the  thorax  can 
never  exceed  that  amount.  The  elasticity  of  the  lungs 
only  accounts  lor  a  Iractlonal  part  ol  this  amount,  so  yoo 
can  only  attain  this  great  negative  pressure  by  shuttle^ 
the  air  out  ol  the  chest. 

In  emphysema  the  lungs  have  lost  their  elasHcity,  and 
hence  the  negative  pressure  due  to  their  traction  dis- 
appears ;  the  non-elastic  lungs  fill  the  enlarged  chest,  and 
cannot  he  even  partially  emptied  during  expiration,  so  1^ 
Is  impossible  to  establish  any  marked  negative  presEurc 
In  the  thorax  under  such  circumstances.  In  tubercnlcna 
disease  of  the  apices  ol  the  lungs  with  or  without  pleuritic 
adhesions,  and  in  fibroid  phthisis  ol  the  upper  lobes.  th6 
affected  portions  ol  the  lungs  cannot  take  any  part  In 
filling  up  the  enlarged  thorax,  consequently  ihe  costal 
cartilages  are  pushed  in  by  the  atmospheric  pressHre,  no+. 
dragged  in  or  sucked  in ;  the  healthy  expansile  portloHs'dl 
the  lungs — which  Irom  over- stretching  may  lose  tbeir 
elasticity  and  eventually  become  emphysematous — fill  up 
the  rest  of  the  enlarging  thorax.  Recently,  in  a  ver;^ 
Instructive'  case  ol  pneumonia  In  a  youth  Involving  the 
whole  ol  the  right  lung,  I  noticed  that  the  costal 
cartilages  over  the  sound  lung  were  driven  In  during 
inspiration,  while  the  lower  part  oJ  that  side 
expanded  Ireely ;  this  was  an  Indication  that  pneu- 
monia was  starting  in  the  left  upper  lobe,  which  wa'B 
losing  ita  expansile  power,  and  the  lollowlng  d-ay  this  lobe 
showed  signs  ol  consolidation.  When  the  lobe  becomes 
enlarged  and  hepatized  the  negative  pressors  over  it  dis- 
appears and  the  chest  wall  is  not  driven  In.  In  cases  tjf 
pleural  effusion  and  pneumothorax  which  prevent  the 
lungs  from  following  the  movements  ol  the  chest  walla 
the  Inspiratory  muscles  are  quite  incapable  of  expanding 
the  affected  portion  ol  the  chest  against  the  atmospheric 
pressure.  However,  the  inspiratory  miiacleSi  like  the 
individual,  olten  attempt  the  impossible,  and  in  cases  oJ 
asthma  and  emphysema  try  to  enlarge  the  chest  beyond 
its  utmost  capacity  in  order  to  get  air  la.  II  patients 
were  only  taught  to  drive  out  a  little  ol  the  air  alreadyin 
there  would  be  no  difflculty  in  inspiring  a  little  fre^h  aii- 
to  replace  tbst  displaced.  The  patient  msy  have  been 
loollshly  tausht  that  it  was  an  advantage  to  keep  his  lungs 
taut,  and  that  he  should  In  emphysema  get  hla  thorax  as 
large  and  rigid  as  possible  so  as  to  keep  the  lunga  always 
on  the  stretch.  If  the  patient  were  ol  an  inquiring  mirfd 
he  might  ask  his  mentor  what  he  should  do  with  hfe 
diaphragm,  because  on  the  same  parity  o'i  reasoning  it 
should  be  an  additional  advantage  to  have  the  dlaphragtn 
low  down  and  rigid  so  as  to  keep  the  lungs  extra  taut. 

Nature  olten  gets  credit  to  which  she  is  not  entitled. 
I  do  not  look  upon  rigid  cheat  walls  ag  ever  advsntageons 
or  a  natural  process  at  all,  but;  a  piece  ol  bad  art.  Nalure 
copiously  provides  for  the  perpetuation  ol  the  species,  and 
lias  endowed  man  with  a  vital  capacity  five  or  six  times 
more  than  Is  requisite  in  health,  but  11  he  Irlttera 
this  away,  for  heaven's  sake  do  not  blame  Hatnre,  but 
his  own  crass  Ignorance  or  that  ol  his  physician.  Those 
who  ascribe  to  Nature  anything  which  they  do  not  com- 
prehend should  remember  the  advice  of  Samnel  Haughtoti 
to  beware  lest  their  Nature  be  driving  nalla  in  thelt 
coffins.  II  you  wish  to  keep  your  lungs  healthy  "and  free 
from  emphysema  you  must  keep  your  chest  walls  pHafft 
and  give  vour  lungs  plenty  ol  exercise ;  the  more  their 
elasticity  is  exercised  the  longer  it  will  last.  The  wajrto 
exhaust  the  elasticity  ol  the  lungs  or  of  a  Flece  of  rubber 
is  to  keep  It  steadily  on  the  stretch.  An  enormous 
number  ol  people  have  never  been  taught  bow  to  breathe 
properly,  or  erroneously  taught  to  breathe  with  their 
diaphragm.  For  very  many  years  I  have  been  teaching 
patients  to  breathe  with  their  thorax,  andl^atureWin  look 
alter  the  diaphragm.  ■",  ■  n^i.-ti  a  i    r,...-!;.':!.    ^ 

Hut.kranf  a  made  a  oomparison  between  thn  aiaphragsiaad 
the  thorax  in  regard  to  their  respective  shares  in  reBpirStlon 
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by  enclosing  the  lower  part  of  the  body  and  the  trank,  with 
the  exception  of  the  bead,  separately  In  an  alr-tlgbt  metal 
vessel  provided  with  a  water  manometer.  He  conclndes  from 
hla  experiments  that  of  the  490  cnbio  centimetres  (29  9  cubic 
laches)  of  Inspired  air,  320  (19  5  cable  inches)  are  acconnted  for 
by  the  expansion  of  the  thorax,  and  170  (10.4  cubic  Inchet)  by 
the  depression  of  the  diaphragm.  The  intluence  of  the  depres- 
sion of  the  diaphragm,  as  determined  by  this  method,  may,  it 
is  true,  ba  somewhat  less  than  it  is  In  reality,  bfcause  the  air 
In  the  abdomen  suffers  compression  at  each  Inspiration,  but  in 
spite  of  this  source  of  error  the  experiments  clearly  demon- 
strate the  great  impsrtanoe  of  thoracic  movements.' 

The  lesEon  to  be  learned  Is,  keep  yonr  thorax  movlcg, 
and  Ikno?r  no  better  form  of  respiratory  gymnastics  than 
that  to  be  obtained  by  hlU  rllmblng ;  you  have  got  plenty 
of  hills  In  Cambcriarid,  This  tela  all  tte  reiplratory 
forces  in  action,  and  as  a  health  giving  exercUe  golf  and 
Scotch  whisky  are  not  in  it  with  hill  or  mcnntaln 
climbing. 

In  1858-9  Freund  stated  that  a  certain  n-umber"of  oasca 
of  emphjaema  originate  In  a  specific  calcification  of  the 
costal  cartilages,  ar.d  are  not  primarily  due  to  pulmonary 
disease.  This,  perhaps,  la  an  overstatement,  bat  It  contains 
a  large  amount  of  truth,  especially  In  the  a^ed.  Some  oM 
people  retain  pliant  costal  cartilages  and  healthy  lungs: 
others,  without  even  waiting  to  be  aged,  get  rigid  costal 
carlilsges  and  emphysema  without  any  previous  history 
ol  catarrh  or  olher  pulmonary  lesions.  I(  the  costal 
cHtllages  are  not  kept  In  healthy  exercise  some  of  the 
lime  salts  which  are  frequently  In  superabundance  in  the 
blood  get  deposiled  In  them ;  they  become  rigid,  the 
chest  walls  assume  the  Inspiratory  position ;  the  lungs  are 
kept  constantly  on  the  stretch,  lose  their  elaatielty,  and 
bscome  emphysematous.  I'reund  recommended  division 
of  the  affected  cartUagfs,  and  three  very  successful  cases 
have  been  recorded.  I  can  refer  yon  to  an  Interesting 
leading  article  In  the  Bbitish  Medical  Journal  of 
January  25!h,  1908  I  see  co  objection  to  this  operation 
In  advance.!  cages ;  but  In  this,  as  In  everything  elte, 
prevention  is  batter  than  cure.  Make  your  patients  eier- 
clae  their  chestj,  and  ke^p  down  the  unnecessary  amount 
of  lime  in  the  blood.  I  have  known  physicians  to  forbid 
patients  to  drink  hard  water  on  account  ol  the  lime  which 
It  contained,  and  at  the  same  time  oiiei  them  plenty 
of  milk  diluted  with  some  Continental  spring;  really,  the 
absurdities  of  medlcil  pracUce  are  appallirg.  No  wonder 
the  surgeons  have  a  freqnent  Icok-ln.  Whatever  you  do, 
do  not  continuously  fix  year  chest  walla  either  In  the 
position  of  inspiration  or  expiration.  I  have  kuonn 
Irreparable  mischief  done  by  the  long  use  of  spinal 
supports.  Follow  Nature,  give  your  lungs  plenty  of  exer- 
cise if  you  wish  to  ketp  them  healthy,  and  do  not  adopt 
the  deplorable  art  of  some  phjeiclans  and  surgeons  In 
fixing  the  chest  walls. 

In  every  complete  examination  of  the  lungs  the  spiro- 
meter should  be  used ;  it  gives  far  more  valuable  informa- 
tion than  any  stethoscope.  The  extraordinary  method  o! 
estimating  the  capacity  of  the  lungs  by  the  circumference 
of  the  chest  In  Insplra'.ion  la  stIJi  in  force  in  the  army. 
One  of  the  best  Ught-welght  boxers  that  I  know,  a  man 
who  could  have  knocked  any  one  ol  his  examiners  out  In 
the  first  round,  w.is  nearly  rejected  because  the  circum- 
ference of  his  chest  did  not  come  up  to  the  standard.  A 
big,  emphysematous  chest  would  have  more  than  satisfied 
them,  Ite  movempnts  of  the  chest,  and  the  vital  capacity 
of  the  lungs  should  be  eocsldered  rather  tbaa  the  tape- 
measure. 

The  foregoing  cocslderationa  are  extremely  necefsary 
for  the  clear  apprehension  ol  the  causes  and  effects  of 
alveolar  emphysema  of  the  Incgs.  A  good  deal  of  con- 
tention has  aiiEen  as  to  whether  emphysema  is  Inspiratory 
or  expiratory  in  origin.  My  friend  and  teacher,  the  late 
Sir  W.  T.  Galrdner,  held  to  the  Ineciratory  theory,  but  he 
also  held  that  heUthy  lucgs  were  always  capable  of  filling 
the  thorax  which  conta'ned  them,  end  coflsequently  they 
could  not  become  emphjs^mitoua  until  there  was  some 
destruction  or  loss  ol  function  of  gome  part  or  parts  of  the 
lungs,  fo  that  the  remabnng  healthy  portions  were 
incapable  of  filling  the  thorax  and  consequently  became 
eraohytematoua.  Thus  emphysema  follows  such  w'.iely 
dlU'cring  diseases  as  tuberculoni  disease  nf  tte  lungs, 
fibroid  phthisis,  pleurisy  with  effusion, b.'onohitls, asthma, 
etc  ,  and  the  emphjfema  does  not  occur  In  the  collapsed 
or  damaged  portions  of  the  lunus,  but  In  thf  neighbouring 
healthy  alveoli.    He  found  perfectly  healthy  Innga  In  an 


aged  piper,  and  therefore  he  would  not  accept  the  explra- 
tojy  theory  of  the  production  of  emphysema,  Ixcause  he 
held  that  during  expiiatlon  the  lungs  were  well  supported 
and  theie  was  no  tendency  to  excessive  distension. 
According  to  him,  emphysema  was  always  complementary, 
so  as  to  fill  up  the  space  left  by  the  collapsed  or  otherwise 
damaged  portions  ol  lung,  and  never  tompematory,  aa  the 
enlargement  of  the  alveoli  with  deatrncilou  of  the  Eepta 
must  diminish  the  aerating  space — the  vital  capacity  is 
always  diminished — and  to  there  can  be  no  Increase  of 
function. 

I  wonder  what  he  would  have  said  of  that  monstrous 
expreesicn,  "  hypertrophous  emphysema,"  which  is  com- 
monly used  in  the  present  day.  You  may,  if  you  choose, 
use  the  terms  "  large  lung  and  small-lung  emphysema" 
of  Jenner,  which  imply  no  theory  as  to  nature  or  causation, 
though  I  think  the  terms  are  unnecessary,  as  the  emphy- 
sematous lungs  are  no  larger  and  no  smaller  than  the 
cavities  which  contain  them ;  if  the  emphysema  occurs 
late  in  life.  In  small,  rigid  chests,  which  are  incapable  of 
expansion,  then  you  must  get  the  small-lung  emphyEema. 

Dr.  A.  G.  Auld'saja: 

Now,  as  to  the  air  cells,  the  first  effect  of  the  Increased 
tension  is  to  produce  a  compsneatcry  reaction  in  the  respi- 
ratory elements.  It  is  a  mistake  to  suppose  that  they  Immedi- 
ately submit  to  the  Injurious  influence.  Both  the  epithelial 
and  connective  tissue  cells  enlarge  and  many  of  them  divide. 
They  behave,  in  fact,  like  any  other  tl££ue  on  which  an 
Inordljoate  demand  Is  made,  and  this  hypertrophy  is,  indeed, 
the  analogue  of  what  occurs  in  tte  muscle  nuclei  of  the 
infundlbuiae.  .  .  .  The  reaction  of  the  respiratory  cells  Is  not 
of  long  duration  ;  they  shortly  enter  fnto  the  degenerative 
stage.  Their  prosoplasm  becomes  granular  acd  fatty  and  the 
nuclei  vacuolate  and  fall  to  pieces.  The  part  has,  however, 
become  permanently  enlarged  through  atony  of  the  elastic 
fibres,  and  many  of  these  show  a  granular  change — a  finely- 
beaded  state  of  the  fibrils.  Small  holes  appear  in  the  graaalar 
protoplasm,  which  speedily  enlarge,  and  In  this  way  many  of 
the  septa  become  completely  destroyed. 

This  hypertrophy  Is  a  futile  attempt  to  prevent  farther 
mischief,  but  it  never  can  produce  any  increased 
respiratory  function. 

For  a  long  time  I  implicitly  accepted  the  teaching  ol  (! 
Sir  William  GalrJner,  until  I  began  to  work  at  the  subject 
for  myself ;  I  then  found  that  the  Inspiratory  theory  would 
not  mechanically  explain  all  cases  of  emphysema.  I  quite 
agree  with  Sir  William  Galrdner  tnat  there  must 
first  be  loss  of  function  or  destruction  of  some  parts  ol 
the  lungs,  and  II  this  loss  ol  function  be  at  all  consider- 
able, and  there  be  an  increased  demand  for  oxygen,  then 
the  inspiratory  muscles,  having  been  taught  that  It  is 
their  duty  to  get  In  the  oxygen,  start  active  work,  and 
thus  tend  to  increaee  the  negative  Intrapleural  and  intra- 
thcraele  prefsure  ;  and  all  the  more  so  aa  the  healthy 
portions  of  the  lungs,  bting  still  elastic,  and  the  diseased 
portions  collapsed,  are  not  free  to  foJlosv  the  movements 
of  the  chest  walls.  Let  us  suppoEe  that  under  these 
circamstanoes  the  negative  intrathoracio  pressure  is 
50  mm.  of  mercury,  and  it  is  never  likely  to  be  much 
more  than  this,  as  these  patients  are  not  capable  ol  doing 
a  good  Muller's  experiment.  In  an  atmosphere  ol  760  mm. 
of  mercury  pressure  this  would  give  you  an  intrathoracic 
prestur<!  of  750  mm.  of  mercury.  If,  at  the  same  time, 
the  patient  were  breathing  freely  through  the  mouth,  the 
Intrapuimonary  pressure  might  be  758  mm,  of  mercury. 
You  could  therefore  have  an  intrapuimonary  presEureol 
28  mm.  of  mercury  stretching  the  lungs  at  all  points 
where  they  were  not  directly  supported  by  the  external 
atmospheric  pressure.  Above  the  clavicles,  and  to  a  less 
extent  behind  the  soft  pliant  costal  cartilages,  and  above 
the  diaphragm,  the  intrapuimonary  pressure  would  be  to 
a  large  extent  balanced,  or  more  than  balanced,  by  the 
external  atmospheric  pressure.  Above  the  clavicles  the 
intrapleural  negative  pressure  might  disappear,  and  ao 
the  inspiratory  theory  could  not  acjount  for  the 
emphysema  of  the  apices  of  the  lungs.  Under  these 
circumstances  the  lungs  might  be  said  to  be  taut,  though 
the  longs  can  never  be  said  to  be  taut  in  the  sense  of  being 
lightly  ttretched.  In  these  cases  the  stress  In  the  lungs  ia 
slight,  amountine,  as  I  have  eald,  at  the  most  In  inspira- 
tion to  28  mm.  of  mercury,  but  as  It  Is  greater  than  the 
elasticity  of  the  lungs,  there  Is  more  or  less  constant 
stress  of  a  few  millimetres  of  mercury  In  the  healthy 
alveoli  ol  the  lungs,'.which  diminishes,  but  In  the  early 
stagea  of  the  disease  does  not  entirely  disappear,  daring 
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expiration.  This  stresa  affects  the  healtby  bat  not 
properly  enpported  alveoli  in  the  neighbourhood  of  the 
collapeed  portions,  and  la  probably  snffieient  to  give 
rlae  to  permanent  distension  with  the  prodnctlon  ol 
emphysema.  When  the  laogs  have  lost  their  elasticity 
and  become  emphysematoos,  they  readily  follow  the 
limited  movements  of  the  chest  walls  and  the  tntra- 
plEoral  and  iotrathoiacic  negative  pressures  disappear. 
This  readily  explains  a  large  number  of  cases  of  em- 
physema, but  It  will  not  explain  those  partial  cases 
where  It  occurs  at  the  apices,  along  the  anterior  margins, 
and  at  the  ba$es,  and  for  such  we  moat  consider  the 
•expiratory  theory. 

During  a  violent  fit  of  coughing  the  Intrapnlmonaiy 
pressure  may  readily  rise  to  840  or  860  mm  ot  mercury; 
this  not  only  abjllshes  the  Intrapleural  and  intrathoracic 
negative  pressures,  but  exceeds  the  atmospheric  pressure 
by  80  or  ICO  mm.  of  Hg.  'Where  the  lungs  are  well 
snpported  by  the  ribs  this  extra  preseure  cannot  matter, 
because  6uch  support  must  equal  the  internal  piessnre, 
and  there  cannot  be  at  these  points  any  hyperdlstenslon 
of  the  lungs  ;  but  the  parts  which  are  not  thus  supported, 
such  as  the  apices,  the  anterior  margins,  and  the  bases 
lying  on  the  diaphragm,  are  subjected  to  a  stress 
equivalent  to  the  difference  between  the  atmospheric 
and  the  intrapnlmonary  pressures.  The  same  stress 
will  apply  to  ca-es  of  cicatricial  pnekering  of  the 
lungs,  which  prevent  portions  of  the  lungs  being 
uniformly  enpported  by  the  ribs.  I  have  seen  the 
whole  snrfase  of  both  lungs  covered  with  large  bullae, 
and  fibrous  bands  dosvn  in  the  sulci  between  them.  01 
course  this  might  fce  attributed  to  the  strain  of  the 
luDgs  during  Inspiration,  but  I  think  I  rather  over- 
stated the  stress  in  such  cases  when  I  put  it  down 
at  28  mm.  of  mercury,  and  when  the  lungs  begin  to  lose 
their  elasticity  the  stress  can  never  amount  to  anything 
like  that,  and  under  no  circumstances  In  such  cases  can 
It  equal  a  third  or  a  half  of  that  produced  by  coughing. 
During  Icsplratlcn  the  stress  en  the  lungs  depends  on 
the  difference  between  the  Intrapleural  and  the  Intra- 
pnlmonary presstures,  and  as  this  perhaps  never  exceeds 
30  mm.,  acd,  I  think,  rarely  exceeds  10  mm.  of  Hg,  It 
depends  on  jour  Idea  of  strain  as  (0  whether  you  consider 
fliat  Inspiration  can  make  the  lungs  taut  or  not.  In 
Mailer's  experiment,  where  the  Intrapnlmonary,  Intra- 
pleural, and  Intrathoracic  pressures  are  very  low,  the 
difference  between  the  Intrapnlmonary  and  the  Intra- 
pleural win  entirely  depend  on  the  elasticity  of  the  luDgs. 
It  therefore  follows  that  Miiller's  experiment  cannot  pro- 
duce emphytema  of  the  lungs,  and  the  best  way  to 
prevent  Inspiration  causing  any  excessive  tension  In  the 
alveoli  is  to  make  the  patient  breathe  through  his  nostrils 
80  as  to  keep  the  intrapnlmonary  pressure  markedly 
■negitlve.  An  even  better  way  would  be  to  teach  the 
patient  to  expire  so  as  to  get  rid  of  the  supplemental  air 
and  allow  Inspiration  to  be  largely  performed  by  the  recoil 
ot  the  chest  walls. 

Nature's  object  In   respiration  Is  to  oxidize  the  blood 
and  render  some  assistance  to  the  heart  in  carrying  on 
the   clreulation ;    when    the    lungs    are   becoming  em- 
physematcns,  the  elasticity   getting   impaired,  and  the 
vital  capacity  diminishing,  these  objects  can  be  better 
canied  on  at  the  lower  cni  of  the  scale  than  at  the  upper. 
The  Individual  and  his  inspiratory  muscles  have  been 
taught  and  acqniied  the  habit  of  getting  air  into  the  lungs 
by  expanding  th?  chest;    but  this  is  art,  not  Na'.ure. 
Toa  should  determine  which  Is  the  best  way  of  et^rating 
the  blood  under  anygiven  set  of  conditions.    When  in  em- 
physema the  chest  is  expanded  to  Its  utmost  capacity  the 
Innga  are  stretched  ;  but  they  cannot  be  tenee  as  they  have 
in  great  part  lost  their  elasticity,  and  the  only  iceans  of 
gettlDg  air  Into  and  out  of  the  chest  Is  by  the  action  of  the 
diaphragm.    Fortunately  the  diaphragm  does  not  follow 
the  example  of  the  ribs  and  become  taut,  otherwise  all 
the  oxygen  which  coald  be  Introduced  to  the  lungs  would 
be  through  the  natural  diffusion  ol  gases,  which  would  be 
•ntterly  Inadequate.     Djn't  blame  Nature  for  yonr  own 
bad  art,  keep  your  lungs  as  elastic  and  as  slack  as  yon 
can,  the  less  taut  the  bet'er  so  long  as  they  are  expanded ; 
the  tautceas  or  tension  depends  on  the  difference  between 
the   Intrapnlmonary    and    Intrapleural    or    Intrathoracic 
pressures,  and  of  course  in  healthy  elastic  lungs  there 
must  always  be  a  certain  amount  of  tension,  aa  the  pul- 
ffljonary  tisane  !s  not  completely  relaxed  even  at  the  end  of 


=r. 


a  deep  expiration.  When  the  pleural  apace  la  obliterated  la 
cases  of  fibroid  phthisis,  there  may  be  a  negative  Intra- 
thoracic pressure,  in  which  case  the  pressure  outside  la 
greater  than  that  within  the  chest,  and  when  the  thorax 
Is  expanding  in  Inspiration  the  expansile  portions  ot  the 
lungs  fill  up  the  Increased  space  as  tar  aa  possible,  but  the 
portions  of  the  chest  over  the  non- expansile  porllona  ol 
the  lungs,  especially  at  the  apices  and  behind  the  costal 
cartilages,  are  caved  In  by  the  atmospheric  pressure,  not 
dragged  In  by  any  fibroid  adhesions,  or  imaginary  suction 
power.  If  a  negative  intrathoracic  pressure  be  constantly 
maintained  there  can  be  no  obstruction  to  the  entrance  of 
blood  Into  the  chest  as  far  as  the  right  ventricle,  and  it 
most  lessen  the  obstruction  to  the  output  ol  blood,  but 
beyond  this  It  la  the  duty  ot  the  right  ventricle  to  carry 
on  the  pulmonary  circulation,  and  In  order  to  accomplish 
thla  in  emphysema  It  often  becomes  much  hypertrophled. 
In  advanced  cases  ot  fibroid  phthlsla  and  emphysema  the 
negative  Intralhoraclc  pressure  disappears  and  may  even 
become  positive ;  there  Is  then  general  venous  obstruction, 
giving  r'ae  to  enlargement  ol  the  liver,  congestion  of  the 
kidneys  and  other  abdominal  organs,  and  clubbing  of  the 
finger  ends. 

I  have  dealt  pretty  fully  with  the  mechanism  ot  the 
production  of  emphysema,  and  it  now  remains  to  refer  to 
a  few  of  the  ultimate  causes  of  the  disease.  Incidentally 
I  have  dealt  with  those  causes  which  give  rise  to  destruc- 
tion or  apneumatosis  of  certain  tracts  of  lung  with  com- 
plementary enlargement  ol  neighbouring  tracts.  Among 
theje  causes  may  be  mentioned  pleural  effusion,  fibroid 
adhesions,  chronic  pneumonia,  fibroid  phthisis,  tuber- 
culous disease  of  the  lungs,  chest  deformities,  traumatism, 
chronic  congestion  of  the  lungs  from  heart  disease,  and 
ehronlB  catarrh.  01  all  these  causes  chronic  bronchitis 
Is  the  most  frequent,  because  the  catarrh  may  Involve 
the  whole  of  the  bronchial  tree  and  give  rlae  to  extensive 
collapse  of  numerous  alveoli,  and  this  leads  to  comple- 
mentary distension  ol  the  neighbouring  alveoli  under  the 
inspiratory  and  expiratory  forces.  Alcohol  malntalna  a 
chronic  bronchial  catarrh  and  gives  rise  to  excessive 
strain  from  frequent  coughing.  Asthma  gives  rise  to  acute 
pulmonary  distension  of  the  Inspiratory  type,  which, 
it  long  maintained,  may  lead  to  permanent  emphysema, 
and  more  especially  so  aa  aathma  Is  frequently  associated 
with  bronchial  catarrh.  In  dealing  with  bronchitis  we 
dealt  with  occupation,  irritating  dusts  and  gases.  Infec- 
tion, and  affections  of  the  digestive  tract,  all  of  which 
take  an  Indirect  part  in  the  causation  of  emphysema,  but 
dilatation  of  the  stomach  la  here  not  such  a  common 
feature  as  it  is  In  bronchitis  and  asthms. 

Emphysema  becomes  more  common  aa  age  advances. 
It  may  occur  In  the  young  as  a  sequel  ot  some  destructive 
lesion,  and  when  it  occurs  In  association  with  asthma 
and  bronchitis  while  the  costal  cartilages  are  atlll 
pliant  it  Is  fairly  amenable  to  treatment.  Senile 
emphysema  occura  in  the  aged  when  the  cheat  walls 
are  rigid,  and  is  generally  looked  upon  as  an  atrophic 
lesion  due  to  the  loss  ot  elasticity  ot  the  lungs,  though 
I  am  quite  willing  to  accept  the  opinion  of  Freund 
that  the  calcification  of  the  costal  cartilages  and  rigidity 
of  the  thcrax  may  be  the  primal  cause,  and  the  loss  ol 
elasticity  and  atrophic  condition  secondary  to  the  loaa  of 
free  play  of  the  lungs.  The  so-called  hereditary  tendency 
may,  therefore,  be  the  outcome  ol  arterlo-tclerotic  change 
and  early  calcification. 

Treatment  of  Emphysema, 

What  I  have  said  about  the  treatment  ol  bronchitia 
largely  applies  to  emphysema;  it  should  be  chlefiy  dietetic 
and  hygienic,  and  prevention  la  always  better  than  cure. 
These  patients  have  trequently  too  good  an  appetite,  are 
stout  and  plethoric,  and  thus  there  is  a  demand  tor  more 
oxygen  than  the  lucga  are  able  to  supply  ;  moreover,  the 
pltthoilc  and  cyanotic  conditions  lead  to  congestion  ol 
the  lungs,  greater  respiratory  efforts  are  made,  and  the 
emphysema  Is  increased.  The  patient  thus  gets  into  a 
vicious  circle,  from  which  It  requires  some  judgement  and 
determination  to  extricate  him. 

In  cases  ot  emphysema  try  and  starve  your  patients  aa 
much  as  possible;  they  and  their  friends  won't  let  yon, 
as  it  Is  most  difficult  to  restrict  the  diet  of  a  patient  with 
a  good  appetite  who  has  never  learned  to  practise  any 
Belt-denial.  At  any  rate,  you  thonld  cut  down  the  fata 
and  carbohydratea,  and    joa  can  give  a  fairly  liberal 
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allowance  of  nitrogenous  food  so  longaa  the  excretory  fane - 
ilona  of  the  kidnejs  are  well  maintained.  The  thin,  spare 
man  with  no  excess  of  oxidizable  material  In  his  blood 
does  best.  The  fit,  pot-bellied  ludivldaal  cannot  make 
proper  use  of  his  diaphragm,  ana  there  is  an  excee- 
siva  demand  for  oxygen  wlileh  hla  emphjaematous 
lungs  cannot  supply.  He  can  have  a  fair  amount  of 
hot  water.  Two  or  three  pints  of  milk  form  a  light 
diet  if  It  be  not  supplemented  by  much  else.  If  there  be 
any  excess  of  lime  sal  is  in  the  blood,  milk  and  gelatine 
are  objectionable,  but  frequently  the  lime  salts  are  rather 
deficient,  bo  I  think  It  ia  always  well  to  examine  the 
blood,  I  prohibit  the  uae  of  much  table  salt,  but  I  allow 
plenty  ol  fruit,  and  a  fair  amount  of  green  v<;getables. 
The  latter  have  the  advantage  in  helping  to  regulate  the 
bowels,  which  are  usually  confined.  Alcohol  and  tobacso 
should  be  strictly  interdicted.  Tea  and  cofi'ee  may  be 
allowed  In  moderation. 

Hygiene, 

The  patient  should  live  in  a  clean,  dry,  moderately 
warm  atmosphere,  as  pure  and  free  from  dust  as 
possible.  He  should  praotise  respiratory  gymnastics, 
and  be  taught  to  expire  rather  than  inspire ;  the 
dlflleulty  ia  in  getting  rid  of  the  stagnant  eop- 
plemen^l  air.  Establish  a  negative  intrapulmonary 
pressure,  and  the  atmospheric  preesnre  will  soon 
drive  some  fresh  air  in.  Teach  the  patient  to  keep 
his  costal  cartilages  soft  and  pliant;  give  his  lungs  as 
mucli  play  as  possible,  and  thus  maintain  their  elasticity, 
and  adopt  thoracic  breathing  rather  than  abdominal 
breathing;  from  faulty  teaching  and  long  acquired  habit 
the  latter  method  of  breathing  is  too  deepiy  ingrained  to 
require  any  special  instruction.  In  order  to  give  the 
langs  plenty  of  play  I  think  there  is  no  exercise  equal  to 
hill  climbing ;  It  calls  all  the  respiratory  muscles  into 
play,  and  makes  the  individual  expire  as  well  as  inspire  ; 
It  has  also  a  beneficial  effect  on  the  heart,  and  the  amount 
of  exercise  can  be  easily  regulated  according  to  the 
capacity  of  the  individual.  In  summer  the  patient  can 
be  sent  to  an  elevated  region  up  to  4  000  or  6,000  feet 
above  sea  level,  provided  the  vital  oapaoity  be  not  below 
150  cubic  Inches  for  the  male  and  100  for  the  female.  A 
few  years  ago  I  saw  an  emphysematous  man  foolishly 
attempt  the  ascent  of  Mont  Blanc,  but  he  was  very  glad 
to  turn  bask  when  he  reached  the  Grands  Mulcts.  For 
the  injarlous  effects  of  -very  high  altitudes  on  the  circula- 
tion I  cannot  do  better  than  refer  yon  to  the  writings  of 
the  late  Dr.  Alfred  L.  Loomis'  and  Dr.  Theodore  Zmgger.* 

Numerous  mechanical  devices  and  pneumatic  ciblnets 
have  been  invented  to  assist  lesplratlon  in  these  cases, 
but  they  hive  all  practically  gone  out  of  vogue,  except 
perhaps  some  simple  elastic  bands  to  aesiat  expiration. 
Some  patients  find  it  more  comtoit-ible  to  sleep  in  the 
prone  posture  on  account  of  the  asslp'.ance  afforded  to 
expiration.  KbsbI  and  thoracic  breathing  should  be  en- 
couraged; In  this  way  the  costal  cartiingea  are  not  f  o  apt 
to  become  rigid,  but  a  watch  should  aUo  be  kept  on  any 
excess  of  lime  salts  in  the  Wood.  Cold  sponging  in  the 
mornings,  the  Alx  douche  with  massage,  and  other  hydro- 
pathic measures  can  be  commended,l)ut  the  paiient  should 
not  be  leftdong  in  a  moist  chamber. 

Drugs 
Their  name  is  legion,  but  comparatively  few  of  them 
are  of  much  value;  the  most  generally  useful  are  the 
iodides  and  the  various  preparations  of  iodine.  When 
there  is  any  deficiency  in  metabolism  or  the  patient  is  too 
stout,  I  frequently  add  thyroid  to  the  iodine.  If  there  be 
any  excess  of  limo  in  the  blood,  the  citrates  of  sodium  and 
potassium  shohld  be  freely  administered,  or  lemonade  made 
with  citric  a-ild  and  cream  of  tartar  maybe  freely  given. 
O'f  course.  In  anch  cases  milk  Fhould  be  forbidden. 
The  bowels  should  be  kept  open  with  a  dose  of  sulphate  Of 
sodium  in  the  morning.  Bronchitis  fhonld  Tje  treated  as 
previously  directed  ;  If  there  be  mu*  cough,  it  should  be 
assuaged  by  Some  preparation  of  opium.  Tn  the  later 
Btages,  when  there  is  cardiac  failure,  special  attention 
should  be  directed  to  that  organ.  If  the  costal  cartilages 
have  been  allowed  to  get  very  rigid,  the  surgeon  may  be 
exiled  In  to  pei'form  the  opcratioa  tf  commended  by  Fretlnd. 

/  Eeferences. 

-I  yothna^ol's  Enet/rlonncdiri  ij  Pmr.ifcM  MfUeinf.  '=  An  Itifi^Urfl  fi*> 
tfts  Cav-Kn  of  K'-iplfuHim,  2Drt  edition,  1833.  •  ScBSfer's  PHvniologn. 
*  SciccUd  RuscxriJicf  in  falluilniiv,  1901.  '-  jV«w  Xnrit  Vrdiml  JncrntU, 
JUne  IZtli,  IVS:   LU'mml  MfUico-Ohifulrijaal 'fburdal,  AtES,  ■p.,'lS3. 
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LacTuRE  1. 
,  Kg  races  of  mankind — indeed,  no  species  of  terrestrlaJ 
animals— are  habitually  exposed  to  an  atmospheric  pres- 
sure which  exceeds  by  more  than  a  few  millimetres  ol 
mercury  that  normally  obtaining  at  sea  level.    Accord- 
I  Ingly,  our  experience  of  the  phenomena  produced  "by  sccL 
!  exposure  la  comparatively  madern,  not  antedating  the 
'  sixteenth    century    (Stutmius,    Halley),    and    has    only 
become  wide  since  technical  improvements  in  the  diving- 
dress  and  the  invention  of  subaqueous  work  chambersi, 
or  catEsoas,  have   rendered   possible  extensive  aquatle 
cogineeiing  and  marine  salvage  feata. 

Effects  of  Rapid  Decompbession  :  Caisson  Disease. 

Whether  we  consider  calason  workers  or  divers,  we  are 
faced  by  the  same  condition— exposure  to  compressed  air. 
Broadly,  the  distinction  between  the  two  classes  ia  that 
while  caisson  workers  are  usually  exposed  to  a  lower  tola, 
pressure  than  divers,  they  remain  under  that  pressure  for 
a  considerable  time,  while  the  diver  commonly  retiuna 
to  the  surface  after  a  relatively  short  exposure.  In  both 
cases  dlseafie  and  death  have  been,  and  unfortunately  still 
are,  of  frequent  occurrence.  The  following  are  some 
'  caisson  statistics : 

Douchy  Mines  :  63  cases. 

Kehlei  Bridge  :  133  cases. 

St.  Louis  Bridge:  119  oases  out  Of  352  workers  ;  SO  cases "dS 
paralysis ;  14  deaths. 

Brooklyn  Bridge  :  110  eissB,  3  deaths. 

Touion  Dry  Dock  :  43  cases,  2  deaths. 

Oalsac  Bridge  :  104  caees,  5  aeadhs. 
j       JKisler  Bridge  :  38  cases,  2  dEaths. 

Nussdorf  :  320  CBses  among  675  -Horkers. 

Felestl  Bridge  :  55  oaees  and  5  deaths  among  154  workers, 

Hadson  Tnnnel :  3  deaths  a  month  until  the  condition^ 
were  improved. 

Since  May,  19C6,  10  000  exposnrEs  to  ccmpresstd  air  hBv> 
bien  associated  with  16  deaths. 

It  would  be  unnecessary,  even  were  it  po.sslhle,  to  glvo» 
clinical  description  of  the  cbecs,  varying  Ircm  simptle 
joint  pain  to  severe  paralysis  and  death.  One  of  ttoft 
best  accounts  we  have  of  a  rapidly  fatal  case  is  due  t» 
McKinlay  (1900). 

The  subjact  was  a  man  of  33,  exeeptionally  strong,  and  !* 
giod  haahn.  He  descended  24i  fathoms  In  searoii of  a  torpedo, 
beicig  therefoie  exposed  to  a  positive  presscre  of  between 
4  aod  5  atmospherss.  He  remained  below  forty  minntae. 
and  ascended  In  half  that  tiixe.  He  entered  the  boat  without 
any  trouble,  and,  when  the  helmet  was  removed,  cba'.tso 
nnconcernedly  about  his  work.  He  had  EcflVred  r>o  Incbn- 
venlonce  In  the  water,  and  only  returned  because  the  I!ph*^*fe 
Insufficient  for  his  purpose  ;  his  comrades  agree  that  he  hat 
never  before  come  np  in  better  condition.  All  was  well  ftfr 
some  eight  or  nine  miuutee,  when  euddeniy  he  «xperieno(£ 
palus  in  the  stomach,  and  asked  the  attendants  to  get  biti  dra^ 
offqulckly, ashc  wished  tc go  onboard.  Inafaw.secondshesfilo, 
"8PDdfortbedootor,"8ndinirneatatelycollap3ed.  FlestSorgeeh 
McKtnlay,  who  was  In  attendance  at  once,  found  the  roan 
eyanosed  and  breathing  stertoronsly,  the  lips  covered  wltb 
foam  ;  he  was  nndreased  and  taken  to  tbe  sick  bay,  but  expiree 
before  arriving  there,  fiCteea  mlnute.s  after  gaining  the  surface 
and  eIs  or  ^even  coaiiting  from  the  Crsi  symptoms, 

A  careful  autopsy  revealed  the  following  state  of  Bffafrs  • 
The  surfioe  of  the  broln  Was  deeply  engorgsd  with  ds'k-  tlola 
blood  ;  many  air  bubbKs  wore  detetitcd  in  the  veloe  of  Gslan 
and  choroid  plexus,  alao  in  the  superlicial  cerebral  veBselB 
themHelvee  when  tbe  latter  had  lieen  partly  emptied  of 'blooo. 
The  veins  on  the  surface  cf  tha  heart  were  beaded  with  ott, 
while  that  orsan  felt  liko  a  bladcer  half  full  of  water,  gurgliag; 
loudly  when  pressed.  On  tnrilBion  Of  the  right  ventricle  air 
escaped  with  a  puff:'the  l^ftvtentrlcle  was  empty.  The  meB*n- 
tenrto  vetsels  were  Illtewlge  flilfd  with  air  and  the  liver  fwlbta 
on  ectition...,  j,v<*  UiJi*i  V  '•'•  -  '■* 
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In  Us  sncfden  onset,  rapid  terralnaticn,  and  poit-morttm 
findings,  this  case  gives. a  more  harmonious  picture  than 
an  exbaosth-e  catalogne  ol  thj  symptoms  recorded  by 
•diflftrent  observers. 

Wc  mast  next  examine  the  interpretntlons  of  these 
results  which  passed  enrrent  before  1879  and  are  still 
occBsicnally  repeated. 

The  large  majority  of  medicsl  writers  held  that  exposure 
to  c impressed  atr  mechanically  altered  the  distribution  of 
blood  within  the  bcdy.  They  believed  that  blood  was 
ioretd  inwards,  congesting  the  viscera,  and  that  its  subse- 
quent return  on  decompression  was  the  cause  of  sym- 
ptoms. Others  attributed  the  mischief  to  super-oxygena- 
tion  of  the  blood,  accompanied,  as  they  believed,  by 
extravagant  metabolism.  Oce  writer  held  that  the  In- 
testinal gas,  expanding  on  decompression,  acted  like  a 
huge  cupping  glass  so  that  congestions  and  even  haemor- 
rhages were  produced. 

Amid  this  confuticn  two  writers  published  statements 
not  diametrically  oppoeed  to  the  principles  of  hydrostatics. 
These  were  Hoppe-Seyler  and  Bacqnoy.  The  former 
wrote  in  1857 : 

If.  after  an  animal  has  remained  for  some  time  In  com" 
pressed  air,  the  pressure  is  suddenly  lowered,  the  langs  have 
no  time  to  eliminate  the  excess  of  gas  ;  accordingly  gas  will  be 
evolved  In  tlie  great  vencns  trunks  tiiemselvcs,  and  the  sym- 
ptoms described  above  will  be  Induced.  This  Is  the  explana- 
tion of  the  sadden  deaths  which  have  been  observed  in  the 
French  csal  mines  without  anatomical  lesions. 

In  1881  Bucquoy  wrote : 

During  and  after  deconipresslon  all  the  gas  dlssclved  In  the 
Yilood  owing  to  the  condensation  of  the  air  tends  to  escape 
from  the  llqail  with  efforts  so  much  the  greater,  for  equal 
times  of  exposore,  the  greater  the  pressure  to  which  the 
subject  has  been  snbmlited.  This  is  a  neceesary  consequence 
;  f  the  physical  laws  of  the  Boiution  of  gases  in  liquids,  end 
we  have  a  familiar  and  common  Illustration  in  the  rapidity 
and  force  with  which  carbonic  acid  escapes  from  an  Berated 
water  when  the  bottle  is  uncorked. 

These  were,  however,  voices  crying  in  the  wilderness, 
as  is  shown  by  the  approbation  with  which  a  memoir  by 
Foley,  pnblltihed  in  1863,  was  received.  This  monograph, 
characterized  by  Paul  Bert,  with  delightful  irony,  as  the 
most  oiiginal  work  from  the  theoretical  standpoint  which 
be  had  ever  encouDtered,  reproduces  and  exaggerates  all 
the  absurdities  of  the  '■  mechanical "  school.  1  will  quote 
one  sentence  in  illnstration  : 

When  one  enters  the  caisson  one  Is  Battened  out,  the  arteries 
dlminieh  In  calibre,  acd  one  sweats  eaxily  By  all  these  dTects 
tin  skin  Is  emptied  and  dried  up.  On  the  other  hand,  the 
lEoment  one  leaves,  by  the  mere  mecbanicsl  force  of  its  elastic 
fibres  the  envelope  expands.  Unfortunately  the  retractility 
of  their  yellow  tnnic9  preserves  to  nutrient  vessels  their 
minimum  diameter.  As  a  resolt,  a  sort  of  vacuum  Is  formed 
woand  them: 

il  it  be  concluded  that  the  early  history  of  caisson 
cHaease  reflects  but  small  credit  upon  the  logical  powers  of 
oar  profession,  certain  extenuating  circumstances  may 
fairly  be  pleaded.  It  Is  easy  to  make  merry  over  these 
physical  crudities,  but  we  have  to  remember  that  the 
divorce  ol  experimental  science  from  clinical  medicine 
was  then  nearly  as  complete  as  certain  educational  autho- 
rities desire  to  make  it  now.  The  victory  of  error  over 
truth  is  attributable  to  that  divorce.  That  the  real  cause 
of  compressed  air  illness  could  be  Inferred  from  a  con- 
sideration ol  known  physical  principles  Is  true  —  in 
theory ;  but  Hunter's  advice  to  Jenner  must  be  followed 
before  such  truth  can  Incorporate  Itse'.l  as  a  real  part  of 
nian's  stock  ol  knowledge. 

Resbarches  op  Paul  Bbbt, 
To  Paul  Btrt,  aod  to  him  alone,  is  due  the  credit  of 
making  this  great  advance,  of  patiently  and  accurately 
fmploying  the  experimental  method.  It  is  a  fact  that  the 
tiue  pathology  of  caisson  disease  was  suspected  by  at  least 
two  workers  before  Bert's  time ;  it  is  also  true  that,  since 
Bert's  publications,  some  problems  which  he  did  not 
oompletely  elucidate  have  been  eolved ;  it  is  not  less 
certain  that  Paul  Bert  first  placed  the  question  on  the 
firm  basis  cf  experiment,  and  that  all  subaeguent  advances 
aie,  in  comparison  with  his  work,  trifles.  His  book  has 
been  exposed  to  searching  and,  in  at  least  one  instance, 
malloions  criticism,  yet  not  one  important  statement 
contained  in  it  has  been  shown  to  be  incorrect. 

The  relation  ol  Bert  to  the  physiology  ol  atmospheric 
pressure  closely  resembles  that  of  Pasteur  to  the  science 


of  microbiology  and  that  of  JJsterto  the  practice  of  aseptic 
surgery.  Merely  as  a  llteraiy  composition.  La  Preision 
BarcmHriquf  is  a  model  some  physiologists  could  study 
with  advantage.  As  an  illustration,  let  me  quote  onr 
author's  criticism  of  an  absurd  experiment  performed  by 
Vlvenot ; 

The  curious  part  of  the  buslnesa  Is  that  an  experiment  EO 
strangely  conceived  ard  En  unhappily  perlormed  has  been 
accepted  and  applauded  on  both  sides  of  the  Bbine.  Vlvenot 
has  done  an  experiment  !  It  Is  tald,  and  this  Is  enough  for 
many  people  ;  for  there  exists  quite  a  school  of  medical  men 
the  secretarits  of  which  have  not,  be  It  understood,  haunted 
the  laboratories,  but  for  whom  the  word  "  experiment "  takes 
the  place  of  everything  like  the  cream  tart  Inthe  comedy  (Bert, 
1878,  p.  516). 

By  a  series  of  well- planned  and  accurate  experiments 
Bert  proved  that : 

1.  Increased  airpref  sures  up  to  4-7  and"  -f  8  atmospheres 
do  not  in  themselves  produce  any  unfavourable  sj  mptoms. 
No  serious  modifications  of  the  vital  pheaomera  occur 
nntll  the  tension  of  the  oxygen  dissolved  has  attained  a 
degree  at  which  this  gas  itself  behaves  as  a  tlseue  poison, 
especially  with  respect  to  nervous  elements.  Ln  other 
words,  the  'mechanical "  elt'ects  of  pressure  upon  which  so 
much  eloquence  has  been  vainly  spent  by  Foley  and 
others,  simply  do  not  exist  apart  from  an  unimportant 
increase  of  the  thorax  ic  diameters  resulting  from  a 
diminution  iu  volume  of  the  intestinal  gases, 

2.  Pathological  accidents  occurring  after  decomposition 
are  due  to  the  liheraticn  of  nitrogen  bubbles  from  the 
blood  and  tissue  liquids,  such  bubbles  leading  in  some 
cases  to  embolism,  in  others  to  transitory  nerve 
irritation, 

3.  These  effects  can  be  prevented  if  the  rate  of 
decompression  be  suffifiently  slow. 

Since  Bert's  death  Phllllpon  (1894-5)  and  others  have 
carried  out  some  Interesting  researches  !n  France ;  in 
Austria  and  Germany,  v.  Scbrijtter,  Heller,  and  Mager  have 
published  the  results  of  work  In  which  experiment  and 
clinical  obsrrvatlcn  are  happily  combined,  publications 
which  confirm  Bert's  concluelocs  in  every  detail.  In 
England  Professor  Lorrain  Smith  (1899)  has  much  advanced 
cur  knowledge  of  the  poisonous  effects  of  oxygen,  showing 
that  prolonged  exposures  to  even  comparatively  low 
tensions  are  inevitably  followed-  by  pnenmcnla. 

With  regard  to  caisson  disease  itself,  however,  the  most 
valuable  and  extensive  researches  are  those  of  Dr.  Leonard 
Hill  (1900-8).  Dr.  Hill  was  asBlsted  In  his  earlier  work 
by  Professor  J,  J.  R  Macleod  and  Dr.  C.  E.  Ham ;  in  his 
later  researches  I  have  been  allowed  to  help,  and  I  now 
wish  to  describe  some  of  the  more  reoint  observations. 
Although  I  adopt  the  conventional  "we,"  ro  one 
acquainted  with  modern  physiological  litOTstcre  can  fall 
to  recognize  the  sagacity  In  devising  experimental 
methods,  at  once  simple  and  effective,  which  characterizes 
all  Dr.  Hill's  contributions  to  biological  science. 

Direct  Effects  of  High  Pressubes. 

A  deacripti'in  of  oor  work  In  chronological  order  would 
be  tedious.  I  shall  insfead  attempt  to  prove  that  each 
of  our  results  is  logically  dednclble  from  Bert's  original 
hypothesis,  or  from  a  necessary  extension  ol  that 
hypothesis. 

First  ol  all,  air  pressure  qua  pressure  should  have  no 
effect  upon  man,  provided  the  oxygen  tension  do  not 
attain  a  certain  maxinum,  and  equalization  of  pressure 
within  and  without  the  middle  ear  be  not  impeded  by 
catarrh  ol  the  Ens'achlan  tubes. 

Although  this  is  logically  deducible  from  known  physical 
considerations— is,  indeed,  obvious— many  narratives  of 
caisson  workers  and  visitors  to  compressed  air  construc- 
tions suggest  the  contrary.  As  a  matter  of  fact,  the 
peculiar  environment  of,  for  example,  the  tunnel  worker 
is  calculated  to  enhance  that  subconscious  tingeing  of  our 
bodily  sensations  which,  even  in  the  least  Imaginative,  so 
powerfully  contributes  to  any  complex  of  feeling.  A 
visitor  to  the  tunnel  now  in  process  ol  construction  at 
Botherhlthe  cannot  but  be  impressed  by  his  surroundings, 
which  are,  in  the  eyes  of  a  tyro,  sufliciently  strange  to 
acocunt  for  moat  '•  sensations  of  pressure."  Observations 
uncomplicated  by  these  modifying  circumstances  are  not 
numerous  for  pressures  greater  than  +  45.1b.  In  1894 
M.  Hersent,  an  engineer,  in  collaboration  with  five 
mem'oers  ol  the  Bordeaux  Medical  Faculty,  exposed 
i  workmen    to  pressures  varying  Irom   4-  63   to   +  77  lb. 
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in  a  steel  chamter.  No  Ill-effects  were  prodaced;  bnt 
we  have  not  an  accoont  of  the  workmen's  own  Eensa- 
tioBS,  80  that  Hill  and  I  reinvestigated  the  matter  with 
apparatus  constrncled  by  Messrs.  Siebe  and  Gorman, 
whose  asfistancp  has  Uuoughout  been  o!  the  greatest 
valne.  We  used  a  attel  boiler  having  an  internal  volame 
of  42  2  cub.  ft.,  BO  that  the  subject  conld  atJopt  a  sitting 
or  renumbent  posture,  and  fitted  with  an  eleclrlc  bell  and 
telephone,  allowlug  him  to  communicate  with  the  outside 
world. 

In  this  chamber  we  have  been  exposed  on  eleven 
occasions  to  pressures  greater  than  +  60  lb.,  once  attain- 
ing +  92  lb.  As  a  result,  we  found  that  no  real  "sense 
of  pressure'  is  to  be  detected.  01  course,  even  under 
such  favonrible  conditions  some  degree  of  anxiety,  espe- 
cially in  the  earlier  experiments,  could  net  be  avoided, 
but  this  soon  ceased  to  trouble  us.  Two  changes  only 
are  noticeable,  which  may,  perhaps,  be  referred  to  an 
increased  density  of  the  atmosphere.  The  first  is  an 
alteration  in  the  quality  of  the  voice,  which  becomes 
natal  and  metallic,  losing  its  indivldnality ;  the  second 
is  an  inability  to  whistle,  no  doubt  because  the  necessary 
fine  vibratile  movements  of  the  lips  and  tongue  are 
damped;  an  apparent  conseqnence  of  this  inability  Is 
that  the  lips  appear  to  be  anaeslhetic,  the  sensation 
being  similar  to  that  following  aa  application  of  cocaine, 
although  direct  sensitivity  to  stimulation  is  unaltered. 
This  would  Bsem  to  be  a  state  of  p-etdjanaealhesla, 
mainly  due  to  a  lack  of  normal  movement ;  but  the  power 
cf  whistling  Is  to  Eome  extent  regained  by  practice,  at 
least  for  moderate  pressure?,  and  no  daubt  nervcusi:eas  is 
Itflaentlal  even  here. 

The  abecn:e  o!  direct  action  of  Increased  alrpressnre 
upon  the  vital  prccjises  is  ehosvn  by  oar  obtervatlCES  on 
the  pulmonary  output  of  caibcn  dioxide. 

Haldace  and  Prifstky  (1905)  have  demonstrated  that 
the  tension  oi  CO2  In  the  alveolar  air  varies  normally 
within  narrow  llmiti  only,  belcg  in  most  persons  about 
5  per  cent,  o!  aa  atmosphere.  If  highly  compressed  air 
do  not  change  the  cntpnt,  this  percentage  must  vary 
inversely  es  the  prersure,  being  2.5  per  cent,  at  +  15  lb., 
1  67  per  cent,  at  +3)  lb.,  etc.  We  ascertained  that  this 
Is  actually  the  case.  Samples  o!  alveolar  air  were  collected 
and  analysed  while  aadir  pressure,  and  the  percentage  oi 
carbon  dioxide  found,  multiplied  by  the  total  pressore 
In  atmospheres,  give  a  constant  value,  as  shown  In  the 
table  : 


Percentage  of  COj 

POUDd. 

Pressure. 

PerceDt"?e  Multiplied 

by  Pressure 

(In  Atmospheres). 

53 

Subject  H,  G, 
+    0  lb. 

5.3 

0.9 

+  73    „ 

54 

10 

■f  60    „ 

5.0 

1.8 

-H30    „ 

54 

2.7 

-H5    „ 

6.4 

E,4 

-^    0    „ 

6.4 

4.7 

Subject  L,  H. 
+    0  lb. 

4.7 

09 

+  E0    „ 

4.5 

0.7  and  0.8 

■+'>5    „ 

4.5 

095 

■fSO    „ 

475 

1.2 

-t-<5    „ 

48 

18 

+  30    „ 

6.4 

25 

-US    ., 

60 

f.O 

+  0..           1 

6.0 

So  far,  therefore,  we  have  no  evidence  that  gaseous 
metabolism  la  at  all  affected  by  a  sojourn  In  compressed 
air. 

Some  detrrmlnattona  of  the  repplratory  quotient  from 
samples  collected  by  the  method  of  Znntz  testify  In  the 
same  sense;  thus,  In  one  experiment,  the  respiratory 
quotient  at  -f  0  was  0  85  and  0  9  under  a  pressure  of 
+  45  lb ,  bnt  the  results  are  neither  numrrons  enough 


nor  sufficiently  accurate  to  allow  me  to  attach  much 
Importance  to  them, 

Panum,  G,  Lleblg,  Pravaz,  and  others  have  publlehed 
researches  which  seemed  to  Indicate  that  oxidation  Is 
Increased  at  pressures  of  about  +  15  lb.  Bert  inclined  to 
the  view  that  some  such  locteaao  did  occur,  but  pointed 
out  that  '•  nothing  1b  moredlfliault  than  such  experiments, 
and  the  deductions  are  always  hazardous  "  (Bett,  p,  1138), 
Hin  and  Macleod  (1903)  exposed  three  doga  to  +  6  and 
+  7  atmospheres  for  several  hours  a  day  In  a  series  o{ 
observations  extending  over  more  than  a  week.  The 
urine  was  collected,  the  total  nitrcgcc,  the  urea  nitrogen, 
the  sulphates,  and  the  phosphates  were  determined,  bat 
no  distinct  change  was  discovered. 

A  matter  of  greater  Importance  Is  the  diminished 
frequency  of  the  pulse  which  has  been  noted  by  almost 
every  writer  as  a  constant  phenomenon.  The  folloning 
observations  are  extracted  from  Heller,  Mager,  and 
V.  Schi otter's  treatise  (p.  653): 


These  observers  coald  not,  however,  find  any  definite 
relation  between  the  Increment  cf  pressure  and  the- 
lowering  of  the  pulse  frequency.  Our  own  observatloDS 
do  not  reveal  any  marked  diminution.  In  one  expert' 
meut.  my  pulse-iate  was  43  at  -|-  65  )b.,  41  at +  60,  41 
at  +  45,  39  at  +  15,  42  at  +  10,  and  41  at  +  2  31b,  My 
pulse  fresuency  Is  normally  low,  rarely  exceeding  60  la- 
the slttlrg  and  45  to  50  in  the  recumbent  postture ;  the 
i  Sect  produced  was  not,  therefore,  great.  BUI  was  also- 
unable  to  detect  any  thaoge  In  his  pnlseiate  at 
+  75  lb. 

Tae  interest  of  this  point  resides  in  the  fact  thai 
saturation  of  the  body  with  nitrogen  Is,  ultimately,  ». 
function  of  the  blood  stream,  so  that  if  the  circulation  is 
lees  rapid  under  presstsre,  we  could  not  draw  any  conclu- 
sions aa  to  the  time  reqaired  for  saturation  from  a  know- 
ledge o!  the  normal  pulse-rate.  I  shall  refer  to  this  in 
some  detail  later  on,  but  would  draw  attention  to  it  now 
as  bslrg,  perhaps,  one  of  the  factors  in  the  Individual 
variations  upon  which  stress  has  rightly  been  laid. 
Experiments  on  animals  confirm  the  views  just  expressed, 
but  there  ate  influences  at  work  which  cause  some  resnlta 
to  appear  contradictory.  Hill  and  Macleod  (1903)  dis- 
covered the  wat-er  output  of  mice  to  be  diminished  and 
their  heat  loss  Increased  by  exposure  to  moderately- 
compressed  air.  At  first  sight  this  would  seem  difficolt 
to  reconcile  with  my  previous  statement,  but  the  observers 
were  able  to  prove  that  the  Interference  with  metabolism 
was  due  to  the  s.-ituratlon  of  the  pressure  chamber  with 
water  vapour,  and  was  not  a  real  consequence  of  exposure 
to  compreseed  air  ItseU, 

The  presence  of  carbon  dloxlce  has  been  accused  of 
exerting  a  specially  unfayourable  Inflaecce  upon  caisson 
workers,  purlicularly  by  Snell,  who  published  a  good 
account  (1896)  of  his  observations  at  theBlackwall  Tnnneh 
I(  carbon  dioxide  be  regarded  merely  aa  a  criterion  of 
Impurity,  suggesting  the  presence  of  noxious  substances, 
perhaps  due  to  soil  conditions,  the  accusation  is  just;  but, 
as  applied  to  the  action  of  CDs  per  le.  It  is  groundless. 
We  have  never  observed  any  bad  effects  upon  ourselves, 
althouKh  we  have  allowed  the  percentage  of  OOj  in  the 
cylinder  to  rise  to  a  value  corresponding  to  1  8  per  cent,, 
mtasured  at  the  ordinary  pressure.    I  have,  more  thaa. 
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once,  exposed  cats  and  dogs  to  as  mnoh  as  4  per  cent.  COj 
withont  nntoRratd  resnlts,  bpyond  Increased  frequency  of 
resplratioD.    Hill  has  made  many  similar  obstrvatiODS. 

We  have  now  established  the  trath  o(  Bert's  assertion 
that  compressed  air,  as  enchj  does  not  affect  the  bodily 
iouctlons,  and  may  pass  to  the  more  Interesting  and  Im- 
portant (acts  relative  to  chaogea  cl  piessare. 

Effects  op  Dbcomfbbssion, 

H  Is  scarcely  necessary  to  addnce  direct  evidence  In 
support  ot  Bert's  statement  that  bubbles  of  gEks  are 
liberated  In  the  tissue  liquids  when  the  pressure  Is 
suddenly  lowered.  I  wish,  however,  to  describe  some 
observations  which  make  the  proof  loslcally  complete, 
being  of  the  nature  of  a  control  experiment.  If  the  libera- 
tion ol  S13  from  circulating  liquids  be  a  principal  factor  In 
decomprt  sslon  effects,  it  follows  that  any  animal  devoid  of  a 
circulating  liquid  respiratory  in  function,  must  be  immune. 

Such  animals  are  the  larvae  ot  Lepldoptera.  In  these 
creatures  air  Is  conveyed  directly  to  the  body  cells  by 
Snely  branching  tracheae,  and  the  vascular  system  Is  not 
believed  to  take  part  in  the  respiratory  exchange.  I  have 
worked  with  numerous  species  (1906),  Including  B.  rubi,  S. 
populi,  and  C.  eosius,  and  have  found  them  completely 
Immune.  An  active  third  year's  caterpillar  of  the  goat 
moth  was  exposed  to  +  27  atmospheres  for  two  hours 
(oily  minutes,  and  decompressed  Instantaneously  without 
any  Ul  effects ;  the  larva  subsequently  pupated  normally. 
A  similar  experiment  on  a  larva  of  Zaiiocampa  quercut 
was  followed  by  the  emergence  of  a  normal  Imago.  On 
the  other  hand,  these  Insects  appear  almost  as  sensitive  to 
the  toxic  Influence  of  high  pressure  oxygen  as  frogs.  That 
the  immunity  Is  really  produced  in  the  manner  described 
seems  clear  from  the  following  experiments.  Two  active 
larvae  ot  L.  qutrcus  were  nsed  ;  A.  was  placed  In  a  small 
pressure  chamber,  with  an  observation  window,  together 
with  some  food  plant,  and  raised  to  +  30  atmospheres. 
During  the  experiment  the  caterpillar  consumed  several 
leaves.  Alter  fifteen  minutes  the  pressure  was  lowered 
rapidly,  and  on  removal  the  insect  was  dead,  the  gut  being 
enormously  distended  with  semidlgested  leaves  and  air 
bubbles.  On  B.  a  similar  experiment  was  performed, 
except  that  no  leaves  were  put  In  the  chamber.  Sudden 
deoompreeelon  did  not  lead  to  any  unfavourable  result, 
Che  Insect  pupating  and  emerging  In  the  usual  way.  In 
the  former  case  death  was  probably  due  to  the  expansion 
ot  air  swallowed  with  the  food  and  dlsEolved  In  the 
contents  of  the  gut. 

Experiments  of  this  kind  afford  a  pretty  demonstration 
ol  the  absurdity  of  primitive  "mechanical  "  theories.  If 
au  active  goat-moth  caterpillar  be  enclosed  In  a  glass- 
walled  chamber,  together  with  a  cork,  on  ralalng  the 
pressure,  the  cork,  owing  to  the  air  contained  In  its  pores, 
shrinks  visibly,  while  the  Insect  crawls  about  unharmed. 
II  the  pressure  be  Instantaneously  lowered  the  caterpillar 
Is  unaffected,  bat  the  cork  suddenly  reassnmes  its  former 
shape. 

Nature  op  Qasks  Liberated. 

Bert  found  that  the  gas  liberated  In  the  tlssucB  was 
almost  entirely  composed  of  nitrogen,  and  concluded  that 
this  gas  was  alone  to  be  feared,  since  the  avidity  of  the 
cells  for  oxygen  is,  normally,  so  great  that  the  latter  would 
never  be  yielded  up  In  sufificient  quantity  to  form  emboli. 
Bert's  analyEea  of  the  gas  set  free  in  the  hearts  of  dogs 
rapidly  decompressed  from  -f- 10  atmospheres,  gave : 


Per  Cent. 
Carbon  Dioxide. 

Per  Cent. 
Oxygen. 

Per  Cent. 

Nitrogen. 

15.2 

iO 

82.3 

2 

15.9 

00 

84.1 

3 

20.8 

A  trace 

79.2 

\ .  Schieiter,  Heller,  and  Mager  lonnd : 


Per  Cent. 
Carbon  Dioxide 

Per  Cent. 
Oxygen. 

15  31 
7.18 

Per  Cent. 
Nitrogen. 

i-«aoi55       ... 

2.  4  dogs 

4.71 

73.98 
,,.8037 

HUl  and  Haa  (1905)  deeompre'sed  ratfl   from   +  10, 


atmosphereB,  and  dissected  their  bodies  under  a  funnel 
filled  with  eoldnlated  water.    They  fonnd : 


i       Per  Cent. 
Carbon  Dioxide. 

Per  Cent 
Oxygen. 

Per  Cent. 

Nitrogen. 

1    10.7 

2 160 

2.1 

872 
80.0 

Hill  and  Maileod  (1903,  O)  submitted  frogs  and  toads 
to  +  20  atmospheres  ol  oxygen  (Brin's  oxygen,  containing 
93  to  95  per  cent,  pure  gas)  lor  five  minutes,  and  observed 
that  after  decompression  the  animals  were  not  only  con- 
vulsed, but  enormously  distended  with  gas.  Mice 
exposed  to  +  10  atmospheres  of  oxygen  were  not  so 
swollen,  but  went  Into  tetanic  spasms.  Such  convulsions 
could  be  evoked  by  a  touch,  and  animals  killed  in  this 
state  occasionally  showed  bubbles  in  the  capillaries  of  the 
central  nervous  system.  Being  composed  ot  oxygen,  these 
emboli  supplied  the  nerve  cells  with  that  gas  until  the 
circulation  was  re-established.  Accordingly,  the  nervous 
Ineo-ordication  was  but  temporary,  and  the  animals  In 
most  cases  recovered. 

A  consideration  of  these  experiments  euggeats  that  If 
the  power  of  the  cells  to  combine  with  oxygen  be 
destroyed  or  Injured,  then  not  only  nitrogen,  but  oxygen 
as  well,  would  be  liberated  from  solution  and  form  emboli. 
In  order  to  test  this  Inference,  we  have  exposed  frogs,  mice, 
and  rats  to  high  oxygen  pressures  until  they  showed  signs 
of  paresis,  and  then  rapidly  decompressed  them.  In  all 
cases  we  have  obtained  large  quantities  of  free  oxygen 
from  the  peritoneal  cavities,  subcutaneous  tissues,  and 
blood  vessels. 

On  one  ODoaslon  3  rata  were  exposed  to  -t-70  lb.  of  oxygen 
for  an  hour.  Two  were  ccnvnlsed  in  thirty- five  minutes,  and 
at  the  end  of  the  experiment  all  were  morlbond.  Ooe,  how- 
ever, still  breathed  after  decompreesloD,  which  ocoupied  three 
and  a  half  saconds  ;  an  analysis  of  Its  peritoneal  gaa  gave 
515  per  cent,  oxygen.  In  another  experiment  5  rats  were 
exposed  to  -j-75  lb.  ot  oxygen  for  Iwenty-fiTe  minutes  ;  all 
appeared  to  ba  affected,  and  1  was  convulstd.  The  prcssnre 
was  reduced  to  +0  lb.  In  four  seconds,  and  eeveral  of  the  others 
were  Immediately  thrown  into  epssniH.  One  of  the  latter  was 
killed  for  analysis,  and  yielded  67  9  per  cent  oxygen  and 
carbon  dioxide,  32.1  per  cent,  nitrogen.  (HUl  and  Greenwood, 
1907, B  ) 

We  are  therefore  entitled  to  conclude  that  oxygen 
bubbles  will  be  liberated  when  the  tissues  are  damaged 
by  prolonged  exposure  to  that  gas.  The  onset  of  convul- 
sions immediately  after  decompression,  as  observed  in  the 
experiment  last  described.  Is  suggestive,  and  we  attribute 
It  to  bubbles,  suddenly  formed,  stimulating  the  already 
poisoned  tissues. 

Theee  resnlts  also  follow  naiurally  from  the  principles 
enunciated  by  Paul  Bert,  because  the  power  of  combining 
with  cxygen  has  been  lessened  or  abolished. 

Having  established  these  lundamental  propoEitlons,  It 
becomes  ot  importance  to  consider  the  manner  In  which 
the  tissues  are  saturated  with  gas,  and,  subsequently,  the 
methods  by  which  that  gas  may  be  removed  withont 
danger. 

It  is  clear  that  the  absorption  of  gas  Is  effected  by  the 
blood  aa  It  passes  through  the  lungs.  The  vast  surface 
exposure  ot  blood  In  the  pulmonary  capillaries  and  the 
Intimate  relationship  between  blood  and  air  In  the  alveoli 
favour  rapid  saturation  of  this  liquid  with  gaa,  We  have, 
Indeed,  no  proot  that  blood,  after  one  passage  through  the 
pnlmonary  circulation,  la  in  equilibrium  with  the  Eilveolar 
air,  the  experimental  evidence  belcg  Imperfect, 

Analyses  of  Bert,  v,  SchiOlter,  Hill  and  Macleod  demon- 
strate, however,  that  the  nitrogen  content  of  arterial 
blood  Is,  In  a  relatively  short  space  ot  time,  In  moderate 
agreement  with  the  atmospheric  partial  presEure  ot  that 
gas.  The  following  table  Is  an  illustration  (Hill  and 
Manlport.  1903  B): 


Pressure. 

Exposure. 

Nitrrgen 

Calculated 

(Percentage). 

Nitrogen 

Fouud 

(Percentage). 

[                            ^ 

DOf 

+  100  lb. 

3J  mm. 

11.9 

i            8.41 

^0^ 

+  100  lb. 

2  lir.  45  mln. 

r.9 

1161 

Dog 

+  ICO  lb. 

Ihr. 

U9 

327 

Cat 

-f  100  lb. 

lUr. 

119 

10  14 

91 B 
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Tiie  calculated  amonntfi  depend  upon  the  assumption 
thit  1  8  per  cent,  of  nitrogen  1b  dissolved  In  the  plaama 
at  +0; — TfiE^actnalTralnes  obt^tned  in  the  control  experi- 
ments of  this  series  ranged  between  1.46  and  2  16  ptr 
cent.,  a  somewhat  considerable  varlatfon. 
■"  In  an  experiment  ol  v.  ticht6;!er  and  his  colleagnes,  a 
dog  was  exposed  to  +15  a'.moapheres  for  forty-five 
mlaates,  and  the  arterial  blosd  yielded  9  2  per  cent,  of 
nitrogen  a3  compared  with  a  ttieoretlcal  9.9  per  cent,  on 
tlie  former  assumption.  Bart's  analyses  are  not  strictly 
comparable  with  these,  as  he  did  not  maintain  his  animals 
for  long  under  a  constant  pressure,  but  they  seem  to 
suggest  that  the  blood  is  not  Imaiediitely  saturated  to 
the  full  amount.  It  Is  hard  to  arrive  at  satisfactory  con- 
clusions on  this  matter,  besause  not  only  .Is  the  analysis 
ot  blood  gases  technically  difficult,  but  the  amount  of 
nitrogen  taken  up  by  tbe  pla*ma  under  normal  circum- 
stances is  not  accurately  kno  *n.  A  less  direct  but 
simpler  method  of  injuiry,  whioh  will  be  considered  later, 
suggests  that  arterial  blood  is  more  rapidly  saturated 
than  the  former  analyses  Indicate,  but  we  should  be  rash 
to  asgame  that  one  circuit  through  the  lungs  necessarily 
equalizes  the  nitrogen  tension  of  the  blood  with  that  ot 
the  alveolar  air. 

It  is  apparent  that  the  time  required  to  saturate  the 
blood  is  not  too  easy  to  mea-uw,  but  the  problem  is 
simplicity  itself  when  compared  with  the  more  general 
question  as  to  how  long  is  rtqa'red  to  saturate  all  the 
tissue  liquids  As  a  matiar  of  fait,  absolutely  cimplfte 
saturation  will  not  occur  at  all  la  a  finite  time.  The 
reason  ot  this  is  clearly  explalnefl  by  v.Sohiatter  (pp.  35-7, 
1904,  and  p.  803,  1900). 

Let  us  suppose  that  l/p  of  the  tissue  lijulds  c oasis ts 
of  blood,  and  that  these  liquids  dissolve  v  volumes  per 
cent,  of  nitrogen  under  normal  conditions ;  let  us  further 
at»une  tha'  under  a  pressure  ol  »  atmospheres  all  the 
blood  passing  through  the  longi  comes  into  gaseous 
equilibrium  with  the  alveolar  aiir  at  once. 

Thsn,  at  the  end  of  one  complete  clrcaUtlon  ol  .the  blood  we 
BhaU  hiive  In  the  whole  body 

J!h^  -(-  ^  ~  I  '  ^'   volumes  per  cent,  of  nitrogen. 
V  V 

After  Bsother  olronlfitlon  we  shall  have  : 

^_"  +  P-i  ( «:'i  +  fLu^)  par  cent,  of  nitrogen, 
P  V  "P  P        ^ 

and  quita  generally,  after  q  circulations,  we  have  : 


—  {^) 


volumes  per  cent,  of  gas. 


by  the  fastest  moeing  blood.  Por  instance,  if  a  volume 
egual  to  tbe  total  volume  of  the  blood  passes  thiongh 
the  lungs  of  a  man  io  oie  minute,  this  is  not  equivalent 
to  saying  that  &11  the  blood  in  his  body  traverses  the 
lungs  once  a  minute.  Some  portions  of  the  blood  wll» 
have  made  tbe  circuit  more  than  onoe,  others  not  at  all. 
We  know  roughly  the  circulation  time  ol  the  quickest 
blood,  not  of  the  slowest  blood  and  the  latter  Is  just  a& 
Important  as  the  tormer.  A.  priori  reaaoniiig  will  not, 
therefore,  be  0?  much  assistance,  and  we  can  only  ha*e- 
recourse  to  direct  experiment. 

PEIMAEY  P>'Ein!TOCOCCIC   PERITONITIS. 
By    ARCHIBALD    CUFF,    B.A.,    MB.,    B.C.,   F.E.C£,, 
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ThoB  to  attain  full  saturation — that  is  n.v  volumes  per  cent. 
of  dlBeoIved  nitrogen  —  q  most  be  iLifinits. 

In  practice,  however,  the  term    y-^  )    diminishes  rapidly 
at  first  and  Is  email  for  relatively  low  values  of  q. 
Thu?,  aeeordlng   to   Haldane  and  Lorrain  Smith  (1900) 
the  ratio  ot  bio  ad  mass  to  body  msaa  is  abont  1  to  20,  and 
we  have : 

V  -  i_  19 
p  vsu 
The  value  of  this  raised  to  the  stxtieth  power  Is  less 
than  0.05.  If,  therefore,  we  assume  all  the  blood  to  pass 
through  the  lungs  In  cne  minute,  then  at  a  -pressure 
of  -f  5  atmospheres — on  the  hypotheEls  that  ejuillbrium 
is  reaUy  attained  in  the  lungs  after  one  circuit— the  b^dy 
would  b?  about  95  per  cent,  eatarated  in  one  hour.  In 
other  words,  saturation  is  almost  complete  in  a  cjmpaia- 
lively  short  space  of  time. 

This  inyestlgaiion  and  the  resultant  formula  are  slrnple 
land  Interesting,  but  not  very  .helpf  al  in  the  solution  ot 
our  real  problem.  To  consider  only  one  difficulty— the 
total  circulation  time  as  df'termtned  by  experimental 
methods  is  misleading.  Vterotdt  eHtimated  (Heinz, 
1906.  p.  47)  that  the  time  ^required  for  the  pasaage 
of  a  BUbatance  from  one  Jagular  vein  to  the  other 
was,  in  the  rabbit,  7.45  seconds;  in  a  small  goat, 
14.14  seconds;  in  a  dog,  16.7  seconds;  in  a  horse, 
"31.5  seconds.  As  the  pul*"^  rates  of  these  animals 
are  approximately  210,  110,  95  and  55  a  minute  respec- 
tively, he  Inferred  that  in  each  animal  about  the  same 
number  of  pulsations  Is  required  to  eflfect  a  complete 
circulation.  This  appears,  at  first  sitjht,  to  afford  a  basis 
for  calculation;  but  unfortuoately  it  only  gives  us  the 
time  required  tor  passing  through  the  vascular  system 


Up  to  within  the  last  few  jears  the  aU-prevailiag  view 
of  the  origin  of  non-traumatic  petltonltia  was  that  It  was 
without  exception  caused  by  some  gross  lesion,  generally 
readily  recognizable  in  the  comae  ot  operation  or  pott- 
mortem  examination  of  one  of  the  abdominal  viscera. 
This  opinion,  held  and  taught  dogmatically,  and  almost 
come  to  be  lookcsl  upon,  as  ^n  axiom  of  surgery,  had  dis- 
placed the  older  foncaption  of  peritonillB  as  a  clinical 
entity  and  a  Iiaqu&nt  .primary  condition.  Hecently  lb 
has  been  establluhed  Toeyond  all  doubt  that  cases  Of 
peritonitis  do  ocsssioriBliy  come  under  observation  lo 
which  the  moat  carirful  search,  both  ante  exi&post  marfem^ 
fails  to  discover  tbe  expected  lesion  in  an  abdominal 
viscns ;  and  not  only  so,  bn^  In  the  majority  of  these 
oases  there  is  no  other  lesion  in  any  other  orgau 
whatever.  Such  a  eoadltlon  may  jasily  be  described  as 
a  primary  peril onitls. 

The  cause  of  many  such  eases,  though  probably  not 
all,  ia  the  orginlsm  of  pneumonia,  the  Fiieumocoacut- 
lanne^iatzis.  Enenmoaoc-cle  peritonitis,  whether  "  primary" 
or  owing  ita  origin  to  theexisienoe  of  some  infecting  focus 
elsewhere  la  the  bcdy,  is  at  all  timej  uncommon.  It  ta 
most  often  met  with  in  children,  and  in  adults  would 
appear  to  be  exiremely  rare.  Ashdowne,'  ia  1906,  when 
recording  a  case  of  the  prlma:y  diS'uss  form  in  an  adult, 
could  only  find  the  record  of  29  similar  ones ;  while 
Annand  and  Bowen,"  with  4  cases  of  fheir  own  in  the 
same  year  collected  tlie  records  ol  47  primary  and  <K 
secondary  cases  in  children  The  disease,  like  that  caused 
by  other  infecting  agents,  may  be  diffuse  or  localized  Id 
the  form  o!  an  intrap.^rltoneal  abscess. 

During  the  last  two  years  the  following  laatances  ol  the 
disease  have  been  und'  r  m?  care,  and  their  record  may 
la  spite  of  their  small  number,  help  with  others  to  elucl 
date  the  nature  of  these  obscure  and  difficult  cases,  the 
existence  ol  which  will  have  to  be  borne  in  mind  whec 
trying  to  arrive  at  the  probable  cause  ol  peritonitis, 
and  hence  to  its  prognosis,  tor  the  diffused  forms  0? 
paeumoeocelc  peritonitis  have  a  very  high  mortality. 

Tne  first  case  is  bxx  example  of  the  localized  form  la 
the  adult  ol  very  rare  occurrence  indeed,  only  8  cases 
having  been  so  far  recorded. 

Localized  Pkrttonitis  :  AnscKss. 
Case    I.— a    girl,    aged    17,   was   admitted   into   hospital 
complaining  of  pain  oa  the  left  side  of  her  abdomen. 

Sistory. 
_  len  days  before  admission  She  began  to  have  rather  severe 
pain  aU  over  her  abdomen,  like  "stomach  ache"  ;  there  was  no 
vomiting,  and  tha  bowels- were  regular,  being  open  every  day. 
The  pain  contlnaed  to  ba  diffuse  nntil  three  days  before  being 
seen,  when  it  became  sllgh  ly  Ipss  though  still  rather  severe, 
and  became  more  localztd  to  the  left  side.  The  patient  had 
never  had  any  previous  illnesB.  and  her  family,  with  the 
excaption  of  her  father,  who  buffered  from  heart  disease  and 
bronchitis,  was  a  healthy  one.  Menstruation  was  In  every 
way  regular  aud  normal. 

Condition  on  Admission. 
An  examination  of  the  abdomen  showed  that  the  left  rectne 
TOusele  was  Ttgtti,  and  that  there  was  little  movement  of  thej 
abdomen  on  that  side.  A  inasis  extended  vertically  on  this 
side  from  Bomewhat  below  the  crest  of  the  Ilium  to  slightly! 
above  the  level  of  the  umbilicus,  and  transversely  from  jaet 
without  the  median  line  in  to  the  loin.  The  mass  was  extreraelyi 
tender  and  dull  to  percuselon  It  was  apparently  firmly  fixedj 
to  Ita  deeper  conoexloiis.  Nothing  abnormal  could  be  pade' 
out  by  a  rectal  examluatlon  There  was  a  ellpht  vaginal  die-, 
Charge  of  mucopus,  but  a  vaginal  examination  showed  th8t| 
the  uterus  and  appeadogee  were  ot  normal  bIz?,  freely  mov»Dle,i 
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aad  nnnnaneotea-  with  the  abdominal  lesion.  Swftba  were 
taken  from  the  vagina  and  cervix,  and  baoterlologlcally 
examload.  ThadlsoHarge,  the  girl  eaid,  had  only  been  there 
slooe  the  oommencsment  of  her  lllaeea.  The  temperature  was 
100°  and  the  pulse-rate  91.  The  patient  looked  fairly  healthy 
and  welL    The  thoracic  organs  were  normal. 

Operation, 

Abdomlaal  seotlon  on  the  following  day  revealed  an  abscess 
lyfaig  to  the  oater  sldo  of  the  co\oa  and  sigmoid  flexure  ;  to 
the  Inner  side  some  colls  of  small  latestlne  also  helped  to  wall 
it  off  from  the  rest  of  the  peritoneal  cavity.  The  pas  was 
thick,  white,  odnnriess,  and  contained  masses  of  lymph  sns- 
,ieoded  in  it.  The  wall  of  the  abscess  was  coated  Nvith  Hakes 
of  the  same  lymph.  Xo  lesion  of  the  bowel  was  discovered, 
and  no  glands  C3nld  be  felt.  A  small  drainage  tube  was 
placed  In  the  cavity  and  the  rest  of  the  wound  sewn  up  In 
iayers. 

After-  ffistorp. 

Next  morning  the  temperature  was  100. 5°  and  at  night  101  6°, 
(be  pilse  and  resplratio:i-rats  also  being  quiokened.  The 
following  day,  with  slight  pain  In  the  left  lower  chest,  the 
temperature  was  102.6'^,  the  pulse-rate  133.  and  respirations  35 
to  ^0  per  minute.  Definite  signs  of  oommenclng  pneumonia 
were  present  la  the  left  base.  The  attiok  was  very  slight  and 
She  patient  was  never  In  great  discomfort,  the  temperature 
oamlog  dnally  to  normal  on  the  seventh  day  after  operation. 
The  abdominal  wonnd  healed  soundly,  and  the  patient  left 
hospital  well. 

Tae  examination  of  the  pis  from  the  abiomen  revealed  the 
presence  of  the  pneumocnccas  alonCj  without  admixture  with 
■any  other  orgaulsm.  The  vaginal  discharge  contained  no 
aoool  of  any  kind,  but  many  long  rod-like  bacilli,  "probably 
cwlrefaotlve." 

BifFrsB'  Form. 

Cm%s  II. — A  woman,  aged  43,  was  admitted  Into  hospital 
oomplalning  of  intense  pain  lu  the  abomen  and  vomiting. 

**-  Bistory. 

Two  days  before  admission  she  had  felt  very  tired,  slightly 
shivery,  but  had  gone  about  her  household  work  in  the  usual 
w^.  Late  at  night,  twenty-foor  hours  exactly  before  admla- 
sion,  she  was  seized  wltn  Intense  pain  In  the  upper 
part  of  the  abdomen,  with  frequent  vomiting  and  diar- 
.-hoea  ;  this  contlnned  until  her  bdmlsslou  to  hospital.  She 
had  never  suffered  from  indigestion,  nor  had  previous  attacks 
of  pain  In  the  abdomsn.  Thare  had  been  no  sore  throat.  She 
pat  the  onset  of  the  pain  down  to  having  eaten  at  snpper  some 
chipped  potatoes. 

Condition  on  Admission. 
The  patient  looked  extremely  iU.  The  lace  was  pinched 
and  cyanosad  ;  the  tongue  brown  and  dry.  The  pulse  feeble, 
120  ;  the  temperature  101  6^.  The  abdomen  was  distended,  Us 
walls  rigid,  and  very  tender  to  touch.  There  was  shifting  dull- 
ness In  the  flinks,  and  ab.sence  of  movement  on  respiration — 
in  short,  all  the  signs  of  a  bad  general  peritonitis.  Manstrna- 
iion  was  regular  and  rormai.  There  had  been  no  previous 
lUoesses.  In  view  of  the  very  sudden  onset  In  the  epigastrium 
of  the  piln.  It  was  considered  that  the  most  likely  diagnosis 
waa  that  of  a  perforated  gastric  ulcer,  although  It  was 
c«cagnlzed  that  the  case  was  anythiDg  but  clear. 

Operatdon. 
Abdominal  section  revealed  general  perltonlUa.  The  abdo- 
maa  seamed  to  be  fuli  of  a  thin,  absolutely  odourless,  yellowlsh- 
lorown  pus,  somewhat  like  thin  beef-tea,  in  which  were  floating 
numerous  masses  of  a  oardy  lymph.  The  stomach  showed  no 
■srace  of  disease  either  back  or  front  ;  the  lesser  sac  of  the 
perltonenm  was  opened  np,  but  only  showed  a  quantity  of  the 
sUrpBrvadlag  pus.  The  wound  was  contlnned  downwards,  and 
~.bB  appendix  and  the  uterus  and  appsndsges  examined,  but  no 
leaion  ooold  be  found.  Indeed,  a  cireful  search  everywhere 
snowed  no  breach  of  surface.  As  this  case,  which  happened 
i'«1?  ^r'*"^^  *^°'  ""'  ™y  first  experience  of  this  class  of  periton- 
■ra,  I  was  considerably  perturbed  by  not  finding  the  expected 
visceral  point  of  Infection,  but  could  see  nothing  else  to  do  bnt 
to  follow  the  fashion  of  that  time— flush  out  the  abdomen,  and 
place  drains  In  the  pelvis  and  abdomen.  Some  of  the  pus  was 
•Japttot  examination,  and  showed 'that  the  organism  present 
was  the  pnenmococous. 

Afttr-History. 
The  patient  was  very  doll  and  apathetic,  saying  very  little 
Tor  many  days  afterwards,  but  otharsplse  made  a  slow  but  sure 
Iv^iT'i''    ^  ^^"^  *'®''*  i^oTi  time  ago,  and  she  assured  me  that 
She  hid  never  felt  bettor  la  hoc  Ufa. 

nJSS'i'""~*  woman,  aged  39,  was  admitted  Into  hospital 
?t»«M>»Wnjn«  of  intense  abdominal  pain,  worse  In  the  lower 
hall  and  in  the  right  iliac  fossa. 

tw-  History. 

I  T*?  ??  before  admission  she  tt\3  snddenly  selted  with 
th«!w5,?^°  '°  *'^*  abdomen.  The  pain  was  bad  all  night, 
vn^V''®''®  '""^  ^"g^'  Intermissions  In  its  severity.  She 
vomitea  several  Umes,  and  her  bowels,  usually  constipated, 

'  Tho  °P°  eaveral  times,  the  motions  being  like  diarrhoea. 
iQB  pain,  vomiting,  and  diarrhoea  continued  through  the  next 
aay,  and  she  got  steadily  worse.    The  patient  up  to  this  attack 


had  always  had  good  health,  with  the  exaeptlon  of  typhoids 
fever  thirteen  years  ago.     She  had  not  suffered  from  Indiges- 
tion, menstruation  was  regular  and  normal,  and  there  had  been 
no  uterine  trouble.    She  had  had  a  child  ten  months  ago. 

Cmiditicn  on  Admisirion.  'T 

The  patient  seemed  tu  be  almost  moribund.  The  face  was- 
cyacosed,  piiiched,  and  looking  very  distressed.  The  hands 
were  oold,  the  pulse  120,  and  temperature  102.2°  ;  the 
abdomen  was  distended,  and  its  walls  rigid,  especially  In  the 
lower  half.  There  was  very  slight  movement  on  respiratiOD. 
The  abdomen  was  very  tender  to  palpation.  There  was  shifting 
dullness  to  percussion  In  both  flaLiks,  otherwise  the  abdomen 
was  resonant.  Nothing  further  could  be  made  out  la  the 
abdomen.  The  pelvic  organs  on  examination  appeared  to  be , 
normal.  There  was  nothing  abnormal  In  the  lungs  or  lieart. 
The  patient's  tongue  was  dry  and  coated.  A  diagnosis  q^ 
peritonitis  of  unknown  origin  was  made.  ., 

Operation. 
Abdominal  section  showed  that  the  peritoneal  cavity  was 
full  of  a  thin,  brown,  odourless  pus,  opotalnlng  very  numerous 
flakes  of  lymph,  and  other  flakes  attached  to  the  abdominal 
viscera.  A  careful  search  of  all  the  usual  sites  of  infection 
revealed  no  visceral  lesion.  A  drainage  tube  was  placed  in  the 
abdomen  and  the  rest  of  the  abdominal  wound  sutured.  The 
patient  was  put  back  to  bed,  placed  lu  a  reclining  position, 
and  the  constant  rectal  saline  given. 

Afltr-  History. 

Next  morning  she  appeared  to  be  slightly  better  ;  there  was, 
no  vomiting,  the  distension  was  less,  and  the  abdomen  soft. 
The  tougue  also  was  cleaner  and  moist.  Towards  evening, 
however,  vomiting  came  on  again,  together  with  increase  in 
abdominal  listeLsion  and  pain.  The  patient  rapidly  became 
worse  and  died  early  on  the  following  day. 

Pus  taken  at  the  time  of  the  operation  showed  the 
pnenmococous  In  pure  onltnxe,  no  other  organism  being 
present. 

Necropsy. 

A  complete  post-mortem  examination  showed  a  general 
peritonitis,  the  abdominal  viscera  healthy,  the  stomach  and 
bowel  mucous  membranes  being  healthy.  The  thoracic  and 
pelvio  organs  were  normal. 

Case  iv.— Whether  this  case  should  be  Included  as  one  of 
pEeumoooocic  peritonitis  Is  doubtful.  Unfortunately  no 
bacteriological  examination  of  the  pus  was  made,  and  when 
ultimately  the  patient  died  no  post-mortem  examination  was 
allowed  ;  hut  a  consideration  of  the  appearanoes  found  at 
operation  and  the  after-course  of  the  case  makes  me  believe 
that  ,w.e,h.a4here  to  deal  with  pneumococcns  infection. 

,     .  •!      •  History. 

Tile  ptoent,  a  woman,  was  admitted  Into  hospital  complain- 
ing of  great  pain  In  the  abdomen.  With  the  exception  of  slight 
discomfort  and  pain  after  food,  she  had  been  quite  well  np  to 
twenty-four  hours  before  admission.  The  Ulneas  commenced 
with  sudden  and  severe  pain  in  the  abdomen,  she  bad  to  go  to 
bed,  and  could  scarcely  turn  over  on  account  of  the  pain.  She 
felt  sick,  but  did  not  vomit. 

Condition  on  Admission. 
The  patient  was  obviously  very  ill,  and  appeared  very  near 
death.  Her  face  was  slightly  flushed  and  cyanosed,  her  bands 
and  feet  cold  and  clammy.  She  was  restless,  and  the  respira- 
tions hurried  and  inclined  to  be  irregular.  The  abdomen  was 
disteiided,  tense,  and  rigid,  not  moving  with  respiration.  The 
abdomen  wes  generally  tender  to  touch  all  over,  bnt  perhaps 
more  sd  in  the  epigastrium.  The  liver  dullness  was  present, 
but  its  edge  did  not  come  quite  to  the  costal  edge,  perhaps 
from  the  distetslon  of  the  Intestines  present.  The  temperature 
was  99°,  and  the  pnlse-rate  136  and  hardly  perceptible. 

Overation. 
A  provisional  diagnosis  of  perforate  gastric  ulcer  was  made, 
and  In  view  of  the  patient's  serlona  condition  It  was  decided 
that  the  abdomen  should  be  rapidly  opened  above  the  pubes, 
the  pas  present  allowed  to  escape,  and  a  drain  placed  into  the 
pelvis.  This  was  done,  and  at  the  same  time  the  patient  was 
infused.  On  opening  the  abdomen  a  large  quantity  of  clear 
brownish  fluid  was  evacuated.  In  the  fluid  were  a  quantity 
of  clots  like  curdled  milk.  A  drain  was  introduced  and  the 
patient  put  back  to  bed,  the  head  of  the  bed  raised,  and  saline 
injections  by  the  bowel  iustltnted. 

After-History. 
iror  the  next  ten  days  the  patient  steadily  Improved.  The 
abdominal  condition  rapidly  cleared  up;  the  drain  was  re^ 
moved,  and  tho  wound  completely  healed.  No  tenderness  was 
present  anywhere,  and  the  condltljn  of  the  thoracic  organs 
was  normal.  AH  the  time  It  waR  noticed  that  the  patient  was 
very  quiet,  almost  apathetic,  and  after  the  first  five  days  she 
becsme  more  so.  On  the  seventh  day  after  Ihe  operation  the 
poise-rate  began  to  increase,  on  that  day  being  112  at  night. 
The  temperature  was  normal,  and  the  patient  was  taking 
food  well.  Ou  the  eleventh  day  af ler  the  operation  the  patient 
became  somewhat  drowsy,  the  temperature  rose  to  101.8°,  and 
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Bhe  bad  three  epileptiform  fits.  The  arlne  was  normal.  The 
next  day  there  were  nine  fits,  the  patient  was  more  drowsy, 
was  not  taking  noarlshment,  she  scarcely  moved  or  spoke,  and 
the  head  was  retracted.  She  became  totally  nnoonsoloas,  had 
many  fits,  and  died  on  the  fonrteentb  day  after  operation. 
The  temparatnre  varied  between  99°  and  102<^,  and  the  puUe- 
rnte  between  120  and  164. 

From  a  consideration  of  the  canee  of  death,  meningitis,  the 
presenos  of  the  liver  dullness  area,  the  carious  torpor  of  the 
pitlent,  and  the  character  of  the  fluid  In  the  abdomen,  I  came 
10  the  oonoluslon  that  the  case  was  probably  one  of  pneumo- 
cocclc  infection,  though  unfortunalelj  this  could  not  be  proved. 

Case  V. — One  futthercase  has  come  under  my  notice  of  pneu- 
moooooic  peritonitis  ;  it  occurred  In  a  man.  Cultures  of  the  pus 
shoived  the  presence  of  the  pnenmooDCOu?,  but  unfortunately, 
owing  to  the  man  being  seen  In  a  moribund  condition,  and  dying 
within  a  few  hourd,  no  notes  w?r6  taken  of  the  history.  My 
remembrance  of  it  Is  tba'  the  pain  occurred  suddenly  two  days 
bafore,  that  it  was  accompanied  with  vomiting,  that  there  had 
basn  no  pre7i:u3  history  of  111  health.  The  pitlent  was 
cyanosed,  had  a  greatly  distended  ard  rigid  ablomen,  a  high 
tempsratnre,  and  a  very  rapid  pulse.  The  pas,  of  which  there 
was  a  greal  quantity,  was  thin,  and  contained  masses  of  white 
lymph  unusually  large  and  numerous.  All  the  fat  of  the 
mesentery,  especially  the  appendices  eplploleae,  were  stuffed 
as  it  were  with  small  foot  of  this  white  lymph.  No  postmortem 
examination  was  allowed. 

Pnenmo;oc2ic  psritonltia  In  Its  primary  form  seems  to 
have,  il  we  may  jadge  from  the  reports  of  published 
cases,  a  symptom  complex  which  ia  some  cases,  at  any 
rate,  should  allow  the  surgeon  to  make  a  probable 
diagnosis  o!  the  disease.  The  majority  0!  the  patients 
are  suddenly  seized  with  severe  abdominal  pain.  The 
pain  from  the  first  Is  generalized,  remains  so,  and  is 
accoaipanled  more  o't;n  than  not  by  marked  diarrhoea 
and  vomiting.  There  has  not  nsaally  been  any  previous 
ill  health,  abdominal  or  otherwise.  The  march  of  events 
ia  very  rapid  in  the  dlffase  forms  ;  the  patients  quickly 
have  the  aspect  of  Intense  poisoning,  great  prostration, 
rapid  pnlee,  cyanosed  fare,  and  pinched  expresElon.  The 
abdominal  condition  rapidly  aEsnmes  an  advanced  and 
eevtre  form.  The  presence  of  free  fluid  In  the  perltonejl 
cavity  seems  to  be  an  early  sign.  In  m»ny  cases  the 
presence  of  lesllesEnef  s  has  been  remarked,  but  this  was 
absent  in  the  patients  I  have  observed,  who  were  par- 
ticularly quiet  and  indeed  apathetic.  The  girl  with  the 
localized  abscess  was  the  most  alert  of  all,  fcr  although 
she  did  not  volunteer  any  Information  about  herself,  >et 
she  briefly  answered  questions. 

A  peculiarity  about  the  character  of  the  pna  In  these 
cases,  which  la  practically  always  noi'cHable,  la  the  pre- 
sence of  a  la'ge  quantity  of  coagulated  lymph  like  curdled 
milk.  The  fluid  portion  may  be  p'entltul  and  make  up 
the  bulk  of  the  pus ;  when  the  curd-like  masses  are  very 
much  In  evidence,  or  when  the  pas  is  thick  and  white,  as 
in  the  lccal!zed  forms,  the  lymph  masses  make  up  the 
bulk  of  the  exudate. 

The  most  common  cans:s,  excluding  trauma,  of  periton- 
itis from  which  these  cases  will  have  to  be  distinguished 
are  appendicitis,  perforation  of  gietric  and  duodenal 
ulcers,  and  infection  through  some  disease  of  the  female 
pelvic  orgacs. 

It  is  difficult  to  say  what  sjmptoma  or  what  order  of 
symptoms  may  be  safely  relied  upon  as  pointing  to  tbe 
presence  of  any  one  of  these  causes  in  a  given  case  of 
peritonitis ;  Indeed,  In  some  cases  it  is  quite  impassible  to 
make  a  diagnosis  previous  to  operation. 

Speaking  generally,  difTase  cases  of  psritonltls  depend- 
ing upon  disease  of  the  appendix  have  usually  a  history 
ot  abdominal  discomfort,  slight  or  severe  lo:;alized  pain, 
extending  over  several  days  or  periods,  before  the  severe 
symptoms  come  on.  The  abdominal  tenderness,  although 
it  may  be  widely  diffused,  is  most  marked  over  the  lower 
part  of  the  abdomen,  and  often  more  matktd  still  over  the 
seat  of  the  original  mischief.  Here,  too,  the  rigidity  of 
the  muscles  is  apt  to  be  more  marked  than  elsewhere. 
V'omltlng  is  common,  but  diarrhoea  in  this  form,  as  It  la 
1q  mo3t  forms  of  peritonitis,  is  rare.  Pneumoeoccic  peri- 
tonitis seems  to  start  suddenly.  The  pain  from  the  first 
■'s  Intense;  It  Is  generalized,  more  marked  If  anywhere  In 
ttie  epigastric  region,  not  particularly  marked  in  the  right 
lilac  fOiSJ.  Many  of  the  patients  have  not  previously  had 
any  form  of  abdominal  trouble.  Dlarihcea  is  a  common 
8;  mptom. 

1  have  the  Impreaslon,  though  it  is  ditricult  to  be  sure 
from  the  small  experience  I  have  had,  that  the  actual 
rlgiitty  of  the  abdominal  walls  in  these  cases  Is  not  eo 


great  as  It  nsaally  Is  in  an  appendix  peritonitis  ol  the 
8  ime  severity. 

In  diffuse  peritonitis  due  to  the  perforation  ot  a  gastrla 
ulcer  there  la,  aa  is  well  known,  more  often  than  not  the-^ 
history  ot  previous  indigestion,  pain  and  vomiting  alteri:^ 
food.    The  onset  of  perforation  Is  ufually  heralded  by  the 
occurrence  of  sudden  acute  pain  In  the  abdomen  ancS 
severe  shock,  often  by  the  sensation  ot  something  having,, 
given  way  or  burst. 

The  pain  at  first  Is  referred  to  the  epigastric  region — 
Indeed,  often  to  that  portion  of  the  parletea  actually  over- 
lying the  ulc.r.    It  then,  though  never  disappearing,  may  j 
moderate  for  a  short  time,  to  be  often  referred  to  the- 
lower  part  of    the  abdomen,  where  the  peritoneum  fa- 
becoming  Iriirated  by  the  gravitating  stomach  contents.  ^ 
The  tender,  often  acutely  tender,  spot  over  the  stomachs 
lesion,  however,  remains,  and  can  be  made  oat  by  gentte 
palpUion.     The  warning  signs  at  this  time,  it  the  con-'' 
ditlon  of  shock  Is  moderating,  are  the  stiffly-contracted'"' 
abdominal  muscles,  the  tenderness  on  touch,  and  the 
rising    pulse- rate,    and,    after    the    Initial    'all,    ilatng,' 
temperature.     Vomiting  In  the  early  stage  of  perforation.'- 
Is  extremely  rare.     Generally,  too,  there  ia  the  Important-! 
sign  of  the  disappearing  liver  dullness,  though  in  acme 
cases  this  may  not  appear  for  some  hours  alter  the  onaeif 
ot  the  disease. 

The  Eeparation  of  pneumoeoccic  paltsnitls  from  theaff^; 
cases  will  In  many  cases  be  dlfllicult.  The  two  have 
many  algns  aad  aymptoms  In  common.  The  history  di, 
the  presence  or  absence  ol  stomach  trouble,  ot  the 
situation  ot  the  first  pain,  whether  localized  or  general, 
the  preEence  of  vomiting,  and  more  particularly  of 
diarrhoea,  will  have  to  be  atlllzed  to  help  in  arriving  at 
a  correct  conclusion. 

As  the  majority  of  cases  ot  pneumoeoccic  perltonltla' 
occur  in  women,  the  question  ot  disease  of  the  pelvltt 
organs  as  the  cause  of  a  given  case  wlU  have  to  be  con-. 
sidered.  History  cf  present  or  previous  disease  In  these' 
parts  and  a  careful  pelvic  examination  will  probabljt 
enable  the  question  to  be  settled. 

One  of  the  theories  of  the  origin  o!  pneumoeoccic  peri- 
tonitis, based  upon  this  frequency  of  occrurrence  In 
women  and  girl  children.  Is  that  the  organi.'m  Qnda  an 
entrance  by  way  of  the  vagina.  But  this  does  cot  seem  to 
be  borne  out  by  any  clinical  facts.  Another  theory  Is  that 
the  onset  ot  the  disease  Is  preceded  or  accompanied  by 
the  presence  of  gaatro-enterltis  which  allows  ot  the 
passage  of  the  mlcro-organlam  through  the  walls  ot  the 
bowel ;  thla  Idea,  which  might  be  supposed  to  be  cotm- 
tenanced  by  the  frequent  occurrence  of  diarrhoea,  does 
not  find  any  great  support  from  pott  mortem  findlcgs, 
whether  In  adults  or  children. 

The  most  likely  theory,  though  It  still  leaves  ucsolved 
the  question  ot  the  point  ot  entrance  of  the  coccus,  la  that 
the  perltonltla  la  but  the  localized  expression  of  a  general 
blood  infection.  It  is  well  known  that  the  oreaniam  can 
be  isolated  from  the  blood  ot  patients  sufferlrg  from 
pneumonia.  The  onset  of  pneumonia  in  the  case  of  the 
girl  with  the  localized  absrees,  twelve  days  after  the  com- 
mencement ot  the  abdominal  disease,  would  seem  to 
support  this  theory.  So,  too,  does  the  onset  of  meningitis 
ten  days  after  laparotomy  in  Case  iv.  The  aspect  of 
extreme  poisoning,  the  cyanosis,  the  early  occurrence  cf 
diarrhoea,  and  vomiting,  may  also  be  UEed  to  support  this 
view. 

CONOLCSIOKS 

The  coucIuBlons  to  which  a  study  of  these  cases  leads 
are  briefly  these: 

That  an  acute  diffuse  or  localized  peritonitis  may  be 
the  sole  symptom  ot  a  pneumoeoccic  Infection. 

That  such  cases  poaeibly  form  a  considerable  propor- 
tion of  those  anomalous  cases  of  peritonitis  without 
visible  lesion  of  any  of  the  abdomlcnl  viscera. 

That  their  sudden  onset  after  previous  freedom  tiom 
abdominal  trouble,  together  with  the  frequent  accompani- 
ment of  diarrhoea,  and  signs  of  early  syttemlc  poisoning, 
may  perhaps  serve  to  aeslst  in  differentiating  them  from 
peritonitis  caused  by  other  infection. 

That  they  may  be  followed  by  pnenmosocclc  lesions  la 
other  organs  of  the  body. 

That  ttielr  prognosis  la  extremely  grave, 

Rfferekces. 
1  Laitcel,  vol.  i,  1S06.    « Ibid. 
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OBSERVATIONS    ON    THE    RECTAL   TEMPERA- 
TURE AFTER   MUSCULAR  EXERCISE. 
By  lIARriN  FLICK,  B.AOxon., 

DBMONSTBATOB  OF  PHYSIOIOliV,   LOSDOS  UOitlTAL  MEDICAL 
COLLEGE. 

Thk  temperatore  of  the  hnman  body  is  ol  frequtnt  intereet 
to  the  medicil  profession ;  that  it  is  increased  by  mu8- 
calar  exertion  Is  well  koown,  bat  a  difference  of  opinion 
exists  as  to  the  normal  extent  of  this  Increase,  and  also  as 
to  the  degree  to  which  the  temperature  may  rise  without 
producing  ill-effeots.  By  many  it  ia  thought  that  the 
extra  amoant  of  heat  generated  Is  met,  as  a  rule,  by  a 
corresponding  increase  in  the  aniount  of  heat  lost,  bo  that 
the  resultant  body  temperatare  is  but  little  if  at  all  raised, 
and  that  should  any  great  increase  take  place  a  number 
of  charactsristlc  symp'oais  ensue.  This  view  is  probibly 
due  to  the  method  ol  tikiog  the  body  temperatore. 
Pembrey  and  Nlcol'  have  shown  tha"  thermometers  placed 
in  the  mouth  or  in  the  axilla  give  very  unreliable  results, 
particularly  during  cold  wtather  and  a'ter  mnscalar 
exercise.  The  most  reliable  method,  although  unfor- 
tunately not  the  most  convenient,  is  per  rectum.  In  this 
way  very  aocnrate  readings  are  obtained,  especially  if  care 
be  taken  to  introduce  the  thermometer  to  the  same  txtent 
In  all  readings.  The  figures  given  In  th?  sabjolaed  tables 
show  that  the  increase  in  body  temperiture  during  hard 
muscular  work  Is  often  very  great,  Table  I  showing  that 
the  rectal  temperature  of  a  healthy  Indlvidasl  may  reach 
as  high  83  105°  F.  (40.55°  C.)  with:)ut  producing  any 
untoward  results. 

Table  I. 


Subject. 

Race. 

Rectal 
Temperature. 

Obserrataons. 

C.  M.R. 

220  yards  <1  St) 

100.8o»  F. 

i  min.  aftsr  race. 

A.  C.  P. 

220  yards  (1st) 

1(X).95 

Immediately  after  race. 

.• 

Long  jump  (1st) 

101.50 

3  lains.  after  last  jump. 

W.  V.  F. 

1  mUe  (Ut) 

101.10 

Immediately  after  i-ace , 

.. 

i  mile  ast) 

102.00 

1*               M              ,, 

H.  3. 

i  mUe  («li) 

IOC  SO 

., 

K.  M.  L. 

i  mile  (ind) 

100.80 

,,          „          ,, 

ti 

1  mUe  (Ist) 

102  60 

1  min.  after  race. 

•t 

1  Biile  ast) 

ICO.2'0 

.Ifter  ruDcing  from 
course. 

w 

5  laps  (li  miles) 
of  tiiiee  miles 

1C210 

Alter  running  from 
course. 

J.  F.  P. 

1  mile 

101.00 
,100=  before  race. 

stripped  in 
dreisugroom) 

Immediately  after  race. 

" 

7  laps  ai  miles) 
of  tliree  miles 

100  00 

.\fter  running  from 
course. 

H. 

1  mUe  (2ad) 

102.80 

1  min.  after  race. 

.. 

3  miles  (1st) 

103.60 

2mina.  after  race. 

H.P. 

1  mile  (2cd) 

1C2.80 

Immediately  after  race. 

.. 

3  mUes  (2Dd) 

103.83 

.1          ..          1, 

3  mUes  (Ist) 

10500 
■101=  belorc  race, 

striDped  iQ 
dressing  room) 

'*          *'          " 

These  observations  were  made  by  Dr.  Leonard  Hill  and 
myself  at  the  London  Hospital  and  Inte;-HospUal  Sports 
of  19D7.  Oa  both  days  the  weather  was  moist  and  bleak, 
with  cold  winds  blowing.  The  temparatares  were  taken 
as  soon  as  possible  after  the  events,  the  competitors 
running  back  to  the  dreseing- room  for  that  purpose.  At 
the  same  time  the  blood  pressure  was  determined  by  the 
new  form  of  H 111  Barnard  sphygmometer,  and  a  sample  ol 
the  alveolar  air  cDllected  by  Haldane's  method  (see  Pro- 
eeedingi  of  Phyiiological  SjcUtj/,  Jnly  20:h,  19D7J,  It  will 
oe  seen  from  the  table  that  the  longer  the  effort  the 
l>»*her  the  body  temperature  rose,  although  J.  F.  P. 
showed  no  rise  alter  oae  mile  or  after  seven  laps  o!  the 
three  miles  race.  Tnis  perhaps  may  be  accounted  for  by 
the  fact  that  J.  F.  P.  had    good    vaso-dIl-,tat!on    with 


marked  sweating  after  the  rases.  H.  P.,  on  the  other 
hand,  hai  marked  skin  vaso  constriotlon  ;  this  helps  also 
to  account  for  the  temperature  of  101°  when  stripped 
before  the  race. 

Taulk  II. 


Subject. 

Rectal  Temperature. 

Time  after  Match. 

E.  C.  L. 

102-60°  F. 

About  10< 

minutes. 

A.  B.  L. 

103.40" 

,.     13 

A.  C.  P. 

103.20'' 

..     15 

G.  M.  C. 

101.25° 

„     19i 

H.  G.  M. 

;02.20° 

„     22i 

A.  8.  H. 

:o2.oo° 

>.     24 

M.  B.  B. 

101.60° 

„     S8i 

The  temperatures  in  Table  II  were  taken  alter  thelnter- 
Hoapltal  Kngby  Final  on  March  12th  last  from  members 
of  the  winning  team.  The  afternoon  was  sunny,  fresh,  and 
cool,  with  but  little  wind  blowing.  A  thirty-second 
thermometer  was  used  in  taking  the  readings,  and  It 
was  inserted  for  iilty  seconds  on  each  occasion.  It  is 
interesting  to  note  also  that  each  subject  considered 
himself  "  quite  cool  now,"  and  was  exhibiting  no  signs 
of  great  warmth  or  dyspnoea ;  yet  it  will  be  seen  that 
in  every  case,  except,  perhaps,  that  ol  G.  M.  C,  the 
temperatare  was  markedly  raised,  especially  when  allow- 
ance is  made  for  the  time  which  had  elapsed  since  the 
cessation  cf  bard  muaculsr  exercise. 

Oar  beat  thanks  are  due  to  the  athletes  for  the  help 
given  us  in  making  these  obiervations. 

Pembrey  and  NlcoP  found,  as  the  result  of  343  observa- 
tions upon  two  healthy  men,  that  the  average  rectal 
temperature  over  twenty-four  hours  was  98  24°  F. 
(36  79°  C),  so  that  most  of  the  above  figures  show  a 
substantial  rise,  although  allowance  must  be  made  for  the 
psychic  condition  of  the  individual  upon  such  occasions. 
Most  of  the  temperatures  given  above  are  higher  than  any 
so  far  noted  for  the  effect  of  muscular  exertion,  that  of 
105°  F.  being  easily  the  record  for  man.  In  the  ligures 
given  by  Pembrey,^  Kichet,'  and  Tigerstedt'  there  is  no 
such  temperature  recorded. 

Wundeilich  ciles  one  of  39  8°  0.  (103  1°  F.),  observed 
upon  a  runner,  aad  Pembrey  has  recorded  some  almost  as 
high  alter  severe  muscular  exercise.  Jiirgensen  had  a 
temperature  of  100°  F.  (57.3°  C.)  under  the  tongue  after 
sawing  wood,  Vernet,  one  of  10148°  F.  (38  60°  C.)  alter 
indulging  in  the  same  form  ol  exercise.  V.  Mosso  has 
recorded  38.8°  0.  (101.84°  F.)  alter  a  hard  walk,  and  Forel 
obtaiaed  a  temperature  of  39.13°  U.  (102  43°  F.)  by  moun- 
tain climbing.  Animals  normally  have  a  higher  rectal 
temperature  than  m.tn;  it  is  subjict,  perhaps,  to  even 
greater  variation.  A  well-marked  Increase  has  been 
noticed  in  horses  after  exercise  (Hobday,  L'.ska).  Eichtt 
states  that  a  dog's  temperature  rote  from  39  2°  C. 
(102  56°  F,)  to  41°  C.  (105,8°  F.)  from  mere  stiuggllng; 
also  that  ihe  trmperalnre  of  a  pigeon  went  up  from 
42  05°  C.  (107.69°  F.)  to  43.7°  C.  (110  63°  F.)  after  flying 
while  loaded  with  weights. 

It  is  well  known  that  many  factors,  such  as  food,  age, 
sex,  race,  external  temperature,  besides  museuiar  wort, 
are  held  to  play  a  part  in  deteimlning  the  body  tempera- 
ture. It  would  appear,  however,  that  muscular  work  is 
one  of  the  most  Important.  Indeed,  Tigtrstedt*  expresses 
the  opinion  that,  allowing  for  modification  by  food  and 
the  external  temperature,  the  dlurtal  variation  observed 
In  man  is  due  to  a  difference  in  metabolic  activity.  If 
this  were  so  we  should  expect  a  reversal  of  the  variation 
in  night  workers.  The  obseivatiocs  on  this  point  are 
somewhat  discordant ;  Tigerstedt  thinks  this  may  be  due 
to  the  diffiJElty  of  sleeping  during  ths  day  owlrg  to  the 
lack  of  quietude,  and  psrhaps  also  to  the  imperfect  escln- 
slon  of  daylight,  factors  which  must  certainly  alter  the 
quality  nf  the  deep  ootaiced.  GilbraUh  and  Sutherland 
Simpson' have  shown  that  snoh  a  revusil  can  be  obtained 
in  apss,  and  exists  in  night  flying  blidi.  Osborne,' too, 
has  recently  contributed  some  Interesling  observations 
made  upon  himself  daring  a  voyage  from  Australia  to 
England,  tie  evening  maximum  of  the  diurnal  variation 
taking  place  rather  in  regard  to  local  time  than  to  that  of 
the  starting  place  (M^Jbourne).    Altho?gh  hla  fiiurts  do 
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not  disprove  the  existence  ot  a  body  periodicity,  they 
tend  to  show  the  importance  ot  musenlar  activity  In 
determining  the  maxlmnm  of  the  dlnrnal  variation. 

The  temperatnrea  In  the  case  of  H.  P.  after  the  race  ate 
interesting,  and  as  follows  : 

Table  III. 


Subject. 

Time. 

Temperature 

H.  P. 

After  race  5  pm. 

105°  F. 

5.45  p  m. 

102" 

' 

6  45  p.m. 

101° 

7.45  p.m. 

101.2° 

8.45  p  m. 

100  4° 

Next  day  12.15  a.m 

100.1° 

3.45  a.m. 

98  6° 

8.15  a.m. 

98.8° 

.  sOe  M    11.1;:.    • 

4.30  p.m. 

100.2° 

Any  doubt  as  to  the  health  of  H.  P.  la  dissipated  by  the 
Sa3t  that  he  was  afterwards  thoroughly  examined  by  both 
physician  and  bacteriologist,  and  no  signs  of  disease  of 
any  kind  were  foand ;  moreover  the  subject  continues  In 
perfect  health  at  the  present  time. 

Refebences. 
'  Peiabrey  and  Nicol :  Jorini  of  Phy.<iol,  vo^  -snili.v  386.  spembrev: 
i&olraal  Heat.  Schater's  Texibook  of  Pkynologu  (1898),  vol.  i.  p.  785. 
"  Eichet,  Chaleui-.  Dictionnaire  de  Physinlogie  (1898),  Tome  III,  p.  81. 
*  Tigerstedt.  Warmeokonomie  des  Korpers.  Sandbnch  der  Physiolorpf 
ofes  Menschca-  Hera'isgegebeu  von  W  Nagel  (1906).  vol  i,  p  557. 
^  Galhraltli  and  Sutherland  Simpson  :  Journ.  of  Physiol.,  Proceedings, 
vol.  KKx,  pp.  xlx.  XX.  6  Osljorue :  Journ,  of  Pfiysiol.,  Proceedings, 
«ol.  ixivi,  p.  rxiix.  


€ALMETTE"S    OPHTHALMOREACTION.* 

By  T.  HA.RRI30N  BUFLER,   M.D.Oxon., 

tlONORAEr    OPHTHALMIC     SUROEON     TO    THE     COVENTET    AND 
WABWICKSHIHE    HOSPITAL. 


ii  U  well  known  to  you  that  If  Koch's  tuberculin,  a 
iprotetd  glycerine  extract  of  tubercle  bacilli,  ba  Injected 
iato  a  healthy  animal  no  reaction  follows,  but  that  If  the 
aulmal  be  tuberculous  the  temperature  rises  from  2°  to 
6°  F.  This  tubemuli'i  teat  is  cons'antly  used  to  detect 
tuberculosis  In  cattle.  Exactly  the  same  Is  true  In  man, 
aniJ  In  the  hands  of  an  expert  the  rectlon.ls  perfectly 
safe.  Oaler' states  that  tubi-rcnlln  1^  used  extensively  at 
the  .lohns  Hopkins  Hospital,  both  lu  the  medical  and 
aurgtcal  wards,  with  the  most  tatlsfactory  results  and 
without  harmful  effeets.t  In  adults  a  milligram  la 
Injected,  and  It  this  has  no  reae'ion  a  larger  dose  of 
2  or  5  mg,  is  given  after  an  interval  ot  acme  days.  There 
la  often  slight  local  irritation  following  'he  Injoction,  and 
within  from  ten  ti  twelve  hours  the  febrile  reaction 
Ijeglna,  the  temperature  rising  to  102°  or  1M°. 

Thta  reaction,  although  valuable  In  large  hospitals 
having  a  highly- trained  staff,  is  of  no  real  use  to  the 
geaaral  practitioner.  After  the  Injection,  whloh  should 
Kiz  made  early  In  the  day,  the  temperature  must  be  taken 
«very  three  hours.  Special  care  Is  necessary  In  all  cases 
<»!  tubercle  of  the  lungs  or  of  the  larynx  '  la  epite  of  all 
precautions  the  patient  may  become  reilly  111,  and  very 
aotoward  accidents  have  been  recoded.  Living  tubercle 
■baBtlll  have  been  found  In  the  New  tuberculin,'  so  that 
extreme  caution  Is  necessary  in  It-  use  Those  of  you  who 
bttve  received  Injections  of  the  tvphold  or  pla?ue  prophy- 
lactics will  be  able  to  form  an  ld<a  of  the  feellnga  a 
patient  would  nourish  towards  his  medical  attf  ndant  who 
adminlatered  an  Injection  ot  tuberculin  for  merely 
dlagnoatlc  purposes. 

0.  von  Plrquet*  has  found  tha^  In  tubemuloua  Indi- 
viduals vaccination  ot  the  ekin  with  tuberculin  produces 
a  local  reaction  marked  by  redne«p  and  ew»*Mng  coming 
<m  forty-eight  hours  after  the  opnatlon.  Llgnl('-rea  '  has 
shown  that  acarlflcatlon  of  the  skin  la  unneeepaary.  If 
toberculln  be  rubbed  Into  the  fk'n  of  a  tuberculous 
(teirson  the  reaction  can  be  ob'alncd,  eHpecl-«lly  If  the  akin 
has  just  been  shaved.  V.  Pirqurt  obtained  a  reaction 
tn  all  but  11  out  of  80  tuberonlnn-'  <  hlldr-n 

*  Koad  before  the  Coventry  Division  of  the  British  Medical 
AKsnflatlnn 

1 8e«  a.l«o  Schumachor's  paper,  Zeitichrifl  fiir  Aiigenheilleunde, 
Warcli,  1918. 


Even  thla  cuti- reaction  Is  not  one  likely  to  be  tolerated 
by  the  average  patient,  and,  as  It  Involves  a  breach  ol  akin 
surface,  It  cannot  be  entirely  devoid  of  danger. 

Last  Jane,  Calmette,^  the  well  known  discoverer  of  antl- 
anake-blte  aernm,  announced  that  if  tuberculin  be  placed 
In  the  eye  of  a  tuberculous  subject  a  conjunctivitis  is 
produced,  whereas  In  a  healthy  subject  there  la  no  change. 
This  haa  proved  to  be  approximately  corre(3t.  Calmette'a 
serum  can  be  obtained  from  Martlndale  in  tivo  forms,  the 
liquid  and  the  dry,    The  liquid  form  is  now  supplied  In 

0  5  per  cent,  strength,  as  the  original  1  per  cent,  solution 
acted  too  violently  in  some  cases.  It  Is  sent  out  in  a 
pipette  ready  lor  u-e.  All  that  is  necessary  is  to  break  off 
the  ends  ol  the  pipette  and  squeeze  out  the  contents, 
which  are  enough  for  four  or  five  patients.  The  solid  form 
is  supplied  in  a  small  tube,  and  It  la  only  necessary  to  add 
20  drops  of  sterilized  water  to  make  a  0  5  per  cent,  solution. 
If  10  drops  be  ad  led  we  get  a  1  per  cent,  solution,  which 
la  useful  for  a  aecond  trial  In  cases  which  have  not  reacted 
to  the  weak  solution. 

The  pitient'a  eyes  must  be  carefully  examined,  and  the 
condition  noted  In  a  biok.  It  la  essential  that  there  be  no 
pre-existing  conjunctivitis,  for  the  reaction  would  then  be 
marked.  One  or  two  drops  of  the  solution  must  be 
instilled  Into  the  lower  cul-de-aac  and  the  eye  held  open 
tor  a  tew  seconds.  If  the  subject  be  tuberculous  the  eye 
will  begin  to  redden  In  about  three  hours,  and  lacryma- 
tlon  will  be  complained  of.  At  about  the  sixth  hour  the 
caruncle  begins  to  swell,  and  there  may  be  a  slight 
fibrous  exudation  which  gathers  In  filaments  In  the  lower 
conjunctival  sac.  The  reaction  reaches  its  maximum  in 
from  six  to  thirteen  hours ;  there  Is  no  rise  of  temperature 
and  uo  general  malaise. 

The  inflammation  may  vary  in  degree  from  alight 
lacrymation,  and  an  almost  Imperceptible  enlargement 
of  the  caruncle,  to  a  severe  conjuacttvitis  which  may  last 
for  several  days,  or  In  some  cases  even  for  weeks.  Bat 
there  is  little  danger  to  the  eye  unless  it  be  affected 
with  tuberculous  disease,  a  rare  ocalar  condition.  Two 
cases  were  mentioned  by  Kalt  to  the  Paris  Ophthalmo- 
logical  Society,  in  which  an  old  tuberculous  condition  was 
lightc'l  up  by  a  drop  of  tabercalin  placed  in  the  con- 
junctival sac.J^  M.  Moras  regirded  these  effects  as  mere 
unfortunate  coincidences,  for  the  serum  baa  been  con- 
stantly used  to  diagnose  tuberculous  CDndltlons  of  the  eye 
with  no  such  bad  results.  In  many  cases  some  experience 
Is  necessary  to  decide  whether  the  reaction  be  positive  or 
not ;  a  careful  comparison  should  be  made  between  the 
carunculae  on  each  side. 

The  intensity  of  tlie  reaction  bears  no  relatlouahip 
whatever  to  the  severity  of  the  tubercnloua  pioceaa. 

It  ia  now  necessjryto  Inquire:  Is  Calmettes  reactton 
su!h  a  iimplt  practical  test  that  it  can  be  used  as  a  routine 
diagnotic  method  by  the  general  practitioner  ?  It  la  a  safe 
reaction  and  a  simple  one ;  It  hardly  inconveniences  the 
patient  at  all ;  but  Is  It  perfectly  reliable?  The  answer 
la  that  It  is  a  very  useful  aid  to  diagnosis  ;  but  occasion- 
ally Its  answer  ia,  to  aay  the  least,  equivocal.  OaEes 
have  been  recorded  in  which  a  severe  reaction  has  been 
obtained  In  apparently  healthy  men,*  and  the  reaction 
haa  tailed  in  undoubtedly  tuberculous  individuals. 

My  personal  experience  has  been  very  favourable.  I 
have  tried  It  In  5  or  6  casca  of  Irltia  and  choroiditis 
which  I  did  not  believe  to  be  tubercnloua  In  nature  but 
which  might  have  been,  and  not  one  ot  them  reacted 
poaitively.  In  another  case  of  eczema  of  the  brow  a 
severe  reaction  was  obtained,  and  as  the  child  waa 
apparently  healthy  I  regarded  the  indication  as  false.  But 

1  had  to  take  the  child  into  the  wards  again,  and  this  time 
she  had  a  typically  hectic  temperature.  We  have  not 
been  able  to  find  any  tuberculous  focus  yet,  but  I  think 
that  a  hectic  temperature  taken  with  a  positive  ophthalmoj 
reaction  make  the  presence  of  tubercle  very  probable.  A 
second  trial  gave  no  reaction,  but  probably  the  tube, 
which  had  betn  opened  some  ten  days  pn  vionaiy,  was  not 
active,  for  it  failed  to  elicit  a  reaction  from  three 
undoubted  oases  of  surgical  tuberculoais,  which  have 
since  reacted  to  a  aecond  lube  ot  aerum. 

Oalmette'a  reaction  Is  naeful  In  cases  of  cerebral  com- 
pression. Some  months  ago  we  had  two  cases  ot 
undoubted  cerebral  disease  In  the  wards  lying  aide  by  aide, 

I  other  cases  have  now  been  recorded,  see  ArcMvcaofOfhtluil^K- 
loav.  March,  1908.  Kuapp  records  a  case  wh»re  interstitial  kcr»titis 
fcillowed  the  test. 
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The  first  case  oras  sect  to  mo  by  the  late  Dr.  Hlrd.  She  had 
severe  optic  neuntls.  headache,  vomiting,  vertigo,  and  fits 
She  was  almost  blind,  scd  had  lost  all  Stnse  of  smell.  She 
bad  been  very  deaf  for  some  years.  I  concluded  that  she  had 
a  ^mma  somewhere  In  the  anterior  part  of  the  brain.  She 
did  not  Improve  nnder  Iodides  in  larpe  doses,  so  she  was 
readmitted  and  ultimately  very  sacoessfuliy  decompressed  bv 
Mr.  Bennett.  Tnl«  case  gave  a  negative  reaction,  and  the  subse- 
quent history  showed  that  the  tumour  was  not  a  tuberculous 
one. 

The  second  ease,  under  Pr.  Hawley,  had  headache,  optic 
nenrltis,  ar.d  vomiting,  with  severe  retraction  of  the  head. 
She  was  pile  and  tnbercuions-looking.  The  reaction  was  in 
her  oise  pDsiSlve  and  we  considered  that  she  had  tuberculous 
meningitis.  This  patient  unfortunately  discharged  herself 
and  we  have  lost  sight  of  her.  "=■">, 

A  third  cerebral  case  Is  of  great  interest.  A  man  was  sent  to 
™^  ,J  Dr.  Hawley  suffering  from  headache,  vertigo,  and 
'J^i  "^V,^*  H^  old  standing,  quiescent  tuberculous  disease 
of  the  ankle.  1  found  that  he  had  slight  optic  neuritis,  and 
he  gave  a  positive  ophthalmc-reaotion.  Shortly  afterward  s  he 
developed  all  the  signs  of  typical  tuberculous  meningitis 
and  died.  °      ' 

All  the  ciees  of  obvlons  tuberonlosls  In  which  I  have 
myeell  performed  the  teat  have  given  a  positive  reenlt,  but 
In  one  the  reaction  was  merely  subjective,  I  conid  eee  no 
inflammation,  but  the  patient,  a  medical  man,  assured  me 
that  hlB  eye  was  glned  np  when  he  wakened  in  the  morn- 
ing, the  seram  having  been  pat  In  the  last  thing  at  night. 
The  case  was  one  oJ  tabercnions  kidney,  which  has  since 
been  excised.    Tubercle  bacilli  were  found  in  the  urine 

I  have  so  far  seen  only  one  very  slight  reaction  in  an 
apparently  healthy  individual,  alfhoughlhave  tried  several 
including  myself  and  my  whole  family.  A  negative  result  i 
In  cases  of  tubercle  may  be  due  to  an  inactive  serum,  or  to 
its  having  been  washed  out  by  the  tears.  In  all  cases  ' 
where  tubercle  Is  suspected  and  the  eye  does  not  react 
the  experiment  should  be  repeated  with  a  1  per  cent  or 
even  stronger  solution,  before  the  reaction  can  be  said  to 
have  definitely  failed. 

Since  Calmette  published  his  results  the  test  has  been 
widely  applied  and  extensive  statistics  are  now  at  our 
command.  The  average  opinion  appears  to  be  that  the 
test  is  a  very  valuable  aid  to  diagnosis,  but  that  it  cannot 
be  reffarded  at  an  iii  fallible  index  of  the  pretence  or  abienee  of 
iuAerele. 

During  the  past  week  the  kindness  of  my  colleagues 
and  the  help  of  Dr.  Richards,  our  senior  house-surgeon 
have  enabled  me  to  apply  the  test  to  most  of  the  suspected 
or  proved  cases  of  tuberculosis  In  the  hospital.  They 
were  first  tested  with  the  0,5  per  cent,  solution,  and  the 
reactions  were  slight  and  In  some  cases  equivocal  After 
an  interval  of  three  days  the  tests  were  repeated,  the 
opposite  eye  being  used.    The  results  were  as  follows  : 

No.  1.  Old-standing,  advanced  phthisis.  Tubercle  bacilli 
In  sputam;  alight  reaction  to  0.5  per  cent,  solution.  This  case 
gave  a  similar  reaction  three  months  previously 

v«"X°"m\,f!fi'%f  ^"*  ^'^'\  .^"S*"  '*^°''  with' 0  5  per  cent., 
very  marked  with  1  per  cent.* 

Doubtful  with  0.5; per  cent., 


Slight  with  0.5  per  [cent.,  very 
No  result  with  either  ;  the  case 
No 


No.  3.   Tuberculous  ankle, 
good  with  1  per  cent. 

No.  4.  Tuberculous  ankle. 
good  with  1  per  cent  t 

No.  5.  Periostitis  of  tibia. 
is  nrobabiy  non-tuberculous. 

„M^;  tt^^'P^'  °f  '""^'  "'''^  conatcuiivt  empyema. 
result  with  either  strength  of  sointion 
1«  .n.L.?S".  "i  ^S/s^Jtis  and  Probable  Nephritis.  Patient 
Innn.f'^f  Hl'°  ^^-  '"befculons,  but  no  bacilli  have  so  far  been 
Snl?n.iM  *^«..'i"?8.  The  reaction  to  0  5  was  very  slight. 
BpUndId  reaction  to  1  per  cent.,  with  filamentous  exudate 
tw^nJ,°fnr'^°i?  '^*  S??^^  "*°'«'^  «"  "^e  weak  solution  after 
hlDeV.r^Lt'°°"\^''^  l""""  ^''^  P^**'^'^  '°  tt«  eye  l«st 

re«tion  hnt U°»t,^'  ^^^  ^^"^  Z^  *  '""■?  ""kI^'  »°'1  doubtful 
reaction,  but  on  the  second  day  it  became  marked. 

These  7  cases  are  only  the  last  series  of  some  30  I  have 
examined,  and  £o  far.  as  I  have  already  stated,  my  own 
KsoJts  have  been  such  as  to  confirm  the  usefulness  of  the 

J.  Eyre,  B.  Wedd,  and  A,  Hertz'  have  tested  138  cases— 
m  -^^  ^*"'  8^'*^^  ^  positive  reaction,  and  of  these  the 
majority  were   unquestionably  tuberculous.     Two  cases 

Si?f,^'''^?'i°i**'P'^°''«8^'«  "^^^  reaction.  A  case  of 
'^|ggltiB,^hlch  died  thirty  faoarsafter  the  test,  did  not 

PniSinf  dis'hkf^i;?^  very  violent  in  both  eyeZrti^was  a  mm  0- 
-^'£2^  r^i^  ^^/l'^?^ec*?.'lot',fot°"'^^  appeared  in  the  eye 
<UreSJi°-®°'  ■■eaettOD,  both  eyes  irflamed  for  a  mouth,  phlyctenules 


react,  although  tuaercles  were  found  on  the  meninges,  btit 
this  harmonizes  with  the  view  now  held  thst  no  reaction  1» 
to  be  expected  daring  the  last  week  of  life. 

^P,f-^^^"^c^  BnUer  then  refeired  to  the  papers  recently 
published  In  the  JorR.vAi,  by  J.  S.Gibb,'  W.  .MacLennan," 
.1.  Webster  and  Silpatrick,"  and  Parkes  Weber,''] 

P.Brons"  obtained  an  excessive  reaction  In  6  cases.  Tte 
holds  that  the  cphthalmo- reaction  Las  dangers  of  Its  own, 
and  should  not  be  used  indiscriminately.  Sydney 
Mephenson'*  says  that  in  his  opinion  the  ophthalmO' 
reaction  is  a  valuable  means  of  recognizing  tubercle. 

The  final  verdict  must  be  that  of  the  physician,  tor  a 
sulfaclent  number  of  tuberculous  cases  do  not  come  under, 
the  notice  of  the  ophthalmic  surgeon.  I  pereonally  now. 
use  the  test  as  a  routine  procedure  in  aU  doubtful  cases  of 
choroiditis  or  iritis,  but  /  regard  it  rrerety  as  a  help  a» 
diagnosu,  net  as  an  infallible  guide.  It  is  not  nearly  so 
accurate  sb  the  injection  of  tuberculin,  but  Is  probably  an 
useful  an  Indicator  as  is  Wldal's  reaction  In  typhoid. 

,,,,_,,        „  .  Rei-eeekces. 

B^ffi  /br^^?4'mS^,'°  Martindale's-  E.'.ra  P/»i™,Sopo°o,'l^. 
n.,  ,  ,.  ,^^^? Medu At  Jor i;nal,  vol.  ii.  p.  1235.  *  C  v  pioaetv 
Deutsche  med.   Wodimsckri/t.  May  2'rd    c  c5S    and  ^r-nr  ilth   '^^  • 

des  Scencfi.   October  21st  and  28th,   1907;    seo  (Uso  S    ItepheosoB 

^KaIt    ff,^,,  ,7  J^^k,;^--     ■  ^''  v;"«  ^W^f  e.  June  19th.  1S07,  p.  388. 

.Ti  Q  £™';''  d  Op/irto:mo.'0!7,v,  October.  1907.  p   695.     »  Evre    Wedd 

and  Hertz.  Lance:.  December  21st,  1907.    "  J.  S  •,ibb    BRiTTsHMEDfrii: 

^hJ  LJ^^'^^l  ''"^  Ivilpatrick.  ibid.,  December  7th.  19OT.  JV^ 
w^^nf- r''"^  ■    ^^.•"■.'i^ry    15th    and   29th.    1S03.      iS  P.    irons    KU» 

December  li"?W7''R»:>,°"\7-  ^^^-  "Stephenfou.  OphthSmofc^: 
December  1st,  1907 ;  Beitish  .Medical  JouEN-iT.,  October,  1907. 


A    XOTE    ON    THE    SO-CALLED    STIMULATING 
EFFECT  OF  ALCOHOL  ON  PROTOPLASM. 

Ey  W.  HEXRY  KESTEVEN,  IIRCS, 

^."Z"^^  "^f^  V  the  conflicting  beliefs  and  etatemente 
as  to  the  action  of  alcohol  m  the  human  body,  It  occniied 
to  the  writer  that  m  one  way-In  one  particular,  at  least- 
he  was  in  a  position  to  investigate  and  to  eee  for  himself 
the  ac  ual  facts  of  the  case,  and  thus  to  be  independent  of 

iw^„"'''^°'  "i^'^T.  ^^''  one  point  was  the  action  cl 
alcohol  on  simple  living  protoplasm  as  seen  under  the 
microscope.  The  following  record  of  observations  puTsued 
IZil^.  i°,\?l^'^^  ""if ""'  '"'"^  *°  ^^^'^'^  ^  considerable 
^ohol  *"^  eapposed  stimulating  action  of 

o^^^ /^^'i^'^f^K'^^^^  "'^'^^  "P'*"  amoebae,  as  taey 
seemed  to  be  the  bes.  examples  of  timple  pritoplasii^ 
which  were  easily  visible.  «-      f       v  »o"». 

There  are  different  varieties  of  amoebae,  bat  the  point  whicb 
makes  them  most  useful  for  onr  purpose  3  the  fact  tto» 
although  some  of  them  are  very  small,  and  of  litt?e  or  oo^e- 
for  observation,  others  are  decidedly  the  revei^  X 
writer  has  measnred  one  such  when  It  was  fxtendttf 
n  active  looomotion,  and  found  It  to  be  «  to 
n  length,  and  about  a  .jaarter  of  that  In  width"  thSiv 
Is.  about  „5»  in.,  other  specimens  only  measured  7',  In  anl 
others  even  less  tban  that.  All,  however,  pre'ent  acco'rdl^ 
to  the  textbooks  (Butschll,  Gilbe;t  Bocrne,  C^  kln^au  identl^ 
structure.  They  are  said  to  consist  cf  an  ec  odefm  more  or 
ffmSf;.  ^°^  «°f°1e^°>  with  granular  appearance  In  wb}^ 
Wh^.,?l^u*  """if^"  or  sometimes  two  or  more  nnelT 
^ii  .^f*''"^^  condition  they  move  from  point  to  point  bw 
?^t^Ji,-'hP'*''J"'"°»^'  °'  P'°=es8es  of  the  hyaline  eStodeta 
mto  which  stream  the  granules  of  the  ecdoderm.    These  nrol 

tbemgelves  to  the  substances  with  which  the  come  In  contact 
whole  bo  jy^"""'''""""  °'  ""*  P^e^'^'^FOdia  they  move  tk^i 
They  find  their  food  in  the  water  in  which  they  Jive  The 
ectoderm  closes  over  nutritious  panicles,  which  then  jteel 
among  the  granules  of  the  endoderm.  After  a  time  8>.>cb 
particles  are  found  to  be  enclosed  in  a  vacuole,  contain  Iry  also 
a  clear  Bnid.  in  which  the  particles  float.  These  are  Rsstote 
vacuoles,  and  it  is  possible  to  recogniza  amonir  IbelB 
contents  a  variety  of  difierent  objects  which  have  beeo 
thus  enveloped  by  the  creature,  for  these  vacuoles  grow 
In  size  by  coalescence,  the  granular  appearance  cf  the 
endoderm  being  la  truth  largely  dne  to  very  minute 
specimens  of  such  vacuoles,  several  cf  which  will  attach 
themselves  or  gather  round  a  forpign  body  which  hae 
been  thus  sequestrated,  and  by  coaI(s;eQce  form  a  vacw^ 
large  enough  to  contain  the  object  acd  the  solvent  Bold 
secreted  for  Its  digestion.  These,  which  may  be  called  the 
eecoDdwy  vacuoles,  also  coalesce,  mingllDg  their  conttrto,  ijp 
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that  In  the  larger  specimens  It  la  easy  to  recognize  different 
yarletles  of  diatom  shells,  desmids,  crystals,  vlbrlones,  etc. 
When,  howeyer.  by  the  action  of  the  ga3trIo  secretion,  the 
natrltloas  portions  of  the  contained  particles  have  been 
dissolved  ont  and  digested,  the  Indigestible  residue  Is  expelled 
by  the  rnptnre  of  the  vaonole  at  some  point  in  the  periphery 
of  the  body. 

In  the  endoderm,  and  sometimes  in  the  hyaline  ectoderm, 
other  vacnoles  appear,  from  time  to  time,  which  contain  only 
clear  fl aid.  These,  wnloh  In  their  earliest  form,  like  the  lass 
descrlbsd,  are  minate  granule-looking  bodies.  Increase  in  size 
in  the  same  way  as  the  others  ;  that  la  to  say,  by  coalescence 
until  the  repetition  of  the  process  causes  distension  beyond 
the  retaining  power  of  the  surrounding  body  substance,  when 
rupture  takes  place  and  the  contents  are  expelled,  sometimes 
with  considerable  Impnlslve  force,  as  testihed  by  the  sharpness 
of  the  current  formed  in  the  water  outside.  These  vacuoles 
are  no  doubt  excretory  In  function. 

For  oar  purpose  theEe  three  Janctlons — locomotion, 
digestion,  ex.'retloa — are  snffiJentaaa  they  are  the  real 
mf  asures  ol  the  vitality  ol  tlie  animals  under  examination. 
Solutions  of  alcohol  In  water  from  1  per  cent,  upwards 
were  used. 

Having  fixed  upon  the  specimen  oa  which  the  experi- 
ment was  to  be  made,  as  soon  as  it  was  seen  to  be  firmly 
attached  either  (o  the  slide  Itself  or  to  the  cover-glass,  by 
means  0!  blotting  paper  as  much  as  possible  of  the  water 
was  withdrawn  from  the  slide,  without  actually  leaving 
the  specimen  dry.  Then  the  solution  was  allowed  to  take 
■the  place  ol  the  extrasted  water,  thus  drenching  the 
animal.  The  process  of  withdrawal  of  the  llguid  was  then 
repeated  two  or  three  times  and  freeh  solution  added 
until  the  drenching  or  immersion  of  the  animal  was 
complete. 

One  per  Cent.  Solution. 

Several  Qifi'irent  specimens  of  amoebae  were  treated 
with  this  solution.  The  following  is  a  description  of  the 
efi'ect  of  the  solution  on  a  typical  example  of  these. 

The  amoeba  was  a  medium- sized  one,  actively  moving 
about  the  field  of  the  microscope,  Immediately  the  solu- 
tion reached  it  the  looomotton  ceased,  and  the  granules  of 
the  endoderm  stopped  streaming.  They  massed  together 
toward  the  centre,  the  ectoderm  or  hyaline  portion  sur- 
rounding them.  The  animal  remained  Btatlocary  for 
seven  minutes  ;  then  movement  commenced  in  the 
ectoderm,  movement  which  is  best  described  by  the 
word  "  sprawling.'  Nodular  pseudopodia  were  pro- 
jected in  all  directions,  without  Jooomotion.  A  vacuole 
in  the  endcderm  ruptured  ;  this  contained  only  clear 
fluid.  The  closure  of  the  breach  and  the  filling 
np  of  the  cavity  by  the  surrounding  walls  did 
not  seem  to  be  slower  thaa  usual,  but  there  did 
not  seem  to  te  so  much  "  snap "  as  in  the  natural 
animal.  After  twenty  minutes  the  granules  began  moving 
about,  but  feebly,  and  did  not  stream  into  the  hyaline 
:PDrtion,  which  continued  "sprawling";  after  thirty 
imlnutes  locomotion  recommenced,  the  granules  streaming 
Iftto  the  pseudopodia.  At  the  end  of  an  hour  and  a  quarter 
vigorous  loDomotion  was  continuing,  and  the  condition  of 
'che  animal  seemed  to  be  identical  with  what  it  was  before 
the  solution  was  applied,  although  the  supply  thereof  was 
kept  up.  In  fact,  the  animal  waa  now  living,  and  evi- 
dently capable  of  continuing  to  do  so  In  a  1  per  cent, 
solution  of  alcohol. 

Two  PER  Cent.  Solution. 

The  animal,  as  before,  a  typical  example  of  many  under 
observation,  waa  streaming  in  an  elongated  shape  across 
the  field,  when  the  solution  drenched  It.  Locomotion 
Immediately  ceased ;  an  I're galar  spherical  shape  was 
asEumed,  the  granules  streaming  hither  and  thither,  but 
not  Into  the  processes  of  the  ectoderm.  These  the  hyaline 
ectoderm  began  to  form  in  a  sprawling  manner,  about 
twenty  minutes  after  the  solution  reached  it.  In  half  an 
'  hour  locomotion  was  resumed,  but  feeble  and  sprawling  in 
character.  This  continued  for  an  hoar  or  so.  Four  and  a 
'half  hours  later  the  animal  was  found  to  be  quite  quiescent. 
In  spherical  form,  and  entirely  detached  Irom  the  glass. 
No  further  change  was  detected,  although  it  was  watched 
for  some  hours. 

On  the  same  slide,  four  and  a  half  hours  after  the 
addition  of  the  solution,  a  very  large  specimen  was  found, 
which  was  apparently  quite  unaffected  by  the  solution. 
It  seemed  quite  able  to  live  therein,  but  all  smaller 
animals  were  either  torpid  or  dead. 

On  another  slide  the  experiment  was  repeated  with  the 
2  per  cent,  solution,  but  with  no  other  result  discoverable 


upon  two  vigorous  and  lair-slzed  amoebae,  than  to  pro- 
duce temporary  check  to  locomotion,  followed  by  spraprllng 
and  iiregnlar  movements  for  about  twenty  minute.',  after 
which  living  in  the  solution  seemed  to  make  no  difference 
to  either  of  them,  though  they  were  watched  for  eight 
hours. 

Three  per  Cent.  Solution. 

Movement  of  every  kind  suspended  for  teven  minutes 
after  drenching.  Then  the  granules  began  to  show  move- 
ment, and  the  formation  and  rapture  of  vacuoles 
recommenced  as  befcre  immersion  in  the  solution.  Bat 
there  was  no  locomotion.  In  one  specimen  there  were  two 
or  three  vaeuoiea  containing  pigmented  matter,  reddish- 
brown  in  colour,  and  one  that  contained  a  clump  of  what 
looted  like  bacteria.  This  latter,  about  twenty  minutes 
after  drenching,  ruptured,  expelling  its  contents  to  a  dis- 
tance by  the  vigour  of  the  closure  of  the  space.  After  half 
an  hour,  all  adhesion  to  the  glass,  either  elide  or  cover, 
was  lost,  and  the  amoeba  was  floating  loose,  but  occasion- 
ally projecting  a  nodular  short  pseudopodia,  and  the 
process  of  vacuolatlon  still  eontlcued.  Ko  change  took 
plaoe  for  about  twenty-two  hours,  except  that  when 
observed  at  that  time  the  vacuolaticn  had  cea=ed,  the 
animal  was  floating  freely,  no  pseudopodia  were  being 
formed ;  it  was,  in  fact,  torpid  or  dead. 

In  some  others  observed  the  appearances  were  identical 
with  that  described.  One  only  appeared  to  have  greater 
resiating  poweir,  and  recommenced  locomotion  about  seven 
minutes  after  immersion;  bat  it  was  jerky  and  irregular, 
compared  with  that  of  normal  life.  Vacuolatlon  also 
seemed  t3  have  become  slow ;  when  the  vacuoles  ruptured 
the  filling  np  was  markedly  deliberate.  This  retardation 
In  tbe  formation,  raptare,  and  filling  up  oJ  the  vacnoles 
was  observable  in  all  the  specimens. 

Four  per  Cent.  Solution. 

Streaming  locomotion,  which  was  going  on  actively, 
was  Imaiediately  suspended  on  drenching  with  the  sola* 
tlon.  After  three  minutes,  sprawling  projection  of  short 
pseudopodia  commen-ccd,  with  formation  of  vacuoles  or 
clear  fluid,  then  pauses  lasting  for  periods  varying  from 
one  to  three  or  four  minutes,  during  which  no  motion  of 
any  kind  was  detectable.  About  an  hour  later  the  tor- 
pidity became  more  marked  ;  all  attachment  to  the  glass 
was  lost,  only  a  languid  sprawling  motion  was  occasionally 
visible.  The  animal  assumed  a  mulberry  shape  and 
appearance,  rolling  about  In  every  current  excited  in  the 
fluid  in  which  it  was  Euspecded.  No  change  took  place 
for  seven  hours,  asd  though  watched  for  twenty- four  hours 
the  condition  remained  the  same,  and  was  prastically  that 
of  death. 

Five  pee  Cent.  Soluiion. 

A  remarkably  large  specimen  was  found  and  drenched 
with  the  solution,  but  did  not  shov  any  signs  of  being 
affected  thereby  for  five  minutes.  Then  locomotion  qnlte 
stopped.  Granular  streaming  became  slow,  sprawling  set 
in,  unti.°  about  fittecn  minutes  alttr  drenching,  the  body 
assumed  a  spherlosl  shape,  with  the  granules  collected  in 
a  den£e  mass  ia  the  centie  surrounded  by  a  smooth 
hyaline  margin.  Tae  appearacce  was  very  similar  to  that 
seen  In  the  animal  treated  with  1  per  cent,  solution.  It 
was  quite  detached  from  the  glass,  and  in  a  state  of  com- 
plete rest.  By  close  wutchlnc,  however,  about  half  an 
hour  from  immersion  some  slight  movement  was  seen 
among  the  granules  at  one  point.  Also  slight  vatiations 
in  the  outer  contour  noted  from  time  to  time  indicated 
that  life  was  still  present.  Vacuoles  then  began  to  appear, 
first  in  the  hyaline  ectoderm,  then,  in  about  forty  minutes 
later,  in  the  granular  endodenn. 

About  five  and  a  half  hours  from  Immerslcn  there  was  a 
foimatlon  of  sprawling  pgeudopodla,  the  groDular  stream- 
ing being  exceedingly  slow.  This  condition  without  any 
locomotion  continued  for  about  sixteen  hours,  and  then 
became  more  vigorous  with  sprawling  locomotion,  and  in 
about  two  hours  more — that  is,  in  eighteen  hours  from 
immersion— the  creature  seemed  quite  recovered  aed  as 
vigorous  as  in  simple  water. 

This,  however,  was  the  only  specimen  that  recovered ; 
six  other  specimens,  none  of  them  so  large,  were  exa- 
mined, end  all  were  nndoabtcdly  dead  In  three  or  four 
hours,  though  watched  for  much  longer. 

Six  per  Cent.  Solution. 
Immediate    arrest   o!    all    motion.     In  abcut  twenty 
minutes  aft*r  drenching,  ft  was  a  freely-flcatlng,  irregular, 
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Bpherlcally-sbaped  mis?,  all  connexion  with  the  glass 
having  been  lest,  althongh  It  had  been  gliding  along  It 
with  ttie  regu'ar  str^nsiing  movement  just  before  being 
drenched  with  the  solution.  In  this  condition,  with 
absolQtely  no  sign  of  life,  It  remained  for  six  hoars.  At 
that  point  of  time,  the  alcoholic  solution  In  which  It 
floated,  was  withdrawn  entirely,  and  for  It  ordinary  water 
from  Its  native  tank  was  subslltuled.  But  a";  the 
end  of  ten  hoars  latpr  there  was  no  sign  of 
change.  The  alcohol  Eeems  to  have  penetrated  deeply 
Into  the  bioplasm,  for  when  the  water  took  the  place 
of  the  Bolntion,  the  specific  gravity  of  the  body 
was  lees  than  that  of  the  water,  as  shown  by  the 
fact  that  It  floated  against  the  nnder-surface  of  the 
eoverglajs,  rolling  about  with  every  current,  in  close 
contact  therewith;  whereas,  when  first  discovered  in 
the  water,  these  creatures  are  always  resting  on  the 
slide  Itself,  though  sometimes  after  they  begin  to 
project  pseudopodia  some  of  these  In  the  larger  epscl- 
mens  adhere  to  the  under  sarfac3  of  the  cover-gla's. 
This  specimen  was  a  large  and  vigorous  one,  with 
vacaoles  both  digestive  and  excretory. 

In  another  specimen  treated  with  the  same  solution 
there  was  seen,  following  the  arrest  of  volnatary  move- 
ment, a  peculiar  shrinkage,  the  effect  of  which  was  to 
cause  the  hyaline  portion  of  the  b3dy  to  appear  almost 
to  separate  from  the  granular  endoderm.  In  this  latter 
there  was  observed  f  sr  some  hours  a  slow  aad  Irregular 
formation  and  rupture  of  vacuoks.  But  the  resnlt 
as  to  regaining  activity  and  vitility  was  practically  the 
same  as  that  dessribpd  above.  This  specimen  wa3 
watched  for  about  sixty  hours,  and  with  the  exception  ol 
the  formation  ol  the  vacuoles,  mentioned  above,  and  what 
was  thought  to  be  a,  slight  attempt  at  apiawliag  motion 
in  the  hyaline  part,  about  twcntyfoor  honra  after  drench- 
ing with  the  solution,  no  sijns  of  recovery  were  obtained. 
It  might  have  been  alive  at  the  end  of  this  period,  aa  it 
was  not  tested  with  retarn  to  pure  watf  r.  Admitting  that 
it  was  atlU  alive,  it  would  appear  that  6  per  cent,  of 
alcohol  is  really  more  than  these  creatures  are  capable  oJ 
tolerating,  and  if  It  be  not  fatal  to  them  ytt  renders  them 
practically  useless  from  deep  torpor. 

Beven  per  Ckrt.  Solution. 

This  was  a  large  tlza  specimen,  streaming  along  firmly 
attached  to  the  slide,  ociasionally  chacglng  its  direction, 
by  the  projection  of  pseudopodla,  &^  various  angles  to  the 
original  axis. 

In  it  there  wai  one  conspicuously  large  vasuole  among 
several  other  in  the  endoderm.  This  large  vacuole  con- 
fined a  solid  spherical  granular  mass,  which  slowly 
revolved  by  Independent  motion  within  the  vacuole. 

Directly  the  ani mil  was  drenched  with  the  solution  it 
stopped  its  locomotion,  nor  did  it  again  exhibit  that 
power.  The  mass  enclosed  in  the  large  vacuole  continned 
to  revolve  for  some  ten  minntes  after  all  other  motion 
had  apparently  ceased.  There  wtre  other  vacuoles, 
smaller,  and  containing  clear  fluid— excretory— or  fluid 
with  a  few  granules  which  might  be  the  remains  of  some 
absorbed  material.  About  sis  hours  later  all  these  smaller 
vacuoles  had  discharged,  and  therefore  disappEared.  The 
large  one  was  leJt,  but  the  granular  mass  within  it  was 
disintegrated,  and  seemed  to  fill  up  the  space.  The 
hyaline  ectoderm  had  become  more  distinct  from  the 
granular  endoderm,  hut  otherwise  ther-?  was  no  change. 
It  was  watched  for  Jcr  y-tight  hours,  but  was  evidently 
dead,  though  preserved  by  the  spirit  Irom  active 
oecomposltlon. 

Sevf  rai  other  experiments  were  made  with  this  solution, 
but  the  result  was  the  sams  in  all,  death  being  prac- 
ticilly  caused  Immediately  the  animal  wjs  drenched. 

Conclusions. 
No  stronger  solutions  were  used.  It  was  evident  that 
although  these  animals  could  live  In  solutions  of  alcohol 
which  did  not  exceed  5  per  cent ,  yet  that  the  efi'ect  upon 
them  was  in  all  cases  the  same,  It  being  simply  a  question 
of  the  degree  of  paralysis  induced.  There  was  absolutely 
no  sign  of  any  stimulating  effec";.  Tcrpor,  followed  in 
many  cases  to  which  the  weaker  solutions  were  applied  by 
what  is  known  as  alcoholism,  was  the  rule ;  and  If  life  was 
maintained,  it  was  rarely  as  vigorous  as  before  the  alcohol 
was  added  to  the  m;dlu3i  In  which  the  creature  was 
living. 
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MUMP.5  EEPRESENTEO  BY  A  PRIMATiY  OROHITIS' 
A  BOT,  aged  7,  was  attacked  by  mumps.  Three  weeks 
la'er  the  disease  appeared  la  the  boy's  mother.  Finally, 
flit-r  another  six  days,  the  father  began  to  suffer  from 
le(t^l■^'d  orchitis.  He  has  now  almost  reccvtred.  The 
parotid  pland  has  not  been  aiftcted.  The  many  recorded 
Instane  a  of  "  metastasis  "  from  the  parotid  to  the  teaticlc 
prove  that,  in  not  a  few  persons,  the  latter  gland  is  almost 
as  liable  aa  the  former  to  this  strange  aS'eetton.  We 
ccght  not,  therefore,  to  have  much  diflScnlty  in  believing 
that  the  testicle  may  sometimes  be  even  less  rcEistant 
than  the  parotid.  Musaer,  Indeed,  writes  concerning 
mumps :  "  The  Infection  is  recognized  by  the  swelling  of 
the  parotid  and  submaxillary  glands,  or  by  the  occnirence 
of  orchitis"  {Medical  Diagnosis,  p.  264).  Most  of  the  text- 
books, however,  do  not  clearly  indicate  the  alternative, 
which  Musser  appears  to  recognizj. 
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HYPEESENSITIVENES3   TO   ANIIDIPHTHERIAL 
SEEUM. 
The  interesting  accounts  given  by  Dr.  Thorce  Thorne^ 
and  Dr.  Bligh^  oJ  the  effect  of  anttdiphtherial  serum  on 
them,  encourage  me  to  narrate  certain  experiences  of  the 
introduction  of  horse  serums  into  my  own  person. 

In  the  spring  of  1901,  as  the  resnlt  of  Icfectlcn  of  a 
scratch  on  my  left  thumb,  the  lymphatic  glands  In  the 
corresponding  armpit  became  red,  swollen,  and  tender, 
and  Inflammation  spread  thence  to  the  cellular  tissue  ol 
that  side  ol  the  chest.  This  was  ascompanied  by  vomiting, 
headache,  sleeplessness,  continuous  high  temperature  for 
several  days  (104°  F.),  haemorrhages  from  the  nose  aad 
bowel,  and  great  prostration.  AntlEtreptococcic  seruni 
was  injected  enbcutaneously,  and  decided  amelioration 
occurred  in  the  symptoms,  whilst  shortly  afterwards 
suppuration  took  place  at  various  points  over  the  left  side 
of  the  chest  and  axilla,  necessitating  numerous  Incisions. 
Another  iojectlon  of  serum  was  given  about  four  days 
later.  On  neithfr  occasion  was  any  ill-effect  produced 
bejond  slight  Itching  In  the  neighbourhood  ol  the 
punctures. 

Some  eighteen  months  later  a  child  suffering  from 
diphtheria  coughed  some  of  its  membrane  into  my  eye. 
The  same  evening  a  small  dose  (1,000  units)  of  anti- 
dlphtherial  serum  was  Injected  beneath  the  skin  ol  my 
left  forearm  as  a  prophylactic.  Two  hoars  later,  feeling 
far  from  well,  I  went  to  bed,  bui  within  a  few  minutes 
itching,  quickly  followed  by  sivelllng  of  the  skin,  began 
on  the  fronts  of  the  thighs,  and  rapidly  spread  over  the 
whole  of  the  body,  limb?,  and  head,  until  I  felt  like  onfe 
huge  urticarial  wheal.  The  irritation  was  intolerable,  and 
it  was  quite  impossible  to  refrain  from  scratcbing — 
indeed,  the  only  difficulty  which  seemed  at  the  tirre  to  be 
of  any  conseguence  was  to  scratch  a  sulficlent  number  of 
part?  at  once.  This  urticaria  was  aseompanied  by  pain 
behind  the  sternum,  palpitation,  and  a  feelicg  cf  faint- 
ness,  but  no  vomiting.  These  symptoms  lasted  about  two 
hours,  and  then  gradually  passed  off,  and  on  the  lollowlng 
day  I  was  quite  well. 

Not  unnaturally  I  was  Inclined  to  attribute  this  cata- 
strophe—or,  at  least,  Its  occurrence  so  soon  after  the  injec- 
tion— to  the  extensive  destruction  of  my  axillary  glands 
eighteen  months  previously  allowing  the  alien  serum  to 
escape  the  usnal  delicate  attention  by  these  structnrfs, 
and  to  pass  almost  directly  into  the  biood  stream.  The 
sequel  seems  to  show  that  this  hypothesis  was  not 
correct. 

Last  year  I  suffered  from  an  attack  of  unilateral  mem- 
branous tonsillitis,  In  all  probability  diphtherial.  Within 
twenty-four  hours  ol  the  onset  antldlphtherlal  serum  was 
administered,  but  this  time  I  was  very  insistent  that  it 
should  be  into  the  right  half  of  my  body,  and  it  was  put 
into  the  right  flank.  Notwithstanding  this  precaution, 
within  two  hours  Ihe  same  phenomena  occurred  as  on  the 
former  occasion — intense  itehlng  and  swelling  of  the  skin, 

1  Beitish  Medical  Jodrnai,  January  18th,  1908. 
2  Ibid  .  February  29tb,  ia08. 
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pain  and  a  teellng  of  dlatenalon  behind  the  aternnm,  and 
(his  time  in  addition  there  was  vomiting  and  throbbing 
pain  In  the  head.  The  Itching  lasted  two  or  three  hotire 
only,  and  on  the  Jonowing  day  the  rash  had  quite 
disappeared.  I  have  never  had  urticaria  oe  any  other 
occasion. 

The  Interest  ol  these  two  attacks  conslata  in  the  short 
ta&erval  between  the  Injection  and  the  onset  oi  symptoms 
Caot  more  than  two  hours  on  either  occasion),  in  the 
intensity  and  short  duration  ol  the  aymptoma,  in  the 
striking  similarity  between  the  attacks  as  regards  time  of 
onset,  symptoms,  and  duration  (though  the  serums  used 
were  from  different  firms  and  so  probably  from  different 
horses),  and  in  the  fact  that  on  two  previous  occasions 
Siorse  serum  had  been  administered  to  me  without  ill 
effects. 
Batit.  EuPEBT  Watkbhouss.  M  D  ,  M.R.C.P. 


TAENIA  Cr:VMERINA  IN  SOITTH  AFRICA.. 
In  AUbutt's  Sjnem  of  Medicine  (Ei.  1307)  the  article 
describing  Dipylidium  caninum  (sja.  Taenia,  cuoumerina, 
Taenia  eliiptica,  etc)  mentions  tbat  there  have  only  been 
37  recorded  ca-es  of  this  tapeworm  Sn  man,  and  that 
Xorfchern  Baropa,  chit  fly  Scandinavia,  Is  its  usual  seat  of 
dlatrlbutlon,  Aa  I  am  unaware  of  Us  pressnee  having 
been  noted  la  Soath  Africa  occnrriag  in  the  human 
sabject,  I  should  ilke  to  record  a  case  fiom  this  district— 
Geres,  Cape  CDlony, 

The  patient  was  a  little  European  girl,  bcrn  in  South 
Africa,  between  4  and  5  years  o!  age.  She  was  passionately 
devoted  to  dogs,  cats,  and  all  kinds  of  animal  pets,  and 
I  have  no  doabt  the  larvae  were  transferred  from  the  lips 
or  tongue  of  one  of  these  pets  after  a  sucoeaaful  flea  hunt. 
I  was  unable  to  diagnose  the  worm  from  the  proglottides 
brought  to  me;  they  were  motile  for  some  time  after 
evacuation.  I  found,  however,  la  Vierordt's  Medical 
I>iagHosi»a,  description  and  Illustration  which  accurately 
fitted  my  segments,  with  their  so-cailed  eccacns  contain- 
ing from  sis  to  fifteen  eggs.  The  worm  was  easiiy 
SKpelled  by  a  moderate  dose  of  male  fera.  It  was  31  cm. 
Song,  the  riper  segments  2.5  mm.  wide,  each  about  four 
times  as  long  aa  it  was  broad,  and  ia  othtr  respects 
oouformed  to  the  degcrlptlocs  of  Vlercrdt  and  In  Allbntt's 
JSj/stem 

The  symptoms  produced  were  attacks  of  abdominal 
pata,  vomiting,  capriciousappetite,  etc.,  accompanied  by  a 
moderately  high  temperature  and  rapid  iilse  (circa  136). 

Gare.i,  Cape  Coloay.  E.  A.   SeaLE,  M.D  Unlv.Dub. 


AN  UNUSUAL  ABNORMALITY. 
A  ifiHER.  whom  an  icjury  recently  brought  to  vay  surgery, 
presented  the  following  anomalies  In  the  hands:  There 
was  complete  absence  ol  the  nails  on  the  thumb,  fore- 
finger, middle  finger,  and  radial  half  oJ  the  ring  finger. 
The  nail  was  complete  on  the  little  finger,  and  there  was 
half  a  nail  on  the  ulnar  side  of  the  ring  finger.  The  feet 
showed  a  corresponding  condition.  Naturally  the  absence 
o!  nails  gave  a  peculiar  appearance  to  the  fingers  and  toes. 
The  ends  were  rounded  in  every  direction,  not  unlike  the 
appearance  ol  aa  amputation  stump.  There  was  no  thicken- 
ing of  the  skia  or.  the  dorsal  aspect  of  the  fingers  or  toes. 
The  utility  of  the  fingers  were  very  little  impaired.  A  pin 
was  picked  up  frota  the  floor  with  ease.  The  only  thing  that 
bothered  the  patient  waa  the  opening  of  a  small  pocket- 
knife  ;  he  had  to  use  a  coin  to  open  It.  I  obtained  the  fol- 
lowing a?count  with  regard  to  the  man  s  family  history, 
which  covers  four  generations.  His  maternal  grand- 
mother had  the  same  condition,  and  his  mother,  and  two 
of  her  brothers  and  one  of  her  sisters.  In  the  third 
generation  It  eslsti  in  ali  the  patient's  brothers  and 
alsters,  and  amor.g  his  cousins  on  the  mother's  side.  The 
patient  himself,  aged  27,  has  had  two  children,  of  whom 
one,  now  dead,  had  the  condition,  and  the  other  is  free 
from  it  It  ia  obvious,  therefore,  thai  the  abnormality  was 
Inherited  and  la  being  transmitted  to  the  fourth  genera- 
tion. It  will  be  observed  that  the  defect  precisely  cotre- 
apbiids  tj  the  liager  dietrlbntlon  of  the  median  nerve, 
which  supplies  the  extremities  of  three  and  a  half  outer 
fiasers,  and  which  seems  otherwise  perfectly  normal.  I 
have  not  been  able  to  lind  any  similar  case  In  literature. 
'  "         -         R.  Malcolm,  M.E.,  Oh.B.St.  And. 

xtmrnscoe,  near  Rotherham. 


DIABETES  MELLITU3  IN  CHINESE, 
In  reference  to  Dr.  Lambert's  statement  (British  Mbdical 
Journal,  January  4ih,  19C8,  p.  19)  as  to  the  occurrence  of 
diabetes  amongst  the  •  Chmese,  further  Investigation  is 
certainly  needed.  Working  as  I  have  in  two  large 
hospitals  150  miles  apart  during  eight  years,  and  treating 
both  wealthy  and  poor  amongst  the  Chinese,  I  unhesi- 
tatingly assert  that  the  disease  Is  extremely  rare.  Three 
Instances  have  come  under  my  notice,  and  of  these  one 
only  was  a  typical  case,  and  this  In  spite  of  frequent 
urine  examinations  cariied  out  in  the  hospital.  I  may 
mention  that  both  these  hospitals  are  away  from  the 
coast,  and  in  the  one  case  few  o'  the  patients  have  been 
abroad  ;  in  the  other  case  mtuiy  have  been  to  the  Straits 
and  Dutch  Indies. 

J.  Preston  Maxwell,  M.B  ,  F.R.C.S. 
Yung-clmu,  Anioy,  Fulikein  Province. 
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THE  NORTHERN  INFIRMARY,  INVERNESS, 

A   CASE   01'   ANTHRAX. 

(Reported  by  T,  E.  Roijebts,  M.B.,  Cii.B.Edln  ) 

The  patient  In  the  following  case,  a  ploughman  aged  27, 
came  to  the  Infirmary  on  February  8th,  complaining  only  of 
a  painful  boll  on  both  forearms,  but  presenting  symptoms 
which  led  to  his  Immediate  admission. 

State  on  Admission  —There  was  a  dark  plam-colonred  oval 
area  Burroanded  by  veeicles  on  the  tlexor  aspect  of  the  lower 
third  of  the  right  forearm,  with  great  congestion  and  oedema 
of  hand  and  forearm.  A  similar  condition  was  present  on  the 
extensor  aspect  of  the  middle  third  of  the  Uft  forearm,  with 
considerable  redness  and  oedema  extending  up  the  limb.  The 
epitrochlcar  and  axillary  jjlands  were  markedly  enlarged  and 
Dalnful  on  both  sides.  Temperature  102.4°  F.  False  102. 
Respirations  24. 

History. — On  being  qaestloned,  he  related  that  on  January 
23rd  a  baliook  on  the  farm  where  he  worked  waa  found  to  be 
iil,  and  died  four  days  later.  On  that  day  (January  27th)  the 
carcass  was  skinned  by  the  patient  and  another  farm  hand.  Oc 
compIetlDg  the  work  the  patient  washed  his  hands  well  with 
both  ordinary  water  and  Condy's  fluid,  and  when  it  was  fonnd 
that  the  animal  had  died  of  aothrax  his  clothes  were  destroyed. 
Nothing  anusnal  happened  for  ten  da;s,  when  he  found  he  had 
an  exceedingly  itchy  pimple  on  his  right  forearm,  and  attri- 
buted it  to  the  fretting  caueed  by  a  new  jacket.  This  pimple 
rapidly  extended,  the  skin  turned  dark,  and  the  forearm  begftn 
to  swell.  The  following  day,  February  7th,  he  felt  very  listless, 
bad  slight  vomiting,  a  general  feeling  cf  malaise,  and  noted 
another  pimple  on  the  left  arm  at  the  site  of  an  old  soar.  A 
tilm  from  a  scraping  showed  the  presence  of  a  few  Isolated 
baoilU. 

Treatment  and  Progress  — Fomectations  of  mercury 
blniodlde  were  applied  the  foliowiug  evening,  the  diagnosis  of 
anthrox  having  been  confirmed  by  mleroscopio  €  xamination  of  B 
smear  from  one  of  the  pimples  (followed  eventually  by  cultures 
end  Inoculation), 20  com.  of  Soiavo's  serum  was  Injected  below 
the  skin  of  the  abdomen,  with  the  result  that  at  9  a.m.  next 
day  the  temperate  had  fallen  to  99  8°  F.  In  the  evening  the 
temperature  rose  again  to  100°,  but  at  8  p  m  on  the  11th  It 
had  fallen  to  normal.  Another  10  o  cm.  of  serum  was  given  at 
midday  ;  temperature  at  that  time  was  normal,  bat  it  rose  In 
the  afternoon  to  100.4''.  By  9  p  m.  it  was  again  normal,  and 
remained  so  until  the  patient's  discharge  on  March  7th.  Ttie 
fomentations  were  continued  thronghout,  but  at  lengthening 
Intervals  as  the  local  conditions  Improved. 

Remarks.— A  point  of  Interest  In  this  case  is  the  long 
period  which  elapsed  between  the  time  at  which  the 
patient  waa  brought  into  contact  with  the  diseased 
animal  and  that  at  which  evidence  of  infection  appeared. 
Although  the  patient  declared  he  had  washed  his  hands 
thoroughly  his  nails  were  very  dirty,  and  It  seemed  pro- 
table  that  bacilli  lurked  In  them,  and  that  he  Infected 
himself  when  scratching  his  arm  to  allay  the  Itching 
caused  by  the  rubbing  of  the  sleeve  of  his  new  coat. 
For  permission  to  publish  this  cuse  I  am  indebted  to 
thf  courtesy  of  Dr.  Mackay,  the  senior  surgeon  of  this 
Infirmary. 
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J.   KiHQSTOH  Fowler,  M.D.,  F.R.C.P.,  President, 
In  the  Choir. 

Monday,  April  ISth,  190S.] 

Clinical  Evening. 
Dr.  F.  Parkes  Webkb  showed  a  case  of  primary  (•)  spleno- 
megaly with  anaemia  In  a  Jewish  woman,  aged  50,  said 
to  come  from  a  non-malarloae  part  of  Rnssla.  He  thought 
It  possible  tbat  later  on  the  condition  would  develop  Into 
that  of  so-called '■  Bantis  disease "  with  lencopenia  and 
hepatic  cirrhosis.    Dr.  W.  H.  TVillcos  showed  a  ease  of 
clrAosIs  of  the  spleen  and  Uver  (?  Bantl'e  disease).    Mr. 
E.  M.  Corner  showed  a  case  ol  overgrowth  of  great  tee 
with    dislocation    of     the    metatarso-nhalangeal    joint. 
The    coEdlUon    was    In    part   congenital    and    In   part 
acqnlied,     the     congenital     factor     b;ing     the     over- 
growth   of    the    soft    parts    and    bones    and    the    ac- 
quired factor  being  the  abducted  position  of  the  over- 
grown  great    toe,  doe   to   wearing  boots.       Mr.  Corner 
also  showed  a  case  of  old  fracture  of  the  head  of  the 
astragalus  and  the  scaphoid  in  a  working  man.     The 
Injury  was  due  to  an  accident  in  July,  1907,  and  as  it  was 
supposed  that  his  ankle  was  "  sprained  '  he  came  under 
the  Employers'  LiabUity  Act,  and  there  was  dissatisfac- 
tion because  he    recovered  slowly  and  could  not  work. 
In  March,  1908,  skiagrams    were  taken    which   showed 
that    there    had    been    a    piece  broken  off  the  inner 
side   of   the    head    of     the    astragalus    and    a    fissure- 
fracture    through    the    scaphoid.      The    caee    was    an 
example  of  what  might  be  called  the  "obscure  fracture" 
^discovered  until  demonstrated  by  the  x  rays.    Dr.  O  K 
WnxiAMSON  showed  a  case  of  aortic  and  mitral  stenosis 
in  a  child,  and  Dr.  H  E.  Stmes-Thompson  showed  a  case 
of  bigeminal  heart  in  a  woman  of  20.    On  palpation  the 
heart  beats  were  found  to  take  place  in  pairs,  a  forcible 
beat  being  followed  prematurely  by  another  beat  of  less 
Uitenslty.    Each  pair  of  beats  was  followed  by  a  pause. 
As  a  rule  the  feebler  beat  did  not  reach  the  wiist.    The 
condition  was  unconnected  with  the  administration  of 
QigltaJis.     Mr.  T.  H.  Kellock  showed  a  case  of  paraffin 
injection  for  depressed  nose  four  years  after  operation. 
Ifae  length  of  time  that  had  elapsed  since  the  operation 
jnstined  the  hope  that   the  result  might  be  permanent. 
Ut.  biOLAiR  Thomson  showed  two  radiographs  illustrating 
the  value  of  the  x  rays  in  sounding  and  washing  out  the 
Irontal    sinne.     He  also    demonstrated,  by  means  of  a 
raoiograph,  a  case  of  complete  absence  of  the  left  frontal 
sinus.    Dr.  C.  W.  Chapman  showed  a  esse  of  bradycardia 
T?   I  Pi'^"^*-    ^^^^    ^^'  "'^^    valvular    Incompetence. 
/    u    .  showed  a  case  of  progressive  muscular 

atrophy  In  a  boy,  aged  15,  and  a  case  of  artlculatory  defect  i 
following  attacks  of  transient  hemiplegia  in  a  female  '' 
Bged  21, 


MANCHESTER    MEDICAL]  SOCIETY. 

A.  T,  Wilkinson,  M.D.,  F.E  C.P.,  PresWent,  In  the  Chair. 

Wedneiday,  April  lit,  1908, 

Defective  Fat  Metabolism. 
Dr.  McMFORD  related  a  series  of  cases  Illustrating  the 
influence  upon  the  growth  of  children  exerted  by  a 
defective  mttaboliim  of  fat  when  this  was  prolonged  over 
*  ?"'<8  of  years.  The  condition  desctibed  was  associated 
with  chronic  diarrhoea  and  with  absence  or  alteration  ci 
the  pigment  of  the  faeces  (acholia).  There  was  no  con 
comllant  jaundice  or  glycosuria.  In  the  ca3es  described 
■mprovement  or  cure  resulted  from  the  administration  of 
Pancreatin,  and  assimilation  of  fat  was  thus  secured  after 
*f  u'"^°'  °'  coincident  duodenal  catarrh  by  mercurials, 
etc.,  had  failed.  Growth  was  resumed  after  It  had  been 
arrested  for  many  years,  and  at  least  In  one  case  per- 
inanent  cure  resulted.  Dr.  Dixon  Mann  said  that  In  the 
awence  of  jaundice  the  faeces  might  be  colourless  for  a 
ooneiderable  time  owing  to  one  of  two  causes— great  excess 
oj  lat  or  over-reduction  of  the  bile  pigment.  The  fat- 
ciavage  In  the  Intestine  might  be  defective  owing  to 
aoeence  of  the  pancreatic  juice ;  It  might  also  be  Impaired 
oy  Chronic  Intestinal  catarrh.  In  such  cases  the  faecal 
m,  might  reach  from  60  to  80  per  cent.  When  the  amount 


ol  fat  was  very  excessive  tlie  pigment  present  In  the 
motions  was  obscured ;  their  appearance  then  being  quite 
pale,  or  they  might  even  be  devoid  of  all  colour.  In  othtr 
cases  the  colourless  stools  were  due  to  the  blllrobin 
having  undergone  excessive  reduction,  on  account  of 
inordinate  putrefactive  processes  In  the  upper  part  ol  the 
large  intestine.  Under  normal  conditions  the  blllrnbia 
was  reduced  by  the  Intestinal  bacteria  to  urobilin,  to 
which  the  normal  colour  of  the  faeces  was  due ;  II  the 
reduction  was  carried  btyond  this  stage,  the  colonrlesa 
chromogen,  uroblllncgen,  was  produced,  and  the  faeces 
were  then  deprived  of  their  natural  figment.  Such 
changes  occurred  In  chronic  intestinal  catarrah,  in  taber- 
culosls  of  the  abdominal  viscera.  In  septic  diseases,  and 
also  in  some  blood  diseasfs. 

Etiology  of  Psoriasis. 
Dr.  Cbevers,  In  a  paper  on  the  etiology  of  psoriasis 
and  allied  conditions,  brought  forward  arguments  to  show 
that  psoriasis,  eczema,  pemphigus,  and  anglo-neurotlc 
oedema  were  due  to  nerve  disturbance.  In  the  latter 
three  conditions  the  exudation,  as  compared  to  the  dry 
scallness  of  psoriasis,  depended  on  individual  pecor 
liarltles  with  respect  to  the  permeability  of  the  capil- 
lary walls,  the  degree  of  coagulability  of  the  blood,  ana 
the  variability  of  skin  elasticity.  These  troubles  shonl«5 
not  be  classified  as  diseases  originating  in  the  skin,  bnt  as^ 
objective  symptoms  of  general  functional  disturbance., 
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Therapeutical  and  Pharmacological  Section. 
At  a  meeting  on  March  24th,  Dr.  Burton  Brown,  PreEt- 
dent,  In  the  chair,  Dr.  J,  M.  Bramwell,  in  an  address  on 
hypnotism,  described  the  gradual  evolalion  of  hypnotic 
theory  from  the  time  of  Elliotson  and  the  later  mesmerists 
to  the  present  day.    The  earlier  workers  in  the    field 
sacrificed  their  own  interests  through  their  devotion  to 
their  convictions,  and  were  subjected  either  to  neglect  or 
abuse,  Elliotson  himself  being  forced  to  resign  his  ap- 
pointment at  University  College  Hospital.     Mesmerism 
was    the    first    anaesthetic,    and    hypnotic    anaestheUa 
was    BtUl    occasionally    Induced    at    the    present    day. 
It   was,    however,    more    of    scientific    than    practical} 
Interest,  for  only  a  limited   number  ol    persons  conld 
be  hypnotized  deeply  enough  for  operative  puiT'Oses.    In 
the  therapeutic  application  of  hypnotism  his  proportion 
ol  successes  had  been  greater  when  he  was  able  to  choose 
his  cases  from  amongst  the  patients  of  his  own  genersl 
practice.    Now,  when  the  cases  sent  to  him  were  almost 
invariably  long  standing  ones,  in  which  other  methods  of 
treatment  had  been  tried  without  success,  his  cifficnltlee 
were  considerably  increased.    Still,  even  in  such  caseSj 
success  was  often  striking  and  sometimes  rapidly  obtained. 
He  rarely  found  it  necessary  to  Induce  deep  hypnosis,  bnfe 
a  restful  drowsy  state  seemed  to  favour  the  action  ot 
suggestion.    Why  suggestion  administered  in   this  ioxm 
acted  with  more  force  than  the  suggestions  ci  ordinary 
life  he  was  unable  to  explain  adequately,  but  it  was  a  fact 
which  came  utder  his  daily  observation. 


Clinical  Section. 
At  a  meeting  on  April  10th,  Sir  T.  Ba;;low,  Presldeni, 
In  the  chair,  Dr.  Leonard  Guthrie  and  Mr.  Siephki* 
Mayou  showed  a  boy,  aged  7,  with  Lnjt  cptia  atrophy  anS 
right  hsm^'pleyia.  He  had  been  run  over  by  a  cab  in  July, 
1906.  Three  days  afterwards  he  developed  left  pneumo- 
thorax, and  three  days  later  became  aphasle  and  heml- 
plegic  on  the  right  side,  and  blind  in  the  lelt  eye.  The 
aphasia  and  hemiplegia  had  Improved,  but  he  was  stUl 
blind  In  the  left  eye,  and  had  complete  atrophy  ol  the 
left  optic  disc.  'So  trace  could  be  discovered  ci  the  lelt 
common  carotid  or  Its  terminal  branches,  which  were 
believed  to  be  blocked,  together  with  branches  of  the  lelfc 
middle  cerebral  and  left  arteria  centralis  retinae.  Mr. 
Charters  Bymonds  showed  :  (1)  A  tax  collector,  aged  62, 
operated  upon  In  1904  for  malignant  disease  of  the  larynx. 
Complete  e.itirpation\taB  carried  out,  with  removal  of  the  left 
thyro-byold  and  steruo-hyoid  muscles,  ail  surionndlDg 
fascia  with  lymphatics,  and  the  left  thyroid  lobe.  The 
trachea  nas  attached  to  the  skin  above  the  eternam,  and 
primary  union  obtained.  I'rolessor  Gluek's  device  ol  In- 
serting a  rubber  tube  Into  the  carnula,  and  thus  carrying 
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a  current  cf  air  to  the  llpe,  enabled  the  patient  to  speak 
80  thi";  he  CDnld  be  heird  at  some  distance,  and  could  con- 
tinue hla  duties.  There  ivas  no  difficulty  in  swallowing. 
(2)  A  male,  aged  55,  from  whom  he  had  renioved  eighteen 
months  ago  the  left  vocal  cord  for  a  loitilized  malignant 
growth.  The  excellent  voice  retained  represented  the 
average  phonetic  result  when  the  arytenoid  had  not  been 
interfered  with,  nor  the  opposite  cord  injured  in  the 
opsratioD.  Mr.  W.  S.  Handley  showed  2  cases  of  Bratary 
arm  of  breast  03nc:er  which  he  had  treated  by  the  laying 
of  four  threaJs  of  white  silk  beneath  the  skin  cf  the  arm 
from  the  wrist  to  the  pof  i  tissues  on  the  proximal  side  of 
the  affected  axillary  glands  and  lymphatics.  The  oedema 
had  diaappfared,  and  the  mneeular  powtr,  previously  lost, 
was  gradually  retarnlcg.  Dr.  Cecil  Le^f  had  seen  similar 
cases  greatly  Improved  for  a  time  by  venesection,  though 
the  oedema  afterwards  retarned,  Poseibly  Mr.  Handley'a 
operation  might  be  advantageously  supplemented  by 
venesection.  Dr,  Copsman  said  the  improvement  after 
veaesectlon  was  at  first  very  great,  both  as  regarded  the 
oedema,  muscular  power,  and  geceial  health;  he  also 
re.commended  the  combination  of  the  two  methods, 
Mr.  Handley,  In  reply,  thought  it  better,  oa  the  contrary, 
to  employ  the  methods  on  different  series  of  patients  and 
compare  the  remits.  The  method  he  had  used  might 
probably  prove  useful  in  the  treatment  of  elephantiasis. 
Dr.  F.  Hattkins  (Reading)  exhibited  a  man,  aged  43,  never 
a  heavy  drinker,  nor  tufferer  from  venereal  disease,  who 
in  August,  1899,  had  oedema  of  legs,  chest  wall,  and 
sa;ral  region,  with  much  A>ci!es;  heart  sounds  normal 
the  urine  sometimes  containing  blood  and  albumen, 
The  abdomtn  was  tapped  twenty-five  times  In  fifteen 
months,  the  maximum  amount  of  flaid  withdrasvn  being 
36  pints.  HInoe  19C0  he  had  had  good  hesltb.  Dr. 
F,  Pabkes  IVeber  showed  a  single  woman,  aged  21,  with 
Symmetrii^al  oedcmi  of  hands  and  feet,  of  five  or  six  weekij' 
standing  in  the  feet,  three  weeks'  duration  in  the  hands; 
she  had  also  diminished  breathing  and  voice  sounds  over 
the  lower  part  o!  the  left  lung,  especially  in  front,  and 
below  the  axilla.  Roenfgenray  examination  showed  a 
shadow  over  this  area  ;  there  was  no  cough  or  expectora- 
tion; slight  anaemia,  tested  by  blood  count ;  the  tempera- 
ture was  usually  about  100°  F.;  the  swelling  and  cyanosis 
of  the  extremities  had  diminished  dnricg  rest  In  bed;  the 
nature  of  the  mediastinal  affection  was  doubtful.  Dr. 
Norman  Moore  showed  a  waiter,  aged  ^4,  admitted  two 
months  ago  to  St.  Bartholomew's  Hospital  with  defective 
sight  and  symptoms  of  Mixociema.  After  continued 
administration  of  thyroidextraet,  the  lethargy,  slowspeeeh, 
and  other  symptoms  cf  myxoedsma  had  disappeared.  He 
conld  now  walk  well,  and  had  no  tremor  cf  hands.  Bat 
the  remedy  had  not  made  any  difference  to  the  Optie 
atrophy.  Both  discs  were  atrophied,  the  left  more  than 
the]  right.  The  visual  field  was  not  markedly  contracted, 
but  slightly  so  on  the  nasal  side.  He  could  perceive  light 
with  his  left  eje,  and  count  objects  with  his  right.  Dr. 
Moore  said  that  he  knew  of  no  other  case  of  myxoedema 
combined  with  optic  atrophy.  Dr.  Graham  Forp.es  and 
Dr.  F.  S.  Langmead  contributed  a  paper  based  on  twelve 
cases  of  Fatal  lynphocythaemia  in  children,  the  ages  ranging 
from  7  months  to  11  years,  ten  bilcg  under  4  year?.  The 
disease  had  an  indefinite  onset,  with  increasing  pallor  and 
languor,  and  ranged  from  two  weeks  to  three  or  four 
months,  averag'Bg  five  weeks  In  duration.  Haemor- 
rhages, such  83  purpura,  bleeding  from  gums,  epistaxie, 
etc,  occurred,  with  enlargement  of  glatd=,  liver,  and 
spleen,  and  diarrhoea  and  vomiting.  Blood  counts 
showed  diminished  red  corpuscles,  and  considerable  fall 
of  leucocytes  bsfore  death,  and  always  a  marked  absolute 
or  relative  lymphocytosis.  Poit-morfr-m  examination 
showed  enlarged  lymphatic  glands,  punctate  baemor- 
hsges  on  pericardium  and  pleurae,  enlarged  spleen,  liver, 
and  kidneys;  no  Increase  in  the  bone  marrow.  Short 
streptococsi  were  obtained  by  cultivation  In  four  cases, 
conforming  to  the  Streptococcui  sa/iiin'ift.  There  were 
lymphocytic  invasions,  with  occasional  haemorrhages  into 
the  connective  tissue  o!  various  organs,  patticularly  the 
kidneys.  The  disease  was  probably  of  mlcrobic  origin. 
The  Pbesidbnt  said  that  in  a  case  he  had  seen  the  first 
event  was  a  very  septic  throat,  which  favoured  the  theory 
Of  8trepto;o?cal  origin.  There  was  found  post  mortem 
slight  localized  necrosis  of  portions  of  glands.  The 
haemorrhages,  especially  from  the  gums,  were  very  charac- 
teristic.   Dr.  Parkks  Webkr  said  that  the  latest  German 


researches  Indicated  that  the  disease  was  not  a  primary 
infection  of  the  bone  marrow.  Dr.  Poynton  thought  the 
Infections  theory  of  causation  was  probably  the  true  one. 
Dr.  Langmead,  In  reply,  said  he  wag  also  of  this  cplnioD, 
The  disease  was  of  fairly  frequent  occnirence. 


Bristol  Medico-Chiritrgicai,  Society. —  At  a  meeting 
held  on  April  8th,  Dr.  Waldo,  President,  In  the  chair,  Mr. 
Sampson  Handley  gave  an  address  on  Breast  cancer  in 
relation  to  the  lymphatic  system,  in  which  he  propounded 
his  views  on  the  spread  of  cancer  and  explained  hla 
reasons  for  believing  that  secondary  deposits  were  not  the 
result  of  haphazard  lodging  of  the  cancerous  emboli,  but 
were  subject  to  deficite  laws  which  he  summed  up  ntder 
the  permeation  theory  of  dlssemlcatlon  by  the  lymphatics. 
He  also  described  his  method  cf  treating  lymphatic 
oedema  by  Insertion  of  silk  threads  snbcutaneously,  Mr. 
Hey  GaovES,  in  disensslng  the  address,  inquired  whether 
there  was  any  method  by  which  the  microscopic  growing 
edge  of  the  outward  spreading  lytcphatlc  permeation  of 
caccer  cells  could  be  determined  cr  approximately  located 
during  life,  Mr.  Roger  Wjlliams  subjected  to  critical 
examination  the  lecturer's  proposal  to  substitute  "lym- 
phatic permeation  "  for  embolism,  as  a  general  theory  of 
dissemination.  He  considered  that  such  a  claim  went 
far  beyond  what  was  justified  by  the  ascertained  facts. 
Restricted  to  local  dissemicatlcn  he  thought  that  Mr. 
Handley  might  fairly  claim  to  have  captured  most  ol 
the  field  for  "  lymphatic  permeation " ;  and  It  was 
in  this  direction  that  valuable  permanent  results  had 
been  obtained,  In  his  book  on  iJiteases  of  the  Breatt, 
published  in  1894,  Mr.  Williams  had  indicated  the  neces- 
sity for  enlarging  our  conceptions  in  this  direction ;  while 
Astley  Cooper  had  long  ago  demonstrated  the  spread  of 
cancer  by  direct  extension  to  the  thorax,  and  thence 
via  the  diaphragm  to  the  liver;  and  he  had  also  shown 
the  direct  Invasion  of  the  liver  by  direct  extension  along 
the  course  of  the  epigastric  blood  vessels,  AVith  regard 
to  lymph  gland  dissemination  and  metastasis,  Mr. 
Williams  thought  that  the  fact  adduced  by  the  lecturer 
In  favour  of  "lymphatic  permeation"  were  far  from  con- 
clusive; while  In  favour  of  embolism  there  was  an 
immense  roass  of  detailed  evidence  the  cumulative. 
effect  of  which  was  overwhelming.  Of  these  he  could 
then  only  briefly  refer  to  a  few  of  the  most  salient. 
The  fact  that  cancer  cells  existed  and  multiplied  in  the 
blood  had  teen  clearly  established  for  almost  every 
part  of  the  clicalatory  system.  Goldmann's  researches 
were  important  In  this  connexion,  for  they  brought 
the  matter  to  a  ijcus,  snd  were  confirmed  by  hundreds 
cf  other  icdepencleat  obHervaticns,  Then,  so  far  aa 
Intraosseous  dissemination  was  concerned,  Reckling- 
hausen's very  thorough  study  of  its  minute  anatomy 
clearly  showed  tliat  the  cancerous  diiease  oiiginated 
and  spread  In  the  medullary  blood  vessels.  Similar 
testimony  was  forthcoming  from  Councilman  and, 
others  as  to  the  dissemination  of  cancer  originating 
within  the  portal  area  and  its  spread  via  the 
portal  veins.  M.  Sohmldt's  observations  as  to  the 
dissemination  of  mammary  cancer  in  the  lungs,  were  also 
conclusive  as  to  the  vascular  route.  The  whole  pathology 
of  chorion-epithelioma  testified  to  the  like  effect,  and  the 
same  was  true  for  the  dissemicat'on  of  most  sarcomata. 
Then  how  could  we  account  for  the  dissemination  of 
mammary  cancer  in  the  choroid  of  the  eye  except  by  the 
embolic  theory?  To  the  same  end,  an  instance  of  the 
dissemination  of  mammary  cancer  In  an  interstitial 
uterine  myoma  was  cite3,  no  other  part  of  the  uterus 
being  invaded.  These,  and  many  other  similar  items, 
constantly  presentitg  themselves  In  connexion  with  the 
metastasis  of  cancer,  seemed  to  him  Inexplicable 
without  the  aid  of  the  embolic  theory.  Certainly  It  was 
quite  impossible  to  explain  such  occurrences  on  the  basis 
of  "  lymphatic  permeation,"  which,  for  this  reason,  most 
be  regarded  as  an  Inferior  working  hypothesis  to  the 
embolic  theory  for  the  Investigation  of  cancer  meta- 
stasis. Mr.  Cahwakdipe  spoke  of  the  practical  sur- 
gical application  o!  Mr.  Handley 's  researches,  and  asked 
whether  In  those  cases  of  mammary  cancer  In  which 
there  was  obvious  enlargement  of  the  snpraclavlcnlar 
glands  there  was  also  direct  epigastric  permeation 
Into  the  upper  abdomen,  and  If  so,  which  wa<t  likely 
to  be  the  more  advanced.    For  It  seemed  to  him  that 
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operation  might  be  contralndlcatcd  by  the  presence 
oi  secondary  gUnds  In  the  snpraclavlcnlar  toiaa. 
Mr.  VicKEr.Y  raised  the  question  as  to  whether  Mr. 
Handley  could  adduce  any  statistics  ehowlng  Increased 
freedom  from  recurrence  resnlttcg  from  the  very  eiten- 
elve  operitlona  he  advocated.  II  it  was  going  to  be  neces- 
sary for  every  operation  of  mammary  canctr  tolnvohe 
complet«  extirpation  of  the  lymphatic  planes  as  far  as 
the  epigastrium,  supraclavicular  fossa,  and  deltoid  region, 
where  were  we  going  to  stop,  and  did  we  really  give  the 
patient  a  better  chance  of  recovery  with  non-recurrence  ? 
In  reply,  Mr.  Handley  said  that  he  did  not  recogcize 
a  difference  between  local  spread  and  metastasis,  and 
brought  forward  the  suggestion  of  "  transcoelomlc  Im- 
plantation "  to  explain  some  Instances  of  remcte  mtta- 
etasls  ;  he  was  somewhat  sceptlcEl  about  the  growth  of 
cancer  cells  on  culture  media  outside  the  body  leJeired 
to  by  Mr.  Williams,  He  admitted,  however,  that  there 
was  no  reason  for  denying  that  occasionally  cancerona 
embolism  might  occur,  but  he  was  anslons  to  displace 
this  as  the  chief  part  for  metastaslfa 


Absrbken  Mkdico-Chihurgioai.  Socihty. — A.t  a  meet- 
ing on  April  2nd,  Dr.  George  Williamson,  President,  In 
the  chair.  Dr.  Beverieos  deecribad  a  case  of  empyema 
and  Gangrene  of  the  lung,  and  demonstrated  the  patient.  A 
preliminary  exploratory  puncture  revealed  the  presence 
of  pus  In  the  pleural  cavity.  A  rib  was  therefore  resected, 
and  a  large  quantity  of  fetid  pus  evacuated  with  but  little 
Improvement  In  the  condttion  of  the  patient.  A  fortnight 
later  there  was  a  severe  haemorrliage  from  the  wound, 
which  ceased  spontaneously.  Three  days  snb-equently  a 
gaogrenoas  slough  of  lung  tissue,  of  the  aiza  of  a  Brazil 
nut,  was  expelled  through  the  wound.  The  patient  Is  now 
(three  and  ahalf  months  after  opsratlon)  in  perfect 
health.  Dr.  Mackenzie  Bohth  showed  a  patient  thirteen 
years  after  tracheotomy  for  Laryngeal  stenosis.  The  stenoels 
was  due  to  a  cicatricial  web  in  the  plane  o!  the  vocal  cords, 
with  a  small  opening  In  It  about  the  sfzs  of  a  crow  qu'l). 
Tracheotomy  had  to  be  done  hurriedly,  owing  to  collappe 
of  the  left  lung.  The  patient  shows  well-marked  eigcs  of 
specific  rhinitis,  with  extension  to  the  ears  and  consequent 
deafness.  Hia  voice  is  exceedingly  husky,  and  he  suffers 
from  considerable  discomfort  from  the  tracheal  ap?rture. 
Dr.  John  Gordon  described  a  case  of  severe  ve-ieular  and 
bullous  eruption  resulticg  from  the  application  of  a  Fro- 
prietary  oir.tment.  He  alsD  read  notes  upon  two  cases  in 
which  the  external  application  of  cantharides  for  sciatica 
bad  been  followed  by  severe  renal  symptoms  resembliEg 
those  of  renal  calcnlaa.  In  the  first  case  a  centhaildes 
plaster  had  been  applied  for  from  two  to  three  hours, 
without  the  production  of  redness  or  vesication,  cpon 
two  diflerent  occajions.  Carlously  enorgh  the  pain 
in  eich  Instance  affected  the  kidney  of  the  side 
opposite  to  the  application.  In  the  second  case 
the  symptoms  followed  the  application  cf  a  pro- 
prietary preparation  of  cantharides  and  capsicum. 
Mr.  H.  M.  W.  Gray  and  Dr.  Levack  exhibited  lantern 
slides  of  ekiagrama  and  of  skiagraphto  tracings  Illustrative 
el  Mr.  Gray's  paper  upon  the  Functions  o!  the  Stomach 
Wd  the  Operation  of  Gastro-enterostomy,  published  in 
the  LsTicit  of  February  22nd.  They  also  demonstrated,  'by 
means  of  the^-ray  screen,  the  stomach  outlines  of  persons 
who  had  taken  a  meal  mixed  with  carbonate  of  bismuth. 
Five  cases  were  demonstrated  In  this  manner— namely, 
3  normal  stomachs  and  2  stomachs  after  (iastro-cnter- 
OBtomy.  They  also  showed  lantern  slides  of  skiagrams 
JUaatrating  Beck's  method  cf  treating  old-standlrg 
slnnaes  by  the  injection  of  a  mixture  ol  bi-math  and 
vaseline.  The  slides,  which  included  cases  of  psoas 
ibacees  and  hip-joint  disease  with  perforation  ol  the 
tcetabnlnm,  showed  very  clearly  the  manner  in  which  the 
blgmnth  mixture  mapped  out  the  various  recesses  of  the 
sinngea.  Mr.  Gray  had  formed  a  favourable  opinion  ol 
thia  method  of  treatment.  Dr.  Fortescue  showed 
skiagrams  Illustrating  the  method  of  plastic  radiography, 
irom  the  original  skiagram  negative  a  transparency  was 
prepared.  The  two  plates  were  then  superposed,  and  a 
•eoond  transparenoy  was  printei  off.  The  two  tracs- 
PMencies  were  next  superposed,  and  a  final  print  taken. 
II  ^  °*^thod  consisted  essentially  In  heightening  the 
'ights  and  darkening  the  shadows,  and  the  final  print 
tboa  obtained  diiplajed  a  certain  amount  of  perspective. 


The  exhibitor    did  not  think  that  the  results  were  80 
rtllable  as  those  obtained  by  sltreoscoplc  radiography. 


Glasoow  Medico  CniRUKOicAL  Socieiy. — At  a  meeting 
on  March  13lh,  Dr.  Walker  Downie,  President,  In  the 
chair,  Dr.  W.  B.  I.  Pollock  showed  a  case  of  TelargiectasU 
of  thf  retinal  capillaries  and  venous  radicles.  In  the  right 
eye  was  a  marked  sclerosed  condition  of  the  branches  ol 
the  superior  retinal  vein,  and  groups  cf  convoluted  vessels. 
Four  telangiectases  were  also  seen,  They  had  undergone 
no  alteration  during  the  past  six  months,  and,  on  careful 
focussing,  the  outline  of  small  vessels  could  be  made  out. 
Dr.  Kerb  Love  reported  a  case  of  Aural  ttibercu'ohis  ending 
fatally.  There  had  been  an  offensive  discharge,  and  facial 
paralysis  had  ensued.  The  mastoid  process  was  filled 
with  broken  down  bone,  granulation  masses,  and  caseous 
material.  Caseou;  glands  in  the  neck  were  curetted.  For 
a  year  the  child  remained  well,  till  symptoms  pointing  to 
meningitis  developed — stupor,  subfebrile  temperatures, 
fits,  dtlat-ition  of  the  right  pupil,  and  slow  pulse.  A  loose 
fragment  ol  bone  was  removed,  but  there  was  no  dis- 
charge. Coma  deepened,  and  the  pulse  and  temperature 
returned  to  normal.  The  middle  and  posterior  fossae  of 
the  skull  were  opened  on  the  possibility  of  there  being  an 
abscess  to  account  for  the  symptoms.  Nothing  was  found, 
and  the  child  died.  Pozt  mortem,  a  lepto- meningitis  at 
the  base  of  the  brain  was  found.  A  caseous  nodule 
the  size  of  a  pea  was  found  In  the  anterior  part  of 
the  pons  on  the  left  side.  Another  similar  nodule 
was  found  on  the  right  occipital  lobe,  just  under 
the  pla  mater.  The  extension  was  probably  by  the 
blood  stream.  Dr.  John  Rowan  shewed  a  number  ol 
stereoscopic  photographs  Illustrative  of  external  diseases 
of  the  eye  prepared  by  the  Lumiire  colour  frozess.  He 
pointed  out  that  by  this  means  we  tad  a  valuable 
method  of  recording  the  different  stsges  of  many  dis- 
eases, more  especially  those  of  the  skin.  Dr.  Walker 
Downie  described  with  stereoscopic  photographs  a 
very  large  external  fibro-cellular  tumour  of  the  nose. 
Vic.  Carl  H.  Browning  read  a  paper  on  the  treatment  ol 
trypanosome  diseases  by  means  of  atoxyl  and  Ua  deriva- 
tives. The  strain  cf  trypanoaomes  chiefly  employed  was 
nagana,  which  killed  white  mice  In  three  dajs.  The 
Injection  of  the  largest  safe  doae  of  atoxyl  cured  only 
8  per  cent.  With  acetjl-para-amidophenylErsenlc  acid 
fa  derivative  of  atcxyl  syntbesized  by  Ehrllch  and 
Berthelm)  over  93  per  cent,  were  cured.  Treatment  was 
started  twenty-four  hours  after  inoculation.  When  only 
started  forty-eight  hours  alter,  the  atoxjl  deiivatlve  must 
be  given  in  repeated  large  doses.  In  advanced  Infections 
another  method  of  treatment  was  by  a  combination  ol  the 
most  efficient  dtugs  of  different  chemical  tjpes— for  ex- 
ample, acetyl-atosyl  plus  trypan  blue  or  by  Icjectlcn  along 
with  oral  administration.  The  curative  results  were  not  due 
loan  Internal  antisepsis  la  the  ordinary  sense  of  the  term, 
as  neither  atoxyl  nor  trypjnblue  were  trypanocidal  in  vitro. 
By  treating  infected  animals  with  repeated  small  doses 
there  was  ultimately  produced  a  trypancsome  strain 
which  was  resistant  to  the  largest  doses  ol  a  drug  o!  the 
same  class.  Thus  an  atoxyl  resistant  strain  was  developed 
which  could  not  be  Influenced  by  repeated  large  Injectiona 
of  the  atoxyl  derivative. 


Hcnterian  Society. — At  a  meeting  on  March  25th, 
Mr.  F.  EowLAND  Hompheeys,  President,  In  the  chair, 
Dr.  Sequeiba  gave  a  demonstration  of  patients  illus- 
trating various  forms  ol  Tuberculont  of  tin  thin.  He 
divided  the  casta  Into  two  group? — those  In  which  the 
tubercle  bacillus  had  been  democstrated,  and  those  which 
were  believed  to  be  due  to  circulating  tcxine,  produced  at 
some  distant  tuberculous  focus.  The  first  group  was 
Illustrated  by  cases  of  lupus  vulgaris  o!  the  skin,  nasal 
mucous  membrane,  palate,  and  tongue,  and  by  sorolulo- 
dermia  following  carles  of  the  teeth  and  mandible.  He 
also  showed  a  case  ol  pseudo  elephantiasis  of  the  leg  with 
tuberculous  lymphangitis,  and  a  case  ol  vcnuca  necro- 
genica,  infected  probably  from  tuberculous  meat.  In  the 
second  class,  the  so  called  tuberculides,  he  showed  a  case 
ol  lichen  acrofulosas  !n  a  patient  suffering  from  lupus 
of  long  standing,  a  case  ol  symmetrical  necrosing 
tuberculides,  and  one  ol  the  erythema  Indnretum  ol 
Bazln. 
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Pathological  Society  of  Mabchester. — At  a  mectlog 
on  April  9th,  Dr.  J.  J.  Cox,  the  President,  In  the  chair, 
Dra.  Orr  and  Rows  showed  lantern  slides  lllostrative  ol 
the  Toxic  lesion*  of  the  spinal  cord  found  In  oases  oJ  abdo- 
minal cancer.  The  characteristic  change  consisted  o{ 
atrophy  o(  the  myelin  sheaths  in  the  central  portions  of 
the  cord,  and  was  most  marked  In  the  cervical  region. 
Dr.  Corsar  iSturrook  described  a  case  of  Haemangtio- 
endothelioma  of  the  liver.  It  occurred  in  a  woman  of 
44  years  of  age  who  died  after  four  months'  illness.  Ail 
the  organs  except  the  liver  were  fairly  hesilthy.  The  liver 
was  greatly  bnt  uniformly  enlarged  and  ol  normal  shape, 
smooth  on  the  surface,  firm  on  section,  and  mottled  or 
nutmeg-like  In  appearance.  The  capillary  spaces  within 
the  lobules  were  dilated  and  flUtd  with  proliferated 
endothelial  cells,  many  of  these  being  free  and  mingled 
with  blood  corpuscles.  These  cells  varied  In  size 
and  shape,  some  of  their  nuclei  ehowlng  mitotic  figures. 
The  columns  of  hepatic  cells  were  atrophied  and  com- 
pressed, the  atrophy  occuirlng  mostly  in  the  peripheral 
zone  of  the  lobules.  No  fatty  changes  or  iron  deposit 
were  seen  In  the  hepatic  epithelium  remaining.  The 
endothelial  proliferation  did  not  occur  in  nodules,  but 
was  uniform  throughout  the  whole  liver,  and  in 
one  place  where  a  small  cavernous  angeloma  existed 
the  endothelium  had  taken  on  the  same  proliferative 
change.  The  very  evident  relation  of  the  tumour  to  the 
vessels  indicated  a  source  of  Irritation  connected  with  the 
blood,  the  tumour  change  seeming  to  originate  In  the 
same  way  as  a  specific  Inflammation,  No  metastasis 
occurred,  although  many  ol  the  proliferated  endothelial 
cells  must  have  been  conveyed  to  the  general  blood 
stream,  as  If  such  cells  when  conveyed  beyond  a  certain 
sphere  of  Influence  cease  to  proliferate  so  as  to  produce 
metastatic  deposits.  That  sphere  of  influence  must  be  the 
liver  parenchyma  in  a  state  of  more  or  less  disordered 
activity. 

Association  or  Registered  Medical  Women. — At  a 
meeting  on  April  7th,  Dr.  Helen  Boyle  in  the  chair, 
Miss  Woodward  showed  (1)  a  specimen  ol  acute  tuber- 
culous pericarditis  from  a  man  aged  64,  in  whom  no 
other  tuberculous  lesion  was  found ;  (2)  an  oesophagus 
showing  varicose  veins,  one  of  which  had  ruptured  and 
caused  fatal  haematemesis  in  a  case  of  cirrhosis  of  the 
liver;  (3)  kidneys  showing  localized  gummata  and  diffuse 
gummatous  infiltration  from  a  girl  aged  12i,  the  subject 
ol  congenital  syphilis.  Papers  by  Dr.  Lillib  Saville 
(Peking)  and  Miss  Gray  (Benares)  on  cases  of  Dysenttry 
were  then  rea3.  Both  writers  were  strongly  in  favour 
of  treating  acute  cases  with  sodium  and  magnesium 
sulphate,  and  recommended  bismuth  for  chronic  cases, 
Tr.  Monscniae  was  mentioned  as  being  useful  In  some 
instances.  Mi."?8  Corthorn  dwelt  on  the  importance 
of  a  bacteriological  diagnosis  of  the  amoebic  and 
baclllary  forms  with  a  view  to  serum  treatment. 
Miss  Chadbubn  read  the  notes  of  a  case  of  Hernia 
of  t?ie  blaidtr.  The  patient,  a  servant  girl  aged  28, 
had  noticed  a  lump  In  the  right  groin  lor  six  months. 
There  was  a  dragging  sensation  on  exertion,  but 
there  were  no  urinary  symptoms  On  admission  a  hard 
lobnlated  irreducible  swelling,  giving  no  Impulse  on 
cougliing,  was  found  In  the  position  of  a  right  femoral 
hernia.  An  incision  over  the  swelling  exposed  a  gland 
adherent  to  some  structure  which  came  through  the  crural 
canal  and  could  not  be  reduced  even  when  the  roof  of  the 
canal  was  Indeed.  There  was  no  sac.  The  bladder  was 
then  filled  with  lotion.  No  fluid  entered  the  hernial  pro- 
trusion, but  the  latter  retreated  Into  the  abdomen  with 
the  adherent  gland.  The  roof  ol  the  canal  was  sewn  up 
and  Poupan's  ligament  was  stitched  to  the  pectlneus 
muscle.  The  patient  was  ordered  a  femoral  truss,  and  a 
year  later  had  had  no  recurrence.  Miss  Chadbnrn  men- 
tioned as  possible  etiological  factors  in  the  ease  the  occur- 
rence of  pregnancy  three  years  earlier,  lifting  of  heavy 
weights  shortly  before  the  lump  appeared,  and  traction  by 
the  gland,  and  In  conclusion  suggested  that  in  all  hernia 
cases  with  unusual  or  urinary  symptoms  the  bladder 
should  be  filled  with  lotion  before  operation,  as  Its 
presence  In  the  h"rnla  might  thus  be  detectpd. 


Under  the  will  of  the  late  Mr.  Kdward  Frith  the  follow- 
ing Sheflield  Institutions  receive  the  sums  stated  :  Royal 
Infirmary,  £250  :  Royal  Hospital,  £250  ;  Jessop  HospitaUor 
Women,  £100  ;  Free  Hospital  for  Children,  £1C0. 


REVIEWS. 

THE  DICTIONARY  OF  NATIONAL  BIOSRAPHY, 
The  Dictionary  of  National  Biography^  is  an  achievement 
of  which  all  concerned  In  Its  production  may  well  be 
proud.  It  was  planned  on  broad  lines,  carried  through  by 
the  publishers  with  a  liberal  hand,  and  edited  with  con- 
summate tact  and  skill  by  the  late  Sir  Leslie  Stephen 
and  Mr.  Sidney  Lee,  who  showed  the  greatest  discrimi- 
nation in  the  selection  ol  contributors.  The  first  volume 
was  issued  on  January  1st,  1885,  and  the  sixty-two 
volumes  ol  the  substantive  work  which  succeeded  it 
appeared  punctually  at  quarterly  intervals,  so  that  the 
alphabet  was  completed  on  June  30th,  1900;  three 
supplementary  volumes  followed  In  the  autumn  off 
1901.  They  contained  memoirs  of  eight  hundred  eminent 
persons  whom  death  only  qualified  for  notice  In  the 
Dictionary  during  its  progress  through  the  press.  At  the 
same  time  some  two  hundred  accidental  omissions  were 
supplied  in  the  supplementary  volumes.  The  record  of 
national  biography  was  thus  carried.  In  the  full  total  ot 
sixty- six  volumes  of  the  Dictionary,  to  the  opening  of  the 
twentieth  century.  The  additional  volume  of  Index  and 
epitome,  published  In  April,  1903,  is  a  brief  and  con- 
veniently arranged  guide  to  the  varied  contents  of  the 
whole  work.  Every  name  about  which  biographical  in- 
formation Is  given  in  the  Dictionary  is  the  subject  In  the 
index  and  epitome  of  a  summarily  condensed  article, 
enumerating  the  leading  facts  and  dates. 

The  publishers  have  now  commenced  the  reissue  of  the 
Dictionary  In  twenty-two  volumes  In  place  of  sixty-six,  at 
one-third  of  the  original  price,  and  to  occupy  about  one- 
third  of  the  shelf  space  required  by  the  original  work. 
The  type  and  size  ol  page  are  unchanged,  the  reduc- 
tion of  bulk  has  been  eflected  by  using  a  thin  bnt  strong 
and  remarkably  opaque  paper.  Two  volumes  of  the  new 
issue,  edited  by  Mr.  Sidney  Lee,  have  now  appeared  and 
amply  fulfil  the  promise  of  the  prospectus,  for  though 
they  contain  each  about  fourteen  hundred  pages,  they  are- 
light  and  easy  to  handle,  and  are  agreeable  to  read.  They 
contain  names  in  alphabetical  order  from  Abbadie  to 
Browell ;  these  two  names  Illustrate  the  comprehensive- 
ness of  the  work,  for  Abbadie  was  a  Frenchman,  bom 
near  Pan,  who  after  a  cosmopolitan  career  became  Deatk 
of  Killaloe,  and  died  In  Marylebone  in  1727  while 
correcting  a  collected  edition  of  his  theological  works,  and 
Browell  was  a  naval  officer  who  was  captain  of  the  flagship 
Sxnepareil  at  the  battle  of  Lcrient  in  1795. 

The  complete  work  contains  30,378  separate  articles,  and 
the  total  number  of  pages  Is  30,500,  so  that  the  average 
length  of  an  article  is  very  little  more  than  one  page. 
The  actual  articles,  it  need  hardly  be  said,  vary  very 
greatly  In  length,  those  of  the  more  important  hlstoricaJ 
I)er8onages  being  full,  though  at  the  same  time  concise, 
biographies,  A  list  of  sources  of  Information  is  appended 
to  each  memoir,  and  a  note  Is  made  of  any  known  portrait. 
In  the  case  of  writers  the  title,  scope,  and  date  of  their 
works  are  recorded.  The  first  two  volumes  contain  a  fair 
sprinkling  of  medical  names,  and  some  Idea  of  the  ecale 
of  the  work  may  he  given  by  mentioning  that  a  little  over 
a  page  Is  devoted  to  John  Abercromble  of  Edinburgh, 
about  two  and  a  quatter  to  Abernethy,  about  a  page  to 
Addington,  who  gave  a  correct  prognoeis  in  the  first 
illness  of  George  III,  and  was  the  father  of  the  Speaker 
(Viscount  Sidmouth) ;  a  page  to  Addison  of  Guy's,  a  page- 
and  a  half  to  Matthew  Baillle,  a  little  over  a  page  to  Baron 
the  biographer  cf  Edward  Jenner,  two  pages  to  William 
Seattle  the  friend  and  physician  of  Campbell  and  Roger, 
and  himself  a  poet ;  a  quarter  of  a  page  to  Sir  William 
Beatty  surgeon  to  the  Victory  at  Trafalgar ;  half  a  page 
to  Benjamin  Belief  Edinburgh,  three  pages  to  Sir  Charles^ 
Bell,  a  page  to  his  brother  John  Bell;  two  and  a  quarter 
to  Sit  Gilbert  Blane.  half  a  page  to  Patrick  Black  of 
St.  Bartholomew's,  three  pages  to  Richard  Bright,  and 
about  one  and  a  half  to  Sir  Benjamin  Brodie, 

The  Dictionary  Is,  of  course,  primarily  a  work  of 
reference  to  be  consulted  at  the  moment  when  Information 
Is  urgently  needed,  bnt  he  who  has  acquired  the  ple»8ant 
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habit  ot  desoltory  reading  will  find  In  It  many  tempta- 
tlooa  (oc  Indolglng  lu  hia  lavoarite  recreation.  It  contains, 
Indeed,  a  history  of  the  British  people  written  kom  the 
point  ol  view  ol  the  actual  makers  ot  that  history,  which 
so  csny  Is  the  moet  agreeable  way  o(  stndy.  From 
this  aspect  It  will  appeal  partlcalarly  to  men  trained  in 
mediclce  or  o&er  departmeuta  ol  biology,  who  will  take 
pleasure  in  tracing  the  Indaence  ol  environment  on  the 
development  of  character  and  ol  character  on  events, 
the  latter,  perhaps,  rather  underestimated  at  the  present 
day  when  more  Is  attrlbated  to  the  Ztitgeiit  than  properly 
belongs  to  it.  It  is  a  book  which  It  reqnlres  a  certain 
strength  of  miDd  to  ase  only  for  the  special  purposes  for 
which  it  may  first  be  consulted.  There  are  cross  refer- 
ences, and  suggestions  arousing  cariosity  which  iDsenelbly 
lead  the  rtader  on  to  take  down  one  volume  after  another; 
and  when  times  of  short  leisute  come  to  the  busy  man,  he 
may  turn  to  It  with  the  confidence  that  he  will  always  be 
interested  and  sometimes  amused.  One  impression  that 
each  a  desultory  turning  over  ol  leaves  produces  Is  of  the 
iLittle  change  which  has  after  all  come  about  in  the  funda- 
mental things  which  make  or  mar  hnman  happiness, 
vhlch  cause  or  hinder  eucsees  in  life,  flight  not  the 
(oUowlng  explanation  of  hia  limited  sncceea  in  his  pro- 
ieeslon,  written  in  1773  by  John  Armstrong,  poet, 
physician,  and  essayist,  have  been  i)enned  by  some 
Alke-minded  doctor  of  to-day  ': 

He  ooold  neither  tell  a  heap  of  lies  in  his  own  prahe 
wlierever  he  vent ;  nor  intrigue  with  naraes  ;  nor  associate, 
much  less  assimilate,  with  thg  varloos  knots  of  pert  Insipid, 
lively  stapld,  well-bred  ImpErtlnent  good  humoured  mallcions, 
obliging  deceitful,  waspy  drivelllDg  gossips  ;  nor  enter  into 
jontos  with  people  who  were  not  to  his  llkiog. 

The  "  waspy  drivelling  gossips  "  one  expected  him  to 
know,  but  It  Is  a  little  surprising  to  find  him  so  bitter 
against  the  infiaence  of  nurses,  which  we  had  thought  to 
be  a  quite  modem  cross. 

A  volume  wlU  be  published  every  month,  and  the 
leUsne  will  be  completed  in  December,  1909.  Certain 
errors  of  fact  and  date  detected  in  the  original  work  have 
tieen  corrected  in  the  index. 


THE  DISEASES  OF  THE  PANCREAS. 
The  Pancreas :  Its  Surgery  and  PaHwlegy,  by  A.  W.  Mavo 
RoBSON  and  P.  J.  Cammidob,"  Is  nndonbtedly  one  ol  the 
most  Important  additions  to  medical  literature  which  has 
appeared  o!  late  years.  It  contains  a  record  of  original 
work  on  the  pathology  and  surgery  of  the  pancreas,  and 
-oDce  for  all  places  the  study  ol  the  diseases  of  this  organ 
and  of  their  surgical  treatment  on  a  sure  foundation. 
Many  have  ol  course  already  worked  in  the  same  field, 
and  the  contributions  made  by  them  are  fully  recognized 
In  this  volume;  but  if  the  share  which  has  been  contri- 
buted by  its  authors  were  subtracted  the  subject  of  inflam- 
matory diseases,  at  any  rate,  would  be  comparatively  little 
understood  today.  Prefixed  to  the  discussion  of  the 
pathology  and  surgery  of  the  orgun  are  seven  chapters  on 
its  anatomy  and  physiology.  Under  the  heading  of 
anatomy  particular  attention  is  devoted  to  the  ducts  and 
the  variations  which  they  exhibit.  These  variations  and 
the  relations  of  the  common  bile  duct  to  the  pancreas  are 
of  much  importance  In  the  Interpretation  of  the  signs  of 
pancreatic  disease.  The  f  ict,  for  example,  that  in  about  a 
third  of  all  cases  the  common  bile  duet  passes  through  the 
aead  of  the  pancreas  explains  the  incidence  of  jaundice 
la  Inflimmatory  affections  of  the  latter.  The  significance 
of  the  Islands  of  Langerhans  Is  dlecnesed  at  considerable 
iength,  and  after  weighing  the  evidence  the  conclusion  is 
drawn  that  they  are  independent  ol  the  ordinary  paren- 
chyma ol  the  gland,  and  related  to  the  control  ol  carbo- 
hydrate metabolism  within  the  body.  In  this  conclusion 
much  weight  Is  attached  to  the  Important  researches  of 
ijdla  De  Witt.  Tne  chief  Interest  ol  the  chapter  on 
physiology  lies  In  the  account  ol  the  work  of  Bayllas  and 
''tarllng  on  secretin,  the  discovery  ol  which  has  to  a  large 
extent  revolutionized  the  etndy  ol  the  production  ol 
digestive  lernaents. 

Chapter  vill,  on  pathology,  brings  home  to  the  reader 
the  truth  of  the  statement  on  p.  129  that  "  It  becomes 
increasingly  plain  as   our  methods  of  Investigation  are 

'T**  Pancreai  •  lis  .iurgerv  and  Pathology.  By  A.  W.  Mayo  Robsoa 
"*  P-  ■>■  Cimmidge.  Loudon  :  W.  B.  Saunders  Co.  1907.  (Roy  8vo, 
PP-SWilTSillnstrations.    2l3.) 


Improved  that  the  pancreatic  lesions  are  resi>onslble  for 
much  that  has  been  attributed  to  disease  ol  other 
organs,  or  been  altogether  unexplained."  The  account 
ol  the  chemical  pathology  of  these  lesions  naturally 
attracts  attention,  owing  to  the  considerable  contribu- 
tion to  this  part  ol  the  subject  which  has  been  made 
by  one  ol  the  anthorc.  Mr.  Oammidge  gives  an  account 
ol  a  method  for  the  estimation  ol  the  fat  contents 
ol  the  laeces,  and  also  a  lull  description  of  the  "pan- 
creatic reaction"  of  the  urine  which  is  associated  with 
his  name.  Since  the  method  was  first  published  various 
alterations  and  Improvements  have  been  made  as  the 
result  ol  lurther  research.  On  p.  255  we  find  the  results 
ol  the  "improved"  pancreatic  reaction  in  250  consecutive 
examinations.  In  50  normal  cases  it  was  negative  ;  2  cases 
ol  acute  pancreatitis  were  positive ;  In  65  cases  of  chronic 
pancreatitis  the  result  was  also  positive.  On  the  other 
hand,  16  cases  ol  cancer  ol  the  pancreas  gave  a  positive 
result  In  4  only,  and  117  cases  sufierlng  from  miscel- 
laneous afl'ectlons  Including  gall  stones  gave  also  only  4 
positive  results,  which  were  aacrlbable  to  Involvement  of 
the  pancreas  In  the  primary  disease.  These  observations 
show  that  the  reaction  Is  reliable  lor  the  diagnosis  ol 
pancreatic  disease,  and  more  particularly  point  to  an 
inflammatory  affection.  Later  it  Is  shown  that  the  test  lor 
stercobilin  enables  a  diagnosis  to  be  made  with  some 
certainty  between  malignant  and  inflammatory  disease. 

A  chapter  on  diabetes  precedes  the  clinical  chapters. 
The  pathological  evidence  la  summed  up  as  follows : 
"Mcst  observers  who  have  systematically  investigated 
the  Islands  ol  Langerhans  In  diabetes  have  either 
accepted  the  view  that  there  Is  a  causal  relatlonahip 
between  the  disease  and  the  lesions  ol  the  islands,  or 
suspended  judgement  until  Jurther  evidence  Is  available." 
It  is  lurther  to  be  noted  that  the  clinical  records  given 
later  include  several  instances  ol  the  association  ol 
pancreatitis  and  diabetes,  and  ol  the  onset  ol  the  latter 
alter  the  former  has  existed  for  a  considerable  time,  when 
fibrosis  has  advanced  sufficiently  to  interfere  with  the 
functions  of  the  organ. 

A  point  arising  from  these  observations  Is  the  Impor- 
tance ol  surgical  treatment  before  this  stage  has  been 
reached.  Although  pancreatitis  has  hitherto  been  found 
most  Irequently  in  association  with  gall  stones  in  the 
common  bile  duct,  evidence  la  brought  forward  to  show 
that  it  may  also  fellow  directly  from  catarrhal  conditions 
of  the  duodenum.  It  is  further  stated  that  pancreatitis 
arising  in  this  manner  is  probably  the  most  common 
cause  ol  what  la  usually  termed  "catarrhal  jaundice," 
the  jaundice  being  due  to  compression  ol  the  bile  duct, 
where  It  lies  Ic  relation  to  the  head  ol  the  pancreas. 

The  clinical  chapters  deserve  careful  study,  more  parti- 
cularly that  on  chronic  pancreatitis.  A  point  In  technique 
which  should  be  specially  noted  Is  the  necessity  In  this 
condition  for  drainage  ol  the  bile  channels  lor  long 
periods,  and  the  resultant  advantages  of  eholecyst- 
enterostomy  over  cholecystostomy.  Herein  Is  found 
also  an  argument  against  the  routine  removal  ol  the 
gall  bladder  in  operating  lor  calculi. 

Succeeding  chapters  are  on  pancreatic  calculi,  cysts, 
and  neoplasms.  Considerable  attention  is  devoted  to 
the  differential  diagnosis  ol  cysts. 

There  are  many  illustrations  In  the  volume  ;  among 
them  the  photomicrographs  ol  chronic  pancreatitis  are 
specially  noteworthy,  illustrating  the  various  types  and 
atagea  of  the  disease.  The  book  will  be  read  with  tqual 
interest  by  surgeons  and  pathologists.  It  Is  a  striking 
Instance  ol  advance  in  clinical  knowledge  based  on 
pathological  research  and  surgical  observation. 

On  p.  279  (line  11)  17  should  read  73 ;  on  p.  419  Qiae  33) 
ninety-nine  should  read  ninety. 


PATHOGENIC  PROTOZOA. 
The  Investigations  on  blood  parasites,^  which  lorm  the 
second  part  of  Dr.  von  Wasielbwski's  important  work  on 
the  pathogenic  protozoa,  deal  with  the  distribution  of 
animal  blood  parasites  in  Germany,  human  malarial  fever, 
and  the  avian  blood  parasites.  The  work  Is  a  mass  of 
carefully  described  detail,  and  though  only  a  relatively 

'Sluditn  und  Mikrophotoriramme  zur  Kcnnlnim  der  pathogenen 
Protozorn  VonTh.  von  Wasielewski.  Zweites  Beft.  Unlet fMhnngtu 
Uber  BUUMhmarolzer.  Leipzig:  Johann  Ambrosius  Bartn.  1908. 
(Medinm  8vo.  pp.  180,  with  25  figures  in  the  text  and  8  photographic 
plate,.    M.  12.) 
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umall  portion  of  the  volume  la  directly  concerned  with 
hnman  pathology,  the  BccooDt  of  the  parasites  met  with 
In  the  blood  oi  animals  la  not  merely  of  scientific  Interest 
as  a  valuable  contribution  to  comparative  pathology, 
but  also  provides  a  useful  guide  to  the  interpreta- 
tion of  obscure  qaestions  In  human  parasitology.  For 
many  reasons,  amoEgst  which  the  opportunities  for 
experimental  inoculation  and  the  ability  10  terminate  the 
experiment  at  will  take  the  foremost  rank,  parasitic  in- 
fections in  animals  can  be  much  more  thoroughly  Investi- 
gated than  infections  In  the  human  subject  produced  by 
parasites  pDssesslng  a  very  close  biological  relationship 
to  those  capable  0!  thriving  in  the  bodies  of  the  lower 
animals.  By  this  means  the  difficult  study  of  the  develop- 
mental stages  in  the  parasite's  cycle  of  life  are  greatly 
facilitated,  as  Is  shown,  for  example,  by  the  useful 
analogy  which  can  be  drawn  between  human  and  animal 
trypauoaomlasls.  The  student  of  tropical  medicine  fully 
recognizes  the  debt  he  owia  to  Ihe  zoologist,  and  will 
appreciate  the  assistance  which  Dr.  von  Waslelewaki's 
patient  regearches  on  animal  parasitology  afford  him. 

Mr.  Jackson  CLiRKE  has  been  known  for  macy  years 
as  an  enthusiastic  champion  of  the  parasitic  theory  of 
malignant  disease,  and  we  observe  that  In  the  recently- 
published  Part  II  of  .his  work  on  Protczoa  and  Biiease* 
he  renews  his  arguaaents  lu  favour  of  this  view.  As  the 
author  is  aware,  the  cancer  question  is  at  present  In  an 
aentely  controversial  phase,  and  all  supporters  of  any 
particular  theory  must  be  prepared  to  deal  with 
adverse  critlclems.  Mr.  Ciarke  replies  to  his  critbs 
by  endeavouring  to  show  in  the  present  volume  that 
the  arguments  In  favour  of  a  parasitic  theoiy  are 
steadily  accumalatiog.  The  obj action  commonly  raised 
against  thote  who  regard  malignant  growths  as  due  to 
protozoon  infection  is  that  the  peculiar  bo&iea  demon- 
strable In  microscopic  preparations  are  merely  the  result 
of  degenerative  tissue  chauges.  This  was  the  attitude 
adopted  by  the  late  Professor  Kanthack,  when,  at  a 
meeting  of  the  London  Pathological  Society  in  1895, 
Mr.  Clarke  eubmitted  gpeelmena  of  an  alveolar  sarcoma  of 
the  breast,  and  demonstrated  the  presence  of  pecnllar 
bodies  which  he  regarded  as  protozoa.  From  Professor 
Kanthaek's  comments,  reported  in  t'als  Journal  en 
April  6th,  1395,  we  quote  the  loUowlng  passage,  which 
expresses  very  conclstly  the  difficulty  which  he  and  many 
other  emiceat  pathologists  have  raised  against  the  para- 
sitic theory :  "  To  draw  a  llfe-hlstory  from  different  appear- 
ances in  a  seatlon  was  not  true  evidence ;  what  must  be 
done  was  to  trace  such  a  history  In  Its  living  progress 
beneath  the  microscope.  If  so  many  diseases  eb 
Mr.  Clarke  had  named— carcinoma,  sarcoma,  vaccinia, 
variola,  syphilis,  and  others  — were  due  to  a  similar 
cause,  where  did  speciiiclty  come  In,  for  they 
had  scarcely  anything  In  common  ?  The  speaker 
thought  that  the  different  appearances  described  by  Mr. 
Clarke  were  degeneration  produots."  Bat  between  1895 
and  1908  many  Impoitant  discoveries  have  been  made 
about  the  life-history  of  various  protozoa  and  their  patho- 
genic properties.  To  these  matters  Mr.  Clarke  devotes 
the  opening  chapters  of  the  present  volume,  and  we  agree 
with  him  that  as  our  knowledge  of  the  pathogenic  pr:- 
tozoa  increases  it  becomes  less  Inherently  improbable  that 
maligoant  growths  may  be  attributable  to  this  clas3  of 
paraaites.  Beyond  this  we  are  not  prepared  to  go.  About 
many  of  Mr.  Clarke's  statements  and  theories  authorities 
of  the  first  rank  aie  unable  to  agree,  and  we  are  not  con- 
vinced that  either  he  or  any  one  else  has  furnished  ns 
with  the  true  solution  of  the  cancer  problem.  But  Mr. 
Clarke's  point  of  view  is  one  which  demands  serious 
attention,  and  he  certainly  deserves  a  fair  hearing. 


OTOLOGY. 
Those  who  availed  themselves  of  the  special  offer  made  by 
the  publishers  of  the  Oxford  Medical  Manuals  of  a  free  book 
and  chose  Mr.  Hcntkr  Tod's  Diieaiet  cf  the  Ear '  received 
a  good  five  ahllUngsworth   in  return  for  the  fonrpence 

*  Protozoa  and  DUcnsc.  Comprising  .lections  on  the  Cauiation  of  Small- 
Vox,  SjtphilU,  nnd  Cavccr.  By  J.  Jackson  Clarke,  M  M..  F.R  C.S. 
Part  II.  London  :  Bailli^re,  Tlndall,  and  Cox.  1S08.  (Jledium  8vo, 
pp- 150,  iIlimtration9  219.    7s.  6d  ) 

'The  Oxford  Medical  Publications.  Diuauf  of  the  Ear.  By  Hunter 
Tod.  M.A.,  M.B.,  B.C.CantaV.  F.R  C  S.Eng  London:  Henry  Frowdo 
(Oxford  University  Pr03s,),  and  Hodder  and  Stoughton.  1907,  (Cr.  8vo, 
PP.  331.    63.) 


expended  on  postage.  The  title  of  the  series  calls  to  mind 
a  little  ambiguity  about "  Oambrldge^Sausages  " ;  according 
to  one  theory  they  were  not  originally  a  local  product  but 
derived  their  title  from  a  manufacturer  cf  the  name  of 
Cambridge.  Be  that  as  it  may,  we  gather  from  the  pub- 
lishers' announcement  at  the  end  of  this  volume  that  the 
series  has  been  edited  by  a  Cambridge  graduate,  that  foni 
of  the  nine  manuals  have  been  written  by  Cambridge 
graduates,  and  of  the  remaining  five  not  one  apparently 
has  been  contributed  by  a  graduate  of  the  University  to 
which  we  owe  this  UEefnl  series.  Mr.  Hunter  Tod  in  his 
preface  states  that  "the  aim  of  this  book  Is  to  give  a  short 
and  practical  account  of  the  diseases  of  the  ear,"  and  this 
aim  he  has  attained.  The  general  arrangement  of  the 
matter  Is  clear  and  methodical.  The  anatomy  of  the 
different  regions  of  the  ear— which  Is  commonly  dealt  with 
In  one  chapter  at  the  commencement  of  a  textbook  on 
aural  diaeatee,  and  is  In  itself  at  times  sufficient  to  deter 
an  Impatient  beginner  from  proceeding  further— Is  dis- 
tributed and  briefly  given  at  the  commencement  of  the 
respective  chapters,  an  arrangement  which  seems  to  make 
the  manual  more  readable.  The  book  Is  well  Illustrated; 
In  a  future  edition  some  of  the  plates  devoted  to  icstrn- 
menta  might  be  used  more  usefully  for  photographs  of 
anatomical  preparations.  The  typography  Is  good.  Here 
and  there  one  meets  with  faulty  diction — perhaps  common- 
place elsewhere,  but  more  noticeable  In  an  Oxford  manual 
written  by  a  Cambridge  graduate.  Apart  from  these  our 
complaints  must  be  few,  for  the  book  is  clearly  written  and 
to  the  point. 

Professor  Hartmans's  work  on  Dieeases  of  the  Ear  ani 
ihtir  Treatment'  has  again  gone  through  another  edition, 
this  being  the  eighth  since  its  first  appearance  In  1881, 
The  author  strives  for  RucclEctcess,  and  we  find  that 
although  a  considerable  amount  of  new  information  faaa 
been  added  since  the  publication  of  the  last  edition  hS' 

1902,  the  cumber  of  pages  in  the  book  has  not 
Increased,  judicious  pruning  and  compression  having 
been  piaotiecd.  The  absence  of  any  superfluous  diction 
has  probably  contributed  greatly  to  the  popularity 
of  the  book.  Among  the  changes  which  have  been 
made  we  notice  some  very  judlcloua  limitations  of 
the  "graphic"  represettition  of  the  results  of  testing 
with  tuning-forks  of  difl'erent  pitsh.  Thus  forks  of  a 
higher  pitch  than  c-  are  no  longer  recommended  for 
testing  "bone- conduction."  Among  new  remedies  the 
author  recommends  very  highly  the  sodium  perborate 
as  being  soluble  and  giving  off  peroxide  of  hydrogen 
while  depositing  sodium  borite.  Recent  Investigations 
concerning  tests  for  eguUlbratlon  are  reviewed,  and 
Barany'fi  experiments  In  regard  to  vertigo  and  nystsgrnua 
receive  due  attention  (p,  262).  The  section  on  dlseaEe  of 
the  vestibular  apparatus  and  Meniere's  group  of  symptoms 
has  been  almost  entirely  rewritten.  The  classification 
presented  by  Profeascr  v.  Frankl-Hochwart  In  the  second 
edition  of  his  monograph  on  the  subject  la  adopted.  A 
new  and  Interesting  feature  Is  the  form  for  the  examlns^ 
tlon  of  deaf  school  children,  as  presented  by  the  author  to 
the  Committee  of  the  German  Otological  Society.  It  will 
be  found  of  considerable  practical  help  In  investigating 
cases  of  backwardness  or  of  possible  deaf-mntlsm.  We 
can  again  recommend  most  highly  Professor  Hartmanns 
new  edition  as  a  clear  and  reliable  gnlde-bock  which  has 
well  stood  the  test  of  experience. 

The  subject  of  the  treatment  of  suppuration  of  the 
middle  car  may  be  said  never  to  be  exhausted,  and 
although  the  lecture  by  Professor  Sibbknmann  of  Bale 
now  before  us'  does  not  contain  any  very  sensational 
announcements,  it  is  well  worthy  of  study  as  the  expres- 
sion of  his  views  founded  on  a  long  and  studious  expe- 
rience. He  divides  the  acute  forms  into  four  classes — 
the  mild,  running  a  cjclical  course  with  a  "crisis";  the 
severe,  lasting  more  than  four  weeks,  with  empyema  of 
pneumatic  terminal  mastoid  cells;  the  scarlatinal,  and 
the  tuberculoBs.    The  two  last  often  lead  to  the  subse- 

«  Die  h'rankhcilcn  des  Ohrcs  und  dcrcn  Bchandlniiij  [The  Diseases  of  tU»  1 
Ear  and  their  TreatmeDl].    By  Professor  AttliurHartmanu,  Dlrccllog  I 
Pliysicianto  tlic  Rudolf  Vlrcliow  Hospital  in  Berlin.    Eiglith  edition, 
witli  74  iUuetrations.    Berlin  :  U.  Korufcld.    19C8.    (Roy.  8vo,  pp.  338. 
M  7f0) 

'  Die  Thernpic  (hr  Miticlnhrcitcrung  in  din  Biindcn  dcr  prnktitchen 
Arties  [the  Treatment  of  Middle-ear  Suppuration  In  the  Hands  of  tlie 
bToctitioncr].     By  Professor  F.  aiebcuniann.     Basel :   B.  Echwabc 

1903.  (Jup.  roy.  8vo,  pp.  16.    M.0  80) 
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joent  development  ol  cholesteatoma.  Among  the  chlel 
erases  ot  middle  ear  aapparatlon  he  places  the  habltnal 
use  ot  the  nasal  doncbe  (especially  with  a  eontlonous 
stream),  and  the  presence  of  poat-nasal  adenoid  vegeta- 
tions. In  the  treatment  of  aeale  otitis  he  advises  the 
icebJg  and  deprecates  poultices,  piaslve  hyperaemla, 
leeches,  coanter  irritants,  and  Instillations.  For  relief  of 
pain  he  considers  the  moat  tilective  remedy  to  be  para- 
centesis. On  the  02cnrrenee  of  the  discharge,  he  practises 
the  boraclc  a:ld  treatment,  sjrlngiog,  then  pDlltzetizlng, 
and  then  insutlliling  bsracic  powder  or  fine  crystals.  He 
Is  opposed  to  dry  tsmponnlng.  (^i  .eat  importance  is  attached 
to  bodily  rest  and  to  attention  to  constitutional  dijorders, 
especially  diabetes.  Pain  over  the  mastoid  Is  no  indica- 
tion lor  operation  curing  the  first  8  to  10  days.  In  cases 
of  chronic  enppnratlcu  ot  the  middle  ear  he  draws  a  grrat 
distinction  between  central  and  marginal  per/oratiota. 
The  former  otfer  prospects  of  a  benign  coarse  under 
almplo  treatment.  The  marginal  perioratlons  usually 
result  in  cholesteatoma  and  are  ttierefore  esseatlally 
■' dangerons.'  He  advocates  In  the  latter  iutratympanic 
syringinp,  in  the  hands,  however,  only  of  the  expert,  and 
the  insnfflition  of  salicylic;  combined  with  boracic  acid. 
In  conclusion,  he  expresses  the  opinion  that  every  form  of 
middle-ear  snppnratiou  is  cnrab!e  as  long  as  It  is  confined 
to  the  middle  ear,  but  tha',  there  i3  no  universally  appli- 
cable method  of  treatment.  The  mala  pD'iat  of  hla  argu- 
ment is  that  danger  is  doe  to  dday,  and  that  general 
practitioners  must  study  the  question  ol  the  treatment  of 
these  conditions  as  well  as  specialists.  His  essay  will  be 
loond  Informirg  by  both. 


NEUR0LO3Y. 
We  have  read  Dr.  A.  G.  Dampier-Bi.nnktt's  shoit  treatise 
on  The  lie  eiu^niion  of  Coordination  by  Movemnts,''  having 
special  reference  to  locomotor  aiixy,  with  conelderable 
satisfaction,  because,  being  based  on  what  are  probably 
correct  principles,  it  la  a  simple  Rnd  ckar  statement  of 
the  method  of  reeducation  of  which  Fraenkel  has  been 
the  latter-day  prophet.  When  Dr. Damplcr- Bennett  writes, 
"Although  one  ol  the  chief  chsracteilstics  oi  locomotor 
ataxy  Jles  In  the  fiot  that  for  a  long  whil ;  muscular  power 
Is  unimpaired,  there  la  ample  reason  for  believing  that  It 
is  unwise  to  make  n;e  of  this  laoi  therapeutically  without 
proper  restriction,  and.  If  neceesary,  supervision.  Never- 
theless, the  fact  remains  that  very  cansiderable  Improve- 
ment may  take  place  in  patients  suffering  from  this  form 
of  spinal  cord  disease  by  the  employment  of  well-directed 
exercises,  so  long  as  they  are  not  pua>ied  to  the  paint  of 
fatigue,"  he  states  the  case  very  well.  He  rightly  insists 
that  the  hoped-for  Improvemeat  depends  not  on  the 
exerclss,  still  less  on  exertion  of  muscular  force,  but  on 
repetition  of  the  movements,  the  aim  b?lngtobeat  out 
new  paths  or  establish  fresh  channels  of  less  resistance— 
in  a  word,  to  create  physlologlcil  motor  tracts,  not  to 
develop  maacle  tissue.  Plain  and  simple  directions  are 
given  for  the  systematic  employment  of  the  movements, 
and  charts  of  large  size  are  provided  to  a3t  as  guides  for 
the  hand  or  foot  In  its  education.  We  recommend  this 
book  cot  because  the  peculiarities  of  techaiqne  advicied 
hi  Its  filteen  pages  have  any  special  advantage  over  other 
systems,  but  because  Us  principles  are  right  and  Its 
Instructions  Intelligible  and  practicable  for  the  busiest  of 
onsy  praotltonerBi 

Dr.  PiHRRB  Marik  hss  Collected  and  published  in  a 
book  of  210  large  quarto  pjjes,'  the  eeientiS'?  papers 
contributed  by  him  to  the  French  medical  literature 
of  the  lait  quarter  of  a  century.  It  Is  indeed  a  note- 
worthy display.  In  the  forefront  o!  the  collection  are 
the  original  papers  in  which,  as  he  on  the  whole  justly 
claims,  he  gave  the  first  methodical  description  of  several 
now  well-recognized  morbid  entitles — acromegaly,  hjp?r- 
trophic  pulmonary  osteo-arthropatby,  spondylitis  rh<:> 
melijue  (i  spoodylltls  deformans),  dyiottote  cleidoeranienif 
filrld-fxire  (9  hereditary  hydrocephslu'?  dne  to  defect  of 
development  cf  the  skull  and  brain),  Charcot- MarieV 
amyotrophy,  and  hereditary  cerebellar  atssia.    He  also 

*JI>e Se-educatUm  0/  Co-ordinaii-on  !/>/  ilovemenlx  :  wilh  tpecial  refemice 
W  Locomotor  Ataxy.  Accompaoied  by  mjuoted  cliarts  for  the  move- 
nient  exercises.  By  A.  G.  Danipicr-Bennctt.  Bristol :  John  Wright. 
»ndCo.    1907.    (Fcap.  Evo.  pp.  15.     With  clnrte.    103.  6d) 

'  Kipott  dtt  Tltrei  e:  Trieaux  ScUntifiqu'e  dti  Ducteur  Pierre'Mar  If. 
1  »r;! :  MajsoE  ct  Cie.    1908.    (i.'eaiy4to) 


includes  amocg  these  leading  papers  what  he  believes  to  be 
the  first  published  case  of  achondroplasia  In  the  adult,  and 
the  first  accounts  published  in  France  of  paramjoelonua 
multiplex,  Thomson's  disease,  migraine  cpMalmique,  here- 
ditary traumatic  kyphosis,  and  the  first  case  puDlished  In 
Ihatcountry  of  the  cure  of  myxoedcma  by  thyroid  treatment. 
In  regard  to  this  list,  the  only  comment  that  teems  to  be 
called  for  is  that  we  In  England  think  what  he  terms  Chaieot- 
Marle'a  amyotrophy  should  be  cjllfl  rather  Charcot- 
Marle- Tooth's  amyotrophy,  or  cv(n  Charcot- Marie-Tooth- 
Hofi"mann'g,  although  the  paper  by  M.  Charcot  and  him- 
self was  published  a  few  months  before  Dr.  Tooth's  thesis 
appeared  and  still  Ion gf.r  btfore  Hoffmann's  paper.  The 
papers  following  these  epoch  making  contributions  are 
classified  by  M.  Marie  In  the  following  groups :  Anatomo- 
patholcgical,  of  which  an  important  section  contains  ten 
papers  on  aphasia,  combating,  as  already  described  in  the 
Bkitisu  Medical  .Todknal,  the  generally  accepted  view 
that  motor  aphasia  is  due  to  a  lesion  of  Broca's  convolu- 
tion; technijae;  medicine  and  thfrapentics,  chiefly  con- 
sisting of  pspers  on  the  Infectious  origin  of  certain 
diseases,  diabetes,  thyroid  diseases,  bone  dlstases,  and 
neurology.  Apperds  d  there  Is  a  remarkable  list  of  about 
150  papers  by  dilierent  authors  which  have  been  inspired 
or  in  some  way  aided  by  M.  Marie.  This  collection  of 
reprints  is  one  ol  which  both  Fratee  and  M.  Maiie  may 
be  proud. 

The  little  book  on  Tttmcuri  of  the  CertbeUum,  by  Dr. 
John  Wyllie  of  Hull,-"  almost  disarms  criticism  by  the 
piety  of  its  dedication.  It  Is  "afl'ectlonately  dedicated" 
to  the  iremory  o!  the  anther's  father,  Robert  Wyllle, 
L.E.C. P.Ed.,  "one  of  whose  greatest  desires  was  that  his 
sen  should  occupy  an  honourable  position  in  the  profes- 
sion he  himself  loved  so  well. '  The  wcrk  is  based  on  an 
analysis  of  some  80  cases  of  eersbellar  tumcur  recorded 
In  British  medical  literature  and  verified  either  by  opera- 
tion or  necropsy.  OstecBlbly  It  Is  for  "students  about  to 
face  the  ordeal  of  their  final  professional  examination." 
It  Is  divided  into  three  parts.  Part  1,  conslsticg  of 
13  pages,  deals  with  the  anatomy  and  physioiCgy  of  the 
cerebellum,  and  is  complied  from  the  "  best  Eogllsh  text- 
books" and  fr.:m  the  written  "opinions  of  men  distin- 
gulahed"  In  physiological  science.  Part  2,  eonslstlfg  ol 
about  40  pages,  deals  with  the  symptorratclcgy  of  cere- 
bellar tumcurs ;  and  Part  3,  consisting  of  about  30  pages, 
with  their  pathology,  diagnosis,  prognosis,  and  treatment. 
The  subject-matter,  when  the  writer  sticka  to  his  text.  Is 
on  the  whole  sound ;  It  Is  fairly  well  classified,  and  the 
sketching  out  In  plan  Is  In  fair  perspective  ;  but  when  he 
wanders  Into  other  departments  of  neurology,  as  he  fre- 
quently does,  It  la  necessary  to  say,  in  spite  cf  the 
eflfect  ol  his  dedication,  he  is  not  altogether  a  safe 
guide.  A  few  Iretances  of  this  may  be  given.  In 
writing  of  nystagmus  as  a  sjmptom  of  cerebellar 
tumour  he  remarks  :  "  It  Is  seen  in  other  diseases, 
both  those  having  an  encephalic  origin,  as  basal  mening- 
itis and  cerebral  tumours,  as  well  as  those  having 
no  such  origin,  as  disseminated  sclerosis,  aod  those  having 
origin  both  In  brain  and  cord,  as  chorea."  This  In  spite  ol 
the  earnestness  ot  his  efi"ort  must  be  classed  as  erroneous. 
For  one  thing  dissecalnated  sclerosis,  as  far  as  his  argu- 
ment goes,  Is  as  much  encephalic  as  cerebral  tcmonr,  and 
for  another  chorea  is  not  a  matter  of  cord  disease  and 
nystagmus  Is  not  one  cf  its  clinical  features.  On  the  next 
page  he  says  that  convulsiocs  usually  occur  In  tumcur  cf 
the  cerebrum  (which  Is  much  cpea  to  question),  bat 
rarely  In  rerebsllar  tumours,  quotirj:  however,  tViree  cases, 
one  of  which  Is  "  a  cyst  of  the  fourth  ventricle. '  He  says 
that  albuminuria  Is  very  constant  In  a'l  varieties  of 
cerebellar  tumour,  which  is  certainly  not  in  accord  with 
general  experience.  His  views  on  treatment,  however, 
particularly  the  Importance  of  trephining  to  savevi'ion, 
are  unexceptionable  and  might  Indeed  have  emanated  from 
the  last  annual  meeting  of  the  Association  at  Exeter.  But 
the  anther  should  certainly  be  awarded  the  honour  due  to 
painstaking  endeavour. 

The  appearance  of  a  fifth  edllion  of  Dr.  CBURcn  and 
Dr.  PaTRBSON's  Nervout  and  Mental  Ditorders,''  seeine  that 

">  Tuvimim  of  the  Cerebellvm.  By  Jolin  Wyllie,  M.D.  LondoQ  :  II.  K. 
Lewis.     1903.    (Cr  8ro.  pr.  119.    4j.) 

It- Xcrvijdj  a7td  Xental  Diseane'.  By  Archib»Id  Church,  M.D.  and 
Frederick  Peterson,  M.D.  Filth  edition.  Philadelphia  acd  London: 
W.B  SaucdersCo.    190?.    (Roy.  Bvo,  pp.  937;  UlustrstiorsJH.    81e.) 
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the  first  edition  was  published  so  recently  as  1899,  la  clear 
testimony  of  its  acceptability;  its  worth  has  been  con- 
elstently  recognized  In  the  colnmns  of  the  British 
Medical  Joubkai,  as  the  snccessive  editions  have  come 
out.  In  the  present  edition  the  section  on  nervous 
diseases  has  been  revised  with  the  object  of  bringing  It 
up  to  date  rather  than  of  making  material  changes  In  the 
text.  The  alterations  consist  of  a  large  number  0!  short 
Interpolations,  and  the  substitution  of  new  figures  for 
certain  of  the  old  ones.  In  the  section  on  mental 
disorders  the  classification  of  Kraepelln  has  been  added 
to  the  chapter  on  classifications  for  purposes  of  reference, 
and  two  new  chapters  have  been  written  on  manic- 
depressive  insanity,  so  called,  and  dementia  praeeox 
respectively.  In  other  respects  the  book  remains  what  It 
was— a  clear,  brightly- written  account  of  the  essentials  of 
neurology  and  psychiatry.  It  does  not  profess  to  the 
exhaustive  ard  even  cyclopaedic  character  of  some  works 
on  these  subjeats,  particularly  some  on  neurology,  but  the 
matter  is  well  arranged,  and  as  far  as  we  have  observed, 
always  to  the  point.  Some  of  the  figures  are,  perhaps, 
not  very  well  executed,  but  they  have  always  real 
educational  value.     

PROSTATIC  ENLAEGEMENT. 
In  his  book  on  Prostatic  Enlargement^'  Mr.  Ccthbebt  S. 
"Wallace  presents  a  complete  diecusslon  on  the  pathology 
and  treatment  of  what  has  been  commonly  termed  hyper- 
trophy of  the  prostate,  and  also  touches  on  the  subject  of 
cancer.  He  devotes  a  considerable  amount  of  space  to  a 
well-Illustrated  discussion  of  the  surgical  anatomy  of  the 
organ,  and  among  other  points  deals  with  the  vexed  qnes- 
tlon  of  the  significance  of  the  term 'prostatic  capsule." 
He  discards  the  term  "capsule"  altogether,  and  for  the 
outer  layers  of  stroma  which  cover  the  gland  he  adopts 
Mr.  Shattocks  name,  " cortex,"  and  the  fascial  covering 
around  the  whole  he  speaks  of  as  the  "  fascial  sheath."  In 
regard  to  the  morbid  anatomy  of  the  enlargement,  the 
chief  point  which  he  makes  is  that  there  is  no  evidence 
that  infection  has  anything  to  do  with  it  as  a  causative 
agent,  and  that  bacterial  Infection  Is  a  secondary  event 
and  similar  to  that  which  often  occurs  in  tumours  else- 
where In  the  body.  On  the  other  hand,  he  supports  the 
view  that  the  neoplastic  theory  accounts  satisfactorily  for 
the  observed  facts  found  in  moat  cases  of  enlargement, 
while  admitting  that  It  offers  no  explanation  of  the 
non-encapsuled,  diflfuse,  or  "fibrous"  variety.  In  the 
chapters  on  treatment  the  author  expresses  a  preference 
for  suprapubic  enucleation  as  the  usual  and  routine 
method  of  operation.  He  considers  operation  Indicated 
In  recurrent  haemorrhage,  or  when  a  catheter  cannot  be 
passed,  or  when,  although  catheterization  is  possible, 
retention  la  complete.  Apart,  however,  from  these  urgent 
Indications,  he  presages  early  operation  aa  the  plan  of 
choice  for  all  eases,  To  this  view  present-day  statistics 
certainly  lend  support,  as,  although  operation  is  now 
done  at  a  comparatively  late  period  after  the  onset  of 
symptoms,  the  mortality  Is  between  6  and  7  per  cent.,  and 
the  proportion  of  complete  cures  abant  88  per  cent. ; 
operation  at  earlier  stages  would  doubtless  Improve  en 
these  figures.  Aa  a  preliminary  to  operation,  Mr.  Wallace 
laya  atreea  on  the  Importance  of  subduing  Infection,  In  the 
worat  caaea  by  cystotomy.  In  the  chapter  on  prosta- 
tectomy the  description  of  the  suprapubic  operation  Is 
satisfactory;  air  distension  of  the  bladder  la,  however, 
certainly  preferable  to  the  flaid  dlatenalon  which  la  recom- 
mended. The  description  of  the  perineal  operation  lacks 
clearness.  To  describe  five  presumably  alternative 
methods,  and  to  give  the  reader  little  or  no  guidance  as 
to  their  comparative  advantiges,  la  to  leave  the  subject 
in  a  state  ol  confusion,  out  of  which  It  has  really  emerged 
daring  recent  years.  An  Instructive  chapter  on  cancer 
com  plet«'8  the  volume.  The  author's  account  of  the  cases 
which  have  come  under  his  own  observation  is  of  Interest. 
Prostatic  enlargement  is  an  affection  which  most  medical 
men,  whether  surgeons  or  not,  are  called  upon  to  deal 
with  fairly  frequently;  the  book  will  therefore  no  doubt 
be  read  by  many.  With  the  aid  of  Its  many  good 
Illustrations,  it  presents  the  subject  on  the  whole 
effectively  and  clearly. 


*»  Oriord  Medical  Publications.  Proflatie  Bnlargemait.  By  Cntbbert 
8  W»ll!i08.  London :  Henry  Frowde  :  and  Hodder  and  Stoughton. 
1937.    (Demy  Bvo,  pp.  227,  tigs.  80.    12s.  6d  ) 


VITALISM  AND  NEO-\^TALISM. 
Dr.  Windlk  has  expanded  a  lecture  which  he  gave  two 
years  ago  in  the  Hall  of  Weatminster  (Roman  Catholic) 
Cathedral  into  a  small  octavo  volume  of  agreeably  large 
print.  He  has  given  It  the  title  What  ii  Life  ?"  but  he  does 
not  answer,  nor,  If  we  understand  him,  has  he  attempted  to 
answer  the  question.  Whst  he  does  Is  to  show  once  more- 
that  the  materialistic,  mechanical,  or  automaton  hypothesis  g 
will  not  do,  and  that  It  Is  very  difficult.  If  not  impo88ible^ 
to  find  any  true  difference  between  the  old  vitallstlc  and 
the  neo-vltalistic  theories. 

Myself  when  yonng  did  eagerly  freqnent 
Doctor  and  saint  and  beaid  great  argument 

Abont  it  and  aboat,  bat  evermore 
Came  oat  by  the  sarae  door  where  in  I  went. 

Dr.  Windle  comes  out  with  us,  for  at  the  end  o!  hie  essay- 
he  says  that  he  has  not "  desired  ...  to  debate  the  nature 
of  the  vital  force."  The  scientific  attitude  has  perhaps 
never  been  better  expressed  than  In  the  following  passage,, 
which  Dr.  Windle  quotes  from  Dr.  Haldane's  article  in 
the  Nineteenth  Century  (1898:) : 

It  Is  frequently  urged  that  vitalism  amoants  to  nothing 
more  than  tbe  mere  assertion  that  a  phyBlco-chemicsl  explana- 
tion of  vital  phenomena  has  not  been  found  ;  and  that  even 
though  this  assertion  be  correct,  the  only  possible  way  to 
advance  in  physiology  Is  by  tbe  farther  application  of  th& 
prlnolples  of  physics  and  chemistry,  since  there  areacd  can  b» 
no  other  kinds  of  explanation  but  the  causal  ones  which  these- 
sciences  afford.  This  argument  In  Its  widest  form  is  undoubt- 
edly based  on  the  metaphysical  assumption  that  the  universe. 
Interpreted  as  It  Is  in  the  physical  Eciences  as  a  universe  of 
mat'er  and  energy,  corresponds  to  absolute  reality,  and  Is  for 
this  reason  Incapable  of  any  further  interpretation.  The 
v.ork  of  modern  philosophy  since  Berkeley  and  Hum» 
has  shown  that  the  assumption  In  qnestion  Is  without 
foundation. 

Dr.  Windle  writes  In  a  style  free  from  unnecessary 
technicalities,  and  succeeds  In  putting  the  present  position 
of  the  debate  very  clearly,  and  without  undue  partiality. 
His  essay  Is  well  worth  reading. 
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In  the  Scientific  Memoirs  by  Officers  of  the  Medical  an^ 
Sanitani  Departments  of  the  Government  of  India, 
Christophers  completes  his  observations,  already  dealt 
with  in  preliminary  contributions,  on  the  Piropltsma  Cant* 
and  iis  Life-Cycle  in  the  Tick.^^  Xuttall  and  Smith  have 
recently  published  a  study  of  the  asexual  phase  of  thl» 
parasite,  and  Christophers  goes  over  this  work  again,  and 
also  describes  the  sexual  cycle  in  the  tick,  an  exceedingly 
interesting  study.  Some  of  the  preliminary  ideas  have  had 
to  be  amended,  and  further  work  may  have  to  be  done  on 
the  facts  now  set  before  us.  The  development  is  on 
lines  somewhat  similar  to  that  of  malaria,  and  the  descrip- 
tion is  highly  technical.  It  is  further  complicated  by  the 
transmission  of  infection  being  twofold:  (1)  hereditarily 
through  the  egg,  and  (Z)  by  stage  to  stage  infection,  which 
the  author  states  has  not  been  proved  by  experimentaf 
infection,  but  is  practically  certain  from  observations  upon 
the  parasite.  In  both  methods  the  parasite  goes  through 
the  same  cycle  of  development :  first  it  becomes  a  club- 
shaped  body,  then  a  zygote,  this  breaks  up  into  sporoblasts 
and  those  again  into  sporczoits,  which  find  their  way  to 
the  salivary  glands,  and  so  back  by  the  saliva  to  the  dog. 
The  work  is  clear  and  convincing,  and  the  diagrams  help 
the  conception  very  considerably.  A  very  full  bibliography 
will  be  found  useful  for  students  of  the  subject,  who  cer- 
tainly should  not  miss  to  make  a  careful  study  of  this 
excellent  monograph. 

The  aim  of  Dr.  Trombetta  in  a  small  book"publiehed 
recently  in  Turin  has  been  to  supply  in  a  concise  form  all 

u  Expository  Essays  in  Christian  Pliilosophy.  Edited  liy  the  Rev. 
FraDCis  Avelinp.  n.D.  Whal  i»  Life  f  A  Sludy  nf  Vitalimt  and  Kea- 
Vilalvm.  Bv  Bertram  C  A.  Windle,  M. A.,  M.D..  8c. D  ,  LC  D.,  F.B-i>.. 
F.3  A.    Londo»  and  Edinburgh  ;  Sands  and  Co.    (Demy  8to,  pp.  162. 

i<  New  series.  No.  29.  Scientific  Mcmoirt  by  Officirf  o]  the  Medical  ofto 
Sanitary  DcpartTrmtn  of  the  Government  of  India.  Piroplasma  i;"'""  o"" 
it."  life-Cycle  in  Ihe  Tick.  By  Captain  8.  R.  Christophers,  M-."-.  '■».°. 
Issued  unde.-  the  authority  of  the  Government  ot  India.  "?  »"" 
Sanitary  Commissioner  with  the  Government  of  India,  Simla,  i^ai- 
cutta:  Office  of  the  Superintendent  of  Government  Prinunp, 
India.    1907.    (Med.  4to.,  pp  83     Two  rupees  or  3s  )  ,  „  ,  ,fc.,„,r 

^>  formnlarlo  Jtagionato  di  OcnlUtica  (Vade-Mecum  O'  OrhtfijUmic 
Therapeutlrsl.  By  Dr.  Trombetta.  Turin  :  S  Lattes  and  Co.  (Meo. 
16mo,  pp  366.) 
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( most  accredited  formulae  used  in  the  treatment  of  eye 
eases.  Old  formulae  which  have  become  disused  are 
carded,  and  only  those  modern  formulae  included  with 
ich  the  author  is  practically  familiar,  either  from  his 
n  experience  or  from  watching  the  practice  of  others. 
e  book  is  arranged  in  an  alphabetical  order,  so  that  any 
rticular  piet-e  of  information  required  may  readily  be 
ind.  Special  attention  is  paid  to  the  commoner  ail- 
tnts -for  example.  Iritis  and  conjunctivitis.  Asahandy 
rk  of  reidy  reference  it  is  likely  to  be  useful  both  to  the 
leral  practitioner  and  to  the  specialist. 

Hr.  Thorxk  Bakbr  has  produced  within  a  small  compass 
toLable  and  severely  practical  work  on  a  difficult  branch 
physics.  Tki  Spfctroscip'' '  is  intended  to  furnish  the 
emical  student  with  a  na  media  between  the  elementary 
ctbook  and  the  advanced  treatise  on  spectrum  analysis. 
.  lirst  sight  the  book  is  unpromising  :  little  attention  is 
id  to  literary  style,  and  in  parts  it  seems  on  the  point  of 
coming  an  instrument-makers'  catalogue.  But  it  im- 
Bves  on  acquaintance,  and  in  addition  to  valuable  advice 
jpectlng  apparatus  Mr.  Baker  uives  us  a  well-digested 
rvey  of  recent  chemical  and  photographic  research  in 
iation  to  the  spectrum.  In  the  chapter  devoted  to  the 
eaomenon  of  fluorescence,  the  author  mentions  the 
teresting  fact  that  recent  spectroscopic  investigations 
,ve  shown  that  the  fluorescent  rays  from  an  .r-ray  tube 
ntain  certain  spectrum  lines  due  to  the  metal  of  which 
e  anticathode  is  composed. 

Although  Dr.  Harold  Scott  has  called  his  book  Posf- 
•aiuaU  Clinical  Studies,^'  It  would  probably  be  more 
cnritely  described  as  a  collection  of  reprints  of  pub- 
ihed  papers  or  of  papers  read  before  various  medical 
cieties.  It  consists  of  nine  papers,  the  first  being  a 
port  of  a  case  of  cranial  injury  offering  some  difliculties 
diagnosis,  reprinted,  with  additions,  from  the  Journal  of 
e  Roy il  Army  Medical  Corps :  the  second  is  on  the  diagnosis 
subphrenic  abscess,  being  a  paper  read  before  the 
iropshire  and  Mid- Wales  Branch  of  the  British  Medical 
3  3oeiation ;  the  third  is  on  the  difficulties  of  the  diagnosis 
pleural  effusion  and  on  the  diagnosis  of  empyema,  espe- 
ally  in  children,  without  using  the  exploring  needle,  also 
Branch  paper ;  the  fourth  is  on  the  diagnosis  of  atypical 
rms  of  disseminated  sclerosis  ;  the  fifth  on  the  differential 
agnosis  between  cerebral  haemorrhage,  embolism,  and 
irombosis  ;  the  sixth  the  report  of  a  case  of  acute  endo- 
irditis  with  cerebral  symptoms,  also  a  Branch  paper ;  the 
irenth  on  the  importance  of  an  examination  of  the  dejecta 
I  diagnosis  ;  the  eighth  the  report  of  a  severe  case  of 
iteric  fever  with  complications.  The  ninth  paper,  which, 
ith  charts  and  tables,  takes  up  about  half  the  book,  is  on 
•phllis  in  the  army  and  its  influence  on  military  service  ; 
Qdthis,  written  as  it  is  from  wide  personal  observation. 
Likes  the  book  well  worth  acquiring.  It  was  originally 
itended  for  competition  for  the  Alexander  Memorial 
rize,  which  is  open  to  all  executive  ofiicers  in  the  Army, 
aval,  or  Indian  Medical  Services,  but  it  was  not  sent  in 
ecaaae  the  writer's  retirement  from  the  service  was 
itecedent  to  the  date  flxed  for  the  award. 

Messrs.  Kemp  and  Co.,  Limited,  pharmaceutical 
lemists,  of  Bombay,  are  to  be  congratulated  on  the 
loaegs  of  their  Prescrif/er's  Pharmacopoeii,  of  which  a  sixth 
Ittion  has  reaently  been  published."  This  more  than 
1  stains  the  well-earned  reputation  for  accuracy  and 
'.ility  of  previous  editions.  The  work,  which  has  been 
jmpiled  and  edited  by  Mr.  A.  Fell,  F.C.S.,  the  general 
aoagei  of  the  firm,  has  undergone  considerable  enlarge- 
ent  and  contains  a  concise  account  of  the  sources  and 
^es  of  all  drues  used  in  medicine,  whether  officinal,  non- 
ficinal,  proprietary,  or  Indigenous.  An  elaborate  table 
doees  and  a  copious  index  enhance  the  value  of  the 
5ok.  An  interesting  chapter  on  antitoxins,  vaccines, 
id  organotherapy  is  contributed  by  Lieutenant- Colonel 
innerman,  I  M.S.,  Director  of  the  Bacteriological  Labora- 
'ry,  Bombay ;  and  another  on  bacterioloey  by  Dr.  U.  F. 
irveyor.  Professor  of  Bacteriology,  Grant  Medical  College, 
ambay.  Practitioners  will  find  this  manual  a  most  handy, 
•liable,  and  accessible  companion. 

"  Thi  Speetrotcove :  It*  Vte»  in  General  Analytical  ChemUtry.  An 
wrmedlate  Textbook  f»r  Pra(  tical  Chemiots.  By  T.  Thome  Baker, 
i-.B.,  r.R.P  s.  London  :  Balliisre.  TlndalL,  &Qd  Cox.  1907.  (Demy 
-J  PP- 133.  with  66  diigrarag  and  illu3trationa.    53-) 

roitr6raluale  Clinical  Slu-iia  for  the  General  Prnetittoner.  First 
nes  ByH.  Harold  Scott,  MB.,  M.R.C.8.  Londou;  H.  K.  Lewis, 
y.   (I>emy  8to.  pp.  176 ;  3i  plates.    83) 

Kemp  and  Co.'s  Pre'criber'f  Phamaerypoeia.  Sixth  edition.  Com- 
edand  edited  by  A.  Pell,  r.C.3.  Bombay  and  London  ;  Kemp  and 
■.  Umlted.    (Cr.  8to,  pp.  644.    Ks.  5  ) 
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THE   PKESEKVATION   OF   FOODS. 
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MEDICINAL    AND    DIETETIC    PREPARATIONS. 

ffe  ri\'scent  Piprazine  Granules. 
The  superior  solubility  of  piperazine  urate  to  that  ot  the 
urates  of  other  alkaline  substances  or  alkalies  has  led  to 
Its  being  employed  In  all  that  claes  of  diseases  in  which 
increased  elimination  of  uric  acid  is  required.  Midy's 
efTervesoent  piperazine  (prepared  by  L,  Midy,  Paris ; 
British  agents,  the  Anglo-American  Pharmaceutical  Com- 
pany, Croydon),  of  which  we  have  examined  a  sample, 
provides  a  uselul  form  far  tlie  administration  of  this  drug. 
It  consists  of  a  mixture  of  piperazine  with  eflervescing 
Ingredients,  made  up  into  the  form  of  gianules  ;  it  gives  a 
brisk  effervescence  with  water,  and  produces  a  bright, 
sparkling  dra'jght. 

Calcium  lodo-ricinolcats. 
Various  combinationB  of  iodine  have  been  tried  from 
time  to  time  in  place  of  the  alkaline  iodides,  the 
desideratum  being  to  secure  the  effects  of  iodine  while 
avoiding  the  digestive  or  other  disturbances  sometimes 
produced  by  the  iodides.  Among  the  substances  that 
have  met  with  some  favour  for  this  purpose  are  the  iodine 
compounds  of  some  of  the  fatty  acids  usually  in  the  form 
of  their  cilcium  satis!  Cilcium  iodo-ricinoleate  is  a  pre- 
paration of  this  class,  which  is  slid  to  give  the  t)iera- 
pentic  effects  of  calcium  and  of  the  iodides,  and  to  be 
tolerated  by  patients  who  cannot  take  potatsinm  iodide. 
We  h^ve  reseived  from  Messrs.  Barroughs,  Wellcome, 
and  Co.  (Snow  Hill,  London,  EC.)  samples  of  capsules 
containing  this  compound;  it  is  here  presented  iu  the  form 
of  a  solution  in  an  oily  vehicle,  eioh  oapsnle  containing 
3  grains  of  the  Iodo-ricinoleate.  The  capsules  are  of  the 
familiar  shape  of  "  Tabloid  "  products,  and  provide  an  easy 
means  of  administering  the  drug. 

Tuberculin  Prefaraiio-^s. 
We  have  re3eived  from  Jlessrs.  Allen  and  Hanourys 
(7,  Vere  Street,  London,  W.)  samples  of  their  tuberculin 
in  sealed  glass  tubes  and  bulbs.  "Old  tuberculin"  for 
the  ophthalmic  reaction  as  a  means  of  diagnosis  is  put  up 
in  glass  tubes  driwn  out  at  both  ends  and  furnished  with 
india-rubber  caps,  so  that  by  breaking  the  tube  at  the  file- 
mirks  and  replacing  the  cips  a  convenient  dropper  con- 
taining the  liquid  is  obtained,  by  means  of  which  one  or 
two  drops  can  be  placed  in  the  conjunctival  sac.  "New 
tuberculin"  for  hypodermic  injection  is  supplied  in  glass 
bulbs  or  "azoules"  containing  quantities  varying  from 
0.00005  to  0.0001  c.cm  ,  suitably  diluted. 

The  Alkaloid  ofBrgoU 
Fefr,  if  any,  drags  as  important  and  widely  used  as  ergot 
have  so  long  resisted  the  attempts  made  to  separate  the 
active  principle  or  principles  in  a  state  of  purity.  The 
Isolation  of  the  alkaloid  crgotoxine  by  Barger  and  Carr, 
and  the  demonstration  ot  its  physiological  activity,  have 
at  length  permitted  the  production  of  a  medicinal  pre- 
paration from  which  the  inert  and  possibly  undesirable 
matter  of  the  drug  is  excluded.  Messrs.  Burroughs, 
Wellcome,  and  Co.  (Snow  Hill,  London,  E.C.)  are  issuing 
such  a  preparation  under  the  name  "Ernutie,"in  two 
forms  respectively  for  oral  and  hypodermic  administration, 
and  have  submitted  samples  which  we  have  examined, 
Emutin  is  an  alkaloidal  solution  in  a  vehicle  ot  glycerine 
and  dilute  alcohol,  physiologically  standardized  by 
observation  of  its  effects  on  the  vasomotor  functions 
of  the  sympathetic  nervous  system  ;  such  standardiza- 
tion secures  uaiforoiify  and  assured  activity,  while  the 
absence  of  other  ingredients,  present  in  a  probably  varying 
degree  in  standardized  extracts,  ia  a  distinct  further 
advantage. 


THE   PRESERVATION   OF    FOODS, 

The  subject  of  the  preservation  o!  foods  from  the  time  of 
production  until  they  are  actually  required  for  conanmp- 
tlon.  Is  one  which  has  attracted  much  attention  in  recent 
years,  aad  which  Is  of  the  iirst  order  of  importance  In 
connestion  with  public  health. 

The  practice  of  presnrviog  food  In  some  way  or  other  is, 
of  course,  ol  extreme  antiquity,  and  takes  its  rise  in  (he 
fast  that  the  food  supply  of  primitive  man  was  in  its 
nature  intermittent;  a  good  hunt,  the  viait  of  a  herd  of 
roaming  animals,  or  other  occasional  circumatances,  may 
still  pro/lde  a  savag?!  tribe  with  temporary  abundance  of 
food.  Moreover,  many  important  foodetollj  were  obtain- 
able only  a 'i  one  season  of  the  year;  and  endeavours  to 


carry  forsvard  some  of  the  abundance  to  times  of  scarcity 
would  necessarily  lead  to  the  discovery  that  certala 
methods  of  treatment  were  favourable  lo  food  remaining 
in  good  condition.  Thus  processes  of  preservation  by 
drying,  smoking,  pickling:  etc.,  have  been  empirically 
discovered  and  practised  from  early  times ;  while  the 
preserving  of  perishable  foodstuffs  by  freezing  was- 
naturally  familiar  to  the  inhabitants  of  cold  climates  ]ong> 
before  it  came  to  be  practised  by  artificial  means. 

In  this,  as  in  all  other  matters,  the  change  from  the 
empirical  to  the  scientiiie  stage  rendered  progress  possible 
at  a  rate  which  makes  the  previous  history  of  the  subject 
appear  by  comparison  almost  stationary.  The  discovery 
by  Pasteur  of  the  real  nature  of  putrefaction  supplied  the- 
necessary  scientific  basis  for  the  elaboralion  of  new 
methods  of  food  preservation.  Since  the  middle  of  the 
nineteenth  century  enormous  developments  have  taken 
place,  and  vast  new  industries  have  come  into  existence 
for  the  production  of  various  kinds  of  foodstuffs  not  foi; 
Immediate  consumption. 

The  original  form  of  the  problem  has  changed,  largely 
owing  to  the  development  of  newcountiiesand  the  growth 
of  wcrld-commerce ;  the  principal  concern  is  now  not  the 
preservation  of  the  superfluity  of  to-day  against  the 
scarcity  of  to-morrow,  but  the  feeding  ol  dense  popula- 
tions of  certain  parts  of  the  earth  with  the  food  products, 
both  animal  and  vegetable,  of  other  and  distant  parts.  It 
would  probably  be  safe  to  say  that  food  preserved  by 
artificial  means  forms  to-dsy  an  important,  and  often  the 
main,  part  cf  the  diet  of  the  majority  of  the  people  of 
Western  Europe  and  America.  Vegetables,  fruits,  and 
animal  products  of  every  kiod  are  ail  preserved  in  great 
and  iocreasing  quantity;  and  there  is  scarcely  an  article 
of  diet  which  is  not  obtainable  in  an  artificially  preserved 
state.  In  view  of  the  magnitude  of  the  Industries  con- 
cerned, and  the  comparative  recent  development  of  almost 
all  of  them,  it  is  not  surprising  that  many  important 
qaestlons  in  connexion  with  the  subject  are  still  matters 
of  dispute.  Public  opinion  Is  apt  to  alternate  between  » 
ratber  apathetic  belief  that  "all's  well,"  and  a  violent 
reaction  agairst  preserved  foods  almost  without  discrimi- 
nation. The  final  verdict  for  or  against  particular  kinds 
of  preserved  food  must  necessarily  be  given  chiefly  by  the 
medical  profession;  and  although  in  judging  of  the  effects 
of  food  a  knowledge  of  the  methods  of  preparation  is  not 
necessary,  such  knowledge  can  hardly  fail  to  be  of  assist- 
ance, and  a  short  summary  of  the  more  important  methods 
may  therefore  not  be  out  of  place. 

Since  putrefaction  of  organic  matter  is  due  either  to  the 
aclion  of  bacteria,  of  moulds  or  other  low  vegetable  forma, 
or  of  unorganized  fermentF,  It  follows  that  any  process 
which  will  effectually  prevent  the  action  oJ  any  of  these 
will  preserve  food  from  decay;  it  is  further  requisite, 
however,  that  the  process  shall  not  itself  cause  such  changes 
ia  the  food  as  shall  render  It  in  any  way  unwholesome  or 
unattractive.  Theprocetscs  fulfilling  these  requirements 
may  be  grouped  under  four  heads  :  (1)  Processes  of  desic- 
cation, which  have  long  been  applied  to  some  fruits  and 
vegetables,  such  as  tigs,  currants,  acd  lentils  ;  a  somewhat 
primitive  application  of  this  method  to  meat  is  seen  In 
the  preparation  of  '•  biltong"  the  dried  beef  ot  South 
Attica;  (2)  processes  of  refrigeration,  now  o!  immenee 
importance  In  maTketing  "fresh"  meat  at  a  distance  ol 
thousands  of  miles  from  where  It  Is  hilled  ;  (3)  preserva- 
tion by  antiseptics,  includlrg  processes  ol  smoklnp 
pickling,  etc.;  and  (4)  aseptic  pre servatlon,  Involvinc 
sterilization  by  heat  and  hermetlcal  seallrg,  this  being  the 
method  employed  for  almost  all  tinned  and  bottled  foods 
It  will  be  useful  to  glance  at  all  these  methods,  indlcatlrf 
their  normal  limitations,  the  dangern  Involved,  and  flu 
conditions  to  be  complied  with  in  obtaining  satisfaetcrj 
lesults. 

Desiccation. 

Desiccation  Is  one  of  the  mo;t  ancient  methods  ol 
preserving  meat,  and  its  employment  for  this  purpose  h 
chiefly  confined  to  less  civilized  peoples.  The  Tartars 
the  Mexicans,  many  South  Americans,  and  others  prepare 
forms  of  dried  meat  by  simple  exposure  of  fresh  meat  t( 
the  action  c f  the  sun  ;  the  material  so  obtained  posfesfu 
increased  portability  from  the  loss  ot  moisture,  and  wll 
keep  good  for  a  lontjer  or  shorter  lime,  usually  from  or( 
to  two  months;  after  cooking  it  possesses  but  littli 
taste,  though  its  nutMtlvc  properties  do  not  seem  to  b< 
Impalic-d. 
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Meat  and  Milk. 

Dried  meat  prodnota,  snoh  as  powdered  peptone  and  the 
mixtures  of  peptOHes  and  albnmoses  which  constitute 
varions  proprietary  articles,  may  be  referred  to  here ;  the 
preservation  of  sach  prodacts  nsaaily  depends  on  their 
dry  state,  bnt  th'  ir  application  is  limited,  and  finds  a  place 
chiefly  In  the  dietary  ot  invalids. 

One  of  the  most  important  of  animal  foods  preserved 
by  deslctjation  alone,  which  is  fiadlng  rapidly  increasing 
application  in  Great  Britain  and  other  conntrles,  is 
powdered  milk.  This  is  prepared  in  various  parts  of  the 
world,  two  principal  processes  being  in  use.  In  one  the 
milk  is  spread  in  a  very  thin  layer  on  a  revolving  metal 
drum  heated  above  the  temperature  ot  boiling  water; 
evaporation  is  so  rapid  that  the  milk  is  protected  from 
actual  contact  with  the  dram  by  a  layer  of  vapour,  and  is 
speedily  reduced  to  a  thin  solid  film,  which  is  continu- 
ously removed  and  reduced  to  powder.  In  the  other  pro- 
cess the  milk  is  forced  under  high  pressure  through  a  fine 
aperture,  and  the  spray  ho  produced  is  exposed  to  a 
current  of  hot  air,  wiiich  rapidly  converts  it  to  powder. 
In  both  methods  the  milk  becomes  sterilized  by  the  heat 
employed,  but  as  it  is  afterwards  freely  exposed  the  pro- 
cesses cannot  be  classed  as  aseptic.  A  fluid  milk  la 
readily  produced  by  adding  hot  water  to  the  powder. 
Tablets  of  various  sizes  are  made  by  simple  compressicm 
of  the  milk  powder.  The  casein  of  milk,  and  its  com- 
pounds with  alkalies,  known  by  varions  proprietary  names 
snob  as  Plasmon,  etc.,  depend  for  their  keeping  properties 
on  their  dry  condition. 

The  simplicity  of  the  process  of  desiccation  is  the  cause 
not  only  of  its  being  the  meiiod  of  preservation  most  in 
vogue  among  primitive  nations,  but  also  of  improvements 
In  its  application  being  less  dependent  on  a  proper  under- 
standing of  the  process  of  putrefaction  than  Is  the  case 
with  other  methods, 

Veffetables. 
Very  extensive  developments  have  taken  place  in  recent 
years  in  the  application  of  desiccation  In  preserving  vege- 
table products;  its  employment  in  the  case  of  vegetables 
has  been  largely  due  to  Masson,  a  Frenchman,  whose  first 
patent  for  a  process  was  taken  out  in  1850— that  is,  before 
Pasteur  had  begun  to  publish  his  investigations.  The 
industry  is  carried  out  on  the  large  scale  in  France  and 
other  European  countries,  a  great  variety  of  fresh  vege- 
tables being  treated  in  this  way.  The  drying  is  performed 
in  a  current  of  air  at  a  comparatively  low  temperature, 
and  injury  to  theflivour  of  the  vegetables  or  to  their  power 
of  again  absorbing  water  is  thus  avoided.  Since  in  many 
cases  90  per  cent,  or  so  of  fresh  vegetables  consists  of 
water,  there  is  a  great  reduction  in  weight  and  in  bulk 
when  they  are  dried.  The  bulk  Is  commonly  further 
reduced  by  compressing  the  material  in  hydraulic  presses. 
Such  compressed  vegetables  naturally  ofi'er  great  advan- 
tages in  provisioniDg  military  and  naval  forces,  and  find 
larpe  application  for  that  purpose.  They  are  commonly 
supplied  in  cakes  partly  divided,  like  cakes  of  chocolate, 
for  ready  breaking  up,  and  as  many  as  twenty-five 
thousand  rations  can  be  packed  In  a  space  of  1  cubic 
metre. 

Fruits. 

The  drying  of  certain  fruits  In  hot  conntrles  by  simply 
exposing  them  to  the  action  of  the  sun  has  been  practised 
from  time  Immemorial,  and  has  been  much  extended  of 
late  years.  A  great  part,  however,  of  the  dried  fruit  pro- 
duced in  abundance  to-day  is  dried  by  artificial  heat.  In 
this  development,  again,  France  played  a  leading  part,  but 
the  almost  boundless  resources  of  America  for  food  pro- 
duction, added  to  the  readiness  of  the  people  to  adopt 
improved  orocesses,  have  had  the  inevitable  result  that 
the  great  development  of  the  industry  has  occurred  in  that 
country.  The  drying  is  carried  out  by  means  of  a  current 
oi  hot  air,  and,  unlike  the  case  of  vegetables,  the  best 
results  are  obtained  by  exposure  for  a  short  time  to  a 
rather  high  temperature,  a  gradual  action  being  secured 
by  the  travellipg  of  fruit  and  air  in  opposite  directions  ; 
fresh  fruit  is  thus  exposed  to  the  air  that  has  already  been 
nearly  saturated  with  moisture,  and  it  la  progressively 
acted  on  by  "Irier  and  drier  air  as  the  process  proceeds. 
The  chief  fruits  which  are  preserved  in  this  way  are  apples 
and  varions  kinds  of  stone-fruit,  but  many  others  are  also 
treated  in  smaller  quantity. 

In  its  application  to  vegetable  products  and  to  milk, 
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desiccation  is  perhaps  the  most  satisfactory  of  all  methods 
of  preservation.  Xo  addition  of  foreign  substance  is 
needed,  the  material  undergoes  a  minimum  of  change, 
and  when  required  for  use,  the  fresh  state  can  be  to  a 
considerable  extent  reproduced.  The  most  important 
requisite  is  that  only  sound  material  should  be  taken  in 
the  first  place ;  and  in  most  cases  the  consumer  can  judge 
of  this  as  easily  as  in  buying  fresh  produce. 

REFaiGKKATION. 

Food  preservation  by  means  of  low  temperature  depends 
OR  the  production  of  conditions  in  which  the  development 
of  bacteria  cannot  occur,  and  not  on  their  destruction. 
Repeated  experiments  have  shown  that  even  extremely 
low  temperatures  are  not  capable  of  destroying  the  vitality 
of  minute  organisms,  but  on  the  other  hand,  their  growth 
and  development  are  completely  arrested  at  or  near  the 
freezing  point  of  water.  The  most  important  application 
of  the  freezing  method  is  in  the  importation  ot  freshly- 
killed  carcasses  of  beef  and  mutton  from  countries  where 
the  animals  can  be  more  cheaply  raised ;  but  it  is  also 
largely  employed  for  butter,  eggs,  milk,  and  finits  in  great 
variety.  Great  Britain  has  by  far  the  largest  importation 
of  frozen  products,  Australia,  Kew  Zealand,  and  South 
America  being  the  chief  exporting  countries.  This 
method  of  food  preservation  was  first  worked  cut  prac- 
tically and  applied  commercially  in  France ;  but  although 
meat  preserved  in  this  way  was  shown  to  be  perfectly 
wholesome.  Its  slightly  altered  appearance  seems  to  have 
prevented  its  finding  favour.  The  extended  use  ot  frozen 
mtsat  in  England,  however,  has  led  to  further  attention 
being  given  to  the  thawing  process,  and  Improved  methods 
of  thawing  now  permit  of  these  meats  being  marketed 
in  such  a  condition  that  neither  by  appearance, 
touch,  or  any  other  means  can  they  be  dis- 
tinguished from  home-killed  meats.  If  frozen  meat 
is  exposed  to  ordinary  air,  moisture  naturally  con- 
denses upon  it,  carr;;icg  with  it  bacteria  from  the  air 
In  considerable  numbers ;  the  thawing  is,  therefore,  per- 
formed in  dried  air,  and  very  gradually,  the  surface  of 
the  meat  being  occasionally  wiped  if  necessary.  Large 
quantities  of  Imported  meat,  however,  are  now  not  frozen, 
but  merely  "  chilled  "  by  being  kept  at  a  temperature  two 
or  three  degrees  above  freezing  point,  preference  being 
given  to  this  over  freezing  when  It  is  not  necessary  to 
keep  the  meat  for  many  weeks.  It  Is  even  asserted  that 
chlUiug  improves  the  taste  of  meat,  and  in  Germany  not 
only  are  municipal  slaughterhouses  furnished  with  refri- 
gerating equipment,  but  la  many  towns  it  is  compulsory 
on  the  butchers  to  place  all  meat  for  twenty-fours  hours 
in  the  cooling  chamber. 

Many  experiments  have  been  made  to  compare  the 
keeping  properties  of  frozen  meat,  after  thawing,  with 
those  of  fresh-killed  meat.  The  results  have  usually  shown 
that  the  latter  will  keep  for  a  slightly  longer  time  before 
putrefaction  becomes  apparent ;  but  if  the  time  between 
killing  and  freezing  and  the  time  occupied  in  thawing  are 
taken  into  account,  the  advantage  lies  with  the  frozen 
material.  Chemical  and  histological  comparisons  have 
failed  to  show  or  to  suggest  any  Inferiority  in  meat  that 
has  been  frozen ;  and  when  it  has  been  properly  thawed 
its  suitability  as  food  depends  on  precisely  the  same 
qualities  and  conditions  as  with  fresh  meat. 

The  Use  op  Antisbptics. 

The  preservation  of  food  by  treating  it  with  substances 
which  do  not  permit  of  the  development  of  bacteria 
strictly  includes  the  processes  of  salting,  pickling,  curing, 
etc.,  which  are  amongst  the  oldest  of  all  methods,  and  the 
suitability  of  which  in  proper  cases  is  beyond  question. 
It  is  more  convenient  to  class  as  antiseptic  methods  only 
those  in  which  the  antiputrefactive  substance  is  employed 
in  small  quantity,  and  does  not  produce  such  changes  in 
taste,  appearance,  etc.,  as  are  caused  by  pickling,  salting, 
and  similar  processes. 

Much  controversy  has  occurred  in  regard  to  the  In- 
nocuousneas  or  otherwise  of  antiseptic  methods  in  the 
more  limited  sense,  and  it  is  not  intended  In  the  present 
article  to  enter  upon  the  question  whether  such  methods 
are  permissible,  or,  if  so,  within  what  limits.  At  present 
there  can  be  no  doubt  that  the  bulk  of  expert  opinion  is 
in  favour  of  their  prohibition,  more  or  less  complete,  and 
iTJ  several  countries  laws  have  been  passed  in  accordance 
with  this  view.  An  Important  consequence  of  the  hostility 
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with  which  antiseptics  are  regaided  is  that  their  presence 
in  foodatuffs  Is  nesrer  declared,  and  is  in  fact  olten  denitd 
by  the  manulactarer  until  analytical  evidence  has  made 
such  denial  useless. 

Antueptics  Used, 

The  principal  substances  need  as  antiseptics  in  food- 
stuffs are :  Boric  acid  and  borax, employed  to  an  enormous 
extent  in  preserving  mllli,  cream,  butter,  meat,  and  potted 
meats;  formildehyde,  also  largely  used  In  preserving 
milk;  and  salicylic,  benzoic,  and  sulphurous  acids,  which 
find  very  wide  application,  but  are  more  particularly 
employed  in  wines,  fruit  syrups,  and  conserves,  and  sweet 
products  generally.  A  considerable  number  of  other  anti- 
septics are  in  quite  common  use,  but  not  to  anything  like 
the  same  extent  as  those  that  have  been  named.  It  is  to 
be  noted  that  the  quantity  of  any  of  these  that  Is  added 
to  food  is  not  auffitjient  to  render  It  sterile,  but  merely  to 
prevent  the  development  of  the  bacteria,  etc.,  present ; 
the  method,  therefore.  Is  to  be  compared  with  those  o! 
desiccation  and  refrigeration  rather  than  with  aseptic 
methods,  , 

Obje'^tiona  to  the  U»e  of  Antiseptics, 

Objection  Is  taken  to  the  use  of  antiseptics  on  three 
main  grounds : 

1.  Ttiat  the  quantity  of  the  antiseptic  ingested  In  con- 
suming the  fojd  may  exert  a  poisonous  action  in  the 
body  ;  this  is  the  line  on  which  the  use  of  boric  acid  is 
commonly  opposed,  and  Is  the  ground  of  the  greatest 
diversity  of  opinion ;  it  is  unlikely  that  the  question 
can  be  settled  either  way  without  a  good  deal  more 
exparimeatil  evidence  than  has  been  hitherto  adduced. 

2.  Taat  the  antiseptic,  while  not  itself  exercising  any 
poisonous  activity,  has  an  inhibitory  effect  on  the 
digestive  pr jcess ;  saccharin  has,  perhaps,  been  more 
confidently  opposed  on  this  ground  than  any  other  sub- 
stance, and  its  use  is  prohibited  In  Prance  and  Germany. 
It  win  not  be  disputed  thit  any  substance  that  can  be 
proved  to  hive  such  an  effect  on  digestion  should  not 
be  employed  in  food. 

3.  Thit  the  antiseptic  may  iahibit  certain  decomposi- 
tions that  would  be  readily  detected — such  as  the  souring 
of  milk — wiiile  not  oreventing  other  deleterious  changes  ; 
or  that  it  m»y  be  added  to  foods  that  are  already  too  far 
advanced  towards  putrefaction  to  be  fit  for  consumption, 
preven'iag  farther  change  but  not  preventing  ill-eff<?cts 
from  the  ptomaines  and  tosalbumins  already  produced. 
That  this  Is  the  case  with  certain  antiseptics  and  foods 
appears  to  be  well-established  and  it  is,  perhaps,  the 
weightiest  objection  to  the  employment  of  such  sub- 
stances. 

AsBPTic  Methods. 

It  Js  interesting  to  notice  that  the  preservation  of  foods 
by  sterilizing  them  by  heat  was  introduced  and  carried  to 
commercial  success  long  bpfore  anything  was  known  of 
the  microbes  on  the  destruction  ol  which  its  success  de- 
.pended.  The  fist  manufactory  for  goods  of  this  kind  was 
started  in  180*  by  a  Frenchman  named  Appert  who, 
owing  to  the  care  with  which  he  worked,  was  remarkably 
suacessfal.  In  1810  Gay  Lusaac  explained  the  results 
obtained  by  reference  to  the  exclusion  of  oxygen, 
fermentation  and  putrefaction  being  regarded  by 
him  as  oxidation  processes ;  Appert  himself,  however, 
who  was  not  a  scientist,  came  nearer  to  the  truth  in  the 
suggestion  that  the  action  of  the  fire  destroyed  or 
neutralized  the  fermpnts  which  would  otherwise  have 
produced  changes  In  the  material.  The  Influence  of  the 
erroneous  theory  la  apparent  in  many  of  the  modified  pro- 
cesses Introdu'^ed  subsequently,  in  which  the  exclusion  of 
air  was  made  the  principal  aim.  In  the  process  as  carried 
out  to  day,  a  great  deal  of  the  air  is  in  fact  expelled  and 
excluded  from  the  vessel  In  which  the  food  is  packed,  but 
SB  a  matter  of  convenience  inciidental  to  the  sterilizing 
and  not  as  a  matter  Important  in  itself. 

The  preservation  of  food  by  aseptic  means  la  an  impor- 
tant industry  in  almost  all  the  principal  countries  to-'lay, 
but  it  is  in  the  United  States  and  Canada  that  it  has 
attained  its  greatest  developmpnt,  owing  to  the  enormous 
surplus  pro'lur'tion  of  foodstuffs  In  those  countries;  the 
American  Bureau  of  Statistics  shows  yearly  exports  of 
tinned  foods  to  the  amount  of  over  50,000,000  lb.  weight. 

Description  of  Process. 
The  foods  which  are  preserved   In  this   way    Include 
almost  all  kinds  except  cereals.     Meat  in  the  greatest 


variety,  fish,  fruits,  and  vegetables  are  canned  or  bottled 
in  enormous  quantities.  Although  many  variations  are, 
of  course,  necessary  in  the  different  cases,  the  general 
process  is  the  same.  The  material,  after  preliminary 
preparation,  la  cooked  or  scalded;  in  the  case  of  meat 
the  cooking  ia  uaually  thorough,  while  for  many  vegetable 
substaceea  little  or  nothing  In  the  way  of  cooking  la 
permissible  ;  it  ia  then  filled,  usually  while  hot,  into  tlna, 
when  this  form  of  packing  is  to  be  employed,  and  the 
ends  of  the  tins  soldered  on, leaving  a  small  central  hole 
still  open.  If  the  material  has  been  filled  cold,  the  filled 
tins  are  then  heated  in  a  bath  to  from  120°  to  180°  F., 
and  the  small  vent  holes  sealed  with  solder.  When  glass 
vessels  are  employed  they  are  heated  in  the  same  way 
after  filling,  and  then  closed  by  some  of  the  many  devices 
in  use  for  giving  an  airtight  seal.  The  final  treatment  is 
the  sterilization,  technically  known  as  "processicg."  In 
most  cases  the  object  aimed  at  is  to  bring  every  portion 
of  the  contents  to  a  temperature  of  from  170°  to  212°  F., 
and  not  to  heat  longer  than  la  neceasary  to  secure  this 
result;  this  is  attained  by  heating  with  steam  under 
pressure  at  about  240°  to  250°  F.  for  a  shorter  or  longer 
time,  according  to  the  size  of  the  packages ;  special 
registering  thermometers  are  employed  in  aBcertalnlng 
the  length  of  time  neceasary  to  give  the  required  tempera- 
ture in  the  centre  of  the  package,  and  this  time,  having 
been  fixed,  is  subsequently  always  employed  in  treating 
the  same  kind  of  product.  Since  It  is  only  the  outer 
layers  of  the  contenta  of  a  tin  that  are  likely  to  receive 
bacterial  contamination,  and  these  layers  become  heated 
to  well  over  the  boiling  point,  there  la  no  fear  of  bacteria 
escaping  destruction. 

The  flavour  of  some  vegetables  and  of  milk  ia  injured  by 
heating  to  212°  ;  in  such  cases  a  temperature  of  from  166° 
to  212°  is  employed,  heating  being  continued  for  a  longer 
time,  and  the  process  repeated  three  or  four  times  at 
intervals  of  one  day.  The  principal  danger  of  contamina- 
tion of  tinned  foods  is  from  spores  which  may  exist  in  the 
material  before  cooking,  or  which  may  gain  access  to  It 
during  the  process  of  filllBg  and  soldering  down  the  tins. 
Many  spores  offer  great  resistance  to  the  action  of  heat, 
and  the  final  sterilization  would  not  suffice  for  their 
destruction.  A  method  has  recently  been  introduced  in 
which  the  cutting  up  of  the  cooked  meat  and  the  subse- 
quent filling  and  soldering  are  done  In  a  closed  apparatus, 
to  which  only  sterilized  air  is  admitted.  The  risk  of  the 
development  of  spores  Is,  perhaps,  greater  In  the  case  of 
vegetables ;  many  of  the  low  organisms  that  Infest  these 
as  parasites  produce  spores  of  great  power  of  resistance, 
and  far  less  cooking  is  employed  than  in  the  case  of 
meat. 

Importance  of  Faotobv  Conditions. 
The  condition  of  the  factory  where  food  Is  canned  or 
bottled  Is  of  great  importance ;  if  none  of  the  waste  pro- 
ducts are  allowed  to  remain  in  the  canning  departments, 
and  scrupulous  cleanliness  of  every  kind  ia  insisted  on, 
the  risk  of  any  airborne  contamination  of  the  food  Is,  of 
course,  far  less  than  in  places  where  such  precautions 
are  not  taken.  For  similar  reasons  there  will  be 
fewer  cases  of  tinned  or  bottled  food  going  bad 
after  sterilization  in  factories  where  Inferior  or 
damaged  mAterial  is  not  admitted  than  in  those 
where  It  is  allowed  to  infect  the  air.  Many  of  the  large 
packing  firms  have  a  reputation  which  inevitably 
generates  confidence  as  regards  those  matters  which 
cannot  be  judged  by  mere  Inapectlon  of  the  products, 
and  In  accepting  the  goods  of  an  unknown  firm  it  should 
never  be  forgotten  that  the  quality  may  be  Inferior  from 
many  causes  in  addition  to  those  producing  obvious 
faults.  The  presence  of  an  antiseptic  in  tinned  food  Is 
strong  presumptive  evidence  that  the  material  bad  begun 
to  decompose  before  It  was  packed,  and  such  food  may  be 
uohesititlnely  rejected.  Leaving  out  of  consideration  the 
comparatively  small  proportion  of  preserved  food  which  Is 
not  fit  to  be  maiketi  d,  1  s  cannot  be  doubted  that  the 
consumer  is  the  gainer — at  least  from  the  financial  point 
of  view— by  the  results  of  preeervicg  processes.  Suoh 
processes,  by  aiding  production  on  a  very  large  scale,  have 
made  possible  improvements  and  economies  altogether 
unattainable  when  the  source  of  supply  must  be  geo- 
graphically close  to  the  consumer,  and  have  placed  the 
world'a  p'odoce  a',  the  disposal  of  people  of  small  means 
In  a  way  never  before  approached. 
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ROYAL  COMMISSION   ON   VIVISECTION. 

FODRTH    RkPOBT. 
(Continued  from  p.  Srs.) 

Ah  appendix  to  the  fonrth  report  ol  the  Royal  Commission 
on  Vlvlatctlon,  dated  December,  1907,  has  recently  been 
Issued.*  It  contains  minutes  ol  the  evidence  taken 
daring  the  months  o(  October,  November,  and  December. 

ASIIVIVISF.CTIOXIST   TESTIMONY. 

Evidence  qf  Mr.  Stephen  F.  ib'miVA,  M.R.C.S.  f continued). 
Proceeding  to  the  subjects  of  suppuration  and  blood 
poisoning,  he  eald  Mr.  Paget  wrote  : 

The  study  of  the  miorooocol  has  not  only  proved  and  made 
perfect  the  prtsent  methods  of  surgery;  It  ba^  also  dtecovertd 
a  seram  for  the  oases  of  mlorococolo  infection,  fake,  for 
example,  the  disease  called  aloeratlve  endooarditia,  the 
grofftn  of  micrococci  on  the  valves  of  the  heart,  whenoe  they 
are  Oirried  by  the  blood  into  different  parts  of  the  body. 
Several  cases  nave  lately  been  reporttd  wnere  recovery  from 
this  moat  hopeless  disease  has  followed  the  use  of  the  anti- 
streptococcic serum.  It  has  given  excellent  retults  in  cases  of 
puerperal  fever  and  in  cases  of  dissection  wounds.  Already, 
though  it  Is  a  new  thing,  it  has  saved  many  llTes,  and  Is 
steadily  gaining  ground  In  practice. 

The  truth  of  that  statement  could  be  estimated  by 
comparing  It  with  the  folloivlng,  which  appeared  in  a 
leading  article  oi  the  Lancet  (November  I8t,h,  1899), 
which  reftrred  to  a  communication  published  in  the 
Ameriean  Journal  of  Obstetrict  (September,  1899)  by  a 
committee  appointed  by  the  American  Gynaecological 
Society  to  report  upon  and  to  Investigate  the  value  of 
the  serum  in  the  treatment  ol  puerperal  Infection.  A 
summary  ol  the  cases  hliherto  reported  was  given, 
sbowlog  that  the  results  In  352  cases  had  been  collected, 
with  a  mortality  of  20  74  per  cent,  and  after  a  careful 
study  of  the  literature  cf  the  snbjtct  the  members  of 
the  Committee  formulated  certain  coe  elusions,  amongst 
which  they  stated  that  clinical  observation  had  shown 
that  the  results  obtained  by  employment  of  the  eeram 
left  a  great  deal  to  be  desired,  and  apparently  indicated 
that  It  had  little,  If  any,  effect  upon  the  general  course  of 
streptococcic  paeipenl  infection.  The  conelujlons  arrived 
at  after  careful  consideration  of  the  personal  experiences  of 
those  forming  the  Committee  included  the  following : 

Experimental  work  has  cast  grave  doubts  upon  the  efficiency 
of  anllstrepiooocclc  serum  ia  cllnioal  work  by  showing  that  a 
serum  which  Is  obtained  from  a  given  streptococcus  may 
protect  an  animal  from  that  organism,  but  may  be  absolutely 
tcetfiolent  against  another  streptococcus  and  that  the  number 
of  serums  which  may  be  prepared  Is  limited  only  by  the 
number  of  varieties  of  streptococci  which  may  exist. 

Again  they  said : 

The  personal  experience  of  your  Crmmittee  has  shown  that 
the  mortality  of  streptococcus  endometritis.  If  not  luterfered 
with,  Is  Bouietlmes  less  than  5  per  cent.,  and  that  such 
cases  tend  to  recover  if  nature's  work  Is  not  undone  by  too 
energetic  local  treatment. 

The  report  ended  with  the  words: 

We  find  nothlug  In  the  clinical  or  experimental  literature, 
or  In  our  own  experience,  to  indicate  that  Its  employment  will 
materially  Improve  the  general  results  in  the  treatment  of 
streptococcus  puerperal  Infection. 

At  the  meeting  of  the  British  Medical  Association  held  at 
Portsmouth  this  year  («tc),  Dr.  Herbert  Spetcer  opened 
a  discussion  on  the  treatment  of  fever  following  delivery, 
with  special  reference  to  serumtherapy,  in  which  the 
general  opinion  was  expressed  that,  although  the  whole 
question  of  eerum  treatment  was  too  much  in  its  infancy 
to  justify  any  de&nlte  answer,  'he results  hitherto  obtained 
did  not  exhibit  any  material  advantages  over  the  methods 
generally  adopted.  In  the  Ltmcet  of  November  11th 
(pp.  1296,  1293)  were  published  reports  of  meetings 
of  the  Obstetrical  Society  of  London  and  of  the 
Harvelan  Society  of  London,  at  which  the  subject 
was  again  discussed.  At  the  first  named  Society 
Dr.  Herman  read  a  paper  on  "  Two  cases  in  which  life 
appeared  to  have  been  saved  by  antistreptococele  serum  " 
The  first  was  one  in  which  a  severe  operation  was 
followed   by   great    prostatlon,  from  which  the   patient 

•  London :  Printed  for  His  Majesty's  Stationery  Office,  by  Wyman 
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recovered,  but  the  rally  was  followed  by  renewed  prostra- 
tion, such  as  In  the  speaker's  former  experience  had  ended 
In  dfath.  With  antistreptococcic  serum  the  symptoms 
quickly  improved,  and  the  patient  got  well.  The  second 
case  was  a  puei  peral  one.  Dr.  Herman  thought,  however, 
that  judgement  as  to  the  therapeutic  value  of  the  serum 
was  diflScult,  because  sufficient  knowledge  of  the  effects  of 
the  streptococ.-!na  was  not  forthcoming.  The  euoceeding 
speakers  all  spoke  in  a  doubtful  tone  as  regards  the  thera- 
peutic value  of  the  serum.  At  the  meeting  of  the  Harvelan 
Society  Dr.  J.  W.  Washbourn  stated  that  as  the  results  of 
his  experience,  the  serum  was  of  txtreme  value  in  certain 
cases,  but  that  it  was  valueless  lu  other  cases  apparently 
identical.  Dealing  next  with  mjxoedema,  the  witness 
said  It  had  been  found  that  after  removal  of  the  thyroid 
gland — somctimea  performed  for  hypertrophy — myxoe- 
dema  followed.  Now,  since  that  dlsi-ase  did  not  come  on 
when  the  patient  possessed  a  thyroid  gland,  either  healthy 
or  enlarged,  it  was  neither  dlflScult  nor  brilliant  to 
conclude  that  the  gland  produced  something  which 
prevented  myxoedema  As  a  fact.  It  was  found  that 
patients  with  myxoedema  were  benefited  by  taking 
thyroid  gland  from  the  lower  animals,  swallowed  In 
tabloids.  What  was  there  wonderful  In  this  ?  It  was 
only  common  sense  applied  Mr,  Stephen  Paget  tacitly 
implied  that  there  was  something  difficult  In  this  simple 
reasoning,  and  that  It  was  neeeasary  to  ascertain,  by 
removing  the  thyroid  gland  from  monkeys,  whether 
excision  of  a  healthy  gland  would  cause  myxoedema.  It 
might  have  been  interesting ;  but  why  nectsaary?  With 
a  healthy  gland— no  myxoedema.  With  a  hjperti'ophled 
gland — no  myxoedema.  With  no  gland  at  all — myxoedema. 
One  who  could  not  see  the  plain  Inference  from  this  must 
be  a  person  of  diminished  Intelligence.  If  there  had  been 
any  evidence  that  In  goitre  the  function  of  the  gland  was 
deatrojed  by  the  hypertrophy,  then  something,  though 
not  much,  might  be  said  for  the  experiment  on  monkeys. 
But  there  was  no  such  evidence.  Goitres  were  only 
hypertrophy  of  one  of  the  normal  structures  of  the  gland 
—the  fibrous  tissue,  the  vascular  tissue,  etc.  There  was 
no  reason  at  all  for  assuming  the  function  to  be  entirely 
lost.  Asked  if  his  view  was  that  the  cause  of  mxyoedema 
was  thoroughly  and  completely  understood  before  any 
experiments  were  made  on  animals,  he  said,  Yes.  With 
regard  to  antitetanus  serum.  Mr,  Paget  remarked  that  it 
was  only  ten  years  since  Kitasato  first  obtained  pure 
cultures  cf  Nlcolaier's  bacillus;  yet  there  was  a  good 
record  already  of  lives  saved  or  protected.  Dr.  Whitia,  in 
his  Dictionary  of  Treatment,  said : 

Notwlthstandirg  all  the  reported  succesfes,  there  Is  little 
evidence  of  the  value  of  Injections  of  the  antltetanlc  serum. 
Great  numbers  of  cures  are  recorded  In  thope  eases  where  the 
period  of  Incubation  was  prolonged  much  beyond  the  average 
noticed  In  severe  cases,  and  it  must  be  remembered  that  Ihtse 
are  the  class  of  cases  where  a  spontineous  cure  is  the  most 
likely  to  occur,  and  many  reported  successes  would  doubtless 
have  been  taXe  without  the  serum. 

Rose  and  Carless  stated  in  their  Manual  of  Surgery: 

At  present  the  results  of  this  treatment  have  proved  dis- 
appointing sincfl  few  oases  of  acute  tetanus  have  been  cured 
by  it,  and  the  effact  even  In  the  more  chronic  cases  Is  not  at 
all  certain. 

Taking  hydrophopia  next,  the  witness  said  there  were 
certain  minor  considerations.  Those  were,  that  Pas'eur 
had  pu'jllshed  mi-leading  accounts  of  his  experiments, 
that  he  equivocated  and  was  compelled  to  a'imit  it,  that 
some  features  of  the  treatmeut  were  empiric *!  guesswork, 
aod  without  foundation.  Coming  to  the  crucial  point, 
the  statiaMcal  evidence,  the  witness  said  this  evidence 
was  of  two  kinds:  First,  the  gross  mortality  in  France 
of  French  people  from  hydrothobla  before  and  after 
Pasteur's  treatment.  Secondly,  the  case  mortality.  All  the 
figures  referred  to  French  people.  At  the  Pafctenr  lastltnte 
the  figures  of  foreigners  were  kfpt  distinct.  His  au'.horl- 
Ues  for  the  following  statements  were  the  annals  of  the 
Pasteur  I  sMtnte.  Dr  Dolan's  book  on  Hvdroph  bia,  Etudet 
tuT  la  Ra(,e  by  Dr.  Lutaud,  editor  of  the  Journal  de  Midecine, 
and  Dr.  Anguste  Marie's  work  on  La  Rage.  He  took  the 
gross  mortality  fi-st.  There  were  ihree  se's  of  figures: 
those  of  the  Paris  hoapltsls,  those  of  the  Dnpartment  of 
the  Seine,  those  of  all  France.  Dr.  Lutaud  had  shown 
that  at  the  Paris  hospitals  the  mortality  belore  and  after 
1885  was  the  same.  His  figures  gave  the  names  of  tv  e 
patients  at  each  hospital  for  each  year.    In  reply  to  Sir 
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John  McFadyean,  he  said  the  gross  mortality  meant  the 
mortality  among    persons    treated    by  Pasteur  and  not 
treated    by    him,   not    foreigners.     By    the    gross    mor- 
tality   he    meant    the    total    number  of   deaths    Irom 
hydrophobia    In  France   ol    French    people   in    a   year. 
The   total    number  of    deaths  did    not    go    down   after 
the   Pasteurlan  treatment  began.     The    Chairman  said 
what  they  would  particalarly  like  to  know  was,  where 
the  rabies  antitoxin  had  been  tried,  la  how  many  cases  It 
had  been  snceesaful.     Sir  William  Collins  said  he  also 
thought  It  was  Important  to  know  what  was  the  gross 
mortality  distributed  among  those  treated  and  those  not 
treated.    In  reply  to  farther  questions,  he  said  he  thought 
the  date  ol  the  report  from  which  be  was   quoting  was 
1886.    PfofesEor  Peter  showed  In  the  Journal  de  Medecine 
dt  Paris,  July  5th,  1890,  that  If  the  figures  for  the  Depart- 
ment of  the  Seine  were  compared  for  four  years  before  and 
after  1885,  they  were  38  In  one  case  and  37  In  the  other. 
That  was  to  say,  there  were  38  for  four  years  before  1885 
and  there  were  37  afterwards.    Asked  how  many  years 
afterwards  this  included,  he  said  four  years  before  and 
lour    years    after.       There    was    nothing    about     case 
mortality    at   present.      It    was    the    total    number   of 
deaths    In    the    Department    ol    the    Seine  of    French 
people    lor    lour    years    before    and    Jour    years  after 
the  Introduction    of    Pasteur   treatment.      If,    however, 
the  figures  were  taken  for  five  years  before  and  after  1885, 
the  figures  were  41  to  59.    That  was  to  say,  that  whereas 
In  the  five  years  previous  41  died,  in  the  five  subsequent 
years  59  died.    Asked  if  that  Included  the   figures  for 
Paris,  he  said  he  did  not  know.    It  was  simply  given  as 
the  figures  for  the  Department  of  the  Seine.    Proceeding, 
the  witness  said  the  average  annual  mortality  for  a  great 
many  years,  as  given  by  the  French  Government,  was  30. 
Dr.  AuguBte  Marie  gave  also  30.    Tardleu,  In  1863,  gave  25 
as  the  average  annual  mortality.    Toat  these  figures  were 
correct  was  suppoited  by  the  statistics  of  other  countries, 
which  showed  nearly  the  same  mortality  In  proportion  to 
DDpulatioa.    The  figures  shown  by  the  Dutch  Government 
showed  an  average  of  less  than  2,  Belgium  had  an  average 
o!  2.6,  ?  weden,  4.2.  In  England,  irom  1864  to  1883,  the  average 
was  35.    All  these  figures  referred  to  pre-PasteurSan  years, 
Pastem-'s  treatment  began  in  July,  1885.  In  1886  the  deaths 
were  of   French   people,  36,  an  Increase  above  average, 
althoughPasteurwastreatlnglmmensenumbers  of  patients. 
According  to  Dr.  Dolan  and  Dr.  Lutaud,  thegross  mortality 
continued  higher  than  30  in  succeeding  years.    From  the 
gross  mortality  there  was  an  absence  of  any  evidence  that 
Pasteur  had  ever  cured  a  patient  of  hydrophobia,  and  no 
such  evidence  had  ever  been  claimed.    II  anything  at  all 
was  pro%'ed  It  was  that  the  treatment  killed.    There  was 
next  the  case  mortality.    He  proceeded  to  deal  with  the 
number  ol  dog  bites— that  was  to  say,  the  number  of 
deaths  in  each  100  people  bitten  by  dogs  mad  or  supposed 
to  be  mad.    Pasteur's  case  mortality  was  about  1  per  cent. 
Compared  with  the  case  mortality  of  any  textbook  or  any 
authority,  that  was  an  immense  improvement.    But  the 
question  necessary  to  face  was  this :  Was  even  a  single 
textbook  or  authority  right  ?    There  were  two  answers  to 
the  question.    1.  There  was  strong  presumptive  evidence 
that    every    one   was   wrong.    2.  There  was   direct   and 
positive  proof  that  every  one  was  wrong,   and   that  the 
real     mortality     from     hydrophobia,      without     treat- 
ment was  the   same   as    Pasteur  obtained.    Taking  the 
presumptive  evidence  first,  he  said,  suppose  that  the  age 
of  some  one  named  John  Smith  were  in  question.    Sup- 
pose one  authority  gave  his  age  as  5  and  another  authority 
as  75,  and  that  every  other  authority  gave  a  dWerent  age, 
not  more  than  one  could  be  right.     If  there  were  20 
authorities,  19  must  be  wrong.    And  If  19  were  mistaken 
it  was  probable  that  the  twentieth  would  be  mistaken 
also.      He    cited    some    authorities    on    the    percentage 
mortality  of  hydrophobia: 

Bronardel  gave  31  per  cent,  below  the  age  ol  20,  and  62  per 
cent,  above  It.  Tardleo,  Boaley  and  the  Comity  d'Hygicne 
in  France  gave  a  mortality  of  30  per  cent,  for  caaterized 
wounds,  Bad  80  per  cent,  for  non-canterized  wounds.  Bouley 
gave  another  estimate  ol  47  per  cent.  Faber  (Wurtemburg) 
gave  20  per  cent.  Werner  staged  22  per  cant  ;  Poland  (Holmes's 
Ss/atem  of  Surgery)  said  It  25  per  cent.  ;  Gamgee  (Reynolds's 
System,  of  Medicine)  Bald  It  varied  from  5  to  50  per  cent.  ; 
Gov/era  (Quatn's  Dictionary  of  Medicine)  fiStye  a  mortality  of 
from  SO  to  75  per  cent.  Pasteur  himself  believed  (or  at  least 
said  he  believed).  It  was  20  par  cent.  Mr.  Paget  with  nnoon 
Bcloos  humour  remarked  :  "  What  was  the  risk  of  a  bite  Irom 


a  rabid  animal  in  the  days  before  1885  ?    It  Is  a  matter  of 
guesswork." 

The  reasons  for  all  this  diversity  of  opinion  was  easy  to 
see.  There  was  the  great  rarity  of  the  disease.  Perhaps 
not  one  medical  man  in  a  hundred  ever  saw  a  case.  There 
wag  the  custom  of  killing  the  dog  to  prevent  Its  biting 
more  people.  There  was  the  fact  that  there  were  about 
half  a  dozen  diseases  simulating  rabies.  It  was  easy  to 
see  what  had  happened.  A  dog  bit  a  number  of  people. 
Nobody  ditd.  Natural  conclusions,  the  dog  was  not 
mad.  The  figures  were  excluded  from  statistics.  The 
textbook  figures  were  therefore  worthless  from  their 
mutual  contradiction,  and  from  the  fallacies  which  must 
have  come  In.  Dealing  next  with  the  figures  In  the 
textbooks,  he  said  he  would  show  that  the  real  mor- 
tality In  the  untreated  people  was  about  1  per  cent. 
Further,  he  would  show  that  even  a  belle!  In  the 
lowest  .figure  ever  given— that  was,  In  the  textbooks— 
namely,  5  per  cent.,  was  a  hopeless  absurdity.  The  figures 
which  condemned  Pasteur's  pretensions  came  from  the 
Pasteur  Institute,  In  1886,  the  first  whole  year  ol 
Pasteur's  treatment,  36  French  people  died  of  hydro- 
phobia ;  19  were  treated  by  Pasteur,  17  were  not.  These 
were  French  statistics  taken  from  Dr.  Lutaud's  work  on 
Etudes  »ur  la  Rage  and  Dr.  Dolan's  book  on  Hydrophobia. 
The  average  total  mortality  in  France  was  30.  Seventeen 
was  rather  more  than  halt  of  30.  They  might  therefore 
presume  that  rather  more  than  half  the  dog-bitten  people 
stajed  away  from  the  Pasteur  Institute.  Let  it  be  assumed 
that  at  least  half  stayed  away,  which  was  conceding 
Pasteur  a  slight  advantage ;  apparently  by  these  figures 
more  than  hall  stayed  away.  If  hall  stayed  away,  the 
other  hall  went.    The  examination  proceeded  as  follows : 

(Sir  William  Church.)  (This  is  only  supposition.  Yon  do 
not  give  us  any  figures  ? — I  do  give  the  figures. 

(Chairman.)  What  you  told  us  was  that  36  was  the  number 
who  d<ed  in  that  year  f— Thirty-six  French  people  died  in  the 
year  1886. 

Then  yon  must  take  your  19  who  died  as  against  the  36,  and 
not  against  the  30  ?— The  assumption  is  that  Pasteur's  treat- 
ment modified  in  eomo  way  the  number  of  deaths.  I  am 
leaving  that  for  a  moment,  i  am  taking  17  who  died  without 
going.  I  am  only  trying  to  shov?  at  present  how  many  dog- 
bitten  people  stayed  away  from  the  Pasteur  Institute.  Do  yon 
follow  ? 

I  cannot  see,  if  you  deal  with  the  figures  of  1886,  how  yon 
can  diminish  those  who  aotually  stayed  away  to  30.  You  say 
that  19  were  treated  and  17  were  not.  You  must  deal  with 
those  figures  f— The  17  people,  then,  who  died  did  not  go  to  the 
Pasteur  Institute.  .  .  .  Therefore,  If  17  did  not  go.  If  30 
was  the  average,  the  presumption  ia  that  more  tban  halt  the 
people  untreated  by  Pasteur,  bitten  by  dogs,  mad  or  supposed 
to  be  mad,  did  not  go. 

(Chairman.)  That  I  do  not  follow  ? — I  think  it  Is  perfectly 
clear.    It  is  a  question  of  whether  you  understand  me. 

No,  It  Is  my  understanding  that  Is  lacking  ?— Xt  is  no  good 
my  going  on  unless  that  point  Is  clear. 

Asked  by  Sir  John  McFadyean  II  he  meant  that  a  mor- 
tality ol  30  would  mean  probably  somewhere  about  100  or 
200  people  bitten  annually,  the  witness  said  he  was  not 
talking  about  that.  "  Then,"  said  Sir  John,  "  I  am  another 
who  is  unable  to  lollow  you."  The  Chairman  pointed  out 
that  he  introduced  that  30  which  did  not  seem  to  him  to 
have  anything  to  do  with  the  question  as  to  a  year  in 
which  there  were  undoubtedly  36.  The  witness  said  it 
seemed  to  him  It  had  very  much  to  do  with  It.  Seventeen 
French  people  In  1886  died  In  France  who  had  not  been  to  the 
Pasteur  Institute.  Supposing  34  people  were  the  average, 
they  might  assume,  then,  that  hall  the  dog-bitten  people 
stayed  away.  The  Chairman  said  that  to  his  mind  It  was  not 
of  the  slightest  Importance  whether  half  or  one  more  or  less 
than  hall  stayed  away.  He  could  not  either  prove  or  dis- 
prove the  uselulness  of  antitoxins  by  such  distinctions  as 
that.  The  witness  replied  that  these  were  the  best  figures 
they  had  got.  In  reply  to  Sir  John  McFadyean,  who 
asked  how  he  knew  the  number  of  people  who  stayed 
away  from  the  number  who  died  ol  hydrophobia  without 
treatment,  he  said  this  surely  showed  them.  Sir  John 
said  he  had  tried  to  help  him  out  by  suggesting  that  be 
might  have  estimated  the  number  of  people  bitten 
annually  from  the  number  of  people  who  died  from 
hydrophobia,  but  he  did  not  take  it.  The  reply  was,  "  No, 
not  at  present."  Continuing,  the  witness  said  what  he 
wanted  them  to  admit  at  present  was  that  11  17  people  In 
1886  died  of  hydrophobia  without  going  to  Pasteur,  it  was 
probable  that  at  least  half  the  dog-bitten  people  stayed 
away.    The  Chairman  suggested  that  he  should  present 


April  iS,  igcS.] 


ROYAL   COMMISSION   ON   VIVISECTION. 


r      TnE   Briiish  /lj  « 


hlB  argument  without  asking  thrm  to  admit  It.  The  witness 
thereupon  went  on  to  eay  that  30  was  the  annual  average ; 
17  was  rather  more  than  the  hall  of  30.  They  might 
therefore  presume  that  rathfr  more  than  half  the  dog- 
bitten  people  stayed  away  from  the  Pasteur  Institute. 
Asked  by  Mr.  Ram  If  he  meant  that  the  other  half  might 
be  supposed  to  have  gene,  he  eaid  tbat  assuming  that  half 
stayed  away,  they  must  admit  that  the  other  half  went. 
They  knew  the  number  who  went.  On  arriving  they  were 
counted;  they  were.  In  round  nnmberg,  1500  (in  1887, 
1,551 ;  In  1388,  1.404).  He  took  these  tigures  in  another 
aspect.  If  half  the  dog  bitten  people  were  1.500,  all  the 
dog-bitten  people  were  3.000.  In  reply  to  Mr.  Ram,  who 
asked  U  he  knew  the  number  that  went  to  Pasteur,  he  said, 
Yes.  Asked  what  indication  that  gave  of  the  number 
tbat  did  not  go,  he  said  that  could  be  arrived  at  by 
observing  the  number  of  deaths  of  untreated  people, 
and  comparing  them  with  the  previous  average  annual 
deaths.  If  half  the  dog-bitten  people  were  1,500,  all 
the  dog-bitten  people  were  3,000.  Now,  for  the  first  tln:e 
In  history  they  had  some  reliable  figures  on  a  large  scale 
as  to  the  number  of  dog-bitten  people  in  a  country  In 
a  year.  L;t  the  annual  mortality  In  Fiance— namely,  30 
— be  compared  with  the  number  of  pejple— namely,  3,0C0 
—bitten  by  dogs  mad  and  supposed  to  be  mad ;  30  to  3,000 
gave  1  per  cent.  Tbat  wa9  the  real  mortality  of  hydro- 
phobia in  dogbltten  people.  If  they  accepted  any  other 
percentage  figure  of  the  textbooks  they  were  reduced  to 
absurdity.  It  they  accepted  even  10  per  cent.,  then 
10  per  cent,  ol  3,000  was  3C0.  To  believe  that  300  would 
have  died  in  a  year  would  be  to  assume  that  from  some 
cause  the  mortality  suddenly  jumped  from  30  to  300.  If 
they  accepted  the  lowest  figure  ever  given— 5  per  cer.t. 
mortality — they  were  in  inextricable  difficulties  with  a 
gross  mortality  of  150.  The  pretensions  of  Pasteur's 
treatment  rested  upon  statistics  and  by  Etatistics  they 
were  condemned.  Asked  if  all  the  36  who  died  undoubt- 
edly bad  hydrophobia,  he  said,  Yes.  Aeked  why  he 
reasoned  from  that  that  the  1,500  who  went  to  Pasteur 
must  undoubtedly  repreFent  hall  of  the  people  who  were 
bitten,  he  said  he  thouaht  the  figures  undoubtedly  were 
that  in  the  first  year  (1886)  17  people  who  did  not  go  to 
Pasteur  died  of  hydrophobia.  It  was  a  certainty  that 
the  average  nioitallty  in  France  was  30.  Then,  as  17  was 
very  nearly  the  half  of  30,  they  might  assume  that  half 
the  i)eople  stayed  away  from  the  Pasteur  Institute.  The 
examination  proceeded : 

{Sir  Mackenzie  Chalmers.)  Thero  is  a  7ions(quitur  there  ?— 
It  Is  so  ftbsolotely  clear — there  Is  no  non  stquitur.  Let  us 
BSEnme  tbat  In  each  year  30  people  alwnys  died,  never  more 
and  never  less.  L°t  oa  assume  tbat  in  1886  15  people  died 
without  going  to  Fastenr,  surely  tbat  woald  show  tnat  half  the 
dog-bitten  people  did  noi  go  to  Fastenr. 

{Mr.  Bam.)  Why  are  we  to  assume  that  ?— To  make  It 
clear. 

{Chairman.)  It  Is  not  a  qnestlon  of  assntaing  a  thing  to 
make  It  clear.  The  point  is  to  make  It  clear  tbat  joa  have  a 
right  to  assume  it  '/—It  seems  to  me  already  ao  clear. 

{Sir  ]ViUiam  Collins. )  Are  you  EUiJgesting  that  the  ratio 
of  cases  treated  and  untreated  mast  be  regarded  as  the  same 
as  the  ratio  of  deaths  of  treated  and  untreated  ?— No,  I  aro 
not  assuming  that.   That  does  occnr,  but  I  am  not  assuming  It. 

In  reply  to  further  questions,  be  said  Pasteur  got  19 
deaths  out  of  1.500  cases.  Aeked  if  he  wanted  them  to 
assume  that  there  were  another  1,500  cases  with  a  altnllar 
number  of  deaths  that  were  not  treated,  he  said,  '■  with  17 
deaths  that  were  not  treated."  Mr.  Ram  asked  11  what  he 
wanted  to  put  came  to  this :  That  out  of  the  total  number 
of  1,500  of  those  that  went  to  Pastsnr  he  got  no  better 
I)ereentage  of  deaths,  rather  worse,  than  out  of  the 
number  of  1  500  who  did  not  go  to  him  and  who  died,  The 
witness  said  "  No,  not  quite  like  th»t.  I  have  not  worked 
It  out ;  that  is  not  the  point  1  have  been  trying  to  make." 
In  reply  to  the  Chairman,  who  asked  if  he  had  been  giving 
these  figures  with  the  object  of  showing  that  the  number 
of  deaths  in  the  natural  course  of  events  nithont  Pasteur 
interfering  was  17,  he  said,  Y^es,  that  was  his  object.  The 
Chairman  remarked  that  It  did  not,  to  his  mind,  prove  it. 
He  was  not  at  all  sitlsfied  Ihit  the  same  ratio  existed 
between  those  who  went  tneie  and  d'ed  and  thoEe  who 
went  and  survived.  The  witness  replied  tbat  he  would 
leave  out  of  queslion  at  first  all  those  thousands  who 
went  to  Pasteur  for  the  time  being  altogether,  nn-l  would 
take  the  17  who  died  without  going  to  Pasteur,  and 
88  17  was  about  ha'f  the  av^^rage,  they   m'ght  assume, 


certainly  that  hall  stayed  away.  Ths  Cnairman  taid  he. 
quite  saw  what  his  argument  was ;  but,  from  some 
deficiency  In  his  own  mind  very  likely.  It  did  not  convey 
to  him  prool  that  1  per  cent,  cl  the  people  died.  The 
witness  said  it  seemed  to  him  that  the  proof  was  absolute 
80  far  as  any  proof  ol  that  kind  went — tha!;  these  were  the 
best  figures  they  had  on  a  large  scale  of  the  re  al  mortality 
of  hydrophobia.  His  point  was  to  prove  from  these 
figures  that  the  real  mortality  from  hydrophobia  was 
1  per  cent.,  and  that  Pasteur,  )a  comparing  his  mortalltjr 
with  the  figures  in  the  textbooks,  was  comparing  his 
mortality  with  a  figment.  When  Pasteur's  treatment  was 
first  introduced  there  was  a  great  deal  of  eceptleism 
among  Paris  physicians  as  to  the  value  of  It,  and  both 
his  figures  and  the  ciroumstacces  of  the  case  were  sub- 
jected to  very  close  examlcaUon.  Dr.  Lutaud'a  book  was 
published  in  1891.  HydropViobia  showed  itself  under  two 
forms — the  convulsive  form  or  the  parnlytlc  form.  All 
authorities  agreed  that  the  latter  vaiiety  was  extremely 
rare.  In  1886  22  of  Pasteur's  patients  died  ol  hydro- 
phobia. He  said  19  a  moment  f.go.  Tntre  was  a  dispute; 
that  was  why  he  said  22  now.  Seven  ol  these,  practically 
one- third,  died  of  the  paralytic  form.  This  was  signi- 
ficant, because  the  virus  which  Pasteur  injected,  the 
'•fixed  virus"  of  the  laboratory,  invariably  produced 
psu.-ftlytlc  rabies  in  the  rabbit.  All  authorities  were  like- 
wise agreed  that  a  common  symptom  at  the  onset  of  the 
malady  was  pricking  at  the  place  of  the  bite.  Now,  in 
many  of  Paf  tenr's  fatal  cases  this  sign  appeared  not  at  the 
bite,  but  at  the  point  of  Inoculation. 

That  occurred  in  the  case  of  BsrcariJ  Sjdinl,  who  was  treated 
on  October  21st,  1886,  and  di'd  November  24 ih.  Saoh  was  the 
rase  alto  with  L('Dpold  X(5e,  of  Arras,  who  was  treated 
November  17th,  1886,  and  died  iJjcembsr  17th.  Many  moro 
cases  might  bo  quoted  In  Joly,  :887,  Arthur  Stobol  was 
bitten  by  a  dog  bt  Lubllne,  In  RujBia.  On  the  chance  that 
the  dcg  might  be  mad  he  was  sent  to  the  Pasteur  Institute  at 
Warsaw,  where  he  was  treated  by  Dr.  BonlvUla  till 
Angnst  11th.  He  died  of  hydrophobia  on  Ncyember  11th. 
The  disease  was  preceded  by  pains  at  the  seat  of  inooalation. 
The  dog  remained  healthy,  and  lived  for  years  afterwards. 
The  same  test— the  survival  of  the  dog— proved  that  in  the 
cases  of  >'ii3of  Arras,  Do  Moena  of  Antwerp,  and  of  others, 
Fastenr  was  the  cause  of  death  and  not  the  dog. 

Aeked  ithe  had  had  any  experience  ol  treating  rabies,  he 
said,  No.  Asked  II  he  thought  there  was  any  antecedent 
improbability  in  an  antitoxin  being  discovered  that  would 
cure  rabies,  he  said  It  seemed  to  him  that  that 
question  was  too  wide  to  answer.  On  the  Cfralrman 
remarking  that  he  meant,  in  fact,  that  he  had  never 
considered  the  subject  sufficiently  to  say  whether  he 
did  or  did  not  see  an  antecedent  improbability  In 
treating  rabies  successfully  by  an  antitoxin,  the  wit- 
ness replied  thai  the  question  .«eemed  so  wide  that  he 
was  not  quite  sure  whether  it  had  some  Ies3  wide  meaning 
than  it  appeared  to  have.  He  was  not  prepared  to  give  an 
answer  to  It.  Proceeding,  the  witness  said  the  value  of 
the  antitoxin  for  diphtheria  had  been  disputed  by  a  host 
of  writers,  especially  Continental  and  American.  There 
had  been  little  Ecepticlsm  in  England  compared  with 
what  there  had  been  in  other  eouDirles.  The  objection  to 
belief  in  antitoxin  fell  into  two  classes :  First,  the  theory 
underlying  the  treatment  was  not  proved;  secondly,  the 
mortality  statistics  were  a  barrier.  A  patient  attacked  by 
such  diseases  as  scarlatina,  small- pox,  or  diphtheria, 
usually  recovered.  In  some  way  Nature  threw  oflF  the 
disease.  But  when  they  tried  to  explain  how  the 
"throwing  off"  was  effected,  they  embarked  on  specn- 
latlon.  Tbe  witness  proceeded  to  read  long  extracts  from 
a  pamphlet  he  had  published  first  In  1904  and  re- 
published with  corrections  in  1906.  He  pointed  out 
a  fallacy  in  Dr.  Martin's  figures  en  ppge  215  of 
the  Third  Report  ol  the  Commission.  Flrtt,  taking 
the  figures  of  the  Blelropolitan  Asylums  Beard,  he  put 
these  figures  previous  to  the  introduction  of  the  antitoxin 
In  a  misleading  manner.  He  lumped  the  je.iis  3888  to 
1893,  and  the  witness  hed  given  the  figures  for  each  year 
instead  of  lumping  them.  By  lumping  them  he  left  out 
of  consideration  the  fact  that  there  bed  been  from  year  to 
year  a  decrease — that  the  mortality  was  already  on  the 
decline  every  year,  which  might  be  Icferrpd  but  certainly 
was  not  apparent  from  the  way  in  which  Dr.  Martin  had 
given  the  figures.  The  witness  pointed  out  that  there 
was  just  as  big  a  jump  from  1889  to  1890  as  there  was  in 
the  year  ol  the  serum.     But  he  wlfhed  to  pr-int  out  one 
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fallacy,  for  this  reason,  that  occurred  over  and  over  again 
and  nobody  seemed  to  have  recognized.  If  one  took  the 
mortality  in  1895  it  waa  2<J.8  per  cent.  If  one  took  it  in  1898 
It  was  21  per  cent.  That  was  In  the  figures  of  the  Metro- 
politan Asylums  Board.  They  were  always  asked  to  take 
for  granted  that  this  reduction  of  practically  2  per  cent, 
had  been  due  to  the  antitoxin,  bat  everybody  seemed  to 
overlook  that  one  was  comparing  one  antitoxin  year  with 
another  antitoxin  year,  and  if  one  kept  on  like  that  the 
error  became  greater  and  greater.  The  first  error  was  that 
1895  was  an  antitoxin  year,  and  that  1896  was  also  an 
antitoxin  year,  and  that  by  comparing  an  antitoxin  year 
(1896)  with  an  antitoxin  year  (1895)  It  wag  assumed  that 
the  improvement  in  the  figures  was  due  to  the  antitoxin. 
He  could  not  see  why  it  should  be.  The  Chairman  said 
that  no  doubt  the  figures  did  not  absolutely  prove  one 
thing  or  the  other,  but  the  suggestion  on  the  other  side 
was  that  If  one  found  antitoxin  being  taken  up  and  used 
more  and  more  In  hospitals,  one  found  a  greater  decrease. 
The  witness  replied  that  he  did  not  think  that  had  evtr 
been  shown.  He  did  not  think  that  It  was  because  a 
Earger  percentage  of  patients  had  been  treated  by  antitoxin. 
(To  be  continusd.) 


THE   COMPOSITION   OF    CERTAIN 
SECRET   REMEDIES.* 

X.— PREPARATIONS  FOR  ECZEMi. 
Pboprietart  articles  for  the  cure  of  eczema  and  other 
akin  aflfections  include  several  which  are  aa  widely 
advertised  as  any  nostrums  of  any  kind.  Some  of  them 
are  advertised  at  the  comparatively  low  price  of  Is.  lid. ; 
but  in  almost  every  case  farther  information  with  regard 
to  the  preparation  shows  that  what  Is  really  recommended 
is  a  "  treatment,"  Including  an  ointment  or  other  applica- 
tion, a  special  soap,  and  a  medicine  to  be  taken  internally, 
and  often  also  a  dusting  powder,  and  occasionally  other 
articles.  The  importance  of  persisting  in  the  treatment 
is  strongly  emphasized,  with  the  result  that  any  one  who 
commencss  by  spending  Is.  lid.  is  likely  to  be  drawn 
into  spending  quite  a  considerable  sum.  In  the  present 
article  we  give  the  results  of  the  analyses  of  some  only 
of  these  articles,  but  they  throw  saflacient  light  on  the 
general  nature  of  the  whole  class. 

Aktbxkma. 

Prepared  by  the  Antexema  Company,  83,  Castle  Road, 
London,  N.W.  Price  Is.  lid.  per  bottle,  containing  a 
little  less  than  li  oz. 

The  "  Antexema  Treatment "  includes  Antexema, 
Antexema  Soap,  and  Antexema  Grannies  (to  be  taken 
internally).  On  a  handbill  enclosed  with  the  bottle  it 
Is  stated  that  "in  most  cases  'Antexema'  will  by  Itself 
■eflfect  a  cure,  bat  the  permanence  of  this  is  assured  by 
the  continued  use  of  a  suitable  soap,  and  the  cleansing 
and  purifying  action  of  '  Antexema  Granules '  on  the 
blood."  A  booklet  on  "Skin  Troubles"  is  also  enclosed, 
containing  some  "before"  and  "after"  Illustrations  that 
would  hardly  be  expected  to  convince  any  one ;  directions 
are  given  In  this  for  the  course  to  be  pursued  in  a  variety 
of  disorders,  including  such  "skin  troubles  "  as  In-growing 
toenails,  lupus,  piles,  ulcers,  etc.  Incidentally,  twelve 
other  preparations,  in  addition  to  the  three  named  above, 
made  by  the  same  firm,  are  recommended. 

On  the  outer  package  It  Is  stated  that  "  'Antexema'  Is 
the  most  efficacious  remedy  known  for  the  relief  of  all 
Inflamed  conditions  of  the  skin.  Its  beneficial  eiTects 
are  not  confined  to  the  curing  of  Eczema,  Psoriasis,  Nettle- 
rash.  Erysipelas,  Boils,  and  other  serious  troubles,  but  It 
Is  also  by  far  the  best  remedy  for  Cuts,  Burns,  Sores, 
Bruises,  Chilbiaina,  Blisters,  Insect  bites,  and  evtry 
variety  of  trouble  to  which  the  skin  Is  liable." 

Only  "Antexema"  itself  was  analysed.  It  consists  of 
an   emulsion,  with  more  less   ol  watery  layer  below  it, 

The  directions  for  use  are : 

Shake  the  bottle  well,  and,  if  neoeasary,  stir  up  the  contents 
nntll    a    milky    aubatanoe     la    (ormed.      Then    gently    rob 

•Previous  articles  of  tbia  series  were  published  In  the  following 
issues  of  the  Bbttish  Medical  Joobkal;  1904,  vol.  ii,  p.  1685;  1908, 
vol.  li.  pD.  27.  1645 ;  1907,  vol.  1,  P.  213  ;  vol.  ii,  pp.  24,  160,  209,  393,  630, 
15J6  ;  1908,  vol  i,  p.  833. 


''Antexema"  Into  the  parts  affected  antli  dry,  and  If  the  case 
Is  a  severe  one  it  ahould  be  applied  aa  often  as  posalble. 
"  Antexema"  is  odonrlesB,  non-polsonons,  and  Invisible  when 
robbed  on  the  skin,  and  it  Instantly  allays  Irritation.  Do  not 
■wash  any  weeping  or  Inflamed  anrface  nntll  healed,  and.  If 
poaslble,  avoid  dressinga  and  coveiings. 

Analysis  showed  It  to  consist  of : 

Softparallin    ...  ...  ...  35.4  per  cent. 

Boiic  acid       ...  ...  ...      15        ,, 

Gammy  matter  ...  ...  12  4        „ 

Water  50.7 

The  gum  resembled  in  some  respects  a  mixture  oJ 
acacia  and  tragacanth,  but  could  not  be  exactly  identified. 

Estimated  cost  ol  ingredients  of  li  oz.,  two- thirds  of  a 
penny. 

Pacidkkma  Pbepabatiohs. 

Supplied  by  Paciderma,  3,  Swallow  Street,  Piccadilly, 
London,  W. 

These  were  advertised  aa  follows  (In  the  Christian 
Herald) : 

"  New  Care  for  Eczema  — A  victim  who  was  cured  after 
5  years'  intense  suffering  will  gladly  send  to  all  readers  of 
the  Christian  Herald  full  particulars  (free)  of  an  inexpen- 
sive guaranteed  cure  for  Eczema,  Bad  Legs,  Sore  Hands, 
and  all  Skin  Eruptions,  on  receipt  of  stamped  addressed 
envelope. — Write  to  A.  Paciderma,  3,  Swallow  Street, 
Piccadilly,  London,  W." 

An  application  to  the  address  given  brought  a  letter 
typed  on  a  multiple  copy  machine,  from  "  Paciderma. 
Managfress,  Mrs,  E.  Avlce,"  signed  "  E,  Avice,"  from 
which  the  following  extracts  are  taken  : 

"Paciderma"  ....  conBlata  of  three  preparations  (in  one 
package),  one  for  internal  use  and  two  for  external  nse.  Both 
Internal  and  external  Remedies  are  absolateiy  neceeaaty  to 
eradicate  the  disease.  .  .  .  The  price  la  moat  moderate, 
namely  63.  and  poatage  3(1.  for  tbe  package  containing  the 
three  preparations  for  thirty  days'  full  treatment.  In  con- 
closion  I  would  point  oat  to  you  that  these  Kemedlea  have 
met  with  a  worla-wide  aucoeas,  even  in  the  worst  forms  of 
these  terrible  complalnta,  and  are  In  fact  so  wonderfully 
sucoesafnl  tbat  they  are 

GUARANTEED   EFFICACIOUS  IN  EVERY  CASE 

no  matter  what  has  previonsly  been  tried  and  failed.  ...  Be 
sure  to  fill  up  the  Order  Form  which  I  am  enclosing  you  as 
carefully  and  accurately  as  you  can  so  that  I  may  be  able  to 
give  your  case  my  fullest  attention  and  conaideration. 

This  letter  was  accompanied  by  a  booldet  entitled' 
"  Eczema  and  how  to  Cure  it,"  and  by  an  order  form 
with  spaces  for  name,  address,  date,  and  the  following 
further  partlcnlars  :  "  Age  ;  sex  ;  occupation  ;  how  long 
been  suffering  ?  where  the  complaint  Is  located ;  are  the 
spots  or  wounds  dry  't  is  there  any  sticky  discharge  P 
are  your  bowels  constipated  ?  do  you  suffer  from  piles  ? 
do  you  snfler  from  indigestion  ?  do  yoa  suffer  from 
rheumatism  or  gout  'i  Do  you  suffer  from  any  other  com- 
plaint P  This  form  was  filled  up  with  the  details  of  an 
Imaginary  case,  and  sent  with  a  postal  order  for  the 
requisite  amount.  A  ease  of  "  Paciderma "  preparations 
was  at  once  received,  and  needless  to  say  there  was  no 
evidence  of  their  having  been  modified  in  any  way  in 
consequence  of  the  "  fullest  attention  and  consideration  " 
given  to  the  particulars  supplied.  The  preparations  were 
accompanied  by  a  farther  letter,  typed  like  the  first,  from 
which  the  following  is  extracted : 

One  case  of  tbe  remedies  Is  generally  anfflclent  to  effect  a 
cure,  and  I  trust  that  it  may  be  ao  In  your  oaae,  but  H  the 
dlaeaae  baa  been  In  the  syatem  for  yeare  it  has  got  a  firm  hold, 
and  naturally  takea  longer  to  eradicate  ;  therefore.  If  this  esse 
of  remedlea  ahould  not  cure  you,  you  muat  lose  no  time  In 
writing  for  a  further  supply  ao  that  no  time  may  be  lost 
between.  You  muat  avoid  anything  likely  to  Irritate  the  skin, 
and  be  especially  careful  aa  to  the  soap  you  nse,  as  many  soaps 
are  most  injurious,  being  quite  sufficient  in  themselves  to 
cause  an  eruption.  I  should  recommend  you  to  nse  "  Paci- 
derma Skin  Soap"  to  wash  yourself  with,  as  It  is  absolntely 
pure,  and  will  keep  your  skin  smooth  and  healthy. 

After  an  Interval  a  further  letter  was  received,  which  ran 
aa  follows  : 

Dear  Sir,— I  have  been  expecting  to  hear  from  you  as  to  how 
the  treatment  I  sent  yon  some  time  ago  has  affected  you.  I 
sincerely  trust  that  you  have  derived  benefit  from  It.  Aa  I 
think  I  told  you  before,  some  oases  are  naturally  mnoh  more 
difficult  to  cure  than  others,  and  take  longer  time,  as  In 
moat  cases  the  disease  haa  been  for  years  getting  a  firm  hold 
on  the  system,  and  cannot,  therefore,  be  eradicated  In  a  few 
days. 
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I  assure  yon  I  ehonld  be  the  last  to  indaoe  yon  to  spend 
money,  unless  I  honestly  thonght  and  belleTed  that  the  treat- 
ment would  beneiit  you.  1  have  been  a  fellow  euft'erer  myself, 
and  know  what  It  did  (or  me  by  persevering  after  everything 
else  had  (ailed.  If,  tbere(ore,  you  are  not  yet  cnred,  I  think  It 
Is  only  my  duty  to  strongly  urge  yon  to  persevere  with  the 
treatment,  and  If  yon  hesitate  to  do  so  owing  to  the  money 
being  a  consideration  to  jou,  I  am  willing  to  meet  yon  as  (ar 
as  1  possibly  can,  and  will  send  you  the  complete  63.  3d.  case 
lor  4s.  6d.  post  (ree,  which  Is  just  cost  price,  or  I  will  send  yon 
the  Blood  W8(er8  (or  Zs.  2d.  per  bos  post  free  Instead  o(  23.  lOd., 
or  theCrfme  for  23.  23.  post  free  Instead  of  23.  lOd.,  or  the 
Powder  for  7d.  Instead  of  9d.  post  free. 

I  am  offering  you  this  very  great  reduction  In  price  as  I  am 
most  anxious  that  you  should  be  cured,  as  I  am  quite  certain 
that  yon  will  be  if  you  persevere  steadily. 

Do  not  be  afraid  of  troubling  me  by  writing  me  folly  as  to 
how  the  treatment  has  affected  you,  as  I  can  assure  yon  that 
I  am  quite  as  anxious  to  cure  yon  as  yon  yourself  are  to  be 
onred,  and  I  take  a  special  Interest  in  your  case. 

Trusting  soon  to  hear  from  yon. 

Yours  truly, 

E.  AvicK. 

"Mrs.  Avice,"  however,  is  not  the  only  lady  in  the 
noetmm  bnslnees  who  takes  "a  special  Interest'  In  the 
case  ol  each  ol  her  customers,  and  is  willing  to  anpply 
them  at  a  reduction  when  the  full  price  Is  not  forthcoming. 
The  phraseology  of  the  above  letter  presents,  mutatis 
mutandis,  a  most  striking  resemblance  to  the  letter  from 
"  Mrs.  Hilda  Manners "  in  regard  to  "  Sanol  Cones," 
printed  in  the  Bbitish  Medical  Journal  of  December  7th, 
1907,  p.  1657.  The  resemblance  seems,  indeed,  to  be 
too  close  to  be  accounted  lor  as  a  coincidence,  and  the 
question  naturally  arises.  Are  Mrs,  E.  Avice  and  Mrs. 
Hilda  Manners  one  and  the  same  person  y 

The  booklet  already  referred  to  contains  a  sworn  state- 
ment by  Mrs.  Avice  detailing  her  own  sufferings  and  cure, 
the  latter  being  due  to  "a  dear  old  friend,  an  M.D." 
A  further  paragraph,  not  In  the  sworn  statement, 
jjroceeds : 

It  remained  for  my  old  friend,  the  Doctor,  to  whose  dis- 
coveries I  owe  my  cure,  to  find  the  only  certain  remedy  for 
this  dread  complaint.  For  years  he  studied  and  searched  to 
find  a  cure  for  that  cnrse  of  hot  climates,  the  "prickly  heat," 
a  very  distressing  form  of  Kczema  which  Is  very  prevalent  in 
warm  countries,  and  which  few  Kuropeans  escape.  At  last  bis 
perseverance  was  rewarded,  and  the  long  sought  for  Remedy 
found  and  used  with  the  greatest  snccess  both  abroad  and 
after  bis  return  to  England.  Since  his  death  I  have  still 
further  improved  on  and  perfected  his  Ideas,  and  have  evolved 
my  now  well-known  "Paolderma,"  which  has  met  with  the 
most  startling  success  in  every  case  In  which  it  baa  been 
tried.  .  .  . 

Paclderma  cures  all  skin  troubles  without  exception,  all 
pimples,  blotches,  sores  and  eruptions  of  every  kind.  In 
BUuerers  of  every  age,  from  the  infant  at  the  breast  to  the  old 
and  Infirm  man  or  woman  who  has  reaohed  or  paseed  the 
allotted  span  of  three  score  years  and  ten. 

It  Is  absolutely  the  only  core  for  Eczema. 

Paeiderma  Cri-me — Price  Zs.  93.  per  box,  holding  nearly 
4  oz. 

Directions  for  nse.  Apply  the  Cr^me  to  the  parts  affected 
with  the  finger,  or  spread  on  lint  or  soft  linen,  and  bandage. 

The  Creme  consisted  of  a  fairly  stiflf  ointment,  which  on 
analysis  gave  results  corresponding  to  the  following 
formula : 


Zinc  oxide 
Calcium  carbonate 
Calcium  sulphate 
Boric  acid 
Basis  ... 


25  6  per  cent. 

2.7    „      „ 

15  8    ,,       „ 

15  y    ,,     ,, 
58.7    „      „ 


The  basis  consisted  ol  soft  paraffin,  apparently  with  a 
small  proportion  ol  a  saponifiable  oil.  such  as  olive  oil. 

Estimated  coat  ol  InKredients,  lor  4  oz  ,  three  hallpence. 

Paeiderma  Powder. — Price,  nlnepence  per  bos,  containing 
about  3  oz. 

Allays  all  itching  and  Irritation,  and  should  be  applied 
freely  and  frequently  to  the  affected  parts.  In  (act  whenever 
they  Itch  or  Irritate. 


Analysis  showed  the  composition  to  be : 


Maize  starch 
Boric  acid 
Mineral  matter ... 
Moisture 


54  per  cent. 
14    „      „ 
19    ,.      „ 
13    „      „ 


The  mineral  matter  contained  alumina,  magnesia,  and 
silica,  corresponding  to  a  mixture  of  talc  and  kaolin  ;  this 
composition  also  agrees  with  all  its  other  properties. 

Estimated  co.^t  of  ingredients,  lor  3  oz,,  three  farthings. 


Paeiderma  Blood  ^'c^fe^s.—Vt\ce,  28.  9d.  per  box  o3 
thirty.  "Directions.  One  to  be  taken  every  night  at 
bedtime."  The  "  waters  "  consisted  ol  cachets,  each  con- 
taining about  8]>  grains  ol  a  powder,  the  composition  09 
which  was  Indicated  by  analysis  to  be  : 


Sodium  bicarbonate 
Preclpated  sulphur 
Powdered  ginger 
Aloin     ... 


59  per  cent. 

^'  i»  II 
^  II  II 
1    ,.      ., 


The  ginger  and  aloin  could  only  be  estimated  approxi- 
mately. 

Estimated  cost  of  ingredients  for  thirty  wafers,  one  filtb 
ol  a  penny. 

COTICUBA   KeMEDIBS. 

Prepared  by  the  Potter  Drug  and  Chemical  Corporation, 
Boston,  U.S.A. 

These  are  among  the  most  widely- advertised  ol  pro- 
prietary medicines,  an  advertisement  ol  ball  a  column  or 
so  appearing  in  most  ol  the  popular  daily  newspapers. 
The  "  system  "  consists  of  Cuticura  (Ointment),  Cutlcura 
8o8p,andCuticnra  Eesolvent(!iqnidorpill8);  the  ointment 
and  the  resolvent  liquid  were  taken  for  analysis. 

A  booklet  is  enclosed  In  each  package,  containing,  witb 
other  matter,  directions  for  the  UEe  of  the  remedies  in 
fourteen  languages.  The  following  extracts  are  taken 
from  this  booklet : 

In  the  treatment  of  torturing,  disfiguring.  Itching,  scaly, 
crusted,  pimply,  blotchy,  and  scrofulous  humors  of  the  skin, 
scalp,  and  blood,  with  loss  of  hair,  the  Cuticura  Hemedles  have 
been  wonderfully  successful.  Even  the  most  obstinate  of 
constitutional  humors,  such  as  bad  blood,  scrofula,  InherltEd 
and  contagious  humors,  with  loss  of  hair,  glandular  swellings, 
ulcerous  patches  in  the  throat  and  mouth,  sore  eyes,  copper- 
colored  blotches,  as  well  as  bolls,  carbuncles,  sties,  ulcers, 
scrofulous  rheumatism,  and  most  humors  arising  from  ao 
Impure  or  impoverished  condition  of  the  blood,  yield  to  the 
Cuticura  System  of  Treatment  In  the  majoriiy  of  cases, 
when  the  nsnal  remedies  fall.  ,  .  .  Parents  are  assured  tbab 
these  Remedies  are  composed  of  the  purest  and  sweetest- 
ingredients  known  to  modern  pharmacy,  and  may  be  used  on 
the  youngest  Infants  with  complete  satisfaction. 

Cuticura  Ointment, — Price  2b.  6d.  per  box,  containing 

I4  oz. 

Directions.  .  .  .  Cntlcnra  Ointment  may  be  applied  to  any 
part  of  the  surfaoe  of  the  body  by  direct  application  with  tbcv 
lioger,  the  palm  of  the  hand,  or  spread  on  cotton,  linen,  or 
absorbent  cotton,  and  covered  with  a  light  bandage,  or  by 
any  means  by  wblch  a  remedy  of  this  consistence  would  bs> 
used. 

...  in  rare  instances  of  individual  tendency  to  acnte 
eczema,  aone,  acne  rosacea,  erysipelas,  and  other  highly 
Infiammatory  conditions,  especially  those  affeoting  the  faofi. 
It  may  act  as  an  Irritant,  and  hence  those  using  it  must 
observe  what  has  been  said  In  the  foregoing  direotlons  In  order 
that  they  may  exercise  judgment  as  to  whether  to  continue  it 
or  not,  should  any  unfavourable  symptom  present  Itself. 

Examination  of  the  ointment  showed  the  absence  of  al} 
metallic  compounds,  also  of  alkaloids  or  other  active 
principles,  and  of  saponiSable  fat.  It  consisted  of  a 
mixture  of  hard  and  soft  paraffins,  slightly  perfumed  witb 
rose,  and  coloured  green.  The  chief  green  colouring 
matter  present  appeared  to  be  an  aniline  dye,  and  a 
mixture  of  paraffins  colouf  ed  with  a  trace  of  "  malachite 
green  "  and  a  little  chlorophyll  agreed  very  closely  with  it 
in  its  properties.  No  other  ingredient  could  be  discovered. 

Estimated  cost  of  ingredients,  of  IJ  oz.,  id. 

Cuticura  Petolvent.—Ptice  2s.  6d.  per  bottle,  containing 
6i  fl.  oz. 

In  the  pamphlet  quoted  above  it  is  stated  : 

Cuticura  Resolvent  la  alterative,  antiseptic,  tonic,  digestive, 
and  aperient,  and  Is  confidently  believed  to  be  superior  \o 
other  preparations  for  purifying  the  system  of  humors  of 
the  fkin,  soalp,  and  blood,  with  loss  of  hair.  Cuticura 
Resolvbnt  is  prepared  In  accordance  with  the  most  advanced 
pharmaceutical  and  therapeutical  knowledge  from  medicinal 
agents  of  ascertained  purity  and  potency,  and  while  In  the 
highest  degree  effective,  commends  Itself  to  delicate,  sensitive, 
and  refined  people,  especially  women,  because  of  Its  pure, 
sweet,  and  gentle  action  ...  It  Is  believed  to  he  one  of  the 
most  successful  of  blood-purKjing  and  strengthening  medi- 
cines for  children  in  all  conditions  which  point  to  inherited 
impurities  and  weaknesses,  and  may  be  taken  on  the  first 
appearance  of  glandular  swelllDgs.  ulcers,  sores,  especially  on 
the  neck,  pallor,  weakness,  and  delicate,  frail  conditions,  with 
every  hope  of  succeps. 

Directions  —Adult  dose,  two  tea?poonfuls  three  times  a 
day;  for  children  over  ten  years  of  age  and  delicate  females, 
one  teaspoonful  ;   for  children  from  five  to  ten  years  of  age, 
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one  half  of  a  teaspoonfal ;  for  children  two  to  five  years  of  age, 
15  drops  ;  from  one  to  two  years,  10  drops.  To  be  taken  three 
times  a  day,  Immediately  after  each  meal. 

Analysis  showed  the  composition  ol  the  mixture  to  be : 


Potassium  iodide  ... 
Sugar  and  glocase ... 
Extractive... 
Alcohol 
Water  to    ... 


..    17  grains 
..  486      „ 
...      8      ,, 

...    10  flnld  drachma 
eiflaldouDCES 


No  alkaloldal  sn'oatsnce  was  present;  the  extractive 
gave  a  slight  indication  o!  the  presence  of  a  preparation 
of  rhubarb ;  all  other  drags  with  well-marked  characters 
were  absent. 

Zam-Buk. 

Sole  Proprietors,  the  Zim-Buk  Company,  15,  Greek 
Street,  Leeda.  Price  Is.  lid.  per  box,  CDntainlng  three- 
fifths  of  an  ounce. 

This  preparation  consists  of  an  ointment;  a  Zim-Buk 
soap  la  also  recommended  for  use  as  part  of  the  treatment. 
In  a  circular  enclosed  In  the  package  it  Is  stated : 

Certain  medicinal  plants  were  taken,  and  from  them  were 
sxtracied  gams  and  j aloes  possoB'ing  oocsidersble  hoilJng  and 
cnratlve  power.  Costly  expsrlments  at  last  HPcared  Jho  right 
blending  of  these  julcss  ;  and  to  the  iiaal  product,  0  prepara- 
tion virtually  capable  of  growing  new  and  healthy  skin,  the 
name  of  Zim-Bak  was  given.  .  .  . 

Zam-Bak  practically  contains  those  substances  which  Nature 
has  intended  for  the  u«e  of  man  ever  since  she  bequeathed  to 
him  the  Instinct  t3  rub  a  place  that  hnrt.s.  .  .  . 

Zim-Bnk  has  proved  Itself  to  ba  unequalled  for  Outs, 
Bruises,  Birns,  Ssild?.  ibrasion^!,  Fasterlng  Sores,  Poisoned 
Wounds,  Luceratad  Wounds,  0!d  Wounds,  Sprains,  Strains, 
Swellings,  Dog  Bites,  Cat  Scratches,  Obstinate  Sires,  Chafing,=, 
Itch  (Saables),  Stings  from  Horneta,  Bess,  Wasps,  Caatlpades, 
and  Spiders;  Running  Sorgs,  Uhsrs,  E'ngworm,  Eczema 
(aaute  or  chronic  form),  Pjorlasls  (tetter),  Plmplss,  Aono, 
Abscasies,  Boils,  Cirbuacles.  Scrofala,  <!'ramp.  Barber's  Itcb, 
Heat  Rishes,  Sunbnrn,  Freckles,  B!otches.  Blackheads,  Scalp 
Irritation,  Saarf  or  Dindrnff,  and  other  Sj^lp  Sireg;  Colds, 
•Chills,  Raw  Chappad  Hinds,  Sira  Lip?,  R%w  Chin  after 
Shaving;  Infljnirsd  Pitches,  Sire  Nipples,  Glandular  Ss-ell- 
ings,  Swollen  Koeee,  Bi'1  Leg^,  Blind  and  Bleeding  PiUs. 
Cold-Sores,  Sore  Backs,  Diseased  or  Weak  Ankles,  Sire  and 
Aching  Fset,  Perspiring  Ffet,  Chilblains,  Soft  Corns,  Silt- 
water  Sores.  Rubbed  well  into  the  part  affected.  Zim-Bak 
gives  graat  relief  from  Rhematism,  Lumbago,  Neuralgia, 
Sciatica,  Toothaohe,  acd  allajs  all  kinds  of  Inflammatlcn, 
Itching,  and  Irritation. 

The  dlrecllona  on  the  box  are : 

For  Bruises,  Cats,  Sores.  Sprains,  Open  Wounds,  Sora 
Breasts,  Inflamed  Patches,  Ulcers,  Eezsma  and  Piles  ;ii.-8t 
cleanse  the  parts  with  pure  water  and  then  apply  Zam-Bak 
direct  or  on  a  piece  of  clean  lint.  For  Barns,  Scalds,  etc.,  rub 
.Zam-Buk  lightly  over  the  injared  part  and  cover  same  as  soon 
Rs  possible  in  order  to  exclude  the  air.  To  use  Zam-Buk  as  an 
Embrocation  rub  it  in  well,  both  into  the  musolee  and  tendors, 
when  the  healing,  stimulating  and  slrengtheciug  Ingredients 
In  Zam-Buk  will  be  absorbed  into  the  system. 

Analysis  showed  Its  composition  to  be — 


Oil  of  sucalyptns 
Pale  resin  (colophony) ... 
Soft  paraffin 
Hard  paraffin  ... 
Cireen  colouring  matter 


14  per  cent,  (approximately). 

n    ;;  ;; 

B  trace. 


An  ointment  prepared  Id  accord3nc3  with  this  formula 
•and  tinted  with  chlorophyll  agreed  in  all  respects  with 
the  original. 

Estimated  cost  ol  ingredients  for  three-fifiha  of  an 
ounce,  4(3, 

Zip  Ointment, 

Supplied  by  the  Zip  Co.,  177,  Haydons  Road,  Wimbledon. 
Price  la.  li.l  per  bos,  containing  0  85  oz. 

Oa  n  circular  enclosed  with  the  hojc  this  ointment  I« 
described  a?  a  "cure  lor  Eczema,  Ricgivorm,  Paorlasis." 
It  is  also  stated  that 

Zip  Is  the  product  of  many  years'  experUnca  and  trials,  and 
will  be  found  the  beat  and  most  reliable  remedy  for  the  above 
troublesome  complaints. 

The  dlrectlom  gi->rsn  on  the  box  are:  "Waab  well  thf^ 
parts  with  the  Zip  Skin  Soap,  and  apply  Zip  Bight  and 
"^  morning.' 

Analjeia  showed  the  composition  ol  the  ointment 
to  be : 


Calomel 

Lead  acetate 

Lead  oleate 

Oil  (probably  cllve) 

Glycerine  ... 

C/easote     ... 

Oil  of  lemon  grass  ... 

Paraffin  ointment  .. 


...  2  1  parts 

...  1.0  part 

...  2.5  parts 

...  2       „ 

...  5       „ 

...  A  trace 
Safficient  to  perfume 

...  Xo  100  parts 


Estimated  cost  ol  ingredients  lor  0  85  cz.,  2  3, 


LITERARY  NOTES. 


A  BOOK  by  Dr.  George  M.  OJould,  oa  Lafcadio  Hearn,  best 
known  in  this  country  as  a  writer  on  Japan,  will  shortly 
be  published  by  George  W.  Jacobs  and  Co.  Dr.  Gould 
was  intimately  acquainted  with  that  strange  wanderer  on 
the  face  of  the  earth,  and  it  is  said  that  the  book  brings 
out  the  complex  personality  which  was  the  outcome  of  the 
mixed  elements  in  his  composition,  national,  social  and 
religious. 

Reference  was  made  in  the  Journal  seme  time  ago  to 
the  proposed  publication  In  Gi  rmany  of  a  Corpus  Medicorum 
Antiqu<yrum.  According  t3  the  Mmnehtner  medizinitche 
IVoc/ienichrift,  the  issue  ol  a  report,  by  Herman  Dlels,  on 
the  present  position  ot  the  undertaking  may  shortly  be 
expected.  The  International  Association  oJ  Universities, 
at  a  congress  held  at  Vienna  on  Jane  30th,  1907,  sanctioned 
the  publication  of  the  work  by  the  University  of  Berlin, 
on  condition  that  it  should  appear  under  the  auspice  s  of 
the  Association.  An  autonomous  Committee  was  formed, 
consisting  of  Professors  Gompeiz  of  Vienna,  Diels  of 
B.'rlln,  Leo  of  Goettlngen,  Heiberg  of  Copenhagen,  Ilberg 
o!  Lelfz'g,  Bywater  of  Oxford,  and  Krambaeher  of 
Munlca,  'JChe  OommltUe  telected  as  editor  J.  Mewaldt, 
The  writings  of  the  old  Latin  phyaisians  are  not  to  be 
Included  in  t'ae  Corpui,  as  the  Saxon  Soulety  of  Sciences, 
which  epeaka  ia  the  name  of  the  Pnachmann  Fund,  the 
obj2ct  ol  which  la  to  support  research  in  the  domain  of 
the  history  ol  medicine,  hag  announced  that  it  intends 
to  publish  a  critical  edition  ol  the  Roman  phjsiciana; 
already  F.  Msrx  has  been  entrusted  with  the  edition  oS 
Oelsus.  Of  the  Greek  writers,  the  publication  of  the  col- 
lection ol  which  has  been  undertaken  by  B.  G. 
Teubner  ol  Leipzig,  the  first  to  appear  will  bs  Galen, 
The  Commentaries  on  Hippocratfs  are  also  In  prepara- 
tion. The  first  lasciculus  of  the  Corpus  is  already  in 
print  and  will  shortly  be  published,  Ic  comprises  the 
Ercerpa  Vaticar.a  ol  Philumenos,  edited  by  Max 
Wellmann,  who  has  the  highest  reputation  for  h!a  know- 
ledge of  ancient  medicine.  Basidea  the  Corpus  Medicorum 
GraecoTum,  an  edition  of  all  the  medicgl  and  scientific 
writings  of  the  ancient  Greek  physicians  is  in  preparation 
by  Greek  scholars.  A  committee  lor  this  purpose  has 
bsen  formed,  consisting  of  K.  Limera,  M.D  .  Lecturer  In 
the  University  of  Athens,  J.  Ros?i  and  Charltonides, 
Doctors  of  Philosophy,  under  the  direction  of  Dr.  Koutos, 
Professor  ol  Philology  in  the  University.  It  will  appear 
yearly  In  two  parts,  comorislng  300  pugea.  The  price  of 
each  part  will  b"  2;.  Subscriptions  will  be  received  by 
Dr.  Lamera,  rue  Victor  Hugo,  Athens, 

Sir  Patrick  Hanson's  book  on  the  diseases  ol  hot 
countries  has  been  translated  Into  French  by  Dr.  Maurice 
Gulbsud,  of  the  French  loavy.  A  gecond  edition  of  the 
translation,  made  from  the  fourth  edition  of  the  original, 
has  jast  appeared, 

AVe  have  received  a  reprint  ol  a  memoir  of  Pattlok 
Blair,  an  old  surgeon- apothecary  ol  Dundee,  which  wa3 
read  to  the  Dundee  Symposium  in  February,  1907.  Robert 
ChambeiB  in  his  Domeitia  Annals  0/ Sjof/and  names  1680 
88  the  year  when  the  first  elephant  was  teen  In  Scotland. 
The  beast  (a  female)  had  been  exhibited  over  a  large  part 
ol  Europe,  ultimately  being  brought  to  Scotland.  It  was 
sho^n  In  Edinburgh  and  then  In  the  North,  and  on  the 
way  back  along  the  sea  coast  the  poor  animal,  which  had 
been  sore  driven,  fell  down  exhausted  i*ithln  a  mile  oJ 
Dundee.  All  Its  keepers' efforts  to  get  her  on  her  Icet 
again  were  Itultless.    Then 

They  digg'd  a  deep  DUoh,  to  whoso  Sido  she  might  lean  till 
she  were  GutHoIently  rested  ;  ba'.  that  prov'd  her  Rain  ;  lor 
ehortly  afterwards  thtro  tell  great  Rilns,  which  filled  thfl  DUc.'i 
with  Water.  So  that  afler  lying  In  th.?  puddle  n  whole  D9y, 
she  died  utxt  Morning,  being  Saturday,  April  2'Uh,  1706. 

The  carcass  w.is  presented  to  Ot)  t»ln  Gecrg^  Ye'»maC; 
then  Bailie, alferwwda  Provost  atd  Member  ol  Parlia-nent. 
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He  took  Blair  with  him  to  flay  the  body,  and  the  8nrt;?on- 
apothecary  was  glad  ol  the  opportunity  there  aflforded  him 
oJ  openlc:;  the  btast.  He  was  Just  in  time,  for  the  "  nnrnly 
batchers  ''  were  making  sad  havos  and,  ho  says  : 

Whether  I  woold  or  net,  they  did  sj  slash  the  Sternum 
and  mangle  several  o(  tbs  Cartilages  as  to  render  them 
useless,  cutting  and  tearing  wntresoever  their  clumsy  hands 
came. 

Left  to  himself,  hs  had  not  much  above  an  hoar  to  dis- 
sect the  subject  when  light  fsile.i,  and  all  the  time  he 
had  to  work  as  best  he  eoald  "amidst  a  Throng  and 
Babble,"'  and  "  in  mighty  hot  wf  ather."  Night  fell  and 
Sunday  iateivf  ned,  wherein  not  even  an  anatomist  might 
work,  at  least  in  the  open  ;  and  on  Monday  the  "  mighty 
hot  weather"  had  made  Itself  sppareut  on  the  cadaver, 
and  some  of  the  parts  had  been  catried  away  by  the 
conntry  p?ople.  However,  thanks  to  the  pains  and  care 
cf  Provost  Yeamsn,  these  parts  wtro  afiersvards  recovered, 
and  ultlmattly  Dr.  Blair  managed  to  elaborate  frcm  the 
material  he  sscnred  aa  f  xhaustivc  paper  which,  entitled 
"Ostecgraphla  Elephantlaa,"  with  fonr  Urge  copper- 
plates, filled  over  a  hunired  pages  of  the  Phiheophicnl 
Transaetioitt  of  the  R  yal  SjnUty/or  1710.  Tne  article  was 
published  in  a  separaie  form  la  1715,  largely  owing  to  the 
fact  that  papers  on  the  minute  acatomy  of  the  hair  and 
skin  of  the  same  elephant  were  being  read  to  the  Society 
by  L?enwenhoek,  the  famous  micros30pl3t.  These  sec- 
tions had  been  secured  by  him  when  the  animal  was 
being  exhibited  In  Holland.  Dr.  Blair,  then  M.D.  and 
F.RS,  dedicates  the  book  to  Dr.  John  Arbuthcot.  He 
says  ol  his  plates  that  they 

might  have  baen  finer  done  la  Lmrton  ;  but  since  I  bad  the 
Original  by  me.  whersby  I  was  able  from  time  to  time  to 
correct  in  the  Eagravlng  what  Errors  happaned  in  drawing 
the  figures,  I  rather  chose  to  have  them  done  in  Dundee. 

Notwithstanding  the  unfavourable  conditions  In  which 
Blair  had  to  work,  we  are  told  by  Dr.  Stevenson  that  his 
observations  are  spoken  ol  by  a  scientific  writer  in  the 
early  yesra  of  the  nineteenth  century  as  "  wondetfaily 
aocurate";  and  Professor  Boas  ol  Copenhagen,  who  has 
a  work  on  the  elep'aant  in  hand,  expresEed  the  opinion 
that  Blair  described  some  points  In  the  anatomy  o?  the 
animal  more  accnrattly  than  any  one  who  has  written 
since.  Blair  was  in  great  repu'.e  as  a  physician,  an 
anatoxist,  and  a  botanist,  and  a  natorallat.  Little  is 
known  cf  his  life,  but  he  relates  surgical  cases  with  which 
he  bad  to  do  in  t'ianders  in  1695  and  1697,  the  results  of 
fighting,  duelling,  and  accidents;  and  la  his  botanical 
reminiscences  he  speaks  of  this  or  that  plant  having  been 
seen  by  him  growing  prof  asely  near  Ghent,  In  Flanders, 
or  near  N'llvorde,  In  Brabant,  and  at  other  plaaes.  His 
Intimate  acquaintance  with  the  work  of  Continental 
botanists  would  alsD  seem  to  Indicate  that  his  wander 
years  abroad  hai  been  somewhat  prolonged.  He  eeems 
to  have  been  resident  In  Dundee  as  early  8  1701,  for  the 
Edinburgh  Gazette  cf  September  29  th  of  that  year  con- 
tains an  advertisement  by  him  In  which  he  proposes  to 
publish  a 

Manuductio  ad  Anitomiam,  or  a  ploln  and  easy  method  of 
dissecting,  prepiilng,  or  preserving  all  the  pirts  of  the  body 
of  man,  ettner  lor  puDlIc  demonstraiion  or  the  satisfaction  of 
private  curiosity. 

The  work  was  said  to  ba  ready  for  the  press,  and  the 
aathor  only  awaited  suitabia  encauragement  to  present  It 
to  the  public.  Apparently  the  needed  encouragement  was 
not  forthcoming.  Blair  took  a  leading  part  in  founding  a 
Natural  History  Society  In  Dundee ;  this  society  estab- 
lished a  physic  garden,  of  which  he  was  overseer.  Blair 
contributed  a  number  ol  papers  to  the  P.oyal  Society,  of 
which  he  was  elected  a  Fellow  In  1712.  He  was  out  In 
the  15,  and  the  name  of  "  Patrick  Blair,  Chirnrgeon," 
occurs  in  the  list  of  officers  of  Lord  Nairn's  battalion  who 
surrendered  at  Preslon.  Blalr  was  imprisoned  in  Newgate, 
and  tried  In  ilarch,  1716.  He  pleaded  guilty,  and  was 
sentenced  to  death,  but  ultimately  pardoned.  On  his 
release  from  prison  he  fettled  in  London,  where  he 
found  the  struggle  for  exi8;enc3  so  hard  that  la  1720  he 
retired  to  Boston  in  L'rcDlnBhlre,  nhere  he  died  In  1728. 
In  his  later  ytara  he  w-ots  stveral  ttta-.lses  on  botanlcil 
Bubjecta,  and  his  last  work  wi3  entitled  Pharmaco- 
Botanologia,  an  Alp\ab;tical  and  Clcuii-al  Dissertation  on 
all  the  British  Ind'ff^ncui  and  Gard;n  Plants  of  the  New 
London  Di'pentato^y,    It  was  lelt  unfinished  at  his  dtath. 
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Dr.  K.  G.  Nksuitt  (St.  .Tust),  Dr.  H.  Davis,  sen.  (Oal- 
llngton),  and  Dr.  J.  U.  Mackay  (St.  Colamb)  have  been 
placed  on  the  Commission  of  the  Peace  for  the  county  of 
Cornwall. 

The  Ingleby  Lectures  in  the  University  of  Birmingham 
will  be  given  this  year  by  Mr.  Christopher  Martin.  Surgeon 
to  the  Birmingham  and  Midland  Hospital  for  Women  on 
May  7th  and  14th  ;  the  subject  will  be  myoma  of  the 
uterus. 

The  authorities  of  the  Factory  Girls'  Country  Holiday 
Fund,  now  entering  its  twenty-first  year,  are  asking  for 
early  subscriptions  towards  the  summer  work.  In  1838,  33 
girls  were  helped  to  take  short  holidays,  and  last  year  4,211. 
Tlie  honorary  secretary  is  Miss  Paget,  28,  Campden  Hill 
Square,  W. 

The  King  has  been  pleased  to  give  Mr.  Arthur  Ferguson 
MacCallan,  M.B.Camb.,  F.RO.S.,  Chief  Ophthalmic 
Inspector  in  the  I'ablin  Health  Department  of  the 
Egyptian  Government,  Ilis  Majesty's  Koyal  licence  and 
authority  to  accept  and  wear  the  Insignia  of  the  Third 
Class  of  the  Imperial  Ottoman  Order  of  the  Medjidieh 
conferred  upon  him  by  H.I.M.  the  Sultan  of  Turkey,  in 
recognition  of  valuable  services  rendered  by  him. 

A  spEciAi,  course  of  practical  training  in  food  and  meat 
inspection,  for  persons  preparing  for  the  examination  for 
inspectors  of  meat  and  other  foods,  conducted  by  the 
Royal  Sanitary  Institute,  will  be  given  at  the  Institute, 
commencing  on  April  27th  ;  the  fee  for  the  course  is 
5  guineas.  Full  particulars  csn  be  obtained  on  applica- 
tion to  the  Secretary  of  the  Institute,  Parkes  Museum, 
Margaret  Street,  W. 

The  fourth  International  Congress  of  Medical  Electrology 
and  Radiology  will  be  held  at  Amsterdam  in  September 
next  (lat  to  5'.b).  The  programme  includes  discussions  on 
questions  of  electrophysiology  and  ele^tropathology, 
eleotrodiagnosis,  electrotherapy,  and  eleotrotechnies,  and 
the  diagnosis  and  treatment  by  means  of  the  x  rays.  The 
President  is  Dr.  J.  K.  A.  Weitheim  Salomonson ;  the 
Secretaries  and  Treasurers,  Drs.  J.  G.  Gobi  and  F.  S. 
Meijers.  The  ofiioe  to  which  all  communications  should 
be  addressed  is  at  Vondelstraat,  53,  Amsterdam. 

Judging  from  a  pamphlet  which  has  reached  our  hands, 
Mariizburg,  in  Natal,  is  making  a  strong  bid  ior  a  premier 
position  in  South  Africa  as  a  health  and  holiday  resort 
and  educational  centre.  It  lies  on  a  plateau  over  2,200  ft. 
above  sea  level,  and  claims  to  possess  the  finest  winter 
climate  in  South  Africa  ;  in  its  neighbourhood  are  opportu- 
nities for  sport  and  some  beautiful  river  scenery.  Proper 
attention  seems  to  be  paid  likewise  to  the  sanitation  tS 
the  town.  The  pamphlet  is  issued  gratis  by  the  Associa- 
tion for  Popularizing  Maritzburg,  19,  Timber  Street, 
Mariizburg,  Natal. 

A  QUARTERLY  COURT  of  the  dircctors  of  the  Society  for 
Relief  of  Widows  and  Orphans  of  Medical  Men  was  held  on 
April  8th  at  11,  Chandos  Street,  when  Dr.  Blandford, 
President,  was  in  the  chair  ;  sixteen  directors  were  present. 
Five  i.ew  members  were  elected  and  the  death  of  one 
reported.  Since  Ihe  last  court  two  widows,  annuitants  of 
the  charity,  had  died.  One  had  been  on  the  lunds  since 
1873,  and  nad  received  in  grants  £1,500  ;  her  husband  had 
paid  in  subscriptions  £19  193.  The  other  had  been  in 
receipt  of  grants  since  1905,  and  had  received  £2C5  ;  her 
husband  had  paid  in  subscriptions  £52  lOs.  A  letter  o? 
condolence  was  sent  to  Lady  Agnes  Cooper  on  the  death  o3 
her  husband,  Sir  Alfred  Cooper,  who  had  been  director  of 
the  Society.  The  report  and  audited  accounts  of  the 
Society  for  1907,  to  be  submitted  at  the  annual  general 
meeting,  were  approved.  The  secretary  reported  that  he 
had  since  the  la^t  court  received  eight  letters  from  widows 
of  medical  men  asking  for  relief,  but  this  had  ia  each 
instance  to  be  refused  as  their  husbands  had  not  beea 
members  of  the  Society  ;  relief  is  only  granted  to  the 
widows  or  orphans  of  deceased  members.  Any  registered 
medical  practitioner  who  at  the  time  of  his  election  is 
residing  within  a  twenty-mile  radius  of  Charing  Cross  is 
eligible  for  membership.  The  subscription  1.-;  £2  23.  a 
year  paid  either  in  one  sum,  or  in  two  half  yearly  ones  of 
£1  l8  each.  Full  particulars  maybe  olitained  from  Ih2 
■secretary.  The  invested  funds  of  the  Society  amount  to 
over  £99  000.  The  annual  general  meeting  will  be  oa 
May  14th'  at  5  p.m.  at  the  oflaces  of  the  Society. 
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THE  PARALYSIS  OF  THE  UNIVERSITY 
or  LONDON. 
One  o(  the  first  matters  to  claim  the  attention  of  the 
new  President  of  the  Board  of  Education  must  be  the 
present  position  of  the  University  of  London,  and 
the  need  for  a  comprehensive  inquiry  into  the  defects 
disclosed  in  its  workirg  since  the  new  statutes 
were  promulgated  eight  years  ago.  The  Chancellor 
the  other  day,  when  he  visited  University  College 
in  his  oflBcial  capacity,  said  that  the  whole  of 
London  at  this  moment  seemed  to  be  teeming 
with  university  life  in  one  form  or  another.  The 
university  was  bound  to  continue  the  policy  of 
affiliating  the  schools  springing  up  almost  every  year, 
and  the  question  had  arisen  whether  its  present 
machinery  was  adequate  to  the  great  strain  thus  put 
upon  it,  or  whether  it  had  not  already  become  super- 
annuated. He  indicated  very  clearly  that  in  his  own 
view  the  present  constitution  of  the  university  was  not 
sufficiently  receptive  and  elastic  to  enable  it  to  under- 
take all  the  new  duties  which  it  was  constantly  being 
called  upon  to  perform. 

We  believe  that  this  opinion  reflects  that  of  the 
majority  of  those  who  take  a  broad  view  of  the  needs 
and  possibilities  of  higher  education  in  that  province 
containing  some  six  million  people  which  is  called 
London.  It  will  be  remembered  that  at  the  time  when 
a  departmental  committee  was  considering  the  estab- 
lishment of  the  Imperial  College  of  Technology,  the  so- 
called  "  Charlottenburg  scheme,"  it  was  decided  that  it 
was  impossible  to  entrust  its  management  to  the  senate  of 
the  University  of  London  on  account  of  the  absence  from 
that  body  of  men  capable  cf  dealing  efficiently  with 
technical  education.  Indeed,  if  the  list  of  men  con- 
stituting the  governing  body  of  the  new  technological 
college  be  compared  with  that  of  those  forming  the 
senate  of  the  university,  it  would  be  obviously  absurd 
to  place  the  former  institution  even  nominally  under 
the  governance  of  the  latter.  In  the  report  of 
the  committee  hope  was  held  out  that  an  altera- 
tion in  the  constitution  of  the  senate  might  render 
it  possible  to  bricg  the  technical  college  within  the 
university,  and  the  suggestion  was  made  that  a  new 
Royal  Commission  might  be  appointed  in  May  of  this 
year  in  order  to  consider  and  report  on  the  question  of 
the  constitution  of  the  ^auate.  In  a  speech  delivered 
recently  by  the  member  for  the  university  the  appoint- 
ment of  this  commission  was  regarded  as  assured,  but 
we  trust  that  Mr.  Kunciman  will  perceive  when  he 
comes  to  look  into  the  present  position  of  the  university 
that  a  Royal  Commission  is  required  to  make  an  inquiry 
far  wider  than  the  mere  determination  of  the  relations  of 
the  technical  instruction  of  ergineera  to  the  university. 
Experience  in  all  faculties  has  amply  shown  that  the 
constitution  of  the  university  laid  down  in  1900  was 
insufficient,  and  that  it  has  had  the  effect  of  retarding 
rather  than  of  advancing  the  cause  of  higher  education 
in  London. 
^  Especially  is  this  true  as  regards  medicine.  In  no 
city  in  the  world  do  we  find  such  unrivalled  material  for 


clinical  instruction  and  research.  Mainly  by  the  private 
enterprise  of  leaders  of  past  generations,  medical  schools 
were  established  in  London  and  have  won  reputations 
throughout  the  world.  Formerly  the  maintenance  of 
such  schools  imposed  upon  the  teachers  the  expendi- 
ture of  much  time  and  energy,  but  the  outlay  in  money 
was  comparatively  small,  and  the  fees  of  students 
sufficed  to  pay  salaries,  though  these  were  generally  very 
modest.  But  with  the  extraordiniry  advance  of  medi- 
cine and  the  increasing  recognition  of  the  para- 
mount importance  of  objective  teaching  in  the  sciences 
on  which  it  rests,  it  had  for  some  years  before  19C0 
become  clear  that  the  continuation  of  the  system  which 
had  grown  up  in  this  haphazard  way  was.  for  financial 
reasons  alone,  no  longer  possible.  The  reconstitution  of 
the  university  was  therefore  hailed  as  affording  a 
prospect  of  organizing  the  scientific  branches  of 
medicine  in  accordance  with  modern  needs,  and  of 
co-ordinating  the  clinical  instruction  with  the  view  of 
preventing  waste  of  time,  energy,  and  material,  from 
which  teachers  and  taught  alike  suffered.  These  hopes 
have  not  been  fulfilled.  The  university  has  done 
nothing  for  pathology  in  London  except  to  demand 
a  somewhat  higher  standard  in  this  subject  for  its 
examinations ;  a  scheme  for  the  unification  of  the 
teaching  of  the  preliminary  and  intermediate  sciences 
was  put  forward  only  to  be  withdrawn  after  some  years; 
and  the  university  is  in  the  astonishing  position  of 
having  to  return  the  only  money  hitherto  collected  by 
it  for  academic  purposes,  and  even  of  having  to  take  a 
friendly  action  into  court  to  obtain  authorization  to 
pay  the  greater  part  of  the  sum  so  collected  to  the 
representatives  of  deceased  donors. 

For  this  condition  of  vacillation  and  powerlessness 
several  causes  can  be  assigned,  but  one  of  the  most 
important  and  most  easily  remediable  is  to  be 
found  in  the  unfitness  of  the  senate  by  reason 
of  its  constitution  to  deal  with  the  problems  in- 
volved in  the  work  of  a  university;  indeed,  if  we 
consider  how  the  senate  is  constituted,  we  see  that 
it  is  impossible  that  any  such  body  should  frame  a 
consistent  policy  or  display  any  energy  in  carrying  it 
out.  The  senate  contains  sixteen  members  elected 
by  the  faculties  representing  the  various  schools 
and  colleges  in  London,  and  therefore,  in  many  cases, 
interests  which  must  often,  to  short-sighted  persons 
who  have  not  yet  perceived  the  essential  factors  of  the 
problem  of  university  education  in  London,  appear  to 
eonfiiet  with  those  of  the  university  as  a  whole.  There 
are  sixteen  members  elected  by  convocation,  a  body 
w  hich  nowadajs  very  seldom  gets  a  quorum  ;  neverthe- 
less its  policy  is  interpreted  to  be  nominally  that  of  pre- 
serving the  subservience  of  teaching  to  examinations ; 
practically  it  amounts  to  the  negation  of  any  action. 
Farther,  these  two  bodies  of  representatives  which  form 
the  majority  of  the  senate  are  antagonistic,  and  to  hold 
the  balance  we  have  half  a  dozen  lawyers  elected  by 
bodies  whose  only  ambition  seems  to  be  to  have 
nothing  to  do  with  the  university ;  representatives  of 
the  Colleges  of  Physicians  and  Surgeons ;  and  five  Crovra 
members  who  are  for  the  most  part  really  men  of  ex- 
perience and  affairs.  Lastly,  to  complete  this  paralysing 
confusion,  the  senate  has  no  power  to  delegate  any  of  its 
functions  to  its  chief  committees.  Ineffective  there- 
fore in  constitution,  it  is  overwhelmed  by  a  mass  of 
administrative  detail  with  which  no  body  could  possibly 
cope.  Meanwhile  those  medical  schools  to  which  the 
three  members  of  the  senate  elected  as  the  medical 
faculty  do  not  happen  to  belong  have  no  official  know- 
ledge of  what  is  going  on  in  the  university,  and,  there- 
fore, are  unable  to  00-operate  in  its  counsels  or  policy; 
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yet  they  are  nominally  schools  of  the  university,  and 
have,  in  truth,  given  to  it  a  body  of  graduates  on  whose 
reputation  that  of  the  university  is  in  reality  founded. 
We  trus»,  therefore,  that  His  Majesty's  Uavernment, 
in  appointing  the  Koyal  Commission,  will  not  limit  its 
functions  to  those  suggested  by  the  report  of  the 
departmental  committee,  but  by  a  wide  reference  will 
instruct  it  to  inquire  into  the  constitution  and  the 
regulations  '  of  the  present  senate,  which  experience 
proves  render  it  incapable  of  co-ordinating  the  work  of 
existing  institutions  for  higher  education  in  London 
or  of  laying  down  and  carrying  through  any  settled 
policy.  

CONJUGAL    DIABETES. 

The  puzzling  paradox  of  conjugal  diabetes  was  not 
long  ago  brought  np  for  discussion  at  the  Berlin 
Medical  Society  by  one  of  the  most  eminent  as  well 
as  one  of  the  sanest  of  medical  thinkers,  Professor 
Senator,  who  has  found  the  subject  at  least  worthy  of 
investigation,  although  his  speech  leaves  the  reader  in 
doubt  how  far  he  is  inclined  to  believe  in  the  possi- 
bility of  the  transmission  of  the  disease  from  one 
married  partner  to  the  other. 

It  will  be  remembered  that  the  possibility  of  this 
occurrence  has  been  supported  by  Debove,  in  France, 
who,  out  of  fifty  cases  of  diabetes,  found  five  in  which 
husband  and  wife  were  both  affected,  and  that  similar 
cases  have  been  recorded  by  Dreyfous,  Gaucher,  Labbe, 
Eendu,  and  Schmitz.  The  last  had  a  very  large  practice 
at  Neuenabr  in  which  he  had  seen  an  immense  number 
of  cases  of  diabetes,  and  was  certainly  inclined  to 
believe  in  the  possibility  of  transmission.  Senator  in 
the  recent  discussion  said  that  he  had  collected  the 
histories  of  516  married  pairs,  m  which  either  husband 
or  wife  was  diabetic,  and  in  18  cases  the  second  partner 
had  become  diabetic,  giving  a  proportion  of  3.5  per 
cent,  cases  of  conjugal  diabetes.  Although  we  have  no 
data  by  which  we  can  fix  accurately  the  period  of 
incubation  of  diabetes,  supposing  it  to  be-an  infective 
disease,  yet  as  we  know  that  traumatic  diabetes 
develops  in  at  least  six  months  after  the  injury, 
and  usually  in  less  time,  he  accepts  that  period, 
and  excludes  from  his  list  all  those  marriages 
which  had  lasted  for  only  six  months  or  less ; 
in  this  way  the  percentage  of  cases  rose  to  3.7,  while 
by  eliminating  other  74  couples  whose  marriages  dated 
from  less  than  a  year  the  percentage  rose  to  4.1.  He 
admits  that  it  would  be  right  to  exclude  all  cases  with 
distinct  hereditary  predisposition,  but  taking  the  figures 
as  they  are  the  proportion  is  too  feeble  to  support  the 
theory  were  it  not  that  there  are  other  facts  in  its 
fayour.  He  quotes  the  case  reported  by  Teissier  at  the 
first  French  Congress  of  Medicine,  where  a  washer- 
woman, aged  62,  became  glycosuria  after  having  washed 
for  six  months  the  linen  of  a  diabetic,  and  her  little 
girl  also  became  afiected  with  the  disease.  There  was, 
too,  the  case  of  a  gouty  patient  whose  mother  had  been 
diabetic  for  twenty  years,  and  who  developed  the 
disease  in  his  turn ;  six  months  later  the  cook,  who 
had  washed  the  handkerchiefs  of  her  master,  became 
glycosuric:  and  finally  the  disease  showed  itself  in  a 
■woman  of  50  employed  by  the  family  for  ten  years  to 
mend  clothes.  A  coaehman  became  glycosuric  shortly 
after  his  master,  and  a  restaurant- keeper  who  took  his 
meals  at  the  same  table  with  a  diabetic  sister-in-law 
became  diabetic  at  the  end  of  six  years.  Kuelz  has 
reported  a  case  of  conjugal  diabetes  in  which  four 
persons  occupying  the  same  house  became  diabetic, 
and  Naunjn  observed  5  cases  of  diabetes  under  the 
same  roof.     Professor  Senator  quoted  also  from  his 


own  practice  the  ease  of  a  doctor,  aged  42,  who  became 
diabetic  after  amputating  the  thigh  of  a  diabetic 
patient,  and  this  practitioner  discovered  tliat  there 
were  4  cases  of  diabetes  in  his  immediate  neighbour- 
hood, all  in  the  same  street  and  all  taking  their 
meals  at  the  same  restaurant,  which  was  kept  by  a 
glycosuric  ;  he  also  referred  to  the  experiments 
on  animals  which  had  shown  the  possibility  of 
transmitting  the  disease  by  feeding  with  gastric  or 
intestinal  contents  derived  from  diabetics,  or  with 
cultures  of  microbes  isolated  from  such  material,  or  by 
injecting  diabetic  urine,  all  tending  to  support  the 
possibility  of  diabetes  being  contagious,  or  perhaps  it  is 
better  to  say  of  there  being  some  morbid  entity  which 
is  accompanied  by  intolerance  of  glucose.  He  con- 
cluded by  admitting  that  the  question  was  far  from 
being  settled,  but  he  asked  family  practitioners  to  help 
in  its  solution  by  reporting  their  observations  on  cases 
of  conjugal  diabetes. 

In  the  course  of  the  discussion  Dr.  Xeumann  of 
Potsdam  said  he  had  endeavoured  to  do  that  which 
Professor  Senator  required,  and  during  the  last  five 
years  with  the  aid  of  his  colleagues  and  the  chemists  of 
the  town,  he  had  collected  180  cases  of  diabetes  from  a 
population  of  59,881;  amorg  these  he  found  only  three 
instances  in  which  both  married  partners  were  aSected, 
and  two  of  these  should  be  excluded,  as  in  one  case  the 
wife  was  pentosuric  only  and  in  the  other  the  husband 
became  diabetic  three  years  after  the  death  of  his  wife. 
In  the  single  remaining  case  the  wife  was  diabetic  and 
suffered  from  Graves's  disease,  and  the  husband  de- 
veloped the  disease  after  an  accident  to  her.  Dr.  Albu 
said  he  had  seen  no  case  to  justify  the  view  that 
diabetes  was  contagious,  but  he  knew  of  two  in- 
stances illustrating  the  fallacies  surrounding  such 
apparent  cases ;  in  one  the  wife  became  diabetic  after 
her  husband,  and  at  the  time  Dr.  Albu  knew  of 
no  hereditary  tendency  on  her  side,  but  some 
years  after  he  treated  her  nephew  for  diabetes 
and  obtained  unquestionable  evidence  of  the  family 
predisposition.  In  the  other  case  the  glycosmia 
developed  by  the  second  of  the  married  pair  turned  out 
to  depend  upon  cancer  of  the  pancreas.  Finally,  Pro- 
fessor C.  A.  Ewald  said  he  had  met  with  no  case  of 
conjugal  diabetes,  and,  considering  that  the  statistics 
presented  ranged  from  1  to  20  per  cent.,  he  thought  the 
entire  relation  was  accidental. 

Statistics  such  as  have  been  quoted  in  this  article 
seem  to  be  valueless  unless  the  influence  of  heredity  has 
been  excluded.  In  Germany  .Jews  are  numerous,  and 
amongst  them';diabetes  is  so  common  that  few  families 
escape  it  altogether,  and,  as  they  only  marry  with  their 
own  people,  among  married  Jews  suffering  from 
diabetes  there  should  be  a  distinct  proportion  of  cases 
in  which  botli  partners  show  the  disease.  On  the  other 
hand,  races  not  predisposed  to  diabetes,  among  wliom 
the  annual  mortality  from  it  does  not  exceed  6  or  7  per 
100,000  of  population,  the  probability  of  both  members 
of  a  married  pair  developing  the  disease  becomes 
infinitely  small,  and  it  is  in  accordance  with  this  view 
that  so-called  conjugal  diabetes  is  very  rarely  met  with 
in  this  country. 


THE  CLINICAL  SIGNIFICANCE  OF  THE  OPSONIC 
INDEX. 
I.\  an  article  published  in  the  Berliner  klinische  Woehen- 
schrift  (March  30th,  1908)  Dr.  Jurgens  describes  and 
criticizes  Wright's  method  of  determining  the  opsonic 
index.  Phagocytosis,  he  urges,  is  not  entirely  dependent 
upon    the    action    of     opsonin-containing    serum    or 
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bacteria,  but  may  also  take  place  when  opsonin  is  com- 
pletely absent.  This  latter  action  it  termed  by  Wright 
"spontaneous  phagceytosis"  ;  it  is  relatively  slow,  not 
of  high  intensity,  and  can,  according  to  Wright,  be 
abolished  by  usicg  as  the  liquid  medium  a  saline 
solution  of  15  per  cent.  But  in  the  actual  vrork  of 
determining  the  opsonic  index  it  is  impossible,  accord- 
ing to  Dr.  Jl'irgenp,  to  exclude  the  irflaence  of  eponta- 
neons  phagocytosis.  "If,  for  example,  we  find  that  in 
"  one  investigation  100  leucocytes  contain  2C0  bacteria, 
"  in  another  220  bacteria,  and  in  the  cantrol  210,  the 
"  opsonic  index  would  be  put  down  as  C.95  in 
"  the  first  case  acd  1.05  in  the  second.  We  attribute 
'■here  the  entire  phagocytosis  to  the  action  of 
"  opsonin,  wherea?.  as  a  malter  of  fact,  the  200  or  220  or 
"  210  bacteria  have  only  partly  made  their  w*y  into  the 
'■  leucocytes  by  opsonin  action ;  a  portion  of  them  has 
"  entered  spintaiseoualy.  But  this  spontaneous  phago- 
"  cytosis  does  not  necsssarily  occur  in  precisely  equal 
"  degrees,  and  henca  there  is  involved  a  source  of  error 
"  which  cannot  be  estimated."  Moreover,  the  bacteria, 
as  well  as  the  leucocytes,  give  rise  to  difficulties  in  the 
practical  work  of  opsonin determications.  "In  the  first 
'•  place  we  must  take  account  of  the  fact  that  even  the 
"  best  emulsion  of  tubercle  bacilli  or  cocci  has  a  ten- 
"  dency  to  the  formation  of  clumps;  but  it  makes  a 
"  diff  arence  to  our  count  if  (1)  the  bacteria  which  come 
"into  contact  vvith  the  leucocytes  are  all  single,  cr  if 
"  (2)  the  bacieria  also  occur  in  groups.'  As  a  typical 
case  in  point,  Dr.  Jurgens  re^rjduces  a  photomicro- 
graph sha  wing  three  leucocytes ;  one  of  them  contains 
five  bacilli,  another  two,  and  the  third  noce.  The  five 
bacilli  lie  close  together  ;  they  were  probably  close 
together  iu  the  original  emulsion,  and  presumably 
they  all  entered  the  leucocyte  in  a  group.  Ought  this 
leucocyte  to  be  excluded  from  the  count  :■'  If  it  is,  and 
if  we  lay  down  the  rule  that  every  leucocyte  containing 
a  group  of  bacilli  must  ba  disregarded  as  beicg  sus- 
picioua,  a  further  difficulty  arises.  Bacilli,  not  forming 
clumps,  are  often  more  numerous  in  some  leucocytes 
than  in  others.  Are  these  more  richly-laden  leucocytes 
to  be  excluded  ?  If  so,  at  what  point  and  on  what 
grounds  are  we  to  draw  the  lino  between  what  ought 
and  what  ought  not  to  ba  included  in  the  count  ?  The 
same  difficulty  is,  he  says,  felt  still  more  acutely  in 
dealing  with  eocji.  Dr.  Jiirgena  gives  a  table  showing 
the  details  of  an  actual  count  of  ICO  leucocytes.  The 
majority  of  theje  cells  contained  each  either  2  or  3 
cocci;  but  one  contained  21  and  another  29.  These 
two,  it  may  be  said,  ought  obviously  to  be  excluded. 
But  then  what  should  be  done  with  several  other?, 
each  of  which  contained  5,  6,  7,  8,  9,  10,  or  11  cocci  ? 
Here,  again,  il  seems  impossible  to  lay  down  an 
objective  rule  for  determining  what  is  and  what 
is  not  admissible.  A  further  difficulty  in  the 
accurate  counting  of  cocci  arises  from  the  fact  that 
the  cultures  used  geserally  contain  many  organisms 
which  are  commencing  to  divide.  Thesa  examples 
are  quoted  by  Dr.  Jtirgens  as  Illustrating  the  "sub- 
"  jectivity"  of  the  technique  involved  in  opsonic  work. 
He  also  criticizes  the  alleged  therapeutic  value  of 
vaccine  treatment  guided  by  determinations  of  the 
opsonic  index.  "If  we  take  a  general  review  of 
"  Wright's  clinical  material,  the  treatment,  in  many 
'■instances,  unquestionably  gives  us  a  favourable  im- 
"  pression,  and  in  some  cases  this  favourable  result  is 
"remarkably  striking;  but  the  large  majority  of  his 
"  cases  tend  to  cancel  this  impression.  Precisely  where, 
'■■according  to  the  character  of  the  opsonic  curve,  a  suc- 
"  cessful  result  should  be  anticipated,  amelioration 
"  often  fails  to  take  place  :  and  in  other  cases  the  course 
"  of  the  disease  takes  a  favourable  turn  although  vaccine 
"  therapy  has  not  affected  the  opsonic  index  precisely 
"  as  desired,    Instances  also  arise  in  which,  after  the 


"  onset  of  an  improvement  coincident  with  the  com- 
"  mencement  of  vaccine  therapy,  unmistakable  changes 
"  for  the  worse  set  in  later,  showing  that  the  original 
"  favourable  impression  was  quite  misleading."  Accord- 
ing to  the  opsonin  theory,  vaccine  treatment  produces 
favourable  results  when  it  causes  a  rise  in  the  opsonic 
curve.  Dr.  Jurgens  concedes  that  when  wo  take  a  large 
number  of  cases  many  examples  can  be  selected  which 
support  this  theory,  but  he  does  not  regard  these 
results  as  proving  a  general  law.  "  When,  however,  we 
"  compare,  in  each  individual  case,  the  curve  influenced 
"  by  vaccine  therapy  with  the  course  of  the  disease,  we 
"  see  at  once  that  curves  are  not  always  produced  which 
"  correspond  to  Wright's  theory.  Many  cases  conform 
"  to  it,  but  many  others  do  not." 


THERAPEUTIC  TENDENCIES. 
The  arrangements  in  force  with  regard  to  the  manage- 
ment of  hospitals  and  allied  public  institutions  in 
France  differ  materially  from  those  on  this  side  of  the 
water  and  provide  for  study  data  not  available  here. 
Thus  all  the  requisitions  from  the  hospitals  and  the 
infirmaries  in  Paris,  and  throughout  the  department  of 
the  Seine,  as  well  as  from  a  number  of  other  charitable 
institutions,  pass  through  the  hands  of  one  official,  and 
he  in  the  person  of  Professor  Grimbert  has  taken  the 
opportunity  afforded  him  of  gauging  the  therapeutic 
tendencies  of  the  day.  To  this  end  he  has  analysed 
the  demands  for  various  dispensing  requisites  made 
during  the  past  ten  years,  and  shows  in  the  Tribune 
Medicale  that  they  fall  into  three  classes  :  Drugs  of 
which  the  coneump'.ion  (1)  remains  unchanged ;  (2)  is 
rapidly  falling;  and  (3)  is  fallirg,  but  fallir)g  slowly. 
The  drugs  which  are  holding  their  own  are  for  the 
most  part  those  which  may  be  called  classic  reme- 
dies: for  instance,  opium,  cinchona  bark,  diachylon, 
tincture  of  iodine,  glycerine,  potassium  bromide, 
sodium  salicylate,  silver  nitrate,  and  calomel.  In  the 
second  class,  drugs  the  use  of  which  is  rapidly  decreas- 
ing, are  included  mercury  perchloride,  carbolic  acid, 
mercury  biniodide,  iodoform,  naphthol,  cantharides, 
and  caffeine.  In  the  third,  or  slowly-falling  class,  are 
potassium  and  sodium  iodide,  quinine,  antipyrin, 
sodium  cacodylate,  and  calcium  glycero-photphate. 
On  the  other  hand,  the  use  of  a  certain  number  of 
drugs  is  increasing  year  by  year,  amongst  these  being 
formalin,  theobromine,  methyl  ealicj late  (oil  of  winter 
green),  acetyl  salicylic  acid  (aspirin),  pyramidon,  uro- 
tropin,  protargol,  salophene,  dermatol,  and  veronal. 
Some  of  these,  however,  are  of  such  recent  introduction 
that  little  weight  can  be  attached  to  the  fact  that  their 
use  is  increasirg.  How  far  they  will  hold  their 
place  remains  to  bo  seen.  Profe.^sor  Grimbert's 
studies  of  his  requisitions,  besides  throwing  general 
light  on  the  tendencies  of  modern  therapeutics,  contain 
some  indications  of  the  difference  between  English  and 
French  practices.  Thus,  among  the  remedies  which 
are  holding  their  own  in  France  are  some  now  little 
used  in  England  :  for  instance,  antimony,  a  drug  which, 
as  recently  pointed  out  in  these  column?,  has  fallen 
into  perhaps  greater  disfavour  than  it  deserves.  The 
same  may  be  said  of  leeches,  which  in  France  continue 
to  be  highly  esteemed.  The  report  also  mentions  a 
rapidly-increasing  use  of  eau  oxiignifc.  Of  the  identity 
of  this  preparation  we  are  not  certain,  but  if,  as  is 
probable,  it  is  a  term  for  peroxide  of  hydrogen,  English 
and  French  practices  may  be  assumed  to  be  marching 
side  by  side  so  far  as  this  preparation  is  concerned. 


ANAESTHESIA     IN     PRIVATE     PRACTICE. 
The  detailed  report  of  a  series  of  anaesthetics  adminis- 
tered in  private  is  an  opportunity  for  "  orientation  "  not 
too    frequently    olfared.      Textbooks     of    anaesthesia 
reflect,   no    doubt,  the  combined  hospital  and  private 
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esperienco  of  the  writer?,  but  a  review  8uch  as  that 
recently  published  by  Dr.  Ciro' from  Professor  Israel's 
private  practice  has  its  value.    Uf  some  1,400  cases, 
850  were  anaesthetized  wilh  chloroform  alone,  45  with 
chloroform  and  oxygen,  123  with  chloroform  and  ether, 
200  with  ether  alone    (by  the  drop  method),    130   by 
scopolamine  and  morphine,  and  50  by  spinal  anaes- 
thesia.   It  may  bo  said  at  once  that  scopolamine,  intro- 
duced with  fclat  and  exploited  with  enthusiasm,  has 
practically  been  abandocod.    The  csjgen  combication 
has  also  proved  disappointing  since  it  does  not  entirely 
abolish  respiratory  emergencies,  and    is   followed  by 
vomiting  in  90  per  cent,  of  cases.    EDher,  by  the  opan 
melhod  and  preceded  by  a  small  dose  of  morphine, 
comes  outbestin  thisparlieularrespect,  voaiitingoccur- 
ring  in  only  20  as  sgiinst  60  per  cent,  with  chloroform, 
batthenumberof  cases  of  pneumonia  was  proporiionately 
much  smaller  with  the  latter  drug.    The  cause  of  the 
vomiting  is  held  ta  be  the  irritative  action  of  the  drug, 
swallowed  with  saliva,  upon  tho  gastric  mucosa,  and 
Dr.  Caro  points  out  that  patients  such  as  elderly  people, 
women  in  labour,  and  the  debilitated,  who  come  most 
quickly  under  the  influence    of    the    drug  and    con- 
sequently escape  most  rapidly  from  the  stage  when 
voluntary  and  involuntary  deglutition  is  most  active, 
snSer  little  if  at  all  frcm  this  symptom.    If  this  be 
correct  it  is  not  difficult  to  explain  the  high  figure  of  £0 
per  cent,  of  vomiticg  after  chlorcform-oxygen,  the  time 
allowed  for  induction  of  anaesthesia  being  from  twenty 
to  thirty  minutes,  a  delay  few  su/geons  .would  suffer 
gladly.    Lumbar  anaesthesia  has  been  employed  with- 
out any  of  the  serious  after-effects  experienced  else- 
where, and  there  have  been  no  failures  tince  tropa- 
cocaino  was  used.    There  was  only  one  death  directly 
attributable  to  the  anaesthetic  (chloiofcrm),  but  three 
others  died;  on  the  table,   one  from  the  entrance  of 
blood  into  the  bronchi  during  an  operation  forgatigrece 
of   the    lung,   and  two  from  cardiac  and  pulmonary 
emboli  from  malignant  tumours  of  the  kidney.     The 
patients    were    dra^n    almost   exclusively    from    the 
wealthier    and    be'ter    educated    classes,  and  though 
there    were  but  few  alcoholics  amongst  them,  neur- 
asthenia and  severe  psjchic  disturbance  were  common. 
Excitement  and  anxiety  do  not  materially  increase  the 
risk  from  anaesthesia,  but,  on  the  other  hand,  conduce 
to  a  more  rapid  induction.    An  injunction — too  often 
more  honoured  in  the  breach  than  in  the  observance— 
as  to  the  maintenance  of  strict  silence  during  the  com- 
mencemeat    of    general   narcosis  and  throughout  the 
course  of  spinal  anaesthesia,  is,  perhaps,  not  inoppor- 
tune even   in  this  country.    The  author,  in  his  con- 
•eluding' recommendations,    states    boldly     that    the 
dangers   of    anaesthesia  are  in  inverse  propirtion  to 
the    experienca    and    skill   of   the  administrator,  and 
arges  that,  as  a  most  important  pirt  of  the  operation, 
the  narcosis  should  be  entrusted  only  to  those  who 
have    been    skilfully    taught,    or   preferably    to   those 
exclusively   devoted    to    the   work.      It  is  instructive 
that,    while    speaking    of    private    practice,    Dr.    Caro 
definitely    recommends    the    employment    of    spinal 
methods  for  all  operations  below  the  rib  margin. 


NATIVE  WEST  AFRICAN  DRUGS. 
The  investigation  of  the  su'jsianees  used  as  medicines 
by  uncivilized  races  is  in  itself  not  without  interest, 
and  possesses  an  additional  attraation  in  the  possibility 
that  among  them  may  be  found  some  having  real  value 
and  worthy  of  a  place  in  our  own  materia  medica.  In 
a  paper  published  in  the  Quarterly  Journal  of  the 
Institute  of  Commercial  Essearch  in  the  Tropics,  of 
Liverpool  University,  and  now  issued  as  a  reprint 
<Wi)liams  and  Xorgate,  Henrietta  Street,  London, 
W.C..    price  6d ),    Mr.    P.    K.    Marsden,    F  C.S..    gives 

,  JU'^SL,*^^''"  •   Narkosenbericbt  aus  Professor  Israel's  Privatlcllnik, 
uSO-VXn,  Verl.  Hin.  Woch.,  1908,  February  3rd,  8. 243. 


descriptions  and  illustrations  of  some  drugs  used  by 
the  West  African  natives,  collected  by  the  late  Dr. 
J.  Everet;  Datton.  Some  cf  these  have  been  identified 
by  !Mr.  K.  M.  Holme?,  F.Z.S  ,  and  others  remain  known 
only  by  their  native  names.  None  of  those  described 
would  appear  to  be  possessed  of  great  physiological 
activity,  being  mostly  employed  for  bilioaaness, 
stomach  complaints,  or  as  purgatives,  etc.  One, 
identified  as  Scoparia  dukis  (natural  order,  Serophn- 
lariaceae),  appears  to  Lo  very  widely  distributed  and 
employed  in  a  v.iriety  of  ways;  thus,  in  West  Africa 
the  root  is  scrjped  and  the  scrapiogs  rubbed  over  the 
stomach  f  jr  stomach-ache ;  it  is  also  pounded  and 
put  into  witer  to  make  an  enema  for  a  child  having 
griping,  while  when  '-chesved  and  rubbed  into  the 
'■  hand  '  it  is  said  to  be  an  antidote  for  poison  ;  in 
Brazil  it  is  used  &3  an  aperient  and  demulcent  in 
haemorrhoids,  and  in  the  Scraits  Settlements  in  the 
form  of  tea  as  a  cure  for  fevers;  it  is  also  said  to  be 
used  as  a  remedy  in  Australia.  Such  a  drug  might 
repay  investigation;  bu'  experience  would  indicate 
that  such  important  discoveries  as  strophanthus  or 
curare  are  more  likely  to  be  made  among  preparations 
used  by  natives  for  destroying  life  than  among  those 
used  as  remedies. 

LACE-DRESSING     OPERATIVES. 
The  Medical  Officer  of  Health  for  Xottingham,  in  his 
annual   report,'  s'ates  that,  as   in  other  large  manu- 
facturing towns,   tho  birth-rate  is  steadily  declining. 
In    185S-60    it    was  Zi'.S,    bub    in  1906  only    26,5    per 
1  COO  livirg.      In  1906    he    death-rate    was    15  97,    the 
lowest    reliable    death-rate    recorded    in   Xotlingham. 
The    most     interesting    part    of     the    report    is    an 
appendix    giving    the     lesults     of    an     inquiry    Dr. 
Boobbjer  undertook  in  1905  lo  make  at  the  request  of 
the  Home  Office  into  the  health  of  persona  engaged  in 
lace  dreasiog.    Tne  inquiry  was  apparently  not  easy, 
owing  to  the  large  numbers  of  individuals  who  are  not 
at  work  continuously  and  the  difficulty  cf  following  up 
tho  workpeople  who  have  abandoned  the  occupation. 
Tho  lace-dressing  rooms  are  heated  by  steam  or  hot- 
water  pipas  so  as  to  raise  the  temperature  to  anything 
between  75^  and  100='  F.    The  temperature  is  made  to 
vary  in  accordance  with  the  requirements  of  the  various 
materials  that  ha7e  to  be  treated  and  the  temperature 
of  the  outside  air.    Ii  is  said  that  in   the  silk  lace- 
dressicg  rooms  of    Lyons   (France)    the    temperature 
often  rises  to  130'  ai^d  140'  F.     In  Is'ottingham  the 
dressing  rooms  are  well  ventilated  and  to  each  worker 
is  allotted  space  varjing  from  2  OCO   to    6,CG0  cub.  ft. 
The  investigations  cf  Dr.  Boobbjer  and  his  assistants 
show  the  occupation  of  a  working  lace  dresser  to  be  of  a 
healthy  nature.    Several  of  the  emplojees  on   under- 
taking the  work  for  the  first  time  arc  upset  by  the  high 
temperature,  and  many  of  them  abandon  it  altogether; 
but  it  would  appear  that    those    who    overcome   the 
initial  inconveniences  become  tolerant  and  are  capable 
of  following  the  occupation  to  an  advanced  age,  enjojing 
good  health  all  the  time.    There  is  neither  any  special 
tendency  to  phthisis    nor    is  lung    disease    prevalent 
among  the  women — a  remarkable  circumstance  con- 
sidering the  poverty  and  intemperate  habits  of  many 
of  tham.    In  several  of  the  factories  women  are  to  be 
found  still  working— and  efficiently,  too— at   the  ago 
cf  65.    The  average  aga  in  one  factory  was  58.1  years, 
and  the  length  of  service  43  5  years.    There  are  more 
than  1  000  women  of  all  ages  engaged  as  Jace-dressers 
in  Xottingham.    The  annual  death  rate  from  phthisis 
of  females  employed  in  the  industry  for  the  past  ten 
J  ears  has  been  0.50  per  1,000,  as  compared  with  a  rate  of 
1.4  for  the  city  population  as  a  whole  and  0.881  for  all 

1  city  of  Nottlneham.  Annual  Health  Report  for  1505,  together 
with  a  Special  Report  on  the  Health  ot  Laceuresslng  Operatives 
(prepared  for  the  Home  Office),  by  PhUip  Boobbyer,  M,D.,  Medical 
Officer  of  Health. 
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occupied  females  in  Nottingham  above  15  years  of  age. 
Dr.  Boobbyer's  report  upon  tlie  health  of  lase-dressers 
may  be  taken  not  only  as  the  most  recent  expression  of 
opinion  upon  the  points  referred  to  him  by  the  Home 
Office,  but  also  as  the  most  authoritative. 


DISSENSIONS  AMONG  ANTIVACCINATORS. 
The  peace  and  concord  of  the  National  Antivascinalion 
League  has  again  been  disturbed.  A  jear  ago  our  com- 
ment on  the  proceedings  at  the  annual  meeting  of  this 
league  was  under  the  above  title,  and  included  a  refer- 
ence to  the  platform  skirmish  between  Mr.  J.  M. 
Robertson,  M.P.,  and  Dr.  Scott  Tebb.  The  former 
fiercely  attacked  Avhat  he  called  the  "moral  scrupu- 
"  lo^ty  "  of  the  medical  profession,  and  made  a  number 
of  ridiculous  suggestions  as  to  the  alleged  connexion  be- 
tween vaccination  and  the  increase  of  cancer.  Dr.  Scott 
Tebb,  though  present  as  an  antivaecinatorand  supporter 
of  the  league,  emphatically  protested  and  dissociated 
himself  from  the  views  expressed.  From  the  report  of 
the  recent  annual  meeting  published  in  the  April 
Vaccination  Inquirer,  it  is  evident  that  the  strange 
agglomeration  of  individuals  who  meet  annually  to 
disestablish  anddisecdovv  and  to  abolish  all  regulations 
regarding  vaccination  again  had  their  solemn  conclave 
disturbed  and  enlivened  by  jarring  notes.  A  resolution 
from  one  of  the  branche?.  opposing  the  advocacy  of 
compulsory  notifijation  or  isolation  as  an  alternative 
to  vaccination,  had  not  been  submitted  by  the  execu- 
tive to  the  ganeral  meeting  for  discussion.  Accord- 
ing to  the  Inquirer,  this  raises  an  issue  "  outside 
"  the  scope  of  oar  objects."  The  league  is  simply 
destructive  in  its  function.  Discnssioa  of  the  means 
for  preventing  small-pox  other  than  vaccination  is 
burked  by  the  executive  on  the  ground  that  it  might 
lead  to  the  ruin  of  the  alliance  for  the  overthrow  of 
vaccination.  The  President,  however,  in  a  moment  of 
"good-natured  submission'  to  cross  questioning  on  the 
subject  of  isolation,  has  stirred  up  the  wrath  of  a  former 
83cretary  of  the  league,  who,  writing  in  the  columns  of 
the  Morning  Leader,  March^l6th,  has  found  it  necessary 
to  dissociate  himself  from  the  opinions  expressed  at  the 
meeting  against  compulsory  isolation  by  the  President 
and  others.  The  piece  de  rhistancethii  year  was  supplied 
by  the  presence  of  Dr.  Leverson,  a  delegate  from  New 
York.  He  evidently  had  not  submitted  a  precis  of  his 
remarks  to  the  executive  for  revision.  He  held  up  to 
scorn  and  derision  the  ideas  clutched  so  eagerly  by 
antivaccinators  involved  in  the  so-called  "  Leicester 
"method"  of  dealing  with  small-pox.  "Isolation,"  he 
is  reported  to  have  said,  "should  be  left  entirely  to 
"the  discretion  of  the  patient  or  his  friends"!  "The 
"  general  notion,"  he  added,  "of  infection  in  small-pox 
"  or  anything  else  was  utterly  insane."  He  further 
insisted  on  the  needless  character  of  quarantine  as  well 
as  vaccination.  Dr.  Leverson  had  evidently  not  been 
coached  in  the  current  sacred  beliefs  of  most  of  his 
hearers,  or  as  a  gaest  he  might  have  refrained  from 
wounding  their  susceptibilities  by  so  truculently 
attacking  the  argument  in  support  of  their  cherished 
substitute  for  vaccination.  The  public  dissocia- 
tion of  a  former  secretary  of  the  league,  men- 
tioned above,  is  a  matter  on  which  he  is  to  be 
congratulated,  but  it  points  to  .'dissensions  within 
the  camp.  The  stock  part  of  vilifier  of  the 
medical  profession  was  this  year  in  the  hands  of  Dr. 
Hadwen  of  Gloucester,  whose  rhetoric  appears  to  have 
tickled  the  palate  of  his  auditors.  "  The  work  of 
"  enforcing  vaccination,"  he  is  reported  to  have  said, 
"was  becoming  unprofitable,  and  it  would  be  given  up 
"  directly  there  was  no  money  in  it.  .  .  .  They  must  be 
"  on  their  guard  against  new  professional  methods,  and 
"  he  particularly  urged  that  the  proposed  medical 
"  inspection  of  echool  children  should  be  carefully  and 


"  earnestly  watched,  for  there  was  no  more  dangerous  set 
"  of  people  thaa  medical  men  when  they  had  the  power 
"  against  the  bodies  and  consciences  of  the  people." 
The  character  of  the  audience  may  be  gathered  from 
the  fact  that  no  protest  was  made,  and  we  believe  no 
one  present  has  publicly  dissociated  himself  from  this 
bitter  attack.  It  is  not  easy  to  believe  that  any  member 
of  the  medical  profession  could  have  joined  in  the 
laughter  and  cheers  which  these  remarks  evoked.  Dr. 
Scott  Tobb's  name  does  not  appear  in  the  official  list  0* 
those  who  attended  this  meeting. 


A  CLERICAL  GERMICIDE. 
It  is  perhaps  not  altogether  unnatural  that  clergymen, 
whose  province  it  is  to  deal  with  the  inhabitants  o? 
"Satan's  invisible  world,"  which  a  member  of  the 
fraternity  long  ago  wrote  a  book  to  "  display,"  shonliS 
be  interested  in  those  material  yet  invisible  enemies 
which  constantly  threaten  man's  health.  From  the 
healing  of  the  aoul  to  the  attempted  healing  of  the- 
body  is  but  a  step,  and  that  step  is  taken  by 
not  a  few  clerics.  The  latest  instance  which 
has  come  to  our  knowledge  is  one  in  which  the 
leading  parts  are  plajed  by  two  Scottish  ministers,  the 
Ptev.  John  Iloss,  of  the  Girnethill  Established  Churchj 
Glasgow,  and  his  brother-in-law,  the  Rev.  George  Jack, 
of  St.  Mungo's  Established  Church,  Edinburgh.  These 
reverend  gentlemen  claim  to  have  discovered  a  mar- 
vellous germicide,  which  not  ooly  cures  cancer — 
that  is,  of  course,  a  trifle  which  everybody  but 
the  scientific  doctor  can  accomplish — but  lupus, 
appendicitis,  eczem»,  rheumatism,  asthma,  and 
stomach  troubles.  Mr.  Ross,  according  to  the  Edin- 
burgh Evening  Dispatch,  has  been  in  London  for  the 
purpose  of  having  his  germicide  recognized  by  the 
Cancer  Research  Committee  as  a  cure  for  cancer.  In 
this  we  have  reason  to  believe  be  has  not  been  success- 
ful;  but  in  the  meantime  his  collaborator  is  doing  a 
brisk  business  in  Glasgow.  Needless  to  say,  the  dis- 
coverers of  the  "germicide  "  secff  at  bacteriology,  which 
they  describe  as  "chasing  midges."  Mr.  Ja2k  says  he  does 
not  bother  about  bacilli,  but  he  has  something  to  kill 
them.  The  evidence  is  of  the  usual  shadowy  character. 
It  would  be  more  foolish  than  "chasing  midges"  to  try 
to  get  hold  of  anything  definite.  We  should  not  have 
thought  the  matter  worth  referring  to  at  all  but  that  a 
medical  correspondent  has  written  to  us,  enclosing  a 
cutticgfrom  the  We<kly  Scotsman  of  Aprillltb.andsaying 
with  apparent  gravity  that  "the  fact  that  this  'germi- 
"  '  cide  '  is  stated  to  have  an  effect  on  so  many  different 
"  pathological  conditioos  increases  one's  dubiety."  We 
hope  his  dubiety  will  increase  to  complete  scepticism. 
Man  gulls  himself,  as  Montaigne  said,  and  to  the  end 
of  time  he  will  continue  to  be  the  dupe  of  his  inborn 
love  of  the  marvellous.  At  the  present  day  there 
is  a  marked  tendency  to  what  a  French  writer  has 
happily  called  la  nostalgie  du  miracle.  On  this  weak- 
ness pretenders  of  all  kinds,  deluded  and  self -deluded 
alike,  prey  and,  it  is  to  be  feared,  will  always  prey 
in  spite  of  legislation  and  the  march  of  science.  To  ne 
the  only  surprising  thing  in  the  new  "  germicide  "  is 
that  respectable  newspapers  should  make  themselves 
sponsors  for  what  is  so  obviously  a  "  vain  thing." 


SLEEPING  SICKNESS  IN  UGANDA. 
In  the  Times  of  April  9th  Mr.  H.  Hesketh  Bell,  C.M.G., 
Commissioner  of  Uganda,  gives  an  interesting  account 
of  the  work  done  for  the  relief  of  sufferers  from  sleeping 
sickness  by  the  White  Fathers  of  the  Algerian  Mission. 
He  says  that  some  time  ago  he  had  an  opportunity  of 
visiting  the  refuge  maintained  by  them  at  Kissubi,  not 
far  from  Kampala.  Even  when  the  victims  of  the 
disease  were  shunned  like  the  plague-stricken  the 
missionaries  had  fearlessly  collected  large  numbers  of 
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"  the  sick,  who,  in  njany  cases,  had  been  thrown 
"  out  by  their  terrified  relatives  to  starve  in  the 
"  juDgli'  or  to  ba  devoured  by  wild  beasts."  Almost 
entirely  without  extraneous  assistance  the  Fathers, 
daring  the  past  five  years,  have  maintained  an 
average  of  a  hundred  unfortunate  creatures,  and 
at  the  time  of  the  Commissioner's  visit  to  the 
refuge  the  inmates  numbered  110.  They  were  lodged 
in  large  thatched  banbas,  and  were  divided  according  to 
se>:  and  the  various  stsges  of  the  disease.  In  one 
enclosure  was  a  number  of  infants,  in  whom  the  first 
outward  sigQS  of  the  scourge  were  appearing.  In  a  row 
of  sheds,  surrounded  by  the  banana  groves  which 
supply  the  food  for  the  patients,  were  numbers  of  those 
who  had  reached  the  second  stage  of  the  disease.  Most 
of  them  appeared  to  be  suffering  acutely.  Further  on, 
he  came  to  those  in  the  last  stages  of  the  disease. 
Lying  about,  on  beds  of  withered  leaves,  they  had 
reached  a  degree  of  emaciation  horrible  to  see. 
On  his  way  back  through  the  lines  of  huts 
occupied  by  those  ia  the  second  stage  of  the 
disease,  Mr.  Hesketh  Bell  asked  the  Bishop  who 
is  in  charge  of  the  mission  what  he  might  do 
to  give  pleasure  in  any  way  to  the  unhappy 
inmates  of  the  a-vir.  Ha  replied  that  an  inordinate 
craving  for  food  was  one  of  the  signs  of  sleeping  sick- 
ness. Bananas  constituted  almost  their  entire  food, 
and  these  were  grown  ia  the  large  groves  around  the 
mission.  An  intense  desire  for  meat  or  for  any  faUy 
substance  was,  he  said,  one  of  the  characteristic  sym- 
ptoms of  the  disease,  and  it  was  not  unusual  for  a 
native,  who  had  contracted  sleeping  sickness,  to  reck- 
lessly kill  and  eat  all  his  sheep  and  goats  in  a  very 
short  space  of  time.  The  Commissioner  says  that  it  is 
estimated  that  over  20,C00  sick  now  remain  to  be  dealt 
with,  and  they  are  being  located  in  large  camps  capable 
of  accommodatins  about  1 OCO  at  a  time.  The 
Imperial  Treasury  has  authorized  the  expenditure  of  a 
considerable  sum  on  the  measures  now  proposed  but 
everything  has  to  ba  dene  on  the  most  economical  scale. 
Most  of  the  unfortunate  inmates  of  the  camps  are  on 
very  short  commons,  and  those  who  have  neither  friends 
□or  relations  get  nothing  but  a  modicum  of  bananas 
and  beans.  Mr.  Hesketh  Bell  says  that  cattle,  sheep, 
and  goats  are  cheap  in  Uganda,  and  a  comparatively 
moderate  sum  would  enable  them  to  provide  now  and 
then  a  meal  of  meat  for  the  unhappy  inmates  of  the 
sleeping  sickness  camps.  For  the  purpose  he  appeals 
strongly  to  the  charitable  public  for  help. 

"  ANTIVIVISECTION  MEETINGS." 
We  have  received  a  further  communication  from  Miss 
Lind-af-Hageby  relative  to  the  address  delivered  by  her 
in  the  Caxton  Hall  in  December  last.  As  her  letter 
consists  chiefly  of  a  repetition  of  statements  made  in 
two  articles  which  appeared  in  the  British  Medical 
JouKNAL  of  March  28:h  and  April  lltb,  we  think 
it  unnecessary  to  trouble  our  readers  with  the 
full  text.  Miss  Lind-af-Hageby  aeems  cow  chiefly 
concerned  to  deny  her  alleged  designation  of  the 
medical  student  as  being  known  "by  his  love  of 
"cruelty."  This  sae  characterizes  as  a  "gross  defam- 
"tory  misrepreEantatian.'  We  accept  her  denial,  and 
we  welcome  as  a  sign  of  grace  the  indignation  with 
which  she  repudiates  the  use  of  these  words.  We  do 
not,  however,  quite  understand  why  she  is  so  anxious 
to  repudiate  the  utterance  attributed  to  her,  since  a 
''love  of  cruelty  "  in  medical  students  would  only  be  the 
natural  outcome  of  the  callousness  to  the  sufferings  of 
animals  on  the  part  of  their  teachers  on  which  she 
laid  such  stress  in  her  evidence  before  tha  Eojal 
Commission  on  Vivisection.  In  support  of  our 
belief  that  Miss  Lind-af-Hageby  had  made  or 
adopted  remarks  seriously  disparaging  to  medical 
students  at  a  public  meeting,  we  have  the  testimony  of 


Mr.  Howard  Lister,  who  heard  her  address  in  the  Caxton 
Hall  and  himself  spoke  on  the  subject.  We  give  his 
own  report  of  what  happened  on  that  occasion :  "  To 
"  give  you  some  idea  of  the  kind  of  things  these  anti- 
"  vivisectionists  spread  about  let  me  describe  to  yon 
"  what  I  heard  at  Caxton  Hall  from  the  lips  of  Miss 
"  Lind-af-Hageby  herself.  She  (you  may  not  believe  this, 
"  but  it  is  true)  read  extracts  to  show  what  medical 
"  students  have  been  made  nowadays  by  vivisection, 
"  describing  the  medical  student  as  a  brute  from  whose 
"  mouth  nothing  could  come  but  filth,  and  that  he  could 
"  always  be  recogni;ced  by  the  fact  that  he  always  wore 
"dirty  linen."  Mr.  Lister  adds  that  "the  words  she 
"  used  are  perfectly  clear  even  now,  and  that  they  were 
"  given  with  all  sincerity."'  We  learn  from  the  Morning 
Leader  that  the  statement  that  a  medical  student  was 
known  "by  his  love  of  cruelty  and  his  dirty  linen"  was 
a  quotation  from  that  veracious  authority.  Miss  Frances 
Power  Cobbe.  Did  Miss  Lind-af-Hageby,  or  did  she  not, 
quote  these  words  at  the  Caxton  Hall  ?  If  she  did,  it 
was  not  an  unfair  inference  that  she  agreed  with  the 
sentiments  Lastly,  Miss  Lind-af-Hageby  can  scarcely 
complain  if  we  hesitate  to  accept  her  uncorroborated 
statements.  We  may  remind  her  that  she  herself  before 
the  Royal  Commission  on  Vivisection  refused  to  accept 
a  statement  by  Professor  Thane,  on  the  ground  that  he 
has  made  inaccurate  statemects  on  other  matters.  We 
do  not  for  a  moment  impute  to  her  deliberate  falsehood. 
She  is  doubtless  carried  away  by  the  seething  current 
of  her  eloquence  into  saying  things  that  she  might 
not  say  in  cold  blood.  But  we  may  venture  to  hint 
that  she  is  constitutionally  incapable  of  following 
Cromwell's  advice  to  his  fanatical  advisers  :  "  For 
"  God's  |sake,  gentlemen,  conceive  it  possible  that  you 
"  may  be  mistaken  !  "  There  is  a  striking  illus- 
tration of  this  in  the  report  of  the  Koyal  Com- 
mission on  Vivisection,  where  she  asserted  that  in 
the  trial  of  Bayliss  v.  Coleridge  the  Lord  Chief  Justice 
had  said  that  the  Shambles  of  Science  was  not  libellous, 
and  stuck  to  it  in  face  of  the  fact  that  no  such  state- 
ment appeared  in  the  oflScial  transcript  of  the  proceed- 
ings, and  the  assurance  of  Lord  Selby  that  he  was  sure 
Lord  Alverstone  never  said  such  a  thing.  It  is  interest- 
ing to  note  that,  according  to  the  report  of  tha  debate 
at  Bedford  College,  which  appears  in  the  Zoophilist  for 
April  (p.  192),  even  Mr.  Stephen  Coleridge  has  come  to 
the  conclusion  that  the  ladies  made  a  mistake  in  their 
account  of  the  experiment  on  the  brown  dog.  Bat 
doubtless  Miss  Lind-af-Hageby  will  not  admit  this. 


ANTIVIVISECTIONIST  RECHAUFFES. 
The  misrepresentations  and  lies  scattered  broadcast  by 
antivivisectionists  are  so  numerous  that  we  have  per- 
force to  leave  many  of  them  unnoticed.  It  is  only, 
indeed,  when  a  particularly  impudent  specimen  of 
mendacity  comes  before  us  that  we  think  it  worth 
notice.  And  it  is  often  no  easy  matter  to  disentangle 
the  element  of  true  but  misleading  fact  from  the  lie 
that  barbs  the  shaft  of  calumny.  Some  time  ago  we 
received  from  a  correspondent  in  India  a  cutting  from 
The  Lady,  a  periodical  which,  we  are  informed,  is  "  in 
"  much  repute  among  ladies. "  The  cutting  was 
from  an  article  entitled  "  Tae  Lady  in  Society,"  which 
appeared  in  the  issue  of  January  23rd,  over  the 
signature  of  "Cuckoo."  The  writer  cited  a  passage 
purporting  to  be  an  extract  from  an  address  given 
before  the  Medico-Chirurgical  Society  at  Notting- 
ham by  Dr.  Charles  Bell  Taylor.  This  was  an 
account  of  some  experiments  8aid..to  have  been  per- 
formed by  Dr.  Brachet,  I'rofessor  of  Physiology  at  the 
Kcole  de  :Medecine  of  Paris.  It  may  be  remembered  by 
those  interested  in  the  subject  that  these  experimenta 
were  described  in  the  Daily  Mirror  of  November  6th, 
19C?,  as  a  sample  of  "the  kind  of  facts  which  the  Royal 
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"  Commission  is  now  diecuBsing  behind  closed  doors." 
No  hint  was  given  that,  even  admitting  that  the  experi- 
ments were  ever  performed,  they  dated  back  to  the 
Thirties  or  thereabouts.  The  gross  suggestlo  faUi  was 
exposed  in  the  Beitish  Medical  Jouknal  in  an  article 
entitled  "  A'Mirror  of  Falsehood,"  which  was  published 
on  November  24tb,  1906,  But  tha  writer  in  The  Lady 
goes  on  to  make  an  equally  misleading  statement, 
apparently  on  her  own  acsount.  '•  Here,"  she  says,  "  is 
"  another  called  '  A  Moral  Experiment,'  which  I  quote 
"  from  a  speech  by  Dr.  Shaw,  delivered  quite  recertly 
"  before  the  Eoyal  College  of  Surgeons  in  Ireland.  The 
"  operator  began  by  treating  the  animal  kindly,  and  won 
"  its  love  and  confidence.  When  these  were  secured  he 
"  cut  ofi  an  ear  of  the  dog,  who  looked  astonished,  but 
"  manifested  no  resentment.  XexS  day  he  cut  oS  a  paw, 
"  and  a  few  days  afterwards  another.  Thus  he  went  on 
"  from  one  outrage  to  another,  elaching  and  Btabbiogtill 
"  the  experiment  was  complete.  It  was  astcnishing  bow 
"  much  tha  animal  endured  before  his  confidence  and 
"  his  love  turned  to  hate.  After  tha  second  paTv  was 
"  removed,  he  continued  to  gaze  up  into  his  master's 
"  f  ice  and  to  lick  the  hand  that  maimed  him."  The 
tender-hearted  writer  concludes:  "It  almost  makes  me 
"cry  to  write  this,  let  alone  thick  of  it"  We  have 
taken  some  trouble  to  trace  this  story  to  its  source, 
and,  thanks  to  the  obliging  courtesy  of  Professor  W.  H. 
Thompson  of  Trinity.College,  Dublin,  we  are  able  to 
inform  "Cuckoo"  that,  in  tha  first  place,  Dr.  Kbaw  is 
not  a  doctor  of  medicice  but  of  liTys;  and  that  his 
address  was  not  delivered  "quite  recently  before 
"the  Piojal  College  of  Surgeons  in  Ireland,"  Ijut  at 
a  meeting  of  the  Senate  of  the  I'raversity  of  Dublin 
as  long  ago  as  Jane  14tb,  1892.  There  was  a 
discuasion  as  to  the  honorary  degress'  to  be  conferred 
on  the  occasion  of  the  celebrations  of  the  tercsntenary 
of  the  university,  and  among  the  names  put  forward 
were  those  of  Burdon- Sanderson,  Michael  Foster, 
Charles  Richet,  and  L.  Hermann.  Professor  Thompson 
says:  "I  have  conEulted  three  of  the  Dublin  daily 
"papers  of  the  15  .h  Jure,  and  all  refer  to  the  matter. 
"  The  most  complete  account  is  given  l)y  the  Daihj 
"  Express.  It  relates  the  two  experiments — one  in  which 
"  the  animal  was  made  to  dislike  the  experimenter  and 
"  the  subsequent  resclta  of  destruction  of  its  hearing 
"  and  sight.  The  other  is  given  as  the  converse  of  this 
"experiment,  in  which  tha  experimenter  is  described 
"  as  first  treating  the  dog  kindly  and  after^vards 
"  mutilating  it.  The  name  of  the  investigator  is  not 
"  given,  but  the  inference  to  be  drawn  from  the  report 
"  is  that  both  experiments  were  performed  by  the 
"  same  man.  One  of  the  reports  {Freeman's  Journal) 
"  states  that  Dr.  Shaw  asked  the  Senate  to  defer  con- 
"  sideration  of  the  Grace  till  he  ascertained  whether 
"  the  names  of  all  of  our  physiologists  were  in  the  '  Vivi- 
"  '  sectors'  Direstory.  Home  and  Fore'ga.'  Postibly  this  is 
"  the  source  of  most,  if  net  all,  of  Dr.  Shaw's  knowledge 
"  of  the  matter.  It  does  not  saom  to  hava  been  alleged 
"  that  these  experiments  were  performed  in  Great 
'■  Britain,  and  certainly  they  were  never  performed 
"  in  Ireland.  Professor  D.  J.  CunniDgbam,  who  spoke 
"  on  the  occasion,  assured  the  Senate  that  '  nothing  of 
"  '  the  kind  ever  happened  in  3  physiological  laboratory 
"  '  in  this  country.'  The  names  of  those  in  attendance 
"  as  given  by  the  Daihj  Eipreis  number  sixty-four.  Of 
"  theae,  twenty-four  were  clergymen.  All  the  honorary 
"  degrees  except  the  group  of  Doctors  of  Science  were 
'■  passed  in  in  gloho.  This  group  was  then  taken,  and 
"  Professor  .7.  Burdon-Sandersoti'd  name  was  voted 
"upon  first.  To  quote  the  Daihi  EipreM,  '  the  Grace 
"  '  was  put  and  carried  with  the  greatest  enthusiasm, 
"'there  being  only  two  dissentients'  The  remaining 
"  names  were  then  taken  all  together  and  passed  with- 
"  out  opposition.    It  would  seem — and  in  this  Professor 


"  Purser  concurs — that  Dr.  Shaw's  over-statement  of  the 
"  case,  and  his  attempt  to  saddle  modern  and  British 
"  phjsiolcgists  with  the  crude  and  revolting  experi- 
"  ments  he  quoted,  lost  him  all  the  sympathy  of 
"  the  Senate."  It  is  evident  that  what  Dr.  Shaw  brought 
before  the  senate  of  Dublin  University  sixteen  years  aga 
was  even  then  a  mere  rehash  of  "  unhappy  far-off  things," 
which  could  not  possibly  happen  in  this  country  ;  while 
as  for  Professor  Brachet's  experiments,  we  know  nothing 
of  them,  and  can  only  say  that  if  he  did  what  he  is. 
alleged  to  have  done,  his  name  deserves  to  be  covered, 
with  infamy. 

SYPHILIS  IN  CAPE  COLONY. 
The  constant  struggle  of  man  against  parasitic  infec- 
tions may  be  aptly  compared  with  the  interminable 
endeavours  of  Sisyphus  with  his  recalcitrant  and 
mobile  barrel.  Wcat  with  the  acute  exanthemata, 
tuberculosis,  plagus,  sleeping  sickness,  leprosy,  and  so 
forth,  the  question  of  the  prevention  of  syphilis  is 
sometimes  allowed  to  re?ede  into  the  background.  But 
at  this  time  of  day,  when  it  is  fully  understood  how 
many  mcrbid  conditions  follow  in  the  train  of  lues 
vereiea  undreamt  of  by  the  eixteenth  century  authors 
of  Le  Triumph!  de  haulte  et  puissarJe  Dame  VeroVe,  who 
ware  only  familiar  with  the  dreadful  results  of  the 
disease's  early  onslaughts  on  the  human  frame,  aggra- 
vated by  the  treatment  which  then  obtained,  it  is  of 
prime  import  to  call  attention  to  this  enemy.  On  several 
occasions  in  these  columns  the  increase  of  syphilis  in  the 
Cape  has  been  alluded  to.  Tha  last  Health  Report  to 
hand  (for  the  year  1906)  from  Capetown  emphasizes 
this  point  once  again,  insisting,  as  it  does,  on  the 
numerous  cases  of  accidental  infection  of  Europeans  by 
coloured  servants.  In  some  cases  the  disease  has 
afiected  in  this  way  several  members  of  a  family.  The 
siate  of  things  depicted  recalls  to  some  extent  what  is 
wellknosvn  to  occur  in  Russia— house  epidemics.  In 
the  cases  under  review  here  European  babies  and 
children  hava  contracted  syphilis  from  coloured  nurses, 
and  subsequently  infected  their  parents.  Of  course  in 
London  the  accidental  infection  of  quite  yoiKig 
children,  who  r.re  brought  under  notice  for  extragenital 
sores,  is  observed  from  time  to  time,  as  a  result,  no 
doubt,  in  some  instances  of  the  dangerous  habit  o? 
allowing  babies  and  c'liildren  to  be  kissed  in  a  pro- 
miscuous way,  often  by  utter  strangers.  But  in  the 
Cape  the  incidence  of  such  infection  appears  to  be 
becoming  widespread.  In  his  report  (p.  xiviii)  the 
Medicil  Officer  of  Health  states  that  the  prevalence  of 
syphilis  in  Becbuanalacd  is  appalling,  and  concludes 
by  saying  that  in  dealing  witii  the  disease  stronger 
measures  are  required,  but,  in  view  of  the  reduced  pro- 
vision made  by  Parliament  consequent  upon  the  fall  in 
the  public  revenue,  such  action  cannot  be  carried  out. 
Indeed,  it  is  now  hardly  possible  to  persevere  with  the 
restrictive  measures  hitherto  in  operation.  Dr.  Gregory 
winds  up  with  the  serious,  and  no  doubt  perfectly  true, 
utteianco  that  the  present  inaction  will  entail  per- 
manent misery  upon  many  hundreds  of  the  popula- 
tion. It  is  no  lorgtr  a  far  cry  to  South  Africa.  Be 
it  remembered,  the  influeDza  microbe  of  our  modem 
epidemic  may  possibly  have  come  as  a  passenger  per 
Trans-Siberian  railway  from  remote  Central  Asian 
regions.  This  germ  is  still  making  the  grand  tour 
circling  the  globe. 

SPECTRAL  VISION. 
Every  one  must  at  times  have  asked  himself  why 
familiar  objects  in  a  dim  light  tend  to  assume  fantastic 
and  oftentimes  r.larming  appearances.  Who,  in  walking 
across  the  fields  after  sunset,  has  not  at  times  been 
startled  by  some  shadow  of  uncertain  outline  and  dis- 
concerting mobility  that  has  fallen  upon  the  retina? 
I'l  is  not  a  question  of  courage  because  the  boldest  of 
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men  may  experience  a  momentary  feelicg  of  appre- 
hension and  the  ret'.ex  movements  to  which  the  im- 
pression giv93  rise  are  the  ou'icome  of  the  instinct  of 
self-preservation  which  is  notoriously  most  active  in 
presence  of  a  danger  the  nature  and  exient  of  which  are 
for  the  time  unknown.  Habits  of  mental  analysis  and 
self-control  of  course  mitigate  the  effects  of  the  visual 
impression  which  attain  their  maximum  in  the  young 
and  the  inexperienced,  but  the  general  effect  is  the 
same  and  we  have  all  known  what  i5  is  to  check  a 
sadden  impulse  to  rnn  away.  The  explanation  is  to  be 
found  in  the  special  conditions  of  night  visior.  Tfao 
pupils  are  widely  dilated  and,  as  in  the  photrgraphic 
lens  with  a  large  diaphragm,  the  apparatus  of  accom- 
modation can  only  focus  for  one  place.  As  the  faculty 
of  estimating  distances  is  in  great  measure  lost  in  the 
obscurity  we  cannot  focus  witli  precision,  and  a  blurred 
-nncertain  oatline  is  thrown  upon  the  retira  Then,  too, 
colours  vievved  in  a  fading  light  lose  their  distinguish- 
ing hue  in  a  fixed  Ecquence  until  a  point  is  reached  at 
whiih  everything  becomes  of  one  uniform  grey  tint 
whence  no  doubt  the  origin  of  the  French  proverb, 
"  la  nuit,  tous  las  chats  eoct  gris.'  The  impression 
of  form  is  principally  transmitted  by  the  retinal 
«one3  which  are  most  abundant  in  the  centre  cf 
the  retina,  whereas  tha  appreciation  cf  light  and 
shade  is  provided  by  the  rods,  so  that  in  man  under 
the  influsnce  of  dim  I'ght  there  is  far  mora  rapid 
depreciation  of  central  than  of  peripheral  vision.  It 
follows  that  the  images  whiA  are  transmitted  to  the 
visual  centres  are  profoundly  modified  in  colour  and 
■ontline,  and  as  they  enter  the  eye  through  tha  widely- 
dilated  pupil  at  an  altogether  unusual  angle,  the  rnove- 
ment  of  locomotion  gives  them  a  peculiar  mobility. 
Xow  we  rely  on  experience  for  the  interpretation  of 
sensorial  impressions,  and  when  these  present  them- 
selves suddenly  in  an  anusual  form  they  create  a  feeling 
•of  insecurity  which  finds  expression  in  mental  perturba- 
tion and  more  or  less  violent  motor  impulsion — in  fact, 
the  subject  finds  himself  in  the  position  of  a  horse 
■which  sees  a  rapidly-advincing  motcr  car  for  the  first 
time  and  does  not  know  what  to  make  of  it.  Imagina- 
tion aiding,  these  blurred,  mobile,  and  uncertain  images 
.are  susceptible  of  the  most  phantasmagoric  interpreta- 
tion, and  in  persona  who  are  not  accustomed  to  control 
sensorial  impressions  by  the  eserciao  of  the  intelligence 
the  impressions  are  accepted  as  realities  and  acted 
•upon  accordingly.  Gimekeepers  and  others  who  are 
accustomed  to  night  work  make  alloivance  for  phe- 
nomena of  this  class  and  correct  the  visual  deficiency 
by  the  aid  of  other  senses,  such  as  hearing,  which  are 
not  dependent  on  light. 

THE  ADMISSION  OF  WOMEN  TO  THE  ROYAL 
COLLEGE  OF  SURGEONS  OF  ENGLAND. 
We  are  asked  to  state  that  the  President  has  been 
informed  that  an  unofficial  circular  is  about  to  be 
issued  to  members  of  the  Rayal  College  of  Surgeons  of 
England  regarding  the  admission  of  women  to  the 
jnembership  and  Fellowship,  and  that  in  this  circular 
it  is  suggested  that  members  should  disregard  tho 
request  of  the  council  that  the  answers  to  tho  questions 
in  the  oflBsial  circular  should  be  in  the  form  of  simply 
"Yes"  or  'Xo."  The  President  hopes  that  members 
will  not  allow  themselves  to  bo  misled  by  this  unofHcia! 
circular,  and  that,  with  a  view  to  avoiding  confusion  as 
regards  the  result  of  the  poll,  they  will  record  their 
answers  on  the  official  ballotirg-eard  in  accordance 
with  the  instructions  for  voting  contaiced  thereon.  We 
may  add  that  the  two  queslions  on  the  official  card  are  : 
(o)  In  your  opinion  is  ifc  desirable  that  women  should 
be  admitted  by  examination  a3  members  of  the  college? 
('')  In  your  opinion  is  it  desirable  that  women,  after 
admission  to  the  membership,  should  be  admitted  by 
examination  ss  Fellows  of  the  college  ? 


The  announcement  of  the  Bomowhat  utexpected 
death  of  Dr.  Oswald  Browne  will  be  received  with 
much  regret  by  all  who  know  the  unstinted  services  he 
rendered  to  the  Royal  College  of  Physicians  of  London 
as  Assistant  Registrar,  an  office  to  which  he  was 
appointed  five  years  ago.  We  hope  to  publish  some 
account  of  his  career  in  a  future  issue. 


^thkal  ^trtrs  ht  f  arliaimnt. 

[From  our  Lobby  Cokrespondhnt] 

The  Houso  of  Commons  met  again  on  Tuesday  last, 
after  tho  week's  ar^journment  const  qctnt  on  the  resigna- 
tion cf  Sir  Henry  Oimpbell-Bancerman.  The  new  Govern- 
ment nnder  Mr.  Afrjalth  arranged  for  the  meeting  to  he 
purely  formal.  New  wrlia  were  moved  and  ordeied  for  the 
vacant  conslKuencies  cauEfd  by  the  appointment  of  new 
0»blcet  Ministira  end  by  the  death  of  Sir  Howard  Vincent. 
The  Commons  were  then  Eummoued  to  the  Lords  to  hear 
the  Royal  assent  given  by  commisBlon  to  several  Bills 
passed  before  the  Eister  recess,  aniwhen  the  members 
trooped  hack  to  their  seats  the  Chief  Liberal  Wnip,  Mr. 
Whlteley,  moved  the  aoiournment  to  Monday,  April  27th. 
This  motion  was  expected  to  pass  without  acy  dlecasslon, 
but,  as  so  often  cccnrs  in  Parliament,  the  unexpected 
haf  pened,  acd  Sir  Gilbert  Parktr  cpeced  a  short  debate 
on  tee  position  of  the  bop  industry  la  Kent,  and  called 
upon  the  Chancellor  ot  the  Excheqner  designate  (Mr. 
Lloyd  George)  to  reply  to  a  series  of  questions.  These 
were  adroitly  met  by  the  ex-PiesldsLt  of  the  Board  oi 
Trade,  but  others  members  joined  in,  and  a  smart  little 
discussion  on  Tariff  Reform  folloved.  Then  the  question 
ol  the  unemployed  was  raUed  from  the  Labour  Benches, 
pnd  quest'ons  were  asked  as  to  when  the  Eight  Hours 
Miners  Bill  would  be  taken  and  the  Houilng  BUI,  bat 
no  fcrfcer  reply  was  given  than  that  these  questions 
would  be  answered  on  Thursday,  April  50th,  and  the 
Hcase  at  last  adjoaintd  about  a  quarter  past  four. 

Mr.  Asqullh's  Administration.— The  new  Govemment 
now  formed  by  Mr.  Asqntth  as  Prime  Minister  is  chiefly 
remarkable  for  the  removal  of  two  old  and  tried  adminis- 
trators to  the  House  of  LDrds,  namely,  Mr.  John  Morley 
and  Sir  Henry  Fowler,  who  b3t,h  retain  their  port- 
folios, asd  the  Inclusion  ot .  sever.il  young  men  In 
the  Ministry  who  have  had  little  or  no  experience. 
At  the  Board  of  Education  Mr.  Runelnaan  succeeds 
Mr.  Me^enna,  who,  after  some  twelve  months  at  the 
Education  Office,  fakes  charge  of  His  Majesty's  Navy  as 
First  Lord.  Mr.  Macnamara,  who  was  Secretary  to  the  Local 
Government  Board  under  Mr,  John  BaruB,  now  goes  to  sea 
with  Mr.  McKenna  as  Secretary  to  the  Admiralty.  The 
Secretaryship  of  the  Local  Government  Board  Is  given 
to  Mr.  Mftstermao,  who  has  shown  himself  very  keen  on 
qnestloDS  of  social  reform,  and  the  cd  operation  of  this 
young  Minister  with  Mr.  John  Burcs  will  prove  very 
Interesting.  Mr.  McKlnnon  Wood  succeeds  Mr.  Lough, 
who  has  been  advanced  to  the  Privy  Council,  as  Secrettry 
to  the  Board  ol  Eiucitlon,  while  Colonel  Seely  takes  Mr. 
Chnrchni'a  place  ss  Under  Secretary  for  the  Colon  ics.  his  pre- 
decessor entering  the  Cabinet  as  President  of  the  Board  of 
Trade.  Theappointroenta  generally  do  not  touch  on  medical 
interests  except  that  of  Mr.  Mastertnan,  from  whom 
usefal  iBflaencea  maybe  expected  at  the  Local  Govern- 
ment Board.  

The  Course  of  Publlo  Business.— It  was  announced 
before  the  adjournment  that  the  first  business  to  ^ 
taken  sf  ter  the  Easter  receas  would  be  the  Licensing  Bill. 
The  secDud  reBdtci?  debate  will  almost  certainly  occupy 
tho  Monday,  Tuesday,  part  ol  Wednesday,  and  Thursday 
of  that  week.  After  Easter  private  members'  motions 
are  taken  only  on  Wednesday  evenings  instead  of  on 
Tuesdays  and  Wednesdays.  In  this  way  there  wUl 
be  three  and  a  half  days  for  the  Licensing  Bill  and  .lie 
Wednesday  evening  will  be  occupied  by  soine  motion 
which  will  depend  on  the  result  of  the  ballot  token  on  the 
27th  In't.,  when  the  House  resumes.  On  Friday,  May  Ist, 
The  Shops  BUI  of  Sir  Chiles  Dllke  has  first  place,  and 
the   eecond   reading    will   probably  cceupy    the   whole 
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[Fbom  orB  Special  Cokkkspondents.] 

The  latb  Db.  Corollt  Nokmab. 
A  MEETING  was  held  last  week  In  the  Eoyal  College  of 
Physicians  ol  Ireland  to  consider  a  proposal  to  erect  a 
suitable  memorial  to  the  memory  of  the  late  Dr.  Conolly 
Norman. 

The  President  of  the  College  presided,  and  there  were 
also  present  Pir  Henry  Swanzy,  President  of  the  College  of 
Surgeons ;  Dr.  Little,  Sir  Francis  Cruise,  Sir  Thornley 
Stoker,  Dr.  Magee  Finny,  Dr.  W.  R.  Dawson,  Dr.  Maxwell, 
Dr.  J.  O'Oonor  Donelan,  Dr.  Baker,  Dr.  Flenry,Dr.  Calllnan, 
Rev.  M.  Taylor,  Mr.  J.  E.  O'Connell,  LL.D.,  and  Dr. 
Carroll. 

Dr.  Little  and  Sir  Francis  Cruise  expressed  sympathy 
with  the  object  ol  the  meeting,  and  Sir  Henry  Swanzy 
paid  a  tribute  to  the  memory  of  the  late  Dr.  Conolly 
Norman.  After  some  discnsElon  an  Executive  Committee 
was  appointed  with  Dr.  Dawson  and  Mr.  J.  R.  O'Connell, 
LL.D.,  as  Treasurers,  and  Dr.  Donelan  (Richmond  District 
Asylum,  Dublin)  and  Dr.  Fleury,  as  Secretaries. 

Thk  Proposed  New  TJnivbbsitibs  in  Ibeland, 
Belfast. 

Since  Mr.  Blrrell  introduced  his  measure  to  improve  the 
higher  education  In  Ireland,  there  has  been  an  Intense 
nndercuirent  of  feeling  amongst  all  In  Belfast  who  take 
an  Interest  In  education.  Nay,  more ;  many  affirm  that 
it  is  not  merely  an  educational  matter,  but  that  a  case  of 
civil  progress  and  liberty  Is  on  trial.  Opinion  is  now  more 
outspoken  than  at  first,  and  It  is  easy  to  distinguish 
three  parties.  There  Is  a  strong  and  strenuous  party  In 
favour  of  the  Bill ;  there  is  a  strong  and  strenuous  party 
who  maintain  that  an  attempt  Is  being  made  to  sacrifice 
the  principle  of  non-seotarlan  education ;  and  there  are 
those  who  take  no  interest  In  the  matter,  or  who  have  not 
as  yet  sufficient  knowledge  to  arrive  at  a  decided  opinion. 
We  may  call  these  three  parties  the  advocates,  the  opposi- 
tion, and  the  man  In  the  street.  All  are  agreed  that  the 
whole  question  bristles  with  difficulties  wellnlgh  insuper- 
able; the  judicial  bench,  the  episcopal  bench,  the  leading 
men  of  all  professions  differ  ;  and  no  matter  what  course 
is  proposed,  strong  arguments  can  be  advanced  on  the 
other  side. 

The  points  that  interest  the  medical  profession  are  the 
vital  questions  whether  the  study  of  medical  and  the 
kindred  sciences  will  be  advanced,  and  whether  the  know- 
ledge and  the  training  that  makes  the  well-qualified 
and  cultivated  medical  man  will  be  Improved  by  the 
establishment  of  a  Belfast  University.  The  medical 
school  has  down  to  the  present  day  been  by  far  the  most 
important  pirt  of  the  college. 

This  Is  not  the  place  to  discuss  the  larger  question  of 
sectarian  or  non  sectarian  education  ;  but  many  will  come 
to  a  decision  purely  on  this  ground,  Tbe  constitution  of 
the  senate  undoubtedly  shows  an  honest  attempt  to  avoid 
sectarianism ;  and  if  the  Bill  becomes  law,  the  proposed 
tmiverslty  will  become  sectarian.  If  it  does  so,  chiefly  from 
the  apathy  or  antipathy  of  other  denominations  than  the 
Presbyterian.  Tae  only  safeguard  is  to  keep  constantly 
before  our  minds  and  to  use  as  a  touchstone  to  test  the 
metal  of  all  proposals,  the  all-important  question  whether 
science  and  medical  knowledge  will  be  advanced. 

With  the  Increased  endoAments,  there  will  be  increased 
salaries,  more  lecturers  and  reader?,  and  improved  labora- 
tories;  but  the  opposition  point  out  that  the  new  institu- 
tion will  have  to  take  over  a  number  of  expenses,  pensions, 
a  future  pension  fund,  upkeep,  etc.,  and  that  these  will 
make  a  heavy  inroad  into  the  endowment  fund  ;  still,  with 
economical  management  there  should  be  something  to  be 
devoted  to  the  real  object  cf  the  Inatltutton — namely,  the 
advance memt  of  learning.  It  Is  very  questionable  whether 
much,  however,  will  remain  over  lor  the  medical  faculty, 
when  the  other  starved  faculties  are  satlffled.  With  the 
present  Better  Equipment  Fund,  some  £20  a  year  each 
was  granted  to  the  aaeiatants  of  the  professors  of  medicine, 
surgery,  and  mIdwiJtry.  80  miserable  was  this  sum  con- 
sidered by  the  younger  medical  men  that  it  was  with  diffi- 
cnlty  that  the  posts  were  filled,  and  one  ol  tbem  remained 
unoccupied  for  months.  Under  these  circumstances, 
then,  before  Increased  scientific  medical  opportunities  can  1 


with  confidence  be  anticipated  larger  endowments  wUJ 
have  to  be  forthcoming.  This  brings  us  to  the  broad 
question  of  Increased  private  munificence;  and,  by  natoial 
logic,  to  the  debated  point  whether  the  town  and  the 
province  desire  a  local  university.  Is  there  any  strong 
feeling,  as  evidenced  by  an  enthusiastic  public  meetlcg, 
of  a  demand  for  such  an  institution?  It  is  a  most  curious 
commentary,  that  both  the  advocates  and  the  opposition 
say  that  a  meeting,  eo  matter  by  which  side  convened, 
would  be  broken  up  In  disorder.  The  advocates  say  that 
private  munificence  will  be  Increased  ;  that  the  city  will 
begin  to  take  an  Interest  in  Us  own  local  university  ;  and 
that  after  a  few  years  there  will  be  a  plethora  of  riches. 
The  opposition  deny  this,  and  say  no  one  wants  the 
university  except  those  immediately  concerned,  and  that 
it  is  bound  to  be  a  failure.  We  thus  clearly  see  that  the 
uncertainty  as  regards  advance  and  improvement  In 
opporlucities  for  medisal  science  and  study  is  not 
yet  removed. 

Closely  allied  with  this  aspect  is  that  of  the  number  oi 
students  who  will  avail  themselves  of  the  university. 
Here  also  there  is  the  greatest  diversity  of  opinion.  Ai; 
agree  that  there  will  be  a  faille  g  cfl' at  fist.  When  the 
old  Queen's  University  was  disestablished,  there  was  a 
fallicg  off  of  students,  not  only  in  the  arts,  but  also  in  the 
medical  faculties.  From  this  Belfast  has  not  yet  recovered. 
The  opposition  are  strong  in  the  opinion  that  few  fathere 
will  enter  their  sons  (or  a  new  provincial  degree  whec 
they  can,  with  little  more  expense,  obtain  a  degree  at 
the  old  Universities  of  Trinity,  Dublin,  or  at  Edinburgh. 
Will  history  repeat  Itself  P  Already  it  is  gossiped  that 
the  London  University  will  establish  an  examining  centre 
in  Belfast,  so  that  if  compulsory  attendmce  at  lecturee 
is  required,  the  earlier  examinations  of  a  better  known 
degree  can  be  obtained  with  equal  facilities.  It  is  also 
rumoured  that  Trinity  College,  Dublin,  is  entertaining: 
the  project  of  admitting  students  from  Magee  College, 
Deny  ;  so  that  one  is  bound  to  admit  that  this  question 
of  students  is  one  which  may  legitimately  be  disputed. 
The  opposition  also  lays  stress  on  the  probable  low  value 
of  the  degrees,  and  denies  that  graduates  will  care  to  face 
other  than  local  practice ;  armed  with  this  degree  alone 
few  will  be  inclined  to  seek  practice  In  the  Colonies,  In 
England,  or  enter  the  public  services.  The  advocates 
say  that  everything  must  have  a  beginning ;  that  the 
examiners  and  professors  will  receive  more  or  less  of  a 
fixed  salary,  and  so  be  independent  of  the  number  of 
students;  that  there  will  be  an  outside  examiner;  anc 
that  the  new  Examining  Board  will  be  freer  and  more 
jealous  of  the  reputation  of  the  new  university  than  the 
examiners  of  an  old-established  Institution,  and  that  the 
intrinsic  worth  of  the  degree  will  thus  be  safeguarded. 

Those  who  remember  the  old  Queen's  University 
naturally  ask.  Is  this  the  very  last  change,  or  thirty 
years  hence  may  we  look  for  another?  Undoubtedly 
the  uncertainty  that  exists  is  a  plague  to  scientific  and 
and  medical  education  in  Ulster.  It  is  a  curious  and 
one  must  admit  a  discouraging  fact  that,  with  nearly 
every  one  of  over  a  dozen  graduates  in  high  positions, 
the  subject  of  conversation  was  whether  two  religious 
bodies  would  '■accept" — this  was  the  term  used — the 
Bill  or  not.  This  means  that  the  advance  of  scientific 
and  medical  education  depends  at  present  In  Ireland  upon 
the  decision  of  two  bodies  of  men  who  are  comparatively, 
H  not  positively,  ignorant  of  medical  education,  and 
among  whom  those  who  are  distinguished  in  scientific 
education  have  been  few. 

It  Is  Interesting  to  note  what  Las  been  done  In  some 
other  countries  :  Germany  has  some  seventeen  or  eighteen 
universities;  the  Duchy  of  Baden-Baden  has  two  Itself— 
Freiburg  with  an  annual  endowment  of  £15  663  and 
Heidelberg  with  £53,950;  the  Germans  have  their  State 
diploma,  and  there  is  reciprocity  between  the  universittee. 
Switzerland,  with  a  population  of  three  millions,  has  four 
universities— Geneva,  Basel,  Berne,  and  Zurich ;  the 
population  of  these  towns  is  under  ICO  000.  Holland  has 
four  universities— Amsterdam,  Groningen,  Leiden,  and 
Utiecht.  Belgium  has  three  —  Brussels,  Liege,  and 
Louvaln.  The  analogies  of  Liverpool,  Msnchester,  Leeds, 
Sheffield,  Aberdeen  are  also  brought  forward,  but  argu- 
ments founded  on  analogies  are  always  dangerous.  The 
opposition  say  that  if  the  local  colleges  in  these  cities 
had  been  uniud  with  Oxford  or  Cambridge— a  plan  which 
would  have  placed  them  in  a  position  analogous  to  the 
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Qaeen's  College  to  the  I'uiverslty  ot  Iieland— there  would 
no:  have  been  the  same  teaBoa  for  separation. 

There  is  one  way  in  which  there  is  little  doubt  that  the 
etady  of  science  in  general  and  of  medical  science  in 
parttcttlar  will  be  benefittd.  At  present  there  is  eternal 
dlfficnlty  In  arranging  matters  in  committee  meetlcge  in 
Dablln.  It  Is  not  easy  for  a  medical  man  in  practice 
to  attend  a  committee  meeting  ICO  miles  away.  A  cer- 
tain amonnt  of  friction  Is  ioevltable,  and  there  Is  In 
addition  a  certain  amonat  of  nndae  Interference  with 
legitimate  advance  from  one  side  or  the  other.  With  a 
new  university  having  a  local  board  or  senate,  the  educa- 
ikional  heads  will  be  less  trammelled  and  have  a  freer  hand 
to  advance  with  the  time^  and  to  adopt  Impiovements. 

It  is  pretty  generally  admitted  that  a  eerions  Injury 
will  undoabtedly  be  Icliicled  on  the  graduates  of  the 
Koyal  University;  many  medical  men  will  be  in  the 
anomalous  position  ot  beii;g  gradnates  by  examination  of 
two  extinct  nolversitles,  EULid  of  being  a  graduate  of  a 
university  they  never  attended  or  In  which  they  never 
pajtsed  an  examination.  But  everything  would  be  borrie 
with  patience  if  there  were  a  certainty  that  a  final 
solution  had  been  arrived  at.  There  Is  little  doubt  that 
«very  graduate  would  unit*  in  making  the  new  Institution 
a  success  if  there  was  a  conviction  that  the  real  interests 
of  education  would  be  advanced,  and  that  a  permanent 
eolation  had  biea  arrived  at. 

Cork. 
The  citizens  of  Cork  are  not  at  all  satisfied  with  the 
provision  made  for  Cork  under  the  new  university  scheme 
for  Ireland.  The  amount  of  money  Mr.  Birrell  proposes 
to  allocate  to  Cork  will  be  entirely  inadequate  to  make 
Queen's  College,  Cork,  a  proper  university  centre  for  the 
province  ot  Munster.  The  Lord  Mayor,  at  a  committee 
meeting  of  the  whole  borough  conncil  on  April  10th, 
moved  the  following  resolution: 

Xbat  we  desire  to  express  the  great  regret  and  dlseppolnt- 
meat  with  which  we  hava  learnt  that  the  claim  of  Cork 
for  a  separate  university  ta3  not  been  conceded  In  the 
Universities  Bill  racantly  Introduced  by  Mr.  Blrrell. 
That  we  desire  to  express  oar  opinion  that  no  settlement 
ot  the  question  can  be  considered  final  or  satisfactory 
which  does  not  provide  Cork  with  independent  university 
powers.  Farther,  that  we  express  oar  opinion  that  the 
isam  ot  money  allocated  tor  the  purpose  of  the  mainten- 
ance of  the  Cork  College,  acd  tor  the  provision  ot  new 
bnlldlnge.  Is  ntterly  Inadequate,  and  that  we  call  upon 
the  members  of  Parllamen'c  for  the  Munster  eonstltu- 
anstes  to  press  upon  the  Government  the  urgent  necessity 
for  allowing  soffiolent  sums  of  money  for  this  Important 
porpose. 

It  was  decided  to  call  a  public  meeting  on  April  25th  to 
discuss  the  anbjecb. 

[FBOM   OCTB    SfBCIAI,   COBBESFOKnENIS.] 
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Tuberculosis  a«d  Milk  Supply. 
Tbb  Fabllc  Health  Committee  of  Edinburgh  Town 
Oonncll  has  bad  under  consideration  a  letter  from  the 
Town  Clerk  of  Birmingham,  transmitting  a  communica- 
tion from  the  chairman  of  a  conference  ot  representatives 
olthe  Corporations  of  Llveipsoi.Mancheeter,  Birmingham, 
lieeds,  and  Sheffield  on  the  subject  of  tuberculosis  and  the 
milk  supply.  The  conference  urged  that  the  Government 
should  be  asked  to  include  In  their  prospective  legislation 
dealing  with  milk  clauses  calculated  to  bring  about  the 
«Tadlcatlon  of  tubercnlosls  from  bovine  stock  within  a 
measarable  period  of  years.  After  some  conversation.  It 
was  agreed  to  delay  coming  to  a  decision  on  the  subject. 

EniNBcrH'iH  University  Graduation  Ceremony. 
At  the  graduation  ceremony  closing  the  winter  session 
«f  the  University  of  Edinburgh,  the  honorary  degree  of 
Doctor  of  Laws  was  conferred  upon  Dr.  J.  0.  Aflleck,  Con- 
aulting  Physician  to  the  Royal  Infirmary,  Edinburgh,  and 
Dr.  Richard  Caton,  Lord  Mayor  ol  Liverpool.  Among 
other  recipients  of  this  degree  were  M.  Senart,  a  well- 
known  authority  on  Indian  archaeology,  the  Maharaja  of 
Jalpw,  and  Ramkrlahaa  Gopal  Bhandarkar,  CLE ,  late 
PrMessor  of  Oriental  Languages,  Deccan  College,  Poona. 
After  the  ordinary  degrees  had  been  granted,  Professor 
Chiystal  d^ivered  an  address. 
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Medical  Examination  of  Railwaymkn. 
Serious  trouble  has  arisen  among  the  employees  of  the 
Lancaehlre  and  Yorkshire  Railway  In  South-East  Lan- 
cashire, owing  to  an  order  issued  a  few  weeks  ago  that  all 
men  seeking  promotion  or  Increase  of  wages  would  have 
to  undergo  a  medical  examination  before  their  requests 
were  granted.  Hitherto  the  various  grades  have  received 
periodical  Increases  of  wages  and  promotion  from  one 
stage  to  another,  only  having  to  undergo  one  medical 
examination  when  first  they  entered  the  company's 
service.  This  fresh  examination,  whenever  there  Is  an 
application  for  a  better  post.  Is  In  the  case  of  the  older 
men  regarded  as  a  serious  matter,  seeing  that  if  a  man 
fails  to  pass  the  doctor  he  may  not  only  not  obtain  his 
promotion,  but  may  even  lose  his  old  job.  The  result,  it 
la  asserted,  will  be  that  the  older  men  will  be  afraid 
of  ever  making  an  application  for  promotion.  Mr.  Bell, 
M.P.,  speaking  at  a  meeting  of  railway  men  at  Acorlngton, 
said  the  men  were  being  discharged  by  subterfuge — the 
company  getting  the  doctor  to  certify  that  they  were  unfit 
for  work,  and  then  replacing  them  by  men  at  lower  wages. 
He  thought  the  doctors'  reasons  for  rejection  should  be 
stated  to  the  men  on  paper,  so  that  they  could  be  tested 
by  other  doctors.  There  can  be  Uttie  doubt  that  men 
who  have  the  safety  of  the  public  In  their  bands  should 
be  subjected  to  medical  examination  periodically; 
there  can  be  little  or  no  doubt  that  more  than  one 
serious  accident,  not  only  to  passengers  but  to 
the  men  themselves,  has  been  caused  by  a  passing 
weakness  due  to  unsuspected  dleease.  The  safety  of  the 
public  and  the  men  themselves  must  be  the  primary  con- 
sideration. At  the  same  time,  to  use  such  examination  In 
the  way  suggested  would  be  unfair,  not  only  to  the  men, 
but  to  the  medical  profession.  An  examination  to  detect 
serious  organic  disease  which  might  endanger  the  public 
Is  one  thlrg,  an  examination  to  see  11  a  man  comes  up  to 
some  quite  arbitrary  standard  fixed  by  the  railway 
company  la  quite  another,  and  Its  right  or  wrong  depends 
on  the  standard  fixed. 

The  Manchbsteb  Infirmary. 
Last  week  the  Lord  Mayor  of  Manchester  called  a 
special  meeting  of  the  citizens  to  lay  before  them  the 
urgent  needs  of  the  Infirmary.  An  appeal  was  made  for 
£100,000,  needed  to  complete  the  payments  lor  the  new 
buildings,  and  also  for  an  Increase  In  the  annual  voluntary 
contributions  of  at  least  £12,000.  For  many  years  the 
number  ol  beds  available  (292;  has  been  lar  too  lew  to 
meet  the  needs  of  the  district.  In  the  new  Infirmary 
there  will  be  500  beds  provided  immediately,  to  be 
Increased  to  600  as  necessity  arises.  If  only  500  are 
occupied,  the  annual  cost.  It  Is  estlma'ed,  will  be  £30,000. 
In  addition,  £2  000  will  be  needed  for  the  central  branch 
and  £2,500  for  the  Barnes  Convalescent  Hospital,  making 
a  total  of  £31  500  estimated  annual  expenditure.  Towards 
this  there  Is  a  reliable  Income  of  only  £22,500,  leaving  a 
deficiency  of  £12,000.  A  subscription  Hat  was  started  by 
the  Lord  Mayor,  and  it  now  stands  at  rather  over  £30,000. 
It  was  stated  that  since  the  infirmary  was  established, 
155  years  ago,  2,600,000  persons  have  been  recipients  of  its 
benefits. 

The  VENTn-AiiON  of  Public  Buildings. 
At  the  annual  meeting  of  the  Manchester  and  Salford 
Sanitary  Association,  Mr. W.Thomson,  F.R.S.Edin.,r,I.O., 
gave  an  Interesting  address  on  a  simple  method  of  esti- 
mating the  carbonic  acid  in  the  air  of  buildings  and  in 
the  exhalations  of  people  who  have  breathed  different 
kinds  of  air.  The  method  recommended  was  that  ol 
forcing  air  Into  a  bottle  with  an  ordinary  pair  ol  bellows 
and  submitting  it  to  a  simple  chemical  test,  and  it  was 
claimed  that  It  was  so  simple  that  persons  in  charge  ol 
buildings  could  readily  make  the  test  and  take  measures 
to  purity  the  air  when  necessary.  Some  of  the  results 
obtained  by  Mr.  Thomson  emphasize  the  fact  that  the 
ventilation  of  many  of  our  public  buildings  is  lamentably 
deficient.     Taking  the  normal  amount  ol  OOj  In  the  opei; 
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air  as  from  3  to  4  volumea  in  10,000,  modem  architects 
accept  a9  permissible  ia  balldings  about  6  parts  in 
10,000.  In  a  number  of  Manchester  seliools  he  found 
the  QO2  varied  from  8  3  to  18  2.  In  a  popular  concert 
hall  he  found  at  the  commencement  of  the  performance 
5.2,  but  an  hour  and  a  quarter  later  11.1,  Tests  in  the 
Manchester  Art  Gallery  gdve  10.3  in  one  room  and  8.6 
in  another.  Three  railway  carriages  gave  1?,  6.6,  and 
21.5,  and  a  Manchester  tram  car  had  7.2.  The  dress  circle 
of  a  theatre  before  the  performance  had  5.9,  and  after  tlie 
performance  19.2.  In  a  free  library  there  were  7  volumes, 
and  in  the  sitting  room  of  a  lo^-roofed  country  public- 
house  23.  In  a  Methodist  chapel  near  Manchester  after 
the  service  the  air  contained  no  fewer  than  44  parts  of 
CO2  in  10,030,  while  a  good-sized  room  that  had  con- 
tained four  persons  and  three  gaa  jets  burning  far 
an  hour  and  a  half  showed  2i.  The  Manchester 
Technical  School  had  only  6  5,  and,  though  it  was 
one  of  the  beat  ventilated  buildings  in  the  city,  its 
atmosphere  wis  objectionable  to  many  perEons  on 
account  of  its  lack  of  invigorating  qaalities,  and  he 
thought  that  ihij  was  due  to  the  method  of  washing 
the  air  employed. 

The  amount  of  CO2  exhaled  in  the  breath  of  an 
individual  as  given  in  the  textbooks  of  phyaiDlcg?  was 
from  4  to  5  p^r  cent.,  bat  hia  experiments  showed  that 
the  percentage  depended  on  the  quality  of  the  aarrounding 
air.  In  Manchester  the  amount  was  4  per  cent.,  and  in 
the  country  about  5  per  cent.  Tne  breaths  of  three  men 
were  tested.  In  Manshester  the  percentages  of  CO2  were 
4,  3  8,  and  4  ;  at  the  Buxton  golf  links,  1,000  ft.  above  sea 
level,  the  figarea  were  5,  5  2,  5.2,  and  after  they  had  played 
18  holes  and  had  lunch  each  gave  oti"  4.8  per  cent.  They 
then  drove  to  the  "  Cat  and  Fiddle,"  1,7C0  ft  above  sea 
level,  and  there  the  amounts  were  5  2,  5  4,  5  4.  These 
results  suggested  that  the  amount  o!  CO2  exhaled  was 
infiuencsd  by  altituie,  but  a  test  made  at  Blackpool  did 
not  support  that  theory.  It  was  further  found  that  when 
the  air  was  inhaled  through  the  mouth,  the  nostrils  being 
closed,  the  CO2  exhaled  was  0  2  per  cent,  less  than  when 
the  nostrils  were  used.  Further,  when  the  air  was  arti- 
ficially heated,  the  amount  of  CO2  exhaled  increased  from 
an  average  of  4.1  per  cent,  to  an  average  of  5  2  per  cent. 
When  pure  oxygen  was  breathed  the  0  J;  exhaled  was  4.4, 
which  was  considerably  below  what  one  got  from  breathing 
country  air.  It  would  appear,  then,  that  country  air  was 
batter  for  reviving  people  who  hal  been  asphyxiated  or 
nearly  droivned  than  pure  oxygen.  The  experiments  also 
showed  that  country  and  seaside  air  produces  about 
25  prr  cent,  more  oxidation  of  the  blood  than  the  ordinary 
air  of  Manchester,  whereas  the  air  0!  a  coalpit  about  two- 
thirds  of  a  mile  dfep  produced  about  18  per  cfnt,  less 
oxidizing  eflfect  on  the  blood  of  the  men  working  there. 

The  exhilarating  effect  of  breathini?  dry  air  has  long 
been  reoognized,  though  no  scientific  explanation  has 
hitherto  been  given,  and  by  far  the  most  Importsnt  dis- 
covery that  Mr.  Thomson  claimed  to  have  made  was  that 
thoroughly  dried  air  had  a  much  more  powerful  oxidizipg 
effect  on  the  blood  than  ordinary  air,  which  always  con- 
tained a  greater  cr  les.s  quantity  of  water  vapour;  and 
further,  that  tbe  oxidlz'ng  infinence  on  the  bleed  was  still 
more  increased  by  heating  the  dried  air.  It  was  also 
stated  that  the  dried  and  heated  air  had  a  much  greater 
oxidizing  action  on  blood  than  pure  oxygen,  which,  as 
obtained  from  cylinders,  was  a  dry  gas.  Many  people 
noticed  that  the  air  o!  the  House  cf  Commons  had  a 
peculiarly  fiat  "taste."  It  was  not  invigorating,  and 
people  who  sat  in  the  House  suffered  considerably  from 
influenza.  This  was  due  to  the  fact  that  the  air  forced 
into  the  House  was  first  washed  in  water.  If  it  were 
passed  through  strong  vitriol  or  some  sabatanee  that 
would  absorb  the  moisture  the  air  would  be  much 
healthier  and  pleasanter  to  breathe.  These  observaticns 
as  to  the  eflfect  of  dried  and  heated  air,  Mr.  Thom=^on 
suggested,  might  prove  of  great  value  in  cases  of  life- 
saving  when  the  action  cf  the  lungs  was  defective— as,  for 
instance,  after  partial  drowning  or  in  collapse  after  the 
use  of  anaesthetics. 

Mr.  Thomson's  figures  relating  to  the  various  public 
buildings  and  showing  the  variation  in  the  amount  of  CO2 
exhaled  under  diSerent  conditions  may  of  course  be  taken 
as  correct.  But  it  by  no  means  follows  that  hia  explana- 
tions are  correct.  In  other  words,  he  did  not  prove  in  his 
address  that  dry  air  has  any  more  powerful  oxidizing  eflect 


on  the  blood  when  inhaled  than  ordinary  air.  It  would 
seem  as  if  he  had  taken  the  amount  of  C'Oo  exhaled  as  a 
criterion  of  the  amount  of  oxidation  going  on  at  that  time, 
but  as  Landois  and  Stirling  point  cut : 

Tha  quantity  of  COj  aloae  Is  not  a  r&IIabla  indication  of  the 
entire  tjsohango  cf  gases  during  respiration  ;  we  must  estimate 
Blmultaneonsly  the  amoant  of  oxygen  absorbed  and  the  CO2 
given  ofT ;  the  araonat  of  CO2  given  off  at  any  period  is  not 
neoessarily  an  Index  of  the  amoanS  of  oxygen  abaorbed  duriDR 
the  Bime  period.  The  SEparatlon  of  CO;  and  absorpUon  of  O 
do  not  alwajB  occur  simultantouElj',  and  the  one  procass  may 
exceed  tiie  other  In  extent. 

Thus  the  amount  of  CO2  exhaled  is  not  a  criterion  of  the 
amount  that  is  being  formed  in  the  tissues  at  the  same 
time.  It  would  seem  almost  impossible  to  say  how 
much  CO2  ia  being  formed  at  any  one  time,  much 
less  liow  much  of  it  is  fixed  and  how  much  either 
free  or  so  lightly  fixed  as  to  be  readily  separated  and 
exhaled.  Thus  a  large  part  of  the  CO2  exhaled  at  any 
one  time  may  have  been  formed  in  the  tissues  a  long  time 
before,  and  have  been  slowly  accumulating.  That  there  is 
something  ia  this  is  shown  by  Mr.  Thomson's  own  state- 
ment that  when  a  person  goes  from  Manchester  to  the 
country  the  amount  of  C  02  exhaled  is  increased  to  a  per- 
centage higher  than  that  found  in  the  case  of  people 
permanently  residing  in  the  country.  In  other  worde, 
mis  may  mean  that  the  visitor  to  the  country  may  be 
exhaling  COo  which  was  formed  in  his  tissues  while  he 
was  yet  in  tlie  town.  Thus  what  Mr.  Thomson  shows  is 
only  how  much  CO2  is  being  exhaled  at  the  particular 
time,  not  how  much  is  being  formed  at  that  time  by  pro- 
cesses of  oxidation  in  the  body.  The  problem  is  far  more 
complicated  than  hia  remarks  would  suggest.  For 
instance,  age  has  a  very  distinct  effect  on  the  processes  ol 
oxidation;  weight  for  weight  a  child  gives  off  twice  bb 
much  GO2  as  an  adult.  Muscular  exercise  causes  a  con- 
siderable increase  in  the  OO2  given  off,  which  may  loe 
three  times  as  much  during  walking  as  during  rest. 
Again,.  Lavoisier  showed  that  while  the  body  temperature 
remains  the  same,  as  the  cold  of  the  surrounding  air 
increases,  the  oxidation  within  the  body  increases  through 
some  reflex  mechanism,  On  the  other  hand,  as  the 
temperature  of  the  air  rises,  the  body  heat  remain- 
ing the  same,  the  respiratory  activity  and  the  CO3 
given  off  diminish.  Tee  taking  of  food  causes  an 
increase  in  CO2  given  off,  the  increase  generally  occur- 
ring about  aa  hour  after  the  meal,  and  being  greater 
in  proportion  to  the  amount  of  cartwhydrates  contained 
in  the  food.  Again,  the  number  and  depth  of  the  respira- 
tions have  praetieally  no  effect  on  the  formation  of  GOa, 
that  is,  on  oxidation  processes,  bat  they  have  a  very 
marked  effect  on  the  removal  of  already- formed  COj. 
Numerous  other  disturbing  factors  need  to  be  taken  into 
account,  and  balore  we  can  bs  jaatified  in  regarding  the 
state  of  the  surrounding  air  as  the  sole  cause  of  any  par- 
ticular effect  referred  to,  we  need  to  be  assured  that  all 
other  ciuses  have  been  kept  in  mind.  Even  then  the  fact 
remains  that  excretion  of  CO2  is  not  a  reliable  criterion 
of  the  amount  of  oxidation  going  oa  at  the  same  time. 

Further,  it  must  not  be  assumed  that  a  feeling  of 
exhilaration  necessarily  proves  that  oxidation  is  going  on 
more  rapidly  in  the  body  than  normally.  The  greatest 
oxidation  occurs  in  fevers,  and  it  might  even  be  beld  that 
anything  above  the  normal  rate  of  oxidation  in  the  blood 
is  injurious.  Mr.  Thomson  suggests  that  heated  and  per- 
fectly dried  air  may  be  useful  in  cases  of  collapse  aft*r 
anaesthetics,  because  he  says  it  increases  oxidation.  As 
shown  above,  the  latter  Btatemect  still  needs  p'cof,  but 
even  If  it  were  true,  collapse  from  anaesthetics  is  nearly 
always  due  to  heart  failure,  and  the  diflaenlty  is  generally 
to  get  the  patient  to  breathe  at  all.  Moreover,  however 
dry  the  ourroanding  air  may  be,  before  it  can  reach  the 
pirt  of  the  lung  where  absorption  of  oxygen  occurs  it 
must  have  become  saturated  with  moisture  token  up  from 
the  upper  respiratory  ti  act,  and  thus  any  advantage  from 
the  dryness  must  bo  lost. 

As  far  as  ventilation  is  concerned,  every  one  will  agree 
that  a  moist  warm  air,  like  that  of  the  House  of  Commons, 
Is  depressing.  Oa  the  other  hand,  moat  people  would 
find  a  very  dry  air,  w()ethcr  hot  or  cold,  Irrltafufr  to  the 
respiratory  organs.  Perhaps  most  people  breathe  most 
easily  and  comfortably  when  the  humidity  Is  from  66  to 
70 ;  slightly  lower  m'ight  suit  some  people,  but  much 
lower  would  certainly  be  found  objectionable,  while  to 
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pass  the  aJr  over  etrong  vitriol,  as  Mr.  ThomBon  saggests, 
to  extract  every  trace  ol  moletore,  wonld  make  It 
intolerable  to  most  people. 


^fai  ^millj  Malts, 

[Fkom    oub    Spkciat.    Correspondent.] 


COMPARATIVB   STATISTICS. 

Mb.  G.  H.  Knibbs  on  assamlng  the  position  of  Federal 
Statist,  undertook  the  translation  ol  the  Bertlllon  classi- 
fication ol  the  causes  of  death,  and  by  the  authority  of  (he 
Minister  for  Home  Affa'.ra  this  has  been  Issued  widely  to 
the  medical  profeesion  throughout  the  Commonwealth, 
and  the  vital  statistics  are  being  conformed  thereto  in 
Australia.  Mr.  Kuibbs  h»B  reselved  a  communication 
from  Dr.  Charles  0.  Probst,  the  Secretary  ol  the  American 
Public  Health  Association,  covering  a  resolution  passed 
at  its  meeting  late  last  year,  as  follows  : 

That  the  Amsrloan  Pabllo  Health  Assooisllon  extends  Us 
cordial  congratulations  to  the  Commcnwealth  Bureau  of 
Census  and  Statistics,  and  to  the  Statistical  Conference 
of  Australasia,  upon  the  adoption  of  the  International 
classification  of  tbe  causes  of  death,  and  welcomes  the 
possibility  of  more  sitUfactory  comparison  of  data  for 
AostialaBla  acd  America  being  made  poEslble  thereby. 

Municipal  Dispensauies. 
The  Sydney  City  Council,  at  Its  meeting  on  Febrniwy 
4th,  passed  a  reeolution  by  a  majority  ol  one  vote  instruct- 
ing the  City  Solicitor  to  prepare  a  cUuse  for  Insertion  in 
the  next  amending  Bill  to  give  the  council  power  to 
establish  municipal  dispensaries.  In  the  course  of  the 
discussion  on  this  resolution  one  ol  the  Aldermen  said 
that  as  there  were  many  Institutions  such  as  infants' 
homes,  hospitals,  etc.,  In  the  city  at  present  doing  the 
work  that  these  dispensaries  would  be  expected  to  do,  the 
proposal  was  unnecessary.  He  added  that  if  care  were 
not  taken  in  regard  to  such  proposals  the  council  would 
find  itself  in  the  same  position  as  some  of  the  English 
municipalities,  including  the  London  County  Council 
— burdened  with  responsibilities  whiah  Involved  heavy 
additional  taxation  on  the  people.  There  Is  no  certainly, 
ol  course,  that  the  proposed  clause  would  be  passed  by 
Parliament  even  when  the  uncertainty  which  surrounds 
the  proposed  amending  Bill  has  been  dispelled,  as  there 
Is  certain  to  be  much  opposition  to  the  proposal  by  the 
friendly  societies  as  well  as  by  the  chemists  and  druggists 
of  the  city.  A  review  of  the  work  done  by  the  United 
Friendly  Societies'  Dispensary  for  the  past  year  shows 
that  the  dispensary  has  11,141  registered  members,  and 
that  last  year  170,734  prescriptions  were  prepared  for 
101,507  patients.  These  figures,  taken  along  with  the 
out  patient  departments  of  the  large  general  hospitals, 
show  that  the  poorer  classes  of  tbe  community  are  amply 
provided  for  in  the  way  ol  medical  attendance  and 
medicines,  and  there  can  be  no  doubt  that,  apart  from 
the  City  Council  taking  upon  itsell  a  work  which  Is  quite 
foreign  to  It,  the  establishment  of  municipal  dispensaries 
wonld  inevitably  tend  to  discourage  thrift  and  favour 
pauperism.  They  would  8l?o  further  tend  to  the  abuse  ol 
the  charity  ol  tbe  profession. 

Typhoid  Fkvbr, 
An  epidemic  of  typhoid  fever  of  a  severe  nature  has 
been  passing  over  Sydney  during  the  past  lew  weeks, 
and  quite  recf  ntly  more  than  one  third  of  the  medical 
cases  In  the  Eoyal  Prince  Allred  Hospital,  Sydney,  were 
enteric  fever.  Some  ol  the  cases  have  been  traced  to 
milk  comicg  from  a  dairy  where  a  case  of  the  disease 
had  been  unrecognized,  but  many  of  the  other  cases 
have  not  been  traced  to  any  definite  source  of  infection. 
As  a  lew  of  the  nurses  ol  this  hospital  have  contracted 
the  disease,  the  question  of  a  nurse  taking  typhoid  while 
engaged  in  looking  after  a  case  has  been  carefully  studied 
by  the  hospital  authoiitiep.  Large  sums  of  money  have 
been  expended  in  the  past  in  perfecting  the  sanitary 
arrangements  of  the  hospital,  but  this  has  not  proved 
efff^ctuil  in  preventing  infection.  In  view  of  the  great 
risk  which  arises  Irom  the  nurses  handling  fnteiij 
patients  an  orier  has  been  given  in  the  hospital  that 
nurses  engaged  In  nursing  typhoid  cases  must  wear 
gloves.  As  a  further  preventive  measure  it  is  now 
ordered  that  typhoid  patients  must  have  mosquito  nets 


over  their  beds  to  prevent  the  flies  from  coming  Into 
contact  with  the  patients,  and  this  practice  Is  now  Ib 
Togue  In  the  hospital. 

The  Patbdt  Medicine  Kepobt. 
As  was  to  be  expected,  the  report  which  Mr.  0.  C.  Beale 
was  commissioned  by  the  Federal  Government  to  make 
on  tbe  patent  and  proprietary  medicine  trade  In  Australia 
has  come  In  for  a  good  deal  ol  adverse  criticism  Irom 
Interested  parties.  At  a  recent  meeting  o(  the  Mann- 
lacturlug  Chemists  and  Proprietary  Association  held  in 
Sydney,  it  was  decided  to  draw  the  attention  of  the  various 
Australian  legislative  bodies  to  the  nature  ol  the  report  of 
Mr.  Beale,  Feceral  Royal  Commissioner,  on  the  subject  ol 
secret  drugs,  cures  and  foods.  Thry  resent  what  thry  call 
the  one-sided  nature  of  the  report,  stating  that  anything 
that  might  be  said  from  their  side  ol  the  caee  was  care- 
Inlly  excluded ;  that  much  of  the  report  is  untrue  and  a 
great  deal  ol  It  slanderous.  The  Association  afiSrmed  that 
Its  memlxiB  had  nothing  whatever  to  lear  from  a  thorough 
and  impartial  investigation  into  their  products  and  their 
methods  of  doing  business  by  an  impartial  tribunal. 
Further,  that  it  would  heartily  welcome  any  legislation 
ten(iing  to  check  the  sale  to  the  public  ol  uselesB, 
Iranduiect,  or  dangerous  preparations,  and  It  Invited  (he 
Federal  Government  to  appoint  another  Commission  to- 
coEsider  the  whole  subject,  including  Mr.  Beale's  report. 

The  Labour  Leaoub. 
At  the  annual  conference  of  the  Political  Labour  League- 
of  New  S:)uth  Wales,  held  in  Sydney  in  January,  it  was 
decided    to   adopt    the   following   recommendations    loc 
amendments  in  the  Public  Health  Act : 

(a)  HeaTkr  panaUlee,  including  ImprlEonment,  for  manu- 
facturing', tranumltting,  or  selling  adulterated  foods,  tobacco, 
or  drugs. 

(b)  Ttist  tbe  sections  dealing  with  the  taking  of  samples 
shall  he  simplified  to  make  the  Aot  more  tffcotlve. 

(c)  That  on  atl  compound  foods  the  proportion  of  the 
diflereut  ingredients  be  stated  on  the  packet  or  bottle. 

{d)  That  the  premises  used  for  tbe  manufacture  or  sale  of 
foods  or  their  ingredients  be  brought  up  to  a  specliio  standard 
with  regard  to  sanitation  and  construction. 

(f)  That  the  name  of  ttie  mannfacturer  must  appear  on  aU 
foods  or  drugs. 

(/)  That  all  packets  and  bottles  of  foods  and  drugs  shalZ 
bear  a  copy  cf  an  analyst's  report. 

{g)  That  all  patent  medicines  and  foods  shall  be  analysed 
by  the  Government  analyst,  and  the  result  of  the  anaJjeie'. 
published  showing  tbe  contents  and  cost  of  the  same. 

At  the  same  conference  certain  proposals  with  regard  to 
the  management  of  the  public  hospitals  were  submitted 
by  the  Platform  Committee,  and  after  some  discussion 
approved.  Among  other  thicgB  they  suggest  that  all  the 
public  hospitals  should  be  supported  by  shire  and  muni- 
cipal rates,  supplemented  by  Government  subsidiep,  and 
that  Boards  controlling  hospitals  should  be  elected  by 
adult  suffrage.  They  also  propose  that  in  serious  cases 
where  patients  are  unable  to  reach  the  hospitals.  Govern- 
ment medical  officers  shall  attend  to  tbem  in  their  homes 
or  wherever  located.  The  League  is  also  sfrongly  in  favour 
ol  the  proposal  that  women  should  have  the  same  rights 
as  men  to  be  on  the  medical  stafi',  and  one  member 
suggested  that  there  ought  to  be  a  female  medical  officer 
in  every  hospital.  They  also  advocated  the  establi>-htDenfi 
of  a  maternity  ward  in  connexion  with  all  hospitals,  with 
provision  for  home  treatment  where  necessary.  It  was 
further  proposed  that  the  nurses  should  not  wofk  more, 
than  eight  hours  out  of  the  twenty  four,  but  this  sugges- 
tion was  amended  in  favour  of  a  redaction  in  the  working 
hours  of  the  nurses  to  forty- four  hours  a  week. 


[From  cub  Special  Oorbespohdekt.] 

Government  Grant  to  OaTARio  Hospitais. 
A  lar(;e  deputation  representing  the  hospitals  of  OrJailo 
waited  on  the  Cabinet  at  the  Parliament  Buildirps  with  a 
petition  that  the  Government  should  deal  more  libei ally 
in  the  annual  grant  It  was  pointed  out  that  only  in  one 
year  in  the  past  seven  had  the  hospitals  of  the  province 
escaped  a  deficit  on  maintenance,  and  that  while  the 
Government  grant  in  1882  was  36  per  cent,  ol  the  cost  of 
maintenance,  In  1907  it_was  only  13  per  cent ,  on  account 
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Qf  the  Increase  in  living  expense.  The  dally  average  cost 
ol  each  patient  was  1.16  dols.,  the  Government  last  year 
allowed  a  grant  of  20  cents,  a  patient  a  day ;  the  depatar 
tion  requested  that  this  should  be  raised  to  30  cents. 
a  day.  A  special  plea  was  made  on  behall  of  the  newer 
districts,  where  the  hospitals,  in  many  cases  built  and 
maintained  by  Catholic  nursing  orders,  have  to  care  for 
Immigrants  and  others  unable  to  pay  anything,  and  where, 
as  the  municipalities  are  not  as  yet  organized,  they  have 
nothing  to  fall  baclc  on,  The  Hon.  Mr.  Hanna  promised 
consideration. 

The  Milk  Standard. 
The  laboratory  of  the  Inland  Revenue  Department  of  the 
Dominion  has  issued  a  bulletin,  No.  142,  dealing  with  the 
question  ol  milk  supplies  and  the  determination  of  a 
standard  which  may  be  adopted  throughout  the  country. 
In  1887  the  Chief  Analyst  examined  162  samples  of  milk 
obtained  in  June,  July,  and  Angnst,  from  herds  of  not  less 
than  four  cows,  from  different  planes  throughout  all  the 
provinces,  and  baaed  on  the  result  the  following  standard : 


Total  solids 

Butter  fat 

Solids  other  than  fat 


12  0  per  cent 
3.5        „ 
85 


A  further  aeries  of  105  samples  of  market  milk  as  supplied 
to  twelve  towns  and  cities,  after  leaving  out  of  account 
nine  samples  containing  over  5  4  per  cent,  fat,  and  classi- 
fied as  partly  cream,  gave  an  average  of  3  82  per  cent,  fat 
and  8.49  per  cent,  non-fat  solids,  showing  that  at  that 
time  the  standard  adopted  was  not  too  high.  The  objec- 
tion was  raised  by  the  Dominion  D*lry  men's  Association 
that  the  etandard  might  be  too  high  for  May  and  June 
milk,  and  to  meet  this  a  farther  examination  of  twenty- 
four  herds  was  made,  one  lierd  of  pure  Jerseys  was  omitted, 
as  the  fat  and  total  solid  average  was  very  high,  a  number 
of  samples  were  included  known  to  be  skimmed  or 
watered,  but  even  then  the  result  was 


Total  solids  ... 
Batter  fat 
Xon-fat  solids 


12.58  per  cent. 
3.80        „ 
3.78       ., 


Similar  results  were  obtained  at  examinations  made  from 
time  to  time  up  to  the  present,  and  while  a  considerable 
percentage  of  the  whole  number  of  herds  fail  to  reach  this 
percentage,  there  are  so  many  that  go  above  It  that  the 
average  is  reached  or  passed  In  every  case  of  the  examina- 
tion of  a  large  numb-r.  This  would  indicate  that  any 
careful  dairyman  could  have  a  herd  that  would  supply 
milk  of  this  standard.  It  this  were  adopted,  of  the  2,011 
samples  examined  68  per  cent,  would  be  marked  genuine, 
23  per  cent,  doubtful,  and  11  per  cent,  adulterated. 

Tae  examinations  carried  out  along  the  same  lines  In 
1907  show  that  the  milk  In  the  districts  of  British 
Columbia  and  around  Toronto  give  the  majority  of  the 
cases  of  "  adulteration."  In  this  respect  Professor  Ellis 
of  Toronto  University  expresses  the  opinion  that  It  Is 
Impossible  to  assert  that  a  sample  of  milk  has  been  adul- 
terated with  water  II  the  solils  not  fat  exceed  8  per 
cent.,  or  that  it  has  been  skimmed  if  the  fats  exceed 
2.5  per  cent.  It  is  not  feasible  in  the  presence  of  wide 
variations  to  make  a  national  standard,  but  It  Is  quite 
possible  for  municipalities  to  make  regulations  with 
regard  to  their  milk  supply  which  shall  require  some 
such  standard, 

ToRONio  Medical  Societies. 
AddreiB  OH  iAs  Surgical  Aspect  of  the  Prattate, — On  the 
evening  ol  March  3rd,  Dr.  Young  of  Baltimore  was  the 
guest  of  the  Academy  of  Medicine,  Toronto,  and  gave  an 
address  oh  the  surgical  aspect  of  the  prostate.  His  work 
and  writings  have  made  him  an  aokaowledged  master  on 
this  subject,  and  his  address  was  very  much  appreciated 
by  a  large  audience.  He  emphaalzad  first  the  part  the 
gland  plays  In  the  harbourage  ot  gonorrhoea,  and  insisted 
that  there  should  always  bs  an  examination  of  the 
prostitlc  secretion  before  Einy  oaae  can  be  considered 
cured.  The  results  of  infection  to  the  wife  and  to  the 
patient  himself  m»y  be  serious  and  prolonged.  In  the 
litter  the  enlargement  and  fibroas  thickening  of  the 
gUn4  a-'ii  the  aemtnal  veslclesi  la.  the  cause  of'  many 
indidaite  and  widely-distributed  symptoms,  especially 
pains  In  the  groin,  hips,  and  a»ck,  simulating  appcn- 
dleUls,  sciatic*,  aid  renal  colic.  There  may  be  haematurla 
from  polypi  In  the  posterior  urethra.  Interference  with 
mlotuciypfl  resulting  in  res'daai  urine,  cystitis,  etc.    The 


treatment  of  theseeases  may  be  effectively  canted  out  l^ 
maesage  of  the  prostate,  and  large  thickenings  and 
troublesome  sj  mptoms  made  to  dieappear.  True  prostatic 
hypertrophy  Is  quite  a  different  condition,  and  is  due  to 
an  adenoma ;  the  cases  frequently  give  no  history  ol 
venereal  disease,  and  treatment  by  massage  Is  unavailing. 
The  sufferers  are  forced  to  adopt  the  catheter  life,  which 
Is  irksome,  and  although  many  carry  it  on  for  years,  Is 
dangerous,  and  frequently  results  In  fatal  complications. 
The  speaker  disonseed  the  suprapubic  methcd  and  the 
wonderful  success  achlevtd  by  Freyer,  but  urgtd  as  objec- 
tions insufficient  drainage,  the  communication  ol  the 
cavity  with  a  sappnrating  bladder,  and  ihe  lack  of  packlog 
la  the  wound.  Dr.  Young  then  describtd  the  operation 
which  he  prefers,  and  to  which  he  has  added  so  mnchol 
value  in  technique  that,  did  his  modesty  not  forbid,  he 
might  almost  claim  it  as  his  own. 

The  Incision  in  the  shape  of  a  V  with  the  apex  forward 
la  made  so  as  to  permit  ot  a  tetrobulbar  operation  ao  aa  to 
avoid  haemorrhage  and  Is  retrollgamentona,  passing  In  just 
posterior  to  the  tracsversus  perlnel  muscle  end  disstcting 
upper  and  forward,  and  keeping  to  the  lateral  aspect  to  aa 
to  avoid  the  ureter  and  ( jacnlatory  duct.  A  retractor  is 
used  which  is  passed  into  the  bladder  through  the  incision 
made  In  the  membranous  urethra,  and  which  opens  out  by 
turning  a  screw  so  that  the  prostate  can  be  pressed  down 
and  out ;  the  enlarged  lobes  of  the  gland  are  now  readily 
delivered  through  the  Incisions  made  In  the  capsule.  The 
space  ia  packed  and  two  tubea  passed  through  the  wound 
to  the  bladder  and  left  In  place.  Irrigation  Is  need  for 
tiventy  four  hours,  the  patient  Is  Induced  to  drink  large 
qnautltlea  ol  water,  and  II  vcmiting,  rectal  or  tab- 
mammary  Infusion  is  used.  The  gauze  la  removed  the 
second  day,  and  the  patient  got  up ;  they  leave  the  hospital 
within  three  weeks. 

Dr.  Young  reported  252  cases  operated  on  with  7 
deaths  in  all,  or  2  7  per  cent.  Of  these  125  had  used  the 
catheter  constantly  before  operation  and  only  1  since. 
Two  were  over  80,  and  several  of  the  deaths  could  hardly 
be  credited  to  the  operation. 

Of  referred  cases  at  present  seen  by  Dr.  Young  lor  pro- 
static hypertrophy,  cases  of  cancer  are  found  In  the 
relation  of  1  to  3  to  cases  of  simple  hypertrophy.  He  has 
operated  on  6  with  good  results.  The  operation  Is 
necesaacUy  different  from  that  outlined,  because  cancer 
does  nor  cause  a  similar  tumour;  It  begins  as  a  rule  aa  a 
suburethral  growth,  but  grows  out  not  as  a  middle  lobe 
but  aa  a  stricture  around  the  whole  urethra ;  It  does  not 
Invade  the  bladder  until  later,  and  is  felt  as  a  broad  flat 
mass,  more  like  the  infiltrations  resulting  from  gonorrbcea. 
The  operation  must  be  wide,  removing  ihe  whole  growth 
and  contiguous  tissue,  and  is  generally  followed  by  incon- 
tinence. The  cystoBcope  should  always  be  used  in 
examining  the  bladder  before  deciding  on  the  diagnosis. 

A  Case  of  Caemrean  Section — At  the  meeting  ol  the 
Ex  House-Surgeons'  Association  of  the  Toronto  General 
Hospital  held  on  March  2nd,  Dr.  Fenton,  of  the  obstetrical 
staff,  reported  a  ease  of  Oaesarean  section.  Thepatiect 
waa  a  2-para,  aged  30,  a  Rusalan,  and  when  admitted  had 
already  been  seventy- two  hours  Inlabcur.  Examination 
showed  a  conjugate  diameter  of  2|  in.,  a  septic  condition, 
and  a  living  child,  and  In  view  ol  the  Impossibility  ol 
delivering  a  living  child  by  the  vaginal  route,  and  the  lact 
that  the  condition  of'  the  mother  was  In  any  case  a  grave 
one,  It  was  determined  to  perform  a  section.  The  ques- 
tion as  to  the  kind  ol  operation  was  complicated  by  the 
fact  that  the  patient  could  not  speak  or  understand  any 
English,  and  there  was  at  hand  no  means  ol  communi- 
cating with  her  ;  therefore  It  was  derided  that  the  uterus 
should  not  be  removed,  In  view  of  the  fact  that  no  per- 
miai ion  could  be  obtained  for  what  was  the  oprratton  of 
election  In  the  case.  The  child  was  removed  and  readily 
resuscitated;  there,  was  a  large  amount  of  ascitic  fluid 
present,  and  examination  o!  the  utorns  showed  that  it 
was  In  aseptic  condition ;  the  wound  In  the  uterus  and 
parietf 8  was  dosed  with  drainage.  The  woman  died  on 
the  ninth  day,  after  a  rather  peculiar  course  mflrked  by 
little  elevation  of  temperature,  a  fairly  rapid  pulpe, 
apparently  normal  lochia  after  the  fifth  day,  but  the 
escape  from  the  wound  ol  large  quantities  of  an  aseillc 
fluid.  Po»t-mortem  evidence  was  foocd  of  a  peritonitis 
Involving  the  pelvis  and  adjacent  portion  of  the  abdomen. 
The  child  has  lived  and  Is  healthy.  The  question  of 
choice  ol  operation  In  the  caee",  where  po  permlfalon  eculd 


iS,  190S.] 


CORRESPONDENCE. 


r      Th»  BKTTtn  nen 


be  obtained,  is  ons  worthy  of  consideration  by  surgeons 
and  officers  of  hospitals,  as  it  la  a^lte  possible  that  were 
a  mutilating  operation  performed,  even  though  offering 
better  chances  of  overcoming  the  septic  condition,  the 
snrgeon  and  hospital  might  be  called  on  to  defend  an 
action  for  malpractice. 


(i^rhtitraiJ. 


It  la  stated  In  the  Colonial  Office  report  on  Trlnfdad 
that  on  Jauaary  30;h,  1907,  a  case  of  yellow  fever  occurred 
on  the  island,  followed  at  Intervals  by  others,  the  outbreak 
lasting  until  the  end  of  August,  during  which  time  38 
oases  occurred,  of  which  20  proved  fatal.  The  occurrence 
of  cases  of  the  diaeaee,  in  some  Instances  from  ten  to 
eighteen  days  alter  the  isolation  of  the  last  case,  shows 
the  necessity  of  extending  the  period,  which  under  the 
present  regulations  Is  six  days,  and  the  General  Quaran- 
tine Conference,  which  met  at  Barbados  In  June,  made 
proposals  to  this  effect,  the  period  of  infection  being 
extended  to  eighteen  days.  The  birthrate  of  the  island 
was  33.7  per  mille  and  the  death  rate  24.6,  both  showing 
a  deollne  from  36.5  and  25  9  respectively  of  the  previous 
year.  The  population  Is  just  nosv  in  a  state  of  unstable 
eqalUbrinm,  owing  to  the  large  number  of  labourers  who 
are  leaving  Trinidad  for  work  on  the  Panema Canal,  where 
high  wages  are  paid.  At  the  same  time  the  castomary 
immigration  of  plantation  coolies  from  the  East  Indies 
takes  place,  and  four  ships  arrived  from  Calcutta  daring 
the  year,  bringing  over  2  500  persons.  Malaria  is  appa- 
rently very  prevalent  among  these  coolies,  there  having 
been  9.055  cases  during  the  past  year,  and  1,236  eases  o! 
dysentery.  The  records  for  these  people  seem  to  be  kept 
sepaiaie  from  the  hospital  Tetnrns,  where  1,279  malarial 
cases  with  82  deaths  are  entered.  Of  these,  by  far  the 
largest  number  (1,119)  were  benignant  tertian,  79  were 
malignant  tertian,  37  remittent,  and  4  blackwater. 
Ankylostomiasis  does  not  eeem  as  commoa  as  might 
be  expected,  413  cases  only  being  admitted.  Yaws 
showed  1,000  oa-ies  but  no  deaths,  and  enteric  132  cases 
with  tbe  large  proportion  of  SO  deaths. 
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THE  CLINICAL  VALUE  OF  THE  "PANCREATIC 

REACTION  IN  THE  URINE, 
Sir, — I  am  gratified  to  learn  from  your  Issue  of  April 
lltb  that  a  British  obeerver,  and  particularly  one  of  such 
eminence  as  Dr.  Chalmers  WatHon,  Is  able  to  confirm  my 
work  on  the  urinary  changes  met  with  In  inflammatory 
affections  of  the  pancreas,  and  to  know  that  the  clinical 
value  of  the  ■'pancreatic"  reaction  is  now  recognized  here, 
as  well  as  on  the  Continent  and  In  America. 

Dr.  Chalmers  Watson  has  had  the  opportunity,  which 
has  been  denied  to  me  in  the  majority  of  the  cases  on 
which  I  have  been  asked  to  give  an  opinion  in  my 
capacity  as  a  consulting  pathologist,  of  watching  the  cases 
he  has  examined,  and  in  several  Instances  of  following 
them  to  the  pott-mortem.  room.  His  conclusions,  there- 
lore,  are  of  peculiar  value,  and  I  am  glad  to  find  that  he 
eonflrms  the  opinion  I  have  formed  that  panereatilis  is 
a  very  much  more  common  condition  than  is  generally 
supposed,  and  arises  from  a  variety  ol  oanses  not  generally 
recognized.  When  I  first  began  to  work  at  this  subject, 
it  was  under  the  Impression  that  moat  cises  of  chronic 
pancreatitis  were  due  t>  gall  stones,  and  my  earlier 
experience  of  the  pancreatic  reaction  tended  to  confirm  this, 
but  as  my  Investigations  progreEeed,andI  was  called  upon 
to  examine  specimens  of  urine  from  a  larger  variety  of 
more  serious  medical  rsases,  and  particularly  those  asso- 
ciated with  advanced  disease  of  the  circulatory  system 
and  catarrhal  affections  of  the  intestinal  tract,  I  was 
forced  to  the  conclusion  that  either  the  pancreatic  reac- 
tion was  not  as  specific  a  test  as  I  had  imagined,  or  that 
chronic  pancreatitis  was  much  more  frequently  due  to 
other  causes  than  I  had  thought.  Opportunities  of  in- 
vestigating some  of  these  doubtful  cases  personally,  and 
the  information  kindly  supplied  to  me  by  the  medical 


attendants  of  others,  convinced  me  that  It  was  not  the 
reaction  that  was  at  fault,  but  my  too  limtted  conception 
of  the  etiology  of  the  disease.  The  causes  of  pancreatitis 
are  discussed  In  considerable  detail  In  the  chapter  on 
pathology  In  The  Pancreat,  its  Surffery  and  Pathologi/, 
recently  pnbllehed  by  Mr.  Mayo  Robson  and  myeelf,  and 
may  be  briefly  summarized  In  the  three  following 
groups: 

1.  Qall  stones  Bndsffeotlons  of  the  biliary  paesBges. 

2.  Infeotions  spreading  along  the  panoreatio  duots  from  the 
Intestine. 

3.  Diseases  of  the  cirealatory  system  and  morbid  prooesees 
reaching  the  pancreas  by  way  of  the  blood  and  l;mph  vessels. 

These,  it  will  be  seen,  correspond  fairly  closely  with  the 
divisions  adopted  by  I)r.  Chalmers  Watson  in  his  paper. 
My  experience  of  over  800  cases  has  demonstrated  that, 
by  taking  into  account  the  results  of  a  careful  and  com- 
plete analysis  of  the  urine,  and  U  possible  of  the  faeces 
also,  with  a  knowledge  of  the  history  and  clinical 
symptoms  of  the  case,  It  is  possible  not  only  to  recognize 
the  presence  of  pancreatitis,  but  also  to  determine  the 
probable  cause  with  a  very  fair  degree  of  certainty. 

Dr.  Chalmers  Wataon  states  that  an  associated  glycosuria 
was  comparatively  common  in  his  cases,  and  dratvs  atten- 
tion to  the  fact  that  In  a  consecutive  series  of  65  cases  of 
panereatitla  operated  on  by  Mr  Mayo  Robson  sugar  was 
only  found  in  the  urine  of  4.  I  may  point  out,  however, 
that  In  Mr.  Mayo  Robson's  series  the  pancreatitis  *as 
associated  with,  and  was  probably  due  to,  the  presence  o! 
gall  stones  in  the  common  bile  duct,  and,  as  Ople  has 
shown,  this  is  a  variety  of  pancreatitis  that  only  gives 
rise  to  glycosuria  at  a  very  advanced  stage,  When  one 
considers  other  causes,  also,  and  more  especially  arterio- 
sclerosis and  duodenal  infections,  the  proportion  is  con- 
siderably InereaBed  and  probably  works  out  at  about  the 
same  percentage  as  that  obtained  by  Dr.  Chalmers  Watson. 
The  not  Infrequent  association  of  glycosuria  with  pan- 
creatitis and,  as  my  experience  would  suggest,  its  still 
more  common  ocourrence  as  a  remote  effect,  only  serves  to 
emphasize  the  great  importance  of  recognizing  inflamma- 
tory affections  of  the  pancreas  In  an  early  stage,  when  they 
can  be  satisfactorily  dealt  with,  lest  In  the  course  of  time 
the  disease  should  progress  and  give  rise  to  incurable 
diabetes.  The  means  to  this  end  Is  now  available,  and  as  J 
have  shown  elsewhere  {Surgery,  GynaecoUigtf,  and  Obsttiries, 
June,  1908,  p.  22),  there  is  a  strong  probability  that  in  the 
recognition  and  early  treatment  of  pancreatitis  lies  the 
key  to  the  prevention  of  a  nototionaly  intractable  disease. 
— I  am,  etc., 

London,  W.,  April  13th.  P.  J.  Cammidoe. 


THE  PROPOSED  HOSPITAL  FOR  MENTAL 
DISEASES   IN   LONDON. 

Sir, — With  reference  to  Dr.  Lauriston  E.  Shaw's  letter 
upon  the  above  subject  In  your  last  Issue,  it  may  be  Of 
Interest  to  state  that  up  to  about  1893,  at  which  time  I 
was  assistant  medical  officer  at  the  West  Riding  Asylum, 
Wakefield,  that  Institution  was  visited  by  the  late 
Dr.  Wright  of  Wakefield  in  the  capacity  of  consulting 
physician ;  and  I  believe  I  am  correct  in  sayiag  that  a 
salary  was  attached  to  the  post,  a  point  which  could  be 
verified  by  reteretce  to  that  asylum.  I  quite  agree  with 
Dr.  Shaw  that  adequate  remuneration  should  be  paid 
to  visiiing  physicians  in  the  case  of  an  Institution  sup- 
ported outof  the  rates.  The  "  quid  pro  quo  "  which  those  who 
propose  that  these  physicians  should  be  "honorary"  have 
en  their  minds— 'and  to  which  Dr.  Shaw  alludes— may  be 
saeeBsed'upon  the  cynical  assumption  that  the  altruistl;; 
motives  which  so  frequently  actuate  medical  men  may  be 
relied  upon  to  operate  In  this  instance  also ;  but  I  suepect 
that  the  proposition  is  based  upon  the  calculation  that 
men  will  be  found  ready  to  act  in  an  honorary  capacity  In 
exchange  for  the  privilege  of  stjllng  themselves  Physician 
to  the  Hospital.  No  doubt  this  would  be  a  sordid  calcula- 
tion, but  very  possibly  also  a  shrewd  one. 

Must  one  turn  to  the  rank  and  file  of  the  profession  lor 
Instances  ol  sweating,  or  dai-e  we  suggest  that  pilocarpln- 
effects  are  sometimes  to  be  noted  in  h  Igh  placps,  as  amongst 
members  of  the  staff  of  some  general  hoepltal  ?  However 
that  may  be,  it  Is  certainly  adding  insult  to  injury  If  the 
sweating  Is  rate-supported.— I  am,  etc.. 

City  Mental  Hospital,  Cardiff,  April  13th.        EdWIN  GoODAtl.,  ■ 
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THE  WORD  OF  THE  ORA.OLE. 
SiK, — I    can,    from    five  years'   experience    as    honae- 
Hargeon  In  varioas  hospitals,  folly  corroborate  "Hoose- 
Sorgeon's  "  letter. 

1.  One  case  I  remember  well  was  that  of  a  yonng  man  who 
presented  himself  with  the  verbal  message,  "My  doctor  says  I 
am  to  come  Into  hospital  to  have  a  tamoar  tapped."  Examina- 
tion revealed  a  right  Ingalnal  hernia.  Operation  was  refused, 
and  therefore  he  was  refased  admission.  Had  his  medical 
man  merely  Informed  the  patient  that  he  required  farther 
hospital  treatment,  and  left  the  natare  of  sach  treatment  to 
the  discretion  of  the  staff,  he  woald  have  saved  his  own 
reputation  and  safeguarded  the  Interests  of  his  patient. 

2.  I  also  remember  a  patient  being  sent  to  hospital  from  a 
village  five  miles  distant  from  the  hospllal.  He  arrived  with 
an  in-patlent's  letter  and  a  half-sheet  of  notepiper,  upon  which 
were  written  the  woids,  "For  admission."  The  hospital  was 
{all.  The  case  was  one  of  glands  In  the  neck,  so,  perforce,  he 
had  to  return  home.  Of  course,  the  house-snrgeon  was  blamed 
tor  the  non-admlsslon  of  the  patient.  The  real  culprit  was  the 
aggrieved  person. 

I  may  add  that  "  the  oracle "  at  the  hospital  has  not 
inlrequently  saved  the  repatation  of  his  colleagues. 

3.  I  remember  a  child  being  sent  up  because  It  was  gnffsring 
{rom  consumption  and  wasting  very  rapidly.  I'he  medical 
man  had  Informed  the  parents  that  the  child  would  not  require 
to  ba  admitted  but  would  be  given  crd-llver  oil  and  be  treated 
as  an  out-patient.  Here  was  another  oracle  speaking,  not  the 
houBe-snrgeon  scapegoat.  Ksamlnatlon  revealed  a  temperatare 
of  104°,  and  the  leftside  of  the  chest  full  of  fluid,  and,  as  antici- 
pated, an  exploring  needle  revealed  the  presence  of  pus.  I  had 
then  vtr  vias  devias  to  point  out  to  the  mother  that  the  patient 
would  have  to  remain  in  hospital  and  a  slight  operation  would 
have  to  ba  performed,  and  all  this  explanation  was  necessary, 
becanse  the  "oracle"  outside  the  hospital  had  spoken  so 
amphatioally,  given  the  parent  a  wrong  diagnosis,  and  eo 
prescribed  wrong  treatment. 

My  experience  coincides  not  only  with  that  of  "  Houae- 
Snrgeon,"  bat  also  with  many  honse-sargeons,  with  whom 
I  have  discussed  this  question.  But  we  have  hopes  that 
now  the  question  of  ethics  Is  being  brought  constantly 
hefore  the  readers  of  the  Journal  and  from  time  to  time 
before  our  Divisional  meetings,  we  may  yet  see  the  time 
when  general  practitioners  will  recognize  that  a  house- 
surgeon  is  one  of  their  colleagueg.and  not  a  mere  hireling, 
and  that  courtesy  must  be  extended  as  freely  to  him  as  to 
€very  other  colleague.— I  am,  etc  , 

Bedford,  March  23lli. S.  J.  EOSS. 

« OPHTHALMIA."  OR  "CONJUNCTIVITIS" 
NEONATORUM. 
BiR,— If  Mr.  Nlmmo  Walker  will  refer  to  the  dictionary 
definition  of  the  word  "  hybrid,"  he  will  find  it  given  as 
"mongrel:  produced  from  the  mixture  of  two  species." 
He  claims  that  conj anctlvitis  neonatorum  Is  a  "horrible 
hyhrld"— why  he  does  not  explain— and  that  "oph- 
thalmia "  neonatorum  is  classical.  But  while  the  former  Is 
obviously  wholly  of  Latin  conatrnctlon,  and  is  scientifically 
accurate,  the  litter  Is  made  up  of  a  mixture  of  Greek  and 
Latin,  Is  wrong  In  a  scientific  sense,  and  Illustrates  the 
definition  of  a  "  mongrel"  terminology,  as  aptly  as  It  would 
be  poBElble  to  conceive.  Classical  the  word  "  oohthalmla  " 
may  be  In  the  sense  that  it  was  used  by  Hippocrates, 
Tieverthelesa  posterity  la  scarcely  treating  that  dis- 
tinguished physician  kindly  by  assuming  that  even  he 
would  prefer  to  continue  an  error  than  to  correct  It.  The 
^juestion  of  this  special  termlEology  will  settle  itself. 
Medical  students  who  are  taught  in  their  bacteriological 
classes  that  certain  specific  organisms  cause  coujanctlvitis 
will  refuse  to  accept  the  definition  of  the  disease  under 
the  name  of  "ophthalmia,"  not  because  they  profess  to 
know  better  than  their  teachers,  but  solely  Inconsequence 
of  the  trend  of  present  day  mei3ieal  education  becoming 
more  and  more  that  of  the  Insistence  upon  scientific 
accuracy. — I  am,  etc  , 

LoadoD.  W„  AprU  12Ui.  PkrCT  DunN. 

*^*  This  correspondence  must  now  cease. 

Thb  report  submitted  at  the  annual  meeting  of  the 
Metropolitan  Hospital  Saturday  Fund  on  April  11th 
•showed  that  the  income  in  1907  wns  .£27,140,  or  £680 
higher  than  in  the  previous  year.  The  receipts  included 
£3,529  collected  by  23  local  committees,  and  £105  re- 
auiting  from  football  competitions.  A  sum  of  £24.437 
had  been  distributed  among  208  institutions.  A  reeolu- 
ti  tion  was  passed  stating  that  the  meeting  approved  of  the 
principle  of  collecting  small  contributions  weekly  in  a'd 
of  the  metropolitan  hospitals  and  kindred  Institutions, 
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A  GERMAN  ANTIQUACKEEY  BILL. 
The  struggle  against  quackeiy  in  every  civilized  country 
has  opened  up  a  road  which  up  to  the  present  has  proved 
itself  more  diflicult  to  negotiate  than  the  road  from  Pekin 
to  Paris,  and  the  obstacles  which  have  to  be  overcome  in 
this  real  international  race  are  more  formidable  than  rivers 
in  torrent  and  bridges  which  break  down  as  the  car  is 
passing  over  them.  In  this  country  Parliament  has 
hitherto  not  assisted  in  defending  the  public  against  the 
dangers  and  pitfalls  connected  with  the  practice  of  quacks 
and  with  the  unreatricteJ  sale  of  quack  remedies.  Indeed, 
it  would  eeem  that  the  charlatan  and  the  unqualified  person 
have  no  responsibility  as  compared  with  the  registered 
medical  man,  and  can  endanger  and  even  throw  away  human 
life  without  much  personal  risk.  While  examples  of  the 
unsatistaetory  state  ol  afl'airs  are  scarcely  necessary,  one 
parallel  may  be  given.  Within  a  few  months  past  an 
unqualified  chemist  caused  the  death  of  a  woman  by 
injecting  a  highly  toxic  drug,  but  was  not  called  to 
account  by  the  law  ;  while  in  the  case  of  Lynn  Thomas  and 
Skyrme  honest  practitioners  were  condemned  because  they 
had  the  temerity  of  throwing  off  the  yoke  of  tradition  and 
acting  logically  and  intelligently  in  the  treatment  of  a 
surgical  condition.  The  practice  of  medicine  and  of  the 
treatment  of  diseases  and  injuries  of  the  body  by  unqualified 
persons  is  forbidden  in  Austria  Hungary,  France,  Russia. 
Italy,  Sweden,  Norway,  Belgium,  Holland,  Brazil  and 
other  eztra- European  countries.  In  Germany  and  England 
the  charlatan  is  tolerated  by  the  law. 

In  order  to  overcome  the  difficulties  and  protect  the 
public,  a  new  Bill  is  being  introduced  into  the  German 
Legislature,  it  is  based  on  the  idea  that  recognition  of 
unqualified  practitioners  and  the  limitation  of  the  practice 
of  these  persons  is  mere  likely  to  diminish  existing  evils 
than  a  prohibition  of  unqualified  prrictice.  The  Bill  ex- 
pressly avoids  using  the  term  "quack,"  partly  because  it 
is  believed  that  a  certain  section  of  unqualified  practice 
cannot  be  justly  termed  "quacktry,"  such  as  a  section  of 
dental  practice,  which  is  largely  carried  cut  competently 
by  unqnalified  persons,  etc.,  and  partly  because  it  also 
deals  with  veterinary  medicine  and  the  traflic  in  medica- 
ments, and  in  this  respect  the  wider  the  term  the  more 
control  is  liki^ly  to  result.  The  following  is  a  summary  of 
the  paragraphs : 

§1.  PcrsoDS  who  Ircst  dlsevse',  affecfions  and  injurie?  of  humati 
beings  or  ncimala  for  gain  without  haviDg  passed  the  recognized  ex- 
aminations are  bound  ti  notify  to  the  police  their  calliner.  address 
and  name  in  writing  rot  later  than  the  time  when  they  begin  to  treat 
persons  or  animals.  Tlin-ewiio  are  so  engaged  when  the  Act  comes 
lutoforce  must  notify  within  V  fla.v3  of  tint  date.  Notice  of  change 
of  address,  etc.,  must  be  given  witliin  14  diys  of  ^uch  chauge. 

t  2  In  notifying  to  the  police,  i.he-e  persons  must  give  information 
as  to  their  social  conditions,  as  far  as  these  are  of  importance  to  their 
calling,  and  also  as  to  their  ctlucation  and  past  practice  if  required. 
They  must  keep  proper  hooks  of  business,  which  have  to  be  produced 
to  the  police  when  required,  Ihe  Prussian  iiiet  is  lo  determine  how 
such  books  must  te  kept. 

(  3.  Such  persons  are  forbidden  to  treat  persons  or  animals  by 
correspondeme,  totreat  persons  for  gonorrhoea,  chancre,  or  syphilis, 
to  treat  ]'Crsons  by  means  of  narcotics,  etc.,  wliioh  act  beyond  the 
site  of  application,  by  hypnosis  or  by  nny  iny.stical  processes.  The 
Diet  can  determine  whether  the  treatment  by  general  narcotic, 
hypnosis  and  mystical  processes  shall  in  any  special  case  apply  to 
animals.  The  Diet  can  further  add  other  pioecdures  to  the  list 
without  amending  the  Act.  Ko  notifiable  disease  may  t)0  treated 
bv  an  unqualified  person  practising  for  gain. 

%  4.  The  practice  of  such  persons  may  bo  prohibited  when  evidence 
can  be  adduced  that  their  practice  endangers  the  life  of  the  human 
patient  or  animal  or  damages  health,  or  that  the  persons  employing 
them  are  being  swindled.  Tlie  practice  can  be  prohibited  if  the  prac- 
titioner U  convicted  of  an  olfcuQS  in  connexion  with  Ids  calling  or 
repeated  convictions  for  misdemeanours.  Ihe  saraowill  result  when 
a  conviction  carries  with  itthcloss  of  civ'l  rights,  but  the  prohibition 
will  then  oi'ly  liold  good  fur  the  period  during  which  the  person  is 
deprived  of  his  civil  rights.  Tlie  pr.-ihibition  to  practise  may  be 
recalled  by  the  Landeszcntralbehoerde  (analogous  to  our  Local 
'Government  Board),  or  by  some  other  Board  delegated  to  carry  out 
this  duty,  after  the  lapse  of  one  year. 

§  5.  Deals  with  the  right  of  the  aiet  to  limit  the  traffic  in  •'  means 
or  ohiocts"  for  the  prevention,  anielloratioD.  or  cure  of  diseases, 
affections,  or  injuries  of  human  beirgs  or  animals,  and  to  prevent 
the  snme,  when  it  can  be  shewn  thit  the  traflScthreitens  damage  to 
healtli  or  when  it  is  coniiectod  with  deceit  or  imposition  A  com- 
mission 1"  to  lie  appointed  at  the  Kai.-erliche  Gesuudheitsamt  by  the 
Prime  Minister,  and  is  to  cousi-t  of  judeos  or  senior  lawyers  and 
luedical,  veterinary,  and  phari'iaccutleal  experts.  This  Commission 
is  to  advise  the  Diet  with  regard  to  the  preparations  and  "objects," 
etc..  ^vlllch  ar*i  questioned 

5  6.  lids  and  llie  following  .are  Ihe  penal  clauses  :  A  person  issuing 
public  adverti-'ements  or  rccommeudations  of  moaus.  objects,  or 
processes  for  the  prevention,  amelioration,  or  cure  nf  diseases,  etc.. 
which  contain  statements  essoiit'allv  ui  true  may  bo  sootcnced  to 
one  year's  imprisoumtnt  and  a  tine  up  to  £150,  or  one  of  these  two. 
Tlic  same  applies  to  untrue  statements  rooccrniug  tlio  person  who 
inserts  tbe  advertisement  or  who  manufactures  the  preparation,  etc_. 
and  also  concerning  results  clalmi-d  to  hrvo  been  ftlatnrd  by  sucU 
persons. 
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MEDICO-LEG^iL, 


i  7.  Persons  who  advertise  or  rocommond  treatment  by  corre=pon- 
dCDce,  or  wlio  advertise  or  rceommond  menus,  ohject",  or  processes 
for  the  preveutiou.  amelioration,  or  euro  of  venereal  diseases,  or  for 
the  prevention  o:  cjaoeptiou,  oto.,  or  advertise  or  reioimuend 
prcpanilions,  etc  ,  lUe  oonsiiluents,  essential  conJitioos,  etc  ,  of 
whK'U  are  kept  secret  or  are  veiled,  aro  liable  to  6  months'  imprisou- 
ment  aud  a  fine  ol  £'5  or  ona  of  taese  two. 

5  8.  The  sai!ie  penalty  applies  to  persons  who  act  In  contravention 
to  th«  parauraplis  3or  J.  When  the  oiTeucc  comniittc<l  against,  para- 
graph 3  can ''^  shown  t3  l>e  'I'le  t3  Ecg'iil^noo  tue  penalty  is  limited 
10  3  months' iraorlsonccLt  aud  a  tiue  of  £30  or  one  of  thC'C  two. 

5  9.  Persons  who  treat  Imm.m  beings  or  animals  without  complying 
with  Pajajraph  1  and  nithoul  betuK  otlicially  recopn  zed  by  the  State 
are  liable  to  a  fine  of  £7  ICs  or  to  imprisonment,  provided  that  tliey 
receive  payment  for  suili  treatment  No  peoalty  is  inflicted  when 
the  treatment  is  uadertakca  in  eraerguucy  aud  is  only  continued 
until  the  help  of  a  per^on  recognized  by  t'le  State  can  co  procured. 

^  10  ^cr^^ons  who  keep  for  pale  prcpiivAtions.  etc.,  fort>idden 
by  tlie  Diet,  or  who  intrcouoe  the  same  or  ofler  thrm  for  sale  or  sell 
and  band  over  to  others  for  sale  or  publicly  advertise  or  recommend 
are  liable  to  a  line  ot  £7  10s,,  aud  the  goods  coiicorucd  can  be  sei:?cd. 

j  11.  II  a  person  chirjca  under  paraeraplis  9  or  10  cannot  be  found 
oroommitted,  tlio  poods  may  be  confiscated. 

i  li.  Public  advcrtisemeut  for  the  purposes  of  Oiis  Act  is  taken  to 
mean  the  publication  ot  i-ci-ommeudations,  of  results  of  treatment, 
of  opUiions  as  to  value,  of  thanks  to  Itie  proprietors,  etc,  and  of 
similar  utterances. 

S 13.  Persons  who  refuse  to  give  full  informition  or  who  give 
incorrect  information  under  Paiagraph  1,  or  who  keep  books  of 
basioess  in  a  manner  other  than  that  prescribed  by  the  Diet,  cr  in  an 
incorrect  mantier,  or  who  keep  such  books  secretly  aud  refuse  to 

E reduce  the  same  when  requited  to  do  so.  or  who  destroy  any  such 
oaks,  ai'e  liable  t-i  lines  up  to  £7  103.  or  to  imprisonment 

« H.  DeQnes  what  authorities  are  meant  under  the  term  "police 
authorities." 

?  15.  Repeals  certain  regulations  with  regard  to  the  practice  oE 
uuqaalilied  persons,  aud  also  with  regard  tn  advertisenieuts,  etc  ,  of 
preparations,  etc  ,  dealt  with  in  the  Jtill.  %vhije  the  last  paragraph 
gives  the  date  when  the  law  shall  come  into  operation. 

An  editorial  survey  ol  the  Bill,  v«th  Explanatory  notes, 
published  In  the  £e  I.  ?din.  Woeh.,  gives  much  highly 
iateresting  information  with  regard  to  unqualitied 
practice  and  trailio  in  secret  remedies.  The  growth 
of  the  number  ol  unqualified  practitioneis  appears 
to  be  alatmicg — as  far,  at  all  events,  as  the  German 
Eojpire  is  concerned— and  the  tia*nclal  aspect  of 
their  practice  and  ol  the  traffic  has  increased  in 
recent  years  to  very  serious  dimensions.  It  is,  however, 
unwise  in  the  interests  cf  our  German  colleagues  either  to 
discuss  the  bases  ol  the  Bill  or  to  illuminate  the  question 
from  the  outsider's  point  of  view,  since  this  might  influence 
ito  passage  through  the  fteiehstag.  II  the  profession  in 
Germany  is  satisfied  with  the  terms,  and  considers  that  the 
evils  existing  in  that  co'antry  will  be  best  checked  by  its 
means,  we  can  only  express  cur  sympathy  with  the 
members  ol  that  prolession  and  wish  them  good  fortune. 


A  NEW  ZEALAND  M  iG ' S  L'KA CE  S  DEfflNITION  OP 
"QUAf-K" 
At  the  pollca  court,  Auckliad  N^w  Z;aUnd,  on  Fabrnaty  7Sii^ 
Max  Gatch.  a  herbal  spEclal'si,  was,  ws  lasrn  f'cm  the  Nfic 
Zealand  Herald,  charged  btfors  Mr.  K  W.  Ujer,  stipjr.dlary 
magistrate  on  the  Information  of  Dr.  Paray,  district  henltb 
otEccr,  with  wilfully  and  fa'ssly  using  a  dasorlptlon  implying 
that  he  was  recognized  by  law  iis  a  piactltioner  in  niedieine  ; 
with  s^Uirg  a  certain  polsoa,  ergot  of  rye,  witboat  distinctly 
labelling  the  bottle  "Poison,"  aa  reqalred  by  the  Sale  ot 
Poisons  Aot,  1871 ;  with  selling  ttie  poison  without  making  an 
entry  iu  a  proper  b^ok  for  the  purpose  as  rf  quired  by  the  Act  ; 
and  with  stUlng  the  preparation  without  being  a  person 
registered  under  the  Act  to  eell  it.  Tbe  defendant  pleaded 
guilty  to  the  three  last  charges,  but  denied  faleely  represECt- 
ing  himself  as  a  doctor.  According  to  the  evidence  of  the 
inspsc'.o:  v/ho  had  oonaalted  Gotoh  and  purchased  tae  drug, 
Gotch  said  thit  he  was  not  registered  In  New  Zealand  but  ■was 
registered  over  "on  the  other  side"  It  was  submitted  for 
the  defendant  that  this  evidence  showed  that  he  bad  said 
that  he  was  not  registered  as  a  fQlIy-qualiflad  medical  practi- 
tioner in  NawZoaland.  Fariher  uvidonoe  having  been  ten- 
dered, the  meglstraie  said  that,  even  taking  the  most  liberal 
view  of  the  case,  the  defendant  had  pretended  he  was  dnl/ 
qualified  by  law.  The  prosecuting  conosel  asked  for  the  fa  1 
peaa'.ty  with  costs  on  the  highest  scale,  saying  that  the  man 
was  "aa  arrant  humbug  and  a  qoack  of  the  worst  type." 
Counsel  for  the  defendant  protested  against  these  terms, 
whereupon  the  magistrate  made  tbe  following  observations  : 

Well,  what  id  a  quack  ?  He  Is  a  mati  wha  staUs  that  he  is  a 
doctor,  and  practises  medicine  without  aoy  quallfisation  what- 
ever. At  the  saoJB  time  I  do  not  think  tnat  you  are,  under 
the  circumstance?,  jastllied  in  making  an  attack  upon  the 
man.  I  csrtilnly.  consider,  however,  that  he  comes  within 
tte  term  '■  quack." 

CiuQse!  withdrew  the  charge  of  falling  to  comply  with  the 
lesnlatloDS  by  not  putting  the  label  "  Poison  "  on  the  bottle. 

Mr.  Dyer  said  tial  on  each  cf  the  two  cbargea  under  the 
Poisons  Act  defendant  would  be  fined  £5,  and  costs  £5  19j. 
"Oa  the  charge  of  falstly  representing  jourstlf  to  bs  what  you 
knew  jou  were  not,"  continued  the  magistrate,  "I  am  not 
going  to  ioUlct  the  maximum  penalty,  because,  as  far  as  I 
kaow,  you  have  not  bsen  convicted  before,  but  I  am  going  to 
impose  a  tiae  which  1  hope  will  have  the  cfToct  of  stopping  you 
and  men  like  you  from  carrying  on  this  sort  of  thing." 

ile'cucii-it  was  lined  £30,  ana  csets  £5  16i;. 


DK4TH  FROM  INHALATION  OF  A  TOOTH. 
Thk  Jersey  Times  of  February  21st  and  22nd  gives  a  very  fall 
report  ot  the  inquest  held  on  the  body  of  the  late  Mr.  C.  O. 
Pirouet,  who  died  as  the  result  of  the  impaction  of  a  molar 
tooth  in  the  right  bronchus.  Mr.  PIronet  was  a  resident  of 
St  Lawrence,  and,  having  occasion  to  have  some  teeth 
extracted,  he  made  an  appointment  with  his  medical  man  to 
administer  an  anaesthetic  on  .lanuary  7th.  Somnofcrm  was 
administered,  and  the  dentist  proceeded  to  the  tx'raotlcn  of  a 
molar  tooth,  when  sytLptoms  of  respiratory  obstruction  sud- 
denly developed,  followed  by  spasmoalo  eougbing,  as  the  effect 
of  the  anaesthetic  began  to  pass  ctl,  and  the  dentist  declared 
that  the  tooth  had  slipped  down  the  thioit.  Ancthor  medlcai 
man  wa?  immediatelj  summoned,  an  omotio  admlDittered,  and 
the  patient  inverted.but  wlthont  result.  .■\.  radiograph  tf  tho 
larynx  was  taken  the  same  eveninf ,  but  without  revealicg  tha 
tooth.  The  patient,  however,  bfcamo  more  com.forlsble,  end 
remained  so  for  two  days,  when  the  coagh  became  troubleEcmc 
again.  At  tbe  end  ot  a  week  there  w£re  distinct  signs  of 
obstruction  of  the  lower  lobe  of  the  rlt-ht  lung,  acd  tho  opera- 
tion ot  tracheotomy  was  performed,  li  was  then  decided,  a& 
the  general  condition  ot  the  patlsnt  cortlnued  to  be  good,  to 
send  him  to  London  for  faither  advice,  baton  February  1st,, 
the  eve  of  his  dejarture,  severe  pain  was  felt  In  the  right  slde> 
and  the  temparature  rose.  The  pain  and  fever  persisting,. 
Cither  local  medical  men  were  teen  in  cojsnltatlon,  ana 
finally  a  sargeon  was  summoned  from  London.  Tho 
symptoms  then  pointed  to  abscess  of  the  lunp,  but,  as  no  prs 
could  bs  located,  It  was  considered  Inadvisable  to  operate. 
Ten  dajslatGr,  however — on  February  18 th—pns  was  discovered^ 
aud  about  2  pints  were  withdrawn  by  aspiration.  Oa  the 
following  day  it  was  decided  to  open  and  drain  the  abscsss, 
and  chloroform  was  administereo,  but  the  patient  died  sud- 
denly under  its  inlluence,  according  to  the  report,  from  'heart 
failure."  At  the  postmortem  examination  about  2  pints  nf  pus 
were  found  in  tin  right  pleural  cavity,  tbe  right  lung  was 
collapsed,  tho  heart  was  "friable  and  flabby  "  end  iis  cavities 
somewhat  dllited,  and  the  too'.li  was  fou:.d  lying  crown  dowr;- 
wards  la  the  right  bronchns,  blocking  oae  of  tbe  secondary 
divldcns  ot  that  tube,  the  upper  end  of  the  fang  being  within 
an  inch  of  the  bifarcation  of  the  trachea. 

The  accident  which  canst d  death  in  this  case  Is  fortunately 
a  very  unnsnal  one,  though  toetb  hove  bet n  swallowed  after 
extraction,  and  the  escape  of  the  tco5h  from  the  forceps  on  Its 
emerging  from  the  alveolar  tooket  Is  not  an  uncommon 
occurrence.  The  subsequent  history  ot  this  caee  pressnl& 
several  points  ot  surgical  Interest.  It  was  suggested  by  one  of 
the  medical  witnesses  at  the  ioqatst  (liit,  had  tracheotomy 
been  performed  at  a  lower  Isvel,  tie  tooth  might  have  been 
found  and  txtracttd  through  the  wound.  However  this  may 
be,  lliocase  is  certainly  one  in  which  K'l.ilan's  method  of 
broaohctcopy  wordd  have  given  the  best  chBuce  of  saving  life, 
and  Bcrvts  to  point  the  moral  of  Dr.  Pitorenn's  remark 
(Bkitish  Medical  Journal,  February  8:h,  19C3)  that  "it 
behoves  the  profetfion  to  bring  Itself  into  line  with  the  reaS 
progress  whlcn  has  taken  place  in  this  Important  branch  ol' 
sargery."  

LICENSING  STATISTICS. 
A  Blue  B;ok  ot  L'ceoslng  Statistics  for  1907  has  recently  been 
published.  Many  of  the  deductions  whioh  cm  safely  be  made 
from  the  mass  of  figures  to  be  found  In  the  volume  are  set  ou(j 
in  the  preface.  It  is  stated  with  reference  to  tbe  cause  o? 
drunkennees  that  "density  of  population  Is  the  dominating 
Inflaenoe,  and  that  a  decrease  In  licensed  premises  does  not 
lead  Immediately  or  clearly— at  all  events,  so"  far  as  it  has  pone 
hitherto— to  a  decrease  In  convictions  for  drunkenness."  This 
statement  naturally  tempts  one  to  Inquire  a  little  more  closely 
Into  the  figures  set  cut  in  tbe  Blue  iJook.  The  first  series  of 
tables  contains  a  Hat  of  all  the  licensing  districts  in  England 
and  Wales,  showinp,  amongst  other  things,  the  number  cf 
oi:-l!cenco8  in,  and  the  population  nf,  each  dlstiiot.  Another 
tabic— printed  at  the  end  of  the  book— jlves  the  total  number 
oi  convictions  for  drnnkenness  during  1937.  Assuming  that 
convictions  are  an  accurate  Index  of  llqaor  consumption— and 
there  is  no  other  guide— the  figures  recorded  in  Ihe  Blue  Book 
afford  a  clear  indication  that  the  number  of  on-licences  has 
little  or  nothing  to  do  with  drunkenness. 

The  followicig  table — complied  with  reference  to  a  number  of 
towns,  etc.,  chosen  at  random- gives  oa  tho  left  hand  tho 
ratio  of  cocviotionB  to  population,  and  on  the  other  the  ratio 
of  licensed  bouses  to  population  : 

Convictions.  On-I,icekses. 

1  to  561       1  to  296 

Ito  502        Ito  379 

Ito  470        Ito  319 

1  to  271       1  to  374 

1  to  245        1  to  595 

Ito  214        Ito  340 

1  to  172        1  to  266 

Ito  in       Ito  310 

1  to  113       Ito  539 

1  to   en       1  to  462 

Ito   70       Ito  837 

Statistics  of  course,  are  always  dangerons  and  can  be  made  to> 
prove  anything  ;  but  it  Is  startling  to  find  that  Northampton, 
which  has  the  smallest  numbar  of  convictions,  hes  the  largest 
number  of  oii-llcanses ;  whereas  Mlddlesboro',  whioh  has  the 
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largest  proportion  of  conTictlons  Is  last  on  the  list  fn  so  far  as 
the  number  of  pablio-houaes  is  coDoernEcL  Again,  in  the  case 
of  Leeds  convictions  are  mnch  more  numsrons  than  they  ate 
in  XorthamptoD,  ;et  the  houses  for  obtaining  llqaor  are  less 
nnmeroas. 

MEMORIAL  TO  A  COUKIY  CO  [JET  JUDGE. 
The  Case  of  Cboppbr  v.  Stokes 
0R.  H,  Fraser  Stokes  (Highbnry,  N.)  writes  :  In  reference  to 
the  rectnt  action,  in  which  I  was  dtfendant,  will  jou  allow 
me  to  take  advantage  of  your  space  to  thank  the  numerous 
kind  friends  who  have  interested  themselves  on  my  behalf, 
and  especially  those  gentlemen  who  have  been  good  enough 
to  sign  the  memorial  to  Judge  Edge  ?  The  case  has  been 
already  briefly  but  fully  detailed  by  Dr.  Morlson  In  the 
Lancet  of  April  4th,  bo  I  need  not  enter  farther  into  it.  Ail 
I  have  to  state  is  that,  acting  under  the  advice  of  the  Medical 
Defence  Union,  in  whose  hacda  I  fully  believed  my  interests 
to  ba  secure,  I  resisted  an  effort  on  the  p»rt  of  executors  to 
avoid  payment  of  certain  reasonable  fees  for  medical 
attendance.  My  action  in  this  case  has  throughout  been 
oerfectly  simple  and  f  traightforward  ;  the  position  which 
X  aetoDttd  at  the  outset  I  still  maintain,  aod  have  nothing  to 
retract.  \V'ith  regard  to  the  judgement  itself,  as  such,  I  take 
lao  exception,  although  I  cannot  concur  in  it.  liie  pre- 
ponderance of  evidence,  as  Is  almost  unavoidable  in  many 
actions  of  this  kind,  was  on  the  side  of  the  plaintiffs,  and  i( 
■was  perhaps  to  be  expected,  although  a  great  aai  prise  to  me, 
that  Judge  Eige  gave  a  verdict  in  their  favour.  I  submit, 
however,  that  a  mere  deficiency  of  evidenos  is  not  snlficient 
basis  on  which  to  found  the  denunolatlons  which  were 
levellEd  against  me.  I  maintain  that  his  remarks,  which 
have  caused  me  great  pain  and  annoyance,  and  very  probably 
injury  as  well,  were  entirely  undeserved  by  me,  and  were 
not  justified  by  the  circumstances  of  the  caee. 


EASY  CENSUKB. 
'M.D."  sends  ns  a  letter  and  a  copy  of  the  Exeier  Express 
and  Echo  which  contains  a  report  of  an  inquest  held 
respeotlng  the  death  of  a  woman  who  died  from  haemor- 
rhage after  childbirth.  The  labonr  came  on  a  month  pre- 
maturely, and  the  husband  went  to  call  the  do3tor  who  was 
engaged  to  attend  his  wife,  but  found  thai  he  was  ill  in  bed 
and  could  not  come.  The  husband  then  called  on  three 
others  in  succession,  two  of  whom  declined  to  come.  When 
the  third  arrlvtd  he  found  the  patient  iw  extremis,  and  she 
flxplred  ten  minutes  after  his  arrival,  it  the  inquest  the 
jury,  after  hearing  the  evidence  of  the  witnesses  and  the 
explanations  of  the  various  medical  men  who  had  been 
oallsd,  to  the  effect  that  they  had  no  knowledge  of  the 
serious  nature  of  the  case  and  had  patients  of  their  own  to 
attend  to  at  the  time,  adjourned  until  the  next  day,  when 
they  gave  the  following  verdict  and  rider:  "That  the 
deceased  died  from  haemorrhage  after  confinement,  pro- 
bably from  the  want  of  skilled  attendance  at  the  time"; 
and  they  added  the  following  rid^r  :  "The  jury  are  further 

of  opinion  that [the  first  doctor]  was  neglectful,  not 

culpably,  in  not  handing  over  his  contracts  ard  responsl- 
bilitles  to  another  medical  man  when  he  was  oblisted  to  tike 

to  his  bad  from  severe  illness,  and   that [the   othfr 

medical  men]  are  to  blame,  but  not  to  the  same  extent,  for 
not  attending  when  they  ware  iniormsd  that  the  medical 
man  who  was  engaged  was  unable  to  do  so  "  The  names  of 
all  the  med'cal  men  were  maotloned  by  the  jury  and  pnb- 
llshad,  which  we  refrain  from  doing.  The  coroner  is 
reported  to  have  agreed  with  the  rider  of  the  jury.  Onr 
correspondent  remarks  in  bis  letter  drawing  attention  to 
the  newspaper  reports:  "  I  know,  nothing  w.'iatever  mvssif 
oX  the  case,  but  the  verdict  seems  to  me  to  affect  the  medical 
profession  very  seriously." 

*,*  It  Is  to  be  regretted  that  coroners'  juries  do  occa- 
sionally return  riders  similar  to  that  recorded  above ; 
they  do  so  in  the  belief  that  a  medical  man  la  bonnd  to 
attend  at  once  on  baicg  told  thaS  a  person  is  In  labour  or  ill 
and  requires  a  doctor.  The  doctor  may  have  no  knoK-Iedgs 
of  either  the  messenger  or  of  the  person  who  wishes  to  sea 
him,  and  may  at  the  time  be  engaged  in  attending  his  osrn 
patients,  and  it  should  be  known  that  he  is  not  legally 
bound  to  attend,  and  may  decline  to  do  so  without  giving 
any  reasons  at  all.  In  the  present  case  the  medical  men  had 
no  knowledge  that  the  case  was  urgent  or  dangerous,  or 
otherwise  than  a  natnral  labour.  Medical  men  are,  as  a 
rule,  ever  ready  to  give  their  services  and  render  aid  at  any 
time  in  oases  of  emergency  or  danger,  and  In  the  endeavour 
to  save  life  often  jeopardize  their  own.  Such  Bsrvices  are 
often  rendered  without  fee  or  reward,  sometimes  even  with- 
out thanks.  Of  all  professions  the  medical  ia  the  most 
liberal  In  rendering  its  services,  and  had  It  been  realized 
that  the  life  of  the  woman  was  In  danger  or  that  It  was  an 
nrgent  case,  wo  do  not  doubt  that  each  of  the  medical  men 
In  question  would  have  done  his  utmost  to  render 
assistance. 


J.  D. — Wa  are  not  aware  that  the  law  of  Scotland  differs  from 
that  of  England  with  regard  to  responsIbUitisa  for  deaths 
under  acaeeihetles,  and  we  would  refer  our  correspondent  to 
the  report  of  the  diacnsslon  on  the  legal  liability  of  the 
anaesthetist  at  the  Madico-Legal  Society,  published  in  the 
British  Medical  Journal  of  March  28th,  191.8,  p.  747. 


ASSISTANTS  AND  FEES  FOR  ANAESTHETICS. 
INKOCENT  writes :  A,  has  a  patient  whom  he  sends  to  a  private 
hospital  in  a  town  some  distance  away  to  be  operated  on  by 
a  surgeon  there.  A.  tiikss  his  aislatant,  B.,  with  him  to 
administer  the  anaesthetic,  whilst  he  himself  aaeists. 
Has  B.  any  claim  to  be  paid  a  fee  for  administering  jthe 
anaesthetic  P 

*,♦  If  any  fee  were  paid  for  the  administration:  of  the 
anaesthetic  it  would  be  due  to  A.  B.  has  no  more  right  to 
ssch  a  fee  than  for  any  other  professional  services  he  might 
rsnder  to  A- 'a  paSients.  The  fact  that  another  surgeon 
assisted.  A.  In  the  treatment  of  this  patient  in  no.  way  alters 
the  contractual  relatloiis  between  A.  and  B. 


^^Mro-^tbtcal. 


2Tie  aAliice  given  in  t/ng  column  for  the  asmtance  of  memben 
is  based  on  medico-ethical  principles  generally  reecgnized  by 
the  pro/eeaion,  but  must  not  be  taken  as  representing  direet 
findings  of  the  Central  Ethical  Comrndttfe. 

CONDUCT  OF  MEDICAL  OFFICERS  OF  ACCIDENT 
INSURANCE  COMPANIES. 
D.  P.  H.  G. — The  medical  officer  cf  an  accident  Inanrance 
oompmy  when  visiting  persons  who  hav&  made  claims 
should  give  due  notice  of  his  visit  to  the  patient's  medical 
attendant,  and  ask  to  be  iaformad  if  the  suggested  tims  is 
inconvenient.  When,  as  is  sometimes  the  case,  he  does  not 
know  the  name  of  the  attending  practitioner,  he  can  only 
notify  the  patient  and  request  thai  he  will  seeois  the 
presence  of  bis  medical  adviser. 


OBLIGATIONS  OF  HOSPITAL  OFFICEES  TO  THEIR 
COLLEAGUES. 
Kent  writes :  Dr.  A.  sent  a  patient  to  the  Icca!  hospital  to  be 
operated  upon  for  appendicitis ;  the  patient  had  paid  Dr. 
A.'s  fees  op  to  the  time  ha  went  to  the  hospital.  Taa  opera- 
tion was  performed  by  Dr.  B.  The  patient  paid  a  guinea  a 
week  for  maintenance.  Some  time  afterwards,  Dr.  A.  heard 
that  his  patient  had  been  discharged  from  the  hospital,  and 
that  he  was  being  attended  by  Dr.  B.  at  the  latter's  private 
house  for  unhealed  stitches.  Similar  actions  have  occurred 
several  times  before.    What  ought  A.  to  do  ? 

*,*  We  answered  a  aimllar  question  on  January  18th,  page 
180.  We  may  repeat  tbat  hospital  oiScers  should  not  as  a 
rale  continue  in  attendance  upon  the  patients  of  other  prao- 
titionera  after  they  leave  hospital.  In  the  previous  ease  the 
patient  was  poor  and  tha  attendance  purely  charitable.  In 
the  present  Instance,  it  Is  concoivable  that  the  operator  felt 
It  hie  duty  to  see  that  the  stitch-wounds  were  healed  and  we 
notice  that  our  correspondent  does  not  say  that  the  patient 
paid  for  this  attendance.  As  to  A.'s  future  conduct,  we 
should  suggest  that  when  sending  patients  to  the  hospital 
he  could  give  them  a  letter  of  recommendation  to  a  member 
of  the  staff  In  whom  he  ba^  confidence,  requesting  that  on 
their  discharge  they  should  be  sent  back  to  his  care  if  any 
farther  attendance  ia  necessary. 


PUBLIC    HEALTH 


POOR-LAW    MEDICAL    SERVICES. 

THE  MEDICAL  8T.\FF  OF  THE  METROPOHTAN 
ASYLUJfS  BOARD. 
At  the  meeting  of  the  Metropolifan  Asylums  Board  on  April 
7th.  the  General  Purposes  Committee  advised  tbat  the  pro- 
posal of  the  Asylums  Committee  tbat  "provided  no  rations  be 
Issued  In  excess  of  the  nsual  quartlty,  no  charge  be  made  for 
visitors  to  the  assistant  medical  officers,  but  that  such  officers 
be  empowered  to  purchase  extra  rations  from  the  stores  If 
required,"  was  illegal.  Mr.  E.  Brown  moved  that  It  be  a 
reference  to  the  Asylums  Committee  to  consider  and  report  aa 
to  the  best  means  of  carrying  out  the  recommendations  of  the 
Medical  Superintendent  with  reference  to  Improving  the 
conditions  of  service  of  the  medical  staff  of  the  asylums.  He 
said  the  young  men  who  joined  the  staff  as  medical  officers 
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w«e  BQbpot  to  the  most  tyraonlcal  treatment.  Professor 
W.  R.  Bmitb,  whtlet  la  every  way  desirous  of  Improving  the 
conditions  of  aervice  under  the  Kjard,  reminded  the 
members  that  in  the  reoont  Inqnlrles,  particularly  at  West 
Ham,  the  Looal  GiTerment  Board  had  expressly  laid  It  do«-n 
thai  allonlug  Tijitors  to  partake  of  rations  not  Intended 
(or  them  wa?  Illegal.  He  did  not  coasider  the  eslxtioK  oosdl- 
laoas  were  unreasooable  In  regard  to  entertainment.  An 
asaistaot  medical  ottioor  coald  have  a  friend  to  stay  with  him 
tor  three  weeks,  at  a  cbargs  for  entertainment  of  2  gnlneas, 
whilst  for  separate  meak  (he  charges  ^rere  :  Breakfast,  6d.  ; 
luco^,  6d.  ;  dinner,  Is.  Sorely  seiloDS  objaotion  oanld  not  be 
muie  to  these  charges  ?  The  Chairman  reminded  the  movar 
o'.  the  rcsolailon  that  the  Asylame  Committee  had  already 
ooDfildered  the  whole  qiestloD,  and  had  adopted  every  sugges- 
tloa  of  the  medical  f  uparlntendent  exoept  thi^i  one  with  regard 
to  tatlous.  It  seemed,  therefore,  Inadvisable  to  reopen  the 
matter.  The  motion  was  lost,  only  ten  membera  voting  in 
tavoor  of  It 

RBauLAnoss  for  the  tjsk  of  HORSEHAIR.i 
The  Chief  Inspector  of  Factories  hs's  forwarded  the  reghla- 
tlocs  made  by  the  Secretary  of  State  for  prooesses  involving 
the  nse  of  horsehair  from  China,  Siberia,  and  Rneais.  These 
regalatlcD?,  which  came  Into  forca  on  April  let,  1908,  rfqulre 
that  disinfection  of  materials  shall  be  carried  oat  (a)  by  steam 
and?r  defined  conditions,  or  (6)  by  o*her  tneaaK  under  oerti- 
fi?ate.  If  the  latter  rcethoi  ia  adopted,  the  certsfleite  mu?t  be 
signed  by  the  direolor  of  a  recognlzjdbacteriolocical  labora- 
tory, «hd  most  state  the  methods  employed  lor  the  destrno- 
tion  of  the  anthrax  spores.  A  register  is  to  be  kept  of  aneh 
particulars  as  the  date  of  the  receipt  of  the  material,  tho 
country  of  origin,  the  metho"d'Btid  date  of  disinfection,  and 
the  Dame  of  the  person  from  whcrm  the  material  was  obtained. 
By  "disinfection  "  Is  meant  expopu'e  df  the  tall  or  horsehair 
to  fteam  at  a  tempgratore  of  212°  F.  for  half  an  honr  or  to 
some  certlti-sd  disinfectant.  Material  thus  disinfected  Is  to  be 
stored  sepirately.  All  bales  miist  be  opanpd  by  the  side  of 
efficient  screens  for  the  removal  0!  dust,  and  the  dust  Is  to  be 
burned.  Kesplrators  are  to  be  worn  by  the  workpeople  em- 
ployed in  certain  processes,  and  persons  employed  must  repoit 
to  the  foremsn  any  cut  on  the  akin  or  sore.  The  regnlatlpn?, 
If  loyally  cSTrlBd  out,  will  do  nrach  to  prBVpit  anthrax  in 
factory  operatives. 

NON- TEXTILE  OPERATIVES. 
A  srppLEMBNT  to  the  annnal  report  of  the  Chief  Icspecior  of 
Factories  and  Workshops  for  the  year  19C6,-  recently  Issqcq. 
consists  mainly  of  a  series  of  tables  shewing  the  number  of 
parsons  employed  in  non-textile  factories  in  1901.  It  is  also  a 
sanussry  of  the  medical  reports  for  1906.  Information  is 
supplied  eupplemental  to  that  furnished  in  the  returns  of 
persons  employed  In  faciories  aad  Hnndries  for  1905,  and 
therefore  completes  the  retnrn  for  1904.  At  that  date  there 
■were  employed  in  non-textlle  factories  children  (half-timers 
under  14;.  2,406  males  and  895  females  ;  young  persons  (full- 
timers  under  13),  301,303  malee  and  165,049  females  ;  while  the 
namb3r3  of  adults  eojpbyed  were  2,145,398  males  and  451,723 
famales.  The  tctal  number  of  persons  employed  in  non-textile 
factories  far  1904  wss  2,450,115  males  and  617,667  females,  ccm- 
pared  with  2,507,770  malss  and  604,424  females  for  1901 ;  in 
other  words,  fswer  males  and  more  females  were  employed  in 
non-textlle  works  in  1904  than  In  1901.  If  the  total  numbers 
of  parsons  of  both  sexes  thus  employed  In  the  United  Kingdom 
be  taken.they  are  for  1904  3,037,780,  and  for  1901  3,112,194. 


MILK  AND  DISE4.se. 
iKthe  Sheriff's  Conrl  at  HamlUon,  N.B.,  on  March  27th,  as 
reported  in  the  Aberdeen  Daily  Journal  ot  Mdsrch  28th,  a 
defendant  met  a  claim  made  apan  him  for  payment  for  milk 
supplied  by  a  CDunterclaim  in  which  it  was  alleged  that  the 
plaintiff,  by  supply iag  him  with  milk  whlcu  was  not  fit  for 
Imnian  food,  had  committed  a  breach  of  contract,  and  should 
therefore  be  cast  in  damages.  The  contention  that  the  milk 
was  unfit  for  human  food  teems  to  have  rested  on  the  fact 
that  a  case  of  typhoid  fever  had  occurred  on  the  plaintiff  i 
farm,  and  thai  the  aaihoritlesof  KlrkUnds  Asylum  ultimately 
traced  an  outbreak  of  tjphoid  fever  in  their  estublishmeat  to 
milk  Infection  from  thlo  case,  of  the  occurrence  of  which  no 
notica  was  glveti  either  to  the  authorities  or  to  the  defendant. 
Oa  the  conclusion  of  the  arguments  the  Court  held  that  a 
milk-seller  praotioali;  guaranieed  that  his  milk  would  be  free 
irom  disease  g&rms,  and  that  in  this  case  there  had  been  a 
breach  of  ctintraot.  Heace  the  defendant's  counterclaim  was 
considered  to  have  been  saatained. 


THE  PRICE  OF  SCARING  CROWS. 
Thb  Falmouth  Board  of  Guardians  on  March  26th  decided 
to  take  no  action  on  the  suggesslon  of  the  Local  Government 
Board  that  £20  a  year  was  Insufficient  remuneration  for  the 
madioal  officer  nf  the  workhonee.  Mr.  Preston  Thomas, 
Inspector  to  the  Local  Government  Board,  said  he  had  been 

'Factory   and    Workshop   Act.    1901.     Be^ulatlonB    maile   by    the 
Ssctetauy  of  St*te.    WyrDan  and  Bods,  Feiter  Lane,  E.G.    Frice  Id. 
^Wyman  and  Sons,  Fetter  Lane.    1908.    Price  2id.  si-.i,. 


instructed  by  the  Board  to  confer  with  the  guardians  on  the 
matter.  The  remuneration  was  the  lowest  paid  in  Cornwall  even 
in  onions  oi  a  smaller  size.  It  was  only  7s.  8d.  a  week,  and  when 
they  bad  deducted  the  amoimt  the  officer  had  to  pay  for 
supplying  medicines.  It  fell  to  Ss.  or  6s.  a  week,  about  the 
amount  a  boy  was  paid  for  scaring  crows.  It  was  not  a  reason- 
able payment,  and  they  could  not  expect  the  offloer  to  perform 
all  the  dalles  for  such  a  remuneration.  A  proposiil  was  made 
thiit  In  the  evontof  the  officer  resigning  the  post  should  be 
advertised  at  £35  a  year,  bat  this  was  lost. 

UNIYERSITIES_AND  COLLEGES. 

UNIVERSITY    OF    LONDON. 
Meeting  ot  the  Sknatk. 
A  iiEETiSG  of  the  senate  was  held  on  March  25ih. 

Becognifion  of  Teachers. 

The  following  were  recognized  as  teachers  of  the  university 
in  the  6ubJ3Cts  indicated  : 

UniverstUj  College  :  Dr.  Frederick  H.  Soott  (pbyeiology). 

King's  College:  Dr.  Hugh  J.  M.  Plajfalr  (midwifery  and 
diseases  of  women'). 

St.  Thomas's  Hospital:  Mr.  Cyril  A.  E.  Kitch  (surgery); 
Dr.  Alfrtd  B.  Rasseil  (medlcineV 

AdddUsex  Rospital:  Mr  William  G.  Taylor  (surgery). 

Si.  Mary's  Huspital :  Mr.  William  H.  Dolamore  (dental 
surgery). 

Physiological  Laboratory. 

Dr.  AValler  and  Dr.  Mears  were  reappointed  Director  and 
Treasurer  respectively  of  the  Physiological  Laboratory. 

The  annual  report  of  the  Laboratory  Committee,  wtil6h  was 
presented,  gave  partlcu'ars  of  the  courses  of  lectnrBB  given 
and  papers  published  in  periodicals  founded  on  work  con- 
ducted in  the  lat)oratory,  as  well  as  summaries  of  the  subjects 
of  Inquiry. 

International  Zarynffo-Rhinological  Cpnffress. 

Dr.  St  Clair  Thomson  was  appointed  to  represent  the  univer- 
sity at  the  International  Larj  ngo-RhinoIogical  Congress  to  be 
held  In  Yietma. 

Tlie  Franco-British  Exhibition. 

Among  the  special  features  of  the  exhibit  of  the  university 
will  be  a  medical  education  exhibit  prepared  by  a  subcom- 
mittee of  deans  of  the  medical  schools,  a  social  and  reoreative 
exhibit  prepared  by  a  subcommittee  of  rep-esentatives  of 
various  university  soMstles  a!;d  clubs,  and  a  collection  of 
original  pub  icatlons  of  teachers  of  the  university  and  their 
students  published  in  1907. 

Advanced  Lectures  in  Physiology. 
The  following  courses  of  advanced  lectures  in  Physiology 
will  be  given  during  the  coming  term  : 

1.  Eight  lectures  on  oholestsrol  and  lecithin  from  the 
chemical  and  physiological  standpoints  by  Mr.  J.  A.  Gardner, 
M.AOxon,  F.l.C,  In  the  Physiological  Laboralory  on  Tuesdays 
at  5  p  m.,  beginning  on  May  5th. 

2.  Eight  lectures  on  calls  and  tracts  of  the  central  nervous 
system  by  Dr.  W.  Page  May  at  University  College  on  Wednes- 
days at  5  p.m.,  commencing  on  April  29th. 

3.  Four  lectures  oa  some  applications  of  physiology  and 
industrial  hygiene  by  Dr.  J.  A.  Haldane.  P  R.S.,  at  Guy's 
ilCiSpUai  on  Thursdays  at  4  p  m.,  comraenolng  on  May  7th. 

4.  Four  lectures  on  chemical  pbynioiogy  of  muscle  by  Dr. 
F.   G.  Hopkins,   FRS.,   at  Guy's  Hospital  on  Thursdays  at 

4  p.m  ,  beginning  on  .Tune  4th. 

5.  Eight  Uetures  on  some  aspects  of  the  physiology  of  the 
heart  by  Dr.  L  Hill,  F  R  S  ,  and  M.  Flack,  B  A.,  at  the  London 
Hospital  Medical  College  on  Taesdays  at  4  30  p.m.,  beginning 
on  May  5th. 

Coarses  1,  2,  and  5  have  been  recognizsd  by  the  senate  as 
advanced  lectures,  which  a  candidate  at  the  B  S3.  (Honours) 
Examination  in  Physiology  may  name  as  part  of  his  praotica! 
examination. 

Lectures  by  Professor  of  Protozoology. 
Professor  E  A.  Minchin  will  give  a  course  of  twelve  lectures 
on  haemoflageilates  and  allied  organisms  at  the  Lister  Insti- 
tute, Chelsea,  at  5  p  m.,  on  Tuesdays  and  FricUys  during  May 
and  June,  beginning  on  May  5th.  The  lectures  are  open  free 
to  all  members  of  the  university  and  to  all  medical  men  or 
registered  medical  students. 

Chadicick  Lectures  in  Hygiene. 
A  coarse  of  four  lectures  on  the  engineering  aspect  ot  recent 
advances  in  connexion  with  sewering  will  be  given  at  the 
university   by  Mr.   W.    15.   Soott-Moncrleff  on  Thursdays   at 

5  p.m.,  commencing  on  Mav  7th.  The  lectures  are  free  and  are 
addressed  to  advauced  students  and  others  interested  In  the 
Bobjeot. 

Uhiveraiti/  Studimtship  m  Physiology. 
A  nnlverslty  stadBu'tshlp  In  physiology  of  tne  value  of  £50 
for  one  year  will  be  awarded  to  a  student  qualified  to  under- 
take research  in  physiology,  and  will  be  tenable  in  the  Physio- 
logical Laboratory  of  the  University,  or  of  a  school  Of  the 
university.  Applications  must  be  received  by  the  Principal 
on  or  before  May  alat,  1906. 
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UNIVERSITY  OF  EDINBURGH. 

The  (ollovring  cindldatjs  hvte  bacn  approTed  at  the  examlna 

filons  Indicated  : 
FIB3T  M  B  ,  C  M  — H.  F.  W  Adams,  Q.  A.  M.  Anderson.  S  H.  Arthur. 
M.  M.  li.  Atal.  C.  C.  CafferaU,  »S  B.  B.Campbell,  W.  J.Candliah. 
P.  W  Carruthera,  A  L.  Christie,  4.  Cohen.  F  Kley  Crew.  3.  H. 
Cuthbert,  r.  C.  Dallas,  J.  F.  Davidson,  F  B  Dreyer,  H.  Evai  s, 
B.  Fenwick,  Margaret  Ferguson.  J  Qifford,  B.A  ,  J.  G.  (iiJi, 
W.  L  Glegg,  K.  A.  Greenwood,  "J.  W.  C.  Gunn.  Mavy  I 
Hemingwav,  J.  A.  Henderson,  K.  D.  M.  Imrlc,  \V.  N.  W. 
Kennedy,  A.  M.  R  Khan,  M.  B  Lawrie,  H.  Lewis,  G.  f. 
tinklater,  S.  J.  Ltnzell,  J.  M'Caig.  P.  M'Cowan,  W.  Macdonald, 
*(£.  F  W  Mackenzie,  H.  M.  M  Kenzie,  W.  8.  M'Lareo,  G  G. 
Marshall,  J.  Maxwell,  W.Mercer,  H.  S.  Palmer,  H.  F.  Penman,  F. 
G.  Power.  W.  A.  Rankin,  A.  Romanes,  W.  Rose,  M.  A.,  W.  J.  Rosie, 
J.  K.  M  Ross,  Agocs  Rothe.  M  Kougvie,  w.  M.  \V.  Shepherd, 
•A.  W.  S  Sichel.  B  A.,  J.  T.  Smeall,  W.  R.  Stewart,  J.  B  K. 
Sutton,  M.  Teitelmann,  G.  ap  Thomas,  Ruby  Thomson,  J.  3. 
Tomb,  B  Welnbren,  rf.  Whitiker,  A.  B.  Wiehtman. 
3KC0ND  M.8.,C.M.  {Old  iJesKlaKtms).— P.  AUan,  F  G.  Bell,  W.Bi.^3et, 
U  F.  F.  Brown,  G.  K.  Bruce,  MA.,  G.  Burnet,  J.  le  F  C. 
Burrow,  \V.  W.  Carlow,  M  A  ,  W.  Darlington,  W.  J.  Feltham, 
Annie  G.  Fergus,  K.  L  Ferguson,  .T.  B  rerguson,  F.  P.  Fouche. 
B  W.  Greatorex,  E.  B.  Gaoson,  T.  E  Outhrie,  H.  V.  G  Hall, 
W.  R.  C.  Heslop,  J.  Honevtord,  A.  E.  Huckett,  G.  J  Joubert, 
T.  D.  Kennedy,  D.  T.  M  JLarge,  J.  P  Litt,  J.  M.  Logic,  A.  8. 
Loutit,  D.  M.  LyoD,  W  V.  Macaskic.  T.  M'Fetridge.  .1  R 
M'Gregor,  W  Macnaughton,  R.  C.  Malhotra,  S.  Marshall.  D.  B. 
Maunsell.  W.  A.  Miller,  B.  B.  Morgan,  O.  A.  J.  N,  Muriset. 
H.  G  G.  Nelson,  P  J.  Olivier,  Dora  «-  Paterson,  P.  N.  Pedersen, 
S.  Pinion.  8.  H    Pueh.  \V.  D.   P.eid.  C.  Kogers,  W.A.  Shafto,* 

F.  M  Sinclair,  J  Stevenson,  C.  B.  Tudehope,  8.  H.  Wilkinson, 

G.  A.  Wyon,  B  So. 

Vew  Ordinance.— v..  M.  Allan,   C.  J.  G.  BourhUl.  G.  S.  Brock,  J.  F. 

Brown,    E.   H.    Cameron,  J.   Drummond,   F.   B.  Fraser,   B.A  , 

A   Hood,  .T.   Hunter,  E.   C.  Lang,   R.   S     Lawson,  M  A.,  E    C. 

Mackay,  MA,   P.  W.  Maelag.an.  D.  J.  M  Laren,   R.  D.  M.  Mac- 

pherson,  u.  F  Ma3'-ae,  N.  f.  Mann,  H  M.  Mills.  A.  A.  Morison, 

D.  M.  Morison,  M.  M.  llo.rison,  M.  P.  Baton,  W.  C.  Paton.  J.  F. 

Penman,  A  Z.  Philips  0.  K    Pole,  A    H    Porter,  N.   Purcell, 

A  W.  Rattrie.  T.  C  Kitchie.  w.  Russell  T.  R.  Sandeman,  A  K. 

Smith,  J.  K.  Stott,  J.  Taylor.  J.  J.  Tough. 
!S;eibd    MB,    C.:il.— D.    C.    Adam,     D.   Aiken,   R.  J.   Allsopn,   A. 

Archibald.  F.  Armstrong,  Alice  E  M  Babington,  T.  H.  Balfoui-, 

A.  «.  C.  Beausoleil,   R  A.  Bell,  Eveline   R.   Benjamin,  W.  M. 

Biden,  T.  C.  Borthwick,  F.  A.  J.  Brodziak,  G    S.  Brown,  A,  N. 

Bruce,  B  Sc,  P.  J.  do  Bruijn,  W  F.  Buist,  O.  S.  BuUoch,  W.  i_. 

Burgess,  B.  N.  Burjjrjee.  A  W  Burton.  Saiah  e.  Buyers,  J.  A. 

CampbBll,   J.  Catheait,  G.  L.  Cawkwell,    A.  D.  Child,   H    A. 

Cookson,  N.  A.  Coward.    J    Crocket,  Lucy  K.  Davies.   J.  K.  M. 

Dickie,   I.D.Dickson,  Adelaide  A.  Dreaper.  J.   W.   C    Drevcr, 

A.  E.   Drynan.  A    M.  Elliott,  A.  H.  Elmshe.  G.  F.  Fismer,    ■'. 

Fraser,  E    L.  Galletly,  Mary  M.  Gardner,  *A.  W.  GUI.  T    .1. 

GUmore,  W.   E.   hoss,  W.  T.  Graham.  A.  G.  M.  Grant,   R.  D.  L. 

Greene.  S.  C.  Sea  Gupta.  A.  G.  Hamilton.  H.  F.  Hamilton,  K.  C. 

Harkness,  T.  E.  .^arwood.  B  A,  J.  Henderson,  G.  R  iDglis,  Flora 

lanes,  G.  E.  King,  Lina  Kurz.  J.  H.  Lawrv,  H.  Lipetz.  W.  B.Logan, 

H.   A.  V.  Loots.  H.   F.  Lumsden,  D.  C.  Macaskili.  M.A.,  J.  C. 

MacCallum,  D  R.  C.  Maclaaan,  G.  E.  G.  Uackav,  J.  M.  M'Keand, 

D.  M'Phail,  R.  C.  Macquccn,  J.  Malloch,  T.  H.  R.  Mathewson. 

W.  Mcsscr.  •£.  L.    Middleton,  A.   W.  F.  Millar,  G.  M.  Miller, 

A.  M.  Minford,  L.  M  V.  Mitchell.  J.  Montgom'rr.  S.  P.  Moore, 

•W.  Morrison,  J.  A.  Mortimer.  J.  M.  Moyes,  C.  C.  Murray,  B.  M. 

Nicholson,  F    H.  Koronlia.  J.  Oag,  M.A.,  .1.  Renwick,  *D.  G. 

HobertsoD,  W    S.  Kobcrtsou,  D.  M.  Ros.s.  W.  Boss.  M.A,  H.  P. 

•Rosscr,  A.  C.  Riissed,  C.  M.  Schafter,  Jessie  A.  Bcott,  J.  J.  M. 

Shaw.   M.A  ,  J.  C    Simpson,  K.  Simpsou.  G  H.  Sioclair,  J.  P. 

Skinner,   H.   F.  Smith.  B  4  .  J.  G.  Smyth.  J.  Sprent.  B.Sc.  W. 

Stevenson.  W.  Stewart,  C    P.   A.  SlranagUan,    i.  swan.  A   L. 

Taylor,  H.  W.  Teacue,  J.  A.  Thompson.  L  R  Thomson,  W.  S. 

Thomson,  N.   J    Watt.  J.  P.  Whctter.  8.  Williams,  J.  Wlbon, 

•J.  D.  Wilson,  Margaret  C.  Vo'iug, 

•With  distinction. 


ABERDEEN  UNIVERSITY. 
Gradi'ation  Ceremony. 
Thb  Spring  graduition  ceremony,  which  c:)cclndea  the  winter 
arsslou,  took  place  aS  noon  on  April  7th.  in  the  Mitchell  Hall, 
MarlFChal  Collega,  and  was  celebratfd  by  the  nndergradnat33 
in  the  hilarious  time-honnnred  manner.  As  nsually  happens 
at  the  gradnatlon  In  April  the  aocoaimodattou  was  taxed  to 
its  uttermost  to  find  room  for  the  great  crowd,which  aitendsd 
4he  ceremony. 

Pflncipil  Mareball  Linp,  In  the  absence  of  the  Chancellor, 
presided,  and  wa3  acccmpaaied  on  the  platform  by  a  large 
Eutnber  of  Professo-s  and  other  members  of  the  teaching  staff. 
The  honorary  degree  of  Dcctor  of  Dlviolty  was  conferred  upon 
JJev.  James  Brfbner,  Forgue,  Absrdeenshlre  :  Kev.  James 
Brown  Craven,  Kirkwall  :  PriDcIpal  Sir  Jumes  Donaldson,  St 
Andrews  University  ;  P/o.'esior  Geitr,  RxhmcEd  ;  Principal 
Skinner,  Madtas. 

UonoraT)/  Degrcfs. 

The  recipients  cf  thn  honorary  degree  of  DoDtcr  of  L'.ws 
were  Protts-ior  W.  D  Halliburton,  FR,8.  ;  Coloiiel  Johnston, 
CB.,  of  Newtoo  Dee;  Professor  Larmor,  Cambridge:  Mr. 
■Qeorgs  Mjrfson  PanI,  Edinburgh;  Professor  Ridgeway,  Cam- 
bridge;  Mr.  George  Smith,  Absrdeen,  Director  of  Studies 
under  the  Aberdeen  Provincial  Committee  for  the  Training  of 
Teachers.  Profefsor  Irvine,  Dean  of  the  Ficulty  of  Law,  In 
introducing  Professor  Halliburton,  said  that  among  the 
achievements  of  modern  science  fa w  were  mora  wonderful  or 
more  benefiolal  than  the  discoveries  made  in  the  dim  ijorder- 
land  between  cheml.siry  ard  physiology.  To  the  advancement 
of  knowledge  in  that  Held  of  research  Dr.  Halliburton  had 
devoted  himself  for  many  years.  In  the  department  of 
chemical  phyeiology  he  vrai  a  pioneer  and  Is  now  an  acknow- 
'ledged  chief.  As  a  teacher  he  nad  attained  signal  success  In 
(nltlatlcg  others  In  those  methods  of  scientJfi}  investigation 


of  which  ha  himself  Is  so  great  a  master.  The  textbooks 
which  be  had  published  based  on  data  gathered  through  long 
years  of  observation  not  only  reflected  tbe  workings  of  a  keen 
and  unprejudiced  intellect,  but  a'so  exhibited  a  rare  faculty  of 
luminous  esposltion.  The  importance  of  these  textbooks 
could  not  be  expressed  better  than  by  saying  that  they  were 
recognized  ss  standard  works  throughout  the  English-speaking 
world.  Professor  Irvine  then  presented  Professor  Halliburton 
to  the  Chancellor  as  one  pre-eminently  worthy  of  the  highest 
academic  distinction  of  the  University.  In  presenting  Colonel 
Johnston,  C  B.,  M.  O. ,  tbe  Dean  referred  to  his  being  a 
Graduate  In  Arts  of  Aberdeen  University  and  a  Dcctor  of 
Medicine  of  Edinburgh  Dnlversity,  and  that  he  entered  the 
Army  Medical  Ssrvice  more  than  forty  years  ego.  Very  early 
he  had  proved  himsslf  a  man  of  capacity  and  reeonrce,  and 
alike  in  times  of  peace  and  on  the  iield  of  battle  bad  rendered 
distinguished  service  to  his  country.  Seven  yeais  after  his 
retirement  he  was  recalled  to  active  Eeivlc:^,  on  the  outbreak 
of  the  Boer  war,  and  was  appointed  Assistant  Director-General 
of  the  Army  Medical  Department— a  notable  tribute  to  the 
reputation  he  bad  gained  and  to  the  cocfiJence  he  bad  in- 
spired. His  work  in  that  o£Sce  had  been  such  as  to  win  for 
him  high  mark  of  public  recognition.  In  the  field  of  literary 
labour  Colonel  Johnston  had  nerformed  a  unique  service  to 
tbe  Uulversity  of  Aberdeen.  The  roll  of  graduates  from  1860 
to  1900,  prepared  by  him  at  the  invitation  of  the  General 
Council,  was  a  monument  of  scrupulous  thoroughness  and  un- 
sparing Industry.  Kot  less  was  It  a  monument  of  his  leal  and 
steadfast  devotion  to  his  old  dlma  Mater.  It  was  with  peoalier 
pleasure  that  the  University  inscribed  Colonel  Johnston's 
name  on  her  roll  of  toaocary  grsdaates. 

Degrees. 
Tbe  capping  of  ordinary  graduates  was  then  proceeded  with. 
There  were  ninety-six  graduates  in  Arts,  thirty  of  whom 
graduated  with  honours  In  some  part  of  their  studies.  Among 
those  who  got  degtees  in  the  Science  Faculty  was  John 
Wlehart,  B  So.,  M  D.,  Dudley,  Northumberland,  who  was 
awarded  the  degree  of  Doctor  of  Scienca  for  a  thesis  entitled 
"  A  Contribution  to  our  Knowledge  of  the  Practical  Pharma- 
CDgoosy  of  some  Indian  and  Colonial  Drugs."  Five  candidates 
were  awarded  the  degree  of  B  Sc  —two  with  special  distinction 
In  Chemistry — and  one  candidate  got  the  degree  of  B.Sc.  in 
Agriculture.  The  degree  of  Bachelor  of  Divinity  was  conferred 
on  six  candidates,  three  of  these  with  honours ;  while  the 
degree  of  Bachelor  of  Law  was  conferred  on  six  candidates — 
four  with  distinction.  In  the  Faculty  of  Medicine  the  following 
degrees  and  diplomas  were  conferred  : 

ifD— W.  F.  Crol!,  M.A,  ME,  Ch  B.,  Aberdeen'*  (thesis,  "ThB 
Pharmacology  of  Bellaoounine") ;  W.  S.  Garden.  M.B.,  Ch.B.. 
Portsoy  (thesis.  "Epilepsv;  Its  Care  and  Treatment"); 
J.  Robertson.  M.B..  Ch  B  .  Aberdeen  (thesis.  "  A  Contribution 
to  the  Etiology  and  Treatment  of  Cholera");  Lieutenant- 
Colonel  H.  ThO'nson,  M  E  ,  CM.,  I. M.S.,  Sanitary  Commissioner 
for  Madras,  India  (under  old  regulationsV 

a.B.  and  Ch.B.— With  First-class  Honours  :  tJ.  Watt,  M  A.,  Warth. 
Aberdeenshire  With  Second-class  Honours :  IT.  C.  Boyd, 
M.A.,  Aberdeen  Ordinary  Degree.  -  J.  Anderson,  Macduff; 
A.  A.  BiSie'.,  Morayshire;  J.  Brown,  Aberdeen  ;  D.Buchanan, 
Barra  ;  J.  B.  Cruick^hank,  Aberdeen  :  J.  G.  Dawson,  Aberdeen  ; 
G.  Davidson,  Mintlaw ;  A.  Gilchrist,  Rothieuorman ;  J.  A. 
Hendry,  Keith;  E  Johnson,  Aberdeen:  J.  W.  Littlejohn. 
Ellon :  W.  G.  Micdonald,  Tain ;  J.  u.  Mackay,  Aberdeen ; 
J.  F.  Macleod,  Lewis  ;  R.  McBae,  New  Zealand ;  A.  Uassey, 
Aberdeen  ;  W  Mearns,  Gateshead-on-Tyne  ;  A.  J.  Milne,  Peter- 
cultcr;  T.  B.  Nicholls.  Essex;  I.  Ogilvie,  Ellon  ;  A.  W.  K.  Pirie. 
Mintlaw;  D.  Porter,  Woodstde  ;  J.Rennie,  Bauflshlre  ;  R.  Boss, 
Kincardineshire:  A.  J.  Shinnie,  Aberdeen;  W.  A.  Watson. 
Norwich ;  W.  G  Watt,  Stratlidon  ;  M.  J.  Williamson,  Aberdeen ; 
D  Wood,  Peterhead. 

DPH.—VI.  Begg,  M.i:.,  ChB.Aberd..  Rhynie;  J.  U.  Moir,  M.B., 
Ch.BAberd.  Burton-on-Trent ;  G.  hcott,  M.B.,  C.M.Aberd. 
Lleulenint-Colonel,  late  B.A  M.C,  Aberdeen. 

*  Honours  fcr  Thesis. 

t  Pa?scd  Final  f^-ofessional  B'xamxnation  "with  much  distinction.'* 

;  Pasicd  Final  Professional  Examination  "with  distinction." 

Principal  Lang  closed  the  ceremony  by  delivering  a  stimu- 
lating address  to  the  young  graduates.  In  the  evening  a  recep- 
tion was  given  In  Marischal  College  by  the  Principal  and 
professors,  which  was  atterded  by  over  six  htmdred  guests, 
and  proved  a  most  successful  faEctlon. 

Bonorary  Degrees  proposed  to  be  Granted. 
The  Senatns  propossa  to  ooufer  the  honorary  degree  of  LL.D. 
also  on  the  Eirl  of  Ororaer.  Chief  Judge  Sir  Harvey  Adamson, 
India ;  and  Sir  John  R  L.  Maoionald,  commanding  the  I're- 
sidency  Brigade,  India.  It  Is  hoped  that  the  Earl  of  Cromer 
win  be  able  to  attend  the  July  graduaSion  ceremony,  the  other 
two  on  some  future  occasion. 

University  Prizbs. 
Faculty    of  Medicine. 

Fife  Jamieson  Ucuwrial  Gold  Medal  in  .dnaiomy. -William  J.  Reid. 
MA.,  Portgordon. 

Litiirs  liuld  Sledii  in  Anatomy.SOTm&D  J.  Calder,  M.A.,  Stone- 
haven, and  Harold  E.  smith,  M.A  ,  Aberdeen-  equal. 

Keilh  Gold  Medal  jor  :<itlematij  and  CUnical  Surjery.— Augustus  G. 
Stewart.  Garni  outli 

Shejihfrd  itcmnrial  Gold  Sledal /or  Systematic  and  Practical  Surgery.— 
James  Watt,  MA  ,  Wartle  ,„.,.. 

Dr.  James  Anderson  Gold  Medal  and  Prize  in  CUntcat  Medtane.— 
Tames  Watt,  M.A.  Wartlo.  ,  ,„  „     „. 

Maltheus  Dttncan  Hold  Medil  in  OinIc.'riM.— James  Watt,  M.A., 
Wartle. 
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UN'IYKRSITY  OF  DURHAM. 
Tbe  fnllowlDg  degrees  were  ooaferred  at  a  oinvooatton  on 
April  4Ui: 
U.D  -J  O.  Gibb.  8.  G.  V.  Harris,  A.  H.  Nott,  J.  C.  Peiri'C.  W.  T. 

Sewell,  I.  Tate 
U.D  { for  proftitiontr.t  0/  fii^fen  Venn'  atamUniiy—t>.  Dooald,  B.  W.  X. 

Gowrlug.  R  Hudson,  W.  \V.  Nuttall,  R.  G.  Retd. 
M  9  —J.  Q.  Gibb. 
M.B  — R.  M.  Davies,  Hclon  M.  Garoey.  A.  H.  Ho?rr.  E.  T,.  M.aikliam, 

Gertrude  E.  O'Brien.  Chirlotte  Purnell.   Klizabetli   P&itesoo, 

H.  gbleld.  K.  F.  Waddinglon,   L.  H.  Walker,  J.  B.  Wlllianison, 

J.  F.  Youug 
B.8.— R  M.  Davies.  Helen  M.  Gnrney,  A.  H.  Ilogz.  K.  r..  Markham, 

Gcttrudo  E.  O'Brien.   Charlotte  Purnell.   Elizibeili   "attesou, 

H.  Shield,   E.  F.  WiddiDgtoii,  L.  H.  Walker,  J.  B.  Williai:i30D, 

J.  F.  Young. 
B.Hy  — R.  S.  Trotter.  M.D.Aberd. 

The   following   received   the   Diploma  in  Public  Health 
(D.P.S.J  : 
a.  T.  Cochrane,  Lilian  JI.  Cheaney,  E.  G.  D.  Drury,  G.  I'.  Harlan, 
E.  8,  Trotter. 

ROYAL  COLLEGE  OP  PHYSIOIANB  OF  LOXDOX. 
An  extraordinary  oomltU  was  held  at  the  college  on  Monday, 
April  13tti,  the  President,  Sir  K.  Douglas  Powell,  In  the  chair. 

Communication, 

A  letter  was  received  from  the  Birllogton  Fine  Arts  Club 
asking  for  the  loan  of  the  Manasorlpt  Psalter,  la  the  possession 
of  the  college,  for  exhibition  ptirposes.  The  petition  was 
granted. 

Presid^nlial  Address. 

The  President  gave  an  n'^lrsss  dealing  with  ths  notable 
events  of  the  collFg4  year.  II ^  also  gave  brief  obltmry  notices 
of  Dre.  W.  H.  Ransoai,  Markham  Skerrltt,  Robert  Barnes, 
Sir  Joseph  Fajrer,  Dr.  Dfa3Chfi>ld,  Sir  William  Broidbant, 
Drs.  G.  F.  Elliott,  Monla^n?  Mai-r»y,  Sir  Alfred  Carrod, 
Dr.  F.  Wlllooeks,  Fellows  wno  had  died  darlnR  the  pa'^t  year  ; 
and  mentioned  with  ri>^ret  tbe  recentdeath  of  Oswald  Browne, 
Fdllow  and  Assistant  R^glxtrar 

Oa  the  motion  of  Dr.  J.  K.  Pollock,  ssconded  by  Dr.  Norman 
More,  a  vote  of  thanks  was  pissed  t  j  the  Preslden;  for  his 
address. 

Election  of  Preiident. 

Sir  R.  Douglas  Powell  then  vacated  the  chair,  and  votinc 
took  place  for  the  President  of  the  ensalng  year.  This  resalted 
in  the  ro-elootioo  of  Sir  K.  Douglas  Powell  by  a  large  majority. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGL4ND. 
A  QUARTERLY   oouucii  was   held    on  April  9iti,   Mr.   Hecry 
Morris,  President,  in  tbe  chair. 

Tfie  College  Museum. 

Mr.  Arthur  Krlth  was  introaaced,  and  ma<?e  the  declaration 
required  en  his  adailsaion  to  the  ofiiOB  of  Conservator  of  the 
Unseum. 

Mr.  B.  H.  Barne  wai  appointed  Assistant  Conservator,  he 
having  held  the  pest  of  Anatomical  Assistant  since  the  year 
IS92;  and  an  honorarium  was  given  him  for  his  services  in 
carrying  on  the  duties  of  Conservator  during  the  illness  and 
elnce  the  death  of  Proftssor  Stewart. 

The  thanks  of  the  council  were  glv^n  to  Dr.  Albert  Gray,  of 
Glasgow,  for  his  presentation  to  the  Masenm  of  his  collection 
<rf  speci  Jiens  of  the  membranous  labyrinth  of  vertebrata. 

JacJtsonian  Prize . 
No    prlz3   for    the  yta^  190/   was  awarded.      The  subject 
selected    for    tHe   year    1909    is   thi   Treatment   of    Surgical 
Affections  by  Vaccines  and  Antltoxinee. 

Egyptian  Medical  School. 
A  vote  of  thanks  was  oassel  to  Mr.  EJmund  Owen  for  his 
report  as  Visitor  lothc!  Examinations  of  the  Egyptian  Medical 
School  for  the  year  1£07. 

Ditea  of  the  Priauiry  Examination^  for  thf  Fellouship. 
The  council  resolved  ihat  the  Ueanrioi  the  Medical  F.icultien 
of  the  Universities  of  Leeds,  Liverpool,  and  Sneffield  bo 
Informed  that,  having  coneuUed  the  several  medical  schools  in 
riferencs  to  the  proposal  to  alter  the  above  dates,  the  council 
was  of  opinion  thai  It  was  undeslrabla  to  make  any  change. 

Election  to  the  Feloiahip  of  Members  of  Ticf7iti/  Yearf' 
iitandiny. 

The  two  following  gentlemen  wa"  elected  Fallows  under 
Section  5  cf  the  Charter  of  the  ISih  Vic  : 

Thomas  James  Walker,  Consulting  Surgeon  to  the  Poler- 
borough  Infirmary;  residing  at  Peteiborrugh ;  elected  a 
Member,  May  lat,  1857. 

Henry  Pottlnger  Keatinge,  Director  of  the  E^ptian  Govern- 
ro«nt  School  of  Medicine  at  Cairo  ;  residing  at  Ctiro  ;  elected 
a  Member  January  24th,  1883 

Beard  of  Examiners  in  iMntal  Suryery. 
Hr.  Bernard  Pitts  was  re-elected  upon  (ne  aba  re  Board. 


7 lie  Profosk-d  Nen-  Irifh  Unit^rai.y. 
Tbe  following  i»  the  letter  addressed  to  the  President  of  the 
Royal  College  of  Surgeons  in  Ireland  in  pursuance  of  a  resolu- 
tion adopted  bv  the  ConrcU  of  the  Royal  College  of  Surgeons 
of  England  on  March  12tb,  1908  : 

R05  al  Colleee  of  Surgeons  of  England, 
London,  'W.C  , 

March  20th,  1908. 

Dear  Mr.  President, 

At  their  meeting  m  March  12th  the  CounoU  of  this 
College  had  under  oonsiderattoa  jour  letter  calling  attention 
to  the  proposed  foundation  of  a  new  Irish  University,  and  its 
probable  effect  upon  the  Royal  College  of  Surgeons  in  Ireland  ; 
and  we  were  desired  by  the  oonnoll  to  write  and  express  to  you 
the  strong  sense  which  they  entertain  as  to  the  Importance  of 
maintaining  In  Irpland  a  Royal  College  of  Surgeons,  and  the 
hope  that  In  any  BUI,  which  ts  brought  forward  to  establish 
a  new  Irish  University,  provision  may  be  made  to  safeguard 
the  interests  of  your  college. 

The  Royal  College  of  Surgeons  In  Ireland,  like  its  sister 
college  in  England,  was  founded  with  the  object  of  promoting 
the  study  of  Surgery  and  regulating  its  practice  for  the  benefit 
of  the  public,  and  wo  venture  to  think  that  tbe  history  and 
traditions  of  jour  college  amply  show  that  continuous  effect 
has  bsen  given  to  this  primary  object  of  Its  foundation. 

We  highly  esteem  the  important  services  to  surgical  educa- 
tion rendered  by  your  college  through  its  school  and  exami- 
nations, and  specially  do  we  regard  your  Fellowship  as  of 
great  value  as  a  mark  of  surgical  skill  and  knowledge  ;  and  we 
believe  that  in  promoting  the  study  of  Surgery,  and  main- 
taining a  high  standard  of  profeesional  conduct  among  Its 
practitioners,  your  college  has  been  able  to  perform  duties  of 
great  value  to  the  State  end  public. 

■We  should,  therefore,  regard  it  as  a  misfortune,  not  only  to 
the  profession  but  to  the  pub'lc.  If  legUIation  were  Introduced 
which  should  result  In  dlralnlshlng  or  impairing  the  functions 
now  exercised  by  the  Rjyal  College  of  Surgeons  In  Ireland. 

The  council  of  this  college  sincerely  trust  that  you  may  be 
succesefnl  In  your  appeal  to  His  Majesty's  Government,  and 
that  the  Royal  College  of  Surgeons  in  Ireland  may  be  able  to 
continue  that  career  cf  ustfclness  whloh  has  won  for  It  so 
much  distinction  in  the  pist. 

■We  are,  dear  Mr.  President, 

Yours  faithfully, 
Hknrt  Morris,  President,  R.C.S.Eog. 
RiCKMAN  J.  GoDLKB,  )  YlcB-PreBldents, 
W.  Watson  Cbkynb,  )'       K.C.S.Eng. 

To  Sir  Henrv  R.  Swatzy,  President  of  the 
Royal  College  cf  Surgeons  of  Ireland. 

A  letter  from  Sir  Henry  R.  Bwanzy.  thanking  the  college  for 
the  valuable. aid  rendered  to  his  colLge  by  the  council,  was 
read. 

Centrnt  Midwires  Board. 

The  thanks  of  the  Council  were  given  to  Mr.  J.  'Ward  Cousins 
for  his  services  on  ths  atove  Bosrd.  The  report  of  Mr.  J.  Ward 
Gonslus  cf  the  proceed  logs  of  the  Board  during  the  past  year 
was  receiv£d.    It  ends  with  the  following  statements  ; 

The  supply  of  certified  mldwlves  in  the  near  future  has 
received  very  nrolonced  and  oarefal  consideration,  and  the 
Board  have  adopted'  tbe  following  resulntions,  and  have 
decided  to  forward  a  copy  of  them  to  the  Privy  Council : 

1.  That  midwives  (who  are  a  '■  necessity  ")  "ill  be  unable  to  make  a 

living  in  many  localities  without  ejtrancous  aid. 
2   That   such   localities    are   often    exactly   those    in  which  their 
presence   is  most  necessary  from  the   poverty,    and  in   some 
ca'e.s  the  sparseness.  of  the  nopulation. 
3.  That  v.iluntary  coLtributlons  cannot  he  relied  upon  to  supply 

the  whole  of  the  ueces.sacy  nrancialaid. 
i   That  for  this  purpose  a  Gorariimeut  crant  is  a  necessity. 
6  That  if    such  a  grant  were  provided,  a  represeatitive  council 
of  competent  persons  should  be  appointed  to  administer  the 
fund  thus  constituted. 
With  reference  to  tha  question  of  fees  for  medical  practi- 
tioners summoned  to   assist  certified  mldwlves  in  cases  of 
difficulty  and  danger,  I  regret  to  report  again  that  no  satisfac- 
tory arrangement  has  been  made.    A  circular  Issued  by  the 
Local  Government   Board    in  July,   1907,   to    the    Boards  of 
Guardians  throughout  the  ccuntry  does  not  offir  any  acceptable 
suggestion  towards  a  eetilemcnt.    The  Boards  of  Guardians  are 
directed  to  carry  out  the  provisions  given  in  the  Section  2  of 
the  Poor-law  Ameiidment^ci,  1348,  whloh  empowers  them— 
"if  they  think  proper''— to  pay  for   any   medical  or    other 
assistance  rendered  to  any  poor  person  soflfering  from  accident 
cr  sndiea  illness     Moreover,  the  Local  Government  Board 
considers  "that  the  exercise  by  Boards  of  Guardians  In    a 
careful  and  liberal  spirit  of  their  powers  under  the  enactment 
n noted  will  furnish  a  satisfactory  solution  of  the  problein  to 
which  they  have  referred,   and  thit  no  reasonable  ground  of 
complaint  should  remain  either  to  the  public  or  the  medical 

•"now 'fr'om  the  Indifferent  way  In  whloh  this  circular  has  been 
evervi^heie  received.  It  is  quite  evI.Unt  thai  these  suggestions 
of  the  Local  Government  Board  will  not  satisfy  the  just 
demands  of  medical  practitioners.  The  attempt  to  place  the 
navtnent  of  medical  men  wholly  In  the  hands  of  the  guardians 
throughout  the  country  is  an  unfortunate  effort  in  the  wrong 
direction. 
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(^a  the  other  hand,  if  the  Local  GoyerimieDt  Board  had 
Arranged  with  the  Boards  of  Gnardians  to  pav  the  fees,  provided 
that  all  applications  for  pajiment  were  made  to  them  through 
the  local  snpervlsing  aathorltles,  the  whole  matter  would  have 
BBBumed  a  very  dlflFerent  aspect. 

The  Central  Mldwlves  Board  has  given  much  C3re  and 
attention  to  this  important  sabJBct,  still  to-day  the  solution 
appears  to  be  a  long  way  off.  The  Board  has,  however,  decided 
to  reopen  the  question  with  the  hope  that  a  way  may  be  found 
to  remove  this  serious  obstruction  ;  for,  It  is  certain,  that  until 
this  is  accomplished  the  successful  operation  of  the  MIdwives 
Act  will  continue  practically  impossible. 

''■":';'  FeUojrs'  Divner.        '-'    '  '  ■' 

The  eonncll  decided  that  no  Fellows'  dicne^  'fihalllje  held 
dnrlngthe  present  year. 


ROYAL  COLLEGE  OF  PHYSICIAXS  OF  IRELAND. 
Thb  following  candidates  have  been  admitted  to  the  Member- 
ship: 
G.  FitzGibbon,  M.B.,   B.Ch.,  B.A.O.Dubl.,  ISOOrjM.D.,  1901.    A.  N. 
Holmes,  M.B.,  B.Cli.,iB.A.O.Dubl.,  1901. 


KOYAL  COLLEGE  OF  SUKGEONS  IN  IRELAND. 
The  following  are  the  principal  prize  winners  for  the  winter 
session:  Dkscripute  Anatomy  (Senior),  J.  T.  Duncan; 
i)EscflipriYE  Anatomy  (Junior),  J.  Prendivillo  ;  Practical 
Anaiomt  (^Second  I'gar),  T.  M.  Thomson  ;  Peactical  Anatomy" 
{F^rst  J'ear),  V.  J.  White;  Practice  of  MjsIiICINe,  E.  Adams; 
Surgery,  E  Adams  ;  Midwifery,  J.  llenton ;  Pey.siology, 
J.  T.  Duncan  ;  CHEMfSTRY,  T.  S..  Eoberts ;  Pathology,  J.  S. 
Pegum  ;  Physics,  M.  J.  Hlllery.  The  prizes  were  la  each  case 
a  medal  and  a  sum  of  £2.  Second  prizes  were  also  awarded. 
The  work  for  the  summer  seselon  began  on  April  1st. 

A  meeting  will  be  held  on  Tuesday,  May  5th,  at  4  30  p.m.,  to 
elect  Examiners.  Graduates  of  any  university  whloh  may 
be  from  ttae  to  time  recognized  by  the  college  shall  be  eligible 
for  election  as  Examiners  in  the  subjects  of  general  educa- 
tion. All  the  other  Examiners  shall  be  Fellow.g  or  Licentiates 
of  the  CDllege,  or  Professors  or  Lecturers  in  any  school  of 
medicine  recognized  by  the  college.  Candidates  are  requested 
to  lodge  their  applications  In  writing  with  the  Registrar,  at 
the  college,  on  or  oefore  Tuesday,  April  28th,  at  10  a.m. 


CONJOINT  BOARD  IN  ENGLAND. 
The    following    candidates     have    been    approved    at    the 
examinations  Indicated : 
FiBST Examination (Pabts  I  an-d  II). --W.  S.  Birch,  K.  B  Clarke,  J.  S. 

Cocks,  W.  Dale,  tA.  B.  Danby,  J.  R.  Davies,  A.  E.  L.  Devouald, 

tJ.  B.  G.  Dotto,  W.  K.  Fry.  *H.  C.  Goddiug.  H.  S.  Groves,  Vf.  S. 

Hazell,  »J.    3.  Higgs,  H.  G.    Hockridge,    tF.   M.  Hughes,  *3. 

Hutchinson,  *G.  u.   Jack,  E.  B.  Jardine,  E.  L.  Jones,  K,  J.  T. 

Keer,  a.  B.  King,   A.  O.  Knight.  E.  T.  H.  Lea,  E.  M.  Mahon, 

R.  V.  Martin,   C.   H.  Metllock,  J.  Millard.  A.  V.  Moberly,  M. 

-Peru,  1).  Power,  tG.  A.   Pratt,  tM.  H.  Katton,  W.  A.  Reynolds, 

tW.  G.  Reynolds,  tA.  W.  M.  Sawyer,  t.4.  K.  Selim.  *H.  D.  Shore, 

J.  W.  Thomas,  td.  Tuxiord,  W.  Watkins,  U.  M.  Whelsn,  tW.  C. 

WMtworth,  J.  H.  Wiles,  L.  D.  Wright,  »H  B.Young. 
iFiBST  COLLEGE.  PART  IU..—C.  B.  Alexander,  E.  B    Argles,  S.  L 

Biker,   H.  W.   Barnes,  C.  A.  Bernard,    H.  C    Billings,  W.  H. 

Blakemore,  T.  P.  Bremner,  E  J.  Brcwitt,  R.  O.  Bridgman,  W.  H. 

Brougliton,  C.  G.  Bunn,  0.  F.  Burton,  G.  K.  Butterwnrth,  A.  F. 

Gamp.  K.  B.  Clarke,  H.  D.  S.  Olosi?,  A  B.  Uanby,  J.  R    D.avles, 

E.  G.  K.  Ellman,  F.  R.  Fletcher.  V.  W.  R.  Forbes,  a.  D.  Fountain, 
T.  C.  GoddluE,  S.  S.  Greaves,  F.  H,  Guppy,  O.  Gwatkin,  W.  S. 
Hazell,  S.K  Ho.  H.  8.  C.  Hocper.W.  E.Ison,  T.  H.  Jackson.  E.  B. 
Jardine,  E.  L.  Jones,  R.  Joaea,  W.  B.  G.  Jones.  G.  B.  King, 
C.  Kingston,  A.  O.  KniKht,  J  L.  D.  Lewis,  F.  M.  Loughnaue, 
J.  S.  M.  A.  H.  Lyne-Evans,  W.  F.  Mason,  P.  U.  Mawer,  O  C. 
Morphy,  L.  E.  Napier,  H.  B.  Owen.  R.  C.  Parry,  H.  R  Parsloe, 
J.  R.  Payne,  L.  R.  Pickett,  O.  Pitt,  8  O.  Rashbrook.  6.  B. 
Richardson,  J.  E.  Rivera,  A.  E.  Saunderson,  A.  W.  il  Sawyer, 
B.  E.  P.  Sayers,  F.  Simpson,  L,.  C.  Smith,  T.  J.  Ta';nton,  A.  R. 
Taylor,  H.  Topham,  A.  Viney.  C.  A.  Webster,  L.  G.  White, 
S.  Wickenden 

*  Part  I  only.  t  Part  II  only 

'-TiBST  College,  Pakt  IV.— H.  Bardslev,  J.  J.  H.  Beckton.  A.  W. 
Bevis.  H.  D.  S.  Close.  W.  R.  Cooper,  R.  B.  Dawson,  F  Dunphy, 

F.  A.French,  H.  W.  Heasman,  J.  K.  A  Helm,  J.  A.  A.Kernahan, 
B.  R.  Khanna,  R.  Lloyd.  R.  T.  Macrae,  V.  C.  Martyn,  P.  O.  Mawer, 
K,  A.  ilorrell,  fil.  W.  Morrisoa,  J.  H.  Paget,  M.  W.  PhiDps,  E.  P. 
Stibbe.  U.  3.  Thomas. 

Becond   College    (Anatomy   and   PhyniolnijiA.—'B .   O.    Alexander, 
8.  V.  Appleyard,  M.  Barker,  T.  M.  Bei'lcw,  J.  S.  Bhajivralla, 

A.  B.  H.  Bridges,  W  E.  Carter,  E.  E.  Chipp,  R.  C.  Clifford, 
J.  Cowan,  E.  f.  Crozier,  G.  L.  Curnock,  U.  Daw.  A.  W.  Donald- 
son,   W.  A.   Dunn,    W.  H.  Eggar,    D.  C.    Evans,  M.  A.    Farr, 

G.  H.  Gariick,  H.  E-  Griffiths,  J).  Hamilton,  C.  H.  Hart, 
W.  H.  T.  Jones,  G.  A.  E.  Kelman,  W.  B.  l^awrenec,  T.  I.e?ge, 
W.  K.Levlnson,  E.  C.  Linton,  B.  McDermott,  R  K   MacGrcgor, 

B,  L.  laann,  P.  J.  Monaghau,  H.  L  C.  Noel,  H.  c.  W.  Nuttall, 
T.  T.  O'Callaghan.  »J.  F.  OMalley,  W.  H.  Pickup,  C  E.  Reckitt, 
E.  Smeod,  G.  H.  Smith,  K.  G.  Sparkes,  A.  M.  Stuart,  R.  T.  Tim- 
berg,  J.  8.  A.  Titnias,  A.  J.  Tozer,  J.  W.  Trcvan,  A.  G.  Trott, 
P.  D.  Warburton,  A.  F.  Waterhouse,  H.  H.  V.  Welch,  H.  White, 
W.  G.  Wince,  W.  A.  Young 

"  Under  four  years'  regulations. 


CONJOINT  BOA.RD  IN  IRELAND. 
TllWT  "Professional,  April,  1908  —The  following  candidates 
bave  been  approved  at  the  examination  indicated  : 
T.  D.  Condell,  N.  S.  Deane.  T.  Dillon.  W.  H.  Johnston,  J.  ■Kearney, 
J.  E.  J.  R.  Kelly,  W.  Lumley,   F.  P.  McDermott,  L.  0  Donovan, 
P.  Walsh,  V.  White. 


SOCIETY  OP  APOTHECARIES  OP  LONDON. 
Thb  following  candidates  have  been  approved  at  the  6xam\aer 
tions  Indicated : 
Anatomy  —G.  3.  Bate,  J.  A.  A.  Boddy,  C.S.  Foster,  E.  A.  S.  Hoare, 

A  J.  V.  Mathews.  J.  G.  Reidy. 
Pbtsiologx.— G.  3.  Bate,  J.  A.  A.  Boddy,  J  Brearley.  P.  Hurschbeic, 

E  A  S    Hoare,  J.  B.  Holmes,  J.  G.  Reidy,  W.  G.  Tickell,  C.  B, 

Welsby. 
Biology.    R.  B.  F.  Frazer,  R.  H.  Pettersson,  S.  J.  8.  Bold. 
Chemistey.— R.  B.  F.  Frazer,  8.  J.  S.  Reid. 
Matehia  Medica  and  Pharmacy,— E.  Carter,  H.  R.  Coombes,  F.  C. 

Eberhardt,  J.  McMauus. 

ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


THE  TERRITORIAL  FORCE. 
The  London  Gazette  of  April  10th  contains  two  Oiders  Id 
Conaoll  bearing  on  the  Territorial  Force.  The  first  ffpeolfiee 
certain  units  of  Volunteers  which  shall,  from  April  Ist,  be 
transferred  to  the  Territorial  Force.  They  will  thereafter  be 
anits  of  that  body,  and  will  be  respectively  known  by  th© 
titles  specified  In  the  Schedule  to  the  Order  In  Gounoll.  The 
second  Order  states  that  the  King  may  by  Order  in  Councli 
transfer  to  the  Army  Reserve  such  battalions  of  the  Militia  as 
may  be  specified.  All  oflacers  and  men  of  the  Bpeclfiad  units 
shall,  before  a  date  to  be  fixed  by  the  Army  Council,  elect 
whether  or  no  they  will  assent  to  such  transfer.  All  officers 
so  assenting  will,  subject  to  certain  conditions,  be  gazetted  as 
officers  of  the  Special  Reserve  of  Officers.  Those  not  so 
BBsentlng  will  be  dealt  with  as  may  be  directed,  consistently 
with  ths  conditions  of  their  present  service. 

OBITUARY. 

DEPnTS  Surgeon- General  James  Brownb,  M.D.,  IndiaE 
Medical  Service  (retired),  died  at  Shanklin,  Isle  of  Wight, 
on  April  9th,  at  the  age  of  79.  He  joined  the  Bengal 
Medical  Department  as  Assistant  Scrgeon,  Febrnary  20th, 
1856,  and  became  Brigade- Surgeon  with  the  rank  of 
Lieutenant-Colonel,  August  3rd,  1882,  in  which  year  he 
retired  from  the  service. 


Colonel  Joseph  Henry  Moore,  Royal  Army  MedlejiJ 
Carps,  retired,  died  at  Wellington,  Somerset,  on  March 
24th,  at  the  age  of  63.  He  joined  the  Army  MedlcaS 
Department  as  Assistant  Surgeon,  April  1st,  1867;  was 
appointed  Surgeon,  March  1st,  1873 ;  Surgeon-Major, 
April  lat,  1879 ;  granted  the  rank  of  Lieutenant- Colonel, 
April  l8t,  1887 ;  made  Brigade-Surgeon  Lieutenant- Colonel, 
April  26th,  1883  ;  and  promoted  to  be  Colonel,  June  13th, 
1898,  He  retired  from  the  service  January  15th,  1902.  He 
served  In  the  Ashanti  war  in  1873  fl^,  being  present  in  the 
defence  of  the  hospital  at  Toomanah,  and  receiving  s. 
mpdal  with  clasp.  He  was  also  In  the  Afghan  war  ir& 
1878  9,  and  took  part  In  the  occupation  of  Kandahar-i- 
Ghllzle,  and  In  the  actions  at  Ahmed  Khel  and  L'rzoo  ;  he 
was  mentioned  In  dispatches  and  granted  the  Afghan 
medal  with  clasp. 

Deaths  in  ths  Profession  Abroad. — Among  the  mem- 
bers of  the  medical  profession  in  foreign  countries  who 
have  recently  died  are  Dr.  E.  Peyron.  formerly  Director- 
General  of  the  Assistance  Publique  In  Paris  ;  Dr.  Ferdinana 
Fiiihwald  of  Vienna,  a  well-known  authority  on  the 
diseases  of  children,  in  his  54tb  year;  Dr.  Tlncengo 
Chirone,  Professor  of  Materia  Medici  and  Experimenta3 
Pharmacology  in  the  University  of  Naples ;  Dr.  Karl 
Theodor  Fleber,  Leoturer  on  Surgery,  Vienna,  aged  70; 
Dr.  B.  E.  van  den  Corput,  formerly  Professor  of  Thera- 
peutics at  Brussels ;  Dr.  Marandon  de  Montyel,  MedleaJ 
Superintendent  of  the  Lunatic  Asylum  of  TllleEvrard, 
author  of  numerous  works  on  mental  diseases,  aged  58; 
Professor  von  Hufner,  Head  of  the  Physiologico-C^hemica) 
Institute  in  the  University  of  Tubingen,  sged  62  ;  Dr,  F. 
Keppler,  who  attended  Richard  Wagner  In  his  last 
Illness;  and  Dr.  Johann Mierzejewskl,  fometime  Professor 
of  Psychiatry  and  Neurology  in  the  Medico- Chirnrglcal 
Academy,  St.  Petersburg,  author  of  numerous  eontrlbutione 
to  the  literature  of  his  speciality,  aged  70;  and  Professor 
Franz  Mracek,  Physician  to  the  Rudolfspltal,  Vienna,  and 
author  of  works  on  syphilis  of  the  heart  and  on  skin 
diseases,  aged  60.  

The  following  Liverpool  institutions  each  receive  a  suna 
of  £500  under  the  will  of  the  late  Mr.  John  Waite,  of  Ken- 
sington :  The  Hospital  for  Women,  the  Royal  Southern 
Hospital,  the  Royal  Northern  Hospital,  the  Genera} 
Infirmary,  the  Children's  Infirmary,  the  (SoiKSumptiipn 
Hospital,  and  the  Eye  and  Ear  Hospital. 


Af&U.  iS,  i9aS.J 
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LETTERS.   NOTE'5.   AND   ANSWERS    TO 
CORIlEt^POKDE^TS. 


OKIOINAL  ARTICLES  ami  LETTERS  /ani-arilni  for  pubUcadon  are 

umiertlood  to  be  ofered  to  the  BuiTisu  MBDIC&L  JODSNAL  aiont  unless 

OU  e»HlTary  bettated. 
OOBBSSPONDBKTs  <7lio  fTlsh  Dottc«  to  be  taken  of  their  commiinioa- 

UoDS  should   auUiouticate  theiu  with  their  names— o£  course  not 

necessarily  for  pubUcation. 
COBBEsrONPKNTs  not  auswored  arc  requested  to  look  &t  the  Notices 

to  Correspondents  of  tlie  following  week. 

MASCSCKIPTS  rOHWAHIlED  TO  THF  Oil  ICE  OF  TH13  JOUBN'AL  CAN'XOT 
CSDEE  ASV  C1HCC3ISTASCES  BK  KEIUHNKD. 

In  order  to  avoid  delay.  It  is  particularly  requested  that  ALL  letters 
on  the  editorial  business  of  tbo  Journal  be  addressed  to  the 
Editor  at  the  Odlce  of  tlie  Jouiinal,  and  not  at  his  private  house. 

COHJirsicATioxs  respecting  Editorial  matters  should  be  addressed 
totheBditor,6.  CattcrineStieet,  Strand.  London.  W.C.  ;  those  con- 
cerning business  matters,  adveitisements,  non-delivery  of  tl.e 
70CBSAL.  etc.,  rhould  be  nddi'cased  to  tlie  Manager,  at  the  Office, 
6,  Catherine  Street,  Strand.  London.  W.C. 

AtirHOEs  desiring  reprints  of  their  articles  published  in  the  Bbitish 
MKDiCAx  Jor  RXAi,  are  requested  to  communicate  with  the  Manager, 
6,  Catherine  Streot,  Strand,  W.C,  on  receipt  of  proof, 

TEiBGEAPHic  Ai>DKESs.— Ihe  telegraphic  address  of  the  EDITOR  of 
the  BRmsH  Hf-dicxi.  3ovR};\i,ia  Aitiotogi/.  Lmidon.  The  telegraphic 
address  of  the  MANAGER  of  the  Bbitish  AIedical  Joubnal  is 
ArticulaU^  Londou. 

IiLKPHOKE  (Xatiocal)  :— 

EDITOR,  GE^■EKA^■  SECRETARY  AND  MANAGER, 

8651,  Gerrard.  2630,  Gerrard. 


Qtienes,  anstc(rs,  and  eommumcatiotii  relating  to 
mibjfcts  to  tchich  special  dejiartmenti  of  the  British  Medical 
Journal  are  devoted  xciU  be  found  under  their  respective 
headings, 

QCKRIES. 

^T  We  would  rsqnest  correspondsnts  who  desire  to  ask 
qnestlsDs  In  thlt  column  not  to  make  use  ot  tacb  slgnatnres 
as  "A  Member,"  "A  Member  B.M.A,,"  "Enquirer," and  bo  on. 
By  attention  to  this  request  much  confusion  would  be 
avoided.  Corre^pondenta  are  asked  to  wiUe  upon  one  side 
o(  the  papei  only. 

Mat.e  Sbrvant. 
O.  S.  desires  to  know  whether  he  should  take  out  a  licence  for 
a  boy,  aged  16,  who  helps  in  the  stable  yard  with  horse  and 
motor  under  a  coachman,  and  also  delivers  medicine,  runs 
with  messages,  and  maki-e  himself  generally  useful. 

%*  Yes  ;  the  boy  Is  a  male  servant  within  the  meaning  of 
the  Inland  Kevenue  Act,  and  a  licence  is  neoeeeary. 


ANSWERS, 

Tbeatmknt  or  a  Common  Cold. 
S.  H.  B.  writes :  If  "Xasal"  (BRixi.sH  Medical  Jodbxal, 
March  28tb,  p.  787)  will  give  his  patients  a  mercurial  purge, 
and  a  mixture  containing  sod.  salicyl  grain  x,  chlorodyne 
Ti  s  to  the  ounce  of  water.  It  will  remove  the  "  stufiBness  "  of 
the  nose,  and  greatly  diminish  the  secietion.  Patients  who 
are  susceptible  to  morphine  will  feel  no  better  for  the  first 
twenty-four  hours,  and  may  find  the  headache  Increased, 
but  many  will  feel  practically  well  almost  from  the  first  dose. 
I  generally  give  the  mixture  four-hourly  for  twenty-four 
hours  and  then  three  times  a  day,  and  have  never  known  it 
fail  to  give  great  relief  within  tniity  six  hours.  I  do  not 
claim  that  this  treatment  is  curative,  but  It  certainly 
removes  most  of  the  discomfort  of  a  cold  in  the  head,  and  I 
have  not  found  that  checking  the  nasal  seotetlon  does  any 
harm  at  any  stage. 

T,  D.  writes :  All  my  life  I  !have  been  very  subject  to  colds, 
generally  commencing  with  soie  throat,  and,  If  neglected, 
extending  down  to  the  larynx  and  trachea.    I  have  stopped 
dozens  ot  them  within  twenty-four  hours  or  less  by  taking 
the  followine  mixture  at  once,  originally  I  think  enggested 
by  tba  late  Horace  Dobell : 
B     Aramon.  carb.  ...  ...  ...  ...    gr.v 

L'q.  morph.  mist.  ...  ...  ...     mv 

Vini  ipecac       ...  ...  ...  ...     mvljss 

tspt.  chlor.  ...  ...  ...  ...     mx 

Tr.  aurant.         ...  ...  ...  ...     mx 

Aq ad  gj 

for  each  dose.  Frequently  four  to  sis  doses  remove  the 
attack.  Occasionally  a  single  dose  of  iiil5-20  of  llq.  morpb. 
mist,  at  the  very  commencement  of  a  cold  (within  the  first 
half-hour  if  possible)  will  abort  It,  particularly  when  of  the 
nasal  form.  Should  it  commence  with  sore  throat,  I  always 
paint  the  fauces  at  ones  with  sol.  of  sliver  nitrate  grain  30, 
and  repeat  this  twice  or  even  thrice  in  the  course  of  a  day, 
until  the  intiammatlon  Is  "  killed."  Prevention,  however, 
la  better  than  cure,  end  1  have  foucd  the  morning  bath  and 
open  windows  at  night  most  bentfloial.  Some  find  a  very 
hot  bath  in  the  morning  highly  efficacious  both  In  pre- 
•    yentlngcolds  and  keeping  out  rheumatism, 


Vs.  C.  CsRisiorHKR  Hkxwood  (Manchester)  writes :  I  shoold 
like  to  state  that  nalicine  given  In  doses  ot  15  grains  every 
four  hours  will  frequently  abort  a  common  cold  it.  the  treat- 
ment la  begun  on  the  very  fiist  appearance  of  catarrhal 
symptoms. 

Dr.  C.  H.  Mblland  (Manchester)  writes  :  The  value  o?  salol  In 
many  cases  ct  septic  sore  throat  Is  well  recognized,  and  the 
association  of  tonsillitis  with  acute  rheumatism  suggests 
that  allied  streptoooool  are  responsible  for  the  two  con- 
ditions. Bore  throat  is  often  a  prominent  feature  In  a 
"cold,"  and  it  was  this  which  first  led  me  to  try  the  cii'ect 
of  salol.  I  have  personally  found  it  of  great  value,  both  In 
relieving  the  local  discomfort  and  getting  rid,  praotlcslly 
completely,  of  the  general  malaise.  Unfortnuatelv,  I  have 
found  is  of  very  little  use  unless  begun  at  the  very  first  sign 
of  the  onset  of  the  "cold."  In  my  own  case,  and  i  think  In 
most  others,  the  first  indication  of  a  cold  is  a  feeling  of  raw- 
ness and  discomfort  at  the  back  of  the  nose,  in  the  naac- 
pbatynx,  and  as  soon  as  I  feel  this  I  start  with  the  ealol, 
taking  5  grains  every  two  hours  ;  so  that  I  take  "15  or  50  grains 
in  the  day.  I  take  rather  less  the  second  day  (or  if  the 
symptoms  do  not  go,  keep  on  with  the  same  dose),  and  again 
reduce  it  on  the  third  day,  by  which  time,  if  taken  early,  the 
main  symptoms  are  relieved,  though  there  is  generally  some 
slight  excess  ot  nasal  secretion,  but  no  real  discomfort,  for  a 
day  or  two  longer.  The  difficulty  in  applying  it  to  patients 
lies  in  their  not  coming  for  treatment  at  the  very  early  stage, 
leaving  It  till  it  Is  thoroughly  eetabllehed,  when  it  is,  I 
believe,  beyond  cure.  I  know  that  personally  I  feel  miserable 
If  threatened  with  a  cold  under  circumstances  which  pre- 
clude my  applying  the  salol  treatment.  I  iiave  never,  either 
in  my  own  case  or  in  others  to  whom  I  have  recommended 
the  treatment,  seen  any  ill  results  from  the  fairly  large  doses 
of  salol  required. 

IXTTERS.     NOTES,    Etc. 

InstrijCtion  in  Medical  Ikspbction  of  Schools. 
Medical  Inspector  writes :  I  join  with  other  of  your  cor- 
respondents in  asking  if  a  course  of  five  or  six  lectures  could 
not  be  arranged  for  those  desirous  of  becoming  better 
acquainted  with  the  work  of  medical  inspectors  of  school 
children.  A  course  inclading  the  best  methods  ot  filling  up 
the  schedules  and  demonstration  of  how  to  examine  the 
children  systematically,  a  demonstration  of  diseases  of 
children— that  is,  the  out-patient  class — and  a  lecture  on 
school  hygiene,  ventilation,  etc.,  would  be  very  helpful,  and 
also  advice  as  to  the  best  books  to  read.  I  trust  It  will  be 
Dissibie  to  Invite  the  names  of  those  wishing  to  join  a  class, 
and  thus  to  see  if  there  are  enough  wishing  to  join  such 
a  course  to  make  it  worth  while  of  some  post-graduate 
Institntion  to  form  a  class. 

The  Local  Treatmbnt  of  Diphtheria. 

Dr.  J.  T.  Maclaohlan  (Glasgow)  writes :  I  am  glad  that  my 
note  on  the  local  treatment  of  diphtheria,  published 
recently  In  the  Journal  should  have  Induced  Dr.  Gory 
ot  Bristol  to  extol  the  virtues  of  liq.  ferri  perchior.  as  an 
efficient  local  application.  The  older  generation  of  phy- 
sicians recommended  swabbing  the  throat  with  a  strong 
solution  of  nitrate  of  silver.  I  have  seen  some  country 
practitioners  touch  the  affected  parts  with  pure  caibollc 
acid.  I  have  never  used  the  application  recommended  by 
Dr.  Cory,  although  I  have  used  a  number  of  astringents  and 
antiseptics,  and  have  come  to  the  conclusion  that  frequency 
of  application  Is  the  vital  point.  We  can  by  efficient  local 
medication  annul  the  activity  of  the  organisms  of  diphtheria 
in  the  throat,  arrest  the  absorption  of  their  poisonous  pro- 
ducts, and  clear  away  the  membranes.  But  I  do  not  think 
we  have  any  local  remedy  that  will  clear  the  bacillus  ot. 
diphtheria  out  of  the  throat  in  days,  or  for  that  matter  in 
two  or  three  weeks.  I  shall  be  particularly  obliged  if  any 
one  having  the  requisite  Information  would  say  when  dees 
the  throat  become  sterile  after  an  attack  of  diphtheria. 
The  case  I  recently  recorded  baffled  me  for  weeks  until  I 
got  the  patient  out  to  the  fresh  air.  Another  point  Is,  Does 
the  throat  become  sterile  in  a  few  weeks  after  the  antitoxin 
treatment?  And,  lastly.  What  is  the  relation  of  post- 
diphtberial  paralysis  to  the  sterility  or  otherwise  of  the 
throat  ?  for  it  seems  to  me  Its  presence  Is  very  suggestive 
that  the  bacillus  of  diphtheria  has  not  taken  its  departure. 

F  R.C.S  writes:  For  some  years  I  used  Lielller's  solution  to 
paint  the  throat,  and  found  it  a  wonderful  combination  ; 
tbe  slough  of  tonsils  and  throat  clear  off  in  a  few  days. 
Latterly  I  have  used  antitoxin,  and,  after  giving  the  little 
natlent  an  Injection,  use  the  remainder  to  paint  the  ihroat. 
Home  of  my  friends  are  administering  it  internally,  in 
20-drop  doses,  with  great  success. 

Compound  Liqcoricb  Powdbh. 
Dr  Bvlmanno  Squibb  (London)  writes:  The  composition  of 
the  compouud  liquorice  powder  ot  the  PAarmacojpo«<a  is  such 
as  to  preclude  the  use  of  that  most  valuable,  easy,  and  harm- 
less laxatlvii  by  persons  affected  with  diabetes,  obesity,  gout, 
and  some  other  conditions— altogether  a  numerous  ciafs.  It 
is  thus  precluded,  Inasmuch  as  exactly  two-thirds  of  It  Is 
made  ot  sweetstuffs,  chiefly  sugar,  and  as  I  think  I  ehaU  ba 
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able  to  show,  very  unnecEssarily  bo.    The  ptannacopoelal 
preparation  Is  thos  composed  ;    Senna  2  parts,  {ecnel  1  part, 
sulphur  1  part  (t  parts),  to  which  are  added  llqaoric3  2  parts, 
Bogar  6  parts  (8  pactB\  lu  all  12  parts.     Taose  who  have 
attempted  to  rtmedy  the  difficulty  have  reetrloted  them- 
selyes  to  the  simple  process  of  leaving  out  the  sugar  and 
retaining  the  liquorice,  esnna,  fennel,   and  Eulphur,  thus 
rednoing  the  doee  to  half  the  custoniary  weight  of  a  dose. 
But  this  plan  has  three  grave  Inoonvenienoes.    One  la  that  it 
gives  rise  to  two  preparations  of  tba  same  name  differing 
wirjely  as  to  dose,  and  this  is  apt  to  cau^e  mistakes  attended 
wltbi  Bulleilng  to  the  patient.    Anclher  is  that  the  amended 
preparation  Is  not  at  all  readily  misolble  with  water  owing  to 
the  absenc2  of  the  sugar.    The  third  is  that  the  amended 
preparation    still    contains   llquorlca    to   the    txtpnt  of    a 
third  of  Its  weight.     I  find  on  txperiinentlng  that  b^th  the 
liquorice  and    sugar    may  be     omitted    and     replaced    by 
Ingredients  which  have  none  of  their  disEdvantages,  thus 
preserving  unaltered  the  original  bclk,  weight,  and  dosage 
of  the  pharmaccpoeial  prepaiaticn,   and  ytt  enabling  the 
powder  to  be  more  readily  mistd  with  water  than  is  even 
the  pharmaccpoeial  preparation.     Another  advantage— and 
an     important      one  —  of     ray    preparation    is    that     Us 
flavour  iB  less  disagreeable,  less  mawkish,  than  that  of  the 
official  and  cflioinai  powdjr.    I  attain  these  advantages  by 
a  very  eimple  method.     I  replaca  the  2  parts  of  liquorice 
and  ihe  6  par's  of  sugar  imsking  8  in  all)  by  8  parts  of  a 
powder  composed  of  "sweet"  almonds  and  gum  ncacia.  in 
the  proportion  of  8  parts  of  almonds  to  1  of  gum.    The 
almonds,  havlcg  first  been  blanched  and  dried,  are  rubbed 
In  a  mortar  to  a  smooth  ecnsietenoe.     The  powdered  gum 
tnd  the  senna,  fennel,  and  sulphur  are  then  added,  and  the 
wnole  mekss  a  very    'elegant"  powder.    There  Is  one  diffi- 
culty about  my  amended  powder,  and  that  is  the  name. 
I  have  found  it  necessary  to  eliminate  the  very  substance 
from  whbh  hitherto  the  powder  derives  its  name,  that  Is, 
the  liquorice.     Oae  might  then  call  it  compound  almond 
powder,    but    this   name    is    already   appropriated    In   the 
Pharmacopoeia.      In    perplexity,    ard     as    a    temporary 
expedient,    I  am  perfectly  willing  to  lend  one  of  rry  own 
names,  bus  not  my  surname.     Jjor  the  moment,   and  for 
the  nonce,  if  any  one  wishes.  It  can  hi  called  Balmanno'a 
powder.    The  iogeuultyof  the  powers  that  te  can  doubtless 
boon  devise  some  better  title. 

CALMKTTB'rl  OrHTHALilO-RKACTION  TOR  TUKERCrLOSIS 

Dr.  H.  D.  McCrLLOOH  (Bournemouth!  writes,  with  reference 
to  Dr.  F.  farkes  Weber's  letter  (February  29ih)  on  this 
tubjfct:  In  the  light  of  recent  knowledge  it  is  generally 
recognized  that  in  cases  of  advanced  tuberculoiis  we  have  to 
deal  with  ioiportant  secondary  and  tertiary  infections. 
These  secondary  infectlcns  take  place  at  the  sites  of  the 
primary  lesionp,  just  as  the  eecandary  staphylococcic  or 
Btreptococcic,  or  both,  so  often  follow  upon  the  primary 
lesions  of  variola,  and  with  far-reaohlog  results.  The 
ravages  of  virulent  pyogenic  micro-organisms,  under 
such  olrcumi  tenoes,  into  the  exposed  lung,  parenchyma, 
are  too  well  kaown,  and  It  Is  not  my  purpo.se  to  enter  Into 
ihem  here.  U  wiU,  however,  be  admitted  that  in  the  large 
major! Sy  of  suoh  cases  many  of  the  supposed  antoiuocola- 
llons  of  the  primary  tuberculous  infection  may  be  due  to  the 
secondary  infections  referred  to  above,  aud  that  these 
mainly  contribute  to  the  chrontcity  of  such  cases.  One  of 
the  Important  and  far-reaching  conclusions  of  the  Kija! 
Commission  on  Tabercnlcsis  last  year  was,  if  I  mistake 
not,  that  when  this  infection  ojcnrs  in  a  sufficientiy 
minute  dcse,  arid  Is  repeated  at  sufficiently  long  Inter- 
vals, there  is  not  any  manifestation  of  the  disease, 
the  ptoses?  being  a  latent  one.  At  the  tame  time,  such 
Infections  were  admitted  to  confer  a'degree  of  immunity  on 
the  Individual,  and  tc  rrsuU  finally  in  his  complete  immunity. 
It  Is  conceivable  that  such  partial  or  complete  immunity  to 
the  primary  tuberculous  infection  may  take  place  immedi- 
ately before  the  BGcondary  Infections  in  the  lungs,  and  that 
these  latter  manifest  their  effects  by  somewhat  similar 
symptoms.  I'ader  siich  cireumsSancas  it  seems  probable 
that  a  mutual  tolerance  between  the  phagocytes  and  the 
tubercle  bicUil  is  at  lea.-t  temporarily  estib'.lshed.  Tuberc'e 
bacilli  would,  therefore,  be  found  In  the  spulnm.  Tne  im- 
portant question  ari^is,  Does  the  presence  of  tubercle 
bacilli  in  the  sputum  of  a  oonsnicptive  patient  necessarily 
indicate  that  the  case  Is  one  of  pare  unmixed  tubercnlosi?  ? 
The  presence  of  too  Bacillus  typhosusla  an  Ir dividual  who 
has  passed  tbrough  the  experience  of  enteric  fever  does  not 
indicate  that  be  is  still  ailing  from  this  malady.  In  fact, 
such  persons  maybe  passed  as  healthy  Individuals,  and  as 
far  as  the  malady  he  has  experienced  Is  concerned,  ha  is  more 
healthy  than  those  who  have  cot  had  the  disease,  either 
In  the  latent  or  manifest  form  and  who  continue  to  live  In 
the  same  environment.  Tne  same  may  be  said  cf  diphtheria 
and  other  Infections  to  which  man  has  been  6xpo;ed  in  the 
course  of  his  evointitn.  May  we  therefore  not  Infer  with 
safety  that  the  tubercle  bacillus  may  also  be  found  In  the 
eputum  ot  those  who  have  thus  arqulred  temporary  or  com- 
plete Immunity  to  the  disease  when  It  occurred  primarily, 
though  they  show  symptoms  of  extensively  damaged  Inogs  ? 
An  individual  who  Is  temporarily  tmmuua  to  tuborcnlosls 
and  who  does  not  react  to  the  ophtbalmoreacllon  or  to  the 


cutl-reactlon  cf  von  PIrqnet  resembles.  In  fact,  a  person  who 
gives  a  tuberoulc-cpsomo  index  during  a  series  of  estima- 
tions, either  immediately  above  or  below  the  mean  normal 
limits.  He  need  not  be  manifestly  ailing  from  tuberculosis 
pure  and  simple,  but  he  is  still  short  ol  the  acquirement  o{ 
absolute  immunity,  and  is  therefore  predisposed  to  reinfection 
in  a  large  dote,  but  not  in  an  extremely  minute  doee,  which 
he  is  really  In  need  of  to  establish  his  absointe  immunity. 
Dr.  Parkes  Weber  also  touches  on  the  subject  of  a  con- 
sumptive patient's  "  indlfferpcce"  to  tuberculin.  To  this 
the  explanation  I  have  stated  above  wooid  alsT  epply.  The 
autolnoculatlons  to  which  he  refers  would  only  brlrg  about 
an  IndiflFerence  to  tuberculin,  when  they  chance  to  occur  In 
sufficiently  minute  quantities  and  at  sufficiently  long 
Intervals  of  time.  These  conditions  would  permit  of  the 
unbampared  elsboraiion  of  true  vaccine  in  vivo,  followed 
by  the  sensitization  of  the  plasma,  which  is  necessary  to 
the  acquirement  of  immunity.  In  conclnsicn,  I  beg  leave 
to  point  out  that,  in  a  monograph  {tjtroy  Liaves  arid  Some 
Frxnt  on  Cancer  and  Tuberculosis.  London)  contributed 
by  me  on  this  sut'jact  (pp  26  to  20)  in  the  fpring  of 
last  year,  b;fore  the  announcement  of  either  Calmeite's 
or  von  Piiquel'ij  methods,  I  indicated  tba  importanoe  of 
obtaining  tnis  reactloo,  through  the  muco-cutaneous  sur- 
face of  the  body,  preferably  to  the  subcutaneous  method  In 
vogue.  And  there  is  good  reason  for  concluding  that,  no 
matter  what  pathogenic  micro  organism  Is  so  applied,  In 
its  vigorous  form  and  ia  proper  dilutions,  the  response  or 
reaction  will  be  less  pathologically  and  more  phjslologically 
obtained.  The  risks  of  it  jury  to  the  patient  are  Ihns  reduced 
to  a  minimum.  In  fact,  in  ordinary  vaccination  against 
small-pox  we  obtain  an  exaggerated  cutl  rettolion,  when  this 
Is  properly  done,  by  abrasion  and  not  scarification  of  the 
tkin.  Sj  that,  apart  from  its  grea'  and  rollabla  dlngncstic 
value,  the  same  method  may  reasonably  be  resorted  to  for 
parposes  of  protection  in  all  infections  peculiar  to  the 
indlvidnal's  environment. 

Circumcision  fbom  thb  Bite  of  a  Dog. 
Dr  Jas.  HrDSON  CNelsm,  New  Zsaland)  v/ritea:  In  your  issue 
of  September  28:.h,  1S07,  Dr.  Browne  of  Falmouth  refers  to 
the  above  accident  as  being  rare,  and  I  agrse  with  him  ttat 
It  is  ;  therefore  the  following  notes  of  such  a  case  may  be  of 
interest.  Some  years  ago  a  middle-aged  man  consulted  me 
ts  to  whether  he  miubt  marry  ;  he  told  me  that  when  a  boy 
a  dog  had  bitten  clT  his  foreskin,  and  on  examination  be 
cartainly  had  not  a  vestlga  of  a  foreskin— it  had  been  most 
completely  taken  cff.  He  told  me  that  on  this  account  he 
had  abstained  from  marriage,  although  desirous  of  marrying. 
I  greatly  reassured  him  by  telling  him  that  the  accident 
would  rot  prejudice  him  In  any  way  ;  in  fp.ct,  it  was  bene- 
ficial rather  than  otherwise.  The  result  was  that  he  married, 
acd  is  now  the  father  of  several  children.  The  ciicomcisloc 
was  Bs  complete  as  any  clroumoislcn  could  be. 

Treatment  of  Ataxy. 
Db.  H.  Isaacs  (Penrhlwceiber,  Glam.)  writes :  Some  months  ago 
I  utilized  the  columns  of  the  British  Medical  Journal  for 
making  inquiries  with  regard  to  Dr.  Fraenkel'a  method  of 
treating  locomotor  ataxy.  In  r;ply  I  was  intrcduced  to  a 
very  simple  method  of  treatment,  suitable  for  the  genera! 
practitioner,  by  the  author.  Dr.  G.  A.  Darapler-Bennett,  of 
Kingstown,  co.  Dublin  (published  by  Wright  and  Co., 
Bristol).  I  have  given  the  method  a  trial  in  a  case  cf  loco- 
motor ataxy,  in  which  the  patient  had  lost  the  power  of 
walking  for  the  past  four  years.  Both  the  patient  and  I 
have  been  pleased  with  the  results  so  far  obtained,  though 
the  treatment  has  had  to  be  interrupted  during  the  winter 
months  I  am  very  sanguine  of  a  favourable  result  in  the 
course  of  next  summer,  and  hope  then  to  be  able  to  publish 
details  of  the  case.  Though  1  have  only,  as  yet,  tried  the 
method  in  a  case  of  tabes,  I  am  inclined  to  consider  It  of 
value  in  cases  of  chorea  and  other  functional  motor  disorden?. 
The  object  of  this  letter  is  not  only  to  direct  the  attention  of 
other  members  of  the  profession  to  the  treatment,  but  also 
to  express  my  appreciation  of  the  value  of  the  Journal  as  a 
means  of  Interchange  of  ideas  for  Isolated  practitioners. 
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THE  CYSTIC  FORMS  OF  XANTHELASMA 

PALPEBRARUM. 

Dkhverrd  at  thk  Polyolinio. 

By  JONATHA.N  HFTCHmSON,  F.R.S.,  LL.D. 

[Abstkaot.] 

Wk  will  start  with  Xanthelasma  palpebrarum— the  wash- 
ieather  patches  on  the  eyelids.  Every  one  knows  them, 
and  there  Is  no  difficulty  In  their  diagnosis.  They  are 
•conspicuous  and  like  nothing  else.  Their  usual  site  is  in 
creecentlo  grouping  above  and  below  the  inner  csnthus  ot 
ihe  eyelids.  They  occur  to  adults  or  middle-aged  persona 
who  have  usually  accounted  themselves  "  billons,"  In  the 
sense  that  they  have  been  liable  to  sick  headaches  and 
other  transitory  symptoms  which  were  attributed  to  "  liver." 
They  are  more  common  In  dark-complexioned  persons 
than  in  the  fair.  After  middle  age  they  cease  to  develop 
ind  may  disappear,  just  as  we  know  that  the  liability  to 
ailgraine  ceases  as  years  advance.  This  fact  suggests  that 
the  sexual  system  In  its  turn  has  something  to  say  to  the 
lecorrlng  attacks  of  liver  disturbance. 

Those  who  develop  these  wash-leather  patches  have 
•almost  always  been  for  long  liable  to  periodic  dis- 
turbances of  pigmentation  In  their  eyelids.  Once  a 
month,  or  oftener,  the  thin  skin  of  the  eyelids,  especially 
^hat  oi  the  lower  one  and  along  the  side  of  the  nose,  has 
been  prone  to  become  dark,  not  by  venous  congestion,  but 
by  temporary  Increase  of  pigment.  Seldom  noticed  by 
the  patients  themaelves,  these  appearances  will  often  have 
■excited  comment  from  their  friends.  In  women,  to  the 
sdnoated  eye  they  often  reveal  the  menstrual  periods,  and 
In  men  a  sense  of  being  "llveclsh"  or  out  of  sorts  will 
usually  have  been  acknowledged.  It  Is,  I  believe,  from 
theseattacks  of  temporary,  butoftenrecurring.plgmentatlon 
that  the  common  xanthelasma  patches  take  their  origin. 
They  are  often  attended  by  a  certain  amount  of  permanent 
iiscoloiatlon  of  the  parts.  Cases  In  which  such  dis- 
coloration results  without  any  wash-leather  patches  are 
'.ndnitely  more  common  than  those  In  which  patches  are 
present.  The  patches  result  from  the  deposit  of  a  fatty 
acid  derived  from  the  bile,  and  are  to  be  regarded  as  a 
late  result. 

Having  established  these  points,  my  next  proposition 
most  be  that  these  wash-leather  patches  are  not  the  only 
consequence  of  the  resurrlng  disturbances  In  the  nutri- 
tion of  the  integument  of  the  eyelids  which  occur  In  con- 
nexion with  functional  disturbance  of  the  liver.  The 
gland  structures  may  suffer  also,  and  now  and  then  the 
papillae.  Thus  It  will  be  seen  that  It  Is  convenient  to 
speak  of  changes  In  the  xanthelasma  regions  as  well  as 
of  xanthelasma  Itself.  The  akin  glands  likely  to  be 
iffected  are,  of  conrte,  the  sebaoeous  and  the  sudori- 
parous. The  former  often  suffer,  but  It  Is  only  with 
extreme  rarity  that  the  latter  reveal  any  change.  In  the 
sebaceous  form,  or  what  we  may  name  comedonous 
xanthelasma,  the  glands  affected  form  globular  pea-sized 
oysts  stuffed  with  very  firm  sebum  and  surmounted 
]noetly  by  a  conspicuous  "black-head.'  They  never 
increase  beyond  a  certain  moderate  size,  and  they 
never  Inflame.  When  they  are  very  small  they 
may  be  numerous,  and  may  occur  In  an  almost  eon- 
iioeat  group,  but  more  usually  they  are  few  In  number 
and  scattered.  They  are  never  attended  by  comedonous 
acne  on  the  rest  of  the  face.  The  sebum  which  they  con- 
tain can  with  difficulty  be  squeezed  out  unless  a  little 
incigion  Is  made.  The  proof  that  they  are  really  In  con- 
nexion with  the  xanthelaamic  process  Is  afforded  not  only 
by  the  region  which  they  affect,  but  by  the  fact  that 
^most  always  some  small  spots  of  the  wash-leather  form 
aiay  be  found  near  them.  I  could  easily  show  you  a  dozr n 
drawings  exhibiting  these  sebaceous  cysts,  whilst  of  the 
sndoriparons  form,  which  comes  next  under  our  notice,  I 
have  bat  two  or  three.*    I  may,  Indeed,  claim  this  patho- 

"  See  Archives  of  Sv.rgery,  vol.  1,  plate  27,  Fig.  a.  j 


logical  condition  as  almost  ray  own  property,  for  although 
It  is  many  years  since  I  first  described  abd  figured  it  t  00 
one  else  has,  I  believe,  recognized  It,  Once  in  every  five 
years  an  example  of  it  is  sent  to  me,  but  never  with  any 
hint  of  diagnosis  either  correct  or  otherwise.  One  such 
we  have  examined  this  afternoon,  and  yon  will,  I  think, 
agree  with  me  that  its  appearances  were  such  that  we 
could  not  wonder  at  Its  being  overlooked.  At  the  same 
time,  I  think  you  will  also  agree  with  me  that  when  once 
pointed  out  the  conditions  are  obviously  real  and  very 
peculiar. 

The  patient  whom  we  have  just  seen  is  a  woman  of  18, 
of  a  very  dark  sallow  cOttiplexIon.  She  has  always  con- 
sidered herself  bilious,  aid  has  suffered  very  much  from 
headaches.  Beneath  her  right  Inner  canthus  there  Is  a 
little  group  of  lour  or  five  confluent  cysts,  which  show  no 
orifices,  and  are  so  tenee  that  they  might  almost  be 
supposed  to  be  solid.  They  are  as  large  as  swan  shot. 
On  the  eyelid  of  the  other  side.  In  an  exactly  correspond- 
ing position,  there  is  a  single  cyst  of  exactly  the  same 
character,  but  much  smaller  size.  The  bilateral  sym- 
metry Is  remarkable.  No  wash-leather  patches  can  be 
detected. 

In  this  Instance  the  epidermic  layers  over  the  cysts  are 
so  dark  that  they  cannot  be  said  to  be  translucent,  and 
we  have  to  take  on  trust  the  nature  of  the  contents.  In 
other  cases,  however,  I  have  seen  them  quite  transparent, 
and  have  let  out  by  Incision  a  clear  fluid  which  In  Its 
characters  resembled  sweat. 

It  remains  to  add  that  the  patient  whose  case  we  have 
jast  examined  is,  as  you  have  seen,  the  subject  of  acro- 
megaly, and  has  been  so  for  thirty  years.  We  have  been 
Indebted  to  Dr.  Vinrace  for  the  opportunity  of  seeing 
her. 

[  in  interesting  item  of  confirmatory  evidence  as  to  my 
hjpothesls  of  cauBatlon  was  afforded  during  my  lecture. 
As  I  was  descanting  upon  the  association  ot  all  forms  of 
xanthelasma  with  liver  disorder,  Dr.  Vinrace  Interposed 
with  the  statement  that  the  patient's  sister  had  suffered 
from  gall  stones  and  had  her  gall  bladder  removed.  The 
patient  hereelf  did  not  understand  a  word  ot  English,  and 
we  could  not  ask  for  details  as  to  her  headaches,  but  she 
was,  as  stated  above,  of  a  bilious  complexion,  and  very 
dsrk  Indeed  on  her  eyelJds.] 

I  purpose  shortly  to  arrange  in  our  museum  a  temporary 
exhibition  of  all  that  we  possess  In  illustration  of  xanthoma 
and  xanthelasma.  It  will  include  several  showing  the  come- 
donous and  cystic  forms  of  which  I  have  been  speaking, 
A  few  words  may  conveniently  be  added  as  to  the  names 
which  we  use.  That  of  vltlllgoidea  has  been  discarded, 
and  we  have  now  those  of  xanthelasma  and  xanthoma  to 
choose  from.  These  both  have  reference  to  the  yellow 
colour.  By  general  consent  xanthoma  is  now  used  for  all 
the  forms  in  which  the  trunk  and  limbs  are  affected.  It 
may  perhaps  be  well  that  we  should  keep  the  name 
xanthelasma  for  those  In  which  the  eyelids  are  the  parts 
sft'ected,  and  if  this  be  done  we  may  drop  as  being  super- 
fluous the  localizing  addition  of  palpebrarum.  All  the 
vaiious  forms  of  xanthoma  and  xanthelasma  are  undoubt- 
edly allied,  and  make  up  one  family,  being  all  caused  by 
hepatic  disorder.  They  are,  however,  very  distinct  from 
each  other.  Xanthelasma  results  from  recurring  func- 
tlont  I  disturbance,  the  generalized  forms  of  xanthoma 
from  organic  or  at  any  long  persisting  disease,  whilst 
xantnoraa  diabeticorum  Is  associated  with  special  dis- 
turbance of  the  glycogenic  functions  of  the  liver, 
is  of  only  temporary  duration,  and  Is  not,  as  a  rule, 
attended  or  preceded  by  any  changes  on  the  eyelids. 
These  latter  are  very  common  without  jaundice  and 
without  organic  disease.  If,  then,  we  may  conveniently 
use  the  term  "xanthelasma"  as  applied  only  to  cases  !n 
which  the  eyelids  are  alone  affected,  we  may  clBselfy 
several  forms  as  follows,  all  closely  allied  and  often 
occurring  together  : 

Xanthelasma   plannm   or   flavnm,    the    wash-leather    type 

deeorlbad  originally  by  Kiyer. 
Xanthelasma  Etbaeenm,  when  comedones  are  present. 
X'lnthelasma  cysticum,  when  cyets  are  present. 
Xanthelasma  pigmentosum,  when  daik  pigmentation  is  tte 

only  condition. 


1 1  have  seen  several  cases  of  which  I  have  not  preserved  any  por- 
traits. I  iind  that  in  1873 1  wrote  that  I  had  seen  five  or  six  cases,  and 
*ince  then  the  number  has  certainly  doubled. 

[2469] 
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NOTES    ON    THE  TREATMENT  OF   PUERPERAL 
FEVER.* 

Br  A.    KNYVErr    GORDON,    B.A.,    M.B.Oamtab  , 

UEDICAL  SUPEEISTENDEST,  ilONSALL  FEVEE  HOSriTAI.,  IIAJJCHESTEH. 


The  remarks  I  am  aboat  to  make  are  baaed  on  a  clinical 
and  bacbeiiologlcal  study  of  210  consecatlve  cases  which 
have  come  under  my  care  at  Monsall  Hospital, 

Etiology  and  PatTwlogy. 
Puerperal  fever  Is  wound  fever.  There  Is  always  a 
wound,  and  there  la  always  Infection  of  this  wound,  but 
this  liifectlon  la  certainly  not  always  Introduced  from 
without,  though  It  is  probably  necessary  tha:  the  Infect- 
ing agent  shall  be  always  directly  applied  to  the  raw 
surface.  We  do  not  nowadays  believe  in  tbe  production 
of  puerperal  sepals  by  obscure  atmospheric  agencies,  such 
as  sewer  gas. 

First,  where  la  the  wound  ?  Well,  It  Is  present  after 
every  labour  at  the  placental  alte,  and  there  may  aleo  be 
aome  laceration  of  the  cervix  which  may  be  due  to  natural 
effort  or  Instrumental  Interference  ;  also  there  may  be 
perineal  tears.  Other  things  being  equal,  the  serions- 
neaa  of  the  wound  depends  upon  ua  proximity  to  the 
fundus  of  the  uterua.  Thus,  Infecllon  of  the  placental 
site  Is  more  likely  to  give  rise  to  serious  conseqnsnees 
than  a  septic  laceration  of  the  cervix  (apart,  that  is  to 
say,  from  the  mechanical  effects  of  such  a  lesion,  which 
may  be  considerable) ;  while  perineal  tears,  even  11  slough- 
ing, do  not  usually  appear  to  be  of  very  serious  Import; 
in  fact,  I  may  eay  that  by  themselves  they  teem  seldom 
to  give  rise  to  aystemlc  Infection. 

In  normal  labour,  where  there  Is  no  Interference  what- 
ever, there  Is  no  reason  why  Infection  should  be  carried 
to  the  inside  of  the  uterus  at  all,  an^,  moreover,  the 
placental  site  Is  soon  sealed  by  Involution,  but  directly 
any  external  agency  comes  on  the  scene  puerperal  fever 
1b  rendered  possible.  Thus  infection  may  be  carried  from 
without  by  hands  or  instruments  that  are  not  sterile, 
or,  being  sterile,  have  touched  the  external  genitalia  In 
the  process  of  vaginal  examination.  When  Intrauterine 
manipulationa  are  necessary,  the  risk  is  of  course  very 
much  greater. 

The  point,  however,  that  I  wlah  to  make  in  this  con- 
nexion Is  that  It  is  not  necaaeary  that  the  organisms  shall 
be  introduced  from  wlthou";.  It  has  been  shown  by 
Doierleln  and  others  that  the  healthy  vagina  contains, 
both  before  and  after  delivery,  certain  organisms,  amongsi 
which  are  almost  always  streotococcl.  As  long  as  the 
vagina  Is  healthy  Its  secretion  Is  acid,  and  these  strepto- 
cocci are  saprophytic  only,  and  non- virulent  to  the  patient 
herself ;  in  fact,  they  seem  to  be  beneSclal  In  that  they 
serve  to  rid  the  vagina  of  such  organisms  as  the  B,  coli 
which  may  be  accidentally  Introduced.  But  11  by  any 
means  these  streptococci  reach  the  interior  of  the  uterua, 
which  Is  faintly  alkaline  and  in  health  always  sterile, 
they  become  parasitic  and  virulent. 

The  importance  of  this  is  that  vaginal  examinations 
by  aterlle  hands  may  carry  these  harmless  vaginal  cocci 
Into  the  uterus,  and  set  up  an  attack  of  puerperal  sepsis. 
It  la  in  this  direction  that  we  must  look,  I  think,  for  the 
explanation  of  the  cases  of  puerperal  sepsis  that  occa- 
sionally occur  in  the  practice  of  the  most  careful  physl- 
clana,  and  It  la  a  reaaon  for  discouraging  the  making  of 
too  frequent  examinations  by  the  modem  highly-trained 
obstetric  nurse,  who  la  certainly  inclined  to  err  In  this 
respect. 

Retention  of  the  placenta,  by  preventing  involution, 
renders  the  uterus  more  liable  to  Infection. 

Hitherto  I  have  spoken  of  parturition  Infection,  which 
takes  place,  that  Is  to  say,  at,  or  Immediately  after,  delivery. 
During  the  puerperlum,  however,  InffcUon  may  occur 
even  though  there  hjs  been  no  manual  interference  at  all. 
For  the  explanation  of  this  we  must  look  to  two  factors — 
firs',  the  use  of  the  vaelnal  douche,  which  Wishes  organ- 
isms, harmless  enough  in  the  vagina,  into  the  danger  area 
In  the  uterus,  or  against  the  surfaoe  of  a  cervical  tear ; 
and,  secondly,  to  the  neglect  on  the  pari;  of  the  nurse  to 
treat  the  vulva  aa  tbe  orltice  of  a  surgicil  woat:d,  ard 
keep  It  covered  until  danger  of  Infection  la  passed.  01 
these,  the   v«elna)  douche   Is  the    more  Dotent  factor, 
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especially  when  U  is  given  with  the  quite  unsterlllzable 
enema  syringe. 

When  the  wound  has  been  Infected,  we  may  have, 
either : 

1.  Rapid  generalized  septicaemia  from  passage  of  the 
organisms  directly  Into  the  veins  of  the  part.  This  form 
is  usually  fatal  in  from  twenty-  four  hours  to  three  days, 
and  the  circulating  blood  is  generally  found  to  contalni 
streptococci. 

2.  Direct  extension  through  the  Fallopian  tubes  to  the 
peritoneal  cavity,  and  resulting  general  supparatlve 
peritonitis. 

3.  Extension  as  f  jr  as  the  Fallopian  tubes  only,  with 
formation  of  adhesions,  shutting  off  the  general  peritoneal 
cavity,  resulting  in  the  occurrence  of  pyosalplnx,  pelvic 
peritonitis,  or  tubo-ovarlan  abscess. 

4.  Lymphatic  extension  causing  parametritis,  which 
may  go  on  to  suppuration. 

The  infecting  agent  la  usually  a  Etreptoooccus,  but  In 
the  varieties  of  infection  which  occur  later  on  In  the 
puerperlum  I  have  more  frequently  found  the  B.  coli 
communis.  Occasionally  the  whole  fjstem  becomea  in- 
vaded with  this  bacillus  as  a  terminal  infection  only,  and 
if  the  case  Is  then  seen  for  the  first  time,  It  may  be 
erroneously  thought  to  be  the  cause  of  the  attack. 

Treatment, 
I  do  not  intend  dwelling  on  the  prevention  of  puerperal 
fever,  but  It  Is  evident  from  what  we  know  of  the  patho- 
logy of   puerperal  infection,  that    the  pDlnta  to  which 
attention  should  be  directed  are  : 

1,  The  avoidance  of  anythiog  that  may  interfere  with 
the  clOBirg  of  the  placental  site,  such  as  the  retention  of 
placental  tissue  in  utero, 

2,  Care  should  be  taken  that  no  other  wound  be  made ; 
here  I  cannot  but  think  (from  what  I  have  seen)  that  the 
harm  that  may  result  from  the  application  of  forceps 
before  the  os  is  dilated  is  not,  as  a  rule,  sufficiently  well 
recognized.  I  have  seen,  inter  alia,  lacerations  of  the 
vagina  so  extensive  that  the  periosteum  was  stripped  from 
the  pubic  bone  below,  while  the  upper  part  of  the  tear 
had  laid  open  the  peritoneal  cavity,  so  that  the  Intestine 
protruded  into  the  vagina.  Apart  from  fuch  an  extreme 
case  aa  thia,  I  may  aay  that  of  the  cases  under  my  care  in 
which  infection  took  place  at  the  confinement  and  forceps 
had  been  uaed,  no  leas  than  80  per  cent,  had  diagonal 
laceration  of  the  cervix,  which  appeared  to  be  the  source  of 
the  Infection  for  which  they  were  admitted, 

3,  We  should  endeavour  to  avoid  the  Infection  of  the 
wound  by  abstention  from  too  frequent  vaginal  examina- 
tions and  by  the  wearing  of  rubber  glovea  when  any 
manipulations  are  necessary. 

4,  There  can,  I  think,  be  little  doubt  that  douching  the 
vagina  Is  seldom  necessary  and  always  risky,  and.tbat  It 
should  never  be  performed  with  a  rubber  syringe. 

5,  The  vulva  should  be  kept  covered  with  an  antiseptic 
pad  of  sublimated  wood  wool  or  similar  material. 

Now  that  we  have  cleared  the  ground  a  little  by  these 
preliminary  conaiderations,  we  come  to  the  actual  treat- 
ment of  puerperal  infection  when  It  has  occurred.  Here 
we  are  brought  face  to  face  with  the  fact  that  the  practice 
on  this  point  differs  widely  In  different  countries,  and 
even  in  different  elinlca  In  the  same  country.  It  is 
difficult  to  reconcile  the  utterances  of  the  various 
authorities,  and  ro  via  media  seems  to  be  possible. 

It  is  important  In  any  case  not  to  lose  sight  of  the  fact 
that  each  patient  must  be  treated  on  the  information 
obtained  from  careful  examination,  and  I  do  not  know  of 
any  disease  in  which  a  thorough  physical  exploration  of 
every  accessible  organ  Is  so  Important  as  It  Is  In  puerperal 
fever.  I  do  not  think  it  is  possible  to  use  the  term 
"  routine  treatment "  at  all  in  so  complex  and  so  fatal  a 
disease  as  puerperal  fever. 

However,  we  may  eay  that  there  sure  two  main  schools 
of  teaching— the  active  and  the  passive.  Those  who 
counsel  the  minimum  of  Interference  do  so  in  the  belief 
that  between  the  organisms  and  the  host  lies  a  barrier  of 
leucocytes  which  it  is  Important  to  leave  intsct,  and  not 
destroy  by  any  active  local  dislnffctlon.  This  barrier 
la  stated  to  exist  either  in  the  uterine  muscle  and,  accord- 
ing to  later  teaching,  in  the  Icflammatory  thickenings 
round  the  uterus  also.  In  the  latter  case  It  Is  difficult  to 
see  how  disinfection  of  Ihe  uterus  can  have  any  mechanlcil 
action  on  It, 
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Those  who  prefer  active  local  treatment,  however,  hold 
that  when  paerperal  (ever  Is  established,  the  barrier  of 
leucocytes  Is  proved,  ipto  faeto,  to  be  Ineffective,  and  that 
the  best  course  is  to  remove  the  micro-organisms  in  so  far 
as  they  are  accessible,  even  11  it  Involves  the  removal  of 
part  of  the  barrier  wall  as  well. 

For  both  of  these  views  there  Is  a  good  deal  to  be  said, 
especially  in  theory,  bnt  it  Is  an  unfortunate  last  that 
Ihf  literature  of  puerperal  fever  abounds  In  statements 
that  have  been  made  about  purely  clinical  features  by 
authors  whose  experience  of  the  disease  has  been  limited 
to  the  examination  of  cultures  and  histological  sections. 
Perhaps  It  Is  in  conseginence  of  this  that  many  clinicians 
-of  ripe  experience  have  loolied  with  undue  disfavour  on 
the  emanations  froiu  the  pathological  laboratories. 

The  treatment  of  puerperal  fever  has  also  suffered,  like 
many  other  departments  of  medicine,  from  the  spirit  of 
compromise  which  has  shoivn  Itself  in  the  common 
practice  of  attempting  to  combine  both  the  active  and  the 
passive  methods  In  the  Individual  case,  with  the  result 
that  the  uterus  Is  neither  left  alone  nor  adequately  die- 
infected.  Concessions  to  the  passive  school  are  made  by 
the  administration  of  small  doses  of  quinine  Internally, 
while  a  surgical  aspect  is  added  by  the  use  ol  the  intra- 
uterine douche,  and  possibly  by  the  removal  of  any  large 
masses  of  retained  placenta  by  the  finger  or  the  blunt 
carette,  I  do  not,  myself,  believe  that  the  uterine  wall  can 
be  disinfected,  or  Us  contained  organisms  hindered  in  their 
growth  by  playing  upon  it  with  any  chemical  whatsoever 
that  it  is  safe  to  use  in  the  qnaatity  required,  and  I  have 
seen,  not  once  only  bnt  again  and  again,  general  peritonitis 
set  up  by  the  practice  of  intrauterine  donchlng.  I  think 
we  may  say  definitely  that  whatever  chemical  be  used  for 
the  uterine  wall  should  be  supplied  with  a  swab,  and  not 
with  the  douche.  If  a  lilgginson's  syringe  be  used  for 
the  latter  the  practice  becomes  indefensible. 

For  the  passive  method  pure  and  simple  there  is  some- 
thing to  be  said,  and  I  quite  admit  that  many  cases 
recover  well  on  antistreptococcic  serum  and  various  drugs 
and  stimulants  internally  without  any  local  interference 
at  all.  But  this  method  is  not,  I  submit,  universally 
applicable.  It  Is,  I  think,  very  largely  a  matter  of  the 
aeverity  of  the  case  and  the  time  that  has  elapsed  before 
the  patient  Is  first  seen  or  the  diagnosis  of  puerperal 
infection  made. 

My  own  experience  has  been  almost  confined  to  very 
severe  cases.  I  do  not  see  the  early  cases  at  all,  the 
average  day  of  disease  on  admission  to  Monsall  Fever 
Hospital  being  between  the  filth  and  the  sixth. 

When  I  first  began  to  see  these  I  was  Impressed  by 
what  I  had  learnt  from  textbooks  and  go  on,  and.  more- 
over, had  been  taught  that  any  active  Interference  with 
the  puerperal  uterus  when  once  It  had  become  Inff  cted 
was  tantamount  to  signing  the  death  certificate,  but  I  had 
been  accustomed  to  use  ttie  intrauterine  douche.  OutoJ 
79  cases  treated  in  this  way,  with  or  without  serum,  37 
died,  a  mortality  of  46  per  cent.  I  am  unfortunately  not 
able  to  say  in  what  proportion  of  these  intrauterine 
douching  was  employed,  but  It  was  at  least  70  per  cent. 

These  results  were  noi  encouraging,  and  I  accordingly 
began  to  doubt  the  protective  capacity  of  the  granulation 
wall.  What  remnants  of  faith  I  still  possessed  were  dis- 
sipated by  the  failure  to  discover  the  existence  of  the  wall 
at  all  In  a  large  number  of  sections  taken  from  severe 
cases  of  puerpsral  sepsis  that  had  not  received  active 
local  treatment.  So  I  commenced  the  use  of  the  sharp 
curette,  followed  by  swabbing  of  the  raw  surface  with 
strongly  bactericidal  chemicals.  After  tome  trials,  I  fixed 
ou  UQdIlnted  Izal  fluid  as  the  most  suitable  application.  In 
that  It  had  for  streptococci  a  very  high  germicidal 
coefficient  as  compared  with  the  phenol  standard,  and 
I  had  found  It  to  be  non-toxic.  I  have  used  this  now  for 
about  five  years. 

The  details  of  the  method  are  as  follows.  A  general 
anaesthetic  is  not  given,  but  one  hour  previous  to  the 
oDcratlon  a  dose  of  brandy  (usually  2  cz  )  disguised  with 
liquid  extract  of  liquorice  and  hot  watar  Is  administered, 
and  half  an  hour  later  a  hypodermic  injection  of  morphine 
— usually  i  grain.  The  vagina  is  cleansed  and  packed 
with  a  swab  soaked  In  5  per  cent,  solution  of  cocaine. 
When  the  patient  is  aomaolent,  she  is  placed  In  the 
lithotomy  position  and  the  cervix  exposed  and  steadied 
with  volsellae,  C  altures  are  then  taken  (with  a  sterile 
Bwab)  for   bictcrlologlcal    eiaaiinatlcn.      Af;er    digital 


exploration  o(  as  much  ol  the  Interior  of  the  utems  as 
may  be  accessible,  the  endometrium  Is  removed  com- 
pletely down  to  the  muscle  with  a  light  sharp  curette, 
having  its  extremity  shaped  like  a  hoop,  with  a  broad 
flattened  end.  Perforation  of  even  a  friable  uteins  with 
this  Instrument  Is  practically  Impossible, 

The  curette  Is  tben  laid  aside  and  the  raw  surface  gone 
over  very  thoroughly  and  flrooly  with  swabs  soaked  in  the 
undiluted  izal  fluid.  The  uterine  cavity  is  then  packed 
with  izal  gauze  and  a  tampon  Inserted  in  the  posterior 
cul-de-sac.  These  plugs  are  withdrawn  In  twenty-foor 
hours  and  are  usually  not  replaced.  No  douching  ol  any 
kind  is  given  at  the  operation  or  subsequently.  II  the 
nterlne  discharge  again  becomes  lonl  the  swabbing  with 
Izal  is  repeated,  and  the  uterus  again  plogged. 

In  a  lurther  series  ol  129  cases  treated  In  this  way,  the 
mortality  has  been  24  per  cent,  only,  though  the  type  ol 
case  admitted  to  Monsall  has  not  changed,  nor  have  any 
alterations  occurred  in  the  methods  ol  general  medication 
or  ol  nursing. 

Now  this  reduction  In  mortality  is  somewhat  striking, 
and  It  dees  not  at  all  events  support  the  opinion  that 
active  local  interference  must  be  entirely  condemned,  as 
so  many  would  have  us  believe, 

I  should  add  (though  there  is  nothing  special  In  this) 
that  all  collections  of  pus,  wherever  they  may  be  In  the 
pelvis,  have  been  opened  either  vaginally  or  by  abdominal 
section  whenever  they  have  been  diagnosed  with  cer- 
tainty, and  sometimes  by  a  purely  exploratory  incision. 
Patients  admitted  with  general  peritonitis  have  been 
treated  by  laparotomy  and  drainage.  Of  these  I  have  now 
had  13  consecutive  cases  with  8  recoveries.  Flushing  was 
resorted  to  in  one  case  only,  the  others  being  treated 
(apart  from  free  drainage)  by  propping  up  in  the  sitting 
position,  combined  with  copious  rectal  or  subcutaneous 
infusions  of  normal  saline  solution. 

But  there  is  another  side  to  the  question.  I  have  seen 
the  severe  cases  only,  and  perhaps  I  am  not  in  a  position 
to  say  veiy  much  abjut  the  mild  or  early  cases.  But 
Inasmuch  as  almost  all  my  own  patleots  had  been 
treated  by  Intrauterine  douches  and  quinine  only  until 
they  were  very  nearly  moribund,  It  is  reasonable  to  infer 
that  these  methods  are  not  the  beat,  even  If  used  early, 
especially  as  the  statement  was  very  frequently  made  by 
the  practitioner  that  he  did  not  regard  the  case  as  a 
severe  one  at  first.  We  must,  I  repeat,  condemn  the 
douche. 

I  would,  then,  say  that  I  cannot  myself  see  why  mild 
and  early  cases  should  not  be  treated  by  the  sharp  curette 
and  the  swabbing;  but  at  all  events  the  swabbing  alone 
with  the  Izal  or  other  reliable  antiseptic  can  do  no  harm 
even  to  our  friend  the  granulation  wall.  It  is  curious, 
iccldentally,  to  see  how  the  nature  ol  this  structure 
changes.  If  It  be  fuggested  that  the  uterus  should  be 
disinfected,  the  wall  is  said  to  be  delicate  and  fragile,  so 
that  we  must  take  care  not  to  hurt  it;  but  at  times  It 
springs  up  to  renewed  vitality,  and  Is  then  described  as 
Nature's  strongest  line  0!  defence. 

I  would  suggest,  then  that  when,  during  the  pnerperlnm, 
a  rise  of  tempeiatare  occurs  for  which  there  Is  no  extra- 
genital cause  to  be  found,  in  addition  to  the  veiy  useful 
5  grains  of  calomel  and  saline  purge  which  are  usually 
gi'/en,  the  uterus  should  be  mopped  out  with  several 
swabs  wet  with  the  undiluted  izal,  and  that  it  this  is  not 
effectual,  then  the  sharp  curettp  should  be  used,  followed 
again  by  careful  swabbing.  Much  (i  the  condemratirn 
with  which  the  curette  has  been  visited  has  teen  justly 
earned,  and  is  due  to  the  (act  that  the  law  surface  has  not 
subsequently  been  adequately  disinfected.  To  curette 
alone  Is  certainly  worse  than  to  do  nothing;  to  curette 
and  douche  Is  worst  of  all.  I  have  not  mentioned  eithtr 
the  blunt  or  the  flashing  curettes  because  they  are  not 
weapons  of  precifion  and  their  use  requires  fojce.  and  Is, 
therefore,  dangerous.  It  Is  also  a  little  difficult  to  ste 
bow  the  mueh-rf  commended  process  of  exploration  with 
the  finger  is  carried  out  In  the  puerperal  uterus.  I  have 
almost  Invariably  found  the  fundus  and  comua  out  of 
reach — in  faf^t.  It  is  no  nncommon  thing  for  the  cavity  to 
measure  6  7,  or  even  8  In.  in  length.  It  i«  difficult  tr> 
take  the  advocates  ol  digital  manipulation  in  puerperal 
fever  seriously. 

I  have  perforce  confined  myself  mainly  to  the  details  ol 
local  treatment,  as  I  believe  this  to  be  the  most  Important 
point.    la  the  troa'.meat  of  the  septlcaemic  sjmptcma 
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themselvea  there  ia,  in  my  opinion,  nothing  to  equal  large 
qnantltles  of  sterilized  saline  solution  given  per  rectum  or 
sabeutaneonaly.  With  these  we  msy  combine  calomel 
and  alcohol,  both  In  fairly  large  doaes.  Antipyretic  drugs 
are  asnally  harmful.  We  do  not  usually  need  to  treat  the 
pyrexia  per  se,  and,  If  we  do,  cold  water  Is  the  best  and 
safest  remedy,  uaed  either  In  the  form  of  a  bath  or  cold 
sponging. 

Antlstreptococsle  serum,  I  would  say,  Is  ngefnl  In  a 
limited  number  of  casea  only,  though  probably  nt-.ver 
faarmfal. 

I  have  given  now  a  fairly  large  number  of  different 
sernms,  and  time  will  not  permit  of  discussing  this  question 
as  Its  Importance  deserves.  Briefly,  the  serum  shoald  be 
polyvalent — that  Is  to  say,  prepared  from  many  etrains  of 
streptococci,  some  of  which  should  have  been  obtained 
from  caaea  of  puerperal  fever.  At  least  60  c.cm.  should  be 
given  aubeataneously,  and  100  c.cm.  are  preferable.  The 
dose  should  certainly  not  be  repeated,  as  from  so  doing 
joint  pains  and  pyrexia  are  apt  to  result. 

The  type  of  case  In  which  these  bactericidal  serums  are 
of  benefit  is  that  in  which  the  Btreptosoccii  are  present  in 
the  circulating  blood.  I  have  never  been  able  to  satisfy 
myself  that  they  affect  the  losal  lesion  at  all,  and  their 
value  In  checking  absorption  of  toxins  from  the  leslan  is 
at  least  problematical.  They  are  net  supposed  to  have 
any  antitoxic  value.  For  myself,  I  now  give  them  only  in 
cases  where  the  geptleaemtc  symptoms  are  severs  and  no 
local  lesion  can  be  found  to  account  for  the  intensity  of 
the  lllnees.  ^ 
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Movable  kidney  is  a  condition  which  has,  during  the  last 
lew  years,  become  the  subject  of  mush  dlacussion;  and 
opinion  appears  still  to  be  divided  upon  several  points  ia 
connexion  with  it.  Is  it  of  frequent  occurrence  ?  Is  it 
responsible  for  the  symptoms  often  associated  with  the 
mobility,  or  are  these  merely  coincident  ?  By  what  means 
can  the  mobility  best  be  combated  ?  Ia  fixation  o2  the  organ 
followed  by  relief  to  the  symptoms  complained  of  ?  These 
and  some  other  points  I  propose  to  address  myself  to  this 
afternoon.  In  the  first  place,  let  me  point  out  that  In 
the  healthy  living  body  the  kidaey  is  not  an  absolutely 
fixed  organ ;  I  mention  this  because  in  oae  of  the  best 
modern  textbooks  of  medicine  I  notice  it  so  described. 
When  operating  on  the  abdomen  for  other  conditions 
I  have  had  many  opportanities  of  handling  the  kidneys, 
and  find  that  both  organs  may  be  easily  displaced  down- 
wards for  an  inch  to  an  inch  and  a  half.  We  have,  then, 
In  the  condition  known  clinically  as  "  movable  kidney," 
simply  an  exaggeration  of  a  normal  condition,  induced 
probably  by  loss  o!  abdominal  fat,  by  lax  abdominal  walls, 
oneaaionally  by  actual  violence,  influenced  also  probably 
by  the  lumbar  poaahes  being  more  shallow  in  some 
individuals  than  In  others. 

SiGSS   AND    SYMPTOltS. 

Of  the  frequency  of  undue  mobility  there  should  be  no 
doubt;  it  la  common  in  women,  comparatively  uncommon 
In  men,  though  by  no  means  rare  in  the  male.  Its  detec- 
tion Is  generally  quite  easy  with  proper  method  In  examina- 
tioa.  The  patient  should  first  be  examined  lying  on  the  back 
In  suoh  a  way  as  to  produce  muscular  relaxation.  The  left 
handis  used  to  Investigate  the  right  side,  the  right  hand  to 
investigate  the  left  side,  the  palm  of  the  hand  being  pressed 
firmly  against  the  Inmbarmusclea  immediately  belowthe 
last  rib,  the  thumb  lying  on  the  front  of  tbeabdomen,  close 
to  the  coatal  arch,  so  that  the  h?nd  can  grasp  the  patient's 
Ride.  The  patient  la  now  told  to  take  two  or  three  deep 
Inspirations,  and  at  the  second  or  third  effort,  whilst  the 
palm  pushes  firmly  up  from  the  back,  the  thumb  follows 


the  retreating  abdominal  muscles  st  the  beginning  of 
expiration,  and  when  the  expiratory  act  is  completed,  if 
the  kidney  ia  movable,  it  may  be  found  either  In  the  grsfp 
of  the  examining  hand,  or  qu'te  below  it,  and  palpable  by 
the  hand  which  has  hitherto  not  been  concerned  In  the 
examination.  If  the  kidney  Is  not  detected  In  this  way  b, 
bimanual  examination  should  be  njsde  In  the  semlpronc 
and  in  the  knee-elbow  positions.  Finally,  the  condition 
of  the  kidney  should  be  investigated  in  the  upright  posi- 
tion, one  hand  preeslng  firmly  into  the  loin  from  the  back, 
the  other  being  used  on  the  front  of  the  abdomen,  the 
patient  leaning  slightly  forwards  and  resting  the  hand  o! 
the  side  under  examination  upon  some  support.  It  ie 
Important  to  examine  in  this  position,  because  there  are 
some  kidneys  which  do  not  reveal  their  displacement 
until  the  patient  is  vertical ;  or  if  the  kidney  is  already 
found  to  be  displaced  downwards  in  one  of  the  previous 
examinations,  It  will  generally  be  found  to  come  lower 
down  when  the  patient  Is  in  the  vertical  position. 

The  kidney  having  been  recognized  will,  when  allowed 
to  do  60,  often  shoot  back  into  the  loin  with  a  slip  which: 
is  absolutely  unmistakable,  or  It  can  alternatively  be- 
gently  slid  back  beneath  the  costal  arch.  If  the  patient 
has  been  reanmbent  for  some  time  mobility  of  the  kidney 
la  likely  to  be  detected  only  on  examination  in  the  vertical 
position. 

I  have  pasaed  briefly  ever  these  less  controversiaJ 
points,  but  when  I  come  to  consider  the  symptoms  com- 
plained of  by  patients  with  undue  renal  mobility  I  ami 
upon  less  certain  ground,  and  may  fail  to  carry  agreement 
with  what  I  have  to  say.  That  ench  patients  complain  of 
many  things  la  notorious  :  the  real  point  at  issue  i& 
whether  the  troubles  complained  of  are  due  to  the  movable 
kidney,  are  merely  coincident  with  it,  or  whether  the 
aymptoma  complained  of  and  the  mobility  of  the  kidHej? 
are  both  due  to  some  common  factor,  such  as  gastroptosls.. 
the  stomach  dragging  down  the  kidney  as  It  descends. 

The  symptom  complained  of  most  commonly,  I  think., 
1b  tiredness  from  Inadequate  cause,  whether  from  phyalca.": 
or  from  mental  work.  Worce  than  the  simple  exertion  of 
walking  in  some  patients  Is  standing  about,  whether  at 
the  wash-tub  or  at  some  social  function.  If  pressed  to 
explain  why  they  get  so  tired,  many  patients  attribute 
this  to  dragging  and  discomfort  in  the  back  on  one  or 
both  sides.  Exertion,  such  as  is  involved  in  atooplng  or 
in  playing  games  such  as  golf,  occasionally  produces 
marked  discomfort,  amounting  it  may  be  to  pain,  and  I 
have  known  riding  also  cause  pain  which  Is  of  a  stckeniog 
cnaracter  In  women  who  hunt,  though  a  feeling  of  com- 
plete exhaustion  the  same  evening,  and  for  a  day  or  two 
after,  la  more  often  complained  of  than  actual  physical^ 
pain.  Several  of  my  eases  have  complained  of  the  dis- 
comfort they  experience  when  in  bed  if  they  turn  to  the 
side  opposite  to  the  mobile  organ.  Occasionally  this  pro- 
duoea  a  feeling  of  rather  severe  nausea ;  and  if  both 
kidneys  are  mobile,  comfortable  rest  is  only  obtained 
when  the  patient  lies  on  the  back.  Indigestion  Is  a 
common  trouble,  pain  coming  on  at  irregular  intervals  after 
food,  it  may  be  independent  of  the  nature  of  the  food  ; 
flatulence  is  often  associated,  Saspielon  of  gastric  ulcer 
may  be  excited,  especially  if  the  patient  vomits  from  time 
to  time.  But  nicer  and  stenosis  are  generally  excludec} 
by  the  erratic  nature  of  the  symptoms,  the  absence  of  a 
fixed  point  of  tenderness,  the  absence  of  stasis.  The 
stomach  will  often  be  found  proptosed  and  with  atonic 
dilatation :  and  we  may  hB%'e  the  converse — marked 
gastroptosls  and  dilatation  with  nephroptosis. 

As  an  uncommon  condition  we  meet  with  attacks  of 
renal  pain  so  severe  and  so  colic- like  in  nature  as  to 
gnggeet  a  diagnosis  of  calculus,  blood  in  considerable 
quantity  and  pus  may  be  found  in  the  urine,  the  kidney 
may  be  very  tender  on  palpation,  vomiting  may  be  per- 
aiatent,  and  frequent  micturition  completea  the  picture. 
Such  a  case  has  been  under  my  care  during  the  last  few 
months,  a  lady  sent  to  me  by  l>r.  Faulkner  of  Banbury. 
The  symptoms  had  troubled  the  patient  intermittently 
for  twelve  years;  both  kidneys  were  movable,  but  the 
principal  aymptoma  implicated  only  the  left  side.  Rensl 
atone  recently  Impncted  In  the  ureter  of  a  movable  kidney 
seemed  the  appropriate  diagnosis,  but  it  was  not  confirmed 
by  radloerapliy.  Kxploraiion,  which  involved  the  opening 
of  the  kidney  for  digital  examination  and  the  passage  of 
a  bougie  down  the  ureter,  showed  conclusively  the  absence 
of  stone.  A  considerable  degree  of  dilatation  of  the  ealyeee 
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oi  Ui«  kidney  was  dt-tected  with  but  little  noticeable 
ch»nge  In  the  pelvis.  Fixation  of  tlie  kidney  has  rcaulted 
la  complete  rellcl  to  the  symptoms,  though  there  was  a 
stormy  ooDvalPBceno*>  of  pvn  and  vomiting  fcr  some  dayj 
after  the  operation,  dae  poss'bly  to  my  flxlng  the  kidney 
so  high  as  t<5  cause  undae  tension  oa  the  ureter.  I  can 
recall  two  other  similar  cases,  and  In  all  rtnal  mobility 
vritU  some  degrr e  of  diUtstioa  of  the  pelvis  or  its  braecheo 
was  present  and  appeare^l  to  be  the  only  explanation  of 
the  painful  attacks  and  the  haematnrla.  Ffxation  in  each 
case  gave  relief. 

So  far  the  plctore  I  have  drawn  has  been  chiefly  one  of 
locai  symptoms  each  as  may,  without  straining  the 
tmaglnaUon,  be  fairly  ascribed  to  the  drag  of  the  movable 
kidney  on  Its  pedicle  and  to  torsion  of  the  vessels  and 
areter;  that  Is,  the  symptoms  are  not  merely  associated 
with,  bnt  are  really  due  to.  the  mobility. 

Other  symptoms  met  with  are,  however,  not  so  easily 
■eiplained.  Amonpst  these  are  headache,  very  frequently 
associated  with  other  symptoms  such  as  those  I  have 
described,  bnt  In  a  few  patients  so  severe  and  persistent 
38  to  dominate  the  whole  case  ;  It  is  tha  thing  complained 
of  and  does  not  yield  to  treatment  by  drags  and  general 


another  eiplanatlcn  which  has  much  to  be  said  for  It— 
j  namely,  that  the  symptoms  are  those  of  nerve  Irritation 
I  and  cxhanstion  raihcr  than  toxic. 

The  iUuttratlon  is  a  reprodoction  of  a  photograph  from 
a  dissection  la  the  Mnaenmof  the  Koyal  College  of  Sur- 
geons ;  It  was  not  made  for  the  pnrpoae  of  my  thesis,  but 
I  came  across  it  one  day  when  examining  some  anatomical 
pvepsratlons  at  the  college.  The  view  ol  the  preparation 
Is  from  the  back ;  It  shows  the  aorts,,  the  vena  cava,  both 
kidneys  aad  suprarenal  capsules  with  the  renal  psdieks, 
tvnd,  most  Important  of  all,  the  great  plexus  of  uervea 
associated  with  the  semilunar  ganglia.  The  arrangement 
of  the  nerve  plexus  is  clearer  on  the  left  side ;  to  that  I 
desire,  therefore,  to  direct  your  attention.  You  will 
observe  the  larga  ganglion  known  as  the  semilunar  Ij leg 
on  the  lower  part  of  the  suprarenal  body  in  the  angle 
between  the  aorta  and  the  renal  artery.  Entering  the 
ganglion  from  above  Is  the  great  splanchnic  nerve. 
Descending  from  the  lower  margin  of  the  ganglion  Is  a 
large  cord  which  is  distributed  eventually  in  the  renal 
plexus  and  the  lumbar  ganglia,  the  branches  of  the  former 
Intertwining  with  the  renal  vessels.  The  splanchnic 
nerves  are  made  up  of  fibres  communicating  with  the 


1,  Posterior  aspect  uj  abdominal  aorta,.  2,  Intercostal  artery.  3,  Kenal  artery.  4,  Renal  vein.  6,  Adrenal  body.  6,  Great  splanclimc 
nerre.  7,  Serailunarsanjliou.  8,  .Suprarenal  artery.  9,  Left  kidney.  10,  Right  kidney.  U,  Pelvis.  12,  Oreter.  13,  Spermatic  artery. 
14,  Spermatic  vein.    15,  Inferior  vena  cava.    16,  Inferior  phrenic  artery. 


therapeutics.  Sleepleseness  Is  a  not  uncommon  com- 
plaint; hysteria,  Irritability  of  temper,  recognized  not  only 
by  the  friends  but  also  by  the  patients.  In  a  few  patients 
dightlness  and  silliness  of  character  and  conduct  Is 
observed;  sneh  may  complain  of  mental  obscurity,  of 
inability  to  remember  or  to  think  clearly  ;  and  finally  we 
arrive  at  the  worst  group,  In  which  there  are  well- marked 
delnslons,  varying  In  character  and  degree,  at  times  of  the 
religions  mania  type,  at  others  of  the  persecution  type,  in 
many  there  is  marked  melancholia  and  suicide  is  either 
threatened  or  actually  attempted.  In  practically  all  suffer- 
ing from  this  grsup  of  symptoms  just  briefly  outlined 
Eoas  of  weight  la  a  very  maiked  feature. 

Is  it  permissible  to  assign  these  symptoms  to  renal 
mobility  when  that  condition  is  found  to  be  present,  or  is 
the  condition  of  the  kidneys  a  mere  accidental  association  ? 
I  think  the  assertion  of  the  latter  is  often  made  without 
due  consideration,  and  I  purpose  now  to  Indicate  to  you 
why  renal  mobility  may  produce  these  general  nervous 
symptoms.  It  has  been  suggested  that  they  are  due  to 
toxaemia,  the  higher  nervous  tissues  being  Irritated  by 
waste  products  imptrlectly  excreted  by  kidneys  the  circu- 
lation in  which  is  interfered  with  or  the  excretory  duct  of 
which  la  rendered  less  patent  than  It  should  be. 

I  should  like,  however,  to  suggest  for  consideration 


thoracic  ganglia,  and  through  them  with  the  anterior 
primary  division  of  most  of  the  dorsal  spinal  nerves,  with 
filaments  from  both  nerve  roots.  Through  these  roots 
the  splanchnlcs  have  a  wide  distribution  in  the  spinal 
cord.  How  does  this  arrangement  of  the  nervous 
apparatus  afiect  the  question  of  renal  mobility  ?  In  my 
view  as  follows :  When  the  kidney  descends  below  Its 
ordinary  position  It  leaves  the  suprarenal  capsule  behind. 
Closely  connected  with  this  body  Is  the  semilunar 
ganglion,  which  Is  also  fixed  by  the  attachment  of  the 
splanchnic  nerves  coming  from  above.  When  the  kidney 
descends  Its  pedicle  la  no  longer  horizontal,  but  Is 
more  or  less  vertical ;  it  palls  dlreotly  on  the  great  ganglion 
and  through  the  splanchnlcs  on  the  thoracic  ganglia  and 
on  the  branches  of  several  If  not  all  the  dorsal  nerve  roots. 
The  wide  distribution  of  these  spinal  nerves  In  the  cord 
ensures  a  very  open  path  of  communication  with  the 
higher  centres  In  the  brain  through  which  stimuli  can 
easily  reach  those  centres.  Is  it  unreasonable  to  believe 
that  the  frequent  descent  of  the  kidney,  with  its  drag 
upon  the  nervous  apparatus.  Is  a  source  of  nervous  ex- 
haustion from  over  stimulation— a  neurasthenia  indeed  ? 
The  kidney  sometimes  under  the  costal  arch,  at  other 
Umes  Inches  below,  dragged  down  by  Its  mere  weight  or  at 
other  times  actually  forced  downwards  by  muscula):  e fi^ort, 
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doea  this  make  no  Impression  on  the  eympathetic  and 
cerebro-spinal  systems  ?  What  docs  experience  tell  us 
when  operating  on  the  kidney  for  stone  or  In  nephrectomy  ? 
Is  it  not  that  crsg  on  the  renal  pedicle  prodoces  the  most 
marked  reflex  disturbsnce  ol  respiratory  and  at  times  oi 
cardiac  fanctlon,  and  is  cot  the  same  tine  when,  In 
operating,  any  part  of  the  solar  plexus  is  treated  with  any 
want  of  consideration  ?  It  may  be  eaid  that  the  explana- 
tion Is  planslble  so  far  as  nearasthcnlc  symptoms,  snch  ea 
headache,  is  concerned,  but  is  insufficient  whtn  we  are 
confront  ea  with  mania  ond  delusions.  Perhaps ;  but  given 
patients  wlih  ill  balanced  nervous  systems,  who  can  limit 
and  determine  in  them  the  ill  effects  of  slight  but  con- 
stantly repeated  ovcr-Btimnlation  of  nervf  s  ? 

However  plausible  a  theoretical  explanation  such  as 
I  have  suggested  may  be,  it  Is  to  the  practical  teet  of 
experletce  we  eventuilly  tnrn. 

What  are  the  results  of  treatment,  and  what  methods 
give  the  best  result?  As  to  methods,  we  may  advise 
the  patient  to  resort  to  some  mechanical  apparatus  for 
the  support  of  the  kidoey  or  to  operative  measures.  I 
have  tried  several  forms  of  Fupport,  but  on  the  whole  the 
results  have  been  disappcintlng ;  the  best  device  with 
which  I  am  acguainted  is  the  truss  devised  by  Sir 
Frederick  Treves,  but  even  this  is  far  from  satisfactory  ; 
it  is  sometimes  painful  to  wear,  although  produced  by  the 
most  ekilfnl  surgical  instrument  maker;  it  Is  generally 
irksome,  and  often  falls  to  give  relief  even  when  applied 
by  the  most  Intelligent  of  patients — and,  needless  to  say, 
the  hospital  out-patient  is  hardly  to  be  dfscribtd  under 
this  heading.  Even  If  some  form  of  support  Is  effective 
In  relieving  the  symptoms,  the  apparatus  will  have  to  be 
worn  a  very  long  time,  If  not  peimanently,  a  discoursglng 
outlook  for  the  pa'ilent,  To  the  alternative — nsmely,  to 
operative  treatment— I  resort  more  and  more  readily,  on 
the  ground  that  it  generally  gives  relief  to  the  symptoms, 
that  it  Is  attended  with  but  trifling  risk  to  life,  and  that 
by  increased  experience  satisfactory  methods  of  fixation 
have  now  been  devised  which  can,  almost  without 
exception,  be  relied  upon  to  maintain  the  kidney  fixed 
In  Its  new  position. 

Afieb  history  of  Patiekts, 

For  the  purpose  of  this  lecture  I  have  been  making 
Inquiry  aa  to  the  condition  of  patients  operated  upon  at 
some  distance  of  time  as  well  as  recently.  My  Inquiries 
confirm  the  general  impression  I  had  formed  as  to  the 
advantage  0!  fixation  In  the  mainrity  of  patients.  Better 
than  grouping  them  all  together  will  be  to  divide  them 
roughly  into  three  groups  :  (1)  Those  In  whom  local  dis- 
comfort, pain,  dragging,  and  back-tiredness  have  been 
the  main  reasons  for  Eceklng  relief,  iLcluding  the  most 
severe  cases  with  colic,  haematuiia,  <  tc. ;  (2)  those  in 
whom  exhaustion,  headathe,  sleeplessness,  and  so  on 
have  been  addtd  to  local  discomfort,  or  have  been  by 
themselves  the  great  Eubjocts  of  complaint ;  and  (3)  those 
in  whom  the  symptoms  have  been  chiefly  mental — either 
the  patients  have  been  uncertain  and  silly  in  their 
behaviour,  merely  deprfssed  and  hypochondriacal,  or 
actually  the  subjects  of  mania  and  delusions. 

01  Group  (1)  I  have  little  but  good  to  tell;  they  are 
nearly  all  relieved  of  their  symptoms  by  fixation,  and  are 
restcred  to  active  participation  in  the  affairs  of  life  ;  few 
operations  give  more  satisfactory  results. 

Of  Group  (2)  the  report  Is  not  so  good,  yet  better  than 
will  be  anticipated  by  many.  Of  these  I  think  I  may  say 
that  a  considerable  majority  get  fairly  complete  relief— 
that  is,  their  lives  are  rendered  comfortable  and  useful, 
whereas  beforehand  they  were  reduced  to  a  condition  of 
semi-lnvalldlsm. 

Group  (3)  is  not  so  hopeful,  and  jet  It  furnishes 
examples,  I  think,  ol  real  utility— that  is,  fixation  of  a 
movable  kidney  or  of  both  orgacs  has  been  followed  by 
recovery  complete  and  permanent  up  to  the  present.  It 
would  take  too  much  of  your  time  were  I  to  quote  at 
length  all  the  cases  of  this  class  upon  whom  I  have 
operated,  but  very  briefly  I  may  mention  that  I  have 
operated  upon  eight  patients  with  marked  mental  sym- 
ptoms, chiefly  delusions  of  varying  type,  of  whom  four 
had  either  attempted  or  threatened  suicide. 

Case  i. — A  yoong  married  lady,  a  patient  of  Mr.  George 
EiklngtOD,  apon  whom  I  operated  at  the  reqaeet  of  Dr. 
Suckling,  and  rather  Bgalrst  my  own  judgement,  about  five 
years  ago.     The  patient  was  very  depressed,  the  Bubject  of 


delusions,  much  pigmented  about  the  face,  vary  thin,  and' 
with  a  -very  bad  family  history  of  lunacy.  The  movable  right- 
kidney  was  fixed  ;  speedy  recovery  followed.  The  patient  bas. 
since  borne  two  children,  and  has  remained  well  to  the  present 
time. 

Case  ii  —A  young  athletic  man,  under  the  care  of  Dr.  Orton 
and  Dr.  Suckling,  was  the  subject  of  delusions,  silly  In  his 
behaviour,  hysterical  at  times,  and  greatly  exhausted  after 
physical  exertion.  Fixation  of  the  right  kidney  was  followed 
eventually  by  complete  recovery ;  and  the  patient  remelns 
well,  nearly  tour  years  after  bis  operation. 

Case  hi. -A  lady  of  alKiut  30  years  of  age,  under  the  care  of 
Dr.  Suckling,  was  the  subject  of  long-continued  delusions, 
mainly  of  the  persacntlon  type.  She  was  deceitful,  and 
suffered  from  violent  outbursts  of  temper.  The  right  kidney 
was  fixed  nearly  four  years  ago,  but  there  has  baen  no 
Improvement. 

Case  iv. — A  married  woman  of  middle  age,  very  depressed 
and  suicidal,  complaining  greatly  of  headache,  failure  of 
memory  :  referred  to  me  by  Dr.  Suckling.  The  operation  of 
right  kidney  fixation  was  performed  nearly  four  years  ago,  but 
there  has  Deen  no  permanont  Improvement;  it  should  be 
mentioned,  however,  that  the  kidney  was  found  to  ba  rather 
freely  movable  again  a  few  months  after  the  opsratlon. 

Case  v.— A  man  of  middle  age,  suilerlng  from  extreme 
depression,  delusions,  and  loss  of  memory  ;  referred  to  me  by, 
Dr  Suckling.  Kidney  fixation  was  peiformed  two  years  ago 
without  improvement  at  the  time,  and  with  little,  If  any,  since, 
according  to  an  account  I  have  of  him  by  letter. 

Case  vi.— A  lady  somswhat  past  middle  Uff,  the  subject  of 
delusions  of  long  standing  ;  referred  to  me  by  Dr.  Buckling. 
Both  kidneys  were  movable  and  were  fixed  at  one  operation, 
when  they  were  found  la  an  advanced  stage  of  chronic  In- 
testinal iiephrltls  with  marked  cystio  degeneration  on  one 
side.  Uraemic  coma  set  in  on  the  fourth  day,  and  although 
Improvement  oc;:urred,  death  from  uraemia  took  place  on  the 
ninth  day. 

Case  VII.— A  young  lady  with  well-marked  delusions,  reli- 
gious mania,  and  periods  of  excitement  ;  referred  to  me  by 
Dr.  Suckling.  Kidney  fixation  was  performed  a  year  and  a  half 
ago  :  slow  but  steady  Improveinens  followed,  and  I  hear  from 
a  doctor  with  whom  the  patient  has  been  slaying  that  she  Is 
at  the  present  lime  quite  well. 

Case  viii  —A  joung  Udy  who  BulTered  from  periods  of 
excitement,  from  delueions,  and  from  saicldal  tendencies. 
She  was  under  the  charge  of  two  nniees  who  found  it  Impos- 
sible to  restrain  her.  Her  medical  advisers  were  Dr.  Oswald 
Lewis,  Dr.  Suckling,  and  Mr.  B'lllngton,  and  I  was  asked  to 
operate  noon  her  because  the  last  mentioned  had  an  infected 
finger.  Kidney  fixation  was  performed  nine  months  ago,  and 
I  learn  from  Dr.  Lewis  that  the  patient  Is  now  quite  well. 

It  is  very  desirable  that  patients  of  this  type  should- 
receive  careful  after-treatment,  and  that  they  should 
for  a  time  be  kept  apart  from  their  ordinary  home 
sunoundings. 

When  discussing  these  cases  of  unsound  mind  with- 
medical  friends,  especially  with  those  who  are  alienists, 
I  am  often  told  by  them  that  the  recoveries  are  mere- 
accidental  coincidences  due  to  traumatism  and  so  on  ;  and. 
cases  are  from  time  to  time  quoted  to  me  In  which  some- 
Injury,  possibly  sclMcfltcted,  has  been  followed  by  com- 
plete recovery.  Again,  many  people  the  subjects  of  delu- 
sions recover  when  under  proper  control  and  restraint. 
All  this  I  am  familiar  with  from  my  own  experience,  but 
I  am  not  convinced  by  the  arguments,  and  I  would  ask 
yon  to  keep  an  open  mind  on  the  matter ;  on  the  one  band 
not  to  refuse  to  consider  operation  because  of  prejudice, 
perhaps  excited  by  too  rosy  a  view  put  forward  of  the- 
benefits  likely  to  be  obtained  from  kidney  fixation;  on 
the  other  hand,  not  to  promise  too  much  if  Invited  to 
give  an  opinion  on  the  wisdom  ol  kidney  fixation  as  a 
means  ol  helping  to  restore  mental  balance.  Tito  patients 
referred  to  me  for  fixation  were  epileptics  whose  trouble- 
had  existed  lor  years ;  neither  ol  them  was  benefited  by 
operation. 

Were  the  operation  one  Involving  considerable  risk  to 
life,  we  might  naturally  hesitate  to  advise  it  unless  there 
were  something  like  certainty  of  success,  but  the  risk  to 
life  la  trifling.  £  have  operated  upon  upwards  of  100 
patients,  quite  frequently  fixing  both  kidneys  at  the  one 
operation,  and  there  has  been  one  death,  to  which  I  have 
already  referred,  a  death  which  was  not  due  to  any 
euTglcal  mishap  but  to  an  unrecognized  chronic  nephritis  %.. 
no  doubt  death  was  precipitated  by  operation. 

Methods  of  Fixation, 
I  have  only  now  to  deal  with  the  methods  ol  fixation 
Numerous  operations  have  been  described,  and  I  should 
encroach  far  too  much  on  your  time  weio  I  to  go  folly  Into- 
the  details.    This  Is  the  less  necessary  as  experience  has. 
led  to  many  being  discarded;    either  they  have  beec» 
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-Jollowed  by  relapse,  were  too  complicated,  or  Involved 
Bnneceasary  risk.  I  shall  apeak  only  lu  general  terms, 
and  In  the  drat  Instance  I  would  recommend  a  vertical  as 
opposed  to  an  oblique  or  nearly  transverse  Incision;  the 
first  mentioned  gives  easy  access  to  the  kidney,  thw 
abioailnal  wall  Is  but  little  weakened,  and  a  high 
.reposition  of  the  kidney  is  facilitated. 

The  kidney  can  easily  be  brought  quite  outside  the 
wound,  when  the  capsule  should  be  unsparingly  freed 
from  the  surrounding  fibrous  and  fatty  tissue  :  the  former 
is  extremely  tough,  and  often  can  only  be  properly  got  rM 
of  by  free  use  of  sclasora.    Whilst  this  clearance  Is  being 
effected  a  careful  lookout  should  be  kept  for  accessory 
renal  arteries,  which  are  not  ic frequent  at  the  upper  pole 
of  the  kidney,  and  though  not  large  may  prove  trouble- 
some to  secure  If  not  recognized  before  they  have  been 
divided.    There  is  practically  no  danger  of  opening  the 
peritoneum  ;  as  far  as  my  memory  serves  me,  it  has  only 
happened  when  I  have  operated  upon  a  relapsed  case. 
The  kidney  once  freed,  we  may  decapsnlate  the  upper 
part  with  the  purpose  of  securing  firm  adhesions  between 
the  new  surface  of  the  kidney  and  the  bed  to  which  it 
is  returned,  at  tlie  same  time  using  suspension  suturea 
through  the  capsule  after  the  method  of  Goelet,  to  retain 
the  organ  in  position  until  firm  adhesions  have  fixed  it. 
Or  we  can  separate  portions  of  the  capsule,  leaving  them 
attached  at  one  margin  to  the  kidney,  and  either  suture 
the  free  margins  of  the  flaps  to  the  lumbar  muscles  or 
nse  a  strip  of  the  capsule  to  pass  over  the  upper  margin 
of  the  last  rib,  and  so  suspend  the  kidney.     The  last 
method,    suggested,    I  think,  by  Mr.  Jordan  Lloyd,  la 
probably  the  best,  that  Is,  the  least  likely  to  be  followed 
by  relapse,  which  has  been  the  serious  drawback  of  several 
methods.    A  good  description  of  the  operation  Is  to  be 
found  in  the  British  Medical  Journal  (November  30lh, 
1907),  In  a  paper  by  Mr.  BUlington.  Whatever  the  method 
of  fixation,  before  the  kidney  Is  replaced  In  the  loin  a 
fresh  cavity  should  be  made  for  It  as  high  as  possible 
under    the    costal    arch,    and   close   to   the    quadratus 
lumborum,  so  that  the  posterior  surface  of  the  kidney 
■may  become  adherent  to  firm  supports,  and  not  merely 
to  loose  fatty  tissue.    I  practically  always  Insert  a  tiny 
gauze  drain  at  the  lower  end  of  the  Incision  to  provide  an 
exit  for  blood  If  there  should  happen  to  be  any  unusual 
oczing  from  the  separated  tiesues. 

The  abdomen  should  be  firmly  supported  by  bandages 
Incase  anaesthetic  vomiting  should  be  eevere,  and  the 
patient  should  be  kept  strictly  horizontal  for  at  least 
three  weeks.  Relapse,  if  it  occurs,  most  frequently  hap- 
pens, I  believe,  very  soon  after  operation  from  tearing  out 
of  the  fixing  sutures  or  capsular  flaps,  and  the  best 
security  against  this  accident  is  the  precaution  I  have 
iust  mentioned.  I  have  had  occasion  to  operate  on 
relapsed  cases  of  my  own  and  on  those  of  other  surgeons. 
The  history  In  practically  all  has  been  of  reappearance  of 
mobility  speedily  after  giving  up  recumbency,  which 
points  to  early  breaking  away  of  the  anchoring  materials 
rather  than  to  slow  stretching  of  recent  adhesions. 

Finally,  if  both  kldneja  are  movable,  should  both  be 
fixed  or  one  only  ?  If  we  seriously  believe  that  mobility 
of  a  kidney  causes  certain  symptoms,  how  can  we  be  so 
illogical  as  to  advise  fixation  of  one  only  ?  Whether  both 
should  be  fixed  at  one  operation  or  on  separate  occasions 
is  a  question  which  may  reasonably  be  discussed.  Per- 
sonally, I  have  no  heeltstlon  In  expressing  the  opinion 
that  both  should  be  dealt  with  at  one  time  in  nearly  all 
cases.  The  operation,  even  if  double,  Is  of  very  moderate 
severity,  and  la  well  borne.  The  alternative  of  asking  a 
nervous  patient  to  wait  a  few  weeks  or  months  and  then 
to  face  another  anaesthetic  and  operation  for  the 
fixation  of  the  second  kidney  has  little  to  commend  it. 

An  attempt  is  being  made  in  Sierra  Leone  to  pass  an 
Act  entailing  registration  by  medical  men,  dentists,  and 
chemists.  It  is  meeting  with  a  certain  amount  of  oppo- 
•aition,  which,  so  far  as  medical  men  are  concerned, 
appears  to  be  based  uoon  the  fact  that  the  Act  will  give 
them  no  greater  aesurity  against  irregular  competition  by 
unqualified  practitioners  than  the  Act  now  in  force  in 
ireat  Britain  and  Ireland,  and  that  It  will  subject  them 
in  their  work  to  the  jutisdiction  of  a  body  having  the 
same  powers  as  the  General  Medical  Council,  but  formed 
of  persons  not  deemed  by  the  obj ectors  to  be  sufficiently 
oxperienced  or  independent  to  wield  such  authority. 
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ExsTROrHY  of  the  bladder  has  exercised  the  minds  and 
taxed  the  Ingenuity  of  surgeons  for  many  years.  It  Is  a 
rare  condition— occurring  once  in  six  or  seven  thousand 
births— In  which  through  defective  development  the 
anterior  wall  of  the  bladder  and  the  abdominal  wall  in 
front  of  the  bladder  are  wanting,  and  the  mucous  mem- 
brane of  the  posterior  wall  pouts  forward  red.  Inflamed, 
and  even  ulcerated  and  covered  with  stringy  alkaline 
mucus.  Numerous  operations  have  been  devised  and 
prastised,  but  the  ideal  has  not  yet  been  reached,  for  no 
one  has  been  able  to  devise  an  operation  which  will 
secure  a  "  resiiiutio  ad  integrum."  The  condition  is  much  - 
more  common  In  males  than  In  females.  Cases  are 
recorded  where  the  patients  have  lived  to  a  good  age 
without  any  surgical  help  or  treatment,  but  usually  they 
die  from  kidney  or  other  intercurrent  disease.  Their 
plight  Is  Indeed  a  miserable  one,  and  as  operation  as 
presently  practised  provides  a  considerable  degree  of 
palliation  to  the  suff'erer,  who  can  thereby  lead  a  fairly 
normal  existence,  it  is  urged  on  the  surgeon  by  the 
pirenta.  Operation,  however,  should  not  be  done  too 
soon,  certainly  not  before  the  fifth  year  of  life. 

Short  of  operation,  instrument  makers  have  striven,  but 
only  with  partial  success,  to  fashion  protective  shields 
fitted  to  portable  utlnala  of  Indlarubber.  Of  these  Earle'a 
is  probably  the  best,  and  gives  a  certain  degree  of  comfort. 
The  operations  originally  practised  aimed  at  covering  the 
defect  by  the  transplantation  or  lateral  gliding  of  abdo- 
minal flaps.  Many  ingenious  plans  such  as  those  aaso- 
ciated  with  the  names  of  Roux,  Wood,  Thiersch  and 
Neudorfer,  were  tried,  but  it  maybe  aaid  of  all  of  these, 
that  if  successful— which  they  often  were  not— they  merely 
provided  a  reservoir  from  wliich  urine  trickled  constantly 
into  a  specially  fitted  urinal.  Moreover,  cystitis  was  a 
constant  accompaniment,  and  concretions  and  calculi  were 
formed  which  required  further  surgical  Interference,  To 
secure  a  suceesstul  result  meant  generally  a  long  series  of 
operations  over  many  months— In  one  recorded  case 
nineteen  operations  in  22  months, 

Trendelenburg,  of  Leipzig,  then  suggested  a  more  severe 
but  more  successful  form  of  plastic  operation.  As  the 
pubic  bones  are  widely  separated  in  these  cases,  he  advised 
division  of  the  sacro- iliac  synchondrosis  on  both  sides  and 
approximation  of  the  pelvic  bones.  This  allows  the  soft 
parts  at  the  front  of  the  abdomen  to  be  brought  together 
over  the  bladder,  the  edges  of  which  are  likewise  sutured. 
It  can  be  done  with  safety  up  to  the  7th  or  8th  year,  but 
Is  much  more  difficult  and  dangerous  in  adults,  I  saw 
two  of  these  cases  in  Trendelenburg's  clinic  some  years 
ago  but  the  treatment  seemed  somewhat  protracted. 
Trendelenburg^  still  advises  this  operation  in  preference 
to  osteotomy  of  pelvis  or  ureteral  transplantation,  and 
suggests  that  moulding  of  the  pelvis  be  begun  at  the 
earliest  possible  age,  so  that  as  little  as  possible  may 
require  tD  be  done  when  the  child  comes  to  the  operable 
age  of  five  or  six,  .  ,     .. 

The  defect  of  all  these  operations  is  that  no  sphincter 
Is  provided  for  tha  bladder,  and  accordingly  a  plan  whlch^ 
was  advised  as  early  as  18*2  is  now  more  generally 
followed,  namely,  to  take  the  bladder  away  altogether 
and  to  implant  the  ureters.  The  objection  to  this,  how- 
ever, was  that  Infection  passed  along  the  ureters  to  the 
kidneys,  and  the  patients  rapidly  died  from  "  surgical 
kidney  "  This  is  true  both  of  Implantation  of  the  ureters 
Into  the  loln-a  plan  which  should  never  be  followed- 
or     into    the     bowel— the    ordinary    uretero- intestinal 

*°Ma?dl°  of '  Vienna  In  1894  pointed  out  that  the  true 
guardians  of  the  kidneys  from  ascending  Infection  were 
the  ureteral  valves  or  sphincters.  He  suggested  an  opera- 
tion, which  Is  probably  the  best  at  the  present  day,  by 
which  the  trigone  of  the  bladder,  with  the  ureteral  attach- 
menta  Intact,  are  transplanted  into  the  sigmoid  flexure. 
"TTpaper  read  before  the  Aberdeeo  MedicoChirurgleal  Society.. 
November,  1907. 
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The  bowel  is  thna  converted  into  a  cloaca,  and  becomes 
qaite  tolerant  of  the  urine,  which  can  be  retained  (or 
from  fonr  to  sli  hours.  Ascending  Infection  Is  also 
uncommon,  In  Maydl's  plan,  whloii  I  followed,  "  a 
ureteral  catheter  is  introduced  into  each  ureter  alter 
the  operation  field  has  been  cleansed  as  well  as  may 
be,  and  an  elliptical  section  sarroanding  the  mouths  of 
bDth  ureters  la  then  cat  Irom  the  bladder  wall,  great  care 
b3ing  taken  not  to  injure  the  uretevE.  Nest  the  peri- 
toneal cavity  la  opened.  A  convenient  loop  of  the  sigmoid 
flexure  or  rectum  is  selected  and  brought  out  of  the  abdo- 
minal wound.  The  ureters,  with  their  attached  portion  of 
trigone,  are  t&en  freed,  a  longitudinal  iaciaion  is  made  In 
the  wall  of  the  gut  with  the  necessary  precautions,  and 
Into  this  the  section  of  trigone  la  sutured.  The  remainder 
of  the  bladder  is  now  stripped  of  its  mucoas  membrane, 
and  the  abdominal  wound  closed  89  tightly  as  possible 
with  splitting  and  transposition  of  the  recti  if  necessary. 
As  a  final  precaution,  the  sphincter  ani  is  stretched  and  a 
tube  Inserted  and  left  in  lor  several  days  to  establish 
drainage  and  minimize  the  danger  of  leakage  and  leual 
retention," 

More  recently  Peters  of  Toronto  reeommended  trana- 
plaat^tloa  of  the  ureters  into  the  rectum  extraperltoneally, 
and  Moynlhan^  recorded  a  ease  where  he  had  transplanted 
the  whole  of  the  exposed  posterior  wall  of  the  bladder 
into  the  rectum  extjaperitoneally. 

The  credit  of  devising  the  extraperitoneal  method  of 
anastomosis  belongs,  however,  not  to  Peters  but  t>o  Dr. 
Alfred  A.  Leadon  of  Adelaide,  South  Austrdlia,  who  per- 
formed the  operation  two  moutha  belore  Peters,  Dr. 
Lendon  published  a  very  Interesting  and  exhaustive 
clinical  lectuij  011  Extroversion  of  the  Bladder,  in  the 
British  Medical  Journal  of  April  28oh,  1906,  in  which 
number  also  will  be  found  an  account  of  an  operation  by 
London's  method  perSormed  by  Mr.  H.  Simpson  NewlanS, 
also  of  Adelaide.  To  Australia,  then,  and  not  to  Canada. 
beloiiga  the  credit  of  introducing  the  improvement  on 
Maydi'a  operation  known  as  "  extraperitoneal  uretero- 
proctostomy." 

Case, 

Hary  M.,  aged  6,  was  seat  to  me  by  Dr.  Peirle-Hay,  Forres,  in 
Jnly,  1907. 

On  admission  to  the  Eayal  Infirmary  her  CDniiition  was  as 
follows  :  The  postsrior  wall  of  the  bladder  lay  in  a  line  with 
the  abdominal  wall,  and  the  openings  of  the  nretars  conld  be 
distinctly  seen  aboct  half  an  inch  apart  No  urethra  eouid  be 
found,  and  the  labia  were  very  imperfectly  developfd.  The 
nrine  kept  almost  constantiy  dribbling  from  the  openings  of 
the  ureters.  There  was  a  great  amonnt  of  irr'tition  and 
excoriation  of  the  surrounding  parts.  The  patient's  mother 
stated  that  as  the  child  grew  older  the  eondiUon  seemed  to 
affect  her  more,  and  that  during  the  last  eighteen  months  she 
bad  not  been  so  active  as  before.  On  admission  tbe  patient's 
general  condition  was  rather  low,  but  she  showed  marked 
isiproTemont  under  treatment,  and  was  operated  on  on 
August  21st. 

The  operation  w,*?  done  aooording  to  the  above  description, 
but  I  thought  it  desirable  to  insert  a  small  gauze  drain  above 
tbe  pubes.  For  two  days  after  the  operation  the  patient 
suffered  somewhat  from  sboob,  but  the  pulse  then  slowed 
down  and  her  general  condition  markedly  Improved.  Urine 
from  the  first  escaped  freely  through  the  tube  in  tbe  rectum. 
About  a  week  after  the  operation  a  small  qaantUy  of  urine 
with  a  faecal  odour  began  to  escape  from  the  wound  at  the 
pabic  drain,  but  this  ceased  in  about  a  week. 

About  a  month  after  the  operation  the  chart  showed  a  rise  of 
temperature  at  night  with  a  quickening  of  the  palse,  but  no 
tenderness  could  be  deteoted  in  either  kidney.  Small  doses  of 
Bilol  were  given  and  the  rectum  was  washed  cut  with  boric 
solution  The  chill  was  propped  up  in  bed  and  encouraged  to 
drink  large  quantities  of  water  to  flush  the  urinary  passages. 
These  symptoms  dlsappsored  after  a  time  under  treatment. 
The  patient  then  commeccad  to  put  on  flesh  rapidly,  and  was 
able  to  walk  about  without  discomfort. 

On  November  lltb  she  was  discharged  from  hospital,  and  at 
that  time  she  was  able  to  retain  urine  in  the  tectum  for  from 
three  to  four  h  3urs. 

The  patient  was  thus  eighty-two  days  In  hospital  alter 
operation.  She  could  have  been  sent  oat  weeks  before,  Imt 
I  kept  her  in  partly  to  be  under  observation  and  partly  to 
show  her  as  a  aomewhat  rare  case  to  the  students  of  the 
clinical  surgery  class  at  the  beginning  ^ol  the  winter 
ae68ion. 

REFniT''NCES 

«  AnnaXn  of  Surgery,  August,  1908,    •  Ibid.,  February,  1906. 
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PROLAPSE     OF    THE    U^ERTED    BLADDER 
THROUGH   THE  URETHRA. 

By  CHARLES  LEEDHAM-GREEN,  F.R.C.S., 

SUEGEOK  TO  THE  queen's  AND  CHILBEEN'S  HOSPITALS,  BiaMTNGHiM, 


In  May  of  last  year,  a  girl,  aged  18  months,  was  admitted!' 
to  the  Children'a  Hospital,  Birmingham,  under  my  care,, 
on  account  ol  a  small  swelling  which  had  receHtly 
appeared  between  the  labia. 

The  mother  stated  that  a  simllsr  swelling  bad  been  seea 
once  before,  when  the  child  was  a  month  old,  but  it  had  dis- 
appeared on  being  bathed  with  warm  water.  Four  days  belote 
the  baby  was  brought  to  ths  hospital  the  swelling  had  been 
again  noticed,  and.  In  spite  of  bathing,  had  persisted. 

On  examination,  a  soit  red  protrusion  could  be  seen  between 
the  labia,  about  tbe  size  of  a  walnut,  and  covered  with  mueouE 
membrane.  On  abducting  the  thighs,  it  was  observed  that 
this  mucous  meimbrane  was  thrown  Into  several  small  longi- 
tudinal folds,  which,  at  the  ceek  of  the  swelling,  were  con- 
tinuous with  those  of  ths  urethra.  The  small  openings  of  the 
ureters  were  distinctly  visible  on  either  side  ol  the  prolapse, 
and  from  them  urine  was  intermittently  ejected  in  a  charac- 
teristic mamier.  The  whole  of  the  bladder  was  not  affected  by 
the  protrusion,  alihough  it  was  large,  for  a  metal  sound  conld 
be  passed  in  front  of  it  for  a  short  distance  Into  the  diminished 
cavity  of  the  bladder.  When  the  child  cried  or  strained  the 
Bweliing  became  tense  and  larger,  and  the  mucous  membrane 
of  the  rectum  prcitrnded  at  the  anus  (see  Fig.  1). 

Uuder  an  anaesthetic  the  prolapse  was  readily  reducefl 
through  the  dilated  uretbra,  woioh  was  large  enough  to  admit 
the  little  finger  with  ease.  The  protrusion  of  the  bladder- 
seemed  to  cause  little  or  no  pain.  The  urine  was  fres  to 
escape  from  the  exposed  ureters,  and  the  urethra  was  so  las; 
that  the  blood  supply  to  the  bladder  was  scarcely  interfered 
with.  The  delicate  mucous  membrane,  however,  had  sufferec' 
from  its  exposure,  and  several  smal!  ulcers  had  davelopsd  In 
consequeuce. 

Apart  from  this  special  trouble  nothing  abnormal  could  be 
detected  in  the  child.  There  was  apparentiy  no  congenital 
defect  of  the  bladder,  urethra  cor  vagina.  She  was  an  nn- 
usually  healthy,  well- developed,  breastfed  baby,  without  e 
sign  of  rickets  or  other  constitutioQal  disease.  According  tC' 
ths  mother  the  child  had  never  suffered  frora  worms,  constipa- 
tion or  diarrhoea,  and  had  never  had  anydlflScnlty  or  straining 
when  the  bowela  wero  moved  or  the  urine  evacuated.  Apart 
from  the  baby's  being  somewhat  weakly  during  the  first  month 
or  two  of  its  life,  the  mother  eouid  not  suggest  anythiDg  that 
might  have  prediapased  to  the  condition.  All  her  other  five 
children  were  well  and  atropg. 

The  cure  was  only  etlected  after  some  dllBealty.  At  first  it 
was  hoped  that,  if  the  prolapse  were  reduced  and  prevented 
from  coming  down  for  a  few  weeks,  the  urethral  sphincter 
museies  would  regain  their  tone,  end  the  tendenoy  to  prolapse 
would  disappaar.  Therefore  the  buttocks  and  thlehs  were 
simply  strapped  together  and  the  urine  drawn  oif  with  a 
catheter  from  time  to  time.  As  this  method  Jailed  to  keep  np 
ths  prolapse,  the  vsglna  was  packed  with  Iodoform  gauze,  so  as 
slightly  to  compress  the  urethra  EpMrst  the  symphysis.  The 
buttocks  and  thighs  were  fixed  together  as  before  and  the 
child  was  suspended  by  the  legs  in  a  gallows  splint,  as  in  thip. 
treatment  oS  fracture  of  the  thigh  in  infants.  Ibis  was  more 
successful,  but  failed  to  cure  the  tendency  to  prolapse  when 
the  ohlid  cried  or  strainad.end  after  &  time  the  vagina  txicame* 
irritated  by  the  timpon,  and  this  treatment  had  to  be 
abandoned.  Pinaliy,  under  an  anaesthetic  a  small  amount  or 
liquefied  hard  paraffin  was  Injected  into  the  pariurethia: 
tissue  at  the  neck  of  the  bladder  (see  Fig.  2).  This  measnre  at 
once  proved  sacoesEful.  The  prolapse  has  not  been  dowu 
since  ;  the  cystitis  which  was  present  rapidly  cleared  up,  anC 
the  child  when  last  seen,  some  four  months  alter  th«  injection, 
had  perfect  control  over  the  bladder. 

Inversion  and  prolapse  of  the  bladder  la  a  condition, 
which  has  received  but  scanty  attention  at  the  hande 
o!  most  writers  on  vesical  troubles,  whether  in  the  male 
or  female.  Yet  scattered  here  and  there  In  the  medical 
literature  tliere  are  a  number  ot  instances  In  which  the 
condition  has  been  noticed.  Moat  of  the  references.  It  is 
trtte,  are  unfortunately  so  brief  and  inexact  as  tobeo;*' 
litili  value.  But  there  are  also  a  few  accounts  of  care- 
f  ally  observed  cases.  It  Is  evident  that  many  varieties 
of  the  condition  are  met  with,  from  the  mere  dimpllcg  In 
of  a  portion  ol  the  bladder  wall  without  any  prolapse  ot 
the  organ,  a?  described  by  Foubert  and  by  Ruttl,  to  the- 
complete  inversion  and  prolapse  of  all  the  walls  ol  the 
entire  bladder,  as  in  the  cases  mpntioned  by  de  Hacn, 
Malagodi,  and  Meckel.  In  the  majority  of  cases  recorded 
urine  can  etUl  collect  in  the  unaffected  portion,  though  Ite 
expulsion  may  be  prevented  or  hindered  by  the  luverte<J 
part  blocking  the  urethra. 

Remembering  the  firm  adhesions,  in  the  female,  of  the 
base   of  the   bladder  to  the  anterior  vaginal  wall,  we 


Antu. 


190S.] 


PROLAPSE  OF   INVERTED    BLADDER. 


[Tub  Bnmsii 


97r 


ghoold  D€itber  expect  to  meet  with  an  iuverslon  ol  the 
whole  of  the  bladder  nor  a  partial  Inversion  affecting 
the  trigonnm.  Yet  both  ot  these  conditions  have  been 
recorded  more  than  once.  In  the  case  treated  by  de  Haen 
the  bladder  was  completely  inverted  and  prolapsed,  so 
that  In  carrying  the  finger  behind  the  symphysis  pubis 
it  loond  Itself  in  a  poach  oatside  the  abdomen.  Malagodl 
also  relates  a  very  similar  case  associated  with  rectal 
and  uterine  prolapse.  Meckel  reports  a  case  of  complete 
Inversion  and  prolapse,  the  only  one  on  record  without 
displacement  of  the  other  pelvic  organs.  All  these  cases 
were  found  In  females,  in  whom,  Indeed,  prolapse  of  the 
Inverted  organ  Is  alone  possible.  Yet  there  are  a  few 
instances  In  which  the  first  stages  ot  a  slight  Inversion  of 
the  male  bladder  have  been  noticed.  Fonbert  describes 
one  of  an  old  officer  who  for  some  years  before  his  death 
had  suffered  from  retention  of  urine,  which  had  to  be 
relieved  by  the  catheter.  After  death  it  was  found  that 
the  bladder  was  pouched  in  at  its  upper  and  posterior 
p»rt,  the  point  of  invagination  reaching  to  the  bladder 
neck.  Rnttl  also  mentions  a  similar  case  in  a  man  where 
the  caecum  occupied  the 
pouch  formed  by  the  In- 
vagination of  the  bladder. 
Noel,  Patron,  Malherbe, 
Ponsson,  and  others  also 
record  Instances  of  a  pro- 
lapse affecting  the  mucous 
membrane  of  the  bladder 
only.  It  Is,  however,  open 
to  serious  doubt  whether 
all  of  these  were  properly 
described  as  being  prolapse 
of  the  bladder.  Some  of 
the  accounts  rather  suggest 
a  prolapse  of  the  dilated 
lower  end  of  the  ureter ;  but 
the  description  attached  tc 
most  of  them  makes  U 
almost  Idle  to  speculate  as 
to  their  true  nature.  For 
the  same  reason  It  is  diffi- 
cult to  say  whether  it  is 
more  common  for  only  the 
mucous  coat  or  the  entire 
thickness  of  the  bladder 
wall  to  be  affected.  It 
would  seem  as  If  the  latter 
were  the  more  common. 
The  causes  which  may  give 
rise  to  the  condition  are 
evidently  various.  In  a 
few  cases  there  has  been  a 
gross  congenital  defect  of 
the  uterus,  anterior  vaginal 
wall,  or  urethra,  which 
would  deprive  the  bladder 
of  much  of  its  usual  support.  In  others,  there  Is  a  history  of 
a  fall  or  other  injury  from  which  the  patient  dated  the 
onset  of  the  trouble.  A  history  of  straining,  such  as  that 
cansed  by  prolonged  diarrhoea  or  vesical  tenesmus,  is  noted 


Fig.  1.— Prolapse  o£  the  inverted  bladder  through  the  urethra, 


walnut,  projecting  from  the  orllice  of  the  urethra.  Under 
an  anaesthetic  the  finger  could  be  passed  Into  the  bladder 
by  the  side  of  the  tumour,  and  its  pedicle  felt  to  be 
springing  from  the  posterior  wall  of  the  bladder.  The 
incrustation  was  removed  and  the  prolapse  reduced.  After 
the  reposition  the  wall  of  the  bladder  could  be  felt  by  the 
fingei  to  be  quite  normal,  save  for  the  cystitis  present, 
which  rapidly  subsided  under  rest  in  bed.  There  was  no 
return  of  the  prolapse,  and  Thomson  regarded  the  case  as 
an  invagination  brought  about  by  the  natural  straining  of 
the  bladder  to  get  rid  of  the  incrustation,  whose  weight 
had  led  to  the  first  dimpling  In  of  the  bladder  wall.  It  is 
easy  to  see  that  if,  in  consequence  of  intra-abdominal 
pressure  or  other  cause,  an  Invagination  of  the  bladder 
wall  takes  place  at  any  point,  the  irregular  and  violent 
contractions  of  the  vesical  muacles,  occasioned  by  the 
Interference  to  micturition,  might  tend  to  Increase  the 
inversion  more  and  more  till  it  prolapsed  through  the 
urethra. 

Many  of  the  cases  of  prolapse  have  been  met  with  In 
infancy,  even  at  the  time  of  birth,  occasioned  perhaps  by 

an  abnormally  wide  ure- 
thra; but  only  rarely  has 
any  grave  congenital  defect 
of  the  urethra  or  bladder 
been  noticed. 

Ponsson  believes  that 
when  the  vesical  mucous 
membrane  is  alone  pro- 
lapsed it  is  brought  about, 
in  the  first  place,  by  a 
dilatation  ot  a  pre-existing 
mucous  crypt  at  the  neck 
of  the  bladder,  which  pushes 
the  urethral  mucous  mem- 
brane before  it  until  it 
appears  at  the  urethral 
orifice  (see  Fig.  3).  He 
bases  this  view  on  micro- 
scopic observation  of  the 
extirpated  prolapse  in  cases 
met  with  by  Malherbe  and 
himself.  The  diagnosis  ot 
bladder  prolapse  may  be 
very  simple,  as  In  the  case 
that  came  under  my  notice, 
where  the  detection  of  the 
openings  of  the  ureters  at 
once  revealed  the  true 
natureof  the  condition.  Or, 
when  the  prolapse  Is  less 
complete,  it  may  easily  be 
mistaken  for  a  simple  pro- 
lapse of  the  urethral  mucous 
membrane  or  the  extrusion 
ot  a  pedunculated  bladder 
tumour,  as  in  that  case 
recorded  by  Crosse,  where  a  surgeon  was  about  to 
ligature  the  supposed  tumour.  But  perhaps  the  most 
difficult  case  to  diagnose  is  that  in  which  there  Is 
prolapse  of  a  dilated  cystic  condition  ot  the  lower  end 
of  the  ureter,  such  as  Englisch,  Cohn,  Fenwick,  and 
others  describe.  But  here  the  translucency  of  the  cyst 
Is  characteristic,  and  a  oystoscopic  examination,  made 
after  returning  the  prolapse  Into  the  bladder,  at  once 
dispels  all  doubt. 

1  2  3 


Fig.  2.— A,  Site  of  injection  of  paraffin, 
by  Others.     Thomson,  for  Instance,  mentions  the  case  of  a 
^°S*°'  ^^^  '^^'  *^°'  <^'*''°S  81  attack  of  acute  cystitis, 
suddenly  experienced  a  violent  pain  on  micturition.    On 
eMmlnatlon  he  found  a  firm  tumour,  about  the  size  of  a 


From  the  following  list,  which  I  have  drawn  up  from 
the  recorded  cases,  it  will  be  seen  that  the  treatment  seems 
seldom  to  have  given  rise  to  much  trouble ;  replacement  of 
the  organ,  and  a  pad  and  bandage  applied  to  prevent  the 
extrusion  of  the  bladder,  waa  sufficient  In  many  of  the 
cases  to  effect  a  cure.  Lowe's  case  was  more  difficult, 
Inducing  him  to  adopt  the  bold  procedure  of  repeated 
cauterization  of  the  urethra— a  method  hardly  likely  to  be 
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followed  hf  subseqaent  surgeons.  Where  the  prolapse 
only  affects  the  mucous  membrane,  then  Its  excision,  as 
practised  by  Patron,  Malherbe  and  Pousson,  probably 
offers  the  best  method  of  dealing  with  it.  It  also  has 
been  suggested  that  the  prolapse  should  be  excised,  even 
when  it  involves  all  the  coats  c>  the  bladder,  save  when 
the  ureteri  are  Involved  In  the  displacement. 

l.BvJiKE  (Jahrb./.  Kinderhiilk  ,3^.  29,  1369).— Female- 
aged  6  months.  Parti »1  prolapse  of  bladder.  Reduced 
and  kept  up  by  pal  and  bandage.    Cured. 

2.  Cbosse  {Trans.  Provincial  Med.  and  Surg.  Assoc ,  1846). 
— Female,  aged  3  years.  Partial  prolapse  showing  the 
openings  of  the  ureters.  Cured  by  pad  and  bandage,  but 
slight  Incantinence  of  uiiae  persisted. 

3  FovBZTiT  {Schmidt's  Jahrbuch,  Bd.  100,  S.  225).— Mile 
of  advanced  age.  First  stage  of  inversion  seen  at 
autopsy. 

4,  De  Haen  (Reported  in  extenso  by  Hoin,  Eisai  iur  dif- 
firentes  hernieSjTp.^K.  Paris.  1768) — Female.  Inversion 
and  prolapse  ol  the  entire  bladder,  ^'igina  and  rectum 
also  prolapsed.    Dea'.h  from  gaigrene  of  bladder. 

5.  Leedham-Srekn —Female,  aged  18  months.  Partial 
prolapse  of  bladder  she  sing  openings  of  ureters.  Cured 
by  Injection  of  hard  paraffin. 

6  Levr^t  iJourn.  di  Med.,  Chir.,  Fharm.,  etc.,  1773,  xl, 
269).— Female.    First  stage  of  Inversion  seen  at  autopsy. 

7.  Lowe  {Lanc?t,  1362,  vol.  i,  p.  250).— Female,  aged 
2i  years  Congenital  prolapse  of  bladder.  Cared  by 
cauterization  of  the  urethra,  but  slight  incontinence  of 
urine  persisted. 

8.  Malagodi  (Iiac:offlitfre  Medico di  Funo,  1855)  — Female. 
Complete  inversion  of  bladder.  Rectum  also  prolapsed. 
Dsath  from  gangrene  of  the  bladder. 

9.  Malhkbbs  {Ann.  des  Mai.  Organes  Genito-Urinaires. 
1384,  11,  734)  —  Ftmale.  Partial  prolapse  of  mucous 
membrane  of  Waider.    Cured  bj  ligature  and  excision. 

10.  Meckel  {Traits  dAnatomie  pathologifue  dt  Lobiiein. 
Paris.  1829).— Female.  Complete  inversion  of  bladder. 
Only  case  unasoompanied  by  displacement  of  the  other 
pelvic  organs. 

11.  Murphy  {London  Medical  Gazette,  vol.  xl.  1833).— 
Female,  aged  4  years.  Partial  prolapse,  showing  orifices 
of  the  ureters.    No  recurrence  after  replacement. 

12.  NiKHAUs  {CorrespondenzH.  f.  Schweiz  Anzte. 
Ko.  5). 

13.  Noel  CM4m.  di  VAand.  R  y.  de  Chir.  1769.  T.  ii, 
P-  i). — Female.  Congenital  prolapse  of  a  translucent  cyst, 
the  size  of  a  hen's  egg,  filled  with  urine.  (Probably  a 
prolapse  of  a  cjstlc  ureter.— C.  L  G  ) 

14.  Oliver  {Edin.  Med.  Journ  ,  Bd.  22,  p.  769)  —Female, 
aged  16  months.  Some  cjngenital  defect  of  uterus  and 
vagina.  Prolapse  reduced  and  kept  up  by  pad  and 
bandage.    Cared. 

15.  Patron  {Archivtt  Gin.  de  Med.  1857).— Female. 
Partial  prolapse  of  maeous  membrane  of  bladder.  (Cf  stic 
lower  end  of  ureter  (?).— 0.  LG  )  Ligatured  and  excised. 
Cared. 

16  PiRCY  (In  Boyer,  Traiic  dei  Maladies  CMrurjicales. 
182 ;.  T.  xl,  p.  86).— Female,  aged  52  years.  Inversion 
and  prolapse  of  portion  of  bladder.  Cured  by  the  tying  in 
of  an  elastic  bougie. 

17.  PiLGRAM  {Inaug.  Dtssertat.  Bonn.  1892).— Female, 
aged  10  months.    Cared  by  use  of  vaginal  tampon. 

13.  Pousson  {Ann.  det  Mai.  des  Org.  Geni-Urin.  1894. 
Vol.  xil)— Female,  aged  30  years.  Partial  prolapse  of 
rauiions  membrane  of  bladder.    Cured  by  excision. 

19.  Rnii  {Schmidt's  Jihrbmh.  Bd.  100,  p  225).— Male. 
Arjtopsy  showed  first  stage  ot  Inversion. 

20  SoLiKGER  {Obierv  ds  mitlier.  et  infant,  morb.  chir. 
P.  741). — Female.  Prolapse  of  vesical  mucous  membrane. 
Cared  by  use  of  bougie,  as  in  case  of  Percy 

21  Thomson  {Lancet.  1875.  P.  46).— Female,  aged 
40  i;ears.    Did  not  recur  after  digital  replacement. 

22.  TizORi  {Gazz'.tta  medica  di  Lombardia.     1855). 


The  Pan-American  Medical  Congress  will  hold  its  fifth 
meeting  at  Gu  itemala  from  August  6th  to  10th,  1908.  The 
wjrk  of  the  Congress  will  be  distributed  among  twenty- 
one  sections.  Eaglish,  Spanish,  Frencli,  and  Portuguese 
are  the  official  languages  of  the  Congress.  The  general 
secretary  is  Dr.  Jose  Azurdia,  of  the  (iuatemala  School  of 
Medicine. 
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My  object  in  reporting  this  example  of  "solitary  kidney  " 
Is  to  draw  renewed  attention  to  a  class  of  case  which  now 
and  again  crops  up,  when  least  expected,  and  often  ends 
disastrously. 

Now  that  kidney  operations  are  so  often  undertaken, 
the=e  cases  have  been  found  to  occur  fairly  frequently  In 
the  practice  of  any  large  hospital :  a  surgeon  performs 
some  operation  (it  may  be  only  a  slight  one)  on  one 
kidney,  which  necessarily  Interferes  with  its  function  for 
the  time  being,  and  which  under  ordinary  circumstances 
(the  other  kidney  being  healthy)  would  result  favourably  ; 
but  if  the  other  kidney  happens  to  be  absent,  or  bo 
diseased  as  to  be  incapable  of  dealing  with  the  waste 
products  of  the  body,  uraemia  ensues,  and  another  of 
those  appalling  aecldtnts  which  aie  the  iDugbear  of  every 
urinary  surgeon  has  happened. 

The  term  "  solitary  kidney "  is  widely  and  somewhat 
loosely  used  to  denote  several  distinct  and  separate  classes 
of  case,  but  It  has  enjjyed  such  an  extended  vogue  that 
it  Is  useful  to  retain  it,  whilst  recognizing  that  it  Includes 
the  three  following  classes : 

1.  Congenital  abeenec  of  development  of  one  kidney,  lis 
vessels  and  the  corresponding  ureter.  Occasionally  this 
is  associated  with  non-development  of  the  genital  organ 
on  the  same  side  of  the  body.  In  a  few  cases  the  ureter 
is  only  partially  absent,  the  upper  end  being  represented 
by  a  fibrous  cord,  whilst  the  lower  end  may  even  be  per- 
vious for  a  few  centimetres  and  have  an  opening  Into  the 
bladder.  The  kidney  on  the  opposite  side  is  hyperirophied, 
and  may  occupy  its  normal  position  in  the  loin  or  be  dis- 
plajed  downwards  into  the  pelvis  or  In  front  of  the  sacrum. 
Its  ureter  most  frequently  opens  into  the  bladder  in  the 
normal  position,  but  may  open  anywhere  on  the  posterior 
wall  or  base.  This  Is  the  rarest  form  of  "  solitary  kidney," 
and  the  case  which  I  am  about  to  describe  belongs  to  this 
class. 

2.  tunon  of  the  two  kidneys  into  one  mast,  the  simplest 
and  most  frequent  form  of  which  is  the  well-known 
"  horseshoe  kidney,"  In  which  two  of  the  poles  (usually 
the  lower)  are  uaited  by  a  bridge  of  kidney  substance 
across  the  middle  line ;  they  vary  from  this  to  an  irregnlar- 
shaprd  mass  of  kidney  tissue.  In  this  foim  there  are 
never  less  than  two  ureters,  which  usually  enter  the 
bladder  in  the  ordinary  position ;  three  or  four  ureters 
have  been  frequently  met  with  in  this  type.  They  may 
unite  befjre  opening  Into  the  bladder  or  open  separately, 
in  which  instance  they  usually  open  close  together  In  the 
normal  poeitlocs.  I  have  throughout  the  above  descrip- 
tions laid  particular  stress  on  the  number  and  position  of 
entrance  of  the  ureters  into  the  bladder,  because  any 
abnormality  in  either  the  number  or  position  cf  these 
openings  noticed  duiirga  cjstcscopic  ezaminsticn  should 
suggest  some  malformation  ot  the  kidneys,  which  might 
not  otherwise  have  been  suspected. 

3.  Thoie  oaies  in  which  one  kidney  is  either  tudimentarg, 
degenerated,  or  so  diseased  as  to  be  incapable  of  itself  of  carry- 
ing on  the  exuretory  needs  of  the  body.  This  class  is  pro- 
bably that  most  frequfntly  met  with  by  surgeons,  par- 
ticularly In  tuberculosis  and  nephrolithiasis,  which  dis- 
eases so  frequently  afi'ect  both  kidneys  at  the  same  time, 
whilst  the  symptoms  very  often  point  to  disease  of  one 
organ  only,  and  it  is  not  until  suppression  of  urine  follows 
some  operation  performed  to  relieve  these  one-sided 
symptoms  that  disease  ot  the  other  organ  Is  suspected. 

The  case  which  I  am  about  to  describe  belongs  to  the 
first  of  these  classes. 

During  the  routine  examination  of  the  body  of  a  man 
aged  30  years,  who  died  from  cardiac  failure  following 
chronic  mitral  disease,  I  was  surprised,  on  feeling  for  the 
right  kidney,  to  find  that  the  usual  site  of  that  organ  in 
the  loin  Wis  quite  empty ;  and,  further,  that  on  close 
inspection  no  trace  cf  any  kidney  on  this  side  was  to  be 
found,  either  In  the  pelvis  or  elsewhere.  On  dissection  It 
was  also  apparent  that  neither  the  corresponding  renal 
vessels  or  ureter  had  been  developed  :  there  was  not  even  a 
pad  ot  tat  or  other  tisane  to  represent  the  missing  organ. 
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The  adrenal  gland  was  present  and  In  Its  nsnal  sltnation,  bat 
WIS  supplied  with  blood  by  branches  of  the  diaphragmatic 
arteries  only,  the  usual  aortic  branches  being  absent. 

The  left  kidney  was  twice  the  normal  el/.e,  and  weighed 
12  cz, ;  It  was  cf  the  usual  bean  shape  with  a  smooth 
eurtace,  and  Jt  lay  In  the  normal  position.  A  section 
showed  chronic  congestion,  the  result  of  a  gradually 
filling  heart;  its  vessfls  were  at  least  twice  the  normal 
size,  but  the  pelvis  and  ureter  were  normal  both  in  size 
aud  shape. 

The  bladder  was  healthy,  but  the  trigone  gave  a  very 
carious  appearance,  the  result  of  the  absence  cJ  the  right 
ureteric  opening,  the  plioa  ureterlca,  and  the  Interuteteric 
bar.  The  lelt  ureter  openel  In  the  usual  situation,  and 
its  orifice  was  healthy ;  but  the  band  of  muscle  which 
pa'sei  doirn  from  the  ureter,  and  which  should  interlace 
with  Its  fellow  of  the  opposite  side  before  passing  down- 
wards (forming  the  prominences  of  mucous  membrare 
known  as  the  plica  ureterlca  and  the  Internretertc  bar),  In 
this  case  ran  straight  down  to  the  crista  galllnaginls  of  the 
prostatic  urethra,  which  It  appeared  to  join.  The  result 
of  this  was  to  give  the  base  of  the  bladder  a  curious  lop- 
sided appearance  which  must  be  quite  characteristic  and 
could  not  be  mistaken  if  seen  by  the  cystoscope. 


Flft.  1.  shows  the  trigone  and 
prostatic  urethra  of  a  normal 
DUdder,  the  ureteric  bands  of 
muscle  interlace  to  form  the 
interureteric  bir,  and  then 
UDite  to  pass  down  to  tlie  crista 
g»Ilin»gicis  of  the  prostatic 
urethra,  a,  Interuret«ric  bar. 
B.  Ureteric  opening  c.  Plica 
nretcrica.     d.   Crista   gallina- 
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Fig.  2  shows  the  trigone  and 
prostatic  urethra  as  it  appeared 
in  the  case  of  "  solitary  kidney  " 
just  reported  Only  the  left 
ureteric  opening  and  band  of 
muscle  are  present,  and  f-e 
latter  passes  stiaight  down  to 
join  the  crista  galJinaginis,  a 
conditiOQ  which  could  be  at 
once  recognized  by  the  cy.sto- 
scope.  B.  Oreteric  opening. 
Y.  Plica  ureterlca. 


Having  described  the  various  forms  of  "  solitary 
kidney "  and  given  an  example  of  one  of  them,  the 
question  arises,  given  one  of  these  caEes,  how  are  we  to 
diagnose  It  ? 

Beyond  the  usual  clinical  ones  there  are  several  methods 
at  our  disposal,  one  or  other  of  which  we  should  be  ready 
to  make  use  o!  when  the  occasion  arises ;  and  it  is  well  to 
bear  In  mind  that,  although  we  may  snspect  complica- 
tions In  a  given  case,  yet  the  accident  usually  occurs 
when  the  surgeon  feels  most  sure  of  himself,  therefore 
some  attempt  to  estimate  the  working  value  of  the  othtr 
kidney  should  always  be  made  before  any  kidney 
operation  la  undertaken. 

The  methods  at  our  command  are  as  follows : 

1.  C^ttoicopv. — Examination  of  the  bladder  with  the 
cyetoEcope  may  be  done  practically  without  risk  by  any 
one  accastomed  to  Its  use.  By  means  of  It  we  can  see  the 
number,  shape,  and  general  appearance  of  the  ureteric 
orifices  and  the  state  of  the  urine  as  it  Is  expelled  from 
each,  and  by  the  u-eof  the  ureteric  catheter  we  can  collect 
samples  of  urine  directly  from  each  kidney  and  apply  the 
aeuil  tests  to  them,  which  will  often  tell  us  all  that  we 
require  to  know;  but,  If  necessary,  we  can  also  make  use 
of  special  methods  for  estimating  the  comparative 
'unction  of  the  two  kidneys,  such  as  their  activity  In 
excreting  methylene  blue,  or  in  forming  sugar  after  the 
Injection  of  phlorlczln.  Within  the  last  few  jears  we 
have  learnt  that  a  diseased  kidney  will  very  frequently 
produce  changes  in  the  corresponding  ureteric  orllice,  which 
In  certain  cases  are  quite  ctiaracterlstlc,  and  In  others 
allow  us  to  draw  valuable  deductions  as  to  the  state  of  the 
kidney.  These  changes  can  only  be  observed  by  a  skilled 
nee  of  the  cystoscope. 
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2.  Segrtgation,  or  separation  of  the  bladder  Into  two 
halves  by  a  special  instrument,  which  enables  us  to  collect 
the  urine  from  the  two  kidneys  separately.  This  proeeee 
Is  valuable  In  those  instances  (happily  rare  when  the 
observer  Is  a  skilled  cjatoscoplst)  In  which,  for  some 
leason  or  other.  It  Is  not  possible  to  use  the  cystoscope. 
It  can  also  be  combined  with  the  methyleue  blue  or 
phlorldzlnglycosurla  methods  of  comparing  kidney 
function,  but  by  Its  use  alone  the  valuable 
evidence  of  sight  gained  by  the  cystoscope 
besides  which  it  Is  not  nearly  so  reliable  as 
catheterization. 

3.  Inspection  of  the  two  Kidntyi. — This  rpqulres  a  second 
operation  to  be  undertaken  and  Increases  the  severity  two- 
fold, besides  which  It  Is  often  quite  Impossible,  without 
bisecting  an  organ,  to  say  whether  or  not  It  la  Eerlooely 
diseased  ;  therefore,  when  either  of  the  above  non-operative 
methods  Is  available,  the  extra  manipulations,  with  their 
added  risk,  are  not  nowadays  often  made. 

If  this  imperfect  summary  of  an  ever- Increasing  branch 
of  urinary  surgery  should  lead  to  a  mere  frequent  use  of 
the  cystoscope  and  Its  adjuncts  before  any  operation  Is 
undertaken  on  the  kidneys,  I  feel  sure  that  surgeons  will 
be  convinced  of  its  utility  and  feel  amply  repaid  for  the 
little  extra  trouble  it  entails. 


REMARKS    ON     TRAUMATIC    RUPTURE    OF 
THE    KIDSEY.* 

By  CORNELIUS  A.  GRIFFITHS,  F.E.C  S., 

ASSISTANT   SUKGEOK.    CAEDIFF  IN  I'lIiUABT. 


Thb  remarks  I  have  to  make  are  based  upon  two  cases  ol 

subparletal  rupture  of  the  kidney  which  came  under  my-' 

care  during  1907.  "'' 

Case  i. 

Arthur  T.,  aged  22,  a  coal  trimmer,  was  admitted  to  the 
Caidltr  Xcfirmary  on  Janaary  17th,  1907,  at  4.45  p.m.,  with  the 
following  history  :  He  was  running  along  the  iron  deck  of  a 
ship,  slipped  and  fell  sideways  to  the  left,  acd  in  falling  struck 
his  left  side  just  below  the  ribs  against  a  large  piece  ot  coal  on 
the  deck,  with  a  sharp  edge  upwards.  He  got  to  his  feet  at 
onc3  unassisted,  and,  though  he  felt  very  faint,  managed  to 
climb  a  ladder  to  the  upper  deck,  down  another  ladder  to  the 
deck  side,  and  walked  to  a  shed  close  by  and  sat  down  ;  he  felt 
no  particular  pain  In  his  side,  bat  was  "  generally  bad."  About 
five  minutes  after  the  accident  he  tried  to  pass  water,  and  was 
alarmed  to  find  he  wag  passing  what  appeared  to  be  pure 
blood  ;  after  this  he  felt  much  worse,  and  nearly  fainted,  hot 
he  did  not  lose  consciousness,  ror  did  he  vomit.  He  was 
assisted  on  to  an  engine,  and  afterwards  on  to  an  ambalance, 
and  brought  to  the  Infirmary. 

Condition  on  Admission. 

The  patient  was  suflerlng  from  shook  ;  pnls.e  84,  temperature 
98.6°;  not  greatly  blanched.  He  complained  of  pain  all  ovtr 
the  abdomen,  bat  more  Bspecially  over  the  left  lumbar  region. 
There  was  marked  tenderness  under  the  left  hypochondrlum 
and  all  down  that  flank,  preventing  deep  palpation  ;  the  rest 
of  the  abdomen  was  only  slightly  tender.  Fercnsalon  did  not 
elicit  any  unn»ual  dullness.  There  were  a  few  slight  abrasions 
upon  the  left  flank  but  no  fractured  ribs  He  passed  Icz  of" 
bright  red  bloody  urine,  and  oomplalntdof  a  baruing  sensation 
OQ  passing  It.  No  clots  were  passed,  and  there  was  no  pain  in 
the  bladder.  He  was  put  to  bed,  kept  warm,  and  a  hypodermic 
Injection  of  ergotln  citrate  (,Jj  grain)  given.  A  little  later 
the  tempsrature  was  98  5°  F.,  the  pulse  110;  he  was  weaker, 
and  had  passed  1  oz.  of  nearly  pure  blight  red  blood.  At  6  30 
I  saw  the  patient  and  deolded  to  explore  the  kidney  for 
rapture. 

Operation. 

The  usubI  oblique  lumbar  Incision  was  made  over  the  left 
kidney.  The  perirenal  fat  was  infiltratpd  with  a  quantity  of 
reoentiy-effnsed  blood,  which  was  cleared  away  ;  the  kidney, 
when  brought  Into  view,  was  seen  to  be  torn  on  Its  posterior 
aspect,  about  the  middle,  the  tear  extending  from  the  convex 
border  to  the  hllum,  deeply  Into  the  kidney  substance,  acd 
communicating  by  a  small  opening  wUh  the  pelvis.  The  torn 
surface  of  the  kidney  was  still  bleeding  freely.  Having 
ascertained  that  the  kidney  contained  no  stone,  the  tear  was 
sewn  up  with  iodized  catgat,  and  bleeding  stopped.  The 
wound  was  closed  in  layers  with  catgut,  provision  having 
been  made  for  drainage  by  g*nz.a  wick  reachlog  the  kidney. 
Progress. 

The  next  day,  January  18ih,  drain  removed,  urine  blood- 
stained. January  20lh,  only  a  trace  of  blood  in  the  urine. 
January  25tb,  urine  clear,  a  trace  of  albumen.  Jaouaiy  Z7tb, 
urine  clear,  wound  healed  "  primarily."  January  29tb,  allowed 
up.    February  4tb,  diecharged  well. 

♦  A  paper  read  at  a  meeting  of  the  Cardifl  Medical  Society.  FebBT.irj, 
llth,  1908. 
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.  ,_.  Case  ir 
.  John  K,,  sged  48  from  PontyprHd.  a  collier,  was  admitted 
■to.the  luBrraaryou  June  13th,  1907.  Patient  wa^  engaged  in 
"ttaiberlcg,"  and  one  o£  the  pieces  of  timber  besame  dis- 
lodged ;  he  saw  It  falling  and  tried  to  get  ont  of  the  way,  but 
oac  end  of  the  timber  siraok  blm  on  the  left  loin  a  sevsre 
blow.  Hilalt  v?ork  and  was  seat  to  tirdiff  (-about  13. miles 
distance). 

Condition  on  Admission. 
When  first  seen  by  the  hoaee-aurgeon  the  patient  was  In  a 
kneeling  position  In  the  receiving  room  upon  the  floor,  nnab's 
either  to  sit  up  or  lie  down  withoot  pain.  He  was  placed  npon 
a  couch  and  lay  with  knees  drawn  np,  any  attempt  to  straighten 
them  causing  great  pain  In  the  abdomen.  Tne  abdominal 
muscles  were  kept  very  rigid  ;  tenderness  was  marked  over  the 
left  lambar  region,  which  was  also  dull  on  psrcusaion,  the 
dnilness  extending  forward  in  a  curved  line  as  far  as  the  level 
of  the  anterior  epine  of  the  iliac  crest.  There  was  a  good  pulse 
of  63,  but  the  paUent  was  vomiting  biie-stained  material.  A 
specimen  of  urine  passed  after  the  accident  was  brought  with 
tne  patient,  and  contained  bright  red  blood.  A  diagnosis  of 
rnpSure  of  the  left  kidney  was  made  and  the  patient  removed 
immediately  to  the  operating  theatre. 

Operation. 
The  usual  lumbar  incision  was  made  and  the  left  kidney 
found  after  removing  large  clots  of  blood.  A  large  transverse 
tear  was  seen  nearly  separating  the  lower  third  of  the  kidney. 
The  original  incision  was  converted  Into  a  J.  shaoe  in  order  to 
expose  the  upper  part  of  the  kidney,  when  another  tear,  longi- 
tudinal In  direction,  was  found  reaching  nearly  to  but  not 
quite  joining  the  transverse  one.  This  vertical  wound  was 
midway  between  the  convex  border  and  hilum,  upon  the  pos- 
terior surface,  but  no  wound  was  found  In  the  peivls  or  ureter. 
On  attempting  to  close  the  wounds  In  the  kidney  with  iodlzEd 
catgut,  It  proved  so  extremely  friable  that  the  sutures  cut 
through  its  substance  on  very  slight  traction  (mattress  sutures 
were  employed) ;  a  few,  however,  were  put  in,  and  the  surfaces 
of  the  wounds  very  lightly  approximated.  I  then  made  use  of 
the  fibro-fatty  capsule,  and  sewed  the  kidney  up  In  that  as  In 
a  bag.  The  wound  was  closed  by  a  series  of  cstgut  sutures. 
provision  being  made  for  dralrage  by  a  rubber  tube  reaching 
the  kidney  capsule.  The  patient  was  put  to  bed  In  good 
condition. 

Progress. 
The  next  day  (June  14th),  there  having  been  free  oozing  of 
blood,  the  dressines  were  changed.  Temperature,  99=  Blood 
In  urine.  June  15th.  Dressed  ;  tempsrature,  IOC-  ;  blood  (lese) 
in  nrlne  ;  condition  good.  Jane  18th,  Drainage  tube  removed. 
June  19th.  Urine  free  from  blood  ;  trace  of  albumen.  July  4th. 
Patient  got  up;  wouad  nearly  closed.  July  6ch.  Discharged 
well. 

Snbparletal— as  distinguished  from  Indeed,  panctared, 
and  ganshot— idjarles  are  the  most  common  of  the 
Injaries  to  which  the  kidney  Is  liable,  and  I  think  the 
two  eases  I  have  qaoted  are  fairly  typical  of  this  class  of 
Injury;  they  are  also  more  common  than  one  might  at 
first  be  Inclined  to  bslleve,  considering  the  protected 
situation  of  the  organ  in  question. 

The  history  also  is  fairly  common— a  severe  blow  over 
the  region  of  the  kidney  ;  but  crashes,  falls  from  a  height, 
and  "rcc  over"  are  more  usual  causes  than  simple  blows. 
It  also  must  be  bDrne  in  mind  that  the  kidney  can  be 
rupttired  without  any  externally  appllei  violence  at  all. 
Morris'  quotes  three  cases  in  which  the  kidney 
viae,  ruptured  by  muscular  violence,  simple  muscular 
contraction. 

How  far  the  condition  of  the  kidney  contributes  to  its 
rupture  I  cannot  say,  but  I  was  struck  by  the  extreme 
friability  of  the  organ  in  the  second  case,  and  I  could  not 
help  wondering  whether  its  very  friability  had  not  much 
to  do  with  its  rupture,  or  whether  contusion  had 
made  It  friable.  It  certainly  did  not  lo.,k  paitlcnlarly 
bruised. 

Haemorrhage,  fndicated  by  blocd  in  the  urine,  was 
present  in  both  cases,  and  it  Is  typical  of  ruptured  kidney ; 
but  here,  Bgaln,  we  must  not  forget  those  cases  in  which 
haemorrhage  may  apparently  be  absent  becauEe  the 
ureter  is  blocked  by  clot,  or  those  cases  in  which  the 
ureter  has  been  torn  aiross,  or,  again,  in  milder  cases  of 
injory  where  there  is  a  subscapular  haemorrhage  without 
haematuria.  That  haemsturia  following  abdominal  Injury 
is  not  pathognomonic  of  kidney  Injury  must  also  be 
remembered.  Morris  qiotes  the  case  of  a  boy  with  a 
villous  growth  in  the  bladder,  but  who  only  had 
haematuria  after  an  injury  to  the  abdomen. 

Abdominal  piln,  especially  in  my  second  case,  where  it 
was  most  marked,  raised  the  question  of  Intraperitoneal 
liJJtiry,  which  is  an  unfortunate  but  not  uncommon 
occurrence  in  eases  of  ruptured  kidney,  from  the  simp'e 
leaking  of   blood   through    a    torn   peritoneum  to   the 


crushing  of  other  viscera,  etc.,  but  no  i)eritoneaI  injury 
was  discovered  at  the  operation. 

In  each  of  my  cases  It  was  the  left  kidney  which  re- 
ceived iGJury,  but  I  believe  the  accident  Is  rather  more 
common  on  the  right  side, 

"With  regard  to  the  treatment  of  ruptured  kidney,  It 
may  be  said,  without  goir.g  into  statistics,  that  the 
percentage  of  caeea  operated  upon  followed  by  recovery 
is  greater  than  that  of  eases  treated  by  palliative 
measures. 

As  to  the  exact  nature  of  the  operation,  that,  of  course, 
must  be  decided  on  the  merits  of  the  case ;  I  would  not 
hesitate  to  remove  a  hopelessly  disorganized  kidney,  or  a 
completely  detached  portion  of  a  kidney.  In  both  these 
cases  the  whole  kidney  was  fortunately  saved. 

Refgrbsce. 
1  Surgical  Diseases  of  the.  KicLntsy  and  Ureter  (Henry  Morrla). 
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The  infections  of  the  urinary  tract  might  well  be  com- 
pared to  antimony,  of  which  the  chemist  of  old  said  that 
a  man  might  spend  his  lifetime  In  investigating  it  without 
exhausting  Its  properties.  Hence,  to-night  I  am  limiting 
my  remarks  to  the  three  commonest  microbic  infections 
of  the  tract,  dealing  with  certain  aspects  of  the  clinical 
pathology  and  treatment  by  bacterial  remedies. 

To  those  who,  like  myself,  have  suffered  themselves  to 
be  bound  to  the  seats  of  the  mighty  microbe,  the  outlook 
is  necessarily  narrowed  thongh  the  magnification  is 
increased,  and  in  concentrating  the  vision  upon  the 
parasite  the  host  may  be  overlooked,  so  I  must  ask 
your  forbearance  if  I  deal  too  closely  with  the  minute. 

The  first  essential  in  clinical  pathology  is  to  know  the 
anatomy  and  histology  ol  the  normal,  and  I  will  briefly 
enumerate  the  salient  points  in  order  to  elucidate  the 
reasons  for  Inferences  drawn  from  observations  npon 
clinical  material. 

The  urinary  organs  consist  of  an  tmbroken  epithelial 
tract,  from  the  Malpighian  bodies  to  the  meatus.  The 
character  of  the  epithelium  varies  with  Its  functions, 
being  in  part  secretive  and  excretive,  in  part  protective 
or  transmisslve.  The  structure  of  each  organ  depends 
upon  the  function  of  its  epithelium.  As  the  renal 
epithelium  is  wholly  secretory  and  excretory,  it  demands 
a  relatively  enormous  contiguity  with  blood  vessels, 
hence  the  unueuaUy  dose  capillary  network  surrounding 
each  Malpighian  body  and  tubule,  and  hence  also  the 
length  of  the  tubule. 

As  the  Intact  epithelium  of  the  Malpighian  body  affords 
the  head  of  fluid  which  is  to  wash  out  the  urinary  salts  In 
the  tubule  excreted  by;^the  lining  membrane  of  that  part, 
there  is  no  need  for  any  muscular  apparatus.  But  in 
order  that  the  secreting  apparatus  may  be  in  the  highest 
state  of  efficiency,  the  secretory  layer  Is  reduced  to  one 
cell  thick,  the  cells  being  columnar,  almost  cubical,  in 
shape. 

The  renal  pelvis  has  a  different  part  to  play.  It  is  bat 
the  gathering  ground  of  all  the  minute  tributaries  to  the 
combined  stream,  and  acts  as  a  conduit  to  the  aqueduct 
which  serves  to  convey  the  urine  from  the  position  of 
security  In  which  the  kidneys  are  lodged,  to  the  organ 
which  has  been  evolved  In  the  course  of  ages  for  tem- 
porary storage.  As  neither  renal  pelvis,  ureter,  nor 
bladder  plays  any  part  in  excretion,  the  epithelium  Is  of 
a  different  character,  and  approximates  to  that  of  the 
skin,  being  several  layers  thick,  to  serve  as  a  protection. 
As  the  ureter  and  bladder  are  transmisslve  in  function, 
the  walls  of  each  are  provided  with  involuntary  muscular 
layers.  The  renal  pelvic  and  ureteral  epithelium  is 
identical,  and  belongs  to  the  small  transitional  type,  and 
in  transverse  section  it  is  seen  to  consist  of  a  layer  of 
cells,  four  or  five  thick,  of  which  the  superficial  are 
flattened,  the  deeper  pear  shaped  or  spindled. 

The  epithelium  of  the  bladder  belongs  to  the  large 
transitional  type,  the  Individual  cells  t)eing  larger  than 
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those  jnst  deserlbed,  and  naually  six  to  eight  are  snper- 
imposed.  There  are  also  slight  microscopical  differences 
In  the  finer  Btmctnre  of  the  cells.  This  vesical  eplthe- 
llnm  Is  continued  throngh  the  neck  of  the  bladder  down 
to  the  upper  layer  of  the  triangular  ligament,  where  it 
rather  abruptly  changes  to  the  columnar  ciliated  type, 
which  lines  the  urethra  to  the  ampulla,  where  larger 
transitional  or  squamous  epithelium  la  again  found.  The 
cohimnar  ciliated  cells  are,  of  course,  only  one  cell  deep, 
and  the  direction  of  ctlial  activity  Is  towards  the  meatus. 
Mucous  cells,  by  which  I  mean  cells  which  excrete  mucus, 
are  found  In  the  renal  pelvis  and  ureter  and  urethra. 
There  are  none  In  the  bladder. 

Certain  peculiarities  In  the  minute  structure  of  these 
organs  call  for  remark.  Thus  the  lumen  of  the  terminal 
collecting  tubules,  known  as  the  ducts  of  Bellini,  Is  double 
that  of  the  more  truly  excretory  tnbules  (or  loop  of  Henlc). 
The  renal  pelvis  has  an  unusually  rich  plexus  of  lymph- 
atics, and  a  very  intimate  connexion  with  the  great 
sympathetic  ganglia.  The  submncoea  of  the  ureter  is 
loose  and  relatively  ill-supplied  with  blood  vessels. 
Around  the  ntek  of  the  bladder  la  the  pampiniform  plexus 
of  thln-walled  blood  vessels,  relatively  richer  on  the 
inferior  aspect  than  on  the  sriperlor.  In  the  urethra  are 
numerous  crypts  01  lacunae,  the  use  of  which  no  physio- 
logist has  yet  discovered,  but  the  presence  of  which  every 
orinary  surgeon  deplores. 

In  the  male,  too.  In  this  region  there  are  the  openings  of 
the  prostatic  duets,  some  twenty  to  forty  in  number,  and 
the  openings  of  the  genital  ducts. 

The  knowledge  of  these  facts  and  many  more  Is  an 
absolute  essential  to  him  who  would  rightly  Interpret 
analytical  data,  especially  as.  In  the  three  diseases  with 
which  we  are  specially  concerned  to  day,  the  microscopical 
findings  are  all-Important  for  diagnosis,  for  the  composi- 
tion of  the  urine  is  affected  In  respect  to  the  cellular 
content  vastly  more  than  In  Us  chemical  composition. 
In  fact,  except  for  the  presence  of  protelds,  we  may  at 
once  dismiss  the  chemistry  of  urine  In  these  three  dis- 
eases, as  restricted  to  the  urinary  tract,  with  the  brief 
remark  that  the  saline  ratios  remain  normal  so  long 
as  there  la  no  Intercurrent  renal  or  general  metabolic 
dyecrasla. 

I  propose  now  to  lay  down  some  general  rules  for 
guidance  In  Interpretation  of  analytical  dita.  These  data 
apply  to  freshly-passed  urine,  obtained  In  a  proper  vessel. 

If  the  urine  be  bright  and  clear,  free  from  threads  or 
shreds,  and  from  albumen,  with  rare  exceptions,  each  of 
these  three  diseases  can  be  excluded. 

II  pus  be  present,  the  Item  of  prime  Importance  is  the 
associated  epithelium,  as  that  serves  to  locate  the  lesion. 
From  what  has  been  previously  stated,  a  skilled  observer 
can  determine  the  source"  of  any  epithelium  which  Is 
present  in  excess,  except  that,  In  chronic  suppuration, 
there  may  be  no  epithelium  on  the  site  of  disease,  and 
the  cells  in  Its  neighbourhood  may  be  eo  altered  by 
ioflimmatory  changes  Involving  chemosts,  etc.,  as  to  be 
onrecognizable.  Even  in  this  case  some  help  can  be 
obtained  by  Inferential  diagnosis.  A  lesion  involving  any 
part  of  renal  tisane,  even  if  In  the  renal  pelvis,  will  induce 
some  reaction  in  the  nelghbonriDg  tissue  which  finds  its 
expression  In  the  form  of  tube  casts,  hyaline  or  granular, 
eometlmes  comprising  pus  or  blood  cells.  Any  Inflamma- 
tory lesion  of  the  kidney  or  Us  pelvis  will  be  accompanied 
by  a  higher  proportion  of  S'^rum- albumen  than  the  same 
extent  of  lesion  in  the  bladder  or  ureter  remote  from  the 
kidney. 

A  lesion  of  the  renal  ptlvla,  or  ureter,  or  urethra  will 
be  accompanied  by  more  mucus  than  one  of  the  bladder 
alone.  In  the  absence  oT  chronic  renal  disease,  a  vesical 
or  vrethral  Infection  will  not  be  accompanied  by  tube 
oasts  unless  sufficient  toxin  Is  produced  and  absorbed  to 
Injuriously  affect  the  kidneys. 

In  the  presence  of  pus,  next  determine  whether  It 
appears  In  advance  of  the  stream  or  Intimately  mixed 
with  the  mine,  whether  it  1b  accompanied  by  gross  or 
mlnnte  haemorrhage.  Finally,  whether  it  ia  only  present 
In  the  form  of  threads  or  shreds. 

The  clinical  symptoms  do  not  come  within  the  scope  of 
this  paper,  so  that  we  can  pa33  on  to  some  details  of  the 
thrpe  diseases  seriatim, 

^y  experience,  extending  now  over  eleven  years  devoted 
■  witirely  to  clinical  pathology,  enables  me  to  say  poei- 
I  lively  that  when  tnb3rculoHla  of  f^e  urinary  organs  has 


passed  the  miliary  stage,  tubercle  bacilli  can  almost 
Invariably  be  detected  in  the  urine  by  the  help  of  th^ 
centrifugal  machine  and  microscope.  In  this  disease 
I  have  noted  again  and  again  that  a  purulent  depo$ft 
showing  a  visible  trace  of  blood  contains  plenty  of  tubercle 
bacilli.  When  ulceration  is  in  progress.  If,  altfr  proper 
centrifugalizatlon,  no  tubercle  bacilli  can  be  found  In 
the  deposit.  It  Is  almost  certain  that  the  case  is  not 
tuberculous. 

Having  established  the  presence  of  the  bacilli,  the 
inferential  diagnosis  as  to  the  site  of  the  lesion  depends 
upon  the  factors  previously  noted— that  Is,  the  association 
of  casts  and  specialized  epithelium. 

I  know  that  tuberculosis  of  the  tract  la  frequently  Eijs- 
peated  from  clinical  symptoms  when  not  present,  even 
when  each  organ  is  functisnlng  normally,  just  as  Etone  Is 
suspected  when  renal  neuralgia  Is  the  true  cause  of  the 
pain.  But  the  microscopical  test  in  proper  hands  is  so 
reliable  and  so  easy  of  application,  that  there  la  no  excuse 
for  omitting  it. 

Finally,  if  ocular  demonstration  of  aollve  tuberculosis 
be  required,  It  can  be  obtained  with  Calmette's 
ophthalmo-reactlon,  which  Is  better  than  von  Plrquet's 
skin  inoculation. 

In  the  great  majority  of  cases  previous  to  the  use  of 
Instruments  the  Infection  is  single,  and  will  remain 
unmixed  throughout  the  course  of  thecieease  if  manipula- 
tion be  avoided.  And,  as  a  secondary  Infection  Is  the 
moat  undesirable  complication,  this  leads  me  to  enter  a 
strong  protest  against  instrumentation,  except  for  the 
most  cogent  reason.  I  have  so  frequently  seen  disastrous 
results  follow  the  Introduction  of  a  second  organism,  that 
instruments  should  be  the  last  resource  In  diagnosis  and 
treatment.  This  warniDg  is  intended  to  apply  to  all 
urinary  diseases  with  as  much  force  as  In  tuberculosis. 

With  reference  to  treatment  by  tuberealln,  I  know  of 
cases  which  have  Improved  and  otheia  which  have  not 
been  benefited.  The  treatment  should  be  adopted  in 
all  cases  in  which  the  opsonic  index  Is  fairly  good— that 
Is,  above  0.6— when  the  ease  firet  comes  under  observa- 
tion, and  in  which  there  is  no  secondary  infection  of  the 
tract  and  no  widespread  pulmonary  disease.  Where  the 
cost  of  controlling  progress  by  the  Index  is  prohibitive 
I  advise  estimating  the  index  on  the  fifth  day  after  each 
Injection,  or,  if  still  too  costly,  afttr  every  third  injection, 
but  then  the  doses  of  tubercuilc  need  must  be  smaller  an'd 
given  less  frequently  than  the  patient  m.'iy  be  able  to 
respond  to  fully,  and  the  course  of  treatment  will  con- 
sequently be  prolonged. 

If  there  ia  a  secondary  Infection,  vaccine  treatment  hatj. 
better  be  suspended  till  the  second  organism  has  been 
abolished;  or  U  It  prove  to  be  resistant  to  diuga,  then 
a  doublevacclnp,  consisting  of  tuberculin  and  an  emulsion 
of  the  secondary  organism,  may  be  used. 

Occasionally  I  find  that  the  secondary  microbe  is  a 
streptococcus  or,  less  frequently,  staphylococcua,  which 
Is  also  secondarily  Infecting  a  tubeiculoua  leslcn  else- 
where— for  example,  lungs.  If  the  former,  antistrepto- 
coccic serum  ehould  be  given,  and  I  have  seen  the 
streptococci  subsequently  disappear  from  sputum  and 
urine,  together  with  the  symptoms  due  to  the  secondary 
organism — that  is,  most  of  the  pyrexia,  sweating,  loss  of 
flesh,  and  hectic.  This  factor  of  double  infection  Is  rarely 
taken  into  consideration,  but  In  most  cases  It  plays  a 
very  serious  part  in  the  illness;  the  tendency  In  simple 
tuberculosis  Is  towards  cure,  most  of  the  untoward 
symptoms  being  due  to  the  associated  organism.  Witness 
the  benign  character  of  the  so-called  "cold  abscess,"  and 
the  riot  and  havoc  that  occurs  when  a  freshly-opened 
psoas  abscess  becomes  secoadarlly  lofeeted.  This  mixed 
Infection  theory  Is  applicable  to  all  mlcroblc  diseases, 
whether  In  the  urinary  tract  or  not. 

The  commonest  of  ali  organisms  Infecting  the  tract  Is 
beyond  question  the  B.  coli  communis,  but  In  general  It 
may  be  stated  that  such  infection  Is  In  the  majoftty  of 
cases  unmixed. 

This  bacillus  plays  havoc  with  the  perirenal  tissues,  the 
renal  pelvis,  the  ureter,  acd  the  bladder,  and  la  occasion- 
ally the  cause  of  nrethritlf .  It  may  be  primarily  ln(ec- 
tlve  in  any  one  of  the^e  reglooa.  I  have  been  able  to 
diagnose  primaiy  "eo!;"' ureteritis  from  an  examination  of 
the  urine,  a  diagnosis  which  was  verified  by  the  clinical 
features  of  the  case,  and  later  by  the  pasfage  of  verUable 
■' mucous  casts  "  oJ  the  affected  ureter. 
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I  am  Ireqnently  asked  the  paths  ot  Infection  In  "  coll " 
bacillarla.  Dr.  Bdx  has  recently  InsUled  upon  the 
upward  lafectlon  from  without;  in  children,  and  there  is 
no  doubt  that  is  very  frequently  the  route.  But  as  In 
adults  it  is  a  comaaon  eeqnela  ot  appendicitis,  mucous 
colitis,  and  other  intestinal  troubles,  even  following  pro- 
longed voluntary  retention  of  urine,  I  am  certain  the 
lymphatic  route  is  common.  Few  people  are  aware  of  the 
frequency  of  primary  coll  ureteritis,  and  the  tendency  of 
such  an  infection  is  undoubtedly  to  spread  upwards  rather 
than  downwards.  Tne  manifestations  and  symptoms  of 
coU  infection  are  legion,  and,  though  the  commonest  effect 
is  pyuria,  many  patients  exhibit  general  toxaemia  of  vary- 
ing grade,  from  headache  and  slight  feverlshuess  to 
profound  septic  intoxication. 

Passing  over  pare  surgery,  which  I  am  convinced  is  the 
correct  form  of  treatment  in  acute  coll  nephritis  in  some 
of  Its  forms,  it  may  be  remarked  that  drags  fail  us  utterly 
all  too  frequently. 

Many  patients  have  been  through  the  whole  gamut  of 
utinaiy  antiseptics  and  disinfectants  without  receiving 
any  permanent  benefit.  In  passing,  I  would  like  to  state 
that  the  addition  ot  small  doses  (about  5  gr.)  of  an 
Iodide  renders  more  efficient  the  action  of  almost  every 
urinary  disinfeelant  drug  with  which  it  is  not  incom- 
patible. It  is  these  people  with  resistant  coli-torm  bacilli 
who  have  provided  such  an  immense  field  for  treatment 
with  bacterial  emulsion.  There  is  a  consensus  ot  opinion 
that  such  a  vaccine  cannot  be  prepared  from  a  stock 
laboratory  "  coli,"  but  must  be  made  from  each  patient's 
own  infecting  baelllos.  I  find  that  In  general  200  millions 
is  an  appropriate  first  dose,  and  that  gradual  increase  of 
about  100  millions  is  sufficient.  Such  a  vacriine  may  be 
given  every  eighth  day,  and  it  is  not  eesentlal  to  control 
the  treatment  by  the  opsonic  index, 

A  noie  of  warning  miy  be  sounded  that  vaccines,  to 
which  lysol  has  been  added  as  preservative,  are  occa- 
sionally the  subject  of  complaint  from  ladles,  who 
attribute  rose  spots,  which  are  apt  to  appear  on  the  face, 
to  its  use.  Hence  I  use  glycerine,  which  has  the  advan- 
tage of  yielding  a  better  emulsion  of  more  lasting  keeping 
quality.  In  my  experience  under  vaccine  treatment,  the 
subjects  of  coll  bacilluria  can  be  promised  diminution  of 
pus,  gradujl  loss  of  toxic  Bymptoms,  increased  appetite, 
and  consequent  increase  of  weight.  The  outlook  becomes 
brighter.  A  tendency  to  melancholia,  so  often  exhibited 
by  "  coli  "-infected  people,  completely  disappears.  They 
must  not  be  promised  absolute  cure  of  bacilluria,  but, 
under  a  course  of  vaccine  treatment,  the  Infected  tissues 
will  gain  a  certain  degree  of  immunity,  such  as  the  intes- 
tinal epithelium  may  be  considered  to  possess,  and 
consequently  the  bacilli  are  rendered  harmless. 

The  treatment  of  certain  Intestinal  Intoxications  Is  at 
the  present  time  being  attacked  upon  novel  lines.  Briefly 
put,  the  practice  is  to  turn  out  the  entire  Intestinal  flora 
by  the  Introduction  of  a  new  and  harmless  Intestinal 
Inhabitant,  There  are  two  strains  of  the  B,  acidi  lactici 
whose  services  have  been  engaged  for  this  interesting 
operation.  MetchnlkofiF,  Tissier,  and  Fournier  have  shown 
that  by  fif  quent  small  doses  of  these  lactic  acid  bacilli 
til e  other  bacteria  cf  the  bowel  are  gradually  ellmlcated 
and  replaced  by  the  B.  asidi  lactici. 

I  have  wondered  whether,  In  cases  of  intestlcal  disorder, 
accompanied  or  complicated  by  coll  bacilluria,  the  turning 
out  of  the  Intestinal  coll- form  bacilli  might  leave  the 
opsonins  freer  to  work  upon  the  coli  bacilli  Infecting  the 
urinary  epithelium,  and  thus  hasten  the  cure. 

Again,  speaking  speculatively  from  the  bacteriologist's 
point  of  view,  I  wonder  whether  malachite  green,  which 
proves  In  culture  media  inimical  to  the  growth  cf  the 
colon  bacillus,  would  be  of  any  service  Internally. 

I  do  not  Intend  to  discuss  gonoooreus  Infection  at 
grejt  length.  The  subject  of  the  sequelae  of  gonorrhoea 
Is  one  of  the  utmost  Importance  to  the  general  practi- 
tioner, and  which  exerolsea  a  most  peculiar  influence  upon 
the  mental  attitude  of  some  pitlents. 

The  persistence  with  which  the  latter  allow  urethral 
threads  to  prey  upon  their  happiness  Is  most  deplorable, 
and,  as  such  threads  are  nearly  always  the  expression  ot  a 
secondary  Infection  of  soil  prepared  by  the  gonococcus.  It 
behoves  us  to  prevent  such  an  event,  or.  If  It  has  come 
about,  to  cure  It. 

All  other  remedial  agencies  tailing,  the  assistance  ot 
the  fejpterlologlst  Is  Invited,  and  his   duty  Is  first    to 


examine  the  threads,  carefully  determlnkig  the  presence 
or  absence  of  gonococci,  and  isolating  the  other  organisms. 
These  threads  usually  present  a  staphylococcus,  and  a 
bacillus  of  the  xerosis  type.  The  latter  is  negligible,  but  a 
vaccine  should  be  prepared  from  the  staphylococcus.  If 
gonococci  persist,  to  each  dose  of  the  staphylococcus 
emulsion  a  small  dose  of  gonococcus  vaccine  should  be 
added.  The  latter  vaccine  la  ot  the  greatest  service  in 
gonorrhoeal  rheumatism,  and  suffiaes,  under  properly 
graded  administration,  of  Itself  not  only  to  permanently 
cure  the  systemic  Infection,  but  also  to  remove  the  con- 
comitant effects,  such  as  infiltration  of  tendinous  struc- 
tures and  the  consequent  swelling  and  stiffness. 

In  pure  gonococcus  Infections  ot  the  urethra  which 
light  up  with  extraordinary  virulence  at  each  attempt  at 
topical  medication,  gonococcus  vaccine  is  again  most 
useful,  raising  the  resistance  ot  the  tissues  until  a  point 
Is  reached  when  local  applications  act  like  a  charm  la 
curing  the  disease. 

I  may  mention  tha*;  this  vaccine  Is  the  most  difficult  of 
all  to  prepare,  owing  to  the  well-known  reluctance  of  the 
gonococcus  to  grow  upon  any  artificial  medium  except 
such  as  contain  human  proteids  or  their  derivatives, 
and  to  its  own  constitutional  delicacy  in  artificial 
Burroundirgs. 
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CALCULUS 


By  C.  ARTHUR  BALL,  M.D.,  F.R.G  S.I., 

iUKGEOX  TO  Sia  PATEICK  DUN'S  HOSriTAL. 


The  diagnosis  ot  Impacted  stone  In  the  ureter  presents 
many  dlfficalties.    According  to  Hurry  Fenwick: 

Before  the  roatlne  employment  of  expert  radiography  In 
cases  of  renal  pain  ttaedlagaosis  of  etone  in  the  kidney  and 
ureter  wag  merely  Bpsculatlve.  The  olinlolan  was  rarely 
certain  as  to  whether  a  stone  was  present  or  not,  or  if  he  was 
assured  in  his  own  mind  tbat  a  calculus  did  exist,  he  could  not 
say  whether  it  was  Imprisoned  in  the  kidney  or  whether  it  had 
passed  Into  and  become  arrested  in  the  ureter,  so  similar  are 
the  symptoms  of  stone  in  either  position.  Tne  surgeon  was 
forced,  therefore,  fo  explore  first  the  kidney  and  then  the 
ureter  before  he  oonld  declare  the  patient  tree  from  stone. 

In  the  British  Medical  Jodrnal  of  June  17th,  1906, 
Fenwick  gives  the  following  three  great  features  of 
ureteric  stone  shadows :  They  are  in  the  line  ot  the 
ureter;  their  outlines  are  sharp;  and  their  shapes  are 
more  or  less  oval.  He  also  draws  attention  to  the  value 
of  a  shadowgraph  ureteric  bougie  in  the  pieelae  surgery 
ot  renal  calculus. 

The  case  I  wish  to  record  is  one  In  which  an  erroneous 
diagnosis  ot  Impacted  calculus  In  the  ure.er  was  made  In 
spUe  of  the  assistance  of  an  excellent  radiogram  taken 
with  a  shadowgraph  bougie  in  situ. 

A  man  aged  26  was  admitted  to  Sir  Pitrlofc  Dun's  Hospital 
on  January  18th,  1908,  suffering  from  two  fislalae  in  the  right 
flank,  from  wulch  urine  flowed  continuously. 

Previous  History. 
He  stated  that  he  had  been  operated  on  in  anotber  hospital 
about  six  months  previously,  and  that  four  stones  had  been 
removed  from  his  kidney,  one  about  the  slzi  of  a  damson  and 
three  smaller  ones.  Since  the  operation  urine  bad  fljwtd 
continuously  (rom  the  wound,  which  had  ntver  completely 
healed.  He  complained  that  he  passed  very  little  urine,  an.l 
that  more  came  through  the  fistniu  in  his  side  than  throaeh 
the  bladder.  The  pain  he  had  sull'died  from  had  been  relieved 
by  the  removal  of  the  stones. 

Examinatio^i. 

An  oblique  soar  was  fouud  la  the  lumbar  region,  from  two 
small  openings  in  which  nrlne  came  in  drops  The  bladder 
was  examined  with  the  cystoscope.  The  right  ureteral  o'lhoe 
appeared  small  and  almost  obliterated  ;  no  movement  cr  1  lllax 
of  urine  was  observed.  Urine  was  seen  aowlng  freely  from  Iha 
left  ureter. 

Diagnoxis. 

The  possibility  rf  obstruoUon  of  the  r!;;ht  nreter  by  o  calcalns 
naturally  sugges-ted  itself,  and  Dr.  Watson  kindly  took  a  raoic- 
gram  of  the  patient.  A  small  oval  shadow  was  found  'n  •he 
line  of  the  ureter  just  at  tbe  upper  part  of  the  snoro-lllsc 
artioulation,  and  this  was  corfirmed  bv  a  second  radiogram  a 
few  days  later.  Toe  dlagnoils  o'  an  iropaiiled  stone  In  the 
ureter  now  seemed  clfar.  There  was  obaii  notion  of  the  ureter, 
and  the  a;  rays  showed  a  suitable  hhaaow  la  the  right  place. 
But  In  order  to  fxolude  thn  rosMblntv  of  tho  shaaow  h«lpi; 
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doe  to  a  calcified  Ijniph  gland  or  other  oanse  outside  the 
ureter,  I  thoagbt  It  adrleable  to  pass  a  boagle  opaqae  to  the 
X  rays  ap  the  right  ureter,  to  prove  that  the  shadow  was  In 
the  exact  Hue  ot  the  ureter.  This  was  done  under  cocaine, 
and  I  was  rather  surprised  that  the  bougie  passed  easily 
without  causing  the  ellghtest  pain  nntll  it  reached  the  kidoey, 
when  the  patient  said  be  felt  a  slight  palo  like  the  old  pain  he 
had  suiVered  from  before  the  stones  were  removed  from  his 
kidney.  Another  radiogram  was  then  taken,  and  It  was  foand 
that  the  shadow  cist  by  the  suppjsed  stone  lay  exactly  In  the 
line  of  the  ureter. 

Operation. 
The  ureter  was  exposed  by  an  Iliac  extrapsrltoneal  incision. 
It  appeared  dilated  do^n  to  th9  place  where  the  shadow  had 
oaen  localized,  but  no  stone  could  Ds  felt.  ThlDklug  the  stone 
might  have  mcv-d  during  the  necessary  manipulations,  the 
ureter  was  opened  and  explored,  a  sinus  forceps  being  passed 
up  to  the  kidney  and  a  lirgeprobs  downwards  Into  the  bladder, 
without  liadlng  a  stone.  The  areter  was  sutured  and  the 
wound  closed,  a  cystoscops  was  then  parsed,  as  it  was  thoaght 
the  stone  might  hdve  entered  the  bladder  ;  there  was  no  stone 
Id  the  bladjer.  Apparently  the  only  solatlon  now  left  wes  that 
the  stone  might  hare  been  assisted  out  of  the  meter  by  the 
passage  and  withdrawal  of  the  b3ngle,  and  escaped  from  the 
bladder  while  the  urethra  was  still  cooalnlzad,  and  lost  while 
the  man  was  walking  ba:k  to  bed. 

The  mystery  was  not  so'vdd  until  another  radlotfam  was 
taken  a  week  alter  the  operation,  and  the  shadow  found  still 
present  exactly  in  the  sa:ne  place,  piorlng  that  It  was  due  to 
some  other  01US3  besides  a  calculus  In  the  urettr.  What  the 
shadoir  Is  due  to  I  atn  not  prepared  to  say  ;  there  were  several 
enlarged  glands  In  the  region  of  the  ureter,  but  they  all  felt 
soft  and  not  calolaed.  An  atheromatous  patch  in  one  of  the 
vessels  might  explain  the  case,  but  the  shadow  Is  rather  large, 
and  the  patient  Is  young  for  this. 

A/ter-Hlstorj/. 

This  has  been  satiefaotory,  the  patient  being  the  only  one 
not  disappointed  by  the  operation.  The  dilatation  of  the 
areter  with  cauterization  of  the  hstnlae  resulted  In  an  imme- 
diate increase  in  the  amonnt  ot  nrlne  passed  by  the  urethra 
and  a  gradual  diminution  of  the  leak. 

The  mistake  made  In  this  case  eonld,  I  think,  have  bsen 
avoided  by  means  of  a  stereoscopic  radiogram,  and  in 
fntnre  I  intend  to  have  this  done  la  all  cases  of  eapposed 
calculus  in  the  ureter. 

In  concluBlon  I  wish  to  express  my  thanks  to  Dr. 
Watson,  Radiographer  to  Sir  Patrick  Dan's  Hospital,  for  his 
sklU  and  trouble  in  taking  several  radiograms  of  the  caie. 
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LKCirKE  11. 

We  hjve  seen  that  the  aa»'ys?s  of  arterial  blood  in 
animals,  besides  bsing  technically  difflculi,  are  not  free 
from  objection.  In  tae  ewe  of  man,  the  difficulty 
becomes  a  practical  impossibility  so  f»r  as  the  arterial 
blood  is  concerned.  We  have,  therefore,  attacked  the 
problem  indirectly.  If  a  condition  of  diuresis  be  In- 
daoed  by  drinking  large  quintities  of  water,  the  abun- 
dant secretion  which  results  will,  on  analysis,  give 
ns  some  Idea  of  the  percentage  of  gas  dissolved  in 
the  blood.  When  the  kidney  is  actively  secreting, 
the  saturation  of  the  arine  must  approximate  some- 
what closely  to  that  of  blood  in  the  renal  artery,  and 
its  study  Is  of  much  interest.  Our  experiments  (Hill  and 
Greenwood,  1907,  A)  we-e  carried  ont  in  the  following 
manner.  The  observer  drank  at  least  two  pin's  of  water, 
and  ten  or  iilteen  minutes  later  entered  the  cylinder,  the 
pressure  then  being  raised  a  definite  amount.  As  soon  as 
the  pressure  was  stationary  he  emptied  his  bladder  and 
then,  ten  or  fifteen  minutes  later,  emptied  it  again. 
Samples  of  the  urine  were  run  Into  glass  bulbs  with 
rubber  connexions,  care  bsing  taken  to  diive  out  any 
babbles  of  air  thathappened  to  be  present.  The  jarctions 
were  then  clamped  and  the  dissolved  gas  subsequently 


pumped  ont  and  analysed.  By  this  device,  sampler  of 
urine  actually  secreted  in  definite  Intervals,  alter  a  given 
piesEure  limit  had  been  reached,  were  available  for 
analysis. 

As  a  preliminary,  we  determined  the  volume  of 
nitrogen  dissolved  in  the  urine  under  normal  conditions. 
This  was  found  to  be  1 14  per  cent.  The  Individual 
analyses  dlfi'ered  but  little,  so  that  we  are  not  likely  to  be 
much  in  error  in  assuming  the  coefficient  of  solubiilty  of 
nitrogtn  in  urine  to  be,  at  body  temperature  and  760  mm, 
pressure,  .01. 

Table  Summar'zxnj  Rtiults  at  Various  Pf enures. 
Hill  aud  (iieonwood.) 


Pressure  and  Time  of  Exposure. 


+  0   lb 

4  30  lb.  up  to  10  min 

+30  lb.  more  than  10  min. 

+<5  lb.  up  to  10  min 

+45  lb.  more  than  10  min. 
+3)  lb.  (during  decompression) 
+15  lb.  (during  decoinpressioc) 
4  0  lb.  (on  decompressioii)  ... 
+  0  lb.  15  min.  later  .„  _ 
+  0   lb.  more  than  15  min.  later 


Number 

o£ 
Acaljses. 

Mean 

6 

114 

5 

1.99 

7 

3  32 

4 

429 

S 

423 

7 

3.E3 

8 

2  75 

S 

199 

4 

1.69 

3 

1.13 

Calculated  '- 
Value,  if 

Saturatioa 

were 
Attained. 


1.1 

33 

33 

4.4.. 

44 

33 

£.2 

11 
1.1 


It  Is  evident  from  these  lesnlts  that  saturation  of  the 
kidney  and,  a  fortiori,  of  the  arterial  blood  is  practically 
complete  in  ten  minutes  under  a  pressure  of  three  atmo- 
spheres. For  a  total  pressure  of  four  atmospheres  the 
time  would  seem  to  be  slightly  less  ;  on  two  occasions  full 
saturation  was  attaint  d  in  eight  minutes. 

Another  point  brought  out  in  the  table  Is  the  slowness 
with  which  pquiUbiium  is  re-eatabUshtd  on  lowering  the 
ptessnre.  We  have  always  decompressed  at  a  uniform 
late  cf  twenty  minutes  for  each  atmosphere,  but  the  urine 
invariably  contained  an  excess  ot  gas  at  the  end  of  the 
experiment.  With  rapid  decompreeslon  the  difierenoe  is 
jet  more  striking,  as  will  be  clear  from  the  next  table,  ihe 
material  for  which  we  owe  to  the  kindness  of  Lieutenant 
Damant  and  Mr.  Catto.  " 

Ob'frvationt  on  rt  Diver. 


Time  Below,  and  Nitrogen  Percentage 
Actually  Found, 


EO  ft.  Below  46  min  20  sec.  Ascended  in  6  min 
0  sec.  Sample  taken  20  miu.  30  sec.  alter 
ascent.    N2  =  l.'*3 

84  ft.  1  Below  46  min.  Ascended  in  5  min.  Sample 
tiil^en  11  min.  after  asctnt.    N2  =  1.60 

■,80  ft.       Below  46  min.    Ascended  in  li  min. : 

First  sample  4  min.  after  ascent      N3  =  2  50 
Second  sample  20i  min.  after  aacent.  iJ^  — 1.38 

72  ft.     I  Below  44  min.    Ascended  in  6  min. : 

First  sample  5  min.  after  ascent.    No  =2.11 
Second  sample  20  min.  alter  ascent.  N3  =  1  03 


Iheoi-etical 
Amount. 


1,1 


1.1 


1,1 
1,1 


l.l 
1,1 


I  think,  therefore,  we  are  entitled  to  csnclude  that  the 
saturation  ot  arterial  blood  Is  more  rapidly  effected  than 
the  analyses  quoted  above  suggest;  direct  proof  Is, 
however,  lacking. 

Naturally,  results  obtained  from  an  organ  the  circula- 
tion through  which  Is  so  rapid  as  In  the  case  of  the 
kidney,  under  the  conditions  of  our  experiment  cannot 
be  transferred  to  the  tlEsue  liquids  at  large.  It  would  be 
illogical  to  conclude  that  ten  minutes'  exposure  Is 
adequate  to  produce  any  high  degree  cf  saturation  in 
organs  the  circulation  through  nhich  is  slow.  Ihe  beet 
way  to  settle  the  point  wculd  be  by  the  Bcalysls  of 
samples  ot  venous  blood,  but  we  fcave  rot,  so  far,  been 
able  to  overcome  certain  technical  diffir ultiee  In  the  w»y 
ot  carrying  out  such  obsetvatlocs.  8emp  experlmente, 
conducted  by  Drs,  Haldane  and  Boycott  and  Lleutentnt 
Damant  (Admiralty  Committee,  1907),  are  cf  inteiest 
in  this  conmxicn.  They  found  tbat  for  a  prettuje 
of +  45  lb.  rapid  deccn>prcs6lcn  la  tot,  In  tte  cace  ot 


^Qj  -        Tai 'Batnis     1 


EFFECTS    OF    EXPOSURE    TO    COMPRESSED    AIE. 


[Apkii.  25,  igo8. 


goata,  lollowed  by  eerlouB  eymptoma  11  the  expoEure  be 
not  for  longer  than  forty-five  minutes.  When  the  time 
nnder  pressure  has  lasted  two  hours  the  results  are  much 
worse,  bat  a  further  Increase  In  the  time  does  not  greatly 
augment  the  number  of  accidents.  This  suggests  that 
saturation  Is  approximately  attained  In  about  two  hours. 
Although  the  goat  Is  nearer  to  man  In  size  than  are 
ordinary  laboratory  animals,  It  la.  In  other  respects,  not  a 
satisfactory  standard  ol  comparison,  but  we  are  not  at 
present  able  to  cite  better  evidence. 

The  experience  ol  caissons  testifies  that  accidents  occur 
more  freijuently  when  the  shifts  are  of  eight  hours'  dura- 
tion than  lor  working  periods  of  six  or  four  hours ;  It  Is 
not  possible  to  say  how  far  this  Is  due  to  greater  saturation 
in  the  longer  shifts,  because  the  question  ol  cardiac 
embarrassment,  due  to  fatigue,  must  be  considered  In  an 
estimate  o!  the  factors  which  render  decompression 
daagetous. 

Decompression. 

Some  farther  light  will  be  thrown  on  the  subject,  indi- 
rectly, by  studying  the  phenomena  ol  decompression,  to 
which  I  will  now  turn.  II  it  be  true  that  saturation 
depends  upon  the  velocity  of  the  blood  stream.  It  follows 
that  the  rapidity  of  desaturatlon  must  also  vary  with  the 
pulse-rate.  Accordingly,  the  greater  the  velocity  o!  the 
blood,  the  shorter  the  time  required  for  the  safe  decom- 
pression of  any  animal.  Since  it  Is  Isnown  that  the 
velocity  of  the  circulation  and  rate  of  respiratory 
exchange  are  greater  In  small  than  large  warm-blooded 
animals,  then  the  former  should  survive  decompression 
periods  too  short  to  be  borne  safely  by  the  lattel:. 

As,  by  parity  of  reasoning,  the  small  animals  will  be 
saturated  more  quickly  than  the  large  ones,  we  must 
expose  the  animals  for  a  period  sufficiently  long  in  both 
cases  to  ensure  that  a  high  degree  of  saturation  has  been 
attained.  We  hat'e  experimented  (Hill  and  Greenwood, 
1908)  with  rats,  mice,  cats,  rabbits,  and  guinea  pigs,  our 
observations  on  the  first  mentioned  animal  having  been 
numerous.  They  were  exposed  to  a  pressure  of  4-  1C5  lb. 
for  an  hour,  aud  then  decompressed  in  about  5 ^  seconds. 
In  all  we  used  85  rats  (31  large  and  54  small).  The 
mortality  in  the  latter  group  was  2S.9  per  cent..  In  the 
former  774  per  cent.  Of  these  animals  we  recorded 
the  weights  in  65  instances,  so  that  we  had  some  material 
for  a  statistical  analysis  of  the  relationship  between 
body  weight  aud  immunity. 


Tablf.  cf  Reaultf  of  Rapid  Denompreiin 

;«. 

Weight  in  Grams. 

Recoveries.. 

Deaths. 

Totals. 

Beiowl24.., 

Above  124 

6' 

13 

41 
24 

TotaU... 

24 

31 

65 

From  this  the  coeflicientof  correlation  was  calculated  to 
be  0.625  ±  0.095.  Using  the  method  of  contingency,  the 
coefficient  of  mean  square  contingency  proved  to  be 
0.544  ±  0.0978,  so  that  there  can  be  little  doubt  that  the 
connexion  between  small  body  weight  and  immunity  from 
decompression  symptoms  Is  more  than  a  coincidence. 
On  considering  the  results  a  little  mere  closely,  it  will  be 
evident  that  their  Interpretation  Is  not  so  simple  as  might 
appear  at  first.  Thus,  the  rats  not  only  difiered  in  weight, 
but  also  lu  age,  and  we  must  inquire  how  much  cf  the 
immunity  was  due  to  small  body  mass  and  how  much  to 
youth.  Unfortunately,  It  is  dlflicult  to  obtain  large 
numbers  of  rats  differing  in  weight  but  not  In  age.  If  we 
test  rats  against  other  animals,  a  new  source  of  error  is 
introduced,  because,  as  I  shall  try  to  show,  specific  dif- 
ferences exist.  Perhaps  the  course  least  open  to  objection 
Is  to  compare  rats  with  mice,  since  the  last-mentioned 
error  is  not  so  great  as  In  the  employment  of  other 
animals.    We  find : 


Kals 

Mice 

Piffeicnca    ... 


1       Died. 

i  ^ 

i 


Survived.     I  Percentage  Mortality. 


10 
27 


37.5  ±3,  :3 
27.5  ±  3  Se 


It  would  seem,  therefore,  that  full-grown  mice  are  leas 
affected  than  young  rate,  and  the  suggestion— it  Is  little 
more — is  that,  la  these  animals,  the  weight  factor  Is  more 
important  than  the  age  factor. 

Our  observations  upon  larger  animals  tend  to  confirm 
these  conoluslons,  and  the  following  will  serve  aa  an 
example : 

An  old  cat  and  two  half-grown  kittens  were  exoosed  to 
4- 100  lb.  for  thirty  mlDUtes,  deoompresslon  being  effected  In 
isD  seconds.  The  cat  was  found  dead  on  opening  the  chamber, 
while  the  two  kittens  snivlved. 

Our  results  do  not,  however,  admit  of  exact  fotmnlatlon, 
and  I  may  remark  upon  the  differences  between  various 
kinds  of  aulmala.  Thus,  It  by  no  means  follows  that  an 
animal  of  Species  B  will  survive  a  rate  of  decompressloa 
found  to  be  sale  for  an  animal  of  the  same  mass,  but 
belonging  to  a  different  species,  A.  We  have  found,  for 
instance,  that  gulnca-plgs  bear  rapid  decompression  111 
even  when  young  and  light  animals  are  used.  It  has 
6€emed  to  us  that  hevblvoroua  animals  differ  from  flesh 
eaters  In  thia  way,  but  further  evidence  Is  required. 

The  Importance  of  the  preceding  considerations  la 
obvious.  Results  obtained  on  animals  can  only  be  trans- 
ferred to  man  with  great  caution.  Although,  aa  we  have 
seen,  laboratory  experiments  have  rendered,  and  will  still 
render,  prlce'eaa  services  to  our  knowledge  of  caisson 
disease,  such  work  must  go  hand  In  hand  with  clinical 
observations  and  a  direct  study  of  human  beings  exposed 
to  compressed  air.  This  affords  another  proof — if  such 
be  needed — of  the  impropriety  of  segregating  physio- 
logista  In  Institutes  out  ol  touch  with  applied  medicine. 

Bearing  in  mind  these  reserves,  we  must  inquire  how 
far  the  researches  described  elucidate  the  distrlbutlcn  ol 
cases  of  Illness  among  compressed  air  workers.  Snel! 
gives  the  following  table  of  his  observations  at  the  Black- 
wall  Tunnel  (1896,  p.  154) : 


Ages. 


Number  of  Men 

Examined  and 

Passed. 


Number  o£  Men 

taken  111  whose 

Ages  are  Becoided. 


Proportion  oJ 

llluessea  toevety 

100  Men  Passed. 


Unfortunately  the  first  column  of  this  table  gives  not 
the  total  number  employed,  but  only  those  who  submltttd 
themselves  to  medical  inspection,  which  was  not  at  firtt 
compulsory.  But  if  the  men  examined  by  Snell  were  a 
fair  sample  ol  the  workers,  which  Is  not  an  unreasonable 
assumption,  they  can  be  used  as  a  measure  ol  the  sge- 
distribution  in  the  whole  class.  If  there  be  no  special 
liability  to  illness  at  any  particular  age,  then  those  in 
each  age-group  who  suffer  ought  to  be  »«/N  multipled  by 
the  total  number  of  cases,  where  N  Is  545  and  «  the 
numbers  in  each  division  of  column  1.  In  this  way  the 
next  table  was  obtained. 


Ages. 

Actual  Number 
Affected. 

Theoretical 
Number. 

15-20 
20-26 
25-30 
30-35 
35-40 
40-45 
45-50 

0 
15 
37 
19 
1* 
10 

B 

10.09 
86  31 
27.89 
16.70 
11.19 
6.97 
0.55 

The  odda  against  ao  great  a  dlacrepancy  as  that  shown 
being  a  result  of  random  sampling  are  more  than  a  ra"''oj 
to   one,  while    an  analysis    of    v.    Sch:  Otter's    Nnesdorr 
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statistics  leads  to  a  similar  reenlt.  We  cannot,  of  course, 
say  whether  these  differences  depend  more  npon  age  Itself 
or  npon  the  Increased  body  weight  of  the  older  men ;  It  is 
possible  that  a  circumstance  associated  with  changes  In 
tjtie  tissues  as  time  passes  may  rcduoe  the  two  factors  to  a 
single  one. 

Vernon  (1937)  has  recently  proved  that  the  solublllly  ol 
nitrogen  In  fat  or  oil  is  more  than  five  times  ns  great  as  In 
water.  We  have  extended  theee  observations  b^  expof  leg 
olive  oil  and  water  to  +100  lb,  air  pressure.  We  fouod 
that  the  difft'rence  is  considerable,  but  that  the  oil 
becomes  very  slowly  saturated.  For  example,  after  an 
exposure  of  two  hours  twenty  minutes,  the  water  was 
almost  fully  saturated,  containing  7  per  cent,  niirogen, 
while  the  oil  held  19  per  cent.  only.  Relatively, 
the  proportion  of  adipose  tissue  tends  to  Increase 
with  age,  so  that  the  increase  in  weight  U  pecu- 
liarly unfavourable  because  of  the  enhanced  solvent 
power  for  gas.  Perhaps  we  may  say  that  bulkiness  is 
always  an  addltlsnal  source  of  danger,  especially  so  when 
the  condition  Is  due  to  fatty  accumulations.  Whether 
Vernon's  discovery  will  throw  light  upon  the  specific 
differences  to  which  I  previously  alluded  is  not  yet 
known  ;  but,  comblniog  It  with  our  experiments,  we  may 
say  that  young,  spare  men,  possessing  a  vigorous  circula- 
tion, should  always  be  selected  for  compressed  air  work, 
and  that  we  may  expect  this  to  be  more  important  In 
caisson  operations  than  for  divers.  With  viry  ihort 
exposures.  It  may  even  be  that  young  men  are  relatively 
at  a  disadvantage,  provided  their  seniors  be  organically 
sound. 

I  should  add  that  this  partial  Immunity  of  small  and 
young  animals  I3  also  borne  out  by  the  observations  of 
Bert,  83  will  be  found  on  comparing  the  results  of  his 
experiments  en  sparrows,  rats,  and  dogs. 

Methods  of  Decompression. 
We  note  that  age,  weight,  and  species  are  all  Icfluentiil 
In  the  determination  of  appropriate  decompression  limes, 
and  we  also  koow  that  the  weight  factor  is  itself  complex, 
requiring  a  study  of  the  bodily  structure,  with  particular 
reference  to  Its  propDrtlon  oI  fat.  Wa  now  come  Id  the 
practical  question  as  to  the  way  In  which  decompression 
should  be  managed. 

Uniform  Decompresiion, 
That  this  prooesa  must  be  slow  is  manifest;  its  details, 
however,  require  careful  examination.  At  first  sight,  It 
would  appear  that  since  desaturatlon  is  effected  by  the 
same  agency  as  saturation,  namely,  by  the  circulating 
medium,  which  Intervenes  betwixt  air  and  tissues, 
compression  and  decompression  are.  In  a  sense,  inter- 
changeable. We  have  seen  that  the  tissues  are  uniformly 
and  gradually  saturated;  it  la  natural  to  suppose  that 
they  should  be  gradaalJy  and  uoiformly  deeatnrated. 
This  train  of  reasoning  has  been  adopted  by  most  ol  the 
authors  following  Paul  Bert,  although,  as  I  shall  point 
out,  Bert  himself  had  considered  another  aspect  of  the 
problem.  In  consequence,  slow,  uniform  decompression 
has  been  generally  advocated.  Broadly  speaking,  we  may 
Bay  that  the  statistics  of  caissons  and  diving  show  that 
frequency  of  accidents  has  varied  inversely  as  the  time 
occupied  In  decompression.  When  we  come  to  details, 
It  Is  not  possible  to  arrive  at  satisfactory  conclusions. 
Experience  shows  that  there  is  olten  a  considerable  dif- 
ference between  the  time  laid  down  by  the  authorities 
tot  "  locking  out "  and  the  actuU  practice  of  the  workmen. 
Heller,  Mager,  and  v.  Sohroiter,  who  were  in  medical 
charge  at  the  Nnssdorf  Works,  remark  on  this  with  some 
bitterness.    They  say  (p.  471) : 

Cnfortunately  daring  our  work  we  were  able  to  convince 
onraelves  hew  difficult  it  is,  without  possessing  special 
authority,  to  carry  out  the  necessary  arrangements,  with  the 
result  th»t  well  tbonghtoat  and  energetically  nrged  advice 
remains  merely  a  pious  expreeslon  of  opinion,  in  that  it  Is 
frustrated  by  external  factors  and  opposition. 

When,  therefore,  we  read  that  decompression  at  a  certain 
rate  was  attended  by  m*ny  accidents,  we  require  to  be 
sure  that  the  prescribed  rules  were  actually  obejed— an 
assurance  not  often  afforded. 

In  those  cases  in  which  uniform  decompression  at  the 
wte  of  twenty  minutes  for  each  atmosphere  of  positive 
P'esBare  was  actually  effected,  no  serious  accident  has,  I 
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think,  l)een  recorded.  In  Hersent's  experiment,  the  only 
symptom  described  was  in  the  case  of  a  man  who 
experienced  a  few  '•  picottmenla "  after  decompiesslon 
from  -1-68.27  lb.  He  was  under  the  pressure  one  hoar  and 
was  decompressed  in  two  hours  three  minutes;  a  similar 
condition  resulted  after  exposure  to  -f71.16  lb.  In  our 
own  experiments  we  had  mild  symptoms  on  three 
occasions — once  "bends''  in  the  arms;  once  slight  pain 
In  the  knee;  once  hyperaeethesla  associated  with  some 
purpuric  eruption  over  the  chest.  As  a  matter  of  fact,  the 
interpretation  of  these  very  trivial  accidents  is  simple. 
From  what  has  gone  before  it  will  be  clear  that  an  active 
circulation  Is  a  prerequisite  for  the  quick  discharge  of 
dissolved  gas.  In  the  first  experiments  we  remained 
motionless  during  decompression,  so  that  the  return  of 
blood  from  the  limbs,  joints,  and  adipose  tieeues  was  not 
aided  by  the  expressive  action  of  contracting  muscles, 
and  It  was  In  the  second  experiment  of  our  series  that  I 
suffered  from  'bends."  Subsequently  I  regularly  flexed 
and  extended  my  arms  and  legs,  also  massaging  the  chest. 
Once  I  omitted  to  flex  the  knees,  and  on  that  occasion 
had  subsequently  pain  and  stiffness  in  those  joints.  Hill 
was  only  once  affected.  He  forgot  to  massage  his  chest 
and  subsequently  had  pain  and  a  purpuric  rash  In  that 
part  alone.  It  may  be  nrged  that  no  satisfactory  tvldence 
exists  that  accidents  oc:ur  when  a  uniform  rate  of  deccm- 
presslon  is  maintained.  It  is,  however,  manifest  that  the 
experiments  are  certainly  not  numerous  enough  to  justify 
any  assertion  that  decompression  at  the  uniform  rate  of 
twenty  minutes  per  atmosphere  is  necessarily  sale. 

Discontinuous  Deccmpretsion. 

I  wish  next  to  call  attention  to  another  aspect  of  the 
problem  which  was  considered  by  Bert.  He  (p.  969)  ex- 
posed a  dog  to  a  pressure  of  10  atmospheres  for  a  time  not 
definitely  stated,  perhaps  about  an  hour,  Decompression 
was  effected  In  the  following  way :  The  pressure  was  rapidly 
lowered  to  8  atmospheres  and  maintained  at  this  level  for 
fifteen  minutes  ;  it  was  then  diminished  to  6  atmospheres 
and  another  pause  of  a  quarter  of  an  hour  occurred.  This 
plan  was  followed  throughout  the  decompression ;  after 
each  drop  of  two  atmospheres  there  was  a  pause  of  fifteen 
minutes,  the  whole  prooesa  occupying  ore  hour  ai:d  ten 
ten  minutes.  On  opening  the  cylinder  the  animal  seemed 
well,  but  two  or  three  minutes  later  gave  vent  to  cries  of 
pain.  It  subsequently  moved  the  left  forefoot  as  if  the 
limb  were  tender,  but  on  the  following  day  appeared  quite 
well.  Two  days  later  the  same  animal  was  exposed  to 
10  atmospheres  for  fifteen  minutes,  and  decompressed 
uniformly  at  the  rate  of  eight  minutes  per  atmosphere.  It 
exhibited  iielther  immediate  nor  remote  symptoms. 

Another  dog  was  exposed  to  10  atmospheres  for  seven 
minutes,  decompressed  to  6  atmospheres  in  two  minutes, 
and  alter  a  pause  of  twenty,  eight  minutes,  decompressed  In 
two  minutes  to  3  atmospheres.  There  was  then  an  interval 

01  twenty-six  minutes,  subsequent  decompression  being 
carried  out  in  less  than  half  an  hour.  Xo  symptoms 
followed. 

In  summarizing  his  results,  Bert  (1878,  p.  975)  writes: 

I  have  remarked  no  great  differences  between  the  cases  in 
which  decompression  was  effected  continuously  at  the  rate  of 
eight  or  ten  minutes  per  atmosphere  and  those  in  which  it 
was  carried  out  by  means  of  sudden  jumps,  with  interTals  of 
repose.  Tne  facts  are  not,  however,  sufficiently  numerona  to 
permit  of  deciding  in  favour  of  one  or  other  of  these  methods. 

This  other  method — of  discontinuous  or  staged  decom- 
pression— has  been  reinvestigated  by  Drs.  Haldane  and 
Boycott,  with  the  assistance  of  Lieutenant  Damant,  and 
they  have  repeated  and  amplified  Bert's  experiments  on 
this  point.  The  results  ol  this  research  have  been  pub- 
lished la  the  report  of  an  Admiralty  Committee  on  Deep- 
water  Diving  (1907),  and  are  accompanied  by  an  interesting 
theoretical  dUcussIon. 

In  the  first  place  some  a  priori  considerations  suggest 
that  time  might  be  saved  by  employing  the  method. 
From  the  point  of  view  of  relativs  Increase  in  volume, 
the  same  effect  is  produced  by  falllrg  from  8  to 
4  atmospheres,  from  4  to  2,  and  from  2  to  1.  In 
each  case  there  Is  a  doubling  of  the  Initial  volume. 
Farther,  since  the  calibre  ol  the  vessels  is  un- 
altered, even  taking  into  account  the  absolute  volume 
of     the     gas,    it     Is     clear     that    bubbles    formed    at 

2  or  4  a'mosphercs  are  respsctively  one-half   and  one- 
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qnarter  ol  the  size  ol  babbles  representing  the  same 
weight  of  gas  liberated  at  1.  atmosphere,  abaolate  pressure; 
In  other  words,  both  considtTationa  tell  in  favour  o(  the 
view  that  a  fall  from  4  to  2  atraospheres  of  totsl  pressure 
can  be  safely  tffeeted  In  the  same  time  as  a  fall  from 
2  to  1  atmosphere.  The  state  tending  ta  caaae  a  libera- 
tion of  bubbles  Is  the  relative  difference  between  internal 
and  external  gaa  pressure,  which  we  see  to  be  the  same 
In  both  cases ;  the  danger  to  life  of  the  bubbes, 
when  formed,  will  depend  upon  tbelr  absolute  &izp, 
which  Is  actually  less  In  the  iormer  than  in  the  latter 
case. 

Following  out  these  Id^as,  it  has  been  proposed  to 
substitute  discontinuous  decompression  lor  the  method' 
asoally  advocated.  The  following  example,  qnoted  from 
the  Addenda  to  the  Diving  Manual,  which  embodits  the 
recommendations  of  the  Admiralty  CommUtte  with 
respect  to  this  point,  Illustrates  the  practice  advised : 

If  ft  diver  has  been  working  at  e  dapth  of  144  ft.  tor  between 
4S.mlnutes  and  li  honrs,  he  is  dirsoted  to  asoend  rapidly  to 
50  ft.  and  then  paase  10  minates  ;  be  ceiLt  comas  to  40  ft.  and 
again  waits  10  miDat^K  ;  at  30  ft.  ne  stops  20  minates,  at  20  ft. 
30  minutes,  at  10  ft.  35  minuteB,  and  tlien  leaves  she  water, 
She  whole  ascent  oceapylDg  108  minutes.  By  the  method  of  ' 
uniform  deoompreaslon  'he  ascent  would  have  been  performed 
cfmtinuously  In  about  126  minutes.  Had  the  exposure  been 
longer,  over  lA  hours,  the  same  plan  would  have  been  followed, 
bat  the  total  time  allotted  greater— 173  minutes. 

In  attempting  to  form  a  judgement  as  to  the  respective 
merits  of  the  two  systems,  it  la  necessary  to  distingnlsh 
oaretnlly  between  the  eases  of  long  and  short  exposure. 
When  the  diver  has  been  exposed  to  the  higher  prese-ure 
for  sn  absolutely  short  space  of  time,  the  advantage  of 
staged  decompression  is,  I  think,  consideyable.  We  have 
seen  how  slowly  the  tiesues  are  saturate'^  with  gas,  hence 
it  1b  of  benefit  to  descend  rapidly  at  first,  becanse  the 
tissues  are  not  nearly  in  equilibrittm  with  the  higher 
pressure,  so  that  no  risk  o?  embolism  is  ! seed.  On  the 
coatrsiry,  if  we  decompress  at  a  uniform  rate — from,  eay, 
6  to  3  atmospheres — the  tubitct,  who  was  not  saturated  to 
the  fail  pressure  of  +5  atmospheres,  wti!,  on  arriving 
ftt  +2,  be  almost  saturated  at  that  lower  preseore.  It  he 
had  descended  rapidly  to  +2,  he  would  have  begun  a 
Sorther  descent  with  a  smaller  quantity  of  dissolved  gas 
requiring  liberation. 

For  short  exposures,  therefore,  the  method  is,  so  far  as 
I  can  see,  a  distinct  improvement.  The  question  is 
somewhat  more  difficult  if  we  suppose  the  subject 
iilghly  saturated  with  gtss,  as  would  be  the  case  after  an 
absointely  long  exposure  to  the  maximum  pressure 
attained. 

The  theoretical  arguments  are  not,  I  think,  so  con- 
vincing as  they  appear  at  first  sight.  Oonsider  one  point : 
It  is  suggested  that,  on  falling  from  6  to  3  atmospheres  of 
sbaolnte  pressure,  il  the  gis  freed  does  form  bubbles  they 
will  be  too  small  to  cause  darger.  But  suppose  the 
4?ices8  is  not  so  liberated  ?  The  tiesues  are  charged  with, 
approximately,  6  per  cent  ol  nltrog' n,  acd  the  normal 
carrying  power  of  the  blood  has  fallen  to  3  per  cent.,  so  a 
considerable  excess  might  be  retained  in  the  tissues  to 
give  trouble  later.  An  obvious  answer  to  thla  is  that  the 
blood  may  beoome  supersatur-i'ed  aad  dissolve  more  than 
Its  theoretical  3  per  cent.  Without  remarking  that  the 
same  argument  applies  to  the  ttseocM  also,  this  wouMonly 
help  us  if  we  assume  that  the  blooi  pasting  through  the 
longs  is  at  once  brought  into  equilibviom  with  the  alveolar 
partial  pressure  ol  nitrogen.  Now,  I  do  not  think  this 
suggestion  rests  upon  an  adequate  basis  of  fact.  To  assert 
tliat  it  is  a  necessary  consequence  of  the  known  mechanlf  m 
o£  respiratory  change — whatever  that  may  be — is  merely 
to  beg  the  question. 

Hill  and  I  have  more  than  once  observed  air  bubbles 
lii  the  aorta,  and  once  in  the  pulmonary  veins.  Elthtc 
those  bubbles  had  passed  thi'ougti  toe  pulmonary  circula- 
tion, or  the  blood  as  a  snpci saturated  solution  had  so. 
passed,  unless,  indeed,  tha  clrcuia-ion  had  been  instantly, 
Girrested  at  the  moment  of  decomprpssion.  which  is 
not,  I  think,  usual.  It  would  eecm,  therefore,  to  be 
rash  to  aseert  that  instant  equilibrtitlon  cccors  In  the 
lungs. 

The  question  cannot,  however,  be  otherwise  dttsrmlred 
than  b.y  means  of  direct  experiment.  The  Admiralty 
Oooimlttee  has  pa'oli&hed  the  following  observations 
(p.  72) : 
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"         No. 
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The  most  valuable  observations  ate  those  for  exposures. 
of  not  less  than  two  hours,  since  the  Committee  have 
advanced  some  reasons  for  tMnking  that  in  such  a  time 
a  high  degree  of  saturation  Is  attained.  II  we  club 
together  the  eases  of  "  bends  "  with  the  unaffected  anlmsJs, 
which  is  perhaps  best,  since  the  criterion  of  a  bend  is 
rather  uncertain,  we  find  that  for  fl2  cases  of  stiged 
decompression  1,  or  2  38  per  cent.,  showed  dangerous 
symptoms  ;  with  nniform  decompression  8,  or  19  per  cenL 
of  aeeidents  occurred  in  the  same  number  of  observations. 
The  actual  nambers  are  very  small ;  but,  on  the  hypothesis 
that  the  case  comes  under  tho 'e  discussed  by  Pearson  in 
a-  recent  memoir  (1907),  the  probable  error  of  the  differ- 
ence can  hardly  be  more  than  ±  1  per  cent.  We  are 
entitled  to  say,  therefore,  that  tVie  results  show  a  definite 
advantage  in  favour  of  the  diseontinuous  method,  but  it 
is  necessary  to  be  a  little  caatkus.  I  have  draivn  atten- 
tion to  the  specific  differences  which  are  so  remarkable  In 
work  of  this  kind.  Hill  and  myself  have  been siruek  by 
the  distension  ci  the  stomach,  ard  Intestines  associated 
with  rapid  decoKipreasion  in  herbivorous  animals.  It  has 
seemed  to  us  that  ibis  distension  may  be  a  factor-  in. 
decompression  effects.  Thus  it  la  possible  that  some 
mechasical  obstruction  may  be  offered  to  the  reium  of- 
blood  from  Ihe  abdominal  viscera,  which  would  markedly 
interfere  with  the  process  of  desaturation. 

NatarsUy,  this  does  not  aocoiant  for  the  differenee 
observed  in  goats  treated  by  the  two  methods :  but  it  IS 
evidence  that  results  obtained  on  these  animals  are  not: 
necessarily  applicable  to  man  and  may  be  very 
variable  under  different  conditions. 

This  is,  to  some  extent,  borne  cut  by  our  own  experi- 
ments on  rabbits,  aithocgh  they  are  not'  sufficiently 
nnmerouB  to  hs  of  definite  aignlfieance. 

yfrMits  p.rpoged  to  +  100  lb-  fopOtaHow. 
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C.  Total  time,  5  min. 
D   T.)t;.il.tiiuByasiin. 
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The  details  cf  onsexpeilnieBt  are  Imterestingi: 

Foot  rabbits  were  esposed  to  -rl05  lb.  for  one  hour  and 
deoomprt.iiEEd  unlformiy  In  four  minutes.  In  the  afternoon 
of  the  heme  dty  these  animals  were  oucs  more  Bnbmitted  to 
-f  1C5  lb  for  one  hour  thirty  Bve  mlnntas,  and  again  deeom- 
presied  unifcrmly  in  four  mlnuten.  So  symptome  whajever 
were  produced.  The  aclma's  were  kept  under  ol)setv8tlon  for  a 
week,  during  which  period  thoy  rainalnsd  well.  Seven  ds$8 
after  the  first  exparlJneut  all  four  were  again  Exposed  to 
4  1051b    for  one  hoar  fifteen  minutes;   decompression  was- 
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tbsD  effected  ia  stages,  calculated  from  the  coiibspcDdlae 
ttnres  sUotted  la  the  Admiralty  recammendatlons,  tse  tota) 
tlicebelDg.aa  bofore,  fonr  minutes.  As  a  resnlt,  one  rabbit  was 
iDoad  paraplegic,  vltb  laocinclDenoe  ot  nrioe  on  removal,  and 
800D  weni  Into  convulsions  and  dUd.  A  second  animal 
bfloame  p&ralytied,  alter  aa  aUack  o(  oooTiiMooe,  wbUe  the 
tfso  ot  jers  lem&laed  norm^ 

It  woald,  of  coarse,  be  Idle  to  draw  far-reaching  «oneln- 
stone  tiom  these  <ei7  erperiments;  they  elmplf  indtcate 
that  the  advaatages  of  staged  decoaipreseion  ore  not  so 
oTenrbelmiug  aa  might  be  snppoeed.  1  may  lemark 
tJliat  the  aivaatagc  of  ehortenicg  the  decompresslou  time 
which  has  been  urged  in  favom  of  the  staged  ineihi:>d  is 
notiexiscent  for  moderately  long  ezposarea.  For  high 
pceesaree  the  time  demanded  is  more  than  twenty  minates 
ac  atmosphere.    Thus. (or  -f  91.5 lb.  thetime  reoommended 

)23S  minutes,  for  -t-86  lb.  228  minnces,  provided  the 
exposnre  in  eacQ  case  be  of  more  than  an  hoar. 

I  have  criticized  these  recent  researches  at  this  length 
In  the  hope  of  making  it  seem  probable  that  a  decisive 
opinion  in  iavonr  of  one  or  other  method,  aa  applied  to 
man,  can  hardly  be  pronounced  in  the  absence  of  more 
cTidence.  I  desire,  however,  to  express  my  admiration 
of  the  ctire  and  precision  with  which  this  Committee's 
experiments  were  condncted.  One  thing  at  least  is  clear: 
tibeir  resuUa  emphasize  the  Importance  of  not  hastening 
the  later  stages  of  decompression.  I  do  not  think  it  can 
be  doubted,  wiiatever  fresh  discoveries  may  be  made,  that 
the  oniiorm  method  will  require  modification  in  this 
sense.  It  1b,  however,  only  just  to  those  who  are  of  a 
different  opinion  to  say  that  we  posssss  no  satlEfactcry 
evidence  of  aerions  re&nlts  following  the  adoption  of 
uniform  decompression  at  the  rate  of  tiventy  minates 
per  atmosphere. 

I  am  conscioaa  that  the  attempt  to  describe  bo  much 
within  the  limits  of  a  couple  of  hours  has  resnlted  in 
some  loss  of  focus.  To  me  tbe  history  of  the  whole 
subject  aeems  to  throw  light  upon  the  mutual  cbUgaiions 
of  the  clinician  aud  the  experimenter,  to  show  that  each 
ia  powerless  without  his  f  iilow. 

If  you  are  saLlslied  that  the  subject  is  of  interest  and 
that  modem  researches  have  distinctly  advanced  cur 
knowledge  and  contributed  to  the  preservation  of  human 
life  my  object  wUl  have  been  fully  attained. 
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MEMORANDA: 

MEDICAL,  SURGICAL,  OBSTETPJCAL. 

A  CASE  OF  BELLADO-NNA  POISONING. 
The  following  eaee  of  poisoning  due  to  one  application  of 
linlmentum  beIla(ioDnae  (.P.B.)  So  the  lumbar  region  ol  s 
healthy  male  seems  worth  rfcordlng.  The  patient,  a 
strongly  built  male  of  about  30  year.9,  consnUed  me  Imt 
pains  in  the  neck  and  lower  part  o!  the  back.  His  tem- 
perature was  98  6=,  pulse  60,  urine  healthy ;  In  fact,  nothli® 
abnormal  about  him  except  these  pains.  I  locked  upon 
the  case  as  one  of  so-called  muscular  rheumatism,  and 
(H'dered  11a.  bell,  to  be  rubbed  into  the  bauk  night  and 
morning.  This  was  on  a  Sunday,  The  nest  morning  I 
was  sent  for  urgently  and  informed  that  at  9  o'clock  on 
the  previous  night  be  was  well  rubbed  with  the  liniment, 
and  at  10  was  (julte  off  his  head,  and  remained  8t> 
during  the  night,  getting  no  sleep  whatever.  The 
patient  was  lying  ia  bed  with  a  startled,  hoated 
expression  upon  his  _face,  eyes  bright  and  shining, 
pupils  widely  dilated,  mumbling  and  muttering  speech, 
dry  tongue  and  skin,  trembling  lips  and  hands,  delirious, 
pulse  120  compressible  and  running.  He  vomited  severaJ 
times,  contents  undigested  food.  After  bowelt  and  kidneys 
were  made  to  act  well  and  opium  gave  him  eome  sleep  he 
began  to  improve.  Hypodermic  injections  of  piiocarpln 
ultras  had  an  excellent  effect  in  quietlcg  the  pulse  and 
making  him  more  comfortable.  That  night  the  head 
symptoms  were  much  better  and  in  two  days  be  was 
practically  well,  the  muscular  pains  having  also  departed. 
Monday  was  a  blank  day  to  him.  The  amount  of  liniment 
taken  from  the  bottle  was  Si^j-  The  skin  over  the  back 
was  sound  and  normal  in  appearance.  I  have  used  the 
liniment  extensively  for  many  years  and  never  before 
have  I  8e«n  any  poisonous  symptoms  develop. 
H.  Knight  Bassos, 

M.D.Bnix  .  M.R.C.S.Eng.,  L.R  C.P.Lond.,  District  Surgeon. 
SteytlerviUe,  Cape  Colony,  Sooth  Africa. 


TOXIC  'EFFECT  OF  PETROL  FTTJIES. 
The  note  hy  Dr.  Box  in  the  British  Medicai,  JocRNAt, 
April  4th,  leads  me  to  record  the  following  ease.    The 
note  of  what  took  place  la  by  the  patient's  mlBtress,  whc 
ia  a  trained  nurse. 

The  ehauJJeur  took  off  half  the  cover  of  the  inspection  pik, 
leaving  the  other  half  ia  position.  He  got  into  the  pit  ant! 
proceeded  to  empty  the  petrol  tank  of  the  car.  About  ten 
minutes  later  a  lad  -working  near  by  heard  B  smorticg  becJ 
puffing  sound,  and  found  the  ehanffjur  lying  nnoopsoloop  on 
the  bottom  of  the  pit,  his  clcthes  being  saturated  in  petrol. 
When  he  was  lilted  oat  his  face  and  hands  were  blue,  he  vbb 
foaming  at  the  mouth,  and  no  poise  could  be  felt.  .£ye8  opes 
and  turned  upwards,  go  that  the  pupils  were  not  visible.  After 
a  short  time  he  began  to  struggle,  besting  the  floor  with  hie 
feet,  throwing  himself  from  side  to  side  ana  liBhting  with  hie 
bandB.  The  pulse  pradnally  returned  and  the  blneness  paeeed 
off.  He  retched  several  times  but  did  not  vomit.  After  sboot 
an  hour  he  became  violent,  tryiiig  to  bite  himself  and  th« 
attendants.  He  gradually  came  r(mn(i,  but  oould  not  ontiu'er 
questions  or  speak  Intelligently,  and  was  extremely  iriitabte 
and  resented  all  assistance. 

W^en  I  saw  him  he  had  come  round  and  was  con>- 
paratlvely  well,  except  for  headache,  and  burning  pain 
wherever  the  Tpettol  in  which  he  had  been  lying  had 
soaked  through  his  clothes.  B!f sterlng  oecim( d  In  varhins 
places  and  there  was  much  reddening  of  tbe  f'kln;  except 
for  these  conditions  he  was  quite  well  next  dpy, 
Yiit:ley,  Hants.  Alks,  ^,  FetbI)^ 
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MUMPS. 
I  WAS  interested  to  read^  that  Dr.  HIggens  had  met  with 
a  case  of  mnmpa  represented  by  primary  orchitis.  If 
there  be  a  group  of  diseases  needing  a  commlesion  of 
experts  to  revise  onr  knowledge  and  to  enunciate  some- 
thing definite,  It  Is  the  group  of  the  specific  fevers.  Text- 
book after  textbook  slavishly  copies  Its  predecessor  in  Its 
ancient  description  of  symptoms,  Incubation,  quarantine, 
and  the  like.  Practically  we  hnow  much  la  inadequate 
and  much  Is  wrong ;  yet  we  are  bound  to  follow  official 
rules.  To  take  Instances :  Isolation  of  lolheln  for  fourteen 
days  from  onset  Is  In  the  experience  of  most  of  us  quite 
needless ;  we  are  beginning  to  realize  the  desquamations 
are  not  per  te  contagious  or  Infectious,  case  alter  case  of 
undiagnosed  scailet  fever  tells  me  this,  Koplik's  spots 
are  to  be  seen  In  normal  mouths,  and  certainly  in 
totheln.  The  book  description  of  mumps  Is  hopelessly 
misleading.  In  a  recent  epidemic  I  have  met  with 
orchitis  and  female  pelvic  disorder  appearing  some  days 
before  the  parotid  swelling,  and  mastitis  very  esrly; 
gastro-lntesllcal  (?  pancreatic)  disturbances  have  been 
very  marked,  and  profound  cerebral  symptoms  might 
easily  frighten  a  practitioner  who  trusted  his  book  know- 
ledge. It  seems  to  take  much  to  get  truth  into  a  textbook. 
Even  now  few,  if  any,  mention  the  value  of  month  or 
rectal  administration  of  the  serums.  In  diphtheria  with 
nervous  children  It  Is  very  useful  to  remember  this,  and 
with  pus  about  the  body  it  Is  the  best  method  of  giving 
antistreptococcic  serum.  Possibly  work  Is  being  done  on 
these  diseases,  but  If  so  one  can  find  but  little  evidence 
of  any  recognition  of  It  In  the  boobs.  It  is  In  the  hope  of 
heating  the  experience  of  others  in  general  practice  that 
I  venture  to  send  this  contribution.  To  the  seasoned 
practitioner  the  books  are  at  present  rather  causes  of 
trouble  than  of  help  as  regards  this  group  of  dlfeasea. 
llminster.  W.  H.  Maidlow,  M.D,,  F.R.C.S. 


DISTEIBUriON  OF  OLOSSINA. 
1  HAVE  just  returned  from  a  sojourn  in  Katanga,  and  I 
think  the  following  points  ascertained  In  retpect  of 
Gloiiina  palpalis  and  G.  morsitam  are  of  Importance  in 
respect  of  the  study  of  human  trypanosomiasis  :  (1)  The 
disease  has  been  advancing  southwards  by  the  rivers  and 
some  of  their  larger  tributaries,  all  of  which  lun  from 
south  to  north.  Those  In  Katanga,  six  in  number,  have 
been  searched  for  6,  palpalU  by  myself  and  son.  It  has 
been  ascertained  that  in  the  case  of  the  five  most  western 
rivers  the  fly  Is  continnouj  from  the  north  wherever  the 
banks  are  favourable  to  Us  existence,  until  almost  exactly 
the  same  parallel  of  latitude — namely,  about  10.40  deg., 
where  It  ceases  for  a  long  distance.  The  sixth  river  on 
the  ejst,  the  Luapnla,  was  searched  by  Dr.  Splllane, 
P.M.O.  of  North  Eastern  Rhodesia,  and  he  Informed  me 
that  he  ceased  to  find  G.  palpalis  after  a  plsce  the  latitude 
of  which  Is  about  11.20  deg  My  son,  Mr.  S.  A.  Xeave, 
B  Sc.Oxon  ,  F.E.S  ,  has  found  that  where  G.  palpalis  ceases 
other  western  fauna  cease  aUo,  which  Is  the  more  remark- 
able as  In  several  Instances  the  fly  ceases  at  a  point  where 
the  bankj  remain  favourable  to  Its  life.  This  engenders  a 
hope  that  the  most  southern  limit  of  the  fly  Is  at  these 
points,  but  more  investigation  Is  necessary  to  state  It  as  a 
fact,  and  raise  It  above  the  region  of  theory.  (2)  I  found 
a  place  on  the  Lufira  river  that  had  been  infected  both  as 
to  fly  {G.  palpalis)  and  man  by  caravans  from  a  district  on 
the  Lnalaba  river,  some  150  to  200  miles  distant.  Tracing 
the  path  of  these  caravans  through  the  Intervenlcg 
country  I  found  It  Infested  with  G.  morsitans,  which  came 
right  up  and  Into  some  of  the  villages  where  the  caravans 
rested.  None  of  these  were  infected  either  as  to  fly  or 
mankind.  I  consider  this  an  extensive  experiment  on  the 
part  of  Xature,  which  is  of  far  more  value  than  those 
made  In  a  laboratory.  Consequently,  It  may  be  fairly 
said,  I  think,  that  G.  morntans  should  be  considered  not 
to  carry  the  disease  in  Nature  until  It  Is  proved  to  the 
contrary. 
IngAUatoDO,  Eisex.  Shkffibld  Nkave,  M.E.C.P, 


INVERSION  OF  THE  UTERUS. 
I.HAvs  read  with  Interest  the  case  of  spontaneous  Inver- 
sion of  tbe  uterus,  reported  In  the  Jodrnal  of  April  11th 
by  Dr.  Hall  (.Stockton-onTtea),  for  not  long  since  I  had  a 

I  BBrrisH  MEDICAL  JOCBNAL,  April  18th,  p.  926. 


similar  experience.  I  received  a  call  early  one  morning 
In  September,  1907,  to  a  prlmlpara,  19  years  of  age. 
There  was  a  midwife  In  attendance.  The  os  was  fully 
dilated,  and  the  head  of  the  child  well  fixed ;  the  pains 
were  strong  and  regular,  but  the  progress  very  slow.  The 
patient  becoming  fatigued,  and  her  friends  getting  anxious, 
I  applied  forceps.  The  child  was  delivered  with  perfect 
freedom,  and  all  seemed  well.  Iwalted  ten  or  fifteen  minutes 
before  I  expressed  the  placenta.  (The  Rotunda  Hospital  has 
taught  Its  students  that  this  is  the  best  and  safest  coarse  in 
the  third  stage  of  labour.)  On  expressing  the  placenta  there 
was  complete  inversion  of  the  uterus,  with  the  placenta 
firmly  adherent.  The  gravity  and  seriousness  of  the  case 
I  recognized  at  once.  The  treatment  I  adopted  consisted 
in  detaching  the  placenta,  and  returning  the  uterus  at 
once.  There  was  no  haemorrhage.  To  combat  the  shock, 
which  she  was  now  suffering  from,  I  gave  hypodermic 
injections  of  strychnine  and  dlgltalln  and  adrenalin 
chloride  solution,  as  well  as  large  doses  of  brandy  and 
champagne.  The  patient  rallied  for  a  little  time.  She 
never  recovered  from  the  shock,  and  died  six  hours  after 
delivery.  Opinions  differ  as  to  whether  It  la  better  to 
remove  the  placenta  before  attempting  reposition,  or  to 
replace  the  uterus  and  remove  the  placenta  afterwards. 
Dr.  PJayfalr,  in  his  Scitnce  ar.d  Practice  of  Midwifery, \o\.\i, 
9th  edition,  p.  159,  states,  "  It  is  In  every  way  better  to 
remove  the  placenta,  and  endeavour  to  reinsert  the  organ 
as  soon  as  poEsible."  Dr.  Jellett  (Dublin)  likewise  recom- 
mends removal  rif  the  placenta,  and  Immediate  restora- 
tion of  uterus.  Dr.  Playfair  says  that  uterine  inversion 
Is  of  great  rarity,  only  observed  once  In  193,000  deliveries 
at  the  Rotunda  Ho'Dltal  since  its  foandation  In  1745,  and 
not  once  In  250.C00  deliveries  in  the  Vienna  Lying-in 
Hospital,  while  many  practitioners  have  conducted  large 
midwifery  practice  s  lor  a  lifetime  without  having  witnessed 
a  case. 
Ateitiiiery.  J.  J.  McInebnkt,  L.R.O.P.  and  S.I. 


THE  COBALT  TEST  FOR  VISUAL  ACUITY. 
Cobalt  blue  la  a  su'ss tance  which  passeesea  the  property 
of  excluding  all  but  the  blue  and  red  raja  when  white 
light  passes  through  It.  A  psrson  looking  through  a  piece 
of  cobalt  blue  glass  receives  only  the  blue  and  red  rays. 
Blue  rays,  being  mo-e  refrangible  than  red,  focus  sooner 
than  red.  If  tbe  retina  is  nearer  the  lens  than  normal  It 
will  receive  tte  focus  of  the  qulcily  focussing  blue  rays, 
but  will  only  receive  a  haze  of  the  red  rays,  which  will 
come  to  a  focus  behind  the  retina.  If,  on  the  contrary, 
the  retina  Is  a  greater  distance  from  the  lens  than  normal. 
It  will  receive  the  fooua  of  the  slowly  converging  red  rays, 
but  will  only  receive  a  haze  of  blue  rays,  the  blue  rays 
having  come  to  a  focua  in  front  of  the  retina.  The  only 
oppliancea  required  for  the  test  are  a  piece  of  cobalt  blue 
glass  and  a  disc  of  white  liaht.  The  latter  la  formed  by 
placing  a  piece  of  thin  parchment  In  front  of  a  lamp,  or 
using  a  lamp  provided  with  a  disc  of  ground  glass.  If 
the  light  thua  formed  be  looked  at  through  the  cobalt- 
blue  glass  by  an  emmetropic  eye  a  purple  disc  will  be 
seen.  If  the  eye  be  hypermetropic  the  blue  rays  will 
focus  on  the  retina,  the  red  laya  behind  the  retina,  the 
red  raya  forming  a  ring  around  the  blue.  The  hyper- 
metropic patient  will  therefore  describe  a  blue  spot 
surrounded  by  red.  If  the  eye  be  myopic  the  red 
raya  will  focus  on  the  retina,  and  the  divergent 
blu3  rays  will  anrrcund  the  red,  Tbe  patient  will 
therefore  see  a  red  spot  surrounded  by  blue.  The 
varloDB  forms  of  astigmatism  may  be  also  recognized  by 
applying  this  principle.  The  distribution  of  the  coloura 
seen  by  the  patients  suflTerlng  from  the  various  errors 
of  refraction  may  be  experimentally  produced  by  the 
observer  placing  before  his  own  eye  o  cobalt  glass  and 
adding  various  spherical  and  cylindrical  lenses,  thus 
making  himself  artificially  ametroplc.  This  method 
possesses  some  distinct  advantages  in  the  examination  of 
recruits,  candidates  for  various  kinds  of  employment,  and 
the  Investigation  of  cases  of  supposed  malingering.  It  Is 
possible  to  determine  by  one  simple  manojnvre — the 
placing  of  a  cobalt-blue  glasa  before  the  patient's  eye- 
first,  whether  the  patient  Is  emmetropic  or  not,  and, 
secondly,  whether  he  Is  hypermetropic,  myopic,  or 
astigmatic.  The  test  is  particularly  valuable  In  con- 
junction with  other  tests  and  methods  of  examination 
when  examining   a    suepected    malingerer.      The    dia- 
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advantage  ot  the  teat  la  that  the  surgeon  la  entirely 
dependent  (or  bla  conclnalous  upon  the  statement  ot  the 
patient.  However,  the  person  nndcr  examination  Is 
unlikely  t3  know  that  he  can  simulate  emmetropla  by 
saying  tba',  he  can  see  a  purple  disc,  but  will  describe  the 
dlsUlbution  ol  colours  assocUted  with  his  error  ol  refrac- 
tion. The  malingerer,  on  the  ether  hand,  will  see  nothing 
incriminating  In  sajlng  thai  he  can  see  a  purple  disc. 
The  Invtstlgatlon  ol  a  case  of  supposed  malingeting  Is 
beeet  with  so  maay  pitfalls  that  any  additional  means  of 
examination  is  advantageons.  A  man  may  declare  that 
he  sees  badly  and  may  fill  to  read  the  test  types,  and 
retlnoscopy  Is  frequently  difficult  In  these  cases.  The 
patient,  by  continually  blinking,  refusiog  to  keep  still,  and 
screwing  up  his  eyes,  may  make  retlnoscopy  practically 
imp3sslt)le.  When  the  cobalt  blue  test  is  applied  to  such 
a  patient  he  will  see  nothing  incriminating  In  saying  that 
he  can  see  a  parple  light,  and  the  examiner  will  be  saved 
a  good  deal  of  trouble  and  time.  In  the  case  of  a  patient 
who  declares  that  he  caTjnot  see  with  one  eye,  a  modifica- 
tion of  von  Graefe's  prism  test  may  Ce  employed. 
A  cobalt-blue  is  placed  before  each  eye,  and  the  patient 
directed  to  look  at  the  light.  A  blank  1»  at  first  placed 
belore  the  good  eye,  and  the  patient  will  probably  say 
that  he  can  see  nothicg.  A  prism  base  upwards  is  then 
placed  belore  the  goad  tye  and  the  blank  simultaneoasly 
withdrawn.  The  patient  will  then  eay  that  he  can  see 
two  purple  dots,  one  above  the  other,  thus  proving  that 
he  is  emmetropic  in  both  eyes. 

AxFRsn  J.  Hull, 
Jatogh.  Simla,  India.  Captain,  R. A.M  C. 
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COMPtlCATIONS   FOLLOVTfNG    CALMETIE's    KEACTION. 

(By  H,  Joseph  Gates,  M.B.,  B.S.Lond,,  Honse-Surgeon.) 
Case  i.— E.  S,,  aged  45,  married,  was  admitted  with 
enlarged  glands  along  the  left  sterno-mastoid.  The  glands 
at  the  angle  of  the  jaw  on  the  left  Eide  began  to  enlarge 
eighteen  months  ago  :  an  abscess  formed  siitean  months 
ago,  and  burst,  leaving  a  sinus.  Three  months  ago  she  was 
treated  elsewhere  for  "  watering  of  the  right  eye,  and  a 
probs  was  passed  down  the  duct."  On  admission  the  ejes 
appeared  normal  and  the  conjunctiva  healthy.  On 
February  19th,  one  drop  of  Calmette's  serum,  made  by 
Meister,  Lucius,  and  Btunnlng,  was  placed  on  the  inner 
canthnsot  the  right  eye.  Thrte  hours  later  the  caruncle 
showed  signs  of  InBammatlon  an!  the  eye  b;gan  to  water ; 
in  twenty-foar  hours  there  was  acute  conjanctlvltls  and  a 
copious  mnco-pnrolent  dlecharje  with  oedema  of  the 
npper  Ud.  In  elx  diya  the  Inflammation  quieted  down. 
Wnen  tha  patient  was  discharged,  on  February  27th,  the 
only  sign  of  the  past  Inflammation  wai  slight  enlargement 
ot  the  caruncle.  Eleven  days  later  the  patient  returned 
with  acute  conjanctlvitls  and  a  small  patch  ol  keratitis  on 
the  lowe:  margin  ot  the  cornea.  Staphylococcut  albus  was 
CBltlvited  from  discharge.  At  the  ptesent  time  the:e  is  an 
nicer  at  the  f  He  of  the  keratitis. 

Cask  II. — M  M.,  aged  30,  minieS,  was  admitted  with  a 
mass  of  enlarged  glandi  aloug  ttie  right  sterno-mastoid; 
two  years  a^o  the  glands  at  the  angle  of  the  jaw  on  the 
tight  side  began  to  enlarge,  and  have  Increased  in  size 
since.  On  adjilssloa  the  ejea  appeared  qalte  healthy, 
and  she  had  had  m  previous  trouble  with  thfm.  On 
February  19.h  oae  drcp  of  th^  solution  from  the  same 
tube  that  was  used  in  th?  prevlois  case  was  placed  in  the 
right  eye.  la  six  hours  there  wag  watering  of  the  eye  and 
redness  0!  tie  cant  ele,  and  1q  tw.'nty-foar  hours  a  muco- 
purulent discharge,  with  osdeaia  of  the  upf  er  lid.  The 
inflammation  gridaally  subsided,  but  doas  not  com- 
pletely clear  up  Every  foar  or  five  days  there  Is  an 
exacerbation.  At  the  present  time  there  is  redness  d  the 
palpebral  and  ocular  conjunctiva,  ani  the  caruncle  la 
granular  and  inflamed;  thtre  Is  a  slight  macD-purulent 
discharge,  which  also  in  culture  shows  the  same  micro- 
organism.   The  cornea  appears  healthy. 


Remarks.— The  paints  of  Interest  appear  to  be :  Solu- 
tion from  the  eaaie  tube  was  need  on  both  patients  ;  both 
on  culture  grew  the  same  organism ;  both  enfl'eied  from 
glands  in  the  neck  ;  one  patient  had  had  previous  trouble 
with  the  eje, 

I  am  much  Indebted  to  Mr.  Tubby  tor  permission  to 
publish'these  cases,  which  were  under  his  care. 

KASHMIR  MISSION  HOSPITAL, 

A   CASK   OF   INTCSSUSCEPTION  :    OPERATION  :    RHCOVBUt. 

(By  A.  Nkvb,  F.RC.S.E.) 
Thb  following  case  presents  some  features  of  special 
Interest,  such  as  the  extreme  amount  Involved  and  the 
difficulty  in  reduction  by  traction,  the  consequent 
amount  of  handling,  and  yet  the  absolutely  uninter- 
rup'.ed  reoDvery. 

Ahamdhu,  aged  8  months,  was  suddenly  taken  111  on 
February  13th  with  vomiting,  which  became  faecal 
towards  evening;  there  was  also  much  straining  with 
some  bloody  mucus.  Next  day  he  was  brought  to  the 
hospital.  The  child  was  very  quiet,  with  an  anxious 
expression,  not  CDllapsed  ;  evidently  there  was  spasmodic 
pain.  In  the  lelt  flank  a  sausage  shaped  mass  could  be 
felt  from  bebw  the  ribs  to  the  pubis. 

Thorough  aseptic  precautions  were  taken,  rubber  gloves 
worn,  warm  saline  solution  freely  used,  and  the  intestines 
kept  wrapped  in  warm  sterile  cloths.  An  incision  4  in. 
long  was  made  above  and  to  the  left  of  the  umbilicus. 
The  empty  contracted  email  Intestine  which  presented 
WIS  drawn  outside;  no  large  Intestine  could  be  seen. 
The  mass  in  the  lelt  flank  seemed  entangled  and  could 
not  at  first  be  brought  out.  There  were  no  distended 
colls.  The  end  of  the  bowel  could  be  traced  Into  the 
mass  in  the  splenic  region.  Steady  traction  failed  to 
reduce  more  than  an  inch  or  two  In  spite  of  pro- 
longed efl'ort.  But  a  second  attempt  to  turn  out 
the  whole  thickened  mass  was  successful,  and  then 
by  combined  pressure  on  that  and  traction  above, 
the  Intussasceptnm  was  withdrawn.  It  consisted  ot  the 
greater  part  of  the  Ileum,  the  whole  of  the  caecum,  and 
ascending  and  transverse  colons.  Had  reduction  been 
impossible,  the  case  must  have  been  given  up,  for  no 
short-circuiting  operation  was  possible,  the  sigmoid 
flexure  being  involved.  The  operation  lasted  half  an 
hour.  A  saline  enema  was  given  containing  60  minims 
of  brandy. 

There  was  no  mors  vomiting.  Every  three  hours  an 
enema  of  peptonized  milk  with  two  parts  of  saline  solu- 
tion was  given.  The  baby  slept  and  was  placid. 
There  was  no  abdominal  distension.  Breast  feeding  was 
allowed  on  the  day  after  the  operation  for  five  minutes  at 
Intervals  of  four  hours.  On  the  third  day  there  was  a 
healthy  action  of  the  boivela.  The  temperature  never 
went  above  99  5°,  on  February  16th,  and  99°  on  one  sub- 
sequent day,  after  that  93.5°.  The  stitches  were  taken 
out  on  the  tenth  day.  Six  weeks  later  tne  baby  seemed 
In  excellent  health,  and  had  only  seemed  ofl^  colour  tor 
one  or  two  days  In  the  interval. 

Dr.  E.  F  Neve  aaeiatf  d  me  In  the  operation. 

The  Economic  Aspect  of  Preventahlh  Deaths.— Iri 
an  interesting  paper,  read  before  the  Pretoria  Medical 
Society,  on  the  economic  aspect  of  preventable  deaths, 
based  on  an  inquiry  into  the  fioantial  loss  due 
to  unnecessary  mortality  in  the  Transvaal,  <j.-  -IJ; 
Maynard,  F.KCS.Edin.,  in  the  T,raisiaal  Medtcal 
Journal,  February,  1908,  attempts  to  estimate  the  fioancial 
loss  ineuired  by  the  community  in  the  Transvaal  as  a  con- 
sequence of  death  or  disablement  from  diseases  which  may 
be  regarded  as  wholly  or  partly  avoidable.  He  showa  that 
the  expectation  of  life  in  the  colony  is,  for  nearly  all  the 
aee  groups,  notably  less  than  in  England,  acd,  onthe  basis 
of  some  calculations  as  to  the  capitalized  vane  of  wages, 
estimates  that  the  loss  which  results  from  the  enhanced 
death-rate  is  upwards  of  a  million  sterling.  A  consideration 
of  the  figures  dealing  with  typhoid,  dysentery,  pneumonia, 
and  tubirculosis  suggests  that  the  minimum  annual  loss 
attributable  to  deaths  from  these  diseases  (European)  is 
£900  000  Summarizing  his  results,  it  would  aopear  that 
The  loss  from  these  four  diseases  's  ""gWy  j^rom  male 
adult  natives  (deaths),  £940.000  :  from  male  aduUKuropeans 
fdeaths)  £1  700  000  ;  sickness,  £160  000.  The  estimates  are 
admittedly  rough  approximations,  but  thry  amply  justify 
the  author's  plea  fcr  an  eflScient  public  health  Act,  facili- 
ties for  pathological  and  clinical  research,  and  searching 
methods  in  the  collection  and  analysis  of  vital  statistics. 
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REPORTS  OF  SOCIETIES. 

Sheffield  Medico  CHrBtrRoioAL  Society  — At  a  meet- 
ing on  April  2ad,  Dr.  G.  Thomson,  President,  In  the 
chair,  the  following  were  amongst  the  exhibits :  Dr. 
ABTH0B  Hall  :  (1)  A  girl  with  a  very  Movable  liver.  On 
deep  Inspiration  the  lower  edge  was  tilted  forwards  and 
formed  a  prominent  tumour.  (2)  A  similar  case  In  an 
adnlt  woman.  (3)  A  case  In  which  the  diagnosis  between 
herpes  zoster  and  herpes  febrilis  was  uiflicnlt.  The  erup- 
tion recurred  every  three  months  in  the  region  supplied 
by  the  second  division  of  the  fifth  nprpe.  (4)  A  patient 
with  a  cavity  in  his  long  and  much  Offensive  sputum  which 
had  been  repeatedly  csamlned  for  tubercle  bacilli  with 
negative  results.  Chaplin's  creasote  Inhalation  method 
had  proved  beneficial.  Dr.  H.  Hknsy:  A  case  of 
acute  anterior  poliomyelitis  in  an  adult  and  one  of  com- 
plete transformation  of  the  viscera.  Mr.  Shell  :  (1)  Two 
cases  of  SUel  in  the  lye  removed  by  the  ekctro-magnet. 
Both  were  la  the  vitreous.  In  one  the  chamber  was  filled 
with  blood,  but  nevertheless  eight  weeks  after  the  accident 
removal  of  the  foreign  body  through  the  sclerotic  was  fol- 
lowed by  excelleno  vision.  In  the  second  case  the  steel  was 
adherent  by  one  end  to  the  posterior  capsule,  the  other  end 
beingfree  and  moving  on  theapproach  of  themagnet.  It  was 
Immediately  removed  through  the  sclerotic  incision.  (2) 
Six  cases  of  hypopyon  ulcer  treated  by  antipneumococclc 
aerum.  (3)  Streptocoecallnflammatlonof  theeyelldsCtreated 
by  seiam).  (4)  A  case  of  ectropion  treated  by  a  non-pediea- 
lated  flap  t twenty  years  ago,  the  retult  remaining  excellent. 
Mr.  R,  J.  Pye-Smith  :  A  man,  aged  30,  with  dislocation  of 
the  cervicil  spine.  He  had  been  caught  in  a  revolving 
shaft;  some  thick,  steel  tools  in  his  pocket  were  much  bent. 
Hl8  head  was  permanently  flexed  and  projected  forwards. 
He  could  move  the  head  at  the  ooalp'.to  s'  lantal  and  atlanto- 
axial joints.  There  was  no  paraljfels.  The  dislocation  was 
Wiought  to  be  between  tbe  third  and  fourth  cervical 
vettebrae.  Mr.  Graham  Simpson  :  A  boy,  aged  16,  suffering 
from  Spondylitis  deformans,  Tiie  disease  started  four 
years  ago  In  the  right  hip.  Since  then  the  spine  had 
become  increasingly  stiff  and  there  was  now  no  movement 
possible  from  the  seventh  cervical  to  the  coccyx.  The 
disease  resembled  osteo-arthritls  in  its  exacerbatione  of 
pain  at  the  onset  of  wet  weather. 


Leeds  and  West  Riding  Medico-Chisubgical  Society. 
—At  a  meeting  on  April  10th.  Dr.  Allan  In  the  chair, 
Mr.  IiAWFOBD  Knaggs  showed  a  case  in  which  the  arm 
and  scgpnia  and  part  of  the  clavicle  >-ad  been  removed  by 
Ltftle'oooi^s  operation,  the  dissection  being  conducted  from 
behind  forwards.  The  brachial  pley.us  was  first  exposed. 
Injected  with  cocaine  and  divided,  then  the  artery  was 
seen  and  dealt  with,  then  the  velp.  and  finalJy  the 
clavicle  was  sawn  through.  This  method  was  claimed  to 
be  easier  than  Serger's,  In  which  there  was  often  con- 
siderable dlfliculty  In  securing  the  vessels.  The  time 
occupied  in  Llttlewood's  operation  was  therefore  consider- 
ably lees,  and  this  was  an  Impjrtsnt  factor  in  diminishing 
shock.  Dr.  Trevblyan  showed  a  girl,  aged  9,  who  had 
recovered  from  meniogUis.  She  had  whooping  cough  In 
Angufit,  1903,  and  this  was  followed  by  bronchopneumonia 
and  severe  intracranial  symptoTiE — namely,  headache, 
heal  retraction,  vomiting,  snd  drowsicess.  A  complete 
paraplegia  was  noted  about  fourteen  days  after  the 
onset,  but  passed  ofi'  In  about  two  months.  The 
squint  developed  during  convalescence.  The  patient 
was  now  attending  for  vestlgo.  Mr.  J.  F.  Dohson 
showed  a  case  of  dlA'ase  tuberculous  peritonitis 
with  acBte  intestinal  obstruction.  The  patient  was 
admlttel  In  April,  1907,  eufftring  trcm  acute  Intestinal 
obstruction.  On  opening  the  abdomt-n  the  neritonenm 
was  found  to  be  thickly  studded  with  millaiy  tubercle; 
the  obatructlon  was  caused  by  the  adheblon  of  a  coil  of 
Ileum  to  a  breaking-down  mesenteric  gland.  Thf 
adhesion  was  separated,  and  the  diolocatcd  gut  opened 
and  emptied  of  its  contents.  The  opening  in  the  gat  was 
closeii  by  ?nture ;  the  diseased  gland  was  enucleated  from 
the  mesentery.  The  patient  when  shown  was  in  excellent 
health.  Mr.  Alexandbk  Sharp  showed  a  ease  In  which 
severe  Tuberculous  laryngitis  had  practically  healed  under 
treatment  by  creasote  Internally  and  the  application 
locally  of  mfnthol  In  paroleln.  lactic  acid,  curetting,  and 
the  galvano-eautery.     Dr.  A,  ('<.  Karrs  showed  a  case  of 


rheumatoid  arthritis,  with  enlargement  of  spleen.  The 
patient's  ankles  began  to  swell  in  December,  1907,  a  fort- 
night after  a  fall  in  the  street,  The  swelling  was  accom- 
panied by  severe  pain,  and  both  had  pershted  np  to  the 
present  time.  The  sweUing  and  tenderness  afl'ected  both 
ankle  joints.  When  admitted  to  hospital  there  was  some 
oedema  of  the  feet.  The  spleen  was  enlarged,  but  no 
enlarged  glands  were  found  nor  any  septic  focus. 


Liverpool  Medical  Institdtion, — At  a  meeting  on 
April  9tb,  Dr.  F.  8.  Heaney  reported  a  case  of  Maluniied 
fracture  of  leg  bones  on  which  he  had  operated  twice.  The 
fracture  of  the  tibia  was  spiral  and  comminuted,  and,  in 
eplte  of  careful  treatment,  some  fourteen  wetks  after  the 
lujury  the  lower  fragment  of  this  bone  was  found  united 
with  the  upper  fragment  of  tbe  fibula.  The  fracture  was 
Identical  with  one  shown  by  Mr.  Lane  la  his  recent  work 
on  fractures,  and  the  same  peculiar  vice  of  union  had 
supervened  in  both  cases  as  well  as  in  others  that  had 
come  u^ider  observation.  The  exhibitor  brought  about 
union  by  screwing  and  wiring,  and  he  advocated  such 
operation  In  all  similar  cases  in  the  first  Instance. 
Mr,  Newbolt  thought  all  cases  of  compound  fracture  of  the 
tibia  and  fibula  should  be  operated  on  as  soon  as  poeslble, 
Mr,  P..  C.  Dun  reported  a  case  of  acute  General  peritonitis 
the  result  of  perioratlon  of  a  typhoid  ulcer  in  the  lower 
ileum.  The  patient  was  a  chUd,  aged  4,  and  the  sudden 
appearance  of  acute  peritDnitls  was  the  first  indication  of  Its 
iilnesa,  which  was  diagnosed  as  one  of  appendicitis. 
On  operation  so  cause  for  the  petitonlt'a  was  found, 
bat  the  child  lived  twelve  hours  iorger,  and  on  autopsy 
were  found  definite  changes  in  Pfyer's  patches  character- 
istic of  typhoid,  and  a  small  perioratlon  4  ft.  above 
the  lleocaecal  valve.  The  author  pointed  out  the  rarity 
of  typhoid  in  eariy  life,  and  especially  of  perftration,  and 
the  difficulty  of  making  an  accurate  diagnosis  to  encb  a 
esse.  Dn  P.  Mabsh  thought  it  quite  possible  for  a  child 
to  have  an  attack  of  ambulatory  typhoid  as  met  with  in 
adults,  but  agreed  that  typhoid,  and  especially  perfora- 
tion, was  very  rare  in  children  f  o  young.  Dr.  H,  Drink- 
water,  in  a  psi)er  on  Srachydw.tyly,  gave  an  account  of 
a  family  whose  members  showed  an  abortive  condition 
<  f  the  middle  phalanx  in  all  tbe  digits  both  of  hands  and 
feet.  Sometimes  in  the  middle  and  ring  finger  this 
middle  phalanx  was  reduced  to  a  small  cubical  bone,  hut 
ia  most  instances  it  had  become  ankjilosed  to  the  ungual 
phalanx.  In  no  Instacce  was  It  seen  as  a  separate  bone 
in  the  fiiat  or  fourth  finger  or  toe.  The  first  phalanx  of 
the  thumb  was  greatly  shortened,  and  In  young  children 
showed  no  sign  of  aa  epiphysis.  In  this  respect  It  had 
undergone  precisely  similar  changes  to  the  middle 
phalanx  of  the  fingers.  The  eplphyais  of  the  so  called 
metacarpal  bone  of  the  thumb  was  at  Its  base,  whereas 
that  of  the  other  metacarpals  was  at  the  distal  end.  This 
showed  that  the  meteoarpal  bone  of  the  thumb  was  In 
reality  the  fijrst  phalanx  and  that  the  first  phalanx  was 
homologous  with  the  second  phalanx  of  any  other  digit. 
The  game  held  good  for  the  big  toes.  The  metacarpals 
were  all  short,  and  undulated  at  the  distal  ends.  There 
were  twenty- five  people  living  belonging  to  the  family. 
The  stature  and  tbe  fingtr  measurements  of  the  abnormals 
of  the  families  were  always  less  than  those  of  the 
"  normajs."  Tlie  hands  and  feet  were  always  sym- 
metricadly  afi'eeted.  The  defect  had  been  traced  tbroogh 
seven  generations,  comprising  174  Individuals.  Amonj; 
the  children  of  the  abnormal  parents  the  defect  was 
found  In  over  50  per  cent.,  thns  agreeing  with  Mendel's 
law  of  Inheritance.  The  chlldrtn  of  the  normals  were  In 
every  Instance  normal.  The  deformity  prevented  the 
abnormal."}  from  learning  trades  requiring  manual  dex- 
tfiilty.  Tluy  were  all  English.  Dr.  T,  Bradshaw  said 
the  proof  offered  by  the  paper  that  disease  could  be 
transmitted  on  Mendellan  lines  was  of  interest,  since  It 
showed  that  In  many  cases  unaflected  Individuals  conid 
be  assured  that  they  need  have  no  fear  of  transmitting  a 
family  difiease.  Unfortunately  there  were  many  diseases 
which  were  clearly  transmitted  by  unaffected  people,  as 
was  shown  by  Dr.  Gossage  In  the  current  number  of  the 
Quarterly  Jourtial  of  Mtdidne.  Dr,  R.  J.  M.  Buchanan 
had  found  a  tendency  to  hereditary  transmlEslon  In  per- 
nicious anaemia,  and  quoted  an  instance  he  had  met  with 
of  a  mother  and  two  sons  having  died  from  this  disease ; 
there  seemed  to  be  an  hereditary  tendency  In  the  splenic 
anaeiiili  of  aduUs,    Dr.  Hubert  Armstkonc;  recalled  a 
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lantly  ol  wbtoh  some  years  ago  he  had  beea  able  to  show 
btJore  the  Inatilutlon  several  mfeinbera  in  three  genera- 
tions. The  deformity  in  these  was  microdactyly,  and  their 
hereditary  history  was  very  similar  to  that  of  Dr.  Drlnlt- 
wa'.er's  series,  the  condition  being  likswlse  bymmetrleal. 


Olasoow  eoDTHERN  Medicai.  SocntTY.— In   his    pre- 
sidential address,  desllag  with  "  Sjme  Flatittida  and  the 
X  Ditester  Dr.  James  Mackknzte  of  Bnrnley  said  that  all 
his  own  work  had  been  done  in  the  cspaolty  of  general 
practitioner,  and  it  was  to  general  practitioners  we  mnat 
lock  for  the  greatest  advancps  In  medicine  In  the  fatnre. 
The  first  ol  his  platitudes  was  'the  necessity  for  careful 
observation  ol  the  patient  and  the  understanding  cf  what 
we  see."    In  his  own  caae,  the  first  subject  to  -which  he 
bad  particularly  dlreetf  d  his  attention  was  that  of  pain. 
He   had   begun   by  making   notes   as  full  as   possible 
ais  to  the  position   and   character  of  paina   complained 
ol   by  patients.      He    found   that    In    a  large   number 
ot    cases    of    visceral    disease — such    as    gall     stcnes, 
intestinal    and  renal  colic,  etc.— hypsraesfhesia  of   the 
superficial  tissues  was  present,  never  lu  definite  areas,  as 
Head  averred,  but  with   an  indefinite  changing  border 
which  was  characteristic.     The  muscles  as  well  as  the 
skin   showed   this   hyperasthesla,   and    the    abdominal 
muscles  (unlike    other  long  mnsdes)  could  contract  In 
cegmenta  over  the  painful  lesion.     Two  icstances  were 
cited  where  a  hyperaeethetlc  area  at  a  Gistaace  might  be 
either  a  help   or  a  stumbling  block  la   the   diagnosis, 
sscordlng  to  the  experience  and  kaow'edge  of  the  medical 
man.    In  the  first  case  (one  of  gall  stonfs)  the  hyper- 
WBtbesIa  was  preeent  In  the  shoulder  and  arm  ;  and  In  the 
second  case  (one  of  renal  calculus)  the  hyperaeatheela  was 
In  the  skin  of  the  scrotcm.    It  was  a  striking  fact  that  cl 
all  the  serous  membraaes  the  ttmica  vaginalis  was  the 
only  sensitive  one.    The  second  platitude  was  to  "observe 
what  becomes  of  your  cases."     There  was  the  greatest 
need  for  this  observation  on  the  part  ol  the  general  practi- 
tioner, since  he  was  the  only  man  who  could  finally  answer 
such  questions  as  "  Was  this  cardiac  mnrmnr^dangerous  ?" 
or    "What  would    be    the    fate   of  this  man   with    aa 
irregtilar  heart?"     The  third  platitude  was    to  "treat 
the    patient    and    not    the    disease."       0£    course,    all 
medical    men    agreed    with    that,    but    any  one   who 
analysed    his    treatment    for    a    day   would   find  that 
in  the  majority  of  cases  he  rather  treated  the  disease. 
The  "  X  disease"  was  a  name  which  he  applied  to  a  well- 
marked  congeries  of   symptoms  which    should    not   be 
dabbed  "neurasthenia,"  as  this  name  cloaked  Ignorance 
and  tended  to  prevent  a  spirit  of  inquiry.    The  patient 
was  generally  spare  and  thin  with  a   lined  face,  eold 
hands,  and  other  evidcice  of  a  weak  eircnlaticn.    Some 
slight  pelvic,  visceral,  or  other  stomachic  lesion  was  often 
present,  and  attacks  of  minor  allmecta  from  which  the 
patient  quickly  recovered  were  frequent.    He  had  often 
a  curious  mental  "twist"  was  vtry  introspective,  and 
generally  a  faddist  (religions   or  dietetic),  with  strong 
opinions  and  beliefs.    The  condition  was  often  quickly 
cured,  possibly  by  (1)  an  appeal  to  the   reason,  (2)   by 
some  strong  emotlonr<5)  trequeatly  by  pregnancy,  (4)  or 
by  some  marked  change  in  the  mental  outlook  or  mode  of 
life.    The  speaker  hoped  that  the  name  "  x  disease"  would 
remind  medical  meit  of  their  ignorance  of  its  pathology, 
and  thus  stimulate  research. 


KoRTH  OF  Eholasd  Obstktbicai.  asd  Gthaecglcoicai. 
SocrETT. — At  a  meeting  in  Manchester  on  April  lOch, 
Dr.  A.  J,  Wallacte  (Livei-pooi),  President,  in  the  chair, 
Dr.  Brigos reported  a  case  of  Peloic  kidney  with  congenital 
tttaence  ol  both  Miiilerlan  ducts  In  a  patient  aged 
33  years,  one  year  married,  who  bed  complained  ot  occa- 
rienal,  never  periodic,  pain  in  the  lower  abdomen,  and 
di^itly  increaeed  frequency  of  micturition.  She  had 
never  menstruated.  She  wm  a  healthy.  Intelligent 
woman,  the  breasts  rather  small,  and  the  pelvis  somewhat 
nnder-stzed.  No  abdominal  tumour  could  be  found. 
Tlie  vagina,  liin.  In  length,  ended  In  a  loose  cul-de  sac, 
beyond  which  the  lower  pole  of  a  pelvic  tumour  conld  be 
leU,  partly  in  front  aod-partly  to  the  left  ol  the  rectum  ; 
toe  fingers  could  not  reach  to  the  upper  limit  of  the 
tumour.  On  abdominal  section  the  left  kidney  was 
Vtelble,  lying  totally  within  the  pelvis  against  the  bladder, 
to  which  a  1-in.  ureter  passed.    It  was  one-third  larger 


than  normal.  The  hilum  was  directed  upwards  and  to 
the  right,  so  as  to  f»ce  the  direction  of  the  renal  vessels. 
A  superficial  vein  3  in.  long  passed  to  the  Interior  vena 
cava,  and  covered  the  renal  artery,  which  was  apparently 
derived  from  the  bllurcation  of  the  aorta,  atd  corre- 
sponded in  site  of  origin  to  a  very  large  middle  sacral 
artery.  There  waa  no  kidney  In  the  loin  of  the  same  side. 
The  right  kidney  wa?  two- thirds  of  the  normal  size.  Th« 
total  absence  ol  uttrns,  Fallopian  tubes,  or  ovaries,  or  any 
repreaentatlon  o!  them,  wa-.  manifest.  Dr.  Arnold  W.  W, 
Lka  (Manchester)  showed  a  specimen  of  dermoid  cyst  ol 
the  mesentery,  removed  from  an  unmarried  woman  ol  3S, 
who  complained  of  colicky  abdominal  and  hypogastric 
pain,  and  vomiting.  Mtnstrnation  was  regular,  There 
WdS  frequent  mictarltlon.  Per  vaginam  a  tumour  the 
size  of  a  fetal  head  could  be  made  out,  which  on  abdo- 
minal section  proved  to  be  a  cyst  ol  the  mesentery.  The 
cyat  was  lined  by  Iwge  malticucleated  cells,  but  did  not 
show  any  speclaliztd  epithelial  elements.  Sir  WittiAM 
Sinclair  (Manchester)  advocated  the  use  of  a  ecrabina- 
tion  ot  morphine,  alcohol,  and  cocaine  as  an  AnaJgetie  in 
mhhor  gynatcologiccd  operationi,  and  in  such  manipniations 
as  the  removal  oi  retained  placenta  following  abortion, 
etc.  He  gave  2  oz.  of  alcohol,  masked  by  the  liquid 
extract  of  liquorice,  about  two  hours  before  operation, 
followed  by  a  hypodermic  Injection  of  i  or  i  grain  of  mor- 
phine twenty  minutes  before  the  operation.  The  vagina 
was  then  swabbed  with  a  10  per  cent  solution  ot 
cocaine.  By  this  method  any  minor  operative  pro- 
cedure was  poGsIble.  The  amount  of  morphine  required 
modification  according  to  the  type  ol  patient.  In 
some  cases  wheie  a  general  anaesthethlc  was  necessary 
the  amount  required  was  exceedingly  small  if  mor- 
phine and  alcohol  were  previously  administered. 
Dr.  Ks-svETT  Gordon  had  used  this  method  of  producing 
analgesia  In  a  large  number  ot  cases  In  which,  on  account 
of  the  sesions  condition  ol  the  patient,  a  general 
anaesthetic  was  contralcdlcaled— for  example.  In  vaginal 
operations  in  advanced  puerperal  sepsis.  Dr.  Arnole 
W.  W.  Lea  (Manchester)  also  spoke  In  favour  ol  the 
method.  He  had  employed  it  in  painful  obstetric 
manipulations,  as,  for  example,  the  removal  of  a  macerated 
fetus  from  a  patient  with  advanced  cardiac  disease.  He 
attached  importance  to  the  Influence  ol  suggestion  m 
producing  analgesia.      

Harveian  Society.— At  a  meeting  on  April  9th.  Mr. 
D'Arcy  Power,  President,  In  the  chair,  Mr,  L.  B.  Kawling 
read  a  paper  on  the  surgical  treatment  ol  the  incom- 
pletely descended  testis,  based  on  an  investigation  ol 
120  cases  admitted  into  St.  Bartholomew's  Hospital  daring 
the  past  five  years.  Among  those  in  which  only 
one  testicle  was  abnormally  situated,  scrotal  placement 
was  attempted  In  flO  cases,  and  In  29  the  ultimate  result 
had  been  ascertained.  In  25  it  was  unfavourable,  the 
testis  retreating  either  to  the  pubo  scrotal,  pubic,  or 
Inguinal  regions,  and  becoming  small  and  atrophic 
In  4  cases  only  was  the  result  at  all  favourable. 
Scrotal  replacement  was  held  to  be  doomed  to  failure  m 
all  but  exceptional  Instances,  and  in  children  under 
7  years  of  age.  An  Inguinal  testis  was  a  source  of 
great  discomfort  to  the  patient,  and  was  more  than 
nsnally  liable  to  infe-tion,  torsion,  and  malignant  disease, 
whilst  the  nselessness  of  the  replaced  testis  from  a 
spermogenetic  point  of  view  waa  generally  acknowledged. 
In  fifty  of  the  eases  examined  the  testis  had  been  removed, 
the  patients  being  oi  M  ages,  its  removal  in  no  way  Inter- 
fered with  the  developmeot,  mental  or  physical,  of  the 
patient,  and  the  procreatlve  powers  were  In  10  wise 
Impaired.  The  ncrmally  placed  testis  fulfilled  all  the 
desired  functions.  Internal  and  external.  In  view  of  these 
circumstances,  and  providing  that  due  time  had  berai 
allowed  for  the  further  descent  ot  the  organ,  it  was  heM 
that  removal  was,  as  a  rule,  the  right  treatment  01  a  single 
undescended  testis.  When  both  testicles  were  nn- 
descended  every  effort  should  be  made  to  place  thein  Inthe 
scrotal  region,  for  the  evidence  showed  that  the  abdomi- 
nally replaced  testes  were  lunctlonless  from  a  procreatlve 
point  ol  view.  U  scrotal  replacement  failed.  It  was  pre- 
ferable to  allow  the  testes  to  remain  in  the  canal  rather 
than  replace  them  abdominally.  Among  the  cllnlcM 
cases  was  one  of  arterio-scleroals  with  retinal  changes 
following  parenchymatous  nephritis  In  a  boy  of  9,  shown 
by  Dr.  W.  H.  Willcox. 
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CLINICA.L  CYTOLOSY. 
The  obje:t  o5  Dr.  Kosioeb's  book  on  cytologlcil  methods 
of  investigation'  is  to  abofr  that  helpful  clinical  informa- 
tion can  be  obtained  by  the  examination  and  Identifica- 
tion of  the  cells  present  In  the  flaide  ol  seroas  exudates. 
The  employment  of  ttila  method  as  an  aid  to  diagnosis 
has  been  popular  in  France  since  its  Introduction  by 
Widal  in  1900 ;  but  In  many  quarters,  both  In  Germany 
and  In  other  countries,  the  alleged  value  oi  "cyto- 
diagnosis"  has  been  viewed  with  scepUolsm,  One 
reason  for  this  attitude,  as  Dr.  Koalger  remarks, 
Is  tha^  too  much  has  been  claimed  for  the  method. 
In  the  majority  of  cases  the  examination  of  the  exudate 
is  not,  in  itself,  sufficient  to  establish  a  reliable 
diagnosis  of  the  nature  of  the  case ;  It  is  merely 
an  aid  to  this  end,  and  must  be  considered  in 
conjunction  with  the  clinical  condition  o!  the  patient. 
There  Is  also  the  danger  of  a  fallacious  interpretation 
when  stress  Is  laid  exclusively  on  the  preponderance  In 
the  exudate  of  one  particular  type  of  cell,  for  example, 
the  leucocyte,  the  lymphocyte,  or  the  endo'ihelial  cell  ;  it 
Is  necessary  to  observe  all  the  types  of  cells  demonstrable 
In  the  exudate,  to  consider  their  relative  proportions, 
and  to  correlate  these  results  with  the  stage  of  the 
disease  and  the  condition  of  the  patient  at  the  time 
when  the  fluid  was  withdrawn,  'When  the  Investiga- 
tion is  conducted  in  this  Intelligent  and  cautious 
spirit  the  danger  of  arriving  a'j  fallacious  results  Is 
avoided,  and  the  method  will  often  prove  an  Invaluable 
aid  In  clearing  up  the  dlaguosls  of  obscure  cases.  Dr. 
Koniger  provides  many  excellent  examples  ol  the  proper 
way  to  Interpret  the  cytologlcal  data,  and  amongst  these 
his  discussion  of  the  evidence  pointing  to  the  tuberculous 
origin  of  a  serofibrinous  exudate  la  particularly  good. 
The  book  is  wfU  worth  reading;  ft  tears  the  stamp  of 
sound  experience,  and  is  free  from  the  bias  and  exaggera- 
tion which  are  the  common  faults  of  less  cautious  writers 
who  damage  their  case  by  claiming  too  much  for  it. 


DYSPNOEA.  AND  CYANOSIS. 
Ah  English  translation,  by  Dr.  Andrew  MacFablank  of 
Albany,  U.S  A.  of  Professor  von  Neusbbbs  Clinical 
Triatises  on  the  Symptomatology  and  Diagnosis  of  Disoiders 
of  Respiration  and  Circulation^  will  doubtless  meet  In 
this  country  with  the  same  appreciaUon  as  it  has  found  In 
America.  The  two  cardinal  symptoms  of  dyspnoea  and 
cyanosis,  Indicating  disorder  of  one  or  other  of  the 
ch'culatlng  or  purifying  organs,  may  be  present  under  a 
vast  number  of  conditions,  and  It  has  befn  the  author's 
task  to  discriminate,  arrange,  and  demonstrate  these  con- 
ditions so  that  easy  reference  may  be  gained  to  any  and 
every  aspsct  of  the  subject.  Beginning  with  disorders  of 
respiration,  he  points  out  the  limits  of  modern  knowledge 
as  to  the  actual  causation  of  these  t»o  symptoms,  showing 
how  the  lack  of  oxygen  and  the  excess  of  carbon  dioxide 
would  each  seem  to  have  their  special  influences,  whether 
associated  or  acting  separately.  The  number  of  morbid 
conditions  aflfecting,  or  liable  to  affe::t,  the  respiratory 
tract,  especially  in  its  upper  part,  la  very  great,  but  In  his 
mention  of  them  In  thtir  order  the  author  does  not 
sufficiently  discriminate  those  which  are  of  rare  from 
those  which  are  of  frequent  occurrence.  Dyspnoea  due  to 
typhoid  oedema  of  the  larynx  and  aneurysms  in  young 
people  are  not  often  met  with.  Circulatory  disorders,  giving 
rise  to  dyspnoea  and  cyanosis,  are  fully  dealt  with,  and 
chapters  on  congenital  and  acquired  cardiac  lesions, 
vascular  disorders,  cardiac  neuroses.  Infections  diseases, 
poisons,  and  a  large  group  of  general  diseases  follow  in 
that  order.  The  whole  work  Is  not  Indexed,  but  the  head- 
ing; are  so  distinctly  set  forth  In  the  table  of  contents 
that  no  difficulty  need  be  found  In  referringnt  once  to  any 
required  section.  Although  described  as  a  treatise,  the 
book  cannot  be  regarded  as  a  readable  manual,  but  rather 
as  a  work  of  reference  from  which  to  ascertain  all  that  Is 

'■Die  zytolo^Ucfie  UnUrtuehunqumethmle.  Ihre  JCntwichlunj  und  ihre 
kltnUcke  Verwertnntt  an  den.  Ergiiisen  nerUier  Hijhlen.  Von  Dr.  Hermanu 
KOniger.    Jena  :  Gustav  Fischer.    1903.    (Roy  8v-o,  pp.  116.    M.3.) 

*  Clinical  TrcatiKS  on  the  tiijmplomatoloyy  au'i  Diiijnof  is  of  Disorders 
of  Respiration  aiul  Circalfition.  By  Profeasor  E.  voa  Neu33er,  M.D., 
of  VlcDuv  IraUMlated  l>y  A.  MaciParlane.  M.U..  of  Albany.  Parti. 
DyopQOca  aod  Oyanosln.  Now  York :  E  B  Treat  and  Co.  1907. 
(Demy  8ro.  pp  203     ^1  60.) 


known — and  a  good  deal  that  Is  only  speculative — on  the 
causation  and  occurrence  of  the  two  symptoms  which 
serve  as  a  text  for  the  whole. 


ORTHOPAEDICS. 
If  the  problems  Involved  In  the  pathology  and  treatment 
of  scoliosis  ate  ever  to  be  satisfactorily  solved,  this  will 
probably  be  as  the  result  of  accumulated  painstaking 
researches  into  the  mechanism  and  functions  of  the  normal 
as  well  as  the  abnormal  vertebral  column.  From  time  to 
time  during  the  last  ten  years  Dr.  Lovett  has  published 
reports  of  Investigations  carried  out  by  him,  which  are 
well  known  on  both  sides  of  the  Atlantic;  and  now, in 
Lateral  Curvature  of  the  Spine  and  Round  Shoulders,^  he 
summarizes  recent  work  by  others  on  the  subject,  and 
adds  his  own  personal  views  and  experience.  The  subject 
Is  most  difficult,  but  Dr.  Lovett  has  approached  it  In  a 
scientific  spirit,  and  we  applaud  the  persevering  Industry 
with  whl*  he  has  studied  It.  The  most  puzzling  feature 
of  this  deformity  and  the  most  difficult  to  treat  Is  the 
rotation  of  the  vertebrae  which  accompanies  the  lateral 
curve.  In  the  normal  spine  these  two  movements — slde- 
bendlng  and  rotation  —  according  to  Dr.  Lovett,  never 
occur  separately,  but  are  always  associated;  and,  to 
further  complicate  matters,  when  the  slde-bendlng  is  the 
active  and  primary  movement,  the  twist  Is  In  an  opposite 
direction  to  that  which  occurs  when  the  rotation  Is  the 
active  movement.  Moreover  (speaking  of  the  spine  as  a 
whole),  the  author  states  that,  with  the  body  erect  or 
lying  prone,  side-bending  is  accompanied  by  rotation  of 
the  body  towards  the  concavity  of  the  curve  (the 
opposite  of  what  occurs  in  scoliosis),  whereas  with  the 
body  bent  forward  the  rotation  Is  towards  the  convexity, 
and  chiefly  In  the  dorsal  region.  As  the  dorsal  region  of 
the  normal  spine  cannot  be  so  extended  as  to  obliterate 
the  physiological  curve,  this  conclusion  is  hard  to  recon- 
cile with  other  observations  of  the  author.  The  explana- 
tion probably  la  that  this  rotation  towards  the  concavity 
does  not  really  take  place  In  the  spine  as  a  whole,  or  In  the 
dorsal  region  at  all,  but  In  the  lumbar  region  below  it, 
when  this  Is  convex  forward  as  In  the  erect  position,  and 
it  Is  replaced  by  rotation  towards  the  convexity  when  In 
the  flexed  position  the  lumbar  region  Is  straight  or  even 
convex  backwards,  We  have  read  this  book  very  care- 
fully, but  we  cannot  find  In  it  a  satisfactory  explanation  of 
the  fact  that  In  scoliosis  the  rotation  In  both  the  dorsal 
and  the  lumbar  curves  Is  towards  the  convexity.  We  do 
not  raise  these  points  In  any  spirit  of  hypercrltlclsm  of  an 
excellent  piece  of  work,  but  as  showing  the  difficulty  ol 
the  subject.  The  section  on  treatment  Is  very  good,  and 
we  congratulate  the  author  on  the  sobriety  of  his  views  as 
to  what  can  be  done  In  the  way  of  cnie.  The  latest 
methods  of  treatment  will  be  here  found  briefly  described, 
such  as  Dr.  Klapp's  "crawling"  cure.  The  chapter  on 
faulty  attitude  and  round  shoulders  is  also  good  and  to  the 
point,  Tae  book  Is  well  illustrated  and  well  printed  on 
good  paper,  and,  above  all,  It  is  concise.  It  Is  an  excellent 
guide  to  the  study  of  the  subject. 


TEXTBOOKS  OF  MEDICINE. 
The  first  edition  ol  Professor  A,  A.  Stevens's  Manual  of 
the  Practice  of  Medicine,^  Intended  especially  for  students, 
appeared  In  1392,  and  a  new  edition  or  reprint  has 
appeared  In  every  year  except  three  since.  In  the  eighth 
edition  now  published,  the  author  has  endeavoured  to 
bring  the  entire  contents  of  the  book  up  to  date,  and  he 
has  achieved  considerable  success  in  that  attempt.  The 
text  has  been  thoroughly  revised,  much  new  material  has 
been  Introduced,  and  many  articles,  especially  in  the  sec- 
tion on  diseases  of  the  nervous  system,  have  been  entirely 
rewritten.  Among  short  treatises  on  the  practice  of 
medicine  this  holds  high  rank,  and  It  probably  occupies 
In  America  the  place  that  the  similar  work  by  Klemperer 
occupies  In  German-speaking  Europe.  It  may  be  freely 
admitted  that  In  Its  540  pages  it  affords  a  clear  and 
accurate,  as  well  as  concise,  representation  of  the  essential 
facts  of  practical  medicine. 


■<  Literal  Curvature  of  the  Spine  and  Round  ShorMcri.  My  Robert  W. 
LoTi-tt,  M  D  Boston.  Looaon:  Rcbman,  Limited.  1907.  (Med.  8vo, 
pp.  188.  l.=  l  illustrations.    7s.  fd.)  ,„    „^ 

•  A  Manual  i  /  the  iTuciiee  of  Urdicine.  By  A.  A.  Stevens,  A.M.,  M.U. 
Eighth  edit-on  :  revised.  Pljlla.lelpliia  and  London  :  W.B.Saunders 
Company.    1907.    (Post  8vo.  pp.  568.    128. 6d.) 
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A  review  of  the  Beventh  edition  ol  the  Tertiock  of  the 
Prmetiee  of  Medicine.'  by  Dr.  J.  M.  Anders,  was  published 
la  the  Bbitisu  Mkiucai,  Journal  ol  Jnly  20th,  19C6.  In 
the  preparation  ol  the  present  eighth  edition  the  work 
his  been  subjected  to  carelnl  revision.  Some  nine  newly- 
recognized  conditions  ol  disease  receive  attention.  There 
has  l)een  a  radical  rearrangement  o(  one  large  section, 
that  oi  the  animal  parasitic  dlEeases,  with  the  rewriting 
ol  several  ol  Its  articles.  Some  good  Illustrations  have 
been  added,  and  what  was  always  a  strong  point  In  the 
book.  Its  teaching  ol  synthetic  Inductive  diagnosis, 
differential  diagnosis,  and  especially  treatment,  has  been 
etui  further  elaborated.  The  book  remalcs  one  of  the 
best  textbooks  on  medicine  In  the  English  language. 


DARWINISM. 
From  the  character  ol  his  bock  on  the  Darwinian  doctrine 
pushed  to  Its  ultimate  conclusicna'  Heir  Steiner  appears 
to  belocg  to  that  not  uncommon  type  of  popular  writer 
who  takes  himself  very  eetlously  and  thinks  he  Is  Im- 
pressing people,  when  he  is  really  only  causing  them  to 
emlle.  Possessed  of  unbounded  self  confidence,  he  wields 
the  Iconoclastic  sledge-hammer  with  terrific  fury,  fondly 
Imagining,  we  suppose,  that  his  own  sense  of  exertion  Is 
an  index  of  the  havoc  which  is  being  wrought.  Herr 
Stelner's  notions  of  the  critical  art  are  delightfally  funny. 
Here  Is  an  example — he  Is  demolishing  the  silly  people 
who  attach  importance  to  the  study  of  comparative 
morphology : 

Bat  It  is  obyloosly  arbitrary  to  proceed  ea  though  the 
slmUaiitycf  skeletal  strnctare  were  of  more  slgnlQcBDce  in 
BDlmal  genealogy  than  the  life  of  sense  experience  whloh 
perhaps  exhibited  the  most  pronounced  dlselmllarUles. 

A  footnote  to  this  crushing  sentence  administers  the  ooup 
de  ^d'x: 

Antimony  trichloride  (SbC's)  and  market  batter  were  once 
grooped  In  the  same  class  ol  bcdies,  beoaase  antimony  tri- 
ehloilde,  at  all  event?,  strongly  reeenbles  batter.  Let  all 
morpholcglsta  take  warning '. 

The  author  seems  to  have  heard  that  recent  chemical 
testa  on  blood  relationship  have  a  bearing  on  the  evolu- 
tion theory.  But  that  is  a  consideration  which  is  very 
lightly  brushed  aside : 

The  modem  chemist  Is  very  far  from  being  prepared  to 
deduce  the  relationship  of  two  bodies  from  one  reastlon 
which  they  possess  in  common.  .  .  .  We  shoald  obtain  a  very 
pecallar  table  of  relaticntblps  if  we  forced  Into  one  class 
all  combinations  which  give  a  violet  colour  with  ferric 
chloride. 

Thefe  quotations  are  peihaps  tufficlent  to  Illustrate  the 
Idiosyncrasies  of  the  author,  who  thinks  It  his  mission  to 
'■push  Darwinism  to  Its  ultimate  conclusions"  In  the 
sphere  ol  '=  morals,  politics,  humanity,  and  sexual  relation- 
ships."   In  the  course  ol  this  enterprise  he  makes  out 

Darwinism  to  be  the  anti  hesis  of  Cbristlacity,  end 

"But  onr  space  Is  limited;  perhap3  cur  readers  wou'd.lke 
to  study  the  au'iior  at  fiiB:  band. 

Here  Is  another  cnthuslas"^,  Mr.  George  PAULrN,  who 
seeks  to  show  what  a  stupid  mistake  the  whole  world 
has  msde  In  being  misled  by  the  egregious  fallacies  of 
Darwinism.  In  the  good  old  fighting  style  he  nalU  his 
colours  to  the  msa^  or  rather  to  the  back  of  his  book, 
which  he  terms  *Yo  Struggle  /jr  Eiitter.ce:  No  Xatural 
Selection,''  and  at  occe  opens  fire  with  a  broadside  which 
iffeelively  demonstrates  his  quality: 

No  one,  so  far  as  I  am  avare,  has  ever  before  Irqnlred  Into 
-and  examined  tbe  fancasieDtal  principles  of  ihe  Dartvlnlan 
theory.  ...  It  has  therefore  fallen  to  me  to  do  what  scien- 
tists have  all  along  neglected  to  dc— namely,  to  Inquire  if 
there  really  Is  In  Nature  such  a  struggle  for  existence  as 
Darwin  has  formulated  and  stated  to  be  the  universal 
experience  of  life. 

In  the  pursuit  of  this  self  inspired  mission  the  author 
has  endeavoured  to  show  that  Nature  has  made  special 
provision  for  eliminating  all  excess  ol  reproduction 
withcat  a  '-  Darwinian  strangle,"  and  does  not  m<ike  nee  of 

'  S  Teztbook  of  fie  Prar.tii-x  ol  M':-lii:ine.  By  Tames  M-  Anders, 
Ji.D..  Ph.U.,  LCD.  Eighth  edition,  thoroughly  revUed.  Phila- 
delphia and  Londoa  :  W.  B.  Saunders  Co.  190^  (Roy.  8vo,  pp.  1317. 
■249.) 

'  Die  If.hre  DariQim  in  ihre^  lelzUn  F-ilaer\.  Von  Mai  Steiner.  Berlin: 
Ern«t  Hofmaon  and  Co.    1903     (Post  Sto.  PP  252.    M3) 

'  Xa  SlmgtjU  lOT  EziJsUnce :  Sa  Soiural  Sdec'.U.n.  By  George  Paulln. 
k£dlnba»gti :  T.  »n4  T.  Clark.    ISOi    (Demy  8vo,  pp.  2Sl.) 


Indlvldnal  variations  to  originate  new  forms.  He  also 
discusses  the  law  of  population  and  attempts  to  refute 
the  Malthusian  theory.  We  are  not  sufficiently  Impressed 
by  our  author's  arguments  to  feel  that  they  demand  a 
detailed  discussion,  but  we  quote  the  foUowli:g  passage, 
which  la  interesting,  because  It  shows  the  mistake  ol  sup- 
posing, as  most  people  do,  that  the  old-fashioned  hostility 
to  Darwinism  has  completely  died  out  amongst  the 
educated  classes  in  this  country  : 

Our  ancestors  believed  In  a  benevolent  Power  ordering  the 
prrargements  cl  Nature,  and  provldlcg  for  the  welfare  and 
happiness  of  her  various  tribes.  But  all  this  has  been  changed. 
Darwin  oamo,  saw,  and  conquered.  He  depoEed  the  benevclenl 
Deity  from  His  throne,  and  put  the  devil  In  the  place  of  honour  j 
and  now  Artmanes  reigns. 


NOTES  ON  BOOKS. 


Tee  author  of  the  Aids  to  Surgery'  has  In  the  second 
edition  done  much  to  render  the  bock  still  more  acceptable 
to  the  class  of  readers  for  whom  it  has  been  prepared. 
Alterations  and  additions  have  been  made  to  keep  pace 
with  the  progress  of  modern  surgery,  and  the  sections  on 
gall  stones  and  affections  of  the  pancreas  have  been  re- 
written. Mr.  CcNMNQ  candidly  disclaims  any  pretension 
to  originality,  and  points  out  that  his  volume  is  intended 
to  help  students  in  preparing  for  examination.  By  those 
who  really  need  a  woik  of  this  kind  as  an  adjunct  to  more 
comprehensive  and  practical  teaching  it  may  be  found  a 
reliable  guide. 

This  clearly  written  'bQ<j')s.\e\P— Supplementary  First  Aid 
to  Miners,  by  W.  B.  Arthur,  L  K.U.P.,  etc.— supplies  a 
long-felt  want,  while  its  inexpenslveness  brings  it  within 
the  reach  of  all.  Injuries  and  broken  wounds  occuiring  in 
the  pit  and  their  possibilities  of  infection  are  described  and 
the  treatment  indicated.  Attention  is  also  directed  to  the 
effects  of  Inhaling  foul  gases,  and  opportunely  also  to  the 
dangers  incidental  to  electricity,  and  how  miners  in  con- 
tact with  live  wires  may  be  rescued.  By  carefully  studying 
the  five  illustrations  in  the  text  ordinary  workmen  who  are 
ignorant  of  electricity  should  have  little  difficulty  in  ren- 
dering first  aid  to  stricken  comi3?cs  wi'hcut  themselves 
incurring  risk.  The  bock  should  be  in  the  hands  of  all 
mining  cflicials  and  their  working  deputies. 

In  The  Medical  Anmial ''  which  has  now  mace  its  twenty 
sixth  appearance,  will  be  found,  as  usual,  a  :  ciies  of  short 
articles  dealing  with  the  methods  and  IdeaL  evolved  in 
various  departments  of  medicine  and  surgery  duiing  the 
prececing  twelve  months.  These  are  all  arranged  in  alpha- 
betical order,  and  the  writers  are  men  for  the  most  part 
well  known  in  connexion  with  the  suVjects  with  which 
they  deal.  A  great  many  of  the  paragraphs  are  illustrated 
by  engravings,  and  in  a  considerable  number  of  Instances 
comprehension  of  the  statements  made  is  facilitated  by  the 
more  ambitious  means  ct"  coloured  and  uncolcvired  plates. 
A  useful  summary  of  such  decisions  reached  in  the  Law 
Courts  as  are  of  special  interest  to  medical  men  is  inc'uded, 
as  well  as  a  chapter  dealing  with  new  inventions  and  new 
remedies  which  seem  to  the  editcrs  to  be  of  special  interest. 
The  book  as  a  whole  is  likely  to  fce  found  at  least  as  useful 
as  Its  predecessors. 

The  fifth  volume  of  the  Transactions  c/  the  Glargow 
Obitetrical  and  Gynaecol''gical  Soe'ety,''  recently  issued, 
covers  Ihe  work  done  during  the  sessions  1904-5  and  1905-6, 
The  papers  are  classified  as  either  (11  relating  to  otstetrlM, 
(2)  relating  to  gynaecology,  or  (3)  miscellaneons.  In 
Class  1  there  are  fifteen  papers  ;  those  in  Class  2,  fourteen 
in  number,  include  an  account  of  an  interesting  case  ol 
prolapse  of  the  uterus  :n  a  virgin,  by  Dr.  >'igel  ^'s^- 
\mong  the  five  papers  in  Class  3  is  a  consideration  by 
Dr.  A.  J.  Wilson  of  some  cases  in  which  paternal  heredity 
seems  to  have  played  a  part  in  the  occurrence  of  multiple 
pregnancies.  Besides  this  classified  catalogue  of  papers, 
there  are  lists  of  the  Fellows  still  belonging  to  the  Society 
and  of  those  who  have  held  office  in  it  since  it  was  founded 
in  1885,  and  also  a  good  general  index. 

'  Aids  to  Surgery.  By  Joseph  Cunning,  M.B.,  B.S..  F.E.C  3  En«. 
Sureeon  to  Ihe  Victoria  Hospital  for  ChUdren  ;  Assistant  SarKeon  to 
the  Royal  Free  Hospital  Second  edition.  London  :  BaiUiere,  Tindill, 
an.lCox.    1E03.    iFcapSvo,  pp  410     4s.)  „    ,  ^v.       ,  o /•  i. 

n  S'ipplem'TttaTy  Firtl  Aid  to  Miners.  By  William  B.  Arthur,  I,.B.C.P., 
I,  R  C  S  EdiD.  Bristol :  J.  Wr  ght  and  Co  ;  and  London  :  Simpkln, 
Marshall,  Limited.    190!.    (Fcap.  8vo.  pp.  28.    6d  ) 

1"  Bristol :  John  Wright  and  Co.    1908.    Price,  8s.  6d. 

u  Glasgow:  Alex.  MaodougaU.    ISCS. 
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''  (Continued  from  p.  3i3.) 

As  appendix  to  the  foarth  report  of  tte  Eoysl  Comznlsslon 
on  Vivisection,  dated  Deeetcber,  1907,  has  recently  been 
Issned*  It  contains  minutes  of  the  evidence  taken 
dorlng  the  months  oJ  October,  November,  and  Deoeoiber. 

Aktivivisectiokist  Tkstimokt, 
Continuing  his  evidence,  Mr.  StejAen  Smjith  Bsld,  In  reply 
to  Sir  WllJlam  Uhureh,  that  he  was  the  author  of  a  book 
entitled  Scientific  Jitiearch  He  agreed  that  it  was  written 
for  the  purpose  o£  Informicg  the  public  of  what  went  on 
In  pfayglologicftl  and  pitbologieal  laboratories.  Asked 
what  was  the  mesning  of  the  words  "A  View  from 
Within  "  which  w;?re  aa  the  ewer  and  also  on  the  title-page 
Inside,  he  said  the^-  meant  a  view  from  a  person  who  had 
been  inside  a  laboratoiy.  Asked  if  he  had  ever  worked 
in  ft  physiological  laboranoiy,  he  said  he  had,  at  Straaabarg 
and  Biaasels.  He  was  i^boat  a  month  in  Brassela  or  more. 
He  also  worked  a  month  at  the  Pasiear  Institute,  and  he 
was  about  thne  months  at  Strassburg.  At  that  time  he 
had  some  ides  of  goiog  up  for  the  Pellowshlp,  and  he  was 
working  on  the  mascles  of  dead  frogs.  He  did  no  experi- 
ments on  living  animala  himself.  He  had  never  workei  in 
any  English  laboratory,  and  wa?  not  conversant  with  Eng- 
lish iabsiatorles.  Asked  if  he  shcaid  not  have  put  on  this 
book  "A  View  from  Within  cf  the  Strassburg and  Brussels 
Laboratories,"  so  that  thf  public  should  have  known  what 
laboratories  he  had  a  knowledge  of,  he  said  he  presumed 
that  if  the  pabilc  saw  the  outside  of  a  book  they  weald 
likewisfl  read  the  inside  of  the  book.  He  did  not  see  any 
necessity  to  put  it  on  the  outside  o!  the  book,  In  reply 
to  further  qaesMons,  he  fald  be  was  a  Licentiate  of  the 
Society  of  Apothf  caries  first  of  all  about  1884.  He  was 
then  in  practice  to  1899;  then  he  reJied  from  practice. 
He  agreed  thstt  daring  those  sUt^tn  years  he  had  no 
practical  ezperiea^e  of  what  was  going  on  In  laboratories, 
either  foreign  or  Englleh.  On  Its  being  put  to  him  that 
the  whole  of  his  experience  had  been  a  month  at  the 
Pasteur  Inetlta  e,  a  month  at  Brnssels,  and  a  month  at 
Strassbarg,  he  said  he  was  about  three  months  at  Strassburg. 
Asked  if  on  this  experience  he  though',  he  was  entitled  to 
Bjyhe  wag  In  a  pngitlon  to  dra>v  back  the  curtain  d!a- 
dosing  the  machine,  he  said,  Yes,  he  thought  eo,  Bir 
William  Church  said  he  was  referring  to  what  the  witness 
said  in  the  preface : 

A  celebrated  lawyer  addrsssed  a  jury  at  length  to  prove  that 
the  wheels  of  a  certaia  macoina  oonld  cot  possibly  be  more 
than  a  certain  slza.  His  oppoaeni  was  expected  to  argue  at 
length  in  reply.  Instead  of  doing  so  he  merely  drew  aside 
a  ourtala  disoloslcg  the  machine  and  remarked,  "  Gentlemen 
there  are  the  wheels." 

The  witness  said  that  did  not  refer  to  English  labora- 
tories. The  book  must  8p?ak  for  itself.  Bit  William 
Church  then  qu  ,tz<l  the  following  sentence  : 

Curare  Is  used  daily  throughout  England. 

Asked  If  he  thought  he  was  In  a  position  to  say  that  with 
his  experleace,  the  ayitnef  s  replied,  Yes.  He  did  not  say 
that  it  was  from  his  personal  experience.  The  reason  was 
this.  He  hid  t»ken  the  Journal  of  Pliytiohgy  for  five  years, 
and  fouid  the  proportion  oX  cases  of  physiological 
experiments  in  wn'ch  curare  was  used,  and  inasmuch  as 
from  that  It  appeared  that  in  cutting  experiments  it  was 
used  In  10  per  cent,  if  It  wag  ced  in  10  per  cent,  of 
these  purely  physiological  expsrlmenta,  it  was  not 
certainly  an  exaggeration  to  eay  that  it  was  In  dally 
use.  That  would  prjetlcilly  aiMunt  to  7  per  cent,  of 
the  physiological  experitnenta  In  England  for  a  year,  acd 
take  7  per  cent,  of  those,  he  thought  there  would  be 
more  than  one  a  day  nnd^r  carare.  The  examination 
proceeded : 

{Sir  William  Church.)  Of  course  this  book  Is  for  the 
public,  and  purports  to  be  written  by  a  person  dally  working 
In  pathological  and  pbystological  laboratories,  and  as  an 
authority.    With  regard  to  the  use  of  curare,  on  page  32,  you 

•  tODdon  :  Printed  for  Hi3  Majesty's  Stationery  Office,  by  Wvman 
IS?  Sons,  Liiait«d  109,  Fatt«r  Laoe,  E.G.  And  to  be  purchased, 
VS^  direcUv  or  Uirou)!h  any  bookseller,  from  Wvman  sad  Sons. 
109,  Fetter  Lane,  Fleet  Street,  E.C  ;  »nd  32.  Abingdon  Street.  West- 
minster S.W  ;  or  Oliver  and  Boyd,  Edlnburjb  ;  or  K  Ponsonhy, 
US,  arafton  Street,  imblin.    (1807.)  »    .         «.  r«usuu.y, 


give  us  your  opinion,  the  result,  of  course,  of  observation  of 
your  own— "Taat  Bernard  waa  right  In  believing  "—curare— 
"  to  greaJly  Intensify  pain  "  ?— Yes. 

Bat  have  you  ever  worked  on  the  subject  ?— Worked  ©n  *lis| 
subject  i 

On  the  sabjaot  of  trying  to  find  out  whether  curare  greaWy 
Intensifies  pain  r— No,  I  have  not  tried  to  and  that  out. 

TMrefors  jou  are  merely  repeating  what  other  people  have 
said  ?— Yes. 

You  glv«  It,  as  you  say,  "  Tbs',  Bernard  was  right  In  believing 
It  to  greatly  Intensify  pain  is  clear  also "?— I  do  not  know 
what  file  context  Is  there.  The  word  "also"  refers  to  some 
context  which  you  have  not  given  me.  If  you  give  me  the 
context  I  shall  see  the  reason  tor  It  perhaps. 

Tlie  whole  context  Is  this:  "We  see  cUarly  that  the  opinion 
of  Bernard  and  all  physiologists  Is  correot— that  curare  is  not 
an  Enaaslhetlc.  That  Barnard  was  right  In  believing  It  to 
greatly  Intensify  pa'n  is  clear  alio  "  That  is  your  statement 
on  page  32,  Chapter  IV.  Therefore  you  had  no  reason  of  your 
own  for  tbaS  definite  statement  ?— Yes,  I  certainly  had. 

It  is  only  repeating  what  yon  thought  was  the  opinion  of 
others  f — I  am  repeating  the  opinion  of  Clauds  BErnaid  ;  ba* 
I  do  not  know  whether  I  put  Id  the  contest  or  cot  the  reason 
for  believing  that  It  Intenslfif  s  pain.  "  We  see  clearly  that  the 
opinion  of  Bernard  and  all  physiologists  is  correct— that 
cursre  Is  not  an  anaesthetls.  That  Bernard  was  right  in 
believing  It  to  greatly  Intensify  pain  Is  clear  also."  Then 
whatioliows  gofs  on  this  way:  "For  the  motor  tracts  being 
shutotl,  the  whole  of  the  stimulus  goes  to  the  sensory  centre." 
That  is  the  reason  for  the  statement. 

Bci  that  Is  not  from  any  work  of  your  own  ?— No,  it  Is  not. 
I  do  cot  profess  It  to  be.    I  ntvEr  said  that  it  was. 

Then  yon  go  on  to  mention,  if  you  will  -turn  to  page  36,  that 
you  saw  an  exptriment  at  University  College,  London,  on 
October  19th,  1900,  by  Professors  Starling  and  Bajltea.  This 
is  also  with  regard  to  what  you  say  aboat  curare.  You  say  : 
"  Wh;n  I  first  saw  the  animal  (a  small  dog)  he  was  motionless 
under  curare.  A  hole  had  been  cut  In  the  windpipe,  and  the 
bellows  kept  up  artificial  respiration.  At  each  stroke  of  the 
bellows  a  Uttie  etber  was  pumped  in  with  the  air— a  much 
feebler  blast  than  that  used  at  Strafsbnrg."  How  did  you 
arrive  at  that  kncvledge  ?— Whai  knowledge  do  you  mean  i 

That  "a  little  ether  was  pampsd  In  with  the  air — a  mach 
feebler  blast  than  was  used  at  Strassburg  "  ?— By  the  sense  of 
sight  and  the  sense  of  smell. 

XTthIng  further  than  you  thought  that  because  you  fllS 
not  smell  more  ethnr  ?— Xo.  The  sense  of  smell  was  as  to  the 
nature  cf  the  anaesthetic. 

And  the  amount  cf  the  anaesthetic  ?— And  the  amount  of 
anaesthetlo  by  the  billows  and  the  bubbling.  By  watching 
the  apparatus. 

Yon  judged  it,  then,  without  either  in  quiring  from  ProfesscT 
Starling  or  Prof essor  Biylisd  of  the  amount,  or  perhaps  even, 
seeing  signs  of  Won'fi''s  bottle  or  anything  ?— Ihe  bottle  was 
insight.  At  Sirasabu'e  th&y  had  the  waterworks.  Thtre  wbb 
a  very  powerful  blast  of  air  sent  through  the  ether,  and  U  was 
simply  a  matter  of  eyesight  end  observation  that  at  Unlve*- 
sity  College  the  blast  was  much  feeoler. 

{Sir  Mackenzie  Chahners.)  Was  it  a  leoturer'a  «xperlme«4 
or  a  sclaatltic  experiment  ?— After  the  lecture  certain  senior 
students  were  calKd  In  tn  «ee  the  experiment. 

(Sir  William  Church  )  Ydu  really  had  no  knowledge  at  aH  *-• 
— It  was  not  a  question  of  knowledge.  It  was  a  queatioo  ot 
the  eye. 

{Chcarman  )  I  understand  you  to  say  that  yon  meBsnrAdtt 
by  your  eyesight  and  your  memory  of  what  had  taken  plaos  »» 
8tra?sburg  ?— Yes, 

la  nelttier  case  did  you  ascertain  what  the  precise  qr-antWy 
or  strength  was  ?— No,  not  exactly.  Is  was  very  easy  to  see. 
If  I  saw  some  person  pouring  water  out  of  a  glass  aod  anetbei- 
ont  of  a  psli,  I  sboiUd  know  that  more  water  was  poured  out 
of  the  pail  than  out  of  the  glass  wljhout  measuring  In  elth«r 
case. 

Do  yon  wish  to  compare  those  two  eases  ?— No,  It  Is  an 
exaggeratf  d  comparison, 

(«r.  Ham)  It  Is  your  suggestion  that  the  animal  was  not 
Bullioiently  anafsthetized.  Is  that  what  ycu  mean  P— The 
suggestion  is  that  It  was  very  probably  losoffioiently  anaes- 
thetized. 

(Sir  Mackenzie  Chalmers.)  Was  the  animal  killed  at  the  enfl 
of  the  experiment  ?— We  were  turned  out  of  the  room  after 
being  there  about  half  an  hour.  I  saw  nothing  more  of  the 
animal. 

(Mr.  Ram.)  How  do  you  mean  that  you  were  turned  ont> — 
Well,  It  was  tl.ue  to  go. 

Sir  William  Church  pointed  out  to  the  witness  that  he 
said  definitely  (and  it  was  for  the  Information  of  thp 
general  public  that  hia  book  was  written)  that  morphine 
was  not  an  anaesthetic.  Surely,  as  a  aurgeon,  he  did  not 
mean  to  say  that  he  could  not  render  an  animal  un- 
conscious with  morphine?  The  witness  replied  that  when 
he  wrote  the  book  he  made  that  statement  on  certelJi 
autboriUes,  of  whom  he  namrd  Dr  Mitchell  Bruce,  In  hie 
work  on  Materia  Mfdica,  a  id  Sir  Lauder  Brunton,  who  claeel  - 
fied  morphine  among  the  narcotics.  Another  reason  was  the 
statement  by  Pjrofeesor  Bntberford  before  tbe)Mt  Koyfri 
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Commiselon,  qnotlng  the  opinion  ol  Clande  Bernard  that 
fn  animal  experiments  morphine  was  not  an  anaesthetic. 
Since  he  had  written  the  book  he  had  come  to  the  con- 
elnsion  th»t  morphine  might  be  used  as  an  anaesthetic 
In  a  lethal  dose.  Asked  what  he  really  meant  by  the 
following  passage  at  page  36 : 

It  Is  clear  that  In  curarlzed  animals  anaesthesia  la  a  practical 
Imposslbtltty, 

he  said  that  when  cnrare  was  given  the  guides  which 
existed  In  anaesthetizing  a  human  patient  were  absent. 
He  was  proceeding  to  say  that  the  quantity  of  the  anaes- 
thetic was  an  unsafe  guide,  because  his  observations  had 

been when  it  was  pointed  out  to  him  that  he  had  never 

made  any  observations.  He  replied  that  he  had  seen 
experiments.  On  Its  being  put  to  him  that  that  was  a 
different  thing  from  making  experiments  himself,  he  said 
It  was  just  as  good.  Inasmuch  as  he  had  seen  animals 
anaesthetized  and  observed  the  effects  of  a  fixed  quantity 
of  anaesthetics  upon  these  animals,  he  was  in  a  very  good 
position  to  judge.  Asked  next  if  anything  was  known  as 
to  the  cause  of  myxoedema  before  experiments  were  made 
on  animals,  he  said  it  was  known  from  clinical  experi- 
ence that  after  the  removal  of  the  thyroid,  symptoms  ol 
myxoedema  arose.  That  misht  not  tell  them  everything, 
but  It  gave  a  very  good  idea  that  something  was  elaborated 
In  the  thyroid  which  in  healthy  people  prevented  myxoe- 
dema. That  was  the  inference.  The  examination 
proceeded : 

Ton  say  it  Is  so  simple  that  one  who  runs  could  read  ? — Yes. 

But  simple  as  It  was  it  had  never  been  discov^ired  ?— Wtiat 
had  never  been  discovered  ?  Yon  say  "  U."  What  do  you 
mean  by  "It" ': 

I  mean  that  the  importance  of  the  thyroid  gland  In  onr 
aconomy  had  never  been  dlBoovered  before  experiments  on 
animals  were  made  ?— £xcasa  me.  It  had  been  discovered  by 
these  operations  on  the  thyroid  In  which  the  thyroid  was 
removed  and  mysoedema  snpervened.  So  that  this  mnch  was 
discovered  by  those  clinical  observations  that  sometbirg  was 
elaborated  in  the  thyroid  which  prevented  myxoedema.  If 
nobody  ever  thought  of  that,  i  oan  only  say  that  everybody 
was  very  etnpid  •  it  seems  to  me  so  simp  e. 

Nothing  was  discovered.  It  was  observed  thp.t  In  certain 
caaes  this  ooEdUlon  did  follow  the  removal  of  the  thyroid, 
but  It  was  not  known  at  all  why  it  did  follow  ?— ISsonee  me, 
I  think  It  was  known  from  a  reasonable  Inference,  because  It 
was  the  absence  of  the  thyroid. 

In  reply  to  further  questions  he  said  It  seemed  to  him  a 
very  simple  deduction,  that  If  with  thyroid  of  any  kind, 
whether  diseased  or  not,  one  had  got  first  no  myxoedema, 
and  then.  If  one  removed  the  thyroid  and  myxoedema 
snpervened,  something  had  gone.  Sir  William  Church 
pointed  out  that  even  that  would  not  have  given  them  the 
knowledge  of  the  remedy  by  which  to  treat  it.  It  was  the 
dnding  that  removing  healthy  thyroids  In  animals  pro- 
duced symptoms  similar  to  myxoedema  In  man  that  led 
them  to  think  that  It  might  be  applied  artificially  by 
feeding  with  thyroids.    The  witness  replied: 

I  say  that  was  a  simple  deduction  ;  you  say  it  was  not.  The 
only  comment  I  have  made  upon  that  is  that  If  that  was  the 
case  with  those  people  at  that  time,  they  did  not  show  much 
iatelllgenoe. 

Aaked  If  he  believed  there  was  BU3h  a  specific  disease  as 
diphtheria,  he  said,  Yes,  certainly.  He  did  not  knew 
whether  there  might  not  be  some  varieties.  Still,  he 
admitted  that  there  was  such  a  disease  as  diphtheria 
which  could  be  communicated  from  one  person  to 
another.  Atked  If  It  could  be  communicated  to  animahs, 
he  said  the  evidence  waa  not  safficJent  to  show  that  the 
disease  which  was  communicated  to  animals  was  really 
the  same  disease.  Aaked  if  he  knew  how  antitoxin  was 
standardized,  he  eald  he  did  not.  Asl^ed  how  he  explained 
to  himself  that  an  animal  poisoned  with  toxin,  If  it 
received  the  antitoxin  In  sufficient  quantity,  took  no 
faarm,  he  replied  that  he  was  unable  to  give  any  explana- 
tion of  it.  He  did  not  deny  that  it  was  the  case.  In 
eeply  to  further  questions,  be  said  he  had  had  a  certain 
amount  of  experience  of  diphtheria  as  a  general  practi- 
tioner, chiefly  before  the  Introduction  of  antitoxin  ;  he  had 
tiad  none  since.  He  had  never  had  to  do  tracheotomy. 
He  agreed  that  he  was  fortunate  In  not  seeing  very 
severe  cases.  Asked  If  he  could  mention  the  name 
of  any  one  who  had  had  a  large  experience  of  diph- 
theria, before  and  after  the  Introduction  of  the  antitoxin, 
who  thought  It  useless,  he  mentioned  Soerenaen  of 
Oopenhagen,   who   made  some  very  Interesting  experi- 


ments at  Copenhagen.  He  recognized  all  the  fallacies 
underlying  these  diphtheria  statistics;  the  fallacy  of 
time;  the  fact  that  the  virulence  varied  from  time  to 
time;  the  fact  that  the  virulence  varied  In  two  places  at 
the  tame  time ;  and  he  also  recognized  the  factor  that 
there  had  been  a  selection  of  caaes.  Soerensen  guarded 
against  these  as  far  as  possible.  He  treated  certain 
patients  In  the  same  hospital  at  the  same  time,  and  he 
guarded  against  a  selection  of  cases,  and  he  got  about  the 
same  percentage  of  mortality  In  each  case.  The  witnesa 
said  he  had  taken  that  apparently  from  Hie  Dipkthtrie- 
krankheit,  by  Bnning  of  Haarlem.  He  could  not  give  the 
date  at  the  present  moment,  but  It  was  about  1900. 
Asked  the  number  of  cases  on  which  Soerensen's  con- 
clusions were  based,  he  said  that  of  51  cases  treated 
with  serum,  17  died ;  ol  46  treated  without  serum, 
15  died  ;  mortality  In  each  case  33  per  cent. 
Aeked  by  Sir  John  McFadyean  if  the  opinion  he 
bad  expressed  as  to  the  diffleulty  of  keeping  wounds 
inflicted  on  animals  surgically  clean  was  justified 
by  his  own  experience,  he  said  It  was  only  as  regards 
his  own  dog.  He  bad  no  extensive  experience  on 
that  point.  Asked  if  he  would  abandon  his  opinion  If 
he  was  told  on  good  authority  that  operations  of  most 
serious  kinds  on  the  lower  animals  were  performed  In 
thousands.  Including  opening  the  abdomen.  In  veterinary 
practice,  and  that  the  wounds  healed  by  first  Intention, 
just  as  In  human  beings,  he  said  he  thought  It  waa 
possible.  Asked  If  that  did  not  dispose  of  his  contention 
that  in  inoculating  animals  for  physiological  experiments 
It  was  diflipult  or  impossible  to  ensure  the  wounds  healing 
by  first  intention,  he  said  he  was  speaking  mere  particu- 
larly of  dogs  In  physiological  experiments.  If  a  deg 
could  get  at  the  dressltg  or  tear  It  off  with  Its  pBWS 
he  would  do  so.  Asked  If  he  suggested  that  a  dog 
bshaved  differently  to  a  physiologist  and  to  a  veterinary 
surgeon,  assuming  that  the  wound  was  the  eame,  he  said. 
No,  he  did  not,  of  course.  Asked  if  he  would  take  It 
that  in  a  veterinary  practice  dogs  frequently  had  exteaslve 
recent  wounds  inflicted  upon  them  left  uncovered,  and 
that  they  displayed  no  tendency  whatever  to  tear  them 
open,  he  said  if  a  veterinary  surgeon  told  him  that  from 
his  experience  he  would  accept;  it.  He  agreed  that  there 
was  nothing  Incredible  in  that;  and  that  It  was  simply  in 
agreement  with  the  fact  that  aseptic  wounds  of  human 
beings  were  comparatively  painless.  Asked  how  many 
dogs  he  had  anaesthetized  or  seen  anaesthetized,  he  said 
about  seven  or  eight.  It  was  pointed  out  to  him  that 
evidence  had  been  given  that  a  great  deal  of  useful 
knowledge  for  the  treatment  of  fwm  animals  had  been 
got  from  vivisection;  he  replied  that  he  was  dis- 
posed to  regard  It  with  very  grave  suspicion  from 
his  examination  which  he  had  made  on  these  subjects. 
Asked  to  take  any  animal  disease  he  liked  as  to  which  he 
eald  he  had  gone  Into  the  evidence,  he  said  he  knfw 
nothing  about  animal  diseases.  He  agreed  he  held  a  very 
strong  opinion  that  drug  experiments  on  animals  Intended 
to  throw  light  on  the  action  of  the  drugs  on  men  were 
nseUas,  and  tb^t  he  had  cited  some  Instances  In  which 
particular  agents,  poisons  or  medicines,  had  a  different 
action  on  men  and  on  some  of  the  lower  animals.  Ikere 
was  a  very  large  number  ol  drugs  In  which  that  did 
occur,  and  supposing  Ifc  could  be  shown  that  there  were 
ten  times  as  many  cases  In  which  the  drug  agreed  as 
in  which  It  disagreed,  he  said  that  if  in  one-tenth  it  did 
not  agree  it  would  be  very  dangerous  to  argue  from 
animals  to  man,  Aaked  again  whether  he  wished  the 
Commission  to  believe  that  these  cases  represented  the 
rule  or  constituted  the  exception,  he  said  he  could  not 
tell  that.  It  was  quite  possible  that  It  might  be  in  a 
great  minority  of  cases.  Sir  John  McFadyean  thereupon 
said  that  If  he  had  answered  otherwise  he  mtended  to  ask 
how  he  could  explain  the  extraordinary  fact  that  the 
veterinary  pharmacopoeia  was  practically  the  same  as  the 
human  except  with  rfgird  to  doses.  The  witness  said  he 
was  not  aware  of  that  fact.  If  Sir  John  said  that  waa  the 
fact  he  did  not  deny  it.  The  witness's  attention  was  then 
directed  to  statistics  r^-latlve  to  typhoid  inoculation  given 
In  the  Third  Report,  which  referred  to  a  large  number  of 
persons  uninoenlated  and  Inoculated,  there  being  among 
the  uninoenlated  lO.COO  and  among  the  Inoculated  1,700, 
the  percentage  of  Incidence  ol  cases  being  among  the 
uninoenlated  14.14,  and  among  the  inoculated  2.05.  The 
witness  said  that  the  figures,  as  they  stood,  were  certainly 
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Btiongly  1q  lavoar  of  lQocaIatlon,bat  jadging  by  the  analogy 
of  BtatlRtic3  In  general,  he  would  not  like  to  say,  off-hand, 
that  there  might  not  be  some  vitiating  factor,  bat  he  was 
not  able  to  snggest  what  the  vitiating  factor  was.  Asked 
If  assnmiog  that  he  lonud  that  these  figares  were  actually 
reliable,  he  would  admit  that  this  method  of  inoculation 
appeared  to  be  of  value,  he  said  he  was  bound  to  admit 
that  It  did  appear  to  be  oi  value.  Asked  next  as  to  the 
Btatistlcs  on  pige  2L4  relative  to  the  treatment  of  rabies, 
where  the  evidence  presented  related  to  3,127  tabulated 
cases  of  persons  who  were  bitten  by  dog3  reported  to  be 
rabid,  and  showing  that  the  average  mortality  in  these 
3,000  odd  cases  was  16  psr  cent.,  11  he  would  point  out 
where  there  was  any  probable  fallacy  In  these  figares,  he 
e»ld  the  probable  f  illacy  was  that,  owing  to  the  habit 
of  killing  the  dog  for  fear  It  should  bite  other  people. 
It  was  not  then  ascertained  whether  the  dog  was  mad 
or  not.  Assuming  that  a  dog  had  bitten  four  or  five 
people  and  nobody  contracted  tjydrophobla,  the  probable 
conclusion  would  be  that  the  dog  did  not  have  hydro- 
phobia, and  those  cases  would  be  excluded  from  the 
statistics.  Asked  why  they  should  be  excluded,  he  said, 
owing  to  the  comparative  rareness  and  the  fact  that 
these  cases  were  scattered  about,  one  would  have  selected 
cases  where  there  was  a  very  strong  belief  that  the  dcg 
was  mad  or  some  reason  of  that  kind.  Sir  John 
McFadyean  said  he  did  not  follow.  Asked  If  these 
statistics  appeared  to  Indicate  that  out  of  3,000  persons 
bitten  by  mad  dogs,  selected  or  not  selected,  16  per  cent, 
might  die  from  rabies  If  they  were  not  treated,  he  agreed 
that  they  appeared  to  show  that.  Asked  next  with  regard 
to  antldlphtherla  serum  to  explain  the  extraordinary 
different  effect  which  the  serum  appeared  to  have 
according  to  the  period  after  the  onset  of  the  disease 
at  which  it  was  administered,  he  said  that  In  the  first 
place,  as  regards  these  statistics,  there  was  no 
nnlformity.  There  wnt  a  general  increase  In  the 
mortality  the  lat€r  the  antitoxin  was  given.  But 
there  was  no  uniformity  In  them,  which,  for  one 
thing,  indicated  that  there  was  some  other  factor.  Asked 
11  the  other  factor  might  not  be  that  the  serum  was  not 
always  absolutely  of  the  same  strecguh,  and  was  not 
always  given  In  the  same  dose,  he  said  there  wag  no 
reason  that  that  should  not  be  suggested.  On  its  being 
pointed  out  that  the  varying  factor  might  be  In  the  human 
system,  he  said.  Certainly,  that  was  possible.  He  agreed 
that  that  did  not  affect  the  value  of  the  serum.  He  had 
Intended  to  point  out  to  the  Commission  (but  the  Com- 
mission preferred  It  to  ba  printed  without  his  doing  so) 
that  there  was  a  grpat  fallacy  In  these  statistics  from  the 
inclusion  of  selected  cases  ;  and  he  had  there  a  very  large 
amount  of  evidence  ta  show  that  since  the  Introdujtlon, 
Immediately  on  the  Introduction  of  the  antitoxin,  owing 
to  bacteriological  diagnosis,  a  larga  number  of  cases  of 
mild  Bore  throats  were  in3lnded  as  diphtheria.  In  the 
early  stage  of  diphtheria  there  was  great  doubt  about  the 
diagnosis.  Then  in  the  first  few  days  there  were  many 
mild  sore  throats  which  resembled  diphtheria.  Asked 
about  a  table  at  p.  218,  In  which  there  were  1,189  eases  In  one 
series,  and  2,428  In  another  series,  and  in  that  larga  series 
there  were  only  2  2  on  the  first  day,  he  said  he  gave  two 
reasons  for  explanation.  First,  at  the  earlier  stage  of  the 
disease  the  greater  was  the  probability  of  error  la 
diagnosis,  and  the  greater  the  error  In  diagnosis  the  better 
were  the  statletles.  If  a  child  had  a  sjre  throat,  appa- 
rently on  the  second  day  It  was  suspected  of  being  diph- 
theria, and  it  was  given  the  antitoxin.  The  child  got  well 
very  quickly,  and  the  result  was  put  down  to  the  marvel- 
lous effect  of  the  antitoxin.  But,  assuming  that  some  of 
these  were  hospital  cases,  we  had  to  look  for  the  reason — 
what  was  tlie  reason  for  tlie  delay  In  giving  antitoxin  ? 
There  must  have  been  some  reason  for  tlie  delay  In  giving 
the  antitoxin.  Tli?  delay  might  have  been  that  some 
doctors,  before  giving  the  antitoxin,  would  wait  for  the 
symptoms  to  be  more  marked,  so  as  to  make  the  diagnosis 
sure,  while  other  doctors  had  said,  "  they  would  be  on  the 
safe  side,  and  give  the  antitoxin  at  once."  There  were 
great  fallacies  caming  in  for  that  reason.  If  tliey  were 
hospital  patient?.  It  might  be  assumed  that  a  certain 
amount  of  delay  occurred  before  llie  patient  was  sent  to 
hospital ;  tlierefore  the  worst  cases  were  sent  In.  Asked 
H  he  Buggested  that  thpse  two  sources  of  fallacy  would 
account  for  such  a  dlfferenca  as  2.5  mortality  on  the 
flret  day,  and    341    on  th-   sixth    day,    he    said.    Yes, 


Asked  It  among  hospital  physicians  and  bacteriologists. 
throughout  Europe  and  the  United  States  of  America  it 
was  the  almost  nniveisally  accepted  opinion  that  the 
Klebs-Loeffler  bacillus  was  the  cause  of  diphtheria,  he 
said  he  could  not  say.  He  thought  the  facts  spoke  lor 
themselves.  Asked  with  regard  to  a  statement  made  by 
him  that  there  was  something  humorous  about  the  sug- 
gestion that  only  those  cases  of  disease  in  which  the  Klebs- 
Loefller  bacillus  was  found  should  be  called  diphtheria,  he 
replied  that  Hanseman  said: 

The  Klebs-Loeffler  baclllns  Is  to  be  found  in  all  oases  ot' 
diphtheria,  provided  we  select  only  those  cases  In  which  it  Is 
present. 

There  was  some  humour  in  that.  Sir  John  McFadyean. 
said  nobody  had  ever  made  any  such  contention.  He  went 
on  to  ask  if  the  witness  saw  anything  wrong  In  that, 
definition  that  tuberculosis  was  the  disease  In  which  the 
bacillus  of  tuberculosis  was  found?  Ue  replied,  "In. 
other  words,  where  all  the  clinical  symptoms  exist  the 
bacillus  Is  found."  Sir  John  pointtd  oat  that,  on  the 
contrary.  It  was  now  known  that  there  were  a  good  many, 
other  diseased  conditions  with  lesions  and  symptoms 
simulating  tuberculosis;  they  agreed  lo  exclude  them, 
because  Koch's  bacillus  was  not  found.  Was  it  not  per- 
fectly logical  In  the  same  way  to  agree  to  exclude  all  cases- 
which  appeared  at  first  sight  to  be  diphtheria  but  In  which- 
the  Klebs-Loeffler  bacillus  was  not  found?  Where  was 
the  humour  in  that?  The  witness  answered  that  the 
humour  was  In  this:  That  bacteriologists  had  attempted' 
to  avoid — that  was  to  say,  deny — that  these  well  marked 
clinical  cases  of  diphtheria  were  diphtheria  because  the- 
bacillus  was  not  found.  In  reply  to  further  questions,  he. 
said  he  did  not  know  much  about  tuberculosis.  Asked  it 
he  believed  In  bacteria  as  the  cause  of  disease  at  all,  he- 
sald  he  thought  one  must  believe  it  certainly,  of  course  In. 
such  cases  as  anthrax  and  so  forth.  Asked  by  Mr.  Bam 
If  he  objected  to  experiments  upon  animals  the  object 
of  which  was  to  elucidate  some  fact  for  the  benefit- 
of  humanity  it  no  pain  resulted  from  the  experiment, 
he  said  that  if  he  thought  all  experiments  were  and  would- 
be  ol  such  a  character  that  pain  would  be  trivial  he  would 
cea^e  to  be  an  antivlvlsectlon  agitator.  Asked  IS  he 
suggested  that  there  were  Infringements  of  the  Act  going 
on  every  day  In  England,  he  said  he  did.  Asked  if  he 
could  give  any  one  Instance  which  had  come  to  his  know- 
ledge of  an  infringement  of  the  law  In  England,  he  said 
he  could  not.  Asked  on  what  he  justified  his  belief  that, 
there  were  many  Infringements  of  the  law,  he  said  he  did 
not  balleve  that  the  present  restrictive  law  had  made  any 
practical  modification  of  vivisection  at  the  present  day^ 
although  It  might  have  modified  what  vlvlsectois  had- 
disclosed.  In  the  first  place  the  inspection  had  been  a 
farce,  Secondly,  obedience  to  a  law  merely  because  It 
was  a  law  did  not  exist  except  In  a  small  percentage  of 
the  p?ople.  Proof  of  that  existed  In  the  fact  that  nearly 
all  people  would  smueg-e  when  they  could  do  so 
with  safety.  Asked  if  he  put  the  case  of  smuggling,, 
when  a  man  could  do  so  with  safety,  on  precisely 
the  same  footing  as  that  of  a  man  of  Intelligence 
and  education  who  was  bound  by  law  not  to  Inflict 
pain  upon  animals  or  not  to  do  so  In  an  operation 
without  a  licence,  he  said  there  was  special  reason  for 
believing  that  physiologists  held  an  exaggarated  belief  of 
this  Insusceptibility  of  the  lower  animals  to  pain.  In 
reply  to  Mr.  Ram,  he  ag  eed  that  his  objections  were  two- 
fold, and  went  to  the  root  ol  all  his  evidence:  First,  that 
pain  was  inflicted  ;  and  that,  if  there  were  no  patn  there 
would  be  no  objection;  secondly,  that  that  infliction  of 
pain,  he  believed,  went  on  broadcast  because  the  physio- 
logist had  a  seared  sense  of  Eenslblllty.  The  witness 
replied  "  blunted  sensibilities."    The  Chairman  remarked: 

Yon  say  that,  althongh  these  operations  are  never  carried' 
on  in  absolute  salltnde,  tliere  are  always  Bsslstsnts,  and  In. 
many  oases  spectators,  and  although  there  Is  no  case  that  yoo. 
know  of  that  yon  have  any  evidenoe  about,  yet  jou  say  It  la 
done  every  day. 

The  reply  was.  Yes.  Asked  by  Mr.  Ram  It  In  the 
evidence  of  different  witnesses  he  observed  that  tlmo 
after  time  they  said  that  they  had  never  witnessed  any 
cruelty  at  all,  or  any  Insensibility  to  the  sulVeringe  of 
animals,  he  replied,  "  They  may  have  done  so."  Asked) 
If  ho  believed  their  evidence,  he  said  he  would  disbelieve- 
their  judgement  as  to  what  piln  was.    Asked  If  he  denied 
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that  there  weie  re  ilex  actions  acdcr  acacBtheEla,  he  said, 
Xo ;  he  thought  that  did  occnr  to  a  trlfliog  extent.  Aeked 
II  In  the  absence  ol  the  nee  of  cararc  the  animal  might  be 
lolly  anaesthetized  and  yet  might  make  reflex  motions, 
he  said  he  thonght  it  was  very  rare  Indeed,  and  he 
thought  reflex  motions  were  very  slight  when  they 
were  purely  rttlex.  Asked  by  the  Chairman  If  the  very 
.gentlemen  who  performed  these  operations  were  not  the 
most  competent  persons  In  England  to  observe  rtfiix 
actions  and  to  understand  them,  he  replied,  Ye?, 
Asked  by  3Ir.  Ram  If  in  his  own  hospital  they 
nsed  any  antitoxins  at  all,  or  serums,  he  said.  No. 
Asked  further  II  they  had  any  cases  of  diphtheria  In  the 
jiospltal,  he  said  he  could  not  tell  him  about  that.  He 
iiad  never  had  any  cases,  He  had  been  connected  with 
the  hospital  four  or  five  years.  He  was  appointed  eurgeon 
very  soon  alter  the  hospital  was  opened.  The  stafl'  con- 
sisted of  two  surgeons,  three  physicians,  and  a  honse- 
aorgeon.  Aeked  if  he  could  find  out  whether  there  had 
been  any  cases  cf  diphtheria,  and  what  the  rate  of 
-mortality  bad  been  In  his  hospital,  he  said  he  thonght 
that  II  they  had  been  dIagnoEed  at  all  they  had  not  been 
taken  In.  They  would  not  take  them  In  If  It  could  be 
helped,  because  they  had  only  one  Isolation  ward.  He 
did  not  think  It  was  always  furnished,  and  it  was  in  a 
very  Inconvenient  place,    Mr.  Ram  said : 

It  the  general  vlev  with  regard  to  the  diphtheritic  antitoxin 
Is  coireot  It  Is  lacky  for  the  patients,  perhaps,  that  you  do  not 
^ke  them  in. 

The  witness  replied : 

Yes  ;  if  the  view  Is  correct,  that  is  so. 

Asked  with  regard  to  his  took,  if  he  snggested  that  vivi- 
section was  carried  on  to-day  in  England  just  as  it  is 
carried  on,  or  as  it  was  carried  on  when  he  was  in  Strass- 
burg,  he  said,  No,  becauEe  there  was  probably  a  difference 
in  the  nature  of  the  experiments  here  and  there  to  some 
•extent.  Asked  if  they  were  cperstlons  of  a  cutting  nature 
on  animals  cot  anaesthetized  at  all,  he  said.  Yea.  He  did 
not  suggest  that  all  those  experiments  he  mentioned  there 
•occurred  In  England,  lie  suggested  that  it  was  probable, 
judging  from  human  nature,  that  the  vlvisector  did  not 
always  take  care  to  tea  that  the  animal  was  properly 
anaesthetized,  believing  as  he  did  that  the  animal  felt 
little  pain.  Asked  11  he  bad  any  single  fact  upon  which 
he  could  base  that  belief  that  he  could  bring  before  the 
Conunission,  he  said,  "  No,  not  a  single  fact.-'  Mr.  Ram 
read  the  following  sentence  from  the  book: 

My  knowledge  of  what  Is  done  on  the  Continent,  nnd  nay 
studies  of  the  Journal  of  Physiology,  which  details  some  of 
"the  experiments  carried  on  in  this  coantry,  prove  to  me  absc- 
iately  that  vivisection  in  Great  Britain  la  not  different  In 
natare  or  scope  to  what  it  Is  on  the  Continent, 

and  asked  if  that  was  his  opinion  to-day.  He  said,  Yes* 
Afiked  again  whether  that  passage  repreeented  his  opinion 
ol  the  facts  to-day,  he  Eaid  his  opinion  (he  bad  already 
told  them  that  he  had  no  first-hand  information  to  go 
•upon)  was  that  experiments  of  the  present  day  did  not 
differ  from  what  they  were  at  the  time  of  the  last  Com- 
xnlssion ;  that  the  present  law  had  made  no  difference, 
and  he  did  not  believe  that  out  of  respect  for  the  law, 
merely  as  the  law  and  nothing  more,  expeiimenta  had 
altered.    The  Chairman  said : 

Without  having  a  single  fact  to  go  upon,  speaking  merely 
from  wiiat  yoa  call  jour  knowledge  of  haman  nature,  you 
mean  to  eay  that  your  opinion  Is  that  this  Act  has  had  no 
Influence  whatever  upon  the  practice  of  viviaectora  'i 

The  witness  answered.  Yes.  Mr.  Bam  quoted  theloUowing 
pasEage : 

An  anaesthetized  animal  la  immobilized  by  the  anaesthetlo. 
Curare  In  this  ease  would  be  unnecessary.  To  speak  of 
Immobilizing  an  anaesthetized  animal  would  be  equivalent  to 
speaking  of  killing  a  dead  animal, 

and  asked  if  that  was  his  view.  He  said.  Yes,  Asked  il 
he  had  seen  the  evidence  given  before  the  Commission  of 
many  cases  in  which,  after  the  animal  had  been  abso- 
lutely anaesthetized,  curare  had  Ik  en  given  in  order  to  pre- 
vent the  possibility  of  any  reflex  action,  he  said  he  thought 
that  the  comment  he  put  there  was  a  lair  one.  In  reply 
to  Inrther  questions,  he  said  anaesthesia  was  a  pra?tlcal 


impcesibllily  in  curarlzed  animals  except  by  a  lucky  chance. 
Asked  with  legard  to  an  animal  which  he  saw  operated  on 
by  Professors  Starling  and  Bayllss  in  1900  if  he  suggested 
that  the  dog  had  no  anaesthetic  given  to  it  at  all,  he  said. 
No ;  the  acaount  stated  that  ether  was  given  through  a 
pump,  but  he  suggested  that  it  was  very  highly  Im- 
probable that  ttie  dog  was  proptrly  anaesthetized.  In 
reply  to  further  questions,  he  said  that  was  the  only 
exptrimtnthe  had  seen  on  a  living  animal  in  England. 
He  thoaght  it  was  a  'fair  example  of  what  is  going  on 
dally  throughout  England,"  because,  first,  he  had  seen 
personally  cases  in  which  curare  was  used,  and,  secondly, 
there  were  eny  amount  of  similar  experiments  to  be  found 
in  the  Journal  of  Fhysiolcgy.  In  rtgard  to  another  passage 
in  his  book,  he  agreed  that  he  had'asci  rtained  that  there 
could  be  such  a  dose  of  morphine  given  as  would  produce 
complete  anaesthesia.  On  its  being  put  to  him  that,  there- 
lore,  he  was  mistaken  in  what  he  thonght  when  he  wrote  the 
book,  be  said  he  would  rather  say  that  the  authcrltiesupon 
which  he  made  the  statement  were  mistaken.  Asked  11 
he  still  believed  that  he  was  correct  in  aaying  that  curate 
was  used  daily  throughout  En;,'land,  he  said,  Yes,  Asked 
11  he  believeo  that  it  was  used  dally  throughout  England 
on  animals  which  were  not  absolutely  anaesthetized,  he 
said.  Yes,  Asked  il  he  had  any  facts  on  which  he  could 
base  that,  he  tald  he  had  pointed  out  that  the  evidence  ol 
the  Journal  of  PhytioUsy  was  as  to  the  proportion  ol 
phjsiolcgical  txperimenis  in  which  curare  was  nsed,  and 
he  had  aiieady  given  the  reasons  why,  in  his  opinion,  It 
was  almost  an  Impossibility  when  one  used  curare  to 
have  the  animal  properly  anaesthetized.  Asked  II  he 
knew  anybody  who  held  that  opinion  besides  himsell,  he 
said  he  thought  all  his  colleagnrs  at  the  hospital  and 
those  who  belonged  to  the  society  did  so.  Asked 
if,  eliminating  these  gentlemen,  he  could  give  the 
name  cf  any  man  ol  professlocal  eminence  in  England 
who  held  that  view,  he  said  his  acquaintance  was 
so  limited  that  he  cculd  not  give  acy  profitable 
information  on  the  subject.  With  rfgard  to  certain 
statistics  given  in  the  book  called  Figures  in  Favour  of 
Serum,  he  agreed  that  he  brought  them  down  to  1900 
only.  Asked  why,  in  the  edition  in  which  he  dealt  with 
figiu:es  as  late  as  1904,  and,  latfr,  why  he  did  not  bring 
these  figures  down  to  a  later  date  than  1900,  he  said 
because  he  had  not  had  the  source  to  take  them  irom. 
Asked  again  why  he  did  not  bring  these  figures  up  to 
date,  he  said  because,  first,  he  did  not  think  it  would 
have  been  ol  any  Interest  whatever.  Asked  il  he  waa 
aware  that  il  they  had  been  brought  up  to  date  they 
would  have  shown  a  decrease  in  mortality  as  the  ase  ol 
serum  was  continued,  he  replied : 

We  will  assume  ttat  It  would  have  done  so  considerably,  bul 
I  do  not  see  the  uas  of  it. 

Asked  again  11  he  waa  aware  that  il  he  had  brought  the 
figures  down  Irom  1900  to  1905  (as  he  might  have  done) 
in  this  book,  it  would  have  shown  a  decreasing  mortality 
since  the  uae  ol  serum  became  more  common,  he  said 
that  he  waa  not  aware  ol  that  tact. 
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Meesbs,  Cassell  and  Co.  have  just  Istucd  a  volume  on 
Electrical  Treatment,  by  Dr.  Wilfred  Harris,  and  another 
entitled  IHteaset  of  the  Nervcu)  Si/sttm,  by  Dr,  H,  Campbell 
Thomson, 

A  new  medical  papyrus  which  throws  light  on  the 
history  ol  ancient  Greek  ophthalmology,  has  recently 
been  published  under  the  editorship  of  MM.  J.  Nicole  and 
J.  Ilberg.  The  expense  of  the  publication  has  been 
defrayed  cut  ol  the  Ad.  Cattaoni  Fund  in  Cairo. 

We  have  received  the  first  number  ol  a  new  monthly 
neriodical  entitled  Journal  de  Chirurgie.  The  editors  are 
MM.  B,  Cuneo,  A,  GoBset,  P.  Lec^ne,  Ch.  Lenormant,  and 
B.  Proust,  all  professeure  agreyH  in  the  Paris  Faculty  ol 
Medicine  and  Surgeons  to  the  Paris  Hospitals.  It  contains 
one  original  paper  en  the  working  of  the  gastric  opening 
in  caaes  ol  permanent  gastro  enterostomy  by  M.  GolttS, 
and  a  large  number  ol  absttacta  representing  all  the 
leading  surgical  periodicals  cl  the  world. 
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Messrs.  T,  C.  and  E.  C,  Jack  announce  a  new  shllltng 
series  of  cloth-bound  volumes.  The  central  Idea  of  the 
series  la  to  bring  together  the  greatest  of  the  world's 
stories.  Mr.  Arthur  Ransome  Is  ihe  general  editor,  and 
will  contribute  Introductions  and  chronologies  of  the 
authors'  lives  and  works.  Stories  by  Gautler,  Hoffman, 
Balzac,  Boccaccio,  Cervaates,  Maupassant,  Dumas,  Poe, 
Chateaubriand,  Steele,  Malory,  and  Goldsmith,  will  be 
Included  In  the  earlier  volumes.  The  first  two  are  nearly 
ready. 

To  the  Journal  of  ths  Hoyal  Anthropological  Institute 
(July  to  December)  Dr.  John  Beddoe  contributes  a  paper 
on  a  series  of  skulls  collected  by  Mr.  John  E.  Prltchard 
from  a  Carmelite  burying  ground  In  Bristol,  The  Friary 
wag  founded  about  1270 — probably  by  Prince  Edward, 
afterwards  Edward  I.  It  had  a  fine  church.  In  which 
some  eminent  citizens  were  buried.  The  bones  collected 
by  Mr.  Prltchard,  however,  were  not  found  In  any  vaults 
or  buildings,  but  In  the  open  ground,  though  buildings  of 
a  later  date  had  covered  the  greater  part  of  the  site. 
There  were  eleven  skeletons,  all  of  adult  males;  there 
was  no  vestige  of  a  coffin,  or  of  anything  in  the  way  ol 
clothing.  The  collection,  though  small,  seems  to  Dr. 
Beddoe  of  considerable  value,  owing  to  the  conspicuous 
manner  In  which  the  skulls  fall  into  two  extremely  dis- 
similar groups.  Five  are  brachycephala  of  large  capacity, 
some  very  large  ;  all  are  lofty  (over  74),  with  good  frontal 
and  general  development;  three  are  dollchos,  small  in 
capacity,  low  In  elevation,  narrow  in  forehead.  Three, 
intermediate  In  cranial  Index,  are  all  more  or  less  Imperfect ; 
two  at  least  are  of  good  capacity,  but  they  are  of  ordinary 
English  or  Anglo-Saxon  type,  and  do  not  at  all  resemble 
the  brachycephals.  Dr.  Beddoe  believes  that  the 
mediaeval  population  of  Bristol  had  a  large  element 
of  French  blood,  and  that  this  came  more  from  the 
brachycephals  of  Gascony  than  from  the  less  broad- 
headed  Normms.  The  skulls  would  seem  to  represent 
two  distinct  elements  of  population  of  strongly  con- 
trasted types.  Dr.  Beddoe  suggests  that  the  broad, 
full-brained  heads  may  have  belonged  to  the  friars,  and 
the  small  and  narrow  ones  to  plebeian  lay  brothers.  He 
thinks  it  possible  that  the  first  occupants  of  the  Friary 
may  have  been  brought  by  the  founder  from  Gascony  or 
even  Burgundy  and  "brought  their  broad  heads  with 
them,"  and  that  "  by  some  not  Inconceivable  chance  we 
may  have  got  hold  of  the  remains  of  them."  Dr.  Beddoe 
has  now  measurements  of  forty-nine  male  mediaeval 
skulls  found  in  Bristol.  Comparison  with  contemporary 
crania  in  Gloucestershire  and  Somersetshire  shows  that 
the  moiern  head  Is  distinctly  narrower  than  the  mediaeval 
one.  He  concludes  his  paper  with  the  following  Interest- 
.  Ing  remark : 

Many  of  us  think  that  the  comparatively  sluggish  brachy- 
cephai  Is  destined,  like  a  phagoojte,  to  envelop  and  exterminate 
'the  restless  and  migratory  doliohoblond  in  civilized  countries. 
There  are  plenty  of  facts  that  point  In  that  direction.  On  the 
other  band,  PlUard's  observations  seem  to  indicate  a  converse 
proseas  In  ths  Wallis  ;  and  the  same  la  said  to  be  the  case  in 
Tyrol.  Ammon  and  De  Lapouge  seem  to  find  a  dark,  long- 
headed type  to  be  the  growing  one.  I  think  such  is  the  case 
among  the  proletariat  In  England,  but  I  cannot  prove  It ;  and 
I  have  a  strong  impression  as  to  the  important  part  which 
conjugal  selection  bears  In  such  changes. 

In  a  lecture  delivered  before  the  National  Literary 
Society  on  March  30th,  Dr.  George  SIgerson  gave  an 
Interesting  account  of  a  Dublin  surgeon  in  Elizabethan 
times.  In  those  days  the  city  of  Dublin  "shone  with 
splendour,"  and  its  mayors  kept  up  great  state.  In  1575  It 
was  visited  by  a  pestilence  of  some  kind,  and  a  dozen  of 
the  chief  officers  of  the  city,  aldermen  or  sheriffs,  with 
some  hundreds  of  other  citizens,  fled  from  it  In  terror, 
and,  in  consequence,  were  deprived  of  all  Its  freedoms  and 
franchises.  On  the  other  hand,  Denis  Collier,  "phlaician 
and  surgten,"  was  admitted  to  all  its  liberties,  and 
appointed  medical  officer  to  the  city,  "in  consideration 
that  he  nowe  adventured  his  life  In  this  contagious  time 
of  plague  Into  the  eltle."  The  common  peril  gave  an 
Impulse  to  the  study  of  medicine.  John  Morphle 
(Murphy),  "  Chlrurgeon,"  having  served  his  apprenticeship 
to  the  liberal  profession  of  medicine,  was  admitted  to 
the  franchise  In  1581  2.  His  master  was  probably 
Denis  Collier.  His  escutcheon,  of  which  two  sketches  are 
extant  In  Ulster's  office,  show  the  armorial  bearings  of  a 


branch  of  the  princely  line  of  Lelnster.  He  had  large 
possessions  outside,  as  well  as  Inside,  Dublin.  This  like- 
wise was  the  case  with  his  apprentice,  John  Segerson,  ol 
old  Norse  extraction,  whose  extant  arms  recall  the  raven 
banner,  and  whose  marriage  with  his  daughter  was  a 
symbol  of  the  inner  life  of  the  Pale.  As  alderman,  John 
Morphie  had  to  see  to  the  defences  of  the  city  and  place 
soldiers.  As  sherlfi'  it  was  his  privilege  to  wear  a  pattlet 
gown,  violet  when  junior,  and  scarlet  when  senior 
alderman,  all  the  rest  of  the  "  members "  wearing 
Turkey  red.  That  John  Morphie  had  a  high  concep- 
tion of  his  duties  as  a  citizen  is  manifest  from  the 
terms  of  his  will,  Perhaps  the  most  striking  evidence  of 
his  public  spirit  and  fidelity  to  principle  is  to  be  found 
In  his  bequests  to  the  prisoners  In  Newgate  and  the 
Castle.  Some  of  these  In  Newgate  may  have  been 
common  culprits,  dependent,  as  was  then  the  rule,  on  the 
arms  of  the  merciful.  Others  were,  however.  State 
prisoners — "  men  deprived  of  their  liberty  either  because 
they  were  suspected  of  loving  that  more  than  umbrageous 
despots  liked,  or  because  they  stood  steadfast  by  the  faith 
of  their  fathers  and  the  dictates  of  their  conscience." 
Morphie  was  a  man  of  eubstanee,  as  Is  shown  by  the  large 
legacies  left  by  him  lor  the  repairing  and  maintenance  of 
churches,  for  works  of  general  ntlJity,  and  for  the  benefit, 
of  the  poor.  DabUa,  in  the  days  of  Elizabeth,  had  but 
one  bridge  ever  the  Lifi'ey,  and  apparently  none  over  the 
Tolka  and  lower  Dodder,  always  subject  to  danger  fiopds. 
For  the  building  of  the  bridge  over  the  latter  river  at 
Baggotrath  he  bequeathed  £200 ;  for  that  over  the  Tolka 
at  Fioglas,  £100 ;  and  tor  the  building  of  the  bridge 
over  the  same  river  at  Ballybogbt,  on  the  way  to 
Olontarf,  a  similar  sum  of  £100.  This  old  teldge 
still  staisda.  To  the  poor  he  was  a  great  benefactor.  He 
not  only  left  a  sum  equivalent  to  £300  to  be  distributed 
amongst  them  at  his  funeral,  with  thirty  frieze  gowns. 
but  a! £0  granted  £5  to  the  companies  oi  each  pooihonse 
In  Dublin.  To  each  of  the  companies  he  allotted  also  an 
annual  grant  of  one  pound,  whlUt  the  rent  of  the  garden 
in  St.  George's  Lane  was  set  apart  for  the  poor  of  St. 
Stephen's.  la  addition  to  this,  be  made  provision  for  the 
building  and  endowment  of  a  house  of  residence  for  two 
or  three  poor  men.  The  unfortunate  beyond  the  city 
walls  were  not  forgotten,  as  he  bequeathed  £30  to  the  poor 
people  of  Ashton,  as  well  as  £140  to  those  of  the  towniand 
of  'Tcsagard.  Nor  did  he  overlook  those  lu  gaol,  for  he 
directed  that  £5  should  be  bestowed  upon  the  prisoners  In 
Ni-wgate  at)  his  burial,  aad  be  made  an  annual  grant  ol 
£17  to  the  prisoners  In  the  Caatic,  with  a  speclttl  donation 
ol  £20  to  Father  Henry  PitzslmoBS  during  the  term  of  his 
Imprisonment.  Many  private  benelactlons  he  also  made, 
dlreetlcg  that  all  poor  persons  Indebted  to  him  for  Bum? 
advanced  them  under  £20  should  be  forgiven  what  they 
owed,  and  freely  remitting  all  money  due  to  him  for  pro- 
fessioEal  services — for  "any  dealing  In  my  selens,"  save  la 
the  case  of  those  who  were  able  and  "  wyll  willingly  pay 
what  th;  y  o??e."  Taking  pains  to  provide  for  the  educa- 
tion and  maintenance  ol  several,  he  made  provision  that 
£60  should  be  expended  every  year  on  poor  scholars. 
This  la  the  more  noteworthy  because  the  city,  which  had 
liberally  made  provision  for  a  public  teacher,  had  been 
compelled  to  suspend  his  salary  for  a  time.  Nor  was  his 
own  profession  overlooked,  as  among  many  mementoes  to 
surviving  friends  he  wrote: 

I  wy)I  and  bequeathe  unto  the  Company  of  Chlrurgeoas  one 
of  my  Siverton  cupps  and  the  heavy  chisi  that  Is  in  the  little 
ciiamber  In  the  forestrete  to  kena  thyr  wrythings  in  memoiy 
of  me  that  wyssh  to  them  encrease  of  veriuons  knowledge. 

Two  records  of  his  death  are  preserved  in  Ulster's  office, 
with  two  sketches  ol  his  coat  armour.  One  record  is  In 
these  words : 

John  Murffew,  Surgeon,  buryed,  the  xxix  day  of  Maye,  1603. 

The  other,  giving  more  details,  la  found  among  the 
funeral  entries,  vol.  11,  thus : 

John  Murfue,  Chlrurgeon,  and  some  time  Shirewe  of  Dublin, 
was  buried  the  29th  May,  1605,  Apaie. 

The  conclusion  of  the  entry  by  the  Greek  word  "  apals  " 
(chlldleoe)  la,  as  far  as  Dr.  Sigerson  has  been  able  to  dis- 
cover, unique,  the  usual  form  being  the  Latin  tine  prole,  or 
».p.  Possibly  it  was  so  recorded  in  recognition  of  bis 
learning. 
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SAXON  MEDICINE. 
By  the  revolution  of  Britain,  the  limits  of  eclence,  83 
well  as  of  empire,  were  contrssted.  The  dark  clond, 
whloh  had  been  cleared  by  the  Phoenician  dlsooverles, 
and  liaally  dispersed  by  the  armt  of  Caesar,  again  settled 
OQ  the  shores  of  the  Atlantlo,  and  a  Boman  province  was 
o^aiu  lost  among  the  fabulous  islands  of  the  Ocean. — 
Gibbon's  Dfclint  ajxd  Fall  of  the  Roman  Empire. 

The  colonizing  genlati  ol  tlie  Romans  has  etood  unequalled 
oatil  the  prtiseut  day.  And  Britain  under  Uaman  rule 
ticquired  a  degree  of  civilization  such  ab  she  had  never 
prevloasly  known,  and  which,  with  the  departure  of  the 
JRomans,  *aa  to  a  great  extent  lost,  only  to  be  recovered 
aiter  many  years'  relapse  into  comparative  barbarism. 
The  freedom  ot  Britain  was,  however,  short-lived,  for  the 
Saxons  and  other  tribes  from  the  mainland  ot  the  Con- 
tinent soon  overran  the  island.  These  Teutonic  races  had 
acme  self- acquired  knowledge  of  the  poHrers  and  uses  of 
worts,  and  had  learnt  to  apply  this  kaowledge  to  the 
Jiealing  ol  the  sick.  Bat  they  also  believed  largely  in 
itdiarma  and  incautatious,  and  when  the  Boman  Empire 
i-waa  overrun  by  the  conquering  northern  tribes,  the 
physicians  of  the  south  adopted  largely  the  saperstltione 
ol  these  victorious  batbarians. 

Pythagoras  held  that  the  whole  air  Is  fall  of  spiritual 
belngQ,  who  send  men  diseases  and  the  symptoms  of 
disease  and  hp.il'h,  Galen  confesses  to  havlcg  been 
■"oonvlneed  at  Is&t  that  there  Is  vlttue  in  inoantationa,  by 
■plain  proof  belore  hid  eyes."  And  he  says  of  these  same 
-incantations,  "and  many  of  them  are  excellent,  generally, 
•nd  they  reach  their  mark." 

But  with  the  skill  and  the  knowledge  of  the  Greeks  the 
medicine  of  thr  Northmen  compared  but  poorly.  The 
6othic  Invaders  ct  Europe,  as  the  Saxoca  and  Angles  in 
jBritain,  could  make  little  of  the  Hellenic  medicine,  and 
-80  replaced  it  with  their  own  herbs,  and  chants  and 
prayets.  SeleDce  gave  way  before  a  simple  faith  in 
apirltnal  influences.  Marcellus  gives  many  examples  of 
ibe  prevalent  suparstitions.  He  says,  for  inflamed  eyes, 
"when  yon  see  a  star  fall  or  cross  the  heavens,  count 
quickly,  for  you  will  be  free  from  inflammation  lor  as 
many  years  as  yon  can  cotint  nnmbers."  And  again,  for 
gont  he  recommends,  belore  getting  out  of  bed,  to  spit  on 
the  hand  and  rub  all  the  sinews,  and  to  say,  "  Flee,  gout, 
.flee."  Saxon  medicine,  in  fact,  was  a  mixture  of  magic, 
religion,  and  superatition,  combined  with  the  ase  ol  cer- 
tain worts  indigenous  to  Britain,  the  Saxon  leech  knowing 
little  ol  Indian  or  southera  herbs. 

-  Daemonic  possession  was  held  accountable  for  many 
diseases  and  conditions,  and  exorcists  were  appointed  by 
the  Church  for  the  relief  ol  the  possessed,  and  were  held 
in  much  dignity  and  esteem.  The  powers  ol  the  sorcerer, 
th3  witch,  the  wizard,  elves,  dwarves,  and  the  whole 
goblin  tribe  held  away,  and  were  the  subject  ol  numerous 
myths.  Bnt,  strangely  enough,  we  find  that,  though  the 
spirit  kingdom  was  held  responsible  lor  most  diseases, 
yet  resort  was  mostly  had  to  some  wort  cure  as  well  as  to 
the  appropriate  charm  or  incantation. 

Saxon  medicine  made  use  of  other  means  of  curing 
disease  besides  herbs.  But  of  herbs,  and  especially  ol  all 
those  herbs  whl'-h  came  most  readily  to  hand,  they  made 
large  use,  both  for  potions  and  for  salves.  The  Saxcn 
translation  ol  the  Herbarium  Apuleii  contains  the  names  of 
many  herbs  which  appear  In  the  Pharmacopoeia  of  to- 
day. The  preparations  were  generally  decoctions  of  the 
root,  stem,  or  leaf  of  the  wort  in  wine  or  water,  while 
the  salves  or  extamal  applications  were  made  with 
animal  tats.  Honey  waa  a  vehicle  much  in  vogue  tor 
both  internal  and  external  medication,  A  short  account 
of  some  points  of  comparison  between  the  Herbarium  and 
the  modern  Pharmacopoeia  will  perhaps  be  of  interest. 

Henbane  (B.P)  was  called  symphonia^a,  aod  its 
sedative  propprties  were  evidently  nnderatood.  Under 
the  heading  "  dock  "  (rumex,  £.P.')  we  find  : 

For  kernels  which  wax  In  the  groin  take  the  wort  lapa- 
-tlum  .  .  .  lay  it  over  the  kernels,  and  wreathe  thereto. 

A  paUent  auflferlng  from  "the  stiffeat  fevers  or  devil 
•flickness"  was  to  be  smoked  with  smear  wort  (serpentary 
iblrome,  B  P.).  The  colchlcum  of  the  modern  pharmaco- 
poeia had  Us  place  as  Great  Wort  or  Hlerobolbas,  and  waa 


used  for  "sore  of  joint."  Gout  (fotadle)  could  be  cured 
by  marah  mallow  (althaea,  B.P.)  mixed  with  old  lard  and 
laid  on  the  afl^ected  part.  Marrnblum  {B.P.)  is  found  as 
horehoond,  and  its  nae  is  thus  described  : 

For  colds  In  the  bead,  and  In  case  a  man  break  heavily,  take 
this  wort,  seethe  It  In  water,  give  to  drink  to  them  that  break 
heavily  ;  it  will  heal  wonderfully. 

Two  other  herbs,  marjoram  (origanum,  £.  P.)  and  fennel 
(anetham,  B.P.)  are  also  used  as  being  "beneficial  tor 
cough  and  oppression  ol  the  chest."  The  analgesic  and 
hypnotic  powers  ol  the  poppy  were  recognized  and  need. 
Fern  was  employed  externally.  Kue  was  used  both 
Internally  and  externally  for  a  variety  of  disorders.  The 
foxglove  (digitalis,  B.P.)  was  uaed  externally,  and  no 
mention  Is  made  ol  Its  being  given  Internally.  01 
liquorice  It  is  said : 

This  wort  healeth  sore  of  the  breast,  and  of  the  liver,  and  oJ 
the  bladder,  and  of  the  kidneys.  If  soddsn  with  wine. 

For  water  elckuess  (dropsy),  or  stones  in  the  bladder, 
the  cure  was  elder  (aambuous,  B.P.),  for  which  also  it  is 
claimed  "all  things  which  are  generated  on  a  man's  body 
to  loathe,  it  thoroughly  will  heal." 

The  violet  cured  wounds  and  swellings,  "...  and  also 
swellings  and  all  evil  gatherings  it  dissipates."  Here, 
perhaps,  is  the  secret  of  the  violet  cure  for  cancer.! . 

Of  croton  oil  we  read : 

For  hall  and  rough  weather,  to  turn  them  away.  If  thou  hast 
in  thy  possession  this  wort,  which  is  named  rlcinus,  or  if  thon 
hangesj  some  seed  in  any  plaos  wliatsoevar,  it  tnrneth  away 
the  tempestuousness  of  hall,  and  If  thoa  hangest  its  seed  on  a 
ship,  to  that  degree  wonderful  Is  it,  that  Ir,  smootheth  ev«ry 
tempest.  This  wort  thou  shalt  take  thus  saying,  Herba  ricinus, 
precor  uti  adsis meis  incantationibus,  et  ai'trias  grandVnes. 
fulgora  et  omnes  tenipestates,  per  nomen  Omnipotentis  Dei, 
qui  tejussit  iiasci. 

Perhaps  the  croton-oU  plant  was  endowed  In  the  Saxoii 
mind  with  these  magical  powers  because  of  Its  being  non- 
Indigenous  to  Britain. 

Stavesacre  (stapbyaagrla  seeds,  B.P.)  was  good  against 
"  scurf  and  scruf,  and  against  scab."  Colocynth  taken 
InternaUy  "stirred  the  Inwards." 

The  above  extracts  show  that  the  Saxons  used  many  o5 
the  herbs  which  we  now  employ.  But  tbey  also  o'erlved 
acme  of  their  cures  from  the  animal  kingdom.  And  here, 
of  course,  their  superstition  ran  riot;  and  many  and 
strange— frequently,  too,  disgusting— sre  the  consequent 
preseriptiorvs.  We  find,  "to  cure  blood- running  from  the 
nose,  dry  goat's  blood  and  rub  It  down  to  dnst ;  apply  that 
to  the  nostril ;  It  withstandeth."  The  dictates  of  common 
sense  are  apparent.  Vanity,  too,  had  its  devotees,  and 
the  leeehdom  "for  contrarlous  hairs,  to  do  away  with 
them  .  .  ."  opens  a  world  ol  tbonght  on  the  Inherence  oi 
female  vanity ! 

Manuscripts,  which  authorities  ascribe  to  the  tenth 
century,  make  It  clear  that  the  Saxons  studied  medicine 
from  books,  and  that  they  searched  the  medical  records  of 
foreign  lands.  The  Leech  Book,  which  comprised  the 
medical  learning  of  the  Saxons,  makes  mention  of  two 
names,  Oxa  and  Dan,  which,  we  must  conclude,  were  the 
names  ol  two  medical  men,  natives  ol  Britain.  The 
leeches  ol  the  Angles  and  Saxons  had  uadoubtedly  a 
knowledge  ol  the  Greek  medical  writers.  From  these 
sources  they  derived  their  diagnostic  methods,  their 
anatomy,  and  their  physiology,  while  lor  treatment  they 
reverted  to  the  more  simple  remedies  ol  the  herbalist 
combined  with  the  use  ol  prayers  and  incantations.  Some 
foreign  drugs,  too.  were  known  and  used,  such  as 
seammony,  aloes,  spices,  galfcenum ;  and  "  oxymel "  was 
frequently  prescribed,  and  was  referred  to  as  "that 
southern  acid  drink." 

That  the  Saxon  leeches  were  men  of  keen  observation  Is 
certain.  They  learnt  In  the  hard  school  ol  experlfnce. 
Some  quotations  from  the  Zee.eh  Book  will  give  the  best 
conception  of  the  powers  cf  diagnosis  and  the  clinlcaJ 
methods  of  the  Saxons.  For  Instance,  we  find,  "  For  ache 
of  half  the  head,"  showlnfj  that  varieties  ol  headaches 
were  recognized.  Cold  leechdoms  would  cure  "the 
disease  that  cometh  ol  mlckle  heat,"  and  the  converee, 
were  rules  to  be  observed. 

For  mistiness  of  eyes  many  men,  lest  their  eyes  should 
suffer  the  disease,  look  into  cold  water  and  then  are  able  to  see 
far. 
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A  very  popular  belle!  in  the  present  day.  01  broken 
tead— 

and  a^aln  about  three  days  syringe  the  wound,  and  if  the  hale 
•sound  part  will  have  a  red  ring  about  the  wound,  know  that 
thou  mayest  not  heal  it. 

And  again,  ol  swarthened  and  deadened  body— 

If  the  swarthened  and  deadened  body  be  to  that  high  degree 
deadened  that  no  feeling  be  thereon,  then  must  thou  soon  cut 
-away  all  the  dead  and  the  unfeeling,  as  far  as  the  quick,  so 
that  there  bs  nothing  remaining  ot  the  dead  flesh,  which  ere 
ielt  neither  iron  nor  tire. 

If  thou  must  carve  ofT  or  out  off  an  unhealthy  limb  off  an 
healthy  body,  then  carve  thou  not  it  on  the  limit  ot  a  healthy 
>boSy ;  but  much  more  cut  or  carve  it  on  the  whole  and  quick 
body  ;  so  thou  shalt  the  readier  oore  It. 

'Surely  rules  oJ  surgery  on  which  It  would  be  hard  to 
Improve.  Splints  were  In  nae  for  broken  limbs.  Vapori- 
.zatlon  was  employed  In  the  treatment  ot  many  disorders, 
as  the  following  passages  show : 

"  It  a  man  have  a  dry  hast  (cough)  take  a  thin  slice  of  lard' 
iay  It  on  a  hot  stone,  shed  cnmmln  on  it,  set  it  on  a  horn,  let 
him  drink  In  the  smoke. 

For  thigh  ache  smoke  the  thighs  thoroughly  with  fern  ;  and, 
if  the  thighs  bs  pjralysed,  delve  up  the  netherward  part  of 
sedge,  boil  it  in  water,  make  It  break  on  the  limb  that  is  help- 
less. For  the  dorsal  muscle,  .  ,  .  take  goat's  hair,  make.lt 
smoke  undar  the  breech  np  against  the  dorsal  muscle. 

The  method  ol  applying  the  vapour  bath  Is  thus 
explained : 

.  .  .  boll  the  worts  ...  in  a  basin,  work  then  a  stool  of  three 
pieces  of  wood,  with  a  hole  below,  sit  on  a  bucket,  and  robs 
thee  over  from  above  and  with  a  garment  lest  the  vapour 
escape:  pour  the  hot  liquor  under  the  stool  Into  the  bucket, 
let  It  reek  on  thee.  .  .  .  Boll  In  water  thoroughly  ....  pour 
into  a  hyden  (bucket),  and  let  him  sit  upon  It. 

The  anatomy,  physiology,  and  pathology  ol  the  liver 
are  fully  dealt  with.    We  read: 

The  liver  is  extended  on  the  right  side  as  far  as  the  pit  of 
the  belly.  It  hath  five  lapptts  It  has  hold  of  the  false  ribs,  It 
is  the  material  of  the  blood,  and  the  house  and  the  nourish- 
ment of  the  blood.  When  there  Is  digestion  and  attenuation 
of  the  meats,  they  arrive  at  the  liver,  and  then  they  change 
their  hue  and  turn  Into  blo^d  ;  and  It  casteth  out  the  unolean- 
ness  which  is  there,  and  collects  the  clean  blood,  and  through 
four  veins  principally  sendeth  It  to  the  heart,  and  also  through 
all  the  body  as  far  as  the  extremities  of  the  limbs. 

Though  somewhat  astray  In  his  physiology,  the  Saxon 
leech  nevertheless  knew  how  to  treat  "  the  liver,"  for  we 
sead  that  he  recommended,  "against  want  of  appetite 
...  let  them  seek  for  themselves  fatigue  in  riding  on 
borseback." 

Cuppings  and  scarifylngs  "  where  the  sore  is "  were 
•frequent,  and  blood-letting  was  very  popular,  then  and  for 
many  a  century.    Directions  for  blood-lettlag  are  given : 

If  heat,  or  cipailty  to  bear  it  forbid  it  not,  let  him  blood 
from  the  left  arm  from  the  upper  vein  ;  If  thou  canst  not  find 
that,  from  the  midmost  veiu  ;  if  thou  canst  not  find  that, 
from  the  head  vein.  Firthsr,  if  that  cannot  be  foonri, 
let  from  the  left  band,  near  the  little  finger,  from  a  vein.  It 
the  blood  be  very  red  or  livid,  then  must  it  be  let  flow  more 
plentifully.  If  It  be  clean  or  clear,  let  It  so  much  the  less.  It 
3s,  however,  to  be  so  taken  as  that  his  vital  power  may  not  be 
unsettled. 

Hemiplegia  was  known  as  the  "  half-dead  disease,"  and 
was  recognized  as  a  disease  of  later  life : 

Well,  the  half-dead  disease  cometh  on  a  man  after  forty  or 
■fifty  winters  ...  if  It  happen  to  a  younger  man,  then  it  Is 
easier  to  cure,  and  it  is  not  the  same  disease  .  .  .  and  the  true 
half-dead  disease  cometh  after  fifty. 

Blood-letting  and  purging  formed  the  basis  of  the  treat- 
ment for  this  complaint.  Inability  to  lie  on  the  sound 
8lde,  roughness  of  the  throat,  "sounding  chiefly  from 
within,  whistling  from  the  part  on  which  the  sore  is,"  and 
foamy  expectoration,  form  the  symptoms  of  "  sore  ol  the 
side  " ;  and  a  warning  is  given  that  "  there  is  danger  when 
«  man's  break  Is  of  many  an  hue  and  complexion." 
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The  idea  has  long  been  prevalent  that  there  are  many 
diseases  which  are  rife  among  the  general  population  but 
which  rarely  or  never  attack  Jews.  Thus  at  different 
times  cancer,  sypbills,  and  tuberculous  consumption  have 
been  put  forward  in  turn  as  diseases  from  which  Jews  are 
free.  This  la  by  no  means  the  fact ;  there  are  many 
Jewish  sufferers  from  syphilis,  and,  allowing  for  the 
difference  In  age  distribution,  cancer  probably  numbers 
as  great  a  proportion  of  victims  in  this  section  of  the 
community  as  in  any  other.  When,  however,  the  question 
ol  phthisis  is  considered  there  would  appear  to  be  some 
foundation  for  the  idea  just  alluded  to ;  for  although  a 
coneiderable  number  of  Jews  succumb  annually  in  London 
to  this  malady,  still  the  deaths  from  this  disease  are  cer- 
tainly not  as  numerous  as  would  be  the  case  were  there 
not  some  lessened  susceptibility.  It  may  here  be  said 
that  in  the  Jewish  community  Itself  the  view  was  for  long 
generally  held  that  consumption  was  rarely  seen,  and 
that  cancer  was  exceptionally  common  among  Jews ; 
neither  of  these  opinions  seems  to  have  been  based  upon 
any  exact  knowledge  of  the  facts,  while  the  latter  idea  is 
certainly  altogether  erroneous.  More  recently  there  has 
been  a  considerable  stir  In  this  community  with  regard  to 
the  increase  of  consumption,  and  there  is  probably  seme 
ground  for  this  apprehension,  although  the  increase  does 
not  appear  to  be  nearly  as  great  as  is  suppcsed,  and  even 
now  the  death-rate  from  this  cause  is  far  below  the  average 
for  the  country. 

The  Inquirer  who  desires  to  investigate  Jewish  -vital 
statistics  is  met  at  the  outset  with  the  dlflBculty  that  there 
is  no  exact  means  of  estimating  the  total  Jewish  popula- 
tion of  London,  and  It  Is  therefore  Impossible  to  calculate 
either  the  general  death-rate  or  the  death-rate  from  any 
special  disease.  The  only  source  from  which  any  trust- 
worthy figures  can  be  collected  Is  to  be  found  In  the 
annual  returns  of  the  Burial  Society  of  the  United 
Synagogue.  This  Society  provides  for  about  three- 
fourths  of  the  interments  of  London  Jews,  and  for  the 
last  ten  years  it  has  published  statistics  of  deaths  at 
different  ages,  and  also  of  the  deaths  from  some  groups 
of  diseases  In  cases  where  the  cause  ol  death  could  be 
ascertained. 

Table  I  is  compounded  ol  figures  taken  from  these 
returns  in  so  far  as  they  apply  to  phthisis,  in  addition 
to  which  a  calculation  has  been  made  of  the  proportion 
of  deaths  from  phthisis  to  deaths  from  all  causes,  both  at 
all  ages  and  at  all  ages  above  5  years. 

Table  I. 


Year. 

Deaths  from 
all  Causes  at 
all  Ages. 

Deaths  from 
all  Causes  at 
Ages  under 
6  Years. 

Deaths  from 
Phthisis. 

Percentage  of 
Deaths  from 
PhtliisistolOO 
Deaths  from 
all  Causes  at 
all  Ages. 

0 

1 

q 

ID 

1 

Deaths  from 
Phthisis  to  100 
Deaths  from 
all  Causes  at 
Ages  over  6 
Years. 

1S97        „. 

1.623 

B14 

91 

6.9 

12.8 

1893 

1,649 

942 

84 

6.0 

U.g 

1899 

1,725 

955 

69 

4.0 

9.0 

1900 

1,612 

879 

91 

66 

l£.4 

1901 

1,758 

986 

94 

63 

120 

1902 

1,839 

964 

79 

4.2 

9.0 

1903        ... 

1,813 

1,080 

86 

48 

11.7 

1904       ... 

1,971 

1,064 

137 

6.9 

14  9 

19C5 

1,7£2 

932 

lot 

58 

12.8 

1906 

1,845 

953 

112 

60 

12.5 

It  will  be  seen  that  the  mortality  varies  considerably  in 
different  years,  as  was  to  be  expected  in  view  of  the  small 
numbers  dealt  with ;  If,  however,  the  whole  i)f rlod  be 
divided  Into  two  quinquennia  the  deaths  from  phthisis 
from  1897  to  1901  were  5.2  out  of  100  from  all  causes,  and 
in  the  years  from  1902  to  1906  numbered  5.6  per  cent.  II 
these  returns  are  to  be  depended  upon,  the  disease  would 
appear  to  be  remarkably  less  frequent  or  less  fatal  In 
the  community  under  consideration  than  In  the  general 
popn'atlon,  and  even  If  a'l  the  deaths  from  this  cause 
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have  not  been  properly  entered,  the  phthisis  mortality 
mast  atlU  be  far  below  the  normal.  In  his  report  lor  the 
decade  1891-1900  the  Registrar-General  gives  the  deaths 
Irom  phthisis  in  London  In  the  ten  years  as  78,520  In 
a  total  ol  deaths  from  all  causes  of  842,500— this  Is  equal 
to  9  3  per  cent. ;  and  In  the  year  1905  the  deaths  from  this 
cause  formed  9.2  per  cent,  of  the  whole. 

While  some  Idea  may  be  formed  of  the  comparative 
frequency  of  any  disease  by  calculating  the  percentage  of 
deaths  caused  by  it,  still  there  can  be  no  doubt  that  the 
moat  satisfactory  method  of  estimating  the  mortality  from 
any  one  cause  Is  to  find  the  death-rate  per  10,000  persons 
living,  and  the  Registrar- General  gives  the  figure  17.9  as 
representing  the  annual  death-rate  In  London  from 
phthisis  In  the  ten  years  1891-1900. 

Now  although  It  is  Impossible  to  calculate  the  exact 
total  of  the  Jewish  population,  still  by  taking  the  number 
of  deaths  at  each  group  of  ages  and  the  general  death-rate 
lor  the  group  it  is  possible  to  arrive  at  a  fairly  approximate 
estimate  of  the  total  population  of  which  the  mortality 
statistics  figure  in  the  Burial  Society's  returns.  By  such 
a  method  of  reckoning  it  appears  that  this  portion  of  the 
Jewish  Inhabitants  of  London  numbered  In  1900  about 
73,000  and  In  1906  about  84,000.  Taking  these  figures  as 
approximately  correct,  the  death-rate  from  phthisis  comes 
out  at  12.5  in  the  former  and  at  15  5  in  the  latter  year. 

Table  IT. — Proportioned  Fatality  of  Phthisis  among  the 
Ge  ifiral  Populition  and  amo*g>t  Jeim. 


Proportion  of  Deaths  from  Phthisis 
to  100  Deaths  from  all  Causes. 


General  Popniation  ■)  Jgo!"^""" 

Jews  i  "97-1901 

•'®"'     U901-1903 


.  93 
.  9.2 


,  5.2 
.  5.6 


Annual  Death-rate  from 

Phthisis  per  10,000  Persons 

Living. 


1831-1900.. 


1900 
1903 


179 


12  3 

13  3 


The  Inference  from  these  figures  Is  confirmed  by  an 
examination  of  the  deaths  from  consumption  in  diflTtrent 
parts  of  the  East  End  of  London.  Daring  the  ten  years 
1891-1900  phthisis  was  responsible  for  10  per  cent,  of  the 
total  deaths  in  St.  George's  in  the  East,  and  for  nearly 
11  per  cent,  iu  Betbnal  Green,  while  in  the  Borough  of 
Stepney,  where  the  bulk  of  the  Jewish  population  resides, 
only  6.4  per  ctnt.  of  the  deaths  were  due  to  this  disease. 

The  fact  which  is  mo3t  evident  from  a  consideration  of 
all  the  statistics  is  that  in  London  the  fatality  from  •tuber- 
culous disease  of  the  lucgs  is  considerably  greater  among 
Gentiles  than  among  Jews,  and  that  therefore  probably, 
although  not  necessarily,  among  these  latter  the  disease  is 
far  less  prevalent.  A  point,  however,  which  must  not  be 
lost  eight  of  Is  that  there  has  been  a  decided  though  small 
increase  In  the  Jewish  mortality  during  the  last  five  years. 
In  spite  of  the  general  tendency  for  many  years  past 
towards  a  gradual  decrease  in  the  number  of  deaths  from 
phthisis  ;  this  will  again  be  referred  to. 

Many  possible  explanatiocs  may  be  suggested  to 
account  for  the  greater  resistsnce  offered  by  Jews  to 
the  attacks  of  the  tubercle  bacillus,  and  It  is  likely  that 
their  relative  immunity  may  be  due  to  the  action  of  more 
than  one  cause.  Difference  of  race  will  at  once  suggest 
Itself,  and  it  Is  probable  that  the  special  racial  charac- 
teristics are  not  without  influence  in  this  matter.  There 
can  be  but  little  doubt  that  Jews  are  peculiarly  resistant 
to  mlcroblc  diseases';  In  the  great  epidemics  of  the  middle 
ages  their  immunity  was  so  marked  that  they  were  often 
accused  of  poisoning  the  wells;  they  show  an  especial 
fitness  for  residence  in  malarial  districts ;  It  has  been 
stated  by  doctors  who  were  practising  among  Jews  during 
the  visitations  of  cholera  that  thev  had  but  few  cholera 
patients  in  their  Hebrew  clientele.  Thus,  perhaps,  the  Jew 
by  virtue  of  his  race  alone  would  be  less  likely  to  contract 
tuberculous  disease;  other  influences,  however,  must  be 
at  work  in  the  same  direction. 

One  reason  why  it  seems  unlikely  that  the  greater 
power  of  resistance  Is  to  be  explained  by  race  alone  is 
to  be  found  In  the  fact  that  it  seems  doubtful  whether 
this  smaller  mortality  from  phthisis  has  always  been  as 
evident  as  has  been  the  case  In  London  during  the  last 
twenty  years,  for  in  1885  a  Jewish  observer  came  to  the 
conclusion  that  consumption  was  actually  fatal  to  a  dis- 
proportionate extent  In  his  community.   It  may  be  stated, 


however,  that  this  observer  had  no  scientific  training, 
and  It  Is  quite  likely  that  hla  inference  was  based  on 
Inenfiiclent  evidence. 

The  student  of  the  conditions  of  life  among  the  Jewish. 
poor  Is  at  once  struck  by  the  strength  of  the  fsunily 
Instinct,  and  If  the  Jew  tends  to  be  healthier  than  his 
neighbour  one  Important  agent  In  effecting  this  result 
must  be  found  in  the  greater  care  which  Is  given  to  the 
young.  It  Is  said  to  be  rarely  that  a  Jewleh  mother  does 
not  suckle  her  infants,  and  when  old  enough  to  attend 
school  the  children  are  anxiously  watched,  both  by  their 
parents  and  by  the  charitable  of  their  own  community,  by 
whom  every  effort  Is  made  to  secure  that,  as  far  as  possible,, 
they  shall  be  sufliolently  clothed  and  fed. 

Recent  evidence  as  to  the  communlcabillty  of  bovine 
tuberculosis  to  man  yield  support  to  the  view  that  the 
special  dietary  rules  enforced  by  the  Jewish  religion  may 
have  some  influence  in  diminishing  the  liability  to  tuber- 
culous diEcase.  Before  the  carcass  of  any  beast  can  be 
declared  to  be  kosher— that  Is,  fit  for  food— a  careful' 
examination  Is  made,  and  the  lungs  especially  are  most 
Eearchlrgly  investigated ;  any  Induration  or  perforation 
renders  the  carcass  unclean,  eo  that  there  is  little  proba- 
bility that  a  case  of  tuberculous  disease  In  an  animal 
intended  for  food  could  escape  detection.  It  may  there- 
fore be  confidently  stated  that  there  is  no  chance  what- 
ever that  a  Jev  who  strictly  obeys  the  dietary  laws  of  his 
(alth  should  be     'ected  in  this  way. 

One  fact  which  net  never  be  lost  eight  of  in  consider- 
ing all  the  influenct..  which  may  affect  the  hygienic  con- 
dition of  the  Jew  is  hla  habitual  temperance.  Whatever 
may  be  his  vices,  alcoholic  liquor  has  for  him  little 
temptation.  It  is  cot  here  meant  to  discuss  the  questloir 
whether  the  abuse  of  alcohol  can  produce  a  predisposition 
to  phthisis,  although  many  observers  have  thought  thai; 
it  may.  Among  the  poor  there  is  another  way  in  which 
the  habitual  drinker  menaces  the  health  of  himself  and  o! 
his  family,  and  this  perhaps  is  more  far  reaching  and 
destructive  than  any  direct  effect  which  alcohol  may  have 
on  the  system.  The  cost  of  intoxicating  liquor  is  a  grave 
burden  to  limited  earnings,  and  while  tie  injurious  effects 
of  the  abuse  cf  alcohol  are  constantly  being  pointed  out,  it 
Is  too  often  forgotten  that  among  the  poor  every  penny 
spent  on  alcohol  means  a  penny  less  on  food.  Thus  the 
poor  Jew,  who  Is  always  temperate,  has  UEually  moie  tc 
Epend  on  food  than  a  Jess  temperate  neighbour  of  equal 
poverty— no  mean  advanfage  In  the  strugg'e  for  life.  14 
may  well  be  that  the  letser  mortality  of  Jews  from 
phthisis  Is  largely  due  to  the  greater  quantity  and  better 
quality  of  the  food  taken  by  the  poor  of  this  race.  It  is 
not  alone  that  a  larger  proportion  of  their  earnings  Is 
spent  In  this  way,  every  one  who  has  worked  In  the  East- 
End  of  London  must  have  noticed  that  the  standard  oH 
living,  as  far  as  food  is  concerned,  is  decidedly  higher  with 
the  Jew  than  with  the  Gentile.  In  addition  to  this  the 
former  is  a  better  judge  of  food,  his  diet  is  more  varied, 
he  understands  food  values  better,  he  knows  where  to 
procure  It  of  ihe  best  quality,  and  he  cocks  It  more, 
appetisingly.  Even  the  fact  that  so  much  of  his  religiousr 
ceremonial  centres  round  the  home  and  ihe  dinner  table 
no  doubt  has  Us  Inflaence  In  directing  the  attention  of  the 
Jew  to  the  provision  of  a  suitable  meal 

All  of  the  five  characteristics  mentioned  above  may 
possibly  have  some  Infiuence  in  dlminlshitig  the  suscep- 
tibility to  phthisis.  Irs  estimating  the  comparative 
Importance  of  each  of  these,  some  light  may  be  obtained 
from  a  consideration  of  the  Incteaee  in  mortality  ehowo 
by  the  more  lecent  figures. 

This  is  difficult  to  understand,  for  not  alone  is  it  the 
case  that  there  has  been  for  some  time  past  a  generaS' 
diminution  in  the  deaths  from  the  cause  under  considera- 
tion, but  recently  the  authorities  of  the  Jewish  charitable 
iDstitutions  have  adopted  various  precautions  against 
infection.  In  spite  of  this,  during  the  last  five  yeprs  the 
disease  has  certainly  become  more  common  among  Jews. 
The  fact  must  also  be  noted  that  In  New  York,  which 
contains  a  large  Hebrew  population,  the  same  relative 
Immunity  from  phthisis  has  teen  observed;  but  In 
this  city  also  the  Jewish  mortality  from  this  cause 
shows  a  tendency  to  increase.  Now,  ol  the  infiu- 
ences  enumerated  above  as  likely  to  lessen  the 
predisposition  to  tuberculous  disease,  some  remain  alto- 
gether unchanged.  All  those  conditions  which  may  be- 
deficribed  as  racial  characteristics  evide         '— f^rcmalEeS 
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the  same  for  centuries.  Again  there  Is  no  reason  for 
believing  that  poor  Jews  of  the  present  day  are  any  lees 
txotabiy  caretol  of  their  offspring  than  in  past  years.  On 
the  question  of  alcohol  it  is  difficult  to  speak  as  positively, 
aa  there  are  few  facts  on  which  to  base  an  opinion,  but 
there  is  no  evidence  to  justify  an  assumption  tbat  there  is 
any  Increased  inclination  to  the  consumption  of  strocg 
Ifquors.  On  the  other  hand,  there  certainly  has  been  a 
(diange  in  the  habits  of  London  Jews  of  late  years  in  so 
far  as  the  dietary  laws  are  concerned,  and  they  no  longer 
oonsame  exclusively  meat  which  has  baen  specially  killed 
and  prepared  under  the  direction  of  the  ecclesiastical 
Baard.  This  laxnese  is,  however,  more  particularly 
noticed  among  the  wealthier  classes,  and  it  is  in  this  class 
that  there  has  been  no  increase  in  the  amount  of  phthisis. 
The  increase  has  been  almost  exclusively  among  the  poor, 
who  for  the  moat  part  are  as  rigid  as  heretofore  in  observ- 
ing all  the  tenets  of  their  religion.  This  leads  rather  to 
the  supposition  that  the  carsfal  examination  of  carcasses 
destined  lor  kosher  food  may  have  less  influence  in 
diminishing  the  spread  of  tuberculosis  than  bag  been 
generally  imagined. 

The  greatest  change,  however,  which  has  taken  place  In 
the  condition  of  London  Jews  In  recent  years  Is  due  to  the 
great  addition  to  their  numbrs  following  on  the  Russian 
persecutions.  Before  1332  the  immigration  of  Eoss'an 
Jews  was  comparatively  small,  but  since  that  year  it  has 
largely  Increased,  and  has  been  stimulated  Into  renewed 
activity  by  the  fresh  antl- Jewish  laws  enacted  In  Russia 
la  1891,  as  well  as  by  the  anti  Semitic  riots  which  have 
occurred  In  many  towns  In  that  country  during  the  last 
few  years.  This  steady  stream  of  Immigration  of  families 
who,  in  many  Instances,  have  been  deprived  of  all 
they  possessed,  and  have  to  earn  their  livelihoods 
under  most  unfavourable  conditions,  has  lowered  the 
whole  standard  of  living  among  the  Jewish  poor, 
and  has  produced  a  depth  of  poverty  previously  un- 
known. The  Jewish  Board  of  Guardians,  which  ten  years 
ago  spent  about  £16  COO  In  the  relief  of  the  poor, 
required  no  less  than  £24,000  for  the  same  purpose  In 
1906.  la  New  York  a  similar  state  of  things  has  come  to 
pass  In  an  even  more  marked  form.  Perhaps  In  this  is  to 
be  found  the  most  potent  influence  in  promoting  the 
spread  of  phthisis,  for,  as  has  b'^en  said,  the  increased 
mortality,  both  here  and  in  New  Y'ork,  is  almost  entirely 
among  the  poor.  Much  harm  may  result  to  the  Jewish 
working-class  population  from  overcrowding  alone,  an 
overcrowding  which  becomes  extreme  at  times  through 
the  sudden  rush  of  Immigrants  at  moments  of  renewed 
persecution.  In  addition,  the  poverty  of  these  new 
arrivals,  forced  to  leave  their  homes  suddenly,  is  olten 
very  great,  and  many  of  them  ciust  exist  for  some  months 
at  least  in  a  state  of  semi  starvation.  A  more  favourable 
field  for  the  ravages  of  the  tubercle  bacillus  could  scarcely 
be  found.  Althougli  there  are  no  means  of  ascertaining 
with  any  certaiaty  whether  the  deaths  from  phthisis  are 
disproportionately  frequent  among  recent  Immigrants, 
It  is  known  that  many  of  them  die  from  that  disease. 

In  conclusion,  it  may  be  said  that  the  whole  question 
of  the  smaller  Jewish  mortiilty  from  phthisis  is  a  matter 
on  which  It  is  unsafe  to  dogmatize;  at  the  same  time, 
the  fact  that  the  maj  irlty  are  better  nourished  than  their 
neighbours  is  probably  the  most  potent  irfluence  in  this 
direction. 
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i^T.  ViNCBM  andGhbnada. — Frcm  the  recently  published 
Colonial  Office  report  on  St.  Vincent  it  appears  that  the 
population  of  the  island  is  51,0C«,  though  it  is  probabl* 
ihat  this  does  not  make  sufficient  fdlowance  for  the  very 
considerable  exodus  which  ha»  taken  place  to  tiie  Panama 
Canal  works.  The  births  registered  dnriog  the  fiscal  year 
were  1,758,  of  which  1,018,  or  57.5  per  cent.,  were  illegiti- 
mate. The  death-rate  was  18.2  per  mille,  whicli,  taking 
into  account  the  high  rate  of  iLfint  mortality,  is  decidedly 
low.  There  were  11  lepers  in  the  asylum,  of  whom  4  died, 
but  as  there  is  no  compulsory  fegregation  no  clue  is 
afforded  of  the  actual  number  existing  on  the  island.  The 
increase  of  work  on  the  Panama  Canal  has  alao  caused  a 
large  exodus  of  labourers  from  (rrenada,  and  those  returning 
nave  brought  back  with  them  a  far  more  serious  type  of 
malarial  fever  tl\an  has  hitlieito  prevailed  on  the  ieland. 
This  naturally  spread  wherever ylnopAffcjsahounded,  and  the 
year  ending  in  July  last,  wit-h  which  the  Colonial  Office 
report  deals,  was  remarkable  for  the  prevalence  of  malaria, 
while  diarrhoea,  dysentery,  and  enteritis  werealaounOBUally 
eommon.  Two  hundred  and  sixty  oases  of  malaria  were 
admitted  to  the  hospital,  mainly  between  August  and 
Iscvember.  The  bir'h-rate  sank  from  41.5  of  the  previous 
tcji  years'  average  to  33  5,  and  the  dealhrrafe  was  24.5  per 
mille,  which  was  above  the  average.  The  peculiar  type  cf 
small-pox  (or  what  is  regarded  as  such),  an  innocuous 
form  of  malady  prevalent  in  these  islands  during  the  last 
few  years,  broke  out  in  June,  and  It  was  found  necessary  to 
open  an  isolation  station,  62  cases  occnning. 
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MEDICAL    INSPECTION    OF    SCHOOLS. 

MOKMOCTHSIIIKS. 

A  RKroRT  on  the  medical  lusp-ctioa  of  school  children  In 
ttoaraooUishlre  was  pcea^nttd  to  the  education  aattaorlty 
(or  the  cooaty  on  April  8th  It  ia  estimated  that  it  wUl 
be  neeeeeary  to  Inspect  45,000  children.  Tne  Committee 
recommended  thi;  purchase  oi  177  wf  igtiing  and  measuring 
machines,  and  the  appjlntm?nt  of  two  assistant  medical 
officers  (a  male  and  s  female)  at  £260  per  asuum,  rising 
to  £300. 

"VTkst  Hartlbpooi.. 
At  a  meettag  of  the  ^V^:8t  Hartlepool  Town  Council  on 
April  7th,  it  was  recommended  that  four  medical  men  of 
the  boroagh  be  appointed  for  th?  medical  inspection  of 
children  attending  elementary  schools  for  a  term  of  one 
year,  to  act  under  the  3L0.H.,  that  a  sum  of  £50  be 
paid  t3  each  oi  them  fur  tbeli;  services,  and  that  an 
additional  sum  of  £50  be  paid  to  the  M.O.H.  lor  the 
work  of  «npervisionduricg  theyear.  Alderman  Maetarlaue, 
who  nxoTaid  the  adopticn  of  t^e  recommendation,  said 
three  aitecnatlves  wiere  discussed  by  the  Committee.  One 
was  that  the  M.O.rL  should  give  up  his  private  practice, 
and  jointly  with  hlj  present  public  work  cio  this  work  of 
medical  Inspection.  Another  was  that  he  should  have  sn 
assietant,  appointed  for  a  ye«r  as  an  experiment,  and  that 
he  should  do  the  major  portion  of  the  Inepeetloa  under 
the  M.O.H.  The  third  scheme  was  the  one  recommended. 
Amendments  to  refer  the  matter  baek  to  the  Committee 
and  to  appoint  s  medical  man  to  devote  bis  whole  time  to 
the  work  at  £200  a  year  were  lost,  and  tha  CommitteeB 
tdcommendatlon  was  approved. 

Childbkn  in  Army  Schools, 
It  is  announced  that  consequent  upon  the  powers  given 
lot  the  medical  examination  of  children  in  civil  schools 
by  the  Eluoation  (idmlalBtrattve  Provisions)  Act  of  1907, 
the  Army  Cjuneil  has  decided  to  apply  the  system  ol 
pbysioal  examination,  with  some  slight  modification,  to 
children  in  army  schools,  bath  at  home  and  abroad.  The 
initial  medical  examloauon  is  to  be  msde  during  the 
school  term  commencing  after  Easter  and  ended  before 
the  summer  holidays. 

Stifforcbhire. 

At  a  meeting  of  the  Staffordshire  Education  Committee 
held  at  Stafford  on  March  Z8th,  the  General  (Education) 
Subcommittee  reported  that  the  candidates  ior  the 
appointments  of  assistact  msdlcal  inspectors  of  school 
children  had  bsen  lattrvlewed,  and  recommended  the 
appointment  of  Miss  Llla  S.  Greig,  London ;  Mlea  Elizabeth 
J.  Voffett,  London ;  and  Miss  Myra  Mickenzle,  of  New- 
castle-under-Ljme,  one  to  act  In  each  of  the  three 
geographical  divisions  of  the  administrative  county. 
The  Medical  Inspection  Subcommittee  reported  that 
It  had  decided  that  arrangements  should  be  made  to 
carry  out  by  December  3l8t,  1908,  the  medical  inspec- 
tion in  elementary  schools  ol  ail  children  in  attendance 
who  on  January  lat  last  were  not  lew  than  five  but  not 
more  than  six  years  of  age,  and  who  might  be  recom- 
mended by  the  managers  or  head  teachers  on  the  ground 
that  their  health  caused  seiious  difBcnlttes  with  regard  to 
their  tdmatlon.  Where  the  medical  Inspector  found  that 
a  child  wa3  suffering  from  some  physical  disability 
aaeaable  to  treatment,  he  should  issue  to  the  parent 
BBch  notice  as  might  enable  the  parent  to  provide  for  the 
neeegaary  treatment.  An  estimate  ol  expenditure  on 
medical  inspection  for  the  yiM  ending  March  31st  next 
was  adopted  as  follows:  Sitlariea,  £1 134;  trftvelling  and 
■■bsifltenoe  expenses,  £-iO0;  provision  for  preliminary 
erganlzitioa  and  eojts  of  administration,  £526 ;  total, 
£3^60. 

York. 

The  York  Corptaratlon  Health  Committee  and  the 
Hementary  EiacatCoa  Subeommittee  hflve  issued  a 
report  by  the  M.O.H,,  Dr.  E.  M.  Smith,  who  recom- 
mends : 

(l}Tbat  tha  KdmlQlstrailon  shoald  be  delegated  by  the 
Council  to  the  Education  Commlttde  (2)  That  U  the  CouccU 
dasSred  him  to  be  the  sapeiintecdeDt  of  the  worl^,  as  the 
Edaoatlon  Baard  recommended,  the  aidltlonal  responsibility 
entailed  shoaM  nrt  tra  regarded  a9  volnotary  work.  He  would 
direct  and  snpervlss  the  work,  act  as  referee  In  dllEcaltles, 
advise  and  attend  the  Cjmmiit<3eB  wh«m  reqnlred,  and  snper- 
^iBBtheBBnltation  of  the  sehonls.  (3)  He  mast  be  provided 
with  at  lout  one  able  and  folly-qualified  rasdical  aaalstant, 


who  would  devote  the  whole  of  his  time  to  the  work  of  Inspec- 
tion and  supervision  and  the  allied  bacteriological  and  other 
work.  Such  asislstant  shou'd  reoeJve  a  salary  of  at  least  £300 
per  annum.  (4)  At  least  two  school  nurses  would  be  required, 
each  at  £S0  or  £90  per  annum.  8ach  school  norees  mast  have 
had  training  In  the  diseases  of  chlldran  and  in  hygiene,  and 
would  work  under  the  direction  of  himself  and  as.sist&Bt. 

Dr.  Smith  adds  that  the  Health  Committee  have  at 
present  one  visiting  nurse,  whose  chief  duties  are  among 
the  mothers  of  youDg  Infants ;  the  recent  Kotificatian  ol 
Births  Act  will  before  long  overload  her  with  this  work, 
and  he  suggests,  as  an  alternative  method  posseseing 
BOiue  advantages,  that  two  additional  nurses  should 
be  appointed  to  visit  amongst  the  infants,  school 
children,  tuberculous  children  and  women,  and  midwlves, 
In  an  assigned  district,  tbe  work  and  salaries  being 
divided  equally  between  the  Education  and  Health  Com- 
mittees. The  considerable  amount  ol  clerical  work 
Involved  should  be  divided  between  the  Education 
and  Health  Departments,  and  the  co-op;  ration  cl  the 
teachers  should  be  secured.  He  thsugbt  it  not  im- 
probible  that  the  Rutboriiy  would  have  to  adopt  the 
Board  ol  E  Jucatiou's  scggestLn  of  eetabliehlDg  a  sohooi 
surgery  or  clinic  for  medical  examination,  the  epeeialized 
treatment  o>  ring.vorm,  deiiital  carles,  or  diseases  ol  the 
eye,  ear,  skin,  et:.,  amongst  the  poorer  daeses,  unless  it 
eculd  be  arranged  for  these  matters  to  be  adequately 
dealt  with  at  the  County  Hospital  or  Dispensary.  The 
Committee  resolved : 

That  the  expenses  of  carrying  out  tha  provisions  of 
Section  13  (6)  of  the  Eduo  tlon  (AdministratlTe  Pro- 
visions) Act,  1907,  be  charged  to  \he  Edacatlon  Com- 
mittee, and  that  the  work  in  ooimexlon  therewith  be 
ooutrolled  by  that  Committee,  and  that  it  be  carried  out 
under  the  suparlntendencs  ot  the  Medical  Officer  of  Health 
and  his  staff,  with  any  additional  staff  necasaary. 


THE    PLAGUE. 


FBETAXKHOE    of   IBS   DiSKlSE. 

India. 
DraiKG  the  weeks  ended  March  14  ^ih  and  21at  the  deaths  from 
pingue   in    India   cumbered    6  739   and     6.980   reep^otively. 
During  the  same  periods  the  selzares  amounted  to  8,048  and 
8,319. 

The  principal  mortaliiv  figurss  were :  Bombay  Presidency, 
1,427  end  1,270  ;  BeuRol.  934  and  1,052  :  United  Provinces,  1,890 
and  1.426;  funjib,  1  659  end  2.046;  Kijputans,  660  and  527; 
Central  Provinces  130  and  142 ;  iJentral  India,  42  and  130,; 
Hyderabad,  7  and  26  ;  Jiysora,  200  and  122  ;  Madras  Presidency, 
143  and  95  ;  Burma,  246  sad  248. 

The  plague  returns  show  a  marked  Improvetaent  compared 
with  recent  years,  esp?clally  with  the  correspfinding  weeks  of 
1S07,  when  the  mortality  returns  stood  at  49  460  and  54,003 
respectively.  It  must  ntt,  however,  be  hastily  concluded  that 
plague  is  permanently  lessening,  for  dnting  the  spring  of  the 
vGar  1905  the  mortality  figures  wtre  almost  as  low  as  for  1908, 
It  Is  to  be  hoped,  however,  that  the  great  increase  tc  the  number 
of  Inooulated  persons,  the  deatrndtlon  of  rats,  and,  it  may 
be,  the  Immaaity  of  thoea  who  have  had  the  disease  and 
recovered,  la  at  last  having  an  efftot  upon  the  outbreaks. 

Gold  Coa,st. 
During  the  weeks  ended  March  23  h  and  April  4th  the  deaths 
on  the  Gold  Coast  from  p'agae  were  2  and  1  respectively.  The 
deaths  ooonrred  at  Obloga  durlog  the  former  and  at  Accra 
during  the  week  ended  April  4th.  There  were  no  fresh  cases 
or  deaths  from  the  disease  In  any  other  parts  of  the  Gold 
Coast. 

Turkey. 
Jrddah.— From  January  14th  to  March  1st  there  were  68 
cases   and  65  deaths  from  ptegue  at  Jeddah.      At    Yambo, 
between   Febroarv  12th  and  20  th,   13  cases  of   plague  were 
recorded  and  12  deaths  from  the  dlsaate. 

Egypt. 
Between  February  8th  and  Miroh  7th,  95  oases  of  p'agua 
have  been  recorded,  with  a  mortality  of  60. 

Persia. 
At  Kerbala,    on  March  13{h,  some  cases  ol   plague  were 
reported  amongst  pilgrims. 

Philippinb.s. 
Daring  the  month  of  Jscnary,  716  cases  ol   plague  were 
recorded,  with  £66  deaths   from    Vae  disease.      Ibe-ott/f  Ol 
Manila  has  suffered  severely. 
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MEDICAL  NEWS. 

Db.  John  Rutherford  Skinner  has  been  elected  Mayor 
of  the  ancient  town  of  Winchelsea. 

The  Rojal  Dental  Hospital,  Leicester  Square,  has 
received  a  donation  of  50  guineas  from  His  Maieslv  the 
King. 

Dr.  Thos.  Frank  Southam,  of  Newstead  Bowden, 
Cheshire,  has  been  elected  a  Fellow  of  the  Royal 
Geographical  Society. 

The  President  of  the  Hoppital  of  St.  Cross,  Rugby, 
Mr.  R.  H.  Wood,  J. P.,  D.L  ,  has  commissioned  Mr. 
Harrison  Dutton  to  paint  the  portrait  of  Dr.  Clement 
Dukes,  the  senior  physician,  for  presentation  to  the 
hospital. 

The  summer  course  of  lectures  and  demonstrations  at 
the  Hospital  for  Sick  Children,  (ireat  Ormond  Street,  will 
commence  on  May  7th,  when  Dr.  Garrod  will  give  the 
opening  lecture  on  infantile  scurvy  at  4  p.m. ;  the  course 
is  open  free  to  practitioners. 

The  annual  general  meeting  of  the  Royal  Sanitary 
Institute  took  place  on  April  15th.  The  report  then 
submitted  and  adopted  showed  that  the  institution 
continues  to  carry  out  successfully  the  objects  for  which 
it  was  founded. 

The  Riberi  Prize,  of  the  value  of  £800,  which  is  given 
tvery  five  years  by  the  Royal  Academy  of  Medicine  of 
Turin,  has  been  awarded  to  Professor  Bartolomeo  Gosio, 
Director  of  the  Laboratories  of  Public  Health  of  the 
Italian  Ministry  of  the  Interior,  for  his  studies  on  the 
bio  reaction  of  arsenic,  selenium,  and  tellurium. 

Every  one  must  have  felt  that  if  the  electric  omnibus 
could  be  made  a  commercial  sucress  it  would  be  the  ideal 
public  vehicle  for  large  towns.  It  makes  little  noise,  it 
does  not  shake  itself  like  a  wet  terrier  when  stopped  or 
goirg  dead  slow  through  traffic,  and  it  does  not  smell. 
The  Electrobus  Company  has  issued  a  statement  that  In 
London  the  cost  of  working  an  electric  omnibus  is  93. 
per  car  milp.  while  receipts  have  averaged  for  nine  months 
over  13a.  The  economy  is  attributed  to  the  immunity 
from  breakdown  so  far  experienced.  On  Easter  Sunday  an 
electrobus  ran  from  London  to  Brighton  on  a  single  charge. 

The  spring  meeting  of  the  Medico- Psychological  Associa- 
tion (South-Eastern  Division)  will  be  held  at  Colney  Hatch 
Asylum  next  Tuesday  (April  28th).  After  examining  the 
asylum  and  grounds  in  the  morning,  the  members  will 
take  luncheon  with  the  medical  superintendent.  Dr.  W.  J. 
Seward  ;  and  afterwards  papers  on  the  history  and  new 
buildings  of  Colney  Hatch  Apylum  will  be  lead  by 
Dr.  Seward  and  Mr.  Clifl'ord  Smith.  A  paper  on  the 
teaching  of  psycholrgy  will  be  contributed  by  Dr.  D.  G. 
Thomson,  and  another  on  insanity  in  Jews  by  Dr.  Harvey 
Baird.  The  members  will  dine  together  at  the  Cafe 
Monico  in  the  evening. 

A  MEETING  of  medical  practitioners  in  South  London 
will  be  held  in  the  Town  Hall,  Peckham  Road,  Camberwell, 
on  Thursday  next,  at  4pm.,  when  resolutions  will  be 
submitted  disapproving  of  the  admission  of  paying 
patients  to  general  teaching  hospitals,  expressing  the 
hope  that  such  a  system  will  not  be  adopted  bv  King's 
College  Hospital  after  lis  removal  to  Denmark  Hill,  and 
urging  the  authorities  of  the  hospital  to  adopt  the  piln- 
ciple  cf  admitting  patients  by  certificates  from  medical 
practitioners.  The  meeting  is  promoted  by  the  South 
London  Hospitals  Committee  elected  by  the  Lambeth, 
r*orwood,  and  Wandsworth  Divisions  of  the  British 
Medical  Association,  the  Brixton  Medical  Society,  the 
Camberwell  Provident  Dispensary,  and  the  South-Wettetn 
London  Medical  Society. 

The    Mediterranean  has    become  such  a  highway  for 
English-speaking  tourists,  that  it  will  be   interesting  (o 
many  to  know  how  well  provided  in  medical  requirements 
for  the  treatment  of  casualty  cases  or  euiden  sickness  are 
'Che  fine  steamers  H'liopolis  and   Cairo,  belonging  to  the 
EgyptiRn   Mail    Steamship    Company,    which,   since  the 
beginning  of  the  present  year,  have  been  conveying  mails 
and  passengers  weekly  between  .Marseilles  and  Alexandria 
in  a  little  over  four  days.    On  each  ship  there  Is  a  small 
•^ergency  hospital,  containing  four  beds  for  males  and 
•ir^females.    The  dispensary  or  surgery,  instead  of 
belni.™*"^  ships  a  mere  doctor's   sleeping-place, 
fitter?  "■^feJ^W.svr/boxes  containing    bottles  and 
druE-B  ^-^  ^iiu-'m-  K  nveniently  in  the  centre  of  the 
shfn  „^j*  room  ".^V  ^'  W's  required  for  conveni- 
ence in'^f.^arnish-^'aced  co<^h«ch  are  at  all  likely  to 
be  neerf  1i«P''nsi„|''„"''i'^  "J'^ith  the  crews  of  these, 
as  0/     fu  '"  eases  «?'*  **"  ■■'   remains   a    favourite 


Interested  to  hear  that  in  the  circulars  issued  by  the 
Egyptian  Mail  Steamship  Company  passengers  are  In- 
formed that  they  are  not  to  expect  the  gratuitous 
services  of  the  surgeon  on  board. 

The  annual  report  of  the  Church  of  Scotland  Medical 
Mission  at  Jehang,  Central  China,  for  the  year  1907  affords 
evidence  of  a  great  deal  of  good  medical,  surgical,  and 
sanitary  work  carried  out  under  considerable  diffleultlea 
among  the  Chinese.  The  table  of  operations  performed  in 
the  hospital,  with  the  results.  Is  veiy  creditable  to  all  con- 
cerned ;  but,  in  spite  of  its  always  having  "worked  all 
tight,"  we  doubt  the  wisdom  of  entrusting  the  administra- 
tion cf  chloroform  to  Chinese  coolies.  There  Is  an 
interesting  note  on  the  alteration  of  the  prevalence  of 
different  forms  of  malaria  in  the  district,  showing  a 
remaikable  increase  of  the  aestivc-autnmnal  type  at  the 
expense  of  the  tertian  and  quartan  forms.  As  the  authors 
suggest,  there  may  be  material  here  for  valuable  research 
woik  by  people  having  time  at  their  disposal,  which 
the  overworked  hospital  staff  have  not.  We  cannot  see 
that  anything  is  gained  by  throwing  the  account  of  the 
hospital  and  its  working  into  the  form  of  a  dialogue 
somewhat  reminiscent  of  the  Child's  Guide  to  Knoickdge, 
but  no  doubt  there  is  a  demand  for  a  certain  note  of 
sentimentality  in  missionary  literature  generally. 

The  Illinois  State  Board  of  Health  has  issued  a  pam- 
phlet of  sixty  pages  on  The  Cause  and  Prevention  of 
Consumption.  It  contains  a  very  complete  epitome  of 
the  extent,  mortality,  and  causation  of  pulmonary  tuber- 
culosis, with  details  of  preventive  and  curative  require- 
ments. The  various  institutions  in  the  State  of  Illinois 
for  the  special  treatment  cf  consumption  are  described  and 
illustrated,  and  there  is  also  a  section  devoted  to  a  con- 
sideration of  the  home  treatment  of  the  disease.  This  is 
the  best  and  fullest  of  such  publications  issued  by  a  public 
health  authority  which  has  come  under  our  notice.  There 
is,  however,  a  possibility  that  the  very  completeness  of 
the  pamphlet  mav  tend  to  counteract  to  some  extent  the 
intention  of  the  Board  of  Health,  for  its  size  may  deter 
many  from  even  commencing  its  perusal.  Public 
bed  If  s  and  medical  practitioners  will  welcome  It,  and  be 
realty  enough  to  study  It ;  but  to  the  poor  consumptive, 
and  those  amonest  whom  he  lives,  it  will  perhaps  seem  too 
long  to  read.  In  this  country,  where  public  departments 
often  defer  action  until  popular  opinion  has  become  insis- 
tent, the  reason  given  by  the  Illinois  Board  of  Health  for 
the  publication  of  this  pamphlet  is  worth  noting.  "The 
Illinois  State  Board  of  Health,  as  created  by  law,  Is  charged 
with  the  general  supervision  of  the  interests  of  the  health 
and  life  ot  the  people  of  the  State.  In  view  of  the  fact  that 
consumption,  a  dangerously  communicable  disease,  is 
causing  more  human  suffering  and  greater  loss  of  life 
among  our  people  than  any  other  existing  disease,  it 
becomes  the  duty  of  the  Board  to  warn  the  people  of  its 
dangers,  and  to  advise  them  of  the  measures  necessary  to 
prevent  Its  spread." 

Hydrophobia  in  Belgium. — From  a  communication  pre- 
pfnted  by  M.  Bordet  to  the  Royal  Belgian  Academy  of 
Modioine  on  December  28th,  1907,  it  appears  that  the  pre- 
valence cf  hydrophobia  in  Belgium  has  increased  during 
the  last  three  years.  In  1907,  from  January  Ist  to  Novem- 
ber 15th,  the  number  of  persons  bitten  by  dogs  who  were 
treated  at  the  Pasteur  Institute,  Brussels,  was  300.  In  176 
of  these  cases  the  existence  of  rabies  in  the  animal  was 
proved  experimentally.  During  the  same  period  the 
Institute  received  the  heads  or  complete  carcasses  cf  279 
animals  suspected  of  being  rabid;  in  138  the  suspicion 
proved  to  be  well  founded.  These  figures  do  not  include 
the  living  dogs  sent  to  the  Veterinary  School  for  clinical 
examination.  Since  the  Brussels  Pasteur  Institute  was 
opened  on  July  1st,  1902,  till  November  15th,  1907,  the 
total  number  of  patients  treated  has  been  728.  Among 
these  there  were  three  failure?,  besides  a  doubtful  case  in 
which  the  symptoms  of  hydrophobia  manifested  them- 
selves before  the  completion  of  the  treatment.  The  pro- 
portion of  unsuccessful  cases  is  therefore  0  39  per  cent.,  a 
figure  which  closely  approximates  to  that  of  0.46  per  cent, 
given  by  MM.  Nocard  and  Leclainche  as  the  proportion  of 
failures  at  the  Paris  Institute  during  .a  period  of  twelve 
years.  Since  July,  1902,  the  number  of  "suspect"  animals 
sent  to  the  Institute  was  635,  of  which  289  were  found  to 
be  rabid.  The  disease  is  disseminated  throughout  the 
country,  except  in  Luxemburg.  The  Academy  appointed 
a  committee,  consisting  of  MM.  Degive,  Gratia,  and 
Bordet,  to  inquire  into  the  prevalence  of  the  disease  and 
to  recommend  measures  ol  prophylaxis.  The  Belgian  Public 
Health  Department  has  placed  hydrophobia  in  the  list  of 
notifiable  diseases.  Cases  of  persons  bitten  by  dogs  sus- 
pected to  be  suffering  from  rabies,  as  well  as  those  knowa 
to  be  rabid,  must  be  notified  to  the  proper  authority. 


i 


I 


Apsn.  25,  1908.] 


RESEARCH   DEFENCE   SOCIETY. 


[Tus   Brittih 


1005 


I3ritisfj  iBcbical  3fciuvnaL 


SATURDAY,  APRIL  ioTH,  1908. 
»      i       I 

RESEARCH    DEFENCE   SOCIETY. 

Elsewheke  we  publish  a  letter  from  Lord  Cromer 
annooncirg  the  formation  of  a  new  society  tor  the 
defence  of  experimental  research.  The  announcement 
will,  we  are  surp.  be  received  with  profound  satisfac- 
tion, not  only  by  the  medical  profession  but  by  all 
interested  in  the  prevention  of  disease  and  suffering 
among  men  and  animals.  The  objects  of  the  society 
are  clearly  set  forth  in  Lord  Cromer's  letter.  They 
are,  in  his  words,  "  to  make  known  the  facts  aa  to 
"'experiments  on  animaU  in  this  country;  the 
"immense  importance  to  the  welfare  of  mankind  of 
"  such  experiments ;  and  the  great  saving  of  human 
"  life  and  health  directly  attribatable  to  them.''  The 
society  proposes  to  enter  on  a  defensive  warfare  against 
ignorance  and  calumny  such  as  has  hitherto  been 
left  to  the  medical  press  and  to  a  few  volun- 
teers here  and  there  in  the  lay  press  and  on 
pnblie  platforms  who  have  championed  the  cause 
of  science,  which  is  also  the  cause  of  common 
sense  and  of  humanity.  The  society  will  supply 
information  with  regard  to  the  methods  and  results  of 
vivisection  to  all  who  wish  to  know  the  truth,  which  is 
80  grossly  disfigured  by  its  opponents.  It  proposes  to 
found  branches  which  will  bring  it  in  touch  with  every 
town  in  the  kingdom.  Antiviviaectionism  will  be 
actively  fought  wherever  it  takes  the  field,  and  the 
**  platform  facta  "  which  form  the  greater  part  of  its 
controversial  armament  will  be  dealt  with  before  the 
audiences  to  which  they  are  offered. 

It  ia  a  good  augury  for  the  success  of  the  new  society 
that,  although  its  beginning  dates  only  a  few  weeks 
back,  it  already  has  a  membership  of  more  than  eight 
hundred.  It  should  be  clearly  understood  that  it  is  not 
a  medical  society.  Among  its  members  are  many 
representatives  of  the  clergy.  Members  of  Parliament, 
artists,  writers,  and  hospital  administrators.  It  is 
etpecially  significant  that  in  the  list  are  many  ladies 
and  several  of  the  chief  members  of  the  Society  for  the 
Prevention  of  Craelty  to  Animals.  In  fact,  all  the  com- 
ponent elements  of  the  national  life  are  represented  in 
the  society.  This  fact  will  give  its  educative  work  a 
force  and  authority  that  no  purely  professional  body 
coald  posaess. 

The  Research  Defer ce  Society  has  come  into  existence 
at  a  particnlirly  opportune  time.  The  antivivisec- 
tionists,  seeing  the  pitiful  figure  made  before  Lord 
Selbj's  Commission  by  the  representatives  of  the 
various  sects  into  which  they  are  divided,  are  straining 
every  nerve  to  lead  the  public  astray  on  the  subject. 
Not  satisfied  with  calumniating  men  engaged  in 
experimental  research  in  the  fashion  with  which 
our  readers  are  familiar,  they  denounce  the  Rojal 
Commissioners  themselves  as  biassed,  and  thus 
strive  to  discount  the  effect  which  the  evidence  must 
have  on  any  mind  open  to  conviction.  The  new 
society  will  carry  the  war  into  the  enemy's  camp,  and 
will  force  him  to  change  his  tactics,  with  the  inevitable 
result  that  truth  will  in  time  prevail. 

The  antivivieectionists,  realizing  this,  are  preparing 


for  defence  against  the  society  by  means  of  their 
usual  weapon  of  misrepresentation.  In  the  Zoophilut 
for  March,  Mr.  Stephen  Coleridge  says  that  "aa  there 
"already  exists  a  'Society  for  the  Advancement  of 
'• '  Medicine  by  Research,'  the  particular  field  of  effort 
"  to  which  this  new  association  proposes  to  address 
"  itself  is  already  occupied.'  Aa  he  goes  on  to  insinuate 
that  the  function  of  the  "  previously  existing  society  ' 
was  to  protect  its  members  "from  any  possible  inter- 
"  ference  from  the  Home  OfiBce  by  advising  that  OflSce 
•'  privately  about  themselves,"  he  shows  either  that  he 
knows  nothing  of  the  real  objects  of  the  new  society, 
which  is  an  entirely  distinct  body  from  the  other,  or 
that  he  has  been  guilty  of  a  misstatement.  When  he 
adds,  "We  shall  await  the  activities  of  this  new 
"  vivisectionist  association  with  some  amusement,  as 
"  the  presence  among  the  first  list  of  members  of 
"  the  name  of  Mr.  Sydney  Holland  is  almost  a 
"  guarantee  that  the  eociety  will  be  somewhat  crude 
"  in  its  largmge  and  indiscreet  in  its  methods," 
we  cannot  help  thinking  that  the  "  amusement " 
would  be  appropriately  expressed  by  a  risus  sar- 
donicus.  from  which,  by  the  way,  he  might 
possibly  learn  something  of  the  nature  of  in- 
voluntary twitching.  For  our  own  part  we  cannot 
help  feeling  more  than  "some  amusement"  to  hear 
Mr.  Coleridge  speiking  of  crudeness  of  language  and 
indiscretion  in  methods.  Again,  in  the  Aboliiionist  tor 
March,  Dr.  Hadwen,  in  an  article  printed  side  by  side 
with  one  in  which  Mr.  Coleridge  is  severely  handled  by 
that  other  ardent  antivivisectionist.  Miss  Beatrice  Kidd, 
professes  to  be  anxiously  waiting  for  the  developments  of 
the  Research  Defence  Society  and  its  participation  in 
debates.  He  ought  not,  however,  to  spoil  this  noble 
sentiment— and  to  split  an  infinitive  besides— by  say- 
ing, "This  is  certainly  a  step  in  the  right  direction,  and 
"  aa  we  have  hitherto  failed,  in  spite  of  every  effort  on 
"  our  part,  to  induce  medical  apologists  to  willingly  meet 
"  us  in  debate,  we  look  forward  with  some  degree  of 
"  pleasure  to  the  probable  fulfilment  of  this  promise.'' 
Dr.  Hadwen  knows  that  "medical  apologists  '  have 
met  antiviviaectionists  in  debate,  for  he  refers  to  the 
fact  that  Professor  Halliburton  and  Dr.  Collingwood 
have  doce  so.  He  does  not,  however,  refer  to  a  recent 
debate  at  Oxford  in  which  Dr.  Reinhardt  was  signally 
defeated  by  Dr.  Gastav  Mann  ;  nor  does  he  make  any 
mention  of  another  debate  at  Worcester  in  which 
the  antivivisectionists  themselves  indulged  in  the 
pleasure  they  dearly  love  of  abusing  one  another. 

By  a  curious  coincidence,  a  campaign  against  vivi- 
section has  lately  been  started  in  the  United  States. 
If  not  originated,  it  has  been  fostered  by  the  Xeiv  York 
Herald,  an  organ  of  opinion  whose  support  can  scarcely 
add  weight  or  dignity  to  any  cause.  As  Collier's 
Weekly  puts  it,  the  proposed  new  laws  are  an  attempt 
to  give  ignorance  a  whip  to  hold  over  science.  The 
following  passage  from  the  same  journal  may  perhaps 
give  some  insight  into  the  secret  springs  of  the  action 
that  is  being  taken:  "The  Xew  York  County  Medical 
"  Society  was  instrumental  in  having  the  Herald 
"  legally  prevented  from  carrying  certain  medical 
"  advertising,  and  that  paper  seldom  forgets  a  grudge. 
"  Moreover,  this  agitation  happens  to  be  extremely 
"  good  business.  The  most  profitable  part  of  a  daily 
"paper  is  the  drj goods  advertising;  women  are  the 
"  buyers ;  and  in  this  howl  about  our  dumb  friends 
"  there  is  a  mighty  feminine  appeal,  especially  to  those 
"  women  who  are  unfortunate  enough  to  have  no 
"  children.' 

We  understand  that  it  is  not  improbable  that  a 
society   similar   to    that  of   which  we  announce  the 
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foundation  to-day  will  be  formed  in  America,  and  that 
the  two  win  join  bands  across  the  sea.  It  is  scarcely 
necessary  for  the  Bkitish  Medical  Joukxal  to  say 
that  it  is  in  fullest  sympathy  with  the  new  movement 
of  whicli  the  Kaseareh  Defence  Society  is  the  outward 
and  visible  expression.  We  congratalate  its  initiators 
and  promoters,  and  partienlarly  its  Honorary  Secretary, 
Mr.  Siophen  Paget,  on  its  auspicious  beginning.  We 
heartily  wish  it  success,  and  in  particular  we  hope  that 
it  "will  have  the  active  support  of  the  -whole  medical 
profession. 


THE   INFLUENCE    OF  ABNORMALITIES  OF 
TISiON   UPON  ART. 

Paixtees  fall  naturally  into  three  groups:  those  wha 
render  Nature  with  as  great  fidelity  as  possible,  those 
who  interpret  and  idealize  Nature,  and,  finally,  artists 
who  paint  her  as  they  feel  aha  should  be  but  obviously 
is  not.  With  these,  the  so-called  impressionists,  we  are 
not  concerned ;  they  fall  rather  within  the  scope  of 
psychology  than  of  the  more  exact  sciences.  It  is 
chiefly  in  the  work  of  artists  of  the  first  group  that  we 
must  io:k  for  the  eSeet  of  errors  of  vision;  and  the 
mora  expert  the  artist,  the  more  faithfully  he  can 
transfer  to  canvas  what  his  eye  sees,  the  more  evident 
will  any  abnormalities  be. 

In  the  artistic  world  such  aberrations  constitute  a 
"  style,"  or  if  the  artist  be  sufficiently  distinguished  and 
the  peauHarity  sufficiently  pronounced,  "a  sehool."  Any 
attempt 'to  give  a  scientific  explanation  of  those  charac- 
teristics of  the  works  of  the  great  masters  which  the 
ordinary  observer  finds  inconsistent  with  Nature  is 
deeply  reseated.  Art,  we  ara  told,  is  an  instinct  and  is 
incapable  of  material  analysis  ;  it  depends  solely  upon 
the  free  imagination  and  artistic  sentiments  of  the 
painter,  and  is  degraded  if  considered  to  be  in  any  way 
a  fanotioa  of  the  organ  of  vision  and  dependent  upon 
its  diseases  and  defects.  Soma  such  considerations 
must  have  inspired  Euskin's  futile  criticism  of 
Liebreich,  whom  he  considered  as  stepping  outside  his 
province,  when  ha  ventured  to  explain,  upon  purely 
physical  grounds,  the  peculiarities  of  Turners  later 
pictures. 

In  a  lecture  on  " The  Real  and  Ideal  in  Portraiture" 
at  the  Royal  Institution  in  1872,  Liebreich  discussed  the 
influence  of  defects  in  the  eye  upon  art.  Pla  spoke 
mainly  of  Turner  and  his  later  paintings.  When 
Liebreich  first  saw  the  Turners  in  the  National  Gallery 
he  was  struck  with  the  great  diSerenee  between  his 
early  and  his  later  pictures ;  he  could  hardly  believe  that 
they  were  by  the  same  hand.  Could  the  artist  who  had 
produced  "Crossing  the  Brook"  have  also  been  the 
aathor  of  "Shade  and  Darkness"?  If  so,  was  the 
change  caused  by  a  cerebral  or  ocular  disturbance?  An 
analysis  of  Turner  s  pictures,  especially  of  those  of  the 
middle  of  the  pathologieal  period,  shows  that  there  is 
a  regularly  recurring  fault,  a  vertical  streakiness,  which 
iseausedbyevery  illuminated  point  having  been  changed 
into  a  vertical  line.  The  elongation  is  in  exact  propor- 
tion to  the  intensity  of  the  light.  Thus,  for  example, 
there  proceeds  from  the  sun  in  one  picture  a  vertical 
yellow  streak  dividing  it  into  two  entirely  distinct 
halves  which  are  not  connected  by  any  horizontal 
line.  In  Turners  earlier  pictures  the  disc  of  the  sun  is 
clearly  defined,  the  light  radiating  equally  to  all  parts. 
Everything  that  is  abnormal  in  the  drawing,  and  even 
in  the  colouring  of  the  pictures  of  the  pathological  period, 
can  be  explained  by  this  vertical  diffusion  of  light.  Till 
the  year  1830  Turner's  works  are  normal ;  in  1831  a  change 
ia  the  coJoaring  becomes  apparent,  which  gives  to  his 


paintings  a  peculiar  character  not  found  in  those  of  any 
other  master.  Optically  it  is  caused  by  an  increased 
intensity  of  the  diffused  light  proceeding  from  the  most 
illuminated  parts  of  the  landscape.  From  1833  this 
diffusion  of  light  becomes  more  and  more  vertical,  till 
at  the  end  of  the  period  the  pictures  look  as  though 
they  had  been  wilfn4^y  ^iies+royed  by  vertical  strokes  of 
the  brush  before  they  were  dry,  and  only  from  a  con- 
siderable distance  can  the  pictura  be  comprehended. 

Liebreich  explained  the  defect  upon  the  assumption 
that  at  the  age  of  55  Turner  began  to  suffer  from  a 
diffuse  haze 'Oi  the  crystalline  lens  whieh  dispersed  the 
light  more  strongly  aad  in  consequence  threw  a  bluisl* 
mist  over  illuminated  objects.  In  later  years  a  cleaflv 
defined  opacity  was  formed  in  the  lens,  and  this  causea 
light  to  be  diffused  vertically.  Liebreich  showed  by  an 
optical  apparatus  how  Turner's  early  pictures  could  be 
made  to  look  like  bis  later  ones,  and  how  Nature  could 
be  distortsd  into  the  appearances  Turner  painted  at  the 
close  0!  hia  life.  Liebreich  told  his  hearers  that  it 
might  seem  hazardous  to  designate  as  diseased  a  period 
the  beginning  of  which  art  critics  and  connoisseurs, 
have  considered  as  Tiirner's  climax.  But  he  did  not 
think  that  the  two  opinions  were  in  decided  contra-, 
diction.  To  be  physiologically  normal  is  not  at  all  8) 
fundamental  condition  in  art,  and  Liebreich  could  not 
deny  the  legitimacy  of  the  taste  which  regards  that 
which  is  entirely  sound  and  healthy  as  commonplace, 
trivial, and  uninteresting:  and  which,  on  the  contrary, is 
fascinated  by  that  which  approaches  t'ae  borderland  of 
disease  and  even  goes  beyond  it. 

Astigmatism,  especially  in  a  high  degree,  is  not  un- 
common among  artists,  and  in  later  life  is  apt  to  affect 
their  work,  especially  if  they  be  portrait  painters.  A 
well-known  French  artist  was  celebrated  for  the 
resemblance  of  his  pictures  to  the  original,  but  aa 
he  grew  older  he  drew  his  necks  too  long  and  his  faces 
too  oval.  Liebreich  explains  this  deterioration  by 
showing  that  when  presbyopia  is  added  to  astigmatism 
the  disitortion  cf  an  image  at  a  distance  and  of  a  close 
image  are  in  different  directions,  and  so  the  effect  wheij 
put  upon  canvas  is  doubled.  There  is,  moreover,  little 
doubt  that  the  young  and  mobile  lans  can  and  doea 
contract  irrggalarlj  in  such  ayf&j  as  to  correct  a  oertaia 
degree  nf  astigmatism.  . 

Frequently  in  advanced  age  the  lens  becomes  yellow 
in  tint,  and  in  many  individuals  the  intensity  of  the. 
discoloriitiou  is  considerable.  This  change  does  not 
essentially  diminish  visual  acuity,  but  it  does  alter  the 
value  of  colours  perceived.  A  small  quantity  of  blue, 
cannot  be  appreciated,  for  the  yellow  excludes  it. 
Liebreich  showed  hia  audience  how  this  effect  could  be 
imitated  by  holding  a  yollow  glass  before  the  eye.  A 
painter  so  agp.eted  will  paint  his  pictuies  too  blue,  and 
as  he  gets  older  he  will  use  more  and  more  blue. 

Mulr^ady  in  his  advanced  age  painted  his  picture* 
too  purple.  A  careful  examination  shows  that  the 
peculiarities  ia  colour  of  his  later  works  are  du'3  to  the 
addition  of  blue.  Thus,  for  instance,  the  shadoivs  on 
the  fleeh  are  rendered  ia  pure  ultramarine.  Blue 
drapery  is  painted  most  unnaturally  blue.  Red 
becomes  purple.  If  his  pictures  be  studied  through  a 
pair  of  yellow  glasses  all  the  faults  disappear;  what 
formerly  appeared  unnatural  and  displeasing  is  at  ODi;a 
corrected;  the  violet  face  becomes  a  natural  red;  the 
blue  shades  become  grey,  and  the  unpleasing  glaring 
bine  of  the  drapery  is  softened. 

The  works  of  the  definitely  cDlour-blind  cannot  bo 
corrected  by  a  tinted  leas,  for  their  chaiacteristics  ara 
dependent  upon  an  entirely  false  perception  of  colour. 

Liebreich  noticed  a  picture  at  the  London  ExbibitiiOD 
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of  1371  which  was  remarkable  not  so  much  on  account 
of  its  subject,  but  for  its  amaslng  colour  scheme.  He 
CQCcIuded  that  the  artist  was  colourblind.  The 
picture  represented  a  cattle  market.  The  roofs  of  the 
houses  and  the  oxen  were  painted  in  red  on  the  lighted 
side,  in  green  on  the  shaded  parts.  This  peculiarity — 
pbintini;  the  high  lights  red,  the  sh&dotrs  gceen"— is 
chiiiact«ristic  of  one  type  of  colour-blind  artists,  and 
tnsbeen  called  ''Liebreich's  sign." 

Professor  Angelncci  of  Xaples  has  made  a  collection, 
probably  the  only  one  cf  its  kind  in  existence,  of  the 
works  of  painters  who  have  abnormal  colour  perception. 
These  pictures  show  the  limitations  of  colour-blind 
artists,  and  the  constant  struggle  of  these  among  them 
who  are  conscious  of  their  failing  to  overcome  the 
defect,  or  at  least  to  render  it  less  evident.  Angelucei 
has  only  bought  works  of  art  from  artists  vrhose  colour 
sense  he  has  himself  invsatigated — a  fact  which  makes 
his  collection  the  mc<re  valuable.  He  contributes  an 
article  oa  the  subjeefc  to  the  Jiicueil  d'OplUalmologie  for 
January,  19C8,  which  is  not  only  of  supreme  value  to 
medical  men,  but  is  also  of  great  importance  to  all  who 
are  interested  in  art.  \    , 

Ihe  first  paicting  in  the  collection  is  by  sn  artist  who 
is  so  blind  to  red  and  green  that  he  cannot  differentiate 
them  from  prcIi  ether.  It  is  a  full-size  portrait  of  a 
fioman  peasant.  The  author  shows  himBelf  to  be  a 
mastei  of  line  and  possessed  of  admirable  technical 
okill,  but  his  choice  of  colours  is  unconventional.  The 
shadows  of  the  face  and  neck,  which  constitute  more 
than  hall  the  canvas,  are  rendered  in  green  ;  the  same 
applies  to  the  dark  folds  of  the  dress,  and  the  shawl 
which  covers  the  head.  Kad  predominates  in  the  lights 
of  the  face,  and  even  in  the  conspicuous  white  of  the 
licen.  The  green  shadows  look  flat  and  appear  to  fall 
back  from  the  red  lights. 

The  work  of  another  painter  is  characterized  by 
eimilar  errors  of  coloration.  In  this  instance  the  two 
complement ary  colours  intensify  each  other  to  such  an 
aitent  tha';  all  thaad vantages  of  correct  design  and  good 
drawing  are  nullified  by  the  bizarre  tones  emplojed. 
-A  third  highly-gifted  artist,  skilled  in  design  and  form, 
and  possessing  an  exquisite  appreciation  of  light  and 
bhade,  was  highly  successful  in  black  and  white,  but  as 
soon  as  he  took  up  oil  painting  ha  astonished  the 
artistic  world  by  hia  grotesque  choice  of  tints.  Ib  a 
study  from  the  nude  in  soft  light  he  painted  the  chief 
part  of  the  picture  in  leaf  green.  The  shadows  were  all 
roBdeced  in  dark  red,  -.shile  the  sky  was  an  intense 
riolet.  When  tested  with  Holmgren's  wools  he 
matched  dark  red  with  dark  green  and  brown,  and 
regarded  them  as  identical  colours.  If  shown  a  red 
and  green  of  equal  saturation,  he  said  that  the  red 
Jwas  a  more  sombre  colour  than  the  green.  This  fact 
explains  the  persistence  with  which  he  used  red  for 
deep  shades. 

-Angelucei,  as  the  result  of  the  analysis  of  his  collec- 
tion, finds  six  signs  which  are  characteristic  of  the  art 
of  the  Daltonian. 

1.  "Liebreich's  sign,"  with  its  accompanying  loss  of 
perspective.  In  decorative  art,  green  is  sometimes  used 
to  give  great  contrast  by  eliciting  the  phenomenon  of 
aicttuitaneous  colour  contrast,  but  this  effect  is  cot 
obtained  at  the  expanse  of  correct  perspective. 

2.  Most  colour-blind  individuals  can,  after  long  prac- 
tice, learn  to  appreciate  red,  and  so  the  mistakes  in  red 
are  not  always  very  evident:  but  this  is  not  the  case 
with  green,  which  the  colour-blind  use  in  every  shade 

_Md  tone  for  the  nude,  especially  on  small  canvases. 

3.  Ihe  abuse  of  violet.  This  is  evident  in  the  work  cf 
the  absolutely  colour-blind,  and  equally  in  that  of  those 


who  are  only  red-green  blind.  The  former  use  it  exten- 
sively in  representing  skin,  the  latter  only  in  shadows. 
This  error  enhances  the  contrasts  in  the  colour  scheme, 
and  has  been  adopted  by  the  normal  sighted  to  such  an 
extent,  that  at  one  time  the  abuse  of  violet  in  art  was 
quite  deplorable. 

4.  The  exaggeration  of  the  changes  which  green 
undergoes  under  different  illumination,  till  the  high 
lights  Isecome  quite  yellow,  the  shades  absolutely  blue. 

5.  An  excessive  mixture  of  colours;  a  maroon  coat 
will  be  painted  yellow  in  the  lights,  red  in  the  shadows, 
and  green  in  the  half-lights.  The  skin  cf  an  ox  becomes 
grey,  red,  and  violet  in  different  parts ;  a  child's 
knickerbockers,  yellow  in  the  high  lights,  blue  in  the 
half  lights,  and  violet  in  the  shadows. 

6.  When  the  colour-blind  after  patient  effort  over- 
come their  colour  defect  and  beccrne  dexterous  in  line 
and  perspective,  their  pietcres,  if  confined  to  small 
subjects,  are  so  powerful  in  light  and  shade  that  tlie 
relief  effect  obtained  is  equal  to  that  of  the  great 
masters. 

Angelucei  is  of  opinion  that  if  a  colour-blind  artist 
restrict  himself  to  black  and  white,  yeilaw  and  blue, 
he  can  become  great  in  his  art,  because  he  is  strong  in 
contrast ;  if  he  be  capable  Ln  det'gn  he  has  all  the  true 
attributes  of  Art.  He  should  confine  himself  to 
nocturnes,  and  to  snow  scenes.  Ha  can  never  reproduce 
the  diverse  scales  of  colour  presented  by  Xatnre  bathed 
in  sunlight. 

Angelucei  rightly  mrges  that  ail  art  students  should 
be  tested  for  colour  blindness  to  avoid  the  lamentable 
waste  of  time  which  ensues  when  a  Daltonian  takes  up 
the  profession  of  Art.  From  a  consideration  of 
LiebieicL's  lecture  it  is  also  obvious  that  he  should 
have  any  error  of  refraction  fully  corrected,  and  so 
avoid  the  distorting  effects  of  astigmatism  and  the 
paiMal  vision  of  myopi?..  Unfortaoately  the  senile 
artist  cannot  correct  theyellow  tint  of  his  lenses,  nor  is 
he  ever  conscious  of  the  gradual  change  in  his  perception 
of  colour. 


THE  MAN  ON  THE  FOOT-PLATE. 
The  report  of  the  Board  of  Trade  on  the  Stirewsbury 
accident  again  brings  up  the  question  of  the  physical 
fitness  for  their  duties  of  men  placed  in  charge  of  trairrs 
and  the  like.  In  this  case  the  accident  is  ascribed  to 
the  driver  having  run  past  his  signals  because  he  was 
dozing  just  at  the  moment  when  he  should  have  been 
stopping  his  train.  It  is  a  conclusion  which  has  caused 
a  great  deal  of  irritation  amorgst  railway  men,  and  by 
many  the  theory  on  which  it  is  foundad  is  derided. 
Nevertheless,  there  is  nothing  essentially  improbable 
about  it ;  for  though  it  cannot  be  said  that  scientific 
knowledge  of  the  condition  known  as  sleep  is 
exhaustive,  everything  points  to  the  conclueion  that 
sleep  need  not  be  complete,  or,  in  other  words,  that  a 
person  may  be  "half  asleep"  in  more  than  one  sense. 
The  whole  of  the  functions  of  the  higher  animals, 
including  motion  and  thought,  doubtless  depemd 
upon  the  action  of  the  brain,  but  that  organ  is 
not  a  unit.  It  contains  multiple  centres,  and  though 
usually  acting  together,  they  are  capable  of  acting 
separately,  and  often  do  so.  Thus,  for  instance,  one 
portion  of  the  brain  may  be  totally  inert,  another  sSill 
so  far  active  as  to  continue  to  co-ordinate  the  muscles 
to  a  sufficient  extent  to  preserve  equilibrium.  This 
being  the  case,  it  is  as  a  scientific  conception  perfectly 
credible  that  a  man  should  stand  at  his  post  apparently 
alert,  with  his  hand  on  a  driving  lever,  and  yet  for  ail 
essential  purposes  be  really  asleep.  Xor  does  practical 
experience  tend  to  support  a  belief  that  no  man  engaged 
in  such  an  occupation  as  engine  driving  could  possibly 
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fall  asleep.  That  this  should  not  be  obvious  to  every- 
one is  not  Burprising,  for  between  individuals  there  are 
great  differences  in  the  extent  to  which  the  nervous 
system  as  a  whole  responds  to  stimulation  of  one 
centre,  and,  while  anything  approaching  sleep  during 
active  occupation  must  be  incomprehensible  to  some,  to 
others  it  will  seem  little  surprising.  Moreover,  custom 
and  wont  count  for  much  in  the  matter,  and  there  must 
be  many  not  specially  placid  persons  who,  for  instance, 
can  recall  dropping  into  a  doze  while  on  horseback  or 
driving  in  a  motor  car  at  a  pace  which  in  earlier  days 
would  have  kept  them  quaking.  Nor  is  the  bluntness 
of  sense  born  of  custom  an  essential  element  in  the  case, 
for  it  is  not  an  unknown  thing  for  a  soldier  to  fall  asleep 
even  when  ostensibly  taking  an  active  part  in  an  action. 
A  case  in  point  is  supplied  by  an  interesting  com- 
munication from  a  London  surgeon  who  served  in  South 
Africa:  He  writes:  '-Anyone  who  has  seen  men  in 
"  situations  of  great  tension  knows  that  some  of  them 
"  — in  fact,  a  small  minority  of  them— may  be  over- 
"  come  by  an  uncontrollable  desire  to  sleep.  It  affects 
"  some  men  more  than  others.  At  Honning  Spruit, 
"  June,  1900,  the  writer  happened  to  be  the  only  sur- 
"  geon  on  the  spot  when  Colonel  BaJloak  (now 
"  General  Bullock)  was  attacked  for  about  nine  hours 
"  by  a  Boer  force  double  his  own  in  numbers,  better 
"  armed  and  assisted  by  artillery.  We  were  without 
"this  invaluable  assistance.  The  Boera  failed  to  take 
"  the  post.  During  the  attack  the  writer  visited 
"  a  trench  in  which  one  man  was  badly  hit,  and  another 
"  was  lying  apparently  dead,  except  that  he  had 
"  not  the  colour  of  a  man  killed  in  aition.  The 
"  writer  turned  him  over  to  get  a  better  look  at 
"him,  and  found  the  man  had  been  sound  asleep; 
"  and  this  was  not  the  only  case  of  sleeping 
"  that  day.  Colonel  Bullock's  force  were  called  upon 
"  to  repel  an  attack  at  about  7  a  m.  on  empty  stomachs, 
"  were  obliged  to  lie  face  downwards  in  shallow  trenches 
"  and  endure  the  shell  and  rifle  fire  from  all  but 
"  invisible  foes;  and  in  the  sun,  after  a  sleepless  night 
"  of  travel  in  railway  trucks,  a  few  of  them  went  to 
"  sleep.  The  main  cause,  the  writer  believes,  was  the 
"  tension  of  the  situation  in  the  absence  of  active 
"  physical  exertion.  The  writer  felt  the  same  desire 
"  for  sleep,  but  active  employment  kept  him  awake. 
"  The  wounded,  except  the  most  severely  wounded, 
"  soon  succumbed  to  the  beautiful  action  of  this 
"  natural  anaesthetic.  Now,  under  these  eircum- 
"  stances  it  would  not  be  merciful  to  blame  a 
"  man  who  is  unabls  to  resist  the  teductive  in- 
"fluence  of  sleep,  and  it  shoald  not  be  an  insult  to  a 
"  man's  memory  that  he  is  said  to  have  been  the  unfor- 
"  tunate  victim  of  its  power.  He  is  an  unlucky  man 
"  who  falls  a  victim  while  in  the  act  of  performing  vital 
"duties.  It  would  be  safer  to  recognize  the  fact  that 
"  strain  and  exhaustion  affect  men  differently  and 
"  accordingly  to  formulate  regulations.  At  the  end  of 
"  the  particular  attack  to  which  the  writer  has  alluded 
"he  went  to  another  man  who  was  lying  apparently 
"  asleep,  and  who  did  not  move  when  the  rest  of  his 
"  companions  '  fell  in,'  but  when  this  man  was  cartfully 
"  examined  there  was  found  a  bullet  wound  in  his 
"  forehead  which  showed  his  sleep  was  permanent." 
It  is  therefore  perfectly  credible  that  a  driver  who  has 
not  had  a  thorough  rest,  during  the  hours  preceding  his 
turn  of  duty,  and  whose  work  does  not  entail  constant 
change  of  position,  should  occasionally  doze  off  for  a 
second  or  two,  as  is  believed  to  have  occurred  by 
Colonel  Yorke  on  the  occasion  of  the  accident  at 
Shrewsbury.  At  the  same  inquiry  the  possibility 
of  the  accident  being  duo  to  sudden  illness  of  the 
driver  or  stoker  was  considered,  but  was  dismissed 
on  the  ground  that  there  was  no  evidence  of  its 
probability.  The  conclusion  is  very  likely  correct, 
but  to  make  it  convincing  it  should  have  been  bised 


not  merely  on  lack  of  evidence  of  probability,  but  on 
the  positive  evidence  of  improbability  such  as  would  be 
afforded  by  the  fact  that  the  men  in  question  had 
recently  been  subjected  to  medical  examination  and 
found  to  be  free  from  physical  defect  of  any  kind. 


DOES  ATHLETIC  COMPETITION  CAUSE  HEART 
DISEASE  P 
The  question  whether  the  pursuit  of  athletics  injure* 
the  heart  has  often  been  discussed  in  this  country,  and 
an  answer  has  been  sought  by  tracing  the  subsequent 
life-histories  of  the  crews  of  the  University  boats.  This 
has  seemed  to  show  that  no  permanent  harm  results, 
but  it  must  be  remembered  that  these  men  are  carefully 
selected,  are  always  well  fed,  and  that  as  a  rule  they  do 
not  engage  year  after  year  in  heart-slraining  competi- 
tions, bat  are  content  after  their  great  race  to  keep  up 
their  athletic  form  in  a  less  strenuous  manner. 
On  the  other  hand,  should  a  clerk  or  a  shopman 
take  to  some  form  of  athletics,  and,  finding  that 
he  has  a  natural  aptitude  for  it,  follow  it  year  after  year 
for  the  prizes  that  he  hopes  to  win,  should  he  combine 
this  pursuit  with  a  not  very  healthy  breadwinning 
occupation,  be  poorly  fed  and  housed,  and  perhaps 
drink  and  smoke  more  than  is  good  for  him,  the  results 
may  be  less  favourable.  Some  such  explanation  would 
account  for  the  condemnation  of  exeessive  athleticism 
published  frequently  in  Germany,  and  based  upon  more 
or  less  extensive  observations.  Thus  Sihieffar  came  to 
the  conclusion  that  bicyclists  suffer  more  than  should  be 
the  case  from  enlargement  of  the  heart — notsimplehyper- 
trophy  but  dilatation — and  that  such  hearts,  althougk 
doubtless  fully  retaining  their  functional  capacity  and 
even  probably  capable  of  greater  efforts  than  the  average 
heart,  suggest  the  existence  of  a  certain  risk.  Herschell 
and  Beyer  examining  bicyclists.  Beck  and  Kienbojk 
Selig  swimmers  and  pedestrian  tourists,  found  a  higher 
percentage  of  heart  disease  than  the  histories  of  the 
patients  would  account  for,  and  most  of  them  showed 
that  particular  form  of  heart  which  has  been  called  the 
"Tuebingen"  heart;  it  is  characterized  by  damaged 
heart  muscle,  slow  and  irregular  pulee,  increased 
heart  dullness,  muffled  sounds,  murmurs — sometimes 
heard  constantly,  at  other  times  only  after  exertion — 
and  abnormal  accentuation  of  the  sounds.  These 
symptoms  may  occur  singly  or  be  variously  com- 
bined. Dra.  Rudolf  Beck  and  Emil  Epstein'  of  Vienna 
have  examined  the  hearts  of  thirteen  athletes,  twelve 
of  whom  had  been  competitors  in  the  great  Vienna 
regatta  of  1907,  and  their  results  give  substantial 
support  to  the  preceding  statements.  The  men 
examined  were  for  the  most  part  shopmen  and  clerks  j 
their  ages  varied  from  17  to  42,  the  average  being  26, 
and  ten  were  under  30;  all  had  been  for  Ecyeral  years 
engaged  in  athletic  pursuits,  and  had  taken  part  in 
many  cimpatitions.  Of  the  whole  number,  one  only 
had  a  heart  that  could  be  described  as  normal ;  one 
showed  muscular  degeneration  without  dilatation 
(muffled  first  sound),  three  EhDwed  slight  dilatation, 
three  marked  dilatation,  one  simple  hypertrophy,  one 
hypertrophy  with  marked  dilatation,  one  hypertrophy 
with  sligQt  dilatation,  one  mitral  insufficiency,  and  on« 
(aged  42)  calcification  of  the  aorta  and  peripheral  arteries 
After  the  effort  albuminuria  was  present  in  70  per  cent., 
th?  amount  in  some  cases  reacliing  0  4  per  cent,  on 
Ksbach'fl  scale ;  blood  pressure  and  temperature  were 
also  slightly  raised,  but  these  events  have  no  serious 
consequences.  Beck  and  Epstein  believe  that  there  is 
sufficient  evidence  to  show  that  persistent  athletic  com- 
petition produces  in  the  long  run  psrmanent  organic 
changes  in  the  heirt,  and  that  there  is  danger  that 
where  the  functional  capacity  is  not  at  first  impaired 
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this  may  follow  later;  training  does  not  avert  these 
consequences,  but  Beck  and  Epstein  do  not  disparage 
the  results  of  training  aimed  at  improving  the  muscular 
development  and  force,  a  training  which  has  not  for 
its  sole  object  the  participation  in  record-breaking  com- 
petitions, which  they  regard  as  fraught  with  grave 
danger  to  those  who  year  after  year  devote  themselves 
to  sport  in  that  shape. 

MEMORY. 
Tni  deepest  problems  lie  in  the  most  every-day  occur- 
rences. In  every  pebMe  and  rain-drop  is  concealed  one 
of  the  riddles  of  the  universe — the  nature  and  meaning 
of  the  ultimate  force  of  which  they  are  the  manifesta- 
tion. In  the  same  fashion,  behind  the  simplest  memory 
processes  there  are  hidden  such  profound  questions  as 
the  nature  of  mind  and  the  connexion  of  mind  and 
body.  These  are  the  thoughts  with  which  Professor 
Ziehen  opened  an  exceedingly  interesting  lecture  on 
memory,  delivered  at  the  Kaiser  Wilhelm's  Academy 
for  Military  Surgeons  last  December.^  Naturally  the 
distinguisbed  psjcliologist  does  not  discuss  the  whole 
question  of  brain  and  mind,  but  limits  his  lecture  to  the 
nature  of  memory  and  its  mechanism.  Curiously  enough 
itis  not  till  the  end  of  his  lecture  that  Profeasor  Ziehen 
attempts  a  definition  of  memory,  though  his  well- 
known  views  are  led  up  to  during  its  course.  For 
Professor  Ziehen,  memory  in  the  sense  of  retention  of 
impressions  is  a  universal  phenomenon.  The  return  on 
every  light  breeze  of  the  branches  of  the  tree  which 
have  previously  been  bent  in  a  certain  direction  by  the 
prevailing  wind  to  their  former  inclination,  and  the 
marked  tendency  in  the  particles  of  sand  lying  on  the 
diic  whose  edge  has  been  previously  stroked  by  a 
fiddle  bow  to  reform  at  a  light  touch  their  Ohladni's 
figures,  differ  quantitatively  —  but  not,  he  thinks, 
qaalitatively — from  the  retentive  memorial  pro- 
cesses of  the  higher  animals.  In  all  cases  there 
is  a  responsive  tuning  of  the  material  struc- 
tures to  certain  stimuli,  the  difference  consisting 
in  this,  that  in  the  former  the  tuning  is  only 
in  one  direction,  whilst  in  the  latter  the  tuning  is  in 
innumerable  directions.  According  to  Professor  Ziehen, 
the  whole  ascending  scale  of  animal  life  shows  only  a 
continual  accretion  and  complexity  of  responsive 
tunings.  It  is,  however,  necessary  to  distinguish  two 
procesEes  in  memory — at  any  rate,  in  the  higher 
animals,  namely,  that  of  retention,  the  grandis  recessus 
memoriae  of  Augustine,  andthit  of  reproduction,  corre- 
sponding to  the  Platonic  division  the  fJLvrnxrj  or  con- 
servation, and  avdiJLvr]a-is  or  reminiscence.  At  what 
exact  point  in  the  phylogenetic  development  of  the 
animal  series  the  power  of  reproduction  in  memory 
first  appears  it  is  impossible  to  say,  but  experimental 
evidence  seems  to  show  that  it  exists  as  low  down 
in  the  scale  as  the  amphibia.  It  is  at  this  point 
that  the  pallium  or  neo-pallium  first  appears,  the  fish, 
for  example,  having  merely  rhinencephalon  or  archi- 
palllnm  for  cortex.  From  the  amphibia  upwards  the 
neo-pallium  undergoes  progressive  increase,  and  in  man 
(he  cerebral  cortex  is  almost  entirely  neo-pallium.  This 
6aormouB  development  of  neo-pallium  is,  according  to 
Professor  Ziehen,  most  closely  related  to  the  functional 
separation  of  cerebral  sensational  fields  and  cerebral 
memorial  fields,  or,  expressed  paychologically,  of  con- 
servation and  reminiscence ;  that  is,  that  in  precisely 
-the  same  fashion  that  the  visual  (sensational)  centre 
about  the  calcarioe  fissure  on  the  mesial  surface  is  func- 
tionally separate  from  the  word  (memorial)  centre  about 
the  angular  gyrus,  so  for  all  other  of  the  avenues  of  the 
mind  separate  functions  of  sensational  retention  and  re- 
collection must  be  assumed.    In  this  relation  Professor 
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Ziehen  makes  several  remarkable  statements,  each  of 
which  involves  several  assumptions.  In  the  first  place, 
he  states  that  the  latent  memorial  impressions 
((rinnerungshilder)  are  entirely  material  events,  and 
that  to  describe  them  as  subconscious  procesees  is 
merely  a  play  upon  words,  and  "  t  in  holzernes  Eisen"  and 
that  the  doctrine  of  unconscious  or  subconscious  pro- 
cesses neither  explains  facts  nor  has  led  to  the 
discovery  of  new  facts,  but  has,  on  the  contrary, 
continually  enveloped  them  in  a  mystical  metaphysical 
fog.  In  the  second  place,  his  explanation  not  only 
reduces  impressions  to  material  events,  but  subjects 
reproductive  memory  to  purely  mechanical  laws.  But 
reproductive  memory  is  a  conscious  process,  and  the 
consciousness  of  the  reproduction  is  inseparable  from 
the  act  of  reproduction;  and  the  origin  of  this  con- 
sciousness ciUs  for  explanation.  Either  (1)  the  ele- 
ments of  consciou5ne3S  are  contained  in  the  memorial 
element,  or  (2)  they  spring  mysteriously  into  being 
with  the  reproduction,  or  (3)  consciousness  is  a  non- 
essential, epi-phenomenal  appearance — as  Huxley  said, 
is  what  the  sound  of  the  whistle  is  to  the  locomotive— 
in  fact,  a  byproduct.  This  latter  is  the  logical  out- 
come of  Professor  Ziehen's  account  ot  memory.  Now, 
a  judgement  is  indisputably  a  psychical  process;  but 
every  sensation,  even  the  most  elementary,  every  per- 
ception, implies  judgement,  for  without  it  no  sensation 
or  percept  could  be  disengaged  from  previous  similar 
sensations  or  percepts,  or  simultaneously  different  ones, 
and  therefore  the  psychical  is  given  in  each  memorial 
element  from  simple  retentive  processes  upwards. 
Professor  Ziehen's  definition  of  retentive  memory  as  a 
material  process  without  any  psychical  and  comple- 
mentary, or  even  parallel,  process,  and  with  it  his  con- 
demnation of  subconscious  processes,  thus  falls  into 
confusion,  unless,  indeed,  the  fact  of  consciousness  be 
denied  altogether.  Either,  then,  mind  in  some  form  is 
a  universal  vital  phenomenon  or  it  is  non-existent. 


OTTO  SCHMIDT'S  CANCER  PASASITE  AND 
"  CANCROIDIN." 
In  the  third  report  of  the  Cancer  Kesearch  Laboratories, 
published  in  the  Archives  of  the  Middlesex  Hospital,  1904, 
vol.  iii,  Mr.  Glenton  Myler  published  the  results  which 
were  obtained  in  the  cancer  wards  of  the  hospital  with 
Otto  Schmidt's  treatment.  The  importance  of  testing 
every  new  treatment  suggested  for  this  dire  disease  is 
recognized  to  its  full  extent  at  Middlesex  Hospital,  and 
it  is  not  surprising  that  a  fair  trial  was  given  to  this 
treatment,  in  spite  of  the  fact  that  at  the  time  practi- 
cally nothing  was  known  of  the  parasite  which  Schmidt 
claimed  to  have  discovered,  and  of  the  substance 
employed  in  the  treatment,  save  that  he  stated  that 
killed  cultures  of  the  parasite  as  well  as  the  serum  of 
animals  injected  with  the  parasite  constituted  his  treat- 
ment. In  the  cancer  wards,  only  the  "  killed  cultures  " 
were  employed,  as  these  were  said  to  be  more  effica- 
cious. Schmidt  expressed  himself  as  satisfied  with 
the  cases  selected  for  treatment,  but  the  results  obtained 
were  absolutely  negative.  The  author  says  that  neither 
a  diagnostic  reaction  nor  the  slightest  influence  on  the 
condition  was  observed  in  any  of  the  9  patients.  With 
this  record  fresh  in  our  minds,  it  comes  as  a  sort  of 
surprise  to  us  that  Baisch,  who  has  been  working  with 
Excellenz  Czerny  in  the  surgical  clinic  of  Heidelberg 
University,  should  publish^  results  which  in  soine 
respects  stand  in  contrast  with  those  observed  in 
London.  It  must,  however,  be  pointed  out  that  the 
therapeutic  results  in  7  cases  of  inoperable  cancer  were 
negative.  Baisch  first  deals  with  the  reputed  parasite. 
With  Schmidt's  assistance  he  has  been  able  to  examine 
it  microscopically  in  fresh  preparations,  and  confirms 
many  of  the  characteristics  which  Schmidt  described. 
1  Deut.  med.  Woch.,  February  13th,  1908. 
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The  fine  pale,  riDg-Bhaped  bodies  with  a  double  contour 
were  found  in  each  specimen  derived  from  malignant 
growths,  while  they  were  not  seen  in  specimens  preparedin 
the  same  manner  from  lymphomas,  fibromas,  goitres, 
and  lipomas.    He  was  not  quite  so  successful  with  his 
cultures,  although  ha  gives  some  details  with  regard  to 
the  tubes  which  he  prepared.    It  appears  that  Schmidt 
first  obtained  a  culture  of  Mucor  racemoms  from  the 
tumours,  and  then  proceeded  to  cultivate  the  parasite 
on  these  cultures.    In  respect  to  the  diagnostic  test, 
Schmidt  utilized  his  culture  ground  up  (which  he  calls 
"  cancroidin  "),  and  injected  1  mg.  in  suspension.    The 
dose  has  to  be  raised  fairly  rapidly  up  to  10  mg.    The 
test  in  Baisch's  hands  proved  negative  in  doubtful  eases 
which  eventually  proved  to  be  tuberculous,  while  in 
6  out  of  19  malignant  oases  it  gave  a  "  reaction."    It, 
however,  proved  incapable  of  determining  the  malig- 
nant nature  of  gastric  and  intestinal  tumours.    Ulcer- 
ating malignant  tumours  appeared    to  yield  a    local 
reaction.    This  was  not  seen  at  the  Middlesex  Hospital. 
Baisch  undertook  four  series  of  experiments  by  inoeu- 
latiocs    in    mice.     The    first    two    series,    embracing 
50  mice  each,  yielded  negative  results.    In  the  third 
series  he  used  an  older    culture,  and    1    mouse    out 
of    100    developed    a    tumour    at    the     site    of    the 
injection.     Ulceration    had  already    set    in,    so    that 
transplantation  and    cultural  espariment*   could  not 
be    carried    out.       Microscopically,  he  was    satisfied 
that    the    tumour    was    either    an    endothelioma    or 
a   basal    cell    cutaneous   carcinoma.     There  were  no 
metastases.     Another  mouse  showed   miliary  abscess 
formation,  which    might  have  raised  a    suspicion  of 
metastatic  growths  if  examined  only  macroscopically. 
The  fourth  series  of  50  mice  yielded  negative  reBults. 
Baisch  is  convinced  that  the   one  tumour  was  not  a 
spontaneous  tumour,  but  is  not  prepared  yet  to  state 
that  it  was  caused  by  Schmidt's  parasite.    Such  is, 
then,  the  evidence  up  to  date.    That  a  parasitic-like 
structure  has  bean  observed    in  cases    of    malignant 
tumour    which     corresponds^  to    what    Schmidt    has 
described  wa  haye  no  right  to  doubt;  but  this  discDvery 
alone  would  not  lead  us  far.    This  parasite,  when  killed 
£md    injected    in   suitable  quantities   into    the    sub- 
cutaiveous  tissue  of  persons  suffering  from  malignaat 
disease,  has  no  apparent  therapeutic   effect,  and  its 
diagnostic  effect  at  best  seems  to  be  doubtful.    While 
we  cannot  offer  any  criticism  on  the  mouse  tumour,  we 
would  require  a  little  more  evidence  than  Baisch  has 
produced   before   we    could    be    convinced    that    Otto 
Schmidt's  cancer  parasite  will  not  share  the  fata  of  the 
host  which  preceded  it. 

THE  GAIT  CF  MAN. 
In  countries  where  the  serious  training  of  the  terri- 
torial forces  is  not  deferred  until  the  six  months  follow- 
ing a  declaration  of  war,  universal  military  service  and 
a  short  period  with  the  colours  involves  very  hard  work 
for  recruits.  The  practical  and  scientific  spirit  of 
Germany  has  caused  this  training  to  be  most  strenuous 
and  thorough,  and  an  attempt  is  made  to  give  to  peace 
mancouvres  some  of  the  aatuality  of  war.  Long  and 
even  forced  marches  are  not  uncommon,  and  it  is  not 
surprising  that  the  feet  of  a  certain  number  of  young 
soldiers  give  way  under  the  strain  of  their  esertions 
plus  the  weight  of  the  infantry  equipment,  which  is 
over  51  lb.  Besides  the  accidents  which  are  common 
to  civil  as  well  as  military  life  there  is  a  special  form  of 
disability,  of  which  Dr.  Mombnrg  treats  in  a  recent 
essay  on  the  gait  of  man  and  foot-swelling.'  This  futs- 
geschwuht  is  a  well  recognized  affection ;  its  symptoms 
are  inability  to  march  properly  without  pain,  oedema 
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of  the  dorsum  of  the  foot,  especially  in  the  region  of 
the  metatarsus,  and  tenderness  on  pressure  on  certain 
points  over  the  central  metatarsal   bones.     Since  the 
introduction  of  the  x  rays  it  has  become  known  that 
fracture    of    either    the    second    or    third    metatarsal 
bones,  or  rarely  both,  occurs  in  about  40  per  cent,  of 
the    cases.      In    the    remainder    the    symptoms   are 
attributed  to  periostitis,  the  result  of  strain.    Dr.  Mom- 
burg has  found  that  treatment  by  Bier's  congestion 
method  and  hot  air  gives  the  best  and  speediest  results. 
One  good  result  of  the  attention  which  German  military 
surgeons  have  bestowed  upon  this  subject  is  a  renewsJ 
of  iatarest  in  the  mechanical  problems  connected  with 
human  gait  in  general  and  keen  inquiry  in  particular 
into  the  dynamics  of  t'ae  foot,  when   bearing  or  not 
bearing  weight.    The  old  teaching,   as  Dr.  Momburg 
calls  it;,  was  that  the  weight  of  the  Dody  was  borne  on  a 
tripod,  consisting  of  the  heel  and  the  heads  of  the  first 
and  fifth  metatarsal  bones,  and  that  besides  the  tarso* 
metatarsal  vault,  so-called,  there  was  an  anterior  trans- 
ver.sa  arch,  formed  of  the  heads  of  the  metatarsal  bones. 
In  1882  Beely  of  Bsriia  first  seriously  combated  this 
view,  and  shotved  that  in  the  loaded  foot  at  least,  so  far 
from  the  lines  of  the  heads  of  the  metatarsal  bones 
being  arched  upwards,  it  was  convex  downwards,  so 
that  the  middle  banes,  .the  second  and  third,  pressed  on 
the  ground  much  more  than  the  rest.    Since  that  time 
the  controversy  has  raged  quite  warmly,  but  with  ever- 
increasing  weight  of    argument  in  favour  of  Beely's 
views  and  against  the  old  teaching.    Dr.  Momburg   is 
one  of  those  who  maintain  stoutly  that  the  great  toe  la 
but  slightly  concerned  in  marching  or  standing,  and  that 
the  awkward  fact  of  the  massive  structure  of  its  bones  is 
to  be  explained  by  the  important  part  taken  by  that  digit 
in  the  actions  of  running  and  leaping.     Besides  the 
experiments  of  others,  Dr.  Momburg  describes  some 
that  he  himself  carried  out  to  elucidate  this  question 
they  seem  to  show  that  in  the  passive  state  of  the  loaded 
foot  the  sec3nd  and  third  metatarsals,  owing  to  their 
rigid  connexion  with  the  tarsus,  bear  the  greater  part  of 
the  strain ;  but  it  may,  we   think,  fiirly  be  doubted 
whether,  when  the  plantar-flexor  muscles  contract,  these 
bones  ai-«  not  relieved  by  the  first  and  even  the  fourth 
and  fifth.    The  Parade  March,  that  strange  etep,  used  in 
the  German  army  on  ceremonial  oeeasione,  has  often 
been    accused    as    the    cause    of   foot-swelling.      Dr. 
Momburg,  while  admitting  that  when  performed  by 
tired  troops  after  a  long  march  it  may  be  so,  holds  that 
it  is  of    such    value  as  a  means  of    developing    the 
muscles  that  it  ought  not  to  be  given  up.   He  illustrates 
his  theories,  which  should  prove  of  great  interest  to  al) 
miiitarysurgeons,a8  well  as  to  physiologists,  byanumber 
of  diagrams,  radiographs,  etc. 


SLEEPING  SICKNESS. 
The  Liverpool  School  of  Tropical  Medicine  has  recently 
received  some  interesting  reports  from  the  expedition 
which  about  a  year  ago  was  sent  to  Rhodesia  to  study 
on  behalf  of  the  Qavemment  and  the  Chartered  Com- 
pany the  extent  to  which  Khodesia  is  threatened  by 
sleeping  sickness,  and  the  means  by  which  it  may  be 
lessened.  The  report  deals  with  the  search  for  the 
Ghsatna  palpnlis,  the  chief  sonrcea  of  danger,  and  the 
measures  which  can  be  taken  to  prevent  infected 
natives  entering  Khodesia.  Glos-tiiia  paipaJis  seems  to 
be  present  right  along  the  Confjo  Frontier  of  Tthodesia, 
together  with  apparently  many  other  species  of  biting 
fly.  To  the  latter  fact  importance  is  to  be  attached, 
because  the  writers  indicate  certain  reasons  for  believing 
that  a  country  freed  from  the  Qlossina  paJpalit  will  not 
necessarily  be  free  from  sleeping  sickness.  Thus  they 
recall  that  in  the  Uganda  the  disease  has  been  experi- 
mentally transmitted  by  the  Glossina  fvsca ;  that  in  the 
Congo  the  Slegomyia  fasciaJa  b«8  been  accused;  and 
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th»t  the  writers  themselves  hsve  foand  that  cattle 
trypanoeomes  can  be  transmitted  by  Slomoxvs  and 
Ttibanidn.  It  may  be  possible  to  rid  a  country  of 
(Sff>**ina  pnlpa!i>t,  but  obvionsly  if  sleeping  sickness  can 
only  be  abolished  byattackingthelnsectswhichcan  trans- 
tftit  trypaoosomes — and  they  may  prove  to  be  practi- 
cally all  biting  flies — the  problem  to  be  faced  is  even  more 
difficalt  than  hitherto  has  been  realized.  The  expedi- 
tion seem*  to  have  discovered  only  three  actaal  cases  of 
sleeping  sickness.  All  were  men  who  bad  recently 
returned  from  working  in  the  Katanga  Mines  in  the 
Congo  territory,  and  this  fact  is  regarded  as  of  evil 
omen,  for' thousands  of  men  have  been  recruited  forthese 
mines  ia  different  parts  of  Rhodesia.  Theexpedition  in 
its  search  for  cases  having  examined  large  numl^ersot 
natives  in  the  ceighbDurhood  of  the  Congo  frontier, 
estimates  that  roughly  30  or  40  per  cent,  of  the  popa- 
la;ti€)n  have  palpable  glands  which  come  under  one 
group  of  Dutton  and  Todd's  classificatioo.  When  the 
aiHta  of  these  glands  was  tested  microscopically  the 
results  were  uniformly  negative,  so  it  is  concluded  that 
in  Xorth-Eistern  RSodesia.  at  any  rate,  the  statement 
that  "every  negro  with  enlarged  glands  must  be  con- 
'♦sidered,  until  the  contrary  is  shown,  to  be  a  case  of 
"trypanosomiasis "  cannot  be  accepted.  This  is  a 
Curther  complication  of  the  problem,  since,  if  reliance 
cannot  be  placed  on  the  rough-and-ready  test  of  the 
existence  or  absence  of  certain  enlarged  glands, 
obviously  only  trained  medical  men  can  properly  be 
employed  in  the  search  for  cases  of  sleeping  sickness. 
Th«  chief  danger  for  Rhodesia,  it  is  considered,  lies  in 
the  chance  of  the  sleeping  sickness  spreading  in  the 
Congo  State  to  the  north  end  of  Lake  Xyassa, 
bnV  it  is  clear  that  the  expedition  regards  the 
whole  frontier  line  between  the  Congo  State  and 
Staodeeia  as  a  danger  zone,  for  it  has  advised 
th»  Cba>Ttered  Company  to  divide  it  into  three 
sections,  and  to  place  in  charge  of  eash  a  native 
commissioner  and  a  trained  medical  officer.  The 
former  will,  among  other  things,  arrange  for  the 
patrolling  of  the  line  in  his  charge  and  endeavour  to 
secure  that  no  native  crosses  it  until  his  freedom  from 
eiekness  has  been  ascertained  by  the  medical  officer. 
He  will  endeavour,  t-oo,  to  enlist  the  sjmpathiea  of 
oaitive  chiefs'  and  headmen  in  a  general  crusade.  The 
medical  officer  will  establish  a  small  hospital  for  the 
tMatment  of  sneh  cases  as  he  may  discover,  and  in 
searching  for  them  will  visit  all  villageB  within  his 
area.  These  sections  of  frontier  vary  in  length  from 
i80  to  250  miles,  and,  when  it  is  remembered  that  the 
aaWveB  in  this  quarter  are  savages  who  have  never 
before  been  controlled  in  any  way  and  can  scarcely  be 
made  to  understand  the  reasons  of  the  measures  to 
which  it  is  proposed  to  submit  tham,  the  chances  of 
saooess  can  in  a  measure  be  gauged.  None,  however, 
bat  those  who  have  endeavoured  to  do  scientific  work  at 
immense  distances  from  civilization  and  in  the  neigh- 
bsorhood  of  the  equator  can  readily  appreciate  ttie 
■nagnitude  of  the  problem  which  these  young  commis- 
aonera  of  the  Liverpool  School  cf  Tropical  Medicine  are 
eadaavouring  to  sol^e  and  the  ri'sks  and  discomforts 
they  wte  facing. 


MEDICAL  TERMS  IN  THE  NEW  ENGLISH 
DICTIONARY. 
The  present  section  (a  double  one)  of  the  Oxford 
EaglUh Dicthnaiii,' ronniag  from  Monopoly  to  Moiement, 
ccmtalna.  many  medical  terms.  The  illustrative  quota- 
lions  are  very  happily  chosen,  and  the, most  ordinary 
terms  become  attractive  in  the  able  hands  of  the  editor, 

•'.I  y'cw  Eri'jllith.  Dicttonr.ni  ore  SM'yi-lral  PHnHpUs.  Edited  by 
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««t>t»»rgti.  rila-'irow,  New  Vorlt.  and.  Toronto:  Henry  ?TOwde 
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Dr.  Henry  Bradley.  The  word  mother  does  not  at 
first  suggest  any  special  medical  relations,  but  it  once 
had  a  meaning  in  anatomy  now  usurped  by  the  Latin 
equivalent  mater;  hard  mnlhe.r  was  used  to  indicate  the 
dura  mattr,  and  mild  or  sofl  mother  the  pia  mater.  An 
illustrative  quotation  of  1398  speaks  of  "the  seconde 
"  webbe  and  skynne  of  the  brayne  hyghte  pia  mater, 
"  the  meke  moder  "';  and  Crooke,  in  his  Body  of  Man 
(1615),  speaks  of  the  "pia  mater,  the  deere  or  neere 
"  mother."  Then  there  is  the  obsolete  meaning  ot 
moth^er,  the  vo)iib,  as  is  made  clear  by  Kaynold  {Byrih  of 
Mankpnd,  lE>'i5) :  ''These  thre  woordes,  the  matrix,  the 
"  mother,  and  the  wombe,  do  sygnjiie  but  one  thyng.-' 
''  Rising  of  the  mother "  was  the  old  synonym  of 
hysteria,  and  Bacon  (1626)  is  called  upon  for  the 
illustrative  quotation :  "  They  doe  use  for  the  Acci- 
"  dent  of  the  Mother,  to  burn  Feathers  [etc  ] :  and 
"  by  those  111  Smels  the  Rising  of  the  Mother 
"  is  put  down."  "  Fits  of  the  Mother "  was  an 
old  equivalent  of  hysterical  attacks.  More  modern 
medical  meanings  of  mother  are  found  in  such  expres- 
sions as  mother  abscess  ("generally  the  pulmonary 
"  abscess  communicates  with  the  mother-abscess  in 
''the  livet"),  mothir-micleus,  moiher-veside,  etc  Mother- 
wort is  a  name  for  various  plants  formerly  supposed  to 
be  valuable  in  diseases  of  the  womb — for  example,  the 
mug  wort  {Artemisia  vulgaris).  A  most  interesting  term 
is  mordisheen,  meaning  the  cholera,  and  adopted 
apparently  from  the  Portuguese  mordexim  and  the 
Mahratti  modachi,  the  cholera.  A  quotation  of  1598 
reads:  "There  reigneth  a  sicknesee  called  Mordexija, 
"  which  .  .  .  weakeneth  a  man,  and  maketh  him  cast 
"  out  all  that  ho  hath  in  his  bodie."  Curiously  enough, 
this  word  appears  as  mord-de-chien  and  morf-de-chien': 
but  this,  the  Dictionary  tells  us,  is  an  "  etymologizing 
'■  per\'eisiou"  of  the  original  Mahratti  term,  which  has 
no  such  significance.  It  must  have  seemed  to  the 
Anglo-Indian  in  the  midst  of  a  cholera  epidemic  that 
there  was  a  sort  of  grim  humour  and  a  special  appropri- 
ateness in  this  synonymous  expression  (dog's  death)  for 
the  dreaded  scourge  of  the  East.  Still  more  curiously, 
there  is  an  obsolete  Scottish  wor'',/(i.or<ecWeTO,  upon  which 
Dr.Bradley  has  the  following  interesting  note :  "  Identical 
"  with  the  alleged  P.  mortd'eschine  (lit.,  death  of  the  spine), 
"  for  which  Fitzherbert,  1534  (Husb ,  §  119),  quotes  the 
"  proverb,  '  Mort  de  largue  et  de  eschiue  sont  maladyes 
"  '  saunse  medecine.'  It  is  probable  that  wort  here  is  a 
"  mistake  for  morve,  running  of  the  nose,  glanders  (for 
"  which,  or  its  dialectical  variant  wosirue,  Cotgrave  has 
"  erroneously  mourrile).  The  notion  that  the  morbid 
"  matter  of  glanders  cama  from  the  spine  was  generally 
"  held.  The  16th  c.  English  name  for  the  disease 
^''  Mourning  of  ZAec/wm«,  is  probably  a  corruptioin  of  the 
"  original  form  of  the  Fr.  term.  Fountaichall's  mord  de 
"  chien  is  pseudo-etymciogieal  (as  if  '  bite  of  dog')."  So 
we  see,  by  those  strange  metamorphoses,  that  mort  de 
ekien  in  India  has  come,  to  moan  cholera,  and  that  in 
Scotland,  it  once  meant  glanders !  This  part  of  the 
Dictionary  is  rich  in  teratological  words,  for  it  contains 
not  only  monster,  monstrosity,  but  the  associated  terms 
monstricide,  moiutrifffrotis,  rnonslrous,  and  monstruous. 
Monster  is  derived  from  monere,  to  warn,  in  reference  to 
the  old  idea,  as  old  as  Chaldean  times,  that  monstrous 
births  were  to  be  regarded  as  warnings  of  impending 
disasters;  monstrosity  comes  from  the  late  Latin  won- 
xirositas,  and  is  defined  by  Darwin  in  his  Origin  of  Species 
(1859):  "By  a  monstrosity,  I  preiume  is  meant  some 
"  considerable  deviation  of  structure,  generally  injurious, 
"  or  not  useful  to  the  species."  It  is  so  rare  to  find  that 
the  Oxford  Dictionary  has  let  any  terms,  new  or  old, 
escape  its  wideflung  net,  that  it  is  worth  while  noting 
the  absence  of  monsiripara  and  moKStriparily,  the  latter 
signifying  the  tendency  to  give  birth  to  monsters  and 
the  former  meaning  a  woman  who  has  borne  one  or 
more  deformed  fetuses.    The  word  moon-calf  has  an 
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interesting  history  which  is  ■well  Bummarized  here; 
but,  as  its  etymology  and  meaniogs  were  somewhat 
f  ally  discussed  in  the  British  Medical  Journal  some 
years  ago,  no  further  reference  need  be  made  to  it 
beyond  the  suggestion,  which  is  not  brought  out  by  the 
Dictionary,  that  calf  may  mean  here  not  the  young  of 
the  cow,  but  a  firm  fleshy  lump,  as  in  the  calf  of  the 
leg.  Passing  to  the  word  moon^  we  fiod  Dr.  Bradley 
at  his  beat  in  the  dafiaition  and  illustration  cf  such 
terms  as  moon-blasting,  inoon-hlmd,  moon-eyed,  moon- 
shade,  moonstruck,  aad  so  on.  Moon-sick  is  an  obsolete 
word  meaning  lunatic,  and  carries  its  significance 
embedded  in  its  form  (iuna,  the  moon).  Probably  few 
physicians  now  living  have  ever  heard  what  a  medical, 
medicinal,  or  decretory  month  may  be:  it  is  "the 
"  space  of  26  days  22  hours,  formerly  supposed 
"  by  physic'ans  to  represent  the  interval  between 
"the  crises  of  dieease."  Another  interesting  group 
of  words,  maiy  of  which  have  special  medical  mean- 
ings, is  that  derived  from  mors,  death;  for  example, 
mortal,  nxort  hell,  mortality,  mortification,  and  mortify; 
yet  another  sat  of  words  is  associated  with  morbus, 
disease,  and  is  represented  by  morbid,  morbidity,  mor- 
biferous, tiwrbifii,  morbility,  morbilli,  and  morbosity.  That 
motion  has  a  special  medical  meaning  has  not  escaped 
the  notice  of  the  lexicographer,  and  he  gives  the 
following  illustrative  quotations.  One  is  from  Shake- 
speare (Merry  Wives  of  Windsor) :  "  Shall  I  lose  my 
"  Doctor  y  No,  hee  gives  me  the  Potions  and  the 
"  Motions."  Another  is  from  the  Bath  Quid';  of  1766  : 
"  We  must  swalloiv  a  Potion  For  driving  out  Wind  after 
"  every  Motion  "  Yet  another  brings  to  mind  the  days 
when  aperient  pills  were  taken  with  astonishing  fre- 
quency: "Those  who  are  dis'iatisSed  with  less  than 
"  two  or  three  motions  in  the  day.''  Finally,  the 
Dictionary  is  not  unaware  of  recent  developments  in 
transit,  for  under  the  rubrie  motor  this  quotation 
occurs:  "  Many  doctors  who  use  motors  have  joined  the 
"Automobile  Club."  The  following  sentence  from  the 
Daily  Cftromc/«  of  1895  will  serve  to  show  how  far  we  have 
travelled  in  twelve  years:  "A  name  has  not  yet  been 
"  found  for  horseless  carriages.  .  .  .  The  latest  sugges- 
"  tion  we  have  had  is  'motor  car.'  Mr.  F.  K.  Sims  is 
"  responsible  for  it."  We  have  no  space  to  do  more 
than  name  many  other  medical  terms,  such  as  morphia, 
monorchism,  mope  eyfd  (myopic),  viorfrey  and  mophrodite 
(corruptions  of  hermaphrodite),  morcellation,  morfound 
(to  take  a  chill),  mormal  (a  sore  on  the  leg),  morphew, 
morphoea,  morrhua,  mortar,  and  morula ;  the  reader  is 
referred  to  the  Dictionary  itself. 


THE  PATHOLOGY  OF  CONSTIPATION. 
If  we  are  to  judge  by  the  enor  jious  fortunes  acquired 
by  the  manufacturers  of  purgative  pills,  constipation 
of  the  bowels  must  be  one  of  the  most  common  ail- 
ments from  which  the  human  race  sufiers  in  this 
country,  and  jet  little  is  actually  known  regarding 
the  conditions  under  which  it  occurs,  and  especially 
of  the  mechanism  of  the  bowel  movements  through 
whose  means  the  residue  of  food  is  removed  from  the 
body.  Toe  entire  subject  is  one  which  has  been, 
perhaps,  naturally  shirked  on  account  of  its  dis- 
agreeable nature,  and  also  because  it  is  too  familiar 
to  be  interesting,  and  the  accepted  explanation  of 
muscular  weakoess  seemed  to  be  adequate.  But 
during  the  last  twenty  years  so  much  more  attention 
has  been  paid  to  diseases  of  the  digestive  system,  and 
80  strenuous  an  efTort  has  been  made  to  emerge  from 
the  ruts  of  routine  which  had  been  so  long  followed  by 
the  medical  profession,  that  workers  have  been  found 
to  overcome  their  repugnance  to  the  sahject,  several 
monographs  have  been  published  on  the  faeces,  and 
simple  methods  for  their  clinical  exitmination  have 


been  devised.  By  means  of  the  x  rays  it  is  now 
possible  to  follow  the  passage  of  food  from  th& 
mouth  to  the  anus,  and  the  researches  of  Cannon 
on  the  movements  of  the  intestine  in  cats  have 
added  to  our  knowledge  of  this  department  of  physi- 
ology. In  a  recent  paper  published  in  the  Proceedings 
of  the  Royal  Society  of  Medicine  (February,  1908),  Dr, 
Arthur  F.  Hertz  has  applied  the  same  method  to  the 
study  of  constipation  in  the  human  subject,  continuing 
the  work  already  published  in  his  lejtures  delivered 
at  Guy's  Hospital  (see  Journal,  January  18th  and  25th^ 
pp.  130  and  191).  Nothing  could  be  more  simple  than 
the  mode  of  examination.  He  gives  at  8  a.m.  a 
breakfast  of  bread  and  milk  containing  li  to  2  oz.  of 
carbonate  of  bismuth,  and  watches  the  passage  of  this 
meal  by  means  of  the  fluorescent  screen.  Unaer  normal 
conditions  the  food  arrives  at  the  caecum  in  four  and 
a  half  hours,  two  hours  more  are  required  for  it  to  reach 
the  hepatic  flexure,  and  another  two  and  a  half  hours 
to  get  to  the  splenic  flexure ;  while  on  the  following 
morning,  if  the  bowels  have  not  acted,  the  remains  of 
the  meal  may  be  seen  in  the  iliac  and  pelvic  colon.. 
Dr.  Hertz  has  applied  this  method  to  the  study  of  a. 
case  of  severe  constipation  of  seven  years'  standing  in  a 
girl  of  17,  whose  disease  was  of  that  common  type  often 
met  with  in  young  women,  which  is  brought  about  by 
neglecting  the  natural  call.  When  she  was  examined 
it  was  found  that  the  meal  passed  quite  as  rapidly  as- 
normal  to  the  caecum  and  through  the  colon  to  the 
level  of  the  left  iliac  crest — in  fact,  its  passage  was 
more  rapid  than  is  generally  observed  in  normal  indi- 
viduals— but  after  the  meal  had  reached  the  rectum  no 
further  progress  was  made  ;  there  was  no  inclination  to 
defaeeate,  and  attempts  to  do  so  were  quite  ineffectual. 
The  administration  of  an  enema  was  followed  by  & 
large  evacuation,  and  subsequent  eximination  by  the 
screen  showed  that  all  traces  of  the  bismuth  had  been 
removed.  No  doubt  these  observations  will  have  to  bft 
confirmed,  bat  they  suggest  that  constipation  of  this 
type  is  due  solely  to  over-distension  and  consequent 
atony  of  the  rectum,  and  that  the  use  of  purgatives 
can  only  increase  the  evil  by  leading  to  further 
accumulation  of  the  contents  of  the  bowel  in  th© 
rectal  pouch;  so  that  the  only  available  treatment  is 
to  empty  the  rectum  by  enemas  which  operate  more, 
or  less  mechanically  by  softening  the  faeces  and  stimu- 
lating the  rectal  wall.  In  all  8  cases  were  studied.  In 
a  woman  aged  54,  whose  constipation  was  of  thirty- 
three  years'  standing,  the  condition  was  much  the 
same  as  that  just  described,  except  that  there  was 
no  abnormal  rapidity  of  the  passage  of  the  contents 
to  the  rectum.  In  a  case  of  tabes  with  consti- 
pation there  was  impaired  motility  throughout  the 
colon  and  so,  too,  in  a  ca?e  of  lead-poisoning.  In 
a  case  of  anaemia  with  chlorosis  the  transverse  and 
descending  colon  and  the  sigmoid  flexure  were  sluggish, 
but  were  readily  stimulated  by  the  administration  of 
ordinary  aperients.  IMarked  enteroptosis  does  not 
teem  to  have  any  effect  in  delaying  the  passage  of  the 
l)Owel  contents,  and  where  constipation  occurs  in  these 
cases  it  is  due  rather  to  debility  of  the  abdominal 
muscles  thin  to  any  other  cause.  While  it  may  be 
admitted  that  so  far  these  researches  do  not  add  a  great 
deal  to  the  knowledge  that  we  have  obtained  empiri- 
cally, they  show  the  comparative  ease  with  which  cases 
may  be  brought  directly  under  observation  and  indicate 
the  true  method  to  pursue  in  all  cases  of  constipation 
of  bng  standing.  Further,  so  far  as  they  go  tliey  are 
opposed  to  the  sjmewhat  heroic  surgical  proposals 
which  would  treat  the  colon  as  a  superfluous  and 
troublesome  organ  to  be  removed  with  as  little  respect 
as  we  arc  accustomed  to  accoid  to  the  appendix,  for  in 
the  most  olistinate  cases  of  confirmed  constipation  tha- 
colon  seems  capable  of  performing  its  work  remarkably 
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vrall,  and  the  failare  to  defaecate  is  the  fault  o!  the 

t-ectum,  which  surgery,  however  hsroic,  has  not  eo  far 
proposed  to  eliminate. 

"  ANTIVIVISECTIONIST  MEETINGS." 
We  have  received  another  letter  from  Miss  Lind-af- 
Hageby,  which,  however,  adds  nothing  but  a  little 
more  scolding  to  her  denial  of  having  imputed,  cr 
having  quoted  the  iate  Miss  Frances  Tower  Cobbe 
as  imputing,  a  "love  of  cmelty''  to  medical  students. 
That  denial  we  accepted,  and  we  took  the  liberty 
at  the  same  time  ot  congratulating  her  on  it  as 
a  sign  of  grace.  Kow  gratifying  the  lady's  con- 
version is  to  us  may  be  gathered  from  the  fact  that 
ooly  four  years  ago  in  the  Shamhles  0/  Science,  in  a 
chapter  headed  "The  School  of  Mercilessness,'  she 
and  Miss  Sehartaa  wrote  a3  follows  (p.  183):  "What 
"  is  the  influence  oa  the  young  students  who  attend 
"  vivisectional  demonstrations  ?  We  do  not  hesitate 
"  to  say  that,  as  a  ruie,  it  is  distinctly  brutalizing, 
"  that  the  majority  of  the  students  are  tainted  by 
'•  the  callousness  towards  the  sufferings  of  the  animals 
"  which  is  so  clearly  demonstrated  by  their  seniors. 
"  Very  often  vivisection  is  received  like  a  kind  of 
"  entertainment ;  there  is  laughter  and  merriment, 
"  and  nearly  always  there  is  evidence  that  most  of  the 
"students  find  the  proceedings  extremely  'exciting.'" 
There  seemed,  therefore,  to  be  nothing  improbable  intha 
statement  that  the  writer  cr,  to  speak  by  the  card,  the 
joint  author  of  these  words  had  described,  in  her  own 
character  or  vicariously,  the  medicad  student  as  a  "  brute,' 
especially  as  in  the  mouth  of  a  lady  holding  Miss 
Lind-af-Hageby's  views  such  an  expression  might  be 
intended  as  complimentary.  By  way  of  concluding  a 
fruitless  controversy  we  may  be  allowed  to  say  that  we 
are  glad  to  have  it  definitely  on  record  that  she  has  not 
charged  the  medical  student  with  a  "  love  of  cruelty." 


We  regret  to  announce  the  death  of  Dr.  F.  Terrier, 
Professor  of  Clinical  Surgery  in  the  Paris  Faculty  of 
Medicine,  and  Surgeon  to  the  Pitie  Hospital.  Professor 
Terrier,  who  was  a  member  of  the  Paris  Academy  of 
Medicine,  and  editor  of  the  Bevue  de  CMrurgie,  was  one 
of  the  pioneers  of  aseptic  surgery  in  France.  He  con- 
tributed largely  to  surgical  literature,  especially  in 
relation  to  diseases  of  the  liver  and  bile  ducts. 


The  announcement  of  the  sudden  death  of  Dr.  von 
Schrotter,  Professor  of  Medicine  in  the  University  of 
Vienna,  wiU  causa  much  regret  to  all  who  knew  his 
eminence  as  a  teacher  and  the  important  public  work 
ha  did  in  organizing  the  crusade  against  snbercnlosis  in 
Austria.  Professor  von  Schrotter  delivered  an  inaugnral 
address  dealing  with  the  work  of  Tilrck  and  Czermak 
to  the  International  Laryngo-Rhinolcgical  Congress  at 
Vienna  on  Tuesday;  he  died  suddenly  that  night. 
He  had  previously  won  world-wide  fame  as  a  laryngo- 
logist,  and  was  one  of  the  specialists  summoned  info 
consultation  on  the  case  of  the  lat«  Emperor  Frederick. 
Professor  von  .Schrotter,  who  bore  the  title  of  Ritter  von 
Kristelli,  was  in  his  Tlst  year. 

[Fbom  O0B  LoasT  Cobbesposdbnt,] 

Ths    Viial    Statistics    •!    the   Cork   Post   Office.— Last 

week  no  questtona  were  answered  when  the  House  of 
Commons  met  on  Taesday,  bat  some  answers  were 
circnlated  with  the  votes  the  next  day.  One  of  these 
replied  to  an  inquiry  adiiressed  by  Mr.  Roche  to  the 
Poatmaoter-lieneral.  Mr.  Sydney  Baxton  said  that 
7  deaths  occurred  among  the  Indoor  staff  at  the 
Cork  Post  Office  duiisg  the  qalnguennlal  period  end- 
log  December,  1902,  and  5  daring  the  five  years  ending 


December,  1907.  The  average  annual  sick-rate  daring 
the  first  period  was  5.3  days  foi  men  and  6,9  days  for 
women,  and  during  the  second  period  8  5  days  for  men 
and  13.1  lor  women.  The  former  rates  were  below  the 
average  for  the  Irish  Post  Office  staff  generally,  while  the 
latter  rates  were  slightly  above  the  normal  as  regards 
men  and  normal  as  regards  women.  Last  year  the  sick- 
rate  at  Cork  stood  lower  than  It  did  In  any  of  the  pre- 
ceding four  years,  with  the  single  exception  ol  the  rate 
for  women  In  1904.  There  was  no  reason  to  think  that 
the  conditions  of  working  which  prevailed  at  Cork  were 
anduly  trying.  The  medical  officer  stated  that  while 
some  temporary  cases  ol  nervous  debility  among  the 
female  staff  might  have  been  due  to  the  strain  of  work, 
he  had  no  specific  case  recorded  ol  illness  attributable  to 
that  cause  ;  and  as  regards  the  staff  generally,  be  had 
stated  spontaneously  In  his  annual  reports  to  the  chief 
medical  officer  thrcnghout  the  last  ten  years  that  the 
various  duties  did  not  appear  to  have  had  any  detrimental 
effect  on  their  health, 

London   Post  Office   IRedical  Offioersand  tlieir  Leave. — 

Mr.  Field  asked  the  Postmaster- General  to  state  the 
annual  sick  leave  and  the  annual  leave  respectively  cl 
each  ol  the  Poet  Office  medical  officers  In  London,  male 
and  female,  daring  the  last  five  years.  Mr.  Sydney 
Bnxton  Issued  In  reply  the  foUoR-iug  table : 


Sick  Absence. 

'3o'2 

3  >  S! 

?§  D 

1S05. 

ISM. 

1SC5. 

1SC6. 

•907. 

<-5 

ChieJ  medical  officer... 

Nil 

su 

Nil 

3  days 

NU 

5  to  6 
weeks 

Second    medical 
officer 

5  days 

KU 

NU 

NU 

NU 

Sweats 

Female    medical 
officer 

NU 

N"il 

NU 

NU 

KU 

i3neeKs 

1 

Assistant  female  medi- 
cal officer 

NU 

SU 

NU 

NU 

NU 

5  weeks 

First      assistant      to 
medical  officer 

NU 

3  days 

Nil 

Nil 

NU 

4  to  5 
weeks 

Assistant  to   medical 
officer 

NU 

Iday 

104  days 

NU 

NU 

4  to  5 
weeks 

The  third  assistant  medical  officer  and  the  resident 
medical  officer  had  been  omitted  as  they  had  not  yet  been 
employed  a  full  year. 

TIte  London  Post  Office  Medical  Staff. — Mr.  Field  asked 
the  Postmaster-General  whether  he  would  state  the  name, 
age,  length  of  service,  medical  qualification,  salary  from 
Imperial  funds,  and  emoluments  from  other  sources,  of 
each  of  the  Post  Office  medical  officers  in  London,  male 
and  female.  Mr,  Sydney  Baxton  answered  that  there 
were  over  90  medical  officers  fn  the  London  postal  dlatilet 
In  addition  to  the  head  quarters  staff.  The  preparation  ol 
the  Return  aeked  for  by  the  honourable  member  would 
involve  considerable  labour,  without,  as  It  appeared  to 
him,  leading  to  any  very  useful  result. 


Tl«e  InspecUon  of  Imported  Heal.— ilr.  Field  asked  the 
President  ol  the  Local  Government  Board  whether  he 
was  aware  that  the  Glasgow  veterinary  surgeon  was  of 
opinion  that  all  meat  imported  from  over-seas  ought  to  be 
presented  for  examination  in  sucJi  form  as  would  enable 
inspectors  here  to  revise  the  previous  work  of  Inspection 
and  thus  form  a  fair  Idea  as  to  the  wholesomecess  for 
human  food,  and  that  all  boneless  meat  or  scrap  ehonld 
be  entirely  excluded ;  and  whether  the  Gcvemment  would 
consider  the  advisability  of  appointing  and  paying  such  a 
staff  of  inspectors.  Mr.  John  Burns  replied  that  his 
attention  had  been  called  to  this  report.  He  proposed 
that  the  regulations  under  the  Public  Health  (Regulations 
as  to  Food)  Act  which  he  had  In  preparation  should  deal 
with  Imported  boneless  scrap  meat.  Other  matters  relating 
to  the  wholesomeneBs  of  Imported  meat  were  receiving  hla 
attention,  but  he  did  not  think  that  Inspection  ol  the  kind 
referred  to  In  the  latt  part  of  the  queetlon  would  be  prac- 
ticable at  the  preset  t  time.  The  regclatlons  were  in  an 
advanced  state  ol  prepaiatloa,  and  he  hoped  they  would 
shortly  be  Issued, 
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[Fbom  odb  Special  Corbbspondents.] 


The  Proposed  New  TJnivebsities  in  Ireland, 
Dublin. 
There  has  not  bf  en  so  far  mnch  dlacasBlon  In  Doblln  ol 
the  Bill  dealing  with  university  education  in  Ireland 
Introduced  by  Mr.  BIrrell.  The  general  public  Beem  to  be 
rather  tired  ol  the  subject,  and  are  glad  that  there  is  a 
prospect  ol  a  termination  of  the  disputes  that  have  now 
been  raging  lot  so  many  years.  Trinity  College  la  silent 
In  accordance  with  what  eome  people  believe  Is  an  arrange- 
ment that,  If  It  is  not  Interfered  with.  It  will  not  object  to 
any  scheme.  Yet  many  who  are  keenly  Interested  In  educa- 
tion do  not  mince  matters  in  conversation.  They  maintain 
that,  having  regard  to  the  future  well-being  ol  Ireland 
through  the  bringing  Ic  gather  of  the  youth  ol  the  country, 
the  BUI  cannot  bear  comparison  with  the  proposals  made 
by  Mr.  Bryce.  Among  the  younger  members  ol  Trinity 
College  and  one  or  two  ol  the  seniors  this  view  Is  held, 
and  they  look  lorward  with  some  anxiety  to  a  competition 
which  they  believe  will  damage  Trinity  in  the  number  ol 
Its  students  and  the  Income  derived  from  teaching.  It 
looks,  however,  as  though  any  regrets  as  to  last  year's 
attitude  of  opposition  are  too  late,  lor  the  Bill  is  likely  to 
go  through  and  to  shape  the  tnture  of  the  country  for 
good  or  evil,  at  least  until  eome  othtr  Chlel  Secretary  finds 
it  necessary  to  modify  the  arrangements. 

There  appears  to  be  no  doubt  tha'  Dr.  Denis  Coffey  will 
be  the  president  ol  the  new  college  in  Dablln.  The  salary 
will  probably  be  £14C0  a  year,  with,  in  addition,  a  suit- 
able residence.  Tnere  are  rumours  that  the  position  was 
offered  to  other  members  of  the  profession,  but  declined 
on  the  ground  ol  Inadequate  pay,  and,  having  regard  to 
the  social  duties  which  will  attach  to  such  an  office,  the 
relnsal  seems  reasonable. 

Nothing  has  been  declared  as  to  the  probable  Injury  to 
the  school  of  the  Koyal  College  of  Surgeons.  Mr.  BIrrell 
has  heard  a  deputation  headtd  by  Sir  Henry  Swanzy,  the 
President,  but  has  made  no  promise,  and  the  college  must 
seek  to  have  some  provision  made  In  committee.  That 
the  College  ol  Surgeons  and  Trinity  College  medical 
schools  wUI  suffer  severely  is  generally  accepted  as  certain. 
The  former  has  no  endowments,  but  It  has  done  its  work 
admirably,  as  Is  admitted.  It  has  maintained  ltee)f 
during  125  years.  In  commercial  competition  the  old- 
established  firm  is  often  overthrown  by  the  new  comer. 
That  Is  the  ordinary  experience  In  legitimate  trade.  But 
It  Is  entirely  different  when  the  State  aids  and  becomes 
part  and  parcel  of  the  new  opposition.  That  Is  not  legiti- 
mate competition,  and  It  becomes  a  question  whether  the 
money  ol  the  taxpayers  should  be  put  to  such  a  purpose 
as  this.  It  certainly  was  never  so  Intended,  and  II  It 
should  be  carried  into  effect  Its  untair  and  damaging 
effects  should  be  neutralized  by  a  proportionate  endow- 
ment ol  the  8cho3l  that  is  aesailed. 

The  Irieh  Times  announces  on  authority  that  the 
following  will  be  members  of  the  senate  ol  the  new 
Dablln  University : — The  Lord  Chief  Baron,  General 
Sir  W.  F.  Butler,  Dr.  D.  J.  Coffey,  M.A. ;  Mr.  A.  Conway, 
M.A.;  Dr.  M.  F.  Cox,  Rev.  W.  Delany,  S.J.;  Mr.  Stephen 
Gwynn,  M.P.;  Sir  Stanley  Harrington,  Cork  ;  Mr.  W.  F.  T, 
Butler,  M.A. ;  Dr.  Douglas  Hyde,  Mies  Mary  T.  Hayden, 
Mr.  John  MacNelll,  Surgeon  J.  S.  M'Ardle.Mr.T.Msgniro, 
Mr.  Alexander  Anderson,  President  Queen's  College, 
(ialway;  Dr.  Wlndle,  F.R.S.,  President  Queen's  College, 
Cork;  Mr,  W.  Magennls,  M.S..;  Right  Rev.  Monsigcor 
Mannlx.D  D., Maynooth  College ;  Mr.  J.  A.  M'Lelland, M. A . ; 
Rev.  A.  Marphy, Sir  O.  Nixon,  M.  D. ;  Mr.  T.  W.  Lyster, M.  A. ; 
Dr.  J.  P.  PyH  Mr.  William  O'Brien.  M.P. ;  Dr.  A.  Senior, 
Mr.  L.  A.  Waldron,  M.P, ;  Dr.  Joseph  O'Catroll,  Mr.  H.  C. 
M'Weeney,  M.A. ;  Dr.  A,  Dempsey.  Dr.  George  Sigerson, 
Mr.  P.  Semple,  M.A. 

Belfast, 

The  lollowlng  Is  a  Hat  of  persons  who,  it  is  rumoured, 
win  have  seats  on  the  Senate  ol  the  new  BellaEt 
University: 

Chatwellor.—Tlie  Eirl  ol  Shaftesbury. 

Pro-Chincellm-e.—Hir  Donald  Currle,  Sir  Robert  Hart. 

Vice-Chanaellor.—Tte  President  of  the  Qaeen's  College. 


CrowH  Nominees — Right  Hon.  Robert  Young,  Mr.  John 
Cooke,  Dr.  P.  O'Connell. 

Staff  Repretentatioes. — PiolcESor  Sir  William  Whitla, 
Professor  M.  F.  Fitzgerald,  Professor  E.  A,  Letts,  ProlesEor 
T.  Sinclair,  Professor  J.  Park,  and  Professor  S.  Dill. 

Graduates'  Representatives — Mr.  Justice  Dodd.  Judge 
Shaw,  Dr.  J,  Walton  Browne  (R.U.I.  Senator),  Professor 
M.  Leitch  (R.U.I.  Senator),  Professor  Leebody  (R.U.T. 
Senator),  and  Mr.  R.  T.  Martin. 

Registrar. — Professor  J.  Symington. 

Rfpreientatives  of  Benefaclort. — Sir  Otto  Jaffe,  Mr.  H, 
Muagrave,  D.L  ;  Mr.  F.  Purser,  F.T.CD. ;  Dr.  P.  Ecdiern, 
Mr.  B.  Dodds,  M.A. 

Local  Representatives. — The  Lord  Mayor  (Sir  Robert 
Anderson),  President  Chamber  ol  Commerce  (■Sir  Chas. 
Brett),  Chairman  Royal  Victoria  Hospital  (Sir  William 
Crawford). 

Secondary  School  Repreientatives. — Mr.  R.  M,  Jones,  M,A,  ^ 
Principal,  Royal  Academical  Institution. 

Meath  Hospital,  Dublin. 
At  the  annual  meeting  ol  the  Meath  Hospital  on 
April  13th,  Mr.  John  Mulhall  In  the  chair,  the  repott 
showed  that  £6,908  Is.  4d.  was  the  total  Income,  being 
a  deficiency  of  £1,229  8s.  4d.  The  total  balance  against 
the  hospital  was  £6,610  19s.  The  committee  fears  that 
unless  additional  pecuniary  help  Is  forthcoming  It  must 
curtail  expenses  by  closing  a  number  ol  beds.  The  new 
home  for  nurses  had  been  opened  during  the  year  at  a 
cost  of  £5,900  15s.  7d.  The  number  ol  patients  admitted 
during  the  year  was  1,521,  and  the  mortality  6  43.  The 
attendances  at  the  out-patient  department  numbered 
25,671.  Mr.  George  Perry,  Sir  Lambert  Ormsby,  Sir 
John  W.  Moore,  Mr.  E.  Andrews,  Mr.  Geo.  Jacob,  Colonel 
Dopplng,  the  Chairman,  Mr.  C.  Lawler,  and  Mr.  W. 
Robinson  addressed  the  meeting. 

Castlerea  Aqain, 

We  almost  feel  Inclined  to  apologize  to  our  readers  lor 
relerrlng  to  this  union  again.  Hitherto  the  struggle  has 
been  between  the  guardians  and  the  medical  staff  who 
desire  to  obtain  a  living  wage ;  the  Local  Government 
Beard,  which  had  maintained  a  masterly  neutrality,  has 
now  taken  a  hand  In  the  game,  but,  so  far  as  we  can 
judge,  without  any  prospect  ol  the  condition  ol  the 
doctors  being  bettered.  It  will  be  remembered  that 
there  are  four  dispensary  districts  in  this  large  union, 
divided  as  follows  :  45  700  acres,  28,500  acres,  51,000  acres, 
and  38  000  acres.  The  highest  salary  is  £110,  and  the 
lowest  £90.  It  is  obvious  that  the  districts  are  most 
unevenly  divided,  and  the  Local  Government  Board  took 
advantage  of  a  recent  vacancy  to  send  an  Inspector 
to  confer  with  the  guardians  as  to  a  rearrange- 
ment ol  the  districts.  About  twenty  members  ol  the 
Board  met  him,  and  expressed  each  one  his  views  as  to 
what  arrangement  would  best  suit  his  own  locality. 
Some  were  lor  having  five  dispensary  doctors  In  the 
union,  and  others  for  only  four,  as  at  present ;  but  on  one 
point  they  were  unanimous,  that  there  should  be  no 
Increase  ol  salaries ;  Indee  d,  a  good  many  proposed  that 
they  should  be  reduced.  The  only  conceesion  they  would 
agree  to  was  that  the  doctors  should  be  allowed  to  select 
their  districts  by  seniority. 

The  majority  ol  the  Poor-law  medical  officers  demand  a 
State  service,  so  that  they  may  be  freed  liom  the  intoler- 
able tyranny  of  these  men,  and  we  hope  that  they  will 
stick  together  and  refuse  to  accept  ary  other  colntlon,  for 
If  they  do  not  get  it  now  they  will,  we  fear,  be  worse  off 
under  a  new  Poor  Law  than  they  are  at  present. 

Belfast  Ophthalmio  Hospital. 
At  the  annual  meeting  of  this  Institution,  held  on 
April  13th,  with  the  Right  Rev.  Dr.  Orozler  In  the  chair. 
Dr.  Cecil  Shaw  submitted  the  medlcol  report,  which 
showed  that  the  attendances  of  patients  in  all  depart- 
ments exceeded  ail  previous  years.  There  had  bf  en  1,372 
new  eje  and  703  new  ear  and  threat  patients;  135  opera- 
tions had  been  performed,  In  addition  to  nnme/ous  minor 
ones  In  the  out-patient  depaitment.  The  medkal  staff 
recommended  alterations  and  repairs  at  a  cost  of  about 
£500,  which  are  urgently  needed  to  render  the  place  up  to 
date,  especially  as  regards  operations.  Dr.  Walton  Browne, 
senior  surgeon.  In  speaking  to  the  medical  repoi  t,  strongly 
supported  the  necessity  ol  making  these  Improvemente. 
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POST-GRADUATK   CLASSES:     GLASGOW    RoTAL    InFIRMAKY. 

DoKiNo  the  lass  two  years  care(ally  airaoged  post- 
eradaate  conries  have  betn  condacted  at  the  Glasgow 
Ro;al  Infirmary,  and  have  attracted  practitioners  not  only 
Irom  the  city  and  ce'ghoonrhood  ol  Glasgow,  bnt  also 
from  conglderable  distances.  This  year  arracgements 
bave  been  made  /or  two  separate conrsts  :  the  first,  mostly 
devoted  to  special  subjects,  will  bfgla  on  Friday,  May  1st, 
and  continue  during  the  month;  the  syilabaa  ol  the 
eeoDnd,  which  will  commence  at  the  beginning  of  Sep- 
tember, has  still  to  be  arranged.  The  lollowlng  subjects 
will  be  included  In  the  fir^t  conrse  :  Clir,i''.al  Medicine,  by 
Dr.  G.  S.  MIddieton  and  Dr.  W.  X.  Hanttr.  Clinical 
•Surgery,  by  Mr.  Henry  Rutherford  and  Mr.  A.  X.  M  Gregor. 
Surgical  Diieases  of  th'  Vrinary  Organt.  by  Mr.  David 
Newman.  CltHical  Examination  0/ the  Urine,  by  Dr.  John 
llendeison.  Gynaecologj/,  by  Dr.  G,  B.  Marshall  and 
Dr.  W.  D.  Maslarlane-  Biieaiei  of  the  Ear,  by  Dr.  J.  K. 
Love.  Diieatei  of  the  Eiji,  by  Dr.  John  Kowan.  Diteattt 
of  the  Skin,  by  Dr.  A.  Morton  IHseans  of  the  Throat 
and  Note,  by  Dr.  R.  Fallerton.  Operative  Surgery, 
by  3Ir.  P.  Pattrson.  Baateriology,  by  Dr.  David  M'Crorle. 
Details  ol  the  conrse  have  appeared  in  oar  advertising 
columns,  and  a  syllabus  may  be  had  by  applying  to  the 
Saperintendent  of  the  Infirmary,  who  will  be  pleased  to 
supply  any  further  information.  As  many  of  the  classes 
are  limited  In  number,  practitioners  desirons  of  joining 
any  ol  the  classes  are  recommended  to  apply  for  enrolment 
as  early  as  possible. 

Nursing  Home,  Glasgow. 
An  addition  to  the  McAlpin  Nursing  Home  was  opened 
Sast  week  by  Lsdy  Inverclyde.  The  new  building, 
situated  in  Hill  Slreet  and  Thistle  Street,  accommodates 
24  patients  in  single  rooms  and  6  in  djuble- bedded  rooms, 
while  there  are  two  wards  fitted  each  for  6  patients.  The 
old  building  In  Renfrew  Street  Is  to  be  converted  Into  a 
home  for  the  nurses.  The  new  building  Is  specially  con- 
structed for  the  purpoeesof  a  nursing  home,  and  embodies 
the  best  features  of  recent  hospital  archlteetute.  In  pre- 
siding at  the  opening  function.  Lord  Inverclyde  recalled 
the  history  of  the  institution  from  Its  inception  by  Miss 
McAlpin  in  1874  in  a  house  in  St.  George's  Road.  It  was 
the  first  eatabllehment  of  Its  kind  In  Scotland.  The 
primary  object  was  to  supply  trained  curjes  to  the  public, 
which  for  a  long  time  was  more  important  than  the 
nursing  home  itself.  The  institution  was  not  a  money- 
making  concern.  To  a  great  extent  it  was  a  charitable 
Ins'.itntion.  Almost  one- third  of  the  patients  were  treated 
at  a  fee  below  cost  or  without  any  profit  to  the  Institution. 
Indeed,  the  articles  of  the  conetitutlcn  stated  quite 
definitely  that  no  portion  of  the  income  shall  be  paid 
directly  or  Indirectly  as  dividend.  In  the  future,  as  In  the 
past,  any  surplus  would,  after  paying  off  debt,  be  devoted 
to  improving  the  condition  of  the  patients  and  extending 
the  ward  accooimodatlon. 

Hospital  Ship  at  Aberdeen. 
Considerable  interest  was  manifested  in  connexion  with 
the  recent  visit  of  the  Royal  Auxiliary  Fleet  steamer 
Maine  to  Aberdeen  on  her  way  to  join  the  Channel  Fleet 
at  Inverg:rdcn.  Through  the  courtesy  of  Fleet  Surgeon 
Dalton  the  ship  was  thrown  open  to  the  medical  and 
nursing  commanltles,  and  many  medical  men,  students 
and  nurses  took  advantage  of  the  opportunity  afi'orded  to 
see  the  arrangement  and  equipment  of  a  modern  hospital 
ship.  Fleet  Sargeon  Dalton  and  his  assistants  spared  no 
pains  both  in  hospitably  entertaining  the  many  visitors  to 
the  ship  and  in  showing  them  all  the  points  of  Interest 
which  the  vessel  exhibited,  and  lor  thete  courtesies 
deserve  most  grateful  thanks. 
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Division. 
Recruiting  and  attesting  of  former  members  of  the 
Royal  Army  Medical  Corps  (Volunteers),  who  are  trans- 
feriing  under  (he  new  scheme,  goes  on  In  Aberdeen  slowly 
bnt  steadily.  Up  to  the  present  200  men  have  enrolled, 
and  the  prospects  for  the  tutare  appea:  quite  favourable. 


All  the  former  officers  have  transferred,  and  all  are 
enthusiastic  for  the  success  of  the  new  scheme.  At 
present  the  corps  is  handicapped  by  the  fact  that  it  has  no 
suitable  head  quatters,  but  as  this  is  one  of  the  matters 
deemed  "urgent "  by  the  County  Association,  It  is  hoped 
that  on  an  early  date  it  will  be  possible  to  report  the 
acquisition  of  a  suitable  home  for  the  Corps  which  is 
destined  to  play  an  Important  part  In  the  eQulpmeut  and 
personnel  ol  the  Highland  Division. 

Water  Supply  of  Aberdeen. 
For  a  cumber  of  years  the  condition  ol  the  water  supply 
of  Aberdeen  has  been  the  subject  of  much  diECueslon  and 
Investigation,  and  various  schemes  have  been  proposed 
for  the  purpose  of  rendering  the  water  supply  ot  the  city 
of  a  purer  and  more  wholesome  character.  At  present  the 
water  Is  taken  from  the  river  Dee,  but  at  a  point  in  its 
course  which  renders  It  in  certain  conditions  of  weather 
liable  to  risk  of  pollution  from  various  villages 
higher  up  stream.  A  section  of  the  town  council 
favours  the  plan  to  obtain  better  purification  of  the 
present  supply  by  additional  filter  beds  and  better  super- 
vision ol  possible  sources  of  contamination.  Another 
section,  which  has  no  email  measure  of  support — and 
perhaps,  it  may  be  said,  a  gradually  Increasing  amount 
of  support— holds  that  It  is  Impossible  to  purify  the 
present  supply  sufficiently  and  still  get  enough  water  to 
meet  the  growing  needs  ol  the  city.  They  advocate  an 
entirely  new  scheme,  namely,  to  get  the  city's  water  from 
the  Avon,  which  it  Is  said  would  give  an  ample  supply  ol 
great  purity  and  absolutely  free  from  any  possible  source 
of  pollution.  The  cost  of  this  scheme,  which  is  said  to 
amount  to  about  a  million  sterling,  has  caused  the 
matter  to  remain  in  the  discussion  stage.  Meanwhile 
the  Water  Committee  had  instructed  Professors 
Hamilton  and  Hay  to  make  weekly  bacteriological 
and  chemical  analyses  of  the  water,  snd  this  has  been 
done  for  a  period  of  fourteen  months  since  November, 
1906.  The  results  of  these  analyses  wore  submitted 
to  the  Water  Coramlttee  of  the  council  at  the  close 
of  each  month,  and  now,  at  the  end  of  their  investiga- 
tion, Prolessora  Hamilton  and  Hay  submit  a  report 
giving  their  opinion  based  on  these  results  on  the  quality 
of  the  water.  The  analyses  sboiv,  as  was  already  well 
known,  that  the  water  contains  a  remirkably  small  pro- 
portion of  saline  matter,  and  is  In  ihat  respect  much 
above  the  usual  standard  of  water  supplies.  The  propor- 
tion of  saline  matter,  however,  so  long  as  it  is  not  In 
great  exness,  Is  usually  no  criterion  of  the  potable 
quality  of  a  water.  The  amounts  of  free  ammonia 
and  of  albuminoid  ammonia  were  usually  within 
the  recognized  limits  for  a  pDtable  river  water,  but 
on  some  occasions  the  limit  lor  albuminoid  ammonia 
was  exceeded  ;  the  same  remark  Is  true  of  the  amount  of 
"oxygen  consumed"  and  of  "  oxidized  nltrcgen."  There 
were  thus  indications  that  at  times  the  oiganic  matter  in 
the  water  was  greater  than  Is  desirable  In  a  good  water. 
As  regards  the  bacteriological  examination  the  results 
were  more  decisive,  especially  In  reference  to  the  BacHlu» 
eoli.  The  number  ol  germs  or  germ  colonies  growing  at 
20°  C.  varied  from  90  to  2,770  in  1  c.cm.  ol  the  water,  but 
both  these  figures  were  exceptional — the  usual  range 
being  from  ZOO  to  700.  The  maximum  limit  for  a  good 
river  water  is  usually  stated  as  600.  The  number  of  germs 
growing  at  body  temperature  varied  from  2  to  58,  but  was 
seldom  above  20.  The  maximum  limit  for  a  good  river 
water  Is  put  at  50.  Judged,  therefore,  by  the  standards 
given  the  water  was  usually  within  the  recognized  limits 
In  respect  of  the  so-called  germ  counts,  although 
It  occasionally  considerably  exceeded  these  limits, 
especially  after  heavy  winter  rains.  While  a  really 
fiist-rate  water  will  not  give  evidence  of  Bacillu*  cod  in 
the  centrlfoged  residue  of  100  com.  of  water,  very  few.  If 
any,  unfiltered  river  waters  attain  this  high  standard,  am? 
a  river  water  Is  held  to  be  satisfactory  If  10  c.cm.  fall  t<> 
give  the  reactions  lor  the  bacillus.  The  Aberdeen  water 
was  almost  always  consldeiably  under  this  standard. 
On  many  occasions  the  bacillus  was  readily  detected  In  as 
little  as  1  c.cm.  ol  the  water.  According'y  there  c»n  be  no 
doubt  that  the  river  suffers  from  considerable  excrements! 
pollution,  and  from  a  much  greater  amount  than  could  b*" 
accounted  for  by  fish  and  birds.  Much  of  this  pollution 
Is  probably  due  to  surface  drainage  from  grazing  lands, 
occupied  by  cattle  and  sheep,  and  Irom  cultivated  land 
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recently  mannied.  But  part  of  the  pollution  Is  almost 
certainly  due  to  domestic  sewage.  The  river  for  many 
miles  above  the  Intake  of  the  town's  supply  runs  through 
land  used  for  agricultural  purposes,  and  several  villages 
and  numerous  isolated  hooses  exist  within  the  watershed. 
The  Professors  go  on  to  describe  the  risks  of  contaminated 
water  of  this  kind,  stating  that  while  Baeiilui  coli  In  Itself 
is  not  specially  dangerous,  It  may,  in  so  far  as  it  is  of 
human  origin,  be  at  any  time  accompanied  by  highly 
dangerous  organisms,  such  as  those  of  typhoid  fever  or 
cholera.  Experience  elsewhere  lias  repeatedly  shown 
that  a  community  may  have  continued  for  years  to 
drink,  with  apparent  Impunity,  a  water  subject  to 
domestic  contamination,  and  then  with  explosive  sud- 
denness a  serious  epidemic  of  typhoid  fever  or  cholera 
has  arisen  from  the  entrance  of  the  special  organ- 
isms from  the  same  source.  They  have  examined 
the  sources  of  pollution,  and  are  satisfied  that  it  is  not 
practicable  to  guard  effdctually  against  dangerous  pollu- 
tion at  all  these  points  and  at  all  times.  From  a  con- 
sideration of  all  these  circumstances  and  results  they 
have  no  hesitation  in  expressing  the  opinion  that  the 
water  supply  of  the  city  in  Its  present  condition  is 
dangerous,  and  that  steps  should  be  taken  either  to 
filter  the  water  or  to  obtain  a  supply  from  a  source  not 
open  to  domestic  pollution.  Filtration  of  the  present 
supply  is  In  any  case  advisable  in  order  to  remove  the 
turbidity  which  is  so  frequently  observed  after  wet 
weather. 
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DlPHTHEP.IA   IN   FtlNTSniRE. 

Fob  some  time  past  diphtheria  has  been  prevalent  in 
the  Holywell  rural  district  In  Flintshire.  The  district 
is  large  and  has  a  population  of  about  24,000  persons, 
so  that  there  ought  not  to  be  aoy  great  dlfliculty  In 
dealing  with  an  oatbreak  of  this  disease  upon  modern 
lines  and  in  accordance  with  present-day  ideas.  There 
appears,  however,  to  be  an  initial  difliculty  in  doing  so, 
In  the  fact  that  the  members  of  the  sanitary  authority 
try  to  make  themselves  and  others  believe  that 
the  cases  which  are  reported  to  the  medical  officers 
of  health  are  not  really  diphtheria,  one  member 
of  the  council  at  a  recent  meeting  expressing 
the  opinion  that  the  "  mistake  was  the  half-crown 
fee  lor  notification."  At  the  same  meeting  several 
others  argued  that  a  distinction  should  be  made  bs- 
tween  sore  throat  and  diphtheria,  one  member,  a  lady, 
remarking  oracularly,  "diphtheritic  sore  throat  has  a  high 
temperature  whereas  dlphtheri*  has  a  low  temperature." 
The  medical  officer  of  health,  In  reporting  upon  a  par- 
tlculir  outbreak — Including  one  case  at  the  school  house 
— recommended  that  the  sohools  should  be  closed  until 
the  structural  alterations  to  the  oathouaes  mentioned  la 
hia  special  report  of  .January  last  be  completed,  as  the 
present  condition  of  affairs  was  dangerous  to  health.  Ee 
added  that  if  there  had  been  the  means  of  isolating 
the  first  cases  the  epidemic  would  have  been 
stamped  out  at  the  beginning.  At  another  meeting 
of  the  same  council  the  m'dlcal  officer  of  health 
reported  that  there  was  much  sickness  among  the 
school  children  In  one  part  of  the  district,  which  be 
attributed  to  large  accumulations  of  filth  at  houses,  due  to 
Imperfect  scavenging.  The  conditions  he  had  found  were 
a  discredit  to  the  sanitary  authority.  It  may  be  well  to 
remind  the  difjtrlet  council  that  insanitary  conditions  and 
the  Ill-health  resulting  from  them  will  not  be  remedied  by 
making  disparaging  remirka  of  the  medical  practitioners 
in  the  locality  ;  some  good  may  b?  achieved  It  more  atten- 
tion Is  paid  to  the  sta'.utory  duties  cast  upon  the  authority 
by  the  Legislature. 
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Homes  for  EpitKr-rrcs  asd  Feeble  Mindkd. 
A  COLONY  for  cpUeotlcs  and  feeble-minded  persons  has 
been  established  at  King's  Hrath  by  the  guariilans  of  the 
pariah  of  EirmlnghaTi  and  the  Aston  and  King's  Norton 


unions.  The  representatives  of  these  three  Boards 
acquired  Monyhull  Hall  and  other  buildings,  together 
with  185  acres  of  freehold  land,  and  on  this  estate  six 
houses,  a  laundry,  a  general  kitchen  block,  and  a  cottage 
for  the  head  attendant  have  been  built.  Monyhull  Hall 
has  been  altered  to  provide  for  administrative  quarters 
and  adapted  as  a  residence  for  the  matron  and  female 
staff,  and  es  an  office,  dispensary,  and  stores  accommoda- 
tion. The  houses  at  the  colony  provide  for  216  persons, 
who  will  be  able  to  work  on  the  land  which  forma 
part  of  the  estate.  In  the  laundry,  and  In  carpenters', 
fitters',  and  other  workshops.  The  accommodatiou  will 
be  divided  as  follows :  Birmingham  110,  Aston  60, 
and  King's  Norton  50 ;  children  under  16  years,  and 
persons  over  45  will  be  excluded.  The  new  build- 
ings comprise  three  homes  for  men  and  three  lor 
women,  and  each  will  hold  thirty-six  Inmates.  Four  cl 
the  homes  are  single-storied  buildings,  the  others  have 
two  stories.  Though  constructed  of  the  plainest  materials 
yet  the  outward  appearance  la  pleasing.  The  large 
dormitories  are  commanded  by  rooms  which  give  the 
attendants  a  perfect  survey  of  the  sleeping  chambers.  Ib 
the  two-storied  buildings  arrangements  have  been  made 
to  afford  similar  means  of  effective  supervision  of  the 
dining  and  sitting  rooms,  The  purchase  ol  the  estate  for 
the  colony  cost  £20,600,  and  the  homes  and  other 
buildings  and  workahopa  which  have  been  erected  have 
been  estimated  to  cost  aOont  £30,000. 


LEieESTER. 


The  Notification  of  Birihs  Act. 
At  the  last  quarterly  meeting  of  the  Leicester  Town 
Council  the  question  of  adopting  the  Notification  of  Births 
Act,  1907,  came  up  for  discussion.  A  minute  of  the 
Sanitary  Committee  recommended  that  the  Act  be  noi 
adopted.  In  view  of  an  offer  made  by  the  local  medical  men 
voluntarily  to  notify  eases  in  which  they  thought  the 
services  of  a  health  visitor  might  be  of  use.  This  minute 
was  opposed,  and  an  amendment,  referring  It  back,  was 
moved  and  ultimately  carried  by  a  small  majority  after  a 
lively  discussion.  The  arguments  centred  round  the 
questions  of  the  non-payment  of  a  fee  and  the  breach  ol 
professional  secrecy  involved,  and  incidentally  re- 
vealed some  very  interesting  aspects  of  what  may 
be  called  "  the  municipal  mind."  Thus,  the  alder- 
man who  moved  the  amendment  stated  that  the 
duty  imposed  by  the  Act  Involved  "  practically  no  labour 
or  risk,"  and  proceeded  to  enunciate  the  incontrovertible 
but  charmingly  Irrelevant  dictum,  that  "  II  every  one  who 
was  called  upon  to  comply  with  certain  regulations  wanted 
a  fee  the  public  outlay  would  be  much  greater  than  It  Is  1  ' 
Another  mem'oer  based  his  support  ol  the  Act  on  the 
ground  that  medical  men  were  only  in  attendance  is  a 
very  small  percentage  of  cases,  which  we  had  believed 
to  be  one  of  the  strongest  arguments  for  so  amending  the 
Act  as  to  exclude  the  profession.  Yet  another  could  not 
see  "  why  there  should  be  any  secrecy  at  all !  "  and  so  on. 
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The  Branch  Council  and  Organization. 
It  Is  generally  felt  that  in  the  formation  of  a  Standing 
Oommittse  on  Divisional  and  Branch  Organization  and 
Finance  the  Lancashire  and  Cheshire  Branch  Council  has 
taken  a  step  In  the  right  direction.  The  Branch,  with  Itfl 
30  Divisions  and  about  1,640  members,  5s  one  of  the  largest 
In  the  kingdom,  being  only  second  to  the  Metropolitan 
Counties  Branch,  and  few  will  be  found  able  to  devote  the 
time,  energy,  and  ability  displayed  by  the  late  honorary 
secretary,  now  the  President,  and  the  present  honorary 
secretary  to  the  work  of  organization  How  great  that 
work  has  been  Is  only  now  being  realized,  as  the 
ne-v  Standing  Committee  has  got  fairly  to  work. 
The  first  business  of  the  Committee  has  been  to 
analjse  and  scrutinize  the  annual  reports  sent  In  by 
the  Divisions,  and  a  tabular  statement  has  been  pre- 
pared from  which  it  la  possible  at  a  glance  to  see  the 
financial  position,  and  to  some  extent  the  work  done  by 
each  Division.  The  value  of  this  as  an  incentive  to  aSl 
Dlvlnlons  must  be  obvious.  Without  enterlnginto  details, 
one  fact  which  has  come  oni  wH)  be  eomethlog  of  a  su'.-- 
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prUe ;  It  Is  ollen  sUted  that  the  attendance  at  meetings  of 
Divisions  tiiioaghont  the  cjontry  la  only  about  10  pei 
cent  ol  the  membero,  bat  It  is  fouud  that  it  Is  actually 
over  17  per  cent,  takicg  one  Dlvltlon  with  another  in  the 
liOncaehlre  and  Chesblie  Branch.  AX  the  suggeotlou  of  the 
Coaunlttee,  the  Hcmrory  Sccrt  tary  ol  the  Branch  has 
sent  round  to  thi?  I'^ivislcns  a  circular  letter  containing 
the  Committec':j  hints  ^ind  snggeetlots  lor  drawing  up 
Che  Bivistooal  repcris.  and  a  etatement  of  the  manner 
in  which  grants  ^^'ill  be  msde  to  the  Dlvlelons  by 
the  Branch  Coancli.  To  atimn'ate  Interest  In  the  work 
ol  the  Branch  It  Is  suggested  that  repreeentatlves  of 
Divisions  en  the  Branch  Council  should  regularly  report 
to  their  Divisions  any  resolutions  of  Importance  or 
interest  psisscd  by  the  council,  and  that  Divisions  should 
regularly  place  on  the  agenda  paper  of  their  meetings  the 
Item  "Report  of  Kepresentatlve  on  Branch  Council." 
Divisions  are  further  reminded  of  the  Importance  of 
adopting  ethical  rules,  and  are  advised  that  if  they  wish 
to  deal  with  any  question  connected  with  contract 
practice  they  should,  before  doing  so,  adopt  the  Bradford 
.Tules  or  some  modification  thereof  suitable  to  the  condi- 
tions of  practice  in  their  respective  areas.  The  Committee 
ts  finding  as  time  goes  on  a  very  large  scope  of  legitimate 
activity  in  co-ordinating  the  Divisions. 


WEST     YORKSHIRE. 


Bradford  Medical  Men  and  Tram\vays  Accidents. 
TsE  Chairman,  Vlce-Cbairman,  and  General  Manager  of 
the  Bradford  Tramways  recently  Invited  the  honorary 
secretaries  of  the  Bradford  Division,  B.M.A.,  to  discuss 
toformally  with  them  the  question  of  medical  fees  in 
■sases  of  tramway  aecidente  In  Bradford.  A  meeting  took 
place  on  April  IJth,  and  the  Chairman  of  the  Tramways 
Committee  suggested  that  an  endeavour  should  be  made 
to  [obtain  more  general  uniformity  In  medical  charges 
than  had  hitherto  obtained.  Some  medical  men  would 
only  charge  5s.  when  called  out  to  a  tramway  accident,  and 
others  for  the  same  class  of  case  would  charge  a  guinea. 
It  was  suggested  that  some  arrangement  such  as  has  been 
made  between  the  profession  and  the  "Watch  Committee 
in  regard  to  street  accidents— namely,  a  63.  fee  during  the 
■day  and  10s.  at  night— might  be  adopted.  The  Tram- 
ways Committer,  although  they  did  not  hold  themselves 
Tceponsible  for  every  accident  oeeurrlng  on  the  system, 
were  yet  quite  willing  to  pay  the  necessary  medical 
oharges  In  all  csHes  if  some  definite  arrangement  could  be 
made  with  the  profession.  It  was  pointed  out  to  the 
representatives  of  the  committee  that  It  was  a  very  diffi- 
cult matter  to  arrange  specific  fees  on  account  of  the  great 
variety  of  the  eases  to  which  the  doctors  were  called. 
Very  often  a  medical  man  had  to  rush  away  from  his 
hon=e  to  an  accident  when  his  surgery  was  full  of  patients, 
€tnd  a  small  fee  did  not  then  adequately  compensate  him 
lor  the  dlsturbacee  In  his  work.  In  the  case  of  street 
accidents,  it  was  pointed  out  that  formerly  no  one  was 
liable  for  the  medical  fee,  and  consequently  it  suited 
the  profession  very  well  to  have  an  arrangement  with 
■the  Watch  Committee  on  the  question.  But  in  the 
case  of  tramway  accidents.  In  the  bulk  of  cases  there  was 
xindoubtedly  a  legal  liability  which  allowed  the  surgeon 
aome  latitude  In  his  charges.  The  honorary  secretarles- 
however,  promlsf  d  to  bring  the  question  before  a  general 
meeting  of  the  Division  for  discussion,  and  see  whether  a 
■modus  'ivendi  would  be  possible.  At  the  same  time,  they 
cordially  thanked  the  Tramways  Committee  for  communi- 
cating with  the  Division  before  taking  any  action  on  the 
question.  Many  disputes  between  the  local  profession 
and  the  governing  bodies  which  had  occurred  during 
ifeoent  years  might  have  been  amicably  settled  at  the 
very  outset  If  similar  action  to  that  taken  in  this  case  had 
been  arranged. 

NEWeaSTLE-0N»TY\E. 


Newcastle  and  NoRiHriinaRLAND  Sakatobium. 
Tax  Newoastle-upon-Tfne  and  Northumberland  Sana- 
torium, Barrasford,  Northumberland,  was  opened  in  May, 
1907,  and  the  first  report  was  Issued  recontly.  The  Com- 
mittee ol  the  Newcastle  upon-Tyne  and  Northumberland 
Brsnch  of  the  National  Association  for  the  Prevention  of 


Consumption  resolved  in  March,  1902,  to  provide  a  eana- 
torlum  lor  the  district  and  aelfcted  a  site  of  60  acres  ol 
moorland  acd  woodland  at  Barrasford  6t0ft.  above  eea 
level.  The  sanatorium  has  acconmodation  for  fifty 
patients  with  an  administrative  block  capable  of  serving 
100  patients  if  It  should  later  on  be  decided  to  increase 
the  beds  to  this  number.  During  1907  the  patif  nta  num- 
bered 49;  of  these  ZH  remained  In  residence  on  Decem- 
ber 31at,  and  25  had  been  discharged.  It  Is  worthy 
ol  note  that  ol  the  patients  admitted  nearly  70  per 
cent,  had  both  lungs  involved  and  that  70  per  cent,  also 
were  febrile  cases.  Thus,  the  cases  Included  a  large 
proportion  In  whom  the  disease  was  beyond  the  stage 
when  treatment  should  be  commenced  II  the  most 
lavourable  results  are  to  be  expected.  The  sanatorium 
has  been  open  too  short  a  time  for  any  record  ol  results 
to  be  published,  but  In  all  but  4  cases  the  patients 
showed  improvement  during  their  ftay  in  the  Institution  ; 
4  patients  have  died  since  their  return  home.  The  com- 
mittee Is  to  be  congratulated  upon  having  brought  its 
labours  to  a  satlslaclory  conclusion.  In  that  the  eans- 
torlum  commences  its  active  work  practically  Iree  from 
debt.  The  maintenance  Is,  however,  a  large  expense, 
which  la  not  entirely  covered  by  the  contributions  ol  the 
patients. 


[From  Our  Special  Correspohdknt.] 

Royal  Sanitary  Ihstitute, 
The  Governor,  accompanied  by  Lady  Lugard,  presided  at 
the  annual  distribution  of  prizes  of  the  Hong  Kong  Branch 
of  the  Royal  Sanitary  Institute  held  on  February  6th.  Dr. 
Atkinson,  President  of  the  Hong  Kong  Branch,  reviewed 
the  work  accomplished  by  the  branch  since  its  formation 
five  years  ago.  The  first  lecture  In  connexion  with  this 
movement  was  given  at  Queen's  College  on  January  13th, 
1903.  Since  then  a  regular  winter  course  had  been  held  ; 
up  to  the  end  of  January  209  lectures  had  been  delivered, 
the  attendants  at  which  numbered  2,441,  giving  an 
average  of  16.46  per  lecture.  In  addition  to  the  lectures 
many  practical  demonstrations  had  been  given  at  the 
cattle  d(5p6t  and  slaughter-houses,  Kennedy  Town,  by 
Mr.  Gibson,  and  at  the  disinfecting  station  by  Drs. 
Clark  and  Pearse.  Visits  have  been  paid  to  water- 
works and  to  new  buildings  In  course  of  construc- 
tion, and  lectures  given  on  engineering  and  medical 
subjects,  and  on  food  inspection.  The  practical  sanitary 
science  examination  was  for  those  who  had  no  intention 
of  becoming  sanitary  officers  yet  desired  to  obtain  from 
the  institute  a  certificate  indicating  their  knowledge  ol 
sanitary  science.  The  branch  was  now  self-supporting. 
Generally  speaking,  the  work  of  the  institute  had  been 
well  supported  and  the  local  branch  had  done  good  work, 
judging  by  the  fact  that  thirty-six  certificates  had  been 
gained  since  the  starting  of  the  movement.  At  the  request 
of  Dr.  Atkinson,  the  Governor  then  presented  the  prizes. 
His  Excellency,  at  the  conclusion  ol  the  presentation, 
said  the  branch  was  instituted  In  1903  on  the  suggestion 
of  Mr.  Carter,  and  It  took  shape  owing  to  the  energy  and 
organizing  ability  of  its  president.  Dr.  Atkinson,  and  of 
various  other  members  of  the  body  of  examiners.  He 
thought  that  the  value  of  an  institution  like  that, 
affiliated  to  a  great  Institution  in  England,  was 
Immense.  The  certificates  could  be  obtained  there, 
and  were  recognized  throughout  the  British  Empire. 
The  Hong  Kong  Branch  had  led  the  way  in  adopt- 
ing that  great  principle  ol  affiliation  with  institutions 
In  England  which  was  of  the  greatest  advantage  to  the 
Colonies.  It  was  the  principle  upon  which  the  Hong 
Kong  College  of  Medicine  intended  to  frame  its  future ; 
and  it  was,  as  Dr.  Atkinson  said,  the  principle  which  he 
hoped  would  find  still  further  expression  in  the  Hong 
Kong  University  of  the  future.  The  Governor  went  on  to 
say  that  it  was  the  business  of  the  gentlemen  who  had 
gained  certificates  there  to  endeavour  to  impress  upon  the 
Chinese  community  the  value  of  sanitation,  and  to  try  to 
get  them  to  work  with  them.  They  wished  to  make  the 
Chinese  gentlemen  of  intelligence  and  standing  co-operate 
with  them  in  the  work  of  sanitation.  They  wished  to  get 
them  to  show  the  right  way  to  pat  a  stop,  for  instance,  to 
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the  abandoning  of  bodies  In  the  public  streets.  He  had 
had,  a  day  or  two  before,  a  return  made  of  the  number  of 
bodies  abandoned  within  the  thirteen  preceding  days, 
The  number  was  thirty-eight,  and  out  of  that  jast  about 
one-half  had  died  of  infectious  diseases.  Tbat  was  a 
standing  reproach  to  the  colony,  and  he  was  convinced 
they  would  never  succeed  in  putting  a  stop  to  It  until 
they  got  the  Chinese  to  show  them  how  they  could  stop 
this  thing  withoat  wounding  their  prejudices  and  violatlEg 
the  sanctity  of  domestic  life. 


^tia   Ztahnti, 


Mental  Hospitals. 
The  annual  report  for  the  jfar  19C6  of  D;:.  Frank  Hay, 
the  Inspector- General  of  Mental  Hospitals  for  New 
Zealand,  shows  that  on  January  1st,  1906,  th(ie  were 
3,112  registered  Insane  In  the  colony,  and  that  on 
December  3l8t,  1906,  there  were  3  206,  giving  an  Increase 
of  94  for  the  year,  as  compared  with  the  increase  of  74 
for  the  preceding  year.  The  proportion  of  insane  to 
population  In  New  Zealand  has  risen  since  1878  from  1  in 
every  471  (or  212  per  100,000)  to  1  In  every  286  (or 
349  per  100,000)  in  1905,  this  latter  proportion  being 
maintained  In  1906.  In  examining  the  statistics  of 
New  Zealands  Insane  with  regard  to  the  countries  of 
their  birth  Dr.  Hay  has  ascertained  some  Interesting 
facts  bearing  upon  the  progressive  Increase  in  the 
colony's  Insanity.  The  proportions  of  the  Ineane  In  the 
population,  arranged  according  to  the  country  of  birth, 
are:  Maoris,  1  In  1,403;  New  Zealanders.  exclusive  of 
Maoris,  1  In  613  6;  Australians  In  New  Zealand,  1  In 
472  5;  English,  1  in  140  8;  ScottlEh,  1  in  123  7;  Irish, 
1  In  68  4.  The  remaining  foreigners  are  too  small  In 
numbers  to  be  of  use  for  comparison.  The  striking 
fact  of  this  table  is  that  the  proportion  of  Ecglish- 
born  Insane  to  Englleh-born  Immigrants  Into  New 
Zealand  Is  twice  as  great  as  the  English  home  pro- 
portion, that  the  Scjttlsh  Immigrant  Insane  ratio  is 
more  than  twice  as  great  as  Scotland's  home  proportion, 
and  that  the  Irish  immigrant  ratio  Is  almost  thrice  as 
great  as  Ireland's  home  proportion.  The  obvious  inference 
Is  that  the  home  countries  relieve  themselves  of  many 
nndesirables  at  the  expense  of  the  colony,  for  whereas 
among  the  New  Zealand  born  there  is  only  1  Insane 
person  In  613.6,  there  Is  1  Insane  person  in  129  2  among 
persons  bom  outside  the  colony.  These  figures  require 
correction  by  consideration  of  age  periods,  for  insanity  Is 
preponderatingly  a  disease  ol  adult  life,  and  the  immigrant 
class  is  generally  of  20  years  of  age  and  over  on  landing. 
After  putting  the  emigrants  and  the  born  New  Zealanders 
on  an  equal  footing  as  regards  age,  by  eliminating  all 
New  Zsalanders  under  20  years  of  age  the  New  Zealand 
insanity-rate  thus  obtained  is  1  in  246  9,  whereas  the  not 
New  Zealand-born  is  1  in  118.9.  Further,  this  latter  pro- 
portion is  made  lees  than  It  ought  to  be  by  the  inclusion 
of  immigrants  from  Australia  who  have  a  low  insanity- 
rate.  Expressed  In  terms  of  money  cost  to  the  State  on 
account  of  insanity,  the  above  figures  mean  that  every 
Englishman  landed  In  New  Zealand  costs  63.  Hi.  per 
annum,  every  Scotsman  63.  lljd.,  and  every  Irishman 
123.  7i:d.,  whereas  each  New  Zealander  costs  the  State 
about  18.411.  In  these  circumstances  Dr.  Hay  appears 
to  be  justified  in  recommending  a  medical  inquiry  in 
the  case  of  every  immigrant  Into  his  or  her  heredity 
and  past  mental  history. 

Admissiotu. 
During  the  year  678  were  admitted  to  the  mental  hos- 
pitals, including  120  readmisslons.  The  proportion  of 
admissions  to  population,  which  was  83  per  100,000  In  1878, 
declined  to  59  per  100,000  In  1888,  rose  to  70  per  100,000 
in  1903,  and  after  a  slight  fall  in  1904,  again  rose  to  71  per 
100,000  in  1906.  Aa  evidence  that  the  growth  of  the 
increase  of  insanity  isjlargely  a  matter  of  distribution.  It 
!g  to  be  noted  that  the  two  years  1878  aad  1883,  in  which 
the  admission-rates  were  highest,  were  the  two  jears  In 
which  the  ratios  of  Insane  to  population  were  lowest.  Of 
the  total  admissions,  401  were  males  and  277  females. 
The  markedly  smaller  proportion  of  female  admissions  is 
only  partly  explained  by|,the  excess  of  males  over  females 
In  the  general  population  (males,  53.01  per  cent. ;  females, 


46  99  per  cent.),  and  Is  partly  due,  Dr.  Hay  considers,  to 
the  fact  that  degraded  women  do  not  emigrate,  and  that 
drucken  and  destitute  women  are  practically  unknown  in 
NewZsaland.  Of  the  total  admissions,  the  attacks  were 
first  attacks  within  three  months  of  admieeion  in  311,  and 
within  twelve  months  of  admission  in  65,  not- first  attacks 
within  twelve  months  of  admission  In  113,  and,  whethei 
first  attacks  or  not,  of  more  than  twelve  months  or  of 
unknown  duration  on  admission  in  189.  No  tables  are 
furnished  of  the  forms  of  mental  disorders  In  the  admis- 
sions, but  a  long  list  is  given  of  the  causes  of  Insanity  in 
the  admissions,  from  which  we  extract  the  following: 
Alcoholiem  in  87,  or  12  8  per  cent.;  syphilis  In  17; 
previous  attacks  in  56 :  adolescence,  puberty,  and  the 
menopause  In  57;  senility  In  68  ;  and  various  forms  ol 
mental  or  emotional  stress  In  55,  Hereditary  influences 
or  congenital  defect  were  ascertained  in  165,  cr  less  than 
25  per  cent. 

Diichargei,  Deatht,  etc. 

During  the  year  283  wtre  discharged  as  recovered,  giving 
a  recovery-rate  on  admissions  of  42  94  per  cent.  There 
were  also  50  discharged  as  relieved,  and  20  as  not 
improved.  The  number  of  deaths  was  231,  giving 
a  death-rate  on  the  average  numbers  resident  of  7.48  per 
cent.  The  deaths  were  due  In  86  cases  to  cerebro- spinal 
diseaees,  inclndirg  27  deaths  from  general  paralysis ;  In 
64  cases  to  chest  diseases ;  In  9  cases  to  abdominal 
diseases ;  in  68  to  general  diseases,  including  12  oases  of 
pulmonary  tuberculosis  and  30  deaths  from  eenlle  decay. 
There  were  also  4  deaths  from  accident  or  violence.  The 
striking  features  of  the  above  list  are,  first,  the  small 
proportion  of  deaths  from  general  paralysis,  and,  secondly, 
the  unusually  small  number  of  deaths  from  tuberculous 
disease,  there  being  bat  1  case  of  tuberculous  disease 
beyond  the  12  cases  of  phthisis  mentioned,  making  a 
proportion  of  tuberculous  to  total  deaths  of  5  6  per  cent, 
as  compared  with  the  164  per  cent,  of  England  and 
Wales. 

FiitaKce, 

The  total  coat  per  patient,  less  receipts  for  maintenance, 
sales  of  produce,  etc.,  in  1906,  was  £25  53.  8Jd.  per  head 
per  annum,  this  being  a  decrease  of  £1  6s.  lOid.  on  the 
cost  of  the  previous  year. 
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PARIS. 
Spinal  Analgesia. — Deaths  of  Professors  Terri«r  and  Cornil. 
The  discussion  on  the  production  of  anaesthesia  by  the 
Intraspinal  Injection  of  stovalne,  the  earlier  part  ol  which 
was  analysed  in  the  British  Mkeical  Journal  on  March 
2l8t,  was  continued  at  the  meetlrg  of  the  Socldt6  de 
Chlrnrgle  on  April  8th.  M.  Legueu  said  that  during  the 
last  two  years  he  had  sgain  taken  up  this  method,  bat  had 
limited  Its  applicaliou  to  low  operations — on  the  peri- 
neum, the  genital  .'organs,  and  [the  lower  limbs.  He  had 
only  used  it  for  one  or  two  laparotomies,  and  In  appen- 
dicitis generally  used  chloroform.  The  dose  of  stovalne 
varied  between  5  and  7  centigrams,  and  was  used  in 
33  operations  on  persons  ol  both  sexes  at  all  sges.  In  250 
cases  the  anaesthesia  was  perfect ;  In  20  cases  It  was 
Inenfiiclent,  and  the  patient  suffered  but  allowed  the 
operation  to  be  continued  ;  In  43  cases  no  anaes- 
thesia was  produced,  or  it  was  so  insufficient  that 
chloroform  was  necessary.  Serious  accidents  during 
the  Bcaestheeia  were  rare;  7  times  there  were  pro- 
fuse perspirations,  syncope,  and  slow  pulse.  In  1  case 
these  symptoms  were  so  serious  that  M.  Leguea 
feared  sudden  death,  and  one  old  man  was  cairied  back  to 
bed  without  being  opsrated  on.  After  the  anaesthesia  he 
had  seen  insignificant  accidents,  such  as  vomiting,  head- 
aches (frequent),  sometimes  retention  of  urine  or  Incon- 
tinence. In  one  patient  the  retention  still  persisted  nine 
months  after  the  operation.  In  two  cases  syncope  occurred 
during  the  day  after  the  operation,  but  the  patients  rapidly 
recovered.  Four  patients  had  en  Intense  meningeal 
reaction  for  Jour  to  six  dcys,  with  severe  headache,  con- 
traction of  the  back  of  the  neck,  Kernlg's  sign,  and  intense 
polynucleosis ;  but  all  recovered.  M.  Legueu  had  the 
following  fatal  cnses : 

On  Angust  lOlh,  1907,  a  man,  aged  66,  was  operated  on  for 
double  Icgnlnal  hernia  ;  the  operation  paesed  without  Incident 
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bat  later  the  patient  TcmiuJ,  bad  intense  headache,  luoon- 
tlnenoe  of  arlne  and  faeces,  and  paresis  cf  the  lower  limbs. 
The  Tomltlng  continued  almost  Incessantly  for  six  weeks; 
there  was  Inoontlneaoe,  and  the  pitlent  b9:ame  cachectic,  lost 
moch  flefh,  and  died  on  September  23rd. 

A  man,  aged  30  years,  nad  a  radical  onre  performed  on 
Uaroh  11th,  1907  ;  he  went  out  of  hospital  on  April  4th,  but 
retamed  three  months  later,  with  Inconilnenoe  ot  urine,  very 
marked  prolapse  of  the  rectum  due  to  considerable  relaxation 
of  the  sphlnc:cr,  and  pirtlal  paraplegia,  walking  with  two 
sticks  like  an  ataxic,  and  with  diminished  senalblHty  of  the 
lover  extremities. 

M.  Legnea  thinks  that  though  this  method  should  cot  be 
completely  rejected,  its  insecurity  should  cause  its  use  to 
he  restricted  to  certain  exceptional  cases,  more  especially 
to  those  in  which  other  methods  ol  procuring  anaesthesia 
are  contralndicatpd.  M.  Guloard  eald  the  surgeon  is  often 
not  coneulled  for  camplicatlons  ocanrriDg  a  long  time 
after  the  operation,  and  quoted  the  case  ol  a  wet  nurse, 
aged  26  years,  who  was  operated  on  for  an  absccEs  of  the 
breast,  and  nine  days  afwr  her  return  home  was  taken 
with  paraplegia,  and  went  Into  the  LatibolsiC're  Hospital, 
where  she  was  treated  on  the  medical  side  with  nnx 
vomica,  m33s»ge,  and  electricity,  and  got  quite  well  after 
two  months'  treatment.  M.  Gninard  thinks  that  with  the 
disposition  of  modern  patients  to  bring  an  action  against 
the  surgeon  he  is  bound  to  take  precautions,  and  this 
was  one  of  the  reasons  which  had  caused  him  to 
abandon  the  intraspinal  method.  M.  Demoulia  thought 
that  lumbar  puncture,  medical  or  surgical,  should  never 
be  done  without  the  consent  of  the  patient  or  his  family. 
In  his  wards  at  the  St.  Lotiia  Hospital  he  had  used  it  50 
tlmts  lor  radical  cores,  and  operations  on  the  lower  limbs, 
the  anna  and  the  scrotum.  In  46  cases  the  anaesthesia 
was  perfect,  lu  1  ease  incomplete,  and  la  3  cases  none  was 
produced.  In  13  ol  the  cases,  there  was  eubseqaent  head- 
ache or  vomiling,  or  retention  of  urine,  which  generally 
disappeared  In  a  few  days  ;  but  one  patient  had  difficulty 
In  orlnatiag  for  five  months  and  another  for  two  months, 
M.  J.  L.  Faure,  who  had  used  the  method  sufficiently 
often  to  see  that  it  was  a  marvellous  method  of  producing 
Insensibility,  was  convinced  that  It  produced  insensi- 
bility as  complete  as  general  anaesthesia,  and  that  the 
lmmedlat«  and  remote  dangers  were  not  more  considerable. 
Nevertheless,  this  conviction  did  not  prevent  him  from 
thinking  that  It  ought  to  be  restricted  to  certain  cases, 
for  It  was  very  inferior  to  general  aoaeethesla  In  the 
majority  ol  the  conditions  In  which  It  was  applied.  The 
patient  witnessed  the  operation,  and  it  was  evident  that  the 
surgeon  lost  a  portion  of  his  freedom  of  action  owing  to  this 
cons:ion3nes8  of  the  patient.  There  was  no  advantage  In 
performing  an  abdominal  operation,  for  example,  a  hyster- 
ectomy,underspinal  anaesthesia,  and  It  was  almost  impos- 
sible to  keep  the  patient  far  the  nccefsaiy  length  of  time 
In  the  inclined  position,  on  which  often  the  success  of 
the  operation  depended.  Moreover,  the  method  did  not 
bring  about  the  necessary  muscular  relasatlcn.  Even  the 
vomltiog  after  chloroform  was  now  exceptional  when  the 
methods  of  Roth  or  of  Eicard  were  employed.  M.  Pierre 
Belbit,  who  had  employed  stovalne  in  Intraspinal  In jee- 
tlonfl  In  79  cases,  had  found  the  result  absolutely  sails- 
factory  in  41.  In  8  the  anaesthesia  was  bad,  in  4  It  was 
Insufficient,  and  In  4  chloroform  had  to  be  resorted  to. 
M.  Delbet  had  2  fatal  cases— one  an  o:d  man  of  71  years 
with  strangulated  inguinal  hernia,  the  other  an  old 
woman  of  75  years  with  strangulated  umbilical  hernia; 
the  condition  of  both  was  bad  when  operated  on,  but  both 
died  suddenly,  poisoned  by  the  stovalne.  Twenty-five 
patients  had  secondary  symptoms  ;  headache  In  one-third 
of  the  eases,  epileptiform  attacks  In  one  ease,  incontinence 
or  retention  of  urine  In  9  cases,  incontinence  of  faeces  In 
S  cases  ;  slight  and  transitory  paresis  of  lower  limbs  was 
observed  In  2  cases  ;  in  1  case  more  marked  paralysis  of 
lower  limbs,  bladder,  and  rectum,  from  which  the  patient 
had  never  completely  recovered;  In  1  case  generalized 
progressive  paralysis  which  recovered ;  and  In  1  paralysis 
of  the  lower  limbs,  which  lasted  till  the  patient's  death, 
several  months  later,  and  was  attended  by  a  large  sacral 
sore. 

The  medical  profession  has  lost  two  of  i's  most 
well-known  figures  by  the  recent  deaths  of  Professor 
Terrier  and  Professor  Cornll.  Professor  Terrier  only 
retired  from  the  chair  of  Clinical  Surgery  In  October  last, 
and  had  been  surgeon  to  the  hoapltala  since  1873.  He 
waa  one  ol  the  first  to  adopt  In  France  the  Llsterlan 


methods,  Introduced  by  Dr.  Lncis-ChampIcnnlLre.  He 
later  became  the  apostle  ol  so-called  aseptic  surgery  In 
France,  and  the  surgical  organization  of  the  Paris  hos- 
pitals was  modelled  on  his  wards  at  the  Blchat  hospital. 
With  his  pupils  Hartmann,  Auvray,  and  Goseet  he  pub- 
lished many  Important  papers  on  abdominal  surgery. 
Professor  Cjrnll  succeeded  Charcot  In  1882  in  the  chair  ol 
Morbid  Anatomy,  from  which  he  only  recently  retired  on 
reaching  the  age  limit.  In  addition  to  his  scientific  work 
he  was  an  active  politician.  His  friend  Gambetta  placed 
him  at  the  head  of  a  department;  he  was  a  deputy,  and 
later  In  the  Senate,  and  was  the  reporter  on  the  law  for  th« 
protection  ol  the  public  health  which  was  passed  in  1902. 


CORRESPONDENCE. 

RESE4KCH  DEFENCE   SOCIETY. 

Sib, — A  society  has  been  formed,  with  the  name  of  the 
Research  Defence  Society,  to  make  known  the  facts  as  to 
experiments  on  animals  In  this  country ;  the  Immense 
importance  to  the  welfare  of  mankind  of  such  experiments  ; 
and  the  great  saving  of  human  life  and  health  directly 
attributable  to  them. 

The  great  advance  that  has  been  made  during  the  last 
quarter  of  a  century  in  our  knowledge  of  the  functions  ol 
the  bo3y,  and  o!  the  causes  of  disease,  would  have  been 
Impossible  without  a  combination  ol  experiment  and 
observation. 

The  use  of  antiseptics,  and  the  modern  treatment  ol 
wounds,  is  the  direct  outcome  of  the  experiments  of 
Pasteur  and  Lister.  Pasteur's  discovery  of  the  microbial 
cause  of  puerperal  fever  has  in  Itself  enoimously  reduced 
the  deaths  of  women  In  child olith. 

The  nature  ol  tuberculosis  is  now  known,  and  Its 
Incidence  has  materially  dlmini&hed. 

We  owe  the  Invention  of  diphtheria  antitoxin  entirely 
to  experiments  en  animals. 

The  causes  of  plague,  cholera,  typhoid,  Mediterranean 
fever,  and  sleeping  sickness,  have  been  discovered  Eolely 
by  the  experimental  method. 

Not  only  have  a  large  number  of  drags  been  placed  at 
our  disposal,  but  accurate  knowledge  h^a  replaced  the 
empirical  use  of  many  of  those  previously  known. 

The  evidence  before  the  Royal  Commission  has  shown 
that  these  experiments  are  conducted  with  proper  care; 
the  small  amount  of  pain  or  discomfort  Inflicted  Is  In- 
significant compared  with  the  great  gain  to  knowledge  and 
the  direct  advantage  to  humanity. 

While  acknowledging  In  general  the  utility  of  the 
experimental  method,  efforts  have  been  made  by  a  section 
of  the  public  to  throw  discredit  on  all  experiments  in- 
volving the  use  of  animals.  The  Research  Defence  Society 
will  therefore  endeavour  to  make  It  clear  that  medical  and 
other  scientific  men  who  employ  these  methods  are  not 
leas  humane  than  the  rest  of  their  countrymen,  who  dally, 
though  perhaps  uoconaclously,  profit  by  them. 

The  society  proposes  to  give  loformation  to  all 
inquirers,  to  publish  prfcis,  articles,  and  leaflets,  to  rnake 
arrangements  for  lectures,  to  send  speakers,  If  required, 
to  debates,  and  to  assist  all  who  desire  to  examine  the 
arguments  on  behalf  of  experiments  on  animals.  It 
hopes  to  establish  brae ches  in  our  chief  cities,  and  thus 
to  be  in  touch  with  all  parts  of  the  kingdom ;  and  to  be  at 
the  service  of  municipal  bodies,  hoapltala,  and  other 
public  Institutions. 

The  socle' y  was  formed  on  January  27th  ol  the  present 
year,  and  already  numbers  more  than  800  members.  It  Is 
not  an  assotiiation  of  men  of  science  or  ol  medical  men 
alone ;  Its  membership  has  been  drawn  Irom  all  depart- 
ments of  public  life,  and  includes  representatives  of  every 
class  of  educated  Englishmen  and  Englishwomen,  Includ- 
ing many  who  have  taken  an  active  part  In  the  pre- 
vention ol  cruelty  to  animals.  This  fact  Is  in  Itsell  a 
remarkable  protest  against  the  attacks  which  have  been 
made  on  the  researches  that  the  society  has  been  lormed 
to  defend. 

The  annual  subscription  Is  five  shillings  to  cover  work- 
ing expensea  ;  but  larger  subscription?,  or  donations,  will 
be  gladly  received.  The  acting  Honorary  Treasurer,  pro 
tern..  Is  Mr.  J.  Luard  Pattlsson,  C.B.  (of  the  Lister  Insti- 
tute); and  an  account  in  the  society's  name  has  been 
opened  with  Messrs.  Contta  and  Company,  440,  Strand. 
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The  Honorary  Secretary  \e  Mr.  Stephen  Paget,  70,  Harley 
Street,  W.,  to  whom  all  commnnlcatlons  Bhoald  be 
addressed. 

Yours  faithfully, 

Cboueb 

(President). 
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MEMORIAL  TO  THE  LA.TE  PROFESSOR 
ANNANDALE. 

Sib, — Many  friends  and  former  pupils  of  the  late 
Professor  Annandale,  In  the  belief  that  a  scheme  for 
establishing  a  memorial  to  perpetuate  his  name  would 
be  received  with  general  approval,  are  taking  steps 
towards  its  aocompUshment.  For  this  purpose  a  large 
and  Influential  general  committee  has  been  formed,  also 
a  small  executive  committee, 

It  Is  proposed  that  a  fund  should  be  raised  for  the 
purpose  of  awarding  a  gold  medal  annually  to  the  best 
student  In  clinical  surgery  at  the  final  examination,  to  be 


known  as  "The  Annandale  Gold  Medal  In  Clinical 
Surgery."  In  addition  to  this,  it  is  thought  that  a  bust 
of  the  late  profesBor  should  be  placed  in  the  lecture 
theatre  of  the  Royal  Infirmary,  Edinburgh,  so  long  asso- 
ciated with  his  teaching.  As  the  late  Professor  Annandale 
Identified  himself  so  closely  and  for  so  many  years  with 
the  athletic  Hie  of  the  university.  It  has  been  suggested 
that  if  there  should  be  any  surplus  after  providing  for 
these  objects,  it  might  be  devoted  to  some  memorial  in 
connexion  with  the  Athletic  Club. 

The  committee  have  appointed  Mr,  H.  M.  D.  Watson, 
C.A.,  13,  Rutland  Square,  Edinburgh,  to  act  as  their 
Secretary  and  Treasurer,  and  those  who  desire  to  sub- 
scribe are  requested  to  communicate  with  him  as  soon  as 
possible,  as  it  is  thought  Important  to  carry  through  the 
scheme  without  delay. — We  are,  etc., 
Wm.  Turnbr, 

Principal  of  the  University  of  Edinburgh. 

J.   M.   COTTERILL, 

President  of  the  Royal  College  of  SurgeODS^ 
Sdinburgb. 

H,  M.  D.  Watson, 
Secretary  and  Treasurer. 
Edinbiu'gh,  April  2l9t. 


HOSPITALS  AND   MEDICAL  CHARITY, 

Sib,— -Although  bound  to  admit  that  there  is  no  name 
associated  with  hospital  management  and  administration 
better  known  or  more  respected  than  that  of  the  Hon. 
Sydney  Holland,  I  venture  to  think  that,  by  a  large  section 
of  that  portion  of  the  community  that  Interests  Itself  ia 
hospital  affairs,  some  of  the  remarks  made  by  him  at  the 
United  Kingdom  Hospitals  Conference,  as  reported  in  the 
Supplement  to  the  Bbitish  Mbbical  Jotjhnal,  will  be 
considered,  to  say  the  least  of  them,  tmcharitable. 

Holding  the  views  he  does  of  the  obligations  anfl 
requitals  of  the  staffs  of  our  larger  hospitals,  one  can  only 
feel  indebted  to  him  for  having  spoken  so  fearlessly  and 
plainly  upon  a  Question  that  Is  evidently  still  matter 
of  opinion,  in  that  it  might  lead  to  Euch  a  ventilation  of 
the  question  as  will  result  in  the  better  understanding  ii 
not  a  settlement. 

It  will,  therefore,  be  clear  that  it  Is  in  no  spirit  oS 
resentment  that  I  venture  to  combat  such  views,  eveC' 
should  I  follow  Mr.  Holland's  example  of  a  foreelnJ 
method  in  express'iDg  a  deliberate  contention,  which,  in 
my  case,  is  that  the  charitable  nature  of  the  services 
rendered  by  the  hospital  staffs,  especially  of  the  larger 
hospitals,  should  need  no  demonstration  to  any  one  who 
has  given  It  any  thought. 

To  be  brief,  the  Hon.  Sydney  Holland  asserts  that 
members  of  hospital  staffs  get  their  yind  pro  quo — that  is, 
their  equivalent  for  their  services  in  the  following  chan- 
nels— they  get  advertisement,  they  get  3  step  up  in  their 
profession,  and  they  get  patients.  What  a  phalanx  ol 
rewards ! 

I  suppose  Mr.  Holland  will  admit  that  those  qualities., 
among  which  skiil,  industry,  and  ability  are  prominent,  so 
essential  In  other  callings,  are  of  some  value  in  the  estab- 
lishment of  the  reputation  of  a  consultant,  but  let  us  see 
of  how  mtich  value  in  the  opinion  of  Mr.  Holland.  We 
will  put  It  in  the  form  of  an  equation : 

Status  as  a  consultant)    _  advertisement,   etc.,    ,    „t.iii    ot^ 
of  repute  j   -  by  hospital  "*"  ^""'  "''' 

Now,  take  the  case  ol  a  surgeon  on  Mr,  Holland's  own 
terms  of  market  value — £100  an  operation.  I  believe  at 
the  London  Hospital  it  will  be  below  the  mark  to  state 
that  a  surgeon  does  at  least  ten  major  operations  a  week — 
that  means  £1,000  a  week,  or  £50,000  a  year,  and  in  a 
hospital  lifetime  of  twenty -five  years  the  market  value  oJ 
his  operative  work  alone  amounts,  without  interest,  to 
the  modest  sum  of  £1,250,000.  We  will  not  make  the 
amount  unwieldy  by  adding  the  value  of  his  work  In  the 
wards.  This  lathe  quid  pro  quo  from  the  London  Hospital 
surgeon  for  hospital  advertisement,  etc. 

Now,  to  return  to  our  equation,  if  advertisement,  etc.,  le 
of  such  enormous  value,  skill,  etc.,  must  be  a  mlnne 
quantity,  for  co  one  would  contend  that  the  mere  estab- 
lishment ol  a  consultant  of  repute  would  be  worth 
£1,250,000. 

Granting,  lor  the  sake  of  argument,  that  Mr.  Holland  d 
terms  are  too  generous,  and  that  we  have  seriously  over- 
estimated the  value  of  a  hospital  surgeon's  services,  surely 
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he  camiot  set  mnch  valne  npoa  the  skill,  Industry,  and 
ability  of  the  surgeons  of  onr  conntry. 

As  Mr.  Holland  has,  In  my  humble  opinion,  carried  his 
contentions  to  their  extreme  limit,  would  I  be  going  too 
far  in  asking  him  whether  he  is  of  opinion  that  the  debt 
owed  by  humanity,  past,  present,  and  fatore,  to  Joseph 
Lister  had  Its  quid  pro  quo  In  the  concession  of  a  hospital 
appointment  to  him ;  or  does  he  think  that  the  labours  of 
London  Hospital  men,  who  have  made  that  icstitation 
famous  wherever  modern  medicine  and  surgery  aie  prac- 
tise 1,  received  their  equivalent  by  the  gift  of  a  post  on  the 
hospital  staff  :- 

These  men  either  have  received  or  will  receive  their 
reward,  but  It  will  be  on  a  computation  diametrically 
opposed  to  the  methods  of  Mr.  Holland. 

Again,  Is  It  not  to  the  advantage  of  any  man,  be  he 
a  lawjer,  consulting  engineer,  actuary,  or  doctor,  who  by 
study,  training,  and  qualification  has  made  himself  fit  to 
apply  for  a  certain  position,  to  be  selected  as  being  the 
fit  and  proper  person  for  the  post  ?  And  Is  It  not  to  his 
advantage  to  have  Euch  an  opportunity  of  making  him- 
self, by  experience  and  diligence,  more  and  more  pro- 
ficient EO  that  his  earning  capacity  may  be  thereby 
Increased,  and  through  advertisement,  etc.,  his  prlvat* 
practice  augmented  ?  01  course  It  Is.  AJid  yet  who 
would  think  of  telling  a  lawyer,  consulting  engineer, 
or  actuary  that  in  return  for  those  advantages  he  would 
be  expected  to  give  so  many  hours  a  week  of  his 
professional  work  gratuitcusly  to  hla  country  ? 

As  for  ''no  one  venturing  to  suggest  that  the  staff  o!  a 
hospital  gives  its  services  lor  notblDg"  I  have  no  scrnplefl 
In  assertlcg  that  they  do  so  as  truly  as  would  my  hypo- 
thetical professional  man  under  the  circumstances  I  have 
assumed. 

It  might  be  contended  that  hospitals  give  medical  men 
the  opportunity  of  carrying  out  those  observations  without 
which  there  would  be  little  progress  In  medicine  or 
surgery,  and  that  they  should  give  something  In  return 
lor  those  opportunities. 

But  if  sneh  contention  be  right,  why  confine  Its  applica- 
tion to  the  medical  profession  P  "Why  not  affirm  that,  as 
naval  constructors  would  be  unable  to  acquire  that  skill 
In  the  evolving  of  armaments  which  they  now  possess 
without  Government  workshops  and  dockyards.  In  return 
for  such  privileges  they  would  be  expected  to  render  such 
an  amount  of  gra'.nltous  service  as  would  be  a  qu.ii  pro  quo 
(or  their  opportunities  ?  or  that,  as  the  British  Law  Courts 
afford  the  legal  fraternity  the  opportunity  of  maintaining 
peace  and  happiness  In  this  wicked  country,  It  would  be 
expected  to  render  such  an  amount  of  gratuitous  service 
as  would  be  an  equivalent  of  its  exalted  privilege  ?  In 
short,  that  a  labourer  Is  no  longer  worthy  of  his  hire,  but 
most  count  himself  Lucky  if  he  gets  what  is  left  after  the 
commnnlty  has  helped  itself. 

'&J  Mr.  Holland's  method  of  argument  it  might  be  easy 
to  prove  that  the  House  of  Commons  has  made  Mr.  Lloyd 
Gteorge,  and  the  British  army  Lord  Kitchener.  My 
eanttntion  would  be  that  men  like  Lloyd  George  have 
made  the  House  of  Commons  what  It  is,  that  men  like 
Kitchener  have  made  the  British  army  what  it  is,  and 
that  men  like  Lister  and  Syme  have  made  the  British 
hoipitala  what  they  are.  That  these  men  owe  the  House 
of  Commons,  or  the  British  army,  or  the  British  hospitals 
a  great  deal  goes  without  saying,  but  to  talk  of  qiad  pro 
qaa  would  make  such  references  a  faics. 

Perhaps  it  is  thought  that  part  of  the  services  rendered 
by  members  of  hospital  staffs  should  go  to  wipe  out  the 
obligations  medical  students  are  under  for  the  opportunl- 
Uea  lor  medical  study  rendered  them  by  the  hos- 
pitals. But  what  would  happen  If  medical  students 
were  debarred  from  hospital  practice?  To  be  able 
to  dress  and  take  efficient  and  fall  notes  of  cases  their 
Butetltates  would  need  to  be  drawn  from  an  intelli- 
gent and  well-educated  class,  and  would  entail  much 
expense  in  themselves,  apart  from  the  expense  of 
payment  and  increase  In  number  of  the  resident  staffs, 
both  of  which  would  follow  under  the  altered  circum- 
stances. 

Mr.  Holland  la  of  opinion  that  there  is  nothing  about 
'•medicine  different  to  every  other  business,"  and  no 
wonder,  when  he  takes  the  one-eyed  view  of  it  that 
he  does  of  the  work  of  the  Good  Samaritan,  who.  In 
Mr.  Holland's  opinion,  would  have  been  quite  justified 
In  asking  the  poor — Mr.  Holland's  adjective — sufferer  to 


contribute  out  of  his  meagre  purse — assuming  such  to 
have  been  left  him— part  ot  the  expense  to  which  the 
Good  Samaritan  had  been  put.  It  may  have  been  just, 
but  jastice  amid  such  surroundings  would  have  been 
sheer  sacrilege,  for  it  would  have  smudged  oae  of  the 
most  beautiful  pictures  In  Christendom,  and  would  have 
ensured  its  being  relegated  to  oblivion  ages  ago. 

Yirtna  laadatar  et  sJget. 
— I  am,  etc., 

UaneUy,  April  14th.  J.  EdgAR  P.  DaVIKS, 

THE  ADMISSION  OF  WOMEN  TO  THE  EOYAL 
COLLEGE  OF  SURGEONS  OF  ENGLAND. 

Sis, — In  reference  to  your  annotation  on  this  subject, 
may  I  ask  yon  to  publish  the  following  correspondence  1-' 
If  there  has  been  any  attempt  to  mislead  the  members, 
It  was  not  by  us.  We  stated  our  view  and  our  reasons 
for  It  on  onr  circular.  The  councU  on  their  polling  card 
Implied  that  women  could  only  be  admitted  under  the 
Medical  Act  ol  1876,  and  suppressed  the  fact  that  there 
is  no  legal  difficulty  in  admitting  them  under  the 
Charters  on  an  equality  with  men,  and  "with  fuD 
collegiate  rights." — I  am,  etc., 

London,  S.W.,  April  IStli.  "W.  G.  DICKINSON. 

[Copy.] 
Boyal  College  of  Bargeons, 

Lincoln's  Inn  Fields,  W.C, 
April  llth,  1903. 
Dear  Sir,— With  reference  to  the  oard  which  your  fcooisty 
proposes  to  circulate  to  thR  Members  of  the  ColIeKe  and  the 
request  there  on  that  those  Members  who  answer  "Yes,"  to  the 
Council's  questions,  will  add  the  words  "with  full  collGgiate 
rights,"  I  am  desired  by  the  President  to  call  your  attention 
to  the  faot  that  on  the  official  card,  which  is  about  to  be  issued 
by  the  Council,  Members  are  requested  to  answer  only  "Yes" 
cr  "  No," 

The  President  regrets  that  your  Society  should  have  thought 
fit  to  make  this  gueeestlon,  which  he  must  look  upon  as  a 
direct  Incentive  to  Members  to  disregard  the  instructions  of 
the  Council  as  to  the  form  In  which  they  require  the  answers 
to  the  questions  on  their  official  card  to  be  returned  to  the 
College. 

Tonra  fathf ally, 

S.  FOKREST  COWELL, 

Secretary. 
W.  G.  DiokinEon,  Esq.,  M.D. 

[Copy.] 

Society  of  Members  of  the  Koyal  College  of  Sorgeona 

of  England. 

West  Hill, 

Putney,  S.W. 
April  13th,  1908. 
Dear  Sir,— I  am  sorry  to  hear  that  the  President  does  noS 
approve  of  our  postcard.  1  fear  that  it  was  drafted  without 
regard  to  his  approval  or  disapproval.  I  merely  left  a  copy  at 
the  college  as  a  matter  of  courtesy.  We  think  that  the 
Council's  proposal  to  create  the  women  dlpiomates  into  an 
Inferior  order  of  Membars  Is  a  thoroughly  bad  one,  and  also 
that.  If  carried  Into  efiect,  it  will-in  spite  of  the  opinion 
obtained— probably  be  found  to  be  illegal.  Fortunately  this  Is 
a  free  country  (outside  the  College)  and  we  are  entitled  to 
express  our  view  of  the  matter.  The  Council  has  no  power  to 
"require "  the  replies  of  the  members  to  be  in  any  partloulsr 
form,  or  even  to  require  any  reply  at  rU 

Faithfully  yours, 

W.  G.  Dickinson. 
S.  Forrest  Cowell,  Esq. 

i>.S. — I  propose  to  publish  this  correspondence. 
*,'  The  text  of  the  postcard  and  explanatory  statemeat 
issued  by  the  college  was    published    in    the    British 
xMedical  Joubnal  of  February  22nd,  19C3,  p.  408  ;  but  we 
here  reproduce  the  sentence  from  the  explanatory  state- 
ment to  which  reference  Is  made  In  this  correspondence: 
"  la  regard  to  the  corporate  position  of  women.  If  the 
diplomas  of  the  college  be  granted  to  them,  the  Couneli 
have  taken  legal  opinion,  and  are  advised  tliat,  while 
under  the  Medical  Act  of  1876  (39  and  40  Vict.,  ch.  41) 
women  can  be  admitted  as  Members  or  as  Fellows,  no 
woman  so  admitted  would  thereby  be  entitled  to  take 
any  part  In  the  government,  management,  or  proceedingB 
of  the  college." 

CENSURES  AT  INQUESTS. 
Sib  —In  the  Jodrhai.  dated  April  18th  I  see  a  note, 
headed  "  Easy  Censure,"  dealing  with  tlie  rider  added  by 
a  coroner's  jury  unjustifiably  censuring  the  conduct  oJ 
three  medical  men.  I  sincerely  tiust  that  this  wUl  be 
made  a  teat  case  to  try  the  right  of  such  "censure. '  As  I 
understand  the  law,  neither  coroner  nor  jury  are  wlthla 
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CORRESPONDENCE. 


[April  25,  1908. 


Iheir  duties  H  they  do  more  than  find  by  their  verdict  the 
"cause  of  death';  anj  thing  farther  Is  beyond  their  powtrs, 
and  while  1  fear  no  action  would  lie  against  either  coroner 
or  jnry,  still  an  action  for  libel  could  be  brought  against 
the  newspaper  which  published  such  an  extra- jadlclal 
pronouncement. 

I  term  the  censure  un justifiable  because  the  medical  man 
or  layman  so  censured  has  had  no  opportunity  lor  defence 
—may  possibly  never  have  even  heard  of  the  case  ;  and  if 
my  Information  be  correct  and  such  censure  or  rider  be 
Illegal,  It  would  be  well  to  take  this  occasion  for  resisting 
Its  Infliction  by  whatever  means  are  in  our  power.— 
I  am,  etc., 
AprUUtii.  X    R.  X. 

THE  CiSE  OF  CROPPER  v.  STOKES. 
Sib,— I  should  be  much  obliged  If  you  would  publiah 
the    following.      At    an    extraordinary    meeting   of    the 
Islington    Medical  SoDiety   held    on    April    14th  It  was 
absolved : 

That  the  members  of  the  Islicgton  Medical  Sooiety  in  special 
meeting  assembled  express  their  sympilhy  with  Dr.  Henry 
Fraser  Stokes  In  respect  of  the  case  Cropper  v.  Stokes. 
They  refer  especially  to  the  extraordlcary  remarks  of 
Judge  Edge  on  the  evidence  of  the  defendant,  an  old  and 
well-known  member  of  the  Society,  and  to  the  refusal  of 
his  Honour  to  allow  any  appeal  or  faoUilate  any  rehearing 
of  the  case. 


^I  am,  etc., 


T.  D.  Jagg,  L.R.O.P.,  M.RC  8., 


Honorary  Secretary,  Islington  Medical  Society. 
London,  N.,  AprU  19tli 

FUNCTIONAL  DY6PEPSI1. 

Sir,— Your  article  and  that  by  Dr.  Hutchison  contain 
a  lucid  explanation  o!  the  above  malady  ;  but  from  my 
«xperienoe  another  factor  should  be  Included  which, 
whilst  not  exactly  physiological,  is  very  close  on  the 
border  line,  as  Its  pathological  significance  la  only  tem- 
porary, I  refer  to  the  vtnous  turgescence  of  the  portal 
flystem  during  digestion.  If  the  balance  of  ad  and  ex  la 
aot  exactly  equal  there  must  be  some  amount  of  residual 
congestion  ;  and  there  Is  no  doubt  in  my  mind  this  does 
frequently  occur,  and  gtvfs  rise  to  those  Indefinite  sym- 
ptoms of  functional  dyspepsia  with  which  we  are  all  so 
familiar — symptoms  ot  a  temporary  character,  recurring 
with  almost  every  meal  with  unvarying  regularity  for 
years.  When  we  consider  how  frequently  constipation 
and  haemorrhoids  accompany  this  complaint,  we  cannot 
with  Impunity  leave  the  above  factor  out  of  court. 
Heredity  undoubtedly  exercltes  a  great  Influence  In  such 
cases,  for  all  observant  praotltiontrs  fiad  laxity  of  the 
blood  vessels  is  a  frequent  condition;  and  it  is  obvious 
that  while  so  many  people  suffer  from  varicose  veins  ol 
various  parts  of  the  body  from  an  Inherent  disposition, 
this  is  very  likely  to  occur  In  the  portal  system, 
where,  apart  from  the  anatomical  arrangements  of  the 
mesentery  favouring  this,  other  causes— such  as  any 
hollow  viscera  temporarily  enlarged  by  flitulency,  or 
abdominal  organs  temporarily  congested,  which  happens 
physiologically  in  digestion,  or  some  pirtol  the  mesentery 
elongited,  twisted,  or  dragged  upon— would  have  an  in- 
(flaence  In  bringing  about  the  symptoms  of  functional 
dyspepsia,  more  or  less  severe  according  to  the  degree  of 
varicosity. 

Again,  note  the  frequency  with  which  ulceration  occurs 
in  patients  suffering  from  varicose  veins  of  the  lower 
extremities,  very  of  ten  from  very  slight  Injury.  Arguing 
from  this,  when  we  come  to  a  vlscus  like  the  stomach, 
with  some  of  Its  vessels  having  connexions  with  both  the 
systemic  and  portal  systems,  and  remembering  the 
hereditary  disposition  to  varicose  veins  In  certain  Indi- 
viduals, we  cannot  wonder  that  varicosity  should  occur. 
Should  some  irritant  In  the  food  cause  ever  so  slight  an 
abrasion  in  the  inner  coating  of  the  wall  of  the  stomach. 
It  would  be  very  likely  to  go  on  to  an  extensive  ulceration. 
—  I  am,  etc., 

Clkment  Belcher,  M.B.,  D.P.H. 

Birmingham.  April  Hth. 


SPECIRIL  VISION. 
Sib,— The  annotation  on  "spectral  vision"  In  the 
JouBNAt  ol  April  18th  is  of  great  Interest  as  showing  the 
value  ol  accurate  observation  In  producing  a  realistic 
effect  In  literary,  as  distinguished  from  scientific,  descrip- 
tions. It  recalls  to  my  mind  a  passage  from  Sir  Walter 
Scott's  Pirate,  written  In  1831 : 


"  And  the  demons  of  whom  yon  spoke  ?  "  continued  Minna. 

"I  had  my  secret  apprehensions  on  their  account,"  eald  Clere- 
land.  "  In  open  daylight  or  In  absolute  darkness,  I  did  not 
greatly  apprehend  their  approach  ;  but  in  the  mUty  dawn  of 
the  morning,  or  when  evening  was  about  to  fall,  I  esw  for  the 
first  week  of  my  abode  upon  the  key  many  a  dim  and  undefined 
spectre,  now  resembling  a  Spaniard,  with  his  oapa  wrapped 
about  him,  and  his  huge  sombrero,  as  large  as  an  umbrella, 
upon  his  head  ;  now  a  Dntoh  sailor,  with  his  rough  cap  and 
trunk  hose;  and  now  an  Indian  Cacique,  with  his  feathery 
crown  and  long  lance  of  cane." 

"  Did  you  not  approach  and  address  them  ?  "  said  Minna 

"I  always  approached  them,"  replied  the  searcan  ;  "but— 
I  grieve  to  disappoint  your  expectations,  my  fair  friend— when- 
ever I  drew  near  them,  the  phantom  changed  Into  a  bnsh, 
or  a  piece  of  driftwood,  or  a  wreath  of  mist,  or  some  suoli 
cause  of  deception,  until  at  last  I  was  taught  by  experience  to 
cheat  myself  no  longer  with  such  visions,  and  continued  a 
solitary  Inhabitant  ol  CoflJc-key,  as  little  alarmed  by  visionary 
terrors,  as  I  ever  was  In  the  great  cabin  of  a  stout  veEsel,  with 
a  score  of  companions  around  me." 

The  point  ol  Interest  is  that  the  commonplace  mind 
would  have  attributed  such  visions  to  Inherent  cowardice, 
bad  conscience,  or  anything  but  physical  phenomena  Sir 
Walter  Scott,  however,  very  clearly  understood  the  con- 
ditions of  light  necesfai-y  to  produce  them,  and  so  shows 
that  he  understood  something  of  their  nature, — I  am,  etc., 

Dalmuir,  Dumbartonsliire,  April  18th.  Alex,  Lcndie. 


THE  WORD  OF  THE  ORACLE. 

Sir, — One  sympathizes  with  Dr.  Ross's  colleagues.  If, 
when  the  patient  presented  himself  to  have  his  hernia 
tapped,  Dr.  Ross  had  been  poEsetsed  of  a  little  ot  the 
milk  of  human  kindness  and  a  little  of  the  sense  cf 
humour,  he  would  have  admitted  the  patient,  cured  him, 
and  Informed  the  doctor  ol  the  course  ol  events.  He 
would  then  have  done  no  harm  to  either  the  doctor,  the 
patient,  the  hospital,  or  himself.  As  it  was  he  did  harm 
to  all  concerned.  Also,  he  would  have  obeyed  the  ethical 
law  ol  doing  unto  others  as  he  would  they  should  do  unto 
him,  and  at  the  same  time  he  woull  have  taught  the 
doctor  his  much  needed  lesson  In  the  best  way. 

Dr.  Ross  has   been  unfortunate  In  his  experience  of 
general  practitioners.    In  London  hospitals  I  was  often 
surprised  at  the  courtesy  and  evt-n  deference  shown  by 
general  practitioners  to  the  house  cffi:!er8.— I  am,  etc., 
WhiUey  Bay,  April  nth.  F.  D.  BlANDY. 


TUBERCULOSIS  IN  NATIVES  IN  SOUTH  AFRICA. 
Sir,— I  think  Dr.  J,  Grant  Millar  (British  Medical 
Journal,  February  15th,  p.  380)  only  expresses  the 
common  opinion  when  attributing  the  spread  of  phthisis 
In  the  native  territories  mainly  to  the  filthy  expectoration 
ol  the  sick  Kafiir ;  but  he  has  omitted  to  mention  one  most 
important  fact — that,  although  consumption  Is  rampant, 
tuberculosis  of  cattle  Is  absolutely  unknown  in  this  pait 
ol  Cape  Colony.  This  Is  a  point  lor  Dr.  Nathan  Raw. 
I  have  had  twelve  years'  experience  ol  these  natives,  after 
nearly  as  long  In  an  English  country  practice,  and  tuber- 
culous and  what  used  to  be  called  "strumous  diseases" 
strike  one  as  being  far  more  prevalent  here.  Fresh  cases 
ol  consumption  and  strumous  glands  of  the  neck  one  sees 
nearly  every  day ;  spinal  carles  is  common,  disease  of  the 
other  bones  Is  less  Ireqnent  Tabts  mesenterlca  I  have 
only  seen  once  or  twice,  but  that  Is  always  associated  In 
my  mind  with  the  mllkleas  bread  slops  that  mill  girls' 
brats  used  to  b3  starved  on,  and  here  the  uimatnral 
feeding  of  infants  with  cold  sour  milk  rather  tends  to  end 
in  amoebic  dysentery. 

The  Kaffir  of  course  only  pays  hut  tax  for  his  wife's  hut, 
and  so  he  might  have  a  hut  for  every  day  of  the  week  If 
he  liked  and  yet  only  pay  his  10s  a  year  so  long  as  he  was 
a  monogamist.  The  red  Kaffir's  hut  costs  little,  and  every 
two  or  three  years  he  makes  a  new  one  or  shifts  his  whole 
kraal  elsewhere.  The  school  native  makes  a  more  sub- 
stantial and  expensive  hut,  and  therefore  sticks  to  It 
longer— unfortunately  for  himself,  as  most  of  them  arw 
about  as  filthy  as  the  others.  In  one  Instance  a  married 
daughter  came  home  dying  to  a  healthy  kraal,  and  her 
father  and  two  sisters  also  died  of  phthisis  in  the  same 
hut  one  after  the  other  at  intervals  of  about  two  years. 
But  In  spite  of  that,  I  am  positive  that  the  red  Kaffirs 
suffer  more  heavily,  and  that  neither  mining  nor  clothing 
(the  omniscient  layman'i  stock  argument)  has  anything 
do  with  it. — I  am,  etc., 

TembulinJ.  March  JOlh.  A  BkLIKVKB  1H  KOOH. 
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TJke  o4m<«  ytVat  to  tMt  column  for  the  asnstaKce  o/memberi 
ii  basfi  on  medico- ethical  principle*  generally  reccpnizedby 
the  profenim,  but  mtnt  not  be  taketi  as  representing  direct 
fituHngt  of  the  Central  Ethical  Ccmmittte. 


H.  C— It  woald  have  been  la  BOCordSDoe  with  estabtlehfd 
castom  for  "b."  to  have  expressed  his  ackaowledgements  to 
■A."  In  same  form. 


HOSPITAL  patients;  AND  LETTEK3  OF 
INIKaDUCTIUX. 
J.  M.— While  it  Is  qalte  trae  that  etiqaette  In  the  case  of  an 
ordlcary  letter  of  lotrodnctlon  reqalres  It  ta  be  left  opf  n,  we 
kave  never  beard  nf  any  one  Insisting  upon  the  application 
of  this  rnle  to  the  letter  sen:  from  a  tnedloal  practitioner  by 
a  patient  to  a  coasnitant  It  eo  often  happens  that  the 
medical  attendant  may  wish  to  lay  his  donbts  and  ditfi- 
caltles  before  the  consultant,  or  to  mention  matters  which 
it  wcnld  not  be  wcU  for  the  patient  to  read,  that  it  is  the 
general  praoUoe  to  send  such  letters  closed,  and  our  corre- 
epondent's  patient  bad  tberrforeno  reason  for  regarding  his 
•otion  as  dlscourteonF.  If  any  suoh  mlo  existed  it  would  be 
neoesfary  for  mpdlcal  practitioners  to  give  their  patients 
merely  a  formal  letter  of  introdnotlon  which  coula  be  left 
open,  or  a  card,  and  to  send  an  explanation  of  the  case  by 
post,  and,  although  this  is  often  done,  the  other  Is  the  more 
osaal  castom.  The  patient  was  certaiDly  not  justified  In 
opening  the  letter  and  reading  the  contents  ;  and  it  is 
difficult  to  see  how  he  can  justify  himself  1(  the  letter  was 
given  to  him  at  bis  request. 


SHOULD  A  MEDIOAL  PRAOTITIONER  SUPPLY 
SPECTACLES? 
G.  8.— The  ethical  positlor.  of  a  medical  man  who  undertakes 
to  supply  spectacles  to  patients  consulting  him  about  their 
eyes,  may  be  Illustrated  by  comparing  this  with  the  dis- 
pensing of  medicine.  The  dispensing  of  medicine  Is  clearly 
not  part  of  the  business  of  a  medical  practitioner,  but  it  is 
defended,  first,  on  the  ground  that  It  has  long  been  the 
castom  in  England  where  the  general  practitioner  is  the 
lineal  descendant  of  the  apothecary  of  former  times  and  the 
castom  of  Including  the  supply  of  medicine  In  the  fee  pild 
for  advice  has  become  very  general ;  and,  secondly,  because  In 
many  country  districts  It  Is  Inconvenient  or  impossible  to 
refer  patients  to  a  chemist  ;  the  latter  reason  Is  admitted 
thongh,  subject  to  stilngeni  limitations.  In  France  where 
the  dispenslog  of  mEdlclnes  by  medical  practitioners  is  for- 
bidden by  law.  A  medical  prcetllloner  who  desires  to  supply 
spectacles  cannot  plead  the  first  of  these  reasons,  but  the 
second  may  be  held  to  ba  valid  where  like  conditions  exist, 
that  Is  to  say,  where  there  is  no  competent  optician  to  whom 
patients  oouid  be  conveniently  referred. 


UNIYERSITIES_AND  COLLEGES. 

LONDON  SCHOOL  OF  TROPICAL  MEDICINE. 
The  examinations  held  at  the  end  of  the  twenty-sixth  seEsIon, 
recently  terminated,  resulted  in  the  following  students  being 
adjudged  to  have  passed  with  distinction  :  A  H.  Skinner, 
A.  K.  Short,  J.  .lackson.  Major,  I  M.S.:  W.  T.  Quaife,  C.  W. 
Branch,  E.  P.  Cookin,  A.  A  Myers,  C.  D.  Dawes,  Major, 
I.M.S.  The  following  cmdidites  were  also  approved  by  the 
examiners:  E.  J.  Porteoue,  J.  MoConaghy.  A.  E  Neale,  C.  M. 
Goodbodv,  Captain  I.M.P.;  D.  Burrows,  J.  S.  Pearson,  W.  F. 
Roach,  H.  R.  Morehead.  J.  H.  McKay,  R.  Welply.  With  two 
exceptions  all  the  candidates,  other  than  the  three  shown  to  be 
In  the  Indian  Medical  Service,  are  members  of  the  Colonial 
Service. 

CONJOINT  BOiRD  IN  SCOTLAND. 
The  following  candidates  have  been  approved  at  th£  examina- 
tions Indicated  : 
FiHST  EXAMIKATION.— T.  Gray,*  3.  D.  Large,   I.  L,  Asranl,  W.  F. 

Glbb,  J.  Remers.  W  C.  Davig.  P.  W.  Laldler,  J.  M.  Miloe.  T>.  8. 

Graham,  B.  M.  Tembe.  D.  V.  Glri,  A.  Buttertield.t  W.  W.  W. 

Watt.   E.   Annefiuln,t   J.   K.   CIark,t   C.   M.   Bradley,   M.  M. 

Bainbrid^ 
Second  Exam"vation.— M  Greene.!  C.  L.  Levfr.a.  R.  E.  N.  Martyn- 

Clirk,  f.  Walsh,  K  A.  Mirzin,  a.  G.   Beveridge,  L.  GaJdemar, 

A.  C.  Tait,  H.  G.  taroberty 
Thibd  EsiMiKATiON.— 8  G.  Tibbles,  B.  W.  A.  Brown,  T.  Walsh. 

W.  Crosse,  D.  Murphy.  8  W  Hogg,  R.  C.  Nazir,  A.  Singha,  Ethel 

A  llordaunt,  Isabel  Pulteney,  W.  C,  L.  iUlone,  K,  r.  Ludd, 

D.  V.  Girl. 
Final    Examikatiok  -J.   H.    Johnston.!   A.   D.   Falkner,   G.   J. 

Mahimtura,  D.  L.  Luckhoo,  Millkent  V.  Webb.  M.  W.  Locke. 

T-  B  Eames,  D.  W.  Kamalakar,  B    C.  Nazir,  C.  A.   Paterson, 

R.  W.  Pickup,  V.  S    Delany,  M  J.  Hayes,  H.  Stokes,  E.  Lewis, 

L.  Patchett,  K.  G.  Dhairyawan.  A.  V.  Bam,  A.  M.  Dane,  J.  du  I. 

Malan,  Adeline  M.  Watts,  J.  B.  Cooke. 
•  Uoder  four  years'  regulation,     t  With  distinction  in  chemistry. 
!  With  di.ctinctior).       f  Wjtli  hononrs. 
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THE  NOTIFICATION  OF  BIRTHS  ACT. 
Wk  learn  from  the  Western  Daily  Press  that  at  the  monthly 
meeting  of  the  Taunton  Town  Couocil  held  on  April  14th, 
Connctllor  Penny,  as  rhairmen  of  the  Health  Committee, 
proposed,  and  Councillor  Hitchcock  seconded,  a  motion  to  the 
effect  that  the  Council  should  ai^opt  the  Notlficatloa  of  Births 
Act,  1907.  Coacolllor  J.  A.  Macdonald  (Chairman  of  the 
Representative  Meeting  of  the  British  Medical  Association) 
said  that  medical  men  were  placed  in  an  Invidious  position 
by  the  Act,  and  throaghout  the  country  they  had  felt 
it  their  duty  to  oppose  it.  There  was,  however,  no 
c'ass  of  men  In  the  country  who  were  so  anxious  to 
get  the  Act  carried  In  a  proper  form  as  the  inedlcal 
profession,  and  In  Ihts  form  they  had  backed  it  np. 
But  there  was  a  clause  In  the  measure  which  was  most- 
objectionable  to  them,  and  until  that  was  excised  they 
opposed  its  adoption  by  local  authorities.  Medical  men 
should  in  no  way  be  made  reeponsible  for  notification  of 
births.  The  parents  of  the  child,  or  the  people  In  whose 
house  the  child  was  born,  should  be  made  responsible. 
Yet  this  Act  imposed  on  one  class  of  the  community  a 
duly  for  the  btate,  without  fee,  and  with  a  penalty  for 
omission  to  carry  it  out.  The  medical  profession  regarded- 
this  as  unjust,  andtherefore  they  objected  to  It.  But  themaln 
ground  on  which  they  objected  to  It  was  that  the  Act  com- 
pelled medical  men  to  break  one  of  the  most  important  nn- 
written  laws  cf  the  profession — the  preservation  of  conOdence 
between  medical  men  and  their  patients.  It  would.  Indeed, 
be  a  distinct  cause  ci  friction  between  medical  men  and  their 
patients.  To  give  notice  by  postcard  was  most  obiactionable^ 
After  some  further  discussion  Dr.  H.J.  Allord,  tne  Medical 
Officer  of  Health,  was  asked  to  make  a  statement.  He  said 
one  of  the  objections  of  medical  men  to  the  Act  was  that  under 
present  ciroumstanOBB  medical  men  in  attendance  would  have 
to  report  a  birth  and  receive  no  remnneratlon :  but  this 
duty  had  existed  for  a  great  number  of  years  under 
the  Registration  of  Births  Act,  which  stated  that  in  default 
of  other  persons  registering  a  birth  it  was  the  duty  ot 
tha  medical  man  present  at  the  birth  to  register  it. 
The  only  difference  was  that  the  Act  of  1674  imposed  a. 
penalty  of  4Cls.,  whereas  the  penalty  under  this  Act  was  20s. 
The  Act  had  been  almost  unlversallv  adopted  by  sanitary 
authorities  with  a  view  to  reducing  Infantile  mortality,  whloh 
was  at  present  lamentable,  and  he  regretted  that  anything- 
should  be  done  by  any  class  of  the  community  to  thwart  the 
measure  because  they  did  not  get  a  miserable  fee.  Dr. 
Macdonald,  In  reply,  said  the  Act  of  187-1  had  been  felt  to  be 
so  unjust  that  is  ceased  to  ba  enforced.  Many  men  did  not 
even  know  of  it  nntil  the  new  Act  was  passed.  The  Act  was 
adopted  by  14  to  8. 

THE  COSTLINESS  OF  MAKESHIFT  HOSPITAL 
ISOLATION. 
In  a  report  recently  issued  by  the  Local  GDvernment  Board 
Dr.  R.  Deane  Sweeting  narrates  the  circumstances  whloh 
attended  an  outbreak  of  scarlet  fever  In  Barnhamon-Crouch. 
during  the  summer  of  last  year.  The  story  is  of  Interest 
because  It  shows  how  very  uneconomical  it  Is  for  a  sanitary 
authority  to  be  unprovided  with  adequate  means  of  Isolation 
at  the  very  beginning  of  an  outbreak  of  a  dlaea^e  such  as 
scarlet  fever.  Burnham  Is  an  urban  district  in  Essex  situated 
on  the  north  bank  of  the  river  Crouch,  with  a  population  of 
3  300  persons,  and  during  the  period  named  there  were  52  oases 
of  scarlet  fever  in  thirty  families.  Since  1902  the  district 
council  have  rented  for  Isolation  purposes  a  four- roomed 
cottage,  the  two  bedrooms  containing  respectively  1,300  and 
800  cubic  feet  of  air  space.  To  this  cottage  five  patients  were 
sent  ;  but,  as  other  cases  were  rapidly  notified,  an  o'd  farm- 
house 500  yards  distant  was  acquired  and  put  in  order  as 
speedily  as  possible.  There  were  here  six  bedrooms,  which 
were  used  as  wards;  four  contained  2, COO  cubic  feet  of  air 
space,  and  the  other  two  about  half  that  amount.  By  May  10th 
there  were  30  patients  in  this  bouse,  and  a  wooden  annexe 
was  erected.  This  was  constructed  of  loosely  attached  J-lnoh 
wooden  boards,  supported  on  brick  piers  and  covered  by 
corrugated  iron.  Although  Us  cubic  contents  were  only 
3  150  feet,  it  served  for  8  patients  and  was  always  full  during 
its  use.  All  of  the  42  patients  who  were  treated  In  thes© 
buildings  recovered.  The  cost  of  the  epidemic  was  £510, 
to  meet  which  a  rate  of  l8.  5d.  In  the  pound  tad  to  be  levied. 
The  district  council  win  be  well  advised  If  tbey  give  eflect  to- 
the  suggestion  of  Dr.  Sweeting  and  seek  combination  for 
hospital  purposes  with  some  adjoining  authority.  With  tha 
Maldon  Joint  Hospital  within  a  tew  miles  this  ought  not  to  be 
very  difficult.  

YELLOW  FEVER  IN  CUBA. 
The  monthly  report  of  the  National  Sanitary  Department  of 
Cuba  on  the  health  of  the  Island  for  November  last  shows  a  con- 
tinuance of  yellow  fever  cases,  25  of  which  occurred  during 
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the  month  with  10  deaths.  This  is,  however,  a  slight  reduc- 
tion Irom  the  Ingares  of  the  preceding  month,  when  there  were 
29  cases  with  13  deaths.  Three  Important  districts,  Habana, 
^latanzas,  and  Gaanabacca,  in  which  cases  had  been  recorded 
In  the  prsvlons  month,  were  nevertheless  free  in  November. 
One  of  the  carious  isolated  cases  where  no  previous  yellow 
fever  had  occurred  was  reported  oa  a  pJaniation  in  the  district 
of  Remedies,  but  no  subsequent  case  has  been  recorded  during 
the  next  sixty  days.  The  progressive  decrease  In  the  number 
of  yellow  fever  cases  during  the  months  of  October  and 
N'ovembar  is  especially  aatisfactory  in  view  of  the  fact  that 
with  the  exception  of  two  days  only  the  mean  daily  tempera- 
ture has  always  been  over  73°  F.  The  only  quarantinable 
disease  duiing  the  month  was  yellow  fever. 


EEPORTS  OF  MEDICAL  OFFICEBS  OF  HEALTH. 

Baiibury  Borough.— Ihe  popuiation  was  12  967,  the  birth 
rate  21  per  1,000,  the  death-rate  15  per  1,000,  and  the  infantile 
mortality-rate  99  per  1,000  births.  Four  years  ago  the  Banbury 
Corporation  decided  to  discontinue  taking  scarlet-fever 
patients  into  the  isolation  hospital,  exceptingwhen  there  were 
very  special  reasons  for  doing  so.  During  this  period 
73  cases  of  scarlet  fever  have  been  notified  compared  with 
63  in  the  four  years  immediately  preceding.  In  the  earlier 
four  years  39  patients  were  removed  to  hospital,  and  in  the 
latter  only  2.  Dr.  Innes  considers  that  these  figures  show  that 
the  health  of  the  inhabitants  cannot  be  said  to  have  suffered, 
and  he  congratulates  the  Corporation  upon  having  saved 
S431.  This  amount  is  based  upon  figures  given  by  the  borough 
accountant.  They  disclose  an  unusually  high  cost  per  patient, 
though  possibly  there  may  ba  some  special  local  reasons  to 
ciccDunt  for  it.  The  39  patients  isolated  in  the  first  four  years 
cost  on  an  average  £11 9s.  each,  while  the  two  Isolated  in  the 
second  period  each  cist  only  £8 

City  of  Oarlisle.—Tbs  population  was  49,400,  the  birth-rate 
per  1,000  23.8,  the  death-rate  per  1,000  16.3,  and  the  infantile 
mortality-rate  per  1,000  Ijirshs  169.  There  was  only  1  case  of 
iyphoid  fever  recorded,  in  Carlisle  during  last  year,  a  clrcum- 
atance  which  has  never  before  occurred  In  the  sanitary  history 
of  the  city.  Onrlng^the  previous  ten  years  the  average  number 
of  oases  yearly  was  14.  and  during  the  ten  years  before  then  it 
was  33.  Dr.  William^rown  attributes  this  remarkable  decline 
to  the  removal  of  numerous  private  slaughterhouses,  Insanitary 
aowsheds  and  tripsries;  the  removal  of  ashpits  and  ashpit 
privies,  and  to  general  sanitary  measures  with  a  view  to  cieauli- 
:m3S.  The  Health  Committee  of  the  Corporation  have  had 
onder  consideration  the  question  of  providing  a  steam  disin- 
fscior,  but  apparently  on  the  score  of  expense  arrived  at  the 
ooBClosipn  not  to  recommend  the  Connoil  to  purchase  cne  of 
these  very  neceBsarymachtoes.  It  Is  difficult  to  understand 
this  attitude  of  the  members  of  the  Health  Committee,  for  in 
the  years  1905-fr-7  the  number  of  school  schildren  aflfected 
with  scarlet  fever  was  respectively  378,  670  and  177,  and  there 
were  5,  9  and  3  deaths  in  the  same  vears.  It  is  impossible 
not  to  believe  that  Imperfect  disinfection  of  clothing,  etc., 
was  responsible  for  many  of  these  cases.  The  very  high  rate 
of  infantile  mortality— 143  compared  with  127  in  the  seventy- 
six  great  towns — calls  for  some  comment.  Dr.  Brown  con- 
siders that  the  personal  supervision  of  a  trained  staff  of  nurses 
during  the  first  year  of  the  children's  existence  would  un- 
doubtedly reduce  to  a  very  considerable  extent  the  infantile 
mortality  by  rescuing  feeble  children  from  the  results  of 
ignorance  and  neglect,  but  at  the  same  time,  he  says,  we  must 
oear  in  mind  the  ulterior  effect  of  fostering  a  weak  population. 

DITTIES  OF  SANITARY  INSPECTORS. 
;v.  N.  S. — The   Local  Government  Board  has  over  and  over 
again  drawn  attention  to  the  Impropriety  of  Inspectors  of 
nuisances    examining    patients    sufi'erlng   from    infectious 
disease. 

FEE  FOE  CKRTIFICATION  OF  A  PAUPER  LUNATIC. 
O.  A.  J.  states  that  he  certified  a  pauper  lunatic,  and  was  sent 
a  form  signed  by  a  magistrate,  who  was  also  a  guardian, 
authorizing  the  payment  of  a  fee  of  IO3.  Gd.  as  a  reasonable 
remuneration.  He  sent  a  receipt  on  account.  He  asks 
whether  he  can  demand  a  guinea,  and,  if  so,  what  steps  he 
should  take  to  procure  payment. 

%•  One  guinea  Is  now  almost  Invariably  paid  for  this 
duty.  If  the  justice  declines  to  alter  the  order  he  has 
already  'given,  the  only  course  open  "to  our  correspondent 
Is  to  appeal  to  the  Court  of  Quarter  Sessions  to  order  a 
reasonable  fee  to  be  paid,  and  the  decision  of  that  court 
would  on  this  matter  be  final  (Lunacy  Act,  1890,  clause  301). 
Fonrteen  days'  notice  of  any  suoh  Intended  appeal  mast  be 
given  to  the  justice  against  whom  the  appeal  Is  made. 
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^  Among  the  recently-elected  members  of  the  Portuguese 
Chamber  of  Deputies  an?  fourteen  doctors.  Among  them 
we  note  the  name  of  Dr.  Mi.goel  Bombarda,  editor  of 
A  Medicina  Covtnnpi/rar.ea,  who  was  Secretary-General  of 
the  Fifteenth  International  Medical  Congress  held  at 
Lisbon  in  1906. 


OSWALD  BROWNE,  M.D,,  F  E.CP., 

ASSISTANT  HEGISTEAE,  BOYAI,  COLLEGE  OF  PHYSICIANS,  LOKDOK. 

Oswald  Auchinleck  Browne  was  the  yonngest  of  tlie 
five  sons  of  Octavina  Browne,  ol  Oonrtlands,  Lympstone, 
South  Devon,  al!  oJ  whom  went  either  to  Eton  or  Hanow, 
and  afterwards  to  Oxford  or  Cftmbtidge. 

Oswald  was  born  In  1855,  in  the  Isle  of  Wight,  and  was. 
educated  at  Harrow,  and  Trinity  College,  Cambridge,  He 
graduated  B.A.  1g  1877,  and  went  to  St.  Barthoiomew's 
Hospital  for  his  medical  training,  and  became  M.R  C.S.  In 
1381.  In  1884  he  took  the  degree  of  M.B.Cantab.,  and  In 
1886  became  a  Member  of  the  Royal  College  of  Pbyaicians. 
In  1897  he  proceeded  to  the  degree  ot  M  D.,  presenting  as 
hia  thesis  a  paper  on  Aneurysms  of  the  Aorta.  In  1898 
he  was  elected  a  Fellow  of  the  Royal  College  of  Physicians, 
In  1890  he  married  the  third  daughter  ot  the  Rev,  Canon 
Tinllcg,  of  Gloucester. 

Oswald  Browne  began  his  medical  career  by  being  Houee- 
Physiclan  at  St,  Bartholomew's  Hospital  to  Dr.  Gee,  In 
1882  3,  who  writes,  "  He  was  a  man  of  very  good  intel- 
lectual ability,  and  an  excellent  House-Phj  sician."  In 
1886-7-8  he  was  Casualty  Physician  at  St.  Bartholomew's 
Hospital.  He  was  elected  Assistant  Physician  to  the 
Royal  Hospital  (or  Diseases  of  the  Chest  in  1886,  in  due 
course  became  Physician,  and  on  retirement  from  the 
active  stafl'  in  January,  1908,  he  was  elected  Coneulting 
Physician.  He  was  also  on  the  stafi'  of  the  Metropolitan 
Hospital  from  1890  to  1903,  when  he  was  appointed  Con- 
sulting Physician.  He  was  Physician  to  the  Alexandra 
Hospital  for  Children  with  Hip  Disease  from  1896  to  early 
in  1908,  and  he  continued  to  hold  the  post  of  Physician  to 
the  Bloomsbury  Dispensary  until  his  death. 

This  is  a  brief  enumeration  of  the  medical  appoint- 
ments held  by  Oswald  Browne,  but  the  history  of  his 
life  would  be  very  Incomplete  if  reference  were  not 
made  to  his  work  other  than  purely  medical.  For  instance, 
from  1903  to  the  time  oi  his  death  he  was  Assistant 
Rf  gistrar  to  the  Royal  College  of  Physicians,  he  rendered 
valuable  service  to  the  Universities'  Mission  to  Central 
Africa,  and  he  was  for  some  years  churchwarden  to 
St.  Mary  Magdalene,  Munster  Square.  In  these  posts,  as 
well  as  on  the  various  Hospital  Committees  on  which  he 
served,  he  displayed  great  ability,  sound  common  sense, 
and  much  aptitude  tor  btjsicess.  Whatever  he  took  ia 
hand  was  done"  not  with  eye-service  as  men  pleasers,  but 
in  singleness  of  heart,  fearing  God."  But  though  a  man 
of  deeply  religious  feeling,  he  had  the  saving  grace  ot  a 
keen  sense  ot  homonr.  In  reierenee  to  his  work  aa 
Assistant  Registrar,  Dr,  Llveing  writes :  "  The  College  has 
lost  in  him  not  only  a  capable  and  trained  officer,  bat  one 
who  loved  and  honoured  our  old  historic  foundation  and 
its  worthies,  and  fully  appreciated  its  past  life  and  work 
as  well  as  that  of  to-day,  and  would,  I  am  sure,  have  been 
a  worthy  upholder  ot  its  best  traditions." 

It  could  not  be  trnthfoUy  said  that  Oswald  Browne  was 
a  great  physician,  but  his  colieagnea  testify  to  his  clinical 
acumen,  and  it  Is  hardly  necessary  to  add  that  he  cairied 
out  tlie  examination  of  his  patients  with  great  care  and 
thoroughness.  Still  he  seemed  to  stand  somewhat  aloof 
from  the  stream  of  medical  progress,  probably  his  energita 
and  thoughts  were  devoted  to  other,  but  equally  useful, 
work. 

Oswald  Browne  was  not  a  voluminous  writer.  He  was 
somewhat  dilBdent  as  to  his  own  powers,  and  was  not 
a  frequent  attendant  at  the  meetings  of  the  various 
medical  societies.  His  admirable  thesis  on  Aneurysms  of 
the  Aorta  is  a  proof  of  the  work  he  was  capable  of  doing  ; 
it  is  a  mine  of  facts  carefully  and  systematically  arranged. 
His  two  lectures  to  nurses,  entitled  Some  Thoughts  about 
Nursing  and  On  the  Care  of  the  Dying  should  be  read 
by  every  nurse,  and  Indeed  by  every  one  who  has  any- 
thing to  do  with  the  sick.  Both  are  full  of  practical  Informa- 
tion, couched  in  the  most  felicitous  language.  But  if  not 
himself  writing  much,  he  was  the  means  ol  Increasing  the 
store  of  medical  literature,  as  it  was  owing  to  his  persIstcuL 
urging  that  Dr.  Gee  was  induced  to  give  to  the  world  his 
delightful  little  work  entitled  Medical  Ltcturts  and 
Aphorisms.  This  achievement  was  a  great  joy  to  Oswald 
Browne.  So  much  for  the  medical  side  of  Oswald 
Browne's  character;  socially  he  was  a  charming  com- 
panion.   He  was  exceedingly  well  read,  particularly  in 
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fhe  older  anthers ;  Sir  Thomas  Browne's  Seliffio  Medici 
and  Sonthey's  Doctor  were  especial  favoarltes  of  his,  and 
as  he  had  a  retentive  memory  he  was  able  to  qaote  many 
an  apposite  eent«nce ;  and  hts  qaalut  and  ready  wit,  bis 
mimic  powers,  and  stores  of  anecdote,  all  combined  to 
enhance  the  charm  of  his  society.  He  had  a  gieat 
abhorrence  of  nnseemly  jokes,  and  no  low  or  sordid 
expression  ever  polluted  hia  lips.  We  may  Indeed  say  of 
him,  as  he  said  of  Dr.  V.  M.  Latham  In  a  paper  read 
before  the  Abemethlan  Society:  "He  was  an  example 
of  that  peonliarly  English  character,  the  nnobtrusive  but 
accomplished  and  hlgu-minded  Christian  gentleman." 

A  few  words  on  his  last  Illness  may  be  considered 
necessary  to  explain  the  apparent  snddencesa  of  the 
end.  For  some  years  past  he  had  complained  of  abdo- 
minal pain  which  he  regarded  as  nearalgic,  Early  In  the 
present  year  he  felt  eo  nnfit  for  work  that,  as  mentioned 
above,  he  resigned  two  of  his  appointments.  From  the 
beginning  of  February  until  towards  the  end  of  March 
he  was  ucnanally  well  and  bright.  In  the  last  week  of 
March  he  had  a  very  severe  bont  of  pain  ;  this  yielded  to 
remedies,  but  a  week  later  the  recurrence  of  pain  led  to 
a  consultation.  An  explcratory  operation  was  advised, 
and  on  opening  the  abdomen  the  duodenum  was  found  to 
be  bound  down  posteriorly.  A  gastto-jejanostomy  was 
therefore  performed.  For  the  first  forty-eight  hours  the 
patient  went  on  well ;  then  came  acnte  dilatation  of  the 
stomach  with  heart  failure.  He  was  conscloas  almost  to 
the  end,  and  was  comforted  by  the  presence  of  those  near 
and  dear  to  him.    He  died  en  the  evening  of  April  9th. 

The  first  part  of  the  Burial  Service  was  held  at  the 
Church  of  St.  Mary  Magdalene,  and  the  large  attendance 
at  the  church  testified  to  the  sii'actlon  and  respect  In 
which  Oswald  Browne  was  held.  The  President,  the 
Treasurer,  the  Ceasora,  and  the  Kegistrar  represented 
the  Royal  College  of  Physicians ;  theie  were  also  present 
numerous  medical  and  other  friends  and  a  great  body  of 
nurses.    He  was  burled  at  West  WIckham,  Kent. 


HENRY  COLLIER  LECKY',  M.A.,  B.M.,  B.Ch.Oxon., 
D.P.H.Oxos. 
On  Tuesday,  March  Slst,  Dr.  Leeky  died  at  the  Sussex 
County  Hospital,  Brighton.  His  iUness  commenced  with 
dramatic  suddenness,  as  he  fainted  in  a  shop  at  Brighton, 
was  taken  to  his  rooms,  and  found  to  be  sufiering  from 
right-sided  pleurisy.  A  few  days  later  pneumonia  de- 
veloped. Subsequently  the  oppcsite  lung  became  in- 
volved, and  death  occurred  at  about  the  end  ol  the  third 
week. 

Dr.  Lecky  had,  up  to  the  time  of  his  Illness,  for  some 
weeks  been  acting  as  Medical  Officer  of  Health  for 
Brighton.  Previous  to  this  he  had  for  nearly  two  years 
acted  as  a  Resident  Medical  Officer  to  the  Borough  Sana- 
toritmi  and  Deputy  Medical  Officer  of  Health  for  Brighton. 
He  had  also  held  Important  resident  appointments  at 
St,  Thomas's  Hospital,  London,  and  the  Radeliffe  In- 
firmary, Oxford.  Death  has  cut  short  at  an  early  age 
what  promised  to  be  a  mere  than  usually  sucoessiul  and 
useful  career.    Dr.  Lecky  was  but  29. 

Highly  trained,  devoted  to  scientific  studies,  a  most 
careful  and  exact  investigator,  and  one  who  never  shirked 
patient  and  laborious  work,  it  seemed  to  his  numerous 
medical  friends  that  he  had  a  splendid  future  before  him. 
One  who  has  had  mnch  to  do  with  students  writes  :  "  A 
lots  to  all  personally  and  to  the  profession.  He  will  pass 
la  my  memory  to  a  very  select  circle  of  young  men  of  the 
very  highest  promise,  eight  or  ten  of  them,  cut  off  like 
Lycidas, 

Dead  ere  his  prime, 

....  and  hatb  not  left  bis  peer." 

Throughout  life  he  possessed  to  a  remarkable  degree  the 
power  of  making  friends  and  no  one  was  ever  the  worse 
far  his  friendship.  One  who  was  a  fellow  student  writes  : 
"  Quite  unknown  to  himself,  with  his  energy,  keenness, 
and  character,  he  set  an  example  which  many  of  us  tried 
to  foUow." 

Of  hla  peisonality  it  is  difficult  to  speak ;  throughout 
hie  school  life,  while  at  college,  as  a  student  at  the  hos- 
pital, and  subsequently  all  who  came  In  contact  with  him, 
were  charmed  by  It.  A  Brighton  medical  friend  writes : 
"In  the  short  time  we  had  known  him,  we  had  come 
■to  love  him.  His  brightness,  unselSsbneas,  nnfailing 
courtesy,  his  kindness  to  all— rich  and  poor— forced  me 


to  love  him.  I  never  heard  him  say  a  word  I  would  have 
wished  unsaid,  and  never  saw  him  do  a  thing  I  would 
have  wished  undone.  His  modesty  was  almost  a  source 
of  weakcess,  so  over -anxious  was  he  always  not  to  hurt 
another's  feelings.  I  cannot  recall  another  character  quite 
like  his." 

The  memory  of  Dr.  Lecky's  charming  personality,  and 
of  the  high  standard  of  life  he  had  set  himself,  will  long 
be  retained  by  a  large  circle  of  friends  who  deeply  motun 
his  early  death. 


EDITH  PECIIEY-PHIPSON,  M.D.Bern,  L.R.C.P.L 
Dr.  Edith  Pechky-Phipson  died  sometrhat  unexpectedly 
from  a  chronic  malady  at  Folkestone  on  April  14th.  It 
is  now  some  thirty- eight  years  since  she  went  to  Edin- 
burgh to  join  Miss  ,Tex-Blake  in  the  stiuggle  then  com- 
mencing for  the  medical  education  of  women  in  that  city. 
Miss  Pechey  proved  herself  not  only  a  loyal  comrade,  but 
a  most  excellent  student;  she  brought  to  the  study  of 
medicine  quickness  of  perception  and  a  genuine  love  of 
science,  and  won  the  first  place  in  chemistry  in  a  class  of 
some  three  hundred  students  of  both  sexes.  In  1877  she 
obtained  the  diploma  of  the  llcentiateship  of  the  Royal 
College  of  Physicians  of  Ireland,  and  the  degree  of  M.D, 
from  the  University  of  Bern;  afterwards  she  worked  for 
some  time  under  Mr.  Lawson  Talt  In  Birmingham,  where 
she  gained  experience  In  abdominal  surgery  which  after- 
wards stood  her  In  good  stead. 

After  practising  for  a  short  time  In  Leeds  she  was 
appointed  Physician  to  the  Kama  Hospital  in  Bombay. 
The  provision  for  medical  aid  for  the  women  of  India  was 
then  in  its  Infancy,  and  much  of  Its  subsequent  success  Is 
dua  to  the  admirable  way  in  which  she  planned  out  the 
work ;  a  dispensary  was  speedily  opened  and  by  the  end 
of  a  week  a  hundred  patients  were  being  seen  dally.  The 
opening  of  the  hospital  followed  with  as  little  delay  as 
might  be.  Miss  Pechey  quickly  established  a  creditable 
record  In  major  surgery,  organised  the  work  of  the  hos- 
pital, and  revolutionized  the  whole  system  of  nursing. 
She  was  appointed  a  member  of  the  Senate  of  Bombay 
University,  an  honour  which  so  far  has  fallen  to  the  lot  of 
no  other  woman.  Some  years  before  this  she  had  married 
Mr.  Herbert  Phipson,  whose  scientific  tastes  proved  a 
bond  of  common  interest.  Jointly  they  founded  a  philan- 
thropic sanatorium  in  the  Deccan,  and  pursued  the  study 
of  many  scientific  and  social  questions.  From  the  first 
Dr.  Pechey  found  the  climate  of  Bombay  very  trying, 
aggravated  as  were  Its  efiWcts  by  hard  work  and  heavy 
responsibility.  After  some  t-en  years  of  arduous  setviee 
she  retired  from  her  post  with  broken  health,  but  on  the 
outbreak  of  the  plague  In  1896  she  was  among  the  first  to 
take  part  in  the  house  to  house  visitation.  To  the  end  of 
her  life  she  retained  her  keenness  of  intellect  and  her 
interest  in  social  and  scientific  questions. 


Db.  William  Grates  Aickin  retired  from  active 
practice  about  four  years  ago,  chiefly  on  account  of 
failing  health  and  decreasiisg  strength ;  both  these 
infirmities  steadily  became  more  marked,  and  he  died 
on  April  16th.  Dr.  Alckln  was  the  son  of  a  well-known 
medical  man  of  the  old  school  in  Belfast.  After  studying 
In  both  Belfast  and  Dublin  he  obtained  the  M.D.  of  the 
old  Queen's  University  in  Ireland  in  1855,  and  the  diploma 
of  M.R.C.S.Eng.  in  1856;  and,  entering  practice,  succeeded 
his  father  in  many  appointments,  such  as  that  of  Con- 
stabulary doctor  and  medical  attendant  on  the  Fire 
Brigade.  In  the  days  before  specialism  became  so  well 
defined,  he  devoted  considerable  time  to  gynaecology, 
and  Invented  new  forms  of  Instruments  for  use  In  that 
department  of  practice.  Dr.  Aickin  was  a  man  of  the 
kindliest  nature,  and  was  most  upright  and  honourable 
in  all  his  dealings ;  he  was  held  la  the  most  affectionate 
esteem,  and  will  be  deeply  regretted  by  the  older  members 
of  the  profession  who  remembered  him.  He  leaves  a 
widow  and  family,  who  have  the  full  sympathy  of  the 
community  and  the  profession. 


Scroeon-Gbneral  Henry  Y'onKO,  retired  Indian 
Medical  Service,  died  on  Februaty  16th.  lit- was  appointed 
an  Assistant-Surgeon  In  the  Madras  Medical  Department, 
January  8th,  1852,  and  became  Deputy  l^nrgeon-General, 
October  9ih,  1874.    He  retired  from  the  eerviee  In  1676. 
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ScaoEOH-GBNKBAL  Thomas  William  Fox,  M.B.,  late  of 
(the  Armjr  Medical  Staff,  died  at  EDchester  on  March  28th, 
aged  77  He  joined  the  Army  Medical  Department  as 
Assistant  Surgeon,  July  23rd,  1852 ;  was  made  Snrgpon 
.September  18ih,  I860;  Surgeon-Major,  July  ard,  1872; 
Brlgade-Surgean,  November  27th,  1879  ;  Deputy  Surgeon- 
General,  June  23rd,  1830;  and  Surgeon- General,  May  18t,h, 
1887  He  retired  from  the  service,  February  16th,  1888. 
He  served  in  the  war  with  Persia  in  1857,  with  the  14th 
Light  Dragoons,  and  was  present  at  the  bombardmfnt  of 
Mohnmrah,  receiving  a  medal  with  clasp. 


Colonel  PwObkrt  Batbo,  M.D  ,  Army  Medical  Service 
<retlred),  died  on  April  3rd  at  Sydenham,  aged  70.  He 
was  the  youngest  eon  of  the  late  Mr.  George  B.  Batho,  of 
Ameebnty,  Wilts,  and  entered  the  Army  Medical  Depart- 
ment 33  Aselstant-Sargeon,  April  Ist,  1881;  becoming 
Surgeon,  March  1st,  1873;  Surgeon-Major,  4pril  Ist,  1876  ; 
and  Lieutenant-Colonel,  September  16th,  1882,  He  retired 
from  the  service  with  thfe  honorary  ranS  of  Brlgade- 
Surgson  and  the  rank  of  Colonel,  September  16th,  1882. 


Lieutenant- Colonel  Francis  Samuel  Peck,  Indian 
Medical  Service,  died  on  April  9th,  on  board  H.M  S.  Persia. 
In  the  MelUerranein,  aged  50.  He  entered  the  Bjngal 
Medical  Department  ai  Surgeon,  October  2ad,  1880,  and 
beoame  Lieutenant- Colonel,  October  2nd,  1900.  He  served 
■with  the  Burmese  Espedltlon  in  1886-7,  receiving  a  medal 
•with  clasp.  Last  year,  while  at  home  on  leave,  he  was 
nnfortnnately  knocked  down  by  a  passing  train  at  Sher- 
Ingham.  Although  he  was  able  to  return  to  India,  his 
health  broke  down,  and  he  died  on  the  voyage  back  to 
England. 

Captain  Taoiiis  Hbbbbrt  Stevesson,  M.B.,  R.A.M.C, 
died  at  WooUioh  on  March  2l8t,  aged  36.  He  joined  the 
Army  Medical  Service  as  a  Lieutenant,  April  25th,  1900, 
and  was  made  C  iptaiu  three  years  thereafter.  He  asoom- 
panied  the  Tibet  Mission  in  1903-4,  receiving  a  medal. 


Surgeos-Majob  Edward  G'Oonnell,  late  Army  Medical 
Department,  died  at  Netley  Abbey  on  January  17th.  He 
joined  the  Army  M»ilcil  Departmpnt  as  Assistant  Surgeon, 
RoD'-.embsr  22od,  1853;  was  made  Surgeon-Major,  April  1st, 
i873;  and  retired  fcom  the  Ee'vlce,  December  3. 'd,  1877. 
He  served  In  the  war  in  New  Zealand  In  1863-6,  and  had 
m»dlcal  charge  of  the  right  wiog  ol  a  flying  column; 
during  the  East  Csast  campaign  he  was  present  In  the 
engagements  at  Gate  Pah  and  Te  Raoga,  for  which  he 
was  mentioned  In  dlspatf^hes;  he  was  alsD  with  General 
Chute'a  expedition  from  Wanganut  to  T-iranakl  and  back, 
aid  was  at  the  attacks  on  Okotuku,  Putahl,  Otapawa, 
■Kltloniti,  Pukitl,  Ketemarla,  Walkoko,  and  Merlmeri ; 
he  had  received  the  medal  granted  for  the  campaign. 


number  of  admissions,  145    as  compared  with  152   for    the 
previous  year,  or  with  the  average  of  157  for  the  past  ten 
years.    The  Medical  Superintendent,  Dr.  Robert  B.  Campbell, 
states  that  this  is  evldance   that   there   has   been  no  actual 
increase  of  insanity  in  the  northern  counties  (Inverness,  Koss, 
Cromarty,  Sutherland,  and  Xiiro)  served  by  the  asylum.    Of 
the  total  admissions,   107  were  first  and  38  not-first  admls- 
bIods.     In  81  the  attacks  were  first  attacks  within  three  and  in 
9  more  witbin  twelve  months  of  admiasiou  ;  in  26  not-first 
attacks  within  twelve  months,  and  the  remainder  were  either 
of  more  than  twelve  months'  duration  (.19)  or  of  congenital 
origin  (10)  on  admission.     As  to  the  physical  state  of  the 
admissions,      Dr.    Campbell   says   that    37   ware  in  average 
health,    77    in    indiflfarent  health,    and    3L    in    a   weak   and 
pxhausted  condition.    With  regard  to  their  mental  prospect, 
70   were    considered    hopeful   and  30  as  unfavourable  oasss, 
the    remaining   36    being   the   subjects    of    incurable   forms 
of    mental    di33as<(.      As     to     type,    the    admissions    were 
classified  into  ;   Mania  of  all   kinds,   65  ;  melancholia  of  all 
kinds  40,  dementia  22,  general  paralysis  3,  acquired  epilepsy  5, 
and  congenital  or  infantile  mental  defect  10.     Concerning  the 
probable  causes  of  the  Insanities  In  these  cases,  alcohol  was 
assigned  in  12,  or  8  ner  cent.,  syphilis  in  1,  adolescence  in  14, 
the  climacteric  in  19.  old  age  In  22,  previous  attacks  in  41,  and 
moral   causes    in    3D,   the  remainder  being  distributed  oyer 
vaiious  forms  of  bodily  disease.    Hjredltary  influences  were 
ascertained  in  38,  or  26  par  cent.,  and  congenital  defect  existed 
in  13.    During  the  year  63  were  discharged  as  recovered,  giving 
a  reoovery-rate  on  admissions  of  43.5  per  cent.,  which  is  higher 
than  the  average  high  recovery-rate  of  this  asjlum  of  41.8  per 
cent.    There  were  also  13  discharged  as  relieved  and  10  as  not 
Improved.     During  the  year  there  were  75  deaths,  giving  the 
death-rate  of  11  12  psr  cent,  on  the  average  numbers  resident. 
In  the  preceding  year  there   were  only  28  deaths,  giving  a 
death-rate  of  4.2  per  cent.    The  deaths  were  due  In  16  cases  to 
cerebro  spinal  diseases,  with  only  1  death  from  general  para- 
lysis •  in  44  cases  to  chest  diseases,  Including  15  from  pul- 
monary consumption  and  14  from  acute  lobar  pneumonia;  in 
4  to  ablomlnal  disease,  and  the  remainder  to  general  diseases. 
Including  senility.    The  general  health  was  good  throughout 
the  year,  and  beyood  a  severe  epidemic  of  Influenza  the  insli- 
tution  was  free  from  zymotic  disease.    The  asylum  was  twice 
visited  by  the  Commissioners  in  Lunacy,  who  left  exceedingly 
favourable  reports  on  the  asylum  and  its  management. 


BRXGUDK-SuBaaoN  James  IIobnidoe  Finnbmork,  Army 
Medical  Department  (retired),  died  on  January  23:i.  He 
wai  made  an  Assistant  Surgeon  on  June  23fd,  1854,  and 
retired  with  the  honorary  rank  of  Brigade  -  Surgeon, 
February  11th,  1830.  During  the  China  war  in  1860  he 
wa?  In  the  aHlons  of  Slnho  and  Tangku,  a*,  the  capture  of 
the  Takn  Forts,  In  the  engagemeni  near  Tanchow,  and  at 
t*ie  surrender  ot  Peking,  receiving  a  medal  with  two  clasps. 
He  was  also  la  the  Abyssinian  war  In  1867-8,  being  at  the 
oapfure  of  Magdala  (medal),  and  la  the  Aahantl  war  In 
1873-4  (medal).  ^^ _^ 
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INVERNESS  DISTRICT  ASYLTTM. 
On  May  15th,  19D6,  there  ware  688  patients,  of  whom 
absent  on  n'obatlon.  on  the  rezister  of  this  asylum, 
May  15th,  19D7.  there  w,=re  672  of  whom  16  watb  on  pr 
Thu  total  number  of  cases  under  care  durine  the  year 
and  the  B7arage  nnmbar  resident  674.  There  was 
decrease  of  16  of  the  numierR  on  the  register,  or  of  20 
In  residence  at  the  end  of  the  twelve  months  under 
This  encouraging  decrease  is  also  borne  out  by  a 
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was  83i. 

thus  a 
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review. 

smaller 


STAFFORDSHIRE  COUNTY  ASYLUM,  CHEDDLEION, 
NEAi:  LEEK. 
On  January  1st  19G6,  there  were  649  patients  resHent  In  this 
asylum,  and  on  December  3lst,  1906,  there  were  638.  The  total 
cases  under  care  during  the  year  numbered  £42,  and  the 
average  numb9r  resident  650.  During  the  year  193  oases  were 
admitted  of  whom  163  were  first  admissions.  In  63  the  attacks 
were  first  attacks  within  thrne  and  in  42  more  within  twelve 
months  of  admission,  In  28  not-first  attacks  within  twelve 
monthsof  admission,  and  in  the  remainder  the  attacks  were 
either  of  more  than  twelve  months'  dnratlon  (43)  or  of  onn- 
g'nital  origin  (17) on  admission.  Of  the  total  admissions,  Ur. 
W.  F.  Menzlee,  the  Medical  Superintendent,  state?,  the  condi- 
tion was  considered  chronic  and  irrecoverable  In  102,  or  52  88 
per  cent.,  this  large  proportion  of  uofavourable  cases  being 
almost  entirely  due  to  ao  Increase  in  epileptic  and  senile  cases. 
The  admissions  were  classified,  according  to  the  form  ol  mental 
disorder.  Into :  Mania  of  all  kinds,  85  ;  raf  lanchoUa  of  all  kinds, 
53;  secondary,  senile,  or  organic  dementia,  9 ;  general 
paralysis.  19  ;  acquired  epilepsy,  12  ;  and  congenital  or  Inrantiie 
detect.  15.  As  to  the  major  probable  causes  of  the  io«a"'"6?,'° 
theadroissions,  alcoholic  intemperance  was  assigned  In  48— Uias 

is  in  24  8  per  cent.,  or  almost  one-quarter  of  the  wnoie 
admissions.  Dr.  Menzles,  however,  Is  careful  to  point 
out  that  "it  Is  abundantly  proved  that  esoessUe 
drinking  cannot  produce  Insanity  except  in  thosa 
hereditarily  or  cinstitntlonally  predisposed  thereto,  wni  e 
a  very  small  amount  will  cause  grave  disorders  in  unstaoie 
brains  "  Syphilis  wasasslgned  as  cause  in  17  ;  periodic  causes 
including  senility  and  congenital  defect  io  57  ; previous attacKs 
In  32  ;  mental  causes,  worryand  so  on,  in  33;andth6ramalnaer 
were  distributed  over  other  usually  cited  etiological  lactors. 
Hereditary  Influences  were  ascertaioed  in  71,  or  35  per  ceni^ 
During  the  year  58  were  discharged  as  resovered,  K'"°6  '°° 
low  recnvery-rate.  as  compared  with  the  r»tes  or  tbe  two 
previous  years,  of  30  05  par  cent,  of  the  admissions  :}hern  were 
also  12  discharged  as  relieved,  and  8  as  not  Improved.  l»»ring 
the  year  there  were  96  deaths,  giving  a  oercsntage  aeatn-r»«e 
on  the  average  numbers  resident  of  14  77  as  co-npared  with  «' 
rather  high  averaze  death-rate  for  this  i°stitotton  of  lJ^b(. 
The  deaths  were  due  in  30  oises  to  oerebro-spioal  diseases. 
Including  15  deaths  from  general  Paralysis  ;  in  ^4  to  ones. 
diseases,  including  11  deaths  from  palmoaary  tuberouloMS  ,  in 
24  to  abd-iminal  dlsaises;  In  14  to  general  dl^aises  Incmoing 
1  death  from  tubereu'ous  joint  dlseass  ;  and  In  4  c^^'*  5°^T 
dent  or  violence  Som-j  overoro  "fdlng  «'a\P"««°'  ""I' °|ib,y 
year,  pirtl.  ilarlyou  the  female  side,  and  to  t^ls  m»y  pnsslb^ 
be  attributed  the  considerable  numoer  of  cases  of  dysentery 
f.males  41,  males  17-whloh  ocoorred  faring  »he  year.  Addi 
tlonal  buildings  are  In  progress  to  cope  with  the  Increasea 
demand  for  acsommofatlon. 


AriuL  2$,  1908.] 
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LETTERS,   NOTES,  AND   ANSWERS    TO 
CORRESPONDENTS. 


ORIGINAL  ARTICLES  »nd  LETTERS  fonmrdcd  /or  publication  are 
tinderslood  to  b€  offered  to  the  British  Ubdical  Joubnal  aione  unlcis 
the  contrc^ry  be  stated. 

COBRBSPOXUKXTS  who  wish  Dotlc©  to  b«  taken  of  their  commnnlca- 
tlons  should  authenticate  them  with  their  names— of  course  not 
necessarUsr  for  publication. 

COBBBsrONDKNTs  not  aoswcred  are  requested  to  look  at  the  Notices 
to  Correspondents  of  the  foUovrlng  week. 

Mascscbipts  fobwabdbd  to  thb  Officb  of  this  Jouhnal  caunot 
usdbb  any  clbcumstaxces  bs  returned. 

In  order  to  avoid  delay.  It  Is  particularly  requested  that  ALL  letters 
on  tlie  editorial  business  of  tho  Jochsal  be  addressed  to  the 
Editor  at  the  Office  of  tho  Journal,  and  not  at  his  private  house. 

COMMrsicATTONS  respecting  EJitorlal  matters  should  be  addressed 
to  the  Kdltor,6,  Catherine  Street,  Strand,  London,  W.C  ;  those  con- 
cerning business  matters,  advertisements,  non-delivery  of  the 
JoDBNAL.  etc.,  Khould  be  addn'ssed  to  the  Manager,  at  tJie  Office, 
E,  Catherine  Street,  atrand.  London,  W.G. 

ACTHOBs  desiring  reprints  of  their  articles  published  in  the  Bbitish 
HEDiCAX  Journal  are  requested  to  communicate  with  the  Manager, 
6,  Catherine  Street,  Strand,  W.C,  on  receipt  of  proof. 

Xblegbaphic  Address.— The  telegraphic  address  of  the  EDITOR  of 
the  British  Medical  Joobnal  is  Aitiologv,  London.  The  telegraphic 
address  of  the  MANAGER  of  the  British  Medical  Jourmal  is 
Articulate^  London. 

lELEPHOKB  (National)  :— 

EDITOR,  GENERAL  SECRETARY  AND  MANAGER, 

86S1,  Gerraxd,  2630,  Gerrard. 


W^"  Queries,  answers,  and  communication*  relating  to 
subjects  to  irhich  special  departments  of  t/te  British  Medical 
Journal  are  devoted  tcUI  be  found  under  their  respective 
headings, 

aCERIES. 

G*  We  wonld  reqnest  correspondents  who  desire  to  ask 
questions  In  this  column  not  to  make  cse  of  snob  slgnatares 
B3  "A  Member,"  "A  Member  B.M.A.,"  "Enquirer," and  so  on. 
By  attention  to  this  request  mnob  confusion  wonld  be 
avoided.  Correspondents  are  asked  to  write  npon  one  side 
o{  the  paper  only. 

Fbs  asks  for  advice  as  to  treatment  of  palntal  callosities  on 

the  sole  of  the  foot. 
E.  G  L.  asks  for  information  as  to  the  nsnal  length  of  holiday 

given  to  an  assistant  who  has  been  with  his  principal  for  a 

year. 

Ssborrhoea  Oleosa  desires  advice,  dietetic  and  other,  as  to 
treatment  of  a  greasy  condition  of  skin  of  face  and  especially 
of  nose,  with  undue  duct  patency.  Should  smoking  be 
forbidden  ? 

RrsTicrs  asks  for  Information  abont  the  treatment  of  dis- 
tended bareae— for  example,  bnrea  patellae — by  means  of 
injections  of  adrenalin.  What  emonnt  and  strength  of 
adrenalin  solution  should  be  used  ?  What  are  the  details 
of  the  procedure  ?    Is  the  method  efficacious  ? 

Dry  Mouth. 
H.  R,  8  wonld  be  glad  to  receive  some  hints  for  the  trratment 
of  dry  month  and  tongue.  The  patient,  a  lady  of  about 
TO  years,  Is  In  absolute  misery  ;  there  seems  to  be  no  secre- 
tion from  the  salivary  glands.  There  Is  no  thirst,  and  there 
is  no  organic  disease.  This  condition  has  existed  for  twelve 
months,  and  many  drugs  have  been  tried  without  the 
slightest  benefit. 

Treatment  of  Anginal  Attacks. 
An'gina  ssks  for  suggestions  to  relieve  pain  In  the  following 
case:  A  married  lady,  aged  36,  has  suffered  for  the  last 
eight  years— since  the  bitth  of  her  last  child  — with  pain 
of  anginal  character  In  the  cardiac  region  after  exertion  or 
excitement.  During  the  last  year  the  Intervals  have  been 
shorter,  and  lately  the  pain  has  come  on  at  aoy  time.  At 
the  beginning  of  an  attack  she  Is  very  fidgrty,  hnt  becomes 
-quite  quiet,  l>lng  curled  op  en  the  left  side.  The  pulse  Is 
Blow,  full,  and  t-ven.  Pain  lasts  from  a  few  minutes  to 
half  an  hour,  and  very  often  returns  In  a  few  minutes.  The 
heart  Is  slightly  hyportrophled,  and  there  Is  a  well-marked 
systolic  murmur  at  the  apex  and  base,  where  It  partakes  of 
an  aortic  character.  Constipation,  rfqulrtag  laxatives  every 
night.  Is  a  feature  of  the  case.  Amyl  nitrite  has  lost  its 
►  ffect  and  chloroform  is  not  well  borne.  Potassium  iodide 
and  the  nitrltts  between  attacks  have  no  effect.  Morphine 
■hypcdermlcally  gives  rtllef,  but  one  does  not  care  to 
establish  the  habit 


AXSMERS, 


DuNA  will  probably  find  the  information  required  In  t^e 
following  perlcitcals,  which  can  all  be  obtalnedfrom  Messrs. 
Williams  and  Norgate  14,  Henrietta  Street,  Covent  Ga'den  : 
The  Biochemical  Journal,  issued    by  tba    University  of 


Liverpool,  153.  a  TOlame  ;  the  Chtmlcal  News,  £1  Is.  a  year  ; 
Journal  dt  Chimie  Physique,  253.  a  year  ;  Journal  de 
Physique  ihcorHique  ec  apphquee,  fond^  par  d'Almelda, 
monthly,  ISj.  a  year ;  Annates  de  Chcmie  et  de  Physique, 
363.  a  year ;  Joiimal  de  Physiijue,  Chimie  et  JUstoire 
naturdle  rUmentaire,  !i  I'nsage  des  candidate  aux  ucoles  da 
gonvernement,  etc.,  10a.  a  year. 

H  G  P.— The  observations  and  experiments  of  Dr.  Bowles  on 
the  prevention  of  dermatitis  from  exposure  to  the  enn  at 
high  altitudes  In  SnKzsrland  Indicated  that  the  best  proteo- 
tiOQ  was  theatrical  stick  grease  paint.  The  follonlne  Is  quoted 
from  the  Pharmaceutical  Journal  Fo7  77iulary:  White  bees- 
wax, 2  rz.  ;  prepared  suet,  3cz.  ;  bismuth  oxyoarbonate,  5  cz. 
The  melted  basis  may  be  coloured  to  any  desired  tint  by  the 
use  of  aniline  oil,  soluble  "fettfarbe"  colours,  or  with 
vermilion,  carmine,  lampblack,  siennas,  and  other  Inorganlii 
colours.  The  melted  and  tinted  basis  Is  run  Into  soluble 
moulds,  such  as  glass  tnbes,  and  rolled  when  cold  Into  waxed 
paper  and  tinfoil. 

LETTERS.     NOTES,    Etc, 

Income  Tax. 
Oxonian  asks  the  following  questions  with  regard  to  the 
making  of  his  income-tax  return :  (a)  Does  painting  come) 
nnder  the  head  of  repairs  to  the  professional  part  of  the 
buildings?  (6)  May  one  deduct  the  payment  of  a  looum- 
tenent,  say,  for  fourteen  days  or  three  weeks  per  annum  ;- 
(c)  In  case  a  man  owns  his  house  may  he  deduct  for  repairs 
and  drainage,  etc.  ?  (c2)  Would  carpets,  furniture,  atenslls, 
etc  ,  come  under  the  head  of  wear  and  tear  of  "plant"  for 
"replacement"  In  consulting  room,  surgery,  etc  ?  («)  In- 
surance of  men  servants.  (/)  One's  accident  policy  (self 
and  motor  car),  also  third-party  policy  (driver  and  car)  ? 

*,*  The  answers  are  :  (a)  Yes.  (6)  No ;  the  expense  Is 
held  to  be  part  of  the  cost  of  a  holiday,  which  Is  not  allow- 
able. Onr  correspondent  may,  however,  be  entitled  to 
deduct  Income  tax  from  the  amount  paid  to  the  locnm- 
tenent,  en  the  ground  that  the  latter  Is  receiving  a  part  of 
the  profits  of  the  practice,  (c)  Yes,  for  repairs  to  the  pro- 
fessional part  of  the  house.  The  same  applies  to  repairs  to 
the  drainage  system,  but  the  cost  of  an  Improved  system  of 
drainage  would  probably  be  regarded  as  capital  outlay  and 
not  allowable,  [d]  No  ;  It  is  not  likely  that  the  Commis- 
sioners would  allow  depreciation  on  these  articles,  but  when 
renewal  becomes  necessary  the  cost  might  be  claimed, 
(e)  Y'es,  If  employed  solely  for  professional  purposes. 
(/)  Accident  policy  on  own  life  :  Not  allowable  as  an  ex- 
pense, but  may  be  claimed  as  life  assurance  If  the  policy 
covers  the  death  risk.  Insurance  of  oar  :  Yes,  If  used  solely 
for  professional  purposes.  Insurance  of  driver  :  Yes,  against 
liabilities  under  Workmen's  Compensation  Act ;  not  f07 
anything  bayond  this. 

T.  T.  T.  writes :  I  am  In  partnership.  My  surveyor  of  taxes 
tells  me  (1)  that  a  deduction  of  one-third  tent  and  taxes  Is 
too  much  ;  (2)  that  the  cost  of  instruments  and  books  Is 
capital  expenditure  and  cannot  be  deducted,  but  tbe  cost  of 
repairs  to  Instraments  may  be  ;  (3)  that  professional  sub- 
scriptions, such  as  British  Medical  Association  and  Medical 
Defence  Union,  are  barred ;  (4)  that  coal  and  gas  used  In 
rooms  for  prnfesslonal  use  are  not  allowable  ;  (5)  that  a  maid 
servant  could  be  replaced  by  a  boy  ;  (6)  that  expenses  should 
not  exceed  one-third  gross  takings  ;  (7)  that  partnership 
accounts  cannot  be  separated,  bnt  that  all  Hems  of  personal 
professloral  expenses  must  be  shown  with  books  and  vouchers 
to  verify  them  ;  (8)  that  I  could  engage  a  couple  of  rooms  as 
a  surgery  Instead  of  having  one  at  my  own  house.  T.  T.  T. 
wishes  to  know  what  Is  the  law  on  these  matters,  and  also 
asks  what  proportion  of  rent  and  taxes  can  be  deducted  on  a 
house  rented  et  £120  per  annum,  and  what  would  be  a;. fair 
charge  to  make  for  a  one- horse  brougham  and  man. 

*,*  Our  correspondent  should  read  the  article  on  Income- 
tax  deductions  In  the  British  Medical  Journal  for  August 
24tb,  1907,  and  the  answer  to  B.  W.  G  in  the  Issue  of  Sep- 
tember 14tb,  1907,  where  he  will  find  that  several  of  the 
points  he  raises  are  dealt  with.  Briefly,  the  answers  to  his 
questions  are  :  (1)  The  question  depends  upon  how  much  of 
the  house  Is  occupied  for  profe3slonal  purposes.  (2)  The' 
cost  of  repairs  and  replacements  would  be  allowed.  Whether 
particular  Items  are  or  are  cot  to  be  regarded  as  capital 
expecdl'ure  Is  a  matter  for  the  determination  of  Ihe  Com- 
missioners, (i)  These  are,  strictly  speaklcg,  cot  allowable. 
(4)  These  Items  are  allowable.  (5)  The  statement  attributed 
to  the  surveyor  is  not  understood.  (6)  If  the  expenses 
have  been  actually  Incurred  there  is  no  limit  to  the  amount 
that  may  be  claimed.  (7)  The  return  of  the  profits  of  a  part- 
nership must  be  made  In  one  sum,  and  the  partners  must 
settle  between  themselves  the  amount  of  tax  to  be  bcrne  by 
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aaoh  It  is  not  usubI  to  call  for  books  and  vouchers,  bat  the 
commlsBloners  are  entitled  to  call  for  any  evidence  they 
think  fit  before  rednclng  an  assessment.  (8)  If  our  corre- 
spondent nses  part  of  his  hoaae  for  profession  purposes  he  Is 
entUled  to  claim  an  allowance  for  the  part  so  used,  and  the 
fact  that  he  might  hire  rooms  elsewhere  has  no  bearing  on 
the  question.  With  regard  to  his  final  queries,  the  propor- 
tion of  rent  and  taxes  allowable  depends  entirely  on  the 
extent  to  which  the  house  Is  used  for  professional  purposes. 
The  full  cost  of  the  brougham  and  man  can  be  claimed  if 
they  are  kept  solely  for  professional  purposes.  Our  corre- 
spondent should  ba  In  a  position  to  say  what  this  cost 
amounts  to. 
JiTVEKAL  inquires  whether  the  Income-tax  deduotionB  men 
tloned  In  the  British  Medicai.  Joubxal  for  August  24th' 
1907  D  461,  are  all  that  can  be  claimed,  or  whether  there  is 
flSythlng  else  to  take  into  consideration  in  making  out  a 

*  *  The  list  referred  to  dealt  with  all  ordinary  deauotlons, 
but* It  would  be  practicslly  Impossible  to  compile  a  list  of 
deductions  which  would  be  exhaustive.  The  two  principles 
to  be  borne  in  mind  are  (1)  that  expenditure  in  the  nature  of 
capital  outlay  Is  not  admissible ;  and  (2)  that,  with  this 
exception,  all  expenses  incurred  solely  and  entirely  for  pro- 
fessional purposes  are  allowable.  The  difficulties  in  the  way 
of  giving  a  complete  list  of  deductions  arise  from  differences 
between  the  circumstances  of  particular  cases.  The  article 
to  which  our  correspondent  refers,  however,  deals  with  most 
of  the  expenses  incurred  in  carrying  on  an  average  practice, 
and  Indicates  how  far  they  may  be  claimed  as  deductions. 

The  Thetrapbctic  Use  of  Xorsiai.  Serum. 
With  reference  to  a  paragraph  published  in  the  jofrnal  of 
Anrll  «h  on  the  use  ot  normal  serum  in  certain  diseases, 
Dr  David  Walsh  writes  to  point  ont  that  Mr  Montgomerls 

■  Flion  published  in  the  Medical  Press    and  ^tr^w.Ja'-  on 
•  January   31st,  1905,  a  paper  on  the  results  which  he  had 

■  obtained  dur  ng  the  prevlons  eight  years  fjom  the  thera- 
peutic use  both  of  antldiphtherlal  serum  and  of  the  normal 
plasma  of  the  horse,  sheep,  and  ox.  Dr  Paton  also  published 
a  piper  on  this  subject,  entitled  Serumtherapy  by  the  Month, 
in  the  British  Mbdicai  Journal  o£  May  5.h,  1906. 

Medical  Witnesses  in  India-^^  ,  .  , 
The  comments  which  we  recently  made  upon  the  unfortunate 
positton  of  medical  men  who  are  called  as  witnesses  in 
orimlnal  oases  in  India  have  brought  us  a  letter  from  which 
It  aonears  that  in  the  Federated  M-^iay  States,  where,  we  are 
info^rmed!  Jhe  Indian  law  is  In  force,  a  magis  rate  some  ten 
years  ago  stated  that  the  court  had  no  power  to  pay  a  fee  for 
expert  evidence. 

The  Bronchitis  Kbttlk.  ,  ^^  ,  , 
nu  A.  W  Gilchrist  (Nice)  writes:  By  expressing  the  opinion 
°th^  toe  originator  of  the  bronchitis  kettle  should  have 
been  hanged  (British  Medical  Journal  April  18th  p.  909) 
Si?  JameiBarr  evidently  supposes  that  t^^'s  inventor  of  an 
interesting  appliance  was  an  Englishman,  fclr  James  Barr 
s  nrobabil  mistaken.  The  inventor  in  question  was  pre- 
sumably a  Frenchman,  who  would  therefore  have  preferred 
fo  be  Loentiy  and  artistically  guillotined  rather  than 
roughly  and  vulgarly  hanged.  The  use  of  the  bronch- 
Uis  kittle  was  doubtlessly  suggested  by  the  ^aspirations 
and  Inhalations  so  commonly  practised  in  Continental 
watering  places.  Allevard  -  les  -  Bains  Is  very  proud  of 
TiVmmchUon  speciale,  invented  by  Ur.  Niepce  ;  and 
"  onrDore  has  er^ted  a  statue  to  Dr.  Bertrand,  who  first 
treated  asthma  and  bronchUis  by  aspirations  of  heated 
soring  water.  When  we  hitherto  Cave  reoommei^ded  our 
b?onohitic  patients  to  undergo  a  course  o^  '°^al»'>ons  at  a 
suitable  altltade-Koyat,  La  Bourboule,  and  Mof*  "°/Va ve 
successively  in  the  same  district  to  over  3,000  ft.— we  have 
exneoted  "une  action  franchement  ifisolutlve  (sur  I'apparell 
^esWolre)  qui  se  manifeBte  par  la  fluldlfioatlon  des  expeo- 

Sns  e't'?e  rdtour  de  la  P^""^/*^'",!^  when  Sir  James 
congestlonn^es."  What  are  we  to  do  now,  whe°  Sir  James 
Barr  informs  us  that  a  similar  treatment  in  acute  conditions 
"  may  drown  our  patients  in  their  own  secretions    ^ 

Clean  Collars  and  Crn-s. 
WBhave  received  from  Messrs.  Ellory  and  Fletcher,  of  Kussell 
SirZ,  South  Shields,  some  samplesof  collars  and  cutis  of  an 
unusual  character,  but  entirely  ordinary  appearance.  The 
noouliarity  about  tham  U  that  they  cao  be  Pa'-cJ^ased  retail 
at  orloes  which  would  barely  cover  the  cost  of  washing  of 
ordCry  c^ffs  and  collars.  Of  what  material  they  are  corn- 
nosed  we  have  not  endeavoured  to  ascertain  but  It  appears 
t'i  be  neither  p»per  nor  Indiarrubber  ;  and  »?  a°y  <;Me  It  Is 
not  LSv  to  distinguish  these  articles  from  ordinary  but  well 
"°ot^p"  conara  and  culls.  They  thus  bave  cons.darable 
claim  ou  the  attention  of  those  whose  occupation,  habltnal 
or  teraoorary,  renders  soiling  of  linen  specially  °°;fejCome 
but  difficult  to  avoid.    To  medioal  men  and  nurses  the  cuffs 


perhaps  are  most  likely  to  appeal.  Like  the  collars  they 
seem  to  be  made  in  all  shapes  and  sizes.  We  do  not  find  that 
they  are,  as  advertised,  uninflammable.  They  can  be 
destroyed  as  soon  as  soiled  by  throwing  them  into  the  fire 
as  well  as  by  tearing  them  up. 

The  Origin  of  Cakceb. 
3  W  I  M    writes :  I  have  followed  the  literature  of  canoer 
■for'a  dumber  of  years,  and  think  the  following  relating  to 
the   subject   may   not  be  out  of    place.      Irritations  and 
abrasions  seem  to  be  of  prime  Importance.     Take  the  ali- 
mentary canal  as  an  example.     How  frequent  do  we  find 
cancer  attacking  the  commencement  and  terminal  parts,  and 
how  comparatively  seldom  Is  It  found  attacking  the  middle 
nortion-the  small  intestine.    The  commencement  from  the 
Hdb  to  pylorus  of  the  stomach  Is  subject  to  constant  Irrita- 
tion and  abrasion  from  unsuitable  and  imperfectly  masticated 
food,  ulcers,   dyspepsia,   etc.    At  the  terminal  part  faecal 
masses,  etc.,  irritate  that  part  of  the  mucous  membrane.    In 
the  small  Intestine  the  food  is  softened,  digested,  rendered 
fluid,  and  moved  along  more  rapidly  than  in  the  stomach,  so 
that  a  minimum  of  irritation  is  produced.     It  is  often  a  very 
striking  fact  that  long  prior  to  positive  signs  of  cancer  ol 
stomach  there  Is  a  marked  history  of  alimentary  derange- 
ment    It  is  in  old  age  more  particularly  and  at  these  sites 
of  Irritation  of  eplthell^  surfaces  that  some  change  1b  pro- 
duced In  the  functions  of  the  nerves  supplying  the  part. 
The  exact  nature  ot  the  change  it  is  difficult  to  say.    At  any 
rate  one  important  function  of   the  nerve  *»  *he  part  Is 
affected  most-namely,  the  power  of  keeping  the  ep  the   a 
cell  division  under  control,  thereby  preventing  the  epithelial 
cells  when  dividing  from  becoming  free-free  as  t°e  eel 
from  which  they  grew,  namely,  '^e  ovum     These  epithelial 
cancer  cells  are  thus  parasites,  and  the  victim  the  f?' st.    In 
the  aged  there  is  a  tendency  to  excessive  epithelial  over- 
growth,  and  if   we  imagine  a  loss  or  dlF^'n^^o",  °'J°« 
restraining  intluence  preventing  the  epithelial  cells  when 
dividing  from  breaking  away  and  becoming  free    besides 
the   local  effect  acting  upon  the  nerves  to  the  epithelial 
cells    still     more    diminishing    the   restraining  Influence, 
then    we    can    understand     how    a    canoer    growth    can 
arise   at    a    point    of   irritation.    In  cancer  of  the    breast 
we   are    apt   to   look    upon    the  whole  mass,    designating 
it  the  primary  cancer.    Would  It  not  be  more  correct  to  call 
the  mass  for  the  most  part  a  very  localized  metastas  s-.be 
primary  growth  being  represented  by  the  accumulation  of 
?an°er  cells  at  that  part  In  the  duct  or  aciiius  where  thB 
single  epithelial  cell  or  cells  are,   which   being  irritated, 
nrollferated  and  became  free  ?    In  deoiduoma  mallgnum  we 
Ce  a  pood  example  of  epithelial  cells   becoming  canoer 
cells      These    epithelial   cells  possibly  became   free  from 
nerve  control  at  the  time  the  <^t°s  died     In  the  embryo  the 
nervous  influences  presiding  over  its  epithslial  ?">"^h  'S  of 
ft  primitive  kind,  yet  justly  balanced  for  the  needs  of  the 
orianlsm.     It  Is  In  a  cavity  protected  and  surrounded  by 
fluid    and  so  is    more  or  less  free  from  irritation    yet  a 
mitosis  is  seen  in  its  epithelial  cells  somewhat  akin  to  that 
?S  cancer  calls.      In  a  strong  hea  thy  adult  canoer  is  un- 
doubtedly rare.    Here  the  nervous  intuences  exerted  on  the 
epithelial  cells  are  strong,  yet  irritation  in  Us  varied  forma 
!ud  deprees,  if  continued  long  enough,  will  overcoine  the 
restrafning  nerve  influences  preventing  the  epitheial  cells 
from  breaking  away,  and   so   a   cancer   might   arise.    No 
i^ontlon  is   made    li    textbooks   of   physiology   o'    ♦hese 
"straining  nervous  influences  over  epithelial  growth    but 
that  does  not  signify.    From  the  foregoing,  the  PJ-ospec**  c 
cancer  prevention  are  not  very  enconrag  ng.    The  cure  of 
cancer  is  quite  a  different  matter  ;  something  Is  wanted  that 
win  dissoWor  kill  these  living  parasitic  ep"be  'e'  cells 
w    bout  Injuring  the  other  cellular  elemen  s  of  the  body 
during   life-     Trypsin   seems   to   be   therefore  a   rational 

treatment.  „ 

Umbilicists. 
At  a  medical  meeting  a  speaker  denouncing  specialism  sa  d 
that  as  far  he  could  see,  the  umbil icns  was  abo°t  the  °nly 
portion  of  the  human  body  not  allotted  to  a  speoWlst.  A 
wag  in  the  assembly  reminded  him  that  he  was  forgetting 
the  naval  surgeons. 
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Lkcture  I.— Introduction, 
Mr.  President  and  Gentlemen, — The  title  ol  these 
lectures  perhaps  requires  a  few  words  of  explanation,  In 
case  It  ralght  be  at  all  mlsleadlDg.  The  subjects  that  It  Is 
proposed  to  discuss  wijl  not  be  dealt  with  from  an 
obstetrical  point  ol  view,  bat  purely  from  their  medical  or 
pathological  aspect.  The  gynaecologist  and  the  obstetrician 
must  naturally  be  interested  In  the  medical  diseases  which 
may  arise  in  a  pregnant  woman,  and  In  some  cases  the 
treatment  in  these  circumstances  may  be  gynaecological 
or  obstetrical  rather  than  medical.  I  have  not  the  ability 
to  deal  with  gynaecological  or  obstetrical  treatment,  and 
shall  therefore  eay  nothing  about  It.  On  the  other  hand, 
the  fact  that  a  medical  disease  arises,  or  Is  already  present, 
when  a  patient  has  bscome  pifgnant  by  no  means 
necessarily  Implies  that  the  immediate  treatment  of 
the  patient  should  be  ci-rl(  d  on;  from  a  gynaecological  or 
obstetrical  standpoint  It  is  true  that  there  are  conditions 
nndtr  which  the  aid  of  the  obstetiic  physician  may  be 
required  to  terminate  the  pregnancy  artlfi;ljl!y,  and  It  is 
also  true  thai  similar  aid  will  hi  essential  when  the 
prfgnancy  reaches  its  natural  term,  or  earlier  if  any 
accidental  termination  to  it  should  arise.  There  are,  how- 
ever, many  conditions  In  which  the  pregnancy  may  be,  as 
It  were,  an  accidental  concjmltant  or  complication  of  the 
medical  disease  ;  there  are  other  conditions  in  which 
pregnancy  is  actually  the  cause  of  the  medical  disease, 
and  many  of  lhtS3  easES  are  of  direct  Interest  to  the 
physician. 

If  In  a  given  case  it  should  be  decided  that  the 
pregnancy  may  be  allowed  to  run  Its  natural  coarse,  the 
responsibility  for  the  patient's  health  would  rest  with  the 
physician  until  such  time  ai  the^pregnancy  either  reached 
Itj  term  or  ceased  to  be  itself  normal.  It  is,  therefore, 
essential  that  the  physician  should  be  fully  acquainted 
with  the  probable  effects  bo;h  of  the  pregnancy  upon  the 
medical  disease  from  which  the  patient  may  be  suffering 
and  also  of  the  medical  disease  upon  the  pregnancy.  Two 
examples  may,  perhaps,  assist  this  explanation.  Suppose, 
foe  Instance,  that  a  pregnant  woman  contracts  typhoid 
fever.  Three  questions  at  once  arise— namely,  Is  the  fact 
that  this  patient  is  pregnant  likely  to  make  the  typhoid 
fever  more  severe  than  It  otherwise  would  be  ?  Is  the 
patient's  pregnancy  likely  to  terminate  abnormally  on 
account  of  the  typhoid  fever  ?  Ought  the  treatment  of 
this  patient  to  be  different  In  any  way  from  that  of 
other  persoca  suffering  from  typhoid  fever  ?  It  Is  clear 
that,  80  far  at  least  as  the  typhoid  fever  Is  concerned, 
•he  treitmfnt  should  ba  carried  out  by  those  most 
familiar  with  typhoid  fever  If  It  can  be  fhown  that  the 
treatment  of  sujh  cases  ought  to  be  upon  the  same  lines 
as  that  of  nonpregnant  parsons  suffering  from  the  disease. 
!50  far  as  the  typhoid  fever  Is  concerned  the  pregnancy 
may  be  an  accidental  concomitant,  but  It  is  Important  to 
the  physician  to  know  what  la  likely  to  be  the  resnU  of 
the  combination. 

As  my  second  example,  miy  I  take  that  of  a  patient  who 
presents  herself  with  that  peculiar  skin  eruption,  herpes 
gestationla  ?  If  she  were  not  piegnant  she  would  not  have 
ihe  ernpllon;  but,  having  the  eruption,  the  immediate 
♦reatment  of  the  patient  tor  her  skin  trouble  Is  probably 
bsat  carried  out  by  one  wuo  is  most  familiar  with  skin 
"llseases,  provided  it  is  kocwn  that  the  pregnancy  Is  not 
likely  to  tun  an  abnormal  cruise. 

It  Is  only  from  the  medical  point  of  view  that  I  am  In 
a  position  to  discuss  the  mutual  effects  of  pregnancy  and 


medical  diseases  ;  and  seeing  that  there  are  few  medical 
diseases  that  cannot  either  themselves  arise  during  preg- 
nancy or  else  permit  of  pregnancy  occuning  when  they 
are  already  In  existence,  it  Is  clear  that  the  whole  field 
cannot  be  covered  in  three  lectures.  I  am  obliged,  there- 
fore, to  restrict  the  discussion  to  a  few  affections  wfclch 
appear  to  possess  particular  interest. 

In  the  first  place,  there  are  certain  medical  diseases  for 
which  pregnancy  appears  to  be  Use  II  directly  responsible. 
One  of  the  most  definite  of  these,  cjmparatlvely  rare  no 
doubt,  yet  full  of  Interest  from  a  pathological  point  ol 
view,  is 

Herpes  Gestationis. 

This  disease  is  apparently  related  to  pcmphlgne,  to 
hydros,  to  erytlema  bullosum,  and  to  dermatitis  herpeti- 
formis or  Diihring's  disease.  The  eiuption  is  variable  in 
the  extent  to  which  erythematous  patches,  pinkish-red 
papules,  and  wheals  not  unlike  those  ol  urticaria  are 
jireeent,  but  to  whatever  degree  these  maycoeslBt  the 
distinctive  lesion  is  vesicular  or  bullous.  Sometimes  the 
blebs  are  comparatively  Urge  and  widely  separated,  and 
they  are  preceded  by  more  or  less  erjthema,  in  which 
case  the  eruption  is  very  similar  to  that  o?  etjthema 
bullosum.  More  rarely  the  bullae  occur  before  any 
erythema  Is  obvious  and  pemphigus  is  simulated.  In 
other  cases,  again,  the  vesicles  are  smaller,  and  they  may 
be  arranged  In  groups  upon  an  it: flamed  base  like  those  of 
herpes  zoster— the  herpetlform  variety.  The  cases  that 
I  have  seen  have  exhibited  a  mixed  condition,  the  majority 
of  the  vesicles  being  only  moderate  in  size,  with  heie 
and  there  amongst  them  a  few  that  were  large  enough  to 
be  called  bullae.  The  smaller  vesltUs  have  shown  a 
slight  tendency  to  be  grouped  togethfrasin  herpes,  but 
It  is  not  often  that  they  are  ccnfluent,  or  that  a  single 
group  contains  as  many  vesicles  crowded  together  as  is 
ihe  case  in  well-marked  herpes  zoster.  The  vesicles, 
whether  large  or  small,  have  been  preceded  by  an  Itching 
erythema,  which  has  In  the  beginning  been  smooth,  but 
which  has  rapidly  bscome  first  papular  and  then  vesicular. 
The  eruption  itself  has  been  more  like  that  of  dermatitis 
herpetiformis  than  acythlog  else,  the  chief  clinical  dls- 
tirclion  between  the  two  lislng  solely  the  direct 
relationship  of  herpes  gestationis  to  prtguaacy. 

An lUuitrative  Cate* 

The  following  Is  an  Illustrative  ease : 

The  patient,  41  years  of  age,  waa  under  the  oars  of  Sir  Cocpar 
Perry  in  Gay's  Hospital,  aod  waa  sufficiently  ill  to  require 
treatmEnt  In  bed  for  over  a  month.  Her  history  was  brlt fly 
this  :  She  was  the  only  member  of  her  family  troubled  with 
the  complaint.  She  had  been  perfeolly  well  op  to,  and  for 
some  time  after,  her  marriage,  when  she  was  23  years  old. 
She  bad  bad  seven  living  oblldren  and  four  mlscarrlBges. 
Tne  first  miscarriage  occurred  after  she  bad  had  three 
living  children,  and  It  waa  then  that  she  sclldred  from  her 
skin  tronble  (or  the  first  time.  Since  then,  Ihoagh  quite  free 
from  It  between  whiles,  she  had  bad  ttie  ercptlon  with  each 
sucofssive  pregnancy,  the  Itching  erythema,  vesicles,  and 
bullae  recnrilug  constantly  upon  her  hands  and  arms  and 
sometimes  upon  her  truck,  lege,  and  feet.  She  was  three 
months  pregnant  at  the  time  of  her  admlesion  to  the  boepUal  ; 
one  month  previously  her  ninth  attack  of  herpes  gefctatlonis 
began  with  pains  and  Irritation  on  the  hands  and  forearms, 
rapidly  followed  by  the  eruption  of  discrete  water 
blisters  of  moderate  s'zs,  which,  owing  to  scratching, 
broke  down  and  discharged  cltar  fluid.  Eaoh  bleb  dried  in 
and  healed  Id  about  a  week,  leaving  a  rfddlsh  mark  which 
was  slow  to  fade,  whilst  fiesh  vtsieles  kept  on  appearing 
daily  in  Ihe  neighbourhood.  There  wes  no  pyrexia  and  no 
marked  constitutional  disturbance  beyond  »tat  could  be 
attributed  to  broken  sleep,  the  refult  of  Irritation  In  the 
affected  areas  of  skin.  The  arms  and  hands  had  been 
Involved  for  three  weeks  before  vesicles  developed  elsewtere, 
and  then  wlthont  apparent  cause  a  precisely  similar  eruption 
came  out  upon  the  face  and  ears,  epreading  thence  to  the 
chest,  abdomen,  buttocks,  lower  limbs,  and  feet.  The  number 
of  blebs  upon  the  trunk  was  never  so  great  as  that  upon  the 
limbs.  Flexor  and  extensor  anrfaces  were  equally  Involved, 
and  the  parts  were  not  only  Irritable  but  a'to  painful.  The 
pains  were  doubtless  doe.  In  part  at  least,  to  the  sore  places 
being  made  wcrse  by  Ecratchlng.  Left  to  themselves  the  blebs 
healed  without  breach  of  surface  end  without  pyodermia. 
Some  of  the  vesicles  that  had  been  Interfered  with  either 
bled  or  became  pustular  ;  the  latter  chonge  was  always  con- 
sequent upon  inoculation  ny  scratching.  There  was  no  Involff- 
mtnt  of  mucous  membranes,  though  th«re  are  doubtless  'n5es 
In  which  the  buccal  mucof  a  and  the  colon  may  be  afl'ecti-d,  as 


»  See  also  O.  A.  Douglas  Bryan,  Lmcct,  June  411i,  1S04,  p.  157C",  and 
numerous  papers  in  the  jourtals  of  dermatology. 
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has  been  observed  In  some  Instances  oJ  erythema  buUoeum 
nnder  treatment  by  the  yellow  oxide  of  mercury  ointment 
Frfernallv  and  by  Fowler^a  solntion  of  arsenic  Internally, 
?oB6ther  with  rest  In  bed,  light  diet,  and  laxatives  there  was 
oS  "abarement  in  the  skln'tronble  ?"f  .^^e^nt  1  leve'e 
hnt  Bvsn  during  the  coutinuance  of  the  treatment  a  severe 
?6^1pse  ensued  whilst  the  patient  was  still  in  the  hosplta 
.  A1  trouble,  waxing  and  waning  in  this  way,  P^sisted  until 
tuT  „v,iM  070-  hnrn  llvins  at  term,  and  then,  as  on  eight 
f^rm«r'o'crsron3°The  belles  EBstatidnIs  rapidly  got  well  by 

itself 

This  case  Is  fairly  typical,  and  there  are  but  few  points 
to  Bdd  before  paaslng  on  to  consider  the  pathology  of  the 
condition.  It  la  not  only  possible  lor  a  patient  1  ke  the 
above  to  have  no  trouble  during  the  first  Pregnancies  and 
then  to  develop  the  disease  In  later  ones,  but  It  Is  also 
possible  that  having  had  the  skin  disease  In  one  preg- 
nancy she  may  escape  it  at  the  next  and  yet  develop  it 
aaaln  In  a  later  one.  The  time  of  onset  Is  usually  of  the 
Seratlng  type-that  Is  to  say.  in  successive  pregnancies 
it  is  likely  that  the  date  at  which  the  he'Pe«  gestatlonls 
will  reappear  Is  a  little  earlier  each  time.  It  Is,  moreover, 
Mobable  that  the  attacks  will  tend  to  become  severer 
?I?her  than  the  reverse.  A  few  cases  e:shlblt  severe  con- 
stitutional disturbance,  with  pyrexia  and  loss  of  api.eUte 
It  Is,  moreover,.a  curious  fact  that  whereas  the  majority 
of  the  patients  develop  the  trouble  during  P^S'^^^^^y  ^,^^ 
lose  it  during  the  puerperlum  or  soon  after,  ltocca8i°°«"y 
happens,  as  In  another  case  under  the  care  of  Sir  Cooper 
Perry,  that  the  eruption  first  appears  after  labour,  lasts  a 
variable  number  of  weeks  or  months,  and  then  goes  away 
Ipontaneously,  not  to  reappear  until  just  alter  another 

child  has  been  born.* 

Pigmentation.  . 

Another  point  that  maybe  of  "^terest  perhaps  is  the 
increased  pigmentation  of  the  skin  that  is  apt  to  be  left 
XreTch  attack.  The  pigmentation  ''^^y  ^^f.  ^f  ^'^^"^l^,^ 
all  over  the  body  in  much  the  same  way  as  It  is  In  severe 
cages  of  Addison's  disease.  Usually,  however  It  is  inost 
marked  in  those  parts  of  the  ^^n  In  which  the  ernption 
Itself  has  been  worst.  It  Is  well  known  that  uter  ne 
disorders  are  apt  to  cause  plgmentatlon-the  uterine 
cbloasma-but  this  is,  as  a  rule,  much  more  marked  upon 
the  faTe  especially  upon  the  forehead  and  around  the 
eyes  than  uTs  elsewhere.  There  Is  ""le  or  no  evidence 
■  that  the  pigmentation  which  follows  herpes  gf  «,tl°n  s 
is  In  any  way  allied  to  uterine  chloasma  ;  Indeed,  there  s 
seldom  any  obvious  uterine  derangement  m  the  patient^ 
who  sufler  from  it.  The  chief  causes  o  the  P'gmentatlon 
Tre  probably,  first,  the  constant  scratching  or  rubbing  that 
thMrrltatlon  in  the  affected  parts  gives  rise  to,  J"8t  as  It 
do^s  in  phthelrlasls,  where  P«8«'|'^'^tion  also  becomes 

wdl  marked  as  time  goes  on;  f-^^  ^^'^""f  y-Jt^^  Sn- 
which  Is  administered  in  most  of  the  cases.    The  darken 
7ng  of  the  skin  Is  so  great  in  some  Patients  that  they  may 
Mok  as  if  they  might  be  of  coloured  extraction.    There  is 
apparently  ^o^ecord  as  to  whether  or  not  the  p  gmenta 
tion  ever  occurs  upon  the  buccal  mucosa  as  well  as  upon 
tbeskin  but  between  the  attacks  of  herpes  gestatlonis  It 
won  d  sometimes  not  be  difficult  to  mistake  the  genera 
appearance  for  that  of  Addison's  disease  if  the  history  oS 
the  skin  trouble  were  concealed. 

Pathology. 
The  direct  relationship  of  the  disease  to  PregnancjlB 
very  remarkable.    It  seems  to  be  he  only  P<»°*  f'«"°; 
ralshins  it  from  dermatitis  herpetiformis.    I  should  like 
fn  this  connexion  to  eay  a  lew  words  about  eoslnophllla. 

Eosinopkilia.  , 

?  have  made  differential  leucocyte  counts  m. a  number  of 
al^kinro?  eruptions,  and  in  the  great  major,  y^ol  the 
comrnoner  varieties  there  is  no  eoslnophllla  at  all       II  i^ 


a  eood  many  cases  of   pemphigus   i"/*"{X„      .-,j    the 
^ForX^a^Tr^c-iirrini'at  menstrual  perlDds,  see  Douglas  Bryan, 


varies  not  only  In  different  Individuals  anfferlng 
horn  the  same  disease  but  also  In  the  same  Individuals 
at^ifferent  times.  Nevertheless,  In  patients  suffering 
ftom  pemphigus  or  Irom  dermatitis  herpetiformis,  eoslno- 
phiUa^s  the  fule  rather  than  the  exception  as  Bettmann 
Darier  and  others  have  pointed  out.  The  degree  ot 
Poslnophilia  In  the  blood  Is  moderate  rather  than  great, 
the  coarsely  granular  eosinophile  corpuscles  number  ng 
something  between  5  per  cent,  and  15  per  cent,  ol  all  the 

^^TlfShyTnoteThatthe  eoslnophllla  is  not  in  tixe 
blood  akme,  but  that  the  eosinophile  corpuscles  are  also 
present  Tn  the  inter-epithelial  lymphatic  spaces,  where 
Fh^T-  rn«v  be  seen  in  the  microscopical  sections  of  the 
sk<n-^nd,^urthe?,  that  in  the  fluid  of  the  blebs  them- 
elve's  thwe  are  leucocytes,  of  which  over  70  per  cent,  may 
ho  nf  the  posinonhlle  variety.  It  Is  recorded  as  a  curious 
?aet  that  although  the  fluid  In  the  natural  blebs  contains 
80  large  a  preponderance  ol  eosinophile  eel  s,  there  Is 
no  sufh  preponderance  of  these  corpuscles  In  the  fluid 
of  an  artificial  blister  made  upon  the  patients  akin,  by 

"S;r^e^t°Itior^^ees  with  the  other  b„iiousder- 

rcr;te"cou^rKe  ^c°rS?;nef^J^^^^^ 
oUowrSinall  lymphocytes,  U  per  cent.;  large  hyaline 
gmpZcytTs  4  pL  cent^, polymorphonuclear  cells  71  per 
cent  ;  and  coarsely  granular  eoanophl.e  cells  14  pe- cent. 
The  significance  ol  the  eosinophllia  la  obsenre.  There  are, 
of  course  three  main  groups  of  conditions  in  which 
^OBlnopMlia  occurs.  These  are:  First,  those  parasitic 
S^onski  which    there  is  constltutiona    disturbance, 

Xhonhstic  affections.  Secondly,  true  spasmodic  asthma, 
n  SKlnoph lila  is  found  during  the  attacks  but  not 
between  them.  Thirdly,  certain  skin  diseases,  chiefly  the 
buUous  d«matoses,  as  mentioned  above.  It  Is  diffienlt  to 
say  why  eoslnophllla  should  be  a  prominent  'eatnre  In 
thes^three  groups  ol  conditions  and  not  In  a  great  many 
other  affections  It  Is  thought  that  a  poison  o  some  kin* 
Uat  the  bottom  ol  It  In  the  parasitic  ^^^f^^'^Xe^'^^S, 
can  produce  a  local  eosinophllia  was  shown  in  the  Johns 
Hopkins  Hospital,  where  the  vascuarsi«ees^  around 
annendlcular  abscesses  were  demonstrated  to  be  luii  os 
eoflnoDhlle  corpuscles,  although  there  was  no  excess  of 
^fllnoDh  le  ceUs  in  the  general  circulation.    True  asthma, 

associated  with  eosinophllia.    It  may  be  that  there  is  an 
unknown  poison  which  starts  the  neuro-muscular  spasm 

Tn  the  bronchioles;  otherwise  »t^°»l^^^^fi"J,^„tn  ' 

Dhilia  may  have  a  nervous  as  well  as  a  toxic  origin.  , 

The  ecfinophlUa  of  skin  diseases  has  been  so  llttl^ 
stSed "hat  U  does  not  seem  to  he  kno^vn  whether  h6. 
blood  contains  the  excess  ol  eosinophile  cells  helore  tne 
eupllon  comes  out.  or  whether  the  h«l^;  always  preceje 
the  eosinophllia.  II  the  lormer  were  the  case  then  both 
the  eoslnophllla  and  the  vesicles  wo'^l^„?«?3„^  The 
common  cause,  whether  that  were  nervous  or  toxic,  ibe 
general  oplnlok  Is,  however,  that  the  eoslnophma  Is  he 
result  ol  the  skin  lesion,  due.  perhaps  to  the  absorption 
of  something  from  the  skin  In  a  ^ay  that  would  be  com 
parable  to  the  eosinophllia  of  a'^l^yl^^tomlaais,  where 
there  is  supposed  to  be  absorption  of  some  tox  njh^om  the 

accidental  contamination  from  the  akin. 

Eittology,  .. 

The   actual    process   by   which    the   vesicle  or  bu  la 

an  almost  simultaneous  Increase  in  the  quanvUy  oi  lymp 
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In  the  spaces  around  the  prickle  cells  of  the  epidermis. 
The  local  erythema  is  caused  by  the  vascular  dilatation 
and  the  Uobing  Is  doubtless  due  to  the  tension  put 
npon  the  cutaneous  nerve  endings  by  the  sudden  increase 
In  the  quantity  ol  pericellular  lymph.  There  is  no  pro- 
llleratiou  ol  the  cells  themselves,  such  as  occurs  In 
eczema,  though  leucocytes  may  accumulate  la  the  part  by 
dlapedesis.  The  pericellular  lymph  goes  on  increasing  In 
quantity  until  the  protoplasmic  bridges  between  the 
prickle  cells  are  mechanically  torn  asunder;  larger  and 
larger  numbers  ol  dilated  intercellular  spaces  In  this  way 
become  united  into  a  single  cavity  and  a  vesicle  results. 
II  the  lymphatic  dilatation  is  spread  uniformly  over  a 
comparatively  wide  area,  a  single  large  bulla  is  termed  ; 
U  within  the  same  area  the  dilatation  Is  irregularly  dis- 
tributed with  several  maximum  points,  a  group  of  smaller 
vesicles  Is  produced;  If  the  original  area  of  vascular 
dilatation  Is  small,  a  single  vesicle,  too  small  to  be  termed 
a  bulla,  results.  The  size  ol  the  bleb  Is  therefore  to  some 
extent  an  accident.  The  depth  at  which  the  vesicles  form 
is  also  more  or  less  accidental ;  In  some  cases  the  fluid 
accumulates  quite  close  beneath  the  stratum  comeum;  in 
others,  so  deeply  that  only  the  papillary  layer  separates  It 
from  the  corlum.  The  transitional  layer  Is  the  level  at 
which  the  lymph  Is  able  to  separate  the  cells  with  greatest 
ease,  so  that  It  Is  here  that  the  vesicle  or  bulla  originates 
most  commonly.  The  surrounding  prickle  cells  swell  up, 
become  more  or  less  spherical,  and  assume  an  appearance 
which  led  Professor  I'nna  to  term  them  "  balloon  cells.' 
Notwithstanding  their  altered  appearance,  they  still  retain 
their  nuclei  and  their  vitality  for  a  long  while,  though 
many  of  them  ultimately  become  more  and  more  swollen 
and  homogeneous,  and  finally  break  up. 

Allied  Conditions* 

It  would  not,  I  think,  be  surprising  If  the  degree 
of  lymph  accumulation  between  the  prickle  cells 
sometimes  stopped  short  of  vesicle  formation.  Local 
patches  ol  erythema,  accompanied  by  much  itching 
and  even  pain,  would  then  be  the  only  features  of  the 
disease,  and,  as  Sir  Cooper  Perry  has  pointed  out  to  me, 
there  are  not  a  few  cases  in  which  women  during  each 
puecessive  pregnancy  suffer  from  skin  trouble  of  this  kind. 
The  characters  of  the  lesion  are  then  such  as  lead  to  a 
disgnosls  of  pruritus  or  urticaria,  as  the  ease  may  be. 
The  relationship  between  urticaria  and  vesicular  or 
bullous  eruptions  Is  well  seen  In  young  children.  Infants 
have  so  tender  a  skin  that  ordinary  urticaria  In  them  not 
Infrequently  ends  in  the  production  of  vesicles.  Some  of 
the  cases  of  pruritus  or  urticaria  ol  pregnancy  are  very 
probably  examples  of  abortive  or  Incomplete  herpes  ges- 
tationis.  It  would  be  very  Interesting  to  know  whether 
or  not  there  Is  eoslnophllla  in  these  patients  too,  but 
I  have  not  yet  been  able  to  make  any  Investigations  upon 
this  point. 

The  changes  described  above  susgest  that  the  trouble 
arises  from  there  being  something  the  matter  within  the 
vessels  themselves.  It  would  seem  that  the  mischief  is 
either  primarily  nervous  or  else  that  there  is  some  poison 
circulating  within  the  vessels  at  the  time.  The  generally 
accepted  view  appears  to  be  that  the  disease  Is  primarily 
nervous,  In  which  case  it  would  be  analogous  to  herpes 
zoster,  or  more  correctly  perhaps  with  factitious  urticaria, 
or  with  angeioneurotie  oedema.  On  the  other  hand,  by 
analogy  with  the  urticaria  which  sometimes  follows  the 
ingestion  of  certain  foods,  or  with  the  vesicular  or  pustular 
eruptions  that  may  follow  the  administration  of  certain 
drugs,  such  as  the  bromide  or  the  Iodide  of  potassium,  it  Is 
at  least  quite  as  likely  that  there  la  a  toxic  agent  or  poison 
concerned  in  herpes  gestationis.  If  the  disease  were 
purely  the  result  ol  an  an  jjeioneurosis  it  would  seem  surpris- 
ing that  the  eruption  should  so  often  be  restricted  entirely  to 
the  times  of  pregnancy.  It  is  true  that  eases  have  been 
recorded  m  which  the  attacks  came  on  apart  from,  as  well 
as  during,  pregnancy,  but  this  la  distinctly  unusual,  and 
such  cases  would  be  termed  true  dermatitis  herpetiformis 
rathor  than  the  distinct  variety  we  are  now  speaking  of. 
rtegnancy  seems  to  be  an  essential  cause  of  the 
latter.  The  patients  are  not  neeesBarily  of  nervous 
oieposition ;  the  lady  whose  case  has  been  given  above 
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was  a  most  sensible  woman  ;  there  was  no  history  of 
nervous  disorder  In  her  family,  nor  ol  nervous  shock  nor 
of  anything  of  that  kind  In  herself.  Moreover,  one  cannot 
trace  any  hereditary  tendency  to  the  disease,  such  as  is 
well  known  in  cases  ol  angeioneurotie  oedema.  It  is 
not  at  present  possible  to  bring  forward  any  conclusive 
arguments,  however,  one  way  or  the  other  as  to  whether 
herpes  gestationis  is  primarily  nervous  or  primarily  toxic 
in  origin.  No  toxin  Is  known,  but  this  does  not  prove 
that  none  is  present.  It  is  even  possible  that  no  abnormal 
substance  is  present  in  these  cases  at  all,  but  that  the 
patients  are  unduly  susceptible  to  some  compound  which 
is  a  normal  metabolic  product  of  the  pregnant  state.  The 
idiosyncrasy  of  some  persons  in  regard  to  strawberries 
might  be  used  as  a  comparison.  Most  people  can  partake 
of  this  fruit  in  moderation  with  impunity,  but  a  Jew 
cannot  eat  a  single  strawberry  without  suffering  acutely 
from  urticaria. 

The  pregnancy  itself  is  not  Interfered  with  by  the  skin 
disease  provided  that  suitable  treatment  is  adopted  to 
prevent  pyodermla  and  to  enable  the  patient  to  get  a 
sufficiency  of  sleep.  The  children  are  born  living  and 
healthy,  and  It  seems  that  the  offspring  of  a  mother  who 
has  been  subject  to  the  complaint  are  not  particularly 
liable  to  any  oi  the  bullous  dermatoses,  nor  are  the 
females  more  liable  than  others  to  herpes  gestationis. 
It  is,  however,  very  difficult  to  obtain  direct  evidence  on 
this  point,  because  lew  physicians  see  any  large  number 
of  the  cases,  and  lewer  still  are  likely  to  pay  particular 
attention  to  the  point  in  question. 

This  may,  perhaps,  be  a  good  opportunity  for  mentioning 
a  subject  which  Dr.  Lauriston  E.  Shaw  has  spoken  to  me 
about  sometimes — namely,  that  of  the  necessity  f  jr  collec- 
tive Investigations  being  made  upon  special  clinical  and 
pathological  points  ol  this  kind.  There  are  many  ques- 
tions which,  owing  to  the  smallness  ol  the  number  of 
cases  that  any  Individual  Is  likely  to  see,  can  only  be 
elucidated  by  collective  Inquiry.  The  Clinical  Society, 
the  Royal  Medical  and  Chlrurglcal  Society,  and  other 
similar  bodies  have  from  time  to  time  Instituted  inquiries 
of  the  kind,  but  for  the  most  part  the  data  have  been 
collected  after  the  cases  have  been  seen— from  ward 
reports,  post-mortem  records,  and  so  forth.  The  very  points 
upon  which  one  wishes  information  are  often  not  referred 
to  at  all  In  these,  simply  because  the  student  or  other 
person  who  wrote  the  report  had  not  the  knowledge  or  the 
interest  to  make  a  note  about  it.  There  are  many  condi- 
tions In  which  those  who,  having  made  a  study  ol  the 
cases  up  to  a  certain  point,  and  having  come  across  diffi- 
culties upon  which  they  can  nowhere  find  fuller  Informa- 
tion, could  advise  others  as  to  special  points  to  be  upon 
the  watch  for  and  to  pay  particular  attention  to  In  future 
cases  as  they  come  under  observation.  The  selection 
of  the  questions  that  might  seem  suitable  for  collective 
investigation  in  this  way  must  necessarily  lie  with  those 
who  already  know  much.  Dr.  ^lahomed  when  he  was 
alive  Initiated  a  system  of  the  kind,  but  It  died  with  him. 
The  anatomists  have  a  list  of  points  upon  which  collective 
investigation  is  required,  and  in  the  dissecting  room  at 
Oxford  there  was  a  book  In  which  were  entered  certain 
features  of  the  anatomy  of  the  vermiform  appendix  in 
each  cadaver  that  was  dissected,  In  order  that  by  the 
accumulation  of  these  and  of  a  similar  series  of  records 
from  various  other  dissecting  rooms  certain  debated 
points  as  to  this  particular  part  of  anatomy  might  finally 
be  settled.  Some  similar  scheme  might  be  possible  as  an 
assistance  in  settling  debated  points  in  medicine  a  few  at 
a  time.  It  would  require  a  central  authority  for  the 
selection  of  the  points  to  be  investigated,  and  the  collabo- 
ration ol  all  physicians  at  all  hospitals  would  need  to  be 
sought.  The  central  authority  would  doubtless  be  a  per- 
manent committee  ol  physicians,  and  ii  the  scheme  were 
feasible  at  all  the  selection  of  such  a  committee  Icr  the 
direction  ol  collective  inquiry  into  obscure  or  debatable 
points  in  medicine  and  pathology  would  best,  perhaps,  be 
made  under  the  auspices  ol  either  the  Association  ol 
Physicians  ol  (ireat  Britain  and  Ireland  or  else  of  the 
Royal  Society  ol  Medicine  ol  London.  If  Dr.  Shaw's 
suggestion  commends  itself  to  others  it  should  not  be  a 
difficult  matter  for  a  beginning  to  be  made. 

One  might  be  asked,  for  example,  whether  an  unmarried 
lady  who  had  suffered  from  severe  dermatitis  herpetiformis 
previously  to  marriage  would  be  likely  to  have  still  worse 
attacks  of  this  disease  should  she  marry  and  become 
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pregnant.  There  are,  so  far  aa  can  be  ascertained,  no 
statistics  to  help  one  1 5  answer  snch  a  qnery.  Important 
though  It  might  be  in  pome  particnlar  case.  The  general 
Itnprc'Bslon  thit  ia  left  upon  one's  mind  after  seeing  u  few 
cjses  and  reading  of  aa  many  more  as  one  can  find  la  that 
dermatitis  herpetiformis  and  herpes  geEtationi?,  though  In 
many  reapectj  so  similar  toone  another,  are  yet  snflBc  ently 
difftrent  to  warrant  the  statement  that  pregnancy  Is  by  do 
means  likely  to  bring  on  an  attack  of  the  former,  though 
aimost  certain  to  cause  a  repetition  of  the  latter.  Again, 
one  might  be  a^ked  whether  a  patient  who  has  suffered 
from  dfrnatltis  herpetiformis  before  marriage  or  fron 
herpes  gestation  is  after  marriage  would  be  likely  to 
transmit  the  tendency  to  either  disease  to  her  children. 
As  has  been  mpntloned,  one'a  general  impression  ia  that 
t&ere  ia  no  likelihood  whatever  of  such  transmission,  but 
It  would  be  much  more  satisfactory  If  there  were  clear 
facts  to  base  such  an  opinion  upon,  and  such  facts  couid 
b3st  be  aeenmolated  by  a  collective  inquiry. 

Othkk  Skin  Diseases  in  Kblation  to  Pbegnanct. — 

i.mpe.tiqo  herpei1f0r5iis, 
It  has  been  suggested  above  that  the  pruritus,  erythema, 
abnormal  pigmentation,  and  urticaria  which  may  develop 
during  pregnancy  may  be  regarded  as  minor  manifesta- 
tions of  th4t  which,  In  Its  fall  development,  is  herpes 
gestationis.  There  Is  another  skin  lesion  known  as 
Impetigo  herpetiformis,  which  may,  perhaps,  be  regarded 
as  cjmtcg  at  the  opposite  extreme  of  the  same  series; 
that  Is  to  say,  it  geema  to  be  a  virulent  degree  of  herpes 
gestationis,  dangerous  to  life.  Fcrtunately,  the  disease  ia 
very  rare,  aad  a  short  account  of  it  will  suffice.  Accord- 
ing to  Dr.  J.  F.  i'ayne,'  the  majority  of  the  cases  have  been 
met  with  on  the  Continent,  and  all  but  two  of  them  have 
been  in  pregnant  women.  The  eruption  is  not  vesicular 
but  pustular,  groapa  of  small  pustules  upon  a  red  swollen 
base  from  i  m.  to  1  in.  in  diameter  appearing  first 
In  the  groins,  armplfs,  and  mammary  regions,  and 
thence  gpr<'adiDg  until  the  whole  of  the  body  may  be 
covered.  Tae  pastales  dry  up  with  the  formation  of 
scabby  crusts,  fresh  pustules  appear  in  the  adjacent 
skin,  and  so  on,  the  process  extending  In  a  circinate 
manner.  No  ulceration  resalts,  bnt  there  is  severe  consti- 
tutional dlotarbance.  The  patient  has  continuous  fever 
of  the  remittent  type,  and  with  each  new  crop  of  the 
eruption  there  maybe  an  exaceibition  of  the  pyrexia  with 
occasional  rigors.  Vomiting  aad  delirium  are  usual,  and 
the  patient  nsatly  always  dies  within  a  few  months. 
Parturition  does  not  prevent  the  fatal  termination.  Cases 
of  recovery  from  one  attack  have  Ijsen  recorded  In  which 
a  succeeding  pregnancy  led  to  a  return  ol  the  Impetigo 
herpetiformis  with  fatal  resnlt. 

The  }int-morUm  examinations  have  shown  no  evidence 
of  pyaemic  or  septicaemic  infection.  The  general  opinion 
appears  to  be  that  both  the  skin  troul.le  and  the  constitu- 
tional disturbances  are  the  result  of  an  Internal  toxaemia, 
and  it  seems  reasonable  to  suppose  that  a  similar  toxaemia 
rather  than  a  primarily  nervous  cause  Is  at  the  root  of 
the  whole  series  of  lesions  that  have  been  mentioned, 
from  apparently  simple  pruritus  at  the  one  end  of  the 
chain  to  herpes  geitationls  and  to  impetigo  herpetiformis 
at  the  other. 

There  are  only  two  other  skin  diseases  upon  which 
pregnancy  seems  to  exert  any  definite  Influence.  These 
are  eczema  and  psoriasis,  and  it  Is  only  upon  the  latter 
that  ttie  effect  of  pregnancy  ia  at  all  marked. 

Eczema  and  Pregnancy. 
Eczema  Is  eo  very  erratic  in  Its  behaviour  that  It  Is 
always  very  difficult  to  attribute  any  exacerbation  In  it  to 
any  particular  cause.  It  ia  true  that  certain  women,  who 
never  Buffer  from  eczema  otherwise,  may  develop  a  skin 
eruption  which  Is  apparently  an  eczema  daring  pregnancy. 
The  skin  lesion  may  be  papular  or  It  may  be  vesicular — 
eczema  papulosum  or  eczema  madldans  as  the  case  may 
be;  but  when  it  occurs  only  daring  pregnancy  and  not 
between  whiles  it  may  be  suggested  that  it  is  really  allied 
to  the  urticaria  and  to  the  herpes  gestationis  that  we  have 
been  dlBcasstng  rather  than  to  true  eczema.  The  matter 
could  be  decided  by  microscopical  exaailnatlon  of  sections 
of  the  skin  to  determine  whether  there  was  epithelial  cell 
proliferation,  aa  In  eczema,  or  none,  as  in  herpes  gesta- 
tlonie,  but  no  histological  w^rk  apreirs  to  have  been  done 


upon  this  particnlar  point,  and  I  have  had  no  opportunity 
of  doing  any  myself.  When,  en  the  other  hand,  a  la.fy  is 
subject  to  undoubted  attacks  of  e'zema  apart  from 
pregnancy,  it  by  no  means  follows  that  the  ekin  trouble 
will  become  worse  during  the  pregnfnt  state;  If  any 
general  role  can  be  laid  down  it  would  he  fiat  the  ratlent'g 
eczema  will  very  lik;ly  be  mitigated  r»ther  than  made 
worse  during  p:e£nanc>. 

Psoriasis. 
Psoriasis  la  more  definite  In  its  behaviour  daiing  and 
after  pregnancy.  Before  the  birth  of  the  child  the  mother, 
if  she  be  already  subject  to  psoriasis,  will  either  be  very 
much  less  troubled  with  it  than  before,  or  else  will 
develop  a  severe  exacerbation.  It  is  not  possible  to  give 
any  certain  prognosis  as  to  which  of  these  two  things  will 
occur,  but  more  patients  have  their  skin  disease  mitigated 
than  increased  whilst  they  are  actually  pregnant.  On  the 
other  hand,  the  effect  of  lactation  upon  psoriasis  Is  almost 
Invariably  bad.  The  eruption  Is  liable  to  increase  during 
the  puerperium  in  any  case,  but  if  the  mother  suckles  her 
child  she  Is  almost  certain  to  develop  a  very  severe  attack 
of  the  psoriasis.  This,  therefore,  is  one  of  the  conditions 
under  which  the  motlier  ought  not  to  suckle  her  child. 
Artificial  feeding  of  the  Icfant  ehouW  be  adopted  from  the 
beginning  and  immediate  steps  be  tak(n  to  dry  the 
mother's  breasta. 

The  PxELONEi'HRiTis  OF  Pkegnanoy. 
Leaving  the  skin  diseases  now,  we  may  pass  on  to  the 
discuasion  of  a  condition  in  which,  although  the  patho- 
logy is  of  quite  a  different  kind,  prf  t;nanny  again  appears 
to  be  an  important  factor  in  the  causation  of  the  trouble. 
Tols  1^  the  pyelonephritis  which  of  late  years  has  been 
recognized  with  increasing  frequency  in  pregnant  women- 
Mr.  G.  Bellingham  Smith  has  recorded  several  eases  in 
the  Journsd  of  Oiittirica  and  Gynaecology  (1905)  and  others 
in  the  Guy's  Hospital  Reports  (vol.  Ix,  1906);  upon  the 
Continent  and  in  the  English  journals  there  have  been  a 
good  many  papers  upon  the  subject  during  the  last  few 
years,  each  aa  those  of  Beblaub,  Jeannin  and  Cathala, 
Vinay,  Cumston,  and  others.  The  observations  made  pre- 
viously to  1899  were  summarized  by  Cade  in  L'Oltstetrique 
(vol.  iv,  1899,  p.  230). 

Illustrative  Casei. 
The  following  are  notes  of  two  eases  that  have  recently 
been  in  the  medical  warda  at  Guy's  Hospital,  the  one 
under  myself,  the  other  under  Dr.  A.  F.  Hertz  in  the 
first  instance  and  under  Dr.  G.  Newton  Pitt  subsequently. 
These  two  examples  are  chosen,  not  only  because  they 
were  in  the  wards  almost  at  the  same  time,  bnt  also 
because  they  exemplify  two  very  different  degrees  of  the 
severity  of  the  disease. 

Case  i. 

The  patient,  aged  28  years,  had  had  two  children,  now  aged 
5  and  2  years  respectively  ;  she  had  had  no  miscarriage  and 
the  was  pregnant  for  the  third  time  when,  at  the  beginning  of 
the  fifth  month,  Rhe  was  suddenly  seized  with  severe  pains 
round  the  waist.  The  suddenness  of  the  onset  of  the  symptoms 
may  be  gathered  from  the  faot  that  she  was  In  her  usual  health, 
preparing  her  husband's  midday  dinner,  when  the  pain  seized 
her  acutely  In  the  loins  ;  she  was  unable  to  go  on  with  the 
dinner  preparations  ;  she  took  to  her  bed  and  remained  there 
a  fortnight  under  treatment  before  she  was  transferred  to  the 
hospital.  The  pains  across  the  loins  persisted  all  the  time, 
waxing  and  waning  to  some  extent,  but  not  In  such  a  way  as 
to  sugges  i  colic.  Vomiting  had  been  frequent,  especially  after 
food,  and  this  notwUhs'.anding  her  diet  being  milk  and  soda- 
water  only.  In  addition  to  the  vomiting  there  had  been  severe 
headaches  and  upon  several  oooaslons  rigors.  The  skin  was 
dry  for  the  first  five  days  but  Bince  ttien  there  had  been  copious 
perspirations. 

Upon  examination  the  chief  abnormality  was  In  connexion 
with  the  right  kidney.  The  abdomen  was  supple,  and  It  moved 
well  with  respiration.  The  kidney  could  not  ha  nalpated,  but 
there  was  a  slight  degree  of  f  allness  In  the  right  flank,  and  at  a 
spot  just  below  the  right  twelfth  rib  there  was  acute  tenderness 
on  the  .slightest  pressure.  The  bladder  was  normal,  and  there 
was  no  frequricy  of  micturition.  The  nrlne  was  alkaline, 
abundant,  and  of  specific  gravity  1010 ;  it  contained  enough 
albumen  to  give  a  marked  cloud  with  the  boiling  test,  and 
raloroscoplsally  there  were  large  numbers  of  pus  corpuscles,  a 
few  renal  clIs,  and  an  occasional  gra'jular  tube  cast.  A 
catheter  fpsclmen  of  the  urine,  examined  bacteriologlcally, 
gave  a  pure  culture  of  Bacillus  eoli  communis.  There  had 
ijsen  considerable  pyrexia  during  the  fortnight  prsvlously  to 
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Blmlsslon.    Here  Is  the  temperatare  chart  for  the  fi-si  two 
week?  after  admlssioa : 


Chart  1. 

Absolate  rest  in  hii  and  the  administration  of  nrotroplce 
were  followed  by  rapid  alleviation  In  the  Bymptoms,  and  the 
patient  went  oat  In  three  weeks'  time,  feeling  quite  well, 
thoagh  there  were  still  a  few  pns  corpnsoles  in  the  nrine.  It 
was  by  her  own  desire  that  she  went  out,  and  it  would  certainly 
be  wiser  in  other  similar  cises  to  continue  the  treatment  till 
term  ;  for  within  a  fortnight  she  had  all  her  acute  symptoma 
back  again,  and  she  had  to  be  put  baok  to  bed.  Fortunately, 
the  severer  symptoms  of  the  relapse  passed  off  in  a  similar 
way  to  those  of  the  original  attask,  but  the  patient  had  to  be 
extremely  careful  for  the  rest  of  her  time.  Her  baby  was  born 
alive  at  full  term.  The  puerporinm  was  normal,  and  the 
patient  is  now  strong  and  well.  Her  urine  has  been  quite  free 
from  pas  and  from  other  abnormal  constituents  since  that 
time. 

The  above  might  be  termed  an  ordinary  ease  of  the  kind ; 
the  folio  >rlng  la  an  instance  of  a  much  more  severe  type : 

Case  II. 

The  patient,  aged  24  year?,  bad  been  married  two  years,  and 
had  had  no  living  child,  though  nearly  a  year  ago  she  had  a 
miscarriage  a,  the  fourth  month,  followed  by  rapid  and  nnln- 
tetrapted  recovery.  She  wa'!  now  five  and  a  half  months 
pregnant.  She  bad  bseu  perfectly  well  until  a  fortnight  pre- 
vloaely  to  admission,  when,  without  apparent  cause,  (bo  sud- 
denly experienced  SBVsre  piin  in  the  right  loin,  which  per- 
sisted and  soon  extended  round  from  the  loin  into  the  right 
iliac  foFsa.  She  had  always  been  subject  to  constipation,  her 
bowels  being  moved  only  twice  a  week  as  a  rale,  and  during  the 
fortnight  previously  to  her  admission  to  hospital  enemata  had 
been  required  upon  several  oocaslons.  Vomltlne  had  occurred 
only  once.  The  patient's  temperature  was  103  6°  F  ,  her  pulse- 
rate  124,  and  her  respiration-rate  26  per  minute.  The  uterus 
extended  to  just  above  the  umbllioas,  and,  owing  to  the  preg- 
nancy, palpation  of  the  rest  of  the  abdomen  was  difficult. 
Tenderness  was  more  marked  In  the  right  iliac  fossa  than 
elsewhere,  and  there  was  also  cutaneous  byperaesthesla  here. 
The  general  Impression  at  first  eight  was  that  tbe  patient 
had  appendicitis,  but  more  detailed  examineticn  showed 
that  the  tenderneEs  extended  from  the  right  iliec  fossa  well 
back  into  the  right  loin  and  as  high  as  the  twelfth  right  rib. 
There  was  only  alight  rUidlty  of  the  muscles  over  the  right 
illao  fossa.  If  the  condition  were  appendicular  the  same  sym- 
ptoms might  have  been  ciuaed  If  the  Inflammatory  trouble  had 
tracked  up  behind  the  ascending  colon  Into  the  perinephric 
tissue,  bat  the  patient  hereelf  was  quite  clear  that  the  pain 
had  started  in  the  right  loin  and  had  thence  extended  into  the 
right  Iliac  fossa,  and  not  vice  verss,  as  would  most  likely  have 
been  the  case  if  the  trouble  had  been  primarily  appendioilar. 
There  was  no  lamp  to  be  felt  and  the  right  loin  was  not  filled 
out.  Toe  urine  was  acid,  of  a  soecifio  gravity  1C20.  and  a  pale 
yellow  colour  It  contained  a  floccolent  deposit  of  pus,  a  fair 
quantity  of  albumen,  and  no  obvious  blood.  Microscopically 
pas  cells  without  crystals  abounded  In  the  deposit,  and  there 
were  also  many  renal  cells,  both  from  the  pelvis  and  from  the 
tabales,  a  few  red  blood  corpuscles,  and  several  tube  casts, 
chiefly  of  the  granular  variety.  The  other  general  systems 
were  natural,  except  that  the  vesicular  murmur  was  deficient 
at  the  bate  of  the  right  lung.  A  diagnosis  of  pyelonephritis 
of  pregnancy  was  made. 

One  point  of  particular  Interest  was  that  the  patient's  leuco- 
cytes were  Increased  op  to  25,000  per  cubic  millimetre  of  blood, 
BO  that  a  leucoojte  count  is  eiiparently  of  no  service  In  helplr  g 
to  distinguish  this  disease  from  appendicular  abaoess  and  tho 
like,  though  It  helps  In  excladlrg  typhoid  fever— a  condition 
which  the  pyrexia  might  suggest.  The  accorapanying 
tempsrature  cbart  safficlently  indicates  how  ill  the  pitlent  was. 

A  catneSer  specimen  of  the  urine,  examined  bacteric- 
loglcally,  gave  a  pure  culture  of  Bacillus  coli  communiB,  and 
a  similar  result  was  obtained  upon  three  subsequent  examlca- 
ilocB.  The  vaelna  and  uterus  were  perfectly  healthy,  and 
there  was  no  disease  of  the  bladder.  The  latter  was  examined 
with   the   cystoscope    and  purulent  nrlne  was   seen   IsEuIng 


chiefly  from  the  right  ureter,  but  the  mnccsa  of  the  bladder 
itself  was  perfectly  normal.    There  was  do  dilatation  of  the 


vesical  orifices  of  the  ureters.  The  pa'n  in  the  right  loin,  with 
exacerbations  accompanied  by  vomiilng,  parsisttd  In  spite  of 
everything  that  was  done.  The  pyuria  and  albaminurla 
showed  no  abatement,  and  a  moderate  dfgree  of  jaundice 
developed.  The  patient  seemed  to  be  getting  steadily  worse, 
and  at  the  end  of  the  sixth  week  the  consented  to  undergo  an 
operation  with  a  view  to  deciding  whether  there  was  anything 
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in  the  right  renal  region  that  oonid  be  either  remoyed  or 
drained.  Mr.  F.  J.  Steward  exposed  the  kidney  and  fonnd  that 
it  was  studded  all  over  with  small  abaceeses.  There  was  no 
large  colleotion  of  pas  that  coald  be  incised  and  drained,  and 
the  patient's  condition  was  bo  critical — lier  pulse-rate  being 
over  170 — that  nephrectomy  was  out  of  the  question,  so  the 
wound  was  sewn  up,  a  space  being  left  for  a  gauze  drain.  The 
ureter  had  been  felt  to  be  dilated  above  the  bladder,  although 
it  had  been  shown  by  the  cystoscope  that  the  vesical  orifice 
was  normal. 

The  patient  steadily  Improved  after  the  operation,  notwith- 
standing the  fact  that  nothing  particular  was  done.  It 
should  be  noted  that  no  pas  and  no  urine  drained  through 
the  lumbar  wound  for  a  fortnight  after  the  operation,  but 
that  upon  the  fourteenth  day  arlne  came  away  from  it  In 
abundance,  and  continued  to  do  so  for  some  weeks  after  the 
patient  was  convalescent.  It  is  very  difficult  Indeed  to  say 
what  part  the  operation  itself  played  In  the  subsequent  recovery, 
particularly  in  view  of  the  vaccine  treatment  that  was  adopted 
about  the  same  time.  The  vaccine  was  prepared  from  cultures 
of  Bacillus  coli  cmnmunia  obtained  from  the  patient's  urine. 
The  injections  were  made  at  intervals  of  about  a  fortnight,  as 
shown  upon  the  temperature  chart,  and  each  dose  consisted  of 
the  products  of  500,000,000  bacilli.  To  judge  by  the  chart  the  Im- 
provement dated  from  the  exploratory  operation  itself;  it  was 
already  well  marked  before  urine  began  to  come  through  the  loin, 
so  that  actual  external  drainage  o?  the  abscesses  in  the  kidney 
did  not  seem  to  be  the  deciding  factor  in  the  case.  The  urine 
continued  purulent ;  indeed,  the  quantity  of  pas  In  the  nrlne 
was  noted  as  being  greater  after  the  operation  than  it  was 
before  It.  It  is  possible  that  In  some  way  the  manipulations 
which  were  necessary  at  the  time  relieved  some  nressure  that 
had  previously  existed  upon  the  right  ureter  "in  its  pelvic 
course,  and  that  the  discharge  of  urine  from  the  wound  in  the 
loin  fourteen  days  after  the  operation  was  a  sign  that  the 
obstruction  teethe  ureter  had  then  re-established  itself.  In 
any  case,  the  patient  steadily  improved,  although  pyuria  per- 
sisted. It  was  not  until  the  temperature  bad  already  been 
normal  for  several  days  that  the  pregnancy  showed  any  signs 
of  terminating.  Without  much  warning  and  without  difficulty 
a  living  premature  child  was  born  on  the  seventy- seventh  day 
of  the  Illness.  The  puerperium  was  nneventfal.  The  pus  and 
albumen  had  both  entirely  disappeared  from  the  urine  within 
a  month  of  the  birth  of  the  child.  The  wound  in  the  loin  had 
healed  np,  and  the  patient  was  soon  up  and  walking  about, 
qnita  well. 

Before  passing  on  to  discuss  the  pathology  ol  the 
malady  in  general,  stress  may  perhaps  be  laid  upon  three 
particular  points  In  the  above  case.  The  first  of  these  is 
the  dilatation  of  the  ureter  that  was  demonstrated— a 
dilatation  not  beginning  at  the  bladder  Itself,  but  just 
above  the  bladder  about  the  level  of  the  pelvic  brim.  The 
second  is  the  fact  that  the  inflammation  is  not  confined  to 
the  pelvis  of  the  kidney  in  these  cases,  but  extends  right 
np  Into  the  cortex,  as  was  demonstrated  at  the  operation. 
And  the  third  Is  that,  notwithstanding  the  existence  of 
large  numbers  of  small  abscesses  In  a  kidney  afi'eeted  by 
an  extreme  degree  ol  suppurative  pyelonephritis  of  this 
kind,  uraemia  Jn  the  ordinary  sense  need  not  supervene 
and  the  patient  may  recover  completely.  No  doubt  It 
depends  to  some  extent  upon  the  nature  of  the  organism 
present  whether  recovery  Is  likely  to  occur  or  not,  and  in 
these  cases  it  Is  always,  or  nearly  always,  the  Bacillus  coli 
cormnunig.  This  organism,  however,  Is  usually  accredited 
with  particular  virulence  when  it  affects  parts  outside  the 
tJimentary  canal ;  and  It  the  miliary  abscesses  had  not 
been  ocularly  demonstrated  at  the  operation  It  would 
•have  been  difficult,  In  view  of  the  subsequent  complete 
lecovery,  to  have  believed  that  such  abscesses  had 
actually  been  present.  One  wonders  whether  it  is  as  trae 
as  it  is  usually  held  to  be  that  multiple  abscesses  in 
another  organ — namely,  the  liver  in  suppurative  pyle- 
phlebitis—must  necessarily  be  fatal  also.  In  view  of 
these  multiple  abscesses  in  the  kidney  getting  well  It 
would  seem  possible,  If  not  probable,  that  similar 
multiple  abaeesees  In  the  liver  may  get  well  too 
sometimes. 

Patholoffy, 

Turning  now  to  the  pathology  of  the  pyelonephritis  ol 
pregnancy,  there  are  certain  points  that  are  fairly  clear. 
The  cases  that  have  been  collected  by  Mr.  Belllngham 
Smith  and  others  all  Indicate  that  previous  to  the 
pregnancy  there  was  no  renal  trouble.  It  is  probable, 
therefore,  that  the  gravid  uterus  Is  a  responsible  factor  in 
the  production  ol  the  mischief.  It  is  also  clear  that  the 
pyelonephritis  la  not  secondary  to  cystitis,  for  In  practi- 
cally all  the  patients  the  bladder  has  been  healthy— at  any 
rate,  at  the  beginning  of  the  disease.  Further,  it  has 
been  demonstrated  at  th°  necropsy  in  some  cases,  and  at 
operation  in  others,  that,  there  Is  dilatation  of  the  ureter, 


beginning  about  an  Inch  above  the  bladder.  Putting  all 
these  facts  together,  it  seems  almost  certain  that  the 
sequence  of  events  is  :  Enlargement  of  the  uterus ;  com- 
pression of  the  ureter  against  the  brim  of  the  true  pelvis ; 
consequent  difficulty  in  the  ejection  of  urine  secreted  by 
the  corresponding  kidney  ;  infection  of  the  urine  retained 
In  the  partially  obstructed  ureter  and  renal  pelvis;  and 
subsequent  spread  to  the  kidney  substance  itself.  The 
pyelonephritis  of  pregnancy  would  thus  be  comparable  In 
some  respects  with  pyelonephritis  due  toother  causes,  such 
as  enlargement  of  the  prostate  In  man ;  and  just  as  In  the 
latter  case  removal  of  the  obstruction  tends  to  cure  the 
renal  mischief,  so  does  the  birth  of  the  child  result  in 
most  cases  in  rapid  amelioration  and  even  complete  cure 
of  the  trouble  from  which  the  pregnant  woman  has 
suff&red. 

It  Is  a  curious  but  very  definite  fact  that  In  nearly  every 
case  the  right  kidney  is  very  much  more  affected  than  is 
the  left.  In  both  the  patients  of  whom  notes  have  been 
given  this  was  so.  It  Is  probable  that  the  left  kidney 
does  not  escape  entirely ;  and,  Indeed,  there  is  usually 
some  pain  in  the  left  loin  as  well  as  in  the  right,  but  in 
the  majority  of  cases  the  symptoms  indicate  that  the 
mischief  Is  mainly  on  the  right  side.  There  have  been 
several  explanations  offered  to  account  for  this;  perh^>a 
the  best  Is  that  of  Cumston.  He  states  that  whilst  the 
pregnant  uterus  develops  its  borders  come  nearer  to  the 
ureters,  upon  which  they  become  pressed.  The  uterus 
develops  much  more  to  the  right  than  to  the  left ;  It  also 
Inclines  to  the  right,  and  besides  this  It  undergoes  a 
rotation  on  Its  vertical  axis,  and  turns  in  the  direction  of 
Its  greatest  development — that  la  to  say,  to  the  right,  thus 
freeing  the  organs  on  the  left  side,  and  exerting  a  greater 
compression  on  those  of  the  right.  Be  this  as  it  may,  the 
facta  that  the  ureteral  obatnictlon  begins  at  the  level  ol 
the  pelvic  brim,  that  it  Is  in  some  way  due  to  the 
pregnant  uterus,  and  that  the  right  ureter  is,  as  a 
rule,  more  obstructed  than  Is  the  left,  have  been  repeatedly 
demonstrated. 

Seeing  that  partial  stenosis  of  the  ureter  by  the  preg- 
nant uterus  is  generally  regarded  as  the  essential  pre- 
disposing factor  to  this  kind  of  pyelonephritis,  it  might 
very  well  be  suggested  upon  theoretical  grounds  that  the 
illness  ought  to  be  much  more  common  and  much  more 
serious  In  those  who  have  deformed  and  particularly  con- 
tracted pelves  and  In  those  who  have  pelvic  tumours, 
such  as  uterine  fibromyomata  or  ovarian  cysts,  la 
addition  to  their  pregnancy.  These  complications  have 
existed  in  a  few  of  the  cases,  and  theoretically  they 
should  play  an  Important  part  In  the  pathology  of  the 
condition.  Nevertheless  the  existence  of  pelvic  tumours 
or  the  like  with  pregnancy  is  by  no  means  essential,  or 
even  common,  as  a  cause  of  the  pyelonephritis.  The 
cases  recorded  have  almost  all  had  normal  pelves  and 
normal  pelvic  organs.  The  disease  is  therefore  one  which 
may  arise  in  otherwise  healthy  women. 

In  regard  to  the  question  of  whether  a  woman  is  liable 
to  it  during  her  first  or  a  later  pregnancy,  opinions  differ. 
It  seems  quite  clear  that  the  first  few  pregnancies  may  be 
quite  uncomplicated  and  yet  that  pyelonephritis  may 
develop  during  a  later  one ;  several  observers  lay  stress 
upon  Its  occurrence  In  primlparae,  but  the  truth  seems  to 
be  that  it  may  arise  during  any  pregnancy,  and  that  in  the 
differential  diagnosis  no  stress  can  be  laid  upon  the  fact  of 
the  patient  being  a  prlmipara  or  otherwise.  It  Is  :clear 
that  if  obstruction  to  a  ureter  Is  an  essential  factor  in  the 
disease,  the  trouble  Is  not  to  be  expected  In  the  earliest 
months  ol  pregnancy.  This  Is  borne  out  by  the  cases 
themselves.  The  pyelonephritis  may  not  appear  until 
quite  late  in  the  pregnancy,  but  in  the  typical  cases  the , 
mischief  begins  about  the  fifth  mouth.,  as  in  the  two  cases- 
described  above, 

Bacteriolor/i/. 

The  bacteriology  of  the  condition  Is  very  constant.  In 
all  but  a  very  few  of  the  recorded  caees  the  organism  that 
appears  in  cultivations  from  the  purulent  urine  has  been 
the  Bacillus  coli  communit.  It  has  nearly  always  been  in 
pure  culture.  Mr.  Belllngham  Smith  found  It  in  seven.-con- 
secutlve  cases,  and  In  only  one  ease,  recordedby-Vlnay, 
was  the  mischief  attributable  to  another  micro-organism 
— namely,  aistreptococcus. 

There  Is  some  difficulty  In  determining  the  route  of 
iufeotlou;  this  applies,  of  course,  not  only  to  tliepyelo-- 
nephritis  of  pregnancy,  but  also  to  the  similar  suppurative 
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lesloafi  that  may  eoene  when  theie  has  been  residual  nrlne 
in  the  bladier  loi  a  long  time,  even  though  no  catheter  or 
other  similar  instrument  has  ever  been  passed.  The  three 
paths  by  which  the  microorganism  might,  It  may  be 
supposed,  reach  the  kidney  are:  first,  irom  the  bladder, 
ascending  by  the  ureters ;  secondly,  by  the  lymphatic 
vessels  ;  or,  thirdly,  by  the  blood  stream.  It  must 
49  some  extent  remain  a  matter  ol  opinion  as  to 
which  ol  these  three  paths  Is  the  more  usual  In  these 
cases.  Personally  I  agree  with  Mr.  Belllngham  Smith  In 
thinking  the  blood  stream  the  more  likely  route  of  Infec- 
tion, his  arguments  being  as  follows :  Whereas  It  is  true 
that.^  as  Opitz  urges,  the  female  urethra  always  contains 
organisms  and  that  the  bladder  in  pregnancy  is  very 
liable  to  cystitis,  nevertheless  there  are  two  objections 
to  the  view  that  the  path  of  Infection  In  the  pyelo- 
nephritis ol  pregnancy  is  via  the  bladder— one  ana- 
tomical, the  other  clinical.  The  anatomical  objection 
is  that  tbe  ureter  in  these  cases  is  dilated,  not  in  its 
whole  extent,  but  only  above  the  brim  of  the  pelvis ; 
the  valve-Uke  opening  of  the  ureter  into  the  bladder, 
which  normally  protects  the  former  from  Infection,  is 
still  present  and  in  perfect  working  order ;  there  is  no 
dilatation  of  the  vesical  end  of  the  ureter,  such  as  to 
cause  a  free  communication  between  the  latter  and  the 
bladder,  and  consequently  there  is  no  free  path  for  the 
ascent  of  organisms  from  the  bladder  into  the  ureter. 
The  clinical  objection  Is  still  greater.  The  chief  feature 
of  pyelonephritis  in  pregnancy  is  the  presence  of  pus  in 
the  urine  without  any  symptom  pointing  to  cystitis. 
Kone  of  the  cases  under  discussion  have  afforded  any 
evidence  of  preceding  cystitis,  and  cystoscopic  examina- 
tion in  the  severer  of  the  two  cases  of  which  notes  have 
been  given  showed  that  the  bladder  was  perfectly  healthy. 
There  are  no  doubt  other  cases  of  pyelonephritis  secondary 
to  existing  cystitis,  the  symptoms  being  aggravated  by 
the  existence  of  pregnancy,  and  in  such  cases  the  path  of 
infection  would  doubtless  be  from  the  bladder,  just  as  it 
might  be  in  a  non-pregnant  person;  but  In  the  cases  of 
pyelonephritis  under  discussion  there  Is  no  cystitis, 
pregnancy  is  sua  essential  factor  In  the  disease,  and  It 
seems  unlikely  that  the  organisms  reach  the  kidney  by 
ascent  from  the  bladder. 

Infection  by  the  lymphatic  vessels  is  very  difficult 
either  to  prove  or  to  disprove,  and  there  is  little  or 
nothing  that  can  be  stated  definitely  about  it.  Infection 
by  the  blood  stream,  on  the  other  hand,  is  possible, 
and,  if  the  vesical  and  lymphatic  routes  can  be  excluded, 
even  probable.  Experiments  have  been  made  on  animals 
in  which,  after  artificial  stenosis  of  a  ureter,  purulent 
nephritis  followed  injection  of  Baciilue  coli  communis 
euUnres  into  the  blood  stream.  Moreover,  it  has 
been  shown  that  the  healthy  kidney  sometimes  excretes 
micro-organisms  such  as  tubercle  bacilli  and  typhoid 
baciUl  in  patients  and  animals  who  are  suffering  from 
an  apparently  local  tuberculosis  or  from  apparently  un- 
complicated typhoid  fever.  In  these  cases  the  micro- 
organisms have  presumably  reached  the  kidney  in  the 
blood  stream,  and  If  tubercle  and  typhoid  bacilli  can  do 
80  it  would  not  be  surprising  if  ^he.  Bacillus  coli  communit 
did  so  too.  The  healthy  kidney  would  eliminate  the 
bacillus  without  Itself  suffering.  The  existence  of 
BtenDsis  of  the  ureter  might  well  canee  the  urine  con- 
taining such  bacilli  to  stagaate  long  enough  to  allow  of 
infection  of  the  walls  of  the  passages,  even  without 
sapposlng  that  there  was  diminished  resisting  power  in 
the  parts  owing  to  the  obstructed  outflow.  The  ease  with 
which  the  Bacillus  coli  communis  can  reach  the  blood  stream 
Is  well  known  from  post-mortem  examinations,  where 
cultivations  from  organs  situated  far  from  the  bowel 
nearly  always  yield  this  micro-organism  in  cultures  made 
soon  after  death.  It  is  held  by  some  that  a  similar  escape 
of  the  Baoillus  coli  communis  from  the  bowel  into  the 
blood  stream  can  occur  during  life,  particularly  when 
there  are  abnormalities  in  the  functions  of  the  alimentary 
canal. 

This  raises  the  question  of  whether  the  pyelonephritis 
of  pregnancy  can  occur  when  there  has  been  no  abnor- 
niality  in  the  intestinal  functions,  or  whether,  in  addition 
to  pregnancy  and  partial  stenosis  of  the  ureter,  some 
error  of  the  bowels,  particularly  constipation,  is  essential 
to  Us  production.  This  is  a  very  difficult  matter  to 
decide.  It  is  very  certain  that  a  great  many  pregnant 
women  may  suffer  from  constipation  without  any  other 


deleterious  effects.  Nevertheless,  granted  that  a  patient 
were  on  the  verge  of  developing  pyelonephritis,  the 
existence  of  severe  constipation  might  very  possibly  canse 
a  certain  number  of  colon  bacilli  to  enter  the  blood  stream 
and  thus  prove  to  be  the  final  or  determining  factor  in  the 
illness.  This  seems  to  have  been  the  case,  for  example, 
In  connexion  with  the  second  patient  described  above; 
always  very  costive,  she  was  suffering  so  much  from 
constipation  just  before  the  pyelonephritis  set  in  that  she 
could  only  get  her  bowels  to  act  by  the  use  of  repeated 
enemata. 

Eject  upon  ihe  Tregnancy. 

A  number  of  questions  arise,  to  each  of  whlch^the 
physician  may  be  required  to  give  an  answer  If  he  can. 
Amongst  these  are  the  following :  To  what  extent  does  the 
pyelonephritis  Interfere  with  the  course  of  the  pregnancy  ? 
Is  it  likely  that  the  child  will  be  born  dead  ?  Seeing  that 
pregnancy  is  a  fundamental  factor  in  the  pyelonephritis, 
ought  obstetrical  measures  for  the  termination  of  the 
pregnancy  to  bes advised?  la  the  time  of  labour  one  of 
special  danger?  Is  the  patient  particularly  liable  to 
uraemic  symptoms?  Is  there  any  relationship  between 
pyelonephritis  and  puerperal  eclampsia?  Is  the  confll- 
tion  likely  to  be  completely  cured  after  labour,  or  is  a 
residuum  of  kidney  Inflammation  to  be  expected  ?  Is  the 
patient  very  liable  to  have  a  recurrence  of  the  pyelo- 
nephritis.in  a  succeeding  pregnancy  ? 

It  is  only  by  a  collective  Inquiry,  In  which  mild  as  well 
as  severe  cases  are  Included,  that  conclusive  answers  can 
be  given  to  these  questions.  Under  present  conditions  it 
is  dangerous  to  base  opinions  upon  published  cases  only, 
because  those  which  are  thought  worthy  of  being  pub- 
lished are  often  not  the  ordinary  cases,  but  rather  those 
which  present  points  of  special  interest.  On  the  other 
hand,  an  individual  can  scarcely  hope  to  meet  with  a  very 
large  number  of  cases  himself,  so  that  until  records  of 
consecutive  and  unseleeted  cases  can  by  some  means  be 
gathered  together  it  is  only  possible  to  base  one's  opinion 
either  upon  recorded,  and  therefore  selected,  cases,  or  else 
upon  the  few  cases  that  one  has  oneself  watched. 

It  would  seem  that,  diagnosed  early  and  treated  by  con- 
finement to  bed  with  antipyurlc  remedies,  the  condition 
usually  tends  towards  resolution,  notwithstanding  con- 
tinuance of  the  pregnancy.  Moreover,  in  tbe  majority  of 
what  may  be  called  cases  ol  ordinary  severity  the  preg- 
nancy Is  not  particularly  apt  to  come  to  an  end  prema- 
turely. The  children  do  not  show  any  special  liability  to 
die  tit  utero,  and  the  mother  is  not  subject  to  uraemic  con- 
vulsions at  the  time  of  labour.  No  doubt  there  are  Indi- 
vidual cases  in  which  the  Illness  Is  so  severe  that  It 
might  be  wise  to  advise  relief  to  the  ureteral  ohstruction 
by  the  use  of  obstetric  measures  for  emptying  the  uterus. 
The  kind  of  case  in  which  this  might  be  the  best  course 
to  follow  would  probably  be  one  in  which  tlie  renal  mlsr 
chief  had  set  In  with  severity  during  the  earlier  months  of 
the  pregnancy  and  had  then  persisted  for  a  month  or  more 
without  abatement  in  the  symptoms,  notwithstanding  all 
the  medicinal  treatment  available.  Such  cases  as  these 
are  distinctly  the  exception,  however.  The  majority  of 
the  patients  require  the  adoption  of  no  obstetrical 
measures  for  the  time  being.  Treatment  upon  purely 
medical  lines— by  absolute  rest  in  bed,  light  nourishing 
diet,  laxatives,  and  such  drugs  as  are  known  to  benefit 
pyuria,  begun  early  and  carefully  followed,  will  usually 
relieve  the  patient  of  her  untoward  symptoms  compara- 
tively soon— that  is  to  say,  within  three  weeks  or  a  month. 
The  pyuria  will  often  persist  for  a  month  or  six  weeks 
after  the  patient  herselfjeels  qulte>ell,  and,  unless  con- 
siderable care  is  observed,  a  relapse  is  apt  to  occur  before 
the  pregnancy  reaches  term.  Eepeated  microscopical 
examination  of  the  urine  is  therefore  essential,  and 
medical  supervision  Is  required  as  long  as  any  pus  is 
present.  Eclampsia  Is  not  to  be  expected,  and  the  patients 
nearly  always  get  perfectly  well  of  their  pyuria  alter  the 
child  has  been  born. 

Itwould  not  beat  all  surprising  If  similar  pyelonephritis 
were  to  recur  in  succeeding  pregnancies,  and  cases  are 
on  record  where  this  has  actually  been  the  case.  This 
is  not  the  Invariable  rule,  however,  If  the  pyuria  is  com- 
pletely cured  after  one  pregnancy,  and  care  is  subsequently 
taken  to  ensure  that  there  is  neither  constipation  nor 
diarrhoea  such  as  might  predispose  to  Invasion  of  the 
bo^y  by  the  Bacillus  coli  communis  from  the  Intestines,  It 


10^6 


,1      WIDESPEAD    SDPPURA.TION    AND    MULTILOCULAR    ABSCESSES.        [May  2,   19  8. 


is  quite  possible  for  a  sncceedlng  preguaney  to  pass  by 
nilhont  aoy  symptom  of  pyeJouepbtltls  at  all. 

la  coacluElon  ol  this  lecture  stress  may  well  be  laid 
upon  the  fajt  that  the  pyelooephrltls  ot  pregnancy  may 
easily  be  mistaken  for  something  else.  The  milder  cases 
may  be  regirded  as  fimple  pain  In  the  back,  as  lumbago, 
as  Inflaenza,  and  so  forth  ;  severer  cases  may  be  thoaght 
to  have  pneumonia,  pleurisy,  or  the  like  ;  the  mosi  severe 
cases  may  be  dlagaoaed  aa  appendicitis  or  as  some  othf  r 
Intra-abdominal  condition.  The  main  symptoms  ol  the 
disease  are  backache  and  pyrexia,  with  or  without  head- 
ache, vomiting  oi-  rigors,  and  unless  the  urine  Is  careJully 
examined  for  pas  corpus sles  the  real  cause  of  the  trouble 
might  readily  oe  overlooked. 
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I  PBOPOSB  to  refer  in  this  lecture  I0  some  patients  with 
widespread  suppuration  and  muHllocnlar  abscesses.  In 
whom,  when  admitted,  the  disease  was  already  advanced 
and  the  patients  weakened  by  septic  absorption.  In  euch 
cases  as  I  am  going  to  mention  short  incisions  and  the 
insertion  of  drainage  tabes  are  apt  to  prove  insufficient. 
A  fatal  ending  may  then  soon  take  place,  due  to  suppura- 
tion beyond  the  area  drained,  septlf!  pneumonia  and 
pleurisy  often  supervening.  Even  if  the  patient  Im- 
prove somewhat  alter  the  Insertion  of  drainage  tubes, 
suppuration  may  persist  and  sinuses  farm. 

To  avoid  such  terminations  in  the  cases  about  to  be 
described,  an  incision  was  made  sufficiently  long  to  Jay 
open  the  fall  extent  ol  the  suppurating  area,  the  septa 
between  mnlt!l3cular  abscesses  broken  dosFC,  and  all 
sloughs  and  pus  as  far  as  possible  removed  at  once. 
Then  the  entire  cavity  was  oressed  with  Iodoform  gaoz a. 
After  changing  the  dressing  until  the  cavity  became  lined 
with  vascular  granulations,  the  whole  wound  was  sutured. 
Healing  has  followed;  that  Is,  the  result  has  been  union 
by  second  Intention  of  granulating  surfaces,  with  a  sound 
scar. 

SdBPKCTORAL    ScrPOBATION. 

Sabpectsral  suppurailon  commonly  arises  from  septic 
infection  of  the  hanJ,  and  is  prone  to  spread  to  the 
thorax,  either  directly  through  the  wall  or  by  way  of  the 
neck.  Only  brd7?ny  Induration  may  be  noted  ;  suppura- 
tion bantath  the  psctorals  may  not  give  rise  to  fluctuation, 
oivlog  to  the  tensenef  s  of  the  muscles. 

A  carman,  aged  38,  Injured  his  thumb  about  a  fort- 
night before  admission,  but  he  took  no  care  of  the 
septic  sore  which  followed.  Six  days  later  pain  was 
noticed  In  the  left  shoulder.  On  admission  there  was 
a  deep  brawny  swelling  involving  the  pectoral  and 
axillary  regions,  beyond  which  the  skin  was  reddened 
and  indurated  over  the  point  of  the  shoulder  and  half- 
way up  the  neck.  Three  short  Inolslona  were  made  Into 
the  sabcutaneous  tissue  ot  the  Inflamed  area,  and  these 
were  connected  by  drainage  tubes.  Three  days  later  the 
brawny  induration  had  become  more  marked  and  had 
extended  farther  over  the  shoulder  and  neck,  whilst  the 
condition  of  the  patient,  owing  to  septic  absorption,  was 
grave.  I  therefore  made  a  long  Incision  from  the  clavicle 
at  the  junction  ol  Us  middle  and  Inntr  third,  downwards 
and  outwards  to  the  posterior  and  Inlfrlor  angle  of  the 
axilla.  Several  small  subcutaneous  abscesses  were  thus 
laid  open.  The  Incision  wa?  then  deepened  through  both 
pectorals  by  dividing  between  clamps  to  limit  the  loss  of 
blood,  so  that  only  one  or  two  vessels  required  to  be 
tied  when  the  clamps  were  releases.  Bat  particular  care 
was  taken  to  keep  well  InUraal  to  tbe  line  of  the  large 
vessels.  Between  the  two  pectorals  were  small  abscesses, 
also  others  beneath  the  pec'oralla  minor.  Oa  retracMng 
the  divided  mn3sles,  a  greenish  oedema  enclosing  swollen 


lymphatic  glands  was  seen  to  surround  the  large  vessels 
as  far  up  as  the  clavicle.  All  the  cavity  was  drested 
with  gauze,  and  at  subsequent  dressings  sundry  1  up- 
purating  pockets  were  well  irrigated;  gradually  the 
wound  became  lined  by  granulation,  and  a  month  later 
It  was  drawn  together  by  sutures  ;  for  immediately  alter 
this  Incision  the  patient  began  to  Improve,  septic 
absorption  was  arrested,  and  the  redness  and  Indura- 
tion In  the  neck  subsided.  The  sutured  wound  has 
healed  well. 

A  chronic  case  of  subpectoral  suppuration  occurred  In  a 
young  man  admitted  alter  sinuses  had  persisted  for  two 
years.  A  splinter  of  wood  bad  been  driven  into  the  chest 
wall,  but  although  the  foreign  body  had  been  extracted, 
and  some  superficial  Incisions  made  on  several  occasions, 
suppuration  had  continued.  A  careful  transverse  division 
of  both  pectorils  tufficiently  exposed  all  the  extent  of 
suppuration,  and  laid  open  the  sinuses.  Sound  healing 
resulted,  and  the  man  regained  very  fair  use  of  his  arm. 

Diffuse  Suppuration  in  the  Brfast. 
This  is  a  class  of  case  which  is  being  continuously 
admitted.  Many  might  be  prevented  if,  when  for  aty 
reason  the  mother  stops  suckling  the  Infant,  the  breast 
were  regularly  emptied  of  the  milk.  I  h4ve  several  tin  es 
arrested  a  threatened  dllfase  suppuration  by  putting  the 
woman  under  gas,  grasping  the  breast  with  both  hands, 
tmd  squeezing  it  oat.  A  retention  of  milk  In  an  Inflamed 
breast  may  compile ite  puerperal  septic  absorption,  and 
the  woman  comes  Into  the  hospital  already  exhausted  by 
septic  fever,  and  the  breast  riddled  with  small  abscesses. 
There  I3  superficial  Induration  of  the  skin,  and  perhaps 
submammary  suppuration.  Supposing  eome  small  incisions 
to  be  made,  and  aratcage  tubes  passed  through  the  breast, 
yet,  owing  to  multllocular  collections  of  pus  In  dilated 
ducts,  which  do  not  drain  away  by  the  tubes,  septlcabsorp- 
tlon  may  continue,  and  the  woman  dies.  Or,  If  at  length 
the  suppuration  Is  reduced,  and  discharging  sinuses  at 
last  close,  suppuration  may  recur  at  a  subsequent  lacta- 
tion, or  the  scarred  breast  perhaps  become  the  seat  of 
malignant  disease.  The  case  recently  In  the  wards  is 
similar  to  others  I  have  had  previously  under  me.  A 
woman,  aged  30,  was  admitted  much  exhausted  by  puer- 
peral Infection,  with  the  lelt  breast  entirely  Involved  by 
suppuration,  along  with  brawny  Induration  of  the  skin 
around.  An  oval  incision  was  made  and  the  brawny  skin 
turned  back,  when  the  whole  breast,  which  was  riddled 
by  small  abscesses,  was  excised.  The  wound  was  then 
dressed  with  Iodoform  gauze.  Ten  days  later  the  skin 
around  w»s  no  longer  Inflamed ;  the  surface  of  the  wound 
was  coven  d  with  red  granulations ;  the  woman  had  begun 
to  mend  at  once.  Sutures  were  inserted,  and  on  discharge 
there  was  a  firm  scar. 

Abdominal  Abscess. 

I  have  applied  this  method  most  often  to  the  case  of 
appendix  abscess  by  extending  the  iliac  incision  back- 
wards towards  the  loin,  then  breaking  down  septa,  and 
seeking  for  the  appendix  In  order  to  shell  It  out.  I  have 
frequently  shown  in  the  operating  theatre  that  it  Is  only 
when  one  has  completely  separated  the  appendix  that  one 
arrives  at  the  deepest  collection  of  pus.  For  Instance,  the 
appendix  is  found  lying  behind  the  caecum  burled  In  firm 
Inflammatory  tissue ;  but  It  Is  not  safe  to  leave  It  there 
encap.'uled,  for,  on  following  It  up  from  the  caecum 
towards  its  distal  end,  one  finds  Its  tip  enclosing  a  concre- 
tion and  surrounded  by  a  small  abscess.  This,  if  left, 
may  well  cause  subdiaphragmatic  or  thoracic  suppuration ; 
or  an  abscess  may  be  found  between  Intestinal  colls, 
enclosed  by  the  omentum,  or  deep  In  the  pelvis,  to  be  dis- 
covered only  when  the  appendix  has  heen  separated. 
There  have  been  two  such  cases  operated  upon  during  the 
past  week,  bnth  doing  well. 

A  man  of  18,  who  has  just  recovered,  was  admitted  with 
marked  aortic  regurgitation  and  mitral  disease,  but  this 
afl'ordcd  no  reason  for  llmltlDg  the  opt  ration.  After 
opening  one  abscess,  search  was  made  until  the  appendix 
was  shelled  out ,  whilst  doing  this  another  small  abscess, 
containing  green,  stinking  pus,  lying  between  the  buried 
appendix  and  a  coll  of  intestine,  was  opened  ;  also  a  third 
abscess  lay  bchiod  the  umbilicus  and  was  pointing  at  this 
spot.  After  the  operation  the  patient  at  once  began  to 
Improve,  arid  healing  followed. 
The  most  extensive  Incision  I  have  made  was  In  a  man 
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who  bad  recnrrence  of  sappnratlon  (or  the  fourth  time, 
becanse  the  appendix  had  not  been  removed.  A  mnltl- 
locnlar  abscess  extended  from  the  level  of  Ihe  kidney  to 
the  recto-veslcal  pooch.  To  lay  open  this  Civlty,  break 
down  the  septa,  and  excise  the  appendix  required  an 
Incision  reichlng  from  the  last  rib  a5  the  outer  bDrder  of 
the  erector  splnae  downwards  to  end  jast  above  and 
external  to  the  middle  ot  Ponpart's  ligament.  A  week 
later  the  whole  Incision  was  sntnred,  and  at  the  end  ot  a 
month  I  was  able  to  Fhow  the  man  at  the  Clinical  Society 
with  a  sound  ecar.  Indeed,  I  have  not  experienced  any 
drawbacks  from  this  method ;  the  resalticg  scars  remain 
firm  and  unyielding. 

A  woman  who  was  transferred  to  me  by  Dr.  Pollock  was 
suspected  ot  having  an  appendix  abscess,  but  It  was  found 
to  be  pelvic  In  origin,  lor  the  appendix  and  caecum  were 
gnl'.e  healthy.  It  ha  3  started  In  Douglas's  pouch,  and 
extended  up  to  the  right  kidney,  being  composed  ot 
numerous  locuU.  It  was  probably  of  puerperal  origin,  as 
was  also  a  similar  Instance,  of  which  I  have  notes.  In 
the  earlier  one  I  made  two  small  Incisions  and  Inserted 
lubes;  but  at  the  post  mortem  examination  several  small 
B^acesses  were  found  In  the  loin,  quite  near  the  track  ot 
the  drains.  In  the  present  case  the  locuU  were  broken 
down  until  there  was  one  cavity,  the  Intestines  were 
pushed  back,  covered  with  a  sheet  of  protective,  and  then 
the  whole  cavity  from  the  pelvis  to  the  kidney  filled  with 
gauze.  Three  weeks  later  sutures  were  Inserted,  and  the 
woman  Is  now  quite  well  with  a  firm  scar. 

SuppcRiiTiON  IN  Connexion  ■svith  Ampdtation, 
By  similar  procedures  in  some  cases  amputation  may 
ta  avoided.  In  others  the  amputation  may  be  done  much 
lower  down,  and  yet  rapid  healing  and  a  good  stump 
result.  I  have  kept  a  note  of  one  ot  my  first  cases  oJ 
amputation,  because  at  the  time  It  seemed  a  good  one,  but 
the  saying  Is  that  "the  better  Is  the  enemy  of  the  good." 

A  woman,  from  a  sore  heel,  had  a  popliteal  abscess 
which,  being  allowed  to  extend,  on  her  admission  was 
lound  to  reach  from  the  lower  third  of  the  thigh  to  the 
heel,  and  Involved  the  calf  mussles.  But  the  suppuration 
tad  not  spread  to  the  bones  of  the  leg  or  through  the 
Interosseous  membrane.  In  another  such  case  I  would 
now  lay  the  whole  cavity  open,  break  down  the  septa,  £ind 
dress  with  gauze. 

Some  time  ago  a  publican,  a  hard  drinker,  was  admitted 
with  a  suppurating  knee-joint,  whose  limb  was  Paved  as 
lollows.  He  had  fallen  and  grazed  his  patella ;  a  fortnight 
later  he  again  fell  on  his  knee,  and  then  acute  sepllc 
Inflaomiatlon  spread  to  the  knee-joint  and  popliteal  space. 
When  seen  the  knee-joint  was  distended  with  pus,  which 
spurted  out,  on  pressure,  through  a  foul  wound  ;  there  was 
an  abscess  In  the  popliteal  space.  The  man  was  very 
exhausted ;  he  screamed  with  pain  when  the  limb  was 
touched,  and  acute  alcoholic  delirium  had  set  In.  The 
knee  was  laid  open  as  for  excision,  the  necrosed  patella 
cut  away,  also  the  whole  fungous  synovial  membrane  and 
the  semilunar  cartilages  By  strongly  flexing  the  knee 
the  ganze  could  be  passed  between  the  ends  ol  the  bones 
into  the  abscess  cavity  In  the  popliteal  space.  As  soon  es 
healthy  granulating  surfaces  appeared  the  knee  was 
straightened  and  sutured.  For  six  weeks  alcoholic 
delirium  continued,  although  sepilc  absorption  had  been 
checked.  But  the  limb,  being  fixed  on  a  splint,  could  be 
"kept  still.  Had  I  amputated.  It  would  have  been  impos- 
sible to  have  kept  the  stump  quiet  during  the  delirium, 
and  secondary  haemorrhage  would  very  likely  have 
ensued.  As  It  was,  the  m'»n  walked  out  ot  the  hospital  on 
a  firmly  aLkylosed  straight  knee,  quite  healed. 

A  boy,  aged  IB,  who  has  been  In  the  wards  for  more 
than  two  months,  was  sent  In  for  amputation  at  the  hip 
joint.  He  had  had  sinuses  In  the  thigh  as  long  as  he 
could  remember,  had  undergone  several  operations, 
and  latterly  amyloid  disease  had  set  in.  On  esa-nination 
MiTB  of  short  Incisions  were  seen  along  thp  Inner  side  of 
the  left  thigh,  all  close  over  the  line  of  the  fc-moral 
vessels.  Also  in  this  line  were  four  distinct  slnu'es 
leading  down  to  necrosed  bone  in  the  upper  and  middle 
third  of  the  femur.  An  x  ray  examination  showed  that 
the  necrosis  was  superficial,  and  not  central,  the  main 
shaft  giving  a  normal  shadow.  The  spleen  was  eDla'ged, 
80  that  It  projected  a  hand's  breadth  below  the  tibs,  snd 
'the  mine  when  boiled  became  almost  solid  from  albumen. 
Obviously  the  previous  op3ratl038  had  been   lim'.te'^.  to 


short  superficial  InclfilonB  and  Bcraplng  of  sinuses,  for 
anything  extensive  in  that  line  must  have  Involved  the 
large  vessels.  In  order  to  try  to  save  the  limb — otherwise 
amputation  at  the  hlp-jolnt  was  required— I  male  a  long 
Incision  at  the  outer  border  of  the  rectus  through  the 
vastus  externus  down  to  the  femur.  Then  retracting  the 
muscles  and  pushing  aside  the  periosteum,  I  reached 
three  sequestra  lying  on  the  surface  of  the  femur  under- 
neath the  line  ot  the  blood  vessels.  This  was  done  with- 
out Injuring  any  large  artery,  alter  which  Iodoform  gauze 
was  firmly  packed  against  the  bone,  especially  at  the  Inner 
end  of  the  sinuses.  Every  two  or  three  days  the  gauze 
was  charged  under  gas,  for  the  dressing  had  to  be  applied 
firmly  to  the  bone.  First  the  sinuses  oloted,  then  the 
bone  became  covered  with  granulations,  finally  the  whole 
Incision  has  filled  up  and  healed.  From  the  time  of  the 
operation  the  boy's  colour  began  to  Improve,  the  spleen 
shrunk  until  It  could  no  longer  be  felt  below  the  ribs,  the 
albuminuria,  which  has  been  carefully  estimated,  has 
been  reduced  to  a  trace.  At  the  moment  there  Is  no  sign 
of  further  necrosis  cr  suppuration  and  the  amyloid 
disease  seems  on  the  way  to  disappear.  The  boy  Is  up 
and  walking  about.  At  any  rate,  amputation  at  the  hip 
joint  has  been  avoided. 

An  Instance  of  amputation  lower  down  than  could  oUier- 
wlse  be  done  Is  afi'orded  by  the  case  of  a  man  aged  40  who 
cut  his  thumb  Into  the  joint,  and  septic  Inflammation 
started  which  Involved  the  palm  and  lower  forearm.  A 
fortnight  after  the  Injury  I  examined  him  under  an 
anaesthetic,  when  I  found  that  the  deep  tendon  sheaths  ot 
the  palm,  also  the  carpal  and  metacarpal  joints,  were 
Involved,  and  beneath  the  deep  muscles  ot  the  forearm 
there  was  a  chain  of  email  abscesses  upon  the  Interosseous 
membranes,  as  well  as  numerous  email  poeketa  ot  pus 
between  the  muscles  and  In  the  subcutaneous  tissue. 
Now  to  have  obtained  a  healthy  stump  fit  for  Immediate 
suture.  It  would  have  been  necessary  to  have  amputated 
through  the  arm,  well  above  the  elbow,  for  the  ekln  was 
already  red  and  oedematous  so  far.  However,  I  amputated 
by  the  circular  method,  cutting  through  the  bone  at  the 
j  auction  of  the  upper  and  middle  third  ot  the  forearm. 
The  skin  incision  exposed  greenish  oedema  and  email 
abscesses  In  the  subcutaneous  tissue,  the  cut  through  the 
muscles  showed  only  septic  oedema,  the  periosteum  and 
bone  had  not  been  obviously  Invaded.  After  shortening 
the  nerves  and  tying  the  vessels  the  stump  was  filled  with 
ganze  and  kept  dependent.  Septic  absorption  stopped,  the 
t kin  became  healthy  ;  alter  two  dressings  the  stump  was 
sewn  up.  He  has  now  good  movement  ol  the  etump  of  the 
forearm  both  as  regards  fitilon  and  pronation.  This  will 
be  of  advantage  when  he  comes  to  be  fitted  with  an 
apparatus.  ,      .  ,  v 

In  a  case  I  saw  some  time  ago  with  Mr.  Turner,  in  which 
fpptic  Infection  had  already  spread  from  the  hand  up  to 
the  shoulder,  a  circular  amputation  through  the  upper 
third  of  the  arm  cut  through  numerous  small  abscesses, 
but  a  higher  amputation  would  have  opened  the  shoulder- 
joint  and  axilla.  The  patient  seemed  almost  dying;  he 
nowever  got  ovt  r  the  operation,  and  after  the  ganze  dressing 
had  been  changed  under  gas  the  stump  was  sewn  up  and 
healed  well.  ., 

The  cases  I  have  described,  which  have  bet  n  recently 
In  hospital,  do  not  exhaust  the  forms  of  suppuration  to 
which  I  have  applied  the  procedure  advocated,  but  they 
suflice  to  Itdlcate  the  principles  and  to  suggest  adaptation 
for  particular  cases.  In  making  free  Incisions  and  break- 
ing down  septa  due  regard  must  be  had  to  Important 
structures,  and  one  should  avoid  the  line  ot  the  large 
blood  vessels,  as  I  have  noted  In  the  case  of  eubpectoral 
suppuration  and  In  that  ot  necrosis  ot  the  femur.  The 
repetition  of  anaesthesia  for  dressing  and  suturing  Is  a 
small  matter  as  compared  with  the  Important  results 
achieved  by  the  Immediate  arrest  ot  septic  absorption, 
the  avoidance  ot  sinuses,  and  the  production  of  firm 
BC&za.  . 


At  the  annual  court  of  governors  of  the Evelic-j  Hospital 
for  SUk  Children,  London,  Sir  W.  T  Treloar,  L"-t.,  who 
moved  the  adoption  of  the  report,  said  that  he  hoped  the 
home  for  crippled  children  at  Alton  would  be  ^ened  m 
Ju^eor  July  ;  it  would  then  be  possible  to  a 'lord  accom- 
modation lor  patients  ol  the  Kvelma  and  other  like 
hospitals  which  needed  medical  treatment  m  the 
country. 
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Gentlemen,— I  do  not  propose  to-day  to  leetare  on  oancer 
of  the  rectam  and  Its  operative  treatment.  Yon  will 
hear  lectures  on  the  subject  in  the  systematic  couree  of 
surgery,  and  can  read  about  It  not  only  In  your  textbooks, 
but  also  In  recent  books  and  journal  papers  by  Sir  Charles 
Bali  and  Mr.  Harrison  Orlpps  and  others.  What  I  pro- 
pose to  do  In  this  lecture  is  to  give  you  the  result  of  my 
own  experience  in  a  series  of  34  consecutive  caEes  ol 
rectal  cancer  treated  by  excision,  and  to  discuss  questions 
arising  in  connexion  with  these  cases. 

]  find  on  looking  up  my  case-books  that  I  have  removed 
a  portion  ol  the  rectum  for  carcinoma  in  34  cases,*  and 
attempted  to  do  so,  but  bad  to  abandon  the  attempt,  in 
one  case  in  which  I  could  not  safely  remove  the  whole  of  the 
growth.  Curiously  enough,  this  is  the  last  of  the  series  I 
have  operated  upon.  I  could  have  removed  the  growth  in 
the  bowel,  but  found  a  nodnle  high  up  behind  the  rectum, 
and  too  fixed  to  remove. 

I  have  endeavoured  to  ascertain  the  number  ol 
eases  In  which  the  disease  recurred,  and  I  have  met 
with  the  usual  difficulty  of  tracing  old  cases,  and 
have  received  my  letter  back  Inscribed  "unknown"  in 
several  instances,  and  in  2  oases  the  relations  simply 
stated  that  the  patient  was  dead,  without  stating  the 
cause  of  death  ;  but  I  am  glad  to  say  that  I  have 
been  able  to  examine,  or  another  doctor  has  examined 
and  reported  to  me,  In  19  out  of  the  34  cases,  and  I  propose 
presently  to  tell  you  the  result.  la  order  to  find  out  if 
a  patient  has  recurrence  after  excision  of  the  rectum  lor 
malignant  disease,  nothing  short  of  an  examination  ol 
the  rectum  and  abdomen  will  indicate  the  true  condition 
as  to  recurrence,  for  rectal  cancer  is  very  InBidlous,  and 
the  patient  may  seem  well  although  suffering  from  a 
recurrence,  and  it  Is  not  always  easy  to  get  the 
patient's  consent  to  so  thorough  an  examination  II  he 
feels  quite  well.  In  these  19  cases  I  have  found  8  free 
from  recurrence  for  periods  ranging  from  one  to  three 
years  after  the  operation,  and  in  some  others  in  which  the 
growth  recurred.  It  did  not  do  so  for  some  considerable 
period  alter  the  operation,  so  that  the  patient's  life  was 
considerably  prolonged  in  comfort.  In  some,  however, 
recutrence  was  unfortunately  pretty  rapid. 

Now,  a  very  Important  question  Is,  How  many  ol  these 
patients  lost  their  lives  from  the  operation  !"  There  were 
4  deaths  In  the  34  cases,  or  a  mortality  ol  12  per  cent,, 
and  one  patient  committed  suicide  one  month  after  the 
operation.  One  death  was  due  to  shock  at  the  time  of 
the  operation,  another  partly  to  shock,  and  possibly 
partly  to  peritonitis  (but  no  post-mortem  examination 
was  made),  and  in  this  case  when  the  peritoneal  cavity 
was  opened  (Kraske's  operation)  I  found  an  ovarian 
cyst  on  each  side,  and  removed  them  both,  so  that  the 
operation  was  an  excision  of  rectum  and  a  double 
ovariotomy;  another  case  probably  died  of  peritonitis,  and 
the  fourth  died  ol  acute  mania  three  weeks  aftex  the 
operation.  I  am  glad  to  say  I  have  had  no  death  in  my 
last  18  cases,  and  12  ol  these  were  what  we  call  Kraske's 
operation— a  portion  of  the  sasrum  was  removed,  the 
peritoneal  cavity  freely  opened,  and  usually  a  circular 
onion  of  the  divided  rectum  was  made. 

Taking  now  the  8  C8.ses  free  f  torn  recurrence  from  one  to 
three  years  alter  the  operation,  I  find  2  were  free  from 
recurrence  three  years  after ;  3,  two  and  a  half  years  after ; 

*IhavenotincludeaiD  tUe  34  cases  one  inwluch  in  June,  1905,  I  did 
-c«lc)U)my  for  intestinal  obstruition  and  then  resected  a  growth  at  the 
junction  of  rectum  and  sigmoid  trom  the  abdomen.  Tliroe  ot  the  34 
cases  wore  sijuamous  carcinoma  starting  at  tlie  ami" 


1,  one  year  and  a!ne  months  after,  aad  appeared  well 
(though  no  rectal  or  abdominal  examination  was  then 
possible)  four  years  after  ;  another  was  free  lr«m 
recurrence  two  years  after,  but  Is  now  not  to  be  traced; 
acd  one.patient  had  no  recurrence  a  little  more  than  a 
year  after  operation.!  In  1  case  not  included  In  these  8, 
there  was  no  local  rtcan-ence  three  years  after  operation, 
but  there  was  then  a  curious  ridge  like  swelling  In  the 
hepatic  region.  I  hear  he  Is  now  (nine  months  later)  In 
ftiir  health.  In  10  eases  the  disease  recurred  :  hi  8  ol 
these  In  the  rectum,  and  In  2  In  the  liver.  But  amon^t 
these  recurrent  oases  was  one  In  which  recurrence  did 
not  take  place  until  eighteen  months  after  operation, 
and  in  another  there  was  no  recurrence  for  three 
years,  and  then  only  in  the  inguinal  glands,!  In  one 
case  I  did  not  get  an  opportunity -ol  seeing  the  patient  for 
six  years  after  the  operation  (Kraske's),  aad  then  lotind 
recurrence  In  the  rectum,  but  lor  several  years  alter  the- 
operation  the  patient  was  reported  by  her  doctor  to  be 
very  well,  and  leading  an  active  life.  This  wa-s  a  particu- 
larly unJavourable  case,  as  belore  operation  there  had 
been  an  abscess  between  the  rectum  and  uterus.  Thus  In 
both  these  cases  Ule  was  considerably  prolonged  In 
comfort.  In  all  the  recurrent  cases  the  disease  was  exten- 
sive ;  In  one  case  the  patient  had  an  Ischlo-rEctal  abscesft 
and  iistula,  and  a  considerable  amount  oj  the  tissue  in  the 
ischiorectal  fossa  had  to  be  reinoved  with  the  growth. 

Another  case,  not  Included  in  any  numbers  I  have  given 
you,  because  we  cannot  be  certain  there  is  no  recurrence,. 
was  one  of  removal  of  epithelioma  of  anus  and  glands, 
reported  well  by  her  doctor  one  year  and  nine  months 
after  operation,  but  he  had  not  seen  her  lor  some  time. 
One  patiept  wrote  in  reply  to  my  letter  that  she  had  lost 
flesh  and  appetite,  but  It  was  impossible  to  say  from  her 
letter  if  there  were  any  symptoms  of  ricurrence. 

In  the  whole  series  of  34  cases.  In  15  the  coccyx  was 
not  removed,  and  the  peritoneum  was  not  opened;  In  2 
the  coccyx  was  removed,  but  the  peritoneum  was  not 
opened,  and  In  the  17  remaining  eases  the  coccyx  alone  or 
the  coccyx  and  part  of  the  sacrum  .were  removed,  and  the 
peritoneum  freely  opened.     During  the  last  few  years 

I  have  been  Inclined  to  operate  in  female  patients  (even 
in  cases  in  which  the  growth  Is  low  down,  and  I  do  not- 
expect  to  have  to  excise  any  bone  or  open  the  peritoneum) 
with  the  patient  lying  well  over  on  the  right  side,  almost 
prone  (the  position  ia  which  I  always  do  Kraske's  opera- 
tion), for  I  find  that  lean  so  much  tietter  prevent  haemor- 
rhage working  from  behind,  with  an  incision  from  anus  to 
coccyx  (as  well  as  around  the  anus),  clamping  ani 
dividing  strand  after  strand  of  tissue  until  the  got  Is 
Isolated,  as  we  do  when  operating  by  the  sacral  method. 

II  we  find  we  want  more  room  outside  the  gut  to  isolate  it 
freely,  there  is  no  diflicuUy  about  excialng  the  coccyx 
with  the  patient  In  this  position,  and  no  objection  to  doing 
so.  In  the  case  in  which  death  occurred  from  shock  at 
the  end  of  the  operation,  the  haemorrhage  was  very  free, 
and  I  am  inclined  to  think  that  U  I  had  operated  by  the 
posterior  method,  and  clamped  and  divided  step  by  step, 
I  might  have  had  less  haemorrhage,  though  by  any 
method  the  condition  was  a  very  difficult  one  to  deal 
with,  as  there  were  masses  of  growth  outside  the  rectum, 
which  would  have  been  difficult  to  remove  even  by  the 
eacral  operation. 

In  the  male  It  is  ol  great  assistance  In  separating  the 
lower  end  of  the  rectum  from  the  urethra  and  prostate  tc- 
have  a  sound  In  the  bladder,  and  therefore  I  think  It 
better  In  such  esses  to  start  the  operation  with  the 
patient  on  his  back,  his  perineum  facicg  the  operator 
and  his  legs  held  up  out  ol  the  way  by  some  kind  ol 
apparatus  (the  old  lithotomy  position), .  and  then,  when 
the  rectum  Is  freed  Irom  these  structures,  to  remove  the 
sound  and  tarn  the  patient  on  his  side  (almost  prone)  and 
work  Irom  behind  forwards.  Yon  cannot  safely  retain  a 
sound  Ir  the  bladder  with  the  patient  almost  prone. 

In  the  cases  In  which  the  growth  Is  fairly  low  down, 
but  yet  far  enough  from  the  anus  for  us  to  leave  a  healthy 
segment  of  bowel  there,  we    may  be  able,  by  simply 

t  In  these  8  cases,  wth  one  exception,  microscopic  ^section  shows 
carcinoma.  The  one  eiceptlon  is  the  case  nonrecurrent  »  latue 
more  tlian  a  year  afrcr  operation  Ihe  growth  was  quite  typical 
naked  ove.  i>ut  the  piece  of  tisotic  preserved  ior  section  <lried  up.  and 
thB  secijuu  made  Irom  it  is  of  liltle  value.  The  c:Mie  nou-rcourrent 
after  two  years,  and  then  lest  siglit  of.  was  squamous  caveinoiua  0\ 
anus  ;  all  the  otliers  were  adenoid  eani-er  of  rectum. 

1 3.'he  case  .was  one  ot  excision  ot  lower  rectum  and  vaginal  wall  for 
adenoid  cancer  extensive  lo  &nqs. 
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exdeing  the  coccyx,  to  make  a  clrcnlar  nniou  and  bo 
preserre  sphincter  action,  and  yet  not  have  to  open  the 
peritoneal  cavity  at  all.  Even  In  casea  In  which  the 
disease  Involves  the  posterior  vaginal  wall  and  we  have  to 
remove  a  portion  ol  this  with  the  rectnm,  this  method  of 
operating  (with  the  paMent  almost  prone)  answers  very 
well. 

It  le  nsnally  stated  that  If  the  growth  Is  fixed  to  the 
tissues  ontalde  the  rectnm  the  case  la  Inoperable,  bat  In 
the  region  of  the  prostate  the  normal  rectnm  Is  pretty 
fixed,  and  because  you  cannot  glide  a  rectal  cancer  on  the 
prostate,  It  does  not  necessarily  mean  it  Is  infiltrating  it, 
I  have  removed  such  growths  fixed  to  the  prostate  and 
did  not  find  them  Infiltrating  it,  bnt  you  cannot  be  sure 
whether  a  growth  in  this  position  has  or  has  not  begun  to 
infiltrate  the  prostate,  and  all  you  can  do  Is  to  start  your 
operation  as  an  exploratory  one,  and  see  If  yon  can  separate 
the  rectum  from  the  prostate  free  of  the  growth,  In  such 
cases  the  presence  of  a  sound  In  the  bladder  Is  especially 
oeefal  as  a  guide  during  the  operation.  This  leads  me  to 
speak  of  fixation  in  other  directions.  Fixation  to  quite 
the  lower  end  of  the  sacrum  or  the  coccyx  need  not  contra- 
indlcate  operation,  for  you  can  remove  that  portion  of 
thfe  bone ;  and.  If  the  growth  has  invaded  the  posterior 
vaginal  wall,  you  can  remove  that  with  the  rectnm.  If 
the  growth  is  high  up,  and  you  cannot  get  your  finger 
through  It  and  move  it,  the  most  useful  way  to  ascertain 
whether  It  Is  free  or  fixed  is  to  examine  the  patient 
standing  up,  and  get  him  to  strain  down  aU  he  can.  You 
wHl  thfen,  if  the  growth  Is  free,  feel  It  forced  down  on  your 
finger,  like  a  ring  gripping  it.  You  must  prepare  for 
some  discharge  from  the  anus  at  the  same  time  by  holding 
a  mass  of  wool  against  it  with  your  other  hand. 

I  have  seldom  refused  to  excise  the  growth  because  It 

was  too  advanced,  and  not  for  many  years  because   it 

was  too  high  up,  only  in  cases  of  fixed  growth  when  the 

aart  they  were  fixed  to  could  not  be  removed  with  their, 

or  if  secondary  growths  were  present  in  the  abdomen. 

Indeed,  one  patient  (sent  to  me  by  Dr.  J,  Powell)  who 

now,  two  and  a  half  years  after  operation,  i?  free  from 

recurrence,  had  been  refused  operation  by  two  well-known 

surgeons,  one  In  London  and  one  in  a  large  provincial 

city.    The  growth  was  extecslve,  acd  very  high  up,  but 

it  came  down  well  on  my  finger  when  he  stood  up  and 

strained.    Another  patient  (sent  to  me  by  Dr.  Avery,  who 

had  then  just  been  my  dresser)  had  also  been  cfifered 

co?otomy  by  a  well  known  provincial  surgeon  as  the  only 

thing  to  be  done  for  him.    When  I  examined  him  last 

May  he  was  free  from  local  recurrence,  three  jsars  after 

the  operation,  though  there  was  a  curious  ssreillng  In  the 

hepatic  region  which  might  be  growth,  thoogh  he  seems 

now  still  in  fair  health.  If  it  should  turn  out  to  be  growth, 

jet  he  will  have  had  a  very  much  greater  prolongation  of 

life  than  he  would  nave  had  after  a  colotomy.    If  one  la 

la'  doubt  about  the  fixation  of  a  very  high  growth.  It 

seems  to  me  It  would  be  best  to  examine  It  from  the 

laterlor  of  the  peritoneal  cavity,  and  be  guided  by  that 

examination  whether  to  go  on  with  its  removal  either  by 

the  sacral  or  the  combined  sacral  and  abdominal  route. 

By  this  method  of  examination  you  can  also  determine 

whether  the  Iliac  or  lumbar  glands  are  Involved.     An 

looisioa   at  the  outer  border  of  the  left  rectus   would 

probably  give  the  best  access  to  the  growth. 

la  only  one  case  have  I  found  a  preliminary  colotomy 
necessary.  Even  in  cases  in  which  there  has  been  some 
distension  of  the  colon,  and  many  scybalous  masses  have 
been  felt  in  it,  oil  and  water  enemata  have  (with  the  excep- 
'tbn  ol  one  case)  been  quite  satisfactory  as  preliminary 
treatment,  even  though  the  clearing  out  ol  the  bowel  la 
one  case  had  to  be  commenced  by  an  oil  Injection  given 
through  a  soft  rubber  tube  passed  through  the  rectal 
sttieture ;  and  in  another  a  masa  of  faeces  In  the  rectaca 
«bove  the  growth  had  to  be  dealt  with  In  the  same  way. 
I*  the  one  case  in  which  I  had  to  do  a  preliminary  colo- 
tomy, even  by  free  purging  for  some  days  I  could  cot 
clear  the  colon  of  scybala.  There  was  in  this  case  a  very 
narrow  lumen  left  through  the  growth.  Free  purging  for 
several  days,  with  abstinence  from  fxid  likely  to  leave 
much  debris  in  tte  bowel,  and  aa  enema  the  night 
Psfore  and  on  the  morning  of  operatioc,  with  the  admlnis- 
ttatloa  of  2  grain  of  opium  the  evening  before,  and  again 
the  morning  of  the  operation.  Is  my  usual  preliminary 
teMtnaent. 
In  the  cases  In  which  the  anal  segmentof  thereotnm  has 


been  excised.  If  the  growth  has  been  quite  low  down  I 
have  always  fixed  the  divided  rectal  wall  to  the  skin,  and 
it  has  united,  and  so  a  track  of  contracting  scar  tissue 
has  been  avoided,  and  with  it  the  trouble  of  frequent 
dilatation  or  the  production  of  stricture.  If  I  have  had 
to  remove  a  considerable  length  of  rectnm  with  the  anal 
segment,  I  have  had  to  bring  the  divided  end  of  the 
rectum  out  and  fix  It  btlow  the  divided  sacrum.  I  find 
I  have  completed  6  operations  (Kraske's)  in  tills  way. 
Bnt  in  12  cases  of  growth  In  the  middle  part  ol  the 
rectnm  I  have  united  the  divided  ends.  All  theee 
operations  have,  of  course,  necessitated  removal  of  either 
the  coccyx  or  a  part  of  the  sacrum  as  well,  and  in  all 
cases  but  two  required  a  free  opening  of  the  peritoneal 
cavity.  In  no  case  has  complete  immediate  union 
resulted.  In  all  some  part,  or  even  the  whole  union,  has 
broken  down,  and  my  experience  Is  that  this  is  usually 
due  to  sloughing  of  the  edges  of  the  divided  rectnm. 
The  surgeon  has  to  divide  strand  after  strand  ol  tissue 
in  these  cases  in  order  to  bring  down  the  upper  end,  and 
in  this  way  you  cannot  avoid  interfering  considerably 
with  the  vascular  sppply.  As  a  rule  the  bowel  gives  way 
posteriorly;  but  though  in  some  cases  a  fistula  is  lelt 
when  the  wound  heals,  In  others  complete  healing  occurs, 
and  the  continuity  of  the  rectal  channel  is  completely  re- 
established. 

These  are  most  satisfactory  cases,'  for  they  have  their 
sphincters  active.    Even  if  sloughing  did  not  occur,  the 
rectum  Is  a  very  unfavourable  portion  of  bowel  to  get 
primary  union  in,  after  circular  suturing,  for  hard  faecal 
lumps  are  apt  to  form  in  it.    Some  sui^eons  recommend 
that  il  circular  union  is  attempted,  the  bowels  should  be 
kept  loose  by  purgatives  eo  as  to  produce  action  of  the 
colon  similar  to  that  ol  the  small  bowel.    I  have  not 
adopted  this  practice  myself,  because  I  have  never  cared 
to  sacrifice  the  cessation  of  the  activity  of  the  bowel  one 
may  expect  for  a  few  days,  after  the  preliminary  treatment 
I  nsnally  carry  out.    I  think,  perhaps,  forty  eight  hours  of 
rest,  and  then  purging,  might  be  the  best  treatment  to 
adopt.    This  tendency  for  circular  suture  to  break  down 
seems    to    have    been    the  experience  ol    several  other 
surgeons  who  have  tried  the  method.     I  do  not   think 
anything  is  to  be  gained  by  the  use  of  a  decalcified  bobbin 
here,  for  If  hard  faecal  masses  form  this  would  ofler  an 
obstruction.     I  have  only  once  tried  the  method  recom- 
mended by  MouloDguet  and  now  practised  by  some  sur- 
geons. By  this  method  the  mucous  membrane  is  dissected 
oatol  the  lower(anal)8egment,  and  the  upper  one  Is  dragged 
through  It,  and  sewn  to  the  anal  margin.    Union  takes 
place  between  the  raw  surfaces  left  by  removal  of   the 
mucous  membrane   in  the  lower  segment. and  the  out«r 
coat  ol  the  upper  end  of  the  rectum  drawn  through  it. 
In  my  own  case  extensive  sloughing  of   the  end  of  the 
upper  fragment  occurred,  and  no  union  took  place,  though 
there  v.as  no  tension  when  I  fixed  it.    IJ  the  growth  were 
situated  quite  high  up,  and    therefoie    a   considerable 
portion  of  the  upper  rectum  had  to  be  excised,  it  might 
be  possible  to  make  a  circular  union,  and  yet  quite  impos- 
sible to  get  the  upper  end  down  to  the  anna.    In  other 
cases  I  may  perhaps  try  this  method  again.    In  no  case 
should  I  feel  sale  in  immediately  closing  the  sacral  wound 
with  deep  stitches.    I  should  continue  my  present  method 
of  packing  it  with  iodoform  gauze,  both  to  shut  off  the 
opentd  peritoneal  cavity  and  to  ensure  free  drainage.    In 
some  cases  I  have  been  able  to  close  the  opening  in  the 
ptritoneal  cavity  with    a   continuous    puckering   stitch 
(taking  care  not  to  constrict   the  rectal   tube    passing 
through),  but  even  in  these  cases  I  have  packed  against 
the  united  peritoneum  with  iodoform  gauze,  and  when  I 
could  not  suture  have  always  packed  most  thoroughly 
against  the  opening.    I  should  not  myself  feel  Incimed  to 
close  the  sacral  wound,  and  leave  the  rectal  union  shut  up 
beneath  In  the  neighbourhood  ol  the  open  peritoneal  cavity, 
But  it  seems  to  me  that  we  might  Improve  on  cur  method 
of  making  circular  union.    We  might  unite  the  two  ends 
with  a  continuous,  through  and  through  stitch  of  Pagen- 
atecber  thread,   and  then  pass  up  from  the  anus  a  short 
eponce  holder,  and  when  the  blades  reach  the  junction, 
ooen  them  slightly,  and  Invert  Into  them  the  joined  edges, 
close  the  blades  gently,  and  by  wlthcrawing  them  a  short 
distance  down  the  rectum   invaglnate  the  ur ion.      lUe 
Invaglnated  wall  could   then  be  fixed  by  some  outside 
stitches.    This  process  could  be  repeated  until  tiie  whole 
circumference  of  the  union  had  been  invaglnated  and 
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fixed  In  this  position.  Wh  should  then  get  a  union  some- 
thing like  MauDsell's  method.  I  tried  it  In  one  case,  but 
the  nnlon  was  too  near  the  anus,  and  therefore  too  fixed 
to  invaglnate.  It  would  be  more  suitable  for  ni^lon  high 
np  the  rectum. 

As  a  rule  there  has  not  been  any  amount  of  shock  after 
the  moat  severe  forms  of  the  operation,  even  though  It  miy 
have  takea  a  very  considerable  time,  and  many  of  the 
patlenJs  Wtre  elderly  men — half  were  60  to  70  years  of  age. 
If  the  operation  Is  done  with  the  patient  almost  prone,  very 
little  blood  l3  lost,  because  almost  all  vessels  are  clamped 
with  the  surrounding  tissue  btfore  division.  lu  one  ease 
(thai  of  an  elderly  woman)  the  pulse  was  very  bad  at  the 
end  of  the  operation,  and  I  was  very  much  alarmed  as  to 
her  condition,  but  directly  we  got  her  on  her  back  again 
It  Improved  so  muah  as  tj  completely  relieve  oar  anxiety. 
I  Sfe  in  my  notes  that  one  of  the  younger  patients,  a  man 
aged  44,  with  no  disease  other  than  the  rectal  cancer,  did 
suffer  severely  from  shock,  whereas  the  greater  number  ol 
those  between  60  and  70  had  almost  no  shock  at  all  with 
the  same  kind  of  operation. 

I  find  the  best  position  for  drainage  for  patients  In  the 
sacral  operation  Is  on  the  back.  They  cannot,  however, 
bear  pressure  on  the  wound,  and  you  must  take  the 
pressure  off  by  eo  arranging  pillows  benf  ath  them  (one 
under  the  back  and  anothe-  under  the  buttocks)  that  a 
hollow  is  left  corresponding  to  the  sacrum.  But  I  see  co 
object  in  keeping  the  patient  rigidly  on  the  back  for  any 
length  of  time.  Daring  the  first  twenty-four  hours,  when 
oozing  Is  free  and  the  peritoneal  cavity  is  getting  shut  off 
by  adhesions,  I  think  it  very  desirable.  After  that  I  thick 
It  should  alternate  with  the  lateral  po-ltlon. 

An  interesting  question  In  connexion  with  the  results 
of  operation  is  as  to  the  amount  ot  control  over  the 
evacuations  which  the  pitient  possesses.  As  a  rule  lh(! 
result  is  much  what  it  is  after  a  colotomy  on  the  lefi 
side.  The  bowels  act  once  or  twice  dally,  and  leaking  is, 
as  a  rale,  very  slight  or  abnent,  nnlesi  the  patient  gets  an 
attack  ol  diarrhoea.  Ao  I  have  already  said,  after  circular 
nnlon  the  action  of  the  bowels  may  he  that  of  the  normal 
rectum. 

With  regard  to  the  age  of  the  patients,  I  have  juft 
stated  that  half  the  total  number  of  patients  were  60  to  70 
years  of  age,  one  Kragke  case  was  69 ;  another  case,  a 
partial  excision  of  the  anal  segment  ol  the  rectum  and 
the  inguinal  glands,  was  76.  Neither  of  these  two  elderly 
patients  suffered  from  ehock.  One  woman  with  most 
extensive  adenoid  cancer  (microscopic  txaminatlon)  of 
the  rectum  (the  fatal  ease  from  shock)  was  only  26,  and 
another,  also  with  very  extensive  cancer,  was  only  28.  It 
is  sometimes  stated  that  the  prognosis  as  to  recurrence  Is 
ver/  bad  in  cases  under  50,  but  one  ol  my  patients,  who 
has  gone  three  years  without  recurrence,  was  only  44  at 
the  time  of  the  excision,  and  the  growth  was  eo  extensive 
I  had  to  remove  all  the  lower  end  of  the  rectum  and  make 
a  sacral  anus  ;  an  1  the  case  In  which  there  was  no  evidence 
of  recurrence  until  six  years  after  operation  was  only  39 at 
the  time  of  the  operation. 

I  have  not  yet  said  anything  about  the  method  which 
I  employ  for  dralnlcg  the  bowel  In  those  cases  In  which  a 
sacral  anna  has  to  be  formed.  There  Is  no  doubt  that  It 
is  a  good  thing  to  conduct  any  faecal  discharge  right  away 
from  the  wound,  as  we  do  by  means  ot  Paul's  tube  and  a 
few  feet  of  soft  rubber  tubing  after  a  colotomy.  But 
Paul's  tube  being  of  glass  might  get  broken  if  fixed  in 
the  sacral  region,  by  the  patient  accidentally  lying  on  it. 
I  have  had  a  reel  made  of  wood  just  like  a  Mayo  Robeon's 
decalcified  one,  and  this  I  fix  In  the  end  of  the  bowel  just 
as  we  do  a  Paul's  tube,  and  to  the  other  end  a  long  soft 
rubber  tube  is  attached.  To  tie  up  the  end  of  the  bowel, 
and  so  prevent  the  escape  of  flatus,  seems  to  meotjec- 
tionable.  Neither  do  I  think  it  wise  to  tie  the  rectum 
bsfore  division  In  excising  the  growth.  I  believe  it  is 
impsrtant  first  to  open  the  rectum  and  define  from  within 
the  exact  limit  ol  the  growth,  lor  It  may  run  ap  on  the 
mucous  membrane  further  than  we  can  feel  It  outside,  and 
we  always  ought  to  cut  so  as  to  leave  a  good  rtargin  of 
healthy  tlssu'^.  I  always  aim  at  removing  an  inch  cf 
apparently  hfa'.thy  tissue  above  and  below  the  growth. 
A  rubber  tube  can  be  temporarily  clamped  round  the 
bDwei  at  the  highest  point  ol  Its  exposure  b(  fore 
opening  It. 

There  Is  another  matter  I  have  not  relerred  to,  atd  that 
la  the  removal  ol   extra- rectal  masaeB  ol  growth  In  the 


sacral  region.  We  not  rarely  find  gome  enlarged  glands,, 
or  if  not  glands,  growth.  In  the  fatty  tissue  outside  the 
rectum,  in  the  form  of  nodules,  a  tongue-like  projection  of 
the  primary  growth,  and  as  a  rule  such  growths  are 
readily  removable.  One  great  advantage  ol  the  posterior 
method  of  operating  is,  I  think,  that  you  can  the  more 
readily  detect  and  remove  them,  and  I  have  done  bo  ia 
eevarai  cases.  The  upper  attachment  of  such  a  nodule 
high  np  under  the  sacrum  may  be  too  high  up  to  tie;  I 
have  left  a  long  pair  of  artery  forceps  on  it  at  the  end  cf 
the  operation.  Ir,  would  be  very  unwise  to  cut  anything  at 
such  a  level  without  clamping,  cr  to  take  off  the  clamp 
when  trying  to  tie,  without  a  good  prospect  that  you  can. 
get  a  ligature  to  hold  well.  A  bleeding  vessel,  high  up  In 
the  hollow  of  the  sacrum  may  give  a  great  deal  ol 
trouble. 

What,  then,  does  a  study  of  these  34  cases  show  ?  I 
think  It  indicates  (as  does  ako  the  study  of  other  pub- 
lished consecutive  series  of  cases)  that  even  Including  the 
cases  of  growth  high  up,  the  excision  of  which  necessitates 
removal  of  a  part  of  the  sacrum  and  a  free  opening  ol  the 
peritoneal  cavity,  the  mortality  is  not  very  high,  How 
many  of  the  eases  now  free  from  recurrence  will  remain  eo 
I  cannot  of  course  say,  but  it  seems  possible — indeed 
probable — that  there  may  never  be  any  recurrence  la 
several,  and  we  know  that  life  has  been  much  prolonged 
in  comfort  In  many. 
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This  case  Is  recorded  because  it  presents  features  which 
must  be  very  unusual. 

nistory. 

An  elderly  woman,  aged  47,  nnmairled,  was  admitted  to  the 
Lookhart  Hospital,  Lanark,  on  a  Sunday  about  3  p.m.,  snffer- 
ing  from  a  right  strangalated  femoral  Jiernta.  The  prevloaa 
evening,  about  6  p.m  ,  she  was  ss!z3d  with  sudden  Eharp  pain 
in  the  right  groin,  and  a  small  swelllug  which  preylonsly 
exlated  there  became  tense,  larger,  and  very  painful  ;  as  the 
night  advanced  yomitlug  and  hiccough  set  In.  On  the  follow- 
ing morning  ber  medical  attendant  saw  her,  and  urged 
Immediate  operation,  which  sbe  consented  to.  She  ctated 
that  about  three  years  ago  she  was  se'zed  with  pain  and 
Rwelllng  in  the  right  groin.  She  did  not  consult  her  aoctor  at 
the  time.  The  piln  lasted  eevarai  days  and  then  gradually 
subsided,  although  the  swelling  still  remained.  From  time  to 
time,  however,  she  had  recrudescent  attacks,  and  her  frlenda 
state  that  she  had  not  been  well  for  years  in  consequence  ot 
such  attacks. 

State  on  Admission. 

Temperatnre99  4°  F  ,  pulse  115,  thin  and  feeble.  HIcoongh 
was  present,  and  shortly  after  admlFslon  she  vomited  about 
6  oz  of  dark-brown  material,  which  bad  no  distinctive  odonr. 
There  was  a  hard,  tense,  and  very  painful  swelling  In  the  right 
groin,  about  tbe  siza  o(  a  walnut,  bllghtly  to  the  inner  elds  o6 
me  middle  of  Poupart's  Ugamtnt. 

Operation. 
An  Incision  was  made  over  the  tumour  and  the  sac  expcsed 
and  opened.  A  knuckle  of  bowel  came  Into  view  ;  it  was  plum- 
coloured,  lustrous,  but  could  neither  be  withdrawn  from  Dor 
reduced  within  the  abdomen.  The  constricted  area  was  so 
tight  that  the  left  fsrefiDger  could  not  be  parsed  Into  It  for  fear  of 
damaging  tbe  bowel,  so  a  hernia  director  was  passed  down  Into 
the  sac  and  beyond  the  constriction,  which  was  freely  dtvlded- 
The  bowel,  a  knuckle  of  small  Intestine,  was  drawn  nut,  deemed 
to  be  viable,  and  returned  within  the  abdomen.  The  asc  atllt 
contained  gut  ho  vever,  and  on  examination  this  was  found  to 
be  tbe  caecum  lying  In  the  mouth  of  the  sac,  and  the  appendix 
doubled  upon  itself  and  firmly  adherent  for  about  2  In.  from 
Its  free  cud  to  tbe  Inner  wall  of  tbe  sac  near  Its  fimdus.  The 
appendix  was  freel  from  lis  adhesions,  amputated,  and  the 
cjecum  returned  within  the  abdomen.  The  sac  was  closed, 
cut  away,  and  tbe  opening  closed  by  a  double  layer  of  sutures 
and  the  skin  wound  sutured. 

A/ier-ffistory. 
The  patient  made  an  nnlnterrupted  recovery  and  left  hosplta> 
qalte  well  several  wcaks  later. 

Description  of  Specimen 
The  appendix  measured  about  3  ia.  In  length,  had  a  well- 
developed  fatty  mesentery,  was  quite  patent,  admitting  an 
ordinary  silver  probe  and  contained  faeoal  matter.  It  was 
cjngiderably  thickened  and  congested  at  Its  blind  end  from  oM 
Ictiammatory  exudation  and  BdbeeloEB. 


May  ::,  190S.] 


FAECAL    IMPACTION    IN    RECTUM. 


[Tm  Bftinsm 
Medical   Journal 


1041 


OwlDg  to  the  Immediate  urgency  ol  such  cases,  it 
was  considered  advisable  to  operate  at  once.  The 
delay  of  an  hour  or  two  materially  lessEus  the  cbaccea 
ol  recovery.  The  hernia  ol  the  caecum  and  appendix  was 
probably  ot  three  years'  duration.  The  finding  of  the 
appendix  in  the  femoral  canal  adherent  to  the  sac  and 
the  subacute  exact  rballona  of  pain  at  different  intervals, 
point  to  attacks  of  appendlcllis.  The  supervening  acute 
etraugulation  was  caused  by  a  portion  of  small  intestine 
dnding  it3  way  Into  the  sac  and  overriding  the  original 
hernia. 

The  patient  Etates  that  she  was  bending  down  at  the 
time  when  she  was  seized  with  palu,  and  it  was  probably 
at  that  moment  that  the  small  gut  was  forced  into  the 
aac  beyond  the  appendix,  and  there  tightly  constricted. 


ACUTE   FAECAL   I:M  PACTION  EST   THE 

KEL'lUM. 
By    W.    M.    EOBSOX,    M.D.Lond.,   M.E.CP  Lond., 

AS3ISTA^tT  PHTSICIAS,   C.2X2EAL  HOSPITAL,   NOBTHAMPTOti. 

The  term  "acute"  has  been  chosen  in  order  to  avoid 
confusion  with  those  c^eta  0!  faecal  impaction  which 
occur  in  Individuals  afflU'.ed  with  chronic  constipation, 
and  which  give  rise  to  total  or  partial  obstruction.  The 
subject  is  perhaps  worthy  of  comment,  because  all  the 
ca3e3  here  referred  to  have  occurred  in  persons  normally 
free  from  irregularity  c£  the  bowels,  but  in  whom  a 
temporary  alteration  in  conditions — more  especially  in 
diet — has  taken  place.  In  their  description  of  faecal 
Impaction  the  textbooks  confine  attention  almost  entirely 
to  those  cases  in  which  it  occurs  either  in  the  caecum  or 
colon,  that  is,  above  the  rectum.  The  reason  is,  that  they 
refer  solely  to  those  cases  which  are  here  excluded, 
namely,  the  sufferers  from  chronic  constipation.  On 
looking  up  the  Lancet  for  the  last  twenty  years,  and  the 
Bbiiish  Medical  Journal  for  ten  years,  I  can  find  only 
one  recorded  case  of  acute  faecal  Impaction  in  the  rectum. 
This  is  chronicled  by  Mr.  E.  C.  Ibotaon,'  and  refers  to  a 
healthy  boy,  always  regular  in  his  bowels,  who  suddenly 
became  unable  to  pass  anj  thing  by  the  rectum.  He  was 
discovered  to  have  a  mass  impacted  in  the  rectum  con- 
sisting of  undigested  tiger  nuts,  which  he  had  eaten  a  day 
or  two  previously.  The  condition  was  relieved  by  glycerin 
enemata. 

The  cause  of  this  condition  has,  in  my  experience, 
always  been  due  to  a  diet  leaving  a  glutinous  residue, 
associated  either  with  too  great  a  loss  of  fluid  from  the 
tissues  or  too  small  an  intake.  In  order  to  save  more 
detailed  explanation,  I  will  describe  one  or  two  cases. 

Cask  i. — A  male,  aged  ii  had  severe  haemorrhage  from  a 
duodenal  ulcer.  He  was  fed  by  the  rectum  for  five  days.  This 
feeding  consisted  of  three  9-cz.  noSrient  enemata  and  li  pints 
of  saline  in  the  twenty-fonr  hours.  For  the  next  three  days 
he  was  given  5  0^.  of  peptonized  milk  every  two  hoars,  and 
subsequently  ordinary  milk,  jelly,  custard,  and  soup,  on  suc- 
cessive days.  During  the  first  four  days  of  mouth  feeding  the 
bowels  acted  with  enemata  Oa  the  sixth  day  he  complained 
of  great  discomfort.  On  attempting  to  defaecate  there  was 
Rreat  tenesmus,  and  nothing  passed  except  a  small  amount  of 
laeculent  fluid.  On  examination  the  rectum  was  found  to 
contain  a  large  faecal  accumulation  of  the  consistence  of  putty. 
After  being  broken  up  by  the  finger  this  was  easily  evaoiated 
by  the  aid  of  a  soap  enema.  In  this  patient  the  body  fluids 
were  deficient,  owing,  in  the  first  place,  to  the  original 
haemorrhage,  and  subsequently  to  the  too  small  amount  of 
fluid  given. 

Cask  ii.— A  male,  aged  60,  had  an  acute  attack  of  diarrhoea 
and  vomiting.  He  was  kept  In  bed,  and  given  milk  diet  and 
a  blsmnth  mixture.  Two  days  after  the  diarrhoea  stopped, 
but  during  the  continuance  of  the  slop  diet  the  patient  com- 
plained of  tenesmus  accompanied  by  the  frequent  passage  of 
small  fluid  motions.  This  continued  for  a  week,  at  the  end  of 
■*hlch  his  doctor  asked  me  to  see  the  patient.  He  was  then 
mach  depressed,  complained  that  everything  he  took  ran 
straight  through  him,  and  that  the  pain  was  almost  nnbear- 
able  when  he  passed  those  frequent  fluid  motions.  There  was 
(ollneBB  of  the  Isohlo-rectal  foesae  and  redness  around  the 
anus.  On  rectal  examination  a  huge  mass  of  putty-like  faeces 
was  felt,  quite  as  big  as  a  fetal  head.  This  had  to  be  extracted 
piecemeal  by  means  of  the  finger,  after  which  he  made  an 
^Interrupted  recovery. 

Cask  hi.— A  female,  aged  40,  had  an  acute  attack  of  diar- 
rhoea with  pyrexia.  When  f-eao  the  condition  had  been 
present  for  three  days.  She  was  gl»en  milk  diet  and  a  mixture 
containing  tr.  opll  and  decoo.  haematoxyil,  etc.  After  two 
flays  the  diarrhoea  stopped,  but  remembering  former  cases  of 
rectal  Impaction,  I  ordsred  a  dose  of  the  liquid  extract  of 


Oiscara  sagrada.  It  was  then,  however,  too  late,  and  the  same 
evening  the  patient  had  acute  pain  in  the  rectum  with  violent 
tenesmus.  Examination  again  disclosed  a  mass  of  putty  like 
oonslatenoe,  but  not  of  very  great  size,  and  this  was  easily 
evacuated  after  being  broken  up  by  the  finger. 

During  the  past  two  years  I  have  seen  the  same  con- 
dition in  three  women  under  treatment  f or  haematemesis. 
In  each  case  a  description  would  be  practically  identical 
with  the  first  ease  deBCiibed,and  will  therefore  be  omitted. 
In  the  last  two  described  cases  there  was  a  loss  of  fluid 
from  the  body,  due  to  diarrhoea  or  vomiting,  or  both.  In 
all  of  the  esses  the  most  prominent  feature  was  tenesmus, 
whilst  in  lour  of  them  there  was  spurious  diarrhoea,  due 
to  catarrh  set  up  in  the  rectal  mucous  membrane  by  the 
presence  of  the  faecal  mass ;  the  stools  therefore  consist  of 
mucus  di  acolonred  by  some  small  amount  of  faecal  material. 
The  tenesmus  is  due  partly  to  mechanical  stimulation 
by  the  Impacted  faeces  and  partly  to  the  catarrhal  icflam- 
matlon  of  the  mucous  membrane,  the  one  tending  to 
aggravate  the  other  so  long  as  the  condition  remains 
unrelieved.  The  character  o!  the  impacted  mass  was  just 
the  same  in  all  the  six  cases.  Globular  In  shape  and  pale 
yellow  in  colour,  it  la  made  up  of  finely  divided  particles, 
with  just  enough  tnoistura  to  give  a  doughy  consistence. 
The  formation  of  such  a  mass  Is  easily  explained  when 
the  conditions  are  considered.  In  the  first  place  the 
residue  which  passes  into  the  large  Intestine  after  the 
digestion  or  partial  digestion  ol  milk,  euatsrd,  soup,  and 
gelatinous  substances,  although  small  in  quantity  is  made 
up  of  very  finely  divided  particles.  These  have  a  greater 
tendency  to  cohesion  than  have  more  granular  residues, 
and  the  small  bulk  of  the  substance  fails  to  give  a 
sufficient  stimulus  to  the  motive  power  of  the  gut. 

These  factors  alone,  however,  are  not  enough  to  cause  a 
faecal  impaction,  but  must  be  supplemented  by  the  over- 
extraction  of  water  from  the  residue.  All  the  cases  here 
recorded  were  suffering  from  shortage  of  fluid  arising 
either  from  too  small  an  intake  or  too  great  an  output, 
and  therefore  whatever  fluid  could  be  extracted  from  the 
residue  in  the  large  bowel  would  be  taken  up  by  the  blood 
vessels  and  leave  a  cohesive  mass. 

The  accumulation  does  not  remain  in  the  colon,  as  so 
commonly  occurs  in  cases  arising  from  chronic  constipation, 
but  passes  on  until  cheeked  at  the  anal  sphincter,  where 
further  addition  may  be  made  to  its  bulk.  This  onward 
movement  Is  accounted  for  by  the  muscular  efficiency 
of  the  gut  In  these  cases,  as  compared  with  its  sluggish- 
ness in  chronic  constipation.  The  impaction  at  the 
sphincter  aal  Is  purely  mechanical.  The  diameter  ol 
the  mass  la  too  great  to  pass  through  a  physiologically 
dilated  sphincter.  That  the  muscular  power  ol  the 
rectum  is  brought  lully  Into  play  la  emphasized  by 
the  painful  tenesmus. 

In  order  to  avoid  the  occurrence  of  faecal  Impaction 
during  the  treatment  of  conditions  requiring  a  milk  diet, 
or  a  diet  leaving  a  cohesive  residue,  it  Is  of  prime  impor- 
tance to  give  a  sufficiency  ol  water.  A  patient  fed  by  the 
rectum  probably  does  not  retain  and  absorb  enough  fluid  to 
meet  hia  requirements.  I  always  order  9-oz.  feeds  and 
hall  a  pint  of  saline  alternately  every  four  hours,  which 
are  well  retained.  This  represents  a  total  of  57  oz.  ot 
fluid.  The  amount,  however,  la  probably  not  enough, 
because  the  conditions  which  make  rectal  feeding  neces- 
sary— for  example,  severe  haematemesis  or  vomiting — also 
deplete  the  tissues  of  their  requisite  quantity  of  fluid. 
The  demand  of  the  tissues  for  more  water  is  carried 
through  the  period  of  rectal  feeding  into  the  initial 
stages  of  feeding  by  the  mouth,  and  it  is  during  this 
period  of  slop  diet  that  impaction  takes  place.  The  milk 
should,  therefore,  be  diluted  with  water  or  lime  water,  or, 
better  still,  the  rectal  saline  injections  continued  during 
the  first  three  days  of  feeding  by  the  mouth. 

In  eases  of  diarrhoea  extra  fluid  should  be  given  by  the 
mouth,  and  Is  well  taken  In  the  form  of  lemonade.  A  safe- 
guard is  to  give  a  small  quantity  of  some  saline  aperient, 
which  tends  to  prevent  the  absorption  of  too  much  fluid 
from  the  bowel.  In  such  caaea,  whenever  there  la 
tenesmus  associated  with  the  passage  of  small  quantities 
of  faecal-stained  mucus  and  pain  on  attempting  to  defae- 
cate. It  la  Imperative  that  an  examination  of  the  rectum  be 
made. 

In  one  of  the  above  cases  days  ol  pain  and  anxiety  would 
havH  been  avoided  had  the  rectum  been  examined  as  soon 
aa  the  tenesmna  arose.  Breaking  up  the  mass  is  a  com- 
paratively painless  operation,  and  the  Immediate  relief 
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after  the  passage  of  the  fragments  well  compfngates  lor 
any  unpleasantness  experienced  by  patient  or  physician. 

KEFEEENCE. 

»  La.)icet,  1907. 


A   CASE   OF   TUBERCULAR   LEPROSY. 

By  M.  HACKINXON, 

MEOICAL  SnPEBIXTENDENT,  DBEADNOUGHT  HOSPITAL,  GEEENWICH. 


Leprosy  Is  a  disease  which  is  comparatively  rare  In  this 
eoantry  and  the  cases  that  one  occasionally  meets  with 
are,  as  a  rule,  patients 
who  are  natives  of  dis- 
tricts In  which  the  disease 
is  prevalent  or  have  re- 
sided in  such  area  for  a 
number  of  years.  The  latter 
are  rare,  and  even  in  the 
tropics  where  the  disease 
exists  with  most  fre- 
quency, its  occurrence  now 
Is  extraordinarily  dimin- 
ished, and  In  Norway, 
EuBsia  and  Greece,  where 
the  disease  used  to  be  very 
common,  the  percentage  of 
cases  that  occur  annually 
Ifl  much  on  the  decline. 

There  are  two  kinds  of 
leprosy — tubercular  and 
nerve  leprosy,  though  occa- 
sionally mixed  forms  also 
occur.  The  case  which  I 
am  about  to  relate  is  a 
typical  example  of  the 
former  with  as  yet  no  in- 
dication whatever  of  the 
nerve  type. 

The  patient,  L.  W..  was  ad- 
mitted into  the  Seamen's 
Hospital  abont  the  middle  of 
May  with  the  appearance 
shown  so  well  in  tue  photo- 
graph. The  face  and  feet 
were  covered  with  a  hard 
cruety  exudate.  The  skin  of 
the  forehead  was  wrinkled, 
indurated,  and  nodular  ;  the 
eyebrows  fell  over  the  eyes, 
lips  thick  and  hard,  and 
covered  with  cruets  ;  the  cheeks  were  hard  and  massive  with 
large  nodules  ;  ths  whole  producing  a  picture  of  the  so-called 


native  of  Barbados,  29  years  old,  and.'left  his  native  home  ten 
years  ago,  and  has  only  been  twice  home  during  that  period. 
He  admits  having  seen  cases  of  leprosy,  but  never  came  in 
contact  with  any.  He  first  noticed  one  or  two  enlarged  glands 
below  the  angle  of  the  jaw  on  either  side  ;  they  were  hard  and 
painless  at  first,  but  In  the  course  of  a  few  weeks  got  rather 
tender.  Gradually  small  nodules  formed  on  his  forehead  and 
cheeks,  and  soon  after  the  wrist-joints  became  swollen  and 
tender,  and  the  ankles  thickened  and  nodules  formed  here  and 
there  along  his  thigh  and  up  the  forearm.  The  nodules 
Increased  in  size  and  number,  and  the  patient  felt  that  he  was 
getting  weaker.  In  the  course  of  about  twelve  months  the 
nodules  on  hU  face  began  to  exude  a  glairy  exudate,  which,  on 
drying,  formed  hard  crusty  masses  aJJ  over  his  face.    His  lips 

got  extremely  thick  and 
crusty,  and  his  teeth  covered 
with  sordes,  with  the  result 
that  his  mouth  and  throat 
got  very  septic.  He  visited 
several  hospitals,  and  on  each 
ocoasiop  was  told  he  was  suf- 
fering from  an  Intractable 
form  of  syphil!s,  and  as  such 
was  ordered  admission  to  this 
hospital.  On  admission  the 
temperature  was  99^  F.,  but 
It  gradually  got  higher^  and 
in  the  course  of  a  week  it  was 
no  to  103°  F.,  kept  between 
10C°  and  102=  /or  seven  days, 
and  then  caiae  down  to  nor- 
mal. For  the  next  seven 
days  It  varied  from  normal 
to  100°  F.,  and  the  following 
week  again  rose  to  104°  F.,and 
for  the  following  seven  days 
varied:  from  100°  to'  103°  F., 
and  then  dropped  to  normal, 
remaining  fairly  stationary 
for  another  waek,  and  then 
rising  again. 

This  high  rise  of  tem- 
perature occurred  fairly 
regularly  about  every  other 
week,  and  during  the  high 
fever  the  patient  had  very 
severe  pali^  all  over  him,  not 
particularly  confined  to  the 
joints.  In  the  course  of  a 
few  weeks  several  more 
nodules  were  discovered 
aloe  g  his  forearm  and  thighs, 
varying  in  size  from  a  pea  to 
a  walnut.  This  variation  of 
temperature  was  In  all  pro- 
bability due  to  the  septic 
condition  of  his  mouth  and 
throat,  and,  although  regularly  gargled  and  syringed  with 
antiseptics,  his  temperature  remained  very  unsettled. 


/ 
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Fig  1.— ScoUoE  from  a  nodme,  si.omng  c.i.i.ipuig  arrangement  of 
bacilli. 

"  fades  Iflontlna  "  which  la  described  as  charaeterlEtlo  of  this 
disease.  ,. 

The  disease  commenced  four  years  ago,  nine  montns  alter 
the  patient  came  back  from  a  trip  to  Barbados.    Patient  Is  a 


Fig.  2.— Swal;  £iom  the  throat,  showing  clu8tcr3  01  leprosy  IjaciUi 
with  a  £cw  epithelul  cells. 

The  diagnosis  of  leprosy  was  come  io—fin.',  by  the 
general;  appearance  oJ  the  patient;  lecondlj/.  by  the 
marked  wasting  ol  the  thenar  and  bypothenar  emlnencee 
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and  oJ  the  interossel,  and  the  general  disttibnllon  of 
QOdales  all  over  the  body ;  thirdly,  and  moat  Impoitant,  by 
the  discovery  of  the  leprosy  bacillus. 

With  a  sterilized  platlnam  rod  some  of  the  nasal  and 
throat  dlschar$;e8  were  smeared  very  thinly  on  a  glass  slide, 
dried,  and  stained  with  carbol  fnchein  In  exactly  elmtlar 
way  to  the  method  used  tor  demoastratlng  tubercle  bacilli. 
Both  bsollll  retain  the  carbol  (uchsla  stain  after  being 
treated  with  weak  snlphnrio  acid. 

The  leprosy  and  tubercle  bacilli  resemble  each  other  in 
size,  shape,  and  staining  properties,  but  the  former  tends 
to  accumulate  in  masses,  and,  from  the  drawing  taken,  thia 
clumping  arrangement  can  be  seen  In  a  marked  degree. 

The  bacillus  can  also  be  got  by  scraping  a  nodule  with 
a  scalpel  until  a  little  ^erurn  exudes,  laying  this  on  a 
slide,  and  staining  U.  TUis  latter  method,  however,  Is 
rather  painful  If  local  anaesthesia  is  not  used,  and  If  there 
be  no  aua93theals  ol  the  skin.  In  this  particular  case 
the  skin  has  been  tested  from  time  to  time,  but  no  anaes- 
thesia whatever  can  be  made  out.  I!  anything,  the  akin 
Is  hyperaesthetlc  at  certain  places. 

The  recogQlzed  treatment  ol  this  malady  Is  by  one  or 
other  of  three  drugs — Chaulmoogra  oil,  arsenic,  or  mercury, 
but  preference  Is  given  In  most  cases  to  Chaulmoogra  oil, 
«3  distinctly  beneficial  results  have  been  obtained  by  its 
regular  and  long-continued  use.  In  caif  s  like  the  above, 
where  there  are  extensive  nodules,  and  the  lorraatlon  of  a 
crusty  exudate  on  the  skin,  local  as  well  as  c3Listltatloaal 
remedies  must  be  applied. 

Sir  Malcolm  Morris,  by  whose  kind  permission  Ipubllsh 
this  ease,  uses  the  following  ointment  for  the  skin,  rubbed 
In  twice  a  day : 


y    Ac.  Ballcylie. 
Ichthyol 

Hydrarg.  oleates,  10  per  cent. 
Zinol  oxld.    ... 
Vaseline 


KALA-AZAR   IN   THE   ROYAL  NAVY,* 

WITH   ILLUSTKAIIVS    CASES. 

Bt  fleet   surgeon    p.  W.   BASSBrr-SMlIH,   R,N. 
(OommunlcaUd  by  permission  of  the  Dlreotor-Gecera!,  R.N.) 


dences  were  very  strong,  though  It  Is  only  In  the  present 
instance  that  proof  has  been  obtained;  for  want  of  this 
proof  the  other  cases  were  returned  as  "  splenic  anaemia." 
In  the  latest  account  of  the  disease,  by  Leishman,  the 
original  endemic  centre  In  Assam  and  Bengal  has  been 
widely  extended,  though  definite  cases  from  other  regions 


...    pr.  xs. 

...     5  S3. 
5s9. 
...    gr.  xsx. 

...    ad  gj. 

In  addition  the  oil  Is  given  in  capsule  commencing  with 
10- SI  doses  three  times  a  day,  and  Increasing  the  dose 
gradually,  until  about  1  drachm  Is  tolerated  tarlce  daily. 
Under  the  above  treatment  this  particular  pailent  has 
vastly  improved.  The  nodules  have  subsided,  and  In 
many  places  disappeared  altogether.  Whether  thlo  im- 
provement, however,  will  continue  is  doubtful,  as  the 
ultimate  prognosis  in  all  cases  of  leprosy  Is  extremely 
anfavonrable. 


While  employed  in  a  naval  hospital  at  home/ and  dealing 
with  diseases  from  foreign  stations.  It  is  one's  fortune  to 
meet  occasionally  with  some  of  the  more  obscure  cases  of 
Irregular  fever  and  cjc;hexla,  the  etiology  of  which  Is 
unknown  or  only  partially  known.  Of  the  latter,  the 
disease  called  kala-azar,  Dum-dnm  fever,  etc.,  Is  o?  par- 
ticular Interest,  espeeiftlly  when  attacking  Europeans,  or 
when  it  has  been  possible  to  demonstrate  the  parasitic 
organism.  That  the  disease  is  more  common  than  is 
UMiaUy  supposed  Is  very  likely  :  I  can  look  back  on  4  cases 
under  treatment  In  my'wards  in  which  the  clinical  evl- 
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Fig.  1. -Hepatic  blood  multiplied  l.COO  timea. 

Bie  not  common.  He  mentions  Southern  India,  Ceylon, 
Burmah,  China,  Egypt,  Tunis,  and  Algeria.  In  my  4  cases 
the  first  contracted  his  illness  in  South  Africa ;  the  second 
was  originally  a  merchant  seaman,  and  had  been  much  to 
India.  In  both  the  symptoms  were  typical— very  large 
spleens,  very  low  white  blood  counts,  and  relative  very 
low  polymorphonuclear  counts.  In  both  2  ccm.  of  blood 
was  drawn  ofi'  from  the  spleen  with  negative  results. 
Thess  cases  were  fully  reported  In  the  British  Medical 


Fig.    2  — Citrated    culture    forty-eiglit   to   seventy-two   hours. 
Leishman  bodies.    ICala-azar. 

JonKRAL  of  November  llth,  1905.  I  attribute  the  want  of 
success  in  finding  any  parasitic  organisms  then  to  the 
large  quantity  of  blood  drawn  cff  and  not  to  their  being 
absent  from  the  organ. 

Case  3  was  a  chief  stoker,  aged  33.  There  was  a  history 
of  chronic  anaemia,  commencing  while  in  South  Africa, 
attended  with  slight  fever,  recurrent  haemorrhages  from 
nose,  stomach,  and  bowel  (at  times  severe),  great  enlarge- 
ment of  the  spleen,  a  reduction  of  the  red  cells  to  2,000,000, 
the  white  being  2,100,  and  haemoglobin  40  per  cent.    The 


rig.  3.— A,  Admitted  to  Has'ar.    b.  Blood  frorfl'.vS?';  Leishman  bodies' abundant.'   D,  Discharged  from  Haslar, 
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polymorphonacleai  cells  wtre  relatively  much  decreased. 
In  thlB  case  no  parasitic  bodies  were  lound  in  the  peri- 
pheral blood,  and  he  relused  to  have  any  drawn  off 
from  either  spleen  or  liver;  therefore  althoagh  all  the 
symptoms  pointed  ta  kala  azar,  Its  existence  was  not 
proved. 

Case  4.  The  pattfnt  the  subject  of  this  paper  was 
admitted  last  November  for  malarial  cachexia. 

He  gave  the  following  history:  From  1891  6  he  strved 
on  the  East  and  West  Coasts  of  Africa,  where  he  con- 
tracted malarial  fever;  from  18961901  on  the  Australian 
c  jast ;  in  1902- 3  he  was  on  the  East  Indian  station,  and  lived 
on  shore  in  Bombay  and  Trincomalee;  in  1904-8  he  was  in 
China,  being  quite  well ;  he  lived  on  shore  at  Hong  Kong 
and  Wei-hal-wti,  and  visited  Shanghai,  Tientsin,  Hankow, 
and  Slam.  On  arriving  in  England  In  1906  he  began  to 
feel  HI,  was  treated  for  Influenza  for  a  month,  and  then, 
Improvlnj?,  went  to  the  Mediterranean.  After  three 
months,  vomiting,  anorexia,  loss  of  flesh,  pallor,  head- 
aches, and  Irregalar  fever  s'^t  In.  He  was  treated  for 
malaria,  and  invalided  to  England. 

On  admittance  to  Haslar  he  was  a  very  old,  cachectic- 
looking  man,  the  skin  was  dry  and  earthy,  he  complained 
of  headache,  dyspepsia,  epistaxis,  and  general  weakness. 
The  spleen  extended  to  within  1  in.  of  the  middle  line  and 
nearly  down  to  the  crest  of  the  ilium ;  it  was  smooth  and 
hard.  The  liver  was  also  enlarged;  the  urine  was  not 
albcminous.  The  blood  gave  3,800,000  rtd  cells  and 
2  000  whites.  A  relative  count  gave  polvmorphonuelear 
cells  48  per  cent ,  large  lymphocytes  27  per  cent ,  and 
small  lymphocytes  25  per  cent.  There  was  irregular  fever 
and  a  fast  pulse. 

These  sj-mptoms  continued,  the  fsver  being  of  an 
nndulant  character.  A  small  quantity  of  blood  was  drawn 
off  from  the  liver,  and  Leishman  bodies,  both  singly  and 
in  groups,  were  found.  He  was  put  on  atoxjl,  calcium 
la3tato,  iron,  and  bone  marrow  ;  under  this  treatment,  the 
atoxyl  being  pushed  Id  12  grains  a  day,  the  haemorrhages 
stopped,  the  fever  passed  off,  and  he  gained  weight.  A 
glance  at  the  chart  will  explain  how  possible  it  is  in  such 
a  case  to  confuse  I  his  condition  with  Mediterranean  fever, 
as  Bentley  did  ;  more  particularly  so  as  I  have  mysell  had 
one  case  of  eighteen  months'  standing  with  such  marked 
cachexia  and  splenic  enlargement  that  I  drew  off  some 
blood  from  his  spleen  to  seek  for  the  bodies,  and  found 
Instead  a  pure  culture  of  the  Micrococcus  melitendi.  Only 
0.5  c.cm.  was  drawn  off  from  the  liver  of  the  present  case ; 
It  contained  some  liver  cells,  fairly  abundant  Lelehman 
bodies,  most  of  which  were  single  and  piriform  In  shape, 
but  collections  of  even  fifty  were  founfl.  The  blood  was 
sterile  bacterlologlcally.  A  portion  of  the  flald  drawn  off 
was  mixed  with  a  citrate  solution.  Incubated  at  Z0°  C, 
and  dally  examined  for  developmental  forms.  On  the 
second  day  fission  forms  were  seen,  but  from  that  day  the 
bodies  rapidly  broke  up,  the  swollen  nuclei  alone  taking  up 
the  stain.  The  attempt  to  cultivate  the  organism  was 
thus  only  partially  succeaffal,  the  bodies  on  the  second 
and  third  day  were  like  some  seen  on  slides  of  Indian 
cases  which  were  given  me  by  Major  Leonard  Kcgera, 
I.M.S. ;  they  also  resemble  very  much  some  stages  in  the 
evolution  of  trypanosomes  as  seen  in  rats. 

After  being  discharged  from  Hsslar,  the  following 
condition  was  noted:  Appearance  of  a  marked  crop  of 
petechlae  over  upper  limbs  and  trunk  lasting  a  short  time, 
temporary  enlargement  of  the  cervical  glands;  after  a 
short  period  of  normal  temperature  there  was  another 
wave  of  pyrexia,  the  fever  reaching  102  6°;  this  lasted 
two  weeks,  when  he  lost  flesh  markedly,  but  there  was  no 
further  haemorrhage  or  diarrhoea,  though  more  cough 
and  a  troublesome  stomatitis  set  in.  A  film  showed  no 
change  In  the  character  of  the  blood.  The  atoxyl  treat- 
ment had  been  continued  Intermittently. 

I  have  ventured  to  bring  these  short  notes  forward,  as 
further  study  and  a  better  look-out  for  examples  of  this 
Interesting  disease  are  required,  especially  in  the  navy, 
where  such  cases  may  possibly  be  passed  as  malarial 
cachexia,  etc,  Also  the  marked  Improvement  In  his  con- 
dition, at  least  for  a  time,  under  atoxyl  treatment  Is  note- 
worthy ;  and,  lastly,  all  positive  evidences  of  such  diseases 
are  worth  recordlrg. 

For  the  last  month  the  patient  has  been  perfectly  free 
from  fever,  has  had  no  bad  symptoms,  has  gained  weight. 
Is  able  to  walk  long  distances,  and  now  the  Improvement 
Is  BO  marked  that  he  Is  about  to  return  to  Australia. 


MEMORANDA: 

MEDICAL,   SURGICAL,  OBSTETRICAL. 

A  CASE  OF  RETROVERSION  OF  THE  GRAVID 
UTERUS. 
On  April  8th  I  was  called  to  a  young  prlmlgravlda  (at  the 
end  of  her  third  month),  who  was  Euffering  from  retention, 
of  urine.  I  found  the  cause  to  be  acute  retroversion. 
After  emptying  the  bladder  by  catheter,  I  tried,  without, 
success,  to  rtctify  the  malposition.  I  then  inserted  a 
small  rubber  ring,  wishing,  rather  than  hoping,  that  It 
might  prevent  the  recurrence  of  retention.  A  sLort  time 
previously  I  had  found  a  ring  to  be  quite  efliolent  In  the 
treatment  of  retention  due  to  the  pressure  of  a  fibroid:, 
but  in  that  case  the  uterus,  though  heavy,  was  free  to 
move.  The  patient  was  directed  to  remain  in  bed  and  to 
adopt  the  knee-chest  position  frequently.  She  suffered  no 
further  inconvenience,  and  on  April  11th  I  found  that  the 
pelvis  was  In  the  normal  condition.  Reviews  of  books 
quite  lately  published  Indicate  that  active  treatment  of 
this  accident  is  not  yet  universally  recognized  as  harmful. 
Until  recently  no  one  believed  that  the  Impacted, 
nterns  could  escape  unaided.  How,  Indeed,  should  it 
escape?  Impaction  produces  congestion,  and  corigestlon 
aggravates  Impaction.  Clearly,  then,  the  uterus  ought  not 
to  release  Itself.  Nothing  can  be  more  certain,  except  the 
fact  that  It  does  release  Itself — usually,  if  not  invariably. 
London,  N.  O.  E.  HlOQBNa, 

SOME  USES  OF  PEROXIDE  OF  HYDROGEN. 
About  cine  months  ago  I  was  called  In  to  see  a  doctor 
friend  who  was  suffering  from  a  carbuncle  on  the  back  of 
the  neck ;  it  did  not  look  very  much— an  area  of  Inflam- 
mation about  i  In.  In  diameter  with  a  central  point  of 
pus.  With  a  probe  charged  with  liquid  carbolic  acid  I 
made  a  small  opening  fo  as  to  allow  of  free  drainage,  and 
1  did  this  03  three  saccesslve  dajs  ;  but  the  Inflammatloit 
rapidly  spread,  until  there  was  a  red  inflamed  area 
Involving  the  whole  of  the  back  of  the  neck.  Under  aa 
anaesthetic  I  Inserted  a  pair  of  dressing  forceps,  opened 
them  at  right  angle?,  and  then  scraped  away  a  quantity 
of  rotten  tissue,  leaving  a  hole  as  large  as  a  golf  ball,  with 
free  drainage  to  the  whole  of  the  Infiltrated  area.  Although 
this  gave  very  considerable  relief  the  inflammation  stIU 
spread,  until  the  whole  area  from  the  occipital  pro- 
tuberance to  the  seventh  cervical  vertebra  was  Involved, 
I  doubted  the  advisability  of  opening  up  any  more  tissue 
by  an  Incision,  and  Mr.  Tubby,  who  at  this  stage  kindly 
saw  the  case  with  me,  agreed  with  me,  and  suggested  a 
trial  of  peroxide  of  hydrogen.  Compresses  of  peroxide 
and  cold  water,  1  In  3,  were  therefore  applied  forthwith, 
and  the  effect  was  remarkable.  The  Icflammation  at  once 
ceased  to  spread,  the  huge  gaping  hole  took  on  a  more 
healthy  character,  and  in  two  months  from  the  beginning; 
ol  the  original  boll  the  neck  was  healed.  Since  then  I 
have  had  farther  proof  of  the  value  of  peroxide,  this  time 
In  connexion  with  one  of  those  apparently  trivial  and 
localized  Inflammations  of  a  finger  which  start  as  a 
pustule,  and  which,  in  spite  of  attention,  involve  the 
tendon  sheaths,  demanding  free  Incision  with  the  Insertion 
o!  drainage  tubes,  and  ending  In  permanent  deformity. 
The  experience  was  a  personal  one.  On  the  first  phalanx 
of  the  Index  finger  of  the  left  hand  a  small  boil 
developed,  which,  though  opened  with  a  sterilized 
Instrument,  rapidly  spread,  until  It  looked  as  H  it 
would  be  a  repetition  of  what  I  had  seen  before — a 
question  of  free  openlrg  and  a  permanently  stiffened 
finger.  Fortunately,  I  remembered  peroxide  of  hydrogen, 
anfi,  having  wiped  out  the  small  opening  leading  to  the 
Inflamed  area  with  a  pledget  of  wool  soaked  in  peroxide, 
covered  It  with  a  moist  dressing  of  peroxide  and  water, 
1  In  3.  In  a  few  hours  there  was  obvious  Improvement, 
and  In  three  days  the  place  was  well.  On  a  similar  con- 
dition developing  on  another  finger  no  attempt  at  opening 
up  the  bead  of  pus  was  made ;  an  appll'stion  of  the 
peroxide  cut  the  inflammation  short  in  a  night,  I  would 
lay  It  down  as  a  rule  that  in  deallcg  with  thepe  localized 
Inflammations  of  the  skin  there  is  always  the  danger  of  a 
secondary  infection  in  opening  them  up,  and  that  the  best 
treatment  Is  a  peroxide  compress,  as  In  the  majority  ol 
cases  nothing  more  will  be  rf  quired. 
Barnes.  G.  8,  Hovhndsn,  M.D.,  B.S.Lond. 
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MUMPS. 
In  the  last  two  numbers  of  the  JouBNAt  attention  has 
been  directed  to  this  disease.  Dr.  Hlggens'  pointed  ont 
that  mumps  may  be  represented  by  a  primary  orchitis, 
and  Dr.  Maldlow^  mentioned  the  o^cnrrencs  of  orchitis 
and  female  pelvic  disorders,  mastitis,  gastro- intestinal 
(?  pancareatie)  disturbances  and  profound  cerebral  sym- 
ptoms. In  addition  to  these  it  m»y  be  noted  that  the 
cervical  lymphatic  glands  may  alone  be  affected  as  the 
result  of  mamps,  but  more  commonly  there  Is  a  secondary 
lymphadenitis.  I  agree  with  Dr.  Maldlow  that  "  The  book 
description  of  mumps  Is  hopelessly  misleading."  Mumps 
Is  a  much  more  serious  disease  than  the  textbooks  would 
lead  one  to  suspect.  For  iastance,  In  an  epidemic  occur- 
ring two  or  three  years  ago  In  a  public  school  of  250 
boys,  there  were  two  deaths  apparently  due  directly  to 
mumps.  Then,  again,  mumps  may  be  complicated  by 
acnt«  nephritis,  2  out  of  30  cases  with  this  complication 
developed  Into  chronic  nephritis,  and  lease  died.  The  ear 
affections  of  mumps  also  deserve  careful  consideration,  as 
In  some  epidemics,  otitis  media  ia  a  fairly  common  compli- 
cation, and  permanent  deafness  may  result.  I  thick  there 
can  be  no  doubt  that  some  cases  of  acute  pancreatitis  are 
due  to  mumps.  I  have  discussed  mumps  and  its  complica- 
tions in  a  paper  rf ad  at  a  conjoint  meeting  of  the  Chelsea, 
Richmond,  and  "Wandsworth  Divisions  of  the  Biitish 
Medical  Association  In  KovembEr,  19C6  (published  In 
vol.  XV  of  Ji'estminstfr  Sofpitxl _  R^p'^rts),  and  in  the 
discussion  which  followed  eases  showing  the  gravity  of 
mumps  were  described.  Mumps  Is  essentially  a  disease 
which  belongs  to  the  province  of  the  general  practitioner, 
and  as  textbooks  are  almost  Invariably  written  by  con- 
sultants, a  first-hand  acquaintance  with  the  disease  la 
hardly  to  be  expected,  so  that,  as  Dr.  Maldlow  complains, 
the  practitioner  does  not  get  the  help  he  should- 
London, w.       F.  DE  Havillaud  Hall,  MD,  F.R.C.P. 


SPONTANEOCTS  IXVERSIOX  OF  THE  UTERUS. 
Is  the  Bhitish  Medical  Journal  of  April  11th,  19C8, 
p.  865,  Is  a  note  of  a  case  of  spontaneous  inversion  of  the 
nteras  In  a  prlmlpara,  with  remarks  oa  the  rarity  of  its 
occurrence.  Last  December  I  was  called  to  a  ease,  and 
foimd  that  labonr  had  been  In  progress  for  three  hour?. 
The  presentation  was  a  normal  L  O.A.  with  os  fully  dilated. 
I  had  not  long  to  wait  before  the  membranes  ruptared, 
and  the  child  was  born  after  one  or  two  rather  severe 
pains.  When  tying  the  umbilical  cord  I  was  surprised  to 
find  a  large  globular  mass  protrading  from  the  vagina.  I 
found  that  I  had  ta  deal  wlthacsonpletely  Inverted  uteins 
with  an  adherent  placenti.  The  placenta  I  detached  in 
situ,  and  then  replaced  the  uterus,  having  firft  given  the 
patient  chloroform.  She  mjde  an  uolnterrupted  recovery. 
The  pal  lent  was  a  young  woman  aged  22,  tall  and  very 
thin.  She  had  had  one  child  twelve  months  previously. 
I  attended  on  this  occasion  and  there  was  not  acy 
trouble. 
Dalbeattie,  N'.B.  A.  W.  AndbkSON,  M  B.Edin. 


RIGOR  MORTIS  IX  STILLBORX  CHILDREX. 
Fob  some  months  past  there  have  appeared  In  the  medical 
papers  records  of  cases  of  rigor  mortis  In  stillborn 
children.  The  medico  legal  aspect  of  the  event  has  been 
discussed,  showing  how  easily  it  might  lead  to  false 
Inference  and  trouble.  That  It  may  be  a  cause  o!  difficult 
or  delayed  labonr  I  found  at  a  case  I  attended  In  October 
last.  The  mother  had  four  children,  and  was  expecting 
again  at  the  beginning  of  December.  In  September  she 
notlcad  the  large  s!ze  of  her  uterus  and  thought  she  was 
going  to  have  twins.  The  movements  of  the  fetus  were  un- 
usually vigorous  and  frequent,  and  caused  her  uneasiness 
and  pain.  They  ceased  on  October  6;h.  On  O.itober  8th, 
In  early  morning,  labour  pains  came  on  ;  at  10  oVlx-k  they 
were  feeble;  an  examination  was  made  and  hydramnlcs 
found  to  exis'.  At  noon  the  waters  broke  and  au 
enormous  quantity  escaped,  followed  by  same  haemor- 
rhage. Pains  came  on  more  vigorously  and  haemorrhage 
ceased, but  there  was  almost  no  progrcjs.  An  examination 
was  then  made,  and  the  feet  found  presenting  and  planted 
against  the  pubee.  They  aod  the  lega  were  so  still'  that 
there  was  some  dlffiiulty  in  bringing  them  out  of  tbe 
vulva.    The  swollen  body  of  ths  fetua  wis  n  t'eht  fi^,  and 

>  British  Hedicai,  Joltin-ai:.  Aorii  18tli,  p.  9?5. 
'  Ibid  ,  April  25th,  p.  9SS. 


required  some  strong  traction  to  deliver ;  but  there  was 
no  further  difficulty,  for  the  whole  bony  cranium  waa 
absent  and  the  scalp  membranous.  The  curious  appear- 
ance of  the  body  was  striking ;  It  looked,  as  the  nurse  said, 
"  exactly  like  a  soldier  at  attention,  all  straight  and  stiff." 
This  acephalous  monster  had  been  dead  apparently  two 
days.  I  had  a  somewhat  similar  case  some  eight  yeara 
ago,  but  there  was  no  rigor  mortis;  the  abdomen  had  to 
be  perforated  to  empty  It  and  enable  the  body  to  pass 
through  the  pelvis. 
KastTnifkenham.  H.  H.  MuRPHY,  M.D. 
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LOXDOX  TEMPERANCE  HOSPITAL. 

A   CASK   OF   CHOLKCYSTOTOMY   AND    CHOLELII  IIOTOMT. 

(Under  the  oare  of  Sir  William  J.  Collins,  M.P.,  M.S., 
F.U  C.S  ,  Senior  Sargeon  to  the  Hospital.) 
Arthur  D  ,  aged  39,  waa  admitted  under  the  care  of  Sir 
William  Cjllins  on  December  12th,  1907.  His  family 
history  was  good  except  that  one  brother  died  of  cancer 
of  the  breast.  Prior  to  May,  1907,  his  health  had  been 
good,  with  the  exception  of  attacks  of  "  Indigestion";  In 
that  month  he  was  under  treatment  as  an  in- patient  In  the 
hospital  (under  Dr.  Fenwlck)  for  gall  stones.  He  at  that 
time  had  no  jaundice. 

On  December  4th  he  was  seized  with  severe  abdominal 
pain,  chiefly  to  the  tight  of  the  umbilicus,  and  diarrhoea. 
He  became  jaundiced,  but  there  was  no  vomiting.  He 
was  melancholic  and  sleepless. 

On  admissioa  he  was  well  nourished,  the  skin  and 
mucous  membranes  were  intensely  icteric.  Urine 
mahogany-coloured,  specific  gravity  1020,  acid,  blle- 
containlng.  The  stools  were  clay^  coloured ;  the  breath 
very  offensive ;  the  abdomen  was  tense  and  very  tender  in 
the  right  hypoohondrium.  Resistance  and  indefinite 
hardness  could  be  felt  in  the  region  of  the  gall  bladder ; 
there  was  no  ascites.  The  temperature  ranged  between 
101°  and  105^.  The  pain  continued  severe  despite  medical 
treatment;  the  jiuadlce  Increased,  and  Sir  William 
Collins  advised  laparotomy. 

On  December  18th,  under  chloroform.  Sir  William 
Collins  made  an  incision  4  in.  long  from  the  eighth  right 
costal  cartilBge  downwards  ;  later  on  a  transverse  incision 
outwards  at  right  angles  to  this  was  made  to  give  more 
room.  Some  adhesions  of  the  omentum  to  the  gall 
bladder  were  encountered  and  gently  detached.  The 
gall  bladder  was  found  to  be  contracted  and  firmly 
fixed  In  Its  appropriate  fissure  to  the  hepatic  tissue. 
External  digital  examination  Indicated  gall  Btonea 
within  the  bladder.  The  wound  waa  packed  around 
with  pads  and  the  bladder  incised,  and  the  little 
finger  insetted.  Four  mniti  faceted  stones  were  suc- 
cessively removed,  each  about  1  cm.  by  1.6  cm.  No 
pus  or  mucus  escaped.  Sir  William  then  passed  first 
his  little  finger  as  far  as  It  would  go  and  then  a 
large  probe  down  the  cystic  and  common  ducts  into 
the  duodenum  to  make  sure  that  the  orifice  of  the 
dact  was  free.  He  then  Inserted  a  drainage  tube  which 
filled  the  lumen  of  the  contracted  gall  bladder  and 
sewed  the  walls  of  the  la  iter  around  It,  also  fixing  the 
tube  in  litu  by  a  catgut  stitch  through  the  liver  substance. 
As  the  wound  was  deep— there  being  thick  parletes  and  a 
retracted  gall  bladder— there  was  no  possibility  of  attaching 
the  bladder  to  the  skin,  and  a  gauze  packing  was  employed. 
The  end  ol  the  tube  waa  conveyed  through  the  dressings 
Into  a  bottle  fixed  to  the  side. 

The  patient  mada  an  uninterrupted  recovery.  The 
temperature  fell  to  normal  on  <he  second  day  after  the 
operation  and  remained  so.  Pe'fect  drainage  was  seinred 
by  the  mechanism  adopted.  The  jaundice  f lowly  dis- 
appeared 0,"^  the  motlotis  became  bile-stained  en  Decem- 
ber 26th.  The  gauze  plugs  were  removed  on  the  fourth 
day  and  the  tnte  on  the  sixth.  The  sinus  closed  a  week 
later,  and  on  February  14th  the  patient  was  discharged 
quite  we^!, 
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MEDICAL   SOCIETY   OF   LONDON. 

J.  Kingston  Fowler,  M.D.,  F.E.O.P.,  President, 
In  the  Chair. 
Monday,  April  27th,  1908. 
Malta  Fever. 
CoLONBL  David  Bruce,  E.A.M.C,  described  how  the 
CommlaBlon  on  Mediterranean  Fever  of  the  Royal  Society 
In  1904  to  1906  worked  at  the  problem  of  the  cause  ol 
Malta  fever.  Their  experiments  pointed  to  the  proba- 
bility that  the  Mierccoccus  meliten'.is  entered  the  body 
by  way  of  the  alimentary  canal,  and  therefore  by  some 
Infected  food  or  drink.  That  led  to  the  discovery 
that  the  goats  in  Malta  acted  as  the  reservoir  of 
the  virus  of  the  fever.  Several  goats  had  been  inocu- 
lated and  fed  with  the  micrococcus,  and  the  result  was 
that  there  was  no  rise  in  temperature  and  no  sign  of 
Ill-health  in  any  way.  In  a  week  or  two,  however,  the 
blood  of  the  goats  was  found  to  be  capable  of  agglntluatlng 
the  specific  microorganism.  Even  then  the  goat  seemed 
such  an  unlikely  subject  for  Malta  fever  that  the  observa- 
tion was  in  danger  o!  lapsing.  Nothing  more  was  done 
for  several  months,  when,  by  accident,  the  matter 
came  up  again  and  the  Comtniesion  decided  to  repeat 
the  Inoculation  experiments.  A  small  herd  was  secured  for 
the  purpose  and,  as  an  ordinary  precautionary  measure, 
their  blood  was  examined  before  inoculation.  Much  to 
the  surprise  of  the  Commission,  several  of  the  goats 
■were  found  to  react  naturally  to  the  agglutination 
test,  and  that  led  to  the  ezamlnatlon  and  the  dip- 
covery  of  the  Micrococcus  melitensis  in  the  blood,  nrlsie, 
and  milk  of  the  herd.  Some  thcu8a)3ds  of  goats  in  Malta 
were  then  examined,  and  the  epoch-making  discovery  was 
made  that  50  per  cent,  of  the  goats  in  Malta  responded  to 
the  agglutination  test,  and  that  actually  J.0  per  cent,  of 
them  were  excreting  the  micrococci  In  their  milk.  Mon- 
keys fed  on  milk  from  an  affected  goat,  even  for  one  day, 
almost  invariably  took  the  disease.  Preventive  measures 
■as  a  result  of  that  discovery  were  first  begun  la  Malta  in 
June,  1906,  and  Malta  fever,  by  goats  being  banished  from 
the  dietary,  ceased  in  the  garrison.  In  1907  there  were 
7  cases  among  the  soldiers,  and  there  was  not  a  single 
case  among  the  sailors.  The  7  cases  that  did  occur  were 
almost  all  traced  to  the  drinking  of  goat's  milk.  In  reply 
to  questions  from  the  Chairman,  from  Dr.  J.  V.  Bell, 
and  from  Mr.  E.  D.  Macnamara,  Colonel  Bbuob  said 
that  In  the  North- West  of  India  and  in  the  Orange 
River  Colony  of  South  Africa,  and  In  other  places  where 
Malta  fever  occurred,  the  goats  were  foucd  to  be  Infected. 
It  was  possliile  to  sterilize  the  Infected  milk,  but 
In  Malta  the  only  way  to  prevent  infected  milk  being 
iSrunk  by  the  garrison  was  to  forbid  the  use  of  goat's  milk 
altogether.  The  Commission  were  unable  to  discover  any 
elgn  or  symptom  indicating  that  a  psrticulcir  goat  was 
infected.  At  the  conclusion  of  the  meeting  the  Chairman 
announced  that  the  Fothergillian  Gold  Medal  had  been 
awarded  to  Sir  Almroth  Wright  for  his  work  on  opsonins. 


KOYAL  ACADEMY  OP  MEDICINE  IN  IRELAND. 

Section  of  Medicine. 
Dr.  Finny  In  the  Chair. 
Friday,  April  Srd,  ISOS. 
DooDENAL  Ulcer  :  its  Diagnosis  and  Treatment. 
Mr.  Mitchell  (Belfast)  read  a  communication  on  this 
subject,  baaed  on  a  series  of  19  cases  on  which  he 
had  operated  during  the  previous  year.  Duodenal  ulcer, 
he  thought,  occurred  much  more  frequently  than  had 
hitherto  been  recognized.  It  waa  a  more  eerlous  con- 
dition than  gastric  ulcer,  being  less  amenable  to  medical 
treatment  and  more  liable  to  terminate  in  perforation  or 
fatal  haemorrhage.  It  was  commoner  In  men  than  in 
women.  Prominent  sycnptoms  were:  (1)  "Hunger  pain"; 
(2)  discomfort  after  food;  (5)  local  tenderness  above 
and  to  the  right  of  the  umbijicua  ;  (4)  haematemesis 
and  melaena;  (5)  early  dilatation  of  the  stomcch.  In 
chronic  cases  operation  was  the  only  reliable  and 
efficient  treatment.  Dr.  Little  agreed  that  duodenal 
nicer  was  commoner  In  men  than  In  women;  he  saw 
cases  more' frequently  among  private  than  among  hospital 
patients.  Dr.  Drurt  found  that  patifntowhoscffered  from 


duodenal  ulcer  had  less  of  actual  pain  than  of  discomfort. 
Dr.  Dawson  referred  to  a  case  in  which  symptoms  oJ 
duodenal  ulcer  were  present  and  remained  unrelieved  by 
medical  means.  An  operation  was  then  performed,  but 
revealed  no  morbid  condition.  Dr.  Moorhead  said  hyper- 
chlorhydrla  had  been  a  typical  symptom  In  the  cases  of 
duodenal  ulcer  which  he  bad  seen.  Dr.  Peaoockb  asked 
If  the  diagnosis  of  duodenal  ulcer  had  been  made  by  the 
symptom  of  "  hunger  pain  "  practically  alone,  and  If  It  had 
been  confirmed.  Dr.  Bewley  said  that  If  the  hunger  pain 
could  be  considered  a  proof  of  duodenal  ulcer  the  condi- 
tion would  have  to  be  regarded  under  the  categories  oJ 
severe  and  slight,  as  they  found  eases  which  were  relieved 
by  food  and  by  medical  treatment.  Cases  In  which 
apparently  absolute  health  preceded  a  copious  haemor- 
rhage were  not  so  uncommon,  and  he  did  not  think  the 
diagnosis  was  so  absolutely  clear  as  might  be  imagined. 
Dr.  Cahill  said  he  had  been  able  to  diagnose  duodenal 
ulcer  through  giving  foods  of  dlfi'erent  degrees  of  digesti- 
bility, such  as  bee!  and  pork,  and  watching  the  time  rela- 
tion of  the  onset  of  pain.  Mr.  Wheeler  asked  if  the  eases 
of  perforation  occurred  without  symptoms,  and  whether  a 
diminution  in  the  amount  of  hydrochloric  acid  would 
account  for  the  want  of  symptoms  prior  to  perforation.  Dr. 
O'Cabroll  said  they  might  regard  gastric  eases — other 
than  mere  Indiscretions — as  being  either  mnco-gastrlc  and 
associated  with  a  diminution  of  acid  secretion,  or  asso- 
ciated with  an  excess  of  add  eeoretlon,  or  a  necrotic  or 
ulcerated  condition.  These  three  divisions  would  form  a 
serviceable  basis  for  diagnosis.  They  might  assume  that 
excess  of  acid  was  In  many  cases  associated  with  ulcera- 
tion In  the  stomach  or  duodenum,  Ke  hoped  that  they 
would  in  future  be  able  to  diagnose  the  condition  at  a 
stage  that  would  prevent  cases  having  to  go  to  operation. 
Tests  for  acid  were  not  always  absolutely  reliable,  as  In 
some  cases  the  acidity  of  the  stomach  overstayed  Its 
emptying,  and  set  up  an  ache  which  might  be  relieved  by 
food.  He  agreed,  of  course,  that  If  they  could  be  sure  of 
the  dlsgnoBls  there  should  be  operation  on  the  spot.  Mr. 
Mitchell,  in  reply,  said  he  thread  with  Dr.  O'OarTOli'B 
remaiks,  and  had  himself  declined  to  operate  in  certain 
cases.  While  it  was  valuable  to  have  an  outstanding 
fl  J  mptom  that  would  give  a  direction  to  their  thought,  It 
would  be  a  mistake  to  regard  a  single  symptom  as  infal- 
lible. He  had  not,  however,  found  a  case  of  duodenal 
nicer  In  which  there  was  not  "  hunger  pain."  His  experi- 
ence of  the  locality  of  the  pain  was  varied,  and  he  had 
not  found  any  diminished  hydrochloric  acid.  In  reply  to 
Mr,  Wheeler's  question  he  answered  No.  The  condition 
of  daodenal  ulcer  might  be  commoner  in  the  North  than 
in  Dublin ;  since  March  5th  he  had  been  consulted  as  to 
10  cases  having  typical  signs;  In  4  operation  was  performed 
and  an  ulcer  found. 


ROYAL   SOCIETY   OF   MEDICINE. 

Obstetrical  and  C4ykaecoloqioal  Section. 
At  a  meeting  on  April  9lh,  Dr.  Herbert  Spencer,  Presi- 
dent, in  the  chair,  Dr.  H.  M-agnauohton- Jones  recorded 
three  cases  of  primary  unilateral  tuberculosis  of  the 
Fallopian  tube,  In  two  of  which  only  one  tube  was  aff'ected. 
The  other  genitalia  were  healthy  in  all  the  cases.  One  of 
the  patlenl-s  had  given  birth  to  five  healthy  children  since 
a  tuberculous  pjcsalpinx  was  removed  6^  years  ago. 
Recently  laparotomy  had  been  successfully  performed  on 
this  patient  in  the  treatment  oS  extensive  septic  peri- 
metritis after  labour,  but  no  evidence  of  tubercle  was  found. 
Dr.  G.  Nepean  Lonqbidgk  read  a  paper  on  the  crcatlnin 
excretion  of  lylng-ln  women  during  the  most  active  period 
of  involution  of  the  uterus,  based  on  90  estimations  of 
creatlnln,  and  180  estimations  of  lh«  total  nitrogen  In  the 
urine.  The  patients  were  delivered  In  Queen  Charlotte's 
Lylng-ln  Hospital,  and  were  kept  upon  a  creatlnin-free 
diet  during  the  time  they  were  under  observation.  The 
endogenous  creatlnln  alone  was  estimated.  It  was  found 
(hat  the  creatlnln  oxcretlcn  maintained  practically  a  level 
line,  and  it  was  concluded  that  It  i.s  probably  not  Increased 
by  the  Involution  of  the  uterus.  Dr.  Hkrbkut  William- 
son and  Dr.  Eardley  Holland  described  a  case  In  which 
fetal  death  had  occurred  In  six  consecutive  pregnancies. 
Careful  examination  of  the  patient  and  her  husband  failed 
to  reveal  any  sigcs  of  syphilis,  and  no  history  of  infection 
could  be  obtained.  In  the  fifth  pregnancy  the  child  was 
found  to  be  alive  in  the  thirtieth  week,  and  the  Induction 
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ot  prematnw  labour  was  recommended.  Three  weeks  later 
the  patient  was  spontaneonsly  delivered  ol  astUlborn  child 
In  Qaeen  Charlotte's  Hospital.  Sections  ol  the  fetal  organs 
stained  by  Levaditl'e  method  revealed  the  presence  of  the 
Spirofhfifta  piUtida.  She  became  pregnant  again  before  the 
menses  reappeared,  and  throaghont  this  pregnancy  was 
treated  with  small  doses  of  mercary  and  iodide  of  potas- 
elom.  When  examined  on  Oatobjr  17th  the  nterns 
reaehed  to  the  costal  marciu.  and  the  fetal  heart  could  be 
heard.  It  was  believed  that  nine  lunar  months'  gestation 
had  bean  completed,  and  it  was  thought  advisable  to  run 
no  further  risk,  but  to  induce  labour.  Labour  was  induced 
on  November  2nd,  and  she  was  delivered  of  living  twins,  a 
boy  and  a  girl.  Both  children  were  obviously  premature, 
and  the  amniotic  sac  of  the  female  child  contained  an 
excess  of  liquor  amull.  Toe  children  survived  only  a  few 
days,  and  post  mortem  neither  showed  syphllltlo  lesions, 
nor  could  splrochaetea  be  discovered  In  sections  0!  the 
organs. 


HUNTERIAN   SOCIETY. 

Ehktimatism. 
A.T  a  meeting  on  April  Sth,  Mr.  F.  RowtAND  Humphrey?, 
President,  In  the  chair.  Dr.  Frederick  Taylor  opened  a 
discussion  on  rheumatism.     In  discussing  acute  rheu- 
matism he  said  that  no  real  progress  could  be  made  until 
all  were  agreed  as  to  the  exact  pathology  of  acute  rheu- 
matism.     It  had  been  explained  by  numerous  theories, 
but  none  had  been  acjepted  by  all.     He  was  convinced  that 
It  was  an  Infections  disorder,  andalmost  certainly  microblc. 
The  profession  rightly  demanded  the  most  rigid  proof  of 
the  specificity  of  an  organism,  and  were  justified  In  with- 
holding agreement  until  there  was  a  favourable  consensus 
of  opinion  on  the  matter,  01  diseases  having  a  relationship 
to  rheumatism,  but  once  thought  to  be  distinct,  the  first 
was  chorea.     Chorea  was  obviously  a  toxic  rather  than  a 
purely  nervous  disease.    Tnat  It  belonged  to  the  Infectious 
group  was  shown  by  the  ocsaslonal  occurrence  of  endo- 
carditis in  cases  In  which  there  had  been  no  previous 
rheumatism,  by  the  great  frequency  ol  endocarditis  In 
fatal  cases,  and  by  the  reaemblauce  in  the  manner  ol 
death    between  some   fatal  cases  of    chorea  and   other 
nervous    diseases    snoh    as    hydrophobia   and    tetanus. 
Those  three  diseases  were  alike  in  being  almost  solely 
inieotions  disorders  of  the  central  nervous  system,  and 
diflferent  in  the  area  chiefly  affected.    The  asBoclaticn  of 
tonsillitis  and  various  erjthemita  with  rheumatism  was 
-eeognlzed  long   ago.     There  were  many  lorms  of  in- 
feotive  arthritis  other  than  acute  rheumatism,  and  It  was 
reasonable  to  suppose  that  such  affections  In  association 
with  erythema  and  urticaria  were  due  to  some  other  con- 
altlon,  possibly  some  other  toxaemia,  than  tbat  of  acute 
iheumatlsm,    Wright  thought  that  haemorrhsgle,  erythe- 
matous and  urticarial  lesions  were  olten  due  to  deficiency 
ol  calcium  salts  in  the  blood.    He  (Dr.  Taylor)  did  not 
adopt  the  idea  that  an  erythema  was  necessarily  a  mani- 
festation of  rhenmatlsm.    Again,  it  was  difficult  to  look 
upon  tonsillitis  as  neeessiilly  dne  to  rheumatism.    The 
tonsils  were  specially  vulnerable  to  causative  mlcirobes. 
The  researches  of  the  skilled  bacteriologist  were  specially 
needed  In    regard    to    the    relationship   between    acute 
rheumatism  and  chronic  rheumatism  or  osteo-ai'thritis. 
Osteo-arthrltls  in  the  middle-aged  and  the  old  was  very 
widespread  and  occurred  in  many  thousands  who  bad  never 
had  acute  rheumatism.  Is  to  endocarditis,  myocarditis,  and 
pericarditis,  he  had  little  to  say  which  was  not  already 
known.    Endocarditis  was  invariably  limited  to  the  valves, 
unless,  as  in  malignant  endocarditis,  the  organisms  were 
conveyed  by  direct  contact  or  by  extension  gradually  to 
other  parts.     The  first  evidence  of  endocarditis  derived 
from  auscultation  was  a  systolic  murmur,  rarely  a  dia- 
stolic.   Hyperpyrexia  was  a  complication  of  rheumatism 
which  was  a  profoundly  interesting  mystery.    From  1873 
to  1877  there  was  an  epidemic  of    hyperpyrexia!  cases 
in  the    British    Islea,    which    he    did   not   think    had 
been  repeated.      A  committee   of   the   Cliolcal    Society 
reported    on    a    number   of    such    cases,    but    without 
reaching  any  definite    conclusion.      IS    might    be    said 
th»t   salicylic   acid    would    guard    against  a  recurrence 
of  aaeh  epHemIca,  but  the  salicylate  treatment  was  intro- 
dnoed,    though,  perhaps,  not  fully  pushed,  during   the 
years   when    hyperpyrexia    was  rile.     During  eighteen 
yeacK  (1868^-1905)   the   admission    oi     cases    ot    acute 


rheumatism  to  Guy's  Hospital  numbered  1,887,  yet  there 
were  only  7  cases  of  hyperpyrexia,  2  of  which  proved  fataL 
With  regard  to  the  salicylates,  he  considered  20  grains-, 
every  lour  hours  to  be  the  best  dosage.  The  questiott-' 
remained  how  to  prevent  carditis,  and  he  would  be  glad  If 
any  subsequf  nt  speakers  could  say  whether  that  had  been 
any  less  frequent  during  the  last  forty  years.  His 
impression  wa?  that  rheumatic  heart  disease  was 
as  prevalent  now  as  ever.  Much  had  been  said  about  the 
control  of  carditis,  but  he  dissented  from  most  of  it,  and 
when  the  heart  was  primarily  aflFected,  carditis  could  not 
be  obviated.  He  asked  what  view  ought  to  be  taken  of 
rheumatism  in  regard  to  Insurance  practice.  What  view 
ought  tD  be  taken  with  regard  to  a  proposer  who  had  had 
within  a  few  years  a  sharp  attack  ol  acute  rheumatism, 
when  the  heart  on  examination  appeared  quite  sound  ? 
Fifteen  or  twenty  years  might  intervene  between  an 
attack  of  rheumatism  find  the  onset  of  cardiac  disease. 

Dr.  F.  J.  PoYNTON  said  that  to  him  rheumatism  was  a 
specific  disease.  It  wag  not  strictly  a  fever,  as  there 
might  be  no  fever.  He  and  Dr.  Paine  had  investigated 
40  cases  in  ten  years,  and  had  isolated  the  dlplococcns  ot 
the  disease  from  many  parts  of  the  body.  They  were 
the  first  to  reproduce  experimentally  and  repeatedly 
rheumatic  pericarditis  and  endocai-dttls.  The  conclusions 
which  he  and  Dr.  Paine  had  arrived  at  were  that  the 
miexocoocns  could  be  isolated  In  pure  culture  from  the 
cardinal  lesions  of  rheumatism,  could  by  injections  into 
animals  cause  similar  lesions,  and  could  ba  again  isolated 
from  those  lesions  In  pure  cnltare.  He  exhibited  a 
number  0!  specimens  showing  the  aitlfioiaUy  induced 
lesions  in  animals. 

Dr.  HoRDBB  said  that  his  attitude  was  that  of  a  sceptic 
rather  than  that  oi  au  cpponent  ot  Dr.  Poynton's  views. 
In  malignant  endocardlUs  his  results  had  been  as  posi- 
tive as  they  had  been  negative  la  rheumatic  lever.  The 
great  majority  of  the  mlcro-orgaulems  were  streptococci ; 
some  might  evea  be  called  dlplococol ;  their  source  was 
the  alimentary  canal,  and  their  virulence  low.  In  seme 
of  the  cases  there  had  been  no  history  of  rheumatic  fever, 
but  a  history  of  syphilis,  of  gonorrhoea,  or  ol  previous 
endocarditis.  In  some  the  valvulcu:  disease  was  con- 
genital. Such  of  the  specimens  of  the  Biplococcut 
r/ieumalicus  as  Dr.  Andrewes  and  he  had  been  able  to 
investigate  had  given  reactions  identical  with  those  of  the 
faecal  streptococci  obtained  from  cases  of  malignant  endo- 
carditis. He  believed  that  the  causal  factor  of  rheumatic 
fever  was  as  yet  undiscovered,  and  that  such  bacteria  as 
had  been  obtained  had  been  connected  with  secondary 
Invasions  in  a  body  invaded  by  the  rheumatic  virus. 

Dr.  A.  P.  LuFB  deaU  with  the  irregular  manifestations 
of  rheumatism.  For  every  case  of  acute  rheumatism 
the  general  practitioner  perhaps  saw  a  hundred  of 
chronic  rheumatism.  The  latter  was  really  an  sfTection 
of  the  white  fibrous  tissue,  which  had  led  Sir  William 
Gowers  to  coin  the  word  "fibrosltls."  The  word 
"  rheumatic "  In  that  connexion  was  unfortunate.  The 
condition  was  frequently  started  by  cold  and  wet,  and  It 
might  te  started  by  straic,  as  in  the  case  of  tennis  elbow, 
golfer's  elbow,  etc.  In  the  treatment,  the  salicylates  were 
useless  except  as  rel'evers  of  pain.  For  the  pain,  he  knew 
nothing  better  than  a  combination  o!  aspirin  and  pyra- 
midon ;  for  the  fibrosltls  he  knew  nothing  to  equal  iodide 
of  potaaslum,  and  he  gave  it  in  the  largest  possible  doses. 
The  local  fibrosltls  might  be  relieved  by  the  application  o! 
heat,  or  by  Ionic  medication — that  is,  driving  In  sub- 
staaces  by  the  aid  of  electricity,  after  an  electric  light 
bath  for  fifteen  minutes.  In  his  experience  there  was  no 
necessity  to  diet  patients  suflferliig  from  fibrosltls;  there 
was  no  reason  lor  the  belief  that  it  was  associated  with 
gout,  and  he  urged  that  the  profession  shonld  finally 
abandon  the  uric  acid  fetish,  uric  acid  being  a  harmless 
by-product. 

Dr.  F.  J.  Smith  asked  for  a  definition  of  malignant 
endocarditis.  The  dlfi'erence  between  It  and  ordinary 
endocarditis  was  only  one  of  degree,  and  he  was  In  the 
habit  ot  teaching  that  every  endocarditis  was  ulcerative. 
The  term  "  endocarditis  "  should  be  used  irlth  the  addition 
of  an  adjective  to  denote  the  kind  of  microbe  causing  It, 
when  that  was  known. 

Dr.  GRiNBAtM  asked  Dr.  Poynton  in  what  percentage 
ot  cases  bis  cultures  were  obtained  during  life,  and  ten 
days  or  more  before  death.  That  was  very  Important  as  a 
terminal  Invasion  occurred  In  so  many  diseases.    More 
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evidence  was  wanted  that  the  organism  of  Foynton  and 
Falne  was  different  from  tha!:  of  Andrewea  and  Horder. 

Dr.  Seymour  Taylor  said  that  not  Infrequently  one  or 
other  parent  of  the  choreic  child  was  rheumatic,  and  the 
disease  wag  preceded  by  or  complicated  rheumatism  in 
many  cases.  In  severe  cases  of  chorea  there  was  fre- 
quently a  rise  ol  temperature.  In  30  per  cent,  of  the 
cases  the  child  had  endocatdilis  or  pericarditis.  Moreover, 
chorea  yielded  to  treatment  by  salicylates  as  quickly  as  to 
arsenic  or  other  so-called  remedies.  He  had  had  a  child 
In  hospital  without  a  history  of  iheumatic  fever,  who 
suffered  from  chorea.  Lumbar  puncture  was  done,  and 
Poynton's  micro-organlam  discovered.  That  patient  was 
gaiekly  cured  by  salicylate  of  soda. 

Dr.  Poynton,  in  reply,  said  that  the  question  of  a  ter- 
minal infection  in  his  cases  could  be  disposed  of.  Some 
ol  the  patients  from  whom  the  mlcrococcaa  was  obtained 
lived  for  years  afterwards. 

The  discussion  was  adjourned  until  April  291b. 


KoTriNGHAM  Mbdico-Chirurgical  Society — At  a 
meeting  held  on  April  15  th,  Dr.  L.  W.  Marshall, 
President,  in  the  chair,  Dr.  W.  B.  Blandy  ahoived  a 
man,  aged  23,  the  suliject  of  Thomstn's  dissase.  The 
Bymptoms  of  temporary  stlfl'aesa  of  many  of  the  muscles 
during  voluntary  movement  had  been  present  eight  years, 
the  muscles  themselves  being  well  developed.  His  only 
Burviving  relative,  a  sister,  also  suffered  from  simiiar 
Bymptoms.  Dr.  A.  C.  Eeid  showed  three  male  patients, 
aged  respectively  54,  35,  and  6D,  who  had  suffered  from 
varying  types  of  Cerebri  typhUis  during  the  last  twelve 
months.  In  all  there  had  b:en  headache,  vomitiog,  ccula* 
paralyses,  and  changes  in  the  fundus  osuli,  while  in  the 
third  case  the  illness  set  in  with  a  sudden  apoplectlfo.'m 
attack  and  los3  of  cDnseiousness  whilst  in  the  street.  In 
this  case  severe  laryngeal  ulceration  also  occurred.  Dr. 
A.  Warino,  in  a  paper  on  Infant  binders,  condemned 
them  as  harmful  and  unnecessary.  AVarmth  was  supplied 
better  by  loose  clothing,  and  support  was  not  needed.  The 
only  jastifi  cation  for  the  use  of  binders  was  as  a  safeguard 
against  rough  handling,  especially  about  the  recently-liga- 
tured umbilical  cord  during  the  first  two  or  three  weeks. 
The  constriction  of  one  or  more  binders  was  frequently 
responsible  for  such  injurious  effects  as  restlessness  and 
loss  of  sleep,  vomiting,  inguinal  and  umbilical  hernia, 
chest  deformities,  interference  with  free  respiration, 
which  was  of  great  importance  where  there  was  already 
pulmonary  disease,  and  intsr/erence  with  the  cerebral 
circulation  leading  to  convulsions  and  other  serious 
results.  Sush  constriction  was  probably  largely  respon- 
giblb  lor  many  pi  the  0*-??  *?  which  Infants  were  said 
to  be  overl%'d. 


UhiTed  Rbbvices  Medical  Socibty.— At  a  meeting  on 
April  9th,  Sir  Herbert  Ellis,  K.C.B.,  in  the  chair.  Captain 
W.  Salisbury  Sharps  read  a  paper  on  the  diseases  likely 
to  occur  on  the  occasion  ol  the  mobilizition  of  a  territorial 
army.    He  thought  those  ol  the  alvine  class  would  be  by 
far  the  most  important.  He  emphasized  the  importance  ol 
both  constipation  and  diarrhoea  being  early  recognized 
and  treated,  as  being  both  of  them  apt  to  be  precursors  of 
more  serious  disorder,  and  urged  the  necessity  ol  provision 
of  isolation  for  cases  of  enteric  fever.    Measles  was  likely 
to  be  a  danger  when   large  numbers  of  men  were  con- 
gregated.   Colonel  Wardrop  doubted  if  there  would  be  so 
much  enteric  fever  as  Captain  Salisbury  Sharpe  antici- 
pated;  with  carefully  selected  camps  and  men  coming 
Irom  healthy  homes  better  results  might  be  hoped  lor. 
Indian  experience  made  him  sceptical  of  the  infallibility 
ol  an  earth  system  of  disposal,  as  advocated  by  Dr.  Vivian 
Poore   and    supported  by  the  lecturer,   in  the  absence 
of  a  highly  trained  conservancy  establishment.     Major 
Harrison  thought  it  a  pity  that  no  reference  had  been 
made  to  the  necessity  ol  educating  the  soldier  In  peace  for 
the  necessary  exposure  to  infection  that  he  must  expect 
in  war.     He  referred    to  the  desirability  of  protective 
Inoculation,  as  against  enteric  fever,  pointing  out  that  the 
latest  experiments  showed  that  the  enteric  bacillus  could 
live  sixty  days  in  unsterlllzed  earth,  and  that,  therefore, 
there  would  be  a  danger,  in  an  earth  system  of  disposal, 
of    establishing    foci    of    Infection.    Lieutenant  -  Colonel 
Flktciibr    referred    briefly    to  the    exoerlence    of   the 
Americans  during  the  early  part  of  the  Spanish  war,  and 
thought  that  principal  medical  officers  of  territorial  divi- 


sions should  take  steps   In  advance  of  mobilization  to 
counteract  enteric  fever. 


Incorporated  Society  of  Medical  Officers  of 
Health. — At  a  meeting  on  April  10th,  Sir  Shirley 
Murphy  in  the  chair.  Dr.  F,  E.  Fremantle,  in  a  paper  on 
Garden  Cities,  Bnral  Housing,  and  the  Government,  said 
the  garden  city  had  an  irresistible  claim  on  the  support  ol 
all  interested  in  public  health.  It  was  the  pioneer  In 
England  of  the  town  planning  movement,  for  it  attacked 
the  root  of  the  conditions  inimical  to  public  health  on  the 
only  scientific  plan.  It  made  It  practicable  and  profitable  tr'- 
prevent  to  a  large  extent  the  creation  of  future  evils,  trust- 
ing to  deatli  and  decay  for  the  natural  passing  away  of 
those  evils  that  already  existed.  In  the  conception  of  the 
Letchworth  Garden  City  the  principle  of  sound  "  townlng," 
in  addition  to  that  of  sound  housing,  had  been  extensively 
applied,  as  also  on  private  estates,  such  as  Bournvllle, 
Port  Sunlight,  and  Earswick  ;  a  further  opportunity  of  the 
same  nature  was  arising  at  Rosyth,  the  new  naval  base  on 
the  Forth,  In  relation  to  towns  the  doctrine  of  linear 
extension  was  of  great  importance.  The  conglomerate 
arrangement  of  the  population  was  primarily  due  to  the 
necessity  for  mutual  defence  and  to  the  limits  of  pedes- 
trian intercommunication,  but  with  the  more  modem 
methods  of  communication  the  true  method  of  urban 
development  was  along  the  tramway  and  railway  lines. 
Tee  whole  force  of  Mr.  Burns's  Housing  Bill  depended, 
upon  the  general  provisions  that  were  to  be  drairn  up  by 
the  Local  Government  Board,  and  the  carrying  oat  ol  the 
Act  depended  in  every  clause  upon  the  sanction  and 
limitations  of  the  Board.  It  was  a  thoroughly  bureau- 
cratic measnre,  but  In  one  essential  it  failed  grievously, 
for  it  sought  to  give  effect  to  principles  which  ought  surely 
to  be  effective  wherever  buUdlng  was  going  on  and  not 
only  when  stimulated  by  the  central  authority.  The  Local 
Government  Board  had  not  the  necessary  staff  or  oppor- 
tunities for  keeping  In  such  touch  with  every  remote 
corner  ol  the  country  as  to  know  the  bearing  of  local  con- 
ditions on  the  future  extension  of  every  town  or  village. 
In  dealing  with  economic  difficulties  attending  the  erec- 
tion of  cottages  in  rural  districts,  the  real  difficulties  were 
due  to  the  depression  of  agriculture  preventing  a  rise  in 
wages,  and  to  the  requirements  of  sanitation  and  decency- 
as  expressed  In  modern  by-laws  and  customs  ;  but  there-^ 
should  b3  no  reversion  to  former  conditions,  and  the 
dictates  0!  civilization  must  be  taken  as  axioms.  If  the 
labourer  could  not  afford  to  pay  a  rent  of  3s.  per  week 
a  certain  proportion  of  the  cost  which  might  be  said  to 
represent  the  enthusiasm  ol  the  community  must  fairly 
be  charged  to  the  public  funds.  The  crux  of  the  housing 
question  was  the  efficiency  of  the  executive  authorities 
and  their  officers,  but  the  Bill  did  nothing  to  remedy  the 
palpable  and  crying  anomalies  connected  with  the  present 
position  of  many  medical  officers  of  health  and  nuisance 
Inspectors.  Mr.  Montague  Harris  and  Miss  Churton,. 
of  the  Rural  Housing  and  Sanitation  Association,  agreed 
that  the  greatest  need  was  an  Improvement  in  adminis- 
tration and  In  the  terms  of  appointment  of  the  adminis- 
tering officials.  Dr.  W.  Butler  thought  people  had 
become  so  accustomed  to  towns  growing  up  In  a  happy-go- 
lucky  fashion  that  it  was  difficult  to  convince  sanitary 
authorities  of  the  necessity  for  more  methodical  growth. 
The  needs  to  be  satisfied  in  a  modern  town  were  so  many- 
and  various  that  it  was  absolutely  necessary  to  proceed.^ 
upon  proper  lines.  Dr.  F.  J.  Burman  advocated  the  estab- 
lishment of  a  central  board  of  health  and  the  securing  of 
eanitary  officials  against  loss  of  offic?  through  the  caprice 
ol  the  electing  authorities.  Dr.  W.  A.  Bond  approved  ol 
the  Housing  Bill  as  a  whole;  In  Holborn  the  council  had 
condemned  houses  which  the  justices  had  refused  to  order 
to  be  closed.  

Society  for  the  Siudy  of  Disease  in  Childrbn.— At 
a  meeting  on  April  lOtb,  Dr.  E.  Hobuouse  In  the  chair, 
Mr.  Hugh  Lett  described  a  case  of  HenoeVs  purpura  aeso- 
cla'.ed  with  intussusception.  The  patient,  a  child  of  3, 
was  quite  well  until  two  days  before  his  admieslon  to- 
hospital.  He  then  bad  pain  and  swelling  of  the  left  knee 
and  elbow.  The  next  day  both  legs  were  swollen,  and  he 
had  severe  paroxysms  ol  abdominal  pain.  The  same 
afternoon  two  purpuric  spots  were  seen  on  the  left  leg. 
He  was  admitted  the  lollowlng  morning,  and  a  caecai 
Intngsnsceptlon  operated  upon  and  reduced.    The  purpura 
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steadily  became  worse,  and  he  finally  died  from  a  second 
Intossnsceptlon  of  the  enteric  variety  nine  dnye  after  the 
first   operation.      Dr.  G.    A.    Sctherlasd    said  that  'n 
Henoch's  purpura  all  the  signs  of  Intussusception  might 
be  present  with  the  exception,  perhaps,  of  a  palpable 
tnmonr.    The  diagnosis  of  spontaneous  reduction,  made 
sometimes  after  the  abdomen  had  been  opened,  might  be 
reserved  for  those  cases  In  which  no  evidence  of  hjemor- 
rhsge  was  present.      If    haemorrhage    were  present,  he 
would  regard  it  as  a   sufficient  explanation  of  the  sym- 
ptoms.   Mr.  DcKCiN  FiT/.wiLLiAiis  said  that  the  presence 
«1  a  tumour  settled  the  diagnosis  in  practically  every 
<!ase,  though  he  had  seen  one  case  where  the  tumour  was 
caused  by  a  blood  clot  in  the  caecum.    Dr.  J.  Porter 
Parkinson  described  a  case  of   Tetar.m  neonatorum  pos- 
eib'y  due  to  the  u-re  of  fuller's  earth  as  an  umbilical 
dressing.    The  mother  had  had  several  other  children,  and 
one  had  died  when  6  days  old   from  '•  lock-jaw  '  with 
similar  symptoms.     Dr.  GniHRiE  showed  a  case  lllas- 
tiating  Eustace  Smith's  bruit.    The  patient  was  a  boy  of  7. 
The  superficial  veins  were  enlarged  over  the  front  of  the 
chest.      An  undulating  musical  venous  bruit  coald  be 
beard  at  the  base  of  the  heart,  occupying  the  whole  of  the 
cardiac  cycle.    The  bruit  was  Intensified  and  the  venous 
engorgement  became  more  pronounced  when  the  head  was 
retracted.    The  condition  was  probably  due  to  pressure  of 
enlarged  mediastinal  glands  on  the  Innominate  vein  or 
superior  vena  cava.    Dr.  Lasgmead  showed  a  case  with 
the  same  bruit.    The'patient,  a  girl  of  5i,  had  whooping- 
cough  In  April,  1907.    Since  then  she  had  had  frequent 
coughs,  which  were  neither  laryngeal  nor  paroxysmal. 
There  was  some  Impiirment  of  note  In  the  Interscapular 
region  on  the  right  aide.    To  the  right  ol  the  manubrium 
sternl  a  definite  to  and -fro  rushing  murmur  was  heard 
when  the  head  was  retracted,  but  It  was  lost  when  the 
head  was  flexed.    Dr.  George  Carpsnteb  showed  a  case 
of  recovery  from  Encephalilit  in   a  girl    of   1    year  and 
8  months.    She  had  had  screaming  fits,    double    optic 
neuritis,  and  squint.    The  cerebro -spinal  fluid  was  sterile 
smd  contained  no  cellular  elements ;  the  optic  neuritis 
disappeared.     The  Chairman  thowed  the  heart  of  a  child, 
aged  7,  with    Infesilve    endocarditis  of  the  pulmonary 
valves  probably  suptrvening  on  congenital  disease.    Asa 
resnlt  of  ulceration  there  was  a  communication  with  the 
aorta.    Dr.  Cauiley  showed  specimens  from  a  case  of 
bilateral   renal  apoplexy  occurring  in  a  boy  of  3  months. 
He  died  after  an  Illness  of  two  days' duration,  character- 
ized   by   convulsive    movements  and    unconsciousness. 
There  was  no  apparent  cause  for  the  condition.    Mr.  John 
ToLAND  showed  the  specimen  and  skiagraph  from  a  case 
ol   traumatic   separation   ol   the  lower  epiphysia  of  the 
■femur  in  a  lad  of  14,    The  dlapbysis  was  displaced  out- 
wards  and   backwards   without    injury   to    the   popliteal 
-vessels.    The  specimen  shoved  the  appeaiauces  at  the 
-end  o(  thirty  eight  days  after  injury. 

The  Conscientious  Objectob  in   South   Australia. — 
According  to  the  Australasian  Medical  Gazette,  the  Legisla- 
tive Council  recently  passed  a  Bill  dealing  with  compul- 
sory vaccination.     In  1901  an  Act  was  agreed  to  providing 
that  no  parent  or  other  person  should  be  liable  to  a  penalty 
if  within  six  months  of  the  birth  of  the  child  he  made  a 
declaration  that  he  conscientiously  believed  that  vaccina- 
■tion  would  be  prejudicial  to  the  health  of  the  child,  and 
within  seven  days  thereafter  delivered  to  the  vaccination 
officer  such  declaration.    That  Act  had  a  time  limit  of  five 
years,  and  in  19C6  it  was  continued  until  1911,  with  the 
provision  that  the  time  in  which  the  declaration  sbould  be 
made  was  extended  to  within  twelve  months  of  the  birth. 
Since  then  it  was  found  that  a  large  number  of  parents 
who   believed    that    compulsory    vaccination    had    been 
entirely  abolished   had  neglected  to  have  their  children 
treated,  while  others  thought  it  was  not  even  necessary 
that  a  declaration  should  be  made.    In  consequence  a  large 
number  of  people   have  rendered  themselves  liable  to  a 
penalty,  and  this  session  both  Houses  have  passed  a  Bill, 
the  principal  clause  of  which  states:  "Xothwithstanding 
anything  contained  in  the  Acts  of  ^'o.  761  of  1901  and 
No.  938  of   1906,  no  parent  or  other  person  shall  be  liable 
to  any  penalty  under  Section  21  of  the  Vaccination  Act. 
1882,  in  respect  of  any  child  bnm  before  the  passing  of 
this  Act,  if  before  the  Slst  day  of  December,  1907,  he  makes 
a  declaration  before  a  justice  of  the  peace,  in  the  form  ol 
;  the  schedule  to  Act  No.  761  of  1901,  that  he  conscientiously 
believes  that  vaccination  would  be  prejudicial  to  the  health 
>ol  the  child  in  respect  to  which  the  declaration  is  made." 


REVIEWS. 

THE  BACTERIOLOGY  OF  DIPHTHERIA. 
The  Bactetiol<'gy  of  Diphtheria,  edited  by  Professor 
NuTTALL  and  Dr.  Graham  Smith,'  marks  a  new  departure 
In  bacteriological  literature.  Its  purpose  Is  to  deal  with 
the  subject  exhaustively,  and  to  provide  the  reader  with 
a  work  of  reference  which  will  spare  him  the  task  ol 
hunting  up  the  original  articles,  scattered  throughout 
various  English  and  foreign  journals,  on  the  particular 
point  about  which  be  desires  information.  This  la  the 
first  textbook  in  the  English  language  which  has 
attempted  to  review  cur  knowledge  of  diphtheria  on  this 
comprehensive  plan,  and  although  valuable  summaries 
and  monographs  have  been  published  in  Germany,  none 
of  these  are  altogether  satisfactory;  when  they  aim  at 
completeness  they  carry  the  art  of  condensation  too  far; 
they  overwhelm  us  with  statements  of  results  and 
opinions  attributable  to  this,  that,  and  the  other 
authority,  but  do  not  represent  conflicting  views  on 
important  controversial  matters  with  snilielent  detail  to 
enable  us  to  weigh  the  evidence  for  ourselves.  The 
present  volume,  we  are  pleased  to  find,  is  not  a  dreary 
cut-and-drled  digest  of  this  nature;  it  Is  eminently 
readab'e,  and  the  writers,  at  least  in  so  far  as  they  have 
fulfilled  the  intention  of  their  editors,  have  stated  the 
views  of  authorities  holding  contrary  opinions  to  their 
own  with  a  fairness  and  amplitude  which  generally  makes 
reference  to  the  original  articles  unnecessary,  though 
when  this  is  desired,  the  bibliography,  occupying  sixty- 
five  pages  at  the  end  of  the  volume,  will  be  found  an 
invaluable  guide  to  the  literature. 

The  book  Is  divided  Into  six  sections.  The  longest, 
the  most  important,  and  the  best  written  ia  Section  IV 
(pp.  122-448),  by  Dr.  Graham-Smith.  It  deals  with  the 
characters  and  diagnosis  of  the  diphtheria  bacillus,  and 
as  this  is  the  first  subject  demanding  consideration  in  a 
book  on  the  bacteriology  0!  diphtheria,  it  ought  to  have 
been  placed  in  an  earlier  position,  Immediately  after  the 
brief  historical  sketch  by  Professor  Lot  flier  which  com- 
prises Section  I.  Dr.  Graham-Smith  gives  an  excellent 
and  very  full  ascount  of  the  morphology  of  the  diphtheria 
bacillus,  and  then  devotes  tivo  very  valuable  chapters  to 
the  distinction  of  this  organism  from  Hofmann's  baolllus. 
As  to  the  difi'erenca  between  these  two  bacilli  he  holds 
decided  opinions,  which  he  supports  by  substantial 
evidence  ;  but  he  does  not  neglect  to  give  a  fair  and 
adequate  account  of  the  work  of  other  authorities  who 
take  the  opposite  view  that  diphtheria  bacilli  are  con- 
vertible Into  Hofmacn's  baoUU,  and  that  the  latter 
organism  is  a  serious  danger  to  man.  The  relationship  ol 
human  to  avian  diphtheria,  the  modes  of  human  infection, 
the  bacteriological  diagnosis  of  diphtheria,  and  the  im- 
portance of  the  bacterlolcglst's  gutc'ance  in  the  practical 
work  of  stamping  out  an  epidemic  of  the  disease  may  also 
be  selected  as  examples  of  the  subjects  which  Dr.  Graham- 
Smith  handles  with  particular  skill  in  some  of  the  later 
chapters  ol  Section  IV. 

After  the  characters  ol  the  diphtheria  bacillus  have 
been  described,  the  subject  which  ought  to  follow  next,  in 
natural  sequence,  ia  the  study  of  the  lesions  produced  by 
the  bacillus  in  the  human  body.  This  part  of  the  work 
has  been  entrusted  to  Dr.  Mallory,  of  Harvard  University 
Medical  School,  and  occupies  Section  III  (pp.  82  121)  ol 
the  volume.  Dr.  Mallory's  minute  account  of  the  lesions 
produced  by  the  diphtheria  bacillus  in  various  parts  ol  the 
body  Is  based  on  the  examination  of  material  obtained 
from  251  cases  of  the  disease  which  came  to  the  pott- 
mortem  room  of  the  Contagions  Department  of  the  Boston 
City  Hospital.  His  experience  is  therefore  exceptionally 
extensive ;  but  In  a  work  like  the  present,  which  claims  to 
be  representative  of  all  important  authorities  on  diph- 
theria, we  think  that  the  researches  ol  other  morbid 
hlstologlats  on  the  lesions  of  diphtheria  ought  to  have 
been  given  their  due  place.     Dr.  Mallory  tells  us  that, 

1  The  Bacteriology  of  Diphtheria,  including  Sections  on  the  EisUmi, 
Epidemiology,  and  Pathology  of  the  LHsease.  the  Moriatity  caused  tivit,th» 
Toxins  and  Antitoxins,  and  the  Herum  Disease.  By  K  Loeffler,  M.D., 
rx  D. ;  Arthur  Newsbolme,  M.D.,  F.R.C.P. :  F.  B.  Mallory,  M.A  ,  M  D. ; 
G.  3.  Graham-Smith,  M.A..  M.D.,  D.P.H. ;  George  Dean,  W.D.  ;  William 
H  Park  M  D. ;  aud  Charles  F.  Bolduao,  M.D.  Edited  by  G.  11.  «. 
Nutta'.I  M.D.,  Ph.D..  3c.D..  FR.S.  ;  and  G.  S.  Graham-Smith,  M.A., 
M  D.  Cambridge:  At  the  University  Press.  1808.  (Sup.  roy.  8vo, 
DP  733.  With  numerous  charts  and  reproductions  from  photograptts. 
253.) 
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owing  to  the  wide  range  of  his  own  observations,  "  It  has 
not  been  deemed  necessary  to  Jurnish  a  list  o!  authorities 
under  each  heading,  or  to  give  the  views  of  each  in  regard 
to  the  process  under  diaeuaslon."  He  teila  the  reader 
where  this  information  can  be  obtained,  but  we  expect 
more  from  the  present  volume,  which  is  intended,  accord- 
ing to  the  editorial  announcement,  to  save  the  reader  the 
time  and  trouble  of  hunting  out  references.  We  esteem 
Dr.  Mallory's  histological  work,  but  we  cannot  concede 
that  he  has  acgiulred  the  rank  of  the  one  and  only 
authority  on  the  lesions  of  diphtheria. 

When  we  have  learnt  what  the  diphtheria  bacillus  Is, 
and  the  nature  of  the  damage  which  it  does,  the  next 
questions  to  consider  are  how  the  bacillus  produces  Its 
pathogenic  effects  and  how  they  can  be  counteracted.  The 
discussion  of  toxin,  antitoxin,  and  Immunity  by  Dr.  Dean 
oecupIeB  Section  V  (pp.  449-573).  His  method  of  handling 
these  difficult  topics  Is  exeeHent,  and  his  contrlbntlon  to 
the  volume  ranks  next  In  importance  to  that  of  Dr. 
Graham-Smith.  We  are  glad  to  see  that  Dr.  Dean's  articles 
Include  a  careful  account  of  the  methods  employed  in  the 
standardization  of  antitoxin,  and  he  is  to  be  particularly 
congratulated  on  his  exposition  of  the  physico-chemical 
theory  of  Arrhenlus  and  Madsen  and  of  the  criticisms 
which  have  been  directed  against  it.  Closely  connected 
with  the  subject  of  antitoxin  and  immunity  there  is  the 
practically  Important  question  of  the  irritant  or  toxic 
effects  sometimes  observed  after  the  administration  of 
antitoxic  serum.  For  the  discussion  of  this  we  have  to 
turn  to  chapter  xlx  (pp.  614-  638)  !n  Section  VI,  written 
by  Drs.  Park  and  Boldaan  of  New  York.  Their  account  of 
"  sernm  sickness,"  largely  borrowed  from  Pirquet  and 
Schick,  gives  s  very  precise  clinical  picture  of  this  com- 
plication and  also  records  the  results  of  experimental 
work  bearing  on  the  subject. 

The  study  of  diphtheria  as  a  dieease  affecting  the  health 
of  the  community  occupies  two  chapters,  one  near  the 
beginning  of  the  volume  and  the  other  near  the  end.  The 
former,  by  Dr,  Newaholme,  comprises  Section  II  (pp.  53  81), 
Treating  the  epidemiology  of  diphtheria  with  that  mastery 
of  statistics  In  which  he  has  few  rivals,  he  la  largely 
occupied  In  advocaticg  his  well-known  theory  that  diph- 
theria is  a  disease  which  prevails  Inversely  with  the  rain- 
fall. Attaching  high  Imporcanee  to  the  condition  of  the 
soil  as  a  factor  in  determining  the  sprtad  of  the  disease, 
he  suggests  the  following  "working  hypothesis"  to  explain 
the  causation  of  diphtheria : 

The  specific  micro-organism  of  this  dfsease  has  a  double 
cycle  of  existerxe,  as  hava  apparently  the  specific !  micro- 
organisms of  enteric  fever,  erysipelas,  scarlet  fever,  rheumatic 
fever,  etc.  One  phese  is  passed  in  the  soil,  another  In  the 
human  organism.  0;j9  is  saprophytic,  the  other  parasitlo, 
though  It  Is  not  contended  that  there  ia  any  regular  alternation 
between  these  phases. 

He  then  proceeds  to  argue  that  deficient  rainfall  implies 
that  above  the  level  of  the  subsoil  water  there  Is  a  subsoil 
"  which  ia  relatively  dry  and  warm,  probably  the  opiimum 
conditions  for  the  saprophytic  life  of  the  above  pathogenic 
micro-organisms."  The  seasonal  variations  of  diphtheria 
are  thus  accounted  for  : 

Diphtheria  is  most  prevalent  !n  autumn  and  in  the  eariy 
winter  months,  when  the  optimum  temperature  and  the 
optimum  degree  rf  humidity  of  the  soil  are  rapidly  disap- 
pearing or  have  departed.  It  is  also  most  prevalent  after  the 
wet  weather  occurring  in  or  immediately  following  excep- 
tionally dry  years.  Both  these  conditions  tend  to  raise  the 
ground-water  and  to  drive  out  any  pathogenic  micro-organisms 
from  the  soil. 

This  last  sentence  Is  extremely  puzzling.  Taken  In  con- 
junction with  the  preceding  sentences,  it  implies  that 
bacilli,  in  consequence  of  being  "  driven  out "  of  the  soil, 
find  a  lodgement  inhuman  beings.  Bat  If  the  soil  becomes 
an  unfavourable  medium  it  will  obviously  Impair  or 
destroy  the  vitality  of  the  bacilli  contained  therein,  and 
hence  will  diminish  the  supply  of  potentially  Infective 
material ;  and,  apart  from  the  minor  fact  that  the  diph- 
theria bacillus  is  a  non-motile  organism,  it  Is  bacterio- 
loglcally  inconceivable  that  this  production  of  an 
unfavourable  envtronmrnt  in  the  soil  can  account  for 
the  migration  or  transportation  of  any  species  of  bacterium 
to  another  and  presumably  more  favourable  situation. 
Dr.  Newsholme  would  do  well  to  revise  his  "working 
hypothesis "  in  the  light  of  known  facta  concerning  the 
conditions  of  bacterial  life,  and  the  further  study  of  this 


subject  might  also  induce  him  to  modify  his  sweeping 
generalization  about  the  "  double  cycle  of  existence "  of 
"  the  specific  mlcro-oirgau'sms  of  enteric  fever,  erysipelas, 
scarlet  fever,  rheumatic  fever,  etc."  He  will  not  find  that 
the  leading  authorities  on  bacteriology  are  prepared  to 
substantiate  thla  view ;  nor  are  they  prepared  to  admit 
that  any  of  the  numerous  and  diverse  organisms  alleged 
to  be  causative  of  either  scarlet  fever  or  rheumatic  feveic 
are  really  specific. 

The  second  article  on  diphtheria  from  the  pmblic 
health  point  of  view  is  divorced  from  the  first  by  a 
space  of  nearly  500  pages.  It  forma  the  first  chapter 
of  Section  VI  (pp.  674-613),  and  is  written  by  two 
American  authorities,  Drs.  Park  and  Bolduan,  whose 
views  appear  to  be  quite  irreconcilable  with  those  oi 
Dr.  Newsholme.  Discussing  the  influence  of  soli,  they 
say: 

The  assumption  that  conditions  of  the  soil  have  much 
Influence  on  the  development  of  diphtheria,  or  on  its  epidemic 
diffusion,  is  one  that  seems  to  have  no  wariant. 

They  also  consider  that  Dr.  Newsholme'a  theory  about 
the  Influence  of  lalnfail  is  untenable: 

Newsholme  (1888),  in  an  exhaustive  study  of  the  effects  of 
increased  or  decreased  rainfall,  has  come  to  the  surprising 
conclusion  that  diphtheria  on)y  becomes  epidemic  in  years 
in  which  rainfall  is  deficient,  and  that  the  largest  epidemics 
occur  when  three  or  more  years  of  deficient  rainfall  follow 
each  other.  Our  study  of  his  charts  does  not  convince  ub 
that  he  has  shown  this  to  be  a  fact.  Some  of  the  places  cited- 
could  not  have  been  so  influenced— for  example,  Manhattan 
Island,  with  its  rocky  formation,  where  the  amonnt  of  rainfall 
would  exert  little  effect  on  the  ground  water,  one  of  his 
supposed  factors. 

Without  attempting  to  a3jndlcate  between  these  rlvaJ 
views,  we  think  that  the  editors  have  tailed  in  their 
duty  of  co-ordinating  the  material  which  they  present 
to  the  reader.  At  the  beginning  of  the  volume  they 
place  before  him  a  strongly  Individualistic  article  by 
Dr.  Newsholme,  which,  the  reader  might  assume,  is 
Intended  to  be  representative  of  currently  accepted 
opinion.  Not  until  the  end  of  the  volume  Is  reached 
does  it  come  to  light  that  there  is  a  substantial  array 
of  facts  and  expert  opinion  !n  support  of  an  entirely 
different  view.  We  hope  that  in  their  next  edition  the 
editors  will  eliminate  this  -  confusion.  It  would  be  an 
advantage  to  amalgamate  the  chapters  on  epidemiology 
and  mortality,  and  to  have  them  rewritten  by  an  expert 
instructed  to  put  before  ns  all  sides  of  the  ease  in  a  spirit 
of  impartiality  and  discrimination. 

We  have  pointed  out  seme  features  in  which  we  think 
there  is  room  for  Improvement,  but  these  are  relatively 
small  and  few  in  number ;  they  do  not  greatly  detract 
from  the  general  excellence  of  the  work,  to  which  nearly 
every  page  bears  evidence ;  and  they  are  faults  which 
may  easily  be  corrected  In  a  future  edition  by  the 
exercise  of  a  more  vigorous  editorial  control.  The 
authorities  of  the  Cambridge  University  Press  are  io 
be  congratulated  on  their  enterprise,  and  we  cordially 
welcome  their  announcement  that  if  thia  work  meets 
with  success  they  will  publish  similar  volumes  dealing 
with  the  chief  Infective  diseases.  The  present  work 
certainly  merits  wide  appreciation  and  a  large  sale ; 
It  ought  to  prove  the  starting-point  for  a  system  of 
bacteriology,  in  many  volumes,  whl(>li  wcn'd  rank  as  the 
standard  authority  in  all  parts  of  the  world, 


Sr.  BARTHOLOMEW'S  HOSPITAL  EEPOETS. 
NoTwiTHSTANDiNa  Koyal  Societies  of  Medicine,  other 
societies,  meetings  of  associations,  and  the  weekly 
medical  press,  that  now  familiar  type  of  annual,  the 
hospital  '■  report,"  still  lives  and  apparently  flourishes. 
The  forty-third  volume  of  the  St.  Bartholomew'*  Hoipitai 
Reports"  Is  remarkable  above  previous  volumes  for  the 
systematic  division  of  the  contents  into  ■'  medical 
papers"  and  "surgical  papers" — a  very  reasonable  Inno- 
vation for  which  Dr.  Fletcher  and  Mr.  MoAdam  Eccles 
deserve  commendation.  The  first  article  occupies  a  little 
over  a  page;  the  author  is  Sir  Dyee  Duckworth,  and  it  Is 
entitled.  Notes  on  a  Painful  Condition  of  Certain  Bonea 
in  Gouty  Subjects.      He  refers   to   chronic    pains   and 

-  SI.  BartJiolomcK'g  Botpital  Reports.  Edited  by  H.  Morley  FJetoker. 
MP.  and  W.  Mc.\dam  Eccles,  M.S.,  F.R.C  S.  Vol.  XLUl.  tqfdpn  .■ 
Binitli,  Elder  and  Co.  1908.  (Med.  8vo,  pp.  252;  with  st«U8tlc»J 
tables.    1906,  pp.  187.) 
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eztireme  tenderness  Umlt«d  to  email  areas  commonly 
Involving  the  condyles  ot  the  humerus,  and  more  rarely 
the  head  ol  the  radlas,  the  os  caleis,  and  some  oi  the 
smaller  tarsal  bones.  The  pal  as  tend  to  recur  but  leave 
no  permanent  changes.  Dr.  Samuel  West  contributes  a 
leotwe  on  Raynaud's  disease—"  so-called  "  he  adds  to  the 
tltlts  In  which  the  term  "peripheral  gangrene"  Is  put 
first.  It  Is  loll  owed  by  a  report  by  the  same  author 
on  a  case  of  epileptltorm  fits  ol  Jaoksonian  type  in 
the  pnerperlum.  They  were  limited  to  the  right  arm 
and  face,  becoming  continuous ;  the  trephine  was  applied, 
right  hemiplegia  lollowed,  and  the  patient  died.  No  visible 
lesion  could  be  detected  cither  at  the  operation  or  alter 
death.  The  medical  section  of  this  volume  Includes  several 
other  Instructive  articles  on  diseases  of  the  nervous 
system.  Amongst  others  we  find  a  brief  note  on  some 
points  of  treatment  in  enteric  fever,  by  Dr.  R.  Derwent 
Parker,  and  Dr.  Woodforde's  report  of  three  months'  work 
In  the  extern  midwifery  district,  In  which  Dr.  West's  case 
of  puerperal  epileptic  fits  is  Included  (Case  xxi).  There 
seems  some  uncertainty  as  to  whether  thrombosis  ol  the 
superficial  veins  of  the  cerebral  cortex  followed  the  opera- 
tion, as  Dr.  West  Implies,  or  was  direotly  caused  by  some 
puerperal  change,  as  Is  suggested  by  the  title  ol  the  case 
in  Dr.  Woodforde's  report  and  a  passage  in  his  nots  of  the 
operation.  There  are  bat  five  articles  undej  the  heading 
of  "  Sarglcal  Papers."  Mr.  Bruce  Clarke's  interesting  notes 
on  spontaneous  dislocations  of  the  hlp-jolDt  come  first, 
and  are  followed  by  Mr.  Ernest  Wesfs  observations  on  the 
Infection  in  acute  otitis  media  and  consecutive  acute 
auppnrstive  mastoiditis,  Two  pages  are  devoted  by 
Mr.  Preston  Maxwell  to  a  case  of  repeated  fracture  of 
the  spine.    T,vo  out  oJ  the  five  surgical  articles  claim 

pecial  attention.  The  first  Is  a  case  of  migration  of  the 
caecom  producing  obstruction  of  the  ascending  colon^ 
It  Is  important  not  only  on  account  of  the  rarity  of  the 
condition,  but  because  all  peculiarities  which  may  cause 
Intestinal  obstruction  deserve  to  bs  recorded.  We  hope 
tb»t  It  will  not  escape  the  notice  of  others  who  in  future 
may  come  across  the  same  morbid  condition,  and  we 
-think  that  a  report  of  this  type  should  have  been  read  by 
Its  author,  Mr.  Harold  Wilson,  at  a  meeting  of  a  society. 
Lastly,  Mr.  Girling  Ball's  notes  on  six  cases  ol  general 

peritonitis  deserve  the  notice  ol  all  who  practise  abdo- 
minal surgery,  33  Mr.  Ball  has  much  to  say  about  treat- 
ment, and  his  obaer?ations  were  made  when  he  was 
tionse- surgeon  at  St.  Bartholomew's  Hospital. 


PUBLIC  HEALTH. 
Pabkes  and  Kkitwood's  Hygiene^  has  recently  attained 
the  well-merited  honour  of  a  third  edition.  The  size  of 
the  page  has  been  enlarged,  by  which  means  and  by  the 
compression  and  abbreviation  ol  matters  of  minor  im- 
portance It  has  been  rendered  possible  to  bring  the  book 
ap  to  date,  adding  new  matter  and  fresh  Illustrations, 
while  reducing  the  number  0!  pages  from  760  to  620. 
A  new  chapter  on  school  hygiene  has  been  introduced, 
which  will  be  found  useful,  although  the  suliiect  Is  hardly 
treated  with  the  fullness  which  its  Importance  deserves ;  and 
a  section  on  the  medical  Inspection  ol  school  children  might 
well  have  been  snbstltn  ted  for  the  "  Note  3,"  which  deal  rather 
Iragmentarlly  with  the  subject.  The  book  is  open  to 
minor  criticisms — such  as  that  the  form  ol  cesspool 
delineated  Is  somewhat  antiquated,  the  modern  arrange- 
ment being  oa  the  lines  of  a  miniature  "  septic  tank,"  and 
that  no  reference  Is  made  to  the  sjstem  of  ventilating 
aewers  by  upcast  shafts,  which  ig  iporeasingly  resorted  to. 
The  table  setting  forth  the  periods  for  which  patients 
attacked  by  infections  disease  and  contacts  should  be 
excluded  Irom  school  is  not  quite  up  to  date.  Thus,  In 
the  case  ol  measles,  in  which  it  Is  now  pretty  well 
aocepted  that  the  period  of  infectlvlty  does  not  extend 
be;ond  a  week  or  ten  days  alter  the  appearance  of  the 
taah,  a  detention  period  of  a  month  appears  excessive, 
and  there  seems  ilo  sufficient  reason  why  a  contact  who 
has  had  measlea  should  be  excluded  from  school  for 
eighteen  days,  or  at  all.  These,  however,  are  minor 
blemishes.  "The  section  on  communicable  diseases  Is 
admirable.  The  book  as  a  whole  la  lucid,  and  Is  excel- 
leaUy  adapted  to  the  purposes  of  students  ol  hygiene  and 
candidates  for  diplomas  in  public  health.       ^_^ 

^Bmient  and  Public  HraHh.  By  L.  C  Partes.  M.D.,  D.P.H..  and 
H.  R  KeDwood,  M.D  .  D.P.H.  Third  edition.  London :  H.  K.  Lewis. 
<Dcmy  8vo,  pp.  631,  96  illastrations.    IO3.  6d.j 


The  conditions  under  which  a  large  amount  of  the  milk  ' 
supply  of  this  and  other  countries  Is  produced  are 
admittedly  bad.  Those  who  are  desirous  of  improving 
those  conditions  are  often  told  that  they  will  not  susceed 
until  a  very  definite  demand  for  reform  has  been  made  by 
the  public  generally.  Evidences  are  not  wanting  that 
this  demand  Is  being  made,  and  It  cannot  fall  to  receive 
encouragement  from  the  publication  ol  a  translation  of 
Professor  Jehsen's  book,  described  as  a  practical  treatise 
oa  dairy  and  milk  inspection,  and  on  the  hygienic  pro- 
duction and  handling  of  milk.'  It  has  been  translated 
and  annotated  by  Mr.  Leonard  Pearson,  Dean  of  the 
Veterinary  Faculty  of  the  University  ol  Pennsylvania,  so 
that  in  the  volume  to  which  he  has  given  the  title 
Essentials  of  Milk  Hygiene  we  have  placed  belore  ua  the 
difficulties  attending  the  production  ol  clean  milk, 
together  with  the  regulations  for  overcoming  those 
diffieultles,  not  only  in  Denmark,  the  home  of  the  author, 
but  In  the  United  States  of  America,  the  home  of  the 
translator.  The  chapter  upon  the  regulation  of  pro- 
duction is  essentially  practical.  It,  Is  urged  with  a  great 
deal  of  truth  that  the  exclusion  of  infective  organisms 
from  milk  Is  of  greater  Importance  than  the  mere  recog- 
nition of  these  organisms,  for  It  is  undoubtedly  better 
from  the  standpoint  of  the  public  health  to  prevent  con- 
tamination than  by  means  of  laboratory  examinations  to 
discover  evidences  of  contamination  in  a  sample  repre- 
senting a  quantity  of  milk  that  has  already  been  con- 
sumed. The  frequent  inspection  of  dairy  farms  by  an 
official  who  is  entirely  independent  of  the  owner  la  very 
properly  insisted  upon.  This  Inspection,  to  ensure  real 
safety,  "must  be  broadened  to  cover  the  health  and 
feeding  of  the  cattle,  the  cleanliness  of  the  producing 
plant,  the  method  of  handling  and  caring  for  the  milk,  and 
the  condition  of  health  of  the  people  who  come  in  contact 
with  it." 

M.  MALMfejAc's  small  textbook  on  practical  methods  of 
water  purification'  is  specially  designed  to  meet  the 
re(iulrements  of  travellers  and  residents  in  districts  where 
the  water  available  for  drinking  purposes  is  open  to  sus- 
picion. Alter  a  brief  description  of  the  more  Important 
ways  in  which  water  is  liable  to  contamination,  the 
elementary  methods  of  chemical  analysis  are  explained  In 
clear  and  simple  language,  and  the  reader  Is  afi'orded 
guidance  in  the  Interpretation  of  chemical  results.  The 
author  then  proceeds  to  give  an  accormt  of  the  ways  In 
which  water  may  be  purified,  particular  attention  being 
paid  to  the  different  types  of  filter  which  are  on  the 
market,  and  to  the  various  chemical  reagents  which  have 
been  recommended  for  the  elimination,  or  at  least  the 
diminution,  of  dangerous  contaminations.  These  matters 
are  treated  In  an  eminently  practical  manner,  suitable  for 
the  reader  who  is  not  an  expert  In  water  analysis  and 
purification,  but  desires  to  know  how  he  ought  to  guard 
himself  against  the  risks  of  infectious  disease  when  the 
only  drinking  water  available  Is  under  suspicion  oJ 
dangerous  pollution.  This  compact  little  volume  may  be 
recommended  as  being  well  written,  interesting,  and 
thoroughly  useful. 

SURGICAL  DIAGNOSIS. 
Surgical  Diagnoiu,  by  Daniel  N.  Eisbndrath,'  Is  a 
handbook  written  entirely  from  the  clinical  standpoint, 
lojuries  and  affections  are  grouped  regionally,  and  alter  a 
well-  illustrated  account  of  symptoms  and  signs,  each  Is 
discussed  in  relation  to  others  which  resemble  It.  The 
book  Is  therefore  suitable  lor  use  In  connexion  with  work 
In  the  hospital  wards,  and  dressers  acd  others  will  find 
herein  an  aid  to  comprehending  the  relationships  ol  the 
disea'es  they  meet  with  there.  The  author's  method  may 
be  illustrated  by  the  plan  loUowtd  In  the  chapter 
on  acute  affections  oi  the  abdomen.  These  he  divides 
into  (a)  those  in  which  Inflammatory  signs  appear 
early  and  predominate,  (6)  those  in  which  pain  la. 
early  the  most  prominent  symptom,  (e)  those  In 
which   obBtruetion   symptoms    appear   Irom   the   onset, 

4  EsifnUaU  of  Milk  Hygiene.  By  C.  O.  Jensen.  Translated  by  L. 
PoaSon      PMladelphU  and  London :   J.  B.  Uppineott   Company. 

^°^'S:ZeJ%uur  Z-fa;l    P.r  P.  Malmfijac.    P»ris :  Vigot  Fritea. 
1907     (Fcap.Svo.  pp.  224. 12Ulustrations.    Fr- 3.50.) 

•^  Surreal  Diagnosis.  By  Daniel  N.  Eisendrath,  A  B  M^D,  Phila- 
delpliia  and  London  :  W.  B.  Saunders  Co.  1907.  (Boy.  8to,  pp.  776, 
figs.  482.    289.) 
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and  ((/)  those  In  which  shock  or  haemorrhage  are  moBt 
marked.  Interpreted  intelligently,  ench  a  classification  Is 
a  nsefal  clinical  guide.  The  author  h»8  taken  great  pains 
in  the  preparation  ol  tables  showing  differential  diagnosis, 
a  osefal  method  ot  sammarizing  compariaons,  althoagh 
the  student  is  encouraged  by  examiners  to  devote  far  too 
much  attention  to  such  taxes  on  the  memory.  The 
industry  of  the  author  In  collecting  suitable  illustrations 
has  been  quite  remarkable;  theyshoi?  not  only  morbid 
conditions,  but  also  methods  of  examination  and  surface 
markings,  and  for  the  most  part  are  from  original  photo- 
graphs. Attention  may  be  called  to  one  or  two  paragraphs 
which  require  revision.  The  chapter  on  cerebral  localiza- 
tion is  not  in  accordance  with  the  recent  and  accepted 
researches  of  Sherrington  and  Krause.  The  picture  on 
p.  222  is  not  a  correct  representation  of  the  lymphatics  of 
the  breast.  We  find  nowhere  a  reference  to  internal 
derangement  of  the  kn^e.  As  a  whole,  the  book  gives  a 
reliable  and  complete  presentation  of  the  diBgnosls  of 
surgical  affections,  and  will  take  a  place  in  the  front  rank 
ol  similar  publications. 

Professor  dk  Qpervain's  textbook  of  surgical  diagnosis 
ts  a  volume  of  considerable  scope  designed  lor  prac- 
titioners as  well  as  for  students."  It  covers  the  whole 
field  of  regional  surgery  in  a  fairly  complete  manner,  the 
question  of  differential  diagnosis  being  kept  in  the  fore- 
front throughout.  What  the  reader  looks  for  In  a  book  of 
this  type  is  a  concise  clinical  description  of  each  affection 
and  a  comparison  with  other  conditions  to  which  it  is 
clinically  related.  This  is  the  general  scheme  which 
Professor  de  Qaervain  has  carried  out,  and  the  only 
criticism  we  have  to  offer  Is  that  more  use  might  have 
been  made  of  tables  of  comparison  as  a  means  of  sum- 
marizing discussion.  The  book  naturally  begins  with 
affections  of  the  head,  and  here  as  elsewhere  the  author  is 
able  to  illustrate  his  text  richly  with  original  photo- 
graphs. The  other  regions  of  the  body  follow  In  order. 
While  all  are  considered  with  commendable  complete- 
ness, the  author  Is  exceptionally  successful  in  the  case  ot 
the  abdomen.  The  chapter  on  acute  itflammatory  diseases 
of  the  abdominal  cavity  is  an  able  piece  of  work,  and  the 
same  Is  true  of  that  on  acute  intestinal  obstruction.  The 
author  recognizes  the  fict  that  the  abdomen  is  the  most 
diflicult  of  all  regions  (rem  the  point  of  view  of  diagnosis, 
and  has  treated  it  accordingly.  This  is  the  most  euc- 
cesslnl  textbook  on  surgical  diagnosis  rtith  which  we  are 
acquainted,  a  first-class  handbook  for  the  student  working 
In  the  wards,  and  sufficiently  advanced  to  appeal  also  to 
those  who  have  left  the  wards  for  practice. 


"THE  ROMAXCE  OF  MEDICIXE." 
It  is  not  the  fault  of  medicine  that  its  recent  developments 
should  have  stimulated  the  curiosity  and  interest  of  the 
lay  public,  and  this  cariosity  having  once  been  aroused,  it 
Is  better  that  it  should  be  satisfied  by  an  accurate  and 
discreet  statement  in  bock  form  than  by  repeated  doses  of 
the  uninformed  sensationalism  of  irresponsible  journalists. 
This  is  evidently  the  task  which  Dr.  Ronald  Campbell 
Macfie  has  set  himself  in  writing  his  Romance  of  Medi- 
ctner  Although  not  entirely  free  from  inaccuracies  and 
Indiscretions,  Dr.  MacSe'a  book  is,  on  the  whole,  a  success- 
ful solution  of  the  problem,  and  is,  at  all  events,  an  excep- 
tionally Interesting  and  readable  work.  As  the  work  Is 
avowedly  popular,  and  covers  the  whole  history  of  medicine 
from  Its  lirst  dawn  amid  superstition  to  the  latest  develop- 
inents  of  pathology,  the  treatment  is  necessarily  super- 
ficial; but  Dr.  Macfi3  is  at  his  best  in  these  rapid 
Bummarles  ol  history.  Particularly  good  are  his  sketch? s 
of  Greece  in  the  time  of  Hippocrates,  the  rise  of  the 
Alexandrian  school,  and  the  gradual  elucidation  of  the 
mystery  of  the  circulation,  which  culminated  in  the 
demonstration  by  Harvey.  But  even  though  Aristotle's 
contribution  to  natural  science  was  small,  It  is  surely 
nnwise  to  say  of  the  author  of  the  Nleomachean  ethics 
that  "he  owed  his  sclentilic  reputation  to  his  garrulity 
and  to  the  Ignorance  of  his  audience.''  Again,  Descartes 
la  accused  j)f  deseri^De  the  blood  as  "  un  (sic)  espc:e  de 

'  SpezUlU  chirurgiiche  Diagnoetik  fur  Sludiercnde  und  Aerzlr  [ Specie  1 
Bargical  Diagnosis  for  Students  and  Praetitioners).  By  I'rolessor 
Pp:622ff,?s"24rM15^*"'^'^'  ^'  "•  ^-  "^°*"-    ^^^-    (Sup-  roy.  8vo, 

'The  Romance  of  Medicine  By  Ronald  Campbell  Mac-fie.  M  A  , 
PP  320     es)  Cassell  and  Co.,  Limited.     1S07.    (Demy  8vo; 


levain."  As  the  error  In  gender  Is  repeated  on  p.  88  It  can- 
hardly  be  attributed  to  the  printer.  The  statement  on 
p.  186  that  "  alcoholic  fermentation  is  a  putrefaction  of' 
sugar,  suppuration  is  a  fermentation  of  flesh,"  Is  mislead- 
ing. There  is  nothing  In  alcoholic  fermentation  analogous 
to  the  invasion  and  destruction  of  leucocytes  in  pus  forma* 
tlon.  We  should  prefer  the  book  without  the  last  chapter, 
on  the  Present  and  Future  of  Medicine  and  Surgery. 
Sensational  operations  may  be  good  "copy,"  but  Insistence 
on  them  Is  only  pandering  to  morbid  curiosity.  The 
remark  that  exophthalmic  goitre  "can  be  cured  by  excising 
part  of  the  thyroid  gland"  Is  one  which  ought  to  be  modi- 
fied, if  not  withdrawn.  We  have  dwelt  thus  critically  on 
what  appear  to  us  to  be  some  of  the  faults  In  the  book 
because  we  hope  the  author  will  have  an  opportunity  of 
reconsidering  them  In  a  further  edition,  for  the  book 
should  appeal  to  a  wide  public,  and  certainly  deservee 
success. 


NOTES  ON  BOOKS. 


THoroH  many  unexpected  places  have  in  recent  times 
been  suggested  as  winter  health  resorts  for  the  befogged 
Briton,  it  is  still  a  little  surprising  to  find  a  hilltop  In 
Somaliland  recommended  for  its  extremely  dry  and  cool 
climate.  Yet  Miss  Frances  Swayse  waxes  enthusiastic  or\ 
the  merits  of  Dara-Ass  and  has  a  good  word  to  say  for  the 
lower  ground.  She  makes  light  of  the  difficulties  of  the 
journey  from  England,  but  they  are  considerable,  so  that 
there  is  perhaps  more  in  her  suggestion  that  the  hills  ot 
Somaliland  could  afford  a  suitable  site  for  a  sanatorium 
for  Aden  and  perhaps  for  the  Egyptian  Delta.  She  spent 
three  months  in  the  country  in  the  winter  of  1905-6  and 
has  given  an  account  of  her  exneriences  in  a  small  volume 
entitled^  Womm's  Pltasure  Trip  in  Somaliland.'  She  was  the 
guest  of  her  cousin,  Brigadier- General  Swayne,  at  that  time 
Commissioner,  and  saw  the  country  under  the  most  favour- 
able conditions  and  at  the  best  time  of  the  year.  Her  book 
is  simply  and  unpretentiously  written  and  is  illustrated 
by  over  sixty  photographs,  which  have  been  very  well 
reproduced.  Many  of  them  are  excellent,  especially 
perhaps  those  of  scenery. 

In  the  preface  to  his  essay  on  the  clinical  significance  of 
opsonins"  Dr.  Mobland  explains  that  he  hopes  to  be  of 
service  to  German  readers  by  giving  them  in  their  own 
language  a  general  summary  and  review  of  the  results 
whi^h  opsonists  in  various  countries  have  achieved.  When 
Dr.  Morland  commenced  his  task,  the  available  German 
literature  on  this  subject  was  scanty  and  unsatisfactory, 
and  though  several  important  German  articles  have  made 
their  appearance  whilst  his  work  was  in  the  press,  there  Is 
plenty  of  room  left  for  his  trratise.  It  gives  a  useful  and 
carefully-written  account  of  Wright's  theories,  for  which 
the  author  evidently  possesses  a  profound  admiration.  The 
opinions  of  Wright's  adverse  critics  are  dismissed  some- 
what briefly,  but  that  does  not  detract  from  the  Interest  ol 
the  pamphlet  as  a  clear  and  incisive  exposition  of  what 
' '  opsonism  "  claims  to  do.  AVhilst  working  at  Davos  Platz 
the  author  made  an  extensive  series  of  observations  on 
variations  of  the  opsonic  index  in  cases  ol  phthisis.  These 
results  are  modestly  sandwiched  in  amongst  various  sec- 
tions which  are  mainly  devoted  to  the  already  published 
records  of  other  observers.  They  deal  with  a  subject  of 
great  clinical  importance,  and  ought  to  have  been  dis- 
cussed in  detail :  by  dismissingthem  so  briefly  Dr.  Morland 
fails  to  do  himself  justice,  and  neglects  an  opportunity  ot 
interesting  the  reader. 

In  preparing  the  twelfth  edition  of  his  work  on  thera- 
peutics Dr.  H.  A.  Hare  has  taken  the  opportunity  of" 
revising  it  in  parts,  and  has  introduced  new  matter  here 
and  there."  Otherwise  its  plan  and  scope  remain  the  same 
as  before.  The  larger  portion  of  the  book  is  devoted  to  the 
action  and  uses  of  drugs  and  other  remedial  agents,  while  • 
the  remainder  is  concerned  with  the  treatment  of  the 
commoner  diseases.  Many  of  the  B.P.  doses  are  given 
very  inaccurately  and  even  in  dangerous  amounts. 

"A  Woman' g  Pleasure  Trip  in  Somahttnd.  By  F.  Sivajnc.  Bristol: 
J.  Wrieljt  and  Co. ;  and  London  :  Slmpkin,  Marshall  and  Co.  1907. 
(Imp  16mo.  pp.  184.    4s.) 

>"  L'ebcr  die  ktinischc  Bcdeuluna  dcr  Opsoniuc.  Von  Egbert  Colcby 
Morland.  M.B.,  B  Sc.  Samaden :  Eogadln  Press  Company.  1908. 
(Sup.  roy.  8vo,  pp.  40.) 

i>.i  Tulbaok  of  Practical  Therapeutic).  By  Hobart  Aiiiory  Hare.  M.D.... 
D.Sc  Twelfth  SdlUon.  London ;  Henry  Kimpton.  1907.  (Med.  8to.  . 
pp.939.    21s) 
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Is  a  prefatory  note  to  hie  pamphlet  entitled  Somf  Sttccefs 
fid  Prfteriptions,'^-  Dr.  A.  IlKKnEBT  Hart  states  tliat  he 
wrote  out  these  prescriptions  "on  Monday,  August  12th, 
after  the  evening  surgery.'  Such  occasional  recording 
of  experience  is  a  habit  much  to  be  commended,  but  when 
the  record  Is  printed  and  cii'ered  to  the  profession  at  the 
price  even  of  one  shilling  In  the  hope  that  it  "  will  prove 
usefol  to  many  fellow  piac'.itioners  in  the  Xoble  Art  of 
Medicine."  it  inevitably  challenges  impartial  criticism. 
■\Ve  cannot,  in  fact,  find  anything  in  these  prescriptions 
which  Is  not  well  within  the  range  of  the  therapeutic 
routine  of  the  average  practitioner,  and  there  are  sundry 
statements  which  we  cannot  endorse,  for  instance,  that 
"Bismuth  annihilates  the  hoards  of  pathogenic  micro- 
organisms which  turn  the  intestine  into  a  huge  armed 
camp."  AVe  only  wish  it  did!  Again,  we  must  protest 
against  the  offering  of  a  single  prescription  "  For  Skin 
Diseases."  This  prescription  is  eallcine,  which,  we  are 
told,  "  brealia  np  into  salicylic  acid  and  carbolic  acid." 
There  seems  to  be  some  confusion  hei-e  between  salicine 
and  salol.  We  are  sorry  not  to  be  able  to  cmmend  more 
highly  a  piece  of  work  which  has  evidently  been  actuated 
by  the  best  intentions. 

The  Garman  therapeutic  year  book"  edited  by  Drs. 
PoLLATSCHEK  and  Xador  for  the  year  1906.  issued  at  the 
end  of  last  year,  contains  in  its  350  pages  of  double  column 
of  rather  small  print,  abstracts  of  a  large  number  of 
articles.  Facility  of  reference  is  provided  for  by  the  inser- 
tion of  a  table  of  contents  and  separate  indexes  of  authors 
and  subjects.  The  year  book  is  a  useful  guide  to  German 
literature  on  the  subject  with  which  it  deals. 

The  council  of  the  Institute  of  Chemistry  has  issued  a 
second  edition  of  the  itsf  of  Official  Chemical  Appointments,^^ 
the  first  edition  of  which  appeared  about  two  years  ago. 
It  contains  a  list  of  oflicial  appointments  held  by  profes- 
sional chemists,  including  professors  and  teachers  of 
chemistry,  in  all  parts  of  the  British  Empire,  together 
with  an  alphabetical  index  of  names.  The  first  part  of  the 
book  contains  appointments  in  Great  Britain  and  Ireland 
under  the  various  departments  of  State,  local  authorities, 
and  public  institutions,  and  the  teaching  appointments  in 
universities,  colleges,  technological  institutions';  medical, 
agricultural  and  veterinary  colleges,  and  in  public  and 
secondary  schools.  The  second  contains  professional  and 
teaching  appointments  in  India,  Canada,  the  British 
colonies  and  protectorates,  and  in  Egypt  and  the  Soudan 
provinces.  An  appendix  gives  concise  information  as  to 
societies  and  Institutions  for  the  advancement  of  chemical 
science  and  of  professional  chemical  Interests.  The  new 
edition  has  been  carefully  revised,  and  the  book  will  be 
found  useful  not  only  by  professional  chemists,  but  also  by 
local  authorities  and  by  manufacturers. 

The  preface  to  Bmc  to  Xurse  the  Patient^'  informs  us  that 
the  work  is  primarily  published  with  a  view  to  obtaining 
funds  for  the  Blantyre  Cottage  Hospital,  and  invites  us  to 
accept  thia  as  an  excuse  for  the  mass  of  advertisements 
which  make  it  difEeult  to  find  either  title-p^ge  or  index. 
The  book  has  been  jointly  written  by  Dr.  William  Grant 
and  several  nurses,  under  the  editorship  of  Dr.  J.  Cowan 
Wilson,  and,  in  fact,  need-i  no  apology.  It  is  a  complete, 
well-written,  and  reliable  account  of  nursing  technique  in 
all  Its  branches,  and  is  much  better  illustrated  than  mcst 
nursing  manuils  we  have  seen.  We  wish  the  venture 
every  success. 

There  are  many  things  which  the  young  married  woman 
usually  learns  only  by  experience  or  by  conversation  with 
older  women,  and  there  can  be  no  doabtthat  much  anxiety 
and  trouble,  and  even  serious  mistakes  might  be  avoided 
if  all  the  necessary  information  were  carefully  and  wisely 
imparted  to  her  beforehand,  so  that  she  should  know  what 
to  expect,  what  to  do,  and  what  to  avoid  when  her  time 
comes  to  fulfil  the  functions  of  her  sex.  To  fill  this  gap  is 
the  object  of  Mr.  Haydn  Browns  volume.  The  Wife:  Her 
Book,"  which  has  been  reissued  in  the  form  of  a  popular 

^'Some  Succett/ul  Pregcriptimix.  By  A  Herbert  Han,  M.D  London  : 
John  Bile,  Sons,  and  Dinielsson.  Ltd.    Piper  pimphlet,  pp.  17.    Is.) 

^  Die  thcrap^utUchcn  Lfi-^'ji.uncn  dc^  JahrcJi  ICi''"^.  Kin  Jnhrhuch  filr 
PraiiUcfic  Aerzu.  Bearbeitet  vom  Heranseeber  Med  and  Cliir.  Dr.  A 
PoUatschek  und  Med  U  Dr  H  Nador.  XVIII.  Jahrgaug.  Wiesbaden  : 
J.W.  Bergmann.    1907,    (Boy.  8vo,  pp.  350.) 

•*  A  Lift  n)  Official  Chemical  Appointments.  Compiled  by  direction  of 
the  Coancil  of  the  Inatitnte  of  chemistry,  and  under  the  supervision 
of  the  Proceedings  Committee,  by  R.  B.  Pilcber.  Second  edition. 
London:  The  Institute  of  Chemistry  of  Great  Britain  and  Ireland. 
1508.    (Demy  8vo,  pp  172     2s  ) 

"JJotr  to  Nurse  the  Pdtient.  Edited  by  J.  Cowan  Wilson,  MB., 
etc.  GUsjow  and  Edinburgh  :  W.  Hodge  and  Co.  (Cr .  8vo,  pp.  324. 
is  6d.) 

"  T»«  Wife  ■  JTer  Book.  By  Ravdn  Brown.  L  R.C.P.  Popular  edition. 
I^ndoo :  suiey's  Limited.    (Cr.  8vo,  pp.  316.    Ea.) 


edition.  Mr.  Brown  has  been  to  a  large  extent  successful 
in  his  attempt.  The  advice  given  In  the  chapters  on 
pregnancy,  childbirth,  and  its  sequelae,  which  form  the 
greater  part  of  the  book,  is  almost  invariably  sound  and 
sensible.  Unfortunately  Mr.  Brown's  common  sense  is 
inextricably  mixed  up  with  commonplace,  and  there  are 
whole  chapters  of  what  is  little  better  than  sexual  email- 
talk.  The  book  would  be  much  Improved  by  their 
omission. 

The  appearance  of  Ithe  sixteenth  edition  of  Chavatse's 
Advice  to  a  Mother ''"'  is  in  itself  evidence  that  the  book  has 
become  in  its  way  a  classic.  The  present  issue  has  been 
revised  and  enlarged  under  the  supervision  of  Dr.  T.  D, 
Lister,  and  the  sections  on  artificial  feeding,  milk  supply, 
etc.,  embody  all  the  most  recent  ideas  on  this  subject.  It 
is  not  too  much  to  say  of  this  book  that  while  It  never 
attempts  to  substitute  written  instructions  for  the  personal 
supervision  of  the  family  doctor,  it  contains  all  the 
Information  that  a  woman  should  have  who  Is  responsible 
for  bringing  up  young  children,  and  in  no  case  have  we 
found  it  misleading.  It  is  a  book  which  admirably  fulfils 
its  purpose. 

The  second  volume  of  the  sixth  and  enlarged  edition 
of  Mediterranean  Health  Resorts'^  deals  with  Morocco, 
Algeria,  Egypt,  and  the  various  islands.  Included  among 
the  latter  is  Cyprus,  a  place  which  o3"ers  far  greater  attrac- 
tions to  persons  with  delicate  chests  and  other  constitu- 
tional weakaesses  than  might  be  gathered  from  the  account 
given  of  it.  In  the  appendix  are  some  well-written  articles 
on  steam  yacht  cruises  in  the  Mediterranean,  and  on 
wintering  in  the  Indies  and  West  Indies. 

"  Chavatse's  Advice  to  a  Mother.  Sixteenth  edition,  revised  and 
enlarged  byT.  i».  Lister,  M.D.  London:  J.  and  A.  Churchill.  1906. 
(Cr.  8vo.  pp.  4E4.    2s.  6d.) 

•»  ilediierranean  Health  Resorts.  By  Eustace  Reynolds,  B,4-,  F.R.GS. 
Vol.  ii.  London:  Hazell,  Watson  andViney.  Sixth  edition.  1908. 
(Price  33.  6d.) 


MEDICAL  AND  SURGICAL  APPLIANCES. 

The  Open  Admitiistration  of  Ether. 
Dr.  W.  Webster,  Anaesthetist  to  the  Winnipeg  General 
Hospital,  writes  to  say  that  the  open  as  opposed  to  the 
closed  method  of  giving  ether  is  greatly  to  be  commended, 
since  it  abolishes  the  asphyxia  element  with  all  its  disad- 
vantages.   Moreover,  it  is  easy  to  use  in  the  case  of  young 

children ;  when  dealing  with 
adults  its  advantages  are 
even  greater,  but  in  their 
case  the  induction  period 
is  unduly  prolonged,  it  is 
sometimes  not  easy  to  keep 
the  anaesthesia  sufficiently 
deep,  and  the  general  atmo- 
<?phere  of  the  operating  room 
becomes  charged  with  un- 
used, wasted  ether.  During 
the  last  two  years,  however, 
he  has  been  using  the  in- 
haler here  figured,  which 
eliminates  all  these  disad- 
vantages and  is  of  very 
simple  construction.  It  con- 
sists of  a  face  piece  (a), 
which  communicates  with  the  general  atmosphere  by  two 
valved  apertures  (d  and  e).  The  patient  inspires  through 
aperture  d,  the  air  passing  through  this  traversing  the 
ether  chamber  e  (this  is  filled  with  gauze  kept  saturated 
with  ether  through  the  inlet  c),  and  thus  reaching  the 
patient's  lungs  charged  with  ether.  The  expired  air 
passes  out  through  the  aperture  e,  whicli,  except  during 
expiration,  remains  closed.  All  ether  which  escapes  into 
the  general  atmosphere  has  thus  played  its  part,  while  tlie 
patient  at  each  inspiration  draws  in  plenty  of  fresh  air, 
but  likewise  plenty  of  ether.  If  desired,  an  oxygen  tube 
can  be  attached  to  the  aperture  d  and  the  patient  be  thus 
given  ether  and  oxygen  instead  of  ether  and  air. 

Snake  Bite  Antidote  Case. 
Some  thirty  years  ago  the  late  Sir  Joseph  Fayrer  sug- 
gested the  immediate  local  application  of  potassium 
permanganate  as  an  antidote  for  snake  bites,  and  a  few 
years  ago  Sir  Lander  Brunton  devised  a  small  and  very 
portable  case  containing  a  lancet  and  crystals  of  the  salt. 
It  was  found  that  the  user,  native  or  other,  sometimes 
opened  the  end  of  the  case  containing  the  crystals  In  such 
a  manner  that  they  fell  to  the  ground  at  the  critical 
moment.    To  avoid  this  mishap  Mr.  Nutter  Cox,  British 
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Coaanl  at  San  Jose,  Coata  Eica,  has  devised  a  case  In 
which  the  cap  at  the  end  containing  the  crystals  is  made 
of  ebony,  while  the  other  end  containing  the  lancet  Is 
made  o{  boxwood,  and  has  a  drawing  of  the  lancet 
stamped  apon  it.  The  following  directions  are  placed 
ronnd  each  case :—"  Freely  incise  the  part  bitten,  say 
i  ill  deep  and  2  in.  long,  press  out  venom,  insert  crystals, 
moiBten,  bandage  tightly,  remove  ligature  (which  should 
have  been  previously  affisied),  lay  patient  down,  and  await 
doctor." 


MEDICINAL    AND    DIETETIC    PREPARATIONS. 

"  Cdlulod  "  Diabetic  Bread. 
A  DIABETIC  bread  should  fulfil  three  reqairements.  In  the 
fii'st  place  it  should  contain  a  very  much  smaller  propor- 
tion of  carbohydrates  than  ordinary  bakers'  bread  ;  In  the 
second,  it  should  be  palatable  ;  and,  in  the  third,  its  price 
should  not  be  altogether  out  of  proportion  to  its  utility. 
As  these  qualities  are  more  or  less  incompatible,  a  satis- 
factory diabetic  bread  is  exceedingly  difficult  to  provide. 
Ordinary  white  bread  contains  approximately  about  50  per 
cent,  of  carbohydrates  ;  it  is  very  palatable,  and  is  sold  for 
aWout  2d.  a  pound  ;  on  the  other  hand,  the  best  gluten 
bread  contains  25  per  cent,  of  carbohydrates,  is  not  palat- 
able, and  coats  about  Is.  a  pound.  Supposing  a  given 
diabetic  able  to  assimilate  1,000  grains  of  carbohydrates, 
hp  would  be  very  unwise  not  to  prefer  2,000  grains  of 
of  ordinary  bakers'  bread  to  4,000  grains  of  gluten  bread  ; 
In  each  case  he  would  swallow  1,000  grains  of  starch,  but  in 
one  he  would  have  to  be  content  with  a  little  but  palatable 
Sood  at  the  cost  of  id.,  and  in  the  other  with  twice  as  much 
unpalatable  food  at  the  cost  of  6d.  As  many  of  the  gluten 
breads  contain  as  much  as  35  per  cent.,  often  40  per  cent., 
of  carbohydrates,  the  comparison  may  be  much  more 
unfavourable.  In  consequence  of  this,  manufacturers  of 
diabetic  foods  have  made  repeated  attempts,  with  more  or 
less  success,  to  prepare  a  bread  which  shall  compare 
more  favourably  with  ordinary  bakers'  bread  from 
the  point  of  view  of  carbohydrates,  and  at  the 
same  time  be  more  palatable.  The  first  to  achieve 
success  in  this  direetion  was  the  Protene  Food  Company, 
which  adopted  a  casein  basis  for  its  bread  and  produced  a 
starch-free  article,  about  the  palatability  of  which,  how- 
ever, there  was  room  for  difference  of  opinion.  This 
method  ha.i  been  developed  by  other  makeis,  and  there 
are  many  kinds  of  bread  and  biscuits  now  in  the  market 
whioh  are  practica-lly  starchless.  One  of  the  latest  of 
tlieae  is  that  made  by  Messrs.  Callard  and  Co.,  Ltd.,  of  74, 
Kegent  S  treet,  to  which  they  have  givcT.  the  name  of 
"Cellulon."  It  is  a  brown  loaf,  and  is  recommended  by 
the  manufacturers  to  be  eaten  in  thin  slices  with  butter  ; 
being  prar;tieally  free  from  carbohydrates  (it  contains  a 
minute  qwantity  of  starch,  apparently  derived  from  finely 
ground  bran),  it  amply  fulfils  the  first  requisite  of  diabetic 
bread  ;  the  second 'is  so  much  a  matter  of  taste  that  it 
should  be  left  to  the  determination  of  individual  patients  ; 
la  the  absence  of  starch  no  bread  can  liquefy  in  the  mouth, 
but  If  eaten  with  plenty  of  butter  this  defect  is  less  notice- 
able. The  price  must  always  be  a  serious  objection  to  these 
breads,  but  when  they  provide  a  bread  substitute  which  is 
free  from  starch,  and  when  they  are  indispensable  in  the 
treatment  of  certain  stages  of  the  disease,  this  qaestion 
sinks  in  importance. 

Pure  Chloroform. 
M'iMsrs.  May  and  Baker  (Chur.:h  Boad,  Battersea,  S.W.) 
liave  suV)mitted  a  sample  of  their  "  Planet  Brand  "  chloro- 
form, for  which  they  claim  absolute  purity.  A  thorough 
examination  of  the  sample  showed  this  claim  to  be  well 
liased  ;  not  only  did  the  chloroform  pass  all  the  tests  of  the 
British  Phirmucopotia ,  but  in  all  those  cases  where  the 
litter  authority  allows  traces  of  impurities  the  sample  in 
qaestion  showed  their  complete  absence. 

Tlcfracf  of  Red  Bone  Marrow. 
Messrs.  Armour  and  Co.  (Chicago  ;  and  Holborn  Viaduct, 
I-ondon,  EC.)  have  submitted  a  sample  of  their  glycerine 
(■xtract  of  red  bone  marrow,  for  the  treatment  of  various 
forms  of  anaemia.  It  is  a  bright  liquid  with  a  slight 
aromatic  flavour,  miscible  with  water,  and  pleasant  to  take 
either  alone  or  diluted  ;  analysis  showed  it  to  contain 
nitrogenous  constituents  equivalent  to  1.25  grains  of  proteid 
In  each  flaid  drachm. 

On  April  11th  the  <;erman  MeJicRl  Society  of  New  York 
p4ve  a  great  banquet  in  honour  of  Professor  Robert  Koeh. 
0f.  CaM  }j=ck  presided,  and  on  the  right  of  the  guest  of  the 
evening  was  Mr.  Andvi'W  Carnegie. 
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Ae?  appendij:  to  the  fourth  report  of  the  Eoyal  Commlaslon 
on  Vivisection,  dated  December,  1907,  has  receatly  been 
Issued.*  It  contains  minates  of  the  evidence  takea 
daring  the  months  of  October,  November,  and  December, 

Evidence  of  Profeifcr  Goteh,  F.R.S. 
Dr.  Gotch  said  he  was  Waynflete  Professor  of  Physiology 
In  the  UnlTCrstty  of  Oxford,  End  came  there  at  the  request 
of  the  Faculties  of  Medicine  and  Science  of  the  University 
of  Oxford.    He  had    had    experience  in  experimenting 
extending  now  over  twenty  3  ears  In  reeearch  and  such 
experiments    as    he    considered  necessary  for  teaching, 
purposes.    He  went  on  to  say  that  medical  aoleuee  was 
based    apon    the   esiaticg    condition   of    kcowledge   In 
physiology  and  pathology,  ond  the  more  extensive  the 
knowledge   of    them    became,  the  more   helpful  would 
these    sciences    be  for  the  prevention    and    mitigation 
of    suffering    In    regard    to    both   human    beings    and 
domestic     animals.     These    sciences    were    under    an 
enormous    debt    to    physics,   ehemistay,  and    biology; 
on  the  other  hand,  physiological  and  pathological    dis- 
coveries   and   methods    had    In  theh"  tta'n    helped   the 
adv&oce  of  these  other  sciencts.    The  discovery  of  eltc- 
tricity,  and  the  formulation  of  the  law  of  the  conservatioa 
of  energy  were  notable  instances  of  this.    Certain  pheno- 
msna  observed  in  animals  atd  animal  tissues  led  to  the 
discovery  of  electricity.    Eeferring  to  the  conflervatlon  of 
energy,  he  said  that  thla  law  wae  practically  discoveisd  by 
Pr.  Eobert  Mayer  in  consequ-^nce  o!  his  observations  on 
the  b?ood  of  patients  In  Java ;  from  thfse  he  f ormolated 
the    great   law  which    had   piaetleally    determined   the 
advance  of  modem  physlca  and  chemistry.    Oae  of  tbe 
pscallarltlea  of   physlolDgleal  science  was  th?  necessity 
for     aeem-ately     measuring     time     since     the     events 
occurred  bo  quickly.      The    accurate    measurement    oJ 
time    started    by    physiologists    had     been,    empiosed 
by    eoglneers,     and     had    besn    used    for    rnvseuring 
the    muzzle    vel^-clty    08    prcieetiles.      The    re-oordijig 
arrangements  employed  by  phyelologlstB,  first  brought 
forwEird  by  Helmholtz  and  Ludwig,  had  been  employed  by 
engineers  for  obtaining  graphic  records  of  the  time  and 
working   of    various    parts    of    machlues.     Besides    the 
branches  of  knowledge  generblly  designated  under  the 
term  "natural  science,"  there  w;s:e  others  which  were  of 
gr,?at  importance  for  the  Eocia'.  community.    Such  were 
the  Bt'jdy  of    the  effect  of    eavtronment  on    men    and 
/icimfils,  and  the  study  of  h.'^redlty;  ia  addition  there 
vrere  such  siilentific  branchea  as  psychology  and.  educa 
tlon,  this  last  comprising  tht-  appropriate  training  of  both 
mind  and  body.  The  extension  o!  physiological  knowledge 
was  of  the  utmost  importance  for  that  of  these  sabjects. 
All  methods  of   extending  physiological  knowledge  re- 
solved  themselves    Into    two — observations    on    uneon*' 
trolled    phenomena    and     observations     on     coatrolledf' 
phenomena;    the    control   wa«    the    detirm^nlng   factor 
in    what    was     termed     experiment.      Owing    to    the 
extensive  scope  of  physiology,  which  comprised  chemi- 
cal,  physical,   and    anatomical   points   of   view,    many 
o5  the  observations  of   the  experimental  type  did  not 
necessitate  the  Investigation  of   the  actual  living  pro- 
cesses in  the  first  instance.    Others  were  simplified  by 
extensive  Introductory  study  upon  the  isolated  tissues  ol. 
technically  dead  animals,  cold- bloodad  or  wdim-bloodeda, 
By  "  technically  dead  "  he  meant  tba'j  the  antcial  as  snehi: 
was  dead,  but  the  muscular  and  peripheral  tl.=sueK  weroT 
not  dead.    The  conscious  life  was  dead,  the  animal  being 
killed,  and  the  particular  organ  or  tlssw.-;  rsmovod  from 
the  body.    But  In  all  these  cases  a  point  w^.i  reached 
sooner  or  later  when  It  became  neccse.wy  to  study  the 
changes  In  an  animal  still  possessing  Its  coordinating 
mechanism.      The    co-ordloatlag    mechanism    broughfa 
about  the  furthprco-operationortbc  antagonistic restraltrtri 
of  the  activity  of  any  one  set  oJ  organs  througt  the  presenee ' 
of  chiinges  in  another  set.  Sncha  coordinating  mechanlsMJ 
was  the  transfer   of  chemical  substances  by  means  oC 

•  London  :  Printed  for  His  Majesty's  Statiouery  Offlfe,  by  Wyiawf 
»nd.  Song,  Limited,  10£.  Fetter  Lane,  E.O.  And  to  be  inirohj^od,  _ 
tlther  directly  or  through  any  bookseller,  from  Wym«n  anrt  sou^. 
109,  Fetter  Lane,  Fleet  Street,  E.C. ;  and  32,  Abingdon  Stroot.  wes*i- 
nilnster,  S.W. ;  or  OllvTsr  and  Boyd.  Ediabareb ;  or  K.  Ponsonbl,., 
1.16.  ar»fton  Street,  Dublin.    (190:.) 
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the  circulation,  and  the  mere  subtle  transfer  effected 
by  means  ol  the  nervoua  sysitm.  For  their  continued 
Inveatlgation  experiments  apon  higher  living  animals 
wwre  neceesary,  since  in  these  only  did  the  particular 
coordiaatlug  mechanisms  attain  a  sufficient  degree  of 
development.  In  regard  to  ihe  first  of  these  coordinating 
mcchanlems— onr  knowledge  ot  the  circulation  of  the 
blood,  ot  the  condition  by  which  it  was  modified,  and  of 
the  part  played  ,  by  the  character  ol  the  conveyed  blood, 
was  all  due  to  experiments  made  upon  living  animals,  In 
partlcnlar  upon  mammals.  This  kao<vledge  had  been 
greatly  advanced  during  the  !ast  half-century,  the  advance 
being  initiated  by  the  Introdnetion  by  Ludwig  cf  accurate 
recording  method?.  As  r:;g«d8  the  character  of  the  eon- 
vejed  blood  as  a  detormiuitg  factor  In  ihls  coordination, 
there  had  been  dnring  the  last  twenty  years  a  remarkable 
development  through  the  discovery  of  a  number  ol 
internal  eecretlons.  This  discovery  was  entirely  due  to 
experiments  on  higher  mammals,  and  by  democstratlng 
au  extenelve  co-ordinating  mechanism,  previously  nnsna- 
pected,  formed  a  new  starting  point,  whose  value  was 
of  the  same  order  as  that  ol  the  earlier  discovery  of  the 
reflex  activities  of  the  nervous  system.  The  co- ore Ina ting 
mechanism,  which  was  termed  "  the  central  aeivoas 
eyetem,"  was  so  elaborate  in  higher  animals  that  Its 
Investigation  had  to  be  conducted  along  many  different 
Lines.  The  extension  of  snowiedge  as  to  the  structure 
and  processes  srhleh  constituted  the  two  main  aspects  of 
neurology  had  a  very  special  importance,  inasmuch  as 
psychology,  acd  with  It  education  baaed  upon  scientific 
principles,  must  be  more  and  more  based  npon  neuro- 
logy. Such  fundamental  principles  as  the  distribution 
of  functions  within  the  different  parts  of  the  whole 
nervous  masa,  the  paths  by  which  they  were  connected 
with  other  non-nervons  "oady  structures,  were  all  the 
fruit  of  experiments  cairied  out  on  higher  mammals 
during  the  last  quarter  of  a  century.  Speaking  of 
the  necessity  of  a  free  choice  of  mammals  for 
physiological  research,  he  said  this  choice  was  neces- 
sary even  for  the  purpose  of  acquiring  a  knowledge  ci 
the  gross  and  minute  structure  ol  tissues  and  organs, 
for  "vhlch  animals  were  painlessly  killed  and  the  dead 
animal  then  utilized.  The  srcg  and  rabbit  were  only 
suitable  for  more  general  tissues,  muscle,  nerve,  and  such 
connective  tiisnes  as  bene,  cartilage,  etc. ;  the  tlEsues  ci 
car&ivorouB  animals  (dog,  est)  must  snpplemeat  the  above, 
partieclarly  in  the  case  of  the  digestive  and  excretory 
organs ;  finally,  the  mcnkey's  tissues  must  supplement 
the  foregoing,  eapeclaliy  in  cocnexicn  with  the  nervons 
system.  Similar  freedom  of  choice  was  demanded  for  the 
purpose  of  acquiring  a  knowledge  of  the  processes  which, 
during  life,  were  displayed  by  These  stractarea,  but  In  this 
ease  the  study  might  ba  carried  on  d'jring  the  stage  of 
complete  anaesthesia,  thus  ahsoJu'ely  ellmicatlng  all  pain. 
It  was,  however,  occasionally  necessary  to  keep  the 
animal  alive  after  some  particular  experimeccal  procedure 
had  been  terminated,  and  this  was  especially  the  case  in 
eosnexlon  with  the  extension  ol  our  knowledge  as  to  the 
wcrkirg  ol  the  co-ordinating  mechanisms.  A  most  striking 
example  ol  the  great  increase  in  knowledge  brought  abou: 
by  experiments  of  this  kind  was  that  cf  the  structure  and 
functions  of  the  ctntral  nervous  system,  as  displayed  by 
the  degenerative  changes  and  functional  losses  follow- 
ing definite  nervous  ablations.  Here  the  introductloa 
of  aseptic  conditions  eliminated  subsequent  pain.  The 
Question  of  the  localization  of  different  functions  In 
the  cerebral  hemispheres  was  carried  cut  in  the  monkey 
with  far  greater  detsil  than  in  any  suoh  animals  as  the 
dcg  and  rabbit.  If  he  wanted  to  discover  what  particular 
part  cf  the  brain  governed  the  action  of  a  particular  limb 
or  muscle  or  nerve,  he  would  certainly  not  accept  as  con- 
vincing evidence  for  a  higher  mammal  any  experiment 
except  one  which  was  on  a  higher  mammal — that  was  to 
say,  the  monkey,  from  that  point  of  view.  An  experiment 
on  a  dog  would  not  suffice,  because  the  distribution  ci 
these  functions  In  a  dog  was  different  from  that  in  a 
monkey,  inasmuch  as  the  cerebral  hemisphere  ol  the  dog 
was  framed  on  a  different  plan.  It  was  framed  on  what 
was  termed  the  longitudinal  plan  of  fissures.  The  trans- 
verse plan  ol  fis-jurea,  which  ailowed  for  a  large  nervous 
mass  without  undue  protrasion  forwards,  was  the  highest 
type;  It  began  in  the  monkey,  and  went  on  to  man, 
There  was  an  ascending  saale  among  monkeys.  Experl- 
meats  on  the  bialns  ol  doge  ex  cats  gave  nselnl  informs 


tlon  from  the  point  of  view  ot  determining  the  action 
of  the  higher  cerebral  centres  upon  what  might  be 
termed  the  lower  centres.  The  lower  centrum  in  the 
dog  and  cat  had  far  more  effective  value  than  In  the 
monkey  and  man,  for  the  very  reason  that  the  cerebral 
hemispheres  themselves  had  not  replaced  them  to  the 
same  extent  since  they  were  less  developed.  By  the  lower 
centres  he  meant  the  nerve  centres,  Including  those  which 
were  at  the  base  of  the  brain  In  what  were  known  as  the 
basal  ganglia,  the  corpora  striata,  and  the  optic  thalaml. 
Teachers  of  physiology  dealt  with  a  subject  which  formed 
an  esaeutlal  part  ot  every  medical  man's  Intellectual 
equipment.  In  many  cases,  as  In  universities,  tte  subject 
had  also  to  be  treated  as  a  branch  of  natural  science,  and, 
besides  medical  students,  there  were  others  who  approached 
It  chldly  from  this  point  of  view.  Some  of  these  scientific 
students  might  have,  even  at  present,  to  conduct  elemen- 
tsry  couraes  of  physiologicEl  instruction  based  upon  sound 
principles,  whilst  it  K&a  probable  that  In  the  future  the 
value  of  enforcing  the  physiological  principles  underlylrg 
national  hygiene  and  the  physiological  improvement  of  tte 
young  would  be  more  and  more  recognized  by  all  branches 
ol  the  social  community.  The  demand  for  elementary 
physiological  knowledge  would  increase.  He  had  himself 
always  had  some  students  of  this  type,  and  in  some 
universities  these  students  formed  a  considerable  part. 
Professor  Sherrington,  for  instance,  had  a  large  number  of 
students  ol  this  type.  In  all  scientific  teaching  it  was 
now  recognized  that  the  great  desideratum  was  to  help 
the  student  in  drawing  his  own  conclusions.  This  help 
could  be  afforded  by  personal  intercourse,  by  lectures,  and 
finally  by  enabling  students  to  observe  for  themselves 
certain  phenomena.  instructlBg  them  how  to  control  these 
phenomena  and  ascertaining  that  they  did  draw  from 
these  the  legitimate  conclucions.  In  order  to  accentuate 
this  last  and  most  convinciEg  (practiesl)  educational 
method,  it  was  essential  that  the  teacher  should  himself 
go  through  such  practical  work  with  or  before  his 
students.  It  was  for  this  reason  that  every  lecturer 
thus  felt  (he  necessity  ol  illustrating  his  lectures  by 
experiment ;  he  did  this  not  merely  to  display  a  pheno- 
menon but  to  show  the  conditions  of  its  control,  to  draw 
the  logical  conclusions  himself,  and  make  the  student 
realize  the  Intellectual  steps  by  which  knowledge  cS 
scientific  principles  had  been  attained.  In  physiology, 
as  in  all  science,  teaching  methods  had  undergone  a  very 
aotable  change  in  this  direction  dnring  the  last  thirty 
years.  Practical  work  by  students  In  microscopic  study, 
in  physiological  chemistry,  and  In  ascertaining  such 
features  of  the  muscular  and  nervous  processes  as  could 
readily  be  observed  on  the  tissues  of  the  pithed  and  of  the 
dead  decerebrate  frog,  now  formed  a  large  part  of  the 
student's  work.  There  were,  however,  certain  fundamental 
aspects  of  physiology  which  these  practical  courses,  how- 
ever extensive,  did  not  display,  and,  as  already  indicated, 
among  these  aspects  were  those  connected  with  the 
co-ordinating  mechanisms.  The  preservation  of  the  cir- 
culation and  of  the  chief  co-ordinattd  reflex  activities  ot 
the  animal  necfssitated  the  animal  being  more  or  less 
Intact.  But  the  seat  of  couaclousneES  might  be  absolutely 
paralysed  by  anaesthetics,  cr  destroyed  by  decerebratlcn 
without  invalidating  this  preservation.  On  fully  anaes- 
thetized animals  phenomena  of  this  character  could  be 
displayed,  and  the  questions  for  the  physioloeics]  teacher 
to  settle  appeared  to  him  to  be  four : 

(1)  Is  It  necessary  for  efficient  tsachlng  of  the  sabject  lo 
display  soma  of  these  phenomena  on  mammals  so  fnUy 
Boaebthelized  that  DO  pain  Is  possible?  (2)  Is  it  certain  that 
juch  an  animal  can  be  effectually  and  completely  anaes- 
thetized ?  (3)  What  particular  groups  of  pheEomsaa  sboald 
be  ohosF.n  out  cf  the  whole  fxtecsive  series  as  tie  most 
essential  for  students  to  observe  ?  (4)  AVhat  olrcnzastances 
ebonld  determine  (he  choice  of  animal  and  of  anaesthetic  in 
such  demonstratioDs  ? 

In  answer  to  the  first  question,  he  personally  had  no 
doubt  ot  this  necessity  ;  whilst  as  regards  the  second  he 
was  convinced  by  practical  experience  that  complet* 
insecsibility  cotild  be  easily  produced  in  any  mammal. 
He  had  anaesthetized  mammals  of  different  sorts  in  large 
numbers,  and  was  lamSliar  with  all  the  different 
anaesthetics  or  mixtures  ol  anaesthetics  used.  It  was 
a  certainty  that,  as  far  as  his  belief  went,  complete 
anaesthesia  could  always  be  obtained  In  experiments  lor 
a  very  great  length  ot  time.  He  had  been  under  a  severe 
operation  hlmsell  which  lasted  two  and  a  h3.J  honrs. 
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The  necessity  ol  avoiding  a  lethal  dose  Increased  the 
difficulty.  The  mostr  difficult  animal  to  maintain  In  a 
prolonged  condition  of  anaesthesia  would  be  man  for  that 
reason.  Aaked  about  curare,  be  said  he  bad  assisted  in  its 
being  used,  bat  had  never  used  It  himeell  on  mammals. 
He  should,  however,  have  thought  that  it  was  easy  to  see 
whether  there  were  any  of  those  violent  and  icco-ordinated 
reflexes  which  they  took  to  be  the  ordinary  Indications  cf 
pain,  even  under  curare,  because  whilst  ordinary  voluntary 
muscles  with  the  dcse  ol  curare  used  were  pat  out  of 
court,  the  involuntary  mnscltB  rtmaintd.  And  with  pain 
one  got  incoordiaated  activities  o!  thoEe  involuntiiy 
muscles,  which  very  readily  displayed  themselves,  for 
Instance,  In  extreme  alterations  o!  blood  pressure  In  cot- 
sequence  of  the  varylcg  contraction  of  the  maecles  and 
the  arteilals.  The  obJEct  was  only  to  produce  perfect 
stillness  of  snob  muscles  as  moved  the  limbs  volun- 
tarily, but  not  of  the  Involantary  muscles  which  moved 
the  intestines,  for  instance,  and  o'.her  things.  It 
would  prevent  the  aniual  from  blinking  Its  eyes, 
but  there  would  still  be  the  indication  ol  uncon- 
trollable and  tnco-crc^lna!ed  rtflexes  through  the 
altered  activity  of  the  Involuntary  muscles  which  were 
unaffected  by  the  dose  uaed.  There  woa'.d  be  SBmelhlng 
to  tell  the  operator  whether  or  not  the  animal  was  feeling 
pain  in  the  alterations  of  blood  pressure.  In  all  experi- 
ments of  this  type  the  experiment  would  be  vitiated  If 
there  were  these  sudden  and  uncontrollable  rises  ol  blood 
pressure  which  would  be  produced  under  curare  If  the 
animal  had  a  consciousness  of  pain.  In  experiments  of  this 
nature  (blood  pressure)  they  were  not  produced.  Aeked 
If,  supposing  he  was  expcrlmentlog  on  a  limb  which 
would  very  likely  move  in  case  c{  pain,  he  would  trust 
to  the  anaeethelic  alone,  he  said  one  could  not  trust  to 
the  anaesthetic  alone,  bseanee  there  were  reflexes  from  the 
spinal  cord.  It  was  necessary  to  fix  any  anlmaJ,  whether 
alive  or  dead,  in  order  to  make  a  proper  dissection.  Passirg 
on  to  the  third  quettion  which  the  teacher  bad  to  settle, 
the  witness  said  that  Id  making  his  selection  the 
tea(!her  must  be  Irfluenced  by  a  number  of  coaEldera- 
tlons.  First,  the  character  of  the  physiological  principles 
uaderljlng  the  displayed  phenomena.  They  should  bs 
fundamental,  and  as  such  could  not  be  convincingly  eet 
forth  by  experiments  on  the  pithed  frog  or  on  any 
Isolated  organ  of  the  dead  animal.  As  examp!es  of 
such  demonstrations  he  mentioned  the  blood  pressure, 
the  working  of  the  heart,  the  intrathoracic  pressure  and 
Its  changes  daring  reaplraUon,  the  respiratory  move 
ments,  tne  a-itlon  of  such  subat»nces  aa  raised  and 
lowered  the  blood  pressure,  the  reflex  control  exercised 
by  the  nervous  system  over  the  circulation  and  the 
respiration  ;  the  nervous  control  of  secretion  and  the 
digestive  organs  r  and,  flnaliy,  the  local'ziticn  of  reflex 
motor  centres  In  special  parts  cf  the  central  nervous 
system.  A  farther  coDsideratlon  was  whether  all  thsse 
could  be  so  displayed  that  a  considerable  group  of 
stoSents  could  obaerve  and  appreciate  the  sigui'dcance  of 
the  pbenomens.  This  depended  very  largely  upon  the 
possession  of  appropriate  apparatus  and  cf  skill  In  Its  use. 
Associated  with  this  was  the  circumstance  that  physlolrgjr 
offered  extensfve  fields  for  work,  so  that  the  teacher 
naturally  selected  those  phenotcena  whose  display 
Involved  the  technique  In  which  he  was  most  skilled. 
The  Chairman  here  said  some  witnesses  had  spoken  of 
students  h>b'.'.nally  and  frequently  makir 5  a  jest  0"  the 
operations  on  the  animals,  and  had  accused  them  tf 
demonstrations  of  hard-hea-tedneaa  or  cruelty,  as  if  they 
treated  the  whole  matter  as  a  jeat.  Professor 
Goteh  said  he  could  not  say  that  he  had  ever  ceen  any- 
tlilDK  of  the  sort  at  his  lectures.  Oa  the  contrary, 
he  had  always  been  impressed  by  the  clriumstance  that 
this  was  regarded  as  the  most  serious  part  cf  practical 
phyeiologlcal  teaohlng.  He  had  this  year  altogether 
about  70  students  working  In  his  laboratory.  He  had 
not  demonstrated  lo  more  thaTi  15  or  20.  He  demon- 
strated some  things  before  the  first-year  students  and 
others  before  the  second-year  f tadents.  Natural  science 
was  a  very  larg?  subject;,  with  about  ten  different  ways 
of  taking  honours  in  it.  Only  tbe  physlolcglcal  students 
came  to  him,  and  most  of  these  were  medical  students. 
He  would  not  exclude  a  man  who  wished  to  becoofie 
acquainted  with  physiology,  but  yet  who  probably  wished 
to  take  his  degree  In  arts  rather  than  In  science,  pro- 
vided he  satlsBed  htm  that  he  had  a  serious  intention. 


He  also  got  students  cf  phlloEophy  and  psychology 
who  asked  to  come  specially  to  the  last  course 
of  lectures  on  the  central  nervous  system.  In  an 
annex  to  his  department  which  was  now  being  ballt 
special  rooms  were  reserved  fcrpfyeho-phjsics,  which  was 
taken  up,  not  only  by  philosophers,  but  by  those  who  were 
qua'iitylrg  for  the  education  scheme  of  the  university.  In 
regard  to  the  circumstances  which  should  determine  the 
ehcice  of  animals  and  anaesthetic  in  demonstration,  he 
said  the  answer  depetded  very  largely  on  what  experi- 
ments were  selected  out  cf  that  group,  but  might  be 
Influenctd  by  other  more  special  considerations.  The 
sizs  of  the  animal  was  an  Important  element  in  some, 
such  as  blood  pressure,  nervous  control  of  secretion,  etc. ; 
the  character  of  the  animal  in  others,  such  as  the 
localization  of  cerebral  motor  centres.  A  considerable 
number  could  be  shown  upon  large  rabbits,  and 
whenever  that  was  possible  it  was,  In  his  opinion, 
to  be  preferred.  As  regards  the  choice  ol  an  anaes- 
thetic, he  held  that  the  demonstratlcn  ol  the  snaes- 
thetizing  influence  of  chloroform  and  ether,  singly 
or  mixed,  itself  presented  phenomena  of  the  greatest 
practical  Importance  to  medical  students.  Apart  from 
this,  he  was  inclined  to  use.  In  his  own  demon- 
strations which  were  made  upon  rabbits,  chloral- 
hydrate,  or  urethane,  which,  introduced  some  time 
previously  In  the  alimentary  canal  in  sufficient  quantity, 
caused  a  profound  and  Increasingly  developed  anaesthesia; 
the  animal's  condition  gradually  passed  beyond  anaes- 
thesia into  painless  death.  A  rabbit  would  live  under 
the  anaesthetic  an  hour  and  a  half  or  two  hours,  without 
a  fresh  dose.  Asked  if  a  dog  or  cat  would  live  as  long, 
he  said  he  had  had  no  experience  upon  dogs  at  all  with 
chloral  hydrate  or  urethane,  and  rather  limited  experi- 
ence upon  Ihe  cat,  Aaked  If  It  was  the  mere  action 
of  the  poison  that  tock  an  hour  and  a  half,  he  said 
it  depended  upon  the  amount  of  dose,  but  one  could 
give  it  so  that  It  would  take  tsvo  hoars  with  perfect 
anaesthesia  throughout,  gradually  deepening  Into  death. 
There  was  no  necessity  to  etrpp  a  rabbit  down  under  chloral 
hydrate,  except  for  the  purpose  of  making  the  necessary 
dissection.  The  necessity  would  practically  be  the  same 
as  in  a  d«ad  animal — to  keep  it  in  position.  It  would  not 
lie  in  this  condition  of  absolute,  profound  anaesthesia  on 
its  back  unless  it  was  supported.  The  fact  that  In  conse- 
quence oS  an  ultimately  lethal  dose  this  could  be  produced 
with  such  certainty  in  the  rabbit  opened  a  further 
question.  The  demonstration  method  was  not  an  Ideal 
one  aa  regards  the  students'  acquisition  ol  physiological 
principles.  Viewed  from  this  last  standpoint  such 
acquisition  would  be  greatly  aided  If  It  were  possible  for 
senior  students,  under  skilled  and  authorized  supervision 
and  guarded  by  careful  legnlations,  themselves  to  carry 
out  oa  such  profoundly  and  letbally  anaesthetized  animals 
some  of  the  experimental  procedures  previously  alluced 
to.  The  responsible  character  of  medical,  and  particu- 
larly of  surgical,  practice  rendered  It  eminently  desirable 
that  this  extension  of  exlstirg  poESIbllitles  shculd  at 
least  be  serlcueJy  considered.  Asked,  supposing  he 
was  consulted  on  the  subject,  what  advice  he  would 
give  as  to  the  regulations  that  shculd  limit  the  power  ol 
senior  students  to  operate,  he  said  he  would  confine  it  to 
those  who  were  in  their  last  year  In  the  unlveislly.  The 
control  he  would  exercise  waald  be  the  control  of  a 
repponsible  persrn  present. 

[TAe  fuestion  of  a  carrefpoTtder.ee  7vhich  Mr,  Stephen 
Coleridge  had  had  with  tome  undergraduates  of  Ktble  College 
(lee  Bkitish  Medical  JonRNAL,  February  15th,  190S, 
p.  397  et  seq  )  irx»  hire  gone  into.  Mr.  Coleridge  loas  subie- 
qttently  re-examitud  on  the  fub/eot,  ar.d  we  think  it  wtU  to 
leave  this  part  of  Profestor  Gotch's  evidence  over  till  a  later 
issue  irhen  an  abstract  of  both  uitnetses^  statementB  can  be 
given  together.  ] 

Continuing,  Professor  Gotch  said  that.  In  speaking  ol  a 
pithed  frog,  he  always  used  the  term  for  the  destruction 
of  the  whole  central  nervous  system,  the  spinal  cord  as 
well  as  the  brain.  He  thought  there  was  no  evidence  lor 
the  belief  that  a  decerebrated  animal  was  capable  ol 
feeling  pain.  It  was  a  certain  fact  that  II  the  spinal  cord 
was  cut  cfl"  (functionally  or  structurally)  Irom  the  higher 
cerebral  centres  below  that  point  there  was  no  sensation 
ol  pain.  All  scientific  evidence  appeared  to  show  that 
consciousness  was  a  late  acquisition,  and  that  pain  was 
a  specific  lorm  ol  conscIonsnesB  having  a  specific  value  like 
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each  definite  forms  as  visual  consciousness  or  tactile  con- 
sclonsnees,  and  was  related  to  the  presence  ol  the  cere- 
bral  hemispheres.      In   reply  to  further   questions,  he 
agreed   that   the  head  of   a  laboratory,  or  ol   a  depart- 
ment which  might  embrace  more  than   one  laboratory, 
should  be  entirely  responsible  for  the  work  which  went 
on  there,  and  therefore  that  the  decision  should  be  trusted 
to  his  judgement  as  to  the  standing  of  the  men  who  wtre 
working  in  that  laboratory,  and  that,  should  they  in  any 
way  either  transgress  the  existing  law,  or  evea  do  any- 
thing which  In  his  judg^meut  he  thought  was  not  a  lit 
experiment  to  be  made,  it  ought  to  be  In  his  power  to  be 
able  in  the  first  instance  to  reprf  sent  the  fact  that  they 
had  gone  outside  ihelr  licence — If  they  had  a  licence  from 
the  Home  Office — and,  in  the  second  case,  to  refuse  that 
they  should  work  any  longer  in  his  laboratory.    He  had 
held  a  licence  about  twenty  years.    He  held  only  Certifi- 
cate C  at  present.    That  enabled  him  to  give  demonstra- 
tions.   He  had  never  held  Certificate  A.    Personally,  he 
only  gave  a  lew  demonstrations,  not  more  than  half  a 
dozen.  At  one  period  he  did  a  large  number  ol  vivisection 
experiments,  so  that  he  should  think  he  must  altogether 
have  performed  experiments  upon  150  mammals— monkey, 
cat,  dog,  rabbit,  mice,  gulncaplg,  rat,  frog,  and  fish.    He 
had  used  his  licence  for  purposes  ol  research  as  well  as  lor 
purposes  ol  teaching.     He  had  never  encountered  any 
restriction  in  obtaining  a  licence  or  certificate,  but    a 
recommendation  made  by  him  for  a  certificate  In  his 
capacity  as   Professor  of   Physiology  In  the    university 
was    not   accepted.      It    was    a    case    which    he    con- 
sidered   to    be    a    very    important   piece    ol    work    on 
the  leedlng  ol   animals,  and   the   elfects    produced    by 
deprivation  of  lood  in  a  dog,  In  a  carnivorous  animal. 
Although  the   certificate   had    been    signed,  the  Home 
Office    Intervened    to    prevent    Its    coming    into    efiect. 
Starvation    was    agksd    for    either    six    or    seven    days. 
In  his  research  work  and  in  teaching  he  had  never  had 
occasion  to  perform  experiments  on  living  animals  without 
anscsthetlcs.    Asked  11  he  thought  It  was  ever  necessary 
to  do  so,  he  said  he  thought  it  was  absolutely  necessary. 
He  drew  attention  to  the  fact  that  in  the  working  0!  the  Act 
there  was  practically  only  one  certificate— Certificate  A— 
for  all  experiments  which  were  done  in  which  the  anaes- 
thetic wjs  dispensed  with.    He  knew  It  wa3  realized  that 
Inoculation   experiments    coming  under   this  certificate 
were  now  tr2atsd  in  a  separate  class,  not  Irom  the  point 
ol  view  ol   the  certificate,  but  In  the  returns  that  were 
made  he  thought  they  were  put  separately  from  experi- 
ments dispensing  with  anaesthetics.    Whether  that  was 
so  or  not,  he  wanted  to  draw  attention  to  the  fact  that  there 
were  a  very  large  number  ol  most  Important  experiments 
which  had  to  be  done  on  animals  without  anaesthetics, 
for  which  he  suggested  that  there  ought  to  be    some 
separate   category.      He   instanced  the    experiments    ol 
feeding  and  experiments  such  as  Dr.  Haldane  was  carrying 
on  at  this  moment  on  change  ol  environment,  alteration 
In  the  atmospheric  environment.    These  experiments  did 
not  involve  a  cutting  operation.    As  it  went  out  to  the 
public,  people  were  likely  to  consider  that  all  experiments 
coming  under  this  certificate  Involved  cutting  operations, 
whereas    he    thought   It     was     the    rarest  thing.     He 
could   not   rememt)er    himself    a    ease    ol    an    exptri- 
ment  which   had   involved   a  cutting   operation  having 
been  done  without  an  anaesthetic.    He  drew  attention 
In  the  next  place  to  the  fact  that  he  considered  two  of  the 
moat  Important  sets  ol  experiments  that  had  to  be  done 
under  this  certificate  were  those  as  to  food  and  as  to 
altered  environment.    Experiments  as  to  food  were  being 
largely  done  now  in  America,  and  he  need  not  point  out 
their  Importance.     The  matter  had  formed  the  basis  of 
discussion    in    the    British    Association    Physiological 
Section  at  the  yearly  meeting.    The  whole  question  ot  the 
minimum  diet,  whether  of  the  army,  navy,  workhouse,  ot 
any  diet  ol  any  type  whatever,  was  bound  up  in  it     The 
question  ol  the  alterations  which  occurred  In  the  absence 
ol  lood  was  not  only  a  very  Important  one  Irom  the  point 
of  view  ol  ordinary  starvation,  but  Involved  some  prin- 
ciples of  great  Importance  lor  medicine.    In  fever  there  was 
semi- starvation,  as  well  as  a  temperature,  and  they  were 
not  jet  certain,  in  consequence  ol  not  having  experiments 
sufficiently  numerous  on  this  particular   head,   whether 
the  changes  were  produced  by  the  temperature  or  by  want 
ol  assimilation  ol  the  lood.    Asked  if  alteration  ol  environ- 
ment Included  such  things  as  drowning,  he  said  he  should 


personally  have  said  that  that  was  an  alteration  ol  en- 
vironment, and  that  exptrlmenta  must  be  made  upon  It. 
In  regard  to  Certiiicate  D,  concerning  repetition  ol  ex- 
periments, he    pointed    out  that   no  experiment  was  a 
repetition ;    that  every  experiment  was    a  display  ol  a 
phenomenon  and  its  interpretation  by  the  mind  ol  the 
pierson  who  experimented,  and  this  Interpretation  must 
be  one  thing  ia  one  generation  and  another  thing  In 
another  generation ;  and  It  was  impossible,  therelore,  lor 
one  to  repeat  an  experiment  so  far  as  the  whole  result  was 
concerned.    Asked  as  to  the  necessity  of  repeating  Sir  C. 
Bell's  experiments  with  regard  to  the  functions  of  the  spinal 
cord,  he  said  the  introduction  of  the  aseptic  method  had 
altered  completely  our  whole  knowledge  of  the  way  to  do  ex- 
periments so  as  to  limit  the  structural  alteration  to  the  part 
which  appeared  to  be  involved  ;  that  the  experiments  made 
before  the  introduction  of  the  aseptic  method  ought  to 
be  repeated,  because  the  introduction  ol  the  new  method 
involved    a   limitation    which    could    not   otherwise    be 
attained.     In  the  last  thirty  years  the  whcle  knowledge 
ol  the  paths  In  the  spinal  cord  had  had  to  be  entirely 
modified,  owing    to    the  circumstance    that    the    Intro- 
duction ol  the  aseptic  method  had   defined  more  cor- 
rectly the  obvious  lesion.     The  method  used  was  that 
ol  removing  the  part  and   seeing  what  happened;    but 
one    mu3t    be    certain   what    part    one    had   removed. 
Asked    whether   the    action  ol    curare    In    the    case    ol 
the  voluntary  muscles   was    upon   the    muscular    fibres 
or    upon    the    ends    ol    the    nerves,    he    replied    that 
he  should  say  it  was    upon    the    ends  of    the    nerves. 
Asked  U    It  would    not    so  act  upon  the  termlaatlons 
of    the  nerves  In  involuntary  movements,  he   said   not 
with  the  customary  dose.    He  Eupposed  It  would  with  a 
very  large  dose,  but  he  had  no  evidence  oi  it.    He  had  no 
evidence  ol  its  being  able  to  paralyse  really  involuntary 
nerve  endings,  even  in  very  large  doses.    Asked  il  there 
was  any  other  objective  sign  whlth  could  be  relied  upon 
in  addition  to  the  variations  in  blood  pressure,  he  said  he 
had  not  got  any  evidence  of  another  one,  but  he  should 
Imagine  that  most  ol  the  Involuntary  mechaniems  which 
were  largely  influenced  by  pain    would    give  objective 
signs  of  this  type,  in  the  alimentary  canal  or  the  urinary 
bladdtr,  lor  example.    In  reply  to  further  ijuestions,  he 
said  the  heart  was  rather  in  an  Intermediate  position.    He 
was  not  includlDg  that  at  the  moment  among  Involun- 
tary movements.     In  reply  to  Sir  William  Collins,  he 
said  he  would  say  unstriated    rather  than  Involuntary 
muscle.    He  agreed  that  that  left  the  heart  out.    Asked 
further    if    In    order  to  ascertain  whether  any  changes 
were    taking    place    In    the    blood   prsssure  in   a  cnra- 
rized  animal  it  would  be  neoetsiry  to  have  a  manometer, 
he  said.  Yes.    He  did  not  think  that  without  apparatus 
it  would  be  possible  to  determine  whether  consciousness 
or  pain  were  present,  but  he  did  cot  really  know.    In 
reply  to  questions  as  to  the  grantiEg  of  licences  by '.he 
Home  Ofiioe,  he  said   that   being  a  responsible   teacher 
in  a  unlveralty  was  a  better  guarantee  really  than  the 
guaraatee  ol  belocglng  even  to  such  a  great  profession  as 
the  medical  profession.    Aekcd  If  he  would  go  further  in 
granting  licences  to  physiologists  who  were  not  medical 
men,  or  1!  he  would  cDatine  the  licences  to  people  holding 
university  appointments,  he  said  he  should  require  addl- 
tlonal  information,  but  he  should  not  exclude  them  if  that 
Inlcrmatlon  was  given  by  people  who  would  themselves 
accept  the  responsibility  of  giving  It— people  he  had  men- 
tUned.    In  reply  to  further  questions,  he  said  that  during 
the  last  fifty  years  there  had  been  extraordinary  advances 
in  physiology,  and  in  his  opinion  those  advances  were 
absolutely    based    upon    animal    experimentation,    and 
further  advances  mu-t  equally  be  based  on  further  animal 
experimentation.    Asked  if  experiments  before  students 
had  a  brutalizing  ffl"(;ct  on  charEcler,  he  said  he  did  not 
believe  it.    He  did  not  consider  that  a  serious  pursuit  for 
the  attainment    of   knowledge  was   brulallzlng.      ^sked 
what  sort  of  licence  he  would  tuggest  that  students  should 
have,  he  said  they  should  have  a  licence  for  carrying  out 
experiments  belonging  to  a  certain  oitegory,  which   he 
was  not  prepared  then  to  frame,  upon  an  animal  which 
was    presented  to  them  In  a  fully  aoatsthetlzed  state. 
The  animal  in  that  condition  should  be  harded  over  to 
advanced  students  to  do  certain  operations   and    then 
killed.    The  experiments  should  be  done  In  the  presence 
ol  a  responsible  official  who  understood  anaetthesla,  and 
who  would  be  reepoaElble  that  the  animal  was  kept  under 
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anaesthesia  until  death.    He  thonght  the  Act  ought  to  be 
limited  to  warm-blooded  animals.    The  whole  evidence 
on  general  grounds  was  that  pain  was  a  function  of  the 
iiigher  animals,  and  evolved    as   a  potent  element  for 
certain    specific    purposes,  for  producing  or  restraining 
certain  activities.    But  that  was  only  a  view.    It  was 
Inconsistent  to  penalize  work  upon  fiah  and  amphibia  for 
purposes  of  scientific  research,  since  procedures  as  regards 
these  animals  were  quite  ucpenalized  for  other  purposes 
— far  Instance,  the  whole  fishing  industry.    In  regard  to 
the  supply  of  animals,  he  suggested  that  animals  like 
cats  and  dogs  might   be   handed  over  by    responsible 
people,  on    certain  payment,  and  the  only  responsible 
people    that    he    knew  of   were  the  police    authorltie?. 
He    meant    stray    animals    that    were,    so    to    speak, 
ander    sentence    of    death.      They    should    be    sold  by 
the   police  authorities  for    the    purpose.      In   reply  to 
further  questions,  he  said  he  did  not  see  why  so  many 
different  experiments  should  be  grouped  together  under 
Certtfijats  A,      That  was  the  one  certifiaate  in  which 
b?   thought  categories  could  be  made.     The  practical 
oTJJect  of  this  would  be  that  the  public  would  receive 
more  ataple  information  from  the  publicatloa,    Inocuis- 
tion  experiments  were  divided  at  present  into  physio- 
Icglcal,    pViarmaoologleal,    or    pathological.    He  thought 
there    ought   to    be    three   categories — A    1,    A    2,    and 
A  3.    In  reply  to  Mr.  Earn,  he  said,  in  regard  to  the 
Internal    secretions,    that  the  most  important  of  them 
had  been  discovered  entirely  by  experiments  on  animaig. 
He  did  not  know  to  what  extent  the  discovery  of  those 
secretions  had  been  a  direct  benefit  to  humanity;  but  it 
Jormed  a  new  starting  point,  for  the  whole  question  of 
co-ordlnatJng  mechanisms  had  been  practically  brought 
Sorward,    In  the  future  it  was  likely  to  be  as  directiy 
Qselul  as  the  discovery  of  the  nervous  system  control.  He 
did  not  think  there  was  any  connexion  whatever  between 
special  senses  of  sight  and  smell  and  the  poiver  of  feeling 
pain,    He  would  not  advocate  operations  by  a  student  in 
any  ease  in  which  the  animal  was  allowed  to  recover 
Jrom  the  anaesthesia.     He  would  not  aUoiV  a  student  to 
do    it    as    part    of    the    physiological    curriculum    or 
for  the  mere  purposes  of  teaching.    Professor  Osier  did 
not  agree  with  him  In  that ;  but  that  gentleman  treated 
the  matter  from  the  point  of  view  of  the  uee  of  such 
eiptriments  for  aubaeqaent  medical  and  surgical  practice, 
and  thought  that  in  many  cases  It  would  be  necessary  that 
the  animals  should  recover.    The  witness  himself  only 
dealt  with  It  from  the  point  of  view  of  physiology.    The 
responsible  person  who  was  to  superintend  the  student, 
and  be  present  all  the  time  the  student  was  operating, 
should     be    a    licensed    peracn.      He    would    further 
limit    it   to    a    parson    holding    a   responsible   position 
in   a    university.     Asked  it    he   regarded    the    Act    as 
to  any  extent  penalizing  scientific  work,  he  said  experi- 
ments on  fish  were  extremely  diiiioult  to  carry  out,    Per- 
haps he  should  say  "restricting  "rather  than 'penalizing  " 
It  was  rather  ebsurd  that  one  should  rjot  be  able  to  make 
any  experiments  for  scientific  purposes  under  the  Act,  at 
any  rate  on  fish.    It  was  very  difficult  to  anaesthetizti 
a  fish.    He  thought  all  animals  other  than  warm-blooded 
aalmals  should  be  exempt  from  the  protection  of  the  Act.  I 
They  should  come  under  the  ordinary  law  of  cruelty  to 
animals,    With  regard  to  warm- blooded  animals,  he  did  j 
not    think  the    Act   restricted    scientific   research,    He  j 
thonght  it  had  operated  well.    He  was  visited  by  the  j 
Inspector  two  or  three  or  four  times  a  year.    He  did  not  ; 
find  his  visit  acy  nuisance  to  him.  H.s  often  was  not  there ; 
that  was  because  he  did  not  know  when  the  inspector  wa-5 
coming.  He  should  have  no  obje'^tion  to  the  inspf  ctors  being 
maltiplkd  in  number  and  their  visits  being  muKipHed, 
He  saw  no  objection  to  Us  being   enacted  that  there 
should  b?  a  special  certificate  for  Ihe  uoe  of   curare. 
Asked  if  It  woald  be  possible  in  his  opinion  to  allow 
starving  experiments  to  extynd,  with  regard  to  carnlvorouy 
animals,  for  such  time  as  might  he  usefnl  tor  science, 
flmd    yet    not    so    long    es     to    cause    any     raf.terlsl 
pain    to    the  animal,    he    said  be    did  not   know  tbtre 
was    any    material    pa'n   affer    the    discoorifort   of    the 
first  f  'w    days.      He  woalfl  not  feel    justified  In   per- 
forming   a    starvation    experiment   without   a    licence. 
Asked  if  be  would  adhere  tj  the  Hon  Stephen  Coleridge's 
desire  that  an  Inspector  should  be  present  every  time,  he 
said  he  did  not  think  that  possible,  because  then  one 
could  not  perform  even  a  simple  demonstration  to  one's 


class  without  waiting  for  his  arrlvai.  He  would  not  mind 
the  inspector  being  there.  He  had  used  in  his  demon- 
strations either  ehlorai  hydrate  or  urethane  almost 
entirely.  He  had  used  urethane  the  last  two  years, 
and  chloral  hydrate  the  last  four  or  five  yearst 
He  considered  that  as  tfEiient  an  agent  for  pro« 
dncing  anaesthesia  aa  a  resplrable  gas.  He  preferred 
It  because  the  dose,  heins  one  derived  from  the  absorption 
of  the  substance  In  the  alimentary  canal,  must  go  on 
gradually  Incressing  to  a  certain  point.  One  was  not 
dependent  upon  the  working  oJ  an  external  apparatus  for 
maintaining  anaesthes'.s.  Analgesia  was  ttOt  necesssilly 
coincident  with  anaesthesia.  Analgesia,  by  which  be 
meant  the  absence  of  pain,  woulcl  come  first.  Asked 
what  other  perceptions  would  survive  when  the  analgesia 
came  on  and  not  yet  anaesthesia,  he  said  he  thonght 
sight,  and  heM'iug,  and  touch  might  KtJll  be  left,  as  in  the 
case  of  the  hypnotic  condition,  in  which  it  was  evident 
that  the  person  saw,  and  heard,  and  felt,  and  was  entirely 
insensible  to  pain.  Asks-d  as  to  the  meaning  of  the  term 
"initial  operetlon,"  he  saiA  Up.  he'd,  and  everybody  who 
had  got  Certificate  B  aiways  held,  that  anaesthesia  must 
be  applied  during  the  whole  period  o!  any  cutting  opera- 
tion. The  initial  operation  meant  until  the  wound  was 
not  only  sewn  up,  bat  dresssd.  Every  physiologist  he 
knew  gave  that  iaterpretatloE  to  that  term.  Asked  aboni 
a  suggestion  made  by  Lord  Jrsstice  Monltoa  with  respeet 
to  experiments  that  might  iarvolve  p&in  such  as  those 
under  Certificate  B — that 

Csrtain  men  of  acknowledged  capacity  In  research,  who  have 

shown  that  tbey  are  not  only  etpible  of  aerions  research,  bat 

have  alrsady  done  it,  shoaiii  havs  generiil  certificates  entitling 

them  to  perform  saeh  experiments,  subject  only  to  one  thing, 

and  that  is  th&t  they  ehoaid  r^^port  fully  every  experiment. 

They  are  immeasurably  better  able  to  judge  what  is  worth 

doing  than  any  body  of  rase  that  jcn  could  put  over  them, 

I   They  are  the  people  who  are  working"  at  the  subjeot  itself,  and 

I  they   are,  as  a  rule,   men  of  suoh  high  posislon  and  high 

character  in  Eiiglaad  thai  tb^re  can  be  no  ground  for  being 

!  afraid  of  trusting  them  with  this  poK-er — 

I  the  witness  said  he  thoug'at  it  a  good  suggestion,  and 
agreed  with  It,  but  he  did  2iot  thiak  tbsy  were  seriously 
hampered  by  the  working  of  the  present  Act,  except  In 
regard  to  Its  scope.  Asked  in  regard  to  another  suggested 
alteration  In  the  Act— nsmely,  whether  It  would  not  be 
advisable,  certainly  in  the  case  ci  anlmaia  operated  on 
under  Certificate  B,  to  have  sn  outside  farm  place  in 
which  such  Lnimals  csnld  he  kept— he  said  he  thonght 
it  would  be  an  immense  aavsntage,  not  only  for  science 
but  for  the  animals  theniaelvea.  In  reply  to  nnotha 
question,  he  said  that  almost  all  physiologists  were  fond 
of  animals,  and  most  of  them  were  particulErly  attached 
to  dogs  and  kept  theiai  be  pets.  Asked  about  the 
experiment  of  starvation  on  a  dog,  he  said  that  In  the 
particular  experiment  lor  which  the  Home  Office  refcsed 
a  certificate  water  was  nox  to  be  withheld.  The  expert* 
ment  could  not  go  oa  i'  water  was  withheld.  Am 
experiment  might  be  mafe  upon  the  efl'ect  of  with' 
holding  water,  but  ordinary  starvation  experiments  must 
ba  accompanied  with  aii&wing  the  Enimal  to  have  large 
amounts  of  water.  The  gentral  opinion  of  the  pangs  of 
hunger  and  the  dreadful  pain  of  starvation  was  somewhat 
exaggarated.  Provided  one  took  water  or  something  Inta 
the  cavity  of  the  stomash.  oce  wcuid  not  get  theEe  par- 
ticular cramps.  Ir.  reply  to  Dr.  AVilson,  he  said  some 
things  conld  not  be  done  wlthcat  dogs,  bnt,  then,  he  did 
not  do  these  thinga.  He  did  not  say  that  they  were  not 
advisable  to  be  done.  Asked  If,  supposljog  that  it  were 
possible  to  prove  t.--.  his  ssttsfEetlontliat  no  further  cutting 
experiments  on  ani^iaJs  were  r.ecesssry  for  the  advance- 
ment ot  medicise  or  serg?ry,  he  woald  atlU  advocate  the 
performance  of  these "gxpiaiocients  before  students,  he  said 
he  could  not  eoncelve  such  a  condition,  but  he  would 
advocats  the  advance  oi  eclentlfic  knowledge  imdei  any 
cir,3nEi8taace8. 

(Po  be  poniinued.) 

Dr.  Joskph  Edward  (todfrky,  M.J'.,  Surgeon- General, 
and  Chairman  of  the  Loocl  Government  Board  of  British 
Guiana,  haa  been  appointed  a  member  of  the  Executive 
Council  of  that  Colony. 

TirK  (i.Tman  As.^ofiation  (rf  KfrturalistB  and  TVIedical  Men 
will  hold  its  annual  meeting  this  year  at  Cologne  from 
September  20th  to  26ch.  A mong  the  general  addre''Pi-''s  to 
be  delivered  is  one  on  trypinosoraes  by  Professor  Pofiein' 
ot  Munich. 
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TUE  TURCK-CZERMAK  JUBILEE. 

Fifty  ye.^ra  have  passed  since  the  practical  application  to 
clinical  medicine  ol  Garcla's  discovery  of  the  laryngoscope 
wis  eatabliahed  by  Tiirck  and  Ozermak.  Daring  the  past 
week  representatives  o!  laryngology  from  all  parte  of  the 
world,  at  the  invitation  of  ths  Laryngologlcal  Society  of 
Vienna,  have  met  in  that  city  to  take  part  in  the  Inter- 
national Lar.'^cgo-Khinological  Congress  held  In  celebra- 
tion of  this  jubilee  and  to  do  honour  to  the  memory  of  two 
men  to  whom  Investigitors  of  disease  will  ever  be  under 
OS  obligation. 

It  Is  outside  the  scope  ol  the  present  article,  which  is 
simply  intended  to  place  before  readers  some  account  of 
the  liv.^s  and  work  of  Tiirck  and  Czermak,  to  enter  Into  the 
respective  claims  to  priority  of  the  three  men  whose  names 
will  always  be  closely  associated.  "With  the  qaestlon  of 
priority  we  have  already  dealt  in  previous  articles.^ 

Sir  Morell  Mackenzie,  the  pupil  of  Czermak,  and  un- 
questionably the  apostle  of  laryngoscopy  and  the  founder 
of  laryngology  in  this  country,  in  his  classical  work  on 
Diteofes  of  the  Throat  and  JVose,  gives  the  following  Inter- 
estiog  historical  facts : 

In  the  year  1857,-  daring  the  summer  mcnihs.  Professor 
Turck  of  Yien:;a,  endeavoured  to  employ  the  laryngeal  mirror 
la  the  wards  of  tbe  General  Hospital. 

In  the  month  of  Sovamber  of  the  same  year.^  Professor 
Ciermak,  of  Pesth,  commenced  to  work  with  one  of  Dr.  Tiirck's 
laryngeal  mirrors,  and  in  a  short  time  he  overcame  all  dliE- 
cnlties.  Artificial  light  was  substltutad  Jor  the  uncertain  rays 
of  the  snn,  the  large  ophthalmoscopic  mirror  of  Kuetewas  used 
for  concentrating  the  Inmlnous  rajs,  and  mirrors  were  made  of 
different  sizes.  Thus  it  was  that  Gjroia's  reinvention  of  tha 
laryngeal  mirror  led  Czermak  to  create  the  art  of  laryngoscopy. 

LrowiG  Turck, 

Lndwlg  T.  Tucek,  a  son  of  the  court  jeweller,  was  born 
In  Vienna  on  July  22Qd,  1810.  Tiirck  wis  born  under  a 
Incky  star,  and  hia  life  from  the  cradle  to  the  gr-ive  was 
without  a  thorn.  Embarrassments  ard  dietress,  the 
inheritance  of  so  many  doctors  daring  their  student  days, 
were  unknown  to  him.  He  received  his  earlier  education 
and  pursEed  his  medical  studies  in  Vienna,  where  he  pro- 
ceeded to  the  degree  of  doctor  in  1838.  Fortunate  circum- 
stances of  life  ecablcd  him  to  follow  scientific  research, 
and  he  applied  himgelf  with  considerable  zeal  to  the 
Investigation  of  the  anatomy  and  pathology  of  the  nervous 
system.  With  a  view  ol  obtaining  fresh  Ideas  and  further 
etimnluB  to  his  researches  he  visited  Paris  in  1844.  at  a 
tilme  when  the  Paris  medlcsl  school  was  in  Its  zenith. 

Earon  Ttterckhelm,  the  memorable  leader  of  medical 
eiuoation  in  Aostria,  took  an  interest  in  Tiirck,  and 
created  for  the  young  neuropathologia!;  a  special  depart- 
ment for  nervous  diseases  in  the  General  Hoapital  in 
Vlenra.  In  1857  Tiirck  became  a  senior  physician. 
Ttaough  his  investigations  in  this  special  department, 
Tiirck  fi'st  founded  his  scientific  reputation,  and  the 
aameroaa  articles  asd  monographs  which  he  published 
show  that  his  reputation  was  well  deserved.  Amongst  hla 
contilDUtions  may  be  mentioned  those  on  "Spinal  Irrita- 
tion," '=  Toe  Root  of  the  Trigeminus,"  "  On  Ascertataing 
the  Senfirnility  of  the  Skin." 

In  1857  Tiirck  turned  his  attention  to  a  study  of 
larfugoscopy,  acd  his  name  must  always  be  aasoclated 
with  the  prscSlcai  application  of  the  laryngoscope  to 
elinical  medicine  lor  operative  ae  well  as  lor  diagnostic 
porposes. 

The  first  commanication  by  Ttirek  on  the  laryngoacoDe 
appeared  on  June  26th,  1858,  in  the  Zdtscfirift  der 
GttelUzbaft  d:r  Af.rste,  under  the  title  "  Der  Keblkopf- 
iBoheDppipgel  una  die  Methode  seines  Gebrsuchea  " 

In  1880  ne  published  "  Prakt.  AnleltUBg  zar  Laryogo- 
Bcopie."*  hi'  1861  the  Paris  Academy  of  Sclenie 
awarded  to  him  a  Monthyon  Prizs  of  1,200  francs. 
In  1864  he  became  a  Professor  In  the  University,  anri 
tliere  appeared  hia  ma^um  opus,  Ktittik  der  Erenkh.  da 
KeUkopfex    unci    der   L-aftriilare    u,  «.  w.      Untirlagly    he 

'BRmsH  Medicai,  Jocbnai,,  vol.  i,  1905,  pp.  e67-8;  ib^d  ,  vol.  i  1906. 
pp.  93-8 

'  Z-  ittchrin  der  Gen  der  Aerzte  c  u  Wien,  1358. 

•jrien.  ',ifdi:±t.  W>t;hfn"-'>rift.  March,  1868,  ana  P^yrMoi}  UnU'.-  hd* 
^rciaft, L'fh'MopJifaedd.  mit  Hi  TrJeln.  Silzber  der  K  K  Akadeaiiu 
»18»  in  ftien.  vom  ^April,  Bd.  xxlx,  p.  667.  (Afterwards  repriatea 
In  a  separate  form.) 

*  AUgemelne  Wiener  mtdii  Zeilung,  March  3rd,  1888,  p.  75. 


worked  to  the  end,  which  came  on  February  26th,  1868, 
when  he  snocnmbed  to  typhus  after  eight  days'  Illness. 

JOHANN   NkPOMUK   CzERMAK. 

Johann  Nepomuk  Czermak  came  from  a  medical 
family.  He  was  bom  on  June  17th,  1828,  in  Prague,  where 
his  lather,  Johann  Conrad  Czermak,  was  a  medical  prac- 
titioner ol  high  repute.  His  uncle,  Joseph  Julius  Czermak, 
enjoyed  a  considerable  reputation  as  Professor  of  Medicine 
and  Physiology,  first  at  GraJz  and  afterwards  at  Vienna. 
Johann  the  younger  received  his  early  education  at  the 
high  school  of  hia  native  town,  and  entered  npoa  the 
study  of  medicine  at  the  University  of  Vienna  in  1845. 
In  1847  he  moved  to  Breslau,  where  he  had  the  great 
advantage  of  living  with  the  diatlngulahed  physiologist 
Parkin je.  From  Bresla>i  he  passed  on  to  Wiiizburg, 
where  at  Ihe  age  of  22  he  received  the  degree  of  M.D, 
About  this  time  he  paid  the  first  of  several  visits  to 
England.  During  the  third  and  fourth  decades — in  fact, 
daring  the  latter  half— of  a  life  far  too  crowded  aud  lar 
too  short  he  made  frequent  changes.  At  first  he 
settled  in  his  native  city  of  Prague,  where  he  became 
assistant  to  Purklnje,  who  then  held  the  chair  oS 
Physiology  In  that  place.  In  1855  he  was  appointed  to  the 
chair  ol  Zoology  at  Gratz.  Zoology,  however,  was  not 
the  proper  province  of  Czermak,  and  in  1856  he  gladly 
accepted  the  offer  of  the  Professorship  of  Physiology  at 
Krakau,  which,  however,  he  left  In  the  following  year 
for  the  like  chair  in  Peaih.  Whilst  at  Pesth  he  concluded 
his  researches  Into  laryegoscopy.  The  political  agitation 
then  rife  iu  that  city  made  life  distastelnl  to  him,  and  in 
1860  he  reaigned  his  chair  smd  returned  to  Prague.  There 
he  bnlU  and  equipped  at  his  own  expense  a  private  labora- 
tory for  research,  in  which  he  not  only  worked  himaelf, 
but  which  he  also  placed  at  the  dlepossl  of  ethers.  He 
continued  to  reside  at  Pjague  until  1865,  when  the 
removal  of  von  Bezold  to  Wiirzburg  created  a  vacancy  ia 
the  chair  of  Phi  alology  at  Jeua,  which  was  offered  to  and 
accepted  by  Czermak.  At  Jena  he  contlnctd  until  1869, 
when,  finding  that  failing  health  was  tmfifcting  him  lor  the 
energetic  performance  ol  his  professorial  duties,  he  with- 
drew to  Leipzig,  where  he  was  made  Honorary  Professor 
at  the  University,  and  where  he  coatlaued  to  reside  until 
his  death  on  September  16th,  1873. 

From  the  foregoing  it  will  be  seen  th.it  during  the 
relatively  Bhort  period  ol  twenty  years,  from  1850  to 
1870,  Czermak  successively  served  the  office  ol 
A-sistsnt  to  a  Professor  of  Physiology,  held  a  chair  ol 
Zoology,  filled  the  chair  ol  Physiology  in  four  uni- 
versities, and  became  a  Honorary  Pxofassor  in  a  fifth, 
and  five  out  ol  these  twenty  years  were  speiit  in  his 
private  laboratory  at  Prague.  "  Such  frequent  changes," 
as  his  eontemporory  and  Jilend,  Sir  Michael  Foster, 
remarks  fn  the  biographical  sketch  he  coatrlbated 
to  Nature'  at  the  time  ol  Czirmak's  death,  and  from  which 
we  have  largely  drawn  for  the  present  attiol?,  "must 
have  interfered  greatly  with  sustained  research ;  but  by 
this  time  Czermak  had  made  his  name  known  as  weU  by 
severa'  investlgatlona  In  esperlmental  physiology  and 
In  sabj  active  vision  as  especially  by  his  researches  on  the 
laryngoscope,  hla  treatise  on  which  (,Der  Kehlkopfspifgel 
und  seine  PVrweri^anp).  embodying  the  results  made  known 
In  various  papers  In  1858  and  1859,  he  published  shortly 
before  hla  return  to  Prague." 

"  To  Czermak,"  as  we  remarked  in  our  lesuling  article  on 
the  Evolution  of  Laryngology,  on  the  occasion  ol  the 
celebration  of  the  Grarcla  centenary,'  "unquestionably 
belongs  the  credit  of  making  known  to  the  world  the 
laryngoscope."  Between  1860  and  1865 — that  Is,  during 
the  time  that  he  had  retired  to  private  reaearch  work  in 
his  laboratory  at  Prague — he  visited  the  principal  medical 
centres  of  Europe,  visiting  at  times  England,  to  make  the 
value  of  the  laryngoscope  better  known  to  his  leJlow- 
workera  in  science  and  medicine;  and  luckily  being 
gifted  with  a  capacious  and  exceptionally  tolerant  throat, 
he  was  able  to  give  convincing  demonstrations  of  the 
value  of  the  dlscoveiy.  "We  owe  to  him,"  to  quote  the 
words  of  Sir  Michael  Foster,  "the  real  Introduction  into 
medical  practice  of  this  valuable  Instrument." 

"  Two  talents  he  possessed  deserve  special  notice.  He 
had   remarkable    aptitude    in    devising    apparatus   for 

observing  or  for  demonstrating  physlologicai  phenomena 

„_ ^t 

5  Vol.  ix,  November  27th,  1873,  p.  63. 

6  Bbitish  Medical  Jodbsal,  vol.  i,  1905,  p  567. 
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It  was  this  faculty  which  made  him  enccesslal  where 
others  had  failed  In  the  use  of  the  laryngeal  mirror." 
"The  other  fainlty,"  Sir  Michael  Foster  goes  on  to 
remark,  "  that  of  popular  exposition,  lees  common  In  his 
country  than  in  ours,  he  possessed  to  a  very  high  degree." 
Doubtless  It  was  Czermak's  consciousness  of  the  power  he 
possessed  of  lucid  exposition  and  the  delight  he  took  In 
teaching  that  caused  him  to  feel  the  want  of  the  stimulus 
which  pupils  afford,  and  to  relinquish  research  In  his 
private  laboratory  at  Pragae  In  order  again  In  1865  to 
take  up  professorial  duties  at  Jena. 

Whilst  Czermak  will  doubtless  be  best  remembered  by 
his  laryngosooplc  labours,  yet  his  field  of  research  was  by 
no  means  narrow.  It  inclosed  also  the  sister  science  of 
otology.  Amongst  his  published  papers  will  be  found 
one  entitled  Verdstelur.gtn  der  Primitivfasern  des  Nervut 
Acuitiaui,  Leipzig,  1850,  and  another  entitled  Uber  d-ig  Ohr 
und  das  Horen,  Berlin,  1873  It  is  also  Interesting  to  note 
that  one  of  Czermak's  (arllest  researches  was  in  a  special 
department  of  medical  science  which  at  recent  con- 
gresses there  has  been  a  tendency  to  associate  with  the 
triple  alliance  of  the  tar,  nose,  and  throat — namely, 
stomatology.  His  Inaogural  dissertation  when  he  re- 
ceived the  degree  of  M.D.  at  Wiirzburg  was  on  the 
Microscopical  Anatomy  of  the  Teeth,  in  which  he  drew 
attention  to  the  larger  ''Interglobular"  spaces  so  often 
found  in  the  upper  pari  o!  the  dentine. 

Czermak  must  have  worked  with  an  energy  and  an 
enthusiasm  that  knew  no  rest.  Unfortunately,  with  all 
his  gifts  he  was  not  endowed  with  that  tranqnilllty  of 
mind  so  essential  to  a  calm  consideration  of  scientific 
controversies.  We  ehouid  be  using  the  language  of 
euphony  and  not  of  extravagance  were  we  to  say  that 
with  a  strange  irony  of  fate  the  scientific  Instrnment 
which  was  destined  to  bring  relief  to  so  many  sufferers 
and  to  prolong  so  many  lives  did  cot  lengthen  the  days 
of  ita  illustrious  elaborator. 

The  beginning  of  the  Insldioua  disease  to  which 
Czermak  eventually  sancumbed  he  himself  attributed 
to  the  Irritation  caused  by  the  controversies  which  arose 
out  of  his  laryngosooplc  work.  The  deep  melancholy  and 
bodily  suffering  to  which  he  had  fallen  a  victim  and  the 
uteps  he  took  to  overcome  them  are  described  In  a  letter 
from  the  collection  of  the  writer  of  this  article,  and  which 
we  reproduce. 

His  last  contribution  to  acientiaa  literatare  was, 
perhaps,  a  paper  on  Hypnotism  In  Animals,  to  which 
he  refers  in  this  letter  as  a  very  interesting  phy- 
siological problem  with  which  he  occupied  himself 
whilst  at  Wartenburg,  and  which  he  fDcnd  condujive 
to  bringing  him  back  to  his  way  of  successful  scientific 
work.  The  paper  was  published  In  1873  in  Pflu^er's 
ArchivJ' 

Lelpsle,  Dec.  10th,  1872. 
My  dear  Mrs.  Simon, — That  I  even  did  not  answer  the 
kind  letter,  which  I  have  reeeived  from  you  in  Sep- 
tember may  prove  yoa  how  bad  my  health  and  humor 
has  been  at  that  period  o!  this  uchappy  year  for  me, 
during  which  I  have  been  the  prey  of  a  deep  melancholy 
and  chiefly  In  consequence  of  this  state  of  mind  also  of 
bodily  sufferings.  I  hai3  eo  much  anger  and  difficulties 
with  my  labjritory  and  the  large  amphitheatre  con- 
nected with  it,  that  I  ioEt  gradually  all  my  power  and 
pleasure  to  work  and  sunk  more  and  more  In  real 
despair.  I  spent  my  whole  time  in  going  from  one 
Spring  and  bathing  place  to  an  other  bnt  without  finding 
the  slightest  mentBl  rest  and  bodily  relief. 

From  Earlebad  I  went  to  Wlldbad,  from  Wllbad  to 
Tarasp,  from  Tarasp  to  St.  Morltz,  from  St  Morltz  to 
Interlaken,  from  IntetJaken  to  Ems  and  back  to  Lelpsle 
to  assist  at  the  Association  of  the  German  Naturalists 
hoping  at  least  some  di,-<'raction — but  in  vain. 

Atlast,  after  a  trip  to  Hamburg  .  .  .  I  wentto  Warten- 
berg  a  small  cold-water  establishment  in  Bohemia,  and 
there  in  the  country- lonliness,  in  a  charming  forest  I 
began  to  calm  my  despairing  mind  and  to  strengthen 
my  weak  and  powerless  body. 

Moreover  I  met  there,  by  mere  chance  with  an  very 
interasting  physiological  problem  ('Hypnotism  In 
animals ")  which  occupied  myself  In  an  agreeable 
manner  and  brought  me  back  to  my  way  of  saccessfnl 
scientific  work. 

'  Dr.  E.  F.  W.  Pddger,  ArcMv  f.  d.  ga  Phystologie,  vol.  vli,  1875 
p.  107. 


Unfortunately  I  left  Wartenberg,  this  blessed  little 
spot  to  soon — but  still  the  good  effects  of  my  stay  there 
went  on  and  I  daresay  that  I  am  now  really,  though 
slowly  recovering  from  the  deepest  mental  an  physical 
shock  I  had  ever  received  in  my  life. 

And  so  we  will  hope  that  I  may  see  you  and  my  dear 
friend  Mr.  John,  who  I  wish  Is  quite  well  again,  one 
day  under  luckyer  aspects  than  I  would  have  expected 
some  months  before !  But  when  and  where  ?  heaven 
knows ! 

Mr.  and   Mrs.  8 ,  whom  you   call  to   my  great 

satisfaction  delightful  people  are  well  and  now  again  In 
Vienna.  They  have  been  aho  delighted  by  their  stay 
in  London. 

***** 

Apropos  German  literature!  have  you  seen  already 
a  copy  of  "the  old  and  the  new  faith"  by  David 
Strauss  ?  If  not — then  I  engage  you  strongly  to  buy  and 
to  read  It.    It  la  published  lately  by  S.  Hirzel,  Lelpsle. 


And  now  fare  well.  Mrs.  Czermak  and  myself  send 
our  kindest  regards  to  you,  Mr.  John,  to  your  sister,  to 
Mrs.  Adams — and  Boo,  of  whose  lack  and  satisfaction 
I  heard  with  the  greatest  pleaEure. 

A  happy  new  year  to  all  of  you. 

Onr  new  divelling-house  becomes  a  true  palace  and 
will  be  quite  ready  next  Easter  ! 

The  bohemian  birds  will  make  their  appearance,  as 
usual  this  year  also  in  due  time  I  hope. 

To  the  credit  of  Mrs.  Czermak's  engliih  I  muat  confess 
that  she  did  not  look  through  this  lines. 


r. 


Aji^^rrZ^iH-^:^'^       ^—ayty  ^h^/—,^t,^<^ti 
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The  letter,  with  some  omissions.  Is  printed  as  It  was 
written,  and  shows  that  Czermak  possessed  no  ordinary 
knowledge  of  English;  it  was  written  within  a  year  of  his 
death,  and  relates  to  a  proposed  visit  to  the  late  Sir  John 
Simon  in  London.  From  a  perusal  of  a  previous  letter  It 
would  seem  that  the  invitation  had  been  of  some  long 
Dtanding.  It  was  contemplated  towards  the  end  of  1869, 
and  was  postponed  by  Czermak  In  order  that  he  might 
complete  his  negotiations  for  the  piece  of  ground  on  which 
he  subsequently  built  his  house  at  Leipzig.  It  Is  more 
than  probable  that  this  particular  visit  was  never  paid. 
In  the  letter  he  rsfers  to  the  laboratory  and  the  large 
amphitheatre  connected  with  It  which  he  built  In  the 
grounds  of  hU  residence  at  Leipzig,  In  the  amphitheatre, 
(ir  '•  spectatorlum  "  as  he  called  it.  It  was  hia  intention  to 
give  further  play  for  his  love  of  teaching  and  to  deliver 
lectures  oa  physiology,  richly  Illustrated  with  experi- 
ments. "  In  connexion  with  the  hall,  the  construction  of 
I  which,"  says  Sir  Michael  Foster  In  his  biographical 
1  sketch,  "  was  admirably  adapted  in  every  way  for  its 
'  purpose,  he  had  also  erected  a  private  laboratory  for 
research ;  and  on  both  he  had  spent  much  time  and 
labour.  They  were  Intended  to  be  a  supplement — not  a 
rival — to  the  more  technical  Institute  of  Professor 
Ludwig  In  the  same  city."  Sir  Michael  Foster  goes 
on  to  mention  the  delight  with  which  Czermak  showed 
this  "Erkirirnngs-Tempel" — as  he  was  fond  of  call- 
ing It— to  Dr.  Sharpey  and  himself  In  the  summer 
of  1871,  and  pointed  out  all  its  ingenlcus  con- 
trivances, and  the  enthusiasm  with  which  he  looked 
forward  to  the  lectures  which  would  be  delivered,  and  the 
work  which  would  be  carried  on  In  It.  He  lived  to  open 
it  by  an  inaugural  lecture  in  December,  1872,  but  the 
i  effects  of  his  fatal  disease  were  already  painfully  evident; 
and,  after  a  vain  struggle  during  the  following  summer^ 
Czermak  was  taken  away  from  his  unfinished  work. 
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Snch  I3  a  btiet  sketch  ol  the  brief  life  of  a  man  to 
whom  medical  sciecce  will  ever  be  beholdeu.  The 
controversies  are  ended.  Onr  gratitude  Is  due  to  all 
three,  llononr  to  Garcia  who  broaght  the  laryngoscope 
amoDgat  its  own,  and,  with  shame  it  mast  be  added,  Its 
-own  received  it  not.  Hononr  to  Xiirck,  who  endeavoured 
to  give  to  hnmsnity  the  btneiit  of  Otarcla's  nearly- 
forgotten  work,  lloncur  to  Czermak  who  overcame  the 
difficulties  with  which  Tiirck  had  to  contend,  and  caused 
to  be  known  f.ir  and  wide  the  untold  possibilities  lying 
hidden  In  the  little  mlrrcr.  Honour  to  all  three.  They 
rendered  a  lasting  service  to  science,  snd  conferred  an 
Inestimable  bocn  upon  suffering  humsulty. 

W.  J.  H. 


HOSPITAL   ABrSB   IX  INDIA. 

Last  June  the  Madras  Government  received  a  memorial 
addressed  to  the  Government  of  India  from  M.  E.  By. 
Sam  Manlckam  of  Saldapet.  The  memorial  contained  a 
series  of  charges  against  the  staff  of  the  (jovemment 
Ophthalmic  Hospital,  Madras,  and  alleged  that  In  specific 
cases,  of  which  the  memorialist  asserted  that  he  had 
knowledge  and  proof,  fees  were  demanded  from  patients 
resorting  to  the  hospital  for  treatment,  or  patients  had  to 
leave  the  hospital  wlthcut  being  treated  because  they 
were  unable  or  unwilling  to  satisfy  the  Improper  demands 
of  the  staff,  and  that  other  iriegularltles  were  committed. 
The  hospital  Is  one  of  a  group  of  Government  hospitals  In 
Madras  consisting  of  the  General,  the  Lying-in,  and  the 
Ophthalmic  Hospitals  ;  the  whole  group  is  entirely  sup- 
ported by  the  Government  for  the  beiieflt  of  the  poor  of 
Madras,  there  being  no  private  or  municipal  contributions 
beyond  those  made  to  Samaritan  funds  In  connexion  with 
the  hospitals. 

A  report  upon  the  charges  made  against  the  Ophthalmic 
Hospital  was  called  for  from  Major  K.  H.  Elliot,  I.M.S., 
superintendent  of  the  hospital,  and  the  Governor  In 
Council  decided  that,  in  the  Interest  of  the  public  and  all 
concerned,  the  charges  should  be  Investigated  and  reported 
upon  by  an  officer  accustomed  to  weigh  evidence.  The 
Hon.  Mr.  J.  Andrew,  I.C.S.,  acting  foarth  member  of  the 
Board  of  Revenue,  was  accordingly  appointed  to 
Inquire  Into  the  allegations.  Mr.  Andrew  summoned 
In  all  111,  and  examined  69  witnesses  cited  by  the 
petitioner,  and  23  on  behalf  of  the  officfis  belonging 
to  the  hospital.  The  order  ol  the  Madras  Government  in 
which  the  result  of  this  inquiry  was  published  concludes 
as  follows:  "A  considerable  part  cf  the  Commissioner's 
report  is  taken  up  with  evidence  Indicating  that  there  was 
a  deliberate  conspiracy  between  certain  persons  to  ruin 
Major  Elliot.  The  Government  consider  It  unnecessary  to 
refer  to  this  In  detail.  It  will  be  suflijlent  to  state  that 
they  share  the  Commissioner's  opiaiou  that  there  was  a 
deliberate  conspiracy  between  M.  E.  Ry.  Sam  Manickam 
and  others  to  injure  \fajor  Elliot.  Far  from  establishing 
the  charges  made  by  M.  E.  Ey.  Sam  Manickam,  the  Inquiry 
has  unmasked  this  odious  conspiracy.  It  has  also  drawn 
attention  to  the  esceedlngly  good  work  which  has  been 
done  at  this  hospital.  As  is  shown  by  the  statistics  given 
In  ancexure  A  appended  to  these  proceedings,  the  hospital 
has  been  growlcg  In  popularity  under  Msjor  Elliot's 
management,  In  spite  of  the  campaign  of  calumny  and 
vindictive  malice  which  has  issen  carried  on  for 
admittedly  the  last  three  years  against  the  officer  In 
charge.  The  Government  are  satisfied  that  Major  Elliot 
has  conducted  the  administration  ol  the  hospital  with 
propriety,  energy,  and  efficiency.  He  Is  entirely 
exonerated  from  all  blame  In  respect  of  the  charges 
broBght  s gainst  him." 

It  appears  to  us  that  the  Government  of  Madras  was 
well  advised  In  directing  the  Inquiry  to  be  held,  but  It  Is 
certainly  surprising  that  no  steps  have  been  takfn  to 
bring  the  petitioner  to  justice.  We  congratulate  Major 
Elliot  that  the  Government  by  an  official  ioquliy  has 
shown  to  the  public  that  the  charges  brought  against 
him  were  false  ;  that  an  attempt  had  been  made  to  make 
him  the  victim  of  "  an  odious  conspiracy,"  and  that  he 
has  been  entirely  exonerated. 

The  case  has,  In  addition,  another  Interest  for  English 
readers.  Inasmuch  as  It  must  be  held  to  Illustrate  the 
truth  ol  the  fact  that  there  Is  abuse  of  hospitals  In  India 
*8  well  as  In  England,  and  that  a  large  number  of  well- 
to-do  people  avail  themselves  of    the  gratuitous   relief 


afforded  bv  public  hospitals  In  India.  The  question, 
therefore.  What  should  be  done  when  a  person,  obviously 
unsuitable  for  charitable  relief,  presents  himself  at  an 
Indian  hospital';'  not  infrequently  arises.  Should  he  not 
be  told  that  he  ought  to  siek  and  pay  for  private  advice  ? 
Should  this  reeommendatlon  not  be  made  because  In 
India,  where  the  number  of  doctors  Is  relatively  small, 
the  private  advice  to  be  sought  would  not  Infrequently  be 
that  of  the  hospital  surgeon  himself?  An  experienced 
correspondent  sends  us  the  two  following  Instances  of 
abuse  of  hospitals  coming  within  his  own  experience 
while  In  India: 

A  child  was  odo3  broagfct  to  me  as  a  hospital  oac-patient  for 
advice  aod  treatment.  I  caw  tha  mother  drive  away  in  a 
carriage  and  pair  and  a  day  or  two  later  I  met  her  at  the  Vice- 
regal Drawlcg  Eocra.  When  nest  she  came  to  the  hospital  t 
declined  to  conilune  the  treatment  of  the  child. 

A  patient  came  into  my  hospital  for  operation  for  a  tumour, 
paying  one  rupee  (la  4d.)  dally  for  eemlprivatB  accommoda- 
tion. As  I  was  going  on  kave  a  few  days  later,  she  took  her 
discharge  and  paid  b  private  practitioner  Rs.  2,000  (afcont  £133) 
for  the  operation.  Had  I  done  the  operation  for  ber  in  hos- 
pital she  would  only  have  paid  the  iicspltal  fee  for  a  three 
weeks'  stay,  21  rupees  or  £8  shillings  !  The  patient  told  ma 
this  herself  some  months  later. 

We  are  Informed  that  in  Upper  India  well-to-do  or  rich 
natives  often  go  to  the  eye  departments  of  hospitals  for 
free  treatment,  and  It  Is  more  than  probable  that  during 
the  pfrlod  covered  by  the  memorial  against  Major  Elliot 
CI90!)  7;  many  snch  persons  attended  and  were  treated  at 
the  Madras  Ophthalmic  Hospital.  Some  of  these  persons 
may  have  been  detected  by  the  native  hospital  stsfl,  and 
maj'  have  been  told,  and  most  properly  told,  that  Ihey 
ought  not  to  tike  advantage  of  the  free  medical  relief 
Intended  for  the  poor,  but  should  consult  practising 
doctors  and  pay  fees.  Such  peisons  would  doubtless 
resent  the  ciitici.sm.  Moreover,  It  Is  very  possible  that 
they  may  have  attempted  to  bribe  and  even  succeed  In 
bribing  menial  servants  ol  the  hospital  to  secure  eailler 
attendance,  and  to  limit  the  period  of  waiting  before  the 
issue  of  medicine. 

The  moral  of  the  case,  therefore,  seems  to  be  that  the 
Government  of  India  should  take  steps  to  prevent  the 
abuse  of  hospitals  intended  for  the  Indigent,  by  well-to-do 
people ;  by  cnecklng  this  abuse  they  will  diminish  the 
temptations  to  which  their  porters  and  other  employees  of 
Inlerlor  grades  may  be  exposed. 


FAR    EASTERN    ASSOCIATION     OF    TROPICAL 
MEDICINE. 

A  coNFEREKCK  ol  mcdlcal  men  practising  In  the  Far  East 
was  held  in  Manila  en  February  27th  to  ccnsider  the 
advisability  of  establishing  a  society  to  further  the  know- 
ledge of  tropical  medicine,  and  to  promote  friendly  Inter- 
national Inteicoorse  among  those  whose  medical  or 
scientific  duties  and  Interests  bring  them  Into  close 
contact  with  the  natives  of  these  regions. 

The  following  took  part  In  the  conference :  Dr.  Black 
(Slngapore\  Dr.  Francis  Clark  (Hong  Kong),  Dr.  Cheng 
(Canton),  Dr.  Dudley  (Manila),  Dr.  E.  T.  Edwards  (Slam), 
Dr.  H.  Eraser  (Federated  Malay  States),  Dr.  Paul  C.  Freer 
(Manila),  Dr.  Garrison  (United  States  navy).  Dr.  Gnrney 
(Philippine  Constabulary),  Dr.  Hayward  Hays  (Siamese 
navy),  Dr.  E.  D  Keith  (Singapore),  Dr.  Kitajima  (Japan), 
Dr.  J.  E.  McDIll  (Manila),  Dr.  H.  T.  Marshall  (Manila), 
Dr.  W.  E.  Musgrave  (Manila),  Dr.  Nichols  (United  States 
army).  Sir  Allen  Perry  (Cej Ion),  Dr.  Pond  (Manila),  Cap- 
tain Kyley,  E.i.M.C.  (Hong  Kong),  Dr.  Saleeby  (Manila), 
Dr.  Tee  Han  Kee  (Manila),  Dr.  J.  J.  Vassal  (Anuam). 

It  was  unanimously  decided  to  establish  such  a 
society,  and  articles  cf  association  and  bj-laws  were 
adopted.  The  council  will  consist  of  a  representative 
from  each  component  medical  organization,  and  It  Is 
hoped  that  during  the  ensuing  year  the  Governments  ol 
Japan,  China,  Hong  Kong,  the  Philippine  Islands,  Tonkin, 
Annam,  Singapore,  the  Federated  Malay  States,  Slam, 
Borneo,  Java,  Ceylon,  and  other  Far  Eastern  States  and 
Colonies  will  nominate  representatives,  and  that  each 
medical  organization  or  branch  of  such  organization  will 
similarly  nominate  a  representative,  to  serve  on  the 
council. 

It  was  further  decided  to  cjganize  a  conference  every 
two  years,  to  be  held  In  one  or  other  ol  the  coantiiea 


I062 


fin  'EmrtsK     H 


LITEEAEY    NOTES. 


[HiY  2,  igo8. 


tepreaented,  the  flrat  conference  to  take  place  In  Manila 
early  In  the  year  1910.  Dr.  Paul  C.  Freer,  Director  of  the 
Barean  of  Science  of  the  Philippine  Islands,  was  elected 
the  first  president  of  the  association.  At  these  confer- 
ences papers  will  be  read,  pathological  end  other  scien- 
tific exhibits  displayed,  and  the  medical,  sanitary,  and 
other  allied  Institutions  and  services  of  the  country  in 
which  the  meeting  Is  held  will  be  thrown  open,  so  far  as 
may  be  possible,  and  demonstrated  to  those  attending  the 
meeting, 

Ejch  component  country  will  be  represented  for 
business  purposes  by  a  secretary-treasurer,  and  there 
win  be  a  general  secretary- treasurer  for  the  association. 
Dr.  Francis  Clark,  Medical  Officer  of  Health  for  the  Colony 
ot  Hong  Kong,  was  elected  the  first  general  secretary- 
treasurer.  The  subsorlptlon  was  fixed  at  10a.  a  year. 
Dr.  Francis  Clark's  address  for  the  next  lew  mcnthe 
will  be  the  Koyal  Societies'  Olnb,  St.  Jamea  Stzeet, 
liOndon,  W. 


LYNN  THOMAS  AND  SKYRME  FUND. 

SIXTH  LIST  OF  SUBSCRIPTIONS. 
Mb,  William    Shhbn,    M.S.,    F.E.O.8.,  2,  St.   Andrew's 
Crescent,  Cardiff,  Honorary  Secretary  of  this  Fund,  desires 
to  acknowledge  the  following  subscriptions : 

Subscriptions  from  April  17th  to  April  24t]a. 

Subscribers  of  Five  Guineas. 

Soutli-Eastern  (Ireiand)  Branch,  B.M.A.,  per  P.  Murphy. 

Subfcribcrs  of  Three  Pounds,  Nineteen  Shillings. 
Coventry  Division,  B.M.A.,  per  John  Orton.i 

Subscribers  oj  Three  Pounds,  One  Shilling  and  Sixpence. 
Southampton  Division,  B.M.A.,  per  G.  H.  Cowea. 


Rayner,  Herbert  E. 
Surrey. 


Subscribers  of  Txvo  Guineas. 
Camberley,    Scale.  T.  W.,  Aberdare. 

Wooding,  W.  B.,  Porthcawl. 


Siibseriiers  of  One  Pound,  Seven  Shillings. 
Aldershot  Medical  Society,  per  E.  W.  Koutley. 


Subscribers 
Black,  J.  G.,  Harrogate. 
Caddick,  C.  J.,  Walsall. 
Davidson.  C.  Coventry. 
Ferstus,  Freeiand,  Glasgow. 
H.  C.  M  .  Jersey. 
Hinds,  Frank,  Worthing. 
Howden,   Kobert,    Newcastle-on 

Tyne. 
James,   John,    Borth,    Cardigan 

shire. 
Ebos,  John,  Bakswell. 
I/ing.  H.  Charles,  Keighley.  Yorks, 
I/loyd.  James,  Llanbradaeh. 
McCaskie,  Norman  J..  London. 
ilolTat,  J.  G?.y,  Keighley,  Yorks 
Phillips.  Alfred.  Lordoo. 
Potter,  George  W.,  London. 


of  One  Guinea. 

Beading  Pathological  Society,  per 

M.  ff.  Coleman. 
Kichardson,  W.  G.,  ICewcastle-on- 

Tyne. 
FwOberts,  Fred.  T.,  London. 
Rose,  H.  Cooper,  London. 
Roxburg.  A.  Brace,  London. 
Sargeot,  W.  W..  AbertUlery. 
Sauuders,  George  C.B.,  Tuubridge 

Wells. 
Stewart,  H.  M.,  London. 
i.    Solly,  E.,  Harrogate. 

Thomjison,  A.  Hugh,  London. 
Voisin,  Ernest  O.  B  ,  Jersey. 
Warner,  Percy,  Woodford  Green, 

Essex. 
Wingrave,  Thomas.  London. 
Young,  John,  London. 


Bennett,    E.  Allan,   Saltburn-by- 

the-Sea. 
Crace- Calvert,  George  A.,  Kuthin, 

N  Wales. 
Bavey,     S.,      Caterham     Valley, 

Surrey. 
Dodd,     Walter     H.,     Wimborne, 

Dorset. 
Gamble,  C.  H.,  Barnstaple. 


Subscribers  of  Salf  a  Guinea. 


Haslam,  K..  London. 
Hughes.  Cecil,  London. 
Jones,  J.  Bowon,  Pontycymmer. 
Kingston,  Percy  J.,  Yeovil,  Somer 

set. 
Morgan,  Williiun.  Swansea. 
Kimsaj',  H.  Ward.  London. 
Scott.  George  B.,  London. 
Thomas,  D.  £.,  Kewport,  Jlon. 


Subscribers  of  Ten  Shillings. 
Scotland,  WUliam,  Coltnton.  Stewart,  John,  Glasgow. 

Subscriber  of  Seven  Shillings  and  Sixpence. 
Yeld,  a.  A.,London. 

Subscribers  of  Five  ShilUngs. 
Ashworth,  Percy,  Southport.  Moon.  Charles,  Dundee. 

Berry,  CecQ,  Wigan.  iluspratt,    Charles   D.,    Bourne- 

Campbell,  Colin,  Southport.  month 

C.  P.,  London.  Smith,  Percival,  Ti-cdegar.  Mon. 

imnell,  Alfred,  Towcestcr.  Spon,  H.  J.,  London. 


The  Senate  of  the  State  of  Illinois  has  passed  a  Bill 
Intended  to  give  cities  and  villages  "  the  power  to  estab- 
lish and  maintain  a  public  aniiatorium  for  the  use  and 
benefit  of  tlie  inhabitanta  of  such  city  or  village  for  the 
treatment  and  care  of  persona  aiUicted  with  tuberculosis, 
and  to  levy  a  tax  not  to  exceed  four  mills  on  the  dollar 
annually  on  all  taxable  property  of  such  city  or  village, 
such  tax  to  be  levied  and  collectfd  in  like  manner  with 
the  general  taxes  of  fald  city,  and  to  be  known  aa  the 
Tuberealosi.9  Sanatorium  Tund.''  The  Bill  is  now  before 
the  House  of  Ecpresentatives. 


LITERARY  NOTES. 
To  the  Scottish  Medical  and  Surffical  Journcl  Dr.  Norman 
Walker  eontrlbatea  a  valuable  article  on  the  uee  of 
chtyaarobin  In  pacriasia.  The  subject  ia  diacnesed 
faorongbiy,  and  in  a  practLcal  and  judicial  epirit  The 
article  is  illnatrated  by  several  well  executed  coloured 
plates. 

Messrs.  Cassell  and  Co.  are  about  to  Issue  a  new  and 
rcvieed  edition  of  Mtigiine  and  Public  Heaith,  by  Dr,  B. 
Arthur  Whltelcgge  and  Dr.  George  Newman.  The  same 
publishers  have  also  In  preparation  a  new  volume  by 
Dr.  G.  Ernest  Herman,  entitled  The  SiudenVt  Hattdtxxk  of 
Gynaicology,  based  upon  his  Diteases  of  Women,  It 
contains  172  iUastratlons. 

To  the  Cairo  Scientific  Journal  for  February  Professor 
KlUot  Smith  contributes  some  interesting  notes  on 
mummies.  In  a  previous  communication  he  stated  that 
the  earliest  example  ot  undoubted  musaaciiflcatlon  known 
to  him  at  that  time  was  the  body  of  Sekenenrea,  the  last 
king  of  the  aeventeenth  dj nasty,  which  la  in  the  Cairo 
Museum,  At  the  same  time  he  pointed  oai  that  the 
evidence  pointed  distinctly  to  the  piactice  of  embalming 
as  early  as  the  twelfth  djnas'.y.  Hla  reasons  for  this 
belief  were  the  discovery  of  reainoua  matter  among  the 
bones  of  the  royal  mummies  from  the  Daahur  pyramids  and 
the  tact  that  the  Canoplc  jars  obtained  from  tombs  of  the 
time  of  the  Middle  Empire  contain  vlacera.  During  the 
laat  twelve  months  the  finding  of  three  actuil  mummies 
of  thla  early  date  haa  aettled  definitively  the  question. 
In  a  tomb  of  the  period  of  the  twelJt'n  dyna&ty,  dis- 
covered last  winter  near  the  more  northern  ot  the  two 
Llaht  pyramids  by  the  expedition  ucder  the  charge  of 
Mr.  A,  M.  Lythgoe,  there  was  found  tho  mummy  ol 
au  old  lady,  richly  bedecked  with  jesvels.  The  tissues  ol 
the  body  were  exceedingly  brittle  and  already  In  a  freg- 
mentary  condition,  and  the  little  that  was  lelt  of  them 
crumbled  to  powder  at  the  slightest  t'joch ;  bat  suffieleofc 
remained  to  lIiow  the  embalming  wound  alongside  the 
left  grcln  and  the  reainoua  matter  smeared  over  it. 
Moreover,  the  masses  of  linen  with  which  the  cavity  of 
the  body  had  been  packed  were  still  in  position  within 
the  cage  formed  by  the  ribs.  In  these  mommies  ol  the 
period  of  the  Middle  Empire  the  heart  was  left  in  poaition 
when  the  other  vlacera  were  removid  from  the  body,  jaat 
aa  it  la  found  in  be  dies  embalmed  a  thousai^d  yeais 
later.  No  attempt  was  made  to  remove  the  brain  at 
that  pericd.  The  extreme  fragility  of  these  mummies 
probably  explains  the  absence  of  any  such  specimens 
In  muacuJES.  Canoplc  jara  occur  in  tombs  of  the  Ancient 
Ecjplre  (lieiaxier),  and,  although  vlacera  have  never  been 
found  In  them,  such  vessels  are  not  known  to  have 
bfien  Uccd  for  any  other  purpose.  There  ia  a  strong  pre- 
sump' Ion  that  they  were  Intended  to  receive  the  organs 
removed  from  the  body  ;  this,  of  course,  would  Imply  an 
attempt  at  embalming.  In  Dr.  Relsner'a  excavatloHS 
(HeTist  ezpeditlon)  at  the  Glza  piramlds,  a  large  mass  of 
res'a  was  found  by  Mr.  Mace  among  the  booes  in  a  tomb 
of  the  Ancient  Empire  in  sceh  a  psaltiou  aa  to  suggest 
that  it  had  been  stufied  into  a  wound  in  the  left  flank. 
The  mere  finding  oJ  reain  in  a  tomb,  eepeclalJy  at  this 
e&rly  date,  does  not  necessarily  mean  that  embalming 
was  practised,  because  Dr.  Kelsner  has  found  masses  of 
resla  in  many  predjnaatic  graves.  In  which  there  Is 
nothitg  to  suggest  that  any  attempt  has  been  made  to 
preserve  the  body  by  artificial  means.  But  the  finding  of 
reain  in  a  position  similar  to  that  in  which  it  occurs 
la  the  Middle  Empire  and  in  cne  of  a  series  of  burials,  In 
some  oJ  which  Canoplc  jara  have  been  found,  rather  sog- 
geats,  according  to  Profeaaor  Elliot  Smith,  that  embalming 
may  have  been  practised  even  at  the  remote  time  of  the 
fifth  dynasty.  But  if  the  disintegration  of  the  tissues  ol 
the  mummy  of  the  twelfth  dynasty  had  gone  £o  i'ar  as  to 
leave  little  more  tbaa  a  mass  of  powder  snrvonnding  the 
bones  ol  the  skeleton,  it  could  hardly  ba  e  xpected  that 
much  trace  of  the  aolt  parts  oi  a  mummy  a  tuousand  years 
older  and  perhaps  less  skllf  ally  embaltred  would  be  found. 
There  is  no  evidence  even  to  suggest  that  before  the  period 
of  the  fifth  dynasty  any  attempt  v/aa  made  to  preserve  the 
body  by  artificial  means.  Although  ancient  Egyptian 
bodies  are  hardly  ever  found  In  a  mor«  excellent  state 
than  In  some  of  the  prcdynastlc  graves,  the  proserva- 
tion  is  the  result,  not  of  art,  but  of  the  operation  ©I 
natural  agencies.    The  corpses  of  these  archaic  people 
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were  placed  directly  In  the  dry  sand  and  completely 
covored  np,  so  aa  to  slint  ont  al!  access  of  air ;  as  the 
reaalt,  in  many  cases  they  became  desiccated  and  per- 
fectly preserved.  But  in  later  times  the  body  was  put 
into  a  bailal  chamber  containing  a  considerable  quantity 
ot  air  which  favoured  putrefaction  aud  other  processes  of 
disintegration,  even  when  the  body  had  been  mummified. 
In  none  ol  the  many  hundreds  of  prehistoric  bodies  that 
Dr.  Elliot  Smith  has  examined  has  he  seen  the  slightest 
trace  of  any  preservative  material  whatsoever ;  nor  has 
Pr.  Sohmidt  been  able  to  detect  any  by  means  of  chemical 
tests.  The  muscular  tlssuta  of  these  desiccated  bodies 
simolate  resin,  but  the  resemblance  is  delusive.  The 
material  mistaken  for  resin  and  bitumen  by  Dr.  Fonqnet  Is 
certainlj"  desiccated  brain, unmixed  with  any  foreign  matter. 
There  Is  nothing  to  support  the  suggestion  put  forward 
by  certain  writers  that  the  practice  of  embalming  was 
Introduced  into  Egypt  from  some  foreign  conutry.  In 
their  search  for  materials  with  which  to  imitate  by  art 
the  results  obtained  occasionally  by  Nature,  the  Egyptian 
quite  early  in  his  history  selected  salt  and  resin,  or 
possibly  even  resin  alone,  as  the  most  nee'nl  preserva- 
tive agents.  So  satisfactory  was  this  selection  that 
It  was  not  until  late  In  PLOlemslc  times,  perhaps 
3,000  years  later,  that  the  use  of  resin  became 
snpcraeded  by  the  introduction  of  bitumen,  which  lent 
itself  to  the  much  cruder  and  less  satisfactory  form 
of  embalming  of  this  period.  In  late  Ptolemaic  and 
Koman  times  the  appearance  ot  the  body  iieeU  was  not 
taken  Into  conslderstion,  and  most  of  the  care  was 
lavished  on  the  more  superficial  bandages,  so  as  to  give 
the  finished  mammy  a  presentable  exterior;  but.  so  long 
38  the  preservation  of  the  body  itself  was  the  supreme 
aim  ol  the  embalmer,  resin  ivas  the  chief  material 
employed  in  the  toilet  of  the  dead.  Whether  or  not  the 
body  was  soaked  In  salt  solution  in  the  times  of  the 
Middle  Empire  it  is  impossible  to  siy  at  present;  but, 
without  8''me  such  procesa,  It  would  have  been  qtiUe 
impossible  to  preserve  the  limbs  and  the  solid  part?  0! 
the  body  from  putrefaction  In  the  ease  of  a  corpse  which 
was  put  Into  a  coffia.  It  ia  known  from  obsen-ation  that 
the  body-cavity  was  opened  by  an  incision  on  the  left 
side,  and  that  throcgh  this  aperture  all  the  viscera  except 
the  heart  were  removed  and  preserved,  packed  iv.  a  resin 
paste  In  Canop'LC  jirs.  In  no  mummy  earlier  than  the 
eighteenth  dynasty  has  Dr.  Elliot  Smith  been  able 
ta  find  any  evidence  of  an  attempt  to  remove  the 
bealn.  The  well  known  prccednre  for  removing  that 
organ  wa«  aecarately  descrlt)€d  in  ancient  times  by 
Herodotus  and  Diodorns,  whose  accounts  have  been  con- 
firmed by  Dr.  Pettlgrew  and  Professor  Macalister.  It 
seems  to  have  been  Introduced  at  the  beginning  of  the 
New  Empire  and  remained  in  vogue  until  Eoman  times. 
At  abant  the  commencement  of  the  Christian  era,  this 
practice  and  also  that  for  the  removal  of  the  viscera  from 
the  b«dy  cavity  fell  into  abeyance ;  and  from  that  time 
mitU  the  sixth  or  seventh  century  it  was  the  custom 
simply  to  pack  the  body,  either  naked  or  clothec,  in 
enormoiB  quantities  ol  common  sail;  and  then  wrap  coarse 
cloth  aronnd  the  salted  corpse. 


MEDICAL  NEWS, 

The  fourteenth  Chemists'  Exhibition  will  open  at  the 
B^al  Herticultural  Hall,  Westminster,  on  Mauday  next. 

His  Grace  the  Duke  of  Northumberland  wiH  preside  at 
the  aimuai  dinner  of  the  PiOyal  Sanitary  Institute  on 
May  12th  at  the  Langham  Hotel. 

WoKK  for  the  summer  session  at  the  West  London  Post- 
Gradoate  College,  Wpst  London  Hospital,  H,-immersmith 
Road,  will  begin  next  Monday.  A  syllabus  can  be  obtaiced 
on  application  to  the  Dran. 

The  new  out-patient  department,  built  in  memory 
of  his  daughter  by  Mr.  W  W  Astor,  at  the  Great  Ormond 
Street  Hospital  for  Sick  Children,  is  to  be  opened  by  Her 
Majesty  Queen  Alexandra  in  June. 

The  Gresham  Professor  of  Physic  (Dr.  F.  M.  Sandwitb) 
will  next  week  give  a  course  ol  lectures  en  consumption, 
beginning  at  6  p  m.  on  Tuesday.  Three  lectures  will  deal 
with  prevention  the  fourth  on  treatment  Tr.e  lectures 
wHl  be  pven  at  Gresham  College,  Basiughall  Street,  E.G. 


The  annual  meeting  of  the  Invalid  Children's  Aid 
Association  will  be  hela,  by  kind  permission  of  the  Duke  of 
Westminster,  at  Grosvenor  House,  on  Wednesday, 
Miy  13th,  at  3  p.m.  Sir  Ed^ar  Spejer  will  preside,  and 
among  the  speakers  will  be  Father  Wagsett,  Mr.  Andrew 
Lang.  Mr.  D'Arfy  Power,  Mr.  E.  A.  H.  Jay,  L  C.C,  and 
Mrs.  Bourchier  (Miss  Violet  Yanbrugh).  Tickets  of  admis- 
sion can  be  obtained  on  application  to  the  Secretary,  69, 
Denison  House,  Vauxhall  Bridge  Road,  S.W. 

Many  of  Dr.  Clouston's  old  assistants  and  clinical  clerks 
at  the  Morningside  Asylum,  Edinburgh,  desire  on  the 
occasion  of  his  retirement  from  the  oflSce  of  medical 
superintendent  of  that  asylum,  which  he  has  held  since 
1873,  to  present  him  with  a  suitable  memorial  at  a  com- 
plimentary dinner.  Private  communications  have  been 
sent  to  those  whose  addresses  could  be  ascertained,  but  any 
one  who  has  not  yet  heard  through  this  channel  can  obtain 
fuller  particulars  by  writing  to  Dr.  TurnbuU,  Fife  District 
Asylum,  Cupar,  N.B. 

The  Electro-Therapeutic  Section  of  the  Eojal  Society  of 
Medicine  will  hold  a  meeting  at  the  rooms  of  the  Royal 
Philosophical  Society,  Glasgow,  on  May  22nd,  Mr.  Deane 
Butcher  in  the  chair.  Papers  will  be  read  on  inteirrupted 
currents  for  electrical  testing  and  treatment,  by  Dr,  Lewis 
Jones ;  on  the  work  done  in  the  electrical  department  of  the 
Ejyal  Infirmary,  Edinbui-gh,  by  Dr.  Dacrson  Turner,  and 
OE  ionic  medication  in  the  treatment  of  some  obstinate 
capes  of  pelvic  disease  in  women,  by  Dr.  Samuel  Sloan. 
There  wiil  also  be  an  exhibiton  of  electrkal  apparatus 
which  will  be  open  irom  3  p.m.,  the  meeticg  taking  place 
at  8.30  p.m.  The  meeting  and  exhibition  will  be  open  to 
all  qualified  practitioners. 

The  Medico-Legal  Society  will  hold  a  meeting  on  Friday. 
June  5tb,  in  Edinburgh.  At  10  30  a.m.  a  diseussion  wilj 
be  introduced  by  Mr.  R.  W.  Renton,  Procurator-Fiscal  of 
Midlothian,  on  English  and  Scottistk  procedure  in  the 
preliminary  Investigation  of  sudden  or  violent  deaths. 
Subseqijently  Dr.  Urquhart,  Physician-Superintendent, 
James  Murray's  Royal  Asylum,  Perth,  will  read  a  paper  on 
certain  imperfections  in  the  law-  in  connexion  with  insanity, 
aud  demonstrations  will  be  given  by  Professor  Harvey 
Littlfcjohn,  Dr.  Harvey  Pirie,  Sir  Henry  Littlejohn,  and 
others.  On  Saturday  the  members  will,  at  the  invitation 
of  Professor  Glaiuter,  visit  the  new  forensic  medicine  and 
public  health  depaitment  of  the  University  of  Glaegow. 
Further  particulars  can  be  obtained  on  application  to 
Dr.  Stanley  B.  Atkinson,  10,  Alelpbi  Terrace,  London, 
W.C.  :;•     -0 

The  Diisseldorf  Society  for  the  Care  of  Infants  has  set 
an  example  which  might  be  followed  in  this  country,  by 
arranging  that  two  courses  of  lectures  for  physicians 
sliould  be  given  under  the  direction  of  Professor  Dr, 
Schlcssman  at  the  Clinic  for  Children's  Diseases.  The 
first  course  will  begin  on  .Tune  15th  and  end  on  June  27th, 
the  second  on  November  2nd  and  end  on  November  14th. 
The  courses  will  comprise  atteadance  in  the  clinic  and 
in  the  laboratories,  lectures  ai:d  demonstrations,  and_  the 
members  will  have  an  opportunity  of  visiting  various 
types  of  Institutions  designed  for  the  benefit  of  infants 
and  the  diminutien  of  infant  mortality  Farther  informa- 
tion can  be  obtained  on  application  at  the  Geschiiftsstelle 
des  Terelns  fur  Sauglingsfiiraorge  im  Rigierur>gsbezirk 
Diisseldorf,  Diisseldorf,  59  Werscenerstrasse.  No  charge 
will  be  made  beyond  an  entrance  fee  of  20  marks. 

Medical  Sickness  and  Accident  Society. — The  usual 
monthly  meeting  of  the  Executive  Committee  of  the 
Medical  Sieknese,  Annuity,  and  Life  Assurance  Society 
was  held  at  6,  Catherine  Street,  Strand.  London.  W.C.  on 
April  1.5th,  Dr.  de  Havilland  Hall  in  the  chafr.  The 
accounts  presented  showed  that  the  amount  of  sickness  pay 
disbursed  during  the  first  three  months  of  the  year  was 
greater  than  in  any  previous  .similar  period  of  the  society  s 
working.  This  might  be  expected  both  from  the  increase 
in  the  number  of  members  and  the  growth  of  their  average 
age  ;  but  the  epidemic  ol  influenza  produced  a  large  nura- 
ber  of  sickness  claims,  and  appreciably  added  to  the  total| 
of  the  payment  sheets.  The  epidemic  seems  to  have  died 
down,  and  the  number  of  claims  now  being  received  by 
the  society  is  not  greater  than  the  expectaticn.  The 
-annual  general  me»tiiig  of  the  society  will  be  held  at  tne 
Medical  Society  of  London,  11,  Ohandos  Street,  Cavendish 
Square,  London,  W  C,  on  Thursday,  May  21st  at 
4  30  p  m. .  and  the  accounts  then  to  be  presented  will  show 
that  the  Society  has  grown  considerably  both  m  members 
find  in  financial  strength  during  the  last  twelve  months. 
Prospectuses  and  all  further  pa.rticnlars  on  application  to 
Mr.  F.  Addiscott,  Secretary,  Medica!  Sickness  and  Accident 
So?ie^,  33,  Chancery  Lane,  London,  W.C. 
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THE  EESEARCH  DEFENCE  SOCIETY. 
Lord  Ceomer,  who  appeared  last  week  in  a  new 
character  as  President  of  the  Research  Defence  Society, 
has  had  what  the  French  call  a  "good  Press."  Public 
opinion,  as  expressed  bv  its  leading  organs,  is  strongly 
opposed  to  what  the  Times,  quoting  Lecky,  calls  the 
folly  and  wickedness  of  attempting  to  prohibit  the 
most  efBcient  of  all  methods  of  tracing  the  origin, 
course  and  filiation  of  disease,  and  the  only  safe  way  of 
testing  the  efficiency  of  remedies  which  may  prove  of 
inestimable  value  to  mankind.  The  Observer  says: 
"  Scientific  authorities  have  been  too  apt  to  pass  by 
"  with  a  shrug  the  reckless  and  absurd  charges  made 
"  against  their  methods,  forgetting  that  when  it  is  one 
"  man's  business  to  propagate  a  delusion  and  nobody's 
"  business  to  destroy  it.  Truth  is  apt  to  find  herself 
"  more  than  usually  handicapped.  The  Kesearch 
"  Defence  Society  does  not  come  a  moment  too  soon 
"  for  the  credit  of  English  sanity." 

We  particularly  commend  this  utterance  to  the  atten- 
tion of  some  medical  men  who  think  the  best  policy  in 
regard  to  the  pernicious  agitation  conducted  by  anti- 
vivisestionist  societies  is  that  of  Brer  Eabbit,  to  "lie  low 
"  and  say  nuffln'  "—in  other  words,  to  let  the  case  go  by 
default.  The  voices  raised  against  the  new  sceiety  have 
been  few  and  feeble.  Xeedless  to  say,  Mr.  Stephen 
Coleridge  objects,  but,  of  course,  he  has  to  make  a 
demonstration  or  subscriptions  to  his  society  would 
begin  to  fall  oS ;  but  that  Mr.  Coleridge  should  complain 
of  the  title  of  the  new  society  as  being  misleading  is 
grotesque.  We  hope  he  will  continue  to  distribute  the 
remarkable  evidence  given  by  liim  before  the  Royal 
Commission  on  Vivisection  as  widely  as  possible,  that 
the  British  public  may  appreciate  the  value  of  such  a 
chargs  as  coming  from  the  honorary  secretary  of  the 
Antivivisection  Saciety.  Mr.  Coleridga  seems  to  have 
persuaded  himself  that  there  are  many  vivisectors  who 
'•candidly  believe"  that  mankind  would  be  greatly  bene- 
fited by  his  assassination.  AVhy  any  one  should  wish  to 
assassinate  him  we  cannot  imagine.  The  only  people 
we  can  think  of  who  might  conceivably  object  to  his 
continued  existence  are  some  of  his  breihren  in  the 
antivivisectionist  faith. 

It  is  interesting  to  see  in  the  list  of  Vice-Presidents 
of  the  new  society  the  rame  of  Dr.  Waee,  Dean  of 
Canterbury,  whose  views  have  not  always  been  in  favour 
of  the  cause  it  has  been  established  to  defend.  In  the 
recently  published  IJ.fe  of  Dehme,  the  famous  editor  of 
the  "Thunderer"  (vol.  ii,  p.  326),  there  is  a  letter,  dated 
July  11th,  1876,  to  Dr.  Wace,  one  of  his  most  valued  con- 
tributors, which  we  wish  we  had  space  to  quote  here  in 
full.  The  gist  of  it  ii  thit  Dr.  Wace,  in  his  editor's 
opinion,  had  always  had  '■  too  much  sympathy  with  the 
"  sentimentalism  which  wept  over  the  sufferings  of  a 
"  few  curs  or  other  animals  sacrificed  in  the  most  sacred 
"  of  causes  and  by  the  most  humane  of  the  liuman  race," 
while  taking  no  account  of  the  cruelty  inflicted  in  pure 
wantonness  or  to  save  trouble.  After  speaking  of  the 
"awful  torture"  inflicted  in  the  trapping  of  rabbits, 
and  the  difiBculty  of  defending  fishing,  he  goes  on : 


"  Have  any  animals  such  claims  upon  our  sympathies 
"as  sheep  and  oxen,  and  has  anything  effectual  been 
"  done  to  minimizs  their  sufferings  in  death  ?  Who 
"prescribes  that  they  shall  have  anassthetics  ?  Hun- 
"  dreds  of  thousands  are  slaughtered  every  day  for 
"  every  rat  or  dog.  But  the  medical  men  who  crowded 
"  the  Home  Office  yesterday,  at  the  sacrifice  of  pro- 
"  fessional  time,  have  no  objection  to  the  prevention  of 
"  cruelty;  they  object — they,  the  most  humane  of  men — 
"  to  being  all  treated  as  suspected  criminals,  addicted  to 
"  such  abominations  and  compelled  to  give  notice  and 
"  make  reports  like  ticket-of-Ieave  men.  They  will  aid 
"  in  passing  an  effective  measure  having  for  its  real 
"  object  to  protect  animal  life  from  useless  cruelty ;  but 
"  they  not  unnaturally  decline  to  put  themselves  on  the 
"level  of  wretches  from  whom  their  whole  practice 
"  revolts,  and  they  have  every  claim  to  be  spared  such 
"  undeserved  indignity."  The  essence  of  the  matter  is 
in  these  few  words,  and  it  is  a  shame  to  us  as  a  nation 
that,  at  this  time  of  day,  it  should  be  even  more 
necessary  to  impress  on  the  public  mind  the  truth 
which  they  convey  than  it  was  thirty  years  ago. 


THE   TOXIN   TREAT3IENT   OF   SARCOMA. 

The  treatment  based  upon  the  accepted  clinical  facte 
that  sarcoma  and  even  carcinoma  has  been  known  to 
disappear,  and  the  patients  to  be  permanently  cured, 
after  an  attack  of  erysipelas  accidentally  acquired  or 
artificially  produced,  is  supported  by  the  esperimental 
work  of  Beebe  and  Tracy,  who  proved  that  multiple 
sarcoma  in  dogs  frequently  disappears  entirely  under 
injections  of  the  mixed  toxins.  Dr.  Coley,  who  has  done 
more  than  any  one  else  to  perfect  this  line  of  treatment, 
has  recently  published  twenty-eight  cases,  including 
every  type  of  sarcoma  except  melanotic,  in  which  good 
results  have  ensued.  The  growths  wera  primary  in 
various  tissues,  and  in  nearly  every  instance  the 
diagnosis  was  based  upon  microscopical  examination. 
Upon,  carcinoma  the  treatment  has  no  more  than  an 
inhibitory  effect,  sufficient,  however,  in  some  cases  to 
prevent  recurrences. 

The  cases  for  which  mixed  toxins  are  suitable  fall 
into  three  classes — (r?)  cases  inoperable  by  reason  of 
site,  extent,  failure  of  attempts  at  removal,  or  dissent 
on  the  part  of  the  patient ;  ({»)  cases  in  which  operation 
involves  the  loss  of  a  limb ;  (c)  as  a  prophylactic  in 
operated  cases.  Of  430  cases  of  sarcoma  treated,  in  47, 
or  11  per  cent.,  the  tumour  entirely  disappeared,  and 
of  these  28  were  well  from  three  to  filteen  years 
after.  The  "chances  of  success  are  much  higher  if 
the  case  be  taken  in  hand  early,  before  the  involve- 
ment-of  important  organs,  the  occurrence  of 
metastases,  or  the  onset  of  cachexia ;  the  prospect 
is'jbetter  also  when  the  growth  is  slow.  Since  the 
use  of  living  bacteria  has  been  discontinued,  the 
risks  involved  have  proved  minimal;  small  doses  of 
the  toxins  may  be  given  whilst  the  patient  is  following 
his  ordinary  occupation.  The  method  of  preparation 
is  as  follows:  100  c  cm.  of  a  three-weeks'  broth 
culture  of  strepiococeus  (not  specially  standardized 
apparently)  is  added  to  30  c.cm.  of  a  suspension  of 
/j',  pr"!i/5r!'-'-<ii!s  (eontainicg  12  5  mg.  of  proteid  per  ccm-^ 
determined  by  Kjeldahl's  method)  and  20  c.cm.  of 
glycerin.  A  small  piece  of  thymol  is  added,  and  the 
whole  sterilized  for  two  hours  at  75^  C.  It  is  kept  on 
ice  until  used.  Although  potent  for  some  months,  it  is 
better  not  to  use  it  when  more  than  a  few  weeks  old. 
In  a  case  of  inoperable  sarcoma,  the  first  dose  for  an 
adult  should  not  exceed  i  minim,  and  should  be  injected 
deeply  at  a  distance  from  the  tumour.     The  amount 
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Bboald  be  increased  nntil  the  resnltiog  reaction  is 
accompanied  by  a  temperatnro  of  102°  to  104°  with  or 
without  a  chill;  Colej's  maximum  dose  is  12  minims, 
but  considerably  larger  doses  hare  been  given. 
After  a  few  days  tbe  injection  may  be  made 
into  the  tumour  itself,  but  the  dose  should 
not  exceed  one-half  that  used  systemically.  Un- 
less contraindicated  for  some  special  reason,  injec- 
tions should  be  made  daily,  and  improvement  is  to  be 
expected  within  seven  to  fourteen  days;  when  none  is 
observed  within  a  month  the  outlook  is  poor.  The 
average  duration  of  treatment  is  between  tsvo  and  four 
months.  Local  pain  caused  by  the  injections  may  be 
controlled  by  cocaine.  When  used  in  the  hope  of  avert- 
ing amputation,  i(  the  tumour  continues  increasing  in 
size,  the  full  four  weeks  should  not  be  completed,  but 
operation  undertaken  and  tbe  prophylactic  use  of  the 
toxins  continued.  For  this  purpose  the  dose  should  be 
such  as  to  produce  only  a  slight  reaction,  and  should 
comprise  two  or  three  separate  periods  of  three  or  four 
weeks  ea3h. 

As  examples  of  this  procedure  Coley  gives  three  cases.^ 
The  first,  an  inoperable  carcinoma  of  the  floor  of  the 
mouth  that  disappeared  entirely  after  four  months' 
treatment,  and  the  patient  was  well  six  jears  later. 
The  second,  an  inoperable  recurrent  cancer  of  the 
breast,  in  which  six  months  from  the  commencement 
of  injections  the  nicer  was  healed  and  an  axillary  mass 
had  disappeared ;  two  years  later  the  patient  suc- 
cumbed to  a  recurrence  in  the  abdomen.  The  third, 
an  epithelioma  of  the  uterus,  was  well  and  free  from 
signs  of  the  disease  for  three  3  ears,  but  finally  died  of 
local  recurrence.  He  also  reports  three  unusual  eases  of 
sarcoma,  all  treated  BuccessfuUy.  In  the  first,  a  man 
aged  20,  with  a  very  large  tumour  of  the  verte- 
bral column,  who  had  lost  50  lb.  in  weight  and 
was  paraplegic,  received  daily  injections  for  four 
months;  in  a  year  he  was  to  all  intents  and  purposes 
perfectly  well,  and  remained  so  at  the  end  of  sis  years. 
In  the  seiond,  a  sarcoma  of  the  femur,  first  noticed  in 
1901,  was  treated  by  x  rays  for  some  months,  with 
apparent  benefit ;  in  1902,  however,  metastases  occurred, 
bat  toxins  were  given  with  such  effect  that  in  a  year  the 
patient  recovered  perfect  health,  and  was  well  five 
years  later.  In  a  third,  a  veterinary  surgeon  aged  40 
had  a  sarcoma  of  the  upper  jaw,  removal  of  which  had 
been  attempted  unsuccessfully  ;  when  toxin  treatment 
was  begun  he  was  profoundly  jaundiced,  and  there  were, 
it  was  believed,  metastases  in  the  liver.  He  received 
103  injections,  and,  as  a  result,  recovered  completely, 
remaining  well  six  years  after  treatment.  In  all  theee 
cases  microscopical  examination  of  the  tumour 
confirmed  the  clinical  diagnosis. 

These  cases  should  direct  attention  once  more  to  a 
method  of  dealing  with  inoperable  tumours  that  had 
some  vogue  in  this  country  ten  years  ago.  At  no  time 
has  there  been  greater  demand  for  caution  in  recom- 
mending any  treatment  of  malignant  disease  claiming 
to  be  specific  than  at  present,  and,  in  the  face  of  the  dis- 
appointing results  obtained  by  other  surgeons  formerly, 
it  is  hardly  to  be  expected  that  Coley '3  recent  results 
will  be  accepted  in  any  other  than  the  most  cautious  spirit. 
At  the  same  time  there  is  no  doubt  that  the  treneral 
advance  in  knowledge  of  toxins  and  vaccines,  with 
their  therapeutic  employment,  has  enabled  Coley  to 
effect  considerable  improvements  in  the  details  of  the 
preparation  of  the  fiuid,  whilst  his  experience  has  borne 
fruit  in  the  betterment  of  technique. 

It  ia  not  contended  for  the  treatment  that  it  should 
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replace  operation  ;  all  that  is  claimed  is  that  in  inoper. 
able  tumours  a  trial  should  be  permitted  ;  if  any  result 
is  to  be  obtained  it  will  be  evident  in  a  few  weeks,  and, 
if  no  good  effect  be  forthcoming,  at  least  no  harm  will 
have  been  done.  It  is  well  known  that  formerly 
there  was  grave  danger  in  the  injections  themselves, 
l>ut  this  has  been  minimized  by  recent  modifica- 
tions, and  a  most  serious  objection  thus  removed. 
Face  to  face  with  an  inoperable  case  of  malignant 
diseaEe,  the  conscientious  surgeon  finds  himself  in  a 
diflicult  situation,  but  he  ought  not  to  shirk  his 
responsibility,  and  he  is  justified  in  resorting  to  any 
means  of  alleviating  distress  or  bettering  his  patient's 
condition  that  can  be  employed  without  undue  risk. 
It  would  appear  from  Coley'*  results  that  by  em- 
ploying the  mixed  toxins  he  has  at  least  a  one  in  ten 
chance  of  curing  a  patient  suffering  from  sarcoma. 

The  number  of  partially  or  completely  successful 
cases  reported  by  other  surgeons  besides  Coley  in 
America  is  now  so  great  as  to  make  a  further  trial  ol 
the  method  in  England  desirable.' 


THE   INHERITANCE   OF   THE   INSANE 
"  DIATHESIS." 

Any  attempt  to  formulate  exact  statements  as  to  the 
degree  to  which  mental  abnormalities  may  be  con- 
sidered heritable  is  a  difficult  undertaking,  and  Mr. 
David  Heron's  recent  memoir '  frankly  recognizes  the 
fact. 

It  is  evident  that  an  exhaustive  study  of  the  problem 
will  entail  a  separate  investigation  of  many  forms  of 
mental  disease,  but  the  data  at  present  available  do  not 
permit  of  this  being  carried  out.  In  these  circum- 
stances, and  bearing  in  mind  the  lack  of  unanimity 
amoEg  experts  as  to  the  proper  classification  of  in- 
sanities, Mr.  Heron  has  analysed  the  results  which 
follow  adoption  of  Dr.  Urquhart's  view  that  "Insanity 
"  is  a  unity,  not  a  fortuitous  collection  of  kaleidoscopic 
"  systems  each  requiring  a  proper  name."  This  limita- 
tion is  partly  justified  by  the  following  indications: 
"  In  the  mass  of  family  histories  slowly  accumulating 
"in  the  Eugenics  Laboratory,  there  appears  to  the 
"observer  a  certain  'correlation  in  heredity.'  Insane 
"  stock  are  liable  to  tuberculosis  at  a  greater  rate  than 
"  sane  stock ;  mentally  defective  offspring  occur  in 
"  families  in  which  neuroses,  alcoholism,  or  insanity 
"are  more  or  less  frequent.  Physical  or  mental 
"  degeneracy  of  one  type  will  be  found  in  one 
"  member,  and  of  a  second  type  in  a  second  member. 
"  There  is,  as  it  were,  an  inherited  tendency  to  general 
"  degeneracy,  which  is  somelhicg  wider  even  than  the 
"vague  'insanity,'  where  many  types  are  clubbed 
"  together  under  one  name.  This  correlation  in  heredity 
"  manifests  itself  in  other  directions :  the  inherited 
"  tendency  to  digital  defect  may  appear  in  one  member 
"  as  excess,  in  another  as  a  true  defect ;  and  ophthalmic 
"  surgeons  have  drawn  attention  to  the  fact  that 
"  abnormality  of  vision  may  take  different  forms  in 
"  parent  and  offspring.  It  would  appear  as  if  the  stock 
"  suffered  from  hereditary  determinants  which  were 
"  unstable  in  character,  and  that  the  existence  of  such 
"  unstable  determinants  may  be  the  mark  of  'degene- 
"  '  rate'  stock  ;  the  instability  may  be  marked  by  more- 
'■  than  one  form  of  insanity,  or  states  less  emphasized 
"  than  the  insane,  such  as  the  neuroses  which  may  be 
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"  elaased  as  want  of  mentai  balance.  .  .  .  We  may 
"  hereafter  find  that  even  a  wider  category  than  the 
"  popular  phrase  '  insanity '  is  the  more  truly  scientific, 
"  that  the  inheritance  of  insanity  is  like  the  inheritance 
"  of  pulmonary  tuberculosis— the  inheritance  of  a 
"  tendency,  a  condition,  or  state,  which,  under  the 
"  suitable  environment,  the  special  mental  or  physical 
"strain,  the  inflaenzal  weakening,  or  some  kindred 
"  source,  may  become  one  form  or  another  of  accepted 
"  insanity." 

Even  simplified  in  this  way  the  problem  is  com- 
plicated. To  employ  the  statistical  method  of 
"  fourfold  tables  "  -  we  must  have  information  capable 
of  being  grouped  under  four  headings:  (I)  Insane 
parents  and  insane  ofispTing;  (2)  insane  parents  and 
sane  offspring;  (3)  sane  parents  and  insane  offspring; 
(4)  Eane  parents  and  sane  offspring.  The  first  three 
groups  can  be  filled  from  good  asylum  records,  such  as 
the  admirable  data  eolleeted  by  Dr.  A.  E.  Urquhart, 
of  the  James  Mui-rays  Eojal  Asylum,  Perth.  This 
material,  which  has  been  discofleed  from  other  points 
of  view  in  Dr.  Urquhart's  Morison  Lectures^  and  his 
interesting  Presidential  Address  to  the  Section  of 
Psychological  Medicine  at  the  Association's  Leicester 
Meeting,^  consists  of  351  family  trees,  each  giving  the 
total  number  of  brothers  and  sisters  of  the  patient,  the 
order  of  birth,  and  a  medical  classification  (neurotic, 
alcoholic,  epileptic,  eocantrie,  normal).  Similar  infor- 
mation is  given  respecting  the  parental  and,  in  some 
cases,  the  grandparental  generation. 

Before  the  first  three  groups  in  the  scheme  can  be 
filled,  it  is,  however,  necessary  to  ascertain  whether 
any  correction  ought  to  be  made  to  allow  for  offspring 
or  parents  who  become  insane  after  completion  of  the 
record.  It  will  be  remembered  that  the  basis  of  such 
a  eorreation,  in  the  case  of  pulmonary  tuberculosis, 
was  the  subject  of  a  lengthy  correspondence  in  our 
columns.  In  the  present  instance  it  was  found  that  the 
mean  age  of  onset  in  males  was  36.2  ±  0.5  years,  in 
females,  36  5  ±  0.5  5  ears.  It  is,  therefore,  fairly  safe  to 
assume  that  most  of  the  parents  will  have  passed  the 
'-danger  zone,"  and  that  their  history  is  completed. 

In  dealing  with  the  offspring  we  are  on  less  certain 
ground;  it  is  possible  that  the  insane  descendants  of 
insane  parents  are  under  represented.  Mr.  Heron  draws 
attention  to  the  following  points :  "  (1)  Dr.  Urquhart's 
'•  data  have  been  accumulating  for  thirty  years,  and  in 
"^many  cases  the  record  is  actually  complete,  the 
"members  of  the  same  stock  coming  to  the  same 
"  asylum.  (2)  Pearson's  family  records  indicate  an  even 
'=  higher  percentage.  (3).  The  argument  from  tuber- 
"cnlosis  is  not  valid;  the  present  insanity  data  are 
"  more  complete  than  the  tuberculosis  data,  because  the 
"  mean  age  of  first  attack  is  higher  and  because  the 
"  families  have  been  under  observation  during  a  longer 
"period;  yet  the  unmodified  record  gives  a  sensibly 
"  lower  percentage  of  offspring  attacked  than  in  the 
"  case  of  tuberculosis— namely,  25  per  cent.,  as  against 
"  30  per  cent.' 

Some  evidence  that  the  record  is  incomplete  is, 
indeed,  aSorded  by  the  fact  that  a  smaU  but  significant 
correlation  exists  between  the  age  of  the  oldest  member 
of  a"sib8hip"  and  the  number  of  insane  (014  +  0.04), 
bat  it  is  dsubtfnl  whether  the  correction  would  sensibly 
affect  the  results,  and  the  author  has  not  attempted  to 
make  it.  Of  conrse,  as  he  eays,  such  effect  as  it  would 
exercise  must  tend  to  increase  the  measure  of 
inheritance. 


>  Briefly  described  io  the  British  Medical  Jouhsai,  Julv,  1907. 
»Od  Insanity,  with  Special  Roferonce  to  Heredity  and  i^oenosis, 
./'mniaJo/.lf«FK/7;  ,<!<;t«^(M^,  vol.  liii  p  233 
'  Bbitisu  Medical  Jocknal,  1905,  li,  p  1571 


The  pedigrees  can  now  be  expressed  as  follows,  each 
insane  patient  being  counted  twice,  once  with  each 
parent : 

Male  Pedigreti. 


Parents. 


Insane. 


Not 
Inc-ane. 


Totals. 


n 
a. 

Insane  ... 
Kot  insane 

49                       331 
149                          I 

410 

149+1 

fc 

lotals       „.               193                    361+1 

1 

559+2: 

Female  Pedigreei, 

Parents. 


Insane. 


Not 
Insane. 


Totals 


Insane  ... 
Kot  insane 


550 


412 
15S  +  Z 


Totals 


360 +^ 


570+3- 


In  order  to  fill  the  fourth  square  in  the  table,  we  must 
know  what  percentage  of  th3  general  population  is 
or  has  been  insane.  This  is  another  difBculty) 
because  we  have  to  allow  for  recoveries,  and  the 
fact  that  the  insane  death-rate  is  different  from 
that  of  the  general  population.  We  cannot  discuss  the 
manner  in  which  Mr.  Heron  approximates  to  a  soln- 
tion,  but  he  finds,  making  three  different  assumptions, 
that  1, 1.5,  or  2  per  cent,  of  the  adult  population 
have  been,  at  one  or  other  period  of  their  lives,  insane. 
Having  fiUed  the  vacant  spaces  on  these  assumptions, 
the  coefficients  or  correlation  between  insanity  iir;' 
parents  and  children  were  found  to  be  for  male  pedi-i- 
grees:  1  per  cent,  basis,  0.61;  1  5  per  cent,  basis,  0  58; 
2  per  cent,  basis,  0.55;  female  pedigrees:  1  per  cent. 
basis,  0.62  ;  15  per  cent,  basis,  0  58  ;  2  percent,  basis,  0.55. 
By  extrapolation  the  coefficients  on  a  25  per  cent, 
basis  were  found  to  be  0.52  and  0.53  respectively. 
Fraternal  correlation  was  measured  by  a  coefficient 
varying  between  0.45  and  0.55. 

This  investigation  seems  to  show  that  the  insane 
■'diathesis"  is  inherited  with  as  high  an  intensity  as 
any  physical  or  mental  characters  of  man  so  far 
examined,  and,  whatever  light  may  be  thrown  upon 
matters  of  detail  by  fuller  statistics,  the  broad  conclusion 
is  of  great  importance. 

Another  point  of  interest  established  by  the  author  is 
that,  in  taint-ed  stocks,  the  elder  offspring  are  more  liable 
to  be  diseased  than  the  younger,  a  phenomenon  which 
was  also  observed  by  Pearson  in  the  case  of  pulmonary 
tuberculosis. 

Mr.  Heron's  memoir  is  avowedly  of  a  preliminary 
nature;  it  is,  nevertheless,  a  valuable  contribution  to 
statistical  literature  and  deserves  careful  study.  Signs 
are  not  wanting  that  the  importance  of  statistical 
methods  is  beginning  to  be  realized  by  the  profession. 
We  understand  that  one  of  the  largest  hospitals  in  the 
metropolis  is  about  to  inaugurate  a  statistical  labora- 
tory, with  the  object  of  employing  biometric  processes 
in  the  investigation  of  medical  problems.  If  this  good 
example  is  followed  by  similar  institutions  tlie  time 
is  net  far  distant  whwi  the  countrymen  of  Farr 
will  be  easily  foremost  in  the  field  of  statisticai" 
research. 
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THE  CULTIVATION  OF  THE  MIND  IN  CHILDREN. 
A  FEATVKB,  and  a  very  hopeful  one,  of  the  present  day 
is  the  importance  that  is  beginning  to  be  attached  to 
the  study  of  the  child.  The  general  idea  on  this  sub- 
ject that  used  to  prevail  is  expressed  in  an  old  picture 
in  Punch,  where  a  lady  sends  an  elder  sister  to  go  and 
eee  what  baby  is  doing,  with  the  injunction  to  tell  him 
that  "be  mus'nt."  The  schoolmaster  of  former  times 
flogged  the  elements  of  Greek  and  Latin  into  his  pupils, 
but  troubled  himself  little  about  their  moral  nature. 
Now,  the  importance  of  the  child  both  in  himself  and 
as  the  hope  of  the  future  of  the  nation  is  better  realized, 
and  congresses  are  devoted  to  the  study  of  his  develop- 
ment acd  mental  peculiarities.  At  the  annual  meeting 
of  the  Child  Study  Societies'  Conference  recently  held 
at  Exeter,  Dr.  Davy,  President  of  the  British  Medical 
Association,  delivered  a  very  instructive  address  on  the 
cultivation  of  the  mind  in  children.  He  said  it  was  a 
great  mistake  to  look  upon  the  mind  as  merely  the  result 
of  central  activity,  and  on  the  brain  as  the  only  organ 
in  the  body  concerned  in  mental  action.  The  brain 
contained  the  mechanism  through  which  the  mind 
migbt  be  developed,  but  unless  the  brain  waa  used  and 
tiaised  properly  the  mind  in  its  highest  sense  would 
never  be  developed.  It  was  not  true  that  mental 
activity  depended  entirely  on  the  brain.  The  high 
state  of  mental  activity  demanded  that  all  the  organs 
of  the  body  be  healthy  and  properly  couriahed.  Man's 
mental  activity  greatly  depended  on  the  vigour  of  his 
bodily  organs.  He  (Dr.  Davy)  doubted  very  much  if 
this  was  sufficiently  recognized  by  those  responsible  for 
the  care  and  education  of  the  young.  It  was  essential 
that  children  should  have  fresh  air,  proper  food,  and 
adequate  muscular  exercise  if  their  minds  were  to  be 
properly  cultivated  and  healthily  developed.  Another 
mistake  often  made  was  that  too  much  stress  was 
laid  on  the  mere  acquisition  0!  knowledge.  The 
keynote  of  accumulating  knowledge  was  constantly 
to  learn  and  relearc,  and  unless  they  were  eorstantly 
doicg  that  it  would  fade  cut  of  their  mental  life.  In 
attempting  to  form  ideals  it  was  necessary  to  remember 
that  a  tendency  to  imitation  seemed  to  be  one  of  the 
most  potent  in  the  human  mind,  and  if  they  took  that 
tendency  into  account,  together  with  the  disposition  to 
' 'ceroworihip"  they  would  understand  more  thoroughly 
hew  ideals  in  children  might  be  formed.  It  seemed  to 
him,  therefore,  very  necessary  to  choose  children's 
literature  with  a  view  to  the  ideals  which  they  wished 
them  to  form  from  their  reading.  They  should  teach 
children  more  often  than  they  did  the  lives  of  the  great 
men  who  had  made  history,  which,  as  it  was  often 
taught,  had  little  or  no  effect  in  forming  ideals  for 
children.  The  Japanese  gave  them  a  practical  proof 
that  it  was  possible  on  a  large  scale  to  form  ideals  in 
children  by  inliodu'^ing  ideals  into  their  system  of 
education.  Each  Japanese  child  was  from  early  in- 
fancy taught  the  love  and  respect  due  to  its  parents. 
Each  one  was  also  taught  the  lives  of  the  great  men 
A'ho  had  done  much  for  their  country,  and  its  ancestors 
were  held  up  as  an  example  to  be  followed.  As 
a  consequence,  the  ideal  of  the  Japanese  was  respect 
for  their  parents  and  ancestors  and  a  spirit  of  patriotism 
which  was  the  most  useful  in  their  catucal  life.  It 
must  be  recognized  that  these  ideals  would  vary 
through  life  with  the  condition  of  the  man  at  a.given 
time,  with  the  varjing  knowledge  that  he  had  accumu- 
lated, and  with  the  euvironmant  with  which  he  found 
himself  surrounded.  But  the  ideals  of  his  childhood 
would  remain  with  him  more  permanently  than  any 
others,  and  would  last  when  those  which  had  been 
later  accumulated  had  passed  away.  The  mind 
influenced  the  body,  and  the  oody  the  mind,  and  no 
organ  of  the  body  was  independent  of  the  other. 
MuBcolar   vigour  was    of    as    much  importance  to  a 


vigorous,  well'developed  mind  as  was  a  great  accumula- 
tion of  knowledge.  We  hope  that  Dr.  Davy's  words 
will  be  taken  to  heart  not  only  by  teachers  whoso  sole 
idea  of  education  is  that  of  Mr.  Gradgrind — to  cram  the 
unfortunate  child's  head  with  "facts" — but  by  parents 
and  by  all  who  have  the  charge  of  children. 


CANCER  IN  THE  COLONIES. 
Ax  official  document  entitled  "  Further  Correspondence 
"  Relating  to  the  Cancer  Research  Scheme  "  has  recently 
been  issued.'  A  summary  of  the  last  White  Paper  on  the 
subject  was  published  in  the  British  BIedical  Journal. 
of  April  7th,  1906,  p.  812.  The  present  one  is  neither 
very  interesting  nor  particularly  illuminating.  A  large 
part  of  it  is  taken  up  with  correspondence  of  a  purely 
"red  tape"  character.  From  a  letter  addressed  by 
Lord  Elgin  on  June  30th,  1906,  it  appears  that 
the  investigations  on  the  distribution  of  cancer 
in  the  British  Colonies  and  Protectorates  were 
seriously  interfered  with  for  a  time  by  an  unforeseen 
difficulty  in  interpreting  the  regulation  governing  the 
nature  of  articles  admitted  to  the  international 
post.  Valuable  specimens  forwarded  to  London  since 
September  1905  from  Fiji,  Gibraltar,  the  Gold  Coast, 
Grenada,  Malta,  Mauritius,  New  Guinea,  Nigeria, 
Penang,  Sierra:  Leone,  the  Straits  Settlements,  and 
elsewhere,  were  destroyed  by  the  postal  authorities. 
This  difficulty  was  overcome  in  March,  1906,  by  the 
General  Post  Office  consenting  to  deliver  such  parcels, 
and  it  may  be  hoped  that  this  particular  stone  of 
stumbling  has  now  been  removed  from  the  path  of 
those  engaged  in  research  under  the  auspices  of  the 
Cancer  Research  Fund.  But  the  incident  seems  to 
reveal  a  want  of  co-ordination  between  different 
departments  of  Government  which  can  scarcely  be 
said  to  make  for  efficiency  of  administration.  It  would 
also  seem  that  there  is  a  certain  amount  of  apathy 
on  the  subject  of  cancer  research  in  some  of  our 
colonies ;  special  attention  is  drawn  to  this  by 
the  Acting  Governor  of  Barbados,  and  the  White  Paper 
supplies  other  instances.  Lord  Elgin  found  it  neces- 
sary to  impress  on  the  officials  to  whom  his  letter  was 
addressed  the  importance  of  the  inquiry  in  which  their 
co-operation  is  asked.  From  a  scientific  point  of  view 
the  most  important  part  of  the  White  Paper  is  that  con- 
taining a  report  from  the  Natal  Cancer  Research  Com- 
mittee for  1906.  The  death-rate  from  malignant  disease 
among  Europeans  is  given  as  0.46,  but  it  has  to  be  borne 
in  mind  that  only  34  par  cent.  0!  the  European  popula- 
tion in  Natal,  as  against  5.9  per  cent,  in  England  and 
Wales,  were  in  the  age-period— 55-65— which  provides 
the  maximum  mortality  from  cancer.  With  respect  to 
mal'gnant  disease  among  the  native  races  of  Natal  and 
Zuluiand,  little  information  of  a  statistical  nature  was 
obtained.  It  is  but  seldom  that  a  r-ative  is  attended  in 
his  last  illness  by  a  qualified  medical  man  unless  he 
happens  to  be  an  inmate  of  one  of  the  hospitals.  That 
cancer  is  comparatively  infrequent  among  the  natives 
would  however,  seem  to  be  shown  by  the  following 
facts  :;  In  a  population  of  930,000,  with  12.255  deaths, 
no  death  was  attributed  to  cancer.  Again,  the  District 
Surgeon  of  Mapamulo— a  district  with  a  native 
population  which  in  1905  was  estimated  at  32,082 — • 
states  that  no  cancerous  disease  occurred  in  the  district 
during  the  year.  Here,  too,  the  age  factor  mast  not  be 
left  out  of  account,  only  13.7  per  cent,  of  the  Natal 
natives  reaching  the  age  of  40  as  against  25  7  in 
England  and  Wales,  The  Natal  Committee  states  that 
no  evidence  is  at  present  forthcoming  which  favours 
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'the  supposition  that  contact  with  the  European  races 
and  the  adoption  of  European  habits  render  the  native 
more  prone  to  cancer.  Among  the  Indian  population  of 
Natal,  estimated  at  98,049  in  1906,  only  5  deaths  were 
certified  as  due  to  cancer.  Only  1.7  per  cent,  of  the 
Indians,  however,  vs'ere  in  the  cancer-age  period.  With 
regard  to  British  Gaiana,  the  total  number  of  cases  of 
malignant  disease  admitted  into  the  Public  Hospital, 
Georgetown,  from  April,  1906,  to  March  31st,  1907,  was 
140.  Amorg  these  cases  carcinoma  of  the  penis  and  of 
the  cervix  uteri  was  particularly  common. 


THE      COURTESY    CALL. 
We  have  received  the  following  questions  from  a  cor- 
respondent:  "What  is   the  correct  course  to  pursue 
"  towards  newcomers  who  do  not  pay  the  usual  call  of 
"  civility  upon  their  near  neighbours  in  the  event  of 
"  their  names  being  proposed  for  election  at  the  local 
■"  medical  society  ?     Can   such   expect  admission  to  a 
^'society  when  they  ignore  its  members?"    The  lule 
that    a    newcomer    should    call    upon     medical    men 
already  in  practice  in  the  locality  ia  well  established, 
tknd  rests  on  the  very  solid  ground  that  though  medical 
men  may  be  rivals  in  seeking  the  support  of  the  public, 
they  are   colleagues  in   the  profession.    Therefore,  a 
man  who  fails  to  take  the  early  opportunity  which  this 
time-honoured  custom  affords  of  making  the  personal 
acquaintance    of    his    neighbours    and    colleagues    is 
blameworthy.    But  to  say  that  he   is  therefore  to  be 
ostracized  would    surely    be     contrary    to    the    spirit 
of     the    lule    itself,    and    contrary    to    the    objects 
for    which  local    medical    societies  and    Divisions  of 
the  British  Medical    Association  exist.     A  man  may 
fail  to  fulfil  the  obligation  of  courtesy  not  from  any 
evil  motive,  but  from  sheer  ignorance,  even  from  mere 
shyness.      Men    who    have    never    been    afflicted     by 
shyness  cannot  understand,  and  these  who  have  out- 
grown it  often  forget  the  misery  a    shy  man    must 
vindergo  in  making  up  his  mind  to  go  on  this  round  of 
visits.    He  is  apt  to  put  it  c£E  from  day  to  day,  and 
this  very  procrastination  increases  his  misery  and  hesi- 
tation, for  he  is  conscious  that  he  may  already  have 
incurred  the  reproach   of    discourtesy,   and    that    his 
welcome  may  be  the  colder  in  consequence.    The  other 
charitable  explanation  we  have  ventured  to  suggest  is 
that  the  failure  in   courtesy  may  be  due  to  ignorance. 
We  have  very  good  reason  to  believe  that  a  good  many 
newly-qualifled  men  have  not  heard  of  the  custom,  and 
it  is  a  great  pity  that  the  fact  is  not  brought  to  their 
attention  either  by  the  staff  of  the  medical  school  at 
which  they  are  educated,   or  by  the  officers    of    the 
medical   corporations   or  the  medical    faculties    from 
which   they  receive  their  diplomas  or  degrees.    Pro- 
fessor Saundby  set  a  good   example  by  delivering  a 
short  course  of  lectures   on  medical   ethics  to  senior 
students  at  Birmingham,  and  we  have  no  doubt  that  he 
touched  on  this  point.    But  short  of  a  regular  course 
of    lectures,  it  ought  surely  to  be   possible  for  some 
senior  member  of  the  staff  of  a  medical  school   from 
time  to  time  to  get  together  the  men   newly  qualified 
■from  it,  and  to  give  a  brief  informal   address  on   the 
duties  and  obligations  of  medical  men  to  one  another. 
Finally,    if    a    man    sins    against    knowledge,   thia    is 
perhaps  rather  a  reason  why  he  should  be  admitted  to 
the  local  medical  society  or  Division,  so  that  he  may 
be  taught  better  manners,  and  given  a  higher  standard 
of  professional  conduct. 


professing  not  to  have  a  notion  what  the  word  meant, 
thought    it  was  in    itself  worth    the    fee.      Without 
stoppirg  to  discuss  whether  legal  phraseolcgy  is  not 
at  least  as  cryptic  as  that  used  by  doctors,  or  insisting 
on  the   fact  that  every  science  must  have  what  the 
toilers  in  other  fields   of    intellectual    labour  call  a 
"jargon"  of    its    own,  we    freely  admit    that    there 
is    in   medical   terminology  a  good  deal,  not  only  of 
bad  Greek,   but   of    needless  mystery.      We  will  not 
quote  the  well-known  description  of  a  black  eye  said  to 
have  been  given  by  a  pedantic   doctor,  but  we  may 
be  allowed  to  cite  a  story  which   we  recently  came 
across  in  a  French  medical  journal.     The  narrator  sajs 
that  a  gentleman  recently  brought  his  wife  to  him  with 
the    information    that    the    lady    was    suffering  from- 
coccygodynia,  which    another    doctor    had    obligingly 
explained  to  be  a  topoalgia.    The  patient  was  no  better, 
but  the  husband  was  apparently  satisfied  with  knowing 
what  was    the    matter    with    her.      "  Topoalgia,"  like 
neurasthenia  and   cachexia,   are   words  which  are  at 
least  as  well  worth  a  fee  as  haematoma.    And  these 
are  nothing  to  what  a  medical  precisian  can  do  if  he 
cares  to  use  the  whole  polysyllabic  wealth  of  medical 
terminology.    The  mention  of  "cachexia"  puts  us  in 
mind  of  a  value,  apart  from  the  fee,  which  may  lie  in 
words  of  learned  length  and  thundering  sound.    It  is 
related  that  ceitain  medical  luminaries  of  the  past, 
who  had  charge  of   a  wealthy  patient  with  Bright's 
disease,  were    much    worried  by  his  wife,  who,  like 
the    pestilent    caller    at  the    Circumlocution    Office, 
'■  wanted  to  know,  you  know."    They  were  unwilling 
to    tell    her     the    state    of     things  ;     the    therefore 
—much  against   their    will— called    in    another  light 
of    science,    celebrated    for    his    oracular    utterances. 
When      asked     his     opinion     he     said     in      solemn 
tones,   "  Madam,   your    husband    is    suffering  from    a 
"  cachexia."    The   lady  turned  in  triumph  to  his  dis- 
comfited brethren  and  said  :  ■'  There,  I  knew  Sir  Thomas 
"  (let  us  say,  though  that  was  not  his  name)  would  tell 
"  me  what  is  the  matter  with  my  husband! "  Technical 
language  may  thus  serve  to  conceal  thought.    There  is, 
however,  a  worse  danger— that  it  may  lead  the  doctor 
himself  to  mistake  words  for  things.  The  moral  is  that, 
although  scientific  terminology  is  a  necessity,  we  must 
treat  it  as  our  servant  and  never  allow  it  to  Isecome  our 
master. 


MEDICAL  TERMINOLOGY. 
Mr.  Plowden,  who,  like  the  husband  of  Juliet's  nurse, 
ia  a  merry  man,  has  been  exercising  his  judicial  wit 
on  the  vocabulary  of  medicine.  A  doctor  recently 
called  as  a  witness  testified  that  a  person  was  suf- 
fering   from    "  haematoma."      The    magistrate,   while 


CONSULTATIVE  OUT-PATIENT  DEPARTMENTS, 
At  the  annual  meeting  of  the  Bolingbroke  Hospital, 
Wandsworth  Common,  held  on  April  24th,  under  the 
Chairmanship  of  Mr.  E.  G.  Thorne,  special  attention 
was  drawn  in  the  report  for  the  year  1907  to  the  system 
of  consultative  out-patients  which  had  continued  to 
receive  the  support  of  the  medical  practitioners  resident 
in  the  district,  and  had  attracted  considerable  attention 
among  those  interested  in  the  working  of  oat-patient 
departments  in  other  hospitals.  On  the  invitation  of 
the  Chairman,  Mr.  Charles  Ryall,  one  of  the  surgeons 
to  the  institution,  addressed  the  meeting  on  the  subject 
of  the  working  of  the  hospital.  Concerning  the  position 
of  the  institution  in  regard  to  the  outside  world,  he 
said  that  when  the  Bolingbroke  Hospital  a  few  years 
ago  found  itself  a  new  hospital  with  a  new  staff,  with- 
out any  traditions  to  hamper  the  work,  the  hospital 
authorities  and  the  staff,  recognizing  that  the  future 
with  a  clean  slate  lay  before  them,  determined 
to  do  their  best  for  the  sick  and  injured  entrusted 
to  their  care.  It  was  felt  that  no  hospital  could 
expect  a  large  measure  of  success  unless  it  en- 
listed the  support  and  confidence  not  only  of  the 
public,  but  also  of  the  general  medical  practitioner  in 
the  neighbourhood.  The  scandalous  abuse  of  the  over- 
grown out-patient  departments  of  the  big  general  hoa- 
pitala  in  London  waa  well  known,  and  all  were  agreed 
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that    reform    was    necessary.      One  class    of   patients 
included  in  the  crowds  flockiDg  to  the  large  general 
hospitals  for  gratuitous  out-patient  treatment  consisted 
of  those  who  could  afford  to  pay  for  private  tre.';tment 
ontside;  another  class  consisted  of  those  who  belonged 
to  clnbs  or  provident  dispensaries;  another  was  made  up 
of  those  who  could,  but  would  not,  belong  to  clubs  and 
dispensaries,   and  there  was  another  class  of  patients 
who  ought  to  be  treated  by  the  Poor-law  authorities. 
The  large  general  hospitals,  by  allowing  abuse  of  their 
out-patient  departments,  were  pauperizing  the  people 
and  encouraging  thriftlessness,  while  at  the  same  time 
misusing  the  money  entrusted   to  their  care  by  the 
charitable  public.    Those  in  charge  of  the  Bolingbroke 
Hospital  recognized  fully  that  their  duty  towards  the 
patients  was  to  see  that  they  received  proper  treatment, 
but  it  wa3  also  appreciated  that    the    funds    of   the 
charitable    public    must    not  be  wasted    by    hospital 
abuse,  and  that  to  ensure  this  the  work  and  influence 
of  the  medical  practitioners  in  the  neighbourhood  mast 
be  recognized.     An  effort  had  therefore  to  ba  made 
to  break  away  from  the  traditions  of  the  old  hospitals. 
Suggestions  were  accordingly  invited  and  received  from 
the  South-West  London  Medical  Society  and  from  the 
Wandsworth  Division  of  the  British  Medical  Assosiation, 
and.  after  conferences  between  the  hospital  authorities 
and  the  medical  profession  in  the  neighbourhood,  the 
scheme  of  consultative  out-patients  was  inaugurated. 
Emergency  cases  of  course  received  treatment  at  the 
hospital,  but,  if  fit  to  return  home,  were  informed  that 
it  was  impossible  for  them  to  be  treated  a  second  time 
at  the  hospital  unless  they  brought  with  them  a  letter 
from  their  medical  practitioner  stating  that  they  were 
fit  and  proper  persons  to  receive  hospilal  relief.    By 
means  of    the    consultative  out-patients    scheme  the 
Bolingbroke  Hospital  avoided    competition  with    the 
general  practitioner.    Out-patients  of  the  ordinary  kind 
received  no  treatment  at  the  hospital,  but  any  patient 
sent  to  the  hospital  with    a   letter    from    a    general 
practitioner  was  seen  in  the  consultation  department, 
and   the    doctor    sending    the    patient   was    informed 
of  the  opinion  come  to  on  the  case  by  the  consultant 
at  the    hospital,  and    any    suggestions    in    reijard    to 
treatment  were    communicated  to  him.      The^  endea- 
vour   of    the    Board     of    the    Bolingbroke    Hospital 
and    of    the    medical     staff     had    been    to    work    in 
harmony  with  the  medical  profession  in  the  neigh- 
bourhood,   and    they   had    found    the    local    doctors 
of   enormous  value   and   assistance  in  stamping  out 
hospital  abuse  and  the  waste  of  money  subscribed  by 
the  charitable  public.     The  assistance  of  local  medical 
men  m  this  direction  was  of  far  more  use  in  checking 
abuse  than  the  plan  of  distributing  subscribers'  letters 
or   of   the    appointment   of    an    inquiry  officer.      By 
utilizing  the  willing  co-operation  of  the  medical  pro- 
fession   in    this   way  the  Bolingbroke  Hospital    had 
found  that  it  had  reliable  agents,  as  it  were,  watching 
over  the  interests  of  the  hospital  in  all  the  districts 
round ;  and,  further,  these  agents  were  of  all  men  the 
best  fitted  for  the  difficult  task  of  choosing  fit  persons 
for  hospital  relief.     It  was  especially  gratifjing  to  be 
able  to  report  that  the  Wandsworth  Division  of  the 
British    Medical    Association,  in    a    circular   recently 
issued,  stated  that  the  medical   ttaS  of  that  hospital 
was  most  desirous  of  doing  all  it  could  to  lessen  any 
opportunity  for  abuse,  and  the  Executive  Committee 
ot  the  ^\andsworth  Division  expressed  its  appreciation 
01  the  courtesy  of  the  medical  staff,  and  suggested  that 
the  method  of  friendly  conferences  should  always  be 
the  first  step  taken  in  order  to  gain  a  complete  pro- 
tessional    understanding  in  any  instance   of  hospital 
atrnse.     The  system  of  consultative  out-patients  was 
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MUSIC    AND    MOSQUITOS. 
With  reference  to  an  article  on  the  therapeutic  uses  of 
music  which  appeared  in  the  Beitish  Medical  Jouenai, 
of  March  14th,  we  have    received  an  interesting  com- 
munication  from  Dr.  John   Dixwell   of   Boston,   Mas- 
sachusetts, who  says  that  precisely  the  line  of  study 
and  experiment  advocated  by  us  has  been  pursued  there 
for  some  twelve  years  past.    He  sends  us  a  report  oS 
the  Hospital  Music  Fund  for  1906  and  1907,  in  whi(* 
he  says  that  '•  the  movement  to  give  to  the  sick  and 
"  unfortunate  suitable  music  by  suitaljly  trained  pro- 
"  fessionals  is  no  longer  an  experiment."    He  points  out 
that  "it  is  a  way  to  help   on   the  relief  of   suffering, 
'•  without  risk  of  doing  harm  at  the  same  time  by  lack 
"  of  knowledge,  and  is  capable  of  very  large  develop- 
"  ment.''     Among    the    subscribers    to    the    fund    w© 
note   the   names  of    several  physicians,    such  as    Dr. 
William  Appleton,  Dr.  Henry  I.  Bowditch,   Dr.  John 
Bryant    of     Harvard  —  whose    death    we    regret    to 
see    announced    in    the   most    recent    issues    of    the 
American     journals    which    have    come    to    hand— 
Dr.  E.  M.  Lawrence,  Dr.  Frank  P.  Sprague,  Dr.  W.  S. 
Bigelow,  and  Dr.  J.  C.  Warren.      In  the  list,  too,  are 
such  well-known  names  as  those  of  Professor  Charles  E. 
Norton,  Miss  Longfellow,  and  Mr.  Parcival  Lowell.    We 
cordially  wish    success    to    Dr.  Dixwell  and    his   co- 
opsrators  in  the  good  work,  and  should  be  glad  to  see 
a  similar  organization  established  here  in  the  room  of 
the  Saint  Cecilia  Guild,  which  unhappily  died  ere  its 
prime  and  has  not  left  its  peer.      We  nead  not  dwell 
further  on  the  effects  of   music   in   certain   kinds  of 
disease.     There  can  be  no  doubt  that  the  concord  of 
sweet  sounds  exercises  a  soothing  influence  in  suitable 
cases.     But  it  is  easy  to  make  the  thing  ridiculous. 
The    oddest    application    of     music    to    any    purpose 
that  could  be  called  therapeutic  is  as  a  call  to  mos- 
quitos  to  come   and  be  killed.     We  need  hardly  say 
the   discoverer  of  this  method  is  an  American.      He 
says  that  there  is  a  certain  musical  note  which,  when 
sounded  with  a  great  degree  of  intensity,  causes  the  im- 
niediate  precipitation  of  every  mosquito  within  hearing 
distance  towards  the  source  of  the  musical  note,  and  at 
the  same  time  causes  in  the  mosquitos  brought  close 
to  the  source   of    the    music    a    complete    temporary 
paralysis.    By  sounding  the  note  in  proximity  to  a  wire 
screen    charged    with    electricity,    the    mosquitos  are 
induced  to  precipitate   themselves    against    the    wire 
screen,   upon  which    they  are    immediately  "electro- 
"  cuted.''     The  apparatus  proposed  by  the   author  for 
this  pleasing  death  consists   of   a  tuning-fork   of    the 
proper  pitch  operated  electrically.    All  that  is  required 
when  one  hears  the  hum  of  the  mosquito,  on  business 
bent,  is  to  touch  a  button,  when  the  fork  gives  off  an 
answering  hum  of  the  correct  pitch,  and  every  mos- 
quito within  hearing  distance  will  immediately  precipi- 
tate himself— or,  which  is  more  important,  herself— 
upon  the  electrically-charged  screen,  and  be  promptly 
and  neatly  electrocuted.    The  idea  of  making  the  mos- 
quito die  to  slow  music  offers  a  solution  of  the  problem 
of  dealing  with  malaria  which  we  fear  is  scarcely  likely 
to  be  adopted  by  the  practical  workers  who  are  striving 
to  rid  the  world  of  that  destructive  scourge. 


TROPICAL  MEDICINE  IN  THE  FAR  EAST. 
The  existence  among  medical  men  practising  in  hot 
countries  of  a  desire  for  opportunities  for  conference 
and  co-operation  has  been  evidenced  in  many  various, 
ways  since  the  great  awakening  of  interest  in  the  study 
of  tropical  medicine  and  hygiene.  One  piece  of 
evidence  was  afforded  by  the  formation  of  a  Section 
of  Tropical  Diseases  at  the  Annual  Meeting  of  the 
British  Medical  Association,  which  has  been  carried  on 
with  so  much  energy  and  enthusiasm  for  a  good  manv 
years.    Another  is  the  formation  of  a  Society  of  Tropicai 
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Medicine,  ■which  is  cowa  section  of  the  Royal  Society 
of  Medicine.  Quite  recently  we  had  in  the  interna- 
tional conferences  on  sleeping  sicknesa  proof  that  the 
aeed  for  international  co-operation,  both  for  inquiry 
and  administration,  was  enforced  upon  the  attention  of 
statesmen  by  the  medical  and  pathological  investiga- 
tions carried  on  in  various  tropical  and  subtropical 
couDtries.  Another  interesting  piece  of  evidence  is 
afforded  by  the  announcement  made  in  another  column 
ihat  a  Far-Eastern  Association  of  Tropical  Madicine 
has  been  founded,  embracing  representBtives  0^ 
Japan,  China,  the  Philippines  and  the  United  States 
navy  and  army,  Siam,  Annans.  Hong  Kong,  the 
Federated  Malay  States,  and  Ceyion.  Dr.  Francis 
Claik,  medical  ofBeer  of  health,  HoDg  Kong,  was 
elected  the  first  general  secretary-treasurer,  and  it  was 
arranged  to  hold  a  conference  in  Manila  early  in  1910, 
Dr.  Paul  C.  Freer,  director  of  the  bureau  of  science  in 
the  Philippine  Islands,  being  elected  the  firsi  president. 
Judging  from  the  provisional  programme  of  this  con- 
ference, it  appears  that  the  main  object  of  the  promoters 
of  the  association  is  the  extension  of  knowledge  by 
interchange  of  observations,  and  we  have  no  doubt  that 
much  useful  work  will  be  done;  but  for  the  full  success 
of  the  movement  the  support  of  the  Governments  of  the 
various  countries  concerned  will  be  necessary. 


HOME  OFFICE  COMMITTEE  ON  INEBRIATE 
LEGISLATION. 
The  Departmental  Committee  promised  by  the  Home 
Secretary  a  few  months  ago  has  now  been  appointed. 
The  instruction  is  to  inquire  into  the  operation  of  the 
law  relating  to  inebriates  and  to  their  detention  in 
reformatories  and  retreats  and  to  report  what  amend- 
ments in  the  law  and  its  administration  are  desirable. 
The  Commissioners  are  Sir  John  Dickson-Poynder, 
Bart.,  MP.,  chairman;  Mr.  W.  Ryland  Adkins,  M.P., 
who  has  a  large  experience  in  county  council  adminis- 
tration ;  Mr.  T.  A.  Bramsdon,  M.P.,  coroner  for  Ports- 
mouth ;  Dr.  R.  W.  Branthwaite,  H.M.  inspector  of 
inebriate  reformatories  ;  Mr.  W.  C.  Bridgeman,  M.P. ; 
Dr.  H,  E.  Bruce- Porter;  Dr.  H.  B.  Donkin,  H.M.  com- 
missioner of  priscns  ;  Dr.  C.  A.  Mercier,  physician  for 
mental  diseases  to  Charing  Cross  Hospital ;  and  Mr. 
J.  Rose,  metropolitan  police  magistrate.  This  inquiry, 
it  is  pointed  oat,  involyes  questions  of  urgency,  and  it  is 
hoped  that  the  committee  may  be  able  to  report  within 
a  few  months.  It  will  then  be  reappointed  with  certain 
changes,  to  investigate  the  value  of  existing  methods 
iOT  the  treatment  of  inebriety  by  the  use  of  drufis. 
Correspondence  may  be  addressed  to  the  seerstaiy,  Mr. 
J.  F.  Henderson,  at  the  Home  Office. 


THE  LINACRE  LECTURESHIP  AT  CAMBRIDGE. 
The  lectureship  on  physic  founded  at  St.  John's  College, 
Cambridge,  by  Thomas  Liuacre  in  1525  has  hitherto 
been  held  by  a  single  in  ;umbent  for  a  term  of  years. 
It  is  now  oonvfcrted  into  an  annual  oiHce,  and  every  year 
some  person  of  eminence  will  be  asked  to  deliver  one 
public  lecture  in  the  Easter  term.  This  ancient  lecture- 
ship his  been  held  in  the  past  by  many  distinguished 
men  ;  amorgthem  were  William  Barondale,  Thomas 
Qisborne,  and  Sir  Thomas  Watson,  all  Presidents  of  t^^c 
Royal  College  of  Physicians  of  London,  and  by  Sir  Isaac 
Pennington,  John  Hivil^intJ,  and  Sir  George  Paget,  who 
were  Regius  professors  of  i)by8ic  in  the  university. 
William  Heberden  was  also  a  Lina^ire  lecturer,  so  were 
Henry  Paman  and  Henry  Briggs,  who  were  also  Gresham 
professors.  Tho  last  named  was  the  inventor  of  the 
decimal  system  of  logwithms,  and  was  not  a  medical 
man.  Perhaps  the  most  distinguished  members  of  the 
laity,  who  have  held  the  lectureship  were  Matthew  Prior, 


the  poet  and  diplomatist,  and  Edward  Stillingfleet, 
Bishop  of  Worcester.  From  1894  until  his  appointment' 
to  be  Principal  of  Glasgow  University  the  other  day, 
the  lectureship  was  held  by  Dr.  Donald  MaeAlisten-'J 
The  first  lecture  under  the  new  scheme  will  be  given  on 
V.'ednesday  next,  May  6th,  by  Dr.  Osier,  Regius 
Professor  of  Medicine  in  the  University  of  Oxford,  who 
has  taken  for  his  subject  Thomas  Linacre,  his  life  and 
work.  The  lecture  will  be  delivered  at  5  pm.  in  the 
lecture  room  of  anatomy  and  physiology  at  the  New 
Museums. 

A  MEDICAL  HERO 
In  his  Stoni  of  the  Guides,  Colonel  G.  J.  Youughnsband 
C  B.,  writes  that  in  many  a  hard  fight  the  brave  and 
devoted  officers  who  have  been  surgeons  to  the  corps 
have  displayed  the  greatest  gallantry,  but  he  singles 
out  one  of  these  as  especially  worth  recording.  In 
the  expedition  of  1853  against  the  Jowaki  Afridis, 
thirty  men  of  the  Guides  under  Lieutenant  Turner 
had  driven  a  superior  force  of  the  enemy  into  a 
stone  breastwork  at  the  top  of  a  peak;  but  night  came 
on,  and  the  order  to  retire  was  given.  Retirement 
meant  practical  annihilation  for  the  little  force,  so, 
sticking  to  the  rocks,  Turner  had  the  bugle  sounded  for 
reinforcements.  Hodson,  afterwards  famous,  who  was 
near,  but  himself  faced  by  great  odds,  sent  all  the  men 
he  could  spare,  but  these  were  not  strong  enough  to 
effect  their  purpose.  "Then  it  was  that  Dr.  R.  LyelJ, 
"  Surgeon  of  the  Guides,  took  on  himself  to  carry 
"  forward  the  much-needed  succour.  In  reserve  lying 
"  near  him  was  the  Gurkha  company  of  the  Guides,  and 
"  also  a  company  of  the  66  th  Gurkhas  under  a  native 
"  officer.  Taking  these  troops  with  great  dash  and 
"  personal  gallantry,  he  led  them  to  the  attack,  drove 
"  back  the  already  exulting  enemy,  stormed  their 
"  position,  and  extricated  Turner  and  his  party  from 
"  their  perilous  position.  It  was  a  noble  deed,''  says 
Colonel  Younghusband,  "  nobly  and  gallantly  carried 
"  out,  and  when  it  had  been  achieved  the  brave  fighter 
"  returned  to  the  tender  care  of  the  wounded  and  to 
"  alleviate  the  pains  of  the  dying." 


A  NURSING  MOTHERS'  AID  SOCIETY. 
Ix  his  annual  report  upon  the  health  of  Blackburn  the 
medical  officer  of  health,  Dr.  Alfred  Greenwood,  gives  an 
account  of  a  society  which  has  been  formedin  the  borough 
to  encourage  breast-feeding  among  poor  mothers.  A 
five-roomed  house  was  taken  in  a  poor  neighbourhood, 
and  a  woman  who  was  competent  to  do  plain  cooking 
and  who  un4er3tood  the  management  of  children  was 
engaged  as  caretaker.  The  restaurant  was  opened  on 
March  21st,  1907,  and  mothers,  or  expectant  mothers, 
drawn  from  the  poorer  sacJions  of  the  working  classes, 
were  invited  to  attend,  and  were  offered,  free,  a  good, 
plain,  well  cooked  dinner  each  day  except  Sunday.  The 
period  during  which  the  dinners  were  given  to  indi- 
vidual women  varied  from  about  one  month  before  tha  j 
birth  of  the  baby  to  the  end  of  two  months  after  birth.  ' 
The  number  of  meals  was  then  reduced,  in  some  cases 
to  three  days  per  week  and  in  others  to  two  days  per 
week,  while  a  minth  or  six  weeks  later  only  one  dinner  1 
per  week  was  given.  During  the  lying-in  period  the 
meals  were  seat  to  the  houses.  The  meals  were  varied. 
Some  days  there  was  roast  beef,  potatoes,  and  milk 
pudding ;  on  otbera,  fish,  potatoes,  and  milk  pudding, 
or  stewed  meat,  potatoes,  and  milk  pudding.  Oae  of 
the  conditiOQS  imposed  upon  mothers  receiving  meals 
was  that  they  should  bring  the  baby  once  a  week  on 
what  was  called  "weighing  day"  to  be  weighed  and 
also  to  be  examined  by  a  medical  man.  A  record  was 
kept  for  each  baby.  At  the  end  of  1907  the  number  of 
babies  weighed  each  week  averaged  twenty-five.  The  1 
total  cost,  including   rent,  wages,  coal,  gas  and  food,    | 
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averaged  £10  a  month.  Where  the  mothers  attending 
the  restaurant  coald  aSord  to  pay  they  were  charged 
one  penny  a  meal  and  in  this  way  1'4  was  received. 

MEDICAL  MOTORISTS. 
TijE  Motor  Union  has  appointed  from  among  its  mem- 
bers a  committee  of  medical  motorists  to  watch  over 
the  interests  of  the  general  body  of  medical  men  usirg 
motor  cars,  and  to  advise  the  Motor  Union  on  matters 
in  which  the  interests  of  medical  men  as  motorists  are 
particularly  concerned.  The  committee  is  constituted 
as  follows:  Mr.  C.  B.  Lockwood,  F,K.C.S.,  Chairman; 
Dr.  J.  Lewis  Lock  (Usbridge),  Vice- Chairman;  Mr. 
W.  Watson  Cheyne,  C.B  ,  Locdon  ;  Dr.  C.  Barker,  Wat- 
ford ;  Dr.  Lovell  Drage,  Hatfield;  Dr.  E.  L.  Rowe, 
Ipswich;  Dr.  MossBlundell,  Thornton  Heath;  Dr. 
ilassell  Matthews,  Peckham;  Mr.  J.  K.  Benson,  F.R.C.S., 
Bath  ;  Dr.  W.  G.  Gilpin,  Bourne ;  Dr.  W.  F.  Burgess, 
Streatham;  Mr.  L.  A.  Bidwell,  F.K.C.S.,  London;  Dr. 
E.  W.  Marshall,  Mitcham ;  Mr.  W.  E.  C.  Mnsson, 
F.R.C.S ,  Hammersmith ;  Dr.  J.  Hopkins  Walters, 
Reading ;  Dr.  P.  P.  Whitcombe,  London  ;  Dr.  C.  Buttar, 
London ;  Dr.  H.  Myddelton-Gavey,  Eastbourne ;  Dr. 
O.  R.  M.  Wood,  Woolpit ;  Dr.  Holroyd,  Pannal ;  Dr.  A.  T. 
Falwasser,  Maidstone:  Dr.  Travere,  Maidstone;  Dr. 
G.  Horatio  Jones,  Deddington  ;  Dr.  A.  Lindow,  Plum- 
Stead;  Dr.  Priestley  Leech,  Halifax;  Dr.  D.  J.Mason, 
Maidenhead;  and  Dr.  A.  Page- Robertson,  Glasgow. 
At  the  first  meeting  of  the  committee  the  question  of 
the  position  of  doctors  in  reference  to  the  proposed 
taxation  of  motor  cars  was  considered,  and  it  was 
resolved  to  send  a  letter  to  the  Chancellor  of  the 
Exchequer  expressing  the  opinion  that  "  any  additional 
"  taxation  upon  motor  cars  would  not  be  equitable,  and 
"  would  press  with  special  severity  upon  medical  men 
"  who  use  motor  vehicles  to  enable  them  to  carry  out 
"  their  professional  duties."  The  new  charges  of  the 
iletropolitan  Water  Board  for  water  for  waehing  cars 
were  considered,  and  it  was  resolved  that  the  proposed 
charge  of  203.  per  car  per  annum  was  excessive  and 
unfair  as  compared  with  the  rate  for  water  for  horse 
carriages,  and  ii  was  resolved  to  approach  the  Board 
upon  th«  matter. 

MARRIAGES  OF  COUSINS. 
Medical  men  are  ofeen  asked  their  opinion  as  to  the 
advisability  of  permitting  marriages  between  cousins, 
and  most  of  us  feel  a  good  deal  of  hesitation  in  answer- 
ing. Every  one  knows  cases  in  which  no  harm  seems  to 
have  resulted,  but  most  of  us  have  seen  instances  in 
which  the  ofispringhave  been  in  some  respect  abnormal. 
But  nothing  very  definite  is  known,  and  the  statistical 
evidence  is  altogether  insufSeiant.  We  would  therefore 
invite  readers  to  make  ready  response  to  the  appeal  for 
information  made  by  Professor  Karl  Pearson  in  his 
letter  published  in  another  column.  The  questions  are 
simple  and  easily  answered,  but  the  analysis  which  he 
intends  to  make  ought  to  yield  results  of  the  very 
greatest  value  to  the  medical  profession.  The  case  of 
■every  family  will  be  of  value,  whether  there  have  been 
cousin  marriages  or  not — in  fact,  the  risk  will  be  that 
the  families  in  which  there  have  been  such  marriages 
will  be  more  readily  recorded  than  those  in  which  there 
have  not. 

The  next  session  of  the  General  Medical  Council  will 
begin  on  Tuesday,  May  26th. 


The  Emperor  of  Germany,  in  connexion  with  his 
recent  visit  to  England,  has  conferred  the  order  of  the 
Crown,  second  class,  upon  Sir  Felix  Semon. 

The  West  Ham  Borough  Council  lately  decided  to 
confer  the  freedom  of  the  borough  on  Lord  Lister,  who 
was  Ijorn  at  Upton  House,  Forest  Ga'e,  now  St.  Petet's 
Vicarage. 


^thttal  ^atts  ht  farltanwitf, 

[From  our  Lobby  Corbe&posdknt.] 
Course  of  Business.— The  House  of  Commons  re- 
assembled on  Monday  after  the  recess,  durirg  which  the 
Ministry  has  been  reconstitnted,  and,  after  discharging 
gome  private  formal  business,  adjourned,  on  the  motion  0/ 
Mr.  Aeqnlth,  seconded  by  Mr.  Akers- Douglas,  as  a  mark  of 
respect  to  the  memory  of  Sir  Hetsry  Campbell-Bacnerman, 
On  Tuesday  practically  the  whole  of  the  sitting  was 
occupied  In  discussing  the  second  reading  of  the  Licensing 
Bill.  

Women   and   the   Workmen's    Compensaiion   Hit, — Mr. 

Stanger  asked  the  Home  Secretary  whether  he  could  give 
any  estimate  of  the  number  of  female  workpeople,  includ- 
ing domestic  servants,  who.  In  the  United  Singdom,  came 
under  the  provisions  of  the  Workmen's  Compensation 
Act,  1906  ;  and  whether  he  had  placed  or  was  Intending  to 
place  any  duly  qualified  fercale  medical  practitioners  on 
the  list  of  persons  to  act  aa  medical  referees  or  medical 
assessors  under  that  Act,  so  that  female  workpeople, 
making  claims  under  the  Act,  might,  where  the  county 
court  judge  allowed  it,  have  the  services  of  a  female 
medical  practitioner,  Mr.  Gladstone  said  it  was  esti- 
mated that  the  number  of  female  employees  who  came 
under  the  Act  was  approximately  ihree  mJlHoas.  The 
question  of  appointing  women  doctors  to  act  as  medical 
referees  In  cases  where  women  were  concerned  was  one  oJ 
much  administrative  difficulty.  It  had  been  carefully 
considered,  bat  he  had  not  seen  his  way  ta  make  any  such 
appointments  at  present.  There  were  only  two  references 
to  medical  referees  In  women's  cases  during  the  year  1907, 
He  should  alivays  be  ready  to  consider  an  application  bya 
county  eoort  judge  for  the  ad  hoc  appo'ntmant  of  a  woman 
doctor  to  act  as  referee  In  a  particular  case  where  the 
clrcumstsnces  were  exceptional. 


Sanitation  of  Smal!  Houses. — Mr.  Horniman  asked  the 
President  cf  the  Local  Government  Board  whether  his 
attention  had  been  called  to  the  fact  that  many  houses 
built  for  the  cccupation  of  one  family  only  were  constantly 
let  in  tenements  without  any  provision  being  made  for 
proper  sanitary  accommodation  for  the  same,  or  an 
adequate  water  supply;  whether  he  was  aware  that  in 
many  cases  the  oniy  sanitary  accommodation  for  four  or 
more  fEmlHes  was  situated  on  the  ground  floor,  sometimes 
in  the  back  yard,  and  water  could  only  be  procured  from 
one  tap  in  the  basement  or  on  the  ground  floor ;  and 
whether  he  proposed  to  take  any  action  by  legislattcn  or 
otherwise  to  deal  vrith  this  state  of  thlrgs.  Mr.  Jolm 
Bums  said  he  was  aware  that  aa  regards  houses  originally 
built  for  the  occupation  of  one  family,  bat  subsequently 
let  in  tenements,  evils  cf  the  kind  mentioned  were  apt  to 
arise.  The  existing  Law  cojJerred  on  local  authorities 
considerable  powers  for  dealicg  with  such  cases,  as,  for 
example,  outsIdeLondon  the  powerof  making  by-laws  under 
Section  90  of  the  Public  Health  Act,  1875,  as  to  housea 
let  In  lodgings  or  occupied  by  meaibera  of  rcore  than  one 
family,  and  in  London  the  power  given  by  Section  37  of 
the  Public  Health  (London)  Act,  1891,  as  to  sanitary 
accommodation,  and  the  provision  In  Section  78  of  the 
London  County  Council  (General  Powers)  Act,  1907,  as  to 
the  supply  of  water  to  tenement  houses.  He  would,  how- 
ever, cause  the  suggestion  for  further  legislation  en  the 
subject  to  be  noted. 

Praotice  by  Compatiies. — The  second  reading  of  the 
Prohibition  of  Medical  Fiactice  by  Companies  Bill,  which 
was  down  for  Tuesday,  was  deferred  till  Wednesday, 
May  13th. 

New  Bills. — Lord  Robert  Cecil  introduced  on  Tuesday 
the  New  Born  (Protection)  Bill,  to  provide  for  the  belter 
protection  of  the  lives  of  newborn  children.  The  Bill  is 
supported  by  Mr.  Shackleton,  Mr.  Simon,  and  Mr.  Chiozza 
Money.  Mr.  Barnes  presented  the  Home  Woik  Bill,  to 
provide  for  the  better  regulation  of  home  industries ; 
this  measure  has  the  support  of  Mr.  Keir  Hardie,  Mr. 
Wllkle,  Mr.  Cameron  Corbett,  Mr.  Cleland,  Mr.  Rainy, 
Mr.  ChJarles  Duncao,  Mr.  Sommerbeli,  Mr.  Parker,  Mr, 
Jowttt,  Mr,  Seddon,  and  Mr.  Younger. 
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TuE  New  Irish  Univebsiiies, 
The  chaiteis  which  are  to  be  Issued  to  ihe  New  Univer- 
sity   In  Dublin  and  the   BelfaBt   University  have  betn 
published. 

Dublin. 

That  for  the  University  In  Dablln  provides  that  the  first 
Chancellor  shall  be  elected  by  the  senate  at  Its  first 
meeting,  and  If  not  a  member  o!  the  senate  shall  be 
nominated  by  the  King  as  an  additional  member  thereof. 
Any  Euceeedlng  Chancellor  shall  be  elected  by  convoca- 
tion. A  Vice- Chancellor  Is  provided  for.  He  shall  be 
elected  by  the  B?nate  from  amongst  the  members  of  the 
senate,  and  shall  hold  cfiice  for  a  period  notexceedlrg  five 
years.  Convocation  will  have  posver  to  discuss  and  pro- 
nounce an  opinion  on  aay  matter  whatsoever  relating  to  the 
university,  including  any  matters  referred  to  them  by  the 
senate,  and  It  will  elect  five  members  to  sit  on  the  senate. 

Thenniverslty  may  accept  the  examinations  and  periods 
ol  study  passed  by  students  of  the  university  at  other 
universities  or  places  of  learning  as  equivalent  to  euch 
examinations  and  periods  ol  study  In  the  university  as 
the  nnlveralty  may  determine.  But  in  no  cise  Ehall  the 
university  confer  a  degree  in  medicine,  surgery,  or  mid- 
wifery upon  any  person  who  has  not  attended  In  the 
university  or  In  a  constituted  college  for  at  least  three 
years  the  course  of  study  recogn'.zsd  for  the  degree  of  the 
university. 

Some  changes  have  been  made  In  the  Senate  List  pub- 
lished in  the  last  number  of  the  British  Medical  Joubkal. 
The  names  oJ  the  Right  Honourable  Lord  Jualice  Barton, 
S.  H.  Batcher,  MP. ;  the  Most  Eev.  Dr.  Healey,  Dr.  P.  T. 
O'SuIlIvan,  Dr.  C.  T.  Y.  Pep.rsoc,  and  the  MDst  Rev.  Dr. 
Walsh  are  to  bs  added. 

Belfa>f. 

In  the  case  of  the  Belfast  Univeraity  it  is  announced 
that  the  first  Chancellor  will  be  the  BIghi  Hon.  the  Eirl 
of  Shaftesbury,  K.C.Y.O.  This  charter  provides  that 
his  Buccessora  shall  be  elected  by  convocation.  01 
three  pro  Chancellors  two  will  be  Sir  Donald  Carrie, 
G.C.M.G.,  LL  D,,  and  Sir  Robert  Hart,  Bart.  The  third  is 
not  yet  appointed.  The  first  Prei'dent  of  the  University 
shall,  by  vlrture  of  his  office,  be  Ylce-Chancellor  and 
principal  academic  officer  o!  the  University,  aid  the 
first  President  of  the  Ualversity  la  the  Rev.  Thomas 
Hamilton,  M.A,,  LL.D.,  no?7  President  of  Qaeen's  College, 
Belfast.  The  tames  of  Sir  Hiram  Shaw  Wilkinson, 
Dr.  Joseph  Larmor,  Secretary  Royal  SocleIy;Lor.i  Danleath, 
Dr.  Robert  Kjle  Knox,  and  Mr.  Cecil  Reginald  Crymble 
are  to  be  added  to  the  list  of  the  members  of  the  senate 
published  last  week. 

Claims  of  MuAster. 

On  Saturday,  April  25th,  In  the  City  Hall,  a  public 
meeting  ol  the  people  of  Munster,  convened  at  Ihe 
request  o!  the  Munster  University  Committee  by  the 
Lord  Mayor  of  Cork  and  the  chairman  of  the  Cork 
County  Council  was  held  for  the  purpose  of  expreEsing 
the  satisfaction  of  the  public  in  the  South  of  Irelacd  at 
the  prospect  of  the  settlement  of  the  Irish  University 
question,  and  at  the  same  time  of  placing  before  Parlia- 
ment the  strongly  felt  desire  of  Manafer  for  a  separate 
university,  and  the  necessity  o!  providing  further  sources 
for  University  Education  in  that  province  than  those 
contained  in  the  Irish  Universities  Bill.  The  attendance 
■was  large  and  representative,  and  sppeehes  were  delivered 
by  Mr.  Wm.  O'Brien,  3I.P.,  Dr.  Windle,  President  of 
Queen'j  College,  Mr.  Thomas  O'Docnell.  M.P.,  Alderman 
H.  Dale,  Sir  George  Colthurst,  Mr.  W.  McDonald,  and 
others.  The  Earl  of  Baudon,  K.P.,  occupied  the  chair, 
and  was  supported  upon  the  platform  by  the  Lord  Mayor 
and  representatives  of  all  classes,  professional,  clerical, 
official,  and  lay. 

Mr.  William  O'Brien,  M.P.,  who  was  enthusiastically 
received,  proposed  the  following  resolution  : 

That  this  meeting,  whilst  welcoailEg  the  prcspect  of  a  settle- 
ment  of  the  Jrhh  unlverBlly  qujstion,  and  thanking 
Mr.  Blrrell  for  the  spirit  and  courage  which  he  hoa  thowu 
In  this  matter,  expre3393  Us  deep  regret  and  dlssppoliit- 
ment  thit  IS  hw  not  been  thought  fit  to  provide  Cork  with 


that  separate  anlyerslty  which  has  been  so  often  and  so 
long  &8kcd  for,  and  demands  that  nothing  shall  be 
included  In  the  present  Bill  which  will  prevent,  or  even 
place  obstacles  in  the  way  of,  an  early  attainment  of  the 
only  settlement  which  can  be  regarded  as  final  by  the 
piople  of  the  south  o!  Ireland. 

He  said  that  the  refusal  to  Cork  of  an  Independent 
university,  which  had  betn  almost  thrust  upon 
Belfast,  was  a  grievance  and  a  wrong  which  would 
jastlfy  the  people  of  Munster  In  almoat  any  form  of 
protest.  He  declared  further  that  a  free  university 
alone  could  be  accepted  by  them  as  the  final  settle- 
ment ol  the  question  of  university  education.  Before 
any  one  had  a  right  to  ask  Monster  to  consent  to  the 
present  measure  it  must  be  made  perfectly  clear  that 
it  would  place  no  obstacle  in  the  way  of  the  speedy 
accomplishment  of  the  Idea  of  a  separate  university  for 
Munster.  While  expresslcg  his  vies-s  thus  clearly,  Mr. 
O'Brien  added  he  was  not  going  to  do  anything  to  place 
the  present  measure  In  jeopardy.  He  believed  II  the 
people  cf  Monster  had  been  more  active  In  their  own 
Interest  daring  the  year  they  would  have  had  an  Inde- 
pendent unlverclty  as  well  as  Belfast.  Taking  the  Bill  as 
It  wa5,  there  were  certain  blots  which  could  not  be 
defended,  and  at  any  ost  would  have  to  be  amended. 
The  £10  000  a  year  which  the  Treasury  nominally  con- 
ferred on  the  Cork  College  wjig  In  reality  all  but  half 
swallowed  up  by  the  Treasury  trick  of  throwing  upon 
the  college  funds  the  burden  of  repairs  and  of  the 
college  pension  list.  The  full  amount  allocated  to  the 
Cork  College  must  be  honestly  given,  as  well  as  a  more 
substantial  allowance  for  ballding  purposes. 

The  resolution  was  seconded  by  Alderman  Dale  and 
supported  by  Dr.  Wtndle,  who  said  that  the  Bill  was  a 
great  step  forward.  Ireland  was  much  too  poor  and  much 
too  hungry  to  refuse  the  hall  or  even  the  quarter  loaf. 
This  measure  gave  the  province  of  Munster  several  im- 
portant things  ;  first,  a  governing  body  in  touch  with  the 
district  on  which  both  the  Bishops  of  Coik  had  accepted 
positions  on  that  governing  body  ;  secondly,  examinations 
for  Cork  students  with  the"  supervision  of  extern  ex- 
aminers would  be  held  In  Cork  and  by  Cork  teachers; 
thirdly,  the  college  would  have  some  measure  of  control 
over  its  own  courses  of  Instruction.  On  the  other  hand, 
the  college  would  be  part  o!  a  federal  university ;  it  would 
neceEsariiy  be  a  good  deal  tied  perhaps  even  more  than  It 
need  be,  but  there  was  only  one  cure  for  their  dlffisulties 
and  he  spoke  as  oce  having  considerable  experience  in 
collegiate  matters,  and  tha;  cure  was  an  Independent 
university. 

Mr.  Wm,  McDonald,  Chairman,  Coik  County  Council, 

said  that  in  the  regrettable  absence  of  ProlesEor  Butcher 

he  had  been  called  upon  to  propose  : 

That  this  meeting   desires    to  call   the    attention   of  the 

Government  to  the  fact  that  the  sums  suggested  la  the 

schedule  of  the  Bill  at  present  before  Parliament  for  nevr 

buildings  and  for  mBintecance  for  the  Cork  College  are 

utterly  Insaifiolent  to  provide  for  any  of  those  dbvelop- 

menta  which  are  so  desirable  In  the  Interests  of  higher 

education  in  the  south,  and  espresses  the  earnest  tope 

that  substantial  additions  may  be  made  to  the  sums  in 

question. 

Mr.  Thomas  O'Donnell,  M.P.  for  County  Kerry,  seconded 

the  resolution,  and  In  doing  so  said  he  repteseated  aU 

iJiottghtful  ccen  In  that  county  o!  Kerry. 

Mr.  Leader,  County  High  Sheiifi",  proposed: 

That  the  Bill  bafore    Parliament  which  oonlemplales  the 

sottlDgupof  a  FedeiBl  University,  of  which  theQaeens 

College,  Cork,  is  to  be  one  raembtr,  cannot  be  accepted  by 

the   people  ol  Munster  rvs  even  a  temporary  settlement 

of  the   quesilon    unless  the  local   college   has   complete 

autonomy,   aa  tffictlvs  voloe  in  the  appointment  0/  its 

future  teachers  and  the  management  ol  Its  own  finances, 

and  is  given  an  adequate  representation  on  the  sanate  of 

the  new  uaiverstty  and  on  thn  body  of  commtss  oners 

who  Dreto  draw  up  slatuSas  for  that  unlverilty  and  for  Its 

constituent  ccllegea. 

Mr.  D.  .J,  Daly,  reproKeating  the  Ohsmber  of  Commercp 

and  .Shipping,  seoonc-ed ;  and,  after  a  vote  of  thanks  had 

leen  passed  to  Lord  Bacdon,  the  proceedliigB  terminated. 

The  Royal  Unioeriity :  Graduatet'  Proieit.    ^ 
Too  council  o!  the  Royal  University  Graduates  Asso- 
ciation has  drawn  up  a  memorld  In  the  coarse  of  wbuh 
it    is    contended    that    the  demand  for  denominational 
university  education  Is  lepngnant  to  the  spirit  of  modem 
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legislation,  and  that  la  tbe  special  conditions  prevailing 
in  Ireland  the  separation  of  nnivereity  stadents  into  tbree 
Eectarlan  camps  would  be  an  incalculable  evil.  Such  a 
scheme  Is  antl-educatlon  and  nopatrlotlc.  It  Is  obvious 
that  the  effect  o(  the  prohibition  of  tests  Is  deftrojedby 
the  sectarian  constitution  of  the  governing  bodies  which 
have  the  appolntmmt  of  the  profeescrs  and  the  university 
cfficers  and  the  regulation  of  the  courses  of  study.  The 
prohibition  of  tests  Is  Illusory.  The  governing  body  of 
the  new  University  in  Dublin  will  assuredly  develop  into 
ecclesiastical  control.  The  council  considers  that  a 
recoDstUutcd  Koyal  L'niverslty  Is  the  statesmanlilce 
remedy. 

The  Belfast  Health  Commission. 

The  report  of  the  Belfast  Health  Commlesion,  appointed 
hy  the  Local  Government  Board  of  Ireland  in  February, 
19C7,  bag  at  last  been  published,  and  a  few  copies  have 
reached  Belfast.  It  will  be  remembered  that  about  fifteen 
years  ago  the  Town  Council  appointed  a  special  committee 
of  its  own  to  investigate  matters  connected  with  the 
health  of  the  town,  and  this  body  made  a  report  condemn- 
ing in  very  severe  terms  the  state  of  affairs.  Subse- 
quently, from  time  to  time,  articles  and  letters  appeared 
In  the  local  press  and  in  medical  journals  on  the  same 
BUtject,  drawing  attention  to  alleged  defects  in  the  Health 
Department,  and  to  the  backward  state  of  public 
EanitatloD. 

In  June,  1906,  a  public  meeting  was  held  to  draw 
attention  to  these  matters  generally.  A  Citizens'  Health 
Committee  was  formed,  and  on  the  resignation  of  the 
then  Medical  Superintendent  of  Health  deputations  to 
the  Public  Health  Committee  and  to  the  City  Council 
were  sent  by  two  public  bodies,  as  well  aa  by  the  Ulster 
Medical  Society,  to  urge  the  necessity  of  offering  a  suit- 
able salary  for  the  post  of  Medical  Officer  of  Health,  of 
making  certain  changes  in  the  administration  of  the 
Health  Department,  and  of  expediting  certain  pressing 
sanitary  reforms.  The  Local  Government  Board  llktwlee 
urged  the  necessity  of  such  a  salary  as  would  attract 
highly  qualified  and  experienced  candidates.  A  public 
meeting  was  also  held,  and  opinion  was  fairly  outspoken. 
A  majority  of  the  council,  however,  again  appointed  one 
who  had  been  a  short  time  before  a  member  of  their  own 
body,  who  possessed  the  statutory  qualifications  required, 
but  was  without  previous  experience  of  public  nealth 
administration  except  such  as  he  bad  acquired  as  a 
member  of  the  corporation.  A  large  deputation  went  to  the 
then  Chief  Secretary  for  Ireland  and  asked  him  to  appoint 
an  Independent  commission  to  investigate  the  health  of 
the  city,  and  this  request  was  acceded  to. 

The  Committion. 
The  Commission  appointed  consisted  of  Colonel 
Harding,  formerly  Lord  Mayor  of  Leeds  (Chairman),  Dr. 
Chalmers,  Medical  Officer  of  Health  of  Glasgow;  Dr.  Mair, 
Medical  Inspector  of  the  Local  Government  Board  In 
Eagland ;  Mr.  Cowan,  Chief  Engineering  Inspector,  and 
Surgeon-Colonel  FJInn,  Medical  Inspector  of  the  Local 
Government  Board  of  Ireland.  The  Commissioners  began 
their  sittings  on  February  27th,  1907,  and  terminated  them 
them  on  July  24th,  1907.  The  public  sittings  occupied 
thirty- two  days,  and  ninety-  three  witnesses  were  examined, 
Innumerable  visits  (surprise  and  otherwise)  were  made, 
and  consultations  with  the  heads  of  departments  and 
Inspectors  (local  and  Govermental)  were  held.  The  Inves- 
tigation wag  most  thorough  and  impartial ;  and  although 
no  doubt  Individuals  will  abide  by  their  own  opinions, 
there  can  be  no  doubt  of  the  Immense  value  of  such  a 
report,  and  of  the  light  it  will  throw  on  doubtful  places. 
It  win  serve  as  a  lever  by  which  the  reformers  may  force 
the  changes  that  are  so  urgently  needed. 

The  Report. 
The  report  contains  over  150  pages,  many  tables,  charts, 
diagrams,  and  maps  ;  there  is  an  addendum  by  Dr.  Malr 
on  the  typhoid  fever  and  simple  continued  fever,  and  an 
appendix  contains  the  reports  of  Drs.  Houston  and  Gordon 
on  the  water  supply. 

Population  and  Death-rate 

The  estimate  of  the  population  of  Belfast  adopted  by  the 

Commission  is  380,000,  which  U  higher  than  that  of  the 

P^egiatrar-General  o!  Ireland    but  lower  than  that  arrived 

at  by  the  method  followed  by  the  Begletrar-Generals  of 


England  and  Scotland.  The  Commission  thinks  a  unlfoina 
plan  of  calculation  should  be  adopted  by  all  three  Registrar- 
Generals.  On  this  basis  the  Commission  reports  that 
although  the  death-rate  from  all  causes  in  Belfast  Is  by  no 
means  low,  the  allegation  that  It  Is,  or  has  been  In  recent 
years,  excessive,  cannot  be  maintained ;  It  Is  about  the 
same  as  Manchester,  a  little  lower  ihan  Dublin  or  Liver- 
pool, but  not  so  low  as  In  otter  large  cities  of  the  United 
Kingdom.  The  death  rate  from  infantile  mortality  is  not 
unfavourable,  but  that  among  other  young  age  groups 
appears  to  be  excessive ;  the  reasons  for  this  should 
be  Investigated. 

Enteric  Fever. 
The  mean  annual  mortality  from  enteric  fever  has  been 
80  exceptional  In  Belfast  for  the  last  twenty-five  years  that 
It  appears  to  have  no  parallel  In  any  other  city  or  large 
town  in  the  United  Kingdom.  Neither  local  Insanitary 
conditions,  nor  water  supply,  nor  occasional  outbursts  from 
contaminated  milk  will  account  for  It ;  on  the  other  hand, 
the  known  features  ot  the  history  ol  the  lever  in  Belfast 
are  consistent  with  an  explanation  attrlbulicg  it  to  the 
Id flaence,  direct  and  indirect,  of  shellfish  gathered  from 
the  grossly  contaminated  foreshores  of  Belfast  Lough. 

Tuberctdosie, 
Mortality  from  phthisis  and  other  tuberculous  dlseasee 
has  been  and  is  excessive  In  comparison  with  English  and 
Scottish  cities,  but  it  has  not  been  exceptional  for  an  Irish 
city.  The  whole  question  of  phthltls  In  Ireland  seems  to 
require  fuller  Inquiry.  The  Commissioners  do  not  make 
any  recommendations  with  regard  to  notifications,  sana- 
torlums,  and  dispensaries  for  consumptives,  as  the  Local 
Government  Board  have  advised  local  bodies  recently,  and 
a  Bill  on  these  subjects  is  about  to  be  introduced. 

IVater  Supply. 
The  Woodburn  and  Stone ylord  catchment  areas  have 
recently  been  greatly  Improved,  but  there  still  remains 
sources  of  pollution  which  make  it  imperative  that  the 
supply  from  them  should  receive  long  storage  and  most 
careful  filtration,  and  it  is  regretted  that  the  advice  as 
regards  filtration  contained  in  the  reports  of  Professor 
Franklin  was  not  more  fully  attended  to.  The  early 
development  of  the  Mourne  supply  should  be  the  main 
feature  of  future  policy.  Although  the  Water  Commis- 
sioners have  done  excellent  work,  the  Commission 
expresses  the  opinion  that  the  water  supply  should  be  In 
the  hands  of  the  corporation,  because  the  water  supply  Is 
a  matter  of  public  health,  the  corpDration  have  wider 
financial  sources,  and  the  multlpllcliy  of  elections  leads 
to  reduced  interest  in  them. 

Main  Drainage  and  Sewage  Ditposal. 
Certain  purely  local  recommendations  as  regards  relief 
after  heavy  rainfall  to  prevent  floodlEg,  and  to  ensure 
proper  ventilation  ol  sewers,  are  made,  and  it  Is  recom- 
mended that  the  present  work  of  sewage  disposal  should 
be  carried  on  more  expeditiously,  and  some  advances 
made.    The  necessary  works  will  be  very  expensive. 

Sanitary  Administration. 
The  Commission  advises  that  the  Public  Health  Com- 
mittee should  have  control  cf  all  departments  closf  ly  con- 
cerned with  public  health.  The  existing  organization  of  a 
superintendent  medical  officer  of  health  and  fourteen 
district  medical  officers  of  health — that  is  to  fay,  fourteen 
dispensary  medical  officers  and  registrars — has  not, 
It  Is  stated,  worked  satisfactorily.  The  public  health 
administration  should  be  reorganized  so  as  to  bring  It 
into  line  with  that  which  obtains  In  the  cities  of  England 
and  Scotland  ;  a  special  medical  stafl  should  be  appointed 
for  public  health  work,  Independent  of  those  whose  first 
duty  must  be  to  tend  the  sick.  The  whole  responsibility 
of  the  administration  would  thus  be  placed  on  the  medical 
officer  of  health.  A  bacteriologist  cf  experience  should  be 
aided  to  the  staff,  and  tbe  veterinarian  surgton  should  be 
placed  under  the  medlral  officer  of  health.  The  number 
of  sanitary  subofficcrs  should  be  Increased.  There  should 
be  systematic  Interchange  of  Information  as  to  infectious 
disease  with  school  managers.  The  hospital  accommoda- 
tion for  Infectious  disease  provided  by  tne  corporation  la 
stated  to  be  Inadequate,  and  It  Is  recommended  that  the 
guardians  should  be  relieved  of  all  responsibility  In  lespect 
o!  these  diseases.  Cases  ol  simple  continued  fever  should 
be  examined  to  ascertain  whether  they  have  relationship 
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to  enteric  Jever.  Efficient  steam  dislnfectftnt  apparatus 
in  a  properly  equipped  station  should  be  provided,  and  the 
methods  of  disinfecting  of  houses  should  be  reorganized 
All  aahplta  should  be  done  away  with  and  dustbins  snbsti 
tated.  Additional  destructors  should  be  provided.  The 
local  Acts  should  be  codified,  the  revision  of  the  building 
by-laws  pressed  forward,  and  certain  congested  areas  dealt 
with  as  insanitary  areas  and  cleared. 

Milk  and  Meat  Supply. 
The  reftulationa  in  force  under  the  Dairies,  Cowsheds, 
and  Milkshops  Order  should  be  more  stringently  ad- 
ministered. The  staff  for  this  purpose  is  inadequate. 
More  careful  supervision  should  be  exercised  in  future 
aa  to  the  class  of  shops  or  premises  from  which  milk  is 
retailed.  Fresh  legislation  is  urgently  needed  with  a 
view  to  prevent  the  distribution  of  milk  capable  of 
causing  disease  In  man,  Steps  should  be  taken  without 
delay  to  provide  a  more  modern  and  commodious  abattoir. 
The  existing  private  slaughter-houses  should  be  closed. 

Schools. 

The  Commissioners  are  of  opinion  that  no  effective 
progress  will  be  made  until  the  ratepayers  are  called 
upon  to  take  their  share  of  the  burden  of  education ;  but 
they  advise  the  corporation  meanwhile  to  enforce  rigor- 
ously the  powers  It  has,  and  to  require  that  Its  own 
regulations  shall  be  observed  In  all  plans  for  new 
schools. 

Conditions  of  Employrnnd. 

The  special  Incidence  of  phthisis  mortality  amongst 
women  at  the  ages  25-45  suggests  the  possible  Influence 
of  occupation;  but,  on  the  other  hand,  BelJast'a  record 
as  regards  phthisis  mortality  at  all  ages  and  for  both 
sexes  is  not  exceptional  for  Ireland,  and,  indeed,  shows 
signs  of  improvement,  which  that  for^Ireland  aa  a  whole 
does  not. 

Post-Graduatk  Glasses  at  Trinity  Coixkge,  Dublin. 
Trinity  College  four  years  ago  organized  post-graduate 
classes  open  to  all  qualified  medical  men.  In  former 
years  the  classes  have  been  held  only  in  the  summer,  but 
the  syllabus  for  1903  announces  that  it  has  been  decided  to 
hold  a  summer  and  an  autumn  course  this  year.  Each 
course  will  occupy  three  weeks,  the  first  begins  on  Jane  3th 
eindterminate3onJnae27fch, while theautumn  course  begins 
on  September  Zlst  and  ends  on  October  lOfch.  The  classes 
will  be  conducted  on  those  lines  which  have  been  found 
sucoessJul  and  satisfactory  la  the  past.  Instruction  will 
be  given  In  medicine,  surgery,  gynaecology,  diseases  of 
skin,  eye,  ear,  throat,  nose,  and  also  in  pathology, 
physiology,  anatomy,  cystoscopy,  and  ;r-ray  work.  With 
the  permi8sion  of  the  Provost  arrangements  have  been 
made  by  which  a  limited  number  of  members  of  the  class 
can  reside  in  college  and  dine  on  commons  at  a  moderate 
cost  (£1  Is.  a  week);  the  composite  fee  for  each  course  is 
£5  53.  a  week,  A  reference  to  onr  advertising  columns  in 
a  recent  issue  (April  13th)  will  give  additional  informa- 
tion respecting  these  classes;  and  a  detailed  syllabus 
can  be  had  on  application  to  the  honorary  secretary. 
Dr.  Parsons,  27,  Lower  FltzwllUam  Street,  Dublin. 


[From  oub  Sfboial  Cobbesponderts.] 


Tbeatmknt  of  Inoipie:tt  Mental  Diseases. 
In  his  Introductory  lecture  delivered  in  University 
College.  Dundee,  Dr.  Eorie,  Lecturer  on  Mental  Diseases 
in  the  University  of  St,  Andrews,  referred  to  the  proposed 
treatment  of  "  incipient  cases."  He  said  at  present  the 
only  means  available  for  the  clinical  study  of  Insanity 
were  the  wards  of  lunatic  asylums,  and  In  this  respect 
they  were  at  a  considerable  disadvantage  compared  with 
the  Continental  and  other  universities,  because  in  British 
asylums  the  patients  were  either  chronic  cases^ — some  of 
many  years'  standing — or  cases  where,  owing  to  legislative 
requirements,  the  disorder  had  to  be  so  far  advanced  as  to 
be  certifiable.  The  Individual  must  be  not  only  mentally 
affected,  but  had  to  be  also  dangerous  to  himself  or  the 
community.  But  thoy  would  no  doubt  have  seen 
that  a  very  important  change  might  ere  long  be 
looked    for    la   connexion    with    this    matter.    IncJeed, 


the  Scottish  Local  Government  Board  had  already 
taken  action  In  proposing  the  opening  of  wards  in 
parochial  hospitals,  where  patients  mentally  threatened 
might  be  brought  under  treatment  in  the  initial  stages  of 
their  Illness  and  before  it  was  necessary  to  have  recourse 
to  the  Lunacy  Boards  or  Sheriffs  for  warrants  of  lunacy. 
This  In  many  cases  would  avoid  the  stigma  which 
undoubtedly  attached  not  only  to  the  Individual  but  to 
the  whole  family  circle  when  a  person  had  to  be  confined 
in  a  lunatic  asylum  under  present  legal  arrangements, 
but  also  afford  In  these  hospitals  valuable  opportunities 
for  the  clinical  study  of  nervous  and  mental  affections  as 
they  were  met  with  in  general  practice.  This  view  of  the 
subject  had  had  the  serious  consideration  in  Dundee  of 
the  directors  of  the  Royal  Asylum.  This  institution, 
which  from  the  year  1820  to  1903  served  as  the  public 
lunatic  asylum  for  Dundee  and  the  southern  portion  ol 
Forfarshire,  and  in  its  earlier  days  for  Fifeshire  and  part 
of  Perthshire  as  well,  being  one  of  the  seven  chartered 
asylums— the  only  public  asylums  then  available  for 
the  treatment  of  the  insane  in  Scotland — was  In 
1903  sold  to  the  Dundee  District  Lunacy  Board. 
The  directors  of  the  Koyal  Asylum,  fully  impressed 
with  the  importance  of  early  treatment,  had"  since 
been  endeavouring  to  get  their  charter  so  amended  that, 
in  addition  to  the  private  Insane,  they  might  also  be 
enabled  to  devote  part  of  the  funds  realized,  and  now 
amounting  to  over  £53,000,  to  the  treatment  of  what  might 
be  best  described  as  functional  nervous  disorders  which, 
If  neglected  In  the  earlier  stages,  might  readily  pafis  into 
certifiable  Insanity.  Their  original  Ideas  included  the 
erection  or  provision  of  a  special  building  for  this  purpose, 
as  well  as  securing  the  use  of  wards  in  Dundee  Boyal  In- 
firmary, with  which  the  asylum  was  long  incorporated 
under  the  first  charter.  From  the  account  given  of  the 
recent  quarterly  meeting  of  the  Directors  of  the  asylum, 
it  would  seem,  however,  that,  apparently  through  jealousy 
on  the  pEurt  of  the  General  Beard  of  Lunacy,  the  former 
part  of  the  scheme  might  have  to  be  in  the  meantime 
given  up ;  bat  a  suihaient  amendment  of  the  charter 
would  no  doubt  be  secured  to  provide  for  the  treatment  of 
these  patients  in  the  infirmary  wards  and  In  other  public 
Institutions,  and  thus  not  only  supply  a  long-felt  want, 
but  also  open  a  wide  and  valuable  field  for  cliuical  study 
to  the  students. 

EiiiHBDEGH  Post-Graduatk  Course, 
The  Autumn  Post- Graduate  Course  will  extend  this  yeai 
from  August  31st  to  September  26th.  The  general  arrange- 
ments will  be  very  similar  to  those  of  previous  years,  A 
new  feature  this  year  will  be  a  special  surgical  course, 
which  will  Include  classes  upon  operative  surgery, 
surgical  anatomy,  x  rays  applied  to  surgery,  surgical 
pathology,  and  pathological  methods.  Attendance  upon 
these  classes  will  be  confined  to  those  who  have  entered 
for  the  surgical  coarse,  the  fee  for  which  will  be 
ten  guineas.  The  entries  for  the  surgical  course  will 
be  limited  to  twenty-five.  So  far  aa  possible  the 
same  department  of  regional  surgery  will  be  treated 
of  simultaneously  in  the  various  classes,  while  the 
subject-matter  of  the  dally  clinics  and  ward  visits  will 
be,  whenever  possible,  arranged  to  correspond.  Six 
hours'  surgical  instruction  will  be  obtainable  each  day. 
The  general  course  will  Include  medical  and  surgical 
cliidcB,  ward  visits  and  operations,  diseases  of  the  eye, 
dermatology,  neurology,  fevers,  applied  anatomy,  lectures 
upon  dietetics,  demonstrations  on  morbid  anatomy,  etc. 
The  fee  for  the  general  course  will  be  5  guineas  for  the 
month,  or  3  guineas  for  either  the  first  or  second 
fortnight.  An  extra  fee  of  1  guinea  will  be  charged 
for  each  of  the  following  classes— (a)  bacteriology, 
(6)  ophthalmoscopy,  (c)  diseases  of  the  blood;  (</) diseases 
of  the  ear,  nose,  and  throat,  which  are  open  only  to  those 
who  have  entered  for  the  general  or  surgical  course.  Each 
day  throughout  the  course,  at  5  p.m,,  a  lecture  open  to  all 
graduates  attending  will  be  delivered  by  one  of  the  leading 
members  of  the  school  upon  some  subject  of  general 
medical  or  surgical  Interest.  The  Committee  of  Manage- 
ment of  the  University  Union  has  kindly  arranged  to 
open  the  Union  during  September  for  the  benefit  of 
graduates.  A  monthly  ticket  of  membership  may  bf 
obtained  on  payment  of  a  small  fee.  During  the  lart 
fortnight  of  August  a  series  of  poatgradnate  classes  will 
be  held  on  methods  of  diagtiosla.    A  ayllflbns  containing 


May  3,  1908.] 


ENGU-VND    AND    WALES. 


LMtDUAL    JoCBM 


J07S 


all  Inlormation  regarding  the  September  course  and  the 
above-mentioned  classes  may  be  obtained  on  application 
to  the  Secretary,  The  Faculty  Office,  University  New 
Buildings,  Edinbnigh. 

rROFKSSOR  McKeNDRICK   AND   PROFESSOR  ClELAND, 

In  connexion  with  the  recent  commemoration  cere- 
monies at  Glasgow  University  two  interesting  pre- 
gentatiODS  were  made  to  the  university.  On  the  retire- 
ment of  Professor  McKendrick,  after  thirty  years'  service 
In  the  chair  of  Physiology,  a  movement  was  started  aboat 
a  year  ago  to  perpetuate  the  memory  of  one  so  long  asso- 
ciated with  the  university.  The  proposal  met  with 
cardial  sympathy,  and  a  large  sum  of  money  was  col- 
lected. Part  of  this  was  used  to  obtsin  a  portrait, 
which  has  been  entrusted  to  the  hands  of  Mr.  J.  H. 
Lorlmer,  R.S.A.  There  remained  a  considerable  surplus, 
80  that  it  was  possible  to  devote  a  sum  of  £450  towards 
the  equipment  of  the  recently-instituted  Laboratory  of 
Experimental  Psychology  In  the  new  Physiological 
Department.  It  was  felt  that  this  would  be  a  very 
suitable  form  of  perpetuating  the  very  special  interest 
which  Dr.  McKendrick  had  always  taken  in  the  special 
phyilology  of  the  sense  organs.  As  a  more  personal 
gift,  a  beautiful  sliver  salver  with  a  suitable  inscription 
was  prepared  for  presentation  to  Dr.  McKendrick.  The 
presentation  of  the  portrait  was  made  by  the  Eev.  Dr. 
John  Smith. 

On  the  same  afternoon  Principal  Jule  Mackay  pre- 
sented to  the  university  a  bronze  medallion  of  the  head 
of  Professor  Cleland,  to  be  permanently  preserved  in  the 
anatomical  museum.  He  stated  that  the  presentation 
was  made  on  behalf  of  the  seventeen  men  who  had  had 
the  good  fortune  to  have  acted  as  assistants  to  Professor 
Cleland,  and  was  a  token  of  their  gratitude  and  admira- 
tion for  their  master.  Both  presentations  were  gratefully 
accepted  by  Principal  MacAlIster. 

The  Royal  Infirmary,  Glasgow. 
The  ex-Secretary  of  the  Eoyal  Infirmary,  Mr.  Henry 
Lamond,  who  along  with  his  partner,  Mr.  John  Stewart 
Lang,  were  arrested  on  the  charge  of  embezzling  moneys 
belonging  to  the  Eoyal  lufirmary  in  connexion  with  a 
trust  eatate,  pleaded  guilty  to  the  charge,  and  have  been 
sentenced  to  fiva  and  four  years'  penal  servitude  respec- 
tively. Lamond  was  charged  with  embezzling  £6,100,  and 
Lang  with  embezzling  £1,400.  The  former  had  acted  as 
Secretary  to  the  Eoyal  Infirmary  for  forty-nine  years,  and 
the  embezzlements  had  extended  over  a  period  of  nearly 
sixteen  years. 

Death  of  Miss  Eachel  Prances  Ltjmsden,  of 
Aberdeen, 
Aberdeen  graduates  in  all  parts  of  the  world  will  hear 
with  sympathy  and  much  regret  of  the  death  of  Miss 
Eachel  Frances  Lumaden,  formerly  Superintendent  of  the 
Aberdeen  Eoyal  Infirmary,  which  occurred  on  April  22nd 
at  the  residence  of  her  sister  in  Aberdeen.  Miss  Lameden, 
who  was  a  daughter  of  the  late  Mr.  Clements  Lumsden, 
advocate  In  Aberdeen,  was  Intimately  related  to  several 
leading  Aberdeenshire  families,  and,  like  many  other 
ladies  of  gentle  birth,  had  all  her  life  been  deeply  inter- 
ested In  hospital  administration,  and  the  work  she  did  for 
the  Eoyal  Infirmary  and  other  luBtitutions  were  beyond  all 
praise.  Her  services  were  secured,  as  honorary  super- 
intendent, when  the  movement  to  establish  a  hospital  for 
eltk  children  in  Aberdeen  began,  and  in  every  detail  in 
ooonexlon  with  this  matter  her  advice  and  assistance 
were  invaluable.  Her  conspicnoas  success  in  this  capacity 
attracted  general  notice  and  commendation,  and  at  e, 
serious  sad  critical  period  in  the  history  oi  the  Eoyal 
Infirmary,  Mlas  Lnmadea  agreed  to  undertake  the  office 
of  aaperlntendent.  She  refused  to  accept  any  payment, 
and  her  services  were  bestowed  without  fee  or  reward. 
She  get  herself  resolutely  to  efi'ect  reforms,  which  her 
large  experience  in  nursing  and  hoepital  management  In 
London  enabled  her  to  organize  and  carry  through  success- 
fully. Aftertwelve  years  of  strenuous  effort  andenthusiastic 
service  she  retired  in  1897,  leaving  the  hospital  efficient  In 
every  way  and  a  model  of  what  a  large  infirmary  should 
be.  Sonn  after  her  retirement  she  was  the  recipient 
of  a  anique  honour  at  the  hands  of  the  medical  profession 
In  Aberdeen  in  the  form  of  an  address  couched  In  graceful 
terms  recalling  with  gratitude  the  great  work  ehe  had 
performed.     The  address  was  engrossed  in  a  boautUnl 


album,  and  the  signatories,  numbering  63,  represented  all 
the  men  in  the  medical  profession  connected  with  the 
University,  the  Infirmary,  Sick  Children's  Hospital,  and 
other  public  charities,  and  many  of  the  private  practi- 
tioners in  the  city.  On  the  occasion  of  the  presentation 
of  the  address  Professor  Ogstou  and  Dr.  Angus  Fraser  ex- 
pres=ed  the  sentimentof  the  medical  community  in  giving 
public  testimony  to  Mlas  Lumsden'a  worth.  In  1891  Miss 
Lumsden  was  appointed  by  the  late  Queen  Victoria  a 
member  of  the  Council  of  the  Scottish  Board  of  the  Queen 
Victoria  Jubilee  Institute  of  Nurses.  She  was  also  one  ol 
the  first  ladles  to  organize  a  Seottieh  Hospital  on  the 
Engliah  system  of  admitting  probationers  for  a  three  years' 
training  under  the  direction  of  Sisters.  A  gratifying 
testimony  to  Mlas  Lumsden's  services  was  a  message  from 
the  late  Queen  Victoria,  which  graciously  stated  that  Her 
Majesty  had  learned  "  with  interest  and  deep  appreciation 
of  the  great  and  valued  services  "  which  Miss  Lumsden 
had  given  "  with  untiring  zeal  and  self-denial  to  the  sick 
and  sttflJerlng  of  the  poorer  classes  of  Aberdeen."  Miss 
Lumaden  was  about  73  years  of  age,  and  had  been  in  111- 
health  for  some  time. 

The  Braemar  Medical  Officership. 
The  Parish  Council  of  Braemar,  which  recently  discussed 
its  medical  officer  In  rather  an  arbitrary  manner,  is 
experiencing  considerable  difficulty  In  filling  the  vacant 
post.  At  a  meeting  of  the  council  on  April  21st,  at 
which  all  the  members  were  present,  applications  for  the 
post  of  medical  officer  were  examined,  but  no  appoint- 
ment was  made.  A  subcommittee  of  three  members  was 
instructed  to  make  inquiries  with  a  view  to  getting  a 
suitable  man  to  apply,  instead  of  continuing  by  adver- 
tisement. It  is  understood  that  the  present  medical 
officer's  appointment  expires  on  April  30th,  according  to 
the  finding  of  a  majority  of  the  council.  After  that  date 
It  is  probable  that  the  parish  will  be  without  a  fixed 
medical  oificer,  and  consequently  will  lose  the  medical 
relief  grant.  

[From  dub  Special  Cobreseondenis.] 
MaNGHESTER    flXD    SHLF0RD. 


The  Hospital  Confebencb, 
Many,  probably  the  majority,  of  the  general  practitioners 
of  the  Manchester  district  aire  dissatisfied  with  some  of 
the  resolutions  of  the  United  Kingdom  Hospitals 
Conference.  There  is,  in  fact,  a  strong  feeling  that  the 
British  Medical  Association  Is  being  used  as  a  stalking 
horse  to  a  certain  extent  by  the  conference,  for  though,  of 
course,  the  opinions  of  the  conference  cannot  be  binding 
on  the  profession,  yet  the  impression  has  gone  abroad,  in 
spite  of  protests  to  the  contrary,  that  the  Association  is 
partly  responsible  for  the  findings  of  the  conference.  The 
resolution  against  which  the  greatest  resentment  Is  felt 
is  that  proposed  by  Mr,  Sydney  HoUand  "that  where 
they  can  afi'ord  to  do  so,  hospital  patients  ought  to  be 
asked  to  pay  for  the  food,  medicines,  and  bandages 
supplied."  This  la  felt  to  bs  utterly  contrary  to  the  first 
of  the  suggested  model  principles,  to  which  the  conference 
agreed,  ''that  inability  to  pay  for  adequate  treatment 
shall  be  the  consideration  for  the  admission  of  all 
patients  for  hospital  treatment."  So  contrary  are  these 
two  resolutions  felt  to  be  that  the  latter  might  just  as 
well  have  been  rescinded  at  once.  It  is  being  freely 
said  that  Mr,  Holland's  resolution  is  introducing  a  new 
principle  into  the  profession,  for  if  a  hospital  charges 
only  for  materials  supplied,  not  for  skill,  why  should 
a  general  practitioner  do  otherwise  ?  Of  course  it 
is  a  very  obvious  quibble  to  lay  all  the  stress  on  the  word 
"  treatment "  in  the  first  model  rule  and  to  say  that  when 
a  patient  pays  3d.  for  medicine  he  Is  paying  only  for  the 
medicine,  not  for  treatment.  At  any  rate,  nothing  Is  more 
certain  than  the  fact  that  when  that  rule  was  accepted  by 
the  Manchester  Divisions,  "  treatment "  was  understood  to 
cover  everything,  and  if  Manchester  practitioners  couJd 
have  dreamt  that  any  one  could  have  been  found  to 
Ingenious  as  to  reconcile  Mr.  Holland's  resolution  with 
that  first  rale,  the  wording  of  the  rule  would  certainly 
have   been   altered.    The  fact  is,  Manchester   naen  are 
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smarting  under  the  feeling  that  the  conference  was  some- 
what hustled  into  accepting  the  resolution ;  It  will  cer- 
tainly not  be  allowed  to  pass  as  the  sentiment  of  the 
British  Medical  AsBociatlon  wlthcnt  some  vigorous 
protests  from  Manchester. 

Medical  Examinations  of  Wobkiikn, 
Probably  no  one  cDuld  have  imagined  how  widespread 
would  be  tbe  effects  of  the  Workmen's  Compensation  Act. 
It  has  almost  without  doabi  had  something  to  do  with  two 
regulations  recently  Issued  in  Lancashire.  First,  there  is 
an  order  issued  that  in  future  the  members  of  the  Lan- 
cashire County  Constabulary  are  required  to  be  medically 
examined  as  to  their  fitness  to  remain  in  the  force  after 
twenty-five  years'  service.  Secondly,  there  is  the  order 
issued  by  the  Lancashire  and  Yorkshire  Eailway  Com- 
pany that  all  men  earning  17s,  a  week  who  apply  for  an 
Increase  of  wages  shall  be  subjected  to  a  medical  examina- 
tion. A  meeting  of  rallwaymen  convened  by  the  General 
Railway  Workers'  Union  was  held  last  Sunday  in  Man- 
chester to  protest  against  the  latter  order.  The  men 
freely  state  that  the  aim  of  the  order  is  to  get  men  earning 
17s.  a  week  refused  by  the  doctor  and  replaced  by  raw 
recruits  at  15s.  How  far  this  may  be  correct  may  be  open 
to  doubt,  but  it  is  certainly  to  be  hoped  that  no  such  use 
will  be  maSe  of  an  examination  which,  if  properly  used, 
would  be  valuable  in  the  Interests  of  the  public  satety. 


WEST    Y0RKSHIRE. 


The  Postmaster-General  in  Bradford. 
The  Eight  Hon.  Sydney  Buxton  paid  a  short  visit  to 
Bradford  during  the  past  week,  and  in  the  course  of  a 
Gpeech  to  a  large  gathering  of  postal  oflBcials  discussed 
aome  Interesting  health  questions  connected  with  his 
department.  An  endeavour  was  being  made  all  over  the 
country  to  put  the  post  offices  Into  the  best  possible 
oanitary  condition  and  improve  the  ventilation,  which  bad 
often  been  found  to  be  defective.  An  inquiry  was  taking 
place  Into  the  condition  known  as  "  telegraphists'  cramp," 
a  disability  which  was  affecting  some  of  the  operators. 
An  attempt  was  being  made  to  see  how  far  the  disease 
could  be  diminished,  and  where  it  did  occur  what  openings 
could  be  found  for  those  who  unfortunately  broke  down 
under  it.  Amongst  telephone  operators  on  the  large 
exchanges  there  had  recently  been  a  great  deal  of  Illness, 
and  Mr.  Buxton  stated  that  he  was  going  to  ask  one  or 
two  medical  men  to  Inquire  Into  the  whole  matter;  to 
ascertain  to  what  extent  illness  prevailed ;  how  far  it 
could  be  prevented,  and  what  steps  could  be  taken  to 
remedy  such  a  state  of  afl'airs. 


[Fbom  Our  Special  Correspondent.] 

Proposed  Unitersitt. 
The  Governor,  Sir  Frederick  Lugard,  convened  a  meeting 
on  March  18th,  to  consider  the  possibility  of  establishing 
a  university  In  Hong  Kong.  He  announced  that  Mr. 
Mody,  a  Parsee,  had  placed  £15,000  at  his  disposal  for 
that  purpose.  The  Governor  was  willing  to  recommend 
the  Government  to  provide  a  site,  and  personally  was 
anxious  to  see  the  project  take  shape.  He  believed  that 
a  university  at  Hong  Kong  would  attract  a  large  number 
ol  the  wealthy  Chinese  students  who  now  went  to  Japan, 
America,  and  Europe,  and  would  Increase  the  prestige 
and  Influence  of  Great  Britain  throughout  the  Chinese 
Empire.  To  provide  an  adequate  endowment  for  even  the 
modest  beginning  proposed,  a  sum  of  about  £100.000 
would  be  required. 

Under  the  will  of  the  late  Mr.  Stewart  Clark,  a  director 
of  the  firm  of  J.  and  P.  Coats,  Ltd  ,  thread  manufacturers, 
the  following  institutions,  all  at  Paisley,  benefit  to  the 
amount  against  their  names :  The  Eoyal  Alexander 
Infirmary,  £5  000  ;  the  Annie  Clark  Home  for  Incurables, 
£2  000  ;  the  Gleniffer  Home  for  Incurables  and  the  Royal 
Victoria  J:ye  Infirmary,  each  £1,000 ;  and  the  Deaf  and 
Dumb  Institution,  £500.  The  will  also  directs  that  £2,000 
(■hall  be  paid  to  the  Annie  Cl.'nk  Fund  for  Incurables  at 
^i?'"".'';.?"'^  £1.0C0  to  the  Paisley  Convalescent  Home  at 
West  Kilbride. 


CORRESPONDENCE. 

THE  PEOPORTIOX  OF  COUSiX  MARRIAGES  IN 
THE  GEXERAL  POPULATION. 

Sib, — I  have  recently  been  dealing  with  the  question  ol 
bow  far  a  certain  abnormal  condition  is  or  is  not  aasoclated 
with  consanguinity  in  parents  and  grandparents,  but  I 
can  find  no  really  adequate  statistics  of  the  proportion  of 
cousin  marriages  in  the  general  population  of  this  country. 
Over  and  over  again  one  finds  most  valuable  data  as  to 
number  ol  consangineous  marriages ;among  the  parents  ol 
sufi'ercis  from  this  or  that  disease ;  but  these  statistics 
are  at  present  of  small  use,  because  we  have  no  data  with 
regard  to  the  general  prevalency  ol  cousin  marriage  in 
England.  I  'eel  quite  certain  that  many  medical  writers 
have  already  lamented  this  want.  What  Is'needed  is  a 
record  of  the  amount  ol  cousin  marriage  in  a  normal 
sample  of  the  population  of  two  or  three  thousand  cases. 
This  normal  sample  will  then  be  available  for  comparison 
with  eelected  groups. 

The  matter  is  ol  such  vital  importance  that  I  venture  to 
make  the  following  suggestion  to  the  readers  of  the 
British  Medical  Journal — namely,  that  they  should  on 
reading  this  letter  fill  in  a  postcard  and  send  it  to  me  at 
the  Biometric  Laboratory,  University  College,  London, 
Vv'.C,  stating  — 

1.  Whether  their  father's  parents  were  or  were  not  cousins, 
end,  if  80,  whether  they  were  first,  second,  or  what  coualns. 

2.  Whether  their  mother's  parents  were  cousins,  and  In 
what  degree. 

3.  Whether  they  and  their  wives  (or  husbands)  were  conslns. 

4.  Whether  any  r{  their  brothers  and  sisters,  who  are 
married,  have  married  cousins — acd  If  so  howmany  oat  of  how 
many  ? 

In  this  way  each  postcard  will  contain  on  an  average 
perhaps  4  or  6  cases ;  and  If  the  readers  of  this  Jocknal 
will  only  appreciate  the  importance  of  the  question,  a 
normal  sample  of  the  population,  giving  tbe  peicentage  of 
cousin  marriages,  can  be  collected  In  a  few  days.  In  case 
it  may  be  argued  that  the  medical  profession  as  a  whole 
has  a  feeling  against  cousin  marriage,  it  would  be  well  to 
put  the  letter  (M)  against  these  marriages  where  one 
member  is  in  the  profession.  Should  this  appeal  meet 
with  a  ready  response,  I  would  ask  the  Editor  of  the 
British  Medical  Journal  to  allow  me  to  insert  in  his 
columns  the  resulting  numbers,  in  order  to  supply,  If  only 
roughly,  a  measure  ol  the  Eormal  amount  of  cousin 
marriage  In  England. — I  am,  etc., 

Karl  Peabsoh. 

University  College,  London,  W.C,  April;27tli. 


MEMORY. 

Sib,— I  do  not  usually  concern  myself  with  questions  ol 
priority  of  discovery  or  of  publication,  and  If  views  that  I 
believe  to  be  correct  are  brought  into  prominence  and 
made  to  prevail,  my  satisfaction  in  the  establishment  of 
what  appears  to  me  to  be  the  truth  is  snfiScient  to  make 
me  Indifi'erent  as  to  who  gets  credit  for  its  origination. 
When  I  have  seen  doctrines  that  I  had  enunciated  many 
years  before  rediscovered,  and  brought  lorward  as  novel 
by  their  rediscoverers,  I  have  been  content  to  attribute  to 
its  proper  cause  my  failure  to  get  them  accepted,  that  is 
to  say,  to  my  own  Incapability  of  displaying  them  so  as  to 
attract  attention,  or  to  carry  conviction ;  and  have  let  the 
matter  pass.  But  the  theory  ol  memory  that  you  ascribe, 
In  your  issue  of  April  25th,  to  Professor  Z lehen,  appears 
to  be  so  identical  with  my  own,  published  as  recently  as 
1901,  both  in  a  lecture  at  the  Royal  Institution  and  in  my 
book  on  Peychology,  that  it  is  not  In  human  nature  to 
Ignore  the  similarity. 

The  dlfiiculty  that  you  find  In  accepting  Professor 
Ziehen's  views,  which  are  mine  also,  la  stated,  in  the 
publications  named,  to  be  due  to  the  confusion,  under  the 
one  title  memory,  ol  several  distinct  states  and  processes. 
The  lollowing  quotation  is  proof  of  what  I  say : 

Thns  there  are  four  different  oondttlona  to  which  the  term 
Memory  Is  applied.  There  is  Straotnral  memory,  which  Is  an 
alteration  In  the  position  of  the  partioles  in  the  tlssae.  There 
Is  Dynamloal  memory,  which  Is  an  alteration  among  the 
stresses  of  the  shifted  particles.  There  Is  Active  memory, 
which  Is  the  altered  process  that  takes  place  In  the  altered 
tissue  ;  and  there  Is  Conscious  memory,  which  Ib  the  consciona 
ftOComcBuIment  of,  active  memories  In  certain  regions  ol  the 
ner7''us  system.  .'.  .    The  entire  straoture,  noi  osly  of  the 
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oerTOas  system,  but  o(  the  whold  organise,  may  be  regarded 
as  a  granp  of  statical  memories  ;  nay  more.  It  Is  obvloas  that 
the  same  !s  trne  of  the  whole  material  nntversg.  Every 
modlScatlon  of  form,  whether  grofs  or  mo'eca'or,  In  tvery 
material  body,  has  arisen  nnder  the  stress  of  Incident  motion, 
and  may  be  regarded  as  a  sSruetaral  memory  o!  that 
experUncs. 

It  Is  a  great  eatlatactlon  to  ine  tbat  so  high  an  anthoTlty 
as  Professor  Ziehen  has  arrived  independently  at  conclu- 
sions which  appear,  from  your  account — I  have  not  seen 
the  original — to  be  practically  the  same  as  my  own, 
though  they  appear  to  be  less  extensively  elaborated. 
The  German  school  of  psychology  Is  jastly  esteemed,  both 
in  this  country  and  In  America,  but  the  high  estimation 
In  which  it  la  held  need  not  lead  us  to  ignore  the  contri- 
batioDS  to  knowledge  of  our  own  countrymen,  A  country 
which  has  produced  such  psychologists  as  Hobbes,  Locke, 
Berkeley,  Hume,  Re  id,  Bntler,  Dugald  Stewart,  Hartley, 
Hamilton,  James  Mill,  John  Stuart  Mill,  and  Herbert 
Spencer— a  lUt  without  parallel  or  approximation  In  the 
annals  of  any  o'.her  coantty — need  not  wali  for  the  sanc- 
tion or  approval  of  the  philosophers  of  olher  countries 
before  It  allows  merit  or  validity  to  the  work  of  Its  own. — 
I  am,  etc., 
London,  W.,  AprU  27tli.  Chas.  Mercikr, 


FEES  FOR  INSURANCE  REPORTS. 

Sir, — I  wish  to  draw  attention  to  a  practice  carried  out 
by  some  insurance  companies  In  connexion  with  an 
endeavour  to  obtain  medical  certificates  without  paying 
any  fee  whatever  to  the  medical  man  concerned.  I  have 
recently  received  a  form  of  medical  report  from  the 
London  Guarantee  and  Accident  Company,  Limited, 
asking  something  like  seventeen  questions  concerning  a 
patient  cf  mine  who  has  suffered  from  a  small  accident  to 
his  thumb.  Toe  joint  secretaries  to  this  company  Inform 
me  that  they  wish  me  to  return  the  form  with  full  par- 
ticulars filled  In  at  my  early  convenience,  and  that  any 
fee  for  the  report  should  be  charged  to  the  person 
iojored.  I  wrote  to  the  secretarlts  and  Informed  them 
that  my  fee  for  filling  up  ench  a  report  was  hall  a 
guinea,  and  tbat  I  should  have  pleasure  In  doing  lo 
on  receipt  of  the  money.  To  this  they  have  replied, 
again  referring  me  to  the  person  Insured  for  payment. 
I  have  pointed  out  that  It  Is  most  inadvisable  for  a 
medical  man  to  give  a  report  to  a  company  without  the 
direct  iDStructlons  of  the  i)erson  concerned,  and  also  that 
It  Is  the  company  who  are  atklng  for  all  the  details  re- 
quired and  not  my  patient.  The  secretaries  apparently 
consider  that  seventeen  questions  do  not  form  a  "  lengthy 
report  "  and  they  generously  say  "  that  there  Is  no  objec- 
tion on  our  part  to  a  doctor  asking  his  patient's  permission 
before  sending  a  report.'  They  also  e ay  that  they  "have 
every  confidence  in  the  fairness  cf  the  medical  profession, 
otherwlsa  they  would  not  be  prepared  to  accept  the  report 
ol  a  claimant's  o^n  medi''al  attendant  as  evidence  of 
liability."  But  these  gentlemen  desire  all  this  fairness 
and  loss  of  time  at  somebody  else's  expense,  not  their 
oira: 

It  Is  to  be  hoped  that  the  medical  profession  all  over 
Ihe  country  will  protest  against  this  ungenerous  method 
ol  treatment  by  some  Insurance  companks.  These  com- 
panies know  that  no  patient  whhes  to  pay  for  a  lengthy 
report  for  Ihe  gratification  of  Its  directors ;  but  as  they 
require  it  for  their  own  purposes,  they  refer  the  doctor  for 
payment  to  the  Insured,  thinking  In  this  way  to  get  It 
done  free  cf  charge.  The  company  gets  Us  report,  the 
Insured  obtains  his  money,  and  the  medical  man  Is  only 
able  to  obtain  a  very  small  fee, 

I  trust  the  Divisions  will  take  the  matter  up,  and  show 
the  companies  who  Insist  on  such  methods  that  there  will 
be  unanimity  In  the  medical  profession  in  resisting  their 
applications  lor  certificates  without  payment.— I  am,  etc., 

Bradford,  April  27tli.  JaMIS  MeTOALFE. 

CENSURED  AT  INQaESTS. 

Sir, — The  following  may  show  that  a  coroner's  jury  have 
no  light  to  add  a  rider  to  their  verdict,  whether  ol  censure 
or  otherwise;  and,  if  they  do  persist  In  adding  one, 
I  think  the  medical  man  would  be  justified  in  refusing  to 
accept  it.  I  quote  the  following  from  the  report  on  an 
inquest  held  at  Tottenham  by  Mr.  flod^klnson,  coroner. 
In  September,  1900 : 

The  jary  foand  thai  death  was  accidental,  and  the;  wished 
to  add  a  rider. 


Mr.  Avery  :  Mr.  Coroner,  I  obj  3ct  to  any  rider.  .  . 

Mr.  Windsor :  I  must  protesy  against   Mr.  Avery  dictating 
to  the  jary. 

Tae  Coroner :  I  am  afraid  If  Mr.  Avery  objects,  I  cannot  take 
any  rider.    The  jury  have  only  10  find  a  verdict. 
— I  am,  etc., 

F.  A.  Balbwin, 

TivickeDham,  April  26lh.  Colonial  Medical  Service. 


TUBERCULOSIS  AMONG  JEWS. 

Sir, — A  few  facts  may  be  added  to  your  veiy  exhaustive 
article  upon  this  subject.  When  a  resident  at  an  Eiet  End 
hospital  largely  frequented  by  Hebrew  patients,  I  was 
much  struck  with  the  few  cases  of  typical  pulmonary 
tuberculosis  and  with  the  many  cases  ol  symptoms  of 
diaphragmatic  pleurisy.  As  a  chairman  of  managers  c! 
an  East  End  group  0!  schools,  In  which  are  many  Hebrew 
scholars,  two  facts  have  impressed  themselves  upon  me 
during  school  visitation:  (1)  The  Hebrews  are  Invariably 
provided  with  a  good  mid-morning  lunch,  which  often 
consists  of  a  meat  sandwich  and  a  banana;  (2)  II  the 
weather  is  Inclement,  many  Jewish  mothers  will  be  wait- 
ing with  coats  and  umbrellas  at  the  entrance  to  see  that 
their  children  do  not  get  wet  as  they  return  home. 

Although  their  prevalent  sin,  owing  to  the  virtue  ol 
large  families,  may  be  overcrowding,  yet  the  Jews  are  not 
a  stay-at-home  people  ;  they  enjoy  long  spells  of  open-air 
life,  whether  by  promenading  or  by  sitting  In  front  ol 
t'aeir  houses  ;  nor  do  they  pteserve  the  fetish  of  a  parlour 
which  Is  sacred  Iro.-n  use  on  week-days.  Windows  are 
more  freely  opened  and  kept  open  In  Jewish  than  in  many 
Gentile  homes. 

The  Jewish  Board  of  Guardians  have  two  lady  health 
visitors  at  work  who  pay  special  attention  to  any  cases  ot 
consumption  they  meet. 

"The  gospsl  of  fatness"  Is  firmly  believed  by  the 
Hebrews,  aa  their  diet  ecctlnnally  evidences.  They 
nourish  well,  therefore  they  flourish  well;  indeed,  one  ol 
the  Psalmist's  Ideals  was  to  be  "Jat  end  flouriehiEg."— I 
am,  etc., 

Stanley  B.  Aikinson,  M.B.,  J, P., 
LondoB,  E.,  April  26tli.  Vice-ChairmaD,  Mile  End  Guardians. 

P.S.— In  discnsslDg  the  alien  invasion  It  must  be 
remembered  that  many  immigrants  are  ordinary  Russian 
peasants  whom  persecution  Las  persuaded  that  they  are 
Jew3.— S.  B.  A. 

CHEST  MEASUREMENT  IN  THE  ARMY. 
Sir,— I  read  Sir  James  Barr's  contributions  to  the 
JoDflNAL  with  pleasure  and  I  hope  with  profit,  but  my 
faith  In  his  accurasy  Is  shaken  by  the  statement  attributed 
to  him  on  page  912  ol  the  Journal  for  April  18th.  He 
there  says:  "The  extraordinary  method  ol  estimating  the 
capacity  of  the  lungs  by  the  circumference  ol  the  cheat  In 
inspiration  Is  atUl  in  force  in  the  army."  That  Is,  I  take 
it,  by  the  circumference  when  fully  txpanded.  I  am  sure 
that  Sir  James  Barr  will  be  glad  to  know  that  this  Is  not 
the  case.  I  quote  from  the  "  Regtilatlons  for  the  .firmy 
Medical  Service,  Rules  for  the  Inspection  of  Recruits." 

The  TEcrult  will  then  be  directed  to  take  a  deep  inspiration 
several  times,  and  the  maxlmam  expansion  of  the  chest  will 
ba  carefully  noted.  It  Is  otten  attempted  to  conceal  the  trne 
mlnlinnm  measurement,  but  It  can  be  obtained  by  a  little 
manipulation  and  by  drawing  off  attention.  .  .  .  The  maximum 
and  ininlmnm  will  then  be  recorded.  .  .  .  A  recruit  must  also 
reach  the  range  of  chest  expansion  laid  down  In  the  table  of 
physical  equivalents. 

In  line  two  of  the  above  it  is  the  maximum  expansion, 
and  not  the  maximum  measurement,  that  is  to  be  carefully 
noted  —I  am,  etc., 

R.  R,  H.  MooRB, 

N'elley,  April  £7th.  Lieutenant-Colonel  K  A.M.C. 


HOSPITALS  AND  MEDICAL  CHARITY, 
Sib,— The  absurd  laudations  bestowed  on  the  Hon. 
Sydney  Holland  by  some  correspondents  are  quite  out  of 
place.  If  medical  men  were  to  suggest  tbat  he  does  hie 
work  at  the  London  Hospital  for  the  sake  ol  the  social 
advertisement  it  gives  him,  they  would  merely  fce  return- 
ing his  remarks  in  kind.  Tnere  is,  ol  course,  no  doubt 
that  his  importance  in  society  la  enhanced  materially  by 
his  position  at  the  London  Hospital.  But  we  medical 
men  would  consider  any  such  statement  as  bad  form  as  It 
would  be  untrue.    In  like  manterhls  Buggtstlons  are  also 
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bad  form  as  well  as  nntrne,  and  one  ia  surprised  that  he 
shonld  have  allowed  himself  to  make  them.  The  (act  Is 
that  our  great  medical  charities  are  the  joint  undertaking 
o(  the  public  and  the  medical  profession,  and  each  ol  the 
two  deserves  Its  own  credit.  The  public  Is  now  trying  to 
evade  its  share  In  the  good  work  and  to  leave  the 
medical  men  to  bear  the  burden  almost  alone.  That  Mr. 
Holland  makes  bimsell  the  apologist  for  such  a  state  of 
affairs  scarcely  redounds  to  his  honour.  The  attempt, 
however,  to  excuse  the  evasion  will  fall  and  the  classes  lor 
whose  benefit  the  hospitals  exist  will  see  why  their 
asefulness  Is  crippled  and  through  whose  fault.— I  am,  etc., 
Exeter,  April  27tli.  W.  GORDON. 

Sir,— While  agreeing  in  general  with  Dr.  Davles's  letter, 
and  especially  with  his  contention  that  doctors  no' more 
than  other  men  shonld  be  expected  to  pay  for  the  oppor- 
tnnity  of  acquiring  experience  In  their  profession,  I  must 
point  out  that  Mr.  Holland  has  some  grounds  for  saying 
that  the  hospital  man  gets  a  quid  pro  quo.  Dr.  Davles 
accepts  Mr.  Holland's  valuation  of  a  major  operation  as 
£100,  and  should  realize  that  this  sum  represents  not  only 
the  price  ol  the  paid  operation  but  of  the  unpaid  hospital 
operations.  Practically  all  such  operations  are  in  the 
hands  of  hospital  men,  who  place  them  at  that  fieure  to 
recompense  them  lor  their  hospital  practice.  Were  it 
mot  so;  were  all  operations  distributed  amongst  the 
thousands  of  capable  surgeons  outside  as  well  as 
Inside  hospitals;  and  were  no  operations  to  be  done 
gratuitously,  the  price  would  be  probably  less  than  £10, 
and  the  hospital  surgeon  hlmsell  with  twelve  operations 
a  week  at  £10  would  not  make  as  big  an  income  as  now 
with  two  at  £100  and  ten  in  hospital  lor  nothing. 

That  medical  men  themselves  regard  the  quid  as  equal 
to  the  quo  must,  I  think,  be  evident  to  any  one  who 
regards  intelligently  the  fierce  struggle  to  get  on  to  the 
stafi'  of  a  hospital. 

The  moral  is  obvious.  Let  the  hospitals  pay  their 
doctors  as  they  have  to  pay  every  one  else,  and  this  curious 
Cumble  of  charity  and  business  will  disappear,  with 
enormous  advantage  not  only  to  the  profession  but  to  the 
public,  the  middle-class  members  of  which  have  to  choose 
between  being  the  recipients  of  charity  and  paying  what 
58  to  them  an  exorbitant  fee  lor  operations, — I  am,  etc, 

April  28th.  BrISIOLIAN, 

INVERSION  OF  THE  UTERUS. 

Sir, — Students  and  junior  practitioners  look  to  your 
columns  for  guidance,  and  sometimes  are  puzzled  to  decide 
which  ol  various  methods  of  treatment  are  to  be  trusted. 
I  have  had  a  fair  amount  of  experience  in  midwifery,  and 
one  thing  I  have  learned  is  the  danger  ol  relying  on 
expression  to  remove  the  placenta,  For  several  years  alter 
beginning  practice  I  thought  it  always  easy  to  get  away 
even  an  adherent  placenta,  but  within  one  year  I  met  two 
eases  in  which  separation  in  s  mass  seemed  quite  impos- 
sible, and  I  simply  scraped  away  Irlable  material  from  the 
surface  ol  the  uterus  with  my  fingers.  Both  patients 
recovered  without  any  very  heroic  treatment.  I  have  been 
left  alone  at  the  last  with  two  extremely  severe  cases  ol 
placenta  praevia,  Inboth  of  which  haemorrhage  was  so  severe 
as  to  leave  the  patients  blanched  lor  months,  yet  both 
recovered.  I  have  only  had  one  death  Irom  confinement, 
and  that  was  a  case  ol  placenta  praevia  In  which  septic 
poisoning  occurred  from  my  neglect  to  use  the  syringe 
myself  Instead  of  trusting  to  an  unqualified  nurse.  1  have 
had  many  bad  miscarriage  cases  with  removal  of  placenta 
by  hand,  and  have  had  most  dangerous  cases  of  post- 
partum haemorrhage  only  stopped  by  strong  solution  of 
perchlorlde  o!  iron.  What  I  want  to  impress  on  tbe  youag 
praatitioner  is  that  I  never  found  It  necessary  to  give  any- 
thing stronger  than  hot  milk  with  one  cr  two  teaepoonluls 
ol  brandy  lor  the  shock,  and  fluid  saline  injection  lor  the 
loss  of  blood.  Thus  It  is  surprising  to  me  tn  find  that  in  a 
fatal  case  of  Inversion  ol  uterus  reduced  without  haemor- 
rhage or  other  complication,  it  was  considered  necessary 
to  administer  within  six  hours  of  delivery  hypodermic 
Injections  of  strychnine  and  digltalla  and  adrenalin 
chloride,  as  well  as  large  doses  of  brandy  and  champagne. 
Was  there  no  special  complication  ?— I  am,  etc., 

-iprii  27tii.  Sbnilk  Decay. 

Sir,— On  reading  Dr.  Mclnerney'e  account  of  his  case  I 
was  amazed  to  learn  that  the  Rotunda  Hospital  teaches 
Its  students  that  the  best  and  aalest  course  In  the  third 


stage  ol  labour  is  to  wait  ten  or  fifteen  minutes  and  then' 
express  the  placenta.  Even  Cred6  advised  waiting  for 
twenty  minutes  at  leatt,  and  then  to  express  the  placenta. 
Jellett,  in  his  Short  Prantice  of  Midwifery^  says  that  Credo's 
method  is  "  very  liable  to  cause  pottpartum  haemorrhage, 
as  the  uterine  fibres  will  not  have  had  time  to  retract 
properly  and  so  obliterate  the  vessels  ;  also  small  portions 
of  placenta  are  frequently  lelt  behind."  He  says  that  no 
attempts  shonld  be  made  to  express  the  placenta  as  long 
as  it  Is  In  the  uterus,  but  that  we  should  allow  Nature  to 
expel  it  into  the  vagina,  and  then  only  should  we  express 
it.  Personally,  I  think  there  is  a  terrible  amount  of 
injury  done  In  the  way  of  producing  sapraemla  and  post- 
partum haemorrhage  by  not  allowing  the  uterus  to  do  its 
legitimate  work  in  detaching  and  expelling  the  placenta 
Into  the  vagina.  Once  tbe  placenta  ia  free  in  the  vagina 
It  can  be  expressed  or  even  pulled  out  by  traction 
on  the  cord  with  safety  and  with  the  assurance 
that  there  will  be  a  more  complete  contraction  and 
retraction  of  the  uterus  and  a  minimum  risk  ol  retained 
placental  Iragments  and  haemorrhage.  At  one  time  I 
lollowed  Credo's  method,  which  was  taught  me  as  a 
student,  but  I  have  lound  Irom  bitter  experience  that  it 
Is  lollowed  occasionally  by  bad  results,  especially 
sapraemlc  trouble  and  at  times  haemorrhage.  I  used  to 
be  astonished  at  the  excellent  results  obtained  In  the 
practice  ol  some  old  practitioners  and  even  mldwives  who 
thought  very  little  ol  antiseptics,  and  I  have  since 
observed  that  the  secret  of  their  success  is  first  to  allow 
the  placenta  to  come  away  itself,  and  secondly  to  avoid 
frequent  vaginal  examinations.  Every  practitioner  knows 
how  well  cases  bom  before  the  arrival  of  the  doctor  do 
when  the  placenta  has  either  been  expelled  or  lies  In  the 
vagina  ready  to  be  expressed. 

Another  point  I  wish  to  remark  upon  is  the  following 
sentence  In  Dr.  Mclnemey's  contribution,  namely,  "  The 
patient  becoming  latlgued  and  the  friends  getting  anxloas, 
I  applied  the  forceps."  I  wish  to  protest  against  the  state 
ol  mind  ol  the  patients'  friends  being  accepted  as  an 
indication  lor  the  use  ol  the  loreeps. 

Finally  I  wish  to  express  my  thanks  to  the  British 
Medical  Joubnai.  lor  publishing  Dr.  Peter  Horrocks's 
addresses  on  midwifery,  which  have  been  of  the  utmost 
value  to  me,  and  Indirectly  to  my  patients. — I  am,  etc., 

April  28th.  RATIONAL  TreATMBBS. 


A  MEDICAL  LANTERN  SLIDE  EXCHANGE. 

Sir, — I  am  sure  that  many  medical  men  find;  like 
myself,  a  great  difficulty  in  procuring  lantern  slides  to 
exhibit  at  the  medical  societies  when  needed.  There  Is 
so  small  a  demand  for  them  that  the  commercial  slide 
publishers  do  not  keep  a  very  large  stock,  and,  as  a  rule, 
for  purchase  only.  Medical  men  make  them  personally, 
or  have  them  made  to  Illustrate  addresses  at  the  societies. 
These  slides  would  be  most  valuable  to  others  if  some 
system  of  exchange  and  hire  could  be  Instituted. 

I  would  suggest  that  the  library  department  of  the 
Association  would  be  a  good  centre  Irom  which  a  list 
could  be  published  Irom  time  to  time. 

Any  member  ol  a  recognized  medical  society  on  applica- 
tion might  be  lurnished  with  the  list.  The  rates  ol  hire 
(ol  a  higher  rate  than  usually  charged)  would  ol  course  be 
agreed  on  by  the  medicsl  man  owner  ol  the  slides. 
Postage  and  Insurance  paid  also  by  the  hirer. 

I  think  such  an  exchange  system  would  be  most  uselnl, 
as  It  Is  a  great  pity  to  have  valuable  slides  relegated  to 
oblivion  alter  their  Immediate  use  Is  over,  when  they 
might  be  of  the  greatest  use  to  some  one  else.  A  Utile 
organization  Is  all  that  is  needed  to  have  such  a  circu- 
lating system  similar  to  many  photographic  societies  have 
at  present.  I  hope  that  lantern  workers  In  the  prolesslon 
may  take  the  hint  and  some  plan  be  formulated,— 
I  am,  etc, 

Cork;  April  22nd.  !*•  G,  L««t 

THE  WORDS  OF  THE  ORACLE. 
Sir,— I  think  that  the  notes  I  gave  ol  the  empyema 
prove  that  I  have  the  saving  grace  of  humour,  and  that 
Dr.  Blandy  Is  not  the  sole  possessor  of  the  milk  ol  human 
kindness.  I  can  appreciate  Dr.  Blandy 's  difficulty  In 
writing  his  letter  when  he  Informs  us  he  has  not  had 
olmtlar  experience  to  mine.  He  la  at  once  placed  in  the 
disadvantageous  position  ol  those  armchair  critics  of  the 
tactics  of   our  generals   in  the  field  during  the  Sonfn 
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Alrlcan  war.  Tlie  patient  mectloned  In  Dr.  Blandj'e 
letter  w»s  iclormeci  that  aa  operation  would  be  necessary. 
(Note  that  the  natnte  of  theopetat'.on  was  not  mentioned.) 
The  patient  relnsed  the  operation.  Dr.  Blandy  thinks  I 
shonld  have  admitted  the  psttent,  cnred  him,  and  then 
written  to  the  doc'.or.  Unfortnnataly,  In  giving  this  other- 
wise excellent  advice,  he  omits  a  rather  Important 
element  In  the  case— namely,  the  patient,  and  the  latter 
reiased  to  be  cured.  1  shall  not  tronbla  you  with  any 
furtber  commantcatlon  upon  this  subject,  as  I  have 
accomplished  my  object  in  citing  my  cases. — I  am,  etc., 
Bedford.  April  2cth.      S.  J.  Rosa. 

THE  admission;  .of^w^uetn  to  the  royal 
coLLEGi:  OF  «rnGno>'s  of  knglaxd. 

Is  order  to  remove  any  misapprehension  which  may  have 
arisen  In  ooncexlon  with  tlie  correspondence  on  this  subject 
published  last  week,  p.  1021,  we  have  obtained  permission 
to  reproduce  the  opinion  of  counsel  upon  which  the  council 
ot  the  CJcllege  of  Surgeons  relied  for  the  statement  con- 
tained in  the  paragraph  on  the  votine  card  to  the  eifeet 
•■  that  while  under  the  Medical  Act  of  1676  (39  and  40  Vict., 
th.  41)  women  can  be  admitted  aa  Members  or  aa  Fellows, 
no  woman  so  admitted  would  thereby  be  entitled  to  take 
any  part  in  the  government,  management,  or  proceedings 
of  the  college.' 

(Opinion. 

£X  PARTE   THE  KOYAL  COELBSE  OF  SURGEONS  OF 

ENGLAND. 

DlTLOJIAS   OF  WOIIES. 

Queries.  Opinion. 

IsUy.  Whether,  if  a  ■woman  not  Istly.  The  Intention  of  the 
klrudy  possessed  of  a  registrable  Statute  oi  1876  is  in  our  opinion 
gu^lificatioQ  is  admitted  to  the  plain,  bat  the  words  are,  not  apt 
^fUoma  of  Memt'cr  or  Fellow  tocarry  th.itictentioDiDto  efifect. 
nnderti'.e  Act  of  1876.  she  would  In  our  view,  however,  the  Statute 
he  entitled  to  the  rights  ot  a  wottld  be  construed  in  auch  a 
aeal>er  or  Fellow  as  regards  the  manner  as  to. make  the  proviso  at 
forernment  or  proceedings  of  the  end  of  Section  1  commensu- 
the  College.  rate  with  the  privileges  that  that 

section  confers  ;  a  woman,  there- 
fore,, ivor.ld  not  be  aiile  to  take 
any  part  in  the  Eovernment. 
management,  or  proaeedings  of 
the  College  i  ^y  reason  of  obtaining 
a  registrable  qualification  under 
theieri.is  ci  the  Act. 

2ndly.  Whether  the  case  woiild  2ndly.  No.    Tliere  would  be  no 

be  different    in    the    case   of    a  difference  in  this  case  from  the 

womtn  alreadv    possessed   of    a.  one  dealt  with  in  (question  1. 

rtgrslrable  r;nalification. 

Jrdly.    Whether     the      College       3rdly.  Yes.    There  is  nothiue  to 
oould    under     that     Act     admit    compel     the     College    to    admit 
women  to  the  Diploma  of  Mem-    women  to  the  Diploma  oi  Fellow. 
tier   wAiJst    declining    to   admit 
tbsiB  to  that  of  ffellow. 

4th!y,  Whether,  if  a  woman  were  4thly.  No.    The  right  to  claim 

•dmtued  to  the  Diploma  of  Mem-  admission  to  the  examination  of 

her,  she  could  olum  by  virtue  of  Feilow,«hip  is  derived  from  Clause 

lier  Membership  to  be  admitted  to  5  of  the  Charter  of  18*3.  and  this 

cauunination  for  the  Fellowship.  has  no  application  to  women. 

Ethly.  Whether  new  Bye-laws  5thly.  Yes.  The  Bye-laws  before 
would  not  be  necessary  to  admit  us  do  not  provide  for  the  admis- 
women  to  either  Diploma.  Bion  of  women  to  either  Diploma. 

6thly.     Whether     the     CoUcre  ethly.  No.  The  right"  and  pnvi- 

nnder  their   Charter   can,  Inde-  leges  conferred    I'V  the  Charter 

pecdentlvof  the  Act  of  1876.  admit  ean,  apart  from  the  Act  of  1876, 

women  to  the  Diploma  of  Member  only   be  sliared  and  enjoyed  by 

and  whether  a  woman  is  entitled  men. 
to  claim  BDCh  Diploma  on  passing 
the  requisite  examination. 

7thly.  As  to  what  would  be  tlie       7thly.    A  woman   can'^aln    no 

rights  of  a  woman  who  had  a<--    additional    rielits    by    virtue    of 

«^pt«d  a  Diploma  expressly  statad    obtaining  a  Ijiploma  under    the 

to  be  granted  under  the  powers    Act  of  1876. 

conferred   by   the   Act   of    1856, 

•esuming  that  she  is  entitled  to 

MO'ive    the     Diploma     indepen- 

•Mtty  of  the  Act   and  wheUier 

she  wouidbein  a  more  favourable 

position  for  asserting  any  rights 

she  nifty  have  independently  of 

tbeAct. 

R.  B.  FINL4Y, 
STANLEY  BUCKMASTEB. 

Lincoln's  Inn.       21  3  1907. 

The  council  had  previously  on  November  6ih,  1906, 
obtained  the  opinion  of  Mr.  Danekwerts,  K.C,  who  in  the 
course  of  his  Opinion  wrote  with  reference  to  the  Medical 
Act  of  1876  :  "  1  think  the  real  intention  was  that  a  qualifi- 
cation granted  only  under  the  enabling  power  of  the  Act, 
and  not  otherwise  grantable,  was  not  to  confer  privileges 
in  regard  to  the  government,  management,  or  proceedings 
of  the  body  granting  the  qualification." 

As  the  Act  of  1376  is  not  very  well  known,  it  may  be  well 
to  quote  the  enacting  .Section : 

1.  The  powers  of  every  body  entitled  under  the  Medical  Act  to 
araatquaiiscitlonsfor  registration  shall  eitend  to  the  granting  of 


any  qualifications  for  registration  granted  by  such  body  to  .all 
persons  without  distinction  of  sex:  Provided  always,  that  nothing 
herein  contained  shall  reuder  compulsory  the  exercise  of  such 
powers,  and  that  no  person  who  but  for  this  Act  would  not  have  been 
entitled  to  be  registered  shall,  by  reason  of  such  registration,  be 
entitled  to  take  any  part  in  the  government,  mauagemeut.  or  pro- 
ceedings of  the  universities  or  toi-poratlons  mentioned  in  the-eaid 
Medicai  Act. 

The  annual  report  of  the  Council  of  the  Royal  College  of 
tiurgeons  for  1907  contains  the  following  : 

In  the  course  of  discussion  questions  were  raised  as  to  the  powers 
of  the  Council  in  the  matter  and  the  position  and  pri\  ileges  oi  women 
if  admitted  Fellows  ,iiid  Members,  and  it  was  detetmincii  to  take 
Counsel's  Opinion  ontliese  points. 

As  a  result  of  these  inqxiiries  it  has  now  been  ascei-taiued  : 

(a'l  That  the  Council  have  no  power  under  the  Charters  of.  the 
College  to  admit  women  to  examination  for  the  XipJomas  of  the 
College,  but  t-liat  4hev  have  that  power  ander  the  Medical  Act  of  1876 
(i9  and  40  Vict.  Oh.  4i) 

(!.)  That  the  Council  can,  if  they  think  fit,  admit  women  to  the 
examination  for  the  Diploma  of  Member,  and  decline  to  admit  them 
to  the  examination  for  the  Dinloma  of  Fellow. 

((•)  That  a  woman,  admitted  a  Fellow  or  Member  under  the  Act  of 
1876.  would  not  be  able  to  take  any  part  in  the  government,  manage- 
ment, or  proceedings  oi  the  College  by  reason  of  obtaining  a 
registrable  i^ualificiitioD  under  the  tei'ms  of  the  Act. 


^iiito-^tljiraL 


TTie  advice  given  in  this  column  for  the  assistance  o/meinben 
is  basei  on  medico- ethical  principles  generally  recognized  by 
the  pro/eition,  but  must  not  be  taken  as  representing  direct 
findings  of  the  Central  Ethical  Committee. 

THE  LIABILITY  OF  PATIENTS  TO  BAY  FOE. 
0PEEATI0N3  PERFORMED  IN  HOSPITAL. 
P.  B  and  W.  R.  are  sargecng  to  a  hospital  to  which,  according 
to  the  by-laws,  "patients  shall  be  admitted  free,"  but  when 
they  are  "able  to  repay  to  the  Institution  the  whole  or  part 
ot  the  cost  payment  will  be  demanded."  Recently  two  oases 
were  admitted  for  operation  in  which  the  circumstances 
seemed  to  the  committee  to  warrant  this  demand,  and  In 
both  cases  there  was  also  reason  to  believe  that  the  parent? 
tboth  cases  were  minors)  would  have  been  perfectly  able  to 
pay  surgical  fees  for  treatment  outside.  Oar  correspondents 
ask  what  steps  could  be  taken  to  recover  payment  under  the 
clronmstanoes  ? 

»,*  If  the  hospital  committee  would  sue  the  parents  we 
believe  moderate  fees  could  be  recovered,  but  any  claim  on 
the  part  of  the  surgeons  coccerned  would  meet  with  the 
difficulty  that  they  are  "honorary"  officers.  In  both  cases 
the  hospital  (as  well  as  the  surgeons)  was  Imposed  npon, 
and  It  is  the  dnty  of  the  committee  to  check  such  abuse, 
which  could  be  done  most  effectively  by  obtaining  payment 
not  only  of  the  cost  of  maintenance,  bat  of  the  operation 
fees.  Our  view,  therefore,  is  that  the  surgeons  have  them- 
selves no  remedy  in  respect  of  these  two  cases,  but  that 
steps  should  be  taken  to  amend  the  hospital  rules  so  as  to 
prevent  the  recurrence  of  such  incidents.  The  point  is  one 
which,  we  think,  might  profitably  be  referred  to  the  Hos- 
pitals Committee  of  the  Association,  so  that  the  general 
principle  might  be  discussed. 

HOUSE-SURGEONS  AND  PAYING  PATIENTS. 
Unfortunatk  sajs  that  he  is  house-surgeon  at  a  hospital  tc 
which  private  wards  for  paying  patients  are  attached,  and 
he  complains  that  he  has  to  assist  at  these  operations  or 
administer  anaesthetics  to  these  patients  for  nothing  ;  he 
also  complains  that  his  fee  for  workmen's  compensation  cer- 
tificates, which  used  to  be  os.  6d.,  has  been  reduced  by  the 
committee  to  2s.  63.  His  appeal  to  the  committee  was 
referred  to  the  Medical  Board,  but  has  been  "squashed. 

»  »  It  must  be  presumed  that  "Unfortunate"  knew  the 
duties  of  the  post  before  he  accepted  It;  If  any  alteration 
has  been  made  In  these  without  notice  he  has  not  been  fairly 
treated.  With  regard  to  the  fees  the  usual  plan  Is,  we 
believe,  for  the  hospital  to  pay  a  salary  and  tD  take  all  fees, 
but  If  these  lees  were  reckoned  as  part  of  salary  in  this 
instance,  it  Is  obviously  unjust  to  reduce  them  without 
giving  compensation. 

CONDUCT  OF  MEDICAL  OFFICERS  TO  ACCIDENT 
INSURANCE  COMPANIES. 
Sv-AFFHiM  sends  us  the  report  of  a  judgement  delivered  at.the 
Norwich  County  Court  by  His  Honour  Judge  Mulligan,  i_C., 
In  which  he  referred  to  Eome  retlactions  that  had  been  made 
upon  a  company's  doctor,  who  had  thought  It  right  to  pay  a 
Burprlse  visit  to  the  complainant  in  the  case,  which  was  an 
aoilon  brought  under  the  Workmen's  Compensation  Act. 
The  judge  said  that  he  found  no  uronnd  for  any  complaint 
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BgalD3t  the  doctor,  whose  dnt;  It  might  be  to  make  a  enrprlse 
visit  at  a  reasonable  time,  and  that  he  shoald  be  allowed  to 
exercise  bis  discretion  as  to  doing  so. 

*,*  With  rcfirence  to  the  answer  glTen  nnder  this  heading 
on  April  13th,  we  ma;  sa;  that  we  there  stated  the  rale,  bnt 
that  we  quite  agree  with  the  jndga  that  there  may  be  excep- 
tional cases  In  which  the  medical  officer  of  the  oompan;, 
exercising  his  das  discretion,  would  ha  ja^tlfied  In  paying  a 
sarpriss  visit  without  giving  any  notice  of  his  intention. 


THE  OBLIGiTIONS  OF  A  SUBSTITUTE. 
A.  R— A.  B.  seems  to  have  a  strange  notion  of  the  obligations 
of  a  sabstitute,  bat  we  may  ciedit  him  with  giving  frank 
warning  cf  his  Intention  to  annex  for  himself  any  cases  that 
may  be  sent  to  him.  Of  conree,  the  adoption  of  sach  a 
course  would  render  it  qaite  impossible  for  practitioners  to 
ask  their  nelghbonrlng  colleegnes  to  act  as  their  anbstltatea 
during  absence.  There  Is  no  rule  of  greater  Importance  in 
medicjl  ethics  than  that  which  obliges  a  practitioner  who 
has  seen  a  patient  as  the  substitute  of  another  to  decline  to 
take  over  the  case  or  tocontinue  his  attendance  except  as  a 
substitute. 


ADVERTISING  A  SPECIALITY. 
Perplexbd  writes  that  he  praoleea  as  an  ophthalmic  surgeon 
In  an  outskirt  of  London.  If  he  puts  his  name  only  on 
his  doorplate  he  is  '"apt  to  be  mistaken  for  a  dressmaker," 
whereas  "Surgeon  "  would  Implya  general  surgeon,  which  he 
is  not,  and  his  friends  have  often  asked  him  why  ne  did  not 
put  up  "Ophthaliulc  Surgeon"  on  the  the  plate  ?  As  he  Is 
now  moving  to  a  better  part  he  presumes  his  name  only  on 
the  plate  will  suffice,  but  be  wUhes  to  have  an  opinion. 

%*  We  may  sympathize  with  our  correspondent  in  the 
peculiar  difficulty  he  has  experienced  In  his  part  of  London, 
but  he  should  remember  that  hard  cases  make  bad  law  ;  the 
best  of  rules  would  soon  be  torn  up  It  Us  applioatioo  were  in 
no  case  to  Involve  inconvenience.  The  objootions  to  putting 
the  name  of  a  speciality  on  a  doorplate  have  often  been 
stated,  one  being  that  there  Is  no  mears  of  guaranteeing  the 
fitness  of  the  person  who  advertises  hiiiseif  to  the  public  as 
"Ophthalmic  Surgeon."  In  Gsrmany,  where  It  Is  the  custom 
'io  Indiciite  the  speciality  upon  the  doorplate,  the  medical 
3aw  Insists  upon  previous  special  training,  and  msdical  men 
may  be  brought  before  the  Courts  of  Honour  end  censured 
or  fined  for  so  styling  themselves  without  proper  qualifica- 
ilDn.  An  Amerioin  correspondent  wrote  some  short  time 
ago  to  say  that  even  in  that  cjuntry,  which  is  not  hide-binnd 
by  tradition,  he  had  never  seen  a  doorplate  so  dlstlcgaished 
■belonging  to  any  one  who  was  not  a  quack.  A  specialist 
ought  to  teek  practice  not  from  the  publ'.c  direct  but  through 
his  colleagues  in  general  practice. 


MEDICA.L  EVIDENCE  AT  INQUESTS. 
Country  Practitionbr  writes  :  A  .  an  employer,  requested 
B  to  go  at  once  to  see  an  emploj^,  who  had  fallen  dead  In 
the  road.  A.  then  Informed  the  police.  B.  drove  to  the 
place,  I  xamlned  the  body,  and  gave  necssoary  instractlona, 
but  In  the  meanwhile  the  police  Informed  C,  another  doctor, 
who  arrived  a-i  B.  was  leaving.  Sbonld  B.  or  C  be  called 
upDn  to  make  the  pnsl-mor(em  examination  and  give 
evidence  at  the  Inquest  ? 

*,*  This  Is  a  matter  for  the  coroner  to  decide,  but  that 
official,  wa  believe,  almost  invariably  Issues  his  order  to  the 
medloa!  praotitiontr  first  called  to  examine  the  body. 


A  QUESTION  OP  FEE. 
We  have  received  a  farther  commanlcatlon  from  A.,  the 
practitioner  ia  attendance  oa  lbs  case  discussed  under  tbe 
above  heading  in  the  Journal  of  April  11th.  A.  is  cf 
opinion  that  B.  shoald  be  satisfied  with  a  smaller  fee  than 
that  sopgestert.  Ha  argu3s  (1)  That  the  professional  service 
rendered  by  li.  was  in  Itself  trifling  ;  (2)  that  the  patient  ix 
not  well  oil',  and  that  B.'s  fee  will  have  to  be  paid  by  himself 
nut  of  the  remuneration  reclvad  from  tha  patient  ;  (3)  that 
B.  and  himself  have  often  helped  each  other  in  a  friendly 
way  without  exacting  the  maxlmnm  fee.  The  first  and  third 
■of  these  arguments  ara  not  relevant  to  the  case  In  pclnt.  B. 
was  called  in  as  a  oonsaltant,  and  performed  an  operation  ; 
neither  Is  B  board  b^  tha  precedenjof  previous  professional 
lelatlous  with  A  1  he  second  point  raised  hy  A. — the  clrcam- 
s.taLce3  cf  the  patient— Is  a  matter  which  B.  Is  bound  to  take 
Into  consideration,  and  one  for  mntaal  arrangement  between 
A.  and  B  Wa  should  suggest  as  a  basis  for  compromisathat 
A  acd  B.  thould  divide  the  fee  received  by  A.  from  the 
patient. 

i  fir^AIM  TO  FEES. 
LiCTPHus  writes  :  >'.  and  V.  are  friends,  aad  often  see  pallente 
for  each  other.     A  stran  er  motorlig  through  tbe  town  ran 
over  a  cSlId  and  wij  directed  Jo  Y.'s  hoa^e,  but  on  finding 


him  out  hurried  across  the  road  to  X  ,  who  was  at  home  and 
attended  tn  the  child  without  knowing  that  the  stranger  had 
called  on  Y.  Shoald  X  ofi'er  the  fee  to  Y.,  who  appears  to 
claim  tbe  case  as  his  ? 

*j(*  If  there  was  a  general  understanding  between  X. 
and  Y.  to  see  patients  for  one  another  daring  the  absence 
of  either,  Y.  might  have  a  claim  to  the  fee.  If  the  stranger 
bad  been  sent  to  X.  by  anyone  at  Y.'s  house  the  position 
would  be  clear,  bat  this  does  not  appear  to  have  happened, 
and  on  the  facts  as  stated  Y.  appears  to  have  no  claim  to 
the  fee. 


^Mca-tt^Bi. 


COKONERS  AND  CERTIFICATES  OF  DEATH. 
The  Honorary  Secretary  of  the  Worcester  Medical  Society 
has  forwarded  to  us  a  newspaper  report  of  an  inquest  held 
on  a  man  who  died  of  fracture  of  the  ribs  and  pneumonia. 
The  deceased  was  attended  by  a  duly  qualified  medical 
man.  who  gave  a  certificate  of  the  cause  of  death  in  the 
usual  way.  without  communicating  with  the  coroner.  An 
inquest  was  held,  in  the  course  of  which  the  followlBg 
colloquy  took  place  : 

Why  was  this  case  not  reported  to  me  ?  -Because  I  signed  a  death 
certlticate  knowing  it  would  come  to  you. 

I  disagree  with  you  there.  Here  is  a  man  who  dies  as  the  result  o! 
an  injury,  and  I  ask  you  why  it  was  not  reported  to  me?— Why. 
because  I  deliberately  put  "broken  ribs  "  on  ihe  certificate,  so  that 
it  should  be  reported  to  you. 

You  were  deoendiug  upon  somebody  eUe  to  do  your  duty.  Your 
duty  is  that  when  there  is  a  case  for  inquiry  you  ought  to  report  it 
yourself  — Jt  was  an  absolute  certainty  that  it  would  come  to  you. 

Only  by  a  roundabout  way.  You  inform  Mr.  fiverton,  and  Mr. 
Everton  has  to  inform  me,  but  he  is  under  no  obligation  to  do  so. 

The  matter  was  discussed  by  the  members  cf  the 
Worcestfr  Medical  Society,  and  the  following  letter  was 
sent  by  the  secretary  to  the  coroner  : 

It  has  been  brought  to  the  notice  of  the  Worcester  Medical  aociety 
that  one  of  our  number  was  publicly  censured  by  you  for  not  inform- 
ing  you  direct  that  a  raan  had  died  as  the  result  of  an  a-cident  (see 
Worcesier  Daily  Times,  March  19th,  ISOSi.  We  shall  be  obliged  if  you 
will  kindly  give  us  your  legal  authority  for  atatioK  that  it  is  our  duty 
to  notify  you  in  such  cases,  as  we  are  advised  that  no  such  duty  is 
placed  upon  us.  As  your  censure  has  been  publicly  reported  we  con- 
sider tliat.  if  you  cannot  show  us  authority  for  your  statements,  an 
equally  public  withdrawal  is  due  from  you. 

AS  tne  meeting  of  our  Society  has  been  adjourned  until  Triday, 
10th  inst.,  a  reply  at  your  convenience  before  that  date  will  mucu 
oblige. 

To  this  the  following  reply  was  received  from  the 
coroner: 

I  cannot  agree  with  the  ictei-pretation  put  upon  what  passed  at  the 
inquest  on  March  19Lh.  There  was  a  discussiou  between  the  medical 
witness  and  myself  as  to  the  course  he  ouj^'ht  to  have  followed,  but  no 
eensur« 

It  is  the  common  law  duty  of  every  person  in  attendance  upon  or 
about  the  deceased  to  give  Information  to  the  coroner.  The  medical 
attendant  ii  clearly  one  such  person,  and  he  should  therefore,  in  a 
C  Lse  where  there  is  any  doubt  as  to  the  death  being  due  to  natural 
causes,  eitlier  withhold  liis  certificite  as  authorized  by  Section  39  of 
the  Registration  of  tirths  and  l>eaths  Act,  1874,  and  give  notice  to 
tite  coroner  ;  or  if  he  ^ives  such  a  certificate,  he  should  at  the  same 
time  communicate  with  the  coroner  drawing  his  attention  to  the 
circumstances  of  tlie  case.  In  my  opinion  the  former  is  the  better 
course  to  take,  cince  it  involves  less  trouble  to  all  parties. 

Wlien  a  certificate  is  given  Dy  a  medical  man  under  the  circum- 
stances I  have  mentioned,  there  is  a  risk  that  from  some  cause  tlie 
matter  may  not  be  referred  to  the  coroner,  further,  the  making  out 
of  the  certificate  involves  the  drawing  up  of  a  furihcr  documeut  by 
the  registrar  when  referring  it  to  tlie  coroner.  Altogether  more 
trouble  is  involved  by  the  roundabout  procedure  than  can  be 
incurred  in  the  fir  simpler  coiu-se  of  communicating  with  the 
coroner  or  the  police  direct. 

From  tlie  foregoing  you  will  gather  that  I  have  nothing  lo  wlUi- 
draw.  At  the  same  time  I  am  sorry  If  .loything  I  have  said  has  caused 
any  annoyance  or  pain. 

The  honorary  secretary  of  the  society  asks  for  an  exprea- 

pion  of  opinion  as  to  whe'her  the  coroner  was  right  or  not. 

I  a  reply  we  may  say  that  this  matter  was  the  subject 

of  a  good  deal  of  comment  and  discussion  in  the  Bbitiss 

Medical  Journal  in  the  second  volume  for  1899  and  the 

first  for  1900.    Tlie  discussion  arose  in  connexion  with 

the  adoption  hy  the  Council  of  the  Coroners'  Society  of  the 

f  jllowlcg  resolution : 

That  it  Is  the  opinion  of  the  council  that  in  cases  of  death  from 

violence  or  from    any  unnatural    cause,  it    is    a   ocinmou  law 

duty  Imposed  upon  the  medical  practitioner  In  attendance,  among 

others,  to  report  to  the  coroner. 

The  advocates  of  this  view  failed  to  show  that  there  is 

any  statutory  obligation  on  members  of  the  medical  pro- 

lession  to  report  to  the  coroner,  and  the  arguments  adduced 

in  favour  of  the  contention  that  there  is  an  obligation 

under  the  common  law  failed  to  carry  conviction.    A  good 

deal  of  friction  would  be  avoided  if  coroners  wouid  frankly 

admit  that  this  is  the  state  of  the  case. 

The  statement  in  the  letter  cf  the  coroner  quoted  above, 
that  the  medical  attendant  In  a  case  in  which  there  is  any 
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donbt  as  to  the  death  bping  due  to  uitural  cAuses  Is 
"authorized  "by  Section  59  ol  the  Registration  of  Births 
and  Deaths  Act,  1874,  to  withhold  his  certificate,  is  rather 
an  inversion  ol  the  actual  provision  ;  Section  39  says  : 

Kvery  perjoa  who  refuses  or  (ails  wltliD-at  reisonable  excuse  to 
(rive  or  send  auy  ^ertiflcate  in  aotordaBCB  «itli  the  provHlons  of  the 
9»id  Ai't«.  shall  be  liable  10  a  penally  ujt  exceeding  forty  shillings 
tor  each  oflence. 

We  take  It  that  the  words  upon  which  the  coroner  relies 
are  "without  reasonable  excuse.'  Ko  doubt  a  reasonable 
suspicion  that  death  was  not  due  to  natural  causes  would 
be  a  reasonable  excuse  for  withholding  a  death  certificate, 
but  the  onus  of  showing  that  hia  doubt  was  reasonable 
appears  to  rest  upon  the  doctor— another  point  to  which 
eome  coroners  do  not  appear  to  attach  sufficient 
importance. 

Another  case  in  which  a  someThat  similar  point  arises 
has  been  sent  to  us  since  thn  above  was  received. 

In  this  instaot-e  an  old  Udy.  cged  S6.  had  for  seven  or  eight  ye  *r9 
suilered  from  cerebral  auaeniia  and  cardia:  fillure;  she  was  under 
the  constant  care  01  her  medicil  adriser,  and  the  special  a'tention  oi 
hcrdauehter  and  an  attendant  1)?  night  »s  well  as  bv  day.  Tlie  doctor's 
directions  were  carefully  attended  10.  «nd  he  enjoined  that  special 
c»re  should  be  taken  to  prevent  iojurv  by  fall  of  any  kind.  One  day. 
aowevor,  she  fell  in  rising  Irom  her  chair.  The  doctor  was  at  once 
sent  for  ;  the  palieut  was  placed  in  lied,  and  as  a  fracture  of  the  thif  li 
near  the  hip  was  suspected,  a  splint  was  applied.  Some  few  days 
afterwards  she  became  weaker,  theu  unconscious,  and  died  eight  days 
»fter  the  fall.  The  doctor  then  told  the  son  that  he  must  decline  io 
give  a  certificate,  on  the  grounds  that  the  lady  died  from  the  effects 
of  an  accident,  and  that  he  must  communicate  wilh  the  coroner  first, 
but  that  he  wouM  give  tlie  coroner  the  whole  history  of  the  case,  and 
lloped  that  it  might  not  be  considercl  necessary  to  hold  an  inquest. 
The  coroner,  however,  decided  ta  hold  one,  and  the  jury  returned  a 
verdict  that  the  death  v.  as  due  to  old  age,  accelerated  by  the  fall  from 
an  accidental  cause. 

The  QuestioLi  whicli  our  correspondent  asks  is  :  Was  the  doctor 
jnstified  in  refusing  to  give  a  certificate  ?  and  was  the  coroner,  pre- 
suming the  doctor  gave  him  a  full  hiitjry  0:  the  case,  justified  iu 
boMing  an  inquest  ? 

We  are  advised  that,  on  being  informed  that  a  death 
has  bien  caused  or  accelerated  by  irjary  or  violence,  a 
coroner  may  consider  it  to  be  his  duty  by  law  to  hold  an 
inquest,  and  may  hold  that  no  information  or  history  of 
the  case  given  by  relatioris  or  the  medical  man  attending 
should  intiuence  him  in  his  deeifeion  where  the  law 
strictly  defines  his  duties.  The  medical  attendant  in 
this  case  acted  with  proper  discretion  in  withholding  his 
certificate,  and  by  informing  the  coroner  at  once  delay 
in  the  necessary  proceedings  was  avoided.  The  responsi- 
bility for  any  distress  caused  to  the  family  by  the  inquest 
must  rest  with  the  coroner.  The  law  with  regard  to 
Inquests  requires  amendment,  and  a  Subcommittee  of  the 
Medico- Political  Committee  of  the  British  Medical  Asso- 
ciation has  the  matter  under  consideration. 


CHiEGE  OF  OBTAINIXG  MONEY  ON  FALSE 
PEKTENl^ES. 
At  Ereler  on  April  22o6,  Bertram  Mortimer,  about  50  yaars  ol 
a?e,  of  EupTlor  e'aoatlon,  who  described  himself  as  "Dr. 
Mortimer,  tJ  S  A.,"  was  remandid  for  a  week  on  charges  of 
obtaining  money  by  false  pretences  from  a  nnmber  of  persons 
In  Eieter.  The  false  pretences  oonalsted  in  his  representing 
that  he  could  care  persons  of  ssrious  ailments,  that  he  was 
"Dgiged  for  specially  diffijalt  cases  at  the  Eojal  Devon  and 
Exeter  Hospital,  and  that  he  was  the  fither  rf  Dr.  John 
Mortimer,  Sargeon  to  the  Exeter  Dispensary.  Ihe  aocused 
was  brought  over  la  custody  from  Swinsea,  where  ne  had 
been  committed  for  trial  on  slmiler  charges.  Evidence  was 
given  that  he  took  lodgings  In  Eieter.  that  he  affixed  a  brass 
plate  to  the  door  with  the  woids  "  Dr.  Mortimer,  U  S  A.,"  and 
that  he  distributed  thousands  of  handbills  and  clronlars 
throaghoot  the  oily  cflsring  advice  free  to  all  who  were  anffer- 
Ing.  Largn  nuoibers  of  people  visited  fcim  aud  became  his 
patients.  In  every  case,  Inolodlng  chronic:  cases  of  heart  and 
inngdlfea'e,  and  dysentery,  the  accused  was  alleged  to  have 
nndert^ken  for  a  f  pacified  prepayment  to  effect  a  complete 
core  within  a  certain  period.  He  gave  a  receipt  to  his  patients 
in  thas  form.  After  he  had  been  In  Exeter  a  fhort  time  he 
saddenly  left,  and  sat  up  practice  at  Swansea.  The  payments 
nade  to  him  ranged  from  £8  15?.  downwards.  The  pailents 
derived  to  good  from  the  treatment.  The  medicines  he  gave 
them  were  described  by  the  public  analjsl  as  ordinary  pick 
nsa-np^,  and  the  pills  as  cheap  rhabarb  pills  such  as  were 
«old  by  chemists  at  Id.  a  dcz9n.  He  wai  described  as  a 
voluble  speaker,  and  a  man  who  made  pretensions  to  great 
skin  ;  one  person,  a  lady,  stating  that  she  regarded  him  as  an 
*agel  oDtll  his  sudden  flight  undeceived  her.  In  his  consult- 
ing room  the  prisoner  had  a  table  cavered  with  surgical  Instru- 
niente.  which  he  told  his  patients  he  was  obliged  to  keep  ready 
to  deal  with  accidents  and  emargenclea.  The  aooased  made  a 
long  defence.  In  which  he  claimed  that  he  had  been  guilty  cf 
ih  °^'  "^*'  ^^  "■*'  aquiUfied  medlcil  practitioner,  and  that 
PJ^'snts  oonld  only  sue  him  for  breaca  of  contract  by  civil 
remedy.  His  application  to  the  magistrates  for  ball  was 
refused. 

At  the  aajourted  htarlne  on  April  23th  the  nrlsoner  eald  he 
naa  no  witnesses  to  call  In    hIa   dafsnce.     He  appealed  for 


oouuseI  under  the  Poor  Prisoners  Defence  Aol,  1903,  asserting 
that,  provided  he  had  legal  assistance,  he  conld  bhow  that  he 
was  entitled  to  practise,  bjth  mcdlf.li.ally  and  surgical ij ,  and 
that  he  purchased  his  dru^s  In  Eseer.  He  oouU  produce 
pitlents  irom  the  local  hcspllal  who  had  benefited  by  hla 
irratment. 

The  prisoner  was  committed  for  trial  at  the  assizes,  and  was 
told  that  If  he  wished  to  have  legal  aid  at  his  trial  he  must 
mtki  a  written  defence. 


UNIVERSITIES  AND  COLLEGES. 

UNIVERSriY  OF  OXFORD. 
The  following  candidates  have  been  approved  at  the  examina- 
tions indicated : 

PREmiiNAET  — vlnimfll  Pti i/sioloav :  G.  H.  AUngton,  Trinity. 
Zoology:  R  H.  r.arnes,  Christ  Church;  W.  A.  JBarr.  Exeter; 
J.  H  Peattie.  Corpus;  C,  M.  Burrell,  University:  E.  W. 
Carrinctjn,  Keble;  ,1.  <J.  Davies.  Ke«  ;  C  Sean.  Trinity;  R.  C. 
Jfairbairn.  E.^;eter:  K  A.  D.  Gillis.  St  John'.s;  D.  B.  I.  Hallett, 
University:  R.  S.  A  Heathcote,  New;  H.  S.  Knowlton,  Keble ; 
(i.  A  Maliue,  Exeter:  E.  K.  Mather,  Exeter;  Hon.  F.  A. 
Wethuen,  Kew;  J.  c.  Uoulton,  Magdalen;  A.  L.  Pesrce-Gould. 
Chr.st  Cliurch;  T.  L.  Price,  Keble;  N.  U.  Pringle,  Lincoln; 
M.  O.  Raven,  Trinity:  F.C.Reynolds.  Kew  ;  A  d.  Robinson, 
Extter :  E.  R.  Speyer,  New  ;  G.  B.  Tarring,  Merton  ;  F.  J.  Tear, 
non  coll  ;  T.  O.  Tuompsou,  St,  Jolm's  ;  13  H.  Walker,  Queen's  ; 
W.  Vi.  Waller,  New. 


UNIVERSITY  OF  CAMBR1D3E. 
Professor  William  Osler,  M.D.  FK.S,    will  deliver  the 
Linaora  Lecture  on  Wednesday,  May  Sib,  at  5  p  m  ,  in  the 
New  Museum.    Subjaol :  Thomas  Llcacre,  his  Life  and  Works. 

SANiTA'iT  Science  Examination. 
The  following  candidates  have  satisfied  the  examiners  In 
both  parts  of  the  examination  : 

W.  Anderson,  A.  W.  G.  Bagsliiwe  (Gonr  and  Cai  >,  A.  Beeley,  J.  M. 
Bernsttin,  J.  Bruninu,  \V.  J.  Corbett.  W.  F.  Corfleld,  R.  M. 
Courtauld  (Pemb  1,  A.  M.  Jukes,  S.  J  KiUen,  H.  C.  T.  Langdon 
(Gonv  and  Cai)  F  T.  C.  Linton,  T.  O.  Lucas  (Clare),  J.  F. 
Macdonald,  A.  Mathieson,  Mabel  L.  Kamsay,  C.  D.  Kankin, 
T.  S.  Ross,  Fophia  sjef kings  K.  P.  SewoU  Ifemb.),  D.  ttiell, 
T.  Strain,  I.  W.  Wade,  W.  N,  Walker, 


UNIVERSITY  OF  LONDON. 
PTesentaUon  Day  Service  in  M'eatmmfter  Abbey. 
The  service  In  Westminster  Abbay  for  mtmbars  of  the 
university  on  presentation  day  last  jear  was  well  attended, 
and  In  response  to  a  request  the  Daan  of  Westminster  has 
arranged  that  a  special  seivica  shall  be  held  In  the  Abbey  on 
presentation  day  this  year,  Wednesdav,  May  6th,  at  6  p.m.  ;  the 
sermon  will  ha  preached  by  the  Bishop  of  Birmingham. 
Further  particulars  can  be  obtained  by  sending  stamped 
addressed  envelops  to  the  honorarv  secretaries  ol  the  West- 
minster Abbey  Service  Cjmmlttee,  Uoiverslty  College,  Gower 
Street,  W.C. 

Special  Lectures. 

The  course  of  lectures  on  Inhuricance  In  Its  physiological  and 
pathological  sspecls  will  be  coatlnned  on  Miy  6(h  and  13th 
at  4  30  p.m..  In  the  Physiological  Theatre  0'  the  LDndou  Hos- 
pital Medical  Cjliege.  when  Mr.  G.  P.  Madge  will  farther 
expound  his  views  on  Mendellau  Inheritance. 

Tne  coursd  cf  eight  lectures  on  ttie  stracture  and  functions 
ot  the  f-entral  n»rvon3  system  to  bs  glv<n  by  Mr.  W.  Page 
:Mjy,  M  D  ,  O.Sc  ,  In  the  Physiological  D^partmeni  of 
University  College,  will  begin  on  May  13th  at  5  p.m.  and  not 
as  previously  annouaced. 


[UNIVERSITY  OF  GLi^GOW. 
CoMME.MORiTlo:;  Day. 
The  biennially  recurring  event  known  as  Gommemcritlon 
Day  was  held  on  April  22ad,  Principal  MicAllster,  VI06- 
Chanoellor,  presiding.  The  proceedings  took  place  In  the 
Bute  Hall,  which,  In  spite  of  Its  larga  6'z3,  was  well  filled  by 
representatives  of  the  academic  and  civic  life  of  the  city. 
The  oompmy  also  Iricluled  delegates  from  the  s'ster 
universities  of  Ellnburgti  and  St.  Andrews,  and  from 
University  College,  Dundee,  tha  first  of  these  being  Sir 
William  Turner. 

The  customary  cratlon  In  honour  of  the  memory  of  soma 
disllngnlshed  soa  of  the  university  was  devoted  to  a  review 
of  the  work  and  the  life  of  Lord  Kalvin,  and  was  appnp rla'.cly 
delivered  by  Professor  Gray,  who  succeeded  Lord  Kslvln  In 
the  chair  of  Natural  Philosophy. 

On  the  conclusion  of  the  oratiin  a  nnmber  of  honorary 
degrees  were  conferred,  the  recipients  In  each  casa  being  Intro- 
duced by  the  Dean  of  tha  Faculty  Immediately  concerned. 
Six  Doctorates  In  .the  Facalty  of  ;Dlvlnlty  were  conferred, 
among  those  thus  honoured  being  M.  C.  Luolen  Gantler,  a 
former  Professor  of  a  Tneologlcal  Faculty  at  Lausanne,  and 
well  known  In  ooDuexlon  with  Old  Testament  studies  ;  and 
the  Rev.  J.  Estlln  Carpenter,  Principal  of  Manchester  New 
College,  London  ;  the  rest  were  all  wall  known  Scottish  clerics. 
In  the  B'aculty  of  Liiv  cine  hjaorary  degrees  were  conferred. 
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the  recipients  being  G.  T.  Beilbj,  F.E  S..  Head  of  the  Glasgow 
and  "West  of  Scotland  Teohnlcal  College  ;  Colonel  DaTid  Broca, 
CB.  F.RS.,  J.  J.  Uobble,  D.Sc,  F.R  6.,  Dlreotor  of  the 
Scottish  Muaenm  ;  R.  Kldston,  F.  K.  S. ,  well  known  In  connesiGD 
with  paleophytlology  :  D.  M'Cowan,  for  many  years  T/aasurer 
of  Glasgow  Royal  iDtirmary  ;  Dr.  J.  C.  M'Vall  ;  Neil  Mnnio,  an 
author  and  journalist  prominent  In  connexion  with  what  has 
*een  called  the  Celtic  Revival ;  the  Right  Hon.  C.  S.  Parker, 
P  C,  who  has  rendered  distinguished  services  to  Secondary 
Bdacation  in  Scotland  ;  and  J.  S.  Templeton.  an  old  student 
of  the  university  and  a  Glasgow  man,  prominent  In  connexion 
with  all  branches  of  public  progress. 
Speaking  of  Colonel  Bruce,  Professor  Cloag  said  : 
"  A  graduate  of  Edinburgh  University,  Colonel  Ernes  has 
had  a  distinguished  career  In  the  Royal  Army  Medical  Corps, 
and  rendered  eminent  services  to  the  natloo  In  the  Egyptian 
and  South  African  campaigns.  Bat  his  services  have  bstn  not 
only  to  his  country,  but  to  homanity.  To  his  discovery,  at 
great  personal  risk  and  by  untiring  labour,  of  the  microbe 
which  forms  the  Inducing  cause  of  Malta  fever,  &nd  to  the 
researches  to  which  that  discovery  led,  the  naval  and  military 
population  of  Malta  owe  their  present  immunity  from  a  disease 
which  has  been  the  bane  of  the  island  for  centuries.  Similar 
work  in  Africa  has  resulted  In  extending  our  knowledge  of  the 
causes  which  produce  the  dreaded  tsetse  fly  disease  of  South 
Africa,  and  the  epidemic  sleeping  sickness  of  Uganda.  "SVork 
of  this  kind,  requiring  all  the  courage  of  the  soldier,  all  the 
patience  and  acumen  of  the  man  of  science,  tenders  hirn 
amply  entitled  to  any  honour  which  a  university  can  bsstow." 
The  tribute  of  the  same  speaker  to  Dr.  M'Vall  was  as 
follows : 

"  A  graduate  of  the  University  of  St.  Andrews  and  a  former 
Examiner  in  Medical  Jurisprudence  and  Public  Health  in  this 
University,  Dr.  M'Vall  holds  the  highest  position  in  that 
important  department  of  modern  civil  administration— the 
care  of  public  health.  For  eighteen  years  County  Medical 
Officer  01  Health  for  Stirling  and  Dumbarton,  he  hBS  been 
President  of  the  Incorporated  Society  of  .Medical  Officers  of 
Health  of  Great  Britain,  of  the  Incorporated  Sanitary  Associa- 
tion of  Great  Britain,  and  of  the  Glasgow  and  West  of  Scotland 
Branch  of  the  British  Medical  Association.  In  19C6  he 
delivered  with  acceptance  the  Lane  Lectures  In  C;oper 
Medical  College,  San  Francisco,  and  next  year  acted  as 
Medical  Investigator  to  the  Royal  Commission  on  the  Peer 
Law.  His  published  works,  dealing  with  broad  questions  c! 
State  medicine  and  sanitary  science,  are  recognized  as 
authoritative  in  these  important  subjects." 
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EOYAL  UXIVERSITY  OP  IRELIND. 
Tbk  following  candidates  have  been  approved  at  the  examlna- 
tlon  indicated : 
SECOSD  M.B.,  B  Ch.,  B  A.O.— »H.  L.  Barneville.  »W,  K.  CalweU.  »F. 

Crooks,  *ii.  R.  Foster,  'R.    J.  McConDell,  "L.  P.  Mulligan,  *W. 

Wilson,    M.  J.   Black.   J.  L.  Browo.  D.  C»in-elJ,  P.  E.  Carroll, 

P.  A.  Clearkin.P.  Cotter,  J.  F.  Craig.   A.  J.  Dempsey,  L,  Doyle, 

F.  H.  Duke.  D.  J.  Foley,  H.  A.  G-illespie,  T.  I>.  Graliam,  H   P. 

Hannigan,  R  HarriLSton,  J.  Horan.  M.  J.  Horgan.  B  A..  N.  I.. 

Joyut,  I.  P.  Kelly,  J.  L  Kilbriae,  Jace  L    Law,  H.  H.  Cisncli, 

P.  McCartan,   D.    I.   MacClancv.   H    T.   S.  McClictoct,  L.  J.  E. 

McHugh,   D.  llcSparron,   W.  M.  Millar,   E    Morison,  Mary  A. 

Murphy,  D.  O'Brien,  W.  O'Brien,  P.  .T.  O'Grady,  X  Patrick,  r.  H. 

Porter,  A.  E.   H.  Reid,    T.    G.    Rothwell,    J.    J.   Ryan,    3.    I. 

Turkington,  P.  W.  VMiite.  S.  J.  Yeates. 
»  Upper  Pass. 


DIPHTHERIA  IN  BEDALE  (YORKS.). 
The  prevalence  of  diphtheria  in  the  rural  dietrlct  of  Bedale, 
In  the  North  Riding,  was  the  subject  of  investigation  by  Dr. 
F.  St.  George  Mivart,  on  behalf   of   the    Local  Government 
Board,  at  the  end  of  last  year.     In  the  report  giving  the  result 
of  his  Inquiries  Dr.  Mivart  makes  the  very  grave  statement 
that  delay  had  occurred  In  the  dispatch  to  the  Local  Government 
Board  of  the  copy  of  a  special  report  of  the  medical  officer  of 
tieaUh  owing  to  the  rural  district  council  having  taken  the 
uxiu£ual  course  of  requiring  their  medical  ofiicer  to  "amend" 
his  report.    Such  action  on  the  part  of  a  responsible  body  U  very 
much  to  be  denrecated,  and  steps  ought  to  be  taken  to  prevent 
Its  recurrence  cot  only  In  Bedale  but  elsewhere.    The  popula- 
tion of  the  rural  dlsirict  la  about  6,600,  and  during  the  twelve 
months  endicg  September,  1907,  there  occurred  110  oases  of 
diphtheria,   of   which  number  75  were  notified  during   the 
second  six  months.    The  mortality  was  said  to  be  low,  tboogh 
the  actual  number  of  deaths  Is  not  stated.    The  low  mortality 
was  attributed  by  Dr.  F.  R.  Eddison,  M.O.H.,  to  the  employ- 
ment  of  antitoxin,  of  which  In  1905  the  use,  whenever  It  was 
iudged  neccssarv,  was  sanctioned  by  the  district  council.    K 
ippeers    probabfe    that    the  mild  type    of   the   disease   and 
ihe    rapidity   with    which    in    most  cases    it    responded   to 
j'ue  E.dmlnistiation  of  antitoxin,  contributed  to  a  prolonga- 
tion o'  the  outbreak.     The  Indifference,  too,  of  parents  to  the 
isolation  of  Infected  children  seems  to  have  been  a  consider- 
aole    faaior  Jn    keeping    the    epidemic   alive.      Among  the 
messTiies  taken  to  prevent  the  spread  of  the  disease,  recourse 
was  nothedio  taoteriologlcal  examinations  for  the  purpose nl 
ascertaining  too  existence  of  otherwise  unrecognizable  cafles. 
The  lespanslbillty  for  this  neglect  must  not,  however,  be  laid 
upon  Dr.  Eddison,  who,  when  he  suggested  that  arrangements 
shouW  bs  made  for  making  the  examinations,  only  met  with 
reboff  et  the  hands  of  the  district  council.    Dr.  Mivart  points 
out  that  the  sp-tad  of  diphtheria  is  undoubtedly  favoured  to 
areas  wherein  houses,  themselves  ill-ventilated,  ere  eet  close 
together  without  proper  circulation  of  air  all  around  them, 
uDon    ground    taturated    with    wet    and   with   decomposing 
organic  matter.     There  Is  ample  evidence  In  the  report  of  the 
existence  of  tr.ese  unsatisfactory  conditions  in  Bedale,  and  U 
the  isembers  of  the  district  council  have  any  sense  of  ^eBpon8^ 
blllty  they  will  without  delay  carry  oat  the  very  proper  and 
reasonable  reoimmendations  c£  the  Board's  Inspector. 


SOCIETY  OF  APOTHECARIES  OF  LONDOX 
The  following  candidates  have  been  approved  at  the  examitia- 
tlons  indicated  : 
SUBOEHY.— »tE.  11.  Adam,  O.  C.  Andrews,  *A.  J.  K.  Brayton.  'J. 
Brierley,  'A.  C.  J.  Elwin.*tF.  S.  Hawks,  "H,  E.  Middlebroote, 
*tL.  G.  Powell.  *f  J.  V.  Steward,  *N.  C.  Wallace. 
MEDICINE.— »t A.  J.   K.  Br.iyton,  tW.  J.  G.  G.vioD,  *F.   S.   Hawks. 
•tj.  K.  A.  Helm,  J.  Jones.  »J.  11.  Murray,  tC.  S.  Ormsby,  *Tt-.  i». 
Pickles,  *ta.  Speehnan,  »H  B.  Waller 
FOEESSic    Medrink.— A.    J.  K.   Eravton.  W.  C.  T)-eath.  J.   K.  A. 

Helm.  J.  Jones,  J.  M.  Murray,  C.  S  Ormsby,  F.  H.  P.  Wills 
Tlie  Diploma  has  been  granted  to  Messrs.  A.  J.  C.  Elwin,  J.  Jones, 
C.  S.  Ormsby,  P.  D.  Pickles,  L.  G.  Powell,  3.  Speelman,  and  J.  V. 
Stewart. 

*  Section  I.  *t  Sections  I  and  II. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT 


TENBY  COTTAGE  HOSPITAL. 
The  annual  meeting  of  the  governors  of  tha  Tenby  Cottage 
Hospital  was  held  on  February  1st.  The  committee  reported 
that  during  1907,  £0  in-patients  had  been  received,  as  cart- 
pared  with  40  In  the  preceding  year,  and  an  annual  average  oi 
44  for  the  past  ten  years.  The  Income  was  £330,  a  decrease  of 
£10  as  compared  with  the  previous  year,  aad  the  expenditure 
amounted  to  £416,  an  incres^e  of  £76.  The  tia'aoce  in  bald  a- 
the  close  of  the  year  was  £5  93.  M.r.  Clement  .1.  Williami-  had 
gi^nerously  contributed  £24,  thecostof  extra  nurslngasals'.ance 
during  the  year.  The  report  and  acooonts  were  adopted.  It 
was  unanimously  decided  to  elect  Mr.  Thomas  Jones  ore  of 
the  employees  at  the  Tenby  railway  station,  to  a  life  governor- 
ship  la  recognition  of  services  rendered  to  the  hospital  In  the 
last  four  years. 


REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 
Hereford- hire  Combined  District.— The  report  of  the 
Medica:  Officer,  Dr.  Herbert  Jones,  relates  to  a  populatlori 
estimated  at  Midsummer,  1907,  as  51,308,  scattered  In  six  lural 
districts  with  an  everape  of  0.13  persons  per  acre.  The  cor- 
rected death-rate  wai  13.4,  being  lowest  in  Ledbury,  10,  and 
highest  in  Hereford,  15.4.  Tne  birth-rate  per  1,000  of  popula- 
tion was  20.5.  or  5,6  oer  1,000  lower  than  the  average  In  rni»l 
dlstrieis  of  Knelaud  and  Wales.  When  estimated,  however, 
on  the  number  of  married  women  in  the  area  between  the  ages 
15  and  45  the  birth-rate  seemH  to  be  above  the  average  in  other 
parts  ol  theecuntry.  When  estimated  on  the  same  lines  the 
illegitltnate  birth-rate  seems  likewise  higher  than  usuaL  The 
Infantile  mortality-rate  was  90,  or  4  less  than  the  average 
ot  the  preceding  ten  vears,  and  16  less  than  the  rate  lor 
rural  E  igland  acd  Wales  last  year.  Particulars  were 
obtalntd  as  to  the  fetdUig  of  242  of  the  children  bom, 
and  showed  that  83  per  cent,  of  these  were  being 
breast-led.  D.-.  Joces  ascribes  this  high  proportion  to  tne 
influence  of  ths  villaf  e  nurses,  but  they  in  their  turn  may  De 
salcly  assumed  to  have  been  Inflnenced  by  the  coarse  oi 
lectures  on  the  subject  which  we  observe  Dr.  Jones  gave  laBI 
summer.  In  his  covering  letter  to  his  authority  he  dr»^ 
attention  to  the  work  ot  the  village  nurses,  expressing  »  "{^^ 
that  their  services  might  be  rendered  more  directly  availaDie 
for  public  health  purposes.  The  phthisis  death-rate  was  0^/^, 
or  5  per  cent,  nf  Ihe  deaths  from  all  causes.  Dore  and  'V^esliey 
were  responsible  for  an  undue  proportion  of  these  deaths,  li 
is  considered  the  phthisis-rate  would  be  leesened  if  cottages 
werB  better  orotecied  from  damp,  and  to  this  end  seotione 
23,  25  and  34  ot  the  Pahlic  Health  Amendments  Act,  1W(. 
might  well  be  adopted,  i  nod  would  also  probably  result  tn>ro 
tie»tlDp  B  seleottd  number  of  cases  In  an  Institution,  ine 
ojwshedsand  dilrioB  of  the  district  require  more  continoons 
in-nectlou.  I'drtionlars  are  also  included  as  to  Bromj*™ 
Uroan  Dlstr:ct,  which  covers  194  acres  of  land  and  has  b 
pooulation  of  1,712.  Its  birth-rate,  general  death-rate,  ana 
Infaotmirlallty-rate  weie  all  materially  higher  than  those  oi 
i^e  general  ai^trlC.  Id  which  U  stands,  being  respeoMveiy 
28  per  l.COO,  16  3  p?r  1,000,  and  113  per  1,000. 


AN  insti-fntion  cf  indnstrial  hygiene  has  recently  been 
tonnded  at  1  rank  fort.  Among  the  members  of  the  connciii 
is  Piofeseot.  Ehrlich. ,  I 


May 


1 90S.] 


OBITUARY. 


[Thb  Bbitwh 


1083 


OBITUARY. 


CBAKLES  EDWARD  UNDERHELL,  B.A.,  M, B.Cantab., 

F.R.C.3  .  r  R.S  EOIN., 

PBBSIDKST  OF  THE   BOYAT.  COLLEGE   Oi     PHYSICIilNS  OF   EDINIIUHOH. 

The  President  of  the  Royal  College  of  Physicians  of 
Ellnbnrgh,  Dr.  Underbill,  died  In  the  afternoon  ol  Friday, 
April  24th,  Althongh  he  and  his  Intimate  frienda  had 
knomi  lor  some  two  or  more  years  that  he  was  snfftriag 
from  a  progressive  cardiac  aJi'eetton,  he  refnaed  to  give  In, 
and  stock  to  his  work  In  the  profeealon  and  In  the  college 
onHl  eome  two  months  ago.  Four  weeks  ago  he  moved 
out  to  Baberton  House,  kindly  lent  him  by  his  friend,  Dr. 
Byrom  BramweU,  In  the  hope  that  this  quiet  and  lovely 
resting  place,  with  spring  sunshine,  would  help  himi  It 
was  not  to  be.  He 
waft  never  out  of 
doore,  and  never  out 
of  bed.  He  became 
steadily  worse. 

Charles  Edward 
Underhlll  was  born 
at  Tipton,  Staff ord- 
shire^  on  March  S  th, 
1845,^  where  his 
father,  Mr.  W.  Lees 
Underhlll,  J.P., 
F.RC.S.,  was  In 
practice.  His  pa- 
ternal grandfather 
and  only  paternal 
ancle  were  also 
doctors.  He  was 
the  second  of  eight 
sons,  six  of  whom 
entered  the  medical 
profession.  He  was 
educated  at  Broms- 
grove  School  and 
Shrewsbury  School. 
From  Shrewsbury 
be  went  to  Cains 
College,  Cambridge, 
where  he  was  scho- 
lar and  Tancred 
student  of  medicine. 
He  was  captain  of 
the  Calus  College 
boat,  and  reserve 
man  for  the  Inter- 
Unlverslty  Race  in 
1866.  He  took  the 
B,A,  degree  with 
honours  In  1867, 
and  the  M.B.  with 
honours  In  1870.  In 
the.  session  1869  70 
he  was  one  of  the 
?i«8ldents  of  the 
Royal  Medical  So- 
ciety, and  a  Demon- 
atrator  of  Anatomy 
In  the  University  of 
Edinburgh.  He  be- 
came a  Member  of 
ttie  Royal  College 
of  Surgeons  of  England  In  1872,  and  a  Fellow  of  the  Royal 
College  of  Surgeons  of  Edinburgh  in  the  same  year. 
In-  1876  he  became  a  Fellow  of  the  Royal  College 
of  Phyeicians  of  Edinburgh,  and  later  was  elected  a 
Fellow  ol  the  Royal  Society  of  Edinburgh.  In  1875  he 
beoame  assistant  to  the  late  Dr.  Matthews  Duncan,  and 
wben  Duncan  moved  to  London  some  years  later  Underhlll 
s'Jcceeded  to  a  very  considerable  part  of  his  practice.  For 
many  years  thereafter  he  had  the  finest  obstetrie  practice 
!n  the  city  of  Edinburgh  and  surrounding  districts,  and 
no  one  better  merited  it.  It  naturally  followed  that 
OS  was  elected  one  of  the  Physicians  to  the  Royal 
Maternity  and  Simpson  Memorial  Hospital,  became 
a  Lecturer  on  Midwifery  and  Diseases  of  Women 
M»d  Children  in  the  Extra  Academical  School  of 
Edinburgh,  and  an  Examiner  in  Midwifery  to  the 
Royal  College  of  Surgeons  of  Eilnbargh.    He  was  one  ' 
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of  the  physicians  to  the  Royal  Edinburgh  Hospital  for 
Slok  Children,  to  which  he  was  at  the  time  of  his  death 
Consulting  Physician.  In  1906  he  was  President  of  the 
Edinburgh  Harvelan  Society  (the  Circulation  Club  It  was 
originally  called),  and  gave  a  most  scholarly  oration  on 
"The  Writings  of  Harvey,"  He  was  for  several  years 
Secretary,  and  later  President,  of  the  Edinburgh  Branch 
of  the  British  Medical  Association.  He  was  one  of  the 
Managers  of  the  Royal  Maternity  Hospital,  and,  till  a  few 
months  ago,  when  it  became  necessary  not  to  overtax  his 
strength,  he  was  one  of  the  representatives  of  the  Royal 
College  of  Physicians  on  the  Board  of  Management  of  the 
Royal  Infirmary.  He  was  a  member  of  the  Royal 
Company  of  Archers,  the  King's  Bodyguard  for  Scotland. 
In  December,  1906,  Dr.  Underhlll  was  unanimously 
elected  President  ol  the  Royal  College  of  Physicians  of 

Edinburgh.  This 
manifestation,  of 
esteem  and  trust 
was  renewed  last 
year.  Dr.  Underbill 
accepted  thie 
honourable  office  as 
a  public  duty, 
although,  especially 
on  the  latter  occa- 
sion, some  of  his 
close  friends  ven- 
tured to  dissuade 
him,  and  none  knewr 
better  than  hlmsel 
what  the  severe 
strain  on  his 
wearied  frame 
might  entail. 

The  multifarious 
calls  on  bis  time 
and  thought  were 
responded  to  most 
ungrudgingly. 
Every  duty  was 
performed  with  un- 
failing punctuality 
and  consclentlona 
thoronghnessj.  The 
presidential  chair 
was  filled  with  dig-^ 
nity  and  grace.  His 
speeches  on  cere- 
monial occasions 
were  of  a  high  order. 
Both  in  matter  and 
style  they  bore  the 
impress  of  thought 
and  culture.  With- 
out aflfectlng  to  be  a 
public  speaker,  he 
had  a  refined  elo- 
quence all  bis  own. 
He  was  equally  at 
home  whether  the 
occa  sion  were 
strictly  academic  or 
of  more  convivial 
nature. 

His  presence  in 
the  chair,  whether 
in  college,  council,  or  committee,  meant  that  the  busi- 
ness In  hand  would  be  presented  clearly  and  fully, 
and  that  all  its  bearings  would  be  sufficiently  con- 
sidered. Courteous  and  patient  towards  every  one,  he 
would  not  brook  any  approach  to  hurried  EUld  one-i 
sided  judgement.  It  was  recognized  by  all  that  in 
delicate  issues  his  ruling  was  sure  to  be  wise,  and 
almost  as  certainly  right.  Throughout  his  tenure  of 
the  Presidentship,  the  utmost  harmony  prevailed  within 
the  college.  His  influence,  both  as  President  and  Indeed 
throughout  all  his  professional  life,  did  much  to  maintain 
a  high  tone  and  good  understanding  among  hia  medical 
colleagues.  He  was  the  embodiment  ol  courtesy  and 
professional  rectitude. 

No  less  happy  as  a  host,  the  ■  two  banquets  where  he  sat 
at  the  head  of  the  college  table  were  among  the  most 
auccesslnl  In  its  records.    His  atter-dlnner  speeches  were 
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bright,  and  sparkled  with  humonr.gSHe  had  a  large 
conception  cf  the  Blgnifi;ance  and  value  to  the  State 
and  munlclpalUlea  ol  such  bodies  as  the  Kojal 
Collegea,  Aa  representative  of  the  college,  he  was 
an  acceptable  member  of  public  Boards.  His  wise, 
calm  advice  was  much  appreciated  In  these  wider 
circles,  and  in  turn  served  to  enhance  the  reputation 
of  the  college. 

In  obstetrics  and  In  the  diagnosis  and  treatment  of 
disease  In  children  he  was  In  the  front  rank.  He  was 
devoted  to  children  and  they  to  him.  The  writer's 
three  children  are  as  deeply  distressed  at  his  death  as 
if  he  had  been  their  own  father.  What  finer  tribute 
conld  be  paid  to  his  memory  ?  He  had  a  wonderful  and 
winning  way  with  children.  How  tenderly  he  examined 
them!  The  shy,  timid,  frightened  sick  child  was  in  a 
minute  or  two  at 
perfect  ease  with 
him,  and  submitted 
to  the  most  search- 
ing examination 
without  fear.  The 
spoiled,  petted, 
fractious  child,  who 
would  do  nothing 
for  either  mother  or 
nurse,  became  per- 
fectly docile  and 
pliant  In  his  hands, 
and  yet  he  seemed 
to  make  no  special 
exertion  to  attain 
this.  Oce  of  the 
leading  consnltlog 
pbyslclana  In  Edin- 
burgh said  the  other 
day :  '•  Any  one  who 
comes  after  Under- 
hlU  In  examining  a 
child  can  glean  no- 
thing. He  has  left 
nothing ;  be  has 
missed  nothing.' 
Bat  while  he  was 
supreme  In  the  de- 
partments oJ  obste- 
trics and  ciseases 
of  children,  he  was 
one  of  the  most 
widely-read  phj- 
slclacs  and  one  of 
the  most  skilful  In 
all  departments  of 
medicine.  He  was, 
indeed,  an  omnivor- 
ous reader,  and  in 
making  an  examin- 
ation ol  a  patient 
he  seemed  to  think 
of  everything.  He 
would  recall  this, 
that,  and  the  other 
ont-of  -t  he- way 
paper  as  throwing 
light  on  some  ob- 
scure condition. 

He  contributed 
many  Important  acd  valuable  papers  to  the  literature  of 
his  profession.  Among  these  may  be  noted :  Case  of 
Ronrlons  Pregnancy,  In  1874;  On  the  Structure  of  Three 
Oery.cal  Polypi,  In  1876;  On  th^  Structure  of  a  Chan- 
nelled Polypus  of  the  Cervix,  In  1878 ;  Measles  In  Relation 
to  Pregnancy  and  the  Parturient  State,  In  1880  ;  Historical 
Note  on  a  Cafe  of  Abdominal  Section  In  the  Sixteenth 
Century,  in  1881 ;  and  Three  Oases  of  Rupture  of  the 
Uterus.  He  wrote  reviews  of  several  Important  booka  on 
obatetrlcs  and  diseases  of  children,  and  the  obituary 
n'>tlcea  of  his  friends  James  Matthews  Duncan  and 
Thomas  Keith  for  the  Edinburgh  Medical  Journal, 

He  was  a  many-sided  man.  He  was  fond  of  fishing, 
rowing,  swimming,  golf,  and  tennla.  He  enjoyed  the 
social  side  of  life.  One  of  the  characterlstlca  of  Edln- 
bargh  profeeslonal  life  la  the  existence  of  many  social 
medical  dabs.    Tae  oldesb  of  these,  "  The  Aescolapian 


Club,"  was  founded  In  1773.  The  secretaryship  of  the 
Aesculaplan,  although  Us  duties  have  been  continuously 
discharged  since  that  year.  Is  an  office  which  only  six 
members  have  held.  •'  How  much  UnderhlU's  friends 
appreciated  this,  the  social,  aide  of  his  character  wai 
shown  a  year  or  two  ago,  when  he  was  selected  to  fill  the 
place  long  held  by  that  great  humorist  and  singer. 
Dr.  John  Smith,  as  the  secretary  cf  the  oldest  and  most 
famous  medical  club  In  Scotland" — the  Aescolapian. 
Although  Underbill  does  not  appear  to  have  contributed  to 
the  original  songs  ol  the  club,  he  conld  sing  a  good  song 
and  tell  a  good  story.  He  was  one  of  the  members  of  the 
Round  Table  Club,  founded  In  1877,  about  half  of  the. 
original  twenty-two  members  of  which  Eurvive. 

It  is  difficult  to  appraise  Dr.  Underbill.      He  was  In 
many  ways  a  big  acd  remarkable  man,    He  was  in  the 

truest      sense      an 
English  gentleman, 
and   was  saturated 
with  the  best  tradi- 
tions    cf     English, 
university  life.    He 
had  nothing  small, 
nothing  mean,  no- 
thing    self-con- 
scious,  nothing    of 
self-seeklDg  In   his 
build.    He  had  no 
jealousy,    and     no 
bitterness.   He  was 
a    man   of    shrewd 
judgement,    and 
wide    mental    out- 
look.   He  saw  the 
good  in  those  about 
him,     rejoiced     In 
their    success,  and 
helped  them   In 
t  heir   failure.     He 
was   a  wise  friend 
and  far-seeing  coun- 
sellor. He  was  very 
human,  finely  sym- 
pathetic,  and    fall 
of  consideration  for 
others.    Only  three 
days     before      hiS' 
death    he    said   to 
the  writer,  though 
he  spoke  with  diffi- 
culty and  pain,  "  I 
hope  yon  are  going 
to  get  away  tor   a 
holiday.    You  need 
it  badly   and  have 
earned     It     well." 
That  was  the  man 
all     over,     alwaj  a 
thinking  of  otbeis 
and  never  of   him- 
self.   There  was  an 
Indefiaable     charm 
about  him— a  sim- 
plicity, a  frankness, 
a    transparency,    a 
modesty,  an  unsel- 
fishneea,  and  an  In- 
nate courtesy  that  ec  deared  him  to  every  one.   He  did  not 
hesitate  to  criticize  very  plainly  and  very  severely  when 
he  saw  need,  but  he  always  had  as  his  maxim,    JVa.jte 
judicare  tint  tcitntia,   ainire,  necwitate.     Tamen  canxt  pro 
cane,  et  porcut  pro  porco  eit  habendut."     He  was  besides 
a  Christian  gentlemsn.    And  he  wa&  a  scholar  ;  not  only 
In  the  literature  of  his  own  calling,  but  in  literature  In 
the  largest  sense  was  he  widely  read.     He  seemed  to 
read    everything  about  Shakespeare  for  instance.      He 
was   fond   of   history  and    biography.      He   was  a  fine 
classical  scholar.    In  his  carriage.  In  his  joora^ys,  in  hie 
holiday,  he  constantly  had  Horace  by  him,  and,  like  many 
others,  seemed  to  find  never-ending  pleasure  in  reading 
and  re-reading  the  03.(s.  ,       ,  , 

His  patients  were  devoted  to  him  In  a  singular  and 
personal  way,  and  feel  cow  that  they  have  lost  their  best 
I  friend.    To  Edinburgh,  to  lt3  medical  profession,  to  the 
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coUeges,  to  the  Eojal  Infirmary  his  death  Is  a  very  severe 
blow.  As  he  himself  wrote  on  the  death  ol  Matthews 
Duncan  In  1890  so  may  we  write  with  truth  o!  him  to-day, 
"  We  feel  that  a  great  man  has  passed  away  from  among 
as :  a  great,  strong,  capable  man,  the  like  ol  whom  we 
ehs'l  not  soon  see  aeain.'' 

He  married  in  1872  Anna  WUhelmina  Lambe,  daughter 
ol  Mr.  A,  I.  La-abe,  of  Bsrhimpor,  Bengal,  by  whom  he  Is 
enrvlved,  and  to  whom  the  deep  sympathy  of  a  wide 
circle  of  friends  will  be  lovingly  given. 

The  faneral  took  place  from  the  Church  of  St.  John  the 
Evangelist  to  the  Dean  Cemetery  on  Tuesday,  AptU  28th, 
ftt  noon ;  the  service  was  conducted  by  his  two  old 
friends,  the  Bishop  oj  Edinburgh  and  Canon  Cowley 
BroiTD.  The  church  was  crowded;  the  funeral  procession 
was  very  large.  The  Royal  Collfge  of  Physicians  was 
represented  by  the  Vlce-Pr resident  and  the  majority  of  the 
Fellows  in  their  robes.  The  Royal  Collfge  of  Surgeons 
was  represented  by  the  President  and  many  ot  the 
Fellows  In  their  robes,  the  Tjirn  (_  onncU  ol  Edinbargh,  the 
Royal  Infirmary,  the  Children's  Hospital,  and  many  other 
public  bodies  sending  repieseatatlves  likewise.  Among 
the  many  wreaths  laid  on  the  ccffin  was  one  sent  by  the 
medical  oflBcars  of  the  Chancel  Fleet. 


LEOPOLD  VON   SCHRoTrEE,  Riitkr  von  Kbistblh, 

PEOFESSOE  OF  MEDICIN'E.   FNIVEESITV  01    VIENNA. 

Pbof£SSor  ton  SchrOtter,  whose  sudden  death  a  few 
boars  after  he  had  delivered  an  address  as  Honorary 
President  of  the  Laryngo-Rhlnologlcal  Congress  then  in 
session,  was  announced  In  the  British  Medical  Journal 
i>^  April  25 ih,  was  the  son  cf  the  well-loiown  chemist  of 
Graz,the  discovererof  amorphous  phosphcras,  and  was  born 
on  February  5th,  1837.  He  studied  medicine  at  the 
University  of  Vienna,  where  he  took  his  doctor's  degree  in 
1861.  For  two  years  afterivards  he  worked  at  operative 
surgery  under  Schuh  ;  from  1363  to  1869  he  was  Assistant 
to  Skoda.  In  1867  he  qualified  as  Privatdcztxt  in 
laryngology.  On  the  death  of  the  famous  clinician, 
Oppolzer,  Schiotter  took  his  place  during  the  summer 
semester  of  1871,  and  in  the  winter  Eeme&ter  of 
1372,  during  which  time  he  had  charge  ol  the 
First  Medical  Clinic  of  ths  University,  Three  years 
later  he  was  appointed  Professor  ol  Diseases  ol  the 
Larynx  and  Chest.  From  1877  to  1881  he  was 
physician  to  the  Rudolf  Hospital.  In  1881  he  was 
appointed  head  of  the  clinic  of  laryngology,  and  physician 
to  the  great  General  Hospital  of  Vienna.  In  1885  he  was 
granted  the  ifnia  lejendiiov  the  whole  province  of  internal 
medicine,  and  In  October,  1S90,  he  became  Ordinary 
Professor  ol  Internal  Medicine,  and  head  ol  the  newly- 
established  Third  Medical  Clinic  of  the  University.  From 
this  brief  record  of  his  career  it  will  be  seen  that  he  was  no 
mere  specialist,  but  s  physician  In  the  widest  sense.  But 
so  great  was  his  reputation  as  a!  specialist,  that  he  was 
called  to  San  Remo  in  1888  to  see  the  late  Emperor 
Frederick  ol  Germany ;  aad  he  was  one  of  the  physicians 
who  had  to  pronounce  the  doom  cf  the  Ul-fated  prince. 

Professor  von  Schiotter  contributed  largely  to  the 
literature  of  laryngology,  and  also  to  that  of  general  medi- 
cine. In  1866,  while  still  assistant  to  Skoda,  he  wrote  on 
the  endolaryngeal  removal  of  growths  of  the  larynx,  on 
pEeomonla  and  on  aortic  disease.  In  1876  he  described  a 
method  of  treating  stenosis  ol  the  larynx  and  trachea  by 
means  of  special  bougies ;  he  also  published  a  successful 
case  of  endolaryngeal  operation  for  sarcoma  of  the  trachea. 
Sehi'jiter  was  also  the  author  of  a  textbook  on  diseases  of 
the  throat.  Among  his  contributions  to  general  medicine 
may  be  mentioned  a  treatise  on  heart  diseases,  which 
appeared  In  Ziemssen's  Hand'oick,  and  an  account  ol  a 
new  method  ol  treating  ecchinococcns  cysts.  He  is  said 
ta  have  been  the  first  to  describe  the  occurrence  ol 
pemphigus  in  the  larynx,  and  he  published  papers 
on  laryngeal  perichondritis,  rhinoscleroma,  diseases  of 
the  pericardium,  caisson  disease,  etc.  He  also  eontrl- 
OQted  a  paper  on  diseases  ol  the  blood  vessels  to 
nothnagel's  Handbook. 

Inhia  later  years  Schiotter  was  an  ardent  supporter  of  the 
movement  lor  the  prevention  cf  tuberculosis,  to  which  he 
gave  the  first  impulse  In  Austria.  He  also  took  an  active 
Fh  ^  v**"^  promotion  ol  all  schemes  for  the  betterment  of 
the  public  health  and  welfare,  taking  a  special  Interest  In 
the  establishment  of  a  hospital  for  poor  students,  and  of 
Banatorinms  lor  tuberculous  patients.    He  was  a  member 


ol  numerous  learned  bodies  In  Austria  and  other  countries. 
He  was  a  delegate  ol  the  Austrian  Government  at  the 
Congress  on  Tuberculosis  held  at  Berlin  In  1899,  where  he 
delivered  an  address  on  the  curability  of  phthisis  In  1896 
the  distinction  ol  Aulic  Councillor  was  conlerred  upon 
him. 

By  the  death  ol  Professor  von  Schrottcr  the  University 
of  Vienna  has  lost  one  of  Its  most  distinguished  teachers. 
He  has  lelt  a  name  which  will  live  in  the  history  ol  medi- 
cine by  his  scientific  work  and  which  deserves  a  place 
among  those  ol  the  men  who  have  laboured  lor  the  benefit 
ol  bumanliy. 

Dr.THHODORE  Williams  writes :  Professor  von  Schi  otter's 
death  deprives  Vienna  of  one  of  her  moat  accomplished 
professors  and  Austria  of  one  of  her  most  distinguished 
sons.  Though  it  is  probable  he  had  accomplished  most 
ot  his  sclent!fi;  work  and  had  attained  In  Europe  and 
America  a  grand  position,  It  is  sad  to  think  that  the 
congresses  and  conferences  of  tuberculosis  will  no  longer 
be  graced  by  his  genial  presence  or  their  discussions 
directed  by  his  sound  judgement.  Professor  voa Schiotter 
was  a  good  pathologist — perhaps  a  little  of  the  old  type — 
a  fine  clinician,  and  especially  a  great  laiyngologlst ;  and 
it  is  In  this  department  that  he  will  probably  be  best 
remembered.  He  was  also  a  aklHul  organizer,  as  witness 
the  fine  sanatorium  of  Alland,  which  will  ever  remain  as 
a  monument  of  his  powers  of  organization,  and  which 
confers  great  benefits  on  hundreds  ol  consumptives  of 
various  classes.  When  several  ol  us  visited  Alland  during 
the  Conlerecce  on  Tuberculosis  at  Vienna  in  September, 
1907,  we  were  glad  to  see  that  the  Pro.'essor's  services  had 
been  recognized  by  the  erection  of  his  bust  la  the  grounds 
of  the  institution.  Professor  von  Schio Iter's  command  ol 
languages  was  remarkable.  He  made  public  speeches  in 
English.  French,  and  German  with  very  great  facility. 
At  the  Congress  of  Tubfrcnloeis  In  London  he  spoke  la 
excellent  English,  and  his  English  letters  to  me  were 
admirable;  the  last  of  these  now  lies  before  me  and  is 
highly  treasured.  His  geniality  was  dellghtlnl,  and  his 
warm  sjmpathy  will  never  be  forgotten.  He  seemed  to 
think  his  career  was  closing,  as  on  my  pressing  him  to 
attend  the  next  Congress  ot  Tuberculosis  at  Washington 
in  September,  he  shock  his  head  and  said  he  did  not  think 
It  was  for  him.  Von  Schiotter  will  be  greatly  missed  by 
a  large  circle  of  friends  of  many  nations. 


KiRL  GUSTAF  LENNAI7DER,  M.D., 

PEOFESSOE  OF  SUBGEET  AND  OBSTETEICS,    UPSALA. 

By  the  death  of  Professor  Lennander  at  the  early  age  of 
51,  Sweden  has  lost  oneol  her  most  distinguished  surgeons. 
Esteemed  highly  In  his  own  country  lor  his  operative 
dexterity  and  resonreelulness,  Lennander  was  known  the 
world  over  by  his  masterly  contributions  to  medical 
science. 

From  early  youth  he  suffered  Irom  cardiac  troubles, 
which  Increased  as  the  years  passed.  For  many  years  he 
had  to  spend  a  considerable  proportion  of  hts  time  in 
sanatorlums,  and  latterly  he  was  compelled  to  sit  while  per- 
forming some  ol  his  operations.  Last  autumn  cerebral 
embolism  occurred,  and  this  left  him  with  defective 
speech,  and  partial  paralysis  of  the  right  side.  Recently 
bronchitis  and  signs  of  pulmonary  oedema  appeared,  and 
death  took  place  on  March  15th. 

Lennander  was  born  In  the  aristocratic  little  town  ol 
Cbristlanstad  In  1857,  In  1875  he  ma  riculated  at  the 
Upsala  University.  After  completing  his  preliminary 
studies  he  proceeded  to  the  Carolinska  Inslltut  and 
Serafimer  Lasarett  In  Stockholm  for  clinical  work.  He 
was  appointed  Docent  in  Surgery  and  Obstetrics  at  the 
Upsala  University  In  1888,  and  in  1891  was  named  Pro- 
lessor  In  the  same  subjects,  and  became  Chief  Surgeon  ol 
the  Upsala  Hofpltal. 

With  characteji.'itlc  enprgy  Lennander  used  his  new 
position  to  reorganize  the  scientific  side  ol  the  hospital 
woik,  whloh  at  that  time  was  in  need  of  considerable 
improvement,  (the  amount  of  work  he  got  through  at 
this  time  was  'enormous.  His  days  were  filled  with 
administration  as  well  as  operative  work.  His  evenings 
were  devoted  regularly  to  reading.  Ever  on  the  alert  lor 
the  application'  ol  new  observations,  he  kept  hlmsell 
abreast  of  all  the  advances  in  English  and  American  and 
German  surgery,  and  yet  found  time  to  write  abundantly. 
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Perhaps  his  most  important  records  were  those  npoB 
the  sengory  nerves  of  the  peritoneum.  It  was  charac- 
teristic ot  the  man  that  he  at  once  realized  the  full 
Import  of  his  observations,  and  the  following  extract  from 
his  Introductory  address  at  the  first  meeting  of  the  Inter- 
national Society  of  Surgeons,  held  at  Brussels  in  1905,  1b 
well  worth  quoting : 

If  the  anther's  opinion  on  abdominal  pains  proves  right,  and 
is  generally  accepted,  it  will  bring  about  a  better  understanding 
of  the  symptomatology  of  abdominal  illnesses.  He  is  of  opinion 
that  the  sensation  of  pain  in  the  abdomen  never  Issues  directly 
from  the  viscera,  but  is  produced  by  an  irritation,  proceeding 
from  these  organs,  of  cerebro-spinai  nerves  in  the  pBrietai 
serosa  and  subserosa  in  a  mechanical,  chemical,  or  Infections 
— ^toxins  or  microbes — way.  From  this  we  may  draw  a  oon- 
oluslon  already  confirmed  by  experience  :  a  peritonitis  In  the 
centre  of  the  abdomen — namely^  below  the  colon,  above  the 
pelvis,  behind  the  omentum,  and  between  dliferent  portions 
of  the  small  Intestine— may  spread  over  a  vast  portion  of  the 
serosa  and  seriously  aifeot  the  wall  of  the  small  intestine 
before  it  gives  any  local  symptoms.  The  same  is  true  with 
regard  to  every  case  of  peritonitis  that  does  not  affect,  or  at 
least  very  little,  the  parietal  serosa. 

As  a  recognition  of  his  researches  Lennander  was  made 
amemlaerof  the  Swedish  Academy  of  Science — a  highly 
coveted  honour ;  and  at  the  centenary  of  the  Eoysl 
College  of  Surgeons  in  1900,  an  honorary  F.E  C.S. ;  while 
Edinburgh  conferred  upon  him  her  Doctorship  of  Laws, 
and  numerous  societies  made  him  honorary  member. 

There  are  many  who  will  remember  his  visit  to  the 
Ipswich  meeting  of  the  British  Medical  Association  In 
1900,  when  he  took  part  in  the  discussions,  and  read  a 
paper  describing  a  new  operation  for  "  incontinentia  anl." 
Although  he  then  made  an  exceedingly  good  impression 
npon  those  who  came  In  contact  with  him,  he  was  not  at 
his  best,  as  he  had  just  been  laid  up,  and  had  hardly 
recovered.  It  was  at  Upsala,  and  In  his  own  operating 
theatre,  that  one  came  to  know  the  man  fully.  Of  medium 
height  and  figure,  his  head  first  caught  the  eye,  and 
called  forth  admiration  of  its  massive  powerfulness. 
Brusque  In  manner,  and  careful  of  words,  he  lacked 
the  polish  of  the  Swede,  and  reminded  one  somewhat 
ot  the  Norwegian  type  of  Scot ;  yet  the  testi- 
mony of  his  patients — and  that,  after  all.  Is  the 
best— showed  that  he  never  lacked  kindliness  and 
consideration.  "  He  understands  eufierlng,"  said  the 
simple  peasants  of  the  TJpeala  liin,  "  because  he  himself 
Buflfers."  During  his  operations  the  man  came  out  of  his 
shell.  To  watch  him  was  to  know  that  he  loved  his 
work;  to  hear  his  instructions  to  his  assistants  was  to 
perceive  the  good  comradeship  with  which  he  regarded 
them  and  the  care  he  took  In  their  progress  and  welfare. 
To  Bee  him  as  he  sat  placidly  In  his  favourite  chair 
listening  to  the  notes  of  the  case  taken  by  the  stadent 
was  a  lesson  In  expressions.  Now  he  would  question 
the  accuracy  of  the  student's  description,  and  slowly  get 
up  and  examine  the  patient  from  this  particular  a6pt:ct. 
Now  he  would  flash  oat  some  pertinent  inquiry  as  to 
some  fact  omitted,  and  then,  with  the  utmost  attention 
to  detail,  would  take  the  single  student  slowly  but 
incisively  through  the  principles  Involved  In  the  case. 
He  was  a  good  teacher,  and  his  clinic  was  sJways  well 
attended. 

Lennander  had  the  advantage  of  working  under  Ideal 
conditions.  There  can  be  little  doubt  that  the  charm  of 
the  natural  surroundings  largely  influences  a  man's  trend 
of  thought.  Upsala  IIps  in  the  middle  of  a  large  plain, 
but  In  Itself  Is  one  of  Nature's  beauty  spots.  Whethor  ii, 
la  approached  by  the  Upsala  river,  by  way  of  the 
picturesque  Malar  Sea,  or  by  rail,  its  lovely  gardens  and 
wooded  hills,  Its  grim  old  castle,  aad  its  fine  university, 
Btamp  it  as  a  place  for  contemplative  thought.  "  To 
think  freely  is  great,  to  think  right  la  greater,"  Bays  the 
inscription  over  the  large  hall  of  Upaaia  University; 
and  Lennander  spent  hia  life  In  close  touch  with  his 
comrades  Hammarsten,  PiStren,  ohrvall,  Dahlgreu,  and 
others,  who  lived  to  carry  out  these  ideae.  Coneeqaently 
we  find  Lennander  stopping  his  surgical  work  on!y  to 
think  and  write  and  plan. 

The  new  wing  of  the  Upsala  Hospital  stands  &&  a 
monument  of  his  care  In  detail,  and  of  his  full  apprecia- 
tion of  the  advances  made  eieewhere.  No  one  cnn  visit 
the  building  without  feeling  the  impreaa  of  the  man 
who  left  no  stone  unturned  In  order  to  avoid  mistakes 
In  conBtructlon  and  furniahlDg,  and  who  achieved  the  end 
he  aimed  at. 


He  is  best  known  to  the  world  by  his  works  on  acute 
peritonitis  and  peritoneal  Innervation,  but  he  also  wrote 
on  tracheotomy  In  croup,  the  relations  between  croup  and 
diphtheria  operations  for  myoma  and  diseases  of  the  bile 
paaeages,  the  treatment  of  perforated  gastric  and  duodenal 
ulcers,  surgical  measures  in  nephritis  and  local  anaeathesla, 
and  contributed  to  German  and  English- American  text- 
books and  encyclopaedias. 

That,  like  all  of  us,  Lennander  had  his  faults,  is  only  to 
eay  that  he  was  human.  But  they  were  not  many,  and 
they  are  easily  forgotten  as  we  think  how,  in  spite  of 
physical  drawbacks,  he  earned  the  admiration  of  his  own 
people  and  the  gratitude  ot  the  whole  medical  world  for 
his  personal  contributions  to  operative  surgery. 

He  leaves  an  aged  mother  to  mourn  his  loss. 

Deaths  in  the  Profession  Abroad.  —  Among  the 
members  of  the  medical  profession  In  foreign  countries 
who  have  recently  died  are  Dr.  Robert  Lnedeklng,  Dean  ot 
the  Medical  Department  of  Washington  University,  St. 
Louis ;  Dr.  Barth61emy  de  Nabias,  Professor  in  the  Medical 
School  of  Bordeaux;  Dr.  Franz  von  Leydlg,  a  former 
Assistant  of  Kolllker,  and  sometime  Professor  ot  Anatomy 
at  Halle  and  afterwards  at  Bonn,  aged  67 ;  and  Dr.  Leo 
Eagosln,  President  of  the  Medical  Department  of  the 
Eusslan  Ministry  ot  the  Interior,  In  hlB  6l8t  year. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

THE  TERRITOEIAL  FOECE. 
The  medical  units  in  the  Western  Command  are  to  be 
located  as  follows  :  At  Manchester,  three  field  ambulances 
and  one  general  hospital ;  at  Liverpool,  two  field  ambu- 
lances and  one  general  hospital ;  at  St.  Helens,  Blackpool, 
and  Kendal,  three  sections  and  one  field  ambulance ;  at 
Chester  and  Hereford,  each  one  cavalry  field  ambulance ; 
at  Cardifl!,  one  field  ambulance  and  one  general  hospital ; 
and  at  Swansea  and  Ebbw  Vale,  each  one  field  ambulance. 

In  the  April  issue  cf  the  NlontMy  Army  List  an  outline  of 
the  organization  of  the  Ten-itoriai  Force  is  given,  with  the 
commands  of  the  United  Kingdom. 

The  London  Gazette  of  April  17th  publishes  the  names  of 
the  battalions  of  militia  which  arf  to  be  disbanded. 

A  Special  Army  Order,  dated  April  23rd,  has  been  issued 
dealing  with  the  transfer   of  certain  units  of  the  Royal 
Arm  7  Medical  Corps  (.Volunteers)  to  the  Territorial  Force. 
An  Order  in  Council,  which   is  appended  to  the  Army 
Order,  points  out  that  in  the  echedule  accompanying  it  j 
the  particular  units  to  be  transferred  are  specified,  and  the  , 
names  are  given  by  which  tliey  will  be  known  in  future,  i 
The  schedule  also  states  the  particular  county  associations  | 
to  which  the  units  will  belong. 


ROYA.L  ARMY  MEDICAL  COKPS. 
As  win  be  seen  by  a  reference  to  the  advertisement  oolumnB, 
an  examination  of  candidates  for  not  less  than  tbl«y  com- 
missions in  the  Royal  Army  Medical  Corps  will  be  held  on 
.July  28th  and  following  days.  Candidates  who  are  over  tne 
regulated  limit  of  age  at  the  date  of  the  examination  will  De 
permitted  to  deduct  from  thpir  actual  afte  any  period  of  service 
in  the  field  after  October  let,  1899,  that  they  oould  reckon 
towards  retired  p^y  and  gratuity  If  such  deduction  will  bring 
them  within  the  age  limit.  a.pplio»tlonB  tofonjP?,'««''°°'^ 
be  made  to  the  Secretary,  War  Office,  London,  fc-W-,  °ot 
later  than  July  20tb,  on  which  date  the  list  will  be  closed. 
Candidates  will  be  required  to  be  In  London  from  July  iltn. 


INDIAN  MEDICAL  SERVICE. 
Government  Restriction  of  Medical  Fees. 
In  discussing  this  matter  last  August  (British  Medicai. 
Journal,  1907,  vol.  ii,  p.  556)  reference  was  made  to  the 
Regulating  Act  13  George  III,  cap.  63,  which  was  attri- 
buted to  the  year  1772  ;  the  date  should  be  1775.  We 
reproduce  two  extracts  from  the  Act  which  will  be  of 
interest  to  officers  of  the  Indian  Medical  Service. 

(Sec.  24)  provides  that  "No  person  holding  a  civil  or  a  miltary  office 
under  the  Crown  shall  accept  any  donation  or  gi-atuity." 

(Sec  25)  makes  the  following  exception  :  "  Provided  always,  ana  De 
it  further  enacted  by  tlie  authority  aforesaid,  that  notliing  pereiD 
contained  shall  extend  or  be  constructed  to  extend,  to  prohibit  or 
prevent  anv  person  or  persons  who  shall  carry  on  or  exercise  tne 
profession  of  a  counsellor  at  law,  a  physician,  or  a  surgeon,  or  being 
a  chaplain,  from  accepting,  taking  or  receiving  any  tecs,  gratnlties,  or 
rewards  in  the  way  of  their  profession." 

'"■As  will   be   seen,  this   proviso   distinctly  reserves   to 
Government  medical  ofl5cers  the  riykt  to  private  practice, 
and  that  it  is  not  a  mere  privilege  or  concession  at  the  | 
sroodwlUof  the  Government  for  the  time  being. 
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LETTERS,   NOTES,   AND   ANSWERS    TO 
CORRESPONDENTS. 


OBIGINAI.  ARTICLES  »nd  LETTEBS  Jorwarded  fo-  pjixixUiOH  are 

undtrstood  lo  b€  ofcrcd  to  the  BaiTisa  UEDICAL  JoDSNAi.  oZovis  wiiess 

the  c^yjitrary  be  fiaud. 
COBRFSFOSDESTS  who  wish  notico  to  be  takea  of  their  communlca- 

tious  should  authenticate  them  with  their  names— of  eourse  not 

ne<?essirily  for  publication. 
CoBassposDEN'TS  not  answered  are  requested  to  ioofc  »t  the  Notices 

to  Correspondents  oi  the  iolJowing  week. 
Mancscbipts  foew.vrded  to  the  Office  of  this  Joohsal  cannot 

CXDEB  ANY  ClBCCUSIiNCKS  BE  REICRXED. 

In  order  to  avoid  delay,  it  is  particularly  reonested  that  AtL  letters 
on  the  editorial  business  01"  the  Jouhnal  be  addressed  to  the 
Editor  at  the  Office  of  the  Journal,  and  not  at  his  private  house. 

CoMMCKicATioxs  respecting  Editorial  matters  should  tie  addressed 
to  the  Editor,6,  Catherine  Street.  Strand.  Loudon,  W.C.  :  those  con- 
cerning business  matters,  advertisements,  non-delivery  of  the 
JotrRXAL.  etc.,  should  be  addressed  to  the  Manager,  at  the  Office, 
6,  Catherine  Street,  Strand,  London,  W.C. 

ACTHOBS  desiring  reprints  of  their  articles  published  In  the  British 
MEDICAL  JouRSAL  aro  requested  to  communicate  with  the  Manager, 
6,  Catherine  Street,  Strand,  W.C,  on  receipt  of  proof. 

IBLEGEAPHic  Address.— The  telegraphic  address  of  the  EDITOK  of 
the  British  Medical  Journal  is  Aitioloay,  London.  The  telegraphic 
address  of  the  MAXAGEB  of  the  British  Medical  Jothnal  is 
ATiiculate,  London. 

Selzphone  (National)  :— 

EDITOR,  GENERAL  SECRETARY  AOT)  MANAGER, 

2631,  Gerrard.  2530,  Gerrard. 


Queries,  anmcers,  and  commtmicaU&nt  relating  to 
tubjects  to  7chich  special  departmentt  of  the  British  Mbdical 
JocBKAL    are    devoted    will  be  found  under  their  respective 

headings, 

arxRiES. 

(9*  We  would  reqnest  correspondentg  who  desire  to  Bsk 
qaestions  in  this  colnmn  not  to  make  ase  ot  saob  signatures 
as  "A  Member,"  "A  Membsr  B.M.A.,"  "Enqnlrer,"aDd  so  en. 
By  attention  to  this  leqnest  mnch  confusion  wonld  be 
avoided.  Correspondents  are  asked  to  write  npon  one  side 
o{  tbe  paper  only. 

Income  Tax. 
J.  P.  writes  :  A  firm  of  surgeons  have  pnrchased  a  motor-ear, 
to  be  used  entirely  lor  professional  purposss.    Can  the  whole 
amount   of   poichase-money  be  deducted  from  income-tax 
return  ? 

*,*  If  the  motor-car  was  purchased  to  replace  an  old  one 
which  has  become  worn  out,  the  cost  of  replacement  can  be 
claimed.  If,  however,  the  partners  had  not  a  cir  before,  the 
outlay  wotild  be  reearded  as  an  outlay  of  capital  and  the 
cost  could  not  be  deducted. 

VERBAScrM  THAPsrs  sends  the  following  queries:  (1)  Is 
money  paid  for  a  practice  an  allowable  deduction  from 
income  ?  (2)  Is  money  rsceived  for  a  practice  "  assessable 
Income  ''  ?  (3)  A.,  on  relinquishing  practice.  Is  succeeded  by 
his  neighbour  B.  As  no  sufficient  introduction  can  be  given 
no  definite  purchase  price  is  agreed  upon,  but  it  is  arranged 
that  for  a  definite  period  B.  shall  pay  over  to  A.,  in  lieu  of 
purchase  price,  the  profits  of  attendance  on  A.'s  patients. 
Is  the  Income  tax  on  these  profits  payable  by  A.  or  by  B.  ? 

*,*  (1)  and  (2)  Money  paid  and  money  received  for  a 
practice  are  capital,  and  not  income.  Money  paid  is,  there- 
fore, not  a  deduction,  and  money  received  is  not  assessable. 
(3)  The  answer  to  this  question  follows  from  the  ansvrer  to 
(1)  and  (2).  The  income  tax  on  the  profits  referred  to  must 
be  paid  by  B.,  the  purchaser  of  the  practice  When  paid  over 
to  A.  they  become  capital  in  his  hands,  as,  however,  they  may 
be  arrived  at,  they  really  represent  the  purchase-money  of 
the  practice.  This  statement  is  subject  to  the  qualification 
thatlt  tbe  payments  to  A.  are  to  extend  over  a  number  of  years, 
so  as  to  constitute  an  "annual  payment"  oat  of  the  profits, 
B.  will  be  entitled  to  dednct  income  tax  when  making  the 
payment  to  A. 

D.  E.  F.  writes  :  An  Indoor  assistant  receives  a  salary  which 
makes  him  liable  for  Income  tax,  Should  he  make  his 
return  simply  on  his  salary,  or  has  he  also  to  consider  his 
board  as  income  and  add  to  his  salary  an  amount  to  cover 
that  ? 

%*  Only  money  and  benefits  which  are  capable  of  being 
turned  into  money  by  the  person  enjoying  them  are  assess- 
able to  income  tax.  The  indoor  assistant,  thersfore,  who 
clearly  cannot  sell  his  right  to  boaid  and  lodging,  should 
make  his  return  on  the  amount  of  his  salary,  and  is  not 
required  to  add  an  amount  to  cover  board. 

Treatment  of  Mrco-MF.M3RANOTTS  Colitis. 
J.  H.  asks  for  advice  in  the  treatment  of  muco-membianona 
colitis,  in  a   lady  aged  38.    The  casts   each  day  are  very 
numerous  and  large,  one  lately  measuring  2  ft.  in  length. 


There  is  also  marked  abdominal  pain,  which  is  not  relieved 
by  pil.  morph.  hyd.  grain  4.  Tbe  patient  has  been  troubled 
with  constipation  since  tbe  age  of  12,  and  now  requires 
three  drachms  of  liq.  ext.  caecara  every  night,  combined 
with  reotal  injections  in  the  morning  to  move  the  bowels. 
Retrofiexion  of  the  uterus  is  prevented  by  pessary. 

•»*  Our  correspondent  might  consult  Dr.  Caley's  paper 
entitled,  Some  Clinical  Features  of  the  Several  Types  of 
Colitis,  published  in  the  British  Mbdical  Journal,  1906, 
vol.  i,  p.  1330,  and  the  discussion  on  the  Causes  of  Colitis 
before  the  Rcyal  Medical  and  Chirurgical  Society,  briefly 
reportsd  in  the  Jofknal  of  1907,  vol.  i,  p.  1424. 

Admission  to  CoNsnrpxioN  Sanatoriitms. 
PENrBROKESHiRE  writes :  At  a  recent  meeting  of  the  Sanatorium 
Committee  of  the  three  counties  (Pembroke,  Carmarthen, 
and  Cardigan)  three  doctors  were  appointed  for  Pembroke- 
shire to  examine  all  cases  before  being  tent  to  the  sana- 
torium to  be  again  passed  by  the  resident  medicsi  officer. 
In  biy  experience  it  is  customary  to  accept  the  report  made 
out  by  thd  medical  attendant  subject  to  the  resident  medical 
officer's  decision. 

*,*  Tbe  rule  usually  followed,  we  believe,  In  regard  to  the 
admission  to  hospitals  and  sanatorlums  for  consumption  is 
that  the  certificate  of  a  patient's  medical  attendant  is 
accepted  as  qualifying  tbe  patient  for  examination  by  some 
representative  of  the  hospital,  whether  a  member  of  the 
rssident  or  visitiEg  stall';  but  in  some  cases  persons  not 
directly  acting  on  the  hospital  staif  are  appointed  examiners 
In  certain  localities,  in  order  to  save  prospective  patients  a 
possibly  useless  journey  to  the  hospital. 


AXSWEKS. 


D.  M.  does  not  send  his  name,  nor  does  he  state  clearly  the 
point  on  which  be  thinks  a  cbarge  of  advertising  might  be 
foondsd. 

J.  C.  writes:  "Pes"  would  find  great  relief  from  pain  by 
wearing  cork  soles  ia  his  boots,  cutting  holes  where 
required. 

Treatment  op  Anginal  Attacks. 

Dr.  Leslie  Thornb  Thorne  (London,  W.)  writes :  In  answer 
iC  "Angina,"  I  have  done  a  great  deal  of  good  in  eases 
similar  to  the  one  he  mentions,  by  giving  a  course  of 
"  Nauheim  "  baths,  and  in  some  instances  the  patients  have 
been  entirely  cared.  If  his  patient  has  a  high  arterial 
tension,  a  course  of  these  baths  is  practically  sure  to  be  of 
great  benefit  to  her. 

Dr.  Charles  W.  Chapman  (London,  W.)  ■writes  :  Looking  at 
the  age  of  the  patient  and  her  history  I  would  suggest 
abstention  from  all  forme  of  vasodilators  and  iodides,  and 
attention  to  the  digestive  organs,  especially  as  regards  the 
bowels.  'When  an  attack  comes  on,  a  draught  containing 
1  drachm  of  iinct.  valer.  ammon.  and  20  grains  of  ammon. 
bromid.  should  be  given  and  the  patient  placed  in  a  darkened 
room  and  allowed  to  go  to  sleep. 

Dry  Mouth. 
Dr.  Douglas  Macbonogh,  D.PH.  (Tottenham),  writes  In 
reply  to  "H.  E.  S."  :  I  am  attending  a  similar  case— an  old 
lady,  71  years  of  age,  who  has  been  suffering  the  most  in- 
tolerable discomfort  from  dry  mouth  and  tongue  which  keeps 
her  from  sleeping.  She  is  suifering  from  malignant  disease 
(intestinal).  The  tongue  is  inclined  to  be  somewhat  swollen. 
I  have  tried  many  remedies— refrigerants,  mineral  adds, 
ice,  lemon  water,  salicylate  of  soda,  calomel  in  grain  doses, 
and,  finally,  pilocarpine  tabloids  grain  i  (B.  W.  and  Co.) 
placed  on  the  tongue.  These  give  relief  and  increase  saliva- 
tion. I  have  latterly  had  the  pilocarpine  made  up  In 
glycerine  tablets.  She  tried  thirst  tabloids  (B.  W.  and  Co.), 
but  said  they  would  not  dissolve- her  tongue  was  so  dry. 
Having  known  of  glossitis  being  relieved  by  pilocarpine  it 
struck  me  that  it  might  possibly  have  some  effect,  l5ut  the 
result  exceeded  my  expectations.  Tea  made  in  Russian 
fashion  with  sliced  lemon  and  allowed  to  get  cold  seems 
grateful  as  a  drink  ;  beef-tea,  or  anything  made  from  meat, 
made  my  patient  worse. 


KETTEKS.     NOTES.     Etc, 


Sri'.siDizED  Holidays. 
W.  G.  F>.  writes :  The  inquiry  of  "  Salutarls  "  as  to  any  seaside 
instltntlon  for  medical  men's  holidays  reminds  me  how  well 
provided  are  the  clergy  in  this  respect.  Recently  a  clergy- 
man at  the  end  of  my  (gratis)  attendance  was  in  doubt  to 
which  of  a  Margate  or  Hastings  clerical  institution  he 
should  go  with  his  wife  to  board  for  ISs.  a  week.  He  also 
mentioned  several  similar  establishments  elsewhere.  I  sup- 
pose our  constant  gratuitous  work  leads  those  who  might  be 
disposed  to  help  us  similarly  to  regard  us  as  wealthy  men  'n 
no  need  of  help. 
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The  Bbonchit  8  Keitle. 
Sib  Jamks  Barr  (Liverpool)  writes  :  Dr.  A.  W.  Gilchrist 
evidently  does  not  comprehend  my  reasons  for  objecting 
to  the  bronchitis  kettle  when  he  compares  It  with  "  the 
aspirations  and  Inhalations  so  commonly  practised  In  Con- 
tinental watering  places."  I  object  to  the  bionohitis  kettle 
beoaufe  it  saturates  the  atmosphere  with  aqaeoas  vapour, 
and  thoa  prevents  the  air  taking  up  the  aqaeocs  secretions 
from  the  bronchial  tubes.  I  otten  recommend  patients  to 
wash  ard  dislnfEct  their  months  and  throats  with  a  steam 
ppray,  but  I  knew  that  very  little  c£  this  vapour  gets  as  far 
as  the  larynx,  and  none  of  It  beyond  the  division  of  the 
trachea.  I  look  upon  a  gocd  many  of  the  "  cures  "  at  Conti- 
nental watering  plaofs  as  martlj  goldestraotkn  processes 
whioh  I  can  adaitre  from  a  distance,  but  for  wtiich  I  have 
no  use,  as  I  have  not  got  a  mine  of  my  own.  I  must 
therefore  continne  to  treat  paiients  In  my  own  way,  and 
leave  the  "cure"  of  tlseases  to  the  Badearzt.  I  should 
thiok  that  the  good  people  of  Mont  Dore  erected  aetitue 
to  Dr  Bartrand,  not  because  he  "first  treated  asthma  and 
bronchltia  by  Inspirations  of  heated  spfing  water,"  but 
because  his  methods  atlracttd  English  and  other  foreign 
god  to  the  place.  We  bad  a  Mont  Dore  establishment  in 
this  country,  which  failed,  and  no  statue  has  been  raised 
to  the  man  who  Introdocfd  the  methods  to  this  country. 
Possibly  In  the  elevated  regions  of  Mont  Dore  and  In  the 
hot,  dry  summer  climate  of  Ailevard,  if  the  patients  kept 
their  mouths  clean,  thty  might  get  on  as  well  without  acy 
special  aspirations. 

Pneumatic  Tyres. 
A  PAMPHLET  issued  by  the  Continental  Tyra  and  Rubber  Co., 
of  Clerkenweli  Road,  which  has  reached  our  hands,  contains 
an  Interesting  little  history  of  the  genesis  of  the  pneumatic 
tjre,  and  a  good  many  usiful  hints  on  its  preservation.  One 
fact  emphasized  is  that  a  collapsed  tjre  subjected  to  pressure 
degenerates  much  more  quickly  than  an  irflated  tjre  in  use. 
The  company  mannfecures  tyres  not  only  for  motor  oars 
and  motor  ojcles,  but  for  ordinary  cycles  likewise;  It  also 
supplies  belts  made  of  canvas  and  rubber  in  four  standard 
patterns  or  eIzsb. 

Paynb'.s  Rbagent  for  Sugar  in  Urine 
Various  modifications  of  Fehling's  test  for  sugar  have  been 
Intrc.duced  from  tlcne  to  time,  usually  with  the  purpose  of 
roskirg  the  end-point  of  the  reaction  more  easily  observed 
when  the  test  la  applied  quantitatively;  with  Pavy's  solu- 
tion and  some  other  variants,  no  precipitate  is  formed,  and 
the  point  at  which  the  blue  colour  finally  disappears  Is 
therefore  easily  noted.  In  Pavne'-s  reagent  (prepared  by  the 
Payne  Chemical  Company,  71,  Gamage  Buildings,  High 
H'jlborn,  E  C.)  the  same  advantage  la  secured,  and  the 
r.  agent  Is  presected  In  the  form  of  one  solntlcn  ready  for 
UBR.  The  reagent  contains  ammonio-salphate  of  copper, 
with  excess  ol  alkali  and  g  ycerin  ;  when  heated  to  boiling 
and  a  solution  ot  giucosa  dropped  in,  decolorlzatlon  of  the 
liquid  occurs.  With  the  solution  are  supplied  a  test  tube 
with  a  graduation  mark  at  one  tiuid  drachm,  and  a  dropper 
for  ■adding  the  nrine  drop  by  drop.  The  test  is  very  easily 
aod  rapidly  carried  out,  and  a  number  of  trials  (made  with 
a  sample  of  the  reiigent  that  bad  been  kept  for  nine  months) 
showed  that  fairly  satisfactory  results  were  obtained.  The 
following  figures  were  obtained  with  glucose  solutions  of 
known  strength  : 

Actual  Strength.  Found. 

n  26  per  cent ~       0  ?1  pet  csnt 

0«5        „  "63        „ 

0  50        0  48 

0  79        „  1 04        „ 

1.58        166 

316        ,.  .. 3  i3 

(Solutions  above  3.3  per  cent,  are  directed  to  be  diluted  to  below 
that  figure  before  testing.) 

Thus,  while  It  gives  less  accurate  results  than  the  recog- 
nized laboratory  methods,  the  information  yielded  is  near 
enough  to  ba  of  ooLsiderable  value,  and  the  convenience  and 
simplicity  of  the  test  will  greatly  favour  its  adoption. 

Medical  Kxamination  and  Life  Assurance. 
JFoREWARNjiD  Writes  :  The  euggeEtion  of  omitticg  the  duration 
of  disease  from  death  certificates  contained  in  Dr.  F.  F. 
Bond's  letter  in  the  Journal  of  April  4th,  p.  8U,  is  a  very 
valuable  one.  I'pon  the  life  of  a  patient  ol  mine  who  died 
recently  I  found  there  were  sis  assurance  policies,  all 
effected  without  medical  examination  by  different  parties. 
I  believe  the  registrar  receives  23.  7d.  for  each  copy  of  the 
certificate  of  death,  and  the  companies  do  not  accept  the 
rLedi  ^al  man's  certificate. 

The  Local  Treatment  of  Diphtheria. 
A  T.  writes  :  The  use  of  ilq.  hydrarg.  perchlor.  in  diphtheria, 
not  only  as  an  application  but  also  internally,  was  a  favourite 
tf  patment  of  the  late  Dr.  Illlngworth.  I  gave  It  a  fair  trial, 
uv-en  np  to  1  In  SCO,  as  an  application,  but  fourd  It  Inferior 
to  cq'ial  parts  of  Hq.  ferri  perchlor.  fort,  and  glycerine.  It 
Is  strange  how  soon  the  use  of  a  good  drug  Is  laid  aside 
Sum*  fi'teen  years  ago,  at  a  raeeliug  of  the  Medical  Society 
I-  London  on  the  treatment  of  pneumonia,  the  late  Sir 
Andrew  Clark  said  that  the  llq.  ferri  perchlor.  had  a  direct 


effect  on  the  prevention  of  consolidation  of  the  lung.  That, 
together  with  cardiac  stimulants  (not  alcohol),  has  been  my 
experience  for  many  years,  leaving  eooallea  expectorants 
alone.  If  one  waits  till  the  heart  shows  signs  cf  failure 
before  using  digitalis  and  Btryohnine  one  will  probably  lose 
his  patient.  I  have  had  fewer  deaths  under  this  trtatment, 
and  bave  known  cases  to  abort. 

The  Treatme.st  of  Ascaris  LrMBRicoiDE.s. 
KoEBEKADUwiiriKiRi  Ba.\da,  M.E  C. S  ,  L, K.C. P.Lond. (Kindy, 
Ceylon),  writes  :  For  the  last  eighteen  months  In  the  courte 
of  my  varied  practice,  and  for  about  six  months  before  that 
in  my  practice  in  the  General  Hospital,  Colombo,  where  I 
was  one  of  the  resident  physicians,  and  had  the  pleasure  o( 
being  house-physician  to  Dr.  H.  Marcus  Fernando,  1  have 
used  bydrargyri  tubchlorldum  in  combination  with  santonin 
In  the  treatment  of  .^ scans  Iwmbricoicles  in  very  nearly  one 
hundred  oases  with  very  satisfactory  results.  The  formula 
I  use  is  :  Santonin,  hydrargyri  subchloridum,  and  sacoharum 
album  in  doses  appropriate  to  the  age  of  the  patient.  At 
first  I  order  six  powders,  and  direct  one  to  be  given  twice  a 
cay,  morning  and  evening,  for  two  days;  and  on  the  third 
day  a  dose  of  oleum  ricinl  In  the  morning.  If  the  results 
are  not  satisfactory  I  order  the  remaining  two  powders  to  bo 
given  on  the  fourth  day  in  the  same  wav  as  the  four  previous 
ones,  and  followed  by  the  oil  on  the  fifth  day.  (a)  By  pre- 
ecrlblng  santonin  in  small  doses  the  ill-efi'ects  of  a  single 
large  dose  are  avoided.  (6)  As  the  worms  are  dl&lodged  from 
their  habitat  by  the  santonin  they  are  at  once  removed  from 
the  intestinal  canal  by  the  purgative  action  of  the  calomel, 
and  this  I  confirm  by  statements  that  have  been  made  to  me 
that  at  least  two  motions  containing  worms  are  passed  on 
the  days  the  powders  are  given,  (c)  filven  that  santonin 
ciilodges  the  worms,  it  is  most  desirable  to  combine  a 
purgative  with  it  to  get  rid  of  them  within  a  few  hours,  for 
most  of  the  111-elfects  attributed  to  santonin  mav  be  dua 
to  the  worms  that  are  only  dislodged,  but  not  killed,  by 
Fantonln.  ((i)  Patients  have  not  been  known  to  be  uncom- 
fortable at  anytime  during  this  treatment,  (e)  Theincriased 
flow  of  bile  caused  by  the  calomel,  and  that  coming  IrD 
contact  In  an  nndecomposed  state  with  the  dislodged  worms, 
I  am  Inclined  to  believe,  would  act  as  a  parasiticide.  (/)Thai 
santonin  would  always  act  better  if  prescribed  in  the  powder 
form,  for  it  has  often  been  told  me  that  santonin  iozinges 
were  tried  and  had  not  the  desired  e'Ttot. 

An  Improved  Centrifuge. 

With  reference  to  a 
note  published  under 
>his  title  In  the 
J'.ritish  Medical 
.Iournal  of  April 
11th,  p  9C8.  Messrs. 
Maw,  Son,  and  Sons 
write  to  say  that  they 
have  for  some  timir 
made  a  simple  elec- 
trio  centrifuge,  as 
Illustrated  in  the 
acoompanvlrg  dia- 
gram. They  also 
make  a  larger  bnt 
still  ompast  instru- 
ment suitable  for 
Institutions. 

The  Abdominal  Surgeon  :  The  Differbkcb. 
J.  M.  writes : 

Said  the  child  of  a  Northland  chirurgeon, 

"  Pray  what's  an  'abdominal '  surgeon  ?  _^ 

Does  hB  live  In  the  stomach,  like  ane's  head  In  a  bonnet  ? 

Raid  I,  "  Stomach  Is  scarcely  the  word,  'twill  do  ; 

Have  you  not  heard  of  the  young  kangaroo 

(The  charming  and  cute  kangtroo), 
That  '  don't '  live  in  bis  mither's  inside,  but  'pon  it  :-■ 

Same  way,  the  abdominal  surgeon 
Don't  live  m  thu  part  that  you  mention,  but  on  it 

(The  'cute  abdominal  surgeon  lives  on  it)." 
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DIAGxNuSlS  AND  UPERATIVE  TliKATMENT 
OF  DISEASES  OF  THE  SToMAlIl. 

Dklitkrkd   to  thh   Swansea   Division  of  the  British 
Medical  Association, 

By  BERTRAXD  DAWS0J4,  M.D.,  B.Sc,  F.R.C.P., 

rEVSICIAH    EXTRAORDINARY    TO    HIS    MA'E¥TY    THE   KINS;     PHYSICIAS 
ASD  rATUOLOGIsT  TO  THE   LONDON   H.SPITAL,   EtC. 


Kb.  Pbbsidbnt  ard  Gestleiien. — The  only  criticism 
which  can  be  directed  agaicet  the  choice  ol  subject  which 
I  have  the  honour  ol  bringing  before  you  la  that  It  is  too 
wide  for  the  time  at  my  dispasil.  I  selected  the  subject, 
bawever,  In  conjunction  with  your  President  because  It  is 
one  which  appeals  to  both  the  medical  and  surgical 
branches  ol  the  profession,  because  at  the  present  time  it 
is  pregnant  with  Interest,  because  It  Is  one  on  which  our 
opinions  have  not  taken  aay  final  form,  and,  therefore, 
one  In  which  discussion  is  profitable.  It  is  a  subject, 
moreover,  in  which  I  take  considerable  interest  and  to 
which  I  have  given  special  attention.  The  question  o!  the 
adoption  ol  Eurglcal  treatment  in  any  given  case  ol 
stomach  disease  beloEgs  to  the  province  of  the  phjsician, 
bat  it  ts  needless  to  say  that  with  operative  methods  and 
technique  he  has  nelthtr  the  knowledge  nor  competency 
to  deal,  and  these  will  form  no  part  of  my  paper. 

That  surgery  has  achieved  great  things  In  the  treatment 
ot  diseases  ol  the  stomach  every  thonghtful  man  will 
acknowledge  with  admiration  and  gratitude.  It  will 
achieve  more  and  more  U  the  conditions  which  make  for 
and  mar  Us  successlnl  employment  are  from  time  to  time 
passed  under  review. 

To  judge  of  a  treatment  fairly,  snflBclent  length  ol  time 
must  have  elapsed  since  its  inception.  In  the  earlier  cases 
methods  are  Imperfect,  and  time  and  experknce  have  not 
jet  produced  good  judgement,  dgaln,  it  Is  Important  that 
OEiEes  which  have  been  operated  upon  should  be  followed 
lor  a  sufficient  length  of  time,  so  that  benefits  which  aie 
lasting  miy  be  dlstingulstel  from  those  which  are  transi- 
tory. In  fetudylng  the  results  of  a  treatment  no  data  are 
so  satisfactory  as  the  records  ol  a  hospital.  Here  jou  can 
see  sU  the  results,  whether  they  be  good,  bad,  or  Indifferent, 
whereas  II  jon  only  read  results  published  In  the  journals 
you  get  a  picture  which  Is  too  much  cmleur  de  me.  It  Is 
only  human  nature  that  good  results  should  hold  a  more 
prominent  place  In  publications  *h8n  bad  ones  ;  It  Is  bard 
lines  enough  to  have  to  face  a  failure  at  the  time  It  oc:urB 
without  having  to  reconstruct  It  at  a  later  date  in  print. 

The  numerous  cases  I  have  studied  do  not  go  back 
larther  than  the  year  1902  and  In  the  large  majority  the 
diagnosis  was  confirmed  tiiher  by  operation  or  by  post- 
mortem examination.  The  operations  were  perlormtd  by 
surgeons  of  position  and  experience,  so  tb  at  their  technique 
may  be  safely  assumed  to  have  been  perfected.  In  j  odglDg 
ol  results  it  Is  the  cases  classified  as  "  relieved'  which  are 
60  difficult  to  estimate  fairly.  Prople  ac judge  relief  so 
variably.  Some  account  mere  prolongation  of  life  as  relief, 
without  regard  to  the  quality  ol  the  life.  That,  In  my 
judgement,  la  not  the  true  criterion  cf  relief.  We  should 
not  Icok  at  the  quantity  of  life  detached  from  Its  quality. 
II  an  operation  will  aid  to  the  comfort  as  well  as  to  the 
length  of  life,  by  all  means  perform  It,  but  If  not.  to 
prolong  the  l.fa  la  to  prolong  the  suffering,  and  It  is  far 
better  to  let  Nature  take  Us  course. 

Gastrostoiiy  fob  Malignant  Disease  of  the 
Oesoi'haocs, 
This  point  Is  well  Illustrated  by  the  operation  of 
gastrostomy  for  malignant  stenosis  of  the  oesophagoa. 
Gastrostomy  may  prolong  life,  but  prolongs  misery  aJso. 
L'nless  and  until  there  Is  some  definite  urgent  symptom 
like  thirst  calling  for  relief,  the  operatton  should  be 
avoided.  Contrary  to  what  Is  taught  In  some  textbooks. 
Insatiable  thirst  Is  not  a  fn  qoent  feature  ol  this  distress- 
ing Illness ;  In  most  ca?ea  the  body  Is  able  to  obtain 
enough  water.  The  clsease  deprives  the  patient  of 
appetite,  and  euffiolent  nourishment  can  usually  be  taken 
to  avoid  the  pangs  of  hanger.  In  34  consecutive  fatal 
cases  at  the , London  Hospital,  only  5  could  not  leadlly 


swallow  water,  and  In  only  one  ol  these  was  thirst  a 
distressing  symptom.  In  25  ol  the  34  cases  the  causes  ol 
death  were  ascertained  as  follows  : 

Causes  of  Death. 

Bronohopnenmonia        ...  ...  ...  8  easefl 

Perforation  into  a  neighbouring  vlsous  ...  8     ,, 

Secondary  deposits  ...  ...  ...  4-     „ 

(iangreoe  ot  lung  ...  ...  ...  1  oase 

Exbaastlon  ...  ...  ...  ...  3     ,, 

Death  under  aoaeEthetlo  ...  ...  1  case 

To  do  gastrostomy  on  most  ol  these  patients  is  not  to 
do  them  a  service. 

Maxigkant  Disease  of  the  Stomach. 
The  operative  treatment  comprise  H  excision,  for  Instance, 
pyloreetomy  and  gastro-enterostomy.  In  the  few  CRses 
where  the  disease  is  discovered  early  enough,  the  res nUa 
ot  excision  are  promising,  and  all  would  agree  that 
the  operation  should  be  recommended.  With  gastro- 
enterostomy it  is  unfortunately  ciflferent;  here  statistics- 
from  varied  sources  fall  to  show  an  immediate  mortality 
of  less  than  25  per  cent.  Xordoes  the  operation  materially 
arrest  the  disease.  It  does  palliate  eufftrlng  where  there 
Is  pyloric  obstruction,  but  not  of  en  othersrlse.  Let  me 
quote  the  published  statistics  ol  Kronlein  and  Mlkulk?.,^ 
and  the  mortality  ol  the  cases  I  have  studied  myself. 


1 

Iminediatc 

MoUility. 

Iverage  Prolongatifn  ol 
Life  as  Comoared  with 

Cises  net  Operated 
upou. 

Kronlein     [... 
Mikulicz       ... 

..  1                 2*.3 
25 

3  months. 
34  moDtlia. 

The  cases  I  have  studied  similarly  show  an  Immedtete 
mortality  of  not  less  than  25  per  cent, 

I  recently  made  inquiries  about  8  patients  who  bad 
had  gas tro- enterostomy  done  for  cancer,  Id  7  of  these  the 
duration  of  life  after  the  operation  varied  between  six 
weeks  and  six  months,  and  the  quality  of  the  life  in  every 
case  was  bad  the  symptoms  being  unrelieved.  The  eighth 
case  had  gained  2  st.  in  weight,  and  was  enjoying  bis 
food  ;  he  turned  out  to  be  a  pyloreetomy  combined  with  a 
gastroenterostomy.  Thus,  you  can  only  put  against  the 
risk  of  25  per  cent.  Immediate  mortality  an  Icslgcifiosnt 
prolongation  of  life  and  the  chance  of  a  partial  relief  ol 
suffering. 

I  can  conceive  ol  some  disagreeing  with  that  statement 
and  maintaining  they  have  witnessed  improvement  In 
weUht  and  other  symptoms  after  gastro  enterostomy  for 
cancer.  That  is  true,  but  the  improvement  is  transitory, 
and  the  patient  drops  back  quickly  after  a  short  lapse  ol 
time;  nor  is  it  an  infrequent  experience  to  find  malignant 
stomach  patients  Improved  in  weight  under  medicel 
treatment  and  alter  simple  laparotomy.  It  Is  due  tc* 
caie'ul  feeding  and  nursltg,  and  due  also  In  the  esse  of 
laparotomy  to  the  fact  that  hipe  Is  brought  back  for  a 
time  into  the  patient's  life.  Not  long  ago  a  patient  witti 
malignant  disease  ol  the  Blomaeh  came  Into  hospital  for 
gastroenterostomy,  but  Improved  so  much  In  weight 
while  waiting  In  the  medlctl  wards  that  he  refused 
operation  and  discharged  himself. 

In  stencel?  of  the  pylorus  due  to  eclrrtus  the  results 
are  better.  Here  life  and  cer:ain!y  comfort  are  often 
promoted. 

The  conclusions,  then,  tb*t  I  should  like  to  urge  are 
these:  (1)  In  cases  seen  sufficiently  ear'y  I  should  advise 
the  radical  treatment,  for  there  la  romethicg  substantial 
to  g»in  in  return  for  the  ri-k.  (2)  In  cases  too  late  fcr 
this  It  Is  btst,  in  most  Instances,  to  advise  against  gastro- 
enterostomy, because  the  Immediate  risk  :s  great,  atd 
there  Is  no',  a  sufficient  prospect  ol  advantage  to  balance 
tterlfk.  Even  where  an  exploratory  operation  has  been 
done,  I  should  be  against  a  gajtro-entercstcmy,  unless 
there  were  some  definite  object  to  be  ciloed  and  the  con- 
ditions of  success  were  favourable.  VVhere.  however,  the 
pyloru3  is  obstructed  by  a  hard  ci'r.umf^ibid  growth,  the 
advantcge  ol  providing  an  exit  lor  the  food  outweighs  ihc 
risk,  but  even  here  It  la  Important  to  remember  that  If  iho 
stomach  is  very  dilated  and  its  wall  thin  the  danger  <t 
the  operation  becomes  greatly  Increased, and  lavage  would 
often  fce  a  better  treatment  to  prevent  cveiloadlr  g  and 
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Btagoatlon  ot  contents,  for  lavage  Is  less  dependent  on 
efficient  motor  power  than  Is  a  shoit  circuit. 

In  face  of  the  much  surgery  c  in  do  In  the  early  stages 
ot  canser  and  the  little  In  the  later,  accurate  and  early 
diagnosis  becomes  of  increasing  moment.  The  presence 
of  pyloric  tumour,  and  especially  one  which  is  movable, 
means  cancer,  and  probably  one  too  far  advanced  to  be 
removed  with  advantage.  We  cannot  wait  for  a  lump  to 
make  a  diagnosis. 

Significance  of  Pain. 
Altboagh  pain  Is  a  familiar  symptom  of  cancer.  It  Is 
often  not  a  prominent  early  feature.  Discomfort  and 
vomiting  may  both  exist  without  it.  In  contrast  to  this 
the  absence  cf  actual  pain  In  gastric  ulcer  Is  almost 
unknown,  and  If  there  Is  vomitlcg  It  follows  this  pain. 
In  60  consecutive  cases  0!  chronic  ulcer  which  I  have 
collected,  in  all  but  one  pa'.n  was  the  most  prominent 
symptom.  While  Investigating  this  subject  of  pain  I 
have  been  Impressed  with  the  fact  that  former  views— 
that  lesions  near  the  cardiac  end  cf  the  stomsch  are 
associated  with  pains  soon  after  food,  and  lesions  !n  the 
pyloric  end  of  the  stom»ch  with  pain  a  long  time  after 
/oo(j_are  erroneous.  I  find  that  pjlorlo  lesions,  whether 
due  to  ulcer  or  mallgaant  disease,  are  often  associated 
with  pain  Immediately  alter  food.  Out  of  a  series  of  j 
60  cases  in  which  both  the  esaot  time  of  the  onset  of 
the  pain  acd  the  condition  of  the  stomach,  either  at 
operation  or  at  the  necropsy,  were  plainly  recorded,  I 
found  the  pain  was  ImajedlateJy  after  food  In  23,  and  in 
these  23  the  lesions  found  were  as  follows : 

Limited  to  tha  pjlorus,  prodailng  obstraotlon       ...19  

I'lceratlr.n  at  the  lesser  carvatnra  near  pylorns      ...    3 
Maoy  Bcd  numerons  adhetions  everj  where  ...    1 

Of  the  remaining  37  cases  In  which  piin  was  tome  time 
after  food,  7  showed  pyloric  lesions.  All  these  7,  how- 
ever, showed  other  lesions  besides  those  at  the  pylorus. 

Where  stomach  dlseomlort  appears  in  sn  adult  over  30, 
who  has  previoaaly  had  a  good  digestion,  and  especially  if 
there  Is  no  obvious  cause  like  overwork  or  bad  habits, 
farther  investigation  is  needed,  and  if  there  Is  occasional 
vomiting  ths  case  for  Inquiry  is  even  stronger.  That 
Investigation  should,  briefly,  consist  of : 

1.  IcflatlDg  the  stomach  with  gas  to  see  If  It  is  eniargedlor 
prolapeed. 

2.  Passing  the  tnba  eight  hours  after  an  ordinary  meal  to  see 
If  the  organ  has  emptied. 

3.  The  ODa'ysls  of  stomach  contents  after  a  test  meal  for 
active  hydroehlorle  acid. 

i  The  mlcrosccpic  examination  of  the  fasting  stomach 
contents. 

The  search  for  physiologically  active  free  hydrochloric 
acid  should  ba  both  qualiutive  and  quantitative.  If  It 
ia  done  accurately  and  the  proper  conditions  observed  It 
U  moat  valuable  evidence.  Hydrochloric  acid  is  found 
In  three  forms  In  the  stomach:  (I)  Free;  (2)  combined 
with  proteids  and  other  nitrogenous  organic  bists  ;  (3) 
combined  with  inorganic  bisea.  The  first  two  forms  are 
pbyslologlcftlly  active  and  are  the  only  ones  which  concern 
us.  The  relative  quantities  of  these  forms  cf  hydrochloric 
acid  will  depend  on  the  amount  of  proteld  and  other 
nitrogenous  suiatanoca  contained  in  the  test  meal.  Both 
forma  are  of  equU  slgnlticance,  but  the  free  form  Is  some- 
what ea-ler  to  demonstrate.  The  best  test  meal  for  most 
purposes  la  one  without  meat;  then  hydrochloric  acid,  U 
secreted,  will  be  present  in  the  free  state.  It  should 
consist  of  a  round  ol  well-toasted  bread  and  a  pint  of 
weak  tea  or  thin  gruel.  It  should  be  given  on  an  empty 
stomach  early  in  the  morning,  and  should  be  withdrawn 
one  and  a  half  hours  Uter  without  the  addition  of  any 
water.  WlUcox,-  who  gives  the  best  methods  cf  analyeie, 
examined  60  casfF,  aud  In  most  of  them  the  eoncluslcna 
were  confirmed  by  operation  or  necropsy.  Those  con- 
claaloDS  were  as  follows : 

Tn  gastric  and  dnodenal  nicer  the  total  acidity  is  high,  from 
0  2  to  0  3  per  cent.  ;  most  of  thfi  acidity  was  dne  to  active 
bydroohloric  nc'.d  and  free  hydrochloric  Is  present 

111  carcinoma  tlie  total  acidity  Is  low;  active  hydrocblorio 
acid  la  ttio  free  form  is  absent  and  In  the  combined  form 
present  In  small  amount. 

II  these  farther  Icqilrlea  sfrcngthen  the  suspicion  of 
malignact  disease,  operation  should  be  advised  without 
delay,  la  the  hope  that  if  carcinoma  la  preaent  a  radical 
opirUlcncan  be  pirformed. 


Gastric  Ulckr. 
The  treatment  ol  acute  perforated  ulcer  calls  for  no 
comment.  All  are  agreed  that  Immediate  operation  ia  its 
only  treatment.  The  operative  treatment  of  subacute  and 
chronic  ulcer  resolves  Itself  Into  a  study  of  gastro- 
enterostomy. To  estimate  what  gastroenterostomy  can  do 
for  this  condition  we  might  content  ourselves  wlthjadglng 
It  by  the  clinical  results. 

The  Modus  Operandi  of  Gastrc-Enterottomy. 
But  we  shall  never  arrive  at  a  complete  view  of  its 
virtues  and  limitations  until  Its  modut  operandi  Is  deter- 
mined. II  gastro- enterostomy  la  peiformed  does  the  food 
select  the  new  route  in  preference  to  the  old  ?  Do  the 
stomach  contents  drain  out  through  the  stoma,  or  are  they 
pushed  through  it  gradually  by  muscular  action  ?  How 
far  is  the  virtue  ol  gastro-enterostomy  due  to  modifica- 
tions it  efi'ects  in  the  quantity  and  quality  of  the  gastric 
secretions  ? 

The  stomach  is  not  a  passive  bag,  but  one  which  during 
digestion  la  constantly  changing  Its  size  and  shape.    Its 
muscular  fibres — longitudinal,  circular,  and  oblique — are 
so  arranged  as  to  Impel  the  contents  In  a  definite  direction. 
As  soon  as  a  meal  has  been  taken  peristaltic  waves  may 
be  seen  to  travel  over  the  pyloric  region  and  converge  on 
the  sphincter.    The  muscles  at  the  cardiac  end  appear 
rather  to  contract  tonically,  and    thus   exert  a  steady 
preasnre  on  their  contents,  gradually  pushlrg  them  Into 
the  grasp  of  the  pjloric  region.    It  Is  not  to  be  supposed 
that  the  makiog  cf  a  hole  in  the  stomach  wall  will  alter  the 
dlrecllon  In  which  the  food  is  propelled.   This  is  Incident- 
ally Dlaatrated  by  the  fact  that  in  perforated  gastric  ulcer 
atomarb  contents  are  not  found  In  the  abdominal  cavity. 
The  intragastiie  pressure  during  digestion  Is  by  nomeana 
uniform,  acd  It  has  been  shown  by  experiment  that  the 
presEure  at  the  pjlorus  may  be  at  least  three  or  four  times 
as  great  es  It  is  at  the  cardiac  end.    Even  if  the  pjloms 
Is  closed,  the  contents  are  still  driven  towards  it.    It 
almost  stands  to  reason,  therefore,  that  as  Jong  as  the 
pyloru3  is  patent  the  food  will  by  preference  leave  the 
stomach  by  that  route  even  if  a  stoma  exists.    If  the 
pylorus  is  obstrucieJ  the  con'ents  will  still  be  carried 
towards  it,  then  will  travel  buck  to  the  stoma  and  leave 
by  that  exit.      But  they  will  do  this  not  In  virtue  of 
anything  that  can  b3  called  drainage,  but  in  virtue  of 
muscular  action.  This  la  shown  by  the  fact  that  one  of  the 
most  Important  factors  forasuceessful  gastro-enterostomy 
Is  effir^Ient  muscular  action.    The  spent  muscular  coat  la 
one  of  the  greatest  dangers  that  betets  operation,  and 
accounts  for  a  large  proportion  of  Us  failures.    That  is  one 
of  the  reasons  why  gastro  enterostomy  does  harm  rather 
than  good  In  cases  cf  atonic  dilatation.    If  anything  like 
drainage    occurred    the    greatest    benefit  would  follow, 
maklDg  the  stoma  at  the  most  dependent  part  of  one  of 
these  large  stomachs.    Our  knowledge  of  the  moveme nta 
of  the  stomach  in  digestion  have  been  greatly  contributed 
to  by  fee:3icg  animals  and  human  beings  with  biemntb, 
and  studjing  the  shadows  seen  through  the  .r-ray  screen 
both  before  and  alter  gastro  en'eroitoray.      Cannon  and 
Blake.^Leggatt and  Maury,* Barclay' and otberBhaveaddcd 
mmli  to  our  knoivledge  by  this  method  of  Invettigatlon. 
The-lr  conclasiona    do    not   alfogetlur   agree.      Cannon, 
juc'girs  from  rosesrchea  on  BnlmaU,  concludes  that  food 
will  ciily  travel  through  the  stoma   U    the   pyloiui  la 
obsirui^led,  whereas  Barclay,  from  his  observations  on 
human  patients  submitted  to  casfro-enterostomy,  states 
that  the  contents  do  go  throu^'a  the  etoma.     My  own 
experience  supports  that  of  Barclay. 

In  my  view,  the  conditions  aJter  gastro-entercBtomy 
are  as  follows:  The  food  Is  chtirnea  by  th?  ronacular 
fibres  of  the  pjloric  reslon  and  impelled  towards  the 
pylorus.  If  the  pjlorus  Is  obstructed  the  contents  leave 
by  the  stoma ;  but  If  the  pylorus  Is  patint  tho  rn6Jor  p»Tt 
of  the  contents  take  this  roatp,  and  only  a  mln-r  po't'.ou 
leaves  by  the  stoma,  and  In  both  cases  in  virtue  o(  n;u'<- 
cnlar  action.  Cimeron,'  in  his  exreedlcgly  valuable 
piper.  Some  Physiological  Aspects  cf  Giatroeufero^tomy, 
qaotea  a  caae  of  duodenal  fistula,  which  remilred  open 
alter  ga^tro-enteroatomy.  but  closed  forthwith  when  the 
pylorus  was  enbscqncntJy  ligatured.  Tbe  advantage  of 
the  stoma  where  the  pylorus  is  obslructcd  ia  obvious. 
Where  the  pjlorus  Is  patent  the  benefit  of  the  stoma 
would  seem  to  be  that  It  acta  as  a  safety  valve  and  pre- 
vents the  Intrsgastrlc  prefsure  from  being  too  high.     U 
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the  contents  are  being  pnshed  hard  on  to  the  pyloros, 
gome  will  come  back  and  escape  by  the  stoma,  ani:!  thus 
the  stay  of  the  food  In  the  stomach  la  ehortentd.  If, 
toither,  spasm  of  the  pylorus  occnrs,  as  it  uadonbtedly 
does  In  gastric  nicer,  the  conditions  tempoiarlly  become 
those  of  pyloric  obstractlon,  and  the  stoma  la  an 
emergency  exit,  which,  being  devoid  of  a  sphincter  and 
a  nervous  mechaulsm,  is  not  liable  to  closure  from  the 
sttmnlation  of  acid  duodenal  contents.  It  wonld  appear, 
further,  that  gastro-cnterostomy  tnodltles  the  compoBitlon 
of  the  gastric  eecretions.  One  often  has  found  evidence 
of  bile  m  stomach  contents  after  this  operation.  It  never 
gcems  to  do  harm,  and  it  probably  does  good.  As  Cameron 
points  out,  there  Is  probably  distinct  advantage  In  th3 
alkaline  duodenal  contents  regurgitating  into  the  stomach, 
whUh  they  are  able  to  do  when  the  tide  of  digestion  is 
Elack,  for  in  this  way  the  acidity  of  the  stomach  is 
diminished.  The  benefit,  then,  which  gastro-enterostomy 
does  on  an  ulcer  away  from  the  pyloras  is  probably 
due  to: 

1.  Diminished  acidity  when  the  stomach  Is  quiet  in 
the  intervals  of  digestion, 

2.  The  evils  of  pjlorlc  spasm  are  eliminated, 

5.  The  intragastric  pressure  is  kept  loiver,  and  there- 
fore the  movements  and  tension  of  the  stomach  wall  are 
less. 

Our  knowledge,  however,  of  gjstro-enterostomy  Is  very 
far  from  being  complete. 

Gastbo-Enterostomt  for  VtCEK  Judged  by  Results. 

in  addlllon  to  those  la  private  practice,  I  have 
Investigated  240  oases  of  uber  treated  at  the  London 
Hospital,  belonging  to  the  ye^rs  1905-1906  inclusive,  and 
I  have  to  thank  my  colleagues  for  permission  to  refer 
to  their  cases,  all  of  which  have  either  been  operated 
upon,  or  have  died  acd  been  exsmiced  post  mortem.  The 
lesnlts  altogether  are  strikingly  g^od.  Sixty  patients 
have  been  personally  laverrogited  not  less  than  two  years 
alter  operation  in  order  to  show  their  condition 
now  as  compared  with  their  condition  prior  to  opera- 
tion. In  8n897er  to  the  inquiry  as  to  which  was 
the  symptom  above  all  others  which  led  them  to 
consent  to  operation,  the  almost  invariable  and  prompt 
answer  was  "  p3in."  To-day  with  most  of  them  the 
pain  is  much  lesg,  and  with  some  has  disappeared, 
bnt  m&ny  of  them  are  unable  to  do  heavy  work  like  liftlBg 
or  palllDg;  if  they  do,  they  feel  piin.  One  msn  stated 
that  II  he  did  his  work,  which  was  rather  of  a  heavy 
character,  for  one  week,  ha  often  had  to  rest  completely 
dming  the  next.  The  beat  results  seemed  to  be  with 
patients  whcae  ceeupations  are  not  pbyslcaUy  onerous. 
Several  patients  stated  that  they  have  to  be  careful  of 
what  they  est  both  as  regards  quantity  and  quality  of  food. 
Adhesions  which  arc  tough  or  so  situated  es  to  restrain 
psrlstalcis  prejudice  complete  recovery,  pala  being  liable 
to  persist.  For  this  reason  ulcers  which  are  found  at  the 
operation  to  bo  partly  or  wholly  healed  with  adhesions 
round  them  do  not  seem  to  do  as  well  as  ulcers  which  are 
open.  Ulcers  on  the  lesser  curvature,  which,  equally  with 
the  pylorus,  seems  to  be  a  meet  frequent  site,  appear  to  do 
especially  well.  Either  adhesions  do  not  readily  form  in 
that  pDsltlon,  or  if  they  do  tbey  fall  to  tether  the  stomach 
in  such  a  way  aa  to  restrain  its  movements,  It  belcg  remem- 
bered that  the  cardiac  portion  of  the  lesser  curve  is  one  of 
themost  fixed  parts  of  the  vIbcus.  Relapses  are  not  un- 
known. Thus,  a  laandryman  hud  been  well  for  three  years, 
but  was  now  getting  pejlodlcil  attacks  of  the  old  sym- 
ptoms. Two  patients  had  had  attacks  of  haematemesls 
since  the  operation,  and  in  one  of  them  the  pain  was  still 
great. 

The  immediate  mortality  after  gastro- enterostomy  in 
the  benign  ca»es  is  about  6  5  per  cent.  (Mayo).  As 
evidence  of  the  improvement  in  methods,  In  Bulstrode's 
SCO  cases  recorded  up  to  1902  p?ritonlti9  caused  more  than 
half  the  total  mortality,  whereas  in  89  cases  subsequent  to 
19DZ  iuvcEtlgated  by  me  only  1  died  of  peritonitis,  and  of 
the  totil  deaths  fear- filths,  died  of  exhaustion,  due,  as  it 
seemed,  to  the  motility  ol  the  stomach  wall  being  spent 
beyond  recupara'ion.  But  although  the  results  lack  per- 
fection it  is  abundantly  clear  that  the  ulcers  heal,  and  the 
patients  for  the  most  part  are  placed  in  a  secure  and 
relatively  healthy  position.  I!  the  symptoms  of  ulcer  do 
not  abate  wltbln  reasonable  time  under  medical  treatment, 
or  If  the  symptom?  recur  and  recur  as  soon  as  the  paMent 


is  up  and  about,  or  if  there  Is  repeated  haemorrhage,  tlie 
right  advice  is  oppration.  If  the  stomach  shows  signs  of 
failure  of  motor  power,  there  should  be  a  period  of  rest  In 
bed  with  careful  dieting  and  stryeimine  immediately 
prior  to  the  operation,  bearing  la  mind  that  most  of  the 
risk  belongs  to  those  eases  in  which  muscular  power  of 
the  stomach  is  spent. 

Diagnosis  of  Ctastrio  Ulcer. 

Oae  of  the  greatest  difficulties  belonging  to  gastric 
ulctr  is  Us  diagnosis.  The  experience  of  the  last  ten 
years  has  made  us  realize  that  many  cases  which  were 
previously  diagnosed  as  gastrlo  ulcer  were  not  In  reality 
nicer  at  all.  Ten  years  ago  the  patient  who  had  pain  or 
tenderness  In  the  upper  abdomen  related  to  food  and 
associated  with  vomiting  and  haematemesis,  was  usually 
thought  (if  hepatic  cirrhosis  and  cancer  could  be 
excluded)  to  be  suffirlng  from  go,8trlc  ulcer.  But  It  has 
been  shown  by  Eonveret,  Hale  While,'  Allchin,  and 
myeell,''  amongst  others,  that  this  is  far  from  being  the 
case. 

Anaemic  Di/npepsia. 

There  la  first  the  group  of  young  women,  who  are 
usually  anaemic,  have  pain  after  food,  who  vomit,  though 
not  always  as  an  immediate  sequel  to  pain,  have  a  diffused 
tenderness  of  the  epigastrium,  and  sometimes  vomit 
blood.  These  symptoms  do  not  necessarily  or  usually 
denote  ulcer,  as  has  been  many  times  proved  at  opera- 
tions. Thediagaosis  of  ulcer,  however,  may  be  difficult. 
The  points  to  which  to  pay  attention  are  la  my  jadgement 
these:  (1)  The  patients  are  exclusively  young  females; 
(2)  the  symptoms  have  been  preceded  by  anaemia  ;  (3)  on 
the  patients  being  pat  to  bed,  the  sjmptcms  improve 
much  mora  rapidly  than  in  the  case  of  ulcer ;  and 
(4)  solid  food  and  iron  are  tolerated  almost  from  the  first. 
Incidentally  it  may  be  remarked  that  the  deletion  of  this 
large  group  of  curable  cases  from  the  older  statistics  of 
gastric  ulcer  presents  in  a  less  favourable  light  the  retults 
of  medical  treatment. 

Haemorrhagio  Gattralsia, 
But  when  we  have  cut  away  from  gastric  ulcer  this 
group  of  anaemic  dysptpslas  our  difficulties  are  not  over. 
There  Is  yet  another  group  of  cases,  which  I  have  ventured 
to  call  "  haemorthsgifi  gastratgia,"  In  which  the  clinical 
manifestations  are  identical  with  those  of  ulcer,  making 
certain  dlsgnosls  in  the  present  state  0!  our  knowledge 
impoaalble.  These  cases  are  not  confined  to  the  young, 
are  not  cecessarlly  associated  with  anaemia,  and  though 
the  patients  are  most  often  women,  Instances  amongst 
men  are  met  with.  It  has  been  f  tated  by  some  authori- 
ties (for  example,  last  edition  oJ  Allbutt's  System")  that  the 
existence  of  well-defined  areas  of  deep  and  superficial 
tenderness  In  addition  to  the  usual  symptoms  makes 
the  diagnosis  of  ulcer  certain,  This  distinction,  I  am 
convinced,  is  incorrect,  as  the  two  following  examples 
will  show  : 

1.  E.  W.,  aged  36.  Sjraptorna  fonr  years.  No  anaemia. 
Pain  localized  to  small  area  of  epigastriam  goiuc  through  to 
back,  following  food,  relieved  by  vomiting.  Definite  area  of 
skin  tendornaas.  and  well  localized  area  of  deep  tenderness  In 
epigastrlnta.    HaematemeKia 

2.  A.  r, ,  a  woman  aged  26.  Sytiiptoms  three  years.  No 
anaemia.  Pain  looalfzsd  to  epigastriam,  relieved  by  ycmltlng. 
Haematemesls.     Well  localized  ekin  end  deep  tenderness,  eto. 

In  both  of  these  patients  I  thought  that  ulcer  was 
present,  and  my  surgical  colleague,  Mr.  Eve,  in  each  case 
opened  the  stomach,  thoroughly  explored  Its  interior  with 
electric  light  and  speculum,  found  in  one  iostance  a  mam- 
mllated  mucous  membrane,  and  in  the  other  case  numerous 
punctate  haemorrhages,  but  In  neither  esse  any  ulcer, 

I  quoted  similar  examples  in  a  previous  paper,'  Hale 
White'"  reports  29  pcst-mortem  examinations  on  these 
cases,  which  he  styles  gastrostaxis.  No  ulcer  was  present 
In  any  of  them;   12  cases  occurred  between  21  and  30, 

II  cases  between  30  and  40;  the  ages  of  the  remainder 
were  18,  19,  41, 44,  and  64.  Of  the  29  cases  27  were  women 
and  2  men.  Herrlnghara,"  Fredk.  Smith,  Msyo  Kobsoa," 
Moynihan  and  Lejars'^  have  also  recorded  examples.  It 
is  probable  that  some  cases  repotted  as  ulcer,  and  In 
which  the  stomach  interior  has  not  been  explored  at  the 
operation,  in  reality  belong  to  this  group. 

As  regards  treatment.  If  the  indications  are  precent 
these  casen  of  haemorrhaglc  gastra'gia  get  operated  upon. 
As  far  as  my  experience  goes  at  present  gastro-enterottomy 
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may  benefit  them,  but  not  to  the  same  extent  as  It  benefits 
uloer.  The  chlel  reason  why  the  operation  benefits  Is 
aDParently  due  to  the  fact  that  Increased  acidity,  which 
Is  80  olten  a  feature,  Is  diminished  by  the  paeeage  of 
alkaline  Intestinal  contents  through  the  stoma  Into  the 
stomach  A  good  practical  rule  when  one  contemplates 
advising  gastro-enterostomy  In  cases  presenting  the  mani- 
festations of  ulcer  is  to  pause  longer  if  the  patient  Is  a 
woman  and  If  she  Is  under  30. 

Habmatemesis. 
stomach  bleeding  has  already  been  dealt  with  In  pre- 
vious sections.  It  sometimes  occurs,  however,  unex- 
nectedly  and  profusely,  unassoolated  with  other  mani- 
festations, and  has  to  be  dealt  with  as  an  emergency. 
Should  such  haematemesls  be  operated  upon  with  a  view 
to  ligaturing  the  bleeding  points  ?  In  my  judgement  the 
answer  Is  an  emphatic  negative,  and  for  these  reasons  : 

1  The  operation  must  be  a  severe  one.  Involving 
DUlilng  on  the  stomach,  and  Incision  Into  its  wall  and  a 
search  of  its  Interior,  and  all  this  at  a  time  when  the 
patient  is  exhausted  by  a  loss  of  blood.  ,.  ^,     ^ 

2  Haematemesls  may  have  multiple  points  as  distinct 
from  a  single  point  of  origin,  and,  as  has  already  been 
shown  we  have  no  means  of  knowing  beforehand  which 
condition  exists  in  any  given  case,  nor  even  Is  there  oppor- 
tnnity  to  Inquire.  To  place  sutures  round  numerous 
small  bleeding  points  of  the  mucous  membrane  Is  almost 
a  futile  proceeding,  for  one  point  that  Is  seen  there  are 
several  that  are  unseen. 

3  Medical  treatment  of  haematemesls  Is  successful, 
and  the  mortality  Is  not  appreciably  more  than  3  per 
cent  though  It  Is  only  fair  to  state  that  Mansell  MouUln 
puts"  It  at  6  per  cent.  In  first  attacks  of  haematemesls 
the  mortality  would  probably  be  even  lower.  It  Is  sur- 
nrlslng  how  near  death  a  patient  may  be  from  haema- 
temesls and  yet  recover.  Fredk.  Smith"  had  the  Interesting 
experience  of  13  cases  admitted  for  haematemesls  under 
his  care  In  a  little  over  three  months.  Of  these  11  were 
women  and  2  men.  In  2  patients  the  haemorrhage  was 
so  severe  that  they  were  thought  to  be  moribund,  yet  both 
recovered. 

Non-Obstructivb  Dilatation  and  Gastroptosis. 

Obstructive  dilatation  has  already  been  dealt  with.  For 
the  atonic  or  non-obstructive  dilatation  gastro-enteros- 
tomy, whether  judged  by  the  modifications  In  function  It 
OTOduces  or  by  actual  clinical  results,  la  rarely  a  necessary 
or  desirable  treatment.  Failure  of  motor  power,  which  Is 
Its  marked  characteristic,  not  only  makes  the  operation 
risky,  but  detracts  from  the  chances  of  Its  success. 
Muscular  efficiency  Is  aa  essential  for  the  stoma  as  It  Is 
for  the  pylorus  ;  and  it  has  been  shown  that,  In  virtue  of 
the  arrangement  of  the  muscular  fibres,  the  pylorus  Is  the 
preferential  route,  and  If  It  Is  not  obstructed,  the  stomach 
contents  having  reached  it  will  leave  by  It.  If  Pyloric 
spasm  were  a  feature  of  atonic  dilatation  there  would  be 
some  justification  for  the  stoma,  but  it  seldom  Is.  Again, 
atonic  dilatation  is  more  often  associated  with  diminished 
rather  than  increased  hydrochloric  acid,  and  there- 
fore no  benefit  can  accrue  from  the  passage  of 
alkaline  Intestinal  contents  through  the  stoma. 

In  certain  cases  where  dilatation  Is  associated  with 
marked  gastroptosis.  In  which  the  contents  have  to  be 
propelled,  so  to  speak,  uphill  towards  the  pylorus,  or  there 
may  even  be  something  approaching  to  kinking  at  the 
exit,  under  these  circumstances  it  is  conceivable  that  the 
pyloric  path  may  be  so  difficult  that  a  stoma  becomes  of 
use.  Further,  medical  treatment  of  dilated  stomach, 
whether  it  is  or  is  not  associated  with  gastroptosis.  Is  often 
satisfactory  in  Us  results.  Mere  enlargement  or  prolapse 
of  stomach  is  not  necessarily  a  bar  to  efficient  motility. 
Such  stomachs  can  bo  made  to  empty  In  spite  of  the 
mechanical  disadvantages  which  they  present,  provided 
their  motility  la  kept  at  top  hole.  This  is  done  by  oarefol 
dieting,  which  makes  the  work  as  easy  as  possible,  by 
periodical  massage,  keeping  the  patient  fii,  drugs  like 
strychnine,  and  Insisting  from  time  to  time  on  periods  of 
rest  on  a  bed  or  cooch  the  foot  of  which  is  raised.  It  is 
surprising  how  well  these  patients  do  with  such  treatment. 
I  win  Instance  two  examples  la  my  own  prsctlce : 

1.  4.  woman  aged  abont  42.  Abont  four  yfftrs  ago  her 
Btoniaoh  was  enlatged  and  prolapsod,  the  greater  caiTfttute 
waa   nearer    the    pubes    than  the   ombllloDS,  and  the  lesser 


curvature  a  little  above  the  umbUicos  ;  the  pylorus  was  not 
much  displaced  from  Its  natural  position.  She  had  the 
usual  symptoms  associated  with  this  cotidition.  They  did 
not  directly  result  from  the  stomach  being  too  big  or  pro- 
lapsed but  because  Its  motor  power  had  falied.  Under  treat- 
ment the  size  and  shape  of  the  vIbbus  only  partially  Improved, 
but  the  motor  power  was  restored  In  spite  of  the  mtcbanloaJ 
disadvantage  ;  and  the  patient  got  well  and  remains  well,  pro- 
vided she  keeps  fit,  :doe3  not  get  over-tired,  and  Is  cautious 
with  her  food. 

2  In  this  patient,  a  man  aged  81,  an  even  more  striking 
case  the  stomaoh  in  size  atd  position  waa  almost  Identical 
witli  the  foregoing  case,  and  the  condition  has  been  under 
observation  for  ten  years.  At  intervals  during  these  y^rs, 
eenerally  once  or  twice  a  year,  there  has  to  be  a  period  ot 
strictiy  suitable  diet,  much  rest,  regular  massage,  etc.,  and 
each  night  the  stomach  contents  are  rendered  alkahne  by  a 
large  dose  of  sodium  bicarbonate  in  hot  water.  By  these 
means  this  patient  has  been  able  to  lead  an  active  life.  An 
operation— gastropexy  (lifting  and  fixing)  is  sometimes  per- 
formed. Frederick  Eve  has  done  it  several  times,  and  reported 
on  3  oasea  under  his  and  my  care.  The  success  which  follows 
this  treatment  Is  apt  to  be  partial,  and  X  doubt  In  the  long 
run  whether  it  will  produce  better  results  than  the  medical 
treatment  to  which  I  have  referred  above. 
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On    September  Z7th,    1881,    Wolfler,  then    assistant   to 

Billroth,  In  Vienna,  was  engaged  In  operating  upon  a 

patient  suffering  from  carcinoma  of  the  pyloric  portion 

Of  the  stomach.     Eesection,  which  it  was  the  Intention 

of  the  operator  to  perform,  was  found  to  be  Impossible, 

and  the  abdomen  was  about  to  be  closed  when  Nlcoladonl, 

who  was  acting  as  assistant,  suggested  that  a  new  outlet 

from  the  stomach,  to  replace  that  which  the  disease  had 

obstructed,  might  be  made  by  attaching  the  jejunum  to 

the  stomach.    There  are  few  surgeons  who  can  aflord  to 

neglect  the  whispered  hint  of  a  well- trained  and  familiar 

assistant,  and  Wcilfler  immediately  acted  upon  the  scg- 

gestlon  thus  quietly  made  to  him.    In  this  way  there  was 

introduced  to  surgery  an  operation  which  has  been  the 

means  of  saving  unnumbered  Uvea,  and  of  restoring  to 

many  thousands  that  enjoyment  of  perfect  health  which 

would  otherwise  have  been  for  ever  denied  them,     m 

surgical  work  the  perfect  method  la   rarely,  "ever,  a 

matter   of  Instant  accompUehment,  nor  Is  it  often  the 

work  of  a  single  Individual.    The  very  great  maprity  ol 

the  operations  practised  to-day  are,  so  to  speak,  conaposiie 

procedures  made  up  of  details   suggested  here  by  one 

authority,  there  by  another.  ,      ,„  „„a  tvio 

In  the  constant  endeavour  to  find  the  simple  and  the 

safe  method  of  gastro-enterostomy  mechanical  aids,  aldose 

beyond  computation  In  their  Infinite  variety,  have  hern 

exploited  by  one  surgeon  after  another.  Happt  j  we  have  at 

last  arrived  with  confidence  at  the  conclusion  that  notbing 

more  Is  necessary  to  ensure  the  firm  union  of  the  Intestine 

to  the  stomach  than  the  simple  continuous  suture,    but 

though  these  bobbins,  buttons,  elastic  ligature,  and  BtrlngB 

of  all  kinds  are  relegated  for  ever  to  the  muaeum  shelve^, 

we  owe  It  to  their  Inventors,  and,  above  all,  to  yr.  J.  b. 

Murphy,  to  say  that,  without  the  knowledge  and  the  con- 

fidenV  which  these  things  generally  have  given  ua  the 

progreES  of   Intestinal    fcurgery   must    have    b?cn  long 

^In^'the  original  operation  of  ^Olfl^/^tolf^a^dTt  was 
attached  to  the  anterior  surface  ol  the  stomach,  and  It  was 
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placed  In  such  manner  that  Its  proximal  end  lay  to  the 
right,  Us  distal  to  the  left.  The  jejnnam,  that  Is  to  say, 
was  antl-perlstaltlc  in  relation  to  the  stomsch.  Varlons 
disabilities,  the  chief  of  which  was  regnrgltant  vomiting, 
followed  this  operation,  and  In  1885  von  Hacker  attempted 
to  overcome  them  by  ntilizlng  the  posterior  surface  of  the 
stomach  rather  than  the  anterior  for  the  anastomosis. 
The  results  at  first  were  little,  if  at  all,  better,  and  it  was 
not  until  the  year  1900  that  the  real  causes  of  the  distress- 
ing complications  of  the  operation  began  to  be  understood. 
In  that  year  Petersen,  in  repotting  the  results  of  Ozemy's 
clinic  at  Heidelberg,  called  attention  to  the  need  for  the 
attachment  0!  the  jejannm  to  the  stomach  at  a  point 
as  close  to  the  flexure  as  possible.  He  gave  good 
reasons  for  the  adoption  of  the  "  no  loop  "  method,  and  by 
degrees  the  opinion  has  become  widespread,  if  not  general, 
that  the  posterior  no-loop  operation  gives  results,  both 
Immediate  and  remote,  which  are  decidedly  more  satis- 
factory than  those  attainable  by  any  other  method.  In 
this  operation,  as  I  described  It  some  years  ago,  the 
attachment  of  the  jejunum  to  the  stomach  was  made  along 
a  line  which  ran  from  above  downwards  and  to  the  right, 
to  end  at  the  lowest  point  of  the  greater  curvature.  In 
my  own  hands  this  operation  gave  excellent  results ;  but 
this  experience  was  not  repeated  by  all  surgeons.  Dr. 
W.  J.  Mayo,  for  example,  found  that  In  some  instances, 
generally  after  a  period  of  a  few  weeks  or  a  few  months, 
bilious  vomiting  became  troublesome,  and  in  certain  cases 
necessitated  a  secondary  operation.  He  considered  that 
this  symptom  was  due  to  a  mechanical  obstruction,  a 
kinking  of  the  jejunum  either  at  the  flexure  or  at  the 
upper  end  of  the  attachment  of  the  bowel  to  the  stomach, 
due  to  a  double  displacement  of  the  intestine  from  Its 
normal  position.  The  normal  position  he  described 
thus:' 

The  jejunum  from  Its  origin  drops  at  once  into  the  left 
BbdomiDal  fossa.  14  ot  only  does  it  pass  to  the  left,  bat  It 
gravitates  backwards  into  the  left  kidney  pouch  underneath 
the  splenic  Bexare  of  the  colon,  so  that  at  a  point  4  in.  from 
Us  origin  It  lies  on  3  plane  to  the  left  and  posterior. 

Accordingly  he  suggested  that  the  attachment  of  the 
jejunum  to  the  stomach  should  be  made  In  such  manner 
as  not  to  alter  this  "  normal  position."  The  opening  In 
the  stomach  was  therefore  made  to  run  from  above  down- 
wards and  to  the  left. 

There  can  be  no  doubt  that  the  position  Dr.  Mayo 
describes  Is  that  In  which  the  jejunum  Is  often  (by  no 
means  always)  found  when  the  abdomen  Is  opened  upon 
the  operation  or  poit-tnortem  tables.  And  it  is  so  found 
for  a  very  good  reason— that  is  the  position  into  which  It 
falls  by  gravity  when  the  patient  lies  on  the  back.  The 
duodenum  ends  and  the  jejunum  begins  on  the  left  side 
of  the  front  of  the  body  of  the  second  lumbar  vertebra, 
and  from  here,  in  the  recumbent  pasltion  of  a  patient,  the 
gut,  if  free  to  move,  will  naturally  drop  backwards  Into 
the  kidney  pouch.  But  a  moment's  consideration  will 
make  It  clear  that  this  can  be  no  fixed  position.  The 
jejunum  la  pendent  from  the  flexure  and  alters  its  position 
from  time  to  time;  It  can  swing  from  one  side  to  the  other 
with  ease,  and  without  obstruction  occurring  at  the  flexure. 
The  little  meso  colic  ligament  prevents  It  sagging  too 
tightly  down  towards  the  pelvis.  I  think  it  probable  that 
this  slender  ligament  exists  purely  for  the  purpose  of 
suspending  the  flexure  In  order  to  prevent  a  kink  occurring 
in  any  of  the  varlons  movements  of  the  gut.  If  a  patient 
be  made  to  lie  on  the  right  side  before  the  abdomen  Is 
opened  the  j^juaum  will  be  found  to  fall  to  the  right.  li 
a  patient  dies  while  lying  on  the  right  side  the  jejunum 
will  be  found  to  pass  almost  horizontally  to  the  right,  as 
I  have  clearly  demonstrated.  There  can  be  no  "  normal 
position,"  therefore,  of  the  jejanum  In  the  sense  described 
by  Dr.  Mayo.  The  jejunal  origin  is  so  constructed 
that  an  easy  play  of  the  gut  In  all  directions  is 
possible.  The  best  position,  therefore,  for  p.n  anasto- 
mosis of  the  jejunum  with  the  stomach  to  take  is 
determined  by  the  most  frequent  or  easiest  position 
taken  naturally  by  the  jejunum.  This  Is,  In  my 
opinion,  the  vertical  position ;  and  for  some  time  now 
I  have  attached  the  bowel  as  nearly  as  possible  in  the 
exact  median  vertical  plane,  and  have  made  the  anasto- 
mosis as  close  to  the  flexure  as  possible.  In  a  paper 
elsewhere  I  have  discussed  the  causes  of  the  "  bilious 
vomiting "  which  occurs  after  the  "no- loop"  operation  ; 
here  I  need  only  say  that  It  la  probably  due  to  a  mechani- 


cal obstruction,  slight  Indeed  and  perhaps  Intermittent/, 
caused  by  a  partial  rotation  of  the  gut  around  its  long!'' 
tudlnal  axis  at  the  time  the  attachment  to  the  stomach  is 
made.  It  Is  therefore  necessary  to  see  that  the  part  of 
the  jejunum  selected  for  the  suture  lines  can  be  approxi- 
mated easily,  and  without  a  twist  or  kink,  to  the  posterior 
snrlace  of  the  stomach  at  the  place  where  the  attachment 
Is  to  be  made.  This,  then,  Is  the  method  of  gastro- 
enterostomy which  I  believe  to  be  the  best ;  It  Is  that 
which  I  have  practised  for  almost  four  years  In  all 
cases,  except  In  some  tew  instances,  about  20  or  5C 
in  all,  in  which  I  have  performed  the  anastomosis 
along  Mayo's  line.  The  immediate  mortality  of 
the  operation  has  varied  according  to  the  type  of 
case  for  which  it  Is  done.  If  cases  of  perforation  and 
acute  haemorrhage  are  excluded  the  mortality  Is  leas  than 
1  per  cent.  In  eases  of  chronic  duodenal  ulcer  it  has 
been  In  my  hands  a  little  over  2  per  cent.  I  have  had  no 
deaths  among  the  cases  of  chronic  gastric  ulcer.  When 
the  very  enfeebled  condition  of  many  of  the  patients  Is 
remembered,  I  think  it  will  be  conceded  that  a  smaller 
mortality  than  this  Is  hardly  to  be  expected  In  an  opera- 
tion of  this  character.  The  Immediate  results  ol  gastro- 
enterostomy thus  performed  are,  then,  quite  satisfactory. 
What  are  the  ultimate  results  ?  Before  endeavouring  to 
give  a  satisfactory  reply  to  this  most  important  question 
I  would  ask  you  first  to  consider  what  manner  of  operation 
gastro-enterostomy  Is,  and  what  Is  the  precise  purpose  we 
should  expect  It  t3  fulfil.  I  am  an  ardent  and  a  sanguine 
advocate  of  this  operation,  than  which  I  think  there  Is 
none  in  all  surgery  more  completely  satisfactory ;  but  1 
must  confess  to  a  feeling  of  amazement  when  I  see  the 
operation  advocated,  as  it  not  seldom  Is,  for  conditions  for 
which  hardly  anything  could  be  more  inappropriate. 

Gastro-enterostomy  is,  of  course,  a  "  short-circuiting 
operation "  so  called.  It  affords  an  opportunity  to  the 
stomach  contents  to  avoid  the  long  passage  by  the  pylorus 
and  duodenum  Into  the  jejunum,  Do  the  contents  avail 
themselves  of  this  chance  ?  This  question  raises  the 
further  question  as  to  the  effect  of  short-circuiting  opera- 
tions in  general  In  the  alimentary  canal.  Supposing 
entero-anastomosis  to  be  performed,  does  the  opening 
encourage  all  or  any  of  the  contents  to  pass  by  the  new 
route,  or  Is  the  old  route  more  easily  followed  ?  This 
question  has  been  answered  both  by  clinical  and  by 
experimental  work.  For  example,  in  a  case  of  acute 
general  peritonitis  due  to  gangrenous  appendicitis  upon 
which  I  operated  twelve  months  ago,  a  faecal  fistula  fol- 
lowed r.nci  refused  to  heal.  I  therefore  decided  to  operate, 
and,  making  an  incision  ever  the  sigmoid  flexure, 
I  anastomosed  the  lowest  ploce  of  small  intestine  avail- 
able above  the  fistulous  open'ag  to  the  sigmoid,  the  new 
opening  being  about  3  In.  in  ^ength.  After  the  operation 
the  faecal  fistula  discharged  for  several  weeks,  exactly  as 
it  had  done  before,  and  continued  to  do  so  until  I  ob- 
literated thepart  distal  to  the  anastomosis  by  suture.  This 
case  exemplifies  what  I  believe  to  be  a  fact— that  artificial 
openings  are  not  preferred  to  the  natural  channels,  unless 
in  the  course  of  the  latter  some  obstruction  is  present.  A 
great  deal  of  valuable  experimental  work  has  been  done, 
by  several  observers,  the  first  of  whom  was  Kelling.^  In 
a  long  series  of  investigations  he  performed  gastro- 
enterostomy by  all  methods— anterior,  posterior,  Kcux's  ; 
attaching  the  jejunum  at  a  high  point,  at  a  low,  and  the 
Ileum  at  any  part.  The  results  were  always  the  same. 
Nothing  passed  by  the  new  anastomosis  ;  all  food,  solid 
or  liquid,  went  through  the  pylorus.  Cannon  and  Blake  ^ 
demonstrated  the  same  facts.  When  the  jejunum  was 
joined  to  the  stomach  the  new  opening  was  not  made  use 
of,  except  In  one  case  where  it  lay  very  close  to  the 
pylorus,  and  then  only  In  a  small  measure.  Delbet  *' 
divided  the  Intestines  and  attached  the  distal  end  to 
the  stomach  and  the  upper  to  the  skin,  so  that  all  food 
passing  by  the  gastroenterostomy  opening  would  he 
discharged  by  the  rectum,  all  leaving  by  the  pyIozu& 
would  escape  at  the  artificial  anus.  Nothing  ever  passed 
through  the  anastomosis ;  everything  Ingested,  fluid  or 
solid,  left  by  the  pylorus,  and  was  discharged  op  the 
surface  of  the  abdomen. 

Tuffier'  showed  the  truth  of  these  observations  In 
similar  experiments,  when  the  working  of  the  parts  was 
demonstrated  by  feeding  the  animals  with  food  con- 
taining bismuth.  In  all  cases  and  In  the  hand*  ot 
all    observers   the    same    fact  was  disclosed:    with  an 
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unobstrocted  pyloras. nothing  1b  ever  transmitted  throngh 
B  gastro-enterostomy  opening.  Why  U  this  ?  The 
explanation  given  by  Cannon  and  Blake  la  probably 
corzect ;  It  Is  that  the  new  orifice  becomes  stretched  In 
the  movements  of  the  stomach,  and  so  becomes,  as  It 
were,  a  part  0!  the  gastric  wall,  not  the  sllghttst  apertoie 
remaining. 

Much  ol  the  literature  dealing  wllh  the  surgery  of  the 
stomach  has  been  hitherto  concerned  with  the  details  ol 
technique,  with  the  complications  which  follow  Imme- 
diately upon  the  operation,  and  with  the  mortality.  Upon 
all  these  points  there  ia  now  very  little  left  to  say,  except 
with  regard  to  a  very  formidable  sequel,  destined,  I 
balieve,  to  prove  the  most  serious  0!  all — namely,  peptic 
nicer  of  the  jejunum.  Almost  nothing  has  been  written 
as  to  the  Blter-resuits  of  the  operation,  and,  so  far  as  my 
knowledge  goes,  there  has  been  no  close  examination  into 
the  history  of  patients  at  some  long  period  after  opera- 
tion, nor  any  ccaaidered  opinion  pajsed  upon  the  inJorma- 
tlon  so  dlscovtrsd.  Of  the  Immsdlate  success  of  gastro- 
enterostomy and  ol  Its  small  death-rAte  many  surgeons 
can  now  speak  with  the  authority  of  adequate  experience. 
But  there  Is  great  nee  1  for  a  close  scrutiny  of  late  results, 
in  order  that  we  may  learn  what  disabilities  may  attach 
to  the  operation,  what  are  the  limits  to  be  pat  to  Us 
performance,  what  exactly  are  Its  sustained  efiects  upon 
the  general  nuttitioa,  and,  finally,  whether  there  la  a 
possibility  of  any  recurrence  in  the  stomach  or  in  the 
duodenum  of  whatever  disorders  first  made  the  operation 
imperative. 

In  order  to  be  able  to  speak  with  some  authority  upon 
these  points,  I  have  collected  the  recsrds  of  all  cases 
operated  upon  by  me  up  to  the  end  of  the  year  1905. 
Owing  to  the  kindness  and  courtesy  of  the  many  medical 
men  who  referred  the  patif  nts  to  me  in  the  firat  Instance 
I  have  been  enabled  to  obtain  written  answeis  to  a  ssxies 
of  printed  questions  as  to  the  present  condition  (February, 
1908)  of  most  of  them.  The  reports  la  the  great  majority 
cf  cases  hive  been  made  by  the  medical  men,  but  a  few 
have  been  received  direct  from  the  patients  themselves. 
In  order  to  ellmlnata  all  prejudlcie  theae  reports  were  thpn 
handed  over  to  my  colleague,  Mr.  H.  CoUlnson,  who  very 
kindly  undertook  the  heavy  taek  of  summary,  analysis, 
and  criticism.  For  convenience  aad  to  ensure  greater 
accuracy  the  cases  were  divided  into  four  groups,  la 
accordance  with  the  plan  always  i'tUovied  by  me: 


1.  PerEoratiug  ulcer    

Z.  Cases  of  acute  haemorrhage 

S.  Cases  oE  chronic  ulcer 

4.  Cases  of  hour-glass  stomach 


Number  of 
Cases. 

Number  o£ 
Dcati.5. 

9 

1 

26 

3 

£05 

Z 

15 

i 

loials 


In  all  there  were  aceordlcgly  255  cases  with  9  deaths, 
a  mortality  of  3.5  per  cent.  But  in  order  to  assess  tha 
astnal  risk  which  a  patient  undergoes  it  is  mors  accurate 
to  compote  the  death  rate  In  each  separate  class;  for 
In  the  cases  where  the  operation  was  done  because 
death  was  Imminent  from  haemorrhage  the  risk  must 
obviously  be  greater,  and  In  the  cases  of  hour  glass 
etomsch  gastro  enttroatomy  may  be  only  oce-half 
the  operation  neceasary;  la  no  leas  than  6  of  the 
15  cases  In  my  aeries  haa  gastro  gastrostomy  or 
gastroDlaaty  to  bs  performed  at  the  e.ame  time.  These 
campllcatlouB  Edd  perhsps  a  great(;r  increment  of  liek 
than  does  stracgnla'.ion  to  the  ordinary  operation  of 
radical  cure  ol  a  hsmia.  In  my  aeilcs  of  casea  from  the 
first  I  have  psiformed  up  to  March,  19:6,  including  every 
case  aad  all  complications,  the  mortality  is  under  2  per 
cent.  But  mere  recovery  from  aa  op>eration  la  by  no 
means  aii  that  is  necefisary.  There  is  an  uofortunate 
habit  of  describing  an  opsratioa  a^  "  saceeesful"  almost 
at  the  moment  0!  ils  completion.  We  are  all  aeoujtomed 
to  be  asked  by  the  relatives  ol  patients  who  are  Inter- 
viewed when  an  operation  ia  Immedlalely  over,  whether 
the  operation  haa  been  "  succesafQl.'  Ti-.at  is  a  question 
which  may  be  ansprered  Eatia?a;t:ri;y  only  af;er  the  Japse 


01  many  months.  In  an  operation  of  the  severity  of 
gastro  enterostomy,  an  operation,  moreover,  by  which 
certain  physiological  principles  seem  to  be  aet  at  naught, 
the  lapce  of  two  years  la  certainly  not  too  much  to  allow 
us  to  speak  with  confidence  as  to  its  success.  I  propose 
to  consider  the  after-results  of  my  cases  In  the  following 
manner. 

Group  1. — Psbfobation  of  the  Stomach  ob 

D0ODE^DM. 

During  the  period  mentlotied,  that  Is,  to  the  end  cf 
1905,  I  operated  upon  27  cases  cf  ptrfora'-ing  ulcer;  13 
pilients  recovered.  In  6  cases  gastroenterostomy  was 
performed  immediately  after  the  closure  of  the  ulcer 
because  oJ  the  narrowiog  at  or  near  the  outlet  of 
the    stomach    which    this    procedure    had    caused.      In 

2  other  patients  symptoms  due  to  a  cicatricial  stenosis 
near  the  pylorus  developed  wiihin  a  few  months,  and 
gastro-enterostomy  was  nt-eeta.iry  to  afford  relief.  In  one 
patient  I  have  recently  bad  to  operate  four  years  alter  the 
closure  o!  a  pfrloratiog  ulcer,  which  had  caused  a  con- 
traction in  the  centre  of  the  stomach.  Gaatro-enierostomy 
was  ptr'ormed  to  the  greatly  hypsrtrophled  cardiac  pooch 
of  an  hour-glasa  stoiLach.  In  9  eases,  therefore,  in  a  total 
of  18  who  reoovered  the  operation  cf  gastro-enterostomy 
has  been  nsceesary.  All  these  cases  are  reported  to  be 
no>7  quits  well.  Of  the  remaining  9  eases,  3  arc  quite 
well  and  are  free  from  stomach  ."ymptoms,  one  suffers 
from  slight  Indigestion  and  oecasiocal  vomiting ;  the  ulcer 
In  this  case  waa  prepyloric.  The  freedom  from  aufftrlng 
of  these  patients  in  whom  tbe  ulcer  was  on  the  lesser 
curvature  and  away  from  the  pylorus  is  significant  ia  con- 
nexion with  the  qcettion  as  to  the  need  for  gastro-eLter- 
oatomy  la  esses  of  chronic  ulcer  f  o  placed,  infolding  or 
the  excision  of  sceh  an  ulcer,  it  ia  clear,  sufiiees  to  effect 
a  cure. 

Group  2. — Acutk  IlAEWORRnAOE. 
In    the    series   of    haemorrhage    cases    there    are    23 
patients  who   recovered  from  the    operilJon.      All  are 
alive  row,  and  reports  as  to  the  present  state  of  health 
have   been  received  from    22.      One   patient,  who  was 
admitted  to  the   hospital  from  prison,  cannot  now  be 
tvacad ;     18    are    reported    as    being    "perfectly    well," 
"eared,"  '-absolutely  cnret5, ";    ia  each  one  a  complete 
restoration  to  heaith,  good  digestion,   and  normal    ap- 
petite has  oceutred.     One  case  is  Improved  in  health, 
but  is  rather  delicate.    His  medical  man  reports  'the 
operation  waa  for  urgent  and  grave  haematemesis,  snd 
undoubtedly  saved  the  patient's  life,  but  he  is  still  as  he 
was  before — w^ak  and  )raU.    There  are  no  symptoms  of 
dyspepsia."     Three    pitlents  have  suffered   from    poet- 
operative   vomiting.     Two  o!   the  cases,  operated  upon 
ia  January  and  March,  1903,  had    tbe  posterior  long- 
loop  operation ;  in  one  vomiting  of  bile  occurred  infre- 
qnen'.ly  for  a  year  end  then  disappeared.    The  patient  la 
now  "  quite  well  "    In  another  it  has  ecntinaed  at  lnt2r- 
vals  0!  two  or  three  weeks  up  to  the  present  time;  the 
patient,  m-ireover,   says  that  she  Is  "far  better"  than 
before,  and  "  able  to  work  now."    lu  the  third  case  the 
no-loop  operation  was  performed,  the  jejonal  direction 
bting  downivatds  and  to  the  right.    This  ease  is  to  me  the 
most  Interesting  of  all,  for  it  is  the  only  case  In  wbleh 
after  the  no  loop  ope'-ation    any  biilrua    vomiting   has 
oeeurred.    The  operatlo'i  was  Sn  Fetrcary,  1905,  upon  a 
patient  seen  with  Dr.  Nicholson  Dobie  and  the  late  Dr. 
Dreaehfeld.    Bilious  vomiting  occurred  every  week  or  two 
up  to  three    months    ago,    when    it    disappeared   after 
reptated  lavage.    In  this  case,  alter  the  anastomoeis  waa 
computed,  it  waa  noticed  that  the  jejunum  did  not  fit 
well;  It  seemed  to  be  twisted  above  tbe  point  of  union 
with  the  stomach;  a  remark  to  thla  effect  is  raad'>  in  the 
notes  written  on  the  day  of  operation.    In  over  200  cases 
of  the  p-is'.oiior  no-loop  optralion  in  which  the  jejunum 
was  applit'd  to  the  stomach  vertically  or  with  a  slight 
Inclination  to  the  right,  this  is  tbe  only  one  In  which 
biliouj  vomiting  has  occurred,  and  it  ia  of  great  interest 
to  note  t' e  /.net  that  the  appearance  of  the  parts  at  the 
completion  of  the  operation  did  not  seem  to  me  to  be  as 
satiefactory  as  usual. 

Group  3. —  -eroeic  Gasteic  or  Dcodb.sal  Ulcbr. 
There  Pre  206  putientB  upon  wjcm  214  opeiatlcns  were 
pei  formed, 
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The  following  table  shows  the  classes  classified : 

Cases. 

Deaths. 

A.  Gastric    nicer,     duodeuaj     ulcer-siDgly    or         174 
tojsetber 

B  Chololitlilasls  with  ulcor       4 

C.  ClioleUthlasis  causing  obstruction          !          6 

D.  C«5es  in  which  no  ulcer  was  found         11 

E.  PyloropIa«ty (secondary gastroenterostomy)...           S 

P.  Secondary   operations,     the     primary    being            7 
perfofmed  elsewhere 

Q.  SecODilsrv  operations  in  cases  classed  nnder  1          9 
A.  aud  r , 

2 

0 
0 

0 
0 
0 

0 

Total     j       214 

2 

Late  RttulU. 
In  14  cases  no  report  was  (amlshed  In  1908,  but  In  11  of 
these  the  patients  were  seen  by  me  or  reports  received 
ever  two  years  aUer  operation,  and  I  have  notea  to  say 
that  all  were  well ;  In  3  cases  no  report  cm  be  obtained. 

In  12  cases  the  patients  were  reported  to  be  "  no 
better"  or  "abont  the  same."  In  6  ol  these  cases,  all 
women,  no  nicer  was  fonnd  at  the  operation,  nor  any 
evidence  ol  obstruction.  One  of  the  cases  was  a  secondary 
operation  by  myself,  the  primary  operation  having  been 
performed  elsewhere.  I  found  no  lesion  of  the  stomach, 
and  closed  the  abdomen  without  doing  anything  farther. 
There  has  been  no  relief  from  the  symptoms,  pain,  and 
baematemesis.  In  anoihir  case  the  lesion  was  very 
slight,  a  small  scar  oaly  being  found  on  the  posterior 
surface.  One  case  is  an  example  of  FlEne.'j's  operation. 
Three  suffer  from  regurgitant  vooaitlng,  but  are  kept 
fairly  comfortable  and  free  from  symptoms  by  lavage. 

A  close  study  of  the  unsatisfactory  cases  has  seemed  to 
me  to  be  especially  neceassury,  in  order  to  ditcover  the 
circumstances  In  which  the  operation  oJ  gastro-enteros- 
tomy  does  not  give  satisfactory  results.  Ail  the  patients 
had  suffered  much  from  "indJgestion,"  pain  of  sufficient 
severity  to  make  them  consider  hopefully  the  question  of 
operation,  and  from  votnitlcg,  haematemesls  In  two  cases, 
and  loss  of  weight.  Nine  of  the  patients  were  women. 
01  the  3  cases  In  men,  2  were  relieved  entirely  of  their 
original  symptoms,  but  soU'cr  from  rcgutgltant  voaiiting; 
both  operations  were  performed  la  1903,  and  a  long 
jejunal  loop  was  lelt;  the  third  was  a  case  o!  Finney's 
operation.  Among  the  9  women  there  were  6  in  whom 
no  ulcer  could  be  demonstrated ;  and  there  was  neither 
stasis  nor  evident  obstruction  in  any  of  them.  Three  o* 
the  patients  are  pronounced  to  be  "  Intensely  neurotic," 
and  the  operation  has  '-not  made  much  difference."  It  Is 
satisfactory  to  be  able  t»  report  that  only  one  cise 
in  this  series  was  operated  upon  later  than  January, 
1904.  The  lessons  to  be  learnt  from  this  series  are : 
That  the  mimicry  of  the  symptoms  of  ulcer  in  women 
may  be  very  exact ;  that  In  the  absence  ol  a  demonstrable 
lesion,  or  some  evidence  of  stenosis,  gastroe  nterostomy 
must  not  be  performed  ;  that  the  long  jejunsl  loop  is  the 
ciu»eoI  regurgitant  vomiting;  and  that  relief  to  symptoms 
may  be  completely  given  by  an  operation  which  is 
mechanically  Imperfect,  and  which  therefore  entails  that 
dlstresslDg  segael,  bilious  vomiting. 

In  5  cases  there  has  been  complete  relief  from  the 
symptoms  for  which  the  operation  was  done,  but  In  all 
there  is  slight,  very  occasional  vomiting  of  bile.  The 
Intervals  of  this  vary  from  "  two  to  three  weeks  "  to  "  every 
few  months."  In  all,  the  patients  have  retdrned  to  work, 
eat  well,  have  gained  weight,  and  attribute  the  onset  of 
the  vomiting  to  slight  or  grave  indiscretions  In  the  matter 
of  diet.  In  4  of  the  cases  the  patients  are  "well 
eatlsSed"  with  the  result  of  the  operation,  though  their 
surgeon  does  not  share  their  feeling  of  content.   ' 

In  10  cases  the  Itnprovament  Is  doabttul  or  has  been 
tirdy;  3  ol  these  were  secondary  operations,  the 
original  operation  being  done  elsewhere.  In  one  case  of 
duideaal  ulcer  with  tbe  most  intense  hyperchlorhydrla 
there  was  a  recurrence  o!  symptoms  one  year  later,  and  at 
a  second  operation  elsewhere  some  adhesions  and  a 
jejunal  ulcer  (?)  were  found.  The  patient  recovered  and 
Improved  subsequently.      One  patient,  after    Improving 


considerably,  began  to  snfler,  subsequent  to  pregnancy, 
from  severe  dragging  pain  In  the  abdomen.  Ventrifiia- 
tion  of  the  uterus  was  performed,  and  she  Is  now  well  and 
at  work.  The  remainlog  patients  have  still  some  of  their 
former  symptoms,  and  usually  have  to  make  occas,iocal 
calls  upon  their  medical  men.  The  chief  symptom  that 
remains  Is  vomiting.  In  all,  the  ulcer  found  was  email, 
and  at  some  distance  from  the  pylorus.  In  the  body  or  on 
the  lesser  curvature  of  the  stomach. 

Eight  patients  have  died  since  the  operation ;  one  six 
and  a  half  years  later  of  carcinoma  of  the  pancreas ;  one 
six  years  later  alter  opaiation  by  another  surgeon  lor 
carcinoma  of  the  caecum;  one  eight  months  later  ol  acute 
pneumonia;  one  four  years  later  of  cardiac  disease ;  one 
three  months  later  ol  acute  abscess  of  lung  ;  one  one  year 
later  ol  cardiac  disease  ;  one  two  years  later  of  pernicious 
anaemia  ;  In  one  case  the  cause  of  death  three  years  later 
la  not  mentioned. 

Jn  7  cases  diath  occurred  from  malignant  disease  of 
the  stomach  developing  at  the  site  of  the  ulcer.  The 
deaths  occurred  two  jears,  four  years,  two  and  a  hall 
years,  three  and  a  quarter  years,  one  year,  one  and  a 
half  years  and  two  snd  a  half  yejrs  subsequently.  The 
deaths  in  these  casts  are  very  significant.  The  Interval 
in  most  of  them  between  operation  and  death  suggests 
that  tbe  condition  present  at  the  time  ol  the  operation 
was  not  then  mallgaant,  but  rather  that  a  carcinomatous 
Invasion  of  the  distased  part  occurred  at  a  later  period. 
They  were,  perhaps,  examples  of  ulcus  carcinomatoaum. 
There  can  be  no  doubt  that  in  some  of  these  eases 
Rodman's  operation— excision  o!  the  ulcer-bearing  area 
—would  have  been  the  better  procedure. 

Two  patients  died  as  a  direct  result  of  the  operation  ; 
one  from  uraemia,  one  from  acute  obstruction  due  to 
hernia  of  all  the  small  intestine  into  the  lesser  sac,  and 
strangulation  at  the  margin  of  the  opening  through  the 
transverse  mesocolon.  '         "  eiss"*- 

The  final  results  in  thisj;gronp"may>e  briefly  stated 

thus: 

Living. 

Cured "8 

Relieved  ...  ...  —  —        ^ 

Doubtful  9 

No  better  ...  ...  „  12 

No  reosEt  report  (11  ol  ;tbeee  may  ba  con-^ 
sldered  certainly  as  cured)    ...  * 


14 


Dead. 
As  result  ol  operation    ... 
Of  carcinoma  of  stomach 
Of  other  causes... 
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Gbocp  4,— Hour- GiAsa  Stomach. 
In  15  cases  gastro- enterostomy  was  perfoimtd,  being 
combined  in  6  with  other  operations— gastroplasty  or 
gastro  gastrostomy.  There  were  three  deaths.  In  one 
patient  regurgitant  vomiting  occuned  so  severely  as  to 
need  the  secondary  performance  of  entero-anastomosls. 
All  the  12  patients  are  now  perfectly  well,  and  In  the 
enjoyment  of  good  appetite  and  sound  digestion.  They 
are  all  cured  ol  their  stomach  disorders.  -^ 

Such  is  the  detailed  analysis  of  the  cases  included  In 
each  separate  group.    In  order  that  an  accuiate  general 
statement  as  to  the  effects  of  gastro-tnterostomy  may  be 
made  tbe  cases  must  be  brought  together. 
A  summary  of  the  cases  gives  the  following  result : 
Group  1.        8  patients  living  ;        8  patients  cured 
G.-onp2.       23        „  „  19        ,.  » 

Groups.     188        „  „  159        „      _      .. 

Group  4.       12        ,,  ,,  12        ,,     5:,     „ 


231 


198 


The  present  condition  of  all  the  patients  Is  as  follows  ; 


Titients  cured   ... 

Improved 

No  better 

Doubtful 

Not  recently  reported 


198 

8 

12 

9 

4 

231 


Twenty- four  patients  are  dead-9  as  a  result  ol  the  opera- 
tion 7  of  carcinoma  ol  the  stomach,  8  from  other  causes 
unconnected  with  the  disease  ol  the  stomach  or  the  opera- 
tion performed  lor  its  reliel. 
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CONCtUSIONS, 

Such  Is  B  brief  abstract  of  the  analysis  of  all  the  cases 
upon  which  I  operated  from  the  beginning  ol  my  experi- 
ence to  the  end  of  the  year  1905.  The  result  of  the 
laqnlry  Into  the  after-history  enables  certain  conclnslons 
to  b3  drawn  which  may  galde  na  In  our  treatment  of  the 
chronic  disorders  of  the  stomach  in  the  future,  I  would 
submit  to  yon  the  following  proposltioas  : 

1.  Gastro-enteroatomy  la  a  short  circuiting  operation, 
and,  like  all  such  procedures,  acts  best  wtea  a  gross 
mechanical  obstruction  exists  in  the  normal  path  of  the 
Intestinal  contents. 

2.  Experimental  work  shows  that  when  the  pylorus  Is 
normal,  and  there  Is  no  Impediment  to  the  passage  of 
food  through  It,  the  opening  made  In  the  operation  of 
gastroenterostomy  does  not  allow  of  the  escape  of  any  of 
the  gastric  contents  into  the  Intestine. 

3.  The  operation,  therefore,  gives  the  best  results  In 
cases  where  there  is  organic  disease  in  the  prepyloric  or 
pyloric  regions  of  the  stomach  or  duodenum,  or  when 
performed  on  the  cardiac  aide  of  a  stenosis  in  the  body  of 
the  stomach. 

4.  When  an  nicer  is  found  on  the  lesser  curvature 
towards  the  eardla  It  should  be  excised  if  possible ;  gastro- 
enterostomy is  cot  necessary,  and  If  performed  Is  either 
almost  useless  or  entirely  harmful. 

5.  When  there  Is  a  suspicion  of  malignancy  In  an  ulcer 
or  ulcers  In  the  pyloric  region,  Rodman's  operation  should 
be  performed. 

6.  Under  no  circumstances,  and  In  compliance  with  no 
persuasion  however  Insistent,  Is  gastro-enteroatomy  to  be 
done  in  the  absence  of  demonstrable  organic  disease. 

7.  Regurgitant  vomiting,  formerly  the  most  trouble- 
some of  all  complications.  Is  dependent  upon  faults  In  the 
operation  which  result  In  some  mechanical  obstruction  to 
the  Intestine.  These  faults  are  chiefly  dependent  upon 
the  presence  of  a  "loop"  In  the  jejunum,  but  may  also  be 
caused  by  a  twist  In  the  Intestine  around  Its  longitudinal 
axis  at  the  time  of  Its  application  to  the  stomach, 

8.  The  posterior  no-loop  operation  with  the  vertical 
application  of  the  bowel  to  the  stomach  la  the  best 
procedure. 

I  Annalg  of  Surgery,  1906,  xliii.  E39.  'Arch.  f.  Uin.  Chir.,  1988,  In,  259. 
^Annals  of  Surgery,  1905,  xli,  686.  iBull.  et  mm.  dc  la.  ^oc.  de  Chir., 
1907,  xxxiii,  1250.    '  La  Semaine  MidicaXe,  1907,  ii,  513. 


EHYTHROCYTHAEMIA   AXD   CYANOSIS. 
By  W.  P.  HERRINGHAM,  M.D.,  F.R.C.P,, 

PHYSICIAN  TO   ST.  BAETHOLOMEW'S  HOSPITAL. 


A  CEBTAiH  time  ago  a  lady  was  sent  to  me  for  consulta- 
tion whose  case  was  unusual.  She  was  38  years  of  age, 
and  had  been  a  strong  woman,  fond  of  taking  long  walks. 
She  had  had  no  severe  Illness,  but  about  six  years  before 
she  had  become  very  pale,  and  was  told  she  was  anaemic. 
This  had  given  place  to  a  colour  higher  than  natural,  and 
she  had  ever  since  been  subject  to  attacks  of  shortness  of 
breath,  in  which  she  became  very  blue.  She  had  been 
seen  by  another  physician,  who  had  examined  the  blood, 
and  bad  found  It  polycythaemlc. 

She  was  a  rather  thin  person,  but  healthy  looking, 
except  that  her  complexion  was  too  florid.  Her  fingers 
were  rather  purple,  but  not  her  face.  She  was  breathing 
rather  rapidly,  and  as  if  with  some  difficulty,  but  I  could 
not  clearly  find  out  why.  There  was  no  sign  of  laryngeal 
or  tracheal  or  bronchial  obstruction;  the  chest  moved 
fairly,  and  was  resonant ;  there  were  no  abnormal  sounds 
In  the  lungs.  The  breath  sounds  were  a  little  weak,  but 
not  weaker  than  they  are  in  some  healthy  chests.  The 
heart's  apex  was  Inside  the  nipple  line,  the  sounds  clear, 
the  pulse  regular,  and  the  maximum  systolic  blood 
pressure  was  120  mm,  Ilg  Neither  liver  nor  spleen  was 
palpable.  The  urine,  though  turbid  with  urates,  con- 
tained neither  albumen  nor  glucose. 

The  only  complaint  beside  that  of  short  breath  w.hs  of 
extreme  constipation,  and  I  at  first  thought  that  It 
might  be  a  case  of  enterogenous  cyanosis.  But  I  could 
lind  no  Indleaa,  which  is  generally  present  In  the  urine 
when  any  poison  of  a  putrefactive  kind  la  being  absorbed 
from  the  Inteatlnee. 

The  blood  was  exmnined  for  me  by  Dr.  Prltehard  In  the 


Clinical  Keeearch  Department  of  St.  Bartholomew's.    He 
reported : 

Count. — Haemoglobin  =  120  per  cent.  (Haldane). 

Bed  cells  =  7,630,000  per  c.mm.    Shape  and  Etainlng 

nataral  ;  no  abnormal  cells  seen. 
Colonr  index  =  0.78. 
White  cells  =  8  800  per  c.mm.,  namely : 
Polymorphonaclears  64  per  cent. =5,632  per  c.mm. 
Lymphocytes  ...  25        „        =2  2C0         „ 

Hyalines      8        „         =    704         „ 

Eoslnophiles  ...    2        „         =    176         „ 

Basophlles    1        ,,         =88         „ 

Culture.— ^Va  tubes  were  inoculated,  and  all  remained 
sterile. 

Spectroscopic  Examination. — Dr.  Hartley  reported  ;  No 
trace  of  either  metbaemoglobln  or  salph-baemoglobln ;  not  even 
on  adding  a  redaolng. agent  did  the  band  of  the  latter  appear. 

In  spite,  therefore,  of  the  extreme  constipation  the 
blood  did  not  resemble  that  of  enterogenous  cyanosis, 
which  shows  one  of  these  two  abnormal  forms  of  haemo- 
globin, each  of  which  Is  probably  due  to  reducing  agents 
in  the  blood.  Metbaemoglobln  is  regularly  thus  produced 
2>i  vitro,  and  Hurtley'  conjectures  from  his  experiments 
that  the  same  Is  true  of  sulph-haemoglobln.  Nor  did  it 
coEform  to  the  splenic  form  of  cyanosis,  for  though  there 
was  a  great  Increase  in  the  red  cells  there  waa  no  enlarge- 
ment of  the  spleen. 

I  was  puzzled,  and'sald  so,  and  a  little  later  the  patient 
came  up  to  a  nursing  home  for  further  investigation.  But 
two  days  after  her  arrival,  when  she  was  beginning  to 
menstruate,  she  was  seized,  as  was  not  infrequent  at  those 
times,  with  one  of  her  attacks  of  dyspnoea.  It  waa 
chiefly  expiratory  and  was  extreme  in  degree,  so  that  she 
became  very  cyanosed.  In  fact  it  was  like  a  very  bad 
attack  of  asthma.  But  It  dlflfered  from  every  asthmatic 
attack  that  I  have  ever  seen  in  the  entire  absence  of  any 
signs  that  could  be  referred  to  the  bronchi.  I  have  never 
seen  asthma  without  being  able  to  hear  sibllus  or  rhonchus 
or  raie.  In  this  ease  there  was  no  sueh  noise.  The  chest 
was  moving  with  great  tfl'orts,  it  was  highly  resonant,  and 
the  breath  sounds,  especially  on  the  right  side,  were 
exceedingly  weak.  The  attacks  recurred,  and  she  died  In 
about  two  days. 

I  waa  allowed  to  make  an  autopsy.  The  lungs  were 
emphyeematouB,  but  small,  and  from  the  larynx  to  the 
finest  divisions  of  the  bronchi  there  was  no  sign  of  any 
disease  of  the  air  tubes.  They  were  not  thickened,  and 
the  mucous  membrane  waa  free  from  any  secretion. 
There  waa  a  patch  of  congestion  at  the  left  base,  where 
we  had  heard  fine  crepitation  the  day  before  death.  The 
heart  waa  rather  small,  neither  hypertrophled  nor 
dilated,  and  free  from  vavular  disease,  I  was  unable  to 
weigh  the  viscera.  The  liver  was  congest  ed,  but  was  not 
enlarged.  The  tpleen  vai  not  enlarged,  and  seemed  natural 
on  section.  I  regret  that  the  marrow  of  the  long  bones 
was  not  examined. 

I  thought  at  the  time  that  this  case  was  one  of  atrophic 
emphysema  In  a  youngish  person,  which  had  led  to  poly- 
cythaemia  In  compensation  for  deficient  aeration.  But 
the  more  I  think  of  It  the  less  am  I  satisfied  with  that 
explanation.  I  have  seen  the  red  cells  much  increased  In 
emphysema,  but  only  when  there  waa  much  bronchitis 
and  dUatation  of  the  right  side  of  the  heart.  In  the 
emphysema  of  old  age,  which  this  case  resembled,  I  have 
not  counted  the  blood,  because  I  have  never  seen  any 
marked  ccngestion  or  cyanosis,  and  I  have  not  been  able 
to  find  such  records  In  literature. 

The  other  altf  rnatlve  Is  that  it  was  a  case  of  polycyt- 
baemia  or  erythrocythaemia  of  the  usual  type,  but  with- 
out any  splenic  enlargement,  that  the  emphysema  waa  a 
more  or  less  accidental  addition,  and  that  the  fatal 
dyspnoea  was  chiefly  due  to  the  state  of  the  blood. 

There  is  a  general  asreement,  I  think,  that  enlargement 
of  the  spleen  is  of  secondary  conaeguenoe,  and  Is  not  a 
cause,  but  In  some  way  an  tfTeefc,  of  the  state  of  the  blood. 
In  several  Instances  the  spleen  has  not  been  recognized  as 
large  during  life,  and  In  one  or  two  eases  which  have  been 
dissected  "(Oabot,  Osier)  there  appears  to  have  been  very 
little  enlargement  after  death.  There  la  no  doubt  that 
enlargement  is  the  rule,  but  there  are  exoeptlonB.  I 
think  It  is  allowable  en  the  evidence  to  suppose  that  the 
dlsPMe  may  exist  wi'hcut  any  enlargement. 

On  the  other  hanc!,  paroxyamal  dyspnoea  is  a  symptom 
that  has  been  recorded  in  a  good  many  caHCB.  It  is  rather 
a  Burprislng  symptom  under  the  clicnmstanceB.    It  may 


May  9,  190S.] 


TlIE   TRAINIKCt  of   mental   DEFECTIVES. 


possibly  bj  due  to  the  vl-cosUy  of  the  blood.  Parkea 
TVeber  showed  this  to  be  much  above  the  natural  In  his 
cases,  and  the  observation  hss  been  conlirmed.  But  this 
could  only  act  by  delaying  the  flow,  and  when,  as  In  my 
case,  the  heart  Is  natural,  the  pulse  regular,  and  the  blood 
presaare  at  the  usual  level,  it  cannot  reasonably  be  sup- 
posed that  the  blood  Is  passing  the  lungs  with  such  diffi- 
culty as  to  cause  dyspnoea, 

On  the  other  hand,  dyspnoea  Is  not  a  natural  consequence 
ol  a  merfl  Increase  In  red  cells.  Either  the  contrary.  If 
they  were  good  red  cells  they  would  Increase  the  amount 
oJ  oxygen  in  the  blood.  It  does  not  seem  likely  that  this 
wonid  cause  dyspnoea,  but  the  condition  has  never  been 
reproduced  In  experiments. 

But  even  if  we  remain  doubtful  about  dyspnoea,  we  can 
safely  say  that  the  polycythaemia,  or  erythrocythaemia, 
would  not  by  Itself  cause  cyanosis.  Now  cyanosis  is  not 
a  constant  symptom.  Some  of  the  cases  are  at  any  rate 
rather  florid  than  cyanotic.  But  cyanoeis  Is  frequently 
found,  and  It  has  often  been  noticed  that  the  blood  when 
drawn  for  examination  Is  very  dark.  And  again,  even 
florid  cases  become  blue  on  exertion.  How  can  this  be 
explained?  It  looks  as  if,  in  spite  of  the  erythro- 
cythaemia, and  in  spite  of  the  amount  of  haemoglobin, 
which  has  been  sometimes  as  high  as  180  per  cent.,  there 
was  less  oxygen  In  the  blood  than  usual.  I  do  not  think 
this  has  ever  been  measured,  but  It  seems  worthy  of 
Investigation,  for  It  seems  possible  that  in  this  may  He 
the  secret  of  the  disease.  Suppose  for  a  moment  that 
there  is  some  fault  in  the  cytoplasm  or  In  the  haemo- 
globin of  the  red  cells  which  prevents  them  from  being 
good  oxygen  carriers,  or  make  the  more  likely  supposition 
that  there  is  some  abnormal  reducing  agent  In  the  blood 
which  reduces  oxyhaemoglobin  but  does  not  turn  It  Into 
methaemoglobin  or  sulph-haemoglobin.  The  want  of 
oxygtn  might  stimulate  the  bone  marrow  to  form  fresh 
cells,  as  It  does  where  high  altitudes  or  heart  disease 
Is  the  cause.  This  Increase  of  the  cells,  erythrocythaemia, 
may  be  In  some  cases  adequate.  There  will  then  be  much 
more  blood  In  the  body,  but  It  will  be  fairly  red,  though 
each  cell  carries  less  than  a  healthy  cell.  These  patients 
will  be  florid.  In  other  cases  Increase  In  the  red  cells 
will  not  suffice.  The  fresh  cells  may  be  afl'ected  from  the 
first  with  the  same  Illness  as  the  others,  or  the  reducing 
agent  may  be  of  such  power  that  they  cannot  counteract 
It.  Then  the  patients  will  be  blue.  And  whether  they 
are  florid  or  blue  a  little  efl'ort,  by  calling  for  more  oxygen, 
will  at  once  deepen  the  cyanosis.  Even  the  florid  patients 
will  have  very  little  margin. 

Such  an  explanation,  which  I  propose  with  great  diffi- 
dence, would  not  change  the  part  ascribed  to  the  bone 
marrow.  The  replacement  of  the  natural  marrow  by 
erythroblastic  tissue  was  noticed  by  Rendu  and  Widal  In 
1899,  and  they  referred  the  erythrocythaemia  to  this 
source.  Their  observations  have  been  confirmed  by 
Parkes  "Weber,  and,  I  believe  I  am  right  In  saying,  by 
every  observer  who  has  examined  the  bones. 

I  am  merely  supposing  that  the  erythroblastic  tissue  is 
stimulated  to  activity,  not  by  the  deatruetlon  of  red  cellR, 
as  is  suggested  by  Weber,  but  by  some  disease  which, 
without  destroying  them,  renders  them  inadequate  for 
their  office.  As  far  as  I  know,  there  is  no  evidence  of 
haemolysis  in  this  disease.  The  red  cells  do  not,  as  in 
pernicious  anaemia,  vary  greatly  from  the  normal.  They 
are  usually  described  as  natural  In  appearance.  A  few 
normoblasts  are  occasionally  seen,  and  that  is  all.  Nor 
has  any  Iron  been  found  in  the  viscera,  as  the  result  of 
destruction  of  the  red  cells.  On  the  other  hand,  H  there 
were  in  the  blood  an  abnormal  reducing  agent,  or  even  a 
normal  reducing  agent  In  excessive  quantity,  this  disease 
would  be  analogous  to  the  conditions  of  methaemoglobin- 
aemla  and  snlph-haemogloblnaemla,  which  Is  not  a  great 
stretch  of  the  imagination. 

refbrehcz. 

'Wood  Clarke  and  Hurtlcy,  Joum.  0/  Physiology,  xxrvi,  1907,  p.  62. 

Thb  report  for  the  year  1907  presented  by  the  C  jmmittee 
of  Visitors  to  the  annual  meeting  of  the  Royal  Institution 
on  May  lat,  testified  to  continued  prosperity  and  efficient 
management ;  41  new  members  had  been  elected  ;  63  lec- 
tures and  19  evening  courses  were  delivered,  and  896 
volumes  had  been  added  to  the  library,  including  203  pre- 
^ted.  The  Duke  of  Northumberland  was  re-elected 
President,  and  Sir  James  Crichton-Browne,  who  presided, 
Ireasnrer. 
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CoNGENiTAi,  mental  defectives  are  not  entirely  a  product 
of  modern  civilization ;  there  can  be  little  doubt,  however, 
that  in  recent  years  their  numbers  have  Increased  out  of 
reasonable  proportion  to  the  ordinary  population.  This 
Is  probably  the  real  reason  why  public  attention  has  at 
last  been  focussed  upon  them.  It  Is  to  be  hoped  that  the 
report  of  the  Royal  Commission  on  this  subject,  when 
Issued,  will  lead  to  measures  calculated  to  prevent  con- 
tinued rapid  Increase  In  their  numbers.  The  fact  that 
the  Sandwell  Hall  Boarding  School  for  mentally  defective 
children  was  opened  last  autumn,  and  that  the  MonjhuU 
Colony  for  mentally  defective  and  epileptic  persons  will 
be  ready  In  a  few  days.  Indicates  that  In  this  district  the 
authorities  are  alive  to  the  exigencies  of  the  situation, 
though  It  is  doubtful  whether  they  have  yet  fully  grappled 
with  the  problem.  While  work  such  as  this  Is  being  done 
at  home,  we  find  that  Canada  refuses  any  longer  to  be  a 
dumping  ground  for  wastrels,  but  will  only  admit  and 
retain  such  Individuals  as  are  capable  of  paying  their  way 
and  keeping  out  of  the  hands  of  the  police.  These  con- 
siderations emphasize  the  necessity  for  recognizing  con- 
genital mental  defect  as  early  as  possible,  and  the 
importance  of  being  able  to  forecast  whether  a  particular 
case  can  ever  be  turned  loose  at  home  or  abroad. 

Increasing  experience  would  seem  to  show  that  there  Is 
no  single  sign  on  which  a  diagnosis  can  be  based ;  for  this 
purpose  both  an  Intellectual  and  a  physical  examination 
are  necessary,  together  with  an  Investigation  of  the  atti- 
tude and  demeanour,  and  an  Inquiry  Into  the  conduct  and 
mode  of  life.  In  many  cases  the  examination  can  be  much 
curtailed,  only  a  few  intellectual  tests  being  required,  The 
omission  of  any  ol  the  means  tor  detection,  however, 
always  Involves  a  possibility  of  error ;  for  instance,  a  few 
days  ago  a  boy  of  5  was  brought  to  me;  he  answered 
questions  pretty  well  for  a  child  of  his  age,  and  showed 
but  little  sign  of  abnormality  ;  I  was,  however,  Informed 
that  he  was  dirty  In  his  habits,  and  could  not  be  broken 
of  this.  As  he  was  In  a  well-regulated  institution,  and  had 
been  there  much  longer  than  Is  generally  necessary  to 
put  all  right  with  normal  children  who  are  sufi'ericg 
from  neglect,  this  fact  had  much  significance.  Again, 
It  Is  matter  of  common  knowledge  that  children  are  some- 
times branded  as  feeble-minded  when  they  are  only  deaf 
or  short-sighted;  the  same  mistake  may  be  made  with 
children  of  10  or  11  who  cannot  read  or  write  because  they 
are  sufi'ering  from  such  a  condition  as  cardiac  disease, 
which  has  involved  never  going  to  school. 

The  examination  must  be  adapted  to  the  age  of  the 
child.  Reading  and  writing  are,  of  course,  important 
tests,  while  the  power  of  calculation  must  be  carefully 
appraised.  With  young  children  the  objective  method 
should  be  employed;  counters,  pennies,  or  matches  are 
always  available ;  only  the  simplest  questions  are  neces- 
sary, as  a  feeble-minded  child  of  9  or  10  Is  often  unable  to 
add  4  to  7,  if.  Indeed,  he  does  not  fall  with  an  easier  sum. 
For  older  children,  the  number  of  halfpennies  In  so  many 
pence  and  the  comparative  value  of  three  halfpennies  and 
two  pennies  are  useful  questions.  In  the  case  of  adults, 
the  value  of  half  a  crown  and  then  of  three  or  four  half- 
crowns  can  be  asked ;  three  half-crowns  Is  often  the  limit 
of  defectives.  Arithmetic  is  a  great  stumbling-block  to 
weak  brains,  but  alone  does  not  constitute  a  sufficient 
test ;  those  who  are  very  weak  in  other  directions  are 
sometimes  surprisingly  quick  at  figures.  The  child  may 
also  be  asked— what  animal  says  "  bow-wow  "  ?  what  the 
cat  says  ?  where  milk  comes  from  ?  the  use  of  horses  ? 
and  so  on.  Here  again  with  young  children  the  question 
should  always  take  an  objective  form,  pictures  being 
shown  in  the  absence  of  the  real  object.  Questions  on 
these  lines  readily  suggest  themselves.  Colour  tests  cm 
also  be  easily  applied,  but  are  of  no  great  value.  Ordinary 
individuals  are  sometimes  colour  blind,  and  among  the 
very  poor  at  least  young  children  are  sometimes  ignorant 
of  the  names  even  of  the  fucdamental  colours,  nnleatT 
they  have  been  taught  them  at  school. 

~*A  paper  read  »t  »  meeting  of  the  Midlaod  Medical  Society  oa 
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Baoknrard  children,  who  saffer  entirely  from  neglect 
and  an  abnormal  environment,  bnt  are  not  really  detective, 
are  not  very  uacommon  la  these  days  when  parental  re- 
8;)Dn8ibllltles  are  so  readily  undertaken  by  the  StJte  and 
charitable  psople.  11  the  father  drinks  aad  loafs,  aad  th^ 
moiber  goes  oat  to  work  all  djy,  leavJog  the  children  shat 
up  In  a  baok  roocn  with  no  food,  aud  without  a  fire,  for 
fear  ol  ascidents,  It  ia  little  wonder  that  the  offaprlng  fall 
greatly  behind  the  standard  of  more  fortunate  children. 
This  t.spy,  when  properly  fed  and  placed  in  a  more 
stimulating  atmosphire,  sooa  responds  to  educational 
influence. 

lu  the  case  of  children  under  7  an  Intellectaal  test  Is 
of  comparatively  little  value ;  a  history  o!  dirty  habits, 
and  oJ  baokivdrdnfSB  in  walking  and  apeaking,  ccuata  for 
much.  An  exact,  hiatory  is  of  real  value  in  prcgnosla,  for 
Lapage,  after  examining  over  300  esses,  was  able  to 
demonstrate  that  the  later  the  child  learns  to  talk  and 
walk  the  greater  la  tae  degree  ol  mental  deficiency.  The 
defective  child  la  eloBc  In  learning  to  sit,  to  hold  up  his 
head,  or  use  his  han3s.  In  infancy  want  of  muscular 
power  in  the  lower  Up  or  peculiar  formaUon  of  the  lower 
jaw  often  makes  It  hupasslbla  to  take  hold  either  of  the 
breast  or  the  bottle.  When,  in  addition  to  signs  such  as 
these,  the  cranial  cocfigoratlon  and  features  clearly  con- 
form to  one  of  the  recognized  types  of  congpnllal  mental 
deceit,  such  as  the  microcephalic  or  Mongolian,  a 
diagnosis  caa  be  made  at  a  vfry  early  stage;  if  there  is 
the  least  doubt,  the  decision  is  bctier  deferred  till  the 
child  is  7  years  of  age. 

In  all  casts  a  study  of  the  attitude  and  demeanour  glvf  s 
great  help;  a  feeble-minded  child  eeldom  carries  hlmsell 
well.  When  a  group  of  children  la  marched  past,  those 
who  are  meutaUy  defective  can  oUen  be  picked  oat  Imme- 
diately by  their  evident  lack  of  spontaneity  and  vitality, 
and  also  o!  mu?cular  power  and  control.  Even  with  adults 
the  weaklings  can  often  be  recognized  quickly  in  the  tame 
way.  Tee  face  should  be  carefully  watctied,  for  defeats  of 
expression  ate  common ;  it  la  difficult  to  describe  or 
claeslfy  the  deliclenciea,  bat  with  practice  they  can  olten 
ba  recognized.  During  an  examination  somptimes  more 
importance  must  be  attached  to  the  manner  of  the  suspect 
when  questions  are  asked,  rather  than  to  the  actuil  answer. 
The  power  of  attention  is  an  Important  pslnt;  Us  duration 
and  intensity  great'y  influence  the  prognosis.  In  some 
iDstances  It  ia  laaposaible  to  come  to  a  decision  without 
an  aceoaLt  of  the  habits  and  conduct;  if  th(S3  cannot  be 
supplied  from  a  reliable  source,  it  Is  well  to  place  the 
child  or  youDg  person  for  a  few  weeks  In  an  institution, 
where  he  can  be  under  the  eye  of  a  competent  observer ; 
under  such  circumstances  hla  real  capacity  soon  declares 
Itself, 

In  discussing  the  physical  examination  It  is  necessary 
to  deal  first  with  the  stigmata  of  degeneration.  At  one 
time  there  was  a  tendency  to  think  that  one  or  more  of 
these  woald  constitute  an  allsuflicient  test.  Careful 
investigation  has,  however,  shown  that  they  msy  be 
present  In  normal  Individuals,  while  defectives  may 
be  quite  free.  Laoage  made  a  cartful  Investigation  In 
Maucheater  of  250  defective  children  and  found  thai 
90.5  per  cent,  showed  some  well-marked  physical  anomaly. 
This  confirms  the  observation,  frequently  ma^e,  that  the 
more  common  abnormalities  are  twice  as  frequent  among 
the  feeble-minded.  Lapage,  hofvever,  found  that  a  dis- 
tinguishing feature  between  an  ordinary  school  child  and 
a  feeble  minded  one  was  that  the  anomalies  in  the  former 
tend  to  be  Eingle,  while  In  the  latter  they  are  usually  In 
combination.  My  own  t.\p;rience  would  amply  confirm 
this.  The  stigmata  to  be  looked  for  are  Irregularities  and 
peculiarities  of  the  oar,  of  the  teeth,  face,  tongue,  cranium, 
and  hand.  An  epleanthie  fold  Is  not  in  itself  of  great 
slgnlhcaoce ;  associated,  however,  with  a  small  and 
oblique  orbital  fissure,  a  transversely-fatrowed  tongue,  or 
soms  other  dlatlnguiahiog  feature  of  the  Mongolian, 
It  carries  full  weight.  I  have  already  stated  that 
there  Is  no  one  diagnostic  sign;  a  possible  exception 
to  this  rule  exists  In  the  case  ol  a  small  hsad  clrcnmftr- 
enoe.  Normal  school  children  with  a  measurement  of  leas 
than  19  Inches  are  very  rare.  All  the  same  a  typical  micro- 
cephalic l3  a  person  with  a  head  ol  a  characteristic  con- 
figuration  rather  than  of  a  special  size,  the  distinguishing 
feature  bilng  the  two  pointed  angles  at  the  nose  and 
vertex,  due  to  theabsenoeof  chin  and  the  rapidly  receding 
forehead.    Exiesslve  size  of  the  head  is  also  soggeatlve.  | 
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There  Is  no  difficulty  about  putting  a  tape  round  the 
widest  part  of  the  head,  and  this  should  alwajs  be 
done;  anteropoaterlcr,  transverse,  and  other  diameters 
can  be  readily  taken  with  a  special  head  fpanner 
or  a  pair  of  callipers,  but  are  not  usually  necessary 
for  an  ordinary  examination.  Marked  asymmetry  of  the 
head  or  lace  is  a  bad  sign.  Dental  Irregularities  should 
alivaya  be  looked  for.  Having  thoroughly  examined  the 
head,  the  hand  should  be  placed  uuder  revle*;  a  little 
finger  falling  short  o!  the  distal  interphaiangeal  joint  of 
the  fourth  has  sometimes  been  accounted  a  sign  of  con- 
siderable importance ;  aUc r  examining  a  iarge  number  of 
Individuals,  normal  and  delecllve,  it  appears  to  me  that 
while  of  some  value  In  association  with  oiher  abnormall- 
tl(3  U  Is  no  guide  whatever  as  a  mark  by  itself.  The 
appearance  of  the  whole  hand  should  be  noted  ;  the  little 
broad  handa  with  short  squat  fingers,  often  ctiaracterlstic 
of  the  Mongolian  type,  being  decidedly  suggestive.  The 
state  of  the  skin  shoald  alw.iys  be  noted;  it  la  frequeatly 
dry  or  scaly,  or  even  ex zimatous,  aud  often  there  Is  a 
growth  ol  hair  in  abnormai  situations. 

The  special  types  into  which  defectives  ttre  often 
divided,  such  as  mscrocephallc,  mlorceephaUc,  Mongolian, 
etc.,  are  largely  matter  ol  academic  interest ;  the  practical 
point  In  coiineslon  with  them  la  this  :  il  3  child  has  such 
a  combination  o!  distinctive  features  as  will  assign  It  to 
one  of  these  groups,  no  doubt  la  kJt  aa  to  the  want  of 
mental  capacity.  Special  classification,  therefore,  la  not 
without  value,  especially  as  I  believe  It  Oilen  gives  a  clue 
to  the  predominating  cause. 

No  examination  Is  complete  without  an  Investigation 
of  the  olh'er  organs,  and  especially  of  the  heart.  I  have 
already  alluded  to  the  possibility  of  apparent  mental 
defect  being  due  to  terlous  cardiac  mischief,  which  haa 
prevented  any  education.  The  heart  la  often  diseased  In 
defeclivea;  Indeed,  this  ia  one  of  the  reasons  why  their 
careers,  aa  a  rule,  are  comparatively  short ;  40  Is  a 
limit  beyond  which  moat  delfctivea  never  go.  Barr 
collected  records  of  615  cases,  and  found  that  only  8 
of  them,  or  little  more  than  1  per  cent.,  survived  40 ; 
more  than  half  the  whole  number  died  between  10  and  20 
years  of  age. 

Turning  to  education,  it  may  ba  said  at  once  that 
practically  nothing  can  bo  done  with  Idiots  and  Imbeciles ; 
with  those  of  a  higher  giade  the  first  point  ia  to  make 
sense  impressions  and  arouse  attention ;  objective 
methods  are  of  paramount  importance  throughout;  the 
pace  mujt  always  ba  exceedingly  slow.  The  great 
essential  for  success  is  that  the  teacher  should  adopt 
Frofebel's  motto,  aud  "live  with  the  children."  School 
work  must  not  be  attempted  till  7  years  of  age, 
and  aa  ihe  large  majority,  if  not  all,  of  this  class  atop 
developing  at  16,  in  marked  contradistinction  to  ordinary 
Individuals,  we  may  well  exclaim  at  the  limited  time  in 
which  we  have  to  work.  Before  7  the  time  must  often 
be  occupied  In  training  to  cleanly  habits  and  in  developing 
functions  which  the  normal  acquire  almost  of  themselves. 
1 1  there  are  defects  of  speech  they  must  be  dealt  with  In 
the  ordinary  way  by  teaching  firfct  abdominal  breathing, 
and  following  it  up  with  tongue  drill ;  to  start  by  calling 
upon  the  child  to  pronounce  difficult  words  or  combina- 
tions of  words  is  but  to  court  failure.  When  the  very 
elements  of  SDundare  a  stumbling- block  great  patience  ia 
necessary  :  making  the  vowel  sounds  to  music  acts  aa 
a  useful  stimulus  In  Crrtatn  cases.  If  learning  to  walk  la 
fuch  a  laboilcus  task  as  to  tire  out  even  the  mother's 
patience  something  may  he  achieved  by  placing  the  child 
in  a  square  frame  on  wheels  with  a  hand-rail. 

As  regards  school  work,  when  there  Is  bat  little 
capacity,  the  less  time  spent  with  books  the  better.  To  be 
able  to  read  la,  however,  such  an  Incalculable  advantage 
to  every  Individual,  that  as  long  as  there  is  any  hope  great 
efiorta  are  legitimate.  Wherever  possible,  too,  every  one 
shocll  be  taught  the  name  and  value  of  the  various  colna, 
espEclally  the  kfs  valuable  ones.  Having  achieved  this, 
the  sooner  attention  ia  devoted  almost  entirely  to  manual 
work  the  better.  It  must  never  be  forgotten  that  the 
education  of  »he  power  of  attention  is  of  paramount  Im- 
portance. With  this  object  tasks  and  Ipbbods  must  be 
made  as  Interesting  aa  possible.  By  means  of  manual  work 
not  only  does  the  defective  learn  to  contribute  to  his  own 
support,  and  that  with  considerable  aatlsfaction  to  himself, 
but  also  aome  of  the  beat  avennea  to  the  brain  are  opened 
np.     Till  recently  America  has  been  far  ahead  of  this 
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aauMtiy  In  the  practical  lustinctlon  provided  for  degener- 
ates. Daring  the  last  jear,  hoivever,  Mr.  Boideu,  assisted 
by  Mrs.  Hame  Tlnsent,  has  set  a  eplendld  example  lu 
the  ariangemeuts  ol  the  work  at  the  board  log  school  at 
Sandwell.  Gardening,  carpentry,  bootmaklng,  brnsh- 
maklog,  laundry  work,  carpet  weaving,  and  tailoring 
are  all  in  (all  awing.  It  i^  anticipated  that  each  o(  these 
departments  with,  as  a  rule,  only  one  instructor,  will  soon 
be  capable  of  meeting  the  requirements  of  the  whole 
institution.  One  of  tne  most  satisfactory  departments  la 
the  garden,  where  iouiteen  of  the  boys,  working  with  two 
men,  have  at  the  end  of  nine  months  cleared  expeuEes 
and  made  a  protit,  although  the  land  was  previously  In  a 
neglected  state.  As  these  unfortucate  indlvldnals  must 
be  segregated,  it  la  oi  great  imparlance  that  they  should 
contrlbate  something  to  their  own  support ;  Sindwell  has 
demonstrated  the  poaslbiiily  c£  accomplishing  this,  even 
In  aggravated  cases,  for  it  must  be  remembered  that  as  a 
rule  only  those  chlldien  are  admitted  to  Sandwell  who 
are  unfit  for  the  specl.iJ  schools  that  now  exist  In  most  o! 
our  large  towns.  In  conolusiou,  I  have  only  to  add  that 
amusercent  has  always  been  arecognlzed  agent  in  tralniug 
feeble  minds  aad  bodies;  due  provision  for  simple 
entertainments  ehonld  be  made  in  every  Institution  for 
defectives. 
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A  MERCHANT  VESSEL. 

By  SiAiF  SoKGEON  SIDXEr  R0AC3,  EX. 

tCommunleated  by  ite  Xjisjcotob  Gexeral,  E.N  ] 

A  SAILING  ship  left  Rangoon  on  July  3rd,  1907,  for 
Qaeenstown  with  a  cargo  o!  teak.  She  bad  15  ptrsons 
on  board,  all  told,  comprising  captain,  2  mates,  carpenter, 
sail-maker,  steward,  and  9  hands  (10  ITorweglars,  1  Dane, 
I  Swede,  and  3  negroe.?). 

Soon  after  leaving  Eiagoon  the  carpenter  was  taken  111 
Vflth  whai  the  ciptaln  described  as  bronchitis  ;  but  I  am 
Inclined  to  believe,  from  the  account  of  hla  death  given 
me  by  one  ol  the  mates,  that  the  cause  of  death,  which  took 
place  on  August  ISch,  was  a  cardiac  attack  of  berl-berl. 

The  ship  arrived  at  Ascension  ou  Ootsber  11th,  as  the 
captain  wanted  medical  assistance,  I  went  on  board,  and 
found  that  the  captain  realized  the  casss  to  be  beri-beri 
and  had  been  diligently  treating  ihem  with  tincture  of 
digitalis.  I  found  five  well-marked  cases  of  berl-berl,  one 
of  Eore  throat,  one  of  secondary  syphilis,  and  one  ot  so- 
called  rheumatism.  Two  of  the  cases  of  berl-berl  were 
acutely  ill,  and  these  two  the  captain  wished  to  land,  and 
then  proceed  on  his  voyage.  I  advised  him  to  give  up  all 
Iclea  of  proceeding  to  sea  with  such  a  sickly  crew,  and 
pointed  out  the  danger  of  leaving  cases  of  beri  beri  in  the 
ship  where  they  had  apparently  contracted  the  disease.  He 
accordingly  took  my  advice,  aod  anchored  tbat  evening. 

With  the  captain's  permission,  I  went  over  the  ship  In 
order  to  ascdrtain  the  condition  under  which  his  men 
lived.  The  crew  lived  lu  a  deckhouse  forward,  whicii 
struck  me  as  being  very  clean  and  airy  aad,  under  the 
circumstances,  not  crowded.  The  officers  and  one  man 
working  his  passage  lived  alt  In  cabins. 

The  following  itinerary  will  show  the  movements  of 
the  ship  previous  to  her  arrival  at  Aicsnsioc,  and  also 
the  occurrence  of  the  dlteite,  which  would  apijear  to 
have  started  on  the  voyage  from  Eio  de  Janeiro  to 
BangxD. 


Itiuerary. 
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01 
[Voyage. 


Cargo. ' 


Incidence  of 

Sickness. 


iUfi  Sweden  Kor.  9th,  IMS 
Arrived  Kio  Jan.  ntli.  19 J7 
Leit  Kio  Feb.  26th,  13J7 
ArriTed  Rangoon  ilay  9lU,  1307 


59  days    Wood  ,  .\,;. 


!  Goods    One     accident 
Kio. 
Stone 


at 


teltSangoou  July  3rd.  1307 

-iertved  Ascension  Oct.  11th.  1907  CO  day 


72  days  i  Ballastj  Two  sliKlit  cafes  of 
i  beri-berl.  Some  111- 

I    ness;  no  beri-beri 
while  iu  liarbour. 
leak 


Several     casas     of 
beri-beri. 


occurred  on  the  passage  from  Elo  de  Jeuelro  to  Bangoon. 
The  former  voyages  of  the  ship  are  here  appended.  It  is 
noticeable  that  the  usual  cargo  otthe  ship  appears  to  lave 
been  timber. 

Former  Voiages. 

Lalth  to  North  Amprlca  Ballast. 

North  America  to  Buenos  Aires       ...    Lumber. 

Buenos  Aires  to  Europe  Quebraohe  wood. 

Unfortunately,  as  the  captain  and  crew  only  joined  the- 
ship  before  she  sailed  from  Sweden,  no  Information  could 
be  gathered  as  to  whether  berl-berl  had  appeared  onboard 
before  this  particular  voyage. 

It  appeared  that  the  cargo  of  teak  was  shipped  In  the 
river  at  Eangoon.  The  teak  was  bronght  down  the  river 
in  rafts,  taken  alongside,  and  hoisted  Into  the  hold  while 
wet  and  muddy,  Tbe  hatches  were  taken  oil' when  about 
three  weeks  out  from  Eangoon,  and  the  timber  was  then 
still  hot,  wet  and  steamy,  so  much  so  that  the  captain 
deemed  It  advisable  to  sprinkle  carbolic  acid  over  It,  The 
presence  of  a  damp,  hot,  steaming  atmoepheie  may  be 
sufficient  to  account  for  the  outbreak  of  the  disease.  Eta  it 
fulfils  tbe  conditions  under  which,  according  to  Sir  Patrick 
Manson,  the  disease  oecuis. 

Dietary. 

The  question  of  food  revealed  nothing  that  Bhed  any 
light  on  the  outbreak  of  the  disease.  The  actual  diet 
taole  dlfl'ers  little  from  that  of  any  European  sailing  ship, 
and  would  appear  sufficient  ao  far  as  tbe  food  value  is 
concerned. 

The  question  of  the  use  of  rice  was  Inquired  Into.  The 
mistM  informed  me  that  rice  was  used  In  small  quantities 
on  bca'.d  for  ordinary  purposes,  such  as  stews,  puddings, 
etc. ;  It  was  not  Issued  ss  a  vegetable  or  In  any  large 
quantities.  The  ilce  waa  of  good  quality,  and  was  not 
weevlly ;  It  was  used  whole,  and  not  ground.  Bread  was 
baked  on  board  once  or  twice  a  week,  Tbe  bread  was 
made  of  wheaten  fiour,  Blacuit  was,  of  course,  in  store, 
but  the  master  being  suspicious  of  its  appearance,  and 
noting  that  It  was  very  hard  end  unpalatable,  would  not 
Issue  It  to  the  crew.  The  master  was  well  posted  np  In 
the  theories  of  the  origin  oi  berl-berl,  and  was  aware  ol 
the  danger  ol  the  excessive  use  ol  rice.  With  reference  to 
the  blecuit,  he  was  suspicious  that  it  was  made  of  rice 
flour,  and  on  that  account  would  not  nee  It, 

All  drinking  water  nsed  on  board  was  boiled  before 
being  put  into  the  scuttle-butts. 

On  leaving  port  the  master  was  In  the  habit  of  taking 
on  board  fresh  vegetables,  fowls,  pigs,  etc.,  but  neces- 
sarily these  supplies  did  not  last  long.  It  will  also  be 
noticed  that  dry  fish  was  used  on  board.  No  rum  or 
spirit  ol  any  kind  was  issued  on  board;  Ilme-julce  was, 
as  will  be  seen,  issued  regularly.  The  use  of  quinine 
was  also  Inquired  Into,  The  master  IsEued  It  whenever 
he  thought  It  necessary. 

Dai!,!/  Rrti<yn. 


'Grams 


Ozs. 
Average. 


It  Is  worthy  of  note  that  the  carpenter  wno  snbae- 
•^nently  died  was  one  ol  the  slight  Cisea  of  beri  bei  i  which 


Bread  ad  Ubiitim  per  man      

Salt  beef,  per  man,  per  day,  tbrice  a  week 
Pork  with  beef,  per  r^ian,  per  day,  thrice  a  week 
Preserved  neat,  per  man,  por  day,  twice  a  week 

Dry  fish,  per  man,  per  day,  once  a  week 

Fish  balls,  per  man,  per  day,  once  a  week 

Potatoes,  fresh,  per  mac,  per  week         

Vegetables,  fresh  or  salt,  per  man,  per  week  ... 

Dried  fruits,  per  man,  per  week     

Condensed  milk,  per  man,  per  week       

Coffee,  per  man,  per  week     

Tea,  per  man,  per  week         

Sugar,  per  man,  per  week      

Butter  or  marmalade,  per  man,  per  iveek 

Oatmeal,  per  man,  per  week 

Lime-juice,  per  man,  per  day.  about       

Peas,  beans,  rice,  per  man,  per  week,  '  lil;e   ... 
Salt,  mustard,  vinegar,  as  re^iuired. 
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The  ship  having  anchored  on  the  evening  of  Octoher 
11th,  5  well-marked  eases  of  berl-beri  were  next  day 
admitted  Into  hospital ;  2  were  desperately  111. 

Between  October  12th  and  November  4th,  5  more  cases 
of  berl-beri  and  1  of  sore  throat  were  admitted.  Of  the 
11  ca^es  admitted,  the  one  of  sore  throat  was  discharged 
to  his  ship  after  a  few  days  In  hospital. 

Of  the  cases  of  berl-beri,  1,  nnfortanately,  developed 
tnbercnloua  meningitis  while  In  hospital,  and  died  within 
nine  days  of  Its  onset.  He  was  admitted  with  oudoubted 
symptoms  of  berl-bfri,  and  appeared  to  be  recoverlEg 
irom  that  disease.  The  remaining  9  rapidly  recovered, 
and  were  disohaiged  on  November  7th  to  tiie  mall  steamer 
for  passage  to  England. 

The  master,  having  obtained  a  fresh  crew  from  England, 
sailed  on  November  4th,  Before  leaving  he  was  supplied 
with  some  drugs,  etc.,  to  replenish  his  medicine  chest. 
Baring  the  stay  of  the  ship  in  Ascension,  she  was  supplied 
twice  a  week  with  fresh  vegetables  and  meat  for  the  use 
of  the  crew. 

I  am  inclined  to  the  belief  that  every  man  on  board, 
with  the  exception  of  the  case  of  sore  throat  (a  West 
Indian  negro),  was  affected  with  berl-beri.  The  master 
was  suffering  from  it,  but  would  not  give  in  owing  to  his 
responsibility,  and  I  believe  the  first  mate  and  the 
remsiniing  deck  hand  were  also  labouripg  under  the 
dieeaee. 


TREATMENT    OF     BRONCHIAL     CATARRH     BY 
ALKALIES. 

Bt  ALEXANDER  HUG,  M.A.,  M.D.Oxon., 

PHYSICIAN  TO  THE  METEOPOLITAN  HOSPITAL  AND   TEE  EOYAL 
WATEELOO  HOSPITAL. 


As  I  have  elsewhere  pointed  out,  Dr.  T.  H.  Buckler  wrote 
an  article  in  the  Amm-ican  Journal  of  Medical  Sciences  for 
Joly,  1882,  in  which  he  Eald  that  what  he  regarded  as  a 
special  form  of  bronchial  inflammation,  and  attributed  to 
uric  acid  irritation  or  rheumatism,  could  be  succeasiully 
treated  by  salicylates,  but  that  if  they  were  not  given  it 
was  most  difficult  to  cure  the  disease.  He  farther  said 
that  the  salicylates  would  succeed  best  in  cases  where  the 
acidity  of  the  urine  was  high,  but  would  be  likely  to  fail 
where  It  was  low ;  he  therefore  advised  examination  of  the 
urine  before  prescribing. 

Since  my  attention  was  drawn  to  this  article  I  have 
often  been  able  to  confirm  Dr.  Buckler's  observations,  and 
have  used  salicylates  with  good  results  not  only  In  the 
sp-ccial  form  of  inflammation  he  described,  but  in  all  forms 
oi  ordinary  bronchial  catarrh  or  bronchopneumonia. 

But  salicylates  do  undoubtedly  fail,  as  Dr.  Buckler 
obgerved,  when  the  urinary  acidity  is  low;  and  as  the 
effect  of  dyspnoea  Is  to  increase  the  alkalinity  of  the  blood 
and  lower  the  acidity  of  the  urine,  It  follows  that  salicylates 
will  often  fall  us  just  at  our  time  of  greatest  need,  namely, 
when  dyspnoea  is  considerable  and  the  heart  is  beginning 
to  dliaie.  In  fact,  salicylates  are  only  successful  in  early 
cases  or  In  the  special  form  described  by  Dr.  Buckler,  In 
which  there  is  little  dyspnoea,  as  It  affects  chiefly  the 
large  bronchial  tubes. 

Following  this  matter  up  and  believing  with  Dr.  Buckler 
that  salicylates  act  in  these  cases  merely  as  solvents  of 
uric  add  It  occurred  to  me  that  the  condition  (dyspnoea 
with  falling  acidity  of  the  urine)  which  Is  unfavour- 
able, as  I  have  elsewhere  shown,  to  the  solvent  action  of 
the  salicylates  would,  on  the  contrary,  be  quite  favour- 
able to  the  solvent  action  of  alkalies.  I  therefore 
began  to  try  these  older  solvents  of  uric  aoid,  with  results 
which  soon  demonstrated  that  my  conjecture  was  correct. 
I  found  that  It  was  only  necessary  to  give  alkali  In 
suflSclent  dose  to  render  the  urine  alkaline  to  cause  an 
Immediate  fall  of  temperature  and  speedy  resolution  of 
symptoms  in  many  eases  of  bronchitis  and  broncho- 
paeumoQli,  besides  those  described  by  Dr.  Buckler.  That 
to  do  this  it  was  necessary  to  give  alkali  almost  alone  (say 
sodll  bicarb,  grains  20  to  60  for  a  child,  or  90  to  120  for  an 
adult  in  the  twenty- four  hours)  and  on  no  account  to  give 
ammonium  with  It,  as  this  raises  the  acidity  of  the  urine 
and  has  been  proved  by  others  to  do  harm  In  rheumatism. 
If  a  cardiac  tonic  Is  required  digitalis  can  be  used,  but 
everything  that  raises  the  acidity  of  the  urine  must  be 
avoided,  and  even  such  flavouring  matters  as  orange  and 
sugar,  which  tend  to  raise  acidity,  are  better  left  out. 


I  shajl  not  take  up  space  by  narrating  eases ;  I  had 
hoped  to  show  one  Illustrating  this  treatment  at  the 
recent  clinical  meeting  of  the  Olty  Division  of  the  Asso- 
ciation at  the  Metropolitan  Hospital,  but  was  unfortunately 
detained  at  the  last  moment. 

If  the  alkali  Is  going  to  do  good,  the  temperature' 
generally  drops  decidedly  in  from  twenty-four  to  forty- 
eight  hours,  but  it  should  not  be  given  up  as  useless  tlB 
the  urine  has  been  rendered  alkaline.  After  the  tem- 
perature has  been  normal  for  one  or  two  days,  I  reduce 
the  alkali  to  a  small  dose  (gr.  10  ter.),  and  add  a  little 
belladonna  to  dry  up  secretions,  and  the  trouble  is  at  as 
end. 

In  conclusion,  I  will  again  point  out  the  rules  thrt. 
must  be  followed  if  this  treatment  Is  to  be  used  with' 
success,  namely:  (1)  Give  the  alkali  In  suflieient  quantity 
to  make  the  urine  alkaline ;  (2)  avoid  combining  It  wltfc 
drugs  that  raise  the  acidity  of  the  urine,  or  in  fact  with 
anything  which  acts  as  a  precipitant  of  uric  acid,  such  as 
lime,  the  metals  or  their  salts,  or  even  the  chlorides, 
sulphates,  or  nitrates  of  the  alkalies.  Ammonium,  ao-' 
often  given  in  these  conditions.  Is  one  of  the  worst  things'' 
to  combine  with  the  alkali,  for  it  not  only  raises  t£a 
acidity  of  the  urine,  but  its  urate  is  Insoluble. 


ON 

THE    IKFLUENCE    OF    PREGNANCY     UPON 

CERTAIN  MEDICiL  DISEASES,  AND  OF 

CERTAIN  MEDICAL  DISEASES 

UPON  PREGNANCY. 

Dbxivbbkd  before  the  Eotal  College  of   Physiciaws 
OB  London, 

By  HERBERT   FRENCH,   M.A.,  M.D.Oxok., 
F.E.C.P,LoND,, 

ASSISTANT  PHYSIOIAN  TO  GUT'S  HOSMTAl. 


Leciuee  II, — Othhsr  Suppuratite  Rekal  Affectioss  il» 
Relation  to  Pregnancy  :  Tuberculous  and 
Calculous  Diseases, 
Mr.  President  and  Gentlemen,— The  pyelonephritis 
which  pregnancy  itself  givts  rise  to  having  been  dis- 
cussed, there  remain  two  other  suppurative  renal  affec- 
tions to  be  mentioned.  These  are  the  various  degrees  of 
kidney  mischief  that  may  be  due  to  stone  and  to  tuber- 
culosis respectively.  There  Is  little  evidence  to  shew  thai 
pregnancy  is  itself  liable  to  give  rise  to  either  of  these,  and 
In  the  ease  of  a  tuberculous  kidney  the  patient  Is,  as  a  rolCj 
so  Invalided  that  pregnancy  is  but  rarely  to  be  found  associ- 
ated with  it.  There  has  been  nocaae  of  pregnancy  coinci- 
dent with  tuberculous  kidney  in  Guy's  Hospital  in  the  last 
twenty  years.  With  renal  ciculus,  on  the  other  handj  the 
symptoms  may  be  in  abeyance  for  longer  or  shorter 
periods,  and  the  patient  is  not  necessarily  such  an  InvaMd 
that  pregnancy  may  not  occur.  The  question  will 
then  arise  as  to  what  the  effect  upon  the  kidney  is  likely 
to  be  in  such  a  case.  It  is  clear  that  if  a  previously  healthy 
woman  may  develop  pyelonephritis  during  pregnancy,  a» 
described  In  the  previous  lecture,  a  woman  who  already 
has  a  leelon  which  also  predisposes  to  pyuria  must  be  In 
a  position  of  Increased  danger  when  pregnancy  occurs. 
On  the  other  band,  the  degree  to  which  the  kidney,  or 
kidneys,  may  be  already  damaged  by  the  calculi  Is  so 
extremely  variable  that  it  is  almost  Impossible  to  say 
what  is  going  to  happen  when  such  a  case  comes  nnder 
observation.  If  the  calculus  is  a  small  one  confined  to 
the  renal  pelvis,  the  general  substance  of  the  kidney  being 
but  little  affected,  it  is  quite  possible  for  the  pregnancy  t& 
run  its  course  without  any  trouble  arising  from  it  at  all. 
It  the  atones  are  confined  to  one  kidney  and  have  led  to 
ite  conversion  Into  a  hydronephrofic  bag,  the  other  kidney 
may  have  hypertrophied  by  way  of  compensation,  and  the 
effect  of  pregnancy  will  be  similar  to  that  In  cases  where, 
after  operation,  only  one  kidney  la  left— a  point  to  be 
mentioned  again  below. 

Colic  and  haematnrla  may  occur  In  either  of  these  cases, 
just  as  they  may  in  non-pregnant  persona.  Treatment 
should  then  be  directed  to  the  renal  condition,  and  the 
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lirobablHty  is  that  the  nntoward  symptoms  will  eabslde 
«uid  that  the  pregnancy  will  run  its  nstnral  coarao,  as  was 
<he  case  in  six  out  of  seven  patients  in  the  hospital.  On 
•the  other  hand,  a  patient  with  a  renal  calculus  that  is 
already  caaslng  suppurative  inflammatiou  ol  the  kidney  is 
inmcd  to  be  a  source  of  grave  anxiety  to  her  medical 
attendant  should  she  become  pregnant,  especially  from 
the  flith  month  onwards,  that  Is  to  say  during  the  time 
when  there  Is  particular  liability  lor  the  pregnancy  ItaeH 
to  cause  pyelonephritis.  It  la  doubtless  possible  by 
keeping  the  patient  at  rest,  by  preventing  constipation  or 
diarrhoea,  and  by  administering  autlpynrlc  remedies,  to 
«iiBble  her  to  rtach  her  fall  term  of  pregnancy ;  but  there 
■re  cases  In  which  the  suppuration  in  the  kidney  will 
t)eoome  worse,  and  the  question  will  arise  as  to  whether  or 
not  obstetric  measures  for  terminating  the  pregnancy 
should  be  advised.  One  ol  the  seven  cases  alladed  to 
above  proved  fatal ;  It  may  probably  be  regarded  as  one  in 
which  pregnancy  was  the  main  cause  of  death  by  leading 
■to  a  pyelonephritis  upon  the  top  of  calculous  disease.  The 
following  are  brief  details  ol  the  case : 

The  patient  was  a  young  ■woman  who  had  had  pain  In  her 
Tight  loin,  which  in  view  of  the  subeequent  events  was  doubt- 
less dae  is  a  oaloiilas.  She  was  otherwise  In  excellent  health. 
She  married  and  ranialned  well  until  she  was  five  and  a  half 
tBonths  pregnant.  She  then  began  to  suffer  from  achiug  pains 
(cross  her  loins  and  from  repeated  vomltlDg  There  was  no 
oedems,  but  the  urine  was  found  to  contain  5  parts  per  1,000 
of  albumen,  with  a  fair  number  of  renal  tube  oaslc,  red  cor- 
poseles,  and  a  considerable  excess  of  leucocytes.  Day  by  day 
the  leucocytes  In  the  urine  became  more  numerous  until  they 
Amounted  to  pus,  and  the  quantity  of  pus  rapidly  increased 
ootll  there  was  no  doubt  about  there  being  a  progressiTe  sup- 
poiatlva  nephritis.  No  tubercle  bacilli  were  found  In  the 
■ienoslt.  The  urea  still  amounted  to  1.7  per  cent.,  but  the 
patient  became  steadily  worse,  vomiting  on  the  slightest 
sicrtlon  and  after  all  food.  There  was  no  pyrexia  such  as 
■there  nearly  always  is  in  cases  of  ordinary  pyelonepbrltls  of 
pregnancy,  and  there  were  no  rigors.  The  bladder  became 
Infected  by  acute  cystitis,  and  the  question  of  recommending 
obstetiio  measures  for  emptying  the  uterus  had  arisen,  when 
spontaneous  delivery  of  a  living  female  child  ocouired  at  the 
seventh  month.  The  patient's  general  condition  ioiproTSd 
<or  three  days  afterwards,  though  no  day  passed  without  the 
oocnrrence  of  vomiting.  The  latter  then  increased  In  severity  ; 
drowsiness  with  muttering  delirium  and  hallucinations  set  in, 
<»lth  incontinence  of  urine  ;  and  on  the  fifth  day  after  labour 
the  patient  became  comatose  and  died  without  convulsions. 

At  the  necropsy  the  only  abnormal  organs  were  the  kidneys 
and  the  bladder.  The  uterus  was  perfectly  healthy.  Both 
Sidneys  were  In  a  state  of  pTonephrosis,  with  secondary  sup- 
purative pyelonephritis,  and  In  the  pelvis  of  each  there  were 
numerous  Irregular  calculi  of  oxalate  of  lime  coated  with 
white  phosphates.  The  ureters  were  but  elightly  dilated. 
The  bladder  was  In  a  oondltlon  of  acute  cystitis  without 
^ceratlon. 

Apparently  the  sequence  of  events  had  been  renal 
calculi,  hydronephroses,  pregnancy,  microbial  Infection  o< 
the  tddaeys,  pyonephroaes,  suppurative  pyelonephritis, 
cystitis,  turaemla,  death.  Unfortunately  no  exhaustive 
•oajterlologlcal  examinations  of  the  urine  were  made.  One 
woBld  not  he  surprised,  la  view  of  what  has  been  already 
said  in  connexion  with  the  pyelonephritis  of  pregnancy, 
if  the  micro-organism  had  been  the  BacUlm  coii  communis 
in  pure  ctdture.  This  is  a  point  lor  Investigation  in  future 
cases. 

Noa-suFPCRi-TiVB  Rkhal  &.BTKCTIONS  IN  Belatioh  10 
Prkghasct. 

We  may  now  pass  on  to  consider  the  non-eappurative 
If  stona  of  the  kidney  In  their  relatlcn  to  pregnancy,  and 
ttlthoagh  theee  constitute  a  very  big  subject,  and  one  which 
might  easily  occupy  many  lectures,  It  will  be  best  to  touch 
only  upon  a  few  points  of  it  here,  because  there  is  already 
a^eatdealof  literature  upon  the  matter,  much  of  which 
U  easily  aoceaslble  to  all. 

There  Is  stlJl  a  good  deal  of  discrepaccy  la  the  views 
heW  by  different  obeervera  as  to  the  nature  ol  the  lesions 
la  qiteatlon,  for  whereas  Eome  pathologists  describe  them 
oa  liaflimmatory,  others  Insist  that  they  are  not  bo,  but 
•re  rattier  acute  toxic  degenerations  of  the  renal  cells. 
:>  €li»ical  Groups.— GllsieiUy  there  are  three  quite  dl?- 
^»eb  groupo  of  cases  whiea  some  would  o'iatlngalah 
o»e  another  In  kind  as  well  as  in  type.  (1)  The 
to  whleh  reaal  m.achlef  ol  the  nature  of 
Btt^t'8  disease  has  been  known  to  exist  previously 
to  pregnancy.  (2)  The  case.9  in  which,  previously  to 
feegnaiMsy,  the  orine   waa   perfectly    healthy    and    no 


previous  attack  of  Bright's  disease  had  occurred ;  but  In 
whom  during  pregnancy,  and  beginning,  aa  a  rule,  at  or 
before  the  middle  of  the  pregnancy,  puffiness  of  the 
ankles,  back,  and  eyellda  appears,  the  urine  at  the  same 
time  becoming  less  In  quantity  and  containing  albumen, 
renal  tube  casts,  and  possibly  blood,  In  a  way  which 
closely  simulates  ordinary  acute  Bright's  disease.  For  the 
sake  ol  brevity  these  are  referred  to  as  the  "  oedema 
cases."  (3)  The  cases  In  which  the  patient  has  seemed  to 
be  In  perfect  health  until  the  later  months  ol  pregnancy, 
or  even  until  Immediately  alter  labour,  and  then  without 
much  warning  and  usually  with  only  slight  evidences  of 
oedema,  develops  the  well-known  symptoms  of  puerperal 
eclampsia. 

It  Is  not  at  all  Improbable  that  there  Is  a  fourth 
clinical  variety  of  renal  disease  that  has  a  relationship 
to  pregnancy— namely,  the  granular  contracted  kidney. 
It  la  very  difficult  to  prove  or  to  disprove  this,  because 
even  il  a  granular  contracted  kidney  in  a  given  case  owes 
its  inception  to  renal  trouble  arising  during  pregnancy,  the 
patient  can  still  continue  to  live  for  many  years  without 
nntoward  symptoms,  and,  by  the  time  death  occurs,  there 
will  be  nothing  In  the  post-mortem  examination  to  show 
either  how  long  the  renal  mischief  baa  been  present,  or 
how  this  mlschlel  first  began. 

Recurrent  obstruction  to  ureters  Is  a  potent  cause  ol 
renal  fibrosis,  and  It  is  conceivable  that  many  successive 
pregnancies  may  lead  to  sclerosis  of  the  kidneys  without 
there  having  been  any  of  the  symptoms  of  acute  Bright's 
disease.  I  have  accumulated  some  evidence  to  show  that 
not  only  pregnancy  but  also  pathological  affections  of  the 
pelvic  organs,  such  as  prolapse  of  the  uterus,  may  lead  to 
fibrotlc  kidneys,  with  hypertrophy  of  the  left  ventricle  of 
the  heart,  and  all  the  other  changes  that  are  usually 
associated  with  red  granular  kidney,  even  including 
cerebral  haemorrhage.  The  data,  however,  are  not  yet 
complete,  so  that  It  will  be  best  to  leave  the  red  granular 
kidney  out  ol  the  question  now  under  discussion,  and  to 
confine  attention  to  the  three  different  clinical  types  ol 
renal  disease  mentioned  above. 

First,  In  regard  to  pregnancy  arising  In  a  patient  known 
to  have  Bright's  disease  at  the  time  conception  occorred. 
It  Is  so  clear  that  pregnancy  Is  apt  to  have  a  deleterious 
effect  upon  the  kidneys,  that  it  Is  manifestly  unwise  for 
a  girl  or  woman  with  existing  nephritis  to  get  married. 
II  the  arlne  already  contains  both  albumen  and  renal 
tube  casts,  there  ia  a  great  risk  that  pregnancy  will  make 
the  condition  far  worse  and  accelerate  the  end.  The 
surprising  thing  is  that  some  patients  known  to  have  per- 
slatent  Bright's  diseaae  belore  pregnancy  sometimes  live 
to  bear  many  children,  even  in  spite  ol  exacerbations  ol 
their  renal  symptoms  during  pregnancy.  Such  cases  are 
exceptional,  no  doubt,  but  on  going  through  the  hospital 
records  one  finds  several  ol  this  kind.  In  one  there  had 
been  all  the  slgna  of  chronic  tubal  nephrltla  for  thirteen 
years ;  the  patient  had  been  married  for  eight  years,  she 
had  borne  five  children,  and  bore  a  sixth  alive  at  term 
In  the  hospital.  This  was  not  a  ease  ol  recurrent  acute 
nephritis,  but  of  persistence  of  both  albuminuria  and  tube 
casts ;  it  is  the  more  remarkable  In  that,  even  without  the 
additional  strain  ol  pregnancy,  it  is  unusual  for  a  patient 
with  such  a  renal  condition  to  survive  so  long.  Such  an 
exceptional  case  merely  shows  that  both  pregnancy  and 
survival  may  occur  in  a  case  of  chronic  Bright's  disease  ; 
it  does  not  follow  that  medical  advice  should  not  be 
against  marriage  in  other  cases  of  the  kind. 

There  now  remain  the  two  groups  ol  cases  In  which  the 
renal  disease  is  directly  attributable  to  pregnancy— namely, 
those  who  develop  renal  oedema  In  the  middle  months 
and  those  who  develop  eclampsia  at  the  end.  The  fact  that 
these  two  forma  ol  renal  disease  are  really  attributable 
to  the  pregcancy  la  so  well  established  that  it  needs  no 
diaousstou.  In  the  majority  of  the  cases  both  albumen 
and  renal  tabe  casts  disappear  Irom  the  urine  In  a  rtmsrk- 
able  way  when  the  pregnancy  has  terminated.  Clinically, 
the  two  types  are  so  different  that  many  authorities  regard 
them  as  absolutely  distinct  renal  afTectlons;  and  some 
hold  that  both  these  two  forms,  besides  diilerJDg  from  one 
another,  are  also  entirely  different  from  those  renal 
affections  which  arise  from  other  causes,  and  which  are 
UBUftlly  grouped  together  under  the  title  acute  or  subacute 
Br'ght's  disease.  It  Is  very  probable  that  the  question  o2 
whether  these  pregnancy  kltlneja  are  really  forms  ol 
Bright's  disease  or  noi  will  remain  a  matter  upon  whtcft 
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there  will  always  he  d'iT'Terces  of  opinicn.  The  extent  to 
■whl'-h  oo'ntonB  differ  a'  present  ia  well  exemplified  in 
Mr  T.  (JllB'ord  Allbutt's  Syttem  cf  Medicine,  where  the 
accounts  e,lven  in  different  volnmf 3  by  such  authoritlfs  as 
Dc.  G.  E.  Herman  and  Dc.  W.  Howehlp  DickiriBon 
respectively,  arc  remarkably  at  variance.  Speaking  of  the 
morbid  anatomy  and  histology  of  the  kidneys  In  the  two 
tvp»8  of  disease  under  discu?6ioD,Dr.  Herman  says  of  the 
jirst — namely,  that  In  which  oedema  of  ankles  and  eyelids 
la  the  earlier  months  ia  the  main  symptom — which  he 
calls  the  "chronic  renal  disease  cf  pregnancy ': 

We  know  rothlng  o(  the  morbid  anatomy  of  Ihls  ohronto 
disease,  for  It  Ib  not  fatal.  The  morbid  changes  In  the  kidney 
can  only  be  found  oat  by  es^mining  the  kidneys  of  a  pregnant 
woman  who,  having  ihe  disease,  died  from  tome  aeoiaental 
cause,  and  I  know  of  nc.  such  record.  A  few  necropsies  have 
been  published,  but  the  aaconnts  are  not  harmonious,  for  the 
e/ldent  reason  that  tie  pa'icnta  who  died  were  suffering 
from  forms  of  lenal  disease' su:n  es  occur  independently  cl 
pregnancy  and  nci  from  i.^iit  whlc  1  depecds  upon  pregcancy. 

This  docs  not  seem  to  be  altogctn'~r  fair,  for  it  ia  as 
much  as  to  say  :  "  The  chronic  renol  distaee  of  pregpancy 
is  different  from  that  of  earoalc  tubal  nephritis  due  to 
other  causes ;  therefore,  if  at  a  nf cropsy  mmde  upon  a 
patient  dying  pregnant,  or  recf-ntly  pregnant,  lesions 
resembling  chronic  tubal  nephritis  are  found,  the 
nephritis  is  not  that  which  pregnancy  causes."  It 
appears  to  be  an  argument  in  a  circle  in  which  the 
conclusion  that  Is  drawn  ia  also  one  of  the  premisses  oJ 
the  syllogism. 

Dr.  Howshlp  DickiosoD,  on  the  other  band,  writes  very 
differently.    He  says  : 

The  changes  which  occur  in  the  kidney  an  consequences  of 

Eregnancy  may  be  briefly  Indicated.  Tney  are  the  changes  of 
eart  disease  and  something  more.  To  pifsive  congestion  is 
superadded  an  acute  inflammation.  In  an  early  stage  there  Is 
much  hyperaemia,  with  obvious  fuliness  of  vessels,  general 
redness,  and  some  increase  of  size,  in  a  case  destined  to 
further  trouble,  a  somewhat  peculiar  form  cf  alffase  nephritis 
succeeds;  the  tubes  become  looded  with  epithelium  wiiloh 
early  takes  on  fatty  change  and  imparts  a  jellowish  colour,  In 
streaks  or  otherwise,  to  the  section.  The  fatty  ohangs  la  not 
limited  to  the  epithelium,  but  may  be  somewhat  general.  The 
tubal  change  Is  acsompauied  or  quickly  folloTred  by  Interstitial 
contractile  growth,  with  consequent  compression  of  the  tubes, 
partlculaTly  near  the  surface,  and  superficial  granulation.  The 
condition  is  one  of  genera!  nephritis,  npan  which  grarular 
,  contraction  ensues  with  inordinate  rapidity.  So  early  does 
the  contractile  process  become  superaddca  to,  or  intermixed 
with,  that  0'  infl»mmalcry  swelling  that  the  more  bulky 
refuUs  of  renal  itflaminBtlon  are  excluded;  the  large  white 
kidney  does  not,  under  these  circumstances,  present  itself. 
The  early  access  of  Inflammatory  change  would  seem  to  Imply 
that  other  causes  are  at  work  beside  the  mechanical,  and  that 
these  are  analogous  to  those  to  which  other  forms  of  nephritis 
have  been  traced.  It  has  been  suggested  that  the  kidneys 
are  irritated  by  soua  product  of  pregaancy,  pofsibly  an  exere- 
mentitlous  result  of  fetal  nutrition.  The  conjunction  of  the 
two  morbid  agencies,  the  meohaclcal  and  the  vital,  may 
eccount  for  the  greater  activity  of  the  disease  as  compared 
with  the  granular  kidney  of  other  origin.  The  puerperal 
kidney  has  a  mixed  nature  :  it  Is  one  of  dlffuie  nephritis,  upon 
which  granular  contraction  ii  rapidly  scparlmposed. 

Referring  now  to  the  kidneys  found  at  necropsies  In 
eases  of  fatal  puerperal  eclampsia.  Dr.  Herman  says  : 

Very  dift'srent  conditions  of  kidney  ha\e  bsen  found.  A 
comparison  of  the  different  asoounts  that  hav3  been  published 
shows  that  they  may  be  divided  into  three  groups.  First, 
disease  of  the  kidney,  such  as  may  occur  apart  from  pregnancy, 
.  .  .  such  as  lardaceous  disease,  hydronephrosis,  or  dilatation 
of  the  ureters  and  renal  pelvis.  Secondly,  in  most  cases  there 
are  changes  In  the  kidneys  which  to  the  naked  eye  resemble 
those  of  acute  or  chronic  tubular  nephritis.  Thirdly,  in  some 
cases  the  kidneys  have  shown  no  sign  of  disesse  appreciable 
by  the  unaided  senses.  When  these  kidnejs— either  those 
loaklng  Ilka  kidneys  with  acute  and  chronic  nephritis,  or  those 
which  look  healthy — are  examined  with  the  microscope,  the 
changes  are  not  those  of  Infiammation.  but  a  degeneration  like 
that  which  is  seen  In  blood  poisonlcg. 

These  changes  have  been  variously  described  by  vari- 
ous authors,  the  following  being  some  of  the  descriptions. 
Professor  Hamilton  says : 

Judging  from  the  naksd-cye  appearances,  we  expected  that 
parenchymatous  inflammation  of  the  tubular  epithelium  In 
the  oortex,  passing  Into  a  state  of  fatty  degeneration,  would  be 
revealed.  The  first  glance  at  a  section  of  the  organ,  however, 
showed  conclusively  that  this  was  not  the  ca'<B  and  that  the 
lesion  was  not  an  ordinary  parenchymatous  Inflammation.  It 
consisted  of  degeneration  0'  the  epithelial  csHs  of  a  certain 
proportion  of  the  tubules  In  the  circumferential  aspect  of  the 


cortex.  The  degeneration  appeared  to  be  of  a  colloid  nature. 
The  products  of  these  degenerated  colls  ran  down  and  blocked 
up,  more  or  leas  completely,  the  other  convoluSod  and  straight 
tubules,  60  as  to  reader  th=)m  fuuotloLally  useless,  although 
their  tissues  were  not  diseased. 

Dr.  Charlewood  Tamer,  in  a  caje  of  J):.  Herman's  own» 
says  that  the  teollons — 

Show  recent  degenerative  changes  of  the  cortex,  without 
any  older  or  cirrnot'c  lesions,  cbaoges  attributable  to  some 
toxic  matter  In  the  blood.  Granular  degeceratiou  and  swell- 
ing of  the  epithelium  of  the  convoluteo  tabes,  the  nuclei  ct 
which  are  Invisible,  and  swelling  of  the  connective  tissue 
throughout,  without  Infiltration  of  leucocytes.  In  the  medul- 
lary tissue  the  eptthelluoa  of  the  loops  and  connecting  tubes 
appears  normal.  Some  of  the  loops  contain  casts.  There  I& 
much  vascnlar  congastlon  In  this  part.  The  glomeruli  appear 
normal.    There  is  no  exudation  in  toe  capsules. 

Dr.  W.  J,  Fenton,  reporting  upon  a  case,  says  : 

Most  tubules  show  what  Is  apparently  a  running  together  of 
the  cells,  having  no  definite  structure,  and  having  tholr  nuclei 
obFcnred,  the  wnole  condition  o(  the  epithejlum  being  similar 
to  triat  often  Joucd  lu  acute  toxic  conditions. 

And  SD  oa— Df.  Herman's  conclusioa  being  that — 

From  fbesa  different  observations,  made  by  independent 
pathologists,  having  no  hypothesis  to  support,  It  follows  that, 
althcugu  the  kidneys  often  look  like  Inflamed  kidneys,  yet 
that  the  lesion  of  puerperal  eclampsia  Is  not  nephritis  but  aa 
aiute  degeneration  such  ai  is  caused  by  blood  poisons. 

It  would  Eerv'e  no  usefal  purpose  to  give  all  the  muUi-- 
tudinous  literature  of  the  subject  here.  The  above  quota- 
tions sufficiently  show  that  the  gieatest  authorities  are  in 
complete  opposition  as  to  the  nature  of  the  renal  changes 
in  the  kidney  diseases  to  which  pregnancy  gives  rise. 
One  says  iha*;  they  are  not  nephritic  at  all;  another  that 
they  are  nephritic,  and  nephritic  ia  remarkable  degree. 
The  matlf  r  must  remain  largely  one  of  opinion. 

The  crux  of  tbe  wtole  qne.sUon  is:  What  is  nephritis? 
and  What  are  its  different  hinds  r  and  even  to  these 
questions  no  absolute  answer  can  be  given.  The  varieties 
of  non-suppuralive  affections  of  the  kidney  included 
under  the  heading  "  Bright's  disease  "run  eo  much  into 
01  e  another,  and  so  much  eoafntion  has  arisen  froia 
atttmpta  to  kpep  up  a  distinclion  between  tubal  and 
interstitial  nephritis,  that  it  is  not  to  be  wondered  at 
that  that  which  some  authorities  wonld  term  a  nephritis 
is  refused  that  title  by  ethers. 

Dealing  with  the  qneat'on  from  another  point  of  view,  It 
will  probably  be  granted  that  the  kidney  lesions  which 
occur  during  and  immediately  after  scarlet  lever  are 
those  of  nephritis.  Whether  or  not  the  fibrotic  changes 
which  msy  occur  la  kidneys  which  have  been  inflamed 
during  scarlet  fever  are  also  Inflammatory  is  doubtful. 
It  la  probablj  incorrect  to  speak  ol  chronic  nephritis  In 
many  instances,  for  that  which  is  uaaally  referred  to  as 
such  Is  the  fibrosis  Tvhleh  results  from  former  acute  or 
subacute  Inflimmation,  the  inflammation  itself  having 
ceased  long  eluce.  A  similar  mlaapplioatlon  la  frequeni 
in  regard  to  valvular  heart  disease:  valves  which  are 
crippled  as  t'ne  result  0!  former  endocarditis  are  often 
spoken  of  as  being  the  site  of  chronic  endocarditis,  when 
what  ia  really  meant  ia  fibrosis  from  former  endocarditis, 
all  actual  Inflammation  being  now  past.  Scarlet  feveit 
may  cause  nephritis  which,  instead  of  either  resolving 
completely  or  leading  comparatively  goon  to  a  fatal  result, 
may  leave  behind  It  a  fibrosis.  It  la  not  this  lesion  which 
is  at  present  under  diacuaelon,  but  the  aoute  or  subacute 
lesions  which  are  on  all  hands  allowed  the  title  Ecarlatlnal 
nephritis. 

The  kidney  which  may  be  found  poit  mortem  In  such 
cases  is  very  variable  in  Its  nased-£ye  appearances. 
Sometimes  It  is  a  large  red,  blood -dripping  organ,  without 
much  blurring  of  the  structural  outlines;  sometimes  it  la 
a  large  pale  kidney,  with  lack  of  clear  definition  between 
cortex  and  medulla;  more  often  it  la  a  combination  ol 
these  two  types — 3,  large  organ  variously  mottled  with 
pallid  and  with  crimson  streaks  and  blotches,  the  general 
effect  being  in  the  direction  of  redness  In  some.  In  the 
direction  of  pallor  in  others,  whilst  sometimes  there  le 
about  an  equal  proportion  of  redness  and  of  pallor  In  the 
mottling.  Granted  time  between  the  onset  of  the  inflam- 
mation and  the  time  of  the  patient's  death,  a  variable 
degree  of  contraction  of  the  kidney  will  have  resultedj 
with  unevennef  s  of  the  surface  owing  to  Irregularity  In 
the  distribution  nf  the  fibrosis,  the  colour  varying  here 
again  between  pallor  on  the  one  hand  and  redness  on  the 
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other  as  mu3h  as  It  dops  In  the  large  kidneys  of  the 
earlier  stages  of  tbe  disease. 

The  microsjopioiil  changes  are  equally  variab'o.  Con- 
fining atteatlon  ma'nly  to  the  acuter  staged,  the  most 
striking  feature  is  lht>  obatrastton  and  distension  ol  the 
tubes,  which  are  stuffed  with  epithellam,  granular  debris 
of  cells,  and  olten  biood  and  fibrin,  to  the  more  or  lesa 
obliteration  of  their  channels.  Sometimes  the  fibrin  is  so 
abundant  as  to  occupy  most  of  the  tabes  to  the  exclusion 
of  their  epithelial  lining.  Ofttn  the  epithelium  of  whole 
}?roap3  of  tubules  seems  to  have  undergone  a  sort  of  coagula- 
tion necrosis,  the  line  of  demarcation  between  each  cell  and 
"its  nelghbjur  being  no  longer  visible,  and  the  nuclei  no 
longer  taking  the  ordlnai-y  stains.  In  the  more  protracted 
cases  the  perlglomerular  and  Intettubnlar  connective  tissue 
shares  in  the  Inflammatory  process,  displaying  hyper- 
nacleation  and  proliferation  of  the  connective  tisane  cells. 
Tbe  degree  to  which  small  round  celled  Infiltration  occurs 
\a  extremely  variable.  Sometimes  it  is  almost  entirely 
absent,  eomstlmes  It  Is  very  obvious,  particularly  around 
the  glomeruli  and  In  the  cortex.  The  patient  may  not  die 
until,  although  there  is  stUl  a?tual  Inflimmation  present 
In  some  placea,  in  otherd  there  has  been  time  for  fibrosis 
to  have  o:cnrred.  In  short,  both  the  macroscopic  and 
tfee  microscopic  appearantea  of  kidneys  that  are  the  seat 
of  Ecarlatinal  neptirltls  are  exUfmely  variable,  though  it 
can  scarerfy  bs  said  that  the  difl'erent  appearances  eon- 
atltule  Intrinsically  dlfiferent  kinds  in  the  Inflammation. 
If  any  broad  rule  can  be  laid  down  It  would  be  that  the 
sooner  alter  the  onset  the  patient  dies  the  more  will  the 
appearances  be  those  of  a  ooagalatlon  necrosis  ol  the 
epithelium;  the  longer  the  patient  lives,  supposing 
always  that  the  renal  mischief  does  not  entirely  resolve, 
the  more  will  be  the  connective  tissue  change,  fijrst  that 
of  hypemncleation,  and  finally  that  of  fibrosis. 

If  the  description  thit  hag  besn  given  of  the  acute  and 
subacute  changes  in  the  non- suppurative  renal  diseases  of 
pregnancy  b»  now  reoailed,  ic  will  be  found  that  these  are 
extremely  similar  to  thosa  that  ocdus;  in  connexion  with 
■scarlet  fever.  IS  the  scsrlatinai  changes  are  to  be  termed 
nephritis  then  those  associated  with  pregnancy  are  snrtly 
nephritis  too.  There  have  been  in  Gaj's  Hospital  of 
recent  years  4  fatal  cases  of  the  oedema  type  and  15 
fatal  cases  of  the  eclamptic  type  of  renal  trouble  in  preg- 
nancy out  of  a  total  of  71  caaes  of  the  former  and  51  cases 
of  the  latter.  There  Is  little  need  to  recount  the  changes 
that  were  found  at  the  necropsies,  because  there  Is  little 
to  add  to  the  descriptions  already  given  above.  If  the 
'kidneys  themselves  or  microscopical  sections  of  them  had 
been  mixed  up  amongst  a  large  number  of  difl'erent  scar- 
latinal nephritis  kidneys  and  their  sections,  it  would  have 
been  next  to  ImpDssible  to  h»ve  gone  through  them  and 
aerted  the  pregnancy  kidneys  from  the  scarlatinal.  Large 
red,  large  mottled,  large  pale,  contracting  red,  contract- 
ing mottled,  and  contracting  pale  kidneys  were  all  re- 
5)reaented,  with  a  predominance  of  the  large  mottled  and 
large  pale  kidneys  In  the  eclampsia  cases  and  of  the  con- 
tracting kidneys  in  the  oedema  cases.  There  were  great 
variations  In  the  nileroscopical  appearances  In  dlflferent 
cases  also.  Sometimes  cloudy  swelling  or  coagulation 
necrosis  of  the  epithelial  cells  in  the  cortex  was  the  main 
thing  ;  sometimes  even  In  the  eclampsia  cases  there  was 
hypemucleatlon  of  the  cannsetive  tiasne  as  well.  In  the 
oedema  case?  there  was  a  variable  degree  of  fibrosis, 
mature  and  immature,  which  occasionally  reached  an 
extreme  degree  even  In  kidneys  that  were  not  very 
obviously  contracted.  It  would  seem  that  every  kind  o! 
change  which  may  bs  found  in  scarlatinal  nephritis  may 
also  be  found  in  these  kidney  affections  ol  pregnancy. 
I  therefore  range  myself  with  those  who  regard  these 
kidney  changes  in  pregaancy  as  eeseattally  similar  In 
'kind  to  those  which  may  occar  in  scarlet  fever,  and 
I  believe  that  there  Is  no  h/trlnslc  dlflference,  but 
only  one  of  degree  and  a^uteness,  between  the  renal 
changes  In  eclampsia  cases  and  those  in  cases  where 
renal  oedema  Is  a  prominent  symptom  less  late  In  the 
pregnancy. 

The  Cause  of  Pregnancy  Nephritis, 

It  Is  not  possible  to  say  precisely  what  la  the  cause  of 
the  nephritis  in  pregnancy.  It  Is  generally  believed  to  be 
a  toxin — that  is  to  eay,  a  poison  of  unknown  nature — 
elaborated  during  pregnancy.  To  term  the  changes  In 
these  pregnancy  kidneys  "toxic"  does  not  Imply  that 
Chey  are  Intrinslca'Iy  different  Irom  those  oJ  scarlatinal 


nephritis,  where  the  precise  cause,  being  equally  unknown. 
Is  termed  toxic  too.  There  are  doubtless  many  dlU'ertnt 
substances  which  can  caute  similar  Inflammatory  lesions 
In  the  kidneys.  Pneumococci  have  been  recovered  from 
these  organs  in  cases  of  acute  non-snpparalive  nephritis 
associated  with  lobar  pneumonia.  Streptococci  have  been 
recovered  in  a  similar  way  from  some  scarlatinal  nephritic 
kidneys.  Canthaildes,  turpentine,  and  oxalic  acid  can 
cause  very  similar  renal  changes.  It  Is  more  than  likely 
that  In  certain  cases  pregnancy  gives  rise  to  a  poison  of 
some  kind  which  In  turn  is  the  cause  of  the  nephritis. 

Nothing  Is  really  known  as  to  wfcy  In  some  cases 
eclampsia  should  be  the  prominent  feature,  whilst  In 
others  oedema  Is  marked  and  eclampsia  absent,  and  whilst 
in  yet  others  both  occur.  The  parallel  with  scarlet  fever 
nephritis  stlU  holds  good  in  this  respect,  however.  There 
are  cases  cf  scarlatinal  nephritis  In  which  oedema  Is 
entirely  absent,  and  uraemic  symptoms  are  the  first  to 
attract  attention,  whilst  there  are  other  cases  In  which 
oedema  ia  a  marked  feature  without  uraemia.  There 
Is  an  admirable  paper  upon  the  subjeot  by  Dr.  F.  M. 
Tamer.' 

Notwithstanding  all  the  work  that  has  been  done  upon 
uraemia  its  pathology  Is  still  unknown.  Of  late  years 
attention  has  been  directed  less  exclusively  to  the  kidneys 
In  the  study  ol  the  subject,  and  there  Is  some  evidence  to 
show  that  the  liver  as  well  as  the  kidneys  may  play  an 
Important  part  In  the  origin  of  utaemlc  or  eclamptic  sym- 
ptoms. The  liver  is  nearly  always  abnormal  in  these 
casta,  the  chief  changes  being  cloudy  swelling,  fatty 
change,  and  acute  necrosis  ol  the  hepatic  cells.  It  would 
not  be  surprising  If  the  liver  condition  had  something  to  do 
with  uraemia,  seeing  that  U  jaundice  were  deducted  from 
the  later  symptoms  of  acute  jeliow  atrophy  of  the  liver, 
the  clinical  picture  of  the  latter  would  not  be  very  unlike 
that  of  uraemia. 

Before  leaving  the  question  of  whether  or  not  the  renal 
kslon  of  eclampsia  is  really  similar  In  kind  to  the  lenal 
lesion  of  the  cases  where  general  oedema  la  the  main 
symptom,  It  may  be  ol  Interest  to  note  that  4  oat  ol  the 
71  ca^es  who  were  admitted  for  the  oedema  type  of 
nephritis  in  association  with  pregnancy  had  pufl'ered  from 
typical  acute  eclampsia  In  a  former  pregnancy.  Eclampsia 
is  not  so  common  that  this  can  be  a  mere  coincidence. 
If  the  same  patient  is  liable  to  acute  eclampsia  in  one 
pregnancy  and  then  to  the  oedematous  form  of  nephritis 
without  eclampsia  in  a  later  one,  It  is  very  suggestive  of 
there  being  a  relationship  in  kind  between  these  two 
clinical  forms  of  renal  disease.  If  these  were  cases  in 
which  the  oedema  type  ol  nephritis  had  come  first  and 
then  eclampsia  in  a  later  pregnancy  the  argument  would 
not  be  ao  gcod,  though  there  are  cases  of  this  kind  too. 
The  4  cases  referred  to  had  never  had  symptoms  of 
nephritis  apart  from  pregnancy  ;  their  first  symptoms  cf 
renal  trouble  were  those  o!  puerperal  eclampsia  towards 
the  end  of  thek  first  pregnancy.  Recovery  from  this 
appeared  to  be  complete,  and  In  a  subsequent  pregnancy 
there  was  the  nephritic  type  of  oedema  associated  with 
albumen  and  renal  tube  casta  In  the  urine  and  without 
eclampsia.  The  renal  symptoms  and  urinary  abnormalities 
again  resolved  after  the  later  child  was  born. 
°It  would  be  interesting  to  trace  the  alter-hlstorles  of  all 
the  cases  ol  eclampsia  that  have  recovered  for  the  time 
being  and  note  what  happened  later.  The  writer  has 
tried  to  do  this  with  hospital  patients,  but  the  number  ol 
cases  lost  sight  of  Is  so  great  that  (he  atatlstics  obtained 
so  far  are  too  small  to  be  of  value.  This  would  be  a 
subject  very  suitable  for  a  collective  inquiry.  The  cases 
that  have  been  traced  show  that  prerperal  eclampsia  haa 
recurred  in  some  without  necesaaiily  proving  fatal ;  that 
in  others,  as  has  been  mentioned,  reiiM  oedema  without 
eclampsia  has  taken  Us  place  In  a  snbaeq^f  nt  pregnancy  ; 
whilst  others,  agaio,  having  recovered  from  eclampsia, 
have  borne  subsequent  chlldrea  without  either  oedema, 
albuminuria,  or  eclampsia.  It  is  not  Improbable  that 
the  same  would  be  true  of  scarlatinal  nephritis  If  scarlet 
fever  could  recur  In  the  same  patient  as  often  as  pregnancy 

*^"Beturnlng  now  to  a  consideration  of  all  the  eases 
tocether  they  are  found  to  bear  out  entirely  what  haa 
been  noted  by  others  in  regard  to :  the  relatively  better 
nrognorlB  In  the  oedema  type  of  pregnancy  nephritis  as 
compared  with  the  eclamptic;  the  high  P"Pfti°n^of 
prlroipar-e  amongst  the  eclampsia  cases  and  the  prepon 
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derance  ol  mnltip'iras  amongst  those  who  develop  the 
oedema  type  of  nephritis  ;  the  relatively  high  percentage 
o(  cases  In  which  albuminuric  retinitis  occurs ;  the  rela- 
tively greater  severity  of  the  symptoms  when  the  uterus 
contains  twins ;  and  the  liability  lor  the  children  to  be  born 
prematurely  or  dead,  or  for  them  to  die  soon  aSter  blith. 

The  Immediate  Maternal  Mortality.— Oat  of  71  patients 
with  renal  oedema  and  no  eclampsia  4  died  whilat  lu  hos- 
pital, an  immediate  maternal  mortality  ol  5  per  cent., 
whereas  onto!  51  cases  of  puerperal  eclampsia  16  died — ^an 
immediate  maternal  mortality  of  29  per  cent.  This  is  a 
relatively  small  moitalifcy  as  compared  with  that  of  acute 
uraemia  not  associated  with  pregnancy. 

The  Number  of  Previous  Pregnandes. — 01  the  puerperal 
eclampsia  cases  76  per  cent,  of  the  patients  were  primi- 
parae  ;  ot  the  remainder  most  had  had  only  one  previous 
child,  but  in  2  cases  there  had  been  ten  and  twelve  previous 
pregnancies  respectively.  Of  the  cases  with  renal  oedema 
and  no  eclampsia,  on  the  other  hand,  only  36  per  cent. 
were  primiparae,  64  per  cent,  having  borne  a  former  child 
or  children,  whilst  a  considerable  number  of  the  malti- 
parae  had  had  from  lour  to  twelve  pregnancies  without 
evidence  of  nephritis  before.  Leaving  the  eclampsia 
cases  aside,  as  being  of  less  interest  to  physicians.  It  is 
found  on  analysing  the  71  cases  in  which  there  was  renal 
oedema  without  eclampsia  that  70  per  cent,  had  never  had 
symptoms  ol  renal  disease  until  the  time  when  they 
developed  during  the  pregnancy;  that  10  per  cent. 
had  passed  through  a  former  pregnancy  without 
symptoms  of  nephritis,  but  sabseguently  developed 
them  when  not  pregnant,  and  suffered  from  an  Increase 
in  the  symptoms  during  a  later  pregnancy ;  that 
7  per  cent,  had  had  acute  nephritis  before  they  were 
married  and  suffered  from  recrudescence  ol  that  trouble 
during  pregnancy;  that  6  per  cent,  had  had  eclampsia 
with  a  former  pregnancy  and  now  had  symptoms  of 
ordlnaiy  nephritis  during  pregnancy ;  that  6  per  cent,  had 
had  symptoms  of  nephritis  during  a  former  pregnancy, 
recovering  between  whiles,  but  exhibiting  the  nephritic 
symptoms  again  when  subsequently  pregnant  (in  one  of 
these  cases  nephritis  with  oedema,  bat  without  eclampsia, 
had  recurred  with  each  ol  lour  successive  pregnancies) ; 
and  that  1  per  cent,  had  had  no  symptoms  cf  nephritis 
during  pregnancy  and  had  had  no  eclampsia,  but  developed 
the  symptoms  of  acute  nephritis,  with  general  oedema, 
during  the  pnerperlum. 

As  regards  the  month  ol  pregnancy  at  which  the  renal 
trouble  became  manifest,  that  ol  eclampsia  was,  as  all 
observers  agree,  in  the  latest  months  or  immediately 
following  labour ;  whereas  in  the  cases  where  renal 
oedema  was  the  main  symptom  the  onset  was  at  any 
time  between  the  second  and  the  eighth  month,  the 
trouble  manifesting  Itself  about  the  filth  or  sixth  month 
in  the  majority  ol  cases.  In  this  connexion  it  might 
be  asked  :  II  a  pregnant  woman  develops  evident 
oedema  ol  renal  type,  with  albumen  and  tube  easts 
in  the  urine,  during  the  eighth  month  ol  pregnancy,  what 
is  the  likelihood  that  she  will  also  have  eclampsia  ? 
It  would  require  a  larger  number  ol  cases  than  the  above 
for  any  absolute  answer  to  be  given  to  this  question.  It 
is  lairly  clear  that  11  nephritis  with  oedema  develops  in 
the  early  or  middle  months  of  pregnancy  it  is  quite 
exceptional  lor  eclampsia  to  occur  when  the  pregnancy  is 
more  advanced.  It  is  also  quite  clear  that  the  majority  of 
cases  of  eclampsia  have  little  or  no  oedema.  Thus  in 
49  per  cent,  ol  the  eclampsia  cases  there  was  no  oedema  at 
all;  in  35  per  cent,  there  was  definite,  though  slight, 
oedema  ol  the  lace  and  ankles  ;  but  In  8  cases,  or  16  per 
esnt.,  the  general  oedema  was  extensive,  though  it  only 
developed  in  the  later  months. 

Amongst  the  renal  cases  in  which  no  eclampsia  occurred 
there  were  nine  in  whom  generalized  oedema  developed 
lor  the  first  time  during  the  eighth  month  or  later.  There 
were  thus  17  cases  in  whom  extensive  renal  oedema  first 
appparad  in  the  eighth  month,  8  oi  them  subsequently 
developing  eclampsia  and  9  of  them  not  doing  so.  It 
seems,  therelore,  that  a  broad  answer  to  the  question  pro- 
pounded above  Is,  that  when  renal  oedema  first  develops 
as  late  as  the  eighth  month  ol  pregnancy,  the  chances  as 
to  whether  the  patient  will  suffer  Irom  eclampsia  or  not 
are  about  equal. 

Allntminuric  Retinitis, 

It  is  generally  allowed  that  albuminuric  retinitis  In 
these  pregnancy  kidney  cases  Is  more  common  than  It  Is 


In  other  lorms  ol  nephritis.  The  above  cases  conlorm. 
with  the  general  conclusions  arrived  at  by  others.  Un- 
fortunately, there  was  not  an  opthalmoscoplc  record  kept 
in  every  instance.  01  the  71  cases  without  eclampsia  13 
had  albuminuric  retinitis,  two  dying;  10  had  no  albu- 
minuric retinitis,  none  dying ;  and  In  48  cases  the  condi- 
tion of  the  eyes  ia  not  noted.  Even  If  it  be  assumed  that 
there  was  no  albuminuric  retinitis  in  all  of  these,  which 
is  improbable,  the  Incidence  of  the  retinal  changes  ia 
nearly  20  per  cent. ;  whereas  in  312  consecutive  cases  of 
chronic  nephritis  not  associated  with  pregnancy  the  inci- 
dence of  the  retinitis  was  11  per  cent. — 14  per  cent,  in 
those  diagnosed  aa  chronic  tubal  and  9  per  cent,  in  those 
thought  to  be  chronic  Interstitial  nephritis. 

It  is  generally  acknowledged  that  albuminuric  retinitis 
is  leas  likely  to  occur  la  acute  Bright's  disease  than  it  is 
in  chronic;  nevertheless,  it  was  well  marked  In  3  ol  the 
eclampsia  cases,  2  of  them  dying.  It  was  absent  In  9,  ot' 
whom  none  died ;  and  there  is  no  mention  of  the  retinae 
in  the  remainder. 

Amaurosis  was  present  in  several  cases  In  which  the 
optic  discs  and  retinae  were  normal. 

It  has  been  said  that  pregnancy  cases  with  albuminuric 
retinitis  have  a  lefls  unfavourable  prognosis  than  have 
others  with  a  similar  lesion.  This  la  perhaps  true  to  the 
extent  that  In  a  lew  instances  the  retinal  mlschlel  has 
been  known  to  disappear  again  alter  the  pregnancy  is  over. 
In  at  least  one  ol  the  above  cases  in  which  albuminuric 
retinitis  was  well  marked  during  pregnancy  the  albu- 
minuria, the  oedema,  and  the  retinitis  disappeared  entirely 
after  the  child  was  born.  Nevertheless,  the  presence  of 
the  retinal  changes  is  a  sign  of  extreme  gravity  even  in 
the  pregnancy  cases,  the  immediate  mortality  amongst  the 
16  cases  who  had  it  being  25  per  cent. — 15  per  cent,  in  the 
non- eclamptic  cases  and  66  per  cent,  in  those  who  had 
eclampsia. 

The  Effect  of  Twins. 

The  deleteriona  effect  ol  twin  pregnancy  upon  the 
kidneys  is  more  marked  In  tbe  eclampsia  cases  than  it  is 
In  those  with  general  oedema  without  eclampsia.  Amongst 
the  71  cases  ol  the  latter  there  was  not  one  of  twii> 
pregnancy,  whereas  amongst  51  of  the  former  there 
were  twins  ia  4;  that  is  to  say,  In  8  per  cent.  The 
normal  proportion  of  twin  to  single  pregnancies  la  as 
1  to  80,  so  that  the  incidence  of  twin  pregnancies  In 
eclampsia  cases  Is  more  than  six  times  greater  than 
the  average.  This  Is  precisely  what  has  also  been 
quoted  by  Schauta,'  Hofmeier,^  Lohlein,*  Schrelber,^ 
and  others,  whose  conjoint  statlstlca  show  that  in  betweeE 
7  and  8  per  cent,  of  eclampsia  eases  twins  are  present. 
This  remarkable  fact  strongly  supports  the  view  that  the 
nephritis  is  due  to  a  toxin  elaborated  by  the  placenta  or 
by  the  fetus,  lor,  as  Dr.  Herman  and  others  point  out,  the 
mere  bulk  ol  the  uterus  will  not  account  lor  It.  "  Nothing 
like  eclampsia  is  ever  met  with  in  cases  ol  abdominal 
tumours — ovarian  cysts,  uterine  fibroids,  and  so  lorth — 
which  sometimes  get  much  larger  than  any  pregnantr 
uterus.  The  frequency  of  eclampsia  with  twin  pregnancy 
arises  from  the  presence  ol  two  children  In  the  womb  and 
not  from  mechanical  dlstfinsion  of  the  abdomen." 

The  Effects  of  the  Nephritis  upon  the  Child. 
■Whether  it  Is  that  the  influence  ol  the  nephritis  upon 
the  fetus  is  bad  or  that  the  poor  condition  of  the  fetus  Is 
In  some  way  the  cause  ol  the  nephritis  is  a  moot  point. 
The  fact,  however,  that  some  of  the  children  are  born 
healthy  and  live  to  grow  up  notwithstanding  the  renal 
trouble  in  the  mother  would  seem  to  indicate  that  in  the 
other  cases  the  fetus  suffers  because  the  mother  has 
nephritis  rather  than  vice  versa.  AH  statistics  show  a 
high  mortality  amongst  the  children  and  those  under 
discussion  form  no  exception.  Leaving  the  eclampsia, 
cases  out  of  account,  the  other  type  of  patients  show  that 
in  18  per  cent,  ol  the  cases  the  child  was  born  too  prema- 
ture to  live  ;  in  23  per  cent,  the  child  was  born  near  to,  or  at, 
term,  but  dead  ;  whilst  In  the  remaining  59  per  cent,  the 
child  was  born  alive,  but  in  a  number  ol  inatances  with 
too  little  vitftllty  to  continue  to  live  long, 

Trmtment. 

It  is  not  the  pcovinca  of  the^o  leoturpg  to  enter  upon 

treatment  at  any  length,  so  that  but  a  few  words  will  be- 

said  about  it.    Cloarly  the  treatment  of  an  eclamptic  case 

lies  mainly  with  the  obstetrician.    That  ol  the  nephritis 
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•of  the  earlier  months  ot  pregnancy,  however,  calls  for 
Immediaue  obstetric  meaeurea  in  but  a  few  cases.  Rest 
In  bed,  with  medicinal,  dietetic,  and  other  measures  pre- 
cisely similar  to  those  employed  in  other  cases  of  acute  or 
Bubacntc  nephritis,  ameliorates  the  renal  symptoms  in 
many  of  the  caees.  The  oedema  and  the  albamiauda 
mar  thereby  almost  disappear  before  the  end  of  pregnancy 
is  reached.  The  average  patient  ot  this  kind  does  better 
when  treated  upon  the  same  lines  as  a  non-prcgnaut  case 
than  If  obstetric  measures  for  the  termination  of  the 
pregnancy  are  recommended  and  adopted.  If,  however, 
the  renal  mtachlef  inoreaeea  instead  oi  dlmlnishiog,  as  Is 
sometimes  the  case,  notwithstanding  all  medicinal  treat- 
ment— particularly  when  the  latter  has  not  been  adopted 
and  Insisted  upon  at  the  very  beginning  of  the  trouble— 
the  ease  will  probably  require  the  assistance  of  an 
obstetrician  before  term,  aUhongh  the  relief  to  the 
nephritis  after  an  artitiolal  termination  ot  the  pregnancy 
ia  not  as  a  rule  so  rapid  as  It  is  after  natural  delivery. 

PRSaNANCY    IN    PaTIEKIS   WHO   HAVE   ONLY   ONE   KlDNBT. 

Seeing  that  so  much  stress  has  been  laid  upon  the  renal 
affections  that  pregnancy  itself  may  cause  It  might  well 
be  aeked  whether  a  patient  who  tor  one  reason  or  another 
has  had  one  of  her  kidneys  removed  ought  to  be  advised 
aot  to  marry.  lu  must  be  remembered  that  although 
pregnancy  sometimes  gives  rise  to  nephritis  or  to  pyelo- 
nephritis the  total  proportion  oi  all  cases  in  which  it  does 
BO  is  exceedingly  small.  Moreover,  It  is  well  known  that 
after  excision  of  one  klduey  the  other,  if  healthy,  has  a 
very  remarkable  power  of  hypertrophy  ing  by  way  of  com- 
{pensation.  Such  a  single  kidney  is  seen  In  the  pott  mortem 
room  now  and  then,  and  it  may  weigh  nearly  as  much  as 
"two  ordinary  kidneys.  It  would  be  expected,  therefore, 
that  If  there  was  no  evidence  ot  diseape  In  the  remaining 
iiidney,  and  It  the  patient  was  otherwise  in  good  health, 
pregnancy  might  be  Incurred  without  any  untoward  sym- 
ptoms whatever.  This  is,  in  fact,  what  Mr.  G.  E.  Twynam ' 
has  found  to  be  the  case.  It  may  be  added  that  since  the 
greater  strain  Is  put  upon  the  right  kidney  during  preg- 
nancy the  case  la  more  likely  to  do  well  If  it  is  the  left 
kidney  that  remains ;  and,  further,  that  since  compensa- 
tory hypertrophy  ot  the  kidney  must  take  some  time  to 
become  complete,  a  year  or  more  should  elapse  between 
the  nephrectomy  and  the  occurrence  of  pregnancy  In  any 
given  case.' 

TaiANY  AND  Pbeofancs. 

Another  condition  ot  which  pregnancy  seems  to  be  one 
of  the  causes  la  tetany.  One  of  the  most  interesting 
points  in  regard  to  the  association  of  pregnancy  with 
tetany  is  perhaps  its  apparent  rarity  in  London.  There 
does  not  seem  to  have  been  a  single  case  of  the  kind  In 
<3iiy'8  Hospital  during  the  last  thirty  years.  The  writer 
has  not  seen  a  case  ot  the  association,  thongh  he  has  seen 
■several  instances  of  tetany  in  adults,  chiefly  in  conjunc- 
tion with  gastric  leeiona.  Incidentally,  as  a  point  which 
possibly  supports  the  toxic  theory  of  the  disease,  It  may 
be  mentioned  that  more  than  one  case  excreted  quantities 
of  dlacetie  acid  and  acetone  in  the  urine.  It  Is  well 
known  that  both  these  substances  appear  in  the  urines  of 
snsny  eases  of  gastric  disorder  quite  apart  from  tetany, 
and  that  they  also  appear  in  conditions  of  starvation,  so 
that  possibly  the  gastric  disorders  lead  to  acetonnria, 
partly  or  wholly  as  the  reenlt  of  geml  starvation.  Never- 
theless, in  an  instance  recorded  by  Dr.  David  Forsyth,' 
the  paroxysms  of  tetany  In  a  patient  who  also  had 
evidence  of  gastric  ulceration  were  always  associated  with 
an  Increased  degree  of  acetonnria.  It  would  be  interesting 
to  know  whether  dlacetie  acid  and  acetone  were  also 
preaent  in  the  nrlne  In  cases  ot  tetany  associated  with 
pregnancy  or  in  those  following  operations  upon  the 
thyroid  gland ;  and,  further,  whether  large  doses  of 
sodium  bicarbonate  had  any  beneficial  eflfect  upon  the 
a.vmptoms  and  course  of  the  tetany,  as  might  be  the  case 
by  analogy  with  the  treatment  ot  acidosis  in  eases  ol 
diabetes  mellltaSi 

That  pregnancy  and  tetany  are  not  all  generally  related 
to  one  another  as  cause  and  effect  is  further  shown  by  the 
comparatively  small  amount  of  literature  there  is  upon  the 
subject.  One  ol  the  best  known  moaogiaohB  about  it  is 
that  ot  Frankl-Hoehsvart.  From  thl<i  and  from  other 
papers  one  learns  three  partlcnlarJy  Interesting  poln'a 
about  the  disease — namely,  first,  th^t  in  places  vr'nere  It 
occurs  at  aU  It  bears  a  remarkable  rslatlonahlp  to  the  time 


of  year ;  the  great  majority  of  the  cases  arise  In  the  late 
winter  and  early  spring.  Oat  of  59  cases  collected  by 
Frankl-H'chwart'  39  occurred  in  January,  February, 
March,  or  April,  whilst  only  13  occurred  exclusively  in 
the  remaining  eight  months  of  the  year.  Secondly,  that 
there  is  a  noteworthy  tendency  tor  the  disease  to  be 
almost  epidemic.  There  Is  a  little  dlfflcnlty  In  interpret- 
ing some  of  the  accounts,  for  the  disease  was  undoubtedly 
c'iagnoaed  trroneously  in  years  gone  by.  Epidemic  cerebro- 
spinal meningitis  was  formerly  confused  with  tetany,  for 
example.  Hysteria  affecting  many  individuals  ot  a  town- 
ship, analogous  to  that  ot  the  danciiig  Dervishes  or  to  that 
of  the  chorea  of  the  ancients,  constitutes  another  difficulty. 
Even  allowing  for  this,  however,  the  records  show  clearly 
that  in  places  where  tetany  occurs  there  are  some  years  In 
which  the  cases  are  quite  numerous,  and  then  others 
when  the  disease  almost  disappears  from  the  neighbour- 
hood. In  Paris,  for  example,  where  the  tetany  ot  preg- 
nancy used  to  be  quite  frequent,  it  Is  now  said  to  be  a 
condition  ot  great  rarity.  Thirdly,  in  correspondence 
with  the  above,  It  appears  to  be  a  disease  of  extremely 
local  distribution.  Very  rare  In  London,  and  apparently 
throughoat  Great  Britain,  formerly  common  In  Paris  and 
now  rare  there,  rare  throughout  America,  the  two  places 
where  It  seems  to  be  the  reverse  of  rare  are  Heidelberg 
and  Yienna.  It  appears  to  be  endemic  in  these  two 
cities.  It  by  no  means  follows,  ot  course,  that  it  la 
microbial  In  origin,  It  Is  well  known  that  such  diseases 
aa  cirrhosis  of  the  liver  or  acute  gout,  common  though 
they  are  In  some  places,  are  quite  rare  In  others,  although 
there  Is  not  yet  any  proof  that  either  of  these  is  of 
bacterial  origin.  There  Is  no  reason  to  suppose  that  the 
tetany  sometimes  asBoeiated  with  pregnancy  differs 
eaaentlally  from  adult  tetany  due  to  other  causes.  There 
is  no  need  to  discuss  its  general  symptoms  here,  for  they 
are  well  known. 

The  PatMogy  of  Tetany. 

The  pathology  ot  the  condition  is  obscure,  though  there 
Is  much  evidence  to  show  that  a  toxin,  and  possibly  not 
always  the  same  toxin,  is  at  work.  The  morbid  lesions 
that  have  been  described  have  chit  fly  been  changes  in  the 
anterior  cornual  cells  ot  the  spinal  cord  and  the  corre- 
sponding cells  In  the  medulla  oblongata.  Such  changes 
would  agree  with  the  altered  electrical  reactions  noted  in 
the  muscles  daring  life.  There  Is  no  complete  reaction  of 
degeneration,  for  excitability  to  the  taradic  current  Is 
retained ;  but  with  the  galvanic  current.  Instead  of  the 
kathodal  closure  contraction  being  more  easily  obtained 
than  the  anodal  closure  contraction,  there  is  an  altered 
polar  response  which  may  be  summarized  by  saying  that 
anodal  closure  contraction  and  anodal  opening  contraction 
are  both  obtained  more  readily  than  kathodal  closure  con- 
traction. The  changes  in  the  spinal  cord  cells  do  not 
seem  to  be  permanent,  for  the  majority  of  the  cases  get 
perfectly  well,  though  there  Is  a  tendency  tor  the  tetany  to 
recur  In  several  different  pregnancies,  not  necesaarllr 
successive,  in  the  same  person.  The  other  points  that 
may  be  ot  interest  are,  briefly,  the  following.  The 
patient  usually  escapes  during  the  first  half  of 
pregnancy,  the  affection  develoDlng  in  the  later  months 
aa  a  rule,  thongh  It  occasionally  shows  Itself  earlier.  The 
spasms  are  rarely  met  with  during  labour — a  remark- 
able point,  seeing  that  they  are  so  readily  produced  by 
muscular  efforts  at  other  times.  They  may  occur  for  the 
first  time  during  lactation,  though  this  eeems  to  be  less 
common  than  tor  them  to  arise  during  pregnancy,  and 
then  continue  during  lactation.  If  they  occur  during 
lactation  it  is  clearly  impossible  for  the  mother  to  suckle 
the  child,  tor  she  is  unable  to  hold  it  securely.  It  Is 
necessary  to  teed  the  baby  artificially,  not  only  for  its 
own  sake,  but  also  because  It  leads  to  the  more  rapid  sub- 
sidence of  the  tetany  in  the  mother.  The  treatment  of 
the  condition  Is  similar  to  that  of  tetany  in  non-pregnant 
persons.  Finally,  the  tetany  In  the  mother  Eeems  to  exert 
less  ill-effect  upon  the  fetus  than  might  be  expected. 

We  may  now  leave  the  medical  diseases  of  which  preg- 
nancy Is  Itself  the  exciting  cause,  and  pass  on  to  the  dis- 
cussion of  other  medical  afieetlons  which,  thongh  not 
actually  caused  by  the  pregnancy,  may  yet  arise  or  be 
already  present  in  a  pregnant  woman.  There  ia  hardly  a 
medical  disease,  from  a  common  cold  to  a  cancer,  tha>. 
may  not  be  ^hua  present,  and  it  Is  of  essential  imporUnoe 
to  know  in  what  rf  spects,  if  any,  the  prognosis  and  the 
treatment  In  the  case  ot  a  pregnant  woman  suffering  troo*' 
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Buoh  Intercnrtent  malady  differ  from  the  prognoela  and 
the  treatment  In  other  caees.  It  1b  manlteetly  Imposalble 
to  discnss  every  such  disease  In  the  time  at  onr  disposal ; 
many  must  be  left  unmentloned. 

Appendicitis  in  AssociiTiON  -with  Pregnancy. 
The  question  o!  appsadleitls  la  always  one  of  intereat. 
What  Is  the  Inflaenee  of  pregnancy  upon  appendicitis  and 
vice  versa  ?  This  would  be  an  excellent  subject  for  a 
collective  inquiry.  The  number  of  cases  of  pregnancy  in 
association  with  appendicitis  seen  by  a  single  individual 
13  not  likely  to  be  great,  and  the  cases  that  csn  be 
ooDected  from  the  literature  are  almost  ceceafarlly  those 
which  are  the  more  severe.  Tae  mild  cases,  which  get 
better  without  anything  very  active  being  done,  escape 
publication,  and  a  eoUtctive  luqniry  which  would  cover 
all  cases,  whether  mild  or  severe,  would  probably  lead  to 
conclusions  that  could  not  but  bs  helpful  to  all. 

There  is  a  certain  amount  of  literature  upon  ttie  subject, 
some  of  which  has  been  collected  by  Mr,  George  Heaton'"  of 
Birmingham  General  Hospital,    One  of  the  chief  difficul- 
ties in  connexion  with  the  matter  la  that  of  diagnosis. 
Inflammatory  and  other  lesions  of  the  right  Fallopian 
tube  or  ovary  may  simulate  appendicitis  very  closely. 
The  ordinary  vomiting  ol  pregnancy  may  be  regarded  as 
the  whole  trouble  when  there  Is  really  appendicitis,  whilst, 
on  the  oilier  haniJ,  when  a  special    outlook   ia    being 
kept  for  appendicitis,  the  latter  may  be  disgaosed  when 
>ione  exists.    The  difficulties  that  may  arise  when  the 
lesion    la    really    in  the  kidney — the    pyelonephritia  of 
pregnancy — have  alreaoy  been  discussed,  and  In  every  case 
of  suspected  appendicitis   In  pregnancy  the  urine  should 
be  caref ally  examined  with  the  microscope  for  pus  cor- 
pascles.    The  pains,  again,  may  be  referred  to  the  abdomen 
when  the  real  migehlef  is  in  the  chest.    Indeed,  the  dia- 
gnosis of  appendicitis  in  a  pregnant  woman  is  beset  with  all 
the  difficulties  that  occur  in  non-pregnant  cases,  together 
with  others  peculiar  to  prfgnansy.    Assuming,  however, 
Ihat  the  difficulties  of  diagnosis  can  be  overcome  by  experi- 
ence, the  questions   whieh  ariee    are — Djes    pregnancy 
predispose  to  appendicitis  when  there  has  been  no  pre- 
vious attack?      Djes  pregnaacy  in  a    patient  who  has 
formerly  had  appendicitis  without  operation  render  her 
particalarly  liable   to    another    attack    during  or    after 
the   pregnancy?      Doss  the   colneidenoe   of   pregnancy 
with  appendicitis  make  the    latter  more  severe  than  It 
is  in  average  cases  ?    Does  appandieltis  in  the  mother 
reader  the  pregnancy  more  liable  to  terminate  prematurely, 
and  dcea  it  militate  agjiost  the  life  o!  the  child  it  tfce 
nttack  occurs  when  the  latter  is  of  viable  age?    Should 
the  treatment  of  the  appeadlcUla  bs  precisely  similar  to 
that  o!  corresponding  attacks  in  noa- pregnant  persons,  or 
should  the  physician's  advice  be  more  in  the  direction  of 
invitirg  surgical  assistance  sooner,  or  mere  in  that  of 
continuing    expectant    treatment    as    long   as   possible 
ia  these    cases  ?    Should    obstetric  aid    for   artificially 
terminating  the  pregnancy  be  sought  in  any  of  these  cases  ? 
These  are  very  vital  questions,  and  jret  it  is  by  no  means 
easy  to  answer  them.    It  may  be  urged  that  no  definite 
rules  can  be  laid  down  and  that  the  action  to  be  taken  in 
each  instance  that  arises  must  be  deaided  entirely  upon  the 
merits  of  the  particular  case.    This  is  true  to  a  consider- 
able extent;  but  when  it  is  borne  la  mind  that  very 
different  Interpretations  are  put  upon  these  "merits of  the 
case  "  by  different  observers,  even  in  cssea  of  appendicitis 
in  nonpregnant  persona,  it  becomes  evident  that  it  is  Btill 
more  difficult  to  decide  wha'j  ia  best  to  be  done  in  casea 
that  are  at  the  same  time  pregnant. 

In  anawer  to  the  first  of  the  above  questions  it  would 
seem  that  pregnancy  does  cot  predispose  to  a  piimavy 
attack  of  appendicitis.  Amongst  all  the  patients  that 
have  been  In  Guy's  Hospital  suffering  from  appendicitis 
dating  the  last  twenty-seven  years  only  one  was  at  the 
same  lime  pregnant.  She  waa  a  woman,  aged  24  y(!ars, 
■who  had  had  no  former  attack,  ivho  had  had  no  previous 
child,  and  who  was  six  and  a  half  mouths  pregnant  when 
she  was  suddenly  aeized  with  acute  appeadlcltls  of 
moderate  severity.  The  trouble  waa  localized  from  the 
first  with  the  usual  fullness  in  the  right  Iliac  fossa.  Pre- 
mature labour  came  on  spontaneautly  a  day  or  two  after- 
wards, and  the  appendicular  trouble  rapidly  resolved 
without  operation. 

The  second  question  receives  the  following  answer  from 
Mr.  Heaton  :  "  If  a  patient  have  previously  suffered  from 


the  complaint  and    alterwards  becomes    prepnant,    the 
pregnancy  may  light  up  another  attack.     This  it  probably 
does   by  stretching  or  breaking  down  old  inflammatory 
adhesions  as  the  uterus  enlarges  and  rises  out  of  the 
pelvis.  .  ,  .  On  careful  questioning  It  will  often  be  found 
that  thera  have  been  one  or  several  previous  attacks', 
though    in    some  cafei    they  have    been  of    ao  mild  a. 
character  as  <o  have  b?en  almost  disregarded,  .  ,  ,  Some 
(lurgeons  would  in  every  case  remove  the  appendix  in 
women  Immediately  after  an  attaak  of  appendicilla,  it 
they  be  of  a  child-bearing  age."      It  ia  manifestly  of 
the  greatest  importance  to  have  a  clear  answer  to  the 
question    and    to    know   whether    the  above  views    are 
correct  or    not.      A  young  woman    might   contemplate 
marriage,  and,  having   had  one  attack  of    appendicitis 
when    she  was  a  girl,  and   having    recovered    from    It 
without  operation  and  having    had  no  symptoms  ot  It 
since,  she  might  ask  the  advice  of  a  physician  bs  to 
whether    she    ought    to  have  her  vermiform   appendix 
removed    before    her  mavrlage  or  not.      Bhe  might    be 
loth  to  undergo  the  operation  and  yet  willing  to  follow  the 
advice  that  might  be  given,      Oaght  the  operation  to 
be  advised  in  such  a  case  or  not  ?     The  answer  can  only 
be  givf  n  when  the  results  In  a  large  number  of  such  cases 
in  whom  no  operation  baa  been  done  have  been  collected 
and  analysed.       I    have    attempted  to  follow    a  cum- 
ber of  hoapital  cases  in  thia  way,  but   to  ba  of  value 
the   statistics  obtained  In  a  similar  way  by  many  dif- 
ferent individuals  should  be  put  side  by  side  and  com- 
pared ;  the  reeults  found  so  far  seem  to  Indicate  ths^ 
there  is  no  particular  liability  for  pregnancy  to  light 
up    fresh    appendicular    trouble     la    casea    where    the 
former  attack   occurred   yeara   before    and  appeared  to 
resolve  completely.    The  fact  that  a  girl  with  ordinary 
appendicitis  may  some  day  become  pregnant  and  might  then 
have  a  recurrence  of  the  trouble,  may  doubtless  be  an  addi- 
tional argument  In  favour  of  appendicectomy  during  con- 
valescence from  the  attack,  but  U  a  patient  has  not  had 
that  operation  at  the  time  and  has  had  no  return  of  the 
symptoms   since,    the  chances  of  her  developing  fresh 
appendicitis  later  when  she  becomes  pregnant  seem  to 
be  sufficiently  small  to  warrant  the  advice  that  she  needs 
no  operation  previously  to  marriage.    If,  on  the  other 
hand,  a  woman  has  her  first  attack  of  ordinary  appen- 
dicitis after  marriage,  at  a  time  when  she  is  not  pregnant, 
and  the  question  atlsea  as  to  whether  she  should  have  her. 
vermiform  appendix  removed  when  the  acute  phase  of 
the  attack  has  passed,  the  fact  that  she  might  become 
pregnant  very  soon  would  seem  to  be  a  very  real  ground 
for  advising  that  the  operation  should  be  done.    Although 
there  seem  to  be  practically  no  statistics  upon  the  sub- 
ject, pregnancy  arising  within  a  few  months  of  an  attack 
of  appendicitis  would  be  very  liable,  one  would  think,  tc 
stretch  and  break  down  the  immature  adhesions  in  the 
way  that  Mr.  Heaton  describes,  and  lead  to  a  recurrence 
of  the  trouble  at  a  time  when  it  would  be  particularly 
unfortunate.    For  the  same  reason  It  would  be  unwiae- 
for  a  young  woman  who  had  had  appendicitis,  not  yeara 
ago  but  within  the   last  few  months,  to  get  married  ; 
and  surih  a  patient  would  probably  be  advised  to  have 
appendicectomy   performed,  even  though    for  a  similar 
state  o!  affairs  In  a  maa  the  operation  might  not  be- 
essenlial. 

The  answer  to  the  third  question— -namely,  whether  oi-" 
not  the  co-exisSence  of  pregnancy  makes  an  attack  of 
appendicitis  more  severe  than  the  average — cannot  be 
given  until,  by  some  process  of  collective  Inquiry,  all  the 
milder  as  well  as  the  more  severe  cases  can  be  collected, 
Thia  is  not  at  present  possible,  for  the  more  striking  casee 
become  published,  the  simpler  remaining  in  the  back- 
ground. The  proportion  of  mild  to  severe  eases  is  thus  lost 
night  of ;  consequently  the  severity  of  appendicitis  during 
pregnancy  is  very  apt  to  become  exaggerated.  Neverthe- 
less, those  who  have  seen  cases  ?Ive  it  as  their  personal 
opinion  that  pregnancy  is  a  complication  which  greatly 
Increases  the  risks  and  dangers  of  the  disease.  The 
littack  may  occur  at  any  stage  of  the  pregnancy,  as 
early  as  the  sixth  week  and  as  late  as  the  eighth  month. 
The  Illness  may  be  of  all  degrees  of  severity,  from 
transient  appendicular  colic  to  the  acute  fulminating 
appendicitis  which  proves  fatal  in  a  few  hours.  In  mild 
rtttacks,  during  the  early  months  of  pregnancy,  the  in- 
flammation may  coroplet<'ly  subside  and  pregnancy  go 
on  uninterruptedly  to  term,    "Owing,  however,  to  the. 
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increased  blood  supply  and  to  the  congestion  of  the  parts 
doe  to  pressure  of  the  enlarging  nterns,"  cases  of  appen- 
dicitis in  pr<'gnsncy  seem  to  ran  an  nnnsually  rapid 
course.  Though  some  subside,  the  majority,  if  left,  seem 
to  go  on  to  suppuration,  and  the  further  advanced  the 
pregnancy  the  more  likely  this  seems  to  be. 

The  danger  to  the  mother's  life  does  not  cease  with 
the  opening  of  the  abscess,  lor  even  after  drainage 
of  the  cavity  In  the  later  stages  ot  prpgnancy,  or 
In  cases  where  mlacairiage  has  taken  place  already, 
a  septic  salpingitis  or  endometritis  may  be  set 
up  with  a  further  liability  of  extension  to  the  peri- 
toneal cavity.  As  regards  the  effects  upon  the  fetus, 
the  latter  was  born  (?ead  In  90  per  cent,  of  the  cases 
collected  by  Abrahams.-'  VThen  pus  forms  In  the  later 
moEths  of  pregnancy  miscarriage  almost  Invariably  takes 
place  whether  operation  be  performed  or  not.  Even  In  eases 
where  no  pus  Is  proved  to  have  been  present  miscarriage 
or  premature  labour  Is  more  common  than  Is  the  rule  In 
healthy  cases.  It  la  not  surprising  that  an  untoward 
ending  of  the  pregnancy  Is  so  frequent  when  one  considers 
that  the  enlarged  uterus  is  almost  certain  to  be  In  contact 
with  the  Inflamed  tissues  and  to  form  one  wall  of  the 
abacess  cavity  when  pus  Is  present. 

The  answer  to  the  question  of  whether  or  not  the  treat- 
ment should  be  different  to  that  of  appendicitis  In  non- 
pregnant cases  seems  to  be  this :  That,  upon  the  whole, 
operative  measares  should  be  accelerated  rather  than 
postponed  In  these  pregnancy  cases.  There  are,  of 
oourse,  quite  mild  cases  In  which  It  la  better  to  do 
nothing  active ;  but  in  cases  of  the  next  degree  of 
severity,  where  if  the  patient  were  not  pregnant  It 
alight  be  thought  best  to  wait,  the  opinion  seems 
to  be  that  operation  should  be  advised  on  the  very 
ground  that  tiie  patient  is  pregnant,  particularly  In  the 
iater  months  of  pregnancy.  Doubtless  this  will  not  be  the 
eplalon  of  all,'^  bat  the  reasons  given  for  It  seem  soand ;  In 
the  first  place,  owing  to  the  vascularity  of  the  parts,  pus'ls 
«ven  mora  likely  to  occur  in  these  cases  than  It  Is  In 
others  ;  In  the  teeond  place,  the  prospect  as  regards  the 
child  is  so  poor  In  any  case  that  the  course  followed 
ahoold  be  almost  exclusively  that  which  Is  In  the  greatest 
Interests  of  the  mother:  and.  In  the  third  place,  the 
emptying  of  the  uterus  by  spontaneous  miscarriage  or 
premature  labour  is  so  likely  to  occur  and  with  it  a 
rending  open  of  a  previously  localized  Inflammation,  with 
consequent  spread  to  the  geaerai  peritoneal  cavity,  that  it 
Is  very  dangerous  to  wait. 

The  foregoing  argument  gives  the  answer'to  the'last  of 
the  questions  that  were  put  above.  It  is  in  the  last  degree 
andesirable  that  obstetric  measures  for  terminating  the 
pregnancy  artificially  should  be  resorted  to  for  fear  of 
breaking  down  adhesions  that  are  helping  to  localize  the 
infianunatlon, 

Pinard^'  has  collected  45  cases  of  appendicitis  com- 
plicating pregnancy,  the  diagnosis  being  confirmed  in  30 
by  operation  or  pott-mortem  examination.  He  concludes 
that  appendicitis  may  attack  a  pregnant  woman  at  the 
beginning  or  at  any  time  during  pregnancy ;  that  in 
the  majority  of  cases  it  causes  abortion,  the  reason 
for  which  is  that  the  fetus  becomes  infected  with  the 
BaeiUus  colt  communu,  this  organism  being  recoverable 
from  its  blood ;  that  every  type  of  appendicitis  may  occur, 
the  severer  cases  predominating;  and  that  operation 
should  be  advised  as  early  as  possible,  both  for  the 
mother's  sake  and  with  a  view  to  diminishing  the  chancf  s 
of  fatal  infection  of  the  child  by  the  Bacillta  eoli  eommwiis. 
If  a  pregnant  woman  develops  an  .attack  of  appendicitis 
that  is  in  any  degree  severe,  the  statistics  that  are  avail- 
able all  indicate  that  the  best  chance  of  saving  both  the 
mother  and  the  child  ia  by  early  operation. 
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CASE  OF  CONGENITAL  ABNORMALITY  OF  HANDS 

AND  FEET. 
On  January  3l8t,  1908,  Mrs.  C,  aged  23  years,  was  delivered 
of  a  male  child,  who  survived  twelve  days.  The  mother, 
who  had  had  four  children  previously,  none  of  whom  had 
any  bodily  deformity,  was  healihy,  the  father  likewise 
was  healthy,  and  there  have  been  no  deformities  in  the 
family  of  either  parent.  The  Eiother  asserta  she  wss 
frightened  by  a  drunken  woman  in  September,  1907,  who 
hit  heron  the  face  and  cheat,  knocked  her  down,  and  hurt 
her  right  arm.  She  went  to  the  hospital,  where  the  arm 
was  bandaged.  Both  knees  were  also  hurt  chrongh  falling. 
She  had  complained  ever  since  the  fall  of  itching  and 
swelling  of  both  hands,  but  the  feet  were  tot  affected,  O' 
her  children  one  was  stillborn  at  full  term,  one  died  at 
the  age  of  2i  years  from  pertussis  and  bronchopneumonia, 
and  the  subject  of  this  note  from  wasting  and  convulsions. 
The  two  surviving  children  are  both  healthy  and  with  no 
abnormality.  The  skull  was  markedly  prominent  in  the 
frontal  region,  the  anterior  f ontaaelle  greatly  increased  In 
size — li  In.  wide  at  the  widest  part,  and  open  right  down 
to  the  base  of  the  nose ;  cleft  palate  was  also  present,  and 
the  following  abnormollty  of  the  hands  and  feet: — 
Right  Hand:  The  last  phalanx  of  the  thumb  was  twisted 


Inwards,  and  was  ununited  to  rest  of  hand;  the  fore, 
middle,  and  ring  fingers  were  united  up  to  the  end  of  last 
phalanx,  and  bony  union  appeared  to  exist  between  them  ; 
there  was  one  nail,  grooved  in  the  centre,  for  all  three 
fingers ;  the  little  finger  was  united  with  thick  muscle 
half  way  up,  and  by  a  f  c  Id  of  skin  from  the  base  of  the 
last  phalanx,  which  reached  to  a  point  i  in.  from  the  end  ; 
this  finger  had  a  nail  on  it.  Left  Hani:  The  two 
phalanges  of  thumbs  looked  Inwards  \rUen  the  hands 
were  crossed  on  the  chest.  The  three  mldclie  fingers  were 
all  united  together,  and  there  was  one  nail,  grooved  in  the 
centre,  for  all  three;  the  little  finger  united  up  to  end 
with  muscle,  and  a  f'!"  cA  ekin  carried  up  the  side  ol  the 


tbted  finger.  Riiff't  Foot :  The  toes  were  blended  together, 
and  there  was  distinct  cup-shaped  hollow  from  twl6tm£. 
The  filth  and  fourth  toe  nalJs  were  united,  the  third  anc 
second  distinct,  as  was  that  of  the  gr<at  toe,  Ltft  Foot: 
The  hollow  in  front  of  the  toes  was  not  so  great;  all  the 
nails  were  dUtlnct ;  there  was  creasing  of  the  skin  In 
front,  and  the  ends  cl  both  greai  toee  were  doubled  over 
and  on  to  nails.  _  _  ■«•  -n 
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PAROTITIS  AS  A  SEQUELA  OF  PNEUMONIA. 
Dr.  Bdbton  Robinson's  report  In  the  Journal  of  April 
11th,  p.  864,  o!  a  case  of  parotitis  following  pneumonia 
prompts  me  to  record  a  similar  case  still  under  my 
observation.  A  man,  aged  34,  developed  pneumonia  of 
the  left  lower  lobe  with  pleurisy  on  January  8th,  1908, 
complicated  by  dellrlun  tremens  of  a  violent  character, 
the  heart's  action  during  the  attack  becoming  Intermittent 
and  extremely  rapid.  The  temperature  fell  by  Ij  sis,  reach- 
ing normal  on  the  seventh  day.  On  January  15th  he  com- 
plained of  pain,  tenderness,  and  swelling  In  front  of  the 
right  tragus.  Four  leeches  were  applied  and  afforded  great 
relief.  Next  day  the  swelling  had  extended  deeply  behind 
the  ramus  of  the  jaw  and  downwards  along  the  carotid 
vessels.  There  was  also  complete  facial  paralysis  of  the 
right  Bide.  An  Incision  was  then  made  immediately 
behind  the  angle  of  the  jaw  andalnus  forceps  introduced, 
but  only  a  small  bead  of  pus  was  evacuated,  A  small 
drainage  tube  was  Inserted,  larger  sizes  being  substituted 
at  Intervals,  which  for  several  days  gave  exit  to  large 
quantities  of  thick  pus  and  sloughs.  On  January  Zlst  pae 
was  discharged  from  the  external  meatus  and  a  sinus  was 
found  at  the  junction  of  the  cartilaginous  with  the  bony 
meatus,  leading  Into  the  deep  portion  of  the  gland.  This 
Is  now  closed,  but  a  sinus  remains  at  the  site  of 
the  incision  leading  upwards  and  backwards  towards 
the  mastoid.  Several  small  boils  in  the  axilla, 
buttocks,  and  lumbar  region  were  subsequently  incised. 
At  the  present  time  the  facial  paralysis  remains,  and  it  is 
probable  that  the  entire  gland  is  destroyed,  as  no  saliva 
escapes  either  by  the  wound  or  by  the  duct,  and  dryness 
of  the  right  side  of  the  mouth  is  noticeable.  No  bicteric- 
loglcal  examination  of  the  pus  was  made,  but  I  was  con- 
vinced at  the  time  that  an  extension  of  infection  had 
occurred  from  the  mouth,  which  was  unusually  foul, 
while  very  little  could  be  done  to  cleanse  it  on  accouns 
of  the  delirium.  The  Infecting  agent  in  this  case  was 
certainly  of  a  highly  virulent  type,  and  there  can  be 
no  doubt  that  Its  rapid  development  in  the  extensive 
ramlBcatlons  of  this  gland  in  a  patient  already  debili- 
tated by  an  attack  of  pneumonia  might  give  rise  to  a 
toxaemia  of  extreme  gravity. 
Patricroft.  J-  H-  MORT. 

TKiUMATIC  TETANUS,  BEGINNING  WITH 
CLONIC  SPASMS. 
J,  H.,  aged  32,  a  cowman,  was  first  seen  on  February  19th 
suffering  with  a  punctured  wound,  caused  by  a  pitchfork 
while  bedding  down  cattle.  There  was  a  small  punctured 
wound  in  the  front  of  the  rlgh^  leg  at  the  upper  trlseotlon. 
A  probe  was  passed  vertically  upwards  for  2  In.  just 
beneath  the  akin.  The  wound  was  laid  open  and  dressed 
with  lysol,  iodoform,  etc.  For  the  next  four  days  the 
wound  was  dressed  dally  and  the  patient  kept  absolutely 
at  rest.  On  February  28th  the  wound  was  clean  and 
healthy ;  but  on  that  day,  after  I  had  left  him,  clonic 
spasms  began,  but  I  was  not  informed  of  this  till  I  saw 
him  on  March  2nd,  when  I  found  the  patient  periodically 
convuleed  with  a  peculiar  type  of  clonic  spasm  in  the 
affected  leg.  The  wound  appeared  quite  healthy,  but  the 
slightest  mechanical  stimulus  In  the  region  of  the  wound 
elicited  a  clonic  spasm,  which  appeared  to  be  composed 
of  unbalanced  contractions  In  the  extensors  and  flexors  of 
thighs.  Dr.  Eaton  ol  Bingham  saw  the  case  with  me,  and 
we  discussed  the  diagnosis.  A  vague  history  only  of 
stiffness  In  the  neck  lasting  for  an  hour  or  two  on 
February  29th  and  March  2nd  was  obtainable.  On 
March  3rd  the  wound  was  dressed  with  hydrogen 
peroxide  and  tincture  of  iodine,  and  a  dose  of  10  c.cm. 
antltetanln (Pasteur) was  injected  into  the  abdominal  wall. 
A  mixture  containing  potassium  bromide  gr.  xv  and 
chloral  hydrate  gr.  x  was  given  every  four  hours.  The 
Bpasma  were  still  clonic,  but  steadier  and  not  so  easily 
obtained.  He  had  very  little  rest  that  night,  and  on  the 
following  day  the  spasms  were  apparent  In  the  right 
gluteal  region.  Temperature,  99.5^.  The  dressing  was 
repeated.  Morphine  gr.  i  hypodermlcally  kept  him  quiet 
tut  the  evening,  when  we  Injected  30  c.cm.  antitetanin — 
10  com.  into  lumbar  spine  (though  I  am  doubtful  If  this 
really  entered  the  canal).  Tae  spasms  were  now  distinctly 
tetanic,  but  still  unilateral,  and  had  affected  the  right 
lumbar  region,  causing  a  paculi^r  opisthotonos.  Chloro- 
lorji  was  administer  d  and  the  s^at  of    irjury    f.eely 


excised  and  packed  with  flowers  of  sulphur.  Morphine 
gr.  i  was  administered.  On  March  5th  the  symptoms 
were  much  worse  and  elicited  by  the  very  slightest  sound 
or  movement.  He  was  taken  to  ^Nottingham  Hospital 
under  chloroform.  The  house-surgeon  tells  me  that  afteis 
this  the  case  got  progressively  worse  and  defied  all 
treatment.  Chloroform  and  morphine  were  constantly 
administered.  The  dlstaise  became  bilateral  in  a  couple 
of  days  and  the  respiration  hampered.  Death  ensued  on 
March  10th.  The  pathologists  at  Cambridge  report  to  me 
that  a  mouse  wa3  Injected  with  scrapings  of  the  wound, 
but  died  OD  the  focrth  day  without  symptoms.  Micro- 
scopically no  tetanus  bacilli  were  found.  The  points  In 
the  case  which  seem  deserving  of  note  are :  (I)  Onset  on 
tenth  day ;  (2)  unusual  ttaln  of  symptoms ;  (3)  defiance  of 
antitoxin ;  (4)  known  source  of  infection ;  (5)  sterility  ot 
the  wound;  (6)  rapid  course  alter  wound  was  excised; 
(7)  where  were  the  bacilli  In  the  patient  ? 
BiDgbam,  Edward  Bjgg,  M.A.,  B.C. 


AN  EiRLY  CASE  OF  INTUSSUSCEPTION. 
I  AM  led  to  report  this  case,  not  from  Its  general  surgical 
interest,  but  from  the  rather  unusual  experience  of  prac- 
tically being  present  at  the  onset  of  an  intussusception. 
I  wa3  visiting  a  patient,  when  I  was  called  to  see  a  baby 
a  few  doors  away  whicli  was  said  to  be  In  a  convulsion. 
The  baby,  5  months  old,  seemed  In  pain,  kicked  Its  legs 
about,  and  cried,  I  examined  Its  chest,  and  found  nothing 
wrong.  I  thought  I  felt  an  Indefinite  swelling  In  the  right 
lumbar  region,  and  made  suitable  inquiries.  The  child 
was  well  a  few  minutes  before,  it  had  passed  a  normal 
motion  about  half  an  hour  before,  and  It  had  not  vomited. 
Tlie  thought  of  an  Intussusception  came  Into  my  mind, 
and  as  quickly  went  out.  I  went  away  after  making  a 
few  remarks  about  teething  fits,  and  said  I  was  to  be 
fetched  if  the  child  became  worse.  In  the  evening  I  was 
told  that  the  child  had  vomited  several  times,  and  had 
passed  slime  and  blood  by  the  bowel.  Tne  swelling  in 
the  abdomen  was  no  more  definite  than  in  the  morning. 
Nothing  could  be  felt  in  the  rectum,  but  some  bright 
blood  came  away  on  the  finger.  The  child  was  rapidly 
getting  worse.  After  consultation  with  Dr.  F.  D.  Crew 
I  proceeded  to  run  a  pint  of  milk  into  the  bowel  under  an 
anaesthetic,  but  this  did  not  reduce  the  swelling  and 
caused  a  good  deal  of  shock.  Without  further  delay  the 
abdomen  was  optned,  and  several  colls  of  much-distended! 
Intestine  escaped.  An  Ueo-caecal  intusunsception  was 
found,  and  reduced  easily.  The  bowel  for  about  2  In. 
above  the  lleo  caecal  valve  was  so  thickened  by  oedema 
as  to  give  one  the  Impression  o!  containing  a  solid  body. 
The  child  was  very  collapsed,  there  was  a  great  difficulty 
in  returning  the  distended  intestine,  and  the  wound  was 
hurriedly  closed  with  salmon-gut  sutures,  and  covered 
with  a  collodion  dressing.  The  child  vomited  frequently 
for  about  eighteen  hours,  when  Its  bowels  were  moved, 
and  then  the  vomiting  ceased.  The  stitches  were 
removed  on  the  fourteenth  day,  and  the  child  made  bb 
uninterrupted  recovery. 

Eusildeu.  DUIlLKY    G.   GREENFIELD,   M.D  ,   F.R.O.S. 
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GREY'S  HOSPITAL,  PIE DERMARITZ BURG. 

FIVB   CASUS   OF   VBSICO  VAGINAL   FISTULA. 

(By  O.  J.CuBRiK,  M.B,,  BI.R.O.S.,  Surgeon  to  the  Hospital.? 
As  case"  of  vcslco-vaglnal  fistula  are  now  comparatively 
rare  In  Europe,  an  account  of  these  five  caEes  might  prove 
of  Interest  to  your  readers.  Four  of  the  cases  were  of  a 
very  severe  type.  In  all  of  them  the  operation  described 
by  Kelly  (Operative  Gynaecology,  first  edition,  vol.  1, 
page  345)  was  perf  jrmed,  in  three  with  complete  success. 

Case  1,— T.,  a  native  woman,  aged  about  30.  admitted 
March  3rd,  1903.  Had  suffered  from  vesicovaginal 
fistula  since  her  last  conSnement,  about  seven  years  pre- 
viously.    The  vaginal  walls  were  hard  and  cicatricial. 
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completely  concealing  the  ctrvix  nterl.  The  ti^tuU 
readily  admitted  three  fingers,  and  was  sltaat^d  jnst 
■behind  the  neck  of  the  bladder,  Involving  the  internal 
orifice  ol  the  urethra,  Us  left  edge  being  adherent  to  the 
pubic  ramus.  At  a  picllmlnary  operation,  lateral  Incisions 
were  made  through  the  cicatricial  vaginal  walls  eo  that  a 
speculum  csnld  be  Inserted.  The  cervix  uteri  was  then 
dissected  out  and  freed  from  cicatricial  adhesions,  80  that 
a  uterine  sound  could  be  passed,  and  the  uterus  drawn 
•down  to  a  certain  extent  by  means  of  a  vulEellutn.  The 
vagina  was  then  plugged  with  iodoform  gauze  for  twenty- 
lour  hours,  and  hot  d:uches  ordered.  A  week  later  the 
lollowlng  operation  was  performed  :  An  Incision  was  made 
round  the  pDSterior  edge  of  the  fistula,  and  the  bladder 
separated  from  the  mucous  membrane  of  the  vagina 
until  it  could  be  drawn  down  and  approximated  to  the 
anterior  border  cf  the  fistula  without  tension.  The 
anterior  part  of  the  fistula  was  then  pared  and  a  small 
flip  of  mucous  membrane  turned  np.  An  endeavour  was 
then  mide  to  separate  the  lett  angle  ol  the  fistula  from 
the  bone  to  which  It  was  adherent;  but  this  was  unsuc- 
cessful, and  only  caused  further  tearing.  A  row  of  burled 
catgut  stitches  was  no;v  inserted  to  unite  the  bladder  to 
the  anterior  part  of  the  fistula.  In  dealing  with  the  left 
00m er,  three  deep  stitches  of  stout  catgut  were  passed  by 
means  of  a  uterine  needle  on  a  long  handle.  The  denuded 
bladder  wall  was  then  covered  In  as  far  as  possible  with 
the  flaps  of  the  vaginal  mucous  membrane  which  had 
been  left,  and  which  were  united  with  etltohes  of  silk- 
worm gut.  A  soft  catheter  was  left  la  the  bladder  and 
a  light  plug  of  Iodoform  gauze  In  the  vagina.  The  result 
of  the  operition  was  quite  satisfactory,  although  for  a  few 
weeks  there  was  a  slight  leakage,  presumably  from  the 
left  angle  of  the  wound  which  was  adherent  to  the  bone. 
This  ultimately  ceased,  and  the  patient  left  hospital 
cured  in  eight  weeks  from  the  date  of  admission. 

Case  11. — P.,  a  native  woman,  admitted  May  19th,  1903, 
with  a  fistula  much  resembling  Case  i.  In  addition,  the 
bladder  contained  a  number  of  phosphatie  calculi.  At 
the  first  operation  the  vagina  was  incised  and  the  cervix 
ateri  freed,  as  in  Case  i,  and  seven  large  phosphatie 
calculi  were  removed  from  the  bladder  through  the 
fistula.  A  week  later  Kelly's  operation  was  performed. 
In  this  case  the  wound  partially  broke  down  and  leakage 
occurred,  which  was  permanent.  The  patient  refused 
any  farther  operative  treatment,  and  left  the  hospital 
{mproved  but  not  cured. 

Case  hi. — S.,  a  native  woman,  aged  40,  admitted 
February  12th,  1907,  with  a  large  veslco-vaginal  fistula 
involving  the  Internal  orifice  ol  the  urethra  and  part 
of  the  bladder.  The  anterior  remaining  part  of  the 
urethra  was  barely  half  an  inch  in  length.  The  fistula 
had  existed  for  twenty  years,  and  the  vagina  was  a  mass 
ol  hard  cicatricial  tissue,  Similar  operative  proceedings 
were  adopted  in  this  case.  The  bladder,  after  having 
been  dissected  off  the  mucous  membrane  of  the  vagina, 
being  stitched  to  the  anterior  part  of  the  urethra  and 
the  anterior  margin  of  the  fistula  which  had  been  pared. 
After  the  operation  the  patient  complained  of  inconti- 
nence of  urine,  bat  refused  to  submit  to  any  further 
examination,  and  left  the  hospital  in  three  or  four  weeks. 
This  patient  was  a?ain  admitted  to  hospital  In  February, 
1908,  still  complaining  of  incontinence  of  urine  and  pain 
In  the  vagina.  Chloroform  was  administered  and  a  careful 
examination  made.  Two  phosphatie  calculi  were  removed 
from  the  vagina,  which  was  then  carefully  examined.  It 
was  found  that  the  fistula  was  completely  closed,  and  on 
injecting  a  weak  solution  of  potassium  permanganate 
none  leaked  through  the  scar  of  the  fistula,  but  on  with- 
drawing the  syringe  the  fluid  was  immediately  expelled 
from  the  urethra.  Although  the  fistula  had  healed  com- 
pletely, thpre  appeared  to  be  incontinence  of  urine,  due  to 
absence  of  the  sphincter,  which  had  unfortunately  been 
destroyed,  together  with  the  posterior  part  of  the  urethra 
and  part  of  the  base  ol  the  bladder,  by  the  original 
•Injury. 

Case  iv. — A.,  a  native  woman,  aged  about  35,  admitted 
March  12th,  1907,  suffering  from  a  large  vesico  vaginal 
flstula  which  admitted  two  fingers  readily,  situated  at  the 
base  of  the  bladder  close  to  the  internal  orifice  ol  the 
■urethra.  The  vagina  was  Ineised  and  plugged  for  a  few 
days,  and  the  fistula  then  treated  as  In  the  former  cases. 
In  this  case  there  was  never  any  leakage,  and  she  left  the 
hospital  cured, 


Case  v  — Mrs.  H.,  European,  aged  32,  a-lmltted  August 
15th,  1907,  suffering  from  vesicovaginal  fistula  of  about 
two  years'  duration,  situated  anteriorly  end  to  \he  left 
side  ol  the  cervix  uteri,  and  readily  admitling  the  point 
of  the  forefinger.  She  had  been  twice  UEBUCceetfully 
operated  upon  by  Slms's  classical  mtthcd.  In  this  case 
a  modification  ol  the  operation  prescribed  by  Retd'waa 
performed.  The  margin  of  the  fistula  was  split  and  the 
bladder  freely  separated  from  the  mucous  membrane  ol 
the  vagina  until  the  walls  cf  the  bladder  fell  together 
without  any  tension.  The  et^ges  of  the  bladder  were 
inverted  and  Its  walls  stitched  together  by  catgut  sutures, 
the  mucous  membrane  of  the  vagina  being  approximated 
by  sutures  of  silkworm  gut.  The  result  in  this  case  waa 
perfectly  satisfactory  ;  there  was  never  any  further  leakage 
from  the  fistula,  and  she  left  hospital  cured. 

Remarks. — These  five  cases  form  an  interesting  series. 
The  first  four  illustrate  the  class  of  case  usually  met  with 
amongst  natives,  the  severity  of  the  Injury  being  due  to 
the  fact  that  they  are  often  left  in  labour  five  or  six  dajs 
with  the  child's  head  impacted  in  the  pelvis  before  a 
European  practitioner  is  called  in.  There  is  also  great 
delay  belore  they  come  under  the  bands  of  the  Burgeon, 
from  five  to  twenty  years  being  the  duration  in  the  four 
cases  reported.  Cases  11  and  in,  I  think,  would  have  been 
cured  by  a  second  operation.  I  attributed  the  failure  in 
Case  II  to  the  cystitis  caused  by  the  presence  of  the 
phosphatie  calculi,  and  in  Case  in  to  the  long  duration  ol 
the  fistula  and  the  amount  of  dense  cicatricial  tissue 
surrounding  it,  which  made  the  operation  one  of  extreme 
difliculty.  If  a  second  operation  by  the  vagina  had  failed 
in  these  cases,  I  should  then  have  endeavoured  to  close 
the  fistula  from  the  Inside  by  the  suprapubic  operation. 

REPORTS  OF  SOCIETIES, 
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Lab^ngolcgical  Skciion. 
At  a  meeting  on  May  1st,  Dr.  J.  Barry  Ball,  President, 
in  the  chair,  the  following  were  among  the  exhibits  :  Dr. 
"W.  S.  SxME :  A  aeries  of  atereascopic  photographs  ol 
patients  operated  ou  by  various  methods  lor  frontal 
sinusitis,  one  of  which  showed  the  effect  of  Injection  ol 
paraffia  to  remedy  the  resulting  deformity.  Dr.  Jobson 
Hobne:  Specimens  from  cases  of  sarcoma  and  others 
simulating  sarcoma  in  the  upper  air  passages  ;  in  all,  the 
diagnosis  of  sarcoma  was  suggested  on  clinical  or  patho- 
logical grounds,  but  the  large  majority  proved  eventually 
to  be  Innocent  growths.  A  case  of  lupus  of  the  epiglottis 
In  a  girl,  aged  17,  who  had  no  sign  of  tuberculosis  or  ol 
lupus  in  other  organs.  Dr.  Dan  McKepzie:  A  case  of 
mucocele  of  an  anterior  ethmoidal  cell  in  a  man  aged  35; 
It  had  been  successfully  opened  from  the  nose.  Dr.  Dundas 
Grant  :  A  case  of  lupoid  tuberculous  ulcer  of  the  Interior 
ol  the  nose  In  a  phthisical  patient.  A  case  ol  congenital 
laryngeal  stridor  in  a  boy,  aged  5i  years;  the  stridor  was 
marked,  except  when  breathing  very  quietly,  and  had 
existed  all  his  Hie,  with  hardly  any  Improvement.  Dr. 
J.  W.  Bond:  A  case  ol  malignant  growth,  situated  behind 
the  cricoid  cartilage  in  an  elderly  woman,  and  assoiiated 
with  enlargement  ol  the  thyroid  gland. 

ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section    of    Obstetrics. 
E.  H.  TwsEDT,  F.R.C.P.I ,  President,  in  the  Chair. 
Friday,  April  lOlh,  1908, 
Treatment  of  Puerperal  Infection. 
At  the  a^jjarned  discussion  on  Sir  A.  Macan'a  paper  on 
the  operative  treatmentof  puerperal  infection.  Dr.  Holmes 
said  It  was  very  hsrd  to  make  up  one's  mind,  with  a  case 
not  nndoabttdly  septic,  as  to  whether  an  operation  was 
iustlfiible  or  not.    When  one  considered  the  number  or 
aentlc  cs'es  that  existed  the  mortality  was  really  very 
small,  ard  the  number  ol  cases  of  sepsis  that  recovered 
was  very  Hrgc  and  It  would  be  unwise  to  operate  In  all 
cases  until  oilTorential  diagnosis  was  more  perfect.    Pro- 
fessor Alfred  Smith  said  Sir  A.  Macau  had  proposed  a 
srecial  operation  with  a  view  to  preventing  the  occurrence 
of  general  peritonitis  ;  but  he  could  not  ^ee  the  advantage 
ol  packing  the  entlre_pelvlc^avlty^jeemg^hatjhe_^^ 
1  operofire  dynatcology,  second  edition,  p.  1«. 
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In  a  septic  woman,  after  confinement,  waa  slmoet  up  to 
the  nmbllicas,  and  that  on  the  posterior  wall  of  the  nteras 
there  waa  the  great  lymphatic    piexne    carrying    large 
numbers  of  streptoeocel.     The  success  of   surgical  pro- 
cedures would  be  found  in  an  early  recognition  of  grave 
cases,  and  early  operation.    When  they  had  more  knoiv- 
ledge  as  to  the  type  of  baoUlua   that  was  causing  the 
trouble  they  might  be  able  to  do  something  to  stem  the 
fatal  cases.    Dr.  Pcbefoy  said  that  in  cases  of  strepto- 
coccus infection  the  spread  of  the  disease  was  so  rapid, 
and   its  diffusion  through  the  system  so  general,  that 
surgical  measures  did  not  hold  out  hope  of  saving  life. 
They  were  unirllling  to  resort  to  early  operation  in  these 
cases,  because  they  were  aware  that  apparently  hopeless 
cases  had  recovered,  and  they  were  unable  to  determine 
the  power  of  resistance  In  the  patient.    Dr.  FitzGibbon 
said  that  the  great  difficulty  In  treating  by  noa-operatlve 
methods  depended  on  diagnosing  whether  the  condition 
was  still  localized  or  general,  and  in  anticipating  general 
Infection.    If  the  infection  had  become  general,  it  then 
became  a  queation  of  whether  the  patient  could  fight  the 
Infection    by  natural  resistance,  and  the  only  possible 
treatment   they    could  adopt   was   the    Introducolon    of 
antitoxins    or    vacalnes  to   assist  the  system,      Dr.  H. 
Jellett  said  he  coald  not  understand  where  the  opera- 
tive   treatment    of    acute    puerperal     fever    came    In. 
The  operative  treatment   oJ  local   Infections  had  been 
recognized  for  some  time,  but  this  was  not  what  they  were 
concerned  with.    Even  if  the  presence  of  f  treptococcl  In 
the  uterus  was  shown,  the  bacteriologist  could  give  them 
no  help  as  to  the  virulence  of  the  organism  until  after 
injection  into  animals,  and  by  that  time  either  the  patient 
was  better  or  it  was  too  late  for  operation.    If  the  infec- 
tion had  not    extended    into  the  peritoneal    cavity,  it 
was  contrary  to  all  our  present  ideas  to  open  u-p  that  cavity. 
Dr.  HoRNE  said  It  was  comparatively  seldom  that  one  now 
saw  a  case  of  acute  septic  Infection.    The  paper  stated 
that  the  fifth  rigor  was  an  indication  for  operation,  but  in 
some  of  the  very  worst  cases  there  was  possiljly  only  one 
rigor  at  the  beginning,  and  to  wait  for  the  fifth  would  be 
to  wait  until  too  late.    The  plugging  of  the  uterus  and  the 
opening  of  the  posterior    cal-de-sac  was  an   admirable 
treatment,  which  he  had  adopted  with  very  good  results. 
Sir  W.  Smyly  said  it  was  very  unlikely  that  any  one  of 
them  would  meet  with  more  than  a  very  few  cases  in 
which  operative  Interference  was  required',  and  aa  It  had 
been  laid  down  that  they  could  not  judge  the  value  of  any 
particular  line  of  treatment  upon  less  than   100  cases, 
it  would  probsbly  take  some  centuries  before  any  one 
institution  would   yield    a   scffi3lent  number  of  cases. 
They   had,   therefore,    to    collect   results  from    a  great 
number  of   hospitals,  and  Sir  A.  Macan's  paper  was  a 
valuable  epitome  of  such  results.     He  (Sir  W.  Smyly) 
objected  to  the  title  "  puerperal  fever."    In  the  old  days 
It    was    restricted    to    acute     lymphatic  sepsis.      Dr. 
Churchill  had  stated  long  ago  that   he   had  only  seen 
7  cases    of    puerperal  fever,   and    it  was    evident   that 
the    great    majority   of    cases    spoken    of    by    Sir    A. 
Macan  were  localized,  not  genera!,  sepsis.     In  treating 
puerperal    fever,  they  should    be  careful    not    to    take 
the  part  of  the  micro-organisms  against  the  organism 
of   the   woman.     The  contest  going   on   in  her  system 
was    one  of  EU3h   great  complexity  that  one   felt  very 
diffident  to  interfere,  and  It  was  very  doubtfal  whether 
a  serum  would  not  take  the  part  of  the  bacteria  against 
the  tissues.       The  Pkesiiient  said  hla  experience  was 
that  puerperal  infection  was  common.     Fortunately,  in 
the  majority  ol  cases  it  was  of    a  mild  type,  and  there 
was,  in  his  exptrlence,  no  complaint    so    amenable  to 
surgical  treatment.    He  divided  it  into  the  mild,  acute, 
and  chronic  types.    The  mild  type  was  eminently  suited 
for  surgical  Interference ;  the  chronic  type  was  that  dealt 
with  for  the  most  part  by  Sir  A.  Macan,  and  the  acnte 
type  was  outside  the  pale  of  all  treatment.    He  divided 
operative  treatment  Into  the  mild,  the  intermediate,  and 
the  drastic.    Under  the  mild  he  put  raising  the  bed, 
douches,  exploration  of  the  uterus,  draining  pas  pools  In 
the  uterus,  replacing  a  retroflexed  uterus,  the  removal  of 
pieces  of  placenta  and  membrane  by  the  fingers.    These 
could     hi    undertaken     without     chloroform     In    the 
patient's  own  bjd,  and  were  highly  suecessfol.     As  for 
drastl!  method?,  until  knowledge  was  more  pr«(!fl«  and 
methods  of  operation  less  calculated  to  bring  about  the 
dreaded  shock,  he  did  not  think  he  would  ever  again  open 


the  abdomen  above  the  pnbes  with  the  Idea  of  tying  oif 
veins  or  removing  a  septic  uterus.  Antlstreptococcua 
serum  was  worthless  when  the  disease  had  developed, 
though  valuable  as  a  prophylactic  remedy.  'Where  pus 
had  burst  Into  the  abdomen  he  gave  the  serum  straight 
oflf.  Vaccines  were  not  applicable  for  such  cases.  Lactate 
of  calcium  would  probably  lock  up  the  blood  in  the  velne 
almost  as  well  as  a  ligature.  Sir  A,  Macan,  in  reply, 
said  it  might  require  100  cases  to  make  statistics,  but 
it  did  not  require  that  number  to  enable  them  to  have 
ideas  on  the  subject.  He  had  himself  expressed  his 
objection  to  the  term  "puerperal  fever,"  but  there  was  no 
other  term  that  embraced  all  the  states  Including  sepsis. 
The  uterus  had  been  recognized  for  a  long  time  as  the 
source  of  the  Infection,  and  theoretically  they  must  recog- 
nize a  point  at  which,  if  they  could  settle  it,  the  removal 
of  the  septic  centre  would  be  sufficient  to  stop  the  spread 
of  the  disease.  The  earlier  they  operated  the  more 
successful  they  would  be,  but  the  more  doubtful  it  would 
be  as  to  the  success  of  the  operation.  There  was  no 
finality  in  the  operation ;  they  were  only  at  the 
beginning  of  It,  and  be  believed  there  was  a  great  future 
before  it. 

Sheffibld  Medico-Chirurgicai.  Society. — At  a  meet- 
ing on  April  16th,  Dr.  E.  Gordox  in  the  chair,  Dr.  Arthdb 
Hall,  in  a  paper  on  Some  difficulties  of  diagnonis,  divided 
the  common  causes  of  these  into :  (1)  Insufficient  know- 
ledge, (2)  insufficient   experience,  (5)  insufficient    datai 
The  third  class  could  be  further  subdivided  according  to 
whether  the  data  were  really  non-existent,  or  whether 
they  existed  but  had  not  been  obtained.    Allowing  for  a 
certain  number  of  cases  In  which  insufficient  experience 
led    to    erroneous    deductiots.    It    must    be    generally 
admitted,  he  thought,  that  the  most  common  source  of  diffi- 
culty in  diagnosis  was  insufficient  data,  and  due  to  hurried 
or  careless  examination.     Theae  points  were  Illustrated 
by  numerous  examples,  particularly  of  functional  nervous 
disorders  simulating  organic  disease,  and  of  abdominal 
cases  with  unusual  and  confusing  symptoms.    The  paper 
concluded    with    some    remarks     on    the    difficulty  oJ 
diagnosing  malignant  disease  of  the  digestive  tube  from 
functional  disorders,  and  a  plea  was  made  for  a  more 
general  use  of  the  assistance  which  the  laboratory  oflfers 
to  the  cJlnlciau    in    clearing    up    doubtful    cases.    Mr, 
Arthur  Connell  described  and  Illustrated  by  specimens 
(1)  A  case  of  Bicornuate   uUrui    removed  from    a    girl, 
aged    15,    who    had     menstruated    for    two    days    ofl 
one    occasion     only.     Having    missed    three    perioda^ 
she   began    to    have    great   pain   at  the   fourth   period, 
and    became   very  ill— vomiting,   abdominal    colic,  etc. 
Kectal    examination    revealed    a    large    globular   masa; 
elastic  In  character,  occupying  the  vagina,  and  ooutlnoons 
with  a  similar  tumour  to  the  right  of  the  mid-line.    Oq 
admission  to  the  Infirmary  no  cervical  opening  could  be 
detected.      A    trocar    waa     Inserted    into    «he    globular 
swelling,  and  the  usual  chocolate-coloured  flald  escaped. 
After  6  weeks'  drainage  by  a  glass  tube  it  became  necessary 
to  remove  the  uterus  by  abdominal  hysterectomy,  owing  to  a 
rising  temperature  and  the  discharge  becoming  purulent. 
A  special  feature  of  the  case  waa  the  extreme  rapidity 
of  growth  in  the  girl  after  the  operation.  A  wtedy,  stunted 
child  on  admission,  she  was  discharged  after  three  months? 
treatment  as  a  buxom  young  woman".    (2)  A  case  of  Amite 
intestinal  obstruction  in  a  woman  aged  53,  due  to  columnar 
carcinoma  at  the  junction  of  the  caecum  and  ascending 
colon.    Toe  growth  was  removed   ia  two    stages.     The 
patient  died  from  stereoraemia.    (3)  Columnar  carcinoma 
of  the  caecum  in  a  patient  admitted  for  great  pain  ia  the 
right  side  of  abdomen,  with  obstinate  coastipatlon.  An  end- 
to-side  anastomosis  with  a  Murphy  button,  after  removal 
of  the  growth,  was  followed  by  uninterrupted  reecvery. 


MEDico-PsYCHOtOGiCAL  ASSOCIATION. — At  a  meeting  of 
the  Korthern  ana  Midland  Division  held  at  the  West 
Biding  County  Asylum  by  the  courtesy  of  Dr,  Adair  on 
April  30th,  Dr,  Maceonald,  President,  in  the  chair,-  Dr, 
Guy  R.  East,  of  i^orthumberiacd  County  Asylum, 
Morpeth,  read  a  paper  on^  a  case  of  Cretinism,  Illustrating  it 
by  photographs.  Tiie  patif  nt  presented  all  the  typical  sym- 
ptoms of  this  disor'ior.  He  was  dwarfed  and  stunted ;  tke 
face  was  degraded,  showing  coarse,  thick  lips,  depre^ssed 
nose,  receding  forehead,  sparse  hair,  skin  generally  dry, 
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harsb,  and  wrinkled,  with  absence  of  sweat  and  sebaceons 
secretions.  The  temperature  was  sabnormal  and  the 
pnlse-rate  48.  A  further  interesting  feature  was  the 
enlargement  of  the  thyroid  gland,  which  wa8  chiefly  eon- 
tined  to  the  right  lobe.  This  tumour  was  elastic  to  touch, 
freely  movable,  painless,  -iiid  in  no  way  hampered  respira- 
tion. The  blood  revealed  a  reduction  In  the  percentage 
of  haemoglobin  and  the  urine  showed  an  increase  In  the 
amount  of  urea  excreted.  The  abnormal  sensitiveness  to 
cold  was  also  noted.  The  intollectual  state  was  marked 
by  apathetic  eufeeblement,  siugglsh  memation,  deficient 
memory,  slow  speech,  and  lethargic  movements.  The 
patient  had  been  under  treatment  with  thyroid 
extract,  but  had  shown  no  signs  of  mental  Improve- 
ment. The  PsESiDSM  (Dr.  Macdonald)  remarked  npcn 
the  rarity  of  ctetlns  in  aijlnms,  and  that  after  careful 
Inquiry  be  had  not  found  a  single  case  in  Dorset. 
Dr.  Colin  McDowall,  of  the  City  Asjlum,  Newcastle, 
read  a  paper  upon  the  cccua-ence  of  general  paralysis  In 
lather,  mother,  and  son.  The  cases  were  recorded,  not 
that  Individually  they  were  remarkable,  but  collectively 
they  were  extremely  interesting.  If  not  unique.  Fortu- 
nately, in  the  only  case — that  of  the  boy,  which  might 
have  caused  s  moment's  hesitation  in  diignos's — a  p!>it- 
mortem  examination  revealed  eharacterisUc  lesions  of 
^neral  paralysis.  The  duration  of  the  mother's  attack 
lasted  ten  years,  while  she  had  previously  been  under 
control  in  an  asylum.  The  signs  of  General  paratj/tis  were 
only  seen  In  her  case  five  years  before  death.  She  was 
then  living  apparently  contented  In  an  asylum,  and  why 
the  cerebral  degeneration  should  have  commenced  appears 
obscure.  She  was  exposed  to  no  strain  or  stress,  nor  did 
ahe  suffer  privation.  Syphilis  could  not  be  detinitely 
proved,  tut  It  could  cot  fce  excluded.  The  man  was  a  loose 
liver,  while  the  boy  shorfed  certain  suggestive  lesions 
of  congenital  syphilis.  The  son  was  regarded  as 
an  undoubted  example  of  juvenile  general  paralysis. 
In  the  discussion  which  followed,  the  President 
(Dr.  Maclcnald,  Darset)  suggested  that  there  was  not 
sufficient  proof  that  syphilis  was  present,  and  he  did  not 
accept  the  proposition  "no  syphilis,  no  general  pai'alysis." 
He  could  name  cases  of  general  paralysis  In  country 
district?  In  which  he  wag  Satisfied  there  was  no  syphilitic 
taint.  He  said  it  was  remarkable  that  ths  mother  had 
such  a  long  period  of  excitement.  Dr.  Middlemas 
<8nnderIandXiemarked  on  the  long  history  in  the  mother's 
case,  and  the  weight  of  the  son's  brain  (65  oz )  was 
unusual.  He  quoted  a  case  of  a  congenU.al  imbecile 
developing  general  paralysis  in  Momiugside  Asylum. 
Dr.  Harold  R,  Cross,  Senior  Assistant  Medical  Officer  at 
Storthes  Hall  Asylum,  Huddersfield,  showed  two  interest- 
ing cases ;  one  presented  marked  conical  cornea ;  the 
other  atrophy  of  the  right  deltoid  and  weakness  of  the 
muscles  of  the  arm,  the  cause  of  which  could  not  be 
ascertained.  Dr.  Michaei,  "VS'iluam  Selly,  Assistant 
Medical  Officer  at  Storthes  Hall  Asylum,  also  showed:  (1)  A 
boy  aged  14,  withpetit  mat,  Dcring  the  attacks,  which  last 
about  twenty  seconds,  he  uses  bad  language.  He  wakes  at 
night  with  a  shout  as  11  dreaming,  but  states  he  does  not 
dream.  He  sometimes  has  twenty  of  these  fits  during  the 
night;  at  other  times  may  go  fcur  or  five  weeks  without  a  St. 
<2)  A  female,  aged  39.  In  January,  19C6,  she  exhibited 
acute  mslancholia,  with  active  suicidal  tendency.  In 
September  and  October,  19C6,  she  refused  food,  was  tube- 
fed,  and  appeared  to  be  becoming  demented.  Transferred 
to  Storthes  Hall,  March  5th.  1903,  she  began  to  tike  Interest 
In  her  Eurronndlags,  and  when  shown  appeared  on  the  road 
to  recovery. 

Wigan  SIedioal  Society  — At  a  meeting  on  April  14th, 
Mr.  W.  Mmchbll  Roocboft  In  the  chair,  Mr.  W.  Thklwall 
Thojias,  in  a  paper  on  the  diagnosis  and  treatment  of 
Menal  calculi,  emphasized  the  Inactivity  of  so-called 
solvents  In  the  removal  cJ  such  bodies,  and  the  very  great 
•assistance  afforded  by  .r  ray  photographs  H  good  and  taken 
a  short  time  before  the  operation.  Without  them  an 
operation  must  always  be  more  or  less  of  an  exploratory 
characfer. ^ 

The  Incorporated  Institute  of  Hygiene  will  hold  an 
exhibition  of  objects  illustrating  the  requirements  of 
infant;  life  and  the  care  andhealth  of  children  next  month. 

At  the  recent  annual  meeting  of  the  Chorley  and  District 
Medical  Society,  Dr.  James  Lea  was  elected  president  and 
Dr.  J.  W.  Slafkell  reappointed  to  the  office  of  honorary 
aeeretary. 


REVIEWS. 

MALADIES  OF  THE  HEART. 
In  hia  selection  of  Sir  James  Sawyer  as  Lumlelan  Lecturer 
for  1908,  the  President  of  the  Royal  Collpge  ol  Physicians 
of  London  followed  the  traditions  of  the  lectureship, 
whereby  the  choice  falls  upon  one  among  the  seniors  of  the 
Fellows.  As  a  physician  of  over  forty  years'  standing  in 
Birmingham,  and  as  a  teacher  in  the  medical  school,  the 
lecturer  brought  r!pe  experience  to  bear  upon  his  chosen 
subject  of  Maladies  of  the  Heart}  Few  subjects  have 
received  more  attention,  at  the  hands  cf  clinicians  and 
pathologists  alike,  during  the  last  twenty  years.  Much 
has  been  written  about  It,  twice  over  it  has  formed  the 
text  for  Lumlelan  lecturers,  and  many  valaable  observa- 
tions have  been  recorded,  but  for  practical  purposes  of 
treatment  the  teachings  of  Individual  experience  must 
still  be  largely  relied  upon  at  the  bedside.  Hence  the 
views  of  the  older  physicians,  modified  and  enlightened 
by  the  revelations  ol  modern  pathology,  have  their  peculiar 
value  In  the  study  of  cardiac  maladies. 

"  There  Is  nothing  which  pathology  touches  which  doss 
not  adorn  a  physician's  understanding  of  the  heart.  No 
therapeutics  can  ignore  that  organ's  weal."  The  many 
aids  to  diagnosis,  Instrumental  and  otherwise,  the  results 
of  experimental  research  and  minute  pathological  in- 
vestigation, have  each  In  turn  directed  the  attention  of 
physicians  Into  new  channels  of  thought.  For  a  time  the 
value  of  each  new  method  or  the  Importance  of  each  freeh 
theory  has  been  over-estimated,  but  of  late  years  a  more 
mature  judgement  of  them  has  foued  tspresfion  In  the 
authoritative  works  of  the  late  Sir  William  Broadbent  and 
others. 

The  history  cf  the  growth  of  knowledge  of  heart  aieeate 
may  be  said  to  begin  with  Oorvisart,  whose  work  In  1810 
was,  accord'cg  to  Dr.  P.  M.  Latham,  "  in  the  hands  cf  all 
the  students,  as  containing  full  knowledge  cf  the  beet 
kind  given  in  the  best  way."  No  further  advance  seemed 
possible  until  Laennec's  invention  of  mediate  ausculta- 
tion opened  up  a  new  line  of  investigation.  The  value 
of  hygienic  mansgemect  of  heart  disease,  pointed  out  by 
Walshe  in  1873,  has  been  fully  reecgnized  and  utilized  in 
recent  years,  mainly  by  the  eatelnl  interpretation  of 
physical  signs.  It  is  satisfactory  to  note  that  In  the 
experience  of  the  lecturer 

The  frcqasney  of  heart  effeotlons,  relatively  to  that  of  other 
hnrcan  maladies,  does  not  appear  to  have  increased  of  later 
tlices.  The  forces  -which  make  up  the  stress  and  strain  of  the 
later  civilization  do  not  seem  to  have  caused  Increase  In  the 
relative  nnmber  of  cardlopaths  amongst  ns,  if,  perhaps,  we 
may  except  those  heart  ailments  which  go  with  certain 
neuroses,  of  which  neuroses  a  marked  phase  is  what  may 
be  called  an  exaggerated  conseiousness  as  to  the  heart. 

Moderation  snd  temperance  in  eating  and  drinking, 
together  with  the  cultivation  of  personal  hygiene,  have 
doubtless  lessened  the  frequency  of  heart  disease  arising 
from  alcoholism,  gout,  and  syphilis.  Although  among  the 
commonest  of  our  diseases  at  the  present  time,  heart 
disease  was.  In  the  recollection  of  Sir  Thomas  Watson, 
"thought  to  be  a  very  rare  thing,"  but  this  is  to  be 
explained  by  the  simple  fact  that  It  was  frequently 
unreeognizid  In  his  early  days. 

Derangement  of  any  cf  the  so-called  systems  of  the 
human  body  may  cause  disturbance  ol  the  heart,  and, 
fcrther,  "  a  heart  case  la  never  only  a  heart  ease.'  For  the 
true  understanding  ot  such  a  case,  all  Its  aocompanlments 
must  be  appreciated  "  by  the  light  of  experience  In  practice 
and  by  the  illuminating  light  of  a  temperate  clinical  Imagi- 
nation—so  we  may  take  In  the  whole  linage  at  once,  with  Jts 
Ikhts  and  shades  in  due  array."  The  great  mystery  of  the 
heart's  movement  certainly  calls  for  the  exercise  of  this 
clinical  Imagination,  whether  the  neurogenic  or  the  myo- 
genic theory  be  accepted :  but  a  momentous  conclrsion 
S  l«  dZn  from  recent  knowledge,  that  the  heart  pos- 
sesses within  Itself  a  power  of  recovery  of  movement  after 
emporay  suspension  which  can  save  it  'rom  final  stop- 
page under  the  stress  of  Inhibitory  shock,  whether 
nroduced  by  violence,  by  emotion,  or  by  an  anae8thet|C. 

Taming  in  the  second  lecture  to  the  consldaatlon  of  the 
phys™gns  of^heart^dlfeases^SkJame^  Sawyer  reminds 
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hl8  hearers  that  the  use  of  the  eye  and  the  band  ehonld 
take  precedence  of  other  methods  of  diagnosis,  and  he 
ehowB  how  much  may  be  learnt  from  a  carefnl  applica- 
tion of  thia  rule.  Palpation,  thoughtfully  interpreted, 
gives  abundant  losal  Information;  but  inspection  of  the 
patient— his  expression,  his  attitude,  and  his  general 
aspect — may  tell  in  a  moment,  to  the  practised  eye,  of 
those  other  morbid  conditions  which  must  be  removed 
before  the  labouring  heart  can  be  relieved.  In  common 
with  the  older  generation  of  physlclanB,  the  lecturer 
entertains  a  fitting  respect  for  the  teachings  of  Dr.  Walehe, 
whose  writings  on  the  subject,  although  sometimes  spoken 
of  as  "out  of  date,"  yet  contain  a  sto^e  of  clinical  wisdom 
lor  those  who  take  the  troable  to  seek  for  It. 

In  the  concluding  lecture,  the  subject  ol  the  so- 
called  functional  disorders  of  the  heait  Is  discussed  at 
considerable  length.  Organic  cardiac  affections  depend 
upon  coarse  changes  in  the  organ,  which  are  for  the 
most  part  clearly  indljated  by  physical  signs,  but 
a  vast  number  of  metibollc  or  dynamic  Inflaences 
may  cause  disorder  of  fanctlon,  and  these  in  turn  must 
vary  In  degree  with  the  pretence  or  abjtnce  of  organic 
lesions.  In  practice  It  may  often  be  noted  that  orugs 
directly  affecting  the  heart  will  prove  useless,  while  a 
simple  purgative  will  restore  the  equilibrium.  The 
inflaence  ol  individual  temperament  plajs  an  importaijt 
part  In  the  course  of  cardiac  irregularities.  In  discussing 
this  point  the  lecturer  draws  a  distinction  between  the 
nervous  and  the  neurotic  type  cf  temperament,  but  only 
regards  the  latter  as  an  extreme  degree  of  the  former  and 
oot  of  control.  His  conclusions  upon  these  points  are  not 
very  convincing,  but  the  subject  Is  one  which  Is  of 
necessity  open  to  wide  variationa  of  opinion.  Among 
the  Indications  of  the  nervous  temperament  he  desciibes 
the  appearance  of  broken  rows  of  small  air  babbles  on  the 
dorsum  of  the  tongue  when  protruded,  an  appearance 
which  he  regards  as  pathognomonic  and  dignifies  with 
the  title  of  "lingual  physalllzatlon." 

A  close  examination  of  the  conditions  giving  rise  to 
accentuation  of  the  second  sound  of  the  heart  and  some 
interesting  remarks  on  treatment  bring  the  course  of 
lectures  to  a  close.  Conveying  as  they  do  the  carefnlly- 
coneidered  conclusions  of  an  experienced  physician,  these 
lectures  will  doubtless  receive  the  attention  to  which  the 
eminence  of  their  author  entitles  them. 


TROPICAL  MEDICINE. 
The  well-knownbook  entitled  The  Practical  Study  of  Malaria 
and  Bhod  Paroiites,'  by  Stephens  and  Christophers, 
has  reached  Its  third  edition.  The  type  and  general 
characters  remain  the  same,  but  so  much  recent  work  has 
had  tD  be  included  that  the  authors  have  found  it  neces- 
sary to  omit  some  other  matter  that  appeared  in  former 
editions.  Mosqnitos  have  had  to  be  considered  no  longer 
as  a  whole,  but,  specially  the  Anophelinae,  which  alone  are 
concisely  described.  This  Is  a  step  In  the  right  direction, 
acd  saves  valuable  space  for  more  Important  subjects. 
The  chapter  on  Filarla  has  been  deleted  altogether,  and, 
after  all,  as  this  Is  a  purely  helmlnthologloal  snbjecl,  and 
not  so  Interesting  to  many  as  the  protozoal  blood  parasites. 
It  Is  perhaps  right  to  omit  It.  Probabljr  by  the  time  the 
next  edition  appears  the  authors  will  find  it  to  be  of 
advantage  to  cut  out  the  accounts  of  many  of  the  parasites 
found  In  the  lower  animals  and  limit  themselves  to  those 
of  man  and  perhaps  those  of  the  higher  mammals.  It  is 
extraordinary  how  the  subject  has  developed  since  the 
appearance  of  the  first  edition,  and  every  month  or  so 
something  new  falls  to  bs  recorded.  The  brief  description 
of  the  new  human  parasite  Histoplatma  capsulata  is  a  case 
In  point.  Fjr  a  concise  and  clear  account  of  blood  para- 
sites the  student  cannot  do  better  than  buy  this  book  and 
carefully  study  It.    He  will  be  well  repaid  for  his  trouble. 

A   Hnndhaok    of  Clinical  Microscopy  ^   by  Dra.  Kbsata 

2  The  Practicnl  Stndi/  of  Malaria  and  other  Blood  Parasites.  By  J.  W.  W. 
Stephens,  M.D.Cantab..  D.P.H.,  M'alter  Myers  Lecturer  in  Tropical 
Medicine,  University  of  Liverpool,  and  S.  R  Christophers,  M.B  Vict, 
I.M  S.,  Members  of  the  Royal  Society's  Commission  on  Malaria  in 
Africa  and  India  189J-1902  Third  edition.  London:  Williams  and 
Norgate  (for  th«  University  Press  of  Liverpool).  1908.  (Demy  8vo, 
pp.  432     12s.  6d.) 

•  A  Handbook  of  Clinicl  ilii'rofcopy.  Tlv  M.  Kesava  Pai,  M.B  ,  C  M 
(Madras),  Assistant  Surgeon,  Madras  Medical  Dcpirtmcnt,  and  P.  S. 
Ramachandner  (Mysore  -Medical  Department).  Bombay  :  The  Times 
Press;  and  Chickpet,  Bangalore  .  Moni  and  Co.  (DemySvo,  pp  112; 
Bplates  ;  24  illustratlot?s.    Rs  3  8.) 


Pai  and  P.  S.  Eamachandrieb,  Is  primarily  pat  forward  to. 
supply  a  want  which  has  long  been  felt,  especially  amongst- 
the  members  ol  the  subDrdlnate  medical  service  in  India, 
who  have  now  to  undergo  a  poat-colleglate  course  of  Instruc- 
tion In  clinical  bacteriology.  The  book  has  been  written 
specially  to  give  them  in  short  compass  the  amount  ol 
Information  required,  and  follows  in  Its  general  outlines 
the  practical  works  on  tropical  medicine  by  Daniels  and 
Stephens  and  Christophers.  One  at  once  recognizes  many 
of  the  diagrams  from  those  sources,  duly  acknowledged  ot 
course,  and  they  help  to  enhance  the  value  of  the  book. 
Clearly  and  tersely  wiitlen,  It  should  answer  Its  purpose. 
very  well,  and  might  in  time  with  advantage  be  enlarged^ 

Books  specially  written  for  nurses  going  to  the  tropica 
are  not  very  numerous,  so  the  little  one  termed  A  Guide  t& 
Sick  Nunirg  in  the  Trcpict,*  by  Dr.  Andrew  Duncak> 
should  prove  very  useful.  It  Is  mere  than  an  ordinary 
nursing  treatise,  as  descrlplions  and  a  very  good  account- 
of  the  etiology  of  the  indlvidaal  dlsraees  are  also  given. 
It  is  clearly  acd  tersely  wiltten  and  should  prove  easy  ol- 
assimilation.  Enteric  lever,  dysentery,  cholera,  malirla^ 
yellow  fever,  plague,  beriberi,  and  blackwater  fever  ar& 
amongst  the  dieeasea  mentioned  The  latter  exempllfiee. 
perhaps  mere  than  any  of  the  others  what  nursing  may 
do  In  improving  the  chances  of  recovery.  A  good  nurse 
who  understands  the  special  causes  of  death  in  this  com- 
plaint and  who  kuowing  them  guards  against  them  wlU, 
certainly  save  mauy  lives.  The  book  can  be  thoroushlj!- 
recommended. 


VENEREAL  DISEASES. 
The  Manual  of  Venereal  Diseases'  by  ofiiceis  of  (he  Eoya3 
Army  Medical  Corps,  recently  iesued  in  the  Oxford 
Medical  Publications  Series,  gives  in  a  small  compass  an 
excellent  survey  of  the  subjc^ct,  and  although  the  book 
Is  designed  for  army  surgeons,  civil  pructltlcnera  wlU 
fiod  it  a  very  useful  guide.  Sir  Alfred  Keogh,  Director- 
General  of  the  Army  Medical  Service,  contributes  a 
short  introduction,  in  which  he  Insists  on  cleanliness 
and  personal  hygiene  In  the  prevention  ot  venereal 
disease.  He  touches  lightly  also  on  legislative  control^ 
and  states  that  the  heated  discussions  that  have  aritec 
to  obscure  the  question  depend  more  upon  differences 
regarding  the  nature  and  morality  of  legislative  control  of 
prostitution  than  upon  the  denial  of  the  scientific  fact 
that  the  spread  of  an  infectious  or  contagioas  disease., 
venereal  or  otherwise,  can  be  and  is  limited  by  such 
measures  as  notification.  Isolation,  and  adequate  treat- 
ment. Lieutenant- Colonel  C.  H.  Melville  gives  an. 
Interesting  account  of  the  hletcry,  statistics,  Invaliding^ 
and  80  forth;  and  Colonel  Leishman  supplies  a  valuable 
chapter  on  pathology,  which  should  be  extensively 
read.  The  subject  of  paternal  infection,  however,  must 
be  regarded  as  unsettled,  evidence  pointing  to  the 
mother  as  the  source  and  origin  of  congenital  syphilis  in 
the  child.  The  chapters  on  the  clinical  aspect  and  treat- 
ment by  Major  C.  E.  Pollock  are  clearly  written,  and' 
should  prove  cf  value.  In  conclusion,  the  manual,  giving, 
as  it  does  a  terse,  practical  ac3onnt  of  venereal  diseases^ 
can  be  strongly  recommended. 

In  his  Si/philis  in  the  Armt/,'  Major  H.  C.  French,  of  the 
Royal  Herbert  Military  Hospital,  Woolwich,  has  brought 
together  a  mass  of  Information  on  a  subjeat  of  vast 
importance  from  the  point  of  view  of  military  efficiency. 
The  large  amount  of  venereal  disease  In  the  British  Army 
Is  frequently  pointed  out  by  Continental  critics,  but  in 
arriving  at  any  conclusion  the  very  special  nature  of  our 
service,  as  compared  with  that  of  Continental  nations, 
must  be  taken  into  account.  Another  factor  is  the  manner 
In  which  our  statistics  are,  or  rather  have  been,  made  up. 
Since  Major  French  called  attention  to  the  necessity  ot 
revising  the  collection  of  the  figures  dealing  with  venereal 

•  A  Guide  to  Sick  Nursinq  in  the  Tropics.  By  Andrew  Duncan,  M.D... 
B.S.tond.,  F.R.C.P.,r,K.C.S  .Physician  to  Seamen's  Hospital  Society; 
Lecturer  on  Tropical  Diseases,  Westminster  Hospital  Medical  School, 
etc.  London  :  The  Scicntifl  3  Press  Limited.  1908.  (Cr.  8vo,  pp.  162. 
2s  6d) 

'  Oxford  Medical  Publications  :  A  Manual  of  Venereal  Diseases.  Bj 
Officers  of  the  Kosal  Army  Medical  Corps.  London  :  H.  Frowde,  an3 
Hodd"r  and  Stoughton     1S07.    (Crown  8vo.  pp  292     5s) 

«  gypli itis  in  the  Army  dO/vhilli  in  the  -irmy  and  Its  Influence  on  Uni- 
tary Service,  its  Causes.  Trcatnient,  and  the  Means  which  it  is  advi.^able  tc- 
adtipl  for  its  Prevention.)    By  Major  H.  0.  French,  R.A  M.C.     Loadon. 
J.  B.ale,  Sons,  and  Danielsson,  Ltd.    (Royal  6to,  pp.  134.    6s) 
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diseases  In  the  army,  fresh  instructions  have  been  issued 
by  the  War  Office.  The  author  deals  with  the  subject 
ol  control  In  India  in  an  illuminating  minner.  His 
contention  that  venereal  diseases  are  very  Imperfectly 
studied  In  England  Js  quite  true.  In  general  hospitals 
the  place  given  to  these  scourges  Is  utterly  Inadequate.  At 
this  time  of  day,  when  we  have  arrived  at  the  knoivledge 
of  the  great  number  of  eerlous  complications  which  are 
apt  to  follow  In  the  train  of  pyphllls  and  gonorrhoea,  the 
Indifference  to  the  proper  teaching  of  efficient  treatment 
of  these  maladies  becomes  a  serious  matter.  It  is  an  error 
on  the  part  of  the  author  to  say  (p.  43)  that  the  use  of 
grey  oil  is  now  ordinarily  discredited  on  the  Contlntnt. 
The  employment  of  lr:solnble  mercurial  preparations  Is 
the  greatest  advance  that  has  been  made  in  the  adequate 
treatment  of  syphi'.is,  and  it  Is  a  treatment  cf  the  utmost 
value  in  the  public  services.  As  far  as  the  British  army 
is  concerned  it  is  to  be  hoped  that  this  form  of  treatment, 
Introduced  by  ilajor  Lambkin,  will  not  be  given  up. 
Space  does  not  alloiv  ol  relcrecce  to  various  other  points. 
The  book  Is  one  that  should  be  In  the  hands  of  all  syphllo- 
graphera ;  bat  it  would  have  been  more  useful  had  It 
toeen  Eupplled  with  a  good  Index. 


AXriR^BlC  IMMUNIZiTION. 
The  monograph  of  Captains  Harvby  and  McKendmck  on 
The  Theory  and  Practice  of  Anti-Rabic  Jmmunisatioit'  is 
based  on  investigations  extendicg  over  a  period  of 
eighteen  months.  Comparing  the  infectlvity  of  rabies 
nerve  material  (rabbit's  cord)  exposed  to  different  periods 
of  drying,  Ihey  find  that  desiccation  produces  a  rapid 
diminution  in  virulence  during  the  first  three  days ; 
between  three- day  and  five  day  cords  there  Is  again  a 
diminution  ol  about  one-half;  after  this  period  the  pro- 
gressive diminution  is  very  gradual  down  to  the  ninth 
day  of  drying,  when  the  cord  was  found  to  be  nos- 
Intectlve.  It  was  also  shown  by  experiments  on  dogs 
that  prolonged  Inoculation  with  nine-day  cord  failed  to 
confer  immunity.  The  authors  dispute  the  existence  of 
a  rabies  toxin  as  distinct  from  living  rabies  virus,  and 
maintain  that  "the  quantity  of  living  fixed  virus 
and  the  duration  0!  time  of  administration  are 
llie  only  points  which  need  be  considered  in  making 
out  a  scheme  of  antiiabic  treatment"  Slow  desic- 
cation, as  is  well  known,  gradually  kills  the  rabies 
viruB,  and,  according  to  the  author's  view,  "the  Immu- 
nizing power  of  a  given  portion  of  rabies  cord  is  a 
function  of  the  nnklUed  remnant  of  rabies  virus  contained 
in  It."  They  therefore  consider  that  In  antlrabic  immuni- 
zation It  is  a  great  advantage  to  use  fresh  material  rather 
than  dried  or  heated  material ;  a  much  smaller  bulk  of 
the  former  Is  required,  and  eooseqaently  much  less 
injurious  foreign  nerve  substance  is  Introduced ;  It  Is  also 
iound  that  the  dosage  of  the  fresh  material  can  be  deter- 
mined with  greater  accuracy.  Another  interesting  and 
practically  Importint  point  to  which  they  call  attention  Is 
that  for  the  contlnned  upkeep  of  ''fixed  virus"  In  rabbits, 
selection  of  the  animals  Is  necessary.  They  were  first  led 
to  Investigate  this  matter  by  a  cjrefnl  scrutiny  of  the 
periods  of  Incubition  of  rabies  in  their  rabbits,  which  for 
some  years  past  had  continued  to  be  Inoculated  with  a 
virus  known  to  be  "fixed"  when  first  used.  They  dis- 
covered marked  differences,  the  incubation  periods  vary- 
ing from  six  to  nine  days.  These  irregularities,  however, 
they  were  able  to  eliminate  almost  entirely  by  employing 
for  subpassage  material  derived  only  from  rabbits  which 
had  developed  definite  symptoms  of  paresis  by  the  sixth 
day.  The  result  of  careful  attention  to  this  point  was 
that  In  seven  months'  time  the  percentage  tf  rabbits 
showing  paresis  on  the  sixth  day  had  been  raited  from 
24.5  to  95. 

A  NOTABLE  SCOTTISH  TRIAL,  ^ 

Many  readers  will  probably  remember  the  trial  of  Alfred 
JoYm  Monson'  for  the  murder  or  attempted  murder  of 
Windsor  Dudley  Cecil  Hambrongh  at  irdlamont  In  1893. 

'  Scientific  Memoirs  by  Officers  of  the  Medical  anil  Sanitary  Depart- 
ments of  the  Government  of  India.  Hew  series.  Xo.  30,  Tne  Theory 
and  Practice  oj  Anti-Rabic  immuntrntian.  By  Captain  W.  F.  Harvey, 
M.B..  I.M.S..  and  Captain  Anderson  McKendriok,  M.B.,  I.M.S- 
Calcutta  :  Superintendent  o£  Government  Printing.  19D7.  (Med.  4to, 
pp.  43,  with  charts.  Is.  2d.) 

».Vo((i6[e  Scottiih  Trials.  Trial  of  A.  J.  Monson.  Edited  by  J.  W.  More, 
B  A.Oxon.  Glasgow  and  Edinbargh :  W.Hodge  and  Co.;  and  London: 
Sweet  aad  Maxwell.    (Demy  8vo,  pp.  472.    5s  ) 


Cecil  Hambrough,  aged  20,  had  lived  for  three  years  with 
the  defendant,  A.  J.  Monson,  for  the  purpose  of  being 
educated  for  the  army,  Alonson  professing  to  be  an  army 
teacher,  though  there  was  no  evidence  that  he  ever  gave 
any  Icstruotlon  himself.  Major  Hambrough,  the  father  of 
Cecil,  was  the  life  tenant  of  considerable  property,  but  bad 
so  completely  exhausted  his  own  Interest  In  the  estate 
that  he  was  In  great  straits  for  money,  and  seems  to  have 
been  glad  to  accept  the  offer  of  Monson  to  keep  and  edu- 
cate his  son  until  he  had  passed  into  the  army,  on  his 
promise  that  when  Cecil  arrived  at  the  age  of  21  the  entail 
should  be  broken  and  a  sufficient  sum  of  money  raised  to 
pay  Monson  at  the  rate  0!  £300  a  year  for  his  services. 
Monson  and  his  wife  were  both  respectably  conceeted  but 
had  no  adequate  source  of  Income,  although  they  had 
managed  to  get  along  by  raising  money  upon  their 
expectations.  At  the  time  that  he  undertook  the 
charge  of  Cecil  ho  was  practically  at  the  end  of 
his  resources  and  had  been  adjudicated  a  bank- 
rupt. In  spite  of  this  he  made  a  series  of  proposals, 
the  effect  of  which  if  canied  out  would  have  been 
to  have  made  him  maiter  of  the  situation  when  Cecil 
came  of  age.  All  these  projects  failed  owing  to  the  opposi- 
tion of  Major  Hambrough,  who  had  become  distrustful  of 
Monson  and  wished  hie  son  to  leave  him,  but  he  declined 
to  do  this  because  he  was  living  in  a  comfortable  country 
house,  while  his  father's  establishment  was  reduced  to 
lodgings  in  London,  and  the  boy  was  genuinely  fond  of 
Monson,  whom  he  considered  to  have  done  his  best  for 
him.  It  Is  unnecessary  to  go  through  all  the  various  ex- 
pedients by  which  Monson  tried  to  raise  money,  but  In  the 
end  he  effected  an  insurance  on  Cfcll's  life  for  £20  000  in 
two  policies,  each  for  £10,000,  with  the  Mutual  Life 
Assurance  Company  of  New  York,  and  he  paid  the  first 
half-yearly  premium  out  of  a  cheque  given  him  by  Mr. 
Tottenham,  a  moneylender  with  whom  there  bad  been 
previous  dealings,  and  who  at  this  time  was  his  chief 
financial  support.  Monson  had  previously  been  living  In 
Yorkshire,  but  managed  to  obtain  the  tenancy  ol 
Ardlamont  House  and  shooting  In  Argyllshire,  and  there 
the  family  moved  in  Jane;  Cecil  joined  them  when  he 
had  finished  his  training  with  a  militia  battalion  of  the 
Yorkshire  regiment.  On  August  8th  a  mysterious  person 
known  as  Edward  Scott  arrived  at  Ardlamont;  he  was 
described  by  Monson  as  an  engineer  who  had  come  to 
examine  the  boilers  of  a  yacht  which  they  were  nego- 
tiating to  purchase.  He  was  not  of  the  same  social 
position  as  his  hosts,  and  while  there  he  did  not  examine 
the  boilers.  On  the  evening  of  August  9th  Monson  and 
Hambrough  went  out  In  a  boat  on  a  dark  eight  to  try  fish- 
ing with  a  splash  net,  and  the  butler  was  told  to  sit  up 
for  them.  They  eventuaUy  returned  wet  through,  and 
Monson  said  the  boat  had  been  upset  by  bumping  on  a 
rook,  that  he  had  swum  ashore  to  fetch  the  other 
boat,'  and  had  rescued  Hambrough,  who  had  climbed  on 
the  rock.  The  matter  seemed  to  be  treated  as  rather  a 
joke  than  otherwise,  but  as  on  examining  the  boat  a 
freshly  cut  hole  was  found,  the  theory  was  put  forward  by 
the  Crown  that  this  had  been  done  by  Monson  to  swamp 
the  boat  with  the  Intention  of  drowning  Hambrongh,  who 
could  not  swim,  but  that  this  plan  was  defeated  by  the 
boat  sinking  before  they  got  Into  deep  water,  so  that  both 
scrambled  ashore.  This  part  of  the  case  for  tlie  prosecu- 
tion was  weak;  the  Crown  failed  to  disprove  the  existence 
of  the  rock  either  by  a  careful  survey  of  the  bay  or  by  the 
production  of  the  Admiralty  charts,  and  there  was  nothing 
incredible  in  Monaon's  story.  The  following  morning 
Monson,  Scott,  and  Hambrough  were  seen  by  a  visitor 
in-'eing  In  the  schoolhouse,  to  enter  a  plantation,  Ham- 
brsneh  being  on  the  right,  Scott  In  the  middle,  and 
Monson  on  the  left.  Hambrough  was  never  seen  again 
alive  According  to  Monson's  story,  after  they  had 
walked  some  way  through  the  wcod  he  heard  a  shot,  and 
called  out  to  Hnmbrongh,  "  What  have  you  got.-  On 
getting  no  reply,  he  walked  towards  him,  and  'on^d  »i'm 
Ijlng  below  a  sunk  fence  with  his  8"°  beside  him.  Scott, 
who  had  followed,  assisted  Monscn  to  lift  the  body,  and 
l^ldltonthe  top  of  the  djke.but  there  were  no  signs  of 
me  They  went  to  the  house,  and  told  the  butler  what 
had  happened.  A  doctor  was  sent  for,  and  some  men 
went  down,  wrapped  the  body  in  a  rug,  put  it  In  a  cart 
Tnd  brought  It  up  to  the  house,  where  It  was  washed  and 
dressed  and  laid  upon  Hambrongh's  own  bed. 
j^When    the    doctor  arrived  he  found  that  there  was 
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commencing  rigor  mortis,  that  there  was  a  ragged  gunshot 
wound  in  the  baokol  the  head,  and,  having  heard  Monson's 
aczount,  he  was  eatlsSed  that  it  was  the  resnlt  ot  an 
accident,  and  reported  to  that  effect  to  the  Procurator- 
Fiscal,  the  Scottish  oflicial  part  of  whose  duty  it  is 
to  Inquire  into  cases  of  sudden  or  violent  death.  Scott 
had  to  go  to  Glasgow  that  day,  and  the  doctor  saw  no 
reason  to  detain  him;  he  lelt  in  the  aiternoon,  and  all 
trace  of  him  was  lost.  In  spite  of  the  efforts  made  by  the 
Crown  and  the  defence  to  find  him.  The  theory  of  the 
Crown  was  that  he  was  a  bookmaker  named  Edward 
Davis,  living  in  London,  and  known  to  Monson,  while 
Monson  refused  to  give  any  Information  beyond  hie 
original  statement  that  he  was  an  engineer  from  Greenock, 
which  was  plainly  false.  The  Lord  Justice  Clerk,  in 
summing-up,  said  It  waa  difficult  to  understaud  what 
tenable  theory  the  Crown  put  forward  to  explain  Scott's 
connexion  with  the  crime,  unless  he  was  there  as  the 
hired  assaasln,  of  which  there  was  no  shadow  of  proof ; 
there  was  no  evidence  that  Scott  had  anything  to  do  with 
the  boat  accident,  and  when  he  turned  up  some  time  after 
the  trial,  and  applied  to  have  the  sentence  of  outlawry 
removed,  which  had  been  passed  against  him  on  account 
of  his  non-appearance  at  the  trial,  the  Crown  entered  no 
oppoaition.  No  suspicion  of  foul  play  was  aroused  until 
a  claim  was  made  by  Toiteuham  on  behalf  of  Monson  for 
the  proceeds  of  the  policies  of  fife  assurance  which  had 
been  assigned  to  Mrs.  Monson  b/  a  letter  written  by 
Hambrough  as  security  for  the  money  advanced  by  him, 
but  as  a  minor  the  assignment  was  not  valid.  The  Inquiries 
made  by  the  insurance  company  revealed  to  the  doctor 
that  Monson  had  an  Interest  In  Hsmbr;ugh's  death,  and 
fearing  that  he  had  made  a  mistake  he  asked  leave  to  with- 
draw his  reports  to  the  Fiscal  and  the  Insurance  company, 
and  from  that  time  forwatd  saw  everything  as  mn"h  In 
black  as  he  had  previously  seen  It  In  rose  colour.  Mean- 
while the  body  had  been  buried  at  Ventnor.  Monson  was 
arrested,  the  body  was  exhumed,  and  b.  postmortem  exami- 
nation was  made  by  Dr.  Henry  Littlejohn  and  Dr. 
Macmtllan,  astlng  on  behalf  of  the  Crowa,  In  the  presence 
of  Dr.  Gordon  Sanders,  representing  the  prisoner.  The 
result  was  to  show  that  there  was  a  triangular  wound  at  the 
back  of  the  head,  the  apex  of  which  was  about  1  In.  from  the 
occipital  protuberance  and  the  base  behind  the  ear ;  part 
of  the  flap  of  the  ear  was  torn  off;  the  petrous  bone  was 
shattered,  and  the  skull  fissured  forwards  and  upwards, 
while  the  lateral  sinus  was  torn.  On  examining  the 
brain  only  four  pellets  of  shot  were  found  In  the  cavity  of 
the  head  ;  there  were  no  wounds  In  the  scalp,  or  any  other 
evidence  of  scitterlng  of  the  charge.  It  was  agreed  on 
both  sides  that  the  lojury  had  been  caased  by  a  No.  12- 
bore  gun  charged  with  amberlte  powder  and  No.  5  shot ; 
this  gun  was  generally  used  by  Monson,  but  he  explained 
that  on  the  morning  of  the  accident  Hambrough  had 
taken  it  to  try  the  amberlte  powder,  as  there  were  no 
amberlte  cartridges  for  his  own  gun.  According  to  the 
theory  of  the  Crown,  Monson  carried  the  12-bore  gun  and 
shot  Hambrough  from  behind  at  a  distance  of  not  lees 
than  9  ft.  A  great  deal  of  Ingenuity  was  wasted  In 
endeavouring  to  show  that  certain  marks  In  the 
trees  were  caused  by  the  shot,  as  the  defence  showed 
that  the  wood  was  full  of  shot  marks,  and  this 
evidence  failed  to  Impress  either  the  judge  or  the  jury. 
Tee  main  discussion  and  the  chief  medico-legal 
Interest  of  the  caee  turned  upon  whether  the  Injury 
to  tbe  head  could  have  been  made  at  any  distance  com- 
patible with  the  theory  that  Hambrough  was  shot  by  his 
own  gun.  AccDrding  to  the  theory  of  the  Crown,  the  gun 
must  have  been  at  least  9  ft.  from  his  head,  otherwise  the 
charge  would  have  entered  en  bcdle  and  have  shattered 
the  opposite  side  of  the  skull ;  but,  according  to  the 
defence,  there  would  have  been  at  that  distance  such 
scattering  of  the  charge  that  there  would  have  been  shot 
marks  In  the  clothes,  the  neck,  and  the  head  Medical 
witnesses  were  found  to  support  both  sides,  and  the 
evidence  givtn  by  Dr.  Littlejohn  for  the  Crown  and  by 
Professor  Matthew  Hay  for  the  defence  was  admirably 
conceived  to  maintain  their  respective  theories.  In  his 
snmmlog-up  the  Lord  Justice  Clerk  was  manifestly 
Inclined  to  the  opinion  that  the  Crown  had  failed  to 
prove  the  charge,  and  the  characteristically  cautions 
verdict  of  "  Not  proven  "  admitted  by  Scottish  law  will 
fairly  describe  the  state  of  mind  of  most  readers  who 
follow  the  aJ^ount  so  carefully  cpmptled  by  Mr,  More. 


NOTES  ON  BOOKS. 


Professor  W.  N.  Paskeb's  English  adaptation  of  Professoi? 
Weidershkim's  C^mpafaiite  Anaicmii  of  Vertebrates^  has 
all  the  qna'itles  of  a  good  original  work,  and  none  of  the 
usual  deficiencies  of  a  translation.  It  is  very  readable^ 
the  descriptions  are  clear  and  concise,  and  collectively 
they  embrace  in  a  relatively  small  space  a  most  attractive 
and  a  wonderfully  exhaustive  survey  of  the  main  features 
of  the  various  anatomical  systems  of  vertebrated  animalfc 
The  arrangement  of  the  subject-matter  is  practically  the 
same  as  previous  editions ;   a  suggestive   introduction  is 

'  followed  successively  by  accounts  of  the  integument,  the 
skeleton,  the  muscular  system,  the  nervous  system,  th& 

j  organs  of  special  sense,  the  Elimentaiy  system,  the  r«8pi- 

,  ratory  system,  the  vascular  system,  and  the  genito-urinaiy 
system.  All  the  descriptions  are  profusely  illustrated  by 
diagrams,  and  figures  will  render  still  more  clear  the 
already  lucid  text.  Appended  to  the  volume  is  an  extensive 
bibliogi-aphy,  which  will  greatly  facilitate  the  work  of 
students  who  are  stimulated  to  seek  for  further  knowledge. 
The  work  of  author,  adapter,  and  publisher  is  well  done, 
and  there  is  Uttle  or  nothing  to  which  exception  can  be 
taken  either  in  the  figures  or  the  descriptions.    Where  so 

!  much  Is  good  it  is  difficult  to  select  the  better  parts,  but 
the  accounts  of  the  osseous  system  and  the  genlto- urinary 
system  are  particularly  strong  both  in  arrangement  and 
execution, 

Mr.   C.    H.    Fagoe's   Foclcet    Anatomy'^  is  an   old   ac- 

I  quaintance  under  a  new   name.    Originally  it  was   the 

;  Pocket  Gray,  but  the  present  edition  is  based  not  only  on 

■  Gray's  Anatomy  but  also  on    Qumn's  Anatomy,  Cunning- 

I  ham's  Textbook,  and  MoitIs's   Treatise  of  Anatomy:  it  was 

therefore    decided   that   the   old   name   was   no    longer 

applicable,    ^o  change  in  cliaracter  is  associated  with  ihe 

I  cshanged  name,  for  the  little  book  is  stiil  a  series  of  con- 

I  densed  and  incomplete  notes  on  human  anatomy.    The 

present  edition  is  a  distinct  improvement  on  the  last, 

inasmuch  as  It  is  more  up-to-date,  and  therefore  better 

adapted  for  its  purpose  of  enabling  students  to  make  a 

rapid  survey  of  the  main  points  of   the   subject  before 

j  examinations. 

The  volume  containing  the  proceedings  of   the  seconfi 

meeting  of   the    German  Laryngological  Society   opens 

with    an    obituary    notice,    prefaced    by    an    excellent 

I  portrait,    of  the    l.".te    Professor   Moritz    Schmidt,    from 

I  the   pen    of   Dr.    Georo    Avei.lis/'      Of    the    scientific 

papers,  thirty-three  In  number,  about  a  third  deal  with? 

I  diseases  of   the  nasal    accessory  sinuses.    Amongst   the- 

:  latter  is  a  paper  by  Professor  Hajek  on  the  indications  fov 

i  operative  treatment  in  chronic  inflammation  of  the  frontal 

sinus.    Professor  Kosenberg  contributes  a  paper  on  cold 

abscess  of  the  larynx.     Dr.  Avellis  and  Dr.  Saenger  write 

on  the   causation   and    treatment    of    asthma,    and  Dr, 

Heymann  and  Dr,  Hoffmann    contribute    papers   on  the 

i  therapy  of  hay  fever.     The  remaiiiiBg  communications  for 

I  the  most  part  deal  with  the  larynx  itself. 

I 

I  The  seventh  edition  of  Dr,  Prausnitz's  work  on  the 
I  characteristics  of  hygiene  in  Germany  and  Austria  was 
i  reviewed  in  these  columns  on  December  50th,  19D5,  The 
j  eighth  edition'  just  published  contains  13  more  pages  and  29 
!  more  illustrations,  and  slight  additions  have  been  made  to 
I  most  of  the  chapters.  The  subject  of  cerebro-spinal 
I  meningitis,  which  was  not  dealt  with  in  previous  editions, 

receives  due  attention  here.  The  author  gives  it  as  his 
i  opinion  that  the  disease  Is  often  disseminated  by  the 
1  saliva  of  healthy  persons  who  have  been  in  contact  with 
I  those  affected,  and  recommends  that  all  such  "contacts"" 
j  should  rinse  mouth  and  nose  with  disinfectant  solutions 
!  daily  for  a  week.  He  is  in  favour  of  the  medical  Inspection 

of  schools,  but  considers  it  even  more  important  that  the 
:  teachers  should  be  properly  instructed  in  hygiene. 

^  CoiiipiiTative  A^tatrnny  of  \-crtt'i^yr*^!^.  Atiapred  iroui  th^  Geviyian  oS' 
,  Dr.  R.  Wiedersheira  bv  W.  N.  Parker.  Ph.D.  Thii-d  edition,  Loadoil.: 
i  Macmillau  aud  Co.    \9j7.    ( Med.  Svo,  pp.  oES    372  figs.    163.) 

I      •  The  PocKet  Anatomy.    Sixth  edition.    By  C.  H.  Fagge,   M  B.,  M.Si, 
r.R.CS,    Loudon  ;  Baillifere,  Tindall,  and  Cox.    19JS.    (Foolscap  8vo> 
]  pp.  270.    3s.  6d,) 

j  '  Verhandluufien  def  deuttchen  laninaologisthm  OeteUtrhatt  aiif  dur 
II  Verscimmhiriq  m  Hrenrtm  rom  ir.-l's  i/f:>taiiber,  J.9(i.'.  Hci-ausgwreben 
von  It  Med.  Cieorg  Avellis,  Fraii6f\5rt-a-'-\I.  WUrzbni'g :  Curt  KabitzBcl* 

I  (A.  Sluders  Verlae).    19C8.    (Roy.  Svo,  pp.  iW  ;  M,  5.) 

Grtftjfit:''f}C(t<T  iiynTiie  vnter  BeT'.'-:kilch4i'-^nng   drr  Gcedtebutip  de!^ 
I  Dentucher  Ecicli.^  vnd  O'icrreichs.  Bearbeitet  vba  Ur.  ^^'.  Prausnitz,'  Pro- 
fessor of  Hygirue,  etc     Ouiversity  of  'iraz.    Sth  edition.    Hiinrlien ; 
'  J.  r.  Lelimatins.    litOS.    (Boy.  8vo,pp.  592,  253  illtistrationa.    M.S.) 
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An  excellent  collection  of  papers  is  published  in  the 
Tyansactions  of  the  American  Ophtkalmoloyked  Society,'' 
which  held  its  forty-third  annual  meeting  iast  year.  An 
interesting  paper,  with  ophthalmoscopic  drawings  and  a 
skiagram  of  the  head  and  face  showing  extensive  disease 
of  the  retinsd  vessels,  followed  by  proliferating  retinitis, 
in  a  young  coloured  man,  is  contributed  by  Dr.  de 
s^ehweinitz  :  the  frontal  and  sphenoidal  sinuses  were 
enlttf^ed.  Dr.  Risky  records  two  cases  of  profuse  laery- 
mation  and  sneezirg  in  two  young  women,  caused  In 
one  case  by  emanations  from  horses  and  in  the  other 
from  cats.  A  primary  melanotic  sarcoma  of  the  corneal 
limbus  is  deaeribtd  by  Dr.  Veasey.  Dr.  W.  E.  Lambert 
advocates  the  removal  of  the  lens  in  cases  of  high  myopia, 
and  considers  that  the  dangers  of  the  operation  have  been 
exaggerated.  Dr.  Charles  S.  Bull  gives  the  post-operative 
history  of  60  cases  of  glaucoma.  Several  cases  of  removal 
of  foreign  bodies  with  the  magnet  are  reported  with  some 
good  results.  This  by  no  means  exhausts  all  the  interest- 
ing papers  which  are  to  be  found  in  these  Transactions, 
but  it  will  be  observed  that  the  subjesta  discussed  ranged 
over  a  very  large  field. 

Most  of  the  plates  in  the  twenty-seventh  fasciculus  of 
the  New  Sydenham  Sosiety's  Atlas"  are  from  specimens 
illustrating  Dr.  Cullingworth's  experience,  being  taken 
from  his  well-known  Clinical  I/luitrations  of  the  Diseases 
of  the  Fallopian  Tiibfs  and  Tubal  Gestation  and  from  contri- 
butions to  the  Trcmactions  of  the  Obstetrical  Society  of 
London.  As  that  well-known  authority  has  done  so  much 
to  throw  light  on  the  morbid  anatomy  of  the  female 
genital  organs,  it  is  satisfactory  to  find  some  of  his  pre- 
viously scattered  work  collected  in  this  Atlas.  Besides 
the  familiar  drawings  representing  tubal  inflammation  and 
tubal  abortion,  there  are  five  illustrations  of  two  cases  of 
squamous-celled  carcinoma  of  the  labium.  The  remaining 
plates,  taken  at  the  London  Hospital,  represent  late 
secondary  symptoms  appearing  simultaneously  in  the 
vulva  and  mouth  or  lips  of  the  same  patient?,  and  are, 
like  the  drawings  of  carcinoma,  most  instructive  for 
clinical  study. 

It  Is  a  relief  to  turn  now  and  then  from  the  study  of 
works  on  human  ills  to  books  which  treat  of  flowers,  trees, 
and  gardens.  Mr.  Wkoe's  little  book  on  dahlias '  is  a 
perfect  essay  upon  the  subject.  It  begins  with  tbe  family 
history  of  the  plant,  and  speaks  of  Its  childhood,  education, 
feeding,  protection,  and  propagation.  It  speaks  also  c!  its 
enemies  and  of  its  diseases,  and  shows  how  they  may  best 
be  dealt  with.  And  all  this  for  the  modest  sum  of  Is.  The 
pathology  of  the  various  ills  of  the  dahlia  is  thoroughly 
gone  into,  and  only  one  thing  seems  absent  -that  is,  the 
way  to  make  one  enthusiastic  about  a  flower  which,  except 
for  the  brilliance  of  its  colouring,  fails  to  arouse  any  fond 
desire.  To  the  writer  of  this  little  review  the  dahlia  is 
destitute  of  charms.  But  his  view  is  no  doubt  peculiar, 
and  no  doubt  to  the  enthusiastic  author  of  the  book  in 
hand,  quite  unintelligible.  The  writer  must  confess,  how- 
ever, that  if  he  had  been  fortunate  enough  to  see  the  prize 
vase  of  cactus  dahlias  which  is  reproduced  on  the  fronfi-;- 
piece  to  the  book  he  might  have  been  less  unsympathetic 
in  his  remarks  upon  the  volume,  which— he  wishes  it  to  be 
clearly  understood— he  considers  to  be  of  great  practical 
merit. 

The  twenty-third  volume  of  the  Trnnx^ctions  of  the 
American  Cliimrtolof/ical  Association^  tecOTds  the  work  done 
at  the  annual  meeting  of  this  body  in  May,  1907.  Among 
volumes  of  transactions  the  book  is  notable  for  the 
number  and  attractiveness  of  its  illustrations,  the  subjects 
dealt  with  lending  themselves  easily  to  these  embellish- 
ments. As  has  not  always  been  the  case,  papers  of  a  truly 
climatologlcal  order  predominate,  a  large  number  of  them 
discussing  in  interesting  fashion  the  eliects  of  climate  and 
sanatorium  treatment  on  tuberculosis.  As  a  whole,  they 
tend  to  support  the  belief  that  persons  suffering  from 
tuberculosis  may  recover  in  any  and  every  climate. 
Included  among  the  papers  is  a  description  of  the  forma- 
tion and  advantages  of  what  the  author.  Dr.  C.  Denison,  of 
Denver,  Colorado,  calls  the  "  sleeping  canopy."  Its  inten- 
tion is  to  secure  for  those  who  sleep  lnroom=i  a  full  measure 
of  fresh  air  without  draught.  As  the  canopy  descril)ed 
could  be  arranged  in  any  bedroom,  the  paper  is  worth 
study  by  those  likely  to  be  interested. 

^  TVansacHong  of  Ihe  A.'i^rican 'Jpktaah.iolnoicai  ^ociet>/.  Fortvthird 
ACDual  Meetine,'  Washington.  D.C..  1907.  Vol.  ii.  Hartll.  Hartlord  : 
Published  by  the  Society.    1907.    (Med.  tvo,  pp.  250-163.) 

«  An  Atla:!  of  Illustrations  oj Clinical  Medicine.  Surgery,  and  Pathnlogy. 
chief.'jfrom  Original  Sources.  Fasciculus  XXVIt.  ulseisea  of  Ovary, 
Fallopian  Tube,  and  Uterus.  London  ;  The  New  Sydenhaia  Society 
(H.  K.  Lewis).    1907.    (Dbl.  demy  4to.) 

^  Dahlias  anti  Their  CaHimtiun..  A  Practical  Treatise  by  J,  B.  Wroe. 
Eiondan ;  W.  H,  and  L.  CoUingridge.    1908.    (Cr.  8vo,  pp.  90.    Is.) 

»  Philadelpliia :  Printed  tor  the  Association.   1907. 
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Artificial  Fehic  Floor  for  Demonstration. 

Dr.  C.  Nepean  Lon'oridge  (London,  W.)  writes  :  Every  one 
who  teaches  midwiftry  to  nurses  must  be  aware  of  the 
difficulty  of  making  them  really  understand  what  the 
pelvic  floor  is  and  lioea.  The  article  illustrated  was 
designed  with  a  view  to  lessening  this  diftlculty.  It 
conaista  of  a  ring  cf  whalebone  which  fits  into  the  pelvis 

at  the  level  usually 
described  as  the 
plane  of  the  cavity 
of  the  pelvis,  A 
hammock-like 
arrangement  of 
batiste  is  suspended 
Irom  the  ring,  and 
opens  forward.  At 
tile  tivo  extremities 
cf  the  opening  pieces 
of  elastic  are  insf  rted, 
V  »\WtW  ''^"■'*  allowing  of  con- 

"^J^^fc-  Eidetable    distension 

'''■^ of       the      artificial 

vulval  opening.  I  ,.;  ImDrovemcnt  was  suggested  by 
Dr.  E.  J.  Collie.  When  placed  in  the  pelvis  and  folded 
up,  the  model  gives  a  nurse  a  rough  idea  of  the  pelvic 
floor  in  its  ordinary  condition.  "When  a  fetal  head  is 
passed  through,  a  pupil  cannot  but  appreciate  the  action 
of  the  pelvic  floor  in  rotating  the  head,  and  the  distension 
cf  the  vulva  by  the  various  diameters  of  the  head  is 
demonstrated.  These  pelvic  floors  are  used  in  the  London 
County  Council  lectures  to  midwives.  The  model  is  con- 
structed by  Mr.  J.  H.  Montague,  69,  New  Bond  Street, 
London,  and  can  be  obtained  for  4s.  6d. 


Itetraetors, 

Mr.  H.  J.   Godwin.  Honorary  Surgeon,   Royal    Hautj 

County   Hogplta!.    Winchester,    writes :     The   retractors 

made   for  me   by    Messrs.  Arnold    and   Sons,   cf   West 

Smithfield,  I  have  found  more  useful  than  the  various 

other  retractors  I  have 
previously  used.  Being 
njade  in  various  sizes  to 
fit  one  holder,  a  large 
Eize  can  be  very  guickly 
changed  to  a  small  size 
daring  any  operation.  The 
curve  Is  made  so  that  it  is 
easy  to  insert  gauze  or  a 
flat  sponge  between  the 
retractor  and  the  tissue  so 
as  to  prevent  any  injury 
to  the  tissues  retracted. 
Theretractors  are  specially 
useful  in  the  rectal  sheath 
incision  in  abdominal 
operations.  The  retractors 
are  also  made  so  that  the 
wound  can  be  irrigated  at 
the  same  time  as  it  is  being 
retracted,  so  that  it  is  use- 
ful in  operations  on  the 
brain  and  for  continual 
saline  injection  during  an 
abdominal  operation. 

Sfhyr/mometer  Armlet. 
Dr.  George  Pakker 
(Clifton,  Bristol)  has  de- 
vised an  alteration  in  the 
armlet  of  a  sphygmometer 
which  he  finds  does  away 
with  the  cumbersome 
buckles  and  straps  and 
makes  It  easier  to  fasten  it  on  the  arm.  One  end  of  the 
leather  cover  is  prolonged  3  or  4  in.,  and  two  rows  oj  YnlV 
made  glove-studs  are  inserted  on  its  under  surface  parallel 
to  the  edges  of  the  armlet.  These  studs  are  1  in.  or  less 
^pat!  and  correspond  to  spring  sockets  Sxed  in  two  rows 
oEthe  other  end  of  the  cover.  A  couple  of  studs  on  each 
side  can  be  pressed  into  sockets  in  a  moment,  and,  if 
nroperl^^  made,  cannot  be  displaced  when  air  le  pumped 
Fnto  the  bag.  The  armlet  can  be  fitted  to  any  arm  il  the  rows 
of  studs  ar'flong  enough,  and  some  adjustmen  for  ;apermg 
is  also  easy.  Messrs.  Ferris  and  Co.,  f '^rS^^'^iJ'^^fi^.i^*^ 
,or  me  a  loose  cover  with  studs  and  ^o^l^^^ -^,''^^\«,  °biy. 
an  ordinary  armlet  or  bag  and  {"^^If 'fir,SrelB 
Studs  must  belespecialiy  chosen  for  firmnesB. 
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ROYAL   COMMISSION   ON   VIVISECTION. 

Fourth  Report. 

IConlinued  Jrxm  p.  JC/5S.) 

Ah  aopendii  to  the  fourth  report  of  the  Royal  Commission 
on  Yivisestlon,  dated  December,  1907,  haa  recently  been 
Issued  *  It  contrjlns  minutes  of  the  evidence  taken 
dntxDg  the  months  of  October,  November,  and  December. 

Evidencs  c/ Professor  Goich.  F.R.S.  {continwd). 

The  foUoivlDg  abstracts  o!  evidence  given  by  Profesior 
Gotch  and  the  Hon.  Stephen  ODlerldge  are  given  here,  out 
ol  their  chronoloaical  order,  bjcaase,  as  was  explained  In 
the  Journal  of  M*y  2Qd,  it  seemed  desirable  to  have  all 
the  evidence  on  the  particular  point  dealt  with  together 
for  comparison,  Professor  Got  ;h,  during  his  examltation, 
was  askedaboatthecorrespondenoewhich  Mr.  Colerli5gehad 
hud  with  some  undf  rgraduates  of  Keble  College  (see  British 
Medical  Journal,  February  15th,  1908,  p.  357  et  seq.). 

The  Chairman  recalled  that  It  was  practically  stating 
tha';  an  undergr^daate  had  heard  the  yells  of  a  dog  at 
the  Unlvertity  Mu5enm,  tha";  he  had  satisfied  himself 
that  they  proceeded  from  a  dog  under  actual  operatica, 
and  bespoke  In  6tr:)ng  language  about  the  cruelty  and 
the  torture,  "devilish  practices,"  and  so  forth.  That 
was  signed  by  several  other  undergraduates,  and  then 
there  was  read  a  letter  from  the  witness  denying  that 
such  a  thin?  had  thken  place.  Then  Mr.  CMeiidge 
read  a  letter  from  Mr.  Sharpe,  the  undergraduate  In 
question,  in  which  he  In  verp  strong  lacgusge  denies 
the  truth  of  what  Professor  Gotch  stated,  languoge  pro- 
bably which  he  did  not,  when  he  wrote  It,  intend  to  be 
read  out  to  the  Commission  or  anybody  else,  but  thought 
he  was  writing  to  Mr.  ColerUge  only.  However,  It  was 
rea3,  and  there  the  ma'ter  was  left.  Some  Questions 
were  asked  as  to  what  Mr.  Coletifge  knew,  and  of  course 
he  said  that  he  knew  nothing  about  It  personally,  but 
that  these  gentlemen  had  given  him  this  information, 
and  he  had  no  doubt  that  they  were  speaking  the  truth. 
The  Chairman  said  he  understood  that  tince  then  Mr. 
Sharpe  had  stated  that  he  had  Icqulred  Into  the  questlcc. 
and  had  withdrawn  the  charge,  and  noologJzad  for  havirg 
made  It.  VcoXp.-ec.x  Gotch  replied  :  Yes ;  adding  that  he 
would  like  in  that  cocnexion  to  read  two  letters  he  had 
been  asked  to  read,  in  order  that  they  might  appear  in 
the  minutes.  Tie  first  was  a  reprint  o!  a  published 
letter  which  Bpp3arei  In  the  On'ord  Timfs  and  the  Oxford 
Chronicle  of  October  I9th,  1907,  from  Dr.  T.  H.  Warren, 
President  of  Magdalen  College,  and  Vice-Chancellor  of  the 
University  of  Oxford : 

Vivisection  at  the  Osfjrd  Maseam.  To  the  editor  of  the 
Oxford  rimej.— Sir,— In  jour  last  Isane  yoa  pabllehed  an 
article  wiih  the  abova  heading,  taken  from  ttie  Morning 
Leader,  which  consisted  largely  of  ofrtain  extracts  taken  from 
the  evldecce  given  by  the  Hon.  Mr.  Siephen  Coleridge,  before 
the  Royal  Conmissloa  on  Vivisection.  Mr.  Coleridge  qnoted 
letters  received  b;  him  frcm  certain  acdergradaate  mstBoers 
of  Keble  CoI!ei;p,  stating  ttiat  it  was  within  their  knowledge 
that  vivisection  was  being  practised  npon  dogs  In  the 
Mnseam,  and,  farther,  that  Dr.  Fraools  Gotob,  Pro- 
fessor of  Physiology,  when  he  stated  that  EO  vivisection 
on  dogs  h»d  baen  carried  on  la  the  laboratory  daring  ibe 
present  jear,  wai  not  speaking  the  tratb.  1  think  It 
Is  jast,  alike  to  P/ofjSsor  Gotch  and  to  the  undergradcale 
mcmbsrs  of  Kebie  College  who  wrote  or  snpporttd  the  leltsrs, 
to  887  that  1  have  had  placed  In  ray  hands  a  compiete  apolosy 
by  t-.ose  nndergraduafes  lo  Professor  Gotch,  a  recognition  by 
taem  of  the  oorreotness  of  Frofissor  Gotch's  statement,  an 
expllolt  Bcd  n-qialiSed  w  thdrawal  of  the  letters  and  state- 
ments sent  and  taaie  by  them  lo  Mr  Coleridge,  and  an  sxpres- 
sloQ  of  their  willlrgness  that  the  fact  of  their  apology  and 
vjithdrawBl  shonld  De  published.  I  should  be  obliged,  there- 
fore, if  yen  would  coBf  give  the  satne  publicity  to  the  apology 
and  withdra-val  that  yen  gava  to  the  or'glnal  statement.— 
I  a-D,  yoars  faithfully,  T.  Bbrrsrt  Watiren,  VIce-Chanoillor. 

The  second  letter  was  from  the  Rev.  "Walter  Lock,  D  D., 
Warden  of  Keble  College,  October  18:h: 

I  am  very  g'ad  to  tiod  that  jon  are  gitlsfied  with  the  apology 
which  Jlr  Snarpe  anri  his  'rlfnds  have  made  to  yoa,  and  wltb 
the  action  that  the  Vice  Cbancellor  is  taking  to  make  the 
apology  public.  Atd  new  that  ttje  mat'er  Is  at  an  end,  I 
should  like  to  express  my  regret,  and  that  of  my  oollesgues, 
that  yon  and   the  Mueenra  authorities  should  have  had  this 
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troable,  and  that  the  relations  between  our  college  and  the 
Museum,  which  have  always  bsen  close  and  friendly,  should 
have  had  even  a  momentary  clouding.  Mr.  Sharpe  and 
his  friends  are  all  excellent  well-meaning  fellows,  who 
were  actuated  by  a  hutrane  fefling,  and  honestly 
believed  that  tha  evidence  which  they  were  giving  was 
true.  But  none  of  them  is  a  Ec'ence  stident  or  acquainted 
with  the  details  of  laboratory  woib,  and  I  am  tfrald  that  they 
were  not  competent  to  estimate  the  real  value  of  tbelr 
evidence,  the  worst  portion  of  which  was  based  on  a  complete 
mlsunderstandlcg.  They  njade  some  attempt  to  make  In- 
quiries, but  the  attempt  was  obviously  icadcqnate,  and  I 
think  that  Mr.  Coleridge  treated  them  a  little  baoly  in  accept- 
ing and  making  publlo  the  second  letter  without  further  In- 
vestigations on  his  own  p5rt.  As  sorn  as  farther  Icqulrles 
were  made,  and  explanations  given  to  them,  they  at  once  taw 
bow  their  mlstekes  had  arisen,  acd  how  Impossible  it  was  to 
substantiate  their  chargts,  and  they  have  v/holly  withdrawn 
them.  May  I  also  thank  you  for  the  way  in  which  your  own 
patience  and  forbearatce  havo  contributed  to  reduce  this 
matter  to  Its  true  proportions,  and  to  lead  to  a  I rlendly  settle- 
ment of  it  ?  Pray  make  any  use  of  this  letter  that  jou  may 
thick  fit.— I  am,  jours  sinoereiy,  W.  Lock. 

Asked  If  he  bad  Mr.  Sharpe's  letters  referred  to  there,  he 
said  they  were  In  the  hands  of  the  Vice- Chancellor.  He 
would  rather  not  produce  even  a  copy  of  tbem.  He  was 
satisfied  with  his  apology,  but  he  would  like  to  Inform  the 
Commission  aa  to  what  the  complete  mlsunderetandlcg 
was.  Asked  by  Mr.  Tomkinscn  If  one  of  those  letters  just 
read  was  from  Mr.  Sharpe  himself,  he  tald.  No.  Pro- 
ceeding, he  said  the  naiEunderstanding  was  one  which 
might  stem  Increilble,  yet  at  the  same  time  he  knew  it 
did  happen.  These  gentlemen  imjgined  that  dissection 
and  vivisection  were  the  same  thirg,  and  the  evidence  of 
the  gentleman  who  was  In  for  anatomy  resolved  Itself  Into 
their  having  ovtrheard  a  conversation  between  two 
students  describing  the  work  that  they  were  doing  for  an 
examination  in  zoology  involving  the  dissection  cf  the 
rabbit ;  these  students  were  cot  In  the  witness's  laboratory. 
It  was  a  dead  rabbit.  That  was  their  misunderstanding. 
The  Eecond  point  was  that  they  heard  dcgs  bark,  and 
jumped  to  the  conclusion,  therefore,  that  it  had  some 
relatim  to  the  dogs.  The  third  point  was  that  they  made 
Icqulrles  of  what  ihey  termed  an  official.  They  made 
these  Inquiries  by  goicg  in  ouo  Sunday  morning,  when 
they  saw  a  man  going  round  with  the  kejs  of  the  museum, 
and  they  asked  him  whether  animals  were  cut  up  In  that 
place,  to  which  he  said.  Yes.  Those  were  the  three 
facts  upon  which  the  whole  etatement  was  based.  His 
laboratory  was  at  the  back  of  the  museum.  There  was  a 
disEf  cting  rocm  for  human  anatomy,  and  also  a  zoological 
laboratory,  where  dead  animals  were  dlssecled.  No  dog 
was  vlvlsfc'ed  at  that  time,  In  reply  to  Mr.  Tomklneon, 
who  asked  If  any  dog  was  persistently  howlirg  there  day 
aft€r  day,  the  witaefs  eaid  the  puppies  made  a  great 
noise.  There  was  no  concealment  in  the  matter  at  all. 
These  puppies  plajed  in  the  yard,  and  the  students  them- 
selves going  through  the  mcseum  used  to  play  with  them, 
and  certainly  Ihey  made  a  very  considerable  noise.  The 
puppies  were  his.  They  were  cot  there  for  ezperlmentg. 
The  puppies  were  in  a  yard,  Ijing  160  yards  from  Keble 
College,  with  two  buildings  in  between.  But  the  yard 
opened  on  the  parks,  tbrcngh  which  ansbody  might  walk. 
There  was  no  concealment  of  the  animals  In  the  phyelo- 
kglcal  department,  acd  any  of  thece  gentlemen  conld 
have  walked  through  a  public  way  into  this  jard,  where 
the  puppies  were  barking,  and  have  seen  them,  but  they 
did  not.  The  puppies  were  kept  in  order  that  Eome  of 
them  might  b3  killed  In  the  letha'  chamber  later,  and  the 
tissues  used  for  the  histological  cla's  cf  the  present  term. 
They  were  eo  killed.  They  were  not  all  wanted,  and  two 
of  them  were  given  away,  at  the  request  ol  two  ol  the 
students  who  uaed  to  play  with  them.  Asked  by  Mr.  Ram 
U  the  apology  contained  a  complete  withdrawal  of  the 
assertions  Ihey  made,  he  said,  Yes.  The  Chairman  said 
il  there  wag  any  doubt  ^b^ut  the  fullness  of  the  apology, 
he  thonght  the  apology  had  batter  be  read.  He  thought  It 
would  be  better,  t.ecan8e  there  were  several  snggeetlons 
that  the  charge  might  not  have  been  withdrawn.  Nothing 
was  clearer  than  what  the  opinion  of  the  Vice- Chancellor 
and  the  Warden  was.  Mr.  Tomklnson  said  he  had  a 
letter  direct  from  Mr.  .'^harpe,  which  he  bad  authority  to 
read.  He  had  written  to  that  gentleman  to  sek  whether 
he  bad  anything  further  to  say.    His  last  letter  said : 

By  all  means  read  my  letter  at  the  Commission.  I  quite 
realizs  the  publicity  It  will  receive,  and  I  am  perfectly  pre- 
pared to  take  the  conseqaanccs.     I  have  heard  indirectly  from 
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Professor  Gotoh,  throogb  the  Warden,  and  It  Is  his  Intention 
to  make  my  foil  apology  as  public  as  possible.  I  do  not  In  the 
IfBst  mind  that,  as,  throagh  faUe  Inforoiatloa,  I  made  nnj  1st 
charges  against  him  with  reference  to  the  points  I  mentioned 
to  yon.  I  have  therefore  no  wish  to  make  a  simpler  with- 
drawal. 

Mr.  Tomklneon  aald  he  asked  Mr.  Sharpe  whether  he 
wonld  like  this  letter  to  be  read,  or  to  make  a  simpler  or 
more  formal  withdrawal.  Mr.  Sharpe  authorized  him  to 
read  this : 

Dear  Sir,— In  reply  tn  your  Iftter  of  ths  19;Ii  Inst.,  I  am 
sorry  to  say  I  have  no  more  evidence  to  give.  I  have  foand 
that  on  closer  investigation  the  laots  which  were  told  to  me  as 
true— namely,  that  a  dog  and  rabbits  had  been  out  up,  and 
had  been  yelling— were  entirely  false.  I  folt  therefore  com- 
palUd  to  withdraw  these  statements,  and  to  opolcgtzi  to 
Professor  Gotch  for  my  language  concerning  him  when  I 
heard  he  denied  this.  I  cfisred  to  see  Profeesor  Gotch  when 
I  knew  this,  bat  he  refused  to  see  me.  I  am  soriy  be  did  so, 
because  I  think  he  might  have  given  me  further  proofs  if  I  was 
wroEg  in  all  my  charges.  I  cannot  possibly  withdraw  my 
statements  in  which  I  said  I  frtqusntly  heard  the  cries  of  doga 
or  animals  of  some  kind  in  pain,  nof  that  when  I  asked 
an  cfficial  if  vivlseciioD  was  carried  on  he  replied  In  the 
affirmative.  I  did  not  atlc  him.  it  is  trne,  whetlaer  it  was  done 
with  or  without  anaesthetics.  J!ui,  at  any  rate,  I  have  not  jet 
had  a  8nfl3:lent  explanation  of  the  cries  I  heard,  although,  as 
a  gentleman,  1  am  willing  to  believe  Professor  Ciotch's  state- 
ment that  "no  vivisection  experiments  had  bean  carried  on  in 
the  past  year."  I  shall  b3  glad  to  answer  any  more  questions 
you  might  like  to  put  to  roe.  and  might  I  atk  if  I  may 
have  a  copy  of  the  report  ef  the  las!  sitting  of  the  E:ya! 
Commission  ? 

In  reply  fo  the  Chairman,  Professor  Gjtch  said  be  would 
read  the  letters,  il  they  were  desired.  The  first  letter  was 
from  Mr.  Gioffrey  Heald,  the  person  qaoted  by  Mr. 
Sharpe.  None  of  them  were  stufJenta  of  anatomy  or 
science  students  at  all.  Most  oJ  them,  the  ocly  ones  he 
knew  of,  were  theological  students. 

Dear  Sir,— I  have  just  seen  a  statement  from  the  book  relating 
to  evidence  given  tiefore  the  Koja!  Commission,  and  I  find 
therein  a  statement  made  as  follows:  "Dr.  Gotch  is  a  Mar." 
I  entirely  dlsasEociate  myself  from  such  a  dUcourteons  remark, 
and  hereby  beg  lo  assure  you  that  I  never  lent  nor  gavs 
authority  for  my  name  to  be  joined  to  those  who  have  made 
such  an  Imputation.  I  did  hear  froo;  a  student  in  tho  museum 
that  a  dog  had  been  vivisected,  and  I  conclujed  that  that  waa 
the  noise  that  I  heard.  But  since  jou  have  Informed  me  to 
the  contrary,  then  I  accept  your  statement  that  no  vivisection 
has  been  performed  daring  the  past  j ear,— Yours  truly, 

Gkoffjiby  Heald. 

Professor  Gotch  said  he  was  prepared  to  state  what  the 
student  said.  It  was  a  student  who  was  dlssusslng  the 
question  of  his  examination  in  zDoIogy.  On  that  letter 
he  made  inquiries.    Mr.  Sharpe  wrote  to  him  first: 

Dear  Sir,— I  wish  fo  write  and  apologize  to  you  for  the  ruds 
way  in  which  I  have  spoken  of  you  recently,  and  which,  I  am 
sorry  to  Bay.  has  been  published,  a  thing  I  nver  dreamed  of. 
In  my  hastiness  last  term  I  said  many  things  which  I  have 
since  regretted,  I  hope  you  will  accept  my  sincere  apology, 
and  regret  that  this  should  have  happened. 

The  witness  did  not  accept  that.  Then  Mr.  Sharpe  wrote 
again  : 

Dear  Sir,— I  have  seen  the  Warden,  and  find  from  him  that 
you  do  not  regard  the  apology  in  my  letter  of  yesterday  as 
adequate.  As  this  is  so,  I  should  like  to  state  qaice  explicitly 
now  (1)  I  am  qalte  prepared  to  wllhdrawmy  letttr  of  June,  and 
to  express  my  regret  for  having  written  it.  I  find  that  these 
polntt)— namely,  a  dcg  and  rabbits  having  been  cut  up  alive — 
were  quite  nntrue,  but  they  were  told  me  as  facts.  I  was  mU- 
Informed,  and  I  cannot  s abstantlate  the  charges  which  I  and 
those  who  supported  mo  honestly  then  believed  to  be  true  at 
the  time.  (2;  I  heartily  apolog'z.i  f  jr  havlngspoken  as  I  did  of 
yourself  in  my  second  letttr,  Bodwlthiirawmystattment  about 
you  It  never  occurred  tome  for  one  moment  that  that  second 
letter  would  ever  become  public  property.  I  knew  that  It 
might  go  before  the  Rjyal  CotnmlesiOD,  but  did  not  know  their 
evidence  wonld  bi  publlched.  I  will  do  what  I  can  to  cancel 
the  publicity  given  to  It  by  the  press  without  my  consent  by 
writing  to  Mr.  Coleridge  withdrawing  my  chiarge.  I  leave  you 
free  to  make  the  withdrawal  public  In  any  other  way  that  may 
seem  fit  to  you  —I  am,  Sir,  jours  trnly,  Harold  S.  Sharpe. 
We,  the  undersigned,  beg  to  corroborate  this— Arthur  H.  M. 
Peate,  Cjril  A.  iJonser,  Alfred  C,  C.  Harvey  Evan?,  Basil  W. 
Traman. 

Asked  whether  Mr.  Sharpe  did  commuaicate  it  to  Mr. 
Coleridge,  Professor  Gotch  eaid  he  did  not  know.  The 
witness  had  had  no  communicition  with  Mr.  Coleridge, 
except  that  first  letter  on  this  subject,  at  all  i:om  first  to 
last.  The  Chairman  aald  that  cleared  upthemjtter  entirely, 


and  madeltprobable  that  whatPfofeeeovGolchsaldheleamt 
from  some  student  was  correct,  that  It  was  a  mistake  made 
as  regards  vivisection,  and  tliat  wliat  really  was  spoken  ol 
was  dissection.  Professor  Gotch  said  he  had  txplkit 
information  that  that  was  the  source  of  it.  Ask(d  by  Sir 
Mackenzie  Chalmers  when  was  tie  .'ast  lime  that  a  dog 
waa  operated  on  under  anaesthetics  before,  be  said  he 
should  think  four  years  ago.  [fee  witness  subsequently 
wrote  that  after  careful  Inqniry,  he  eculd  not  find  any 
evidence  of  any  licence  in  Oxlord  for  performing  vivi- 
section on  a  dog  with  or  without  anaestbetirs  during  the 
list  five  jears.]    Tae  examination  procetced : 

(Mr.  Earn.)  We  have  an  absclu'c  withdrawa'  of  the  cliai-'es 
'-=>'  were  brought  before  us.     Need  wo  go  furtner  ? 

(  Witness.)  1  should  litie  to  eay  one  thing  more.  The  nnder- 
graduates  were  all  Ireshmei)  la  th^ir  first  year,  who  knew 
nothing  about  science,  and  I  consider  that  jou  cannot  view 
them  quite  in  the  same  light  as  you  would  view  other  peocle. 
Lat  I  cannot  in  the  same  light,  I  om  bound  to  say,  acquit  Jlr. 
btephen  Coleridge.  He  received  this  second  letter  ;  he  never 
commnnloated  It  to  me  ;  he  took  no  pains  to  find  out  whether 
this  was  or  was  not  a  true  statement,  and  he  interpreted  It  to 
mean  cruelty  without  any  inquiry. 

(Mr.  Rum.)  Although  he  had  rECcivpd  your  denial  ?— 
Although  he  had  received  my  denial.  Moreover,  I  want  to 
point  out  again  that  Ihe  second  letter  which  came  before  him 
was  written  in  tho  sort  of  language  which  ought,  on  its  own 
showing,  to  have  awakened  his  snsplolocs,  I  note,  for  inetarce, 
that  Jlr.  Colfrldge  himself,  oommentlrg  in  the  Times  on  a 
statement  of  Lord  Justice  Monlton,  given  before  this  Commis- 
Elop,  uses  this  very  excellent  language— this  is  quoted  from 
his  letter  to  the  Times :  "  Violence  of  language  is  only  indica- 
tive of  shallowness  of  thought  and  inaccuracy  of  statement." 
This  is  from  one  of  Mr,  Coltrldj e's  own  letteri?.  It  appears  to 
me,  therefore,  that  Mr,  Coleridge,  on  his  cwn  showing.  In  con- 
stquenoe  of  the  violence  of  the  langusgo  of  the  second  letter, 
might  have  suspected  inaccuracy  of  statement.  I  have  nothing 
more  to  say. 

(Chairman)  I  think  that  oloEes  that  particular  Incident. 

Evider.ee  of  the  Hon.  Stephtn  Coleridge. 
The  Hon.  Stephen  Cjlerldge  was  recalled  and  examined 
In  regard  to  Professor  Gotch's  evidence,  an  abstract  ol 
which  Is  here  given.    The  Clialrman  said  : 

?ome  questions  were  asked  as  to  what  Mr.  Coleridge  knew, 
r»r:d  of  course  he  said  he  knew  nothing  about  it  pTsonally,  but 
that  these  gentlemen  had  given  him  this  Information,  and  he 
had  no  doubt  that  they  were  speaking  the  truth. 

The  witness  said  he  did  not  think  that  be  ever  said  he 
had  no  doubt  that  they  were  spaaklng  the  truth.  The 
eximination  proceeded: 

But  you  said  something  rather  like  it?— Xo,  my  lord,  I  did 
not 

Yoa  said  something  to  the  effect  that  they  were  credible 
persons  ?— I  sent  their  statement  down  to  Dr.  Gotch,  that  is 
what  I  did  with  It. 

I  should  have  thought  that  that  was  not  a  matter  which  you 
need  have  brought  forward  ?— I  had  som")  doubt  bfcause  I  sent 
it  down  to  Df.  Gotch.  If  I  had  had  no  doubt  I  should  not 
have  dona  that.  I  did  not  accept  their  statement  without 
further  exp'anatlon.  I  read  out  the  lettere,  ar;d  the  comment 
upon  them  begins  at  Question  11,4£5. 

You  say  at  11,414  that  jourecelved  a  letter,  and  you  say,  "I 
should  like  on  this  to  show  you  the  kind  of  evidence  that  Is 
constantly  brought  before  me  "  ?— Y'ee. 

Then  jou  go  on  to  say  at  Question  11.443,  "  I  am  only  show- 
ing the  sort  of  evidence  that  comes  before  me,  I  did  the 
obvious  thing  that  a  gentleman  ought  to  do.  I  wrote  at  onoe 
>o  the  head  of  the  laboi.itory,  told  him  the  Information  that  I 
had  received,  and  asked  for  his  explanation  ;  and  he  gives  the 
>ia  to  the  six  gentlemen  at  once.  All  I  can  say  is  that  in  a 
conrt  of  justice  the  six  witnesses  would  go  against  the  ore  "  ? 

— Vs 

That  surely  is  saying  that  Professor  Gotoh's  evidence  Is  not 
to  be  believed  as  against  those  of  six  gentlemen  ?— I  do  cot 
think  that.  .,      ,  .        » 

.Sarely  it  was  not  a  very  unfair  representation  for  me  to  put 
it  shortly  as  I  didP-Surely  it  Is  a  question  of  the  weight  of 

I  think  we  should  hardly  have  recalled  you  as  to  that  ?— 
Theu  at  Question  13,668  you,  my  lord,  soy  :   "  The  langnege 


nriTbibly  which  he  (that' is,'  Mr,  Sharpe)  did  not,  when  he 
wrote  it.  Intend  to  be  read  out  to  the  Concni  eslon  or  aoy- 
body  else"  ;  you  are  alluding  there  to  .Mr  Soarpa's  letter  to 
me,  In  which  he  says:  'Profeseor  Goich  Is  a  liar."    When 

voiir  lordehip  drew  that  Infereuct 

^  This  is  really  replying.  This  Is  not  a  question  of  fact.  I 
did  think  so,  but  after  that  there  was  a  letttr  from  Mr.  Bnaip., 
who  said  that  he  did  give  jou  leave,  or  leave  was  glveii  to  jou 
in  a  second  letter  to  read  it  ou'i  to  the  Coooralsslon  but  he  did 

not  think  It  would  go  Into  the  press  ?-!  w'*"* 'f"  *^'l?^t^^'h" 
upon  this  very  strongly,  because  I  sent  a  letter  down  to  tciH 
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yoang  gent'.sman  by  massonger.  I  sent  him  tha  fcHowlng 
letter  hsoaaee  I  was  oomicg  before  the  Commission  in  a  day  or 
two  af  tarwarda  :  "  Dsa?  Sir,— I  aa  forwarding  you  by  special 
meaaenger  copy  of  a  leiler  which  Mr.  Coleridge  wrote  to  Pro- 
fessor Gotoh,  and  his  reply.  Owing  to  the  natare  cf  his 
reply,  do  yon  think  you  cjuld  send  me  any  fresh  Information 
which  would  exoiain  all  the  discrepancies  between  the 
aooonnHs  before  W5dn3sday,  as  Mr.  Co'srldga  is  to  give 
evidence  before  the  Koyal  Commission  on  Vivisection  there  ?" 
So  thai  it  was  in  answir  to  a  deliberate  invitaVoa  to  him  to 
give  me  more  evidence  that  I  might  put  it  before  this  Com- 
mission that  he  wrote  the  letter,  which  I  em  now  vilipended 
for  producing  here. 

I  do  not  see  that  yen  are  vilipended.  I  said  what  esamed 
extremely  natural  frcm  the  evidencB  which  I  had  before  me  ? 
— Farther  on  I  am  attacked  eqnally  by  Dr.  Gotch.  He  says  at 
ijaestion  13,691  that  he  Is  bound  to  say  he  cannot  acquit  me. 
Then,  further,  there  is  a  lettsii  frcm  the  Warden  of  Keble,  who 
BCtnaily  writes  in  these  termG. 

(Mr.  Bam.)  Will  yon  give  the  reference  to  it,  please  ?— It  is 
(}Qe8tt0!i  13,668,  near  the  bottom:  "They"  (that  is,  the 
(undargraduates)  "made  some  attempt  to  make  Inqnirias,  but 
the  attempt  was  obviously  inadequate,  and  I  think  that 
Mr.  Coleridge  treated  them  a  little  badly  in  acsepting  end 
making  public  the  second  letter  without  further  investigation 
on  his  ov.'u  part."  Tnts  young  man  knew,  therefore,  that  this 
letter  would  be  reid  out  to  the  Commission.  I  a-iked  him  for 
a  letter  to  read  here. 

(Chairfnan.)  Are  yoa  complaining  of  what  ihe  Warden 
wrote  ?— Yes,  I  am,  very  bitterly  ;  most  decidedly  I  aca.  He 
cannot  have  known,  I  presume,  that  this  young  raan  tad  an 
invitation  from  me  to  write  that  letter,  that  I  caight  produce 
it  here,  or  he  would  not  have  accused  me  thereafter  of  pro- 
ducing It  here.    Whai  else  could  I  do  r 

I  do  aot  see  anyshlng  further  than  that  the  letter  is  one 
which  shows  that  the  Warden  4hought  you  ought  to  hove 
made  investigations  not  merely  by  asking  these  youug  men, 
but  by  tindtng  out  what  rsaily  happened  at  the  laboratory  ? — 
How  could  I  do  thai  ?  I  baa  no  warrant  to  enter  the 
laboratory. 

You  had  as  much  jpower  of  finding  out  as  they  had  ?— 
Quite  so. 

What  do  you  fxpecl  ns  lo  do  ?  You  are  now  making  a 
speech  upon  the  Wardsr^'a  letter, — No,  my  lord,  not  a  speech. 

You  are  not  contradicting  any  question  of  fact ;  you  are 
making  observations  upon  the  Warden's  letter  as  nos  bsing 
fair  to  you,— Quite  so,  It  ia  not ;  UIs  extremely  unfsir  to  me. 
Now,  1  go  furti^er,  and  I  wiil  say  this  :  I  wish  to  point 
Qui  that  when  these  various  people  announced  that  these 
gentlemen  had  withdrawn  and  apologized  for  the  only  thing 
that  I  think  is  of  eny  value  at  all  in  their  origins!  letter. 
Dr.  Warren,  the  Vice-i^canoellor,  says  that  he  has  had  placed 
in  his  hands  "  a  complete  apology  by  these  undergraduates  to 
Professor  Goteh,  a  recogcitSou  by  tnem  of  the  correctness  of 
Professor  Gotcli's  statements,  an  explicit  and  unqualified 
withdrawal  of  the  letters  and  statements  sent  and  made  by 
them  to  Mr.  Cclsridge."  I  say  that  no  such  withdrawal  has 
ever  basn  made.  Xhsy  contend,  and  they  have  never  with- 
drawn it,  that  they  heard  the  nowls  cf  the  dogs  in  agony. 

The  Chairman  eaid  enrely  this  was  a  speech  upoa  the 
evidence.  There  were  the  letters  before  them,  and  the 
witness  was  Eaylng  that  those  were  not  sn  unqualified 
apology.  They  had  before  them  the  fact ;  they  had  what 
the  letters  were,  and  they  had  the  statement  which 
the  witEeas  had  just  made,  that  thla  was  an  Incom- 
plete apslogy.  They  mast  judge  cf  that.  Mr.  Coleridge 
said  he  had  a  letter  from  Mr,  Sharpe,  in  which 
he  eald  that  he  eld  not  apologize.  Asked  !f  that 
letter  had  been  read  there,  he  said,  No,  He  had 
another  letter  from  him  to  himself.  The  Chairman 
remarked  that  all  he  could  say  was  that  i!  Mr.  Sharpe 
wrote  a  letter  apologizing,  and  then  wrote  another  saying 
that  he  had  not  apologized,  they  would  not  pay  much 
attention  to  snythi.'ig  that  he  said.  The  witness  said  he 
had  only  withdrawn  the  statement  made  to  him  by  the 
laboratory  atteadani  that  soch  and  .snch  things  took 
place  In  the  labDratory,  He  had  not  withdrawn  that  he 
heard  the  howls  of  dogs.    The  examination  proceeded  : 

He  sajs  that  in  a  letier  to  Mr,  Tomklnson,  which  was  read  ? 
—Yes. 

If  you  say  that  the  only  thing  of  Imporlanoe  is  whether  the 
dog.s  howled,  although  .they  wars  not  being  vivisected?— 
'fbat  is  all  I  referred  to. 

We  must  judge  of  that  ?— That  Is  the  only  evidence  that 
had  the  slightest  weight  wUh  me.  What  the  laboratory 
attendant  said  to  him  I  do  not  care. 

Sir  Mackenzie  Chalmers  said  he  wished  to  understand 
now  If  Mr.  Coleridge  accepted  Professor  Gatchs  state- 
ment, that  dnrlng  last  year  no  experiments  were  made  on 
doge  in  his  laboratory  when  the  undergradttates  heard 
this  howling.    Mr.  Coleridge  asked  in  reply : 

Was  he  there  all  the  time  hlmaelf  ?  I  should  want  to  know 
whether  he  was  there  all  the  time. 


In  reply  to  a  further  question,  he  said  he  accepted  his 
statement  that,  so  far  as  he  was  aware,  no  operations  were 
performed  there,  of  courKe,  but  unless  he  was  there  all  the 
time  he  did  not  know  what  happened  in  his  absence.  The 
students  might  operate  there  in  his  absence.  Asked  if  he 
really  suggested  to  them  that  any  operation  was  performed 
there,  he  replied : 

I  do  not  suggest  anything,  Y'ou  ask  me  whether  I  aooept 
a  statement  of  a  man  as  to  whether  a  certain  thing  is  done  or 
not  done  at  a  place  where  he  may  not  have  been.  I  will  accept 
his  statement  that  It  did  net  happen  when  he  was  there, 
certainly  ;  but  I  am  not  prepared  to  accept  that  ha  knows  what 
happens  in  the  laboratory  when  he  is  cot  there.  No  one  would 
accept  that. 

The  Chairman  said  It  was  not  merely  a  person  who  was 
not  there.  Professor  Gotch  was  the  head  of  the  laboratory, 
and  there  could  hardly  have  been  any  vivisection  ol  dogs 
without  his  knowing  It.  And  the  statement  in  the  letter 
was  that  that  happened  every  day.  Mr.  Coleridge  said: 
"The  howls  of  dogs,  y«s."    The  examination  proceeded: 

And  "in  consequence  of  vivisection,"  the  letter  goes  on  to 
sav  f  — Y'es. 

Do  you  mean  to  say  that  Professor  Gotch  Is  not  to  be 
believed  ?— I  have  not  said  that.    I  carefully  do  not  eay  that. 

You  are  carefully  refraining  from  saying  that  he  is  to  ba 
believed  ?— I  am  not  indeed.  I  believe  his  statezient  so  far  as 
he  has  a  right  to  make  U. 

Then  has  not  the  head  of  the  laboratory  R  right  to  say, 
"There  was  no  vlvleeoliion  In  my  laboratory"  ?— No,  no  more 
than  a  magistrate  has  the  right  to  say  that  no  crime  happens 
In  his  district. 

If  you  thick  those  two  things  are  the  same? — But  many 
things  may  happen  in  a  laboratory  when  he  is  not  there. 

Sir  Mackenzie  Chalmers  asked  if,  without  more  fcypo- 
tiieses,  he  was  satisfied  himself  that  no  exptriment  took 
place  upon  a  dog  in  that  laboratory  during  that  year.  Mr, 
Coleridge  asked,  In  reply,  if  he  was  not  entitled  to  ask  how 
Prolessor  Gotch  explained  the  fact  that  sis  young  gentle- 
men said  that  they  heard  these  howls.  He  did  cot  suggest 
an  explanation.  He  shoald  have  liked  him  to  be  asked 
that.  No  one  asked  him  how  he  explained  that  these 
six  young  gentlemen,  with  no  motive  of  any  kind  except 
that  of  humanity,  should  have  said  that  they  heard  day 
aJcer  day  the  howls  of  animals  In  agony.  The  Chairman 
pointed  oui  that  Professor  Gotch  said  that  the  only 
explanation  he  could  offtr  was  that  there  were  puppies 
there,  and  these  puppies  were  very  noisy,  and  that  these 
gentlemen  who  were  so  ready  to  attribute  illegal  vivi- 
section to  him  wsre  perhaps  a  little  predisposed  to  think 
that  they  were  the  howls  of  dcgs  in  pain.  In  reply  to 
Sir  Mackenzie  Chalmers,  who  asked  if  the  witness's  mind 
was  quite  relieved  on  tho  subject  of  what  happened  there 
or  not  after  having  heard  Professor  Gotch's  explanation, 
he  said  it  was  not  quite  relieved.  He  was  quite  ready  to 
accept  Professor  Goteh'a  statement  that,  so  far  as  he  knew, 
no  vivisection  had  taken  place  there,  and  he  was  sure 
that  he  did  not  do  it  himself ;  but  the  explanation  of 
the  puppies  did  not  sound  to  him  a  very  adequate  explana- 
tion. These  young  gentlemen  said  that  they  knew  well 
enough  what  the  cries  ol  puppies  were,  and  they  said 
that  these  were  not  the  same;  and  it  was  hall  a  dozen 
young  men,  with  no  other  motive,  so  far  as  he  knew, 
except  that  of  humanity.  On  Dr,  'Wilson  pointing  out  that 
they  apologized,  Mr.  Coleridge  said  they  had  never  apolo- 
gized for  saying  that  they  heard  the  howls  of  dogs.  They 
maintained  still  that  they  did  hear  the  howls  of  dogs,  and 
they  had  not  withdrawn  it ;  they  declined  to  withdraw  it. 
Sir  Mackenzie  Chalmers  asked  if  they  declined  to  with- 
draw the  statement  that  the  howls  of  dogs  which  they 
heard  were  the  cries  oJ  dogs  in  pain.  Mr.  Coleridge  said, 
Yes,  absolutely ;  they  still  said  that  they  heard  the  howls, 
and  they  still  thought  that  they  were  the  howls  of  dogs 
in  agony.  What  they  iiad  withdrawn  was  that  they  had  been 
told  by  a  certain  offinial  that  vivisection  had  been  going 
on.  That  certain  ofiiclal  said  that  he  did  Bot  say  so, 
and  they  accepted  that,  Mr,  Kam  asked  at  what  date 
he  first  learned  that  they  had  made  the  withdrawal 
which  they  had  in  fact  made;  was  it  before  he 
gave  evidence  there  or  afterwards  ?  Mr.  Coleridge 
said  the  whole  thing  was  afterwards — long  after  he  was 
there,  of  course.  He  had  heard  no  whisper  of  withdrawal 
when  he  was  before  the  Commission,  Mr.  Earn  aeked  il 
he  received  a  letter  from  these  young  gentlemen  In  which 
they  did  make  such  withdrawal  as  they  did  make; 
because  he  saw  they  stated  that  they  sent  him  a  lettec 
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Mr.  Coleridge  satd  "  Yes,  they  told  me  that  they  had  to 
withdraw." 

1  i^^'  ■'^""'■)  "  -^-^  explicit  and  unqualified  withdrawal  of  the 
etHers  and  statements  sent  and  made  by  them  to  Mr. 
Coleridge."  The  date  of  that  Is  Ootobsr  19th,  1907  ?-I  hare 
the  lett^sr  here,  because  I  wrote  at  once  In  reply— r  want  to 
P*"°L  V  °°'— and  said.  "Am  I  to  understand  from  you  that 
you  withdraw  the  fact  and  you  now  say  that  you  did  not  hear 
the  howls  of  these  doRS  ?"  and  they  wrote  back,  "  Oh,  dear  me 
no  ;  we  do  not  withdraw  that."  ' 

What  they  did  withdraw  was  this— it  is  In  a  letter  to  Mr 
Tomkiuson  of  October  19th,  in  which  ona  undergraduate 
writes,  "  I  am  sorry  to  say  I  have  no  mora  evidence  to  give 
I  have  found  that  on  closer  investigation  the  facts  which  were 
told  me  as  true— namely,  that  a  dog  and  rabbits  had  been  cut 
np,  and  had  besn  yelling— were  entirely  false.  I  felt  there- 
fore^ compelled  to  withdraw  those  statements,  and  to  apologize 
tD  rrofaseor  Gotoh  for  my  language  ooncernicg  him  when  I 
heard  he  denied  this."  That  is  whai  they  withdrew ?— That 
IS  all  they  ever  did  withdraw. 

Since  jou  received  that  letter  In  which  they  withdrew  thai 
statement  have  yon  published  anything  which  has  Incorporated 
any  facts  concerning  this  undergraduate  casa  either  In  your 
eTldence  or  olherwis?  ?-I  do  not  think  so.  I  have  not  dealt 
with  It  at  all  until  1  came  here. 

I  think  in  one  of  the  papers  whloh  some  one  has  been  good 
enough  to  send  to  me.  tnere  is  an  fntimatiOQ  that  the  evidence 
which  you  have  given  before  us  here  wbs  either  published  or 
about  to  be  published  ?— Yes,  it  has  bsen  pabliehed  by  the 
CommlssioD.  j  »  = 

But  I  mean  otherwise  publlsbad  ?-I  have  reprinted  !n  a 
large  type  tor  our  own  use  just  a  fao3itaile,  and  we  have  had 
an  index  put  to  It. 

Has  that  been  oironlafced  ?— Not  sold. 

{Sir  Mackenzie  Chalmers.)  How  many  espies  have  b^en 
clroulatad  ?— Oh,  a  lot. 

^me  thousands  f— Y?s,  It  has  bsen  olrcniated  widely. 

Will  it  be  circulated  further  ?— Yes,  I  presume  so.  We  have 
got  about  2:0  or  SCO  eopios  left. 

Mr.  Earn  asked  If  it  was  hia  Intention  w!th  regard  to 
either  a  further  circulation  oJ  this  particular  book  or  the 
further  circulation  of  his  evidence  to  give  the  withdrawal 
as  given  In  this  letter  to  Mr.  Tr/mkinaon  cf  October  19th. 
3Ir.  Coleridge  estd  he  proposed  to  incorporate  his  evidence 
of  that  day  with  it.    The  examination  proceeded  : 

{Chairvian)  Bat  you  ere  not  proposing  to  incorporate  In 
yciur  book  the  whole  of  Professor  Goteh's  evidence  OD  thii 
point  ?— No,  I  fhall  not  do  that.  At  least  I  might  do  it  I 
Cad  not  really  considered  that, 

^  (.Sir  Mackemie' Vhalmers  )  Would  it  not  be  rather  more 
.air  to  lEcInde  Proiessor  Goteh's  evidence  ?-I  only  want  to 

00  what  is  fair.  I  will  eonsl.ter  whsSher  I  wiil  not  Incorporate 
evaiythlng  teat  has  to  do  with  it. 

(Chaimian.)  It  shonia  be  made  suffloJantly  clear  that  the 
statement  is  contradicted  by  Professor  Gof;ch  and  withdrnwn 
to  the  extent  that  It  is  withdrawn  by  these  gnntlcmpn  and  in 
thsir  own  words  P-Ycs.  My  lord,  if  It  would  give  you  sny 
satisfaotion  1  should  be  very  pleased  to  snbmili  what  I  pronosa 
to  incorporate  to  the  Commission,  bo  that^thay  msy  see  that  It 

T  ^  'H'°  « I  ?"-l  ^°^  •®'^*  ''^*'  rsspnnslbllity  npon  myself,  but 

1  really  think  it  Is  a  responslbiiUy  that  you  ought  to  undpr- 
taka  yonrseif,  not  only  as  being  fair  to  Profesror  Gotoh,  bat 
because  I  really  doubt  whaiaer  you  might  not  be  mads 
answeraole  at  law  for  publishing  anything  without  it  ^— Now 
ihat  JOU  mention  It,  I  will  consider  whether  It  would  not  bs 
proper  ta  put  in  what  Sir  VlotcrHorsley  said  againss  me  before 
1  pat  la  my.  reply  to  him. 

[rhia  answer  refers  to  evtdeace  given  by  Sir  Victor 
Horalpy,  an   abstract  ol  which  wiff  «)pear  la    a  later 
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Ik  Oetobsr,  1859,  an  article  by  Harriet  Martlnean, 
entitled.  "  Toe  Cook  or  the  ©jctor?  "  'appeared  in  Once  a 
Hetk.    In  it  she  says: 

Why  nro  net  our  natirina!  schools  in  »he  country  like  that  of 
Handbaoli  in  Cheshire,  where  the  girls  cook  for  the  sick,  and 
thereby  learn  tn-^  economy  of  the  table  ?  By  a  report  of  that 
school  pabtishf  d  in  the  Times  a  year  ago,  it  appears  thai 
upwards  of  2,000  meat  dinners,  well  cooked  hot  and 
^vonry,  were  supplied  In  the  year  1857,  besides  puddings, 
w,^l;  arrowroot,  and  v-ge.tables,  aS  a  cost  of  less  than  £70 
Including  Christmas  Ci!n-.;er of  roast  beef  and  plum  pnddine  to 
fJ^M^^'i^  "'  '••'^i?''^;  The  money  was  supplied  mainly 
from  the  offertory,  iha  girls  of  the  pariah  were  qualified  for 
service,  and,  what  la  of.  more  consequence,  to  be  good  wives; 
and  the  snrgeoaH  of  the  parish  fonod  a  wonderful  r.r.wp'-  of 
rso:)very  In  tnelr  pstlentJ.  As  She  vioac  sais:  '•  While  a 
•  ecr:in  to  a  generous  diet  aftsr  sleknsl?.  In  th?  ease  of  thoss 
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wUh  *h^»  rXT  •''"'""«*f  to  't.  nstoraliy  renews  the  strength, 
ment  1-  -,fm«;.b';?'°"!""^"^ '^  ^'=""'"  f°°d,  the  Improve- 
Here  isVM^»»f^°'  '"-"^  1'^°"'  '"^«  life  from  the  depci. 
Hnort^™  ,  ?^*''  'asseningthe  nnneceesary  mortality  cf  the 
Ungdom-a  kind  of  mortality  which,  we  fear, ^ard?  enters 
Into  the  recognized  lOO.OCO  of  the  registrar's  reporT"'  ^ 

NoK.  fifty  years,  later  we  have  before  ns  the  second 
f^^^?l^^<^P°^\oyi,eSorith^^rt  Invalid  Kitchen  which 
las  been  working  since  Dfcember,  1905.  The  invalid 
o  tf^b';'  h  °*  «'^?=''^'fi«ed  by  girl^  as  the  sick  Sen 
of  Sandbsch  was,  but  its  objects  are  almost  preclsMy  the 
dCn%,  f/i  P'"'''^^^  daily  well.cooke3,\o»rlshlns 
ol^  l",!  '"lyallds,  whose  recovery  is  always  retarded, 
and  olten  renderea  impostible,  through  lack  of  noarish^ 

Te^L'^oflSSsf  ''''''  '-'  "^^^  "'^  '^''  ^'^''-'^'^  "^ 

(a)  Chicken,  mutton,  or  rabbit,  with  Yorkshire  ptjddlng 
ana  vegetables. 
(Q  Boi!sd  fish  with  sauce  and  potatoes. 

(c)  Beef-tea  (each  pint  to  contain  1  lb.  of  meat),  mutton 
or  ch:cken  Droth. 

(d)  Milk  padding,  contSiGing.Ii  pints  of  ml3k,  2  eggs, 
and  2  02.  o!  rice,  etc.,  or  custard  puddlrg. 

(e)  Jelly, 

The  dinners  cocslBt  o!  one  or  other  of  the  above 
diets,  Q8  ordered  by  the  doctor,  narse.  or  visitor. 
During  1907  11,749  dinners  were  anpclisd.  The  recipients 
are  reccramended  by  the  Onarity  Orgaaiz.ition  Society, 
Ciuys  Maternity  Xurses,  and  other  visitors  appointed  by 
the  Esecutive  Coasmifctee,  wbo  are  in  touch  witli  the 
doctors,  dispensaries,  and  trained  nurses  in  the  ceighbour- 
hood.  Every  care  is  taken  that  the  meals  are  only 
supplied  to  those  who  really  need  them.  The  snm  of  la. 
is  charged  for  each  diUner,  the  actual  ccst  being  ScJ. 

The  ioUowiug  is  the  list  oi  cases  to  whom  dScners  Wfre 
snrplic-d  last  year: 


JIaterniSy  ... 

Pleurisy  ana  pneumonia 

r.ceumatism 

Bi-nuohltis... 

Phthisis     ... 

>:ry3lpalas  ... 

Cancer 


Various,  Incindiag  ton^ilitlg;    iDflneozs, 

accidents,  ntr.. 


accidents,  etc. 


152 
40 
52 
63 
21 
3' 
3 

241 

565 


A  shop  has  been  adapted  aa-a  kitchen,  where  the  dinaers 
are  oooked.  There  is  an  eotL-auce  hall,  find;  here  the 
meEseager  who  calls  for  a  dlaner  hands  in  his  empty  dish 
or  boiii  through  a  small  opening  In  a  boarded  partition 
acii  rcCPJves  it  lull  through  auotheropenicg.  Each  person 
muBt  sabserlbe  for  not  lees  than  one  w«ek,  and  hand  la  a 
ticket  diiiiy,  Tiiua  no  one  nead  pass  through  the  kitchen. 
The  kUehen  Is  administered-  hy  a  housekeeper  and  an 
assietaut.  Everything  is  beaatifuliy  cooked  and  the 
meterialc  ate  the  very  best,  only  BDglish  meat  being  used, 
so  that  the  meal  is  meet  appetising  aEdnosrishlng.  A 
notice  ticket  containing  the  diet  for  one  week  ordered  for 
the  giek  pereoa  and  selected  from  the  diet  sheet  of  the 
Invalid  k lichen  must^ be  handed-  In  the  day  before  the  first 
dinufr  i>=  required.  Though  not  Jess  than  six  dinners 
must  b-;  subscribed  for  by  any  patient,  as  maay  more  aa 
may  ix:  t^hought  Eecessary  can  be  obtained.  The  actual 
ooav  Ci  eacli  dinner  Is  5d.  foplood  and  4d.  for  rent,  wages, 
and  asiminiatratloa.  Since  the  kitchen  was  started  two 
yeai-s  ago  dinnera  have  been-  supplied  at  the  rate  of  12,000 
a  y-ar-, 

TVe  sincerely  wish  th»fc  these  invalid  kitchens  may  be 
mGltipUed,  so  that  there  may  be  ons  In  every  distclflt  in 
London  -iua  in  the  large  provincial  towna.  We  cote  that  152 
mitj:-:;' cases  reoeived  food.  If  it  were  possible  for  the 
committee  to  Induce  these  mothers  of  young  iofants 
to  contiaue  the  nourishing  and  well  cooked  food  for  three 
or  Jour  months  in  order  to  nurse  iheir  own  InfantF,  more 
would  be  accomplished  to  check  Infant  mortality  than  by 
the  establishaient  of  armies  of  milk  df^fots.  This  Is 
realized  and  done  in  France.  Sica  admirably  practical 
work  would  only  have  to  be  knos^a  to  receive  warm 
SEpgCki,  and  fi.':ancl8l  help. 

Intne  hope  tbatr  it  may  stimulate  others  to  go  add  do 
l!kev?i=e  we  maymention  that  InfonCRtion  can  be  obtained 
from  tb^  Hcr.orRry  Secretary,  Lady  Muriel  Paget,  Cllve 
He.-  ciptcE;  oi^  from' the, fiew^tary,  273,  See  veil 
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PELLAGRA. 

The  researchps  of  vou  Deckenbaeh,  published  In  the 
Centralblatt  jn'  Bakteriologie,  Band  xv,  Heft  6,  upon  the 
qaeation  ol  tlie  etiology  of  pellagra,  are  ol  considerable 
impDrtacce,  sf  elcg  that  he  finds  the  constant  presence  of 
a  fungns,  the  Ompora  vsrticiUoidea  (Saccardo),  affecting  the 
maize  in  those  districts  of  Beaearabia  wheie  epidemics  ol 
pellagra  have  ocr urxed. 

In  Northern  Geimany  and  Russia  rye  is  a  staple  article 
of  food,  acd  epidemics  of  'ergotismus  "  have  occurred  in 
districts  where  the  grain  has  been  infected  by  the  Clamceps 
purpurea,  but  these  epidemics  are  practically  non-existent 
now,  for  the  cause  is  well  known  and  eaail/  recognized  by 
the  smut  on  the  grain.  A  population  subsisting  on  bread 
made  from  this  diseased  grain  is  affected  with  a  geneial 
cachexia,  associated  with  characteristic  chronic  degenera- 
tive changes  of  the  central  nervous  system,  causing 
psychical  disturbances  aad  epileptiform  convulsions ; 
the  posterior  columns  of  the  spinal  cord  are  usually 
affected,  causing  symptoms  not  unlike  tabes.  How  the 
ergot  produces  the  degeneration  is  not  well  understood ; 
however,  the  causal  correlation  of  the  fungus  on  the  rye 
and  the  degeneration  cf  the  nervous  system  is  not 
doubted.  Von  Deckenbaeh  claims  a  similar  association 
for  the  fungus  he  finds  on  maize  and  the  disease  pellagra, 
which  manifests  itself  in  many  morbid  conditions  affect- 
ing the  nervous  system  and  the  skin.  A  chronic  insanity, 
in  some  respects  like  general  paresis,  is  a  common  result, 
and  in  some  Instances  a  symmetrical  degeneration  ol  the 
lateral  and  posterior  columns  of  the  spinal  cord  is  found 
associated  with  the  cortical  changes.  It  la  ol  interest  to 
note  that  some  authorities  assert  that  the  alcohol  which 
is  derived  from  diseased  maize  produces  similar  injurious 
effects. 

Tiraboachl  in  190S  disaovered  besides  Aspergillus  and 
PeiiicUium  the  Oilipora  verticilloides,  but  von  Deckenbaeh 
claims  that  he  hai  already  published  in  Russian  and 
Garman,  in  1B9S  and  1899,  an  account  of  this  parasite.  The 
ripe  maize  cobs  infected  with  the  fungus  are  easily  dis- 
tinguished from  the  uninfected;  the  ambsr  grains  apjeir 
spilt,  the  cracks  being  filled  with  a  chalky  powder  con- 
sisjing  of  the  spores  of  the  fungus.  Sometimes  there  are 
civUles  filled  with  a  white  powder  like  the  cavities  in  a 
earioas  tooth.  Cultures  can  be  made  on  agar,  potato,  and 
flesh  peptone  gelatine,  which  last  is  rapidly  liquefied.  It 
can  also  be  grown  on  sterile  maize  and  maize  meal  by  inocu- 
lation, when  the  culture  shows  the  following  peculiarities. 
The  mycelium,  at  first  white,  becomes  in  three  or  four  weeks 
rosy  in  colour  and  In  six  to  eight  weeks  it  turns  violet. 
Treated  with  90  per  cent,  alcohol,  a  substance  can  be 
extracted  which  gives  a  ruby-red  solution;  it  contains  a 
much  larger  quantity  of  oil  than  is  contained  in  sound 
maize.  The  spectroscopic  examination  of  the  red  solution 
gives  one  band  at  E.  Von  Deckenbaeh  concludes  that  this 
fungus,  which  is  a  parasite  0!  ncaize,  plajs  the  same  lole 
in  the  production  0!  pellagra  as  the  Clavicept  purpurea  In 
the  production  o!  ergotismus. 

This  conclusion  would  have  been  strengthened  had  he 
extracted  from  the  diseased  maize  a  substance  with  such 
dpfiaite  pnysiologicsl  toxic  properties  as  those  of  ergot. 

To  countries  where  miizs  is  a  staple  article  of  diet,  the 
eau'e  of  pellagra  is  of  great  Importance;  the  chronic 
mealngo-encephalltis  and  degenerative  changes  of  the 
central  nervous  system  which  lead  to  chronic  Insanity 
and  death  occur  in  epidemic  form  in  Bessarabia,  Moldavia, 
Wallachia,  and  Northern  Italy.  Apart  from  Egypt,  where 
the  disease  ia  common,  as  Dr.  Sandwith  has  shown,  the 
question  ol  the  cause  of  pellagra  is  of  importance  to  the 
British  Govem-nent ;  in  support  of  thia  statement,  we 
may  refer  to  the  aubjolned  extract,  kindly  supplied  by 
Major  Beverldge,  who  investigated  the  subject : 

EXTR4CT  FROM    irP3NDIX  37   (REPORT  ON   FOODSXrTFS). 

K;pDrt  on  the  Medical  Amn^praeDtH  in   the  South  African 
War.     By  Snrcr'^on-CianorBl  Sir   V,'.  D.   Wihon,   K.C.M.G. 
(late  Principal  .^ledical  Officer,  S  A.  Field  Force). 
Mi'.z3,  Indian  corn,  or  meilies  is  laTgely  grown  as  a'staplo 
lie  of  diet  over  the  whole  of  South  Africa.  .  .  . 
ring    the  war    a   large    amount   of   foreign   maize   was 
ted  to  meat  the  great  demand,  being  used  as  a  food, 
for   natives   and   cattle.      A3    mealle    meal.    It   was 
les  used  by  the  troops  In  the  form  of  porridge, 
to  the  largo  amount  of  nitrogen  it  contains,  it  oon- 
stlmulatiog  food  ;of  high  nutritive  value,  and  on 
\  can  subsist  for  some  time.    Many  of  the  natives  at 


one  time  suffered  from  a  form  of  disease  dlagriosed  as  sourvy 
by  some,  and  as  beri-ber!  by  others. 

The  disease  was  evidently  a  form  of  pellagra,  caused  by  tho 
Ingestion  of  old  or  Inferior  corn  In  which  a  fungus  bad 
developed.  In  three  samples  of  corn  from  Bloemfontein, 
Elandsfonteln,  and  Mlddelburg,  where  many  of  the  natives 
who  ate  it  were  suffering  from  a  disease  considered  to  be 
scurvy,  I  found  a  fungus  of  the  nature  of  the  Sporisorium 
maidis.  I  understand  that  the  disease  ceased  on  the  mealies 
in  question  being  condemned  and  a  fresh  supply  substituted. 


LYNN   THOMAS   AND    SKTRME    FUND. 

SEVENTH  LIST  OF  SUBSCRIPTIONS. 

Mr.  William  Shekn,  M.S.,  F.R.C.S.,  Z,  St.  Andrew's 
Crescent,  Cardiff,  Honorary  Secretary  of  this  Fund,  desires 
to  acknowledge  the  loliowlng  subscriptions: 

Subscriptions  from  April  2;tli  to  May  Ist. 

Snh»crib*.r  of  Five  QvincnR. 
Williaics,  C.  Tiieodore.  Loudou. 

i'^ii^scriber^  of  Three  Gjiincas. 
WimbledOE  aud  District  Medicil  Society,  per  D.  Finlay. 

Suhncribers  of  Three  Pou7i(Js. 
Lsigh  Division  British  Medical  Associatiou,  per  J.  3.  Martin, 

Subfcrnier/t  of  Two  Gitfneofi. 
Allhutt.SirT.  Clifford,  Cambritfge.    Lister,  w  T  ,  T:.OEdon. 
Pa\vc6t',  John,  tendon.  Koch  dale  Division,  British  Medi- 

^ir-int.  J.  Dundas,  London.  cal  association,  per  Jas  Melvln. 

Griffiths,  Jolia  3  ,  Bristol.  Stiles,  Haiold  J.,  Edinburgh. 

Snbscrfber?  of  Thirty  ShiUhnjs. 
Gibraltar  DivlslOD,  British  Medical  As-ociation,  per  L.  D.  Parsons. 


Subscribers  of 
Rligh.w.CaterliamValley.Surrey. 
Bead.  W  A  .  London. 
Bramwell,  Byrom.  Edinburgh. 
Brand.  A.  T.,  Driffield 
Brownlec,  Alex..  Cardiff. 
Chapman.  Paul  M.,  Hereford. 
Coulter.  K.  J  ,  >"ewport.  Mor. 
Dewar,  D  ,  Stanley,  co  Durham. 
Edwards,    Henry,    Portdinorwic, 

N  Wales. 
Tfdwards,  J.  Chas.,  Aberfan,  ftlam. 
Forde.  THos  A.  Munro.  Southsea. 
Frost,  T.  J.,  Llanhllleth. 


One  Guinea. 

f  osking.  E.,  Turners  Hill,  Sussex. 
J.  C.  W.,  London. 
Jones,  1).  Ehys.  Cardiff. 
Knaggs,  Robert  La,wford,  Leeds. 
M»rtin,  D.,  Liverpool. 
Pagiien,  T.  C  .  Horley,  Surrey. 
Peck.  William  E.,  Hastings. 
Rii,  B  ,  Tunbridge  Wells. 
Wharpley,  C.  W..  Ulceby.  Lines, 
gheehy.    Michael,    Brycmawr, 

Breconabire. 
Wilks,  Elizabeth,  London. 


Patten,  Raelan  W.,  Gloucester, 
luixton,  Edward.  Great  Crosby 
Hunting, W.  Hartley,  Birmingh.im. 
Derham.  T.  H.  C.  Preston. 
Evans,  W.  G.,  New  Quay,  Card. 


Subscribers  of  naif  a  Gninta. 


Freer,  Alfred,  Stourbridge. 
Melviti,  James.  Rochdale. 
Kigg.  John,  Preston. 
Stevenson,  C.  W.,  Arnold,  Kotts. 
Worth,  E.  H,,  London. 


Subscribers  of  Ten  Shillings. 
Evans,  Erie,  Cardiff.  Heni-y,  R.  W.  W.,  Leicester. 

Goyne,  John  8,,  Eirswich,  York.       HoUund,  R.  C.  B.,  Matlock. 

Stibacribers  of  Five  Shillrngs. 


T^uvbridge,  H..  Matlock. 
Edleston,  R.  S.  C,  Baslow. 
Evans,  C.  W.,  Bakewall 
Fentero,  P.  S..  Bakewell. 
Fentem,  Thomas.  BakeKell. 
Fletcher,  J.  L..  Winster. 
Hoole.  J.,  Farwicli. 
jack<!on,  R.  ^.,  Bakewell. 
Lander,  H.  W.  G.,  Hathersage. 


Lee,  J.  A  .  Fyam. 

Moxon,  n.W  ,  Darley  Dale. 

Moxon,  W.,  Matlock. 

Orme,  A.  L'Estrange,  Tarley  Dale. 

Parke,  T  H.,  TidesiveU. 

l^earce.  F.  H  .  Bedhill,  Surrey. 

Tindall,  J.  B.,  Preston. 

Wrench,  Edward,  Baslow. 


Siibf'cribe^'-  of  Hnlf  a  Croum. 
Surges.  G.  A.  L  ,  Bu-mingham. 


Private  muniflrence  has  called  into  existence  at 
Bangalore,  in  India,  an  educational  institution  which 
may  possibly  do  much  good  for  the  country  when  fully 
developed.  Matters  at  present  have  cnly  got  so  far  as  the 
appointment  of  (1)  a  director,  (2)  a  Board  of  Management, 
and  (3)  a  council.  The  Board  of  Management  will  concern 
ilself  solely  with  the  administration  of  the  property  of  the 
i.istitutp.  and  the  council  with  carrying  out  the  objects  in 
view.  These  are  to  furnish  graduates  of  Indian  universi- 
ties and  others  with  facilities  for  studying  science  in  direct 
relation  to  Indian  arts  and  industries,  with  the  hope  that 
they  may  help  to  solve  many  of  tire  problems  connected 
therewith.  To  this  end  It  is  proposed  to  appoint  some  five 
or  six  profeseovB,  each  in  charge  cf  a  different  department 
of  science,  none  cf  them  being  allowed  to  take  mere  than 
six  or  eight  pupils,  in  order  that  the  post-graduate  charac- 
(er  of  the  work  mav  be  thoroughly  retained.  One  of  these 
professors  will  deal  with  bacteriology,  but  only  in  relation 
to  agriculture  and  the  like,  the  opportunities  for  studying 
bacteriology  in  relation  to  medicine  being  considered  to 
he  ample  elsewhere.  The  institute  will  confer  diplomas 
of  association  and  fellowship,  the  former  being  granted  to 
student?  who  have  followed  an  approved  course  of  study, 
and  the  latter  to  those  who  have  carried  out  some  approved 
p'e^e  of  research  work. 


May  0,  19 
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BRITISH    MEDICAL    BENEVOLENT    FUND. 

At  the  April  meeting  ol  the  Committee  20  cases  were 
coosldered,  and  grants  amounting  to  £202  were  made  to 
IB  ol  the  applicants,  2  cases  being  postponed  for  further 
inquiry.  Three  vacancies  for  annuitants  of  £20  were 
filled  by  Eelected  candidates.  Appended  is  an  abstract  of 
ttie  eases  relieved : 

1.  Daughters,  aged  5*  and  47,  of  late  M  R  C.S.  Since  loss  of 
rnaana  some  years  aga  through  the  dlhhonesty  of  a  trustee, 
applIoanSs  have  supported  thedselvesby  sotlogas  companions, 
etc.,  but  just  at  present  have  no  Gogagementa.     Voted  £10. 

2  L  R  (J  P.,  L.R  C.S  Edln.,  aged  48  Had  one  eye  enucleated 
ttrelve  years  ago,  and  has  since  lost  sight  In  the  other  Xf) 
Jncoms.  Wife  ie!s  lodgings  ;  five  children,  aged  13-3.  Voted 
£18. 

3.  Four  children,  the  eldest  13  and  the  youngest  1  month, 
who  have  lost  both  pirects  during  the  current  year.  Are 
given  a  home  by  matercal  grancf-ither.  a  clergyman  with 
email  means  ana  a  large  family.  Voted  £10,  with  leave  to 
apply  again  in  sis  months. 

4.  Daughter,  aged  65.  of  late  M  D.Lond.  Only  fncomo  £1  a 
year  from  favlngs  during  forty  vears  of  teaching,  ^'ow 
HOdeavours  to  support  heiseif  by  knitting  and  needlework. 
Voted  £12. 

5.  Daughter,  aged  57,  of  late  L.S  A  Lets  lodelogs  and  has 
to  puppott  a  sister  inrapaoitated  bv  ill  j^ealth.     Voted  £12. 

6.  Daughter,  ag<=d  31,  of  'aSe  L.R  C  P  ,  L.R  C.S.BdlD.  Has 
maintained  herstlt  as  a  nnrse-compsnion,  tut  is  now  inoapa- 
cltatPd  by  rheumatoid  arthritis.     JNo  Income.    Voted  £10. 

7.  Widow,  aged  57,  of  Jl.D.Edin  Has  a  poet  of  hcuse- 
iieeper,  but  at  present  has  to  euoport  a  daughter  who  la 
temporarily  incspaoltated.     Voted  £5. 

8  Widow,  aged  60,  of  M.R.C.S.  No  Income  ;  children 
unable  to  help  and  health  very  bad.  Relieved  twice,  £24. 
Voted  £12. 

9.  Widow,  aged  45,  of  L.R  C.P.,  L.R  C  S.Edln.  No  income. 
Health  very  Indifferent.  l\vo  sons  who  are  sailors  only  just 
selfsupportiDg.    Relieved  four  tlnie=,  £39.    Voted  £12. 

10.  Daughter,  aged  53,  of  late  MR  C.S.,  who  was  an  annnl- 
tftnt  of  this  Fund.  Is  given  a  home  in  f  xchange  for  services 
as  working  housekeeper,  but  receives  no  salary.  Relieved 
seven  times,  £103      Voted  £10 

11.  Daughter,  aged  58,  of  late  M.D.Absrd.  Endeavours  to 
sopport  herself  by  teaching  mutio,  but  finds  increasing  dif- 
ficulty In  obtaining  pupils.     Relieved  once,  £10.    Voted  £10. 

12.  Widow,  aged  S3,  of  M.B  Aberd.,  whose  means  were  ex- 
hausted by  a  long  illness  which  preceded  his  death.  For 
some  time  past  applicant  has  held  a  post  as  nurse-companion, 
but  has  been  obliged  to  give  It  up  on  account  of  ill-health  and 
at  present  is  incapacitated.  Children  just  self-sapportlng. 
Relieved  once,  £5     Voted  £10. 

13.  L  S.A.,  aecd  60.  Is  Incapacitated  by  paralysis  agltans. 
Only  Income  £30  a  year  frocn  Ko'=om  College.  Four  children 
aged  18  to  12.    Relieved  twice,  £!6.     Voted  £13. 

"14.  Widow,  aged  59,  of  M.R.C.S.  No  income.  Slight  help 
from  children  ;  health  indifferent.  Relieved  ten  times,  £111. 
Voted  £12. 

15.  Daughter,  aged  69,  of  late  51. R  C.S.  Has  supported  her- 
self for  many  years  as  a  governess.  Noti  dependent  on  a  Bmall 
weekly  allowance  from  a  benevolent  Inslitutlon.  Relieved 
once,  £12.     Voted  £12. 

16.  Widow,  aged  47,  of  M.B  ,  C.M.Edin.  Income  £16  a  year, 
end  Is  allowed  a  small  weekly  sum  by  a  relation.  Takes 
boarders.  Seven  children,  of  whom  six  are  atHl  at  school. 
He»Uh  indifferent.     Relieved  nine  times,  £102.     Voted  £12. 

17.  Widow,  aged  <3,  of  M  R  C  S..  L.S.A.  Has  been  a  house- 
beeper  for  some  years,  but  salary  has  been  insufficient  for  the 
bringing  up  of  her  two  cbildren,  who  are  still  barely  self- 
supporting.    Relieved  nine  times,  £110.     Voted  £5 

18.  Daughter,  aged  62,  of  late  M.RC.S.  No  income; 
occasional  slight  help  from  friends.  Relieved  once,  £12. 
Voted  £12.  


OUT-PATIENTS  AT  GENERAL  HOSPITALS. 

The    New   King's   Collegk  Hospital   at    Dekmabk 

Hill, 
A  MSETiNO  ol  medical  practitioners  oT  South  London,  held 
la  the  Camberwell  Town  Hall  on  April  30th,  was  attended 
by  more  than  130  medical  men. 

Dr.  Robert  Cai>es,  who  presided,  stated  that  the  South 
London  Hospitals  Committee,  of  which  be  was  Chairman, 
came  into  existence  in  consequence  of  a  letter  written  by 
T)r.  Silk,  the  Secretary  of  the  Watching  Committee  of  the 
King's  College  Hospital,  to  the  British  Medical  Associa- 
tion, asking  that  body  to  inquire  of  the  local  medical 
authorities  and  societies  as  to  the  best  means  of  aafe- 
Buardlng  the  Interests  of  practitioners  in  the  conduct  ol 
the  out-patient  department  to  be  built  at  Denmark  Hill, 
and  of  the  admlasion  of  In-palients,  and  to  procure  an 
expression  ol  the  views  of  the  practitioners  on  the  question 
ol  paying  patients.    The  letter  from  Dr.  Silk  was  referred 


to  the  Lambeth,  Norwood,  and  Wandsworth  Divisions 
of  the  British  Medical  Association.  Each  ol  these 
Divisions  chose  three  mcmbtra  to  represent  them 
on  the  South  London  Hospitals  Committee  and 
the  Brixton  Medical  Society,  the  Camberwell  Pro- 
vident Dispensary,  and  the  South-West  London  Medical 
Society  were  asked  to  send  one  iepreeentativc>  each.  The 
Watching  Committee  of  King's  College  Hospital  was 
appointed  by  the  Board  of  the  Medical  School  as  a 
means  ol  communication  between  them  and  the  ge  neral 
practitioners.  The  following  resolutions  passed  by  Ihe 
South  London  Hospitals  Comnittee  were  approved  by 
the  Watching  Committee  of  Kicg's  OoUrge  Hoppltal : 
That  there  be  no  lasue  ol  subscribers'  letters. 
That  sickness  and  poverty  be  the  qualiticatlons  for  hospital 

treatment. 
That  no  charge  be  made  for  the  treatment  of  any  patient  of 

the  hospital,  or  for  the  sopp'y  of  medicine  or  dreeslugs. 
That  urgent  oasts  receive  attention  without  Inquiry. 
That  each  applicant  for  treatment,  on  the  first  visit,  be  seen 
by  a  registered  midlcal  practitioner  and,  If  found  suitable 
for  hospital  treatmert,  attended  to  :  and  that  the  name, 
age,  a-Jdress,  occupation,  or  pisitiou  be  entered  in  a 
register. 

Dr.  M.  G.  BiGos  moved  the  following  resolution  : 

That  this  meeting  strongly  disapproves  of  paying  patients 
beicg  admitted  Into  general  teaching  hospitals  erected  out 
of  charitable  funds,  ocd  sincerely  hopes  the  authorltlea  of 
K'ng's  College  Hospital  will  tot  adept  any  system  for  the 
admission  of  paying  patients. 

He  said  that  they  owed  a  debt  ol  gratitude  to  the 
Watching  Committee  of  King's  College  Hospital  for 
approajhlBg  the  general  practitioners  of  South  London 
and  asking  their  opinion  on  the  question  ol  the 
administration  ol  the  hospital ;  it  was  a  new  departure 
in  the  medical  world.  There  was  no  objection  to 
paying  wards  being  connected  with  a  hospital,  provided 
they  were  open  to  any  member  ol  the  medical  prolession 
who  should  be  paid  by  the  patients  or  the  patients' 
friends.  The  Watching  C.immittee,  however,  thought 
that  such  a  plan  was  unsatisfactory  and  unworliable,  and 
could  not  take  It  into  consideration,  because  all  patients 
in  the  hospital  must  be  under  the  care  ol  the  hofpltal 
staff.  There  was  an  objection  to  a  hospital  having  paying 
wards,  because  the  funds  were  supplied  by  charitable 
people  for  a  eerta'n  definite  charitable  object,  and  It  was 
not  wise  In  his  (Dr.  BIggs's)  opinion  for  these  funds  to 
be  converted  into  what  were  practically  commercial 
purposes.  He  described  a  plan  ol  nursing  homes  owned 
and  conducted  by  medical  men  which  he  thought  might 
meet  the  difficulty. 

Dr.  Silk  said  that  It  would  be  three  or  four  years  belore 
the  hospital  would  be  ready  to  receive  patients,  and 
therefore  the  matter  was  not  urgent.  Not  only  In  regard 
to  King's  College  Hospital,  but  also  In  the  euse  ol 
hospitals  all  over  the  country,  the  laity  were  urging 
hospital  authorities  to  accept  seme  form  of  paying 
patients,  Inasmuch  as  the  laity  found  the  money  for  the 
hospitals,  therefore  the  laity  had  the  right  to  ask  for  the 
admission  of  paying  patients.  In  the  new  hospital  o! 
King's  College  every  possible  precaution  would  be  taken 
to  prevent  the  admission  of  people  who  were  not  fit 
subjects  for  accepts noe  as  contributory  patients.  By 
means  of  the  "  almoner  system  "  it  was  quite  possible  to 
insist  on  a  very  careful  examination  of  the  position  and 
means  of  every  patient  before  admission  to  the  hospital, 
and  there  was  therefore  no  reasonable  probability  that  the 
plans  of  the  hospital  for  contributing  patients  would  inter- 
fere with  the  interests  of  the  general  practitioners  in  the 
neighbourhood.  He  considered  that  the  precautions 
which  would  be  taken  would  be  suflBcient  to  prevent 
anything  of  the  kind. 

In  reply  to  Dr.  Swathe  and  Dr.  W.  T.  Partbidoe,  in 
regard  to  the  weekly  sum  to  be  paid  by  paying  path tts, 
Dr.  Silk  said  that  It  was  impossible  for  him  to  supply  the 
information,  as  It  was  a  matter  for  the  lay  committee,  but 
the  Watching  Committf  e  had  laid  down  that  It  was  not  to 
be  a  matter  of  gain  to  the  hospital. 

Dr.  Bafkeb  Smith  commented  on  the  desire  cf  the 
public  to  send  special  cases  to  hospitals  as  paying  patients 
because  those  Inttitutions  were  so  well  equipped  for  the 

Dr  Key  referred  to  the  remarks  made  by  Dr.  Silk 
concerning  the  demand  by  the  laity  for  accommodation 
for  paying  patients  in  hospitals,  and  declared  that  II  any 
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plan  could  be  shown  to  be  opposed  to  the  Interests  ol  the 
community,  then  the  mere  question  of  money  must  stand 
aside. 

Ihe  resolution  was  put  to  the  meeting  and  carried 
tte<n.  con. 

Dr.  EsLBR  moved  the  following : 

That  It  is  the  oplulon  of  this  meeting  that  the  syettm  ot 
admission  to  King's  Coliege  Hospltei  by  csrtlfieates  from 
the  mcdioa!  practitioners,  as  pet  forth  In  ReEoIation  6  of 
the  Soubti  Ij'judon  Hospitals  C^mmlHae,  shcnld  be  given 
Q  fair  trial,  and  this  meeting  strotigly  urges  Ihe  aathorlties 
of  King's  College  Hospital  to  Incorporate  this  system  Icto 
the  roles  of  the  hospital. 

He  said  that  he  had  accepted  the  duty  of  bringing  forward 
the  resolatioa  with  a  light  heart,  bat  on  consideration  he 
had  found  as  many  arguments  against  as  for  it.  Never- 
theless, he  would  move  It.  He  had  hoard  that  the  out- 
patient department  would  be  established  much  sooner 
than  three  or  four  years. 

Dr.  E.  EowLAKD  FoTHEEGiLL  movcd  the  following 
amendment : 

That  this  meeting  of  Sonth  London  registered  medical  pras- 
titloners  understanding  (1)  that  at  the  present  time  a 
Eoyal  Commission  is  Inqniring  into  the  Poor-law  system  ; 

(2)  that  the  King  Edwara  Fond  has  decided  to  inquire  into 
the  system  prevailing  at  the  large  general  houpltals  of 
London  with  regard  to  the  aamlssion  of  cut-patients  ;  and 

(3)  that  for  the  uses  of  the  sick  poor  resident  in  Cambsrwe  11 
and  district  there  ars  already  provided  26  hospitals,  5  inlir- 
maries,  13  dispensaries,  and  9  other  Institutions  ;  considers 
that  there  has  been  no  evidence  olfered  of  the  necessity  lor 
any  out  patient  depaitment  at  the  proposed  King's  College 
Hospital  on  the  lines  of  those  at  the  large  London  general 
hospitals ;  regrets  that  a  contract  for  £65,000  for  such  a 
department  has  bean  placed  ;  and  Is  of  opinion  that  a 
smsl!  out-patient  department  to  which  will  be  admitted 
either  for  consultation  or  treatment  only  those  reoora- 
mended  as  suitable  by  registered  medical  practitioners  as 
suggested  in  resolutions  6,  7,  8,  9,  and  11,  would  amply 
meet  the  needs  of  the  district  ;  would  fulfil  all  require- 
ments for  the  education  of  students,  and  should  be  given 
a  fair  trial. 

That  the  Lambeth,  Norwood,  and  'Wandsworth  Divisions, 
the  Metropolitan  and  iSouth-Eaatera  Branch  C-iunclIs,  as 
well  as  the  Central  Couccil  and  Eapresentatlve  Body  cf 
the  Association,  ba  urged  to  approve  and  support  this 
resolution,  a  copy  of  which  shall  also  be  sent  to  King 
Edward's  Hospital  Fond,  the  Hospital  Saturday  and  Sunday 
Funds,  the  Charity  Orjanlzaticn  Society,  King's  College 
Hospital  Board,  iiie  Lancet  and  Jotjbkal  aud  the  press 
generally. 

The  resolutions  referred  to  In  the  above  are : 

6.  That,  on  a   second  application  for  treatment,  a  patient 

bring  with  him  a  recommendation  signed  by  a  qualified 
medical  practitioner,  stating  ihat  such  jpatlCiat  Is  a 
suitable  person  for  hospital  treatmect. 

7.  That  such  certificate  be  written  on  a  form  supplied'  by 

the  hospital. 

8.  ThRt  each   certificate,  duly   filled   up,  be   appended  to 

each  patient's  prescription  paper  or  attendance  card. 

9.  That  the   following  be  subcnittod  to  the   authorities  of 

Ring's  College  Hospital  as  the  ordinary  fcrm  to  be 
supplied  to  patients  attending  the  hosoita!  f  jr  the  firsS 


MEDICAL   CERTIFICATE. 


I  hereby  recommend ageS. 

as  a  suitable  case  for  treatment  at  the  

Hospital. 


.Registered  Practitioner. 


.19.. 


No  charge  is  made  for  this  cettlficste. 


Across  the  certificate,  printed  in  red  ink.  are  tie  worote:  "  For  the 
sicfe  and  poor.    Kot  to  be  used  lor  begging  purposes." 

(Reverse  side  of  Certipicxte.) 
In  signing  this  certificate,  the  praotltloner  Is'reqiiestect 
to  keep  in  view  two  points. 

(l)'That  the  applicant  In  not  in^ a  position  to  pay,fox 

treatment ; 
(2)  That  the  case    is,  from  a  hosplt&l  point  of  visw, 

suitable  for  treatment. 


11.  That  It  would  be  satisfactory  If  a  system  couia  ba 
artSinged  whereb?  obscure  and  Interesting  cstos  iTrfght 
be  brought  or  se>t  with  a  note  by  prftctlt'oiierg  for' an' 
opinion  when  a  conaaitBtion  fee  cannot  be  pais. 


He  said  that  the  fandameutal  rule  to  be  kept  In  mind  was 
that  the  interests  of  the  profession  were  the  Interests  of 
the  public.  Any  scheme  that  pauperized  the  public 
harmed  the  mtdlcal  profession.  He  pointed  out  the 
danger  to  the  community  of  hospital  rivalry  in  regard  to 
out-patients.  King's  Colkge  Hospital  was  building  an 
out-patient  department,  and  It  would  endeavour  to 
prove  its  necessity  by  publishing  the  numbers  of 
attendances  in  competition  with  the  out-patient  de- 
partments of  rival  hospitals.  Guy's  Hospital,  when  it  had 
an  attendance  of  71,000  out-patients,  advertised  for  more 
funds,  and  received  a  quarter  of  a  million  in  money,  the 
result  was  that  the  out-patients  at  that  institution  now 
numbered  140,000.  Any  hospital  that  advertised  for 
money  for  patients  advertised  for  patients.  In  other 
words,  touting  for  money  was  touting  for  patients.  The 
facta  stated  in  the  amendment  showed  that  if  an  out- 
patient department  was  regoired  for  King's  College  Hos- 
pital It  was  required  to  a  very  slight  extent.  The  'Watching 
Committee  of  King's  College  Hospital  had  not  furnished 
any  evidence  of  the  necessity  for  this  department.  At 
Bollngbroke  Hoipital  the  scheme  of  a  consultative  out- 
patient department  was  a  great  success.  With  reference 
to  the  teaching  0!  students  in  the  proposed  out-patient 
department  of  King's  College  Hospital,  the  elimination  of 
the  crowds  of  chronic  cases  by  means  of  the  plan  pro- 
posed would  'aelp  the  students.  The  scheme  of  consulta- 
tive out-patients  would  save  the  money  of  the  laity  and  pre- 
vent abuse  of  charity.  He  concluded  by  appealing  to  the 
senior  practitioners  of  South  London  to  help  the  efforts  ol 
the  jnniorpraci,itioners,and  he  declared  that  if  they  would 
all  stand  by  the  plan  he  proposed  then  the  profession 
would  be  restored  to  that  status  of  dignity  and  respect 
which  it  had  lost.  He  was  confident  that  the  practitioners 
of  Sonth  London  would  decline  to  have  a  hospital  out- 
patient department  at  the  new  King's  College  Hospital 
run  on  the  lines  of  a  big  general  London  hospital. 

Dr.  Cox  seconded  the  amendment. 

Dr.  McMancs  said  that  he  wag  a  Governor  of  the 
Bollngbroke  Hospital,  and  in  his  work  as  a  practitioner 
he  had  used  that  hospital  for  eJght-een  years.  Medical 
men  were  properly  represented  on  the  board,  and  the  lay 
members  did  their  best  to  meet  in  every  way  the  wishes  ol 
the  medical  men.  He  detailed  the  scheme  0!  consultative 
out-patients  at  the  Bollngbroke  Hospital,  and  urged  the 
Importance  of  King's  College  Hospital  carrylag  cut  the 
same  plan.  The  rank  and  file  of  the  profession  would 
appreciate  such  action  by  the  King's  Colhge  Hospital. 
Things  were  changing ;  the  medical  profession  was 
becoming  united  through  the  agency  of  the  British 
Medical  Association,  and  if  all  their  forces  were  com- 
bined the  Association  would  be  able  to  brush  a3i4e 
all  attempts  at  sweating  the  members  of  the  medical 
profession. 

Dr.  Gardser  supported  the  amendment. 

Dr,  SiiK  said  it  was  a  little  late  in  the  day,  for  theicon- 
tract  for  the  out-patient  department  was  already  made  sHd 
the  work  began.  It  was  no  good  to  pass  the  amendment, 
because  the  inevitable  result  would  be  that  It  Weald  go 
Into  the  waste-paper  basket. 

Dr.  Hogarth  said  that  a  good  plan  was  to  employ 
almoners  and  write  to  medical  men  asking  if  patient;) 
were  suitable  people  for  relief. 

Dr.  H.  Harvey  NoRTOrt  said  that  the  plan  of  certifieatea 
from  local  medical  men  bad  failed  utterly  at  the  Belgrave 
Hospitalin  a  few  months'  time. 

Dr.  Key  said  the  amendment  was  a  vast  advance  on 
the  system  of  almoners  and  was  a  step  in  the  right 
direction. 

Dr.  Partbidgb  spoke  in  favour  of  the  amendment. 

Dr.  FoTHEr.&n.L  said  that  the  employment  of  almoners 
was  cot  such  a  useful  mesns  as  had  been  suggested,  and 
urged  that  the  best  possible  Information  wSs  to  be 
obtained  from  the  medical  practitioners. 

The  amendment  was  put  to  the  meeting  and  carried 
:  with  9  dissentlentH,  and  on  being  put  to  the  meeting  as  a 
substantive  motiou  was  carried  nem,  con. 

Dr.  Sopsr  then  moved  that  a  deputation  should  wait  on 
'  the  King  3  College  Hospital  authorities  to  emphasize  the 
Importanc-a  of  the  question,  and  this  was  diily  carried  after 
it  bad  been  secondedi- 

The  meeting  ooncladcd  with  8  vote  of  (ha'nksi  moved  by 
Dr.  AiKiHsoN,  to  th5«  0*mbBr»eIl  Borough  Council  for  the- 
u?e  of  the  To  ?ia  Hail. 
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THE   NUISANCE  OF  FLIES. 

A  RBPOKT  recently  presented  to  the  Pabllc  Health  Com- 
mittee of  the  London  County  Oonncil  by  its  medical 
officer,  Sir  Shirley  Murphy,  contains  a  record  of  an  inquiry 
very  carefully  conducted  by  Dr.  Hamer,  one  of  hie 
assistants,  Into  the  extent  to  whicli  accumolations  of 
offensive  matter  give  riae  to  iiy  nuisances.  Aa  a  subsidiary 
of  the  investigation  some  attention  was  paid  to  the  relation 
of  flies  to  dlaeaee.  The  inquiry  originated  in  a  dispute 
between  the  Education  Committee  and  one  of  the  boroughs 
respecting  the  use  as  a  depot  for  street  siveepinge  and 
other  refuse  of  a  certain  piece  of  land  not  far  from  an 
elementary  school.  Oat  of  this  arose  a  question  as  to 
whether  accumulations  of  refuse,  however  carefully 
tended  and  supervJaed,  did  not  lend  themselves  to  the 
breeding  of  flies  to  such  an  extent  as  to  suffice  to  condemn 
them  as  a  nuisance  when  in  the  neighbourhood  of  houses, 
merely  on  the  ground  o!  the  detriment  and  annoyance 
caused  by  innumerable  flies.  In  the  d^pOt  originally  in 
question  tills  seems  to  have  been  IndiBpatably  the  case, 
bat  It  was  thought  well  to  Investigate  the  whole  sabjeet. 

Method  of  Investigation. 
Hence  during  tlie  hot  months  of  la-jt  year  note  was 
made  of  the  number  of  flies  to  be  foaud  In  the  neigh- 
bourhood of  some  twelve  premises,  such  as  cowhouses, 
stables,  manure  depots,  a  jam  factory,  a  knacker's  yard, 
and  a  place  where  catgut  was  manufactured.  In  the 
neighbourhood  of  each  of  these  sundry  observation 
stations  were  established,  the  houses  selected  for  the 
purpose  being  as  far  as  possible  of  the  same  character, 
and  In  each  case  at  a  corresponding  distance  from  the  fly 
centre  In  question.  In  all  cases  at  least  two  stations  were 
arranged  at  50  yards  away  from  the  centre,  and  at  least 
two  others  203  yards  away,  tiie  places  selected  as  stations 
being  ordinary  dwelling  houses  Inhabited  by  working 
people,  and  neither  too  clean  nor  too  dirty.  In  these 
houses  squares  of  paper  smeared  with  honey-gum  were 
suspended  at  a  definite  height,  collected  at  definite 
intervals,  and  calculation  made  of  the  number  of  flies 
caught.  Those  who  undertake  a  similar  Inquiry  might 
do  well  to  consult  the  original  report ;  here  it  need 
merely  be  said  in  addition  to  the  foregoing  that  there 
is  ample  evidence  In  the  report  that  sources  of  fallacy 
were  foreseen  and  so  far  met  that  the  general  con- 
clusions reached  by  Dr.  Hamer  may  be  accepted  without 
hesitation, 

CoNCLrsioxs. 
These  are  to  the  effect  that  the  most  productive  of  all 
factors  in  fly  genesis  are  aecccnulations  of  horse  manure ; 
but  all  collections  of  dast  and  other  refuse  act  as  breed- 
ing grounds,  though  less  actively,  and  promote  fly 
nuisance  in  their  neighbourhood.  Their  influence  is 
manifested  In  marked  degree  even  at  distances  of  100 
to  160  yards,  and  is  still  distinctly  appreciable  as  far  away 
as  200  yards  or  even  further.  Given  a  collection  of  horse 
dung  or  other  refuse  as  a  starting  point,  the  circumstances 
Jikely  to  influence  the  number  of  flies  haunting  any  par- 
ticular dwelling  are  numerous.  Kooms  with  dirty  walls 
and  ceilings  are  favoured  by  flies,  but  much  more  potently 
attractive  are  crumbs  and  particles  of  food  on  the  floors, 
In  crevices,  and  upon  rugs  and  coverings.  Of  two 
houses  otherwise  corresponding  but  one  occupied  by 
numbers  of  children,  the  lattsr  ia  the  most  likely  to  be  fly- 
ridden.  This  attraction  of  children  for  flies  seems  to  be 
only  Indirect,  as  occupied  class  rooms  la  ordinary  schools 
were  found  during  the  inquiry  to  be  comparatively  free 
from  flies,  Warmthof  rooms  also  favours  flies;  so.too.doea 
keeping  open  of  windows  during  the  daytime;  In  premises 
where  the  doors  and  wlndqv^  were  kept  closed  during  the 
greater  part  of  the  day  compaitatlvely  few  flies  were  caught. 
It  would  even  appear  that  the  cleanest  rooms  may  often 
be  flv- ridden  If  the  windows  are  kept  open.  In  this  case 
the  flies  seem  to  haunt  the  room  not  in  search  of  food,  but 
because  they  are  trapped  by  the  open  windows  in  their 
flight  from  the  place  at  which  they  have  been  feeding  or 
at  which  they  have  been  born.  Finally  ground  floor  rooms 
furnish  more  flies  than  those  in  the  upper  stories,  dark 
rooms  are  less  favoured  by  them  than  those  which  have  a 
ennny  aspect.  Houses  in  streets  down  which  dust-carta 
pass  are  specially  liable  to  invasion,  and  failure  to  remove 
refuse  promptly  from  the  curtilage  of  any  given  premises 


exercises  a  marked  influence  on  the  number  of  flies  which 
Invade  them. 

The  Species  of  Fly. — As  to  the  character  of  the 
flies  caught,  the  vast  majority  belonged  to  the  species 
Muica  domestica — the  common  house-fly — but  there 
were  large  numbers  of  Homolomyia  canicularis,  which 
closely  resembles  Musca  domestica,  but  is  rather  smeller. 
No  specimens  of  the  Stomoxyt  caldtrans,  a  stinging  fly,  were 
detected,  The  ccmmou  bluebottle—  Callipkora  vomitoria — 
was  secured  In  fair  proportion,  especially  at  the  houses  Jn 
the  neighbourhood  of  stables,  but  bluebottles  are  very 
strong,  and  probably  many  escaped  from  the  gammed 
papers  used  In  this  Inquiry. 

Flibs  and  Disease. 
As  for  that  part  of  the  Inquiry  which  touches  on  the 
relationship,  whether  coincidental  or  sequential,  between 
flies,  disease,  and  hot  weather.  Dr.  Hamer  rightly  regards 
the  data  obtained  as  an  Insufficient  basis  for  drawing  con- 
clusions. Owing  to  the  low  temperature  prevalent  last 
summer,  summer  diarrhoea  of  children  was  practically 
conspicuous  by  its  absence.  The  work  done  In  this  con- 
nexion cannot,  however,  be  considered  altogether  abortive, 
for  It  has  led  to  a  clear  and  Impartial  exposition  by  Dr. 
Hamer  of  the  considerations  which  afl'eet  the  whole 
question  of  flies  and  diarrhceal  disease.  Its  value  Is 
circumstanced  by  the  poverty  of  the  data,  but  as  the  heat, 
diarrhoea,  and  carves  recorded  do  not  differ  materially 
from  those  obtained  elsewhere,  his  observations  are  worth 
careful  attention. 

There  are  certain  dlfficaltips,  he  sajB.  In  the  way  of  accept- 
ing the  thesis  that  correspondence  in  fly  diarrhoea  and  tem- 
peratnro  curves  affords  reason  for  ooncladlng  that  flies  aud 
diarrhoea  stand  to  one  another  in  relation  of  cause  and  effect. 
At  the  commencement  of  the  hot  summer  weeks,  wtien  the 
number  of  flies  has  begun  to  show  marked  Increase,  the 
dlsrrhosa  curve  Is  rapidly  rising.  After  some  weeks  the 
number  of  flies  reaches  tbe  maximum,  and  then  diminishes, 
and  so.  In  almost  precise  correspondence,  does  the  amount  of 
dlarrhosa.  A  period  is  later  reached,  towards  the  close  of  the 
hot  weeks,  at  which  the  number  of  flies  Is  still  as  markedly 
excessive  as  at  the  earlier  period  when  the  amount  of  diarrhoea 
was  increasing,  but  at  the  later  period  the  amount  of  diarrhoea 
is  declining;  It  even  anticipates  decline  in  the  number  of 
flies.  If  the  fly  Is  to  be  regarded  as  the  carrier  of  the  organism 
which  causes  diarrhoea,  it  might  perhaps  have  been  antici- 
pated that  at  the  later  period— the  number  of  flies  still  being 
excessiva  and  Infective  material  being  then  presumably  more 
widely  distributed  than  even  before— the  amount  of  diarrhoea, 
Instead  of  showing  early  and  rapid  decline,  would  still  be  In- 
creasing. It  would  almost  appear  that  the  advocate  of  the 
"flyborne  diarrhoea  hypothesis"  must  necessarily  fall  back. 
In  support  of  his  theory,  upon  the  hypothetical  organism,  con- 
veyed by  the  fly,  which  he  may  claim  Is  affected  by  tempera- 
ture in  such  a  way  as  to  bring  about  correspondence  between 
the  diarrhoea  curve  and  the  fly  curve.  The  very  closeness  of 
the  correspondence  between  these  curves  may  Indeed  from 
this  point  of  view  be  thought  of  as  constituting  a  difficulty 
rather  than  a  point  in  favour  of  the  hypothesis  that  summer 
diarrhoea  is  caused  by  flies.  .  ..    ^ 

An  attempt  has,  however,  been  made  to  explain  the  fact  that 
the  diarrhceal  curve  has  already  begun  to  decline,  while  the 
number  of  flies  still  remains  excessive,  by  the  hypothesis  that 
BO  many  persons  have  at  thattlme  been  attacked  by  diarrhoea 
that  then  at  length,  the  "susceptible  material"  having  all 
been  exhaustf  d,  a  decline  in  the  diarrhoeal  curve  has  become 
inevitable.  Thus,  Dr.  Nlven  writes  (Annual  Kaport  for  1904) : 
"It  Is  notlcEable  that  the  descent  In  the  number  of  deaths 
precedes  the  diminution  in  the  number  of  flies.  It  Is  possible 
this  Isdue  to  exhaustion  of  material."  Against  this  exhaustion 
of  material  hvpothesls  two  considerations  must  be  set.  First, 
that  the  comparatively  early  fall  In  the  amount  of  diarrhoea  Is 
observed  not  only  In  years  of  excessively  high  mortality,  but 
aiso-as,  for  example,  in  London  last  year— in  .vears  of  very 
low  mortality.  In  the  case  of  the  former  a  hypothesis  of 
"exhaustion  of  susceptible  material"  may  hold  good,  out  it 
falls  to  explain  the  phenomena  In  the  latter  instacce.  The 
second  consideration  Is  that  the  "exhaustion  of  susceptible 
material"  hypothesis  does  not  adequately  aocount  for  the 
Smost  identically  similar  behaviour  of  the  two  curves, 
for  even  small  variations  in  the  one-the  fly  curve-are 
generally  accurately  reflected  In  the  oth«-«^«/'"/„''''f^ 
curve-and  this  not  only  In  their  ascent  but  a  so  in 
their  descent.  This  close  correspondence  of  the  variations 
in  these  curves  better  aoocrds  with  the  view  that  boil  are 
d^nendent  on  temperature  variations  than  with  the  hypothesis 
fhat  diarrhoea  stands  in  direct  causal  relation  to  fly  Prevalence 
The  dlfficalty  caused  by  the  fact  that  the  diarrhoea  curve  follows 
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Its  becoming  a  perfect  Insect  the  fly  la  Infected,  and  In  lis  turn 
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Infects:  for  the  exigencies  of  time,  having  In  vi«w  the  close 
correspondence  of  the  fly  and  diarrhoeal  curvee,  admit  of  little 
delay.  E?en  In  the  event  of  to  time  whatever  being  lost,  it  Is, 
however,  difficult  to  understand  wny.  despite  the  large  Increase 
in  the  amount  of  Infective  maUrlal  which  presumably  occurs 
during  the  hot  weeks,  the  fall  In  the  diarrhoea  curve  so  closely 
corresponds  with  arrest  of  Incriase  of  flie?.  It  might  be 
thought  that  a  compirallvely  small  number  of  flies  would 
serve  to  malntaia  a  high  level  of  diarrhoea  prevalence  at  this 
period,  if  it  be  legitimate  to  assume  that  ihere  1b  then  espe- 
cially widespread  disttibulioa  Oi  InfeoSlve  matter.  But  on 
turning  from  the  lefthond  eido  of  the  curve,  that  is.  to  the 
descending  carve?,  it  will  be  ssen  thatthe  time  dliBcultles  are 
now  greater  thaa  before,  for  the  descent  of  the  diarrhosal 
carve  actually  precedes  that  of  the  11/  carve  (see  Diagram  iii). 
Oa  the  whole,  therefore,  while  i5  Is  not  easy  to  rsooiclle  the 
bahaviour  of  the  curves  with  an  hypothesis  that  flies  transmit 
diarrhoea,  It  must  be  admitted  that  the  phenomena  accord 
quite  well  with  the  supposition  that  both  fliss  and  diarrhoea 
stand  in  close  relation  with  tcmperatare.  On  this  latter 
hypothesis  the  delayed  fall  of  the  lly  OJrve,  as  compared  with 
that  of  the  diarrhoeal  curve,  i,rescntE  no  dlfficalty. 

Tne  conclaelon  o(  the  whole  matter  Is  aptly  Eummed  ap 
by  Sir  Shirley  ilniphy,  who  sajs  that  even  In  the  abeence 
of  direct  proof  ol  alstate  dis-emicatlon  the  well  known 
habits  of  flies  jastHy  their  btlrg  regerded  with  dlefavocr. 
Moreover,  the  phjeleal  dieconjiort  caused  by  iV.ei,  extend- 
ing even  to  loaa  of  sleep,  is  eufficlently  great  to  wairant 
farther  effort  being  m»de  to  deal  effectively  with  the  fly 
nuisance. 


SECRET  REMEDIES    AND   PROPRIETARY 
PREPARATIONS. 

Db.  F.  Zernik  publishes  his  tenth,  eleventh,  twelfth,  acd 
thirteenth  contributions  on  new  drugs,  secret  remedies, 
and  proprietary  preparations  in  the  Dtut.  mtd.  Wock,'. 
Ojtobar  17Lh,  Novembtr  7th.  Decembsr  19th,  1907,  and 
January  9th,  1908. 

Fjrmidin  13  supposed  to  be  a  methylen  dlsalleylic  acid 
iodide,  and  its  action  as  a  substitute  lor  iodoform  is  said 
to  depend  on  the  slitting  off  of  salicylic  acid,  formaline, 
and  Iodine.  "Were  the  preparation  what  it  Is  supposed  to 
be,  It  would  contain  abDut  46  psr  cent,  of  Icdine,  but  on 
analysis  It  was  found  only  to  contain  about  36  5  per  cent. 
OaJy  a  trace  of  formaldehyde  was  found  in  the  dissocia- 
tion in  vitro.  It  Is  therefore  similar  to  lodofan,  but  the 
difference  between  the  supposed  iodine  content  and  the 
real  iodine  content  Is  not  so  great  as  is  the  case  in  the 
latter. 

Cystopurin  I3  another  preparation  which  yields  on 
analysis  a  different  composition  to  that  which  ii  men- 
tioned hj  the  makers.  According  to  the  Berlin 
firm.  It  is  a  combination  of  hcxamethylentetramine 
and  eodium  acetate,  having  the  chemical  formula  of 
C,Hi.N;+2C3,CO0Xa+63.O.  While  the  differences 
were  oaly  slight,  and  it  appears  to  be  quite  possible  that 
the  therapeutic  effect  claimed  for  it  maybe  present,  the 
reauhs  of  the  analysis  led  the  author  to  believe  that  the 
prepiratlon  waa  not  a  double  salt,  but  only  a  mixture  oJ 
the  two  substances  in  approximate  quantities. 

In  dealing  with  the  antidiabetic  remedies,  he  finds  that 
tenval,  said  to  be  an  extract  of  senecio,  a  similar  plant  to 
arnica,  has  been  fou 3d  quite  innocent  of  any  therapeutic 
action.  "  Antidiabsticum  Stock ''  Is  made  by  a  firm  In 
Dusseldorf.  It  is  said  to  consist  of  an  extract  of  senecio 
fuehsli  and  salicylic  acid  (0  2  per  cent.),  trypsin 
(0  02  per  ant.)  and  alkiliea  (2  per  cent),  The  bottle, 
coatalnlcg  250  c.cm.  of  a  turbid  flald,  having  a  greyisk- 
broivn  colour,  a  pleasant,  herblike  odour,  and  an 
astringent  taste,  costs  5s.  Not  a  trace  of  trypsin  or  any 
similar  ferment  could  be  detected  on  analysis. 

Doremx  is  prepared  by  the  same  firm  which  introduced 
Arnrita,  and  its  composition  varies  but  little  from  the 
latter.  It  consists  of  sasoharated  carbonate  of  iron,  rye, 
and  cUclum  phosphate.  It  is  supposed  to  be  a  nutrient 
prepiratlon  and  also  an  ephrodiala:. 

lu'.ffwal  is  said  by  its  makers  to  be  a  medicament  which 
has  proved  ol  value  in  the  treatment  of  all  Impurities  oJ 
the  blood,  all  diseases  of  metabolism,  plethora,  corpulency, 
and  disturbances  of  digestion.  The  bottle  costs  38.  9i. 
Adults  take  from  one  to  two  tablespoonfnls,  while  children 
take  less.  It  is  a  light  brown  turbid  fluid,  having  a  bitter 
taste,  and  containing  about  10  per  cent,  alcohol,  sugar, 
small  quantities  of  extracts  of  plants.  Including  those  con- 
taining emodin— that  la,  purgative — and  about  lOpercent. 
of  a  bitter  silt.    Its  action  is  weak. 


"  Orostmann's  Strength  and  Nutrition  Emulsion"  Is  sup- 
posed to  be  the  most  easily  dig ei- ted  and  best  tolerated 
form  of  codliver  oil.  The  makejs  state  that  it  Is  not  a 
secret  remedy  or  a  curative  ding,  but  advertise  it  as  a  much- 
appreciated  home  remedy,  s  nutrient  in  a  highly-concen- 
trated form.  It  proved  to  be  a  whitish  thick  emulslun  oi 
cod-liver  oil,  flavoured  with  peppermint,  glycerine,  and 
containing  0.1  per  cent,  of  calcium  bypophosphate  as  well, 

Parisol  is  advertised  as  a  condensed  product  of  form- 
aldehyde and  phenol.  Its  activity  is  said  to  exceed  that 
of  any  other  preparation.  The  analysis  revealed  that  it 
contained  10  per  cent,  of  formaldehyde  in  an  alcoholic 
potassium  soap  solution,  as  well  as  carbolic  seid,  menthol, 
and  traces  ol  a  hydrocarbon.  It  cannot  possess  any 
advantages  over  t:umeroua  similar  preparations. 

Antiicahin  l9  recommended  for  the  treatment  ol  scabies. 
It  is  a  thick  fluid,  having  the  colour  of  the  solution  ol 
potassium  soap.  It  has  a  pleasant  odoar.  It  proved  to 
be  a  semifluid  alcoholic  glycerine  potassium  soap,  con- 
taining etorax,  gum  berz  )in,  acd  :>'  naphthol.  The  quantity 
o!  the  last-named  constituent  was  very  small,  so  that 
poisoning  is  scarce  1,?  to  be  feared,  but  its  use  under  any  cir- 
cumstances is  only  justified  when  there  Is  medical  control. 

Cisia  Is  a  tcnic.  It  is  a  plea-ant  tasting  and  smelling 
blackish-grey,  turbid  flaid,  acd  consists  chiefly  of  a  sweet 
red  (desert)  wine,  sugar,  water,  some  tinciure  of  the 
pomate  of  iron,  and  either  a  spirit  or  an  alcoholic 
extract  cf  some  plant.  The  bottle  costs  33.  and  contains 
300  c.cm. 

Serniol,  Sirnia  Tea,  and  Hernia  Pills  are  three  pre- 
parations of  Herniaria  glabra,  a  herb  which  used  to  be 
employed  as  a  dinr<tlc.  The  first  named  Is  recommended 
for  nephritlF,  in  doses  of  from  20  to  30  drops  several 
times  a  day,  as  the  only  medicament  which  is  capable 
of  rendering  the  urine  free  from  albumen.  It  is  supposed 
really  to  effect  cures.  It  coats  la.  2*1.  pjr  battle  of 
20  c.cm.  It  proved  to  be  a  dark-coloured,  aqueous, 
alcoholic  plant  extract,  containing  the  active  principles 
ol  uvae  ursl  leaves,  but  no  ascertainable  characteristics 
of  herniaria.  The  second  preparation  was  a  mixture  of 
uvae  ursl  leaves  and  herniaria  herb  in  equal  parts;  It 
costs  6d.  per  65  grams.  It  ia  supposed  to  remove  the 
pain  of  gonorrhoea,  but  for  the  cure  of  tha  same  disease 
the  pills  should  be  taken.  These  contain  small  quantities 
of  sandal-wood  oil  and  salol  as  well  as  the  extract  o£ 
herniaria.    A  box  of  48  pills  costs  2s. 

White  Icdine  Tinciure  is  recommended  as  an  Infallible 
rapidly-acting  external  preparation.  It  may  be  used 
for  rheumatism,  etc.,  and  also  headache,  stomach,  in- 
testinal and  pelvic  diseases,  and  cardiac  oppression,  etc. 
It  is  a  yellow  flaid,  containing  0.2,%  per  cent,  of  iodine,, 
some  camphor  and  menthol  (aboui  16  per  cent.  In  all),  in 
alcoholic  solution. 

OHerin  la  the  name'  given  to  a  water  derived  from  a 
mine  CDntalnlng  ochre.  It  is  supposed  to  be  good  for 
herpes,  eye  affections,  diseases  ol  wooaen,  etc.  It  Is  a 
colourless  and  odourless,  astringent,  acid  flaid  containing 
considerable  quantities  ol  sulphates  In  aqueous  solution, 
as  well  as  free  sulphuric  acid,  manganese  and  magncsinm 
compounds,  and  traces  ol  copper. 

Anton  Ambrum's  Dropsy  Remedy  is  described  as  a  true 
quask  remedy.  It  possesaea  the  ehatactera  cf  a  starch 
paste  which  has  become  acid.  It  hag  a  most  putiid  odour. 
Chemically  It  was  found  that  the  substance  was  a  product 
of  acid  fermentation  of  gluten.  Probably  it  la  made  from 
wheaten  flour  paste. 

Boran  Freckles  Cream,  does  not  contain  borax  or  borle 
aeid,  as  its  name  would  suggest,  bat  consists  of  5  per  cent, 
of  white  mercurial  precipitate  and  of  bismuth  subnitrate 
rubbed  up  in  paraflia  ointment  containing  wax,  water, 
anil  some  scent.    Tne  tube  of  20  grains  costs  Is. 

Profetior  Max  Dana's  Asthma  Remedy  is  stated  to  be  an 
English  medicament.  It  Is  a  powder,  the  Intnes  of  which 
when  burned  are  inhaled.  It  contains  £0  per  cent,  of 
nitre,  stramonium,  lobelia,  and  thea  nigra. 

Epileptol  is  piepartd  in  Berlin,  and  is  supposed  to  be 
a  condensed  '  amldoformlc  acid."  This  nomenclature 
means  nothing  In  chemistry.  It  appears  to  be  a  solution 
of  lormamide,  a  combination  of  formaldehyde  and  forma- 
mlde,  and  traces  of  hexametbylentetramine.  The  total 
quantity  of  formaldehyde,  which  can  be  readily  split  off,  ia 
about  4  per  cent.  The  only  publications  concerning  this 
remedy  have  been  written  by  the  discoverer  and  the  Intro- 
ducer; 100  grama  cost  7a. 
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LITERARY  NOTES. 
Messrs.  Smith,  Elder  and  Company  will  shortly  issue  a 
new  book  of  travels  by  Sir  Frederick  Treves  entitled  The 
Cradle  of  1h;  Deep.  The  same  publishers  have  almost 
ready  for  publication  a  work  on  Animnl  !.</<■  by  Dr.  F.  W. 
Gamble,  Lecturer  In  Zoology,  Owns  Oollege,  Manchester. 
The  volume  comprlees  a  series  of  ttudles  in  the  life 
history  of  typical  members  of  the  animal  klng(?om, 
describing  their  vital  activities  in  relation  to  their 
structure,  and  the  general  scheme  of  development,  baaed 
apon  a  aeries  of  lectures  delivered  to  the  students  of 
Owens  College,  Manchester.  It  will  include  a  coloured 
frontiapiece  and  numerous  line  and  half  tone  llluetratlons. 

Messrs.  Henry  Frowde  and  Hodder  and  Stoughton  will 
publish  during  May  a  second  edition  of  Operations  of 
General  Practice,  by  Mr.  Edred  M.  Corner  and  Dr.  II,  j. 
Pinches,  They  will  also  Issue  the  foliowins  new  workf  : 
A  Syftem  of  Si/philis,  vol.  i,  eilited  hv  Mr.  D'Arcy  Powf  r 
and  Mr.  J.  Keogh  Mnrohy  ;  T/ie  Writings  of  the  late  Sir 
William  Broadhtnt,  FllS,  collected  and  edited  by  Dr. 
Walter  Broadbent ;  Glandu'.ar  Enlaryement  ard  Other 
Diseases  of  the  Lymphatic  System  by  Mr,  Arthur  Edmunds, 
ol  the  Great  Northern  Central  Hospital;  The  Law  in 
General  Medical  Practice,  or  CUniaul  Jurispruder.ce,  by  Dr. 
Stanley  B.  Atkinson,  Secretary  of  the  Medico-Legal 
Society  ;  Diiexses  rf  theEye,  by  Mr.  Stephen  Mayoo,  of  the 
Central  London  Ophthalmic  HoepUal ;  and  Guishot  WouKdf, 
byMejarC.  G.  Spencer,  R.A.M.C.  The  same  publishers 
have  In  active  preparation  Heart  Diseates,  by  Dr.  James 
Mackerzle,  and  The  Rectum;  Itt  Diseates  and  Developmenial 
Defects,  by  Sir  Charles  Ball,  F.R.S. 

The  Rev.  Alfred  John  Church,  author  of  Incumerable 
books  and  reviews,  In  his  letely  published  Memoirs  of  Men 
and  Books,  states  that  at  one  titce  he  was  curate  to  the 
celebrated  F.D.  Maurice  at  St.  Pcter'g,  Vere  Street.  He 
eays : 

The  oongregition  of  St.  Petei's  was  indeed  one  to  which  it 
was  not  easy  to  minister.  It  may  be  eaid  to  have  Included 
two  main  elements  :  one  local,  the  other  peiBonally  attached. 
Ssanding  as  it  does  In  the  nsar  nelghbonrhcod  of  Cavendish 
Square  and  Harley  Street,  an  eminently  medical  quarter,  it 
has  been  called  the  "Doctors'  Church."  A  clergymon,  now 
risen  to  emlnenoe  in  the  Church,  relates  that  whea  ha  was  in 
treaty  for  the  post,  which  I  aftersrards  held,  with  Mr.  Maurice's 
predeces-cr,  he  was  told  that  though  the  stipend  was  smil! — It 
had  been  Increased  in  my  time— there  wts  this  advantage  to 
be  taken  into  acaonnt,  that  he  might  have  the  advice,  should 
h  be  needed,  of  thirty  of  tho  most  dlstlDgulahed  physicians 
acd  snrgeons  In  England.  It  was  largely  then  from  the  chiefs 
of  the  medical  profession  that  the  local  part  of  the  congrega- 
tion was  drawn.  I  frequently  received  the  hospitality  cf  one 
of  Its  most  distln£>iished  rasmbere,  Sir  Thomas  Watsop.  Sir 
Thomas,  who  was  born  In  1792,  had  been  a  Fi  How  of  St.  John's 
College,  Cambrli5ge,  and  was  then  one  of  H.M.  Physicians  In 
Ordinary.  He  reached  his  9Lst  year.  Never  was  there  a 
man  who  came  nearer  to  the  Ideal  of  the  larpo^  n-oAvn-eiporoTo?. 
His  talk,  hie  manner,  his  very  look,  were  full  of  the  mild 
wisdom  which  his  profession,  honourably  and  faithfully 
exercised.  Is  fitted  to  reach.  I  w'sh  that  I  could  remember 
more  of  his  talk.  The  one  thicg  that  has  clung  to  my  memory 
la  this  :  "  When  I  was  ycung,"  he  said,  "  I  was  always  keen  to 
use  new  remedies;  In  ray  old  age  I  have  cnme  back  to  the 
employment  of  a  few,  and  those  well  known."  In  the  matter 
of  diet  his  habits  were  tf  the  simplest.  His  Juccheon,  I 
remember,  consisted  of  a  glass  of  milk  and  a  blscnit. 

Sir  Thomas  Watson's  remark  about  remedies  reminds 
as  of  that  altri bated  to  John  Radcliflfe,  that  "  when  a 
young  practitioner  he  possessed  twenty  remedies  forevery 
disease;  and  at  the  close  cf  hla  career  he  had  twenty 
diseases  tor  which  he  had  not  cne  remedy." 

The  Glatff02P  Medicxl  Journal  for  April  contains  the  full 
text  of  Dr.  Norman  Moore's  Flnlayeon  Memorial  Lecture, 
entitled  "The  Schola  Salernitana:  Its  History  and  the 
Date  of  Its  Introduction  into  the  Britiah  Isles."  He  dia- 
cusses  the  question  in  a  manner  at  once  scholarly  and 
Interesting,  and  concludes  that  the  work  first  became 
known  in  England  in  the  middle  of  the  reign  ol  Henry  III. 
Copies  of  it  became  more  numerous  in  the  next  two 
ceuturiea.  The  Schola  SxUrnitana  is  quoted  many  times 
In  the  Rosa  Anglica  of  John  of  Gaidesden,  and  in  both  the 
Breviarium  and  the  Florarium  of  John  Mirfeld,  works  of 
the  middle  and  end  of  the  fourteenth  century.  It  was. 
Dr.  Moore  says,  at  the  height  of  its  fame  in  mannecrlpt  at 
the  time  cf  the  Invention  of  printing,  and  was  liret  printed 
at  Montpellier  In  1480.    The  numerous  later  editions  and 


translations  show  that  it  had  many  readers  and  was  a 
favourite  both  with  the  public  as  well  as  with  doctors. 
Dr.  Moore  ends  with  a  paeeage  on  the  study  of  the  hiatoiy 
of  medicine,  the  importance  of  which  has  often  been  urged 
in  the  British  Medical  Journal.  We  therefore  qncte 
it  in  the  hope  that,  coming  from  one  who  Is  dletlngulehtd 
as  an  archscclogist  not  less  than  as  a  physician,  it  may 
help  to  arouse  the  interest  cf  those  mho  hold  that  a  pro- 
gressive science  such  aa  medicine  need  not  concern  itsell 
with  the  past: 

"Some  members  of  our  f.ionlty  think  the  history  of 
medicine  not  worth  study.  They  are  inclined  to  diemisa 
It  with  some  such  remark  as  that  of  Thacydides,  that 
neither  in  their  actions  nor  in  Rnythirg  else  were  the  men 
of  past  times  great;.  Such  a  conclusion  is  to  be  regarded 
as  merely  the  impatient  remark  of  a  man  who  grows  oats, 
and  therefore  has  no  cire  for  the  cultivation  of  flax.  Such 
men  often  come  later  to  see  that  they  were  wrong.  Thus 
Sir  Michael  Foster  once  at  Cambiidge  made  some  depre- 
ciatory remarks  en  the  study  of  the  hietory  of  medicine, 
yet  himself  some  years  later  made  a  valuable  contrlbntlcn 
to  the  Eubject  in  hia  lecture  on  Glisscn.  Medicine  is  a 
study  and  an  art  which  has  to  do  with  every  aspect  oJ 
man,  and  the  more  we  can  learn  of  the  operatlocs  of  the 
htjman  mind  the  more  useful  can  we  be  to  oor  patients. 
The  phjsieian,  moreover,  enlarges  tl:e  ueefulnees  of  hia 
own  mind  by  the  association  of  his  observations  and 
expevimtnta  with  ether  kinds  of  academic  work.  Every 
subject,  whether  scientific  or  literary,  gains  In  breadth  by 
being  examined  In  the  past  as  well  as  in  tie  present" 

Dr.  Moore  might  have  added  ibat  Sir  Michael  Foster 
wrote  what  was  virtually  a  history  of  physiology,  originally 
delivered  a?  the  Lane  Lectures  at  San  Franoieco.  He  was 
also  the  author  of  a  life  of  Clani?e  Bernard,  publlehed  in 
the  "  MiEteis  0!  Medicine  Seiies." 

In  the  recently  published  life  oJ  John  Thadeus  Delare, 
tYe  famous  editor  of  the  Times,  the  following  story  Is 
told: 

A  vary  slight  hint  was  often  snffioient  to  put  Delane  on  the 
Bcent  of  an  early  piece  of  news  One  day  he  met  his  doctor, 
the  iate  Sir  Richard  (Jaeln,  at  tho  Athenaeum.  In  the  course 
of  a  few  minutes' conversation  the  latter  said:  "Lord  North- 
brook  called  on  rao  to-day,  and  seked  me  bow  a  hot  climato 
would  ha  likely  to  snit  his  danchter,  whom  I  have  had  under 
my  charge.  1  s-ald  It  would  suit  her  very  well  indeed." 
Uetane  said  i:othlrg  ai  the  time,  but  tbe  next  dBy  the  first 
articla  in  the  Times  astonished  evprjbody,  Inoluding  the 
official  world,  by  announcing  that  Lord  Norihbrook  was  going 
to  India  83  GovprnoiOenerftl.  A  few  hoora  afterwards  an 
aoqasintanoe  of  Lord  Northbrock  met  him  and  offered  his 
oingratnlalions. 

"But  it  Is  altogether  premature  to  cocgratnlate  me"  (said 
tve  new  Viceroy).  "It;  was  only  settled  this  morning,  and  how 
the  Timrs  got  hold  of  ft  I  cannot  imagire,  for  no  one  but  my- 
self and  Gladstone  have  even  diecuss>d  I'." 

Dalane  had  merely  thought  over  hie  talk  with  (Jaain,  put 
two  and  two  together,  and  ventured  for  once  Into  the  domain 
of  prophecy. 

As  we  related  the  same  story  Eome  time  ago,  givlrg 
however,  the  names  ol  the  personeges  who  figure  In  It 
aa  the  second  Lord  Lytton  and  the  late  Sir  Andrew 
Clark  respectively,  we  think  it  right  to  give  what  may 
be  taken  as  the  correct  version.  The  moral  which  we 
ueed  it  to  point  ia  equally  spplicable  to  the  authentic 
version.  That  Is,  that  a  physician  should  ttver  talk 
about  his  patients  in  society— especially,  we  may  add,  to 
shrewd  jonrnalista  who  are  plwajs  goii:g  up  and  down 
the  world  seeking  for  "copy." 

Sir  Andrew  Clark  figures  In  his  true  character  In  the 
interesting  reminiscences  cf  Mr.  Gladstone  in  1890  which 
appear  in  the  May  number  of  the  Cornhill  Magazine, 
There  the  Grand  Old  Man  la  reported  as  saying: 

Now  my  doctor,  Sir  Andrew  Clark,  he's  a  very  clever  man 
and  a  very  hard-working  man.  Etght  hours  a  day  ?  Sir,  he 
works  more  like  sixteen.  He  olten  gets  no  fees,  though 
he  has  made  a  fortune  larger  than  any  doctor  ever  made 
Pecple  send  for  him  long  dietancts  into  the  country,  and  then 
give  him  nothing  or  the  ordinary  fee.  He  takes  what  he  can 
get.     He  is  utterly  unmcrcenary. 

This  is  a  high  teEtlmonid,  and  we  believe  it  to  have 
been  fully  deserved.  Neveithelees,  Sir  Andrew  got,  or 
was  ofi'ered,  one  or  two  of  the  biggest  fees  on  record.  It 
used  to  bs  said  that  he  get  £12.0C0  on  ote  occasion  lor 
going  to  Cannes,  but  perhaps  he  did  not  accept  It.  But  it 
does  not  fall  to  the  lot  of  the  ordinary  man  to  have  the 
refusal  ol  such  a  fee. 
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EGYPT  AND  THE  SOUDAN. 

Sir  Eldon  Gorst  haa  issued  his  first  report  on  Egypt  and 
the  Soudan ;'  it  deals  with  the  year  1907. 

Egypt. 

A  decree,  amending  the  conatltntlon  ol  the  provincial 
connclls  and  enlarging  their  powera,  haa  been  drafted,  but 
ha;  not  yet  paesed  the  Ugljlative  council.  The  scheme 
propoaes  that  they  should  in  future  act  as  advisory 
councils  to  the  Moudira  and  have  the  right  to  put  forward 
representations  as  to  the  administrative  requirements  of 
their  provinces,  Including  those  affecting  public  health 
and  education. 

Population. 

The  census  taken  on  4prll  29th,  1907,  showed  an 
enumerated  population  of  11,192,000,  an  increaae  of 
1,457,595,  as  compared  with  the  census  of  1397— a  growth 
of  almost  15  per  cent.  These  statistics  do  not  include  a 
large  number  of  nomad  Arabs,  estimated  to  number 
about  80,000.  Including  these,  the  entire  population  of 
the  country  is  11,272,000,  or  nearly  16  per  cent,  more  than 
In  1897. 

Cairo. 

Alter  the  consideration  of  many  altercative  projects 
a  satisfactory  scheme  tor  the  drainage  of  Cairo  has  been 
evolved,  and  aa  soon  as  It  has  been  approved  by  the 
Government  details  will  be  got  oat,  and  it  is  hoped  that 
the  conditions  of  contract  may  be  Issued  before  the  end 
of  this  year.  The  estimated  cost  Is  £2  OCO.OOO,  and  It  is 
proposed  to  raise  a  portion  of  the  cost  by  an  increase  of 
the  house  tax  la  Cairo.  Sir  Eldon  Gorst  refers  to  the 
report  of  the  special  commission  on  the  water  supply  of 
Cairo,  noticed  in  the  Journal  of  January  25th  last,  p,  217. 
The  question  at  iFsue,  he  says,  was  as  to  the  relative  merits 
of  filtered  Nile  water,  which  the  native  population  prefers 
on  the  one  hand,  and  of  water  taken  from  deep  wells  on 
the  other ;  and  as  the  commission  was  not  able  to  make 
a  clear  and  definite  pronouncement  on  this  point,  it  will 
be  necessary  to  ascertain  what  practicable  and  reasonable 
methods  can  be  adopted  to  free  the  Rod-el-Fatag  water 
from  the  Iron  and  mEcganese  present  in  it,  so  as  to  make 
It  a  h'ghcla's  potable  water,  approximate  in  character  to 
that  of  the  Kile,  for  which  the  native  population  evince 
a  preference. 

Akohol,  Haihish,  and  Imanity. 

The  numbar  of  public  establishments  in  which  alcohol 
was  sold  increased  by  23i  in  the  coarse  of  the  year.  This 
was  due  to  the  fact  that  the  number  of  new  establishments 
opened  in  the  Enropean  quarters  of  Cairo,  Alexandria, 
Port  Said,  Ismallia,  and  Suez,  where,  under  the  existing 
law,  a  licence  is  not  necessary,  was  288.  Throughout  the 
rest  of  Egypt,  where  the  local  authorities  have  the 
power  to  refnse  an  application,  there  was  a  reduction  of 
54  licences;  113  establishments,  54  of  them  belonging  to 
foreigners,  were  closed  during  the  year  by  decision  of  the 
trlbuDals.  A  considerable  amount  of  hashish  Is  smuggled 
into  the  country,  chiefly  In  single  camel-loads,  but  also  on 
the  person  and  in  the  luggage  of  passengers  arriving  by 
steamer  at  Alexandria  and  Port  Said  ;  172  public  establish- 
ments for  the  sale  of  hashish  belonging  to  Europeans  and 
1,648  belonging  to  local  subjeota  were  ordered  by  the 
tribunals  to  be  permanently  closed  In  1907,  as  against  101 
and  2  266  in  1906.  For  the  last  four  years  the  admissions 
to  the  lunatic  asjlum  of  cases  classified  as  due  to  the 
abase  of  hashish  have  been  less  frequent  than  formerly, 
and  only  60  out  of  44?  male  patients  admitted  during  the 
course  of  the  year  came  under  this  category. 

The  accommodation  for  Innatlca  Is  still  very  Inadequate, 
although  progress  has  beeri  made  In  the  extension  and 
rearrangements  of  the  Abbassieh  asylum  The  new 
buildings,  affording  acoommodatlon  for  257  bsdg,  will 
bring  up  the  total  to  877.  The  capital  cost  works  out  at 
only  £E  100  a  bed.  It  Is  hoped  that  accommodation  for 
300  lunitics  will  be  available  in  about  three  years'  time  at 
Khanka,  in  an  area  of  seventy-five  acres  of  desert  land, 
which,  owing  to  the  presence  of  a  good  water  supply, 
could  hi  converted  Into  an  agricultural  settlement.  Cases 
of  pellagra  have  been  observed  among  the  Inmates  of  the 
asylum  ;  the  balance  of  opinion  is  In  favour  of  attributing 
the  disease  to  the  ingestion  of  diseased  maize,  but  the 
precise  connexion  between  it  and  lunacy  has  cot  yet  been 
determined. 
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Eotpittth. 

The  number  0!  voluntary  entries  into  the  hospitals 
Increased,  as  has  also  the  number  of  those  attending  the 
out-patient  department,  the  total  number  of  out-patients 
In  1907  being  165,000  as  against  128  000  la  1906.  The 
value  of  hospital  treatment  In  case  of  Illness  is  now  very 
generally  recognized,  and  several  hospitals  have  recently 
been  founded  by  private  charity.  The  first  example  was 
set  by  the  late  Menshawl  Pasha,  who  bulit  and  endowed 
the  Tantah  Infectious  hospital  ;  next  came  the  hospital  at 
Galionb,  established  by  Shawarbi  Pasha.  Subsequently 
the  notables  ol  Assiont  subscribed  a  sum  of  £E. 5,000 
towards  the  provision  of  aa  ophthalmic  hospital  in  their 
town,  the  largest  and  most  important  centre  of  Upper 
Egypt.  A  proposal  has  now  been  made  by  the  leading 
inhabitants  o!  Manfalont  for  the  construction  at  their 
expense  of  a  small  hospital  In  that  town. 

The  number  of  new  patients  treated  at  the  travelling  eye 
hospitals,  which  owe  their  origin  to  the  liberality  of  Sir 
Ernest  Cassel,  was  7  446,  but  there  were  14  584  applicants 
who  oouid  not  be  treated  owing  to  the  deficient  resources. 
The  result  of  the  examination  for  eye  disease  of  the  pupils 
in  the  Government  school  at  Tantah,  undertaken  last 
October,  was  that  only  16  out  of  a  total  ol  485  boys  were 
found  to  be  free  from  granular  ophthalmia,  a  disease 
directly  or  indirectly  responsible  for  a  very  large  number 
of  the  cases  of  blindness  In  the  country.  Permanent 
hospitals  are  being  erected  at  Tantah  and  Asslout,  and 
it  is  hoped  that  the  former  will  soon  be  completed, 

Plaffue  and  Cholera. 
Plague  prevailed  in  Egypt  during  the  course  of  the 
year.  In  Upper  Egypt  it  was  commoiily  of  the  pneumonic 
form,  and  had  a  mortality  of  practically  100  per  cent.  In 
Lower  Egypt  It  was  mainly  of  the  bubonic  form,  and  the 
mortality  rarely  exceeded  40  per  cent.  In  1905  in  Upper 
Egypt  only  3  cases  of  plague  were  reported  as  occurring  in 
2  localities  ;  in  1906  there  were  412  In  26  localities,  and  in 
1907  there  were  838  in  71  localities.  The  increase  in  the 
number  of  Infected  localities,  adding  as  it  must  to  the  dlf- 
ficultj  of  stamping  out  the  disease,  is  regarded  as  serious. 
The  chief  requirements  for  dealing  successfully  with 
plague,  especially  in  Its  pneumonic  form,  are  considered 
to  De  early  information  ol  an  outbreak,  segregatiori 
without  delay  of  all  who  have  been  In  contact  with 
infected  esses,  and  thorough  disinfection  of  the  locality. 
At  the  end  of  1907  the  presence  of  cholera  In  southera 
Eu5&ia,  in  Constantinople,  and  subsequently  in  the 
HedjaZ;  rendered  It  necessary  to  take  stringent  pre- 
cautions and  to  keep  a  careful  watch  on  the  movements 
of  possibly  Infected  immigrants  and  pilgrims,  but  no  case 
of  cholera  had  been  reported  within  the  confines  of  Egypt, 
The  risk  of  the  disease  entering  the  country  had  been  as 
far  as  possible  reduced,  and  measures  have  also  been  put 
In  hand  for  dealing  with  an  outbreak  without  delay 
should  one  unfortunately  occur. 

School  of  Medicine. 

During  the  year  22  students  obtained  their  diplomas, 
and  in  October  38  nesr  students  joined.  In  all  there  are 
158  students  In  the  school,  01  late  years  the  growth  ol 
the  school  has  been  so  rapid  that,  had  It  not  be;n  for  the 
recent  appointment  of  assistant  professors,  the  work  could 
not  have  been  carried  out  with  efiBcienry. 

Two  Egyptian  students  who  qualified  In  1906  spent 
six  months  In  pcst-grsduate  study  in  the  Kasr-el-Alni 
Hospital,  and  decided  to  devote  themselves  to  midwifery 
and  gynaecology  as  a  speciality.  With  this  end  in  view 
they  went  in  June,  1907,  to  the  Rotunda  Hospital  In 
Dublin, 

SorDAN. 
Papulation, 

So  accurate  figures  are  available,  but  the  population  le 
known  to  be  increasing  rapidly,  and  must  now.  It  is 
believed,  exceed  2,000  000,  There  has  been  a  remarkable 
increase,  especially  notable  in  the  Khartoum  province, 
in  the  number  both  of  Enropean  merchants  and  skilled 
artisans  and  of  Egyptian  artisans  and  labourers. 

Public  Health. 

Though  the  Soudan  has  been  comparatively  free  from 

Infectious  disease  curing   1907,   Dr.  Chrlstoplierson   has 

brought  to  notice  an  increase  in  the  number  of  cases  of 

enteric  fever.    The  existence  ol  Malta  fever  at  ICaasala, 

I  due,  probably,  to  goat's  milk,  la  confirmed.    The  number 
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of  In-patlents  treated  at  the  civil  hospitals  was  7,266,  and 
out-patients  94  051.  The  number  of  persons  vaccinated 
was  49,722.  Prtparationa  have  been  made  to  prevent  the 
Introduction  of  cholera  from  the  Hedjaz,  especially  a*; 
Snakin,  the  port  for  the  departure  and  the  return  of 
pilgrims. 

Reference  ia  made  to  the  report  hy  Captain  Eneor, 
E.A.M.C,  on  his  visit  to  the  BahrelGhazal  on  special 
duty.  In  connexion  with  the  Soadan  Sleeping  Sickness 
Commission.  He  found  tha  Gtossina  palpalis  In  eleven 
localities  In  the  southern  district,  and  although  so  for 
none  of  the  natives  had  developed  symptoms  of  the 
disease,  he  pointed  out  the  possibility  of  their  having 
become  infected  through  Intercourse  with  the  Congo  State 
troops  recently  In  occupation  of  these  districts,  among 
whom  several  cases  occurred.  Captain  Ensor  also  found 
the  Gloisitia  mortitans  or  tsetse  fly,  Stringent  local  regu- 
lations have  been  Issued  with  a  view  to  preventing  the 
Introduction  of  sleeping  sickness. 


MEDICAL    INSPECTION    OF    SCHOOLS. 

GLOrCESTBR, 

At  a  recent  meeting  the  Gloucester  Coaaty  Council  con- 
sidered the  report  of  a  joint  committee  nppointed  by  the 
Sanitary  and  Education  School  Management  Committees, 
which  recommended  that  the  County  Medical  Officer  of 
Health  should  be  appointed  to  undertake  the  ordinary 
sanitary  work  of  the  county,  and  also,  with  the  aid  of 
assistants,  the  medical  Inspection  of  school  children.  The 
joint  committee  had  also  considered  the  expediency  of 
employing  the  services  of  medical  officers  of  htalth  of 
district  councils,  who  were  also  In  private  practice,  or 
of  resident  private  practitioners  for  the  Inspection  of  the 
children,  and  was  o!  opinion  that,  apart  from  other  objec- 
tions, the  cost  would  be  considerably  greater  than  under 
the  scheme  it  suggested.  The  report  was  carried  by  a 
large  majarity, 

Nottingham. 
At  a  meeting  of  the  Nottingham  Education  Committee, 
held  on  April  15th,  a  report  was  presented  by  Dr.  Boobbyer, 
M.OH.,  stating  that  the  work  during  the  current  year 
would  chiefly  consist  In  the  inspection  of  new  children,  of 
whom  there  were  between  7,000  and  8,000,  and  those 
finally  discharged,  which,  although  they  were  returned  as 
only  about  3  500,  could  not  fall  far  short  of  the  number 
newly  taken  on.  Taking  a  total  of  15,000  for  a  b^sis  the 
firs&  year  there  would  be  an  average  of  75  children  to 
examine  on  every  working  (school)  day.  It  was  undesirable 
that,  the  move  lengthy  examinations  of  children  should  be 
made  on  school  premises,  and  Dr.  Boobbyer  suggested  the 
appointment  of  one  male  and  one  female  medical  assistant 
and  two  additional  lady  liealth  visitors,  advising  that  the 
town  be  divided  into  four  inspecting  districts,  and  that 
each  health  visitor  should  be  the  responsible  intermediary 
between  the  school  and  the  Inspector  and  the  homes  in  her 
owtt  district.  In  an  appendix  to  the  report  it  was  stated 
that  the  public  elementary  schools  of  the  city  numbered 
76,  48  being  Council  and  23  Trust  schools.  The  further 
consideration  of  the  matter  was  eventually  adjourned. 

Durham. 

The  Durham  County  Education  Committee  had  under 
consideration  on  April  22Qd  a  recommendation  by  a 
special  subcommittee  regarding  the  medical  InspectioE  of 
school  children  In  the  county.  A  previous  recommenda- 
tion by  the  Subcommittee  had  been  referred  back.  The 
subcommittee  now  proposed  that  three  medical  men 
should  be  appointed  to  assist  the  county  medical  officer 
in  carrying  out  the  duties  of  inspection,  the  salary  of  each 
to  be  £300,  with  travelling  espenses  and  reasonable  out- 
of-pocket  expenses.  The  assistants  would  be  required  to 
devote  the  whole  of  their  time  to  the  work.  It  was  also 
recommended  that  three  lady  health  visitors  should  be 
appointed,  at  a  salary  of  £1Z0,  rising  to  £150,  to  act  in 
coEJanctloa  with  the  medical  Inspectors.  The  recom- 
mendations were  based  on  the  assumption  that  of  the 
130.000  children  on  the  school  registers  approximately 
50,000  would  have  to  be  examined.  The  proposals  were 
adopted. 

Wednesbury. 

The  Education  Committee  hag  approved  a  recommenda- 
/lan  to  appoint  four  local  medical  men,  to  be  paid  at  the 
rate  of  is,  each  child  examined.     The  town  has  been 


divided  Into  districts  and  a  medical  man  allocated  to 
each.  The  whole  subject  Is  to  be  reconsidered  at  the 
end  ot  twelve  months. 

Bradford. 
At  a  meeting  of  the  Bradford  City  Council  held  on 
April  28th,  the  Chairman  of  the  Education  Committee 
etatfcd  that  the  salaries  of  the  three  medical  Inspectors 
would  amount  to  £1,200,  Judging,  however,  by  experience, 
he  was  compelled  to  admit  that  this  was  merely  the 
beginning  of  a  scheme  which  would  result  in  a  large 
expenditure,  for  medical  inspection  was  of  little  use  unless 
it  was  followed  up.  A  great  deal  of  the  work  In  this 
direction  had  been  nullified  on  account  of  the  neglect  of. 
the  parents  to  talie  the  advice  tendered  to  them,  and  there 
was  absolutely  no  doubt  that  the  establishment  of  the 
department  meant  not  merely  medical  Inspection,  but  in 
many  cases  medical  treatment. 


GRANTS  AND  SCHOLARSHIPS  FOR  SCIENTIFIC 
RESEARCH. 

Grants. 
The  Council  of  the  British  Medical  Association  desires  to 
remind  members  of  the  profession  engaged  in  researches 
for  the  advancement  of  medicine  and  the  allied  sciences 
that  it  is  prepared  to  receive  applications  for  grants  in 
aid  of  such  research. 

Applications  for  sums  to  be  granted  should  reach  this 
office  not  later  than  May  15th,  and  must  include  details 
of  the  precise  character  and  objects  of  the  research  which 
is  proposed. 

Every  recipient  is  required  to  furnish  to  the  Science 
Committee,  on  or  before  May  15th  following  upon  the 
allotment  of  the  grant,  a  report  (or,  if  the  object  of  the 
grant  be  not  then  attained,  an  interim  report  to  be 
renewed  at  the  same  date  in  each  subsequent  year  until 
a  final  report  can  be  furnished)  containing: 

(a)  A  brief  statement  foi  the  report  of  the  Science 
Committee,  showing  the  results  arrived  at,  or  the  stage 
which  the  inquiry  has  reached, 

(A)  A  general  statement  of  the  expenditure  ihcutred, 
accompanied,  so  far  as  is  possible,  with  vouchers, 

(0)  And  references    to   any  Transactions,   Journals,   or  • 
other  publications  in  which  the  results  of  the  research 
have  been  printed. 

The  work  of  the  Grantees  shall  be  subject  to  inspection. 

Research  Schoi.arships. 

The  Council  of  the  British  Medical  Association  is  pre- 
pared to  receive  applications  for  three  Research  Scholar- 
ships, each  of  the  value  of  £150  per  annum,  tenable 
for  one  year,  and  subject  to  renewal  by  the  Council 
provided  the  whole  term  of  office  shall  not  exceed  three 
yea.T3.  ^    ,  . 

The  Scholarships  exist  for  the  encouragement  of  research 
In  Anatomy,  Physiology,  Pathology,  Bacteriology,  State 
Medicine,  Clinical  Med'icine,  and  Clinical  Surgery, 

The  Scholars'  work  shall  be  subject  to  inspection. 

Ernest  Hart  Memorial  Scholarship, 
The  Council  of  the  British  Medical  Association  is  also 
prepared  to  receive  applications  for  the  Ernest  Hart 
Memorial  Scholarship,  of  the  value  of  £200  per  annum, 
tenable  for  one  year,  but  subject  to  renewal  by  the  Council 
provided  the  whole  term  of  office  shall  not  exceed  three 
years.  The  Scholarship  is  for  the  study  ot  some  subject 
in  the  department  of  State  Medicine. 

Applications  for  Scholarships  and  Grants  should,  as 
8  rule  be  accompanied  by  a  recommendation  from  the 
head  of  the  laboratoi?  in  which  the  applicant  proposes  to 
worb,  setting  out  the  fitness  of  the  candidate  to  conduct 
such  work,  and  the  probable  value  of  the  work  to  be  under- 
taken This  is  not  intended,  however,  to  prevent  applica- 
tions 'for  Grants  in  aid  of  work  which  need  not  be 
performed  in  a  recognized  laboratory. 

Forms  of  application  for  Scholarships  and  Grants  can 
be  had  on  application  to  the  General  Secretary. 

Gut  EtiiSTON,  OenercU  8eer«tarf. 

6,  Catherine  Street,  Strand, 
Febrvary,  1S08. 
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MEDICAL  NEWS. 

LiECTHNANT-CoLONFL  Falvey,  E. A.M.C.(ret.)  hap,  on 
■the  recommendation  of  the  Duke  of  Abercorn,  been 
appointed  a  magistrate  for  co.  Donegal. 

Kino  Edward  ha.9  appointed  Dr.  Ilgeberg,  Physician  in 
Ordinary  to  the  King  of  Norway,  to  be  a  Commander  of 
the  Eoyal  Victorian  Order  ;  and  King  Haakon  has  con- 
ferred the  Grand  Cress  of  the  Order  of  St.  Olav  upon  Sir 
Francis  Laking. 

The  R^yal  Mail  Steam  Packet  Company,  18,  Moorgate 
T^^treet,  E.G..  has  arranged  that  its  twin  screw  ship 
Amazon,  10, COO  tons,  thall  leave  Southampton  for  a  sixtepn 
days' cruise  to  Norwegian  fiords  on  July  31st ;  the  boat  will 
call  at  Boulogne,  Hall,  and  Leith  en  route. 

The  fifth  Wt  Ish  medical  dinner  will  be  held  at  the 
Criterion  Restaurant,  London,  on  Friday.  May  29th,  when 
the  chair  will  be  taken  by  Mr.  E5mund  Owen  at  7.30  p.m. 
Further  particulars  can  be  obtained  from  the  Honorary 
Secretary,  Mr.  J.  Howell  Svans,  M.Ch.,  F.E.C.S.,  25, 
Berkeley  Square,  London,  W. 

The  Socie  v  de  Pathologie  Exotiqueof  Paris,  of  which 
Professor  Laverin  Is  the  President,  has,  in  recognition  of  his 
researches,  elected  Dr.  Ian  Macdonald  of  Huelva,  Spiin,  a 
graduate  of  the  Universities  of  Edinburgh  and  I'aris,  a 
corresponding  member.  The  membership  is  eonfijued  to 
seventy. 

Professor  David  AV.  Fixlay,  M.D  ,  LL.D.,  F.RCP., 
will  preside  at  a  dinner  of  the  Glasgow  Universitv  Club, 
London,  at  the  Trocadero  on  Friday,  May  29th.  Farther 
particulars  can  be  obtained  on  application  to  Mr.  W.  Cra'g 
Henderson,  Honorary  Secretaiy,  2,  Paper  Buildings, 
Temple,  E.C. 

A  SHBiES  of  post-gradaate  lectures  will  be  given  at  the 
Eoyal  Dental  Hospital,  Leicester  Square,  during  October 
and  November  nfxt.  The  first  lecture  will  be  delivered  on 
October  20th  by  Dr.  Dudley  Buxton,  who  will  deal  with 
anaesthetics  in  relation  to  dental  Eurgery.  Further 
particulars  can  be  obtained  from  the  Dean. 

A  PROVINCIAL  sessional  meeting  of  the  Eoyal  Sanitary 
Institute  will  be  held  at  Shrewsbury  on  Saturday,  May 
23rd  ;  a  discussion  on  the  inspection  of  dairies  and  cow- 
sheds will  be  opened  by  Dr.  T.  W.  H.  Garstang,  MO.H  , 
Bucklow  E.D.,  at  11  a  m.  After  luncheon  at  the  Crown 
Hotel  members  will  vitit  the  Shrewsbury  sewage  farm. 

The  King  of  Italy  has  conferred  upon  Dr.  Thomas  Eeid, 
LL.D.,  F.F.PS.,  Honorary  Consultirs  Oculist  to  the 
Western  Infirmary  and  Sick  Children's  Hospital,  Glasgow, 
the  distinction  of  "  Commtndatoie  of  the  Crown  of  Italy," 
in  reef  gnition  of  his  merit  as  an  ophthalmic  surgeon,  and 
also  of  his  services  to  the  Clinic  of  Ophthalmology  in  the 
University  of  Turin. 

The  annual  dinner  of  the  Association  of  Scottish  Medical 
Diplomates  will  be  held  at  the  Hotel  Waldorf,  Aldwyeh, 
London,  AV.C,  on  Tuesday,  May  26th,  the  President,  Dr. 
David  Walsh,  in  the  chair.  Tickets  lOs.  6i.  each,  exclusive 
of  wine,  may  be  had  of  the  Honorary  Secretary,  Dr.  Arthur 
Harries,  11,  Chandos  Street,  Cavendish  Squate,  London,  W. 
Ladies  are  invited,  and  all  holders  of  Scottish  qualifications 
will  be  welcomed  as  visitors. 

At  the  recent  rifle  meeting  of  the  London  District. 
Private  C.  Wirgman,  of  the  London  Scottish,  won  the  first 
prize  in  Series  I  of  the  General's  Cups  for  members  of  the 
DaJli/  Telarjraph  Cup  teams.  We  congratulate  the  victor  in 
this  competition,  which  ranks  high  In  the  shooting  world, 
all  the  more  because  Private  Wirgman  in  civil  life  is 
known  as  C.  W.  Wirgman,  M.D.Lond.,  F.R.C.S.,  and  is 
chief  clinical  assistant  at  the  Ptoyal  London  Ophthalmic 
Hospital.  He  is  also  a  member  of  the  British  Medical 
Association. 

The  annual  general  meeting  of  the  Medical  Defence 
Union  will  be  held  on  May  21st  at  the  Medical  Institution, 
Hope  Street,  Mount  Pleasant,  Liverpool,  at  4.50  p.m.  The 
annual  report  of  the  council,  together  with  the  balance 
sheet  and  accounts  as  certified  by  the  anditors,  will  be 
presented  to  the  members  and  the  usual  statutory  business 
as  required  by  the  articles  of  association  carried  out. 

A  CONCERT  Is  to  be  given  in  the  Great  Hall  of  St.  Bar- 
tholomew's Hospital  no  May  2l9t  In  aid  of  the  fund  for  the 
new  nurses'  home.  The  programme  will  be  in  charge  of 
the  orchestra  and  chorus  of  the  Hospital  Musical  Society, 
Bir  Charles  Santley,  Madame  Agnes  Nicholls,  and  other 
well-known  musicians  lending  their  assistance.  Tickets 
can  be  obtained  from  the  Honorary  Secretaries  of  the 
Society  at  the  Eenter's  office,  price  one  guinea,  Lalf-a- 
guinea,  and  five  shillings. 

The  programme  for  the  summer  session  at  the  North- 
East  London  Post-Graduate  College  includes,  in  addition 
to  the  ordinary  work  of  the  school,  some  fourteen  special 
clinical  demonstrations,  all  cf  which  are  free  to  qualified 


medical  practitioners.  The  first  of  these  is  to  be  given 
next  Thursday  afterncon  (May  14th),  at  4.30  p.m.  Further 
particulars  can  be  obtained  on  application  to  the  Dean,  at 
the  head  quarters  of  the  school,  Prince  of  Wales's  General 
Hospital,  Tottenham,  N. 

One  of  the  attractions  at  the  Franco-British  Exhibition, 
to  be  opened  at  Shepherd's  Bush  next  week,  will  be  a 
reproduction  of  an  Irish  village,  which  has  been  organized 
by  Messrs.  D.  Brown  and  Son ;  the  whole  of  the  profits  of 
the  village,  and  everything  sold  or  made  in  It,  will  be 
devoted  to  the  prevention  of  consumption  in  Ireland,  Mr. 
Brown,  a  member  of  the  firm,  being  secretary  of  the  Ulster 
Branch  of  the  National  Association  for  the  Prevention 
of  Consumption.  Demonstrations  simil&r  to  those  given 
In  the  itinerant  exhibitions  organized  In  Ireland  by  the 
Countess  of  Aberdeen  will  be  given  daily  In  the  village  hall. 

At  Hertford  General  Infirmary  on  April  30th,  Dr.  J.  T. 
Tasker- Evans  was  presenttd  by  a  number  of  persons  Inter- 
ested in  the  Institution  with  a  silver  tea  and  coffee  service 
and  a  cheque  for  40  guineas.  The  tea  service  bore  the 
fallowing  Inscription:  "  Presented  to  J.  T.  Taeker- Evans, 
Esq.,  M  D.,  by  the  governors  and  friends  of  the  General 
Infirmary  at  Hertford  on  the  occasion  cf  his  resignation, 
as  a  slight  token  of  the  high  esteem  in  which  he  is  held, 
and  as  a  mark  of  aporeciation  of  services  rendered  during 
the  past  29  years  as  Honorary  Medical  Officer.  April  30th, 
1908."  Dr.  Tatker-Evana's  connexion  with  the  institution 
win  not  entirely  cease,  as  he  has  been  appointed  consulting 
physician. 

The  London  Motor  (rarage  Co.,  Limited,  which  has  for 
some  time  undertaken  to  maintain  motor  cars  at  an  inclu- 
sive annual  charge,  is  now  prepared  to  make  a  similar 
arrangement,  with  the  addition  that  the  car  can  be  pur- 
chased by  instalments  spread  over  three  years.  The  car 
supplied  will  be  a  l5-22-h.  p.  Charron  car  with  a  body  of 
any  description.  The  annual  charge  under  the  agreement 
includes  every  running  expense,  the  supply  of  a  driver,  the 
Insurance  of  the  car,  and  the  provision  of  another  car  in 
case  of  accident  or  breakdown.  At  the  end  of  the  period 
the  car  become s  the  property  of  the  hirer.  The  company 
has  a  general  form  of  agreement,  but  would  be  willing  to 
meet  the  wishes  of  any  customer.  Inquiries  may  be 
addressed  to  the  company,  33  57,  AVardour  Street, 
London,  W. 

At  the  annual  general  meeting  rf  the  Association  of 
Medical  Men  Eeceiving  Resident  Patients,  over  which 
Dr.  David  Walsh  presided,  the  honorary  secretary.  Dr. 
Hubert  Biss,  reported  that  there  had  been  a  considerable 
increase  in  the  number  of  applications  from  persons 
desiring  to  place  resident  patients  with  medical  men,  and 
also  of  medical  men  wishing  to  join  the  organization.  The 
transfer  of  the  secretary's  office  from  Bournemouth  to 
55,  Oater  Temple,  Strand,  London,  W.C,  had  been  found 
advantageous.  The  amount  payable  by  a  new  member  for 
the  first  year  was  reduced  to  1  guinea,  the  subscription 
in  subsequent  years  being  retained  at  53.  The  principle 
that  no  member  should  take  less  than  3  guineas  a  week  for 
a  patient  save  under  exceptional  clrcumstaneea  was 
reaffirmed. 

Dr.  Meredith  Young,  who  was  recently  appointed 
Medical  Officer  of  Health  for  St.  Marylebone,  was  the 
recipient  cf  several  presentations  on  leaving  a  similar 
appointment  at  Stockport.  The  staff  at  the  Isolation  IIos- 
p\tal  presented  him  with  a  handsome  silver  tea-kettle  ;  the 
staff  at  the  Health  Office  with  a  silver  inkstand;  the 
North- AVestern  Branch  of  the  Incorporated  Society  of 
Medical  Officeis  cf  Health,  for  which  he  had  acted  as  Sec- 
retary during  five  3  ears,  with  a  case  of  silver  dessert  knives 
and  forks  ;  and  the  National  School  Women's  Ambulance 
Class  with  a  silver  penknife,  pencil,  and  pen  in  case.  The 
Stockport  and  District  Medical  Society  presented  him  with 
a  handsome  oak  roll-top  desk  at  a  complimentary  dinner 
given  jointly  to  Mr.  B.  W.  Housman  and  Dr.  Young  on 
their  leaving  the  town.  Mr.  Housman  on  this  occasion 
was  presented  by  the  Stockport.  Macclesfield,  and  East 
Cheshire  Division  of  the  British  Medical  Association  and 
the  Stockport  and  District  Medical  Society  with  a  massive 
and  elegant  silver  rose-bowl  in  recognition  of  the  unselfish 
and  valuable  work  he  had  done  for  both  societies.'". 

In  response  to  the  desires  of  a  number  cf  school 
medical  officers,  arrangements  are  being  made  for  a  short 
course  cf  lectures  and  demonstrations  on  the  medical  inspec- 
tion of  school  children  to  be  given  in  London  during 
Whit  week.  Dr.  James  Kerr,  Dr.  H.  Meredith  Eichards, 
Dr.  C.  J.  Thomas,  and  other  experienced  medical  inspectors 
have  already  promised  to  give  addresses,  and  demonstra- 
tions of  the  details  <  f  the  actual  medical  inspection  will 
also  he  arranged.  Farther  particulars  can  be  obtained 
from  Mr.  AVilliam  A.  Lawton,  at  the  offices  of  the  Incor- 
porated Society  of  Medical  Oflicers  of  Health,  1,  L'pper 
'  Montague  Street,  Enesell  Square,  London,  W.C. 
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THE   INDICATIONS   FOR   STOMACH    SURGERY. 

The  improvements  in  surgical  technique  which  have 
enabled  surgeons  to  ensure,  as  Mr.  Moynihan  shows  in 
his  address,  published  at  page  1092,  so  large  an  amonnt 
of  safety  in  thsir  operations  on  Iha  stomach,  and  the 
brilliant  advocacy  by  which  some  surgeons  have  sup- 
ported their  claims,  have  fallen  upon  ears  only  too 
willing  to  accept  promises  that  hold  out  hopes  of  a 
short  and  ready  cure  of  tedious  and  piinful  conditions, 
and  in  some  quarters  there  has  been  a  somewhat 
uncritical  acceptance  of  the  cUims  of  surgery  to  cure 
all  diseases  of  the  stomach  that  have  resisted  the 
routine  of  rhubarb  and  soda  and  blue  pill.  It  is,  there- 
fore, instructive  to  liod  Mr.  Moynihan,  who  professes 
himself  an  ardent  advocate  of  gastro-enterostomy  (than 
which,  in  suitable  cases,  he  finds  no  other  operation  of 
surgery  more  completely  satisfactory),  confessing  at  the 
same  time  to  a  feeling  of  amazement  when  he  not 
infrequently  hears  the  operation  advocated  in  condi- 
tions "for  which  hardly  anything  could  he  more 
••  inappropriate.' 

It  would  seem  that  there  are  practitioners  disposed  to 
readily  dispense  with  the  special  knowledge  of  those 
who  have  devoted  attention  to  the  treatment  of  diges- 
tive diseases,  and  straightway  to  seek  surgical  help. 
But  routine  is  the  enemy  of  successful  practice,  and  the 
best  of  remedies,  whether  medical  or  surgical,  become 
thereby  discredited.  Xo  method  of  treatment  can 
supersede  the  necessity  for  careful  diagnosis ;  and  until 
this  has  been  made,  and  the  indications  established  of 
the  presence  of  a  condition  which  surgery  can  relieve, 
it  is  irrational  to  seek  its  assistance.  Whether  it  takes 
the  form  of  a  conservative  adherence  to  old-fashioned 
and  in  many  cases  useless  lamedies,  or  a  hajty  adop- 
tion of  new  methods  of  surgical  intervention,  routine 
must  be  avoided  and  a  judicious  discrimination 
esarcised  in  the  choice  of  treatment. 

It  is  difficult  to  jadge  of  surgical  results  from  the 
papers  published  by  operators  who  reckon  as  cured  all 
thoae  patients  lucky  enough  to  escape  from  their  hands 
with  their  lives— a  custom  which  Mr.  Moynihan  mildly 
describes  as  "unfortunate,"  urging  that  in  an  operation 
of  such  severity,  by  which  physiological  principles 
seem  to  be  set  at  nought,  an  interval  of  two  years  is  not 
too  long  a  period  to  be  allo.ved  to  elapse. 

Physicians  who  study  their  cases  thoroughly  and 
avail  themselves  liberally  of  surgical  assistance  render 
great  service  to  the  profession  when  theyreviesv  their 
results  and  publish  for  our  guidance  the  impressions 
derived  from  their  large  experience,  giving  us  the 
remote  rather  than  the  immediate  effects  of  surgical 
operations  upon  those  conditions  which  they  were 
designed  to  relieve.  Dr.  Bertrand  Dasveon  in  his  address 
(p.  1089)  has  done  this;  he  points  out  that  an  opera- 
tion, to  be  justified,  must  not  merely  prolong  life  but 
diminish  suffering,  and  that  otherwise  it  is  better  to  let 
Nature  take  its  course.  Thus,  for  example,  in  malignant 
disease  of  the  oesophagus  it  is  rare  to  find  the  patient 
unable  to  take  sufficient  fluid  nourishment  to  relievo 


thirst,  and  gastrostomy  is  seldom  of  service;  so,  too,  in' 
malignant  disease  of  the  stomach,  exjept  in  early  eases, 
where  the  results  of  excision  are  promising,  it  is  only 
in  pyloric  obstruction  that  a  surgical  operation  should 
be  recommended.  In  gastric  ulcer,  apart  from  acuta 
perforation,  gastroenterostomy  may  do  good  by 
diminishing  acidity,  eliminating  pyloric  spasm,  and' 
lowering  the  intragastric  pressure  and  the  tension  on 
the  walls  of  the  stomach.  Mr.  jMoynihan  recommends' 
that  an  ulcer  on  the  lesser  curvature  towards  the  cardia 
should  be  excised,  gastro  enterostomy  being  not  onlj' 
unnecessary  but  useless,  or  even  harmful.  Among 
sixty  cases  seen  by  him  a  jear  after  operation 
Dr.  Dawson  found  that  the  pciiti  in  some  had  disap- 
peared, in  most  it  was  less,  but  many  could  not  do 
heavy  work  without  its  recurrence,  and  several  had 
to  be  careful  both  as  regards  the  quantity  and 
quality  of  their  food,  while  in  several  cases  there 
had  been  a  relapse.  Surgeons  are  often  too  opti- 
mistic about  their  results,  and  do  harm  by  telling  their 
patients  that  they  may  eat  what  they  like;  but,  as 
Drs.  Parmentier  and  Denc'cbau  have  pointed  out  (see 
JorRNAL,  December  28;h,  1907,  p.  1842),  relapses  after 
operation  from  carelessness  in  eatirg  and  drinkirg  are 
not  infrequent. 

When  rightly  directed  medical  treatment  after  a 
reasonable  trial  has  failed,  or  when  the  symptoms 
recur  as  soon  as  the  patient  gets  about,  or  when  there 
is  repeated  haemorrhage.  Dr.  Dawson  recommends 
operation.  He  alludes  to  the  difficulty  of  diagnosing 
gastric  ulcer  with  certainty,  pointing  out  the  frequency 
with  which  symptoms  simulating  it  occur  in  young 
women,  and  urges  the  wisdom  of  waiting  longer  in 
such  cases  before  operating.  He  says  nothing  about 
duodenal  ulcer,  which  some  authorities— including,  H 
would  seem,  Mr.  Moynihan — regard  as  affording  less 
hope  of  relief  from  ordinary  medical  means,  and 
therefore  in  itself  constituting  an  indication  for  surgical 
intervention.  In  reference  to  this  it  may  be  pointed 
out  that  the  observations  quoted  both  by  Dr.  Dawson 
and  Mr.  Moynihan  to  show  that  when  the  pylorus  is 
patent  the  food  does  not  pass  readily  by  the  stoma,  have 
suggested  the  propriety  of  suturing  the  pylorus  as  well 
as  performing  gastro-anterostomy  for  duodenal  ulcer. 

Finally,  Mr.  Moynihan  lays  it  down  that  under  no 
circumstances  and  in  compliance  with  no  persuasion 
is  gastro-enterostomy  10  be  done  in  the  absence  of 
demonstrable  organic  disease ;  and  Dr.  Dawson  re- 
cognizes the  discouraging  surgical  results  in  cases  of 
gastric  atony  and  gastroptosis.  If  our  readers  realize 
what  a  very  large  proportion  of  chronic  stomach 
diseases  belong  to  this  class,  they  will  admit  that  we 
are  a  long  way  from  accepting  the  recommendation  of 
some  surgeons  to  transfer  for  gastro-enterostomy  all 
cases  of  chronic  dyspepsia  that  do  not  recover  readily 
under  routine  medical  treatment;  but  Dr.  Dawson 
shows  that  much  may  be  done  for  these  sufferers  by 
suitable  rest,  careful  diet,  and  periodical  massage. 


THE     DISTRIBUTION    OF    TYPHOID     BACILLI 
IN    THE    HUMAN    BODY. 

As  we  have  already  pointed  out  in  these  columns,  recent 
research  has  shown  that  in  exceptional  cases  persons 
who  have  apparently  made  a  complete  recovery  from 
typhoid  fever  may  continue  to  harbour  and  excrete 
typhoid  bacilli  for  many  yearf,  in  fact  for  a  period 
which  must  be  regarded  as  indefinitely  long;  and  in 
these  dangerous  "carriers,"  or  at  least  in  a  considerable 
number  of  them,  it  has  been  as:ertaiced  that  the  gau 
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bladder  is  the  nidus  where  the  bacillus  continues  to 
thrive  and  whence  it  infects  the  intestinal  tract.  A 
consideration  of  these  remarkable  and  hi^jhly  important 
cases  forms  part  of  the  larger  question  as  to  the  general 
conditions  under  which  typhoid  bacilli  may  occur  in 
different  parts  of  the  human  body.  This  is  a  very  wide 
subject,  and  we  cannot  attempt  to  deal  with  it  exhaus- 
tively here,  but  we  think  it  may  be  useful  to  give  a  brief 
outline  of  some  of  the  bacteriological  facta  which  are 
of  particular  interest  and  imi^ortance  in  clinical  and 
preventive  medicine. 

It  is  desirable  to  begin  by  considerirg  the  bacterio- 
logical condition  of  the  ordinary  typhoid  patient  during 
the  febrile  and  convalescent  stages  of  the  disease.  We 
know  that  the  infective  organisms  have  been  ingested 
by  the  mouth,  that  they  travel  to  the  intestine  and 
there  attack  the  Peyer's  patches  and  solitary  glands, 
and  that  some  of  them  are  excreted  per  rectum.  How 
soon  do  they  make  their  appearance  in  the  faeces,  and 
how  long  are  they  likely  to  be  passed  in  these  dis- 
charges ?  The  first  part  of  this  question  is  difficult  to 
answer,  because  the  disease  sets  in  insidiously ;  it  is 
not  easy  to  date  its  onset,  and  the  opportunity  for  early 
bacteriological  examination  is  often  lost.  Sixty-four 
cases  where  the  commencement  of  the  disease  could  be 
determined  with  some  degree  of  certainty  were  inves- 
tigated by  von  Drigalsti.  The  bacilli  made  their 
appearance  in  the  faeces  during  the  first  five  days  in 
10  cases;  from  the  sixth  to  the  tenth  day  in  15;  from 
the  ele\-enth  to  the  twentieth  day  in  21;  during  the 
fourth  week  in  8 ;  from  the  fifth  to  the  tenth  week  in  7  ; 
and  in  3  cases  they  persisted  for  three  months.  The 
facts  of  particular  interest  in  this  series  of  observations 
are  that  the  bacilli  were  most  frequently  detected  during 
the  third  week,  when  the  ulcers  were  breaking  down,  and 
that  occasionally  the  bacilli  persisted  long  after  the 
febrile  stage  has  been  passed.  The  accuracy  of  these 
observations  has  been  confirmed  by  several  other 
observers.  A  further  point  worth  noting  in  connexion 
with  the  presence  of  bacilli  in  the  alimentary  tract, 
and  their  possible  dissemination  from  this  region,  is 
that  they  are  not  always  confined  to  the  intestine. 
They  have  been  demonstrated  by  von  Drigaiski  on  the 
surface  of  the  tongue,  the  tonsils,  the  oesophagus,  and 
the  mucous  membrane  of  the  stomach. 

Xext  in  importance  is  the  relationship  of  the  typhoid 
bacillus  to  the  blood  stream.  The  bacillus  dees  not 
appear  to  thrive  in  the  blood,  and  is  not  regarded 
by  most  authorities  as  comparable  to  the  ordinary 
septicaemic  organisms  ;  but  it  is  now  well  known  that 
it  can  be  cultured  from  the  blood,  and  this  fluid  acts  as  a 
vehicle  for  its  dissemination  over  the  body.  The  earlier 
attempts  to  obtain  cultures  from  the  blood  of  infected 
persons  met  with  only  scanty  success,  but  recent 
investigators  have  introduced  valuable  improvements 
in  the  technique ;  they  use  a  large  quantity  of  blood, 
about  4  com.  being  withdrawn  from  a  vein,  and  in 
order  to  obviate  its  bactericidal  action  they  at  once 
dilute  it  with  a  large  quantity  of  the  culture  medium. 
When  these  rules  are  observed  the  demonstration  of 
circulating  bacilli  is  comparatively  easy,  and  systematic 
employment  of  the  method  has  proved  a  valuable  aid 
to  the  identification  and  study  of  the  disease.  Cultures 
may  sometimes  be  obtained  from  the  blood  at  a  very 
early  stage  of  infection,  before  the  Widal  test  gives  a 
positive  result  and  before  the  bacilli  are  discoverable 
in  the  faeces.  Some  of  the  examples  collected  from 
the  literature  by  Kutscher  are  worth  quoting.  Cursch- 
mann  has  isolated  the  bacillus  from  the  blood  on  one 
occasion  on  the  third  day  of  the  disease,  and  on  eight 
occasions    before  the  ninth  day.     Schottmiilier  once 


obtained  a  positive  result  on  the  second  day,  several 
times  he  has  been  successful  on  the  third  and  fourth 
days,  and  in  the  ease  of  a  relapse  he  recovered 
the  bacilli  during  the  first  twenty-four  hours. 
Busqaet,  who  investigated  the  blood  in  a  series 
of  43  cases,  found  that  22  patients  yielded  cul- 
tures of  the  bacillus  during  the  first  week,  16  during 
the  Eecond,  and  5  during  the  third  week.  The 
numerous  successes  which  have  been  obtained  during 
the  early  period  of  the  disease  indicate  that  this 
method  of  examination  may  often  prove  a  valuable 
means  of  establishing  an  early  diagnosis.  It  must,  of 
course,  be  recognized  that  even  after  repeated  attempts 
the  endeavour  to  demonstrate  bacilli  in  the  circulation 
of  any  particular  patient  may  result  in  failure.  But 
several  observers  have  obtained  a  positive  result  with 
more  than  80  per  cent,  of  the  patients  they  investigated, 
and  it  appears  that  sufficiently  weighty  statistics  have 
been  accumulated  to  justify  the  general  statement 
that  there  is  usually  a  dissemination  of  bacilli  by  the 
blood  stream  during  some  part  of  the  febrile  stage  of 
the  disease.  Another  observation,  pointed  out  by 
Kutscher,  which  has  been  brought  to  light  by  system- 
atic bacteriological  examination  of  the  blood,  is  that 
the  circulation  of  bacilli  appears  to  be  limited  to  the 
febrile  period.  In  his  review  of  the  literature  he  has 
not  been  able  to  find  a  single  well-authenticated  case 
where  bacilli  have  been  discovered  in  the  blood  Of  a 
patient  with  a  normal  temperature.  These  negative 
observations,  whilst  not  amounting  to  a  direct  proof 
that  distribution  of  bacilli  by  the  blood  stream  is 
necessarily  confined  to  the  febrile  period,  at  least 
indicate  that  the  bacilli  harboured  by  convalescent 
or  apparently  normal  persons  are  probably  shut  ofi 
from  this  channel. 

It  has  long  been  known  that  typhoid  bacilli  are  of 
common  occurrence  in  the  urine  of  infected  persons, 
and  recent  observations  have  confirmed  the  view  that 
their  presence  is  a  consequence  of  the  conveyance  0? 
bacilli  to  the  kidneys  by  the  blood  slrsam.  The  bacilli 
are  not  filtered  through  the  normal  kidney,  but  they 
collect  in  this  organ,  form  minute  capillary  infftrcts 
and  inflammatory  foci,  and  their  escape  into  the 
urinary  tract  is  associated  with  the  breaking  down  of 
these  lesions.  The  frequency  with  which  typhoid 
baeilluria  may  be  found  in  a  series  of  cases  of  enteric 
fever  varies  within  wide  limits.  Some  observers  have 
found  it  in  half  their  cases,  or  even  more  ;  with  others 
the  positive  results  have  shown  a  percentage  of 
20,  17,  or  less.  There  is,  however,  a  consensus 
of  opinion  that  this  complication  is  very  com- 
mon. There  is  also  a  general  agreement  that  this 
condition  may  persist  for  a  prolonged  period  duning 
the  convalescent  stage.  Its  duration  for  a  month 
after  the  fever  has  disappeared  is  not  uncom- 
mon ;  it  has  been  found  as  late  as  the  sixth  and 
seventh  weeks  of  ccnvalsscence,  and  a  few  cases 
have  been  recorded  where  bacilli  were  found  seven 
months  after  the  attack  of  fever. 

In  addition  to  this  very  common  type  of  baeilluria 
there  is  the  rarer  condition  which  is  complicated  by 
cystitis,  and  may  run  a  protracted  course.  Cases  of 
cystitis  typhosa  have  been  described  where  the  authors 
state  that  they  have  found  the  typhoid  bacillus  in  the 
urine  several  years  after  the  attack  of  enteric  fever.  As 
our  readers  are  well  aware,  it  is  only  recently  that  the 
importance  has  been  realized  of  disinfecting  the  urine 
of  typhoid  patients  until  the  suspicion  that  it  may 
contain  bacilli  has  been  removed  ;  and  the  spread  of  the 
disease  is  often  attributable  to  a  neglect  of  this  precau- 
tion.   Fortunately  we  possess  in  urotropin  a  valuablg 
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drug  for  the  elimination  of  bacilli  from  these  trouble" 
some  cases. 

Other  sites  in  the  body  where  the  typhoid  baciilus 
occurs  may  he  briefly  mentioned.  From  the  roseolar 
spots  of  the  typical  eruption  cultures  have  often  been 
obtained.  When  cases  which  have  died  at  the  height 
of  the  fever  have  been  brought  to  the  posl-mortem  room 
the  spleen  is  practically  always  found  to  contain  the 
specific  organism  and  is  the  usual  region  se'ected  for 
the  raising  of  cultures.  Other  situations  where  it  is 
usual  to  find  the  bacillus  in  these  fatal  cases  are  the 
gall  bladder  and  the  bone  marrow.  Still  further 
evidence  of  the  wide  dissemination  of  the  bacillus  by 
the  blood  stream  is  afforded  by  its  basteriological  iden- 
tification in  lesions  which  come  to  light  months  or 
year3  after  the  febrile  stage  has  been  passed.  Its 
remarkable  capacity  for  persisting  in  the  gall  bladder 
has  already  been  discussed  in  these  columns  (page  584). 
The  bone  marrow  has  also  been  found  to  be  a  particu- 
Isurly  favourable  situation  for  the  retention  of  its 
vitality.  And  in  addition  to  bone  affections,  post- 
typhoid abscesses,  where  the  bacilli  have  been  isolated 
either  in  pure  culture  or  contaminated  with  ether 
organisms,  have  been  found  in  so  many  and  diverse 
situations  that  it  seems  possible  for  the  bacillus  to 
settle  down  and  survive  in  almost  any  part  of  the  body. 
Fortunately  most  of  these  localized  foci  are  not  in 
communication  with  the  intestinal  or  urinary  tract,  and 
therefore  there  is  extremely  little  danger  of  the  disease 
being  transmitted  from  these  sources  to  other  persons. 

In  reviewing  some  of  the  salient  points  concerning 
the  distribution  and  occasional  persistence  of  typhoid 
bacilli  in  the  human  body,  it  ought  not  to  be  forgotten 
that  the  ordinary  typhoid  patient  and  that  compara- 
tively rare  individual,  the  chronic  "  carrier,"  are  not  the 
only  two  classes  of  persons  who  may  harlsour  and  excrete 
typhoid  bacilli.  There  are  also  the  obscure  cases  of 
typhoid  fever  which  are  not  identified  as  such,  and 
amongst  these  the  unrecognized  eases  of  the  ambula- 
tory form  are  obviously  of  particular  danger  to  the 
community.  Moreover,  it  is  not  very  uncommon,  apart 
from  these  milder  cases,  for  persons  to  ingest  and  sub- 
sequently to  excrete  typhoid  bacilli  without  experi- 
encing any  disturbance  of  their  health  at  all.  This 
has  been  proved  by  actual  demonstration  of 
typhoid  bacilli  in  their  stools.  A  small  dose 
of  bacilli  may  pass  through  the  alimentary  tract 
of  a  person  in  vigorous  health  without  his  suffering 
the  least  harm,  though  the  bacilli  excreted  may  spread 
the  disease  to  others.  And  when  the  recipient  is  a 
person  immunized  by  a  previous  attack  the  danger  of 
his  becoming  an  unrecognized  vehicle  for  the  dissemi- 
nation of  the  disease  is  still  greater.  All  these  considera- 
tions serve  to  emphasize  the  importance  of  the  human 
subject  as  the  primary  agent  in  the  dissemination  of 
typhoid  fever,  and  they  help  us  to  realize  that  the  inves- 
tigation of  any  particular  outbreak  cannot  be  regarded 
as  completely  satisfactory  until  the  full  extent  of  this 
primary  source  of  eontainaiaation  has  bean  ascertained. 


THE  ANTIVIVISECTION  AGITATION. 
As  has  already  been  mentioced  in  the  Beitish  Medical 
JouKyAX,  that  organ  of  pure  philanthropy,  the  Nero 
Turk  Herald,  has  for  some  time  past  been  striving  to 
arou3e  the  feelings  of  its  readers  to  the  iniquities  of 
vivisection.  It  shows  all  the  zaal  of'  fhe  new  convert, 
and  uses  the  familiar  methods  of  the  "yellow  "  journal. 
Voltaire  is  credited  with  iha  sayicg  that  England  had 
three  hundred  religions  sefets,  but  only  oBe  sauce.  We 
do  not  know  how  many  sects  of  antlViyiseetioniam  there 


are  in  existence,  for  new  ones  seem  to  spring  up  every  few 
weeks.    Some  of  them  have,  however,  been  on  the  war- 
path a  considerable  time,  and  it  can  scarcely  be  pleasant 
for  Mr.  Coleridge,  in  particular,   to  read— as  he  mitrht 
have  read    in  the  Herald    of  April    25th— that    "xhe 
"  continual    8£;itation    which    had     long    been    going 
"  on    against    vivisection    had    not    been    successful." 
"In   fact,"  it    is    unkindly  added,  "it  is  not  certain 
"  that    it    has    done    anything    more    than    keep    the 
"  embers  alive.''    Xow,    however,  all  is  changed.    The 
Herald  has  '■  entered  the  arena  and  by    opening    its 
"  columns  to  the  campaign  against  the  cruel  practice 
"  has  evidently  fanned  the  embers  into  a  flame.'    The 
letters    to    which  our  contemporary    has    opened   its 
columns  are  of  the  usual  character,    only  perhaps  a 
trifle  more  foolish  and  illiterate.    We  scarcely  think 
that  either  the  Zoophilut  or  the  Abolitionist  would  allow 
a  correspondent  to  sign  himself  "  Voc  Clamanti."    The 
egregious  Mr.  Sidney  Trist  says  charitably  that  "  Yivi- 
"  sectors  are  what  Colonel  Ingersoll  so  tersely  described 
"  them— as  mere  'intellectual  wild  beasts."'    He  thinks 
"  it  is  time  they  were  effectually  muzzled  or  put  in  the 
"  criminal  lunatic  asylums  as  morally  insane."    This  is 
how  your  "animals'  guardian"  loves  his  fellow  man! 
Another  writer,  who  from  the  style  would  seem  to  be  a 
hysterical  woman   or   an    excitable    Babu,    writes    as 
follows  :  "  Xone  who  resort  to  the  knife,  making  wounds 
"  or  solution  of  continuity  now  existing  should  be  per- 
"  mitted  to  practise  on  families  or  hospitals.    We  don't 
"  want  '  Artists  in  Vivisection,'  considering  them  on  a 
"  level  with  burglars  who  enter  our  homes  for  booty 
" and  put  their  knives  into  our  flesh.'    "  Give  up,"  cries 
the  writer,  who  signs  the  letter  "Anglo-Saxon,'  "the 
"  list  of    surgeons,  physicians,    vivisectors,    etc.,    per- 
"  mitting  themselves  to  order  operations  that  we  may 
"  protect  our  helpless  dear  ones  against  them  !  '    These 
be  brave  words.    But  what  does  the  antivivisectionist 
do  when  he  needs  the  advice  of  these  monsters  whom 
he  denounces '?    Let  us  hear  Sir  Victor  Horsley,  who, 
giving  evidence  before  the  Royal  Commission  on  Vivi- 
section, after  expressing  the  opinion  that  antivivisec- 
tionists,  holding  the  v'ews  they  do,  have  no  right  to 
derive  benefit    from    experiments    on    animals,  says: 
"  I  would  add  that  the  editor  of  the  Zoophilist,  one  of 
"  Mr.    Coleridge's    employees.    Dr.    Berdoe,  stated    in 
'■  the    Times   that    he    would  rather  be  treated  with 
■■  the  knowledge  of  Hippocrates  than  the   knowledge 
"  of  the  present  day.    I  can  only  say  as  a  commentary 
"  on    that,    that    from    my   own    personal  experience 
'■  he  does  not  rely  on  the  knowledge  of  Hippocrates, 
'•  but  he  sends  his  family  to  receive   the  opinion  of 
"  men  like  myself.'"    Have  we  not  heard  of  a  prominent 
member  of  an  antivivisectionist    society   who,    when' 
bitten  by  a  dog,  at  once  betook  himself  to  the  Pasteur 
Institute  in  Paris  ?    Some  twenty  years  ago  a  lady  of 
title  sent  round  a  letter  to  several  physicians  saying  she 
wished  to  consult  them,  but  must  first,  for  her  conscience 
sake,  have  an  assurance  that  they  did  not  approve  of 
vivisection.    The  thing   was  obviously  a  baited  trap, 
which,  we  imagine,  few  fell  into,  or  more  would  have 
bsen  heard  about  it.    Such  are  the  ethics  of  antiyivi- 
sectioniom.    In  Xew  York  an  attempt  is  being  made  tcT 
get  vivisection  prohibited.    The  doctors  are  opposing 
the  movement,  and  at   a   recent  hearing  at  Albany, 
before  the  Judiciary  Committee  of  both  Houses  of  the 
Legislature,  arguments  against  the  Bills  were  presentsd 
by    Dr    Thomas    Darlington,    President    of    the  New 
York  City  Board  of  Health,  Professor  Simon  Flexner, 
and    othe»    leading    members    of    the    medical  pro- 
fession     "Perhaps,"    says    the    Boston    Medical    and 
Surgical    Jovrnal,  "the  most   telling,  eflfect  w.=is  pro- 
"duced    by    Dr.   Adrian    Lambert,    of    the   visiting 
n  stafi  of  B«il«nia  and  Lincoln  Hospitals,  who  related 

1  Appenairtbthe  Fourtfi  Report  of  the  Conimlasiooers.    Min"t»8 
of  Evidence,  October  to  December,  1907,  pp.  118-119. 
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"  how  his  infant  daughter,  when  only  five  days  old,  had 
'•  recently  been  saved  fiom  impending  death  by  trans- 
"  fusion  of  blood.  This  was  performed  by  Dr.  Alexis 
"  Carrel,  of  the  Rockefeller  Institute,  and  Dr.  Lambert 
"himself  supplied  the  blood  for  the  purpose.  'If  Dr. 
"  'Carrel,'  he  taid,  'had  not  first  practised  that  delicate 
"'operation  on  thousands  of  cats,  he  would  not  have 
"' been  able  to  save  the  life  of  my  only  child.' "  Bat 
your  true  antivivisectionist — especially  if  she  be  a  lady 
who  has  avoided  the  doom  pronounced  on  Mother  Eve — 
would  sacrifice  a  wilderness  of  babies  rather  than  allow 
an  experiment  to  be  tried  on  a  cat. 


MENDELISM. 
In  deliveriDs;  the  fiist  of  his  three  Tyndall  lectures  at 
the  Koyal  Institution  on  April  30tb,  on  Mendelian 
Heredity,  Mr.  Bateson  covered  a  great  de»l  of  the 
material  dealt  with  in  his  lecture  before  the  Xeuro- 
logical  Society,  reported  in  our  issue  of  July  14th,  1906. 
Since  that  date,  however,  new  facts  have  been  dis- 
covered, and  the  theory  of  Mendelism  has  been  con- 
siderably advanced.  The  instance  of  brachydactylism, 
reported  by  Farabee  from  Pennsylvania,  has  baen  dupli- 
cated by  D^ink^Yater  in  this  country,  and  an  attempt  is 
being  made  to  discover  whether  the  two  families  are  (r 
are  not  related.  The  Mendelian  hypothesis  was  shown  to 
be  in  accordance  with  the  facts  of  inheritance  as  illus- 
trated by  experiments  with  the  so-called  rhinocerous 
mice  and  with  varieties  of  beetles.  Rhinocerous  mice,  it 
maybe  said,  are  mice  possessing  the  peculiarity  of  losing 
their  fur  on  reaching  maturity.  At  the  same  time  their 
skin  becomes  corrugated,  giving  them  the  appearance 
of  a  rhinoceros  hide  on  a  small  scale.  In  discussing 
its  application  to  horses,  Mr.  Bateson  remarked  that  the 
fact  was  notorious  among  breeders  that  American 
trotters  frequently  threw  pacers,  a  variety  with  an 
smbling  gait,  rendering  them  valueless  for  the  breeders' 
purpose.  Pacers,  on  the  other  hand,  never  apparently 
threw  trotters;  this  pointed  strongly  to  "pacing"  being 
a  re3essive,  and  "  trotting "'  a  dominant,  character.  The 
question  is  still  under  investigation.  The  result  of 
crossing  a  white  and  black  pigeon  was  to  originate  in 
the  first  generation  a  black  variety,  and  on  inbreeding 
this  a  number  of  varieties  came  out,  including  a 
pure  white,  a  pure  black,  and  the  famous  blue-rock 
pigeon.  The  explanation  cf  the  appearance  of  the 
blue-rock  type  was  in  no  way  inconsistent  with 
Mendelian  principles.  The  blue  was  preEent  in  the 
first  generation,  but  upon  it  was  superposed  the 
stronger  black,  masking  its  presence.  In  the  second 
generation  there  was  a  reassortment  of  the  colour 
determinants  and  the  consequent  emergence  of  the 
blue-rock  type.  lo  the  course  of  the  lecture  Mr. 
Bateson  considered  the  possibility  of  the  quality  of 
dominance  or  recessiveness  being  dependent  on  relative 
ages  of  the  characters  considered.  It  had,  he  said,  been 
suggested  that  there  was  a  progress  of  evolution  from 
dominant  to  recessive.  The  evidence,  however,  failed 
to  bear  this  out.  It  was  also  noted  that  Mendelian 
principles  were  equally  applicable  to  wild  and  to 
domestic  species.  In  the  two  following  lectures  (May 
7th  and  14th)  Mr.  Bateson  will  deal  with  further  colour 
phenomena  and  will  then  pass  on  to  consider  Mendelism 
in  relation  to  man  and  in  relation  to  sex. 


PUBLIC  AUTHORITIES  AND  POLLUTED  WATER. 
Ox  turning  to  the  medico-legal  column  in  this  week's 
issue  readers  will  note  that  the  verdict  against  the 
Malvern  District  Council,  obtained  by  Dr.  J.  C.  Fergusson 
last  January,  and  awarding  him  damages  in  connexion 
with  an  impure  water  supply,  has  been  upset  on  appeal. 
•Comment  on  the  matter  is  ceeessary,  as  at  first  sight 
the  result  of  this  action  might  seem  to  be  a  set-back 
to  the  public  in  a  matter  of  much  importance.    Rural 


district  councils  cannot  be  expected  to  supply  every 
householder  in  their  area  with  water,  as,  owing  to  the 
size  of  many  districts  in  the  country,  houses  may  often 
be  built  far  away  from  any  public  water  supply.  When, 
however,  local  authorities  do  undertake  the  supply  of 
water,  either  directly  or  through  a  company,  we  hold 
strongly  that  they  are  morally  bound  to  supply  water  not 
only  in  the  sijreed  quantity,  but  of  pure  quality  for 
drinking  purposes,  and  that  in  default  they  should 
be  legally  liab'e  for  dampfres.  This  is  a  point  which  so 
far,  we  believe,  has  never  been  fought  out  in  the  courts, 
though  a  short  time  ago  we  recorded  a  case  of  closely 
corresponding  character.  This  was  an  instance  in  which 
an  action  for  damages  was  successfully  brought  against 
the  authorities  cf  an  asylum  by  the  widow  of  one  of 
their  employees  who  had  died  from  typhoid  fever, 
brought  about,  it  was  alleged,  by  impurities  in  the 
water  which  was  supplied  to  his  official  residecce. 
That  case  gave  considerable  support  to  the  view  in 
question,  and  the  proceedings  in  the  Appeal  Court  in 
connexion  with  the  Malvern  case  not  only  leave  the 
point  unprejudiced,  but  may  even  be  held  inferentially 
to  be  an  affirmative  precedent.  Thus  the  Judges  cf 
Appeal  upset  the  judgement  of  the  lower  court,  not  on 
the  ground  that  public  authorities  are  free  from 
legal  responsibility  as  to  the  quality  of  the 
water  they  supply,  but  on  the  ground  that,  tince 
Dr.  Pergusson  had  ^no  right  to  use  the  water  of  the 
well  which  gave  rise  to  the  outbreak  of  typhoid  fever 
in  his  establishment,  he  used  it  at  his  own  risk,  and 
consequently  could  not  rightly  be  awarded  damages 
against  the  public  authorities  to  whom  the  well 
belonged.  They  had  not  conferred  upon  him,  either  by 
licence  or  sale,  any  right  to  use  this  water,  and  hence, 
so  far  as  he  was  concerned,  were  under  no  compulsion  to 
keep  the  water  it  contained  free  from  percolation  of 
sewage  or  in  any  wise  fit  for  domestic  use.  The  public, 
however,  will  not  be  in  a  satisfactory  position  in  the 
matter  until  failure  to  supply  some  ratepayer  with 
water  of  sound  quality  for  drinking  purposes  has  been 
the  direct  subject  of  a  successful  action  for  damages 
against  a  public  authority. 

DANCING  AS  A  PHYSICAL  EXERCISE. 
It  is  rather  a  curious  fact  that  an  interest  in  folk  music 
and  folk  dancing  should  have  been  awakened  at  tne 
same  time  in  England  and  in  America.  In  America  the 
awakening  seems  to  have  had  its  origin  in  the  desire  of 
school  managers  and  teachers  to  find  some  way  of 
interesting  children  in  singing  and  physical  exercises, 
something  better  than  monotonous  drill  on  the  military 
model.  The  idea  was  sound,  for  there  can  be  no  special 
reason  why  exercises  devised  to  make  a  good  fighting 
man  should  be  the  best  for  boys  and  girls.  In  America 
the  mixed  nationalities  in  the  schools  seem  to  have 
rendered  it  easy  to  bring  into  use  many  excellent 
examples  of  the  wedding  of  song  and  action,  the  popu- 
larity of  which  has  been  established  in  various  countries 
for  many  generations.  In  England  the  awakening 
interest  seems  to  have  been  due  to  the  same  sort  of 
feeling  that  made  some  people  fifty  years  ago,  very  much 
to  the  advantage  of  their  heirs  to-day,  buy  and  store 
old  furniture;  it  was  the  regret  to  see  beautiful  eld 
things  lost  or  destroyed.  The  idea  of  reviving  and  culti- 
vating old  English  folk  music  and  song  and  dance  sef  ms 
to  have  originated  with  the  Esperance  Club  for  working 
girls  a  few  years  ago,  and  now  there  has  been  founded 
an  organization  with  the  unfortunate  name,  "  Associa- 
'■  tion  for  the  Revival  and  Practice  of  Folk  Music  "^ 
why  not  the  Folk  Music  Society  ? — to  provide  teachers ; 
its  offices  are  at  35,  Craven  House,  Kingsway,  W.C.  We 
hope  that  this  revival  of  interest  may  lead  many  readers 
to  procure  A   Histonj  of  Dancing,'^    by  Dr.    Reginald 
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St.  Johnston,  a  treatise  which  we  have  too  long  left 
unnoticed.  He  discusses  the  relation  of  dancing  to 
religion,  and  some  of  the  ancient  forms  in  U.eece, 
Italy,  and  the  East.  Hi  then  gives  an  interesting 
account  of  early  forms  of  English  dancing,  illustrated 
by  a  reproduction  of  a  wood  engraving  from  an  early 
copy  of  the  Pi7;;r(»i's  Progress,  showing  the  ''Dance  of 
"Joy  at  the  Overthrow  of  Doubting  Castle,"  and  afler 
chapters  on  allegorical  dances  among  primitive  nations 
and  special  dances  in  civilizsd  countries,  such  as  the 
jig.  goes  on  to  consider  the  origin  and  development  of 
stage  dancing  and  the  history  of  dincing  as  a  social 
pastime  in  this  country.  As  Dr.  St.  Johnston  says  in 
his  preface,  there  is  a  tendency  to  introduce  on  the 
stage  ungraceful  styles  of  dancing  or  prancing,  such  as 
cakeivalks,  and  into  ballrooms  romps  which  may  be 
very  good  romps  but  are  not  dances.  What  recreation, 
however,  is  not  open  to  abuse  ?  and  perhaps  a  study  of 
his  book  may  induce  ladies  to  revive  some  of  the  old 
dances  and  song  dances,  not  only  in  the  schoolroom  but 
in  the  country  house. 


PEOPLE'S     HEALTH     DEFENCE     LEAGUE. 
CoMrETiTios  among  leagues  and  associations  antagon- 
istic to  medical  men  is  becoming  keener  and  keener. 
One  of  the  latest  of  these  orgaaizitious,  the  People's 
Health  Defence  Lsague,  is  the  brilliant  idea  of  a  lady 
who  is   periona  grata  among  the  antivaccinators  by 
reason  of   her  liberal  donations  to   their  funds.    Her 
modest  appeal  to  the  nation  is  for  one  million  names 
and  one  million  shillings.    The  signatures,  if  obtained, 
will  form  a  niDoster  petition  for  the  overthrow  of  vac- 
cination, and  the  shillings,  if  forthcoming,  after  defray- 
ing the  expenses  of  the  petition,  will  be  devoted  to  a 
campaign  for  the  enlightenment  of  the  people  on  the 
l:iws  of  life  and  health.    It  is  confidently  anticipated 
that  this  league  can  and  will  accomplish  the  salvation  of 
the  bodies  of  the  people.  All  who  sign  the  petition  must 
pay  the  shilling,  and  all  who  pay  the  shilling  must  ba 
members  of  the  league.    With  commendable  foresight 
and  merciful  consideration  the  founder  makes  a  conces- 
sion as  to  another  point.    In  an  address  given  at  a  Glas- 
gow Conference  and  reported  in  the  issue  of  the  Vaccina- 
tion Inquirer  ior  November,  1907,  we  fiad  the  following 
words:  "While  our  helpers  may  advise  this  or  that  means 
"  ofattaininghealth,and  this  or  that  diet,  as  the  best  they 
"  know  of,  there  will  be  no  compulsion  to  accept  the  one 
"  or  the  other."    We  have  not  heard  of  any  phenomenal 
run  on  shilling  postal  orders,  but  the  work  of  popular 
education  by  leaflet  has  already  commenced.    "Small- 
"  pox  and  Enteric  Fever"  is  the  title  of  a  sheet  now  in 
circulation.    By  following  the  instructions  given,  and 
'  passing  on  the  message  whenever  you  see  a  brother  in 
'•  need,"  these  and  all  other  fevers  can   be  absolutely 
prevented  or  cured.    This  leaflet  contains  the  foUowirg 
amusing  statements:   "Small-pox  ia  one  of  'Nature's 
"'beneficent  angels'  appointed  to  clear  out  the  unfit 
"  from    among    us,    or    to    render    these    once    more 
'?  fit  for  the  duties  of    earth-life.     It  is  well   known 
*'■  that  where   there  is   inherited    or    acquired   disease 
"  a  sharp  attack  of  smallpox  will  either  kill  or  cure  the 
"  individual.  .  .  .  But  suraly  we  need  not  mourn  over 
"  those  who  have  severed    their  earth-connection  by 
"  enteric  or  small-pox  if  we  really  believe  in  Almighty 
'■  Love.  .  .  .  Then  why  should  we  interfere  with   this 
"  beneficent  angel  who  has  come  to  help  the  race  by 
"  cleansing    or    by  removing    the    unfit    members    of 
"  Society  ?  '    A  more  appropriate  name  for  a  league 
supporting   and    teaching    such  views  would    be    the 
'People's    Disease  Defence   League,"    which,    if    con- 
sistently constituted,  would  no  doubt  seek  powers  to 
make  the  use  of  germicides  and  disinfectants  a  panal 
oSance    on    account    of    their    interference    with    the 
mission  of  the  "beneficent  angels."     The  astcanrling 


thing  is  that  movements  of  this  kind  should  receive  sup- 
port from  any  one  at  all.  A  glance  at  the  names  of  those 
attending  the  meetings  of  kindred  societies  prompts  the 
observation  that  the  same  small  but  somewhat  noisy  band 
is  more  or  less  active  in  each  of  them.  An  irrational 
dislike  of  medical  men  is  the  one  common  bond  of 
union.  Disparagement  of  the  medical  profession  as  a 
whole  may  be  regarded  as  a  decisive  token  of  t arrow  or 
ungenerous  view?.  Tnis  possibly  accounts  for  the  fact 
that  those  who  decliim  with  such  vehemence  against 
the  regular  practitioner  are  themselves  invariably  the 
easy  prey  of  the  quack.  Already  the  mistrained 
among  the  people  are  probably  more  numerous  than 
the  untrained.  The  activity  of  the  People's  Health 
Defence  League,  if  continued  on  its  present  lines,  will 
increase  the  preponderance  of  the  mistrained.  For- 
tunately for  mankind,  these  societies  as  a  rule  are 
short-lived,  as  the  independence  of  anything  like 
organization  or  control,  which  is  a  characteristic  of  the 
crank,  generates  a  centrifugal  tendency  that  leads  to 
disintegration. 

THE  INEFFICIENCY  OF  CHAUFFEURS 
Ix  the  medical  journals  published  on  the  Continenfc 
there  is  plenty  of  evidence  that  the  vastly  increased 
risk  to  the  public  broug'nt  about  by  automobile  traffic 
is  not  confined  to  these  islands,  and  quite  recently 
a  proposition  on  the  subject,  originallv  put  forward  in 
these  columns,  has  been  revived  and  strongly  advocated. 
It  is  useless  to  multiply  traffic  regulations  and  increase- 
penalties  for  breaches  of  speed  rules  or  to  perfect  the 
driving  gear  of  motor-cars  unless  at  the  same  time  steps 
are  taken  to  ensure  that  no  one  can  legally  take  charge 
of  a  motor-car,  when  in  use  in  a  public  hig'away,  who  is 
not  in  every  way  fit  for  auih  occupation.  At  present 
the  law  seems  to  take  it  for  granted  that  application 
for  a  licence  to  driva  a  motor-car  is  ipso  facto  proof  of 
capability  to  do  so  efficiently,  and  no  local  authority  can 
refuse  a  licence  to  an  applicant  provided  he  is  over 
17  years  of  age.  It  is  true  that  ha  must  not  have  pre- 
viously disqualified  himself  under  the  Act,  but,  once 
licensed,  an  incapable  motor  driver  may  commit 
a  good  many  breaches  of  regulations  and,  incidentally, 
maim  and  kill  a  good  many  people  before  his  licence 
is  rescinded  and  before  any  local  authority  is  entitled  to 
refuse  him  a  new  one.  Even  if  the  regulations  required 
applicants  for^a  licence  to  afford  proof  of  competent 
knowledge  of  automobiles,  the  objection  raised  in  this 
JouKNAL  will  still  hold  good,  for  the  first  question  put 
to  an  applicant  for  a  licence  should  not  be  "Can  you 
-  drive  well  ?  '  but  "  Can  you  fee  well  ?  "  and  the  truth 
of  an  affirmative  answer  to  the  latter  question  should 
be  supported  by  scientific  proof.  Good  vision,  in  short, 
should  be  a  primary  and  essential  qualification,  for  it  is 
scarcely  open  to  doubt  that  a  large  proportion  of  the 
injuries  which  motor  drivers  cause  to  themselves  and 
others  are  due  to  visual  defects.  Of  the  importance 
to  be  attached  to  good  vision  many  experienced  drivers 
give  unconscious  proof  by  refusing  to  wear  goggles  In 
spite  of  the  discomfort  of  dust.  A  sudden  twist  of  the- 
wheel  to  avoid  an  unexpected  obstacle  is  one  of  the 
commonest  causes  of  serious  accident,  and  in  many 
cases  the  obstacle  is  only  unexpected  because  it  was 
not  observed,  although  it  might  have  been  observed  by 
any  one  attending  to  his  duties  and  gifted  with 
sufficiently  good  sight.  The  standard  to  be  demanded 
of  applicants  for  driving  licences  is,  of  course,  a  maUer 
for  discussion,  but  there  are  reasons  for  believing  that 
it  should  be  high,  perhaps  not  less  than  absolutely 
normal  vision  in  one  eye  and  two-thirds  normal  vision 
in  its  fellow.  Farthermore,  it  is  doubtful  if  it  should 
be  permissible  to  raise  the  vision  to  the  required 
standard  by  the  uee  of  correcting  glasses.  Not  only  do 
glasses  become  obscured  by  moisture  and  dust,  but  it  is. 
doubtful    whether    persons    whose    vision    is    merely 
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artifijially  improved  are  capable  of  that  instantaneous 
judgement  of  pa^e,  distances,  and  angles  essential  to 
driving  at  anything  like  the  legal  limit  of  speed.  The 
subject  is  one  which  should  receive  attention  at  an 
early  session  of  Parliament. 


SLEEPING  SICKNESS  IN  NYASALAND. 
Dk.  Heaesey,  Principal  Medical  Officer  of  the  Syzm- 
land  Protectorate,  in  his  diary  on  sleeping  sickness  for 
the  months  of  Xovember-December,  1907,  indicates  the 
extent  to  which  this  disease  has  spread  from  Uganda  to 
the  south.  Imported  cases  have  been  observed  as  far 
south  as  Mvua  on  the  western  shore  of  Lake  Tanganyika, 
and  st  Lukonzolwa  on  the  west  of  Lake  Mweru.  As  the 
tsetse  fly,  Glossina  palpalis,  has  also  been  noted  in  the 
former  place  the  danger  of  further  spread  is  manifest. 
The  idea  lately  suggested  that  every  negro  with  enlarged 
glands  apart  from  definite  cause  must  be  suspected  of 
being  affected  with  sleeping  sickness  has  been  put  to  a 
practical  test  in  Xyasaland  with  negative  results.  Out 
of  5,000  natives  examined  among  various  tribes  8  per 
cent,  of  healthy  individuals  were  found  to  have 
enlarged  neck  glands  and  yet  no  trypanosomes 
were  present  when  the  gland  juice  was  examined. 
Similar  results  had  been  obtained  by  other  observers 
previously.  Precautions  are  being  taken  to  prevent 
natives  from  infected  districts  moving  elsewhere,  and  if 
these  are  vigilantly  carried  out  further  extensions  will 
be  minimized  if  not  actually  stopped.  In  Uganda 
natives  are,  as  far  as  possible,  only  allowed  to  travel  by 
the  Uganda  railway  to  East  Africa  after  medical  inspec- 
tion, and  segregation  of  infected  persons  in  isolated 
camps  is  being  attempted.  In  another  part  of  his  diary 
Dr.  Hearsey  quotes  Dr.  Kinghorn  of  the  Sleeping  Sick- 
ness Commission  as  the  authority  for  the  statement 
that  Glossina  futca  is  known  to  be  capable  of  tracs- 
mitting  the  infection  of  sleeping  sickness,  and  consti- 
tutes a  danger  which  cannot  be  overlooked.  Dr. 
Kinghorn  thinks  there  is  too  great  a  tendency  to  regard 
G.  palpalis  as  the  only  infecting  agent,  and  points  to 
the  fact  that  "  the  work  on  cattle  trypanosomes  shows 
"  that  while  one  or  two  species  are  normally  concerned 
"  in  the  extension  of  the  disease,  it  is  quite  possible  to 
'■  efieet  this  by  the  employment  of  not  only  other 
'■  species  of  tsetse,  but  also  other  distinct  genera,  for 
"  example,  Stomoxys  and  Tabaitids."  He  therefore 
holds  that  "all  biting  flies,  and  pirticularly  all  species 
"  of  Gloss-inae,  innst  be  regarded  with  suspicion,"  and  is 
of  opinion  that  "  it  is  most  important  that  some 
"  definite  effort  should  be  made  to  find  exactly  what 
"  flies,  tsetse  and  others,  are  capable  of  carrying 
"  the  virus."  From  these  observations  it  is  clear 
that  the  whole  question  of  the  tsetse  flies  as  sole 
spreaders  of  trypanosomes  will  have  to  be  attacked 
afresh,  and  the  need  is  all  the  more  urgent,  as  such  flies 
are  absent  in  India,  where  surra  is  rife.  Some  other 
interesting  information  as  regards  the  treatment  of 
sleeping  sickness  in  Uganda  is  given,  but  a  somewhat 
disquieting  note  is  strack  when  we  read  that  the  atoxyl 
treatment  has  been  followed  in  a  certain  percentage 
of  cases  by  disturbance  of  vision,  ending  in  some  eases 
in  blindness.  Such  an  eventuality  ought  not  to  be  lost 
sight  of  in  the  treatment  of  European  cases.  It  is  to  be 
hoped  that  the  continuous  work  now  being  done  on 
sleeping  sickness  and  the  information  that  is  being 
gradually  acquired  will  result  in  a  diminntion  of  this 
scourge  in  the  near  future. 


KENSINGTON     GENERAL     HOSPITAL- 
The  iMtitution  formerly  known  as  the  Queen's  Jubilee 
Hospital,  and  more  recently  dubbed  the   Kensington 
General  Hospital,  is  again  figuring  in  the  newspapers 
'u  !97inewhat  unhappy  fashion.    Some  years  ago  the 


majority  of  the  medical  staff  resigned  as  a  protest 
against  the  way  in  which  the  institution  was  being 
conducted,  and  the  board  of  the  hospital  aeked  the 
King's  Fund  to  investigate  the  affairs  of  the  institution 
and  make  recommendations  for  its  management.  The 
King's  Fund,  while  expressing  the  opinion  that  no  hos- 
pital in  Earl's  Court  was  necessary,  recommended  that 
every  one  who  had  hitherto  been  connected  with  the 
institution  should  tender  his  resignation  and  that  for  a 
year  the  place  should  be  put  into  commission,  a  staff 
being  temporarily  appointed  by  the  Koyal  Colleges 
and  the  Fund  making  itself  responsible  for  all  ex- 
penditure. At  the  end  of  the  year  the  subscribers  to 
the  institution  were  to  have  it  handed  back  to 
them,  and  could  then  decide  whether  they  would 
maintain  it  as  a  hospital,  convert  it  into  a  dispensary 
or  close  it  altogether.  A  number  of  medical  men  had, 
however,  accepted  office  immediately  after  the  resigna- 
tion of  their  predecessors,  and  the  Board  refused  to 
accept  the  offer  of  the  King's  Fund  on  the  ground  that, 
having  thus  precipitately  appointed  a  new  staff,  it  was 
bound  to  maintain  these  gentlemen  in  their  places. 
At  the  end  of  the  year,  however,  a  change  of  view  was 
evident,  for  at  the  annual  meeting  the  new  chairman 
moved  a  resolution  that  the  wards  should  lie  closed  for 
six  months  and  a  general  meeting  be  held  then  to 
decide  what  should  be  done  for  the  future.  He  showed 
that  for  some  time  past  the  wards  had  only  been  kept 
going  by  advances  made  by  the  staff  for  the  payment 
of  current  accounts.  His  proposal  was  supported  by 
an  influential  section,  but  on  being  put  to  the  vote  was 
defeated  by  a  narrow  majority.  It  was  then  decided  to 
make  a  charge  to  the  occupants  of  half  the  beds, 
and  to  all  out-patients  other  than  those  sent  by 
general  practitioners  in  the  neighbourhood.  At 
the  annual  meeting  held  at  the  beginning  of  this 
year  the  chairman  showed  that  though  a  consider- 
able sum  had  been  received  both  from  in-patients 
and  out-patients,  the  general  position  was  not  less 
hopeless  than  before ;  he,  therefore,  again  proposed 
that  the  wards  should  be  closed,  but  was  again  defeated. 
The  net  result  is  that  the  hospital  on  several  occasions 
recently  has  been  in  possession  of  a  brokers  man,  and 
tha*i  appears  to  be  the  present  position  of  affairs.  From 
first  to  last  this  hospital  has  been  a  black  spot  on 
the  mip  of  medical  charities  of  London.  It  originated 
in  a  fashion  which  nowadays  should  be  impossible,  and 
though  the  wealthier  residents  in  Kensington  are  being 
reproached  for  having  failed  to  support  it,  there 
have  been  plenty  of  good  reasons  why  they  should 
decline  to  do  so.  Looking  to  the  opinion  of  the 
King's  Fund  that  a  hospital  at  Earl's  Court  is  un- 
necessary, to  the  past  history  of  the  hospital,  and  to 
its  present  financial  position,  it  would  seem  "better  that 
it  should  be  allowed  to  die  quietly  without  further 
eflort. 

REGISTRATION  OF  NURSES. 
The  Official  Directory  of  Nurses  Bill,  the  second 
reading  of  which  was  moved  in  the  House  of  Lords 
by  Lord  Balfour  of  Burleigh  on  "tt'erinesday,  was 
opposed  by  the  British  Medical  Association  as  well 
as  by  various  nursing  organizations,  and  rejected  on 
a  division  by  more  than  two  to  one.  The  opposition 
to  the  bill  was  led  by  Lord  Ampthill,  who  in  an  able 
and  temperate  speech  set  out  the  objections  felt  to  the 
bill  both  by  the  medical  profession  and  by  nurses. 
The  debate  disclosed  a  general  feeling  in  favour  of  the 
establishment  of  registration  of  nurses  liy  the  Stat?,  and 
Lord  Lansdowne  put  the  main  objection  to  this  bill, 
promoted  by  the  Cenw-al  Hospitals  Council,  vary  tersely 
when  he  said  that  it  was  in  fact,  if  not  in  name,  a 
registration  bill,  and  the  question  for  the  House  to  con- 
sider was  whether  it  wss  a  good  registration  bill.  The 
scheme  embodied  in  the  bill,  it  may  be  po'nted  out,  is 
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essentially  the  same  as  that  to  which  the  Board   of 
Trade  in   1905    refused   recognition   after  an    inquiry 
at  which  evidence  was  given  on  behalf  of  the  British 
Jledical  Association.      The  system  it  sought   to  esta- 
blish was,  moreover,  not  in  accord  with   the  recom- 
mendation   of    the  Select  Committee  of    the    House 
of   Commons,  to  the  effect  that  a  register  of  nurses 
should    be    kept    by    a    central    body    appointed    by 
the   State.      The  object  of    the    State   registration  of 
nurses    has    received    the    very  careful    consideration 
of    the    British    Medical    Association,    and    after    it 
had    been    for    two    years    under    the    consideration 
of  the  Divisions,  the  principle  was  approved  at  the 
Annual  Kepresentative  Meeting  in  1906,  by  a  vote  in 
■which  90  out  of  93  present  were  in  favour  of  it.     The 
Association  has  expressed  the  opinion  that  the  public 
interests  can   be    adequately    protected    only    by  the 
creation  of  a  council  having  statutory  duties  and  powers 
subject  to  the  general   control  of  the  Privy  Couucil. 
The    Official    Directory  of    Nurses    Bill    ignored    the 
principle  which  the  legislature  has  followed  in  regard 
to     the     registration     of    medical     men,      solicitors, 
dentists,    pharmacists    and    midwives,   and   its   effect 
would  have    been  to  place  the    control  of  the  public 
safeguard    for    the     efRciency    of    nurses    entirely    in 
the    hands   of  hospitals  and    other    training    institu- 
tions, the  governing   bodies   of  wh'ch  are  selected  for 
their  administrative  capacity  in  hospital  management 
and  not  with  any  regard  to  their  capacity  for  directing 
the  training  of  nurses.    There  are  at  the  present  time 
before    the    House    of    Commons    two    bills   for  the 
state  registration  of   nurses.     They  present  a  general 
similarity  but  differ  in   detail,  and  the  Council  of  the 
Association,  acting  on  the  report  of  the  Medico-Political 
Committee,  has  expressed  the  opinion  that  the  Nurses 
Kegistration  Bill  promoted  by  the  Society  for  the  State 
Eegistration  of  Nurses  is,  on  the  whole,  preferable  to 
that  promoted  by  the  Royal  British  Nurses'  Associa- 
tion ;  the  bill  provides  for  the  appointment  of  a  council 
consisting  of  eleven  persons,  cf  whom  three  would  be 
representative  of  medical  bodies,  seven  of  nurses,  and 
one,  to  be  appointed  by  the  Privy  Council,  of  the  general 
public. 


FLIES  AND  DISEASE. 
In  another  part  of  this  issue  will  be  found  a  summary 
of  a  report  by  Dr.  Hamer  of  the  London  County 
Council,  on  the  fly  nuisance.  Its  value  lies  not  in  the 
novelty  of  any  of  the  conclusions  reached,  bub  in  the 
fact  that  it  puts  on  what  may  be  regarded  as  a  scientific 
basis  a  number  of  beliefs  generally  held  with  regard  to 
flies,  and  emphasizes  the  moral  to  be  drawn  from  them. 
First  and  foremost,  it  is  clear  that  no  public  sanitary 
authority  is  justified  in  using  as  a  depo'i  for  the  tem- 
porary storage  of  street  sweepings,  or  indeedof  refuse 
of  any  kind,  ground  in  the  neighbourhood  of  dwellirg- 
housas.  The  striking  distance  of  a  fly  factory,  so  to 
speak,  seems  to  be  at  least  200  yards,  so  there  should  be 
a  spaee  of  not  less  than  300  yards  between  refuse  depots 
and  houses.  It  Is  clear,  too,  that  the  common  belief 
that  horse  manure  is  particularly  congenial  to  flies,  and 
specially  favourable  to  the  development  of  grubs,  is 
well  founded,  and  that  of  all  the  sources  of  fly  nuisance 
street  sweepings  are  the  most  redoubtable.  Oiher 
fimiliar  views  confirmed  by  this  report  are  that,  to 
prevent  their  rooms  being  haunted  by  flies,  house- 
holders must  see  that  tbeir  rooms  are  kept  scru- 
pulously clean,  and  in  particular  avoid  providing  flies 
with  a  readily  accessible  meal  by  not  allowing  crumbs 
to  remain  on  the  floor.  But  even  houses  with  very 
clean  rooms  cannot  be  kept  free  from  flies  unless  great 
care  is  exercised  in  promptly  removing  all  refuse  from 
the  premises,  including  the  houso  yarj.  The  cas?  of 
those  who  are  unfortunate  enough  to  live  in  fly-ndden  | 


localities  is  even  worse.  However  irreproachable  their 
rooms  and  back  yards,  flies  must  be  expected  unless 
windows  and  doors  are  kept  carefully  closed  during  the 
daytime.  The  report  includes  a  careful  review  of  some 
of  the  considerations  underlying  a  belief  in  a  sequential 
relation  between  fly  prevalence  and  epidemic  disease. 
Dr.  Hamer  supplies  fair  ground  for  believing  that  the 
connexion  between  the  two  is  not  truly  direct,  his 
remarks  on  this  point  being  likely  to  be  somewhat 
disturbing  to  those  who  found  their  belief  in  the 
potency  of  flies  as  disseminators  of  disease  on  curves 
showing  the  relative  prevalence  of  flies  and  dieoass 
during  certain  periods  of  the  year.  Those,  however, 
who  call  out  for  the  destruction  of  flies  or  regard  them 
as  a  danger  to  the  public  health,  as  the  outcome  of  what 
may  be  called  clinical  observation,  will  remain  entirely 
undisturbed  ;  and  quite  right,  too,  for  even  though  flies 
may  not  have  been  absolutely  proved  guilty  of  causing 
diseases  such  as  cholera  infantum  and  other  common 
intestinal  troubles  prevalent  in  warm  weather,  they  are 
decidedly  dirty  in  their  habits.  They  contaminate 
food,  blemish  walls  and  ceilings,  and  by  their  activity 
annoy  the  occupants  of  any  room  to  au  extent  which 
really  constitutes  a  nuisance.  They  are,  in  short, 
irrespective  of  disease,  in  all  respects  undesirable 
co-partners  in  a  dwelling-house.  In  this  connexion  a 
story  quoted  by  Sir  Shirley  Murphy  in  his  preface  to 
the  report,  if  not  vero,  is  at  least  ben  trovalo.  It  is  to  the 
effect  that  a  visitor  at  an  American  hotel,  on  complain- 
ing of  the  multiplicity  of  flies  in  the  lavatory,  was 
seriously  advised  to  pay  his  visits  thereto  during  the 
meal  times.  On  hearing  the  dinner  bell  the  flies 
apptarently  flocked  with  the  rest  of  the  visitors  to  the 
dinicgroom, 


TYPHOID     FEVER     AMONG     COLLIERS. 
The  pjssibility  of    colliers   contracting  typhoid  fever 
owing  to  the  absence  of  proper  means  of  disposing  of 
excreta    in    underground    workings    has  perhaps    not 
hitherto  been  suflSciently  recognized.    A  rscent  report 
by  Dr.  Pl.  Deane  Sweeting  to  the   Local  Government 
Board  upon  the  sanitary  condition  of  the  borough  of 
Leigh,  a  colliery  town  in  Lancashire  with  a  population 
of  about  43,000  persons,  draws  attention  to  this  subject. 
It  appears  that  for  many  years  past  typhoid  fever  baa 
rarely  been  absent  from  the  town,  the  number  of  cases 
averaging  yearly  about  43,  and  the  deaths  10.    During 
the  five  years  1902-6  the    yearly  incidence    of    cases 
among  the  collier  population  was    2  8  per  1  000,  and 
among  the  non-colliers  0.7  per  1000.     This  fourfold 
greater  incidence  among  the  colliers  as  compared  with 
the  rest  of  the  inhabitants  was  largely  referable,  in  Dr. 
Sweeting's  opinion,    to    the   conditions   of    excrement 
disposal    obtaining   at    the    collieries.     This    view    is 
emphasized  by  the  account    which    he    gives  of    the 
conditions    found  in  seven  collieries  he  visited.     In 
four  there  were  no  means  provided  underground  for  the 
reception  of  excrement,   which  was  voided  anywhere 
and  everywhere,  and  he  heard  of  cases  where  colliers 
had  literally  to  wade  through  faeces  during  their  daily 
task,  some  of  this  adhering  to  their  bands  and  beards. 
At  one  colliery  a  dozen  boxes  were   provided  under- 
ground for  about  620  workers,  and  at  the  remaining 
two  there  were  fortj-four  pails  provided  for  630  men,  a 
scavenging  cart  going  round  the  workings  periodically 
to  collect  the  contents.    These  arrangements  appear  to 
have  been  in  force  only  a  few  years,  and  were  made  in 
consequence  of  the  scare   of  ankylostomiasis   in  the 
Cornish  mines.    With  the  knowledge  we  now  posaess 
concerning  the  long  period  during  which  a  typhoid 
patient    may     remain     an     effective    "  carrier,      the 
underground  workings  of  a  colliery  would  appear  to 
present  ideal  conditions  for  the  dissemmation  of  tho 
disease. 
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INFANT    LIFE     PROTECTION.  'jra-of 

When  the  Children's  Bill  was  before  the  Standing  Com- 
mittee of  the  House  of  Commons  on  May  5th,  Mr. 
Samuel,  Parliamentary  .Secretary  to  the  Home  Office, 
the  Minister  in  charge  of  the  bill,  moved  an  important 
amendment  to  bring  within  the  scope  of  the  measure 
for  the  purpose  of  inspection,  nursing  homes  where  only 
one  infant  is  maintained.  The  amendment  was  carried, 
and  subsequently,  at  Mr.  Bamnel's  instance,  the  age 
bringing  children  in  nnrsing  homes  within  the  scope  of 
the  bill  was  increased  from  five  years  to  seven.  These 
amendments  will  greatly  strengthen  the  bill;  they  have 
been  demanded  for  a  long  time  by  the  majority  of  those 
having  experience^  of  the  working  of  the  present  Act. 
Mr.  Samuel,  however,  carried  a  clause  authorizing  a 
local  authority  to  exempt  from  inspection,  either  uncon- 
ditionally or  subject  to  such  conditions  as  it  thought  fit, 
any  particular  premises  within  its  district. 


THE  MECHANISM  OF  RESPIRATION. 
In  a  communication  to  the  Royal  Society  on  the 
mechanism  of  respiration  with  especial  reference  to  the 
action  of  the  vertebral  column  and  diaphragm.  Dr.  J.  F. 
Halls  Dally  claims  to  have  obtained,  by  means  of 
Groedel's  orthodiagraph,  data  which  may  be  considered 
more  exact  and  reliable  than  those  recorded  by  previous 
observers.  The  most  interesting  and  novel  parts  of  the 
communication  refer  to  the  ordinary  respiratory  move- 
ments of  the  vertebral  column,  which  hitherto  have 
escaped  notice,  and  to  the  movements  of  the  diaphragm, 
which  Dr.  Halls  Dally  asserts  are  less  extensive  than 
has  been  believed.  During  inspiration  there  is  a  back- 
ward movement  of  the  vertebral  column  to  the  extent 
of  6  mm.  at  the  level  of  the  first  dorsal  vertebra  ;  7.5  mm. 
at  the  level  of  the  fifth  dorsal  vertebra,  and  9  mm.  at 
the  level  of  the  tenth  dorsal  vertebra.  The  movement 
is  due,  in  Dr.  Halls  Daily's  opinion,  to  the  "  backward 
"  push  of  the  sternal  ribs  when  the  sternum  is  raised 
"  upwards  and  forwards  by  the  contraction  of  the 
"  cervical  and  thoracic  muscles."  Dr.  Halls  Dally 
believes  that  the  vertebral  movement  has  an 
important  influence  upon  the  aeration  of  the  apices 
of  the  lungs.  The  methods  and  apparatus  which 
have  demonstrated  the  movement  of  the  vertebral 
column  during  respiration  have  shown  at  the  same 
time  that  the  movements  of  the  diaphragm,  on  which 
much  stress  has  been  laid,  have  been  exaggerated,  for 
the  average  vertical  movement  of  the  right  cupola  does 
not  on  the  average  exceed  30  mm.,  while  that  of  the  left 
cupola  averages  28  mm.,  that  is  to  say,  the  actual 
amount  of  movement  which  occui's  is  only  about  half 
what  we  have  been  asked  to  believe.  The  weak  point  of 
Dr.  Halls  Daily's  communication  lies  in  the  fact  that 
there  is  no  reference  to  the  type  of  respiration  which  is 
being  dealt  with.  It  is  obvious  that  where  the  pre- 
sternum is  said  to  move  30  mm.  upwards  and  14  mm. 
forward  in  inspiration  forced  thoracic  inspiration  must 
be  referred  to,  for  that  amount  of  movement  certainly 
does  not  occur  in  quiet  abdominal  respiration;  and  if 
the  sternal  movement  is  much  less  in  some  forms  of 
respiration  than  in  others  it  follows,  if  Dr.  Halls  Daily's 
explanations  are  correct,  that  the  extent  of  the  move- 
ments of  the  vertebral  column  will  also  vary,  but  upon 
these  points  the  communication  gives  no  light. 


SERUMTHERAPY    IN    THE    GERMAN    ARMY. 
A  EECENT  publication^  issued  from  the  Department  of 
Military  Hygiene  in  the   German   army  reports   the 

1  Vcrtffeiiliichungen  aus  dcm  Qcbieie  des  Uilitar-Sanildlswesen!.  Ileraus- 
ECgebcii  von  dor  Mcdizinal-Abtcllung  des  kSniglich  Preiisslachen 
ICreigsmiuisteriuma.  Hoft  37.  Uebcr  die  Anwendum  von  Heil-  und 
!Schui:icris  im  Ilccrc.  Berlin:  August  llirachwald.  1908.  (Roy.  8vo' 
pp.  42,  Tafeln  3.    M.1.20.) 


results  of  a  conference  which  was  convened  on  Novem- 
ber 30th,  1907,  for  the  purpose  of  considering  the 
employment  of  curative  and  protective  serums  in  the 
army.  The  serums  especially  recommended  for  mili- 
tary use  were  those  manufactured  under  State  control, 
and,  in  particular,  the  diphtheria  and  tetanus  serums, 
the  testing  of  which  is  made  compulsory.  Other  serums 
prepared  under  proper  precautions  in  State-regulated 
institutes  were  also  recommended,  aud  special  mention 
was  made  of  the  importance,  for  military  requirements, 
of  dysentery  serum  and  meningococcus  serum.  With 
regard  to  typhoid  fever  it  was  pointed  out  that  the  curative 
treatment  of  this  disease  would  be  very  greatly  facili- 
tated if  a  serum  could  be  obtained  possessing  active 
powers  to  counteract  the  toxins  of  the  typhoid  bacillus. 
Consideration  was  given  to  the  possibility  of  deleterious 
effects  resulting  from  serum  administration,  and  the 
question  of  "serum  hypersusceptibiiity  '  was  discussed; 
but  from  these  alleged  dangers,  it  was  decided,  there 
was  nothing  to  be  feared,  provided  the  material  used 
had  been  prepared  with  due  regard  to  the  regulations 
laid  down,  and  that  the  patients  were  treated  with 
properly  regulated  doses  and  received  competent 
medical  care.  The  provision  of  tetanus  serum  for  use 
in  the  field  was  regarded  as  of  special  importance,  and 
a  supply  of  dysentery,  diphtheria,  and  streptococcus 
serums  was  also  considered  desirable  ;  but  with  regard 
to  the  last  the  hope  was  expressed  that  further  improve- 
ments would  be  effected  in  its  preparation.  On  the 
subject  of  preventive  antityphoid  inoculations  aguarded 
opinion  was  adopted ;  the  results  already  obtained  were 
considered  to  be  encouraging,  but  it  was  considered 
that  more  work  must  be  done  before  the  problems  of 
antityphoid  inoculation  could  be  regarded  as  completely 
solved. 

PRESENTATION  TO  DR.  REEVE,  OF  TORONTO;. 
At  the  first  open  meeting  of  the  Toronto  Academy  of 
Medicine,  which  took  place  some  time  ago,  a  portrait  of 
himself  was  presented  to  Dr.  Reeve,  Dean  of  the 
Medical  Faculty  of  the  University  of  Toronto,  who  was 
President  ab  the  meeting  of  the  British  Medical  Asso- 
ciation held  in  Toronto  in  1906.  The  presentation  was 
made  on  behalf  of  the  executive  of  the  Toronto  Branch 
by  Mr.  Irving  Cameron  in  felicitous  terms.  Dr.  Reeve 
was  received  with  acclamation  when  he  rose  to  accept 
the  portrait.  Those  members  of  the  Association  who 
were  privileged  to  attend  the  Toronto  meeting  must 
have  a  vivid  remembrance  of  the  tact  and  dignity  with 
which  he  discharged  the  functions  of  President,  and 
the  whole  Association  will  join  in  congratulating  him 
on  the  signal  honour  conferred  upon  him  by  the 
members  of  the  Toronto  Branch. 


Sir  Samuel  Wilks,  who  underwent  a  serious  opera- 
tion on  May  1st,  has  been  very  greatly  benefited 
thereby,  and  is,  we  are  glad  to  learn,  doing  very  well. 
In  spite  of  his  illness  and  his  eighty-three  years  he 
retains  his  cheery  interest  in  life. 


The  Croonian  Lectures  before  the  Royal  College  of 
Physicians  of  London  will  be  delivered  on  Tuesdays 
and  Thursdays,  June  18th  to  30tfa,  by  Dr.  A.  E.  Garrod 
at  5  p.m.  on  each  day.  The  subject  of  the  course  is 
inborn  errors  in  metabolism. 


The  annual  conversazione  of  the  Medical  Society  of 
London  will  be.  held  on  May  18th,  the  guests  will  be 
received  at  8,30  p.m.  by  the  Presidentj  who  will  present 
the  Fothergillian  medal  to  Sir  Almroth  Wright,  M.D„ 
F.RiS.,  at  8.45,  and  at  9  p.m.  Mr,  Clinton  Dent  will  give 
the  annual  oration,  the  subject  being  the  after-resuUa 
of  injuries. 
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The  Official  Dipectory  of  Nurses  Bill. — Lord  Balfour,  in 
moving  the  second  reading  of  this  Bill  in  the  Hoaae  of 
LordB  on  Wednesday,  said  that  It  would  provide  for  a 
directory  to  be  compiled  from  of5cial  gonrces  giving  ench 
partlcnlais  as  the  Privy  Gouncll  might  think  necessary,  and 
every  nurse  who  had  received  training  in  a  hospital, 
infirmsry,  or  other  institution  for  the  cure  of  the  sick  in 
Great  Britain  or  Ireland,  not  being  an  institution  carried 
on  for  private  gain,  would  be  entitled  to  have  his  or  her 
tisme  entered  in  the  directory.  It  had  been  made  a 
grievance  that  no  ladies  were  associated  with  the  Privy 
Council  in  the  formation  of  the  directory,  but  It  the 
Council  were  willing  there  need  be  no  difficulty  on  that 
head.  The  number  of  trained  nurses  in  the  country 
was  estimated  as  from  40,000  to  60  000,  but,  so 
far  as  he  could  gather,  at  the  most  5,000  had 
joined  the  Society  for  the  State  Registration  of  Trained 
Nurses,  which  objected  to  the  bill  on  the  ground 
that  the  class  for  whom  it  was  proposed  to  legislate  had 
not  been  consulted,  He  thought  the  establishment 
of  a  directory  would  afford  machinery  for  obtaining  an 
adequate  expression  of  opinion  from  nurses  in  the  future. 
The  rejection  of  the  bill  was  moved  by  Lord  Ampthill  in 
a  vigorous  speech;  he  drew  attention  to  the  fact  that 
the  Select  Committee  of  the  House  of  Commons  had 
reported  in  1905  that  it  was  desirable  that  a  register  of 
nurses  should  be  kept  by  a  central  body  appointed  by  the 
State,  and  that  two  bills  had  been  Introduced  to  carry  out 
this  recommendation.  The  promoters  of  those  bills, 
which  were  approved  by  an  Immense  weight  of  medical 
opinion,  were  very  earnestly  opposed  to  the  bill  intro- 
duced by  Lord  Balfoar,  because  they  regarded  It  as 
deliberately,  avowedly,  and  wantonly  hostile  to  the  prin- 
ciple of  State  registration.  The  advocates  of  the  present 
bill,  finding  themselves  baffled  by  the  report  of  the  Select 
Committee  o!  the  House  of  Commons  and  the  verdict  in 
the  B;ard  of  Trade  Inquiry,  had  Inveigled] Lord  Balfour 
into  drawing  a  red  herring  across  the  Ecent  of  true  legisla- 
tion ;  it  was  in  fact  a  blocking  bill,  an  antlregistration  bill. 
The  opinion  of  neither  doctors  nor  nurses  had  been  sought 
or  obtained.  It  had  been  objected  that  the  character  of 
nurses  could  not  be  ascertained  by  examination  ;  but  the 
same  objection  could  be  brought  against  all  the  legislation 
for  the  registration  of  doctors,  solicitors,  dentists,  chemists, 
and  midwives.  The  object  of  registration  was  to  guarantee 
professional  efficiency.  The  promoters  of  the  bill  had 
deliberately  refrained  from  making  any  attempt  to 
ascertain  the  opinion  of  the  medical  and  nursing 
professions,  because  they  knew  that  they  would  not 
meet  with  any  encouragement  in  proceeding  with 
a  bill  which  would  be  misleading  to  the  public 
and  useless  to  the  nurses.  Lord  Ashbourne,  who 
followed  on  the  same  side,  said  that  the  nursing  pro- 
fession had  increased  and  developed  in  a  way  which 
commanded  respect  and  won  sympathy ;  its  members 
now  asked  for  their  own  protection  and  for  the  assistance 
of  the  public  to  have  a  State  register ;  the  bill  now 
before  the  House  was  really  Intended  to  prevent  the 
views  of  the  nurses  from  being  carried  out.  Lord 
Balfour  having  asked  what  authority  there  was  for 
that  statement,  Lord  Ashbourne  repUed  that  it 
rested  on  a  mass  of  correspondence  he  iiad  received.  The 
Introducer  of  the  bill  had  not  been  able  to  mention  the 
name  of  a  single  medical  corporation  or  body  supporting 
the  bill,  and  there  was  evidence  that  the  great  body 
of  the  nursing  profession  was  opposed  to  it.  The 
principle  of  the  registration  of  nurses  had  been  adopted 
by  many  British  coloniea,  and  by  thirteen  of  the  States  of 
America  as  well  as  by  several  countries  In  Europe.  Lord 
Tweedmonth  denied  that  the  bill  would  Interfere 
with  the  registration  of  nurses,  regarding  it  rather 
as  a  step  towards  registration ;  it  was  the  business 
of  the  hospitals  to  train  the  nurses  and  whatever 
arrangement  was  eventually  made  the  views  of  the 
hoaplial  authorities  must  be  taken  into  account.  Viscount 
troschen,  Lord  Jloakswell,  and  Earl  Russell  opposed  the 
bill,  which  was  supported  by  the  Earl  of  Crewe,  who  said 
that  while  a  registration  bill  might  be  preferred,  it  was 
really  a  question  of  this  bill  or  nothing,  since  the  paasing 
of  a  registration  bill  was  not  an  easy  matter.  The 
medical  profession  and  the  nurses  both  claimed  that  they 


should  have  the  majority  upon  the  council  to  be  formed. 
He  regarded  Lord  Balfour's  bill  as  a  step  which  would  be 
of  assistance  to  registration.  The  Marquis  of  Lansdowne 
asked  whether  It  was  really  clear  that  the  Bill  was  better 
than  nothing ;  it  dealt  with  a  matter  of  great  Importance 
not  only  to  the  nursing  but  to  the  medical  profession  and 
to  the  public  at  large,  and  he  would  prefer  to  leave  the 
matter  alone  rather  than  resort  to  legislation  which  might 
increase  the  confusion  which  apparently  already  existed. 
Lord  Balfour  had  attempted  to  draw  a  distinction  be- 
tween the  bill  for  establishing  a  directory  and  a  bill  for 
what  he  called  the  more  ambitious  scheme  of  registration, 
but  the  present  bill  was  really  a  registration  bill  •, 
moreover,  under  it  registration  would  not  be  compulsory, 
and  a  nurse  whose  name  was  not  on  the  directory  would 
be  allowed  to  practise  as  at  present ;  he  was  afraid  that 
the  bill,  instead  of  affording  materials  for  a  settlement- 
would  aggravate  the  existing  difficulties.  Lord  Balfour, 
in  reply,  said  that  there  was  so  much  divergence  of  opinion 
with  regard  to  the  bills  before  the  other  House  that  It  was 
not  likely  that  a  solution  would  be  found  this  session  ;  no- 
one  had  proposed  that  registration,  either  under  this  bilf 
or  under  any  other  bill,  should  be  compulsory.  The  House 
divided,  when  there  voted  for  the  bill  20,  against  the 
bill  53 ;  the  second  reading  was  therefore  rejected  by  a 
majority  of  33. 

The  Shops  Bill.— The  sitting  on  Friday,  May  1st,  was 
occupied  by  this  bill.     Sir  Charles  Dilke  explained.  In 
moving  the  second  reading,  that  the  subjsct  had  been 
before  the  House  for  many  years,  and  that  the  Act  passed 
In  1904,  while  fully  admitting  the  principle  of  interterlug 
with  adult  labour  in  shops,   had  practically  failed,  on 
account  of  its  permissive  character  and  because  it  did  not 
deal  directly  with  the  hours  of  shop  assistants.     The 
present  bill   proposed  to  make  It  compulsory  on  locaJ 
authorities  to  make  closing  orders,  subject  to  a  tef  erendnm 
to  the  ratepayers.  The  public  health  aspect  ol  the  question 
was  admitted  on  all  sides,  and  the  promoters    of   the 
measure  could  not  accept  a  part  of  their  demand ;  they 
must  have  not  only  an  hours  bill  more  general  and  com- 
pulsory, but  they  must  also  have  a  slx*.y  hours  week  for 
shop  assistants.  The  Home  Secretary  rose  at  once  to  admits 
the    first-rate    Importance    of    the    bill    and    to    say 
that  all  were  practically  agreed  that  the  hours  of  work 
in  shops  were  too  long,  and  that  whenever  it  was  shown 
that  the  hours  and  conditions  of  labour  were  detrimental 
to  health.  It  was  Imperative  that  the  State  should  inter- 
fere to  remedy  the  evil.    He  accepted  the  principles  of 
the  bill,  but  he  was  bound  to  criticize  in  a  friendly  splrlt 
some  of  Its  details,  and  to  reserve  to  the  Government  s> 
free  hand  in  dealing  with  the  methods  of  obtaining  the 
ends  sought.    Owing  to  the  state  of  public  business,  the 
bill  could  not  possibly  make  progress  this  session,  but  if 
it  were  passed  and  referred  to  a  Committee  of  the  whole 
House,  he  would  undertake  to  prepare  and  introduce  next 
year  a  bill  strengthening  the  existing  law  on  this  subject. 
Mr.  H.  H.  Marks  moved  the  rejection  ol  the  measure  as 
an  undue  Interference  with  individual  liberty,  and  likely 
to  injure  the  small  shopkeeper.    Sir  F.  S.  Powell  seconded 
the  motion  for  rejection.    In  the  course  of  the  subsequent 
discussion,  several  Labour  representatives,  namely,  Mr, 
Summerbell,  Mr.  Steadman,  Mr.  J.  Ward,  and  Mr.  Thorne, 
supported  the  bill,  and  a  fifth,  Mr.  Seddon,  made  a  strong 
plea  for  a  sixty  hours  week  for  shop  assistants  on  the 
ground  of  health.    He  said  the  health  of  those  engaged  in 
distributive  trades  was  far  worse  than  It  was  fifty  years 
ago.    The  Shop  Assistants'  Union  now  embraced  46,000 
members,  and  they  demanded  a  sixty  hours  week.    Sir  F. 
Banbury,  Sir  F.  Cawley,  and  Mr.  Harold  Cox  opposed  and 
criticized  the  arguments  advanced  for  the  bill,  and  the 
debate  was  closed  by  speeches  from  Mr.  Samuel  and  Mr. 
Cochrane.    The  second  reading  was  carried  by  a  majority 
of  145  after  the  closure  had  been  granted,  and  the  Bill  was 
referred,  as  suggested  by  the  Government,  to  a  Committee 
of  the  whole  House  by  a  majority  of  116.    This  practically 
disposes  of  the  bill  lor  this  session. 


Mortality  of  Males  Engaged  In  the  Liquor  Trade.— Mr. 

Charles  Roberts  asked  the  President  of  the  Local  Govern- 
ment Board  If  he  could  give  particulars  ol  the  mortality 
for  the  period  1900-2,  at  five  agegronps  ol  ages,  from 
25-35,  35-45,  45-55,  55-65,  and  65  upwards,  lor  all  o<»»P,>«^ 
males,  brewers,  publicans,  including  Innkeepers  and  inn 
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servants,  publicans  In  London,  pnbllcana  In  IndnetrUl 
■diatrlcts,  and  publicans  in  sgrlcaltaral  districts  nspec- 
tlyely.  Mr.  John  Barns  gave  in  reply  the  following 
particulars  of  the  mortality  In  England  and  Wales  in  the 
period  19CC-2  at  five  age  groups  of  males  (aged  25  and 
upwards)  engaged  In  the  supply  o!  Intoxicating  liquors,  aa 
compared  in  each  age-gconp  with  that  of  all  occupied 
males  taken  as  100  : 


Occupied  males        

Brewers 

Fublicaas,  innkeepers,  inn-servants 

„  in  London         

„  in  Industrial  districts 

„  in  agriculturai  districts 


25. 

35 

45. 

65. 

100 

100 

IPO 

ICO 

i  J21 

157 

143 

146 

2J0 

217 

1B7 

160 

220 

252 

19* 

146 

258 

226 

193 

175 

19* 

163 

140 

134 

65. 


ICO 
103 
99 
93 
107 
85 


A  Standard  top  Preservatives  in  Food. — Mr.  Field,aEked 

the  President  of  the  Local  Gjverntnent  Board  whether  he 
would  include  In  hisforthcomlcg  food  regulations  a  clause 
fixing  a  standard  for  preservatlvea  In  food.  Mr.  John 
Barns  replied  that,  in  view  of  the  importance  of  the  public 
health  and  trade  interests  concerned,  regnlationo  dealing 
with  preservatives  in  food  generally  could  not  be  made  with- 
out considerable  preliminary  inquiry  or  without  supple- 
menticg  the  invcBtlgatloas  of  the  Departmental  Com- 
mittee in  various  directions.  In  these  circumstances  it 
hod  not  been  found  practicable  to  include  regulations  on 
this  subject  in  the  series  now  in  preparation,  but  he  had 
not  lost  sight  of  the  matter,  and  had  already  directed 
Inquiries  to  be  ma.le  with  regard  to  the  present  position 
of  preservatives  in  certain  food  stuffs. 


Scarlet  Fever  at  Tidwoi-th  Barracks. — Mr.  Secretary 
Haldane  stated  last  week  in  answer  to  Captain  Faber  that 
Jour  eases  of  scarlet  fevpr  had  occurred  at  Tldworth,  and 
that  the  cases  weie  bting  treated  in  the  Isolation 
Hospital,  Bnlford. 

The  Dairies  and  Milkshops  (Ireland)  Order  and  its  Cost.— 

Mr.HaghBaiiieasked  the  Calef  Secretary  to  the  Lord  Lleu- 
tenaat  of  Ireland  whethf  r,  having  regard  to  the  fact  that 
the  Dalriea,  Coivsheda,  and  Blilkshopa  (Ireland)  Oider, 
1908,  was  compulsory,  and  that  its  provioions  were  for  the 
purpose  of  improving  the  general  health  of  the  com- 
munity and  assisting  to  stamp  out  the  disease  of  tuber- 
culosis, he  would  urge  upon  the  Goveinmeatthe  necessity 
of  coatributtng  oneliaU  of  the  cost  of  givlog  effect  to  the 
Order.  Mr.  Blriell  said  the  answer  was  In  the  negative. 
There  was  no  reason  why  the  Government  should  con- 
tribute one-hall  of  the  cost  of  giving  effect  to  the  Order  in 
question  that  would  not  equally  apply  to  the  case  of  every 
order  which  aimed  at  improving  the  general  health  ol  the 
community. 

Imported  Fresh  BSiik  and  its  Purity.— Last  week,  In 
answer  to  Mr.  Colliags,  Mr.  Barns  stated  that,  according 
to  figures  which  he  had  obtained  from  the  Commissioners 
of  Customs,  the  quantity  of  fresh  milk  imported  into  the 
LTnited  Kingdom  during  the  nine  weeks  ended  Feb- 
ruary 1st,  1908,  and  during  those  ended  February  2nd, 
1907,  was  499  cwt.  and  94  C57t.  respectively.  Samples  of 
Imported  milk,  as  of  any  other  milk,  might  be  taken  under 
the  Sale  ol  Food  and  Drugs  Act,  with  a  view  to  their  being 
analysed  and  dealt  with  under  those  Acts.  Moreover, 
samples  ol  imported  milk  were  from  time  to  time  taken 
by  the  officers  of  Cnetotns  and  sent  to  the  Government 
laboratory  under  the  same  Acts.  If  adulteration  waa  dla- 
eovtred  the  cases  were  reparted  to  the  Commissioners, 
who  instituted  legil  proceedings  where  this  seemed  to 
them  desirable.  Farther,  he  was  arranging  to  have  some 
samples  of  Imported  milk  examined  as  to  bacterial 
contamination  and  the  presence  of  dirt. 


The  Coroners'  inquests  Bill  and  Death  tScrtilication. — 

Last  week  Sir  W.J.  Collins  asked  the  Home  Secretary 
whether,  in  connexion  with  the  propoEcd  reforms  In  the 
law  relating  to  coroners,  he  would  have  regard  to  the 
representations  mad*^  to  the  Lord  Chancellor  on  this 
subject  in  March,  1907,  by  the  Medico-Legal  Society  and  by 
the  London  County  Council.  The  Under  Secretary  of  State 
for  the  Home  Department  replied  that  the  subject  of  death 
certification  wa?  fully  dealt  with  by  a  Selec!)  Committee  of 
the  House  of  Commons  which  reported  in  1893,  and  the 
proposals  to  which  he  referred  were  snbstantiaHy  covered 


by  that  Committee's  recommendations.  The  Secretary  of 
State  had  under  consideration,  as  was  announctd  on  the 
second  rtading  of  ttie  Coroners'  Inquests  Bill,  the  ques- 
tion of  appointing  a  Departmental  Committee  to  inquire 
into  certain  points  rtlating  to  coroners'  inquests,  and  so 
far  as  the  proposid  reform  affected  coroners,  they  would 
come  within  its  scope,  and  form  part  of  its  investigation. 
Sir  "VV.  J.  Collins  asked  whether  the  Under  Secretary  was 
aware  that  the  report  of  the  Select  Committee  to  which 
he  referred  had  not  achieved  any  legislative  result  at  the 
present  time.  Mr.  Herbert  Samuel  said  he  was  aware  of 
that,  and  he  thought  it  very  desirable  that  the  Depart- 
mental Committee,  so  far  aa  the  terms  of  reference 
allowed,  should  review  that  question. 


Medical  Fees  under  the  Midwivcs  Act. — Mr.  Eugene 
"Wason  asked  the  I'rfsident  ol  the  Local  Government 
Board  on  Monday  whether  he  waa  aware  that  valuable 
Uvea  of  poor  women  were  sometimes  sacrificed  in  their 
cuufiaement  throagli  the  absence  of  a  doctor  owing  to 
their  inability  to  pay  the  fee  for  his  attendance ;  and 
whether  the  Local  Government  Board  would  so  far  vary 
their  circular  of  July  29th  to  the  Boards  of  Guardians  on 
the  Midwives  Act  of  1902  as  to  make  the  paytueut  o(  the 
doctor's  fee  compulsory  by  the  guardians  instead  ol  per- 
missive, as  at  present.  Mr.  Burae  said  in  reply  that  the 
guardians  were  authorized  by  the  Poor- Law  Amendment 
Act,  1848,  to  pay  for  any  medical  assistance  rendered  to  a 
pocr  person  on  the  happening  of  any  sudden  lliaess, 
although  no  order  had  been  given  for  the  same  by  the 
guardians  or  any  of  their  officers  or  by  the  overseers. 
Under  this  provision  the  guardians  might  pay  the  fee  of 
any  medical  man  called  in,  on  the  advice  of  a  midwife,  to 
attend  a  woman  in  childbirth  in  any  case  of  difficulty. 
The  Board  were  not  empowered  to  alter  this  provision  so 
as  to  make  it  compulsory.  Under  the  regulations  which 
were  in  f  jrce  in  most  unlone',  it  was  compulsory  upon  the 
guardians  to  pay  a  fee  to  a  Poor-law  medical  officer  who 
was  called  on  to  attend  a  woman  in  childbirth  by  order  of 
a  person  legally  qualified  to  make  tha  order.  They  must 
also  pay  the  fee  If,  under  clrcumatances  of  difficulty  or 
danger,  he  visited,  without  any  order,  such  woman  who 
was  actually  receiving  relief,  or  whom  tiie  guardians  might 
subsequently  decide  to  have  been  in  a  destitute  condition. 


The  Royal  CSoilege  of  Surgeons  o!  Ireland  and  the  New 
University.™ Sir  \V.  J.  CoUins  aekel  the  Chief  Secretary 
l<»9t  week  whether  he  had  considered  a  memorial  from  the 
Pvoyal  College  of  Surgeons  of  Ireland  praying  that  that 
body  might  become  a  constituent  college  in  the  new 
university  to  be  established  in  Dublin ;  and  whether  he 
would  be  prepared  to  advise  the  inelcston  of  that  college 
within  the  university.  Mr.  T.  W,  Russell  said  th«t  it  waa 
not  intended  to  make  the  Eojai  College  of  Sargeotia 
in  Ireland  a  eoastituent  college  cf  the  proposed  new 
unlvertity  la  Dublin. 

The  Sleeping  Sickness  Bureau— On  Monday  Mr.  Rees 
asked  the  Under  Secretary  of  Stale  for  the  Colonies 
whether  tiie  Government  had  decided  to  establish  a 
national  Bleeping  slckcess  bureau,  with  head  quarters  in 
London  ;  whether  a  convfntlon  between  Great  Britain  and 
Germany  for  the  prevention  of  the  spread  of  this  malady 
was  contemplated;  and  whether  he  could  give  the  House 
any  information  on  tliis  subject.  Colonel  Seely  said  the 
answer  to  the  first  two  portions  of  the  question  was  in  the 
affirmative.  The  Secretary  of  State  hoped  to  be  in  a 
position  to  pabllEh  detailed  information  regarding  the 
bureau  shortly. 

Diphtheria  in  Pigeons  and  its  Relation  to  Human  Diph- 
theria.— Jtujor  An»truther-Gray  on  Tuesday  last  brought 
this  subject  under  the  notice  o(  the  President  of  the  Local 
Government  Board,  who  stated  that  he  had  already  caused 
a  pigeon  so  (I'ering  from  diphtheria  to  be  examined  at  the 
Lister  Inatitute.  It  was  found  that  the  disease  In  it  was 
not  due  to  the  same  organism  or  microbe  as  human  diph- 
theria, nor  to  the  organism  which  caused  a  rather  similar 
outbreak  in  pigeons  in  1907,  which  was  investigated  by 
the  Local  Government  Board  at  the  time.  The  nature  of 
the  organism  causing  the  recent  outbreak  was  still  being 
InvestlRated,  but  ihere  was  some  difficulty  in  continuing 
the  Inveetlgatlon,  as  the  disease  had  apparently  now  died 
out.  He  was  advised  that,  so  far  as  could  be  gathered,  there 
was  no  evidence  that  the  dlfctsc  was  dangerous  to  maa. 
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Sir  Henry  Littlejohn. 
At  a  meeting  ol  the  Edinburgh  Toivn  Connell  on  April 
29th  a  letter  was  read  from  Sir  flerry  Littlejohn  thanking 
ihe  magistrates  and  council  lor  their  kind  appreciation  of 
his  long  connexion  with  the  corporation;  and  anoihtrfrom 
the  Secretary  of  the  Local  Government  Board,  trans- 
mitting, for  tne  information  of  the  corporation,  a  copy  of 
a  letter  which  the  Board  had  sent  to  Sir  Henry  Littlejohn 
on  the  occasion  of  hia  retirement  from  the  post  of  medical 
officer  of  health,  in  which  It  expressed  its  hi^h  apprecia- 
tion of  the  z?al  and  ability  with  which  he  had  dischtirged 
his  duties. 

MKDICAt.   ArPOIKTMEHTS   TO    THE    ClTY   OF   EDINBURGH. 

The  LorJ  Provost's  Committee  and  Public  Health  Com- 
mittee of  theEdlnbarihToivn  Council  mide  the  foUowicg 
recommendations  to  meet  the  altered  clreum^tsnces 
caused  by  the  reatgnaticn  of  Sir  Henry  LUt'.ejohn  :  "  That 
the  offiots  of  medical  officer  of  health  acd  surgeon  of 
police  be  disjoined;  that  a  medical  officer  of  health  be, 
appointed  at  a  salary  of  not  less  than  £SCO  per  annum; 
that  a  casualty  surgeon  be  appointed,  and  that  the  office 
abould  be  held  by  the  occupant  of  the  Chair  of  Medical 
Jurisprudence  In  the  unlveraity  at  a  salary  of  £100  per 
annum  ;  that  three  district  police  medical  attendant' 
be  appointed  for  three  divisions  of  the  city,  at  salaries  of 
£75  each  per  Ennum;  and  one  for  Poitobello  district  aft  a 
salary  ot  £15  per  annum ;  'ad  that  the  holder  of  the  office 
of  casualty  surgeon  should  act  as  medical  referee  to 
examine  candidates  for  admission  to  the  police  force  and 
the  fire  briaade,  and  grant  medical  certificates  In  cises  of 
supsrannnation."    The  recommeadatioca  were  adopted. 

EDlNBaBGH   EOTAL   ISFIRMAKY. 

At  the  weekly  meeting  of  the  managers  of  the  Edinburgh 
Royal  Infirmaiy,  ou  May  4th,  reference  was  maie  by  Mr. 
Alexander  Scott  Ireland,  by  the  Very  Rev.  Dr.  Scott,  of 
St.  George's  Church,  and  by  Dr.  R,  McKeczIe  Johnston 
'■  to  the  splendid  work  done  by  the  late  Dr.  Underbill 
as  a  manager  of  the  Royal  Infirm iry."  It  was  agreed  to 
remit  the  matter  to  the  Medical  Maoagers'  Committee  to 
draw  up  an  appropriate  minute. 

A  let!«r  was  read  froai  Dr.  F.  W.  N.  HauUaIn,  resigning 
his  post  as  assistant  gynaecologist,  owing  to  the  demands 
npon  his  t  ime  in  connexion  with  outside  duties.  He  much 
regretted  that  he  had  to  do  so,  as  his  association  with  the 
hospital  had  always  been  ot  the  most  pleasint  character. 
On  the  suggestion  of  the  chairman  (Professor  Hatvey 
Littlejohn)  it  was  resolved  that  the  resignation  be  not 
acceoted  meantime,  and  that  the  matter  be  remitted  to 
tbe  Medical  Minaeers'  Committee. 

Tnere  was  likewise  read  a  letter  from  Mr.  Henry  "Wade, 
resigning  his  post  as  one  of  the  assistant  pathologists 
in  consequence  of  his  having  been  appointed  assistant 
surgeon  at  L?ith  Hospital. 

The  following  gfotlemen  were  appointed  cllolcal 
assistants  for  the  period  to  oOSb  September: — Perclval 
D.  Cameron,  M.B,,  Cb.B  ,  to  Dr.  George  A.  Gibson;  and 
G.  A.  Divles,  B.A..,  M.D.,  to  D;.  Norman  Walker. 

RccHiLL  Hospital,  Glasoow. 
The  final  stage  In  the  matter  of  the  Ruehlll  Hospital 
was  reached  on  !M*y  lat,  when  a  special  meeting  of  the 
corporation  was  summoned  to  consider  the  report  of  the 
Hospitals  Subcommittee.  It  was  remitted  to  this  sub- 
cDmmittee  to  consider  th<>  report  o!  the  commissionets 
appointed  by  the  Local  Govarnment  Board.  Toe  sub- 
committee held  numerouf  meetings,  and  have  evidently 
gone  into  the  qaeatlons  a",  lesae  with  considerable  detail. 
Yet  oa  the  crucial  points  of  the  future  position  of  the 
matron,  physlclan-Huperintsndent,  and  medical  officer  of 
health  the  subcommittee  was  unable  to  come  to  a 
unanimous  recommendatioa.  Oa  all  these  points  two 
findings  were  issued  in  the  form  of  majority  and  minority 
reports.  The  majority  report  accepted  the  explaoation  of 
the  medical  officar  of  health  a3  satisfactory,  and 
exonerated  him  from  any  responsibility  for  the  distribu- 
tion of  the  patients  in  the  hospital.  Beyond  sending  him 
dally  reports  of  the  number  of  patients   in  the  hospital 


and  In  each  ward,  tte  pfayslclan-superinteadent  never 
cffiiially  report* d  to  him  in  ench  a  way  as  to  call  his 
special  attention  to  Ihe  fact  of  the  excef  slve  number  of 
patients  In  certain  wards  of  the  hospital.  The  medical 
officer  of  health  was  not  implicated  In  the  questions  ol 
understafliDg  and  friction. 

The  minority  report  considered  that  the  medical  officer 
of  health  should  have  called  the  attention  of  the  sub- 
committee to  the  overcrowded  coed i lion  of  certain  wards 
during  last  year.  He  received  dallyretnrns  of  the  number 
of  patients  In  each  ward  (returns  which  were  not  made 
to  the  subcommittee).  By  tbe  hospital  ivgnlatlons  the 
pbyslciaa-superiatendent  was  placed  under  tbe  control 
of  the  medical  officer  of  health  as  well  as  of  the  sub- 
committee, so  that  It  W8S  the  duly  of  the  medical  officer 
ot  health  to  have  carefully  considered  these  returns  and 
called  the  attention  of  the  subcommittee  to  the  excessive 
overcrowding  ol  particular  wards. 

With  regard  to  the  pbyeielaa-snperlntendent,  the 
majority  report  recommended  that  he  be  asked  to 
tender  his  resignation— though  possesEed  of  high  pro- 
fessional attainments  and  many  admirable  qualities,  on 
the  ground  that  during  the  periods  of  epidemic  last  year 
he  had  shown  lack  of  administrative  capacity  necessary 
to  the  euccessfnl  administration  ot  a  great  hospital.  The 
minority  report  reeomicended  that  the  phystcian-super' 
Intendent  b3  put  upon  probation  for  six  months.  Dis- 
missal  was  a  punishment  altogether  out  ol  proportion  to 
the  failure  In  duty.  The  majority  report  considered  that 
the  matron  should  be  retained  in  her  position,  though 
It  expressed  disapproval  of  the  tone  and  the  terms  ol 
her  address  to  the  sisters  and  stafi'  nurses.  She  had 
expressed  her  regret  for  this  indiscretion,  and  the  anb- 
eommlttee  had  confidence  la  her  ability  and  capacity 
adequately  to  discbarge  her  important  duties,  The 
minority  considered  that  she  should  be  censured  for 
her  general  want  of  tact  with  the  nursing  staff. 

With  regard  to  the  dismissed  assistant  phj  sicians,  the 
majority  report  recommended  that  they  should  not  be 
reinstated,  though  their  complaints  to  the  Local  Govern- 
ment Board  had  been  largely  substantiated  by  the  finding 
of  the  commissioners.  The  report  cast  no  Imputation  on 
their  personal  character  or  professtonai  ability.  They 
were  dismisses  not  for  any  complaints  regarding  the 
management  of  the  hospital,  but  solely  because,  after  due 
waralDg,  they  refused  to  obey  an  important  regulation 
for  the  government  of  the  hospital.  In  the  interests  ol 
discipline  they  must  suffer  the  foneeqtieacee.  The 
minority  recommended  that  they  should  be  reinstated 
subject  to  their  agreeing  to  obey  loyally  the  regnlationa 
Imposed  upon  them  by  the  corporation.  The  discussion 
of  the  subcommittee's  reports  proved  rathtr  acrimonious. 
After  a  prolonged  sitting,  lasting  over  ten  hours,  the 
corporation  adopted  the  majority  reports  in  the  case  of 
the  mf  dical  officer  of  health  and  the  matjon,  but  carried 
the  minority  leport  on  the  pbyslcian-saperintendect  by  a 
narrow  msjorlty.  The  majority  reports  as  regaids  the 
dismissed  assistant  physicians  waa  carried,  so  that  these 
unfortunate  gentlemen  seem  alone  to  have  suffered  as  the 
set  result  ol  all  the  investigations. 

The  New  Maternity  Hospital,  Glasgow. 
The  Gla?gow  Maternity  and  Women's  Hospital  was 
formally  opened  last  week  by  the  Duchess  of  Montrose 
In  the  presence  of  a  dlstiognished  company  of  laymen 
and  members  of  the  profession.  The  Lord  Provost 
of  Glasgow  presided,  and  in  an  excellent  speech  traced 
the  gradual  development  of  the  Institution  from  a  very 
small  commencement  In  the  Grammar  School,  Wynd, 
seventy-three  years  ago.  He  made  an  earnest  appeal  for 
extra  funds  to  raise  the  remaining  £30,000  required  to 
free  it  from  debt.  Among  the  sub.?equent  speakers  waa 
Principal  MacAlister,  who  congratulated  the  directors  on 
the  provision  of  new  and  better  accommodation  for  the 
work  of  an  important  hospital  which  would  BUfviate 
suffering  and  aid  in  the  prevention  o(  disease  and  death. 
It  enlarged  the  means  ol  teaching  students  and  brought 
nearer  the  time  when  Glasgow  would  bo  recognized  as 
among  the  schools  best  equipped  atd  most  f^ply  pro- 
vided with  facilities  for  clinical  study  in  the  United 
Kingdom.  The  new  bulldirgs  enabled  the  directors  to 
give  effect  to  the  recent  recommendations  ol  the  General 
Medical  Council  respe^tlcg  the  teaching  °«  °"<^;?"f^- 
In  this  measure  U  was  a  pioneer.    Sir  Halllday  Croon*. 
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on  behalf  of  bis  Edlnbargb  coUeagnes,  congratulated  the 
directors  on  their  great  achievement.  The  new  hospital 
was  second  to  none  In  the  United  Kingdom,  and  had  lew 
equals  on  the  Continent.  At  a  later  stage  of  the  pro- 
ceedings It  was  announced  that  a  handeome  donation  of 
£5,000  had  jnat  been  made  to  the  hospital  by  Mr.  Alexander 
Walker  and  Mr.  James  Walker  In  memory  of  their  father, 
who  was  at  one  time  a  director  of  the  old  Maternity 
Hospital, 

Abekdebn  Parish  Council. 
Foi  a  considerable  time  a  certain  section  of  the  Parish 
Council  of  Aberdeen  has  been  endeavouring  to  Introduce 
changes  in  the  regulations  regarding  the  appointment  of 
its  medical  officers,  mostly  in  the  direction,  It  would 
appear,  of  limiting  the  tenure  of  office.  Practically  no 
progress  in  this  direction  was  made  until  the  last  meeting 
ol  the  council,  when  a  motion  was  made  that  at  the  next 
ordinary  meeting  the  council  proceed  to  consider  and, 
if  thought  fit,  to  alter  or  vary  the  appointment  of  all  or 
any  ol  the  district  medical  officers.  This  was  seconded, 
but  the  previous  question  was  also  moved  and  seconded. 
An  amendment,  however,  to  the  effect  that,  with  a  view  to 
establish  a  rotation  the  senior  medical  officer  ol  the 
council  be  asked  to  retire,  became  the  finding  of  the  meet- 
ing. In  accordance  with  this  decision  Dr.  Fowler  (Wood- 
side),  who  is  the  senior  medical  officer,  will  be  asked  to 
resign.  Dr.  Clark  (Woodaide),  who  was  a  member  of  the 
board,  Intimated  his  resignation,  with  a  view  to  qualifying 
ior  the  position. 

HXALTH   OF  AbEKDEEN. 

In  the  report  of  Mr.  Kenneth  Cameron,  sanitary 
inspector  ol  the  city  ol  Aberdeen,  recently  published,  it  Is 
stated  that  serious  delects  in  the  condition  ol  the  drains 
were  disclosed  on  8  84  per  cent,  ol  those  tested  in  1907,  as 
compared  with  an  average  ol  11.08  in  former  years. 
The  powers  conlerred  by  the  Public  Health  Acts  and  the 
local  Acts  are  quite  inadequate  to  deal  with  recalcitrant 
tenants  and  others  as  to  the  cleanliness  of  dwelling-houses 
and  their  surroundings,  a  difficulty  which  might  be  met 
were  the  Town  Council  to  adopt  certain  clauses  ol  the 
Burgh  Police  Acts,  1892  and  1903.  In  regard  to  city  lanes, 
the  writer  states  that  a  good  deal  has  been  done  to  get 
them  kept  In  a  sanitary  condition,  though  much  remains 
still  to  be  done.  The  work  done  by  the  two  female  health 
visitors  appointed  by  the  Town  Council  hag  been  of  a 
twofold  nature,  and  has  been  energetically  carried  out. 
They  have  visited  and  advised  mothers  as  to  the  proper 
methods  to  be  followed  In  rearing  their  Infants,  and 
they  have  visited  the  older  parts  of  the  town  with  a 
view  to  encouraging  cleanliness  among  the  inmates.  Out 
ol  4,511  births  intimated  to  the  health  department  by  the 
various  registrars.  In  no  lees  than  2  683,  or  69  per  cent , 
the  mothers  have  been  visited.  Revisits  to  the  number 
ol  770  have  also  been  made,  giving  a  total  ol  3  453  visits 
In  connexion  with  this  branch  ol  the  work.  The  report 
further  deals  with  the  inspection  ol  dairies  and  cowsheds 
and  with  meat  and  fish  Inspection,  and  in  the  latter  con- 
nexion it  is  stated  that  In  every  case  during  the  year 
where  attention  was  drawn  to  the  unwholesome  condition 
of  the  fish,  the  parties  in  charge  readily  agreed  to  its 
destruction.  Under  the  Food  and  Drugs  Act,  the  new 
departure  made  during  the  previous  year  ol  taking 
samples,  tor  the  purpose  of  analysis,  ol  milk  delivered  by 
contract  to  public  inetitutlons  In  the  city  was  continued 
during  1907.  The  disinlection  ol  houses  in  connexion 
with  phthisical  cases  had  been  actively  continued  during 
the  year.  The  proportion  of  persons  in  charge  ol 
phthisical  cases  who  accept  the  offer  of  disinlection  is 
ateadlly  Increasing  from  year  to  year,  and  during  1907  at 
least  86  per  cent,  of  those  whose  attention  had  been 
called  to  the  matter  ^agreed  to  have  the  premises  and 
clothing  disinfected. 


[Feom  oub  Spboiai.  Corbbspondknts,] 


The  New  Irisb  UiJivERSiiiES. 
Db.  O'Dwteb,  Roman  Catholic  Bishop  of  Limerick, 
speaking  lor  himself,  aaye  the  leellugs  ol  the  people 
regarding  the  proposed  new  university  in  Dublin  Is,  "  Vfo 
doa't  like  it,  but  ought  we  refuse  it  ?  "  It  is  a  great  dis- 
ABSOtatn^ent  in  many  respects,  and  harta  the  religious 


sense  ol  Catholics.  The  people  are  waiting  lor  a  clear 
lead  Irom  the  bishops.  The  Bill  makes  no  provision 
whatever  for  religion.  The  propoEed  university  would  be 
as  applicable  to  a  Mohammedan  as  to  a  Catholic  country. 
The  university  is  to  have  no  religion,  whereas  Trinity 
College  is  by  law  a  place  ol  religion.  He  objects  to  the 
absence  ol  bishops'  names  Irom  the  senate,  and  regrets 
that  persons  who  pretend  to  speak  in  Parliament  lor 
Irish  Catholics  are  not  slower  in  divesting  themselves  ol 
every  shred  ol  Catholic  principle.  The  ostracism  ol 
Majnooth  College  will  shut  out  Irom  the  university  the 
priesthood  ol  Ireland. 

Belfast. 
The  General  Assembly  ol  the  Presbyterian  Church  in 
Ireland  held  In  Belfast  on  April  29th  to  consider  the  Irish 
Universities  Bill  was  very  largely  attended.  The  lormal 
opinion  was  expressed  that  the  bill  could  not  be  approved 
88  a  solution  ol  the  Irish  university  question,  because  it 
did  not  conform  to  the  principles  ol  religious  equality  and 
non-sectarianism  which  lormed  the  educational  policy  ol 
the  Presbyterian  Church.  A  committee  was  appointed  to 
take  steps  to  obtain  the  amendment  ol  the  bill. 

Dublin  Hospitai.  Fund, 
The  Committee  ol  Distribution  of  the  Dublin  Hospital 
Fund,  1907,  reports  that  it  has  distributed  £3,380  among 
fifteen  participating  Instltntions.  Since  1874,  when  the 
fund  was  first  established,  a  sum  of  £130,135  15s.  9d.  has 
been  so  given.  This  money  Is  contributed  altogether  In 
churches  belonging  to  various  Protestant  denominations. 

Development  of  Purdtsburn  Astldm  for  Bbxfast, 
At  the  quarterly  meeting  ol  the  Bellast  City  Council  on 
May  l3t  the  minutes  of  the  Asylum  Committee  were 
passed  alter  considerable  discussion.  These  mtnntes 
recommended  the  proposed  development  ol  the  Purdys- 
burn  Asylum  at  an  estimated  cost  of  £83,000.  This  would 
give  accommodation  lor  700  patients,  while  450  patients 
wculd  be  lelt  In  the  old  aeylum  at  Grosvenor  Road.  To 
remove  the  entire  number  Irom  Grosvenor  Road,  eight  to 
nine  more  villas  would  be  required  at  a  farther  cost  ol 
about  £45.000.  II  this  were  done  Bellast  would  have  an 
asylum  for  1,150  patients  at  a  cost  of  a  little  over  £150,000, 
In  speaking  to  the  report,  the  Chairman  of  the  Asylum 
Committee  said  that  about  fifty  years  ago  Ireland  had  a 
population  of  about  eight  millions,  and  now  It  had  only 
four  millions.  In  the  counties  ol  Down  and  Antrim,  and 
In  Belfast,  there  were  then  350  lunatics  ;  to-day  there  were 
some  2,420.  Many  members  advocated  the  whole  scheme. 
Owing  to  the  overcrowded  state  of  the  old  asylum  In  the 
Grosvenor  Road,  there  is  no  doubt  that  the  Purdjsbnrn 
development  should  be  pushed  forward  in  some  form, 

Insanitaby  Ireland. 

Surgeon-Colonel  Flynn,  Local  Government  Board 
Inspector,  attended  at  a  recent  meeting  of  the  Rstbdrum, 
CO.  Wieklow,  Rural  District  Council  to  confer  with  the 
members  in  reference  to  the  action  to  be  taken  under  the 
Dairies,  Milkshops,  and  Cowsheds  Order,  Issued  by  the 
Local  Government  Board.  The  inspector,  having  called 
the  attention  of  the  council  to  the  great  mortality  occa- 
sioned by  tuberculosis,  and  stated  that  the  disease  was 
frequently  due  to  impure  milk,  said  that  the  proptr  way 
to  guard  against  the  plague  was  to  appoint  an  officer  to 
Inspect  dairies  and  cowsheds,  and  fee  they  were  kept 
clean.  Keedless  to  say,  the  rural  district  councillors  did 
not  jump  at  the  prospect  ol  bavitig  to  pay  an  inspector  to 
make  tbem  clean  up  their  cowhouses,  and  the  inspector 
had  to  inform  them  that  the  order  was  mandatory.  Ol 
course  the  order  is  a  very  proper  one,  but,  so  lar  as  we  can 
see,  it  lacks  one  thing  that  would  make  it  useful — it 
prescribes  no  qnalification  for  the  inspector. 

A  similar  defect  has  been  one  ol  the  chief  reasons 
lor  the  lallure  ol  the  sanitary  Acts  in  Ireland.  The 
rural  gcardians  did  not  want  sanitary  Acts;  they  had 
not  and  have  not  any  conviction  that  clesnlinesB 
la  a  necessity,  and  bring  living  prool  ol  their  convictions 
In  most  cases  ;  when  compelled  to  appoint  inspectors  ol 
nuisances,  they  sought  the  men  who  would  do  what  had 
to  be  done  on  the  lowest  terms.  Rnd  as  no  qualification 
was  required  for  the  office  they  ceneraDy  appoi'- ted  tte 
rate  collectors,  who  had  to  go  from  honee  to  house  at 
salaries  ol  about  £5  a  year.  In  all  probability  the  same 
officers  will  be  appointed  cow-house  Inspectors,  atpMhapa 
£2  a  year,  and  would  be  ecxpected  to  earn  it.    As  tew 
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ol  them  have  ever  even  seen  a  clean  cow- house 
in  Ireland,  and  are  not  reQalied  to  knoiv  what  a  clean  and 
snfficiently  ventilated  cow-hoase  la  any  more  than  they 
are  required  to  possess  any  knowledge  as  to  similar  condi- 
tions in  a  dwelling-house,  we  fully  expect  the  Dairies  and 
Oowsbeda  Order  will  be  a  failure,  and  that,  so  far  as 
checking  the  spread  ol  bovine  tabezcalosla  goes,  it  might 
as  well  never  have  been  made. 

In  connexion  with  this  subject,  we  would  call  attention 
to  an  important  paper,  written  by  Dr.  Hayes,  the 
medical  officer  of  Rathieale  Workhouee,  co.  Limerick, 
who  has  spent  half  a  century  in  the  Poor  law  Bervice. 
He  attributes  the  Increaeed  snseeptibUities  to  tnbexoulous 
disease  to  the  change  In  the  diet  of  the  people,  who  live 
now  on  tea  and  bread  and  porter,  instead  of  milk, 
potatoes,  and  oatmeal,  as  lu  his  younger  days ;  and  we 
have  little  doubt  that  his  contention  is  right,  and  that 
this  change  of  diet  is  a  large  factor  in  the  deterioration  in 
the  pbyslqce  of  the  paople,  obvious  to  those  who  have 
lived  long  in  the  country.  There  are  other  factors,  how- 
ever, especially  the  vast  emigration  of  the  young  and 
healthy,  not  alone  to  America,  but  even  more  to  England 
and  Scotland,  and  the  consequent  breeding  JErom  the 
nnfit. 


(From  our  Special  Cobrkspondbnxs.] 
MflNeHESTER    aiWO    SHLFORD. 


Gifts  to  the  Infirmaby. 
Tbb  appeal  for  funds  for  the  new  infirmary  Is  meeting 
with  a  fairly  liberal  response,  though  a  large  amount  is 
still  required.  One  of  the  moat  generous  gifts  Is  that  of 
Mr.  W.  P.  Hartley,  who  has  promised  to  endow  five  beds 
with  £10  a  year  for  twenty  years,  or  ten  beds  if  the 
bailding  Is  opened  free  from  debt.  This  gift  far  exceeds 
in  amount  any  other  donation  which  the  recent  appeal 
has  called  forth.  It  is  also  announced  that  the  Tramways 
Committee  of  the  Manchester  Corporation  will  increase 
its  annual  subscription  from  £50  to  £100.  The  Paving 
and  H'ghwajs  Committee  has  also  promised  a  donation 
ol  £50. 

The  Effects  op  Schlight. 
Last  week  before  the  Manchester  Literary  and  Philo- 
sophical Society,  Dr.  G.  J.  Fowler  read  a  paper  on  the 
chemical  effects  of  tropical  sunlight.  The  chemical 
intensity  of  sunlight  in  Calcutta  and  at  various  places  on 
the  homeward  journey  to  Marseilles  was  compared  with 
the  measurements  obtained  in  Manchester  some  years 
ago  by  Dr.  G.  H.  Bailey.  The  tests  employed  were  the 
same  in  each  case,  consisting  of  observations  of  the 
amount  of  iodine  liberated  from  certain  solutions  of 
potassium  iodide.  The  greateBt  photo-chemical  effect  was 
found  at  sea,  near  the  coast  of  Arabia,  The  chemical 
intensity  there  was  three  times  the  highest  summer 
record  of  Manchester,  and  over  forty  times  as  mnnh  as 
was  recorded  on  a  bright  winter  day  la  Manchester.  The 
avenge  record  for  Calcutta  waa  about  double  the  highest 
for  Manchester.  There  did  not  appear  to  be  any  relation 
between  the  chemical  effect  of  sunlight,  as  shown  by  Its 
power  to  liberate  iodine,  and  the  liability  to  cause  sun- 
stroke, and  Dr.  Fowler  agreed  with  some  other  authorities 
in  expressing  the  opinion  that  sunstroke  did  not  appear 
to  be  purely  a  heat  effect.  In  the  same  way  sunburn  did 
not  aeem  to  depend  altogether  on  the  chemical  or  heat 
intensity  of  sunlight;  so  far  no  full  and  satlsfactoty 
explanation  ot  these  phenomena  had  been  given. 

The  NoTiFioATioN  ob  Births  Act. 
The  Town  Council  of  Aocrlngton  recently  decided 'io 
adopt  the  Early  Notification  of  Births  Act,  and  in  due 
course  applied  for  the  requisite  permission  from  the  Local 
Government  Board.  While  adopting  the  Act,  the  connoll 
did  not  propose  to  appoint  health  visitors,  but  simply  to 
couthsne  Its  present  plan  ol  issuing  to  mothers  printed 
circulars  with  Instrnctlons  ae  to  the  feeding  and  the 
general  cteee  ol  Inisnte.  The  Local  Government  Board 
replied  that  such  a  procedure  was  not  aoffident  properly 
to  cttrry  out  the  Intentions  of  the  Act,  end  that  before  per- 
mission to  adopt  the  Act  could  be  given  the  council 
mast  employ  one  or  more  health  vislkOrs  to  visit  and 


give  personal  Instruction  and  advice  to  mothers.  The 
visitors  must  be  under  the  sapervlsion  of  the  medical 
officer  of  health,  though  It  was  not  necessary  for  the 
council  to  appoint  whole-time  visitors,  as  the  work 
might  be  done  by  co-operation  with  some  voluntary 
agency.  The  essential  thing  was  that  the  mothers  should 
be  personally  visited  when  the  medical  officer  of  health 
considered  it  desirable.  Until  arrangements  for  that 
purpose  were  undertaken  permission  to  adopt  the  Act  oould 
not  be  granted.  This  Is  not  the  first  instance  In  the 
neighbourhood  of  Manchester  where  permission  has  been 
refused,  and,  from  the  point  ol  view  of  the  Local  Govern- 
ment Board,  It  Is  quite  right.  It  Is  bad  enough  to  Impose 
the  duty  of  notification  on  parents,  doctors,  and  others, 
even  when  the  Information  obtained  Is  to  be  properly 
utilized,  but  to  give  them  the  trouble  of  notifying  for 
praeticaily  no  good  purpose — except,  perhaps,  to  provide 
officials  with  the  opportunity  ol  a  little  more  statistic 
making— cannot  be  justified  for  a  moment.  It  Is  evident 
that  the  Local  Government  Board  is  determined  not  to 
allow  the  Act  to  be  brought  into  disrepute  In  this  way  by 
corporations  whose  idea  seems  to  be  that  they  can  prevent 
infant  mortality,  without  any  cost  to  the  ratepayers,  by 
Act  of  Parliament. 


WEST    YORKSHIRE. 


Unusdal  Source  of  Anthrax. 
As  Inquest  was  held  at  the  Huddersfield  Infirmary  on 
April  27th  as  to  the  death  on  April  24th  of  a  plasterer's 
labourer  from  anthrax.  The  deceased  had  been  handling 
goat's  hair  while  mixing  mortar,  and  was  supposed  to 
have  become  Infected  from  this  material.  Dr.  W.  H. 
Thorman,  In  describing  the  man's  condition,  said  that  a 
small  pimple  on  the  neck  rapidly  assumed  the  appearance 
of  a  boll.  From  this  he  took  a  swab  wliich  he  sent  to 
Wakefield  for  examination ;  It  was  proved  to  contain  the 
anthrax  bacillus.  Later  on  the  boll  showed  all  the 
appearancea  of  a  malignant  pustule.  He  could  find  no 
probable  source  ol  the  deceased's  infection  other 
than  the  hair  he  had  handled.  It  appears  that  the  goat's 
hair  came  in  balea,  and  was  opened  near  the  mortar  mill. 
Sometimes  it  wag  kept  stored,  and  opened  when  required. 
It  waa  purchased  by  the  contractor  through  a  merchant, 
who  Imported  It  along  with  wool  from  India.  No  pre- 
cautions were  observed  in  its  use,  as  it  was  not  considered 
dangerous,  although  it  contained  a  great  deal  ol  dust. 

BEQiTESTa  TO  Wkst  Eidino  Medical  Charities. 
Through  the  death  of  Mies  Culpan  a  good  many  medical 
charities  In  the  West  Eidlng  are  to  receive  large 
legacies  free  of  duty.  Amongst  these  are  the  Leeds  and 
Bradford  Infirmaries;  the  Halifax  and  Dewsbury  and 
District  Infirmaries;  the  Children's  Hospital,  Eye  and 
Bar  Hospital,  and  St.  Catherine's  Home  for  Cancer  In 
Bradford;  the  Eoyal  Albert  Asylum,  Lancaster;  the 
Yorkshire  Home  lor  Chronic  and  Incurable  Diseases, 
Hsarrogate,  each  of  which  la  to  receive  £1,350.  The  Batley 
and  District  Hospital  and  the  Dewsbury  and  District 
General  Inflrmary  are  each  to  receive  £500.  These 
generous  donation  a  to  the  medical  charities  in  the  West 
Riding  are  much  appreciated,  as  most  of  the  Inatltutlone 
find  great  difficulty  in  making  both  ends  meet 
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TlNlVBRaiTY   Cott-EOB   PUBLIC   HEALTH   LjBORATORT. 

The  Inaugural  meeting  of  this  laboratory  was  held  oh 
March  14th.  Dr.  Mlchell  Clarke,  who  presided,  explained 
that  the  council  of  the  college  had  recently  taken  over 
the  clinical  research  work  hitherto  carried  on  by  Pressor 
Ptanley  Kent,  and  had  appointed  Dr.  J.  Fortescue  Brock- 
dale  director.  A  consulting  board  of  experts  had  also 
been  constituted,  so  that  the  laboratory  was  sWe  to 
undertake  research  work  or  inquiry  in  all  ^ljeeti««8. 
He  then  Introduced  Lieutenant- Colonel  R.  H.  Urth, 
who  addressed  a  large  and  appreciative  audience  on 
the  Sanitary  Service  of  the  Territorial  Army.  JPro'esBor 
Dreyer  of  Oxford  was  also  present,  and  described  bje 
metiod  lor  the  performance  ol  WldalreacUonsm  enteric 
fever.  In  the  evening  a  dinner  was  held  at  the  Queen  a 
Hotel. 
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Association  for  thb  Prevention  of  Tdbbrculosis, 
There  was  n  large  and  representative  attendance  at  the 
meeting  oJ  the  Canadian  Assonlatlon  lor  the  Prevention 
ol  Tubercolosls  in  Ottawa  In  March.  A  number  of  Inte- 
resting papers  were  read,  and  a  largely  attended  public 
meeting  was  held. 

Resolutions. — The  resnits  ol  the  work  of  the  meeting  are 
embodied  in  a  series  of  resolutions  which  were  presented 
to  the  Parliament  of  the  Dcmlnlon.  They  recommended 
(1)  the  formation  ol  a  Bureau  of  Public  Health  for  the 
Dominion  under  a  Minister  of  the  Crown ;  (2)  that,  as  the 
medical  Inspection  of  schools  is  of  the  greatest  importance 
in  the  fight  against  tuberculosis,  the  report  on  this  aubject 
should  be  sent  to  all  trustees,  teachers,  and  inspectors  of 
schools;  (3)  that  the  provincial  governments  should  be 
petitioned  to  make  the  grants  to  hospitals  dependent  on 
their  accepting  tuberculous  patients  and  providing  accom- 
modation for  the  same;  (4)  that  the  Dominion  Govern- 
ment should  extend  the  system  of  tent  sanatorinms  among 
the  Indians  (among  whom  95  per  cent,  of  deaths  are  from 
tubercnlosia)  as  rapidly  as  nurses  ior  this  work  can  be 
found ;  and  (5)  that  a  bureau  ol  vital  statistics  should  be 
formed. 

Tuberculosis  among  Immiffrants. 
Dr.  P.  H.  Biuce,  Chief  Medical  Officer  of  the  Depart- 
ment ol  Immigration  lor  Canada,  read  a  paper  on  tubercu- 
losis in  immigrants  coming  to  Canada.  He  stated  that 
during  the  year  1907  there  were  196,143  immigrants  to 
Canada,  the  largest  lu  any  year  to  date.  Clrcuiara  were 
sent  out  to  all  hospitals  and  public  institutions,  and  the 
returns  were  compiled  from  the«e  replies  taken  with  the 
returns  from  the  examining  officers  of  the  department; 
the  circulars  ssked  for  the  name,  age,  sex,  nationality,  date 
of  arrival  in  Canada,  date  ol  entering  any  institution,  and 
final  disooaltion  ol  each  case;  127  cases  were  i-eported,  of 
these  59  were  returned  to  their  own  countries,  haviog 
arrived  within  two  years,  11  died,  and  16  were  debarred 
ffom  entrance  at  the  examining  station.  01  the  59 
returned,  25  were  evidently  and  17  probably  already  suffer 
Ing  Irom  tuberculosis  when  admitted  to  Canada.  01  22 
cases  visited  In  Wintipeg  it  is  stated  that  all  had  the 
disease  before  leavln?  the  Old  Country ;  18  in  the  Royal 
Victoria  Hospital,  Montreal,  had  arrived  within  three 
years,  and  lour  in  Notre  Dame  within  one  year.  In 
summarizing  the  statistics,  Dr.  Bruce  said  that  100 
immigrants  coming  to  Canada  developed  tuberculosis 
within  two  years  and  became  public  charges;  of  these 
50  were  probably  tuberculous  on  arrival,  25  badly 
so;  25  probably  contracted  the  disease  after  arrival.  In 
this  two  years  in  round  numbers  the  immigration  was 
350,000,  so  0  3  per  1,000  became  tuberculous  within  two 
yeara  ol  arrival,  and  25  were  probably  in  such  a  condition 
that  they  should  have  been  recognized ;  but  as  this  means 
only  one  in  14  000  overlooked,  it  does  not  meaa  careless 
examination.  Comparison  with  the  ordinary  population 
ol  a  Canadian  city  shoArs  that  there  are  probably  6.2  per 
1,000  suffering  Irom  pulmonary  tuberculosis  as  compared 
with  0.3  among  the  immigrants.  Probibly,  as  we  know 
by  peraonal  experience,  a  number  ol  these  knew  the  condi- 
tion they  were  in  before  coming,  aad  many  were  advised 
doubtless  to  come  in  the  hope  that  an  outdoor  life  In  a 
new  country  would  save  them.  No  doubt  the  hope  was 
fulfilled  in  many  cases,  and  in  the  writer's  opinion  there 
is  a  great  opportunity  to  help  these  nnlortunates  by  pro- 
viding lor  them  by  subscription  made  in  the  homeland 
as  well  as  in  Canada  proper  accommodation  in  larm 
institutions  offering  healthy  ocoapatlon  and  a  chance  ol 
making  their  own  way  in  time,  when  the  methods  of  the 
new  life  and  care  of  themselves  had  been  learned.  The 
Canadian  North- West  offers  the  dry  pare  air  and  cold 
winters  which  have  been  shown  to  suit  many  cases  ol  the 
catarrhal  type  where  the  heart  has  not  been  affected, 

Canadian  Medical  Association. 
The  forty-first  annual  meeting  ol  the  Canadian  Medical 
Association  will  ha  held  In  Ottawa  oa  June  9th,  10th,  and 
llth.    The  Address  In  Medicine  in  the  General  Section 
•will  be  delivered  by  Dr.  Rlsien  Rassell. 
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Ekpori  of  the  Boubay  Bacikrioloqiuai.  Laboratory. 
This  institution,  lormtrly  the  Plague  Itesearch  Laboratory 
originally  organized  by  Dr.  Haffklne,  has  now  been  recon- 
stituted to  supply  the  wants  ol  the  whole  Presidency.  The 
present  report,  submitted  by  the  Director,  Lieutenant- 
Colonel  W.  H.  Bannerman,  M.D.,  is  lor  the  nine  months 
ending  December  3lst,  1906,  the  date  ol  submission  having 
been  altered  so  as  to  cover  ihe  calendar  in  place  ol  the 
financial  jear.  The  preparation  of  plague  vaccine  stDl 
constitutes  the  main  work  of  the  laboratory.  The  demand 
lor  the  prophylactic  was  less  than  lu  1905,  but  during  the 
present  year  inoculation  seems  to  have  come  Into  increased 
lavour.  Dr.  Bannerman  presents  a  large  amount  ol 
evidence  Indicating  that  the  use  ol  the  vaccine  caused  no 
damage  to  health  and  was  attended  by  marked  preventive 
and  curative  suocesB.  He  states  that  the  Plague  Com- 
mission has  established  (1)  that  plague  is  fonveyed 
from  rat  to  rat  and  from  rat  to  man  by  means  of  fleas,  and 
(2)  that  plague  houses  are  infective  only  so  long  as  they 
harbour  fleaa.  Segregatloo,  evacuation,  disinfection,  and 
destruction  of  rats  and  fleas  are  difficult  to  accomplish 
efl'ectlvely  in  India,  and  inoculation  remains  as  the  easiest 
and  most  hopeful  meens  of  reducing  incidence  and 
mortality.  The  poaeibiiity  of  the  introduction  of  sleeping 
sickness  into  India,  and  the  actual  existence  of  surra 
in  horeea  and  cattle  produced  by  a  trypanosome,  has 
euggested  investigation  regarding  biting  flies,  and  an 
Important  collective  inquiry  has  been  started  to  this 
end.  The  training  of  hospital  assistants  in  the  labora- 
tory la  in  abeyance  in  eonaequence  ol  the  want  ol 
appliances,  which  are  to  bs  supplied,  but  many  outside 
workers  have  been  accommodated.  A  good  deal  of  general 
work  o!  B  diagnostic  and  clinical  kind  was  done  during 
the  year,  and  a  useful  co-operation  has  been  arranged 
between  the  laboratory  and  the  Bombay  hospitals. 
Several  special  investtgations  have  been  conducted  by 
the  officers  ol  the  laboratory.  Captain  Mackle,  I.M.S., 
has  made  interesting  observations  regarding  the  spirillum 
of  relapsing  fever,  which  he  considers  to  be  different  to 
that  ol  African  tick  fever.  He  also  attempted,  unsuceese- 
fully,  to  convey  the  parasites  ol  kala-azar  to  monkeys, 
rabbits,  guinea  pigs,  and  rata, 

Indian  Sanitary  Reports, 
Citi/  of  Bombay. 
The  report  for  the  year  1906  submitted  by  the  executive 
health  officer,  Dr.  J,  A.  Turner,  D,P  H.,  is  very  elaborate. 
A  special  census,  completed  in  February,  disclosed  a 
populatioa  of  977,822,  being  201,816  in  excess  of  the 
census  of  1901,  in  which  year  plague  mortality  waa  very 
high,  and  a  great  exodus  ol  inhabitants  had  consequently 
taken  place.  The  rates  are  calculated  on  the  later  census. 
The  birth  rats'  waa  21.24,  the  number  registered  being 
unprecedented  ly  high.  The  male  population  of  the  city  Is 
nearly  double  the  female ;  2,193  stillbirths  were  registered 
—9.5  per  cent,  of  the  whole.  The  vaccination  staff  assisted 
in  inquiries  regarding  birtiis,  but  their  agency  would  bf 
more  effective  if  vaccination  were  placed  under  the  health 
officer  instead  of  constituting  a  separate  service.  Tire 
mortality  of  the  year  was  high,  oiving  to  increased  preva- 
lence of  lever,  cholera,  and  dysentery,  and  the  influx  ol  ill- 
led  fugitives  from  districts  in  which,  from  the  scanty 
rainfall  ol  the  precsdlng  year,  food  was  scanty  and  em- 
ployment difficult  to  get.  The  death-rate  waa  54.07.  The 
plague  mortality  was  10,823,  or  11,06  per  1,000  lower  than 
in  any  year  since  1896,  when  the  dlaease  was  Introduced. 
Male  deaths  were  twice  aa  numeroua  as  lemale,  the  pro- 
portion being  similar  to  that  ol  the  sexes  in  the  popula- 
tion. The  disease  was  worst,  as  usual,  In  the  months  ol 
March,  April  and  May.  The  campaign  against  rats  was 
continued,  and  disinfection  of  houses  largely  resorted  to. 
A  new  plague  hospital  was  opened  in  Colaba.  Trials  ol 
treatment  by  the  Yersin-Roux  serum  by  Dr.  Choksy  In 
the  Mahrata  Plague  Hospital  gave  hopeful  results.  A 
severe  epidemic  ol  cholera,  attributed  to  importation  by 
pilgrims,  prevailed  in  Bombay  during  the  hot  season, 
causing  1,240  deaths,  against  26  in  1905.  Active  measures 
were  taken  to  check  the  progress  of  the  disease.  Small- 
pox mortality  was  relatively  low,  but  levers,  mainly 
malarial,  were  lu  excess.     Both    enteric  and  relapsing 
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levera  give  Increased  mortality,  the  death  rates  ol 
diarrhoea  aud  djaentery  wtre  also  high,  probably  owing 
to  the  Influx  of  impoverished  strangers.  Phthisis  caused 
a  mortality  of  5.64— a  considerable  rise.  Infantile  mor- 
tality amounted  to  c34  per  1  000  ot  registered  births.  The 
high  rate  Is  attributed  to  insauitary  conditlonp,  bad  mid- 
wifery, aud  imiiaired  health  of  mothers  by  Ubour  and 
other  causes.  Visiting  nurses  are  employed  to  invesligate 
the  conditions  affeetiDg  infant  health,  and  give  aid  and 
advice.  The  report  gives  full  details  regarding  sanitary 
administration  of  works,  and  discusses  intelligently  many 
special  sanitary  questions.  The  municipal  laboratory 
conducts  a  large  amount  of  netful  investigations, chemical 
and  bacUriolog'.eal. 


lOritisI;  Central  ^frka. 

Thb  Colonial  Office  report  on  the  British  Cential  Africa 
(Nyasaland)  Prctectcrate  deals  at  considerable  length  with 
qnestlons  of  health  and  sanitation.  The  Earopean  popu- 
lation has  decreased  from  608  to5Si,  but  the  death-rate 
has  advanced  from  34  to  qs  per  mllie,  24  nrialts  and 
4  infanta  havirg  died  daricg  the  yeor.  It  Is  noteworthy, 
however,  that  14  of  the  former  were  emplcjes  working  oa 
the  Shlie  Highlands  EUlway. 

Five  deaths  Ircm  blackwater  fever  occurred.    This  ia 
more  prevalent  at  the  end  of  the  wet  season  (February  to 
May  Inclusive)  than  at  other  times,  and  18  cases  were 
treated  duilng  the  year.     Dr.  Hearsey,  Principal  Medical 
Officer  of  the  Protectorate,  makes  eome  remarss  apon  it 
in  his  report,  which  is  published  as  an  appendix,     la 
Njasiland   every    case    has    at  some   time    or   other - 
generally  only  a  short    time   previously— snffvrred  from 
malaria,  and  those  who  sniJer  fro.-n  repeated  aitacka  ot 
malaria  are  the  most  frequently  affected.     In  districts 
where    malaria    is    moal    Intense    and    Anoaheha    most 
numerous  blackwater  fever  is  most  commra.  Natives  never 
suffer  from  it,  bat  all  Asla'.les  may,  and  two  cases  have 
occurred  in  half-caste  children.    Dr.  Hearsey  is  one  of 
those  who  are  of  opinion  that  quinine  is  a  determinant. 
In  50  cases  collected  quinine  had  been  taken  within  a 
few  hours  previously  In  all,  and  in  many  cases  when 
qalnlne  I3  given  after  the  initial  attack  blackwater  again 
supervenes,  and  he  therefore  claims  that  esperience  has 
shown   conclusively  that,   at  all    events    In   Nyasaland, 
quinine  should    not  he  given  as  a  routine  treatment ; 
though  after  the  third  day,  when  the  urine  has  cleared 
and  the  temperature  remains  high,  with  malarial  ijarasltea 
In  the  blood,  qcinine  may  be  cautiously  administered, 
prefeiably  by  intramuscular  Injection.    If  no  parasites 
show  in  the  blood,  quinine  should  not  be  given.    Malarial 
fever  reached  Us  highest  point  In  the    quarter  ending 
March,  thus  corresponding  with  the   heaviest    rainfall. 
There  were  305  cases  and  7  deaths,  as  against  189  eases 
and  4  deaths  ol  the  previous  year.     Malarial  fevers  of 
the  country  are  generally  Irregular  in  type,  aad  often 
show  a  tendency  to  become  subcontlnned.    A  pernicious 
type  with  hyperpyrexia  ocsnrred    in    5  cases    reported 
from  one  station,  4  ending  in  death. 

Dysentery  shorrea  marked  decrease  with  only  430  cases 
as  against  963  of  the  previous  year.  There  were  only  two 
casea  of  enteric  fever,  and  this  disease  la  praotioally 
unknown  among  the  natives.  On  the  other  hand,  acute 
pneumonias  are  among  the  most  widespread  and  fatal  of 
all  the  acute  diseases  affecting  the  natives,  especially 
daring  the  cold  season  from  May  to  July.  An  endemic 
form  Is  not  infrequent,  affecting  the  occnpants  of  one  hut 
or  one  camp.  The  mortality  U  very  high,  and  about 
50  per  cent,  of  deaths  in  the  villages  during  the  cold 
season  are  from  pneumonia. 

Some  facts  of  interest  are  recorded  about  yawa.  In  one 
Instance,  the  first  recorded  ease  of  its  kind,  the  subject 
was  a  Earopean,  In  whom  the  infection  was  distinctly 
traceable  to  the  accidental  inoculation  of  a  finger.  Yawa 
being  very  prevalent  in  the  villages  on  the  south-west  arm 
ol  Lake  Nyass,  an  fsolatloa  camp  was  formed  for  28  cases, 
most  of  them  being  husband  and  wife  or  mother  and 
children.  The  clinical  features  were  marked  and  per- 
sistent headache  and  pains  In  the  limbs,  but  no  fever  or 
debility  and  no  regular  enlargement  of  the  lymphatics. 
Fresh  crops  of  pustules  made  their  appearance  from  time 
to  time,  and  the  localities  involved  were  the  chest,  face. 


arms,  neck,  and  axillae,  nearly  as  frequently  as  the  scalp. 
There  was  no  evidence  of  syphilis,  but  treatment  by 
mercury  and  potaseinm  iodide  seemed  to  have  a  distinct 
effect. 

Thirty  cases  of  beriberi  occurred, with  tight  deaths, 
and  It  is  noteworthy  that  24  were  repatriates  from  the 
Johannesburg  mines,  which  bears  out  the  opinion  ex- 
pressed in  a  former  report  that  the  disease  is  an  Intro- 
duced disease  and  has  no  connexion  with  the  ingestion  of 
Infected  food.  Tick  fever,  carried  by  the  tick  O.  mouhata, 
is  prevalent  m  the  villages  on  the  west  and  north  of  Lake 
Njasa,  aud  a  considerable  degree  of  immuuity  or  tolerance 
Is  acquired  by  natives  of  the  iLfeated  localities. 

A  detailed  anconnt  of  the  sanitary  condition  of  the 
various  townships  is  given.  Wreater  nttenlion  requires 
to  be  given  to  the  providing  of  locations  for  natives  at  a 
distance  from  the  Earopean  quarter£— one  of  the  most 
important  of  sanitary  measures  iu  the  tropics— but  it  may 
fairly  be  said  that  there  has  recently  been  a  maiked 
improvement  in  the  health  of  Europeans  la  the  country. 
The  great  mortality  amorg  Vav.  employes  of  the  Shire 
Highlands  KailtFay  was  probably  due  10  the  malarious 
nature  of  the  district,  the  Jack  of  proper  house  aecommo- 
datlon,  and  perhaps  most  cf  all  to  tiie  carelessness  cf  the 
employej  thenselves.  There  was  no  death  among  the 
officials  of  the  Administration  during  the  year. 


.^outl^rn  iligeria. 


SouiHKSN  NiGEKiA  Is  dally  coming  more  and  more  Into 
notice,  and  the  British  public  are  becoming  grac.nally 
aware  that,  with  the  northern  territory,  it  forma  an 
immense  possession  which  at  some  future  date  will 
witness  great  developments.  The  report  just  Issued  for 
1906  gives  a  good  deal  of  Information  upon  matters 
medical.  Antiaralarlal  work  has  now  been  going  on 
steadily  for  six  years,  and  has  made  considerable  progress. 
Qainlne  Is  issued  free  to  3I'  Government  officials,  and  its 
use  has  been  encouraged  among  the  natives,  and  eepeel- 
ally  In  tlie  treatment  of  chlldieD.  Every  effort  is  made 
to  reclaim  swamp  Ucd  and  destroy  breeuing  places  ol 
Anopheles  in  the  neighbonrhocd  of  stations,  andmoagDllo- 
procf  wire  netting  is  supplied  to  all  cffioera'  qnarters. 
Lagos,  now  the  seat  of  Bdministration,  has  metalled 
atreeta  and  new  publK;  buildings,  ar;d  promlsea  to  te  a 
well  laid-cut  and  healthy  tropiol  town  before  long.  Its 
rainfall  is  75  in.,  abcui  hslf  ll'et  cf  Bosicy  (142  in.) 
and  Calabar  (156  In.),  but  at  Efrwarga  in  the  Easttrn 
Province  the  enormous  fall  of  251  In.  was  registered. 
Benin  showed  both  the  maximom  and  minlmnm 
temperatures  recorded— 99°  F.  in  March  and  54°  In 
January. 

There   were    1,022    Europeans   resident   in     Southern 
Nigeria  on  January  let,  1907:  622  in   the  Eastern  and 
Central  Provinces, and  400  in  the  Western;  and.  In  spite 
cf  the  Etrenuoua  efforts  to  improve  the  sanitation  and 
conditions  of  living,  the  death-rate  was  very  high.    In  the 
former,    including    homeward-bound   invalids  dying  on 
b^ard  the  ateamers,  it  was  about  44  per  mille.     In  the 
Western  Province  no  similar  statistics  are  available,  but 
out  of  the  population  cf  400,  5  died  cf  malaria  and  5  of 
blackwater  fever.   Although  the  death-rate  la  considerably 
higher  than  that  of  the  preceding  yeer,  it  is  to  be  remarked 
that  the  health  of  Europeana,  curioufly  enough,  was  better 
than  it  had  been  for  years,  only  29  being  invalided  from 
the  Eaatern  and  Central  Provlncea-an  Invaliding  rate  of 
46  6  per  mllle.    The  death.aad  Invaliding  rates  are  much 
higher  among  officials  than  among  non-officials,  no  doubt 
owing  to  the  fact  that  the  former  are  much  more  exposed, 
as  a  rule,  by  the  nature  of  their  work  in  opening  up  new 
country,  and  having  to  live  on  tinned  food,  etc.    At  the 
same  time,  it  la    more  easy  to  get  the  officials  under 
proper  medical  treatment  and  regular  methods  of  quinine 
prophylaxis. 

Lagos  hospital  has  ten  European  beds  In  addition  to  the 
native  wards,  and  there  are  four  European  nursea  attached 
to  the  Institution.  The  cases,  which  numbered  during  the 
year  135,  with  8  deaths,  Included  64  malaria,  11  black- 
water  fever,  and  8  dysentery.  There  were  1,218  native 
cases  treated  in  the  hospital,  but  unfortunately  no  records 
are  given.  The  Calabar  European  hospital  had  155  in- 
patients, 73  being  malaria,  8  blackwater  fever,  2  dysentery, 
and  3    fllariasis.     Twenty- eight   leprosy   patients   were 


'HA A  "^^^  Bbitish     "] 

-  «Z2f4        MfiDiokl-  Jodri»4lJ 


SPECIAL  CORRESPONDENCE. 


L^AY    9,    1908. 


treated  at  the  Yaba  leper  asylum  during  the  year,  and  a 
beri-berl  hospital  with  two  warda  was  opened  at  Bonuy. 
The  report  claims  that  marked  Improvement  has  taken 
place  all  along  the  line  during  the  year,  both  in  the 
condition  of  the  country  and  the  people. 

SPECIAL  CORRESPONDENCE. 

VIENNA. 
Action   for    Dam:Affes    against    Surgeons  — Night     Tax    for 

Dispentinff  Medicinet. — Influenza  in   Vienna. — Perforation 

of  the  Nasal  Septum  in  a  Baby. 
An  action  was  recently  brought  against  a  surgeon  and  his 
assistant,  In  which  a  woman,  suffering  from  tuberculous 
disease  of  the  vertebral  column,  charged  them  with 
having  caused  the  disease  by  manipulations  executed  to 
bring  her  back  to  life  when  she  was  collapsed  from  the 
effects  of  an  anaesthetic.  At  the  hearing  of  the  case  It 
appeared  that  the  operation  performed  was  of  a 
gynaecological  nature,  and  that,  as  sometimes  occurs, 
respiration  ceased,  whereupon  recourse  was  had  to 
Silvester's  method,  and  within  a  few  seconds  the 
woman  was  breathing  again.  She  was  able  to  leave 
the  hospital  after  four  days.  Nevertheless,  she  had 
accused  the  operating  surgeons  of  having  Injured  her 
spine,  when  she  noticed  a  ietr  weeks  later  that  there  was 
something  wrong  with  It.  It  was  proved  by  the  history 
of  the  woman,  obtained  before  operation,  that  she  bad 
already  been  under  hospital  treatment  for  tuberculosis  of 
several  organs,  including  bones,  for  some  years.  Luckily 
for  the  defendants,  the  vertebral  trouble  could  be 
diagnosed  without  any  doubt  to  be  of  tuberculous  nature. 
Tfaerelore  the  judge  not  only  dismissed  the  case,  but  added 
that  he  had  hardly  ever  known  a  charge  so  unjustly  made. 
The  woman,  he  said,  should  be  grateful  to  the  doctors  for 
having  saved  her  life,  even  if  they  had  really  done  her 
some  harm,  which  the  judge  was  glad  to  say  was  not  the 
case. 

The  Society  of  Apothecaries  has  agreed  to  the  addition 
of  a  small  tEtx  of  about  sixpence  to  the  price  of  making  up 
a  prescription  between  9  pm.  and  7  a.m.,  in  recognition  of 
the  disturbance  of  the  night  rest  of  the  pharmacist.  The 
tax  wlU  go  to  the  fund  for  the  widows  of  pharmacists' 
assistants.  The  medical  profession,  however,  is  at  liberty 
to  add  the  letters  "  E.  N.,"  signifying  " txpeditio  noctuma" 
to  such  prescriptions  which  are  either  urgent  or  which 
are  Intended  for  the  poorer  classes,  and  on  these  the  tax 
will  not  be  levied.  This  measure,  which  is  chiefly  meant 
to  ensure  the  pharmacist  freedom  irom  unnecessary 
trouble  during  the  night,  has  been  accepted  with  egoal 
pleasure  by  the  profession  and  the  apothecaries. 

The  wave  of  Influenza,  coming  both  from  the  east  and 
the  north-west  against  Austria,  has  only  recently  been 
stopped  by  the  change  of  the  weather ;  It  was  so  preva- 
lent that  It  dislocated  not  only  business  but  sclentifie 
life.  Thus  lectures  had  to  be  interrupted  at  the 
university,  and  not  a  lew  physicians  were  obliged  to  leave 
the  city  for  their  health.  At  one  time  there  were  600  to 
300  fresh  cases  dally,  and  altogether  about  50,000  cases 
were  reported.  As  a  rule,  the  epidemic  was  mild.  It  was 
of  the  pleuropneumonio  type,  and  many  complications  of 
the  ear  and  the  accessory  sinuses  of  the  nose  were  noticed, 
but  happily  theHe,  too,  were  mild  in  character.  It  is 
possible  that  the  numerous  previous  epidemics  In  Vienna 
(since  1887  therehave  been  seven)  have  made  the  popula- 
tion partially  immune  or  less  susceptible  to  the  virus. 
The  hospitals  were  nearly  constantly  overcrowded  from 
November  till  February.  About  the  end  of  the  lattfii 
month  a  white  flag  was  hung  out  from  the  General  Hos- 
pital, signifying  that  within  the  previous  twenty-four 
hours  nobody  had  died  in  the  buildings  (2,600  beds 
normally,  containing  about  3,000  patients  at  the  time  In 
question).  This  is  so  rare  aa  occurrence  that  the  dally 
papers  considered  It  worthy  of  notice. 

At  a  meeting  of  the  Medical  Soeie'y  a  rare  case  of 
hereditary  syphilis  was  demonstrated  by  Dr.  Goldreich, 
the  pjtlent  being  a  child  aged  6  months,  with  perfora- 
tion of  the  nasal  septum.  Apart  Irom  the  family  history, 
whi.3h  gave  no  conclusive  proof  of  in'ectlon,  the  baby 
Itself  presented  unmistakable  signs  of  syphilis.  Its  head 
was  hydrocephalic,  16  in.  in  circumference^  with  eetatic 
veins.    The  skin  ol   the  head,  face,  and  back  presented 


email  broiwnlsh  patches,  small  papules  ;  the  skin  of  the 
soles  was  red  and  swollen,  the  hands  and  lips  were 
Infiltrated,  and  showed  similar  papular  excrescences, 
whilst  the  ridge  of  the  nose  was  sunken  (saddle  nose), 
and  by  means  of  a  probe  a  perforation  of  the  cartilaginous 
part  of  the  septum  was  easily  demonstrated.  The  child 
suffered  trom  coryza,  having  had  "  snuffles "  since  birth. 
Perforation  of  the  septum  in  so  young  a  child  is  a  rarity ; 
it  is  not  due  to  a  gumma,  but  to  a  hyperplastic  Inflam- 
matory process  in  the  mucous  membrane,  leading  to 
destruction  of  the  perichondrium  and  cartilage,  and  thus 
causing  the  change  of  the  configuration  of  the  nose :  the 
tip  Is  drawn  in  wards  and  upwards.  It  is  typical  of  syphilitic- 
disease  of  the  nose  both  in  adult  and  the  young. 


CORRESPONDENCE. 


A  NEW  VIEW  OF  THE  EARLY  NOTIFICATION 
OF    BIRTHS    ACT. 

Sib, — It  is  astonishing  how  a  single  word  may  entirely 
alter  one's  view  of  a  subject,  even  when  the  subject  Is  one 
to  which  one  has  given  a  good  deal  of  thought. 

We,  in  common  with  many  others,  have  waxecl 
Indignantly  eloquent  over  the  disgraceful  way  the  pro- 
fession has  been  treated  In  the  new  Notification  of 
Births  BUI.  The  speeches  we  have  made  must  have  run 
Into  a  dozen  or  more,  and  yet  now,  sitting  in  one's  chair, 
one  almost  bursts  into  laughter  at  what,  from  one's  present 
point  of  view,  seems  to  have  been  a  ludicrously  absurS 
position. 

We  consider  that  a  great  mistake  has  been  made 
by  a  misinterpretation  of  one  word  of  the  new 
Notification  of  Births  Act.  The  word  "  attendance "  in 
Clause  I  (I)  has  been  misconstrued  to  mean  medical 
attendance. 

In  Liverpool  the  adoption  of  the  Act  was  not  strenuoualy 
opposed  by  the  medical  profession,  as  it  was  urged  upon 
us  that  the  public  desired  It,  the  high  Infant  mortality  de- 
manded it,  and  hopes  were  held  out  that  a  fee  for  the 
certlfloate  would  be  forthcoming. 

After  its  adoption  nothing  was  heard  of  the  fee,  and  we 
waited  In  deputation  upon  the  Infant  Life  Preservation 
Committee  of  the  City,  to  urge  upon  them  the  unfairness 
of  demanding  of  us  a  public  service  under  penalty  withoot 
remuneration,  and  of  forcing  us  to  yield  up  the  possible 
secrets  of  our  patients.  We  were  then  asked  how  we 
came  to  a83ume  that  such  a  demand  was  made  of  us  and 
to  show  where  we  were  specifically  mentioned  as  persons 
of  whom  the  demand  was  made. 

We  could  not  do  this. 

The  fact  is,  we  have  somewhat  conceitedly  arrogated  to 
ourselves  a  duty  which  the  Act  does  not  put  upon  us. 

The  Act  first  lays  the  duty  of  notification  upon  the 
father,  and,  falling  him,  upon  "  any  person  In  attendance 
upon  the  mother  at  the  time  of,  or  within  six  hours  after, 
the  birth  " — that  is  to  say,  upon  any  one  who  happens  to 
be  about  the  lying-in  chamber  doing  anything  for  the 
woman. 

1 1  is  true  the  Act  twice  mentions  medical  practitioners. 

In  Clause  1  (2)  It  makes  a  concession  to  medical  practi- 
tioners by  giving  them  free  stamped  post-card  forms,  IJ 
they  like  to  apply  for  them  ;  but  it  neither  compels  them 
to  apply  for  nor  to  use  them. 

Clause  2  (3)  orders  local  anthMlties  adopting  the  Act  to 
notify  medical  practitioners  that  they  are  doing  so.  And 
oiur  irlends  who  support  the  Bill  tfll  us  that  these  are 
simply  acts  of  politeness  and  consideration  extended  to 
medical  men,  and  there  is  no  reason  why  we  should  noii 
accept  them  as  such. 

That  the  Act  does  bear  this  Interpretation  Is  borne  out 
by  comparison  with  the  Births  and  Deaths  Registration 
Act  of  1874  (37  and  38  Vict.,  c.  83).  This  Act  places  the 
responsibility  ol  attending  at  the  registrar's  office  to  give 
particulars  of  a  birth  and  of  signing  the  register,  first  on 
the  father  and  others  specified,  and,  falling  them,  on 
"each  person  present  at  the  birth."  This  certainly 
includes  the  doctor,  if  present,  and  he  with  others  may  be 
summoned  by  the  registrar  to  attend  at  his  office  and  give 
the  Information.  Medical  men  have,  however,  never 
assumed  that  it  was  their  duty  to  register  births,  and 
there  is  absolutely  no  more  reason  why  they  should  con- 
sider that  It  is  they  who  should  notify  under  the  new  Act. 
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Clsofie  10  of  the  1874  Act  is  still  more  InstrnctlTe,  for  It 
actually  uses  the  words  "  in  attendance." 

SpeAklag  of  the  persons  whose  daty  It  is  to  register  a 
death,  it  eajs  "  It  shall  be  the  duty  of  the  nearest  rtlatii'ta 
of  the  deeeaaud  present  at  the  death  or  in  attendance 
daring  the  last  Illness."  Here  "  in  attendance "  cannot 
possibly  mean  in  medicai  attendance. 

It  seems,  therefore,  perfectly  clear  that  medical  men  ue 
not  directly  called  npon  to  notify ;  that  they  are  only 
incladed  among  the  crowd,  are  in  no  way  specially  sig- 
nalled out,  and  if  they  tver  are,  It  will  be  due  to  their 
own  fault.  They  should  consider  that  they  are  the  very 
last  of  macy  on  whom  the  obligation  falls.  Of  coarse,  if 
at  the  oaieet  we  get  in  the  habit  of  notifying,  a  castom, 
which  it  will  be  difficult  or  impossible  to  alter,  will 
become  established.  If,  oa  the  other  hand,  we  see  that 
the  woman's  relatives  or  associates  do  it,  custom  will  soon 
lay  the  burden  on  their  shoulders,  and  in  a  few  years 
the  public  will  learn  to  do  it,  as  a  routine,  in  the  same 
manner  as  they  now  register  births. 

Clause  1  (3)  provides  that  if  any  one  is  prosecuted  for 
non-notification,  it  is  a  good  defence  to  show  he  had 
reason  to  believe  some  one  else  had  notified.  Therefore, 
ontU  the  caatom  of  notification  has  become  established, 
It  would  be  well  for  medical  men,  in  their  own  interest 
and  in  that  of  their  patients,  to  Inform  them  before  leaving 
the  house  that  they  must  notify,  and  to  ask  at  the  next 
day's  visit  if  they  have  done  so. 

ItegardiDg  the  post-card  forms,  we  think  medical  men 
should  have  nothing  to  do  with  them,  They  should  look 
apon  them  as  an  attempt  to  make  the  profession  accept 
the  responsibility  of  notifying  and  of  giving  details  which 
the  Act  does  not  demand ;  and  not  only  that,  but  in  a 
form  easy  of  manipulation  and  reference,  and  easily 
pigeon-holed  so  as  to  give  officials  dealing  with  them  a 
minimum  of  labour.  Moreover,  they  would  give  the 
local  authority  an  opportunity  of  seeing  exactly  what  each 
practitioner  was  doing,  and  of  classifying  and  comparing 
his  work  and  his  results  with  those  of  his  fellows. 

In  those  rare  cases  where  a  medical  man  is  the  only 
person  about  the  lying-in  chamber  duiing  the  birth  or 
for  six  hoars  after,  and  where  consequently  he  will  have 
to  notify,  he  should  do  so  on  ordinary  notepaper,  and  give 
only  the  absolutely  necessary  statement  that  a  child  has 
been  born  to  So-and-So. 

Medical  men  are  compelled  to  give  the  death  certificate, 
and  they  voluntarily  fill  up  a  form  giving  details  which 
supply  much  useful  information  in  the  interests  of  the 
public,  for  which  they  get  neither  fee  nor  thanks.  More- 
over, they  supply  the  registrar  with  a  saleable  commodity, 
which  he  actually  does  sell,  and  so  makes  a  profit  out  of 
their  brains  and  deprives  them  of  a  natural  source  of 
Income. 

If  to  the  death  certificate  we  add  the  birth  certificate. 
It  will  not  be  long  before  the  fee  for  the  Infectious  disease 
certificate  will  be  withdrawn.  Indeed,  there  will  be  no 
reason  why  It  should  be  paid.  If  it  is  just  to  compel 
gratuitous  certification  of  birth  and  death,  it  is  equally 
just  to  compel  us  to  certify  anything  else  In  the  public 
Interest  without  fee. 

There  is  no  body  of  men  that  does  as  much  gratultoas 
work  as  we  do,  but  what  we  do  we  must  do  volnntaiily. 
When  compulsion  is  applied  we  must  resist. 

The  combined  Divisions  of  this  district  are  strongly 
orging  all  medical  men  in  our  area  to  adopt  the  practice 
embodied  la  this  letter,  which,  we  believe,  Is  a  perfectly 
fair  interpretation  of  the  new  Act. 

We  are  in  hopes  that  other  parts  of  the  country  will  see 
their  way  to  adopt  the  same  eoursei  and  it  will  be  our 
endeavour  to  get  the  AsBOciation  to  accept  It  as  its  policy. 
— We  are,  etc,, 

F,  Chabi.es  Labkim, 

UTCrpool,  May4th.  Kabi,  Grossmasn. 


MEDICAL  INSPECTION  OF  SCHOOL  CHILDREN. 

Sib, — I  have  been  Instructed  by  a  meeting  of  the  Liver- 
pool and  Birkenhead  combined  Divisions,  held  on  April 
lOth,  to  forward  you  the  enclosed  coneepondence  for 
pablicatlon  in  the  Jourbal, 

On  December  30th,  1907, 1  forwarded  to  the  various  local 
anthorlties  the  resolutions  concerning  the  medical  inspec- 
tion of  school  chlld:en  arrived  at  at  a  meeting  of  the 
Liverpool  and  Birkenhead  combined  Dlvliiona,  held  on 


December  27th,  1907.  These  resolutions  were  In  aooord- 
ance  with  the  Medico- Political  Committee's  Report 
published  in  the  Supplbmknt  of  December  2l8t,  1907. 

Among  others,  the  following  reply  was  received  from 
the  Chairman  of  the  Lancashire  Elementary  Education 
Subcommittee  (Mr.  J.  J.  Cockshott), 

31,  (paean's  Head, 

Soutbport, 
Dear  Sir,  January  4th,  1903. 

\our  letter  of  the  30th  nit.  to  Sir  John  Hibberl*  has 
been  handed  to  me  as  Chairman  of  the  Lancashire  Elementary 
Ednoatlon  Snbcommlttee.  1  am  sure  that  the  representation 
of  the  important  assooiation  on  whose  behalf  yoti  have  written 
will  receive  careful  consideration  by  my  Committee. 

May  I  ask  for  my  own  gnldanoe  how  many  Inspections  of  (he 
kind  Indicated  In  your  letter  could  conveniently  be  taken  by 
one  school  medical  officer  at  an  attendance  of  one-half  a  school 
day  ?  Also  if  the  "two  hours"  mentioned  in  the  letter  would 
be  spent  at  the  sohool  or  other  place  of  inspection,  and  It  the 
time  ccoapled  In  going  to  and  from  (he  place  would  not  be 
counted  In  the  two  hoars  ? 

Also  whether  In  your  opinion  (he  ameliorative  treatment 
whloh  may  follow  inspection  and  be  provided  by  the  Education 
Committee  should  be  given  by  the  school  medical  officer,  and 
if  so  what  scale  of  further  remuneration  would  In  your  opinion 
be  suitable  ? 

The  memorandum  of  the  Board  of  Education  shows  that  the 
Board  will  before  long  compel  the  Education  Committee  to 
provide  ameliorative  treatment,  and  it  seems  to  me  that  our 
arrangements  for  medical  Inspeotlon  should  be  made  eo  as  to 
render  the  after-care  easy  of  sooompllshment. 
1  am, 

Yours  faithfully, 

J.  J.  Cockshott. 
Karl  GroBsmaOn,  Esq., 

70,  Rodney  Street,  Liverpool. 

To  this  the  following  reply  was  sent : 

70,  Kodney  Street, 
Dear  Sir,  January  5th,  1908. 

I  am  obliged  to  you  for  your  letter  of  yesterday's  date. 
With  regard  to  your  questions,  I  beg  to  say  that  It  is  dllBcult 
to  estimate  accurately  the  number  of  InsoGOtions  that  can  be 
carried  out  in  one-half  a  school  day.  The  general  opinion 
seems  to  be  (hat  20  to  24  might  be  taken  as  an  average  :  but  It 
la  obvious  that,  while  many  would  take  but  a  few  minutes, 
some  would  certainly  take  a  full  half-hour.  Much  will  depend 
upon  the  organized  preparation  and  assistance  given  to  the 
examiner  at  the  school. 

In  the  beginning,  no  doubt,  the  progress  will  be  muoh  slower 
(hen  when  the  work  has  systematically  developed. 

The  time  occupied  by  going  to  and  from  a  plaoa  of 
examination  wonla  not  be  Included  in  the  two  hours. 

The  question  of  ameliorative  treatment  has  not  yet  been 
considered  by  the  Association,  but  I  ehall  take  an  early 
opportunity  of  seeing  that  this  point  Is  thoroughly  con- 
sidered, and  will  reply  to  you  as  soon  as  I  receive  the  neceesBry 
Instructions. 

Tours  faithfully, 

K.  Qrossmann, 

Honorary  Secretary. 
The  Chairman. 
Lancashire  Elementary  Education 
Subcommittee. 

On  February  8th  the  Schedule  of  Medical  Inspection 
issued  by  the  Board  of  Education  on  January  23rd 
appettred  In  the  Supplbmeni  of  the  British  Mbdioal 
JouBNAL,  and  was  considered  by  the  combined  Divisions 
February  28th.  It  was  found  to  be  much  fuller  than  was 
anticipated,  and  as  the  result  of  the  meeting  the  following 
letter  was  written : 

70,  Bodney  Street,  Liverpool. 
Dear  Sir,  March  4th. 

Since  E3y  last  letter  of  January  5th,  19C8,  was  written 
the  Schedule  of  Medical  Inspection  under  the  new  Act  has  bean 
issued  by  the  Board  of  Eduoatlon  and  was  considered  by  the 
combined  local  DlviBlons  of  the  British  Medical  Association. 
I  have  been  asked  to  Inform  you  that  the  meeting  was  unani- 
mously of  opinion  that  the  examination  required  according  to 
the  soheda.e  could  not  be  properly  carried  out  In  leas  than 
fifteen  to  twenty  mlnntes  per  child  on  an  average. 
Yours  faithfully, 

K.  Gbossmann,  Hon.  Sec. 

Comb.  Div.  B.M.A. 
TheChalrraaB,  Lancashire  Elementary 
Education  Subcommittee. 

In    reply    to    this    the    following    was    received   on 

March  eth: 

Southport, 
Dear  Sir  ""Ch  5th,  1908. 

I  beg  to  thank  yon  for  your  letter  of  the  4th  Inst.  I  have 
reason  to  believe  thatltlB^jnedloal  intptotum  and  not  a 
"        ^Ilieu  taiaBrmMTof  the  tancagbire County  Oouncil.-^K.G. 
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medical  or  clinical  examination,  wbich  is  requlrpd  by  the 
Btatnte,  and  that  In  the  opinion  of  the  Board  of  Education 
many  of  the  qnestions  In  the  sohednle  issaed  by  the  Boaid 
coald  be  filled  In  by  a  school  nnrse  or  school  teacher. 

My  own  view  Is  that  the  medical  inspection  will  dhclose 
defects  In  a  large  percentage  of  children,  who  will  afterwards 
have  to  be  medically  examined. 

I  am  obliged  to  yon  for  your  letter. 

Yonrs  falthfally, 

J.   J.   COCKSHOTT. 

K.  Grossmann,  E-q., 

70,  Rodney  Street,  Liverpool. 

To  this  letter  the  Secretary,  after  consul  latlon  with  the 
Branch  Secretary  (Mr.  F.  C.  Larkin),  replied  on  the  eame 
day, 

70,  R:dney  Street,  Liverpool, 

March  6Sh. 

Dear  Sir, 

I  bF-g  to  tbank  yon  for  your  letter  of  the  5;h  Inst.,  which 
I  ehail  snbmjt  to  my  committee  In  doe  course.  Meanwnlle  I 
wonid  point  oat  that  the  dlEtincSIon  that  yon  make  between 
inspection  and  examination  appears  lo  mo  a  distinction  wlth- 
onS  a  difference.  Whattvar  word  Is  nsed  to  dsfcrlbe  the  act, 
it  Is  certain  (hat  to  fill  np  tho  schedule  properly  a  careful 
exam,ination  would  be  necessary;  further,  in  the  notes  in- 
atruotlng  the  insp30tlng  offioer  es  to  how  he  should  perform 
his  duties  the  term  "examination"  is  frequently  used,  and 
still  more  frequently  implied,  for  example,  In  Note  10  ;  "The 
skin  must  be  examined  for  vermin,  and  the  iiair  for  nits, 
ringworm,  etc.";  in  note  11:  "The  evts  must  be 'examined' 
separately,  and  fuller  '  exuaination '  must  be  made  nnder 
certain  condiSlons";  In  Koto  16  "certain  instructions  are 
given  as  regards  examination  of  the  ears  :  Note  20  demands  a 
oareful  "  examination  "  of  the  condition  ol  the  heart,  including 
its  sounds  and  position,  which  can  ba  obia'red  only  by  care- 
ful examinaiioii  with  the  sif  thoscope  aod  otherwise  ;  and  it  Is 
to  be  noted  that  the  examination  mast  be  conducted  with 
eu£Scient  care  to  form  an  opinion  on  which  advice  can  be 
given  ;  Note  21demand8  a  careful  physical  examination  of  the 
lungs  and  a  record  including  ollnioai  signs  and  symptoms,  the 
use  of  the  word  "  clinlci! "  clearly  contradicting  the  Interpreta- 
tion given  In  your  letter. 

Under  the  heiding  of  tubsreuiosis,  Note  23  demands  an 
exsminatlon  of  the  glands,  bones,  lungs,  end  will  aleo  entail 
careful  examination  of  all  the  bones  of  the  body. 

These  ate  some  of  the  demands  stated  espliclily  in  the 
Bcheduie  ;  and  unless  the  schedule  Is  filled  up  by  consclentions 
examination  and  not  by  guess-work,  it  is  obvionsly  valueless. 

You  suggest  that  much  of  the  examination  can  be  done  by 
the  school  nurse  or  teacher.  It  is  true  that  a  few  minor 
things  might  be  done  by  f  uoh  an  official,  but  it  must  be  noted 
that  if  the  medical  inspector  has  to  vouch  for  their  correct- 
ness, he  must  confirm  them  all  perscnally.  The  first  six 
items,  and  partly  7  and  8,  might  be  left  to  lay  peisons, 
and  If  this  were  done  at  most  a  couple  of  minutes  of 
the  medical  Inspec'.or's  time  would  be  saved  ;  but  none  of 
the  remaining  sixteen  numbers  could  be  answered  by  any  but 
a  medical  practitioner. 

Apologizing  for  troubling  jou  with  so  long  a  letter  on  my 
own  behalf,— I  am,  yours  faithfully, 

K.  Grossmann,  Hon.  Sec. 

TJie  Chairman,  Lancashire  Elementary 
Education  Sabcommittee. 

At  the  meeting  of  tbe  Cooiblaed  Divisions  on  Apt II  lOth 
the  Secretary's  letter  was  unanimously  approved,  and 
the  correspondence  ordertd  to  hi  pablls'ned  after  Mc. 
Cockehott'a  sanction  had  been  obtained. — I  am,  etc., 

K.  GROSajFANN, 
Honorary  Secretary.  Combined  Liverpool  and 
Liverpool,  May  iJtIi.  Birkenhead  Divisions. 


THE  BiCTERIOLOGY  OF  DIPHTHERIA. 
Sir,— la  your  review  ol  TKt  Bacteriology  of  Diphtheria 
your  reviewer  sfates  that  my  contribution  to  this  volume 
lE  one  "  which  the  reader  might  assume  is  intended  to  be 
representative  o(  current  medical  opinion."  In  justice  to 
the  editors  of  the  above  work  he  should  have  quoted  or 
referred  to  the  following  remarks  with  which  I  concluded 
a  summary  of  tbe  hypothesis  to  which  he  objects: 

The  working  hypothesis  given  above  is  unproved.  It  may 
not  be  supported  by  further  investigation.  It  is  possible  that 
dry  periods  favour  epidemic  diphtheria  otherwise  than  I 
suggested  In  the  preceding  remarks  written  in  1897.  They 
may  act  by  increasing  the  Invasion  of  the  mucous  membranes 
of  a  large  portion  of  the  population  by  auxiliary  organisms 
which  favour  the  pithogentc  action  of  the  I'Clebs-Loelller 
bacillus  ;  or  some  other  explanation  may  be  forthcoming.  But 
the  fact  out  of  which  these  theories  grow  remains.  Diphtheria 
prevails  epidemically  on  a  large  siale  only  during  dry  periods 
of  years  ;  and  the  same  relationship  bBtwfen  these  two  pheno- 
mena exists  as  was  previously  shown  by  Dr.  Longstaflto  held 
good  lor  erysipelas,  scarlet  fever,  etc.     Minor  differences,  how- 


ever, are  shown,  the  occurrence  of  a  pandemic  of  diphtheria 
apDfcarlng  to  neceseitate  a  more  protracted  continuance  of 
deficient  rainfall  liian  Is  required  to  favour  the  epidemic 
prevalence  of  the  ctftier  diseases  named  above. 

The  matter  may  b?  left  an  I  left  It  above,  until 
further  Investigation  w'ulch  I  indicated  as  necessary 
throws  light  on  the  true  nature  of  the  close  ataoelation 
between  randemic  diphtheria  and  periods  ol  deficient 
rainfall.— Yours,  etc., 

London,  May  3ri.  ArtBUR  NewshOLMB. 


PiYMENTS  TO  MEDICAL  FEiOTITIONERS  SUM- 
MONED TO  ASSIST  CERTIFIED  MIDWIVES, 
Sir, — With  reference  to  the  letter  ol  Dr,  Ward  Cousins 
which  appeared  in  the  Journal  o(  April  11th,  p.  899,  I 
had  just  previous  thereto  raised  the  question  for  con- 
sideration by  the  Wolveihampton  gnardians,  and,  as  I 
consider  the  r/atter  important,  herewith  .ippend  a  copy  ol 
tlie  correspondence. — I  am,  etc., 

Hfnry  J.  Dban,  L.ECP.,  LRC.S,  etc., 
WiUenhall,  April  29th. 

[Copy.] 

Willenhall,  April  9th,  1908. 
Dear  Sir, — With  reference  to  the  circular  letter  of  the 
L  G.B.  to  clerks  to  guardians  dated  July  29th,  1907,  and  issued 
from  the  Privy  Council  OflSoe,  1908,  and  especially  to  the  third 
paragraph  of  the  circular,  I  shall  be  glad  if  yon  will  kindly 
Inform  me  whether  your  Board  is  prepared  to  pay  the  tees  of 
medical  men,  other  than  the  district  medical  oi£cers,  who  may 
be  requested  to  come  to  the  assistance  of  registered  midwives 
in  cases  of  abortion,  illness  of  patient  or  child,  or  any  abnor- 
mality oosnrring  during  pregnancy,  labour,  or  lying-in,  as  I 
have  already  had  several  such  cases  in  which  an  lisufiicient 
fee  has  been  paid. — I  am,  etc., 

Henry  J.  Dban. 
Frank  HarilEon,  Esq., 

Clerk  to  Guardians,  Wolverhampton, 

[Copy.] 
Union  Otfioes,  Woiverhampton. 

April  21st,  1908. 
Dear  Sir,— I  dniy  received  ycnr  letter  of  the  9lh  Instant, 
which  I  submitted  to  the  guardians,  and  am  directed  to 
inform  you  that  their  present  arrangements  do  not  provide  for 
the  payment  of  a  fee  to  medical  prastitloners  (other  than  their 
district  medical  otfioers  la  Woiverharnpton)  whose  services 
are  requested  by  a  midwife  under  tlie  provisions  of  the 
Midwives  Act,  1902. — Yours  truly, 

Frank  Harbison, 
H.  J.  Dean,  E?q.,  L.R.C  P.,  etc.  Clerk  to  Guardians. 

[Copy.] 

Wlllenhall,  April  29th,  1908. 
Dear  Sir, — I  brg  to  thank  jon  for  your  letter  dated  April  21st, 
nnd  to  say  that,  having  regard  to  the  decision  of  the  guardiars, 
I  shall  in  future  consider  myself  free  to  decline  to  go  to  the 
s6Bistance  of  any  midwife,  unless  aiy  fee  is  paid  in  full  at  tha 
time  application  is  made.— I  am,  etc., 

Hbnry  J.  Dean. 
Frank  Hanison,  EFq., 

Clerk  to  the  Guardians,  Wolverhampton. 


HOSPITA.LS   AKD   MEDICA.L  CHARITY. 

Sir — "Brlstolian"  makes  two  big  blunders  in  one 
sentencp.  He  says  :  "  Practically  all  such  operations  are 
in  the  hands  of  hospital  men,  who  place  them  at  that 
figure  to  recompense  them  for  their  hospital  practice." 

I  kriow  personally  ol  one  fine  surgical  consulting  prac- 
tice— cl  course,  end  very  properly,  with  the  usual 
operating  fees — entirely  built  op  without  a  hospital 
appointment ;  also  of  a  great  medical  consulting  practice, 
Eimiiarly  built  up  in  the  North.  Others  could  no  doubt 
Inmlsh  other  Instances. 

As  to  lees,  "  Brlstolian "  probably  does  not  grasp  the 
faci  that  there  la  no  profession  In  civil  life  on  which  the 
same  onus  rests  as  on  ours  of  reEponaibill'y,  of  hard  work 
uight  and  day,  and  ol  the  need,  not  merely  for  arduons  and 
highly  technical  initial  training, but  for  strcnnonsli/eloBg 
study,  to  keep  np  with  an  ever-growing  science.  It  is  lor 
this  that  the  public  pay,  and  will  have  to  pp.7.  If  the  public 
like  to  aid  the  payment  ol  hospital  work  to  what;  they 
pay  already,  well  and  good;  but  they  will  find  that  that, 
too,  will  have  to  be  adequste. 

The  real  inner  meaning  ol  "  Bristolian's  "  letter  makes 
his  third  blunder.  He  thinks  the  medical  proiff.f<irn  can 
be  further  sweated.  He  will  do  well  to  consider  its 
rapidly-growing  protective  organ izat ions.  Does  he  think 
he  could  also  sweat  the  legal  profeselon  ? 
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I  would  commend  '•  Biistolian"8  "  letter  to  the  attention 
ol  our  protective  organizations,  and  wonld  enggeat  that  the 
qaeBtlcn  of  anitable  payment  of  hospital  work  should  be 
thought  oat  in  preparation  for  future  contlngeccita.— 
I  am,  etc , 
Eieter,  U&T  4LU,  W,  GOBDOH. 


INVERSION  OF  THE  UrERUS. 

Sm,— My  attention  has  been  called  to  Dr.  Mcluercey's 
letter  In  the  British  Medical  Journal  ol  the  25th 
nltlmo. 

In  this  letter  he  states  that  the  EotBnda  Hospital 
teaches  Its  students  that  the  best  and  silest  course  in  the 
third  stage  ol  labour  Is  to  wait  lor  tea  or  fifteen  minutes 
belore  eip:esFiog  the  placenta. 

"  Rational  Tr.'dtmcnt"  In  this  week's  Issue  expresses  his 
amazement  a',  this.  I  am  not  sumrlsed.  Cred6  learned 
In  the  Eiitunda  HjspUal  that  the  uterus  should  express 
the  placenta  withont  extraneoas  aid.  This  !s  Its  teaching 
still.  Hotunia  M^<yi:ni  PractKal  MidicifcTij,  p.  61,  sets 
lorth:  "The  uterus  naay  espel  the  placenta  at  once  after 
the  birth  of  the  chili  la  five,  ten,  thirty,  or  more  minutes. 
II  it  has  not  done  so  within  an  hour,  the  case  is  from  a 
practical  p3lnt  of  vii?w  abnormal." 

'•Rational  Treatment's"  amazement  has  doubtless  been 
shared  by  such  past  studen's  ol  this  institution  as  have 
seen  the  statement  itferred  to.  Its  inaccuracy  Is  inex- 
cnasble  in  that  It  might  have  b.-'Pn  eaeily  avoldtd  by  a 
reference  to  some  oi  our  aathorUallve  publications.— 
I  am,  etc., 

E.   "FT ACTINGS   TWEBDT. 
Dublin,  May  Zui.  Master,  Kotunda  Hospital. 


THE  CiECULA.TION  CLUB,  EDIXBURSH. 

Sir,— In  the  interesting  and  sympathetl'^  appreciation 
ol  the  late  Dr,  Underbill  ol  Edinburgh  which  appeau-d 
In  the  British  Medical  Jocrsal  oi  May  2Qd.  the  writer, 
in  re'ening  to  Dr.  UnderhlU  having  been  Prt»ident  cf 
the  Edinbargh  Harveian  Society,  states  that  that  Sooietv 
was  originally  known  as  the  Circulation  Club.  Tnis,  I 
think,  Is  not  qult3  correct,  although  the  error,  l.c^i  an 
association  of  icoas.  la  a  very  nataral  one. 

The  Circulation  Club- like,  I  believe,  the  .Eseuiapi.in 
Club— was  founSed  by  Dr.  Andrew  Duncan,  eenlor,  wiiose 
memory,  as  also  that  ol  his  son,  is  still  green  among 
Edinburgh  men  who  take  an  Interest  in  the  hi.story  of 
their  profeoslon  in  that  city.  The  Clrcolatiou  Club 
derived  its  name  from  the  circulation  of  manuacripte  (!) 
among  its  members,  not  from  any  connexion  with  the 
circulation  of  the  blood.  This  fact,  as  also  the  informa- 
tion that  the  Circulation  Clab  was  merged  In  the 
-E-enlaplac  Club,  not  In  the  Hsrvelan  Society,  I  give 
on  the  authority  of  the  late  Dr.  Peel  Ritchie,  a  reliable 
Eource  for  such  Information,  and  conveyed  to  me  in 
letter?  written  in  1839.- 1  am,  etc , 
Londoa,  \v  ,  :.:a.:-3rd.  Alexanler  Morison, 


THE    ADMISSION    OF    WOMEN    TO     THE    ROYAL 

COLLEGE  OF  SURGEONS  OF  ENGLAND. 
We  have  receiv?d  a  turthtr  letter,  dated  May  2nd,  from 
Dr.  W.  G.  DIckliiEon,  Secretary  of  the  Society  of  Membf  rs 
of  the  Rjyal  College  ol  Surgeons  of  England,  in  the  cocite 
ol  which  he  Eays: 

"  Oar  complaint  agaiDst  the  College  Council  la  that 
they  implied  on  iheir  polling  card  that  they  had  no 
alternative  but  to  proceed  uader"  the  Medical  Act 
(Qialifieationfi,  1876). 

The  alternative  to  which  Dr.  Dickinson  now  points  is 
tb«t  the  Council  should  apply  lor  a  new  charter. 

We  leel  boand  to  point  oat  that  there  la  an  obvious 
discrepancy  betfVien  this  ground  ol  complaint  sni  that 
expressed  in  the  canoluding  sentecce  of  Dr.  Dickinson's 
letter  published  in  the  Jocrnal  ot  April  25*h,  p.  1021— 
namely,  that  "  the  Council  on  their  polling  card  .  ,  .  eup- 
preesed  the  fact  that  there  Is  no  legal  difficulty  ia 
admitting  [ffomeL']  un'5tr  the  Charters  on  an  equality 
with  men,  and 'with  lull  collegiate  rights.'"  We  regret 
that  our  columns  f  hould  have  been  u-ed  to  give  currency 
to  an  allegation  which,  on  Dr.  Dickinson's  own  showhig, 
was  not  only  misleadlrg,  but  poei'.iveJy  eriocecas. 


A  CONTAMINATED  WATER  SUPPLY. 
nfJl  f^^l'"^  between  Dr.  .T.  C.  KcrKusoOu  and  the  Malvern 
IJIstrlot  Coanel!  reached  the  Court  oJ  Apoeal  on  May  4th,  and 
the  proceedings  tnderl  in  the  judgement  given  in  favonr  of 
i)r.  Fergusson  In  the  Lower  Court  beinfi  set  aside,  the  appeal 
of  the  district  C'oanoil  being  allowed  with  oogts.  At  the 
hearing  before  Mr.  .Justice  Lawrence,  a  soeolsl  jury  awarded 
i)r.  fergusson  £7,5C0  damages  and  costs,  lils  claim  being  tha^ 
ttJB  local  anthorities  had  parmlttsd  sewage  to  contaminate 
water  which  he  nsEd  for  his  hydropalhlc  establishment  wltli 
ttie  result  that  a  number  of  cases  of  typhoid  fever  occurred 
amoDgat  Its  Inhabitatits,  and  that  he  had  to  pay  heavy  com- 
pecsa'ion  In  respect  of  them.  In  the  Appeal  Court  It  waa 
argued  that  on  the  hndlngs  of  the  jury  Mr.  Justice  Lawranoa 
ought  to  have  entered  judgement  for  the  defendants.  The 
water  which  caused  the  damage  came  from  a  well,  and  one  of 
the  questions  left  to  the  jury  was  whether  the  plaint'ff  had 
any  proorletary  right  In  tne  water  flowing  from  this  well  into 
his  tsnlis.  The  answer  tee  jurv  gave  was,  "No."  Another 
question  was,  "  Hal  tha  plaluilliany  licence  to  use  the  waters 
from  the  owners,  v/ho  wem  t.be  defendants  f"  The  answer  to 
this  question  wa--.  also,  ••yo,"and  it  was  argued  that  in  view 
of  these  two  answers  no  action  could  be  maintained  against 
the  defendants.  On  the  other  side,  It  was  urged  that  the 
defendants  bad  been  rightly  held  responsible,  because  it  was 
shown  that  the  water  In  the  well  In  question  had  been  con- 
taminated by  persolage  of  sewage  which  could  have  been  pre- 
vented by  the  defendants.  On  the  oocclusion  of  the  argu- 
ments on  either  side,  the  Appeal  Court  held  unanimously  that 
the  defendants  were  entitled  to  judgement  on  the  ground  that 
a  man  who  took  without  licence  water  belonging  to  another 
had  no  right  ot  action  against  that  other,  even  if  It  were  ccn- 
taminated  by  sewage,  or  rendered  uoiit  for  domestic  purposes 
from  any  cause  whatever.  The  appeal  of  the  District  Counall 
was  therefore  allowed  with  costs. 


THE  RIGHT  TO  A  NAME. 
A  CASK  la  reported  in  the  Author  for  May  which,  in  view  of 
the  improper  use  sometimes  made  of  names  ot  medical  men, 
seems  worthy  of  note.  There  were  several  points  In  the  caee, 
but  the  only  one  that  wa  need  mention  was  as  to  the  nom  de 
plume  of  tha  plaintiff,  Mrs.  Lauda.  She  contributed  a  column 
or  supolemeut  to  a  periodlc»l  under  the  name  of  "Aunt 
Naomi  ";  the  proprietor  dispensed  with  her  services,  but  con- 
tinued to  use  the  words  "Conducted  by  Aunt  JJaomI "  on 
cards  after  her  dismissal.  The  case  was  heaid  before  Mr. 
Justice  Eve,  who  held  that  the  nom  de  plume  belonged  to  the 
plaintiff',  it  constituted  part  of  her  stock-in-trade  as  a  writer, 
and  It  became  Identified  with  her  name.  His  lordship  said: 
"I  am  not  dealing  here  with  an  alleged  mlsnsa  of  Mrs. 
Linda's  name  as  a  private  Individual,  but  as  an  authoreea  and 
journalist  The  name  in  such  a  connexion  constitutes  part  of 
the  owner's  stock-in-trade,  and  Its  use  without  her  authority 
may  In fl lot  grievous  barm  and  result  in  pecuniary  Icfs."  He 
added  that  the  plaintiff  was  entitled  to  a  detlaratlcn  against 
the  defendant  that  "  the  right  to  'print,  publish,  and  nse  the 
110m  df-  vlume  '  Aunt  Iiaoml'  for  all  purposes  belongs  to  the 
plalntilJ." 


FEE3  FOE  ATTENDING  CONSULTATIONS. 
Eecbntly  the  countv  conrt  judge  for  North  Lancashire  heard 
B  cisB  In  which  Dr.  R.  H.  Beardsley  sued  a  lady  for  the  sum  of 
£80  17s.  6J.  fcr  medical  attendance  and  medieiues  sopplled. 
Tha  plaintiff  stated  that  he  had  charged  for  ordinary  v^tlta 
IO3..  end  for  consultBtions  1  gnlnea  plus  the  ordlcarv  cbarga 
of  IO3.  It  appeared  further  that  the  defendant  bad  stipulated 
that  the  pJaintifl'should  be  at  her  house  at  10.30  each  rcorulrg. 
His  Honour,  in  giving  judgement,  said  he  considered  from 
the  evidence  given  before  him — indeed,  there  was  no  evidence 
to  the  contrary— that  ICs.  a  visit  was  a  proper  charge  to  irake 
for  a  psrson  residing  In  a  house  like  Holnie  Island,  which  wos 
a  mile  and  three-quarters  from  plaintlflfB  su'gerv,  especially 
when  it  was  taken  Into  account  also  that  plaintiff  was  Incot- 
venlenced  )n  not  being  allowed  to  visit  tha  patient  at  any  time. 
He  did  not  corslder  that  the  degrees  (L  K.C.P.  and  S.Ed., 
L.F  P.S.G.)held  by  Dr.  Beardsley  entUltd  hlra  to  charge  for 
medlcineB,  and  Ihat  part  of  the  claim  must  come  out.  He 
accepted  the  evidence  of  Dr.  Carmiohae  I  that  the  proper  charf  e 
for  ado  3ior  tomake  for  consultation  with  a  p^TKlcisn  was  double 
the  ordinary  fee,  which  In  ttiis  case  was  20a.  lie  therefore 
deduoltd  from  the  account  the  amount  charged  for  drugs  and 
the  pxoeps  charged  'or  oonsnltations,  together  amountlDg  to 
£11145  5d.  As  to  £5  53.,  the  defendant  having  pleaded  the 
Statute  of  Limitations,  that  bad  to  go,  making  a  tolal  of 
£16  193   B-}.  to  fie  dednotpd  frnra  the  claim,  leaving  a  >i«lBnce 


costs  npon  the  higher  or  B  tcale,  Including  costs  of  wltneoses. 
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PARTNERSHIP  ARRANGEMENTS. 
Pabticeps  writes  that  he  has  baen  approached  abont  taking 
a  third  share  In  a  parinershlp,  but  does  not  care  to  be  tied  to 
a  third  all  his  life.  He  also  possssses  a  valnabla  collection 
of  InstrnmeDta  and  books,  and  wishes  to  know  if  these  would 
belong  to  the  partnership. 

*,*  It  is  usual  to  stipulate  for  an  increased  share  after  a 
certain  time,  to  be  paid  for  at  an  agreed  price.  Our  corre- 
spondent's books  and  Instruments  would  remain  his  private 
property  unless  purchased  by  the  firm. 


ASSISTANT  LEAVING  WITHOUT  NOTICE. 
T.  B.  writes  that  his  assistant  abruptly  left  him  when  ill  In 
bed,  without  giving  any  notice.  IChe  assistant  is  novr  claim- 
ing a  fortnight's  salary  dae  to  him.  Has  he  a  legal  claim  to 
this,  and  can  the  principal  claim  against  the  assistant  for 
leaving  without  notice  ? 

*j(*  We  are  advised  that,  as  leaving  without  notice  is 
mlBcondnct  on  the  part  of  the  assistant,  he  could  not  claim 
to  be  paid  the  salary  due  to  him  at  the  time.  The  principal 
might  also  recover  from  the  assistant  damages  for  loss 
sustained  in  consequence  of  the  latter's  misconduct. 


UNIVERSITIES  AND  COLLEGES, 

UNIVERSITY  OP  OXFORD. 
The  following  dates  of  examinations  have  been  announced : 

Examinations  for  the  Degree  of  Bachelor  of  Medicine: — 
Thursday,  June  18th,  to  Friday,  June  26th.  Names  to  be  sent 
In  by  10.30  a.m.  on  Tuesday,  June  2nd. 

Examination  lor  the  Degree  of  Master  In  Surgery: — Thurs- 
day, June  25th,  et  seq.  Names  to  be  sent  In  by  10.30  a.m.  on 
Friday,  June  5th. 

Examination  In  Preventive  Medicine  : — Tuesday,  November 
17th,  Part  I.  Wednesday,  November  18th,  Friday,  November 
20th,  Part  II.  Names  to  be  sent  in  by  10.30  a.m.  on  Tuesday, 
October  27th. 

Natural  Science  Scholarships. 

Scholarships  In  Natural  Science  are  announced  at  Balllol 
and  Brasenose  Colleges.  The  examination  will  commence  no 
Tuesday,  June  30th. 

UNIVERSITY  OF  CAMBRIDGE. 
New  schedules  in  Chemistry  and  Physics  have  been  Issued  by 
the  Special  Board  for  Medicine  which  will  come  Into  force  at 
the  Christmas  examination,  1908. 

The  following  degree  was  conferred  on  May  Ist ; 

B.C.-C.  B.  licehurst,  Joh. 


UNIVERSITY  OF  LONDON. 
Special  Lectures. 
The  course  of  eight  lectures  to  be  given  by  Dr.  Leonard  Hill 
and  Mr.  Martin  Flack  at  the  London  Hospital  Medical  College, 
on  some  aspects  of  the  physiology  of  the  heart  and  circulation, 
will  begin  at  4.30  p.m.  on  May  12th,  and  not  as  previously 
announced. 

VICTORIA  UNIVERSITY  OF  MANCHESTER. 
The  Chairs  or  Medicinb. 
The  Council  of  the  University  having  decided  on  the  appoint- 
ment of  a  second  Professor  in  the  Department  of  Medicine, 
one  of  the  Chairs  will  be  devoted  to  Clinical  Medicine  and  the 
other  to  Systematic  Medicine.  Dr.  Graham  Steele,  now  Pro- 
fessor of  Medicine  in  the  University  and  Senior  Physician  In 
the  Rojal  Infirmary,  will  hold  the  Chair  of  Clinical  Medicine, 
and  Dr.  George  R.  Murray,  who  until  recently  held  the  Heath 
Professorship  of  Comparative  Pathology  In  the  Durham  Uni- 
versity, has  been  appointed  Professor  of  Systematic  Medicine. 
Under  the  agreement  entered  into  between  the  University  and 
the  Kojal  Infirmary,  Dr.  Murray  becomes  on  his  appointment 
a  member  of  the  honorary  staff  of  the  Royal  Infirmary.  It  Is 
expected  that  he  will  undertake  the  duties  of  the  Chair  In  the 
University  at  the  beginning  of  the  next  session  and  at  the 
Infirmary  when  the  new  buildings  are  opened. 


ROYAL  UNIVERSITY  OF  IRELAND. 
The  usual  Supplement  to  the  University  Calendar,  contain- 
ing the  examination  papers  for  1907,  has  been  Issued,  and  can 
be  obtained  at  the  University  Press  (Ponsonby  and  Glbbs). 

The  following  candldates;have  been  approved  at  the  examina- 
tions indioBted : 
IBIRD  M.B.,  CH.B.,  B.A.O.— "tG.  Cooper.  tW.  Hamilton,  B.A. :  1A.  V. 
J.  Harrison,  »tM.  C.  Irwin,  tl>.  Lynch,  »tJ.  M.  McCloy,  t.1.  P.  J. 
McGlvern,  "tW.  Mooney,  B.A.  ;  "tC.  I.  Simpson,  *tW.  W.  D. 
Thomson,  B.A.  W.  Boyd,  F.  J.  Burke,  J.  Byrne,  P.  J. 
Campbell,  J.  B.  Crawford,  P.  J,  Cullinane,  J.  J.  Denoehy,  M.  G. 
flevine,  E.  Doherty,  G.  S.  Glass,  B.A.  ;  W.  E.  Graham.  J.  L. 
Jackson,  3.  P.  Kerrigan,  B.  0.  Letts,  B.  McCullough,  B.A. ;  T.  P. 
McMurray,  H.  D.  ilandersoD.  M.  Moloney,  H.  C.  MiilhoJland, 
W.  M.  J.  O'Connor,  J.  O'SuUivan,  W.  I'rendiville,  A.  H. 
Rentonl,  T.  W.  Ruttledge,  G.  Sheridan,  K.  A.  Smith,  B.  Teeger, 
R.  W.  Vint,  E.  F.  Ward,  T.  WoiiUe 

•  Upper  pass.  t  Qualified  to  sit  for  honours. 


Final  M.B.,  Ch.B.,  B.A.O  — »D.  Barry,  »A.  K.  Boyd,  »T.  A.  Carson, 
tJ.  K.  P.  Clarke,  »T.  J.  HoUins,  B.A,  *ii.  b\  Huston,  'J.  G. 
Johnston,  »A.  U.  Joy,  'E.  G.  Kevin,  "T.  P.  Linehan,  tS.  H. 
Martin,  T.  Arnold,  R  X  Berman,  W.  Bradbury,  T.  G.  Bnclianan, 
R.  J.  Clarke,  Mary  Cowhy.  B.A.,  E.  H.  Flanigan,  W.  S.  Graham, 
H.  J.  Grant,  P.  J.  Grogan,  R.  G.  C  M.  Kinkead,  B.  J.  Ledlie. 
S.  Levy,  J.  C.  Macaulay,  J.  McCausland,  B.A.,  M.  McNiff,  J.  F. 
Neary,  J.  F.  Neary,  J.  F.  O'Brien,  M.  Waldron,  G.  P.  White, 
M.  White 

M.D.— J.  G.  Campbell,  W.  H.  Davis,  J.  P.  Dee,  D.  J.  Keane,  T.  D. 
Luke,  W.  Eice,  J.  Thompson. 

»  Upper  Pass  and  entitled  to  sit  for  honours  in  one  or  other  subject 
of  the  examination. 

t  Upper  Pass. 

UNIVERSITY  OF  DUBLIN. 
The  following  degrees  were  among  those  conferred  at  tho 
summer  commencements  on  April  29th  : 

M.B.,  Ch.B.,  B.A  O.— T.  P.  Dowley,  L.  V.  Hunt,  W.  S.  Tliacker. 

M.D.-E.  C.  Crawford. 

ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 
An  ordinary  quarterly  comltla  was  held  at  the  College   cm. 
Thursday,  April  30th,  the  President,  Sir  R.  Douglas  Powell,  Ie 
the  chair. 

On  the  motion  of  the  President,  It  was  unanimously  resolved 
that  a  message  be  sent  to  the  Royal  College  of  Physicians  of 
Edinburgh  expressing  the  sympathy  of  the  sister  College  witb 
it  in  the  loss  It  has  sustained  in  the  death  of  Its  President,  Dr. 
Charles  E.  UnderhiU. 

Membership. 

The  following  gentlemen  were  admitted  Members  of  the 
College:  Robert  Alexander  Chlsolm,  M  A.,  M.B.Oxon.  ;  James 
Clark,  M.D.Aberd.  ;  Thomas  Bogie  Hamilton,  M.B.Edln.  ; 
Eardley  Lancelot  Holland,  M.D.Lond.,  L.R.C.P.  ;  James  Mac- 
kenzie, M.D.Edln.;  Alexander  Manuel,  M.B.Lond.,  L.R. C.F.- 
Richard John  Morris,  M.D.Durh.,  L.R.C.P.  ;  John  Norman 
Walker,  Capt.  LM.B.,  L.R.C.P. 

Licences. 
In  conjunction  with  the  Iloyal  College  of  Surgeons,   the 
Licence  of  the  College  was  granted  to  105  gentlemen. 

Murchison  Scholarship. 

A  report  was  received  from  the  examiners,  and  the  scholar- 
ship awarded  to  Edward  Leslie  Martyn  Lobb,  a  student  of 
Gay's  Hospital. 

On  a  motion  moved  and  seconded  by  the  examiners,  Dra. 
Sharkey  and  Hale  White,  it  was  resolved  that  a  commltto  be 
appointed  to  consider  by  what  means  the  competition  for  the 
Murchison  Scholarship  may  be  increased. 

Drs.  Hawkins,  Ormerod,  Lauriston  Shaw,  Sharkey,  and  Hale 
White  were  appointed  a  committee  to  consider  the  matter  and 
report  to  the  college. 

Fellowship. 
On  the  nomination  of  the  council,  the  following  gentlemeo 
were  elected  Fellows  of  the  College  :  Robert  Charles  Brown, 
M.B.Lond.  ;  George  Ogllvle,  M.B  Edin.  ;  Charles  Henry 
Cattle,  M.D.Lond.  ;  John  Elliott,  M.D  Lond. ;  Guthrie  P^nkln, 
M.D.Glasg.  ;  Theodore  Fisher,  M.D.Lond.;  Robert  James 
McLean  Buchanan,  M  D.VIot.  ;  Arthur  Francis  Stabb, 
M.B.Cantab.  ;  William  Henry  Butter  Sioddart,  M.D.Lond.  : 
Arthur  Latham  Ormerod,  M.D.Oxon.  ;  Walter  Langdon  Brownj 
M.D.Cantab.  ;  Alfred  Ernest  Russell,  M.D.Lond.  ;  Reginald 
Cecil  Biigh  Wall,  M.D.Oxon.  ;  Thomas  Wardrop  Griffith, 
M.D.Aberd. ;  Leonard  Stanley  Dudgeon. 

Communications. 
The  following  communications  were  received  : 

1.  From  the  Secretary  of  the  Royal  College  of  Surgeone, 
reporting  proceedings  of  their  council  on  April  9ih. 

2.  From  the  Secretary  of  the  Royal  College  of  Surgeons  Id 
Ireland,  thanking  the  college  for  their  letter  and  resolution  o? 
March  20th. 

3.  Prom  the  Registrar  of  the  University  of  Wales  (New 
Faculty  of  Medicine),  inviting  the  college  to  appoint  e> 
Representative  to  serve  as  a  member  of  the  Medical  Board. 
The  Invitation  was  accepted,  and  It  was  left  to  the  President 
to  appoint  a  Representative  at  a  future  comltia. 

4.  From  the  .Ssoretary  of  the  Society  of  Arts,  giving  notice 
of  the  award  of  the  Swiney  Prizs,  jointly  by  the  society  and 
the  college.  In  January  next,  for  the  best  published  work  on 
medical  jurisprudence. 

5.  From  the  Board  of  Trade  (Marine  Department),  thanking 
the  college  for  their  report  on  beri-berl. 

Jieports. 
The  foUowlng^reports  were  received  : 

1.  From  the  Committee  of  Management,  dated  March  16th, 
reporting  that  the  Visitor  to  the  Examinations  of  the  Egyptian 
Medical  School  for  the  year  1907,  Mr.  Edmund  Owen,  had  duly 
presented  his  report,  and  that,  in  aooordapce  with  the  condi- 
tions laid  down  by  the  Royal  Colleges  in  July,  1905,  they  had 
addressed  a  communication  to  the  Education  Department  In 
Egypt  In  reference  to  various  matters  dealt  v.lth  In  the 
Visitor's  report. 

The  report  was  adopted. 

2.  From  the  Pharmacopoeia  Committee  suggesting  numerous 
alterations  In  the  forthcoming  new  edition  of  ibePharma- 
xopoeia. 
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After  a  prolonged  dlscnssion,  tn  which  Drs.  Frederick 
Taylor,  Gamgee,  Theodore  Williams,  Hale  White,  Nestor 
Tlrard,  Ewart,  and  Sir  Dyca  Dnckworth  took  part,  the  report 
vras  adopted,  Babject  to  one  or  two  slight  corrections. 

The  remalalDg  baslness  before  the  college  was  postponed 
ontil  the  next  comltia. 


EOYAL  COLLEGE  OF  STJKGEONS  IN  IRELAND. 
General  Mbktins. 
A  MEBTixG  of  the  college  will  be  held  on  Saturday,  May  30th, 
at  1  o'clock,  to  receive  the  annual  report  of  the  coancll. 

Election  of  Officers. 
A  meeting  of   the  college  will  also  be  held  on  Monday, 
June  Ist,   at  I  o'clock,   parsnant  to  the    proTislons   of   the 
obarters,  to  elect  a  presid^^nt,  vice-president,   coancll,  and 
secretary  of  the  oollega  for  the  ensuing  year. 


CONJOINT  BOARD  IN  IRELAND. 
Skcond   Frofbssional   Examination   (April,   1908). —  The 
following  candidates  have  been  approved  at  the  examination 
Indicated : 

•F.  W.  Warren,  'A.  A.  Ru3S0,  *T.  M.  Tliomaon,  R  J.  Bailee, 
J.  Brereton  Barry,  D.  F.  Curran,  C.  A.  Farrell,  E.  E.  Holden, 
J.  T.  Hill,  A.  Kennedy,  L.  A.  Moran,  T.  J.  McDonnell,  P.  J. 
OReUly. 

*  Honours. 


PUBLIC    HEALTH 


POOR-LAW    MEDICAL    SERVICES. 


BUILDING  ON  TIPPED  REFUSE. 
C.  J.  K.— Section  25  of  the  Public  Health  Acts  Amendment 
Act,  1890  (an  adoptive  Act),  provides  that  "  It  shall  not  be 
lawful  to  erect  a  cew  building  on  any  ground  which  has  been 
filled  up  with  any  matter  Impregnated  with  faecal,  animal, 
or  vegetable  matter,  or  upon  which  any  such  matter  has 
been  deposited,  unless  and  until  such  matter  shall  have 
been  properly  removed  by  excavation  or  otherwise,  or  shall 
have  been  rendered  or  have  become  Innocuoas."  A  very 
similar  requirement  is  to  be  found  In  By-law  9  of  the  model 
series  of  building  by-laws  of  the  Local  Government  Board. 
Burdon-Sanderson  and  E.  A.  Parkes,  in  a  report  upon  the 
sanitary  condition  of  Liverpool,  stated  that  experiments 
having  for  their  object  to  ascertain  what  effect  lapse  of  time 
had  upon  organic  and  other  matters  used  to  fill  up  inequali- 
ties In  the  ground,  showed  that  the  process  of  decay  in  the 
case  of  all  the  most  easily  destructible  matters  was  com- 
pleted in  about  three  years.  The  length  of  time  before  a 
rofase  tip  would  become  usable  depends  upon  many  diverse 
conditions.  If,  for  example,  there  were  any  quantity  of  soil, 
teeming  with  bacterial  life,  mixed  with  the  refuse  the  period 
of  disintegration  would  be  short.  On  the  other  hand,  if,  as 
is  usually  the  case,  the  refuse  consisted  of  vegetable  matter 
and  barnt,  therefore  sterile,  ashes  the  tip  would  not  become 
Innocuous  for  a  long  time. 


THE    PLAGUE. 


Prevalbrce  ov  ihk  Disease. 

India. 
DcRiNf;  the  weeks  ended  March  28th  and  April  4th  the  deaths 
from  plague  in  India  numbered  6  859  and  9,015  respectively. 
The  sudden  increase  is  more  apparent  than  real,  as  during  the 
latter  week  the  returns  Include  a  fortnight's  plague  mortality 
for  Bengal  Instead  of  a  week  only. 

The  mortality  occurred  as  follows:  Bombay  Presidency, 
1,486  and  1,561;  Bengal,  2  601  'two  weeks);  United  Provinces, 
1,734  and  1,290  ;  Punjab,  2,379  a-jd  2,543  ;  Rajputana,  671  and 
583  ;  Central  Provinces,  205  and  175  ;  Central  India,  21  and  15  ; 
Madras  Presidency,  80  and  73 :  Mysore,  98  and  64  ;  Burmah, 
156  and  1C8.  During  the  week  ended  March  28ta,  2  deaths  were 
reported  from  Kashmir,  7  from  the  North- West  Frontier  Pro- 
vince, and  10  from  Hyderabad  State. 

Gold  Coast. 
During  the  weeks  ended  April  11th,  18th,  and  25th  the  deaths 
from  plague  on  the  Gold  Coast  numbered  3,  0,  and  0.    During 
the  week  ended  April  11th,  of  the  3  deaths  reported,  2  occurred 
at  Acora  and  1  at  Bodowah. 

HONO  KONB. 

During  the  week  ended  April  25l;h,  29  fresh  cases  of  plague 
occurred  in  Hong  Kong,  with  26  deaths  from  the  disease.  The 
announcement  of  the  reerudescsnce  of  plague  in  Hong  Kong 
for  190a  comes  at  the  usual  time  of  the  year  at  which  the 
disease  has  appeared  during  the  past  fouitS''n  ycsrs. 
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HENEY  J.  PRANG  LEY,  M.E.CS.,  L.K.O.P., 

ANEBLKY. 

Oh  April  24th,  at  an  early  hour,  Dr.  Hfnry  J.  Prangley 
gently  passed  away  at  his  residence,  Tndor  Houee, 
Anerley.  He  had  anffercd  Intermittently  for  the  past 
year  or  two,  but  no  one  was  prepared  for  the  event  or 
suspected  its  approach.  The  saddenneas  ol  his  death  has 
Intensified  the  grief  which  prevails  In  the  neighbourhood, 
where  he  was  so  justly  popular.  The  cause  of  his  death 
was  atheroma  of  the  coronary  arteries  with  Its  attendant 
angina  pectoris,  and  finally  heart  failure. 

Henry  John  Prangley  was  born  on  September  Idth,  1857, 
at  Hayteabury,  Wilts,  where  his  father  practised  as  a 
solicitor.  His  schooldajs  were  spent  at  St.  Nicholas 
College,  Hurstplerpolnt.  Ha  commenced  his  medical 
education  with  Dr.  Willis,  of  Monmouth,  with  whom  he 
remained  as  pupil  for  two  years.  He  continued  his  studies 
at  St.  Thomas's  Hospital,  and  afterwards  became  House- 
Physlclan  to  the  City  of  London  Hospital  tor  Diseases  of 
the  Chest.  He  played  regularly  In  St.  Thomas's  football 
fifteen,  and  was  one  of  the  fifteen  which  won  the  Inter- 
hospital  Cup  In  1878.  At  the  time  of  his  death  he  was 
Honorary  Surgeon  to  the  Crystal  Palace  Football  Club. 

In  July,  1883,  the  post  of  Medical  Officer  to  the  North 
Surrey  District  Schools  at  Anerley  was  vacant,  and 
Prangley  applied  for  It.  At  the  time  he  was  only  25  years 
of  age.  The  early  evidence  of  his  professional  ability 
and  merit,  In  the  opinion  of  those  most  competent 
to  judge,  may  be  found  In  the  fact  that  his  application 
was  supported  by  nearly  every  member  of  the  staff 
of  each  of  the  hospitals  above  mentioned.  Their  united 
testimony  was  such  that  Prangley  was  selected  out  of  7Q 
other  candidates  for  the  post,  which  he  continued  to  hold 
for  the  rest  of  his  life.  In  1901  he  was  appointed,  by  the 
then  School  Board  lor  London,  Medical  Officer  to  the 
Anerley  Presidential  Schools  for  Deal  Boys.  At  the  time 
of  his  death  he  had  held  for  several  years  the  appoint- 
ment of  Medical  Officer  of  Health  to  the  District 
Council. 

He  was  for  fifteen  years  Honorary  Secretary  of  the 
East  Surrey  Division  of  the  British  Medical  Association, 
and  afterwards  of  the  Norwood  Division,  which  post  he 
only  vacated  last  year,  and  always  took  the  keenest 
Interest  In  all  the  doings  ol  the  Association.  During  his 
twenty-five  years  at  Anerley  his  practice  grew  to  be  very 
large.  He  realized  the  promise  ol  the  early  years,  and 
never  relaxed  the  thoroughness  which  had  mEirked  his 
studies  and  work  la  the  beginning.  A  determination  to 
master  his  subject,  the  concentration  of  all  his  faculties 
towards  the  achievement  of  his  purpose  characterized 
the  man  In  everything  he  put  his  hand  to,  and  dominated 
him  In  his  professional  work.  Every  detail  must  be 
worked  out ;  nothing,  however  small,  which  he  himself 
could  usefully  provide  for  must  be  left  to  others  or  to 
chance.  To  that  eni  no  trouble  and  thought  were  too 
great,  no  means  too  trivial.  He  had  a  high  conception 
of  professional  duty.  It  may  truly  be  written  that  to 
him  his  work  was  as  a  religion  he  professed :  Its  demands 
were  Imperious,  Its  obligations  Inviolable.  To  the  end 
he  sustained  that  faith ;  hia  sufferings  In  his  last  years 
failed  to  shake  It  or  to  tone  down  Its  exactions  or  to 
excuse  away  the  need  of  obedience  to  It. 

His  social  qualities  secured  lor  him  the  goodwill  of  all 
in  the  locality.  No  one  could  know  him  for  long  and 
remain  a  bare  acquaintance.  Affection  followed  know- 
ledge, so  that  In  the  case  ol  his  patients  they  regarded 
him  not  merely  as  their  doctor  but  as  a  faithful  friend. 
Such  he  was  to  them,  and  such  he  became  to  every  one 
who  had  the  opportunity  ol  associating  with  him.  Their 
attachments  to  him  endured  because  his  kindliness  and 
sympathy  were  the  outcome  of  a  disposition  wide  in  its 
generosity,  strong  In  Its  affection,  absolute  In  Its 
sincerity.  To-day,  through  recognition  of  these  qualities, 
a  whole  neighbourhood  is  joined  In  mourning  his  untimely 

The  funeral  service  was  held  on  April  29th  at  St.  Paul's 
Chtirch.  Upper  Norwood.  The  streets  from  his  house 
were  lined  with  people,  while  most  of  those  who  filled  the 
church  after  the  service  there,  accompanied  on  foot  the 
hearts  and  funeral  carriages  on  the  way  to  Elmers  End 
Cemetery.     There  a  atlll  large  gathering,  composed  of  ail 


1 1  so 


Tei  BsrrsH 


,J 


OBITUAEY. 


[filAT    9,    1908. 


classes,  from  all  parts  ol  the  nelghboarhood  and  many 
from  gceit  dlsiaa^as,  hid  cMezled  to  greei  with  honoar 
his  remUns.  Tfle  public  and  local  anthoritiea  and 
bodies,  the  medical  protessioa,  the  FreemasoDS  and  hia 
owQ  lodges,  were  largely  represented  at  both  ehnrch  and 
cemetery.  The  Interment  at  Elmer's  End  took  pla^e  in 
radiant  sunshine,  in  a  very  garden  of  flowers,  which  the 
love  of  hia  friends  had  provided.  At  the  conolnalonof  the 
usuil  service,  the  customary  rites  o!  the  Order  of  Free- 
masons were  duly  performed.  He  was  a  Paat  Afaster  of 
the  Anerley  Lodge,  and  was  Master  ol  the  Cheseldon 
Lodge,  London;  and  P.Z.  of  the  Anerley  and  Chejeldcn 
Chapters. 

Dr.  Prangley  married  In  1895  the  yonngest  daughter  cf 
Mr.  C,  W.  iJommett,  solicUor  of  Anerley,  and  Mrs. 
Prangley  In  her  bereavement  has  the  sympathy  of  all  who 
kuenr  her  husband, 

PROFESSOR  V.  COP.NIL,  M.D., 

PAHIS. 

The  death  o!  Professor  Cornll,  already  announced  In  the 
Journal,  speedily  followed  the  resignation  of  the  Chair  of 
Pathology  which  he  held  for  many  years.  He  died  ol 
tubercu'osis  a",  Xeatoae,  and  up  to  the  very  end,  evtji 
when  c:nSned  to  hia  bed,  he  wis  at  work  on  a  book,  His 
whole  li(e  w^a  given  to  work.  Born  in  1337,  he  gained 
in  dua  couree  the  p3s~.  of  intern;,  and  took  his  acgree. 
Almc-it  immedialely  alterwards  he  foncded,  in  ccnjunc- 
tion  with  Ranvifr,  &  iaboratcry  of  hiatjlogp,  where  the 
work  was  done  which  made  their  names  famous  through- 
out the  world.  la  1859  Cornil  became  pro/esseur  agrP.qi^ 
and  in  1870  Physician  to  the  Bureau  Centra!.  In  1882  he 
was  appointed  to  the  Chair  ot  Xorbld  Aiiatomy.  For  the 
first  time  in  France  a  practical  system  of  p^simori^w  teach- 
ing was  eatibllshed  at  the  Hotel- Dieu  uaderhis  direction. 
Among  hia  works  the  principal  are  the  well-known  Manuel 
d'hit'.oiogie  nomale  et  patfioloyique,  written  In  collaboration 
with  Ranvler;  a  book  eailV.ed  Htuie  Anatono  pat/iokffigue 
et  cliniqu!  lur  la  phtisie  pulmonAtre,  in  conjunction  with 
H^rard,  whose  pupil  he  had  been,  and  who,  it  is  interest- 
ing to  note,  was,  notwithstanding  his  89  years,  at  the 
church  behind  the  caflia.  Cornii  also  wrote  on  nephritis, 
epithelial  tumours,  cancer,  melaaosis,  pyphllls ;  oa 
bacteria  in  coDJunclIon  with  Bat63  ;  and  on  the  pntumo- 
enteritis  of  pigs  in  cocjuQCtion  with  CbantemesBe.  He 
made  experimental  researches  on  the  cicatrization  and 
regeneration  of  mucous  membranep,  and  on  the  genera- 
tion of  o?Eecu3  and  medulli'-ry  t'.ssu:s,  and  many  othtr 
things,  Cornii  was  beloved  by  his  pupils,  whom  he  was 
ever  ready  to  serve.  He  plajed  a  considerable  part  la 
political  life,  and  it  waa  largely  owlcg  to  his  Irfluence 
that  the  law  regulatlcg  the  practice  cf  medicine  was 
passed.  He  was  also  Instrumental  in  the  passage  of  many 
other  measures  concerning  the  public  health. 

Cornll  waa  elected  a  Member  of  the  Acad6mle  de 
3I6declne  In  1381,  and  waa  President  o!  the  Soci6t6 
Anatoqiique, 

PROFESSOR    F.    TERRtEPv, 

PAEIS. 

Professor  Tkbribr,  whose  death  waa  recently  announced 
In  the  Journal,  waa  born  in  1837,  and,  after  a  disttn- 
gulfched  carter  as  a  Etudent,  took  hia  doctor's  degree  la 
1870,  the  subject  ol  his  thesis  being  external  oeso- 
pbagotomy.  He  became  professeur  ogrigi  in  1872,  and  waa 
appointed  surgeon  to  the  Paris  hospitals  in  1873.  In  1894 
he  waa  appointed  proteeaor  of  operative  surgtry.  He  won 
for  himself  a  worid-wlde  reputation  as  a  surgeon,  espe- 
cially in  the  domain  of  abdooiinal  surgery.  He  waa  aUo 
a  pathologist  and  the  author  0!  a  manual  of  surgical 
pathology.  He  wrote  much  on  surgical  ciacases  cf  tVe 
liver,  on  cirsoid  ar;ear;Rm,  on  intermittent  hydronephrosis, 
and  other  subjects.  He  was  the  author  of  a  manual  of 
antisepsis  and  aaep'ls  ;  a  manual  cf  surgical  anaesthesia; 
and  monographs  ou  trephining,  on  the  Ba?gsry  of  the 
heart  and  perleardiuta,  etc. 

He  was  a  man  whose  mind  was  to  the  last  open  I0 
progress  in  surgical  thought  and  methods,  and  he  gave  bis 
whole  life  to  his  profession.  He  waaapioneer  olantlaepaia 
in  France  and  later  took  the  lead  in  introducing  aseptic 
methods.  He  al8>  in  hia  seivi^e  at  the  Bicbat  Hoapltal 
lurnlshed  a  model  for  (he  other  hospitals.  To  him  is  due 
the  development  of  nursing  homes  for  palienta  who  have 
to  undergo  opsrationa. 


He  was  elected  a  Member  oS  the  Academie  de  M63eclne 
in  1890  and  waa  named  a  Commander  cf  the  Legion  of 
Honour  last  yesr.  Although  c.;rtaln  asperities  cf  manner 
created  ecmitiea,  he  waf  a  man  cf  the  moat  perfect 
integrity  and  atralghtfarfvirdness  of  character  and  of 
sterling  acUntlfic  honesty. 


PaOFESiOR  BfecHAMP,  who  was  probably  best  known  in 
this  country  ag  a  critic  and  rival  of  Pasteur,  died  recently 
at  the  age  of  92.  He  studied  in  the  old  faculty  of  Straaa- 
bure,  and  waa  gnoceeslvely  profesfor  oi  medical  chemistry 
at  Montpellier  and  in  the  Facultti  Libre  de  MOdecine  ol 
Lille,  He  was  a  zealous  worker  on  such  subjects  as  fer- 
mentation and  diseases  of  the  silkworm  and  the  vine. 
His  name  is  associated  with  bysone  controvpreies  as  to 
priority  which  It  would  be  uaprolitabie  to  recall. 


We  regret  to  have  to  announce  the  death  from  heart 
disease  of  Dr.  Fbbdbbick  Wjlsos,  which  occurred  at 
his  residence,  Aberdeen  House,  Spring  Sank,  Hull,  on 
April  24th,  Dr.  Wilson,  who  was  50  jears  of  age,  had  been 
In  practice  in  Hull  for  twenty  yeari?,  having  succeeded  the 
late  Dr.  Lowther,  one  of  the  oldest  practitioners  In  the 
city.  la  addition  to  his  family  practice  he  had  an 
extensive  shippiog  prnc'.ice,  and  it  was  whiiat  eo  engaged 
in  attending  members  of  the  ss.  Friary,  wiiich  arrived 
)n  Hull  in  1901  from  A'.fzaiidrla  girlckcn  with  plagne 
that  he  himself  contrucied  thit  disease,  and  waa  the  only 
one  of  cine  attacked  who  re:;ov;rEd.  He  waa  treated  in 
the  Infectious  Diseases  Hospital  lor  some  weeks.  This 
illness  undoubtedly  impaired  hia  coastltntlon,  although 
after  a  trip  to  the  Canary  laiands  he  appeared  to  make  a 
good  recoveiy,  A  year  ago  he  had  a  breakdown  aad  was 
ordered  away  for  a  rest.  After  spending  a  lew  weeks  on 
the  west  coast  he  returned  to  woik  with  hia  uanal 
legulailty  and  energy.  He  was  educated  at  the  Leeds 
Scbool  of  Medicine,  aftersvards  proceeding  to  Edinburgh, 
where  he  obtained  the  diplomas  oi  the  Royal  College  oJ 
ot  Physicians  and  Surgeocs,  Dr.  Wilson  wag  a  well-known 
Freemaaon  and  had  held  provincial  honoura.  He  was 
probably  one  of  the  mosi  gifted  amateur  musicians  !n 
Hull,  and  his  'musical  at-homef,"  at  which  he  gave  great 
personal  enconragemest  to  rising  genius,  were  quite 
a  feature  of  the  musioal  life  of  the  city.  He  was  a  most 
regular  attendant  at  the  meetings  of  the  British  Medical 
Association.    Dr,  Wilson  ieaves  a  widow,  bat  no  family. 


Brigade- SuBGEOH  Ed^abd  Haeford  Lloyd,  M.B., 
retired,  Army  Medical  Sevvlce,  died  on  Maj  3rd,  in  his 
73rd  year,  at  the  Rojal  Xavai  Hospital,  Caatham,  sud- 
denly, from  heart  fallaie,  while  on  a  vialt  to  a  friend.  He 
joined  the  service  aa  an  Assistant  Surgeon,  June  13ih, 
1859;  became  Surgeon  March  Ist,  1873;  Surgeon- Major, 
January  6ih.  1875;  and  Honorary  Brigade  Surgeon,  oa 
retirement,  May  20th,  1S85.  During  (he  Kile  Expedition 
in  1834  5  he  had  charge  of  a  Field  Ho=pttal  at  Kaibar, 
receiving  a  medal  with  clasp  and  the  Khedive's  bronze 
star. 

With  reference  (o  the  death  of  Lieutenant-Colonel  F,  S. 
PfiCK.  which  we  anncuaced  in  cur  issue  of  April  25tb, 
p.  1026,  '■  One  Who  Knew  Him  Well"  writes  :  The  death 
of  Lieutenant-Colonel  F,  S.  Peek  is  a  great  loss  not  only  to 
Calcutta,  where  he  has  c'one  so  much  good  work,  but  also 
to  the  whole  Icdisn  Medical  Service,  He  was  one  ol  the 
moat  akilfui  operatDrei  and  reliable  diagnosticians  In  India, 
a  man  who  abounded  ia  sjund  common  f ense,  and  ol  a 
moat  generous  and  kind-bearird  dicposition,  yet  withal 
one  who  never  feared  to  say  boldly  and  freely  exactly 
what  he  believed  to  be  tree  and  right,  no  matter  if  a.\ 
times  it  might  be  to  hia  own  detriment.  He  had  the  very 
highest  idtals  of  prsJess'.onal  and  personal  conduct,  and 
was  alwa;t3  wiiilog  to  oo  ail  that  lay  in  his  power  to  help 
any  who  came  to  him  iu  their  doubles  and  difficulties. 
The  amount  ol  gratuitous  work  he  did  will  probibly  never 
be  fully  known  to  any  one,  but  the  writer  has  knowledge 
of  numerous  cases  where  he  had  given  freely  and  fully  oi 
his  time  and  skill  to  those  whom  he  knew  were  not  In  a 
position  to  afford  to  pay  him,  find  who  are  now  left,  with 
many  others,  to  mourn  the  loss  of  a  Bkllled  surgeon, 
a  kind  and  generous  'riend,  and  one  w'oo  at  all  timee 
inspired  the  respect  and  confidence  ol  all  those  with  whona 
he  was  brought  In  contact. 
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LETTERS,   NOTES,  AND   ANSWERS    TO 
CORRESPONDENTS. 


[Tn  Bftrms 
MlDICAt    JotrKMAt 


ORIGINAL  ARTICLES  and  LETTERS  forwarded  Jar  publication  are 
iiudcntaod  to  be  offered  (0  the  Beitish  Medical  Jodbnal  alow  wiless 
the  contrary  be  stated. 

COBRBSPOSDESTS  who  wish  Dotlcetobe  taken  of  their  communloa- 
tlona  should  authenticate  them  with  their  names— of  course  not 
necessarily  for  poblioation. 

COEBESPONDENTs  not  answered  are  requested  tolook  at  the  Notices 
to  Correspondents  of  the  following  week. 

Uakusceipts  foewabdkd  to  the  Office  of  this  Joubnal  cannot 

nXDBE  ANY  ClBCCMSTANCBS  BB  RETUBSED. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters 
on  the  editorial  business  of  the  Journal  be  addressed  to  the 
Editor  at  the  Othoe  of  tlie  Journal,  and  not  at  his  private  house. 

Communications  respecting  Editori.il  matters  should  be  addressed 
to  the  Editor,6.  Catherine  Street,  Strand.  Londou,  vv.C.  ;  those  con- 
cerning business  matters,  advertisements,  non-delivery  of  the 
Journal,  etc.,  fhould  be  addressed  to  the  Manager,  at  the  Office, 
6,  Catherine  Street,  etrand.  London,  W.C. 

AnxBOHS  desiring  reprints  of  their  articles publi?hed  In  the  Bbitish 
Medical  Jouenal  »ve  requested  to  communicate  with  the  Manager, 
6,  Catlierine  Street,  Strand,  W.C,  on  receipt  of  proof. 

Tklegeaphic  Address.— 1  he  telegraphic  address  of  the  EDITOR  of 
the  British  Medical  lovasihis  Aitioloov.  London.  The  telegraphic 
address  of  the  MANAGES  of  the  British  Medical  Journal  la 
ArticiUate,  London. 

rELEPHONE  (National)  :— 

EDITOR,  GENERAL  SECRETARY  AND  MANAGER, 

2631,  Gerrard.  £630,  Gerrard. 


t^  Queries^  answers,  and  communicntioni  relating  to 
tubjects  to  which  special  cUpartmentt  of  the  British  Mhdical 
Journal  are  devoted  will  be  found  under  their  respective 
headings, 

arERiEs. 

O"  We  would  request  oorrespondsnts  who  dsslre  to  ask 
questions  In  this  c-ilumn  not  to  make  use  ot  such  signatures 
69  "A  Member,"  "A  Membsr  B.M.A.,"  "Enqalrer,"and  so  on. 
By  attention  to  this  request  much  confusion  would  be 
Ck voided.  Correepondents  are  asked  to  writs  upon  one  tide 
of  the  paper  only. 

Dr.  ARTHrR  Thomson  (Stratford-on-Avon)  asks  for  In- 
formation 83  to  a  place  In  Algeria  or  nelghbcnring  country 
where,  during  June  and  July,  the  ranae  of  temperature  is 
lowest  and  the  air  dry.  Xhe  condition  to  be  trsated  la 
rhenmatlsoi  and  scla'.loa. 

Fair  Hair  Dtk. 
Forty  wants  to  know  ot  a  harmless  vegetable  preparation. 
The  victim  Is  40  and  his  hair  Is  going  white,  though  his  hair 
generally  is  very  fair  Indeed— true  blonde. 

AXTS    in    THE    LABPER. 

Euclid  asks  a  question  which  has  been  asked  before  on 
several  occasions,  but  to  which,  so  far,  no  fatltfaetory 
eEswtr  has  been  retoincl.  He  wants  to  know  bow  to  get 
rid  of  ants  which  are  overrunntrg  a  larder.  Somebody  once 
tried  Iodoform,  which  expelled  the  ants,  bat  tainted  all  food 
for  months  afterwards. 

PRArtiCAL  Pathology. 
S    C.   desires   "suggentlons  upon  suitable    recent  books   for 
practical  pathology." 

V"  In  Delafield  and  Prndden's  Textbock  of  Patho- 
icgti  (BalU'cre,  Tlcdall,  and  Cox)  there  la  an  account 
ot  the  method  ot  making  postmortem  examinations, 
and  Icstruotlons  are  given  on  hlstolcgloal  methods, 
and  the  way  to  preserve  and  mount  large  pieces  of  tissue 
for  macroscopic  demonstration,  as  museum  apeclmens. 
G'ylord  and  Aschofl's  Pathological  Histology  (Henry 
KImpton),  which  is  a  large  book  beautifully  illustrated, 
gives  an  excellent  account  of  histological  methods,  and  also 
contains  a  useful  chapter  on  photomicrography.  La 
Te'Jiniquc  histo-bacfcHologique  moderne  (Bailllere  et 
File),  by  Lefas  is  a  small  manual  containlcg  many  useful 
tormu'ae  for  the  preparation  and  employment  of  dlfTeren- 
tial  stains  Jaksch's  Klinische  Diagnostik  innerer  Kravk- 
helten  mitlela  bakteriologischer,  chtinischtr  ur.d  mikro- 
skopisclier  Untersuchungsmcthoden  (Urban and  Sohwaizso- 
berg)  Is  an  exceptionally  full  and  valuable  book  on  the  wide 
range  of  subjaols  indicated  by  the  title;  the  sections 
tJevoted  to  chemical  pathology  will  be  found  particularly 
helpful.  Eyre's  Bacteriological  Technique  (W.  B.  Saunders 
and  Co.)  Is  an  excellent  guide  to  the  work  of  the  baoterio- 
logical  laboratory.  Emerj's  Clinical  Bacteriology  and 
Hoematology  for  Practitioners  (H.  K.  Lewis),  In  addition 
to  the  bjcterlologlcal  details,  gives  good  genaral  accounts  of 
b'.cod  work  and  cyto-dlagnoale. 


"SI 


AN.SM'ERS. 

PELAfiirs  -There  Is  no  method  of  which  It  can  be  said  that  It 
inh'r^f  cftsctlve  and  never  Injurlons.  Information  on  the 
TFomm     ''°°'*'°"^  '°  ^^-  Herman's  work  on  Diaeaata  of 

IGNORAMCS.-We  understand  that  the  Fellows  of  the  Royal 
College  of  Physicians  ot  Edinburgh  have  from  "  time 
ImmemorlB"  worn  distinctive  robes-a  black  gown  with 
orlmson  velvet  facings.  In  addition,  the  hood  of  a  unl- 
^?M  ^  .ru*®  ^  almost  always  worn,  most  frequently  that 
?.,^  Ti  .."^fP  'j^  *  doctor's  cap  ot  velvet  ot  John  Knox 
type.    Licentiates  have  no  robes. 

Callositiks  on  Soles  ot  Fbkt 
X.  S.  D.  writes:  May  I  soggest  to  '  Pea "  that  ha  can  remove 
the  ca  losltles  on  the  soles  ot  his  feet  by  painting  tbem  with 
collndlon  saturated  with  sodium  salicylate.  It  should  ba 
applied  three  or  four  times  every  other  day,  when  the 
hardened  cuticle  can  be  peeled  off. 

PrRiNs  in  Diets. 
PrniNiREB  will  find  tables  of  the  purln-N  contained  In  the 

7,^''?,."^  J^°,^^'^l''^  '°  ^''^  ^"""  Bodies  of  Foodstuffs 
(Walker  Hall.  Manchester  :  Sherralt  and  Hughes)  •  and  In 
vol.  lil  of  MetaboUsm  and  Practical  Medicine.  (London  • 
W .  Helnemann. )  There  are  also  other  data  to  be  found  In  the 
British  Medical  Jotrnal,  June  14th.  1902.  la  "  ClluloBl 
Eitimations  of  Gouty  Urines,"  Eritlsh  Medical  Journal 
19C6,  January  20th,  p.  128,  there  is  a  detailid  account  ot  the 
methods  available  for  the  determination  otthe  "tolerance  " 
for  purin  bodies,  and  of  the  results  obtained  In  a  number 
of  experiments. 

Darwinism; 
Dr.  W.  Hall  Calvert,  of  Melrose,  sends  ns  a  letter,  too  long 
for  publication  m  extenso,  In  which  he  reproaches  us  for 
not  having  reviewed  more  favourably  Mr.  Paulin'e  book  on 
Darn-inUm  (Briti.sh  Medical  Journal,  April  25th,  1908, 
p.  993).  He  complains  that  we  do  not  deal  with  Mr.  PauUn's 
arguments  or  facts,  which,  in  his  opinion,  are  probably  new 
to  members  n(  the  medical  profession.  He  then  proceeds  to 
tell  us  that  Mr.  Panlin  has  discovered  the  "natural  law" 
which  prevents  the  undue  incresee  of  prolific  animals.  This 
law  Is  to  be  found  In  the  habit  of  the  male  parent  to  devour 
Its  newly-born  young,  a  propensity  not  found  amongst  less 
prolific  animals,  suoh  a^i  bears.  In  regard  to  natural  selec- 
tion, we  learn,  Mr.  Paulln  adduces  "a  very  able  argument 
proving  that  all  variations  are  very  eodu  destroyed  by  the 
potent  Influence  of  marriage,  which  reduces  all  varia- 
tions at  once  to  the  average,  and  that  we  have  in 
nature  not  the  survival  of  the  fittest,  but  the  sur- 
vlv.al  ot  the  average."  With  reference  to  the  theory 
of  Malthcs,  Dr.  Calvert  writes:  "Paulln  seems  to  mo 
to  demolish  this  doctrine  absolutely.  He  proves  that  the 
blrlh-rate,  following  the  marriage-rate,  depends  entirely  on 
the  state  of  the  labour  market,  and  Is  regulated  only  by 
the  food  supply.  In  other  words,  the  population  can  never 
ootrnn  the  means  of  subsistence."  Dr.  Calvert  concludes 
his  letter  by  stating  his  opinion  that  Mr.  Paulln  "  has 
demonstrated  that  the  Darwinian  thecrv  Is  unsupported  by 
the  phenomena  ot  nature,  and  has  reduced  It  to  a  mtrj 
hypothesis  devoid  of  scientific  data  on  which  to  rest." 

%*  We  see  no  reason  to  modify  the  opinion  expressed  In 
our  review.  The  propensity  of  animals  to  devour  their 
young  Is  well  known  to  every  schoolboy  who  keeps  rabbits, 
and  we  are  unable  to  agree  with  Dr.  Calvert  that  Mr.  Paulln's 
observations  and  theories  ought  to  have  received  more  de- 
tailed consideration  at  onr  hands.  The  number  of  seml- 
popnlar  writers  oa  scientific  subjects  is  legion  ;  It  is  Ira- 
possible  for  us  to  swamp  onr  review  columns  nlth  lengthy 
discussions  of  their  opinions,  and  we  did  not  feel  called  upon 
to  make  an  exception  In  Mr.  Paulln's  favour. 


KETXERS.     ?rOTES.     Ete, 


Chromic  Aoid  in  Pruritus  Ani,  etc 
Dr.  Wit.  KoRERTSON  (Natal)  writes  :  In  the  case  of  a  patient, 
W.  K  B.,  aged  23,  a  vigorous   young  adult,   free  from  any 
dyscrasia,  but  complaining  of  great  discomfort  from  bro- 
midrosls  (sweating  feet),   I  recommended  that  he  should  rub 
and  massage  his  feet,  toes,  etc.,  with  plenty  of  a  solution  of 
chromic  acid,  1  per  cent  ,  night  and  morning.    The  case  was 
a  severe  one,  aggravated  by  tight  boots,  which  bunched  up 
his  toes  Into  a  ball.     The  skin  of  the  toes  was  thin,  sodden, 
p^le,    and    tender,    whilst    cracks    were    plentiful    at    the 
flexures.    Suitable  boots  and  the  use  of  the  solution  once  or 
twice  rapidly  effected  a  cure.     While  under  treatment  he 
complained  of  Itohiug    at   the    anus.     I   found  two  cracks 
round  the  anus  and  the  cuticle  slightly  swollen,  moist,  and 
pale.    The  Itchlcg  was  severe  and   prevented  sleep.     Local 
application  of  the  chromic  sohition  here  also  was  followed_>aia 
the  most  satisfactory  result.     In  two  days  the  itohlrJ  c-     , 
gone,  and  the  parts  appeared  braced  op,  and  naturi-       ^J 
precautions  were  Insleted  on,  such  as  ablntionB  « 


"S« 


Maonux  tanMAXj 
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fAT  g,  ifos. 


AlTSTRALASIA   AND  THE   SONS   OF  PROFESSIONAL  MEN. 

Thb  President  of  the  Immigration  Leagae  of  Aastralasia, 
Rlohaid  Arthar,  M.X).,  writes  ttiat  tlie  execatlve  committee 
of  tlie  lesgae  Is  prepared  to  give  information  abont 
Aasfralia  and  New  Zjaiacd  to  farmers  deslroas  of  sending 
their  boys  to  become  farmers  in  Australasia,  and  com- 
munications addressed  to  him  at  Bull's  Chambers,  Moore 
Street,  Sydney,  Australia,  will  receive  aUention.  Dr.  Arthur 
adds  tnat  three  oourses  are  open  to  a  lad  who  has  decided  to 
make  Australia  his  home  : 

1.  That  be  should  enter  as  a  student  at  one  of  the  Oovern- 
meni  agricultural  calleges,  where,  for  about  £30  a  year,  he 
wlU  receive  a  thorough  training  In  scientific  and  practical 
farming.  The  sum  quoted  Includes  board  and  lodging,  both 
of  which  I  can  guarantee  to  be  excellent— quite  as  good  as, 
If  not  better  than,  that  provided  at  any  English  public 
Bchools.  At  the  end  of  his  two  years'  course  there  he  could 
take  up  land  for  himself,  or  spend  another  year  In  gaining 
experience  with  a  prajtloal  farmer  before  launching  out  for 
blmeelf. 

2.  He  could  be  placed,  as  far  as  New  South  Wales  is  con- 
cerned, with  a  farmer  holding  high  qualifications  as  a 
teacher  of  agriculture,  who  for  £L2  a  year  and  his  labour 
wonld  glye  him  a  training  almost  as  good  as  that  he  could 
obtain  at  a  college.  I  am  again  prepared  to  guarantee  that 
any  lads  entrusted  to  this  man  would  be  properly  looked 
after  and  instructed. 

3  The  third  alternative  is  that  he  could  go  to  a  Govern- 
ment farm  for  three  months  and  receive,  free  of  cost, 
Instmotion  in  milking,  ploughing,  and  the  care  of  horses, 
pigs,  etc.  At  the  erd  of  this  time  his  services  would  be  of 
suflBolent  value  to  enable  him  to  be  placed  with  a  respfct- 
able  farmer  who  would  pay  him  about  10s  a  week  and  his 
board,  and  would  Increase  his  wag'^s  gradually  to  ISs.  or  20s. 
After  an  apprenticeship  of  this  kind  for  a  year  or  two  he 
would  be  fitted  to  start  on  bis  own  account. 

Hbredity  in  Gancbr. 
Ub.  "W.  Roger  Williams  (Clifton  Downs,  Bristol)  writes  to 
exf  raas  surprise  that  when  an  Inquiry  was  undertaken  at  the 
Middlesex  Hospital  {Archives  of  the  Middlesex  Hospital, 
1904,  vol.  II,  pp  104  and  127;  also  Ibid.,  vol.  v,  p.  103)  as  to 
the  inQueuoB  of  heredity  In  cases  of  cancer,  in  which  Pro- 
fessor Karl  Pearson  was  Invited  to  exercise  his  biometric 
skill,  the  result  showed  that  the  proportion  of  cancerous 
relatives  amounted  only  to  8  36  per  cent,  of  1,C00  breast  cancer 
patients  Interrogated.  Mr.  Roger  Williams  points  ont  that 
the  proportion  of  women  with  cancer  of  the  breast,  among 
whose  relatives  there  was  a  history  of  cancir,  has  been  esti- 
mated by  Butlln  at  about  37  per  cent.,  by  Nunn  at  29  3  per 
cent.,  by  himself  at  2i  2  par  c.'nt ,  and  by  Leaf  at  23  per 
cent.  He  thinks  that  whenever  Inquiries  of  this  kind  are 
made  In  a  careful  and  systematic  manner,  the  proportion  of 
relatives  affected  will  always  be  found  to  vary  within  these 
limits  or  Ic  close  approximation  thereto. 

The  Local  Treatment  of  Diphtheria. 
M.D.,  M.B  C. S.,  writes  :  Bafore  the  discovery  and  use  of  anti- 
toxin I  always  treated  casas  of  diphtheria,  ulcerated  throat, 
and  similar  aflfections  by  the  appllcailon  of  powdered 
sulphur,  and  the  csa  of  a  carbolic  gargle,  and  in  the  pas'; 
by  a  sprey  of  diluted  salpbnrous  a3ld.  Very  commonly  I 
fumigated  the  room  wUh  burning  s  jlohnr.  The  treatment 
was  very  generally  snooessful,  and  I  sae  no  reason  why 
such  Io3a!  treatment  should  be  omitted  even  If  antitoxin  be 
administered  in  genuine  oases  of  diphtheria.  Ineufflitlons 
ol  sulphur  can  be  very  easily  administered,  and  there  can  be 
no  question  that  the  remedy  Is  efTeotlve.  It  is,  at  the  same 
time,  perfectly  harmless.  Others  have  used  it,  and  written 
about  it,  and  here  I  merely  give  my  experience. 

Qfack  Advertisements. 
A  CORRESPONDENT  amused  himself  one  Sunday  lately  by 
cutting  out  from  an  Issue  of  a  local  newspaper  all  the  quack 
advertisements  be  could  find.  In  that  Issue  there  were 
eighteen  altogether,  fifteen  belrg  advertisements  of  pro- 
prietary drugs,  or  so-caried  patent  medicines.  Two  were  for 
kidney  diseases,  two  for  skin  diseases,  two  for  gout  or  rheu- 
matism, three  for  piles,  two  for  blood  disorders,  three  for 
nervous  diseases,  and  one  was  a  "lightning"  cough  cure. 
There  was  one  advertisement  of  a  tooth  powder,  one  of  an 
optician  whe  sold  also  an  antlrheumaiic  ring,  and  one  of  an 
Itinerant  curer  of  diseases  of  the  eye  and  ear  without  opera- 
tion. Our  correspondent  thinks  comment  unnecessary,  but 
his  oolleotlon  may  perhaps  Indicate  one  difficulty  which  will 
probably  stand  in  the  way  of  any  reform  in  the  law. 

An  Appeal  to  Bacteria. 
A  atort  good  enough  to  be  worth  repeating,  although,  of 
course,  we  cinnot  guarantee  Its  aooaraoy,  was  not  long  pgo 
sent  from  America  byDalzlel's  news  agency.     It  is  to  the 
effect  that  at  the  end  of  March  two  students  of  the  Balti- 
more    Medical     College    challenged    the     local    Christian 
Scientists  to  a  test  of  their  respective  methods  of  curing 
to  nndeidlsease.      The  challengers   suggested   that    they   end    two 
"■rlatlan  SolentlHts,  after  being  proved  by  medical  examlna- 
to  be  thorongbly  ecnnd,  should  be  subjected  to  eqoal 
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Inocnlations  of  some  deadly  bacilli.  "We  are  perfectly 
wIlllDg,"  they  stated,  "to  allow  ourselves  to  be  inoculated 
with  a  pure  tested  culture  of  Streptococcus  pyogenes,  pro- 
vided any  two  followers  of  the  faith  do  the  same.  We  are  to 
rely  on  medical  treatment,  and  onrChristian  Soifnoe  frIendB 
apon  their  mode  of  treatment,  for  relief."  The  CbTlstian 
Scientists  replied  that  they  were  ready  to  accept  the 
challenge,  provided  they  received  medical  attention  and 
the  students  Christian  Science  treatment.  This  reply, 
whether  by  accident  or  intention,  was  received  by  the 
challengers  on  April  1st,  and  the  readiness  It  expresses  to 
waive  objactions  to  medical  treatment  on  this  occasion  In 
retarn  for  a  similar  compliment  to  Christian  Science  Iccks 
nothing  in  humour  if  much  In  faith. 

The  Inhalation  Treatitent  of  Rbspiratokt  Diseabbs. 
Dr.  Edwin  Ash  (London,  W  )  writes:  The  use  of  volatilized 
drugs  naturally  has  Its  chief  field  in  the  treatment  of  diseases 
of  the  respiratory  tract,  and  inasmuch  as  the  physical  proper- 
ties of  a  drug  existing  in  the  form  of  a  vapour  offer  no 
obstruction  to  its  passage  with  the  air  Into  the  deepest  parts 
of  the  reRpiratory  system,  inhalation  of  vaporized  anti- 
septics otfers  an  efficient  line  of  treatment  in  all  infective 
conditions  of  the  trachea,  bronchi,  and  In  some  cases  of  the 
lung  tissue  Itself.  Especially  is  this  the  case  where  fetid 
secretions  are  adding  to  the  discomfort  of  the  patient  and 
those  about  him.  Some  twenty  years  ago  there  appears  to 
have  been  a  movement  in  favour  of  inhalations,  and  many 
forms  of  small  oro  nasal  Inhalers,  most  familiar  to  us  In  the 
pattern  suggested  by  Yeo,  came  into  use.  Nolessanaothorlty 
than  Wilson  Fox  express'  d  himself  in  favour  of  these  small 
Inhalers  and  quoted  excellent  rcEults  in  support  of  their  use. 
The  remarkable  effect  of  prolonged  Inhalations  of  creosote 
In  reducing  the  temperature  and  diminishing  the  fetor  in 
esses  of  bronchiectasis  has  long  been  known,  and  a  summary 
of  the  method  and  Its  results  was  included  by  me  in  a  paper 
on  the  treatment  of  broEchiectasis  published  some  months 
back  (vide  Medical  Press  and  Cirtular,  December  19th, 
1906).  One  would  have  thought  that  the  excellent  reeulte 
obtained  in  this  somewhat  rare  disease  wonld  have  led  to  a 
more  exterdad  nse  of  creiaote  inhalations  In  the  treatment 
of  Bubaoute  and  chronic  catarrhs  of  the  respiratory  tract  ; 
and  I  think  the  reason  thU  has  not  been  the  case  is  to  be 
fonnd  In  the  fact  thit,  whilst  a  specially  constructed 
"creosote  chamber "  is  rot  at  the  disposal  cf  the  mBjorlty 
of  practitioners,  no  effi3lfnt  substitute  has  been  suggested. 
Now  I  think  that  an  efficient  substitute  for  these  older 
creosote  chambers  Is  to  be  found  in  a  small  chamber 
or  cabinet  containing  the  air  Impregnated  with  the 
creosote  vapour  or  other  volatile  antiseptic  that  it  is  re- 
quired to  nse.  I  have  had  such  a  chamber  constructed, 
measuring  3^  ft.  high  and  11  ft.  in  width  and  depth,  and  air- 
tight with  the  exception  ot  two  openings — inlet  and  outlet — 
which  are  guarded  by  simple  flap  valves.  The  air  in  the 
chamber  can  be  Impregnated  either  by  the  slow  volatilization 
of  suitable  substances  from  strips  ol  thick  towelling  sus- 
pended from  side  to  side,  or  more  rapidly  by  warming  the  air 
in  the  chamber.  The  patient  breathes  the  antiseptic  vapour 
through  a  tube  and  close-fitting  mouthpiece  or  facep'.ecs. 
Further,  a  more  rapid  passage  of  air  through  the  chamber, 
and  consequently  a  greater  ooncentratlon  ot  antiseptic 
vapour  In  tne  air  Inhaled,  can  be  obtained  by  connecticg  a 
cylinder  of  compressed  air  to  the  Inlet  opening.  I  have  tried 
both  this  and  an  ekctricjUydrlven  fan,  acd  of  the  two  I 
prefer  the  compressed  air  pressure.  This  plan  of  driving  the 
air  through  the  chamber  should  be  found  useful  in  caEee 
where  the  slightest  obstruction  to  respiration,  ench  ae 
necessarily  occurs  when  inspiration  is  made  through  a  tube. 
Is  likely  to  distress  the  patient.  There  Is  all  the  difference 
between  taking  a  few  intermittent  breaths  through  a  small 
poorly-charged  oro-nasal  inhaler  apparatus,  and  continuously 
breathing — without  effort— the  vaporized  drugs  for,  say,  ten 
minutes,  half  an  hour,  or  for  perhaps  several  hours  at  a 
time. 

The  Treatment  of  Common  Cold  :  A  Corrbction. 
In  the  reply  from  "  T.  D  ,"  pnbUshed  In  the  British  MEnirAl. 
Journal  of  April  18th,   19C8,   p.   967,   nnder  this  heading, 
"  LIq.  morph.  mist."  was  incorrectly  printed  for  Liq.  morph. 
mur.  (that  is,  hydrochlor.). 
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ANATOMY  OF  THE  PANCREAS  I\ 
RELATION  TO  ITS  DISEASES. 

Delivered  at  the  Livkrpool  TJniversiiv, 
KovaMBKK  27iH,  1907. 

By   a.   W.   mayo   ROBSON,   D.Sc,   F.R.C.S. 


Intbodui  riON. 
I  CANNOT  bnt  fte!,  Sir,  the  great  honour  which  (he  Council 
ol  the  Liverpool  University  has  conferred  on  me  by  asking 
me  to  deliver  the  Mitchell  Banks  Memorial  Lecture, 
which,  along  with  the  establishment  of  an  out-patient 
department  to  the  Royal  Infirmary,  was  the  means  adopted 
by  his  colleagues  snd  a  large  number  ol  his  fellow  citizens 
for  keeping  green  the  memory  ol  one  whom  to  know  was  to 
love  and  with  whom  to  have  been  associated  as  a  colleague 
was  a  valuable  asset  In  llle's  pilgrimage. 

I  had  the  good  fortune  to  De  associated  with  Mitchell 
Banks  for  some  years,  both  on  the  Council  of  the  Royal 
College  of  Surgeons  of  England  and  as  a  teacher  and 
examiner  In  the  Victoria  University,  but  what  I  valued 
more  than  all  was  the  privilege  of  enjoying  his  friendship. 

In  the  College  of  burgeons  and  all  its  functions  he  took 
a  great  Interest,  and  towards  the  end  of  his  last  term  of 
oifioe  he  proposed  and  carried  a  motion  which  will  be 
remembered  as  long  as  the  College  lasts,  since  It  resulted 
in  the  Ftllaws  and  members  having  the  right  to  wear  a 
distinct  ac33emlc  costume.  This  reiolu'.ion  had,  however, 
more  than  a  merely  academic  interest,  in  that  it  showed 
Mitchell  Banks's  broad  minded  sympathy  with  his  pro- 
fessional brethren  In  supplying  a  want  that  I  know  had 
been  felt  by  many  eminent  men,  who,  only  oo-sesslng  the 
college  diploma,  frequently  shirked  public  ceremonies 
because  they  had  no  right  to  wear  a  gown,  thus  appearing 
at  a  disadvantage  when  compared  with  their  colleagues 
who  were  university  graduates. 

Besides  being  an  accooapllshel  and  learned  anatomist 
and  an  excellent  teacher,  Mitchell  Banks  was  a  skilful 
and  scientific  eurgeon,  who  left  his  mark  on  many 
branches  of  the  art  and  science  of  surgery.  He  was 
among  the  early  pioneers  In  advocating  and  practising 
the  radical  cure  of  hernia ;  but  the  work  with  which  his 
name  must  be  always  associated  is  In  connexion  with  the 
radical  treatment  of  cancer. 

In  a  memorable  address  delivered  ia  1877  entitled,  "  A 
plea  for  the  more  free  removal  of  cancerous  growths," 
he  plainly  advocated  the  now  universally- accepted  treat- 
ment of  cancer— an  early,  free,  and  wide  removal  with 
excision  of  the  nearest  lymphatic  glands,  whether  or  not 
they  can  be  felt. 

In  selecting  a  subject  for  my  address,  the  council  was 
kind  enough  to  give  me  a  free  hand;  bnt  at  the  same  time 
I  cannot  fail  to  remember  that  the  occasion  is  one 
designed  specially  to  do  honour  to  the  memory  of  a 
distinguished  eurgeon  and  a  no  less  distinguished 
anatomist.  I  am,  therefore,  taking  as  my  subject  one 
which  I  think  Mitchell  Banks  would  have  approved  of 
could  he  have  been  with  us,  since  It  is  an  attempt  to  show 
how  the  anatomy  of  an  organ  may  influence  its  diseases, 
and  how  surgery  is  able  to  deal  with  them. 

For  some  years  1  have  been  devoting  much  time  and 
thought  to  diseases  of  the  pancreas,  which,  until  compara- 
tively recently,  were  but  little  known,  hardly  ever  recog- 
nized, and  therefore  seldom  treated.  On  this  account  I 
have  selected  as  my  subject  '•  The  anatomy  of  the  pancreas 
in  relation  to  Its  diseases." 

Anatomy  of  the  Pakcbkas  :  Hisioloot. 

I  hope  to  demonstrate  that  from  an  anatomical,  a 
physiological,  a  pathological,  a  medical,  and  surgical 
point  of  view,  the  pancreas  is  one  of  the  most  interesting 
and  important  organs  that  the  medical  man  can  be  called 
upon  to  treat. 

I  consider  t'aat  the  pancreas  is  belittled  In  being  called 
the  salivary  gland  oi  the  abdomen,  lor  Its  structure  and 
funcUons  are  much  more  complicated  than  those  of  the 
parotid  and  other  salivary  glands,  to  which  It  bears  some 
lesemblance.    HistolO£,'.C3l)y,  la  addition  to  the  ordinary 


secreting  parenchyma  with  its  ducts,  there  are  the  peculiar 
structures  known  as  the  Islands  ol  Langerhans. 

The  parenchyma  ot  the  gland  Is  mapped  out  by  delta 
filled  by  loose  connective  tissue  into  lobes  1  cm.  or  more 
across.  These  are  further  subdivided  by  lees  well-detiued 
bands  ol  areolar  tissue  into  lobules,  and  microscopically 
It  is  found  that  they  are  again  divided  by  well-defined 
eepta  Into  still  smaller  lobules.  The  connective  tissue 
forming  the  septa  Is  less  compact  than  in  the  salivary 
glands,  so  that  normally  the  pancreas  Is  looser  and  softer 
In  texture,  a  fact  which  is  not  suflficiently  borne  In  mind 
when  considering  its  morbid  anatomy.  The  functions  of 
the  pancreas  are  now  known  to  be  much  more  complex 
than  was  formerly  supposed,  for  not  only  does  it  secrete 
the  pancreatic  juice,  which  plays  a  most  Important  part  In 
the  digestion  of  all  food  materials,  bnt  it  Is  intimately 
related  to  the  general  metabolic  phenomena  of  the  body, 
and  particularly  to  carbohydrate  metabolism. 

Pathological  changes  in  the  pancreas  may  originate  In 
any  of  its  constituent  puts,  and  according  to  the  struc- 
tures primarily  affected  and  the  nature  of  the  charge  will 
the  effects  on  its  anatomy  and  function  vary.  Inflamma- 
tion starting  in  the  ducts  is  at  first  ol  a  catarrhal 
nature  analogous  to  cholangitis,  with  which,  indetd,  it 
ia  frequently  assocla'ed. 


Fig.  1.— Pice   uitc=Uuu    Oi   a   Lu.iiaa    p^uireu--.  sliowing    the 
limiting  membrane  oi    a   Jobulc  aud  the  reticulated  basement 
membranes  of  the  alveoli.    In  the  centre  13  an  island  of  Langer- 
L  Uans  with  its  capsule  of  trabeculae  (Flint). 

Inflaumatory  Changes. 

If  the  infective  catarrhal  condition  is  acute  in  cha- 
racter, it  may  go  on  to  diffuse  suppurative  catarrh  or  to 
a  localized  suppuration  ending  in  abscess ;  or,  if  the 
infection  be  less  virulent,  it  may  not  assume  the  more 
immediately  dangerous  suppurative  form  ;  but  a  chronic 
Inflammation  may  extend  to  the  parenchyma  of  the 
gland,  leading  to  an  Increase  of  the  connective  tissue, 
eventually  resulting  In  a  condition  resembling  that  seen 
In  cirrhosis  of  the  liver.  Again,  an  increase  of  fibrous 
tissue  may  occur  primarily  around  the  blood  vessels  as 
the  result  of  changes  in  them  or  their  contents  and  give 
rise  to  a  cirrhotic  condition.  In  some  instances  it  Is 
probable  that,  as  a  result  of  toxic  substances  clrculatltg 
in  the  blood,  the  islands  ot  Langerhans  become  fir*t 
affected,  as  In  amyloid  disease  of  the  gland.  On  the 
other  hand,  the  acute  Infective  parenchymatous  inflam- 
mations known  as  a-^ute  haemorrhagic,  suppurative,  or 
gangrenous  pancreatitis,  give  rise  to  the  moat  terrible 
and  rapidly  fatal  diseases  that  the  surgeon  can  be  called 
on  to  treat. 

The  following  shows  the  classification  of  the  various 
inflammatory  conditions : 

Catarrhal  Tnjlammatums. 
(a)  Simple  oatsrfh,  acute  and  chronic. 
(6)  8opparatlv6  catarrh. 
(c)  Pancreo-Uthlc  catarrh. 

Parenchymatous  Inflammations. 
Acute  —(a)  Haemorrnaelc  piucreatltls. 

1.  Uitra-aouta,  in  whlcQ  the  haemorrhage  precEdea  the 
Inflammation,  the  bleeding  being  profuse  and  both 
within  and  outside  the  glaod. 
2  Acute,  In  which  Inflaaimatlon  preoadcs  the  haemor- 
rhage,  which  is  less  profuse  and  la  distributed  in  patchia 
tbrough  tbe  gland.  . 
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■^   -(6)  Gangrenocs  panoreaMtis. 

(c)  Sappur&tive  pancreatitis  (diffuae  Bappuratton). 
-' SttbatCMf*.— Ab30888  of  the  pancreas  (not  dlffaia 
«»«■).'■■'  ^   ■  ■ 

^' '€Sl»*nio.— (ra)  InteMtUial  panorgatltie. 
vl'.r   'i.  loterlobalar. 
ho,,;-   2.  Interaciaar. 
'jn  (6)  Cirrhosis  ol  iUe  pancreas. 

^'"  '5;hb  Topography  of  the  Organ,  as  Affkchno 

IS'  ITS    SpROBRf. 

^'^  ^e  Bltnatlon  of  the  pa«ere»s  at  the  bask  ot  the  abdomen 
'fca  far  from  the  snrtape  Bf  poaaible,  affords  an  explanation 
of  the  dlfficnlty  of  making  an 
exact  physical  eramioatlon  of 
Uie  organ,  and  may  he  one  of      i 
the  reasons  why  until  lately 
Hs  diseases  have  received  so 
little  recognition. 

The  anatomical  relations  of 
the  pancreas,  its  fixation,  and 
Its  great  vascuUrity,  wonld 
render  an  operation  for  Its 
complete  extirpation  ex- 
Hremely  difficult  even  were 
it  justifiable  from  a  physio- 
logical point  of  view;  but 
as  its  complete  removal  In 
animals  Is  practically  uni- 
versally followed  by  fatal  gly- 
cosuria, this  operation  can 
never  be  justifiable  in  the 
human  being.  The  relations 
of  the  gland  to  the  aorta  and 
vena  cava,  to  the  coellac  plexus, 
the  spleen,  the  left  suprarenal 
body,  the  left  kidney,  the 
portal  vein,  the  duodenum, 
the  stomach  and  colon,  and 
even  to  the  uterus  during 
pregnancy,  render  any  attempt 
even  at  partial  excision  some- 
what difficult;  nevertheless,  in  the  ease  of  disease 
Invading  the  distal  part  of  the  body  or  the  tall  of  the 
panereis,  the  extirpation  of  that  portion  is  practicable, 
and  may  be  justifiable  in  the  ease  ot  certain  cystic  or 
solid,  benign  or  malignant  growths. 

These  relations  also  explain  the  difficulty  at  times 
experienced  in  the  diagnosis  from  physical  signs  alone  of 
tumours  of  the   pancreas  from 

swellings      in      the       various  '■-'" 

Teglons     surrounding     it,     and 
'  how  impossible    it    would     be 
ior  the  pancreas  to  be  injured 
alone  by    a    gunshot    or    stab 
wound.       I     have     known     it. 
however,  to  be   fatally   bruised 
by   a  blow  in  the  epigastrium, 
and  to  be  torn  by  a  fall,  wlth- 
trat  any  other  visceral  injury. 
■   Severe   Injuries   of    the  pan- 
creas    not     operated     on    ter- 
minate fatally  in   nearly  every 
case,  as    demonslrsted    by   von 
Mlkuliez.     Oat  of    45  eases    of 
pancreatic    injury  collected   by 
him,    ZA    were   p^^rforatlng,    12 
were  gunshot,  and  9  were  stab 
wounds.    Of    the    gunshot    in- 
"jnrles,    5  were  operated   on,    3 
recovering;  the  7  not  operated 
'on    all     died.      Of     the    stab 
wounds,  all   were   operated  on 
and  8  out  of  9  recovered.     01 
the  24  subcutaneous  injuries,  13  were  not  operated  on  and 
all  died ;  of  the  11  operated  on,  7  recovered.    No  hard- 
and-fast  rule   can   be  formulated  as  to  the  method   of 
treatment.    The  Injured  part  must  be  exposed  and  either 
ligature  of  vessels  or  suture  of  surfaces  adopted ;  but  gauze 
tampons  and  drainage  form  Important  featares  in  any  of 
■  these  operations,  and   where  the  perltoaeum  has  been 
lu.        generally  soiled   with   blood    and    pancreatic    efl'aslon, 
the  a.  lavage  with  hot  saline  fluid  affords  the  double  advantage 
to  unde.-i  relieving  8ho3k  and  cleansing  the  abdomen.    In  view 
■^he  favourable  results  obtained  by  epciation  and  the 
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Fig.  2.— Chronic  ulcer  of  the  posterior  wall  of  the  stomach 
eroQing  the  pancreas  (Fenwick,  London  HospitaJ  Museum). 
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Ftg.  3.— Interstitial  paucreatitis  ia  the  neighbour- 
hood of  an  adherent  gastric  ulcer. 


lethal  effects  of  non-operative  treatment,  the  only  lesson 
that  can  be  drawn  is  that  we  should  make  an  exploratory 
laparotomy  whenever  there  is  a  question  of  severe  pan- 
creatic Injury. 

The  intimate  relations  of  the  head  of  the  pancreas  to 
the  duodenum  may  lead  to  its  Invasion  by  disease  of  the 
gland,  as  I  have  seen  on  several  occasions ;  or  to  the 
converse— invasion  of  the  pancreas  from  the  duodenum. 

I  recently  observed  a  case  of  this  kind  in  which  the  first 
effect  of  the  disease  was  to  cause  a  stricture  of  the 
duodenam,  which  was  relieved  by  gastro- enterostomy,  and 
the  next  effect  w^9  a  gradual  invasion  of  the  pancreas  and 

the  supervention  of  diabetes, 

,      which  ultimately  proved  fatal 

i  within  a  year. 
j  The  daodenum  may  also  be 
I  invaded,  compressed,  or  dls- 
I  torted  by  a  cyst  or  other 
tumour  ol  the  pancreas,  or  by 
a  pancreatic  abscess  which  may 
burst  Into  It  or  the  atomacb, 
and  80  be  disoharged,  as  In  a 
case  tiiat  came  under  my 
observation,  and  which  I  have 
reported  in  a  work  oa  the 
surgery  of  the  stomach. 

In  the  Annais  of  Surgery  for 
August,  1899,  a  case  is  reportec! 
by  Gallaudet  in  which  a  cancer 
of  the  head  of  the  pancreas  so 
far  obliterated  the  lumen  of 
t^e  duodenum  as  to  call  ior 
gastro-enterostomy. 

The  proximity  of  the  pan- 
creas to  the  stomach  renders 
1  i  liable  to  invasion  by  ulcer 
or  cancer  of  that  organ,  and  It 
ia    well    recognized   by   sur- 
geons   itow    adhesion    to,    or 
invasion  of,  the  pancreas  by 
a    cancerous   growth   of    the 
stomach  or  pylorus  not  only  adds  seriously  to  the  danger 
of  operation,  but  renders  a  return  ol  the  disease  extremely 
probable  if  removal  be  attempted. 

Voa  Mikulicz s  experience  is  most  Instructive;  of  91 
partial  gaatrectcmies  without  Injury  to  the  pancreas  the 
mortality  was  27.5  per  cent.,  but  in  30  cases  of  gMtrectomy 
ia  which  the  pancreas  was  Injured  or  partly  removed  it 
was  70  per  cent.  Nevertheless,  ae 
~:^.^  part  of  the  operation  of  gastrec- 

tomy, a  psurtlal  pancreatectomy 
has  been  suecessfuUy  performed 
by  Mikulicz,  Kocher,  myself,  and 
others. 

I  have  found  a  chronic  peptic 
ulcer  invading  the  panareae  from 
the  stomach,  pylorus,  or  duo- 
denum on  several  occasions,  and 
setting  up  interstitial  Inflamme- 
tion.  In  such  cases  I  have,  as  a 
rule,  deliberately  left  the  adhe- 
sions intact,  and  performed  a 
gastro-enterostomy  which  haa 
proved  curative  in  a  very  large 
percentage  of  cases. 

The  accompanying  photo- 
graphs show  a  gastric  nicer 
invading  the  pancreas  and 
a  mloYOEcoplc  slide  of  the 
invaded  pancreas  demonstrating 
the  presence  of  Interstitial  pan- 
creatitis. 
"When  the  head  of  the  pancreas 
ia  especially  thick  it  overtapa  the  sides  of  the  second 
part  of  the  duodeaum,  and  may  even  embrace 
onethUd  of  Its  circumference.  In  rare  cases  ft 
m^y  actually  surround  the  bowel,  and  lead  to  con- 
striction of  the  duodenum,  should  the  pancreas 
become  enlarged  from  any  cause,  such  as  catarrh 
of  the  ducts  or  chronic  interstitial  panereatiils,  or 
should  it  be  attacked  by  new  growth.  At  least  six 
of  these  cases  resembling  pyloric  stenosis  have  been 
recorded. 
I   have  Been  a  case  of  acute  obslroetlon  due  to  an 
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abDorm^  tall  oi  the  pancrec^  embracing  the  Uiird 
txirtlou  ol  the  dacdenam  close  to  the  daodeao-jejaual 
dexare  ;  It  had  becoiue  oaueeroae,  and  by  pressnce  had 
caused  acute  symptoms,  wh!i:h  were  relieved  (or  a  Jew 
weeks  by  a  gastroeD'.eroatomy. 

Aoceseory  paucreatlc  ncdales  may  be  touted  by  the 
aide  ot  or  within  the  dact  of  Saatorlnl,  or  in  the 
walls  of  the  stomach,  dnodennm,  jt-janum,  or  Uenta, 
and    in    all    such    esses 
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a  small  independent  dnct 
empties  Into  the  con- 
tiguous Intestine.  An 
accessory  pancreas  has 
been  found  by  J.  H. 
"Wright  close  to  the  ain- 
billcns.  It  being  apparently 
connected  with  the  per- 
sistent remains  of  the 
Vitelline  duet.  These 
may  be  of  importance  In 
serious  diseaaes  of  the 
pancreas  Itself,  as  the  hU- 
tological  characters,  and 
presumably  the  phjsio- 
Icglcal  functions,  conform 
to  those  of  the  normal 
pancreas.  Thoa  may  pos- 
sibly be  explained  some 
cases  where  there  Is  an 
absence  of  gljcosnria  In 
atrophy  or  extensive  dis- 
ease ot  the  true  pancreas. 
These  accessory  glands 
tend,  like  the  pancreas,  to 
undergo  chronic  inter- 
stitial inflammation  and 
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Fig-  4.— Peritoneal  reflections  of  the  pancreas  dicer  Testut). 
GO,  Gastro-hepatic  omentum;  r  w,  ioramen  of  Wlnslow  ;  a  K, 
nglit  kidney ;  c,  colon ;  u  p,  uncinate  process  ;  m  a  v,  mesentery 
artery  and  vein  ;  M,  mesentery ;  l  t  11,  layers  of  transverse  meso- 
colon ;  T  o,  tuber  omentale  ;  a.  aorta. 


Other  diseases,  the  inflammatory  process  being  probably 
due  to  infection  from  the  intestine  into  which  the  ducts 
open  directly.  In  some  eases  these  ducts  have  been  found 
dilated  and  tortuous,  and  in  other  cases  narroived 
close  to  their  intestinal  outlet. 

Accessory  pancreas  is  not  veiy  uncommon,  at  least 
39  have  been  recorded.  In  one  case  I  found  a  tumour 
sA  the  kind  in  the  wall  of  the  duodenum  which  I  feared 


explain  why  this  should  be,  and  how  the  peritomeal 
reflecUons,  taken  with  the  site  of  origin  of  the  cyst,  are 
responsible  for  the  various  aaatomloal  relations  when.  U 
has  fully  developed.  " 

JTor  Instance,  a  tumour  springing  from  the  anterior 
surface  of  the  head  or  body  oj  the  panortas  above  the 
trausveroe  mesocolon  will  project  into  the  omental  bursa, 
and  If  small  will  balge  the  stomach  forward,  or  il  large 

will  eltlier  reach  the  eur- 
^  lace  above  the  stomach, 

between  U  and  the  liver, 
or  pressing  forward  below 
the  stomach  it  will  bulge 
between  it  and  tlie  trans- 
v€r£e  mesocolon.    On  the 
state  of  the  stomach  will 
-i.M      depend  the  extent  of  con.- 
tact  of  the  tumour  witii 
the  abdomiaai  wall.     I{ 
a    cfstlc     tumour    arise 
Irom     the     pancreas    t^ 
the  right  of  the  omental 
bursal  reflection  it    may 
make  its  way  forwards  to 
ihe  right  hypochondriam 
and     simulate     a      gall 
bladder  or  right  renal  or 
suprarenal  cyst.     Shoald 
a  cy&t  arise  from  the  pos- 
terior part  of  the  head  or 
lail  of  the  gland  It  may 
pEoject   either    icto    the 
right   or  lelt  lumbar  re- 
gion and  resemble  a  cyst; 
ot    the     kidney.      If     a 
tumour  springs  from  the 
head  of  the  pancreas  below  the  reflection  of  the  trans- 
verse mesocolon  but  to  the  right  of  the  mesenteric  vessels, 
it  will  reach  the  surface  below  the  hepatic  flexure  of  the 
colon  on  the  right  side  and  may  simulate  a  right  renal 
tumour  or  a  tumour  of  the  caecum  or  ascending  colon,  as 
the  mesentery  will  prereat  it  passing  to  the  left  of  the 
spine ;  bat  should  it  arise  from  the  small  pof tloa  of  the 
proceisns  une!na*nB  ca  the  left  of  the  mesenteric  vessels. 


^ 
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J^B-  5.— A  series  ol  diagrams  to  show  the  directions  in  which 
pancreatic  cysts  may  develop. 

might  be  malignant ;  but  a  portion  removed  and  micro- 
scoped  proved  it  itflammatory,  and  as  the  patient 
recovered  after  a  Ehort-clrcnltlng  operation  It  was  clearly 
simple. 

Anatomy  of  Pancreas  in  Relation  to  Cvstic  Disease. 

It  Is  well  recognized  that  pancreatic  cysts  afford  more 

examples  of  mistakes  In  diagnosis  than  per'haps  any  class 

Of  tumours,    The  photographs  and  dlograms  will  serve  to 


Fig.  6. — A  series  oi  diagrams  to  sliow  feue  positioua  Oi  variona 
cysts  oi  the  pancreas  treated  by  the  author, 

but  below  {he  attachment  of  the  transverse  mesocolon.  It 
may  burrow  between  the  layers  of  the  mesentery  and 
simulate  a  mesenteric  cyst,  or  It  may  bulge  on  the  left  ot 
the  mesentery  and  reach  the  surface  below  the  transverse 
colon  on  the  lelt  of  the  spine,  when  it  may  resemble  a  left 
renal,  an  ovarian  cyst  or  a  tumour  ot  the  descending 
colon  or  of  the  email  Intestine. 

Cystic  tumoara  springing  from  the  pancreas  oa  the  Iclfc 
of  the  dnodeno-iejaiial  juKcUon  where  the  lo?r«CBor»« 
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of  the  gland  lies  oa  the  transverae  mesocolon,  have  a 
tendency  to  press  the  great  omentum  forward  and  to  pro- 
ject above  the  traneverse  colon,  but  they  may  grow  down- 
ward toward  the  central  region  of  the  abdomen  and  arch 
the  transvetse  colon  or  even  project  below  It  eo  that  the 
colon  lies  above  the  tnmoor. 

The  relations  of  the  pancreas  to  the  peritoneum  are  of 
the  utmost  importance  from  a  surgical  as  well  as  from  a 
pathological  point  of  view.  The  retroperitoneal  position 
of  the  organ  Is  an  importint  fact  to  notice;  it  is  well 
shown  in  the  diagrams  and  explains  not  only  the  course 
taken  by  pu3  In  some  cases  of  suppurative  pancreatitis, 
bat  also  shows  how  sash  a  coUeetlon  may  be  reached  from 
the  loin,  especially  the  left,  by  an  Incision  in  the  coEto- 
Bplnal  angle. 

The  disgrams  serve  to  Illustrate  how  in  one  case  I  was 
able  to  reach  a  pancreatic  abscess  from  the  right  loin 
above  the  kidney ;  how  in  another,  where  the  pus  had 
passed  down  behind  the  peritoneum,  I  succeeded  in 
draining  the  abscess  In  the  left  iliac  fossa,  while  in 
another  the  pus,  travelling  upward,  was  found  and 
evacuated  as  a  subdiaphragmatic  absceES  on  the  left 
aide. 

The  fact  that  the  anterior  surface  of  the  pancreas  bulges 
Into  the  back  of  the  lesser  peritoneal  sac  renders  it  easy 
to  explain  why  that  large  bursa  may  become  Invaded  by 
Inflammatory  affections  or  in  injury,  and  from  Its  shape 
It  is  tasy  to  see  why  the  filled  lesser  peritoneal  sac  is  not 
Infrequently  mistaken  for  a  true  cystic  tumcur  of  the 
pancreas. 

In  non-pirasltic  cystic  disease  of  the  pancreas,  chronic 
pancreatitis  is  nearly  always  present;  la  fact,  it  is  probably 
the  compression  of  the  smaller  ducts  by  the  contracting 
newly  formed  fibrous  tisane  that  gives  rise  to  the  cysts. 
Hence  In  doubtful  cystic  tumour  in  the  abdomen  the  dis- 
covery of  the  pancreatic  reaction  in  the  urine  forms  an 
Important  point  In  diagnosis.  I  have  found  it  present  in 
all  the  cases  of  pancreatic  cyst  that  have  come  under  my 
observation  since  I  have  been  working  at  the  subject, 
and  absent  in  pseudo- cysts  and  in  cysts  of  other  organs. 

As  might  be  supposed  from  the  pathology  o!  pancreatic 
cysts  and  the  anatomical  relations  of  the  pancreas,  cystic 
disease,  with  few  exceptions,  is  best  treated  by  incision 
and  drainage.  Out  of  11  cases  that  I  have  treated,  10 
have  recovered.  In  only  one  case  have  I  found  it  neces- 
sary to  remove  a  cyst  which  was  situated  in  the  tall  of 
the  organ,  and  it  was  successfully  excised  after  drainage 
had  only  given  temporary  relief. 

Pseudo-cysts  may  be  doe  not  only  to  distension  of  the 
lesser  peritoneal  sac  but  also  to  a  local  collection  of  fluid 
In  the  neighbourhood  of  the  pancreas. 

Vabiation  ih  Ducts  of  Pancreas  is  Eelation  to  its 
Diseases. 
The  ducts  of  the  pancreas  and  their  variations  have 
Important  bearings  on  its  pathology,  as  have  also  the 
anatomical  variations  of  the  common  bile  duct.  Tbe  chief 
excretory  duct  of  the  pancreas,  or  duct  of  Wlrsung,  after 
passing  along  the  whole  length  of  the  pancreas,  ends  by 
joining  the  common  bile  duct  In  a  small  cavity  called  the 
ampulla  ol  V^ater,  situated  within  the  walls  of  the  second 
part  of  the  duodenum,  and  the  two  ducts  discharge  their 
secretion  together  into  the  duodenum  through  the  biliary 
papilla.  Besides  this  chief  channel,  the  pancreas  has 
an  accessory  duct,  the  duct  of  Santoilnl,  which  opens 
through  the  papilla  minor  Into  the  duodenum  2  or  3  cm. 
above  the  papilla  major.  These  ducts  present  great 
varieties  in  their  relations  and  in  their  course,  and  as  we 
shall  see  when  we  come  to  consider  the  subject  of  Inflim- 
mation,  the  anatomical  variations  are  probably  responsible 
for  pancreatitis  appearing  in  some  cases  of  cholelithiasis 
and  not  In  others.  First  let  us  take  the  common  bile 
duet,  which  may  be  conveniently  divided  into  four  por- 
tions—a, b,  c,  d.  The  flrtt  two  for  our  present  purpose  are 
unimportant,  but  the  varieties  of  the  jwncreatic  and  the 
Intraparletal  portions  are  all  Important  in  tbe  relations  of 
jaundice  to  pancreatitis.  According  to  Helly,  the  duct  1b 
completely  embraced  by  the  head  of  the  pancreas  in  62  per 
cent.,  and  lies  In  a  deep  groove  in  that  gland  In  38  per  cent, 
of  cases.  It  will  be  readily  seen  that  if  from  any  cause 
the  head  of  the  pancreas  becomes  swollen,  say  from  an 
Inflammation  set  up  by  the  passage  of  a  gall  stone  or  from 
a  catarrh  creeping  up  Wlrtung's  duct  from  the  duodenum, 
the  commcn  bile  duct  in  the  former  variety  will  certainly 


be  compressed  and  jaundice  will  follow,  though  In  the 
latter  variety,  where  It  only  lies  In  a  groove  in  the  gland, 
this  compression  may  not  take  place,  and  the  patient  may 
then  escape  jaundice. 

But  this  relation  may  act  in  another  way,  which  we  caa 
reasonably  Infer  must  always  occur  in  certain  circum- 
stances.    When  a  gall  stone  Is  passing  down  the  common: 


Fig. 


.^ 


-Diagram  to  show  ttie  vtriatious  ia  llie  ducts  of  Wirsun^ 
and  Santorini  (after  Opie). 


duct  and  succeeds  in  reaching  the  pancreatic  portion  of 
the  duct,  It  must,  should  the  pancreas  be  embracing  It, 
produce  serious  pressure  on  the  gland,  which  will  lead  tc 
partial,  If  not  complete,  obstruction  of  the  pancreatic 
dncta,  and  thus  to  stagnation  of  the  secretion  In  the 
pancreas,  which  will  probably  scon  become  infected, 
either  from  the  duodenum  directly,  through  the  already 
Irritated  duct  of  Santcrini,  or  by  continuity  of  mucous 


Fie  8  —Diagram  of  the  tour  methods  by  which  the  common  bile 
duct  and  duct  oJ  Wirsung  enter  the  duodenum  :  CD  common  Me 
duct;  P  D,  pancreatic  duct;  v,  ampulla  of  Vater;  o,  c,ommon 
orifice:  c,  cup-shaped  depression  in  the  wall  of  the  duodenum  , 
p,  papilla. 

surfaces  through  the  duct  of  Wlrsung,  where  it  opens 
into  the  ampulla  of  Vater,  for  it  is  well  known  that  In 
many,  if  not  all,  cases  of  common  duct  cholelithiasis  the 
bile  becomes  infected,  and  we  may  reasonably  argue  from 
the  one  to  the  other.  Thus,  this  anatomical  arrangement 
Is  probably  responsible  for  many  cases  of  pancreatitis  ol 
greater  or  less  severity.  . 

It  may  be  argued— and.  In  fact,  the  argument  is  need 
In  the  textbooks— that  if  one  duct  of  the  pancreas  be 
obstructed  the  other  will  take  up  Its  work ;  but  this  is 
not  EG  in  60  per  cent,  ol  cases,  as  shown  by  the  rcEult  ol 
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the  examination  ol  100  cadavers  by  Ople,  who  (oand  that 
In  more  than  h»U  of  all  Indlvidaals  the  leaser  dnct  la  at 
Ita  orifice  obllterited  or  so  contracted  that  It  cannot 
assume  the  fanctlonj  0!  the  larger  duet  when  that  la 
cbstrnoted. 

The  lollowing  atatlatlca  show  the  analyala.  In  90 
specimens  the  two  dacta  are  united ;  In  10  two  wholly 
independent  dncta  enter  the  InteEtiae. 

1.  or  the  dnots  In  anastomoBls: 

(1)  Duot  of  WlrsQDg  larger  In  84. 

(o)  Dacl  of  Sintorlnl  patent  In  63. 
(b)  Daitof  Sintorlni  not  patent  In  21. 

(2)  Daot  of  Santorlnl  larger  In  6. 

(o)  Daot  of  Wlrsang  patent  In  6 
(6)  Daot  of  Wirsnng  not  patent,  0. 

2.  Dnots  not  In  anastomosis,  10  : 

(o)  Daot  of  Wirsung  larger  In  5. 
(b)  Dact  of  Sintorlnl  larger  In  5. 

In  89  per  cent,  the  duet  of  Wirsung  was  larger  than  the 
duct  of  Santorlnl.  In  21  per  cent,  the  duct  of  Santorinl 
wa3  apparently  obliterated  near  Ita  termination.  In 
■3  cases  the  duct  ol  Santorlnl  was  larger  than  the  duct  of 
Wlraung.  In  all  cases  where  the  duct  of  Santorlnl  Is 
patent  it  diminishes  In  size  towards  the  duodenum.  Tiins 
the  duct  of  Santorinl  can  seldom  be  relied  on  to  sup- 
plement the  duct  of  Wirsung  if  It  be  obatruoted ; 
moreover,  the  duct  of  Wirsung,  even  If  patent  and  com- 
municating with  the  duodenum,  may  itself  be  compressed 
by  a  moderate-sized  gall  atone  passing  down  the  pancreatic 
portion  of  the  common  duct. 

The  normal  termination  of  the  common  bile  duct  and 

of  WlrsuDg's  duet  la  into  the  ampulla  ol  Vater,  which  is 

a  conical  shell-shaped  cavity,  Into  the  base  of  which  the 

ducts  enter,  and  which  Testnt  cL'seribes  as  from  6  mm.  to 

7  mm.  In  length  :  bat  this  varies  considerably  in  dlflferent 

Individuals,  from  0  mm,  to  11  mm  ,  the  average,  according 

to  Ople,  in  100  badles  examined  being  3.9  mm.     In  only 

30  did  the  diverticulum  exceed  6  mm.    The  orifice  0!  the 

ampulla  at  the  papilla  la  only  2  5  mm.  In  diameter,  it 

being  thus  narrower  than  any  other  part  of  the  common 

bile  dact.    In  a  proportion  of  eases  the  ampulla  of  Vater 

ia  absent,  when  the  terminations  of  the  common  and 

pancreatic  ducts  are  liable  to  great  variations.    There 

jaay  be  said  to  be  five  types,  as  shown  In  the  diagrams. 

Firat,  the  characteristic  type  which  is  described  as  the 

ampulla.    In  the  second  type  the  pancreatic  duct  joins 

the  common    dnct  some  little  distance  from  the  dno- 

denum  ;  the  ampulla  la  absent,  and  the  duot  opens  into 

the  duodenum  by  a  small,  flat,  oval  surface.     In  the 

third  tjpe  the  two  ducts  open  into  a  smaller  fossa  in 

the  wall  of  tha  duodenum,  while  the  catuocle  and  the 

ampulla  of  Vater  are  both  abaect.    In  the  fourth  type  the 

caruncle  is  well  developed,  the  ampulla  of  Vater  being 

absent,  its  two  ducts  opening  side  by  aide  at  the  apex 

of   the  caruncle.     Among  Opie's  100  cases  there  were 

11  examples  ol  tbla  last  type.     In  the  fifth  form  there 

Is  a  third  duct  opening  into  the  ampulla  of  Vater.    If 

the  diverticulum  be  large  It  Is  possible  tor  a  small  stone 

to  occlude  the  orifice  of  the  papilla  and  jet  to  leave  the 

two  channels  entering  the  diverticulum  patent,  when  bile 

passing  down  the  common  duct  may  be  forced  Into  the 

duci    of    Wirsung    and    bring    on     acute    pancreatitis. 

The  accompanying  diagram  illustrates  another  abnormal 

condition  in  which  the  common  bile  duct  joins  the  duet 

■of  Santorlnl. 

In  a  fatal  case  o!  acute  pancreatitis  under  the  care  of 
Halated,  Ople  had  tho  goad  fortune  to  find  a  gall  stone 
actually  occluding  the  papilla,  and  converting  the  bile 
and  pancreatic  channels  into  a  single  duot.  Thl.'i  case  led 
him  to  adopt  the  theory  that  the  injection  of  pare  bile 
Into  the  dact  of  Wirsung  was  the  cause  of  acute  pancreat- 
itis, a  theory  which  has  since  been  found  to  be  correct  by 
other  observers,  and  by  Flexner  from  experiments  on 
animals ;  bat  as  acute  pancreatitis  occurs  frequently  in 
the  aboence  of  gall  stones  this  cannot  be  the  only  explana- 
tion, and  I  have  long  held,  and  still  believe,  that  the  true 
cause  is,  as  a  rule,  acute  septic  infection,  the  infectivt; 
organisms  entering  from  the  duodenum  through  the  ducts, 
or  In  gome  cases  through  the  blood  channels. 

Hahmorrhagio  Pancreatitis. 
The  term  "  haemorrhagic  pancreatitis"  has  been  some- 
what loosely  applied    to   conditions  In  which  haemor- 
£hage  is  associated  with  pancreatitis. 


What  has  been  said  concerning  pancreatic  haemorrhage 
will  show  that  neither  clinlclana  nor  pathologists    are 
agreed  on  thla  subject,  some  believing  that  inflammation 
precedes  the  haemorrhage,  among  these  being  Fitz,  who 
designates    the    disease    "  haemorrhagic    pancrestitia " ; 
othera  holdiog  that  the  haemorrhage  precedea  Inflamma- 
tion, which  ia.  In  fact,  caused  by  bacterial  infection  of  the 
haemorrhagic  eflfaaion.     Time    will  not   permit  of    my 
pursuing  the  arguments  employed  in  favour  of   each  of 
these  views,  but  a  careful  study  of  the  cases  that  I  have 
seen  and  of  all  the  cases  reported,  incllces  me  to  the 
opinion  that  both  views  may  be  correct  In  dlflferent  cases, 
lor,  although  a  primary  pancreatltia  may  be  accompanied 
by  haemorrhage,  yet  thla  origin  la  not  the  only  one,  and 
there  are  many  casea  In  which  haemorrhage  precedes,  and. 
In  fact,  lathe  cause  of,  inflamoiatlon:  first,  owing  to  the 
great  tendency  of  the  gland  to  disruption,  because  of  Its 
soft  structure  when  haemorrhage  does  occur ;  secondly, 
oving  to  the  setting  free  of   the   pancreatic  secretion, 
which    decomposes    and   digests  the    damaged   tiasues; 
thirdly,    owing   to    the    communication   of    the    gland 
with  the   intdstlne  rendering  the  access  of  putrefactive 
organlsma  likely ;  and  fourthly,  owing  to  the  great  ten- 
dency of  the  damaged  gland  and  the  effusion  to  become 
decomposed  as  soon  as  organisms  gain  access.    From  Its 
proximity  to  the  peritoneum  acute   peritonitis  rapidly 
follows  acute  pancreatitis.  I  think  that  these  two  varieties 
of  haemairhagic  pancreatitis  may  at  times  be  clinically 
dlfl"erentlRted,  the  ultra  acute  with  a  violent  and  sadden 
onset,  accompanied  by  collapse,  and  ending  fatally  with 
extreme  rap'.dlly,  being  for  the  most  part  those  where  the 
haemorrhage  precedes  the  Inflammation ;  and  the  some- 
what leas,  though  still  aente,  cases,  where  the  onset  is 
more  gradual,  where  the  symptoms  are  ushered  in  by 
collapse,  and  where  resolution  and  relapse  are  liable  to 
occur,  being  the  ones  where  the  inflammation  precedes  the 
haemorrhage.    The  varieties  In  which  the  Inflammation 
precedes  the  haemorrhage  may  In    the   severer    forms 
approach  to  the  uUia-acnte,  or  in  the  less  severe  examples 
approach  the  subacute  varieties  of  pancreatitis.    It  seems 
to  me  that  these  views  simplHy  the  subject  and  place  the 
disease  of  haemorrhagic  pancreatitis  in  a  line  with  other 
well-known  inflammations. 

Flexner  described  a  most  Interesting  fact— that  If  the 
bile  be  diluted  b;  the  admixtu-e  of  mucua  its  effects  are 
modified,  and  it  becomes  less  and  less  Iriitatiog  according 
to  the  amount  of  mncns  blended  with  it,  so  that  ulti- 
mately, IE  injected  into  the  pancreatic  ducts,  it  only 
produces  an  interstitial  instead  of  an  acate  phlegmonous 
inflammation.  This  fact  seems  to  me  to  show  how 
desirable  it  is  not  to  unnecessarily  sacrifice  the  gall 
bladder  in  operating  lor  gall  stones,  as  Is  advocated  and 
preached  by  some  surgpcns,  for  the  purpose  ol  the  gall 
bladder  is  to  store  the  bile,  mix  it  with  mucus,  and  then  to 
disehargH  It  into  the  intestine  In  a  baimless  form. 

Unless  It  ia  seriously  damaged  or  ulcerated,  or  Is  the 
seat  of  malignant  disease,  or  unless  there  is  ulceration  or 
stricture  of  the  cji-.tlc  dujt,  removal  la  quite  nnnece.scary. 
I  think  It  better  practice,  for  other  rea?onr,  where  possible, 
to  drain  It  Mmply  and  not  to  perform  cholecystectomy, 
since,  should  trouble  develop  on  some  futare  occasion  m 
the  deeper  ducts  or  in  the  pancreas  and  the  gall  bladder 
be  absent,  It  will  be  Impossible,  with  few  eiceptirne,  to 
shortclrcnlt  theobstrnc'ion.  ,       „,  i„ 

The  treatment  0!  acatc  pancreatitis  Is  no  longer  m 
doubt,  for  it  has  been  amply  proved  that,  by  abdominal 
section.  Incision  ol  the  Inflamed  gland,  and  free  drainage, 
life  may  be  saved  in  a  fair  proportion  ol  cases  .  operat  on 
has  not  been  too  long  delayec'.  I  have  personallv  operated 
on  4  cases,  of  which  2  recovered,  and  out  of  59  reported 
operations  23  have  recovered.  U  the  disease  aRsume^ 
fhe  subacute  form,  endiag  in  ab8ce:8,  the  Immediate 
prognosis  Is  much  more  hopefcl,  as  out  of  8  eases  of 
abaness  of  the  panc/eaa  that  I  have  seen,  I  have  operated 
on  6,  with  recovery  in  5. 

Catarshai.  Jaundice  usually  Catarrh  of  Pancreas. 
It  has  hitherto  been  generally  accepted  that  Bo-called 

^t  Kilo  irnm  thp  Hecretlne  part  of  the  liver.  Wy  own  view, 
ih'ch  la  supported  by  a'urge  experience  ol  ^"^b  c««f  °«, 
The  operating  table,  has  l^d  -e  to  the  conclu  i^s  mat 
compresaion  ol  the  c:mmon  bile  duct  by  the  swcmn 


^W  u^^MLiiL 


'iSFklt^My *■  % '  ^Aijcli^AS  "<^M)  'Its'*  m^iM.= 


|1ma*  »e;  i|6fe' 


f-r  ini^Ti'j'  'f»-fe3   of  Foiral|Ba 
',f    the    aoate   'and    chronfc 


catarrhal    jpAti'^i' e,    b^'.'": 
variety. 

Sf3elD2     f.  catarrhal    •jBTJpdice    dees     not 

per  ?e  Jead  Jo  ce' rr,  ^o«<  tnoriirr^  etrlfietice  cac  onjy 
be  fefeta'aca  when  the  diEsase  colnc'drs  with  some 
other  Jceal  ailmeal;  pr  fatal  accident,  and  In  snch 
oases  \rtisre  tbSs  clpporttJnlty  hBs  atispn  thpfe  has  been 


swefling  of  tt°  "poreflngce/Tg  of  •the'gitmdf.  In  *h?9  f<»9«> 
the  swollen  h^r?  1  of  t>>e  pancreas  was  felt  »t  op<»raWon 
after  the  prespn5f>  of  pancreatic  iDflummetlon  had  been 
proved  by  an  fs".Hi'natiott  of  the  orine  and  faeee?. 

]f,  however,  U  !a  diffioalt  to  prcve  the  caa'e  dl  the 
obstruction  in  aenti  ctitarrhal  jenndfoe  irom  la^k  cf  post- 
moriem  evidence,  there  Is  n»t  the  snialleet  difficulty  in 
demonetrattng  the  eanee  In  8<»-eaIkd  ehtonle  eat«irha> 
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Fig. 


-a,  Catardi  of  ^ihe  pancreas  during  iccipicnt  stape   of    inteirstitial  pancreatitis  ;     b,  a  poBQon  of  ^iie   same  mo:^  -bigbly, 

raagniiied,  showiD^tte  round-celled  Inflltratioa.  '  '    '   ' 


no  Elgn  o!  InternaFobatraction  o!  the  dncts,  as  shown  oy 
the  easy  passage  of  a  probe  from  the  papilla  and  by  laying 
open  the  bile  passages.  Neither  can  poit-mortem  evidence 
always  be  relied  on  to  prove  the  pressure  that  may  be 
exercised  by  the  inflamed  head  of  the  pancreas,  as  after 
death  the  swelling  of  the  head  of  the  pancreas  from 
engOTgement  may  sabslde,  and  only  by  rplcroBcopic 
examination  or  by  examina'ion  daring  life  with  the  abdo- 
men open  may  it  be^possible  to  prove  the  condition  of  the 


j'.undiEe,  which  is,  1  believe,  practically  always  dependent 
en  catarrh  cl  the  pancreas  or  on  interstitial  pRncreatitii;. 

ImIEESTITIAL    PAXCBSiTITIS. 

I  had  the  hoconr,  In  a  lectnre  given  before  the  London 
Polyclinic  In  July,  1900,  cf  drawing  attention  to  the 
Clinical  and  pathological  Importance  cf  chronic  inflftrams- 
ttons  of  the  pancresa,  which  dlseaaes  were  up  to  that  time 
considered  merely  bb  pathological  rarities  of  no  practical 
importance. 

I  then  demonstrated  the  fact  that  Interstitial  i>an- 
creatltis  might  simalate  in  many  of  its  symptoms  cancer 
oi  the  head  of  the  pincreas,  owing  to  pressure  on  the 


Kg.  10  — Micrc'photographs  of  ibe  paDCieas  in  six  cases  of 
(^chronic  pancreatitis  under  my  care,  sliowing  the  steges  of  tlie 
'process:  a,  catarrhal  pancreatitis;  6  slight  interlobular  pan- 
creatitis :  e,  more  advanced  interlobular  fibrosis ;  d.  advanced 
interlobular  pancreatitis:  e,  very  advanced  fibrosis  ;/,  cirrhoBla 
of  the  pauereas  from  a  case  of  diabetes. 

pancreas.  I  had  the  opportunity  of  observing  the  condi- 
tion in  one  case  of  jaundice  on  which  I  optrated  for  gall 
stones,  in  which  death  was  due  to  apoplexy  oconrrlng 
during  anaestheEia,  and  where  a  post-mortem  examination 
of  the  pancreas,  which  surrounded  the  common  duct, 
revealed  nothing  abnotmsl  to  the  naktd  f  ye,  but  In  which 
a  careful  mlcroecopic  examination  showed  a  small-celled 
Infiltration    between    the    lobules  of    the  pancreas  and 


Fig.  11.— Improved,  or  C-,  "  pancreatic  "  reaction-crystals  from  s'S 
case  of  chronic  pancreatitis  nltii  gall  stones  in  the  common  bile 
duct. 

common  bile  duct  and  the  consequent  presence  of  jaundice^ 
and  that  st5ch  cases,  U  not  treated,  might  terminate 
fatally  under  the  supposition  that  the  dlseafe  was 
malignant,  whereas,  by  a  recognition  of  the  cause  and 
efficient  treatment,  lile  might  be  saved  in  a  very  large 
proportion  of  eases. 

The  lectnre  was  based  on  observations  extending  over 
a  period  since  1890,  and  I  was  able  to  illustrate  my 
euViject  by  a  large  series  of  cases  treated  surgically. 

Within  B  short  period  of  the  publication  of  that  lectnre 
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nnmerona  anrgeona  both  at  home  aod  abroad  confirmed 
the  Bcoaracy  oi  these  observations  and  reported  cases 
eocoeaainlly  treated. 

Aa  extended  experleuce  oi  over  200  cases  la  which  I 
have  operated  on  patients  Buffering  Iroua  chronic  Inter- 
stitial pancreatitis  or  from  chronic  pancreatic  catarrh  as 
clinical  entitles,  or  Irom  those  affections  complicating 
other  diseases  o<  the  dnodenum  or  gall  bladder,  has  con- 
firmed my  original  observations,  and  the  sabjeot  has  been 
established  on  a  firm  basis  both  with  regard  to  pathology 
•ad  treatment. 

DlAGKOSia, 

The  difficulty  of  making  an  aoonrate  diagnosis  of 
chronic  inflammatory  disease  of  the  pancreas  was  at  first 
considerable,  bat  in  a  lecture  that  I  gave  beiore  the 
American  Surgical  Association  In  1901,  I  was  able  to 
annonnce  the  fact  that,  while  working  lu  conjaaction 
with  Dr.  P.  J.  Cammidge  to  try  and  find  some  evidences 
of  metabolic  changes  in  the  urine  of  tUese  cases,  my 
coUeagae,  working  on  the  theories  that  we  had  previously 
discussed,  had  discovered  by  an  elaborate  chemical  Inves- 
tigation that  certain  characteristic  crystals  could  be 
obtained  from  the  urine  In  cases  of  inflammatory  diseases 
of  the  pancreas,  which  were  peculiar  to  the  disease  in 
qnestion.  The  useiulnesa  of  thla  teat  has  as  ^et  not  been 
lally  appreciated  In  this  country,  thoagh  iu  Germany,  In 
Enssla,  and  In  some  other  countries  reports  as  to  the 


Fi?.  12.— Congenital  syphilitic  pancreatitis,  with  almost  com- 
plete destruction  of  the  secreting  acini  and  persistence  of  the 
islands^of  Langerhans  (Rolleston's  case).    So  diabetes. 

Talne  of  the  method  have  been  received.  This  chemical 
test  has  proved  cf  the  greatest  help  to  me  clinically, 
38  it  enables  a  diagnosis  to  be  made  in  a  very  large 
proportion  of  cases,  even  in  the  early  stage  of  catarrhal 
inflammation. 

For  the  details  of  the  process  I  would  refer  my  hearers 
to  a  work  on  the  Surgery  and  Pathology  0/  tJie  PoTicreas  jual; 
published  by  Messrs.  Saunders  and  Co.,  where  may  be 
lonnd  a  full  description  cf  the  technique  employed. 

Another  valuable  help  In  diagnosis  may  be  obtained  by 
a  careful  chemical  analysis  of  the  faeces,  especially  for  fat, 
of  which  the  greater  part  in  pancreatic  disease  Is  un- 
aaponlfied  neutral  fat. 

Although  In  any  single  case  we  may  not  have  all  the 
typical  symptoms  and  signs,  yet  in  no  cage  ought  we  to 
fall  to  find  evidence  of  digestive,  metabolic,  or  pbyslcal 
signa  If  chronic  Inflammation  of  the  pancreas  be  present. 

There  can  be,  therefore,  no  justification  for  the  view 
atill  entertained  by  some  clinicians  that  chronic  pancreat- 
itis or  even  catarrh  of  the  pancreas  can  be  rarely  recog- 
nized during  life  as  a  clinical  entity,  for  from  the  in- 
formation obtsined  by  a  careful  physical  ezaminstlon  of 
the  patient,  a  knowledge  of  the  history  of  the  case,  and  the 
results  of  a  chemical  and  microscopical  examination  of 
the  excreta,  a  correct  opinion  mr,y  be  formed  In  a  large 
majority  of  cases. 

It  la  not  my  Intention  to  consider  fully  all  the  qoes- 
tlons  bearing  on  chronic  Interstitial  pancreatitis  In  its 
advanced  stages,  but  rather  to  thow  that  the  socalled 
ohronlc  catarrhal  jaundice  is  pancreatic  in  origin,  that  It 
la  the  first  stage  ^Q  tHe  .more  eeijoua  disease,  chronic 


pancreatitis,  and  that  by  timely  treatment  the  morbid. 
process  can  be  arrested. 

If  under  appropriate  treatment  the  congefilion  or 
Iriflammatlon  subsides  the  jaundice  will  rapidly  pass  off; 
but  if  the  ioflammatlon  continues  and  oliroiiic  iaterstltlal 
pancreatitis  supervenes,  the  jaundice  will  persist,  and 
with  It  a  serious  train  of  symptoms. 

If  the  Interstitial  pancreatitis  baa  persisted  for  some 
length  of  time  the  recovery  may  be  Incomplete,  and 
althotsgh  the  jaundice  may  disappear  and  the  digestive 
symptoms  may  be  alleviated,  the  metabolic  signs  found 
in  the  nrine  many  months  or  even  years  Eubseqaently 
show  that  the  recovery  Is  only  partial,  aa  shown  by  ewes 
I  reported  in  my  Honteriau  Lectures,  examined  several 
years  later. 

Chronic  Pancreatitis  ix  Relation'  to  Diabetes. 
Chronic  interstitial  pancreatitis  has  been  frequently 
observed  in  association  with  diabetes  ;  but  In  the  majority 
of  cases,  where  Interstitial  changes  in  the  pancreas  arise 
from  obstruction  of  the  ducts  by  g»ll  stones  or  from  other 
causes,  glycosuria  Is  not  met  with  as  a  symptom.  In  my 
personal  experience  of  my  last  series  of  65  consecutive 
cases  where  biliary  calculi  were  found  In  the  common 
duct  at  operation,  and  In  which  the  pancreas  was  enlarged 
and  hard,  sugar  was  detected  In  the  urine  of  only  four 
(16  per  cent.).    In  three  of  these  the  amount  was  onder 


:/ 


-"vr^- 


-o^4^j&-  - 


Fig.  13.— Dbatraotion  of  the  pancreatic  dact  b7  carcinoma  of 
the  head  of  the  gland,  giving  rise  to  atrophy  and  fibrosis  of  the 
body  with  persistence  of  tlie  islands  of  Laogerhans  (Scott). 
No  diabetes. 

0  2  per  cent.,  and  In  the  fourth  0.4  per  cent.  After  opera- 
tion the  sugar  disappeared  from  the  urine  in  all  but  the 
last,  in  which  it  slowly  Increased  In  amount,  the  patient 
dying  from  diabetic  coma  ten  months  subsequently. 

Since  the  Interstitial  changes  arising  from  the  preseEce 
oi  gall  stones  In  the  common  duct  principally  afiect  the 
head  of  the  gland  In  the  first  instance,  and  the  results  of 
experiments  upon  animals  have  shown  that  even  a  small 
portion  of  healthy  pancreatic  tissue  will  prevent  the  onset 
of  diabetes,  or  at  least  delay  the  appearance  of  the  sym- 
ptoms, so  long  as  It  lemains  undestroyed  by  fibrotic 
changes,  the  comparative  rarity  of  glycosuria  in  these 
cftsea  Is  not  diffleult  to  explain.  When,  however,  a 
great  part  of  the  parenchyma  haa  been  destroyed,  or  is 
functionally  Impaired  by  the  progressive  changes  con- 
sequent on  repeated  or  longcontlnoed  Irritation,  either 
from  gall  stones  or  an  unrelieved  duodenal  catarrh,  the 
islands  of  Langerhans  will  necessarily  sufler,  and  sugar 
will  make  Its  appearance  in  the  nrine,  first,  as  an 
alimentary     glycosuria,    and     later     as    a    ptrmanent 

diabetes.  ,      ,       .         j  ,,  „j   «, 

In  some  cases  where  operation  has  been  caiajea,  or 
drainage  of  the  bile  ducts  not  performed  or  not  long 
eroueh  ccntlnned,  the  original  Interstitial  panereatltls 
m'-^y  pass  on  into  the  Interaclnar  variety,  lii  which  the 
Islands  of  Lsngerhana  become  involved  and  giycosur  a 
ensues,  or  the  condition  may  pass  on  to  complete  chrhoBls 
and  atrophy  of  the  gland.  In  these  cases  the  Islatids  ol 
Langerhans  are  destroyed  along  with  the  secreting  part 
cf  the  gland,  and  diabttes  results.  »  „   «.» 
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pancreatic  dlsea?e,  and  cannot  be  relied  upon  as  a 
diagnostic  eymptom.  When  present  It  Indicates  a  aerl- 
0U9,  atthongh  not  necessarily  a  hopeless,  condition.  The 
relation  ol  diabetes  to  disease  ot  the  pancreas  has  been 
clearly  established  In  a  considerable  proportion  ol  cases, 
bnt  both  experimental  and  clinical  observations  have 
shown  that  pancreatic  gljcosarla  occnra  only  when  the 
greater  part  of  the  pancreas  has  been  removed  or  de- 
stroyed. The  appearance  ol  sugar  In  the  nrlne,  along 
with  other  signs  ot  disease  ol  the  pancreas,  therefore, 
points  to  a  widespread  and  advanced  lesion.  This  Is 
even  the  case  In  chronic  interstitial  pancreatitis  oJ  the 
interlobnlar  type,  which  is  the  form  that  follows  obsttno- 
tlon  of  the  ducts  by  calculi,  or  which  is  produced  by 
ascending  catarrhal  lEflammatlon  from  the  dnodennm. 
Interacinar  pancreatitis,  on  the  other  hand,  gives  rise  to 
glycosuria  at  an  earlier  stage,  bnt  is  a  much  Jess  common 
disease  than  the  interlobular  variety. 

Malignant  disease  of  the  pancreas  rarely  causes 
diabetes,  and  then  only,  as  a  rale,  when  the  whole 
organ  has  been  destroyed  by  the  growth  ;  nor  docs  con- 
genital ByphlUtlc  pancreatitis  cause  diabetes,  as  it  spares 
the  islands  of  LaDgerhacs. 

The    £U|;geEtIoa    that    the  Islarda  of  Langeibans  are 
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Fig.  14.— GaU  stonssland'pancre^tic  calcu'l. 

concerced  lathe  production  ef  IheS,"  Interral  Beeretlon" 
of  the  pancreas  was  first  made  by  Lsguesse.  This  view 
was  subsequently  adopted  by  ScVatc-r,  Dlamare,  and 
others.  The  theory  that  suth  a  rtlatlcnehip  exists  is 
ba^ed  partly  on  bistclogical  giounds  acd  partly  upon  the 
reaalts  of  experimental  work,  but  the  most  Important 
evidence  in  support  of  it  has  leen  furnished  by  patho- 
logical observations,  which  suggests  that  pancreatic 
diabetes  ia  due  to  a  disturbance  ol  the  functions  of  the 
cell  Islets.  The  peculiarity  of  their  structure,  their 
independence  of  the  duct  system  of  the  gland,  and  their 
comparative  resistance  to  certain  morbid  changes  by 
which  the  secreting  acini  aie  destroyed,  point  I0  their 
being  independent  organs  wlih  an  Independent  function  ; 
while  their  rich  blood  supply  may  be  taken  to  Icdlcjte 
that  they  are  possibly  vascular  glands  engaged  in  the 
elaboration  of  some  Intercal  secretion  which  is  poured 
into  the  blood  stream. 

Ople  considers  that  diabetes  is  peculiarly  related  to 
inteiaclnar  pancrPBtllls,  and  that  In  the  Interlobular  form 
It  Is  rare.  The  dlflfereDce,  he  considers,  depends  upon  the 
relation  of  the  fibroBS  tissue  overgrowth  to  the  Sflands  of 
Langerhans,  which  he,  in  common  with  m-ny  other 
observers,  believes  are  responslb'e  for  the  elaboration  ot  the 
Internal  secretioa  by  means  of  which  the  pancreas  exerts 
its  Influence  upon  carbohydrate  metabolism.  The  newly- 
lormed  fibrcua  llssas  In  Interaolnar  pancreatitis  Is 
difi'aaely  diatribufed  within  the  lobules  and  between  the 
Individual  acini,  so  that  the  islands  are  affected  at  the 
same  time  as  the  other  elements  of  the  gland  ;  but  In  the 
interlobular  form,  which  Is  the  type  following  duct 
obstruction,  the  piolUeratlon  of  fibrous  tissue  takes  place 
between  the  lobules  and  invades  them  from  the  periphery. 


so  that  the  cell  Islets  suffer  only  when  the  process  Is  far 
advanced  and  the  secreting  parenchyma  has  been 
replaced  by  masses  of  scar -like  tissue.  Opie  found  that 
diabetes  was  present  in  7  out  ot  9  cases  of  Interaclnous 
pancreatitis,  but  that  la  only  one  out  of  21  cases 
of  chronic  Interlobular  Inflammation  of  the  gland  was- 
there  sugar  in  the  urine.  In  this  one  case  ot  interlobular 
inflammation  the  Induration  of  the  gland  was  laradvanced, 
and  the  Islands  of  Langerhans  were  fibroid.  The 
2  cases  of  interaclnous  pancreatitis  In  which  diabetes 
was  absent  were  both,  he  found,  in  an  early  stage  of  the 
disease. 

The  pathological  changes  that  have  been  met  with  In 
the  Interacinar  Islets  In  cases  ol  diabetes  are  hyaline 
degeneration,  necrosis,  atrophy  with  vacuolization  and 
liquefaction  of  the  cell  protoplasm,  acute  and  chronic 
inflammation  with  haemorrhage,  sclerosis,  or  calclflcation, 
and  diminution  of  the  number  of  islets. 

The  Islands  of  Langerhans  usaally  etcape  in  Interstitial 
pancreatitis,  both  in  the  acquired  and  in  the  congenital 
forma,  which  are  therefore  seldom  accompanied  by 
glycosuria,  except  in  advanced  etuges,  as  shown  In  the 
photograph  ol  cirrhosis  ol  the  whole  gland,  a  sequel  of 
interstitial  Icflammatlon, 

In  considering  the  question  whether  operation  ought  to- 
be  declined  in  a  cise  of  pancrca';ic  disease  because  ot  the 
presence  of  a  small  amount  of  sugar  in  the  urine,  my 
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Fig.  15  — -Y-r3y  photofraph  of  the  pancreatic  calculi  and  gall 
stones  shown  in  Fig.  14,  sliowing  tiiiit  lue  loimer  are  opaque 
to  the  rays. 

feeling  i3  that,  should  the  patient's  condition  be  talr^ 
operation  ought  to  be  performed  In  order  to  remove  the, 
obstruction,  or  by  drainage  to  arrest  the  pathological 
process  going  on  in  the  pancreas. 

The  difficulty  that  attends  all  methods  ol  treating, 
diabetes  Is  vastly  Increased  by  the  obscurity  of  the 
etiology,  bnt  where  it  follows,  or  is  associated  with, 
evidences  of  pancreatic  or  gall  stone  trouble,  the  origin  of. 
the  disease  is  plain,  and  In  the  early  stages  appropriate 
means  of  treatment  can  be  adopttd  with  a  fair  hops  ot 
success.  There  have  been  four  cases  ot  cholelithiasis  in 
my  own  experience  that  were  accompanied  by  glycosuria, 
and  in  three  of  which  operation  was  followed  by  disap- 
pearance ot  sugar  from  the  urine,  Gifford  Nash's  case  of 
acute  pancreatitis  with  glycosuria  may  also  be  cited  as  an 
example  of  the  satisfactory  reenlts  attending  timely 
operative  interfererce.  It  Is  essential,  however,  that  the 
disease  ehculd  not  be  too  far  advanced,  and  for  this  reaaon 
I  strongly  recommend  tfcat  all  cases  ot  pancreatitis  and 
gall  stones  likely  to  give  liee  to  a  pancreatic  lesionu 
should  be  operated  on  with  as  little  delay  as  possible  after 
Ihey  have  been  diagnosed.  I  have  shown  that  the  early 
recognition  of  those  condltlcns  Is  not  now  a  matter  of 
great  difl3culty,  if  all  the  signs  and  symptoms  to  be 
obtained  by  a  careful  consideration  ot  the  clinical  and 
pathological  features  ot  the  case  are  taken  into  account ;. 
so  that  difficulty  of  diagnosis  cannot  be  urged  as  a  valid' 
excuse  for  cafes  of  pancreatitis  being  permitted  to  pro- 
ceed untreated  to  a  stage  at  which  diabetes  supervenes. 

Ol'ER.ITIVE   TrKATMHNT   IN   ChRONIC   PAKCREATITIS. 

The  advantage  of  cholecystenteroatomy  in  interstitial 
pancreatitis  Is  that  it  provides  tor  permanent  drainage  ot 
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the  bile  passages,  so  that  should  the  Icflammatory  tissne 
In  the  pancreas  farther  cantract  and  canse  Increased 
pressure  oa  the  bile  duct,  no  jaundice  will  occur,  and, 
Bhould  the  Inflimmatoiy  process  pass  away,  the  pitlent 
will  not  be  distressed  by  the  presence  of  a  biliary  fistula 
or  incDnvenlenced  by  the  absence  of  the  bile  from  the 
Intestiaes;  moreover,  there  will  not  be  the  anxiety  of  any 
further  operation  to  face,  as  there  would  be  after  a  chole- 
cystoto^y.  But,  besides  the  relief  of  jaundice,  the 
operation  acts  on  the  pancreas  by  relieving  tension,  and 
thus  enabling  the  gland  to  discharge  Its  contents,  which 
when  infected  and  imprisoned  in  the  ducts  tends  to  keep 
np  loflammatlon,  and  to  lead  at!eratime  to  atrophy  of 
the  gland  substance  proper  and  the  formation  of  tibious 
tissne. 

It  will  be  gathered  from  the  foregoing  argument?  that 
I  believe  cholecystenterostomy  to  be  the  operation  of 
choice  for  the  treatment  of  interstltisl  ra'^creatltls,  and 
only  in  case  of  absence  of  or  coDtraelion  of  the  gall 
bladder,  or  In  case  of  unusual  difficulties  from  adhesions 
or  from  the  serious  condition  of  the  patient,  would  I 
counsel  eholeeystctomy  or  choledoehotomy  being  done. 

Pancbsatic  Lithiasis. 

Pancreatic;  calculi  are  rare,  about  80  cases  only  having 
been  recorded,  and  surgical  treatment  of  this  condition 
Is  80  uncommon  that  I  can  only  find  reports  of  five 
operations. 

Pancreatic  lithtasls  is  apparently  the  result  of  catarrh 
of  the  ducts  with  stagnation  of  secrelion,  and  insteid  of 
calculi  being  formpd,  tbe  ducts  may  actually  be  lined  with 
calcareous  material.  To  this  condition  I  have  applied  the 
term  '  pancreoltthic  catarrh,"  a  condition  which  is  simu- 
lated in  the  bile  passsges  by  choIelUhic  catarrh. 

From  the  diagnostic  point  of  view  the  composition  of 
pancreatic  calculi  Is  Important,  since  the  presence  of  lime 
salts  renders  them  opaque  to  the  .r  rays,  a  fact  which  I 
had  the  honour  to  point  out  first  in  the  Eunterlan 
le  tnres. 

The  value  of  this  dUgnostic  method,  which  Is  demon- 
strated !n  Figs.  14  and  15,  is,  of  course,  limited  by  the 
depth  of  the  pan -reas  from  the  surface;  but  in  exceptional 
cases  it  may  prove  of  service. 

Although  the  normal  pmereatlc  secretion  contains  no 
calcium  carbonate,  It  Is  interesting  to  note  that  In  all 
eases  of  Interstitial  pancreatitis  crystals  of  calcium 
oxalate  are  found  in  the  urine  except  when  bile  salts  are 
present,  In  which  case  the  bile  acids  take  them  up. 

The  ultimate  efl'ect  of  pancreatic  Itihlaeis  is  towards 
complete  destrueilon  of  the  gland  by  a  process  of  itterstl- 
tial  pjncreatUls  ending  In  fibroeis. 

Surgery  offers  a,  reasonable  chance  of  cure  If  the  disease 
is  attacked  In  an  enly  stage,  rs  In  a  ease  tbat  I  operated 
on  in  February,  1Q03,  in  which  I  removed  calculi  from  the 
duets  of  WirsuDg  and  Santorinl  by  direct  Incision  Into  the 
pancreas  and  from  the  termination  cf  the  duct  by  opening 
the  duodenum  and  Uylog  open  tfce  papilla.  The  patient, 
a  lady  of  61,  is  now  well,  over  five  yeaiB  later. 

Cakcbr  of  Pancreas 

Cancer  of  the  pancreas  Is  much  more  common  than  was 
previously  recognized,  as  secondary  growths  in  tbe  liver 
were  at  one  time  (reguently  mistaken  for  the  original 
disease. 

My  experience  of  the  disease  is  that  it  Is  In  the  greater 
number  of  cases  practically  pilnless,  especially  In  its 
earlier  stages,  and  when  the  bady  or  tail  of  the  gland  is 
affected  the  only  available  evidence  of  the  disease  may  be 
failure  of  health  and  loss  of  flesh,  together  with  signs  of 
disturbed  metaboism,  as  revealed  by  examination  of  the 
urine  and  faeces;  for  It  Is  to  be  remembered  that 
obstruction  of  the  ducts  by  a  neoplasm  lodoces  chronic 
Inflammatory  changes  in  the  gland  beyond  the  obstruc- 
tion. 

When  the  head  of  the  gland  Is  affected  the  common  bile 
duct  becomes  obstructed,  and  jiundlce  rapidly  becoming 
Intense  and  absolute,  manifests  itself,  produeing  charac- 
teristic signs  of  the  disease— rapid  loss  of  flesh  and 
jaundice  of  painless  onset,  with  distension  0!  the  gall 
bladder— conditions  which  may  be  simulated  sometimes 
by  chronic  Interstitial  pancreatitis.  In  the  latter  case 
It  Bhould,  however,  be  noted  that  the  pancreatic  reaction 
will  afford  valuable  help  in  diagnosis. 

While  cancer  or  sarcoma  of  the  head  of  the  pancreas  Is 


necessarily  rapidly  fatal  and  Incupable  of  marked  relief 
either  by  medical  or  surgical  titatment,  yet  when  the 
disease  Invades  the  distal  part  of  the  gland  it  Is  capable  of 
removal  If  recognized  sutiiclently  early,  as  shown  by  the 
results  of  16  recorded  operations,  of  which  8  lecovertd. 

Even  the  palliative  operations  of  short  circuiting  tbe 
obstruction  by  cholecysttntercstcmy  or  draining  the  bile 
passages  by  chcleiystotcmy  are  peculiarly  fatal  In  maJig- 
uant  cases,  and  the  relief  afforded  Is  merely  temporary. 
Such  operations  can  therefore  only  be  jastltiable  If  under- 
taken In  the  hope  that  the  disease  may  prove  to  bo 
inflammatory  and  not  malignant,  In  which  case  cbole- 
cystentercstomy  has  proved  successful  in  97  per  cent,  of 
cases. 


FRACTURE    OF  THE    PATELLA    TREATED    Bt 
MOBILIZING  THE   LOWER   FRAGMENT. 

By  J,  LYNN  THOMAS,  C.B.,  F.RC.S., 

BONOKAEY   SUKGEON  TO  THE   CABDIFK  INF<HMA£V  AND  THE 
HlMiDHTAD   HOSl'lTAL. 


The  interesting  and  most  Instructive  paper  In  the 
Journal  of  April  11th,  p.  ri9,  by  Lord  Lister,  our 
revered  master,  Induces  me  to  record  a  method  1  Ruccess- 
lully  adopted  In  a  case  tbat  was  sent  to  me  in  1902  by 
Mr.  Wyndham  Randall,  from  the  Bridgend  Workhouse 
Hospital. 

C.  D.,  a  labourer,  aged  43,  fracturf  d  his  patella  In  July, 
1901,  but  did  not  consult  a  doctor  for  six  weeks.  Various 
methods  of  non-operative  treatmf  nt  were  tried  but  proved 
uselefs,  as  apparently  no  attempt  at  union  took  place 
between  the  fragments. 

When  I  examined  him  there  was  a  gap  of  about  li  In. 
between  the  Iragments,  and  nothing  but  skin  apparently 
existed  in  the  gap  between  the  examining  fingers  and  tte 
lemoral  trochlear  surface. 

On  May  6th,  1902,  I  operated,  and  falling  to  get  the 
fragments  to  within  i  in.  of  each  other  by  tiaction,  find 
realizing  that  division  of  the  quadriceps  extensor  muscle 


The  atticathode  was  placed  so  as  to  < how  Ihe  gap  between  the 
tubercJe  and  llie  tibia,  heiice  the  overlappiEg  oi  tlie  MiaJowa  o( 
two  silver  wires  placed  one  on  eai-b  side  of  the  patel  a,  forming 
Ti^allerioops  in  the  Inr?  axis  of  the  liirb.  s  w,  Silver  wire  ; 
lT  line  of  fracture  ;  k  e  wT  knots  on  ends  of  wires;  tt,  tubercle 
o£  tibia  detached  from  between  x  and  t. 

Is  followed  by  much  weakness  of  the  limb,  I  decided  to 
attempt  to  bring  the  louer  fragmtnt  towards  the  upper  by 
mobilizing  it.  This  was  readily  done,  as  I  tock  advantage 
of  my  experience  In  the  performnnce  of  arlhrotomles  and 
excision  of  the  knee  joint  by  Kocher's  excellent  method 
of  the  curved  external  Incision  and  chiselling  off  tbe 
tubercle  of  the  tibia,  and  applied  It  to  this  case. 
After  making  a  lone  curved  Icclslon  well  down  over 
thTshln,  the  tubercle  of  the  tibia  with  the  llgementum 
rTatellae  attached  to  It  was  chiselled  off  from  without, 
care  being  taken  not  to  detach  the  tendinous  and 
pertoeteal  attachments  along  Its  'nner  edge.  By  forclb  e 
traction  upon  the  lowrer  fragment  of  the  pate  la  and  lis 
ligament,  the  fragments  were  scon  brought  into  (jontact, 
and  their  bared  surfaces  were  kept  In  apposition  by 
Leans  of  two  loops  of  «"ver  wire  "nje  tuberc  e  o  t^^e 
tibia  retained  coEsiderable  strerglh  ol  ancnorag 
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displaced  position  by  means  of  the  ontorn  fibrous  attach- 
ments of  the  ligamentom  patellae  along  its  loner  side. 
The  wonnd  was  cloaec'.  without  drainage,  and  the  patient 
left  the  infirmary  on  June  5th.  Nothing  cculd  be  more 
satisfactory  than  the  Immediate  result  of  mobilizing  the 
lower  fragment,  whilst  the  junctional  result  in  time  was 
also  satlefaetory. 

I  took  a  skiagraph  of  the  knee  about  a  fortnight  after 
the  operation,  and  Mr.  S.  W.  Allen  kindly  made  from  it 
the  outline  here  reproduced  in  order  to  show  the  new 
position  of  the  tuijercle  of  the  tibia,  and  the  limitation  of 
its  range  of  displacement  upwards  towards  the  knee- 
joint. 

Lord  Lister's  article  Is  a  notable  contribution  towards 
the  conservative  treatment  of  the  hitherto  masterful 
quadriceps  extensor  In  the  class  of  cases  described  by 
Urn. 


A    CASE    OF    ECTOPIC    GESTATION    AVITH 

HSUSLALLY  EARLY  SYMITOMS.* 
By  E,  a.  SEARLE,  B.A.,  M.D.,  B.Ch.,  B.A.O.Dcb. 
In  the  British  Medical  Joubnal  of  May  25th,  1907, 
Dr>  Nigel  Stark  reported  a  case  of  unusually  early  rupture 
of  the  gravid  tube.  In  his  case  menstruation  ended 
May  11th,  and  rapture  occurred,  without  any  previous 
sign  or  symptom,  on  May  28th— seventeen  days  later. 
He  dated  conception  from  May  19th,  only  nine  days  before 
rupture.  My  case  is  chiefly  Interesting  from  the  very 
early  occurrence  of  symptoms. 

History. 

A  healthy  2-para  of  25  years,  married  three  years,  had  a 
normal  period  of  five  days  ending  June  IStb,  1906.  The  earliest 
possible  date  of  conception  was  June  17th.  On  July  Ist 
(fonrteen  days  later)  she  was  seized  with  a  very  severe  attack 
at  spasmodic  pain  In  the  lower  right  abdominal  region,  which 
began  with  vomiting  and  lasted  from  two  to  ttiree  hours. 
The  temperature  was  subnormal,  and  the  pulse  fell  to  60  from 
its  osaal  rate  of  80  circa.  There  was  a  moderate  amount  of 
oollapse  with  greyish  pallor.  In  the  region  of  the  right  iliac 
fossa  tenderness  was  very  marked,  but  no  mnsoular  rigidity 
was  presr;n6.  Her  condition  rapidly  improved  and  she  was 
getting  about  the  house  agaiu,  when  a  similar  attack  occurred 
on  the  evening  of  July  4ih.  Additional  features  on  tills  occa- 
sion were  painful  miettirltlon,  and  a  alight  blood-stained 
vaginal  discharge  beginning  shortly  after  the  pain  ceased. 

Next  day  I  made  a  vaginal  examination  and  found  a  distinct 
fullness,  with  marked  tenderness  in  the  right  fornix  and 
behind  the  uterus.  The  cervix  seemed  to  be  shorter  and  more 
flattened  out  than  usual.  By  this  time  the  vaginal  discharge 
had  ceased,  but  defaecation  became  painful,  and  so  continued 
to  the  end  of  the  Illness.  After  a  few  days  she  was  fit  again 
lor  household  duties. 

On  July  9th — the  day  menstruation  was  due— a  chocolate- 
coloored  vaginal  discharge  showed  for  the  first  time  ;  it  was 
rather  scanty,  and  only  lasted  a  few  hours.  This  was  the 
first  sign  that  seemed  to  confirm  my  suspicions  of  ectopic 
gestation. 

Three  days  later — July  12th — a  discharge  begsn  and  con- 
tinued like  an  ordinary  severe  "  period  "  to  July  19th.  During 
this  a  third  attack  of  abdominal  pain  occurred  on  July  16th. 
less  severe,  but  more  notiosably  spasmodic  in  character,  and 
not  attended  by  vomiting  as  the  previous  attaoks  had  been. 

Next  day  there  was  a  similar  seizure,  during  and  after  which 
some  blood  clots  came  away.  On  examination  of  this  discharge 
I  found  distinct  decidual  remains ;  this  discovery  was 
sufficient  to  confirm  my  fears. 

On  July  19th  the  discharge  ceased.  By  this  time  the  patient 
began  to  feel  and  to  look  very  miserable,  and  was  losing  weight 
arw  strengtli. 

On  July  26th  the  ehooolate-Hke  dl-charge  again  came  on, 
and  from  this  date  continued  almost  dally  to  the  end  of  the 
illness.  I  now  found,  on  vaginal  examination,  that  the 
swelling  in  the  right  fornix  was  larger  and  more  definitely 
rounded,  distinct  from  the  uterus,  and  seemed  to  be  lower 
down  and  consequently  more  easily  within  reach  than  at  the 
previous  examination.  Tenderness  about  the  swelling  was  so 
marked  and  pain  caused  by  the  finger  so  acute  that  a  complete 
Investigation  was  not  attempted. 

Having  made  arrangements  for  the  journey  to  Capetown— 
10  miles  by  road  and  four  hours  by  train — for  operation,  she 
travelled  very  comfortably  on  Ju«y30th,  and  arrived  apparently 
none  the  worse. 

Operation. 

Next  day  she  was  seen  by  Mr.  S.  W.  F.  Richardson,  who 
diagnosed  a  right  tubal  pregnancy,  and  advised  its  prompt 
removal  by  operation.  This  he  did  on  Anguet  2nd.  Through 
a  2^-iii.  incision  in  the  middle  line,  midway  between  the  pnbes 
ana  nmbillcae,  the  right  tnbe  and  contents  were  brought  out 
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after  slight  delay  due  to  some  trifling  adhesions,  ligatured,  aod 
removed.  Included  with  the  tube  waa  the  right  ovary,  which 
contained  a  email  cyst  abont  the  size  of  a  large  Graafian 
follicle  and  a  well-marked  corpus  luteum.  There  was  no  free 
blood  or  clot  in  the  obdomlnai  cavity.  The  left  ovary  and 
appendages  were  quite  healthy, 

After-nisiory. 
With   the    exception  of   unusually  severe   and   prolonged 
chloroform  sickness,  the  patient  had  an  uneventful  recovery, 
and  now,  after  a  lapse  of  mors  than  a  year,  says  she  never  felt 
better  In  her  life. 

In  commenting  upon  this  caee  I  would  chiefly  call 
attention  to  the  unusually  early  date  oi  the  onset  cf 
symptoms — namely,  fonrteen  days  after  the  earliest 
possible  date  of  conception.  In  Dr.  Stark's  case  rupture 
occurred  seventeen  days  after  a  normal  menstrual  period, 
but,  aecoiding  to  his  patient's  most  emphatic  assertion, 
nine  days  after  the  earliest  possible  date  of  conception. 
The  only  reference  to  such  early  rupture  that  I  can  find 
in  the  textbooks  is  in  Hirst's  Obttetrics  (1906).  He  says 
rupture  may  occur  as  early  as  the  fourteenth  day,  and 
that  in  two  of  his  own  cases  it  happened  no  later  tfaBti 
that^date. 

At  the  annual  meeting  of  the  British  Medical  Associa- 
tion at  Toronto  in  1906,  Pre  feasor  Boss  read  a  paper  on 
70  cases  of  ectopic  gestation  upon  which  he  had  operated. 
In  this  series  I  can  find  no  mention  of  symptoms  noted  as 
early  as  those  in  my  case,  and  In  only  5  of  the  70  was 
operation  done  t)efore  bleeding  had  occurred  Into  the 
abdomen. 

No  doubt  bleeding  within  tlie  tube  is  answerable, 
together  with  the  embryonic  growth,  for  every  attack  ol 
paroxysmal  pain,  but  it  is  a  very  interesting  problem  to 
determine  why  haemorrhage  should  occur  bo  early  at  all. 

Dr.  Herman,  in  the  last  edition  cf  Liteates  of  Women, 
writes: 

Dr.  Russell  Andrews'  and  others  have  shown  that  In  totisl 
pregnancy  the  ovum  develops  in  the  wall  of  the  tube,  not  in 
its  lumen  ;  the  trophoblaets  eat  their  way  into  the  wail  of  tlie 
tuba,  as  they  do  into  the  uterine  mucosa  in  normal  pregnancy. 
The  ovum  comes  to  lie  In  a  cavity  bounded  at  one  part  by 
muscular  tissue  and  ceritoneum.  ...  At  another  by  mus- 
cular tissue  and  mucous  membrane.  Dnrirg  the  first 
seven  or  eight  weeks  the  trophoblasts  go  on  eating  up  tissue, 
and  In  the  process  they  open  up  vessels  so  that  haemorrhage 
takes  place.  This  haemorrhage  causes  tension  within  the 
cavity  and  then  rupture.  This  rupture  may  be  on  the  peri- 
toneal aspect  of  the  sac,  or  it  may  be  on  the  mucous  aspect. 
If  the  latter,  the  ovum  will  escape  into  the  lumen  of  the  tube, 
and  blood  along  with  It. 

That  this  latter  mode  of  rupture  was  what  occurred  in 
my  case  an  examination  of  the  specimen  prepared  by 
Dr.  G.  W.  Robertson,  Government  Pathologist,  wDl  show. 
The  specimen  itself  gives  no  Indication  cf  pre-existing 
tubal  disease,  and  the  patient's  history  was  one  of  marked 
fertility — three  times  pregnant  within  as  many  years. 

Dr.  Paul  Kroemer,  of  Glessen,  by  a  series  of  over  4,000 
sections  of  the  Fallopian  tube,  put  together  upon  Bom's 
system  of  reconstniction  models,  has  shewn  that  the 
diverticula,  formerly  considered  pathological  conditions, 
are,  in  reality,  to  be  found  in  the  normal  state. 

In  my  patient  menstruation  from  Its  first  appearance 
was  always  accompanied  by  very  severe  spasmodic  pains 
coming  on  with  the  flow,  lasting  some  hours,  and  causing 
prostration.  On  these  occasions  the  chief  seat  of  pain 
was  the  left  ovarian  region. 

In  her  17th  year  and  while  at  school  in  Belgium  the 
monthly  attacks  became  so  serious  that  an  operation  was 
done,  which,  from  the  appearance  and  site  of  the  scars 
left,  was,  doubtless,  Alexander's  operation  for  short*  ning 
the  round  ligaments  for  the  cure  cf  uterine  retropositiou. 

From  this  date,  nearly  eight  years  ago,  relief  has  been 
complete  and  endoring. 

The  Board  of  Education  have  been  informed  through 
the  Foreign  OlHce  that  the  Sixteenth  International  Con- 
gress of  Americanists  will  be  held  under  the  presidency  of 
Baron  Weckbecker  in  Vienna  at  the  University  f rem  Sep- 
tember 9th  to  Sept(;mber  14th,  1908.  The  object  of  the 
Congress  is  to  promote  scientific  inquiries  into  the  history 
of  both  Americas  and  of  their  inhabitants.  Communica- 
tions may  be  oral  or  written,  and  may  be  in  one  of  several 
language?,  Knglish  included.  Tor  further  information 
application  should  be  made  to  Herr  Frarr  Heger,  Vienna 
(Austria).  I.  Burgring  7.  A  programme  will  be  issued 
early  in  the  summer.  '.'  lo  flfoooifl^  ■■-.      ■ixto  o;ia'N 
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A   METHOD   OF   OBTAISING  RAPID   HEALING 
OF   ACUTE  ABSCESSES. 

By  JAMES -PHILLIPS,  F.K.C.S.BB., 

SENIOB  ASSISTANT  SCBGEON  TO  THE  BHADKOED  BOYAL  INFIEMAEY. 


For  eeven  or  eight  years  past  my  partner,  Dr.  Handcock, 
and  I  have  been  treating  acute  abaceaaes  systematically 
by  a  method  which,  although  not  at  all  original,  has  pro- 
bably been  naed  more  regularly  by  us  than  by  moat 
medical  men;  it  possesses  advantages  which  perhaps 
make  it  worth  while  to  describe  It  here. 

The  method  Is  based  on  the  theory  that  If  all  the  dead 
material  in  a  localized  abscess  is  removed,  and  means 
taken  to  prevent  the  collection  ol  further  dead  material 
In  the  abscess  cavity  to  act  aa  a  culture  medium,  rapid 
healing  will  take  place, 

"  In  onion  by  the  first  intention,"  says  Erlchaen,  "  after  the 
sarfaces  of  the  wocnd  are  brought  Into  appasltion  and  pat  at 
perfect  rest,  every  source  of  infection  la  absent,  and  aonse- 
qaently  Inflammation,  with  Its  accompanying  exudation, 
ceases  aa  soon  as  the  Injarad  ttssnes  have  recovered  from  the 
.  .  .  Injury.  la  wounds  which  unite  by  granulation  there  is 
always  some  eouroe  of  irritation  present  which  continues  to 
act  for  a  considerable  time  after  the  injury,  and  thus  gives  rise 
to  a  proloijgatlon  of  the  inflammatory  process  with  the  forma- 
tion of  pus." 

My  contention  is  that  in  almost  every  ease  of  acute 
abacess  there  need  not  be  left  any  "  source  of  irritation  " 
to  "  continue  to  act  lor  a  conaiderable  time "  and  that 
onleas  dead  bone  or  some  other  irremovable  irritant 
is  present,  something  not  unlike  primary  union  can  be 
obtained. 

Method. 

1.  Cleanae  the  skin  as  in  orerating  on  sterile  tissues. 

2.  Make  an  incision  long  enough  to  permit  of  the  pus 
being  freely  evacuated  and  the  pyogenic  membrane 
rubbed  clean  and  smooth  with  gauze  wrapped  round  the 
finger. 

3.  Having  emptied  the  abscess  cavity  as  completely  as 
possible,  pack  it  tightly  with  gauze  (we  use  1  in  1,000 
mercury  perchloride  gauze,  dry)  and  apply  a  wool  dresaing 
and  bandage  as  firmly  as  possible. 

4.  At  the  end  of  forty-eight  hours  remove  the  packing 
and  dress  the  wound  aa  if  it  were  a  simple  inelaion ;  that 
is,  do  not  pack  or  drain  at  all,  but  simply  fix  a  gauze  and 
wool  dressing  firmly  in  place  with  a  bandage.  This 
dressing  will  require  changing  only  once  in  three  or  four 
days  until  the  Incision  la  soundly  healed,  and  it  will  be 
found  that  the  sidea  of  the  abscess  cavity  unite  promptly 
and  that  there  is  no  outpouring  of  pus  from  it.  From  the 
time  when  the  packing  Is  removed  It  is  practically  a 
simple  Incised  wound  that  is  being  treated, 

ILlustrutive  Gases. 

Case  i. — In  January,  1907,  I  was  asked  to  see  the  sister  of  a 
medical  man,  who,  following  Inflaenza  with  throat  symptoms, 
had  developed  an  abscess  In  the  neck.  Under  ether  an  In- 
cision was  made  in  front  of  the  sterno-mastoid,  and  on  burrow- 
ing beneath  that  mnsole  two  or  three  ounces  of  pus  were 
evacuated.  The  cavity  was  rubbed  clean  with  gauze  and 
packed  tightly.  Two  days  later  the  packing  was  removed  and 
a  superficial  dressing  was  applied.  The  temperature  never 
rose  after  the  operation  ;  the  patient  almost  at  once  felt  quite 
well ;  there  was  never  any  discharge  of  pus  and  the  inolaion 
healed  quickly  and  pertectlv 

Cask  ii.— Mrs.  W.  was  seen  on  May  9th,  1907,  and  then  had 
a  right  mastitis,  and  as  on  May  16  tb  there  was  certainly  pus 
present,  the  breast  was  incised  under  ether,  the  pus  let  out, 
locuU  broken  down,  all  debris  cleared  out,  and  the  cavity 
packed  tightly.  The  temperature  at  once  dropped  from  103° 
to  normal,  and  did  not  rise  again.  The  packing  was  removed 
on  the  second  day  and  a  simple  dressing  applied.  Next  day 
the  patient  was  attending  to  her  housebold  duties  with  her 
right  arm  In  a  sling ;  she  felt  well,  and  was  eating  ordinary 
diet.  The  wound  was  looked  at  two  or  three  times  until  the 
Incision  was  firmly  healed. 

Cask  in. — Mrs.  G.,  who  had  Buft'ered  from  anal  pain  for 
several  days,  was  found  on  October  20th,  1907,  to  have  a 
perirectal  abscess.  Under  ether  the  sphincter  ani  was 
stretched,  and  the  abscess  found  to  extend  upwards  some 
2  In.  or  3  In.,  burrowing  between  the  rectum  and  vagina. 
It  was  opaned  by  dividing  the  sphlnoter  freely,  cleaned  and 
tightly  packed.  On  going  to  remove  the  packing  forty-eight 
hours  later,  it  was  found  that  the  patient  had,  had  a  motion 
and  that  the  packing  had  come  away.  No  more  packing  was 
used,  but  a  dally  sltz  bath  and  a  perineal  pad  of  boric  wool 
were  ordered.  On  examining  the  parts  on  the  ninth  day,  the 
cavity  was  found  to  be  completely  closed,  and  only  a  superficial 


ulcer,  about  li  In.  by  \  In,,  remained,  which  had  healed  ,ln 
another  week.  The  patient  was  In  bed  only  six  days  after  Vh« 
operation. 

Case  iv. — In  oases  of  small  abscesses,  general  anaesthesia  le 
not  required.  Mr.  C.  attended  at  the  surgery  on  Noyerahei'  28th, 
1907,  with  an  ulcer  Inside  tlie  left  cheek,  produced  by  tbe  sharp 
edge  of  a  carious  tooth.  The  skin  of  the  cheek  was  red  and 
indurated.  The  tooth  was  removed  and  the  ulcer  soon  healed, 
but  a  small  abscess  devsloped  and  pointed  externally.  On 
December  7th,  1907,  the  e  kin  was  cleaned  and  anaesthetized  with 
a  streak  of  pure  carbolic  acid  and  inoleed.  The  pus  waefqneezed 
out  and  the  cavity  packed  with  gauze,  which  was  fixed  with 
strapping.  The  gauze  was  removed  after  forty-eight  hours  and 
not  replaced,  but  a  simple  gauze  dressing  was  applied,  whloh 
was  changed  by  the  patient  every  morning  after  his  toilet. 
There  was  no  discharge,  and  the  incision  was  soundly  hsaled 
in  a  week. 

At  my  suggestion,  the  infirmary  resldenlf.  have  treated  oaseB 
similarly.    Here  are  notes  ol  two  cases. 

Cask  v  — E.  B.  was  admitted  to  the  inlirmary  on  November 
4th,  1907,  saJlering  from  an  acute  glandular  absces:.-*  In  the 
femoral  region.  Mr.  McEwan  incised  it.  rubbed  It  olean  with 
gauze  and  packed  it  tightly.  Two  days  hitsr  the  packing  was 
removed  and  a  simple  dresglog  applied.  Practically  primary 
union  took  place,  the  Incision  being  looked  at  cnJy  on  two 
other  occasions — namely,  November  13th  and  15(h.  The 
patient  was  up  on  November  20th,  aod  after  the  Hrstdresslng 
the  temperature  never  rose  above  W-.  or  the  pulse  over  84. 

Cask  vr.  — Mrs.  C.  was  admitted  to  tbe  iDfirmary  on 
January  6th,  1907,  under  the  card  ol  Mr  Horrock-  (whom 
I  have  to  thank  far  permlEsion  to  quote  the  case).  She 
was  suffering  from  puerperal  pyaemia  :  her  temperature 
was  102.2°,  aad  pulse  118.  Both  forearms  were  red  and 
siwollen,  being  practically  bags  of  pus.  There  were  similar 
but  smaller  absoeeses  over  the  left  tibial  tuberosity  and  the 
left  buttock.  Under  ether  Mr.  McVean  evacuated  all  these 
and  scraped  them  out  with  gauze  and  tightly  packed  them. 
His  note  says  "  the  amount  of  pus  evacuated  was  remarkable 
for  Its  quantity."  The  packing  was  removed  two  days  later 
(January  8th).  On  January  10th  another  abscess  formed,  and 
had  to  be  emptied  and  packed,  Mr.  MoVean  appears  from  the 
notes  to  have  repacked  the  abscess  cavities  every  second  day 
for  some  time,  which  I  think  was  probably  unnecessary  ;  put, 
even  so,  the  patient  was  disturbed  only  once  In  forty-eigM 
hours  Instead  of  every  four  hoiira,  as  in  the  treatment  Dy 
fomentations.  From  January  26th,  when  the  septicaemia 
appears  to  have  expended  itself,  the  temperature  remained 
about  normal,  except  for  a  couple  of  days  after  the  patient  was 
allowed  up.    She  was  discharged  cured  on  March  16tr.. 

We  claim  for  this  method  that  it  results  In  rapid 
healing;  that  constitutional  symptoma  are  got  rid  fu 
almoat  at  once ;  that  as  the  dressing  requlrea  doing  bo 
seldom  the  doctor  can  do  it  himself  and  so  avoid  the  risk 
of  a  secondary  mixed  Infection,  of  which  one  has  aeen 
aome  ghastly  examplea  where  the  patient's  friends  have 
been  doing  the  dressings;  and  that  it  efi'ecta  quite  a 
marked  economy  in  dressings— just  think  what  amount  ol 
dresalnga  would  have  been  required  had  the  pyaemlc 
patient  1  have  quoted  been  on  four-honrly  fomentatlODB 
Inatead  of  the  dresalnga  which  were  naed '. 


TU3I0UK  OF  THE  CEBIT  REMOVED  "WITHOUT 

ENUCLEATION   AND   WITHOUT  LOSS 

OF   SIGHT. 

By  G.  APIHOMA.S,  M.E., 

OPHTHALMIC  SORCEON,   MANCHESTER  BYB  AND  EAE  liOSPITAl.     . 
AND  OLDHAM  AKD  ASHTON  INIIEMABIBS, 

As  the  reported  cases  o3  removal  of  tnmonra  from  the 
denths  of  the  orbit  without  enucleation  and  without 
removal  of  the  outer  bony  wall  of  the  orbit  (Kroaleln's 
operation)  are  rare,  and  with  the  retention  of  useful 
vision  still  rarer,  the  following  case  is  ol  some  Interest. 

History.  i.      loot 

Mrs  G  aged  24,  married,  consulted  me  In  I^o'^«™™;;' l*°f' 
on  account  of  g^dually increasing  prominence  during  the 
mevlous  three  ylars,  with  loss  of  sight,  of  the  right  eye  Her 
cenlra? health  was  giod.  There  was  no  history  of  ln;ury,  no 
S  or  tenderness:  no  enlargement  of  the  thyroid  gland  nor 
^fanvnf  the  cervical  Biands,  no  bruit,  no  cardiac  signs  ;  the 
°  .!^^„«VnnrmaI  Thire  was  well-marked  proptosls  of  the 
?l'^h?  eve  tSee^e  being  pushed  directly  forwards.  The  move- 
^!nLnf  the  eve  were  fairly  free  in  all  directions,  and  the  lids 
Ts?  Ible  to  o^oslover  tL  cornea.  Pupillary  a<=tlon  was 
normtlKlght  vision  was  reduced  to  perception  of  shadows. 

some  congestion  of  the  optic  disc.    The  tieia  oi  view 
taken. 
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The  patient  did  not  conenlt  me  again  nntil  March  18tb,  1902 
(e(K  and  a  half  years  later),  when  f>h3  complained  of  Increasing 
prominence  of  the  eve.  bioce  1895  she  had  been  ander  treat- 
ment at  varloas  eye  iastltatloLs  and  hal  been  told  the  eje 
wcnld  bare  to  be  removed.  The  sight  bad  loaproved  since  tne 
former  consultation.  R.  V.  =  ,  i  e.  +  2  D.  =  J.  4  ;  L.V.  =  j  and 
S.  1.  She  was  extremely  anxious  to  save  the  eye,  althongn  her 
present  condition  made  It  Impossible  for  her  to  go  ont  and 
enjoy  the  society  of  her  friends.  I  gat  leave  to  do  what  I 
thQQght  pradent. 

Operation. 

Oa  Marc'i  23rd,  1902,  the  patient  being  anaesthetized  by 
Mr.  F.  Falooaer,  M.C  ,  I  silt  up  the  outer  cantbus  of  the 
proptosed  eyeball  to  Its  full  extent,  that  Is,  to  the  bony 
bonadaryot  the  orbit.  The  conjunctiva  was  Incised  horlzjn- 
tally,  and  separated  above  and  below.  The  external  rcctns 
was  nexl  divided  some  5  or  6  mm.  from  Its  iasertion  and 
thrown  back.  On  passing  a  finger  Into  the  orbit  behind  the 
eyes,  a  mass  of  soft  tissue  wa;^  felt  on  the  outer  side.  Through 
this  the  tip  ol  the  fingsr  was  forced,  and  long  shreddy  strips  of 
soft  granulation  tissue  wero  torn  away.  TQe  haemorrhage  was 
free.  After  the  removal  of  this  tissue  the  finger  came  on  a 
well-defined  lump  of  firmer  consistency  with  a  smooth  sur- 
face, which  resisted  attempts  to  free  It.  It  extended  towards 
the  apex  of  the  orbit  la  close  contact  with  the  lower  and  outer 
Bide  of  the  sheath  of  the  opilc  nerve.  With  the  tip  of 
the  finger  and  the  help  of  a  blunt  dissector  and  patience, 
the  tumour,  which  was  fully  encapsulated,  was  separated 
and  removed  without  tearing  its  capsule.  It  had  no  pedicle. 
Daring  tbesa  mancenvres  the  eje  was  drawn  forwards  and 
upwards,  and  every  oare  was  taken  not  unduly  topress  on  It.  The 
orbit  was  washed  oat  freely  with  warm  perchloride  of  mercury 
lotion  (1  In  6,00J),  and  all  haemc  r/hage  stopped  ;  the  parts  were 
replaced,  and  approximation  of  the  cut  ends  of  the  external 
reotoB  was  attempted,  a  matter  of  dliiicalty,  owing  to  the 
oollapse  of  the  orbital  tlssae. 

After  History. 
The  af  ter-blstory  of  the  casa  was  uneventful.  In  April,  1905 
(three  year.=  after  the  operaUoni,  there  was  no  proptcsis. 
R  V.  =  i«2  and  J.  4  al  6  .  L.  V.  =  ;;  and  .(.  1.  There  was  some 
paresis  of  the  right  external  rectos  end  flight  convergent 
'strabismus  and  enophthalmus.  Since  the  operatioo  the 
patient  says  her  health  has  been  better,  and  she  is  no  longer 
troubled  with  headaches  or  dizzy  feelings,  which  were  constant 
before. 

When  seen  In  July,  1907,  she  remained  quite  well,  and  there 
was  no  sign  of  any  recurrence. 

Pathological  EEroRT. 
The  tumonr  wai  sent  to  Professor  DeJ^plne,  Victoria 
University,    ani    examined    by   Professar  D^It-pine  and 
Dr.  Arthar  Sellers.    The  foilowing  la  tte  report  : 

The  tuiiiDur  wai  about  the  size  of  a  olgeoii's  egg,  and  had 
a  fairly  distinct  capsule.  The  sorfaco  was  smooth,  dark 
browQlsh-red  In  colour,  with  several  snull  areas  more  deeply 
pigmented.  It  was  generally  soft  to  the  tench,  but  at  one  end 
(here  were  several  somewha';  hard  nodules  about  the  8)z3  of 
a  pea.  Oa  seotion  at  one  end  there  was  seen  a  cyst  containing 
blood.  The  rest  o'.  the  cnt  snrleca  was  composed  of  strands 
of  tissue  with  small  latetvening  spaces  filled  with  blood. 

Oa  microscopical  exaoilration  tbe  cavernous  spaces  were 
seen  to  b?  very  irregular  In  size,  and  to  have  thin  walls  with 
a  lining  of  endothella'.  cells.  The  stroma  was  very  abundant, 
part  of  It  in  a  state  of  hyaline  degeneration.  The  connectiva 
tissue  round  many  cf  tbe  spaces  was  very  cellular,  and  there 
ware  several  masses  of  Ijmpnold  tissue,  some  of  them  forming 
a  sheath  to  small  vessels.  The  majority  of  the  connectiva 
tissue  corpuscles,  connected  with  fibrous  bardies,  contained 
large,  pale.  Irregular  pigment  granules.  These  granules  were 
vary  namerous  round  soma  of  the  vessels.  They  appeared  to 
be  derived  from  the  blood. 

The  tumonr  has  the  stru  Jture  of  a  cavernous  angioma.  There 
Is  no  clear  evidence  that  It  is  anglc-sarcomatous.  Considering 
its  slow  growth  the  tnmour,  If  malignant.  Is  of  low  malignancy, 
though  some  of  the  cellular  patches  are  indistinguishable  from 
around-jelled  or  ljmphc-ia:ooma.  Nests  of  embryonic  0?ll3 
are,  however,  noi  uncommon  In  anglomatou-s  tnoaours,  which 
are  frequently  of  congenital  origin,  so  that,  though  the 
prognosis  should  be  guarded,  it  need  not  be  unfs\  curable. 

A  comtnantcatlon  by  J.  Herbert  Parsons  on  Primary 
Extra-dntal  Tamonre  of  the  iiptlc  Nerve  la  published  in 
ttie  Trantaptions  of  tkt  Ophthnlmoloffical  Soeiity,  vol.  xxiil, 
1903,  p.  117,  and  In-jladea  aa  abatract  ol  eighteen  eaees 
and  a  biography. 

According  to  the  (ierman  Uniierdtdts-Kalendar  the 
number  of  medical  students  in  the  several  nnlvprsitles  of 
Germany  during  the  fummer  temeRtfr  of  1907  wis  as 
follows;  Munkh.  1,248:  Berlin.  376;  Freiburg.  645; 
l«lpzig,  493  ;  Wnrzbarg,  449  ;  Heidelberg,  397  ;  Kiel,  340  : 
.Marburg,  291:  Bonn  and  Breplau  277  each;  Jena.  275; 
Tabingen,  242:  Strassburg.  233:  Konigsbeig,  216;  Hille. 
210;  Greifowald,  201;  Erlangfn,  199:  G.ttiDgen,  176; 
Gieesen,  173;  Uo.»t03k,  122. 
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The    following    case    of    sppendleltia   presented  certain 
tmn&naUeatoies  which  render  it  worthy  ol  record: 

Previous  Hiitory. 
On  April  14th,  19:6,  I  was  called  to  a  well  developed  man, 
aged  48,  who  had  felt  "chilly"  the  prevlocs  day,  and  who 
during  the  hot  weather  of  the  precediog  week  bad  on  several 
occasions  got  very  hot  cjcllng.  He  bad  had  "dytentery"  ten 
years  before,  bot  no  other  serious  Illness. 

History  of  Illness. 

He  looked  slightly  yellow  sod  complained  of  vomiting  :  Ibe 
temperature  was  99.6^^  F.  He  was  sent  to  bed  and  put  on  light 
diet  and  glven3  grains  of  calomel  tbatnight.  Next  morning  be 
was  downstairs,  and  bis  temperature  normal,  bat  bis  sister  (a 
nurse)  Informed  me  that  he  bad  bad  a  rigor  doring  the  night 
and  bis  temperature  had  gene  op  to  106°  t.  Tbe  vomiting  had 
leesened,  and  on  examination  there  was  no  evidence  of  tender- 
ress  He  was  eent  back  to  b(d  He  bad  a  rigor  that  night, 
and  his  temperature  rose  to  104°  F.  just  after.  He  was  given 
quinine  In  3-praIn  doses  four  hourly. 

On  April  17th  I  witnessed  a  rigor;  It  lasted  a  quarter  of 
an  hour,  ard  during  It  tbe  temperature  rose  rapidly  and 
continued  to  rise  for  a  quarter  of  an  hour  after,  finally 
reaching  105.6-  F.  I  then  found  a  slight  ridge  2  In.  long  and 
J;  In.  broad  lying  obliquely  abcuS  one  fingerbreadth  Internal 
to  tbe  right  anterior  superior  epine  and  best  felt  by  standing 
on  tbe  right  side  of  tbo'patlent  facing  his  fece  and  using  tbe 
nlnar  border  of  the  left  band.  It  was  slightly  tender,  and  the 
tsnderntES  was  relieved  after  examination. 

On  April  18tb  the  late  Mr.  F.  W.  Storry  of  Strona  kindly 
eaw  him  with  me,  and  we  could  find  no  physical  sign  except 
the  ridge,  but  the  jaundice  was  slowly  increasing.  After  this 
date  ihe  rigors  temprrarlly  ceased  and  tbe  ridge  became  mcra 
snperficlal  and  farger,  but  I  could  make  out  no  flnctaatlon. 
Tbe  temperature  varied  between  102°  and  103°  F. 

Operation. 
On  April  23nd  (eight  da)s  after  tbe  first  rigor),  as  tbe 
temperature  still  kep.  up  and  the  ridge  was  getting  still 
more  distinct,  Mr.  Storry  operated.  A  small  abscess  con- 
taining very  offenolve  pas  was  opened  :  tbe  appendix,  which 
was  much  thickened,  was  removed,  and  on  opening  It  the 
mucous  membrane  locked  very  unhealthy,  and  was  "shed"  In 
places.  A  small  perforation  was  found  just  on  the  distal  side 
of  the  ligature,  which  wbs  tied  round  the  stump,  as,  owiLg  to 
Its  thickened  condlttcr,  it  was  Impossible  to  Eutare  It  In  tbe 
usual  way.  The  patient  sto:d  the  operation  well,  acd  that 
night  bis  temperature  fell. 

After- Hittory. 

On  April  25th  he  had  a  riitor,  tbe  first  since  April  iSth,  and 
on  April  26th,  Mr.  Carwardine  of  Bristol  kindly  saw  blm  with 
Mr.  Storry  and  myself.  He  agreed  with  as  that  tbe  case  was 
probably  one  of  pyaemio  liver  abscess,  but  said  that  the 
presence  of  a  pocket  of  pus  shutoflf  from  tbe  rest  of  the  abscess 
cavity  could  not  be  altogether  exploded,  especially  as  be 
thought  that,  per  rectum,  there  was  slightly  more  resistance 
on  the  right  side  than  on  the  left,  and  that  the  patient  should 
have  the  benefit  of  the  doubi. 

Accordingly,  tbe  next  morning  we  explored  tbe  wound  under 
an  anaesthetic,  but  found  no  pas  In  loin  or  pelvle.  Two  large 
drainage  tubes  were  Inserted,  tbe  one  towards  tbe  loin,  the 
other  towards  tbe  pelvis  :  and  he  was  given  dally  3D  c.cm.  of 
antlstreptocoocus  serum  (B  and  W.)  by  hypodermic  Injection. 
An  April  28:h  the  quinine,  which  had  been  left  ctl  since  tbe 
opera'.ior,  was  resumed. 

The  jaundice  lessened,  but  varied  a  good  deal  ;  the  rigors 
persisted  daily,  till  on  May  1st,  I  have  a  note,  3pm.: 
"  Sweating — pcssibly  in  lieu  of  rigor,"  and  after  this  be  bad  no 
more  rigors  for  ten  days.  They  then  returned,  bat  there  was 
no  enlargement  of  the  liver  nor  tenderness  over  it.  The  skin 
then  began  to  show  signs  of  oedema. 

On  May  17 oh  diarrhoea  set  in;  tbe  motions  were  reddish, 
and  a  report  by  tbe  Clinical  Reeearob  Asaociation  sajs  of  the 
faeces:  "No  pus  detected,  but  specimen  contains  a  marked 
excess  of  unaltered  fat."  Hiccough  also  began  and  was 
troublesome  for  a  week. 

On  May  19:b  be  began  vomiting  dark  iratter,  and,  still 
thinking  of  liver  pup,  I  bad  the  vomit  examined  ;  but  It 
was  probably  only  a  symptom  of  tbe  eepticaemla,  for  tbe 
report  of  the  Clinical  Kesearch  Assoclatlcn  was  :  "  The  vomit 
contains  much  oltered  blood,  of  which  the  remains  of  the 
corpuscles  are  still  visible.  There  are  also  streaks  of  mucus 
containing  abundant  leacocytes.  There  is  no  evidence  of 
liver  pu?,  but  we  doob''.  if  it  oculd  be  detected  unless  present 
In  very  large  amount." 

Tee  antistreptacocclo  sernm  was  omitted  on  June  lati 
aa  It  was  not  thcngbt  to  be  doing  any  good,  and  on 


May  i6,  190S.] 


GOULbTONIAN    LEOTUKES. 


[Thi   BHm&B 


1165 


June  7th  he  complained  of  pain  over  the  right  lobe  ol 
the  liver.  This  contlnned  till,  on  Jane  9l;h,  after  taking 
a  little  nonriahment,  he  enddenly  csllapeed  and  died  In 
a  tew  mlnates. 

Xecropsv- 
At  apoat-mortfin  examlDatlon  on  Jane  llth— forty  houra 
after  death — the  followlog  facts  were  noted  :  The  wound  was 
health}  and  well  ehat  off  by  adhesions,  and  neither  in  lain  nor 
pelvis  was  there  any  pas.  The  peritoneum  Itself  was  normal, 
but  its  cavity  contained  a  quantity  of  serous  fluid  mixed  with 
pus.  A  number  of  small  abscesses  were  found  in  the  sub- 
stance of  the  right  lobe  of  the  llv^r,  and  also  two  larger  ones, 
which  had  communicated,  and  by  projecting  on  the  right 
surface  of  the  lobe  had  Gained  the  abdominal  pain  complained 
of  from  June  7lh,  and  by  thsir  niplure  Into  the  general  pari- 
toneal  cavity  had  caused  sudden  death.  The  left  loba  and  gall 
bladder  were  normal.  The  portal  vein  was  normal,  and  had 
no  communication  with  the  abscesses,  so  that  it  was  a 
lymphatic  infection  of  the  liver. 

The  Interesting  points  ot  this  case  are : 

1.  That,  thon;;h  the  patient  had  his  first  rigor  on  the 
night  of  April  14th,  It  was  not  till  the  evening  ot  the  17th 
that  the  first  physical  sign  was  noticed,  and  then  only  a 
slight  one. 

2.  That  the  antistreptococcns  sernm  did  no  apparent 
good,  whereas  the  gnlnine  certainly  appeared  to  leseen 
the  frf  qaency  ol  the  rigors. 

3.  That  the  right  lobe  ot  the  liver  was  affected,  but  not 
the  left. 
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Lkcturb  III. — Prkgnancy  in  Relation  to  Certain 
Fevers. 
Mb.  President  and  Gkntleukn, — The  next  variety  ol 
cases  that  deserves  consideration  is  that  in  which  the 
mother,  being  at  the  time  pregnant,  develops  one  ol  the 
commoner  levers.  Generally  speaking,  the  pregnant  state 
seems  to  confer  some  degree  of  immnnlty,  the  reverse 
being  true  ol  the  pnerperlum.  Scarlet  fever,  for  example, 
shows  lees  tendency  to  attack  a  pregnant  woman  than 
other  persons  eqnally  exposed  to  the  infection  ;  whereas  a 
woman  who  has  been  recently  delivered  of  a  child  is  par- 
ticularly prone  to  take  the  disease  if  it  Is  In  the  vicinity, 
Nevertheless,  pregnancy  confers  no  absolute  Immauity  to 
the  specific  levers,  and  shonld  the  patient  contract  one 
the  gaestion  will  arise  as  to  what  is  likely  to  be  the 
result  both  as  regards  the  mother  and  as  regards  the 
child. 

Typhoid  Fever  and  Prbqnancy. 

Typhoid  fever,  for  instance,  may  develop  during 
pregnancy.  There  are  a  fair  number  of  papers  upon  the 
subject,  references  to  several  of  which  have  been  given  by 
Mr.  H.  T.  Hicks  and  myself  In  the  Zancet.^  The  illnees 
may  begin  at  any  period  ot  the  pregnancy,  and,  like 
typhoid  fever  in  England  generally,  it  is  less  liable  to 
develop  in  the  summer  months  than  It  Is  in  the  antamn 
and  winter. 

The  course  ol  the  disease  Is  precisely  similar  to  Us  course 
In  other  persons.  Pregnancy  does  not  seem  to  have  any 
particular  influence  on  the  severity  of  the  illness  ncr  upon 
the  prognosis  as  rfgards  the  mother.  The  death-rate  will 
doubtleES  vary  In  dWerent  years  ;  in  our  own  cases  it  was 
14  per  cent.,  in  VInay'e  17  per  cent.,  and  in  Dnynot's 
16  per  cent.,  figures  which  do  not  differ  widely  Irom 
those  given  by  tbe  Metropolitan  Asylums  Board  for  all 
cases.  The  effect  of  enteric  fever  upon  the  pregnancy  Is, 
on  the  contrary,  bad.  In  tbe  majority  of  the  cases 
abortion  or  premature  labour  takes  place.  This  was  the 
reanlt  in  85  per  cent,  ol  our  eases,  in  66  per  cent,  ol 
Vlnaj'B,  In  63  per  cent,  ol  Martinet's,  and  in  65  per  cent. 


olPenots.  The  reasons  for  this  high  mortality  amongst 
the  children  will  be  discussed  below.  Meanwhile  it 
Is  right  to  mention,  however,  that  it  Is  quite  pos- 
sible in  a  minority  ol  cases  lor  the  mother  to  pass 
through  a  typical  and  fairly  severe  attack  ol  typhoid  fever 
and  yet  for  the  pregnancy  to  continue  to  term  and  for  the 
child  to  be  born  living  and  well.  This  was  the  case  In  one 
ol  our  patients  who  developed  typhoid  lever  In  the  filth 
month  ot  her  pregnancy,  recovered  In  due  course,  and  was 
delivered  at  term  ol  a  healthy  child  who  lived  to  grow  up. 
There  is  no  period  of  the  fever  at  which  a  premature 
ending  of  the  prcgnincy  seems  more  likely  to  occur  than  at 
another.  The  time  at  which  It  takes  place  depends  rather 
upon  the  month  ol  the  pregnancy  than  upon  the  day  of  the 
fever.  II  the  patient  is  already  eight  months  pregnant, 
lor  example,  delivery  may  ocaur  dnrlug  the  first  week  or  ten 
days  after  the  onset  of  the  fever;  but  it  the  pregnancy 
has  not  passed  the  fifth  or  sixth  month  it  may  continue 
Into  the  third  or  fourth  week  ol  the  fever  and  yet  end 
prematurely.  The  mother  seems  to  suffer  remarkably 
little  from  the  labour.  Of  course,  she  may  already  be  In 
an  extremely  bad  way  from  her  typhoid  fever,  just  as  any 
other  person  might  be,  and  thtn  the  prognosis  Is  giave. 
It  might  have  been  expected  that  even  II  she  had  not 
hitherto  been  more  than  ordinarily  111  from  her  enterlca, 
the  additional  strain  ol  labour  must  necessarily  have 
made  her  considerably  worse;  this,  however,  Is  not  the 
caeeasa  rule.  The  delivery  Is  niojt  olten  easy  and  the 
patient  experiences  considerable  rellel.  The  uterus  In- 
volutes jasc  as  It  there  were  no  maternal  Illness,  and  the 
fever  usaslly  runs  just  the  same  course  as  11  the  Incident 
had  not  occurred. 

Trantplacental  Tranamistion  of  Toxini,  Agglutinint,  and 
Bacteria. 

Several  points  ol  considerable  scientific,  it  not  clinical, 
interest  aiise  in  connexion  with  the  child.  The  fol- 
lowing questions  might  be  aeked : — II  the  child  were 
bom  deaddurlng  the  course  of  typhoid  fever  In  the  mother, 
would  It  be  likely  that  typhoid  bacilli  might  be  found  In 
the  fetal  tissues ;  in  other  words,  can  typhoid  bacilli  be 
transmitted  directly  Irom  the  mother  to  the  fetus  ?  If 
the  child's  blood  serum  were  tested  by  Wldal's  test,  would 
it  be  likely  to  give  a  positive  reaction  ?  If  so,  does  the 
fetus  produce  its  own  agglutinins,  or  does  it  receive  them 
ready  formed  from  the  mother  ?  If  the  fetus  can  and 
does  become  Infected  with  typhoid  bacilli,  does  it 
develop  ulceration  in  the  Peyer's  pitches  of  its  Intes- 
tine; in  other  words,  can  the  macroscopic  condition 
ot  the  fetal  bowel  be  relied  upon  as  a  certain  indi- 
cation as  to  whether  the  fetua  is  infected  with  typhoid 
organisms  or  not  ?  It  the  letns  becomes  inlected  with 
typhoid  bacilli,  does  this  happen  soon  after  the  mother 
falls  ill  ?  end,  if  not,  how  long  alter  the  mother's  infection 
is  that  of  the  fetus  likely  to  occur?  Would  the  child.  If 
it  lived,  have  a  natural  Immunity  to  typhoid  fever,  sup- 
posing it  had  remained  in  utero  until  alter  the  mother  had 
recovered  from  her  fever  ?  If  the  fetus  Is  not  affected  in 
any  ol  the  above  ways,  or  even  It  it  Is,  are  there  any  other 
lesions  that  it  Is  likely  to  have  suffered  as  the  result  ol 
the  mother's  illness — lesions  which  may  show  their 
effects  if  the  child  lives  and  grows  up? 

It  is  only  possible  to  give  limited  answers  to  some  ot 
the£e  qaestions,  and  no  answer  at  all  to  others;  but  it 
should  some  day  be  possible  to  give  full  answers  II  every 
case  as  It  cime  under  observation  were  tally  investi- 
gated. The  difficulty  Is  that  one  does  not  always  realize 
at  the  time  the  precise  points  to  which  attention  should 
be  particularly  directed,  and  the  esses  are  sDflielently  few 
and  far  between  to  make  it  difficult  tor  a  single  individual 
to  Investigate  any  large  number  ol  them.  Here,  therefore, 
is  another  subject  upon  which  a  carefully  directed 
collective  Inquiry  would  be  gocd.  The  great  point  about 
typhoid  fever  in  this  respect  Is  that  It  affords  a  natural 
experiment  In  human  beings  upon  the  placental  trans- 
mission both  of  chemical  substances— the  agglnlinlna— 
and  of  bacteria— the  typhoid  bacilli— simultaneously. 

Before  entering  upon  the  facts  known  in  regard  to  the 
placental  transmission  of  agglutinins  and  bacteria  in 
typhoid  fever  itself  It  will  be  well  to  summarlz3  shortly 
what  is  known  about  placental  transmission  generally.  It 
seems  clear.  In  the  first  place,  that  transmleslon  might  con- 
ceivably take  place  from  mother  to  fetus  In  one  other  way 
than  through  the  placenta;  It  might  occur  via  the  liquor 
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aiiiiilt.  Perraii"  has  shown  this  to  be  possible,  mnterlals 
Selng  able  to  pass  from  the  maternal  lymphatics  into  the 
amniotic  fluid,  and  thence,  by  being  swallowed,  Into  the 
alimentary  canal  of  the  child.  It  is  generally  held,  however, 
that  the  only  path  of  fetal  Infection  that  is  at  all  common  Is 
that  across  the  plactnta.  Dr.  J.  W.  Ballantyne^  points  out 
how  important  this  fact  is  in  connexion  with  the  site  of  the 
subsequent  lesions,  for  the  substances  so  transmitted 
reach  the  child  by  the  blood  stream,  and  therefore  if 
bacteria  are  conveyed  to  the  unborn  child  they  pass  first 
the  placenta,  then  the  umbilical  vein,  then  either  the  liver 
or  the  ductus  venosua,  then  the  heart,  and  bo  are  dlstri- 
boted  all  over  Its  body.  The  condition  is  thus  one  of 
leneral  blood  infection  from  the  onset.  The  lesions  may 
consequently  be  different  in  the  child  from  what  they  are 
In  the  mother.  As  an  illustration  of  this,  Bldone*  records 
a  case  in  which  erysipelas  in  the  mother  gave  rise  to 
tungatlng  endocarditis  in  the  child. 

In  the  second  place,  it  is  clear  that  the  placenta  allows 
diemical  snbstanees  to  pass  across  It  from  tlie  maternal  to 
the  fetal  circulation ;  the  nourishment  of  the  child  Is  thus 
conveyed. 

In  the  third  place,  it  is  evident  that  a  converse  trans- 
mission of  chemical  substances  takes  place  across  the 
placenta  from  fetus  to  mother ;  the  child  gets  rid  of  the 
effete  products  of  its  metabolism  In  this  way.  It  has  been 
shown  that  quite  abnormal  substances  may  pass  from 
fetus  to  mother  In  a  similar  manner.  Charrln'  injected 
diphtheria  toxin  Into  animal  fetuses  in  utero,  the  mother 
dying  from  the  toxaemia.  It  has  been  suggested  that 
toxins  elaborated  by  the  fetus  and  absorbed  by  the  mother 
may  be  at  the  root  of  the  herpes  gestationis,  the  nephritis, 
and  the  tetany  of  pregnancy. 

In  the  fourth  place,  even  as  regards  chemical  sub- 
stances, the  placenta  can  apparently  exert  some  power  of 
selection ;  that  Is  to  say,  whereas  some  elements  and  com- 
pounds pass  from  the  mother  to  the  fetus  with  comparative 
ease,  others  do  so  with  much  less  readiness.  Porak'  per- 
formed a  considerable  number  of  experiments  upon 
guinea-pigs  In  this  connexion;  and  he  found,  for  example, 
that  whereas  copper  and  lead  were  easily  transmitted  to 
the  fetal  tissues,  arsenic  passed  across  with  greater 
difficulty,  whilst  mercury,  though  it  reached  the  placenta 
and  accumulated  there,  apparently  passed  no  farther. 
This  feature  of  the  placental  functions  has  been  termed 
its  "  barrier  action," 

Fifthly,  this  "  barrier  action  "  of  the  placenta,  decidedly 
limited  evc';n  In  health,  becomes  still  less  marked  when  the 
mother  is  ill.  Charrin  and  Duclerf  showed  that  the 
presence  in  the  maternal  circulation  of  certain  chemical 
substances  or  of  various  microbial  toxins  renders  the 
placenta  permeable  to  things  which  otherwise  pass  across 
It  with  difficulty ;  In  other  words,  the  placental  barrier 
often  breaks  down  when  the  mother  is  unwell,  and  things 
which  would  not  be  allowed  to  pass  across  to  the  fetus  If 
the  mother  were  healthy  are  then  able  to  do  so. 

Sixthly,  It  has  been  fully  established  that  bacteria  can 
pass  from  the  mother  to  the  fetus  via  the  placenta.  There 
is  a  good  deal  of  evidence  to  show  that  the  placenta  Itself 
acts  to  some  extent  like  a  filter,  and  that  It  may  contain  an 
abundance  of  bacteria  before  any  have  escaped  past  it  to 
reach  the  fetus.  Consequently  the  fetus  seldom  contains 
bacteria  In  anything  like  the  numerical  proportion  that 
the  mother's  tissues  do.  Nevertheless,  Kiiss  ^  has  shown 
In  animals  that  tubercle  bacilli  may  actually  reach  the 
letus  from  the  mother  via  the  placenta ;  and  other  ob- 
servers '  have  demonstrated  the  same  fact  In  regard  to  the 
bacilli  of  anthrax  and  of  fowl  cholera,  the  pneumococcus, 
the  streptococcus,  the  meningococcus,  the  [Spirillum  ober- 
mtieri,  and  the  bacillus  of  glanders. 

It  must  be  remembered,  of  course,  that  the  experi- 
ments that  have  been  made  upon  the  subject  have  been 
upon  aulmals ;  that  the  placentae  of  different  animals, 
varying  as  they  do  in  size  and  thickness,  vary  also  In 
the  extent  to  which  each  exerts  a  barrier  action  against 
this   substance  or  that;    and   that,  therefore,  the  facts 
that  have  been   found  to  be  true  of    animals  are  not 
necessarily  true  of  man.     However,  although  the  details 
may  vary  it  is  unlikely  that  the  general  principles  taught 
py  aulmai  experiments  do  not  apply  to  man.      These 
prinrriples  are:   (1)  that  abnormal  chemical   substances 
"and  toxins  are  able  to  pass  from  mother  to  child  via  the 
_^la!i!'nta ;  (2)  that  th^  plae&af.a  when  healthy  exerts  some 
"'dle^eof  "barrier  actftin,"  .'.Ilowing  seme  thlPgs  to  pase  | 


less  readily  than  others ;  (3)  that  this  "  barrier  action  " 
16  not  only  Imperfect  but  becomes  less  effective  when  the 
mother  is  ill ;  and  (4)  that  not  only  substances  in  solution 
but  also  actual  bacteria,  even  lliose  of  the  size  of  anthrax 
bacilli,  can  reach  the  child  from  the  mother. 

To  return  now  to  the  discussion  of  typhoid  fever  and 
the  way  in  which  the  child  Is  affected  when  the  mother 
has  the  disease.  It  has  been  found  repeatedly  that  the 
typhoid  bacilli  can  cross  the  placenta,  reach  the  child, 
and  be  recovered  from  the  infant's  tissues  immediately 
after  birth.  There  are,  It  Is  true,  many  cases  in  which  the 
bacilli  have  been  looked  for  and  not  found.  This  was  so 
in  the  case  investigated  by  Mr.  Hicks  and  myself,'"  but 
negative  evidence  in  many  cases  counts  for  little  as  com- 
pared with  positive  evidence  In  even  only  a  few.  Typhoid 
bacilli  have  been  recovered  from  the  tissues  of  the  human 
fetus  by  such  observers  as  Fordyce,  Freund  and  Levi, 
Etlenne,  Bolton,  Eberth,  Hildebrandt,  Gigllo,  Durk,  and 
Ernst." 

The  fetal  blood  stream  has  been  examined  by  Wldal's 
test  in  a  few  cases,  and  although  it  has  sometimes  given 
no  reaction'^  in  eases  recorcfed  by  Fordyce,  Chambrelent, 
Griffiths,  M088O  and  Danic,  Bolton,  and  Jslbrton,"  it  gave 
a  positive  Widal's  test. 

No  answer  can  as  yet  be  given  to  the  question  whether 
the  fetus  produces  its  own  agglutinins  or  receives  them 
ready  formed  from  the  mother,  but  it  would  be  a  most 
Interesting  point  to  investigate  further,  especially  if  it 
could  be  shown  that  the  fetus  did  produce  agglu- 
tinins for  itself.  There  are  at  least  two  ways  In  which 
light  conld  be  thrown  upon  the  question,  neither  of  them 
very  difficult  provided  they  were  kept  In  mind  when  an 
opportunity  for  using  them  arose. 

First,  in  every  case  of  maternal  typhoid  fever  the  child, 
if  stillborn,  should  be  thoroughly  examined  by  cultural 
methods  for  typhoid  bacilli,  whilst  at  the  same  time  Its 
serum  should  be  subjected  to  Widal's  test.  If  several 
cases  occurred  in  which  the  latter  was  positive  whilst  at 
the  same  time  no  typhoid  baciUl  could  be  obtained  from 
any  of  the  fetal  organs,  it  would  tend  to  prove  that 
the  child  could  receive  agglutinins  ready  formed  from 
the  mother.  Apparently  no  such  case  has  yet  been 
recorded ;  in  every  instance  In  which  the  child's  blood 
serum  gave  a  positive  Widal's  test  bacilli  were  either 
shown  to  be  present  also  or  else  they  were  not  looked  for. 

Secondly,  the  precise  degree  of  the  Widal's  reaction 
should  be  determined  In  all  such  cases  both  for  the 
mother's  and  for  the  child's  serum,  with  a  view  to  ascer- 
taining whether  the  child's  blood  will  sometimes  give  a 
positive  reaction  in  greater  dilution  than  the  mother's 
does.  If,  for  example,  a  positive  reaction  were  given  by 
the  child's  serum  diluted  500  times  whilst  the  mother's 
serum  failed  to  give  It  when  diluted  more  than  200  times, 
It  would  be  some  evidence  in  favour  of  the  agglutinins 
being  formed,  in  part  at  least,  by  the  child  Itself,  These 
are  points  nx>on  which  observations  are  still  required,  and 
It  is  only  now  and  then  that  an  opportunity  for  making 
the  Investigation  presents  Itself, 

The  next  question — namely,  whether  a  child  that  has 
become  infected  by  typhoid  bacilli  in  utero  is  likely  to 
exhibit  macroscopic  evidence  of  this  In  the  form  of  ulcerated 
Peyer's  patches  similar  to  those  of  adults  suffering  from 
typhoid  fever— may  be  answered  both  yea  and  no.  In  a  few 
cases,  such  as  those  recorded  by  Charcellay,'*  definite 
ulceration  of  the  fetal  Peyer's  patches  has  been  noted. 
Such  macroscopic  lesions,  however,  are  qulto  the  excep- 
tion, and  the  great  majority  of  the  children  whose  blood 
and  organs  have  yielded  typhoid  baclUl  on  cultivation,  or 
whose  serum  has  given  a  positive  Widal's  test,  have  shown 
no  such  macroscopic  lesions  in  the  bowel.  The  absence 
of  intestinal  ulceration,  therefore.  Is  no  proof  that  the 
child  has  not  become  Infected  by  typhoid  bacilli  in  utero, 
Coneequently,  It  Is  essential  to  cultivate  from  the  fetal 
organs  if  it  is  desired  to  find  out  whether  the  fetus  baa 
become  Infected  from  the  mother  or  not. 

The  fourth  question,  as  to  whether  the  child.  If  ft  lived, 
would  have  a  natural  Immunity  to  typhoid  fever,  ia  un- 
answerable at  present.  It  would  be  possible  to  give  an 
answer  if  a  watch  were  kept  upon  all  children  born  alive 
from  mothers  who  had  suffered  from,  and  survived, 
typhoid  fever  during  the  pregnancy.  If  even  only  one  or 
two  suoh  children  subsequently  developed  typhoid  fever 
It  would  make  it  probable  that  noae  of  them  bad  on 
Imiaurilty,  acquired  either  acttveljrcr  passively  m  itfero. 
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It  Is  a  point  that  is  not  oi  any  great  olinloal  Importance' 
be^nse  tbe  naanbet  ol  living  persons  conceiui'd  is  vcr; 
small ;  bat  from  a  ecientific  point  ot  view  it  would 
be  ol  great  interest  to  obtain  an  answer  to  tbe 
qnestion,  seeing  that  it  bears  npon  the  very  complex 
subject  ol  immunity  and  constitutes  a  nctaral  experi- 
ment In  m'ln.  It  may,  perhaps,  be  mentioned  that 
the  presence  or  absence  ol  a  positive  Widal's  reaction 
in  the  fetas  is  by  no  means  synonymous  with  the  presence 
or  absence  of  immunity  to  typhoid  lever.  The  agglutinins 
upon  which  the  Widal's  test  depends  disappear  rapidly 
from  the  blood  after  typhoid  lever  in  the  great  majority 
of  cases,  as  Dr.  M.  G.  Loalsson  and  myself  "  have  shown. 
Acquired  Immuoity  to  the  disease  does  not  disappear  in 
this  way.  Consegiuently  the  fact  that  'Widara  test  is 
negative  in  a  child  born  of  a  mother  who  has  had  typhoid 
fever  daring  her  pregnancy  does  not  prove  that  the  child 
is  not  Immune  to  typhoid  fever.  The  longer  before  the 
child's  birth  the  mother  recovered  from  her  Illness  the 
less  likely  would  the  Infant's  blood  be  to  give  a  positive 
reiotlon,  il  one  may  argue  by  analogy  with  adults,  In 
whom  the  rapidity  with  which  Wldale  test,  having  been 
positive  during  the  fever,  becomes  negative  again  a  few 
weeks  or  months  later  la  often  remarkable. 

Next  comes  the  qnestion  as  to  whether  or  not  the  child, 
if  it  survives  in  spite  of  the  mother  having  had  typhoid 
fever  during  the  pregnancy,  is  likely  to  suffer  in  other 
ways  as  it  grows  up.  There  is  a  considerable  amount  of 
evidence  to  show  that  this  Is  very  likely  to  be  so,  though 
It  would  be  too  much  to  say  that  It  must  be  so. 
Professor  Osier"  has  recorded  a  case  In  which 
the  mother  died  from  typhoid  fever  and  the  un- 
born child  was  found  to  have  a  large  recent 
blood  clot  In  Us  brain.  Had  the  infant  lived,  It 
must  have  exhibited  the  effects  ol  this  lesion,  which 
was  apparently  due  to  the  mother's  illness.  Dr. 
Ballantyne^'  quotes  nameroaa  observers  who  have  found 
"  important  pathological  changes  In  the  fetal  viscera, 
more  particularly  In  the  liver,  thyroid  gland,  brain,  and 
suprarenal  capsules,  which  have  a  far-reaching  efiect  upon 
the  post- natal  life  of  the  offspring.  .  .  ,  They  consist  in 
degenerative  and  sclerotic  alterations  unaccompanied 
by  the  presence  of  microbes,  but  productive  of  a  slacken- 
ing of  body  metabolism  and  lowering  ol  body  tempera- 
ture, along  with  a  tendency  to  develop  bronchopneumonia, 
gaatto -enteritis,  and  Infantile  atrophy.  The  same  results 
are  produced  by  other  infectious  maternal  conditions 
also,  and  they  are  probably  due  to  the  transmission 
of  toxic  principles  through  the  placenta.  ...  It  has 
been  thought  that  typhoid  fever  of  tbe  mother  in 
pregnancy  may  be  the  ciuse  of  Intellectual  peenllarlties 
In  her  offspring  developed  many  years  atternards," 

Tht  Question  of  Advising  Artificial  Delivery. 
Before  leaving  this  subject  there  is  one  matter  ol  great 
practical  importance  that  arises  from  the  question  ol  fetal 
infection,  and  that  is.  At  what  period  of  the  maternal 
typhoid  lever  does  the  fetus  become  Infected  with  typhoid 
bacilli?  It  Is  held  by  some  bacteriologists  that  these 
bacilli  are  present  in  the  maternal  circulation  from  an 
early  date  In  the  Illness,  though  it  has  by  no  means  been 
established  that  this  la  an  invariable  rule.  One  would 
like  to  know  precisely  when  typhoid  bacilli  are 
most  numeroas  in  tbe  mother's  blood,  because  that 
would  be  the  time  when  the  letus  would  be  exposed 
to  the  greatest  chance  of  bacterial  infection.  In 
our  own  ease"  the  mother  died  upon  the  twenty- 
fourth  day  and  tbe  fetus  was  not  Infected.  In  the  cases 
recorded  by  others"  of  recent  years — that  Is  to  saj", 
since  the  methods  of  distinguishing  the  typhoid  bacillus 
from  tJie  Baalim  coli  communii  have  been  rendered  more 
accurate  than  they  formerly  were — the  examinations  were 
made  in  five  cases  when  the  mother's  iUnesa  was  In  Its 
second  or  third  week,  and  in  none  oi  these  did  the  fetal 
tissues  yield  typhoid  bjsilli,  whereas  in  the  three  eases 
when  the  examination  was  made  during  the  fourth  or  a 
later  week  ol  the  mother's  Illness  the  organism  was 
present  In  the  child  each  time.  This  number  of  patients 
to  too  small  to  generalize  from,  but  the  results  seem  to 
Indicate  that  before  the  end  ol  the  third  week  of  the 
mother's  Illness  the  child  is  much  less  likely  to  have 
become  infected  than  it  Is  In  the  fourth  or  a  later  wetk. 
It  seems  probable  that  the  prognosis  as  regards  tbe  imme- 
diate and  subsequent  lile  ol    the  child  will  be  much 


better  II  the  infant  could  be  bom  before  thi.?  bacterial 
infection  occurs.  II,  theielore,  tbu  pregnancy  has  reached 
the  time  when  the  child  is  viable,  and  il  for  any  reaeqn  It 
is  much  desired  that  a  living  child  should  be  born,  U 
would  seem  that  the  best  advice  lor  the  physician  to  give 
would  be  that  ol  obtaining  obstetric  assietance  lor 
bringing  about  delivery  before  the  mother's  lUness  had 
reached  the  end  ol  the  third  week.  This  advice  would 
not  be  necessary  if  the  mother's  interests  alone  were  to  be 
considered,  lor  in  htr  case  the  prognosis  is  not  materially 
affected  by  allowing  the  pregnancy  to  take  its  own  course; 
but  II  the  child's  life  is  a  material  consideration  it  would 
appear  to  be  very  risky  to  allow  it  to  rematn  »n  uttr(> 
beyond  three  weeks  from  the  beginning  of  the  typhoid 
fever.  With  each  week  of  the  fever  the  chances  that  the 
child  will  become  infected  wUh  typhoid  bacilli  rapidly 
increase. 

Other  Specific  Fevers  in  the  Unborn  Ghiid. 
The  discussion  upon  typhoid  fever  In  conjunction  with 
pregnancy  has  been  somewhat  dnelt  upon,  because,  owing 
to  the  comparative  ease  with  which  both  typhoid  baclUl 
and  agglutinins  can  be  looked  lor,  tbe  cases  afford  an 
admirable  field  lor  Investigation;  they  constitute  natural 
experiments  in  man  upon  the  transplacental  transmlssioo 
ol  disease  upon  which  there  is  scope  for  much  more  work 
in  future  cases.  Much  might  be  said  about  the  other 
specific  fevers  also,  but  there  is  only  room  for  a  few  words 
about  each  here.^"' 

Small' pox  has  long  been  known  to  be  transmissible  from 
the  mother  to  the  fetus  in  utero.  It  by  no  means  follows, 
of  course,  that  the  child  has  the  eruption  in  every  case  In 
which  the  mother  suffers  from  the  disease  during  her 
pregnancy.  Sometimes  the  fetus  has  died  before  the 
exanthem  could  appear  upon  it.  Sometimes  the  child  will 
be  bom  quite  healthy  and  catch  the  complaint  at  birth— a 
postnatal,  and  not  an  antenatal.  Infection.  Sometimes  when 
the  mother  has  had  variola  early  in  her  pregnancy  the 
latter  has  continued  to  term,  and  the  child,  though  ex- 
hibiting no  external  evidence  ol  having  had  small-pox, 
has  been  noted  to  possess  a  natural  Immunity  to  the 
disease  In  after-life.  In  quite  a  number  of  cases,  how- 
ever, the  child  has  been  born  with  the  typical,  eruption  of 
small-pox  upon  it.  The  degree  to  which  the  infant  Is 
affected  la  very  variable,  bearing  no  direct  relationship, 
apparently,  to  the  severity  of  the  disease  in  the  mother. 
The  stage  of  the  eruption  in  the  child  may  be  almost 
identical  with  that  'n  the  mother,  varying  from  vesicle 
to  acar  according  to  the  length  of  thne  the  pregnancy 
has  continued  after  the  mother  was  taken  ill.  It 
Is  noteworthy  that  the  eruption  goes  through  a  pus- 
tular stage  in  the  unborn  child  juat  as  It  does  In 
an  adult ;  and,  as  a  rule,  the  size  of  each  lesion 
la  greater  than  that  seen  In  grown-up  people.  On 
the  other  hand,  the  duration  of  the  eruption  on  the 
skin  of  the  child  may  apparently  be  much  longer  than  U 
is  in  adults,  for  in  Laurens's  caae,^-  quoted  by  Dr. 
Ballantyne,  the  mother  had  smallpox  early  In  her 
pregnancy,  and  two  and  a  half  months  later  the  premature 
infant  waa  born  still  covered  with  the  eruption.  Dr.  Allan 
Warner"  records  an  hsterestlng  case  ol  the  same  kind. 
The  mother  was  taken  ill  with  small- pox  upon  January  8tk 
when  lour  months  pregnant.  The  eruption  appeared  npon 
her  on  January  11th ;  by  the  23rd  the  crusts  were  laUicg 
off,  and  by  February  3rd  she  was  quite  free  Irom  all  ecabe. 
Pregnancy  continued  until  the  15tb,  when  miscarriage 
occurred ;  twin  lemale  children  were  delivered,  both  being 
well  covered  with  a  typical  small-pox  eruption  in  the 
pustular  stage,  ,      ^  ^^ 

Another  very  remarkable  lact  Is  that  the  lather  may 
have  small-pox  at  tbe  time  ol  conception,  the  mother 
may  ahow  no  sign  of  the  disease,  and  yet  her  child  may 
have  it  in  utero— a.  point  which  seema  directly  analcgoas 
with  some  cases  of  congenital  syphilis.  This  opens  up 
a  wide  field  for  diecuaaion,  but  one  upon  which  it  is  not 
Dossible  to  enter  here. 

Three  further  points  may  be  briefly  noticed,  ilrst, 
there  seems  to  be  no  stage  of  fetal  lUe,  from  the  th  rd 
month  onwards,  at  which  the  child  may  not  be  bom  wlUi 


the  eruption  upon  It.  Secondly,  even  11  t.li_«e  is  no  erup- 
tion upon  the  child's  skin  it  la  very  poasible  tbat,  ow  Dg 
to  the  route  of  Infection  beiog  by  tbe  blood  stream,  the 
lesions  might  be  found  upon  mueoua  snifacea,  a  point 
which!  a^Dr,  Ballantyne  says,  deaerves  full  investigation 
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In  future  cases.  Thirdly,  it  might  well  be  asked,  What 
would  be  the  behaviour  of  the  child  In  regard  to  vacclna- 
ttoa  if  the  mother  had  been  vaccinated  Eucceselnlly  during 
the  pregnancy  ?  It  eeems  clear"  that  two-thirds  of  such 
children  are  just  like  other  children  and  "  take  "  well  at 
the  usual  time  after  bitth,  but  that  one-third  prove  In- 
Buaceptlble  to  vaccination  for  a  short  time  after  birth. 
The  latter  cases  will,  however,  "take"  bIx  months  or  so 
later.  It  seems,  therefore,  that  there  may  be  a  tians- 
mlssion  of  Immune  substances  from  the  mother  to  the 
child  in  utero,  bat  that  even  when  this  passive  Immuniza- 
tion of  the  infant  by  maternal  vaccination  occnts  it  is 
quite  transitory.  It  is  therefore  no  argument  against 
vaccination  of  the  child  that  the  mother  has  been  vac- 
cinated during  the  pregnancy,  though  it  might  be  wise 
to  counsel  waiting  for  six  months  or  a  little  longer  before 
vaccination  is  performed  In  order  to  be  more  sure  of  its 
belog  successful  at  the  first  attempt. 

Dr.  Cordes  has  published  an  Interesting  case.  The 
mother  had  smaU-pox  during  pregnancy  and  recovered. 
The  child  was  born  later,  and  was  vaccinated  in  the  usual 
way,  but  failed  to  "  take."  When  It  grew  up,  vaccination 
was  repeated  on  two  further  occasions,  failing  to  "take" 
each  time.  Boon  alterwards  the  young  man  went  to 
Ohlna,  caught  small-poz,  and  died  from  It.  It  would  seem 
here  as  though  the  mother's  small-pox  had  rendered  the 
child  Insusceptible  to  vaccination  without  at  the  same 
time  rendering  him  secure  Jrom  small-pox  Itself.  Not 
only  waa  he  no'  secure  from  the  disease,  but  be  took  It 
with  fatal  severity.  The  importance  of  a  possibility  of 
this  kind  Is  obviously  great. 

Just  as  variola  may  be  transmitted  from  mother  to  child 
tn  «fero,  so  may  other  speelfla  fevers.  The  total  number 
of  cases  in  which  such  a  disease  as  measles  coincides  with 
pregnancy  is  naturally  not  great,  and  the  number  of 
instances  in  which  the  child  is  born  during  the  stage  of 
the  exanthem  in  the  mother  is  still  smaller.  The  total 
number  of  recorded  cases  of  fetal  measles  is  therefore  not 
greit.but  Dr.  Ballantyne"  describes  some  and  has  collected 
altogether  20.  He  also  records  cases  of  fetal  scarlet 
lever,  chicken  pox,  mumps,  pertussis,  Influetzj,  rheum- 
atic fever,  relapsing  fever,  yellow  fever,  cholera,  malaria, 
and  even  cerebro-splnal  fever  and  anthrax.  There  is  clearly 
too  little  time  at  oar  disposal  to  give  an  account  of  all  of 
these,  but  after  what  has  already  been  said  In  regard  to 
the  transmission  of  typhoid  bacilli  from  the  mother  to  the 
fetus  it  may  be  of  special  Interest  to  say  a  few  words 
about  the  last  two. 

A  most  conclusive  case  cf  fetal  crrebrc-splnal  meningitis 
is  recorded  by  Dr.  Ballantyne.  The  mother  died  from  the 
disease,  the  seven  months  child  remaining  in  utero.  At 
the  necropsy  there  was  the  typical  lesion  In  the  maternal 
meninges,  over  both  the  brain  emd  the  spinal  ccid,  whilst 
the  meninges  of  the  fetus  exhibited  precisely  similar 
changes,  and  the  Diplococaus  intraeellularis  meningitidis 
was  cultivated  separately  both  from  the  mother  and  from 
the  child. 

In  regard  to  anthrax,  Eostowzen-'  investigated  three 
cases  in  which  the  mothers  died  from  the  effects  of 
malignant  pustule,  and  he  found  numbers  of  the  anthrax 
bacilli  in  the  placental  intervilloas  spaces  and  in  the 
fetal  villi,  smaller  numbers  being  also  present  in  the 
fetal  blood  and  viscera. 

There  is  abundant  proof ,  therefore,  that  notwithstanding 
the  "  barrier  action"  that  the  healthy  placenta  may  exert 
in  protection  of  the  child  from  Injarious  substances,  the 
barrier  may  become  broken  down,  or  at  least  passed,  as 
the  result  of  many  difierent  diseased  states  in  the  mother; 
and  that  not  only  chemiaal  substances  in  solution  but  also 
camparatlvely  large  concrete  bodies  such  as  bacteria  may 
then  gain  access  to  the  child.  Before  leaving  this  subject 
a  few  words  may  be  said  as  to  the  effects  of  some  of  these 
fevers  upon  the  mother, 

Tiia  Effects  of  Measles  upon  the  Preohant  Woman. 
Pregnancy  does  not  confer  any  immuDlty  against  the 
taking  of  measles.  A  pregnant  womin  who  has  not  hid 
the  disease  should  therefore  avoid  exposure  to  Infection. 
Should  she  develop  the  illness  the  prognosis  as  regards 
herself  is  good,  but  there  is  a  considerable  danger  of 
abortion  or  premature  delivery  during  the  eruptive  stage. 
It  has  been  suggested"  that  measles  affects  the  mucosa 
ot  the  ntrrus  as  It  does  that  of  the  nose,  pharynx,  eyes, 
stomach,  bronchi,  bladder,  and  bDwel,  causing  an  Inflam- 


matory congestion  similar  to  that  which  has  been  observed 
In  some  cases  of  variola,  and  thereby  accelerating  mis- 
carriage. It  the  exanthem  stage  is  past  there  seems  to  be 
little  or  no  danger  either  to  the  mother  or  to  the  child, 
unless  the  former  should  develop  bronchopneumonia,  in 
which  case,  owing  to  the  abdominal  condition,  especially 
In  the  later  months,  the  dyspnoea  and  the  repeated 
attacks  of  coughing  may  be  a  source  ot  greater  trouble 
and  anxiety  than  nsnal. 

The  Effects  of  Pertussis  upon  the  Pregnant  Woman, 
The  latter  applies  also  to  whooping-cough  during 
pregnancy.  Pertussis  In  an  adult  Is  very  apt  to  be 
exceedingly  distressing  in  eny  caee,  but  when  It  Is  com- 
bined with  pregnancy  the  patient  may  be  In  a  very 
pitiable  plight.  The  paroxysms  ot  rapidly  repeated  cough, 
each  bout  sometimes  terminating  only  In  the  ejection  of 
some  of  the  gastric  contents,  render  Ihe  patient  abjectly 
miserable.  There  Is  a  danger  of  piemature  emptying  of 
the  uterus  in  consequence  cf  the  extreme  and  constantly 
repeated  contrac'iona  of  the  diaphragm  and  abdominal 
muscles,  but  otherwise  the  prognofls  is  good  both  as 
regards  the  motherand  the  child. 

The  Effects  of  Scarlet  Fever  upon  the 
Pregnant  Woman. 
Scarlet  fever  arising  in  a  pregnant  woman  has  a 
relatively  much  graver  prognosis  than  it  has  in  other 
cases.  The  complication  is  least  serious  when  It  occurs 
early  in  the  pregnancy  and  when  it  does  not  lead  to 
abortion.  It  Is,  however,  much  rarer  at  this  time  than 
it  Is  toTcards  the  end  of  pregnancy — so  much  so  that  it 
has  been  thought  that  the  pregnant  state  confers  some 
degree  of  Immunity  to  It.  The  converse  is  true  of  the 
puerperium,  when  the  patient  is  particularly  liable  to 
the  infection,  and  whether  the  scarlet  fever  begins  either 
Immediately  before  or  Immediately  after  labour,  not  only 
is  the  Intensity  ot  the  disease  Itself,  Us  rash  and  its 
pyrexia,  apt  to  be  extreme,  but  also  there  Is  a  very  great 
liability  to  sapraemla,  or,  still  worse,  to  actual  septicaemia 
from  streptococcal  invasion.  This  view  is  not  held  by  all ; 
Indeed,  Dr.  R.  Boxall,^"  in  a  series  of  papera  before  the 
Obstetrical  Society  In  1888  contended  that  scarlet  fever 
begets  scarlet  fever  even  In  a  pregnant  woman,  and  has 
no  relation  to  puerperal  septicaemia.  Dr.  F.  Foord  Calger, 
however,  gives  it  as  his  opinion,  from  personal  experi- 
ence, that  the  conjunction  of  scarlet  fever  with  present, 
or  recent,  pregnancy  near  to  term  cannot  but  be  viewed 
with  the  gravest  anxiety.  The  maternal  mortality 
varies  In  dlfferent_epldemlcB,  but  it  may  be  aa  high  as 
76  per  cent. 

The  Effects  of  Chicken-pox  and  Mumps  upon  the 
Pregnant  Woman. 

Chicken-pox  Is  often  much  more  severe  an  Illness  In 
adults  than  It  seems  to  be  in  children,  but  there  Is  no 
evidence  to  show  that  its  occurrence  in  conjunction  with 
pregnancy  makes  it  any  worse.  The  prognosis  as  regards 
both  the  mother  and  the  child  is  good,  though,  as  has 
been  stated,  the  child  may  be  born  with  the  eruption  upon 
It  If  the  mother  suffers  late  In  the  pregnancy. 

The  same  remarks  apply  to  mumps.  It  is,  perhaps,  a 
little  surprising  that  mumps  do  not  act  very  detrimentally 
upon  the  pregnancy,  seeing  that  there  is  a  considerable 
tendency  for  the  parotitis  to  be  associated  with  inflamma- 
tion of  the  genital  organs — ovaritis  In  woman,  orchitis  in 
man.  The  existence  of  pregnancy  does  not  seem  to  render 
the  patient  more  liable  to  ovaritis  than  usual,  however, 
and  the  pregnancy  often  continues  undisturbed. 

The  Effects  of  Diphtheria  upon  the  Pbkgnani 
Woman. 
The  pregnant  state  confers  no  Immunity  to  Infection  by 
diphtheria,  and  the  disease  appears  to  have  a  particular 
virulence  In  the  case  of  pregnant  women.  There  was  a 
discussion  upon  the  subject  In  the  Lancet"^'  In  1903, 
and  Dr.  Chambrelent  and  Dr.  Miohelean^"  have  collected 
together  a  number  of  cases  In  Bordeaux.  The  statistics 
available  are  open  to  the  objection  that  they  are  based 
upon  cases  taken  from  the  literature,  and  not  upon  a 
consecutive  series  of  unselected  cases.  Nevertheless, 
two  things  eeem  clear :  first,  that  the  diphtheria  is 
particularly  prone  to  attack  the  larynx  In  these  cases,  as 
In  children,  rather  than  the  fauces,  as  in   other  adults; 
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secondly,  that  If  antitoxin  Is  cot  employed  the  mor- 
tality la  very  great.  Of  Dr.  Chambrelent  and  '.'r. 
Mlcbelean's  cases  there  were  12  who  received  no  antitoxin, 
and  6  of  them  died,  a  mortality  of  60  per  cent.  All  their 
oaaea  in  which  sernm  was  given  recovered.  Mr.  A,  E. 
Kennedy'''  points  out  that  evtn  the  giving  of  anti- 
diphtheritic  sernm  early  w!U  not  save  every  such  case ; 
nevertheless,  the  proportion  of  recoveries  Is  so  mach 
greater  when  serum  is  Bsed  early  than  when  it  la  not 
that  It  should  always  be  given  at  the  earliest  possible 
moment  to  a  pregnant  woman  who  has  diphtheria. 

Thk  Effects  of  Smaij,-pox  dpon  the  PaBONANi 

"U'OMAN. 

The  effects  of  small-pox  upon  pregnancy  have  been 
closely  observed  In  an  epidemic  during  which  there  were 
opportunities  of  watching  432  consecutive  cases  In  women 
under  50,  80  of  whom  were  pregnant."  01  the  latter, 
15  per  cent,  died,  whilst  the  mortality  amongst  the  non- 
pregnant women  was  11  per  cent.  The  prognosis  is, 
therefore,  rather  worse  when  ihe  woman  is  pregnant, 
though  not  so  much  worse  as  might  have  been  expected. 
The  statistics  are  here,  but  I  need  not  read  them.  In  the 
30  pregnant  cases  confluent  smallpox  was  seen  in  4  and 
haemorrhagic  in  6;  all  10  died.  In  the  352  non  pregnant 
cases  the  confluent  form  was  observed  in  3  and  the 
haemorrhagic  In  11;  2  of  the  confluent  cases  recovered. 
Two  pregnant  women  died,  though  their  small-pox  was  of 
the  mild  type.  Of  the  prlmlparae,  9  per  cent,  died  ;  of  the 
multlparae,  17.25  per  cent.  The  general  Impression  during 
the  epidemic  was  that  there  was  a  tendency  for  the  preg- 
nant women  to  suffer  from  a  severer  type  of  the  disease 
than  the  others.  The  prognosis  as  regards  the  child  is 
grave.  Of  the  80  cases,  23  aborted  or  had  premature 
delivery ;  16  other  children  were  delivered  alive  in  cases 
where  the  small-pox  was  in  progress— 8  at  term  and 
3  prematurely ;  only  3  out  of  the  16  children  lived  longer 
than  six  months.  In  2  cases  the  small-pox  eruption  was 
present  upon  the  child  at  birth. 

Cholera  and  Pregnakcy. 
Cholera  is  fortunately  of  rare  occurrence  in  European 
countries,  but  occasionally  there  are  epidemics  such  as 
that  at  Hamburg.  Schiitz  -  published  a  complete  report 
of  the  influence  of  cholera  upon  menstruation,  pregnancy, 
labour,  and  childbed,  in  the  annual  report  of  the 
Hamburg  State  Infirmary  at  that  time.  He  treated 
2,500  adult  females  during  the  epidemic,  and  found  that 
cholera  shows  a  marlied  tendency  to  affect  the  uterus. 
In  the  cramp  stage  of  the  disease  uterine  bleeding 
occurs  in  one-third  of  the  non-pregnant  cases.  It  is 
aot  surprising,  therefore,  that  the  effects  of  cholera  upon 
pregnancy  are  disastrous.  One  hundred  and  fifteen  of  the 
patients  were  pregnant  at  the  time  they  were  taken  ill  with 
cholera;  and  Schiitz  puts  this  disease  upon  a  level  witli 
amall-pox  In  the  way  it  la  almost  certain  to  provoke  inter- 
ruption of  pregnancy.  Eovalsky"  finds  the  same  to  hold 
good  in  Russia,  where  over  80  pec  cent,  of  the  pregnancies 
come  to  an  untimely  end  in  cholera  patients.  The  prognosis 
aa  regards  the  mother,  bad  as  it  is  in  many  of  the  cases, 
is  not  much  worse  in  pregnant  than  it  is  in  non- pregnant 
persons,  paitlcularJy  if  the  mother  Is  taken  ill  when  the 
pregnancy  is  not  advanced.  There  is  nothing  to  be  gained 
by  advising  steps  to  be  taken  to  terminate  the  pregnancy ; 
Indeed,  convalescence  is  greatly  impeded  during  the  puer- 
perlum,  and  the  risk  of  sepsis  is  greatly  Increased,  so 
that  the  pregnancy  should  be  allowed  to  continue  if 
ItwiU. 

Plague  asd  PR'EGXAscr. 
The  above  remarks  concerning  cholera  apply  with  equal 
force  to  plague.  Pregnant  women  show  no  particular 
Immunity  to  this  disease.  Thr  prognosis  as  regards  the 
mothers  is  no  worse  than  It  is  in  ton-pregnant  patients, 
but  the  disease  terminates  the  prfgnancy  In  the  great 
majority  of  cases.  Dr.  E,  H,  F.  Leumanti"  records  some 
instances  In  which  the  mothers  recovered  exceedingly 
well,  but  there  seem  to  be  fewer  statistics  In  regard  to  the 
effects  of  plague  upon  pregnant  women  than  there  are 
cDncernlng  cholera. 

Malaria  and  Pregnakcy. 
The  effects  of  malaria  upon  pregnancy  are  necesssrily 
variable,  both  on  accrunt  of  tbe  varying  severity  of  the 
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malarial  attacks  in  different  patients  and  In  different 
climes,  and  also  because  the  Immediate  surroundings  O 
the  patient  are  so  very  diverse  in  different  parts  of  the 
tropics.  It  Is  not  easy,  therefore,  to  summarize  them  fn 
any  but  quite  a  broad  way.  There  are  papers  by 
Italian  observers"  upon  the  subject  and  a  few  In 
English,  notably  one  by  Mr.  F.  H.  Edmonds"  of 
Demerara.  The  geuTal  concluslona  which  may  be  drawn 
are  that  malarial  cachexia  has  almost  no  Influence  upon 
pregnancy  and  lis  course;  that  In  mild  cases  of  Inter- 
mittent malaria  pregnancy  usually  continues  normally  to 
term  notwithstandtng  the  ordlrary  attacks  of  fever  In  tbe 
mother;  that  In  eases  where  the  maternal  temperature 
reaches  104°  F.  during  the  attacks  abortion  takes  place  in 
a  large  proportion  of  eases  ;  whilst  In  the  bilious  remittent 
type  of  the  disease  not  only  is  the  pregnancy  almost 
certain  to  terminate  prematurely,  but  also  the  child,  even 
if  it  has  reached  a  viable  age.  Is  nearly  always  dead,  and 
the  prognosis  as  regards  the  mother  la  dlatlnctly  graver 
than  it  would  be  in  a  r on- pregnant  person  with  the 
game  degree  of  malarial  Illness.  There  is  a  very  great 
tendency  for  both  the  fetal  movements  and  the  uterine 
contractions  to  become  excessive  during  the  acute 
malarial  attack.  It  has  sometimes  been  niged  that 
quinine  should  not  be  given  in  such  large  doses,  or 
even  at  all,  to  a  pregnact  woman  nith  malaria,  on  tbe 
theoretical  grouud  that  this  drug  Itself  increases  uterine 
contractions  and  predisposes  to  abortion,  but  In  prac- 
tice It  has  been  found  by  Mr.  Edmonds  and  others  that 
the  greatest  tendency  to  pr;  mature  delivery  Is  in  the 
cases  where  no  quinine  is  given,  and  it  Is  emphatically 
urged  by  those  who  have  had  experience  that  quinine 
should  be  given  all  the  more  on  account  of  the  CMijunc- 
tlon  of  pregnancy  with  the  malaria.  It  actually  makes 
the  uterine  contractions  less  than  they  are  In  cases  In 
which  no  quinine  Is  given,  and  by  diminishing  the  pyrexia 
and  lessee  ing  the  frequency  of  the  attacks  not  only  Is  the 
prognosis  as  regards  the  mother's  life  greatly  Improved, 
but  also  the  chances  that  the  child  will  be  stillborn  are 
very  considerably  diminished.  It  may  be  Incidentally 
remarked  that  tbe  Infant  Is  sometimes  bom  with  a  greatly 
enlarged  spleen  though  there  la  not  yet  any  absolute  proof 
that  the  child's  blood  may  actually  contain  the  Platmodivm 
malariae  at  the  time  of  birth. 


Ir.FLUEKZi  AND  PREGNANCY, 

Influenza  Is  a  disease  the  severity  of  which  Is  so 
variable  in  different  seasons  that  its  effects  upon  preg- 
nant women  In  particular  are  dllficult  to  gauge.  The 
statistics  show  that  the  prognosis  la  much  graver  In 
times  of  widespread  epidemic  than  It  Is  in  sporadic 
cases,  but  this  applies  equilly  to  non-pregnant  aa  to 
pregnant  p'.tlents.  Jarquennler,"  as  long  ago  as  1837, 
came  to  the  conclusion  that  Influenza  was  no  more 
dangerous  to  pregnant  women  than  to  anybody  else, 
The  type  of  the  disease  wag  different  in  those  days, 
however,  from  what  it  is  now,  and  Cazeanx  regards  It 
as  likely  to  be  detrimental  to  the  child.  The  weak- 
ness that  is  left  after  the  acute  phase  Is  past  Is 
apt  to  last  even  longer  In  the  pregnant  woman  than  It 
Is  In  other  persona,  and  therefore  even  II  the  preg- 
nancy does  not  come  to  an  untimely  ending  the  child  is 
very  apt  to  be  bom  with  deSclent  vit  jllty  and  a  tendency 
to  die  young.  Lambinon"  regards  the  bronchltlc  or 
pneumonic  form  of  influenza  as  the  most  grave  aa  regards 
both  the  rsother  and  the  child ;  but  all  observers  agree 
that  nothing  is  to  be  gained  by  Interlerlng  with  the 
pregnancy,  and  t^e  treatment  should  be,  first,  prophy- 
lactic In  times  of  epidemic;  and,  secondly,  that  of 
extremely  careful  medical  supervision  should  the  disease 
be  contracted  In  spite  of  all  precautions  taken  to  avoid  It. 

During  an  eplciemic  of  iuflnenza  in  Paris  M.  Bar  and 
M  Boull^  '  carefully  watched  the  effects  of  the  disease  in 
40'  nregnant  women.  One  of  thete  bad  the  nervous,  2 
theeastro-intestinal,  and  37  the  respiratory  form  of  the 
disease  Four  of  the  latter  developed  icfluenzal  pneu- 
monia, 2  recovering  slowly  alter  delivery,  1  -^ylng  a  few 
hours  and  1  on  the  third  day  after  the  child  was  born. 
The  prognosis  aa  regarda  the  mother  Is,  therefore,  grave 
in  the  pneumonic  type  of  Influenza,  but  as  regards  the 
course  of  the  pregnancy  itself  these  olDservera  came  to 
the  conclusion  that  It  was  not  affected  even  H  tte 
Influenza  was  severe. 
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Lobar  Pneumonia  durinu  Pregnancy. 
As  regards  ordinary  lobar  pneumonia  In  a  pregnant 
woman,  exclusive  of  pneumonia  developing  during  the 
puerperlum,  the  cases  that  have  been  in  Gay's  Hospital 
point  to  the  following  CDnelualons:^/.  If  the  pneumonia 
occurs  early  in  the  pregnanoy,  the  prognosis  as  regards  the 
mother  is  little,  il  any,  worse  than  it  is  in  other  patients 
of  the  same  age.  As  regards  the  pregnanoy,  there  Is  a 
probability  that  abortion  will  take  place  In  about  one-third 
of  the  cases,  whilst  in  tivothirds  of  the  cases  there  is  a  like- 
lihood not  only  that  the  mother  will  reaver  completely,  but 
also  that  the  child  will  be  born  living  and  healthy  at 
term,  S.  If,  on  the  other  hand,  the  pneumonia  develops  durincj 
the  second  half  of  pregnancy,  the  probability  is  that  the 
latter  will  be  then  terminated  in  two  thirds  of  the 
cases,  and  the  chances  of  the  mother  surviving  will 
be  greatly  diminished,  nearly  half  the  patients  dying 
If  the  pneumonia  eets  in  after  the  sixth  month.  In 
other  words,  the  more  advanced  the  pregnancy  the 
greater  is  the  probability  of  an  expulsion  of  the 
fetus  and  the  graver  the  prognosis  for  the  mother.  Dr. 
Hirst"  found  that  out  of  43  cases  of  lobar  pneumonia  in 
pregnant  women,  28  were  less  than  six  months  pregnant 
and  of  these  11  aborted ;  of  the  15  who  were  more  than 
six  months  pregnant  10  aborted,  and  of  these  15  mothers 
7  died. 

The  question  might  be  asked :  Seeing  that  the  pro- 
gnosis as  regards  the  child  is  la  any  case  grave, 
might  it  not  be  wise  to  counsel  termination  of  the 
pregnancy  for  the  mother's  sake  if  pneumonia  sets  in  ;- 
The  answer  is  definitely.  No.  Matton*'  records  that  out 
of  38  cases  of  pneumonia  during  pregnancy  labour  was 
induced  in  18,  and  9  of  these  p'ltlents  died — a  mortality 
of  50  per  cent. ;  whereas  of  the  20  cases  left  to  themselves 
only  1  died.  These  figures  are  not  very  new,  and  in 
Interpreting  them  it  must  ba  remembered  that  labour 
would  probably  be  induced  chiefly  in  the  worst  cases,  so 
that  the  high  mortality  cannot  be  entirely  attributed  to 
the  treatment ;  but  it  ia  clear  that  the  chances  of  the 
patient's  recovery  are  at  any  rate  not  Increased  by  Inter- 
fering with  the  pregnancy,  so  that  the  right  coarse  to 
pursue  Is  to  treat  the  patients  exactly  as  if  they  were  not 
pregnant,  unless  Nature  ItaeU  makes  obstetric  assistance 
necessary.'' 

It  ia  wonderful  how  mush  illness  a  patient,  even  though 
she  be  pregnant,  can  pass  through  and  yet  recover  from. 
Dr.  Francis  Hawkins,"  for  Instance,  records  a  case  of  a 
lady,  aged  35  years,  who,  when  four  months  pregnant, 
developed  double  basic  pneumonia,  followed  by  endo- 
carditis, severe  bronchitis,  acate  dilatation  of  the  heart, 
and  finally  by  empyema.  The  pregnancy  continued  up  to 
the  sixth  week  after  the  onset  of  the  illness,  and  had  It 
not  been  for  the  empyema  it  would  apparently  have 
continued  to  term.  The  empyema  was  treated  in  the 
usual  way,  by  rib  resestlon,  and  ultimately,  after  a  long 
illness  of  extreme  severity,  the  patient  got  perlectly 
well. 

Another  case*^  lllustrites  the  possibility  of  good  results 
in  spite  of  a  grave  prognosis.  The  patient  was  38  years  of 
age,  and  when  eight  and  a  half  months  pregnant  she  was 
seizad  with  lobar  pneumonia  In  the  left  lung.  She  was 
extremely  HI.  The  crisis  came  on  the  seventh  day,  but 
very  shortly  afterwards  she  was  as  dyspnoelc  as  ever  and 
the  temperature  rose  ajialn.  A  week  after  the  crisis 
pus  was  located  In  the  left  pleural  cavity  and  34  oz. 
of  it  were  drawn  oil'  by  aspiration.  It  was  hoped  that 
rib  resection  might  be  avoided,  but  three  days  later 
it  was  necessary  to  give  chloroform  and  drain  the 
empyema.  The  patient  was  now  at  full  term,  and 
a  few  hours  after  the  operation  a  strong  healthy 
child  was  born,  labour  being  easy  and  convalescence 
uneventful. 

The  pneumocoDcus  may  cause  other  lesions  than  pneu- 
monia in  a  pregnant  woman,  but  there  Is  little  evidence  to 
show  that  the  association  is  not  due  to  chance.  Vlnay,^' 
for  example,  records  the  case  of  a  woman  who,  having 
suffered  from  great  gastric  Irritability  throughout  her 
pregnancy,  developed  multiple  subcutaneous  abscesses 
during  the  seventh  month.  The  pus  gave  cultures  of 
paenmococcl.  The  patient  made  a  long  strnegle,  but 
ultimately  died  nineteen  days  after  delivery.  There  was 
nothing  in  this  case  to  show  that  the  pregnancy  was  In 
any  way  directly  concerned  as  a  causEil  factor  in  the 
pneumococcal  Infection. 


Addison's  Disease  and  Pregnanct. 

We  may  now  pass  on    to    qaite    a  different  class  ©P 
Illnesses  in  the  mother. 

Addison's  disease  In  con j  auction  with  pregnancy  is 
necessarily  rare.  There  seem  to  have  been  only  two  cases 
of  the  kind  In  Guy's  Hospital  in  the  last  20  years,  and- 
both  patients  died.  It  is  always  very  difficult  to  give  an 
accurate  prognosis  In  any  case  of  Addison's  disease, 
patients  often  d>lng  almost  suddenly  when  there  has  been- 
no  objective  alteration  In  their  general  state  lor  months- 
previously.  Consequently  it  is  not  possible  to  say  that  It 
was  the  oregiiancy  that  hastened  the  end  in  these  two- 
cases.  Nevertheless,  the  Impres-ion  lelt  upon  one's  mind 
is  that  the  added  strain  of  pregnancy  was  the  Immediate 
cause  of  death,  and  that  pregnancy  is  therefore  a  very  bad! 
thing  for  a  patitnt  who  has  Addison's  disease. 

There  is  another  point  to  mention,  and  that  la  the  pos- 
sible difficulty  in  diagnosis.  Pregnancy  Itself  may  cause 
considerable  Increase  In  the  pigment  of  the  patient's  skln^ 
and  the  symptoms  of  weakness,  vomiting,  and  even 
syncope  may  be  attributed  to  the  pregnancy  Itself  In  a 
case  in  which  the  pigmentation  is  not  extreme,  and  in- 
whlch  the  buccal  mucosa  has  not  been  examined  In  a  gooc^ 
light. 

The  two  cases  mentioned  abova  were  so  similar  to  one 
another  in  most  respects  that  the  following  notes  of  one 
of  them  may  be  taken  to  apply  to  both.  Ihe  patient  wa» 
40  jears  of  age,  had  had  eleven  children,  the  last  two  and 
a  half  years  previously,  and  she  was  now  five  and  a  halJ 
months  pregnant.  She  had  begun  to  saffer  from  weakness, 
syncopal  attacks,  and  undue  pigmentation  of  the  skin  ani 
buccal  mucosa  six  months  before  she  became  pregnant,, 
and  Addison's  disease  had  been  diagnosed.  At  first  the 
sjmptoms  were  not  greatly  increased  by  the  pregnancy, 
but  from  the  fourth  month  onwards  the  patient  became 
distinctly  weaker  ;  attacks  either  of  vomiting  or  eyncope- 
beeame  so  frequent  that  obstetric  measures  for  termi- 
nating the  pregnancy  were  adopted  in  the  middle  of  the 
sixth  month.  The  pulse-rate  rose  rapidly  alter  delivery, 
and  the  heart's  action  became  very  feeble.  There  were 
several  Ill-defined  convulsive  seizures,  and  death  occurred 
t<vo  days  after  labour.  It  may  be  mentioned  that  treat- 
ment by  adrenalin  had  been  pursued.  At  the  necropsy 
both  suprarenal  capsules  were  typically  caseona,  and 
there  was  no  other  macr  jseopic  disease. 

Leukaemia  and  Pskgnancy. 

Turnlcg  now  to  leukaemia,  the  cases  may  be  divided 
Into  the  acute  and  the  chronic ;  and  these  are  almost 
sjnonymouB  with  the  lymphatic  and  the  tpleno- 
medullary  varieties.  The  acute  form  ends  so  rapidly  in, 
any  case — usually  within  a  few  months  of  Its  first  symp- 
toms— that  pregnancy  la  not  at  all  likely  to  arise  In  a* 
person  who  already  has  the  disease.  Acute  leukaemia 
may,  however,  develop  in  a  woman  who  is  pregnant,  and 
the  summary  of  what  then  happens  Is  that,  bad  though 
the  prognosis  is  in  other  cases,  the  conjunction  of 
pregnancy  with  the  disease  makes  It  still  worse.  Whether 
the  association  la  accidental  or  whether  something  anoma- 
lous about  the  pregnancy  may  perhaps  cause  the  leukaemlay 
it  Is  hardly  possible  to  say  ;  but,  judging  from  the  rarity 
with  which  the  two  are  associated,  their  conjunction  would 
seem  to  be  accidental.  Hilb8rt"  r( cords  the  case  of  a 
woman,  aged  37  years,  who  had  been  perfectly  well  up  to 
the  eighth  month  of  her  eighth  pregoaney.  She  then 
complained  of  severe  headaches,  diarrhoea,  fever,  and 
gingivitis.  Bhlnltis  and  purpura  followed,  and  blood 
examlnatlona  Indicated  typical  lymphatic  lenkaemfa. 
Tke  pregnancy  continued  to  the  ninth  month,  when  a 
macerated  child  was  born  spontaneously.  The  mother 
died  from  complete  exhaustion  ten  bonra  after  the  labour 
and  a  little  more  than  a  month  from  the  onset  of  her 
ajmptoms. 

Spleno-medullary  leukaemia,  on  the  other  hand,  may 
last  for  three  or  four  years  after  the  first  symptoms  Itad 
to  its  diagnosis,  and  pregnancy  may  arise  in  a  patient 
who  is  already  known  to  have  the  disease.  Dr.  Heimsn" 
has  recorded  one  such  case  and  has  collected  altogether 
seven  undoubted  others.  Owing  to  the  enlarged  spleen 
pregnancy  gave  much  more  abdominal  distension  than 
normal ;  In  some  cases,  Indeed,  it  is  wonderlul  how  both 
the  huge  spleen  and  a  full- term  pr^'gnancy  can  be  In- 
cluded In  the  same  abdomen.  It  Is  not  surprising  thnt 
there  is  a  great  tendency  to  premature  delivery.     The 
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paerpetinm  Is  a  very  dacgeroas  time,  some  ol  the 
patients  dying  very  soon  afier  tae  termination  of  the 
pregnancy,  though  il  the  patient  survives  the  particularly 
dangerous  time  that,  immediately  follows  delivery  con- 
siderable temporary  Improvement  In  her  general  health  Is 
to  be  expected.  Dr.  Herman  concludes  that  pregnancy 
does  nothing   bat   harm   to  a  leukaemlc   patient,  and 


diabetes  raellUua  Itself.  Nevertheless,  eeelng  that  preg- 
nancy thus  predisposes  to  glycoeurle,  and  aeelcg  that,  II 
they  can  become  pregnant,  the  patients  who  are  suffering 
from  this  complaint  must  necessarily  be  comparatively 
young,  and  therefore  predisposed  to  the  worst  form  of  dia- 
betes melUtus,  It  might  well  have  been  expected  that  preg- 
nancy would  be  very  harmful  If  it  occarred  In  a  patient 
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recommends  that  It  should  be  artificially  terminated  as 
soon  as  possible. 

It  would  be  very  Interesting  to    know    whether    the 
children  of  leukaemlc  patients  are  ever  born  with  enlarged 
spleens  similar  to  the  enlargement  ol  that  organ  some- 
times found  In  the  offspring  of  parents  suffering  from 
malaria."    It  woald  also    be  interesting  to  know  what 
effects    upon    the    pregnancy    repeated    applications    of 
the  .T  rays  to  the  maternal  ab- 
domen would  have.    There  are 
no  statistics  upon  the  subject. 
Evidence    la     accumulating  to 
show    that    .z-ray    applications 
may     be     vtry     efficient     In 
diminishing    the   size    of    the 
spleen  and  In  ameliorating  the 
symptoms  for  the  time    beicg 
In    cases    ol     eplenomednllary 
leukaemia.    It    It    were  known 
that    their   application    to  the 
splenic  region    In  the  mother 
had  no  ill  effect  upon  the  child, 
It  might  be  well  to  advise  leav- 
lag  the    pregnancy  to  run   Us 
couree  whilst  the  leukaemia  was 
almnltaneonsly     being    treated 
with  the  X  rays.    In  the  absence 
of  evidence  either  way,  however. 
It  would  seem  likely  that  the 
T  rays  would  do  harm  to  the  child.  In  which  case,  rather 
than  risk  the  mother's  life  unnecessarily,  the  right  course 
to  advise  would  seem  to  be  to  have  the  pregnancy  termi- 
nated as  soon  as  possible,  and  then  to  adopt  the  a'-ray 
treatment  If  It  still  seemed  good  to  do  bo. 

Diabetes  Melliius  and  Pbkgnancy. 

Diabetes  mellttns  In  conjunction  with  pregnancy  has 
many  points  of 
Interest.  There 
has  been  much 
•discussion  as  to 
the  nature  of  the 
reducing  bodies 
that  are  often 
present  In  the 
urines  of  preg- 
nant women,  es- 
pecially in  the 
later  months. 
There  is  no  doubt 
that  lactose  is 
commonly  pre- 
sent,both  towards 
the  end  of  preg- 
nancy and  during 
the  puerptrlum ; 
but  It  seems 
equally  clear  that 

a  considerable  proportion  of  pregnant  women  have  actual 
glycosuria. 

Saleim,"  as  the  result  of  cartful  examinations,  states  that 
two-thirds  of  all  pregnant  women  pass  increased  quanti- 
ties of  glucose  in  this  way.  This  glycosuria  ol  pregnancy 
causes  no  symptoms,  however,  and  it  disappears  without 
treatment.    It  seems,  therefore,  to  bear  no  relationship  to 
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already  suffering  from  diabetes  mellltua.  It  Is  difficult 
amongst  hospital  cases  to  be  sure  that  the  glycosuria  has 
antedated  pregnancy,  and  ob  ly  two  clear  instances  of  the  kind 
haveoccurredlnGuy'sHospitil  lately.  Oneof  these  patients 
was  a  very  stout  woman,  aged  36  years,  whose  pregnancy 
went  naturally  to  term,  although  her  urine  was  loaded  with 
sugar,  and  also  contained  both  dlacetic  acid  and  acetone 
in  abundance.  The  other  was  a  jonnger  woman,  aged 
23  yeara,  whose  urine  also  con- 
tained sugar,  dlacetic  acid,  and 
acetone,  and  whose  pregnancy 
ran  a  perftctly  normal  course, 
ending  in  the  birth  of  a 
healthy  child  at  term.  In  both 
these  cases  there  was  a  large 
excess  of  liquor  amnll ;  this 
has  been  noticed  by  several  ob- 
servers as  being  a'most  charac- 
teristic In  the  case  ol  diabetic 
mothers,  and  the  amniotic  fluid 
often  contains  sugar, 

It  Is  not  every  case  that  passes 
through  pregnancy  with  as  little 
trouble  as  the  above.  Ludwig,'" 
for  example,  records  a  severe 
case  In  which  a  woman,  aged 
42  years,  was  in  her  ninth 
pregnancy.  Marked  diabetes 
mellitus  had  existed  for  two 
and  a  hall  years,  bat  she  had  reached  the  last  month 
of  this  pregnancy  without  any  trouble  beyond  pru- 
ritus vulvae.  The  abdomen  now  became  suddenly 
larger  and  the  patient  was  almltted  to  hospital  very 
111,  semi-conscious,  with  abundance  of  sugar,  dlacetic 
add,  and  acetone  in  her  urine.  Labour  was  Induced,  nine 
pints  of  liquor  amnll  escaping.  The  fetus  was  in  an 
advanced  state  of  maceration.    The  patient  was  very  111 

for  twod«ysalter- 
wards,  but  she 
slowly  recovered, 
though  her  dia- 
betes persisted  as 
before.  It  is  in- 
tt resting  to  note 
that  the  hydram- 
n  I  o  a  occurred 
suddenly  in  Ihis 
caae ;  and  It  Is 
also  noteworthy 
that  the  fetus 
was  macerated, 
lor  It  may  have 
bten  on  this 
account  that  the 
mother  was  so 
111. 

The      general 

conclusions  that 

Thai    diabetes 


Deaih.    A,  Ou 


other  recorded  cases "  point  to  are: 
mellitus  Is  by  no  means  Incompatible  with  pregnancy ; 
that  cases  of  moderate  severity  are  not  made  matt  rially 
worse  by  pregnancy  ;  and  that  there  seldom  seems  to  be 
any  reason  lor  Interfering  with  the  pregnancy. 

Some  observers"  have  even  atated  their  opinion  that 
pregnancy,  inatead  of  making  the  diabetes  worse,  actually 
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amellorateB  It  for  the  time  being — a  point  of  great  iaterest 
when  one  recalls  the  effects  of  typhoid  fever,  for  example, 
in  similar  cases.  A  patient  with  diabetes  mellltus  may 
develop  typhoid  fever,  and  daring  that  Illness  the 
glycosuria  may  entirely  cease,  returning  again  when  the 
fever  subsides. 

Diabetes  Insipidus  and  PBEaNANCY. 

Diabetes  insipidus  U  a  condition  which  may  actually 
arise  during  pregnancy  as  a  result  of  a  severe  mental 
shock  at  that  time.  Should  It  do  so,  it  seema  that  it  does 
not  go  away  again  after  the  child  is  born.  It  may  aleo 
have  existed  previously  to  pregnancy.  The  chief  trouble 
to  the  patient  Is  the  fact  that  when  the  uterus  enlarges 
there  is  leas  room  for  the  bladder ;  micturition  becomes 
annoylngly  frequent  and  acute  retention  of  urine  Is  apt  to 
occur  If  mloturitlon  Is  postponed.  Sleep  may  become 
very  broken  In  consequence  of  thig  and  also  because  of 
the  constant  necessity  for  drinking  water  or  other  liquid. 
The  pregnancy  Itself  runs  no  abnormal  course,  the 
children  may  be  perfectly  healthy,  and  there  is  no  marked 
tendency  to  hydramnios  with  Us  Inorcllnate  abdominal 
distension  such  as  occurs  In  diabetes  mellltus. 

There  seems  to  have  been  no  case  o!  extreme  diabetes 
insipidus  in  association  with  pregnancy  in  Guy's  Hospital, 
but  in  one  medium  case  the  patient,  a  very  stout  woman, 
was  passing  up  to  15  pints  of  limpid  urine  daily,  of 
apeclfio  gravity  1003,  The  water  alone  wag  Increased,  the 
total  solids  being  normal  In  this  Instance  the  polyuria 
and  polydipsia  had  not  been  present  until  the  middle  of 
the  fifth  pregnancy,  whea  these  symptoms  came  on  sud- 
denly after  a  severe  fright.  If  the  patient  failed  to 
micturate  directly  the  desire  came  she  developed  retention 
of  nrlne,  necessitating  the  use  of  a  catheter,  and  on  some 
such  occasions  the  bladder  contained  as  much  as  four 
pints  at  a  time.  The  child  was  bom  normally,  but  the 
polyuria  and  polydipsia  persisted. 

Cases  of  diabetes  insipidus  In  association  with  pregnancy 
have  been  recorded  by  Bennett,  Matthews  Duncan,  Eaterle, 
Merbaeh,  Klelnwachter,  VInay,"  and  others.  The  two 
following  may  be  mentioned  in  particular  because  they 
are  instances  of  diabetes  insipidus  developing  from  mental 
shock  and  because  they  show  that  although  the  diabetes 
insipidus  does  not  seem  to  be  in  itself  dangerous  the 
patients  are  apparently  more  liable  than  others  to 
contract,  and  die  from,  IntercuiTent  maladies  of  the 
lungs. 

One  patient  was  a  woman,  aged  32  years,  who  kept  a 
farm.  When  she  was  pregnant  a  flood  destroyed  all  her 
crops,  and  Immediately  after  this  severe  mental  shock, 
polydipsia  and  typical  diabetes  insipidus  set  In.  The 
patient  passed  up  to  5i  gallons  of  urine  daily,  yet  became 
pregnant  for  the  second  time.  During  the  pregnancy  the 
polyuria  abated  somewhat,  the  least  quantity  of  urine 
passed  In  one  diy  being  9  pints.  Delivery  was  normal ; 
thereafter  the  urine  at  once  increased  in  quantity  again, 
but  the  patient  left  the  hospital  otherwise  In  good  health. 
Shortly  afterwards,  however,  she  died  from  double 
pneumonia. 

The  second  patient  was  a  woman,  aged  26  years,  who 
was  four  months  pregnant  for  the  fifth  time  when  a  fire 
destroyed  her  house  and  all  she  possessed.  Diabetes 
insipidus  set  in  directly,  20  pints  of  almost  pure  water 
passing  dally  ;  the  total  solid  constituents  of  the  urine 
were  normal.  Labour  occurred  normally  at  term,  but  the 
child  was  sickly  and  died  In  two  weeks.  The  patient 
continued  to  have  polyuria;  she  developed  phthisis  and 
died  19  months  after  the  fire, 

MyXOKDEMA  AND  PrKGNANOT, 

There  do  not  seem  to  bs  many  recorded  cases  of  preg- 
nancy In  patients  suffering  from  myxoedema,  Apparently 
this  disease  Is  not  incompatible  with  conception,  at 
any  rate  in  persons  who  are  receiving  thyroid  treat- 
ment. In  the  one  case  observed  by  me  the  preg- 
nancy had  no  ill-effect  upon  the  mother's  condition, 
and  if  it  had  not  been  for  the  accident  that  her 
pelvis  was  much  contracted,  there  seems  to  be  no 
reason  why  she  shpuld  not  have  borne  children  natu- 
rally. As  regards  the  child,  the  main  danger  Is  that  it 
will  have  a  deficient  thyroid  gland  and  be  a  cretin,  unless 
upon  the  first  suspicion  of  this,  treatment  with  some  pre- 
paration of  thyroid  gland  is  begun.  The  patient  in  ques- 
tion was  40  years  of  age  and  enormously  stout.    She  bad 


been  receiving  thyroid  treatment  for  her  myxoedema  for 
over  two  years.  Her  prcgoancy  went  to  full  term  and 
natural  labour  came  on,  but  there  were  great  obstetrical 
difficulties  which  need  not  he  recounted.  The  recuperative 
power  of  the  patient,  notwithstanding  her  myxoedema,  1& 
evidenced  by  the  fact  that  she  ultimately  got  quite  well- 
In  spite  of  long-continued  sapraemia  and  a  "  white  "  arm 
due  to  thrombosis  of  the  right  axillary  vein. 

There  is  no  time  left  for  the  discussion  of  a  number  of 
other  conditions  that  one  would  like  to  enter  upon,  such  as 
the  effects  of  pregnancy  upon  Graves's  disease,  upon 
ordinary  goitre,  upon  malignant  disease,  upon  phthisis^ 
upon  heart  disease,  upon  chorea,  and  upon  many  other 
things  which  are  full  of  interest.  The  varieties  of  jaundice 
that  may  occur  during  pregnancy  might  form  a  chapter  by 
themselves.  There  Is  a  whole  group  of  cases  In  which  a 
pregnant  woman  dies  and  nothing  very  abnormal  is  found 
at  the  posi-OTortejr.  examination  to  account  for  her  death. 
It  is  with  regret  that  one  Is  obliged  to  leave  out  these  for 
want  ol  time.  My  views  have  already  been  expressed 
about  some  of  them  elsewhere,"-'  however;  and  if  I  may 
be  pardoned  for  making  one  more  remark  It  is  in  connexion 
with  chorea  gravidarum. 

Chorea  and  Pregnancy. 

Mr.  H.  T.  Hicks  and  myself  "  have  expressed  the  view- 
that  "  '  simple '  chorea  gravidarum  is  to  fatal  chorea  gravi- 
darum as  '  simple  '  endocarditis  la  to  fungatlng  endocard- 
itis," and  that  the  vioience  of  the  choreic  movements  Is- 
not  of  nearly  so  great  Importance  in  estimating  the  pro- 
gnosis as  Is  the  presence  or  absence  oi  pyrexia.  Out  of 
29  consecutive  cases  of  tbe  disease  at  Guy's  Hospital, 
26  patients  reeovertd  and  3  died.  In  none  of  the  26  easee 
o!  recovery  was  there  any  material  pyrexia,  although  In 
some  of  the  eases  the  movements  were  very  violent ;  In 
the  cases  that  died,  on  the  other  hand,  there  was  marked 
pyrexia  In  every  Instance.  There  will  doubtless  be  excep- 
tions, but,  as  a  broad  rule,  we  suggest  that,  provided  the 
temperature  remains  almost  normal,  as  in  Chart  3,  the 
prognosis  is  good  even  if  the  movements  are  very  violent; 
whereas  If  the  chart  showi<  marked  pyrexia,  uninfluenced 
by  salicylates,  as  in  Charts  4  and  5,  the  prognosis  is  very- 
grave,  provided  no  obvious  cause — such  as  pleurisy,  acute 
tonsillitis,  and  the  like — can  be  found  to  account  for  the 
fever.  It  wiU  be  very  interesting  to  see  whether  other 
observers  will  find  this  to  hold  good  In  future  eases  that 
may  come  under  their  notice. 

I  thank  you,  Mr.  President  and  gentlemen,  for  listening 
so  patiently  to  these  lectures,  and  I  will  conclude  by 
reverently  recalling  to  your  thoughts  the  name  of  their 
founder.  Dr.  Gonlston. 
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CALCIUM  CHLORIDE  IN  MELAENA 
ITEONATOKUM. 
Cases  of  melaena  neonatoram  aie  sufficiently  rare  to 
jtistlfy  the  following  report.  On  March  29th  I  was  called 
at  10  am.  by  a  midwife  to  see  an  Infant  she  had  delivered 
on  March  27th.  I  Jonnd  the  clothes  stained  with  blood, 
and  saturated  with  a  dark,  treacly  fluid,  and  from  the 
anns  bright  blood  was  issuirg.  The  child  appeared  pale 
and  collapsed,  previously  having  been,  I  was  told,  the 
ruddy  hue  usual  to  infancy.  There  was  no  vomiting  or 
jaundice.  I  paid  two  furthtr  visits  during  the  day,  and 
lound  the  discharge  still  conticuicg,  but  of  a  brighter 
colour.  On  my  second  visit  I  took  with  me  a  solution  of 
calcium  chloride,  a  teaspocn'ul  of  which  was  given  every 
hali  hour  (the  child  during  the  following  thlrty-slx  hours 
taking  20  grains).  On  the  following  morning  the  die- 
charge  was  less  in  amount,  and  the  child  appeared  better. 
On  the  third  day  the  discharge  stopped,  and  the  child  made 
a  rapid  recovery.  The  child  took  the  breast  well  throughout. 
The  midwife  informed  me  that  the  labour  was  normal  In 
all  respects.  There  was  no  sign  of  sepsis  in  mother  or 
child,  and  the  latter  appeared  healthy  in  other  respects. 
The  cord  was  quite  healthy,  coming  off  on  the  fifth  day. 
I  certainly  think  tkat  the  calcium  chloride  had  a  bene- 
ficial effect  in  this  case,  as  when  first  seen  the  prognosis 
seemed  anything  but  good. — I  am,  etc., 


Worcester. 


S.  0.  Leggk,  M.R.C.S,,  etc. 


A  CASE  OF  GASTROSTOMY. 
Db.  Bebtrand  Da\vson,  in  the  Journal  of  May  9lh, 
makes  the  statement  that  "  Gastrostomy  prolongs  life,  but 
prolongs  misery  also."  I  quite  agree  that  to  perform  the 
operation  when  the  patient  can  swallow  liquids  is  not 
good  practice.  The  following  case  shows  that  the  opera- 
tion can  prolong  life  and  allows  xhe  patient  to  die  a  less 
painful  death  than  If  Xature  had  been  left  to  herself. 
W.  C ,  aged  61,  came  to  me  on  August  24th,  1907,  com- 
plaining of  difficulty  In  swallowing.  On  several  occasions 
bright  red  blood  was  thrown  up.  There  was  no  evidence 
of  aneurysm  and  I  concluded  that  the  case  wag  ore  of 
cancer  of  the  gullet  near  the  lower  end.  The  patient 
i^ldly  lost  flesh,  and,  to  satisfy  his  relatives,  I  sent  him 
to  a  consulting  physician  In  Manchester.  He  agreed  with 
the  diagnosis  and  advised  gastroEtomy,  although  he 
pointed  out  that  the  relief  given  was  so  temporary  that 
many  physicians  did  not  strongly  advise  their  patients  to 
submit  to  the  operation.  Within  a  few  days  the  patient 
could  with  the  greatest  difficulty  only  swallow  about 
a  plot  of  milk  a  day,  and,  I  believe,  for  three 
days  before  the  operation,  which  was  done  on  November 
2and,  1907,  he  could  not  sw'allow  water.  Gastrostomy 
was  performed  In  the  Blackburn  and  East  Lancashire 
Infirmary  by  the  method  of  £  J.  8enn.  The  object  of  the 
operation  is  to  invert  a  cone  of  stomach  wall  Into  the 
cavity  of  the  organ,  a  No.  10  soft  catheter  passing  through 
the  apex  of  the  cone.  The  principle  Is  the  same  as  that 
ol  a  safety  ink  bottle.  The  patient  can  be  fed  at  once,  and 
there  Is  no  regurgitation  If  the  operation  Is  properly  done. 
There  was  considerable  shock  after  the  patient  left  the 
table,  but  he  rallied  and  went  home  on  December  1st,  as 
he  seemed  likely  to  die,  and  asked  to  be  allowed  to  go 
home.  Instead  cf  dying,  he  improved  so  much  In  appear- 
ance and  strength  that  he  was  able  to  go  out  of  doors,  and 
even  attended  meetings  of  the  board  of  a  philanthropic 
eoclety  of  which  he  was  a  member.    There  was  no  regur- 


gitation, and  he  was  able  to  take  and  digest  four  or  five 
pints  of  milk  and  two  or  three  eggs  dally,  and  he  could 
not  be  said  to  be  In  anything  like  so  miserable  a  state  as 
he  was  before  operation.  He  died  rather  suddenly  on 
May  7th,  1908,  having  been  confined  entirely  to  bed  for 
about  a  week.  One  case  Is  of  no  value  If  for  every  one 
which  does  well  a  dozen  do  badly,  but  I  think  the  opera- 
tion has  a  sphere  of  usefulness  In  picked  cases,  and  that 
this  operation  of  Senn's  gives  the  best  results.  Mr. 
Moynlhan,  In  his  recent  book  Aldominal  Operationt,  givts 
his  reasons  for  this  opinion:  it  Is  simple,  spetdlly  per- 
formed, effects  a  valvular  opening  and  does  not  sacrifice 
any  part  of  the  stomach  wall. 

Egbert  Y.  Aitkek,  M.D.,  F.R.C.8., 

SargeoD,  Blackburn  Infirmary. 


REPORTS 

OS 

MEDICAL  AND   SURGICAL   PRACTICE   IN  THK 

HOSPITALS   AND    ASYLOIS    OF   THE 

BRITISH  EMPIRE. 


LIVERPOOL  ROYAL  KFIRMARY. 

A   CASE   OF   GALACTOCBLE, 

(By  EusHioN  Pabker,  M.B,,  F.E.G.S.Eng.,  Professor  ol 

Surgery  In  the  University  of  Liverpool.) 
Mrs.  L.  M.  K.,  aged  24,  was  admitted  February  27th,  1905, 
on  account  of  a  small  tumour  of  the  left  breast  In  the 
upper  central  region ;  It  was  painless,  movable,  elastic, 
and  dated  from  just  before  the  birth  of  her  first  child  six 
months  previously. 

She  was  a  patient  of  Dr.  H.  W.  Nott,  who  attended  the 
operation  performed  on  March  2nd  of  the  same  year.  The 
tumour  was  previously  supposed  to  be  a  cystic  adeno- 
fibroma,  and  a  preliminary  puncture  was  made  with  a 
trocEir   and  cannula.    There  isEued,  however.  Instead  of 
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Photograph,  about  half  the  natural  size,  hy  Fred.  Halliday, 
mnseum  assistant. 

any  thin  liquid,  an  Intensely  white.  Inspissated,  milky 
substance  which  was  caught  on  a  plate  In  a  coll,  as  shown 
In  the  photograph.  On  cutting  down  upon  the  growth, 
It  was  found  to  be  a  single  cyst  filled  with  similar  material, 
and  was  accordingly  eissected  out.  A  portion  of  the 
white  milky  substance,  and  the  cyst  Itself  containing  the 
remainder,  were  separately  put  on  the  plate,  and  are 
shown  in  the  illustration.  Tne  wound  healed  somewhat 
slowly,  and  the  patient  went  home  In  four  weeks. 

Remarks.— The  case  derives  Its  chief  Interest,  In 
adaltion  to  Its  rarity,  from  the  lllnsfratlon.  In  spite  ol 
the  rarity,  much  has  been  written  about  true  galactocele, 
which  Is  due  to  the  obstruction  ol  a  duct  during  lactation. 
Milk  Is  found  In  other  moibld  conditions  of  the  mammary 
gland,  mostly  tumours,  but  the  term  "galactocele"  is  not 
applicable  to  them. 
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PERtooLiTih^  Sinistra. 
In  a  paper  on  chronic  colitis,    Dr.    J.   Lloyd  Roblrts 
expressed  an  opinion  that  pericolitis  sinistra  was  more 
common  than  was  generally  thought  and  deserved  more 
attention.    It  might  oaenr  in  an  acute  or  chronic  form. 
The    aca'.e    was  usually  circumscribed,  and  arose  from 
ulceration  of  the  mucous  membrane  of  the  colon,  which 
might    be   stercoral,  traumatic,  tuberculoas,  dysenteric, 
typhoid,  or  malignant  In  character.    It  spread  through 
the  walls  of  the  bowel  and  led  to  circumscribed  tumours 
outside  and  1q  contact  with  them.    These  tumours  had 
often  been  mistaken  for  malignant  growth.    Occasionally 
the  Inflammatory  product  spread  round  the  bowel  and 
caused  obstruction.    These  tumours  were  capable  of  reso- 
lution  under  appropriate  treatment,  as  occurred  in  two 
cases  of  which  details  were  given.     Occasionally  they  sup- 
purated and  formed  abscesses,  which  burrowed  along  the 
length  of  the  bowel.    Two  cases  were  mentioned  In  which 
abscesses  were  diagnosed  and  opened,  one  near  the  splenic 
flexure  and  one  in  relation  to  the  lilac  colon.    Rarely 
peritonitis  might  occur  from  bursting  of  the  abscess  or 
extension  from  the  underlying  ulcer.  The  chronic  form  was 
usually  diffuse,  and  arose  from  spread  of  inflammation  from 
neighbouricg  organs  or  the  mucous  lining  of  the  bowel.  The 
latter  form,  where  the  inflammation  Infiltrated  through  and 
Involved  all  the  coats  of  the  bowel,  generally  occurred  in 
the  ascending  colon  or  the  lilac  colon.    The  latter  situa- 
tion was  most  frequently  aflfected,  and  the  disease  had  been 
known  as  perisigmoiditis  or  pericolitis  sinistra.    Of  this 
form,  the  author  had  met  with  9  cases,  4  in  men  and  5  In 
women,  6  of  the  9  occurring  between  the  ages  of  21  and  26. 
The  clinical  history  and  the  physical  signs  were  described. 
He  showed  that  they  were  all  preceded  by  long-continued 
constipation  with  retention  of  faeces  within  the  colon. 
The  faecal  masses  became  dry  and  rough,  and  set  up 
irritative   colitis.       The    walls    became    distended    and 
poaches  and  divertlcnla  were  formed.    All  the  layers  of 
the  walls  became  infiltrated  and  lymph  was  deposited  on 
the  serous  surface.     This  tended  to  form  adhesions  to 
neighbouring  structures  and  sometimes  cansed  obstruc- 
tion.   In  the  early  stage  the  bowel,  when  emptied,  felt 
firm  and  of  less  diameter  than  normal,  and  was  easily  rolled 
about.    This  was  the  hypertonic  or  spastic  type.    Later  on 
the  muscular  coat  lost  its  tone  and  the  bowel  felt  like  a 
thick  ribbon,  with  atlll  thicker  edges,  soft  and  doughy  to 
the  touch.    This  was  the  atonic  stage.    The  cause  of  this 
condition  lay  In  a   late    origin   and  narrowness  of  the 
mesentery  of  the  pelvic  colon,  owing  to  which  the  bowel 
became  kinked  near  the  bony  brim  of  the  pelvis.    The 
medical  treatment  consisted  in  administering  Intestinal 
antiseptics,  external  application  of  mercury  and  bella- 
donna, and,  moat  lmp3rtant  of  all,  dally  douching  of  the 
colon  with    hot    antiseptic    douches,  which    should    ba 
persevered  with  for  many  weeks.     Patients  should  be 
warned  of  the  risk  of  recurrence  should  constipation  again 
occur.    Dr.  A.  G.  Gullan  confirmed  the  statement  that 
pericolitis  sometiroeB  resembled  malignant  disease,   and 
quoted  a  case  In  point     The  pain  of  colica  sinistra  was 
usually  definitely  localized  over  the  sigmoid  or  ascending 
colon,  and  In  only  very  rare  Instances  was  the  pain  diffuse. 
Mr.  Keith  Monsarrat  considered  that  the  worst  cases 
of    Infiltrative  colitis  required   some    form  of    surgical 
treatment  which  gave  rest  to  the  affected  part ;  without 
this  they  tended  to  persist  indefinitely.    The  suppurative 
and  adhesive  types  of  pericolitis  required  surgical  treat- 
ment.   Dr.  Blair  Bell  drew  attention  to  pelvic  peri- 
tonitis In  women  as  a  cause  of  the  condition.    Of  the  last 
500  cases  seen  by  him  in  the  gynaecological  out-patient 
room,  22  per  cent,  had  pain  in  the  left  lilac  fossa,  and  In 
one-third  of  these  the  cause  had  been  ascribed  to  chronic 
constipation  with  trouble  in  the  pelvic  colon.    In  cases 
of  abdominal  section  he  was  surprised  to  note  how  many 
had  adhesions  around  this  part  of  the  bowel  either  from 
Intrinsic  or  extrinsic  causes. 

ExBiBiTiON  OF  Casks. 
Mr.  Colin   Campisell  read  a  case  of  Ahiceti  of  the  Una 
following  pneumonia  succest felly  treated  by  Intratracheal 


Injections  of  Izal.  Mr.  Campbell  exhibited  the  patient, 
a  male  aged  42,  who  had  been  placed  under  his  care  by 
Dr.  McXalr  of  Manchester.  The  illness  commenced  with 
an  attack  of  acute  pneumonia  on  July  17th,  1907.  On  the 
fourteenth  day  a  large  quantity  of  pus  was  expectorated, 
and  the  acute  symptoms  were  relieved.  Pus  continued  to 
be  expectorated  freely;  empyema  was  diagnosed,  but 
exploration  failed  to  find  pus.  His  condition  remained 
the  same  until  October  29th,  when  he  commenced  the  Izal 
injections.  He  was  bringing  up  10  oz.  of  pus  dally.  At 
the  end  of  a  week  he  was  taking  2  A  cz.  of  10  per  cent,  izal 
solution  at  each  dally  sitting.  On  December  16th  he  dis- 
continued treatment,  cured,  having  gained  21  lb.  He  had 
remained  well  since  and  followed  his  usual  occupation, 
Mr.  RusBTON  Parker  related  cases  of  completion  of  union 
by  Bone  implantation  in  ununited  fracture.  He  grafted 
small  pieces  of  bone  removed  from  the  ununited  frag- 
ments between  the  ends,  alter  removing  all  unosslfied 
material  from  between  them.  By  thus  planting  minute 
grafts  of  living  bone  between  the  bared  ends  he  was  pro- 
vided with  a  means  of  procuring  reunion  which  was  both 
easier  and  less  deforming  than  wiring  or  other  methods, 
of  suture,  and  less  dangerous. 


ROYALXSOCIETY   OF   MEDICINE. 

Clink  At,  Section. 
Spontaneous  Diiapptarance  of  Rfctirrent  Carcinoma. 
At  a  meeting  on  May  8th,  Sir  T.  Barlow,  President,  in 
the  cbalr,  Mr.  Watson  Cheyne  showed  a  woman,  now 
aged  51,  admitted  to  King's  College  Hospital,  September, 
1901,  suffering  from  malignant  disease  of  right  breast. 
The  tumour,  situated  In  the  centre  of  the  breast,  was  3  !n. 
in  diameter,  and  adherent  to  skin  and  pectoral  muscle ; 
there  were  numerous  large  glands  in  the  axilla ;  others  In 
the  posterior  triangle  of  the  neck.  On  October  2nd,  1901, 
the  usual  extensive  excision  of  the  mammary  gland,  the 
axillary  glands,  and  the  fat  and  glands  In  the  posterior 
triangle  was  done.  The  wound  could  not  be  closed,  and 
skin  grafting  was  performed  en  October  22nd,  The  wound 
was  soundly  healed  on  November  5th.  The  tumour  proved 
to  be  carclEoma.  Early  in  1903  she  relumed  with  many 
small  nodules  in  and  under  the  skin  of  the  right  side  of 
the  thorax,  and  subcutaneous  nodules  o!  the  upper  part 
of  the  abdomen  and  elsewhere  In  the  vicinity.  These 
nodules  were  not  examined  microscopically,  but  Mr.  Cheyne 
and  his  colleagues  had  no  doubt  they  were  of  cancerous 
nature  and  represented  diffuse  skin  infection.  Further 
local  operation  was  evidently  useless,  and  oophorectomy 
was  suggested,  but  declined.  In  1904  the  lumps  began  to 
disappear  soon  after  the  menses  ceased ;  the  patient's 
health  Improved  and  her  strength  Increased,  She  had 
taken  no  medicine,  but  had  lived  as  before,  only.  In  placie 
of  drinking  ale,  had  used  fresh  lemons.  Now  there  was 
no  trace  of  any  nodules  or  of  any  sign  of  recurrence  of 
the  disease. 

Birth  Palty. 
Sir  T.  Barlow  and  Mr.  C.  A.  Ballance  showed  a  child 
whose  muscular  reactlocs  under  chloroform.  In  1903; 
showed  that  the  right  deltoid,  biceps,  brachialls  anticus, 
coraco-brachialls,  and  supinator  longns  were  totally  para- 
lysed. The  brachial  plexus  was  exposed  by  operation  in 
1903,  and  the  fifth  cervical  nerve  found  ruptured  just 
where  it  joins  the  sixth ;  reunion  was  effected  by  suture. 
The  child  was  then  taken  to  Hong  Kong,  and  after  four 
years'  absence  had  returned,  the  paralysed  muscles  having 
quite  recovered,  though  complete  supination  could  not 
be  voluntarily  effected  and  the  pectoralls  major  was 
shortened.  Mr.  C.  H.  1'aggb  said  that  Mr.  Ballance's  first 
diagram  showed  a  lesion  of  the  trunk  formed  by  the  fifth 
and  sixth  cervical  nerves,  whereas  the  second  diagram, 
drawn  at  the  operation,  showed  a  mass  of  fibrous  tissue  on 
the  fifth  cervical  nerve  above  the  origin  of  the  supra- 
scapular nerve.  Which  was  correct,  as  the  supinators 
were  reported  not  to  have  been  affected  ?  The  speaker 
related  3  similar  cases  of  his  own,  and  asked  if  Mr.  Bal- 
lance could  give  any  time  limit  up  to  which  nerve  suture 
would  prove  beneficial.  Mr.  Ballance,  in  reply,  said  that 
the  fifth  nerve  was  not  entirely  affected,  and  that  as  long 
as  a  muscle  acted  to  electrical  stimulation  so  long 
was  suture  of  the  nerve  likely  to  produce  benefit. 
Mr.  Lockhart  Mummery  had  noted  In  cases  of  birth 
palsy  a  marked  tendency  for  ankylosis  to  occur  between 
the  humeras  and  scapula  as  a  compensatory  effect.    He 
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snggetted  thf.t  in  Iccptiibie  cases  such  ankylosis  at  a 
favoniable  angle  might  be  piodnced  and  the  development 
Ct  the  scapular  muscles  encouraged. 

Astfreoffncfis. 
Dr.  PpRVHS  Ptswaut  showed  a  man,  aged  50,  who,  wUh- 
•ont  history  of  syphilis,  alter  twelve  years  ol  advancing 
nervous  symptoms,  developed  astereognosle,  failing  to 
recognize  objects  such  as  a  watehchain  with  the  right 
hand,  but  sncceedirg  with  the  left;  he  also  had  some 
aphasia,  but  co  hemiancpia.  Mr.  Ballance  explored,  on 
•October  28th,  1907,  the  left  parietal  region,  found  the 
pia  arachnoid  Ihiek  and  yellow  over  part  ol  the  left  post- 
central gyruB,  and  removed  the  dlfeased  area  of  mtnlcges 
and  subjacent  cortex.  The  aphasia  had  since  lessened, 
bat  the  asterecgcosis  was  as  before. 

Gout  shoioirff  Desiructiie  Charget  in  Bone. 
Dr.  J.  Babnss  Burt  exhibited  two  men  and  a  woman, 
■chronic  so ilerers  from  gout,  in  whom  skiagrams  showed 
necrosis  ot  certain  phalanges  of  the  lingers.  Sir  Dtce 
T>DCKwoRTH  said  thai  the  theory  of  Ebstein,  that  before 
a  nratic  deposit  took  place  there  must  be  necrosed  condi- 
tion of  the  bone,  was  Incorrect.  Gouty  Irritation  provoked 
enlargement  of  bone  quite  apart  from  uric  acid.  When 
such  deposits  In  cartilage  were  dissolved  out  the  original 
sttuctnre  of  cartilage  remained.  It  was  not  necrosed. 
Dr.  PoTNTON  said  that  collections  ol  binrate  of  soda  were 
probably  produced  locally  by  chemical  reaction,  not  by 
simple  deposit  from  the  blood, 

Sair  Balls. 
Dr.  G.  F,  Still  ehoived  a  girl,  aged  9,  who  for  five  or  six 
years  had  pulled  out  her  own  hair  and  eaten  It,  At  length 
a  tumour  ol  the  stomach  was  noticed,  and  she  vomited 
almost  dally.  The  bowels  were  regular.  She  became 
wasted  and  pale,  but  not  acutely  111,  and  took  very  little 
food,  Mr.  Bargbard  did  laparotomy,  and  removed  the 
mass,  which  weighed  17  oz  ,  and  measured  In  Its  long  axis 
€  in.,  and  was  a  cast  of  the  stomach.  A  tall  like  portion 
at  the  cardiac  end  extended  2  In.  op  the  oeaophsgu;. 


ODORTOLOaiCAL    SECTION. 

At  a  meeting  on  April  27tb,  Mr.  H.  Lloyd  Williams  In 
the  chair,  the  CimiToa  exhibited  some  recent  Additions  to 
the  museum,  Including  specimens  of  tusks  of  female 
dugong,  odontome  In  an  antelope,  jaws  of  a  horse,  and 
skull  of  lemur  affected  by  "  swollen  head  "  and  tumour  of 
palate  of  twenty  years'  growth,  apparently  a  fibroma 
undergoing  malignancy.  Mr.  Trbktt  showed  models  ol  a 
case  ol  Incomplete  eruption  of  the  molars.  Mr.  NoBNrAN 
G.  Bennett  read  a  piper  on  the  Movements  of  the 
mandible..  He  described  how  a  wire  framework  had  been 
made  to  attach  to  the  lower  teeth,  and  to  carry  two  small 
electric  glow  lamps  In  a  vertical  plane  parallel  to  the 
median  plane.  One  lamp  was  Immediately  opposite  the 
right  condyle,  the  other  opposite  the  sulcus  below  the 
lower  lip.  The  subject  had  sat  during  experimentation 
with  the  apparatus,  with  his  right  side  opposite  a  wall 
with  a  large  sheet  cf  paper  pinned  upon  It,  and  a 
biconvex  lens  being  Interposed  was  so  arranged  as  to 
focus  the  Images  cf  the  lamps  on  the  screen.  In  this 
way  the  paths  of  the  condyle  and  symphysis  during 
opening  of  the  month  had  been  obtained,  and  correspond- 
ing points  for  different  positions  of  momentary  rest 
marked  on  the  paths,  A  diagram  showing  lateral  move- 
ments of  the  jaw  had  been  obtained  by  the  subject  sitting 
facing  the  wall.  A  demonstration  was  then  given  ol  the 
geometrical  theory  ol  the  centre  of  rotation  for  plane 
motions.  It  was  shown  how  for  any  such  motions  ol 
translation  combined  with  rotation  two  polygons  and 
cnrvea  called  "  centrodes  "  could  be  derived,  these 
"  centrodes  "  beln  g  uniquely  associated  with  the  particular 
movement.  The  movement  can  be  reproduced  by  rolling 
•one  centrode  upon  the  other.  Charts  and  models  were 
exhibited  Illustrating  the  paths  of  the  condyle  and 
aymphj  sis  and  the  centrodes  derived  from  these  paths.  It 
was  argued  that  theae  means  proved  that  for  the  ordinary 
movements  of  the  mandible  In  opening  and  closing  the 
mouth  there  was  no  fixed  centre  ol  rotation,  and  that  the 
centre  was  constantly  shifting  its  position,  and  Its  path 
might  be  marked  out,  starting  behind  and  below  the 
condyle,  passing  backwards  and  downwards,  then  forward, 
and  finally  upwards  and  forwards,  finishing  at  a  point  a 


little  below  the  condyle  path.  The  general  characters 
of  this  path  as  also  the  successive  positions  of  the 
Instantaneous  centre  cf  rotation  were  shown  in  a  large 
wooden  llrk  work  mechanism  based  en  mathematical 
calculations.  The  mcvtmentof  thecondyle  aid  symphysis 
was  demonstrated,  and  the  Instantaneous  centre  at  any 
particular  movement  found  at  the  point  of  Intersection 
of  two  moving  Indicators.  Other  details  In  connexion 
with  the  correlative  positions  of  the  paths  of  the  condyle 
and  symphysis  were  referred  to,  and  several  Interesting 
obsfrvatlons  regarding  lateral  movements  of  the  jaw 
made.  The  reader  concluded  by  making  some  remarks  on 
the  bearing  of  his  Investigations  on  the  question  of  an 
Ideal  articulator  and  the  taking  ol  "  bites  "  for  edentulous 
cases, 

OioiOQicAL  Section, 
At  a  meeting  on  May  2nd,  Dr,  Peter  McBbide, 
President,  In  the  chair,  the  following  were  among 
the  exhibits:  Dr.  W.  S,  Syme  :  (1)  A  case  of  Lateral 
sinus  thrombosis  In  which  recovery  took  place  as  a  result 
ol  operation ;  (2)  a  case  of  Bfzold's  mastoid  empyema 
which  discharged  into  the  pharynx.  Dr,  Dundas  Gram 
In  conjunction  with  Dr.  Pdrves  STE'n'ARi:  (1)  A  case 
ol  Unilattral  hysterical  nerve  deafntts ;  (2)  a  case  ol 
Lateral  sinus  thromboiis  loUowlng  chronic  suppuration 
ol  the  middle  ear,  in  which  ligature  ol  the  jugular 
vein  was  necessary,  Mr.  Macleod  Yf\rsley  :  Specimens 
ol  Necrosis  of  the  labyrinth,  the  sequestra  consisting  of 
part  of  the  vestibule  with  the  openings  of  the  semi- 
circular canal  and  of  part  of  the  promontory  and  cochlea. 
The  patient,  who  was  extremely  ill  before  operation  and 
suffered  from  vertigo  and  tinnitus,  Is  now  almost  well 
again.  Dr.  E.  Fursiss  Potter:  A  case  of  Chronic  iczema 
cfthe  auricle  and  meatus  on  each  side;  the  hyperplasia  was 
so  great  that  the  lumen  of  the  auditory  canal  was  almost 
completely  obstructed  and  the  anrlcle  was  markedly 
thickened,  causing  considerable  deformity.  Mr.  Hunter 
Tod:  A  case  of  complete  Atreiia  of  the  posterior  rares, with 
flittenlngolthenoEeexternallyandalmostcomplete  absence 
of  the  nasal  septum.  The  condition  was  due  to  congenital 
deformity  or  syphilis,  probably  the  latter.  Dr,  Wtait 
WiNQBAVB  demonstrated  specimens,  photographs,  and 
diagrams  Illustrating  his  paper  on  the  Ctiniral  pathology  of 
aural  diicharget,  ■vih.lch.  repre;ented  the  result  of  over  five 
years'  uninterrupted  research  work,  The  author  pointed 
out  the  Importance  of  obtaining  as  much  Information  as 
possible  from  tl3e  character  ol  the  discharge,  both  from  a 
bac'erlologlcal  and  cytologloal  point  of  view.  Such  exa- 
mination would  be  useful  In  determining  whether  the 
disease  was  acute  or  chronic,  or  whether  the  deeper  struc- 
tures were  involved  or  not ;  In  addition,  the  character  ol 
the  epithelium  would  show  what  part  ol  the  middle  ear 
was  affected,  and  il  ol  a  cholesteatomatous  nature. 
Further,  a  careful  record  of  the  bacteriological  examina- 
tion of  a  large  series  ol  cases  In  conjunction  with  the 
clinical  symptoms  might  In  the  future  consldf  raoly  assist 
the  surgeon  In  determining  the  question  of  operation  and 
prognosis.  Although  cytology  was  still  In  its  infancy,  the 
author  felt  sure  that  It  would  soon  be  as  justly  appreciated 
as  the  examination  of  other  discharges,  such  as  sputum, 
blood,  urine,  vomit,  faeces,  and  cerebro-spinal  fluid, 
which  were  now  so  necessary  to  the  clinician. 


OPHTHALMOLOGICAL   SOCIETY   OF  THE 
UNITED  KINGDOM. 

B.  MARcrs  G0NN,  F.R.C.S  ,  President,  la  the  Chair. 

Thursday,   May  7th,  19CS. 

The  Relii  v  ob  Ttosis. 
Dr  a.  Freelasd  Fergus  (Glasgow),  In  a  paper  on  the 
relief  ol  ptosis,  divided  the  possible  operations  Into  several 
classes  ■  (1)  Those  which,  like  the  procedures  of  Dransart, 
Pagenstecher,  and  Hess,  depended  upon  the  production 
of  cicatricial  contraction.  (Z)  Procedures  which  left  llga- 
tnres  permanently  embedded  In  the  tissues,  as  In  the 
operations  of  Mules,  Worth,  and  Harman.  (3)  Attempts 
at  advancement  of  the  occlpltc-frontalis,  such  as  the 
author  had  nrevlously  described,  or  attaching  the  superior 
rectus  to  the  upper  lid;  others  had  advanced  what  they 
believed  to  be  the  levator  palpebrae  superlorle.  WPla^t  c 
operations,  such  as  that  described  by  Pannas,    He  greatly 
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objected  to  the  ansnrglcal  method  ol  those  operations 
which  depended  upon  cicatricial  contraction  with  sutures, 
for  unless  they  became  septic  they  were  useless.  He  pre- 
ferred the  advancement  operations.  Recently  he  had  had 
marked  sucoess  by  a  new  method,  which  consisted  of 
shortening,  rather  than  excision,  of  a  large  portion  of  the 
tarsus.  A  portion  of  skin  and  tarsus  was  removed  between 
two  incisions  In  the  lid,  and  the  strong  fibrous  tissue 
which  comes  down  from  the  occlplto-fron talis  was 
attached  to  the  portion  of  the  tarsus  remaining  with 
absorbent  sutures,  The  skin  was  then  closed  with  super- 
ficial 6utures.  He  showed  several  photographs  of  patients 
who  had  been  treated  with  this  method  with  excellent 
results, 

COEGLOMKRATK   TCJ'.ERCLE. 

Mr.  Ebnbst  Clarke  described  a  cise  ol  conglomerate 
tubercle  ol  the  choroid  treated  with  tuberculin,  A  mass 
was  seen  In  the  choroid  which  raised  the  retina  to  the 
extent  of  3  D,  There  was  keratitis  punctata,  but  no 
swelling  of  the  disc.  There  was  no  history  of  tubercle  or 
syphilis,  nor  were  there  any  other  lesions  to  be  found  else- 
where. The  patient,  a  boy,  was  treated  with  Wright's 
tuberculin,  and  also  mercury  and  iodide  were  given.  Six 
months  after  the  commencement  of  treatment  things 
began  to  Improve,  and  after  a  year  treatment  was  stopped, 
and  the  eye  recovered  with  vision  of  | ,  and  but  for  the 
scarring  of  the  retina  and  choroid,  no  sign  of  the  tumour 
remained.  The  case  now  resembled  others  shown  by 
Stephenson,  The  opsonic  Index  was  low  at  first,  but  sub- 
sequently It  rose.  The  boy  was  now  In  perfect  health. 
Hj  desoribed  also  another  somewhat  similar  case.  Mr, 
Jbssop  doubted  the  diagnosis,  as  there  was  no  other 
tuberculous  lesion  In  the  body. 

Abtebiovenous  Aneurysm. 

Mr.  George  Maokay  (Edinburgh)  gave  details  of  a  case 
of  srterlo -venous  aneurysm  which  he  bad  shown  a  year 
ago  to  the  society,  and  which  was  due  to  a  severe  Injury 
to  the  head.  Shortly  after  the  previous  exhibition  the 
common  carotid  was  ligatured,  and  the  result  was  a 
perfect  cure.  Since  August  last  the  patient  had  been 
able  to  follow  his  occupation  a^  a  coachman.  The  squint 
which  had  followed  this  injury  had  been  cured  by 
operation. 

Phlyctenular  Keratitis. 

Mr.  Macb:ay  also  descrlbsd  a  case  of  phlyctenular  kerat- 
itis with  pustular  eplsclsrltis  which  had  resisted  ordinary 
treatment  and  was  constantly  recurring,  while  the  attacks 
became  more  severe.  The  opsonic  Index  for  tubercle  did 
not  show  any  conclusive  evidence  of  the  disease,  neither 
were  tubercle  bacilli  found.  Treatment  was  then  com- 
menced with  antl8taphylooo3cic  vaccine.  Under  this 
treatment  Improvement,  took  place,  but  recurrence  gene- 
rally took  place  If  too  long  an  Interval  was  left  between 
the  Injections.  The  opaonlc  Index  gave  valuable  Informa- 
tion, but  apparently  prophylactic  doses  were  needed 
although  the  patient  appeared  to  be  In  perfect  health.  A 
detailed  description  was  given  of  the  opsonic  Index 
found  and  of  the  dosage  employed. 


Glasgow  Mbdico  Ciuhusgical  SociETy. — At  a  meeting 
on  May  1st,  Dr.  Waikbr  Downie,  President,  In  the  chair, 
I>r.  James  Adams  described  Atrophic  rhinitis  as  the  end- 
stage  of  hyperplastic  purulent  rhinitis— tbat  Is,  ol  a  septic 
process  In  which  infiPratlon  of  round  cells  went  on  tD 
fibrosis,  and  In  whfc'i  there  was  already  in  the  hyper- 
plastic stage  metaplasia  ol  the  epithelium.  In  support  of 
this  view  he  adduced  the  frequency  with  which  purulent 
hyperplastic  rhinitis  occurred  In  the  children  of  mothers 
Eufi'ering  from  atrophy  and  czaena.  the  histological 
changes  of  atrophy  In  these  esses  and  the  same  changes 
In  the  turbiaals  of  cajes  of  simple  chronic  sinusitis, 
and  also  the  frequency  (over  50  per  cent,)  ol  sinusitis  in 
both  stages  of  the  disease,  Slnuattls  should  be  suspected  in 
every  case  and  negatived  only  alter  repeated  careful  exami- 
nation. Sphenoidal  sinusitis  vna  very  frequent  with 
atrophic  pharyngitis.  Hypertrophic  rhinitis  was  histo- 
logloiUy  quite  distinct,  and  did  not  go  on  to  atrophy. 
Ozaena  was  merely  an  accidental  symptom.  Treatment 
by  paraflin  injection  and  by  ioai/.sfion  gave  good  results, 
but  the  best  treatment  was  that  of  the  hyperplastic  stage 
In  the  young  and  the  early  treatment  ol  sinusitis,  Mr. 
J,  n,  Prinule  shoived  a  patient  on  whom  he  had  per- 


formed the  interlllo-abdomlnal  amputation  for  Sarcoma  of 
the  ischium.  The  patient  had  stood  the  shock  of  operation 
well,  which  was  partly  due  to  the  fact  that  the  operation 
was  done  under  spinal  analgesia  by  means  of  stovaine.  The 
stump  was  now  firmly  healed  and  there  was  no  hernia, 
Drs.  T.  K,  Monro  and  L,  Findlat  showed  preparations 
from  a  case  of  General  tuberculosis  with  difi^use  spinal 
meningitis  and  tuberculous  nodules  In  the  medulla  and 
cord.  An  extensive  ascending  degeneration  had  resulted- 
from  a  nodule  In  the  lumbar  region  and  the  meningitis. 
The  nodule  In  the  medulla  had  almost  entirely  destroyed 
the  left  olivary  nucleus,  and  had  affected  to  a  slight 
degree  the  pyramidal  bundle  on  that  side.  The  fact  that 
the  mischief  was  limited  to  the  olivary  nucleus  and  Its 
Immediate  neighbourhood  rendered  the  case  eminently 
suitable  for  the  study  of  the  course  of  the  much-debated 
cerebello- olivary  fibres.  These  fibres  were,  excepting  to  a 
very  slight  degree,  only  degenerate  In  the  Immediate  cir- 
cumference of  the  nodule,  so  that  It  would  appear  that 
for  the  most  part  this  bundle  was  descending  In  type. 
Dr.  T.  K,  Monro  reported  a  case  of  Rheumatic  hyper- 
pyrexia successlnlly  treated  by  the  cold  bath.  The  patient 
had  had  an  attack  of  rheumatic  fever  seven  years  ago, 
from  which  she  had  made  a  good  recovery.  At  the  present 
illness  treatment  by  sod.  3Bllcy].20  grains  was  started,  but 
had  to  be  stopped  on  account  of  tinnitus.  She  became 
very  noisy,  passed  evacuations  in  bed,  tmd  soon  became 
delirious.  The  pulse  was  uncountable  and  the  tempera- 
ture rose  to  106  9^  F.  She  was  placed  In  a  warm  bath 
which  was  cooled  to  61^  F,  by  the  addition  of  ice  water. 
The  temperature  rose  at  first  to  107°  F,,  but  when  taken 
out  ol  the  bath  after  32  minutes'  Immersion  It  fell  to 
103  5°  F,  She  remained  unconscious  all  day,  and  the  tem- 
perature remained  febrile.  After  some  days.  Improvement 
gradually  set  In,  and  she  was  dismissed  well  six  weeks 
after  admission,  but  with  slight  mitral  and  tricuspid 
murmurs. 

Leeds  and  West  Eidino  Medico- CniRrRGicAL  Society, 
— A.t  a  meeting  on  May  1st,  Dr.  J.  Allan  in  the  chair, 
the  f  jllowing  were  among  the  exhibits : — Mr.  J.  H.  Lamb:^ 
A  spi-oimen  of  ruptured  spleen,  without  history  of  Injury. 
The  patient  had  been  found  In  bed  In  a  collapsed  condl- 
dltlon,  and  was  dead  on  the  doctor's  arrival.  At  the 
autopsy,  the  abdominal  cavity  was  filled  with  fluid  blood. 
The  spleen  showed  marked  thickening  ol  the  capsule  at 
the  upper  end,  lessening  towards  the  lower  end,  at  which 
place  the  rupture  had  occurred.  All  other  organs  were 
healthy.  Microscopic  examination  showed  nothing  but 
fibrous  capsulitis  of  the  spleen.  Mr.  Seckeb  ■VTalkeb  : 
Two  eyes  showing  pyaemlc  panophthalmitis,  from  a  case 
(1),  of  septic  arthritis  of  knee  ;  and  (2),  of  a  crushed 
hand.  In  the  latter  both  eyes  were  affected.  Dr.. 
Maxwell  Telling  and  Mr,  U.  Littlewood  :  A  case  In 
which  partial  hepatectomy  had  been  performed  lor  an 
actinomycotic  nodnle  in  the  liver  adherent  to  the  omentum,. 
At  the  operation  other  no3ules  were  noted  In  the  liver. 
The  patient  when  shown  appeared  to  be  doing  well  on 
iodide  of  potassium,  of  which  she  had  been  having, 
6  drachms  dally  for  many  weeka  without  the  slightest 
discomfort.  Dr.  Hsixieb  described  the  case  of  a  woman 
of  42,  who  had  suffered  fram  osteomala-;ia  for  six  years, 
and  whom  he  had  delivered  by  craniotomy  In  1906.  The 
pelvis  was  contracted  and  rostrated  with  a  true  conju.gate 
of  about  2J  in.  In  June,  1907,  he  peif.rmed  Caesarean 
section  with  or. phorectomy,anc'  the  relief  to  the  symptoms 
of  osteomalacia  had  been  very  decided.  Dr.  Trevelyan, 
in  a  paper  based  on  100  more  or  less  selected  cases  of 
Epilepsy,  dwelt  on  the  disadvantages  of  the  prolonged  and 
excessive  use  of  bromides.  Whenever  possible,  the  time 
of  occurrence  of  the  fit  should  regulate  the  treatment. 
Chronic  epilepsy,  with  at  all  frequent  fits,  should  be  dealt 
with  in  epileptic  colonies,  and  suitable  treatment  in 
genuine  traumatic  epilepsy,  and  in  eo  -  called  reflex 
epilepsy  should  be  adopted  before  the  epileptic  habit 
became  stereotyped. 

West  London  Medico -Chirxrgical  Society. — At  a 
meeting  on  May  Ist,  Mr.  R,  Lake,  F.K.C  .S.,  President,  in 
the  chair,  Dr.HBRLSBT  SrENCEB,  In  an  address  on  the 
examination  of  the  pelvis  and  abdomen  during  pregnancy, 
urged  Its  necessity,  if  women  were  to  have  the  full  benefit 
of  obstetric  science  at  the  time  of  labour.  There  should 
be  both  external  and  Internal  examination  at  the  end  o8 
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the  third  month  and  external  examination  at  the  end 
of  the  seventh  month.  Forcible  bimanual  examination 
and  the  eliciting  of  Hegar's  elgn  were  liable  to  produce 
abortion.  The  height  of  tbe  top  of  the  pregnant  nteras 
above  the  pubea  was  erroneously  stated  in  English  text- 
books. At  the  end  of  the  third  calendar  month  it  was  as 
high  as  the  promontory  (3J  in.  above  the  symphysis);  at 
the  end  of  the  fifth  calendar  month  it  was  on  a  level  with 
the  umbilicus.  The  height  above  the  symphysis  during 
the  first  six  calendar  months  was  obtained  approximately 
by  adding  i  in.  to  the  number  of  the  month.  It  could  be 
felt  at  2i  In,  above  the  symphysis  In  all  ordinary  cases  at 
the  end  of  the  second  month.  By  timely  examination 
greater  safety  for  the  patient  and  child  could  in  many 
ways  be  secmred.  Dr.  Seymour  Taylor,  in  a  paper  on 
S^me  neglected  remedies,  deprecated  the  modern  tendency 
to  tun  after  new  drugs  and  remedies  and  to  discard  the 
old  methods.  Fashion  had  much  to  do  with  modern 
prescribing,  bat  it  was  not  necessary  that  the  profession 
should  be  told,  and  eveu  mildly  coerced,  by  Interested 
drug  vendors  to  sell  their  special  form  of  new  remedy. 
Such  an  attitude  presupposed  that  pharmacy  was  not 
nowadays  taught  In  our  medical  schools.  The  seton  was 
useful  in  some  forma  of  congestive  headache  and  even  in 
epilepsy.  In  the  latter  disorder  a  judiciously-applied  seton 
deferred  epileptic  attacks,  and  even  rendered  them  less 
severe.  Venesection,  again,  was  valuable  treatment  In 
those  diseases  in  which  the  circulation  through  the  right 
heart  was  embarrassed.  Bat  bleeding  should  never  be 
regarded  as  a  routine  practice,  as  was  the  case  formerly. 
It  was  useful  in  many  cases  of  pneumonia,  but  chiefly 
when  cyanosis  was  a  marked  symptom.  The  Indications 
for  bleeding  were  afforded  by  the  heart  rather  than  the 
lung.  The  blister  was  also  a  somewhat  neglected  remedy, 
yet  It  afforded  great  relief  to  the  acutely  inflamed 
rheumatic  joint,  and  the  smart  of  a  blister  was  more 
tolerable  than  the  dull  throbbing  of  a  swollen  joint. 
Blistering  In  pericarditis  has  been  revived,  and  with 
advantage.  Consistency  also  demanded  that  if  we  blistered 
a  rheumatic  knee  we  should  also  blister  a  rheumatic 
heart,  and  this  In  many  instances  was  done  with  the 
utmost  benefit.  In  the  treatment  of  chlorosis,  arsenic,  if 
persevered  with,  was  in  numerous  Instances  as  effisaelous 
as  iron.  It  must  be  continued  for  a  lengthened  period, 
and  if  it  acted  as  a  slight  aperient  so  much  the  better, 
SarsaparlUa,  an  old-fashioned  remedy,  still  retaining  the 
confidence  of  the  laity,  was  undoubtedly  a  corrective 
remedy  in  some  skin  affections  which  were  not  syphilitic  ; 
but  it  was  chiefly  eflicaclous  as  an  adjunct  to  Iodide  of 
potassium  in  the  treatment  of  cutaneous  syphilides  and 
of  nodes.    It  should  be  prescribed  in  large  doaea. 


Medico-Legal  Society.— At  a  meeting  on  Aptil  28th, 
Mr.  Walter  Schroder  in  the  chair,  Mr.  F.  Gr.  Frayling 
read  a  paper  on  infanticide,  its  laws  and  punishment,  and 
suggested  alterations.  He  held  that,  owing  to  the  slight 
possibility  of  being  able  to  prove  the  dead  child's 
"  separate  existence  In  law,"  and  to  the  ordeal  of  the 
mother  committed  for  trial  on  a  capital  charge,  the  crime 
should  no  longer  be  regarded  as  ordinary  murder,  from 
which  it  differed  In  several  particulars  ;  a  distinct  offence 
should  be  created,  or  it  should  be  regarded  as  a  mis- 
demeanour or  a  felony,  otlierwlse  the  Prevention  of 
Cruelty  to  Children  Act,  1904,  might  be  modified  and 
applied  to  the  newly-born.  The  Chairman  felt  that  juries 
often  realized  that  they  were  not  dealing  with  the  person 
most  concerned ;  further,  the  death  sentence  was  not  a 
deterrent  In  these  cases  as  it  was  never  carried  out.  Dr, 
Charles  Mkrcier  thought  that  the  personal  appearance 
of  the  accused  girls  led  juries  to  exhibit  a  leniency  to 
which  they  had  no  claim ;  he  doubted  if  such  women  were 
so  sensitive  as  was  sometimes  alleged ;  juries  might  fancy 
that  a  newly-born  child  was  hardly  endowed  with  a 
conscious  being,  yet  such  an  idea  was  not  present 
when  charges  ol  abortion  were  considered.  The  sanctity 
of  human  life  must  be  regirded,  and  the  death  penalty 
retained  as  a  real  deterrent.  Dr.  W.  H.  Willcox  regretted 
the  present  attitude  of  the  law,  which  led  to  almost 
farcical  proceedings  in  these  cases.  Mr.  .John  Tbouibkck 
held  that  coroners  were  the  only  ofiicials  who  saw  what  a 
wicked  and  important  crime  infanticide  was.  They  had 
to  deal  with  the  many  unidentified  babies  which  were 
cast  away;  the  criminal  courts  only  dealt  with  euch  cases 
as  bad  been  traced;   usually  no  clue  was  available.    If 


violence  had  preceded  the  attempted  concealment  of  birth, 
the  matter  deserved  to  be  treated  seriously.  It  was 
notable  that  sober  married  women  regaided  this  offence 
very  seriously ;  in  no  case  should  it  be  treated  as  of  little 
consequence.  Dr.  L.  Freybkbqer  thought  that  the 
proof  of  "  separate  existence "  should  be  no  longer 
required,  as  it  was  a  stumbling-block  to  the  due  execu- 
tion of  the  law.  Infmtlcide  might  at  times  be  due 
to  the  Irresistible  result  of  a  dominating  idea.  Dr, 
James  Maugham  belitved  that  insanity  of  parturition  was 
a  possible,  If  rare,  condition.  The  penalty  Jor  the  offence 
was  In  practice  inadequate.  Dr.  C.  H.  Wise  thought  that 
in  this  matter  the  public  suffered  from  the  Inge  unity  of 
lawyers.  It  was  absurd  for  a  hiatus  to  exist  between 
procuring  abortion  and  killing  a  child  after  Its  birth.  All 
legal  punishments  should  be  sure  and  certain-  The 
violence  exhibited  by  mothers  in  childbirth  might  be 
explained  by  Ignorance,  terror,  and  frenzy.  Dr.  B.  H. 
Spilsbory  urged  that  Ignorant  women  would  have  much 
more  difficulty  than  medical  men  In  deciding  whether  a 
given  child  was  alive  or  dead  after  Its  birth;  the  law 
should  require  evidence  of  viability,  and  should  test  the 
presence  of  wilfulness  on  the  part  of  the  alleged  offender. 
Dr.  F.  0.  Arnold  held  that  infanticide  was  more  preva- 
lent than  criminal  statistics  would  suggest,  hence  great 
caution  was  needed  before  the  law  was  varied.  Probably 
the  peculiar  conditions  of  each  case  influenced  the  jury 
more  than  the  application  of  the  strict  law,  Mr.  Frayling 
having  replied,  the  meeting  closed. 


Harybian  Society  op  London. — At  a  meeting  on  May 
7th,  Mr,  D'Arcy  Power,  President,  in  the  chair,  the  fol- 
lowing were  among  the  exhibits  :  Dr.  Leonard  Guthrie  : 

(1)  A  case  of  Cerebral  diplegia  in  a  child  aged  4,  which  had 
come  on  after  an  attack  of  measles  at  2,  (2)  A  case  of 
Cirrhosis  of  the  liver  In  a  child  aged  10,  with  marked 
ascites.  There  was  no  evidence  of  congenital  syphilis. 
(3)  A  case  of  obliterating  endarteritis  in  a  woman  aged  42. 
The  arteries  of  the  right  upper  extremity  were  affected, 
and  no  pulse  could  be  felt.  Pain  and  coldness  of  the 
affected  limb  were  present,  and  there  had  been  trouble- 
some whitlows.  There  was  symmetrical  malformation  ol 
the  clavicles.  Dr.  Sothebi.and  :  A  case  cf  Sderoderma 
following  an  attack  of  measles.  Dr.  Lanomead:  (1)  A 
series  of  cases  ol  congenital  malformation  of  the  nose — 
"frog   nose" — occurring    la    members    of    one    family. 

(2)  A  case  of  Tetany  mssociated  with  dilatation  of  the 
large  intestine.  Dr,  Turtle  :  Three  cases  with  marked 
Eustace  Smith's  murmurs.  In  one  of  them  there  were  signs 
of  enlarged  tuberculous  glands  in  the  auperlor  medias- 
tinum with  distension  of  veins  over  the  upper  part  of  the 
cheat,  and  characteristic  cough.  Mr.  Laming  Evans:  A 
case  ol  Fragilitas  ostium.  There  had  been  twelve  frac- 
tures, involving  the  right  humerus  and  both  femora. 
There  was  great  deformity  of  the  limbs,  and  false  joints 
had  formed,  

Association  of  Medical  Officers  of  Missionary 
Societies  —At  a  recent  meeting  Dr.  K.  Hingston  Fox 
read  a  paper  on  The  present  position  of  antityphoid  inycuia- 
iion,  and  the  desirability  of  its  use  for  missionaries  and 
others  pror-eeding  to  tropical  climates.  The  death-rate 
from  enteric  fever  in  Europe  bad,  he  stated,  much 
diminished,  but  In  India  and  other  hot  countries  the 
fever  prevailed,  despite  some  Improvement  in  sanitation. 
About  2  per  cent,  of  the  British  army  in  India  sickened 
with  typhoid  each  year.  In  the  Friends'  Foreign  Mission 
Association  one  mlssionaty  In  six  In  India,  and  one  in 
seven  in  Madagascar,  had  been  attacked  with  the  disease. 
Details  of  the  preparation  of  vaccine  for  typhoid  as 
devised  by  Sir  A,  E.  Wright  were  given,  and  the  con- 
stitutional and  local  reactions  described,  A  "negative 
phase"  of  increased  ausceptiblllty  was  stated,  he  re- 
marked, to  follow  the  inoculation,  and  to  be  succeeded  by 
the  positive  phase  of  immunity.  With  present  doses 
there  was  little  or  no  evidence  of  the  negative  condition. 
Pvellable  atatlatica)  returns  of  the  results  of  the  Inocula- 
tions in  the  British  army  had  been  hard  to  obtain.  Only 
recent  statistics  were  of  value,  and  they  show  a  greatly 
diminished  Incidence  of  infection  on  inoculated  persons. 
In  seven  large  Indian  stations,  during  the  first  half  year 
of  1907,  amongst  10,220  troops,  21  percent,  of  tbe  non- 
Inoculated  suffered,  against  6  8  per  cent,  o«  the  Inoculated. 
Tiiere  was  good  reason  to  believe  that  the  habilUy  was 
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redaced  to  aboat  onp-thlrd,  and  the  case  mortality  also 
Jtrgely  reduced.  The  parlia'.  immunity  probaVy  lasted 
at  leapt  tw)  ywra,  and  It  might  fae  ionj^er.  If,  waa  sub- 
mitted th»t  sDtUypai  Id  Inccahtion  wsg  now  thown  t)  be 
a  UEeful  measure  ol  prevention,  and  unaltended  with 
materi^il  risk. 

AsSOCIiTION     OF   ReOISTKRHD     MSDICiL     WOMEN. —  it   B 

meeting  on  May  5th,  Dr.  May  Thobne  In  the  chelr, 
Dr.  Laura.  Veile  read  a  pacer  on  the  Value  of 
Harrogate  Spa  Treatment  in  RtlaUon  to  Diseases  of 
Women,  in  which,  alter  pointing  out  the  mode  of  action 
ol  baths,  she  described  the  virions  iron  acd  sulphur 
waters  of  Harrogate,  and  the  kinds  of  baths  to  be  obtained 
there.  The  diseases  of  women  most  benefited  by  eueh 
means  were  chlorosis,  neurasthenia,  lencorrhoea,  and 
especially  chronic  iBtljmmatDry  pelvis  conditions.  In 
the  latter  the  p^at  baths  were  useful  In  hastening  the 
absorption  ot  inflimmatory  products.  Dr,  Mary  Morris, 
in  a  paper  on  the  Waters  of  Bath,  laid  stress  on  thtlr 
value  in  promoting  elimination,  and  expressed  the  view 
tha'  the  hot  baths  owed  their  stimulating  effect  to  the 
presence  of  radium  In  the  water.  Df.  Clara  Fitier 
described  the  watering  places  of  Scbuls  and  Tarasp  in 
the  Eagadine  as  having  waters  suitable  for  the  cJats  o! 
case  that  benefitfd  by  trfatment  at  Carlsbad;  bat  they 
also  hid  the  aiv- nt^ge  of  lying  at  a  h'gh  eleva'.ion  and 
possesslrg  a  bracing  dim  tie. 


REVIEWS. 

LINNAEUS:  PHYStOTAN.  PHILOSOPHER,  AND 
BOTAXISr. 
The  University  of  Upsa)a  must  be  heartily  congratulated 
upon  the  excellence  of  their  publications  In  connexion 
with  the  200th  birthday  anniversary  of  Caroll  Llnnaeu?. 
One  volume  contains  a  full  account  of  the  515  paintings, 
busts,  and  medallloas  which  exist  as  memorials  of  the 
great  botanist.  It  Is  Illustrated  with  some  39  admirably 
executed  reprints,  and  a  frontlsplpce  (in  coloarp)  of  the 
oil  painting  by  I.  H.  Schtffel  In  1739,  now  In  the  possession 
of  the  Hammarby  Linnaean  Irsiltute,  The  volume  on 
dietetics  is  of  paUicular  into  eat  to  Englishmen,  because 
the  original  manuscript  wa?  lent  by  the  Llnnsean  Society 
of  London.  The  manuscript  consisted  of  317  kavcswith 
257  loose  insertions.  Considerable  dlffionlties  were  met 
with  In  deciphering  it,  as  tbe  text  was  partly 
In  Latin  —  rather  free  Renaissance  than  classical 
Latin— and  partly  in  old  Swedish  with  Interpola- 
tions written  across  the  text  in  bizarre  fashion,  A 
sentence  in  Latin  would  contain  two  Swedish  words,  and 
vice  versa.  This  manuscclpt,  with  very  ample  explanatory 
notes  as  to  the  terms,  abbreviation?,  and  signs  employed, 
forms  the  first  part  of  the  book.  The  second  hall  coasiats 
of  notes  of  the  lectures  delivered  from  the  manuscript 
by  Linnaeus.  These  "  notes,"  m^de  by  his  pupils,  are 
preserved  In  some  twenty-three  Swedish,  Finnish,  and 
Russian  libraries.  Like  all  lecture  notes,  tbey  contain 
many  misstatements,  but  alt?r  subjecting  them  to  critical 
comparison  with  the  original  manuscript,  an  exceedingly 
intertstiog  acaount  of  Linnaeus's  lectures  has  been 
obtained.  It  is  sometimes  forgotten  that  Linnaeus  was 
Professor  ot  Medicine  at  Upsaia  as  well  as  Professor  of 
Botany;  there  records  show  Line aeus  as  the  doctor  and 
philosopher  rather  than  the  botinlst.  According  to  the 
calendar  of  the  nniversity,  Linnaeus  gave  no  fewer  than 
eight  coareea  upon  dletf-tics— 1742  43,  1748-49,  1752  53, 
1769-60,  1763  64,  1767  63,  1771-72,  and  each  course 
extended  over  three  full  terms.  The  lectures  were  always 
well  attended,  an  audience  of  300  being  by  no  means 
uncommon  :  and  any  one  who  knows  Upsaia  will  appre- 
ciate the  success  these  numbers  Imply.  One  of  his  pupils 
says :  "  When  Linnaeus  lectured  on  dietetics  he  often 
allowed  us  to  laugh  heartily  at  his  graphic  descriptions, 
while  he  frequently  employed  some  joke  or  skit  to  Impress 
upon  us  the  newer  observations  concerning  health  and 
good  living.'  Linnaeus  himself  never  lost  an  opportunity 
of    en'orcipg    the    nppd   for    on   apcnratp    knowledge    of 

>  Linni  portriut  vid  Uppsnlt  Unieeraiirts  Strivjeit  pa  Trnhundra 
Arsdarjen  nj  Carl  vol  Linn<»  fcidehe.  By  Tycho  Tnllbcrg.  Stockholm; 
Aktieljolaget  Ljus.  Linni's  dietMk  pa  grandralen  aj  dels  hans  f-gel 
OriginalutKoet  till  Jarelasningar—Lijchcds  -naturalis  Qtme  trndit  diaetam 
nalnraltrii —ocU  dels  'idrjunoeavtecknwqar  rf'er  de'fa  hnnn  lorelamingar. 
By  A.  O.  LlDdfora.    Uppsala  Universitots  Arsskritt.    1907. 


dietetics — a  need  which  the  universities  ol  the  present 
day  hive  generally  failed  to  appreciate.  The  leotniea 
wtre  really  on  humsn  phlioacphy,  and  rovered  such  sub- 
jects as  regulations  for  child  and  adiili  life,  air,  w&ter, 
respiration,  clothes,  home  life,  sleep,  athletics,  and  baths. 
The  section  on  dietetics  Includes  considerations  upon  all 
kinds  of  drinks  as  wt)l  as  solid  foods.  The  work  closes 
with  an  account  of  the  bodily  exctetlona,  and  the  value  ol 
tranquillity  and  contentment.  The  dttails  supplied  in  the 
'  notes  ■'  show  the  remarkable  power  of  observation 
possessed  by  Linnaeus.  He  knew  of  the  Acarut  scabei,  ol 
yeasts,  of  putrefactive  changes,  ol  the  tendency  ol  granite 
miners  to  tuberculosis,  and  ol  the  infectiveness  ol  the 
condition.  He  warns  his  hearers  against  consumption 
houses  and  cDnsumptlon  clothes,  instancing  the  case  ol 
an  Italian  muff  which  infected  five  ol  its  succeBslve 
owners  wlti  tutserculosis.  He  talks  ol  'consumption 
houses."  He  has  much  to  say  upon  the  relation  ol  clothes 
to  health  and  incidentally  introduces  much  Informatloii 
concerning  contemporary  modes  of  dress.  One  of  bis 
special  warnings  is  sgaloBt  the  drinking  of  sp'ilts,  and  he 
fought  the  intemperate  use  ol  alcohol  with  all  his  vigour 
When  one  remembers  the  enormous  contributions 
Linnaeus  made  to  botanical  literature,  it  is  really  remark- 
able how  he  was  able  to  compass  tbe  amount  ol  work  the 
preparations  for  these  lectures  must  have  entailed. 


OTOLOGY. 
The  masters  have  been  silent  and  the  disciples  have 
worked  only  for  the  day  ;  such,  with  a  few  notable  excep- 
tions, is  the  general  impression  created  by  the  recent 
output  ol  otological  literature,  and  with  equal  truth  the 
same  may  be  said  of  the  sister  science  cf  rhlnology.  That 
silence  has  been  broken  by  tbe  appearance  ol  Professor 
Lccae's  monograph  on  chronic  progressive  deafness.^ 
With  moiesty  the  anther  tells  us  in  his  preface  that  It  is 
only  after  long  consideration  he  has  decided  to  publish 
hl3  experiences  in  this  Important  and  difficult  subject. 
It  Tould  have  been  a  distinct  loss  to  the  science  acd  Us 
literature  had  his  conclusions,  based  upon  clinical  obser- 
vations extending  over  nearly  half  a  century,  been  with- 
held from  publication.  Professor  Lncae  has  Inscribed  his 
work  to  Joseph  Toyubee  and  Rudolph  Vlrchov?,  and 
thereby  hai  done  honour  to  the  memory  of  his  illus- 
trious teachers.  This  takfs  us  back  to  a  time  when 
Toynbee  was  bringing  the  treatment  of  diseases  ol 
tbe  ear  out  of  that  terra  incognita  where  it  bad 
remained  for  too  long.  The  stimulus  which  the 
arts  and  sciences  had  received  by  the  holding  ol 
the  Great  Exhibitions  In  1851  and  18^2  was  being  shared 
by  otology.  Toynbee,  by  hla  researches,  was  attracting 
pupils  to  this  country;  von  Troeltsch,  who  declared  him- 
self a  disciple  of  Tojnbee,  was  dlffusirg  a  better  know- 
ledge ol  diseases  of  the  ear  Ihrcugh  Germany;  Helmholtz 
was  writing  hts  monograph  on  the  mechanism  cf  the 
ossicles  and  the  membrana  tjmpanl,  and  the  mastoid 
operation  had  noi;  come  to  be  regarded  as  the  "  begin-all  " 
and  the  "  end  all "  of  otology.  In  the  opening  chapter 
Professor  Lucae  gives  a  hiatoiieal  review  of  the  work  done 
and  conclusions  arrived  at  by  his  predeceesDTS  in  this 
research,  and  dtfites  the  standpoint  from  which  he  intends 
to  approach  the  problem.  He  takes  a  comprehensive  and 
broad-minded  view  of  chronic  prosressive  deafness,  both 
as  legards  its  pathogencEis  as  well  as  its  treatment.  He 
clearly  shows  our  Indebtedness  to  Tcynbee,  who  fiist 
distinguished  by  his  own  pathological  observations  the 
cases  of  chronic  progressive  deafness  due  tc  what  he 
termed  "rigidity  "  from  other  conditions,  and  showed  the 
lar-reaohicg  consequences  ol  this  rigidity  : 

The  membrana  tympani  also  partakes  of  thla  rigid  condition, 
and,  what  Is  of  far  greater  importance,  the  base  of  the  stapes 
may  become  much  more  lirmly  fixed  to  the  border  of  the 
fenestra  ovalls  than  is  natural.  As  a  conseqaence,  the  mem- 
brane cf  the  fenestra  rotunda  and  the  fluid  of  the  labyrinth 
participate  In  this  fised  condition. 

Thus  wrote  Tcynbee  fifty  years  ago.  AV'hat  Toynbee 
termed 'rigidity  "  Is  now  called  "sclerosis."  Apart  from 
this  difference  in  nomenclature,  It  would  be  difficult  to 
mention  any  Important  addition  to  our  knowledge  ol  the 
intrinsic  morbid  anatomy  ol  this  form  of  deafness.    The 

*Dic  chrouische  Progrestire  Schurrhiirigkcit :  Ihre  Erkaminii  und 
Behandlung  [Chronic  Progressiva  Peaioess :  Its  Nature  aud  Treat- 
ment] By  Dr  August  Lncae.  Eerliu:  Julius  Springer.  1907. 
(Roy.  8to,  pp.  400  ;  25  figures  iu  text  and  2  plates.    M.  18. 
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pathological  anatomy  Prcfessor  Lncae  dlecnsees  In  tbe 
second  chapter.  He  considers  that  In  the  majority 
of  cases  we  have  to  deal  with  a  pDst-catatrhal  con- 
dition. The  third  chapter  li  given  np  to  the  etiology  of 
the  disease,  and  contaira  an  important  section  on  the 
inilaence  of  nasal  catarrh  as  a  factor  In  chronic  pro- 
greeelve  deafness— a  factor  which  is  becoming  more  widely 
r^cognlz?d  and  the  imperative  ceceeeity  for  Its  treatment 
better  appreciated.  Tee  symptoms  and  course  of  the 
disease  as  well  as  the  methods  of  inveetlgatlcn  are  dealt 
with  at  considerable  length  ;  these  chapters  occnpy  nearly 
a  third  of  the  book;  ihe  various  tests  of  hearing  ate 
critically  considered,  and  this  discussion  may  be  found 
too  tedious  by  the  too  practical  type  of  mind  impatient 
for  results.  In  the  matter  of  treatment  and  prognosis 
Professor  Lucae  is  by  co  means  disposed  to  accepi  the 
ncm  poimmui  too  readily  uttered  b/  many  teachers.  The 
chapter  on  treatment  is,  therefore,  an  important  feature  ; 
it  fills  one-foutth  of  the  pagfs,  and  is  divided  into  two 
main  sections,  dfalln.s:  with  local  and  general  treatment 
respectively.  la  a  Disease  which  only  too  often  baffles 
treatment  It  is  natural  that  numerous  remedies  should 
have  been  tried.  The  moie  commonly  accepted  cf  these 
have  received  the  careful  attention  of  the  author,  who 
gives  in  detail  the  results  obtained  in  his  own  prajtlce. 
The  volume  le  profound  ;  it  Is  certainly  not  a  book  which 
could  be  read  from  cover  to  cover  and  then  laid  on  oce 
side  ;  it  Is  a  work  to  which  one  may  turn  many  times  and 
yet  again  with  advantage.  It  is  a  »:rt;;ja  4s  de\  In  otologlcal 
literature.  It  deals  with  a  group  of  cases  which,  owing  to 
their  frequency  and  intractable  charactfr,  deserve  the 
utmost  attention,  but  hsve  teen  overehadowcd  by  the 
surgioal  Interest  of  the  more  prevalent  varieties.  Anent 
this  Dr.  Thomas  Barr  (7Van.«.  OM.  Sx,  UniUd  Ktrgdom, 
vol.  V,  19M,  p.  14),  In  bis  presidential  address  to  the 
Otologlcal  Society  of  the  United  Kingdom,  in  1904,  made 
some  very  perticent  rematks.    He  said : 

Of  the  144  pipers,  detnccstrnticns  of  oases,  specimens,  and 
dlscnEslons  contained  in  these  Transactions,  I  find  that  86,  or 
60  per  cent.,  relate  to  purulent  diseases  of  the  ear  or  their 
intracranial  or  intravascular  complicatlo^a.  Another  clats 
not  If  6S  frequently  met  with  in  practice  Is  contpicuous  by  Its 
absence  from  tlif  se  Transactions — namely,  the  nonesndatlve 
or  Interstitial  inflimmatioES  of  the  middle  ear — Including  the 
dry  catarrhal  and  sclerotic  groups — affections  which  bulk  so 
painfully  in  our  dally  practice. 

On  turning  over  the  pages  of  Professor  Lucae's  book  one 
Is  strnck  by  the  pcssiblllties  of  research,  and  by  the 
thought  that  aural  surgery  la  becoming,  perhaps,  a  little 
too  surgical.  However  gratifying  it  may  bs  to  day  to  the 
student  burdened  with  a  heavy  curriculum  to  be  taught 
the  nojt  pcsiumuf  in  chronij  progressive  deafnets  of  the 
dry  catarrhal  or  sclerotic  type,  to  morrow  there  may  be 
a  sad  awakening  to  the  iact  that  a  little  Ignorance  is  a 
dangerous  thing. 

The  contents  of  Dr.  Dan  McKbnzie's  manual,  bearing 
on  the  cover  an  abbreviated  but  somewhat  comprehensive 
title  ol  Diseatts  ef  the  Th'oat,  Nose,  and  Ear,  Is  more 
correctly  described  on  the  title-page  Itself  ss  a  guide  to 
diagnosis  In  these  diseases/*  The  work  does  not  Include 
the  pathology  and  freatoient.  The  Introductory  chapter 
opens  with  some  account  of  lamps  and  mirrors  required 
in  the  examination  ol  patients,  and  then  suddenly  passes 
to  remarks  on  the  method  of  note-taking  as  practised  at 
the  hospital  with  which  the  author  himself  is  connected. 
A  statement  by  the  author  that  these  remark?  are 
Intended  for  the  guidance  ol  clinical  assistants  at  his 
hospital,  and  that  the  ordinary  reader  may  skip  them  If  he 
pleases,  at  once  explains  a  little  difficulty  at  first  experi- 
enced in  ascertaining  the  general  scheme  of  the  book,  The 
several  regions  dealt  with  are  taken  In  anatomical  order, 
and  the  various  affections  that  may  be  met  with  are 
mentioned,  commencing  with  the  bucjal  cavity,  the  fauces 
aad  the  pharynx,  and  th?n  pasting  down  to  the  larynx, 
the  trachea,  the  thjrold  body,  and  the  oesophagus. 
Chapters  dealing  with  the  nose,  the  nasD-phatynx,  and 
the  nasal  accessory  siouees  follow,  and,  finally,  the 
examination  of  the  ear  and  its  affections  receive  attention. 
Dr.  "Wyatt  Wingrave  contrlbutss  a  chapter  on  the 
microBCopiaal    examination    of   aural,   nasal,  and   throat 

^  Guide  toDiagnosU  in  Di^c^^esiyf  the  Thrnaf,  yo^e,  and  £a.r.  By  I>an 
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discharges  and  tissues.  The  author,  evidently  with  a 
desire  to  be  brief  and  yet  complete— objects  both  laudable 
and  ambitious,  but,  in  view  of  the  present  wide  range  ol 
the  subjects  with  which  he  deals,  quite  incompatible — 
has  attempted  to  bring  too  much  within  tbe  limits  of  a 
email  manual  and  has  erred  on  the  side  of  bting  sketchy. 
As  the  junior  colleague,  he  has  modestly  confined  himeell 
to  the  views  and  teaching  of  the  senior  members  of  the 
staff  of  his  own  hospital,  almost  to  the  exclusion  of  his 
own  views  and  tho;e  of  other  English  or  Continental 
authorities,  which  might  have  been  cited  more  frequently 
without  detracting  from  the  usefalcess  of  the  book.  As 
we  have  already  Indicated,  It  Is  evidently  Intended  for 
the  guidance  of  students  commencing  a  cDurae  of  Instruc- 
tion in  these  departments  o*  practice,  and  as  such  It  will 
be  found  readable,  but  its  scope  Is  hardly  sufficient  to 
meet  the  requirements  of  the  modern  practitioner.  The 
Illustrations  appear  to  be  confined  entirely  to  Instruments 
and  diagrams  of  service  In  teaching  the  Investigation  of 
these  dleeascH,  but  the  diseases  themselves  are  cot 
Illustrated. 

Dr.  Arnold  Joses's  Short  Fra:ti:e  of  Aural  Surgery,'  like 
tbe  preceding,  Is  one  of  the  small  books  on  diseases  of  the 
ear,  the  nose,  or  the  throat,  or  on  all  three,  of  which  there 
has  been  a  mushroom  growth  within  recent  years.  Appa- 
rently the  supply  has  not  yet  satisfied  the  demand  created 
by  the  Ineteaaed  interest  taken  in  these  special  depart- 
ments of  medicine,  To  the  consultant  and  the  specialist 
remunerative  practice  of  neceesity  comes  slowly,  and  In  a 
sense  It  is  fortunate  that  this  Is  so — It  has  given  to  us  many 
excellent  textbooks.  The  smaller  textbooks  on  a  develop- 
ing science  all  have  this  in  common,  that  whilst  they 
contain  i:othing  really  bad  they  contain  nothing  really 
good;  their  value  to  the  student  and  the  practitioner  must 
be  of  a  very  fleeting  nature.  A  microscope  that  Is 
adequate  f  jr  a  first  course  in  histology  but  useless  for  the 
subsequent  course  In  bacteriology  cannot  be  regarded  as 
an  economical  purchase.  Moreover,  there  Is  a  regrettable 
tendecey  to  regard  the  earmore  as  anobjsctlve  lor  surgery 
than  as  an  organ  of  hearing,  with  the  result  that  our 
knowledge  ol  conditions,  such  as  chronic  progressive 
deafness,  about  which  practllloners  ate  desirous  ol  infor- 
mation, remains  very  much  where  Toynbee  left  it  half  a 
century  ago.  la  a  new  production  like  the  one  betore  ns, 
we  naturally  turn  to  the  section  on  otcsc'erosis.  and  we 
meet  with  the  statement— 3nly  too  true,  but  none  the  less 
oiaappolnting : 

The  number  of  pathological  observations  of  this  condition 
on  record  is  very  scanty,  and  helps  but  little  in  elucidating 
the  true  pathogenesis  of  the  disease. 

The  questiot,  therefore,  fuggeots  Itself  whether  the  time 
expended  in  multiplying  onr  textbooks,  without  adding  to 
cur  literature,  might  not  be  more  usefully  devoted  to 
pathological  research.  The  author  states  in  his  preface 
that  he  has  devoted  special  care  to  the  treatment  alter 
opera 'ions.  Here,  indeed,  there  Is  room  for  missionary 
work.  On  the  one  hand,  the  practitioner  is  often  desirous 
ol  carrying  out  the  after-treatment ;  and,  on  the  other 
band,  the  specialist  knows  that  the  after-treatment  of 
many  operations  In  the  car,  acd  more  particularly  fn  the 
nose,  calls  for  quite  as  much  special  skill  and  knowledge 
aa  the  operation  Itself.  The  operator  may,  therefore,  find 
himself  In  a  difficult  position.  Dr.  Jones's  bock  Is  largely 
bj=ed  upon  knowledge  gained  as  a  house-surgeon  to  a 
special  hospital  Unfortunately,  throughout  the  bock  the 
methods  ol  treatment  are  largely  confined  to  the  teaching 
ol  one  hospital.  In  a  speciality  In  which,  owing  to  a  lack 
of  pathological  knowledge,  there  is  only  too  much  roona  for 
t^^-o  opinions,  these  methods  might  have  been  usefully 
PUDplemented.  Tne  author  la  evidently  alive  to  this, 
snd  has  added  an  appendix  ol  some  ol  the  more  common 
German  medical  terms  used  in  relation  to  aural  sur- 
serr  with  conversational  examples.  This  appendix  is 
Inseried  In  the  hope  that  It  may  be  ol  some  assistance  to 
hofe  who,  with  little  knowledge  of  the  language,  visit 
hospital  clinics  In  German-spcaklng  countries.  "S^e  do 
not  question  the  advleablllly  ol  combiclng  a  knowledge  ol 
German  with  that  ol  otology.  On  the  contrary  a  digest 
of  the  conclmions  arrived  at  In  Professor  Lucae  s  authori- 
tative work  noticed  above  mitht  have  befn^ost^dvan- 

rr.ictiHoner>.      By  J^ Arnold  Jones,    M  B.     CI.  B^vi".  ^^^ 
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tageously  incorporated  in  Dr.  Joues'a  book.  We  fear, 
however,  tbat  the  Btndent  armed  only  with  the  amount  of 
technical  Merman  given  in  this  appendix  would  find  him- 
self In  a  similar  position  to  the  poor  girl  who,  prior  to 
going  to  Germany  to  learn  mnslc,  acquired  a  smattering 
of  the  language,  which  on  her  arrival  was  immediately 
fired  off  at  the  droschke  driver ;  he,  with  an  equal  kind 
aeas  of  heart  and  In  ejually  good  English, replied,  "  It  you 
will  speak  one  language,  miss,  I  can  help  you,"  We  cannot 
refrain  from  quotin?  one— it  happens  to  be  the  very  last — 
of  the  conversational  examples  rendered  into  German, 
because  it  shows  that  in  our  criticism  we  are  absolutely  In 
agreement  with  the  author  of  this  book.  It  runs  as 
lollows :  "  You  have  a  chronic  catarrh  of  the  middle  ear, 
which  causes  the  deafness  and  buzzinga,  and  it  cannot  be 
cured."  We  also  venture  to  forecast  the  German  reply  : 
"  Das  ist  traurig  aber  wahr." 

The  Surgical  Treatrntnt  of  Chronic  Suppuration  of  the 
Middle  Ear  and  Afaetoid'  undoubtedly  lends  itself  to  the 
making  of  picture  books.  Dr.  Seymour  Oppenhkimkr's 
monograph,  which  may  be  conveniently  noticed  here,  la 
rivalled  in  its  plethora  of  plates  and  Illustrations  only  by 
Dr.  Frederick  Whiting's  book  on  The  Modern  Mastoid 
Operation,  of  which  a  notice  appeared  In  these  columns 
(British  Medical  Journal,  vol.  II,  1906,  p.  1494.)  For 
both  these  works  we  are  Indebted  to  American  writers. 
The  volume  before  us,  as  stated  la  the  title,  deals  ex- 
clusively with  the  technique  of  the  surgical  treatment; 
any  detailei  consideration  of  the  pathology  and  etiology 
of  this  very  Important  and  far  too  prevalent  disease  does 
not  come  within  its  scope.  The  book  is  divided  into  two 
parts.  Pari  I  describes  the  operations  through  the  ex- 
ternal auditory  meatus,  whilst  Part  II  deecrlbea  the 
complete  mastoid  operation  with  Its  various  modifications, 
and  the  plastic  operations  used  to  aid  in  healing  the 
cavity  made  in  the  temporal  bone,  and  also  those 
suggested  for  more  or  less  cosmetic  reasons.  Some 
of  the  intrameatal  operations  practised  for  the  cure 
of  chronic  suppuration  of  the  middle  ear  seem  to 
have  dropptu  out  of  favour  In  this  country  during 
recent  years,  and  to  have  been  supplanted  by  modi- 
fications of  the  mastoid  operation,  more  particularly 
by  Kuster's  original  method  of  entering  the  tympanum. 
Dr.  Oppenhelmer'a  book  is  not  without  Its  disappoint- 
ments. We  have  looked  In  vain  for  some  account  of  the 
extension  of  chronic  suppuration  within  the  labyrinth  and 
Us  surgical  treatm?nt,  The  Indications  for  ligation  of  the 
jugular  vein  with  a  view  of  preventing  general  pyogenic 
Infection  of  the  circulation  do  not  receive  consideration. 
A  critical  consideration  of  these  complications  would  have 
evidenced  the  usefulness  of  the  book  It  is  also  dis- 
appointing in  a  monograph  of  this  size  dealing  with  a 
single — though  It  Is  true  very  important — disease  not  to 
meet  with  any  mention  of  the  Intracranial  complications 
of  chronic  suppuration  of  the  ear.  The  fact  that  the 
majority  of  Intracranial  suppurative  lesions  are  otitic  in 
-origin  and  the  difficulties  which  the  differential  diagnosis 
of  the  intracanial  complications  present  are  suffieient  evi- 
dence of  the  importance  of  the  subject  and  to  justify  its 
selection  for  special  discussion  at  the  forthcoming  meeting 
of  the  BritlBh  Medical  Association  at  Sheffield.  Whilst 
■we  regret  that  the  author  should  have  kept  himself  so 
strictly  within  the  terms  of  hla  title,  a  careful  study  of  the 
book  should  be  the  means  of  preventing  many  cases  of 
suppurative  disease  of  the  ear  from  developing  the 
dangerous  complicitiona  to  which  we  have  referred. 


OBSIETRIC  HANDBOOKS. 
Most  Irish  doctors  are  prouj  of  the  Rotunda  Lying-in 
Hospital.  It  is,  we  believe,  the  largest  and  the  oldest  lying- 
in  hospital  in  the  British  Empire,  It  la  a  curloua  and 
Interesting  fact,  to  be  noticed  and  explained  by  the  medical 
historian,  that  nearly  all  our  lying-in  hospitals  were 
founded  about  the  middle  of  the  eighteenth  century.  We 
know  not  what  cause  or  causes  at  that  time  attracted 
public  sympathy  to  the  needs  of  lyingln  women.  The 
Rotunda  hag  numbered  among  Its  masters  many  eminent 
obstetricians,  made  so  by  the  abundant  clinical  experience 

'  TTw:  Surpical  Treatment  '■:'  Chronic  Suppuration  of  the  Middle  Ka- 
and  Mastifid.  By  Seymoui-  Opponheiraer,  M.D.  London  :  Kebman, 
Ximited.    (Ocm?    vo,  pp.  425.    87s.  6cl.> 


which  the  Rotunda  offers.  We  have,  we  think,  observed  a 
tendency  among  those  trained  at  the  Rotunda  to  believe 
that  this  hospital  is  so  far  at  he  head  of  the  world's 
lying-in  institutions  that  the  practice  there  followed  is  the 
model  which  the  profession  outside  it  should  study  and 
follow.  The  Rotunda  Practical  Midwifery'  Is  a  purely  per- 
sonal work.  The  voice  Is  that  of  Dr.  Hastings  Twebdt: 
the  pen  is  that  of  Dr.  G.  T.  Wkkkch,  He  has  written  down 
the  oral  teaching  of  the  Master  of  the  Rotunda.  He,  or 
Dr.  Tweedy,  has  enriched  obstetrics  with  a  new  word — 
namely,  the  "conduction"  of  labour.  Is  this  very 
superior  to  "conduct"?  There  are  some  other  little 
things  that  mark  the  personal  note.  Thus,  in  what 
the  author  concisely  calls  the  obstetrical  "  kit,"  he 
mentions  an  American  preparation  of  ergot,  and  the 
opium  of  one  particular  firm.  Are  there  no  chemists 
in  Dublin  who  can  supply  trustworthy  preparations  of 
ergot  and  opium  ?  In  this  kit  figure  two  pairs  of  india- 
rubber  gloves.  The  present  master  is  a  warm  advocate 
of  what  he  terms  the  "  Rotunda  treatment"  of  accidental 
haemorrhage— that  Is,  plugging  the  vagina.  He  believes, 
although  he  admits  that  his  view  Is  "  stoutly  denied  by 
most  authorities,"  that  it  la  possible  so  to  plug  the  vagina 
as  to  compress  the  uterine  arteries  and  thus  stop  bleeding. 
We  must  confess  that  our  own  belief  is  on  this  point  that 
of  "most  authorities."  Dr.  Tweedy  hardly  makes  enough 
of  the  objections  to  this  treatment.  A  grave  one  la  that 
It  la  so  diatresBlng  to  the  patient  that  in  private  practice 
she  would  probably  not  let  the  medical  man  who  did  it 
have  a  second  opportunity  of  practising  the  Rotunda 
treatment  upon  her.  Dr.  Tweedy  admits  that  It  causes 
shock.  Another  la  that  it  the  patient  la  examined  half 
an  hour  after  the  vagina  has  been  plugged  as  tightly  aa 
the  medical  attendant  has  been  able  to  do  it,  the  plug 
will  be  found  to  be  a  slippery  ball,  between  which  and 
the  vagina  blood  can  trickle  down.  If  so,  the  doctor  who 
follows  Dr.  Tweedy's  instructions  will  take  it  out  and 
plug  the  vagina  again.  The  reader  is  told  to  plug  the 
vagina  in  all  cases,  "  even  when  the  haemorrhage  la 
slight."  This  injunction  rather  weakens  the  effect  of 
the  figures  given  by  the  au'hor  to  show  the  success  of 
hla  treatment.    F.  H.  Ramsbotham  haa  told  ua : 

In  my  own  practice,  oat  of  25  successive  cases  of  this  kind, 
of  very  aggravated  nature,  occurring  within  the  spaoe  of 
eleven  years,  in  23  Instences  the  labour  wae  terminated 
naturally  and  eafely  after  the  rupture  of  the  membranes. 

Theae  figurea  are  better  than  those  of  the  Rotunda,  Our 
quotation  is  from  an  obstetric  classic  with  which  the 
Master  of  the  Rotunda  would  seem  to  be  unacquainted ;  for 
he  tells  his  pupils  to  decapitate  with  Braun's  decollator,  or 
the  still  slower  method  with  the  sclsaora  alone.  The 
author  describes  pubiotomy,  an  operation  which  we 
cannot  believe  will  ever  take  its  place  among  the 
resources  of  the  general  practitioner.  He  compares 
pubiotomy  and  symphysiotomy :  but  hla  judgement  on 
this  point  cannot  be  final,  because  he  does  not  perform 
symphyaiotomy  subcutaneously.  Subcutaneoua  symphy- 
siotomy is  one  of  the  simplest  of  all  operations,  and  all  we 
want  to  know  about  it  is  its  Immediate  and  ulterior 
results.  We  notice  that  the  authors  unreservedly  accept 
and  recommend  aa  a  routine  measure  the  method  of  pre- 
venting ophthalmia  neonatorum  introduced  by  Crede, 
but  with  the  qualification  which  more  recent  experience 
has  led  ophthalmic  Eurgeons  to  make — that  is,  a  1  per  cent, 
instead  of  2  per  cent,  solution  of  nitrate  of  silver.  Although 
we  are  not  among  those  who  regard  the  Rotunda  as  the 
supreme  court  of  appeal  in  all  matters  obstetrical,  yet 
we  are  grateful  to  Dr.  Tweedy  and  Dr,  Wrench  for  an 
interesting  and  stimulating  original  work. 

Dr,  Wrbkch  also  has  the  happy  assurance  of  faith  that 
there  la  no  better  place  in  the  world  than  the  Rotunda 
Hospital  for  women  to  be  delivered  In  ;  and  therefore  that 
he  cannot  do  a  greater  service  to  nurses  and  mldwlves 
than  to  teach  them  the  Rotunda  practice.  Even  those 
who  may  dispute  the  claim  of  the  Rotunda  to  be  the 
unique  infallible  head  of  all  lylng-In  institutions  in  the 
world  win  nevertheless  recognize  that  Dr.  Wrench  has 
given  mldwlves  and  nurses  a  very  good  book  of  midwifery 

s  Oxford  Medical  Publications.  Kotunda  Practical  ilidmifery.  By  Y.. 
Hastings  Tweedy.  M.D.,  F.E  C.P.I ,  Master  o£  tlie  Kotunda  Hospital, 
and  G.  X.  WreDoli.  M.l) .  late  Assistant  Master.  London:  Henry 
Frowde,  and  Hodder  andStougliton.   1903.    (Demy  Evo,  pp.  484.    16s.J 
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instruction :  Intereetlng,  readable,  and  clear."  His  faith  In 
the  Rotnnds  prevents  his  being  blown  abont  by  every 
wind  of  docttlne,  and  80  enables  him  to  be  dogmatic  and 
simple.  The  illnstratlons  are  not  of  the  higheat  artistic 
merit.  The  author  takes  care  to  explain  the  derivation  ol 
words,  and  is  sometimes  singular  in  his  method  of  trans- 
literation ;  we  are,  therefore  surprised  to  see  Fig.  104 
lettered  "labtae."  On  page  31  the  author  gives  some 
excellent,  and  too  often  very  necessary,  advice  to  nurses 
as  to  things  that  they  should  Tiot  talk  about.  He  is  sound 
in  his  teaching  as  to  the  prevention  ol  ophthalmia  neona' 
torum.  We  cannot  see  with  him  the  benefit  of  the 
Trendelenburg  position  in  prolapse  of  the  cord.  In  this 
position  the  axis  0!  the  uterus  is  horizontal;  and  the 
horizantil  position  of  the  uterine  long  axis  can  be 
attained  much  more  easily  by  putting  the  patient  on 
her  side. 

The  first  section  of  the  Edinburgh  Stereoscopic  Atlas  of 
Obstetrics  consists  of  twenty-five  stereoscopic  photographs 
of  pelves,  healthy  and  deformed,  with  desctipilve  letter- 
press.' There  is  no  attempt  to  explain  the  production  of 
the  pelvic  deformities.  A  brief  statement  of  the  effect  of 
the  different  shapes  of  pelvis  upon  the  mechanism  of 
labour  is  given ;  it  states  only  the  broad,  well-known, 
and  undisputed  facts.  The  box  ol  Illustrations  is  accom- 
panied by  a  smaller  box  containing  an  ingeniously  con- 
structed folding  stereoscope.  The  Atlas  will  be  a  luxury 
for  the  student  of  obatetrics.  We  must  confess  we  should 
have  liked  to  see  the  authors'  explanation  of  why  it  Is 
that  while  both  In  rickets  and  osteomalacia  the  bones 
are  deformed  bscause  they  are  soft,  yet  in  rickets  the 
pelvis  Is  widened,  and  In  osteomalacia  crumpled  in.  But 
the  authors  grapple  not  with  obstetric  difSeulties,  'they 
keep  to  the  broad  and  beaten  road. 

The  eecond  edition  of  the  Praetire  of  Obstetrics,  by 
American  Authors,  was  noticed  in  our  issue  of  May  16th, 
1903.  The  chief  alteration  in  the  third  edition "  la  the 
addition  of  two  chapters  on  the  duration  and  on  the 
hygiene  of  pregnancy.  That  on  the  duration  very 
properly  states  that  "  a  routine  examination  of  the  fetal 
head  In  cases  suspected  of  going  beyond  the  usual  time 
should  determine  a  more  frequent  resort  to  the  induction 
of  labour."  Why  not  examine  the  relative  size  of 
fetal  head  and  pelvis  in  every  pregnancy  before  it  has 
gone  far  enough  for  the  head  to  be  too  large?  In  the 
article  on  the  hygiene  and  management  of  pregnancy  the 
writer  says:  "Decides  of  obstetric  teaching  have  succeeded 
In  impressing  both  physicians  and  the  laity  with  the  idea 
that  a  woman's  mental  condition  during  pregnancy  dlfifers 
normally  from  that  ol  the  noa-pregnant  state."  The 
meaning  of  the  word ''•  normally  "  here  la  an  esoteric  one. 
Is  there  any  doubt  that  Insanity,  chorea,  tetany,  and  other 
nervous  diseases  are  more  common  in  pregnant  women 
than  In  women  of  the  same  age  who  are  not  pregnant  ?  We 
think  the  "  decades  of  obstetric  teaching "  were  correct. 
The  section  on  embryotomy  still  contains  the  statement 
that  Braun's  decollator  is  the  most  efficient  instrument 
yet  devised  for  its  purpose.  It  Is  a  thing  for  breaking 
the  neck,  after  which  the  head  has  to  be  detached  with 
scissors.  Eimsbotham's  hook  will  completely  detach  the 
head  in  a  minute  or  lees.  The  writer  knows  not  what  a 
good  cephalotribe  will  do,  for  he  is  not  acquainted  with  a 
good  cephalotribe.  The  book  contains  no  practical  account 
of  subcutaneous  symphyElotomy,  The  proceeding  de- 
scribed under  that  name  we  can,  from  experience,  say  is 
Impracticable. 


'  Oxford  Jledical  Publications.  Rotunda  ilidwijery  for  Xurses  and 
Midwives.  By  G.  T.  Wrench,  M  D.,  late  .Usistant  Master,  Rotunda 
Hospital,  with  introduction  by  the  Master  of  the  Eotuiida  Hospital. 
Ilondon :  Henry  Frowde,  and  i3odder  aad  Stoughton.  1908.  (Post  8vo, 
pp.  338.    6s.) 

'  The  Edinburgh  SUreoscopic  Atlas  0/  nbstetrict.  Edited  by  G.  F. 
Barbour  Simpson,  M  D..  F.K.C.P  E  .  F.R.C.S.E.,  Senior  Assistant  to 
the  Professor  of  Midwifery  in  tlie  University  of  Edinburgh,  and 
Edward  Burnet,  B.A.,  M.B.,  Ch  B.  With  a  preface  by  Professor 
Sir  J.  HaJliday  Groom,  M.D,  F.P.  C.P.E.,  F.B.C.3.E.,  F.KS.E.,  Pro- 
fessor of  Midwifery  m  the  University  of  Edinburgh.  London  :  Tlie 
Caxton  Publishing  Company.  1908  (In  four  sections,  each  contain- 
ing twenty-live  subjects,  with  descriptive  text.  Price  for  the  four 
sections,  84s.) 

0  The  Practice  oj  Obstetrics,  by  American  Authors.  Edited  by  Charles 
Jewett,  M.D.,  Professor  of  Obstetrics  and  Gynecology  in  the  Long 
Island  College  Hospital.  New  York.  Third  edition,  revised  and 
enlaiged.  L<uidon  :  Henry  Kimptou ;  Gliisgow :  Alexander  Stenhouse. 
1907.    (Royal  8vo,  pp.  833.    21s.) 


The  Reference  Hand/mk  of  Obitetrio  Nursipr/  ">  ia  designed 
for  nurses  who  attend  upon  ladles  who  can  afford  to  have 
everything  done  in  the  best  possible  way.  It  does  not 
teach  the  midwife  how  to  maintain  cleanliness  In  the 
scantily  furnished  room  01  a  poor  woman.  As  Is  usual  In 
those  whose  business  it  is  to  attend  the  rich,  there  is  a 
tendency  in  some  monthly  nurses  and  doctors  to  magnify 
their  office ;  and  to  rather  impose  unnecessary  restrictions 
than  let  the  patient  run  the  smallest  avoidable  risk.  Thus 
the  patient  is  net  to  be  allowed  to  travel,  she  is  not  to 
have  a  cold  bath,  nor  a  hot  bath,  but  only  a  tepid  bath ; 
and  this  she  is  not  to  take  without  the  assistance  of  the 
nuree,  who  Is  to  help  her  step  Into  the  bath,  and  pour 
water  over  her  when  she  has  got  Into  it.  There  are  what 
to  us  are  oddities  in  nomenclature  ;  but  they  may  not  be 
strange  to  American  readers.  Thus  at  p.  58,  among  the 
supplies  to  be  prepared  for  the  Infant  are  "  two  Afghans." 
What  these  may  be  we  have  no  idea— doubtless  an 
American  nurse  will  understand.  The  cause  of  haemor- 
rhage during  the  puerperlum,  which  In  England  we  call 
secondary  pott-partum  haemorrhage,  is  said  to  be  "  acute 
subinvolution  of  the  uterus."  The  teaching  as  to  the 
prevention  of  ophthalmia  seems  to  as  to  err  gravely.  The 
nurse  is  to  flush  the  eyes,  holding  the  lids  apart,  with  a 
mild  boric  acid  solution,  and  then  to  instil  a  drop  of  sliver 
nitrate  of  i  grain  to  the  ounce  (p.  218).  So  far  as  we 
know,  a  solution  of  5  grains  to  the  ounce  is  the  weakest 
that  has  been  found  effective.  The  illuBtratloua  are  not 
of  a  high  order.    The  book  ia  nicely  bound, 


NEUROLOGY. 
Dr.  Abchiuald  Church,  of  Chicago,  whose  name  Is  well 
known  as  a  joint  author  of  an  excellent  textbook  on 
nervous  and  mental  diseases,  has  edited  a  ttanglatios  of 
a  series  of  articles  on  Diseates  of  the  Nervom  System,^' 
from  Die  deutsche  Klinik.  This  authorized  translation 
has  been  made  under  the  general  editorial  supervision  of 
D:,  J.  L.  Salinger.  The  volume  opens  with  two  articles  on 
the  macroscopic  and  microscopic  anatomy  ot  the  central 
nervous  system  by  I>r.  Botbmann  and  lir.  Rosin 
respectively.  Then  come  two  articles  on  methods  of 
neurological  diagnosis  by  Dr.  Schuster  and  Dr.  S.  Eedlich. 
These  are  followed  by  systematic  accounts  of  individual 
disease  conditions.  Aphasia  and  speech  disturbances 
are  described  by  Dr.  Wernicke  and  Dr.  Gutzmann; 
Dr.  Wilhelm  Erb  writes  on  tabes  dorsaiis  and  paralysis 
agltans;  Dr.  Fr.  Schultze  on  tumours  of  the  spinal 
cord,  syringomyelia,  and  progressive  muscular  atrophy  ; 
Dr.  E.  von  Ley  den  and  Dr.  P.  Lazarus  on  myelitis;  and 
Dr.  E.  Cassirer  on  neuritis  and  vasomotor  and  occupation 
neuroses.  Other  articles  are  signed  by  not  less  dis- 
tinguished names,  as  C.  Wernicke,  E.  Geigel,  H.  Luthje, 
H.  Eiehhorst,  L,  Edinger,  L.  V.  Frankl-Hochwart,  E.  Eemak, 
A.  Eulenburg,  W.  Yorkastner,  P.  Schuster,  and  Th.  Ziehen. 
The  Gsneral  Editor  states  that  at  first  the  editorial  work 
was  taken  up  with  the  expectation  of  m.*king  numerous 
addenda  to  the  text,  but  when  the  proper  scope  of  the 
work  was  reailzsd  it  was  deemed  e-\pedient  to  let  each 
author  stand  responsible  for  the  subject-matter  which  he 
had  personally  presented,  and  not  to  confuse  the  medical 
reader  by  discussions  of  disputed  and  unessential  matters. 
This  decision  appears  to  have  been  wise,  although  In  a  book 
compiled  on  such  a  plan  It  is  Inevitable  that  there  should 
be  some  overlapping  and  some  still  more  to  be  regretted 
omissions.  Thus,  while  there  is  a  fairly  complete  article  on 
spinal  cord  tumours,  nothing  is  said,  except  incidentally, 
of  cerebral  tumours,  and,  although  there  Is  an  article  on 
cerebral  haemorrhage  and  embolism,  nothip-?  Is  said  about 
cerebral  thrombosis.  In  spite  of  a  good  many  typo- 
graphical errors,  as  "  germ "  of  the  corpus  callosum  (on 
p  316),  for  genu,  C.  H.  Bastian  (on  p.  318),  and  "reflexs 
(on  p.  395),  the  presentation  of  the  book  is  clear  and  good. 
Articles  from  such  authorities  on  subjects  peculiarly  theli 
own  cannot  but  be  highly  acceptable  to  English  readers  of 
medical  literature. 

In  the  fourth  edition  of  Dr.  H.  E.  Sahtes'.s  Anatomy  of 
the  Brain  and  Spinal  Cord,  with  Special  Reference  to  Meehantim 

1"  A  Reference  Hn-ndbook  of  Obstetric  Nursing.  By  W.  Reynolds  Wilson. 
M.D.,  Visiting  Physician  to  the  Philadelpli.a  tying-in  Chanty.  eU.. 
Philadelphia  ind  Loudon  :  W.  B,  Saunders  Company.  1907.  CFoap. 
8vo,  pp.  268,  illustrated.    Sal  „,.,,.      .     ,   v.,,a  i^v,„rf\,  VLH. 

">■  Diseases  of  the  Kervotts  Hystem.  Edited  hy  Arclubald  Churcl.,  HfcU. 
London  :  Sidney  Appleton.    1903,    (Roy.  8vo  ,  pp.  1228-    2»9-) 
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and  FaneiioH,^'  exlBtlng  knowledge  on  the  subject  t  f  wbich 
it  treats  is  well  and  eomprehenelvely  reprtsemed.  Among 
the  multitude  ol  works  on  the  anatomy  of  the  central 
nervous  system  itlsconspicaons  for  the  fashion  In  which  it 
correlates  function  with  structure  and  the  development  of 
parts,  as  revealed  by  embryology,  with  both  structure  and 
fonctioD.  That  it  Includes  the  last  words  of  preeent-day 
teaching  In  its  sphere  will  appear  from  the  use  of  such 
recent  work  as  that  of  Sherrington  on  cerebral  localization, 
of  A.  W.  Campbell  on  the  histological  localization  of 
cerebral  function,  and  that  of  Head,  Rivers,  and  Sherren 
on  the  mechanism  of  sensation.  It  is  lees  exhaustive, 
certainly,  than,  for  example.  Professor  Barker's  yeruout 
Syttem,  but  It  is  more  anatomical,  and  for  both  reasons 
might,  under  certain  conditions,  be  preferable.  Its  128 
illustrations,  about  half  of  which  are  original,  are  In  every 
respect  excellent;  those  which  are  borrowed  are  from  the 
best  Continental,  American,  and  English  sourcer.  The 
boolv,  although  not  one  of  the  larger,  is  one  of  the  beet  cf 
ita  kind. 


VACCINATION  SOIEXTIFICALLY  CONSIDERED. 
The  AsBOciatlon  of  Public  Vaccinators  has  done  va'nable 
service  in  publishing  In  a  pamphlet  entitled  Vaednaiion 
Scientifically  Comidered,'^  an  excellent  address  given  before 
it  last  October  by  Dr.  de  Kort£.  The  author  speaks  with 
the  confidence  of  one  who  has  thoroughly  Investigated  his 
subject.  Half  an  hour  would  be  well  spent  In  reading 
this  address,  which  completely  refutes  the  often- repeated 
error  that  vaccination  Is  nnsclentlfio.  The  practical  value 
of  the  clear,  concise,  and  admirably  condensed  essay  will 
be  highly  appreciated  by  readers.  Arguments  based  on 
the  "Inrld  pathology"  cf  the  antlvaccinator,  and  the 
erroneous  views  ol  certain  medical  men  who  are  actively 
associated  with  the  agita'.ion  against  vaccination,  are 
ezpjsed  and  corrected.  This  vindication  of  Jennerlan 
vaccination  cannot  fail  to  be  o!  Interest,  for  It  contains 
evidence  of  much  care  and  crlginsl  research  which  entitle 
the  writer  to  speak  as  an  authority  on  the  histology 
and  pathology  of  vaccinia,  and  the  relationships  of 
variola  and  vaccinia. 


NOTES  ON  BOOKS. 


PnoFEssoR  BoBELius  deserve3  our  hearly  congratulations 
upon  the  early  appearance  of  the  Transactions  of  the 
Norwegian  Surgical  Congress,'-  which  affords  evidences 
of  the  progress  wliich  is  being  made  in  surgery  in  Scan- 
dinavia. The  volume  opens  with  a  valuable  paper  by 
Borelius  on  the  technique  and  results  of  resection  of  the 
colon.  Berg  discusses  his  combined  method  of  operation 
for  rectal  carcinoma.  Krogius  contributes  a  practical 
paper  on  the  treatment  of  the  duodenal  stump  after 
removal  of  the  pylorus.  An  important  discussion  on 
the  treatment  of  inflammation  of  the  uterine  appendages 
was  opened  by  EngstrOm  and  Kaarsberg.  Berg  empha- 
sized the  value  of  skiagrams  in  calculus  of  the  bladder: 
and  (Tundersen  and  Jervell  introduced  the  subject  of 
prostatectomy.  Other  papers  are  concerned  with  endo- 
metritis, spinal  anaesthesia,  rhinoplasty,  and  haemolysis 
in  cancer.  We  have  said  enough  to  indicate  the  contents 
to  those  interested  in  the  several  subjects. 

The  Dai/;/  Mail  has  issued  a  Texr/took  of  the  Churches 
fjr  lOOS,^^  edited  by  Percy  L.  Parker  ;  it  contains  an 
enormous  amount  of  condensed  information  with  regard  to 
churches,  orthodox  and  unorthodox,  with  digressions  on 
agnosticism.  Particulars  are  also  given  with  regard  to 
religions  societies  and  associations,  and  biographical 
notices  of  religious  leaders. 

'^''Afiatomy  0/ the  Brain  and  Spinel  Cord,  vith  Sprcial  Reference  io 
ifechnnifm  and  Function.  By  Harold  E  Panice.  *<  D  .  Ph.D.  Fourtli 
editioD.    London  :  Sidney  Appleton.    1903.    (Koy.  8vo.,  pp.  ISO.    16s) 

1'  Vacciiialion  Scicnlifirally  Considered.  (\  paper  read  before  the 
Annual  MeetiDR  of  the  Association  of  Public  Vicclna'ors  of  England 
and  Wales  at  Leeds  on  October  Z'Ah.  1907,  by  Dr.  W.  E.  de  Kortfi, 
M.BLond.  Published  by  the  Association  and  can  be  obtained  from 
the  Secretary,  1,  Mitre  Couit  Buildings,  London,  E.C.    Price,  6d.) 

1'  Forhandlinqarna  vid  Xotdisk  Kiruroisl-  Forenings  Tde  MUle  i  h'risli- 
ania,  Au<i.  ■<-10,  1907.  [rraasactions  of  the  Norwegian  Surgical  Con- 
gress held  in  Christiania  August  a  10, 1937.]  By  Professor  Borelius. 
Suppl.  JBd.    iVyrd.  Med.  Arkiv,  1907.    Stockholm.    190P. 

'■■  Daily  Mail  Yearbook  of  the  Churches  for  1Mb.  Edited  by  Percy  L. 
Parker.  London  ;  Associated  Newspapers,  Ltd.   (Cr.  Svo,  pp.  298.   6d  ) 


MEDICAL  AND   SURGICAL   APPLIANCES. 

Compct/nd  Dressings . 
I-v  the  form  of  "Tetra"  compresses  and  bandages,  Messrs. 
Allen  and  Hanbnrys  are  supplying  a  new  form  of  surgical 
dressing.  The  material  is  made  of  four  layers  of  gauze 
united  at  the  borders  by  a  woven  edge,  i'or  compresses  it 
is  made  up  in  sizes  from  5  by  5  cm.  to  50  by  50  cm.,  and 
for  bandages  in  widths  of  5  em.  upwards.  It  is  also 
made  up  into  sheets,  caps,  operating  coats,  and  other 
articles  of  surgical  attire.  The  material  is  excellently 
suited  for  these  various  purposes  ;  it  is  absorbent,  pliable, 
and  sterilizable.  The  compresses  In  particular  are  sure  to 
be  popular ;  they  answer  the  purposes  of  towels,  swabs 
and  pads,  or  ordinary  dressings, 

JUtracior  Forceps. 
Mr.    Maybew   Bone,   M.l'..,    CM.,  F.R.C.S.Edin.  (Lan- 
caster), has  designed  a  pair  of  forceps  for  use  in  retract- 
ing   and     apposing 

abdominal        wounds. 

It  consists  ol  two  flat 

blades  which  grasp  the 

whole  thickness  of  the 

parietes  on  each   side 

of  the  incision.    There 

is  a  right  forceps  and  a 

left  forceps.    An  assis- 
tant holds  the  handles 

of  the  forceps  and  everts 

and  apposes  the  edges 

as  desired.    They  may 

also  be  used  to  retain 

in    position    a    gauze 

covering  for  the  wound 

surfaces.      lu  practice 

we   have   found  them 

cf  some  service  in  the 

stitching     of    wcunds 

layer  by  layer.     Tliey 

aie   not    mechanically 

suited  for  forcible  re- 
traction, nor  can  they 

be    applied    to    abdc- 
-^f^x  minal  parietes  of  any  ff 
>,'      j  considerable    thick-'^ 
i^  ness.     They  appear  to 

be   most    suitable    for 
the  abdominal  walls  of  children  ;  any  forcible  retraction 
tends  to  displace  the  blades.  They  have  been  made  for  the 
designer  by  Messrs.  Reynolds  and  Branson,  of  Leeds. 


MEDICINAL    AND    DIETETIC    PREPARATIONS. 

PhjiiologicaUy  Standardized  Tinctures. 
The  large  amount  of  research  that  has  been  carried  out 
on  the  chemical  constituents  of  the  cardiac  tonics,  digi- 
talis, squill,  and  strophanthue,  has  resulted  in  the  separa- 
tion and  characterization  of  a  number  of  active  principles 
to  which  their  various  effects  are  due,  but  hitherto  no 
satisfactory  methods  have  been  introduced  for  the  assay 
of  these  drugs  by  chemical  means  ;  this  is  doubtless  partly 
due  to  the  fact  that  these  active  principles,  being  glucosidal 
and  not  alkaloidal  in  nature,  can  only  be  separated  from 
the  inert  constituents  by  complicated  procedure,  and 
partly  also  to  the  physiological  activity  being  exercised 
not  by  one  only,  but  by  several  principles  occurring 
together.  In  these  circumstances  standardization  by 
physiological  tests  on  animals  has  been  resorted  to,  and 
must  at  least  be  regarded  as  affording  a  great  advance 
on  the  uncertain  strength  of  preparations  that  are  not 
standardized  at  all.  Messrs.  Burroughs,  "Wellcome  and  Co. 
(Snow  Hill,  London,  E  C.)  have  submitted  samples  of  their 
concentrated  tinctures  of  digitalis,  squill,  and  strophanthus, 
standardized  to  definite  and  constant  strength  in  their 
physiological  research  laboratories.  The  stroplianthus 
tincture  is  ten  times  and  the  other  two  are  five  times  as 
strong  as  the  official  tinctures,  the  latter  being  assumed  to 
be  prepared  from  good  drugs  of  average  strength,  and  only 
dilution  with  a  mixture  of  alcohol  and  water  is  necessary. 
While  the  uniformity  of  strength  of  these  preparations  is 
to  be  welcomed,  it  must  be  questioned  whether  the  use  of 
the  term  "tincture,"  even  in  combination  with  the 
adjective  "concentrated,"  is  advisable.  There  is  no 
recognized  class  of  concentrated  tincturen,  an'!  the  acci- 
dental employment  of  one  of  these  In  place  of  ordinary 
tincture  could  not  fail  to  have  nnde.o>r-b'e  cci  sequences. 
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ROYAL   COMMISSION   ON   VIVISECTION. 
Fourth  Kefori. 

IContinaed  from  p.  ItlO.) 

An  appendix  to  the  fourth  repoit  cf  the  Royal  Commission 
on  Vivisection,  dated  December,  1907,  was  lesued  aboat 
the  middle  o!  March,*  It  contains  minutes  of  the 
evidence  taken  during  the  months  of  October,  November, 
and  Deetmber. 

Evidence  of  Sir  Victor  Horiley,  F.R.S. 
Sir  Victor  HoRSLEY,  giving  evidence  as  representing  the 
British  Medical  Aeeoclatlon,  eaid  the  medical  profession 
considered  that  every  effort  ought  to  be  made  to  Increase 
knowledge  for  the  preventlcn  of  suffering  and  disease, 
affecting  not  only  man,  but  also  the  lower  animals ;  and 
they  considered  that  any  one  who  opposed  such  pursuit  of 
knowledge  was  acting  Immorally.  He  would  compare  in 
this  particular  the  fact  that  the  BritUh  Medical  Associa- 
tion had  Eub30iibed  £30,000  for  the  pursuit  of  knowledge, 
while  of  the  antlvivlsectlon  party,  Mr.  Coleridge's  society, 
to  take  that  alone,  had  collected  from  the  public  £86,000 
and  had  not  added  one  item  of  knowledge  for  the 
relief  of  suffering  or  the  prevention  of  disease.  Several 
witnesses  had  spoken  as  though  the  antlvivlsectlon 
party  were  morally  justified  in  accepting  the  knowledge 
gained  by  vivisection.  He  pointed  out  that  It  had  always 
been  the  feeling  of  the  profession  that  the  antivlvlsec- 
tlonlsts  were  not  morally  j  testified  In  accepting  knowledge 
thus  gained.  The  profession  would,  In  fact,  regard  it 
thus :  that  if  the  antlvivlsectlon  party  considered  that 
facts  had,  as  it  were,  been  Immorally  obtained— stolen 
from  Nature— the  persons  who  btnefited  thereby  were 
practically  receivers  of  the  stolen  facts,  and  they  suggested 
that  the  legal  position  of  the  moral  responsibility  of  a 
receiver  being  almost  as  bad  ao  that  of  the  thief  held  in 
that  particular.  Asked  If  he  meant  that  the  fact  that 
Harvey  discovered  the  clrcnlatkn  of  the  blood  by  ex- 
periments on  animals  bound  everybody  in  the  present 
day  not  to  be  an  antivivlsectionlet,  he  said.  Certainly. 
That  was  because  It  was  Impossible  for  him  to 
avoid  the  conclusions  arrived  at.  In  that  connexion 
he  had  placed  upon  his  pricis  a  very  brief  reference  to 
the  AntlvlvlEectionlst  Hospital,  because  the  money  for 
that  hospital  was  originally  collected  many  years  ago,  by 
Mr.  Coleridge's  society  In  part,  on  the  Idea  that  medical 
practice  could  be  conducted  without  any  referecce  to 
vivisection,  past  or  present;  whereas  they  knew  cf  course 
that  no  one  felt  the  pulse  cf  a  patient  and  derived  any 
Information  therefrom  witbont  being  Indebted  to  vivisec- 
tion. Morally  speaking,  It  seemed  to  him  that  the  anti- 
vlvlsectlonlsts  had  no  lighti  to  derive  benefit  from 
experiments  upon  animals,  holding  the  views  that  they 
did.  He  passed  then  to  the  single  example  he  had 
selected  to  Illustrate  the  action  of  the  British  Medical 
Association  in  promoting  the  pursuit  of  knowledge,  and 
he  had  taken  the  Instance  of  the  Pasteur  Institute  aa 
being  also  a  subject  of  considerable  controversy  and 
object  of  attack  by  the  antivlvlsectlonlst  party.  In  the 
evidence  of  Mr,  Stephen  Coleridge,  on  page  144,  line  14, 
he  used  theie  words : 

The  first  striking  Boblevemont  of  my  society  with  which  I 
had  the  honour  to  be  associated  was  the  prevention  of  a  public 
meeting  held  at  the  Mansion  House  [it  ehould  obviously  be 
"to  be  held"]  in  1889,  the  objeci  of  which  waa  to  start  a  fund 
to  erect  a  Pasteur  Institute  in  England.  We  prevented  that 
public  meeting  taking  place,  and  the  result  waa  that  no 
Pasteur  Institute  was  set  up  England  to-day  is,  I  believe,  one 
of  the  few  European  countries  of  importance  that  is  spared  a 
Pasteur  Institute,  and  In  England  there  Is  no  rabies. 

Sir  Victor  Horsley  proceeded  to  eay  that  he  took  the  free- 
dom of  England  from  rabies  to  be  one  of  the  great  achieve- 
ments cf  modem  science,  and  they  owed  it  entirely  to 
Pasteur.  The  position  waa  as  follows:  In  the  first  place 
Mr.  Coleridge  Informed  the  Commission  that  that  meeting 
wasprevfnted  by  his  society  from  taking  place.  It  was 
not  80.  The  meeting  took  place  at  the  Mansion  House, 
the  Lord  Mayor  in  the  chair,  on  July  Ist,  1889.  In  the 
second  place,  the  object  was  not  as  he  stated  It.    It  was 

•London:  Printed  for  His  Majesty's  Stationery  Office,  by  Wynian 
and  Sons,  Llmitod.  109,  Fetter  Lane,  E.G.  And  to  bo  purchased, 
either  dlrectlv  or  throuRh  any  bookseller,  from  Wyman  and  Sons, 
109,  Fetter  Lane,  Fleet  Street,  E.G. ;  and  32,  Abingdon  Street,  Weat- 
mlniter.  B.W. ;  or  01l7er  and  Boyd,  EdlDburgb  ;  or  £.  Fonsouby, 
116,  GraXton  Street,  Dublin.    (1907.) 


not  called  for  the  purpose  cf  (Stabllshlng  a  Pastenr 
Institute  In  England  ;  It  was  calkd 

for  the  purpose  of  hearing  statements  from  Sir  James  Paget 
and  other  representatives  ol  !C  entitio  and  medical  opinion 
with  regard  to  the  recent  itcrease  of  rabies  in  this  country, 
and  as  to  the  tffioieLoy  of  the  treatment  discovered  by  M. 
Pastenr  for  the  prevention  of  hydrophobia. 

At  that  meeting  speeches  were  made  and  resolutions 
were  passed  in  favour  of  thanklEg  M.  Pasteur  for  the 
treatment  that  he  had  given  to  English  patients.  Another 
resolution  was  as  follows  : 

ProfcEEOr  Horsley  propreed,  ard  Dr.  Farquharson,  M.P., 
seconded,  a  resolution  to  the  eil'.ot  that  rabies  might  be 
stamped  oaS  of  these  islanc's,  and  Inviting  the  Government 
'■to  introduce  without  delay  a  Bill  for  the  simultaneous 
mtzzling  of  all  dogs  throoghcut  the  British  Islands  as  provided 
in  the  measure  drafted  bj  the  Society  for  the  Prevention  of 
Hydrophobia,  and  for  the  establlEhment  of  quarantine  for  a 
reasonable  f  cried  cf  all  dogs  imported." 

The  witness  had  the  hoccur  of  acting  as  Secretary  of  a 
Committee  appointed  by  the  Government  to  Ingulre  into 
M.  Pastenr's  treatment,  and  when  the  Committee  was  In 
Paris  M.  Pasteur  said  to  tfcem: 

Why  do  you  come  here  to  study  my  method  of  a  curative  for 
inoculation  ?  You  do  not  require  it  in  England  at  all.  I  have 
proved  that  this  is  an  infecilcus  disease  ;  all  you  have  to  do  is 
to  establish  a  brief  quarantine  covering  the  incubation  period  : 
muzzle  all  your  dogs  at  the  present  moment,  and  in  a  few  years 
J  on  will  be  free. 

When  the  Committee  returned  and  reported  to  the 
Houses  ol  Parliament,  this  point  was  always  bsfore  tbem, 
and  the  witness  moved  that  resolution  with  the  sympathy 
of  the  Committee  appointed  by  our  Government,  No  pro- 
posal to  set  up  a  Pasteur  Institute  for  the  treatment  of 
rabies  was  made  at  all.  The  resolutions  were  all  carried. 
Immediately  this  point  ol  universal  muzzling  was  raised, 
the  antlvivlsectlon  party,  Mr.  Cclerldge's  society  in  par- 
ticular, entered  upon  a  virulent  campaign  against  them, 
held  meetings,  and  endeavoured  to  show  that  M.  Pasteur's 
discovery  of  the  real  Infective  nature  ol  the  disease  was 
wrong ;  they  revived  the  old  ideas  that  It  was  lunacy  In 
dogs,  that  it  waa  not  a  disease,  and  they  revived  also  the 
particularly  dangerous  idea  (from  the  public  point  ol  view) 
that  It  could  spontaneously  generate  In  the  dog;  whereas 
M.  Pasteur  had  proved  that  the  exact  opposite  was  the  case. 
Partial  muzzling  was  obtained  In  spite  of  this  opposition. 
The  witness  showed  from  tte  records  of  the  Brown 
Institution,  the  laboratory  of  which  he  then  dliected, 
that  the  effect  waa  wcnderlnl  in  immediately  cutting 
down  their  admissions  of  rablep,  and  that  It  also  cut  down 
another  contagious  disease— distemper,  which  was  due  to 
a  respiratory  infection.  Mr.  Long,  when  he  was  at  the 
Board  of  Agriculture,  Imposed  a  unlvetsal  mnzzling  and 
brief  quarantine,  with  the  result  that  now  the  United 
Kingdom  was  free  from  lables,  and  that  was  the  only 
correct  statement  In  the  passage  he  had  read.  But  It  waa 
not  due  to  anything  but  the  scientific  knowledge  tnat 
they  derived  on  the  subject  of  rabies.  Two  re.?olutIons  were 
passed  at  themeeting— one  thanking  M.  Pasteur  for  his  dis- 
covery and  labours,  and  the  other  in  favour  of  the  universal 
muzzllcg  ol  dogs.  Mr.  Coleridge  and  his  society  attacked 
both  resolutions.  They  attacked  muzzling  as  being  cruelly 
to  the  dog  and  because  the  disease,  as  they  said,  could  arise 
spontaneously ;  therefore,  what  was  the  good  of  muzzling 
dca?  The  witness  added  that  subscriptions  were  coN 
leoted  at  that  Mansion  House  meeting,  and  later  this 
ecuntry  sent  40,000  francs  to  M.  Pasteur  as  a  token  of  the 
work  he  had  done  for  British  subjects.  The  desirability 
and  efficacy  of  muzzling  dogs  were  proved  by  Pasteur's 
ino-ulatlon  experiments  on  animals,  which  for  the  first 
time  proved  the  existence  of  a  distinct  virus  and  ol  its 
transmlssiblUty  to  different  animals.  Up  to  that  time 
tteae  absurd  ideas  prevailed  that  11  ^=)uld  be  spon- 
taneously generated,  that  It  was  not  a  contagious  disease 
at  all,  that  It  was  really  lunacy  in  the  dog  and  insanity. 
It  required  the  scientific  Investigation  of  M.  Pasteur  to 
demolish  that.  Of  course  anybody  who  Jiad  had  peisocal 
experience  of  rabies  in  dogs  recognized  that  It  was  a  con- 
tagious disease,  and  that  M.  Pastenr  was  quite  right. 
But  all  the  action  of  the  authorlt^s  S'^^y/I"  11^.^*1 
teen  In  Ignorance  ol  the  proved  fact.  Tne  UrltUh  Medical 
Association  sent  a  special  deputation  of  their  Scientific 
Grants  Committee  to  that  meeting  to  express  the 
Sg  of  the  profession  as  to  the  value  of  M.  Pastenr  a 
work"     The    action    of    the    antlvivlsectlon    party    \n 
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that  reepeot  they  considered  to  have  been  Immoral.  They 
considered  that  It  was  oppoelng  the  reanlts  gained  by 
scientific  research,  that  those  results  were  of  value  to  the 
human  community  and  also  to  the  lower  animals,  and 
that  that  opposition  was  Immoral.  He  had  also  brought  the 
Incident  before  them  because  there  were  a  great  many 
passages  In  this  evidence  by  Mr.  Coleridge  to  which  he 
would  like  to  take  similar  exception,  but  that  was  such  a 
striking  contradiction  of  the  actual  fact  that  that  was  why 
he  had  taken  it  as  an  example  of  the  rest.  The  second 
part  of  his  precis  dealt  with  the  question  of  teaching 
students  by  means  of  experiments  on  animals.  He  desired 
to  lay  before  the  Commission  the  view  that  such  teaching 
was  desirable  In  the  following  eubjecte :  Physiology, 
pathology,  pharmacology,  and  surgery,  because,  with  the 
exception  of  the  third,  he  had  had  experience  in  teaching 
each  of  these  subjects.  In  the  first  place,  he  would 
suggest  that  Subsection  (6)  of  Section  3  of  the  Act  should 
be  repealed.  It  was  in  effect  abrogated  in  the  Act  by 
the  second  part  of  Section  3,  because  experiments  might 
be  shown  to  students  In  iUustration  of  lectures  under  a 
special  certificate ;  but  as  he  hoped  to  conclude  by  per- 
suading the  Commission  that  the  certificate  system  had  so 
many  faults  that  they  should  get  rid  of  it,  he  would 
suggest  also  that  the  recommendation  should  be  that  this 
Subsection  (5)  of  Section  3  should  be  repealed.  The 
argument  in  favour  of  the  repeal  of  that  subsection  would 
be  an  argument  against  the  so-called  disadvantages  of 
showing  experiments  to  students ;  therefore  he  would 
allude  to  the  evidence  given  by  Sir  Thornley  Stoker, 
because  It  was  evident  that  that  evidence  was  ofi'ered  in 
complete  Ignorance  of  the  subject  Sir  Thornley  Stoker 
said  at  Question  761,  p.  32,  after  reference  to  the  Act : 

I  am  strongly  of  opinion  that  .  .  .  experiments  ou  living 
animals  shoald  be  forbidden  In  iUastration  of  lectnrea,  on  tbe 
ground  of  their  nselessness,  and,  perhaps,  cinelty  also. 

The  witness  thought  that  Sir  Thornley  Stoker's  further 
evidence  In  which  he  informed  the  Commiasion  that  he 
was  cruel  In  early  life  showed  that  his  education  ag  a 
student  had  been  neglected  by  his  not  witnessing  experi- 
ments on  animals,  because  it  would  have  assisted  him  in 
becoming  more  humane,  and,  at  any  rate,  would  have 
prevented  him  from  giving  expression  to  such  an  opinion 
as  that.    Sir  Thornley  Stoker  went  on  to  say  : 

Sach  demonstratlOES  cannot  bnt  be  dsmorftlizlng  to  the 
young  men  and  women  who  witness  their  performance.  They 
seem  to  be  an  offence  against  humanity. 

Mr.  Coleridge  also  referred  at  length  to  this  In  Qaestions 
11,372  and  li,396,  All  the  witness  could  say  was  that  he 
had  shown  a  very  large  number  of  experiments  to  students, 
that  they  had  always  evinced  the  utmost  Interest  in  them, 
and  they  had  told  him  that  the  facts  which  the  experi- 
ment Illustrated  had  been  Imprinted  upon  their  memory 
In  a  way  that  they  could  not  have  obtained  by  any  other 
means  ;  In  fact,  they  had  simply  emphasized  the  state- 
ment of  Professor  Huxley  before  the  1876  Royal  Commis- 
sion, where  he  said : 

There  Is  no  teaching  of  physical  science  worth  anything  as 
thorough  teaching  unless  It  Is  accompanied  by  practical 
Instrujtton. 

Sir  Victor  Horaley  unhesitatingly  affirmed  that  there  was 
no  demoralization  whatever  such  as  has  been  suggested. 
He  also  drew  attention  to  the  fact  that  In  the  report  of 
the  previous  Commission,  on  page  17,  the  CommisslonerB 
said : 

The  evidence  we  have  quoted  above  seems  to  show  oon- 
closively  that  at  tbe  medical  schools  where  such  demonstra- 
tions are  exhibited  under  anaesthetics  the  sense  of  humanity 
In  the  students  Is  not  In  fact  Impaired. 

That  statement  was  as  true  now  as  It  was  thirty  years  ago. 
To  justify  his  suggestion,  he  pointed  out  that,  for  instance, 
in  physiology,  he  thought  it  moat  essential  that  students 
should  see,  and  that  the  senior  students  should  perform, 
an  experiment  on  the  heart  and  the  circulation  in  a  warm- 
blooded animal.  No  one  could  acquire  a  proper  know- 
ledge of  the  action  of  the  heart  or  of  the  real  phenomena  of 
the  pressure  of  the  blood  within  the  vessels  unless  he  had 
witnessed  and.  Indeed,  taken  part  in  such  an  experiment. 
Asked  as  to  the  comparative  knowledge  of  medical  men  of 
the  present  day  and  of  medical  men  of  fifty  years  ago  ou  such 
a  matter  as  the  circulation,  the  witness  said  that  at  the 
present  time  they  had  greatly  Increased  knowledge.  Take 
the  queatlon  of  the  blood  pressure :  They  now  measured 


It  accurately  in  the  human  being,  and  It  was  one  of  the 
essential  phenomena  which  indicated  the  condition  of 
shock  after  a  surgical  operation.  The  question  of  the 
pressure  of  the  blood  was  unquestionably  going  to  be  one 
of  the  cardinal  points  in  this  great  question  of  surgical 
shock.  When  he  was  a  student  the  blood  pressure  was 
looked  upon  as  a  scientific  amusement,  as  It  were,  by  many 
practislBg  physicians  and  surgeons.  They  took  no  heed 
of  it  and  never  attempted  to  measure  it.  Passing  on 
to  pathology,  he  said  that,  having  lertured  on  that 
subject,  and  having  llluitrated  his  lectures  by  experi- 
ments on  animals,  the  neceeslty  of  this  methodi 
of  teaching  students  had  been  borne  In  upon  him 
very  closely.  As  an  example  he  had  chosen  epilepsy, 
with  convulsions  of  all  kinds,  as  being  a  very  common 
form  of  disease,  and  yet  one  which  the  etudent 
had  no  means  of  analysing  in  ordinary  hospital  work; 
very  often  he  hardly  saw  a  patient  In  a  fit  at  all.  Yet 
epilepsy,  for  Instance,  could  be  reproduced  experimentally 
with  absolute  fidelity  by  the  simple  Injectloa  into  the 
veinB  of  a  drop  of  essence  of  absinthe.  In  twenty-five 
seconds  a  typical  epileptic  fit  was  produced,  and  a  student 
who  had  once  seen  it,  and  watched  It  develop  through  the 
body  of  the  animal  never  could  forget  it.  The  animal 
would  be  under  anaesthetics,  which  would  not  interfere 
with  the  development  of  the  epileptic  symptoms,  nor 
would  the  animal  be  allowed  to  recover.  In  reply  to 
Dr.  WUaon,  who  asked  If  he  distinguished  In  that  case 
between  epilepsy  and  convulsions,  he  said.  No,  he  was 
using  both  the  words  because  he  believed  that  practically 
in  all  convulsions  the  cortex  of  the  brain  was  Involved. 
Dr.  Wilson  put  it  that  supposing  the  animal  were  to 
recover  it  would  not  be  made  an  epileptic  animal ;  Sir 
Victor  Horsley  'said.  Not  permanently  epileptic,  the  fit 
was  produced  at  the  time  toxically.  In  the  same  con- 
nexion the  electrical  excitation  of  the  cortex  of  the  brain 
for  the  localization  of  the  different  centres  was  also  an 
absolutely  esEontial  part,  or  should  be,  of  a  student's 
physiological  education,  Not  only  was  he  taught  the 
geography  of  the  brain,  but  he  was  shown  another  kind  of 
epilepsy,  called  Jaefcsonlan  epilepsy.  In  the  most  perfect 
degree ;  there  was  no  other  way  of  showing  It.  Asked  by 
the  Chairman  If  there  were  any  of  these  demonstrations 
which  It  was  desirable  in  his  view  to  use  before  students, 
in  which  It  was  also  necessary  in  order  to  complete 
the  demonstrations,  that  the  animal  should  be  allowed 
to  survive,  the  witness  said  only  under  Certlfieate  B. 
He  agreed  that  there  were  no  experiments  used 
by  him  for  demonstrations  to  students  in  which 
the  animal  was  not  put  to  death  before  It  came  to. 
unless,  for  Instaaee,  one  wanted  to  ehow  them  some 
points  in  regard  to  paralysis.  Supposing,  for  instance, 
an  experiment  In  which  one  divided  one  half  of  the 
spinal  cord  antlseptlcally,  and  then  dressed  the  wound, 
and  allowed  the  animal  to  recover  from  the  anaesthetic, 
snd  It  healed  up,  and  one  showed  that  animal  to  the 
class,  say  in  three  weeks'  time,  he  could  conceive  that  that 
was  a  demonstration  which  would  be  coosidered  useful  to 
students  certainly  ae  demonstrating  the  symptoms  pro- 
duced by  paralysis  of  one  half  of  the  spinal  cord.  The 
animal  would  afterwards  be  put  to  death.  Asked  If  he 
knew  of  that  demonstration  having  been  made,  he  said, 
No,  As  far  as  he  knew,  they  had  all  been  cases  In  which 
the  animal  had  died  under  anaesthesia.  Proceeding  to 
deal  with  pharmacology.  Sir  Victor  Horsley  said  that  at 
the  present  moment  the  student  was  taught  materia 
medica  to  recognize  drugs,  but  he  was  only  told  their 
action.  If  students  in  pharmacology  were  made  to  per- 
form practical  experiments,  for  instance  on  an  isolated 
frog's  heart,  they  would  receive  valuable  information.  He 
gave  one  example.  He  took  the  two  alkaline  metals, 
potassium  and  sodium ;  they  were  almost  exactly  alike, 
they  were  spoken  of  as  simple  alkalies,  and  yet  their  phy- 
siological action  on  the  heart  was  absolutely  different. 
If  a  student  performed  the  simple  experiment  of  Irrigating 
a  frog's  heart  with  a  solution  of  one  and  then  a  solution  of 
the  other,  he  would  see  that  their  action  was  totally 
different.  The  same  could  be  said  of  a  great  many  drugs, 
especially  of  drugs  that  acted  on  the  heart.  He  thought 
a  student  ought  to  see  all  those  in  action  on  an  isolated 
Jrog'8  heart  or  even  on  a  mammalian  heart  before  he 
went  Into  the  hospital  to  give  them  to  human  beings. 
The  next  subject  In  which  he  suggested  that  students 
should  be  taught  from  experiments  upon  animals  WBB 
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surgery.  At  the  present  moment  the  only  practical 
teaching  In  enrgery  that  a  student  received  woe 
from  operations  on  a  dead  body,  and  those  from  the 
anatomical  point  of  view  were  lamentably  few.  Operating 
apon  a  dead  body  was  practlcaUly  only  the  revision  for 
the  student  of  his  aaatomlcal  knowledge.  The  texture 
and  the  method  of  dealing  with  the  live  tissue  was  quite 
different  from  that  in  dealing  with  the  dead  tiesne ;  and 
Irom  the  ethical  point  of  view  It  seemed  to  him  thst  It 
was  not  moral  lor  students  to  gain  their  knowledge  on 
man  when  they  could  perfectly  well  gain  It  on  a  lower 
animal  or  an  anaesthetized  lower  animal.  In  tfcat  sense 
he  would  bring  the  n^e  of  animals  for  education  in 
Borgery  on  to  exactly  the  same  level  as  the  use  of  animals 
lor  food.  What  was  justifiable  for  the  one  was  justifiable 
lor  the  other.  Again,  as  regards  Section  3  of  the  Act, 
Subsection  (6),  relating  to  manual  dexterity,  ought  to  be 
repealed.    It  said 

.  .  .  experiments  shall  not  be  performed  for  the  purpose  of 
ObtalDiog  manual  skill. 

¥hat  was  precisely  the  reason,  be  thought,  why  they 
should  be  performed  by  a  student ;  he  ought  to  obtain  his 
manual  skill  by  operating  on  lower  animals,  not  on  man. 
Before  a  student  received  a  hospital  appointment,  he  cer- 
tainly should  do  such  a  course.  On  the  average  he  would 
be  about  22  before  he  gat  a  hospital  appointment.  That 
meant  belcre  he  was  qualified,  because  practically  now 
they  did  not  admit  any  students  to  hospital  appointments 
«intil  they  were  qualified.  It  was  always  very  dlifieult  to 
onderstand  why  some  of  these  sections  and  subsections 
were  introduced  Into  this  Act,  even  when  one  read  the 
report  of  the  Commission  of  1876 ;  and  that  one.  In  par- 
ticular, he  felt  sure,  must  have  got  In  somehow  under  the 
impression  that  students  would  practise  on  animals 
without  anaesthetics.  The  method  of  teaching  to 
which  he  referred  was  in  operation  at  the  Johns 
Hopkins  Hospital,  Baltimore,  perhaps  the  most  advanced 
school  of  medicine.  Professor  Harvey  Gushing,  at  that 
hospital,  had  now  a  building  lor  this  practical  work.  The 
aselulness  ol  this  was  greatly  enhanced  by  the  lact  that 
Dr.  Cushlng  had  copied  the  constitution  of  the  Brown 
Institution  in  London,  that  he  had  also  instituted 
hospital  wards  as  part  of  the  building  for  animals,  rooms 
for  the  care  of  the  animals,  and  in  that  way  the  poorer 
•classes  In  Baltimore  brought  diseased  animals  to  the 
laboratory  to  be  thus  operated  upon  by  the  students  and 
cared  for  in  the  animals'  hospital.  Of  course,  very  often 
the  work  was  also  combined  with  the  requirements  of  the 
physiological  laboratory.  If,  for  instance,  a  physiologist 
wished  to  Investigate  a  stomach  which  had  a  fistulous 
opening  In  It,  It  was  made  under  these  circumstances 
in  the  laboratory,  and  the  animal  was  transferred 
to  the  physiological  department  when  the  fistula  was 
healed.  There  was  a  demonstrator  In  charge  In  the 
laboratory.  It  was  conducted  most  strictly,  like  any  other 
practical  class,  and  the  demonstrator  saw  to  it.  The 
different  students  were  told  off  to  act  In  different  ways  ; 
one  to  act  as  anaesthetist,  another  to  take  the  notes, 
another  to  do  the  operation,  two  or  three  more  to  act  as 
dressers,  and  so  forth.  They  kept  resords  of  all  their 
work.  In  association  with  that  point  was  the  very 
Important  question  of  anaesthesia.  The  risk  of  death 
from  anaesthesia  had  alwajs  been  justly  looked  upon  as 
a  great  reproach,  and  he  wished  to  express  his  personal 
opinion  that  It  was  purely  a  matter  of  knowledge  ol  the 
dose  required,  and  that  as  regards  the  education  ol 
students  in  anaesthetizing  patients  no  one  ought  to  be 
allowed  to  render  a  human  being  unconscious  before  he 
had  had  practice  on  animals.  He  had  to  study  par- 
ticularly the  signs  ol  danger,  the  signs  of  an 
overdose  with  an  anaesthetic  drug.  He  could 
observe  all  these  points  exaitly  as  in  man.  The 
investigation  of  the  actual  doee  was  now  under  the 
consideration  ol  the  British  Medical  Assc'iation,  which 
had  already  spent  on  this  subject  over  £500  to  try  to 
determine  the  exact  dose  which  should  render  a  person 
unconscious  to  pain  and  at  the  same  time  not  put  his 
lile  in  any  danger.  Asked,  if  they  had  ascertained  the 
dose  for  a  man,  whether  there  was  any  scale  that  had  be.  n 
ascertained  to  be  the  proper  doee  lor  a  rabbit,  the  witness 
said  it  was  apparently  the  same.  The  percentage  of 
chloroform  in  the  atmosphere  breathed  that  led  the  heart 
or  the  respiratory  centre  to  fail  was  apparently  very  much 


the  same  in  warm-blooded  animals.    It  was  the  same  pro- 
portion, not  the  same  amount.    The  difference  of  weight, 
of    course,    came    in    there.      One    had    to    poison   so 
much  per  pound  weight.    In  reading  the  evidence  offered 
to  the  Commission,  he  was  struck  by  the  extraordinary 
Ignorance   that   prevailed    even    now    on    the  question 
of    anaesthetizing  animals.    Over  and  over  again  wit- 
nesses had  spoken  as  though  anaesthetizing  an  animal  was 
a  totally  ditierent  thing   from   anaesthetizing  a  human 
being,    it  was  nothing  of  the  kind.    There  had  even  been 
revived  before  this  Commission  the    abdurd  statement 
made  thirty  years  ago  that  one  could  not  keep  a  dog  under 
chloroform  for -he  forgot  what  the  limit  was— two  hours, 
or  something  of  that  sort.    One  could    keep    it    under 
chloroform  for  a  week  if  one  only  took  the  trouble.    He 
had  kept  an  ourang-outang  under  ether  for  eight  hours, 
and  he  would  keep  a  dog  or  any  other  animal  under  an 
anaesthetic  as  long  as  was  wished.    By  this  he  meant  a 
condition  of  absolute  unconsciousness  to  pain.   That,  frcm 
one's  personal  experience  in  the  human  subject,  applied  to 
chloroform  as  well  as  to  ether,  and  it  applied  to  morphine 
— those  three  narcotics.    Asked  II  he  thought  that  ought 
to  be  practised  upon  animals  before  any  one  practised 
it   on    human    beings,  and  if  the    student's    experience 
gained    upon    animals    was    an    education   lor   apply- 
ing it  to  man,  he  said  he  did.     In  reply  to  Dr^  Wilson, 
he  said  the  experiments  going  on  now  were  refinements, 
in  order  to  water  down,  as  it  were,  the  limit.  They  wanted 
to  extend  the  margin  of  safety  without  encroaching  upon 
the  consciousness  to  pain.    He  looked,  therefore,  upon  the 
Importance  of  teaching  anaesthesia  by  experiments  upon 
animals  as  quite  equal  to  the  Importance  of  teaching 
manipulative  dexterity  and  the  recognition  and  handling 
of  tissues  In  ordinary  surgical  operations.    He  also  drew 
attention  to  the  fact    that   the   anaesthetic  substances 
used  In  surgery  fell  into  two  classes — the  resplrable  and 
those  which  are  injected  as  liquids,  such  as  morphine, 
for  Instance,  in  solution.    The  action  of  the  resplrable 
gases  on  the  body  and  the  use  ol  vapours  in  anaesthesia 
really    dattd   back    as    long   ago  as   Priestley's    experi- 
ments   on    mice    with    oxygen.     Then     followed    the 
experiments  by  Davy  on  nitrons  oxide:  those  were  ex- 
periments on  men.     Again,  that  was  a  respiiable   gas. 
Then  they  came  down  to  ether  and  chloroform ;  but,  as 
regards  ether,  Morton,  the  American,  made  experiments  on 
dogs.    He  very  quickly,  and  on  slender  evidence,  applied 
it  to  man,  but  he  made  experiments  on  dogs,  and  so  did 
Flourens.    Sir  Victor  Horsley  would  accordingly  propose 
that  all  such  experiments  with  new  drugs  should  always 
be  made  on  dogs  rather  than  upon  man.    The  next  point 
in  his  pricis  was  the  question  of  new  operations  in  surgery. 
He  would  show  directly  that  many  of  the  operations  per- 
formed  now    were    based    entirely   on   experiments  on 
animals  ;  but  from  the  ethical  and  moral  point  of  view  It 
seemed  to  him  that  this  was  an  absolutely  essential  pro- 
cedure, which  ought  to  be  adopted  before  any  new  opera- 
tion was  carried  out,  for  the  reason  that  if  a  new  operation 
upon  an  organ  or  tissue  ol  the  body  was  performed  no  one 
could  foretell  what  would  be  the  Immediate  consequences 
to    the   animal  as    a  whole.     This     not    ocly   applied 
to    the    operation,    but     also    to    the    actual    detalJs 
of    execution.     In    operations     upon     the     allmentaiy 
canal,     the     mere     handling    of     the     organ    to    be 
operated   upon,  the   mere    handling    of  the  bowel,    for 
Instance,  the  method  of  inserting  stitches,  and  so  forth 
—all  that  came  in  as  essentials  in  execution  of  the  opera- 
tion, and  that  had  to  be  learnt  de  novo,  he  suggested  ought 
to  be  done  upon  an  animal  and  not  upon  man.    There  could 
be  very  little  doubt  that  some  of  the  antlvivlsectlon  agita- 
tion relating  to  so-called  experiments  in  hospitals  actually 
bore  upon  this  very  point.    The  antlvivisectlonlst  party 
taid  It  was  immoral  to  try  a  new  operation  or  a  new  drug 
upon  a  human  being  In  a  hospital.    They  called  It  an 
experiment.    But,  then,  they  also  said  It  was  Immoral  to 
do  It  upon  an  animal.    The  only  conclusion  was  that 
there  should  be  no  more  new  operations  and  no  more 
new  drugs  used  in  the  endeavour  to  relieve  suffering 
or    avert    disease.      It    seemed    to    him    an    absolute 
impasie,     and     that     if     attempts     had     been     made 
upon    patients    In    hocpltals,    it   had  been   because   a 
nhysician  or  surgeon  thought  he  had  a  new  Idea  and 
wished  to  put  It  in  practice  for  the  relief  of  humanity. 
In  reply  to  Sir  William  Collins,  he  said  he  recogn  zed 
that  the  distinction  was  between  voluntary  and  Involnn- 
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tary.    A  very  gieat  msDy  inveatlgalora  had  swallowed  a 
great  many  drugs.    Simpson  inhaled  chloroform.    He  had 
seen  a  physician  eay  to  a  patient.  '  Here  Is  a  remedy  that 
has  been  suggested;  I  do  not  know  what  Us  effect  is. 
Will  yon  try  It?"    In  reply  to  a  question  from  the  Chair- 
man, he  said  that  In  the  case  ot  an  absolutely  IgnoraLt 
person  the  physician  probably  would  not  consult  him. 
Coming  to  Part  III  of  his  prt-ds,  the  first  head  he  wished 
to  speak  of  was  antiseptic  surgery.    The  Chairman  pointed 
out  that  Dr.  Bintock   in  his   evidence  seemed  to  think 
that  sutgery  aa  practised  now  aseptlcaUy  was  nothing 
but    a    return    to    the   practice   of    any    reaUy    eaiefol 
surgeon    btfore    Lord    L'.stfr'a    views    about    antiseptic 
surgery   were    promulgated.      Sir    Victor    Hoisley  said 
the  answer  to  that  was  extremely  simple.    In  the  practice 
of    the    Bocalled    careful     surgeon    of    forty    or    fifty 
years  ago  there  occurred  numerous  deaths  from  pyaemia, 
Eeptieaemla,  erysipelas,  hospital  gangrene,  and  so  forth, 
and  those  did  not  cccur  now.    Consequently  the  practice 
of  that  careful  surgeon  was  not  modern  aseptic  surgery  at 
all,  and  for  a  very  good  reason — he  did  not  know  his 
danger  :  he  did  not  know  that  it  was  not  merely  sufficient 
for  him  to  wash  his  hands  ;  he  did  not  know  that  he  had 
to  ex?lade  every  avenue  of  entry  of  microbes  Into  the 
wound.    It  was  wholly  incorrect  to  make  a  statement  of 
that  sort.    The  vast  majority  of  Infection  In  surgical  cases 
was  introduced  into  the  wound  from  outside.    The  Chair- 
man said  Dr.  Bantock  setmed  to  think  that  Lord  Llsttr's 
antiseptic  treatment  had  proved  a  complete  failure,  and 
that  then  they  had  had  to  resort  to  aseptic  surgery,  and 
said   that    aseptic   surgery,   in  his    view,    was    nothing 
more     than    what    careful    surgeons    did    before    Lord 
Lister    touched   the  matter.      Sir  Victor   Horsley  said. 
In    his    opicion,    that    was    absolutely     a    perversion 
of    the  actual    position.      He   began  his  surgical  work 
in   1876,  just  after  the    Introduction    of   the  antiseptic 
system;  consequently  he  had  seen  the  whole  thing  develop, 
and  he  affirmed  that  the  present  practice  was  nothing  but 
the  logical  outcome  of  L'ster's  teaching  thirty-five  years 
ago.    Lord  Lister  tsught  that  one  bad  to  exclude  the 
microbes  from  the  wound.    Apparently  they  were  in  the 
air,  and  were  ubiquitous ;  one  had  therefore  to  employ 
antiseptic  substances  to  kill  them  as  they  fell  Into  the 
wound,  and  that  was  the  reasrn  why  he  employed  the 
spray  for  one  thing  and  antlfeptic  lotions  for  another— 
that  one  could  not  trust  thecondltlon  of  one's  Instruments 
and  dressings  unless  they  were  saturated  with  antieeptlcs. 
But  Lord  Lister  himself  said  over  and  over  again  that, 
Inasmuch  as  these  precautions  were  exceedlrgly  Irksome 
to  the  surgeon,  he  would  be  only  too  delighted  to  get 
rid  of  them,  and  no  one  was  more  delighted  than  he  when 
it  was  shown  that  the  risk    o!   Infection    from  the  air 
was    so     slight     that     certainly    the     use    of    lotions 
was  enough  to  avert  It,  and   therefore  away  went  the 
spray.    That  was  Lister's  own  position,  and  always  had 
been.    On  this  very  matter  of  technique  In  experimenting, 
he  referred  to  the  investigations  which  had  been  made  on 
animals  with  regard  to    Infection  from    the   peritoneal 
cavity,  because  most  of  the  controversy  had  arisen  over 
the  surgery  of  the  peritoneum.    Taelr  ideas  now  abou'. 
the  physiological  action  of  the  peritoneum  and  its  rf  slat- 
ance  to  microbes  and  infection  had  entirely  altered  In  the 
last  ten  years,  and  consequently  the  technique  had  bef  n 
altered  with  regard  to  the  use  of  antiseptics  with  regard 
to  the  peritoneum.    He  had    seen    the   absolute  disap- 
pearance  from    his     hospital  — L'aiversity    College-— of 
certain   diseases.     Anybody  who  would   be  asked  now 
to   write  an    article    on    pyaemia    or    blood    poisoning 
in    a    dictionary  of     surgery    could    not     do    It;    the 
dljeases    were    gone,     and    that    was    wholly    due    to 
the  Introduction  and  the  proper  execution  of  antiseptic 
surgery.     Then,    in  regard  to  the    saving  of  pain,  the 
invention  of  antiseptic  surgery  had  saved  a  degree  of  pa'n 
which  was  absolutely  Incalculable.     He  believed  It  had 
saved  more  pain  than  acaeethetics.    He  supposed  that 
most  of  them  had  been  operated  upon  at  one  time  or 
another,  and  one  knew  that  the  pain  of  the  wound  only 
lasted  for  about  forty  hours,  and  with  a  wound  that  had 
bsen  well  made  It  was  a  perfectly  tolerable  pain.    After 
that.  In  the  healing,  there  was  no  pain.    Bat  when  he  was 
a  student  a  simple  case  like  the  removal  of  abreast  fjr 
cancer  need  to  have  painful  dressings  for  six  or  eight 
weeks,  and  amputations  still  more.    If  an  amputation  now 
was  not  healed  In  a  week,  one  bhmed  himself  or  the  house- 


surgeon.  Fortunately  they  very  rarely  did  amputations 
now— again  oning  to  Lord  Lleter ;  but  In  the  old  days 
amputations  used  to  go  on  lor  a  couple  of  months  of  very 
painful  dressing.  Asked  what  it  was  that  rendered  the 
dressing  unnecessary,  he  said  the  Immediate  healing;  the 
complete  exclusion  of  microbes  from  the  wound,  and  there- 
lore.  Immediate  healing  of  the  tissnes.  As  a  third  point,  he 
said,  the  antiseptic  system  had  led  to  thedlscovety  of  new 
operative  treatment ;  It  had  led  to  the  discovery  of  abso- 
lutely new  operations,  by  which  conditions  were  now  easily 
and  safely  treated  by  surgery  which,  when  he  was  a  student, 
were  looked  upon  as  hopeless.  Asked  If  he  connected  anti- 
septic surgery  with  experiments  on  animals  he  said: 
Entirely,  from  beginning  to  end,  because  until  one  could 
show  that  a  microbe  had  a  toxic  or  destrnotive  effect  on 
animal  tissues  there  was  no  bisia  for  antifeptlc  surgery. 
It  was  Pasteur's  work  by  experiments  on  animala  which 
proved  that  point.  It  wss  the  crucial  proof  that  waa 
requisite.  And  the  Antivlviscction  S-ocieiy,  in  their  oppo- 
Bltlon  to  antiseptic  surgery  and  their  repeated  quotation 
of  Lawson  Tait,  for  instance,  showed  a  distinct  lack  of 
moral  feeling.  Anybody  who  could  oppose  the  means  of 
relieving  humanity  and  relieving  the  lower  animala 
by  a  mears  so  simple  in  execution  aa  antiseptic 
surgery,  he  thought  could  not  be  actuated  by  proper 
moral  feeling.  He  had  seen  over  and  o?er  again  Mr. 
Lawson  Talt's  name  mentioned  in  this  connexion.  He 
was  not  there  in  any  way  to  answer  for  Mr.  Lawson  Talfc, 
who  was  dead,  but  he  would  like  to  point  out  hla  action  la 
regard  to  the  question  of  the  Institution  of  the  Pasteur 
Institute  In  his  country.  Mr.  Coleridge  Informed  the 
Commission  that  no  Pasteur  Institute  waa  eBtabllshed. 
If  he  meant  that  eo  Institute  like  the  Pasteur  Institute  rn 
Paris  was  established,  that  statement  was  contrary  to  the 
fact,  because  the  British  Institute  of  Preventive  Medicine, 
now  called  the  Lleter  Institute,  was  a  Pasteur  Institute  of 
the  same  class,  established  on  the  Embankment.  The 
committee  for  Its  founding,  he  thought,  was  instituted  In 
1891  At  any  rate  a  meeting  was  held  in  1893  In  favour  of 
It  at  Birmingham,  and  as  he  was  very  keenly  Interested  In 
the  subject  from  a  public  point  of  view,  he  went  to  that 
meeting.  Mr.  Lawson  Tait  attended  that  meeting,  and 
the  first  resolution  was  : 
That  the  members  of  the  medical  profession  In  Birmingham 

and  district  cordially  approve  ot  the  objects  of  the  BrUtsb 

Inatitate  of  Pievantlve  Mrdlclne. 
"  Mr.  Lawson  Tait  said  that  he  fully  assented  to  the  re80» 
lutlon,  leellDg  that,  while  he  objected  to  a  certain  class  ol 
surgical  Investigations,  bacteriological  experiments  on 
animala  bad  proved  of  great  value."  Evidently  he  did  not 
agree  with  Dr.  Bantock's  views  about  mlerobes,  and  yet 
he  was  quoted  very  widely  by  Dr.  Bantock  and  by 
Surgeon- General  Thornton,  In  reply  to  further  questions, 
be  said  the  views  of  Lord  Lister  on  both  the  subjects  of 
bacteriology  and  surgery  had  been  adopted  over  the  whole 
civiliz'jd  world. 

{To  be  continued.') 

A  short  time  ago  <>ueen'sVniversity,  Kingston.  Canada, 
conferred  the  honorary  degree  of  LL.D.  upon  Walter  B. 
Geikie,  M.D.,  CM.,  D.C.L.,  Toronto,  in  recognition  of  his 
long  and  valuable  services  to  medical  education  in  Canada. 
Dr.  Geikie  has  been  a  z?alou3  medical  educationist  for 
fifty-one  years.  He  founded  Trinity  Medical  College, 
Toronto,  was  its  executive  officer  for  thirty-two  years,  and 
its  Dean  and  representative  on  the  Medical  Council  of 
<  intario  for  twenty-five  years. 

Tee  ninth  Gongrees  of  Hydrology  and  Climatology  was 
held  at  San  IJemo  from  April  12th  to  15th,  under  the 
presidency  of  Dr.  U.  Martemucci.  Dr.  Frederic  Bagshawe 
of  Hastings,  chairman  of  council  of  the  British  Balneo- 
logical and  Climatologlcal  Society,  was  present  as  a  dele- 
gate of  that  society.  Among  the  numerous  papers  read 
and  discussed  on  April  13th  and  14th  was  one  by  i'rofeesor 
Maragliano  of  Genoa,  explaining  the  reasons  why  sana- 
torlums  for  the  tuberculous  yier^  not  used  along  the 
K'.vlera,  and  another  by  Professor  Vinaj  on  the  treatment 
of  hypertension.  On  April  12;h  there  was  a  garden  party 
at  the  golf  links  at  Taggia,  near  San  Kemo  ;  on  April  13th 
members  dined  together" to  the  number  of  125  persons  ;  on 
April  15th  an  excursion  was  made  to  Bordighera,  where 
the  party  was  entertained  at  luncheon  by  the  hotel  keepers, 
and  at  a  garden  party  by  Mr.  Berry  at  the  Villa  Monte- 
verde.  Subsequently  the  party  drove  to  Ospedaletti,  a 
sheltered  bay  between  Bordighera  and  San  liemo,  and  on 
April  16'h  made  a  trip  to  Monte  Carlo. 
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ENGLISH    IIOSriTAL   AVORK   IX   EGYPT. 

Bt  an  arrangimeot  between  the  Brltleh  Gavernment  and 
the  anthorittea  o(  the  C-rerman  Deaconesses'  Hospital  at 
Alexandria,  the  English  consular  sar^eon,  Dr.  Morrison, 
has  perniauent  charge  of  haU  the  lifty  beds  whioh  the 
hospital  contains;  to  them  are  admitted  sailors  and 
others  ol  British  nationality  suffering  from  Illness  or 
accident.  AVhat  excellent  work  is  being  done  there  may 
be  lesrnt  by  an  enumeration  ol  the  cases  operated  on 
during  the  J  far  1907  by  Dr.  Morrison.  In  all  there  were 
€98  operations 
large  and  small, 
S60  under  chlo- 
roform and  58 
under  stovalu. 
Operations  for 
hernia  were  per- 
formed en  165, 
hydrocele  or 
haematocelc  in 
39  cases.  lu 
52  cases  stones 
In  the  bladder 
were  removed 
by  operation,  in 
16  by  thesuprd- 
publc  operation; 
107  rectal  operations  were  performed,  and  36  laparotomies ; 
lOca-eaof  liver  abscess  were  Incised  and  drained,  3  lumbar 
nephrectomies  were  performed, and  Zcasesof  pyelonephritis 
were  drained;  17  cases  of  vaginal  hysterectomy,  and  other 
vaginal  and  obstetilc  operations,  Including  19  cases  of 
cutettBge,  were  performed ;  there  were  12  major  ampu- 
t-ktions,  and  11  fractures  and  dislocations  were  reduced 
under  chlorolorm ;  37  abscesses  opened,  and  10  b3nign 
and  13  millgnant  tnmoars  removed ;  the  other  cases 
included  empyema,  skin  grafting,  clubfoot,  carles,  chole- 
cystotomy,  castration,  strletare,  and  elephantlai^ls. 

The  accommodation  at  ihe  pcesent  hcspltal  has  long 


Ferspcctve  view  of  tt  e  new  hospital  in  course  of  construction  at  Alexandria,  Egypt. 


been  quite  InaiJequj'*,  and  pitlents  have  canstantly  to  be 
refused  admission,  so  thit  beds  had  tj  be  made  up  in  the 
general  sitting  room  and  also  In  the  doctors'  room.  A  site 
has  been  secured  for  a  new  hospital  In  a  healthy  position, 
and  by  the  sale  ol  the  present  building  and  site  £35,000 
has  been  secured  tDfvards  the  erection  of  a  new  hospital, 
which  la  expectt.l  to  coit  between  £40,C0O  and  £50,000, 

Bailt  of  light  grey  brick,  specially  manufactured  for  the 
purpose,  the  buUilng,  which  has  already  reached  half  Us 
full  height,  produces  a  very  pleasing  effect  In  the  bright 
EgypMaa     saashlne,      The     pcrepcctlvo     shows     what 

its  appearance 
will  be  when 
lialsbed.  It 
win  then  con- 
tain 120  beds, 
and  half  of 
this  number 
will  not  be  too 
many  for  those 
seeking  admis- 
sion under  Dr. 
Morrison. 

At  Cairo  the 
buildlcg  occu- 
pied as  a  hos- 
pital at  KaEr- 
el-Alny  was 
originally  a  pilace.  It  occupies  thiee  sides  of  a  quad- 
rangle, and  contains  420  beds.  In  the  centre  is  a 
garden  and  in  the  middle  of  this  is  a  mosgue  with  covered 
archways  from  each  side.  As  might  be  expect'  d,  a  good 
many  ophthalmic  caEes  are  admitted,  and  the  other  prin- 
cipal diseases  treated  In  the  surgical  wards  are  stone, 
hernia,  hydrocele,  and  tuberculous  disease  of  bones. 

Attached  to  the  hospital  Is  the  srhool  of  medicine,  of 
which  a  good  deal  has  teen  hesrd  lately.  Its  library  Is 
not,  we  are  Informed,  very  well  supplied  wlih  recent 
medical  or  Ecientiflc  works,  so  the  librarian  will  be  glad  to 
receive  donations  from  libraries  bavlcg  spare  copies. 


LITERARY  NOTES. 

Mr.  H.  K.  Lewis  has  just  issued  a  fourth  edltlnn  of 
PtMic  Health  Laboratory  Work,  by  ProJesscr  H.  R, 
Kenwood,  of  Unlverflty  College,  and  has  ready  for  Imme- 
diate publlcailon  a  sixth  edition  of  Dr.  William  Murray's 
Roitgh  Notts  en  Bermdies,  which  wlU  contain  the  address 
recently  dellvejed  before  the  Royal  Society  of  Medicine, 
together  with  other  new  matter.  The  same  firm  will  also 
Issue  Professor  Ehrlich'e  Haiben  LEctnres  on  Expiri- 
mental  Meuarches  on  Specific  Thtrapeuiics, 

Mr,  Murray  will  publish  In  the  course  of  the  present 
month  a  work  entitled  T,ie  L7  k-  of  Hoipitah,  by  Mr.  Arthur 
Tumour  Murray.  It  is  said  to  deal  wlih  the  legal  aspect 
of  tveiy  question  likely  to  arise  la  the  history  of  all  kinds 
ot  hospitals. 

The  Britith  Journal  of  Tuberculosu  for  April  contains, 
amouK  other  Interesting  matter,  special  aiticles  on  the 
crusade  against  tuberculosis  in  Sweden,  bv  Dr.  B.  Bubre  ; 
on  the  aotitubeiculosls  movement  In  France,  by  Dr. 
Femand  Barbsrj  ;  and  on  the  control  of  tuberculosis  In 
Flnlaid,  by  Dr  A,  Palmberg.  Dr.  J.  J.  Galbralth  con- 
tributes an  original  paper  on  the  dietary  ot  the  consump- 
tive, and  Dr.  A,  Howard  Plrle  one  on  the  treatment  of 
tuberculous  glands  by  c  rays.  A  good  deal  of  Information 
Is  also  given  ss  to  institutions  for  the  tuberculous.  The 
editor.  Dr.  Kelycack,  ccntiibutes  an  interesting  illus- 
trated article  on  the  winter  sanatorlums  of  Korway. 

By  order  ol  the  American  Physiological  and  American 
BIcchemlcal  Societies  a  series  of  recommendations  have, 
we  learn  from  the  Mediccl  Record,  been  published  in 
regard  to  the  nomenclature  of  the  protein  bodies,  which 
are  In  part  as  follows  :  First,  the  word"proteid"  should  be 
abandoned.  Secondly,  the  word  "proteln"Bhonldde8ignate 
that  group  of  substances  which  consists,  so  far  as  at 
present  Is  inown,  essentially  of  combinations  of  a-amino 
acids  and  their  derivatives — for  example,  a  amino-acetlc 
acid,  or  glycocoll ;  a-amino  propionic  acid,  or  alanln  ; 
phenyl-a-amino- propionic  acid,  or  phenylalanln  ;  gnanidln- 
amlno-valerlanlc  acid,  or  arginln,  etc.,  and  are,  there- 
fore, essentially  polypeptide.  Thirdly,  that  the  fol- 
iowlng    terms     be    used     to     designate     the     various 


groups  of  proteins  :  I,  Simple  Proteins.-  -Protein  sub- 
stances which  yield  OLly  a  amino  acids  or  their 
derivatives  on  hydrolysis.  This  group  Includes  albu- 
mins, globulins,  glutellcs,  alcohol  soluble  proteins, 
albuminoids,  histonej,  and  protamines.  II.  Conju- 
gated proteins. — Substances  which  contain  the  protein 
molecule  united  to  some  other  molecule  or  mole- 
cules otherwise  than  as  a  salt.  This  group  Includes 
nncleoproteins,  glycoproteins,  phosphoprotelns,  haemc- 
globlns,  atd  leclthoprotclns.  III.  Derived  proteins. — (1) 
Primary  protein  derivatives.  Derivatives  of  the  protein 
molecule  apparently  formed  through  hjdrolytic  changes 
which  involve  only  slight  alterations  of  the  protein 
molecule.  This  group  includes  proteins,  metaprotelnp, 
and  coagulated  proteins.  (2)  Secondary  protein  deriva- 
tives. Products  of  the  further  hydroly tic  cleavage  of  the 
protein  molecule.  This  group  Ir  eludes  proteoses, 
peptones,  and  peptide. 

Dr.  Julian  Marruse,  in  an  article  on  medical  ethics, 
says  the  oath  of  Hippocrates  has  had  new  clauses  added 
to  It  in  almost  every  century,  and  there  have  always 
been  men  thoughtful  enough  to  carry  out  the  Ideals 
embodied  in  these  additions.  One  of  these  was  Charles 
Frederick  Henry  Marx,  who  was  born  at  Karlsruhe 
and  befan  his  academical  career  at  Gottingen  in  1822, 
where  he  taught  till  his  death  in  1877.  He  was  at  once 
a  professor  of  pharmacology,  a  medical  historian,  and 
a  moralist.  Besides  treatises  on  pharmacology  and 
toxicology,  he  wrote  a  number  of  books  and  memoirs 
on  classical,  historical,  and  ethical  subjects ;  the 
most  important  of  these  was,  perhaps,  his  mono- 
graph on  Paracelsus  entitled  In  Honour  of  Theophrattut 
von  Eohenhtim,  published  in  1842  ;  his  HUtorical 
Survey  of  Toxicolcjy;  his  Eaayf  on  Marcus  Aurehut 
delta  Turre  and  Uor.ardo  da  Vxnci  at  Founders  of 
figurative  Anatomy:  on  The  Relation  of  the  Repre- 
lentative  Art  with  the  Art  of  Healing;  on  The  Services 
of  Doctors  in  Relation  to  the  Diiappearar.ee  of 
Demoniac  Diseases ;  and  on  Lord  Bacon.  A  work  ol 
special  Interest  from  the  ethical  point  ol  view  ap- 
peared In  1844,  under  the  title  ol  Aketios.  This  work  la 
the  expression  ol  the  thought  ol  a  deeply  phlloaophlcai 
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and  noble- minded  man,  anxious  to  determine  the  real 
BClentlfic  aim  of  medicine,  who  sees  in  doctors  not 
only  students  of  natural  science,  but,  still  more,  feeling 
and  sympathetic  men.  Akesios,  or  the  Healer,  was  one 
of  the  names  by  which  the  Greeks  deeignated  the  demi- 
god called  by  the  Egyptians,  Harpokrates.    Marx  says : 

The  politician  has  public  fame  for  his  obisct ;  the  doctor's 
aim  Is  silent  sncoess.  With  the  former,  words  are  everything ; 
with  the  latter,  only  deeds  coant;  the  former  dees  not  often 
listen  to  the  voice  of  consclenoe  ;  the  doctor  seeks  Instinctively 
only  good  and  moral  beauty:  the  former  assumes  any 
aspect  In  order  to  carry  his  point  [one  might  almost  fancy  that 
the  author,  with  prophetic  sool,  had  foreseen  certain  recent 
elections],  the  latter  struggles  to  overcome  himself.  He  knows 
no  boundary  of  nationality,  but  loves  the  whole  human  race, 
and  this  love  he  considers  the  fulfilment  and  end  of  every  pre- 
cept. His  religion  In  action  is  the  love  of  mankind.  He 
knows  nothing  of  opposition,  bat  only  of  equalization,  of 
nnlon  not  separation,  of  reconciliation  not  hostility,  of 
forbearancQ  not  violence.  He  considers  all  that  Is  right  and 
true,  as  well  as  moral  refinement  and  perfection,  to  be  essen- 
tial for  spiritual  health.  He  sacriiices  himself  that  the  sick 
may  have  relief.  As  breath  Is  necessary  to  the  lungs,  so  is 
doing  good  to  the  doctor  ;  he  looks  on  himself  as  a  seeker  for 
the  right  way,  an  alleviator  of  pain,  a  defender  of  the  weak  and 
advocate  of  mercy,  the  mediator  between  factious,  an  apostle  of 
universal  peace  and  human  brotherhood.  The  heroes  of  the 
profession  were  for  the  most  part  men  of  noble  minds  ;  what 
they  did  was  more  an  exercise  of  their  conscience  than  of  their 
knowledge,  and  medicine  appears  In  them  as  a  practical  and 
moral  philosophy  ;  the  doctor  is  not  merely  a  merciful  brother, 
but  we  might  almost  look  on  htm  as  a  Trapplst  who  digs  his 
own  grave,  Inasmuch  as  his  tbouKhts,  aims,  and  endeavours 
are  to  make  illness  an  impossibility. 

In  his  letters  Marx  deals  with  the  problem  ol  ethical 
medicine.    In  one  he  writes : 

The  shady  side  of  the  profession,  and  bitter  experiences 
accumulated  by  sick  beds  and  in  families,  sometimes  cause  dis- 
satisfaction with  the  calling  that  one  has  embraced,  and  a  dis- 
gust for  its  conditions,  though  It  Is  not  easy  to  throw  them  off 
completely.  Such  a  battle  of  the  individual  with  the  world 
originates  very  early  in  the  noblest  natures.  Their  delicacy 
of  feeling  is  too  often  unpleasantly  affected,  their  con- 
scientionsness  tco  often  put  to  the  test,  and  their  sense  of 
honour  too  often  violated.  The  day  that  sees  the  wound 
Inflicted,  however,  sees  it  heal  again  ;  one  cannot  allow  deep 
feelings  to  gain  the  ascendancy,  and  a  thorough  knowledge  of 
human  strength  and  human  weakness  compels  one  to  com- 
promise. 

To  Philippe  Pinel,  the  celebrated  authority  on  mental 
disease,  he  writes : 

No  one  knows  better  than  you  that  nothing  is  of  anyaccount 
but  the  consciousness  of  Innocence  and  the  most  absolute  devo- 
tion to  goodness.  As  a  guardian  spirit  is  to  the  sick,  S3  were 
yon  to  your  listeners  an  inspiring  teacher,  and  to  your  medical 
coUeegoes  a  model  of  unsullied  morality.  Every  delusion  is 
the  consequence  of  confusion  of  thought.  Wrong  and  crime 
are  closely  allied  to  Ignorance.  The  doctors,  who  strive  to 
check  the  causes  of  mental  diseases,  are  not  mere  guardians  of 
health  and  the  servants  of  sick  Nature,  but  also  champions  of 
the  peace  of  the  soul  and  virtue.  Psychology  still  awaits  Its 
Meckel,  who  will  prove  that  the  worst  men  are  fo  be  regarded 
as  having  suffered  arrest  In  their  development  from  lower 


Writing  about  Blchard  Mead,  who,  both  as  a  physician  and 
as  a  man,  was  more  respected  than  any  one  else  ol  his  time 
In  London,  he  says  : 

There  are  doctors  who,  whilst  practising,  lose  no  opportunity 
of  opposing  the  older  members  of  the  profession  ;  they  are  like 
alllgatorB,  who  bite  as  they  crawl  out  of  their  eggs.  But  the 
fault  lies  mainly  with  the  older  men,  who  consider  budding 
doctors  as  intruders  and  blood-suekeis.  .  .  .  Strife  and  conten- 
tion are  unworthy  of  the  science  of  healing.  Its  only  war  should 
be  against  sickness  ;  and  harmony  and  outspoken  honesty 
should  be  the  rule  of  medical  Intercourse.  Certainly  Hogarth 
takes  the  cvirved  line  to  be  that  of  beauty,  but  in  everyday 
life  the  straight  way  Is  to  be  preferred  to  the  crooked.  On  the 
other  hand  it  appears  as  If  the  want  of  unity  and  confidence 
lay  In  the  fact  that  the  positions  aad  characters  of  doctors 
are  so  heterogeneous  In  character  that  this  difference  Is 
Impressed  on  their  conduct.  Physicians  in  ordinary,  court 
doctors,  military  doctors,  naval  doctors,  country  doctors, 
doctors  practising  at  watering  places,  fever  doctors,  literary 
doctors,  medical  economists  and  teachers,  all  these  display 
peculiar  characteristics,  bat  people  often  merge  the  species  In 
the  genus. 

Marx  held  that  the  doetor  should  not  merely  look  upon 
medicine  as  part  of ,  a  natural  science,  which  teaches 
him  to  know  men  like  plants,  and  to  find  out  satis- 
factorily his  attributes  and  powers  by  means  of  micro- 
scopes, tests,  and  the  anatomical  knife.  The  doctor's 
chief  work  In  all  circumatances  Is  to  relieve  pain  aad 


make  llfo  more  easy,  and  to  spend  himself  In  exploring 
humanity  in  all  Its  phases  and  rendering  the  remedies  of 
the  healing  art  as  simple  as  possible.  He  should  ever  be 
gathering  knowledge  by  research  and  daily  experience. 
From  the  ethical  point  of  view,  the  simple  natures 
are  the  noblest  and  strongest.  They  do  not  need  arti- 
ficial means  to  develop  their  own  Inward  life.  The 
wise  live,  apeak,  and  act  simply  ;  the  foolish  cannot 
lind  enough  variety.  Marx  very  clearly  recognized 
the  connexion  between  ethical  detects  and  quack  prac- 
tices. Doctors,  he  aays,  do  not  like  to  be  questioned 
about  their  remedies  and  method  of  treatment.  Hence 
the  prevalence  of  quackery  and  medical  dilettantism. 
Doctors  can  only  make  good  their  title  to  be  true  members 
of  their  profession  If  each  Individual  will  look  on  every 
subject  not  merely  as  a  matter  of  knowledge  but  of  as  one 
of  conscience,  accepting  the  strictest  responsibility  for  the 
most  trifling  as  well  as  the  most  Important  Illness,  all 
treated  without  exception  with  the  utmost  care.  Pretence 
in  word  and  much  more  in  deed  should  be  avoided. 
Akeiioi  la,  as  Marcasc  says,  a  work  written  with  the  heart's 
blood  of  the  author,  and  embodies  the  very  spirit  of 
medical  ethics. 

Messrs.  P.  Blakiston's,  Son  and  Co.,  of  Philadelphia 
have  nearly  ready  a  translation  of  OphthcUmis  Surgery  by 
Dr.  Josef  Meller.  It  la  described  as  a  handbook  ol  the 
surgical  operations  on  the  eyeball  and  Its  appendages, 
practised  In  the  clinic  of  Professor  Fuchs  ol  Vienna.  It 
is  edited  by  Dr.  Walter  L.  Pjle,  whose  name  Is  » 
guarantee  of  the  high  literary  merit  ol  the  text. 

We  have  received  the  first  number  of  a  rew  periodical 
the  title  of  which,  Zeitschrift  jiir  Laryngologit,  Rhinologie, 
und  ihre  Grenzbebiete,  describes  Its  scope  and  the  nature  of 
its  contents.  It  is  edited  by  Dr.  Felix  Blumenfeld  of 
Wiesbaden,  who  has  among  his  collaborators  Professor 
Ohlari  of  Vienna,  Professor  von  Noorden  ol  Vienna,  and 
Professor  Luc  of  Paris.  If  the  new  periodical  fulfils  the 
promise  of  Its  first  number.  It  will  be  one  ol  the  most- 
important  journals  devoted  to  the  special  branches  of 
medical  science  with  which  It  deals. 

Professor  Joseph  Jastrow'a  work,  The  Subconscious,  has 
been  translated  into  French  by  M.  E.  PhlUlpl.  M.  Pierre 
Janet  has  contributed  an  Introduction.  The  book  Is 
published  in  Alcan's  Blblioth&que  de  Philosophic  Con- 
temporalne. 

A  new  periodical  entitled  Zeittchrift  fiir  Balneohgie  ha» 
recently  appeared.  It  Is  published  In  Barlin  and  the 
editors  are  Sanitatsrat  GraeflFner  and  Dr.  Kamlner.  It  Is 
to  be  the  organ  of  the  Standing  Committee  for  the  sanitary 
regulation  of  German  watering  plases  and  health  resorts. 

3Ieasrs.  J.  and  A.  Churchill  have  a  second  edition  of 
Eden's  Midwifery  almost  ready.  It  will  contain  about  fifty 
mere  pages,  sixteen  additional  plates,  and  other  new 
illustrations.  The  text  has  been  thoroughly  revised.  The 
same  publishers  will  shortly  issue  a  small  book  on  military 
hygiene,  by  Lieutenant-Colonel  E.  H.  Firth,  R.A.M.C., 
which  is  Intended  to  meet  the  needs  of  army  offieers  who 
have  to  pasa  examinations  in  sanitation  and  hygiene. 
The  text  will  be  Illustrated  by  original  drawings. 


^■ATIOXAL  ASSOCIATION  FOR  THE  FEEBLE- 
MINDED. 
The  annual  meeting  of  this  Association  (the  offices  of 
which  are  at  Denlson  House,  Vauxhall  Bridge  Road)  was 
held  on  May  8th  in  the  Indian  Itoom  attached  to 
Lord  Brassey's  mansion  in  Park  Lane,  and  there  was  a 
crowded  attendance. 

Lady  Frederick  Brudenell-Brtjce,  President  of  the 
Association,  occupied  the  chair,  and  in  her  opening 
remarks  referred  to  the  satisfactory  character  of  the 
report  as  showing  considerable  expansion  of  the  activities 
of  the  society  in  the  way  of  forming  new  centres  In  the 
provinces,  of  helping  to  organize  homes,  and  of  pro- 
moting the  establishment  of  a  comprehensive  colony  for 
the  permanent  care  of  feeble-minded  cases  requiring  It. 
Her  Royal  Highness  Princess  Christian,  Patroness  of 
the  Association,  had  graciously  permitted  her  name  to 
be  attached  to  the  Farm  Colony  Fund.  Contributions 
to  this  now  amounted  to  about  £2,000,  but  to  complete 
the  scheme  some  £8,000  additional  would  be  required.  It 
was  hoped  that  a  practical  beginning  would  soon  be  made 
by  the  transfer  ol  the  youths  trained  at  Upshlrebaty  M 
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a,  suitable  faim,  but  nlUmately  not  only  an  ordinary  farm 
ior  feeble-minded  yoatbs  and  adnlta  bat  a  flower  farm  for 
girls  and  a  residential  school  for  the  young  children  were 
contemplated.  The  association  had  great  need  of  practical 
workers  to  assist  In  carrying  oat  the  varions  schemes,  and 
Its  activities,  extending  as  they  did  to  distant  parts  of  the 
Empire  (for  advice  had  recently  been  asked  from  New 
Zealand),  were  shown  by  the  fact  that  during  the  last  year 
no  less  than  662  cases  had  bjen  under  the  consideration 
of  its  committees. 

Mr.  AsTHONY  Hope  Hawkins  said  that  It  was  for  the 
kind  of  people  who  were  not  so  wrongheaded  as  to  need 
consignment  to  an  asylum,  but  were  yet  subnormal  so  as 
to  be  unfit  lor  the  duties  and  responsibilities  of  ordinary 
life  under  the  conditions  of  present-day  compllca;ed 
civilization,  that  help  was  requlrtd.  It  was  no  good 
sending  such  cases  for  a  lew  months  or  even  jears  to  an 
inatitation,  and  then  returning  them  to  their  old  sur- 
roundings; what  the  majority  needed  was  permanent 
care.  He  thought  the  colony  scheme  was  ideal  in  pro- 
viding for  these  unfortunate  beings  a  scope  for  such 
abilities  as  they  possessed,  and  the  highest  enjoyment  of 
life  of  which  they  were  capable. 

Sir  Cliffobd  Axlbdtt  pointed  out  the  growing  necessity 
for  individual  charitable  effort  to  promote  the  welfare  of 
the  feeble-minded  inasmuch  as  year  by  year  social  pro- 
gress tended  to  set  the  lees  capable  IndivldusU  more  and 
more  on  one  side.  When  acting  aa  a  Lunacy  Com- 
missioner he  had  been  Impressed  with  the  fact  that  out- 
side the  circle  of  certifitd  insane  there  was  a  fringe  of 
persons  so  wanting  in  power  of  self-control  and  self- 
management  as  to  render  them  unfit  for  the  ordinary  life 
of  the  community.  They  stood  in  need  of  protection  for 
they  seemed  unable  to  protect  even  their  own  personality, 
and  in  the  wards  of  workhouses  and  elsewhere  too  often 
were  to  be  seen  feeble-minded  girls  who  had  had 
the  misfortune  to  become  mothers.  What  was  to  be 
done  for  such  incapables  ?  In  some  cases  the  State  might 
with  propriety  intervene ;  in  others — and  there  were 
many  which  might  be  called  borderland  cases — voluntary 
workers  who  possessed  the  neceesaty  sympathy,  wisdom, 
and  .knowledge  might  render  more  effectual  Eervice.  The 
principles  of  eugenics  were  not  aa  yet  sufliclently  precise 
to  render  it  likely  that  any  large  scheme  of  marriage  by 
medical  schedule  would  become  operative  in  our  time. 
Yet  such  problems  might  be  elucidated  by  the  work  of 
this  association  so  as  to  educate  public  opinion,  and  as 
regards  defective  offspring  kindly  methods  would  avail  In 
directing  their  training  where  Government  interference 
with  parental  authority  might  be  resented.  In  his 
opinion  a  Ministry  of  Public  Health  was  much  needed 
to  combine  and  consolidate  the  various  departmental 
authorities  dealing  with  the  sanitary  condition  of  the 
people,  but  there  would  always  be  room  for  individual 
charitable  effort  not  merely  to  relieve  the  evil  effects  of 
the  errors  of  the  past,  but  as  far  as  possible  to  ascertain 
and  combat  the  causes  of  mental  deficiency, 

Mr.  W.  H.  Dickinson,  M,P.,  in  referring  to  the  early 
history  of  the  aasoclation,  testified  to  the  active  progress 
it  had  made  In  recent  years  under  the  guidance  of  the 
energetic  secretary.  Miss  Kirby.  He  stated  that  while  at 
first  he  was  In  favour  of  small  homes  for  the  feeble> 
minded  he  had  come  to  the  conclusion  that  a  comprehen- 
sive industrial  colony  for  both  sexes  had  preponderating 
advantages.  As  one  of  the  Eoyal  Commissioners  he  had 
had  the  opportunity  of  visiting  Institutions  and  colonies 
for  various  grades  of  defectives  in  America,  and  he 
thought  that  this  country  might  learn  practical  lessons 
from  them. 

Dr.  KoBKRT  JoNKS  maintained  that  the  question  of  pre- 
vention should  come  before  the  question  of  care.  In 
London  it  was  found  that  about  one  out  of  every  120 
elementary  school  children  was  so  far  defective  as  to  need 
special  educational  provision.  The  weak-minded  children 
of  to-day  were  the  material  from  which  would  come  the 
future  inmates  of  asylums,  prisons,  penitentiaries,  and 
inebriate  retreats.  If  the  special  needs  of  the  feeble- 
minded of  school  age  were  not  judiciously  ministered  to, 
thej-  would  be  a  burden  for  the  whole  of  their  after-life. 
The  association  was  of  supreme  social  Importsmce,  and  its 
scheme  of  an  Indnatrlal  colony  dtserved  to  be  widely 
known  and  liberally  supported,  as  furnishing  the  means 
of  preventing  the  perpetuation  of  an  evil  which  was  a 
growing  menace  to  civilization  and  national  our  welfare. 


Miss  Adlkr  referred  to  the  work  of  the  after-care 
associations  which  had  grown  up  under  the  auspices  of 
the  aasoclation,  and  pointed  out  their  Indispensable 
utility  in  making  the  best  of  the  results  of  the  training 
received  by  defective  children  in  the  special  schools. 
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At  a  conference  of  members  of  the  Higher  Education 
Committee,  sanitary  and  public  health  bodies,  and  medical 
officers  of  health  for  the  county  of  Cardigan,  recently  held 
at  Lampeter,  it  was  resolved  to  recommend  that  the 
medical  inspection  of  school  children  be  done  by  the 
medical  oflScers  of  health  of  the  different  districts.  It  was 
pointed  out  that  the  cost  of  travelling  a  county  like 
Cardigan  would  be  very  hescvy  for  one  medical  officer. 

Llaxelly. 
At  a  meeting  of  the  Llanelly  Education  Committee  held 
recently,  the  clerk  reported  that  there  were  at  present  on 
the  registers  of  the  elementary  schools  (council  and  non- 
provided)  6,200  children.  In  each  year  about  1,000 
children  were  admitted,  and  all  these  would  have  to  be 
examined,  together  with  those  leaving.  It  was  decided 
that  all  the  infants  should  be  examined  in  the  first  year, 
and  that  three  medical  officers  be  appointed  at  a  salary  of 
£160  per  annum  each,  It  was  decided  that  Dr.  Roderick, 
M.O.H.,  be  one,  and  at  a  subsequent  meeting  Drs.  H,  H. 
Roberts  and  Samuel  Williams,  both  practitioners  resident 
in  the  town,  were  appointed  to  the  other  two  offices. 

Cheltenham. 

At  a  meeting  of  the  Cheltenham  Education  Committee 

held  on  April  27th,  the  following  recommendation  by  the 

School  Management  Subcommittee  was  considered: 

That  a  medical  oiEoer,  who  would  be  debarred  from  private 

practice,  be  appcintedas  assistant  medical  oflSoer  of  health, 

at  a  salary  of  £200,   rising  by  £25  aminally  to  £250,  to 

carry  oat  the  work  of  medical  inspection  as  required  by  the 

new  Act. 

Alderman  Norman,  who  was  in  the  chair,  proposed  that  the 

recommendation  be  adopted.    He  said  the  arguments  in 

favour  of  this  course  could  hardly  be  more  powerful  than 

those  which  had  been  set  forth  by  Dr.  Garrett,  M.O.H.,  In 

his  report  to  the  committee.    Mr.  Gumey  seconded,  and 

the  Vice-Chalrman  (Rev.  Canon  Gardner)  supported  the 

resolution.    A  member  moved  as  an  amendment : 

That  this  committee  disapproves  of  the  appointment  of  a 

whole-time  medical  officer  for  the    Inspection  of   school 

children  under  the  new  Act,  and  prefers  the  appointment 

of  a  lady  medical  practitioner  to  Inspect  the  girls,  and  a 

medical  man  to  Inspect  the  boys,  each  to  receive  £100  per 

annum,  and  be  under  no  restriction  as  to  private  practice. 

He  Intimated  that  there  was  a  Isdy  doctor  in  the  town,  and 

seven  or  eight  medical  men  prepared  to  accept  the  office 

under  these  terms.    Mr.  Steel  seconded  the  amendment. 

After  some    discussion,  a   further    amendment  by  Mr. 

Merrett— that  the  matter  should  be  referred  back  to  the 

subcommittee — was  carried. 

Exeter. 
Mr.  Percy  H.  Stirk  has  been  appointed  School  Medical 
Officer  to  Exeter  City  Council  at  a  commencing  salary  of 
£250,  rising  by  annual  Increments  of  £25  to  £300.  It  is  a 
whole-time  office,  and  there  are  no  outside  fees.  There 
were  fifty-nine  candidates  ;  seven  of  these  appeared  before 
the  Education  Committee,  and  three  were  interviewed  by 
the  Council.  The  new  School  Medical  Officer  will  be 
assisted  by  a  nurse, 

"West  Riding. 
The  West  Riding  Education  Committee  has  adopted 
a  report  of  the  Elementary  Education  Subcommittee, 
which  stated,  In  reference  to  the  medical  Inspection  of 
school  childrf  n,  that  as  a  result  of  the  conference  with 
the  West  Riding  Sanitary  Committee,  the  comnilttee 
recommended  that  the  West  Elding  Education  Com- 
mittee  contribute  a  further  sum  not  exceedhig  £600 
on  account  of  expenditure  falling  upon  the  Health 
Department,  such  sum  to  Include  the  salary  of  the 
assistant  medical  Inspector  to  be  stationed  at  head 
quwters,  but  to  be  exclusive  of  the  ten  medical  in- 
spectors and  their  equipment  for  the  Pnrpoees  of  the 
inspection  of  school  children,  which  would  also  be 
charged  to  the  Education  Committee. 
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LYNN   THOMAS   AND    SKYRME    FUND, 

EtOHTH  LTSr  OF  SUB3CEIPTI0NS. 

Mb.  William  Sheen,  M.P.,  F.R.C.«..  2,  St.  Andrew's 
Crescent,  Cardiff,  Hcco:ajy  Secretaiy  of  this  Fond,  desirES 
to  acknowledge  the  lolJcwIrig  snbEcilpiicns: 

Subscriptions  May  End  to  Hay  Stli. 

Subscriber  0/  Five  Pounds. 
Wallace,  L.  A.  K.,  Londcn. 

Stitscribcrs  of  Three  Pounds  Five  ^luUijigs. 
iGIossop  and  District  Medical  society  Members,  per  oritur  Walker. 

Subscribere  of  Tuo  Founds  Ten  ShUllnffs 
■  Victoria  Central  Hospital  StaiT.  per  D.  Malcolm  Siuith,  Liscard, 
.  t:  Cheshire. 

Subscribers  of  Two  Guineas. 
nill,  Owen  Berkeley,  Lieulecant,  I.MS.,  Eacgaloie,  India. 

SiC scribers  oj  One  Guinea. 

Beaumont  acd Trevor,  London.  tulchisoD,  G.  Wright,  Cliifpirg 

liurton,  Aribur,  rromer.  Norton.  Oxon. 

Carter,  Ernest,  Chelienham.  .^orcs,  G.  Lloyd,  Cambridge 

Cartwright,  Ernest  H ,  Ticehnrst,  Keighley    and    District    Medico- 
Sussex.  Chirurgical  Eocietj,  per  Alfred 

Drew,  Benry  W.,  East  Croydon.  G.  Hcbblethnaite. 

Duka,  Thefdore.  Bouruemouth.  Lton,  G.  A.,  Sidmouth. 

Dunn,  w.  E.  Nickolls,  London.  Maguire,  Ernest  C,  Brighton. 

England,  Geo.  Fuller,  Winchester.  Newby.  Gervase  n  ,  East  Croydon. 

Flltcroft.  Thomas  Evans,  Bolton.  Scott,  W.  G.,  >;e\vton  Abbott. 

Gardner,     William     T.,    Bourne-  ■'equeira,  J.  H.,  London, 

mouth.  ^kevington.  J.  O.,  Windsor. 

■nigff';,  Thomas  Fred  ,  Dudley.  Smith,  R.  Percy,  London. 
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MEDICAL  NEWS. 

The  first  Spanish  Congresa  on  Tuberculisia  will  be  held 
at  Zaragoza  this  year  from  October  2nd  to  6th. 

The  atnount  subscribed  for  the  Ahfrdeen  and  North  of 
Scotland  Technical  College  is  now  £115,520  lis. 

The  Congress  of  the  <Ternjan  Ophthalmological  Society 
will  te  held  this  year  at  Heidelberg  on  August  5th  and  two 
following  days. 

The  annual  general  meeting  of  the  Tnited  Service 
Medical  Society  will  be  held  at  the  Rojal  Army  Medical 
College,  Millbank,  on  Jane  18th,  at  3  p.m. 

Dk.  H.  E.  Silvester,  of  I^ondon,  whose  name  is  associ- 
ated with  a  well-known  method  of  resuscitation  of  the 
apparently  drowned,  left  estate  valued  at  £25,412. 

SiGNOR  Co<  ,  o  <  )RTr,  Itilian  Minister  of  Agriculture,  has 
drafted  a  bill  for  the  amendment  of  the  laws  as  to  friendly 
societies  in  Italy  and  for  the  promotion  of  assurance  against 
sickness. 

The  annual  dinner  in  London  of  the  officers  of  the  Indian 
Medical  Service  will  be  held  on  Thursday,  June  18tb,  at 
the  Gaiety  Restaurant,  Str.ind  ;  the  guest  of  the  evening 
will  be  Viscoun-.  Morley  of  Blackburn,  O.M.,  Secretary  of 
State  for  India. 

We  regret  to  learn  from  a  Router's  telegram  that 
Drs.  Raikes  and  Wray,  (iavernment  medical  officers, 
Singapore,  have  died  of  plague  contracted  while  perform- 
ing a  post-mortem  examination  on  a  patient  who  had  died 
while  in  quarantine. 

To  avoid  misconcPDtion,  the  Committee  of  the  Kensing- 
ton Dispensary  and  Children's  Hospital,  49,  Church  Street, 
Kensington,  wish  it  to  be  known  that  that  institution  has 
no  connexion  with  the  Kensington  iieneral  Hospital, 
Richmond  Road,  Earl'a  Court. 

The  King  has  been  pleased  to  approve  of  the  retention 
ol  the  title  of  "  Honourable  "  by  Sir  William  BIsf  et  Berry, 


M  D.,  Oil  his  retireaerit  from  the  office  of  Speaker  of  the 
Houte  Of  Af.^embly  of  the  Colony  of  the  Cape  of  Good 
Hope,  which  he  has  held  fcr  a  period  of  more  than  three 
years. 

The  King  has  been  pleased  to  give  to  A.  Granville,  Esq., 
MR.C.S.,  L.R.C.P.,  licence  and  authority  to  accept  and 
weRr  the  insignia  of  the  Fourth  Class  of  the  Imperial 
Ottoman  Order,  which  have  teen  conferred  upon  htm  by 
the  Khedive  of  Egypt  In  recognition  of  valuable  services 
rendered  by  him. 

The  will  of  the  late  Mr.  Thomas  Webb,  of  South 
Kensington  and  Tnntridge  Wells,  directs  the  payment 
of  £500  to  the  General  Hospital,  Tunbridge  Wells,  and 
of  a  similar  amount  to  Cardiff  Infirmary.  Sums  of  £5,000 
each  are  bequeathed  to  University  College,  London,  and 
the  University  College  of  South  Wales  and  Monmouthshire 
fcr  the  promotion  ol  physical  research. 

The  opening  lecture  of  the  summer  I'ost- Graduate 
Course  of  the  Mount  Vernon  Hofpital  will  be  given  by 
Sir  William  Allchin.  M.D.,  E  R.C  P., -in  the  lecture  room 
at  the  outpatient  department  of  the  hospital,  7,  Eitzroy 
Square,  W.,  on  Thursday,  :\Iay  21st,  at  5  p.m.  The  subject 
of  the  lecture,  to  which  qualified  medical  practitioners 
are  Invited,  will  be  some  inter-relations  of  thoracic  and 
abdominal  disease. 

We  learn  frcm  the  American  journal  Science  that  the 
Royal  College  of  Surgeons  of  England  has  presented  to  the 
Harvard  Medical  School,  through  Dr.  Walter  G.  Chase, 
about  seventy  engravings  and  mezzotints  of  celebrated 
medical  men.  These,  together  with  loan  collections  of  Dr. 
Chase  and  Dr.  E.  B.  Young,  numbering  about  600,  have 
been  arranged  for  exhibition  in  the  Warren  Anatomical 
Museum  of  Harvard  Medical  School. 

The  exhibition  at  Kirl's  Court  this  year  offers  serious 
attractions  to  those  interested  in  puerieulture,  infant  prc- 
ttction,  and  elementary  and  secondary  education  of  all 
forms.  The  central  feature  of  the  exhibition  is  a  display 
of  the  productions  and  manufactures  of  the  Kingdom  of 
Hungary  and  included  in  this  is  a  section  devoted  to  the 
subjects  named  and  this  will  well  repay  a  visit.  An  ar!- 
mirably  compiled  pamphlet  can  be  obtained  gratis  giving 
a  succinct  account  of  the  whole  subject,  or  rather  aggrega- 
tion of  subjects.  It  is  worth  perusal  quite  apart  from  the 
display,  to  which  it  forms  a  handbcok. 

The  Royal  Dental  Hospital  in  Leicester  Square,  the  first 
to  be  established  in  England  and  the  parent  in  this  country 
of  dentistry  as  a  scientific  art,  has  now  completed  fifty 
years  of  work,  and  witches  to  celebrate  its  jubilee  by 
exticsuishine  the  heavy  debt  still  outstanding  on  its 
buildings.  This  amounts  to  over  £47,000,  and  the  sum 
which  has  to  be  paid  by  way  of  interest  and  sinking  fund 
seriously  cripples  the  working  possibilities  of  the  institu- 
tion. This  is  a  great  pity,  as  the  administration  of  the 
undertaking  is  excellent,  the  treatment  it  affords  to  the 
poor  of  the  moit  admirable  kind,  and  the  educative 
influence  alike  of  the  hospital  and  its  school  of  national 
utility.  It  is  to  be  hoped,  therefore,  that  the  public  will 
contribute  freely  towards  the  object  in  view. 

The  Department  of  Health  of  the  city  of  Chicago  is 
analysing  the  well  water  of  all  the  farms  supplying  milk 
to  the  city,  More  than  twenty  wells  have  already  been 
condemned  and  notice  served  on  the  farmers  that  new 
wells  must  be  dug,  or  their  milk  will  be  excluded  from  the 
city.  A  system  has  also  been  instituted  requiring  every 
dairy  farmer  to  send  to  the  department  on  the  Ist  and  the 
15th  day  of  each  month  a  written  report  stating  the 
presence  or  absence  of  cDntagious  disease  in  the  families 
of  dairymen  orother  attendants  employed  on  his  premises. 
If  the  notices  are  not  received  in  due  time,  the  supply  of 
milk  from  the  dairies  will  be  regarded  as  suspicious,  and 
excluded  from  Chicago  until  investigation  has  been  made. 

We  regret  to  learn  that  an  alarming  fire  broke  out  in  the 
Wellcome  Rest aithLaboratories,  GordonMemorial  College, 
Khartoum,  en  May  11th,  and  that,  before  it  was  got  under 
control,  considerable  damage  was  done. 

I.NTERNATK  i.S  AL    ElRiT    All)    CONORESS  —Mr.     S.    Osbom, 

F.R.C.S  ,  Mitfonette.  Datchelt,  near  AVindsor,  honorary 
secretaiy  for  Great  Britain  of  the  congress  on  first  aid  to 
be  held  at  Frankfurt-on-Maine  from  June  9th  to  13th,  has 
compiled  a  list  of  routes  and  fares  to  Erankfurt,  and  also  a 
list  of  hotels  with  their  charges. 

Ambulanie  Doris —Count  Benekendorf,  the  Russian 
Ambassador,  through  General  Germaloff,  Military  Attache, 
by  special  order  of  the  Empress  Marie  Feodrovna,  Presi- 
dent of  the  Imperial  Russian  Red  CroES  Society,  has 
presented  Major  Richardson  with  the  war  medal  of  the 
Society,  together  with  a  letter  conveying  the  heartfelt 
thanks  of  the  Society  for  the  services  of  his  ambulance 
dogs  in  Manchuria  during  the  Russo-Japanese  war. 
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ADMISSION     OF    W03IEN    TO     TllK     LONDON 
COLLEGES. 

The    qnestion    cf    the    admission   of    women    to    the 
examinations  of  the  Fioyal  Colleges  of  Physicians  of 
London  and  the  Eojal  College  of  Surgeons  of  England 
has  been  before  these  bodies  for  a  cjnsiderable  time. 
A    petition    was    presented    by    the    London    School 
of    Medicine    for    Women   in   1895,    and    although    it 
was    rejected    by    the    College    of    Physicians    by    a 
narrow    majority,    the     Council    of    the    College    of 
Surgaons    was    in    favour    of    admitting    women    to 
its    esaminations.      The    history    of   the    mcvement, 
which  may  bo  gilhered  from  the  report  of  the  debate 
published  in  the  Beitish  Medical  Jouexal  of  Novem- 
ber 2Dd,   1895,    p.  1121,  affords    an    interesting    illus- 
tration   of    the    progress    cf    ideas    which     even    the 
most    conservative    institutions    find    it     impossible 
to    resist.     At   the    College    of   Phyaicians    the   late 
Dr.  Charles  West,  who  opposed  the  granting  of   the 
petition,  etaiied  that  the  question  had  been   debated 
eighteen  years  before,  when  a  similar  petition  had  been 
rejected  by  68  votes  tj  18.    Dr.  Payne  pointed  cut  that 
Dr.  West  and  those  who  thought  with  him  had  used 
precisely  the    same  arguments    in  opposition  to  the 
admission  of  women  that  were  used  in  the  previous 
discussion.     Although    Sir  Kichard  Qaain    "objected 
•'very    strongly'    to    the    surplus    of    women    being 
"shoved"  into  the  College,  and  expressed  the  perhaps 
not  altogether  disinterested  view  that  the  pulpit  and 
the  bar  were  more  fitted  for  their  intellect  than  medi- 
cine, while  Sir  William  Jenner  declared  that  women 
were   "  phyEJcally,   mentally,  and  morally  unfitted  for 
'■  the   practice  of  medicine,"  Dr.  AVasl's  motion    was 
carried  only  by  59  votes  against  50.    This  showed  a 
notable    change    of    feelirg    among   the    Fellows    of 
the    College.    The    attitude    of    those    who    opposed 
the     motion     on     the     subject     may     be     gathered 
from     the     following     passage     in    a    letter     which 
was    circulated    among    the    Fellows    shortly    before 
the   meeting:    "To  the  argument  that  the  admission 
"of  women  to  the  College  is  '  inevitable '  we  desire  to 
'•  offer  the  fullest  resistance;  believing  that  the  principle 
"  is  wrong,   we  refuse  to  submit  to  considerations  of 
"  expediency,  and  regard  it  as  a  duty  which  we  owe  to 
"  the  College,  to  the  profession,  and  to  the  public  at 
"  large,  to  prevent,  to  the  utmost  of  our  al>ility,  the 
."pLOyal  College  of  Pl'.ysicians  being  made  a  portal  to 
!"  the  obtaining  that  which  our  reason  and  judgement 
"  condemn."    There   the  matter  remained  until  lately, 
when  the  Council  of  the  College  of  Surgeons  sponta- 
neously took  into  consideration  the  question  of  admit- 
ting women  to  its  examinations.    Upon  this  hint  the 
champions  of  the  women  spoke  again.    Petitions  were 
addressed  to  the  colleges  showing  the  progress  that  had 
been  made   since  1895.    It  was  pointed  out  that  the 
entry  of  women  into  the  medical  profession  had  steadily 
increased,  and  that  the   number  now  on  the  Medical 
Regisler   was  over    750,  and  of   these  more  than  400 
had  been  students   of    the   London  School.      In   1895 
the  corresponding  numbers  were  200  and  150  respec- 
tively.    The  number  of  students  at  presen'i  attending 


the  school;  was,  it  was  stated,  169.  N'f  the  stadetttj 
qualified  from  this  school  204  had  taken  the  I\r,B.  degree 
of  the  University  of  London,  112  the  B.S.  degree,  48  the 
M.l>.  degree,  and  5  the  M  S.  degree.  The  gold  medal  in 
every  subject  of  the  Jotermediate  and  Final  M.l!.,  B.S. 
Examinations  of  the  University  of  London  had  been 
obtained  by  students  of  the  school — in  some  subjects 
more  than  once.  Tt  was  added  that  the  school  had 
been  wholly  rebuilt  at  a  cost  of  f30.000,  and  its 
laboratories  were  fully  equipped  to  meet  the  re- 
quirements of  tho  University  of  London,  of  which  it 
was  an  affiliated  seliool,  while  the  clinical  opportunities 
afforded  to  students  at  the  Royal  Free  Hospital  had  been 
largely  increased.  The  petition  went  on  to  say  that 
there  was  a  considerable  number  of  women  on  the  staffs 
of  various  hospitals  throughout  the  country,  and  many 
held  resident  posts  in  such  hospitals.  They  also  held 
appointments  in  the  Post  Office,  in  Poor-law  Infirmaries 
and  Asylums,  under  the  Central  Midwives  Board,  and 
under  the  Education  Department  of  the  London  and 
of  provincial  County  Councils.  In  London  there  was  a 
general  hospital  for  women  of  60  beds,  officered  entirely 
by  medical  women,  and  there  were  similar  hospitals  in 
other  towns.  In  India  women  held  medical  appoint- 
ments in  hospitals  under  the  Government  and  under 
the  Pvulers  of  Native  States ;  in  the  hospitals  of  the 
Countess  of  Dufferin's  Association  for  Supplying 
Female  Aid  to  the  Women  of  India;  and  in  those 
beloDgiog  to  all  the  missionary  societies,  not  only  in 
India,  but  also  in  China,  in  Persia,  and  in  Africa. 
In  Egypt  medical  women  held  appointments  in 
the  Government  School  at  Cairo  and  under  the 
Sanitary,  :\Iaritime  and  Quarantine  Council.  Among 
those  supporting  the  petition  are  many  of  the  most 
distinguished  names  in  the  medical  profession  cf 
London.  We  need  only  nention  Sir  Thomas  Smith, 
Sir  Samuel  Wilks,  Sir  W.  K.  Gowers,  Sir  Victor  Horsley, 
Dr.  Rose  Bradford,  Dr.  Goodhart,  Professor  Halliburton, 
Dr.  Hughlings  Jackson,  Sir  Malcolm  Morris,  Dr.  Mott, 
Dr.  PyeSmith,  Dr.  G.  H.  Sivage,  Professor  Sohiiler,  and 
Professor  Starling.  The  petitions  have  not  been  without 
effect. 

At  the  annual  meeting  of  the  Fellows  and 
Members  of  the  Royal  College  of  Surgeons  held  on 
November  22nd,  1907,  the  President,  Mr.  Henry  Morris, 
said  that,  having  cleared  up  the  legal  points  relating 
to  the  matter,  the  Council  passed  a  resolution  in  favour 
of  tho  admission  of  women  ;  but,  as  a  matter  of  con- 
stitutional necessity  and  in  fulfilment  of  the  conditions 
under  which  the  joint  board  was  brought  into  existence, 
the  adoption  of  the  principle  must  depend  on  the  attitude 
of  the  Royal  College  of  Physicians,  to  which  the  ques- 
tion had  been  referred.  This,  he  wai  careful  to  explain, 
was  done  not  in  any  way  with  a  view  of  getting  out  of 
a  difficulty,  or  gaining  moral  support  for  the  admission 
of  women ;  it  was  because  it  was  most  desirable  that 
every  step  should  be  taken  in  a  proper  and  amicable 
manner  between  the  two  Colleges.  The  position  of  the 
Colleges  at  that  time  was  therefore  that  of  the  British 
general  and  admiral  who  commanded  in  the  ill-fated 
Waleheren  expedition : 

Great  Cbatham,  with  his  sabre  drawn, 
Stood  waiting  for  Sir  lUohard  Straoban  ; 
Sir  TL'-obard,  longing  to  be  at  'em. 
Stood  waiting  for  the  Earl  of  Chatham. 
It    was    the    College    of    Physicians    that    led   the 
way.     The  Fellows  at  the  Comitia    held   on   Decem- 
ber 12th.   1907,   passed    resolutions    in    favour  of  the 
admission  of  women.    The  President  of  the  College  of 
Surgeons  had  already  intimated  that  it  the  vote  of  the 
College  of  Physicians  was  in  favour  of  the  admission  of 
women  a  vote  of  the  Fellows  and    Members  of  tue 
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College  of  Surgeons  -would  be  taken,  and  on  the  result 
of  that  vote  the  final  decision  of  the  Council  would,  he 
said,  very  largely  depend.  Accordingly  a  referendum 
was  issued  asking  for  a  categorical  answer  to  the 
questions :  A.  In  your  opinion  is  it  desirable  that 
women  should  be  admitted  by  examination  as  Members 
of  the  College  ?  B-  In  your  opinion  is  it  desirable  that 
women,  after  admission  to  the  Membership,  should  be 
admitted  by  examination  as  Fellows  of  the  College  i  It 
was  pointed  out  in  an  accompanying  postcard  that  if 
the  diplomas  of  the  College  were  granted  to  women, 
the  Council,  having  taken  legal  opinion,  was  advised 
that,  while  under  the  Medical  Act  ((Jualifications)  of 
1876  women  could  be  admitted  as  Members  or  Fellows, 
no  woman  so  admitted  would  thereby  be  entitled  to 
take  any  part  in  the  government,  management,  or 
proceedings  of  the  College.  As  to  this,  it  need  only  be 
said  that  in  this  respect  women  Members  would  be 
little,  if  at  all,  worse  off  than  are  men  under  the  present 
dispensation. 

We  have  thought  it  worth  while  to  give  this  brief 
history  of  the  movement  in  order  that  those  holding 
the  diplomas  of  the  London  Colleges  should  know  the 
present  position  of  the  question.  We  do  not  wish  to 
discuss  contentious  matter  which  has  been  imported 
into  the  question  and  with  which  readers  of  the 
Journal  are  conversant.  But  it  may  be  well  to  point 
out  that  unless  the  answers  to  the  questions  of  the 
referendum  are  confined  strictly  to  "  Yes"  or  "No  "  the 
votes  might  be  held  as  invalid. 

We  think  the  time  has  come  for  the  removal  of  the 
barriers  which  have  prevented  women  from  acquiring 
the  diplomas  of  the  London  Colleges.  It  is  a  real 
grievance  that  students  of  the  London  School  of  Medi- 
cine for  Women  should  have  to  go  to  Edinburgh  or 
Dublin  for  a  College  diploma.  There  is,  of  course,  the 
University  of  London,  and  some  women  have  done  well 
there.  But  if  we  may  apply  the  Latin  proverb,  iVon 
cuivis  honiini  contingit  adire  Corinthum,  in  a  new 
sense,  and  the  medical  degrees  of  the  London  Univer- 
sity are  for  the  few.  At  present  the  London  Colleges— 
if  we  except  Oxford  and  Cambridge,  which  by  tradition 
and  constitution  may  be  expected  to  stand  upon  the 
antique  ways  until  they  are  driven  ofi  them  by  the 
rising  tide  of  newer  thought  are  in  a  position  of 
"  splendid  isolation  "  in  their  refusal  to  admit  women. 
We  hope  the  votes  of  the  Members  will  show  that  men 
are  not  animated  by  any  spirit  of  narrow  and  selfish 
exclnsiveness.  We  may  recall  to  them  the  example 
shown  by  the  British  Medical  Association,  which  in 
1892,  on  the  proposal  of  the  late  Dr.  Galton,  passed  a 
resolution  admitting  women  to  membership  in  a 
meeting  of  about  three  hundred  members  with  only 
ten  dissentients. 


BEVERAGES  AND   FATIGUE. 

De.  W.  H.  E.  Eivebs,  Lecturer  on  Experimental 
Psychology  at  Cambridge,  is  an  accomplished  student  of 
that  branch  of  psychology  which  deals  with  the 
difierences  in  the  mental  constitution  of  different 
people,  and  with  those  characters  which  distinguish 
the  members  of  different  races.  The  physician  is  in- 
terested in  this  subject  owing  to  its  bearing  on  those 
differences  of  temperament  or  constitution  which 
influence  the  incidence  of  disease  and  the  reaction  to 
therapeutic  measures.  It  is  a  matter  of  general  experi- 
ence that  different  persons  are  susceptible  in  very 
different  degrees  to  the  influence  of  drugs,  and  Dr. 
Rivers  has  pointed  out  in  his  Croonian  lectures  on  the 
influence  of  alcohol  and  other  drugs  on  fatigue,  which 


have  just  been  published  in  a  volume,'  that  it  is  very 
necessary  to  be  careful  in  ascribing  differences  of 
effect  on  bodily  functions  to  definite  variations  of  phy- 
siological constitution.  "  There  can  be  little  doubt," 
he  says,  "  that  many  of  the  differences  which  have  been 
"  found  by  previous  workers  are  due  to  variations  in  the 
"  part  played  by  psychical  factors  which  have  been 
"  allowed  to  complicate  most  work  on  this  subject." 

Dr.  Eivers  deserves  the  blue  ribbon  of  science  for  his 
personal  sacrifice  in  giving  up  alcohol,  tea,  coffee,  in 
fact  all  stimulants,  for  a  year,  in  order  to  fit  himself  for 
the  exact  observations  he  set  out  to  make  on  himself. 
He  found  that  his  best  experiments  were  made  during 
quiet  holidays  in  the  country  away  from  all  the 
excitements  and  distractions  of  the  university  term. 

The  subject  with  which  he  deals  particularly  in  these 
lectures  is  the  immediate  action  of  the  drugs  on  the 
physiological  mechanism  as  a  whole.  He  hardly 
touches  on  the  question  of  the  effect  the  drugs  produce 
if  taken  over  prolonged  periods,  and  so  far  his  work  has 
not  enabled  him  to  realize  one  of  his  ultimate  aims,  the 
analysis  of  the  fatigue  process  itself.  He  had  hoped  to 
find  a  drug  which  could  be  shown  to  be  without  action 
on  the  isolated  peripheral  mechanism,  the  nerve 
muscle  preparation,  but  which  influenced  the  work 
records  of  man,  for  this  would  have  afforded  an 
instrument  for  the  detection  of  the  part  taken  in  fatigue 
by  central  factors.  Such  a  drug  is  not  to  be  found  in 
either  alcohol  or  caffeine,  but  preliminary  trials  seem 
to  show  that  strychnine  may  prove  to  possess  the 
desired  properties. 

Soon  after  beginning  his  investigation  Dr.  Eivers 
became  aware  of  the  unsatisfactory  nature  of  previous 
researches  on  the  capacity  for  muscular  work  in  man, 
and  much  of  his  work  has  been  occupied  in  perfecting 
exact  methods  and  eliminating  disturbing  factors.  The 
method  he  used  was  to  take  six  series  of  ergographs 
a  day,  at  intervals  of  one  hour,  the  subject  not  being 
allowed  to  see  either  the  weight  lifted  or  the  tracing 
produced.  To  eliminate  physical  factors  the  subject 
took  control  mixtures,  so  that  he  did  not  know  the 
days  when  he  took  the  drug.  This  last  precaution 
is  obviously  most  important,  but  does  not  seem  to  have 
been  taken  by  any  previous  worker.  Professor  Dixon 
compounded  a  mixture  of  gentian  and  citric  acid  to 
which  caffeine  couldbeadded  without  altering  the  taste, 
whilst  a  mixture  of  capsicum,  cardamom,  and  a  small 
amount  of  chloroform,  was  used  to  simulate  a  similar 
mixture  containing  alcohol,  or  capsicum  and  cardamom 
were  used  to  conceal  from  the  subject  the  fact  whether 
a  small  or  a  large  dose  of  alcohol  was  taken.  Dr.  Eivers 
constructed  an  ergograph  which  prevented  extraneous 
muscles  coming  into  play,  former  researches  with 
Moseo's  ergograph  having  been  shown  to  be  untrust- 
worthy in  this  respect.  To  study  the  fatigue  of  atten- 
tion, McDougall's  method  was  used.  This  consists  in 
hitting  a  succession  of  dots  printed  on  a  3Iorse  tape 
made  to  pass  before  a  slit,  the  rate  of  movement  being 
just  the  maximal  rate  for  the  subject.  The  mental 
effect  was  also  tested  by  prolonged  multiplications, 
and  by  typewriting,  the  number  of  corrected  and 
uncorrected  errors  in  the  latter  being  taken  as  an 
indication  of  mental  fatigue. 

Dr,  Eivers  observed  in  himself  that  symptoms  of 
neurasthenia  at  first  followed  the  giving  up  of  tea  and 
coffee,  and  that  his  sleep  was  upset  by  caffeine.  On  a 
fellow  worker  caffeine  had  no  such  disturbing  influence, 
and  the  action  of  the  drug  on  the  work  curve  showed 

1  The  Ivfluence  of  Alcohol  and  other  Drugs  on  Fatigue.  By  W.  H.  R. 
Rivers,  M.D  ,  F,R.C.P.  The  Croonian  Leciures  delivered  at  the  Royal 
College  of  Physicians  in  1906,  London :  E.  Arnold.  1908.  (Royal 
£vo,  pj).  144.    63,) 


Mat  i6,  190S.] 


AN    ANTIVIVISECTION    DEMONSTRATION. 


tTH»  Bmtrmi 
MiDICAL    JOCKJTAI 


1 193 


variations  both  qnantitative  and  qualitative,  pointing 
clearly  to  individual  physiological  differences.  "Caffeine 
"  increases  the  capacity  for  both  muscular  and  mental 
"  work,  this  stimulating  action  persisting  for  a  con- 
''  siderable  time  after  the  substance  has  been  taken 
"  vcithout  there  being  any  evidence,  with  moderate  doses, 
"  of  reaction ;  .  .  .  taken  in  excess,  the  stimulating 
"  action  may  be  so  transitory,  that  it  (caffeine)  may 
"  legitimately  be  spoken  of  as  an  accelerator  of  fatigue  ; 
"...  experiment  suggests  strongly  that  caffeine  is  a 
"  dangerous  remedy  as  a  stimulant  in  cases  cf  prolonged 
"  fatigue,  or  of  that  enhanced  tendency  to  fatigue  which 
"  is  the  characteristic  feature  of  neurasthenia.' 

As  to  alcohol  Dr.  Rivers  says  with  regard  to  muscular 
work,  "  there  is  definite  evidence  that  small  doses, 
"  varying  from  5  to  20  c.cm.  of  absolute  alcohol,  have 
"  no  effect  on  the  amount  or  nature  of  the  work  per- 
"  formed  with  the  ergograph,  either  immediately  or 
"  within  several  hours  of  their  administration,  the 
"  results  previously  obtained  by  other  workers  being 
"  almost  certainly  due  to  defects  of  experimental 
"  method,"  one  of  the  chief  being  that  the  per- 
son tested  knew  whether  he  had  or  had  not 
taken  alcohol.  With  a  larger  dose  of  40  c.cm. 
the  evidence  was  uncertain  and  inconstant.  With 
doses  larger  than  AO  c.cm.  Hellsten's  experiments 
showed  a  decided  falling  off  in  the  amount  of  work 
when  a  dose  of  80  grams  was  taken.  In  the  case  of 
mental  work  the  available  evidence  points  to  a  decrease 
in  the  amount,  but  in  some  instances  it  was  not  possible 
to  detect  any  effect  at  all ;  there  would,  indeed,  appear 
to  be  very  great  individual  differences,  if  we  are  to 
accept  the  observation  that  even  the  large  dose  of 
100  c.cm.  (3i  fluid  oz.),  equivalent  to  about  6  fluid  oz.  of 
whisky,  failed  to  shew  any  effect  in  some  persons.  It 
mast,  of  course,  be  remembered  that  any  pleasurable 
emotion  excited  by  the  ingestion  of  alcohol  was 
excluded  by  Dr.  Eivers's  method  of  disguising  the 
alcohol,  and  that  emotion  and  excitement  undoubtedly 
affect  the  work  records.  The  ergograph  s  taken 
after  the  fatigue  and  excitement  of  giving  a  scientific 
address,  or  after  a  public  dinner,  showed  more, 
not  less,  sustained  effort,  which  again  is  a  rather 
surprising  result.  The  effect  of  taking  alcohol 
on  prolonged  fsrtigue,  as,  for  instance,  during 
a  campaign,  is  the  part  of  the  problem  which 
mo3t  requires  answer,  but  what  this  is  can  with  diffi- 
culty be  elucidated  by  the  exact  methods  of  laboratory 
inquiry,  the  varying  factors  of  daily  life  being  unavoid- 
able. In  the  case  of  a  co-worker,  Mr.  Webber,  the 
taking  of  40  c.cm.  of  absolute  alcohol  was  followed  by 
sweating,  flushing,  and  irritation  of  the  skin,  some 
salivation,  symptoms  of  giddiness,  lassitude,  and  dis- 
inclination to  use  either  body  or  mind.  The  "usual 
time  allowed  for  the  adjustment  of  instruments  between 
successive  readings  seemed  too  short ;  several  small 
accidents  occurred,  and  the  drawing  of  lines  in  the  note- 
book was  often  cireless.  A  fellow-worker  noticed 
distinctly  the  irritability  of  Mr.  AVebber  on  the  40  c.cm. 
days.  With  smaller  doses  of  10  to  20  c.cm.  (about  J  to 
6  fluid  drachms)  absolute  alcohol,  none  of  these 
symptoms  occurred. 

Tobacco  proved  to  have  a  most  unfavourable  effect  on 
muscular  work,  and  a  distinguished  physiologist 
informs  us  that  he  can  confirm  this  from  his  own 
experience ;  he  found  that  the  giving  up  of  smoking 
had  a  most  evident  effect  on  his  energy  and  power  for 
work.  Dr.  Kivers  is  to  be  congratulated  on  the  exact 
scientific  spirit  in  which  he  has  carried  out  these 
researches,  and  we  hope  to  see  them  carried  a  step 
farther. 


AN  ANTIVIVISECTION  DEMONSTRATION. 
We  are  not  exactly  aware,  as  ^fr.  Micawber  said  of  the 
"  gowan,"  what  the  body  which  calls  itself  "  Miss  Lind-af- 
Hageby's  Antivivisection  Council"  may  be,  unless  it  be  an 
additional  illustration  of  the  fissi  [larous  tendency  of  anti- 
vivisectionism.  ANhatever  it  may  be,  a  "  demonstration 
"  against  vivisection  "  was  held  under  its  auspices  at  the 
Caxton  Hall  on  May  12th.  Sir  George  Xekewich,  M.P., 
Honorary  Secretary  of  the  Parliamentary  Association  for 
the  Abolition  of  Vivisection,  was  in  the  chair.  An  "  anti- 
"  vivisection  declaration  "signed  by  Miss  Lind-af-Hageby 
was  submitted.  ]t  stated  among  other  things  that 
"  they  " — that  is,  doubtless,  the  council  aforesaid — 
"  oppose  the  practice  of  vivisection  because  it  is 
"inseparable  from  cruelty  to  animals";  that  they 
"  repudiate  the  vivisectors  assertion  that  animals  are 
"  incapable  of  feeling  pain  or  suffering  distress  "  (what 
vivisector  ever  said  this  ?) ;  that  they  "  decline  to  accept 
"  the  vivisector's  tenet  that  cruelty  is  justifiable  provided 
"  it  be  useful  " ;  that  they  "  proclaim  the  ultimate  unity 
"  of  the  greatest  usefulness  with  the  highest  morality, 
'•  and  are  confident  that  a  practice  which  is  spiritually 
"  repulsive  and  morally  deteriorating  cannot  be  scien- 
"  tifically  necessary  " ;  that  they  desire  completely  to 
disassociate  themselves  from  scientific  research  and 
medical  theories  tainted  wiih  cruelty  and  from 
participation  in  the  use  of  the  alleged  "  benefits  '  of 
vivisection.  They  conclude  that  the  "  formation  of  the 
"  '  liesearch  Defence  Society '  icd  the  promulgation 
"  of  its  guiding  principle— as  laid  down  in  the  letter  to 
"  the  press  by  the  President,  that '  the  small  amount  of 
"  '  pain  or  discomfort  inflicted  is  insignificant  compared 
"  '  with  the  great  gain  to  knowledge  and  the  direct 
"  '  advantage  to  humanity,'  cannot  stay  or  undermine 
"  the  Antivivisection  Movement."  On  this  we  may 
remark  that  the  antivivisection  movement  scarcely 
needs  further  staying  or  underminiug  than  it  has 
received  in  the  evidence  given  by  its  supporters  before 
the  Royal  Commission,  if  only  the  public  could  be  got  to 
read  it.  Sir  George  Kekewich  said  that  he  had  not 
the  smallest  doubt  that  the  report  of  that  Commis- 
sion would  be  against  them.  His  conviction  is  pro- 
bably well  founded,  for  he  must  hat^e  felt  that  his 
own  examination  was  enough  to  damage  any  cause  in 
defence  of  which  he  appeared.  We  need  not  rehearse 
the  details  of  the  meeting.  The  antivivisectionists 
have  left  themselves  nothing  to  say  in  the  way 
or  argument,  and  are  reduced  to  shrieking.  When 
Miss  Lind-a£-Hageby  says  she  and  her  council 
"  believe  deliberate  cruelty  to  animals  to  be  an 
'•evil,"  we  can  only  say  with  Mrs.  Gamp,  ''Who 
"  deniges  of  it,  Betsy  ?  "  When  they  "  proclaim  the 
'■  ultimate  unity  of  the  greatest  usefulness  with  the 
'■  highest  morality,"  we  ask — without  any  hope  of  an 
answer— Why  should  the  good  of  man  be  separated 
from  the  highest  morality,  or  iie  made  subordinate 
to  the  comfort  of  a  guinea-pig  r-  These  good  people 
seem  never  to  realize  that  they  owe  a  duty  to 
their  suffering  fellow  creatures.  Dr.  Snow,  who  not 
long  ago  confided  to  the  Royal  Commission  that  he 
had  never  read  the  Act,  did  not  shed  much  light  on 
the  complex  questions,  which  he  said  were  obscured 
by  a  mass  of  vivisection  fallacies.  He  evidently 
bored  his  audience,  and  we  can  only  wonder  at  the 
presence  on  such  a  platform  of  one  who,  a  few 
months  ago,  expressed  hia  belief  that  experiments 
on  animals  might  sometimes  be  necessary.  We  con- 
gratulate Mr.  Stephen  Paget  on  a  telling  speech  made 
before  people  who  showed  too  clearly  that  they  had  no 
wish  to  hear  the  truth.  Mr.  Cunningham  Graham  made 
what  we  can  only  characterize  as  a  disgraceful  appeal 
to  the  passions  of  the  mob.  A  large  part  of  it  was 
political,  and  was  simply  a  personal  attack  on  Lord 
Cromer ;  but  he  said  (we  take  the  report  of  the  words  from 
.  the  Standard) :  "  There  are  many  operations  conducted  in 
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"  the  hospitals  tc-day,  useless,  cruel,  and  only  able  to  be 
"  conducted  for  precisely  the  same  reasons  that  they 
"  were  conducted  on  animals  -namely,  that  those 
"who  undergo  tbem  are  poor  and  helpless."  Mr. 
Canningham  Graham  is  a  sort  of  understudy  to 
Mr.  Bernard  Shaw.  Both  play  to  the  gallery,  and, 
like  Gratiano,  "speak  an  ic Unite  deal  of  nothing  ' — 
that  is  to  say,  of  themselves.  But  Mr.  Cunningham 
Graham's  charge  is  too  serious  to  be  made  in  a  mounte- 
bank spirit,  and  we  ask  him  to  give  some  proof  of  his 
statements.  Has  he  ever,  we  wonder,  been  inside  a 
hospital  'i  That  is  the  last  place  in  which  your  anti- 
vivisectionist  is  likely  to  be  found.  His  charity  is 
generally  reserved  for  cats  and  doge,  and  besides  he 
probably  wculd  not  like  to  have  his  vain  imaginings 
dispelled. 

THE  ROYAL  SOCIETY'S  CONVERSAZIONE. 
TiiEr.E  was  nothing  sensational  at  the  annual  conver- 
sazione on  Wednesday,  but  from  the  medical  standpoint 
the  exhibits  were  of  greater  interest  than  those  of 
previous  years.  The  most  prominent  of  them  was  the 
exhibit  of  the  Executive  Committee  of  the  Imperial 
Cancer  Research  Fund.  There  were  photomicrographs 
showing  every  phase  of  the  change  from  carcinoma  to 
sarcoma,  and  diagrams  illustrating  the  means  whereby 
immunization  had  been  secured  in  mice  through  the 
injection  into  their  system  of  an  extract  of  the  skins  of 
embryo  mice ;  it  was  pointed  out  that,  given  a  mouse 
infected  with  a  cancerous  tumour,  a  fresh  tumour  could 
not  be  ingrafted  into  the  animal  if  it  had  been  in  the 
meantime  protected  by  the  extract  of  a  mouse  embryo's 
skin.  It  was  further  illustrated  by  photomicrographs 
that  the  types  of  cancer  in  vertebrates  differed  with  the 
different  species,  and  that  it  was  consequently  per- 
fectly intelligible  that  immunity  could  be  acquired 
by  a  member  of  a  given  species  only  by  inject- 
ing the  skin  extract  of  a  member  of  the  same 
species.  It  was  also  shown  that  cancer  was  prevalent 
throughout  the  whole  of  the  vertebrate  kingdom,  with 
the  exception  of  the  reptiles,  in  which  no  case  had  as 
yet  been  observed.  An  instrument  was  exhibited  by 
Mr.  Gray  for  the  purpose  of  simplifying  colour  deter- 
minations. In  principle  it  resembles  the  Lovibond 
tintometer.  There  is  an  aperture  at  the  end  of  the 
stage  for  the  observation  of  the  hair,  eyes,  skin,  or 
what  not,  and  the  colour  is  compared  with  standard 
colour  glasses,  which  are  placed  on  one  side  of  the 
aperture.  The  instrument  should  prove  of  value  in 
view  of  the  importance  at  present  rightly  attached 
to  accurate  determinations  of  colour.  Professor  J. 
Symington  and  Dr.  J.  C.  Bankin  showed  a  series  of 
very  remarkable  skiagrams  illustrating  the  development 
of  teeth  in  man  from  birth  to  puberty.  In  order  to 
take  the  photographs,  the  x  rays  were  directed  from 
within  outwards  and  somewhat  forwards  to  avoid  the 
overlapping  of  the  shadows  of  the  lateral  and  incisor 
teeth.  Mr.  Barnard  exhibited  mercury  vapour  lamps  for 
microscopic  illumination.  The  advantage  claimed  for 
this  is  that  inasmuch  as  the  visible  spectrum  given  by 
the  light  consists  almost  entirely  of  three  bright  lines, 
in  the  orange,  green,  and  blue-violet  respectively,  it  is 
possible  by  the  use  of  suitable  absorbent  screens  to 
secure  with  ease  a  monochromatic  source  of  light.  The 
elimination  of  the  red  rays  gives  a  marked  increase  of 
resolving  power;  the  colours  of  diflferential  stains  are 
not  seen  as  such,  but  the  difference  of  shade  permits  of 
their  being  readily  determined.  Dr.  Hewlett  and  Mr. 
Barnard  showed  a  machine  for  disintegrating  baetetial 
and  other  cells.  Professor  Bottomley  exhibited  the 
beneficial  effects  of  nitrogenous  fixation  in  non- 
leguminous  plants,  illustrating  his  work  not  only  by  a 
number  of  pot  experiments,  but  also  by  a  collection 
of     turnips,     radishes,     and     beetroot     taken     from 


crops  inoculated  in  the  field.  The  exhibits  showed 
that  the  treatment  increased  the  nitrates  present  in  the 
soil,  added  to  the  weight  of  the  crop  and  hastened 
maturity.  Professor  Bottomley's  euccess  depends, 
according  to  his  own  statement,  on  his  having  brought 
about  co-operation  between  pseudomonas,  azotobacteria, 
and  other  nitrogen-fixing  organisms.  Professor  Wood 
showed  that  the  baking  value  of  wheat  was  dependent 
on  two  factors--the  relative  eflSoiencies  of  the  diastatic 
capacities  of  the  wheat  and  the  physical  properties  of 
the  gluten  which  depended  on  the  acid  and  salts  present 
in  the  grain.  A  big  and  little  loaf  were  exhibited, 
which  had  been  made  from  the  same  weight  of  flour. 
The  Grouse  Disease  Commissioners  exhibited  a  large 
number  of  the  birds,  the  grits  and  foodstuffs 
recovered  from  their  crops,  and  the  parasites  to 
which  they  were  liable.  A  very  frequent  cause  of 
death  was  the  presence  of  nematode  worms  in  the 
intestinal  canal.  Mr.  C.  V.  Boys  gave  an  interesting 
and  amusing  demonstration  of  the  dynamics  of 
diabolo;  Mr.  Francis  Fox  took  as  his  subject  the  saving 
of  Winchester  Cathedral  and  other  ancient  buildings 
which,  owing  to  the  fact  that  the  foundations  rested  on 
a  layer  of  peat,  involved  the  employment  of  a  diver ; 
and  Mr.  Gordon  Hewitt  described  the  life-history  of  the 
house-fly.  After  pointing  out  that  the  small  fly  of  the 
spring  and  the  biting  fly,  popularly  considered  as 
specimens  of  the  house  fly,  were  distinct  species,  he 
discussed  the  breeding  grounds  of  the  fly  and  the 
danger  it  was  to  public  health  because  its  habits  and 
its  origin  brought  it  into  contact  with  excremental 
organisms  and  favoured  their  propagation.  The  only 
economic  benefi*.  the  house-fly  conferred  was  that  it 
showed  the  existence  of  dirt,  because  wherever  dirt  was 
it  was  sure  to  bo  found. 


FATAL  CONTUSION  OF  PANCREAS. 
Eaelv  last  year  a  man,  aged  32,  was  knocked  down  in 
the  streets  of  Paris  by  a  dray,  one  wheel  passicg  over 
his  abdomen.  Two  hours  later  he  was  admitted  into 
the  Charite.  Drs.  Piquand  and  Toupet,  who  have 
reported  the  case  before  a  French  Society,'  state  that 
the  face  was  pale,  the  pulse  small  and  ijuick,  and  the 
abdomen  tender  but  not  retracted.  One  hour  later  the 
right  rectus  muscle  became  very  distinctly  contracted, 
and  the  patient  appeared  to  be  sinking  from  internal 
haemorrhage.  Rupture  of  the  liver  was  suspected. 
Abdominal  section  was  performed,  and  the  peritoneal 
cavity  was  found  full  of  blood.  The  most  remarkable 
feature  in  the  nature  of  the  injury  was  its  limitation  to 
the  pancreas.  The  haemorrhage  was  traced  to  an  almost 
vertical  rent  severing  the  head  of  the  pancreas  from 
the  remainder  of  that  organ.  The  laceration  extended 
on  to  the  transverse  mesocolon  above,  and  along  the 
peritoneum  in  front  of  the  third  part  of  the  duodenum 
below.  The  head  of  the  pancreas  itself  was  for  the 
most  part  reduced  to  pulp.  Nevertheless,  none  of  the 
main  mesenteric  vessels  appeared  to  be  torn.  The 
tampon  was  tried  and  failed,  as  might  have  been 
expected.  The  crushed  part  of  the  head  of  the  pancreas 
was  removed.  Then  the  remainder  was  united  to  the 
body  of  the  pancreas  by  five  stout  catgut  sutures  passed 
deeply  into  the  pancreatic  tissues.  This  stage  of  the 
operation  proved  even  more  difficult  than  was  antici- 
pated, not  only  because  of  the  friability  of  the  tissues, 
but  also  because  great  care  had  to  be  taken  not  to 
include  any  of  the  mesenteric  vessels.  The  bleeding 
was  well  controlled  by  the  sutures,  and  the  transverse 
mesocolon  was  closed  with  catgut  and  sewn  over  the 
pancreas,  being  united  by  a  few  interrupted  sutures  to 
the  peritoneum  over  the  second  and  third  part  of  the 
duodenum.    The  patient,  after  rallying  for  a  while,  died 
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thirty  hours  after  the  operation.  At  the  necropsy  it 
was  found  that  no  other  leeion  existed,  and  that 
the  sutures  had  held  well,  and  had  stopped  the  bleed- 
ing. The  laceration  was  complete,  as  made  out  at 
the  operation,  excepting  that  there  was  a  little  untora 
bridge  of  tissue  above,  between  the  head  and  body. 
The  canal  of  Wirsung  was  torn  through,  together  with 
the  entire  middle  and  lower  part  of  the  head.  The 
great  vessels  had  esijapad  damage.  The  authors  observe 
that  Ceccherelli  thought  that  rupture  of  the  pancreas 
without  lesion  of  the  intestine  was  impossible,  but  W'ilks 
and  Moson,  1-3  Gros  Clarke  and  Wagstaff,  had  reported 
instances  of  this  iujury  without  damage  to  the  other 
solid  and  hollow  viscera.  Toe  injury  cannot  be  accu- 
rately diagnosed,  even  abdominal  section  has  failed  in 
one  case  to  enlighten  the  operator.  Piquand  and 
Toupet  admit  that  they  discovered  the  source  of 
haemorrhage  by  chance  when  searching  for  a  suspected 
laceration  of  a  mesenteric  vessel  after  they  had  made 
sure  that  the  liver  and  kidneys  were  unharmed.  They 
found  tha'  the  total  nu-nber  0!  immediate  operations 
for  rupture  of  the  pancreas  amount  to  9,  inclusive  of 
their  own ;  3  ended  in  recovery.  In  the  first  of 
these  three,  Fontojnout  excised  the  tail  of  the  organ  ; 
in  the  second,  Garre  sutured  the  severed  tail  on 
to  the  body  of  the  organ  ;  in  the  third,  Guillemin 
succeasfully  stopped  haemoirhsge  from  a  partial 
contusion  of  the  head  by  means  of  the  tampon. 
Morestin  added  a  tenth  case,  under  his  care  at  the 
Hupital  Si.  Louis  a  few  joars  ago.  The  injury  was 
caused,  aa  in  Piqnand  and  Toupet's  case,  by  the  wheel 
of  a  vehicle.  Operation  was  delayed  until  a  day  or  two 
after  the  accident,  the  intestine  was  perforated  at  one 
point  and  Morestin  believed  that,  so  far  as  he  could 
remember,  the  spleen  was  damaged.  The  pancreas  was 
lacerated  through  the  body  a  little  to  the  left  of  the 
bodies  of  the  lumbar  vertebrae.  The  peritoneum  and 
great  omentum  were  covered  with  numerous  thick 
white  marks  like  grease  spots  from  a  candle,  caused  by 
the  eSusion  of  pancreatic  jaice.  There  was  diffuse 
peritonitis  which  proved  fatal.  At  the  time  of  the 
operation  the  haamorrhaga  from  the  pancreas  had 
ceased. 


MENDELISM. 
Ix  the  second  of  the  three  Tjndall  lectures  delivered  by 
Mr.  Bateson  at  the  Koyal  Institution,  he  continued  the 
discussion  of  the  inheritance  of  colour  and  its  exempli- 
fication of  the  Mendelian  law.  After  quoting  a  number 
of  experiments,  he  considered  in  some  detail  the 
observations  made  by  Mr.  Hurst  on  the  inheritance  of 
eye  colour  in  man,  and  based  on  the  material  available 
in  Burbage,  Lsieestershire.  Mr.  Hurst  divided  eyes  for 
the  purpose  of  classification  into  the  duplex  and  the 
simplex  type.  Both  duplex  and  simplex  eyes  have 
black  pigment  behind  the  iris,  but  duplex  eyes  have 
also  brown  or  yellow  pigment  in  front  of  the  iris, 
while  in  simplex  eyes  this  pigment  is  quite  absent. 
Twenty  simplex  females  had  mated  with  twenty 
simplex  males,  the  hundred  and  one  oflspring  all 
possessed  simplex  eyes.  Fifty  duplex  females 
had  mated  with  fifty  duplex  males.  Thirty-seven  of 
the  families,  having  a  hundred  and  ninety-five  off- 
spring, had  only  descendants  with  duplex  eyes;  in  the 
remaining  thirteen  families  the  offspring  numbered 
sixty-three,  and  of  these  forty-five  were  duplex  and 
eighteen  simplex.  The  mating  of  duplex  and  simplex 
parents  produced  the  following  results:  Seventeen 
families  produced  sixty-six  offspring,  all  of  the  duplex 
type,  fifty-two  families  prcdaced  two  hundred  and  fifty- 
eight  offspring,  a  hundrad  and  twenty-one  being  duplex 
and  a  hundred  and  thirty-seven  simplex.  Analysis  of 
of  these  results  gave  a  striking  Illustration  of  Mendelian 
principles  as  applied  to  man.    For  the  union  of  samples 


with  simplex  gave  only  simplex,  of  duplex  and  duplex: 
either  families  entirely  duplex,  or  duplex  and  simplex 
in  the  ratio  of  about  three  to  one,  and  the  union  of 
duplex  aud  simplex  parents  gave  either  all  duplex  or 
f'uplex  and  simplex  in  the  proportion  of  about  one  to  one. 
Tho  simplex  type  in  heredity  behaved  consequently  as 
a  :Mendelian  recessive  to  the  duplex  type  which  was 
dominant.  It  was  noted  that  the  mating  of  simplex 
and  simples,  in  view  of  the  experiments  described  in 
the  previous  lecture,  might  have  been  expected  to  have 
given  rise  to  some  duplex,  owing  to  the  meeting  of  com- 
plementary factors,  but  the  fact  that  no  such  reversion 
occurred  pointed  to  the  strong  probability  that  the 
duplex  and  simplex  types  of  eye  colour  in  man  con- 
stituted a  simple  ^Mendelian  case  of  presence  and 
absence  of  3  pigment.  It  was  also  noted  that  the 
duplex  typa  has  three  prominent  varieties :  («) 
Self-coloured  duplex,  In  this  the  anterior  pig- 
ment is  distributed  over  the  whole  front  of  the 
iris,  obscuring  the  posterior  pigment  as  in 
ordinary  brown  eyes.  ('-)  The  ringed  duplex.  In  this 
the  anterior  pigment  is  confined  to  a  ringed  area 
round  the  pupil,  the  posterior  pigment  being  visible 
round  the  periphery  of  the  iris,  (c)  The  sjioHcd  duplex. 
In  this  the  anterior  pigment  is  broken  up  into  spots  or 
blotches,  irregularly  scattered  over  the  posterior  ground 
pigment.  Evidence  suggested  that  the  ringed  pattern 
was  recessive  to  the  self-coloured  pattern.  With  regard 
to  the  genetic  relations  of  the  spotted  pattern  to  the 
ringed  and  self-coloured  pattern,  practically  no  evidence 
was  available.  The  lejturer  also  noticed  a  number  of 
abnormalities  in  man  and  their  relation  to  Mendelian 
heredity.  The  cases  had  recently  been  collected  by  Dr. 
Gossage,  and  included  conditions  such  as  a  peculiar 
horny  state  of  the  pilms  and  hands;  in  this  case  the 
abnormal  condition  appeared  to  be  dominant  to  the 
normal,  and  was  in  fact  in  accordance  with  the  usual 
experience.  Other  abnormalities,  seetoiog  to  be  in 
harmony  with  theory,  wore  the  negroid  type  of  hair, 
a  congenital  white  tuft  of  hair,  xanthoma,  the  tendency 
to  baldness,  and  so  forth. 


IMMUNIZATION  AGAINST  TUBERCULOSIS. 
Many  experimenters  have  attempted  to  produce 
artificial  immunity  against  tuberculosis,  and  some 
of  them  have  claimed  to  have  solved  the  problem 
A  discussion  of  many  of  the  attempts  to  produce 
immunity  by  means  of  the  bacilli  of  cold-blooded 
animals,  and  also  of  similar  acid- fast  bacilli,  has 
recently  been  published  by  Lydia  Kabinowitsch,'  who 
consludes  her  remarks  with  an  account  of  some  experi- 
mental tests  which  she  and  Orth  have  carried  out  with 
regard  to  the  supposed  immunity  claimed  by  Fried- 
mann.  Orth  takes  up  the  thread  of  her  arguments  and 
details  the  experiments  in  some  length,  discussing 
the  results  obtained.  Briefly,  it  may  be  stated  that 
various  attempts  have  been  made  to  produce  im- 
munity in  animals  by  injecting  the  bacilli  of 
mammalian  and  avian  tuberculosis,  and  also  tho 
butter,  timothy  grass,  and  "  mist "  bacilli.  -AH  these 
attempts  have  led  to  practically  negative  results;  a 
certain  degree  of  inhibition  toward  the  growth  of  true 
tubercle  bacilli  was  attained  in  some,  but  it  never 
reached  any  degree  of  protection  worthy  of  the  name 
of  immuoity.  3Ioeller  appears  to  have  gone  a  stage 
further,  in  that  he  infected  blind  worms  with  tuber- 
culous sputum  and  carried  out  immunizing  experiments 
with  the  culture  gained  from  the  worm.  His  claim 
that  a  satisfactory  degree  of  immunity  can  be  obtained 
—as  far  as  we  remember,  this  was  connected  with  some 
immunizing  experiments  on  himself  with  subsequent 
inoculation  with  small  quantities  of  virulent  human 
bacilli— hai  remained  unconfirmed,  and  his  experiments 
:i  n.c'iKw'D  jltMvJ.  rafiol:'g.,  Anatom  ,  eic  ,  vol  050. 
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themselves  are  too  few  to  justify  a  conclusion.  Bacilli 
which  have  adapted  themEelves  to  cold-blooded  animals, 
such  as  the  frog,  were  also  the  material  with  which 
others  worked,  but  the  result  was  always  the  same : 
'some  inhibition,  but  no  actual  immunity.  Dr. 
Kabinowitsch  next  deals  with  von  Behring,  who  is 
said  to  have  realized  the  possibility  of  tubercle 
bacilli  of  various  types  being  able  to  exert  a 
protective  action  against  a  type  of  slightly  increased 
virulence.  Dr.  Eabinowitsch  does  not  criticize 
these  experimental  observations  closely,  and  indeed 
it  would  seem  that  more  data  are  required  to  justify 
any  expression  of  opinion.  Friedmann  worked  with  a 
culture  isolated  from  a  case  of  spontaneous  tuberculosis 
in  the  tortoise.  This  bacillus  was  supposed  to  have 
certain  characteristics  which  differentiated  it  from 
other  forms  found  in  cold-blooded  animals.  Among 
other  things,  Friedmann  claims  that  this  bacillus  has 
been  proved  to  be  absolutely  harmless  to  guinea-pigs, 
rabbits,  dogs,  goats,  donkejs,  cattle,  sheep,  pigs,  and 
horses.  He  stated  that  by  treating  guinea-pigs  with 
these  bacilli  he  could  render  them  immune  to  the 
extent  that  they  could  withstand  an  injection  of  a 
culture  of  human  bacilli,  in  a  dose  which  killed  normal 
guinea-pigs  in  three  weeks.  As  his  claims  were 
challenged,  he  submitted  the  question  to  Orth  to  decide 
whether  the  guinea  pigs  which  he  had  "immunized" 
were  immune  or  not.  The  experiments  showed  that 
Friedmann's  guinea  pigs  were  capable  of  being  infected 
with  tubercle  bacilli;  that  the  degree  of  inhibition  was 
small,  and  that  his  claims  to  have  solved  the  problem  of 
immunizing  against  tuberculosis,  like  those  of  others 
who  have  preceded  him,  have  failed. 


THE  HYGIENIC  CONQUEST  OF  TROPICAL 
AFRICA. 
Dr.  Ziemann'  is  a  believer  in  the  possibility  of  the 
conquest,  from  the  hygienic  point  of  view,  of  tropical 
Africa  for  the  black  and,  with  certain  limitations,  for 
the  white  races.  It  may  be  suggested  that  for  the 
black  races  this  conquest  is  already  an  established  fact, 
but  the  author  points  out  that  the  black  population  is 
really  numerous  only  in  some  favourable  regions,  while 
in  many  parts  of  tropical  Africa  the  population  is  not 
large  enough  for  the  opening  up  of  the  country.  The 
diflBculties  in  the  way  of  progress  depend  upon  the 
peculiarities  of  the  tropical  climate,  the  diseases 
peculiar  to  the  tropics,  and  also  upon  other  circum- 
stances harmful  alike  to  the  white  and  the  coloured 
races.  Dr.  Ziemann  considers  first  the  causes  which 
tend  to  diminish  in  number  and  impoverish  the 
physique  of  the  coloured  races.  The  tracts  of 
primaeval  forest  often  mechanically  hinder  the 
spread  of  the  population.  The  conditions  as  regards 
housing,  food,  and  clothing  are  bad.  The  absence  of 
clothing  is  injurious  in  the  rainy  season  ;  underfeeding 
is  the  rule  amongst  the  natives,  and  especially  is  the 
supply  of  animal  proteids  inadequate  ;  the  supply  of 
carbohydrates  is  very  irregular,  partly  because  the 
natives  in  many  regions  do  not  cultivate  products 
such  as  rice  and  maize,  which  could  be  preserved  after 
the  harvest,  but  only  the  more  perishable  bananas, 
maniok,  etc.  As  regards  the  conditions  of  marriage, 
the  women  are  married  too  young,  sometimes  as  chil- 
dren of  7  or  8;  artificial  abortion  is  common  ;  the  heavy 
work  is  done  by  the  women,  and  there  is  much  inbreed- 
ing ia  some  regions.  The  importation  of  alcohol 
is  an  especially  serious  injury  to  the  black  races. 
The  diseases  which  work  havoc  amongst  the  negroes 
are  malaria,  small-pox,  sleeping  sickness,  dysentery, 
ankylostomiasis,  yello.w  fever,  and  leprosy.  A  spread  of 
the  knowledge  of  elementary  hygiene  will  tend  to  the 
diminution  or  removal  of  many  of  these  harmful  con- 
'■Beihejtc  zum  AnhivJUr  .'icMffa  unci  Tropen  Hyg.,  December,  1907. 


ditions.  Th^  prevalent  diseases  are  already,  to  some 
extent,  preventable,  and  the  power  to  prevent  them  is 
increasing.  In  the  white  races  the  problem  of  climate 
is  largely  the  problem  of  the  preservation  of  the  proper 
balance  between  the  intake  and  output  of  heat. 
Theoretically,  the  problem  could  be  solved  by  a 
diminished  heat  production,  by  diminution  in  the 
amount  of  food  taken,  or  by  increase  in  the  muscular 
activity;  but  these  latter  methods,  if  carried  to  an 
extreme,  lead  to  the  ruin  of  white  races.  The  amount 
of  food  taken  can,  it  is  true,  be  diminished  to  some 
extent,  and  the  nature  of  the  food  taken  can  be  chosen 
to  suit  the  climate  with  the  utmost  advantage,  but  it  is 
found  that  the  amount  of  proteid  taken  by  a  white  man 
cannot  safely  be  less  than  100  grams  a  day;  on  the 
other  hand,  fat,  of  which  1  gram  corresponds  to 
9.3  calories,  and  alcohol,  of  which  1  gram  corresponds 
to  7  calories,  are  both  to  be  avoided  as  far  as  possible; 
indeed,  alcoholism,  according  to  the  author,  is  in  the 
tropics  almost  as  great  an  enemy  to  the  European  as  the 
climate  itself.  The  loss  of  heat  from  the  body  by  con- 
duction, radiation,  and  evaporation  should  be  increased, 
as  tar  as  possible,  by  attention  to  the  sort  of  clothing 
adopted,  and  by  adequate  ventilation,  the  use  of 
punkahs,  electric  light,  etc.  The  author  believes  that 
the  effect  of  the  climate  upon  Europeans  can  be 
so  far  overcome  that  they  can  be  kept  fit  for  both 
mental  and  moderate  physical  work  throughout  the 
period  of  one  and  a  half  to  three  years'  service  cus- 
tomary in  the  bad  climates.  Malaria  is  the  only 
disease  which  needs  to  be  considered  in  connexion 
with  the  white  races.  Against  malaria  no  single 
method  is  to  be  relied  upon,  but  all  employed  as 
occasion  demands.  The  author  has  made  great  use  of 
quinine  prophylactically,  and  lias  adopted  the  method 
of  administering  1  gram  of  quinine  every  fourth  day, 
modifying  this  plan  when  necessary.  He  has  also  had 
gratifying  results  from  the  use  of  intramuscular  injec- 
tions of  the  drug.  In  spite  of  the  small  number  of 
doctors  the  fight  against  malaria  in  Cameroon  has 
succeeded  in  some  of  the  chief  districts  in  bringing 
down  the  mortality  during  several  years  from  10  per 
cent,  and  11  per  cent,  or  more  to  nil,  and  there  are  now 
a  number  of  officials  who  have  remained  free  from 
malaria  during  their  term  of  service,  and  have  returned 
home  as  well  as  when  they  went  out.  In  dealing  with 
the  question  of  the  medical  staffs  in  the  Colonies, 
Dr.  Ziemann  says  that  more  doctors  are  needed  ;  and, 
above  all,  the  subordination  in  each  colony  of  the  medi- 
cal service  to  a  single  head.  It  is,  further,  much  to  be 
desired  that  a  kind  of  tropical  institute  should  be 
founded  in  each  of  the  larger  Colonies,  with  a  bacterio- 
logist and  a  physiological  chemist,  both  working  under 
the  medical  chief.  Finally,  he  expresses  the  opinion 
that  an  international  committee  for  tropical  medicine 
and  hygiene  should  be  established. 


THE  VETERINARY  AND  MEDICAL  ACTS  CONTRASTED. 
Ix  the  recent  appeal  in  the  case  of  the  Koyal  College  of 
Vetericary  Surgeons  v.  Collinson,  a  decision  was  given 
in  the  King's  Bench  Division,  which  goes  much  further 
than  any  previous  judicial  pronouncement  in  protecting 
the  interests  of  veterinary  surgeons.  The  defendant, 
who,  it  was  proved,  was  not  a  member  of  the  Eoyal 
College  of  Veterinary  Surgeons,  or  registered  as  a 
veterinary  surgeon,  or  the  holder  of  the  certificate  of 
the  Highland  and  Agricultural  Society  of  Scotland, 
exhibited  outside  his  residence  a  board  with  the  words 
"M.  Collinson.  Canine  Specialist.  Dogs  and  Cats 
"  treated  for  all  diseases."  He  was  prosecuted  before 
the  justices  of  the  Borough  of  Kingston-on-Thames,  but 
acquitted  on  the  ground  that  the  description  quoted 
was  not  in  fact  a  statement  by  him  either  expressly  or 
by  implication  that  he  was  specially  qualified  to  practise 


Mat  iu,  190S.I 


PENSION   PROBLEMS. 


r      Tn  Bmmta 


1197 


a  branch  of  veteiinary  surgery  within  the  meaning  of 
the  tectioD,    and   the  jnstices  farther  held  that    the 
section  said  "  stalo,'  and  thai  they  were  cot  justified  in 
taking  this  to  mean   '-impl}."     The  lioyal  College  of 
Veterinary  Surgeons  appealed  against  this  decision,  and 
the  Lord  Oaief  Jusliue,  in  giving  judgement,  held  that 
the  justices  were  wrong.    In   his  opinion  the  section 
meant  to  deal  with  cases  in  which  a  person  did  not  call 
himself  a  veterinary  iuigeon  or  veterinary  practitioner, 
bat  indicated  by  an  addition  or  description  that  he  was 
"specially  qaalified  to  practise    the    same,'    and    he 
thought  '•  the  Act  was  meant  to  stop  the  treatment  of 
"  domestic  animals  in  return  for  fees  by  persons  who 
"  were  not  qualified  unless  they  told  the  public  so. "  That 
is  to  say,  any  public  announcement  by  any  person  that  he 
would  treat  domestic  animals  professionally  is  a  viela- 
tion  of    the  Act  unless    accompanied  by  an  express 
disclaimer  of  being  qualified  to  do  so.    The  A'etericary 
Act  differs  from  the  Medical  Act  tlightly,  although  the 
preambles  agree  in  stating  that  the  object  is  to  distin- 
guish lietweea  qualified  and  unqualified  prartitioners. 
The  penal  clause.  Section  17,  prohibils  the  use  of  the 
title  of  veteiinary  surgeon  or  veterinary  practitioner, 
or  any  name  and  title,  addition,  or.description  stating 
that  he  is  a  veterinary  surgeon  or  a  practitioner  of 
veterinary    surgery  or  of    any   branch    thereof,    or  is 
■Specially  qual'fitd  to  practise   the  same.     It  is  these  last 
words  that  constitu'je  the  strength  of  the  penal  clause 
in    the    opinion    of   the    Lord    Chief    Justice,    as    he 
evidently   held    that    the    words   "Canine  specialist,' 
taken  together  with  the  words  "Dogs  and  eats  treated 
''  for    ail    diaeasei, '  amounted    to    a    description    of 
the  defendant  as  "  specially  qualified  to  practise."    The 
other  two  judges,  Mr,  Justice  Ridley  and  Mr.  Justice 
Darling,  agreed,  although  the  former  expressed  doubts. 
We  notice  the  Lord  Chief  Justice  seemed  to  think  that 
as  animals  are  not  able  to  speak  for  themselves  they 
need  special  protection,  and  therefore  the  Veterinary 
Act  should  be  stricter  and  be  interpreted  more  strictly 
than  the  Medical  Act :  but  while  it  is  true  that  animals 
cannot  speak,  it  is  also  true  that  they  cannot  read,  so 
that  the  falie  assumption  of  titles  can  hardly  be  more 
prejudicial   to  their  interests.      But  there  can  be  no 
doubt  that  the  Veterinary  Act  does,  by  the  words  we 
have  quoted,  aSoid  greater  protection  to  the  veterinary 
profession  than  the  medical  obtains  from  Section  40 
of  the  Medical  Act.    Pablic  opinion  is  apparently  more 
tolerant  of  quackery  in  relation  to  men  than  to  dogs ; 
but  it  can  only  be  by  educating  public  opinion  that  the 
amended  legislation  which  the  medical   profession  bo 
much  desires  can  be  obtained  or  rendered  effective,  and 
it    is    therefore  most  desirable  to  draw  attention  to 
anomalies  such  as  that  disclosed  in   the  judgement 
delivered  in  this  case.   

THE  ROYAL  SANITARY  INSTITUTE. 
TiiE  Council  of  the  lloyal  Sanitary  Institute  is 
unusually  succeasful  in  attracting  to  its  annual  dinners 
a  number  of  distinguished  guests,  and  the  dinner  held 
last  Tuesday  was  no  exception  to  the  rule.  The  chair 
was  taken  by  the  President,  the  Duke  of  Northumber- 
land, and  among  those  present  were:  The  President  of 
the  Royal  College  of  Physicians,  the  Earl  of  Plymouth, 
Lord  Robert  Cecil,  M.P.,  Sir  Francis  Sharp  Powell,  M.P., 
Mr.  Justice  Grantham,  the  principal  medical  officer 
<Dr.  Newsholmei  and  the  chief  engineering  inspector 
of  the  Local  Government  Board,  Surgeon  General  Bran- 
foot,  President  of  the  Medical  Board  of  the  Colonial  Office, 
the  Lord  Mayor  of  Cardiff,  Dr.  Davies,  Chairman  of 
the  Health  Committee  of  the  London  County  Council, 
and  Sir  Shirley  Murphy.  The  President,  the  Duke  of 
iKorthumberland,  said  that  the  number  of  members 
was  well  maintained,  and  that  the  Institute  had  secured 
an  appropriate  site  for  new  premises  at  Victoria.  In 
commenting  on  the  political  tendencies  of  the  age,  the 


Duke  said  that  not  long  ago  all  legislation  seemed  to 
aim  at  decentralization  and  the  placing  of  executive 
power  in  the  hands  of  local  bodies;  but  he  seemed  to 
discern  in  recent  legislation  a  rejogoition  of  the  fact 
that  local  inclinations  and  the  personal  interests  of 
county  councillors  and  the  like  sometimes  stood  in  the 
way  of  such  bodies  taking  full  advantage  of  tbe  powers 
given  them  by  the  Houses  of  Parliament  and  of  their 
carrying  out  their  duties  with  real  efficiency.  Such 
decentralization  of  authority  seemed  not  undesirable, 
as  future  progres?  in  sanitation  probably  required  less 
in  the  way  of  really  new  legislative  laws  than  the 
adoption  end  applicition  of  powers  already  existing. 
He  thought,  however,  that  when  effect  of  the  adoption 
and  thorough  utilization  of  certain  Acts  would  be 
general,  not  local  benefit  only,  and  when  local 
authorities  were  handicapped  in  their  work  by  lack 
of  adequate  means  it  was  the  duby  of  the  legislature— if 
it  insisted  on  the  performance  of  the  duties  in  question- 
to  relieve  the  local  exchequer  by  throwing  the  charges 
on  the  national  treasury. 


PENSION     PROBLEMS. 
ALTHorcH  in  a  general  way  the    medical 'profession 
shares  the  common  lot  of  humanity  and  the  weal  or 
woe  of  the  community  at  large,  the  ramification  of  its 
interests  is  so  wide  that  nearly  every  fresh  piece  of 
domestic  legislation  brings  a  fresh  problem  special  to 
itself.   The  Pension  Bill,  which  is  likely  toon  to  become 
an  Act,  promises  to  be  no  exception  to  this  rule.   One  of 
its  principal  objects  appears  to  be  to  relieve  a  certain 
section  of  the  population  from  the  stigma  of  pauperism, 
or,  in  other  words,  to  obviate  the  necessity  of  their 
having  recourse  to  the  relieving  officer,  and  such  per- 
sons, even  should  the  age  at  which  a  pension  becomes 
payable  be  reduced  by  live  years  or  more  below  that  at 
present  determined,  will  in  any  case  be  of  advanced  age. 
Obviously,  therefore,  a  large  proportion  of  them  will 
stand  in  need  of  more  or  less  constant  medical  advice 
and  treatment.    Who  is  to  provide  it ':-    Is  a  person  over 
65  drawing  a  pension  of  five  shillings  a  week  one  whom 
medical  men  can  reascnably  expect  to  pay  the  smallest 
sort  of  fee,  even  should  he  or  she  have  the  highest  per- 
missible amount  of  other  means  in  addition  Y    If  not, 
what  means  can  a  medical  man  adopt  when  application 
for  his  services  is  made  to  him  by  such  a  person  ? 
Probably  the  Legislature  will  never  foresee  this  diffi- 
culty, and  still  more  probably  if  it  does  so  it  will,  as  in 
so  many   other  instances,   rely  upon    the  fathomless 
generosity    of    the    medical    profession    to    meet    the 
difficulty  at  its  own  cost.    On  the  other  hand,  it  seems 
possible  that  it  will  be  found  when  the  bill  is  read  that 
Mr.  Asquith  has  contrived  that  a  person  may  receive 
the  services  of  a  Poor-law  medical  officer  and  yet  still 
stand  within  his  description    of    those  who  will   be 
entitled  to  draw  pensions.    In  any  case,  the  prospect 
so  far  as  the  medical  profession  is  concerned  is  not 
inviting.    In  the  one  alternative,  medical  men  in  poor- 
class  districts  will  be  exposed  frequently  to  unmerited 
obloquy  for  refusing    to    admit   on  the   list   of    their 
private  patients  persons  who  cannot  possibly  pay  them. 
In  the  other,  those  who  occupy  positions  under  beards 
of  guardians  will    find    the    number  of  their  official 
patients  enormously  increased,  and  tbe  whole  profession 
be  a  step  nearer  that  position  of  State-provided  and 
State-controlled  medical  treatment  for  all  and  sundry  so 
dear  to  the  hearts  of  a  certain  number  of  idealists, 
including  a  few  medical  men. 


THE     MOSSO     LABORATORIES. 
In  the  summer  of  last  ye\r,  a  well-equipped  institute 
lor   the    study    of    botany,    zoology,    physiology,  bac- 
teriology, and  meteorology  in  their  application  to  high 
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altitudes  was  opened  on  the  Col  d'Olen,  on  the  south 
Bide  of  Monte  Kosa,  3,000  metres  above  the  sea. 
Besides  a  number  of  special  laboratories,  there  are 
fifteen  comfortable  bedrooms,  as  well  as  library,  dining 
room,  kitchen.  Workers  are  afforded  free  lodging,  but 
are  expected  to  contribute  about  2  francs  a  day  to  the 
expenses  of  lighting,  cleaning,  service,  etc.  Two  places 
are  reserved  for  persons  nomiinated  by  the  Koyal 
Society.  Applications  for  these  places  should  be  made 
in  the  first  instance  to  the  Koyal  Society  by  the  end  of 
June,  as  the  laboratory  opens  for  vrork  at  the  beginning 
of  .Tuly,  and  remains  open  for  about  three  months. 


TERRITORIAL  FORCE  GENERAL  HOSPITALS. 
^  Vpill  be  remembered  that  in  his  exposition  of  the 
arrangements  for  the  organization  of  the  medical  corps 
of  the  Territorial  Army,  Sir  Alfred  Keoga  stated  that 
general  hospitals  would  be  established  in  all  the  great 
centres;  they  would  be  part  of  the  organization  of  the 
several  divisions,  and  it  was  intended  to  invite  members 
of  the  staffs  of  local  hospitals  to  undertake  to  act  on  the 
medical  and  surgical  staffs  of  these  military  general 
hospitals.  It  is  now  announced  that  it  is  proposed  to 
form  twenty-three  such  hospitals,  four  in  London,  two 
in  Glasgow,  and  one  each  in  Edinburgh,  Birmingham, 
Plymouth,  Manchester,  Sheffield,  Aberdeen,  Newcastle- 
on-Tyne,  Liverpool,  Leeds,  Lincoln,  Leicester,  Oxford, 
Cambridge,  Cardiff,  Bristol,  Portsmouth,  and  Brighton. 


SiK  Samuel  Wilks,  who  had  for  soma  time  suffered 
from  a  painful  internal  disorder,  obtained  complete 
relief  after  an  operation  performed  a  fortnight  ago  by 
Mr.  Charters  Symonds.  He  takes  food,  sleeps  fairly 
well,  and  will,  it  is  hoped,  be  able  to  get  up  for  a  short 
time  next  week.  Dr.  Jessop,  his  old  friend  and  neigh- 
bour, is  in  constant  attendance.  Sir  Samuel  Wilks,  if 
he  lives  until  June  2nd,  will  complete  his  84th  year.  It 
is  just  four  years  ago  since  he  was  successfully  operated 
upon  for  acute  septic  appendicitis,  and  made  a  satis- 
factory recovery. 

""IJIhe  announeament  of  the  death  on  Monday  last  of 
Dr.  C.  J.  CuUingworth,  Consulting  Obstetric  Physician 
to  St.  Thomas's  Hospital,  London,  will  be  received  with 
deep  regret  both  in  Manchester,  where  the  early  part  of 
his  medical  career  was  passed,  and  in  London,  where  he 
had  lived  and  practised  for  the  last  twenty  years.  In 
both  cities  his  professional  skill  and  the  charm  of  his 
character,  at  once  frank  and  gentle,  won  for  him  general 
esteem  and  regard.  Dr.  CuUingworth  had  for  some 
years  suffered  from  anginal  attacks,  which  daring  the 
last  six  months  had  been  more  frequent  and  severe. 
We  hope  to  publish  a  full  obituary  notice  in  our  next 
issue. 


gUhkd  ^attz  jtt  f  arltatmnt, 

[From  oua  Lobby  Cobbbsposdknt.] 

The  Budget,  which  Mr.  Asquith  introduced  on  Thursday 
In  last  week  in  the  most  important  Budget  speech  ol 
recent  times,  contains  little  to  affect  the  medical  pro- 
fession. Last  year  the  differentiation  of  the  income  tax 
on  earned  and  oneained  incomes  was  of  special  interest 
to  professional  men  with  incomes  under  £2,000  a  year 
from  all  Bourees.  In  the  course  ol  the  speech  It  was 
pointed  out  that  the  long-delayed  act  ol  justice  to  the 
750,000  persons  who  have  been  affected  by  it  has  only 
cost  the  country  £1,240,000,  or  £10,000  less  than  was 
estimated,  and  has  been  aasoelated  with  an  increase 
ol  Income-tax  payments  for  the  y««ar  amounting 
to  £1,880,000  over  the  estimate.  It  is  matter 
ol    coDgratalatton     that     this    wise     remission    of    a 


tax  on  earned  incomes  taaa  been  accompanied  by 
and  produced,  as  the  Prime  Minister  said,  a  fiuan- 
clal  aa  well  as  a  moral  reform.  The  great  feature 
of  the  Budget  was  the  Initiation  of  old-age  pensloas.  The 
scheme  proposed  by  the  Government  will  give  £13  a  year 
or  5s.  a  week  to  every  man  and  woman  of  70  years  and 
over.  Married  couples  living  together  are  to  have  £19 
per  annum  instead  ol  £26.  Forteitnre  or  suspension  oJ 
pensions  will  be  incurred  by  misconduct,  and  aliens, 
criminals,  InnaticB,  and  actual  paupers  will  be  excluded. 
The  pension  will  be  paid  through  the  Post  Office  and 
there  will  be  no  connexion  whatever  with  the  Poor  Law. 
The  scheme  Is  calculated  to  cost  six  millions  a  year  for 
the  estimated  500,000  pensioners.  The  scheme  was  very 
favourably  received  and  is  practically  the  same  as  that 
proposed  In  Sir  Walter  Foster's  bill  of  1892  when  he  first 
brought  the  subject  before  Parliament  with  this  difference 
that  the  commencing  age  was  66.  The  other  great  feature 
was  the  redaction  of  the  duty  on  sugar  by  id.  per  lb. 
This  will  cost  £3,400,000,  but  nlll,  it  Is  maintained,  be  a 
boon  to  the  poor  and  a  help  to  a  number  of  industries 
that  depend  on  cheap  sugar.  The  reception  of  the  Budget 
was,  generally  speaking,  very  favourable. 


The  Irish  Universities  Bill  was  read  a  second  time  oc 
Monday  night  alter  a  debate  which  occupied  most  ol  the 
sitting.  The  opposition  to  the  measure  came  from  the 
Nonconformist  section  for  whom  Mr.  A,  Hutton  and  Dr. 
Hazel  were  the  spokesmen.  They  were  supported  by  some 
of  the  Ulster  members,  who  also  objected  to  denomlna- 
tlonal  colleges.  There  was  little  about  medical  education 
In  the  discussion  except  In  the  speech  of  Mr.  Campt>ell, 
one  ol  the  members  for  Trinity  College,  Dublin,  who 
strongly  criticized  the  proposed  senate  ol  the  new  univer- 
sity In  Dublin.  Twelve  out  of  the  thirty-five  were  medicaJ 
doctors,  six  ol  them  being  professors  of  the  St.  Cecilia 
Street  School  of  Medicine,  One  seemed  to  have  no 
university  education  of  any  sort  or  kind;  another  was  a 
prominent  member  of  the  United  Irish  League,  and  a 
third  was  a  clerk  in  the  Civil  Service,  who  owed  his  place 
to  being  a  vice-president  of  the  Gaelic  League.  The  most 
grievous  blot  of  all  was  the  gross  injustice  the  bill  sought 
to  perpetrate  on  the  School  ol  Medicine  In  connexion 
with  the  College  of  Surgeons.  It  was  notorious  that  la 
the  south  and  west  ol  Ireland  no  medical  applicant 
for  any  post  had  a  chance  with  local  bodies  nnless 
he  could  show  he  had  the  diploma  of  the  St,  Cecilia 
Street  School,  which  was  controlled  and  governed 
by  the  Boman  Catholic  hierarchy,  Wiiat  was  going 
to  be  the  position  of  the  school  of  msdlclne  o!  the 
College  ol  Surgeons  under  this  bill?  That  old  Institu- 
tion had  flourished  on  its  own  merits,  having  no  endow- 
ment from  the  State.  The  Hnivereity  would  at  once 
recognize  the  St.  Cecilia  Street  School  as  a  school  ol 
medicine,  with  all  the  benefits  ol  State  money  and  equip- 
ment, prizes,  bursaries,  and  profesBorshlps,  and  how  then 
would  It  be  possible  ior  the  school  ol  medicine  attached 
to  the  College  of  Surgeons  to  compete  ?  He  feared  the 
result  would  be  that  every  man  who  came  out  of  Dnblic 
with  a  medical  degree  would  bear  a  religious  brand  upon 
him,  because  they  would  have  killed  the  only  extra  school 
of  medicine  that  at  present  existed  In  Ireland,  II  they 
were  going  to  set  np  a  richly  equipped  and  endowefi 
school  of  medicine  in  rivalry  with  the  medical  school 
o!  the  College  of  Surgeons,  how  could  they  resist  their 
demand  to  be  placed  on  a  footing  on  which  they  would 
be  able  to  compete  with  their  powerfully  enriched  rival  F 
That  was  a  demand  consistent  with  ordinary  justice  and 
the  practice  ol  the  House.  He  made  a  strong  appeal  to 
the  right  hon.  gentleman  not  to  allow  the  State  to  Inff  ict 
a  cruel  injustice  on  this  medical  school  attached  to  the 
College  ol  Surgeons,  Personally  he  did  not  ioelleve  that 
the  House  would  tolerate  the  crushing  out  of  this  school 
for  the  benefit  o!  a  rival,  thereby  leaving  no  school  lor 
the  attendance  of  students  who  detested  the  lofuslon  of 
a  religious  atmosphere  in  conuexloa  with  the  pursuit  ot 
their  professional  studies.  The  other  representative  ol 
Trinity  College,  Dublin,  Sir  Edward  Carson,  gave  the  Blli 
warm  support.  Mr.  Birrell,  in  winding  up  the  debate;, 
referred  to  the  powers  of  affiliation  which  the  univeral- 
ties  would  possess,  but  hoped  they  would  be  exerelsefi 
with  profound  eaiztfoa.  Alter  the  closure  had  been 
carried,  the  second  reading  was  adopted  by  a  majorltjr 
ol  313. 
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The  Housing  Bill  came  np  for  secoad  reading  on  Tuesday 
last,  and  occupied  the  whole  sitting.  Mr.  John  Bams,  In 
moving  the  second  reading,  made  a  long  Bpeeeh,  full  of 
eharactetlstic  touches,  in  which  he  dealt  at  length  with 
oveictowdicg  in  town  and  country  and  the  Inevitable 
increase  in  the  death-rate  asaociattd  with  ineanltary  con- 
ditions. He  defended  London,  as  compared  with  other 
gfeat  cities.  In  Berlin,  with  two  millions  of  people  living 
in  26,000  houses,  290  per  acre,  as  against  62  In  London, 
and  77  people  per  house,  as  against  8  in  London,  the  death- 
rate  ranged  from  18  to  20,  while  in  London  it  ranged  from 
14  to  16.  And  in  every  aspect  ol  physical  life  they  found 
that  London,  notwithstanding  its  drawbacks,  owing  to  Its 
small  houses  and  fewer  people  per  acre,  was,  in  all  the 
diseases  that  were  due  to  congestion  oi  population  and 
density  per  house  or  per  room,  such  as  infant  mortality, 
scarlet  fever,  diphtheria,  typhus,  and,  above  all,  tuber- 
culosis, a  long  way  ahead  as  compared  with  towns  and 
cities  in  foreign  countries.  He  thought  it  would  interest 
the  House  to  know  the  difference  in  the  matter  of  certain 
diseases  between  the  ordinary  cottage  and  the  back- to-back 
houses  that  too  frequently  prevailed,  which  the  Local 
Government  Board  never  sanctioned  now,  and  which  they 
ought  to  get  rid  of  as  quickly  as  they  could.  The  general 
death-rate  In  the  back-to-back  houses  was  135,  as  against 
100  in  the  ordinary  cottage ;  in  zymotic  diseases  it  was 
155,  as  against  ICO ;  and  in  diarrhoea  182  to  100.  Over- 
crowding produced  disease  to  an  extent  that  they  had  a 
right  to  terminate,  and  a  proof  of  that  was  to  be  found  in 
the  deaths  from  consumption.  Taking  the  figure  of  100, 
he  found  that,  whereas  in  the  general  population  711 
persons  died  of  consumption  in  the  less  crowded  portions, 
1,400  died  in  the  overcrowded  portions.  In  Glasgow  the 
conditions  were  even  worse  than  that,  due,  mainly,  to  the 
fact  that  54  per  cent,  of  the  Glasgow  people  were 
living  more  than  two  in  a  room.  These  were  condi- 
tions which  they  hoped  to  modify  and  ultimately  to  abolish. 
He  also  dwelt  on  the  town-planuicg  provisions  of  the  bill, 
and  the  increased  powers  as  well  as  the  financial  ad- 
vantages ofi'ered  by  the  bill  to  rural  districts,  and  con- 
cluded by  saying  that  be  disapproved  of  commissioners 
(or  the  work  of  housing,  and  proposed  to  appoint  addi- 
tional inspectors  and  to  reorganize  the  Housing  and 
Public  Health  Department  of  the  Local  Govenunent 
Board.  Within  the  last  two  years  a  hundred  housing 
schemes  had  been  undertaken,  projected  or  sanctioned  by 
the  Board.  He  hoped  also  to  publish  monthly  a  local 
government  journal  which  should  do  for  housing.  Infant 
mortality,  public  health,  and  kindred  matters  what  the 
Laboitr  Gazette  did  for  labour. 

Mr,  Long,  who  followed,  as  he  said,  in  no  x)artlsau 
spirit,  criticized  the  bill  as  obscurely  drafted  and  ill 
digested.  It  did  really  little  for  rural  districts  where  the 
question  of  expense  stood  in  the  way.  He  argued  for 
giving  the  county  council  greater  powers  instead  of 
throwing  the  responsibility  on  the  Local  Government 
Board. 

Sir  Walter  Foster  complained  of  the  short  time  given 
for  the  consideration  of  the  bill,  and  contrasted  it  with 
the  more  generous  treatment  given  to  the  House  over  the 
Small  Holdings  Act  of  last  year.  He  considered  the  bill 
disappointing,  especially  as  regards  the  rural  districts,  as 
it  proceeded  very  much  on  the  lines  of  previous  Acts 
which  had  failed.  There  was  a  lack  of  originality  in  the 
treatment  of  the  subject.  He  pointed  out  the  futility  of 
central  control  when  the  pivot  on  which  all  action  turned 
tor  better  housing  was  the  action  of  local  health  officers. 
Unless  these  oflScials  could  be  rendered  more  independent 
in  the  execution  of  their  duty  all  driving  power  from 
above  would  be  useless.  He  regretted  that  the  right  hon. 
gentleman  had  not  adopted  the  first  recommendation  of 
the  Select  Committee  and  made  the  county  council,  with 
Its  enormous  power,  its  control  of  money,  the  more  secure 
tenure  of  its  officers,  and  the  volumes  of  information  at  its 
command,  the  local  authority  under  the  bill.  He  hoped 
that,  at  any  rate,  he  would  see  his  way  to  accept  an 
amendment  providing  that  none  of  the  officers  of  the 
district  councils  should  be  dismissed  without  the 
approval  of  the  Local  Government  Board. 

Sir  J.  Dickson  Poynder,  as  Oliairman  of  the  Select 
Committee,  criticized  the  bill  at  length,  and  said  the 
housing  part  was  weak  and  In  many  of  Us  clauses  was  a 
highly  Germanized  and  boreaacratlc  ineasare.  There  was 
too  much  centralizstion,  and  the  eounty  ooanclls  should ; 


have  been  recogolzed.  He  asked  tor  a  periodical  survey 
of  all  cottages,  and  advocated  conditions  of  security  of 
tenure  for  health  officers. 

The  debate  was  continued  by  several  speakers,  among 
whom  Sir  John  Stunner  put  in  a  strong  plea  lor  whole- 
time  medical  officers  of  health.  Mr.  Lyttelton  afterwards 
spoke  of  the  action  taken  in  Birmingham  in  clearing 
insanitary  areas,  and  Mr.  Masterman,  the  new  Parlia- 
mentary Secretary  of  the  Local  Government  Board,  replied 
in  a  well-informed  and  sympathetic  speech. 

The  question  of  land  valuation  was  then  raised  la  an 
amendment  moved  by  Mr.  Hart  Davles  and  Mr.  Wedg- 
wood, who  contended  tliat  a  measure  for  land  valoatloa 
and  the  taxation  ol  land  values  must  precede  any  effective 
bill  for  housing.  The  Prhne  Minister,  in  reply,  promised 
that  at  an  early  date  a  valuation  bUl  would  be  latrodaced 
which  would  meet  the  objects  of  the  amendment.  The 
amendment  was  then  withdrawn,  and  the  bill  read  a 
second  time  without  a  division. 


The  Pay  of  Medical  Offieers  in  Cliarge  of  Gaols  in  India. 

—Mr.  Rees  last  wtek  called  attentlou  to  the  fact  that 
nncovcnanted  medical  officers  in  charge  of  gaols  had  not 
shared  in  the  new  scale  of  pay  tor  Indian  Medical  Servloe 
officers  doing  the  same  kind  ol  work,  and  the  Under 
Secretary  of  State  replied  that  the  recent  improvement  of 
the  pay  of  members  of  the  Indian  Medical  Service  in 
charge  ol  gaols  was  part  of  a  general  improvement  of  the 
pay  of  that  service  Introduced  with  a  view  to  making  the 
service  more  attractive,  and  securing  more  and  better- 
qualified  recruits.  The  same  considerations  did  not  apply 
in  the  case  of  the  officers  referred  to  in  the  question,  who 
were  not  members  of  the  Indian  Medical  Service,  and 
whose  rates  of  pay  were  determined  by  the  conditions  of 
their  own  service.  The  Secretary  of  State  did  not,  as  at 
present  advlst  d,  see  sufficient  reason  to  take  any  action  in 
the  matter,  which  was  primarily  one  tor  the  consideration 
of  the  Government  of  India, 


Deaths  under  Anaesthetics. — Mr.  Bramsdon,  who  is 
coroner  for  Portsmouth,  recently  asked  the  Prime 
Minister  whether  his  attention  had  been  called  to  the 
large  number  of  deaths  that  occurred  annually  from  the 
effects  of  anaesthetics  administered  to  patients  who  were 
about  to  undergo  or  were  undergoing  operations,  or  after 
such  operations  had  been  performed ;  whether  he  was 
aware  that  there  was  no  official  record  of  the  number  of 
deaths  that  really  occurred  during  anaesthesia,  partly 
because  such  deaths  were  sometimes  certified  as  due  to 
causes  other  than  anaesthesia,  and  in  that  case  were  not 
reported  to  the  coroner,  and  partly  because  notification 
was  not  followed  by  official  inquiry;  whether  he  was 
aware  that  those  persons  who  administered  anaesthetics 
were  not  necessarily  specially  trained  to  do  so  or  always 
registered  medical  practitioners ;  and  whether,  having 
regard  to  the  greater  safety  of  the  public  and  for  the 
advance  of  scientific  medicine,  he  would  consider  the 
advisability  of  securing  a  more  accurate  and  compre- 
hensive knowledge  of  all  the  facts  connected  with  the 
administration  of  anaesthetics,  whether  fatal  or  non-fatal, 
by  appointing  a  Royal  Commission  with  advisory  powers 
to  investigate  and  report  upon  the  whole  question.  The 
Home  Secretary,  replying  on  behalf  of  the  Prime 
Minister,  eald  he  had  not  yet  completed  the  inquiries 
referred  to  in  the  answer  which  he  gave  to  the  honorary 
member  on  March  30tli.  He  was  not  certain  that  a  formal 
Investigation  was  either  necessary  or  desirable,  bat  lihe 
matter  was  receiving  careful  consideration. 


The  Cost  of  the  Belfast  Health  Commission.— In  reply  to 
a  question  by  Mr.  Devlin  on  Tuesday,  Mr.  Blrrell  said 
that  the  coat  of  this  inquiry  was  not  yet  ascertained. 
Five  hundred  pounds  would  be  paid  by  the  ExcheqaeJf, 
and  the  remainder  would  fall  on  the  local  rates.  ' 


Irish  Poor-Law  Reform.— Mr.  Birrcll  stated,  in  answer 
to  a  question  by  Mr.  Patrick  O'Brien  on  Tuesday,  that 
the  importance  of  dealing  with  the  question  of  Poor-law 
reform  in  Ireland  was  fully  recognized  by  the  Govein- 
mtnt,  and  it  was  intended  to  introduce  a  Bill  on  the 
subject  with  as  little  delay  as  possible.  It  was,  however, 
out  of  the  question  to  Introduce  such  a  measure  dnrl^ 

.  thecmrent  teaalcn,  bat  he  hoped  it  would  be  one  oltne 
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[Fbom  oub  Bfecial  Cobbesfondenis.] 

The  New  Urivebsities. 
[A.  NOTE  on  the  debate  on  the  second  reading  of  the  Irish 
Universities  Bill  will  be  lonnd  at  page  1198  ] 

Royal  Univerdty. 
At  a  meeting  of  convocation  on  May  12th,  over  which 
the  vice-chancellor,    Sir    Christopher    Nixon,    presided, 
a  report    from    the    annaal  committee    of    convocation, 
urging  apon  the  Government  the  importance  of  assignlog 
to  convocation  of  the   proposed  nntversitles  such  large 
powers  as  woald  give  these  bodies  real  weight,  was  unani- 
mously adopted.     The    following    reaoiatlon    was    also 
adopted  unanimously: 
That,  in  the  opinion  of  cooTocatton,  the  number  of  repre- 
sentatiTeB   on    the    gorerninf;    bodies    In    the    proposed 
UnlTersitles  Bill  to  be  elected  by  the  graduates  cf  these 
nnlTersltles  is  totally  Inadequate. 

A  resolution  was  also  adopted  claiming  that  extern 
students  should  be  eligible  for  degrees. 

Ths  Royal  College  of  8urgeon». 

The  Connoil  of  the  Royal  College  of  Surgeons  is 
naturally  alarmed  at  the  eiTect  which  the  medical  school 
of  the  new  university  Is  likely  to  have  upon  Its  school. 
It  has  circulated  among  all  members  of  Parliament  a 
statement  in  which  It  justifies  its  clilm  to  special  con- 
Eideration.  It  points  out  that  the  college  school  instituted 
in  1784  is  without  any  endowment,  and  that  under  the 
bill  It  Is  proposed  to  set  np  the  Catholic  university 
medical  school,  with  large  State  endowments  and  splendid 
equipment,  to  compete  with  an  institution  which  is 
obliged  to  live  upon  the  ordinary  fees.  The  result,  it  Is 
submitted,  must  lead  to  the  closing  ol  both  school  and 
college.  We  have  already  pointed  out  that  serious  damage 
U  likely  to  be  done  to  the  medical  schools  of  Trinity  and 
ol  the  College  of  Snrgeons.  The  council  of  the  college 
has  done  everything  in  Us  po'wer  to  arouse  Interest  in  its 
ease,  and  to  impress  upon  Parliament  the  nnfaimesB  of 
using  the  money  of  the  taxpayers  to  crash  out  an  iuEtltu- 
tlon  which  for  a  century  and  a  quarter  has  done  such 
admirable  educational  work  in  Ireland.  In  the  debate  on 
the  second  reading,  Mr.  Campbell,  M.P.  for  Dublin  Univer- 
sity, urged  the  case  of  the  College  ol  Surgeons,  but  Mr. 
Blrrell,  with  an  overwhelming  majority  behind  him,  could 
afford  to  remain  silent  on  the  point. 

The  bill  la  assuredly  going  to  pass,  but  there  will  still 
be  opportunities  to  press  this  grievance  upon  Parliament, 
and  it  may  be  found  possible  to  assist  the  college  by  a 
sufficient  grant  to  enable  it  to  meet  the  coming  competi- 
tion. The  English  College  of  Surgeons  has  done  what  it 
could  to  help  its  sister  in  Ireland,  but  there  are  other 
schools  in  England  and  Scotland  which  ought  to  take 
part  in  the  struggle  for  justice.  It  is  not  too  late  to  make 
their  voices  heard, 

Criticitmi  of  the  Senate  of  the  Ntw   Vniveriity  in 
Dublin. 

A  list  ol  the  proposed  senate  of  the  new  university  in 
Dublin  was  published  In  the  Journal  on  April  25th, 
p.  1014.  Its  constitution  has  come  in  tor  a  good  deal  of 
criticism. 

Dr.  J.  P.  Mahaffy,  S.FT.O.D,  has  written  to  the  Irish 
Times  explaining  that  when  he  gave  bis  support  to  the 
"  three  ur  lyersltlcs  "  solution  of  the  vexed  question  of  higher 
education  In  Ireland  he  did  so  because  the  alternative  eeemed 
to  be  the  Brjce  tcheme.  He  thought  the  solution,  though  not 
the  best,  better  than  none.  Bat  the  publication  of  the  pro- 
posed senates  shows  that  U  is  a  bill  not  for  promoting  educa- 
tion but  for  endowing  oonflloling  oretds.  Among  the  proposed 
governors  of  the  new  establlthments  there  are  very  few  whom 
any  sensible  man  would  consult  on  the  eduoatlon  of  bis  child, 
far  less  entrust  him  to  their  care.  The  Irish  publ'.o  are 
gathering  into  separate  camps.  The  argument  that  at  all 
events  this  bill  "leaves  Trinity  College  alone  "  seems  to  him 
both  selfish  and  short-sighted  If  Trinity  College  Is  really 
"left  alone,"  It  will  of  course  die  presently  of  atrophy. 

A  Catholic  lajman  writes  to  the  papers  expressing  the 
opinion  that,  leaving  out  the  Protestant  representatives,  on 
■whom  be  makes  no  comments,  and  the  blehops  and  clergymen, 
the  list  Is  not  likoy  to  command  the  confidence  of  the  parents 
from  the  three  provinces,  or  the  respect  of  the  ne%v  pro- 
feesorlats.  If,  In  addition  to  the  exceptions  he  makes,  four 
or  possibly  six  names  of  eminence  be  expunged,  would  any 


body  of  Catholics  select  these  as  the  best  men  to  represent 
learning,  culture,  experience  of  eifalrs,  and  knowledge  of  the 
educational  needs  of  Ireland  y  He  complains  that  the  senate  is 
dominated  by  a  disproportionate  medical  element,  and  sajs 
that  It  was  not  for  a  glorified  medl3al  sohcol  that  the  Catholics 
were  besieging  Parliament.  Mr.  Blrrtl',  the  writer  asserts, 
has  chosen  to  ask  the  opinion  of  a  embU  coterie  of  Dublin 
doctors,  making  one  of  them  his  principal  adviser  and 
negotiator.  Was  the  scheme  submitted  to  the  Education 
Cjmmlttee  of  tne  Irish  party,  or  were  the  bishops  direcll/ 
consulted  ? 

The  Constitutnt  Colleyet  of  the  New   University  in 
Dublin. 
The  Charters  for  the  Constituent  Colleges  have  been 
published  and  declare  the  various  representative  persons 
of  whom  the  various  councils  shall  consist  as  foLoive : 

The  Dublin  Coller/e. 
•Denis  Joseph  CofTej,  MA.,  M  B.,  B.Uh  ,  President. 
Stephen  .Tames  Brown. 
Arthur  W.  Conway,  MA 
M.  F.  Cox.  M.D. 

The  Rev.  Wm.  Delany.  S  J,  LL  D. 
Alexander  Dempspy,  M  D. 
Robert  Donovan.  B.A. 
Claries  Doyle,  M  A  ,  K  C. 
Miss  Mary  T.  Hayden,  M.A. 
H.  P.  Lane. 
J.  S.  M'Atdle,  M.Ch. 
J.  A.  M'ClBlland,  M.A  ,  D.Sx 
JohnM'NelU,  B.A. 
H.  C.  M' Weeny,  M.A. 
Wm.  Magennls,  M  A. 
The  Right  Rev.  Monslgncr  MannlE,  D.D. 
J.  Mooney. 

Sir  Christopher  Nixon,  Birt..  M  D. 
Charles  A.  O'Connor,  M  A  ,  K.C.,  First  Sergeani-at-Liw. 
M's3  Agnes  O'Parrelly,  M.A. 
Patrick  J.  O'Neill. 
*Alderman  Gerald  O'Kellly,  the  Right  Hon.  the  Lord  Mayor 

of  Dublin. 
The   Bight  Hon.  Christopher  Palles,  LL  D  ,  Lord  Chief 

Baron. 
Patrick  Sample,  M  A. 
George  SIgerson,  M.D. 
Laurence  Ambrose  Waldron,  M.P. 
A  few  other  pereocs  will  be  propoHed. 

The  Cork   Col/er/e 
*3.  0.  A.  Windle,  MA  ,  D.So  ,  M.ij.,  F.B.S.,  President 

The  Rev.  G.  8  Baker,  B.  A..  B.  i>. 

The  Rev.  Micbaal  Biirett,  Ph.D. 
*W.  Bergin,  MA.  (Profefsor). 
*W.  F.  T.  Butler,  M  A  (ProfesEor). 

John  Walsh  Clerv,  D.L. 

Eugene  Joseph  Ignatius  ConoHy. 
•Henry  Corby,  B.A.,  M.D.,  M.Ch.  (Professor). 

Henry  Dale,  J.P. 
•Augustus  E.  Dixon.  M.D.  (Professor). 

Thomas  Donovan,  J  P. 

:»[!chael  Edward  Fllzgerald,  J.P. 

Sir  Stanley  Harrlogton,  B.A..  J.P. 
"Marcus  Hartog,  M.A  ,  O.So.  (I'rofesssr). 

Maurice  Healy. 

William  Henry  HIil,  BE,,  F.E.I  B.A. 

James  Long,  J  P. 

William  McDonald,  J  P. 

D.  D.  Madiean. 

The  Right  Rev.  William  KJward  Meade,  D  D. 

^[(chael  Murphy. 

The  Most  Rev.  Thomas  O'Cellaehan,  n.D. 
•Charles  Yelverton  Pearson,  M.D.,  M  th,,  F.B  C  S.  (Pro- 
fessor). 

Aogustlne  Roche.  M.P. 

Robert  Unlacke  Fllzgerald  Tcwcsend. 

The  Galway  College. 
•Alexander  Andereoa,  M.A.,  LL.D.,  President. 

P.  J.  Boland.  B  A. 

The  Rev.  J.  Clarke,  B.A.,  D.D. 
•Nlobnlas  W.  Colahan,  M  D  ,  M.Ch.  (Professor). 

The  R'v.  E  A  D'Alton,  M  R  LA. 

The  Very  Rev.  Canon  Daly,  D.D. 

William  Daly,  J  P.,  D  L. 

The  Very  Kev.  Peter  Dooley,  PP. 

Joseph  Glynn,  B.A. 

Stephen  Gwynn.  M  P. 

His  Grace  the  Most  Riv.  John  Healev.  D.D. 

John  Patrick  Henrv,  M.A  ,  M.D.,  B  Ch. 

The  Very  Rgv.  Michael  Hlggins,  D.D. 

The  Lord  Klllanln,  D.L. 
•Richard  J.  Klnkead,  B.A.,  Jl.D.  (Profcseor). 

The  Most  R,v.  F.  J.  MacCormack,  D.D. 

Martin  M'DoQoeh. 

The  Rv.  T.  O.  Kelly,  B.D. 

The  Right  R;v.  Jimes  O'SuUlvan,  D.D, 
•Joseph  P.  I'je,  M  D.  (Professor). 
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•Alfred  Senler,  rh.D.  (Professor). 

*V<ilentlDe  Steinbergrr,  W.A.  (Professor). 

•Elward  Towneend,  M.A  .  D.Bc  (Professor}. 

♦Wllbraham  F.  Tranoh,  M.A.  (P/o;eS8or). 
Another  parson  or  other  persons  will  ba  proposed. 
In  the  oase  of  the  persons  whose  names  are  marked  with 
asterisks  it  wiU  be  proposed  that  the  nomination  shall  ):ave 
eiTdCt  only  while  they  hold  the  offioes  a  description  of  which 
Is  attached  tc  thsir  naoies.  and  that  If  any  euch  persons  oease 
to  hold  saoh  office  a  vacancy  will  occur  to  ba  filled  by  a 
fuither  nomination. 

Irish  Mkdicai.  A.«sociation. 
The  Committee  o!  the  Irish  Medical  Aesoclatlon  has 
no Jilnated  Sir  William  Smyly  President  for  the  enenlrig 
year, 

"No  SaBRBNDER.'  Castlkrea. 

Londonderry  will  have  to  look  to  Us  laurels  for  the 
Castleiea  Board  ol  (:raariians  eeema  dispused  to  filch  Its 
lavonrite  motto. 

This  mast  be  the  dednetlon  from  the  following  recent 
Incident:  Dr.  MjDermott,  one  oi  the  dispensary  medical 
officers,  resigned  on  the  grounds  of  bad  health,  aid 
a  Mr.  Sweeny  had  the  temerity  to  ask  that  he  be 
gtaoted  the  highest  superannuation  allowable  on  the 
Civil  Service  scile  In  consideration  of  his  thirty  years' 
service.  Then  the  celebrated  Mr.  Webb  spoke  up : 
"  I  oppose  anything  In  the  name  of  a  pension,"  he  said. 
"  1  hold  it  Is  a  precedent  we  should  not  lay  down,  and  I 
will  oppose  the  giving  of  pensions  to  men  who  are  already 
well  paid  for  the  services  they  render.  If  we  once  adopt 
this  principle  we  caa't  deviate  from  it,  and  we  will  have 
to  give  pensions  all  round.''  After  further  discussion  It 
was  mentioned  that  D/.  jM:Dermott  was  on  his  desthbed, 
and  It  was  decided  to  po.^tpone  further  consideration  in 
the  expectation  presumably  that  the  applicant  would 
have  no  need  of  a  pension,  and  the  guardians  could  go  to 
their  constituents  at  the  coming  elections  with  the  cry  of 
"  no  surrender  to  the  doctors." 

The  Poor  Law  Association  of  Ireland  has  a  superannua- 
tion bill  printed,  but  uuiortuaately  Mr.  Ginnei,  M.P,  a 
good  friend  to  the  service,  has  only  been  released  from 
prison  after  four  months'  incarceration,  on  the  grounds  of 
bad  health,  and  It  Is  unlikely  he  will  be  able  to  resume 
his  parliamentary  duties  ia  time  to  have  the  bill  con- 
sidered this  seasioc. 

This  bill  is  not  at  all  so  favourable  to  the  cfficera  as  the 
English  bill,  but  it  was  the  best  the  assoctalion  could 
devise  with  any  prospeci  of  getting  it  accepted,  and 
practlcallj'  makes  them  provide  the  entire  sum  required 
by  deductions  from  their  meagre  salaries ;  and  yet,  so 
great  is  their  need  for  some  provision  for  their  old  age 
that  they  are  willing  to  accept  It  rather  thaa  remain  at 
the  mercy  of  the  class  who  compose  the  Boards  of 
Guardians  0!  these  times. 


[Fbom  0(73  SfboiaLi  Cobsbsfor dents,] 


MSMOBIAL   TO    THE   LATE    PROFESSOR   AnNAKDALE, 

As  a  memorial  to  the  late  Professor  Ancandale  it  is  pro- 
posed that  a  fund  should  ba  raised  for  the  purpose  ot : 
(1)  Awarding  a  gold  medal  to  the  best  student  of  clinical 
surgery  In  the  final  examination,  to  be  known  as  the 
Annandale  Gold  Medal  in  Clinical  Surgery;  (2)  pro- 
viding a  bast  of  the  late  professor  to  be  placed  In  the 
clinical  theatre  of  the  Eoyal  Infirniary;  and  (3J  devoting 
any  sarplns  to  some  memorial  in  connexion  with  the 
athletic  club  ol  the  university,  with  which  the  late  pro- 
fessor was  80  long  connected  and  so  deeply  Interested  la. 
Those — and  there  must  be  many  all  over  the  world— who 
desire  to  subscribe  are  asked  to  communicate  with  Mr. 
H.  M.  D,  Watson,  C.A.,  13,  Eatland  Square,  Edinburgh, 
the  Secretary  and  Treasurer  ol  the  Committee  in  charge  ol 
the  memorial, 

The  late  Dr.  Underbill. 
At  the  weekly  meeting  of  the  managers  on  Monday, 
May  llth,  Mr.  Geo,  A,  Berry  moved  that  the  managers 
should  place  on  record  the  higi  appreciation  of  the  sei- 
vlces  ol  the  late  Dr.  Underhlll  to  the  Royal  Infirmary. 
The  minute,  which  was  agreed  to  unanimously,  was  to  the 
effect  that,  as  a  member  of  the  Board,  Dr  Underhlll  tock 


an  active  and  interested  part  In  the  management  ol  the 
hospital.  A  large  amount  of  work  devolved  upon  him  aa 
convener  ol  the  Mtdlcal  Committee.  The  members  ol 
that  committee  more  particularly  had  constant  oppor- 
tunity of  observing  how  untiringly,  bow  thoroughly,  and 
how  consclentlouely  he  made  himself  acquainted  with  the 
details  and  with  the  merits  of  all  matters  specially 
refeired  to  them.  They  had  also  reason  to  admire  the 
impartiality  and  eoundness  of  judgement  which  he 
showed  in  guiding  their  deliberations.  As  a  physician  he 
enjoyed  in  the  highest  degree  the  esteem  and  confidence 
ol  the  many  members  of  his  own  profession  to  whom  he 
was  persocally  known,  and  to  whom  he  ungrudgingly 
gave  much  valued  advice  and  help.  In  bid  death  they 
mourned  the  loss  ol  a  good  man,  whom  they  knew  as  a 
cultured,  able,  upright  coUesgne,  and  esteemed  as  a 
sympathetic  friend.  Ihey  desiied  to  convey  to  his  wife 
an  expression  ol  their  complete  sympathy  wUh  her. 

EXIBNSION  OF  THE  EOYAL  CoLLKGE  OI'  SUBOLOMS 

OF  Edinburgh. 
The  Eoyal  College  of  Sargcons  of  Edinburgh  is  about 
to  add  new  museum  premises  to  the  college  buildings  and 
to  increase  the  present  accommodation  ol  the  college 
generally.  The  existing  Surgeons'  Hall  buildings  are  to 
be  joined,  by  an  overhead  bridge  of  stone  with  concrete 
floor  and  fireproof  doors,  to  the  tenement  blocks,  7  and  9, 
Hill  Square,  behind.  The  hall  is  to  be  extended,  a  new 
public  staircase  to  the  museum  is  to  be  made,  and  certain 
ot  the  other  rooms  In  the  college  are  to  be  rearranged. 

Edisbcroh  Police  Medical  Attendants. 
In  connexion  with  the  appointment  ot  five  district  police 
medical  attendants,  one  for  each  police  division  cf  the 
city,  the  magistrates  and  council  of  Edinbnrgh  have  pre- 
pared a  memorandum  ol  duties  for  the  Information  of 
intending  applicants.  The  successful  applicant  In  each 
case  is  to  give  medical  and  surgical  attendance  to  every 
member  of  the  police  force  in  his  dlvlaion  who  may 
require  such  attendance  either  on  account  of  illness 
or  on  account  of  injury  In  the  discharge  ol  duty;  to 
attend  dally  at  the  head  quarters  of  th-^  division,  at 
such  time  as  may  be  appointed  by  the  Chief  Constable,  to 
see  such  of  the  sick  and  hurt  constables  as  may  be  able  to 
attend,  and  (ocertlfy  whether  any  of  such  constables  aiefit 
to  go  on  duty ;  to  give  medical  attendance  at  their  homes, 
as  often  as  may  be  required,  to  all  constables  who  are 
unable  to  attend  at  the  divisional  police  station ;  to  certify 
the  weekly  piy  bills  as  regards  the  number  of  men  off 
duty  on  account  of  illness;  to  give  medical  attendance  to 
snch  of  the  prisoners  in  the  cells  In  the  district  police 
stations  situated  wiihln  the  division  as  may  requiie  bis 
services  on  accoont  ol  illness,  and  to  act  as  district 
casualty  surgeon,  and  to  attend  to  emergency  cases  In  the 
dlvlelon.  Tfle  salaries  off-^red  are :  A  Division,  £B0  per 
annum ;  B  Division,  £52  10s  per  annum  ;  C  Division,  £*0 
per  annum;  D  Division,  £52  10s.  per  annum;  and 
E  Division,  £15  per  annum.  We  understand  that  the 
appointment  o!  casualty  sorgeon  and  the  three  appoint- 
ments of  dlttrl3t  police  medical  attendants  lor  the  three 
divisions  of  the  city  of  Edinburgh  have  been  filled,  bat 
that  no  appointment  has  been  made  for  the  Portobello 
district,  owing,  apparently,  to  the  iceaflicifncy  ol  the 
salary  offered. 


[From  cub  Special  Correspondehts.] 

NEWeaSTLE-L'P0N-TVNE. 

The  Univbrsities  and  Army  Okficebs. 
When  In   Neweastle-upon-Tyne   last  week,   p'«utenBnt- 
General  Baden- Powell  addressed  a  large  and  fplrlttd  meet- 
^g  of  students  at  the  College  of  MeJlclne  on  the  subject 
ortheOflicers' Training  Corps.    The  chau-  «»«  oOT^** 
bV  Sir  George  U.  Philipson.    Before  the  meeting  com- 
menced the  students  Indulged  freely  in  song  and  mirth 
Tthat  on  the  entrance  into  the  theatre  0     be  Pies.dtnt 
of  the  College  and  the  speaker  a  most  cordial  and  «nthusi- 
a  t  c  reception  was  given  to  them.     After   a  '^J   \°^°-, 
ductcry  remarks  by  the  Chairman  Captain  Gaiiett,  01 
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Armstrong  College,  was  e»lled  uyen'-to' -eiplaiii  tfie 
position  of  the  late  K  Company  of  VolnnteerB  In  reference 
to  the  new  Territorial  Army  Scheme.  The  old  company 
cDntftlned  115  men,  bot  the  present  idea  is  to  have  three 
companies  Instead  of  one,  and  to  get,  If  possible, 
60  officers.  Lieutenant  General  Baden- Powell  in  hla 
remarks  expressed  the  hope  that  before  two  years 
had  passed  several  of  the  men  whom  he  was  address- 
ing would  be  nnder  his  command.  When  the  new 
scheme  was  in  process  ol  initiation  the  General  had 
suggested  to  the  Minister  of  War  the  advisability  of 
tapping  the  public  schools  and  universities.  The  country 
required  officers  who  would  command  respect  and  inspire 
the  men  with  confidence.  In  the  event  ol  warbreakltg 
out  there  would  always  be  found  plenty  of  men  willing 
to  render  assistance,  bat  the  Territorial  Army  scheme 
required  that  these  should  have  been  already  trained  and 
be  ready  for  service  at  any  moment.  He  looked  to  the 
younger  men  to  support  the  movement,  and  thus  to  help 
their  country  la  time  of  need.  The  address,  which  was 
listened  to  with  attention,  was  enthusiastically  received. 

Dr.  George  R,  Murray. 
The  appointment  of  Dr.  George  R,  Murray  to  the  post 
of  ProJessorof  Systematic  Medicine  in  Victoria  University, 
Manchester,  is  regarded  in  the  North  with  mingled  feel- 
ings of  regret  and  congratulation.  In  the  new  sphere  to 
which  he  has  been  called  Dr.  Murray  will  fled  plenty  of 
scope.  He  will  leave  Newcastle  with  the  best  wishes  of 
his  colleagues  and  the  members  of  the  medical  proleasioa 
for  his  continued  health  and  prosperity. 

Genito-dbinaby  TcBBKcnLoais. 

In  the  College  of  Medicine,  on  May  7th,  ProJeasor 
Rovslng  of  Copenhagen  gave  an  address  on  genito-urlnary 
tuberculosis  to  the  Northumberland  and  Durham  Medical 
Society.  The  chair  was  occupied  by  the  President  of  the 
Society,  Mr.  A.  E.  Morlson.  Professor  Rovslng  dealt  at 
considerable  length  with  the  modes  In  which  various 
parts  of  the  genlto-utinary  passages  became  Infected  by 
tuberculosis,  and  discussed  the  arguments  in  favour  of 
the  theories  ol  ascending  and  descending  infection  respec- 
tively. The  Danish  professor  gave  a  moat  interesting 
lecture  in  excellent  Ecglish.  The  audience  listened  with 
close  attention  to  his  remarks  upon  the  diagnosis  and 
treatment  ol  the  various  parts  of  the  tract  affected,  the 
information  to  be  derived  from  the  use  ol  the  segregator 
and  by  catheterization  of  the  ureters,  and  to  the  opinion 
expressed  as  to  the  effect  that  toxic  albuminuria  was 
not  a  bar  to  the  removal  of  a  tuberculous  kidney, 
but  a  reason  for  its  estlrpatlon,  care  having  pre- 
viously been  taken  to  analyse  the  urine  coming  from 
each  kidney.  Professor  Rovslng  had  had  only  six  deaths 
out  of  114  operations  ;  most  of  these  operations  had  been 
ol  a  severe  character.  On  the  motion  of  Sir  George  H. 
Phiilpson,  seconded  by  Mr.  Rtttherford  Morison,  Professor 
Rovslng  was  accorded  a  hearty  vote  of  thanks  for  his 
lecture,  and  was  congratalated  upon  the  euoeess  of  his 
surgical  operations,  and  in  the  evening  he  was  entertained 
at  a  banquet  in  TlUey's  Rooms.  The  chair  was  occupied 
by  Mr.  A,  E.  Morison,  who  was  supported  by  the  Guest, 
Mr.  Sanderson  (Lord  Mayor  ol  Newcastle),  Mr.  Calrd  ol 
Edinourgh,  Sir  George  H.  Phlllpaon,  Professor  Oliver,  the 
Danish  Consul,  Drs.  Seattle,  Bolam,  W.  E.  Hume,  Messrs. 
Martin,  Angus,  Clay,  etc.  Replying  to  the  toast  o!  his 
health  given  from  the  chair.  Professor  Rovsing  made  an 
admirable  speech.  It  was  at  once  an  appreciation  of  what 
English  surgery  has  accomplished  and  at  the  same  time  a 
plea  for  the  existence  of  smaller  States,  like  Denmark, 
which  with  fewer  responsibilities  could  give  themselves 
to  the  study  of  the  arts  of  peace  and  thus  lead  to  the 
advancement  ol  science. 

At  the  Royal  Victoria  Infirmary  Prolessor  Rovslng  gave 
a  demonstration  on  the  use  of  the  gastroscope  invented 
by  himself,  which  was  much  appreciated  by  the  staff  and 
the  students. 

MHIVeHESTER    AND    SftLFORD. 

SaIiFokd  and  the  Midwives  Act, 
Last  week  a  deputation  representing    the    Manchester 
Medical  Guild  and  the  Salford  Division  of  the  British 
Medical  Association  waited  on    the    Salford    Board   of 
t;nardlans  to  ask  them  to  revise  their  recent  circular 


about  payment  of  fees  to  medical  men  called  in  to  the 
assistance  of  midwives.  The  circular  was  luUy  explained 
in  this  column  !n  the  British  Medical  Joubnal  for 
March  23th. 

Dr.  Worswiek  having  briefly  introduced  the  deputation, 
Dr.  Wolstenholme  said  that  though  the  Manchester  City 
Council  had  adopted  a  scale  of  f«'eB  which  it  was  paying 
to  medical  men  called  In  to  assist  midwives,  the  Salford 
Town  Council  had  declined  to  take  any  steps  in  the 
matter.  Sometime  or  other  the  Midwives  Act  might  be 
amended,  but  meantime  the  Local  Government  Board  and 
the  Privy  Council  had  suggested  that  boards  of  guardians 
should  inform  medical  men  and  midwives  that  the 
guardians  on  beiog  satiefied  that  a  woman  was  too  poor  to 
pay  the  medical  fee,  would  pay  a  reasonable  remunera- 
tion to  the  medical  man  called  in  by  a  midwife  under  the 
the  rules  of  the  Central  Midwives  Board.  The  Salford 
Gaardlans  had  admitted  the  utility  of  the  suggestion  by 
sending  out  their  circular.  As  far  as  the  deputa- 
tion understood  the  circular,  it  appeared  that  the 
guardians  only  meant  to  pay  for  people  who  were  dis- 
tinctly paupers,  though  these  were  already  fully  provided 
for.  If  the  guardians  Intended  to  do  nothing  more  than 
that,  he  submitted  that  they  were  not  carrying  out  the 
intentions  of  the  Local  Government  Board,  who  wished 
to  provide  for  ijeople  who  were  just  above  the  scale  of 
pauperism.  The  expressed  intention  of  the  Local  Govern- 
ment Board  was  to  remove  any  reasonable  cause  ol  com- 
plaint either  by  the  public  or  the  medical  profession,  and 
the  guardians  had  a  perfect  legal  right  to  determine  who 
were  entitled  to  medical  assistance  at  the  expense  of  the 
rates.  Further,  the  guardians  ought  not  to  attempt  to 
restrict  the  medical  attendance  to  their  own  district 
medical  officers.  That,  again,  was  not  the  intention  of 
the  Local  Government  Board,  which  suggested  payment 
of  any  medical  practitioner  who  might  be  called  in.  The 
seven  district  officers  could  not  possibly  deal  with  all 
sudden  emergencies  over  so  large  an  area  as  Sallord, 
Again,  the  fee  of  2l6.  (maxinoum)  which  the  guardians 
oilered  was  quite  Inadequate  in  many  cases  which  might 
require  attendaaee  for  several  months,  for,  according  to 
the  circular  of  the  guardians,  the  fee  would  only  be  paid 
If  the  doctor  attended  the  case  all  through.  The  scale 
ol  the  Local  Government  Board  already  allowed  £Z  to 
district  officers  In  difficult  cases,  and  there  was  no  reason 
lor  offering  less  to  other  medical  men. 

Dr.  Taylor  said  that  the  births  in  Salford  numbered 
about  7,000  a  year,  and  of  these  about  2,000  were  attended 
by  medical  men.  The  Midwives  Act  had  attempted  to 
place  on  medical  men  a  sort  of  semilegal  responsibility, 
and  though  there  was  still  no  legal  obligation  to  attend 
at  the  summons  of  midwives,  it  was  practically  Impos- 
sible to  refuse  in  urgent  cases.  Medical  men  had  no  wish 
to  shirk  any  moral  duties,  but  they  did  strongly  object  to 
any  public  body  exploiting  their  moral  sensibilities.  The 
fee  of  a  guinea  offered  by  the  guardians  lor  cMes  which 
might  have  to  be  attended  several  months  was  quite 
Inadequate  and  below  the  Local  Government  Board  scale, 
but  what  made  It  worse  was  that  if  a  doctor  found,  alter 
attending  a  patient  for  some  time,  that  It  was  advisable  to 
send  her  Into  hospital  for  an  operation  which  could  not  be 
done  at  home,  he  would  get  no  fee  at  all. 

Several  guardians  said  that  was  not  their  Intention,  and 
that  the  circular  might  be  revised  in  that  particular. 

Dr.  Taylor  said  further  that  It  was  not  fair  to  their 
district  medical  officers,  who  had  all  contracted  at  fixed 
salaries  to  have  to  attend  to  all  the  difficult  cases  unless 
their  salaries  were  Increased.  Neither  was  it  fair  that 
othor  medical  men  should  be  deprived  ol  patients  who 
would  prefer  to  have  them  rather  than  the  Poor-law  doctors. 
It  was  not  intended  by  the  Local  Government  Board  to 
pauperize  all  these  patients.  The  farther  stipulation  that 
the  cases  must  be  proved  to  have  been  urgent  put  the 
doctors  in  an  awkward  position,  for  If  a  medical  man,  on 
receiving  an  urgent  summons,  after  a  proper  examination 
decided  to  leave  the  case  to  Nature,  it  might  be  said 
that  it  had  not  been  urgent  and  he  would  not  get  his  fee. 
He  had  full  confidence  in  his  fellow  practitioners,  but  It 
was  not  right  to  put  a  premium  on  the  use  of  Instruments, 
It  ought  to  be  sufficient  that  the  midwife  had  considered 
the  case  to  come  under  the  regulations.  Another  stipula- 
tion must  surely  be  an  error  In  the  drafting  ol  the  circular, 
for  it  was  required  to  be  proved  that  "the  husband,  the 
nurse,  the  nearest  relatives  and  the  friends  of  the  patient 
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were  aoable  to  pay  a  lee."  Surely  the  narse,  relatives  and 
blends  had  nothlag  to  do  nlth  the  matter. 

Several  guardians  agreed  that  this  was  an  error  and 
needed  some  revision  la  the  wording. 

Dr.  Taylor  said  that  the  most  important  thing  was  the 
meaning  attached  by  the  goardlans  to  the  words  "In- 
ability to  pay."  Did  they  only  Intend  to  pay  for 
recognized  paupers  ? 

A  Guardian :  That  Is  all  we  are  able  to  do. 

Dr.  Taylor :  But  we  do  not  thick  that  is  the  Intention 
of  the  Local  Government  Boaid,  which  evidently  wished 
to  provide  for  cases  just  above  the  line  of  paupers.  Take 
the  case  of  a  family  where  the  weekly  income  wm  only 
18b.  The  woman,  by  dint  of  great  care,  saved  up  7s.  6d. 
tor  the  midwife's  fee,  but  if  anything  went  wrong  at  the 
confinement,  she  was  quite  unable  to  pay  for  a  doctor  In 
addition  to  the  midwife.  Surely  such  a  case  would  come 
ander  the  phrase  "  inability  to  pay."  He  suggested  that 
a  wage  limit  might  be  adopted  such  as  that  adopted  in 
Manchester,  where  In  the  caee  of  a  man  and  wife  with  no 
children  and  with  a  weekly  Income  of  under  2l8.,  the  cor- 
poration paid  the  medical  fee  As  ratepayers,  the  deputa- 
tion fully  appreciated  the  desire  cf  the  gnardlans  to  save 
the  rates  by  not  paying  for  people  who  were  able  and 
ought  to  pay  for  themselves,  but  in  jastioe  to  the  medical 
profession  as  well  as  In  consideration  for  the  struggling 
working  classes  juat  above  the  line  of  pauperism,  the 
deputation  asked  the  guardians  to  revise  their  circular  In 
the  directions  indicated. 

The  chairman  and  several  guardians  assured  the  depn- 
tation  that  they  would  consider  the  matters  referred  to 
and  would  not  deal  with  them  in  any  niggardly  spirit. 

The  CotTNTT  ConRCiL  Midwivbs  Act  Committeb. 

From  a  report  by  Dr.  Sergeant  to  the  Mldwlvcs  Act 
Committee  of  the  Lancashire  County  Council  we  gather 
that  in  the  administrative  county  there  are  now  944  mld- 
mldwlves  on  the  register,  of  whom  866  are  In  actual 
practice  and  76  have  temporarily  ceased  to  act  as  mid- 
wives.  In  addition  to  the  official  roll  there  are  over  200 
certified  midwlves  residing  In  the  county  area.  Enquiry 
has  shown  that  14  of  the  200  are  actually  practising, 
though  they  have  failed  to  give  the  required  notice  of 
tiielr  Intention  to  practise  in  the  area.  For  the  quarter  end- 
ing March  Slst,  1908,  there  are  records  of  midwlves  sending 
for  medical  assistance  in  404  cases,  against  211  cases  In  the 
corresponding  quarter  of  last  year.  The  Increase  is  due  to 
the  midwlves  more  folly  realizing  their  obligations  under 
the  rules  of  the  Central  Midwlves  Board.  The  stillbirths 
notified  during  the  quarter  numbered  184,  while  death  of 
mother  or  child  before  the  attendance  of  a  medical  practi- 
tioner occurred  in  32  cases ;  31  cases  of  puerperal  fever, 
with  11  deaths,  came  under  the  notice  of  the  M.O.H.  Of 
these,  8  were  attended  by  medical  practitioners,  the  rest 
being  mldwives'  eases.  In  3  Instances  the  midwlves  failed 
to  comply  with  the  rules  about  notification,  and  letters  of 
caution  were  sent.  A  number  of  charges  of  negligence  or 
misconduct  were  preferred  during  the  quarter,  and  there 
were  2  convictions  of  certified  midwlves  for  drunkenness ; 
I  of  these  women  has  been  struck  ofi'  the  Roll,  and  the 
other  is  to  be  kept  under  observation. 

The  reports  of  the  lady  inspectors  cf  midwlves  show 
that  the  midwlves  are  visited  at  their  homes  regularly, 
their  bags  and  appliances  carefully  inspected,  and  atten- 
tion paid  to  their  personal  cleanliness,  aa  well  as  to  the 
condition  of  their  homes.  As  a  rule  the  midwlves  carry 
on  their  work  more  intelligently  and  follow  out  their 
Instructions  better  than  formerly.  Only  in  a  few  instances 
had  they  failed  to  recognize  certain  abnormal  symptoms 
30  that  delay  had  taken  place  in  calling  la  medical 
assistance  in  cases  of  puerperal  fever. 

The  report  concludes  with  a  summary  of  the  resolutions 
of  the  National  Conference  on  Infant  Mortality,  which  was 
attended  by  the  Chairman  of  the  Committee  and  the 
M.O.H.  The  committee's  attention  is  drawn  to  the 
resolution  of  the  conference  recommending  all  local 
authorities  to  adopt  ihe  Notification  of  Births  Act  and  to 
appoint  qualified  women  to  carry  out  its  provisions,  also 
the  resolution  urging  the  "  impirtance  of  securing  to  all 
girls  in  every  grade  of  school  a  satisfactory  training  In 
domestic  and  personal  hygiene  and  the  duties  of  woman- 
hood." Another  recommendation  c!  the  conference  was 
•'  that  all  preparations  oilered  or  sold  as  foods  or  drags  for 
infants  should  be  certified  by  a  Government  analyst  aa    ; 


non- Injurious,  and  that  each  packet  shall  contain  Its 
analysis."  The  conference  also  urged  upon  Parliament 
the  necessity  of  at  once  taking  steps  to  amend  the  law  In 
view  of  the  unfatls factory  conditions  under  which  milk  Is 
produced  and  distributed.  The  report  ends  with  a  tabular 
statement  of  the  number  of  midwlves  in  each  of  the  urban 
and  rural  districts  of  the  county. 


LEEDS. 


Thb  Post-Graduate  Couksk  at  thb  Pdhlio 
Dispensary. 
Arrangements  have  been  made  for  the  holding  of  a 
course  of  post  graduate  meetings  by  the  members  of  the 
post-graduate  committee  of  the  Leeds  Public  Dispensary. 
The  meetings  will  be  held  on  Tuesdays  and  Fridays, 
from  May  26th  to  July  21st,  txcept  during  Whit 
week.  Mr.  Moynihan  will  give  a  lecture  on  some 
surgical  subject,  Mr.  Joseph  F.  Dobson  will  discuss 
the  modern  methods  of  diagnosis  of  genito-urlnary 
diseases,  and  Mr.  A.  L,  Pearson,  the  Medical  Super- 
intendent of  the  Borough  Fever  Hospital,  will  give 
a  demonstration  on  cases  at  the  Manston  Infirmary. 
Dr.  Alexander  Sharp  will  show  cases  of  disease  of  the 
noee  and  throat,  Etnd  Mr.  Douglas  Seatou  will  give 
a  demonstration  on  cases  of  surgical  Interest.  The  other 
members  of  the  committee  will  hold  two  meetings  each. 
Dr.  Wardrop  GriflSth  will  give  a  demonstration  on  medical 
applied  anatomy  In  the  anatomical  theatre  of  the  School 
of  Medicine,  and  will  take  as  his  second  subject  at  the 
dispensary  the  more  modern  methods  of  Investigation  ol 
diseases  of  the  circulatory  system.  Dr.  Trevelyan  will 
deal  with  the  physical  examination  of  the  chest  and  with 
the  subject  of  facial  palsy.  Dr.  Telling  wiU  demonstrate 
cases  of  diseases  of  the  skin,  and  will  discuss  the  vascular 
lesions  of  the  brain.  Dr.  ~^atson,  who  is  now  on  the 
honorary  stafi"  of  the  dispensary,  will  take  as  his  first 
subject  cardiac  ati'ectlons  other  than  valvular,  and  in  his 
second  meeting  will  deal  with  some  cases  of  chronic  lung 
disease.  Mr.  Michael  Teale's  two  demonstrations  will  be 
on  diseases  of  the  eye. 

Leeds  Association  for  the  Prktention  and  Citre  oh' 
Tuberculosis, 
The  eighth  annual  report  of  this  association,  dealing 
with  the  year  1907,  has  recently  been  issued.  At  the 
sanatorium  at  Gateforth  the  number  of  patients  treated 
was  103  as  against  135  for  the  preceding  year,  but  the 
average  number  of  days  spent  by  each  patient  in  the 
institution  was  107  as  against  96  for  the  year  1906.  At 
the  Armley  Hospital,  which  is  reserved  for  the  more 
acute  cases,  190  patients  were  admitted.  Owing  to  lack 
of  funds  It  was  found  necessary  last  September  to  limit 
the  number  of  beds  at  Garforth  to  20,  the  ordinary 
number  being  34.  In  the  report  it  Is  incidentally  pointed 
out  that  the  death  rate  from  phthisis  in  Leeds  durltjg  the 
year  1907  was  12.9  ag  compared  with  13  8  per  10,000  for 
the  decade  1896-1905.  During  1907  there  died  in  Leeds 
of  consumption  605  persons,  and  of  other  forms  of 
tuberculosis  248.  In  the  face  of  these  figures  it  is,  Indeed, 
a  pity  that  the  aSEOciation  finds  itself  obliged  to  limit  Its 
sphere  of  work. 

Holiday  Camp  for  Poor  Children. 
Some  reference  was  made  in  the  Jour^jal  of  March  28th 
to  the  excellent  work  of  the  association  which  has  as  its 
object  the  provision  of  a  fortnight's  holiday  annually  for 
a  certain  number  of  necessitous  children  living  in  the  less 
healthy  districts  of  Leeds.  The  camp  was  opened  for  the 
season  on  Saturday,  May  9th,  under  very  favourable 
au«plces  and  in  fine  weather,  by  the  Lord  Mayor  of  Leeds, 
who  commented  on  the  valuable  work  of  the  association. 
It  is  intended  materiaUy  to  enlarge  the  camp,  so  that 
double  the  number  of  children  may  be  accommodated.  In 
-econding  a  vote  of  thanks  to  the  Lord  Mayor  for  opening 
the  camp,  Dr.  Hawkyard,  replying  to  some  criticisms 
which  had  been  made  as  to  the  work  of  the  association, 
expressed  bis  strong  opinion  as  to  the  educative  value  of 
such  a  holiday  on  the  children.  He  had  watched  many  of 
them,  and  he  held  thit  the  lessens  cf  tidiness  and 
discipline  and  the  refining  influences  of  having  received 
kindness  were  not  readily  forgqUen. 


1204 


Tki   Bbitihb      1 


SPECIAL   CORRESPONDENCE. 


[May  1 6,  1908. 


SOUTH    WALES. 


ROYAt    SaNITABY    I^STITUTB    COKORSSS. 

At  a  meeting  ot  the  Reception  and  Hospiballt;  Committee 
of  the  Royal  Sanitary  Inslltnte  Congr<>B8  at  the  Clt.y  Hall, 
Cirdiff,  presided  over  by  Sir  Clifford  Cory,  Bart.,  MP.,  It 
was  arranged  to  hold  a  pobllc  luncheon  on  the  first  day  ol 
the  congresB,  Monday,  Jaly  13th.  Several  garden  parties 
were  alao  arranged,  and  Dr  Rjbinnon,  Chairman  of  the 
local  general  committee,  annoancid  that  he  would  give 
a  reception  and  convereezione. 

Cabdiitf  Mental  Hospitai,, 
Patients  are  already  being  admitted  to  the  new  Mental 
Hospital,  and  on  May  Ist  three  persons  who  had  been 
under  observation  In  the  city  were  received.  On  May  4th 
the  first  party  of  70  from  Talgarth  Asylum  were  brought 
to  Cardiff  under  the  direction  of  Mr.  Prltchard  c£  the 
Cardiff  Union. 

■Whoopino-couoh  at  Newport. 
Dr.  Jones  reports  that  the  epidemic  of  whooping-cough, 
which  began  at  Newport  (Mon.)  during  the  fourth  quarter 
of  last  year,  continued  with  increased  virulence  during 
the  past  quarter,  and  caused  28  deaths.  No  part  of  the 
town  escaped  the  Infection.  Altogether  there  were  696 
cases,  378  among  school  cbiidren  and  318  among  non- 
Echool  children. 

L'NivaasiTY  College  of  South  Wales  akd 

M  ONMOUTHSHlaE. 

The  sum  of  £5  000  has  been  bequeathed  by  the  late 
Mr.  Webb,  a  director  of  the  Ocf an  Cjllleries,  Limited,  to 
the  University  College  of  South  Wales  and  Monmonth- 
Bhlre.  The  money  is  to  be  devoted  as  far  as  practicable 
to  physicsd  research. 


Australia. 

[From  ottr  Special  Correspondhnt.] 
Mfdical  Inspection  pp  School  Children. 
The  Government  of  Siath  Australia  (we  learn  from  the 
Australasian  Medical  Gazette,  February  20th,  1908),  recog- 
nlz'iDg  the  Importance  of  the  movement  for  the  medical 
Inspection  of  school  children,  has  approved  cf  a  scheme 
drawn  up  by  Mr.  Williams,  the  Director  of  Education. 
The  worli,  which  Is  to  be  begun  Immediately,  embraces 
the  Inspection  of  1  000  public  school  rhlldren  selected 
from  metropolitan  schools,  couiilry  town  schools,  and 
distinctly  rural  schools.  The  details  of  inapeotlon  are 
based  on  the  schedule  of  the  Poyal  Commission  on 
Phjslcal  Training  (Scotland).  If  the  parentp,  for  any 
special  reason,  wish  a  particular  ch'ld  to  be  exempted 
from  selection  for  inspection,  tbeir  wiahes  will  be 
respested.  No  remarJss  on  any  Individual  pupil  will  be 
made,  no  medical  advice  tendered  about  either  home 
conditions  or  physical  condition,  do  surgical  operations 
recommended,  co  ppectacles  or  respirators  ordered  to  be 
worn,  no  caapldorea  or  pocket  filters  advised  to  be  used, 
no  unnecessary  Inquiries  Instituted  or  recorded,  A  good 
many  of  the  schedule  entries  will  be  made  by  the  teacher 
alone,  and  some  of  the  entries  will  bs  matfe  by  the  teacher 
under  the  inspectoi's  supervision.  To  ensure  unlEjimlty 
of  standard  In  entries  like  "health  appearance,"  'state  of 
nutrition,"  "  keenness  of  hearing,"  etc.,  these  preliminary 
Inspections  will  be  made  by  one  loppeetor.  The  actual 
worii  has  bfei  entrusted  to  Dr.  R  S.  Rigera,  who  recently 
gav9  the  teachers  In  triining  a  preliminary  coarse  of 
Instmctloa  In  the  sobjeci,  and  ha^  devoted  a  large  amount 
of  attention  not  to  general  and  epeciil  psychology  alone, 
bu- 13  the  practical  detiUs  aud  the  eumTiwlzed  results  of 
anthropological  measurements. 

ExAMisATioH  of  Milch  Cowi  IN  Bri.past — DurlDg 
the  winter,  255  visits  to  eow^hedi  were  made,  and 
3452  mlleh  cowa  examined.  The  milk  ol  18  cows  waa 
objeciei  to,  and  the  animals  end  milk  dealt  with  were 
as  fjllows  :  Ciuee  of  withdrawal :  tuberculosis,  rumber  of 
03W8  affected,  1;  mistltlg,  numijer  ol  cdws  effected,  17. 
Belfast  seems  to  enjoy  a  most  exceptional  freedom  from 
tubercnloBla  amongst  milch  cows ;  sorely  1  In  3  452  Is 
nntqne  In  the  British  Isles. 
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PARIS. 

Professor  Haytm  on  Iht  Alkxline  Treatment  of  Gastric 
Disorders  — Dr.  Lcuis  Martin  en  Diphtheria  Mortalitj/ 
mice  Introduction  of  Antiicxin  Treatment. —  The  Juhileeof 
the  French  Ophtha'tnoWgical  Society. 
At  a  recent  meeting  of  the  Academie  de  M6declne, 
Professor  Hayem  discuseei  the  utility  and  the  Indications 
tor  the  use  of  sodium  bicarbonate  and  other  alkaline 
drags  In  gastric  disorders.  Professor  Hayem  said  that  he 
bad  almoFt  completely  given  them  up,  as  be  obtained 
better  and  more  complete  results  by  other  means.  To 
hypopeptlcB  the  use  of  alkalies  should  be  forbidden.  In 
certain  cases,  such  as  hypopepsia  due  to  medicinal  Inter- 
vention, alkalies  determined  an  Increased  secretion  and 
an  improvement  in  the  chemical  type,  but  these  cases 
must  not  be  confounded  with  true  hypopepsia  caused  by 
atrophy  of  the  glands  ot  the  stomach.  In  cases  la  which 
the  hydrochloric  acid  is  not  diminished  two  results  were 
obtainable — (1)  a  calming  eflfect ;  (2)  a  modification  ot 
the  digestive  process  A\'ith  regard  to  the  first  ot  these 
results,  whtn  a  patient  experiences  pain  one  and  a 
half  to  three  hours  after  meals,  the  Irgestlon  ot  sodium 
bicarbonate  dissolved  in  water  is  tolloweu  by  a  few  eructa- 
tions of  gas  and  the  pain  Is  calmed.  The  result  Is  eo  quick 
and  onstant  that  sodium  bicarbonate  might  be  termed 
the  opium  of  the  Btoma?h.  In  more  Intense  and  obstinate 
cases  these  attacks  o!  pain  come  on  more  frequently  and 
last  longer,  eepecJaUy  in  those  treated  by  alkalies;  the 
patients  increase  the  dose,  acd  sodium  bicarbonate  keeps 
up  and  exaggerates  the  hypersecretion  of  hydrochloric 
acid.  Pfoftssor  Hayem  uses  Instead  large  doses  ot 
bismuth  Bubnltra'.e  given  in  the  morning  when  fasting, 
the  effect  of  this  drug  being  maintained  and  really 
cnralive.  In  respect  to  the  second  result,  a  course  at 
Vichy  In  these  cases  accelerates  the  digestive  process ; 
the  hydrochloric  acid  Is  set  at  llbfrty  sooner  and  the 
stomach  Is  emptied  mere  quickly,  but  Professor  Hayem 
has  given  np  this  method  because  the  effects  are  less 
pronounced  and  last  a  shorter  time  than  with  artificial 
Carlsbad  water,  in  which  sodium  bicarbonate  does  not 
play  the  predominant  part. 

M,  Louis  Martin,  In  a  paper  on  the  causes  ol  mortality 
in  diphtheria  since  tlis  introduction  of  antitoxin  treat- 
ment, said  that  many  of  the  patients  did  not  get  the 
benefit  of  the  treatment,  tor  one  third  of  the  children 
who  died  In  hospital  within  twenty- four  hcuta  of  admis- 
sion had  not  had  an  Icjeclicn  cf  antitoxin  before  admis- 
sion. Every  snaplcloas  caae  should  be  Injected  Imme- 
diately. The  death-rate  of  children  under  Z  years  of  age 
was  20  per  cent.  In  spite  of  serum  treattnt nt.  They  came 
generally  from  contaminated  surroundings,  and  the  dis- 
ease could  be  avoided  by  preventive  injections.  Every 
very  young  child  who  had  been  exposed  to  Infestlon 
should  be  given  a  preventive  Icjectlon.  01  the  deaths 
among  other  patl^-ntf,  the  larger  number  were  due  to 
toxaemia,  generally  attributed  to  nervous  lesions,  bet 
M.  Martin  had  frequently  noted  tymptoma  of  renal, 
hepitic,  and  especially  of  suprarenal  Insufficiency. 
These  deaths  might  be  avoided  by  giving  an  Inten- 
sive serum  treatment  in  serious  cases  at  the  beginning, 
and  by  rclnocnlatlng  convalescents  who  showed  symptoms 
ot  toxaemia. 

The  French  Ophthalmologlcal  Society  celebrated  its 
jubilee  on  IWay  3rd  in  the  large  amphitheatre  of  the 
Faculty  of  Medicine.  M.  Bajet,  Director  of  Higher 
Education  at  the  ]\Iini8try  ot  Public  Instruction,  took 
the  chair  at  this  twentj-Sfth  anniversary  of  ihe  founda- 
tion ol  the  society,  and  In  addition  to  the  Dean  of  the 
Faculty  ol  Medicine,  Professor  Landoozy,  there  were 
present  numerous  French  and  foreign  delegates.  Pro- 
fessor de  Lapersonne  traced  the  history  ol  the  society 
and  of  ophthalmology  during  tbls  peiiod.  He  was 
followed  by  the  delegates  of  fort-iga  societies  :  Professor 
Hess  (Wiirzburg),  for  the  Ophthalmologlcal  Society  ol 
Heidelberg  ;  Dr.  George  Berry  (Edinburgh),  tor  Great 
Britain ;  Dr.  Van  Dayte  (Ghent),  for  Belgium  ;  Dr. 
^■erderBii  (Barcelona),  Professor  Angelucol  (Naples),  for 
Italy ;  Dr.  Briend,  for  Egypt ;  and  Dr.  Beanvols  tor 
Mexico.     In  the  afternoon  all  the  members  and  their 
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gneat3  m't  at  the  Masenm  o(  Saint  Germain,  when 
Dr.  ^bert  Xergon  read  a  paper  on  the  inatrainenta  ot 
the  Gallo- Roman  ocnlleta. 


CORRESPONDENCE. 

RESEiRCa  DEFENCE  SOCIETY. 

Sir, — The  Committee  of  the  Research  Detence  Society 
will  be  gre*tly  obliged  to  yon  if  you  will  make  known  the 
following  facts.  The  coclely  has  at  present  about  1,100 
members,  of  whom  aboat  100  are  ladies.  The  followlrg 
gentlemen  have  recently  eoneented  to  be  vice-presidents 
of  the  society:  The  Marquis  of  Salisbury,  Lord  Ludlow, 
Mr.  Briton  Klv!tTe,  Earl  Egerton,  Sir  Willism  Turner, 
Lord  Fortescue,  Sir  Thomss  Kraser,  Sir  John  Banks,  The 
Bishop  of  Chester,  and  Cjant  Flnnkett.  By  the  death  of 
Lord  PoUlmore,  who  also  was  a  vlce-prasldent,  the  society 
has  lost  a  good  friend. 

The  minimum  subacrlptlon  for  membership  le  53.  yearly, 
but  medical  students  are  eligible  for  membership  for  a 
subscription  of  28.  6d  ,  and  U  is  to  be  hoped  that  a  very 
large  number  of  students  will  join  the  foclety.  Branch 
Societies  are  already  being  formed  In  many  parts  0!  the 
country.  A  considerable  quantity  ot  leaflets  and  pamphlets 
has  been  seat  out  In  reply  to  requests  for  them,  and  the 
printing  of  other  leaflets  and  pamphlets  is  going  on 
rapidly.  These  publications  Include  an  essay  by  Colonel 
David  Bruce  on  the  Extinction  of  Malta  Fever,  an  essay 
by  Professor  Cushny  on  the  Esperlmental  Study  of  the 
Action  of  Drugs,  reprints  of  Lord  Justice  Fletcher 
Moulton's  evidence  before  the  Royal  Commieelon,  and  of 
Professor  Osier's  evidence  on  yellow  fever  and  malaria, 
and  leaflets  on  diphtheria  antitoxin,  the  admlnlstrfttlon  of 
the  Act,  the  character  and  extent  of  the  researches  made 
In  this  country  at  the  present  time,  the  facts  about 
the  use  of  anaesthetics,  etc. 

Arrangements  are  being  made  for  an  inaugural  meeting 
of  the  society,  at  an  early  date.  In  London,  Arrangementa 
are  alao  being  made  for  debates  In  London  or  elsewhere; 
but  of  conrte  the  committee  do  not  think  It  necessary  to 
accept  every  "  challenge  "  to  a  debate. 

The  committee  feel  very  strongly  the  urgent  need  of 
Branch  Societies,  and  of  corresponding  members  in  those 
places  which  are  not  large  enough  for  a  Branch  Society. 
They  are  well  aware  that  the  work  of  the  Resparch 
Defence  Society  must  be  done  all  over  the  country,  and 
that  no  further  advance  can  be  made  except  by  united 
and  organized  effort.  They  will  be  very  happy  to  receive 
promises  of  help  in  this  matter.  The  Research  Defence 
Society  has  had  a  magnificent  welcome,  and  is  bound  to 
justify  the  confidence  which  the  public  has  given  to  it. — 
I  am,  etc., 

70,  Harley  Street,  W.,  May  13tli.  STEPHEN  PAGET. 


MEDICAL  QLACKERY. 

Sib, — One  of  the  most  common  consequences  of  our 
Ineffective  Medical  Act  is  the  constant  use  by  unqualified 
men  of  so  called  American  degrees.  'M.D.U.S  a,"  what- 
ever that  may  mean,  is  the  ''medical  degree"  usually 
asFumed  by  the  worst  characters  la  thlo  respect.  Only  a 
short  time  ago  a  person  styling  himself  thus  was  sentenced 
to  a  long  term  of  Imprisonment  for  a  grave  criminal 
offence;  his  career  of  fraud  and  crime  was  for  a  long 
time  masked  and  covered  by  his  medical  practice,  and 
there  is  no  doubt  that,  had  he  not  posed  as  a  medical 
practitioner,  he  could  not  with  impunity  have  carried  out 
his  many  frauds.  Lately  I  have  been  Investigating  the 
career  of  a  much  advertised  "  Professor"  ttyllcg  himself 
"M.D,,  D.ScBoston,"  ''the  great  American  doctor,"  and 
"eminent  American  expert."  I  find  that  he  has  spent 
some  portion  of  hie  life  already  In  prison  for  various 
crimes  and  misdemeanours,  and  Is  at  present  in  custody  for 
other  alleged  offences  against  the  law.  Yet  for  many 
years  he  has  succeeded  In  deluding  the  public  Into  the 
belief  that  he  Is  a  reputable  American  practitioner,  and 
has  carried  on  his  frauds  under  cover  of  his  assumed 
medical  qu!\llfications  and  many  allaeeo. 

Such  use  of  medical  titles  purporting  to  hall  from 
America  cannot  bat  bring  discredit  to  the  country  of  their 
aaanmptlon. 

It  behovea  the  honourable  practitioners  of  America,  for 
whose  nniversitiea  and  medical  colleges  we  have  a  high 


respect,  to  do  something  to  put  a  check  upon  this  repre- 
hensible conduct  and  to  enable  the  public  here  to  detect 
the  true  from  the  false  holders  of  medical  titles. 

If  the  American  Medical  Aesociatlon  could  only  induce 
the  Federal  Government  to  issue  a  State  medical  register, 
which  could  be  accepted  In  our  English  courts  as  a 
register  ot  bona  fide  medical  practitioners  ot  the  United 
States,  It  would  have  a  good  effect  and  lasting  result.  At 
present.  In  prosecuting  theee  unqualified  persons,  we  are 
handicapped  in  not  being  able  to  prove  the  falsity  of  their 
pretences  In  assuming  American  titles. 

It  is  an  interesting  factor  in  unqualified  practice 
that  the  titles  of  no  other  nation  are  so  often  utilized 
by  unqualified  practitioners  as  these  ol  the  United 
Statea.  It  la  also  Interesting  to  note  that  the  Medical 
Acts  of  the  United  States  are  more  stringent  against 
unqualified  practice  than  in  any  other  country.  Not 
only  haa  each  State  its  own  Medical  Act,  but  each  indi- 
vidual practitioner  haa  to  take  out  a  licence,  and  the 
penalties  against  unqualified  practice  vary  from  fines  of 
S25  to  §1,000  for  each  offence,  but  In  many  Instances  are 
doubled  for  any  additional  offence ;  Imprisonment,  which 
may  be  additional  to  fines,  varies  from  nine  days  to  one 
year,  also  doubled  for  subsequent  offences.  A  medical 
practitioner  of  one  State  cannot  practise  In  another  with- 
out taking  oat  a  licence,  which  licence  has  to  be  granted 
by  the  State  Board  of  Medicine, 

Here  in  England  we  have  to  Eee  dally  the  nee  of 
American  medical  titles  by  men  who  not  only  have  in  all 
probablllly  never  been  in  America,  but  in  addition  were 
they  in  America  and  were  they  to  practise  medicine  would 
be  promptly  haled  by  the  District  Attorney  before  a 
judge  and  fined  and  imprisoned.  Even  our  own  dis- 
registered  men  and  these  Irom  whom  EogUsh  medical 
qualifications  have  been  removed  do  not  hesitate  to  add  to 
their  names  American  medical  titles.  To  be  removed  from 
the  Medicallifgistsr  one  di»y  s,ni  be  "off  to  Phllsdelpbla 
In  the  morning"  seema  to  be  the  natural  sequence  in  this 
respect. 

I  have  called  the  attention  of  the  American  Medical 
Association  to  the  subject  of  my  letter  to  you,  and  hope 
that  by  the  ventilation  of  this  Important  matter  in  the 
British  Medical  Journal  something  may  be  done  tc 
atop  this  gross  scandal,  and  I  hops  I  sball  have  your 
valuable  support,— I  am,  etc., 

A.  George  Batfman» 

Medical  Defence  Onion,  4,  Trafiilear  Square, 
London,  W.C,  May  7th. 


A   XEW  (?)  VIEW   OF   THE   EARLY  NOTIFICATION 
OF   BIRIHS  ACr. 

Sm,—Lu(m»  a  non  lucendo!  Whatever  merits  the  rem 
view  of  Messrs.  Larkln  and  Grossmann  may  have,  it 
certainly  is  not  netv.  It  is  in  fact  the  precise  view  which 
the  medical  men  of  thia  town  have  taken  of  the  Act  and 
from  which  they  have  evolved  a  practical  modus  operandi 
with  the  aanltary  department.  To  us  it  does  Indeed  etem 
"  ludicrously  absurd  "  that  It  has  re  quired  a  "  good  deal  ol 
thought  "to  diacover  that  "attendance"  does  not  mean 
ffifdwai  attendance. 

In  the  matter  of  dlagnosia  we  are  In  absolute  agieement 
with  theje  gentlemen  on  the  following  points  : 

1  The  1874  Eegfstiatlon  Act  may  co-apel  any  one  .of  the 
"coDt;KCt8"(p9rsona  present  at  birth)  to  register  the  birth  la 
nerson  a',  tte  Reclatr.ar's01Ece-6Hi!  the  fatntr  acd  mother  are 
Specifically  mentionect  as  standing  In  the  forefront  to  be  shot 

"^2  In  the  Notifioatlon  Act  any  "contact"  (^Pa/son  '° 
attendance")  wo 2/ be  caUed  upon  to  notify,  but  the  father  la 
distinctly  mentioned  provided  he  Is  in  resldenoo  at  the  time  of 

*''3  Medical  tnen  are  rnIylno!uded  "amon?  the  "Owd"acd 
we  cordlaUy  agree  with  the  authors  of  tha  "  New JV  lew"  that 
n  wm  bo  onr  own  fault  If  ever  we  baoome  "  epeclfacally 
signalled  out  "as  notification  agents. 

Treatment  o5  the  case  resolves  iteelf  into  how  bfst  to 
avoid  this,  and  here  we  differ,  as  medical  '"e°  P/j'^j^'j^^'f '^ 
do  Messra.  Larkln  and  GroEsmann  say,  "See  that  the 
woman's  relatives  or  associates  do  it  "-notify ;  and  to 
S?hl8:  (1)  "Inform  them,  before  leaving  the  houee^ 
that  they  must  notify";  (2)  "at  the  next  day's  visit  ask 
if  they  hlv^  done  so."  Presumably,  If  tbey  have  not  done 
o,  again  Inform  them  that  they  must  notify  af  «sa^°'^ 
the  next  day's  visit,  aak  If  they  have  done  bo,  and  dont  be 
happy  till  yon  get  It : 


lZO«        Medicu.  JodbkalJ 


CORRESPONDENCE, 


[Ma-k   i6i  t^oS. 


The  Stockport  method  seems  simpler.  On  leaving  the 
bonse,  hand  a  letter  card  to  the  woman's  haeband,  "rela- 
tive, or  associate,''  to  fill  in  and  post,  and  do  not  worry  any 
Inrther  I  That,  surely,  Is  a  practical  and  eflSclent  method 
of  teaching  the  public  that  It  is  their  business,  and  not  the 
medlcEil  man's,  to  notify  the  birth. 

Now,  let  me  explain  our  letter  cards. 

Messrs.  Larkln  and  Grossmann  speak  of  them  as  if  they 
were  some  unholy,  deBllng  thing  that  no  sell- respecting 
medical  man  ehould  touch.  This  is  our  form,  It  Is 
coloured  blue  to  signify  that  It  Is  a  medical  man's,  and 
not  a  midwife's.  Only  medical  men  are  supplied  with 
these  blue  cards. 

NOTIFICATION  OF  BIRTHS  ACT,  1907. 

I  hereby  give  yon  notice  of  the  birth  of  a  live  (or  stillborn) 
child  at 

Address 

Surname  of  chll^ Bex 

Date  of  birth 

Notice  given  by :  Name 

Address 

This  notification  applies  to  any  child  which  has  Issned  forth 
from  Its  mother  after  the  expiration  of  the  twenty-eighth  week 
of  pregnancy,  whether  alive  or  dead. 

Now,  Sir,  If  the  Sanitary  Department  recognizes,  as  It 
does,  the  handing  ol  this  card  to  the  father,  'relative  or 
associate,"  as  the  medical  man's  compliance  with  the  Act, 
is  it  not  unfair  to  use  the  words  of  Messrs.  Larkln  and 
Grossmann  that  "medical  men  should  look  upon  them 
(these  cards)  as  an  attempt  to  make  the  profession  accept 
the  responpibillty  of  notifying"  ? 

Again  I  quote:  "And  of  giving  details  which  the  Act 
does  not  demand."  Can  this  be  said  truthfully  of  this 
notification  form  ?  Now,  a  more  Important  point  in  the 
next  sentence:  "They  (the  cards)  would  give  the  local 
authority  an  opportunity  of  seeing  exactly  what  each 
practitioner  was  doing  and  of  classifying  and  comparing 
his  work  and  his  results  with  those  ol  his  fellows."  This 
would  be  true  if  medical  men  were  so  foolish  as  volun- 
tarily to  undertake  to  notify  all  their  cases  themselves. 
But  this  form  canveys  no  more  Information  respecting  the 
doctor  In  attendance  than  would  the  half  sheet  of  note- 
paper  upon  which  Messrs.  Larkin  and  Grossmann  would 
advise  their  patients'  friends  to  notify. 

Once  more  I  quote :  "  There  is  no  body  of  men  that  does 
as  much  gratuitous  work  as  we  do,  but  what  we  do  we 
must  do  volunfArJly.  When  compulsion  la  applied  we 
must  resist."  We  heartily  agree.  The  Act  does  not  and 
cannot  compel  medical  men  to  apply  for  or  distribute 
these  notification  cards.  We  voluntarihj  undertake  to  use 
them: 

1.  For  our  own  benefit :  to  save  ourselves  from  any  worry 
cmder  the  Act  beyond  the  handing  of  the  card,  from  the  neces- 
sity of  giving  details  of  the  required  notification  form  to  each 
patient  and  makiug  daily  inquiries  as  to  the  patient's  actions 
In  the  matter,  and  clearly  to  demonstrate  to  each  Individual 
case  we  attend  that  they  must  notify  and  not  the  doctor. 

2.  For  the  benefit  of  the  local  e.nthorUy,  which  obviously 
cannot  distribute  these  notification  forms  broadcast. 

3.  For  the  benefit  of  the  patient.  MesBis.  Larkln  and 
Grcssmann  say  to  their  patients,  "You  must  notify  this  case 
!n  any  way  you  like  on  any  paper  you  like."  We  say,  "Just 
nil  m  these  details  on  this  form  and  post  it.  Don't  worry 
about  a  stamp,  for  the  form  is  prepaid.  And  we  promise  you 
that,  having  done  this,  you  will  not  receive  any  visit  from  the 
sanitary  authority." 

The  blessed  word  '=  voluntvlly "  explains  this.  We 
voluntariiy  take  these  cards  and  voluntarily  hand  them  to 
patients'  friends  or  relatives;  further  we  ooluntarily  under- 
take to  indicate  to  the  sanitary  authority  the  few  cases  In 
which  good  may  be  done  by  a  visit  from  the  Sanitary 
Department,  by  mluntarily  nolifjing  these  eases  in  our 
own  u&iac  either  on  the  form  as  given  above  or  by  private 
note  ia.  addllloa  to  the  patient's  notification.  In  other 
words,  we  oUuniatiit)  notify  in  the  Interest  of  the  Infant 
moitality-rate  where  our  professional  conscience  calls 
upon  us  to  do  so— say  In  5  per  cent,  of  our  cases— and 
refuse  to  notify  In  the  95  p!;r  cent,  of  other  cases.  The 
sanitary  authority  la  return  voluHtarify  undertakas  only  to 
visit  such  cases  asara  thus  specilically  marked  by  medical 
men  for  visitation,  and  not  to  go  near  any  other  case 


notified  upon  a  blue  card  (that  Is,  a  case  attended  by  a 
medical  man)  within  one  month  from  the  date  of  notifica- 
tion. May  I  suggest  to  Meesrs.  Larkln  and  Grossmann 
that  their  views  and  onrs  In  Stockport  form  a  perfect  basis 
for  a  medical  concordat  upon  the  Notification  of  Births 
Act? — I  am,  etc., 
Stockport,  May  nth.  J,  M.  BbennAR, 

Sir, — There  is  still  another  view  which  may  be  taken 
of  the  wicked  exploitation  of  the  poor  general  practitioner 
to  which  Dra.  Larkln  and  Grossmann  somanJuUy  advocate 
a  method  of  resistance  just  a  little  suggestive  ol  unreason. 

In  the  city  of  Newcastle,  where  the  Act  has  beea 
adopted  and  is  in  lull  activity,  and,  I  am  told,  working 
smoothly,  special  forms,  franked  and  folded,  are  supplied 
to  the  medical  men;  these  they  are  asked  to  give  to  the 
lather,  or  other  person  in  the  house  ol  the  partorlent 
woman,  with  Instructions  for  prompt  filling  np  and 
forwarding  to  the  M.O.H. 

On  the  form  Is  printed  the  following : 

A  doctor  Is  in  attendance. 

The  assistance  of  the  f  ubiio  Health  Department  is  nox 

required. 
(The  doctor  to  cross  out   the   word   kot  It  assistance   la 

desired.) 

It  is  specially  pointed  out  to  them  that  the  Corporatlcn 
does  not  wish  to  attend  cases  for  which  medical  men  are 
responsible,  unless  specially  requested,  as  shown  above  ; 
nor  does  it  desire  to  know  the  identity  ol  the  practitioner 
In  attendance. 

It  is  also  pointed  out  that  the  lady  vlsitois  of  the 
Corporation  will  call  to  see  all  cases,  except  those  notified 
on  the  above  special  lorms. 

It  is  generally  admitted  that  there  Is  urgent  need  o{ 
special  attention  to  the  many  infants  assisted  Into  the 
world  by  the  more  or  less  skilled  mldwlves,  registered, 
and  otherwise  ;  and  es  the  Act  compels  the  notification  of 
all  births,  surely  the  use  by  medical  men  ol  the  special 
forms  lor  their  private  cases  is  a  protection  agilnst 
official  inquisition  rather  than,  as  Drs.  Laikln  and 
Grossmann  would  almost  make  it  appear,  the  presentation 
to  them  of  a  rope,  with  the  requeet  to  hang  themselves ; — 
I  am,  etc., 

Charles  S.  Thomson,  M,B,,  Ch.B. 

Newcastle-on-Xyne,  Hay  12tli. 


SiK,— We  must  all  feel  grateful  to  Mr.  Larkin  and  Dr. 
Grossmann  lor  the  discovery  that  "  attendance "  does 
not  necessarily  mean  "  medical  attendance."  II  they 
will  go  a  step  further  and  prove  to  us  and  the  general 
public  that  "medical  attendance"  is  not  "attendance," 
and  that  the  doctor  (or  midwife)  is  not  a  "  person  in 
attendance  on  the  mother,"  we  shall  be  still  more  grateful, 
and  qaite  ready  to  join  in  their  mirth  over  the  revealed 
male's  nest.  As  a  matter  of  fact,  however,  Clause  1  (I) 
was  drafted  with  the  specific  intention  of  rendering 
doctors  and  mldwlves  responsible  for  notification, 
though,  to  do  them  justice,  the  original  promoiers  ol 
the  Act  intended  to  pay  for  such  service,  i  have  the 
best  possible  authority  for  this  statement.'  The  idea  was 
that  somebody  who  could  be  "  got  at "  should  be  made 
responsible  along  with  others.  If  we  obey  the  law  we 
must  either  notify  or  take  care  that  some  one  else  notifies, 
and  the  lact  that  the  father  and  one  or  two  other  people 
are  in  the  same  position  does  not  relieve  us  of  our  own 
legal  obligations.  Your  correspondents  advise  us  to  take 
care  that  the  father  notifies,  though  later  they  say,  "  When 
compulsion  is  applied  we  must  resist."  We  are  at  once 
to  obey  and  resist  the  law— voluntarily  to  secure  notifica- 
tion under  compulsion  of  the  Act  I  The  Liverpool  and 
Birkenhead  Divisions  (almost  alone  ol  the  Divisions) 
recommended  their  sanitary  authorities  to  adopt  the  Act 
as  It  stands,  and  yet  they  seem  to  be  no  better  satisfied 
than  the  rest  of  us.^  This  is  a  fairly  strong  argument 
In  favour  of  amendment  of  the  Act,  and  a  hopeful  sign. 
We  had  better  recognize  clearly  that  the  Act  wlU  never 
be  amended  If  It  works  smoothly  and  notification  la 
secured  in  the  majority  of  cases,  even  though  It  ia  secured 
through  the  agency  of  doctors  and  mldwivea,  who  leel 
themselves  to  b3  unjustly  treated,  II  the  Association 
adopts  and  carries  out    the   policy    embodlpol  in   your 

»  See  British  Mrdical  Jodenal.  December  21at  1907,  p.  1805. 
*3ee  Supplement,  May^StU,  y.  246.     .    .  j  ;.  - 
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correBpondi^ots'  letter,  H  tacitly  admits  thst  there  la  no 
need  tor  anj' an^homent  ol  theAct,«nd  aooc-pte  aocther 
imposition  on  the  profeaslon  with  a  charming  good  grace. 
Amendment  of  the  Act,  so  as  to  lewe  the  responsibility 
for  notification  with  the  father,  's  the  policy  which  most 
general  practltlcmeia  wonld  support,  and  which,  eg  far  as 
one  can  jadge,  tae  Association  Is  adoptlcg,  and  combined 
attempts  to  make  the  Act  work  well  in  Its  present  form 
tend  to  postpone  amecdment  indefinitely.  I  understand 
that  one  ol  our  committees  is  considering  what  form  any 
proposed  ameEdment  should  take,  and  venture  to  suggest 
that  it  should  be  based  strictly  on  principle,  and  carry 
with  It  as  a  matter  of  course  the  emancipation  cf  the  mid- 
wives  along  with  ourselves.  They  are  almost,  if  not  quite, 
as  badly  treated  as  we  are  In  the  Act,  and  if  we  are  to  gain 
the  support  of  the  public,  we  must  show  them  that  our 
opposition  to  the  Act  is  based  on  principle,  and  not 
merely  on  our  own  personal  InclInatioD.  Pablic  authoil- 
tles  have  no  more  right  to  bleed  midwives  than  they  have 
to  bleed  us,  and  the  man  ha  the  street  will  find  it  hard  to 
see  why  we  should  be  exempt  and  they  not.  The  mere 
fact  Uiat  they  at'.end  and  notify  more  cases  does  not  alter 
the  principle,  and  if  the  sanitary  authorities  really  con- 
sider their  services  indispensable,  they  will  not  mind 
paying  a  email  fee  for  them.  Exemption  from  penalty 
for  doctors,  and  the  provision  of  a  small  fee  for  the 
midwives,  would  put  matters  on  a  just  and  equitable 
footing. — I  am,  etc., 
Ifandiester,  May  lOiih.  J-  Pbicb  Williams. 


RENAL  DISEASE   IN   PREGNANCY. 

SiB, — Dr.  Herbert  French,  in  his  Goulstoniau  lecture, 
published  in  your  Issue  of  May  9th,  does  me  the  honour  of 
quoting  my  opinion  that  "  the  chronic  renal  disease  of 
prfgnancy  is  dlfl'arent  Irom  that  of  chronic  tubal  nephritis 
due  to  other  causes,"  and  this,  he  sajs,  is  "  not  altogether 
fair";  it  Is  "reawniag  In  a  circle."  May  I  put  forward 
my  main  reason  for  thinking  that  the  chronic  renal 
disease  of  pregnancy  is  different  from  any  other  form  of 
kidney  disease  ?  Tnls  Is  that  when  the  pregnancy  is  over 
the  albuminuria  disappears  within  a  few  days.  Is  there 
any  kind  of  nephritis  of  which  it  can  be  predicted  that 
when  a  certain  causal  condlMon  has  been  removed  the 
patient  win  be  well  In  a  few  days  ? — I  am,  etc., 

EonacD,  w..  May  13th.  G.  E-  Herman, 


COUSIN  MARRIAGES. 


Sir, — I  wish  heartily  to  thank  your  readers  for  the 
ready  response  to  my  rtqneat  lor  information  as  to  cousin 
marriages.  I  have  up  to  the  present  received  data  con- 
cerning nearly  1,200  marriages.  I  should  like,  however, 
to  double  or  treble  this  number,  and  there  are  one  or  two 
polntH  in  the  aaswers  received  which  prove  to  me  that  I 
had  not  made  my  questions  sufficiently  lucid. 

I  did  not  ask  lor  any  information  about  parents,  because 

I  wished  if  possible  to  leave  an  interval  between  the  two 
generations  inquired  about,  and  this  in  order  to  ascertain 
whether  there  was  any  significant  change  in  the  amount 
of  cousin  marriage  taking  place.  The  Information  as  to 
parents  has,  however,  been  frequently  given,  but  I  think, 
Ircm  an  examination  of  the  cards,  that  it  has  been  chiefly 
Riven  when  the  parents  were  cousins,  thus  to  some  extent 
vitiating  the  random  nature  of  the  sample  of  parents, 
Again,  in  many  cases  the  total  number  of  married  brothers 
and  sisters  is  not  stated,  hut  only  the  statement  made, 
"  No  brother  or  sister  married  a  cousin,"  so  that  the 
proper  proportion  of  non-consanguineous  marriages  can- 
not be  deduced,  and  we  may  be  in  danger  In  using  these 
cards  of  getting  too  high  a  proportion  of  cousin  marriages. 

X  should  be  very  grateful  for  further  replies  and  would 
suggest  the  following  form : 

.  L  Ware  paternal  grandparents  caoslna  ?   If  couelns.  In  whaJ 
degree  ?    ; 

2.  Were  maternal  grandparents  cousins  ?  It  conslns,  in 
what  degree  ? 

3.  Ib  ttie  recorder  married  ?    If  ao,  did  he  marry  a  consJn  ? 

II  a  oonsin,  in  whaS  degree  ? 

4.  How  many  married  brothers  and  sisters  has  the  recorder? 
Eow  many  of  these  married  coaEiae  ?  If  they  married  cooslns, 
in  what  degree  were  they  cousins  ? 


If,  In  addition  to  those  questions,  the  recorder  states 
whether  his  parents  were  cousins,  the  Information  will  be 
Bsed,  but  the  Information  must  not  be  given  bfcanse  the 
parents  chance  to  be  conslns.  If  we  oould  get  a  good  flow 
ol  information  next  week,  there  would  be  data  enough  to 
publish  a  prellmlnnry  report, 

A  postcard  bearing  the  answers  should  be  addressed  to 
me  at  the  Blometric  Laboratory,  University  College, 
London,  W.C.  and  should  Indicate  the  issue  of  the 
JotTRNAt  to  which  they  are  a  Tepjy.— I  am,  etc, 

tordoii,  W.C,  Mar  Hlh.  KarL  PEARSON. 


THE  OPERATIVE  TREATMENT  OF  CERTAIN 
DISEASES  OF  THE  STOMACH. 

Sir, — At  a  meeting  of  the  Swansea  Division  of  the 
British  Medical  Association,  Dr.  Bertram  Dawson  pre- 
sented in  a  necesesrlly  succinct  but  exceptionally  lucid 
manner  the  prox  sad  cons  regarding  operative  Intervention 
In  certain  orgacic affections  of  the  stomach;  and  I  should 
not  venture  to  traverse  any  of  the  good  teaching  incul- 
csted  In  his  address  were  there  not  one  or  two  points 
which  I  hardly  feel  do  justloe  to  the  relief  afforded  In 
certain  cases,  or  to  the  particular  opc'ratlon  performed. 

I  allude  In  the  first  place  to  the  employment  ol  gastros- 
tomy for  malignant  diseaees  ol  the  oesophagus,  In  con- 
nexion with  which  is  the  following  statement:  "Gastros- 
tomy may  prolong  lile,  but  prolongs  misery  aiso"  I 
speak,  perhaps,  Jrom  an  experience  ol  a  not  very  large 
number  of  c  jses,  but  out  of  a  series  of  16  with  1  death 
(in  an  extremely  advanced  case)  I  have  seen  Instances  of 
most  marked  relief.  My  last  operation,  performed  a  few 
weeks  ago,  was  in  a  particularly  distressing  case.  The 
growth  involved  the  recurrent  laryngeal  nerve,  and  caused 
such  paroxysms  of  coughing,  both  when  taking  food  and  at 
other  times,  that  Hie  was  wretched.  The  operation  was 
completed  In  six  minutes  by  the  Kader-8enn  method  and 
gave  the  greatest  possible  relief.  In  other  cases  also  In 
which  efl'orta  to  swallow  have  been  accompanied  with 
pain  the  operation  with  its  attendant  after  feeding  has 
allowed  the  oesophageal  spasm  and  fcflammatory  thicken- 
ing, which  so  often  accompanies  the  growth,  to  subside, 
and  the  patient  is  enabled  later  to  resume  nourishment  by 
the  month. 

The  other  point  refers  to  the  operation  of  gastro- 
enterostomy pw  «e.  The  knowledge  which  any  particular 
physician  has  ol  the  results  ol  an  operation  Is,  I  presume, 
determined  by  the  special  method  adopted  by  the  surgeon 
who  undertakes  to  execute  the  treatment  required,  and 
I  cannot  help  leellng  that  some  more  hopelul  and  helpful 
conclusions  would  have  been  drawn  regarding  the  practical 
value  of  the  operation  In  cases  in  which  an  easy  exit  from 
the  stomach  was  rjqulred,  If,  in  all  the  cates  re'erred  to, 
the  artificial  orifice  nad  been  made  as  close  to  the  pylorus 
as  possible.  The  tendency,  as  Dr.  Dawson  indicates  and 
as  others  have  so  clearly  proved.  Is  lor  the  contents  of  the 
stomach  to  be  driven  towards  the  pyloric  apeitnie.  Hence 
the  closer  we  make  our  artificial  opening  t>  the  normal 
outlet  the  better  the  drsinage  and  the  easier  for 
a  weakened  or  Irritated  viscns  to  eject  Its  contsnts.  A 
communication  so  established  by  the  posterior  "no-loop  " 
method  needs  not  that  the  gastric  contents  should 
"  travel  back  to  the  stoma"— a  distinctly  disadvantageous 
and  unnatural  process,  to  which  Dr.  Dawson  r'S^tly, 
forcibly,  and  frequently  draws  attention.  It  Is  Impossible, 
therefore,  not  to  see  how  the  particular  method  ol  per- 
forming the  operation  may  very  materially  affect  the 
result;  cure  might  lollow  In  one  Instance,  while  only 
temporary  relief  be  afforded  in  another. 

With  all  else  that  Dr.  Dawson  has  said  I  should  have 
more  to  express  in  terms  of  appreciation  than  in  the  way 
of  criticism.  I  would  only  say  In  conclusion,  that 
the  percentages  of  mortality  after  toe  operation  of  gastro- 
enterostomy are,  In  experienced  hands,  lower  than  those 
quoted.  Thus,  6  5  for  benign  caees  is  somewhat  high.  I 
find.  In  looking  up  my  last  consecutive  series  of  100 
eastro  ifjanostomles,  I  have  had  three  deaths,  and  this 
series  Includes  malignant  as  well  as  benign  cases.  I 
mention  the  fact  to  show  how  comparatively  sale  the 
operation  Is,  and  how  readily  It  may  be  cmplojed  In  caseB 
In  which  we  may  reasonably  hope  to  effect  a  cure  or  to 
afford  relie..-I  am,  etc.,  ^^^^^  ^^,^^^„, 

Glasgow,  May  lltb.  •"• 
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"THE  ANTIVIVISECTION  AGIIATION." 
Sib,— In  your  article,  "The  Anllvlvlsectlon  Agitation," 
pnbllgbed  on  May  9th,  19S8,  yoa  say:  "Let  ns  hear 
Sir  Viator  Horsley,  who,  giving  evidence  before  the  Rojal 
Commission  on  Vivisection,  altfr  expresalng  the  opinion 
that  aQtlvlvlsectlonlets,  holding  the  views  ihey  do,  have 
no  right  to  derive  benefit  from  f  xperiments  on  animsla, 
says:  'Inoaldadd  that  the  editor  of  the  Ziophiliit,  one 
of  Mr.  Coleridge's  employees,  Dr.  Berdoe,  stated  in  the 
Times  that  he  would  rather  be  treated  with  the  knowledge  of 
Hlppooratea  than  the  knowledge  of  the  present  day.  I  can 
only  say,  as  a  commentary  on  that,  that  from  my  own  per- 
sonal experience  he  does  not  rely  on  the  knowledge  of 
Hippocrates,  bat  he  sends  hla  family  to  receive  the 
opinion  of  men  like  mysFH'"  (Mlnntes  of  Evidence, 
October  and  December,  1907,  pp.  118,  119).  I  contider 
this  false  charge  against  me  calcalated  to  iojare  me  In 
my  practice  and  position,  and  request  you  to  be  good 
enough  to  pablish  in  as  prominent  a  part  of  your 
JouBNAi,  as  that  in  which  the  accusation  Is  made,  that 
1  have  never  sent  any  member  of  my  family  to  cousnlt 
Sir  Victor  Horsley,  nor  baa  any  member  of  my  family  cr 
any  one  else,  with  my  advice  or  desire,  ever  sought  Sir 
Victor's  professiouRl  aid. — I  am,  etc., 

EDW4RD  Berdoe,  M.R.C.S.,  LE  C.P.Ed. 

LocdoD,  N.E.,  May  Sth. 


We  have  referred  this  letter  to  Sir  Victor  Horsley,  who 
■writes : 

25,  Cavendith  Square. 
Sir, 
With  reference  to  Mr.  Berdoe'a  letter  I  have  only  to 
atate  that  a  member  of  his  family  brought  a  child  to  see 
me  explaining  in  so  doing  that  both  Mr.  Berdoe  aod  her- 
aelf  wished  me  to  esamine  and  advise  upon  the  case.  It 
appears  that  we  are  to  nnderstand  that  this  incident  has 
passed  from  the  memory  of  Mr.  Berdoe. 

Yours,  etc.. 
May  11th,  1908.  ViCIOR  HoastET. 


INVERSION  OF  THE  UIEEUS. 

Sir, — With  reference  to  the  comments  and  strictures  on 
Dr.  Mclnemey's  statement  re  the  Rotunda  Hospital 
teachings,'  will  you  kindly  permit  me  to  state  that  when 
I  was  attending  that  institution,  about  twenty-eight  j  ears 
ago,  the  practice  followed  by  all  the  pupils  under  orders 
from  their  teachers  was  to  express  the  placenta  alter 
twenty  minutes  had  elapsed  If  the  uterus  had  not  accom- 
plished the  work  unaided.  Many  and  good  reasons  were 
given  for  this  course,  though  I  learned  to  modify  the 
procedure  in  most  cases  as  a  result  of  my  experience  in 
practice. 

Many  of  the  details  of  management  in  such  a&es 
have  been  changed  more  or  less  since  1830,  which  fact 
only  proves  that  Dr,  Tweedy  can  be  perfectly  accurate  In 
his  statements  as  to  the  teachlcga  of  to-day  without 
Dr.  Mclnemey's  being  leas  accurate  with  regard  to  the 
lessons  which  he  received  at  the  same  famous  school  at  an 
earlier  date. — I  am,  etc, 

Waterford,  May  9th.        D.  Kesneuy,  L  E.C  P.  and  S.I ,  et3. 


ABUSE  OF  HOSPITALS:   A  MINOR  REMEDY. 

Sir,— I  think  the  question  of  the  abuse  of  hospitals — 
so  far  as  operative  v/ork  goe£ — might  be  met  to  some 
extent  if  general  practitlonera  would  be  at  the  trouble — 
— having  inquired  Into  the  financial  position  of  patients — 
to  arrange  with  young  surgeons  for  operations  at  cheap 
lees.  I  am  so  situated  that  I  am  often  constrained  to 
tell  people  that  their  position  ought  not  to  entitle  them  to 
hospital  (free)  treatment.  In  euch  cases  I  generally  find 
that  they  are  willing  to  pay  what  they  can  effcrd,  and  I 
have  had  no  dilliouUy  in  being  met  half-way  by  young  and 
capable  men  in  the  profession.  I  always  icsist  on  the 
matter  being  a  ready-money  transaction,  and  the  payers 
are  usually  rather  pleased  with  and  proud  of  their  share  in 
the  contract.— I  am,  etc., 

LondOE,  E.C,  May  7th.  GkORQE  H.  R.  DabHo,  M.D. 

>  Bhitish  MsDfAL  JouHNAi.,  April  2£th,  p.  £88. 


UNIVERSITIES_AND  COLLEGES. 

UNIVERSITY  OF  CAMBKIDGE. 

The  following  CEkudldatcs  have  been  approved  In  all  three 

sections  of  ihe  esamlnatlon  Indicated  : 
Thibd  M.B.,  Pabt  II  —G.  D  Alexander,  B.A  .  Cai.  ;  H.  T.  Ashby. 
B.A.,  Emm.  ;  J.  H.  Board,  B  A  .  Pemb.  ;  J.  R  Briscoe,  B  A  . 
H.  Selw.  ;  L.  B.  Cane,  B.A.,  King's;  G.  G.  Collet,  B.A.,  Trin  ; 
T.  R.  Elliott.  M.A.,  Trin  ;  E.  G  Fearnsides,  B  A..  Trin.  H.  ; 
H  G.  Freau.  ioc  ,  Joh.  :  B  C.  Gofl^,  M.A.,  Joh.  :  P.  Hall-Smith, 
MA,  Pemb.  ;  f,  H.  Ilott,  MA.,  Cai  ;  K  L.  Ley,  B  A.,  Pemb. ; 
H.  N.  Little,  B.A.  Cai.  ;  W.  B.  AJarshall.  B  A  ,  Joh. ;  A.  J.  May, 
K. A.,  Sid.  Suss. :  J.  B.  MCDDBll,  W.A„  Pemb. ;  H.  E.  H.  Oakley. 
B.A,  Joh.  ;  M.  PhUlip,=.  B.A.,  Cai.  :  K.  Pretty,  B.A,  King's; 
K.  C.  Priest.  B.A..  Cai  ;  K.  V.  Pricgle,  B.  A.,  Cai.;  M  K.  Sawhny, 
B.A.Down.;  L  W.  Sharp,  B.;>.,  Cai.  ;  K.  W.  8  Walker,  B.A, 
Trin.:  E.  G.  Wheat,  MA,  Chiist's;  C.  E.  Whitehead,  B.A., 
Cai.;  J.  r.  Windsor,  B.A  ,  H.  Selvr. 


UNIVERSITY  OF  lgn:;on. 

University  Collegk. 
Profe.ssor  Etabling  commenctB  the  Mercers  Company 
coaiBs  of  eight  lectures  on  recent  advances  in  physiology 
on  Mayl5ih  at  UalvarsMy  Collfge.  at  5  p  m.  The  first  fonr 
leetnres  will  deal  with  the  phja!oIo?yot  absorption  from  the 
sllmeDtaiy  canal,  and  the  last  four  with  the  pbyblology  of  the 
respiratory  movements.  The  lectures  are  optn  without  fee  to 
ail  students  of  the  London  medical  schools,  as  well  as  to 
registered  pcacllliociers,  on  presentation  of  their  cards. 


UNIVER3IIY  OF  EDINBUKGH. 
General  Council. 
Thb  statutory  hslf-yeaily  meeting  of  the  General  Council  of 
the  Uciversity  cf  Edinburgh  was  held  in  the  Examlnatloa 
Hall  on  May  6Sh,   Principal  Sir  William  Turner,  the  Vice- 
Chanoellor,  presldlrg. 

In  the  report  ol  the  Baslness  Committfe  reference  was  made 
to  the  death  of  Sir  Patrick  Heron  Watson  and  Professor 
Annandale. 

Discussion  toDk  place  on  fue  gnbjtct  of  chairs  of  modern 
laugosges,  and  on  the  place  of  the  nclyersitles  In  the  Educa- 
tion (Scotland)  Bill. 

ROYAL  UNIVERSIIY  OF  TEELINO. 
At  a  meeting  of  convocation  on  Mayl2'h  thn  following  were 
Elected  repreFentatives  on  the  senate :  Dr.  J.  Walton  Browne, 
Belfast  ;  Dr.  Ltslle,  Belfast  ;  J.  And? rson.  President,  Qaeen'a 
Cnlleg?,  Galway  ;  Rev.  Dr.  Leltch,  Belfast  ;  Edward  Cuming, 
K.C.,  Dublin.  

EOYAL  COLLEGE  OF  PHYSICIANS  OP  EDINBURGH. 
The  proceedings  at  the  quarterly  mettlcg  on  May  Sth,  1908, 
included  the  passing  of  a  minute  recording  the  sympathy  of 
the  CoHegs  with  the  relatives  of  the  late  Dr.  C.  E.  Underbill, 
and  expreesive  of  the  great  less  which  his  death  has  entailed 
to  the  College.  Two  new  Fellows  Drs.  G.  D.  McRae  and  H.  S. 
Ballantjne,  were  introtluosd  and  took  their  seats  as  Fallows, 
and  Drs.  G  H.  R.  Gibson.  M.B  ,  Ch.B.Edln.,  and  T.  G. 
Nasmyth.  M.D.  D  Sc,  D  P.H  E3in.,  were  admitted  to  Mem- 
bership of  the  College.  Toe  Reslstrar  reported  that  since  the 
last  quarterly  meeting  the  Lioence  of  the  CcUege  had  been 
granted  to  thirty-four  psreons  aftsr  examinations.  The  report 
of  the  Carstor  of  the  laboratory  reg^rdlDg  research  work  was 
Eubmlttcd,  ond  showed  that  during  the  past  vear  thirty-three 
workers  had  betn  engaged  In  research,  and  3,022BpecimecB  had 
been  rep3rted  on,  this  being  an  increase  of  291  on  the  number 
for  the  previous  year.  The  expenditure  had  amonnted  to 
£1,060  5f.  IQii.  Dr.  Norman  Walker  was  re-eleoted  ss  Repre- 
sentative of  the  College  on  the  Conjoint  Committee  of  Manage- 
ment of  the  Trip'e  Qna.'ifijatlon,  and  it  was  Intimated  that  Dr. 
Frederick  W.  Mott  had  been  appointed  Jlorlson  Lecturer  for 
the  ensuing  setsion. 

r.OYAL  COLLEGE  OF  SURGEONS  IN  lEELAND. 
The  result  cf  the  elections  held  on  May  Sth  is  that  the  Board 
of  Examiners  for  the  ensuing  year  now  stands  as  follow5 : 
COVRT  A— Annlomy  :    A.  Fraser  and  B    C.  A.  Windle.    Sursem : 
C.  A.  K.  Bell,  E.  CoBway-Dwyer,  and  J,  Hornby.    Physioloiju  and 
UiiUilngv :  J.  CoiTey  and  E.  L'Estrange  Lcdwich.    Palholugy  and 
Bacteriology :  A  H.  White     Midwifery  end  Ginaecology  :   F.  W. 
Kidd.    BiolOfiy  :  J.  J.   Burgess.    Ophthalmology:  A.  H.  Benson 
and  H.    K.  Cunningham.    Sanitary  Law   and  Vital   Statistics : 
E.  F.  Stephenson.    Enoinecnng  and  Architecture:   J    H.  Fer- 
susson,  F.BCS.    D. P.H.      General   Education:   J.    Woodroffe, 
M.  A.,  and  J.  W.  Trisham,  M  U. 
ComT  B.— liia(i/).ij/.-  P   J.  Fagan  and  A.  Fraser,  F.P..C.8.     Sar- 
gery:  C.  A.   K.  Bal],  F.R.C.S  ,  A.  Blaney.    F.  Conway-Dwyer 
L.    G     Gunn.      Phi/siology  and   Histclogv :    D.    J     Coffey   and 

E.  L'Estrauce  Ledwich.  L.R.CS.  Pathology  and  Bacteriology: 
R.J.  Rowlett  and  A    H.  White      Midxrifery  and  gynaecology: 

F.  W.  Kidd.  Chcmiitii/  and  Phufics  :  E.  Lapper  and  R.  J.  Mont- 
gomtry.  Dental  Suracru  and  Pathology:  G.  M.  P.  Murrav  and 
W.  G  Story.  Mechanical  Dentistry':  D.  L.  Rogers  and  E. 
Sheridan. 

COXJOINT  BOARD  IN  IRELAND. 
The  following  caodldates  have  baen  approved  at  the  examina- 
tion Indicated  : 
TniBD    Pboiessional.  —  W.  Coffey,    F.  J.  Colgan.  C.  H.  Chrlstal, 
W.  Crynible,   J.  Donoghue,  T.  Duncan,  J    Healy.  I)  J.  Harty. 
V  J.  o'nonoghue,  P.  OTarrell,  E.  Ryan,  T  Sheedy,  P.  T.Warren, 
K  i.  White. 
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"WILLIAM  B0WEN-DAVIE8,  M  R.C.S,,  L.RC.P., 

LIANDKINDOD  WKII.S. 

The  many  friends  snd  patients  of  Dr.  W.  Bowen-Davles, 
of  Llandrlndod  Wells,  will  hear  with  regret  ol  his  death 
on  April  24th  at  hla  residence  at  Exmonth,  which  he  had 
named  '  Gorphwysfa ''  (the  Welsh  for  re eting-place).  For 
the  past  few  years  he  had  been  suffering  from  a  cardiac 
affection,  which  compelled  him  to  rellnqnieh  his  practice 
in  July  of  last  year  and  settle  In  Devonshire.  Indeed, 
he  onght  to  have  given  np  his  work  earlier,  but  his 
indomitable  energy  kept  him  going,  and  he  hoped  that 
be  wonld  die  in  harness. 

William  Bowen-Davles  was  born  at  Llandlngat, 
Carmaitbenfihlre,  on  April  Z6tb,  1847.  He  was  educated 
at  Llandovery  College,  and  was  a  student  of  St.  Bartholo- 
mew's Hospital.  He  obtained  the  diplomas  of  M  R.C.S,, 
L.R  C.P.,  and  t.S.A.,  In  1870-1,  and  then  became  Medical 
Officer  to  the  General  Infirmary,  Jersey. 

In  1872  he  commenced  practice  at  Llandrlndod  Wells, 
then  only  a  small  hamlet 
without  any  resident  medi- 
cal practitioner,  but  he  was 
always  convinced  that  it 
would  rise  to  prominence 
among  the  health  resorts 
of  Great  Britain.  He  was 
appointed  Poor  Liw  Medi- 
cal Officer  for  a  wide  district, 
and  a  few  years  later  the 
first  Medical  Officer  oi 
Health,  a  post  which  he 
held  till  the  formation  of 
the  urban  district  of  Llan- 
drlndod  Wells.  For  years 
he  worked  hard  as  a  general 
practitioner,  and  soon galE  od 
the  confidence  and  esteem 
of  the  neighbouring  gentry, 
and  the  love  of  the  poor,  to 
whom  he  gave  the  bsst  c! 
his  care  and  skill,  often 
riding  for  miles  over  the 
hills  to  attend  them,  In 
1881  he  took  a  prominent 
part  in  the  establishment 
of  the  Llandrlndod  Wells 
Convalescent  Home  and 
Cottage  Hospital,  and  be- 
came the  Medical  Director 
and  Honorary  Secretary. 
He  filled  bath  these  offices 
with  great  energy  for  many 
years,  and  continued  as 
Medical  Director  till  1903, 
when  he  was  appointed 
Consulting  PbjElclan. 

He  was  President  of  the 


To  counteract  this,  for  several  jears  he  took  a  winter 
holiday  abroad,  spending  It  in  Egypt,  Palestine,  or  the 
Canary  Isles,  the  latter  being  hie  favourite  resort. 

In  politics  Dr.  Bowen-Davles  was  a  staunch  Conserva- 
tive, and  was  deeply  attached  to  his  native  land  ;  he  took 
a  lively  Interest  In  every  movement  which  tended  to  the 
progress  of  his  fellow- country  men,  and  was  one  of  the 
promoters  of  the  first  Eisteddfod  held  at  Llandrindod. 

He  was  a  staunch  Ohurcbman,  and  for  considerably  over 
thirty  years  filled  the  office  of  churchwarden  of  Holy 
Trinity  Church,  In  the  many  improvenients  and  enlarge- 
ment of  which  he  took  g«at  Interest.  In  memory  of 
him  it  Is  proposed  to  build  a  new  aisle  in  the  church, 
and  appreciation  of  his  past  services  has  already  taken 
a  practical  form  In  eubscrlptlons  Irom  his  parents  and 
friends. 

In  1879  he  married  the  second  daughter  of  Mr.  William 
Rankin  of  Handsworth,  Stail'ord shire,  by  whom  he  had 
two  sons  and  four  daughters,  all  of  whom  t urvlve  him. 

He  was  a  keen  lover  of  Nature,  had  made  a  careful 
study  of  botany,  and  delighted  In  country  ramblra  with 
his  children,  which  he  made  full  of  Intprest,  as  the  haunt 

of  every  tlowerand  rare  fern 
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William  Bowen-Dayies,  M.R.C.S.      ilium  aud  Fry 


on  the  surrounding  hills 
was  known  to  him.  He 
also  had  an  intense  love  for 
animals. 

In  addition  to  his  work 
as  a  physician,  Dr.  Bowen- 
Davles  cever  spared  him- 
self In  any  effort  to  promote 
the  welfare  of  the  place  In 
which  he  lived.  He  was 
closely  associated  In  the 
establlahmEnt  of  the  first 
elementary  school,  and  In 
eubsequently  securing  a 
county  school  for  Llan- 
drlndod ;  he  was  one  of 
the  first  members  of  the 
Radnorshire  County  Coun- 
cil, and  became  a  member 
and  afterwards  Vlce-Chalr- 
man  of  tne  Ridnorshire 
County  Governing  Body, 
He  was  also  the  first  Chair- 
man of  the  Llandrindod 
Local  Board,  and  subse- 
quently of  the  Urban  Dis- 
trict Council,  In  1896  he 
was  placed  on  the  Com- 
misEion  of  the  Peace  fc* 
the  county,  being  the  first 
local  resident  magiscrate. 
One  of  his  last  interests 
was  the  formation  of  a 
new  golf  clnb,  now  a 
highly  successful  under- 
taking, of  which  he  was 
the  first  President. 


Shropshire  and  Mid  Wales  Branch  of  the  British  Medical 
Association  in  1884-5,  chocslog  as  the  subject  of  his 
presidential  addriss,  Llandrlndod  Wells  as  a  Health 
Resort,  in  which  he  gave  a  lucid  account  of  the  value  of 
the  mineral  waters.  He  was  one  of  the  founders  and  a 
Fellow  of  the  Balneological  and  Clliuatologlcal  Society, 
and  wai  appointed  one  of  the  Vice-Presidents,  and  in  due 
course  succeeded  to  the  Presidential  chair. 

Daring  this  time  Llan(?rindod  Wells  was  becomlcg  more 
and  more  widely  known  as  a  henlth  resort,  owing  in  great 
measure  to  the  efforts  of  Dr.  Bowen-Davies,  who  devoted 
his  time  during  the  summer  months  almost  entirely  to 
work  among  the  visitors,  among  whom  he  had  a  very 
large  cocnexion,  many  of  them  returning  to  consult  him 
year  after  year ;  the  thoroughness  with  which  he  ente!  ed  Into 
each  case,  coupled  with  his  cheery  and  genial  manner  won 
for  him  the  highest  personal  regard.  He  devised  a  simple 
and  effective  method  of  note-taking  that  enabled  him 
to  keep  a  contlnuoos  history  of  his  patients  which  proved 
invaluable.  He  was  a  capable  physician,  and  a  courteous 
man,  beloved  alike  by  his  friends  and  patients.  His  pro- 
fessional work  was  his  delight ;  he  spared  no  pains  and 
grudged  no  lime,  and  taxed  his  Iron  constitution  to  the 
utmost  during  the  press  of  work  In  the  eummer  season. 


He  was  burled  in  the  cemetery  at  Llandrlndod  Wells, 
In  the  arrangements  for  the  construction  and  layirg  out 
of  which  he  had  taken  infinite  pains.  The  tnt  part  o)  the 
burial  service  was  held  at  Holy  Trinity  Church,  and  he 
was  followed  to  his  last  resting-place  by  a  large  gathtrlcg 
of  friends  and  townsmen  who  were  desirous  of  paying 
their  last  tribute  to  one  who  had  shown  such  public  spirit, 
and  to  whose  strenuous  efforts  the  Llandrlndod  Wells  of 
the  present  day  owes  its  foundation. 

WILLIAM   HENRY   DE   SILVA,  M.B.,  C.M.Abebd,, 

F.K.C.8.EDIN., 

lATE  TICEPBESIDENT,  CETLON  BRANCH,  EBITISH  MEDICAL 
ASSOCIATION'. 

The  medical  profession  and  the  general  community  In 
Ceylon  have  alike  sustained  a  great  loss  thrcugh  the  death 
of  Dr  W.  H.  De  Sllva,  which  took  place  almost  suddenly 
from  choleraic  diarrhoea  on  April  3rd,  at  the  early  age 
of  40  Dr.  De  Sllva,  In  spite  of  his  European  name,  was  of 
Dure"  Cingalese  birth  and  a  direct  descendant  of  a  native 
family  of  distinction  which  played  a  great  part  before  and 
during  the  days  of  the  Portuguese  occupation  of  Ceylon. 
The  head  of  the  house  at  that  time  became  converted 
to  Christianity,  and  on  baptism  was  given  a  European 
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name  and  Portnguese  rank.  Dr.  De  Silva,  who  was 
the  Inheritor  of  coueidetable  wealth  aa  well  as  of 
distinguished  traditions,  received  his  medical  educa- 
tion at  the  Ceylon  Medical  College  and  completed  U  at 
Marisehal  College,  Aberdeen,  where,  In  1892,  he  graduated 
M.B.,  CM.,  with  honours,  in  several  gubjects,  having 
previously  carried  cfl'  a  good  many  pcizes.  Subsequently 
he  studied  at  the  Moorfielda  Eye  Hospital,  and  In 
ophthalmologlcal  hospitals  at  Paris,  and  shortly  after  his 
return  to  Ceylon  was  appjinted  Lecturer  on  Diseases  of 
the  Eye,  and  also  on  Materia  Medlca,  at  the  Ceylon  Medical 
College.  A  few  years  later  he  threw  an  immense 
amount  ol  energy  into  the  movement  started  by  Lady 
BIdgway  for  the  eatabllshment  of  an  eye  hospital  as  a 
memori^  to  the  late  Queen  Victoria,  and  on  the  com- 
pletion of  this  project  became  its  surgeon.  Although 
entirely  tadependent  of  medicine  as  a  livelihood, 
he  took  an  active  interest  in  his  professional  woik,  and 
carried  on  a  large  practice.  Ordinary  professional 
occupations,  however,  by  no  means  absorbed  all  his  capa- 
bilities for  work.  He  was  a  many-sided  man,  strongly 
Impressed  with  the  pose Ibillties  for  good  of  hygiene  on  the 
lives  of  the  people,  and,  with  a  view  to  its  promotion, 
early  became  a  snccesefnl  candidate  for  municipal 
honours.  At  the  time  of  his  death  he  had  served 
on  the  council  for  some  five  years,  and,  though  not  a  fluent 
speaker,  he  compelled  attention  by  his  earnestness  and 
broad  knowledge,  and  thus  effected  a  great  deal  of  good.  He 
also  held  a  commission  in  the  Medical  Corps  of  the  Ceylon 
Light  Infantry  (Volunteers).  He  was,  too,  a  strong  believer 
In  exercise,  and  one  who,  keeping  himeelf  in  thorough 
condition,  was  never  slow  to  impress  Its  advantage  on 
hla  companions,  and  especially  on  the  young  men  whom 
he  met  at  the  Young  Men's  Christian  Association,  ol 
which  he  was  local  president.  Work  in  connexion  with 
the  British  Medical  Association  also  absorbed  a  good  deal 
of  his  time.  He  joined  it  immediately  he  had  qntdlfied, 
and  became  secretary  of  the  Ceylon  Branch  not  long  after 
his  first  return  to  Colombo.  He  also  held  oflSce  as  vice- 
president  in  19C6,  and  at  the  time  of  his  death  was  a 
member  of  the  council.  Apart  from  those  on  this 
side  of  the  world  who  will  remember  him  as  a  student 
at  Edinburgh,  there  are  many  who  have  had  the 
pleasure  of  meeting  him  on  one  or  other  of  the 
several  visits  he  made  to  Europe ;  in  1901  he  was  present 
at  the  annual  meeting  at  Cheltenham  as  delegate  ol  the 
Ceylon  Branch,  and  before  going  home  obtained  the 
Fellowship  of  the  Boyal  College  of  Surgeons  of  Edinburgh, 
and  paid  a  round  of  visits  to  hospitals  in  Great  Britain 
and  on  the  Continent  devoted  to  eye  surgery ;  later  oa 
during  another  expedition  he  was  elected  a  Fellow  of  the 
Boyal  Colonial  Institute.  The  latest  annual  meeting  at 
which  he  was  present  was  that  last  year  at  Exeter,  when 
he  read  an  interesting  paper  on  the  climate  of  Ceylon.  It 
was  his  Intention  to  make  this  paper  the  foundation  of  an 
elaborate  book,  but  unfortunately  at  the  time  of  his  dealh 
the  volume  was  only  In  skeleton  form.  Dr.  De  Silva  was 
married,  and  leaves  a  widow  and  four  children,  the  eldest 
being  a  boy  aged  9, 

Mr.  A.  J.  Balmanno  Squibe,  who  died  on  May  7th  at 
his  house  in  Weymouth  Street,  received  his  medical 
education  at  University  College,  London.  He  was  House- 
Surgeon  at  University  College  Hospital.  After  taking  the 
diplomas  of  M  B.O.S.Eng.  and  L.S.A.  in  1853  he  took  the 
degree  of  MBLond.  in  1862,  gaining  a  gold  medal.  He 
choee  dermatology  as  his  special  province  of  practice,  and 
was  formerly  Senior  Surgeon  to  the  Btltleh  Hospital  for 
Diseases  of  the  Skin.  He  was  the  author  of  numerous 
contributions  to  the  Ut»ature  on  skin  dlseaees.  Among 
them  may  be  mentioned  an  Atlas  of  Coloured  Photographe 
of  Diseaiei  of  the  Skin ;  A  Manual  of  Diseases  of  the  Skin  : 
The  Influence  of  Agt  on  the  Causation  of  Skin  Disease,  as 
ascertained  by  the  Analysis  of  10,000  Consecutive  Cases  of 
Skin  Diteaie  :  Lupus  Disease  of  the  Skin  and  its  Treatment  : 
a  paper  on  Occipital  and  Constitutional  Diseases  of  the 
Scalp,  read  at  the  annual  meeting  of  the  British  Medical 
AsBOclation  In  1E64 ;  one  on  the  Diagnosis  between 
Syphilitic  and  Non-Syphilitic  Diseases  of  the  Skin,  read  at 
the  Harvelan Society ;  and  the  article  on  Dipeasesof  the  Skin 
in  Reynolda's  System  of  Medicine.  Mr.  Balmanno  Squire 
took  an  Interest  in  ctymolcglotil  aad  philological  subjects, 
and  Bhbit  notes  by  hltn  on  such  questions  have  ttp^exe^ 
Iromlitte'to^lm^  teftii^BmTisHMEDibAi  JocBNAtv-^  '^' 


The  medical  profession  In  North  Devon  has  suffered  a 
serious  loss  in  the  death  of  Mr.  E.  W.  Emtagk,  on  May 
6th,  at  the  early  age  of  47.  Dr.  Emtage  was  born  in 
Barbados,  educated  at  University  College  Hospital,  and 
after  taking  the  diplomas  of  M.B.C.S.  and  L.S.A.,  settled 
down  In  Bradworfcby  in  1885— -a  typical  old-established 
and  extensive  North  Devon  practice.  He  was  not  loog  in 
making  his  merits  known,  for  he  had  an  Immense  appetite 
lOr  work  (to  which,  unfortunately,  his  premature  decease 
must  be  attributed),  an  unconquerable  patience,  and  an 
Innate  capacity  for  winning  the  love  and  respect  of  all 
with  whom  he  became  associated.  His  working  hours 
and  the  mileage  he  would  cover  in  a  day  would  astonish 
even  many  country  practitioners.  He  was  deeply  lu- 
terested  and  thoroughly  vereed  In  his  profeoslon.  A  maa 
of  sincere  but  unostentatious  piety,  deeply  mourned  hj 
his  patients  and  his  professional  brethren  alike,  he  leaves 
a  ^ap  not  easily  to  be  filled.  Ihe  cause  of  death.  w«8 
influenza  followed  by  pneumonia. 
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POOR-LAW    MEDICAL    SERVICES; 


MANIACAL  PATIENT  IN  A  WOEHHOUBB 
INFIRMARY. 
A.  W.,  who  is  medical  ofScer  (non-reBldent)  to  a  provincSal 
workhonse,  writes  :  A  patient  In  the  infirmary,  where  there 
were  no  lunacy  attendants,  developed  aoate  mania  with 
suicidal  tendencies.  I  wrote  urgently  to  the  relieving  officer 
to  have  him  removed  to  an  asylum.  The  magistrate  called 
to  the  case  by  the  relieving  officer  refused  at  first  to  make 
the  order  required,  on  the  ground  that  he  tboagbt  the 
patient  would  get  better  where  he  then  was.  I  then 
requested  the  master  to  procure  a  proper  attendant  for  the 
patient,  but  he  only  obtained  the  Bervioes  o(  an  Inmate  of 
the  workhouse.  Such  employment  of  an  InmaSe  was  con- 
trary So  the  regulations  of  the  Local  Government  Board. 
The  case  occuired  on  a  Sunday,  and  on  the  foHowiog  day  the 
magistrate  gave  the  order  for  the  removal  of  the  patient  to 
the  asylum ;  lemoval  was  not  eifected  till  the  next  day, 
Tuesday.  If  another  similar  case  oocars,  who  would  be 
responsible — the  relieving  officer  or  myself  f  Should  the 
patient  be  homicidal,  would  It  be  my  duty  to  procure  proper 
lunacy  attendants  at  any  cost  ? 

%*  We  apprehend  that  the  relieving  officer,  acting  on  the 
Information  received  from  the  medical  officer,  and  having, 
consequently,  In  a  formal  way  and  in  accordance  with  Sec- 
tion 14  Subsection  2  of  the  Lunacy  Act  of  1890,  brought  the 
case  to  the  notice  of  s  magistrate,  would  be  relieved  of 
further  responsibility  in  reference  to  the  case  until  he 
received  an  otder  signed  by  the  magistrate  to  remove  the 
patient  to  the  asylum.  In  the  meantime  some  reBpocslbillty 
must  In  such  a  case  rest  with  the  medical  officer  and  alEO  with 
the  master  of  the  workhouse,  who  would  be  responsible  for  the 
patient's  safety  as  long  as  he  remained  in  the  workhouse.  It 
would  be  the  duty  of  the  medical  officer  to  certify  In  writing 
to  the  master  for  any  extras  of  any  kind  whatever  (lunacy 
attendants,  of  course,  included  If  required)  and  to  leave  the 
master  to  provide  all  such  extras  as  certified  for.  The  Lunacy 
Act  casts  great  responsibility  on  both  medical  officer  and 
master  in  all  such  cases,  and,  this  being  the  case,  they 
ought  both  to  be  prepared  to  act  with  decision  and,  of  course, 
with  discretion.  It  appears  to  uathat^the  magistrate  who  was 
called  upon  by  the  relieving  officer  to  act  In  this  case  carried  out 
the  duty  which  he  had  to  perform,  as  he  seems  to  have  delayed 
making  the  order  for  the  removal  to  asylum,  not  because  he 
doubted  the  Insanity  of  the  patient  and  his  fitness  for 
removal,  but  because  he  thought  the  patient  would  get 
better  without  such  removal.  It  Is  to  be  regretted  that  he 
allowed  himself  to  be  influenced  by  this  opinion,  Inasmuch 
as  it  was  not  a  matter  upon  which  It  was  his  duty  to  enter. 
The  only  question  for  him  to  decide  was  as  to  the  lunacy  of 
the  patient  and  his  fitness  for  removal  to  asylum  ;  as  to  this 
removal  It  was  his  duty  to  be  guided  solely  by  the  written 
report  made  to  him  by  the  certifying  medical,  practitioner. 


COMPETITION  FOR  APPOINTMENTS. 

M.  B.  writes  that,  the  post  of  public  vaccinator  In  a  certain 
provincial  town  having  fallen  vacant,  some  of  those 
who  desire  the  tppo'ntment  have  shown  Dndignifitd  haste 
in  approaching  the  guardians ;  it  is  even  asserted  that  the 
guardiaijs  were  canvassed  by  one  practl41on,er  before'  the 

■^"yaotaifej"***' generally  knowBi  a^ewer  oirWated  with  hla 
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BppUcallon  copies  of  testimonials,  although  the  gnaidlscs 
stated  that  they  d'.d  not  req  lire  testimonials.  We  agree 
with  onr  correspondent  tliai-  it  Is  Improper  to  ctuvass  lor  an 
appointment  cot  vat  yaoant  ;  we  also  agieowlth  him  that  the 
-i/applloacts  would  have  done  well  to  hava  attended  to  the 
.-3foliowlngnotPtn  the  form:  "Testiraonlals  as  to  oharnoter 
imi  pioCcienc?  sot  required." 


i:,'aJ  ioJ    ti^       •DEPEOrn'E  DRAIKS. 
Jf.C— 1.  An  nntrapped  drain,  whether  an  old  stone  drafn  of 
past  ages  with  a  good  iall,  or  one  of  modern  construcMoD, 
would  certainly  come  under  the  defmltion  of  a  nuisance  in 
See.   91  of   the   Public   Health   Act,  1875,   and    a   district 
council  If  satisfied  that  a  nnieanoe  exists  Is  bound  to  take 
steps  to  53cure  an  abatement.    2.  For  the  purposes  of  the 
.Pobllo  Health  Act,   1875,  nalsancss  are  defined  In  Ssc.  91 
^*ni  that  AC,  and  fn  Ssc.  35  of    the   rnblio    Health   Acts 
"  Amendment  Act,  1907,  where  the  latter  has  been  adoptrc\ 
5.  liie  dct'e?  of  an  inspector  of  nutssnccs  are  set  ont  in 
Art.  19  of  the  Gsneral  Order  of  the  Local  Government  Board, 
dated  23ra  Mnrch,  1891.    4.  Except  where  the  Local  Govern- 
ment Board  for  reasons  brought  to  their  Dotloe  may  sea  fit 
■  '  -Jn  particular  oa«'«  specially  to  allow,  no  person  may  be 
''^apoolated  a  medical  officer  of    health  or  deputy  medical 
'^^  officer  of  health  unless  he  Is  legally  qualified  In  medicine, 
"^  surgery,  and  midwifery  ;  the  medical  officer  of  health  for  a 
•^  tonnty  or  for  a  dissrfct  or  combination  of  districts  having 
'■'^fi  papulation  of  50,000  or  mors  persons  must   in  addition 
■'^%av3  s  Diploma  in  Public  Health,  or  have  been  for  three 
"'consecutive  years  prior  to  1892  medical  officer  of  health  to  a 
dletrlot  or  districts  having  a  population  of  not  less  than 
20  000  persons,  or  must  have  been  for  three  years  prior  to 
-1888  a  medical  inspsctor  of  the  Local  Government  Board. 
"'^.Gne  hall  the  salary  of  n  medical  officer  of  health  can  be 
^""jolaimed    by   a  district  council    from   the   county  council 
®"t>rovlded  the  appointment  of  the  medical  officer  of  beaitii 
■--has  been  sanctioned  by  the  Local  G^veramertt  Board. 
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FEES  OF  ilEDICAL  WITKESSES. 
.2LK  taxltes  that  he  attended  Coort  under  a  summons  issued 
by  pliintiff's  solicitor,  and  on  a  written  statement  from  him 
that  his  proper  espenses  would  be  paid.    The  case  was  won 
by  the  plsiotiff,  but  the  judge  disallowed  the  doctor's  costs, 
and  he  received  from  the  solicitor  afterwards  only  a  guinea. 
Jo  he  not  entitled  to  more  ? 
\*  Itls  to  be  feared  that  no  more  conld  be  recovered.    As 
'jidtb'?  jadge  disallowed  the  costs,  the  solicitor  might  claim  that 
drfthe  proper  expanses  had  been  paid.    A  registrar  Is  entitled 
ia  make  a  charge  of  3s.  7d.  for  a  certified  copy  of  a  death 
certificate. 


ITEMS  OF  AMOUNT. 
Akticiaue  writes  that  a  patient  demanded  from  him  items 
efter  he  had  sent  in  bis  account.  An  Inspection  of  the 
doctor's  account  book  was  offered,  but  the  demand  for  items 
was  insisted  on.  Is  it  customary  in  the  profoEsion  to  Inmish 
Items  ? 

*^*  It  is  not  OQstonary  to  allow  patieots  to  inspect  the 

doctor's  acoctint  book,  but  it  is  quite  within  the  right  of  the 

.  iatDTtner  to  ask  for  items,  and  there  is  rothing  nnprofesstonal 

in  furnishing  them.    Where  an  action  is  brought  In  the 

ooonty  conrt  items  must  nec«ssaiily  be  given. 


YiCCIITATION  OF  PEITATE  PATIENTS. 
A.  vaccinated  a  child  prlvatsly  as  his  patient ;  the  vacclnailci: 
did  not  take,  and  A.  promised  to  call  again  aiid  revacclnata. 
__0a  visiting  A.  fiads  that  the  child  has  bsen  vaccinated  in 

Ibe  Interval  by  the  public  vaccinator. 

ii  J'  ■  »^-«  j(  ^^^  child  had  reached  the  age  of  4  months  and 

1  week,  It  would  be  the  duty  of  the  pnbHc  vnccinator  to  call 

at  the  home  of  the  child  and   "offer"  to   vacoinate.     It 

would  be  his  duty  to  vaccinate  if  requested  to  do  so  by  the 

pareot.      It    the    parent    explained   the   circamstances  ot 

A.'fl  previoos  visit  and  Informed  the  public  vaccinator  that 

A.  had  arranged  to  call  again,  the  proper  course  would  be 

"'  Tor  the  pnbllc  vaccinator  to  retire  at  once.    It  would  be 

c'«'' improper  lor  the  pabllo  vaccinator  to  attempt  to  interfere 

with  any  such  arrangement  between  A.  and  his  patient.    It 

■"•SBnat  be  noted,  however,  that  the  parent  has  an  undonfcted 

]'•  -j^Igbt  to  "request"  ths  public  vaccinator  to  vaccinate,  and 

the  latter  would  not  ba  josHfied  In  refusing,  even  under  the 

circumstances  mentioned. 


LETTER!?,  jrbTES,  AND  ANSTfERS   TO 
CORRESPONDENTS. 


ORIGIK.^  ARTICLES  and  LETTERS  foncarded  for  piOi'.iccticn  are 

rndersloodlobe  ofcrtd  to  'M  British  MEDic.*t  Jodbnai,  c'one  vnlut 

tJteconlTanjbeftaied. 
COHRBSPONDENTS  who  wish  uotlrotobe  takOD  of  their  communlcs- 

fcona  should  autlienltcate  them  with  their  names— oi  oourso  not 

necessarily  for  publiiatlon. 
COKSKSPONDE.sTs  Bot  Miwcred  lire  requested  to  look  »t  tho  Noticos 

to  Correspondents  oi  the  foUonring  week. 

IIANDSCHIPTS  FOSWARPBD  TO  THK  OFFICE  OF  THIS  JOOBKAUOilHKOI 
CSDEB  AKV  ClBCCiloTiNCKS  BE  RETCUNED. 

In  order  to  avoid  delay,  it  is  particularly  reqaeatod  that  ALL  letters 
on  the  editorial  business  of  the  Jorns-Ai.  be  addressed  to  the 
Editor  at  the  Office  oi  tlie  Jours-ai,  and  not  et  his  private  house. 

COMMCNicATiWNS  respecting  Edltori.-"!  matters  shoiild  bo  addressed 
to  the  Editor,  6,  Catlieriue  Street,  Strand,  London,  W.C.  ;  those  con- 
cerning business  matters,  advertisements,  non-delivery  of  the 
Journal,  etc.,  should  be  addressed  to  the  Manager,  at  tho  Office 
6,  Catherine  Street,  Strand.  London,  W.C. 

ACTHOBS  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  witli  the  Manager 
6,  Catherine  Street,  Strand,  W.C,  on  receipt  of  proof  ' 

Telegraphic  Address.— The  telegraphic  address  of  the  EDITOR  oJ 
the  British  Medical  Jochnal  is  Aiiivior:)/,  London.  The  telegraphic 
address  of  the  MANAGES  oi  the  British  Medical  Joubnal  is 
Articulate^  London,  .  .     , 

TELEPHONE  (National):—  " 

EDITOR,  GEKERAX  SECEETARY  AND  MANAGER, 

S631.  Garrard.  2S30,  GerranL 


CSf  Qiteriei,  ansteers,  and  communicatiant  relating  to 
suhjeeU  to  which  gpeoittl  departinenis  of  the  Bbitish  Mbdical 
JouBNAL  are  devoted  teiii  be  found  under  their  respective 
headmgt, 

Ig"  We  wcutd  requsjt  ootrespondents  who  desire  to  ask 
questions  in  this  column  not  to  make  use  of  such  elgnatnres 
as  "A  Member,"  "A  Member  B.M.A.,"  "Enquirer,  "and  so  on. 
By  attention  to  this  request  much  confusion  wonid  be 
avoided.  Correspondents  are  asked  to  write  upon  one  side 
of  the  paper  only. 

India  asks  for  a  prescription  lor  a  depilatory  suitable  for  the 
removal  of  hairs  from  the  Inside  oi  the  nose  ;  pulling  them 
out  causes  pustules. 

J.  E.  P.  would  like  to  know  if  cases  of  asthma  oceur  in  Cape- 
town, and  11  Cape  Colony  is  a  place  to  recommend  an  adult 
sufferer  from  asthma  to  emigrate  to. 

Kescio  asks  lor  advice  in  the  treatment  of  a  man  who  is  kept 
awake  at  night  by  iormication  ot  the  perineum,  scrotum  and 
inside  ol  thighs.  He  dries  very  thoroughly  alter  the  morn- 
ing bath  aud  uses  a  soft  dry  towel  and  emollient  powder  at 
bed  time.  He  cannot  sit  on  any  but  a  wooden  seat  as  a 
cushion  increases  the  Itching.  He  Is  otherwise  quite  well, 
and  lives  wisely  ;  mixed  diet. 

Dr.  Jaites  Gardnbr  (Burnley)  asks  readers  of  the  JotKNAL 
who  use  the  motor  In  working-class  praotloes  in  a  town 
kindly  to  give  non-motorists  their  opinion  of  its  utility  or  its 
disadvantages  compared  with  horses  In  such  practices.  I 
can  (he  writes)  quite  see  the  superiority  of  the  motor  in 
country  practice,  bot  am  not  so  sure  of  its  superiority  In  a 
manufacturing  town  whsra  stops  are  frequent  and  distances 
short.  I  think  the  opinion  of  those  who  use  cars  every  day 
ot  the  year  is  a  better  guide  to  prospective  purchasers  than 
the  results  of  trials. 

Tee  Tarnishing  os  Silver  Obnaubnts. 
E  K  writes :  My  father  has  bsen  in  bed  seme  months  with 
neuritis,  possibly  caused  by  a  little  glycosuria.  Ha  wears 
his  silver  watch  between  flannel  garments  and  it  persistently 
blackens,  although  he  Is  not  taklig  sulphur  In  any  form. 
When  my  sister  on  her  return  from  a  visit  to  a  lady,  who 
also  suffers  from  neuritis,  saw  the  watoh  she  exciaimed  that 
her  late  hostess's  watch  looked  the  same,  and  that  whenever 
she  had  neuritis  her  silver  necklace,  watch,  etc  ,  always 
became  black. 

*^*  It  is  by  no  means  only  those  persons  who  are  taking 
sulphur  as  a  drug  whose  body  emanations  may  tarnish  silver, 
but  we  do  not  think  It  probable  that  there  Is  acy  connexion 
between  "nenrltls,"  a  term  which  includes  a  nnmbar  ol 
conditions  ol  greatly  varying  causation,  and  the  formation 
ol  sulphur  oomponndB.  A  diet  contalntng  much  meat  Is 
one  o(  the  conditions  which  wooid  favour  the  elimination  ol 
salphnr. 

Contraci  Pracxicb  :  Pebs  for  .Specui,  Cases. 
Antis-s^eat  asks  for  the  experience  of  readeis  on  the  point 
raised   in  the  following  story :    For  several  years  I  have 
attended  a  local  branch  ol  the  Ancient  Order  ol  Foresters 
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at  4a.  a  head  per  aannm,  bat  have  no  written  contrsct  or 
agreement  with  them.  I  wa^  called  to  a  member  who  as 
the  result  of  an  accident  was  safTerlng  from  a  dislocated 
shoulder.  I  thought  an  anaaethetlo  advisable,  as  he  was  a 
stoat,  thick  sat  man,  and  told  hla  wife  that  I  ooald  not  treat 
the  oase  as  a  clab  attendance,  bat  should  make  an  inclusive 
obarge  of  1  galnea.  To  this  she  agreed,  and  also  the  patient 
subsequently,  but  not  In  writing  I  did  what  was  necessary, 
and  the  man  did  wall,  only  being  "on  his  olab  "  about  three 
weeks.  Have  I  a  good  claim  to  this  fee  ?  The  local  club 
secretary  has  advised  the  man  not  to  pay,  bat  to  dispute  the 
case  In  county  court.  The  club  refuses  to  help  with  any 
contribution  towards  the  fee,  although  tbny  assist  a  member 
who  wishes  to  consult  a  bonesetter !  The  patient,  I  may 
say,  could  certainly  afford  my  fee.  How  do  we  club  doctors 
In  the  country,  who  praitlcally  have  to  take  certain  clubs  as 
a  matter  of  course  and  with  no  contract,  stand  la  such  a 
matter  f  

ANSWERS. 

8TATHERN. — There  Is  no  Institution  into  wbioh  a  child,  both 
blind  and  Imbecile,  would  be  received  without  payment, 
except  the  ImbeoHo  ward  of  a  union.  For  a  moderate  pay- 
ment, however  (£35  a  year),  children,  both  blind  and  defec- 
tive, if  educ^ble,  are  received  at  a  certified  home  at  48, 
Kenllnrorth  Road,  St.  Leocards. 

Vibration  as  a  Method  op  Treatment. 
Dilatation.— (1)  Mechanical  vibration  wag  introduaed  for  the 
treatment  of  nervous  diseases,  especially  neuralgias,  by 
BaurnevlUa  twentF-Sve  or  thirty  years  ago,  and  was  used  at 
the  SalpOtrifcre  without  very  convincing  results.  A  vibrator 
was  also  intro'laced  aboat  the  same  time  by  the  late 
Dr.  Mortimer  Cranvllle  ;  his  maohin*<  waa  worked  by  a 
magnetic  battery,  and  was  made  by  Weiss.  The  method 
plays  an  Important  part  in  the  treatment  conducted  at  the 
Zander  Institutes  and  establishments  for  meohano-tbera- 
peutl03,  which  are  to  be  found  at  many  Continental  watering 
places,  lor  example,  at  Vichy  and  at  Carlsbad  ;  It  la  carried 
out  by  means  of  Indlarubber  hammers  of  various  sizes  driven 
Irom  shafting  worked  by  an  electric  motor.  It  Is  nsed  for 
all  sorts  of  lo:!al  pains  and  cooditlons  for  which  massage  Is 
indicated.  Various  hand-driven  vtbratois  are  sold,  and  one 
oonstltutes  an  Important  part  of  a  quack  sjstem  of  treat- 
ment. Atonic  dilatation  of  the  sitomach  depends  upon  a 
general  neurasthenic  condition,  which  In  our  opinion  can 
only  be  banefited  by  means  calculated  to  restore  the 
S{eneral  health,  but  (2)  coislderable  relief  is  sometimes 
found  from  wearing  a  well-fitting  abdominal  belt  or  the 
eo-called  Gl^nard's  bandage. 

Ants  in  the  Lakdkh. 
M.D.'s  Wife  writes  :  In  answer  to  "  Euclid's"  Inquiry,  I,  too, 
had  a  larder — a  larder  overrun  with  ants — and  tried  every- 
thing llksly  to  expel  them  without  doing  the  least  bit  of 
good  until  I  bit  upon  the  idea  of  placing  a  2  lb.  golden  syrup 
tin  with  the  lid  oflf,  and  about  a  quarter  full  of  syrup.  In  the 
iarder.  Upon  this  the  ants  concentrate  all  their  energies, 
tbcosands  are  unable  to  extrlcatethemselves  from  the  syrup, 
and  die.  By  replacing  the  tin  with  a  fresh  one  when  neces- 
sary, say  abont  once  a  week  or  when  the  syrup  has  became 
too  full  of  ants  to  be  any  longer  Inviting,  "Eaclid"  will  soon 
trap  all  that  are  there,  and  rid  his  larder  quickly  of  these  very 
objectionable  little  pests  in  a  cleanly  and  easy  way. 

Dr.  Ales,  Lundie  (Dalmulr,  Dumbartonshire)  writes :  Per- 
haps "  Euclid  "  has  not  tried  carbon  disulphide.  It  Is  used 
by  grain  merchants  for  killing  Insects  In  grains.  A  few  cubic 
cenllmetres  of  the  liquid  are  sprinkled  over  the  grain,  and 
»his  at  once  kills  the  insects,  their  larvae,  and  eggs.  I  do  not 
know  if  it  destroy^!  the  germinating  power  nf  the  grain  ; 
probably  It  does.  li  utterly  destroys  rose  buds,  bat  a  deri- 
vative—potassinm  thio-carbonate — Is  nsed  succeesfnlly  to 
destroy  the  phylloxera  of  vines.  The  carbon  disulphide  Is 
"aslly  got  rid  of  in  the  grain  by  exposing  11  tn  the  air. 
Brazilian  honses  are  often  Infested  with  the  sauba,  a  large 
burrowing  ant,  which  excavates  the  foundations.  It  is 
fffectually  dislodged  by  the  vapour  of  carbon  disulphide. 
The  temperature  of  ipnition  Is  under  300°  F.  ;  therefore  great 
care  must  be  observed  to  avoid  fire. 

Algebra  writes  :  I  have  found  Keating's  Insect  nowder  dusted 
well  about  the  place  a  few  times  most  efficacious.  Liq. 
hydrarg.  perchlor.  applied  with  a  brush  to  the  floor  near  the 
placa  where  the  ants  come  in  seems  to  be  a  good  preventive, 

I.M.8.  also  recommends  the  use  of  Keating's  Insect  powder. 
*»*  There  ars  two  sorts  of  insect  powder  known  In  general 
commerce,  both  consisting  of  the  half-expanded  flower 
beads  of  species  of  chrysanthemum  ;  the  blue,  Persian,  or 
Caucasian  Insect  powder  is  derived  from  Chrysanthemum 
rostum,  the  white,  or  Djilmatlan,  from  Chrysanthtmum 
r.inerariifolium.  From  the  fact  that  both  varieties  were 
formerly  naiied  pyrethrum,  the  products  are  sometimes 
spoken  of  as  pyrethrum  powder. 


Certificates  of  Natcrk  of  Injury  for  Employer. 
G.  A.  J. — The  granting  to  a  company  of  a  certificate  in  con- 
nexion with  the  Workmen's  Compensation  Act  as  to  the 
nature  of  Injuries  received  by  their  employees  may  Involve 
little  additional  trouble  when,  as  In  the  oase  submitted  to  us, 
all  the  employees  are  members  of  a  club  to  whloh  the  medical 
man  signing  the  oertlfiaate  Is  medical  officer.  It  must,  how- 
ever, be  recognized  that  the  giving  of  such  a  certificate 
Involves  a  oertiln  degree  of  responsibility.  We  believe  that 
the  fee  considered  suitable  In  similar  Instances  has  not  been 
less  than  hall  a  crown. 


LETTERS.     IirOTES.    Etc, 


Ambulakcb  Training  fob  London  Boys. 
Lieutknant-Oolunbl  Sir  J.  Fayrkb,  M  D.,  K.A.M.C.  (Dnko 
of  York's  Royal  Military  School,  Chelsea,  B.W.),  writes  : 
Having  the  honour  to  be  Principal  Medical  Officer  of  the 
LoadoQ  Diocesan  Churoh  Lads'  Brigade,  I  wish  to  point  out 
to  the  members  of  my  profession  tha  voluntary  and  excellent 
work  being  done  by  the  officers  of  the  brigade  In  gathering 
together  the  lads  of  the  diocese  and  promoting  amongst  them 
habits  of  reverence,  obedlenoe,  self-control,  and  all  that 
tends  towards  Christian  manliness.  It  is  not  for  me  to 
dwell  upon  the  splendid  results  already  attained,  but  as 
Principal  Medical  Officer  I  take  a  keen  interest  In  that 
branch  of  the  work  which  comes  immediately  under  my 
supervision— namely,  ambnlance  and  first  aid.  There  are 
at  present  43  companies  In  which  instruction  In  ambulancH 
and  first  aid  Is  being  given,  and  It  la  only  the  lack  of  qualified 
medical  men  to  act  as  lecturers  that  prevents  the  work  being 
enormously  extended.  Companies  in  every  part  of  London 
are  eagerly  waiting  to  welcome  Instructors,  and  I  shall  be 
glad  If  any  medical  men  who  can  spare  the  time  to  give 
lectures  weekly  or  fortnightly  would  communicate  with  the 
Honorary  Secretary  for  AmbulancB,  Captain  Fred.  W.  .Tones, 
28,  Sach  Road,  Upper  Clapton,  N.E.  Gentlemen  offering 
their  services  have  the  option  of  being  gazetted  officers  in 
the  brigade  or  not,  as  they  wish.  On  receipt  of  any  such 
names  I  shall  be  glad  to  interview  or  write  very  folly,  giving 
all  details,  for  the  Importance  of  this  work  cannot  be  over- 
estimated. The  brigade  consists  of  170  companies  who  meet 
every  Sunday  for  religious  Instruction,  and  are  also  regularly 
trained  In  all  branches  of  military  drill.  In  addition  to 
which  seaside  camps  are  held  In  Angust  at  BexhlU  and 
Eastboorne. 

Proprietary  Medicine  Vendors. 
In  connexion  with  the  death  of  one  of  the  proprietors  of 
Scott's  Emulsion,  the  Daily  Express  has  recently  given  a 
list  of  the  amounts  at  which  the  estates  of  various  owners  of 
successful  proprietary  medicines  have  been  declared  for 
probate  purposes  within  recent  years.  Among  the  more 
notable  sums  are  £1  311,000,  being  the  Eoeltsh  estate  of  the 
proprietor  of  Dr.  Williams's  Pink  Pills;  £86,630  left  by  the 
inventor  of  Beeoham's  Pills  ;  £147  860,  the  sum  declared 
under  the  will  of  Mr.  G.  Handjside,  Nnwcastle-on-Tyne,  pro- 
prietor of  a  "  Consumption  Cure"  ;  £67,187,  the  fortune  in 
England  of  one  of  the  prooristora  of  the  Bile  Bean  Manufas- 
turing  Company ;  and  £U2  214  left  by  the  proprietor  of 
Owbridge'fl  Lung  Tonic.  £119,777  was  left  by  the  Inventor 
of  Areca  Nut  Tooth  Paste  ;  and  £73,f  88  was  the  amount  of 
the  estate  of  one  of  the  pirtnera  In  Day  and  Sons,  animal 
medicine  manufacturers.  In  considering  these  sums  it  is  to 
be  remembered  that  in  several  instances  the  amounts 
named  represent  only  the  estates  subject  to  probate  duty  In 
this  country,  and  therefore  only  a  part  of  the  whole,  and 
that  in  nearly  all  Instances  the  deceased  had  only  a  part 
interest  In  the  businesses  mentioned. 

A  Warning. 
Wk  are  Informed  that  Mr.  H.  Clay,  who  gives  as  his  address 
No.  27,  St.  Paul's  Street,  Huddersfield,  has  not  been  In  the 
employment  of  the  Caxton  Publishing  Company,  London 
Leeds,  and  other  towns,  for  some  time.  This  information 
may  be  of  value  and  service  to  medical  men  to  whom 
Mr.  Clay  may  apply  for  a  temporary  loan. 
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at  Poaict  SUsloMu  addressed  either  in  Initials  or  nombert. 
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THE    EELATKLXSHIP   OF    ACTION    TO    DOSE 

ESPECIALLY    WITH    REFEPENCE    TO 

REPEATED  ADMINISTRATION  OF 

INDACONITINE. 

By   J.    THEODORE   CASH,    M.D.,   F.R.S. 

BEGIUS    PKOFESSOE    01'  MATKHIA  MEQICA,  UNIYEESITY  Ol'  ABEBQZL!;. 


Althocoh  the  consideration  of  amonnt  of  dose,  as  well  as 
of  the  principles  of  readmlnistration  in  the  treatment  of 
cases  calling  for  more  or  less  prolonged  medication,  are  oi 
prime  Importance  therapeutically,  It  must  be  admitted 
that  they  have  scarcely  received  the  amount  of  attention 
to  which  they  are  ooviously  entitled.  Stokvis  asseits 
that  there  is  perhaps  no  pert  of  our  science  which  does 
not  defy  our  aspirations  to  precision  more  than  the 
posology,  whilst  Hamack  laments  the  Inattention  of 
medical  practUlonerg  towards  such  an  important  question, 
remarking  that  there  exists  a  surprising  carelessness  and 
caprice  in  the  matter.  Sir  Benjamin  Brodie  recognized 
the  error  of  the  assertion:  which  is  even  to-day  oecaalon- 
ally  propounded,  that  by  doubling  a  dose  a  double  effect 
la  to  t>e  anticipated ;  and  exact  experimental  observations 
have  shown  that  such  a  theory  if  applied  to  many  active 
remedies  must  cextsinly  lead  to  disaster. 

Harnaek  regards  Juckuffs  attempt  to  experimentally 
establish  somfe  mathematical  correspondence  between 
dosage  and  effect  as  one  of  the  few  serious  efforts  in  the 
direction  of  a  more  exact  therapeusis,  Jueknff's  work  was 
based  upon  a  historical  ease  of  poisoning  In  which  a  fatal 
issue  was  barely  averted.  The  case  was  that  of  Koppe, 
who,  experimentally,  took  0,5  mg.  of  digitoxin.  This  dose 
proving  ineffective,  the  t  xperimenter,  alter  an  interval  of 
twenty-four  hours,  swallowed  double  the  quantity.  The 
enaulog  results  were  eo  trifling  that  Koppe  at  that  time 
regarded  them  as  chance  occurrences,  and  go,  after  the 
lapse  of  four  days,  undeterred  by  any  anxious  anticipa- 
tions, the  dose  of  2.0  mg.  was  taken,  with  the  result  that 
violent,  almost  fatal,  poisoning  was  produced.  This  clearly 
indicated  that  the  effect  of  2,0  mg.  of  digitoxin  was  not 
merely  of  twice,  bat  of  many  times  the  activity  of  1.0  rcg. 
This  fact,  established  with  regard  to  the  action  of  a  s'ngle 
glucosidal  body,  was  expanded  by  Juekufl',  who  tested  the 
activity  of  chloroform  (of  which  Paul  Bert  had  already 
said  that  doable  the  active  dose  constituted  a  surely 
lethal  proportion),  ether,  amylenhsdrate,  and  other 
bodies  with  refeieaee  to  their  action  upon  the  respira- 
tion of  certain  animals  and  to  their  potency  r,3 
haemolytlcs.  His  results  led  to  the  promulgation  of 
certain  laws  which  are  of  considerable  practical  utility, 
into  the  dlscoBslon  of  which  it  is  not  my  present  purpose 
to  enter.  Let  It  saffiee  that  the  nearest  fulfilment  of  a 
mathematical  relationship  seemed  to  be  achieved  by 
working  upwards  from  that  amount  of  any  drug  which 
produced  the  minimum  of  appreciable  action.  For  such 
a  proportion  Harnaek  has  used  the  term  '■  Grenzdose,"  or 
limit  dose,  and  this  minimal  effective  dose  stands  above 
that  amount  which  la  unproductive  of  action.  Of  this 
Buchheim  speaks  as  the  '•  Compensazlons  gtOase,"  on  the 
supposition  that  to  that  proportion  the  tissues  offer  a 
compensatory  resistance,  any  appreciable  action  being 
thereby  obviated.  Perhaps  the  term  '•maximal  ineffec- 
tive" dose  may  be  accepted  as  expressing  the  fact  more 
clearly,  without  the  introduction  of  theoretical  considera- 
tion. To  apply  these  terms  to  the  case  already  detailed. 
In  Koppe's  experience  of  digitoxin  1  mg.  was  the  minimal 
effective  or  "limit"  doae,  and  presumably  0.9 mg.  might 
be  regarded  as  the  maximal  ineffective  (though  of  this 
there  was  no  experimental  confirmation) ;  his  bare  escape 
with  life  after  a  dose  of  2  me.  led  ta  the  supposition  that 
2.1  mg.  (or  X  2,1  of  the  minimal  elective)  would  haveprovcd 
a  lethal  proportion.  There  was  recognizable,  therefore,  a 
very  narrow  variation  in  dosage  between  that  amonnt 
which  caused  a  slight  but  by  no  means  toxic  effect  (lor  its 
importance  was  ignored  by  Koppe  in  the  first  instance)  amd 
the  lethal,  for  if  this  is  correctly  represented  by  2.1  mg., 
the  lethal  la  but  x  2.1  of  the  "  limit "  Juckuff  inferred 
that  the  addition  of  0,1  mg   to  the  (active)  Img.  practi- 


cally doubled  the  effect  of  the  laiger  dose;  that  by  -f-  0i2 
the  result  would  be  trebled;  by  +0,3  quadrupled,  and  so 
on,  though  it  is  open  to  criticism  whether  the  equal 
Increments  would  not  become  progressively  more  active  aa 
the  total  dose  underwent  increase. 

It  is  improbable  that  any  nnivetsal  law  of  iinlf(»:m 
applicability  associating  dosage  with  Its  certain  effect 
could  be  formulated  which  would  prove  adaptable  to 
all  classes  of  remedies,  or  even  to  Euch  remedies  a& 
presumably  belong  to  the  eame  class.  The  Indlvidnallty 
of  the  remedy  must  be  closely  isludled  before  an  appro- 
priate position  can  be  given  it,  and  even  when  we  have 
learnt  Its  value  totvaxds  the  healthy  organism,  the 
reaction  of  disordered  organisms  which  vary  within  snch 
wide  limits  in  the  degree  ol  departure  which  they 
manifest  from  the  normal,  even  though  they  pass  under 
one  and  the  same  name,  most  necessarily  be  of  a  lees 
easily  predicted  character. 

We  may  safely  follow  Harnaek  in  his  recognition  of 
two  main  classes  into  which  potent  remedies  may  be 
divided : 

(a)  Those  in  which  the  lethal  doae  lies  far  above  the 
active ;  and 

(i)  Those  in  which  the  lethal  dose  lies  near  the  active. 

Whilst  atropine  would  be  placed  in  the  first  group,  Its 
active  dose  being,  relatively  to  the  lethal,  but  very  smaU, 
digitoxin  wouid  obviously  be  included  in  the  second. 
Strychnine  would  also  be  grouped  under  (b),  as  whilst 
1,5  mg.  causes  but  a  partial  effect  upon  dogs  (Harnaek), 
twice  this  amount  proves  lethal.  It  is  obvious  that  the 
contrast  of  activity  of  this  poison  with  digitoxin  la  not 
quite  satisfactory,  as  in  the  experimental  testing  of  the 
latter  the  human  subject  could  record  symptoms  indica- 
tive of  a  feeble  toxicity ;  whereas  in  tfce  strychnine 
observations  only  objective  symptoms  coald  be  recog- 
nized. Whilst  these  two  bodies  are  evidently  members 
of  the  same  class,  it  is  not  yet  proved  that  they  would 
submit  themselves  to  an  identical  law  or  mathematically- 
expressed  formula  connecting  activity  with  dosage. 
Though  Indaconltlne  possesses  a  medicinal  action  in 
doses  remote  from  the  lethal,  it  will  be  shown  that  this 
is  by  no  means  the  case  when  objective  phenomena  are 
regarded  as  the  standatd  of  activity. 

Expertrmntal. 

The  following  experiments,  which  are  of  a  very  simple 
character,  were  undertaken  in  the  hope  that  they  might 
jileld  definite  information  regarding  the  effect  of  a  dosage 
bearing  varying  but  known  proportion  to  some  uniform 
standard.  They  have  necessarily  been  of  an  extensive 
character  numerically,  whilst  in  many  long-continued 
observation  has  been  essential.  My  assistant.  Dr.  Croll, 
has  kindly  taken  my  place  occasionally  in  order  that 
the  record  of  such  prolonged  experiments  might  be 
completed. 

As  it  seemed  advisable  in  the  first  Instance  to  work 
downwards  from  the  lethal  proportion,  which  may  be 
regarded  as  the  most  definite  standard  available,  one  of 
the  aconitlne  series  of  salts— namely,  Indaconltlne  hydro- 
bromide,  of  which  the  lethal  proportion  for  rabbits  had 
been  previously  established — was  selected.  This  salt, 
which  had  been  prepared  in  the  laboratories  of  the 
Imperial  Institute,  was  kindly  supplied  to  me  by 
Professor  Dunstan.  It  is,  as  already  shown,  active  in 
reducing  body  temperature. 

Method, 

For  the  following  observations  either  fully  or  two-tfalrda 
grown  rabbits  were  employed.  The  animals  were 
abundantly  fed  up  to  the  evening  of  the  day  preceding 
the  morning  on  which  the  observation  was  to  take  place. 
The  body  weight  was  ascertained  immediately  before  the 
experiment,  and  from  it  tbe  doee  was  calenlated, 

A  sensitive  thermometer,  certified  at  Kew,  with  a  long 
stem  permitting  of  very  close  reading,  was  used.  All 
temperatures  were  taken  deeply  In  the  rectum.  The 
observation  room  was  kept  at  a  uniform  medium  tempera- 
ture, the  animals  being  contained  In  a  large  run  enclosed 
by  nettlcg,  which  was  abundantly  littered  with  straw. 

As  it  had  been  found  that  such  weak  Eolations  of  the 
alkaloidal  salt  as  were  suitable  for  accurate  measurement 
(0  000005  per  1  c.cm,)  soon  underwent  partial  decomposi- 
tion, only  perfectly  fresh  solutions  either  In  0.75  per  toot. 
NaCl  or  Klnger's  solution  were  employed.  ,.  ^ie^«»^?^ 
was  invariably  by  hypodermic  injection  in  t^«^'^^^'*»^ 
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the  flank.  The  solution  of  the  altaloidal  aalt  was  drawn 
iato  the  barrel  of  the  syringe  (which  bad  already  been 
charged  with  a  few  mlDims  of  ealt  BOlatloo)  from  a  narrow 
and  accurately  calibrated  plpelte,  graduated  to  one- 
haadredths  of  1  c.cm.  After  the  InjeeUon  had  been  maie 
the  syriDge  was  detached  from  the  needle,  partially 
recharged  with  ealt  solution,  and  discharged  through  the 
needle,  so  that  the  administration  cf  the  entire  dose  was 
assured.  Toe  needle  and  solution  were  sterllizad;  in  no 
case  was  any  subsequent  irritation  or  Ictlimmation 
produced  in  the  animals  employed. 

All  doses  are  quoted  In  relation  to  the  kilogram  weight 
of  the  aaimal  (a  largB  rabbit  weighs  fully  2  kg).  The  toxic 
action  produced  by  doaes  bearing  a  slated  relationship  to 
the  lethal  unit  will  be  briefly  described  (n  the  first  place, 
and  atterwards  the  action  of  sabtoxlc  doses  upon  the 
temperature.  Though  Individual  results  are  frequently 
given,  most  of  the  figures  represent  avereges  derived  from 
several  similar  experlmentj  ia  which  different  animals 
were  employed. 

Abnormal  susceptibility  and  the  reverse  are  met  with 
In  animals  as  well  as  In  man,  and  the  examination  o( 
many  rabbi ts  with  regard  to  tfctlr  receptivity  towards 
indaconitlne  has  yielded  four  or  five  well-marked  examples 
of  It.  The  deviation  from  the  normal  (average)  effect 
more  usually  takes  the  form  of  Insusceptibility  than  of 
the  reverse  condition, 

The  Lethal  Dose  of  Indaconitlne  Hydrobrcmide  and  the 
Toxic  Action  of  Sniaile7-  t'roportions. 

Lethal  Dose  — The  lethal  dose,  as  previously  eslabllshed,  Is 
0  12  mg.  per  kilo  bod?  welgtit.  Such  a  proportion  occasions 
brief  acceleration  cf  respiration  followed  by  slowing  with 
dyspnoea,  pupillary  dilatation,  free  falivatlon,  paresis  with 
oharaoterlstlc  movements  of  the  head  acd  lower  jaw. 
Diversified  circulatory  changes,  leading  up  to  inco-ordlnate 
action  of  the  various  parts  of  the  heart,  coexist,  but  are  not 
apprsclable,  unless  in  blood-presEuro  experiments.  Final 
dyapnoeal  spasms  followed  by  uucoESsiousness  (these  sym- 
ptoms asually  balng  intermittent  in  character)  precede  death. 
There  Is  naturally  a  fall  of  rectal  temperature,  but,  as  death 
sapervanes  in  tif  ty  to  sixty  minutes,  the  reduction  is  only  a 
fraction  of  that  produced  by  a  large  but  noc  lethal  dose. 

Eleven- twelfths  of  tin  Lethal.— &.  dose  of  0  00011  g.  per 
kilo  Is  ccoaslonslly,  though  exoeptloually,  lethoi.  When  the 
unusual  results  follow,  there  is  associated  with  the  symptoms 
above  desorlljed  (In  character  If  not  entirely  In  degree)  a  fall 
of  rectal  temperature,  averaging  I'rom  2.6"  to  2.?^  C.  ;  this 
raduotlon  uEually  passes  its  maximum  two  hours  after 
administration,  but  the  normal  temperature  is  not  regained 
until  two  or  three  hours  after  the  lowest  point  had  been 
reoordfd. 

Txvo-thirds  of  the  Lethal.— 'Saiti  a  dose  (O.OOC08  g.  per 
kilo)  causes  all  the  symptoms  enumerated  above  to  some 
extent,  but  djspnoea  Is  distinctly  less  evident,  though  the 
respiratory  movements  are  usually  reduced  to  two-fifths  of  the 
original  number.  Salivation  lasts  for  about  twenty-five 
minutes.  TOe  fall  of  temperaturo  Is  from  1 5-  to  1.7° — 
average  1  6°  C. 

Half  of  the  Lethal. — All  the  sympioms  previously  mentioned 
are  present,  but  dyspnoea  less  marked,  and  brief  paresis  not 
so  conspicuous.  The  reduction  of  reclal  temperature  averages 
1.2°  C,  the  maximum  fall  Ijslrg  from  sixty  to  seventy  minutes 
after  adminlstrition.  Usually  a  commecclng  risa  is  noted  in 
seventy-five  to  ninety  minutes,  normality  being  reached  In 
170  to  220  minutes.  (Renewal  of  muscular  activity  favours  an 
earlier  return  towards  the  normal.) 

One  third  of  the  Lethal.— Thia  proportion  causes  little 
evidence  of  dyspnoea  or  paresis.  The  animal  is  capable  of 
hopping,  though  for  a  short  time  Its  movements  are  somewhat 
uaoertain,  and  it  rests  on  the  abdomen  more  than  is  customary. 
The  pupil  Is  not  widely  dilated  ;  sallvatioD.  thongh  distinct, 
lasts  for  not  more  than  eighteen  minutes.  The  average  fall  of 
rectal  temperature  lsO.S5°C.,  Its  maximum  being  attained  In 
about  sixty  minutes ;  normality  is  regained  in  130  to  160 
mloutes. 

One-quarter  of  the  Lethal. — A  rabbit  having  received  this 
dose  appears  for  a  time  somewhat  apathetic— laditterent  to  the 
proximity  of  other  animals  or  to  the  approach  of  food. 
£xeeptlDg  that  there  may  be  an  oocasional  chewing  movement 
at  the  height  of  aotioD,  no  motor  symptoms  are  present.  There 
Is  no  external  salivation  (excaptlons  to  this  statement  are 
quite  rare) ;  if  the  secretion  is  increased  It  is  swallowed.  The 
average  fall  of  rectal  temperature  Is  0  8°C'.,the  duration  of 
eifaot  being  slightly  shorter  than  that  recorded  after  a 
one-third  dcse. 

We  may,  then,  conclude  that  the  objective  toxic  action 
of  indaconitlne  is  comprised  within  limits,  the  lowest  of 
which  Is  0.25  of  the  lethal,  or  inexact  figures  O.C0003  g. 
per  kilo  body  weight  (rabbit).  In  the  case  of  digltoxin 
poisoning,  already  cited  eo  olten,  subjective  symptoms 
were   recorded    aft»  r    a  dose  bearing  the  proporticc    of 


1  to  2,1,  the  latter  figures  in  milligram  representing  the 
lethal.  In  these  observations  dealing  with  indaconitlne 
only  objective  symptoms  are  available,  but  assuming  that 
the  subjectlva  symptoms  would  disappear  at  one-fifth  of 
the  lethal  (the  objective  symptoms  are  ill-defined  and  not 
certainly  chaiaoterlatlc  of  the  poison  at  one  fourth),  then 
the  proportion  of  the  minimal  effective  towards  the  lethal 
would  be  as  1  to  5.  Although  such  a  variation  is  evidently 
greater  than  that  stated  lor  digltoxin  (JnckuS)  or  strych- 
nine (Harnark),  Indaconitlne  would  be  classified  with 
these  rather  than  with  the  atropine  group,  as  being  pro- 
ductive of  an  obvious  action  only  when  given  In  doaes 
which  ate  not  far  removed  Jiom  the  lethal, 

When  the  dose  of  Indaconitlne  is  reduced  below  the 
proportion  a',  which  simple  observation  fails  to  detect 
any  action,  it  nevertheless  remains  efftclive  in  modify- 
ing the  body  temperature.  In  order  to  shorten 
description  a  diagram  is  given  below  (Fig.  1),  which 
shows  the  average  reduction  of  internal  (rectal)  tempera- 
ture caueed  by  indaconitlne  given  in  fractional  doses  cf 
the  lethal.  The  greatest  effect  is  that  produced  by  litbs 
of  the  lethal  (the  nearest  attainable  to  the  unit),  the 
second  Is  by  two-thirds,  the  subsequent  proportions  being 
In  series  of  geometrical  progression  from  the  unit  and 
two-thirds  respectively,  so  that  we  have  i^ths  (for 
one),  i,  i,  i,  T^f,  ,Ai  and  1,  ^-,  >,  ,,V,  ^4  as  the  fractions 
examined. 


Average  Seduction  of  Temperature  by  Single  Dasei  of 
Indaconitlne  Hydrcbromide. 
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Fig.  1,— Beducticn  of  temperature  b.y  single  doses  glren  in 
fractions  of  the  lothal  unit.  The  shaded  block  indicates  area  of 
pIi5Sio!ogical  variation. 

It  Is,  therefore,  obvious  that  some  effect  upon  tempera- 
ture is  producible  by  doses  of  the  Indacoiitlne  salt  which 
bear  such  a  relatively  small  proportion  as  the  ^'-th  and 
even  the  Ofth  to  the  lethal,  but  the  latter  may  be  regarded 
as  being  upon  the  border  line  of  activilyand  inactivity;  In 
other  words.  It  Is  the  "  limit"  or  "minimal  effective"  dose 
so  far  as  temperature  la  concerned. 

It  ia  undeniable  that  slight  flucttxatlon  of  temperature 
may  sometimes  be  lecorded  where  still  smaller  single 
doses  are  administered,  but  these  I  have  not  felt  juetified 
in  regarding,  InaBmuch  as  the  temptrature  0!  a  normal 
animal  to  which  no  administration  h^B  been  made  has 
been  Irequently  found  to  vary  from  0.15°  to  0  2°  C.  during 
the  time  occupied  In  making  en  average  observation. 
Such  variation  may  be  without  detectable  cause.  On  the 
other  hand,  we  anticipate  a  change  of  temperature  under 
certain  conditions.  Unfed  rabbits  when  offered  food  show 
at  first  a  transitory  fall  In  rectal  temperature  of  0,1°  to 
0  2°  C  ,  but  this  is  rapidly  succeeded  by  a  rhe  of  0  3°  to 
0  35°  C,  so  that  the  otiglnai  level  Is  exceeded.  There  may, 
therefore,  be  an  osolllation  about  the  normal  of  0,35°  C, 
occasionally  more,  attributable  to  local  changes  In  vascular 
areas  adjacent  to  the  bulb  of  the  thermometer.    Pembrey 
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and  Klcol  have  Indicated  tbe  occarreDce  ol  Increase  In 
rectal  temperature  ol  man  by  0.17°  to  0.39°  C.  when  a  meal 
Is  taken  In  the  earMer  part  of  the  djy.  Movement  is  also 
ar  factor  beating  upon  the  general  body  temperatore ; 
Woodhead  mentions  that  In  horses  subjected  to  exercise 
by  trotting  (or  thirty  mlnntrs  an  average  rise  of  Internal 
temperature  by  0  16°  to  0  2°  C.  was  produced. 

^^ach  variations  as  these  may  be  anticipated  and  their 
occnnence  obviated,  but  when  everything  la  done  to  avoid 
adventitious  causes,  a  small  variation  of  temperattire, 
aaiountlDg  to  about  0  2°  C,  may  yet  be  recorded.  As  this 
appears  to  b;  a  usual  physiological  variation,  It  would  not 
be  justifiable  to  attach  importance  to  reduction  of  tempera- 
ture not  exceeSiog  this  figure,  Now  when  a  dose  of 
Indaconltlne  bearing  a  lower  relationship  than  the  ',th  to 
the  lethal  unit  is  aimlnlstered,  the  oscillation  of  tempera- 
tare  which  may  ensue  will  fall  within  this  area  of  physio- 
logical variation,  aad  therefore  It  may  be  concluded  that 
at  or  about  the  ^Vth  lethal  the  "maximal  ineffective" 
dose  for  temperature  must  be  suppwed  to  He.  This 
statement  applies  to  the  healthy  normal  animal,  in  which 
we  may  regard  the  temperature  around  the  normal  as 
being  in  a  state  of  Instability  In  £o  far  as  It  varies,  though 
of  course  within  narrow  limits,  under  the  influence  of 
impressions  which  are  natural  to  the  daily  life  of  the 
animal.  The  slight  effect  caused  by  the  very  small  pro- 
portions'of  the  lethal  dose  of  indaconltlne,  sucli  as  the  \th 
or  Jjth,  are  yet  considerable  when  contrasted  with  the 
action  of  I th  or  I'^th,  which  proSuce  their  tiTtcl  In  part 
upon  an  area  wUhont  the  limit  of  Imperfect  f  tability,  and 
consequently  meet  with  an  Increased  resistance  to  their 
operation.  So  It  la  probable  that  a  febrile  temperature, 
unstable  as  It  Is  and  dependent  upon  can:es  against  which 
the  organism  Is,  in  one  way  or  other,  exerting  Itseli,  is 
still  Eensitlve  to  doses  of  so  small  a  proportion  as  to  be 
altogether  outside  the  limit  of  effective  action  where  the 
normal  fever-free  organism  Is  concerned. 

Fig,  2  shows  an  approximate  toxicity  curve  tor  Inda- 
conltlne hjdrobromlde,  associated  with  the  temperature- 
reducing  power  of  fractional  do3ea  down  to  the  iVth 
lethal.  The  Intermediate  lice  Indicates  the  geometrical 
progression  in  dosege. 


Proportion  of  Dose  to  Lethal. 
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Fig.  2. 

Geometrical  prognosis  of  dosage 

Temperature  reduction 

Approximate  toxicity  curve  -^__ 

Repetition  of  DasAOE. 

The  main  object  of  this  inquiry  has  been  to  ascertain 
what  relative  values  may  be  attached  to  repeated  doses 
bearing  a  known  proportion  to  the  lethal  when  adminis- 
tered at  varying  time  intervals.  The  method  of  procedure 
was  that  already  detailed  for  single  dose  a'^mlnistratlons, 
except  that  the  dose  was  repeated  on  two  or  more  occasions. 
Tbe  shortest  time  elapsing  before  readmlnlstratlon  was 
45  minutes ;  the  longest  four  hours.  The  doses  em- 
ployed were  from  one-half  to  oae-fortielh  of  the  lethal 
proportion. 

Now  to  turn  to  the  reduction  ol  temperature  brought 
about  by  large  (one-half  lethal)  doses  ol  indaconl- 
tlne hydrobromlde  administered  at  stated  Intervals. 
In  every  Instance  two  repetitions  were  made,  so  that 
In  sXi  one  and  a  hall  times  the  lethal  proportion  was 
adm  blistered. 


Table  SKoioing  Efftct  c»  Ttmperature  of  Three  Dottt  of 
Indaconitinr  Hudrobrom-lde,  each  of  Onthalf  Lethal  Pro- 
portion.   Athninitiration  ct  Varioui  Time  Intermit. 


Rreatest 

Propor- 
tion to 
Lellial. 

Suuiliei 
of 

I'o-e- 

Time 
Inttrv..! 

Kcduc- 
ttoD  of 
Rectal 
Tempera- 
luie. 

Time  of 

Greatesi, 

Keducnon. 

Notes. 

3 

Jd' 

3.S'>  C. 

After  third 
dost 

Vfaxlmal  ro- 
duction  after 
first  dose.  0  9°; 
(croud  drse. 
2.3-;  third 
dose,  J.S". 

eci' 

2.3 

Alter  third 
dose 

- 

3 

7.' 

2.0 

— 

- 

5 

SJ' 

2.3 

After  second 
dose 

Firit  dose.  1.6°; 
•  ec-oud    doso. 

1    D 

).. 

Ailer  fecond 
dose 

— 

^ 

Ml- 

1.3 

After  first 
dost 

First  dose.  l.E"; 
sei-ond    dose. 

10°;  tliird 
dose,  0.6°. 

3 

ISO' 

13 

Alter  first 
dose 

— 

3 

2;u' 

I?. 

AJwr  £rst 
dOLe 

Firttdose.l  '<."; 
second  dose. 
0i°;  third 
dose,  0.5°. 

Tae  above  results  are  graphically  represented  In  the 
figure  below  (F)g.  3),  in  which  the  ordina'.es  represent 
the  greatest  fall  of  rectal  temperature  (centigrade  scale). 
Thus,  repetition  of  the  one-half  lethal  dose  at  Intervale  of 
45  and  60  respectively  Is  followed  In  each  case  by  sum- 
mation of  effect  of  the  second  upon  the  first,  and  enbee- 
quently  of  the  third  upon  the  second.  "When  the  Interval 
is  increased  to  75',  the  greatest  fall  may  bs  either  after 
the  second  or  thlr.i  dose,  but  when  It  Is  90'  the  second 
only  sommates,  and  the  temperature  Is  never  so  far  sub- 
normal alter  the  third.  The  1C5  interval  Is  Interesting, 
inasmuch  as  it  is  at  about  this  time  that  the  summation 
of  the  second  doso  action  upon  the  first  tends  to  fall ;  for, 
though  the  greatest  reduction  ol  temperature  may  still  be 
recorded  after  the  second,  it  ensues  occaBlonally  upon  tbe 
first  adminlstiaUon  ol  the  a'.kaloida!  sale.  la  either  case 
the  fall  of  temperatuse  after  a  third  dose  is  less  than 
after  those  preceding.  Whea  time  intervals  amoutit  1o 
120',  180',  and  210'  respt  ctivtly,  the  greatest  reduction  of 
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Fie  3.-Tliree  one-half  Icthsl  doses  at  vatTlng  <lme  intervals. 
Ordlnates  indicate  extent  ol  greatest  fall  of  rcc.al  temperature. 

temperature  occurs  after  (he  first  and  before  the  fecond 
do=e  whilst  the  effect  cf  the  third  Is  less  than  that  of  the 
former  If  reference  Is  made  to  the  previous  statement 
regarding  the  time  of  commenolcg  rise  alter  the  Initial 
fall  occasioned  by  one- hall  lethal  proportions,  we  note 
that  this  takes  place  In  about  75,  so  that  a  second  doee 
timed  at  90  after  (he  firet— allowltg  a  few  minutes  for 
absoiption-would  begin  to  be  effective  when  the  rise  Is 
eotabMshed.  and  when  msnlfestly  the  disorder  occa'.loned 
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by  the  first  dose  is  waning.  The  temperature-reducing 
effect  oi  the  first  dose  Is  not  reproduced  by  the  second, 
nor  I3  that  of  the  eeconf!  reproduced  by  the  third  when 
the  time  interval  Is  of  120'  or  longer,  whereas  If  the  time 
Interval  Is  short  (45')  a  progressive  Increase  Is  recorded. 
A  glance  at  the  subjoined  table  will  make  this  clear : 


Propor- 
tion to 

Lethal. 


Number  | 
of 

Doses. 


Greatest'    1     Lowest  Temperature 
Time    \  Reduction  of  1  recorded  below  Normal 
llaterval  I        Rectil        !         after  each  one  of 
I  Temperature. .!  three  Doses. 


I 

3 

45' 

3  8° 

C. 

0  9=^ 

2.3° 

3  8=' 

i 

3 

90' 

28 

1.5 

28 

1.2 

i 

3 

120'       t 

1,2 

12 

10 

0.9 

3 

240' 

1.2 

1.2 

0.7 

0.6 

Readminittration  of  One-third  of  the  Lethal  Dote, 
The   average    reduction    of    temperature  for  a  single 
administration  of  this  proportion  is  0.95°.     Eecovery  to 
the  normal  is  complete  in  130'  to  160'. 

Table  taken  from  a  Series  of  Observationi  in  which  such  a  Dose 
K%s  ttoice  readministered  at  varying  Time  Intervals  (see 
also  Fig.  4), 


'.  .  . 

Greatest 

i 

Propor- 
tion to 
Lethal. 

Number 

of 
Doses. 

Time 
Interval. 

Reduc- 
tion of 
Rectal 
Tempera- 
ture. 

Time  of 

greatest 

Reduction. 

Notes. 

1 

3 

45' 

2°C. 

After  third 
dose 

- 

3 

60' 

1.7 

After  third 
dose 

- 

3 

75' 

1.4 

After  second 
dose 

— 

3 

90' 

1.15 

— 

— 

3 

120' 

0,95 

After  first 
dose 

After  second 
-  0.7=  C. 

3 

240' 

0,95 

After  first 
dose 

After  second 
-  0.45°  C. 

Summation  of  effect  of  the  second  upon  the  first,  and  of 
the  third  upon  the  second,  occurs  when  time  intervals  are 
of  60'  and  less,  but  the  third  dose  does  not  sammate  on 
the  second  when  75'  to  90'  elapses.  The  first  dose  is 
succeeded  by  the  greatest  fall  when  two  hours  or  longer 
elapses  before  incidence  of  the  second.  The  second  dose 
Is  more  effective  when  the  interval  is  of  two  rather  than 
oi  fDur  hours. 


Fig.  4  —Three  one-third  lethal  doses  at  varying  time  intervals 
Ordinates  indicate  extent  of  greatest  fall  of  rectal  temperature. 

Headminittration  of  One  fourth  of  the  Lethal  Dose. 
The  average  reduction  of  temperature  folio  wing  a  single 
dose  of  one-fourth  of  the  lethal  Is  0.8°  C.  (It  will  be 
recalled  that  this  is  the  smallpst  proportion  which  pro- 
duces an  obvious  toxic  aetloa;  external  salivation  is  quite 
rare;  there  is  some  degree  of  apathy,  but  the  symptoms 
have  ceased  to  be  characteristic)  Itecovety  of  original 
temperature  takes  place  in  120  to  140  minutes. 


Taole  giving  the  Retult  of  the  Ail  ministration  of  Four  Doses 
each  of  One-quarter  of  the  Lethal  Proportion  (see  also 
Fig.  5). 


Proportion 
to  Lethal. 


Number 

of 
Doses. 


Time 
Interval. 


Greatest  Redue-I 
tion  of  Rectal  I 
Temperature.   ' 


Time  of  Greatest 
Reduction. 


V 

'^ 

45' 

1.6°C. 

After  third  dose. 

i 

4 

60' 

1.4 

1    After  third  dose. 

i 

4 

75' 

1.1 

\  After  second  dose. 

k 

4 

90- 

1.0 

1  After  second  dose. 

■^ 

4 

105' 

0.8 

'    After  first  dose. 

s 

4 

120' 

0,8 

j     After  first  dose. 

There  is,  therefore,  a  summation  of  effect  up  to  the 
third  dose,  when  the  intervals  between  administrations 
are  of  45'  and  60'.  At  and  after  105'  summation  dis- 
appears, the  greatest  temperature  reduction  being  after 
the  first  doae,  the  subsequent  reductions  becoming 
progressively  leas  extensive. 
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rjg.  5,— Four  one-quarter  lethal  doses  atvf.rying  time  intervals. 
Ordinates  indicate  extent  of  greatest  fall  of  rectal  temperature. 

The  unit  dose  of  one-quarter  of  the  lethal  having  such 
slight  toxicity  It  is  possible  to  repeat  it  many  times,  even 
at  short  intervals,  without  the  least  danger  to  life. 

Thus  eight  administrations,  at  Intervals  of  forty-five 
minuses  (that  is  a  total  dcse  of  doublethe  lethal  distributed 
over  six  hours),  caused  a  temperature  reduction  of  2.3°  C, 
the  lowest  point  being  attaiaed  after  the  fifth  administra- 
tion ;  thereafter  each  successive  dose  showed  a  diminishing 
effect. 

Six  administrations  of  one- quarter  proportion,  at 
intervals  of  ninety  minutes  (that  is  one  and  a  half  times 
the  lethal  dose  in  nine  hours),  caused  a  total  fall  of  1.2°  C. 
only,  the  greatest  reduction  being  after  the  second  dose. 

Readministration  of  One-sixth  of  the  Lethal  Dose, 
The  average  temperature  reduction  foUowiug  a  sicgle 
doae  of  one-sixth  lethal  proportion  Is  0.7°  C,  The  tempera- 
ture attains  the  original  level  again  In  about  120  minutes. 
No  obvious  toxic  effect  follows  this  dose. 

Table  giving  the  Result  of  Six  Administrations  each  of  One' 
sixth  of  the  Lethal  Proportion. 


Proper-    Num- 
tiou  to     ber  of 
Lethal.    Doses. 

Time 

Inter- 
val. 

Greatest 
Reduc- 
tion of 
Kectal 

Temper- 
ature. 

)                6 

45' 

1.25°C. 

Time  of 

Greatest 

Reduction. 


Notes. 


60' 
9D' 


105' 


1.1 

o.g 


0.7 

0.7 


After  second  Fell  0.65°  after  first 
dose        j    and    0  6°     further 
after  second. 
After  second  — 

dose 
ifter  first  or  Rose   after  tliird  to 
second  dose      -0  5°.  Normal  after 

:    fourtli. 
After  first    I  — 

dose 
After  first    Normal      30'      after 
dose        '    fourth. 


This  table  indicates  that  when  the  dose  is  reduced  to 
one-sixth  of  the  lethal  proportion  the  maximal  effect  falls 
alter  the  second  administration  when  this  occurs  in 
45',  60',  or  90'  (occasionally),  but  after  the  first  when  the 
lnter\'al  Is  longer,  and  occasionally  when  it  is  of  ninety 
minutes. 

Readministration  of  One- eighth  of  the  Lethal  Dote. 
A  single  dose  oi  this   proportion  occasions  a  fall  of 
0.55°  to  0,6°  in  rectal    temperature,   the   normal  being 
regained  in  the  course  of  two  hours.    The  occurrence 
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ol  hypemormaltty  (to  be  referred  to  later)  modifies  the 
time  ol  maximal  effect  produced  by  repeated  doses. 
There  la  less  regularity  in  response  to  this  dosage  than 
to  the  larger  proportions  already  considered. 

Headministration  of  One-eighth  of  the  Lethal  at   Varying 
Time  Intervait,    (Fig.  6  ) 


Propor-    Nnni- 
Uou  to    ber  of  : 
Lethal.    Doses. 


Time 
Inter 

val. 


Greatest 
Rednc-  ! 
tion  of 
Keotal 
Tempe- 
rature. ' 


Time  oi 

Greatest 

Reduction. 


'Notes. 


<5- 
60' 

90 

105  ■ 
120' 


0.95°C.  iitersccoDiJ  — 

dose 
0,85       After  second    Eising   after  tlurd, 
I       dose  hyperuormal  after 

fourth. 


0.7 


06 
0.65 


After  first  or 

sei'oud  dose 

I  -Viter   first 

dose 

After   first 

dose 


Kise  well  eat.i)ilished 
before  secoud  and 
<  on  tinned  to  hyper- 
nonuality  without 
cheek  by  subse- 
quent doses. 
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Vig.  6.— Six  one-eighth  lethal  doses  at  varying  tliue  intervals. 
Ordinates  indicate  extent  of  greatest  fall  of  rectal  temperature. 

Exceptionally  the  result  of  the  first  injection  !a  to 
develop  a  phase  of  hypernormallty,  which  may  last 
until  a  second  injection,  falling  In  45'  occasions  a 
fall  which,  thongh  passing  below  the  normal,  does  not 
amount  to  such  an  extensive  reduction  as  would  have 
resulted  If  hypemormality  had  not  preceded.  (Larger 
proportions  of  indaeonltone  frequently  cause  initial 
hypernormallty,  but  under  such  conditions  this  effect  Is 
transitory,  being  replaced  by  a  fail  before  15'  have  elapsed. 
Thus  the  duration  of  a  hypetnormal  temperature  dis- 
appears within  30'  after  proportions  of  }  and  2  lethal 
proportion.) 

Ttsadminiitration  of  One-twelfth  of  the  Zsthal  Dote. 
The  average  fall  of  temperature  following  a  dose  of  one- 
twelfth  of  the  lethal  is  0.45°  to  0.5°  C.  Normality  is 
regained  in  110  minutes  ;  thereafter  the  temperature 
exceeds  the  normal.  There  Is  still  evidence  ol  summation 
on  repeating  the  administration,  but  it  is  only  to  a  slight, 
extent,  as  the  following  table  shows.    (See  also  Fig,  7.) 

Readministration    of    Ona-tv>el/th    of   the  Ltthal  Dase    at 
Varying  Time  Intervals. 


Proportion  Number      Time 
to  Lethal,  of  Doses.  1  Interval. 


Greatest 
Reduction  of 
Temperature. 


Time  of 

Greatest 

Reduction. 


.  Kotes. 


4 

45' 

0.65' C. 

After  seconu 
dose 

b 

60' 

0.6 

After  second 
dose 

■6 

90' 

055 

After  f.rst  or 
second  dose 

i 

105' 

0.5 

After  lir.-. 
dose 

S 

120' 

0.5 

After  firs; 
dose 

Fig.  7.— One-twelfOi  lethal  dose,  repeated  at  varying  tijae 
Intervals.  Ordinates  indicate  extent  of  greatest  fall  01  rectal 
temperature. 

A  i>otnt  has  now  been  arrived  ;at  In  the  reduction  of 
dosage  which    only  admits  ol    slight    summation;   the 


Increase  occasioned  by  a  second  administration  after  eueh 
Intervals  as  45'  and  60',  being  In  excess  ol  the  single  dose 
action  by  0.15°  and  0.10°  respectively. 

Even  up  to  a  90'  Interval  some  Eummatlon  may  be 
observed,  although  It  does  not  average  more  than  ,'.^  to 

The  summation  does  not,  however,  extend  beyond  the 
second  dose ;  even  when  the  Interval  is  only  ol  45  a  third 
dose  does  not  check  the  tendency  to  rise,  and  hyper- 
normallty Is  reached  within  20  to  30'  alter  the  fourth 
administration  (Fig.  8).  It  Is  worthy  ol  note  , that,  leeble 
thongh  the  temperattire  reduction  is  by  such  a  proportion, 
almost  as  long  a  period  is  required  for  reinstatement  as 
alter  a  much  larger  proportion. 


Fig.  8.— Four  doses,  eaoh  of  one-twelfth  lethal. 

One-*ixteenth  of  the  Lethal  Prcpcrtion. 

A  single  dose  ol  this  proportion  Is  still  productive  cf  a. 
positlve  effect,  either  an  immediate  fall  or  an  Initial  rise 
succeeded  by  a  fall.  In  the  former  case  the  reduction  is 
of  0.35  to  0.4°  C,  but  In  the  latter  It  is  somewhat  less. 
Summation  ol  effect  of  a  second  dose  upon  the  arat  Is 
present  alter  Intervals  ol  45,  60,  and  occasionally 
90  minutes.  II  the  second  dose  is  separated  from  the 
first  by  intervals  ol  105  or  more  there  Is  no  increage  or 
summation  ol  effect  attributable  to  it. 

Fig.  9  shows  the  course  0!  temperature  under  four  dcsee 
each  ol  iV  lethal  proportion. 


Fig.  9.— Four  doses,  each  of  one-sixteenth  lethal. 

One-twentieth  of  the  Ltthsl  Froportion. 
The  effect  of  such  a  single  dose  Is  an  immediate  lall,  or, 
as  often,  a  rise  succeeded  by  a  fall,  alter  which  return  to 
normality  and  thereafter  hypernormallty  ensues.  The 
average  fall  Is  0.3°  C.  If  readministration  occurs  In 
45'  after  the  first  dose  the  greatest  effect  will  be  observed 
alter  the  latter  If  the  fall  Is  Initial  (Fig.  10,  a>,  but 
if  a  rise  above  normal  is  Initial  the  greatest  redactlOH 
will  be  recorded  after  the  second  (Fig,  10,  b),  in  this  case 
reduction  will  be  less  and  the  advent  of  hypernormalUy 
relatively  earlier. 


Fig.  10.— Four  doses  of  one-twentietli  lethal,  interval  •io. 

The  result  of  repetition  ol  such  a  doee  may  best]  be 
described  as  an  oscillation  ol  temperature  around  the 
normal,  the  extent  of  the  variation  being  (for  Intervals 
of  45 )  about  0.4°  C.  For  longer  Intervals  there  is  no 
evidence  of  summation.  j  ,  ■  u. 

I  convinced  myself  that  doses  as  small  as  ;,  ana  ;.  »i 
the  lethal  are  yet  capable  of  producing  a  fluctualion  ol 
temperature  very  slightly  bejond  the  limit  ol  physio- 
logical variation.  As  the  result  ol  repeated  observation, 
It  appears  that  the  limit  of  action  ("minimal  effective 
dose")  must  be  located  at  or  about  the  _>,  of  the  lettai. 
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One  Twsniy  fourth  of  the  Lethal. 
A  single  doae  ol  this  proportion  may  exceptionally  have 
no  effect  w'aitever  upon  temperature,  but  uenally  It 
otlglDa'es  ai  oaclllatlon  totalling  abont  0  25-  0.  This 
may  be  of  tie  nature  of  a  riee,  having  its  mazimnm  in 
30  to  43  m^nntep,  after  which  a  gradual  return  to,  but 
seldom  below,  normality  eneues,  or  else  a  slight  lednction 
occurs  withoui  anteeedett  risp.  On  repptition  ol  dosage 
there  may  be  a  slight  additiocal  effect  (Fig.  11),  followed 
by  a  rtverslon  to  normallcy  and  bypernotmality.  After 
such  a  proportion  there  Is  usually  more  oscillaticn  above 
tban  beloiv  normality,  whether  the  dose  13  repeated  or 
othertvlae. 


Fig.  U.-Four  doses  ol  ona  tv.  jatr-.'curtli  lethai,  interval  4c, 


Vr'hllst  the  results  discussed  In  this  paper  appear  to  be 
generally  appllc-ible  to  tha  lar^e  grcnp  ol  aconiiinta  In  eo 
f  jr  as  these  hive  been  investigated,  It  cannot  be  assumed 
that  they  are  nfcessarlly  strictly  applicable  to  otfcer 
bodies  which  would  find  ittir  place  in  the  same  class  as 
indaconitiue. 

Divergent  poteatiailty  for  absorption  and  excrttion 
might  obviously  cause  variation  in  the  advjntol  masltsum 
intensity  of  effect,  and  consoquently  of  the  probability  of 
sammition  by  eubaeqaent  doses. 

CONCLtV-IONS. 

1.  Object've  toxicity  la  produced  by  Indaconltlne  hydro- 
bromide  when  administered  hjpodermically  in  doses 
which  are  not  less  thjn  J  of  the  lethal  proportion. 
The  chaneterlstlc  symptom  of  obvious  salivation  is 
produced  by  ',.  rarely  by  \  of  the  lethal.  Perceptible 
toxic  efle2t  Is  therefore  re:tricted  to  a  veiy  limited  range 
ol  dosage, 

2.  Tfce  tenaperaturf -reducing  aotlvltj  J  caused  by  single 
doses  of  the  Silt,  which  decrease  In  geometrical  progres- 
sion, does  no;  show  a  parallel  diminution,  but  is  more 
gradual,  excepting  for  doara  of  i,  ^,  and  i,  which  are 
approximately  proportionate  in  effect. 

3.  Some  modlfisitlon  o!  the  internal  (rectal)  tempera- 
tore  ol  the  normal  animal  is  observed  as  the  result  ol 
hypodermic  medication  after  doses  bearing  a  proportion 
down  to  the  ;,  o!  the  lethal,  which  may,  therefore,  be 
regarded  as  the  •'  minimal  effective  dose  "  lor  temperature. 
Smaller  proportions  may  occasion  s  slight  effect  within 
the  area  oi  physlologlcil  variation.  At  or  near  the  -oV  ol 
the  lethal  Is  to  be  located  the  '  msxlmal  ineflecUve 
dose." 

4.  Although  the  total  reduction  of  temperature  becomes 
very  small  as  the  reduction  of  doeege  proceeds,  there  is 
by  no  means  a  commensurate  abbreviation  in  duration  ol 
effect. 

Repetition  of  Dote 

5.  A  second  doae  causes  a  sammation  of  temperature 
reduction  for  practically  all  fractions  of  the  lethal  down 
to  the  .\-  (provided  the  interval  before  leadminlstration 
is  not  more  than  forty- fi ye  minutet),  but  the  extent  of 
this  summation  deslines  very  rapidly  after  the  dose  falls 
below  the  proportion  o!  i  to  the  lethal,  and  is  quite 
inconspicuous  when  below  -,'.,. 

6.  When  there  is  an  inte'rval  of  sixty  minutes  belore 
readmlniatration  there  Is  still  summation  of  effect  of  the 
second  dose,  though  to  a  lesfer  degree  tlian  after  a  lorty- 
five  minutes'  interval.  When  ninety  minutes  elapse  it 
la  slill  recognizable  for  doses  which  bear  a  larger 
proportion  than   '„  to  the  lethal  unit. 

7.  When  the  interval  ia  of  105  miou'es,  summation, 
though  greatly  reduced  in  extent,  follows  doses  of  .  and  ' 
ol  the  lethal  proportion,  but  for  .!  and  smaller  proportions 
there  is  no  summation,  the  greatest  reduction  of  tempera 
ture  falling  atler  lhf>  primaiy  admiQlstratton.  Aftfr 
intervals  ol  120  and  250  m! antes  there  is  no  summation, 
successive  doses  causin?  a  diminlehed  effect,  which  Is 
more  or  lesa  in  direct  proportion  to  the  Increase  in  time 
interval. 

8.  It  has  already  been  shown  that  a  slight  degree  of 
tolerance  Is  es'abllshed  towards  the  action  of  theaconltlne s 
when  administered  dally  or  every  second  day,  but  thi?  Is 


inconspicuous  compared  with  the  decline  in  tempetature- 
reducing  activity  of  all  profoitions  from  i  of  the  lethal 
downwards  when  given  at  Intervals  ol  120  acd  ZQO 
minutes. 

9.  Hypercoimility  of  temperature  may  occur  as  a 
transitory  condition  after  administration  of  Indaconiiine 
In  large  proportions.  The  larger  the  dose  and  the  soocer 
this  phase  Is  suppreeded  by  a  fall  to sabnormallty.  When 
the  proportion  Is  reduced  fo  a  or  less,  hyperncrmallly 
may  endure  lor  45',  and  under  these  circumstances  then; 
Is  a  relative  delay  la  the  time  of  occurrence  of  sub- 
ncrmalltybya  second  administration.  As  the  limit  cl 
active  dosage  is  approached  in  the  descending  scale,  the 
result  is  olten  ol  the  character  cl  an  oscillation  ol  tempera- 
ture around  the  normal,  In  which  byperncrmallty  is 
cocspicuons. 

It  is  observed  that  as  the  effect  ol  practically  all  doses 
which  are  sublethal  passes  over,  there  Is  a  tendency  to  a 
condition  of  hypernormallty  after  the  original  temperature 
has  been  regained. 
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Amongst  old  remedies  which  In  these  days  are  fast  fallicg 
into  dhuse  oil  of  turpentine  stands  ons  as  a  prominent 
example  of  undeserved  neglect.  In  experienced  hands 
the  oil  is  often  capable  ol  bringing  relief  in  cases  where 
more  modern  and  fashionable  remedies  have  bsen  given 
wllh  very  Inadequate  and  unsatisfactory  results.  In  the 
mat'er  of  haemorrhages,  lor  Instance,  so  mr.Dy  newer 
specifics  hive  been  placed  upon  the  maiket  that  the  value 
ol  turpentine  in  arresting  the  effusion  ol  blood  Is  now 
comparatively  seldom  referred  to. 

This  modem  avoidance  ol  a  most  serviceable  drug  may 
be  due  in  some  measure  to  vague  apprehensions  as  to 
possible  Irritation  ol  the  kidneys  by  the  use  ol  the  oil, 
and  perhaps  to  some  natural  repugnance  to  the  taste  ol 
ihe  remedy.  With  regard  to  the  latter  point,  the  oil  can 
be  given  made  up  Into  rapsoles,  but  il  comparatively 
small  doses  are  required,  U  acts  more  efficiently  and  la 
lalrly  well  disguised  11  It  be  rubbed  up  with  the  mlstura 
amygdalae  of  the  Britiih  Fharmaccp:eia,  well  stvceteced", 
and  flavoured  with  oil  of  cloves.  As  to  Irritation  ol  the 
kidneys,  small  doses  such  as  5  or  10  minims  have  little 
tendeccy  to  produce  this  result,  and  In  large  aperient  dcse a 
(2  drachms  to  A  oz.  and  upwards)  the  action  ol  the  drug 
Is  upon  the  bowels,  and  little  ol  the  oil  gets  absorbed 
into  the  circulation  lo  pass  through  the  kidneys  and  give 
ri-e  to  Irritation.  Either  sncall  doses  or  very  large  ones, 
then,  rnay  be  given  without  misgiving.  It  is  only  the 
moderate  dose  ol  30  to  60  drops  which  is  to  be  used  with 
caution,  and  Its  effect  upon  the  kidneys  beedfnlly 
observed. 

Any  one  who  wishes  to  test  the  value  ol  turpentine  as 
a  haemostatic  should  note  Its  curative  ioflaecce  upon 
a  case  of  haemorrhsgic  purpura.  For  years  I  have  been 
in  the  habit  ol  treating  cases  ol  purpura— when  the  com- 
plaint occurs,  as  It  does  so  often.  In  wellnomlahed,  fnll- 
blooJed  children — with  purgatives,  and  look  upon  oil  cl 
turpentine  given  in  cob j auction  with  castor  oil  as  the 
best  form  In  which  the  aperient  can  be  administered. 
Now  It  is  only  In  large  doses  that  turpentine  has  any 
appreciable  aperient  effect,  and  therefore  to  give  it  value 
in  a  case  of  purpura  we  must  see  that  enough  Is  taken  to 
produce  the  result  we  desire.     I  have  found  that  for 
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child  of  five  or  six  years  ol  age  a  dose  of  less  than 
drachms  of  the  remedy  combined  with  an  equal  qaantlty 
[  castor  oil  has  no  aperient  action  upon  the  bowels  nor 
Qy  visible  Influence  in  checking  the  effaslon  of  blood. 
[  the  dose  first  given  is  Insufficient,  the  quantity  may  be 
icreased  without  fear  of  doing  barm ;  and  for  children  of 
;n  or  twelve  years  I  have  prescribed  as  much  as  i  oz. 
ich  of  the  two  oils,  given  every  morning  or  every  other 
lomlng,  not  only  without  any  ill  consequences  but  with 
reat  benefit  to  the  patient.    In  one  case  in  my  recol 
>ctlon  there  was  some   haemorrhage  from  the  kidney, 
ut  whether  this  symptom  was  to  be  ascribed  to  the 
eneral  haemoirhagic  tendency  or  to  the  special  action 
f    the   remedy    I    cannot    say.     I    think    the  former; 
t  any  rate,  it   ceased    with    the    other   haemorrhages 
fter  lie  turpentine  had  been  discontinued.    Turpentine 
s  not  a  violent  aperient,  as  any  one  ean  judge  for  himself 
[  he  will  make  trial  of  It  In  a  suitable  case.    After  using 
t  for  many  years  I  can  confidently  assert  that,  given  83  an 
perlent    In  the  manner  recommended,  the  drug  Is  as 
armless  as  colocynth  and  far  less  drastic  in  Its  action, 
'he  best  time  for  Its  administration  la  an  hour  after  food, 
nd  the  patient  should  be  enjoined  to  remain  quiet  for 
nother  half  hour  after  the  dose  has  been  taken.    I  must 
gain  Insist  upon  the  Importance  of  prescribing  the  oil  la 
mple  purgative  measure  In  a  case  of  purpura  If  we  wish 
0  secure  Its  fall  action  as  a  bacmoetatic.    I  have  given 
mall  doses  of   5    or  10  minims  in    the   same  class  of 
ase,  and  repeated  them  every  four  hours  or  so,  but  cannot 
eport  favourably  upon  the  result,  for  the  haemorrhagic 
endency  appeared  to  be  In  no  way  lessened  by  this 
oethod  of  using  the  remedy.    In  the  larger  quantity, 
lowever,  oil  of  turpentine  given  as  recommended  in  con- 
unctlon  Iwith  castor  oil  may  justly  be  regarded  as  a 
pecific,  for  a  long  experience  has  proved  to  me  that  a 
lose  of  2  to  4  drachms  given  once  In  the  day,  either 
uomlng  or  evening,  for  a  week  or  so  will  in  the  large 
najorlty  of  cases  quickly  put  an  end  to  the  disorder.    In 
ases  where  It  does  not  succeed— and  one  meets  with  these 
rom  time  to  time — I  have  noticed  that  the  aperient  cflfeet 
)f  the  drug  Is  uncertain  and  IneflFectual.    In  other  words, 
he  dose  has  been  Insofficlent  and  should  be  Increased ; 
tor  It  Is  only  In  cases  such  as  these,  where  the  quantity 
;aken  has  been  too  small  to  Induce  a  copious  action 
>t    the   bowels,   that    the    oil    Is    apt   to  get    absorbed 
into    the    circulation    In    sufficient     amount    to    Irrl- 
^te    the    kidneys    and    cause   haematurla.     But    even 
If    this    symptom    should    occur,    there    Is    no    reason 
[or    alarm,    for   the    haemorrhage  ceases   quickly  when 
the  drug  is  discontinued.    I  may  repeat  that  this  form  of 
treatment  Is  only  adapted  to  the  sturdy,  well-nourished 
patients  In  whom  the  disease  breaks  out  suddenly  upon  a 
state  of  health.    The  weakly,  wasted  Infants,  who  are  also 
apt  to  suffer  from  the  complaint,  require  veiy  different 
medication. 

Besides  purpura,  other  forms  of  haemorrhage  may  be 
arrested  by  the  free  Internal  use  of  turpentine.  In 
haemophilia  a  brisk  tereblnthlnate  aperient  will  some- 
times bring  about  a  cessation  of  the  bleeding  after  local 
styptics  have  been  used  In  vain.  It  necessary  the  dose 
maybe  repealed  In  six  or  eight  hours.  Great  pallor  and 
apparent  weakness  In  the  patient  furnish  no  objection  to 
this  metiiodof  treatment. 

I  have  often  noticed,  and  not  without  amusement,  a 
look  of  surprise  and  almost  of  alarm  when  I  have  recom- 
mended the  administration  of  oil  of  turpentine  In  aperient 
dose  for  a  child,  as  if  the  suggestion  were  a  novel  and 
daring  device  of  my  own  Invention.  But  the  Internal  use 
of  turpentine  In  substantial  dose  Is  no  new  thing.  As  a 
remedy  for  purpura,  it  was  first  Introduced  many  years 
ago  by  Dr.  Neligin,  who  gave  2  fluid  drachms  night  and 
morning  to  a  child  5  years  of  age.  Sir  Thomas  Watson 
recommended  its  employment  In  chorea.  As  an  anthel- 
mintic, Its  value  has  long  been  established  ;  and  in  cases 
of  tapeworm.  Dr.  Mason  Good  used  to  advise  1  oz.  to  be 
given  In  a  single  dose  to  a  child  of  10.  Many  of 
the  old  writers  extol  the  virtues  of  large  doses 
of  the  remedy  In  various  forms  of  Illness,  Dr. 
Graves  recommends  It  In  doses  of  6  drachms  every 
six  hours  in  cases  of  continued  fever,  and  also 
In  "considerable  doses"  for  the  nervous  headaches 
of  hysterical  girls.  Other  authorities  advocate  Its 
use,  always  in  large  doses,  In  puerperal  fever  (Brennan, 

Copland,  etc.),  epilepsy  (Cheyne),  flatulent  colic  and  Ileus 


(Copland),  and  in  bronchitis  associated  with  emphvsema 
(Corrlgan,  Waters).  The  above  authorities  give  no  hint 
that  early  life  is  ax^y  bar  to  the  use  of  the  remedy; 
indeed,  in  some  cases  they  definitely  recommend  Its 
employment  for  children  of  tender  years. 

Local  bleedings,  such  as  haemoptysis  and  the  melaena 
cf  typhoid  fever,  may  be  judiciously  treated  by  the  same 
remedy,  but  In  smaller  doses.  I  hove  seen  arrest  of  the 
haemorrhage  to  occur  in  both  of  theee  complaints  under 
the  use  of  the  drug  In  doses  of  10  or  15  minims  three  times 
a  day;  but  Its  cflfeet  when  thus  admlnlsten  d  is  much  more 
uncertain  than  In  the  case  of  the  aperient  dosee  recom- 
mended for  purpura. 

In  addition  to  haemorrhages,  other  complaints  are 
found  to  be  benefited  by  turpentine  In  more  moderate  but 
still  fubstantlal  dose.  For  Iritis  In  the  adult  patient,  both 
the  syphilitic  and  rheumatic  forms,  oil  of  turpentine  in 
drachm  doses,  given  three  times  a  day,  was  at  one  time  a 
remedy  held  in  high  esteem.  It  was  Introduced  as  such 
by  Carmichael  in  the  year  1839,  and  recommended 
especially  for  cases  In  which  mercury  was  unsuitable. 
Its  value  for  this  purpose  was  confirmed  by  Arnott  and 
others ;  and  I  am  told  by  Dr.  Dawson  Williams  that  he 
has  himself  seen  the  oil  used  In  this  manner  by  the  late 
Mr.  Wharton  Jones  with  conspicuous  euccess.  Copland 
and  Hockin  found  It  useful  In  cases  of  amaurosis;  and 
night-blindness  has  also  been  cured  by  this  means.  The 
oil  should  be  given  In  the  dose  and  with  the  frequency 
recommended  above.  If  strangury  be  produced,  the  use 
of  the  drug  must  be  suspended,  and  the  patient  be  made 
to  drink  freely  of  llnseed-tea,  as  originally  advised  by 
Mr.  Carmichael, 

One  of  the  most  valuable  uses  of  turpentine  Is  its 
iaternal  administration  In  small  doses  as  an  antiseptic  and 
sedative  in  cases  of  flatulent  colic  and  unhealthy  states  of 
the  Intestinal  mucous  membrane.  In  the  abdominal 
cramps  to  which  some  children  are  subject,  3  or  4  minims 
of  the  rectified  oil  of  turpentine,  with  or  without  double 
the  quantity  of  castor  oil,  may  be  given  three  times  a  day 
rubbed  up  with  a  spoonful  of  mistura  amygdalae.  If  the 
attacks  are  severe,  a  small  quantity  of  codeine  may  be 
added.  In  cases  of  tuberculous  peritonitis  I  have  found 
great  benefit  from  this  combination.  Thus,  for  a  child  of 
7  or  8  years,  we  may  order  4  minims  of  oil  of  turpentine 
and  20  of  the  spirits  of  nitrons  ether,  with  |  grain  of 
codelna,  to  be  made  into  an  emulsion  with  the  almond 
mixture  and  taken  three  times  a  day.  The  addition  of 
some  extract  of  liquorice  still  further  disguises  the  strong 
taste  of  the  turpentine.  If  there  be  much  tympanitis  the 
external  application  of  turpentine  on  hot  flannel  may  be 
used  in  addition.  Codeine  Is  a  batter  sedative  than 
morphine  or  chlorodyne  In  eases  of  abdominal  discomfort, 
on  account  of  Its  small  tendency  to  constipate  the  bowels. 
Young  children  who  are  brought  up  by  hand,  and 
Eometimea  even  breast-fed  infants,  are  apt  to  suffer  from 
an  aggravated  form  of  flatulence  and  colic  which  may 
even  give  rise  to  convulsions.  Such  cases  are  often 
greatly  relieved  by  turpentine  in  minute  dose  given  with 
a  few  drops  of  castor  oil.  The  remedy  acts  upon  the 
ildceys,  and  sometimes  also  upon  the  bowels  as  well. 
For  an  eight  months  child  we  may  order  1  minim  of  the 
rectified  oil  to  be  rubbed  up  with  3  minims  cf  castor-oil 
and  2  grains  of  gum  tragacanth.  This  must  be  made  up 
to  a  teaspooDfol  with  water.  For  euch  young  patients  it 
may  be  successfully  dlegulsed  by  adding  to  each  ounce 
1  drachm  of  the  liquid  extract  of  liquorice,  5  drops  of  the 
oil  ol  cloves,  and  20  drops  of  spirits  of  chloroform.  It 
should  be  given  every  four  hours  and  will  do  much  to 
prevent  the  distressing  accumulation  of  wind.  If  the 
paroxysms  of  colic  are  severe,  3I5  grain  cf  codeine  may  be 
added  to  each  dose  of  the  mixture. 

In  cases  of  hiccough  10  drops  or  so  of  turpentine  given 
with  30  drops  of  spirits  of  nitrous  ether  in  an  aromatic 
water  have  a  striking  effect  In  putting  a  stop  to  a  symptom 
which  In  a  weakly  patient  is  apt  to  be  not  only  Intract- 
able but  harassing  and  even  dancerons.  I  may  say,  how- 
ever that  of  all  remedies  for  obstinate  hiccough  there  Is 
none  to  be  compared  for  a  moment  in  rapid  and  euccessful 
action  with  an  aperient  dose  ol  the  old  fashioned  rhubarb 
and  magnesia.  Some  years  ago  I  saw  In  consultation  an 
elderly  gentleman  who  was  suffering  from  kidney  disease 
and  dropsy,  with  much  digestive  disturbance.  For  a 
whole  week  previous  to  my  visit  the  Pa"ent  had  been 
worried  by  a  persistent  hiccough,  both  night  and  day, 
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whloh  took  him  every  lew  minutes,  and  eg  completely  pre- 
vented any  relreehlng  Bleep  that  his  weakness  had  begun 
to  be  alarming.  He  had  been  treated  for  this  symptom 
with  a  variety  of  sedative  and  antlspaaniodlc  remedies  old 
and  new,  but  the  attacks  had  resisted  every  effort  to 
suppress  them.  Finding  the  tongue  excessively  foul  and 
the  stomach  considerably  dilated,  1  advised  a  good  aperient 
dose  ol  rhubarb  and  heavy  carbonate  of  magnesia,  made 
up  into  a  draught  with  tincture  of  cardamoms,  spirits  of 
chloroform  and  peppermint  wattr,  to  be  given  without  loss 
of  time.  This  was  done,  and  I  heard  later  that  the 
hiccough  had  ceased  immediately  that  the  draught  had 
been  taken,  and  that  the  patient  bad  eventually  made  a 
good  recovery— in  fact,  he  lived  for  some  years  aUerwards. 
I  have  used  the  same  treatment  in  many  cases  of  a  similar 
kind  for  patients  of  all  ages  and  cannot  remember  a  single 
Instance  in  which  it  has  failed  to  relieve. 

The  action  ol  turpentine  upon  the  mucous  membranes 
Is  utilized  in  the  treatment  ol  htpatic  conctetiona.  A 
dose  ol  10  or  15  drops  given  two  or  three  times  a 
day  alter  food  I  have  found  not  only  to  relieve  the 
catarrh  ol  the  bile  duets  but  also  to  have  a  solvent  action 
upon  the  gall  stones— 11  I  am  correct  in  drawlug  that  con- 
clusion from  the  long  period  of  relltf  which  I  have  known 
to  follow  a  coarse  of  the  remedy.  Again,  in  pjeliiis 
arising  from  the  Irritation  of  retained  gravel  In  the  pelvis 
of  the  kidney,  turpentine  given  in  the  same  dose  la  very 
useful  in  checking  the  Inflammation,  although  it  has  no 
solvent  action  upon  the  conerttions.  In  these  doses  It  is 
most  conveniently  prescribed  in  capsule. 

The  curative  value  0!  turpentine  when  given  by  the 
mouth  may  often  be  supplemented  and  enforced  by  Its 
internal  use  in  enema.  In  cases  of  threadworms  the 
vermlcldal  action  of  the  remedy  Is  strikingly  manlfesttd, 
and  It  has  also  a  salutary  iofluence  upon  the  mucous 
irritation  which  is  a  eoiofliaat  accompaniment  of  ascatides 
If  these  be  numerous.  For  a  child  ol  7  or  8  years  of  age 
i  oz.  ol  the  terebinthlnate  oil  may  be  used  for  the  injec- 
tion at  bPdtlme  diluted  with  10  oz  of  barley  water.  The 
late  Dr.  Eillotson  used  to  treat  obstinate  eases  of  amenor- 
thoea  in  young  women  with  the  same  injection  repeated 
once  or  twice  a  day,  and  maintained  that  its  action  was 
attended  with  almost  invariable  success.  It  has  be^n 
employed,  too,  in  cases  of  catalepsy.  One  ounce  of  the 
oil  well  mixed  with  a  pint  of  thin  giuel  and  thrown  slowlv 
Into  the  bowel  acts  as  an  energetic  stimulant  to  the  torpid 
nervous  system ;  and  the  injection,  if  followed  by  vigorous 
frictions  along  the  spine  with  a  strong  irritating  liniment, 
is  said  to  be  attended  with  very  satisfactory  resnUs,  In 
flatulent  coUo  a  tereblnlhlna'.e  enema,  if  given  hot,  is  a 
welcome  addition  to  the  use  ol  remedies  by  the  mouth 
and  will  often  bring  a  severe  attack  to  an  immediate  close. 
In  the  seizures  of  this  kind  which  have  been  before  re- 
ferred to  as  common  in  Infants  the  derangement  is  a  cause 
of  so  much  soflering  that  nothing  which  tends  to  shorten 
the  attack  should  be  neglected ;  and  the  Injection  ol  a 
drachm  ol  the  oil  in  5  or  6  oz.  of  hot  barley  water  thrown 
slowly  Into  the  bowel  will  often  put  an  end  to  the  distress 
and  send  the  child  into  a  quiet  sleep.  Employed  in  this 
manner  the  remedy  is  a  difi'nslble  stimulant  ol  extreme 
excellence,  and  in  taking  stock  ol  the  various  curative 
expedients  at  our  command  in  such  a  case  to  omit  it 
from  the  Hat  would  be  voluntarily  to  abandon  one  ol  the 
most  trustworthy  of  our  resources. 


The  French  Medical  Congress  will  be  held  this  year  at 
Geneva  on  September  3rd,  4th,  and  6th,  under  the  presi- 
dency of  Professor  Ad.  d  Espine,  of  Geneva.  The  sub- 
ieots  proposed  for  ditcussion  are:  (1)  The  clmical  forms  of 
arterio-selerosis,  to  be  introduced  by  Dr.  Huchard.of  1  aris. 
and  Professor  Jacquet,  of  Bale.  (2)  The  pathogeny  of 
neurasthenic  states,  to  be  introduced  by  Professor  Dubois, 
of  Berne,  and  Dr.  Jean  LOpine,  of  Lyons.  (3)  The  treat- 
ment of  biliary  lithiasis,  to  be  introduced  by  Professor 
Gilbert  and  Dr.  Carnot,  of  Paris,  and  Dr.  Mongour,  of 
Bordeaux.  On  September  6th  there  will  be  an  excursion 
to  Evian  at  the  invitation  of  the  Soeietf?  des  Bains  of  that 
town.  A  circular  tonr  through  Switzerland  is  also  being 
organized.  Doctors  of  any  nationality  can  enrol  themselves 
as  members  of  the  conEjress,  but  French  is  the  only 
language  in  whicli  communications  will  be  received  or 
discussions  allowed.  The  General  Secretary  of  the 
Congress  is  Professor  A.  Mayor,  6,  Rue  Adh^mar-iaori, 
Geneva. 
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rUERPERAL     ECLAMPSIA,    WITH    SPECIAI. 

REFERENCE  TO  ITS  TREATMENT  WITH 

NITRO-GLYCERINE. 

By    JUSTIN    M.    MCCARTHY,    M.D., 

PBESIDENT  OK  THE  MIDLAND  MEDICAL  SOCIETY. 


Perhaps  there  Is  no  more  trying— Indeed,  one  might 
almost  say,  no  more  terrible— way  ol  spending  a  night 
than  in  a  struggle  with  death  lor  the  llle  ol  a  patient  in 
the  throes  of  puerperal  eclampsia. 

Having  been  brought  into  contact  with  15  eueh  cases, 
it  seemed  that  the  claesification  and  tabulation  of  the 
notes  relating  to  them,  considered  in  the  light  of  informa- 
tion gained  from  the  writings  of  those  who  have  made  a 
special  study  of  this  subject  in  recent  years,  would  well 
form  the  subject  of  a  paper,  which  might  possibly  be  ol 
benefit  to  others  who  may  yet  have  to  go  through  a 
similar  ordeal,  be  of  some  service  in  the  mitigation  ol 
suffering,  if  not  in  saving  life,  and  at  the  same  time  call 
forth  a  fruitful  discussion. 

Cases. 

Apology  la  offered  for  the  incompleteness  of  the  records, 
the  reason  being  that  the  cases  occurred  in  country  practice, 
with  a  minimum  ol  help,  so  that  one's  time  was  almost 
entirely  taken  up  in  rendering  the  necessary  attendance. 

In  Table  A  we  have  a  list  of  these  cases  with  their 
leading  characteristics,  15  ol  them  being  puerperal 
eclampsia,  2  epileptic,  and  1  due  to  tuberculous 
meningitis  during  which  labour  took  place— these  last  3 
being  convulsions  during  labour,  and  so  puerperal 
eclampsia,  but  still  not  ol  the  type  that  presents  itsell 
to  one's  mind  when  thinking  ol  true  puerperal  eclampsia. 
One  ol  these,  No.  18,  was  having  a  fair  labour,  having 
previously  been  confined  ol  twins ;  the  head  was  on  the 
perineum,  when  she  had  a  most  violent  epileptic  fit. 
Her  face  became  livid,  there  was  much  frothing  at  the 
mouth,  and  the  breathing  was  stertorous.  Only  a 
partiallytralced  m'.dwile  was  present,  so  that  the  diffi- 
culty of  applying  forceps,  which  step  seemed  absolutely 
necessary,  was  very  great.  This,  however,  was  fortunately 
accomplished  without  injury  and  the  patient  delivered 
of  a  living  boy,  who,  with  his  mother,  eventually  did  well. 
This  patient  had  had  true  epileptic  fits  on  many  occa- 
sions. Another  point  In  connexion  with  the  case  was 
the  marked  post  epileptic  stupor  which  followed  and 
lasted  some  hours.  Such  a  condition  might  have  an 
important  medico-legal  bearing  on  cases  of  infanticide. 

Coming  to  the  true  puerperal  eclampsia,  they  are  Nos.  1 
to  15  in  Table  A.  They  occurred  at  different  times  from 
February,  1878,  to  December,  1906.  One  interesting  item 
is  that  the  two  cases,  Nos.  3  and  4,  both  ol  which  were 
fatal,  occurred  within  twenty-  four  hours.  This  Is  possibly 
a  unique  experience  in  the  obstetric  woes  ol  a  general 
practitioner.  The  13  are  taken  out  ol  some  2,800  cases 
attended  in  my  part  ol  the  practice  from  1875  to  the 
present  time- a  proportion  ol  1  in  215.4.  This  la 
admittedly  an  excessive  proportion,  Galabin  giving  the 
general  proportion  lor  Europe  as  about  1  in  500  deliveries. 
It  shculd  be  further  noted  that,  of  the  15  cases  In  question, 
only  8  occurred  among  those  for  whom  attendance  had 
been  arranged,  and  that  with  regard  to  the  other  7  medical 
aid  was  In  the  first  Instance  summoned  for  convulsions. 
The  periods  ol  occurrence  are  shown  in  Table  B. 

These  are  so  erratic  that  It  would  be  quite  possible  for  a 
practitioner  with  a  small  obstetric  practice  to  have  a  large 
average  ol  such  cases,  whilst  another  with  an  extensive 
practice  might  have  none. 

There  was  no  possibility  of  infection  In  the  two  eases 
occurring  within  twenty-four  hours.  One  sent  for  help  in 
the  evening,  but  the  child  was  born  before  the  arrival  of 
the  doctor.  The  third  stage  was  attended  to,  and  the 
patient  comfortably  settled  for  the  night,  when  the  second 
patient  sent  for  help  because  ol  convulsions.  Next  morn- 
ing No.  1  patient  sent  lor  help,  as  a  convulsion  had  taken 
place.  This  came  on  about  twelve  hours  alter  labour,  and 
the  patient  had  not  been  seen  since  visiting  No.  2. 
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Tablb  a. — Cates  of  Puerperal  Convuleiofu, 


Ho. 


3 

4 
5 
6 
7 
8 
9 
10 
11 

i: 

13 


I. 

Nune. 

S.  C.    Feb.  26,  1S78 
L.    April  23, 1881 
M.  A.  F.    Jan.  20, 1882 
D.    Jan.  20,  1882 
B.    Oct  14,  1SS2 
9.    June  4, 1886 
W.    May  2eUi,  1890 
O.    Jane  19Ui,  1895 
S.    Oct.  6, 1836 
G.    Dec.  SI,  1901 
J.    May  11, 1902 
B.    Dec.  23, 1905 
H.    Jan.  9, 1906 


n. 


III. 


MaiTied 
Age.  or 

;     Single. 


IV. 


or  Not. 


V. 


VI. 


Priralpara    First  Convulsion 
or  Before,  During, 

Multipara.        After  Labour. 


19 

S. 

39 

M. 

21 

S. 

30 

M. 

20 

M. 

35 

S. 

33 

JI. 

40 

SI. 

19 

S. 

38 

M. 

31 

M. 

35 

M. 

26 

M. 

14  I    J.    Dec.  16,  1903 

15  ;    J.    Mar.  25,  1904 


27 
32 


S. 
M. 


No  P.  Before 

Yes  M.  2  After 

No  P.  Before 

Yea  P.  After 

Yes  P.  Before 

No  M.  3  Alter 

Yes  M.  3  I          During 

No  M.  2  I            Before 

No  P.  During 

Yes  P.  I            After 

Yes  P.  During 

Yes  P.  After 

Yes  I        M.  2  1            After 

In  consultation  with  partner  (Dr.  Thornton). 

No  '          P.  j           During          I       D. 

No  1          P.  I           During          |       R, 


vn.        VIII. 

Result 

Mother. 

Child. 

D. 

D. 

R. 

L. 

D. 

D. 

D. 

D. 

R. 

L. 

R. 

L. 

I^- 

D. 

R. 
R. 

L. 

7  months 

R. 

L. 

R. 

^• 

R.       '        L. 

R. 

L. 

IX. 
KiXro-glyoerlne  Ustil. 


No 
No 
No 
No 
Yes 
No 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 


No 

No 

No 

No 

No 

No 

No 

Yes 

Yes 

Yea 

Yes 

Yes 

Yes 


L.       ' 

No 

Yes 

very 

late 

L. 

Yes 

Kes 

16 

A. 

Feb.  f ,  1900 

Convnl! 

ions 

not  true  puerperal 
Yes 

.     Two 
M.  6 

epileptics  and  1 
After 

meningitis  (tu 
1        B. 

berculous). 
L. 

— 

_ 

17 

II. 

Nov.  28,  1903 

25 

M. 

No 

M.  2 

Before 

R. 

L. 

Yes 

No 

G. 

July  14, 1606 

M. 

Yes 

M.  2 

During 

D. 

h. 

- 

- 

Table  B. 


1876  1877 1 1878 1879  1880  18811 1882  il883|lE84;18£5  1886 


1887  1£88  1889ilS90  1891 1S92  1893' 1894  1895  1896  1897  1898 


1859 


1900 


1901 


1902  1903  19C4  1905  ^  1906  1S07 


Eiiologi/. 

Columua  II  to  VI  are  of  Intfrest  from  an  etiological 
point  of  view,  and  moat  be  eonfidered  together.  A  paper 
by  Dr.  Cotton,  qnoted  by  Dr.  More  Madden,'  states  that 
the  majority  of  patients  are  under  30  years  oJ  age.  In 
the  series  we  are  considering  they  are  about  egualJy 
divided,  eight  being  30  or  under  that  age,  the  other  seven 
over  30.  The  youngest  was  19  years,  and  the  oldest  40, 
covering  a  space  of  twenty-one  years,  ao  that  If  this 
number  be  divided  Into  three  periods,  we  get  slightly 
more  in  the  first  and  last  periods  respectively  than  in  the 
middle  period.  This  is  certainly  in  favour  of  the  idea  that 
the  younger  and  older  are  more  susceptible  to  eclampsia, 
A  point  which  baa  been  emphasized  by  another  obaerver. 
Coming  to  the  [third  column,  namely,  married  or  aingle, 
the  same  author  eaya :  "A  woman  illegitimately  pregnant 
la  more  susceptible  to  this  dieease  than  one  that  Is 
married."  This  statement  introduces  a  psychological 
element.  The  table  ol  my  own  cases  shows  9  married 
and  4  single.  You  must  remember  that  in  the  aeries  of 
cases  from  which  these  are  taken  2,740  were  married  and 
61  aingle,  that  is,  9  out  of  2,740  married,  or  about  1  in  304, 
and  4  out  of  61  single,  or  about  1  in  15.  This  fact  is 
strongly  confirmatory  of  the  above  opinion — Indeed, 
perhaps,  too  much  so — one,  I  suppose,  ol  the  freaks  ol 
statistics. 

The  column  showing  the  proportion  ol  multlparae  to 
prlmlparae  la  replete  with  intereat.  The  former  are  five, 
the  latter  ten  in  number.  The  ages  ol  the  five  multiparae 
are  respectively  39,  35,  33,  40,  and  26.  All,  except  the  last 
one,  have  a  specltU  history. 

The  first,  aged  39,  married  late  In  life,  bad  lost  the  child  of 
her  first  confinement,  and  was  particularly  anxious  aboat  the 
accouchement  In  quastlon.  She  was,  moreover,  a  chronic 
dyspeptic,  eventuaily  dying  from  malignant  disease  o(  the 
etomaoh. 

The  second,  aged  35,  was  single  ;  this,  however,  being  her 
third  confiaement.  Up  to  the  time  of  labooi  she  was  working 
every  day  on  the  pit  bank,  attending  to  ber  house  and  family, 


and,  In  addition  to  all  this,  sitting  np  many  nights,  nnrslng 
ber  father,  with  whom  she  lived,  through  an  atiack  of  acute 
bronchitis,  her  means  of  living  at  the  same  time  being  very 
restricted. 

The  third,  aged  33,  was  confined  of  the  first  child  since 
marriage,  but  In  bar  young  days  had  given  birth  to  an  illegiti- 
mate child,  which  fact  preyed  greatly  on  her  mind. 

The  next,  aeed  40,  had  convoieions  In  her  previous  labours. 
She  Is  one  of  two  surviving,  so  far  as  have  been  traced,  who  at 
the  present  day  have  albumen  In  the  urine.  There  was  most 
likely  a  pre-existing  kidney  factor  in  this  case.  In  addition  to 
this  must  be  added  the  fact  that,  previous  to  her  confinement, 
her  husband  had  treated  her  very  badly. 

The  last,  aged  £6,  was  the  only  case  that  coold  give  no 
history  likely  to  be  helpful  in  dealing  with  such  an  attack. 

The  prlmiparae  call  for  some  notice  with  regard  to  their 
ages.  ^yhllEt  these  range  from  19  to  38,  the  ages  of  five 
are  19,  21,  20,  19,  and  22,  one  is  27,  and  four  30,  38,  31,  and 
35  respectively.  Now,  excepting  the  one  at  27,  a  woman 
who  came  home  in  trouble  to  her  parent's  house  to  be 
confined,  and  who  felt  her  disgrace  very  keenly,  the  agea 
are  very  young  or  rather  advanced.  The  authority  pre- 
viously quoted  gives  four- fifths  as  the  proportion  of 
prlmiparae,  whilst  these  figures  give  two- thirds.  He 
further  adds  :  "  Old  prlmiparae  are  thought  to  be  more 
liable  .  .  than  those  who  are  younger.'  As  the  number 
of  voune  prlmlparae  attended  would  surely  be  greater 
than  that  of  old,  the  proportion  of  old  that  suffered  would 
certainly  be  greater  than  that  of  the  ycung.  >  on  will 
admit  that  it  waa  practically  Impoasible  to  work  out  ttc 
nsea  ol  nearly  3,000  cases.  ,    _ 

The  first  convulaion  occurred  before  labour  in  4  cases, 
during  labour  in  5,  and  after  In  6.  Theae  figures  do  not 
annear  to  call  for  much  comment. 

ilbuminuiia  occuning  in  pregnant  women  has,  in  my 
experience,  been  a  cause  of  anxiety  In  some  cases,  but  in 
not  one  of  the  few  observed  had  It  led  up  to  puerperal 

^"soTr'as  the  etiological  factors  sre  eon^ined  in  these 
cases,  it  would  seem  that  the  most  marked  feature  iB  the 
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TabIiB  C—  Urinary  Analym  in  Nine  of  the  Cases  of  Ptterperal  Convulsions, 

No. 

of 
Case 

in 

Date. 

Albumen. 

Sp.  Qr. 

Reaction. 

Sugar. 

Urea. 

Depoait,  etc. 

Subsequent  History. 

Table 
A. 



'\ 

AprU  23, 1E81 
Dec.  U,  19C0 

Present 
NU 

1010 

Acid 

NU 

- 

— 

No  further  pregnancy,  died  of  malig- 
nant disease  (Sept.  26, 1903). 

6 

Oct.  14. 1882 

Coagulum  on  boiling  in 
epoon 

— 

— 

— 

— 

Smoky 

Now  living  in  Yorkslilre,  5  children 
since,  aU  alive,  no  further  convul- 
sions. 

^\ 

June  4, 1886 
Dec.  12, 1907 

Trace 

1015 

Acid 

NU 

1.5  p.c. 



No  further  famUy. 

H 

June  19, 1895 
Dec.  4,  1907 

Cloud  0.75  per  cent.' 
Trace 

1020 
1012 

Acid 
Acid 

Nil 
NU 

0.7  p.c. 
1.8  p.c. 

Granular  casts 
No  casts 

No  more  famUy. 

'\ 

Oct.  6,  1895 
1907 

Loaded 
NU 

1016 

Acid 

NU 

1.6'p.c. 

Scanty  and 
smoky 

Five  chUdren  since,  ail  well,  no  further 
convulsions. 

10^ 

Deo.  27,  1901 
1907 

0.45  per  cent. 
Nil 

1022 
1022 

Acid 
Acid 

Nil 

2  p.c. 

— 

No  children  since. 

^^■! 

May  11, 1902 
190/ 

Moderate  amount  pr 
NU 

esent 

1016 

Acid 

NU 

1.6  p.c. 

— 

One  child  and  one  miscarriage  since, 
no  further  convulsions. 

18 

Dec.  23, 1905 

0.4  per  cent. 

1013 

Alk. 

- 

- 

- 

Perfectly    well,     no    further     family. 

13] 

Jan.  9, 1906 
1907 

0.4  per  cent. 
NU. 

1024 
1024 

Acid 
Acid 

NU 

NU 

2.1  p.c. 

Casts 

Health  good  since,  no  further  famUy. 

diaturbacce  ol  the  nervous  system.  The  vasomotor 
system  also  must  have  a  severe  strain  thrown  upon  It  in 
the  regulation  ol  the  blood  supply  under  such  altered  con- 
ditions. Dr.  Cotton  writes:  "Emotional  disturbances, 
arising  either  from  grief  or  joy,  are  conducive  to  its 
development."  The  snggesttd  causes,  up  to  the  present 
time,  so  far  as  one  has  been  able  to  compile  them  from 
Galabin  and  Eden  (amongst  other  authorities),  are: 

1.  Increased  abdominal  presaare 

(a)  On  the  renal  veins  ; 
(ft)  On  ureters. 

2.  ProdnctB  of  feSal  metabolism  discharged  from  materLal 
blood,  and  eventnally  eUminated  by  maternal  kidnejs.  To 
this  may  be  added  the  placental  toxin  theory. 

3.  Arterial  strain. 

4.  Reflex  nervona  inflnenee,  starting  from  ateiua  and 
disturbing  clroalatlon  in  kidneys. 

5.  A  special  miorO'Organism. 

6.  Insufficiency  of  activity  in  the  thyroid  gland. 

7.  Hey  Groves's  theory  of  Increased  coagulability  of  the 
biood  giving  rise  to  minate  capillary  thrombi  vrith  baemor- 
rhagic  Infarctions  snrronnded  by  neorotlo  tissue,  to  be  found 
more  or  less  in  all  the  organs,  bat  espeolally  in  the  kidney  and 
liver.  Carstairs  Douglas,-  experimenting  since,  finds  little 
difference  in  the  coagulation  time. 

Dr.  Boxall,'  in  1906,  writes  : 

While  many  iDgenions  theories  have  been  advanced  to 
explain  the  renal  InsnfBciency  which  is  prone  to  supervene  in 
pregnancy,  no  adequate  solntlon  has  yet  been  obtained,  nor  is 
it  precisely  known  on  what  the  process  of  fatty  degeneration 
of  the  renal  epithelinm  depends.  Further,  although  the 
oconrrence  of  eclampsia,  aLd  the  presence  of  albumen  in  the 
arlne  are  intimately  associated,  It  by  no  means  follows  that 
either  bears  a  causal  relationship  to  the  other. 

The  precise  cause  of  the  eclamptic  fit  is  eaually  obscure ; 
but  it  Is  now  generally  regarded  as  being  dependent,  in 
the  main,  on  toxins.  Marx'  divides  the  toxaemia  of 
pregnancy  Into  (1)  due  to  heart  disease,  (2)  due  to  acute 
pregnancy  nephritis,  (3)  due  to  exacerbation  ol  chronic 
nephritis,  and  (4)  acute  toxaemia. 

Pathology. 
Among  the  pathological  changes  found  post  mortem  by 
different  authorities,  the  following  appear  ol  chief  Impor- 
tance : 

Ureter. — Somewhat  dilated  above  pelvic  basin. 

.ffidnej/.— Early  stage  of  tubal  nephritis;  degeneration  of 
renal  cortex  ;  Interstitial  haemorrhage  ;  areas  of  necrosis. 

£it)«r.— May  be  reduced  in  size  ;  pale  ;  haemorrhage  ;  out- 
lines of  lobules  indistinct  ;  thrombotic  hepatitis  with 
defeneration  of  liver  ceils. 

Spleen. — Similar  to  liver. 

Brain. — Anaemia  ;  oedema  ;  congestion  of  meninges  ;  small 
thromboses ;  haemorrhage. 

Now  these,  as  far  as  they  go,  point  to  changes  in  the 
small  vessels  generally,  throughout  the  organs  ol  the  body, 
of  which  the  kidney  is  only  one,  and  In  conjunction  with 
them  one  calls  to  mind  such  clinical  facts  as  visual  dis- 


turbance, which  is  recorded,  and  about  which  some  oculist 
may  be  able  to  enlighten  us.  The  vomiting.  Indeed,  may 
be  the  result  ol  a  like  condition  ol  stomach,  as  also  the 
glandular  disturbance,  especially  noted  lately  In  the 
thyroid. 

Passing  on  to  the  clinical  aspect,  what  Is  to  be  noticed? 
First,  It  is  generally  admitted  that  puerperal  eclampsia, 
unaccompanied  by  albuminous  urine,  is  quite  exceptional. 
Galabin  states  that  ol  all  the  cases  which  occurred  in  Guy's 
Charity  during  forty  years  up  to  1875,  in  which  the  urine 
was  examined,  two  only  were  entirely  Iree  from  albumen. 
In  one  ol  these  convulsions  were  produced  by  arachnitis, 
as  verified  by  an  autopsy,  while  in  the  other  they  lollowed 
severe /)08i  pariuwt  baemottbage  in  a  girl  that  had  been 
seduced.  The  urine  in  our  eases  was  albuminous  in  all 
examined.  For  No.  6  the  report  Is  missing.  However,  as 
there  were  traces  o!  albumen  in  her  urine  when  recently 
examined,  it  is  more  than  likely  that  It  was  present  during 
the  eclampsia.  The  earlier  specimens  were  tested  In  the 
house  by  boiling  in  a  spoon;  the  later  ones  were  sent 
home  for  methodical  examination.  "  Urine  scanty,  smoky, 
with  coagulnm  on  boiling  "—such  is  the  commonest 
description. 

Ot  the  series  1  to  13,  nine  recovered,  and  In  Table  C. 
you  will  find  what  was  the  condition  ol  the  urine  at  the 
time  ol  the  attack,  and  also  the  result  ol  a  subsequent 
examination,  most  of  them  at  the  end  ol  1907,  Nos,  5  and 
12  had  left  the  district,  one  having  gone  to  Canada,  and 
the  other  to  Yorkshire,  so  It  was  impossible  in  these  cases 
to  ascertain  the  condition  ol  the  urine.  They  are  both, 
however,  reported  to  be  well,  one  having  since  given 
birth  to  five  children,  all  living  and  well ;  nor  had  the 
eclampsia  reappeared  In  any  confinement.  As  this  report 
was  received  fifteen  years  alter  attendance  lor  eclampsia, 
there  could  not  have  been  much  permanent  damage  done 
to  the  kidneys.  No.  8,  referred  to  earlier  In  this  paper  as 
having  had  a  previous  attack  ol  eclampsia,  still  has  a  trace 
ol  albumen,  as  also  No.  6,  Five  are  marked  "  Nil."  The 
urea  was  estimated  in  one  case.  No.  8,  7  per  cent,  at  the 
time  ol  illness.  This  healthy  condition  ol  the  kidneys  In 
such  a  large  majority  ol  the  cases  In  later  Hie  Is  very 
rem{u:kable,  and  up  to  the  present  time  has  not,  perhaps, 
received  the  attention  to  which  it  is  entitled.  It  clearly 
points  to  the  fact  that,  severe  as  the  affection  may  be  at 
the  time.  It  Is  temporary,  and  one  from  which  In  many 
instances  perieet  recovery  Is  possible.  The  ages  ol  those 
who  had  no  further  family  should  be  noted,  as  having  a 
bearing  on  this  point. 

The  puerperal  eclampslc  convulsions  are  very  similar 
to  uracmic  convulsions.  Indeed,  In  very  many  instances 
the  conditions  appear  to  be  Identical  so  tar  as  causation  Is 
concerned — that  is.  In  each  case  tie  convulsiocB  aie  pro- 
bably brought  about  by  a  toxin  the  origin  oljwhich  is 
(aulty  elimination  on  the  part  ol  the  kidney,  IJraemlc 
convulsions,  however,  are,  as  a  rule,  dne  to  permanent 
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•disease  of  the  kidneys;  whereas  in  the  majority  of  casea 
of  puerperal  eclampsia  the  disease  Is  only  temporary. 

Looking  at  the  poit?nortem  appeirances  of  those  who 
die  In  eclampsia,  especially  having  regard  to  the  wide- 
spread changes  in  the  email  vessels  of  the  body,  may  It 
not  be  possible  that  we  have  vasomotor  changes  due  to 
.inhibitory  nerve  Inflaence,  and  that  the  kidneys  are  only 
the  prime  offenders  among  all  other  organs  cf  the  body 
'  by  virtue  of  the  suspension  of  their  usual  function  ?  That 
nerve  influence  over  the  kidney  may  Uad  to  death,  as 
In  suppression  after  severe  operations  or  accidents.  Is 
generally  admitted.  Of  the  suggested  causes  mentioned 
above,  arterial  strain,  retlex  nervous  influence,  Insufficient 
activity  of  the  thyroid  gland,  and  Hey  Grovea's  blood 
condition  might  be  accounted  for. 

There  remain,  therefore,  for  consideration  as  accessory  : 
the  products  of  fetal  metabolism,  although  it  remains 
etill  for  this  to  be  demonstrated  as  a  cause ;  and,  lastly, 
a  special  micro-organism,  which  has  yet  to  be  Isolated. 

Coming  to  the  question  of  mortality,  we  have  five 
mothers  dying  out  of  fifteen.  Standard  works  state  the 
mortality  to  be  40  to  50  per  cent.  This  has  recently  come 
down  to  from  20  to  25  per  cent.  Our  cases,  old  and  new, 
show  about  33  per  ctnt.,  which  agrees  In  the  main  with 
■the  more  recent  data.  But  II  we  divide  the  mortality  into 
three  classes,  having  respect  to  the  use  or  otherwise  of 
nltro-glycerine,  as  follows — (I)  cases  In  which  It  was  not 
nsed,  (2)  used  only  Internally,  (3)  used  hypodermically — 
we  get  the  following  results  : 

■Without  nitro-glycerlne,  5  oases,  3  deaths. 

With  nltrc-glycerlne  InterDsUy  only,  2  cases,  1  death. 

With  nltro-glyoerlne  hypodermically,  8  cases,  1  death. 

The  mortality  among  infanta  was  four  out  oE  fifteen,  or 
about  26  7  per  cent.  And  here,  by  the  way.  It  may  be 
notsd  that,  in  selecting  the  treatment  to  be  employed  In 
any  particular  case,  the  life  of  the  Infant  should  have 
careful  consideration ;  what  efi"ect,  for  Instance,  Is  a  pro- 
longed period  of  convulsions  In  the  mother  likely  to 
produce  on  the  life  of  the  Infant,  and,  If  not  on  its  life, 
on  Its  future?  In  the  case  of  a  patient  of  the  Roman 
■Catholic  persuasion,  the  first  question  would  be  a  very 
Important  one. 

Treatment. 

In  Table  D  we  have  a  list  of  drugs  that  have  been 
Tecommended,  and  also  the  number  of  times  that  they 
were  used  In  oar  cases.  This,  however,  is  not  perfect,  as 
drugs  such  as  opium  and  aperients  were  used  in  some 
-cases  and  no  record  kept.  Such  a  list  would  be  somewhat 
.C3nfnslng  to  any  one,  If  presented  to  him,  when  on  tha 
l)olnt  of  attending  his  first  case  of  puerperal  eclampsia. 
This  shows  the  need  for  determining  gensral  lines  of 
treatment. 

TiBLE  D. 


Drugs  Snggested.       ^%°edtn^°     Drugs  Suggested.        ^'° 

of  Cases 
sed  in. 

Amyl  nitrite         1    Potassium  bromide 

...      2 

Aconite        .„       ...       _.       ...    —    Phenacetin  and  caffeine 

...      2 

■ChloraJ  hydrate 1 

Potassium  iodide 

...    — 

Chloroform „.       ...    11 

PUocarpln  (hypodermically) ..     1 

-Cocaine        — 

Potassium  citrate 

...    — 

C&Iomel       —    Sodium  nit'ate     

...    — 

XJodelne       —    Spartein       

...    — 

-DigiUIis       - 

Strychnine 

...    — 

"Ergotin  (hypodermicUIy)      ...      1 

Sodium  salicylate 

...    — 

•Ga&laool      — 

Squills          

...    - 

Hot-pack      1 

Strontium  lactate 

...    - 

Hyosein       — 

Sodium  bromide 

...      2 

Iron  perchloride 2 

Saline  injection  (rectal) 

...      1 

Morphine  (hypodermically)  ...     2 

Thyroid  extract .. 

...    - 

Nitro-glyeerlne  (internally)  ...     8 

Veratrum  viridc 

...     - 

•1      (hypodermically)..     8 

Venesection         

...      2 

•Opium         — 

This  does  not  include  ordinary  aperient.',  enemita,  and  uterine 
douches. 

The  stage  at  which  the  convoleions  threaten  or  occur 
will  indicate  the  nature  of  treatment.  First,  we  have  the 
premonitory  stage,  in  which  they  threaten  ijefore  labour 
occurs.  Here  the  treatment  should  tend  to  avert  toxaemia 
and  convulsions.  During  this  period  thorough  ezemlca- 
tlon  should  be  made  dally.  And  all  that  care  In  treatment 
which  would  be  given  to  an  early  case  of  Bright's  disease, 
especially  that  relating  to  diet,  should  be  carried  out. 
Nltro. glycerine  may  be  very  useful.  Maix,'  referring  par- 
ticularly to  the  toxEtemia  of  pregnancy  complicating 
nephritis,  writes:  "We  have  a  large  class  of  cases  in  which 
the  continuous  ao'mlnlstiatlon  of  from  y ;  j  to  ,  J  j  of  a  grain 
of  nitro-glycerlne  .  .  .  gives  brilliant  resultc."  This  was 
in  1898.  The  first  one  on  our  list  treated  with  nitro- 
glycerlne  and  nitrite  of  amyl  inhalations  was  in  1882. 

Second,  the  period  of  labour  Itself,  which  may  well  be 
divided  Into  two  stages  : 

(o)  Where  the  convulsions  are  slight  and  the  labour 
slow.  Here  again  the  object  should  be  to  avert  con- 
vulsions. Perhaps  the  subcutaneous  administTation  of 
morphine  and  nitro-glycerlne,  used  alternately,  will  at  this 
stage  be  found  beneficial.  It  Is  about  at  this  time  that 
the  greatest  difficulty  sirlses  In  determining  what  course 
of  treatment  to  adopt  In  order  that  both  patients — 
namely,  mother  and  child — may  have  tie  best  possible 
chance.  It  Is  even  possible  that,  with  a  rigid  cs  and 
Increasing  convulsions,  such  difficulties  might  he  encoun- 
tered as  would  warrant  the  consideration  of  Caesarean 
section. 

But  when  we  come  to  (6).  when  convulsions  are 
Increasing  and  labour  advancicg— even  If  the  os  Is 
dilating  kindly  —  then  all  the  energies  should  be 
directed  to  expediting  labour.  There  has  been,  I  know, 
considerable  difference  of  opinion  on  this  point,  some 
even  at  this  stage  preferring  morphine.  But  whatever 
be  the  cause  of  the  death-dealing  toxin,  surely  the 
source  of  its  manufacture  should  be  got  rid  of  as  speedily 
as  possible.  This  is  the  stage  where  chloroform  l6 
essential  and  a  drug  of  the  greatest  utility.  It  should 
be  remembered  that  at  this  stage  and  the  next,  when  the 
convulsions  are  at  their  worst,  it  is  a  question  whether 
any  rellan:e  can  be  placed  upon  drugs  given  through  the 
month.  Some  may  never  reach  the  stomach,  and.  If  they 
do  and  the  stomach  shares  the  general  condition  of  the 
other  organs  of  the  body,  they  may  not  be  absorbed. 
Therefore,  wherever  possible,  give  acedlclne  hypo- 
dermically. 

Lastly,  when  labour  Is  over,  the  treatment  should  aim 
at  the  restoration  of  the  function  of  Ihe  kidneys  and  the 
recovery  of  the  nervous  system  from  the  shcck  it  has 
sustained. 

The  experience  of  some— that  the  convulsions  cease  with 
the  emptying  of  the  uterus— was  not  confirmed  by  our 
cases,  for  6  of  them  were  not  attacked  until  the  labour  was 
completed,  while  1  of  them,  No.  4,  died  at  this  stage,  and 
another.  No.  15,  nearly  died.  01  the  other  9  who  were 
attacked  before  or  during  labour,  4  died  and  5  recovered, 
the  deaths  In  every  instance  occurring  after  the  completion 
of  labour. 

Nowhere  It  Is  just  possible  that  citrogljcerlne  may 
prove  to  be  one  of  the  most  useful  drugs.  In  Case  No.  5, 
attended  In  1882,  Bltro-glyeerlne  was  used  internally,  at 
the  first  combined  with  amyl  nitrite  Inhalations.  This, 
a  case  of  severe  convulsions-  continuing  alter  labour, 
recovered.  Previously,  3  out  cf  4  cases  had  died  from  con- 
tinned  convulsions  following  delivery.  Passing  over  >.o.  6, 
of  which  the  record  has  been  lost,  we  come  to  No,  /, 
where  nltro- glycerine  was  admlnstered  internally  only, 
and  which  died  alsoof  continuous  convulsions  after  labour 
was  completed.  Cases  8  and  9  were  those  that  Impressed 
one  most.  Labour  in  both  cases  was  concluded,  and 
vet  the  convulsions  continued.  Bearing  In  mind  the 
necessity  of  hypodermic  treatment,  and  the  manifest 
Tu^ess  of  nltrc-glycerlne  In  No.  5,  this  drug  was 
Administered  hypoeermlcally  with  No.  8,  commenclrg 
wi?S  3-mlnim  doses,  increased  to  4  minim,  when  dlureals 
was  established,  and  recovery  followed.  In  October  of 
The  same  year  No.  9  occurred.  Here  also  the  convulsions 
continued  to  get  worse  after  labDur  was  over,  until  tb.cgs 
Snot  have  been  more  critical.  /"■^°-»'y'="  °^„„^>P°: 
^rmlc  Injections  were  then  resorted  to,  and  continued  up 

to  Tmtnlm  dose..  The  patient  ^f  °'^"'''^'  '«>^,  .^^^^.^^^ 
healthy  children  since ;  no  relum  of  eclampsia  at  the  t'"?^ 
of  delivery,  while  the  urine  In  19C7.  as  will  be  seen  by 
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glancing  at  the  table,  was  normal.  In  both  these  caeea 
chloroiorm  had  been  given  every  chance,  before  puahing 
nitro-glyeerlne.  Since  then  nitro-glycerlne  baa  been  need 
In  every  case,  with  only  one  deatb,  Xo.  14,  where  the 
treatment  was  commenced  very  late,  psrhapa  too  late. 

The  value  of  nltro- glycerine  in  BHght'e  disease  com- 
menced to  exercise  the  minds  of  professional  men  about 
1879.  Murreil'  had  dfscovtied  that  this  drug  caused 
great  arterial  relaxation.  Einger "  wrote  :  '•  Nitro-glycerlne 
la  employed  in  cases  cf  contracted  kidney,  to  lower 
arterial  tension ;  it  relieves  the  distressing  headache  of 
Bright'a  disease,  and  Is  said  to  increase  the  quantity  o( 
nrine  In  chronic  parenchymatous  nephritis."  The  diuretic 
effect  had  further  been  verified  by  Dr.  Fancourt  Barnes  in 
a  case  of  epispadias.  Then  arose  In  my  mind  the  simi- 
larity ol  condition  existing  in  patients  suffering  from 
puerperal  eclampsia  and  thoEe  suffering  fromaraemlc  con- 
vulsions, and  thus  I  was  led  to  try  nltro- glycerine  for  the 
lormsr  class  of  patients. 

As  regards  the  use  of  otiier  drugs,  the  neual  rontioe 
treatment  was  tried.  Venegeetion  was  used  onoe,  iu 
addition  to  which  one  was  a  placenta  praevia  where  the 
bleeding  was  necessarily  ire".  This  case  died.  The  hot 
pack  was  tried  with  Ko.  7,  but  the  result  was  not 
encouraging.  Chloral  and  bromide  of  potassium  were 
ased  internally  and  per  rectum,  but  failed.  Saline  Injec- 
tions, per  rectum,  were  used  oace.  and  should,  perhaps, 
prove  valuable  in  later  stages,  especially  foilowicg  the 
complication  cf  haemorrhage,  Yeratrum  viride,  which  has 
■been  highly  recommended  recently,  -was  not  used. 

In  conclusion,  whilst  the  results  quoted  above  neces- 
sarily produced  a  great  Impression  on  my  mind,  yet  the 
suggestions  are  not  offered  in  a  dogmatic  spirit,  but  rather 
lor  the  purpose  of  encouraging  farther  Investigation  in 
this  complex  subject. 

Finally,  I  wonld  suggest  that  the  scope  of  the  use  ol 
nltro-glycerlne  bypodermlcsUy  might  be  extended  Into  the 
physician's  domain.  It  is  qaite  possible  that  this  series, 
with  its  results,  may  be  onJy  one  of  those  remarkabie 
coincidences  which  occur  from  time  to  time.  But  should 
the  consideration  of  them  in  any  woy  tend  to  a  more 
Buceessful  treatment  of  these  painful  cases,  in  which  the 
joy  that  should  come  with  morning  is  often  turned  into 
the  sorrow  of  darkest  night,  my  object  will  have  been 
fnlly  attained. 

Rkfekences. 
^Medical  AnnunZ,  1897,  p.   495     -  Bhitish  Wedicai,  Joubxal,  1904, 
vol.  1,  p.  709.    3  Ibid.,  1905,  vol.  ii,  p.  'il5     *  Midiml  Annual,  1898.  p.  448. 
?  lOld.    •■  Luncet,  1879,  vol.  i,  p.  113.    »  Bandtook  of  Tnerapeutics. 


ON    THE    CAUSES    OF    INYERSIOIs^    OF   THE 

UTERUS. 

By  LOMBE  ATTHILL,  M.D., 

Cb;^.SttTIS3    PHTSICIAN    TO    THE    ADELAIDE     HOSPITAL,     DrELlN,    AND 
ONE  TIME   MASTEa   OF  THE   HOTUNDA  HOSPITAL. 


Is  the  British  Medical  Journal  for  April  11th  there 
appeared  a  communication  from  Dr.  George  Hall,  of 
Stockton-on-Tees,  in  which  he  related  a  case  of  inversion 
ol  the  uterus  after  parturition.  A  few  days  subsequently 
I  received  a  copy  of  the  report  of  the  Eotunda  Hospital 
from  the  Master,  Dr.  Hastings  Tweedy,  in  which  mention 
is  made  of  a  similar  case.  The  nearly  simultaneous 
occurrence  ol  these  casfs  attracted  my  attention,  as 
I  had  in  bygone  days  paid  seme  attention  to  the  subject 
of  inversion,  and  endeavoured  to  find  an  explanation  for 
its  occurrence  and  the  causes  tending  to  produce  this 
rare  accident,  for  did  it  follow  on  pulling  on  the  funis 
or  on  pressure  applied  to  the  fundus,  it  would  be  very 
common  instead  of  rare. 

In  1881  I  reaJ  before  the  Dublin  Obstetrical  Society 
a  paper  on  the  subject'  founded  on  a  case  in  which 
inversion  had  been  produced  by  the  action  of  the  uterus 
In  its  efforts  to  expel  a  sessile  tumour  which  grew  from 
the  very  centre  of  the  iundas,  and  I  stated  th»t  I  doubted 
the  correctness  of  the  view  commonly  held  that  inversion 
rarely  occurs  except  immediately  after  delivery,  inasmuch 
as  out  of  five  cases  of  Inversion  which  had  come  under 
my  own  observation  only  two  had  occurred  as  a  sequence 
of  parturition.  In  the  other  three  it  had  been  due  to  the 
presence  of  sessile  tumours  which  had  grown  from  the 
centre  of  the  fuadus.  In  former  days  when  dilatation 
of  the  uterus  mechanically  was  little  practised,  Indeed 
hardly    known,  I  have  removed  qnite  a  large  number 


ol  pedunculated  tumours  from  the  uterine  cavity, 
some  so  large  as  to  compel  me  to  remove  them 
In  sections,  otliers  prot.-udiug  through  the  os,  the 
pedicle  having  elongated  so  as  to  permit  this,  but 
never  have  I  met  with  a  pedunculated  tumour  which 
caused  Inversion.  I  therefore  l*id  It  down  as  a  rule 
that  fcr  an  intrauterine  tumour  to  cause  inversion  it 
must  In  the  first  Instance  spring  from  the  very  fundus, 
and  next  that  it  be  sessile  ;  I  farther  laid  It  down  that  In 
cases  of  inversion  following  on  parturition  the  placenta 
was  invariably  found  to  have  been  attached  to  the  central 
portion  of  the  fundus.  Further,  so  far  as  my  own  experi- 
ence went,  I  came  to  the  conclusion  that  fnndal  attach- 
ment was  not  alone  the  predisposing  but  was  the  only 
cause  of  Inversion  occurring, 

I  had  during  my  long  professional  life— extending  as  It 
did  over  more  than  fifty  years  ol  active  practice.  Including 
In  it  ten  years'  residence  In  the  Kotnnda  Hospital,  first  as 
assistant  and  then  as  Master — introduced  my  hand  very 
many  times  in  cases  of  retained  placenta,  .some  of  them 
very  firmly  adherent,  and  In  no  single  case  did  I  find  the 
attaohment  anywhere  except  lateiaily,  and  In  none  of 
these  was  there  the  least  tendency  to  inversion,  I  have 
often  wished  to  have  had  some  inclcpendent  testimony  on 
this  point,  but  none  that  I  am  aware  has  been  offered ; 
therefore,  on  seeing  the  report  of  the  two  recent  eases 
mentioned  above,  I  wrote  asking  for  information  as  to  the 
site  of  the  plasental  attachment  in  each  case,  and  hafve 
received  the  following  replies,  tor  which  I  desire  to  thank 
the  writers. 

Dr.  George  Hall  writes : 

The  placenta  in  my  case  was  a'taohed  pretty  nearly  to  the 
centre  of  the  fond  as  aterl. 

Dr.  Arthur  N.  Holmes,  late  senior  asElgtant,  RDtanda 
Hospital,  who  had  charge  of  Dr.  Tweedy 's  east,  writes  : 

The  patient,  a  prlmipara,  delWc-red  herself  normally.  About 
fifteen  minutes  after  the  infant's  birth  the  patient  cried  out, 
saying  the  pains  were  retnrnlrg.  A  few  minutes  alter,  she 
having  cried  ont  again,  the  placenta  was  noticed  bulging 
throogh  the  vulTa.  Then,  placing  my  hand  on  the  abdomen, 
I  realized  the  absence  of  the  fandos  above  the  pabes,  aniS 
immediately  after  complete  Inversion  of  the  ateras  took  plaoa. 
I  then  noted  thai,  the  placenta  had  a  tandai  attachment,  and 
was  adherent  by  Its  centre. 

Dr,  A,  W.  Anderson  (Dalbeattie,  X.B.),  who  publishecJ 
particulars  of  a  third  ease  in  the  British  Medical 
JouKNAi,  for  May  2nd,  writes : 

The  placenta  in  my  ca^ s  was  centrally  attached,  and  was 
oomparatlvely  easily  detached. 

These  three  cases  go  a  long  way  in  confirming  the  opinion 
I  enunciated  in  the  paper  referred  to,  and  which  was 
published  in  1881 — "that  for  inversion  to  occur  immedi- 
ately after  parturition  the  placenta  must  be  attached 
nearly  centrally  to  the  fundus  " — but  I  have  as  yet  seeD 
no  case  reported  confirming  the  remainder  of  the  para- 
graph, in  which  I  said  that  for  it  to  occur  under  any  other 
circumstances  it  must  be  -'  in  consequence  of  the  preaence 
of  a  fibrous  tumour  springing  from  the  fundus."  I  also 
pointed  out  that  such  never  occurred  except  when  the 
tumour  was  sessile.  Pt-rhaps  some  of  the  readers  of  the 
BaiTisH  Medical  Joobkal  may  have  seen  cases  bearing 
on  this  point. 

The  two  classes  of  cases  in  which  Inversion  occurs  being 
analogous,  so  far  as  the  site  of  attachment  of  placenta  ci 
tumour  is  concerned,  the  question  to  be  solved  is,  Why 
does  a  sessile  tumour  springing  from  the  very  fundus,  or 
a  placenta  attached  there,  predispose,  if  not  actually 
cause.  Inversion  of  the  uterus  ? 

Any  gynaecologist  who  uses  with  frequency  the  uterine 
sound  must  have  been  struck  as  I  often  was,  by  the  fact 
that,  while  the  patients  seldom  feel  any  pain  while  it  ie 
being  passed  through  the  cervical  canal,  if  that  be 
skilfully  done,  they  will  cry  ont  if  the  point  of  the  uterus 
be  pressed  even  gently  against  the  fundus.  Again,  if 
tangle  tents  be  used  to  dilate  the  cervical  canal — and 
I  used  them  very  frequently  during  my  long  years  ot 
actual  practice — they  were  borne  without  causing  much 
discomfort  for  hours,  and  remained  in  litu  till  removed  by 
the  operator,  provided  they  were  so  short  as  not  to  touch 
the  fundus ;  but  they  would,  if  too  long  ones  were  used, 
soon  Induce  pain  and  be  expelled  long  before  they  had 
swollen  sufficiently  to  dilate  the  cervix.  I  think  from 
these  facts  it  may  be  Inferred  that  not  alone  Is  the  centre 
ol  the  fundus  the  portion   ot    the    uterine   wall   most 
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suBceptlble  of  Irritation,  but  that  very  probably  U  ts 
the  centre  from  which  the  expulsive  action  ol  the  uterus 
takes  its  origin,  the  further  Inlerence  being  that  If  a 
placenta  be  unduly  adherent  when  It  happens  to  be  located 
at  the  fundus,  or  that  a  ResfUe  tumour  grew  from  the 
fundus,  the  uterus  Is  8timul*ted  to  get  rid  of  what  has 
become  a  foreign  body,  and,  falling  to  detach  this, 
becomes  Inverted  In  consequence  of  Its  own  eflforts. 

Long  before  I  retired  from  practice  I  became  convinced 
that  the  late  Dr.  Eobsrt  Barnes,  who  was  one  of  my 
most  highly  esteemed  friends,  was  mistaken  when,  on 
the  authority  of  Rokltansky,  he  etated  that  the  fibres  of 
the  uterus  at  the  placental  site  are  paralyzed  and  do 
not  contract  equally  with  the  uterine  fibres,  Euid  that 
ao  inversion  occurs ;  nor  can  I  agree  with  him  that  the 
-'fnndal  zone"  Is  the  natural  site  for  placental  attach- 
ment. The  number  of  times  I  have  Introduced  my  hand 
to  remove  an  adherent  placenta  were  very  numerous,  and 
in  not  one  of  these  was  the  placenta  situated  at  the 
fmndna  uteri. 

I  should  be  glad  to  think  these  remarks  of  mine  may 
call  the  attention  of  practitioners  to  the  subject  of  the 
causes  of  inversion  of  the  utetua,  and  that  the  particulars 
of  euch  cases  ss  may  be  obuerved  be  published. 

Reference. 

^Dublin  Journal  ofiCedical  Sctcacc,  vol.  Ixxii,  1881. 
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In  the  selection  of  a  topical  application  for  use  In 
cutaneous  disorders  the  most  important  factors  to  be 
considered  are  those  of  prottction  and  penetration.  It  Is 
not  a  difficult  matter  to  find  an  agent  which  fulfils  the 
first  requirement,  but  the  last  Is  a  much  more  difficult 
proposition. 

Until  within  the  last  few  years,  experiments  made  with 
the  view  of  testiog  the  rapidity  with  which  substances 
were  absorbed  by  the  skin  were  confined  for  the  most  part 
to  repeated  quantitative  examinations  of  the  various 
excretions,  especially  the  urlue,  immediately  following  the 
application  of  the  medicament  under  trial.  Aubert 
incorporated  atropine  in  various  ointments,  and,  after 
rubbing  them  on  the  surface  of  the  skin,  had  his  patients 
aiercise.  The  perspiration  from  other  parts  of  the  body 
was  then  collected  and  examined.  Another  method  con- 
sisted of  the  mloroscopii2  inspsctlon,  after  sectioning,  ol 
skin  which  had  been  treated  with  mercurial  salves  for 
varying  periods  prior  to  exeislon.  The  minute  globules 
of  metal  served  as  penetration  indicators.  Some  time 
ago,  while  visiting  Dr.  P.  G.  Unna's  laboratory  in 
Hamburg,  I  undertook,  at  hJs  suggestion,  a  series  of 
experiments  along  this  line,  euinea-pjgs  and  white  rabbits 
being  used  as  subjects  for  the  tests. 

In  order  to  get  more  direst  results,  various  tissue  stains, 
In  the  form  of  aniline  dyes,  were  employed.  These  were 
thoroughly  mixed  with  diverge  vehicles  and  applied  to  the 
bare  ekln,  the  hair  having  been  carefully  clipped  ofi'.  In 
some  instances  friction  was  used,  in  others  the  fluid  or 
ointment  waa  simply  painted  or  smeared  on.  After  the 
iapse  of  a  certain  period,  varying  from  fifteen  minutes  to 
several  hours,  the  patch  was  excised  under  anaesthesia. 

The  pieces  of  tissue  were  at  once  blocked,  frozen,  and 
cut,  the  sectioning  being  done  in  a  direction  parallel  with 
the  hair  shafts  and  from  be^ow  upward.  In  order  to  prevent 
the  stain  from  being  carried  further  into  the  tissues  by 
the  microtome  blade.  For  the  same  reason  the  knlle  waa 
cleansed  with  ether  after  each  stroke.  The  sections  were 
tmmecllately  placed  In  a  filtered  mixture  of  honey  (10  0). 
glycerine  (20  0),  and  water  (70  0),  later  being  mounted 
and  examined  in  the  same  media.  The  use  of  vasellned 
clnga  on  the  slides  prevented  evaporation  H  the  specimens 
could  not  be  examined  at  once.  Of  the  great  number  of 
different  methods  tried  the  one  here  given  has  proved  the 
most  satisfactory. 

Only  a  lew  of  the  aniline  dyes  answered  the  required 
purpose.  For  cily  and  ethereal  vehicles  I  have  found 
scarlet  (scharlach)  best,  and  for  spirituous  ones,  fuchsln. 

The  accompanying  table  represents  the   comparative 


values  In  penetrative  power  ol  the  substances  most  com-  , 
monly  employed.  i 


Sabstancc. 

Acid,  carbolio. 

Aloohol 

01.  olivac 

01.  saatali 

Linoliu 

Laaoliu  1.0    (^ 
01.  olivao  1.0  I  "■ 


Stain. 


]  Duration  o( . 

'  ArpHcatton 


PonetratiOD. 


k'uclialD , 


Scarlet 


U  houis 

3  hoars 

4  hours 

5  hours 

?..  hours 


^  Slight. 

[  Very  slight. 

I  Conisiderable.     Glands 
'    well  tlntod. 
Fairly  good. 

Slight. 

)  Good.     Glands   quita  , 
■)     pink.  ■' 


Ol.lini 

4  hours 

Sliglit. 

Goose  grea'^e ., 

Cetaceum         

3  hours 

4  hours 

Excellent.      Gland 
deeply  stained. 
Very  slight. 

Lanolin  9.0              ) 
Cedar-wood  oill  O)""          " 

3  iiours 

Quite  good. 

Petrolatum      

4  houvi 

Very  slight. 

Fetvolatum,  with 
friction 

4  itours 

Considerable. 

Petrolatum  9  0        (^ 
Cedar-wood  oil  1.0  (  "           " 

3  hours 

Fair  only. 

Adeps      

3  hours 

'  Excellent. 

Adeps  benzoinatus   .. 

4  hours 

Very  good. 

Adeps  9  0                ) 
Cedar-wood  oil  0.1 1'' 

3  hours 

( ExceUent.     Gland 
1  >     well  stained. 

Ichthyol 

4  hours 

Fair  only. 

Ichthyol2.0    1 

01.  olivae  8.0/ 

4  hours 

( Good.      Glands    well 
1     tinted. 

Suet         

3j  hours 

.  Fair. 

Ong.  aquae  i-osae     

5  hours 

'  Fair  only. 

Ung.  aquae  rosae  9.01 
cedar-wood  oil  1.0    i 

4  hours 

1  Much  better  than  oint- 
t     ment  alone. 

01.  terebinthiuae      .. 

3  hours 

1  Considerable. 

CONOLCSIONS. 

Lard,  simple  or  benzolnated,  and  pure  goose  grease  are 
the  most  quickly  absorbed  of  all  the  substances  tested. 
Petrolatum  Is  a  poor  penetrant  unless  applied  with 
friction.  LanoUn,  alone,  is  absorbed  very  slowly ;  mixed 
with  a  more  fluid  material,  as  olive  oil,  it  readily  enters 
the  skin.  The  addition  of  a  small  amount  of  cedar  wood 
oil  to  an  ointment  considerably  increases  the  rapidity  of 
absorptlcu.  ___^ . 

ON    RECENT    ADVANCES    IN    THE   SURGICAL 

TREATMENT   OF   SYPHILIS.* 

By  P'ARCY  power,  F.E.C.S.Ekg., 

SUEGEON  TO  AND   LECTUEER  ON  SUEGEHT  AT  ET.   BABTHOLOMEW'S 
HOSPITAL. 


It  Is  useful  to  review  our  knowledge  from  time  to  time, 
though  it  would  seem  difficult  at  first  sight  to  tell  any- 
thing new  about  syphilis.  Its  history  has  been  studied 
for  a  longer  time  and  with  greater  caie  than  t^at  »' ^^^ 
other  disease,  becauee  Its  sudden  appearance  In  iiurope 
occurred  at  a  time  when  printing  was  ^ecomng  general 
and  was  coincident  with  a  general  revival  of  learning. 
The  earliest  records  of  the  disease,  therefore,  were  made 
by  observant  men  capable  of  giving  a  detailed  account  o,  a 
condition  which  appeared  to  them  to  be  new,  whilst  its 
occurrence  as  a  pandemic  drew  Immediate  popular  atten- 
Uon  to  °he  affection  and  called  forth  many  relerences  to  It 

rom  the  pens  of  nonmedical  writers.  TheJ"t^^««'  ^^^ 
aroused  led  surgeons  to  devote  a  special  portion  of  their 
treatises  to  thi  subject  of  venereal  diBease  a-<i  -hen 
other  subjects  of  equal  Importance  ■"'''? ^ZlT^BBoi^n 
textbooks  In  a  few  Paragraphs  venereal  disease  wm  often 
treated  of  at  inordinate  length.    An  enormous  ma^  01 

uTrature  has  thus  grown  up  around  the  «ub3«ct'  a  ma  b 
which  It  Is  impossible  now  for  any  one  to  mBBter,^aerety 

'TIi,;^t"o£T^^^^^adTtll^Iu^"i;^^^  ll'fi  Medical 
Society  oi  London,  May  llth,  ISOS. 


1336 


Medical  JorajtAtJ 


THE   SURGICAL  TREATMENT   OF   S"SrflILIS. 


[May  23,  1908. 


on  account  ol  Its  bnlk,  even  were  it  worth  while  to  do  80 
lor  the  f€w  grains  ol  truth  which  It  conlalns. 

The  very  txpresslon  "venereal  disease"  carries  with  It'a 
recogoltlon  ol  one  ol  the  most  Important  advances  made  In 
connexion  with  syphilis  during  the  lastfilty  jears.  For  many 
years  the  term  was  used  very  Icoeely,  though  the  writers 
belore  the  year  1786  had  a  tolerably  clear  Idea  that  three 
distinct  diseases  were  Included  under  the  general  heading 
ol  venereal  disease:  the  lues  veneica,  now  called  eyphlllB. 
gonorrhoea,  and  a  condition  leading  to  bubo  and  associated 
with  a  multiple  chancre  which  Is  hnown  to  ns  as  "solt 
Fores."  John  Hunter,  by  a  single  unlorlunate  experiment, 
toUowed  by  an  unscientific  generalization  which  was  quite 
foreign  to  bis  usual  caution,  taught  that  there  nas  but  a 
single  venereal  poison  which  manifested  itsell  In  different 
ways.  It  took  the  French  school  many  jears  ol  hard 
work  to  combat  this  mischievona  enor,  and  to  show  that 
Hunter  was  wrong,  that  the  poison  of  sjphllls  was  dletlcct 
from  that  producing  a  solt  Bote,  and  that  the  vlius  of  a 
solt  sore  was  incapable,  when  pure,  ol  causing  gonorrhoea, 

The  clinical  evidence  brought  forward  by  Rlcotd,  by 
Lancereaux,  and  by  Fournler  was  convincing.  It  has  been 
confirmed  by  bacteriology,  and  it  has  happenid  by  a 
remarkable  coincidence  that  the  truth  ol  the  French  teach- 
ing about  eyphills  was  first  established  on  the  firm  basis 
ol  experiment  In  France  iteell,  when  Prolessor  Metehnikoff 
at  the  Instltut  Pasteur  in  Paris  gave  In  his  adherence  to 
Schaudlnn's  work  which  showed  that  the  Spirochaeta  pallida 
was  the  fpedfic  cause  ol  the  disease. 

Every  advance  In  bnowIeJge  reacts  upcn  many  depart- 
ments with  which  at  first  tight  it  appears  to  have  but 
little  In  common.  Improvementa  In  the  science  ol  optics 
led  to  the  Invention  of  the  compound  microscope,  by  means 
ol  which  morbid  anatomists  were  enabled  to  gain  a  better 
acquaintance  with  the  structure  of  the  tissues  ol  the  body 
In  health  and  disease.  Thus  arose  the  science  ol  pathology, 
f:om  which  grew  bacteilolcgy,  vrhoEe  theory  and  practice 
haverevolatlcnized  surgery. 

Syphilis  quickly  shared  In  the  general  advance  In 
surgical  diagnosis  which  folloned  upon  an  increased  use 
ol  the  microscope.  One  ol  the  great  surgical  advances  In 
the  knowledge  of  syphilis  due  to  this  meens  has  been  a 
clear  recognition  ol  the  manner  In  which  syphilis  affects 
the  joints.  A  lew  years  ago  many  allied  concltions  were 
grouped  together  under  the  general  headlrg  ol  white 
swelling  or  "  tumor  albus."  The  general  characters  in 
which  this  group  ol  swollen  joints  agreed  was  the  indo- 
lence ol  the  process,  the  slight  degree  ci  pain,  and  the 
absence,  at  any  rate  for  a  long  time,  of  any  Inflammation 
of  the  skin  over  the  affected  joint.  The  use  of  the  micro- 
scope soon  showed  that  the  appearances  found  In  the 
thickened  synovial  membrane  differed  in  joints  which 
were  superficially  alike,  and  that  the  old  classification 
under  a  single  clinical  heading  was  no  longer  capable  ol 
subdivision.  Tumor  albus  was  therelore  divided  Into  a  rate 
sarcomatous  tynovltla  and  a  very  common  tuberculous 
Inflammation  of  the  synovial  membrane.  Further  exami- 
nation showed  thit  the  appearances  seen  In  tuberculous 
synovitis  were  not  always  Identical.  In  some  cases  there 
were  many  giant  cells,  the  caitilages  were  ulcerated  and 
there  was  a  tendency  to  suppuration ;  whilst  in  other 
cajes  the  giant  cells  were  few,  the  articular  cartilages 
remained  unaffected,  and  there  was  no  suppuration.  The 
differences  were  noticed  and  recorded,  but  no  farther  sub- 
division was  possible  until  after  the  birth  of  pathology. 
It  was  then  found  that  tubercle  bacilli  could  be  shown  to 
exist  In  those  cases  where  the  articular  cartilages  were 
affected,  whilst  they  were  absent  In  the  other  cases  :  more- 
over, galneapigs  died  when  they  were  inoculated  with 
fragments  of  synovial  membrane  from  one  set  of  cases, 
whilst  thoEe  Inoculated  with  pieces  ol  synovial  membrane 
from  the  other  eases  showed  no  ill  effects.  It  was  clear, 
therefore,  that  tuberculous  synovitis  existed,  but  that 
some  of  the  cases  called  tuberculous  differed  essentially 
from  the  more  common  form.  Both  cases  occurred  In 
young  people  more  Irequently  than  in  those  ol  mature 
age. 

Clinical  experience  gave  lurther  cluee,  lor  the  painless 
and  non-suppurating  torms  ol  white  swelling  were  lound 
to  be  Irequently  symmetrical,  and  to  be  asEOciited  with 
Interstitial  keratitis  and  other  lormsot  Inheilted  syphilis. 
Tney  were,  moreover,  curable  by  mercury.  It  thus  became 
evident  that  there  was  a  lorm  ol  syphilitic  synovitis 
which  was  perhaps  leas  common  than  the  tuberculous 


lorm,  but  It  was  distinct  Irom  It,  was  recognizable,  and 
was  capable  ol  treatment. 

Ihe  following  case,  occnrting  as  lately  as  1894,  shows 
how  difficult  was  the  diagnosis  ol  between  white  swelling 
due  to  syphiUIs  and  that  caused  by  tubercle  : 

A  boy  aged  14  came  vinder  my  care  ■with  an  Inflammation  of 
the  right  knee.  He  bad  Buffered  from  diphtheria  In  Septem- 
ber, and  about  a  month  afterwaids  sores  appeared  on  his  body.. 
He  was  noticed  to  be  walking  lamely  about  the  end  of  Decem- 
ber, and  I  saw  him  at  the  end  of  the  following  January.  Tne 
patient's  complexion  was  muddy,  aud  scattered  over  hU  limbs 
and  scalp  were  patches  of  supeifiolal  ulceration  covered  with 
thick  scales  or  with  black  and  raised  crusts.  The  voloe  was 
husky,  but  his  teeth  were  healthy,  and  Ihere  was  no  evidence 
of  keratitis  or  iritis  either  recent  or  remote.  The  lymphatic 
glands  at  the  posterior  border  of  the  stercc-mestold  musclo 
were  tlightly  enlarged  on  both  sides.  The  right  knee  was 
affected  with  sjnovllls  and  there  was  some  Increaee  of  synovial 
fluid  Id  the  left  knee.  The  synovial  membrane  In  both  joints 
was  thickened,  especially  at  the  sides.  The  patient  felt  a 
little  tbiobbing  pain,  but  unless  the  knees  were  moved  llr 
was  never  severe  and  be  bad  not  been  awakened  by  starting 
pains  at  night.  The  boy  was  brought  by  his  mother, 
who  said  that  a  younger  brother  bad  had  one  ankle- 
joint  excised  for  a  similar  condition,  which  had  been  pre- 
samably  mistaken  for  a  tuberculous  arthritis ;  but  the 
presented  such  obvious  signs  of  tertiary  pyphilis  that 
the  boy  she  brought  to  me  was  at  once  taken  into  the 
hospital,  and  pot  upon  a  course  of  grey  powder.  In  ten  days' 
time  his  complexion  bad  cUared,  and  he  was  less  knsky. 
There  was  also  a  smaller  quantity  of  tia\i  in  bis  right  knee,  and 
none  In  the  left.  The  improvement  continued  until  March 
7th,  when  the  patient  was  allowed  to  go  about  with  his  knee 
in  a  pla^ter-of-Farls  case,  end  he  was  dlscbaiged  from  the  hOE- 
pital.  He  returned  on  March  26th  without  the  case,  and  com- 
plaining of  much  pain  with  Increased  swelling  in  both  knees. 
The  joints  were  again  fixtd  in  plaster  splints,  but  he  returned, 
on  April  2od  with  more  swelling  In  the  knees  and  with  some 
tynovitis  of  both  elbows.  He  then  confessed  that  he  had  not 
taken  the  powders  for  more  than  a  fortnight.  The  boy  was 
made  to  understand  that  mercury  was  neceteary  for  bis  cure, 
and  he  was  ordered  to  continue  the  grey  powdeis.  Hia  elbows 
were  less  swollen  and  painful  on  April  9ih,  though  his  knees 
still  remained  enlargea.  He  was  therefore  given  half-draohm 
doses  of  the  solution  of  peichlorlde  of  mercury,  with  5  grains 
of  iodide  of  potassium  three  times  a  day.  He  returned  a  week 
afterwards,  faying  that  his  elbows  were  well,  his  knees  better, 
and  that  be  had  sofiered  no  pain  since  be  began  the  new 
medicine.  He  increased  in  weight  from  6ii  lb.  on  April  16th 
to  Tli  lb.  on  April  30tb,  and  he  has  since  remained  well  and  at 
work" 

Such  a  case  as  this  Is  not  very  likely  to  be  overlooked  at 
the  present  day,  because,  as  I  have  said,  the  occurrence  of 
syphilitic  synovitis  Is  tolerably  well  reccgnlzed.  The 
most  recent  advances  in  our  knowledge  of  syphilitic 
ditease  ol  the  joints  is  taking  us  back  Into  the  teglon  ol 
white  swellings.  We  aie  beglnnlcg  to  understand  that 
tubercle  and  syphilis  rray  coexist  In  a  joint.  The  co- 
existence occurs  in  two  ways,  for  either  a  person  with- 
tubercle  acquires  eyphills,  or,  as  Is  much  more  frequently 
the  case,  a  child  who  has  Inherited  syphilis  becomes 
tubercuIouB.  Tuberculous  infection  Is  so  frequent  in  the 
subjects  ol  Inherited  syphilis  that  It  feems  as  It  the 
tissues,  weakened  by  the  action  ol  the  syphilitic  virus, 
were  thereby  rendered  more  susceptible  to  inlecticn  with 
tubercle  bacilli. 

There  Is  evidence,  too,  that  Ih's  statement  can  be- 
made  much  more  general.  Patients  with  acquired 
syphilis  have  long  been  known  to  be  especially  liable 
to  phagedaenlc  inflammation,  due  to  infection  with  some 
form  ol  anaL-roble  micro-organism  whcse  exact  nalure  is 
as  yet  undetermined  :  and  the  ptevalenc e  ol  Itfluecza 
during  the  last  lew  years  hss  taught  us  that  an  attack  of 
Influenza  may  be  lollowed  by  very  chronic  disease  ol  a 
joint  In  those  who  ate  the  subjects  ol  acquired  syphilis, 
the  type  ol  Inflammation  in  these  cases  bcicg  syphilitic 
rather  than  septic.    Here  is  such  a  cate : 

A  night  porter,  aged  38,  was  admitted  Into  St.  Barthclomew'6- 
Hospital  under  my  care  on  January  15th,  1907,  ccmplaining  of 
pain  and  swelling  in  his  right  kree.  He  said  that  be  bad 
been  quite  well  until  November,  1906,  when  he  was  suddenly 
seized  with  sbiveilng.  and  pain  in  his  knuckles,  fingers,  wrists, 
knees,  and  ankles.  The  joints  swelled  and  were  hot,  but  on 
the  third  day  the  pain  and  swelling  left  them  all  except  the 
right  knee,  which  gotworee  Instead  of  better.  An  Austrian 
by  birth,  he  had  travelled  extensively,  and  had  suffered 
from  venereal  disease  in  his  youth,  bat  there  were  no  signs 
of  tabes. 

On  admission,  he  was  found  to  be  a  healtby-looklDg  man, 
whose  right  leg  and  thigh  were  swollen,  the  tissues  pitting 
on  preseare.     The  leg  was  kept  extended,  and  any  movement 
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Of  the  knee  caused  great  pain.  The  right  knee  was  swollen 
and  the  tissues  surronnding  it  were  muob  thiokened. 

The  pain  continued  unabated  until,  on  January  24th,  I 
opened  the  joint  aod  let  out  several  ounces  of  blood  stained 
synovial  fluid.  The  wound  never  healed  satisfactorily,  and 
the  'jlnt  afterwards  suppurated.  I  amputated  the  thigh  In 
the  I'owar  third  on  April  8Sb,  and  on  April  19th  there  was  such 
severe  haemorrbage  from  the  stamp  that  I  tied  the  femoral 
artery  In  Scarpa's  triangle.  The  haemorrhage  was  a  general 
oozing  from  the  whole  of  the  lUps,  and,  allhough  ten  days  had 
elapsed  since  the  operation,  no  repair  bad  taken  place.  The 
patient  made  a  satisfactory  recovery,  and  left  the  bospltil  on 
May  2l3t  with  a  soundly-healed  stump. 

An  examination  of  the  diseased  joint  showed  that  the 
synovial  membrane  was  oedematous  and  greatly  thickened, 
for  it  was  ;  In.  thick  at  the  point  where  It  was  reflected  upon 
the  side  ot  tbe  j  )lnt.  The  villous  prooessss  were  enlarged  Into 
lobules,  and  did  not  present  the  appearances  nsuslly  seen  in 
oases  of  osteoarthritis.  The  articular  cartilages  were  exten- 
sively destroyed,  leaving  the  underlying  bone  exposed  and 
rarefied.  The  remaining  cartilages  were  succulent,  blocd- 
stilned,  and  pitted  by  cresoentic  erosions,  and  the  bone  was 
marked  In  parts  by  a  linear  striation,  though  it  was  nowhere 
eburnated. 

A  microscopic  examination  of  the  synovial  membrane  showed 
the  arteries  to  be  thickened  in  the  manner  often  seen  in 
syphilis,  whilst  tbe  synovial  membrane  contained  softened 
and  oaseatiog  patches  which  were  noi  tubercaions  The  car- 
tilages were  tibrlUated  parallel  with  the  snrfac3  of  the  bone 
and  not  vertical!?,  as  is  usual  in  joints  afl'dcted  with  osteo- 
arthritis. 

The  patient  was  treated  with  mercury  administered  by  the 
mouth  as  well  as  by  in  j  actions.  Potassium  Iodide  was  also 
administered  In  fall  dcses,  but  he  obtained  no  relief  from 
either  of  these  dings  until  after  his  thigh  bad  been 
amputated. 

Oar  present  conception  of  tamor  albas,  therefore,  has 
undergone  a  material  change.  A  few  years  ago  we  spoke 
dogmatioally  of  a  tabercnlona  arthritis  and  of  a  syphllUie 
•arthritis.  To-day  we  know  of  an  Intermediate  form,  whioh 
la  generally  a  tnberculoua  Infection  grafted  upon  tissues 
modified  by  the  action  of  the  splrochaete,  whether  that 
ayphllitlc  vlras  has  been  acjalred  or  inherited.  Bu";  the 
Intermediate  group  Is  not  necessarily  due  to  a  combioa- 
tion  ot  syphilis  and  tubercle,  because  syphilis  and  other 
micrO'Organlsms  may  also  lead  to  icflammatlon  ol  the 
tisanes  of  a  joint. 

Advances  in  the  science  of  optics  led  to  improve- 
ments In  the  microscope,  and  thas  to  the  advances  In  the 
knowledge  of  syphilitic  disease  ol  the  joints,  to  which  I 
have  already  called  your  attention.  Still  further  advances 
in  physical  science  led  to  the  discovery  of  the  Roentgen 
rays,  which  have  been  of  Each  signal  service  to  the  surgeon 
tor  purposes  of  diagnosis  In  the  diseases  and  injuries  of 
bones.  Many  of  these  diseases  and  Injuries,  which  were 
formerly  left  unrecognized,  are  now  known  and  seen  as 
clearly  during  life  as  if  they  were  museum  specimens. 

The  application  of  the  r  r*ya  in  cases  0!  syphilitic  bone 
disease  has  been  very  Instructive  and  has  enabled  the 
effects  of  Inherited  syphilis  to  be  carried  onwards  to  a  far 
more  advanced  period  of  life  than  has  hitherto  been  con- 
sidered possible,  whilst  It  has  enabled  the  surgeon  to 
distinguish  syphilitic  osteitis  from  the  allied  inflamma- 
tions due  to  tubercle  and  rheumatism  In  young  children. 

I  have  recently  had  under  my  eare  the  following  case, 
which  illustrates  very  excellently  the  value  of  radiographs 
In  the  recognition  of  syphilitic  disease  of  the  bones  where 
It  might  otherwise  have  passed  unrecognized  : 

A  carman,  aged  26,  had  his  left  arm  crushed  between  two 
vans  in  1903.  The  arm  was  swollen  and  painful  for  a  chort 
time,  but  the  man  oontlnucd  to  work  for  six  months  after  the 
accident,  when  it  became  so  painful  and  tender  that  he  applied 
for  relief  at  St.  Bartholomew's  Hospital,  saying  thai  his  elbow 
was  getting  stiif.  It  was  noticed  that  he  had  an  nicer  on 
the  right  side  of  the  neck  and  that  the  nicer  had  a  shallow 
base  with  serpiginous  edges.  Farther  examination  showed  a 
tender,  boggy,  and  tlactuating  swelling  over  the  central  area 
of  the  left  parietal  bone  The  left  elbow  joint  could  not  bo 
bent  beyond  an  angle  of  75'',  nor  straightened  beyond  an  angio 
of  115^.  The  lower  half  of  the  left  humerus  was  Irregularly 
-thickened,  the  thickening  being  nodular.  The  left  humerus 
measured  I' In.  more  than  tbe  right  In  girth,  but  it  was  not 
lengthened,  and  there  was  only  slight  tendernees  on  pressure. 

Close  questioning  failed  to  elicit  any  history  of  acquired 
syphilis.  The  man  had  married  early,  was  the  father  of  two 
healthy  children,  his  wife  had  never  miscarried,  and  he  had 
never  been  under  treatment  for  any  previous  Illness  eo  far  as 
he  could  remember.  He  wai  wall  grown,  of  dark  complexion 
with  good  teeth,  but  the  characters  of  the  ulcer  and  the  puft> 
swelling  on  his  bead  led  me  to  think  he  was  suS'erIng  from 
syphilis.    I  therefore  ordered  his  arms  to  be  tklagraphsd,  and 


tbe  negative  showed  that  (he  lower  half  of  tbe  left  humerus 
was  atlicted  by  an  extensive  rarefying  osteitis,  which  began 
just  above  tbe  condyles,  and  extended  upwards  for  a  consider- 
able dlstanoe.  Tbe  rarefaction  at  one  point  had  involved  the 
wQole  thickness  of  the  bong.  Tne  adjoining  surfnces  ot  the 
radius  and  aina  were  also  Involved  la  tae  iDflammatory 
process  In  the  upper  third  of  the  forearm,  but  the  elbow-joint 
was  healthy. 

I  bad  no  hesitation,  tberrfore,  in  placing  the  patient  upon 
antlsyphllltlo  treatment.  He  was  ordered  the  hospital  mix- 
ture of  perohlorlde  of  meroury  and  potassium  Iodide,  which 
oontaios  a  drachm  of  the  solution  of  corrosive  sublimate  and 
5  gr.  of  potassIuQi  Iodide.  This  draught  given  three  times  a 
day  made  the  ulcer  on  his  neck  heal  quickly,  whilst  the  puffy 
swelling  on  the  bead  disappeared,  and  tbe  movements  of  the 
elbow  became  so  free  that  he  was  able  to  return  to  work,  saying 
(hat  he  could  use  both  arms  equally  well. 

The  case  la  Interesting  besausc  It  shows  how  late  the 
s'gna  of  inherited  syphilis  may  be  belore  they  are  mani- 
teeted.  The  man  appeared  to  us  to  be  perfectly  truthful 
In  what  he  told  ns,  and  he  said  that,  so  far  as  he  knew,  he 
had  always  been  In  good  health  ;  at  any  rate,  he  had  never 
been  told  ol  any  Infantile  illnessea  from  which  he  may 
have  suffered,  and  he  had  certainly  suffered  from  no 
Inflammation  of  the  eyes  so  long  as  he  could  recollect. 

An  accidental  Injury  to  his  arm  led  to  a  chronic  Inflam- 
mation which  was  not  only  syphilitic  In  Itself,  but 
actually  caused  syphilitic  Inflammation  In  other  parts  so 
far  removed  as  the  side  ol  the  neck  and  the  side  of  the 
head.  The  Injory,  In  the  language  of  our  present  know- 
ledge of  syphilis,  brought  about  renewed  activity  of  the 
splrochaetes,  the  prime  cause  of  the  disease  which  he 
had  inherited,  and  when  they  had  once  been  roused  their 
effects  were  not  limited  to  the  injured  part. 

The  Roentgen  raya  are  also  serviceable  In  dlstliigulshlng 
the  large  and  often  symmetrical  nodes  seen  In  children  as 
a  result  ol  inherited  syphilis.  .These  nodes  are  often 
shaped  like  a  funnel,  for  they  shade  off  into  the  shaft  of  a 
cylindrical  bone,  and  gradually  widen  out  as  they  approach 
the  joint.  They  may  be  eo  large  as  to  Involve  half  the 
length  of  a  bone  like  the  humerus  or  tbe  femur. 

The  radiographic  appeaiancca  ot  syphilitic  disease  ol 
the  joints,  too.  Is  distinguishable  In  many  cases  from  those 
caused  by  tubercle  or  rheumatism.  The  Inflammatory 
changes  in  syphilis  are  often  limited  to  the  fibrous  tissues 
in  and  near  the  joints,  whilst  the  articular  surfaces  show 
but  little  change.  When  the  bone  Is  a:!ec'-,ed  by  syphilitic 
rarefaction,  the  subperiosteal  changes  are  seen  to  extend 
much  further  up  the  shaft  than  is  the  case  In  tubercle, 
whilst  the  irregularity  and  sinuous  outline  of  the 
thickened  parts  serve  to  diatlngniah  syphilitic  periostitis 
from  the  allied  condition  due  to  tubercle  ot  rheumatism. 

The  advances  In  physical  science,  therefore,  have 
enlarged  our  knowledge  of  the  age  Incidence  of  Inherited 
syphilis,  for  the  disease  may  first  show  itscll  at  a  much 
later  period  than  has  hitherto  ber n  thougat  rceaible,  and 
it  may  then  affect  people  who  might  reasonably  bave  sup- 
posed themselves  to  be  free  from  any  iilsease.  inavealready 
quoted  a  case  to  show  thPt  an  attack  ol  influenza  may  be 
followed  by  an  arthritis  whish  was  Indi^tingulshab'e  from 
chondro- arthritis  ;  and  a  ecrond  case,  lu  which  an  injary 
to  a  bone  was  succeeded  by  a  typical  attack  of  syphilitic 
osteomyelitis.  In  the  one  cage  the  diseare  might  bavo 
been  acquired ;  In  the  other  It  was  Inherited,  and  had 
apparently  been  latent  until  the  patient  reached  the 
mature  age  of  26, 

With  these  oases  as  guides  it  Is  easy  to  give  a 
correct  explanation  of  the  leukoplakia  which  affects  the 
tongues  ol  young  men  and  women  who  are  absolutely 
above  any  suspicion  of  naving  acgulred  syphllia.  These 
cases  puzzled  me  for  a  long  time.  The  Inflimmatlon  may 
be'either  ol  the  sclerosing  or  gummatous  type.  It  occurs, 
so  far  as  I  have  seen  It  in  youug  adults,  men  as  we.'l  as 
women,  and  usually  In  well-developed  and  attractive - 
looking  people  who  ahow  but  little,  If  any,  Indication  ol 
the  taint  which  they  have  inherited.  The  condition  has 
lasted  for  long  perloda  ol  time,  and  is  not  very  amenable 
to  treatment.  In  two  cases  which  I  have  seen  late  y  a 
tuberculoua  infection  was  grafted  upon  the  eyphllltio 
Inflammation;  In  another  case  the  patient  developed 
cancer,  whilst  In  a  foarlh  the  original  condition  lemalna 
in  spite  cf  all  treatment,  and  la  unaltered,  although  he 

The  following  notes  of  two  caaea  will  be  sufficient  to 
Indicate  the  chief  features  ol  this  condition,  to  which  very 
little  attention  has  as  yet  been  paid. 
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An  nnmarrled  woman,  aged  39,  was  admitted  Into  St.  Bar- 
tholomew's Hospital  nndat  my  care  on  February  16iih,  1907, 
sniferlng  from  a  sore  tcngae.  She  Eaid  that  nine  months  ago 
she  first  noticed  a  small  and  hard  Inmp  on  the  left  side  of  her 
tongne.  The  swelling  was  sooa  surrounded  by  a  number  of 
white  spots,  which  slowly  Increased  In  size  and  discharged 
thick  white  matter.  An  uloar  formed  over  the  sore  part  of  the 
tongue,  and  shrank  until  it  became  a  mere  crack,  which  was 
painful,  and  bled  from  time  to  time.  She  thought  that  the 
original  swelling  might  have  been  caused  by  bad  teeth,  and  she 
aooordlngly  had  all  the  teeth  removed  from  the  upper  and 
lower  jaws  on  the  left  side. 

A  second  nodule  formed  upon  the  right  side  of  her  tongue 
about  a  week  before  ehe  was  admitted  to  the  hospital.  It 
ulcerated  very  quickly,  and  left  a  soft  and  rounded  nodule 
from  which  blooded-stained  pus  could  easily  be  squeezjd.  The 
pus  was  submitted  to  microscopical  examination  as  well  as  to 
baoterlolcgicai  tests,  bui  no  characteristic  growth  01  mtcro- 
otganism  could  be  dissovered. 

The  patient  was  an  anaemic  woman  with  a  very  scanty 
growth  of  hair  on  her  head.  She  was  deaf  from  seleroalng 
oatarrh  of  both  tympanic  membranes  and  sho  complained  of  a 
constant  pain  shooting  from  her  tongne  towards  her  left  ear 
accompanied  by  a  continual  dribbling  of  saliva  from  her 
mouth. 

The  patient  came  fourth  in  a  family  of  nine.  Her  brothers 
and  sisters  seemed  healthy  with  the  exception  of  one  brother 
who  was  being  treated  for  melancholia.  The  mother  had 
never  miscarried  and  the  father  was  dead  of  enlarged  prostate 
complicated  with  aortic  di8fase,  which  it  is  thought  might 
have  been  syphilitic  ia  origin.  The  patient  herself  had  always 
been  delicate.  She  had  sufff red  from  some  painful  aifsotion 
of  her  eyes  when  she  was  a  child  and  she  beoame  deaf  about 
puberty. 

Examination  showed  that  the  tongue  was  capable  of  free 
movement,  though  it  was  usually  kept  as  quiet  as  possible 
because  talking  and  eating  were  painfol.  A  fnngating  ulcer 
wa3  situated  upon  the  left  side  of  the  dorsum  and  rather  on 
the  upper  surface  of  the  tongue.  The  margin  of  the  ulcer  was 
indurated  and  the  surrounding  part  of  the  tongue  was 
deprived  of  papillae  and  was  flasured  exactly  like  a  tongne 
afl'ected  with  chronic  syphilitic  glossitis.  Pressure  upon  the 
left  side  of  the  tongue  caused  pus  to  exude  from  a  number  of 
small  holes,  whilst  there  was  only  a  single  aperture  on  the 
right  side  from  which  pus  could  be  Bqueezsd.  There  was  an 
enlacged  lymphatic  gland  underneath  the  chin  aad  there  were 
numerous  shotty  glands  at  the  back  of  the  neck,  but  the 
aaterior  cervical  glands  were  not  increased  in  size. 

I  made  a  diagnosis  that  the  patient  was  suffering  from  a 
chronic  inflammation  of  the  tongne,  doe  in  all  probability  to 
inherited  syphilis  associated  with  tubercle  and  cancer.  A 
piece  of  the  edge  of  the  ulcer  was  removed  from  the  left  side 
of  the  tongue,  and  was  Eubmltied  to  the  pathological  depart- 
ment for  examination.  A  report  was  received  in  due  course 
stating  that  it  presented  no  evidence  of  malignant  disease. 
The  patient  did  not  react  to  injaotlons  of  tuberculin,  and  I 
therefore  ordered  her  15  grains  of  pntassinm  iodide  to  be  taken 
three  times  a  day  with  2  grains  of  grey  powder  twice  a  day, 
her  mouth  being  kept  oiean  by  the  frequent  use  of  a  dilute 
solution  of  Condy's  fluid.  The  pain  and  saSivatlcn  quickly 
disappeared  under  this  treatment,  and  the  ulcer  on  the  right 
side  of  the  tongue  soon  healed.  In  the  conrsa  of  a  month  the 
anterior  third  of  the  tongue  underwent  a  process  of  sclerosis 
until  it  was  crossed  transversely  by  a  deep  iiseare  which 
threatened  to  ssparate  the  tip  of  the  tongue  from  the  middle 
third  throughout  its  whole  thickness. 

The  patient  went  home  aft6r  a  prolonged  stay  in  the  hos- 
pital, and  her  doctor  kindly  told  me  that  she  died  of  exhaustion 
on  September  11th,  1907.  The  glands  beneath  her  jaw  first 
softened  and  then  ulcerated,  whilst  the  ulcer  on  the  floor  of 
the  month  gradually  diepened  and  extended  in  spite  of  a 
weekly  injection  of  1  grain  of  meicory  given  in  the  form  of 
Lambkin's  cream. 

I  am  not  yet  sure  what  the  secondary  Infection  was  In 
this  caae.  There  was  a  large  syphilitic  element  which 
■was  almost  certainly  of  an  inherited  character,  bat  the 
evidence  of  tubsreie  and  of  cancer  was  negative,  though 
the  patient  died  ol  one  or  the  other.  The  next  case  was 
clearer. 

In  1902  an  unmarried  lady,  aged  24,  was  sent  to  me  on 
account  of  a  sore  tongue.  Sha  eaid  that  it  had  been  painful  for 
the  preceding  five  years,  and  examination  showed  that  It  was 
In  the  ordinary  condition  of  a  tongue  alTsoted  with  leukoplakia 
due  to  acquired  syphilis,  the  patches  being  more  marked  in 
front  than  behind.  The  papillae  between  the  patches  were 
hypertrophied,  and  the  ulceration  extended  not  only  to  the  tip 
of  the  tongue,  but  also  along  the  under  surface.  The  fauces 
were  slightly  congested,  but  were  not  ulcerated.  The' glands 
in  front  of  the  left  sterno-mastold  muscle  were  enlarged,  but 
those  on  the  right  side  could  not  be  felt.  The  giandnlae 
ooncatenatae  on  both  Bides  of  the  neck  were  nameious  and 
shotty. 

The  patient  was  a  well-growa,  well-nourished,  and  attraotive- 
looklng  young  woman  without  any  evidence  of  inherited 
syphilis.  She  said  that  her  tongue  became  Inflamed  and 
painful  after  an  attack  of  pneamonia.    The  condition  was  not 


materially  Improved  by  local  applications  or  by  the  admlDis- 
tratlon  ot  mercury  and  potassium  iodide.  The  puckering  and 
scarring  remained  unaltered  until  she  died  of  pulmonary 
phthisis  in  1905,  eight  years  after  she  hud  hrst  begun  to 
complain  of  her  tongue. 

I  have  no  donbt  that  this  patient  suffered  from 
inherited  eyphilis,  upon  which  a  tuberculous  infection 
was  afterwards  grafted.  If  the  patient  had  not  inherited 
syphilis  the  peculiar  characters  of  a  lenkoplakic  inflam- 
mation would  not  have  bfen  impressed  upon  the  tuber- 
culous ulceration  ol  the  tongue  ;  Indeed,  the  tongne  might 
have  been  sufficiently  resistant  to  withstand  the  Invasion 
of  the  tubercle  bacillna,  as  la  usually  the  case,  for  primary 
tuberculosis  does  not  often  afiVct  the  tongue. 

So  far  as  these  two  patients  knew,  the  changes  In  the 
appearance  of  their  tongues  dated  from  a  definite  time, 
and  they  were  able  to  say  that  there  was  a  time  when  the 
surface  did  not  differ  from  that  which  they  were  accus- 
tomed to  see  in  other  people  ;  and  as  they  were  both 
women  who  gave  Eome  attention  to  their  per8ona3 
appearance,  it  is  tolerably  certain  that  they  would  have 
been  accurate  in  this  observation. 

The  next  case  Is  simpler,  for  the  boy  had  inherited 
syphilis  and  was  free  from  tuberculosis. 

A  schoolboy,  aged  17  years,  was  admitted  Into  Henry 
Ward  on  April  26th,  1887,  under  the  care  of  (Sir)  Thomas 
Smith.  His  mother  said  that  two  years  previously  abscesseB 
formed  on  the  back  of  hia  forearm,  and  burst,  leaving  nloeis. 
The  boy  was  taken  to  the  Shad  well  Hospital  for  Children,  but 
was  discharged  because  his  parents  refused  to  allow  an  opera- 
tion for  the  removal  of  some  dead  bone  from  his  arm.  The 
patient  has  had  a  sore  tongue  for  a  long  time,  and  he  has  had 
sores  about  his  mouth.  He  had  snuilies  when  he  was  an 
infant. 

The  patient  Is  the  yourgest  of  five  children,  two  of  whom  are 
dead.    The  parents  appear  to  be  healthy. 

Examination  showfd  that  the  patient  had  an  ulcer  abcnt  the 
size  of  a  penny  situated  over  hU  olacrauon  and  another  half 
way  down  the  forearm  on  the  dorsal  aspect  of  the  ulna.  Both 
the  ulcers  look  as  If  they  had  been  punched  out.  They  are 
circular,  and  dead  bone  is  exposed  at  the  base  of  each,  AfouJ 
discharge  comes  from  them. 

The  tongue  shows  an  inflamed  patch,  which  is  roughly  oval 
in  shape,  and  occupies  nearly  all  the  dorsum  of  the  tongne. 
The  oval  patch  is  deeply  fissured,  the  fissures  running  for  the 
most  part  autero-posteriorly.  It  is  devoid  of  papillae,  but  the 
epitiieHum  has  the  pearly-white  appearanca  characteristic  of 
leukoplakia.  The  outline  of  the  patch  Is  sharply  defined,  but 
is  upon  the  same  level  as  thereat  of  the  tongue.  The  epithe 
Hum  covering  the  dorsum  of  the  tongue  is  smooth  and  devoid 
of  papillae  in  the  greater  part  of  its  extent,  though  fungiform 
papillae  still  remain  In  the  Immediate  neighbourhood  of  the 
oircnmvallate  papillae.  The  bald  epithelium  covering  the 
sides  of  the  dorsum  is  also  leukoplaklo  in  character.  The  left- 
hand  border  of  the  tongue  Is  indented  by  the  pressure  of  the 
teeth.  The  appearances  presented  by  the  tongue,  therefore, 
are  identical  with  those  seen  in  the  later  stages  of  leukoplakia 
due  to  acquired  syphilis. 

The  patient  was  treated  with  potassium  iodide,  and  the 
ulcers  were  dressed  with  lotio  nigra.  Their  condition  gradually 
Improved,  but  thf  y  did  not  heal  completely,  though  no  bone 
was  exfoliated.  The  tongne  improved  slightly,  but  still  re- 
tained its  syphilitic  characseis  when  the  boy  was  sent  to  the 
Convalescent  Home  at  Swanley  three  months  afterwards. 

These  cases  raise  several  points  of  interest.  They  seem 
to  me  to  be  undoubted  inatanees  of  Inherited  syphilis 
In  which  the  symptoms  only  appear  long  after  birth — 
Syphilis  MHditaire  tardive  ot  the  French  writers.  But 
the  cases  of  late  Inherited  syphilis  hitherto  described  have 
not  appeared  so  late  In  life  and  have  usuaUy  shown  some 
othersigns  of  the  Inherited  taint.  Oneof  thewomenwltha 
sore  tongue  and  the  boy  whose  case  I  have  jaat  described 
did  show  signs  0!  Inherited  syphilis,  but  In  the  other 
Instances  the  patients  appeared  to  have  been  absolutely 
free  from  symptoms,  until  In  one  case  an  accident  and  in 
the  other  an  infection  with  tubercle  eanaed  an  awakening 
of  the  syphilitic  virus  which  had  long  remained  latent  in 
the  system.  It  would  be  extremely  interesting  to  know 
whether  In  these  CEses  the  patients  were  those  offspring  of 
syphilitic  parents  who  were  bom  ■'  healthy  "  after  a  course 
of  treatment,  or,  in  other  words,  were  the  youngest 
members  of  a  family  where  there  had  been  a  seriea  of 
miscarriages  or  where  the  elder  children  had  died  of  the 
infantile  diseases  to  which  syphilis  predisposes.  The 
children  who  are  born  after  such  a  train  of  accidents  often 
appear  healthy,  aud  it  la  said  either  that  treatment  baa 
been  effective  In  destroying  the  virus  or  that  eyphillg 
tends  to  wear  Itself  out  in  course  of  time.  These  state- 
ments are  probably  true,  and  yet  there  may  r€maln  a 
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residuum,  like  those  to  which  I  have  called  attention 
this  evening,  where  the  implantecl  viiua  remains  latent 
for  an  Indetiaite  time  nutil  it  la  OAlIed  Into  ac;tlvlty  by 
accidental,  and.  It  may  be,  trivial  caaaes. 

The  condosions  at  which  I  have  arrived  surgically 
appear  to  be  identical  with  those  come  to  by  Dr.  Mott 
on  the  moalcal  side.  In  his  address  on  Some  Kecent 
Developments  In  our  Knowledge  of  Syphilis  In  Belatlon 
to  Diseases  of  the  Nervous  System,  read  at  a  meeting  of 
the  South  Wales  and  Monmouthshire  Branch  of  the 
British  Medical  Association  and  published  in  the  British 
Mhdical  Journal  (vol,  i,  1908,  p.  10),  Dr.  Mott  quotes 
the  following  Interestlrg  case  of  juvenile  general 
paralysis : 

A  boy  aged  16,  of  the  better  class,  died  In  an  asylum  ;  at  the 
autopsy  no  sign  of  congenital  syphilis  was  found  on  the  body, 
bat  the  most  advBnced  morbid  condition  characteristic  of 
general  paralysis.  I  Interviewed  the  father,  who  told  me  that 
tie  had  sutTered  from  syphilis  tire  years  before  marriage ;  be 
b&d  been  treated  by  eminent  men  and  told  that  there  was  no 
fear  of  nnfortunate  results  in  marriage.  The  tirst  child  died 
within  twenty-four  hours  of  birth  ;  the  second  within  two 
days  ;  tlie  third,  at  10  years  old,  developed  interstitial  kerat- 
itis, and  later  speci&o  nerve  deafness  ;  and  the  fourth  was  the 
{patient. 

Now  if  this  boy  had  been  seen  as  an  Isolated  ease, 
without  any  family  history,  It  would  have  been  difficult 
to  account  for  the  early  api.-,earance  cf  general  paralysis. 
He  showed  no  other  evidence  of  any  syphilitic  taint,  and 
was  healthy  except  as  regards  hla  nervous  system — in  the 
same  way  that  my  patients  were  free  from  disease  except 
as  regards  their  joints  and  tongues.  Dr.  Mott  believes 
that  in  disease  of  the  nr rvoua  system  due  to  syphilis  the 
nisua  of  puberty  is  auffioifnt  to  precipitate  the  changes 
which  end  in  juvenile  tabps  or  juvenile  general  paralysis. 
In  my  own  cases  an  injury  was  sufficient  to  produce 
a  syphilitic  osteomyelitis  In  a  patient  who  had  no 
other  signs  of  Inherited  syphilis,  whilst  In  others  Infection 
of  tubercle  was  followed  by  EjphlJitlc  ulceration  of  the 
tongue.  It  seems,  therefore,  that  any  condition  which 
lowers  the  resisting  power  of  the  economy,  whether  It  be 
physiological  or  pathological,  is  ablr-  to  awaken  a  latent 
syphilitic  Infection  which  has  been  Inherited,  for  similar 
recrudescences  have  long  been  known  In  patients  who 
have  acquired  syphilis.  The  lowering  of  resistance  In 
Inherited  syphiils  may  occur  early  In  life,  as  is  usual;  It 
may  occur  late,  which  Is  rare  ;  or  it  may  never  occur  at  all, 
which  is  quite  common,  for  many  children  of  syphilitic 
parents  never  show  any  trace  of  their  morbid  inheritance. 
The  existence  of  these  cases  cf  late  hereditary  syphiils 
without  early  symptoms  of  the  disease  makes  it  difficult 
to  accept  the  spirochaete  as  the  only  cause  of  the  syphilitic 
changes  In  the  tissues.  It  is  probable,  therefore,  that 
when  the  lite-history  of  the  disease  is  fully  known  the 
micro-organism  will  prove  to  be  only  the  motive  power 
which  starts  a  long  series  of  tissue  changes.  These 
changes,  Indeed,  which  were  formerly  looked  upon  as 
symptoms  of  the  disease,  are  now  known  to  be  the  means 
by  which  the  tissues  endeavour  to  protect  themselves 
from  the  action  of  the  virus  and  render  the  body  Immune 
to  the  further  action  of  the  toxins  produced  by  the  action 
of  the  micro-organisms. 

This  knowledge  has  revolutionized  the  modern  treat- 
ment of  syphilis.  The  infection  of  syphilis  is  followed  by 
ulcerations,  by  gummata,  and  by  inflammations  of  the 
bones  and  blood  vessels.  It  was  known  empirically  and 
from  very  early  times  that  mercury  cared  these  inflamma- 
tions. But  the  cure  was  often  disproportionately  costly. 
Mercury  was  given  irrationally,  and  the  patient  was  at 
the  same  time  so  sweated  and  weakened  by  bleeding  and 
purging  that  he  died  of  the  eflfects  of  treatment.  Syphilis 
I3  remarkable  In  the  periods  of  remission  which  It 
presents.  It  is  a  chronic  disease,  exhibiting  periods  of 
activity  followed  by  intervals,  often  of  long  duration,  in 
which  the  patient  seems  to  be  free  from  disease.  But  the 
end  shows  that  during  these  intervals  the  tissues  have 
been  silently  working  againgat  the  virus,  and  have  formed 
Interstitial  sear  tissue  In  such  vital  parts  aa  the  brain, 
the  spinal  cord,  and  the  arteries.  Ignorant  of  this 
peculiarity  of  syphilis,  and  distrusting  the  action  of 
meTcnry  as  it  was  then  given,  many  practltionei-s  and 
quacks,  from  the  time  of  TJJrich  van  Hutten  to  our  own 
•days,  treated  syphilis  by  decuctlona  of  herbs  and  woods, 
eapeclaHy  of  gnalac  and-  sarsaparilla ;  more'  recently  bf 
iodide  of  potassium.    This  treatment  seemed  to-  Be^lefS" 


harmful,  and  was  ceriainly  productive  of  more  immediate 
and  better  results  than  were  obtained  by  the  administra- 
tion of  mercury.  But  it  left  the  i>atlent  with  a  legacy  of 
paralysis,  a  lonely  old  age,  and  sudden  death,  because  f«w 
knew  the  relationship  of  syphilis  to  early  death  in 
children,  and  none  were  aware  of  cerebral,  visceral,  or 
arterial  syphilis. 

It  has  been  left  to  our  generation  to  ascertain  ihe  cura- 
tive efl'ects  of  mercury  in  syphilis,  a  fact  which  we  have 
learnt  as  clinical  surgeons,  whilst  the  bacteriologists  have 
taught  us  that  as  the  gummata  and  ulcerations  are  mere 
maseea  of  dead  tissue  which  have  already  served  their 
purpose,  they  may  be  removed  advantageously  by  ordinary 
surgical  means  when  thf'y  are  accessible  to  such  means, 
or  by  absorption  under  the  action  of  drugs  when  they  are 
less  conveniently  placed. 

The  result  of  this  better  knowledge  of  the  causes  and 
course  of  syphilis  has  materially  changed  the  method  ol 
treatment.  It  la  now  well  recognized  that  the  mere  treat- 
ment of  symptoms  Is  useless,  but  that  in  every  case  a 
determined  attempt  should  be  made  to  cure  the  diseaEe. 
Mercury  Is  at  present  the  only  drug  which  is  known  to 
cure  syphilis,  though  atoxjl  (meta-arsenic  acid  anilide)  Is 
on  its  trial,  with  encouraging  results.  The  modern  treat- 
ment of  syphilis,  therefore,  conslets  in  a  clear  recognition 
of  the  fact  that  mercury  must  circulate  through  the 
affected  tissues  for  long  periods  of  time.  The  exact 
amount  of  mercury  or  the  particular  form  in  which  the 
drug  is  administered  does  not  seem  to  matter  so  long  as  it 
circulates,  and  there  la  no  evidence  to  show  that  the 
tissues  become  used  to  Its  presence.  But  there  are 
still  many  medical  men  who  only  treat  syphilis  so  long  as 
there  Is  a^rash  or  a  mucous  patch,  without  impresslcg  upon 
their  patients  that  such  treatment  Is  useless  unless  It  la 
continued  long  after  the  disappearance  of  symptoma,  since 
the  object  of  treatment  la  cure  and  not  merely  relief— to 
destroy  the  syphilitic  virus,  not  to  hide  its  effecta. 

Iodide  of  potassium,  too,  is  often  given  irrationally  or 
unsuitably  In  the  later  stages  of  syphilis.  It  iB  given 
irrationally  when  small  doses  of  5  or  10  grains  are 
administered  for  long  periods  of  time,  and  It  Is  given 
unsuitably  when  an  attempt  is  made  to  remove  large 
masses  of  necrotic  tissues  or  of  fully-formed  fibrous  tiaaue 
by  Its  means  alone. 

Potassium  iodide  Is  absorbed  and  eliminated  with  equal 
rapidity.  The  tissues  quickly  become  used  to  Its  presence, 
and  its  action  upon  them  Is  then  inappreciable.  The 
rational  administration  cf  the  Iodides  therefore  consists  in 
the  administration  of  comparatively  large  dosea  for  short 
periods  of  time.  Fifteen  or  twenty  gralna  of  potassium 
iodide  given  three  times  a  day  for  seven  days  and  then 
omitted  for  a  week  give  better  results  than  5  grains  of  the 
drug  continued  three  times  a  day  for  an  Indefinite  period. 
The  larger  doses  are  beat  given  in  milk  or  in  an  eflfer- 
vegcing  water,  and  not  in  the  usual  ounce  mixture.  It 
will  often  be  found,  too,  that  the  ammonium  and  sodium 
Iodides  are  better  tolerated  thsn  the  potassium  salt  which 
is  generally  prescribed,  whlUt  lodlpln  may  be  given  when 
the  iodides  cause  digestive  disturbances;  but  lodipin 
contains  much  leas  lodlce,  and  has  to  be  given  in 
correspondingly  larger  doses. 

The  efi'ect  of  the  iodides  is  to  promote  the  absorption  of 
newly-formed  Inflammatory  tissue,  or,  In  the  language  of 
pathology,  of  the  polymorphonuclear  cells.  These  cells 
are  replaced  by,  or  are  converted  Into,  fibrous  tissue,  upon 
which  the  Iodides  exercise  no  more  absorptive  power  than 
they  do  upon  newly-formed  flbrone  tissue,  pus,  or  masses 
of  dead  tissue.  It  is  useless,  therefore,  to  order  iodides 
unless  the  grosser  products  of  syphilitic  and  oi^waiy 
Inflammatory  changes  have  been  first  removed,  and  it  Is 
worse  than  useless  to  expect  any  change  from  their 
administration  when  the  flbrons  tissue  has  become  con- 
verted Into  sear  tissue.  The  best  results  are  obtained 
from  the  use  of  iodides  in  the  later  periods  of  syphilis  by 
first  removing  any  large  areas  of  gummatous  inflamma- 
tion by  the  scalpel  and  sharp  spoon,  securing  union 
by  first  Intention,  and  by  then  treating  the  patient  with 
Dotasalum  iodide  whilst  the  wound  is  healicg.  Better 
resulto  are  obtained  In  this  way  than  by  the  routine 
nractice  which  consists  in  abstaining  from  operating  aa 
far  aa  possible  upon  cates  ol  syphlillio  Inflammation. 
Cor  rLrsio^is. 
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which  lingers  for  a  ehort  time  at  the  seat  of  Inocnlation 
and  then  rapidly  spreads  tbrongh  the  body.  This  organism 
transmitted  from  parent  to  child  Is  the  caoEe  of  Inherited 
Byphllla. 

Z.  Many  forms  of  arthritis  formerly  classed  as  syphilitic 
are  dne  to  other  Infective  agents  acting  upon  tlesoes 
modified  by  the  action  of  the  syphilitic  vlras. 

3.  Syphilitic  changes  In  the  bones,  joints,  tongue,  and 
other  parts  may  oecor  as  a  re  salt  of  Inherited  syphilis 
mnch  later  in  life  than  is  usually  recognized.  They 
are  then  the  nsait  of  accidental  causes,  and  thty  are 
often  the  only  evidence  of  the  inherited  taint. 

4.  The  modern  treatment  of  syphilis  consists  (a)  In  the 
more  careful  administration  of  mercury,  which  Is  noiv 
given  to  cure  the  disease  Itself,  and  not  merely  to  relieve 
the  eymptoms  as  has  hitherto  been  the  case ;  (A)  In  a 
recognition  of  the  limitations  of  the  absorptive  power  of 
the  Iodides;  (c)  in  a  freer  use  ol  eorgicai  methods  to 
remove  the  products  ol  syphilitic  inflammation  before  the 
Iodides  are  administered. 
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Thb  case  which  is  the  subject  of  this  commnntcilion 
seems  worthy  of  being  placed  on  record,  owing  to  the 
nnnsnal  features  which  it  presents  and  the  absence  of  any 
discoverable  cause  of  the  abnormal  pigmentation  which  is 
to  be  described. 

Histort/. 

J.  A  ,  a  farmer,  aged  60,  lirst  came  order  obieivatlon  in 
October,  1907.  He  ccmplalned  of  an  increasing  discoloration 
of  the  bkln  of  the  fac3,  which  he  bad  lirst  noticed  eaily  in  that 
month,  and  which  was  then  sufficiently  marked  to  cause 
comment  amongst  his  friends  and  in  the  streets.  Hts  previous 
health  had  been  entirely  gocd,  and  may  be  dismissed  wltboot 
comment  beyond  tbe  statement  that  In  the  month  of  Sep- 
tember he  had  snilered  from  "  eczsma  "  of  the  chest.  This  was 
apparently  nothing  more  than  a  "flannel  lasb,"  for  which  he 
wa^  treated  by  a  ohemlst.  The  latter,  as  we  fonnd  on  invasti- 
gatioD,  had  sapplied  him  with  ucg.  hydrarg.  nit.,  and  this 
was  applied  to  the  chest  bnt  not  to  any  other  part  of  the 
body. 

Condition  on  Examination. 

He  was  a  healthy-looking  man,  wtli  noarlshed,  and  some- 
what Inclined  to  stoatnesa.  The  coloar  of  the  tkln  of  the  face 
was  a  slaty-blae,  which,  over  the  malar  eminences,  where  it 
was  first  noticed,  was  almost  black.  Towards  the  forehead  It 
gradually  faded  away  into  normal  pigmentation,  and  in  the 
lees  pigmented  area  tbe  ekin  coald  be  seen  to  be  thickly  sown 
with  minute  patches  of  deep  biown  pigment,  less  tban  half 
a  millimetre  in  diameter.  The  pigmentation  extended  back- 
wards as  far  as  the  ears,  wbich  were  both  discsloured,  the 
helices  especially  being  of  a  dark  blue  tint.  Ths  patient  being 
bearded,  tbe  skin  of  tbe  jaw  was  not  so  easy  to  Lxamine,  but 
apparently  It  was  not  pigmented.  In  fact  the  pigmentation 
was  confined  to  those  parts  of  the  face  which  were  exposed  t3 
the  weather,  for  it  faded  rapidly  above  the  level  of  the  hat 
brim,  and  in  those  areas  protected  h;  the  growth  of  hair. 
The  hands  and  forearms  showed  the  tanned  and  brown  con- 
dition common  10  men  living  In  the  open  air,  but  there  was 
no  abnormal  discoloration.  The  ekIn  over  the  trunk  was  also 
free  from  excass  of  pigment,  but  over  the  abdomen,  chest,  and 
back  were  scattered  numerous  black  warts.  These  the  patient 
eald  he  had  had  all  his  life,  and,  as  far  as  he  could  tell,  not  one 
of  them  had  recently  altered  in  size  or  given  him  any  pain. 
A  careful  examination  of  them  did  not  disclose  any  evidence 
Li  ulceration,  irritation,  or  growth,  nor  were  any  of  the  super- 
ficial lymphatic  glands  enlarged  or  tender.  The  mucous  mem- 
branes were  almost  free  from  pigmentation.  On  the  right  side 
of  the  hard  palate,  just  in  front  of  its  junction  with  the  soft 
palate,  there  was  a  nmall,  round,  bluish  patch  about  1  mm.  in 
rtlameter,  and  In  the  left  eye,  on  the  temporal  side  and  just 
estcroal  to  the  cornea,  there  was  a  slight  brownish  dlscolora- 
doa.  The  fundi  oculorum  were  normal,  beyond  a  little  excess 
of  bigment  round  the  dlecs. 

Tbe  urine  was  repeatedly  examined,  bat  nothing  abnormal 
vas  found.  Its  epeclfio  gravity  was  1020,  the  colour  a  pale 
aiiber,  and  it  contained  no  albumen  or  casts. 

All  his  organs  appeared  normal,  there  being  no  evidence  of 
tllbease  in  any  of  them. 

The  diagnosis  will  best  be  considered  by  discussing  the 
various  possible  causes  for  such  a  condition. 

It  is  not  a  case  of  vascular  dilatation  and  tnrgescence, 
aince  the  coloration  is  permanent  and  cannot  be  lessened 


or  removed  by  pressure.  It  must  he  remarked,  however, 
that  exposure  to  cold  cauEcs  a  deeper  coloiatlon,  super- 
imposing a  vascular  congestion  on  the  pigmentation. 
Neither  is  It  a  case  of  cyanosis,  for  the  same  reaeona,  and 
from  the  fact  that  the  mnccus  membranes  preserve  tbelf 
normal  colour, 

Hfelanotis, 
This  seemed  a  possible  cause,  and  diligent  search  was> 
made  to  discover  a  primary  mehnotic  growth.  As  stated, 
there  were  numerous  pigmented  warts  on  the  tkin,  but 
they  all  Eeemed  to  be  quiescent.  Rectal  examination 
revealed  nothing,  nor  was  ihere  any  history  of  blood  being 
passed  with  the  stools,  nor  ol  any  rectal  pain.  The  eyes 
also,  so  often  the  seat  of  such  a  primary  growth,  were 
quite  healthy.  Moreover,  In  the  evett  cf  Its  being 
melanosis,  it  would  be  expected  that  the  urine  would 
contain  melanin,  bnt  there  was  no  history  of  dark- 
coloured  urine  ever  having  been  passed,  cor  cf  its  having 
darkened  after  being  voided.  The  addition  of  oxidlzicg 
agents  to  the  urine  caused  no  darkening,  as  would  have 
been  the  case  had  melancgf  n  been  present.  Farther,  the 
patient's  general  good  health,  the  absecce  ol  any 
lymphatic  enlargement,  and  the  fact  that  he  maintaine<i 
his  body  weight,  all  seemed  to  negative  this  diagnosis. 

Metallic  Pcisoning. 

The  long-continued  use  of  certain  metals,  notably- 
silver,  arsenic,  and  lead,  have  often  led  to  a  permanent 
pigmentation  of  the  skin.  Inquiry  was  therefore  made 
into  the  patient's  history,  to  ascertain  whether  he  had 
been  in  the  habit  of  using  preparations  of  any  of  these 
metals,  either  industrially  or  medicinally,  bnt  without 
result.  Even  In  his  farm  duties  he  had  not  been  bronght 
into  contact  with  them.  Special  attention  was  paid  to 
the  question  of  sheep-dlpplrg,  as  macy  of  the  prepara- 
tions used  for  this  purpose  contain  arsfnic,  but  it 
appeared  that  he  had  not  had  anything  to  do  personally 
with  thl3  work,  The  ointment  prescribed  by  the  chemist 
was  a  simple  mercurial  preparation,  and  the  email  quau- 
tily  (less  than  hall  an  ounce)  uEed  was  obviously  not  to 
blame. 

As  far  83  possible,  therefore,  the  question  of  metallic 
poisoning  has  been  excluded.  On  the  other  hand,  the 
pigmentary  dUtrlbutlon,  in  the  parts  of  the  skin  exposed 
to  the  weather,  cortesponds  with  that  seen  In  argyrla. 

Ochrontigig, 

From  the  description  of  the  case  It  will  be  seen  that  It 
corresponds  very  closely  with  those  rate  cases  which  have 
been  described  under  this  title.  A  case  was  fully  reported 
by  F,  M.  Pope  in  the  Lancet  of  January  6th,  1906  ;  and  In 
tfce  Quxrterly  Journal  of  Medicine  for  January,  19C8, 
Professor  Oaier  and  other  writers  critically  review  all  the 
recorded  cases,  and  describe  a  new  case,  supplying  also  a 
complete  bibliography. 

The  association  ol  ochronosis  with  alcaptonurla  is  still 
undetermined.  In  our  case  there  was  at  no  time  any 
evidence  of  the  presence  of  alcapton  in  the  urine.  The 
urine  did  not  contain  a  reducing  agent,  cor  did  It  darken 
on  the  addition  of  oxidizing  agents.  Further,  there  was 
nothing  In  the  patient's  history  to  indicate  that  he  had 
been  exposed  to  the  possibility  of  poisoning  with  carbolic 
acid,  which  is  occasionally  the  precursor  of  alcaptonurla, 
He  had  not  used  any  carbolic  preparations  since  the 
previous  lambing  season — that  Is,  a  clear  six  months 
previously,  and  then  only  to  a  small  extent  In  the  weak 
solution  of  one  ounce  in  a  pint  of  oil  as  a  lubricant. 

In  the  ease  of  ochronosis  recorded  in  the  Quarterly 
Journal  of  Medicine  there  was  a  clear  history  obtainable  of 
the  use  of  carbolic  add  in  the  Immediate  period  before 
the  appearance  of  the  pigmentation.  Other  cases, 
however,  have  not  given  this  hlstcry. 

For  the  present  we  are  Inclined  to  classify  this  case  as 
one  of  ochronosis,  and  the  chronldty  would  favour  this 
view,  for  at  the  time  of  writing,  six  months  after  its  first 
appearance,  the  pigmentation  Is,  if  anything,  more 
pronounced  than  when  first  seen  in  October. 

Tbe  late  Mr.  Caleb  Ashworth  Tate,  of  West  Dulwic-h. 
whose  will  has  recently  been  proved,  bequeathed  £5  OCO 
each  to  the  National  Hospital  for  the  Paralysed  and 
Epileptic  and  the  National  Society  for  the  Employment  of 
Epileptics.  He  also  left  sums  of  £1,COO  each  to  the 
Surgical  Aid  Society  and  the  British  Home  for  Incurables, 
Streatbam. 
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SATINUOOD   DERMATITIS, 

■WITH   A   iVGOiSTION   AS   TO   TRHATMENT, 

By    FREDERICK  GARDINER,   M  D,,  B.So  ,  FR.O.&E, 

ASSISTANT  PHTSICIAS,   SKIN  DEPABTMKST,  BOYAL  INFIBMABT, 
EOI&UDfiUU. 


Skvebal  cases  of  thia  condition  have  been  ipcorded, 
among  them  being  the  ontbreak  desirlbed  by  Dr.  Jonea  in 
the  British  Medical  Journal  ol  June  25:h,  1904  bat  its 
occarrence  Is  so  leadily  piestd  over  that  it  U  light  that  It 
sbonld  be  again  bronght  to  rioticc. 

J.  S  ,  aged  51,  who  had  worked  at  his  Irade  of  cablnet-mabcT 
for  thirty  years,  and  never  sulfircd  from  any  irritation  before, 
was  attacked  with  an  trop^lOQ  on  tbe  face  and  arms  whilst 
working  with  this  wood.  He  wes  awpre  that  irritation  some- 
times  followed  the  workin?  with  t«ak,  but  althcogh  he  hat? 
previously  worked  with  salinwood  he  never  had  heard  of  it 
causlrg  any  trouble.  After  golcg  to  his  present  situation  he 
was  engaged  for  sis  cr  sevtn  weeku  in  planing  and  sawing 
mahogany,  and  only  after  tubs'-qucntly  working  wlih  eatin- 
wo3d  did  his  symptoms  develop.  The  present  attack  had 
lasted  lor  nineteen  weeks  when  1  iirei  saw  him,  and  ae  far  ac 
oauld  be  Rathered  It  had  started  after  a  week  of  esposnre  to 
the  irritation.  Daring  this  tiras  he  attemptfd  to  woik  on  two 
separate  days,  but  a  recnrrenoe  immediately  ensued  on  each 
oocasion.  In  the  same  workshop  there  were  other  fiva  men 
similarly  affected,  aUhongh  not  to  the  sarce  extent.  Some  cf 
thf  se  were  only  employed  in  shiftirg  the  blocks,  but  others, 
like  my  patient,  were  more  in  oontact  with  the  dust,  their 
duties  being  p'laning,  sawing,  and  veneering. 

The  first  signs  noticed  were  itching  at  the  back  of  the  neck, 
and  the  pressccs  of  a  papuloveslcu.ar  r»;h  on  the  backs  of  the 
hands.  This  soon  beoauif  moist,  and  eprtad  op  the  forearms, 
whilst  at  the  same  time  the  face  becime  so  erythematous  that 
the  doctor  whom  ha  then  oonsalted  diagnosed  erysipelas,  a 
diagnosis  which  he,  however,  aUeied  next  day,  as  the  eruption 
had  subsided  partly. 

The  history  Is  thus  fairly  typlca',  commencing  on  the 
exposed  parse,  namely,  the  hands  and  face,  and  when  examii'ied 
at  the  Skin  Department  cf  Edinburgh  KoypI  Infirmary,  the 
face,  nsjk,  backs  of  the  hands  and  forearms  were  still  swollen 
and  showing  a  ten'? ency  to  exfoilatloa.  The  posterior  aspects 
of  the  fingers  were  the  seals  of  c  mo'.st  dsrmatitis,  the  papular 
rash  was  mostly  at  the  upper  ps'ts  of  the  fortarms  and  neck, 
and  hers  and  there  vesicles  cou!d  be  observed. 

The  reaaan  for  the  preseDt  attack,  previous  contact  wlfh 
the  same  woo  J  havlQjj  left  no  111  eflfecte,  may  be  explained 
in  vaiioas  wajs. 

1.  The  large  amount  of  the  wood  being  used  may  have 
had  some  Influence.  The  patient  stated  that  he  had  never 
seen  so  mu'ih  of  it  together  at  once, 

2.  There  are  various  kinds  of  satlnwoad,  and  they  are 
not  all  equally  hartnfal.  Unfortunately  I  have  bp«  n 
unaljle  to  ascertain  the  scarce  of  the  present  supply  ;  the 
patient  Icf armed  me,  however,  that  it  comes  from  Wttt 
Africa  and  India, 

3.  It  is  a  well-recognized  fact  that  a  man  may  work  for 
several  years  with  various  Irritating  substances,  and  at 
the  end  of  that  time  develop  dermatitis.  General  Jeblllty 
Is  the  reason  in  some  casPS,  but  In  others  no  determining 
factor  can  be  fonni  out.    None  was  found  here. 

4.  The  presence  of  eeborrhoea  is  0!  Impoitance.  I  have 
frequently  noticed  that  patients  who  are  prone  to  any 
kind  o!  trade  dermatitis  suffer  at  the  eatce  time  from 
seborrboea,  and  It  was  so  In  this  Individual.  This  should 
O3caslon  no  surprise,  as  this  class  of  case  has  an  imper- 
fesUy  lubticited  skin — that  is,  there  Is  a  faulty  flow  of 
Eebum,  noi  always  an  excessive  flow.  11  this  sebum  is  cf 
a  thick,  claggy  type,  it  stands  to  reason  that  many  parts 
lack  their  proper  supply  oJ  lubricant,  and  therefore  are 
more  exposed  to  the  effects  of  irritating  substances. 
Unfortunately,  even  with  the  addfd  lubri:ants  so  often 
used  In  these  cases,  there  is  still  tbe  picssace  ol 
decomposed  sebum  which  mars  the  result. 

The  report  o!  the  Chief  Faciory  Insppc'cr,  rinbliahed  In 
1906,  gives  details  of  previous  oatbr<'sk3,  end  sates  that 
the  removal  cf  dust  Is  of  no  value.  He  alto  mentions  the 
fact  that  one  man  was  enabled  to  contlauo  st  hs  work  by 
using  dilute  acetic  acid  (1  in  4  of  water).  I  fonnJ  that  the 
wood  had  a  faintly  alirallne  reaatloc.  and  this  may  explain 
Its  effect  to  a  ctrtalD  extent.  Furthermorl^  I  fxamlned 
the  sawdusts  of  dilTerent  woods  microsoopically,  bat  conld 
draw  no  eonelustons  from  fhis.  Most  obitrvers  hold  that 
the  resin  or  oil  in  the  wood  Is  the  actual  cause  ol  the 
eruption. 

Treatment. 

A  mixture  of  pu'.ty  and  Unseed  oil  was  used  by  one  ol 
the  sufferers  from  the  present  ou'break,  and,  according  to 
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my  patient,  it  cured  the  condition.    It  could  not  have 
been  nnivertally  successful,  or  the  others  would  have 

foilOiTed  EUlt. 

From  the  present  standpoint  one  has  to  deal  with  a 
trade  dermatitis  of  an  obstinate  type,  therefore  what  fa 
the  btst  method  of  treatment  ? 

Naturally  cessation  from  working  with  this  wood  Is  the 
first  enggtstlon,  but  at  once  economic  rt^aEcns  for  not 
doing  so  have  to  be  met  Work  Is  scarce  end  money  still 
more  so.  Lubricants  are  generally  or(?er«d  and  olten 
fucceed  in  mitigating  the  evils  ol  the  Irritant.  When 
this  patient  was  firsc  seen  a  lotion  ol  boric  acid  and 
calamine  was  prescribed,  bu*,  as  after  a  week  there  was 
little  or  no  improvement,  even  with  cessation  from  work, 
other  means  were  thought  of. 

la  one  ol  the  French  periodicals  I  bad  noticed  a  engges- 
tlon  as  to  the  use  of  x  rays  in  tiade  deimBtitls  and 
determined  to  try  their  value  here.  The  patient  was 
given  lOmlnnte  exposeres  thrice  weekly  to  the  vaiions 
parts  and  a  beneficial  rtsiiU  was  scon  evident,  The  firet 
change  was  a  cetsatiou  cf  the  oozing,  later  the  redness 
commenced  to  decrease,  and  alter  ten  days  the  condition 
was  practically  cured.  Still  moie  IntoriailDg  Is  the  fact 
that  on  his  returning  to  business  and  again  working  with 
satlnwood  there  was  no  recurrence.  The  use  ol  this  wood 
soon  ceased,  however,  and  the  man  has  remained  well 
ever  since. 

The  explanation  may  be  theoretically  propocnded  that  the 
X  rays  act  by  hardening  the  skin  and  enabling  It  to  refist 
the  irjltant  effects  cf  the  wood  ;  at  any  rate,  we  know  that 
they  have  a  distinct  anti-itflammatoiy  actlcn, 

inotter  case  came  under  my  notice  shortly  after— it 
was  that  of  a  teachtr  of  chemistry  who  had  a  similar  ccn- 
d'tion  on  his  forearms  and  hands,  produced  probably  by 
alkali,  which  he  used  in  his  demcnstratlons.  The  erup- 
tion was  very  stubbom,  and  constantly  recurred  in  epite 
of  Intelligent  treatment  by  the  patient,  and  accordingly 
I  tried  x  rays  in  the  same  manner  as  In  the  preceding 
case.  Here  the  result  was  equally  gratifjirg,  as  the  condi- 
tion rapidly  improved,  and  ultimately  got  quite  well.  Six 
weeks  later  there  was  a  slight  recurrence,  which  aJso 
rapidly  disappeared  with  treatment. 

II  these  results  are  bome  cut  by  other  observers,  then 
the  x  rajs  have  an  added  field  ol  nst fulness. 


MEMORANDA: 

MEDICAL,  SURGICAL,  OBSTETRICAL. 


HYPEFvPYREXlA.  IN  PNEUMONIA. 
The  aceompanjlcg  temperature  chart  of  a  case  of  acute 

croupous  pneumonia  at 
tbe  leit  apex  presents  un- 
usual features. 

I  was  called  to  see  the 
patient,  a  child  aged  2 
years  end  2  months,  on 
April  27th.  The  case  was 
then  in  the  second  stage, 
and  the  temperature  as 
shown  in  the  chart  was 
105°.  SpOEgIng  was  or- 
dered. End  thia  was  con- 
tinued throughout.  The 
child  seemed  to  be  pro- 
gressing on  the  whole 
favourably,  and  on  April 
50  th  showed  rather  more 
maiked  improvemuit.  I 
was  caJIed  on  May  1st  at 
8  a.m.  to  see  him,  as  he 
was  said  to  have  become 
worse.  I  found  him  in  a 
coilapsed  condition  wiih 
a  temperature  of  108.8'^. 
The  wet  pack  was  ap- 
plied (the  bath  being  ob- 
jected to),  but  the  child 
rapidly  sank  and  ^led  at 
9.20  B,m. 


London,  E. 


Edwabd  Towksekd  Tuckey,  M.B.,  B.Oh. 
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ACUTE  FAECAL  IMPACTION  IN  THE  EEOTUM. 
Thb  following  ease  bears  ont  several  of  the  points  referred 
to  by  Dr.  ^V.  M,  Eobson  in  his  paper  (p.  1041).  A  few 
weeks  ago  I  was  asked  to  see  a  lady  who  had  had  very 
severe  haemorrhage  in  connexion  with  abortion  at  two 
months.  She  had  no  action  of  the  bowels  for  four  days, 
and  she  then  began  to  pass  slight  watery  stools  containing 
a  good  deal  of  muens  ;  there  was  violent  tenesmus,  and 
she  also  had  very  severe  vomiting  ;  the  vomited  matter 
was  bile-stained,  but  did  not  become  faecal.  On  examina- 
tion per  rectum  I  found  a  hard  mass  of  faecal  matter  about 
the  size  of  the  clenched  fist,  which  was  broken  up  with  the 
finger,  and  was  evacuated  after  a  copious  enema  of  soap 
and  water.  This  gave  immediate  relief,  and  there  was  no 
further  trouble. 

In  this  case  no  doubt  the  cause  of  the  condition  was 
the  loss  of  fluid  consequent  upon  the  haemorrhage.  The 
patient  had  had  no  previous  attack  of  the  kind,  nor  bad 
she  ever  suffered  from  oonstipation. 

Londoa,  w.  ^V.  H.  Peacock,  M3.,  B.SJDurh. 


A  FATAL  CASE  OF  INVERSION  OF  THE  UTERUS. 
In  view  of  the  cases  reported  in  recent  numbers  ol  the 
British  Mjedical  JouaNAL,  an  experience  of  my  own  may 
be  of  Interest. 

A  few  weeks  ago  I  received  through  my  chief,  Dr. 
Septimus  Farmer,  one  of  those  now  familiar  summonses 
of  the  certified  midwife  requesting  my  Immediate 
assistance.  On  my  arrival  at  the  bouse  I  was  Informed 
that  the  patient  had  fainted,  but  a  short  examination  soon 
revealed  to  me  that  life  was  already  extinct.  I  then 
learnt  the  following  facts.  She  had  had  a  normal  delivery 
some  six  hours  before,  the  placenta  following  spon- 
taneously in  about  half  an  hour,  and,  everything  having 
been  satisfactorily  arranged,  In  due  course  the  midwife 
left  her.  All  wf nt  well  uatil  some  five  hours  afterwards, 
when,  expressing  a  desire  to  pass  water,  she  was  assisted 
on  to  her  knees  in  bed,  and  there  etrsined  considerably  to 
void  the  urine,  with  the  result  that  "something  else 
began  to  come  away."  The  midwife  was  again  sent  for, 
and  she  diagnosed  the  tumour  which  now  showed  at  the 
vulva  as  the  head  of  a  twin  about  to  be  born.  The  patient 
was  by  this  time  showing  signs  of  exhaustion,  and  the 
midwife  deemed  it  wise  to  have  medical  assistance,  and, 
as  a  consequence,  I  was  soon  on  the  scene.  After  ascer- 
taining that  life  was  extinct,  I  discovered  between  the 
woman's  thighs  a  flabby,  sae-shaped  mass,  larger  than  a 
large  child's  head,  which  I  had  no  difficulty  ia  deter- 
mining to  be  the  completely  Inverted  uteius.  The  pla- 
cental site  seemed  to  be  in  the  usual  place,  but  the 
perineum,  which  had  not  been  recently  torn,  was  much 
reduced  in  size,  about  half  an  inch  only  remaining 
between  the  vaginal  and  anal  orifices.  The  patient  was 
aged  27,  and  had  had  six  children,  one  premature,  in  very 
rapid  succession. 

I  concluded  that  the  act  of  straining  during  micturi- 
tion while  in  the  kneeling  posture,  coupled  with  a  large 
and  gaping  vaginal  orifice,  had  been  too  much  for  the 
feeble,  non -contracting  uterus,  and  had  given  rise  to  the 
condition  which  I  have  described.  Death.  I  imagine,  was 
due  to  shock  following  on  the  sudden  withdrawal  of  the 
uterine  mass  from  the  abdomino-pelvlc  cavity. 

A.  R.  GuNN,  M.B.,  Ch.B.Edin. 

Spennymoor,  co.  Durham. 


ASCA.RIS  LUMBRICOIDES. 
On  Match  17th,  1908, 1  was  called  to  see  an  Armenian  child 
aged  3  years,  suff'ering  from  typical  bronchopneumonia.  As 
the  mother  stated  some  worms  had  been  passed,  santonin, 
gr.  ij,  was  given,  and  42  large  round  worms  were  passed  ; 
the  next  day  38  wtre  passed.  Santonin  was  again 
administered,  and  the  day  following  7  were  passed  by  the 
rectum  and  2  by  the  mouth,  making  89  In  all.  The 
pneumonia  ran  a  normal  course  and  terminated  favour- 
ably. The  mother  stated  that  the  child  had  had  enteric 
fsver  the  year  before,  and  that  62  worms  had  then  been 
passed.  I  have  recorded  this  case,  as  even  in  this  country 
(where  prJCtlcaUy  the  whole  of  the  population,  adult  and 
juvenile,  harbour  worras)  such  large  numbers  are  rare.  I 
have  to  thank  Dr.  Aganoor,  in  whose  practice  this  case 
occurred,  for  permission  to  report  it. 

E.  N.  MacBean  Boss,  M.B„  Ch,B.,  L  M. 

Ispahan,  Persia, 


TREATMENT  OF  CARBUNCLE. 
In  connexion  with  the  very  Interesting  memorandum  on 
Some  Uses  ol  Peroxide  of  Hydrogen,  by  Dr.  G.  S. 
Hovenden,  in  the  Jocbnal  of  May  2nd,  may  I  invite 
attention  to  a  very  simple  method  of  treating  carbuncles 
which  I  have  never  known  to  fall  ?  Immediately  a  case 
is  seen,  unless  an  opening  already  exists  large  enough  to 
allow  a  free  discharge  of  matter,  an  Incision  sufiicient  to 
ensure  this  is  made.  A  thick  pad  of  lint,  large  enough  to 
overlap  the  Inflamed  area  by  at  least  an  inch  all  round,  is 
then  thoroughly  soaked  in  a  hot  saturated  solution  of 
boracic  acid.  This  is  placed  over  the  inflamed  area, 
covered  with  oiled  silk,  and  retained  in  position  by  a 
lightly  applied  bandage.  The  pad,  resaturated  as  often  as 
necessary,  is  left  in  situ  for  twenty-four  to  thirty  six,  or, 
in  bad  cases,  for  perhaps  forty-eight  hours.  By  this  time 
the  pain,  induration,  and  Inflammation  will  have  subsided, 
and  the  wound  will  present  a  quite  healthy  appearance. 
A  light  dressing  of  lint  moistened  with  boracic  lotion  la 
then  all  that  is  needed  to  ensure  rapid  healing. 

G.  H,  Younge,  F.E.C.S.I., 
Lieutenant-Colonel,  E.A.M.C.  (Ret.). 
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MEDICAL   AND    SURGICAL   PRACTICE   IN  THB 

HOSPITALS   AND    ASYLUMS    OP   THE 

BRITISH   EMPIRE. 

THE  MILITARY  HOSPITAL,  GIBRALTAR. 

A   CASE   OF   MULTIPLE    IK  .JURY.' 

(By  T.  DU    B.  Whaite,    M.B.,    B.Oh.Dub.,    Lieutenant- 
Colonel,  R.A,M.C.) 

The  patient  in  the  following  case,  a  lance-corporal  In  the 
Royal  Engineers,  aged  24,  was  brought  in  unconscious  on 
September  12th,  1907,  it  being  stated  that,  together  with 
the  car  of  the  aerial  railway,  he  had  fallen  from  a  height 
of  some  30  ft. 

State  on  Examination. — Ha  had  a  double  depressed  frae- 
tare  of  the  right  parietal  bone,  with  a  scalp  wound  com- 
municating, and  also  several  slighter  wounds  of  the  ecalp. 
There  was  rupture  o!  the  lateral  internal  ligaments  of  right 
knee  joint,  with  large  estrava^ation  of  blood  in  popliteal 
space.  In  addition  there  were  In  this  Ipg numerous  abrasions, 
showing  he  must  have  fallen  on  his  right  side.  There  was  no 
paralysis  and  he  was  very  restless,  the  pupils  remaining 
dilated  but  reacting  to  light.  His  breathing  was  stertorous, 
his  pulse  slow  and  full,  his  temparature  normal,  and  there 
was  nothing  pointing  to  a  fracture  of  the  base. 

Treatment.— Oa  the  following  day  a  trephining  operation 
was  performed  close  to  the  site  of  the  fractnre  and  the  depres- 
sion raised.  The  dara  mater  was  punctured  but  there  was  no 
extravasation  of  blood.  After  the  operation  he  remained 
unconscious,  but  his  general  condition  improved  and  he  conld 
swallow. 

Progress. — The  nnooneolousness  persisted  till  the  18th,  when, 
on  being  loudly  addressed,  he  mumbled  some  Incoherent 
sounds.  The  followlDg  day  he  answered  questions  and  was  more 
coherent.  The  scalp  wound  lookei  healthy  and  the  other  wounds 
were  doing  well.  On  September  23rd,  or  four  days  later,  he  got  a 
sharp  attack  of  diarrhoea  and  passed  much  mucus  and  had  an 
evening  rise  of  temperaiure,  and  from  this  date  until  September 
30th  his  condition  was  very  serious  and  nothing  seemed  to 
have  any  eflFect  on  his  diarrhoea.  He  became  restless,  irritable, 
and  actively  violent,  and  broke  everything  that  was  used  to 
k:ep  his  Isnee  in  position,  but  there  was  nothing  which 
pointed  to  any  localized  cerebral  lesion.  During  the  next  ten 
days  he  lost  control  of  his  bladder  and  rectum,  making  it  very 
difficult  to  prevent  bedsores,  but  the  knee-joint  was  gecur;d 
by  placing  It  in  a  poroplastic  splint,  after  reducing  with  soma 
difficulty  the  internal  semllonar  cartilage  which  bad  become 
displaced.  From  October  10th  he  beg«n  to  improve,  and  five 
days  later  he  became  sufficiently  sensible  for  his  splint  to  be 
removed  aad  the  limb  massaged  dally.  O^  October  25th  and 
26th  he  showed  sign  of  returning  irritability  acd  needed  con- 
stant supervision.  This  lasted  some  days,  but  at  the  end  of  a 
fortnight  he  had  no  more  brain  trouble. 

Rbsclt. 
On  November  13th  his  knee  splint  was  removed  finally 
and  he  was  allowed  to  get  up  and  move  about  with  the 
aid  of  a  stick.  A  month  later  he  was  sent  for  change  of 
air  to  England,  and  has  since  returned  to  Gibraltar  for 
duty  perfectly  well, 

1 A  paper  read  at  the  April  meeting  of  the  Qlbraltar  Branch. 
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CLINICAL    AND    SCIENTIFIC    PROCEEDINGS. 


ULSTER  BRA.NOH. 

Pr.  "Warnock,  President,  in  the  Chair. 

Londonderry,  Saturday,  May  Snd. 

Papers. 

Mb.  H.  H.  B.  Cunnikobam  (Belfast)  read  a  paper  on  the 

complications  oi  chxouic  otorrhoea.     The  paper,  which 

was  lUnstrated  by  drawings  and  specimens,  was  based  en 

a  research  carried  out  with  the  aid  ol  a  grant  from  the 

British  Medical  Association,  Eind  a  full  report  will  appear 

shortly.     The  paper  was   discussed    by  Drs.  Mowbray 

(Castlederg),      Cdsningham      (Londonderry),      Darling 

(Lorgan),  Cecii.  Shaw  (Belfast),    Hunter   and    Killbn 

(Londonderry). 

Cancer  oe  Uterus. 
Mr.  R.  J.  JoHNSTONK  read  notes  on  some  cases  of  cancer 
of  the  uterus  treated  by  abdominal  hysterectomy.    The 
paper  was  discussed  by  Dr.  Darling  and  the  President. 

Mr.  Robert  Campbell  read :  (a)  A  short  paper  on 
chronic  swellings  behind  the  ligamentum  pateJae ; 
(A)  notes  of  a  case  of  extensive  resection  of  the  Intestine 
for  maligoant  disease.  The  communications  were  dis- 
cussed by  Mr.  Johnstoke  and  the  President, 

Tetanus. 
Dr.  J.  G.  Cooke  read  a  paper  on  cases  of  tetanns — 17 
eases  with  6  deaths.  Among  the  cases  were  one  of  cephalic 
tetanus  (recovery)  and  one  of  tetanus  caused  by  ttie 
punctures  of  a  hypodermic  needle  In  the  case  of  a  patient 
with  the  morphine  habit.  An  Interesting  point  about  the 
latter  case  was  that  the  patient  had  had  a  mild  attack  ot 
tetanus  twelve  months  before.  The  second  attack  was 
fatal.  Dr.  Cooke  emphasized  the  fact  that  the  Interval 
between  the  Injury  and  the  onset  of  symptoms  in  eases  of 
tetanns  was  the  really  Important  factor  In  prognosis.  He 
lost  all  cases  In  which  the  interval  was  less  than  ten  days, 
and  none  in  which  the  interval  was  longer.  As  to  treat- 
ment, feeding,  the  use  of  chloroform  during  severe 
spasms,  and  local  treatment  of  the  wound  were  empha- 
sized. The  use  of  artificial  respiration  after  severe 
spasm  was  also  laid  stress  upon.  The  antitetanic  semm 
was  not  regarded  as  curative  or  useful  during  an  attack  of 
tetanus,  but  was  used  by  the  writer  In  cases  of  severe 
injury  infected  with  earth  as  a  possible  prophylactic. 

Perforated  Ulckb  of  Stomach. 
Dr.  J.  G.  CooKB  read  notes  of  a  case  of  perforated  nicer 
of  the  stomach  in  a  patient  aged  70.  The  patient  was  operated 
upon  eighteen  hours  after  ccset  of  symptoms,  which  were 
those  of  acute  perltoaltla.  A  leaking  ulcer  ol  the  stomach 
was  found  and  sutured,  and  three  large  gall  stones  removed 
from  the  gall  bladder,  The  patient  made  an  uninterrupted 
recovery.  The  Interest  in  the  case  lay  la  the  fast  that 
some  months  before  the  patient  had  had  an  attack  of 
appendicitis  with  a  phlegmon,  which  would  have  been 
operated  upon  had  not  haemateme^is  and  melaena  set  in, 
pointing  to  stomach  or  duodenal  mischief.  From  this 
attack  the  patient  recovered  completely.  The  knowledga 
of  the  previous  attack  served  as  a  guide  for  operation  in 
the  second  illness  and  prevented  the  exploratory  incision 
being  made  In  the  lilac  region,  which  otherwise  would 
probably  have  been  the  case,  as  the  symptoms  were  quite 
compatible  with  appendicitis. 

Removal  of  Varicose  Veihs, 
Dr.  CooEE  showed  Mayo's  instruments  lor  removal  ol 
varicose  veins,  and  pointed  ost  the  advantages,  as  regards 
rapidity  and  sizeol  iuclBlouB  required,  resulting  from  their 
use  in  suitable  cases.  Mr.  Campbell  discussed  Mayo'a 
operation,  which  he  said  was  not  rightly  so  called,  as  it 
was  first  performed  and  describpd  by  a  Glasgow  surgeon 
The  InstrnmeDts  designed  by  Mayo,  and  whose  uee  was 
advocated  by  Dr.  Cooke,  he  did  not  think  necessary.  The 
Presidsni  discussed  the  question  cf  tetanus  and  anti- 
toxin. Before  the  Intrcdactlon  of  antitoxin,  he  had  had 
three  cases  of  tetanus  In  his  practice,  one  of  them  fatal 
Since  its  introduction  he  always  used  It  as  early  as  possible 
in  cases  he  considered  dangerous,  and  he  had  eeen  no 
farther  cases  of  tetanus.  He  believed  in  it  as  a  prophy- 
lactic,   Dr.  Cooke  replied,  and  the  meeting  terminated. 


REPORTS  OF  SOCIETIES. 

MEDICAL   SOCIETY   OF  LONDON. 

J.  Kinqston  Fowler,  M.D.,  FJJ.C.P.,  President, 

In  the  Chair. 

Monday,  May  11th,  190S. 

Recent   Advances   in   tub    Sdhgioal   Knowledqe  and 

TkBAIMENT    of   bYPUlLIS. 

Mr,  D'Aroy  Power  read  a  paper  on  recent  advances  in 
the  surgical  knowledge  and  treatment  ol  syphilis,  which 
is  published  at.  p.  1225. 

The  Prbsidbnt  said  that  what  interasted  him  as  a 
physician  was  the  possibility  of  tracing  the  eflfects  of 
Inherited  syphilis  to  a  far  more  advanced  period  of  life 
than  had  hitherto  been  described.  In  regard  to  the  co- 
existence of  syphilis  and  tubercle  he  eald  that  the 
syphilitic  element  produced  a  lowered  reslstlEg  power, 
and  that  would  predispose  to  tuberculosis. 

Mr.  Campbell  Williams  said  a  difficulty  arose  in 
diagnosing  whether  a  patient  was  suffering  from  Inherited 
syphilis  or  modified  acquired  syphilis.  He  described  a 
case  of  late  development  of  congenital  ssrphilis  in  a  girl 
of  19.  He  advocated  giving  iodides  in  heavy  doses,  but 
the  patient  must  be  watched.  He  regarded  lescoplahic 
tongues  as  syphilitic,  and  recommended  the  use  of  iodide 
ol  glycogen. 

Colonel  F.  J.  Lambkin  said  that  he  was  told  when  In 
Uganda  that  any  native  would  be  salivated  with  1  grain 
ol  mercury,  but  he  persuaded  the  medical  men  in  that 
region  to  use  mercurial  injections,  and  no  harm  resulted. 
IS  mercury  was  given  by  inniction  it  mast  be  properly 
done,  but  he  thought  that  Intramuscular  injection  was  the 
best  treatment. 

Mr.  StOlair  Thomson  said  that  in  nasal  syphilitic 
affections  the  destruction  ol  the  septum  did  not  cause 
the  saddle-back  nose ;  the  reason  was  the  great  tendency 
ol  syphilitic  scars  to  contract.  He  described  the  good 
results  obtained  in  syphilis  of  the  iarynx  when  tracheo- 
tomy was  performed. 

Mr.  C.  Symonds  raised  the  question  whether  the  cases 
considered  as  late  congenital  syphilis  were  not  really 
cafes  of  syphilis  acquired  in  early  life.  He  described  the 
immense  value  of  rest  in  bed  in  the  treatment  of  syphilis. 
He  advised  intramuscular  mercurial  icjectlons  for  the 
destructive  syphilitic  conditions  of  the  pharynx  that  did 
not  yltld  to  ordinary  methods. 

Mr.  Charles  Kyall  agreed  that  leucoplakla  arose 
from  acquired  or  inherited  syphilis.  From  the  point 
of  view  ol  cancer  a  patient  with  chronic  superficial 
glossitis  had  a  weak  point  in  his  armour,  and  all 
souices  ol  irritation  ol  the  tongue  should  be  removed. 
His  experience  was  against  large  doses  of  iodide,  because 
patients  responded  well  to  five  and  ten  gtalns  given  la  a 
large  quantity  of  water.  He  agreed  that  rest  In  bed  in 
an  equable  temperature  was  an  invaluable  aid  to  treat- 
ment. 

Mr.  C.  F.  Marshall  pointed  oat  that  the  syphilitic 
condition  predieposed  to  gonococcal  infection. 

After  Dr.  Forbes  Winslow  and  Dr.  Pabamore  had 
spoken. 

Dr.  VoELCEBR  commented  on  the  fallacies  connected 
with  the  radiographic  appearances  seen  la  bones  and  in 
the  neighbourhood  of  joints,  and  described  a  case  con- 
fidently diagnosed  as  central  sarcoma  when  syphilis  was 
the  correct  interpretation. 

Major  H.  C.  French  recommended  inunction  as  the 
treatment  of  syphilis  in  the  early  stages.  During  the 
past  nine  months  he  had  noted  in  a  large  number  ol  cases 
treated  by  ionnction  that  there  was  a  systematic  galu  ol 
6  or  8  lb,,  whereas  in  cases  treated  by  iDJectlon  as  oftsa  as 
not  there  was  a  loss  In  weight. 

The  meeting  closed  with  a  brief  reply  liom  Mr.  D'Arcy 

P«WBB.  

Monday,  May  ISth,  190S. 

TUE   Al'TBR-RBSULTS   OP   IRJURIES. 

Mb.  T.  Clinton  Debt  delivered  the  annual  oration  and 
discussed  this  subject.  He  said  that  in  Iraeture  ol  the 
leg  the  early  fixation  In  plaster  lor  a  period  judged  to  be 
long  enough  to  allow  of  sound  union,  while  it  might  gtve 
less  trouble  in  treatment,  appeared  to  him  undoubtedly 
to  delay  adequate  restoration  ol  lonction  longer   than 
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other  methods.  A  fracture  of  the  leg,  owing  to  Ita  after- 
t  fleets,  was  from  the  point  of  view  of  the  wage  earning 
capaclfy  o!  the  Indlvldaal  a  very  serlona  injury ;  It  kept 
a  man  from  following  efficiently  a  fairly  but  not  unduly 
exacting  employment  for  six  months  under  the  most 
favourable  circumstances.  Bat  II,  aa  constantly  hap- 
pened, the  patient  brok^  down  when  he  resumed  work 
and  was  permanently  Incapable  of  following  that  work 
as  a  direct  conseqaencc  of  the  Injary,  the  alter- 
fffects  must  be  regarded  as  extremely  grave.  The 
altitude  of  hospitalj  generally  with  regard  to  InjurlcB 
of  thjt  nature  was  changing;  those  instUatlona  hid 
come  of  late  to  ba  regarded  b;  those  In  medical  charge 
as  educational  estibliehments.  That  view  ehculd  be 
encouraged,  bfcause  whi^e  eseential  for  the  student  it  was 
ol  great  and  direct  value  to  the  patient.  Simple  fractures 
usually  excited  bat  little  Interest,  but  that  did  not  Imply 
that  they  were  in  any  measure  neglected ;  Etill,  Jew 
would  deny  that  patieals  with  simple  fractures  W2re 
hardly  as  closely  supervised  by  the  visiting  surgeon  as  cases 
ol  more  pronounced  cllnicil  value.  In  all  the  labouring 
classes  fractures  involving  the  ankle- jiint  almost  without 
exception  gravely  Interfered  with  wage  earning  cipaclty. 
The  after-effects  of  a  psychical  nature  were  frequently 
determined  by  the  circumstances  under  which  the 
Injuries  were  sustained,  and  the  injuries  need  not  have 
been  in  their  purely  snrglcal  aspect  ol  any  gravity.  The 
truth  0 1  the  maxim  that  no  Injury  to  the  head  was  too 
trivial  to  be  despised  or  too  serious  to  be  despaired  o2  wbs 
borne  out  by  the  experience  of  every  one,  though  with 
regard  to  apparently  slight  cases  the  leeecn  was  still  too 
often  enforced  by  practical  neglect  of  Ha  wisdom.  The 
essential  necessity  of  rest  was  recogcized  by  all,  asd  It 
waa  agreed  that  the  rest  should  at  all  times  be  protracte;", 
but  It  was  less  universally  recognized  that  It  mu3t  be 
prolonged  In  proportion  to  the  degree  of  responeiblUty 
attaching  to  the  patient's  occupation  and  his  normal 
mental  capacity  for  bearing  the  same. 

Mr.  Edmund  Owen  moved  a  vote  of  thanks  to  the 
orator,  which  was  seconded  by  Sir  William  Church  and 
carried  with  accJamatlon. 

The  Fothergii'ian  M  dal  was  presented  by  the  President 
to  Sir  Almrolh  Wright  for  h'a  wjrk  on  opso-ilnr. 


ROYAL   SOCIETY   OF   MEDICINE. 

TUERAPBUTICAL    SkOTION, 

At  a  meeting  on  April  28th  Dr.  Burton  Bbown,  President, 
la  the  chair.  Dr.  Leonabd  Quthbie,  la  a  paper  upon 
rheumatism  and  chorea  in  children,  maintained  that 
sallcjlate  o!  soda  and  allied  drugs  were  palliatives  but 
not  cares  for  rhcu-nntlsm.  Carditis  and  nodules  appeared 
In  patients  fully  under  the  influence  of  chorea,  and  the 
use  of  large  doses  of  SAlIcylates  was  not  devoid  of  danger. 
Sodium  blcwbonate  was  an  antidote  to  Ihe  poison  of 
salicylates,  but  to  give  poison  and  then  antidote  at  the 
same  time  was  a  questionable  therapeutic  mesEute.  The 
treatment  of  the  acute  stage  of  chorea  was  by  rest  in  bed, 
quiet,  isolation,  protection  from  Injury,  nourishing  food. 
In  severe  cases  h>pnotic3  were  necesfary — chloral  and 
bromide,  chloralamide  or  ehloretone.  Arsenic,  given  on 
the  intensive  method,  waa  not  to  be  commended.  Ill 
results  In  the  shape  of  gasiro  enteritis  and  parlpheral 
neuritis  were  too  frequent.  Dr.  Cboil  Wail  said  that 
some  statistics,  published  In  the  Traniactions  of  the 
Therapeutical  Siaiett/  for  1905,  and  compiled  by  him  in  an 
attempt  to  estltaate  the  efftc'i  of  dlff'erent  drugs  In  chorea, 
showed  that  of  cases  treated  by  arsmlc  38  per  cent,  were 
cured  in  less  than  two  months.  Similar  figures  were  given 
for  treatmenl-.withsallcylate  of  eodaand  with  other  drugs.  O! 
cases  treated  by  aceto  falicylic  acid  92  per  cent,  were  dis- 
charged from  hospital  In  less  than  two  months,  the  majority 
la  four  wee'ta  iro-n  adnlaaloa.  After  two  more  years' 
experience  of  this  treatment,  he  still  felt  very  strongly  In 
favour  of  it.  WlUi  rega*d  to  the  dangers  of  the  use  ol 
aspirin— the  vomiting  to  which  Dr.  Guthrie  had  alluded— 
It  waa  possible  to  avoid  it  If  the  aspirin  were  only  given 
when  there  waa  food  la  the  stomach.  Moreover,  it  should 
never  be  given  In  ta  lold  form,  but  Invariably  as  a  powder. 
Very  large  dosPB  would  give  rise  to  haematutla.  In 
violent  cases  sedatives,  such  as  chloral  aad  chloralamide, 
were  useful.  The  bromides  were  very  harmful.  Any  such 
depressing  ding  waa  liable  to  exaggerate  rather  than 
ameliorate  the  condition.    Dr.  D.  B.  Lses  bellevlrg  that 


chorea  was  probably  the  efi'ect  of  the  rheumatic  toxin  on 
the  brain,  advocated  the  use  ol  very  large  doses  of 
salicylate  of  soda.  They  were  more  readily  tolerated 
If  a  double  dose  of  sodium  bicarbonate  waa  given 
at  the  same  time.  When  unpleasant  symptoms 
occurred,  the  dose  should  be  decreased,  not  omitted. 
It  was  usually  possible  to  educate  the  patient  to 
tolerate  without  difliculty  thrte  or  tcur  times  the 
dose  which  at  tirst  caufed  unpleasant  symp'oms.  The 
use  of  Ice  In  perlcatdiiis  was  tf  fcuch  benetii  ihat  he  waa 
turprited  to  hear  Dr.  Galbrle  say  that  he  gave  opium  In 
that  cctditfon  tfcaoEe  te  did  not  know  what  else  to  do, 
Dr.  QoKDON  bHARP  had  never  found  th^t  depression 
resulted  from  the  use  of  salicjlates,  and  agreed  that  large 
doses  did  great  good.  As  rfgurds  arsenic,  hia  own  experi- 
ence In  the  North  of  England  was  that  it  was  a  most 
valuable  drug.  Third  musi  be  something  pecnllsr  In  the 
London  cansDltntlon  that  could  not  stand  that  Important 
drug.  Dr.  J.  Gray  Duroanson  also  found  treatment  by 
arienic  succcstful  In  Scotland. 


Section  of  Subgery, 
Surgical  Treatment  of  Sciatica. 
At  a  meeting  on  Miy  12:h.  Mr.  Warsisotoh  Haward, 
Ptesldent,  In  the  chair,  Mr.  Crawford  Khnion,  In  a  paper 
on  Eclatlca,  directed  special  attention  to  the  form  of  peri- 
neuritis in  which,  after  an  acute  attack  had  subsided,  the 
patient  was  free  from  pain  only  so  long  aa  he  kept  per- 
fectly still ;  while  any  attempt  to  walk  brought  on  within 
ten  or  filteen  minutes  severe  p.  In.  Such  cases  were  very 
intractable,  and  resisted  all  forma  of  diug  or  physical 
treatment;  the  simpler  frrms  of  surgical  measures,  too, 
were  naf  less,  because  powerless  to  destroy  the  adhesions 
to  which  the  pain  was  due.  To  cure  the  patient,  the 
thicker  adhesions  must  be  cut  through  atd  removed. 
whilst  the  nerve  tru&k  must  be  carefully  stripped  of 
even  the  most  delicate  and  tenuous  inflimmatory  attach- 
ments. An  experience  of  some  thirty-  two  cases  permitted 
the  good  results  to  be  looked  upon  as  can  s.  Mr.  Haward 
asked  if  any  attempt  was  mide  to  prevt  nt  the  reformation  of 
adhesions;  Mr.  Edwares  wished  to  know  how  the 
adheslocs  were  located  and  what  length  Incision  must  be 
eraplojed.  Dr.  Curtis  Webb  believed  that  some,  at  least, 
of  the  cases  defcrlbed  woul3  have  yielded  to  static 
electricity.  Mr.  Eestos  re  piled  that  he  took  no  special 
measures  to  prevent  adhesions  reforming ;  he  found  an 
Incision  In  the  usual  position  and  about  3  to  4  In,  In 
length  quite  sufficient  He  reserved  his  operation  for 
cases  in  which  other  methods  had  failed. 

Ulcerative  Proeiitii, 
Mr.  F.  C,  Wail:s  BLd  Dr.  Ironside  Brucs,  In  a  paper 
01  the  treatment  0?  ulcerative  proctitis  by  zino  cata- 
phoresls,  said  they  were  led  to  seek  some  such  method 
by  the  very  disappointing  results  of  any  measures  short 
of  excising  the  sffected  area  and  bringing  down  healthy 
mucoua  membrane  to  the  akin  margin.  The  usual 
joutlne  was  to  Introduce  a  ro3  ol  zinc  wrapped  In  several 
layers  of  lint  soaked  in  zi,iic  sulphate;  this  was  made 
the  p^-aUIve  pole,  and  a  large  Indlff'drent  electrode, 
connf  c!ed  with  the  negative,  was  applied  to  the  back  ;  20 
to  30  or  25  mliliamLeres  was  found  sufficient,  and  the 
applications  were  made  about  once  a  fortnight  or  oftener. 
It  was  found  best  to  use  a  K:  llj's  tube  to  facilitate  the 
iritroduotton  of  the  electrode.  For  cases  requiring  applica- 
tions higher  H.p  the  bo?7eI,  the  authors  had  invented  a 
epeelal  electrode  so  arranged  as  to  allow  tamponage  of  the 
bowel  by  an  Inflatable  balb  and  f.nbsequ^Dt  distension  of 
the  part  below  with  a  solution  of  zinc  sulphate,  four  grains 
to  the  ounce,  Five  suciessfnl  ewes  were  detailed.  Dr. 
CoKTis  Webb  said  he  had  had  eight  or  ten  cases  of 
ulcerative  colitis  and  had  treated  them  by  cafapho- 
resia.  but  he  had  used  a  one-tenth  per  cent,  solution 
ol  silver  nitrate.  Mr  Edwabds  said  that  for  low 
cases  of  icjfective  ulreratinn  he  found  curetting  and 
escharotica  adeguate.  whllsn  for  those  in  which  the  whole 
large  Intestine  waa  Involv  d  be  lelied  upon  appecdicos- 
tomy.  Mr.  Wallis,  In  rt  plying,  said  that  he  had  not  used 
cataphoresis  tor  nlcrratuin  high  up  in  the  colon,  but  he 
had  used  It  for  fi  tnia  and  was  trjirg  Ifc  for  sinuses.  Dr. 
Ironside  Bruce,  who  likewise  leplied,  said  that  zicc  waa 
used  In  preference  to  silver,  not  because  it  caused  less 
psin  after  the  application,  though  this  waa  the  case,  but 
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becanse  zinc  salts  wtre  so  much  more  easily  dissociated. 
Cocaine  might  be  nsoi  to  fac'tlltate  Introduction  ol  the 
electiode,  but  was  Ineffec'.al  to  stop  the  pain  which  came 
on  some  hours  alter.  They  certainly  thought  an 
anaesthetic  desirable. 


NORTH   OF  ENGLAND   OBSTETRICAL  AND 

GYNAECOLOGICAL   SOCIETY. 

Cases  and  Specimens. 
At  a  meeting  In  Leeds  on  May  15th,  Dr.  A.  J.  Wailacs 
(Liverpool)    President,    in    the   chair,    Mr.    R.    Favell 
(Sheffiild)  exhibited  a  Fpeclmtn  of  fibroma  oJ  the  ovary 
gnccsfsfnily  removed  by  abdominal  section  from  a  patient, 
aged  25  jears,  who  had  complained  ol  abdominal  pain  for 
three  years.    Menstinatlou  was  regular,  o!   the  tryenty- 
elght  djy  type,  and  lasted  thiee  days.    The  tumour  waa 
ol  the  diffuse  variety,  undergoing  cystic  degeneration,  and 
mlcrojcDplcally  proved  tD  be  a  pure  fibroma.    There  wa3 
no  ascites.      Dr.    Uhllier   (Leeds),    related    a   case    ol 
CoTiiual  gestation  In  one  horn  of  a  blcorcuate  uterus,  lo 
which  lupturewas  attributable  to  a  blow.    The  patient 
was  aged  23,  and  had  enjoyed  good  health  previoutly.  Her 
first  pregnarcy  terminated  In  normal  labour  In  April,  1907. 
She  ceated  to  menstruate  In  the  following  November,  and 
was  perfectly  well  until  March  15th,  1908,  when  abou; 
12  p.m.  £he  received  a  violent  blow  on  the  lower  part  of 
the  Qbdom;n  on  the  right  side.    Either  she  was  directly 
kicked  in  this  region,  or  was  driven  against  a  sharp 
corner.      She  felt  laint  at  once,  and  was  unable  to  lie 
down   properly  on    account  ol   vague   abjomlcal   pain. 
She  became  seriously  111  next  day,  and  on  March  17th 
reqaiced    catheterization,    and   was    admitted   Into    the 
Leeds  Infirmary.    The  lower  hall  ol  the  abdomen  was  fall 
and    tender,    respiratory  movements    In    this  situation 
were    delectlve,  and  there  was    some  cuUcees  in    the 
right  flink.     The    pulse    was    weak    and    rapid.     The 
usual  signs  of  prf  gnancy  were  present.    It  tras  considered 
that   the  case  was  one   of    internal  haemorrhage,  and 
that  either  the  uterus  was  ruptured,  or  some  vessel  In  the 
pelvis.      There  was  no   vaginal  bleeding.      Abdominal 
section  was  performed  the  same  day,  and  a  four-months 
fetus  enveloped  In  the  amnion  ley  superficially  as  soon  as 
a  median  Incision  was  made.    A  very  large  quantity  ol 
blood  clot  was  in  the  abdomen  end  pelvis.    The  sac  lay 
on  the  right  side,  and  looked  very  much  like  a  ruptured 
uterus  with  retracted  walls,  the  placerita  having  escaped 
Into  the  abdomen,  but  retaining  a  slight  attachment  to 
tiie  Interior  of  the  sac.    On  the  left  ol  the  sac  there  was  a 
uterus  of  normal  slzs,  to  which  it  was  attached  by  a  thin, 
fleshy  pedicle    aboat    2i  in.  broad    and  i  in.  to  A  In. 
thick.      This    was  ligatured   and   divided,    the   ovarian 
artery   being    separately    secured.     The    abdomen    was 
cleared   of    clot    and   closed    without    drainage.       The 
pulse    varied   from    144    to    156    Immei^lately  after  the 
operation,  and  the  temperature  rose  to  101°  on  the  eecond 
night.     After  this  the  patient  made  an  uninterrupted 
recovery,  and  was  discharged  quite  well   on  April  11th. 
On  examination  of  the  specimen,  which  was  also  shown, 
the  sac  wall  appeared    to   consist   of    muscular   fibres 
exactly  like  the  uterine  mascle,  and  this  was  confirmed 
microscopically.    The  fallopian   tube  was   attached  on 
the   distal   side  ol   the  sac.      The  uterine  end   ol  the 
round  ligament   was  attached  In   front  ol,  and  slightly 
below,  the  tube.     The  cornu  did  not  communicate  with 
the  cavity   In    the   left   side  of    the  uterus.      Tfce    ex- 
hibitor thought  it  a  curious  coincidence  that  the  blow 
which  caused  the  sjmp'.oms  should  have  fallen  on   the 
gestation  site;  If  the  patient  had  succumbed  to  the  injury, 
an  interesting  medico-legal  question  would  have  been 
raised,  and  the  case  might  have  been  compared  to  those 
In  which  blows  on  ttie  chest  had  raptured  aneurysms. 
Dr.  Lloyd  Roberis  (Manchester)  described    a  case  of 
Epithelioma  cf  the  lefclibium  wkt/ms  recurrlcg  in  a  womac, 
aged  45,  eighteen  months  after  the  removal  ol  the  clitoris 
and  rlgut  labium  majus  for  a  similar  growth.    Complete 
relief   followed    for    twelve     months,    when    a    painful 
nodule   appeared  on    the   left  side.     It    did  not  seem 
to    be   a    airect   extension    from    the   original   groivth, 
aa    healthy    tissue    Intervened    between     it    and    the 
Bcar.    No  glandular  Infection   was  found.    The   growth 
waa    widely    excised.      The    chief    feature    of    Interest 


lay  in  the  possibility  of  the  second  growth  being 
due  to  direct  contact  and  infection  from  that  In  the  right 
labium.  Dr.  CkOBT  (Leeds)  menlionfd  a  case  of  pjelo- 
nephrltls  In  a  primlparous  paiirnt  agrd  'IQ.  Persistent 
vomltlns,  abdominal  pain,  and  pyuria,  with  severe  febrile 
distnrbance.  were  press nt,  and  ii  was  deemed  advifable  to 
terminate  the  pregnancy  at  the  filth  month.  The  mem- 
branes were  puuctored,  and  following  the  ciiOivery  all  the 
symptoms  subsided:  since  then  the  pjujia  had  been 
gradually  dlsappfartng. 


United  Seuvicss  Mbdical  Socieiy. —  At  a  meeting  en 
May  14th,  Sir  Hebbekt  Illis,  President,  In  the  chair. 
Lieutenant-  Colonel  A.  Ddncan  in  a  paper  en  the  <  ffects  c  f 
Heat  in  the  tropiri,  said  there  were  four  main  theories 
regarding  sunstroke  :  the  caloric,  the  toxic,  the  mlcroblc, 
the  actinic.  Theauthcrfavonred  the  latter.  Hehadhlmsell 
greatly  suSered  from  sun  effects  until  he  took  to  wearing 
orargered  colound  protections  !or  the  head  and  spine, 
88  advocated  by  Colonel  F.  N.  Maude,  C.B.,  R  E.  There 
were  two  features  In  his  own  case  not  described  in  text- 
books :  (1)  After  the  initial  violent  symptoms  of  sunstroke 
had  paBsed  off  he  was  tormented  for  from  three  to  five 
months  with  the  moat  excruciating  pains  In  the  head, 
coming  on  regularly  as  soon  as  the  sun  bad  risen  and 
lasting  pll  day  until  it  had  set.  (2)  He  experienced  at 
Intervals  for  about  eighteen  months  sudden  attacks  of 
distressing  palpitation  accompanied  with  a  feelirg  ol 
Impending  dissolution.  With  regard  to  prickly  heat 
he  agreed  with  the  view  ol  Dr.  Pearse  ol  Bom- 
hay,  that  the  sebaceous  glands  were  primarily  at 
fnult,  their  own  secretion  caused  an  acute  ohstruc- 
lion  which  was  then  secondarily  maintained  by  the 
continued  irritation  of  excessive  perspiration.  Dr. 
Pearee's  treatment  of  applying  oily  preparations  to  the 
bady  surface  and  the  wearing  ol  cotton  next  the  skin 
was  attended  with  success,  but  the  author  himsell  would 
not  advise  the  use  ol  cotton  underclothlcg.  In  the 
discussion  which  followed,  all  the  theories  regarding 
sunstroke  received  a  certain  amount  of  Euppcrt,  but  the 
actinic  theory  was  generally  adopted.  Tes-timony  waa 
given  as  to  the  value  of  red  or  orange  llnlcg  for  the  head- 
dress and  the  wearing  of  a  garment  of  the  tatEre  of 
a  singlet  and  spinal  pnd,  both  coloured  red.  It  was  stated 
that  with  the  old  pattern  red  uniform  the  sun  was  much 
less  powerful  for  harm  than  with  the  modern  dress.  Sun- 
stroke and  heatstroke  were  regarded  as  distinct  diseases. 
On  the  fubject  of  cotton  underclothing  It  was  pointed  out 
that  Indian  cotton  was  abfotbent,  and  that  while  the  twill 
lining  ol  India  was  comfortable  and  safe,  a  gainiPiit  of 
English  manufacture  was  unsuitable. 


Society  for  the  Stddy  cf  Cisfase  in  Chilebis  — 
At  a  meeting  on  May  8th.  Or.  \V.  Ewart,  who  was  in  the 
chair,  Had  a  paper  on  "The  empty  brorchcs  treatment 
by  posture  in  the  bronchiectasis  of  children.''  The  treat- 
ment, he  said,  was  likely  to  be  successiul  In  propotticn  to 
its  early  adoption,  and  continuity  was  essential.  The 
bronchus  must  be  kept  empty  ard  the  lucsr  must  be  kept 
active  both  by  night  end  by  dey.  Dr.  Philip  <t.  Lee 
(Coihl  repoited  the  following  case  for  diagnosis:  ihe 
patient  was  a  strong,  fcealtby  child  of  2  years  acd  6 
months.  Four  weeks  previously  she  had  marked  wry- 
neck, but  otherwise  was  perfectly  well ;  a  week  later  she 
had  extreme  retraction  of  the  reek;  while  on  her  way  to 
see  him  she  fell,  and  when  he  sav/  her  both  legs  were 
paralysed.  Fourdajslater  she  had  three  convulsions.and 
the  retraction  of  the  neck  completely  disappeared,  bab- 
seauently  the  calf  muscles  wasted  with  the  reaction  ol 
degeneration.  There  was  no  paralysis  of  the  bladder  cr 
rectum.  The  peculiar  features  of  the  ca?e  were  the  nature 
of  the  onset  and  the  entire  absence  ol  fever  and  malaise. 
Dr  Pabkes  Webhr,  Dr.  Porter  Parkinson,  and  the 
Chairman  discussed  the  case.  conslderlnK  it  one  of 
anleilor  poliomyelitis.  Mr.  Hugh  Lett  ehowed  :  (1)  A 
case  of  supernumerary  dlgUs  on  hands  8i>d  fee^t  In  a  baby 
2  months  old.  A  similar  condition  was  exhibited  In  the 
mother  and  brother  cf  the  patient.  (2)  A  baby  aged 
16  months  with  hydrocephalus,  genu  f  curvatum  and 
tallnea  valgus.  The  genu  recurvatum  had  been  tr.  atea  Dy 
massage  for  six  months  with  considerable  Improvement. 
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REVIEWS, 

WHITLA.'S  MEDICINE, 
Ihb  remarkably  comprehensive  manual  of  the  Practice 
and  Theory  of  Medicine  would  not  be  the  work  of 
Sir  William  Whitla'  if  It  were  not  characterized  by 
great  literary  ability  and  skill.  Id  two  small  octavo 
volames  of  the  naual  size  ol  Eenshaw's  manuals 
Sir  William  Whitla  has  contrived  to  collect  together  an 
extraordinary  amount  of  information ;  and  although  It 
would  be  impossible  In  the  allotted  space  to  discuss 
every  point  oi  interest  as  luUy  as  some  may  desire,  yet  we 
have  tested  the  book  over  and  over  again,  and  found  that 
our  point  had  not  been  missed  by  the  author,  although 
only  a  word  or  two  might  have  been  allotted  to  it.  The 
only  serious  complaint  that  we  could  imagine  a  reader 
bringing  against  this  book  is  the  brevity  ol  the  sections  In 
each  article  devoted  to  treatment,  but  in  his  preface 
the  author  says  that  he  intends  these  volumes  to  be 
regarded  aa  an  introduction  to  his  Dictionary  of 
Treatment, 

It  is,  of  coarse.  Inevitable  that  the  writer  of  a  systematic 
work  of  this  kind,  however  great  hSs  experience  and  his 
Industry,  should  not  have  an  equal  practical  acquaintance 
with  all  the  subjects  on  which  he  is  impelled  to  write.  It 
l3  therefore  almost  a  trnhm  to  say  that  the  articles  In  the 
work  before  us  vary  In  merit ;  but  it  Is  nevertheless  only 
just  to  add  that  all  attain  a  very  high  level  of  excellence. 
The  articles  on  dyspepsia  may  be  taken  as  an  example  of 
the  method  ol  the  book ;  there  are  two,  one  under  the 
head  of  simple  dyspepsia,  and  the  other  under  that  of 
dyspepsia  the  result  of  gastric  neurosis.  In  some 
preliminary  remarks  Sir  William  Whitla  lays  it  down 
that  the  term  "simple  dyspepsia"  should  be  restricted  to  a 
type  of  case  often  met  with  in  which  there  is  no  organic 
or  Inflammatory  lesion,  and  In  which  the  nervous  apparatus 
presiding  over  the  digestive  process  Is  not  in  an  abnormal 
condition.  The  symptoms  ate  then  described  under 
the  head  of  acute  and  chronic  dyspepsia  respectively. 
In  the  second  article  cases  ol  neurosis  are  divided  Into 
(1)  sensory,  (2)  secretory,  and  (3)  motor  neuroses ;  the 
latter,  again,  Is  subdivided.  This  classification  strikes  us  as 
highly  practical,  and  illustrates  the  use  to  which  the  book 
may  be  put  for  immediate  relerence  when  the  practitioner 
Is  In  search  ol  hints  In  diagnosis  and  treatment.  In 
the  article  on  gout  the  author  states,  apparently  with 
approval,  that  the  trend  of  opinion  sesms  to  be  In  the 
direction  of  regarding  the  presence  of  uric  acid  in  the  blood 
and  Us  depositSoa  in  the  tissues  as  but  a  symptom  of  some 
grave  error  in  metabolism,  probably  caused  by  a  toxin. 
The  forma  of  chronic  Brighi's  disease  are  classified 
aa  large  white  kidney,  small  white  kidney,  small  red 
kidney,  and  amyJold.  Sir  William  Whitla  protests 
against  the  coEtusion  produced  by  classifying  types  of 
chronic  Br'ghfs  disease  as  chronic,  tubal,  and  chronic 
InterstU'al  nejrltis,  but  we  must  take  exception  to  the 
descr'i»tion  of  the  sj-mptoms  of  amyloid  kidney.  Inasmuch 
as  the>  ti-nsii  be  held  to  be  attributed  not  to  waxy 
degeneration  ol  the  blood  vessels  of  the  kidney,  but  to  a 
form  ol  chroBle  nephritis  which  is  o!ten  complicated  by 
the  presence  oi  this  degeneration ;  where  waxj  degenera- 
tion occurs  aloae,  as  it  does  sometlmea,  the  quantity  of 
urine  is  not  iscreased,  the  specific  gravity  Is  not  low, 
the  smonat  ol  albamen  Is  small,  and  there  are  few.  If  any, 
casts,  80  that  »aoh  a  question  as  the  discussion  of  the 
differential  dlageoBis  between  diabetes  Insipidus  and 
waxy  kidney  (p.  271)  could  only  be  justified  by  acceptance 
ol  a  purely  ceaventlonal  description  of  the  latter 
condition. 

Sir  William  WlaJtla  draws  a  sharp  distinction  between 
cholera  iafiBJaiK.— a  term  which  he  uses  as  Identical  with 
sammer  diarrlBtea— and  acute  entero-colltia,  or  Inflamma- 
tory dlarrkoea.  We  are  aware  that  there  is  a  great  deal  to 
be  said  for  llais  view,  but  it  must  be  confessed  that  the 
diagnosis  belwtMi  the  two  conditiona  is  difficult,  and  that 
a  case  of  acute  Ixfl»mmator}  diarrhoea  occurring  In  the 
summer  Is  wltti  diffiaulty.  If  at  all,  to  be  dlBtingulshed 
from  acute  epidemic  diarrhoea  ol  children. 

In  the  articls  oii  ioflapnza  the  author,  in  addition  to 
the  ordlrary  typsa,    febrile,   catarrhal,    pulmonary,    ab- 

_^A  Manual  ojlhe  Practice  and  Theory  oj Medicine.  By  Sir  William 
Wmas,  M.A.,  M.D ,  LL  D.  In  two  volnmcs.  London :  Heui-y 
Eenab&tr.    1903.    (Cr.  3vo.  pp.  1900.    £1  IZs.) 


domlnal,  and  nervous,  recognizes  a  cardiac  type,  the  main 
leature  ol  such  cases  fcelcg  sudden  cardiac  iailure  dating 
Irom  the  onset  ol  the  dleease,  showing  Itsell  by  extremely 
rapid  and  feeble  pulse,  dyspnoea,  and  a  tendency  to 
syncope  which  may  prove  latal  during  the  first  week. 
Among  the  complications  ol  this  type  he  mentions 
phlebitis  and  maltgnant  endocBrditis  cr  pericarditis. 

In  the  article  on  phthisis  Sir  William  Whitla  has  some 
excellent  remarks  on  the  patt  played  by  heredity,  and  we 
rather  wish  he  had  had  the  courage  to  drop  the  phrase 
"hereditary  predisposition"  altogether,  inasmuch  as  his 
own  explanation  does  not  really  involve  this  assump- 
tion, which  is  so  distasteful  to  many  persons.  Alter 
pointing  out  that  the  enormous  amount  ol  tuberculosis 
existing  in  the  cattle  affording  the  milk  and  meat  supply 
of  the  world  makes  It  obvious  that  the  bacillus  must  be 
praotlcally  ubiquitous,  and  that  some  procees  of  Immuniza- 
tion must  be  in  operation  amorg  the  majority  of  persons 
or  otherwise  the  human  race  would  soon  disappear,  he 
argues  that  the  minority  must  be  held  to  succumb, 
because  the  Immunizing  power  inherent  In  all  human 
belnga  is  either  continuously  lower  In  them  than  in  the 
majority,  or  more  readily  undergoes  diminution  under 
unlavourable  hygienic  surroundings.  Sir  William  Whitla, 
who  from  the  fact  that  he  practleea  in  Ireland  unfor- 
tunately has  had  special  opportunities  of  watching  family 
histories  bearing  upon  thla  point,  tella  us  that  he  can 
recall  in  stances  in  which  one  young  member  after  another 
of  a  large  family  in  a  email  Irish  homestead  was  com- 
pelled to  push  out  abroad  Into  different  climates,  each 
djlng  of  ph*hlsis  at  middle  age  or  beyond  it;  In  one 
remarkable  Instance  twelve  members  succumbed  in  thla 
manner,  though  several  ol  them  left  home  before  their 
successors  were  born,  and  some  lived  to  the  age  of  40  ;  he 
therefore  does  not  accept  Cornet's  theory  that  such  In- 
stances are  to  be  accounted  for  by  the  assumption  that  the 
children  were  already  tuberculous  before  their  separation. 
He  further  observes  that  In  examples  of  this  kind  the  disease 
may  resemble  a  family  and  not  a  hereditary  disease,  in  so 
far  as  both  parents  may  survive  their  entire  offspring  and 
die  at  extreme  old  age,  the  predisposition  or,  as  we  should 
prefer  to  say,  the  defective  immunity  being  transmitted, 
as  In  the  case  ol  bleeders,  by  one  or  other  or  both  of  them. 
In  the  section  ol  this  article  dealing  with  diagnosis,  we 
observe  that  the  tuberculin  test  is  relerred  to  as  quite 
safe  when  applied  under  careful  regulations,  and  that  the 
author  regards  Calmette'a  opbthalmo-reaction  as  a  very 
marked  advance  in  the  physical  diagnosis  of  tuberculosis 
In  all  Its  forms.  There  Is  a  good  ac30unt  of  the  theory  ol 
opsonins  and  ol  the  application  ol  the  opsonic  index  as  a 
guide  to  the  tuberculin  treatment. 

In  a  book  containing  ao  enormoua  a  maaa  ol  material  It 
would  ol  course  be  easy  to  find  points  upon  which  to 
disagree  with  the  author,  and  we  may  perhaps  enter  a 
protest  against  the  statement  that  the  Talma- Morieon 
operation  ol  epiplopexy  will  become  the  routine  treatment 
of  alcoholic  cirrbosls  In  the  future  We  think  that  any 
practitioner  who  proposea  to  adopt  this  line  ol  treatment 
should  study  the  admirable  article  by  Mr.  Sinclair  White 
published  In  the  British  Medical  Journal  In  1906, 
vol.  11,  p.  1287.  It  he  does  so,  he  will  perceive  that  the 
reference  in  the  text  of  the  treatise  before  us  to  "con- 
tinuous draining  "  does  not  give  quite  a  correct  Impres- 
sion of  the  line  ol  trea' ment  recommended  aa  the  result 
of  practical  experience  by  Mr.  White. 

The  account  of  the  treai-.ment  of  dlabetea,  a  subject  ol 
great  Importance  to  practitioners,  is  not  altogether  aatls- 
tactory,  for  it  is  purely  qnactltatlve  and  not  qualitative, 
as  we  venture  to  think  the  rational  treatment  of  diabetes 
should  be. 

In  conclusion,  we  may  repeat  the  opinion  with  whlck 
we  began,  that  the  work  la  remarkably  comprehensive, 
and  xa&f  add  that  there  la  throughout  an  Individual  note 
which  gives  unity  to  the  whole. 


VISUAL  EXAMINATION   OF   AIE   PASSAGES    AND 

STOMACH, 
De,  Chbvalier  JACKS0^'s  work  on   Tracheo-bronchoteopy, 
Esophayoscopy,  and  Goitrofcopy'  reminds  us  that  amongst 
the    more    noteworthy    advances    in    clinical    medicine 
during  recent  years  a  comlnent  place  should  be  ac«orded 

'■>  Traeheo-bronchoecopp,  Eaovhagoscopy,  and  Oastroic»py.  By  Dr. 
Chevalier  Jackson.  St.  touis.  Mo. :  The  Laryngoscope  Company. 
1907.    (Imp.  Bto,  pp.  £00,  83  Illustrations,  5  plates.    17s.)  - 
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to  the  further  development  in  the  technique  ol  direct 
ocular  examination  ot  the  larynx,  the  trachea,  the 
bronchi,  the  oesophagus,  and  the  stomach.  The 
technique  and  the  Instruments  required  have  been 
brought  up  to  a  standard  which  makes  groping  In  the  dark 
alter  disease  and  foreign  bodies  In  these  regions  hardly 
permissible  in  the  present  day  ;  as  the  author  remarks : 

The  oesophagus  has  been  for  some  years  granted,  though 
somewhat  gradglngly,  a  place  amoog  the  organs  to  be 
examined. 

Sir  Morell  Mackenzie— who  must    be  regarded  as    the 
father  of  cesophagoscopy — as  far  back  as  1880  demon- 
strated that  It  was  possible  to  pass  a  rigid  instrument 
down  the  oesophagus  and  through  it,  not  only  to  make 
important  clinical  observations,  but  also  to  remove  foreign 
bodies  and  pieces  of  new  growth  tor  examination.    By 
November,  1880,  Mackenzie  had  used  the  inetrument  on 
fifty  patients,  and  had  succeeded  thirty-seven  times.    By 
the  labours  of  Professor  Gustav  KlUlan  on  similar  lines 
the  trachea  and  bronchi  have  In  recent  years  been  brought 
within  the  range   of    direct   ocular  investigation.     Dr. 
Chevalier  Jackson  has  demonstrated  how  the  stomach  may 
be  examined  by  endoscopy.  The  book  is  divided  into  three 
parts.    The  first,  after  some  introductory  chapters  on  the 
history,  the  instruments,  the  technique  and  the  acquisition 
of  skill,  deals  with  direct  laryngoscopy  and  tracheo-  broncho- 
scopy, or  the  inspection  of  the  interior  of  the  trachea  and 
bronchi  with  the  aid  ol  tubes  which  serve  as  specula,  bring- 
ing Into  view  successively  the  various  passages,  by  push- 
ing aside  structures  that  would  obstruct  the  view,  or  by 
dragging  the  passages  into  a  new  position  where  they  will 
be  in  the  direct  line  of  vision.    The  second  part  entirely 
concerns  oefophagoscopy,  and  the  third  describes  gastro- 
Bcopy  which  Is    usually  practised  through  the  natural 
passages,  though  it    is    occasionally    done   through    an 
abdominal  wound  or  fistula.     It  is  unnecessary  to  dwell 
upon  the  value  to  medical  science  ol  the  development  of 
these  highly  special  and  technical  methods  of  examina- 
tion of  vital  regions.     To  appreciate  its  value,  one  has 
only  to  recollect  the  difficulties   In    the  diagnosis  and 
extraction  of  foreign  bodies,  and  the  rlska  to  life  incurred 
by  patients  who  have  had  to  undergo  external  operations 
for  their  removal.     At  the  same  time  It  is  as  well  to 
emphasize  the  fact  that  these  special  examinations  are  not 
without  dangers  and  contra- indications,  as  well  as  dlffienl- 
tles.    To  these  the  author  rightly  draws  attention,  for  It 
would  be  deplorable  were  this  relatively  recent  develop- 
ment in  medical  science  to  meet  with  a  fate  that  has 
befallen  more  than  one  advance  in  medicine,  and  fall  Into 
abeyance,  or  in  any  way  be  retarded  by  a  lack  of  proper 
regard  for  the  dangers  and  difficulties  a(;alnet  which  even 
the  most  experienced  have  to  contend.    For  these  reasons 
the   dangers,  the  dlfacnlties,  and  the  contraindications 
might  well  have  formed  the  subject  ol  a  separate  chapter 
In  the  earlier  part  of  the  book.    The  volume  concludes 
with  an   excellent  and  most  complete  bibliography,   a 
glance  at  which  at  once  demonstrates  the  eervlce  ren- 
dered by  Dr.  Chevalier  Jackson  to  those  following  this 
special  department  of  practice.    Hitherto  the  only  avail- 
able   Information    In     the    English    langaagc    on    the 
subject  have  been  scattered  reports   of   cases.    This  Is 
the   first  book  published   In   the    English  language    In 
this  rapidly  developicg  department  in  special  surgery. 
Dr.  Jackson's  monograph,  which  Is  profusely  Illustrated, 
having  numerous  pictures  In  the  text  and  five  coloured 
plates.   Is  a  noteworthy  addition  to  the  literature  and 
doubtless  will  be  accorded  an  enthusiastic  reception. 


THE  KOENTSEN  RA.YS. 
Thb  second  volume — the  first  was  published  three  years 
ago — of  Dessauer's  essays  on  the  subject  of  curative 
rays,'  Is  in  large  part  devoted  to  the  consideration  of  how 
far  x-ray  energy  may  be  utilized  therapeutically  In  deep- 
seated  diseases  without  1b jury  to  the  skin  or  Intervening 
tissues.  By  carefully  notlog  how  much  sooner  labile  cells 
succumb  to  the  Influence  of  radiation  than  normal  cells, 
and  generally  by  observing  the  dlfiterences  In  the  reaction 
of  the  diseased  and  healthy  parts  to  the  x  rays,  the  author 
arrives  at  some  Interesting  conclusions.    To  those  who 


'  Heilende  Slrahlcn.  Arbeiten  iiher  die  Srtindlagen  rmd  die  praktzsche 
Ausilbung  der  Strahlentheropie.  Von  ln?enieur  Friedrich  Uessauer. 
Vol.  ii.  Wttrzburg :  A.  Stnber  (Curt  Kabitzsch).  1908.  (Royal  8vo, 
pp.  106 -,  7  Ulastrations.    M.  2.50.) 


follow  German  this  little  book  will  furnish  a  concise 
summary  of  the  manner  In  which  the  newer  and  bolder 
radiotherapy  Is  understood  and  practised  in  the  country 
of  Roentgen.  The  author,  who  Is  known  beyond  the 
borders  of  Germany  for  the  Improvements  he  has  Intro- 
duced into  X  ray  apparatus,  claims  with  some  justice  to 
have  been  a  pioneer  in  this  matter.  Inasmuch  as  for  years 
past  he  has  given  expression  to  the  belief  that  -r-ray 
therapy  Is  at  least  equally  as  promising  as  ;;'ray  diagnosis, 
and  he  takes  particular  pleasure  In  noting  how  well 
grounded  and  Indubitably  right  are  methods  which  lor  a 
long  time  were  resisted  by  prejudice  and  conservatism. 
He  also  devotes  attention  to  the  danger  Involved  in  the 
use  ol  the  Raentgen  rays,  although  he  thinks  that  this  has 
been  somewhat  over- rated. 

The  making  ol  an  atlas  ol  the  normal  lor  the 
use  ol  the  surgeon  Is  no  Inconsiderable  business, 
but  the  making  ol  a  pathological  atlas  compre- 
hensive enough  to  be  ol  practical  value  and  yet  not 
unnecesEarlly  tedious  Is  a  work  that  might  well 
daunt  the  bravest.  Dr.  Gbashky's  Atlas  ol  surgical- 
pathological  Roentgen  pictures*  Is,  In  Its  own  sphere, 
surely  the  last  word  in  atlas-making.  It  is  the  sixth  of 
the  Lehmann  series,  and  the  second  ol  those  which  are 
based  upon  .r-ray  diagnosis.  No  trouble  seems  to  have 
been  spared  in  making  the  choice  of  representative  cases, 
nor  expense  in  their  suitable  reproduction.  The  different 
conditions,  which  are  separately  and  amply  treated, 
include  diseases  ol  the  bones  and  joints,  delormitles, 
tumours  pathological  changes  In  the  soft  parts,  disloca- 
tions. Iractures,  and  the  presence  of  foreign  bodies.  Each 
condition  has  Its  explanatory  chapter,  as  well  as  Its 
Illustrated  section,  and  the  lucid  text  will  assist  the 
Individual  worker  In  the  interpretation  of  .rray  shadows 
he  makes  lor  himself.  The  chapter  on  dislocations,  lor 
instance,  deals  not  only  with  the  ordinary  displacements 
of  the  separate  joints,  but  also  with  Incomplete  disloca- 
tions, those  accompanying  fractures,  and  others  which  are 
frequent  in  children;  other  abnormal  conditions  are 
treated  in  a  similarly  thorough  manner.  The  compiler 
reminds  his  readers  that  a  note  of  interrogation  stands 
after  much  Roentgen  diagnosis,  and  therefore  he  empha- 
sizes the  importance  of  using  the  Roentgen  method  In 
combination  with  others,  on  the  principle  that  the  more 
methods  the  surgeon  has  at  his  command  the  less  subject 
to  error  will  be  his  diagnosis.  In  the  chapter  dealing  with 
foreign  bodies.  Dr.  Grashey  sets  forth  his  usual  plans  of 
examination,  the  position  of  the  tube,  etc.  The  reproduc- 
tions are  carried  out  on  a  twofold  system,  some  of  them 
being  In  half  tone  and  others  photographicaliy  reproduced 
on  gelatinized  paper.  An  example  or  two  of  the  plastic 
method  cf  reproducing  x-ray  pictures  in  relief— a  method 
which  was  brought  forward  at  the  Roentgen  Congress  In 
Germany  two  years  ago— might  very  well  have  been 
included,  U  only  to  show  bow  some  of  the  difficulties 
incidental  to  reproduction  can  be  overcome;  but  in  so 
far  as  the  method  of  reproducing  the  a;  ray  picture  direct 
from  the  ordinary  negative  is  concerned,  the  piesent 
publication  Is  a  triumph  for  radiographer  and  block- 
maker  alike. ^__^ 

TEXTBOOKS  OF  PHYSIOLOGY. 
Professor  Howell  Is  to  be  congratulated  on  being 
called  upon  to  produce  a  new  edition  ol  his  «ce"ent 
Textbook  of  Phymlojiy'  within  a  year  ana  a  half  of  the 
appear^ce  of  the  first.  He  has  made  no  fundamental 
change  in  the  arrangement  or  scope  of  the  book,  bnt  has 
added  and  changed  freely  where  required  so  as  to  keep 
the  book  abreast  ol  the  times.  At  the  same  time  he  has 
deleted  such  matter  as  could  be  spared  In  order  to  pre- 
vInt  an  Increase  in  the  bulk  ol  the  book  ^^^^Jie  should 
do  this  Is  no  more  than  necessary,  lor,  as  tne  book  numbers 
over  900  piges,  the  task  set  belore  the  stuoent  is  no  1  ght 
one  How  the  unlortunate  medical  student  survives 
under  the  continual  growth  ol  the  tex.tooks  he  Is  ee^ 
to  digest  Is  a  mystery.      If  we  think  oMJie  thm  ana 

tehmann's  Medical  Atlas  »f  "f^auons  of  which  105  are  ohotographr 
X'r^^-^uc^d  on°g'e?ai}L'}I?dTAf  also  66  sl.eU-hes   in   text- 

Philadelphia  and  London  :  W.  B.  Sannaers  auu  ^u. 
pp.  939 ;  flgs.  S81,     ISs.) 
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teaaonable-looklng  size  of  Gray'i  Anatomy  and  Kirket' 
Phytiolagy  twenty  years  ago  and  the  appalling  size  ot 
these  tomes  to-day,  the  explanation  o(  the  falling 
entries  of  medical  etadenta  in  Eogland  Beems  partly 
explained.  In  Scotland  students  need  bay  no  textbooks, 
and  cjn  paaa  on  the  lecture  notes  which  they  take  down 
almost  verbatim.  The  publishers  should  reduce  the 
uncomfortable  weight  of  Professor  Howell's  textbook  by 
printing  It  on  thin  paper,  as  waa  done  In  their  new  edition 
of  Boehm  and  Dividofl'e  Rutology.  They  know  how  to  do 
this,  and  therefore  have  no  excuse  for  burdening  the 
readers  with  the  gros3  weight  of  the  volume  In  addition  to 
the  philosophic  weight  of  the  leirned  autlnr.  For  the 
English  student,  too— who  likes  the  b:ok — a  special 
edition  with  English  spelling  should  be  prtpired.  We  do 
not  want  our  students  to  learn  to  destroy  the  See  sound 
of  the  words  "honoar,'  "labour,"  by  learning  first  to 
spell  and  then  to  pronounce  them  as  "  honor"  and  "labor." 
The  coloured  plate  representing  the  nuclei  and  origins  ol 
the  cranial  nerves  we  regard  as  set  to  catch  the  purchaser's 
eye  rather  than  as  an  aid  to  learning.  It  la  a  mistake  to 
coufu'e  the  clearneES  of  the  sludent's  mental  vision  by 
such  figures,  which  mingle  dlagrammjtic  representation 
with  drawings  from  Nature.  All  £uch  criticisms  are,  how- 
ever, on  points  of  minor  importance,  and  do  not  deter  us 
Irom  saying  that  this  la  one  o!  the  most  intcrestiug 
and  stimulating  textbooks  of  physiology  at  present  In 
existence. 

Profes-or  Iv5aL  Paton  has  iaaned  a  new  edition  of  hla 
Essentials  of  Human  Fhyiishgy,'  the  third  demanded 
since  the  book  first  cime  out  about  four  years  ago.  The 
popnlarlly  of  the  book  is  well  deserved.  It  Is  written 
with  great  lucidity,  and  Illustrated  by  many  excellett 
anl  simple  dlagi-aois  which  enable  the  student  to  fix  the 
facts  by  visual  as  well  ai  by  word  memory.  Those  parts 
of  physiology  to  which  dua  prominence  has  been  given 
have  a  direct  bearing  upon  the  study  of  medicine.  The 
book  is  designed  to  be  need  tor  systematic  study  In 
conjunction  with  a  practical  course,  eujh  as  Is  given  in 
Scbilfer's  Hiit.ohyy  and  the  Praclie^al  Phydologyol  Beddard, 
Pembrey,  and  others.  In  his  third  edition  Professor  Paton 
has  rewritten  the  patts  on  the  chfmlcal  constitution  of 
the  proteins  as  elacidited  by  Emil  Fischer,  and  on  refles 
action  so  as  to  Ineluie  Sherrington's  valuable  work,  and 
the  part  dealing  witii  the  digestion  and  absorption  of 
protelds,  etc.  This  I3  probably  the  most  suitable  book 
lor  the  ordinary  pass  man  now  on  the  maikei.  But  by 
Itself  the  book  la  not  enough.  The  student  needs  In 
addition  a  course  of  lectares  from  a  teacher  capable  ot 
giving  him  a  wider  outlook  than  can  be  gilned  from 
the  author's  terte  expression  of  physiological  facts. 

Professor  Noel  Paton's  Essentiale  of  Phyiiology  for 
Veterinary  Sludfnfs'  seems  to  hs  the  same  as  his  book 
for  medical  students,  with  the  addition  of  a  few  plates 
showing  the  structure  of  the  horse,  with  a  few  passages 
inserted  here  and  there  dealing  with  the  gait,  digestion, 
metabolism  and  secretion  ot  this  animal,  and  the  pig  and 
cow.  The  value  o!  the  excsUent  plate  of  the  nervous 
system  o!  the  horse  taken  from  Cbanveau  is  greatly 
lessened  by  the  absence  of  any  descriptive  text.  As  most 
experimental  work  Is  done  on  the  domestic  animals 
much  o!  the  anme  ground  must  be  covered  by  the 
veterinary  as  by  the  medical  student,  but  we  cannot  he'p 
thinking  that  a  vetericary  textbook  should  be  written 
from  the  standpoint  cf  the  domestic  animals,  and 
Illustrated  by  comparisons  with  human  physiology,  and 
not  vice  versa. 

Professor  Een6  du  BoisKeymond  has  written  a  text- 
book'  dealgoei  to  take  the  place  of  the  well-kEown 
textbook  of  Piiynology  Qi  the  la'e  Immanuel  Mank  which 
for  many  years  occupied  a  place  in  the  list  ot  Messrs. 
Hlrschwald,  the  Berlin  publishers.  Professor  du  Bols- 
Reymond  has  eontiausd  to  uphold  the  famous  name  of  h's 
father  in  tie  niinala  of  phypiology,  and  has  maf'e  hlm=fl( 

..  "  Essential H  oj  Hviwrn  fhysiology.  ijy  HmieaapjiJN'Qel  i'aton.  Tliird 
edition.  Ediu  burgh  aodLondoa  :  W.  Green  aad  Sons.  1907.  (Demy 
8to,  pp  1192.    12d  ) 

''Essentials  of  Plijjsiol};/)!  for  VrJerinarv  Sliidei'ts.  Uv  Professor  N'Oel 
Paton.  Second  edition.  Edinljurgh  and  London  :  W.'Greea  and  Soue. 
1908.    (Demy  8r.i.  j>p.  480.    Fign  I'/T     12.s  ) 

'  Phjisiatouie  des  iicnichcn  u:id  der  Sdnq'-'hicrp.  By  Professor  Ronii 
du  Bois-Rejraond.  Berlin :  a.  HirscliwaJd.  1908.  (Roy.  8ro,  pp.  708; 
122  figures.    M.  14.)  *^ 


an  anthorlly  on  a  difficult  sabject— the  movements  of  the 
joints  and  locomotor  mecbsnlsms.  He  has  executed  this 
task  in  rather  a  dull  but  perfectly  correct  manner,  pro- 
ducing a  textbook  ot  moceiatedlccenslcns,  and  containing 
a  clearly  written  and  accurate  account  of  the  principles  ol 
physiological  science.  The  success  of  the  book  lies  in 
the  fact  that  the  author  gives  in  succinct  iorm  a  definite 
vievvof  each  sn'ojeot  basfd  on  opinions  reached  by  him 
self  after  many  yeais  oJ  study.  He  quotes  almost  no 
authorities  and  discusses  no  rival  hypotheses,  and  thus 
makes  the  task  of  the  student  simple  and  definile.  To 
the  more  strictly  human  side  oS  phyflolcgy  Professor 
du  Bols-Reymond  appends  Interestitg  but  biiet  compari- 
sons and  illuotratlons  drawn  chiefly  froai  Ellenberger'a 
woik  on  comparative  physiology.  To  give  full-page 
illaslra'lona  of  Rrgnault  asd  Relsel's  complicated  respira- 
tory appiratas,  now  over  70  years  old.  end  of  Petten- 
kofer's,  seem  to  na  to  be  not  only  outot  date  bu'!  a  mistake. 
Simpler  figures  cl  more  useful  and  modem  methods, 
such  as  Zaatz'a  or  Haldace  and  Pembrej's,  might  havei 
been  chosen.  So,  too,  In  dealing  with  the  doctrine  ot 
cerebral  localization.  It  Is  absurd  to  give  the  student  no 
other  chart  than  that  o?  the  dcg's  brain  representing  the 
very  qcestionable  localization  doctrine  of  H.  Muck.  The 
book  Is  dedicated  to  PioJeseor  H.  Munk,  but  the  author 
ntverthelesB  need  not,  in  rf?pect  to  his  master,  have 
omitted  the  charts  of  the  anihiopoid  bialn  worked  out  by 
Sherrington  and  Gtuobaum,  or  even  the  plcncer  bu; 
admirabie  work  ot  Hilzlg,  which  have,  or  has,  so  direct 
and  important  a  beurlcg  on  man. 

PRA.OriOiL  PHARMACY. 
In  Lucas's  Practical  P/iarmacy  °  the  author  has  given  a 
wide  meaning  to  the  ttrm  "pharmacy,"  and  has  Induced 
much  Information  on  subsidiary  subjects  which  fall 
within  the  province  ol  the  pharmacist  The  book  has 
been  largely  rewritten  tor  t'ae  present  edition,  and  recent 
additions  to  pharma';eatlcal  knowledge  Incorporated  with 
it,  The  first  hundred  pjges  are  devoted  to  descriptions  cf 
the  proceBses  and  apparatus  employed  in  the  production 
of  galenical  preparations  and  chemieila;  much  of  the 
apparatus  desciibed  Is  only  suitable  for  work  on  a  large 
scale,  but  the  excellent  lllustrat'ons  which  supplement 
the  text  will  render  it  quite  iDtelllfcible  to  students  who 
have  no  opportunities  cf  handling  euch  plsiit  for  them- 
selves. Tde  phsrmacopoeial  preparations  are  then  dis- 
ca;8(d  In  their  respective  classes^  ar;d  this  ia  followed 
by  chapters  on  the  assay  of  atkaloidal  dregs,  cf  essen- 
tial oils,  and  ol  some  other  organic  substances. 
The  fourth  part  of  the  book  cocslsts  oJ  a  treatise 
on  dispensing,  In  which  the  methods  to  he  adopted 
and  the  difiicultiea  to  be  avoided  in  producing  mixtures, 
pills,  suppositories,  etc.,  are  described.  A  section  con- 
taining tests  for  pharmacopoelal  substances,  tables  ot 
strengths,  do?e3,  synonyms,  specific  gravities,  and  much 
other  useful  Information  concludes  the  volume.  It  is  to 
be  regretted  that  the  author  has  oecapionally  put  forward 
statements  without  comment  which  differ  materially  from 
those  ordioarlly  accepted;  thus,  amorg  the  characters  of 
cod-liver  oil,  the  Iodine  value  is  given  as  141.03  to  145.41 
(the  use  of  t. to  decimal  p'aces  giving  a  false  appearances 
of  precision  ss  to  the  limits),  and  the  unsaponlfiable 
ma'ter  4.12  to  6  21  per  cent.,  whereas  the  b;st  recent 
authorities  agree  la  giving  the  iodine  value  as  about  167, 
and  the  unaaponiSable  matter  In  a  genuine  oil  as  not  over 
15  per  cent.  Acain,  the  statement  that  aloin  Is  prac- 
tically all  Imported  Into  this  country  from  the  United 
States,  ar.d  "contains  so  much  resinous  matter  that  It  can 
scarcely  be  regarded  as  more  than  decolorized  watery 
extract  of  aloes,"  will  certainly  not  be  assented  to  by 
British  manafactufere.  In  spite  of  sush  defects,  however, 
the  book  will  prove  extremely  nseinl  to  the  medical  or 
pharmaceutical  student, 

VAC0IN4TI0N    LAW. 
ShaiDS  Manual  of  the  Vaacination  Laxo'"  will  prove  a  useful 
guide  to  those  who  wlah  to  onderBtanrt  the  Vacoinatlon 

"'>  Praclicnt  Pnarmirrv.  bv  a.  W.  Lucas.  F.I.C,  t'.u  o.  Second 
edition.  London:  ,).  iind  A.  Churcliill.  1£08.  (Royal  6vo,  pp.  *32, 
224  illuatriitions.    12s  6d  ) 

10  sttai"''t  Manual  of  rfir  Vaccinnfinn  Latv  Containing  the  Vaccination 
Acts,  186f.  1871,  1871'.  1833.  and  liOl :  the  Vaccination  Orderj.  189B,  1899, 
1905.  and  ISO? ;  and  the  Instructional  Circulars  and  Memoranda  issued 
by  the  Uoeal  ••oreiumcut  Board.  With  Introduction.  Notes,  and 
Inde.x  by  John  Lilhiby.  C  B.,  Lt-.R.  Eighth  Edition.  London  : 
Butterworth  and  Co. ;  and  Shaw  and  Sons.  1£08.  (Cr.  Svo,  pp.  332.  , 
7s.  6d  ) 
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Acts  no  IT  In  force  la  this  country.  Complete  details  are 
enppUed  of  the  five  Vaccination  Acta  pMeed  from  1867  to 
1907.  All  the  statute  law  in  force  on  the  subject  la 
kiclnded,  as  well  as  all  the  decisions  of  the  High  Court 
bearing  thereon.  Much  relief  from  the  dry  details  of 
Acts  now  superaeded.andof  orders  no  longer  In  force,  will 
be  found  in  the  introduction.  In  this  the  author  has 
concentrated  Into  41  pages  a  histotical  statement  of  the 
law  and  an  epitome  of  the  principal  conclusions  of  the 
Royal  Commisrion  on  Vaccination.  This  eti'jrt,  intended 
by  the  author  to  assist  the  vaccination  officer  In  what  is 
di.9cilbed  as  a  duty  which  "devolvts  upon  him  to  per- 
suade ralher  than  to  comptl  parents  to  avail  themselves 
of  the  protection  afforded  by  vaccination,'  possibly 
throws  a  sidelight  on  the  departmental  view  ol  the  effects 
of  the  modifications  la  the  provisions  of  the  law.  The 
Invitation  to  exemption  and  the  absurdly  easy  faeilltles 
provided  for  making  the  new  declaration,  deprive  the 
vaccination  officer  ot  the  opportunity  to  exercise  to  any 
advantage  this  ne;v  (uuctiou,  which  I3  now  part  cf  his 
duty  according  to  the  Manuil.  The  vexed  question 
of  the  fees  payable  to  public  vaccinators  is  dealt  with 
by  reference  to  the  Departmental  Inquiry  appointed  In 
1903.  The  introduction  deserves  a  much  wider  clrcula 
tlon  than  the  Mcmualcan  possibly  be  expected  to  attain. 
A3  a  work  of  reference  it  will  be  invaluable  to  all  engajed 
In  vaccination  work  or  Intstested  In  the  administration  of 
the  Vasclnation  Acts. 


NOTES  ON  BOOKS. 


A  uiEFCL  pamphlet  issued  by  the  Bjm'^ay  Bicteriological 
I-iboratory'  describes  in  detail  how  Haifklne'g  plague  pro- 
phylactic or  vaccine  la  prepared,  and  also  the  methods 
employed  in  using  it.  In  the  his'oiy  cf  the  Bjtnbay  B.c- 
teriolojical  Laboratory  which  forms  an  introduction  to  the 
pamphlet,  we  are  reminded  that  the  institution  was  ortgiL- 
ally  started  by  Mr.  Haffkine  in  1S9S,  a  firtnieht  aiur 
plague  had  been  officially  declarfd  to  exist  in  Bjmhay  : 
in  this  laboratory  he  first  devised  nnd  prepared  his  plaane 
prophylaet'c,  which  has  probably  saved  thousands  of  lives. 
From  this  small  beginning  the  in<titution  (first  known  as 
the  Plague  Research  Laboratory)  has  gradually  grown  in 
dimpnsions,  nntil  it  is  now  a  general  research  institute  for 
the  Bombay  Presidency,  thoui^h  plague  woik  still  remains 
its  chief  duty.  The  recent  Plague  Commission  also  used 
it,  and  several  of  their  discoveries  as  to  the  part  fleas  play 
in  the  transmission  of  the  disease  wpre  made  at  it.  Recently, 
in  a  lecture  delivered  before  the  Epidemiological  Society 
in  London,  Mr.  Haffkine  strongly  urged  the  use  of  his 
vaccine  treatment,  expressing  the  belief  that  it  is  the  most 
efficacious  of  preventive  meas-ures,  and  the  enirmous  diffi- 
culty in  the  way  oi  killing  off  rats  and  their  fleas  tends  to 
SiUpport  this  view.  The  pamphlet  desciibes  antiplague 
meisures  under  two  heads  :  !(1)  Measures  of  permanent 
utility,  and  (2)  measures  of  temporary  utility.  The  first 
part  deals  with  measures  directed  against  those  hibits  of 
rats  and  men  which  bring  about  the  association  of  the  ore 
T7lth  the  other,  and  urges  the  erection  of  well-huilt  houses, 
with  concrete  fliors  and  roofs  of  materials  that  will  not 
harbour  rats.  The  second  part  contains  a  description  of 
(a)  measures  for  protecting  the  people  in  their  homes  from 
rats  and  their  parasites  (rat  destruction)  ;  (6)  measures  for 
removing  the  people  from  their  homes  in  order  that  they 
may  avoid  infection  from  rats  and  their  parasites  (evacua- 
tion) ;  and  (c)  measures  rendering  the  individual  to  a  high 
degree  immune  from  attack  and  death  from  plague  (inocula- 
tion). It  is  with  the  latter  method  that  the  pamphlet 
specially  deals,  and  minute  details  of  the  method  used 
in  the  laboratory  for  the  preparation  of  the  plague  vaccine 
zredescribei,  from  the  beginning  of  growing  the  plague 
bacilli  to  the  operation  of  inoculating  the  individual.  It 
is  very  important  that  none  of  these  steps  should  be 
omitted  by  any  one  engaged  in  this  woik,  so  the  publica- 
tion will  be  of  gr?at  value  to  students  in  other  countries 
where  it  is  proposed  to  employ  this  method.  The  pamphlet 
contains  very  good  reproductions  of  a  number  of  excellent 
photographs  illustrating  the  work  carried  en  in  the 
laboratory. 

Dr.  Heabsei',  Principal  Medical  Officer  cf  Isya?aland,  in 
a  namphlet  entitled  No'es  on  the  Treatment  of  Blackvater 
Wever,  stroEgly  recommends  a  modified  Sternberg  treat- 

^  The  Bombay  Bacteriological  Laboratory.    The  Preparation  and  I'fe  of 
jLntiplasut  Vaccine.    Bombay :  Printed  at  the  limes  Press.    1?07. 


ment  as  beat  for  this  disease.  He  stales  that  he  has  now- 
treated  21  consecutive  cases  without  a  single  death,  and 
other  medical  officers  from  the  same  protectorate  and  on 
the  West  Coast  of  Africa  have  also  had  good  results.  The 
loUowing  is  the  method  of  administration :  Sodium 
bicarbonate  and  liquor  bjdrareyri  perchloridi.  In  doses  of 
10  grains  cf  the  former  and  3U  minims  of  the  latter,  are 
given  eveiy  two  hours  for  the  first  twenty-four  hours,  and 
subsequently  every  three  hours  until  the  urine  is  free  from 
haemoglobin.  With  the  exception  of  the  occasional  occur- 
rence of  mercurial  stoeatltis,  no  ill-efiects  have  resulted 
in  Dr.  Hearscy's  cases;  but,  on  account  of  this  risk,  the 
practice  on  the  West  Coast  of  Africa  is  to  give  the  mixture 
every  four  hours  only  until  the  urine  begins  to  clear,  and 
then  three  timts  a  day  until  the  urine  has  been  fiee  of 
haemoglobin  for  twenty-fcur  hours.  It  is  claimed  that 
the  combined  action  of  Ibe  two  drugs  is  antacid,  diuretic, 
and  gastro-intestinal  disinfectant,  and  that  vomiting  is 
thus  allayed,  diuresis  freely  eatablithtd,  no  suppression  of 
urine  occurring.  Large  doses  of  quinine,  recommended 
by  some,  are  strongly  condemned,  and  diet  and  nursing 
are  also  given  their  place  in  the  routine  treatment. 

In  a  volume  entitled  Careers  for  Our  Sons-  the  Rev. 
G.  H.  Williams,  M..\.,  head  master  of  Carlisle  Grammar 
School,  enieavoars  to  farnish  parents  and  gusidians  with 
practical  information  as  to  the  possibilities  which  lie 
nefore  a  boy  on  the  completicn  of  his  ordinary  education. 
The  careers  dealt  with  are  those  of  the  ehurcD,  the  army 
and  navy,  the  mercantile  marite,  law,  medicine,  tpsching, 
the  civil  service,  engineering,  journalism,  farming,  com- 
mercial work  in  the  city,  and  various  occupations  in  the 
colonip.o.  L'nder  each  of  these  headicgs  is  set  forlh  some 
description  of  the  financial,  educational,  and  other  fences 
which  must  be  crossed  by  any  one  who  desires  to  take  up 
the  work  in  qaesticn  atid  of  what  return  he  may  expect 
to  get  from  it.  The  book  may  be  useful  to  many  hesitating 
parents,  and  would  be  valuable  to  a  great  many  mt  re  were 
the  information  as  to  w.^rk  in  the  colonics,  in  the  city,  and 
in  other  less  familiar  d  recti ons  somewhat  mere  specific 
and  detailed. 

The  thirty-eight  annual  issue  of  the  Citu  of  London 
Directory^  bus  now  been  published,  and  coustis'utti'.  l)ke  its 
predecessors,  an  invaluable  reference  book  for  bU  those 
who  have  dfalings  with  tbe  City  of  London.  The  fact 
that  its  publication  is  always  delajed  until  changes  of 
address,  so  irequent  at  tbe  beginning  of  the  5  ear,  have 
been  completed,  alone  makes  it  of  exceptional  value  ;  and 
in  addition  there  is  a  great  deal  of  infcimaticn  about  city 
institutions,  municipal,  official,  and  conimercial,  such  as 
is  contained  in  no  other  reference  volnme.  The  list  of 
member.<(  forming  the  various  committees  cf  the  London 

Countv  Contioil  i=  a  ptisu  in  n"'r^t.  

»  Careers  fur  Our  Sons.  By  the  Rev.  Georee  Williatns.  M  A.Oxon- 
Carlisle:  Ciiailes  Tliuvnam  and  Soq3.  Lunaou ;  SimpkiD,  Marshall' 
and  Co.    (5s..  cost  free.)  . 

3  Thf.  CitKi III  London  Directory  for  lOOS  Thirhj-eighth  anriual  edition, 
ineluding'a  coloured  map.  London :  The  City  iTess  Office,  Aldersgate 
Street.    ITice  12s  6d  


MEDICINAL    AND    DIETETIC    PREPARATIONS. 

Black  Mercunnl  Lotun  SokHs. 
The  extemporaneous  production  of  liquid  medicaments 
of  various  kinds  is  continmlly  being  facilitated  by  the 
preparation  of  tablets  or  similar  products  containing  the 
essenlial  ingredients  for  a  given  quantity  of  the  liquid, 
the  weighing  of  the  ingredients  and  the  bulkiress  of  the 
liquid  in  transport  lemg  thus  both  avoided.  The  soloids 
of  lotio  hydrargvri  nigra,  which  Messrs.  Burroughs, 
Wellcome,  and  Co.  (Snow  Hill,  London.  E.C.)  have 
recently  put  en  the  market  are  intended  for  the  production 
in  this  v!Sly  of  black  wa^h  corresponding  to  the  official 
lotion.  Specimens  which  we  have  examined  were  easily 
reduced  to  powder  in  a  fold  of  paper,  «nd  on  then  shaking 
up  with  water,  reaction  rapidly  took  place  with  formation 
ol  the  black  mereurous  oxide.  The  glycerin  is,  of  course, 
omitted  in  this  preparation,  and  apparently  the  gum 
also;  their  place  is  taken  by  a  considerable  proportion  of 

Compound  Brorr.ofjrm  Syrup. 
The  occnrrerce  of  toxic  sjmptoms  in  several  cases  after 
thp  last  dose  of  a  mixture  containing  brorooform  had  been 
taken  has  indicated  the  importance  oj  administerinB  this 
dru-r  only  in  a  medium  which  will  not  allow  of  any 
precipitation  of  the  bromoform  taking  place.  We  have 
received  a  sample  of  bromoform  syrup  froin  iMeEsrs. 
Duncan,  Flockhart,  and  Co.  (143,  Farringdon  Koad  London 
E.G.),  which  fulfils  this  requirement,  ^-^en  aHer  lo^g 
ftandiPgno  separation  of  bro=ioform  occurs  -,  the  mixture 
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ia  very  palatable  witkout  dilation,  and  the  addition  of 
water  is  not  rfccommended.  The  amount  ol  bromoform 
present  is  2  minims  in  a  fluid  ounce  ;  the  syrup  a!  so  con- 
tains aconite,  codeine,  tolu,  and  Virginian  prune,  but  the 
doses  of  these  are  not  stated. 


"Black  Wash"  Tablets. 

Messrs.  Parke,  Davis,  and  Co.  have  submitted  samples 
of  the  tablets  which  they  issue  for  the  rapid  preparation  of 
black  mercurial  lotion.  Eich  tablet  represents  10  fl.  oz. 
of  the  lotion,  and  is  directed  to  be  crushed  and  rubbed 
down  with  i  oz.  of  glycerine  and  water  to  the  stated 
quantity  ;  experiment  showed  that  reaction  occurred  at 
once.  Lime  water  is  extremely  liable  to  undergo  loss  of 
Btrength  unless  preserved  with  special  precautions,  and 
any  uncertainty  arising  from  its  nee  can  be  avoided,  so  far 
as  the  preparation  of  "black  wash"  is  concerned,  by  the 
Bse  of  these  tablets. 


Gfycerophosphatea  leitA  Kuekin  in  Tablets, 
In  sjlte  of  some  adverse  criticisms  levelled  against 
them,  the  use  of  glycerophosphates  appears  to  be  con- 
stantly Increasing,  and  new  combinations  with  other 
drugs  are  of  frequent  introduction.  AVe  have  received 
from  Messrs.  Parke,  Davis,  and  Co.  (Ill,  Queen  Victoria 
Street,  London,  E.G.)  samples  of  their  tablets  containing 
1  gr.  each  of  glycerophosphates  of  sodium,  calcium,  and 
Iron,  with  i  gr.  of  nuclein.  They  are  recommended  as  a 
tonic  and  nutritive  in  tuberculous  disease,  ete.  The 
tablets  are  enclosed  in  the  brown  coating  conventionally 
known  as  '  ■  chocolate  coating  "  and  well  prepared. 

Formidine  Antiseptic. 
We  have  received  from  Messrs.  Parke.  Davis  and  Co. 
(Ill,  Queen  Victoria  Street,  London,  E.C.)  a  sample  of 
a  new  iodine-containing  powder  which  they  are  supply- 
ing under  the  name  formidine.  It  is  stated  to  be  a  con- 
densation product  of  formic  aldehyde,  iodine,  and  salicylic 
acid,  having  the  constitution  of  methylene  disalicilic 
acid  iodide,  and  is  recommended  for  internal  and  external 
use.  It  is  a  brown  powder,  of  faint,  not  unpleasant,  odour. 
Insoluble  in  water  or  dilute  acids,  and  almost  insoluble  in 
alcohol ;  it  dissolves  easily  in  alkalies,  and  the  alkaline 
solution  undergoes  gradual  decomposition,  and  iodine  and 
sali-ylic  acid  can  then  be  detected  in  the  liquid  by  appro- 
priate tests.  This  slow  decomposition  is  said  to  occur  when 
the  powder  is  in  contact  with  alkaline  organic  secretions, 
and  it  is  accordingly  recommended  in  the  treatment  of 
bacterial  infection  of  the  Intestinal  tract,  and  also  as 
a  dressing  and  dusting  powder  for  wounds  and  skin 
aflTections. 


MEDICAL  AND  SURGICAL  APPLIANCES. 

A  Bed-pan. 
Wb  have  received  from  Mr.  F.   S.   Pitt  Tayxor,  M  B.. 
Ch.C.Vict.,  of  Birkenhead-  a  specimen  of  a  bed-pan  named 
v»y  him  the  "Bed-Easee,"    and  made  to  his  design  by 
Messrs.  James  Wooiley  and  Sons  of  Manchester.     Some 

idea  of  its  general  make  and 
shape  will  be  gathered  from 
the  annexed  engravitig.  Its 
speaial  claim  to  the  popularity 
which  it  seems  likely  to 
obtain  lies  in  the  skill  and 
care  with  which  the  desiderata 
of  a  good  bed-slipper  and 
douching  vessel  have  bfen 
thought  out  and  combined 
The  form  of  the  pan  d'a 
tributes  the  weight  of  the 
patient  equably,  and  obviates 
all  pressure  on  the  thinly- 
covered  sacrum.  The  vessel 
also  admits  of  very  ready 
cleansing,  as  the  whole  of  its 
interior  is  well  in  view  ;  it  can 
be  easily  inserted  uniJer  the 
patient  and  as  readily  with- 
drawn without  spilling  of  the  contents.  It  has  a  well- 
fitting  cover,  made,  like  the  pan  Itself,  of  strong  glazed 
earthenware.  The  special  needs  of  male  patients  have  been 
eonaidered,  and  the  pan  could  be  used  for  douching  and 
ordinary  purposes  either  in  the  sitting  or  lying  posture. 
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NINTH  LIST  OF  SUBSCRIPTIONS. 
Mr,  William    Shben,    M.S.,    F.E.C.S.,   2,  St.    Andrew? 
Crescent,  Cardiff,  Honorary  Secretary  of  this  Fond,  desirea 
to  acknowledge  the  following  subscriptions: 
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BOYAL   COMMISSION   ON  VIVISECTION. 
Fourth  Rkpob«. 

IContintied  from  p.  n^) 

Aj5  Appendix  to  the  fourth  report  of  the  Royal  Commission 
on  Vivisection,  dated  December,  1907,  was  Issned  aboat 
Che    middle    of    March.*      It    contains    minutes  of  the  ' 
evidence  taken  dnricg  the  months  of  October,  November, 
and  December. 

Evidtnee  of  Sir  Victor  Honley,  F.R.S.  (continued). 

Coming  to  the  question  of  the  surgery  of  the  nervous 
eystem,  Sir  Victor  Horsley  Bald  that  again  was  a  very 
typical  Instance  of  the  Influence  of  experiments  on 
£uilmals.  Thfre  was  no  special  surgery  of  the  nervous 
system ;  it  was  simply  the  application  of  Lord  Lister's 
principles  to  the  treatment  of  diseases  of  the  nervous 
dyetem.  There  was  not  a  single  function  of  the  nervous 
system,  the  principle  of  which  was  known  now,  which  was 
not  derived  from  experiments  on  animals,  Frequently  in 
the  history  of  medicine  the  greatest  mistakes  had  been 
made  because  people  had  endeavoured  to  reason  from 
gtruciure  to  function,  and  had  endeavoured,  by  mere 
anatomical  investigation,  to  guess  at  function.  With 
regard  to  the  nervous  system,  Aristotle  said  that  the 
TUEctlon  of  the  brain  was  to  temper  and  soothe  the  heart, 
to  cool  the  heart ;  and  it  was  nothing  but  the  experiments 
of  Gralen,  who  opened  the  rigid  box  of  the  skull  and 
showed  that  the  brain  was  as  hot  as  the  heart,  that  got  rid 
of  that  Idea.  The  nerve  roots  were  known  to  Galen,  but 
their  function  was  not  dissociated  until  Bell  dil  it,  and 
then  only  In  the  ease  of  one  root.  What  he  did  was  to 
•expose  the  roots  In  a  rabbit,  and  as  he  had  no  electrical 
means  of  stimulation,  he  touched  the  two  roots,  first  one 
with  a  point  of  a  knife,  and  then  the  other,  and  he  fonnd 
that  if  he  touched  one  there  was  no  movement  as  the 
result,  but  If  he  touched  the  other,  immediately  there  was 
a  movement  of  the  muscles  ;  in  other  words,  that  the  two 
things  had  different  functions.    He  said : 

I  now  saw  the  measirig  of  the  doable  oonnexion  et  the 
nerv€s  with  the  tpinal  marrow. 

The  thing  had  been  known  to  anatomy  certainly  (Galen 
lived  In  the  second  century,  a.d.)  for  1  600  years,  but  it 
was  not  until  an  actual  physiological  experiment  was  done 
that  the  investigator  saw  the  difference  between  the  two 
things  As  regards  Bell's  position,  which  bad  been 
referred  to  again  and  again  in  the  evidence,  the  facts  were 
ertremf  Jy  simple.  Bell  did  a  great  many  experiments 
His  original  pamphlet  of  1811  (which  was  in  the  library  of 
the  Royal  Society)  was  covered  with  manuscript  notes  of 
his  experiments  on  the  briln,  the  respiratory  centres,  and 
a  great  many  other  experiments  on  animals.  He  noted 
over  one  hundred  that  he  did,  and  as  long  as  he  was 
•Investigating  the  physiological  side  of  nature  he  macle 
discoveries.  He  gave  it  up,  and  later  became  Involved  in 
a  certiin  amount  of  controversy,  because  Magendie  and 
the  Frerch  physiologists  by  their  experiments  discovered 
the  function  of  the  other  root — the  sensory  root.  They 
proveil  that  it  was  sensory  by  stimula'ins:  its  central  end, 
which  was  again  the  only  way  of  discovering  Us  function. 
"Bien  Bell  aufortanateiy  entered  on  a  priority  discussion, 
and  wich  a  good  deal  cf  feeling  said  he  did  not  owe  any- 
thing to  his  experlmen'.s.  Aa  a  mater  of  fact, 
;rom  the  moment  that  he  gave  up  experiments  on 
anlmila  he  equally  gave  up  his  contributions  to  se'ence. 
As  he  waa  speaking  about  Bell,  Sir  Victor  Horsley 
mentioned  that  it  was  Bell's  experiments  on  the  facial 
serve,  whlih  was  a  motor  nerve,  as  contrasted  with  his 
experiments  ob  the  fifih  nerve,  which  also  went  to  the 
fiwe  bat  waa  a  sensory  nerve,  which  saved  people  from 
having  nnn«ee8a»ry  operations  performed  upon  them  f"r 
nearaigia.  Bat  It  was  not  until  he  made  this  exoeriment 
on  a  donkey  that  the  difference  of  function  between  these 
iura  nervi  s  was  understood  at  all.  Sir  Victor  Horaley  went 
OB  «o  sa?  th»t  by  far  the  most  Ulnminating  way  of 
torejtlgattpg  the  anatomy  of  the  nervous  system  now 
w»3  ttve  method  of  Marchl,  which  was  very  simple. 
Tfce  aalsi4l    was    anaesthetized ;    the  portion   whUh   it 
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was  desired  to  investigate  was  excised  by  a  little  opera- 
tion, the  wound  was  closed.  It    healed   in  a  few  days, 
and  the  animal  was  kept  for  three  weeks  alive,  apparently 
In  perfect  health :  It  wes  then  killed,  the  brain  was  takea 
cut,  hardened,  and  stained  in  a  particular  way  with  osmle 
acid.    The  nerve  fibres  degenerated  from  the  injured  spot, 
and  when  the  brain  was  hardened  and  stained   la  this 
particular  method,  only  those  degenerated  fibres  stained 
jet  black;   all  the  rest  formed  a  pale  yellowish-brown 
background.    The  result  now  was  that  If  they  made  a 
small  lefion  In  the  front  of  the  brain,  and  there  was  a 
fibre  going  all  the  way  down  the  cervona  system,  they 
c  old  trace  it  all  the  way  down  to  Its  very  end.    A  single 
fibre  was  a  thing  which  was  absolutely  microscopic,  and 
until  this  method  was  devised  their  knowledge  of  the 
bundles  of  fibres  which  connected  different  parts  of  the 
nervous     system    was     to     a     large    extent     surmise, 
because   the   fibres    Interlaced    so    that    it  was    Impos- 
sible to  follow  one    fibre.     But    by    the    degeneration 
method,    as     it    was    called,    they    had    a    means    of 
investigating  the  anatomical  structure  of   the  nervous 
system  which  was  already  adding  eveiy  day  enormously 
to  knowledge.     So  that  anatomy,  which  rather  misled 
them  in  regard  to  the  functions  of  the  nervous  system, 
was  now  actually  being  helped  from  the  physiological  side. 
Tbat  was  rather  interesting  in  this  matter  of  experiments 
on  animals.  Then  the  surgical  treatment  of  nervous  disease 
included  operations  on  the  brain,  the  spinal  coid  and  the 
nerves.  In  the  case  of  operations  on  the  brain,  for  instance, 
it  was  a  question  of  being  able  to  treat  diseas  e  within  aclosed 
cavity ;  one  could  not  examine  the  part :  one  had  to  form 
one's  opinion  as  to  what  was  going  on  entirely  from  one's 
knowledge  of  the  physiology  of  the  brain,  and  that  they 
owed  in  the  greatest  measure  to  the  discoveries  of  Eitzig 
and  Fritseh,  and  in  this  country  to  Dr.  Fenier.    That  had 
all  happened  since  1870,  and  they  were  now  able  to  cure 
abscess  and  tumocrs  of  the  brain — conditions  which  were 
invariably    fatal    and    caused    blindness,    severe    pain, 
vomiting,  and  so  forth.    In  operations  on  the  spinal  cord 
the  same  thing  prevailed.    The  witness  was  responsible 
for  the  first  operation  on  the  spinel  cord,  so  that  he  knew 
the  history  of  that  subject.    The  technique  of  that  opera- 
tion he  owed  entirely  to  experiments  on  animals.    As 
regnrds   operations    on  the   peripheral    nerves,  he  had 
already  referred  to  Bell's  operative  treatment  of  neuralgia 
as  being  guided  entirely  by  his  experiments  on  acimale. 
Coming  to  the  great  subject  of  nerve  suture,  he  said 
icjarles  to  nerves  were  now  dealt  with  succestfully  by 
dividing   the   nerves    again    and  sewing  them  togelhei 
In  various  manners.     The    initial    work   bearing    upon 
that  subject    was    carried    out    by  Fionrens,  who    was 
the  first,  to  the  witness's  knowledge,  to  suture  nerves 
together    In    animals    In    order    to    investigate    their 
function.    He  had  not  got  the  exact  date ;  he  thought 
about  1845.    Sir  Victor  Horsley  passed  from  the  nervous 
svstem  to  the  alimentary  canal,  becau-e  operations  on  the 
stomach  and  intestines  were  now  done  on  a  very  large 
scale,  with  great  benefit  to  man,  and  this  was  being 
extended  to  the  lower  animals  for  obstructions  cf  various 
kinds,  and  for  cancer  and  tumours  generally.    The  first 
direct    experiments— this   was    an    instsnee    of    direst 
icvestigatlon  for   a    surgical    purpose— were   made    by 
Barischewsky  In    1875;  but   Bariscbewsky   himself  was 
already  indebted  to  the  experiments  of  Lembert  in  1836, 
who,  b»  his  experiments  on  dogs,  showed  what  had  always 
been  the  weakness  of  this  department  of  surgery- the 
correct  manner  of  applying  a  suture.    He  only  mentioned 
that  again  to  emphasize  what  he  said  about  the  ttaehlng 
of   students— that  the    actual    terhtique,  even   la  ench 
a  mlnntia  as  the  passing  ol  a  etit-h.  ought  first  to  be 
done  by  experiment.    Travels  in  1821  had  made  similai 
fxpfrlments,  but  In  1875  Barischewsky  showed  a  remark 
able  series  of  experiments  on  dogs,  In  which  he  »»ad 
f  itlrp»ted  portions  of  the  bowel,  and  proved  the  ^^t«"fa 
t^cbn^que  whereby  dogs  could  fce  got  to  survive.   Folloi^ 
•eg  upon  tis  work,  In  the  next  jear,  Gtssserbauer  and 
ff  let  barter    made    direct    experlmeiits    °V  n  Pmro,h 
stomach  and  the  bowel  of  the  same  kind.    Then  PiUr"'"' 
on  the  strength  of  these  cxpsrimen's,  performed  the  first 
saJ^essfal  excision  of  cancer  of  the  stomach    and  that 
really  inaugurated  not  only  the  operations  for  the  « »tirpa- 
a^  of  the  disease  but  aUo  cpeiatlons  for  tVe  ^^^^^Z^l 
of^lfferent  par's  In  the  canal,  getting  ro°°^,ot«''°«"wl 
and   removing   dilatations.     "WhUe    speaking    oa  tWe 
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qaestlan  of  the  sorgery  of  the  Inttsiinal  canal,  the  nitnesa 
said   he  would   llkj   to   ma^e  a  remark  with   regard  to 
fistolae,  becaaee  here  8g»in  conetanUy  the  tntivlvlstctlon 
party  represented  that  u  was  an  exieedJngly  palLful  pro- 
ceeding to  make  a  ti-taU  oa  a  dog  t)  connect  cne  o(   Its 
dacts  or  its  bowel  with  the  external  surface  and  to  let  it 
heal    up.    The    historical  case    of    Beaumont's    experi- 
meLts    on    Alfils     St     Msrtln     was     always    against 
toat.    Evtiy   caee  of   colotomy  for  laccer  of  the  bowel 
wa3   a   dlnct    negaMcn    ol    that    esseitlon,   and    yet   It 
was  repeated  that  a  fistulous  opening  between  the  bowel 
and  the    surface    of    the    &kia  caneed    pain,   and    that 
the  makirg  of  a  fistula  caused  pa'n.    He  would  like  to 
point  oul  that  fn  ote  method  ol  peifcrm'ug  operations  to 
relieve  the  bowel  the  wall  of  the  bowel  was  hewn  op  to  the 
Burface — he  was  sptaklng  then  of  aa  operation  on  mat — 
but  the  bowel  was  not  Immediately  cpened     Three  or  four 
days  later  the  bowel  was  silt  open,  and  the  patient  wss 
not  conscious  of  It,  In  the  least.    Ooe  could  cut  open  the 
bowel  and  tiie  stomach  without  an^tsthttlcs  without  tte 
patient  being  aware  that  he  bad  bien  touched.    It  was 
an  entire  misrepresentation  to  sujg^s-,  that  aalncala  with 
fistulae  were  tuflFerlng  pain,  althoogh  they  weie  kept  alive 
for  months.    Coming  to  the  surgery  <f  the  thjrold  gland, 
he  said  he  chose  that.  Bubjfct  also  bfcanse  It  was  one  that 
he  was  personally  Interested  in,  and  tberefcre,  pethars, 
knew  mire  abcui.    Here,  sg^ln,  it  was  most  Interesting  10 
Bee  how  anatomy  misled,  aud,  io  fact,  hlndpied  Investiga- 
tion, because  even  the  great  anat.mUt,  Luscbka,  as  late,  he 
thought,  as  1880,  suggetted  that  the  ihj  rold  gland  really  was 
of  no  eervrlce,  and  that  It  might  have  been  pus  by  the  Creator 
in  the  neck  for  cosmeiical  reasons  to  pid  it  out,  exactly 
like  a  bolster,  for  support.  Luschka  wis  unaware  that  Schlff, 
as  long  ag5  as  1869,  had  m^de  expeiimeuta  m  ttie  extirpa- 
tion 01  the  tbjrotd  gland,  and  had  shown  that  It  was  not 
an  aceidental  8traj;ure  bat  an  organ  necaFsary  to  life. 
The  rest  ol  the  hls'ory  of  the  subjsct  also  was  Interesting, 
beoaase  It  showed  thenecisslty  of  expericoents  on  anlmah 
for  the  direct   sclentlfir;  proof   of   a    biological  fact.     Sir 
William  Gall,  and  more  especlilly  Dr.   Ord,  had  shown 
that    certain    patients    exhibited   symptoms    resembling 
those  ol  the  cretins  In  8.^1  Zetland,  aLd  that  this  ccnld 
come  on  them,  as  it  were,  as  a  disease;    and   Dr.  Ord 
described  that  the  thjrjld  glend  was  oifeaEed  la  these 
oases.    He  bad  one  au'.opay.    Tntn  Professor  Kocher  had 
noticed  the  same  thing  in  his  operatiocs  on  the  thjrold 
gland;  bat  it  was  suggested  universally,  epeclally  In  this 
country,    that    this   was   a  dsease  ol    the    fympathellc 
nervous  system,  and  that  if  It  had  occurred  in  surgery 
of    the    neck    it    wa3    because    the    tympathetic    nerve 
in   the  neck  had   been  damaged  during   the  operation. 
A  committee  was  appcinttd,  and  the  witness  was    ap- 
pointed to  make  the  crucial  experiment  of  removing  the 
thyroid  gland  In  a  monkey,  In  order  to  see  whether  that 
was  the  cause,  cr  whether  It  was  doe  to  damage  of  the 
nerves  In  the  neck.    His  experiments  proved  that  It  was 
due  to  the  loss  of  the  thj  rola  gland.    Tne  cost  of  the  work 
was  partly  defrajed  by  the  Royal   Society  acd  by  the 
British  Medical  AssoeUtloa.    Toat  was  twenty-two  years 
ago.    He  also  suggested.  In  consequence  of  these  results, 
that  they  ought  to  graft,  a  he aUby  gland  Into  people  es  a 
means   of  cure.      He  had  no  opportunity  of  doing   that 
himself,  but  it  was  done  abroad  with  apparent  success. 
The  result  of  these  experiments  end  of  hfs  own  researches 
led  Dr.  George   Marr-iy  o!  Newcastle  to  suggest  that  the 
loss  of  the  gland  could  be  compensated  for  by  Injecting 
the  secretion  of    the  gland.      That  was  the  beginning 
ol  the  successlu!  treatment  ol  myxoedema  and  sporacic 
cretinism.      In   ordinary   typical   caEes   ol    myxoedema 
the    people    lost  their    hair,    they    becatce    stupid,  the 
subcutaneous  tissues  were  swollen,  and  so  forth.    After 
treatment  their   hair  began  to    grow    agatr,    and    they 
recovered  their  mental  activity  and  resumed  their  work, 
as   the    Commlssioaera   would   see  (handing  in  Murray's 
Book  with  Examples).    The  thjrold  gland,  he  would  say  la 
parenthesis,  had  no  duot,  and  that  was  the  reason,  no 
dtubt,  why  It  was  looked  upon  aa  unimportant;  but  In 
those  days  people  did  not  know  what  was  known  now— 
that  there  was  a  whole  chapter  In  physiology  on  Internal 
secretion  which  was  not  dreamt  of  when  he  was  a  student, 
and  that  these  researchesand  others  of  even  a  more  striking 
character  on  the  suprarenal  gland  by  Professor  Sckilkr 
and  Dr.   Oliver    had    opened  up  a    whole  new  field  ol 
vork,    which    certainly    would    occupy    several    Jabora- 


(otiea  aloce;  to  that  bolh  liom  the  praslical  folnt  ol 
>iew  in  medicine  and  surgery,  and  from  the  physio- 
logical point  of  view,  it  ete  experiments  on  animals 
had  betn  of  very  considerable  service.  That  was  all 
he  proposed  to  lay  before  them  as  mere  examples  of 
direct  advantage  accruing  frcm  experiments  on  animals. 
He  hoped  the  Commission  recognized  that  he  had  only 
toucted  on  three  or  fcur,  and  that  one  could  spend  a 
great  miny  dajs  on  (hat  subject.  He  now  came  to  a 
rather  more  persocal  point,  because  a  c;reat  deal  had  b(en 
made  ol  It  in  the  evlCence  laid  befcrelhe  Commission, 
which  he  also  concected  with  wbat  he  had  been  stutlng — 
namely,  Kxpetimects  on  Animals  In  Relation  to  Surgical 
bh^ck  and  Incomplete  Anaesthesia.  In  the  first  place, 
wl  h  regard  to  snrgical  fhoik,  U  was  probably  not 
jeccgnized  by  the  public  that  In  getting  rid  of  blood- 
polscntcg  Lord  L'.ster  had  hft  praclteaUy  only  one 
cause  Ol  death  from  operations.  That  was  shock, 
or  collftise  ;  It  was  (he  cne  tbiiq  they  dreadet?- 
Tbey  Lever  expected  a  patient  to  die  nowadajs  frcm 
tf-e  operation  unless  an  accident  had  occurred,  or 
II  he  died  from  this  shock.  The  Importance 
(f  this  was  obvious  as  long  ago  aa  1895,  and 
Dr.  Crile.  now  Professor  ol  Surgery  In  Cleveland,  Ohio, 
came  to  University  College  to  study  British  surgery,  and 
being  naturally  Interest'  d  In  the  question  ol  shock,  SI? 
Victor  Horsley  snggesU  d  to  him  that  they  ought  to  know 
more  precisely  what  was  the  condition  of  the  circulation 
resulting  from  an  operation  performed  In  the  ordlnarji 
way.  Dr.  Ciile  therefore  commerced,  under  the  guidance 
cf  the  witness,  at  University  College,  an  Investlgatloiy 
which  he  under  stood  aleo  had  been  put  In  evidence  there, 
and  which  had  been  described  as  "a  series  of  tremendous 
experiments,"  as  ''very  horrible  experiments" — in  fact, 
all  Eorta  of  arij^etives, 'repulsive,"  "loathsome,"  "fillicg 
derent  people  with  di.oguac  acd  horror, '  and  so  on.  Those 
adjectives  had  been  app'led  to  these  experiments  chiefly 
by  Mr.  Coleridge.  Any  one  who  was  not  a  surgeon  might 
naturally  apply  such  expreteiong  to  acy  sorglcal  pro- 
cedure. In  hurg'-ry  mai:y  ihirg-j  were  naurally  repellent, 
but  they  did  Eot  fcedtate  froru  c(^mpl<-ting  an  operation 
because  it  was  UDPieasact.  If  tbey  did  sargery  would  be 
In  a  bad  way.  Wuat  he  wlshsd  to  polct  cut  was  that 
there  wa3  nothing  unusual  about  these  experiments  oS 
Dr.  Crile.  What  he  described  m  manipulations  in 
ordinary  language  were  exactly  what  they  did  upori 
the  human  being.  Mr,  Coleridge  selected  two  things. 
S^r  Victor  Horsley  would  select  those  two  also.  He 
thought  it  waa  in  his  Introductory  statement — pouring 
boiling  water  into  the  abdomen— on  page  146,  Question 
10,265,  in  answer  to  Colonel  Lockwood.  He  would  like  to 
begin  there : 

From  tbe  dog  we  can  learn  courage,  constancy  (and  so  on) ; 
It  is  the  Wbl^bt  of  its  spleen,  or  the  pressure  of  Us  blood, 
which  elicits  bis  curiosity,  and  be  digs  Into  Its  living  body  Ic 
his  horrid  qaeit.  I  desire  to  brirg  before  tbe  Commlesloners 
the  elxteeij  txperlmenta  performed  by  Dr.  Crile  In  Sir  Victor 
Horsley's  laboratory.  In  one  of  which  the  foot  of  a  dog  was 
deliberately  crushed  "ncder  Incomplete  anaesthesia.  ' 

Then  followed  the  adjectives  to  which  he  had  referred; 
and  a  little  lower  down  : 

The  knowledge  of  what  will  happen  to  a  dog  when  Its  feel; 
are  crushed  In  pincers  and  boiling  water  Is  poured  into  its 
loEide,  seems  to  me  as  a  layman  as  remote  from  any  practlca!! 
servlca  to  humanity, 

and  so  on.  To  ary  one  completely  ignorant  of  the  difli- 
culties  cf  surgery  these  things  might,  no  doubt,  seem 
extraordinary ;  but  he  would  take  these  two  points— the 
crushing  of  a  dog's  foot  with  pincers,  and  the  pouring  of 
boiling  water  into  the  abdomen.  Taking,  first,  the  crush- 
ing of  the  dog's  foot  with  pincers,  that  was  an  ordinary 
description  of  what  they  called  tareectomy,  which  was  an 
operation  pel  formed  on  man.  A  fortnight  ago  he  operated 
r,n  a  young  fellow  who; e  leg  had  been  severely  smashed 
iu  Canada;  the  bcnes  of  his  foot  were  all  welded  togethei, 
and  fixed  on  to  the  rest  of  his  leg — absolutely  welded  on. 
by  callus  in  such  a  way  that  he  could  not  walk.  It  was 
necessary,  therefore,  to  perform  a  partial  tarsectomy.  11 
he  were  to  describe  that  operation  in  this  sort  of  language 
be  should  say  a  large  gash  waa  made  In  the  side  ol  the 
foot,  the  astragalus  was  seized  with  pincers  and  was 
crushed  with  other  cutting  pincers,  and  was  dragged  out ; 
then  other  portions  of  the  bone  were  similarly  crushed 
with    pincers,    and    the    wound    was    closed,      In    that 
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■ease  the  patient  survived.  In  these  cases  of  Dr.  Oille  the 
foot  was  similarly  gashed  open,  if  they  liked,  the  bones  were 
crushed  with  pincers  In  a  precisely  similar  way,  but  the 
animal  was  not  allow*  d  to  furvi ve.  These  expeilments  were 
all  dene  under  a  licence,  and  the  animal  was  anaesthetized 
from  beginning  to  end  of  the  experiments,  and  its  death 
was  described  by  Dr.  Crile  In  his  piper  in  each  instance, 
and  he  olt€n  made  a  pott  mortem  examination.  Asked  as 
to  the  obJ£ct  of  the  experiment  on  the  dog,  the  witness 
said  that  in  an  operation  on  the  periphery  of  the  body 
<the  foot,  ends,  limbs,  and  so  on)  for  accidents  In 
mannfactorlea,  the  crnshlDg  ol  the  bone  had  b;cn  known 
from  the  time  ot  Pirogofl  to  be  a  fertile  source  of  eurglcal 
shock,  80  that  the  first  thing  to  do  In  Investigating  thock 
was  to  devise  some  operative  procedure,  such  aa  waa  done 
«pon  man,  which  should  Involve  the  cuttlee  of  bone.  All 
^catting  of  bone  waa  crurhlng  or  sawing.  Taerefore  there 
were  these  descriptions  of  Dr  CtUe  of  repeatedly  crushing 
bones  and  sawing  bones.  The  witness  thought  he  sawed 
one  t)one  six  times.  That  was  In  ordtr  to  Imitate  on 
the  lower  animal  what  was  done  on  man,  and  yet  they 
were  spoken  of  aa  something  extraordinary.  Asked  by 
Mr.  Tomkinson  whether  they  were  done  with  a  view 
of  seeing  whether  that  operation  would  be  likely 
to  be  fatal,  Sir  A'lctor  Horsley  said,  No,  with  a  view 
of  seslng  what  effect  It  prodoced  on  the  circula- 
tion. He  showed  tracings  displaying  the  state  of 
the  circulation  as  registered  by  the  blood  pressure 
In  a  mercurial  manometer.  If  one  got  an  indication 
of  fall  of  blood  pressare  it  would  mean  tba!;  the  patient 
was  becoming  subject  to  which  was  called  surgical  shock, 
and,  then  fore,  one  must  al'^er  one's  procedure  and  do 
something  to  avert  U.  That  was  the  object  ol  the  experi- 
ment— to  investigate  the  effect  of  blood  pressure,  so  that 
In  all  these  cases  he  :ecorded  respiration,  effects  on 
respiration,  and  effects  on  blood  pressure.  In  reply  to 
the  Chairman,  who  asked,  supposing  they  did  find  at  a 
certain  point  ol  the  operation  on  a  dog  that  collapse 
ensued,  or  threatened  to  easue,  how  he  applied  the 
knowledge  gained  by  that  experiment  to  a  human  being, 
the  witness  said  by  trying  lurther  remedies  on  the  dog. 
For  instance.  Dr.  Crlle  tried  an  injection  of  strychnine 
and  an  Injection  of  adrenalin  to  raise  the  pressure  arti- 
ficially, and  all  those  things  they  used  nowadays  Invariably 
In  the  operating  theatre  ;  no  operiting  theatre  waa  com- 
plete without  ihem.  The  witness  next  took  the  other 
point,  because  apparently  more  had  been  made  ot  that. 
What  were  the  words  ? 

The  knowledge  of  what  will  happen  to  a  dog  when  its  feet 
Bre  crashed  In  pincers  and  boiling  water  is  poared  Into  its 
inside, 

and  so  on.  As  regards  the  application  of  boiling  water  to 
intestine,  probably  no  one  was  aware  o!  what  was  done  to 
the  human  being  In  many  reepects.  The  use  of  the 
actual  cautery,  of  the  hot  iron,  or  flame,  on  the  effect  of 
which  egaln  Dr,  Crile  experimented,  was  very  common, 
and  was  known  to  the  public.  Bat  he  did  not  think  It  waa 
known  to  the  public  that  a  jet  of  scalding  steam  was 
Injected  into  the  womb  of  a  woman  for  certain  forms  o! 
Inflammation,  0!  course,  ucdsr  anaesthetics,  and  It  was 
also  Injected  to  stop  violent  haemtrrhage  when  one  was 
operating  on  the  liver.  These  procedures  were  carried  out, 
and  what  they  must  kno>7  was  how  far  It  was  safe  and 
justifiable  to  use  such  things.  All  these  things  were  done 
under  anaesthetirs  In  the  case  of  an  animal,  and  to  his 
mind  It  was  perfcc';ly  lidl  ulons  to  select  a  set  of  experi- 
ments on  an  animal  whi?h  were  parallel  to  what 
was  done  on  man  and  hold  them  up  to  reprobation. 
He  did  not  care  wheiher  Mr.  Coleridge  or  anybody 
€lee  reprobated  a  thing  if  one  was  conscious 
that  one  waa  only  fnlfillit^g  a  moral  duty  —  namely, 
investigating  the  canses  of  suffering,  and  the  means  of 
alleviating  It  and  preventing  disease  without  Inflicting 
pain  on  the  animal.  If  an  animal  was  anaesthetized,  and 
was  kept  anaesthetized  until  it  died,  it  did  not  matter 
morally  what  one  did  to  it.  He  repudiated  entirely  the 
commenta  pjsaed  unon  these  resessrehes,  and  the  personal 
allegations  of  Mr  Coleridge  against  Dr.  Crlle's  character. 
At  Question  10,285,  Mr.  Coleridge  said: 

"  I  want  to  show  that  the  pereonal  taste  of  Dr.  Cille  does 
not  prevent  him  from  torturing  atilmals." 
Now,  in  1899,  Dr.  Crlle  proved  In  the  New  York  press 
that  these  statements  of  Mr.  Coleridge  regarding  him, 
aameJy,  that  he  had  made  unnecessary  and  cruel,  painful 


expeiiments  upon  animals  without  anaesthetics,  and  that 
the  words  'Inoomplete  anaesthesia"  meant  that  the 
animal  was  conscious  o(  p'iin,  were  untrue.  He  waa 
qalte  aware  that  Mr.  Coleridge  accepted  nothing,  but  the 
witness's  point  was  that  he  repeated  these  charges  again 
and  again  alter  tbey  had  been  publicly  proved  to  be 
Incorrect.  Asked  by  the  Chairman  as  to  Mr,  Cjlerldge's 
statement  at  Qoestion  10,285: 

In  Experiment  oxxxiii  we  find  tbeee  words:  "...  experi- 
ment lasted  two  and  a  half  houis.  Flame  waa  applied  to  the 
dog's  paw,  and  we  are  told  in  the  control  experiments,  ae  well 
R9  In  this,  tha  dog  waa  no;  nnder  full  anaesthesia.  In  the 
f  jrmer  the  animal  straggled  on  applioatlon  of  the  flame." 
Sir  Victor  Horsley  said  the  statement  there  that  the  dog 
was  not  under  lull  anaesthesia  meant  that  some  reflexes 
were  present,  and  that  was  certainly  probable— the  with- 
drawal of  the  leg  on  application  of  the  flime;  but  that 
dog  was  perfectly  unconscious  to  pain.  Asked  if  he  was 
present  at  the  operation,  he  said.  No ;  but  Dr.  Crlle  said 
In  his  introduction  to  his  paper  that  all  these  experiments 
were  done  on  animals  anaesthetized.  In  reply  to  Mr. 
K^m,  he  said  that  in  Experiment  cxxxiii  what  happened 
was  that  the  flame  was  applied  before  and  after.  It 
began:  'Fox-terrier,  weight  15  klloa,"  and  so  forth, 
'•Chloroform  and  ether  anaesthesia."  It  was  nnder 
chloroform  and  ethtr.  Then 'applied  Bansen's  flame  to 
the  paw  "  before  and  after  he  had  injected  the  sheaths  ot 
certain  nerves  In  the  leg  with  cocaine,  keeping  up  the 
general  anaesthesia.    Then  he  said : 

In  the  control  experlmeDts  as  well  as  In  this,  the  dog  was 
not  nnder  (all  auaes^hesia.  In  the  former  the  animal  straggled 
on  application  of  the  flame  ;  after  the  injection  ot  cocsalne  he 
did  not, 

showing  that  the  cocaine  paralysed  the  nerves.  That  waa 
the  point  of  that  experiment.  In  reply  to  Dr.  Wilson,  he 
said  purposive  movement  and  struggle  were  not  the  same 
at  all.  People  struggled  violently,  and  required  several 
people  to  hold  them  down  sometimes  in  an  operation,  but 
that  was  quite  a  different  thing  Irom  purposive  movement. 
His  point  was  that  although  these  experiments  had  been 
treated  as  something  particularly  outside  the  ordinary, 
they  were  not  so.  They  were  what  they  were  deliberately 
Intended  to  be  in  the  orglnal  purpose  of  the  investigation, 
a  repetition  of  procedures  performed  upon  the  human 
being  which  were  capable  of  producing  shock ;  and  If  so, 
they  ought  to  know  how  thit  shock  was  produced.  The 
Chairman  read  the  following  extract  from  a  description  ot 
an  operation  by  Dr.  Crlle  in  the  witness's  laboratory  : 

Under  Incomplete  anaesthesia  crashing  the  foot  caased 
a  sharp  rise,  followed  by  an  equally  sharp  decline,  of  pressare. 
This  was  repeated  several  limes, 

and  asked  what  '  Incomplete  anaesthesia "  meant  there. 
Sir  Victor  Horsley  replied  that  it  meant  that  the 
anaesthesia  was  not  so  deep  as  to  exclude  a  reflex  effect 
upon  the  blood  presfure.  The  sharp  lise  and  sharp  fall 
were  the  rise  and  fall  of  blood  pressures  which  were 
produced  when  one  stimulated  the  central  end  ol 
any  sensory  nerve,  He  wished  now  to  devote  a  certain 
portion  of  his  evidence  to  the  subject  ot  incomplete 
anaesthesia,  because  the  amcunt  of  Ignorance  that 
prevailed  on  the  aubject  was  very  great.  By  the  term 
'incomplete  anaesthesia"  they  did  not  mean  that  the 
subject  ot  the  operation  or  f  xperiment  waa  conscious  ot 
pain  at  all.  All  they  meant  was  that  its  nerve  centres 
were  not  so  poifoned  that  it  waa  not  capable  of  making 
various  demonstrations,  even  reflex  acts.  Another  expres- 
sion tor  the  same  thing  very  frequently  used  was  "  light 
anaesthesia,"  or  'very  light  anaeatheaia"  These  were 
common  and  well  understood  terms  among  surgpons,  and 
any  surgeon  reading  that  account  understood  it  in  the 
sense  that  he  was  giving  to  them.  A  surgeon,  Mr.  Berry. 
was  reading  a  paper  the  previous  night  on  the  removal  of 
goitres  and  he  Insisted  that  anaes  heaia  should  be  very 
lifiht  and  that  it  should  be  such  that  the  patient 
could  be  rous-  d  even  to  vomit  The  real  thing  was  that 
hitherto,  owing  ayain,  he  suggested,  to  want  ot  know_ 
ledge  the  anaesthesia  in  most  operation  cases  had 
been 'far  too  deep-of  that  Ihry  were  quite  certain 
In  ordinary  surgery;  and  the  introduction  of  the 
method  ot  givlrg  chloroform  by  known  doses  had  brought 
them  now  to  find  that  during  an  operation  one  could 
very  often  give  no  anae.HfcetIc  at  all  tor  eight  or  ten 
minutes,  find  in  the  case  of  a  child  for  twenty  minutes 
the  pc'-on  would  remain  sound  asleep  anl  absolntciv 
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indifferent  to  pain.  Then  came  the  question,  when  was 
one-  to  give  way  moreP  In  answer  jnst  noi7  to  a  Com- 
missioner, he  Eald  that  his  guide  was  what  he  called  a 
purposive  movement.  IJ  he  saw  a  movement  which  was 
not  a  simple  reflex  withdrawal,  and  seemed  to  have  a  more 
purposive  character,  he  always  at  once  ordered  the 
anaesthetic  to  be  Increased.  It  was  perfectly  easy  to 
recognize.  Aaked  11  they  waited  lor  a  purposive  move- 
ment, or  anticipated  It  in  any  way,  he  said  that  Ireguently 
they  waited  for  it.  If  there  was  any  reasonable  evidence 
of  shock  they  waited  for  it.  People  admitted  into  hos- 
pitals with  a  leg  csmpletely  smashed  did  not  usually 
suffer  pain.  A  man  might  have  hia  leg  completely 
crushed  by  zoacfainery  up  to  the  middle  of  his  tblgh, 
and,  as  a  rule,  he  was  not  in  pain ;  he  was  simply 
lying  there  gabsolntely  shocked,  perfectly  conscious ;  he 
would  talk  about  it,  not  exhibiting  any  sign  of  pain. 
Further,  there  were  many  factors  during  anaesthetizatlon 
which  had  yet  to  be  worked  out,  and  this  "  incomplete 
anaesthesia"  was  a  degree  of  anaesthesia  under  which  It 
was  only  safe  to  perform  some  operations— on  the  tongue, 
the  throat,  and  so  forth.  This  was  really  a  much  wider 
gaestion  than  a  mere  mistake  as  to  the  degree  of  uncon- 
acioutnesB  to  pain,  because,  as  a  matter  of  fact,  the  antl- 
viviseetion  pariy  had  preserved  their  existence  wholly,  he 
thought,  on  the  assumption  that  cutting  operations  were 
performed  in  England  without  the  employment  of  Euiaes- 
thetics,  or  with  a  very  inadequate  employment  of 
anaesthetics.  This  subject  dated  from  1899,  when  the  first 
attack  was  made  upon  Dr.  Crlle.  In  1899  Mr.  Paulton, 
in  the  House  ol  Commons,  asked  a  question  of  Sir  Matthew 
White  Eidley,  which  conveyed  the  assumption  that 
experiments  of  this  kind  were  done.  In  1899  Mr.  Coleridge 
attacked  Dr.  Crlle  at  the  Home  Ofiioe,  and  alter  he  had 
been  fully  Informed  by  the  Home  Office  as  to  the  meaning 
ol  this  term  "  incomplete  anaesthesia,"  he  wrote  to  several 
surgeons,  and  asked  them  a  question  about  Incomplete 
anaesthesia,  and  he  Informed  this  Commission  that  he 
wrote  exactly  in  the  terms  la  which  the  Home  Office  had 
written  to  him.  As  a  matter  of  fact,  he  did  not  write 
exactly  in  the  terms  of  the  letter  of  the  Home  Office, 
because  he  omitted  the  all  important  sentence  whleh 
defined  this  term  "  incomplete  anaesthesia  "  The  result 
was  that  he  deceived  these  surgeons  into  thinking  that  It 
was  suggested  that  operations  were  done  upon  human 
beings  in  hospitals  without  adequate  narcosis.  Subse- 
quently they  found  out  (but  not  until  1902)  the  manner  in 
which  they  had  been  deceived,  and  the  way  in  whleh  It 
all  came  out  was  so  striking  that  he  ventured  to  lay  it 
before  the  Commission.  la  1902  Mr.  Coleridge  issued  a 
letter  to  ladies : 

Dear  Madam, — This  catalogue,  which  I  reapectfally  aak  you 
to  lock  at,  has  been  translated  from  the  German.  In 
reproducing  it  thus,  I  have  follov^ed  the  immortal  Injanction : 

.  .  .  Nothing  extenuate, 
Nor  set  down  aught  in  malice. 

I  place  it,  therefore,  in  your  hands,  and  leave  it  to  exercise  its 
influence  upon  your  heart.  If  It  lead  yon  to  feel  that  anything 
la  better  than  that  each  things  should  be,  it  it  lead  you  to 
know,  beyond  the  reach  of  galneay,  that  pitif  ulness  is  a  higher 
thing  In  the  sight  of  God  than  knowledge  thus  obtained,  }on 
will  eend  me  your  help,  great  or  little,  according  to  your 
means,  that  I  may  do  what  I  can  as  effectively  as  you  make 
me  able  to  put  an  ecd  to  these  unspeakable  deeds ;  and  I  ehall 
oontlnae  to  be  your  and  the  poor  animals'  Ever  faithful 
servant,  Siephen  Coleridgb. 

Ttiat  letter  was  fixed  Into  a  catalogue,  which  was  a  transla- 
tion of  the  German  catalogue  of  an  ordinary  surgical 
instrument  maker,  who  made  physiological  apparatus  for 
holding  animals.  In  that  letter  nothing  was  said  about 
these  animals  being  fixed  in  that  way  on  tables  and 
boards  under  anaesthetics.  There  was  not  a  word  about 
the  use  of  anaeBthetlcs.  The  witness  bad  had  that  cata- 
logue sent  to  him  over  and  over  again  by  ladies  asking 
whit  it  meant.  It  was  all  part  ol  this  constructlv? 
misstatement  that  experiments  were  done  In  England 
without  anaesthetics.  That  particular  instance,  he 
thought,  was  the  most  Immoral  of  any  act  of  the  anti- 
vivisection  party.  The  Times,  in  1902,  published  a  serious 
article  upon  It,  drawing  atucutton  to  it,  and  subsequently 
a  correspondence  arose  in  whleh  the  witness  took  pare, 
and  In  whleh  they  appealed  to  Lord  Llangattock,  the  Dafee 
of  Portland,  and  several  bishops  who  had  supported  the 
Issue  of  this  misleading  document,  to  withdraw  it.    They 


had  not  done  so.  It  did  seem  a  terrible  condition  of 
things  that  persons  holding  such  high  authority  should 
Uud  themselves  to  the  issuing  of  a  statement  of  that  sort. 
Further,  this  misrepresentation  was  still  going  on  ;  some 
50,000  copies  of  this  apparently  had  been  circulated.  It- 
was  corrected,  as  he  said  before,  in  1902  and  Mr.  Coleridge 
stated  to  the  Commission,  at  Question  10,659,  that  where 
he  was  shown  anything  which  was  wrong  he  liked  to 
correct  it.  Sir  Victor  Horsley  said  In  parenthesis  that 
Mr.  Coleridge  had  never  corrected  anything  which  he  had 
been  shown  repeatedly  was  incorrect,  nor  had  he  evei' 
atologized.  From  Mr.  Coleridge's  evidence  they  now 
knew  ihat  he  bated  it  all  on  hia  reading  of  Certificate  B, 
which  was  that  Certificate  B  enabled  workers  in  this 
country  to  do  experiments  without  anaesthetics  or  to  dc- 
them  incompletely.  He  spoke  of  an  initial  operation  and 
then  of  the  rest  of  the  experiment  Neither  the  Home 
Office  nor  the  scientific  workers  in  this  country  had  recog- 
nized such  a  distinction  as  regards  any  cutting  operatton. 
And  as  rtgards  the  actual  term  "  narcosis,"  "  anaesthesia," 
and  80  forth  it  had  always  been  Interpreted  by  the  workers 
to  mean  unconsciousness  of  pain;  therefore,  whatever 
phenomena  were  observed  (struggling,  the  corneal  refiex, 
change  in  pupils,  change  in  vasomotor  pressure),  were  ali 
phenomena  which  obtained  with  the  animal  unconscious  oi 
pain. 

(To  be  contiKtieil.) 


SLEEPING   SICKNESS. 


At  the  instance  of  the  late  Secretary  ol  State  lor  the 
Colonies  and  with  the  co-operation  of  the  Government  of 
the  Sui?an  and  the  Boyal  Society,  His  Majesty's  Govern- 
ment have  decided  to  establish  in  London  a  bureau  for 
the  collection  and  general  distribution  of  Information  with 
regard  to  sleeping  tickness.  The  Royal  Society  will  find 
accommodation  for  the  bureau  at  Burlington  House,  and 
one-loorth  ol  the  coat  of  up-keep  will  be  borne  by  the 
Sudan  GsTernment. 

The  bureau  will  be  under  the  general  control  and  direc- 
tion of  an  honorary  committee  of  management,  appointed 
by  and  responsible  to  the  Secretary  of  State  for  the 
Colonies.  The  committee  will  be  composed  ol  the 
following : 

Chairman :  The  Eight  Honourable  Sir  J.   West  RIdgeway, 
G.CB,   GC.M.G.,   K.C.S.I.,   who  is  also    Chairman  of    the, 
Advisory  Committee  of  the  Tropical  Diseases  Besearch  Fund. 

Members:  Sir  Pitrick  Manson,  MD,  KC.M.G.,  FES.; 
Sir  Rabert  Boyce,  F  R.S.  ;  Dr.  Eose  Bradford,  F.K.S.  (rppre- 
aentlng  the  Royal  Society) ;  Colonel  D.  Bruce,  C.B.,  FES.; 
Mr.  E  A  Walrond  Clarke  (representing  the  Foreign  Office) ; 
Mr  H.  J.  Read,  C.M.G.  (representing  the  Colonial  Ollice). 

Secretary :  Mr.  E.  Popbam  Lobb,  of  the  Colonial  Office. 

The  main  function  ol  the  bureau,  which  wUI  be 
administered  by  a  paid  director,  will  be  to  collect  from  aU 
sources  information  regsurdlng  sleeping  sickness,  to  collate, 
condense,  and,  where  necessary,  translate  this  information, 
and  to  distribute  it  as  widely  and  quickly  as  possible 
among  those  who  are  engaged  in  combating  the  disease. 
The  publications  ol  the  bureau  will  be  divided  into  two 
categories,  namely,  scientific  publications  intended  lor  those 
who  are  engaged  in  research  work  or  in  carrying  out 
medical  administration  in  the  infected  districts,  and  pub- 
lications of  a  less  technical  character  for  the  use  ol  Govern- 
ment offiaials,  missionaries,  and  others  whose  duties 
involve  residence  in  those  districts.  One  important  piece 
ol  work  will  be  the  preparation  ol  a  map  ol  the  whole  of 
tropical  Afiica,  sho«7lng  the  distribution  of  the  disease  and 
of  the  different  species  ol  blood- sucking  Insects  which  are 
suspected  of  conveying  it.  A  map  ol  this  kind,  showing, 
as  it  would,  the  extent  to  which  the  distribution  ol  the 
disease  coincides  with  the  distribution  ol  the  different 
species  ol  Insects,  is  expected  to'  supply  valuable  Inftrma- 
tlon  t»  scientific  Investigators  and  to  give  guidance  to  the 
different  administrations,  by  Indicating  the  lines  ol' 
advance  of  the  disease  and  the  distriote  which  require 
special  protective  measures. 

The  duties  of  the  Director  ol  the  bureau  will  lor  the 
present  be  undertaken  by  Dr.  A.  G.  Bagshawe,  of  the 
Uganda  Medical  Stafl",  who  has  been  seconded  from  the 
Protectorate  Service  for  the  purpose. 


Ukt  23,  190S.] 


MEDICAL   INSPECTION    OF    SCHOOL    CHILDREN. 
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MEDICAL  INSPECTION  OF  SCHOOL  CHILDREN. 

Nottinghamshire. 
At  a  mecttsg  of  the  NoiU  Cjauty  ConccU  held  oa 
April  28th,  a  report  by  the  E.iu.'atlon  Committee  was 
Bobmitted,  in  wiilch  It  was  stated  that  applications  and 
testimoniaJs  had  been  received  from  121  doctors  for  the 
appointment  of  school  medical  officer,  and  they  had 
appointed  Mr.  E.  T.  Holmea,  M.D  ,  B.C.,  JVI.  A  ,  at  a  salary 
of  £300  per  annum,  with  travelling  and  out-cf  pocket 
expenses,  to  be  increased  to  £350  per  annum  when  he 
obtained  a  Diploma  in  Fabllc  Health.  Dr.  Holmes  would 
also  be  available  to  assist  the  county  medical  officer  of 
health  la  his  other  duties  if  rfquiied.  The  commiLtee 
also  asked  the  conncil  to  authorize  them  to  appoint  a 
nurse  at  a  salary  not  exceeding  £90  a  year,  with  travelling 
and  out-of-pocket  expenses,  or  £100  per  annum 
should  tke  nurse  possess  a  sanitary  certificate.  Lord 
Galway  said  the  time  had  arrived  when  the  county 
councils  should  put  strong  pressure  upon  the  Government 
in  respect  of  the  medical  inspection  of  children.  It  was 
not  sufficient  to  have  merely  the  promise  of  help  held 
out  to  them.  Lord  Belper,  the  chairman,  referred  to  the 
deputation  of  the  County  Councils'  Association  which 
waited  upon  Mr.  McKenna,  and  to  that  gentleman's 
promise  that  his  bill  would  probably  meet  the  demands 
upon  the  counties  after  the  lapse  of  this  year.  Lord 
Belper  regretted  to  find  that  the  effect  of  the  bill,  II  [passed 
in  its  present  form,  so  far  from  providing  any  of  the  cost 
o!  medical  Inspection,  would  Involve  a  serious  extra  charge 
on  the  ratepayers — In  Notts  something  approaching  a  3d. 
rate.  In  his  view  the  least  the  conncil  could  do  was  to 
hold  Its  hands  until  it  was  assured  that  a  considerable  part 
of  the  charge  would  be  famished  from  the  Consolidated 
Fund.  Eventually  a  resolution  was  passed  regretting  that 
DO  satisfactory  answer  had  been  received  to  the  request  of 
the  council  for  help  towards  the  cost  of  medical  Inspection, 
and  declaring  that  it  was  impossible  to  emb»rk  upon 
further  expenditure  until  it  had  an  assurance  ot  help. 

BrISTOIi. 

At  a  recent  meeting  of  the  Bristol  Education  Com- 
mittee, Dr.  E.  H.  Cook  (chairman)  presiding,  the  report  of 
the  Elementary  Education  Committee  embodjing  the 
scheme  of  medical  Inspection  of  children  drafted  by  the 
Hygiene  Committee  was  considered.  The  scheme  recom- 
mended was,  briefly,  as  follows  : 

(1)  That  three  part-time  msdloal  offiosrs  ba  aopolnted  who 
shall  each  give  two  and  a  half  bonrs  per  day  for  the  five  school 
days  of  the  week,  at  a  salary  of  £150  per  annum  each  ;  or  as  an 
alternative,  five  part-time  medical  oificers  who  shall  each  give 
two  and  s  bait  hoars  per  day  for  three  days  per  week,  at  a 
salary  of  £110  per  annum  each.  Medical  men  and  women  to 
be  eligible  for  appalntment,  bat  at  least  one  of  the  ofBcers  to 
bs  a  woman  ;  (2)  that  two  medical  health  vlelSors.  who  shall  ba 
daly  qaallfied  narses.  bs  appointed  at  a  salary  of  £70  per  annnm 
each  and  uniform ;  (3)  the  work  of  the  medical  department 
shall  comprise  the  following:  (a)  Report  to  the  Sites 
and  Buildings  Committee  any  alleged  defects  In  ventilation, 
sanitation,  etc.,  in  school  bnlldlngs ;  (6)  inspection  of  all 
children  on  admission  to  school,  asd  on  saoh  other  occasions 
as  may  be  required  ;  (c)  gsamlnation  of  special  cases,  as 
requested  by  the  Education  Committee ;  (d)  examination  of 
children  apparently  suffering  from  under-feeding  or  bad  home 
oonditians  ;  (e)  to  visit  each  echool  at  least  once  a  year,  and  to 
report  In  writing  as  to  the  sanitary  condition  of  the  oremlses, 
aad  to  attend  when  requested  at  any  meeting  of  the  Education 
Committee  or  subcommittees  ;  (/)  to  examine  when  required 
by  the  committee  any  child  who  is  staled  to  be  physically 
unfit  to  attend  school,  and  to  make  out  a  certificatt  ;  (g)  to 
give  the  committee  the  benefit  of  advloa  on  special  occasions 
as  required. 

It  was  not  proposed  that  at  present  there  should 
be  a  systematic  examination  of  every  child,  and 
It  would  be  practically  impossible  to  carry  out  such 
examinations  on  existing  school  premises.  The  com- 
mittee recommended  that  five  part  time  medical  officers 
be  appointed  to  give  two  and  a  half  hours  per  day 
for  three  days  b  week  at  a  salary  cf  £100  per 
annum  each,  such  appointments  to  be  for  one  year 
only.  Alderman  Elkins,  in  moving  the  adoption  of  the 
report,  said  the  committee  was  of  opinion  that  the  medical 
inspection  and  systematic  examination  of  the  child  if 
carried  out  to  the  extent  suggested  In  the  memorandum  of 
the  Board  of  Education  would  at  the  commencement  meet 
with  a  good  deal  of  hostility.  The  scheme  suggested  was 
a  moderate  one,  but  it  went  Itirther  than  the  official 


memorandum  in  some  respects.  A  chief  feature  was  the 
provision  for  the  out- visitors.  Miss  Townsend  moved, 
88  an  amendment,  that  three  part-time  medical 
officers  be  appjlnted,  who  should  each  give  two 
and  a  half  hours  a  day  for  the  five  school 
days  at  a  salary  of  £150  each.  Dr.  Devls  thought 
both  the  schemes  were  Inadequate,  but  the  lesser  evil 
would  be  to  have  the  five  medical  men.  They  would  get 
a  better  choice  In  appainting  the  medical  men  for  three 
halldaj  8  than  they  would  for  five  half-dajs.  At  a  recent 
gathering  of  medical  men  they  were  nnanlmons  In  saying 
that  they  would  not  apuly  If  It  meant  five  half-days,  but 
they  would  apply  if  the  three  half- days'  proposal  was 
adopted.  The  amendment  was  negatived  and  the  report 
was  adopted  In  Its  entirety. 


SOCIETY   FOR    RELIEF   OP   TVIDOWS   AND 

ORPHANS   OF  MEDICAL  3IEN. 

Thb  annual  general  meeting  of  this  society  was  held  on 
May  14th  at  the  offices,  11,  Chandos  Street,  Cavendish 
Square,  Dr,  G.  Fielding  Blajsdford  In  the  chair. 

Seven  directors  were  elected  to  fill  the  vacancies  In  the 
court,  and  a  cordial  vote  of  thanks  was  passed  to  the 
editors  ot  the  medical  journals  who  from  time  to  time 
publish  notices  of  the  society. 

The  report  for  1907,  which  was  adopted,  was  as  follows  : 

During  the  past  year  11  new  members  were  elected  ;  10  died. 
The  society  consists  at  the  present  time  of  1  honorary  member, 
144  lite,  and  144  paying  members,  making  a  total  of  289,  which, 
considering  the  number  of  medical  men  who  are  eligible  for 
membership,  is  bat  a  very  small  proportion. 

The  advantages  of  the  society  and  the  great  amount  of  good 
which  it  does  cannot  be  better  shown  than  by  a  short  study  ol 
the  balance-sheet  for  the  year. 

The  Invested  funds  amount  to  £99,260,  from  which  Is  derived 
in  interest  the  sum  of  £3,118  2s.  Sd.  ;  £433  Os.  3d.  was  received 
in  subscriptions  and  donations. 

Amongst  the  annaitants  of  the  charity,  namely,  forty-nine 
widows  and  seventeen  orphans,  the  sum  of  £3,151  lOs.  was 
distributed ;  fortv-Shree  widows  received  £50  each,  four  £40, 
one  £30  and  one  £25,  and  £10  extra  at  Christmas,  and  eaoh 
orphan  £12  and  £3  extra  at  Christmas. 

The  Copeland  Fund  Is  a  special  fund  which  enables  the 
society  to  grant  to  any  widow  or  orphan  already  In  receipt  oS 
the  80Clet\'9  ordinary  relief,  extraordinary  relief  in  special 
circumstances  of  unusual  distress,  such  as  blindiiess,  paralysis, 
insanity,  severe  disablingacoldent,  or  grave  permanent  disease, 
and  to  continue  fueh  extra  re'ief  In  the  case  of  orphans  beyond 
the  age  of  16  or  18  years  (at  which,  under  the  srciety's  existing 
by-laws,  the  ordinary  relief  ceases)  for  such  farther  period  aa 
the  Court  of  Directors  may  think  fit. 

During  the  year  two  widows  in  receipt  of  grants  died.  One, 
whose  husband  bad  paid  in  subscriptions  £26  3a.,  received 
£490,  the  other,  whoee  husband  had  paid  in  annual  subscrip- 
tions £27  6s.,  received  £2,824  ;  she  had  been  In  receipt  ol  grants 
since  1866. 

Two  new  widows  were  elected  during  the  year,  and  on 
December  31st  there  were  4S  widows  and  16  orphans  in  receipt 
of  grants. 

One  of  the  widows  has  been  on  the  books  since  1854,  and  has 
already  received  over  £2,060. 

Relief  is  only  granted  to  the  widows  and  orphans  of  deceased 
members,  who  have  paid  their  annual  subscription  for  three 
years,  or  who  are  life  members.  During  the  year  nearly  lilty 
letters  were  received  from  widows  of  medical  men,  who,  in 
many  instances,  had  been  left  practically  penniless,  asking  for 
relief,  bat  this  bad  to  be  refused,  as  their  husbands  had  not 
been  members  of  the  society. 

The  directors  cannot  too  strongly  urge  upon  the  members  of 
the  medical  profesBion.  especially  the  younger  ores,  the 
desirability  of  joining  the  society.  Membership  is  open  to 
any  registered  praatltloner,  who  at  the  time  of  his  election  le 
resident  within  a  twenty-mile  radius  from  Charing  Cross. 
Should  any  member  remove  beyond  the  limits  of  the  society, 
he  nevertheless  continues  to  ba  a  member. 

The  annnal  subscription  Is  two  guineas  :  every  member  who 
has  paid  this  sum  for  twenty-five  years  becomes  a  member  for 
Ufa  Life  membership  may  also  be  obtsined  by  the  payment 
of  one  sum,  varying  with  the  age  of  the  applicant.         .... 

Further  particulars  and  aDplication  forms  may  be  obtalnett 
from  the  Secretary  at  the  ofHces  of  the  Society,  11,  Chandoa 
Street,  Cavendish  Square,  W. 

The  meeting  dosed  with  a  vote  ol  thacka  to  the 
Chairman.  . 


Ma  RicaABD  Eothwell  Daglisu,  ol  New  Komney, 
Kent.' who  died  in  April,  aged  66.  left  estate  valued  at 
£58,419  gross,  and  bequeathed  £1,000  to  Guy's  Hospital 
for  the  endowment  of  a  "  Daglish  "  bed. 
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LITERARY  NOTES. 
Wb  'congratulate  the  Standard  on  the  column  headed 
"  Sslenee  of  the  Week,"  which  Is  In  future,  we  onderstanC 
to  appear  In  the  Standard  of  Empire.  Tce  first  article 
l8  published  this  week,  and  deals  with  sleeping 
slckneas,  "  wireless  "  developments,  photographing  cancer, 
Canadian  and  EagUah  wheats,  and  the  wizirdry  ol 
nitrogen.  Tnis  will  serve  to  give  ai  idea  of  the  variety  oi 
subjects  dealt  with;  we  may  add  tbat  all  are  handled  ia  a 
manner  at  once  scientific  and  in  langtaage  under.^tanrted  ol 
the  people  Medicine  is  no  louger  amoog  the  inner 
mysteries  of  science,  a  knosvledge  of  which  la  jealously 
withheld  from  the  profa'.un  vuigus  by  the  piiests  of  the 
Temple  of  KooTledge.  It  is  coming  to  be  recognlztd  by 
the  medical  profeeslon  that  the  diffusion  of  knowledge  is 
the  best  eaffguard  against  quackery.  Our  objection  to 
newspaper  medlc!t-e  is  that  for  the  most  part  ithashltherto 
been  either  ignorantly  sensitional  or  has  savoured  of 
advfrtisement.  Tnere  is  no  trace  oj  this  in  the 'Science 
Xotea  "  of  the  Stmdard,  and  if  tfcey  continue  to  be  written 
in  the  eame  enlightened  and  enlightening  spirit  that 
marks  the  first  article,  the  public  will  have  placed  before 
it  week  by  week  an  admirable  aummaiy  of  the  best  that 
Is  written  and  thonght  In  the  world  of  sclenee.  We  may 
perhaps  be  allowed  to  add  that  we  are  particularly  pleased 
that  the  S:!iidard  ha.9,  8,5  Castlereagh  mlghl  have  said, 
"embarked  on  this  Ee?r  feature,"  stcce  from  the  dispro- 
portionate space  It  has  lately  given  to  antlvivlsectionist 
utterances,  we  had  begun  to  fear  that  our  contemporary, 
whose  diitingaiehlng  characteristic  has  always  been 
sound  sense,  had  suffered  itself  to  be  deeojed  into  a 
wrong  position. 

A  memoir  of  the  late  Dr.  Edmund  Symes  Thompson  has 
been  prepared  by  hia  wife,  and  will  be  issued  Immediately 
by  Mr.  Elliott  Stock.  Lord  Balfour  of  Barleigh  is  a  con- 
tributor to  the  volume,  which  also  contains  a  portrait  of 
Dr.  Sycnes  Thompson,  and  other  illustrations. 

The  elaborate  work  entitled  the  Bistort/  of  Medirine,  by 
Professor  Neubnrger  of  Vienna,  of  which  one  volume  has 
appeired  is,  wa  undergtjnd,  being  translated  into  English, 
and  will  be  published  by  the  Oxford  University  Press. 
Professor  Max  Xeuburger's  name  Is  known  to  all  students 
of  medical  history  as  the  collaborator  ol  Professor  Pagel 
In  the  well  known  Handfmch  dsr  GesaAiMe  der  Medizin. 

Messrs  Rjbaian  Limited  have  just  ready  a  work  entitled 
Vitality,  Fasting,  and  Nutrition,  which  is  described  as  a 
physiological  study  of  the  cnra'.ive  power  of  lasting, 
together  with  a  new  theory  of  the  relation  of  food  to  the 
human  vitality,  by  Hereward  C-rriogton. 

Writing  in  the  Journal  of  the  American  Medical 
Assodxtion  on  the  Congress  of  Internal  Medicine  recently 
held  in  Vienna,  Professor  Osier  gives  an  Interesting 
account  of  his  visit  to  the  Holblbllothek  ol  that  city 
which  Is  unusually  rich  in  manuscripts  and  early  printed 
books.  He  was  anzions  to  see  the  copy  of  the 
Chnstianismi  R-stitutio  ol  Michael  Servetus,  1553,  In 
which  lor  the  first  Lime  the  leaser  circulation  is  described 
It  Is  one  of  the  only  t>TO  known  copies  in  existence.  The 
entire  edition  was  confiscated,  and  the  author,  at  the  time 
a  practitioner  in  the  little  town  of  Vienne,  near  Lyons, 
iied  lor  his  life  to  Geneva.  Here  his  heterodoxy  was 
quite  as  obnoxious  to  Calvin,  into  whose  hands  he 
fell,  and  he  was  burnt  at  the  stake  In  the  same 
year.  The  Restitutio  is  one  ol  the  rare  books  of 
the  world.  Only  t.vo  of  the  1,000  copies  known  to  have 
been  printed  have  i-arvlved.  The  one  in  the  Blbliolhfejue 
Rationale  originally  belonged  to  Dr.  Mead,  and  the 
history  is  Inlly  given  in  an  appendix  in  Willis's  work, 
Ssrvetus  and  Calvin.  The  Vienna  copy,  says  Professor 
Osier,  is  in  excellent  preservation,  beautifully  bound,  and 
on  the  title  page  it  is  stated  that  it  came  from  the  library 
of  a  Transylvanian  gentleman  living  in  London.  It  fell 
Into  the  hands  of  Count  dc  Izek,  who  presented  it  to  the 
Emperor  of  Austria  Ic  is  a  thick,  small  octavo  o!  about 
700  pages.  The  first  one  to  give  credit  to  Servetua  for  his 
di-covery  of  the  lesser  circulation  was  Wotton,  whose 
lUfl-ctiont  Upon  Learning,  Ancient  and  Modern,  1694,  Is  a 
most  interesting  book,  for  an  introduction  to  which  Pro- 
fessor Osier  acknowledg»-e  his  Indebtedness  to  Dr.  Norman 
Moore.  Another  work  he  was  anxious  to  see  was  the 
lamou«  manuscript  of  Dloscorides  prepared  at  the  end  ol 
the  fifth  century  for  Julia,  daughter  ol  the  Emperor 
Flavins.  It  Is  one  ol  the  great  treasures  of  the  library, 
Dloscorides,  who  was  an  army  surgeon  of  the  time  ol  Nero, 


fills  a  great  place  in  the  history  ol  medicine,  and  ia  still 
an  oracle  in  the  East.  He  was  not  only  a  great  botanist, 
but  he  was  one  ol  the  first  scientific  students  of  pharma- 
cology. Sjores  of  fine  editions  of  his  work,  with  com- 
mentaries, were  issued  in  the  fifteenth  and  sixteenth  cen- 
turies. Two  years  ago  this  Vienna  irannsciipt  was  repro- 
duced in  facsimile  at  Leyden.  Though  very  expensive, 
the  two  volumes  costing  £30,  it  is,  sajs  Professor  Osier,  a 
work  which  ail  the  larger  libraries  should  get,  and  it  is 
jast  the  sort  of  present  libraries  should  make  our  wealthy 
consultants  feel  It  a  privilege  to  give. 

We  are  in  the  habit  ol  saylcg  that  medicine  has  no 
politics.  Yet  there  have  been  times  when  political 
storms  have  disturbed  the  calm  ol  tfce  atmosphere 
ol  serene  aloofness  from  the  quarrels  of  ordinary  man  • 
kind  in  which  the  priests  of  Aesculapiaa  live  and 
have  their  being.  During  the  FrcDch  Revolution  the 
Academy  ol  Sargery,  which  was  ettabllsh'-d  by  Louis 
the  Fifteenth  at  the  snggeetion  of  his  surgeon  in-chief, 
found  itself  in  an  embarrafsing  position.  The  story 
Is  told  In  an  interesting  book  by  MM.  Cabanfes  and 
L.  Nass,  entitled  La  Netyrose  Sewlutionnaire.  The  grateful 
surgeons  had  adorned  thtir  house  with  two  statues  of 
their  pious  founder — one  ol  marble,  the  other  ol  bronze. 
The  latter  was  promptly  taken  possession  ol  by  the 
"patriots,"  and  used  for  the  manufacture  ol  cannon.  The 
problem  what  to  do  with  the  marble  statue  was  discussed 
at  a  meeting  ol  the  academy,  and  finally  Sabatler,  its 
director,  wrote  as  lollows  to  the  Minister  ol  the  Interior : 

Citizen  Minister, 

I  am  directed  by  the  Aeadtmy  of  Sargery  to  inform  yon 
tbat  there  are  within  Its  precincts  a  pedestrian  marble  statue 
of  Louis  the  Fifteenth,  and  several  pictures  with  decorations 
BuggeBtive  of  feudal  times.  The  Academy  has  cot  thought  fit 
to  take  aoy  sten  with  regard  to  these  without  first  consulting 
the  Mlniacer  of  the  Interior,  who  will  give  saoh  orders  as  his 
wisdom  may  consider  neofssary. 

To  this  humble  epistle  the  Minister  vouchsaled  no 
answer.  The  date  ol  the  annual  general  meeting  was 
near  at  band,  and  no  decision  had  yet  been  arrived  at. 
The  academy  therelore,  having  to  do  something,  resolved 
on  a  compromiae  which  shows  a  certain  ingenuity  cf 
resource.  In  the  minutes  of  March  21st,  1790,  it  Is 
recorded  that 

The  Academy  not  haTlng  received  an  answer  from  the 
Minister  of  the  Interior  to  the  letter  written  on  its  instruction 
by  the  director,  and  deeming  that  it  would  ba  unseemly  that 
the  marble  statue  of  Louis  the  Fifteetth  should  remain 
exposed  to  the  public  gaze  on  Thursday,  April  llih  next,  the 
day  of  the  public  meeting  of  the  Academy,  has  resolved  tbat 
the  statue  should  be  surrounded  by  planking  till  the  Minister 
decides  what  is  to  be  done  with  It. 

It  seema  lair  to  assume  that  the  statue  ol  the  "  tyrant  " 
remained  thus  hidden  from  the  public  view  lor  three 
years.  At  any  rate,  nothing  more  Is  heard  ol  It  till 
fnly,  1795,  when  the  question  was  finally  settled  by  a 
band  ol  sans-cuhttts  who  invaded  the  premises  ol  the 
Academy,  and,  alter  tearing  down  the  planking,  deatrojed 
the  statue.  The  academy  thereupon  took  liight  and 
appointed  a  committee  cf  three  with  full  power  to 
destroy  everything,  furniture  or  deccratiocs,  which  had 
about  it  any  taint  of  monarchical  symbolism.  The 
academy  itself  soon  afterwards  shared  the  late  ol  the 
L^nlversity  ol  Paris  and  all  other  institutions  of  the  ancitn 
lejime.  Fortunately  our  own  Royal  Society  oi  Medicine, 
In  spite  ol  the  growing  aggressiveness  cl  socialism.  Is 
not  likely,  at  least  in  oar  day,  to  find  Itsell  In  a  like 
predicament. 

Dr.  Byron  Robinson  ol  Chicago  has  reprinted  a  brlel 
memoir  of  the  late  Nicholas  Senn  from  the  American 
lied'.tal  Compend.  We  hope  the  author  is  not  responsible 
for  the  headlines  In  which  Senn  Is  described  as  "The 
Foremost  Surgeon  ol  the  World,"  "  The  Plumed  Knight  of 
Medicine,"  ana  "The  American  Socrates,"  terms  which  only 
tend  to  make  his  hero  ridiculous.  Setn  was  too  genuinely 
great  a  surgeon  to  need  ench  fulsome  pralfe.  We  mention 
this  "  in  memorlam  "  because  it  records  the  generosity  ol 
Senn  as  a  giver.  He  gp.ve  £18,000  to  Raeh  Medical  College 
towards  the  loundation  ol  a  laboratory.  He  also  gave  the 
library  ol  Wilhelm  Baum,  sometime  professor  of  surgery 
In  the  University  ol  Goettingen.  It  consists  ol  some 
fifiy  thousand  books  and  pamphlets.  To  this  gilt  Senn 
added  the  MeisEner  mannscripta.  Aa  an  author  he  waa 
prolific,  some  fifteen  books  and  two  hundred  and  filty 
papers  standing  to  his  credit  In  the  ea'alogue  ol  the  world'd 
U'.critnre. 
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Mr.  TnoMis  H.  Bickerton,  coulist  to  the  L;.verpool 
Koyal  Infirmary,  has  been  appointed  to  the  Oommlssion  of 
the  Peace  for  the  city  of  l.iverpool. 

MvJOR  R.  J.  IUackham,  R.A.M.C.,  was  called  to  the 
Ear  at  the  Middle  Temple  on  May  13th.  He  le,  we  believe, 
the  first  military  medical  officer  to  become  a  member  ot 
the  English  Bar.  ,  ■     ^     » 

Thekk  will  be  a  special  demonstration  of  instantaneous 
radiography  in  the  ont-naiient  buildings  of  the  London 
Hospital  at  3  p.m.  next  Wednesday,  at  which  any  qualified 
medical  man  will  be  welcomed. 

Tbe  shooting  for  the  Spans  anniversary  medal  of  the 
Royal  Company  of  Archers  (the  King's  Bodyguard  for 
Scotland)  took  place  at  the  archei?  range  in  the  Meadown 
on  the  13th.    It  was  won  by  Dr.  Kobeit  A.  FleminK. 

The  annual  general  meeting  of  the  Asylum  Workers 
Association  wiil  take  place  on  Friday  next,  at  3.30  p.m., 
at  the  Medical  Society's  House,  11,  Chandoa  btreet,  W., 
under  the  presidency  oE  Sir  William  Collins,  ^Ii>. 

The  annual  meeting  of  the  Society  for  Triimng  Teachers 
of  the  Deaf  and  for  the  Dlffualon  ot  the  Pare  Oral  System 
win  be  held,  by  kind  permission  of  Mr.  and  Mrs.  iietcher, 
at  20,  Devonshire  Place,  on  Wedntsday  next,  at  3.30  p.m. 

The  annual  meeting  of  the  State  Childrf  ii'a  Association 
will  be  held,  by  Invitation  of  Sir  Eiwin  and  Lady 
Dnrning-Lawienoe,  at  13,  Caiiton  House  Terrace,  on 
Tuesday  next,  when  the  chair  will  be  taken  by  the  Earl  01 
Lytton  at  4  p.m.  ,  ,    , 

An  examination  for  not  fewer  than  twenty  commissions 
in  the  Indian  Medical  Service  will  be  held  in  London  on 
Monday,  July  27th,  and  the  five  following  days.  Par- 
ticulsrs  as  to  pay,  promotion,  ttc.  may  be  obtained  from 
the  Military  Secretary,  India  Office,  London.  S.A\.,and 
should  be  carefully  studied  by  Intending  candidates. 

The  annual  Wfghtman  Lsctuie  of  the  Society  for  the 
Study  of  Disease  In  Children  will  be  deliveied  at 
11,  Chandos  Street,  W.,  at  5  p.m.,  next  Friday,  by 
Mr.  Watson  Cheyne,  who  has  chosen  a?  his  subject  the 
defensive  airangements  cf  the  bjdyaa  lllustratsd  by  the 
incidence  of  disease  in  children  and  aduUs. 

The  late  John  William  Crombie,  M.P.  for  Aberdeen, 
who  died  on  March  22Qd,  aged  50,  left  estate  cf  the  value 
of  £146  494  net.  In  the  contingency  of  failure  of  Issue  and 
subject' to  his  widow's  life  interest,  he  left  one  fourth  of  the 
residuary  estate  to  the  Univfrsity  of  Aberdeen  to  found 
and  ecdow  chairs  and  laboratories  ir  forother  educational 

purposes.  .„     .  .   ^  ^    i,_ 

The  diplomas,  medals,  and  certificates  granted  by  the 
Xational  Health  Society  will  be  presented  hy  the  Duchess 
of  Westminster  at  a  meeting  at  Grosvenor  House  on 
Wednesday,  June  3rd,  at  5  p.m.  The  Eirl  of  Derby, 
President  of  the  Council,  will  take  the  chair,  and  among 
the  speakers  will  be  the  Lord  Chief  Justice  and  Dr.  Baxter 
Forman,  late  CKairman  of  the  Public  Health  Committee 
of  the  London  County  CouEcU.  _ 

The  towns  of  B.-e=lau  and  Bremen  have  given  £500 
each  ;  those  of  Halle  and  Koenigsberg,  £150  each  ;  those  of 
Stettin,  Duisburg,  and  Altona,  £50  each  ;  and  the  German 
Medical  Societies'  Union,  the  German  Public  Health 
Association,  and  the  German  Surgical  Society,  £25  each, 
towards  the  establishment  of  the  Robert  Koch  Institute. 
The  St.  Blopien  Sanatorium  for  Lnrg  Disease  has 
contributed  £77  for  the  same  purpose. 

Officers  of  the  Indian  Medical  Service  intending  to  be 
present  at  the  annual  dinner  of  the  eeivice  to  be  held  at 
the  Gaiety  RestaurBUt  on  Thursday,  Junel8tb,at7  45  p.m., 
under  the  presidenry  of  Surgeon  General  A,  M.  Bracfoot, 
C  I  E  are  requesttd  (o  comtounica'e  with  the  honorary 
secretary.  Lieutenant-Colonel  P.  J.  Freyer,  27.  Harley 
Street,  W.  As  already  announced.  Viscount  Mcrley  of 
Blackburn,  O  M  ,  Secretary  of  State  for  Indij,  will  be  the 
guest  of  the  evening.  ,  ,^  .         ,   x,  .,.     rr    nv, 

A  meeting  of  the  National  Union  of  Public  Health 
Authorities  will  be  held  at  Caxton  Hall,  Westminster,  on 
Thursday  next.  May  28th,  at  2.30  p.m.,  when  the  draft 
articles  of  assosiation  prepared  by  the  provisional  counoil 
will  be  considered  and  officers  for  the  current  year 
appointed.  A  reoort  of  the  provisloaal  council  as  to  paid 
secretary,  officers",  and  an  official  organ  will  be  submlt'ed, 
and  Dr.  A.  E.  Thomas,  M.O  H.  Chesttr,  will  read  a  paper 
on  milk  and  its  undesirable  contamination. 

During  the  last  year  or  two  the  number  of  operations  at 
the  Throat  Hcspital,  Golden  Square,  have  so  largely 
increased,  that  the  authorities  have  often  been  m  great 
straits  to  find  room  even  for  very  pressing  cases.  A  little 
time  ago  a  suggestion  was  made  by  which  the  number  of 
available    beds   could   be   materially   increased,    but   it 


seemed  impossible  owing  to  lack  of  the  neceisary  funds. 
This  dilficulty,  however,  has  been  now  overcome  owing  to 
one  of  the  surgtons,  Mr.  C.  J.  Heath,  presenting  the 
committee  with  a  cheque  for  a  sum  stfficient)y  large  to 
allow  it  to  carry  out  the  suggestion  forthwith. 

Wk  have  already  referred  to  the  International  Congress 
en  Tuberculosis  which  la  to  beheld  at  Washirgton,  U.S.A., 
September  21st  to  October  12th,  1908.  We  have  received 
from  Dr.  J.  J.  Perkins,  Honorary  Steretary  of  the  National 
Association  for  the  Prevention  of  Consumption  and  other 
Forms  cf  Tuberculosis,  a  list  of  the  Executive  Committee 
for  Great  Britain  and  Ireland,  of  which  Sir  William 
Chuich  is  Chairman,  Piufetsor  Osier.  M.D.,  Vice-Chalr- 
man,  and  Dr.  T,  D.  Acl»ud  Honorary  Treasurer.  Among 
the  representatives  cf  England  are  Sir  Thomas  Clifford 
Allbutt,  Professor  Sims  Woodhead.  Dr.  H.  Timbrell 
Bulstrode,  Mr.  Watson  Cheyce.  Dr.  J.  Kingston  Fowler, 
Dr.  James  Ketr,  Dr.  Arthur  Nessholme,  Dr.  Theodore 
Williams,  Sir  Isambard  Owen,  Professor  Sheridan 
Del(?pine,  and  Dr.  Nathan  Raw.  Dr.  William  Williams, 
Medical  Officer  of  Health  for  the  County  of  Glamorgan, 
represents  Wales.  Amorg  the  representatives  of  Scotland 
are  Professor  Matthevf  llay,  Dr.  K.  W.  Philip,  and  Pro- 
fessor Ralph  Stockman.  Among  the  repreientatives  of 
Ire'and  are  Sir  John  Byers,  Sir  John  "William  Moore,  and 
Professor  E.  J.  McWeeney, 

It  is  now  very  generally  acknowledged  that  a  sanitary 
staff  employed  in  large  centres  of  population  is  not  com- 
plete unless  It  includes  among  its  members  one  or  more 
women  health  visitors.  In  twelve  cf  the  metropolitan 
boroughs  such  officers  have  been  apcointed  and  have  done 
admirable  woik.  Although  Stcke  Newlngton  is  not  yet 
included  in  this  numbtr,  the  medical  cflicer  of  health  has 
for  some  time  had  the  assistance  of  a  small  staff  of 
voluntary  WO)  kers,  each  member  of  which  is  expected  to 
devote  two  half-days  a  week  to  the  wcik.  Dr.  Kenwood 
sends  particulars  to  one  of  their  numbf  r  as  to  the  various 
visits  rf  quired  to  be  made,  and  she  gives  the  necessary 
instructions  to  her  coUpagues.  Once  a  month  they  meet 
Dr.  Kenwood  and  they  see  him  at  other  times  when 
necessary.  The  houses  principally  visited  are  those  in 
which  there  has  been  a  birth;  where  a  cafe  of  zymotic 
diarrhoea  or  other  sickt ess,  not  of  an  in!(ctious  nature, 
amongst  young  children  has  come  to  the  knowledge  of  the 
medical  officer  of  health  ;  and  where  an  infant  has  recently 
died  A  fourth  class  of  house  visited  Is  where  a  person  is 
suffering  from  consumption.  In  19C6  the  five  ladies  who 
undertook  the  duties  visited  320  houses  and  1.7  1907  the 
number  visited  was  363.  Valuable  as  this  woi  k  is,  it  must 
not  be  supposed  that  it  will  altogether  take  t^je  plac^e  of 
that  which  would  be  done  by  a  paid  worker,  and  the  Stcke 
Newington  Council  will  be  well  advi^od  if  they  act  upon 
the  advice  of  their  medical  officer  of  health  and  give  him 

the  assistance  of  a  paid  <  fficial.  

The  annual  ditnerof  the  Pharmaceutical  Society  was 
held  on  May  19th  in  tVie  Whitehall  Rooms,  Hotel  Metro- 
uole  Mr.  J.  Ryraer  Young,  who  was  in  the  chair,  in 
proposing  "The  Houses  of  Parliament,"  thar.ked  Mr 
Lough  and  Mr.  Idris  for  their  ettorts  on  lehalf  of  the 
scc'ety.  He  spoke  in  a  depressed  way  ol  the  pharma- 
ceutists fighting  for  their  very  existence  against  com- 
binations of  moneyed  interests  ;  the  very  itle  of  the 
members  of  the  society  was  in  danger  of  being  wrested 
?^om  them.  Mr.  Lough,  in  replying,  sad  that  the  society 
had  presented  the  serious  problem  to  Parliament  of  pre- 
serving the  des'gnation  of  chemists,  and  the  question  had 
bcer^  pised  on  Trom  one  Parliament  to  another.  Mr  Idris 
who  also  replied,  appeared  to  be  disappointed  with  the 
TcUonof  acerta  n  se(  tioD  cf  the  House  of  Lords.and  .warned 
chemists  and  druggists  of  the  pcsslbiHIyof  their  privileges 
and^  tie  being  filched  from  them.  They  might  soon  have 
tnlnftcence  every  iKtelligent  meralrer  of  the  House  ot 
Commons  on  their  behalf.  The  chairman  then  proposed 
-tT  "lldical  Profetsicn"  in  most  eulogistic  terms 
«ddrg  that  there  was  no  member  of  the  commumts^  that 
was  so  preyed  upon  as  the  everyday  general  PMct'tioner 
Si^R  Douglas  Powell,  who  acknowledged  the  toast,  spcke 
r  f  the  advances  that  had  been  made  in  medicir.e  and 
cf    the  aavancea  purity  and  the  standardization    of 

|?;|t':^'HTdirno\'th"ar"i'n^ re  pessimistic  view 
.u   °D..<>airiont  of  the  nresent  position  of  the  pbarmacisu 

tected  In  the  oioauesi,  ocucc  oityat  ng  their 

business    of   chemists  and  druggists    oy   •''t;'',"*^;^     t_ 

Mr.  R.  A.  Robinson. 
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THE  IRISH  COLLEGE  OF  SURGEONS  AND   THE 
NEW  UNIVERSITIES  BILL. 

The  Irish  Universities  Bill  has  passed  the  second 
reading,  and  its  provisions  are  now  being  considered  by 
a  Grand  Committ,ee.  The  opposition  to  it  has  faded  to 
jnsignificant  proportions.  Ministers  have  been  sup- 
ported by  the  general  Opposition  in  driving  it  through 
the  House  of  Commons,  becaase  the  sabject  is  one 
which  both  political  parties  are  anxious  to  clear  out  of 
the  way  to  make  room  for  other  questions  which,  in 
their  turn,  are  pressing  upon  the  attention  of  the 
country.  The  rapidity  with  which  it  is  being  pressed 
is,  however,  attended  by  the  disadvantages  of  all  hasty 
legislation.  Last  year  we  had  a  scheme  to  which  large 
numbers  of  thoughtful  persons  gave  their  adhedon. 
This  year  we  have  proposals  essentially  difierent,  which 
have  been  received  with  a  sort  of  tired  acquiescence 
in  the  turmoil  of  political  conflict,  and  Mr.  Birrell 
has  been  wise  enough  to  take  advantage  of  his 
opportunity.  He  has  given  little 'time  for  hostility 
to  be  organized,  and  just  when  notes  of  dissatisfaction 
began  to  be  heard,  he  crushed  the  awakening  mal- 
contents with  an  overwhelming  majority.  It  is  possible 
that  before  the  committee  some  hearing  will  be  given 
to  those  who  feel  that  there  is  ample  room  for  improve- 
ment, and  it  is  certain  that  it  is  the  duty  of  that  body 
to  consider  carefully  any  allegation  that  the  bill  will 
inflict  injustice. 

We  have  repeatedly  called  attention  to  the  damaging 
effect  which  this  bill  must  exercise  on  the  school  of  the 
Royal  College  of  Surgeons  in  Ireland,  and  it  is  much  to 
be  regretted  that  Mr.  Birrell  has  so  far  treated  this 
great  institution  with  unwarrantable  indifference.  The 
college  dates  its  chartered  life  from  1784,  and  in  days 
when  surgery  was  a  very  elementary  science  it  was 
among  the  first  institutions  to  organize  a  school 
offi leered  by  men  who  in  their  time  were  recognized  as 
intellectual  leaders  in  the  pfofejsion.  It  has  during 
succeeding  years  maintained  a  high  efficiency.  li  has 
educated  a  very  great  number  of  medical  men  who 
have  since  done  duty  in  civil  life  in  their  own 
conatry  or  in  the  services.  Before  the  Queen's  colleges 
were  established,  or  even  the  Medical  School  of  Trinity 
College  had  developed,  it  went  on  its  useful  course, 
attracting  the  youth  of  Ireland  acd  sanding  into  the 
world  surgeons  who  have  added  to  the  eutn  of  human 
knowledge  and  done  credit  to  their  college  and  their 
country.  It  did  this  and  is  still  doing  it  without  any 
outside  help,  while  Trinity  College  has  enjoyed  its  own 
large  revenues,  and  the  Qaeen's  colleges  have  been 
supported  by  the  State.  Until  now  there  has  been  no 
proposal  to  establish  a  new  school  in  Dublin,  to  support 
it  by  Government  grant,  aad  to  place  it  in  direct 
opposiuioQ  to  the  college  which  has  borne  the  brant 
of  the  fight  without  any  kind  of  help  from  any  one. 

In  the  debate  on  the  second  reading  this  aspect  of 
the  operation  of  the  bill  wis  brought  before  the  House, 
but  it  is  obvious  that,  further  effort  must  be  made 
before  the  committee  to  press  this  matter  home. 
Whatever    opinion    may  be  held  upon   the  policy  of 


establishing  a  new  university,  there  can  surely  be  no 
difference  of  view  as  to  the  right  of  the  Government  to 
enter  into  a  destroying  competition  with  an  existing 
venerable  and  efficient  institution.  We  believe  very 
strongly  that  it  has  no  such  right,  and  that  it  is  estab- 
lishing a  most  dangerous  precedent  to  use  the  tax- 
payers' money  to  do  a  grave  injustice  to  the  college 
and  to  deprive  its  professors  of  their  income;  for, 
with  a  new  medical  Echool,  richly  endowed,  laviehly 
equipped,  manned  by  a  highly  paid  professoriate, 
and  charging  low  fees,  it  requires  no  special  wisdom 
to  foresee  what  the  fate  of  the  college  school  will  be. 
It  must  gradually  dwindle,  and  in  a  few  years  an  insti- 
tution which  represents  no  political  or  religious  creed, 
which  is  supported  by  Catholic  and  Protestant  alike, 
will  have  ceased  to  exist.  Speaking  in  the  interests  of 
the  profession  in  general,  we  do  not  hesitate  to  say  that 
this  would  be  a  most  unfortunate  result,  and  would 
certainly  be  discreditable  to  the  reputation  of  Mr. 
Birrell  as  a  statesman.  We  have  already  suggested 
that  the  way  to  prevent  this  catastrophe  would  be  to 
give  a  suitable  annual  grant  to  the  college  to  enable  it 
to  maintain  itself,  and  to  continue  its  most  useful 
career.  By  its  services  to  the  country  at  large  it  has 
earned  a  right  to  recognition,  and  to  stamp  it  out  of 
existence  now  would  be  against  the  common  interest, 
serving  to  deter  public  enterprise.  This  is  a  matter 
which  ought  to  appeal  to  all  similar  institutions  in  the 
country,  and  they  ought  to  take  care  to  make  speedy 
declaration  of  their  opinions. 


THE  EARLY  DIAGNOSIS  OF  STOMACH 
CANCER. 
No  one  doubts  the  desirability  of  attaining  to  such  a 
degree  of  knowledge  as  will  render  it  possible  to  recog- 
nize stomach  cancer  before  the  formation  of  a  palpable 
tumour;  and  although  the  success  of  surgery  in  dealing 
with  cancerous  growths  elsewhere  is  not  so  great  as  to 
justify  an  optimistic  opinion  of  the  benefit  that  would 
be  derived  by  cancerous  patients  if  our  diagnostic 
means  enabled  us  to  recognize  cancer  of  the  stomach  as 
early  as  surgeons  now  recognize  cancer  of  the  breast, 
yet  some  prolongation  of  life  and  diminution  of 
suffering  at  least  would  undoubtedly  result.  The  true 
diagnostician  pursues  his  end  regardless  of  his  present 
ability  to  recognizG  the  means  by  which  therapeutics 
may  be  able  to  make  use  of  the  newly-acquired  know- 
ledge, as  he  is  well  assured  that  any  advance  in  dia- 
gnosis lays  a  sure  foundation  for  medical  progress,  and 
paves  the  way  along  which  treatment  must  advance. 
At  present  the  early  stages  of  cancer  of  the  stomach  are 
80  obscure,  and  the  disease  is  so  indistinguishable  from 
other  common  disorders  of  the  digestive  system  met 
with  in  persons  past  middle  age  who  from  loss  of  teeth, 
injudiaious  habits  of  eating  and  drinking,  unhygienic 
modes  of  life  and  other  allied  conditions  are  particu- 
larly liable  to  suffer  from  otomach  derangements  but 
of  whom  only  aa  infinitesmal  percentage  develop 
cancerous  disease,  that  it  is  obviously  impossible  to 
accept  the  surgeDCs'  solution,  and  cut  the  Gordian 
knot  by  making  an  exploratory  incision  whenever  an 
elderly  person  suffers  from  the  stomach-ache.  Physi- 
cians have  therefore  turned  their  attention  to  searching 
out  the  value  of  every  suggeEted  means  by  which  light 
on  this  problem  may  be  obtained. 

It  is  a  mistake  to  suppose  that  cancer  of  the  stomach 
is  always  preceded  by  other  local  disorders,  as  in 
"a  surprisingly  large  number"  (Osier)  it  supervenes 
in  persons  who  have  previously  enjoyed  an  excellent 
digestion.    When  such  a  person  begins  to  suffer  from 
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progressive  weakness  and  emaciation,  loss  of  appetite, 
pain  in  the  stomach  with  or  without  eructation  of  gas, 
and  vomiting,  the  probability  of  cancer  is  much  greater 
than  where  similar  symptoms  have  become  gradually 
intensified  in  a  person  whose  stomach  complaints  go 
back  for  many  years.    la    any  case,   however,  if    no 
tumour  can  be  felt,  the  diagnosis  remains  doubtful. 
The    examination  of    the  gastric  contents  may  show 
stagnation  in  the  stomach,  absence  of  free  hydrochloric 
acid,  and  the  presence  of  excess  of  lactic  acid  ;  but  these 
symptoms,  while  pointing  to  pyloric  obstruction,  stag- 
nation of  food,  and  atrophy  of  the  gastric  mucosa,  are 
not  decisive  in  favour  of  cancer,  nor  does  the  absence  of 
lactic  acid  exclude  it.    The  findirg  of  the  Boas-Oppler 
or  lactic  acid  bacillus  carries  us  no  further  than  the 
presumption  reached  by  the  discovery  of  considerable 
quantities  of  lactic  acid.    The  condition  of  the  blood 
has  been  carefully  investigated  without  any  positively 
characteristic  condition  having  been  disclosed,  although 
the  great  decrease  of  haemoglobin  afiords  a  confirmatory 
criterion.     It  has  also  been  asserted   that  in  cancer 
there  is  an  absence  of  digestive  leucocytosis,  but  the 
constancy  of    this    has    been    disputed    by    so    rnany 
observers  that  its  validity  can  no  longer  be  maintained. 
In  a  recent  paper'   Dr.  von  Aldor  of   Carlsbad  has 
carefully  reviewed  in  the  light  of  his  own  researches 
the  value  of  certain  other  diagnostic  means  which  are 
not  so  well  known.    The  first  of  these  is  the  recognition 
of  the  presence  of  albumose  in  the  urine.    Unfortu- 
nately both   Salkowski's   test  with  photphorotucgstic 
acid  and  the  biuret  reaction  with  copper  sulphate  are 
fallacious  in  the  presence  of  urobilin,  and  the  latter  can 
only  be  got  rid  of  by  an  elaborate  process  of  precipitation 
and  washing  with  alcohol.    When  he  had  done  this,  Aldor 
says  that  in  a  series  of  56  patients  (apart  from  fever 
patients  who  give  a  positive  reaction)  be  met  with  only 
five  examples  of  albumosuria,  four  of  which  had  stomach 
cancer  and  the  other  cancer  of  the  peritoneum.    Other 
observers,  notably  Chvostek  and  Stromsyr,  have  found 
albumosuria  in  tuberculous  ulceration  of  the  intestine, 
and  even  Aldor  goes  no  further  than  to  claim  that  the 
test  ia  of  some  value  in  difiereotial  ciagnosis. 

The  second  is  the  so-called  "  Salomon's  test,"  which 
is  based  upon  the  fact  that  the  cancerous  stomach 
secretes  an  albuminous  gastric  juice.  In  order  to  carry 
out  this  test  it  is  necessary  on  the  day  preceding  that 
upon  which  the  examination  is  to  be  made  to  restrict 
the  patient  in  the  morning  to  fluid  nourishment,  such 
as  milk  and  soup ;  in  the  afternoon  to  fl  aids  free  from 
albumen,  such  as  tea  and  coSrte ;  in  the  evening  his 
stomach  is  washed  out  thoroughly;  the  following  morn- 
ing he  gets  no  breakfast  and  his  stomjch  is  washed  cut 
with  half  a  litre  of  normal  salt  solution,  the  same 
water  being  poured  into  and  withdrawn  from  his 
stomach  three  or  four  times.  The  fluid  is  then  tested 
for  albumen  by  Ejbach's  reagent  and  for  nitrogen  by 
Kjeldhals  process.  According  to  Dr.  von  A'dor  tnis 
method  gives  an  early  indication  of  an  ulcerating 
process,  but  does  not  distinguish  between  a  simple  and 
malignant  ulcer,  and  fails  to  reveal  any  disease  previous 
to  the  occurrence  of  ulceration. 

The  last  method  is  that  associated  with  the  name  of 
Boas— the  detection  of  "  occult "  blood  in  the  faeces  and 
gastric  contents.  This  is  carried  out  by  looking  for 
blood  in  an  ethereal  acidulated  extract  of  the  gastric 
contents  or  faeces  by  the  guaiacum,  aloin,  or  benzidin 
tests,  the  delicacy  of  which  is  in  inverse  order  to  that 
just  given,  guaiacum  being  the  least  sensitive.  In  order 
to  carry  out  the  test,  the  patient  must  be  fed  for  three 


days  on  food  containing  no  raw  meat;  and  if,  under 
these  circumstances,  it  is  trustworthy,  the  main  result 
is  that  a  negative  reaction  makes  the  presence  of  cancer 
extremely  improbable.  Dr.  von  Aldor  is  not  inclined 
to  attach  a  very  high  value  to  any  of  these  methods  of 
diagnosis,  as  no  one  of  them  can  do  more  than  reveal 
secondary  conditions,  consequent  upon  the  cancerous 
growth.  Thus,  Salomons  test  and  the  detection  of 
occult  blood  merely  point  to  ulceration,  while  the 
presence  of  albumosuria  is  probably  dependent  upon 
metabolic  disturbances  the  result  of  the  cancer.  The 
stage  at  which  the  disease  must  have  arrived  in  order  to 
fulfil  any  of  these  indications  is  too  lato  to  afford  the 
needful  help  in  view  of  possible  surgical  intervention 
and  he  adds  that,  in  spite  of  the  apparent  increase 
during  the  last  few  decades  in  the  number  and  variety 
of  our  diagnostic  methods,  cancer  of  the  stomach 
remains  still  accurately  described,  in  the  language  of 
Brinton,  as  "  obscure  in  its  symptoms,"  and  he  expresses 
the  hope  that  J.  C.  Hemmetor  may  be  justified  in  his 
confident  opinion  than  in  the  bio- chemical  examination 
of  the  blood  plasma  and  blood  corpuscles  the  solution 
of  this  diagnostic  problem  will  before  long  be  found. 


1  WUn.  Uin.  Woch.,  1907,  Ko.  20. 


LUNACY  ACCOMMODATON  FOR  LONDON. 

The  decision  of  the  London  County  Council  that  it  is 
not  advisable  to  commence  another  asylum  at  present 
is  in  our  opinion,  a  very  prudent  one.  Soon  after  the 
council  took" over  from  the  magistrates  the  administra- 
tion of  .lunacy  matters  it  set  to  work  to  augment  the 
accommodation,  and  it  should  be  acknowledged  that  m 
doing  this  the  council  acted  with  commendable 
promptitude,  because  the  state  of  affairs  was  fast 
becoming  deplorable.  This  was  owing  to  the  delay  of  its 
predecessors  in  taking  steps  to  cope  with  the  numbers  of 
patients- who,  though  stiictly  chargeable  to  Midd  esex, 
as  it  then  was,  were  boarded  out  in  provincial  asylums, 
at  extra  cost  to  the  ratepayers,  and  to  the  great  incon- 
venience of  the  friends  of  the  patients  themselves  It 
is  true  that  the  council  found  the  building  of  Claybury 
Asylum  making  good  progress,  but  it  was  even  then 
apparent  that  more  building  was  necessary,  and  it  sei 
to  work  to  increase  the  already  existing  housing  power 
at  the  old  asylums  of  Colney  Hatch,  Han  well  and 
Banstead,  and' acquired  the  Horton  Estate  with  all 
its  potentialities  of  building  expansion  for  many 
additional  thousanda  of  inmates. 

ts  the  new  authority  began  to  show  its  willingness  to 
meet  the  demand  which  had  been  long  pressed  forward 
S  by  the  guardians  and  the  Lunacy  Commissioners 
a  great  rise  became  apparent  in  the  annual  increase  of 
toacy  in  London,  as  may  be  seen  by  reference  to  the 
yearly  reports  in  the  Red  .Books  issued  by  the  lunacy 
dfioartment  of  the  conncil. 

This  increment,  which  was  startling  in  't^^/SJ^t^f^' 
was  in  reality  due  'to  the  very  much  greater  facility 
Xded  to  the  parishes  of  getting  rid  of  the  senile 
encumbrances  which  had  accumulated  in  the  vforK 
hours  AS  long  as  there  was  difficulty  m  obtain  ng 
room  for  the  most  urgent  cases  it  v.as  natural  that  the 
more  chronic  and  doubtful  would:  be  kept  back  in 
Te  lunate  wards  in  other  parts  of  the  workhouses 
hey  existed,  indeed,  but  they  did  not  count  in 
the  enumeration  of  the  statistics  given  in  the 
Isylum  reports  of  the  number  of  i--«^^P~ 
in  the  county.  With  the  provision  of  a'iditionaJ 
means  the  bott'led.up  supply  was  rapidly  emptied^  and 
TsTt  was  found  that  applications  were  ^-^^^'l^^^Xt 
ft  is  not  surprising  that  vacancies  were  filled,  be 
LZ  the  opportunity  was  now..given  for  clearing  the 


1250 


Tqs   BairuH      l 

HbDICAL     i0V»J<AJ.J 


BIRTH-RATES    AT    HOME    AND    ABROAD. 


[Mat  23,  190S 


workhouses  of  people  who  could  be  sent  from  the  over- 
crowded wards  to  the  asjlums. 

Among  these  were  many  persons  in  a  state  of  mere 
mental  decay  (largely  senile),  who  could  equally  well 
have  been  kept  in  the  workhouses,  and  who  really  did 
not  require  the  elaborate  provision  made  in  the  new 
asylums.  The  aejlums  become  inundated  wi'/a  persons 
who,  whilst  swelling  the  numbers  of  the  'insane  in 
"London,"  were  but  harmless  persons  for  whom  the 
plainest  housirg  conditions  were  adequate.  We  do 
not  mean  to  say  that  admission  was  procured  for  any 
but  persons  suffering  from  mental  impairment,  buo 
the  annual  reports  of  the  medical  superintendents 
make  it  abundantly  clear  that  many— large  numbers, 
■indeed— were  admitted  who  might  with  more  satisfac- 
tion to  themselves  have  been  left  in  the  workhouses. 
Among  the  temptations  to  accept  the  facilitiea  offered 
by  liberal  lunacy  provision  was  the  fact  that  for  each 
patient  sent  to  the  asylum  the  guardiat^a  received  a 
Government  grant,  whilot  it  became,  of  course,  unneces- 
sary to  keep  up  so  expensive  a  staff  as  before  in  the 
lunatic  wards  of  the  workhouses.  It  would  seem  that  the 
demand  has  now  fallen  off— not,  we  fear,  as  has  been 
euggeited,  oisirg  to  the  greater  sobriety  of  London,  bub 
becauie,  by  the  outspreading  of  the  population,  other 
counties  have  to  accept  much  of  what  was  until  recently 
kept  within  the  coniiaes  of  the  County  of  London. 
Hundreds  of  cases  of  simple  mental  weakness  now 
detained  as  "lunatics "' in  the  county  asylums  are  not 
there  on  account  of  troublesome  or  dangerous  habits. 

Lirge  numbers  of  such  cases  are  in  the  aajlums 
because  it  is  easier  for  the  parishes  to  keep  them  there, 
but  it  is  quite  another  question  whether  the  detention 
of  harmless  dements  is  recessary  under  such  special 
conditions.  If  these  people  had  been  in  a  better  social 
position  there  would  have  been  no  idea  of  putting  them 
into  asjlums.  That  because  they  are  paupers  they 
should  be  treated  differently  serves  but  to  justify  the 
distrust  with  which  statistics  as  to  lunacy  percsLtages 
are  received.  It  is  to  be  hoped  that  when  the  report  of 
the  recent  Lunacy  Commission  with  its  recommenda- 
tions is  received,  snggestiocs  will  be  made  as  to  the 
feasibility  of  a  well-regulated  boarding-out  sjstem,  and 
authority  given  to  esparts,  such  as  the  body  of  Lunacy 
Commissioners,  to  directthef  orm  and  amount  which  any 
nevv  accommodation  should  take.  The  action  of  the 
London  Cjunty  Council  ia  postponing  the  erection  of  !i 
nev\' large  asylum  is  mcs;  CDmmendab'e,  and  we  hope 
that  its  wise  judgement  will  be  further  evidenced  by 
the  adoption  in  the  future  of  a  plan  of  asylum  structure 
more  calculated  to  increase  the  efBciency  of  the  treat- 
ment of  acute  cases,  as  well  as  simpler  means  of 
providing  for  the  care  of  these  who  cannot  be  cured. 


BIRTH-RATES  AT  HOME  AND  ABROAD. 
The  diminishing  birth-rate  and  its  causes  is  the  subject 
which  occupies  the  greater  part  of  the  Esgis'rar- 
•Ganeral's  summary  of  the  vital  statistics  for  1907. 
After  showing  that  the  proportion  of  births  to  popula- 
tion has  now  fallen  in  England  and  Wales  to  as  low  as 
26.3  per  1,000,  he  endeavours  to  discern  what  light  is 
thrown  on  this  fact  l]y  a  deiailed  examination  of  the 
statistics  regarding  London.  In  any  minute  examina- 
tion of  the  matter  the  number  of  marriages,  the  propor- 
tion in  the  population  of  unmarried  women  and  widows 
at  child-bearing  ages,  or,  in  other  words,  between  15 
and  45,  and  the  number  of  married  women  betwten  the 
aaine  ages,  must  all  bo  points  of  material  importance; 
ill  is  therefore  on  these  raUoa  and  nob  on  the  whole 
population  that  he  makes  his  calculations.    When  the 


birth-rate  Is  calculated  on  the  total  number  of  possible 
mothers  in  the  papulation  of  London,  it  is  found  that,  it 
has  fallen  30  per  cent,  in  the  last  thirty-seven  years;  and 
when  the  marriage-rate  is  calculated  on  the  total  number 
of  marriageable  psrsons,  itisshown  to  have  fallen  no  less 
than  21  per  cent  in  the  same  period.  Similarly,  when  the 
fertility  of  married  women  last  year  is  compared  with 
that  exhibited  thirtv-seven  years  ago,  it  is  found  to 
have  diminished  by  25  per  cent.  The  number  of  illegiti- 
mate births  also  has  decreased,  and  the  decrease  has 
been  even  greater  than  amongst  the  married  women, 
for  the  diminution  has  been  38  per  cent,  as  compared 
with  thirty  seven  years  ago,  when  calculated  on  the 
number  of  unmarried  women  and  widows  at  conceptiva 
ages  present  in  the  populations  of  the  two  periods.  The 
general  conclusion  drawn  is  thit  of  the  total  desline  in 
the  birth-r^ite  shown  at  the  present  time  19  per  cent, 
must  be  ascribed  to  the  decrease  in  the  proportion  of 
married  women  at  conceptive  ages  resident  in  the  area 
of  London,  while  over  5  per  cent,  is  due  to  a  decrease 
in  the  number  of  illegitimate  births.  What  about  the 
remainder  ?  The  view  of  the  Registrar-General  is 
that,  although  some  of  it  may  be  ascribed  to 
charges  in  the  age  constitution  of  that  part  of 
the  population  which  is  represented  by  married 
women,  there  can  be  no  doubt  that  much  of  it 
is  due  to  delibarate  restriction  of  child-bearing 
In  spite  of  everything,  however,  London  may  still 
console  itself  with  the  thought  that  its  married  women 
remain  considerably  more  fertile  than  those  of  Paris, 
Berlin,  Vienns,  and  St.  Petersburg  Among  all  European 
cities,  with  the  honourable  exception  of  Dublin,  there 
has  been  a  heavy  fall  in  the  fertility  amongst  married 
women  at  child-bearing  ages  during  the  last  twenty 
years,  and  in  Berlin  it  amcunts  to  as  much  as  33  1  per 
cent.  On  the  other  hand,  it  is  soma  what  depressing  to 
find  that,  though  married  women  in  Lindon  remain 
relatively  more  fertile  than  their  sisters  in  other  great 
cities  in  Europe,  much  of  their  superiority  in  this 
direction  must  be  ascribed  to  cerlain  neighbourhoods, 
such  as  Stepney,  Belhnal  Green,  Poplar,  Shoredltch, 
Ficsbury,  and  Southwatk.  All  of  these  are  compara- 
tively poor  and  overcrowded  districts;  and,  though  they 
are  relatively  more  fertile  than  others,  their  fertility  in 
1907  was  below  the  average  of  tha  previous  five  years 
The  most  fertile  borough  of  ail  was  Stspney,  which 
contains  a  considerable  proportion  of  foreign  Jews. 


ANTIVIVISECTIONIST  MEETINGS. 
The  British  Union  for  the  Abolition  ot  Vivisection  held 
its  tenth  annual  meeting  on  May  14  h  under  the  presi- 
dency of  S'r  Francis  Channing,  M.P.  The  speeches 
were,  as  usual,  in  the  style  of  that  famous  orator,  Elijah 
Pogram,  only  that  instead  of  defying  the  universsl  earth, 
the  speakers  denounced  vivisectors  and  the  Royal  Com- 
missioners. The  Chairman,  speaking  of  the  inoculation 
of  animals,  characterized  those  operations  in  somewhat 
cryptic  language  as  ''  forms  of  speculative  torture."  Dr. 
Hadwen  followed  with  an  atack  on  the  Royal  Commis- 
sion on  Vivisection,  •which  (we  learn  from  the  Standard) 
he  described  as  'a  pasked  body  formed  with  a  view  to 
"  giving  the  vivisectors  a  chance  of  airirg  their  opinions 
"  and  thus  shelvirg  the  question."  Dr.  Hadwen  knows, 
or  at  any  rate  ought  to  know,  that  it  was  not 
the  vivisectors  but  their  opponents  who  asked  for  a 
Commission.  Dr.  Hadwen  has  a  grievance,  however, 
because  he  was  not  given  a  seat  on  the  Commission. 
We  are  almost  inclined  now  to  regret  that  he  did  not 
have  his  heart's  desire  in  this  matter,  for  he  would 
have  learned  a  good  deal  which  might  have  opened  bia 
eyes,  as  it  is  said  to  have  done  in  the  case  of  certain 
other  Commissioner.?,  to  the  emptiness  of  the  cause 
which  ho  advocates.  Sir  George  Kekewich,  who  is 
probably  still  smarting  from  the  effects  of  the  cress- 
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examination  to  which  he  was  subjected  by  the  Com- 
missioD,  said    with  the  charity    characSeiutic  of  the 
antivivisectionist  that  he  could  not  discover  one  of  the 
members    of    the    Commission  who  had    the  smallest 
gympithy   for  the   sufferings   of    animals.     Doubtless 
there   are   many   things  which   this   ornament  of  our 
Legislature  has  failed  to  discover,  but  that  is  his  own 
private  misfortune,    with    which    the    world    has    no 
concern.     There    has    been     some    interesting    corre- 
spondence   in    the    Timts    about    the    "stewards"    at 
the     meeting     of     Misa     Lind-af-Hageby's     Antivivi- 
section   Council,  to    which    reference    was    made    in 
our  last  issue.    From  what  we  were  told  by  persons 
present,  we  gathered  that  the   Swedish   lady'a    body- 
guard was  composed  of  wcrkicg  men  of  a  low  c'aes. 
This  was  confirmed  by  a  correspondent  of  the  Tinus, 
who  in  turn  was  corroborated  by  the  representative   of 
the    Times.    Tliat    gentleman,    on   inquiring    into  the 
organization  of  the  corps,  found  that  a  circular  was 
issued  about  a  fortnight  before  the  meeting  from   an 
address  in  Batteraea  Park  llca.d,  asking  for  assistance 
"  to    ensure     a     peaceful     meeting."      Most     of    the 
'•stewards,"  he  says,  came  from  Battersea,  and  were 
organized  by  the  local   trade   union    branches.      The 
reporter  goes  en  ;  "  The  apparently  preconcerted  onrush 
"of  twenty  or  thirty  of  the  stewards  upon  the  three 
"  students  Bynchronizad  with  a  little  satirical  applausa 
"  by  the  latter.    The  suggestion  was  afterwards  made 
"that  they  had  chemical  cartridges.     TQe    stewards 
"  seemed  to  aim  less  at  ejection  than  at  assault  and 
'^  battery.      If    the    Westminster     City    Council    lets 
"Caxton  Hall  for  such    a    purpose    again,  it  should 
"  stipulate  that  the  preservation  of  order  is  entrusted 
"to    the    police    and    not     to    private    adventurers." 
Miss  M.   M.    Dawson,    Honorary    Secretary   of    Mies 
Lind-at-Hsgebys  Antivlvisection  Council,  contradicts 
the    8ta*>ement    that    the    stewards    were    "  men    of 
"the    lowest    type,"     and    that    they     handled     the 
students    roughly.      Dr.    E.    H.     T.    Nash,    hojvever, 
who   eaya    he    was    sitting  in  the  gallery  and  had  a 
perfect  view  of  what  went  on,  confirms  the  Times  corre- 
spondent.   As  we  have  said,  our  private  informatioo, 
received  before  the  correspondence  began,  is  to  the  same 
effect.     We    wonder  if    Miss    Lind-af-Hageby,  before 
inviting    the    assistance  of    roughs  to  ke;p  order   at 
her  meetings,  satisfies  herself  that  they  treat  animals 
kindlv.     As  for  their  treatment  of    their   wives  and 
children,  tha^.  would    naturally  be  a  secondary  con- 
sideration to  the  mind  of  an  antivivisectionist. 


"OVERLAY"     OR     "OVERLIE." 

We    have    always     looked    upon    "overlaying"    as   a 

vulgarism,  and  we  have  done  all  in  our  power  to  stamp 

it  out     Xow,  however,  the  Government  has  given  the 

form  whatever  sanction  it  has  to  give  in  a  matter  of 

philology  by  substituting  it  for    '  overljing  '  in   Mr. 

Herbert  Samuel's  Childrens  Bill.   The  change  was  made 

after  consultation  with  Dr.  J.  A.  H.  Murray,  whose  letter 

was  published  in  a  recent  issue  of  the  Times.  We  think  it 

of  sufficient  interest  to  reproduce  here.    First  of  all,  it 

should  be  stated  that  the  Oxford  Dictionanj,  of  which 

Dr  Murray  is  one  of  the  editors,  sajs:  "Overlay,  II.  (4), 

"to  lie  over  (something  else),  more  properly  'overlie  : 

"  Overlay,  II.  (5)  a.,  To  lie  over  or  upon  (a  child,  etcO, 

"so  as  to  suffocate  it;  to  smother  by  Ijing  upon :  _ 

'•  overlie  2,  a. :  and  overlie,  in  use  from  the  twelfth 

"to     the     sixteenth     century;    in    the    aeventeenth- 

•^  eighteenth  century  displaced  by    'overlay,'    reintro- 

"  duced  in  the  nineteenth  century,  chiefly  in  geological 

"  u=e.    2  a.  To  smother  by  lying  upon  (cf.  overlay,  5  a.).' 

Dr.  Murray^s  letter  is  as  follows  :  '■  The  question  which 

"  you  put  to  me  is  not  very  easy  to  answer,  there  being 

"  a  good  deal  to  say  on  both  sides,  and  historical  usage 

"  being  conflicting.    To  lie  is  an  intransitive  verb  of 

"  pasture  (^^tJai),  but,  like  other  verbs  of  the  same 


"  kind,  it  becomes  transitive  when  combined  with  a 
"preposition:  'a  stiff  clay  overlies  the  coal';   'some- 
"  '  thing  underlies  your  objection  to  him  ';  hence  these 
"  may  have  a  passive  :  'the  coal  is  overlain  (not  overlaid) 
"' by  sandstone.'    It  is  quite  logical  to  say  'the  nurse 
"  ■  overlay  or  has  overlain  the  child,'  and  '  the  child  has 
"'been  overlain  by  the  nurse';   the  meaning  is  that 
"  the  nurae  (herself)  has  lain  over  or  above  the  child. 
"  '  To  lay '  is  the  causal  derivative  of  '  lie,'  as  '  set '  is  of 
'■  '  sit,'  and  '  bait '  of '  bite.'  Being  causal  it  involves  two 
"  objects--' one  lays  a  thing  upon  something  ehe,'  'one 
"  '  lays  a  carpet  on  the  floor  ';   but  by  a  sort  of  'cat 
"  '  across'  known  to  the  Aryan  languages  generally,  one 
"  can  go  direct  to  the  ultimate  object,  and  make  an  in- 
"  strumental  adjunct  of  the  other;  'one  lays  the  floor 
"'with  a  carpet'  ('murura  urbi   circumdedit;  urbem 
"  '  circumdedit  muro  ).     In    'overlay'  this  later  con- 
"  sttuction  is  apparently  the  only  one  ;  '  one  overlays  a 
"  '  surface  with  varnish,  a  wall  with  ornamentation,  a 
"  '  child  with  a  pillow  or  a  blanket.'    The  instrument 
'•may   be  unexpressed,  if  immaterial   to  the  fact;  'a 
"  '  nurse  overlays  a  child,'  no  matter  with  what.    If  she 
"  herself  lies  upon  it,  you  can  with  minute  accuracy  say 
"  '  she  overlies  it,'  but  even  then   she  may  be  said  to 
■■  overlay  it  with  her  body  (instead  of  with  a  pillow), 
'■  overlying  being  thus  one  form  or  kind  of  overlaying. 
"  Therefore,    if   a   general    word    is    wanted  to  cover 
"  all  ca'es  of  the  instrument,  or  to  leave  the  insttu- 
'^  ment  out  of  sight,  it  appears  that  the  general  'word  is 
"  '  overlay,'  past  tense  and  past    participle  '  overlaid. 
"  Apparently  we  ought  in  the  Dictionary  to  have  pointed 
"  out  that  'overlie'  as  applied  to  a  child  is  not  merely 
"  an  equivalent  of  'overlay  5  a,'  but  that  it  also  belongs 
"to  'overlay  3;    to    cover  .  .  .  excessively  or  so  as  to 
"  '  =mother  or  extinguish.'    But,  like  the  earlier  Ecglish 
"  usage,  we  thought  only  of  the  particular  or  usual  ease 
"t.f  the  nurse  aoing  it  with  her  own  body.    I  do  not 
"  know  how  far  back  in  the  Bible  versions  of  I.  Kings 
"iii    19   'she  overlaid  it'  gees;  Wvelif  has  'she  over- 
.-la've  him.'    But  the  version  of  1611  is,  I  think,  quite 
"Good  precedent. to   follow  for  the  general  use-with- 
"out    cf  course,  condemning  'overlie'  when  strictly 
'•  ueed     The  Act  could,  of  course,  say  ' by  overlying  or 
"'overlaying  it,'  so  as  to  cover  both  cases;  but  this  is 
"apparently  not    necessary.     There  will    be    another 
"  sl'ght  advantage  of  differentiation  by  adopting  '  over^ 
-ay"    since  H  will  tend  to   confine  'overlie     (and 
-underlie')     in     strictly    position    semes,    without 
"exprets^g  any  effect  on  the   object,    as  in  the  geo; 
"Seal  ufe  where  mere  superposition  '^  expressed^ 
D    Murray  is  our  leading  lexicographical  authority,  and, 
?s  was    atd  in  a  political  sense  of  a  famous  statesman^ 
«L  seeks  counsel  of  him  as  of  the  oracle  of  God     But 
t«^^nD0t  say  that  Dr.  Murray',  reasoning,  which  is 
we  canaot  say  i  „„i,^iDC6d  us.    Precedents  could 

i!;\nfech  Overlaying  a  floor  with  cement  or  a 
^SrewUhvarnUh  seems' to  us  altogether  different 
F  iti^^  over  a  child.  If  the  ruling  is  to  be  accepted, 
R^on'cclmit  ed  BO  solecism  in  his  famous  '■  There  let 

^^^^H^bi^Sri^xrc^^eS^^^ 

it  may  bs  ]«?'''^^?„X,,,;  himself."  On  the  whole  we 
rnftThrnk'^eitog'  ehould  be  granted  the  *o. 
de  cite  in  correct  speech. 
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drafted  a  bill,  the  two  Hooses  of  Parliament  altered  it 
according  to  their  fancy  and  passed  it,  and,  finally. 
His  Majesty "s  judges,  by  a  series  of  laborious  processes, 
informed  the  drafters  of  the  bill,  the  Houses  of  Par- 
liament, and  the  public  at  large  what  it  all  meant.  It 
has  been  otherwise  with  the  Cremation  Act,  which, 
though  now  in  existence  for  some  six  years  and  in 
active  use  throughout  that  period,  has  proved  of  so 
practical  and  comprehensible  a  character  that  it  came 
under  consideration  of  the  law  courts  for  the  first  time 
only  last  month.  On  this  occasion,  moreover,  not  the 
rneaning  of  the  Act,  but  a  direct  breach  of  the  regula- 
tions drawn  up  by  the  Home  Office  in  accordance  with 
it,  was  in  question  ;  and  it  is  greatly  to  the  credit  of  the 
London  Cremation  Company,  the  parent  of  all  crema- 
tion societies  in  this  country,  that  it  should  have  been 
directly  and  intentionally  instrumental  in  bringing 
about  the  action  in  question.  As  a  rule,  neither  this 
company  nor  any  of  its  juniors  seem  to  have  any 
difficulty  in  securing  absolute  compliance  with  the 
regulations  on  the  part  of  those  who  demand  their 
services  ;  but  on  this  occasion  the  company  was  entirely 
deceived  until  a  certain  period,  and  then,  discovering 
the  true  facts,  took  prompt  action,  with  the  result 
shown  in  the  account  of  the  case  at  page  1263.  The  value 
of  cremation  to  the  general  cause  of  public  health  is  so 
great,  and  medical  men  as  a  body  are  so  desirous  of 
seeing  its  practice  extend,  that  all  must  desire  that 
nothing  shall  occur  to  arrest  its  progress.  Hence  it  is 
curious  that  the  first  action  brought  under  the  Act 
should  have  been  one  in  which  the  moral,  thongh 
not  legal,  defendant  was  a  medical  man,  and  that 
two  other  medical  men  partly  contributed  to  its 
occurrence.  The  certificates  required  in  connexion  with 
cremation  do  not  present  the  slightest  difficulty,  but 
those  furnished  on  this  occasion  were  so  worded 
that  the  medical  referee,  Mr.  Herring,  had  no  reason 
to  suspect  that  there  had  been  any  breach  of  the 
stringent  provisions  of  the  Act.  Owing  to  the  fact 
that  the  certificates  failed  to  reveal  a  circumstance 
which  may  be  regarded  as  of  essential  importance,  or 
at  all  events,  when  cremation  is  in  view,  they  secured 
the  cremation  not  of  one  but  of  two  bodies.  It  was 
only  in  connexion  with  this  point  that  the  prosecuting 
counsel  made  the  stricgent  criticism  recorded  on  the 
page  indicated,  but  it  seems  to  us  that  similar  observa- 
tions might  be  made  in  regard  to  any  death  certificate 
which  avoided  mention  of  corresponding  facts.  Doubt- 
less in  the  filling  in  of  death  certificates  a  good  deal  of 
latitude  is  not  only  permissible,  but  inevitable;  it 
must  often  be  difficult,  too,  to  distinguish  accurately 
the  primary  and  seaondary  cause  of  death.  But  when 
death  takes  place  immediately  after  an  instrumental 
or  even  natural  delivery,  it  can  scarcely  be  legitimate  to 
omit  all  reference  to  the  pregnancy,  even  though  the 
signer  of  the  certificate  considers  that  it  in  no  way 
contributed  to  the  decease  of  the  patient. 


THE  ANNUAL  MEETING  AND  BUXTON. 
In  connexion  with  the  approaching  annual  meeting  of 
the  British  Medical  Association  at  Sheffield,  the 
arrangements  for  which  are  in  a  very  forward  condi- 
tion, we  are  asked  to  state  that  the  members  of  the 
Association  in  Buxton  have  made  arrangements  with 
the  hotels  and  hydropathic  establishments  to  receive 
members  attending  the  meeting  at  Sheffield  at  special 
reduced  rates.  Buxton  is  within  an  easy  railway 
journey  of  Sheffield,  and  it  is  believed  that  some 
members  may  prefer  to  take  advantage  of  the 
first-rate  accommodation  in  this  well-known  watering 
place,  more  especially  as  Sheffield  itself  is  not  particu- 
larly well  provided  in  the  matter  of  hotels.  Keturn 
tickets  between  Buxton  and  Sheffield  will  be  issued  at 
reduced  rates,  and,  if  a  sufficient  namber  decide  to  stay 


at  Buxton,  special  trains  will  be  run  ecabliBg  members 
to  attend  comfortably  all  the  meetings  and  entertain- 
ments in  Sheffield  and  to  return  to  Buxton  each  night. 
The  Thermal  Mineral  Baths,  the  Gardens  Company,' 
and  the  Opera  House  Company  at  Buxton  have  all 
offered  special  facilities  for  the  week.  Dr.  G.  H. 
Thompson,  Grafton  House,  Buxton,  is  acting  as  the 
local  secretary,  and  will  be  pleased  to  give  any  furthei 
information. 

THE  ADMINISTRATION  OF  ISOLATION  HOSPITALS. 
Since  the  proper  administration  of  isolation  hoppitals 
is  of  essential  importance  to  the  whole  population, 
including  private  medical  practitioners,  the  Isle  of 
Thacet  Division  is  to  be  commended  for  having  devoted 
a  good  many  meetings  durirg  the  past  winter  to  a 
consideration  of  the  subject.  Its  activity  in  the 
matter  arose  out  of  a  paper  read  in  October  by 
Dr.  Styan,  Medical  Officer  of  Health  for  Kamsgate, 
and  resulted  in  the  appointment  of  a  small  com- 
mittee to  examine  in  detail  several  of  the  points  raised, 
one  or  two  resolutions  being  adopted  meanwhile. 
The  net  outcome  was  that  the  Division  managed  to 
secure  the  acceptance  by  the  House  Management  Com- 
mittee of  the  Isolation  Hospital  of  a  series  of  recom- 
mendations, all  calculated  to  increase  greatly  the  utility 
of  this  institution  to  the  public,  and  to  lessen  the 
incidence  of  infectious  disease,  and  on  request  it  fol- 
lowed up  these  recommendations  by  a  second  report 
showing  what  structural  alterations  were  necessary, 
and  their  cost.  Unfortunately,  however,  when  the 
matter  came  before  the  General  Board  the  latter  refused 
to  see  eye  to  eye  with  the  Committee  of  Management. 
Although  the  board  seems  to  have  been  much  impressed 
by  the  fact  that  the  Division  which  brought  forward 
the  matter  included  all  the  medical  officers  of  the 
districts  which  support  the  isolation  hospital,  it  never- 
theless declined  to  accept  the  most  important  of  the 
recommendations,  and  more  particularly  those  which 
had  the  obvious  utility  of  confining  the  use  of 
the  observation  block  to  doubtful  eases,  instead  of 
allowing  it  to  be  occupied  by  cases  of  mixed  infection 
as  well.  Nevertheless,  the  verbatim  report  of  the 
proceedings  contained  in  the  Ramsgate  and  Margate 
Ga:etie,  though  it  indicates  that  the  meeting  finally 
broke  up  in  some  disorder,  shows  clearly  that  so  large 
a  proportion  of  those  present  were  in  sympathy  with 
the  suggestions  of  the  Division  that  if  the  latter  persists 
in  its  good  work  complete  success  is  likely  to  crown  its 
efforts  in  the  end.  Among  the  recommendations 
actually  adopted  are  some  of  more  than  local  interest. 
One  of  them  was  to  the  effect  that  before  notifying  a 
case,  or  sending  the  patient  to  the  hospital,  practitioners 
should  take  a  second  opinion  if  the' case  were  mild  and 
doubt  existed  as  to  its  exact  nature  ;  another  was  that 
the  notifying  practitioner  should  be  informed  at  once 
if  the  isolation  hospital  medical  officer  considered  that 
the  diagnosis  made  was  incorrect;  a  third,  that  every 
case  should  be  inspected  in  the  ambulance  by  the 
official  in  charge  of  the  hospital  at  the  time  of  its 
arrival,  and  that  if  it  seemed  of  doubtful  nature  or  was 
certified  as  such,  or  of  unusually  mild  character,  should 
be  placed  in  the  observation  ward  pending  formal  exa- 
mination by  the  medical  officer  himself ;  and,  finally, 
that  if  any  patient  while  in  hospital  contracted  a  second 
disorder,  a  letter  should  be  sent  to  the  certifying 
medical  practitioner  notifying  him  of  the  fact,  and 
that  the  same  step  should  be  taken  when  any  patient 
died  or  was  discharged. 


MENDELISM. 
The  last  of  his  three  lectures  on  Mendelian  Heredity 
was  delivered  by  Mr.  Bateson  at  the  Royal  Institution 
on  Thursday,  May  14th.      The  lecturer  continued  the 
discussion  of  diseases  in  man  and  their  relation  to 
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Mendelian  principles.  The  obscurity  of  mental  diseases 
and  their  descent  was  attributed  partly  to  the  inevitable 
imperfections  in  diagnosis,  and  still  more  to  the  fact 
that  specific  causes  were  often  necessary  to  bring  out 
insanity.      It  must,  therefore,  be  considered  unlikely 
th;it    precise    rules    would    ever    be    devised    for    its 
inheritance.     The  phenomenon  of  night-blindness  was 
<Joalt  with  in  considerable  detail,  and    the  elaborate 
table    drawn  up   by  Cunier  in   the  beginning  of   the 
nineteenth  century  was  thrown  upon  the  screen.      The 
analysis  of  the  figures  by  Xettleship  showed  that  the 
number  of  unaffected  persons  was   considerably  over 
the  number  expected   on   theoretical  grounds,  but    it 
pointed  to  the   phenomenon  of  night-blindness  being 
a,  dominant.      There  was  reason   to  believe  that  the 
t'lble  illustrated  the  rise   of  an  entirely  new  variety 
nd  of  its  propagation.      The   facts  were  well  worth 
ceiological  investvigation.     On  collecting  the  instances 
known  of  night-blindness  in  families  a  rough  equality 
was  found — 705,  725.     Was  it  possible  that  this  was  an 
example  of  the  transmission  of  a  disease  through  the 
gametes  ?      Certain    human    diseases    were    recessive 
characters,  though  they  did  not  show  the  regularity 
seen  in  guinea-pigs,  mice,  and  plants.    An  example  was 
albinism,  where,  instead  of  the  ratio  3  : 1,  there  were  197 
non-albinous  to  126  albinous.     The  recessive  character 
of  albinism  was  the  more  probable,  because  albinos 
were  usually  the  result  of  consanguineous  marriages. 
This  fact  should  not,  however,   be   used  as  a  general 
argument  against  consanguineous  marriages,"  because 
recessive  characters  might  be  very  valuable  in  society. 
The  whole  question  of  sex  in  heredity  was  one  of  very 
great  difBculty.    It  had  been  suggested  that   it   was 
determined  by  varying  conditions  of  nutrition,   good 
nutrition  giving  a  bias  towards  females  and  bad  nutri- 
tion a  bias  towards   males.    This  was  so  improbable 
that  it  might  be  neglected.    It  was  possible,  however, 
that  external  conditions  of    the  sort    influenced    the 
output  of  the  germ  cells,  though,  once  fertilization  had 
occurred,  the   sex  was    probably    determined.      Facts 
pointed  to  the  view  that  it  would  have  to  be  recognized 
that  egg  cells  and  sperma'oz3a  each  carried  male  and 
female    determinants.     This    was    rendered    probable 
because  sush  conditions  as  malformations  were  often 
interrupted  by  eex  inheritance.  Thus  in  the  inheritance 
of  haemophilia  bleeding  appeared  to  be  a  dominant  in 
males,  but  a  recessive  in  females.    The  view  found 
support  from  results  obtained  by  crossing  two  varieties 
of  moth,  in  both  of  which  the  males  were  winged,  bat 
in  one  of  which  the  females  were  winged  and  in  the 
other  wingless.    Confirmation  was  also  got  by  studying 
the  behaviour  of  a  cross  between  horned  Dorset  and 
anhorned  Suffolk  sheep,  and  from  the  transmission  of 
colour  blindness  in  man.      An  iilastration  was    also 
given  of  the  effects  produced  by  crossing  a  gaoseberry 
and  a  laticolor  moth.     It  is  probable  that  in  the  female 
the  male  is  present  but  undeveloped,  as  is  seen,  for 
example,  when  the  ovaries  of  an  animal,  such  as  a  fowl, 
are  attacked  by  disease.    Under  these  conditions  the 
male  character  appears,  having  apparently  been  kept 
undeveloped  owing  to  the  fema'e  Inflaence.    The  eon- 
verse  does  not    apparently    apply  to  females  in  this 
species,  b»t  in  certain  species  the  relation  between  the 
sexes  appears  to  be  reversed.    Mr.  Bateson  concluded 
by  pointing  out  that  though  Mendelism  was  at  present 
only  in  its  infancy,  it  already  offered  a  very  promising 
Teapon    for    the    elucidation    of     the    mysteries     of 
heredity. 

THE     FEE     ORDER    OF    THE    GOVERNMENT    OF 
INDIA. 
We  hear  from  India  tha?   the  Government  of  India 
has  found  it  necessary,  for  reasons  which  we  need  not 
DOW  discuss,  to  consult  the  various  local  governme'jts 
on  the  subject,of  the  notorious  fee  order  of  July  l8»,1907. 


It  is  most  unusual  for  such  a  course  to  be  taken  once 
an  order  has  been  issued  by  the  Viceroy  and  is  actually 
in  force;  but  when  a  Government  whose  orders  are 
subject  to  criticism  and  revision  by  the  Home  Govern- 
ment issues  such  an  unworthy  and  unwarrantable 
order  as  that  in  question,  it  is  not  wonderful  that  some- 
thing unusual  should  occur.  From  information  that 
has  reached  us  from  time  to  time,  we  understand  that 
there  is  but  one  opinion  in  India,  lay  as  well  as  profes- 
sional, on  the  order,  and  also  that  it  is  objected  to  by 
some,  at  least,  of  the  local  governments.  We  have 
refrained  from  recommending  resort  to  a  course  which 
would  undoubtedly  otherwise  have  been  suggested, 
because  we  had  reason  to  believe  that  the  order  need  not 
be  considered  as  final,  and  that  there  was  a  strong  pro- 
bability that  it  would  be  either  withdrawn  or  greatly 
modified.  Xearly  a  year,  however,  has  passed  since  the 
issue  of  the  order,  and  the  Indian  Medical  Service  is  still 
smarting  under  its  conditions  and  expecting  relief.  The 
matter  has  b6en,before  the  Council  of  the  Association, 
and  for  the  present  action  is  suspended,  in  the  expecta- 
tion that  so  mischievous  and  vexatious  an  order  will  be 
cancelled  by  the  Government  which  issued  it. 


BLACKWATER  FEVER. 
A  DISPATCH  from  the  members  of  the  Blackwater 
Fever  Expedition  of  the  Liverpool  Sahool  of  Tropical 
Medicine  has  been  received  by  Sir  Alfred  Jones, 
Chairman  of  the  School.  The  expedition,  which  is  to 
a  certain  extent  financed  by  the  British  Government, 
left  for  Central  Africa  in  August,  1907.  Drs.  Wakelin 
Barrett  and  Yorke,  the  members  of  the  expedition, 
state  that  they  have  been  occupied  since  their  arrival 
in  studying  the  mechanism  of  production  of  black- 
water  fever,  particularly  the  mode  of  action  of  quinine 
in  producing  blackwater  and  the  path  by  which  haemo- 
globin is  liberated.  Their  work,  they  say,  is  progressing 
satisfactorily,  and,  though  yet  incomplete,  has  already 
put  the  mechanism  of  blackwater  on  a  different 
footing  from  that  which  it  at  present  occupies.  They 
are  not,  however,  sufficiently  advanced  to  publish 
the  results,  and  they  think  it  would  be  desirable 
to  publish  their  work  as  a  whole  rather  than  in 
several  separate  reports.  The  work  is  written  out  as 
they  go  along,  so  that  when  they  return  the  manuscript 
will  be  complete— at  any  rate,  as  far  as  blackwater 
fever  is'concerned.  They  go  on  to  say  that  the  number 
of  eases  they  have  had,  though  furnishing  some  valu- 
able material,  has  not  yet  been  sufficient  for  their  pur- 
pose. Twelve  cases  of  blackwater  fever  have  occurred 
in  the  colony  since  their  arrival.  Only  nine  of  these 
were  within  reach,  and  four  of  them  were  seen  during 
passage  of  blackwater.  Drs.  Waklin  Barrett  and  Yorke 
add  that  they  are  anxious  to  study  the  mechanism  of 
production  of  red  water  in  cattle  and  dogs,  as  this  is 
likely  to  have  an  important  bearing  upon  blackwater, 
and  will,  moreover,  supply  histological  material  which 
in  blackwater  is  likely  to  be  very  scanty.  So  far,  their 
efforts  to  find  animals  suffering  from  haemoglobmuna 
have  been  unsuccessful ;  but  they  have  the  assistance 
of  the  principal  medical  officer,  Dr.  Hearsey,  and  they 
expect  to  be  successful  later. 


HOSPITAL  OUT-PATIENTS. 
THE  question  of  abuse  of  out-patient  departments  was 
considered  recently  in  the  Daily  K.v-s,  being  treated  m 
somewhat  interesting  fashion,  and  from  the  point  of 
view  of  the  "  hospital  abuser."  The  article  was  signed, 
and  the  writer  shows  why  both  in  h"  early  youth  and 
Lter  on  when  a  struggling  journalist  she  had  to  attend 
out-patient  departments  on  frequent  occasions  for  long 
periods,  not  as  an  observer  but  as  a  real  P^^ie"^*'  ^ 
LTount  is  sufficient  to  show  that  her  experience  ha. 


I  254 


The  BsmsB 
Mebical  JorRwi.t. 


.] 


THE    COUKCIL   OF   THE    COLLEGE    OF    SURGEONS. 


[May  23,  1908. 


been  wide  and  genuine;  this  makes  her  conclusions  of 
interest.  She  notes  in  passing  that  she  has  rarely  seen 
any  bni  obviously  poor  people  among  her  companions, 
bat  her  main  objec:  is  to  shov.-  that  though  out-patients 
do  not  pay  for  Iheir  treatmen';  they  by  no  means  get  it 
for  nothing.  Apari  from  the  distances  which  they 
travel  to  the  institutions  of  their  choice,  they  commonly 
have  to  wait;  many  weary  hours  for  their  turn  to  see  the 
doctor,  and  after  this  have  to  wait  again  for  their 
medicines;  they  spend  the  time  in  the  midst  of  dis- 
tressing sights,  and  the  whole  thing  constitutes  so  trj  ing 
an  ordeal  that  most  people  would,  i- he  thinks,  rather  pay 
a  fee,  could  they  do  so,  than  undergo  it.  Xevertheless, 
for  her  own  part,  the  writer  deems  the  value  of  the 
treatment  thus  obtained  eo  high  as  fully  to  outweigh 
the  drawbacks  attending  its  receipt.  Quite  indepen- 
dently of  financial  consideraticns,  it  is  better,  she 
thinks,  in  some  ways  than  that  which  can  usually  be 
obtained  either  in  a  Harley  Street  consulting  room 
or  at  home  at  the  hands  of  a  general  practitioner. 
It  is  notable  that  the  writer  throughout  indicates  a 
preference  for  hospitals  whose  clinics  are  attended  by 
BtuJents.  The  prcHenee  of  the  latter,  she  says,  and  the 
fact  of  being  treated  as  a  case  to  be  lectured  on  is  often 
very  trying,  especially  to  sensitive  patients  atd  womca, 
but  it  has  the  indubitable  advantage  cf  securirgthat 
every  case  is  probed  to  the  very  depths.  One  remark 
in  this  connexion  is  worth  quoticg  in  the  writer's  own 
words.  '■  L  have  never,"  she  Siys,  '-eeen  the  faintest 
"  irdication  on  the  part  of  the  doctor  cr  the  student  of 
'•any  perception  of  the  humanity  of  the  caee  before 
"  them."  This  is  high  testimony  to  the  tacb,  good 
taste,  and  scientific  spirit  prevalent  amongst  students 
of  the  present  day  ;  but  lest  the  senter.ce  i'stlf  thould 
be  seized  upon  by  persons  of  the  Lie  d-cf-Hageby 
school  as  proof  of  an  atmojphiere  of  callousness,  its 
meaning  should  be  punctua'ed  Ijy  quotirg  the  con- 
cluding words  of  the  artic.'e:  'On  glaaciog  through 
"  this  article,  it  seems  that  I  have  spproiched  a 
"grumble  at  the  treatment  of  out-patiente.  The 
"  nurses  and  porters  are  often  unnecestarily  harsh, 
"bat  the  doctors  and  student?,  in  spite  of  their  haste] 
"  are  inveriably  kind,  and  as  considerate  as  is  possible 
"  in  the  circumstances.' 


THE  PEOPLE'S  LEAGUE  OF  MEDICAL  FREEDOM. 
The  ODJects  of  this  league  are  sec  forth  in  a  leaflet 
announced  as  a  "reprint  of  advertisement  which 
'■  appeared  in  the  pTos;ramme  of  the  (' inference  of  Free 
"  Churches  held  at  Southport,  March.  1908,''  commencing 
"Keligious and  Physical  Liberty.'  Tne  league  has  its 
own  official  organ.  The  Rerb  Doctor,  "a  health  defence 
'•monthly,  the  organ  of  medical  Xoncocformiiy." 
Divested  of  the  catch  phrases  which  serve  to  conceal 
the  real  cl>jecta  of  tha  league.  Us  aims  gre  at  once 
apparent.  By  dubious  stra'eg-v  an  attempt  is  made  to 
convince  the  public  that  the  Meoical  Acts  exist,  not  for 
the  benefit  of  the  people,  but  to  further  the  ioterests  of 
the  medical  profession.  Vendors  cf  packets  of  herbs 
are  unjustly  treated,  because,  forsooth,  coroners  refaso 
to  regard  them  as  witneases  competent  to  give  medical 
evidence  at  inquests.  Tie  Htrh  Doctor  considers  that 
'■  even  Christians  have  much  to  learn  as  to  tho  value  cf 
"the  Mosaic  Health  Cjde.'  It  teaches  that  'Uha 
"  human  organism  is  a  Vital  Eealm,  energized  by  a 
"  beneficent  spirit  or  vit»l  force,  in  contradistinction  to 
"  the  materialistic  allopathic  (1)  theory  which  regards 
"  it  as  a  chemical  combination  into  which  inorganic 
"  drugs,  minerals,  and  poisons  may  bo  poured  with 
"impunity."  The  leagus  also  "encourages  the 
"establishment  of  unorthodox  colleges  and  schools 
"for  teaching  natural  systems  of  heslicE;  the  sick.' 
As  secretary  of  this  league,  Mr.  J.  P.  Swan  has  found  a 
■wider  scope  and  outlet  for  his  bitter  attacks  on  medical 


men  than  is  afforded  by  the  narrower  groove  of  mere 
antivaccination  controversy.  With  wearisome  itera- 
tion he  refers  to  the  British  Medical  Journal  as  a 
'■trade"  organ— and  this  in  the  columns  of  the 
Herb  Doctor,  whose  proprietor  and  publisher  is 
himself  a  herbalist  1  The  medical  inspection  of 
school  children  is  exciting  the  wrath  and  in- 
dignation of  this  league,  and  has  called  forth  a 
hysterical  manifesto  to  parents  and  guardians.  The 
inspection  is  characterized  as  '■  odious  treatment  "  of  the 
children.  Parents  are  urged  'to  assert  their  rights 
"  and  protest  against  this  iniquitous  class  legislation  by 
"relusicg  to  allow  their  children  to  be  medically  examined 
"  at  the  schools."  We  do  not  anticipate  that  the  factitious 
scruples  of  this  league  will  influence  many  parents, 
but  this  organized  opposition  may  serve  as  a  temporary 
hindrance,  preventing  a  few  children  from  obtaining 
the  benefits  which  in  many  ca?es  will  follow  the  inspec- 
tion. The  whole  scope  and  object  of  the  examination  is 
grossly  misrepresented  when  it  ia  stated  to  be  "  an 
'•  insulting  attack  on  the  rights  of  working-class 
"  parents.'  Working  men  are  asked  if  they  will  "  allow 
"  their  children  to  be  physically  inspected  like  convicts 
"and  made  the  butt  of  inquisitorial  medical  officers  ?  " 
Such  twaddle  will  be  despised  by  the  working  man  who 
has  any  regard  for  the  welfare  of  his  child,  himself,  or 
the  State.  It  is  evidently  an  axiom  of  the  "  People's 
"  League  of  Medical  Freedom  '  that  the  careful  study  of 
all  the  branches  of  medical  science  is  an  absolute  dis- 
qualification and  that  the  less  a  person  has  investigated 
a  subject  the  more  competent  he  becomes  to  pronounce 
an  opinion  upon  it. 

THE  COUNCIL  OF  THE  ROYAL  COLLEGE  OF 
SURaEONS 
The  election  of  members  of  council  will  take  place  on 
July  2nd.  There  will  be  four  vacancies.  Mr.  Howard 
Marsh  has  withdrawn  from  the  council,  being  out  of 
sympathy  with  its  policy  in  certain  respects.  Mr.  Ward 
Cousins  and  Mr.  Pearce  Gould  retire,  having  been 
elected  in  1900,  so  that  they  have  served  their  full  term, 
and  Mr.  W.  Harrison  Cripps  retires,  beirg  subslitute 
member  since  1905  for  the  lite  Sir  Alfred  Cooper,  who 
was  elected  in  19C0. 

ASSISTANT  MEDICAL  SECRETARY  OF  THE 
ASSOCIATION. 
In  accordance  with  the  resolutions  of  the  Annual 
Kepresentative  Meeting  at  Exeter  to  the  efiect  that  an 
assistant  medical  secretary  should  be  appointed 
competent  to  undertake  any  part  of  the  Medical 
Secretary's  work  which  might  be  delegated  to  him, 
the  Council,  after  consideration  of  the  balance  sheet 
for  1907,  which  is  published  in  the  Supplement  of  this 
issue,  decided  on  April  29  ,h  that  a  permanent  assistant 
medical  secretary  be  appointed,  and  instructed  a  special 
committee,  composed  of  the  chairmen  of  those  com- 
mittees of  ■which  the  Medical  Secretary  acts  as 
secretary,  together  with  the  officers  of  the  Association, 
to  make  a  report  as  to  the  terms  of  the  appointment. 
This  report  will  be  presented  to  the  next  meeting  of 
the  Council,  which  is  summoned  for  July  1st,  and  we 
understand  that,  subject  to  the  approval  of  the  Council, 
the  terms  of  the  appointment  will  then  be  advertised 
forthwith,  in  order  that  the  appointment  may  be  made 
at  an  oariy  date. 

A  SUCCESSFUL  CASE  OF  SPLENECTOMY. 
Last  summer  a  groom,  aged  19,  was  occupied  in 
changing  horses  at  an  omnibus  jard  in  Paris.-  A  horse 
kicked  him  en  the  left  forearm  and  he  was  thrown 
down,  striking  the  ground  with  violence.  Xo  more 
precise  history  could  be  obtained  when  the  lad  wa-s 
admitted  into  the  Fitie  nnder  Professor  Terrier.     It 

1  tplenectomiepour  liemtse.ctiOD  complete  traumainiue  de  la  rate, 
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seems  clear  that  he  was  not  kicked  in  the  abdomen; 
this  point  is  important,   for   a  reison  which   will  be 
explained.    On  admission  a  little  over  two  hours  after 
the    injury   the  patient   ehowed  all  the  Bymptoms  of 
.ate    intrapsritoaeil    haamorrhagp.    MM.   Le   IMoine 
iiad  Levoque.  int:rn-:s  on  duty,  immediately  operated. 
\u   incision    was    made    in    the    middle    line    below 
the  umbilicus,  the  peritoneal  cavity  was  found  full  of 
fresh  blood  and  clots.     Afcer  searching  several  other 
organs  and  the  mesentery,  the  operators  found  that  the 
spleen  was  ruptured.     In  order  to  reach  it  thoroughly 
another  incision  was  made,  transverse  to  the  median, 
which  had  already  been  much  extended  upwards,  and 
running    for    4  in.    to   the   left,     four    fingerbreadths 
below  the   lower  border   of  the  rits.      This  incision, 
made  very  low,  proved  highly  convenient.    The  spleen 
could  be  seen  torn  completely  across,  the  two  halves 
being  only  united  by  a  slender  bridge  of  splenic  tissue 
at  the  hilum.    Fortunately  for  the  patient  the  pedicle 
was  lorg;  the  operators  therefore  bad  no  difficulty  in 
delivering  the  damaged  crgan  out  of  the  abdominal 
wound.    The  vessels  and  peritoneal  connexions  were 
readily  secured,  ligatured,   and  divided.     The  splenic 
fossa  and  also  the  hypogastrium  were  drained.    The 
operation  lasted    one  hour  and  forty    minutes.    Sab- 
cutaneous  injections  of  artificial  serum  and  hypodermic 
injections     of     cardiac    stimulants    ware    given,    and 
the  patient  was  doing  well  on  the  tenth  day,  when 
his    case   was   reported  at    a   medical    society.     The 
spleen,     though     torn      in      half     and     emptied    of 
much  blood,  weighed  nearly  li  lb.    It  was  cirefally 
examined  :    no      sclerosis     nor     any    other     chronic 
paUiological  lesion  was  discovered.    The  great  size  and 
weight    of    the    spleen    appeared,  in    the    opinion    of 
M.  Joltrain,    medical  interne    at  the  Pitic,  to  be  due 
to  intense  congestion  consecutive  to  therecsni  injury 
and  not  to  any  previous  local  disease.    The  study  of 
the  patient's  blood  seemed  to  confirm  this  spinion.    As 
eiseo  of  death  following  a  slight  blow  on  an  enlarged 
spleen  are  familiar  to  those  who  practise  medicine  in 
malarious  districts  in  the  tropics,  the  fact  that  the 
srpleen    may,  it    appears,  enlarge  very  soon  after  an 
injury  is  worth  bearing  in  mind.  The  Eur£;ical  treatment 
of  this  case  was,  of  course,  sound  and  satisfastcry. 


CONOLLY  NORMAN  MEMORIAL. 
Thb  Executive  Committee  appointed  to  erect  a  suitable 
memorial  to  the  memory  of  the  late  Dr.  Conolly  Normaa 
has  decided  that  if  sufficient  money  be  collected  it 
shall  be  devoted  to  two  objects:  (1)  The  formation  of 
a  Conolly  Norman  after-care  association  to  benefit  the 
poor  and  friendless  patients  on  their  discharge  from  the 
Richmond  Asylum ;  (2)  to  have  a  portrait  of  the  deceased 
physician  painted,  to  be  huag  in  the  Eoyal  College 
of  Physicians  of  Ireland,  of  which  he  was  a  vice-pre- 
sident. If  sufficient  funds  are  not  subscribed  to  realize 
bath  objects  preference  will  be  given  to  the  after-care 
association,  provided  that  sufficient  support  be  forth- 
coming to  justify  the  hope  that  the  charity  may  be 
permanently  maintained  ;  if  otherwise,  the  portrait  may 
be  the  sole  memorial.  Subscriptions  may  be  forwarded 
to  either  of  the  Honorary  Treasurers,  Dr.  W.  E.  Dawson, 
Farnham  House,  Finglas,  Dublin,  or  Mr.  J.  E.  O'Connel), 
LLD.,  34,  Kildare  Street,  Dublin. 


average-sized  six  sbilliog  novels.  When  the  advertise- 
ments are  also  brought  into  account  there  must  be 
added  a  further  150  enlumns. 

^tlital  j^ot^s  ttt  f  arlianwnt. 

[From  oub  Lobby  Oobrespordbnt.] 
The  Typhoid  Outbreak  at  Kctvinsido,  Glasgow. — Lust 
wtek,  In  aLBwer  to  AIi.  \V  it:,  who  referred  to  the  delay  of 
action  In  conuexloa  with  this  outbreak  of  fever,  Mr. 
Sinclair  said  tba'.  he  hud  mjde  icqatry  and  had  been 
Informed  by  the  Lical  Government  Board  that  the  source 
of  Infection  In  the  earlier  cases  was  traced,  not  to  a 
typhoid  patient,  bat  to  a  healthy  wom^n,  who  had  had 
typhoid  fever  Dlxteen  years  ago,  and  was  still  capable  ol 
spreading  the  disease,  thus  acting  as  a  "  carrier  "  case. 
This  woman  was  employed  on  a  farm,  but  her  condition 
was  not  dlscDvered  until  some  weeks  after  the  beginning 
cf  the  outbreak.  The  first  notification  wis  received  by 
the  city  awthorUles  on  DpoembEr  17th,  and  two  others 
followed  on  the  18lh  atd  19. h.  On  the  laat-mentloned  date 
a  large  milk  supply  was  aispected  In  Glasgow,  and  on  the 
following  day  one  o*  tte  sources  of  supply  was  reported 
to  the  coant.v  medli^al  officer  f  k  Inquiry.  The  farm  was 
vlaittd  on  Katarday,  December  21st,  by  the  assistant 
medical  iflijtr,  who  found  a  dairy  worker  being 
treaipr'  for  pneuironla,  The  tlm^;  bstwten  this  date  and 
the  241b  was  fully  03cnpled  in  compUtlog  a  very 
dlfficjit  diagcoaia,  with  the  lesult  that  the  csss  was  found 
to  be  one  of  typhoid  fever  compllcatfd  with  pneumonia. 
Tfcla  pstttnt,  to  whose  Illness  some  of  the  latir  eases  in 
the  city  "cere  due,  was  removed  as  eoon  aa  typhoid  sym- 
Dtoms  were  detected  to  hospital  on  the  evening  of 
December  24th,  and  the  premises  were  disinfected.  Fcr 
some  days  the  milk  was  sterilized  by  the  city  dairyman, 
who  then  ceased  tiklng  milk  from  the  farm.  The  milk, 
howfVrr,  was  sold  lu  another  dairy  In  Gla=gow  without 
any  bad  result  The  diffinulty,  therefore,  in  controlling 
Ihls  short  epidemic  was  due  mainly  to  (I)  the  Impossi- 
bility of  discovering,  without  prolonged  Investigation, 
typhoid  germs  in  the  healthy  woman,  and  (2)  the  compll- 
c-itlons  Involved  In  ascertaiulcg  the  true  nature  cf  the 
lUntsaofthe  patient  removed  to  hospital  on  Decembsr 
24th.  Buf,  once  the  disease  and  Infection  were  recognized 
and  the  patient  removed  to  hospital,  there  was  no  need  to 
stop  the  milk  supply.  The  facta  showed  that  the  city  and 
county  authorities  conducted  their  Investigations  with 
promptitude,  and  that  no  delay  occurred  between  the 
knowledge  of  the  facta  and  the  action  resulting  from  them, 
and,  accordingly,  he  saw  no  ground  for  Issuing  instructions 
to  liny  of  the  authorities  concerned. 


The  forty-eighth  annual  dinner  of  King's  College, 
London,  will  be  held  at  the  Hotel  Cecil  on  Wednesday', 
June  3rd,  Viscount  Milner  in  the  chair. 


Eeaders  may  be  interested  to  know  that  the  current 
issue  of  the  Jouen.\l  and  tho  SuprLE.MEKT  contains, 
exclusive  of  all  advertise Tients,  over,  2S4  columns  of 
reading  matter,  or  over  211  000  words.  This  is  in  size 
more  than  equivalent  to  the  amount  contained  in  two 


Medical  Bsrllfioaies  for  Postal  Olficials.— Last  week  Mr. 

Field  asked  the  Postmaster  General  wt  otber  Instructions 
had  been  Issued  to  the  eflfeet  that  post-cfHee  officials  of 
certain  ranks  who  might  receive  sick  certlflcatts  from  a 
certain  duly  qualified  private  medical  praoli  loner  in  the 
north-western  district  o!  London  Bhonld  be  allowed  sick 
leave  but  no  pay;  would  he  say  whethfr  this  medical 
officer  had  any  chargs  preferred  against  him  In  which  he 
was  given  an  opportunity  ol  defending  bimsell;  H  not, 
would  he  siy  why  these  instruntloos  hai  been  issued ; 
and  seeing  that  the  post-office  naelical  officers  had 
frequently  been  In  conflict  with  private  mfdical  practi- 
tioners on  th''  question  of  sick  leave  of  post  office  officials, 
Biid  that  several  eases  of  death  had  oecurifd  in  which 
these  officialmeiical  officers  bad  refusel  sitk  leave  shortly 
preceding  such  deaths,  would  he  now  grint  an  Inquiry 
into  this  subject?  Mr.  Sydney  Puxton  repHfd  that  the 
aoceptanre  of  private  medical  certificates  In  justification 
of  sick  leave  was  in  the  nature  o!  a  crncess Ion  to  the  post 
ofPce  staflf,  for  whom  compptent  mo-I'al  altcndance  was 
-e/ided  at  the  expense  o!  tlip  State.  It  was  obvious  that 
this  conci  sslon  must  be  subject  to  certiln  lestrlct'ons  and 
limltaticni  if  a  proper  cheek  was  to  be  maintained  upon 
the  Blek  absence  of  the  BtafT  Clicumftanf es  came  to  hia 
notice  which  threw  doubt  upon  the  rellabDlty  of  the  cer- 
tlficafes  Issued  by  the  doctor  to  whom  the  hoconrable 
member  referred  and  he  felt  It  right  to  lay  down  that  aach 
certificates  should  not  be  taken  in  future  as  con  fen  og  a 
title  to  sick  pay.  The  doctor  waa  given  an  opportunity  of 
explaining  the  circumstances.  He  saw  no  reason  for 
granting  an  Inquiry  Into  the  subject. 
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The  Infant  Life  Protection  (No.  2)  Bill,  nhicli  was  intro- 
daced  last  week  by  Lord  Robert  Cecil,  is  backed  by 
Mr.  Shaekleton,  Mr.  Simon,  aad  Mr.  Ctilozza  Money.  It 
Is  a  short  bill  of  three  short  clauses,  and  the  memorandam 
states  it  is  felony,  panlshable  by  penal  servitude  for  life, 
to  procure  miscarriage.  It  ia  mnrder  to  kill  a  folly -born 
child.  To  destroy  a  child  while  It  is  being  born  and 
before  It  is  fully  born  Is  no  oflfenee  whatever.  The  object 
of  this  Bill  is  to  pat  an  end  to  this  anomaly. 


The  Report  of  the  Royal  Commission  on  the  Feeble- 
Minded  will,  the  Home  Secretary  states,  be  ready  for 
submission  to  the  King  by  the  end  of  June, 


The     Lady    SNedlcal    Officer  of  the    Post    Office.— Mr. 

Field  brought  np  two  cases,  in  the  form  of  questions, 
connected  with  deaths  In  the  female  staff  of  the  Post 
Office.  In  connexion  with  the  first  rase,  he  stated  that 
two  specialists  had  given  opinions  that  the  death  was 
caused  by  suppressed  influenza  and  that  proper  treatment 
had  not  been  applied  at  first,  and  he  inquired  what  were 
the  medical  qualifications  of  the  official  lady  doctor, 
Mr.  Buston  replied  that  the  patient  in  question  visited 
the  official  medical  offi  ;er  on  March  30th  last,  with  the 
complaint  that  she  was  run  down  after  influenza.  She  did 
not  appear  to  have  asked  for  sick  leave,  and  was  given  a 
tonic  and  instructed  to  see  the  medical  officer  again. 
There  was  nothing  in  her  appearance  or  symptoms  to 
suggest  the  presence  of  serious  disease.  She  voluntarily 
remained  at  work  till  April  4th,  and  made  no  application 
for  relief  from  duty.  The  assistance  given  on  April  4th 
was  solely  because  she  happened  to  be  engaged  on  work  of 
an  unfamiliar  nature.  On  the  evening  of  that  day  she 
developed  tuberculous  meningitis,  of  which  she  died  on 
April  27th.  He  saw  no  reason  to  attribute  neglect  of  duty 
to  the  medical  officer,  in  whose  skill  and  care  for  the 
welfare  of  the  staft'  committed  to  her  charge  he  had  Ml 
confidence,  and  to  whom  considerable  injustice  was 
done  by  the  terms  of  the  question.  In  the  second 
case  Mr.  Field  explained  that  the  patient  was 
ordered  back  to  duty  a  short  time  before  her  sudden 
death.  Mr.  Buxton  said  the  patient  was  iinder  the  csre 
of  a  private  medical  attendant,  and  had  not  been  treated 
by  the  official  medical  officer  since  October  21st,  1907— 
that  Is,  five  months  before  her  death.  No  question  of 
neglect  on  the  part  ol  the  medical  officer  therefore  arose. 
He  might  say  that  the  patient  had  not  been  absent  on 
sick  leave  between  October  last  and  the  day  before  her 
death,  nor  was  there  anything  to  indicate  the  seriousness 
of  her  condition.  He  had  entire  confiiJence  In  both  the 
skill  and  the  kindliness  of  the  lady  medical  officer 
concerned  in  this  case,  and  much  regretted  the  implica- 
tion unjustly  thrown  upon  her  by  the  terms  of  the 
question, 

The  Irish  Universities  Bill  and  Cork  and  Galway  Pro- 
fessors.—Mr.  Birrell  Informed  Mr.  William  O'Brien  on 
Tuesday  last  that  existing  professors  of  the  Cork  and 
Galway  Colleges  who  might  be  offered,  and  might  accept, 
equivalent  positions  In  the  reconstituted  colleges  would 
have  the  same  tenure  of  office  secured  to  them  as  that 
under  which  they  held  their  positions  at  present. 


take  a  statutory  declaration  under  the  Vaccination  Acts 
when  applied  to,  and  Mr.  Barns  stattd  that  the  commis- 
sioner for  oaths  informed  him  that  he  had  had  a  case  in 
which  he  questioned  a  person  who  attended  before  him  to 
make  a  statutory  declBration  uoder  the  Vaccination  Act, 
1907.  He  stated  that  his  object  was  to  ascertain  tLe  bona 
fides  of  euch  person,  and  that  the  answers  given  did  not 
satitfy  him  that  he  would  be  justified  in  taking  the 
declaration.  This  was  probably  the  case  referred  to.  He 
thought  the  commissioner  acted  under  a  misapprehension 
of  his  duties  in  the  matter,  and  he  would  communicate 
with  him  on  the  subject. 


Medical  Inspectors  under  tite  Irish  Local  Government 
Board. — Mr.  Hazleton  asked  the  Chief  Secretary  to  the 
Lord-Lieutenant  of  Ireland  whether  it  was  proposed  to 
Increase  this  year  the  salaries  of  any  ol  the  medical 
inspectors  under  the  Local  Government  Board  for 
Ireland;  II  so,  by  what  amount,  for  what  reason,  and 
under  what  regulation ;  and  the  names,  present  salaries, 
and  length  of  service  of  the  Inspectors  in  their  present 
appointments,  Mr.  Birrell  said  the  reply  to  the  first 
part  ol  the  question  was  in  the  negative.  The  salary  of 
each  ol  the  present  medical  Inspectors  was  £700  a  year. 
Their  names  and  length  of  service  were:  T.  J.  Browne, 
19  years;  C.  J.  Cllbborn,  17  years;  D.  Edgar  FUnn, 
10  years ;  Sir  J.  A.  MaeCoUagh,  10  years ;  E.  Ooey  Bigger, 
8  years ;  Brendan  MacCartby,  6  years ;  and  Joseph  Smyth, 
6  years. 

Declarations  under  tho  Vaccination  Acts  and  Ooromis- 
sioners  tor  Oaths. — Mf.  Lehman  brought  up  a  case  in 
which  a  commissioner  lor  oaths  had  recently  refused  to 


The  Vacor.t  Medical  Chairs  in  Glasgow  and  Edinburgh.— 

In  asking  when  these  appointments  were  to  be  filled  np, 
Mr.  Watt  called  the  Secretary  of  Scotland's  attention  to 
the  fact  that  this  session  the  offices  of  lecturers  and 
examiners  wUl  be  dissociated  to  the  disadvantage  ol  the 
students.  Mr.  Sinclair  said  he  hoped  to  make  the 
appointments  shortly,  and  that  the  point  mentioned 
should  not  be  lost  eight  ol.  No  avoidable  delay  should 
occur. 


The     Medical      Inspection     of     Transvaal     Natives.  — 

Sir  Gilbert  Parker  last  week  asked  the  Under 
Secretary  ol  State  for  the  Colonies  what  was  the  record 
ol  service  ol  Dr.  C.  Lane  Sansom  in  the  Transvaal ;  what 
position  had  he  held  during  the  last  seven  years ;  what 
pension  or  compensation  had  been  granted  him ;  and 
whether  employment  would  be  found  for  him  in  the 
Colonial  Service  or  In  some  department  of  State  In  this 
country.  Colonel  Seely  said  that  Dr.  Sansom  was  appointed 
to  be  District  Medical  Officer  of  Health  lor  the  Witwaters- 
rand  on  November  16tb,  1901,  at  a  salary  which  was 
latterly  fixed  at  £1,200  a  year,  with  a  horse  allowance  ol 
£180,  and  he  held  that  appointment  until  recently.  He  was 
also  medical  officer  of  the  Foreign  Labour  Department. 
He  was  not  aware  on  what  terms  he  left  the  Transvaal 
service,  but  the  post  was  not  pensionable.  The  Secretary 
ol  State  bad  had  a  rote  made  of  Dr.  Sansom's  name,  and 
It  was  hoped  that  some  suitable  opportunity  might 
present  Itself  of  offering  him  some  employment.  In 
answer  to  further  questions,  Colonel  Seely  said  he  was 
not  aware  of  the  arrangements  which  the  Transvaal 
Government  had  made  or  proposed  to  make  in  conse- 
quence of  Dr.  Sansom's  retrenchment,  but  he  had  no 
reason  to  suppose  that  the  Transvaal  would  fall  to  main- 
tain a  high  standard  of  administration,  and  therefore 
trasted  that  the  health  ol  the  natives  would  receive  no 
less  attention  than  duting  Dr.  Sansom's  tenure  ol  office. 
The  district  doctors  wtre  at  present  In  attendance,  and 
Dr.  Sansom  had  general  supervision. 


Vaccination  Officers'  Fees.— Mr.  Burns  last  week  in- 
formed Mr.  Conrthope  that  in  a  few  inatancea  repre- 
sentations had  been  made  to  the  Local  Government 
Board  by  vaccination  officers  to  the  effect  that  the 
increasing  number  ol  conscientioas  objectors  had  seri- 
ously affected  their  Income.  He  did  not,  however,  think 
that  sufficient  time  had  elapsed  since  the  Act  ol  last  year 
came  Into  operation  to  enable  a  definite  opinion  to  be 
formed  as  to  its  effect  on  the  work  and  remuneration  oJ 
vaccination  officers. 

Scarlet  Fever  on  Salisbury  Plain.— Sir,  Ashley  asked  the 
Secretary  ol  State  for  War  on  Monday  whether  he  was 
aware  that  a  eerions  outbreak  of  scarlet  fever  has  oecnrred 
In  the  viliages  of  Nether  Avon  and  Fittleton  in  houses 
belonging  to  the  War  Office  Salisbury  Plain  estate ; 
whether,  beyond  paying  a  few  visits,  the  military- medical 
officers  had  taken  any  steps  to  check  the  spread  of  the 
disease  by  Isolating  the  cases  or  otherwise;  and  what 
Immediate  steps  he  proposed  to  take  in  this  matter. 
Mr.  HsUdane  replied  that  he  was  aware  ol  the  outbreak. 
The  military  medical  and  civil  authorities  had  been  work- 
ing closely  together  throttghont  the  epidemic,  but  the 
cases  had  all  been  treated  by  the  ctvll  pracHtloners 
residing  in  the  neighbourhood.  Stringent  rules  were  In 
lorce  to  prevent  communication  between  the  afi'ected 
villages  and  the  troops.  The  Pewsey  Council  had  been 
recently  approached  with  a  view  ol  providing  the  neceaeary 
Isolation  accommodation. 
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Anthrax  in  Geamoroan. 
The  Bndden  death  of  two   milch  eowa  at  a  farm  near 
Mountain    Ash    have    been    proved    by    bacteriological 
eiamlnation  at  the  county  laboratory  to  have  been  due  to 
anthrax. 

Health  op  Mebthtr. 
In  his  annual  report  on  the  health  and  sanitary  condi- 
tion of  the  borough  of  Merthyr  Tydfil,  Dr.  Alex.  Duncan 
stated  that  the  death-rate  was  19.2  per  1,000,  whilst  the 
birth  rate  was  35  8,  and  the  infantile  mortality-rate  164  as 
compared  with  179  In  1906  and  204  In  1905.  Of  the  deaths 
among  infante  81,  or  nearly  20  per  cent.,  occurred  in  the 
first  week  of  life,  and  129,  or  30  per  cent,  of  the  whole 
number  during  the  first  month.  In  the  second  month 
there  were  44  deaths,  in  the  third  38,  aiaklng  a  total  of 
211,  or  practically  50  per  cent,  of  the  whole  in  the  first 
three  months  of  life.  The  first  week  is  the  most  fatal  to 
Infants  and  it  Is  maintained  that  the  number  of  deaths 
occurring  during  this  period  will  probably  not  be  greatly 
reduced  by  improvement  in  the  sanitary  surroundings  of 
the  patients :  antenatal  conditions  are  held  to  be  the 
cause  of  the  majority  of  deaths  occurring  during  the 
first  month  of  life.  Prt  mature  birth  accounted  for  56 
deaths,  congenital  defects  for  28,  atrophy,  debility  and 
marasmus  for  53,  want  of  breast  milk  for  6, 
convulsions  for  58,  bronchitis  and  pneumonia  for  93. 
Measles  was  the  cause  of  12  deaths.  To  help  to  reduce 
this  large  inlantile  mortality  the  council  is  aborrt  to 
appoint  a  health  visitor,  who  will  also  act  as  inspector  of 
midwlves  lor  the  borough.  The  medical  officer 'of  health 
recommends  the  adoption  of  the  Notification  of  Births 
Act,  so  that  the  health  visitor  may  have  an  opportunity 
of  visiting  suitable  cases  and  of  giving  advice  as  to  the 
proper  feeding  and  rearing  of  the  baby.  Dealing  with  the 
work  done  under  the  Eensing  of  the  Working  Classes 
Act,  the  report  states  that  action  is  still  taken  under 
Part  II;  181  honees  have  been  dealt  with,  72  closed,  65 
rendered  habitable,  in  24  cases  extension  of  time  has  been 
granted,  and  in  20  others  the  time  of  expiry  of  the  closing 
orders  has  not  yet  elapsed  ;  38  new  corporation  houses  have 
been  erected  at  Ptny  wern,  Dowlals,  and  SO  houses  are  near- 
ing  completion. 

Land  is  being  acquired  in  various  parts  of  the 
district  for  the  erection  of  other  houses.  The  corpora- 
tion and  its  officers  deserve  unstinted  praise  for  the 
thorough  manner  in  which  they  have  grappled  with  this 
important  and  difficult  problem.  There  are  37  slaughter- 
houses in  the  district,  35  of  which  are  in  constant 
use. 

The  council  has  had  under  consideration  a  scheme  for  the 
erection  of  a  public  abattoir,  but  unfortunately  little  pro- 
gress has  been  made.  The  difficulty  has  been  with  regard 
to  the  site,  which  should  be  in  a  sufficiently  central 
position. 

Owing  to  the  length  of  the  borough — over  10  miles — and 
In  order  to  do  away  with  all  the  private  slaughterhouses, 
3  abattoirs  would  be  required.  When  these  are  erected 
the  corporation  would  still  be  faced  with  the  competition 
of  24  registered  slaughterhouses— that  is  to  say,  those 
that  were  in  existence  prior  to  the  passing  of  the 
Towns  Improvements  Clauses  Act,  1847,  after  which  date 
all  slaughterhouses  had  to  be  licensed.  There  are  13 
licenced  slaughterhouses  In  the  borough,  and  these  could 
be  closed  when  public  abattoirs  were  built.  With  regard 
to  the  registered  slaughterhouses,  however,  the  corpora- 
tion has  no  such  powers,  and,  realizing  this,  inserted 
clauses  in  a  bill  at  present  before  Parliament  giving 
power  to  close  these  slaughterhouses  on  the  payment  of 
reasonable  compensation  when  sufficient  public  abattoir 
accommodation  had  been  provided.  This  system  is 
already  in  force  in  Scotland  with  good  results,  and  the 
Royal  Commission  on  Tuberculosis  recommended  that 
s'.cQilar  powers  should  be  cbnferred  upon  English  and 
Welsh  local  aatborlties. 


Parliamentary  Refresentation  of  the  University, 
At  a  meeting  of  the  Convocation  of  the  Manchester 
University  a  letter  was  read  from  the  Convocation  of  the 
Liverpool  University  euggestirg  joint  action  to  obtain 
Parliamentary  representation  for  the  four  northern 
universities  of  Manchester,  Liverpool,  Leeds,  and  Sheffield. 
Mr.  Percy  M  'Dougall  moved  a  resolution  to  the  effect  that 
Manchester  ought  not  to  support  the  action  proposed,  as 
It  would  result  in  an  increase  of  plural  voting  at  Parlia- 
mentary elections,  and  would  not  be  endoieed  by  the 
present  democratic  Parliament.  He  thought  that  the 
recent  decision  of  the  House  of  Commons  against  p'ural 
voting  represented  the  feeling  of  the  country  ;  the  mere 
passing  of  an  examination  for  the  degree  of"  B.A.  ought 
not  to  confer  on  ary  person  the  voting  powers  of  two  men. 
Professor  Weiss  seconded  the  resolution.  Mr.  G.  B.  Hertz 
moved  an  amendment  to  the  effect  that,  having  regard  to 
the  justice  of  plural  voting  and  university  representation, 
convopatlon  strongly  supports  the  proposal  fcr  the  repre- 
sentation of  the  northern  universities.  The  amendment 
was  carried  by  20  votes  to  17,  and  thus  twcame  the 
substantive  resolution.  A  further  amendment  was  then 
proposed  by  Mr.  Worthlngton : 

That  the  membsrs  of  Convocation  of  the  University  of 
Manchester  do  not  consider  It  advisable  to  join  in  the 
action  proposed. 

This  amendment  was  eventually  carried  by  12  votes 

to  9. 

Inquests, 
It  appears  to  be  beyond  doubt,  from  a  careful  Inquiry 
made  by  a  subcommittee  of  the  Lancashire  and  Cheshire 
Branch  Counni!,  that  the  Lancashire  County  Council  is 
strictly  within  its  legal  rights  in  refusing  to  pay  medical 
men  more  than  1  guinea  for  each  inquest,  instead  of 
1  guinea  a  day  when  an  Inquest  is  adjourned.  To  be 
more  accurate,  only  1  guinea  an  inquest  is  authorized  by 
the  Coroners  Act.  It  is  not,  however,  yet  proved  that  the 
county  council  may  not,  it  it  likes,  pay  more  under  some 
other  Act.  The  Midwlves  Act  Itself  did  not  authorize  the 
payment  of  any  fee  at  all  to  medical  men  called  in  to 
assist  midwlves,  but  inquiry  elicited  from  the  Local 
Government  Board  the  fact  that  such  fees  could  be  paid 
under  two  other  Acts,  which  were  in  no  way  concerned 
with  the  Midwlves  Act.  Nevertheless,  any  powers 
obtained  in  this  way  axe  by  no  means  satisfactory  except 
for  temporary  use,  and  it  is  very  evident  that  the 
Coroners  Act  requires  amendment  in  more  ways  than  one. 
For  instance,  according  to  the  reading  of  th3  Act  by  the 
Lancashire  County  Council  and  its  auditors,  the  fees  paid 
to  medical  men  are  Inclusive — that  is,  no  travelling 
expenses  can  be  paid  in  addition  to  the  fees  named,  and 
yet  it  is  a  fact  that  in  some  parts  of  the  country  the 
auditors  allow  travelling  expenses  over  and  above  any 
fees  mentioned  in  the  Coroners  Act.  Of  course,  this  is 
Imporlant,  for  if  an  inquest  Is  adjourned  and  a  medical 
witness  has  to  travel  backwards  and  forwards  for  several 
days,  it  may  easily  happen  that  the  guinea  lee,  which  is 
not  too  much  in  any  case,  may  be  all  spent  In  railway 
travelling. 

Several  of  the  Manchester  medical  societies  have  also 
had  under  consideration  the  growing  custom  of  coroners' 
juries  adding  riders  to  their  verdicts.  In  some  cases 
which  have  recently  occurred,  the  riders  have  been  calcu- 
lated to  cause  serious  damage  to  the  reputation  of 
medical  men.  A  jury  has,  for  instance,  blamed  a  medical 
man  for  not  answering  more  quickly  a  call  for  his 
services,  though  in  reality  he  was  under  no  legal  compul- 
sion to  attend  at  all.  It  ought  to  be  distirc^ly  recognized 
that  in  adding  such  riders,  juries  are  acting  ultra  virei, 
and  it  is  by  no  means  certain  that  substantial  redress 
could  not  l>e  obtained  if  damage  were  proved  to  have 
resulted  from  any  such  rider. 

Again  it  has  often  been  pointed  out  that  medical  men 
are  under  no  legal  obligaiion  to  give  any  professional 
information  to  coroners'  officers  unless  they  are  to  be  sum- 
moned to  apnear  in  court.  But  It  is  quite  common  In 
somepartsof  the  country  incases  vrhere  a  medical  man 
has  found  himself  unable  to  give  a  death  certificate  prac- 
tically to  force  him  to  give  expert  iDformation  to  a 
coroner's  officer  under  a  veiled  threat  that  II  he  refuses  he 
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will  have  the  cpprobrlmn  of  cansSng  an  Inqnest.  Tn 
others  ao  inquest  Is  held  In  spite  of  the  Intormation  given, 
and  a  coroner  aetuiiDy  uses  the  Information  without  sum- 
moning the  medical  man  to  court.  It  Is  felt  in  Man- 
chester that  whether  an  inquest  is  held  or  not,  expert 
information  ought  to  be  paid  for,  and  It  is  suggested  that 
while  the  present  fee  of  a  guinea  may  be  retained  for 
information  given  when  an  inquest  is  held  and  the 
medieal  mm  hai  to  appear  In  court,  a  fee  of  at  least  hall 
a  guinea  ought  to  be  paid  for  written  Information  whiih 
saves  the  necessily  of  »n  inqntst.  assuming,  of  fouite, 
that  the  medical  man  was  not  jistlfied  in  giving  m 
ordinary  death  certlScate.  All  (hes*?  points  ought  to  be 
borne  In  mind  in  any  amendment  of  the  (Joroaerb'  Act. 

AnsENic  IN  Bekb. 
Since  the  discovery  of  araeali  ia  beer  several  years  ago, 
a  most  careful  wdteh  has  b?eu  kept  b/  t'ne  public  authori 
ties  in  the  Manchester  diatrlc'.  The  public  analyst  for 
Salt ord  recently  reported  that  of  t  ve've  samples  of  beer 
analysed  eight  were  quite  free  from  arsenic,  but  four  con- 
tained from  the  faintest  traces  up  to  about  y;  „  grain  per 
gallon.  Traces  of  copper  were  also  fanad  In  some  samplt?, 
the  largest  amount  being  one  part  cf  metallic  copper  in 
1  500,000  parts  of  beer.  In  no  case  was  the  amount  0! 
either  arsenic  or  copper  enough  to  cause  any  danger. 


[Fbou  our  Spxoial  Coerespondents,] 


A  Tuberculosis  Sakatoridm  for  Conkaught. 
A  MEETiNQ  of  the  Connaugbt  TubesculoslB  Ooaleretce, 
held  in  the  Claremorris  Woikhome  on  May  4th,  was 
attended  by  the  chairmen  of  eevernl  ccunty  and  district 
couDcilsi  in  the  province,  as  well  as  by  many  of  the  leading 
medical  men  of  the  Poor-law  ttrvice. 

E^solutlons  were  passed  lu  favour  of  compulsory  notifica- 
tion and  recommending  the  extension  of  the  Labourere' 
Housing  Acts  to  the  towns  ;  but  the  two  principal  resolu- 
tions were  eaddlcd  with  conditions  which  will,  w.^  fe-ir, 
defer  for  many  a  day  the  efficient  control  of  the  disease  in 
Cone  aught. 

It  was  proposed  and  carried  nem.  con.  that  a  county 
medical  officer  ol  health  should  bf^  appointed  by  each 
county  council,  who  would  have  chnrge  oJ  the  crusade 
agalDSt  tnberauloBls,  provided  half  his  salary  was  paid  by 
Government,  and  slao  that  a  sanatorium  0!  eighty  beds 
should  be  established  for  the  provln-ie,  provided  ball  the 
coEt  of  erection  and  maintenance  was  paid  from  the  fame 
source. 

It  is  to  be  hoped  that  the  Connaught  people  will  get  these 
coneeesiODS,  but  we  very  much  doubt  If  the  Treasury  will 
be  ea--lly  induced  to  find  the  monf  y.  We  do  not  say  that  it 
should  not  be  granted,  for  unquestionably  the  ten  millions 
Ireland  pays  to  the  excise  alone  burdens  her  with  taxation 
out  of  proportion  to  her  resources,  but,  seeing  that  the 
cost  oJ  the  proposed  sanatorium  is  only  estimated  to  add 
one  halfpenny  to  the  rates,  li  is,  pethap?,  a  pity  that  the 
Coananght  people  do  not  show  in  this  most  important 
matter  a  little  more  Independence,  set  np  their  sanatorium 
first,  and  then  worry  the  Govfrnment  Into  giving  them 
the  assistance  to  which  their  poverty  entitles  them,  for 
however  stingy  the  British  Government  may  be,  it  Is  not 
unjust  when  the  matter  Is  proptrly  put  before  it. 


[From  oub  Sfeoial  Cqrkkspomdbkib.] 


SuKQaofS  OF  Police  fjr  Feisburoh. 
Thk  Lord  Provost'fl  C-^mmltteo  of  Edinburgh  Town 
Ooancll  has  p.greed  to  recommend  the  Council  to  appoint 
the  following  gentlemen  to  be  divisional  surgeons  ol 
police  for  the  city  of  Edinburgh :— Central :  Dr.  A.  Gordon 
Price;  Siuthf-rn:  Dr.  E.  J.  Johnston;  Western:  Dr. 
G  J  K.  Carruthers  ;  Northern ;  Dr.  H  Torrance  Thomson, 
'i'herc  were  no  applications  lor  the  Portobello  Division, 
obviously  because  casualty  work  was  added  to  the  work  of 
surgeon  of  poiT  ■,  ard  the  remuneration  was  to  be  the 
paUry  sum  of  £15  per  annum.  There  were  twenty-eight 
applications  lor  the  other  four  appointments. 


Brasmak  ;    The    Medicai.    Officership. 
The  Brat  mar  Parish  Council  is  expvrlenclDg  consider- 
able difficulty  in  finding  a  medical  man  to  take  up  the 
duties  ol  parish  medical  officer  in  place  of  Dr.  Brown,  who 
was  dismissed  the  post,  and  whose  tenure  of  office  expired 
on  April  301h.    At  the  last  meeting  of  tie  parish  council 
the  subcommittee  appointed  at  the  previous  meeting  for      . 
the  purpose  ol  irjiny  to  find,  otherwise  than  by  adver-      I 
tisement,  a  suitable  applicant  fcr  the  post  submitted  its      1 
report.    The  members  stated  tb at  they  had  been  in  com- 
municitlcn  with  several  good  men,  but  as  yet  had  no 
applicant  to  recommend,  their  proceedings  beicg  greatly 
hampered  by  the  action  of  the  Scottish  Poor-Uw  Medical 
Association  and  by  other  counter  advtrtisements.    The 
report  recommended  that  in  the  mi  an  time  Dr.  Little  John 
(at  present  a  loenmtenent  in  Biaemar)  should   ba  em-     ■ 
ployed  in  the  event  of  any  parochial  medical  work  being    I 
required,    and    that    the    subcommittee    be    allowed    to 
continue  to  exercise  Ita  present  powers  and  search    for 
suitable  applicants  and  report  to  next  meeting.    A  motion 
approving  of    the  repoit  was  proposed  and  carried,  one 
member,  however,  entering  a  protest  on  the  ground  that 
the  council  had  no  assurance  tnat  Dr.  Littlejohn  would 
take  up  the  work,  and    also    that    Dr.  Littlcjohn    was 
ineligible  for  sujh  an  appointment,  being  only  a  tem- 
porary practitioner  in  Braemar.    A  letter  was  also  read 
from  Dr.  Brown's  agents  relating  to  his  attitude  towards 
the  council. 

Meeical  Soperintekdeet  for  Lahbbht  Asylum. 
At  a  meeting  of  the  Stirling  DIelrlet  Board  of  Lunacy 
on  May  7th,  Dr.  Eob<rt  B  Campbell,  M  B.,  CM  ,  Medical 
Superintendent  of  Icv;rnefs  Asylum,  was  appointed 
M'dlcal  Saperlnteacent  of  Stirling  District  Asylum, 
Larbert,  in  succeBfion  to  Dr.  EoberiEon,  who  has  been 
appointed  to  Mornicgside  Asylum,  Edinburgh.  Dr. 
Campbell  was  boin  in  Ertlnbutgh  thirty. seven  jearsago, 
and  was  educated  at  the  University  of  that  city.  He  had 
been  Senior  Assistant  Phjslalan  at  Montrose  Asylum  and 
the  Crichton  Asjlom,  Dutnffies  as  well  as  at  Inverness, 
before  he  became  SuperlnlenceDt  of  the  last  named. 

Advartaoss  of  Early  Treatment  op  Mental 

DiSSiSB. 

The  ninely  fourth  annual  report  of  the  Eoyal  Asylum, 
Glasgow,  contains  some  poltts  of  general  Interest.  The 
physlclan-Buperlntendent  draws  attention  totheincreaslEg 
number  that  seek  admission  as  voluntary  patients.  Oat 
of  a  total  of  146  admissions  48  were  voluntary.  So  far  as 
he  knows,  no  other  mental  hospital  bas  received  so  many 
voluntary  patients  as  the  Glasgow  Eojal  Asylum,  During 
the  past  tbrte  years  105  persons  sought  treatment  for 
ment£j  disease  of  their  ovrn  free  will.  Dr.  Oswald  has 
Investigated  the  results  of  treatment  In  this  series  of 
cases,  and  cornea  to  the  eoaclusion  (l)  that  the  recovery 
rate  of  voluntary  patients  is  greater  than  that  ol  certified 
patients,  (2)  that  the  duration  of  treatment  is  shorter, 
and  (3;  that  U  is  only  in  a  few  instances  necessary  to 
resort  to  certification.  Among  the  voluntary  patients 
the  recovery  rale  was  50  per  cent.,  or  almost  10  per 
cent,  higher  than  among  the  certified.  Of  those 
that  recovered  about  one-half  were  under  treatment  for 
Ifsa  than  three  months,  which  la  a  considerably  higher 
ratio  than  amotg  the  certified  patients.  Further,  the 
voluiitary  patient  seems  to  come  nader  treatment  at  aa 
earlier  stage  than  the  certified.  Thus  in  62  of  the  volun- 
tary cases  the  duration  ol  illness  was  less  than  three 
months,  and  in  only  31  wa,g  it  longer  than  six,  which  con- 
Iras  ts  favourably  with  the  certified  patients.  Only  11  o* 
the  voluntary  patients  required  to  be  certified,  and  of 
these  8  had  been  111  for  more  than  six  months  and  the 
other  5  bad  already  had  previous  attacks-of  mental  illnesp. 
These  results  were  therefore  strongly  in  favour  of  early 
a'Jmlssion  as  voluntary  patients.  It  Is  cerhaps  not 
sniliciently  well  known  that  voluntary  patients  ran  be 
admitted  to  any  Eojal  mental  hospital  in  Scotland  on 
making  application  by  letter  to  the  Board  ol  Lunacy, 
without  medlcil  certificate  or  sherlfi's  warrant  fceiug 
required.  Toe  public  are  sloi^ly  realizing  that  abno»mal 
mental  conditions  mean  disease,  often  due  to  a  removable 
cause,  and  that  the  best  l-ope  for  the  snfl"eicr  lies  In  an 
early  resort  1 0  such  special  treatment  aa  can  only  be  got 
in  Institutions  equipped  and  adapted  for  the  treatment  ct 
such  disorders. 
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During  the  past  year  an  Intereetlng  Innovation  was 
made  by  IntroduLing  on  a  small  soale  tne  tent  treatment 
ol  the  Icfane,  which  la  largely  nscd  In  America.  Though 
the  weather  was  very  unsuitable,  the  results  were  suffi- 
ciently encouraglDg  to  warrant  a  repetition  of  the  experi- 
ment. The  patients  were  accommodated  In  a  large  tent 
oontalnlcg  eight  or  ten  beds.  They  remained  the  whole 
day  In  the  open  air  either  in  bed  or  reclining  In  long 
wicker  chairs.  The  calmative  effect  ol  the  open-air  rest 
cure  was  very  marked,  and  It  was  olten  displayed  most 
markedly  In  those  who  were  extremely  restless  when 
confined  Indoors. 

As  Is  usual,  the  reports  ol  the  visiting  commleslo&era 
are  very  satisfactory. 


IJutnna. 


Ldracy  in  1906. 
The  annual  report  ior  the  year  1906  of  Dr.  W.  Ernest 
Jones,  the  Inspector- General  cf  the  Insane  for  Victoria, 
shows  that  on  January  1st,  190S,  there  wete  on  the 
registers  of  the  department  4,771  Insane  persons,  and  that 
on  December  31st,  1906,  thtre  were  4,944,  giving  a  total 
Increase  for  the  year  of  173.  This  increase,  which  appears 
greater  than  usual,  Is  partly  accounted  for  by  the  fact 
that  insane  persons  In  licensed  houses  are  no.?  included 
In  the  official  returns.  The  actual  Increase  on  those  In 
State  hospitals,  computed  en  the  old  basis,  was  105,  as 
compared  with  126  for  the  preceding  year.  The  total 
numbers  under  care  during  the  year  in  State  hospitals 
numbered  5  553,  and  the  average  number  daily  resident 
4,523. 

In  Victoria,  as  in  England,  there  has  been  for  some 
years  an  Increase  In  the  number  and  proportion  of  the 
Ineane  to  general  population,  so  that  at  the  end  of  1906 
there  was  1  Insane  person  in  2E0  4  of  general  population. 
Twenty   years    ago,    or    in    1886,    the    proportion    was 

I  in  296.  Cjntemporaneonsly  with  this  Increase  there  has 
been  a  notable  Increase  in  the  numbers  of  females  employed 
In  registered  factories,  and  to  ttis  factor  Dr.  Jones 
attaches  considerable  Importance,    He  sajs: 

I  view  with  considerable  apprehension  the  steady  rise  in  the 
number  of  female  fiotoiy  emplojoj,  and  the  consequent 
deterioration  ol  that  best  of  all  instltatloDS— home  life  ;  the 
Interference  with  the  training  cf  honsewlves,  and,  in  spite  of 
the  most  perfect  of  faatory  legislation,  the  maQufaotnre  of 
bodily  diseases  in  the  jonoger  employe?,  cnfittlrg  them  to 
faliil  their  highest  obligation  to  the  State— namely,  mother- 
hood. 

The  proportlcn  ol  1  Insane  to  every  250.4  of  general 
population  given  by  Dr.  Jones,  however,  is  calculated  on 
the  total  Insane,  including  licensed  houses,  which  aie  not 
Included  in  any  of  the  preceding  return?,  and  we  sec  that, 

II  the  numbers  of  those  In  licensed  houses  in  1906  be 
excluded  eo  as  to  make  the  returns  fairly  comparable  with 
those  of  other  years,  the  proportion  ol  InEane  to  popula- 
tion In  1906  was  1  in  254.  That  is,  the  ratio  of  Insanity  to 
population  Increased  during  the  period  1886-1906  by 
about  14.2  per  cent.  The  admiesion- rate  to  population — 
a  much  truer  index  ol  the  ratio  ol  increase  ol  insanity- 
has  In  the  same  time  only  increased  from  1  in  1,681  to  1  In 
1,577  ol  general  population— that  is,  an  increase  in  the 
ratios  ol  admissions  ol  only  6  per  cent.  In  this  same 
period  the  female  employes  have  Increased  from  11,027, 
or  1  In  every  90  of  population,  to  27,931,  or  1  In  every  44 
of  population;  that  is,  whilst  the  ratio  of  female  employ ^3 
in  factories  haa  Increased  by  51  per  cent.,  the  ratio  ol 
occurring  Insanity  has  Increased  by  6  per  cent. 

During  the  year,  785  cases  were  admitted,  ol  whom, 
however,  12  were  recaptures,  giving  actual  admission  of 
773,  as  compared  with  753  for  the  previous  year.  Of  the 
total  admissions  for  1906,  687  were  first  admissions.  In 
304  the  attacks  were  first  attacks  within  three,  and  in  114 
more  within  twelve  months  of  admission ;  in  120,  whether 
first  attacks  or  not,  the  attacks  were  ol  more  than  twelve 
months'  duration,  and  the  remainder  were  either  congeni- 
tal cases  (32)  or  ol  unknown  duration  (50)  on  admission. 
A  fairly  large  number  were  senile  cases,  104  being  over  60 
years  of  age  on  admission.  No  tables  are  api)ended 
showing  the  forms  of  mental  disorder  among  the  admis- 
sions, but  as  regards  the  probable  causes  ol  Insanity  we 
see  that  among  othera  alcohol  was  assigned  In  74,  or  9^ 


per  cent.,  venereal  disease  in  only  6,  previous  attacks  In 
106,  puberty,  old  age,  and  the  menopause  In  97,  various 
b:dlly  diseases  or  disorders  In  36,  "  moral  "  causes  In  136, 
and  In  163  no  cause  coold  be  assigned.  Hereditary 
liiflnences  were  ascertained  In  102,  or  13  per  cent,  and 
congenital  defect  in  70 

During  the  year  273  were  discharged  as  recovered, 
giving  a  recovery- rate  on  admissions  ol  36.32  per  cent. ; 
87  as  improved,  and  10  as  not  improved  Daring  the  year 
also  ttere  were  293  cftaths.  giving  the  low  death-rate  on 
the  average  numbers  resident  ol  6  47  per  cent.  The 
deaths  were  due  In  46  to  cerebro-Bplnal  diseases,  Includicg. 
24  d(a*:hs  from  general  paralysis  ;  in  160  to  chest  dleeasee, 
including  45  to  pulmonary  consumption;  In  39  to  abdomi- 
nal diseases,  and  in  48  to  general  diseases,  Including  22 
from  senile  decay,  1  from  tuberculosis,  and  4  from  acci- 
dent. Tbe  proportion  of  tuberculosis  to  total  deaths  was 
thus  just  uncer  16  per  cent ,  or  about  the  same  propcrtlon 
as  In  English  asylums. 


CORRESPONDENCE. 

A  NEW   VIEW   OF  THE   NOTIFICATION   OF 
BIRTHS   ACT, 

Sir— The  letter  of  Drs,  F.  C.  Larkin  and  K.  Grossmann 
In  the  British  Medical  Journal  of  May  9th  is  an 
admirably  clear  defcrlption  ol  the  procedure  of  notifi- 
cation under  the  Notification  of  Births  Act,  1907,  and 
deserves  the  ihanks  end  cocgratulations  of  the  medical 
profession  for  its  lucidily.  Bat  when  it  claims  to  be 
a  new  vine  cf  the  Act  peimit  me  to  say  that  this  was  the 
view  adopted  by  the  Si.  Pancras  and  Islington  Division 
ol  the  British  Medical  Association  at  its  meetlcg  ort 
December  Zr3,  1907,  held  at  the  London  Temperance 
Hoepital  under  the  chairmanship  ol  Dr.  Wynn  Wtstcott, 
who  in  his  threefold  capacity  ol  physician,  barrister,  and 
coroner  endorsed  this  Interpretation  as  the  sections  ol  the 
Act  were  read  to  tte  meeticg  and  the  corresponding 
sections  ol  the  Births  ani  Deaths  Registration  Act  were 
quoted.  The  only  point  in  which  the  Division  dlfl'ered 
from  the  advice  ol  Drs.  Larkin  and  Grossmann  was  In 
regard  to  the  postcard,  and  it  was  agreed  that  (In  order  to 
enture  privacy)  this  should  assume  a  foldec<  form,  stamped 
and  addressed  on  the  back,  and  that  this  form  should 
be  handed  to  some  relative,  friend,  or  other  person  in 
attendance  to  fill  in  and  dispatch,  thereby  relieving  the 
medical  attendant  and  afloiding  printed  proof  ol  hia 
having  reason  to  believe  that  some  other  person  wculd 
give  the  necessary  notification. 

I  have  the  pleasure  of  enclosing  (attached  hereto) 
a  copy  of  the  circular  letter  addressed  to  medical  men 
and  midwives  and  of  the  stamped  and  addressed  form  of 
notification,  acd  of  addirg  that  this  conciliatory  method 
has  worked  smoothly  and  with  good  results  since  the  Act 
came  Into  force  in  this  borough  on  March  9tb. 

It  must  be  added  also  that  careful  Instiuctlons  have 
been  given  to  visit  only  the  poorest  houses  In  the  poorest 
streets,  and  in  no  case  to  visit  until  the  medical  attendant 
or  midwife  has  ceased  attendance,  eo  that  instead  of  being 
regarded  as  an  Intruder  the  health  visitor  has  come  to  be 
regarded  as  a  nelccme  assistant — I  am,  elc  , 

JoBN  F.  J.  Syees, 

London,  N.W.,  May  14th.  Medical  Officer  of  Health. 

The  circular  letter  addressed  by  the  medical  officer  of 
health  to  medical  men  and  midwives  contains  an  ofTer  to 
supply  on  appllcatlcn  addressed  and  stamped  forms  ot 
notification,  and  the  following  summary  ol  the  provisions- 
ol  the  Act : 

Primarily  the  dnty  of  nofifjlng  ablrth  to  the  Medical  OflBoer 
of  Health  deyolvee  tipon  the  father  of  the  child  If  he  be  non- 
resider  t  at  the  time  In  the  house  where  the  birth  takes  place, 
then  It  devolves  upon  any  perfon  In  atteDdance  upon  the 
mother  at  the  time  of  or  within  six  hours  after  the  bli  th.  The 
notice  most  be  given  in  wrUIr  g  acd  be  posted  to  or  delivered 
at  the  offic9  of  the  Medical  Officer  of  Health  within  thlrtj-slx 
hours  after  the  birth  The  local  authority  must  supply  with- 
out charge  addresBcd  and  ttamptd  forms  of  notloe  lo  any 
medical  practltlrrer  or  midwife  rpsldingor  practising  in  their 
area  who  applies  for  the  some.  The  notification  Is  In  addition 
to,  and  not  In  substitution  for,  the  nquiiemrnts  of  the  Act 
"relating  to  the  registration  of  births,"  end  it  appliee  to  soy 
child  born  after  the  twentyeigbthweek(8lxaDdBhaIf  calendar 
months)  of  pregnancv,  whether  Ilveborn  or  stillboin.  Liability 
to  a  penalty  not  exceeding  twenty  shllllrgs  le  incurred  by  anv 
person  who  falls  to  give  notice  of  a  birth,  urleee  there  is 


ia6o 


.] 


CORRESPONDENCE. 


[May  23,  1908, 


reasonable  ground  to  believe  that  notice  has  been  duly  given 
by  some  other  parson. 
The  letter  eoncludea  with  the  Jollowlng  paragraph  : 
I  shall  be  greatly  obliged  if,  in  {atnre,  when  in  attendance 
on  a  maternity  case,  yoa  will  kindly  make  known  the  pro- 
vieiODs  of  the  Act  to  the  father  or  other  relative  or  member  of 
the  family.  There  is  no  prohibition  in  the  Act  against  the 
father  or  other  relative  or  member  of  the  family  using  the 
form  of  notice  anpplled  to  the  medical  practitioner  or  midwife 
by  the  local  authority,  nor  is  there  any  prohibition  against  the 
medical  practitioner  or  midwife  informing  the  father,  or,  if 
present  within  sis  hours  of  the  birth,  any  other  relative  or 
member  of  the  family  !n  attendance  on  her  or  his  duty  to 
notify  the  birth,  and  banding  to  her  or  him  a  form  of  notice 
for  this  purpose ;  on  the  contrary,  the  Act  provides  that  a 
person  shall  not  be  liable  to  a  penalty  if  he  or  she  has  reason- 
able grounds  to  believe  that  notice  lias  been  doly  given  by 
some  other  person. 


The  form  of  notifiaatlon  is  ahosvn  below,  and  the  addrees 
is  printed  on  the  back. 

P,S.— The  further  correspondence  ander  this  head  in 
the  British  Medical  .Jouknal  of  May  16  th  prompts  me 
to  add  to  my  letter  the  opinion  that  the  addition  of  the 
Influence  of  the  Notification  of  Births  Act  to  the  Report  of 
the  Committee  on  the  Certllieatlon  of  Deaths  must  before 
long  lead  to  the  remoulding  of  the  Births  and  Deaths 
Registration  Act.  Let  us  hope  that  the  British  Medical 
Association  will  then  be  prepared  to  represent  as  the 
nnanlmcns  view  of  the  medical  profession  that  it  is  not 
conducive  to  the  welfare  of  the  State  that  any  Govern- 
ment should  set  an  example  to  the  people  of  avoiding  to 
discharge  just  debts  Incurred  lor  professional  or  exi)ert 
services. 


METEOPOLITAN  BOROUGH  OF  ST.  PANGEAS. 


Notification  of  Births  Act,  1907. 


I  Hereby  Gitb  Noticb  that— 
(1.  Here  insert  place  of  Birth) ... 
(2.  Here  insert  Date  of  Birth)  ... 
(3.  Here  insert  Hale  or  Female) 

(4.  Here  insert  alive  or  dead  [stillborn]) 

(The  Act  riquirts  the  notification  of  the  birth  of  any  child,  whether  liveborn  or  stillborn, 
after  the  2Sth  week  or  six  and  a  half  calendar  months  of  pregnancy.) 

(S.  Here  insert  Xames  of  Parents)         ...    5.  to 


1.  at 

2.  on 

3.  a  Child.... 

4.  was  born.. 


Occupation  of  Father 

Name  of  Person  notifying  

Address  of  Person  notifying  

Name  of  Medical  Practitioner,  Midwife,  or  professional  Assistant.. 
(Erase  titles  ichich  do  not  apply.) 


N.B. — Notificatioa  ct  birth  must  be  sent  to  the  Medical  Officer  of  Health  within  thirty-six  hours  after  birth,  under  a 
penalty  not  exceeding  twenty  shilllDgs  in  case  of  default. 

The  duty  of  notifying  falls  firstly  on  the  father,  but,  if  he  is  not  living  at  home  at  the  time,  seoondly  upon  any  person  in 
attendance  upon  the  mother  at  the  time  of,  or  within  six  hours  after,  the  birth. 

Therefore,  those  in  attendance  upon  the  mother,  whether  relatives,  or  members  of  the  family  or  not,  should  arrange 
amongst  themselves  who  will  send  the  notification  to  the  Medical  OflScer  of  Health. 


Sir,— The  new  view  of  the  Early  Notification  of  Births 
Act  propounded  by  Messrs.  Larkin  and  Grossmann  in  your 
last  issue  seems  to  contain  nothing  new  except  a  some- 
what startling  confess'.on  of  weakness  on  the  part  of  the 
profession  in  their  district  In  not  having  opposed  the 
adoption  of  the  Act,  and  a  few  rather  misleading  state- 
ments. 

Messrs.  Larkin  and  Groi^smann  say  that  "  we  have  some- 
what conceitedly  arrogated  to  ourselves  a  duty  that  the 
Act  does  not  put  upon  us" ;  and  "  The  Act  first  lays  the 
duty  .  .  .  upon  the  father,  and  failing  him "  (the  Italics 
are  mine).  Can  Messrs.  Larkin  and  Grossmann  so  mis- 
construe Clause  1  (1)  as  to  consider  that  the  medical 
attendant  is  not  iaciujed  ?  And  further,  included  on 
exactly  equal  terms  with  the  father  or  any  other  person  ? 
Again,  there  is  no  word  of  '-^first "  lays  the  duty  upon  the 
father  .  .  .  and  failing  him"'  in  the  Act  at  all;  the  word- 
ing is  "the  father  of  the  child  If  he  is  .  .  .  and  of  any 
person  in  attendance,"  etc. 

The  "  father"  is  ezpresaly  excluded  if  away  from  home, 
and  the  only  "other  person  in  attendance"  at  practically 
every  confinement  is  a  doctor  or  a  midwife ;  from  the 
point  of  view  of  eaioiciag  the  Act,  it  will  be  much  more 
effectual  to  prosecute  one  doctor  or  midwife,  who  may 
attend  100  or  more  births  In  the  year,  than  one  father  who 
will  probably  not  be  present  at  more  than  one ;  and  to 
prosecute  twenty' five  of  the  fatheors  will  hardly  appeal  to 
the  local  anthorltietia!,  «ieciioa  limes. 

The  fact  that  in  Clauses  1  (2)  and  2  (3)  special  arrange- 
ments are  made  for  oLUiuiug  notifications  from  medical 
men,  and  not  from  'fathers"  or  other  "persons  in 
attendance,"  cleR'ly  In^'lcates  the  intention  and  pro- 
bable direction  of  oii«n»'pment  of  the  Act.  If  these 
arrangements  are  meie.y  "  acts  of  politeness  and  con- 
sideration eixtended  ta  medieal  men,"  they  are' the  first 


examples  the  profession  has  received  from  the  Legislature 
in  connexion  with  this  or  any  other  Act. 

The  Registration  of  Births  and  Deaths  Act  wot  made 
applicable  to  medical  men  only  "in  default  0/ the  parents," 
and  the  ofScial  instructions  to  registiars  expressly  enjoin 
them  not  to  apply  to  medical  men  except  in  very  special 
circumstances.  That  is  to  say,  medical  men  have  no 
duties  laid  upon  them  under  this  Act  until  other  sources 
of  information  have  tailed  and  they  are  specially  applied 
to,  so  that  the  applicati  sn  of  the  Act  has  fallen  naturally 
into  its  present  groove.  The  exact  opposite  applies  to 
the  Early  Notification  of  Births  Act ;  medical  men  are  as 
clearly  called  upon  to  notify  under  this  Act  as  any  other 
person,  and  from  the  wording  of  the  Act,  with  the 
present-day  tendency  of  officialdom,  there  is  not  much 
doubt  that  medical  men  and  midwlves  are  the  onlt/ 
persons  who  will  be  officially  called  upon,  and  in  due 
course  compelled,  to  notify. 

"  Resistance  to  compulsion  "  I  am  In  hearty  agreement 
with  ;  and  the  suggested  clever  evasion  of  an  unjust  Act, 
the  adoption  of  which  ought  to  have  been  moat  strenuously 
opposed,  la  perhaps  the  only  course  now  open  in  those 
districts  where  it  is  in  force.  But  I  sincerely  trust  that 
the  policy  of  the  Association  will  be  not  simply  an  evasion 
of  tliis  most  Ul-considered  Act,  but  an  earnest  and  con- 
tinued effort  to  secure  its  amendment  in  accordance  with 
the  reasonable  requirements  of  the  profession,  whose  co- 
operation is  essential  to  secure  tlie  fulfilment  of  the 
objects  of  the  Act,  and  to  assist  these  endeavours  for 
amendment,  a  strong  opposition  to  any  further  adoption 
of  the  Act — I  am,  etc., 

Manchester,  May  12th.  R-  G.  McGcvTAN. 

*,*  We  may  perhaps  be  allowed  to  point  out  that  the 
provision  under  discussion  was  Etrenuonely  opposed  by 
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the  Association  at  the  time,  and  that  an  nnderstanding 
was  come  to  which  wonid  have  excluded  medical  men 
Irom  the  operation  ol  the  Act.  The  way  In  which  this 
came  to  be  set  aside  by  the  Houee  ol  (Commons  was 
reported  In  the  BKmsn  Medical  Journai.  of  Aagnst  5l8t, 
1907,  p.  545,  and  led  to  a  good  deal  o!  comment  at  the 
time. 


Sib,— May  I  write  a  few  lines  In  reply  to  the  critics  of 
■the  joint  letter  signed  by  Dr.  Grossmann  and  myself  'i 

I  am  sorry  Dr.  J.  Price  Williams  shoold  put  oa  such  an 
appearance  ol  hostility  to  the  soggestioLS  ol  oui:  letter  on 
the  position  of  medical  men  to  the  new  Notification  Act. 
It  is  quite  evident  that  he  and  I  agree  in  so  much  that  it 
seems  a  pity  we  should  fall  oat  over  the  little  that  remains. 
I  quite  agree  with  him  that  the  Act  requires  amendment. 
I  agree  that  there  has  been  a  desire  and  an  attempt  to  place 
a  responsibility  on  the  profession  ;  but  I  submit  that  the 
attempt  has  failed,  or  at  any  rate  can  be  made  to  fall. 
It  really  does  not  matter  what  the  proposers  of  legisla- 
tion Intended.  The  only  question  that  need  interest  us  Is 
(That  they  have  succeeded  in  doing.  When  an  Act  has 
become  law  all  that  is  necessary  is  to  see  what  it  effects. 
In  onr  letter  we  held,  and  I  still  hold,  that  it  falls  to  place 
the  burden  ol  notification  on  ua.  We  wished  to  show 
medical  men  (and  mldwlves  can  take  the  hint  If  they 
like)  that  the  view  that  it  exacts  anything  of  them  is 
erroneous. 

As  regards  Dr.  Brennan  and  Dr.  Thomson  the  case  Is 
different.  But  before  making  the  remarks  I  em  going  to 
make  I  should  like  to  say  that  I  have  the  best  reasons  for 
believing  that  Dr.  Brennan  Is  as  ardent  a  worker  lor  what 
he  believes  to  be  for  the  good  of  the  profession  as  any  ol 
ns,  and  he  is  a  man  for  whom  I  have  the  greatest  esteem, 
I  am  more  than  willing  to  believe  that  Dr.  Thomson  Is 
equally  deserving  of  my  respect.  I  fhonld  value  nothing 
more  highly  than  to  be  able  to  win  them  over  to  my 
view. 

Dr.  Brennan  will  forgive  me,  I  am  sure,  for  not  entering 
into  any  dUcussion  as  to  whether  or  not  our  view  belongs 
to  the  genus  Castanea,  and  It  so,  what  is  the  exact  degree 
of  maturity  ol  the  fruit.  All  I  will  say  is  that  I  have 
lived  long  enough  to  have  appreciated  the  fact  that  there 
Is  little  under  the  sun  that  la  really  new,  and  that  It 
would  evoke  In  me  only  feelings  ol  mild  surprise  If  It 
were  demonstrated  that  views  precisely  similar  to  mine 
were  to  be  found  Inscribed  In  cuneiform  characters  on 
tablets  of  clay  of  the  time  of  Saigon  of  Akksd. 

Dr.  Brennan's  views  have  been  known  to  me  for  some 
time,  as  they  came  under  my  notice  in  the  business  of 
one  of  the  committees  in  London,  and  their  insidious 
perniciouBneaS;  coupled  with  hlsadvoaacy,  made  me  regard 
them  as  specially  dangerous.  He  seems  to  agree  that 
medical  men  are  In  much  the  same  position  (as  what  he 
very  tersely  calls  "  contacts  ")  under  the  1874  Registration 
Act  and  the  1907  Notification  Act.  That  Is  to  say,  they 
stand  In  the  same  relation  to  the  registrar  under  the 
1374  Act  as  they  do  to  the  medical  officer  of  health  under 
the  1907  Act.  Now  I  should  like  to  ask  how  we  should 
be  placed  to-day  if  the  Dr.  Brennan  ol  a  generation 
ago  had  managed  to  persuade  the  medical  men  of 
his  day  that,  Inasmuch  as  they  were  "contacts,"  they 
must  voluntarily  carry  round  and  distribute  to  their 
patients  certain  pieces  of  blue  or  other  coloured 
paper  supplied  to  them  by  the  local  registrar.  Had  he 
have  done  so  every  medical  man  for  the  last  thirty- four 
years  would  have  been  voluntarily  acting  as  agent  or  bill 
distributor  for  that  official  And  I  submit  a  custom 
voluntarily  performed  lor  thirty-four  years  would  by  now 
have  become  about  ss  compuhory  as  it  Is  possible  to  make 
anything.  I  ask  Dr.  Brennan  for  how  long  he  propoaes 
that  he  and  his  colleagues  shall  continue  voluntarily  to 
carry  round  these  handbills  or  notices  lor  the  local 
authority  ?  Does  he  propose  that  this  voluntary  act  shall 
continue  for  ever  ? 

Onr  policy  differs  from  his  in  that  it  comes  in  time  to 
an  end.  We  propose  to  educate  the  public,  and  feel  sure 
they  will  soon  learn  to  notUy  as  they  have  to  register. 
Moreover,  In  telling  them  the  law,  we  are  only  giving  them 
a  little  Information  In  exactly  the  same  way  as  we  often 
do  on  other  matters.  I  claim  that  onr  policy  is  to  educate 
the  public — the  other  to  make  the  pcofeaeioa  Into  unpaid 
itouts. 
r    Dr.  Dretman  suggests  that  the  sanitary  anthorlties  of 


Stockport  have  made  some  sort  of  bargain  with  the  doctors. 
They  will  not  cause  the  patUnta  to  be  visited  U  the 
doctors  will  distribute  their  coloured  tickets.  Does  he 
really  think  such  a  bargain  will  hold?  Suppose  the 
btockport  doctors  have  acted  as  amateur  bill  distributors 
for,  let  us  say,  ten  years,  and  the  sanitary  authority 
changes  ita  mind  and  professes  to  consider  It  its  duty  to 
make  Its  Inspectors  visit  all  cases,  will  the  doctors  be  able 
to  prevent  it  ?  Or  will  the  doctors  be  able  to  shake  from 
thexr  shoulders  the  burden  that  their  own  folly  and  ten 
years  has  placed  upon  them  'i 

No.  Once  fix  this  obllgition  on  the  profession  by  any 
overt  act,  whether  labelled  voluntary  or  not,  and  it  will 
soon  become  a  hidebound  custom. 

When  will  we  become  alive  to  the  fact  that  Parliament 
but  strings  together  sequences  of  words  and  the  real  law 
Is  made  by  the  interpretation  put  on  them  by  custom  and 
the  courts  ? 

I  absolutely  agree  with  Dr.  Thomson  that  the  Stockport 
and  Newcastle  methods  are  but  ropes  for  hanging,  though 
soft  words  and  fancy  colouring  make  them  look  ever  so 
tempting.— I  am,  etc., 

Liverpool,  May  19th.  F.  ChABLES  Labkih. 


THE  NOTIFICATION  OF  BIRTHS  ACT. 
Sib,— The  action  of  the  Local  Government  Board  in 
refusing  permission  to  the  Accrington  Town  Council  to 
adopt  the  Notification  of  Births  Act,  unless  under  certain 
BDeelfled  conditions  as  to  the  appointment  of  Health 
Alsitors,  Is  one  which  may,  I  think,  be  commended.  In 
our  own  district,  as  elsewhere,  strenoous  opposition  was 
offered  by  the  local  medical  men  to  the  adoption  ol  the 
Act,  and  at  least  one  of  their  number  has  forcibly  voiced 
the  existing  feeling  here  through  the  medium  of  your 
columns,  but  such  a  course  was  amply  justified  owing  to 
the  unfair  manner  In  which  the  medical  profession  was 
needlessly  penalized,  smd  was  in  no  sense  due  to  any  lack 
of  enterprise  on  the  part  of  the  local  authority  in  falling 
to  make  provision  lor  carrying  out  the  evident  intention  ol 
the  Act  (as  would  appear  to  have  been  the  case  at 
Accrington). 

May  I  add  that  our  own  local  Euthorlty,  acting  on  my 
advice  and  suggestion,  appointed  a   very  efficient  and 
highly-trained  lady  health  visitor,  to  work    under   my 
supervision,  sometime   previous  to  the  passing  of   the 
Notification  Act,  and  that,  of  course,  greatly  strengthened 
the  case  for  its  adoption  here  ?    We  have  every  reason  to 
feel  quite  satisfied  with  cur  experiment, and  I  am  confident 
that  the  work  which  is  now  and  has  been  carried  on  by  our 
visitor  (for  nearly  twelve  months  past)  will  before  long 
show  excellent  results  in  3  very  material  reduction  of  our 
hitherto  somewhat  heavy  infantile  mortality.— I  am,  etc., 
Saul.  Hoshoood, 
Medical  Officer  ot  Health,  Bwiubon  sad  Fendlebury. 
SwintoD,  Has  Uih. 

SUFFERERS  FROM  X-RAY  DERMATITIS. 
Sir,— The  attention  of  the  public  has  been  draim  by 
articles  in  the  press  to  certain  radiographers  and  others 
who  are  suffering  from  x-ray  dermatitis.  It  seems  but 
right  that  gomething  should  be  done  for  the  early  workers 
whose  sufferings  have  led  to  the  introduction  of  protective, 
measures  which  render  the  present  users  of  the  rays  free 
from  risk.  I  understand  that  money  is  being  subscribed 
already  in  certain  cases ;  but  there  are  others,  lay  opera- 
tors, electricians  and  nurses,  who  are  suffering  to  a  greater 
or  less  degree.  I  am  endeavouring,  with  the  assistance 
of  Mr.  E.  W.  Morris,  the  Secretary  of  the  London  Hos- 
pital, to  obtain  information  about  all  the  cases,  and  shall 
be  glad  if  your  readers  who  know  of  such  will  send  me 
particulars.  Before  anythicg  further  la  done,  it  appears 
to  us  to  be  only  fair  that  al!  shoold  participate  In  any 
scheme  suggested  by  the  sympathy  which  has  been 
aroused. — I  am,  etc.. 

Jambs  H.  Seqcbiba, 

a&,  Uandiesber  Square,  W.,  M&y  14Ui. 


THE  ELECTIONS  TO  THE  CENTRAL  CODNCIL. 

Sijj^ There  are  In  the  Supplb.ment  notices  ol  annual 

meetings  and  elections  by  tfce  Branchei.  I  regret  that  it 
is  not  stated  whether  the  method  of  Proportional  Pu;prc- 
Eentatlon  ie  to  be  a«ed.    The  advantage  Is  eo  obvloua,  both 
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to  the  candidate  and  to  the  elector,  that  I  would  hope  that 
even  at  the  last  minatc  £ranch  Coanclls  will  adopt  the 
scheme. 

For  Instance,  la  the  SoathEi3(ern  Branch  there  are 
about  1,250  electors  and  three  to  be  elected.  II  hali  the 
members  vote,  the  quota  will  be  between  150  and  160. 
Any  candidate  with  1  opposite  his  or  her  name  on  160 
voting  papers  Is  elected.  As  the  vote  la  transferable,  an 
•elector  whose  first  choice  Is  at  the  b3ttom  of  the  poll,  will 
probably  find  his  second  or  third  caolce  efl'ective  In  eecor- 
Ing  the  election  of  one  whom  he  approves. 

li  it  tDO  much  to  a?k  ot  the  members  ol  the  Central 
■CDnncll  themselves  to  Influence  their  o^n  Branches  in 
respect  ol  this  reform  ?  Nearly  one-half  of  all  the 
Branches  elect  a  plurality  of  members.  (If  thetransf.r- 
able  vote  were  used  In  singlemember  constituencies, 
then  it  would  be  equivalent  to  a  second  ballot  or  second 
choice,  which  is  rather  a  dlfi'erent  thing.)  But  where  two 
or  three  are  to  be  elected  by  one  Branch,  uadoabtedly 
Ihe  old,  or  block,  method  is  very  iniocurate.— I  am,  etc., 

LondOD,  W.,  May  19tU.  GkOROE  OriCHTON. 


MEDIC iL  (^rACKSRY. 

Sir,— Dr.  Bateman  famishes  once  more  some  forcible 
Illustrations  of  the  complete  IneflSjlenoy  of  medical  law. 
The  Veterinary  Act,  as  you  have  shown,  Is  much  more 
effectual  than  the  Medical  Acts,  whilst  lawyers'  law 
renders  it  virtually  Impossible  for  an  unqasliflp.d  solicitor 
to  exist.  At  the  Eist  Ham  police-court  on  MvylSth,  a 
man  was  Sued  £2  and  costs  for  "  falsely  pretending  tj  be  a 
solicitor."  He  had  used  no  professional  designation,  bat  In  a 
debt-collecting  letter  had  employed  terms  which  might  be 
■constrned  to  Imply  the  false  pretence  alleged  against 
him. 

The  case  for  msdijal  law  reform  la  overwhelming  ;  it 
needs  only  to  be  demoastrated  fully  and  Insontrovertlbly 
to  compel  the  attention  of  the  Legislature,  and  I  am  glad 
to  see  from  the  report  of  the  Medico-Poiltlcal  Committee 
on  p.  278  of  the  Sdpilemknt  oI  May  16th  that  another 
■Important  step  has  been  taken  In  the  movement  for  which 
I  have  so  loDg  been  working — the  promotion  of  a  Royal 
Commission.  8ach  a  Commission  has  been  made  more 
•than  ever  necessary  in  CDnsejuence  of  the  changing 
attitude  of  the  newspaper  press.  Hitherto  It  has  been 
possible  to  name  a  certain  number  ol  leading  papers 
which  have  refused  admission  to  fraudulent  advertlEe- 
ments,  and  oa  occislon  have  exposed  and  denounced 
medical  quasks  and  quackery.  The  number  of  such 
papers  Is  rapidly  diminishing.  Nearly  the  whole  press  is 
.practically  suborned  by  quackery,  and  It  Is,  as  a  rule. 
Impossible  for  an  editor  to  attack  this  gigantic  system 
of  cruel  fraud  without  stultifying  himself  In  a  fashion  at 
once  ludicrous  and  deplorable.  I  have  before  me  a  recent 
Issue  of  one  of  the  foremost  papers  0!  the  day,  containing 
an  editorial  article  dealing  with  a  system  of  quackery 
lately  expo3ed  in  the  law  courts,  and  deploring  the 
fact  that  advertisement?,  on  the  face  of  Ihem  mis- 
leading, should  find  admlBslon  to  respectable  papers, 
-whilst  in  the  same  Issue  of  this  same  paper  appears  the 
advertisement  ol  the  quack  referred  to  ;  an  advertisement 
which  had  appeared  previously  in  an  espsclally  expensive 
column  of  the  paper  for  months,  and  has  been  elnee 
printed  in  the  same  place  on  many  occasions. 

I  am  glad  to  notice,  farther,  that  the  Medlco-Polltical 
Committee  recommend  that  a  report  be  prepared  before 
an  application  for  the  appointment  of  a  Royal  Commission 
Is  made.  The  Association  has  it  within  Us  power  to  draw  up 
a  repart  oa  medical  law  and  quackery.  Including  the  trade 
ia  qaaok  medicines,  which  will  not  only  suflice  to  show 
the  need  for  Governmental  inquiry,  bat  will  be  alone 
almost  enough  to  compel  the  interference  ol  Parliament. 
J  base  this  opinion  upon  a  study  ol  the  report  of  the 
Australian  Commission,  with  a  copy  of  which  I  have  been 
favoured  by  Mr.  Beale.  Mr.  Baale  wis  commissioned  to 
inquire,  but  had  no  po:ver  to  call  wltaesses  and  examine 
them  OQ  oath ;  and  nearly  everything  he  has  set  down  eaa 
be  repeated  with  egu.U  authority,  and  with  more  power, 
by  the  Assoeiation.  Mr.  Beale,  as  a  layman,  unaware 
of  the  magnitude  ol  the  evils  he  was  called  upon  to 
lay  bare,  was  evidently  filled  with  amaaement,  honor, 
and  indignation,  as  the  story  unfolded  itself;  and 
his  report  Is  to  some  extent  weakened  by  the  constant 
expression  of  his  emotions,    Bat  discount  it  as  one  may, 


it  Is  an  astonishing  narrative  of  popular  credulity  on  the 
one  hand  and  ol  cynical  knavery  on  the  other.  Presenta- 
tion of  a  similar  report  to  our  home  Government  would 
make  the  demand  for  a  Commission  Irresistible,  and  a 
Commission  would  make  It  plain  that,  whatever  advan- 
tages to  the  profesaion  might  be  given  by  adequate 
legislation,  these  advantages  would  be  outweighed  literally 
a  thousand  times  by  the  benefits  conferred  upon  the 
people,  and  upon  the  classes— the  poor,  the  Ignorant,  the 
weak — who  have  most  claim  upon  the  guardianship  ol  the 
State. — I  am,  etc, 
Earlswood  Common,  Surrey,  May  16th.  HkSRY  Srwiil, 


CHEST  MEASUREMENT  IN  THE  ARMY. 

Sir, — My  attention  has  just  been  drawn  to  the  letter  of 
Colonel  Moore  on  the  above  subject  In  joar  Issue  ol 
M8y2ttd,  p.  1077.  I  am  always  anxious  to  be  accurate, 
asd  I  am  therelore  pleased  to  have  my  Inaccuracy 
corrected,  and  glad  to  learn  that  the  medical  examiners  In 
the  army  do  take  into  account  the  expansion  ol  the  chest ; 
but,  unfortunately,  his  correction  does  not  improve  my 
opinion  of  the  medical  methods  In  the  army.  The 
regulation  which  he  quotes  leaves  little  or  nothing  to  the 
Intelligence  of  the  examiner.  I  should  have  thought  that 
it  would  have  been  sufficient  to  have  told  a  medical  man 
that  he  should  obtain  the  mEiximum  and  minimum 
measurements  ol  the  chest,  say  at  the  level  ol  the  nipple, 
wltuont  telling  him  how  to  do  It.  In  fact,  I  should  like 
to  see  all  examinations  conducted  with  Intelligence  rather 
than  with  red  tape.  '■  It  Is  often  attempted  to  conceal  the 
true  minimum  measurement,  but  it  can  be  obtained  by  a 
little  manipulation  and  by  drawing  off  attention."  If 
recruits  were  only  treated  as  reasonable  and  rational 
beings,  and  it  were  Intelligently  explained  to  them  what 
was  wanted,  there  would  not  be  the  slightest  dlfficalty  in 
aay  case  ia  getting  the  maximum  aad  minimum  measure- 
ments. Colonel  Moore  doss  not  tell  us  when  the  regula- 
tion came  Into  force,  but  it  Is  only  about  seven  years 
since  my  athletic  young  friend  sent  a  wire  to  his  father 
that  he  was  rejected  on  his  chest  measurement;  there  was 
and  could  be  no  question  in  his  case  about  defective 
"  physical  equivalent."  I  recommended  that  he  should  at 
once  be  examlaed  by  a  leading  man  Iq  London,  where  the 
examination  had  been  conducted,  and  accordingly  he  was 
examined  the  same  day  by  Mr,  Reginald  Harrison ;  the 
following  day  he  was  accepted  by  the  army  examiners. 

I  should  like  to  know  "  the  table  of  physical  equiva- 
lents," as  the  range  of  chest  expansion  is  not  always  a 
correct  expression  of  the  capacity  of  the  lungs.  If  you 
wish  to  get  the  vital  capacity  you  must  use  the  spiro- 
meter. I  have  no  objection  to  a  strict  medical  examina- 
tion, aad  I  think  the  best  possible  phjslque  should  be 
obtained  lor  the  army.  Having  picked  your  men,  I  . 
would  go  farther,  and,  like  Mr.  Haldane,  I  would  say  that 
work  and  responsibility  should  go  together,  and  I  would 
make  the  medical  officers  responsible  for  the  maintenance 
of  the  health  and  physique  of  the  army. 

Now  that  Colonel  Moore  Is  in  a  position  of  authority, 
I  should  like  to  ask  him  how  this  is  carried  out  In  the 
present  day  ?  What  percentage  of  men  in  the  army  of 
twenty  years'  service  have  a  vital  capacity  of,  say,  only 
200  cub.  In,  F  It  would  be  well  lor  the  army  If  there 
were  more  boxing  and  fencing  and  wrestling,  and  less 
standing  at  attention  and  saluting  officers  with  the  chest 
fixed  In  the  Inspiratory  position.  I  hope  Colonel  Moore 
win  not  rest  satisfied  with  the  belief  that  everything  Is 
for  the  best  in  this  best  of  all  possible  worlds,  but  throw  the 
whole  weight  of  his  Influence  Into  the  much-needed 
reform  in  the  medical  management  ot  the  army.  I  must 
say  that  I  look  upon  It  as  a  disgrace  1o  the  medical  Eervlce 
that  in  every  war  hitherto,  except  perhaps  In  the  late 
Japanese  war,  soldiers  should  have  run  a  much  greater 
risk  from  disease  than  from  the  bullets  of  the  enemy.— 
I  am,  etc., 

LiTCrpool,  May  13th.  JAMKS  BarB. 

THE  ANIIVIVISECTION  AGIIATION. 
Sir,— My  memory  la  not  at  fault  with  reference  to  the 
subject  of  Sir  Victor  Horsley's  letter.  It  Is  quite  true 
that  a  medical  man,  related  to  me  only  by  manlage,  some 
years  ago  sought  the  advice  of  Sir  Victor  on  the  state  of 
his  son's  health.  This,  as  I  have  already  declared,  was 
done    without    my    kao^ledge    or    desire,  and  It  is   aa 
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nnieaaooable  to  make  me  responalble  (or  that  consnltatlon 
as  It  Is  singular  to  make  a  profeeslonal  Interview  oi  the 
kind  the  subject  ol  public,  comment  — I  am,  etc  , 

Edward  Bkrdoe,  M.R.C8.,  L.K.C.r.Edln. 
London,  X.E.,  Ma;  16tli. 


MEDICAL  DEFENCE  UNION. 
Sir. — A  paragraph  on  page  8  In  the  annual  report  ol  the 
Medical  Defence  Union  rt  ferring  to  the  fact  that  members 
ot  the  Union  and  of  the  British  Medical  Association  who 
are  elecUd  upon  the  Gentral  Medical  Ccuncii  have  to  resign 
their  membership  ot  the  Association  and  ol  the  Union 
has  been  misinterpreted  by  a  few  into  the  incorrect  mean- 
ipg  that  membership  ol  the  Union  is  Incompatible  with 
membership  ol  the  Aeeociatlon.  I  need  hardly  point  out 
that  this  latter  reading  Is  not  accurate.  I  regret  that  the 
paragraph  should  have  betn  In  any  way  ambignoos.  We 
have  to  our  great  satisfaction  many  thousands  of  members 
ol  the  British  Medical  Association  on  onr  register  ol 
members  and  nothing  would  please  onr  council  more  than 
to  find  that  the  membership  ol  each  was  commntual. — I 
am,  etc., 

A.  Q.  Batkman, 
London,  W.C.,  May  I6U1.  General  Secretaiy. 


PUBLIC  AuraoRiriEs  and  polluted  water. 

Sir— The  article  entitled  'Public  Authorities  and 
Polluted  Water"  which  appeared  In  the  British  Medical 
Journal  ol  May  9;h  was  discussed  at  the  last  meeting  ol 
the  Malvern  Medical  Society,  which  consists  of  all  the 
medical  men  praetlslrig  In  the  Malverns,  and  the  opinion 
was  unanimously  expressed  that  H  was  calculated  to 
convey  the  Impression  that  the  water  which  caused  the 
trouble  was  part  ol  the  town  supply.    That  Is  not  so. 

The  town  water  Is  and  always  has  been  above  suspi- 
cion, and  there  was  an  abundance  available  at  the  time 
from  which  the  plaintiff  could  have  obtained  all  he 
required. 

It  Is  due  to  Malvern  that  this  should  be  made  perfectly 
clear,  and  I  am  requested  to  ask  you  to  be  gcod  enough 
to  Insert  this  letter  In  the  next  Issue  with  a  view  to 
coirectlng  any  mlsappreheneiODs  that  maybe  existing  In 
the  public  mind. — I  am,  etc., 

.ToBN  J.  Cowan. 
Honorary  SecreUry,  Malvern  Medical  Society. 
Milvem,  May  ISth. 

%*  No  one  who  read  the  articles  at  p.  1132  and  p.  1147 
ol  the  British  Medical  Jouknal  of  May  91h  wiih  the 
slightest  attention  could,  we  think,  have  falUn  Into  this 
error. 


Sathm-ts^nl 


ANALYSES  AND  ADVERTISEMENTS. 
About  two  years  and  a  half  ago  Mr.  E.  F.  Harrison,  B.Sc, 
and  a  Fellow  of  the  Institute  of    Chemistry,   made  an 
analysis  of  dried  currants,  and  in  coujunction  with  his 
then  partner  gave  a  certificate  in  the  following  terms  : 

We  hive  analysed   Hie   above  named   sample,   and   we  find  the 
composition  of  the  currants  to  be  as  follows  : 

Grape  sugar        ...           ..           ..                         ...  73  00  percent. 

Proteids  (albuminous  substances)         ...           ...  1.77  ,, 

Amido  compounds  (nitrogenous  .substances  not 

proteid  calcolatedas  asparagin)          ...           ...  0C4  ,, 

Tartaric  acid       ...           ...           ...           ...           ...  1.36  „ 

Citric  acid           ...           ...           ...           ...           ...  016  „ 

Malic  acid            ...           ...           ...           ...           ...  0  19  ,, 

Cellulose  and  woody  tissue        ...           ...           ...  0  59  ,, 

Water      ...           ...           ...           ...  20.30  „ 

Mineral  matter  .„          ...          ...          ...          ...  1.68  „ 

No  opinion  was  expressed  a?  to  the  food  value  of 
currants,  and  no  comparison  was  made  with  any  other 
article  of  diet :  and  Mr.  Harrison  was  niturally  much 
astonished  when  a  few  months  ago  his  attention  was 
called  to  an  advertisement  under  the  heading  ol  "Currants" 
in  a  popular  bock  then  enjoying  a  large  sale,  in  which  the 
following  statement  was  made  : 

Mr.  E.  F.  Harrison  says  :  "  Currants  contain  52  per  cent  more  nutri- 
ment than  lean  beef." 

It  is,  of  course.  Impossible  to  state  with  scientific  accuracy 
that  cuiiants  contain  any  percentage  more  nutriment  than 
lean  beef,  for  the  grape  sugar  of  currants  and  the  proteid 
of  lean  beef  are  two  substances  of  entirely  different  nature 
and  food  value,  and  cannot  properly  be  the  subject  of  any 
such  comparison.     Mr.  Hirrison,  therefore,  rightly  con- 


sidered the  advertisement,  apart  from  the  fact  that  It 
attributed  to  him  words  which  he  had  never  used,  to 
Involve  serious  refiection  upon  his  scientific  knowledge 
and  professional  competence.  Further,  had  he  given  for 
publication  any  such  statement,  he  would  lm\e  con- 
travened the  regulation  ot  the  Institute  ot  Chemistry- 
whlch  declares  it  to  be  discreditable  to  the  profession 
of  analytical  and  consulting  chemist  to  issue  or 
allow  to  be  issued  certificates  of  purity  or  superiority 
concerning  advertised  commodities,  such  certificates 
being  either  not  based  upon  the  results  of  an 
analysis,  or  containing  exaggerated,  irrelevant,  or  merely 
laudatory  expressions,  designed  to  seive  the  purposes  of  a 
trade  pufl'  Logal  proceedings  were  consequently  Instituted, 
and  Mr.  Hirrison  has  now  received  an  ample  apology 
from  the  parties  concerned,  who  admit  that  he  never  made 
any  such  statement  as  was  imputed  to  him  by  the 
advertisement,  and  that  the  analysis  he  had  made  did  not 
warrant  or  justify  the  conclusion  imputed  to  him,  and 
expressing  their  regret  that  their  agents  had  imputed  the 
statement.  They  also  paid  reasonable  damages,  and  the 
legal  proceedings  have  been  brought  to  an  end.  The 
Incident  is  one  of  considerable  interest  to  members  of  the 
medical  profession,  who  will  congratulate  Mr.  Harrison 
upon  so  promptly  taking  steps  to  put  a  stop  to  the  un- 
warrantable attribution  to  him  of  a  statement  which  he 
never  made. 


THE    LiW   COXCEE.\)XG  CREMATION. 
At  Edgware  Pett;  Sessions  on  May  6cb  an  undertaker  appeared  to 
answer  two  summonses  acoaslng  lilm  (1)  of  unlawfully  aud  know- 
ingly procuring  the  barnlog  of  the  body  of  a  stillborn  cbi.d  : 
and(2)ofcontraTeclDg  the  regulations  made  by  the  Secretary  of 
Siate  by  caaslng  and  procuring  the  cremation  of  the  body  of  a 
Btllltxjrn  child  otherwise  than  on  the  written  authority  of  the 
raedlcil  referee  acting  on  behalf  of  the  L-'ndon  Cremation 
Company,  Limited.    The  facts  of  ths  csss  as  dlsclOBed  In  th« 
opening  statement  of  the  counsel  who  prosecuted  on  behalf  of 
the  Home  Office,  and  as  admitted  or  stated  by  witnesses,  were 
as  follows.     After  pole  ting  out  that  the  Home  Office  had 
diawn  up  a  number  of  rfgulatioos  designed  to  prevent  any 
poislblUty   of   a    crime    remaining    undiscovered    owing   to 
cremation  being  permitted,  coucsal  said  that  the  defendant 
most    bs   assumed   to    be    aware   of   these    regulations,  not 
only    because    they    had    been     In     force    six    years,    but 
heoanse    he    himself    had    alreaify    been     Instrumental    In 
the    oondnctloa    of    four  cremations.      Ot    the    two  bodies 
cremated   In    the    present    case  one  was    that  of    the  wife 
nf  a  medical  man  and  the  other   that    of    bei   child.     The 
fcrmer  fell  III  of  measles,  cDmplloated  by  broachltls,  when  In 
the  eighth  month  of  pregnancy,  and  wis  attended  by  several 
doctors.    Oa  the  day  of  her  death  the  decaased's  nnsband, 
with  the  consent  of  her  brother,  likewise  a  medical  man,  de- 
livered   his   wife     Instrumentally   In   order    to    relieve   the 
dyspnoea  from  which  she  was  suffering.    The  child  was  born 
dead,  end  the  patient  also  died  on  the  sane  evenlnp,  but 
would  bavo  died,  the  hntband  cons'dered,  earlier  but  for  the 
relltf  afforded  by  her  premature  delivery.    The  defendant  was 
then  spnt  fcr.  and  when  Informed  that  it  was  desired  that  the 
lady's  body  should  be  cremated  he  p rjducad  the  neoesiarv 
forms  to  hi  filled  up.     Ha  was  Informed  that  the  deceased  had 
given  blith  to  a  stlllbirn  chili,  and  he  then  stated  that  the 
child  ciuld  nol  ba  placed  In  the  same  coffin  with  the  mother, 
and   did,    in   fact,    later,    bilcg    to    the    house    a    second 
ocffln  for  the  reception  of  the  body  of  the  child.    The  father, 
however,  expressed  a  wish  that  both  bo3les  should  be  placed  In 
oneccllia.    The  defendant  superintended  the  preparation  of 
the  bodies,  and  placed  both  of  them  In  one  shell,  and  after- 
wards took  part  In  the  removal  to  Golder's  Green,  where  the 
bodies  underwent  cremation.      Meanwhile  the  forms  which 
have  to  be  filled  np  uader  the  regulations  were  sent  to  the 
London  Cremation  Company.     These  Included  a  certificate  of 
death,  which  was  filled  up  by  a  medical  friend  of  the  husband, 
acocfirmatory  certificate  signed  by  another  medical  friend,  a 
certificate  from  the  registrar  of  deaths,  and  an  application  for 
the  perforroacoa  of  cremation  signed  by  the  husband  himself. 
These  dccnmenls  appearing  to  be  In  order  were  placed  before 
Mr     Herring,    the   medical    referee  under    the   regulations, 
who   finding   no    reason    to   object,   gave  authority  for   the 
oreinatlon.    Oa  March  lOib,  after  a  service  In  the  ohapel,  the 
remains  were  placed  in  the  Incinerating  chamber,  and  when, 
after  the  space  of  about  half  an  hoar,  the  sides  of  theccJiin 
fell  away  the  superintendent  saw  the  body  of  a  child  Ijing  at 
the  feet  of  the  adult  corp'»p.   As  the  necessary  warrants  referred 
to  one  body  only,  the  clfijer  duly  reported  the  facts  to  the 
secretary  of  the  London  Cramatlon  Company    who  at  once 
communicated  with  the  Home  Office,  from  which  it  received 

"ihe"  W'CSEcntlng  coonsel  In  the  course  of  his  opening 
fceech  made  some  observations  on  the  death  car tlhoate 
BSppUed.  There  appea-cd,  he  said,  to  be  a  want  of  frankness 
'n^tne^ay  It  was  made  out.  In  the  certificate  by  a  medical 
man  which  must  be  given  before  any  person  shall  be  creniate(l 
it  was,  he  said.  In  the  highest  degree  desirable  that  all  the 
0  rear-stances  should  be  set  out  In  regard  to  a  dta'b.    ab  the 
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deceased  was  snffaiiDg  from  two  dlsessea — me&sles  and  bron- 
chitis—it  was  clear  tliat  her  death  wea  accelerated  by  the  birth 
of  a  child,  whereas  the  certificate  made  no  reference  whatever 
to  that  contrlbnting  canee  of  death.  He  explained  further  that 
for  sentimental  reasons  it  had  been  decided  to  deal  with  the 
nndertaker  who  had  aided  and  abetted  an  illegal  act  as  a  prin- 
cipal (a  course  made  possible  by  the  Sammary  Joiiadiction 
Act)  Instead  of  the  bereaved  hnsband. 

The  hnsband,  when  giving  avldencs,  said  that  when  the 
defendant  brought  the  coffin  for  the  child  he  thonght  it  better 
that  the  child  should  be  placed  in  the  same  shell  as  its  mother. 
The  defendant  raised  no  objection.  He  himself  knew  nothing 
about  the  regulations,  nor  nad  he  any  Intention  to  deceive  the 
company,  or  anything  to  do  with  drawing  up  or  signing  the 
certificates.  He  mignt  poBsibly  have  drawn  special  attention 
to  the  child,  but  for  the  impreesion  that  but  for  sentimental 
reasons  he  could  have  burled  the  child's  body  in  the  garden, 
as  he  believed  was  done  in  eome  parts  (this  the  prosecuting 
counsel  Informed  him  was  illegal) 

The  Secretary  to  the  Cremation  Company  stated  that  no 
notice  had  been  given  him  that  the  shell  contained  the  body  of 
a  stillborn  child,  and  Mr.  Herring  gave  evidence  to  the  same 
effect.  If  the  question  of  the  crsmation  of  two  bcdies  in  one 
shell  had  been  raised  the  Medical  E?feree  would  have 
taken  advice  on  the  rcatter  before  giving  his  authority,  but 
there  was  no  reason  why,  subject  to  two  proper  certificates, 
the  two  bodies  should  not  have  been  cremated  together. 

The  defence  admitted  the  statements  which  have  been  set 
out,  but  argued  that  the  defendant  was  not  required  to  do 
anything  but  carry  out  his  instructions,  and  therefore  could 
not  be  held  respocslble. 

The  Court  held  that  the  responsibility  of  the  defendant  had 
been  proved,  and  said  that  to  mark  the  importance  of  the 
regulations  being  carried  out  literally  and  properly  the 
defendant  must  be  fined  £10  and  £5  5s.  costs. 


DEATHS  UNDER  ANAESTHETICS  IN  LONDON 
HOSPITALS. 
Dr.  AV.vldo,  Coroner  for  the  City  of  London  and  Southwark, 
has  recently  held  two  more  Inquests  on  the  bodies  of  persons 
dying  during  or  after  the  administration  of  chloroform  in 
hcspltals.  In  the  first,  a  middle-aged  woman,  it  appeared  that 
the  death  was  not  directly  due  to  the  acaesShetlc,  but  had 
been  caused  by  the  rupture  of  an  abscess  in  the  lung  during 
the  operation,  the  pus  passing  down  Into  the  lung  and 
suffocating  the  patient.  In  the  second  case,  a  boy,  aged 
4  years,  died  from  convulsions  33  hours  after  the  administra- 
tion of  a  drachm  of  chloroform.  The  coroner  drew  the  attention 
of  the  jury  to  the  fact  that  many  of  the  licensing  bodies  in  the 
TTnltea  Kingdom  did  not  require  evidence  of  instruction  in 
anaesthetics  from  students  before  admitting  them  to  examina- 
tion. The  same  coroner  held  Inques's  In  other  cases  which 
show  the  need  of  a  refrigeratory  apparatus  being  provided  in 
mortuaries  and  the  necessity  for  ief^islation  to  inclnde  certain 
drugs,  such  as  potassium  chrcmate,  in  the  list  of  poisons. 


PBEVIOUS  ILLNESSES  OF  APPLICANTS  FOE  LIFE 
ASSDBANGE. 
A  RECBKT  case  confirms  the  belief  that  courts  are  disposed  to 
deal  leniently  with  insurers  who  are  Inaccurate.  In  the  case 
in  question  an  application  by  a  woman  for  a  policy  of  life 
insurance  contained  the  following  questions  :  "Have  you  had 
any  illness  or  infirmity  ?  "  and  "  If  you  have  had  any  Illness  or 
inhrmitv,  have  jou  fully  recovered  from  it?"  Her  answer 
was,  "  Had  none."  It  appeared  that  ten  years  before  the 
policy  was  Issued  the  assured  had  a  miscarriage  and  part  of  the 
fetus  had  to  be  removed  by  Instramental  means.  In  these 
circumstances  the  company  disputed  Its  liability  upon  the 
ground  that  the  answer  was  untrue.  Although  the  company 
was  held  liable  on  other  grounds,  the  judge  who  tried  the 
case  expressed  the  opinion  that  the  miscarriage  was  not  an 
illness  or  Infirmity,  and  that  therefore  the  answer  was  not 
untrue.  This  decision  Is  in  accord  with  many  older  cases, 
which  appear  to  establish  the  proposition  that  the  court  will 
not  readily  avoid  a  policy  on  the  groiind  that  the  assured 
has  answered  a  purely  medical  question  untruthfully.  So 
where  a  policy  contaltied  a  warranty  that  the  assured  "has 
not  been  afleoted  nor  subject  to  gout,  vertigo,  fits,  etc.,"  such 
warranty  was  held  not  to  he  broken  by  the  fact  of  the  assured 
having  had  an  epileptic  fit  in  consequence  of  an  aocident. 
The  court  held  that  In  order  to  vacate  such  a  policy,  it  must 
be  shown  that  the  constitullon  of  the  assured  was  naturally 
liable  to  fits,  or  by  accident  or  otherwise  had  become  so  liable. 

Again,  where  a  man  who  was  filling  ap  an  application  form 
made  the  assertion  that  he  had  never  b?en  afflicted  with  gout, 
the  fact  that  he  had  had  a  slight  attack  of  suppressed  gout,  and 
had  not  disclosed  it,  was  held  not  to  vitiate  a  claim  put  for- 
ward on  his  death.  In  sptte  of  these  old  cases,  it  seems  that  a 
misstatement  cf  fact,  however  innocent,  Is  sufficient  to 
justify  a  company  In  refusing  a  claim.  In  a  case  which  was 
noted  sonie  jears  ego  in  the  Journal,*  an  applicant  was 
asked:  "Huve  you  ever  met  with  an  accident?"  To  this  he 
replied,  ">'o."     Whercas'in  truth  he  had  had  a  fall  only  a 


month  before,  and  had  actually  made  a  claim  against  an  aocl 
dent  insurance  company  in  respect  of  the  Injury  so  sustained. 
The  Court  of  Appeal  held  that  tbla  was  sufficient  to  vitiate  the 
policy,  although  the  jury  had  found  that  "the  injury  received 
was  not  of  sufficient  importance  to  need  mentioning,"  and  that 
"  the  answer  was  In  substance  true." 

In  a  still  more  recent  case,  which  was  decided  on  May  18th 
last,  it  appeared  that  a  lady  insured  her  life  In  1902.  The 
following  question  appeared  In  the  proposal  forni :  "Have 
you  at  any  time  had  brain  fever  or  any  other  disease  of  the 
brain  ?  "  To  this  she  replied  In  the  negative,  and  obtained  aa 
Insurance  upon  her  life  to  the  amount  of  £3,030.  In  ^larch, 
1906,  Bhe  was  found  dead  with  the  remains  of  a  bottle  of 
poison  at  her  side,  denoting  suicide.  The  company  resisted 
a  claim  by  her  executors  en  the  ground  that  the 
deceased  had  conctaled  the  fact  that  prior  to  1895 
she  had  a  severe  attack  of  Influenza  which  was  followed 
by  acute  mania.  After  spending  some  time  in  a  doctor's 
"home"  she  subsfquently  recovered.  Not  knowing  the 
malady  from  which  she  had  suflfared,  she  Innocently  answered 
the  Insurance  company's  question. 

The  jury  found  that  the  deceased,  at  the  time  of  answering 
the  questions,  neither  knew  nor  concealed  the  fast  that  she 
had  suffered  from  mental  derangement,  but  they  further  said 
that  "  she  had  foolishly,  though  not  fraudulently,"  concealed 
the  fact  that  she  had  consnlted  a  doctor  in  1894  about  nervous 
breakdown. 

The  Lord  Chief  Justice,  upon  these  facts,  gave  judgement  for 
the  company,  but  said  that,  as  no  fraud  had  been  proved,  the 
premiums  must  be  returned. 


"MEDICAL  SPECIALIST"  SENTENCED. 
Bertram  Mortimer  aged  50,  describing  himself  aa  a  medical 
specialist,  was  found  gnllty  at  the  Clerkenwell  Sessions  on 
May  14th  of  having  stolen  a  gladstone  bag  containing  property 
value  £12  from  the  cloak-room  at  Victoria  Station  ;  the  bag 
had  by  mistake  been  Issued  to  Mortimer,  who  retained  it. 
The  police  record  of  the  accused  showed,  according  to  the 
report  In  tbeDaily  Telegraph,  thathe  had  undergone  Imprison- 
ment on  Beverel  oocaalons  for  various  offences,  the  last  in  1897, 
whenhewassentenceri  to  fifteen  months' hard  labour.  Since  his 
release  he  had  been  travelling  about  the  country  calling  hlm- 
eell  Professor  Sylvester,  medical  specialist,  and  represented 
that  he  had  discovered  a  wonderful  gold  dust  cure.  All  the 
cure  consisted  of  apparently  was  to  rsceive  the  fees,  no  remedy 
l^eing  supplied.  It  "was  also  stated  that  the  Medical  Defence 
Union  had  for  some  tlmp  past  received  Inquiries  about  him 
from  all  over  the  country.  The  police  cflBcial  read  the  following 
circular  issued  by  the  accused  : 

"  A  revelation  to  sufferers.  To  heal  the  sick.  To  cure  the  dis- 
eased. To  restore  the  sofiBrlngtohealth.  The  great  American 
doctor.  Professor  Sylvester  (M.D.,  D.Sc.Boston,  Mass.,  U.S.A.). 
This  eminent  American  expert  has  opened  a  practice  for  the 
benefit  of  the  sick  and  the  pufiferlng,  and  is  equipped  with 
every  modern  appliance  tor  the  diagnosing  of  every  disease, 
and  to  give  every  one  the  opportunity  of  benefiting  from  his 
marvellous  advice  and  skill,  he  will  give  consultation  and 
advice  absolately  free.  The  astounding  skill  and  ability  of 
this  medical  man  has  restored  thousands  to  health  and  strength 
who  have  been  pronounced  Incurable.  Countless  numbers 
have  been  saved  fmm  early  graves,  and  hnidreds  are  rejoicing 
who  have  been  told  their  cases  were  hopeless.  See  this  mar- 
vellous expert  and  be  convinced.  No  quackery,  no  patent 
medicines.  This  eminently-qualified  medical  specialist  is  at 
your  service — absoiucely  free." 

It  was  also  slated  that  Mortimer  had  been  brought  up  under 
a  Home  OiSce  order,  he  being  under  committal  for  trial  at 
Swansea  and  Exeter  for  obtaining  money  under  false  pre- 
tences. Mr.  Robert  Wallace,  in  ordering  Mortimer  fifteen 
months'  imprisonment  In  the  second  division,  said  he  would 
assume  that  the  sentence  would  put  an  end  to  the  other 
proceedings  at  Swansea. 


"  Jewsbury  v.  Britiah  Natural  Premliun  Life  Assurance  Association, 
March  4th,  1905,  p.  492. 


EX-ASSISTANT  STARTING  IN  OPPOSITION. 
AiPHA. — A.,  a  qualified  assistant,  takes  an  engagement  with 
13  for  the  winter  months.  At  the  termination  of  the 
engagement.  A.,  who  has  signed  no  bond,  wishes  to  start  In 
practice  in  the  same  place.  Can  B.  restrain  him,  or  recover 
damages  for  Injury  to  his  practice  ? 

*:f*  As  no  bond  was  signed  by  A.  he  Is  under  no  agreement 
not  to  practise.    B.  has  no  legal  remedy. 


LIABILITY  FOE  FEES. 
NoviCK  asks  advice  in  the  following  cases:  (1)  A  gentleman's 
son,  who  Is  of  age,  asked  him  to  see  his  father's  groom,  who 
was  in  a  carriage  accident,  and  sustaiced  a  compound 
fracture  of  the  les.  After  rendering  first  aid,  "Novlce"sent 
the  patient  to  hospital  His  account  was  sent  to  the  first 
Individual,  but  no  notice  has  been  taken.  "Who  is  liable  for 
the  charges  ?  (2)  He  received  an  urgent  message  to  attend  a 
single  woman  in  her  confiaement,  and  on  arrival  was  met  by 
the  girl's  mother,  who  promised  to  pay  his  fee  In  the 
presence  of  her  hnsband,  using  the  words,  "We  will  pay," 
the  husband  saying  nothing.    The  daughter  has  since  got 
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married,  and  none  of  the  psrtles  wUl  pay.    'What  is  the 
remedy  ? 

%*  (1)  The  person  asking  our  correspondent  to  attend  Is 
legall;  responsible,  and  can  be  ened  In  the  connty  conrt. 
(2)  The  father  of  the  patlant  Is  liable,  being  bound  by  his 
■wife's  pledge,  given  in  his  presence  without  lepndiation. 


M^hm-Mml 


The  advice  given  in  this  cdunm  for  the  assistance  ofmemberi 
it  based-  on  medico-eihicul  principles  penerally  recognized  by 
the  pro/emon,  but  must  not  be  taken  as  representing  direct 
findings  of  the  Central  Ethical  Committte, 

MEDICAL  ADVERTISING  IN  INDIA. 

L.  M.,  writing  from  Bombay,  asks  :  Can  any  Fellow  of  any 
college  in  the  United  Kingdom  advertise  la  the  daily  or 
weekly  papers  ?  (2)  Can  be  opeii  a  dispensary  and  can  he 
dispense  his  own  preseriptloce  1'  (3)  Can  a  tracing  of  an 
orgaa  like  an  ear  or  an  eye  ba  plased  on  a  signboard,  if  he  be 
practising  In  a  town  where  70  per  cent,  of  the  population 
cannot  read  or  write  ? 
*,*  (1)  The  by-lawE  of  the  Hsyal  College  of  Physicians  of 

'  'London  and  of  the  Esyal  Colleges  of  Physicians  and  Surgeons 
tit  Ireland  contain  express  prohibition  of  advertising  In  the 
lay  press,  and  we  believe  oil  corporations  would  regard  such 
action  as  derogatory,  and  would  take  disciplinary  measures 
against  any  Fellow  who  practised  it.  (2)  Most  of  the  Royal 
Colleges  have  regulations  expressly  forbidding  their  Fellows 
and  Members  to  keep  au  open  shop  ;  we  are  not  sure 
wheiher  such  a  dispensary  as  our  correspondent  contem- 
plates would  come  under  this  description.  (3)  It  seems  not 
unreasonable  that  uuder  tnah.  sptcial  circumstances  some 
addition  to  the  ordinary  name-plate  should  be  permitted, 
but  the  matter  Is  one  npoa  which  local  medisol  opinion 
should  be  consulted. 


ADVERTISING  A  SPECIALITY. 
Glauccs  writes  with  reference  to  the  answer  under  this 
heading  which  appeared  In  the  JorRNAL  of  May  2nd,  p.  1080, 
to  say  that  in  the  city  in  which  ha  resides  the  members  of 
the  staffs  of  the  eye  hospilals  use  in  the  telephone  directory 
the  deslgtiatlon  "ophthalmic  surgeon,"  and  he  proceeds  in 

'a  somewhat  rhetorical  manner  vo  argus  that  this  Is  an 
infinitely  more  "  eloquent  advertUement  "than  placing  the 
speciality  upon  a  doorplate. 

*<*  We  do  not  care  to  folloiv  our  correspondent  In  attempt- 
ing to  estimate  the  comparative  advertising  value  of  the 
telephone  directory  and  the  doorplate,  but  when  the  use  of 
the  telephone  became  general  twenty  years  ago  there  were 
no  precedents  to  guide  ue.  At  the  present  time  the  example 
of  the  ophthalmic  surgeons  In  the  city  mentioned  is  not 
being  followed ;  in  other  large  centres  where  specialists 
reside  the  telephone  directory  merely  gives  the  names 
and  addresses  of  practitioners,  followed  by  "Physician," 
"Surgeon,"  or  "Medical  Practitioner,"  or  the  Initials  of 

iiSbeir  qualificstlone. 


MEDICAL  SECRECY. 
W.  G.  S.— The  circumstances  related  resemble  those  of 
Kitson  V.  Piayfalr,  which  were  fully  reported  in  this 
JouRNAi  in  1896  (vol.  1,  pp.  815,  882).  No  doubt  the  lady's 
conduct  has  provoked  her  medical  attendant,  and  It  was 
natural  for  him  to  apply  for  payment  of  his  account  to  her 
husband.  We  think,  howaver,  he  acted  wrongly,  although 
perhaps  some  excuse  might  be  pleaded  for  his  action,  and 
he  has  thereby  put  hlmstlf  into  a  difficult  position.  He 
would  not  be  jastlfied  in  revealing  any  information  he 
acquired  as  the  lady's  medical  attendant,  but,  if  summoned 
as  a  witness,  he  must  answer  such  questions  as  the 
judge  may  direct  or  run  the  risk  of  being  committed  for 
contempt  of  court. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


THE  TERBiroaiAL  FORCE. 
Thb  following  Field  Ambulances  have  been  reported  as  having 
attested  at  least  30  per  cent,  of  the  establishment  authorized, 
and  have  been  recognized  as  units  by  the  Army  Council :  3rd 
Home  Counties  (Surrey),  1st  Nor'.h  Midland  (Derby),  1st  South 
Midland  Mounted  Brigade  (Bucklnghana),  1st  South  Midland 
(Warwick),  2nd  South  Midland  (Warwick),  3rd  South  Midland 
1  Gloucester),  South  Wales  Mounted  Brigade  (Hereford),  Welsh 
Border  Mounted  Brigade  (Chester),  3rd  Northumberland  (East 
RidlQg  of  Yorkshire). 


PUBLIC    HEALTH 


POOR-LAW    MEDICAL    SERVICES. 

KEPOETS  OF  MEDICAL  OFFICKRS  OF  HEALTH. 

Seaham  Harbour  Urban  Distr-iet. — The  population  was 
11,750,  the  birth-rate  per  1,000  416,  the  death-rate  20.0,  and 
the  lafantile  mortality-rate  per  1,000  was  141.  Dr.  Dillon 
points  with  satisfaction  to  the  a'isence  of  typhoid  fever  from 
the  town,  where  the  disease  has  been  almost  endemic  during 
past  years.  The  abolition  of  the  InpanitBry  privy-middens,  of 
which  as  many  as  676  have  been  removed  during  the  past  six 
years,  no  doubt  accounts  In  great  measure  for  this  decline  In 
the  incidence  of  the  disfaee.  It  is  not  stated  In  the  report 
whether  waterclcsets,  and  of  what  type,  have  been  substituted 
for  the  privies.  The  council  would  be  well  advised  to  take 
some  steps  to  lessen  the  number  of  deaths  of  youcg  children, 
either  by  the  appointment  of  women  health  visitors,  or  In 
some  other  way. 

Brighouse  — Tbeiecently-iasitfr',  ainnal  report  of  Dr.  Martin, 
M.O.H.  for  Brighouse,  phows  the  death-rate  of  13.7  to  have 
been  the  lowest  in  the  history  of  the  bDrough.  The  birthrate 
Is  also,  unfortunately,  very  low,  being  only  18  94  per  1,000. 
Infantile  mortality  Is  also  lower  than  for  several  years  past, 
and  is  nearly  as  sajisfactory  as  the  Hodderfield  rate,  although 
Dr.  Martin  regrets  the  fact  that  he  has  been  unable  to  secure 
any  voluntary  health  visitors  as  he  hoped  a  few  months  since. 
Generally,  the  borough  is  reaping  the  benefits  accruing  from  a 
large  expenditure  during  recent  years  on  sewage  works,  sewage 
treatment,  and  other  sanitary  irnprovemenis. 


PRIVATE  LUNATIC  PATIENT  SENT  TO  COUNTY 
ASYLDM 
A.,  a  general  prnotittoner,  was  senn  for  to  a  patient  of  his  own, 
said  to  be  in  an  excited  condition  A.  replied  he  could  not 
go  that  night,  but  sent  up  his  grocm  with  medicine  to  see 
how  the  patient  was.  Nest  moralng  A.  found  the  patient 
excited,  restless,  but  not  as  he  thought  insane  ;  as  the  family 
did  not  wish  the  patient  removed,  A.  prf  scribad.  On  going 
to  the  house  next  day  he  found  that  the  relieving  officer  had 
been  there,  had  sent  the  parish  doctor,  on  whose  certificate 
the  patient  had  been  removed  to  th9  county  asylum.  A.  was 
never  consulted  in  the  matter,  nor  called  upon  by  the  parish 
doctor. 

*,♦  In  this  case  the  usual  course  seems  to  have  been 
followed.  When  a  private  patient  with  no  neans  available 
lor  private  treatment  becomes  insane,  the  case  drifts  Into  the 
hands  of  the  relieving  officer  or  one  of  the  parochial  officials, 
and  It  then  passes  out  of  the  hands  of  those  who  have 
previously  had  medical  charge.  If  the  relieving  officer 
thinks  fit  to  give  a  medical  order  for  the  Poor-law  medical 
officer  to  attend  the  case  and  advise  upon  It  the  latter  Is 
then  bound  to  act  In  acoardanoe  with  the  regulations 
of  the  Local  Government  Board  under  which  he  holds  office. 
Such  cases  are  of  common  ooonrrence,  and  we  believe  in 
these  it  is  not  usual  for  the  parochial  medical  officer  to  com- 
municate in  any  way  with  the  previous  medical  attendant, 
though  of  course  if  they  should  happen  to  meet  it  would  be 
common  courtesy  to  meniion  the  subjeat.  To  write  specially 
about  it  or  to  seek  an  Interview  in  ordtr  to  discuss  with  him 
the  merits  of  the  case  could  hardly  be  considered  requisite, 
and  it  would  be  too  much  to  fspsot  a  hard- worked  Poor-law 
surgeon  to  spend  time  in  a  useless  process  from  which  no 
good  could  possibly  result.  Apart  from  the  question  thus  far 
considered,  it  Is  well  for  A.  to  bear  in  mind  that  though  he 
himself  was  the  first  practitioner  to  be  summoned  to  attend 
the  case,  he  did  noi  attend  that  day  nor  did  he  send  any 
qualified  substitute.  Under  such  circumstances  he  ran  a 
risk  for  which  he  ought  to  have  been  prepared  to  take  the 
consequences.  Many  a  good  patient  has  been  lost  under 
somewhat  similar  circumstances. 

The  German  School  Hygiene  AsBOciatlon  will  hold  its 
ninth  annual  meeting  this  year  on  June  8th,  9tb  and  lOtL 
The  subiects  proposed  for  discussion  are  the  hygiene  of 
high  schools  for  girls,  inelnding  private  schools  (to  be 
introduced  by  Dr.  Wehrmann,  Director  of  the  Mmncipal 
Hi'h  School  lor  Girls  at  Krefeld,  and  Dr.  Alice  Prof.-,  phy- 
gicfan  to  the  seminary  for  teachers  at  Berlin);  and  the 
advaStases  and  disadvantages  of  boarding  echools  (to  be 
fntroducid  by  Professor  Boesser  of  the  Eoyal  Uadet  Corps, 
Karisruhe-  Dr.  Friedrich  Schneeberp;,  director  of  a 
sem  na^T  for  teachers,  and  Dr.  Erler,  of  Meissen).  Among 
h^XTiubjects  to  be  discussed  are  the  higher  education 
from  a  hygienic  point  of  view,  the  xare  «  Ihe^^^eUi  ana 
schools,  and  mouth  breathing  in  school  children. 
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AYR  DISTRICT  ASYLUM. 
The  last  report  of  Dr.  C.  C.  Eaaterhrock  as  Medical  Snperln- 
teodpnt  of  this  seylnm  for  tbe  jcar  1907  shown  that  on  January 
1st,  1907,  there  werp  488  patients  on  the  AEjlnm  Rfplgter,  and 
that  on  December  31st,  1£07,  there  were  499  The  total  namber 
of  palients  under  treatment  during  the  year  was  E88,  and  tho 
average  rumber  dally  resident  511,  glv.ng  an  Increase  of  23  In 
the  average  dally  reeldent  population  for  the  year.  Althoogh 
there  was  thus  an  Increase  In  the  aeyluru  population,  the 
number  chargeable  to  Ayrshire  parfshpB  attneerdof  the  year 
was  27  less  than  at  the  beginning.  From  statistics  given  by 
Dr.  Easterbrock,  there  appears  to  have  bsen  in  the  last  few 
years  a  decline  In  the  ratio  of  pauper  lunacy  to  popnlatinn.  the 
proportion  having  fallen  steadily  from  2  65  per  1  OCO  In  1903  to 
2.45  per  1,C00  in  1S07.  During  the  year  there  were  1S8  admis- 
sloES  to  this  asylum,  of  whom,  however,  31  were  out-coonty 
cases  and  23  private  ca^es,  (he  fdmhslon  of  private  casts— 
After  an  interval  of  thirty  years— bavlrg  been  relnatltuted  In 
1907.  Excluding  these  cafes,  the  admissions  (144)  are  slightly 
below  the  average  admission- rate  for  this  asylum  for  the  past 
fifteen  years.  Of  the  total  admissions,  47  were  transfers,  and, 
excluding  these,  of  the  ISlremainlrg.  116  were  first  admissionB 
to  any  asylum.  In  72  par  cent,  the  ulness  was  of  less  than  six 
months'  duration  on  admission,  in  15  per  cent  from  six  months 
to  two  years,  and  13  per  cent  ,  Including  congenital  cases,  were 
xshronlc  cases.  The  usual  statistical  tables  are  not  Included  in 
the  present  report,  but  from  Dr.  Easterbrook's  summary  we  see 
that  72  per  cent,  of  the  admissions  fuftered  from  "  constltu- 
tioi;al  Insanities"  (mania,  melancholia,  stupor,  delirium,  cor- 
fusion,  dementia,  and  eolleptlo  insanity),  9  per  cent,  from 
alcoholic  insanity,  and  8  3  per  cent,  from  general  paralysis. 

Conoerning  the  probable  cttufes  of  the  Insanities  In  the  ad- 
missions. Dr.  Eisterbrcok  diccussea  these  factors  only  in 
general  terms,  and  states  that  "nearly  all  were  persons  with 
atypical  disposition  or  faulty  habits;  that  fully  one  half  had 
been  the  subjects  of  some  tarlier  mental  or  nervous  disorder 
of  greater  cr  less  Impcrtanoe,  or  showed  some  actual  coDgenltal 
defect;  and  that  i  early  one-half  presented  a  nervous  phj- 
siognomy  or  phjslcal  signs  of  degeneracy."  Their  family 
histories,  further,  revealed  the  occurrence  among  their  near 
relatives  of  mental  and  nervous  disorders  in  72  per  cent  ,  of 
paralysis  and  apopl'xy  In  9  per  cent.,  of  tuberculous  diseases 
In  19  per  cent.,  of  rheumatism  In  8  per  cent.,  and  of  heart 
disease  In  5  per  csn^ 

During  the  year  81  were  dl-icharged  es  recovered,  giving  a 
recovery-rate  on  the  admlsslcn?,  excluding  transfers,  of  40  9 
per  cent.  There  wore  also  44  discharged  unreoovered  aid  6^ 
deaths  during  tbe  year,  giving  a  nercentage  death-rate  on  the 
average  numbers  resident  of  12  1.  All  deaths  were  due  to 
natural  cause-',  19  per  cent,  being  £eoeral  paralsties  and  the 
same  proportion  suffering  from  Inberculons  disease. 

The  general  health  was  good  throughout  'he  year,  tbe  open- 
air  treatment  instituted  here  by  Dr.  Eisterbrook  being 
systematically  carried  out,  and,  apart  from  a  few  cases  of 
infloeczi  and  one  of  erysipelas,  there  wtre  no  cases  of 
zvmotio  disease.  As  is  Indicated  in  our  opening  lines,  Dr. 
Eislerbrook's  connexion  with  Ayr  Di^trici  A^sylum  is  now  at 
an  end,  he  having  been  appointed  Medical  Superintendent  of 
"the  Crlohton  Institute,  Dumfries. 


ADELAIDE  HOSPITAL,  DUBLIN. 
The  report  presented  to  the  fiftieth  annual  meeting  of  the 
Adelaide  Hospital,  Dublin,  under  the  presidency  of  Ihe 
Bishop  of  Clogber,  shewed  a  favonrable  position,  tjlnce  1906 
the  Committee  had  cleired  off  an  accumulated  debt  of  £8  000, 
leaving  the  hospital  practically  free  from  financial  liability 
at  the  commencement  of  the  jabilee  year.  The  number  of 
patients  treated  In  the  hosplial  last  year  was  1,2S8.  The 
Protestant  poor  of  Ireland  of  all  denominations  partlcInstB 
In  the  advantages  offered  by  the  hospital.  There  were  34  312 
attendances  at  the  dispensaries.  \mocg  tbe  speakers  were 
Dr.  Bewlev,  Mr.  Heuston,  Mr  H.  Drnmmord,  Rsv.  W. 
McNeill,   Mr.  J.  H.  Campbell,  MP.,   and  Rev.  W.  BalLia. 


BERWICK  INFIRMARY. 
An  important  addition  to  the  accommodation  of  Berwick 
Dispensary  and  Infirmary,  recently  completed,  was  formally 
declared  open  on  April  10th.  It  is  an  annexe  comprising 
an  operating  theatre,  with  a  rocm  for  the  administration  of 
anaesthetics,  a  kind  of  surgery  and  out-patient  room,  and  a 
WAltlcg  ball  for  patients,  including  fitting?  and  a  fresh 
supply  of  Icstruments  this  addition  has  cost  £976,  of  which 
some  £250  remains  to  be  collected.  The  Institution  contains 
sixteen  beds  and  one  cot,  and  liltherto  operative  work,  and 
even  ordinary  out-patient  work,  ha^  been  conducted  under 
great  dlfBaullies,  owing  to  the  absence  of  any  Ec:ommodatlon 
such  Bs  tnat  now  provided. 


shows  that  on  July  31st,  1906,  there  were  5E9  patients  on  tbe 
asylum  register,  and  that  on  July  31st,  1£07,  there  were  601. 
The  total  cases  under  care  during  ibe  year  numbered  724,  acd 
the  average  number  dally  resident  5E8.92. 

During  the  year  135  patients  were  admitted,  which  is  17 
below  those  of  ihe  previous  twelve  months.  Of  the  135  adnis- 
sioiis  101  were  first  admlsslrns.  In  51  the  attacks  were  first 
attacks  within  three  and  In  15  more  within  twelve  months  of 
admission;  In  33  the  attacks  were  not-first  attacks  within 
twelve  months  of  admission,  ard  the  remalcder  were  either 
of  more  than  twelve  months'  duration  (30),  of  congenital 
origin  (5),  or  of  unknown  duration  (1)  on  admission.  Of  the 
total  admissions  81  were  In  average  health  and  condlticn, 
46  In  indifferent  health  and  reduced  condition,  and  8  In  very 
exhausted  condition  en  admission.  In  72  the  mental  ccn- 
ditlon  was  considered  to  be  curable.  As  to  the  forms  of  mental 
disorder,  the  admissions  were  classified  ss  follows;  Mania  of 
allklrds,  70;  melancholia  of  all  kinds,  39;  dementia,  secon- 
dary, senile,  and  organic,  11  ;  general  paralysis,  4  ;  acquired 
epilepsy,  6;  and  congenital  or  infantile  defect,  5.  As  to  the 
probable  causation  ot  the  insanity  in  these  cases,  alcohol  was 
assigned  In  21,  or  15  5  per  cent.,  venereal  disease  In  none, 
adolescence  in  13,  chant e  of  life  In  5,  senility  In  14,  brain 
disease  in  6,  epilepsy  In  8,  various  other  bodily  diseases  in  15, 
previous  attacks  In  37  and  "moral"  causes  in  25.  Hereditary 
Influences,  direct  or  collateral,  were  ascertained  in  43  or  311 
per  cent  ,  and  oongei'.llal  defect  existed  in  5.  During  tho  year 
44  were  discharged  as  recovered,  giving  8  percentage  recovery- 
rate  on  the  admissions  of  32.69.  There  were  also  33  discharged 
as  relieved  of  whom  10  were  sent  to  other  Scottish  asylums, 
17  were  handed  over  to  tho  care  of  tteir  relatives  and  5  were 
boarded  out  while  still  remaining  on  the  roll.  During  the 
year  there  were  46  deaths,  giving  a  death-rate  on  the  average 
numbers  resident  of  7  81  per  cent.  With  3  exceptions  all 
deaths  were  due  to  natural  causes;  in  19  to  cerebrospinal 
diseases  including  4  deaths  from  general  paralysis  ;  13  to  chest 
diseases  with  6  deaths  from  pulmonary  consumption  ;  in  10  to 
abdominal  diseases  including  1  case  of  acute  gastritis,  probably 
due  to  corrosive  poisoning  before  admission,  and  in  4to  general 
and  other  diseases,  including  1  case  of  fractured  femur  in  an 
aged  patient,  and  in  1  to  severe  burns,  stlf-lnflicled  with 
suicidal  intent  before  admission.  An  unusoally  large  number 
of  patients  wilh  dangerous  suicidal  or  homicidal  tendencies 
were  received  at  this  asylum  during  the  year  under  review. 
The  circumstances  atlcndlng  one  ot  these  led  to  a  question 
being  asked  in  Parliament  as  to  the  propriety  of 
sending  such  cases  to  ordinary  asylums.  In  his  annual 
report  Dr.  Turnbull  takes  the  opportunity  of  discussing  this 
question.  In  the  course  of  which  he  makes  two  admirable 
suggestions.  The  first  refers  to  the  two  procedures  In  Scot- 
lana,  one  or  Oiher  of  which  may  be  adopted  when  a  criminal 
act  is  done  by  a  person  believed  to  be  insane.  The  ordinary 
criminal  procedure  may  be  followed,  and  if  the  accused  be 
fourd  insane  he  may  be  sent  to  the  Criminal  Lunatic  Asylum 
at  Perth,  or  on  the  other  hand  this  procedure  may  be  departed 
from  either  temporarily  or  permanently  and  the  accused,  being 
found  insane,  may  be  sent  to  his  district  asylum  cither  tem- 
porarily or  permanently.  Dr.  Turnbull  finds  thesp  provisions 
rtasODable  and  well  adapted  for  the  object  In  view,  but  argues 
that  belter  steps  ought  to  be  taken  at  the  commencement  of 
the  action  in  order  to  determine  in  any  one  case  which  proce- 
dure should  be  adopted.  The  second  suggestion  refers  to 
tracsfer  of  patients  between  ordinary  asylums  and  the 
Criminal  Lunatic  Asylum.  At  present  criminal  Innatics 
becoming  harmless,  statutory  provision  is  made  for  their 
removal  from  the  Perth  Asylum  to  ordinary  asylums.  Most 
rrasorably  Dr.  Turnbull  considers  that  statutory  provision 
should  be  made  for  the  converse  process — that  is,  for  the 
transfer  of  patients  in  ordinary  asylums  who  are  cr  have 
become  dangerous  to  the  Criminal  Lunatic  Asylnm.  The 
point  Is  one  well  worthy  of  note. 


FIFE  AND  KINROSS  DISTRICT  ASYLUM. 
Thk  annua!  report  for  the  year  ending  July  3l3t,  1907,  for  this 
asylum  of  its  Medical  Snperintecdent  (Dr.  A.  R.  Tarnbnll) 


KEIGHLEY  VICTORIA  HOSPITAL. 
Thb  report  presented  to  thn  annual  meeting  of  this  hospital 
showed  that  378  cases  were  dealt  with  during  the  year  ending 
December  3l6t  last— 63  less  than  In  the  preceding  twelve 
mouths.  The  average  daily  number  of  beds  occupied  was  36, 
and  the  average  period  of  residence  35  days.  One  of  the  most 
gratifying  features  of  the  financial  statement  was  the  large 
Increase  intheworkpeotle'soontrlbut'ons,  which  had  Increased 
from  a  little  over  £74  in  1906  to  over  £316  In  1S07. 


ROVAL  EYE  AND  EAR  HOSPITAL,  BRADFORD. 
The  forty-first  annual  meeting  of  this  hospital  was  held  on 
February  21st,  the  Lord  Mavor  presiding.  It  was  slated  Ihat 
the  num"ber  of  in-pitienta  (i,14l)  for  the  year  was  50  mors  than 
In  1S06,  ard  that  the  attendances  of  out-patients  were  26,352, 
nearly  2  000  more  than  in  19C6  The  number  o(  major  opera- 
tions performed  was  1,064.  Attention  was  again  drawn  to  the 
Inadequacy  of  the  hospital  for  the  requirements  of  in-patients. 
Dr.  Bronner  stated  that  he  considered  that  an  extension  of  tho 
hcspital  was  absolutely  necessary.  There  were  the  same 
number  of  beds  now  as  twenty  years  ago,  though  the  namber 
of  patients  bad  increased  three  or  four  fold. 
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FKANOIS  FOWKE, 

FOBMBBLY    QENERAL    SECRKTAET    OF    TEE     BHITISn     MEDICAL 
ASSOCIATION. 

Wk  have  to  announce  with  deep  regret  the  death  on  the 
mornlDg  ol  May  19th  of  Mr.  Francta  Fowke,  who  from 
1871  to  1902  was  General  Secretary  ol  the  British  Medical 
Association, 

Mr.  Fowke  bad  safiered  all  his  IKe  from  asthma,  and 
his  retirement  was  largely  doe  to  the  fact  that  his 
medical  advisers  Insisted  that  he  shonld  spend  the 
winter  in  a  more  genial  climate  than  the  neighbour- 
hood ol  London  afl'ords.  When  he  went  to  Torquay 
about  last  Ohrlstmas,  he  stemed  to  be  In  his 
usual,  not  very  robust,  health.  Soon  afterwards,  however, 
hla  condition  began  rapidly  to  deteriorate,  and  beforeHong 
symptoms  ol  malignant  stricture  ol  the  oesophagus 
declared  themselves. 
He  bore  his  sufferings 
patiently,  and  faced 
the  prospect  ol  death 
with  courage. 

Francis  Fowke  was 
born  on  October  8tb, 
1839,  the  youngest  son 
ol  Mr.  John  Fowke, 
F.R.C.S.,  ol  Wolver- 
hampton, He  came  c  f 
a  medical  family,  and 
his  grandfather  also 
practised  at  Wolver- 
hampton. Both  his 
father  and  grandfather 
were  original  mem- 
bers of  the  British 
Medical  AsBsoclatlon, 
and  the  latter  was 
member  of  the  first 
Council.  It  was  the 
desire  of  Francis 
Fowke  himself  to 
enter  the  profession, 
but  his  father,  after  a 
period  of  111- health, 
had  died  prematurely, 
and  the  resources  of 
the  family  did  not  at 
that  time  justify  the 
expenditure  which  a 
medical  education 
would  have  involved ; 
he  accordingly,  much 
againet  his  inclina- 
tion, entered  the 
offices  of  Messrs.  B. 
and  S.  Thompson ,  mer- 
chants In  Birming- 
ham, and  remained 
with  them  until  1867, 
when  the  then  house- 
governor  and  secre- 
tary of  the  General  Hospital,  Birmicgham,  taving 
become  borough  treasurer,  Mr.  Fowke  was  appointed  to 
succeed  him.  A  member  ol  the  medical  staff  at  that 
time  tells  us  that  as  secretary  to  the  hospital 
Mr.  Fowke  enjoyed  the  esteem  and  regard  ol  the  com- 
mittee, owing  to  his  thoroughness  and  his  devotion  to  his 
work,  the  successful  management  ol  the  affairs  ol  the 
inatiiution  being  the  great  object  and  pleasure  cf  his  life; 
while  as  house- governor  he  was  kind  and. tactful,  and 
exercised  his  authority  with  firmness  and  yet  without 
giving  offence. 

Early  In  1871  the  Committee  of  Council  [of  the  British 
Medical  AESoclatlon,  after  a  prolonged  inquiry  into  the 
then  very  unsatisfactory  financial  position  of  the  Associa- 
tion, due  as  they  found  to  defective  organization  and 
anpervlslon,  resolved  to  appoint  a  general  secretary  to 
reside  In  London  and  to  give  his  whole  time  and  attention 
to  the  management  at  d  work  of  the  Association.  At  the 
suggestion  of  medical  friends  In  Birmingham  who  knew 
the  excellence  ol  the  work  he  had  done  at  the  Genei-al 
Hospital,  Mr.  Fowke  applied  and  was  appointed,  taking  up 
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the  duties  ol  his  new  office  at  the  end  of  that  year.  To  form 
an  adequate  idea  of  the  services  which  Mr.  Fowke  rendered 
to  the  Association  it  is  necessary  to  recall  the  state  ol 
things  which  existed  at  the  time  when  he  was  appointed. 
The  total  number  ol  members  was  4,103,  the  total  income  was 
£5,261,  and  the  balance  of  Income  over  expenditure  was 
only  £38.  The  business  of  the  Association  was  conducted 
in  two  rooms  in  the  printing  establishment  of  Mr, 
Richards,  who  then  printed  the  British  Medico  r. 
JoDRKAL  in  Great  liueen  Street,  Lincoln's  Inn  Fields  ; 
and  the  staff  consisted  of  two  clerks,  one  for  outdoor 
employment  and  the  other  for  Indoor  work  and  the 
keeping  ol  books.  An  examination  ol  the  financial 
position  showed  that,  had  it  been  necessary  to  wind  up, 
the  assets  would  not  have  been  sufficient  to  meet  the 
liablUties;  Mr.  Fowke,  therelcre,  began  the  work 
ol  (Teneral  Secretary  ol  the  Association  and  business 
manager  ol  the  Jocrkal  under  somewhat  depressing 
and   discouraging   clrcumgtances,   but   he  was    Imbued 

with  the  determination 
to  bring  his  task  to  a 
successful  issue.  At 
iirat,  indeed,  the  re- 
sults seemed  some- 
what slow  In  coming, 
although  In  1874 
increasing  business 
rendered  it  necessary 
to  take  additional 
premises  in  the  next 
house.  In  1878,  the 
growth  in  the  circula- 
tion of  the  Journal, 
the  Increased  revenue 
from  advertisements 
which  in  consequence 
ensued,  and  careful 
financial  administra- 
tion had  so  far  im- 
proved the  financ'al 
position  that  the  Asso- 
ciation, largely  at  Mr, 
Fowke's  instigation, 
decided  to  undertake 
Itstlf  the  printing  ol 
the  JoDBNAL.  Pre- 
mises suitable  for  the 
purpose  and  to  the 
ihen  Income  of  the 
Association  were  ac- 
cordingly leased  at 
16lA,  Strand.  From 
this  time  the  affairs 
of  the  Association 
began  to  Improve  with 
remarkable  rapidity. 
Among  the  many  fac- 
tors which  contributed 
to  this  Increaee  not 
the  least  important 
was  the  self  denying 
energy,  devoted  labour, 
and  grasp  of  all  the 
which  consistently  marked 
The  membership  of  the  Associa- 
the   circulation    ol    the   Journal, 


details    ol    administration 
Mr,  Fowke's  career, 
tion,  together   with    .... 

and  the  receipts  from  advertisements  rapidly  expanded 
each  year,  and  a  substantial  balance  ol  Income  over 
expenditure  varying  from  £1,600  to  £3,500  was  shown 
on  each  year's  working.  These  surpluses  judiciously  in- 
vested warranted  in  1886  the  acquisition  ol  the  lease  of 
the  house  429,  Strand.  In  the  purchase  of  this  lease,  and 
the  alteration  and  furnishing  of  the  house  a  sum  of  £9,500 
was  expended,  and  two  years  later  the  Association  was 
able  to  purchase  lor  the  sum  ol  £3  200  the  lease  ol  the 
two  adjoining  houses  Nos.  2  and  3,  Agar  Street,  while 
eight  years  later  It  acquired  the  lease  cf  Nos.  4  and  6 ; 
In  1894  two  houses  In  Harvey's  Buildings,  a  court  imme- 
diately behind  429,  Strand,  were  purchase  d,  and  in  1898 
the  Association,  already  the  leaseholder  ol  429,  Strand, 
and  2, 3,  4,  and  5,  Agar  Street,  purchased  the  freehold  of 
these  houses,  and  thus  stood  posseEsed  of  the  commt  nding 
site  upon  which  the  new  building,  now  so  far  advanced, 
have  been  erected.    When  the  purchase  was  completed  the 
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property  was  sabject  to  a  mortgage  of  £38,000,  but  thla  waa 
completely  paid  off  In  December,  1902,  and  the  land  tax  i 
also  waa  redeemed.    The  freehold  site  thna  possessed  by 
the  Association  free  of  all  incumbrancea  and  restrictions  I 
has  an  area  of  5,600  square  feet,  a  frontage  to  the  Strand  - 
of  40  ft.,  and  a  retnrn  frontage  of  180  ft.  in  Agar  Street,  I 
while  the  depth,  including  that  part  on  the  north  side  of 
Harvey's  buildings,  is  60  ft.    The  fact  that  daring  the  [ 
thirty-one  years  and  nine  months  for  which  Mr.  Fowke 
held  the  office  of  General  Secretary  the  finances  of  the 
Association  were  advanced  from  a  position  In  which  the  | 
assets  were  insufficient  to  meet  the  llabilitleB  to  a  position 
In  which  it  was   the  owner  of  such   a  site  in  such  a 
position  Is  the  best  testimonial  to  Mr.  Fowke's  abilities  as  | 
an  administrator.  ' 

Mr.  Fowke  tendered  his  resignation  on  the  score  of 
health   at   the   annual  meeting    of    the  Association  at 
Manchester  in  1902.    It  was  accepted  with  the  deepest 
regret,  and  he  was  elected  an  honorary  member  in  recog-  ; 
nltion  of  the    distin- 
guished   services    he 
had  rendered  to    the 
Association.       Subse- 
qnently       many 
Branches  of  the  Asso- 
ciation adopted  reso- 
lutions recording  their 
appreciation    of     the 
work     done    by    Mr. 
Fowke  tor  the  Associa- 
tion, and  on  Septem- 
ber 30th,  the  day  on 
which  his  resignation 
took  effect,  a  number 
of    past   and    present 
honorary  secretaries  of 
Branches      presented 
him     with     a     large 
two-handled      sliver 
amphora     bearing     a 
suitable     inscription ; 
this  waa  accompanied 
by  an  address,  in  the 
course   of    which  the 
signatories,  who  num- 
bered eixty  three,  said 
that    the    succcsa    of 
the    Association    "  in 
the  past,  and  the  firm 
basis   on  which  it  ia 
established      In      the 
present,    are,    in   oar 
jadgpment,     largely 
due   to   the  business 
capability    yon    have 
brought  to  bear  upon 
jour  work,  and  to  the 
tact      and      courtesy 
which    have     dlatin- 
gnished     your     rela- 
tions   with    your    co- 
workers." 

Francis  Fowke  waa 
a  man  of  atrongiy-marked  character — quiet  and  reserved 
in  demeanour,  not  ready  of  speech ;  the  special  quality 
which  distinguished  him  was  tenacity  of  purpose.  He 
had  also  a  remarkable  grasp  of  details  and  a  power 
of  looking  all  round  a  subject,  not  making  up  his 
mind  until  he  had  ccllected  and  thoroughly  digested 
every  fact  bearing  upon  the  question  under  consideration. 
His  occasional  reporta  to  the  Journal  and  Finance  Com- 
mittee or  the  Council  on  matters  of  business  or  finance  were 
models  of  thoroughness,  and  though  he  waa  not  quick  to 
meet  criticism  at  the  moment,  his  facta  were  ao  carefully 
ascertained  that  the  opinion  he  had  formed  on  them 
generally  commended  itself  sooner  or  later  to  the 
Association. 

Curing  his  early  yeara  in  London  Mr.  Fowke  devoted 
himself  so  strenuously  and  continuously  to  the  work  of 
building  up  the  bualncES  and  finances  of  the  Association 
that  he  left  himself  little  time  for  recreation,  and  his 
delicate  constitution  and  liability  to  asthma  precluded 
him  from  indulging  in  those  sports  which  involved  much 
exposure  or  severe  exercise.    He  was  however  very  fond 


of  cacoelng,  and  for  a  good  many  years  during  the  prime 
of  his  life  kept  a  sailing  canoe  on  the  upper  Thames 
in  which  he  went  out  In  all  weathers,  rather  to  the  alarm  of 
his  friends,  as  he  could  not  Bwlm.  His  chief  hobby  was 
photography ;  he  began  to  take  an  interest  in  the  art 
early  in  life,  and  followed  all  its  developments.  He 
reached  a  high  pitch  of  excellence  in  Us  exercise,  and 
some  of  his  photographs  have  been  shown  at  public 
exhibitions.  He  was  also  aklltul  in  photomicrography, 
and  was  always  glad  to  help  his  friends,  so  that  many 
medical  papers  and  books  contain  llluatratlona  made  from 
his  photomicrographs. 

Mr.  Fowke  never  married,  and  for  many  yeara  past  had 
made  a  home  for  his  aisters  In  London, 

The  funeral  has  been  arranged  to  take  place  at 
Albrlghton,  near  Wolverhampton,  on  Friday. 

Professor  Saundby  (Birmingham)  writes :  During  my 
term  of  ofilce  as  President  of  the  Council  I  waa  very 

Intimately   associated 
wltb  Mr.  Fowke,  and 
learnt  to  value  his  ser- 
vices to  the  Associa- 
tion very  highly.     It 
is  no  exaggeration  to 
say  that  he  waa   de- 
voted body  and  soul 
to  the  Interests  of  the 
Association,  that  the 
great  preoccupation  of 
bis  mind  waa  ita  pro- 
sperity  and    how   to 
promote    it.      During 
the    thirty   yeara    he 
waa  Secretary  he  had 
the  pleasure  of  seeing 
the  Association  grow- 
ing     gradually      but 
aurely     greattr     and 
richer  year   by   year, 
and  although  no  doubt 
thla  progresa  waa  due 
to  general  causes,  his 
careful     management 
played  an    important 
part  in    it.     He  waa 
always  anxious  to  see 
the  Association  settled 
in   Its  own  building, 
and   he  thought  this 
the     most     desirable 
object  for  which  the 
Association     should 
save  up  its  surpluses. 
He  was  a  thoroughly 
loyal  official,  and  did, 
not  allow  himself  to 
side  with   any  party 
in    the    Council ;    he 
was  always    ready  to 
give   his    best    assis- 
tance  to    the    execu- 
tive   oflicers    elected, 
whoever  they  might   be.      Since  his  official  connexion 
with   the  ABEOclation  was  terminated   his  Interest  has 
been  as  great  as  ever.      He  has  carefully  looked  over 
every    balance    sheet,    and    I    have    generally   received 
letters    from    him   commenting   upon    the    results.     It 
is    literally    true    that    hla    devotion    to    the    Assoolal 
tlon  knew  no   limits  and  that  It  waa  part  and  parce- 
of  his  life.     Since  his  retirement  he  has  never  ceased 
to  express  his  regret  to  me  that  he  was  no  longer  able 
to  take  part  in  its  management. 


Bbigahe-Surokon  William  Pierce  Kellt,  F.R.C.S., 
late  Indian  Medical  Service,  and  Inspector- General  of 
Prisons,  Burmah,  died  at  Dublin  on  May  2nd.  He  joined 
the  Madras  Medical  Department  as  an  Assistant-Surgeon, 
June  9th,  1857;  was  made  Surgeon- Major,  June  9th,  1869; 
and  retired  from  the  service  with  the  honorary  rank  of 
Brigade- Surgeon,  January  28lh,  1884.  He  was  In  the 
Indian  Mutiny  campaign  In  1858,  with  the  North  Canara 
Field  Force,  and  received  a  medal. 


MiY  23,  1908.] 


CHARLES   JAMES   CULLINGWORTH. 


[TVS  Bxmra 
Mboical  JovaHii 


11(9 


CHARLES    JAMES   COLLING  WORTH, 

M.D.,  D.C.L.,  LL.D.,  F.R.C.P., 

CONSl'LTlSn   OBSTHTKlL    VHYSICI.IN   TO   ST.   TUOM»!>'s    HOSPIIAI. ; 

FOBMBKLY    PHOl  KSsOH    OK    OBSTKTBIC    MKDICINE    AND 

CYKiECOLOaV,  VICTORIA  UNIVKESITV,  MANCHKSTHtt. 

It  Is  with  prolonnd  regret  that  we  had  last  week  to  record 
the  death  of  Dr.  Culllngworth.  The  earlleat  Indication  o! 
grave  mischief  ocearred  eight  years  ago,  when  he  was 
seized  with  a  severe  attack  of  angina,  while  paying  an 
early  morning  vielt  to  his  ward.  From  that  time  until 
his  recent  Illness  there  have  been  freqaent  wdraings  that 
the  trouble  was  still  present.  In  spite  of  this  Dr. 
Cnllingworth  continued  his  professional  and  social  duties 
with  his  usual  earnestness  and  cheeifnlnees,  and  It  was 
only  at  the  beginning  of  the  present  year  that  he  yielded 
to  the  advice  of  his  medical  friends,  and  took  absolute  rest 
In  bed.  Unfortunately  this  had  no  effect  la  diminishing 
the  frequency  and  severity  of  the  anginal  atticks,  a-^d  he 
passed  away  peace- 
fully after  one  of  these 
attacks  in  the  early 
morning  of  May  11th. 
Charles  James  Onl- 
licgworth  was  born 
in  Leeds  on  June  3rd, 
1841.  He  was  educated 
at  the  Wesley  College, 
Sheffield,  apd  matricu- 
lated at  the  University 
of  London  in  1858,  It 
was  Intended  that  he 
should  follow  the  legal 
profession,  but,  owing 
to  his  father's  Illness, 
he  bad,  on  leaving 
school,  to  assist  him 
in  his  business  In 
Leeds,  and  from  1868 
up  till  the  time  of  his 
father's  death  two 
years  later  he  haJ  to 
take  the  management. 
Having  dieposed  of 
the  business,  and 
being  then  free  to 
choose  a  profession, 
he  determined  to  take 
up  that  of  medicine. 
He  was  apprentlcf  d  to 
a  general  practitioner 
in  Leeds,  and  lived  for 
four  years  n  bis 
house,  going  through 
the  required  course 
of  medicine  and  sur- 
gery at  the  Leeds 
School  of  Medicine 
at  the  same  time. 
He  became  M.RCs. 
in  April,  1865.  Hav- 
ing 80  far  had  ex- 
perience     only       of         Photo'j,\iith  ti']  Chables  James 

private  practice  amongst  the  poorer  clasges  of  a 
large  town.  Dr.  CuUlngworth  next  took  an  assistant- 
ship  In  a  country  practice  at  Bawtry  In  Yorkshire, 
where  for  eighteen  months  he  worked  in  a  purely 
agricultural  district.  In  December,  1866,  he  was  elected 
to  the  post  of  Resident  Physician  Assistant  at  the 
MEUichester  Royal  Infirmary.  A  few  weeks  later  the 
Resident  Medical  Officer,  wishing  to  devote  himeelf 
entirely  to  administration  work,  obtained  leave  to  relin- 
quish the  professional  part  of  his  duties ;  Dr.  Cnlling- 
worth was  elected  to  the  new  office  thus  rendered 
necessary,  and  held  it  for  two  years.  He  then  com- 
menced private  practice  In  Manchester,  and  from  1872 
to  1882  he  held  the  office  of  Police  Surgeon  In  Man- 
chester. In  1879,  having  in  the  meantime  become 
M.R.C.P.Lond.,  he  was  appointed  Lecturer  in  Medical 
Jurisprudence  at  the  Owens  College.  Dr.  Culllngworth's 
admirable  work  as  police  surgeon,  his  sound  judgement 
and  well-balanced  mind  specially  qualified  him  as  an 
Ideal  teacher  of  forensic  medicine.  During  the  seven 
years  that  he  occupied   the  chair  his  pupils  on   four 


occasions  distinguished  themselves  highly  at  the  honours 
examination  for  the  M.B.  degree  of  the  University  of 
London.  In  1873  Dr.  Oulllngworth  obtained  the  aopoint- 
ment  of  Surgeon  to  8t.  Mary's  Hospital  for  Women, 
Manchester.  In  1881  he  took  the  degree  of  M  D. 
at  Durham  University,  and  from  that  time  gradually 
relinquished  general  practice  and  devoted  himself  to 
consulting  work  In  the  department  of  obatetrics  and 
gynaecology.  On  the  death  of  Professor  Thotbarn  in  1885 
he  was  elected  to  succeed  him  in  the  chair  ol  Obstetric 
Medicine  at  the  Owens  College.  When  the  Victoria  Uni- 
versity obtained  Its  supplemental  Oliarter  In  1883  and 
became  entitled  to  confer  degrees  in  Medicine,  Dr. 
Calllngworth  was  appointed  Honorary  Secretary  of  the 
Board  of  the  Studies  for  the  Department  of  Medicine, 
which  office  he  held  down  to  the  time  of  hla  leaving 
Alancheater  In  1888.  He  also  held  the  posts  of  Honorary 
Librarian  and  Honorary  Secretary  to  the  Macphester 
M<;dical  Society,  and  spent  an  enormous  amount  of  time 

and  labour  in  prepar- 
ing a  catalogue,  sub- 
sequently printed,  of 
the  library  of  the 
Society. 

On  the  resignation 
of  Dr.  Gervls  from 
the  post  of  Obstetric 
Physician  to  St. 
Thomas's  Hospital  in 
1888,  an  Intimation 
was  sent  to  Dr.  Cnl- 
lingworth to  the  eS'ect 
that  if  he  were  willing 
to  apply  for  the  vacant 
post,  the  medical  and 
surgical  Btifl"  would 
be  glad  to  support 
him.  The  serious  im- 
portance of  such  an 
oflffr  need  not  be 
emphasized.  At  the 
time  the  invitation 
was  given,  Dr.  Cullicg- 
wortn  was  engaged  In 
a  very  large  and 
lacrative  consultlBg 
practice  in  Manches- 
ter ;  he  was  sur- 
rounded by  valued 
and  intimate  friends; 
his  sympathies  and 
his  closest  ties  were 
centred  In  the  great 
manufactniing  town 
which  had  been  the 
seat  of  his  labours 
for  some  of  the  best 
years  of  his  life.  A 
good  deal  of  courage 
was  needed  to  lay 
aside  all  these  con- 
siderations, and  em- 
bark on  an  entirely 
After  a   very    short 
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fresh   field  of  work    In    London. 

Interval,  sufficient  for  careful  consideration  and  con- 
sultation with  a  few  friends,  Dr.  Coliingworth  decided 
to  apply  for  the  vacant  post  and  was  unanimously 
elected  to  the  staff  of  St.  Thomas's  Hospital.  The 
announcement  of  his  retirement  from  Manchester  was 
received  with  profound  regret  by  all  who  had  enjoyed  the 
pleasure  and  advantage  of  working  with  him.  What 
Manchester  lost,  however,  London,  and  especially  i 
St.  Thomas's  Hospital,  gained.  Soon  alter  coming  toj 
London  Dr.  CuUingworth  was  elected  Visiting  Physician 
to  the  General  Lylng-ln  Hospital,  York  Road, a  post  whic^ 
he  held  for  many  years. 

80  soon  88  Dr.  Cnllingworth  took  charge  of  tU 
gynaecological  department  of  St.  Thomas's  Hospital  he 
at  once  settled  down  to  steady  work  In  that  earnest, 
thorough,  conscientious  manner  with  which  all  who 
knew  him  are  familiar.  He  was  one  of  the  first  la  this 
country  to  devote  himself  to  the  study  of  the  pathology 
of  pelvic  Infljmmation.  At  St.  Thomas's  Hospital  a  Jarge 
field  of  work  was  at  his  disposal,  and  he  proceeded  to 
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Investigate    these    cases    with    special    care,    In   order  | 
to  prove    the   Ireqaeney   of   disease   ol    the   Fallopian  1 
tubes  In    cases    ol    pelvic    peritonitis.     The    admirable 
work  of  Dr,  Calllngworth  and  others  In  this    field  of 
pathology  conclusively  proved  that  perimetritis  Is,  with 
rare  exceptions,  a  secondary  condition,  an  eflfort  of  Nature 
to  loaallze  the  process  ol  disease  in  the  Fallopian  tubes  or 
ovaries,  which  la  the  primary  cause  ol  the  Inflammation. 
The   results  of    Dr,  Calllngworth's   extensive  operative 
experience  In  this  special  field  of  research  were  embodied 
In  a  paper  read  before  the  Obstetrical  Society  ol  London 
In  1892  entitled,  the  Value  of  Abdominal  Section  In  Certain 
Cases  of    Rscurrent    Peritonitis,    Based   on    a  Personal 
Experience  of  Fifty  Cases.    The  reading  ol  this  paper  wag 
followed  by  one  of  the  most  Interesting  and  important 
dlBOUsslons  that  had  taken  place  lor  years,  In  which  all  the  '• 
leading  gynaecologists  in  I^ondon  and  the  provinces  took 
part.    The  propositions  laid  down  by  Dr.  Cnlllngworth 
were    severely    criticized    by    many    speakers,    but    the 
maj  orlty  supported  the 
views  of   the   author 
of  the  paper.    To  show 
that  Uie  support  was 
justified,    It    Is   only 
necessary  to  mention 
that    the    statements 
which  were  so  vigor- 
ously attacked  In  1892 
are   accepted    at   the 
present  day  by  every 
gynaecologist  engaged 
In  the  active  work  of 
his  profession.     This 
valuable  and  laborious 
piece    of    work   fully 
established    his  posi- 
tion as  a  great  pioneer 
In  gynaecology. 

Dr.  GnlUngworth's 
pen  was  never  Idle 
for  long,  and  bis 
writings  are  too  nume- 
rona  to  refer  to  In 
detail.  One  must, 
however,  specially 
mention  an  admirable 
little  work  on  Dueaset 
of  the  Fallopian  Tube$, 
which  was  published 
In  1895.  It  contains 
a  series  of  beautiful 
Illustrations  r  e  p  r  e- 
sentlng  the  various 
diseases  of  the  Fal- 
lopian tubes,  with  a 
short  clinical  picture 
of  each  case.  Dr. 
CulUngworth's  articles 
on  pelvic  Inflamma- 
tion In  A  1 1  b  n  1 1, 
Playfalr,  and  Eden's 
Syetem  of  Gynaecology 
are    well    known    to 

all.  Among  the  most  important  addresses  delivered  by 
him  were  that  on  Puerperal  Fever,  a  Preventable  Disease, 
given  as  an  Introductory  address  at  St  Thomas's  Hospital 
In  1888;  the  address  In  Obstetrics  and  Gynaecology, 
delivered  before  the  meeting  of  the  British  Medical 
Association  at  Newcastle  In  1893 ;  and  an  address  on  The 
Importance  of  Personal  Character  In  the  Profession  ol 
Medicine,  delivered  at  the  opening  of  the  winter  session 
of  1898  at  his  old  Medical  School  of  Leeds. 

Dr.  CuUlngworth  had  the  honour  of  being  Invited  to 
deliver  the   Bradshaw  Lecture  at  the  Royal  College  of 
Physicians  In  1902  and  the  Ingleby  Lecture  at  the  Uni- 
versity of   Birmingham  In    1904.     In  the    case  of    the 
Bradehaw  Lecture,  the  Invitation  was  much  appreciated, 
as  It  was  the  first  occasion  on  which  an  obstetric  physician 
f!"'iad  been  asked  to  deliver  the  lecture.    Those  who  were 
v^^M-esent  or  who  read  the  lecture  were  satisfied  that  the 
?f^lgh  standard  expected  on  such  an  occasion  had   not 
'^''^uffered  In  his  hands. 

*'^n  addition  to  his  writings  on  purely  professional  sub- 
its  Dr.  Cnlllngworth  was    the  author   of   two   small 


volumes  relating  to  the  hlbtory  of  medicine,  the  one  a 
biographical  sketch  of  a  fsmona  Manchester  surgeon, 
Charles  White,  and  the  other  an  appreciation  of  Oliver 
Wendell  Holmes's  Esiay  on  Puerperal  Fever.  In  both 
volumes  the  happy  choice  of  word  and  phrase  reveals  a 
genuine  love  of  English  literature  and  a  wide  knowledge 
of  Its  classics;  hla  bent  towards  historic  research  Is 
evident  In  the  extreme  care  which  he  takes  to  verify  even 
the  smallest  details,  and  every  page  is  illuminated  by  the 
writer's  sound  judgement  and  broad-minded  enthusiasm. 

Dr.  Calllngworth  was  one  of  the  founders  of  The 
Journal  of  Obstetrics  and  Gynaecology  of  the  British  Empire, 
and  gave  It  his  warm  and  active  support  from  the  time  ol 
its  inception.  He  was  a  member  of  the  editorial  com- 
mittee, and  during  the  last  two  years  acted  as  editor.  He 
expended  an  Immense  amount  of  time  and  energy  in  his 
endeavour  to  extend  the  usefulness  and  popularity  of  the 
journal,  and  to  establish  firmly  its  position  as  the  leading 
journal  of  its  kind  In  this  country.    The  loss  of  an  editor 

of  his  administra- 
tive ability  and  ex- 
ceptional literary  gifts 
will  be  keenly  felt, 
and  It  will  be  very 
difficult  to  replace 
him. 

His  Interest  In  the 
midwife  question  Is 
seen  In  the  number 
of  his  papers  and 
addresses  on  the  sub- 
ject of  puerperal  fever 
and  Its  prevention, 
and  In  the  active  part 
he  took  In  advocating 
legislative  measures 
for  the  registration 
and  control  of  mid- 
wives.  On  the  Mld- 
wlves  Committee  of 
the  Obstetrical  Society 
of  London  and  In  the 
Mldwivea  Bill  Com- 
mittee of  the  Mld- 
wlves'  Institute  he  did 
much  valuable  and 
perhaps  little  recog- 
nized work,  and  by 
his  writings  greatly 
assisted  the  cause  he 
had  at  heart.  Whilst 
President  of  the  Ob- 
stetrical Society  he 
selected  puerperal 
fever  and  Its  preven- 
tion as  the  subject 
of  his  Inaugural  ad- 
dress. Perhaps  his 
most  Influential  con- 
tribution to  the  sub- 
ject was  a  paper  in  the 
Contemporary  Revieio 
for  March,  1898,  In 
which  he  stated  the  case  lor  registration  with  much 
force  and  judgement.  He  drew  attention  to  the  support 
such  a  measure  had  from  many  medical  societies,  and 
CEirefully  analysed  the  grounds  on  which  It  was  opposed 
by  other  sections  of  the  profession.  His  words  on  this 
point  will  bear  quotation : 

It  cannot,  therefore,  be  eald  that  the  promoters  of  leglsla^ 
tlon  on  this  sabject  are  without  strong  medical  sapport.  That 
there  is  also  strong  medical  opposition  Is,  alas  !  too  trae.  That 
opposition  is,  it  seems  to  me,  based  on  an  utterly  erroneous 
Idea  as  to  the  position  of  the  doctor  In  the  socltJ  edifice.  Kven 
If  It  be  granted,  which  I  ao  not  for  one  moment  believe,  that 
the  Interests  of  the  medical  profession  would  be  Injuriously 
affected  by  the  passing  of  this  measure.  It  must  be  remembered 
that  no  class  Interests  ought  to  be  permitted  to  stand  In  the  way 
of  what  can  be  shown  to  be  for  the  good  of  the  community. 

After  the  passing  of  the  Mldwlves  Act  he  served  for  two 
years  on  the  Central  Mldwlves  Board  as  the  representative 
of  the  Mldwlves'  Institute  and  Indeed  only  gave  up  that 
work  when  his  health  began  to  fall. 

Dr.  CuUlngworth  retired  from  the  active  staflf  of  St. 
Thomas's  Hospital  In  1904,  and  In  recognition  ol  the 
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valsable  services  he  rendered  to  that  iDetltution  during 
the  sixteen  jeirs  te  had  filled  the  office  of  obstetriu 
physician,  he  was  alter  his  retirement  placed  upon  the 
coneuUlng  stall. 

Dr.  CuUlngworth  will  locg  be  lemembered  among  his 
old  pupils  83  a  lecturer  and  clinical  teacher.  His  clear 
enunciation  and  deliberate  delivery  made  his  lectures 
easy  to  follow.  He  possessed  a  woncerfnl  power  of  hold 
Ing  the  attention  of  his  hearers.  He  was  of  opinion  that 
a  foil  houc's  lecture  was  a  severe  tax  both  on  the  hcturtr 
and  on  his  audience,  .^ad  was  In  the  habit  of  llmltlDg  the 
time  to  fifty  minutes.  A3  a  clinical  teacher  Dr.  CuUlrg- 
worth  placed  a  very  high  value  on  careful  and  concise 
DOte-taking  as  an  important  part  of  a  student's  training. 
Many  of  his  old  clerks  «ill  remember  the  severe  but 
kindly  cross-examination  when  the  notes  were  discursive 
and  wanting  In  accuracy,  or  If  the  composition  was  faulty. 
It  is  possible  that  this  crilicjl  attitude  may  at  the  time 
have  seemed  a  llltle  tiresome,  but  the  habit  of  careful  and 
accurate  analysis  of  symptoms  which  was  by  these  means 
instilled  into  the  student  was  In  later  years  fully  appre- 
ciated. Dr.  Callingworth  had  a  remarkable  influence  over 
tdose  who  had  the  privilege  of  working  with  him.  He 
himself  was  a  man  of  the  highest  ideals  and  was  able  to 
gei  the  beet  work  out  of  those  associated  with  him.  His 
remarkable  keenness  and  never-falling  Interest  were  most 
inspiring  to  his  pupils. 

Dr.  CuUlngworth  was  always  ready  to  give  warm  and 
active  support  to  any  scheme  which  was  Intended  to 
improve  medical  education.  His  opinion  was  highly 
valued  by  his  colleagues  In  the  manifold  prob'ems  met 
'With  in  hospital  management.  He  was  also  a  staunch 
advocate  of  the  claims  of  medical  wcmpn.  His  firm 
conviction  was,  tha*.  as  women  were  admitted  to  the 
medical  profession  the  same  advantagts  should  be  open  to 
them  as  were  available  to  men. 

Dr.  CuUlngworth  was  a  man  of  very  strong  opinions, 
and  a  keen  fighter.  He  was,  however,  a  generous  oppo- 
nent, entirely  free  from  prtjudlce,  and  always  ready  to 
give  an  attentive  hearing  to  those  who  held  views  opposed 
to  his  owe.  As  B  friend  and  colleague  it  would  be  impos- 
sible to  conceive  one  more  true,  constant,  and  loyal.  The 
longer  one  knew  him  the  greater  was  the  affectionate 
regard  one  lelt  for  him  personally,  and  the  deeper  one's 
admiration  for  hia  stcrllog  and  manly  qualities.  One 
admired  the  modesty  and  nobility  of  his  character,  his 
complete  absencs  of  self  intere st,  his  kindness  of  heart, 
and  hla  public  spirit.  His  valuable  advice  was  frequently 
sought  in  matters  of  difficulty,  and  was  always  willingly 
given.  He  never  spared  himself  where  any  effort  or 
asslstacce  from  him  could  be  of  service  to  others. 
Dr.  CuUlngworth  married  Emily  Miry,  daughter  of  the 
late  Richard  Freeman,  and  la  survived  by  this  lady  and 
one  daughter. 

Dr.  CuUlngworth  wis  burled  at  St.  Marylebone 
Cemetery,  Flnchley.  A  funeral  service — previously  held 
at  St.  Thomas's  Church,  Pottman  Square— was  largely 
attended  by  his  colleagues  and  professional  friends.  There 
was  a  very  large  number  of  floral  offerings.  Amongst 
those  who  were  present  were  representatives  of  the 
T'alverslly  of  Manchester,  the  University  of  Liverpool, 
the  Royal  College  of  Phjslclans,  the  London  Association 
of  Old  Students  of  Owens  College,  Manchester ;  the 
medical  and  surgical  stiff  of  the  New  Hospital  for  Women, 
the  General  Lying-in  Hospital,  the  Society  for  Promoting 
the  Training  and  Supply  of  Mldwlves,  and  the  Victoria 
•Tubllee  Institute  for  Nurses.  There  were  also  present  the 
President  of  the  Obstelrieal  Section  c£  the  Royal  Society 
of  Medicine,  the  Chairman  and  Secretary  of  tne  Central 
Mldwlves  Board,  the  Regias  Professor  of  Medicine  at  the 
T'nlverslty  of  Oxford,  the  Treasurer  0!  St.  Thomas's 
Hospital,  and  the  senior  surgeon  and  senior  physician  of 
that  hospital. 

We  ars  Indebted  to  Mr.  Walter  WniiEHEiD  (Con- 
sulting Surgeon  to  the  Manchester  Royal  Infirmary) 
for  the  following  appreciation  : 

It  Is  a  melancholy  duty,  but  at  the  same  time  it  is  a 
privilege,  to  have  the  opportunity  of  expressing  one's 
appreciation  of  an  old  and  revered  friend  after  he  has 
gone,  more  especially  when  that  friend  stands  out  con- 
spicuously as  having  been  everything  a  friend  and  a 
professional  man  ought  to  be, 

Charles  James  Callingworth  was  always  destined  by  the 


eheer  strength  of  his  personality  to  fake  a  prominent 
position  in  the  profession,  cr  In  any  other  sphere  of 
activity,  and  his  success  in  life  was  long  anticipated  by 
those  who  kcew  him  in  his  early  days. 

When  first  I  settled  in  Manchester  he  was  In  general 
practice  at  the  junction  of  Plymouth  Grove  and  Upper 
Brook  Street,  and  then  his  one  ambition  was  to  become 
a  member  of  the  medical  stafT  of  the  Manchester  Rojal 
Infirmary.  When,  however,  I  retired  from  the  staff  of 
St.  Mary's  Hospital  In  1878, 1  and  a  number  of  his  mos^ 
intimate  friends  with  the  greatest  difficulty  Induced  him 
to  become  a  candidate  for  the  vacant  post,  as  we  were 
well  assured  that  he  would  meet  with  little  opposition, 
and  that  the  appointment  would  afford  him  anopporlunlty 
of  showing  the  excelh  nt  work  he  was  capable  of  doing. 
Within  a  week,  however,  after  his  election  he  declared  his 
determination  to  abandon  the  appointment,  as  he  had 
found  it  impossible,  be  said,  to  overcome  some  of  the 
minor  technicalities  of  the  work  to  which  he  had  hitherto 
been  unaccustomed;  but,  after  a  few  lessons  of  instruc- 
tion from  his  colleagues,  he  soon  settled  down,  and 
became  quite  enthusiastic  about  hla  duties.  After  tbi.i 
he  diligently  concentrited  his  mind  on  gj  naecological 
surgery  and  obstetrics,  and  devoted  his  rare  intelligence 
to  these  subjects. 

The  reputation  he  rapidly  made  for  himself  at  St,  Mary's, 
together  with  his  universal  popularity  amongst  the  pro- 
fession, ultimately  led  to  his  being  selected  by  the  Owens 
College  as  Professor  of  Gynaecology  and  Obstetrics,  and 
this  in  turn  resulted  In  his  leaving  Manchester  wlun  he 
was  offered  a  similar  position  in  London  at  St,  Thomas's 
Hospital,  eventually  becoming  one  of  the  most  distin- 
guished representatives  and  authorities  on  bis  own 
subjects  in  this  country.  He  left  Manchester  in  1E88, 
beloved,  respected,  and  regretted,  and  carried  away  with 
him  the  sincere  good  wishes  of  the  profession  and  the 
B00<3wlll  of  all.  Had  Dr.  CuUlngworth  never  joined 
St,  Mary's  Hospital  he  would  most  probably  never  have 
gone  to  London,  and  more  than  probably  he  would 
have  died  premier  physician  to  the  Manchester  Royal 
Infirmary, 

We  have  cot  far  to  seek  the  cause  of  the  eminent,  If  not 
pre  eminent,  position  he  made  for  himself  In  London— 
a  career  that  affords  an  object-lesson  worthy  of  Imitation, 
and  one  that  will  long  command  recognition.  Whilst  In 
Manchester  his  filteen  years'  voluntary  services  to  the 
Medical  Society  were  invaluable,  and  the  library  and  the 
minute  book  stlU  bear  evidence  of  the  methods  he 
Inaugurated,  His  teaching  when  lecturer  on  medical 
jurisprudence  at  Owens  College  will  long  be  remembered 
for  Its  clearness  and  conciseness— lectures  which  really 
taught  without,  as  Is  too  commonly  the  case,  bewildering 
the  students.  ,    ,, 

His  genial  and  amiable  disposition  ever  made  him  a 
welcome  guest  at  any  gathering  of  his  colleagues  and 
friends,  and  his  versatile  and  Instructive  conversation 
always  made  him  doubly  welcome.  He  could  also  recite 
with  considerable  effect  and  feeling. 

He  lived  an  unblemished  life,  and  yet  few  men  suffered 
more  from  unmerited  causes.  He  had  also  from  time  to 
time  to  contend  with  Indifferent  health,  which  crippled 
his  energy  and  lowered  hla  zest  for  work.  His  8D'1'\'*^ 
were  unquestlcnably  of  the  highest  order,  and  his  dili- 
gence and  perseverance  enabled  him  to  make  the  best  use 
of  his  splendid  opportunities.  He  had  a  slight  character- 
istic eccentricity  of  manner,  which,  however,  only  added 
to  his  attractive  personality.  ,„.„  ..ur^ 

Out  o(  a  small  coterie  of  ten  who  formed  a  close  friend- 
ship and  intimate,  almost  dally,  companionship,  eeven-- 
Slr  William  Roberts,  James  Ritchie,  David  Little,  Sana 
Bradley,  James  Ross,  Daniel  Leech,  and  Julius  Dreschfeld 
—have  nassed  away,  and  now,  to  cur  sorrow,  Charles 
James  Cumngworth^ras  joined  them  Ail  of  these  ^en 
contributed  generously  to  the  literature  and  ^]?,f'm 
medicine  and  surgery,  and  probably  formed  ^the  best 
group  of  medical  men  Manchester  ever  post essed. 

Within  the  last  two  years  he  convejed  to  me  his  inten- 
tion of  shortly  retiring  from  practice  In  ^^"''on  and  going 
to  live  in  sorne  quiet  country  place,  confining  himself  to 
such  desultory  work  as  opportunity  offered. 

To  afford  suitable  reocgt»itlon  to  Charles  James  CuUlng- 
worth would  require  an  abler  pen  than  mine  and  more 
rDaoe  I  fear,  than  your  Jodrnal  can  reasonably  afford. 
A^lw^ya  a  wUlIng  sla've  to  the  dictates  of  hla  conscience 
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and  to  the  highest  principles  of  a  true  Christian,  he  won 
the  attachment  and  the  affection  of  most  men.  He  in- 
ap'jed  coniidence  and  respect  amongst  his  patients  and 
sabordinates.  He  had  none  bat  high  ideals  and  noble 
impulses,  a  lofty  sense  of  duty,  fidelity  to  great  eonvle- 
tlons,  and  loyalty  to  his  profession  and  ts  his  professional 
brethren, 

T>r.  LtOfD  RoBBRTS  (Physician  to  St.  Mary's  Hospital, 
Maaehe8ter)wrlte8:  My  acqoaintance  with  Dr.Calllngworth 
began  soon  after  his  appointment  as  house-physician  to 
the  Manchester  Rojal  Infirmary.  When  he  left  the 
Inflrmsury  he  commenced  general  practice.  In  1873,  at 
the  request  of  the  Chairman  of  the  Board  of  Management 
of  St.  Mary's  Hospital,  Manchester,  I  Invited  him  to  become 
a  candidate  for  a  vacant  post  on  the  honorary  staff  of  the  hos- 
pital. The  suggestion  took  him  by  surpriee,  bat  after  some 
manifestations  of  diffidence  he  accepted  the  invitation. 
He  was  elected,  and  thus  became  my  colleague  daring  the 
remainder  of  his  stay  in  Manchester.  My  friendship 
■with  Cnllingworth  lasted  nearly  forty  years.  For  a  eon- 
Blderable  portion  of  this  period  we  were  In  close  pro- 
fessional relationship.  He  was  also  one  of  my  most 
valued  personal  friends.  At  an  early  period  of  our  friend- 
ship I  was  impressed  with  the  high  sense  of  integrity  and 
honour  which  he  exhibited  in  all  his  actions  both 
BOCi'al  and  professional.  He  never  allowed  personal 
convenience  to  interfere  with  the  performance  of 
duty.  I  have  known  him  frequently  to  sacrifice 
his  comfort  and  convenience  for  the  benefit  of  others, 
many  of  whom  had  no  real  claim  on  his  consideration 
CuUingworth  was  a  skilled  diagnostician  and  a  careful 
operator.  He  had  strong  literary  proclivities,  and  was  a 
great  admirer  of  Wendell  Holmes  and  Sir  Thomas  Browne, 
taking  the  works  of  these  fascinating  writers  as  the  sub- 
jects of  essays  and  addresses  on  several  oecaalons.  He 
also  greatly  admired  Tennyson  and  Browning,  and  occa- 
sionally gave  recitations  from  their  works  before  select 
audiences  at  philanthropic  gatherings. 

His  essay  on  Charles  White,  the  founder  of  the  Man- 
chestel  Royal  Infirmary  and  the  St.  Mary's  Hospital,  is  a 
record  of  patient  and  appreciative  work. 

Although  of  Wesleyan  antecedents,  he  became  an 
ardent  Churchman,  and  I  have  occasionally  heard  him 
read  the  Lessons  of  the  Day  during  divine  service  In 
the  church  of  one  of  his  many  rector  friends. 

A  correspondent  writes  :  Undoubtedly  the  best  literary 
work  undertaken  by  CuUingworth  was  his  Clinical 
Illustrations  of  the  Disea/ei  of  the  Fallopian  Tubes 
and  of  Tubal  Gestation.  No  doubt  he  ably  discussed 
his  views  and  experience  of  the  treatment  of  chronic 
inflammatory  disorders  of  the  uterine  appendages,  but 
many  others  were  and  are  occupied  in  debating  the 
same  subject.  His  Illuitrations  supplied  a  distinct 
want :  the  demonstration  cf  this  class  of  disease 
and  tubal  pregnancy  by  the  aid  cf  drawings  of  a  high 
type,  and  their  exce^len^y  has  been  recognized,  as  they 
have  been  copied  by  British  and  foreign  authors  up 
to  the  present  day.  Pictorial  represent  ations  of  naked- 
eye  morbid  anatomy,  carefully  prepared  by  good  artists 
under  CcUlngworth's  superintendence,  make  up  the  main 
feature  of  his  work,  to  which  Is  added  his  own  admirably 
concise  descriptive  test.  Microscopic  art  changes  almost 
as  rapidly  as  the  pathologlco -histological  science,  to  which 
it  is  a  more  or  less  efficient  handmaid.  But  the  efficiency 
of  a  good  drawing  of  a  diseased  organ  is  permanent.  Let 
us  glance  at  Rayer's  splendid  atlas  of  diseases  of  the 
kidney  and  suprarenal  body,  published  over  seventy 
years  ago  in  Paris.  We  can  recognize  conditions 
well  known  to  us  which  were  imperfectly  understood 
by  the  author  himself.  As  with  Rayer  so  will  it  be 
with  Cnllingworth.  In  short  I  am  of  opinion  that 
his  Clinical  Illustrations  will  outlive  his  generation. 
Dr.  CuUingworth  was  President  of  the  Obstetrical  Society 
of  London  in  1897  and  1898.  He  filled  the  chair  to  the 
satlafastlon  of  all  concerned  in  the  welfare  of  the  society. 
In  the  President's  annual  address  delivered  on  Feb- 
ruary 2nd,  1898,  Dr.  CuUingworth  had  to  accomplish  a 
diffi2ult  task,  namely,  to  relate  in  detail  the  lives  of  four 
distinguished  Fellows  who  had  died  In  1897— Braxton 
Hicks,  Lusk,  Tarnler,  and,  greatest  of  all,  Si>encer  Wells. 
He  rendered  full  justice  to  the  illustrious  dead  at  the  cost 
of  great  trouble  In  collecting    details  of   their  family. 


social,  and  professional  relations.  He  went  even  farther, 
adding  to  his  address  when  published  in  the  fortieth 
volume  of  the  Obttetrical  Tiantaetiont  a  lull  list  o! 
Sir  Spencer  Wells's  and  Braxton  Hicbs's  published 
writings,  arranged  chronologically.  The  writings  of  ;he 
former  amounted  to  216,  whilst  Braxton  Hlcks's  medical 
papers  reached  the  still  high  figure  of  133,  exclusive  of 
22  purely  scientific  memoirs,  mostly  on  algae  and  the 
invertebrata.  Thus  did  Cuillngworth  aptly  honour  the 
dead,  and  trust  that  the  societies  to  which  he  has 
been  attached,  especially  the  present  evolution  of  the  old 
Obstetrical  Society,  will  honour  him  in  a  similarly 
suitable  manner  when  the  time  comes  to  make  official 
mention  of  his  decease.  Under  the  circumstances,  there 
Is  no  better  way  of  showing  respect  to  a  dead  member  of 
a  society  than  to  take  pains  to  set  forth  his  work  before 
his  surviving  colleagues. 


WILLIAM  THOMAS  GARRETT^WOODFORDE, 

M.D.LOND., 
JI.O.H.,  BEEKSHIEE  C03IBISED  SAKITAEY  BISTBICT. 

In  the  early  morning  of  April  25th  Dr.  William  Thomas 
Garrett  Woodforde  peacefully  passed  away  at  his  resi- 
dence, Oakbank,  SpencEr's  Wood,  near  Reading,  within  a 
month  of  having  completed  his  82ad  year.  He  was  born 
at  Kicgsiand  on  May  26th,  1826.  He  was  the  son  of  a 
medical  practitioner,  and  had  two  brothers  and  three  sons 
in  the  profession.  He  received  his  medical  education  at 
University  College,  London,  graduated  M.B.  London 
University,  in  1848,  and  obtained  tsie  M.D.  dtgree  In  1852, 
He  was  at  one  time  Medical  Officer  of  Health  and  Public 
Analyst  at  Poplar,  but  In  1873  he  was  appointed  Medical 
Officer  of  Health  of  the  Berkshire  Combined  Sanitary 
District,  and  actively  carried  out  the  duties  of  that  office 
to  within  a  few  days  othis  death.  At  one  period  he  held 
also  the  appointment  of  Public  Analyst  for  Newbury. 

Dr.  Woodforde  was  a  Vice-President  of  the  Incorporated 
Society  of  Medical  Officers  of  Health;  President  of  the 
Society,  1893-4;  President  of  the  Home  Counties  Branch, 
1897-8;  and  President  of  the  Reading  Branch  of  the 
British  Medical  Association  in  1882  and  1883. 

Throughout  his  exceptionally  long  tenure  of  office,  by 
virtue  of  his  ripe  experience,  great  energy,  and  asaiduity, 
he  was  Instrumental  in  effecting  an  immense  amount  ol 
good  In  his  very  extensive  district,  In  which  he  was  every- 
where held  in  high  esteen,  A  man  of  many  parte,  a 
thorough  musician,  a  devoted  lover  of  flowers  and  garden- 
ing and  of  everything  connected  with  art  and  literature,  he 
led  aquiet,  peacefal  life  in  the  midst  of  the  beauties  ol 
Xature  he  loved  so  well.  His  was  a  singularly  happy 
temperament ;  he  was  ever  bright  and  cheeiful,  and  so  he 
remained  up  to  the  last  day  of  his  life,  retaining  aU  his 
faculties  unimpaired  to  the  end,  and  keeping  well  abreast 
of  the  most  advanced  knowledge  of  bis  branch  of  the 
profession. 

For  very  many  years  he  gave  his  services  as  organist  oJ 
Grazeley  Church,  and  was  churchwarden  for  upwards  of  a 
quarter  of  a  century.  Now  at  a  ripe  old  age  has  ended  a 
strenuous  and  exemplary  life,  full  of  work  well  and  con- 
scientiously done  for  the  public  good.  His  loss  to  his 
family  and  parish  will  be  very  great ;  he  will  be  sorely 
missed  by  them  and  In  every  part  of  his  wide  district, 
especially  by  the  writer  of  this  notice,  who  was  intimately 
associated  with  him  In  his  professional  work,  and  thus 
learned  to  appreciate  bis  great  worth  and  sound 
judgement. 

At  the  Interment,  which  took  place  in  the  family  grave 
in  the  City  of  London  Cemetery,  Little  Ilford,  on  May  Ist, 
the  Society  of  Medical  Officers  of  Health  was  represented 
by  Dr.  Sanders  of  West  Ham,  Dr.  Bowden  of  East  Ham, 
Dr.  Gerard  Charles  Taylor,  M.O.H.  Berkshire  County 
Council,  and  Mr.  Alfred  Ashby  of  Reading.  There  were 
many  beautiful  wreaths  of  flowers,  amongst  the  senders 
being  the  President  and  Council  of  the  Society  of  Medleal 
Officers  of  Health,  the  Home  Counties  Branch  of  that 
Society,  and  the  Oxford  and  Reading  Branch  of  toe 
British  Medical  Association. 

Under  the  will  of  the  late  Mr.  Joseph  Cawthra,  of  Brad- 
ford, a  sum  of  £1,000  is  directed  to  be  paid  to  Bradford 
Royal  lufirmary  ;  while  the  Children's  Hospital  and  the 
Eye  anii  the  Ear  Hospitil  each  receive  £350,  the  More* 
cambe  Cottage  Hospital  £100.         ia  ^ta  .<  ^-mhi.  e-jiiii».v» 
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uniVersities_and  colleges. 

UNITERSITY  OF  OXFORD. 

Applied  Anatom;/. 

A.  P.  Parkkb,  M.A..  B.M.,  Magdalen  College,  F.B.C.S.Eng., 

has  been  appointed  TTolTeisity  Lecturer  in  Applied  Anatomy 

for  five  years  from  the  first  day  of  Allchaelmas  Term,  19C8. 


rXIYEKSITY  OF  CAMBRIPGE. 
The  foUowlcg  degrees  were  oonftrred  on  May  14th : 
Jf.Z».— R.  H.  Robbins,  Trln. ;  A.  H.  Breliaut,  H.  Selw. 
Jf.C— H.  T.  Grav.  TriD. 
MB,  B.C.— L  Shiagletou  Smith,  Joli. 
M.B.—V.  P.  Morgan,  Cla. 
B.C.— H.  G   PYea-j,  inh  :  H   E.  H.  Oakeley,  Joh. ;  A.  H.  Falkuer, 

Pet. ;  W.  B.  &randage,  Cla. 
The  Final  M.B.  Examination  begins  on  Monday,  Jnne  15(h. 


UNIVERSITY  OF  LONDON. 

TTnitSUSITT   COiLEGB. 

The  fonndatlon  oniMon  ol  the  Union  Society  of  University 
College,  London,  will  be  delivered  on  Thursday  evening, 
June  V,h,  by  Mr.  J  Lewis  Paton,  'SI.&..,  who  will  deal  with  the 
subject  of  the  nnivErsUy  end  the  working  classes.  Visitors 
will  be  received  by  the  President  at  3  p.m. 

LoNBON  Hospital  Medical  College;. 
A  coarse  of  four  cllnloai  lectures  will  be  delivered  by  Mr. 
Jonathan  Hutchinson,  F.R  S.,  Emeritus  Professor  of  Clinical 
Surgery  to  the  London  Hospital,  on  Tuesdays,  beginning  on 
Jane  16th.  The  lectures,  which  will  be  delivered  In  the  Clini- 
cal Theatre  at  3  p  m.  each  day,  ara  free  to  all  students  of  the 
nnlverslly  and  to  medleal  graduates.  The  lecture  on  June 
16th  wiU  deal  with  the  liver  and  jiundlce  in  reference  to  skin 
diseases ;  that  on  June  23rd  with  stigraata  inseotorum ;  that 
on  June  50th  with  vegetable  pathology ;  while  the  last, 
on  July  7th,  will  treat  of  the  present  stats  of  the  leprosy 
question. 

UNIVERSITY  OF  ST  ANIiREW.S. 
CiLiNDos  Chair  of  Physiology. 
The  Secretary  to  the  University  Court  desires.  In  order  to 
remove  misapprehensloas  which  have  apparently  arisen  upon 
the  snbiect,  to  state  that  the  University  Court  of  the  Univer- 
sity of  bt.  And  rews  (which  is  patron  of  the  now  vacant  Chandos 
Chair  of  Physiology  In  the  United  College,  St.  Andrews)  has 
resolved  that  the  appointment  shall  be  open,  and  that  the 
person  (to  be  elected  shall  be  the  person  whom  it  deems 
to  be  the  best  candidate,  whatever  may  have  been  his 
previous  sphere  of  work.  The  Court  is  not  pledged  to  any 
one  candidate,  and  the  election  Is  cot  a  foregone  conclusion. 


UNIVBBSITY  OF  WALES. 
Annual  Collegiate  Meeting. 
The  annual  estra-ooliegiate  meeting  of  the  Court  of  the 
University  of  Wales  was  held  at  the  Victoria  Hall,  Llandrtiidod 
Wells,  on  May  13uh.  Sir  Isambard  Ciwen  (Senior  Deputy 
Chancellor)  presided  over  a  very  large  assembly.  Reference 
was  made  to  the  loss  sustained  by  the  university  through  the 
death  of  the  Hon.  George  T.  Kenynn,  whose  name  had  been 
inseparably  connected  with  the  University  of  Wales.  Con- 
gratulations were  accorded  to  Mr.  Lloyd  George  on  his  appoint- 
ment as  Chancellor  of  the  Exchequer,  to  Sir  Samuel  T.  Evans 
fan  old  student  at  Aberystwith't  on  his  appointment  as  Solloitor- 
Gieneral,  and  to  Principal  Ellis  Edwards  upon  the  honour 
recently  conferred  on  hirn  at  Edinburgh.  On  the  recommenda- 
tion of  the  senate,  which  met  the  previous  evening,  it  was 
unanimously  resolved  to  confer  the  honorary  degree  of  LL,D. 
upon  the  Bight  Hon.  David  Lloyd  George,  M  P.,  in  recognition  of 
hlsgreat  services  to  the  nation  as  President  of  the  Board  of  Trade 
and  of  his  appointment  as  Chancellor  of  the  Exchequer.  The 
recommendation  w^s  carried  with  acclamation.  Sir  Isambard 
Owen  was  re-elected  senior  Deputy  Chancellor  and  Sir  David 
Brynmor  Jones  junior  Deputy  Chancellor.  In  addition  to 
ex-offlcio  members,  namely.  Sir  Isambard  Owen  (senior  Deputy 
Chancellor),  Sir  D.  Brynmor  Jones  (junior  Deputy  Chancellor), 
Lieatenant-General  Sir  James  Hills  Johnes  (Treasurer), 
Principal  T.  F  Roberts  (Vice-ChacceHor),  Principal  Sir  Harry 
Relcbel,  and  Principal  E.  H.  GrlfiSths  thirteen  members  were 
appointed  on  the  standing  executive  for  the  ensuing  year. 
Sir  John  Wiiiiams,  R!r  Isambard  Owen,  Dr.  Einrys  Jones 
(Manchester),  and  Dr.  W.  AViiliams,  County  Medics!  Officer 
for  Cilamorgan,  were  appointed  to  serve  as  members  on  the 
medioal  board  of  the  untversKy. 


UNIVERSITY  OF  MELBOURNE. 
From  tlie  Calendar  of  the  University  of  Melbourne  for  the 
present  year  It  would  appear  that  the  number  of  students  on 
the  roll  at  the  end  of  the  first  term  of  the  year  1907  was  853,  an 
Increase  of  about  33  p'^r  cent,  in  four  years.  Of  this  total  over 
thrae-quartera  were  students  taking  full  courses  for  a  degree, 
and  the  number  does  not  Include  90  students  attending  the 


Conservatorium  of  Music,  which  Is  sffiUattd  to  the  T'niverslty. 
In  the  Faculty  of  Medicine  the  number  of  students  was  285. 
The  degrees  granted  during  the  academic  year  ending  In 
1907  numbered  284,  among  them  being  53  degrees  of  Bachelor 
of  Medicine,  68  degrees  of  Baoheior  of  Surgery,  and  19  degrees 
of  Doctor  of  Medicine.  The  university  also  grants  diplomas 
in  a  few  subjects,  the  numbsr  awarded  in  the  year  In 
question  being  24.  Provision  is  made  for  a  diploma  in 
Public  Health,  but  would  appear  to  be  of  recent  introduction 
since  there  is  no  record  of  such  diploma  having  been  awarded 
during  the  year.  A  point  to  be  noted  In  connexion  with  the 
degrees  In  the  Medical  Faculty  is  that  in  regard  to  almost  ail 
parts  of  the  examinations  certain  books  are  recommended  for 
study  and  others  for  reference  purposes,  and  that  in  regard  to 
special  departments  of  medicine,  such  as  ophthalmology,  only 
one  book  Is  commonly  recommended.  A  new  scheme  with 
regard  to  hospltsl  attendance,  proposed  by  the  staff  of  the 
Melbourne  Hospital  and  approved  by  the  Faculty  of  Medicine, 
comes  into  operation  this  year,  and  under  It  all  candidates  for 
the  M.B.,  unless  specially  excused,  will  have  to  attend  post- 
mortem examinations  daily  in  the  second,  third,  and  fourth 
term  of  their  fourth  year,  and  In  the  first  term  of  their  fifth 
year,  and  not  less  than  three  times  a  week  in  the  remaining 
terms  of  that  year.  From  the  statements  made  as  to  fees,  It 
would  appear  that  the  cost  of  a  medical  education  at 
Melbourne  Is  somewhat  higher  than  is  usual  In  Great  Britain 
and  Ireland. 

Throughout  the  Calendar  women  figure  largely ;  they  con- 
tribute 128  to  the  total  number  of  students  on  the  University 
roll  In  1907,  besides  forming  about  85  percent,  of  those  attend- 
ing the  Conservatorium,  and  they  are  fully  represented  among 
the  degree  winners  In  the  Medioal  Faculty.  They  take  con- 
siderable part  likewise  in  the  teaching  provided  at  the  con- 
stituent colleges  of  the  University.  Thus  at  Queen's  College 
the  lecturer  on  biology  Is  a  lady,  at  Trinity  College  the  Cierman, 
French,  and  English  lecturers  belong  to  the  same  sex  ;  and  at 
Ormond  College  four  out  of  the  total  staif  of  twelve  are 
ladies,  the  subjects  on  which  they  lecture  being  history, 
English,  French,  and  German. 


ROYAL  COLLEGE  OF  PHYSICIANS  OP  LONDON. 
An  extraordinary  comltia  was  held  at  the  College  on  Thursday, 
:May  14th,  the  President,  Sir  R.  Douglas  Powell,  in  the  chair. 

Announcements. 

The  President  announced  that  he  had  nominated  Sir  John 
Williams  as  the  Representative  of  the  College  on  the  Medical 
Board  of  the  University  of  Wales. 

The  President  further  announced  that  he  had  received  a 
notification  that  the  Third  International  Congress  on  the  Care 
of  the  Insane  would  be  held  at  Vienna  on  October  7th  to 
11th,  1908. 

Fellowship. 

The  gentlemen  who  had  been  elected  at  the  previous  comltia 
were  admitted  Fellows  of  the  College.  The  list  was  published 
In  the  JauKNAL  of  May  9th,  p,  1148. 

Pharmacopoeial  Committee. 
On   the   motion    of    Dr.     Norman    Moore,    seconded    by 
Hr.  Theodore   Williams,  a  vote  of  thanks  was  passed  to  the 
Pharmacopoeial  Committee  for  the  labour  and  care  displayed 
in  their  report  presented  at  the  preceding  comltia. 

Conversazione. 
On  the  motion  of  the  President  It  was  resolved  that  a  con- 
vsreazlone  be  given  In  the  College  in  the  course  of  the  summer, 
and  the  College  officers,  with  Sir  William  Ailchln  and 
Drs  Theodore  Williams,  Wethered,  and  Morley  Fletcher, 
were  appointed  a  Commliitee  to  make  the  necessary  arrange- 
ments. „  .     ,. 

Communications. 
The  following  communications  were  received  : 

1  From  the  Clerk  of  the  Privy  Council,  in  continuation  of 
nrevlous  correspondence,  forwarding  regulations  and  a  pro- 
visional Drogramme  of  business  for  the  International  Congress 
on  Medicine,  to  be  held  at  Buda-Pesth,  August  29th  to  Sep- 
tember 4th,  1909.  On  the  motion  of  the  President,  Dr.  Pavy 
was  appointed  to  represent  the  College.  .    „.,   k     „>, 

2  From  the  Royal  College  of  Physicians  o'  Edinburgh 
acknowledging  with  thanks  the  vote  of  sympathy  with  that 
CoUegr  on    the    death  of    its    President,    Dr.    Charles  E. 

Underbill.  „         , 

Reports. 
Reports  were  received  from  Dr.  F.  Roberts,  the  repre- 
sentative  of  the  College  on  the  Court  of  Governors,  Up'Jf'f '? 
of  Sheffield,  and  from  Sir  Felix  Semon,  the  represomatlve  of 
the  ConeKe  at  the  first  International  Congress  on  Laryngology 
and  Rhinology  at  Vienna,  and  cordial  -°*Z^\  ^^^^Z'^t 
raesed  to  them.  The  quarterly  report,  dated  April  ^nb,  01 
?he  College  Finance  committee  and  the  quarterly  report  of 
beexamfners  for  the  ""Dce  on  the  reBults  of  the  January 
examinations  were  received  and  entered  on  the  minutes. 

Library. 
Books  and  other  publications  presented  to  the  library  darlDg 
the  pMt  quarter  were  received  and  thanks  returned  to  the 
donors. 
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ROYAL  COLLEGE  OP  8URGK0XS  OF  EXGLAXD. 
The  Coming  Council  ELaunoN. 
The  CiancII  Is  at  prcBent  oonstUatud  as  follows : 

Mr.  H.  Morris  ;  C,  (1)  1893  (substltate),  (2j  1833,  (3)  19C6. 

Vice-PrciidentB. 

Mr.  R'ckman  J.  Godlee  ;  C  (11  189/,  <2)  ISOS 

Mr.  W.  Watson  Cheyne,  C  B  ;  C    (1;  1897  (eobstitute),  (2) 
1901. 

Other  Memb'.rt  of  Council. 

Mr.  F.  H.  Marsh;  C,  il)  1892  'snbptitute),  (.2)  1891,  (3'  1902. 

Mr.  M»yo  Eobsnn  ;  C  lli  1893,  '2)  1901. 

Mr.  Batlin  ;  C  (1)  1895,  i2)  1903 
'  Mr.  Klmund  Owen  ;  C,  •!>  1897,  (2i  1905. 

Mr.  K.  R.  Cross  ;  C,  (li  1898  l2'  1906. 

Mr.  J.  Ward  Cjuslns  ;  C,  {.1}  1895  (substitute),  (2)  1897  (?ub- 
stltutel,  (3)  1900. 

Mr.  PeaicB  Gould  ;  C,  1900. 

Mr.  R.  CiemeDtLupaa  :  C,  1901. 

Mr.  J.  H.  Morgan,  ('  V.O  ;  C,  1902. 

Mr.  H.  H.  (  latton  ;  C,  1902. 

Mr.  C.  W.  Manssll  Monllio  :  C,  1902  (snb8titu'.e\  (2)  1SC7. 

Mr.  Clinton  C.  Dent ;  C,  1903. 

Mr.  G.  H.  Making,  O.B  ;  C.  1903. 

Mr.  F.  S.  Eye;  C,  (1)  1904  (enbstltate),   (2)  1907  fsubstitute 
for  Sir  J.  I'weedy  till  1912). 

Mr.  A.  A.  Bowlby.  C  M.G.  ;  C,  190J. 

Mr.  G.  Birllng;  C,  1904 

Mr.  C.  H   Golding  Bird  ;  C,  1905. 

Mr.  W.  H.  Oripps  ;  C,  1905  (substitute  for  Sir  Alfred  Ccoper 
tin  19C8). 

Mr.  G.  A  Wright  ;  C,  19C6 

Mr.  W.  Bruce  Clarke  ;  1907. 

Mr.  Charters  J.  Sjmonds  ;  1907. 

The  following  list  shows  th?  prop:>rtionftl  representation  c( 
me'ropoHtan  medical  schccls  and  of  the  provinces  : 

St  Birtholomew's  ...  ...  4 

Charing  Cross...  ...  ...  1 

Guy's  ...  ...  ...  3 

King's  Cjilege...  ...  ...  1 

i.oac!oD  ...  ...  ...  2 

Middlesex        ...  ...  ...  2 

8t.  George's     ...  ...  ...  1 

St.  Mary's        ...  ...  ...  1 

St  Tnoma&'s  ...  ...  ...  2 

Uaivsisity  Cjlifge  ...  ...  1 

Total  number  attached  to  London 
sohools        ...  ...  ...  18 

Linden  member  unattached  to  any 
hospital        ...  ...  ...  1 

Provincial  membars  (Birmingham, 
Bristol,  Cambridge,  Manchester, 
Sonthsea)     ...  ...  ...  5 

Total  ...  ...         24 


In  the  event  of  the  Conncll  adopting  the  recommendations 
of  the  board,  it  Is  proposed  to  alter  the  regulations  as  follows  : 
8    Of  having  attended  at  a  recognized  medical  Echool : 
(a)  A  course  of  lectures  on  anatomy. 
lb)  A  course  of  lectures  on  physiology, 
(c)  A  separate  practical  cojtbb  of  physiology. 
*(rf)  A  course  of  lectures  on  turgery, 
*(«)  A  course  of  lectures  on  medicine. 

*  These  must  be  attended  after  the  completion  of  the  coarsee 
c£  lectures  on  anatomy  and  physiology. 

10.  Of  having  attended  at  a  recognized  hospital  or  hospitals 
the  practice  of  surgery  and  clinical  lectures  on  surgery 
for  twelve  months  daring  the  ordinary  seEslons. 

Mr.  Hcward  Marsh. 
The  resignation  of  Mr.  Howard  Marsh  was  accepted  with 
regret.     The  vacancy  so  oocastonid  on  the  council  will  be 
fi'ied  In,  with  the  other  vacancie?.  In  July. 

University  of  Wales. 
Toe  President  reported  that,  under  powers  conferred  upon 
him  by  the  Univejsity  of  Wales,   he  appointed  Mr.  J.  H. 
Morgan,  C.V.O.,  a   member   of   Ihs    Medical  Board  of   the 
UclvertUy.  

The  Fellowship. 
The    following    candidates    have    bsen   approjed   at   the 
examination  Indicated : 

FiEST  Fellowship  —A.  P.  Bacha,  Bombay  and  University  College ; 
H.  J.  Baldwin,  SI  B-irthoIomew's ;  E.  E.  Calthrup,  Charing 
Cros3  :  R.  rt-  Campbell,  "ilasgow  and  tnndon  ;  K.  H.  Candy, 
London ;  ^  E.  Cai-=well,  Otigo  ard  Middlesex ;  R.  N. 
Coorlawala,  Loudon  ;  W.  C.  Dale,  St.  Biitliolomcw's  :  K.  K. 
Padachanji,  Bombay  and  Midalesex  :  1>.  W.  Daniels,  St. 
Mary's  ;  A.  C.  Dcvereux  Ediuliurgh.  .Middlesex,  and  King'a 
College ;  .7.  Eadie,  GJa.«gow  and  Lonaon  ;  S.  B.  Gadgil,  Bombay, 
University  CollPse,  ar.d  Birmingtiam  :  «.  Glendining,  Durham 
and  liuyV  ;  C.  n'O.  Grange,  Leeds  ;  F.  R  Hotop,  New  Zealand 
and  KlDg'3  ColUge;  G  JelTerson,  Manclies'.er ;  J.  8.  Jcbson, 
cambridjic  and  London  ;  H.  U.  Kanga.  Bombay  ;  R.  W.  Knox, 
Edinbureli  and  St  Biirtliolomew's  ;  N.  C.  Lake.  Charing  Cross  ; 
T  W  Letchworth.  Cambridge,  St  Bartholomew's,  and  King  s 
College  •  S.  G.  MaoDonald  Cambridge,  8t  Thomas'a.  and  King's 
Coll'ge:  A.  X.  Monaster,  Beliast  and  liing's  College;  G. 
Maxted  Guy's;  A.  L.  Moreton,  St.  Battholomew's  ;  B.  Naulh, 
Punjab  atd  St.  Thomas's  :  H.  Ncame,  Locdon  ;  E.  H.  B.  Oram, 
St  George's  and  King's  College;  H  G.  Pinker,  St.  Batt^holo- 
raew's  ;  a,.  T.  Pitts,  Middlesex  ;  I.  B  Reid,  Toronto  and  Kings 
College ;  N.  C.  Rutberford.  Edinburgh  :  ?.  M.  Smith,  St.  Mary  9, 
King's  College,  and  Ctiaring  Cross;  E.  G.  Stmley,  St. 
Bartnolomew's;  A.  Stokes,  Dublin;  T  E.  A.  Stowell,  St. 
Thomas's  :  H  H.  Tanner,  St  Mary's  :  T.  W.  Todi,  Maiicliester ; 
J  R  H  Turton,  St  Bartholomew's;  J.  E.  P.  Watts,  "est- 
minster and  Kings  Cnllege;  K.  J.  Willan,  Durham;  A.  C.  "S. 
Woodward,  EdiuDuygh 


At  an  ordinary  Council  on  May  14tb,  diplomas  of  Member- 
ship were  Issued  to  101  candidates  found  qualiiisdat  the  recent 
examinations. 

Dental  Surgery. 
The  following  rsport  was  adoptea  : 

The  Board  of  Examiners  In  Dental  Surgery  report  to  the 
courcil  that  they  have  considered  the  communicitlon  from 
the  Registrar  of  the  University  of  Liverpool,  forwarding  the 
following  recommendation  from  ;the  Senate  and  the  Board  of 
Dantal  Studies  of  that  University,  namely  : 

"That   application  be  made  to  tae   Royal  College  of 
Surgeons  of  England  to  accept  two  summer  sessions  and 
the  second  winter's  attendance  at  general  hospital  prac- 
tice for  the  L  D  8  Eog  ,  Instead  of  two  winter  sessions  as 
required  by  their  present  regulations." 
The  board  are  cf  opinion  that  the  suggnslions  made  would 
simplify  the  arrangement  of   the  student's  carrlculum,   and 
they  recommend  that  it  be  adopted,  and  that  the  regulations 
be  altered  accordingly. 

As  the  Baud  of  Examiners  are  nevertheless  of  opinion  that 
a  student  should  be  required  to  attend  a  recognli^-d  medical 
school  during  two  winter  sessions,  the  beard  further  recom- 
mend that  a  note  be  addid  to  the  regulations  requiring  that 
the  courses  of  lectures  on  medicine  and  surgery  be  attended 
after  the  completion  of  the  courses  of  lectures  on  anatomy  and 
physiology. 

The  followlDg  are  the  clauses  in  the  present  regulations 
referred  to  In  the  above  recommendations,  namely: 
8.  Of  having  attended  at  a  recognized  medical  school ; 

(a)  A  course  of  lectures  on  anatomy. 

(b)  A  course  of  lectures  03  physiology. 

(c)  A  separate  practical  course  of  physiology. 

(d)  A  course  of  Iecture3  on  surgery. 
(«)  A  course  ot  leotures  on  medicine. 

10.  Of  having  attended,  at  a  recognized  bcspltal  or  hospitals, 
the  practice  of  surgery  and  clinical  lectnres  on  surgery 
during  two  winter  sessions. 


CONJOINT  BOARD  IN  ENGL4.ND. 
\T  a  meeting  of  comiSla  of  the  Rcyal  College  of  Physicians  on 
April  30th,  and  a*  the  quarterly  meeting  ot  cooncil  of  the 
Rival  College  of  Sorgeons  on  May  14tb,  tho  diplomas  ol 
LRC.P.  atd  M.R.C.S.  were  conferred  upon  the  following 
candidates: 
A  R.  Amuire,  K.  C  Ankle^aria,  C.  J.  Aveling,  A  P.  Bacha,  H, 
Bard^lev.  D.  D.  Barid.  J.  W.  Bennett,  C.  T.  V.  Benson,  E.  N.  W. 
Biddulph.  B.  R  Billings,  GS.  Candy,  G  D.  H,  C.rpentcr, 
G  F  Carr  W.  .>.  Carr,  E.  V.  Connellan.  E.  N,  Cook, 
c'  D  'h.  CorbeW,  A.  E.  Ciilien,  P.  I  Uakeyne,  A.  Davidson, 
t'  B.  Davies,  E  J.  Dermott.  il.  B.  Ellison.  R.  C.  T.  Evans,  A.  W. 
Ewing,  E.  G.  Fearnsides,  C.  J.  Fernandes.  H  H.  B.  FoUit,  H.  G. 
Frean,  H.  S.  rurness,  A.  H  Gifl'ord,  W.  C.  Gilday.  H.  L.  Grab- 
ham.  H.  M  Grey.K.  G  Haig,  W.  R.  Harris,  A  E.W.Hhd.F.  W. 
Hobbs,  F.  G.  Hodder-Wllliams,  E.  H.  V.  Hodge.  C.  E. 
TTowden,  H.  T.  Howclls,  E.  E.  isaai,  G.  L.  H-  Johnston, 
T  M  Johnston,  E.  B.  Kambata,  F.  J.  Kolaporewalla,. 
A  V.  Ledger,  'W.  E  Lloyd,  A.  A.  Lynch,  C.  K. 
McKerrow,  O  W.  McSheeLy.  E.  K.  Wiirtm,  J.  B  MenEClI, 
A.  Miles,  J.  G.  Morgan,  R.  Muglistoo,  B.  Muir,  M.  A.  NicliolsoD, 
B  H  Nolan,  A.  C.  Oliver.  M.  Ouslow-Ford.  A.  H.  Owen,  ^\  ■  N.  A. 
Palev,  tK  D.  Panton,  tR  K  Paterson,  N.  C.  Patrick.  TS. 
Pcrciial,  VV.  J.  Pett.v,  G.  H.  Pooley,  D.  A.  Powell,  J.  W.  PowfT, 
K  Frettv,  C  E  Priie.  R  C.  Priest  K  D.  Prmglc,  E.  A.  PyweU, 
W  E.  Roberts.  H.  A.  H.  Robson,  H.  A.  Sandford,  C.  F^O.  Sankey, 
,1  E.  Sawdon,  F.  S.  Scolt,  C.  L  Seccombe.  tG-  C.  E.  Simpson,. 
F.  R  Smyth.  R  SvenssoD,  A  J.  Symft".  J.  Tho^f^S"-—  '.  S' 
Tomlinson,  G  Viner,  E.  'Wailis.  P.  I.  Walkin,  C.  U.  .8-  Webb, 
T  A.  Weston.  C.  F,  O.  'Wbite,  .s.  E.  Whitnall.  B  F.  \\  hittall,  W. 
Wijegootewardena,  C.  M.  WUson,  G.  L.  J.  vVilson,  M.  A.  ». 
Wilson,  C.  S.  E.  Wright. 

t  Diploma  of  M  R.C.S  granted  on  Thurtday,  April  Sth. 


CONJOINnOARD  IN  IRELAND. 
The    following    candidates    have     been    approved    at    the 
examination  Indicated  ; 
Final  Peoi'E3?ioni.i.-S.  Brodcrick,  H.  C.  Burbidge.  G    Collins,. 
M.    B.    Docley.     E.     Evauc     F.    N.     Ilplden,     G      S.    Levis, 
F.    W.    Mathews,     A.    E.    8.    Martin.     K     A.    P.    R.    Murray, 
J      J      M,-(;real,    D.    ODwjcr,    M.    PcT:er,    G.    \\.    &tanlcy,.i 
J.  F.  Walsh. 
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CORRESPONDENTS. 
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ORIGIN'AI-  ARTICLES  »nd  LETTERS  Jorwtrdtd  }ot  puhUcaHon  are 

iindfij.' rvjcHo  be  ofcred  to  the  Bhitish  Medical  Joubnal  alone  unless 

the  gontrarybe  itaied. 
COBBESPONDBNTS  wlio  Wish  DotlcB  to  be  t«ken  of  their  commiinlc*-    ! 

tlons  should   authenticate  them  with  their  names— oJ  course  Dot    ; 

aecess&rily  for  publication. 
OOBBBSPOSDEXTs  not  answered  are  requested  to  lock  at  the  Xotlcei    i 

to  Correspondents  of  the  following  week. 

MANtSCBlPrs  FOHWABDED  TO  THE  OFFICE  OF  THIS    JOURXAL  CANNOT     , 
CNDEB  ANY  ClBCClISTANCES  BE  RETUENED.  I 

In  order  to  avoid  delay,  it  Is  particularly  requested  that  At.L  letters    | 
on  the  editorial  busicoss  of   the    Jocrxal  be  addressed  to  the 
Editor  at  the  Office  of  the  Joirnal,  and  not  at  his  private  house. 

COMMUsiCATroNS  respecting  Edifonal  matters  shoiild  be  addressed 
totl;eKditor,  6,  Catherine  Street,  Strand,  London,  W.C.  ;  those  con- 
cerning business  matters,  advertisements,  non-delivery  of  the 
JotTRNAL.  etc,  ihould  be  addressed  to  the  Manager,  at  the  Office, 
6.  Catherine  Street,  Strand,  London,  W.C. 

AcTHoas  desiring  reprints  of  their  articles  published  in  the  British 
Medicab  JorRXALare  requested  to  communicate  with  the  Manager, 
«,  Catlierine  Street,  Strand,  W.C,  on  receipt  of  proof. 

XsLEORAPHic  Addbess.— Ihe  telegraphic  address  of  the  EDITOR  ol 
the  BRITISH  Medical  Joubnal  is  Aitiolooy,  London.  The  telegraphic 
address  of  the  MANAGER  of  the  British  Medical  Journal  is 
Articulate,  London. 

rsLEPHOVB  (National)  :— 

EDITOR,  GENERA!  SECRETARY  AND  MANAGKB, 

K31,  Gerrard.  ES30,  Gerrard. 


ttf  Queries,  ans'.i'ers,  and  comnunieatiom  relating  to 
tubjects  to  ichich  special  deparimentt  of  the  British  Medical 
Journal  are  devoted  ivill  be  found  under  their  respective 
heading), 

aVERIES. 

(9*  We  wonld  reqaest  oorrespoDdenta  who  desire  to  ask 
qaestlODs  In  this  column  not  to  make  ose  of  Bnob  slgnaturea 
as  "A  Member,"  "A  Member  B.M.A.,"  "Enqulrer,"and  so  on. 
By  attention  to  tbls  request  much  confusion  would  be 
avoided.  GorreEpcndents  are  asked  to  write  upon  one  Bide 
ol  the  paper  only. 

Entkbprisk  writes :  What  Is  the  minimum  horsepower 
rcqaired  for  a  Iv-n-seater  car  suitable  for  a  very  hilly  district 
(Arglesey  coast) :-  Has  steam  advantages  over  petrol  for 
medical  practice  I-  Speed  Is  no  object,  but  the  car  must  be 
able  to  travel  over  ruts  on  soft  farm  roads,  and  hills  of  1  In  4 
and  1  In  6  are  common,  though  short.  Is  It  more  economical 
to  moicr  tban  Crlve  If  on?  buys  a  eeoond-hand  car?  No 
steam  rollers  are  used  for  the  roads. 

NV.  W.  asks  for  suggestions  for  the  treatment,  dietetic  or 
medicinal,  of  a  female  patient  aged  42  who  has  suiYered  for 
some  years  with  flatulent  dyspepsia.  Durlug  the  last  six 
months  the  flatulence  has  become  very  troublesome,  even  to 
the  extent  of  causing  dyspnoea.  The  usual  remedies,  sodium  | 
bicarbonate,  glrjrer  and  peppermint,  have  glyen  no  relief, 
nor  has  creosote  or  salol. 

Tkeatment  of  Eczema. 
Midland  County  wonld  be  glad  of  advice  In  the  treatment  of 
a  case  o' (czema  in  a  middle-aged  t^lcgle  lady  who  Is  rather 
stout.  The  eczema  is  ohrcnio  and  In  largo  patches,  with  dry 
ekln  and  silvery  patches  on  chest,  shoulders,  buttocks,  etc.  ; 
there  Is  great  Irritation,  and  on  pressure  Bpots  end  places 
where  the  folds  of  skin  are  In  oontaot  the  eli>oted  areas 
become  inflamed  and  sores  appear.  Arsenic,  oolohlcum,  and 
tonics  have  been  tried  internally,  at  different  times,  and 
applloaliODS  of  tarry  ointments,  sedative  lotions,  etc.,  with- 
out much  success.  The  coodltlon  is  of  some  years'  standing, 
wUh  occasional  acute  periods. 

IKCOME  Tax. 
Anwlgesic  writes :  I  receive  a  salary  as  ophthalmic  assistant 
at  a  London  hospital.  During  February  and  March  I  was 
away  on  special  study  leave  for  the  F.KC.S.,  but  have  to 
pay  my  locamtcnent  the  full  fees.  Can  I  dednct  this  from 
Income  tsx  P 

*,*  No  dedactloa  can  be  made.  The  payment  to  the 
looumtenent  Is  not  an  expense  necessarily  Incurred  In 
earning  the  profits,  bnt  rather  a  part  cf  the  ccst  of  onr 
correspondent's  educailoo,  for  which  no  allowance  wonld  be 
made. 

•X.  ;  Saist. — No  notice  can  be  taken  of  anonymons  communi- 
cations. 

Mr  C.  B.  R0.SSITBR,  F.E,C.8.Ed.,  writes  In  reply  to  "J.  E.  P."  = 
Having  practised  In  Cape  Calony,  I  can  Inform  him  that 
asthma  Is  very  common  in  Capetown,  and  the  only  district 
worth  considering  in  his  oRse  Is  the  Karroo,  which  Is  a  very 


arid  dreary  waste,  very  Dutch,  and  with  poor  ecclal  sur- 
roundings. The  climate  Is,  however,  very  dry  and  bracing, 
and  for  one  who  does  not  mind  lonely  farm  life  has  many 
advantages.     It  has  a  great  reputation  for  asthma. 

Ants  in  thb  Lardbr. 

M.D.'s  slst=r  writes  that  a  taWespoonfal  of  golden  syrnp 
mixed  In  half  a  jam  pot  of  warm  water  will  act  as  a  trap  for 
the  ants  ;  a  little  syrup  can  be  1  pread  round  the  edge  of  the 
pot. 

A  LADY  writes  to  say  that  ants  may  be  expelled  from  the 
larder  by  the  use  of  powdered  sulphur  ;  It  should  be  placed 
around  the  laider  shelves  acd  walrscollng  so  as  to  foim 
a  ring,  which  the  ants  will  rol  break  through;  everything 
should  be  removed  from  the  larder  for  a  couple  of  dajs  ;  the 
ants  will  not  go  near  the  sulphnr,  and  after  a  night  or  two 
disappear  not  to  return. 

Ror:ss  OF  Scottish  Diplomathb. 
With  reference  to  the  answer  to  ■■Ignoramus"  published  on 
May  Sth,  19C8,  p.  1151,  Mr.  M.  V.  Evereit  McLaren, 
L.EC.P.  ardS  Edln,  L  F.P  .S  Glasg.,  has  sent  Information 
from -n-hloh  it  appears  that  the  clficial  robe  and  cap  to  be 
worn  by  Licentiates  of  the  Eoyal  College  of  Surgeons,  Edin- 
burgh, are  :  R'bo,  tavy  blue  alpaca  ;  yoke,  ezare  silk  ;  sleeve 
loops,  ■white  silk  ;  cap,  navy  bine  alpaca,  John  Kocx  type. 
Efglstered  nnmber  450637.  Messrs.  Christie  and  Kllpitrick, 
lOt,  ?auth  B.-ldga,  Edinburgh,  are  robemakers  by  appoint- 
ment to  the  college.  The  Licentiates  of  the  Kayal  Colleges 
of  Surgeons  and  Physicians,  Edinburgh,  being  also  Licen- 
tiates of  the  Faculty  of  Physicians  and  Surgtons,  Giafgow, 
are  also  entitled  to  wear  a  gown  of  black  cord  similar  to  the 
Fellows' gcwn  with  faclrgs  of  gold-coloured  silk,  the  colour 
of  whin  blossom  {  Ulex  europaea)  together  with  an  ordinary 
trencher  or  John  Kncx  velvet  cap.  In  the  case  of  a  Licentiate 
the  facings  do  not  extend  to  the  back  of  the  go^wn  and  are  a 
little  narrower.  ^lessrs.  James  Thoir  son  and  Son,  183,  West 
George  Street,  Glargow,  are  robemakers  to  the  Glasgow 
Ficnlty. 


LETTER!!l.     NOTES.    Ete, 


Cretimsm. 
Dr.  A.  KiKSiY  MoFGAN  (Bournemouth)  wrltes,  with  reference 
to  Dr.  Macdonald's  statement  at  the  meeting  of  the  Medloo- 
Psjobologlcal  AsEocIalion  on  i\pril  30th  (Bkitish  Medical 
Journal,  May  9th,  p.  1110),  to  the  effect  that  he  had  not 
found  a  single  cise  in  Dorsetshire,  as  follows  :  I  have  more 
than  once  exhibited  two  such  oases  at  our  local  medical 
society,  c£  which  ho  Is  a  member,  and  I  rememcer  a  third 
case  coming  from  Dorsetshire,  which  was  under  my  care  at 
the  Eoyal  Victoria  Hospital.  Of  the  two  exhibited  oases, 
one,  a  boy  aged  9,  who  has  been  under  my  care  since  he  was 
abonS  1  year  eld,  has  made  good  progress  under  thyroid 
treatment,  and  has  recently  been  admitted  to  Earlswood  ; 
his  intelligence  Is  very  good,  and  I  have  every  hope  that  he 
win  there  be  taught  a  useful  trade.  The  other  was  aged  33 
when  I  first  eaw  him,  and  the  thjroid  treatment  was  of  no 
benefit.  All  three  cases  were  males,  and  I  believe  cretinism 
U  more  common  In  males  than  In  females. 

Indecent  Advertlsejients. 
It  is  at  least  a  sign  of  progress  to  see  an  announcement  In  the 
Medical  Record  that  the  prosecutor  of  the  olty  of  Chloago 
win  undertake  to  prosecute  these  physicians  and  business 
houses  that  advertlte  cures  for  certain  diseases  and  weak- 
nesse-^  According  to  the  ordinance,  fines  may  be  Imposed 
varying  from  £5  to  £40  for  conviction  In  such  cases.  We 
do  not  know  that  Chicago  is  worse  In  this  particular  respect 
than  other  places  In  America  and  elsewhere,  but  we  have  no 
doubt  the  prosecutor  will  have  his  handd  full.  We  should 
like  to  see  the  law  equally  active  here. 

Afghans. 
In  our  review  of  Dr.  Eejnolds  Wilson's  Beftrence  Handbook 
of  Obstetric  Kursing  we  quoted  hia  recommendation  that 
'•  two  afghans"  should  be  prepared  for  the  infant,  and  said 
that  wa  had  no  idea  what  the  two  "afghans "  might  be  A  lady 
member  of  the  AsEOOlatlon  has  kindly  enlightened  us.  She 
S5VS  •  "  '  An  af  "han  '  13  merely  a  knitted  or  crocheted  woollen 
rue  'generally  used  to  cover  a  baby  In  a  baslnette.  I  did 
not  knc-.--  the  word  was  exclusively  American  ;  It  may  be  eo, 
of  course  bnt  I  think  any  of  my  fellow-women  who  are 
knitters  would  have  understood  it."  We  thank  her  for  her 
Information.  Our  reviewer  was  not  a  knitter  He  did  aek 
some  ladles  If  they  could  tell  him  what  an  "  afghan  was,  but 
they  aho  happened  not  to  be  knitters. 

The  Treatment  or  Bkonciiial  Catarph  py  Alk.ilif.s. 
A  T  writes-  With  regard  to  Dr.  Halg's  remaiks  on  this  enb- 
VcMn  the  JovRNALOf  Ma,9!h,  I  would  draw  his  attention 
io  the  medicinal  properties  of  eod  f^'I^l'^.  g\7^f , '° 
enulre's  Covipanion,  18S9,  wherein  U  Is  stated  that  It 
Increases  the  acidity  of  the  urine."     I  have  often  thought 

Slsmust  be  IncorrLt,  so  would  like  to  see  an  anthor,ta^>ve 
statement.  A  solution  of  sod.  sallcjias  does  not  alleot 
either  blue  or  red  litmus  paper. 
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Two  Cases  of  Extrkmb  Harelips  in  One  Family. 

Dr.  E.  H.  Thomas  (Dehra  Dan,  India)  writes  :  There  Is  nothing 
extraordinary  In  cases  of  singie  harelip  ocoaBionally  seen, 
but  two  oases  of  the  same  deformity  occurring  in  one  family 
of  six  children  1p  not  without  its  interest.  There  Is  no 
history  of  any  deformity  among  parents  or  grandparents 
either  on  the  mother's  or  the  father's  side.  Out  of  eix 
ohildren  born  In  this  particular  family  two  are  boys  and  four 
girls.  The  deformity  of  harelip  has  appeared  In  the  fourth 
and  sixth  children,  both  glris.  The  fissure  is  on  the  left  side, 
there  being  complete  absence  of  a  portion  of  the  upper  lip, 
hard  palate  and  soft  palate,  the  left  nasal  cavity  forming  one 
huge  cavity  with  the  left  portion  of  the  mouth.  The  point 
of  interest  is  that  both  the  children  had  exactly  the  same 
kind  of  deformity.  They  could  not  press  the  mother's  breast 
or  nipple  of  the  fsedlng  bottle.  The  feeding  was  extremely 
dlfficnit.  The  first  child  died  of  cholera  at  the  age  of  18 
months,  tha  second  Is  Etill  living  and  is  about  4  months 
old. 

The  Origin  of  Cancer. 

ExoASCUS  Pruni  writes  :  The  letter  of  "O.  W.  I.  M."  on  the 
origin  of  cancer,  in  the  Journal  of  April  25th,  p.  1028,  calls 
for  some  remark.  Without  attempting  to  contradict  any 
statement  made  therein,  one  !s  naturaUy  constrained  to  ask 
why  cancer  does  not  universally  attack  eUI  paralysed 
parts.  It  is  wall  known  that  a  nerve  lesion  snoh  as  herpes 
zoster  Is  followed  by  an  atrophy  of  epithelium  and  soar 
formation  instead,  as  one  would  expect  from  "  O.  W.  I.  M.'s  " 
hypothesis,  of  epithelial  proliferation.  The  skin  of  para- 
lysed pEurts  invariably  becomes  thin  and  polished,  and  bed- 
sores tend  to  form.  It  would  be  interesting  to  have  the 
statistics  of  the  Incidence  of  cancer  in  all  such  cases — for 
example,  infantile  paralysis,  hemiplegia,  transverse  myelitis, 
herpes  zoster,  locomotor  ataxia.  It  is  quite  true  that  irrita- 
tions and  abrasions  seem  to  be  of  prime  importance,  but  in 
the  case  of  the  alimentary  canal  it  Is  only  right  to  campare, 
with  reasonable  allowances,  the  Incidence  of  cancer  with 
that  of  tuberculosis,  for  instance.  It  Is,  perhaps,  not  so 
much  laok  of  nerve  control  that  causes  unlimited  cellular 
proliferation  as  perverted  control  of  the  Internal  work- 
ing of  the  Individual  cells.  How  otherwise  would  IS 
be  possible  to  explain  the  behaviour  of  skin  grafts 
on  a  prepared  surface  ?  WhaS  brings  the  epithelial 
ceils  of  these  into  harmonious  relationship  to  the  nerve 
mechanism  of  the  host  ?  Plant  pathology  yields  abundant 
material  for  the  study  of  tumour  growth.  Certain  asco- 
mycetous  fungi  are  frequently  the  cause  of  tumonrs  on  trees. 
A  villous  papilloma  or  witch's  broom  Is  caused  by  the  Intra- 
cellular growth  of  Taphrina  deformans.  A  fairly  random 
parenchymatous  growth  like  a  sarcoma  Is  caused  by  the 
Plasmodiophora  brassicat  In  turnips,  and  a  selectlvs 
growth  limited  to  the  cambium  tissues  is  caused  by  Nosloc 
cycadiarum,  an  elga,  in  the  aerial  roots  of  Cf/cas  revoluta. 
This  last  type  gives  one  a  faint  memory  of  glandule  r  cancers. 
In  all  ca^es  these  growshs  are  not  caused  by  Inhibited  nerve 
control,  for  there  Is  none  known  of,  to  be  inhibited,  but  liy 
irritation  of  the  nucleus  of  the  affscted  cell.  The  disorderly 
conduct  of  the  cells  Is  not  due  to  the  lack  of  law,  but  to  the 
action  of  an  Irritating  and  Intoxicating  process  upon  the 
parties  for  whom  the  law  is  Intended,  that  is,  the  nuclei. 

Tuberculosis. 
Colliery  Surgeon  writes:  After  spending  a  few  years  in  a 
colliery  district,  where  the  conditions  ere  favourable  to  the 
development  of  tub6rouIo5ls,  I  am  firmly  convinced  that  it 
is  a  process  of  decay  brought  about  by  disobeying  the  simple 
laws  which  govern  health,  and  indiscretion  on  the  part  of 
the  patient.  How  Is  It  to  be  avoided  ?  We  will  begin  with 
child  life.  The  mother  must  be  taught  to  be  sensible,  and 
instructed  in  the  way  the  child  should  be  brought  up. 
She  hersBif  must  be  brought  to  a  good  state  of  health, 
so  that  she  may  be  able  to  suckle  her  child.  Artificial 
feeding,  after  all,  is  but  a  poor  substitute.  She  should  feed 
the  child  at  rejjular  intervals,  clothe  it  in  light  flannel  gar- 
ments, allow  It  to  have  as  much  fresh  air  and  sunshine  as 
possible,  and  keep  it  clean.  Under  these  conditions  the 
child  will  thrive  and  show  no  signs  of  decay.  When  tuber- 
culosis develops  later  in  life  It  is  usually  the  result  of  some 
Indiscretion  on  the  part  of  the  patient.  Nature  Is  very  kind 
to  us.  When  we  do  that  which  we  ought  not  to  do  eho 
warns  us.  Unfortunately,  only  too  often,  we  heed  not  her 
warning,  and  the  process  of  decay  has  begun.  What,  then, 
Is  to  ba  done?  We  must  find  out  what  this  indiscretion 
was,  and,  if  we  have  a  sensible  patient  to  deal  with,  he  will 
not  repeat  the  iDdlscration  when  told  what  the  consequence 
will  be.  It  is  our  duty,  then,  1o  pravent  this  process  of 
decay  from  spreading.  It  is  useless  attempting  to  repair 
the  mischief  already  done.  We  can  only  hope  that  Nature 
will  be  pleased  at  some  future  time  to  put  that  right.  It  is 
sheer  WAste  of  time  at  this  stage  to  treat  the  varioufl 
symptoms  as  thoy  appear.  We  must  treat  the  cause  of  those 
symptoms,  by  so  doing  the  symptom?  disappear  one  by  one, 
and  the  progress  ojf  the  decay  Is  arrested.  The  treatment  I 
have  adopted  in  all  my  cases  Is.  first,  to  see  that  the 
patient's  food  Is  good,  plalo,  well  cooked,  and  given  at 
ragnlar  Intervals— indlgestibles  strictly  avoided— no  milk. 
The  reason  that  milk  is  not  given  is  that  cattle  are  not  now 
fed  on  the  natural  produce  of  the  land.    There  la  a  great 


deal  of  artificial  feeding,  which  cannot  have  any  bene- 
ficial effect  on  the  cow  more  than  on  the  child.  Another 
thing.  These  patients  do  not  seem  able  to  digest  milk. 
Secondly,  to  sacrifice  appearance  for  comfort  and  health,  by 
discarding  flimsy  articles  of  clothing  for  the  warmer  woollen 
ones.  Thirdly,  to  spend  as  much  time  as  possible  in  the 
open  air  and  sunshine,  avoid  closa  stuffy  rooms,  and 
to  keep  their  windows  open  at  night.  Fourthly,  to 
Insist  upon  cleanliness  in  themselves  and  their  houses. 
As  a  medicine  I  have  found  oltrafe  of  iron  and 
quinine  do  much  good  in  these  cases.  By  foilowlog  the 
above  rules,  my  patients  hava  been  much  bsnefited.  All 
symptoms  disappear,  and  they  put  on  flesh  at  a  rapid  rate. 
In  fact,  some  of  them  are  so  well  that  they  have  not  con- 
sulted me  for  four  or  five  years,  and  have  followed  their 
occupation  regularly  since  that  time.  Tuberculosis  should 
be  diagnosed  as  soon  as  it  makes  its  appearance,  then  much 
can  be  done  for  the  patient ;  end  if  he  but  follows  the  rules 
laid  down  by  his  physician,  there  is  no  reeson  why  that 
patient  should  not  live  to  a  ripe  old  age,  and  eventually  die 
of  senile  decay. 

Indecent  Circulars  awb  the  Post  Office. 
A  CORRKSPONDENT  recently  sent  us  a  price  list  of  surgical  and 
other  goods,  indicating  that  in  his  opinion  Its  contents  were 
disgusting  and  immoral.  As  the  circular  bad  come  thxongh 
the  post,  we  advised  our  correspondent  to  communicate  with 
the  Postmaster-General.  This  he  did,  and  has  received.  In 
reply,  a  notification  that  in  the  absence  of  the  cover  In  which 
the  circular  was  received  no  useful  action  could  be  taken  in 
the  matter  by  the  Post  Office.  This  is  a  hint  upon  which 
other  correspondents  may  be  glad  to  act. 

Practice  in  California. 
A  xouNG  English  medical  man  who  comparatively  recently 
settled  In  California  has  been  good  enough  to  send  us  a  letter 
dealing  with  his  impressions  of  this  State  from  a  medical 
point  of  view,  and  more  particularly  with  the  examinations 
which  are  imposed  upon  all  who  wish  to  obtain  registraticn 
as  medical  practitioners.  These  examinations,  he  under- 
stands, are  credited  with  being  more  stringent  in  characttr 
than  those  imposed  in  many  of  the  States  of  the  Union, 
and  at  that  at  which  he  presented  himself  there  was  a 
heavy  mortality  amongst  the  eighty-five  candidates.  It 
is  intended  for  persons  who  have  already  obtained  a  quali- 
fication elsewhere  after  a  course  of  training  recognized  to 
be  adequate  by  the  Association  of  the  American  Medical 
College,  and  covers  eleven  subjects.  In  each  of  these 
not  less  than  ten  questions  mast  be  asked  and  answered 
wholly  or  partly  in  writing,  aad  to  be  successful  a  candi- 
date must  obtain  not  less  than  60  per  cent,  of  marks  in 
each  subject,  and  an  average  of  75  per  cent,  on  the  whole 
examination.  Th9  subjects  aro  aaatomy,  physiology,  bac- 
teriology, pathology,  chemistry  and  toxicology,  hygiene, 
obstetrics,  histology,  gynaecology,  and  general  diagnosis. 
The  fee  is  £5.  These  conditions  appear  somewhat  formid- 
able, and  at  first  sight  the  papsrado  not  look  as  if  they  would 
be  inviting  to  men  who  have  been  in  practice  for  any 
lengthy  period,  while  to  answer  them  completely  would  seem 
Impossible  in  any  ordinary  examination  time.  On  closer 
inspection,  however,  It  Is  seen  that  many  of  them  could,  and 
probably  are  expected  to  be.  answered  In  a  dozen  words,  and 
that  almost  without  exception  they  lend  themselves  exceed- 
ingly well  to  the  arts  of  the  crammer.  Our  correspondent 
obtained  a  general  average  of  over  77  per  cent,  of  marks,  only 
falling  below  75  in  the  subject  of  histology,  In  which  he 
seems  to  have  just  passed  the  rejection  limit.  His  Britleb 
quallfioatloD,  derived  from  tha  Irish  Collage  of  Surgecne,  is 
some  three  years  old,  and  after  obtaining  it  and  up  to  the 
time  that  he  left  for  California  he  held  a  post  as  house- 
surgeon  to  a  large  provincial  poor-law  Infirmary.  Before 
presenting  himself  for  examination  he  did  some  reading  and 
was  coached  in  various  subjects.  He  regards  the  climate  of 
California  as  ideal,  and  the  country  as  exceedingly  attractive. 
On  the  other  hand,  It  does  not  appear  to  offer  much  opening 
to  medical  men,  or  in  this  respect  to  ba  tempting  to  those  on 
this  side  of  the  water.  The  competition.  In  short,  appears  to 
be  about  as  keen  as  elsewhere,  for  there,  are  plenty  of  practi- 
tioners already  eftabllshed  In  practice  and  many  flock  In 
from  the  Eastern  States  who  ara  in  possession  of  money  and 
can  get  on  comfortably  In  the  pleasant  climate  of  Gallfornla 
without  doing  much  professional  work. 
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Lecture  I. 
No  more  congenial  position  can  well  be  conceived  for  a 
physiologist  than  to  be  honoaied  by  an  Invitation  to 
address  upon  a  physiological  subject  the  College  before 
whom  the  Illustrious  Harvey  expounded  the  discovery 
which  has  been  the  starting-point  of  all  physiological 
research.  The  congeniality  of  the  position  is  for  me 
enhanced  by  the  fact  that  the  great  English  teacher  of 
physlolcgy,  Sharpey,  in  whose  memory  this  lectureship 
was  founded,  was  my  honoured  master,  and  that  the 
founder  of  the  lectures,  Dr.  George  Oliver,  waa  my  col- 
laborator in  the  research  which  has  led  me  to  select  the 
suprarenal  capsules  as  the  subject  of  the  present  lectures, 

William  Sharpkt. 
There  must  be  many  of  my  auditors  who  remember 
Sharpey  and  some  who  had  the  privilege  of  llstenicg  to 
bis  lectures.  But  since  the  death  ot  Michael  Foster, 
which  we  have  so  recently  had  to  deplore,  there  is  no  one 
living  who  had  so  intimate  a  personal  acquaintance  with 
him  as  myself.  It  will  not,  therefore,  I  trust,  seem  in- 
appropriate U  I  preface  these  lectures  with  a  sketch  of  the 
career  and  character  of  a  man  who  has  exerted,  directly  or 
indirectly,  a  more  profound  Influence  upon  British  physi- 
ology than  any  of  our  countrymen  since  the  time  of 
Harvey. 

It  is  curious  to  note  that  Sharpey  was  the  son  of  a 
native  of  Folkestone,  the  birthplace  of  Harvey.  Sharpey 
himself,  however,  was  born  in  Arbroath,  of  a  Scottish 
mother  (in  1802),  and  his  education  was  entirely  Scottish. 
His  father  died  before  tlie  son  saw  the  light,  and  William 
Sharpey  was  brought  up  by  his  mother  and  her  second 
husband,  Dr.  Arrott,  a  medical  man  In  Arbroath,  who 
became  in  all  respects  a  second  father  to  him.  At  the  age 
of  15  he  was  sent  to  the  University  of  Edinburgh  as  a 
student  of  Arts,  and  at  16  he  began  his  medical  studies  in 
the  same  university  and  in  the  extramural  school  which 
Is  attached  to  it.  At  19  he  obtained  the  diploma  of  the 
College  of  Surgeons  of  Edinburgh  ;  and  In  1823,  at  the  age 
of  21,  he  took  the  degree  of  M.D.  in  the  univereity,  the 
subject  of  his  thesis  being  cancer  of  the  stomach. 

Although  engaged  for  a  short  time  in  assisting  his 
stepfather  at  Arbroath,  Sharpey  soon  came  to  the  con- 
clusion that  the  study  of  anatomy  and  physiology  wouid 
be  more  congenial  to  him  than  medical  practice,  and  both 
before  and  after  taking  his  degree  he  spent  some  years  In 
the  anatomical  schools  of  London,  Paris,  and  Berlin, 
besides  undertaking  a  prolonged  and  mainly  pedestrian 
tour  in  Switzerland  and  Northern  Italy,  visiting  the 
great  university  centres  in  those  countries  and  making 
acginaintance  with  many  distinguished  anatomists.  In 
Berlin  he  worked  ajsiduously  at  anatoaiy  under  Rudolpti, 
making  full  and  minute  dissections  of  all  parts  of  the 
body  and  storing  up  in  a  retentive  memory  a  mass  of 
facts  destined  to  be  drawn  upon  with  great  profit  In  his 
subsequent  teaching. 

Having  finished  his  Watidirjahre,  Sharpey  settled  down 
In  Edinburgh  In  1829,  devoting  himself  at  first  entirely  to 
research,  and  subsequently  (1831)  becoming  installed  as 
an  extramural  lecturer  on  anatomy  In  association  with  his 
lifelong  friend  Allen  Thomson,  who  took  as  his  subject 
physiology.  It  Is  Interesting  to  note  that  while  Sharpey 
subsequently  became  a  famous  teacher  of  physiology, 
eventually  Allen  Thomson  developed  into  a  no  less  dis- 
tinguished teacher  of  anatomy. 

In  1836  Sharpey  was  Invited  to  fill  the  Chair  of  Anatomy 

and  Physiology  In  the  new  Univerdty  of  London,  wbicU 

was  then  about  to  b3  transformed  into  University  College; 

this  chair  eventually  developed  Into  one  of  physiology 
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alone.  Here  he  at  once  made  a  mark  as  a  teacher.  His 
lectures  were  followed  throughout  with  unabated  Interest 
by  a  long  succeeeion  of  students,  for  he  held  the  Chair 
during  thirty-eight  years,  and  his  Inlluence  In  fpreadiog 
a  knowledge  of  the  principles  ot  physiology  must  have  been 
Immense.  I  believe  that  there  Is  no  actual  teacher  of 
physiology  now  living  who  sat  under  him  except  myself, 
but  when  it  is  remembtred  that  Michael  Foster,  the  founder 
of  the  Cambridge  School  of  Biology,  was  his  pupil  and 
friend,  and  that  Burdoa-Sanderson  came  early  In  his  career 
as  a  physiologist  into'.intimate  relations  with  him.  It  will 
be  apparent  how  widespread  was  the  Influence  which 
Sharpey's  teaching  has  exerted  upon  the  progress  ol 
physiology  In  this  country. 

4nd  not  only  had  he  thus  a  large  share  In  the  promotion 
of  physiological  science,  but  indirectly  the  progress  of 
scientific  medicine  and  surgery  owes  much  to  his  influence, 
for  many  who  have  since  become  eminent  In  those  sub- 
jects were  taught  by  him,  and  the  character  of  their  work 
has  manifested  the  thoroughness  of  his  teaching.  It 
would  be  invidious  to  mention  namcE^ — they  will  occur  to 
all  preEent.  Some  are  still  with  us  ;  fortunately,  this  is 
the  case  with  the  most  eminent  ot  all.  Lister. 

The  secret  of  Sharpey's  lEflaence  Is  to  be  found  in  the 
personal  character  of  the  man,  which  was  reflected  in  his 
teaching,  and  gave  to  It  the  attributes  which  all  successful 
leaching  must  possess:  accuracy,  clearness,  aiid  a  due 
subordination  of  the  several  parts  of  a  subject. 

Sharpey's  quality  of  accaiacy  ia  reflected  in  bla 
researches.  These  were  neither  numerous  nor  extensive ; 
but  most  ol  his  observations  have  stood  the  test  ot  time 
and  criticism,  which  is,  I  fear,  more  than  can  be  said  for 
the  contents  of  very  many  scientific  memoirs.  The  best 
example  of  this  is  furnished  by  his  account  ot  the  struc- 
ture and  development  ol  bone,  which  was  written  for  the 
fifth  edition  of  Quain's  Anatomy,  and  which,  with  little 
modification,  still  holds  good  for  the  eleventh  edition  of 
that  work.  He  was  a  man  ol  singularly  sound  judgement, 
kind  disposition,  and  genial  nature,  qualities  which  pro- 
cured for  him  the  esteem  of  an  extensive  acquaintance 
and  the  affection  of  those  who  had  the  privilege  of  closer 
intimacy.  He  was  Secretary  to  the  Royal  Society  during 
nineteen  years,  and  the  inillation  of  the  Catalogue  of 
Scientific  Papers,  as  well  as  important  Improvements  in 
the  constitution  of  the  society,  were  largely  due  to  his 
initiative.  He  died  on  April  11th,  1880,  at  the  age  of  78, 
and  was  buried  within  the  abbey  churchyard  of  hlo  native 
town  of  Arbroath. 

History  of  the  Investigation  of  the  Sufrabenal 
Capsules, 

It  Is  almost  exactly  forty  years  since  I,  then  a  young 
student  of  medicine,  attended  for  the  first  time  Sharpey's 
course  of  lectures  on  physiology.  And  this  event— a 
momentous  one  In  my  own  life,  for  It  unquestionably  was 
the  means  of  determining  my  future  career — brings  me 
directly  to  the  subject  which  I  have  chosen  forthese lectures 
— namely,  the  present  condition  of  our  knowledgeregarding 
the  suprarenal  capsules.  To  understand  the  position  at 
which  our  knowledge  has  arrived  on  this  subject  we  must 
have  something  to  compare  It  with,  and  for  this  purpose 
nothing  can  be  better  than  a  brief  statement  of  the  con- 
dition of  knowledge  regarding  Ihese  bodies  at  the  time  of 
which  I  am  speaking. 

To  Illustrate  this  I  have  borrowed  from  the  Museum  of 
the  Medical  School  of  University  College  Hospital,  by  the 
kind  permission  of  the  Committee,  the  stufied  rals  which 
are  placed  upon  the  table.  The  legend  regarding  these  In 
the  catalogue  Is  as  follows  : 

3415.  Two  staffed  rats.  Tho  white  one  bad  the  spleen  Bed 
Boprarenal  capsules  extirpated  when  It  wos  only  a  month  old 
and  quite  Email.  It  increased  In  size  after  the  operation  quite 
as  fast  as  Its  fellows  which  had  rot  been  touched.  The  anime  I 
was  killed  when  five  months  old.  and  eo  discoloration  of  the 
skin  or  hair  could  be  detected.  Tne  lumbar  and  other  lym- 
phatic glands  were  found  eclarged. 

The  piebald  rat  bad  the  right  adrenal  removed  and  died  on 
the  seventh  day.  Tfte  organ  wes  considerably  enlarged.  On 
mIcroECopIo  examination  It  was  found  to  be  the  seat  of  exten- 
sive tuberculous  dlaeuse.  At  the  post  mortem  It  was  found 
that  the  left  suprarenal  was  quite  b'=althy(4C26).— VldeBri<i.«/i 
and  Foreign  MrdicoChirurgiccd  Review,  18£8,  vol.  xxl,  p.  204, 
Harley  on  ihe  Suprarenal  Capsules. 

We  nee^l  not  trouble  fuither  about  the  piebald  animal, 
but  the  albino  may  fairly  be  said  to  typlly  the  then 
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-!4^acUtton  cf  knowledge — which  waa  negative— regarding 

o-tiie  (»rgaaB  we  are  dealing  with.    To  understand  how  these 

«KparimentB  came  to  bs  condacted  it  Is  neeesBaiy  to  go 

back  some  thirteen  years  lorther,  fifty-three  j  ears  from 

BOW.    In  the  year  1355,  Addison,  a  Fellow  of  this  College 

I. -•and  Physician  to  Guy's  Hospital,  described  the  disease 

,»(whlch  bears  his  name.    He  showed  that  in  man  a  certain 

t>groap  of  symptoms  occars  occasionally — fortunately,  we 

'  msy  add,  rarely:  "anaemia,  general  languor  or  debility, 

stemarkable  feebleness  ol  the  heart's  action,  Irritability  of 

i  jtbe  stomach,  and  a  p^Kiuliar  chacgs  of  colour  in  the  skin," 

<T»hfr  disease  being  usually  fatal.    Pigmentation  ol  tiie  skin 

l^and  of -certain  mucooa  membranes  Is  the  sign  which  is, 

perhaps,  most  charaiterlstic  of  the  disease  and  in  many 

«ftses  first  attrasts  attention.     It  is,  eaysAddleon,  "the 

.  o  gireat  distincllve  mark  of  this  form  of  anaemia."     Another 

oroi  iiS8  most  pronouaced  featares  is  the  profound  asthenia, 

.  •  '•  which  is  oui  of  all  proportion  to  the  general  condition  " 

,!  (Oaler).     The  symptoms  were  shown  by  Addison  to  be 

'  associated  with  destructive  disease — usually  tabeiculous 

—of  the  eaprstenal  capsules. 

Addison's  monograph   attracted    immediate  attention, 
and  soon  led  to  eacperimenta   upon  these  bodies.    The 
^earliest  were  by  Brown  S^juard  (1856),  who  removed  the 
i'CapsOlea  in  variouB   animals   (dogs,   cats,   rabbits,    and 
ri ■guinea' pigs),   with  an  unfailingly  fatal    result — usually 
"Within   twelve  hours  ia  adult  animals,  young   animals 
surviving  the  optration  somewhat  longer.     Bemoval  of 
-one  •capsnie  produced  in  some  cases  death  within  a  few 
~  days,' bat  in  other  cases  had  no  obvious  efi'ect ;  when  the 
second  was  removed,  even  after  a  long  interv*!  of  time, 
the  symptoms  of   total  ablation  rapidly  showed  them- 
selves, altboDgh  death  fjllowed   less  rapidly  than  after 
aimultaneous  remov&l  of  both  capsules.     The  symptoms 
following     ice     removal     were      those     of     Addison's 
disease,    but  more    acule    and    without    the    pigmen- 
tation.     Brown  S^quard    supposed,    and   doubtless   cor- 
reetiy,    that    the    atisence    of    pigmentation    in    these 
experiments  ia  due  to  the  rapidity  with  which  a  fatal 
result  Buperveaes,  for  the  formation  of  pigment  must  be 
a  somewhat  alow  chemical  process.  More  recent  observers 
— Ilzzonl,  Nothaagel  —  who  have  saoceeded   la  slowly 
deetroylBg  the  suprarenals  of  animals  by  other  means, 
■  aoeh  aserashlhg,  state  fnai  they  have  been  able  to  observe 
*tteh  pjgmeatation    la    the   animals    experimented    on. 
Tftx)wn-S6(juard'&'re8ultB  were  repeated  by  other  observers ; 
..amongst  tbeae   may  be  mentioned  Philllpeaux,  George 
Harley,  and  Schiff.    Besides  employing  ordinary  domestic 
animals,  such  as  the  cat  and  the  dog,  la  which,  as  Brown- 
-tiu^toardL^od  doney  they  invariably  Obtained  fatal  reeults, 
these  observers  also  selected  for  ezperlment  the  ordinary 
tame   white  rat,   and  one  of   these,  operated  upon  by 
Harley,  is  now  before  you.     It  was  by  a  cutions  chance 
that  this  animal  was  not  employed  by  Brown-Sequard, 
becanae  the  rat  happens  to  be  the  one  common  animal 
which  la  able  to  withstand  complete  removal  0!  both 
anprarenal  capsules.     The  reason  lor  this  was  not  at  the 
time  apparent,  although  it  is  now  known,  tor  the  rat  is 
exceptional  In  possessing  in  various   parts  at  the  back 
of  t'he  abdomen  and  pelvis  numerous  small  glaudular 
atrnctnres  which  are  composed  of  cells  having  the  cha- 
rasteriatic  featares  ttnd  functions  of    the  cells  of    the 
ssprarenal  medulla.    Harley,  as  well  as  Fhillipeanx  and 
others,  accordingly  found    that  a  rat  may  indefinitely 
;  survive  entire  removal  of  the  BUprarenals,  and  although 
tkiey  had  got  contrary  reaulta  with  other  animals,  t'tey  put 
the  fatal  results  do*n  to  iajniy  to  adjecent  nerves  and 
blood  vessels,  and,  generalizing  from  the  negative  effect 
oi  removal  in  the  rat,  they  came  to  the  conclusion  that 
these  organs  sre  not,  as  Brown-S^juard  snppoaed.  essential 
t-ilife.     They  regatdcd  the  contrary  results  of  Brown- 
-.  M.iard -as    being   also    due    to  collateral    Injuries   to 
tr-jHoent  nervous  and  other  BtruetuFee,- and  not  to  the 
aabeence  «!  the  EUprarenal  capsules.    They  were  forMfied 
■^niQ'5aii 91  opinion  by  the  fact  that  In  many  of  their  cases 
death  supervened  after  removal  of   one  capsule  only — ^a 
reaalt  by  no  means  surptlslng  when  we  remember  the 
situation  of  the  capaules,  the  fact  that  they  were  usually 
attacked  from  the  peritoneal  cavity,  and  that  this  was 
■■■■^iiiBtOre^the  days  ol  asepsis.     'We  now  know  that  Harley 
i"'.**^- Wie  oMaers  were.  In  the  conclusion  tbey  drew,  wrong 
and  Bi-owa-Su^usrd   right.;    but  we  can  recognize  that 
'It' v«ta9' a'' natural  ooacluslon  to  draw,  ano  are- not  sur- 
prised that  it  was  shared  generally  by  phyelologlets,'  and 


amongst  them  by  Sharpey,  ivho  must  have  wJtnesaed  the 
exptrimeuts,  and  not  improbably  had  been  coneulted  by 
Harley  about  them.  -Such  negative  results — their  real 
cause  being  at  that  time  not  understood— had  the 
■efi'ect  i  tor  the  nonce  of  so  effartaaDy  obBcurfng  the 
inlerenees  to  be  drawn  from  ablation  experiments 
upon  -this  organ  that  It  was  not  until  ■  a  ^lapte  of 
thirty  years  ■  that  experimentation  upon  the  subject 
was  recommenced.  It  is  thereftwe  -  a  eimple  state- 
ment ol  fact  that  positive  knowledge  regarding  ihe 
functlans  of  the  eaprarer:al  capsules,  aa  r(fl.«ted  by  the 
teaeh'ing  of  the  most  prominent  phjslologists  o«  the  time, 
was  forty  yeairs  ago  nih  while  the  infcroaatiou  regarding 
tJaete  Etruotnrea  which  has  since  accomrdddibd'ila  itn  all 
respects — as  regards  development,  8tr^ctur^,  and  Innctlons 
—so  large  that  it  would  occupy  the  greater  psrt  of  the 
time  devoted  to  one  of  these  lectures  mer<-!j  to  eawto«rate 
the  papers  which  have  been  pabltehed  upon  tbein],-'abd 
npon  important  collateral  questions  wbich  have  been 
raised  in  the  course  of  the  Investigations  made ''to 
elucidate  their  luncttona. 

The  ball  which  waa  Eet  rolling  by  Addison  and  Brown- 
S6qtiard  In  tiie  middle  of  the  last  century  was,  aftf  r  a 
prolonged  period  of  rest,  again  started  by  T'-Kzonl  (1884), 
and  has  been  now  kept  going  uninterruptedly  f.^r  lour  Mid 
twenty  years.  Tizzanl  hlmsell,  although  tbatrilng  *4Atal 
result  from  complete  removal,  also  In  some  ea6!^!i  got,  a  like 
result  from' removal  of  one  capEuie,  and  wa3-1ntiiw€d  to 
come  to  the  same  conclusion  as  that  arrived  at  by  the 
earlier  experlmeBterE^-namely,"that  wnen  death  occurred 
It  was  due  to  an  effect  upon  the  -nervous  systeTn,  and  that 
these  organs  are' not  essential  to  life.  But  before  long 
Brown- Be  juard's results  were  confirmed  bj  msty  obiervprs, 
among  whom  may  especially  bs  meiitioned  Domfntcia 
(1894)  and  Langlois— who,  partly  in  cocjancfion  -with 
Abelons  (1891  2),  partly  in  InveatlgatioES  carried  outlrrde- 
pendently  and  with  others  (1893-7),  performed  a  large 
number  of  partial  and  complete  extirpations — a1w3js,'ln 
the  ease  of  the  complete  removal,  with  the  Bsme  fatal 
result.  Dr.  George  Oliver  and  I,  In  the  course  of  the 
experiments  to  which  I  shall  afterwards  have  to  rtfer.'arid 
as  aeeefsoiy  to  them,  also  '  obtained  similar  reeults  to 
those  described  by  Brown-6(5qHard.  The  anltcals  we 
employed  were  Monkeys,  dogs,  cats,  rabbits- and  jjutaca- 
plgs.  Butthe  most  extensive  btraervaticiisT'f  tbts^atnre 
seem  to  be  these  of  Stfehl  and  Wtlss  (1901).  who  extir- 
pated the  suprarenals  in  as  many  as  114  animals,  all  of 
which  died  In  times  varying  from  four  hours  to  five  days 
with  the  symptoms  characterictic  of  this  deprivation. 

It  may,  ther6lore,  be  admitted  that  the  coDdusion 
which  Brown-Sequard  arrived  at  in  1856— oaroefy,  that 
these  organs  are  escential  to  life — has  been  abundantly 
justified,  although  their  mode  of  action  was  not  nt*er- 
etood  by  him  in  the  seme  in  which  it  is  now  for  the  most 
part  conceded.  Although  he  speaks  of  them  aa  secreting 
glands.  Brown-S^qnard  appears  to  have  bfen  of  opinion 
that  the  cause  ol  death  on  their  removal  is  tte  accumula- 
tion of  toxic  substances  In  the  blood.  He  eoKsidered  that 
one  ol  their  functions  coneists  !n  roodlfylnor  a  substance 
which  is  endowed  with  the  property  of  being  easily  trans- 
formed into  pigment,  and  that  they  prevett  this  trans- 
formation. In  a  later  communication  he  asorlbed  the 
Immunity  of  the  white  rat  to  Its  albinism— that  ia,  its 
iuablMty  to  produce  p'gment. 

It  is  curious  to  notice  that,  in  resuming  the  conptdera- 
tlon  ol  the  subject  thirty  years  lat«r,  Brotra  ?(5qn^rd  con- 
sidered that  be  was  in  error  in  regarding  t'nest  orgars  as 
essential  to  life  and  in  attribnting  death  after  their 
removal  to  suppression  of  their  functions.  He  now  (1887) 
believed  t'aat  uhe  fatal  leBult  was  due  to  Irrita  inn  of 
nerves  as  the  resnltof  the  operation,  an  oplcion  wbti-bhad 
been  pretty  gs-neral  amongst  those  who  immpdiu'ely 
followed  hlm.aadvfhobad  failed^n  the  ?ftt— to  coi-firm 
hi8^)b=ervatlon3  regawHog  the^*9tectS^of  complete -removal 
In  other  animal?. 

Brown- Sf-quard  did  not  Cfnceive  the  Idea- that  the 
fatality  following  compJtte  eiflQjstlon  might  be  due  to 
suppression  ol  an  Interna!  secretion,  us'^fnl  and  even 
necessary  In  the  economy,  but  regarded  the  cDain  func- 
tion of  these  organs  as  being  for  the  privfDtionol-the 
lormatloa  ol  a  toxic  body,  and  fher.  for^  as  «t!i  ?;i..n'c— an 
opinion  which  seems  to- have  bW  a  npb-ke-'  i.fl  jcnro 
upon  the  conclusions  arrived  -ai  by  phjsfoloiiis'Sie-Fpecl- 
ally  those  ol  the  Frenijh-  School,  when  Interest  In  the 
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aabject   Ijecame  revived.      And    this,   doubtless,  led    to 
'^e    crystallization  of    the   Idea    that   there  Ifl    present 
ill   the   iDlood    of    animals    deprived    ol    snpraienals    a 
^definite  toxin    producing    muscular    paralybis,     In   th€' 
opicion  ol  Langlois  similar  in  action  to  curare  (theoi^  of 
'autointoxication).     Bat  with  the  demonstration  of  the 
fact  that  the  glands  yield  a  substance  which  piodnties 
■^cntflclal  physiological  etfects,  euA  as  increased  tone  And 
'c^a*raotlon  of  the  heart  an,d  mueb'es,  blood  vesspie,  and 
^'the  muec^ulsr' fystem  in  generaf,  the  actnal  caufe  of 
ibe"  muscular   weakness     and   lack    of   tonicity   *rhloh 
iresnl^s  from  their  extirpation  became  manifrst  and  led  to 
t^e  e'tabHshment  of  the  theory  of  Internal  secretion. 
'•  ,Bat  before  this  phase  was  arrived  at  the'subjeet  had 
Ibteri  approached  by  another  mode  of  experimentation, 
■that  ol  the  determination  of  the  physiological  action  of 
iy^odeririic  Injections  of  extracts  of  the  capsular  sub- 
etar^dfe^'  "The  first  to  adopt  this  method  of  research  was 
fVUskCani  (1879)  associated  later  with  Fori  (1B83).    These 
observers  were  engaged  In  Investigating  the  effects  of 
'otgiii  Extracts  in  determiuing"  the  formation  of  coagnla, 
and"  amongst  other  sabstances    they    injected    a   water 
extract  of  six  suprarenal  capsules  of  tbe  ox  Into  the 
auricular  vein  ol  a  rabbit.    The  injection  produced  death 
By  arrest  of  respiration  within  two  minutes,  preceded  by 
fapl'd  resplrittons,  generaL  convulsions,  strong  intestinal 
tirrlstalsis,  and  dilatation  of  the  pupil.     Subcutaneous 
Jlnjections  In  other  animals  produced ^eath  within  twenty- 
Jour  hours.    They  believed  death  to  be  due  to  the  forma- 
tion of  coagnla  intra  vitam.     It  ^wlll  he  seen  that  the 
>3o8es  they  dealt  with  were  enbrrifoua.     They  made  ho 
'bbsTvatfons   upon  the   blood  pressure,     Pellacani  and 
E'cii's   results  were  confirmed   by  various  other  Italian 
Investigators — Marino  Zucco,  Dutti,  Guarncerl^who  con- 
'cluded" ttat  the  toxic  material  obtained  from   the  cap- 
sules ojved   its  activity  to   the   presence  of  netcrin.    Dr. 
Obver  and  I,  however,  later  were  able  to  show"  tliat  nearin 
has    entirely    different    physiological     effects'.'      Other 
observers    (Tizzonl,    1884,  Alexals    and  Amacd,  1890-1) 
"denied   the    pre-existence   of    a    toxic   'substance,    and 
^regarded  the  tpxie  effects  sometimes  produced  as  due  to 
some  cheniical   change  occurring  in  the  capsules  after 
"Removal  froni  the    body,  or  during   the    manipulations 
'employed  for  the  extraction  of  the  supposed  toxic  Bubatance. 
"Sntfhe  different  results  obtained  by  these  observers  eeem 
rather  to  have  been  dtie  to  the  varieties  of  anlnials  choSen, 
and  JioJ,)ie  Relative  dosage  of  the  extract,    ^s  Dr.  Oliver 
^■and  i  aiibsequently  found,  the  rabbit  Is  mqre  suaceptlble 
[^d  .subcutaneous    injection   of    tie    extract    than  other 
.labaratory  animals,  the  lethal  dose  for  some  species  beltg 
jjinuch  greater.    Lesage  (1904),  Indeed,  states  that  tie  lethal 
,^{)|e  of  adrenalin  Injected  intravenously  id  01  to  0.2  mg. 
j'p.er  kg.     fpr    the    dog,    rabbit,    and    guinea  pig,     and 
jB.5  |p  0.8  mg.  for  the  cat;    but  Taramaslo  (1902)  found 
j.,i)[ie  lethal  dose  injected  subcutaneously  to  be   0,02  g. 
.'per  Xg.'iat  .the  guiaea-plg  and   O.OI  g.  for  the  rabbit. 
^Fi^&e};,.It  is  found  that  in  some  animals  with  repeated 
gPloEes  a  certain  degree  of  immunity  may  be  established. 
^'SW^.le  Vincent  (1898)  obtained  results  leading  to  the  same 
J  conclusion  ;  he  also  ahowied  fast, the  toxic  effects,  like  the 
/phJEiological  efl'ects,  afp  ,356 "^Q.a^  subSiance  contatiied  In 
\ihe  medulla  alone,     "'  "'        "'■ 

,."    The  final  stage  of  our  knowledge  regarding  the  functions 

jj^ol  ttieBe  organs  was  entered  when  the  effects  of  Intravenous 

rjlnjections  was  investigated  with  the  aid  of  the  apparatus 

jj,(m3nometer,  oncometer,  eardiometer)  ordinarily  In  use  in 

ji^physiologlcal  laboratories.     This  was  fl;;Bt  attempted  byi 

Dr.  George  Oliver  and  mjs^lf,  and  the  results  were  ex^ 

.jjhlbited  to  the  Physiological  Society  and  published  in  ita 

^^roceei.ing$  in  1894.    Investigations  Carried  on  by  these 

met'fiipda  showed  that  the  gland  extracts  exert  a  potent 

influence  upon  the  heart  and  blopd  vessels,  and  to  a  lets 

_  degree  upon  skeletal  muscles,    dbmblned  with  the  effects 

^'.  of  subcutaneous  Injections,  and  with  the  fatal  effects  of 

'extirpation  of  both  capsules  in  a  nurhber  of  animals  of 

Ufferent  kluda,  there  was  no  ropm  left  for  doubt  that  a 

■iuijstance  is  produced  within  the  gland  which  is  not  only 

"  teneflclal  In  maintaining  the  tone  of  muscular  tissues 

3fid  particularly  that  of  the  vascular  system,  but  which 

ia,  af  least  in  most  kinds  of  animals,  essential  to  life, 

tiiiliough  In  excessive  doses  it  exhibits  toxic  properties. 

We  felt  justified  In  regarding  this  In  the  liglit  of  a  trne 

internal  secretion,  and  in  looking  upon  its  absence  in 

animals  deprived  of .  their  Buprarenal  capsnlea,  apd  ia 

"""■"4°""'  -T-.--.,.,.^-  /..--.•     ,.  -rV^   \ 


cases  In  the  human  subject  In  which  both  capsules  were 
involved  in  disease,  as  the  true  cause  of  the  symptoms 
which  manifest  themselves  under  theee  circumstances, 
not,  as  was  then  generally  believed,  .the  resujt  pf  the 
sctlori  of  a  toxin  accumulating  in  the  blood,  which  it, was 
the  normal  function  of  the  suprareuals  to  destroy.       "  ' 

The  position  of  the  question  In  1895  Is  thus  summed  up 
by  Dr.  Rolleaton  In  bis  Gonlatonian  lectures.  After,  firtt 
stating  that  Jhree  deductions  aie  possible  from  the  various 
rf  searches  which  had  up  to  that  date  been  published  re- 
garding the  physiolcgy  of  the  anpraitnal  bodies :  (1)  That 
they  have  no  proper  timction,  and  are  Important  only  froni 
tt=elr  cldse  relation  to  the  sympalhfetic  r(Z)  tliat  they  are 
txoTeting  glands,  removing  pigment  and  toxins  from  the 
circulation :  (3)  that  they  are  secretory,  glands,  providing 
sa  Internal  secretion  which  is  of  uEe  In  the  economy,  he 
continues  :  "the  evidence  Is  sutliclently  sltong  to  warrant 
the  conclusion  that  the  adrenal  bodies  are  functional 
glands,"  and  that  "Addison's  dUease  is  due  to  an 
Inadequate  supply  of  suprarenal  secretion." 

StRUOTUBE   AHD  DkVBIQFBIEJ!JI   QH   SOPRARBNAXi 
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Before  entering  into  details  regarding  the  phjslo- 
logloal  effects  of  this  Internal  secretion  of  the  supra- 
lenals  It  may  be  of  Interest  to  give  a  brief  account  of 
certain  special  features  which  are  exhibited  in  the  struc- 
tui'e  and  development  of  these  organs.  The  general 
structure  of  the  snparenals  in  man  atd  mammals  is  well 
kiiOwn.  Each  is  composed  of  a  broad,  striated  (in  section), 
yellowish  cortex,  and  a  deep-red  medulla,  the  colour  of  the 
latter  being  due  to  blood  In  Its  sinusllkeveEsels.  Between 
cortex  and  medulla  is  a  boandEury  layer,  usually  reckoned 
With  the  cortex  under  the  name  of  zona  reticularis,  and 
developed  along  with  It,  but  differing  both  from  it  and 
from  the  medulla  in  arrangement  of  blood  vessels,  and  to 
some  extent  in  the  appearance  of  Its  cells.  The  cells  of 
the  cortex  are  eplthellum-llke,  are  arranged  in  solid 
rolumns  with  blood  vessels  running  In  connective  tisBtie 
between  them,  but  not  penetrating  Into  the  columns,  and 
contain  a  fatty  or  lipoid  substance,  which  imparts  to  the 
cortex  Its  yellow  tint.  The  course  of  the  blood  stream  Is 
from  the  surface  towards  the  medulla.  The  cortical 
columns  near  the  surface  may  exhibit  a  aemltubular 
arrangement;  their  cells  in  some  animals  are  long  and 
oyllndrical.  In  the  boundary  layer  (zona  reticularis)  of 
the  cortex  the  cell  columns  have  a  more  open  arrange- 
ment, they  are  separated  by  vascular  spaces,  aiid  in  some 
animals  are  characterized  by  the  presence  In  the  cells  of 
a  special  brown  pigment.  The  cells  of  the  medulla  are 
also  eplthellum-llke;  they  are  set  vertically  around  the 
vascular  spaces,  which  appear  to  be  not  true  capillaries, 
but  to  have  a  sinusoid  character,  like  those  of  the  liver. 
The  blood  Is  collected  from  theee  spaces  by  veins 
most  Of  which  join  to  form  the  capsular  vein  which 
emerges  from  a  groove  In  the  anterior  surface  of  the 
gland.  The  blood  which  flows  from  the  gland  contains 
distinctly  more  oxygen  and  less  carbon  dioxide  thdn 
ordinary  venous  blood  (Langlois  and  Chasaevant,  1893).  It 
also  contains  a  larger  amount  of  the  active  principle  of  the 
organ  than  ordinary  blood ;  there  Is  therefore  no  doubt 
that  this  material  leaves  the  organ  by  the  blood  vessels. 
This  is  corroborated  by  histological  evidence.  The  Cells  of 
the  medulla  stain  intensely  brown  with  chromic  acid  or 
Its  salts  (Henle);  they  and  similar  staining  cells  found 
In  other  parts  (sympathetic  ganglia,  coccygeal  gland)  have 
therefore  tieen  termed  ohromophll  cells  (Stilling,  1890),  or 
chromaffin  cells  (Kohn,  1898).  Gianriles  or  globules  of  a 
material  yielding  this  reaction  have  bef  h  described  not 
only  within  the  cells  of  the  medulla  (Stilling,  1887),  but 
also  In  the  blood  within  the  medullary  sinuses  (Gottlieb, 
1883-  Pfaundler,  1892;  Manasse,  1896;  Ckrller,  1893; 
Auld'  1894),  and  in  that  of  the  suprarenal  vein.  There  Is, 
therefore,  strong  histological  evidence  that  the  cells  of  the 
medulla  pass  a  secreted  substance  Into  the  blood. 

Manv  observers  have  described  sympathetic  ganglion 
ccUs  within  the  medulla,  but  their  existence  has  been 
denied  by  others.  There  is  apparently  considerable 
variation  in  this  respect  In  different  species  of  animals; 
they  may  be  absent  or  present,  and  may  he  scattered  or 
grouped  into  small  ganglia.  In  any  case  they  lie  In  the 
course  of  nerves  which  the  gland  receives  from  the  sym- 
pathetic. Bledl  (1897)  states  that  stimulation  of  the 
Bplaachaica   causes   both   an   Increased   flow   of   blood 
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through  the  gland  (due  to  excitation  of  vaso-dilators)  and 
an  increased  lormatlon  0!  the  active  material  ol  the 
medulla  (due  to  excitation  of  secretory  fibres);  the  secre- 
tion and  blood  Adw  are  therefore,  as  with  ordinary 
secreting  glands,  governed  from  the  central  nervons 
system. 

The  compara'.ive  anitomy  of  the  suprarenals  has  been 
Investigated  most  satisfactorily  by  Swale  Vincent  (1898), 
who  has  described  the  structure  and  relations  of  theee 
organs  in  various  fishes,  In  tailed  and  tailless  amphibia,- 
In  reptiles,  birds,  and  several  mammals.  The  most 
Important  of  these  observations  from  the  point  of  view  of 
their  physiology  is  that  In  elasmobcanch  fishes  the  cortex 
and  medulla  are  represented  by  two  entirely  distinct  sets 
of  glandular  organs.  The  cortex  of  higher  vertebrata  Is 
represented  by  the  so  called  intetrenal  body — "an  ochre- 
yellow,  rod-shaped  body,  paired  In  the  rays,  unpaired  In 
the  sharks,  lying  usually  In  the  region  of  the  posterior 
part  of  the  kidney,"  and  having  the  appearance  micro- 
Booplcally  of  a  secreting  gland,  but  without  duets.  The 
medulla,  on  the  other  hand,  Is  represented  by  paired  bodies, 
segmentiUy  arranged,  extending  on  each  side  of  the  verte- 
bral column  from  the  sinus  of  Monro  to  the  posterior  end 
of  the  kidney.  The  paired  bodies  are  closely  related  to 
the  sympathetic  ganglia,  have  a  superficial  layer  of  non- 
chromophil  cells  and  a  central  mies  of  chromophll  cells, 
and  also  possess  cells  which  appear  to  be  transitional  to 
sympathetic  nerve  cells.  F.  Balfour  (1878)  first  put  forward 
the  view  that  these  pilred  organs  represent  the  medulla 
of  the  mammalian  capsules,  and  the  interrenal  body  the 
cortex;  Vincent  found  by  experiment  that  the  paired 
bodies  yield  an  extract  which  produces  the  same  physio- 
logical effects  as  suprarenal  medulla.  In  other  fishes  no 
organs  representing  the  medulla  have  hitherto  been 
found.  The  suprarenals  are  represented  In  teleostei  by 
paired,  roundish  pink  bodies  (corpuscles  of  Stannlus) 
attached  to  the  kidney  near  its  posterior  extremity. 
Microscopically  they  resemble  suprarenal  cortex  in  struc- 
ture, and  their  extracts  have  no  physiological  activity 
(Moore  and  Vincent,  1893).  Swale  Vincent  removed  these 
bodies  In  the  eel,  and  three  specimens  survived  the 
removal  28,  64,  and  119  days  respectively,  whereas  the 
longest  time  that  a  frog  will  survive  complete  extirpation 
of  Its  adrenals  I3  12  or  13  days  (Abelous  and  Langlols).  In 
ganoids  similar  bodies  He  embedded  in  the  substance  of 
the  kidney.  In  amphibia  both  cortex  and  medulla  are 
represented  as  occurring  in  small  yellow  masses  or  streaks 
adherent  to  the  kidney,  each  mass  containing  always 
both  cortex  and  medulla,  the  latter  lying  next  to  the 
kidney  substance  and  possessing  chromophll  cells.  These 
yield  a  physiologically  active  extract.  The  medulla  In 
nrodela  Is  Intimately  related  to  the  sympathetic  ganglia, 
and  there  are  transitions  between  the  svmpathetic  cells 
and  those  of  the  medulla  (Leydig,  1853  ;  Vincent,  1898). 

In  reptiles  and  birds  the  suprarenals  are  in  close  ana- 
tomical relation,  not  with  the  kidneys  but  with  the  repro- 
ductive glands.  The  cortical  part  is  formed  of  columns  ; 
medullary  chromophll  cells  are  distributed  throughout  It 
Ja  Isolated  masses  of  various  sizes  and  shapes,  but  most 
of  the  medulla  farms  a  layer  along  the  dorsal  surface  of 
the  organ. 

In  birds  the  cortex  and  medulla  are  more  Intimately 
mixed  than  In  any  other  animals,  and  the  medulla  Is 
more  abundant  In  proportion.  As  Vincent  remarks.  It 
Is  interesting  to  note  In  this  relation  that  birds  have  a 
very  high  blood  pressure.  There  are  also  Intermediate 
cells  between  th03e  of  the  sympathetic  ganglia  and  those 
of  the  medulla.  It  may  here  be  remarked  that  the  terms 
cortex  and  mtdulla,  although  here  used  to  denote  the  two 
specific  parts  of  the  suprarenals,  are  In  their  relationship 
to  one  another  only  applicable  to  mammals,  In  which 
alone  the  medulla  Is  enclosed  by  cortex. 

In  one  Invertebrate  only,  up  to  th";  present,  has  any 
evidence  been  forthcoming  of  the  existence  of  structures 
carreapDndlnp,  at  least  physiologically,  to  the  capsules  of 
vertebrata.  Roaf  and  Nlerensteln  (1907)  have  obtained 
from  the  hypobranchlal  gUnd  of  a  molluec  {Purpura 
Hpillui)  an  extract  which  both  chemically  and  physio- 
logically resembles  In  its  action  the  aetlva  substance  of 
ihe  vertebrate  suprarenal  medulla.  But  the  Identity  of 
the  substance  with  adrenalin  is  dealed  by  Dubois  (1907), 
who  seems  to  have  previously  subjected  this  gland  to 
Investigation.  Vincent  was  able  to  obtain  no  such 
reactions   as    are    given    by  suprarenal    medulla    from 


certain  cells  within  the  nervous  system  of  Palidina 
vivipara,  which  Leydig  had  conjectured  might  represent 
suprarenal  tissue. 

Developmmt. — Balfour  and  Mltsukurl  (1881)  described 
a  separate  origin  for  cortex  and  medulla,  the  former 
being  developed  from  mesoderm,  the  latter  from  the 
same  blastema  as  the  8}  mpathetlc  ganglia.  This  view 
Is  now  nnlversally  conceded.  Actually  the  cortex  la 
derived  from  the  mesodermie  epithelium  which  covers 
the  mesial  aspect  of  the  forepart  of  the  Wolffian  body,. 
In  front  of  the  germinal  epithelium,  appearing  first  as 
a  series  of  buds  which  grow  together.  The  cells  become 
arranged  In  columns,  and  the  three  series  are  early 
visible.  In  an  embryo  of  15  6  mm.  It  Is  depicted  by 
Bryce  {(juain'i  Anatomy,  eleventh  edition,  1908)  as  a 
rounded  mass  (on  section)  with  sinns-llke  vessels  In 
Its  central  part  and  extending  towards  Its  attachment ; 
they  open  Into  a  central  venule,  as  in  a  liver  lobule. 
Between  this  organ  and  the  aorta  are  maEses  of  embry- 
onic sympathetic  cells,  and  groups  ot  theee  grow  Inta 
the  gland.  These  have,  like  the  sympathetic  generally, 
been  derived  from  neural  ectoderm,  but  they  are  not  yet 
difl'erentiated  Into  definite  nerve  cells.  Those  which 
grow  Into  the  gland  do  not  for  the  most  part  undergo 
this  differentiation  at  all,  but  are  transformed  Into  the 
cells  of  the  medulla,  which  becomes  marked  off  from  the- 
cortex  in  the  fourth  month.  Ultimately  they  acqulre- 
chromophll  substance ;  It  Is  stated  that  this  is  not 
actually  found  In  them  In  man  until  some  little  time 
after  birth  (Svehla,  1900  ;  Moore  and  Purinton,  1900).  But 
It  occurs  In  the  embryos  of  ox  and  sheep  long  before 
birth.  It  is  well  known  that  the  suprarenals  are  rela- 
tively large  throughout  fetal  life ;  this  must  have  some- 
functional  significance,  but  what  It  la  is  unknown.  It 
probably  concerns  the  cortical  substance. 

Some  cells  of  the  sympathetic  ganglia  which  differ- 
entiate into  chromophll  cells  may  remain  as  such  wlthls 
the  ganglia,  and  occasionally  small  Independent  masses 
occur  In  the  neighbourhood  of  the  suprarenal  or  else- 
where at  the  back  of  the  abdomen.  As  has  already  been> 
stated,  these  are  constantly  present  in  the  rat,  anct 
doubtless  account  for  the  fact  that  this  animal  can  more 
readily  than  any  other  survive  the  extirpation  of  both< 
capsules.  Hence  the  results  of  Harley  and  others,  aa 
typified  by  the  stuffed  animals  In  the  case  before  you. 

What  is  the  Use  of  the  Suprarenal  Glands  F 
In  1716  the  Academy  of  Sciences  of  Bordeaux  proposed 
as  the  subject  ot  a  prize,  "  What  is  the  use  of  the  supra^ 
renal  glands  ?  "  The  competing  essays  were  submitted  to 
Montesquieu,  the  celebrated  author  of  Lettres  Perianet  (a 
satirical  description  ot  French  society  and  politics);  Catues 
de  la  Grandeur  det  Romaint  et  de  leur  Di:adence;  De  tEsprit 
dee  Loit  (which,  although  published  anonymously  and  put 
on  the  Index  Purgatoriut,  passed  through  twenty-two 
editions  in  less  than  two  years);  Befenie  de  V  Esprit  det  Loit; 
Lyeimaque,  a  dialogue  on  despotism  ;  and  a  novel  termed 
Anace  and  Itminie,  Montesquieu  had  not  yet  attained  tc 
literary  tame,  but  was  a  young  man  of  27.  Nevertheless 
he  had  been  made  Counsellor  cf  the  Parlemint  of 
Bordeaux  two  'years  previously,  and  was  at  this  time  Its 
President.  It  Is  recorded  of  him  that  although  he  dis- 
charged the  duties  of  his  office  faithfully,  he  by  preference 
devoted  himself  to  researches  on  the  physical  characters 
of  bodies,  on  sound  and  the  causation  of  echoes,  and  on 
physiological  problems  such  as  the  use  of  the  renai 
(?  fcuprarenal)  glands.  It  Is  therefore  probable  that  the 
subject  of  the  essay  had  been  suggested  by  him. 

Montesquieu's  report  is  curiously  satirical.  He  com- 
mences with  an  account  of  the  views  which  up  to  that 
time  had  been  entertained  regarding  the  function  of  theee 
bodies  (I  quote  from  Langlols) : 

Some  have  Imagined  that  they  (the  capsoles)  are  placed  Id 
the  situation  where  they  occur  In  order  to  hold  np  the  stomaeb,, 
whioh  would  otherwise  press  too  hard  upon  the  renal  arterUs  r. 
others  to  strengthen  and  oonBoIldate  the  venous  plexus  which 
Is  in  contact  with  them  ;  conclusions  which,  says  Montesquieu, 
appear  to  have  escaped  the  ancients,  who  were  content  with 
simply  expressing  Ignorance  of  the  functions  of  these  glands. 

Gaspard  Bartholin  was  the  first  to  relieve  them  from  the 
stigma  of  performing  eg  menial  an  office  and  to  render  them 
more  worthy  of  the  attention  of  savants.  He  le  of  opinion 
that  a  humour  which  he  terms  "black  bile"  (atrabilious 
humour)  is  preserved  within  their  cavity,  and  believes  that 
there  exists  a  coinmunioatlon  between  the  capsules  and  the 
1   kidneys,  the  atrabilious  humour  serving  to  dilute  the  urine. 
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Some  anatomista,  sach  as  Splgellas,  teach  that  the  only  ase 
ot  the  oapsales  Is  to  collect  the  hamldltles  which  leak  oat  o( 
(be  great  vessels  whloh  surround  tbem  ;  while  others  have  held 
that  a  bilious  jaloe  Is  formel  within  ttieio,  and  being  carried 
to  the  heart,  mingles  with  acidity  wbloh  Is  there  present  and 
exoltes  fermentation,  this  baiog  the  cause  of  the  heart's  move- 
ments ;  others,  again,  consider  that  the  humoar  within  the 
•oapsales  Is  nothing  more  than  the  lacteal  jaloe  which  Is 
distributed  by  the  mesenteric  glands. 

Montesqnien  then  proceeda  with  the  analysis  of  the 
memoirs  which  were  presented  to  the  learned  Academy  ol 
Sciences. 

We  have  one  author  who  affirms  the  existence  of  two  kinds 
of  bile  ;  one,  grosser,  secreted  by  the  liver ;  the  other  more 
■sabtile  secreted  by  the  kidneys  with  the  aid  of  a  ferment. 
This  ferment  flows  from  the  capsules  through  ducts  the 
■existence  ot  which  is  completely  unknown  to  us  and  as  to  which, 
addsilontesqnlen,  weara  threatened  with  perpetual  Ignorance. 

Another  describes  to  us  two  small  canals  which  serve  to 
carry  the  liquids  whloh  are  found  In  the  cavity  of  the  capsule 
Into  the  vela  which  belongs  to  It  ;  this  humour,  which  many 
experiments  lead  us  to  believe  of  an  alkaline  nature,  plays, 
according  to  our  author,  the  part  of  restoring  fluidity  to  tbe 
blood  which  Is  returning  from  the  kidney,  end  which  has 
parted  with  Its  seroslty  In  the  formation  of  the  arlne. 

Another  competitor  who  begins  by  giving  "asstz  heureuse- 
■ment  "  a  desoriptlon  of  the  ditference  between  conglobate  and 
'Conglomerate  glands,  pats  the  suprarenal  glacdj  Into  the 
category  of  conglobates.  Ha  believes  that  they  are  nothing 
bat  a  continuity  of  blood  vessels  within  whloh,  as  within  to 
many  filters,  the  blood  becomes  more  snbtUe.  .  .  .  The  reason 
why  there  are  no  ducts  to  these  glaads,  nor  In  any  conglobate 
glands.  Is  that  there  is  no  qaestlon  of  their  separating 
liquids  from  the  bleed,  but  only  of  effecting  the  process  of 
/jnbtUIzatlon. 

Finally  after  declaring  that  n3  single  memoir  amongst 
those  submitted  to  his  judgement  can  be  looked  upon  as 
capable  of  satisfying  the  legitimate  cariosity  of  the 
Academy,  MontesQuien  conclades : 

Perhaps  chance  may  eome  day  eifact  what  all  these  careful 
labaars  have  been  unable  to  perform. 

And  alter  a  lapse  of  177  years  chance  effected  this  result 
and  enabled  some  sort  of  reasonable  reply  to  be  given  to 
the  question  which  was  enunciated  In  1716  by  the 
Academy  of  Bordeaux,  ••  What  is  the  use  of  the  supra- 
renal glands  ?  ' 

In  the  antuma  of  1895  there  called  upon  me  in  my 
laboratory  In  University  College  a  gentleman  who  was  per- 
sonally unknown  to  me,  but  with  whom  I  had  a  common 
bond  of  Interest— seeing  that  we  had  both  been  pupils 
of  Sharpey,  whose  chair  I  at  that  time  had  the  honour  to 
occupy.  I  found  that  my  visitor  was  Dr.  George  Oliver, 
already  distinguished  not  only  as  a  specialist  In  his  par- 
ticular branch  of  medical  practice,  but  also  for  his  clinical 
applications  of  phyalologieal  methods.  Dr.  Oliver  was 
desirous  of  discussing  with  me  the  results  which  he  had 
been  obtaining  from  the  exhibition  by  the  mouth  of 
"Sxtracts  from  certain  animal  tissues,  and  the  effects  which 
liheae  had  in  his  hands  produced  upon  the  blood  vessels  ol 
man,  as  Investigated  by  two  Instruments  which  he  had 
devlsed^one  of  them,  the  haemadynamometer,  Intended 
to  read  variations  In  blood  pressure,  and  the  other,  the 
arterlometer,  for  measurlDg  with  exactness  the  lumen  of 
=the  radial  or  any  superficial  artery.  Dr.  Oliver  had  ascer- 
ftalned,  or  believed  he  had  ascertained,  by  the  use  of  these 
Instruments,  that  glycerin  extracts  of  some  organs  produce 
diminution  in  calibre  of  the  arteries  and  Increase  of  pulse 
tension,  of  others  the  reverse  eit'eet. 

Although  these  conclusions  were  interesting,  it  was  easy 
•to  see  that  results  which  were  obtained  uader  mechanical 
conditions  which  were  somewhat  complex  and  not  easy  of 
Interpretation,  could  not  be  expected  to  decide  an  Impor- 
tant physiological  question  of  this  nature,  and  that  It  was 
■essential.  In  order  to  obtain  exact  knowledge  of  the 
action,  II  any,  of  such  extracts,  to  conduct  the  Investi- 
gations with  the  employment  of  all  the  means  at  the 
dlaposal  of  the  modern  physiologist.  With  the  suggestion 
that  we  should  undeitaice  such  an  investigation  Dr.  Oliver 
promptly  agreed,  and  it  was  then  and  there  arranged  to 
devote  that  winter  to  a  thorough  examination  of  the 
physiological  effects  of  such  extracts. 

The  result  of  this  conjunction  of  effort,  brought  about 
by  the  fortunate  chance  foreseen  by  old  Montesquieu, 
speedily  showed  that,  whilst  many  of  the  extracts 
which  had  been  dealt  with  clinically  by  Oliver  were 
Inert  or  at  any  rate  not  specific  In  their  action,  the 
suprarenal  capsules,  and  to  a  lees  extent  the  pituitary 
foody,  yield  to  glycerine  and  to  water  and  saline  solc- 


tlons  principles  which  have  an  extraordinary  effect 
upon  the  tone  of  the  heart  and  arteries,  transcending 
that  of  any  known  drug.  We  therefore  decided  to  confine 
our  attention  during  the  time  at  our  disposal  in  that 
winter  to  Investigating  the  details  of  this  action,  and 
In  the  following  March  we  were  in  a  position  to  bring  our 
results,  which  were  already  fairly  complete,  to  the  notice 
of  the  Pbyelologlcal  Society.  In  the  meantime  Mr.  B. 
Moore,  who  is  now  Professor  of  Bio-Chemlstry  In  the 
University  of  Liverpool,  set  to  work  to  endeavour  to  Uolate 
the  active  principle  of  the  extract  and  to  deteimlne  Its 
chemical  rtlatloc  ships.  Although  neither  Moore  nor 
other  chemists  who  In  various  countries  busied  them- 
selves with  the  solution  of  the  eame  problem  at  the 
time  succeeded  in  obtaining  the  active  principle  In  a 
completely  Isolated  condition,  sufficient  evidence  was 
forthcoming  to  prove  that  It  Is  a  substance  of  relatively 
simple  constitution.  We  had,  In  fact,  already  determined 
that  It  may  be  boiled  for  a  short  time  without  deteriora- 
tion (although  a  temperature  of  140°  C.  is  said  to  destroy 
the  blood-pressure  raising  principle,  and,  according  to 
Gurber,  to  reverse  the  action  ol  the  extract);  that  It  is 
dlalysable  and  insoluble  In  absolute  alcohol,  and  Is  not 
destroyed  by  acids  or  by  the  gastric  juice.  Moore  found 
it  to  be  Identical  with  a  powerfully  reducing  substance, 
first  described  by  Vulplan  (1857),  In  the  medulla  of  the 
organ,  and  giving  a  characteristic  colour  reaction  with 
oxidizing  agents.  Abel,  ol  the  Johns  Hopkins  University, 
and  other  physiological  chemists  who  continued  these 
investigations  before  long  succeeded  In  obtaining  ciystal- 
lizible  compounds  of  the  active  substance,  and  In  deter- 
mining a  definite  formula  for  it ;  Abel  suggested  for  the 
Eubstanee  the  name  eplnephrin.  Somewhat  later  (January, 
1901),  Takamine,  a  Japanese  (diemist,  settled  in  New 
York,  and  Independently  Aldrlch  (August,  1901),  worked 
out  a  method  for  the  complete  isolation  of  the. 
active  principle  in  a  crystalline  form  (rhombic  plates 
or  needles),  and  Takamine  gave  to  this  prcdnot  the  name 
adrenalin.  Other  designations  for  the  same  substance 
are  sphjgmcgenin  (Fraenkel),  supraienin  (v.  Furth)  and 
hemisine,  although  the  one  which  Is  most  commonly 
employed,  and  by  which  It  is  best  known,  Is  adrenalin.- 
It  Is,  however,  for  various  reasons  advisable  to  adopt  a 
name  which  has  no  commercial  attachments,  which 
"  adrenalin "  eeems  to  have  acquired ;  and,  since  it  is 
hsirdly  possible  to  use  a  term  which  will  signify  the 
precise  chemical  constitution  of  the  active  substance, 
this  constitution  being  somewhat  complicated,*  It  would, 
I  think,  be  well  to  substitute  the  term  "  adrenin  "  lor  the 
proprietary  name  "adrenalin.'' 

An  adrenin  or  adrenalin  which  has  been  produced 
synthetically  in  the  laboratory  by  Stoltz  (1907) — other 
substances  nearly  allied  in  constitution  and  action,  but 
not  Identical,  having  been  previously  obtained  by  synthetic 
processes  by  Friedmann,  Stoltz  himself,  and  Dakln — Is  f aid 
by  Hofmann  (1907)  to  show  all  the  activity  of  the  natural 
substance.  But  Professor  Cushny,  who  has  tested  It 
physiolcgieally.  Informs  me  that  the  activity  of  the 
artificial  adrenalin  Is  very  inferior  to  that  ol  the  natural 
product. 

Nothing  is  certainly  known  as  to  the  substances  from 
which  adrenin  is  formed  In  the  organism,  but  W.  L, 
Halle  suggests  (1936)  that  one  ol  these  may  be  lyroelne, 
which  undergoes  transformation  into  adrenin  under  the 
Influence  of  a  ferment  in  the  suprarenal.  In  support  of 
this  conclusion,  he  found  that  when  two  portions  of  emul- 
sion of  fresh  ox  or  pig  suprarenal  were  taken,  to  one  of 
them  tyrosine  being  added,  both  being  kept,  with  addition 
of  toluol  to  prevent  putrefiction,  for  six  days  In  an  Incu- 
bator, the  sample  containing  the  tyrosine  was  found  to 
have  from  14  to  33  per  cent,  more  adrenin  than  the 
control. 

•The  empirical  formula  which  is  given  for  adrenalin  is  CaHj^NOj. 
The  constitution  of  the  artificial  product  obtained  by  Stoltz  is 
dioxypheDyl-aetlianol-methylamin. 


Under  the  will  of  the  late  Mr.  Edmund  Richardson  the 
following  institutions  each  receive  a  sum  of  200  guineas  : 
Charing  Cross  Hospital,  the  London  Hoepital,  Middlesex 
Hospital,  Brompton  Cancer  Hospital,  I'niversity  College 
Hospital,  the  Consumption  Hospital.  Fulham  Koad  ;  the 
Kjyal  Hospital  for  Incurables,  the  North- Wfst  London 
Hoppltal,  the  Royal  Free  Hospital,  the  Hospital  for  Sick 
Children,  Great  Ormond  Street;  and  the  Royal  National 
Orthopaedic  Hospital. 
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ON      RECENT     PROGRESS    IN     THE      SERUM- 
THERAPY    OP    PLAGUE. 

BY 

KHAN  BiHADTJE  N.  H.  CHOKSY,  M.D.  (Hon.  Causa) 

Fbeieueg, 
special  ass1.stant  health  officee,  bombai  mcnicirality ', 

IS   CHARria  OF  AETHnR  EOAD  INTECTIOUS  DISEASES  AND 
MAEATSA  PXA  »CE  HOSPITALS,   BOMBAY. 

Mbasttbxs  for  the  prevention  of  plagne  have  absorbed  &o 
mnch  of  the  energy  and  attention  of  those  concerned  that 
the  progress  made  in  Its  clinical  study  and  the  application 
of  newer  methods  of  treatment  have  to  a  great  extent  been 
overlooked.  The  clinician,  however,  has  not  been  Idle, 
and  his  coatinaons  Etndy,  now  extending  over  eleven 
epidemics  at  Bombay,  has  enabled  him  to  evolve 
something  like  a  rational  system  of  treatment,  Oae 
of  the  means  that  science  has  placed  at  his  dis- 
posal Is  the  antiplsgae  sernms  associated  with  the 
names  of  Yersin  and  Lnstlg.  Too  much,  however,; 
was  expected  of  them.  The  virulence  of  plague  and  th©' 
nnfivourable  conditions  existing  in  India  were  not  taksn 
into  account.  It  is  therefore  not  surprising  that  the 
results  obtained  by  Yersin  when  he  went  to  Bombay  la 
1897  eiuEed  great  disappointment.  The  ani  Iplagne  serom 
of  Professor  Lnstlg  of  Florence  had  a  more  extended 
trial,  but  after  having  been  applied  In  1,551  cases,  was  also 
abandoned  for  similar  reasons,  as  well  as  on  financial 
considerations,  etc.,  that  need  not  be  entered  Into  here.^ 

Further  trials  were  subsequently  made  with  Yersin's 
serum  Improved  by  Roux,  as  also  with  Ternl's  (Milan), 
BrazU'a,  Tavel's  (Berne),  Haffklne's  (Bombay),  Paltbaul's 
(Vienna),  and  the  Japanese  serums.  These  observa- 
tions were  conducted  from  time  to  time,  chiefly  at 
the  Arthur  Road,  Maratha  and  Modikhana  Hospitais, 
Bombay,  and  may  be  tabulated  as  cadec : 


Serums. 


Nuinljer  of 
Observations. 


IiQStig'EI   .i, 

Ye^in-Rou.x's 
lecpi's    .,. 
Brazil's    ... 
Tavel's     ... 

Haffliine's 
Palthaufs 
Japanese... 


11,651 

570 
112 
70 
28 

15* 


Case 
Mortality 
per  Cent. 


63  4 
62.0 
81. 2 
82.8 
E4.2 
73.3 
50.0 
25.0 


»  Haflfkine  had  also  made  about  100  other  obserratloDS  at  Poona 
on  the  "  alternate  system  " ;  the  exact  results  are  not  l;nown,  but  the 
case  mortality  was  found  to  be  14  per  cent,  higher  in  the  serum  than 
in  the  control  cases.  1 

These  observations  having  been  made  prior  to  1905,  | 
possess  but  an  academic  interest  now.  The  results 
which  I  shall  bring  forward  la  the  present  paper  have 
been  obtained  during  the  last  two  and  a  half  years  by 
thirty  observers  in  diflerent  parts  of  India.  They  poseeas 
the  advantage  that  all  the  casts  were  treated  with  one 
variety  of  serum — ^namely,  Yersln-Ronx  serum  from  t'fe 
Pasteur  Institute  of  Paris. 

Preliminary  Coksidebations. 

It  is  requisite  that  for  the  adequate  estlmsUiion  of  the 
results  of  serumtherapy  In  plagne  due  account  should  bs 
taken  of  certain  unfavourable  factors  which  militate 
against  its  successful  application.    These  are ; 

(aj  The  complex  nature  of  the  affection,  necessitating  two 
distinct  and  separate  processes — bacteriolytic  and  anti- 
toxic—before recovery  can  ensue. 

(6)  The  great  virulence  and  hi</k  mortalitp,  as  demonstrated 
by  a  series  of  epidemics.  The  epidemic  at  Poona,  in  1906, 
yielded  a  case  mortality-rate  of  93.6  per  cent.,  while  In 
Bombay  50,969  attacks,  with  44,540  deaths,  have  been 
recorded  within  the  last  three  years  and  seven  months- 
equivalent  to  a  mortality-rate  of  87.38  per  cent.  It  hospital 
cages  were  to  be  exclu^d  from  these  the  rate  would  be 
89  per  cent,,  which  means  that  the  natural  expectation  of 
recovery  from  plagne  in  this  city  is  but  11  out  of  every 
100  attacked. 


Cc)  Early  and  grave  tepticaemia,  as  noted  by  Mayr, 
Berestaeff,  the  present  writer,  Greig,  and  the  Plagne 
Eesearoh  Commission.*  It  has  been  estimated  that  from 
55  to  60  per  cent,  of  hospital  admissions  at  Bombay  are . 
septieaemic  and  therefore  practically  not  amenable  to  any 
treatment.  Almost  all  succumb  within  forty-eight  hon.-d 
of  admiseion  ;  if  any  survive,  the  ultimate  result  is  death 
from  toxaemia  and  marasmus. 

id)  Multiple  foci  of  infection  exist  in  the  nnmerong 
buboes,  superficial  and  deep,  contiguous  and  distal,  and 
owing  to  direct  communication  between  the  lymphatlea 
on  the  one  hand,  and  veins  aud  even  arteries  on  the  other, 
a  constant  stream  of  blood  infection  is  kept  np.' 

(e)  The  rapid  courte  of  the  dueme  and  late  treatment 
carrying  off  the  largest  proportion  of  cases  by  the  sixth 
day,  with  the  period  of  maximum  mortality  from  the 
third  to  the  sixth  day.  As  most  of  the  hospital  casesafe 
admitted  between  the  third  and  the  sixth  day  of  illtMss^ 
they  are  already  too  late  for  special  treatment. 

i  Rkoeht  Obssbtatioks  (1905-7). 

The  re3ent  observations  now  amount  to  1,081  cases, 
distributed  as  follows  :  Bombay,  690;  Poona,  118  ;  Indore, 
218  ;  Karachi,  32 ;  and  Calcutta,  23. 

Observations  at  Bombay, 

The  observations  at  Bombay  were  conducted  at  the 
Maratha  Plague  Hospital  by  the  present  writer,  and 
concerned  438  cases  ;  243  cases  were  treated  by  him  and 
others  in  private  practice,! 

The  Method  of  Treatment. — Clinical  experience  havipg 
repeatedly  demonstrated  that  the  "  alternate  method  "  as 
hitherto  applied  was  unsuited  to  an  affection  of  the 
nature  of  plague,  as  also  the  fact  that  the  55  to  60  per 
cent,  of  hospital  admissions  already  septieaemic  do  not 
respond  to  treatment  by  drugs  or  serum,  the  methori 
adopted  consisted  in  rejecting  all  those  who  appeared  to 
have  hardly  any  probability  of  benefiting  by  the  serum 
treatment,  Convalescent  and  semiconvaleseent  cases 
were  further  eliminated,  as  well  as  those  in  whom  the 
illness  had  already  lasted  for  six  days  or  more.  The 
latter  were  excluded  since  experience  has  shown  that 
patients  who  are  alive  on  the  sixth  day  are  either  too  far 
advanced  for  treatment  or  are  just  beginning  to  improve 
spontaneously.  The  observations  were  thus  restricted  to 
the  most  acute  cases  within  the  first  five  days  of  illness, 
and  238  oases  were  treated  in  this  way.  This  method  met 
with  the  approval  of  Professor  C.  J.  Martin,  of  the  Lister 
Institute  (member  of  the  Advisory  Committee  for  Plague 
Investigation  In  India).  He  suggested  that,  after  rejecting 
the  unfit  eases,  every  alternate  case  might  be  treated  with 
the  serum,  eo  that  those  left  untreated  would  serve  as 
controls.  This  system  of  "  rational  altercation  "  for  test- 
ing the  utility  of  the  serum  in  hospital  practice,  and  thus 
obtaining  an  exact  numerical  demonstration  of  the  benefit 
derived  from  Us  application,  was  adopted  in  a  furthe> 
series  of  400  eases. 

TahJe  Showing  Seeultg  of  Serunt  Treatmettt. 


Iii/r  1,1  .. 

1 

S 
1 

0 

Re- 
covered. 

Mnvtality 
per  Ceat. 

Serum  cases 

238 

i«i 

f7 

59.2 

iog  (control  cases 

:5  a  S  j  Serum  cases 

Difference   in  favour    li 
the  serum  cases 

2C0 
200 

1    148 
127 

75 

74.0 
63.5 

10.5 

Total  of  serum  cases 

458 

268 

•7, 

61.1 

In  the  first  aeries  of  238  cases  the  case  mortality-rate 
was  69  2  per  cent,,  and  among  the  200  cases  treated  alter- 
nately with  200  controls,  it  was  63.5  as  contrasted  with 
74.5  among  the  latter.  There  was  thus  a  difference  of 
10.5  per  cent,   in  favour  of  the  serum  caseSv  wbichls 

•The  ratio  arrived  at  by  the  Plague  Research  Coiiimis.-iion  w»R 
68,5  per  ceot,  among  94  patieuts  exaimucjd  ;  vide  also  the  J'mrnal  oi 
Ilijgicnc,  September,  1905. 

TThe  remaining  9  patients  were  treated  at  the  Parsee  Fever 
Hospital,  of  nbom  4  died  and  5  recovered. 
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Indicative  o(  the  present  limit  ol  the  naelalness  of  the 
gtram  treatment  as  applied  to  enltable  cases  under  the 
by  no  means  favourable  conditions  ol  Indian  hospital 
practice.  The  foregoing  figures,  therefore,  demonstrate 
that  if  applied  to  such  cases  as  are  likely  to  be 
benefited  by  It,  the  serum  treatment  la  capable  of 
increasing  the  ratio  of  recovery  by  33  per  cent,  as 
compared  with  ordinary  drug  treatment  In  hospital  prac- 
tice. The  limit  ol  Its  usefulness  does  not  end  here,  for 
apart  from  this,  It  prolongs  life.  By  comparing  the  time 
ol  death  after  admission  between  the  serum  and  control 
Cites,  It  was  found  that  whereas  79  per  cent,  of  all  deaths 
among  controls  occurred  within  lour  days  alter  admission, 
the  proportion  was  58.2  per  cent,  among  the  serum  cases, 
a  dirt'erenee  ol  nearly  21  per  cent.  Such  prolongation  ol 
Hie  Is  ol  great  Importance  where  patients  have  to  settle 
their  worldly  affairs,  find  it  i3  no  uncommon  occurrence  to 
find  an  unconscious  patient  so  lar  Improved  alter  one  or 
two  injections  ol  the  serum  as  to  be  In  his  perfect  senses 
and  able  to  execute  bis  will. 

The  Rejected  Cases.— Upon  the  ultimate  late  ol  the  cases 
-eliminated  from  the  above  observations  rests  the  real  test 
ol  the  soundness  or  otherwise  of  the  method  of  treatment 
now  adopted. 

Table  of  Cates  Rejected  as   Unfit  for  Serum   Treatment  or 
ControU  (557  ), 


Rejected  Cases  : 
Duration  of  Iliness. 

No. 

Died. 

Be- 

covercd. 

Case 
Mortality 
per  Cent. 

Setween  first  and  fifth  day     .. 

JES" 

S76 

10 

97.4 

Between  sixUi  and  mctb  da.y .. 

116 

71 

45 

61.2 

Ten  days  and  over  ..      ™  -  _« 

^     J 

15 

S3 

31.2 

Festis  ambulanst 

4 

- 

4 

Too   recently  inoculated  with 
HftUltine'a  prophylactici 

3 

1 

2 

33  3 

"*Tlie  Plague  Research  Commission  found  from  blood  examination 
iJOf  only  a  few  of  these  cases  that  67  were  septicaemic,  all  of  whom 
:«uceuiabed. 

t  These  cases  were  rejected  because  they  are  extremely  mild  and 
-^waTS  end  in  recovery. 

;  ibocnlated  within  a  week  of  illness,  during  the  period  of 
^wcubatiou. 

'A  ghmce  at  the  above  figures  shows  that  the  exclusion 
'■dt  the  386  acute  cases,  within  the  first  five  days  of  lllnefs, 
-■was  fully  justified.  Inasmuch  as  only  10  recovered,  although 
*the  same  remedial  measures  were  used,  except,  of  course, 
the  serum.  Similarly,  the  exclusion  of  cases  of  over  six 
"  days'  duration  and  those  over  ten  days'  (semlconvalescent 
or  convalescent)  was  equally  justified  by  their  larger  ratio 
of  recoveries  without  the  aid  of  the  setiim. 

Nature  and  Gravity  of  the  Cases  Treated  with  the  Serum. — 
With  the  exception  ol  20  cases  ol   septicaemic  plague 
and  10  ol  pneumonic  plagne  among  the  rejected  cases,  all 
■"the  patients  suffered  from  the  bubonic  type  ol  plague. 
'Each  patient  received  the  same  general  drug  treatment,^ 
■-without  alcohol  In  any  shape,  and  all  were  placed  under 
-practically    Identical    conditions.*      The  treatment  was 
■carried  out  during  the  greater  part  ol  two  severe  epi- 
demics and  a  part  ol  the  third.    As  the  serum  was  applied 
finder  the  same  conditions  to  all  the  patients,  whether 
treated  alternately  or  not,  both  the  series  ol  cases  have 
been  grouped  together  for  purposes  of  comparison  with 
"the  control  cases.    The  serum  cases  exhibited  a  lower 
mortality- rate  than  the  control,  the  difference  varying 
between  7.8  per  cent.  In  the  cervical  form  of  buboes  and 
87.7  per  cent,  among  the  multiple  form.     As  regards  the 
-grave  complications  and  sequelae  of  plague.  It  was  found 
that  they  preponderated  largely  in  the  control  group. 
Haemorrhages  and  terminal  pneumonia  existed  In  almost 
'douljle  the  frequency  among  the  serum  cases  ;  and  so  also 
marasmus  due  to  the  rapid  bacteriolysis  induced  by  the 
ferum,  and  consequent  surcharging  of  the  system  with 
the  toxins  thus  set,  free,  and  their  combination  with  the 
tissue  cells  of  the  body.    Here  It  is  that  the  want  ol  a 
purely  antitoxic  serum  la  badly  felt  which  alone  could 
avert  the  fatal  Issue  In  such  cases.    Early  treatment  Is  by 
<ar  the  most  Important  point  in  senimtherapy.    The  pro- 
portion ol  firat-day  cases  treated  with  the  aeruai  was  only 
'2A  per  cent.  For  this  reason  the  results  in  hospital  have  not 
been  so  encouraging  as  those  gained  In  private  practice. 


The  mortality- rate  was  lowest  among  the  patients  treated 
on  the  first  day;  It  Increased  by  15.6percent.  on  the  second 
day,  and  by  20.9  per  cent,  on  the  thiid.  The  control  cases 
alsj  behaved  similarly. 

Recovery  of  Septicaemia  Cates  under  Treat)nent. — The  fact 
that  in  the  earlier  obseivatlona  no  amount  of  seium 
Injected  either  Intravenously  or  subcntaneoualy  had  been 
effective  In  septicaemic  cases  led  the  investigators  to 
believe  that  this  type  of  disease  was  necessarily  hopeless. 
The  Investigations  of  the  Plague  Research  Commission, 
however,  have  shown  that  this  Is  not  Invariably  the  case. 
Among  the  cases  examined  by  thrm,  seven  which  were 
uuder  the  serum  treatment  were  found  to  be  septicaemic, 
and  two  of  these  recovered,  one  of  them  having  no  fewer 
than  600  to  600  plagne  bacilli  per  c.cm.  of  blood.  This 
patient,  a  child  ol  7,  had  received  270  com.  ol  the 
setnm  In  six  injections  Irom  the  second  day  to  the  sixth 
day  ol  Illness.  The  other  patient,  a  female  aged  25,  had 
received  420  c.cm.  in  six  injections  between  the  third  and 
seventh  days. 

The  Influence  of  Serum  Treatment  among  those  Protected 
by  Haffkme's  Prophylactic  Inoculation.— Atnoag  the  cases 
under  serum  treatment  6  were  Inoculated  by  Haffhine's 
method,  of  whom  5  recovered  and  1  died.  Of  6  other 
Inoculated  cases  (3  among  controls  and  3  among  the 
rejected  cases)  2  died  and  4  recovered.  The  application 
of  the  serum  thus  appears  to  be  more  beneficial  after 
protective  Inoculation.* 

Observations  in  Private  Practice  at  Bombay. 
Three  out  of  the  six  observers  who  applied  the  seium 
treatment  In  private  practice  were  responsible  for  235 
out  of  the  243  cases.  The  results  show  that  99  died  and 
144  recovered ;  this  Is  equivalent  to  a  case  mortality-rate 
of  40.7  per  cent.,  as  contrasted  with  61.1  per  cent,  among 
hospital  patients.  The  reduction  in  the  mortality  was 
chiefly  due  to  the  larger  proportion  of  first-day  cases— 
namely,  47  per  cent,  as  against  8.4  per  cent.  Better 
social  conditions  might  account  for  a  small  proportion  ol 
this  gain.  The  mortality  ol  the  private  practice  cases 
treated  on  the  third  day,  however,  was  practically  the  same 
as  that  ol  the  hospital  patients  treated  on  the  same  day. 
Table  thoning  Results  in  Private   Cases. 


- 

Cases  in 
Private  Practice. 

Duration  of 
Illness. 

Number. 

Case 

Mortality 
per  Cent. 

Number. 

Case 
Mortality 
per  Centu 

First      day        

37 

45.9 

116 

28.4 

Second   „          

138 

615 

77 

423 

Third      „           

145 

66:8 

37 

67.5 

Fourth    „           

72 

56.9 

5 

400 

Fifth       , 

36 

58.3 

7 

71.4 

Sixth       

7 

57.1 

1 

100.0 

Seventh  „          ~.      -. 

3 

ICO.O 

1 

ICO.O 

Total 

438 

61.1 

243 

40.7 

Observations  at  Poona. 

It  was  during  the  severe  visitation  of  plague  at  Poo^ia' 
In  1906,  that  the  serum  treatment  was  tried  for  the  hrat 
Ume.  At  the  General  Plague  Hospital  Dr.  Ankleearla 
submitted  ^  patients  to  the  treatment,  of  whom  34-dlea 
ftPd  22  recovered,  the  case  mortality-rate  being,  therefore, 
60.7  per  cent.  (ct.  the  438  cases  at  Bombay  with  61 1  per 
cent)  Nine  other  observers  treated  62  patients  (51  in 
private  practice  and  11  In  the  regimental  and  cantonment 
Stals);  there  were  24  deaths  and  38  "cover  es 
equivalent  to  a  mortality-rate  of  38.7  per  cent.  (of.  the 
2a3rses  similarly  treated  with  40.7  per  cent,  mortality). 
TheTpldemt  atVona  was  of  great  virulence,  the  case 

7.;ffm^for  the  cltv  being  93  5  per  cent. ;  the  mortallty- 
;^?fat  fhe  Ge^neral  Plagul  Hospital  among  the  patients 
miderthe  ordinary  drug  treatment  was  65  2  per  cent.  No 
fi  8t  or  ee^nd  d^  cases  were  treated  with  the  serum  at 
fhe  hospital!    There  was  no  materla]jdlflerenbejin.g^ 

"Tit  Pooua  t.vo  patien^T^^ad  b-" '"""''J^t^^^^r"  *™  ""^^ 
previous  to  attact,  recovered  uuder  the  serum  treatment. 
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between  the  cases  treated  In  Poona  and  those  treated  In 
Bombay. 

Ob  ervatiotm  at  Indore, 
Dr.  Tambe  reports  on  92  cases  treated  at  the  Indore 
Pl»gne  Hospital  with  39  deaths  and  53  recoveilee,  equiva- 
lent to  a  case  mortality- rate  ot  42  3  per  cent.  Among 
101  cases  treated  la  private  practice  by  him  and  others 
there  were  27  deaths  and  74  recoveries,  the  mortality-rate 
thus  being  26  7  per  cent.  The  epidemic  at  Indore  (1906) 
was  of  lesser  virulence  than  that  at  Bombay  or  Poona,  as 
indicated  by  the  general  case  mortality  rate,  which  varied 
from  74  to  78  per  cent ,  as  compared  with  89  per  cent,  at 
Bombay  and  93.5  per  cent,  at  Poona ;  the  mortality-rate 
nmong  patients  under  the  U5n»l  drug  treatment  was 
61.1  per  cent.,  as  compared  with  65.0  at  Poona  and  76  2  per 
cent,  at  Bombay.  Ttie  proportion  of  tirst-day  cases  treated 
with  the  eerum  (fcospUal  and  private)  was  6*  per  cent,  as 
against  21  per  cent.  &;  Poona  and  22  4  per  cent,  at  Bombay. 
Tde  above  facts  go  to  show  that  the  seram  treatment  was 
applied  under  far  more  favourable  circnmstances  at 
Indore. 

Observations  at  Calcutta. 
Only  20  cases  were  treated  at  Calcutta,  6  ot  whom  were 
practically  moribund  at  the  time  of  treatment.  The 
serum  was  generally  injected  late,  the  doees  emplojed  too 
small,  and  In  more  than  half  the  number  of  cases  only 
one  injection  was  administered,  The  mortality-rate  was 
65  per  cent,  as  compared  with  78  per  cent,  among  hospital 
cases  under  the  usual  drag  treatment. 

Observations  at  Karachi. 
Two  obeervers  have  treated  32  cases,  with  17  deaths  and 
15  recoveries,  equivalent  to  a  case  mottality-iate  of  63.1 
per  cent. 

General  Summary. 
A  general  survey  of  the  obsertatlons  related  In  the 
preceding  pages  shows  that  out  of  1  081  patients  6Ubjec!ed 
to  the  serum  treatment,  537  died  and  544  recovered ;  the 
mortality-rate  was  49  6  per  cent.  The  disparity  in  the 
results  between  hospital  and  private  cases  owing  to  the 
greater  preponderance  of  first  and  second  day  cases 
among  the  la'.ter,  apart  from  their  better  social  condition, 
—lifihown  below : 

Table  showing  General  R'.sults  in  Hotpital  and 
Private   Ca/'t. 


'■:.0 

:0  _  ^ 
Nnftifcer.' 

■^'   Died. 

Recovered 

1 

Case 
Monality 
per  Cent. 

Hospital  cases 

Private  cases     

613 
468 

350 
181 

263 

281 

57.0 
39.9 

Total 

1081 

£37 

544 

49.6 

The  difference  of  17  per  cent,  between  the  two  Is  a 
striking  testimony  to  the  advantage  of  early  treatment, 
which  is  still  better  demonstrated  by  the  following 
tabulation  of  1,037  *  patients,  according  to  the  duration 
of  illness  when  they  came  under  treatment : 

Table  of  Reiultt  according  to  Duration  of  Illness  be/ore 
Treatment. 


Durat'on  of  Illness. 


First       day . 

Second  „  .. 

Third  „    . 

Fourth  „  .. 
Fifth 
Sixth 
Seventh    „  .. 


No. 

316 
300 
246 
105 
52 
14 
4 


Died. 

Ke- 

covered. 

96 

220 

153 

142 

155 

91 

60 

45 

32 

20 

8 

6 

4 

- 

Case 
Mortality 
per  Cent. 


303 
52  6 
63  0 
57.1 
61.5 
571 
1000 


This  table  shows  that  .the  lowest  mortality  was  obseived 
among  patients  treated  on  the  first  day  of  illness,  that  it 
Increased  from  3'3.3  to  52  6  per  cent,  among  those  treated 

»  Particulars  of  44  patients  are  not  obtainable. 


on  the  second  day,  and  that  it  more  than  doubled  Iteelf' 
among  those  treated  on  the  third  day. 

Finally,  the  racial  distribution  of  the  patients  and  the 
death-rate  for  each  group  are  indicated  by  the  following. 

analjsls  ot  1,051"*  casts  : 

Tob^e  iht'n'vff  Httiil  Distribution  of  Cares. 


Races. 


Europeans    

Parsecs  

Uohammedans      

Native  Chri'.tlans  (Most  Goansi'    217 

Hindus  

Japanese       

Chinese         

Jews     

Eurasians      


No. 

Died. 

i 

15 

5      i 

jl,5 

46 

1    161 

67      , 

'    217 

97 

547 

301      ! 

1 

—      1 

1 

- 

,,.3     . 

.-•2      1 

1 

1 

Re- 


Case 


^'«'*-      covered    '  Mortality 
!  covered,     p^^  ceut, 


10 

69 

84 

120 

246 

1 

1 

1 


33  3. 

40  0' 
44.3- 
44  7 
65.C 


66  6 

lOO.O- 


The  mortaliiy  was  lowest  among  European  patients,  but> 
as  the  number  treated  was  small,  much  Importance 
cannot  be  attached  to  this.  Of  the  other  communities, 
Paraees  stand  next  to  Europeans,  with  the  mortality-rate 
ol  40  per  cent. ;  then  Mohammedans,  with  44  3  per  cent,  j 
followed  by  native  Christians,  with  44,7  pec  cent,;  and, 
lastly,  by  Hindus,  with  a  mortality  of  55  per  cent.  These 
results  bear  a  correspondicg  relation  to  the  natural 
mortalKy  from  plagae  among  ilieee  races. ' 

COKCLUSIOF. 

The  main  coccluElon  to  be  deduced  from  the  study  of 
the  foregoing  facts  is  that  in  Yersin-Eoux  antlplague 
Eerum  we  possess  a  useful  and  efficacious  remedy  against 
plague.  The  absence  0/  all  antitoxic  action  Is  responsible 
for  Its  limited  utility.  It  must,  however,  be  pointed  out 
that  a  dlseaee  like  plague,  with  a  mortality  of  89.9  per 
cent..  Is  not  likely  to  yield  to  serumtherapeutlcs  as  well 
as  diphtheria  has  done,  Proletsors  Simpson"  and 
Kltasato'  both  realized  the  limited  but  at  the  same  time 
undoubted  action  of  the  serum.  The  whole  secret  ol  the 
treatment  lies  in  applying  the  serum  very  early.  Among 
patitnts  subjected  to  the  treatment  within  the  first  few  or 
even  twenty-four  hours,  lb  is  noticed  that  the  whole  course 
of  the  disease  becomes  altered,  the  normal  duration  of 
eight  to  ten  days  is  reduced  to  four  to  five;  serious  com- 
plications of  the  nervous,  circulatory,  and  other  8ystem& 
are  averted,  the  buboes  get  absorbed,  and  convalcEcence 
is  rapid.  If  applied  between  twenty-four  and  forty-eight 
hours,  its  action  is  not  so  well  marked;  and  after  the 
expiration  ol  forty- eight  hours  it  does  not  appear  to 
Influence  the  course  ptrceptlbly.  Comparatively  small  as 
these  gains  would  appear  to  the  enthusiast,  they  are  by 
no  means  to  be  despised  In  a  disease  of  the  virulence  oi 
plague, 

Refeeences. 
^The  Treatment  of  Plaiue  with  Projeisor  LusUg's  Sernm,  by  N.  H. 
Choksy,  M.l>.  Bombay:  The  Eagle  Printing  OJBce.  1903.  *  The 
Treuiment  of  Plague  uith  Professor  Lutlig's  .Senjm,  by  tlie  writer.  Also- 
the  Lancet,  March  3rd,  1901,  On  the  Relation  of  Blood  to  Lymphatic 
Vessels,  by  Cecil  H.  Leaf,  M.B.  '  The  tfcrma  Therapy  of  Plague  in 
India,  by  N.  H.  Choksy,  M.D.  Bombay:  Akhbari-bondagar  Press. 
1907.  '  See  the  Indian  Medical  Gazette,  Calcutta,  April,  1905,  and- 
February,  1907,  for  articles  by  N.  P.  Ciioksy,  M.D.,  On  Cardiac  Failure 
in  Plague  and  its  Treatment  and  Further  Observations  on  the  Use  ot 
Adrenalin  in  Plague  respectively.  '  The  Treatment  of  Plague  with 
Projcesor  Lii^lig's  Heriim.  by  N.  H.  Choksv,  M.D..  p.  11.  «  The  Fourth 
Croon ian  Lecture,  the  lancet,  July  27th,  1E07.  '  Fichting  Plague  In 
Japan,  Aeic  York  MedicalJoarnal.  July  7th,  1905,  and  Transactions  of  the 
Americin  Society  of  Tropical  Medicine,  1906. 

*  Particulars  of  30  patients  are  not  obtainable. 

A  SOCIALIST  medical  fellowship  society  is  to  be  organized 
at  a  meeting  to  be  held  in  London  on  June  25th.  The 
object  of  the  promoters  is  to  afford  members  of  the  medical 
profession  who  are  socialists  an  opportunity  of  acting 
together  to  enlighten  the  profession  and  the  public  on  the 
questions  with  which  the  medical  profession  is  more 
essentially  concerned,  especially  the  nationalization  ofi 
the  medical  profession  and  the  socla'izstion  of  medlcai 
education. 
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CATS   AS   PLAGUE   PREVENTERS. 
By  Likutrpakt -Colonel  A.  BUCHANAN,  I.M.B., 

CIVIL  SIBOEON.    A5IRA0II,   BBEAK,    INDIA. 


In  the  Britigh  Medical  Journal  oI  Jaoaary  18th  refer- 
ence Is  made  to  the  netfly-patabllshed  National  Society 
•lor  the  Destruction  o(  ^■e^mln.  It  is  stated  that 
Ashbnrton  Thompson,  Haffklne,  and  other  practical 
workers  admit  that  the  stamping  oat  of  rats  Is  impossible. 
In  his  address  at  the  inaaguratlon  ol  this  society, 
Sir  James  Crlchton-Browce  relerredto  the  following  agents 
for  rat  destruction— the  gun,  thetrap,theferret,  the  terrier, 
poisons  such  as  phosphorus  and  arsenic,  and  bacterio- 
logical preparations  such  as  Danjfz's  vims,  but  it  la 
somewhat  cmions  that  he  did  not,  as  far  as  I  can  eee, 
mention  the  cat.  It  is  now  about  eighteen  months  since 
I  begin  to  advocate  the  employment  of  the  cat  for  the 
destruction  of  rats,  and  I  propose  to  give  a  brief  summary 
of  the  arguments  which  have  been  brought  forward  from 
time  to  time  and  published  In  Indian  papers  on  the  value 
ot  the  cat.  In  a  pimphlet  which  was  published  by  the 
Pionter  JPrecs,  Allahabad,  at  the  beginning  of  1907,  I  gave 
reasons  for  thinking  that  the  ultimate  solution  of  the 
plague-prevention  problem  would  be  to  "keep  cats,"  and 
further  inquiries  made  almost  dally  since  that  time 
convince  me  that  this  is  the  principal  way  to  check  plague 
In  India, 

The  Village  of  Aibla. 
Alrla  is  a  village  sltnated  on  the  roadside  between 
NagDur  and  Kalmeshwar,  which  are  thirteen  miles  apart. 
At  Na^pur  over  22,000  people,  and  at  Kalmeshwar  nearly 
2,000,  died  from  plague.  When  plague  occurred  at  Nagpur 
many  went  to  Kilmeshwar,  and  when  plague  oocntred  at 
Kalmeshwar  many  went  to  Nagpur ;  but  although  these 
people  would  pass  through  Airla  this  village  has  always 
been  exempt  from  epidemics.  There  were  Eeveral  cats 
and  practically  no  rats  in  this  village. 

In  Amraoti  Distbict. 
Following  up  this  hint,  somewhat  elaborate  Jnquliies 
were  made  In  the  Amraoti  district  in  Berar.  A  census  of 
cats  was  taken  In  rearly  all  the  villages  and  towns  (over 
1,000),  and  It  was  found  ihat  in  145  villages  where  the 
percentage  of  cats  to  houses  was  60  or  above,  plague  had 
never  occurred ;  some  cases  had  occurred  in  villages  in 
which  the  percentage  was  between  20  and  50,  but  the 
great  majority  of  cases  occurred  In  the  towns  and  villages 
In  which  the  percentage  was  under  20.  The  total  number 
of  cats  In  the  district  was  estimated  at  33  000,  the  poouJa- 
tlon  of  the  district  belnp  a  little  short  of  SCO  OCO.'  As 
statistics  are  liable  to  mislead,  it  was  neccEsatv  to  icqulre 
Into  the  matter  from  other  points  of  view.  It  has  been 
no'v  generally  admitted  that  rats  are  the  cause  of  plasne 
epidemics.  The  first  question  that  will  be  aeked  is,  Will 
a  cat  keep  away  rats  from  a  house  ?  There  were  many 
cats  about  the  house  In  which  I  am  noiv  living,  but  since 
I  kept  cats  a  rat  is  practically  never  seen.  Occasion- 
ally I  have  brought  a  few  rats  from  the  town  and  let 
them  go  In  a  room  with  the  cats,  and  it  did  not  take  long 
to  convince  me  that  the  Indian  cat  Is  a  good  rat-catoher. 
I  have  asked  hundreds  or  perhaps  thousands  of  people 
what  Is  their  experience  ( f  the  Indian  cat,  and  whether  it 
Is  a  good  rat-catcher,  srd  the  almost  invariable  reply  is 
in  the  form  of  a  query,  How  can  a  rat  remain  in  a  house 
<^ith  a  CsitP 

INQUIRIES  IN  Villages  and  Towns, 
There  were  five  thousand  odd  cases  of  plague  In  this 
•district  last  year,  and  in  most  of  the  towns  or  villages 
tn  which  cages  occurred  Inquiries  were  made  by  my 
assistants  or  myseU,  It  was  found,  as  a  rule,  that  there 
was  no  cat  in  the  houses  in  which  cases  of  plagce 
occurred,  but  there  were  exceptions. 

These  exceptions  could  generally  be  explained  In  one  or 
other  ol  the  following  wajs.  A  man  who  had  a  cat  in  bis 
own  house  had  gone  to  work  or  visit  in  a  house  in  which 
rata  were  present ;  or  a  rat  from  another  house  may  have 
come  and  died  In  a  house  lu  which  there  was  a  cat.  It 
has  been  recognized  that  safety  depends  rather  en  a 
number  of  cats  in  a  group  of  houses  than  on  one  cat  in 
a  single  house.  It  often  happens  that  the  people  In  one 
group  of  houses  in  a  village  keep  cats,  while  the  people 
in  another  group  of  hou-es  do  not  heep  cats.  When 
iplagne  attacks  the  village  the  group  of  houses  w^th,.the 


large  number  of  cats  etcapea.  Tkbile  the  people  In  the 
other  group  of  houses  are  attacked.  Many  toch  Icstaccea 
have  been  found;  but  the  occupants  ol  a  honee  with 
three  cats,  although  It  Is  situated  In  an  area  In  which 
plague  has  been  prevalent,  will  usually  escape  plague 
because  the  rats  visit  adjacent  houses. 

Religion  and  Customs, 
The  people  of  India,  if  we  may  speak  ol  them  as  a  whole, 
ar«  exceedingly  practical,  although  It  would  be  difficult 
to  find  any  people  more  Itfinenced  by  prejudices.  In 
choosing  a  method  of  plcgne  pieventlon  It  Is  tecessary 
to  give  lull  consideration  to  their  prejudices  and  customs, 
and  It  would  be  dIflSsult  for  a  society  in  England  to 
realize  how  strongly  the  iwople  of  India  are  Inflaenced  by 
such  prejudices.  Among  the  Hindus  the  rat  Is  the 
scicxri  (means  of  locomotion)  of  the  god  Ganpati,  and 
many  of  them  would  prefer  to  run  the  risk  of  taking 
plague  rather  thin  kill  a  rat.  The  Jains  object  to  taking 
life  of  any  kind.  Many  of  the  Hindu  weavers  buy  some 
grain  en  Fri'ay  and  feed  the  rats  In  their  houses,  with 
the  understanding  that  the  rats  will  not  cut  the  threads 
on  their  looms.  The  Waddars,  a  somewhat  jungly  tribe, 
eat  rats,  but  chiefly  field  rats,  and  the  Pardhl  enjoys 
eUlng  a  cat-  Many  Hindus  will  catch  rats  in  traps,  and 
release  them  In  the  fields.  On  the  other  hand,  a 
Mohammedan  has  no  hesitation  about  killing  a  rat,  and 
there  ate  mar y  of  the  moie  enlightened  Hindus  who  do 
not  object  to  killing  rats, 

Mohammedan  Customs  rkgabeikg  Cats, 
In  the  religlouR  books  cf  the  Mohammedans  there  Is  a 
great  deal  about  the  cat.  The  keeping  of  cats  wasttrongly 
commended  by  Mohammed.  In  the  Quataiul  Ambia 
there  la  an  account  of  the  creation  of  rats  and  cats  which 
appeals  to  the  Mohammedans  very  strongly,  Noah  had 
got  the  ark  afloat;  the  sanitary  condition  of  the  ark  was 
very  unsatisfactory,  and  pigs  were  created  to  clean  up  the 
ark.  At  the  instance  of  the  devil,  rata  weie  created  from 
the  pigs ;  the  rats  multiplied  rapidly,  and  began  to  make 
holes  In  the  ark,  so  that  the  lives  of  all  on  board  were  in 
danger.  The  Angel  Gabriel  then  appeared  and  advised 
Noah  to  pass  his  hand  over  the  nostrils  of  the  tiger,  and 
forthwith  cats  came  Into  existence.  The  cats  soon  cleared 
oflf  the  rats,  and  the  ark  was  saved,  I  have  bad  this  stoiy 
pilnted  and  circulated  In  this  district,  pointing  out  how 
the  cats  saved  Noah  from  the  devastation  of  the  tats,  and 
how  the  people  can  now  save  themselves  from  plague  by 
following  the  advice  of  the  Prophet,  It  Is  now  the  excep- 
tion to  find  a  Mohammedan  In  this  district  who  has  not 
a  cat  In  his  house. 

Hindu  Customs  begabdikg  Cats, 
It  Is  considered  a  great  sin  for  a  Hindu  to  kill  a  cat  or 
to  Injure  even  a  single  hair  cf  a  cat.  The  penalty,  which 
!s  very  widely  known  among  natives,  though  known  to 
probably  only  a  few  Europeans,  Is  that  the  person  who 
kills  a  cat  is  to  have  a  golden  rat  made,  and  be  either 
ptesents  this  at  a  shrine  tn  Benaies  cr  wears  It  hung 
round  his  neck.  It  will  thus  be  feen  that  the  cat  Is 
sacred  both  among  Mohammedats  and  Hindus,  and  it  Is 
also  important  to  notice  that  It  is  the  only  animal  that  la 
sacred  among  both.  I  have  fcuod  that  many  natlvea 
have  taken  to  keeping  cats  of  iheir  own  accord  since 
thfv  began  to  have  a  suspicion  that  rats  are  the 
CJDse  of  plague,  and  It  teems  to  me  that  there 
is  good  leascn  to  believe  that  the  origin  of  the 
customs  regarding  the  cat  Is  based  en  the  Idea 
that  cats  keep  away  rats  and  therefore  prevent 
plague.  Plague  Is  a  very  old  disease  In  India.  An 
old  pundit  has  given  me  a  quotation  from  an  old  book 
(ShushraO  which  was  written  perhaps  some  thousands  of 
vears  ago.  In  which  It  la  stated  that  when  you  see  rata 
fiUios  In  your  house  you  should  get  out  to  the  jungle  as 
fast  as  sou  can.  Whilst  scientists  recommend  segrega- 
tion disinfection,  etc.,  the  practical  villager  says,  as  soon 
as  be  realizes  that  plague  Is  spread  by  rats,  "Let  us  keep 
cits  "  Plague  has  been  prevented  and  stopped  before  tbe 
Introduction  of  the  modern  methods  referred  to,  and  there 
Is  little  doubt  that  the  cessation  ci  earlier  outbreaks  ct 
the  disease  was  due  to  the  fact  that  people  kept  cate. 

Customs  among  other  Classes. 
The  Parsees,  who  are  among  the  most  enlightened  of  the 
peorle  who  live  In  India,  have  a  strong  prejueice  against 
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keeping  cats,  bnt  there  Is  not,  as  far  as  I  can  find  ont,  any 
religions  objection.  As  soon  as  they  realize  the  advantage 
ol  keeping  cats  they  willingly  agree.  The  Bhowanl  Dhers, 
who  are  not  a  numeroua  people,  object  to  keeping  cats 
because  the  death  of  a  cat  In  their  house  puts  them  out  of 
caste,  and  they  have  to  break  all  their  earthen  veseela 
and  perhaps  entertain  their  caste  feUows,  The  birth  of 
kittens  in  their  house  Is  also  a  serious  matter,  bnt  to  avoid 
this  latter  misfortune,  those  who  have  recognized  the  value 
ol  keeplne  cats  now  keep  male  cats.  These  people  some- 
times suffer  severely  from  plague,  for  example,  in  Dbaba 
village  the  Bhowanl  group  ol  houses  suffered  from  plague 
while  the  group  of  bouses  occupied  by  the  Tells,  where 
the  percentage  oi  cats  was  over  fifty,  escaped, 

rij    :! 

PiAT-PBOOP  Houses. 

Dr.  Ashburton  Thompson  is  a  strong  advocate  of  the 
rat-proof  house,  and  theoretically  this  Idea  is  excellent. 
Bnt  most  houses  In  an  Indian  village  are  built  of  mud, 
and  in  all  probability  will  be  built  of  mud  for  centuries  to 
come.  The  mud  wall  might  be  called  the  black  rat's  home, 
for  It  is  In  the  mud  wall  that  it  likes  to  make  its  burrow 
and  neet.  The  Bhowanl  Dher  in  this  district  often  lives 
in  a  wattle  hut,  and  those  who  live  in  such  huts  are 
remarkably  free  from  plague,  because  there  is  little 
attraction  for  the  rat. 

iHOcutATiON  vernif  Cats. 
While  we  did  not  know  how  plague  was  spread,  there 
was  a  great  deal  to  be  said  in  favour  of  inoculation  ;  bnt 
now  that  we  know  that  plague  Is  spread  by  rats  and  that 
without  rata  there  will  be  no  epidemic,  surely  it  is  much 
better  to  try  and  remove  rats ;  and  when  we  know  that 
rats  can  be  kept  away  by  cats  there  can  be  little  question 
that  the  best  way  to  prevent  plague  Is  to  keep  cats.  In 
this  district,  where  vaccination  is  an  exceedingly  popular 
measure  and  where  the  elder  men  could  soon  convince  the 
doubter  who  baa  perhaps  never  seen  a  case  ol  small-pox 
of  the  value  ol  vaccination,  the  people  have  not  readily 
taken  to  inoculation,  and  their  reasons  might  be  stated 
somewhat  like  this : 


Inoculation. 
Efficient  for  a  few  months. 
Does  not  strike  at  the  root. 
Very  expensive. 
L^rge  eBtablisbment  required. 
Necessary  to  inoenlate  every 

member  of  honsebold. 
Not  an  absolate  preventive. 

Sore  arms,  fever,  and  absence 

from  work. 
Many  objectlonB  on  the  part  of 

the  people. 
Not  favonred  by  tradition  or 

rellgioD. 


'  Keeping  Cats, 

Permanent  effiolenoy. 
j  Destroys  the  root. 
!  Cost  to  the  public  nil. 
i  No  establishment  reqalred. 
j  One  cat  protects  a  hoasehold. 

j  When  the  number  is  snffiolent 
all  risk  of  plague  Is  BbollBhed. 
I  No  inconvenience. 

]  Extraordinary  willingness. 

'  Strong  tradition  in  favour  of 

'      keeping    cats     (Parsis    and 

Bhowanl  Dhers  excepted). 


CoNCLnsiON. 
In  the  early  days  of  plague  epidemics  many  mistakes 
were  made.  Cordons  were  drawn  round  villages  and 
towns  so  that  Infected  people  could  not  get  in,  but 
infected  rats  might  steal  in  unobserved.  Clslnfection  was 
practised  with  great  vigour,  but  while  this  operation  was 
Id  progress  the  rat  was  sitting  comfortably  in  its  burrow, 
ready  to  come  out  as  soon  as  the  disinfection  operations 
were  over.  The  plague  patient  was  hastily  segregated  to 
a  plague  camp,  but  we  now  know  that  plague  (bubonic)  Is 
practically  never  convejed  direct  from  man  to  man,  so 
that  it  has  come  to  be  a  common  saying  tliat  "the  safest 
place  in  a  plague  epidemic  is  a  plague  camp,"  and  those  of 
ns  who  have  had  charge  of  plague  camps  know  that  those 
servants  who  lived  In  the  camp  practically  never  took 
plague,  although  they  were  handling  plague  patients  all 
day.  A  few  cases  of  plague  have  been  occurring  daily  in 
this  district  for  some  time,  and  from  dally  inquiries  which 
are  being  made  I  think  there  is  good  reason  to  believe 
that  the  duration  of  plague  in  India  depends  on  the  time 
It  will  take  before  it  is  generally  recognized  that  the  cat  is 
the  best  plague  preventer.  At  any  rate,  I  hope  I  have 
shown  that  there  are  reasonable  grounds  for  making 
further  inquiries  on  the  lines  suggested  here. 

Bkfebbnce. 
■  Indian  Medical  Qazettc,  October,  1907 


SPORADIC  SAtA-AZAR    IN'  CALCTTVA',  WITH 
NOTES  OF  A  CASE  TREATED  WITH  ATOXYL. 

By  U.  N.  BRAHMAGHARI,  M.A  ,  MD., 

TEArtlER  or  !MTEmOINBAT.'THB  CAMPBEMi  HBDIOAi  BCfflJjToSii      , 

Kala-azar,  as  used  in  this  article,  may  be  defined  as  the- 
filsease  caused  by  the  Leishman-Donovan  bodies.  Its 
epidemic  manllestatlon,  which  is  seen  In  Assam,  more  fre- 
quently goes  by  this  name.  It  is  endemic  round  about 
Calcutta  and  probably  occurs  in  the  city  itself. 

Last  year  I  examined  the  spleen  blood  of  nearly  160 
cases  of  enlarged  spleen  admitted  into  my  wards  in  the 
Campbell  Hospital,  and  found  the  parasite  of  kalaazar  In 
60  cases.  From  this  it  is  seen  that  cases  of  this  disease 
are  frequently  admitted  into  the  Calcutta  hospitals. 

No  two  cases  came  from  the  same  house,  and  I  have  not 
succeeded  in  corroborating  the  fact  that  the  disease  iB 
limited  to  individual  houses  or  families  ;  91.7  per  cent,  of 
my  cases  were  Hindus,  while  8  3  were  Mohammedanis, 
giving  a  proportion  ol  nearly  11  to  1.  Out  of  the  total 
number  of  patients  admitted  into  my  wards  in  1907,  about 
75  per  cent,  were  Hindus  and  17.5  per  cent.  Mohammedans, 
giving  a  proportion  of  nearly  4  to  1.  It  will  thus  be  seen  that 
Hindus  are  more  frequently  affected  by  the  disease  than 
the  Mohammedans,  and  If  this  fact  Is  corroborated  by  more 
extended  observations  it  may  probably  throw  some  light 
on  the  etiology  of  the  disease ;  33  per  cent,  of  my  cases 
were  below  the  age  of  20.  I  have  not  met  with  any  case 
above  the  age  of  55.  The  cases  came  to  my  wards  during 
all  the  parts  of  the  year,  the  largest  number  of  admissions 
being  during  the  period  of  April  to  August,  but  especially 
in  the  month  of  May, 

It  was  difiicult  to  trace  from  the  history  of  the  caseS" 
where  the  disease  was  contracted.  Most  ol  them  pointed, 
however,  to  the  disease  having  been  contracted  in  the 
neighbourhood  ol  Calcutta,  and  a  few  seemed  to  have  con- 
tracted the  disease  in  the  city  itself,  as  they  never  went 
out  of  it.  None  of  my  cases  came  from  the  epidemic  area 
of  Assam.  Some  came  from  Orlssa,  Eastern  Bengal, 
district  ol  Murshldabad  and  Bebar, 

Most  of  my  cases  were  chronic,  with  history  ol  lUneee 
for  several  months,  and  with  the  spleen  extending  3  in.  or 
more  below  the  costal  arch.  In  a  large  majority  the  liver 
was  alfo  moderately  enlarged,  while  in  a  very  lew  cases 
the  liver  was  very  much  more  enlarged  than  the  spleen, 
which  extended  just  an  inch  or  so  below  the  ribs.  I  have 
not  met  with  a  case  in  which  the  spleen  was  not  at  ali 
enlarged. 

Symptoms, 

As  regards  the  early  symptoms  ol  the  disease,  know- 
ledge is  still  very  limited.  The  patients  met  with  in  the 
hospital  wards  have  suffered  lor  a  long  time.  I  give  here 
a  summary  ol  the  early  symptoms  ol  the  disease  aB 
gathered  from  the  patients. 

In  one  class  ol  cases  we  get  a  history  ol  Intermittent 
attacks  ol  fever,  quotidian  for  some  time,  and  later  on 
becoming  irregular  with  or  without  rigors,  lasting  for 
several  months  and  not  benefited  or  only  temporarily 
benefited  by  quinine.  In  a  second  class  there  is  a  history 
of  a  few  previous  attacks  ol  lever,  continuing  lor  some 
time  on  each  occasion,  the  spleen  becoming  slowly  and 
steadily  enlarged.  In  a  third  class  there  is  a  history  of 
attacks  of  low  fever,  continued  for  several  months,  with  a 
progressive  enlargement  of  the  spleen  not  benefited  by 
any  treatment.  In  a  fourth  class  there  is  a  history  of  one 
or  two  attacks  of  remittent  fever  more  or  less  resembling 
typhoid.  In  a  fifth  class  the  patient  gives  a  history  of 
gastro-intestinal  troubles,  with  dysenteric  or  diarrhoelft 
attacks  followed  by  oedema  of  the  lower  extremities,  and 
attended  from  time  to  time  with  ague-like  attacks  of  fever. 
In  all  these  cases  the  patient  invariably  says  that  there 
was  very  slight  or  no  benefit  Irom  quinine.  Possibly  a 
large  majority  of  cases  begin  with  attacks  of  remittent 
fever. 

Among  the  other  symptoms  I  have  observed  may  be 
mentioned  progressive  emaciation,  with  anaemia, 
cachexia,  oedema  ol  the  extremities,  diarrhoea,  dys- 
entery, which  may  sometimes  be  very  obstinate,  and 
haemorrhages  from  various  parts  ol  the  body,  such  as  the 
skin  and  mucous  membranes. 

Oedema  ol  the  extremities  is  sometimes  an  early 
symptom ;  on  the  other  hand,  it  may  be  absent  even  ap 
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to  the  last.  It  Is  not  easy  to  explain  the  caaee  of  this 
oedema.  It  appears  that  we  can  dlsttccaish  two  classes  ol 
cases — one  In  which  oedema  la  a  marked  symptom  and 
the  other  in  which  It  Is  not.  Tbe;e  two  types  are  well 
shown  in  the  two  accompanying  photographs. 

I  have  elsewhere  described  (u   dftail  the  various  tyi)es 
ol  pyrexia  tbat  I  taveobserired  In  this  disease.^    Besides 


Fig.  1.— Advanced  case 


I  lio  oedema. 


these,  there  may  sometimes  be  pyrexia  cf  the  pyaemlc 
type,  there  being  more  than  two  remieslons  or  Inter- 
missions in  twenty-fonr  hours.  Rarely  the  disease  takes 
on  an  apyretlc  coarie  for  an  indefinite  length  of  time. 

Blood  Count, 
In    the  main    my   observations    corroborate  those   ol 
Major  Rogers.'    Leukopenia  Is  extreme,  and  In  many  cases 
the  proportion  ol  white  to  red  la  less  than  ,  ji„  „  (Table  I). 

Tablk  I. 


Ked  Corpuscles. 

Wliite  Corpuscles. 

Proportion. 

1 

2,350,000 

1.7iS 

T^V, 

2 

£.530.000 

2530 

11  ni 

3 

2,740.000 

1,792 

rr'.. 

4 

i.MQ  000 

2,386 

mi 

S 

3,170  KC 

2.3SD 

T-A^ 

6 

2,660,0:0 

1,160 

3!:vs 

7 

2,76J,OrO 

1,527 

1 

1-07 

8 

2,580.000 

1,320 

>..',. 

9 

2,i%(»a 

1736 

TUT 

10 

2^jQieaii'-' 

1.6H) 

In  a  number  ol  case?,  though  there  was  a  marked 
leukopenia,  jet  the  proportion  of  white  ,to  red  waablgheti 
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Fig.  2,— Advanced  ease  ui  liaia  .i.„ir  u  lUi  luaiked  oedema. 

than  "isVo-    These  are  probably  very  advanced  eases  with 
extreme  anaemia  (Table  II). 

Takle  II. 


Bed  Corpuscles, 

vWhlte  Corpniolea. 

Proportion^     '■ 

1 

1.400.000 

2,170 

r4i 

2 

KO.QOO 

2,260 

■<;: 

3 

l.WCOCO 

3,f70 

-!. 

4 

1,300,000  , 

3,300 

,;-. 

In  many  cases  complications  often  lead  to  increase  In 
the  leucocyte  count  (Table  III). 


Red 
Corpuscles. 


1  2,E80,OCO 

2  89S,C00 

3  3,070,000 


TlBLK    III. 

White           Pr.-acn..-», 
Corpuscles.       '^i   t-  ■• 

Complication,, 

7,6«2                     -',- 
2,768                    -i.. 
3,500                    jJ. 

Pneumonia. 

Cancnun  oris. 

2»  hours  alter 

application  ol  a 

large  blister 

over  the 
bplenlii  region. 
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L»8tly,  cases  that  have  been  recovering  or  have  recovered 
from  cancrnm  oris,  or  have  been  treated  with  atozyl  for 
some  timo.  may  give  a  higher  relative  leucocyte  count 
than  i5'5j(rablelVj. 

Tablk  IV. 


Red  Corpuscles.       VVljite  Corpuscles. 


PioportJon. 


1 

2 
S      1 

2,340,aO 

2.eoo  oco 
3,4;o.coo 

<,569 
3,340 

0'933 

lir  (F.ecovery  fpoui 

canoi'uni  oris) 
,U     (Treatment 

with  "toxyli 
-Jj       'TrcatracDt 

with  atoxjl) 

Compirlng  the  leucocyte  count  In  kala-szar  with  what 
we  observe  in  miiarial  cachexia,  exactly  the  same  eooclu 
elon  as  that  of  Major  Rogers  Is  reached— namely,  that  a 
ratio  of  red  to  white  corpuscles  below  -.;'■,  Is  almott 
diagnostic  of  kala-azar;  but,  as  we  have  shoiva  above,  we 
may  meet  with  cases  without  any  apparent  complication, 
or  some  with  well-marked  complications,  or  others  that 
have  taken  a  favourable  turn,  In  which  the  profoition  may 
be  higher  than  y,\  j. 

I  append  here  a  table  showing  the  blood  count  In 
malarial  cachexia,  In  which  the  proportion  of  white  to  red 
Is  much  greater  than  i;,'oir  (Table  Vj. 

Tai!LK  V. — Malarial  Cachexia 


Kcd  Corpuscle.".    ,  White  Corpuscles. 


Proportion. 


2,240,fOO 
2,2:E.0C0 
2,iE«,CC0 


E.OCO 
3.372 
4,863 


Complications. 
(I)  Pneumonia;  (2)  phthisis;  (3)  dysentery;  (a)  diar- 
rhoea; (5)  canernm  oris  and  its  attendant  complicatloD^ ; 
(6)  haemorrhage  from  the  gums  or  under  the  skin  ia 
advanced  casea ;  (7)  delirium  or  coma,  ia  some  catew, 
shortly  before  death ;  (8)  albumen  In  the  urine  in  a  fe* 
ca=es,  which  might  be  due  to  concomitant  kidney  dieea  e  ; 
(9)  paraphimosis;  (10)  haemoptysis;  (11)  baemalemeslg  ; 
(I2)melaena;  (13)  epistaxls  ;  (14)  oedema  of  the  extieml- 
iles;  (15)  splensJgia  due  to  Infarcts  in  the  spleen; 
(16;  haemorrhoids,  which  may  bleed  obstinately  an'l 
profusely;  (17)  large  absoesaes.  I  have  not  met  with  a 
C43e  in  which  there  was  perforation  of  the  boivels,  whica 
Captain  Christophers  describes  In  some  ol  his  cases, 

Phognosis, 
According  to  my  observations,  the  prognosis  is  alwuys 
grave,  I  hava  not  the  record  of  a  single  ease  whirh 
I  coald  pronaaoce  cored ;  40  per  cent,  of  my  cases  died  In 
the  hospital,  the  most  frequent  cause  of  death  being 
Intrjctable  diarrhoea  or  dysentery. 

Treatment, 

Sd  far  as  my  observations  go.  no  drug  can  kill  the 
parasites.  I  have  used  the  followiog  drugs  without 
saccass:  (1)  Qilnlne  Internally;  (2)  quinine  nypoderml- 
cally;  (3)  flaorldes;  (4)  arsenic  aud  some  of  Its  new 
prepiratlona,  such  as  sodil  caeojylas,  arrhenal,  asd 
atoiyl;  in  some  cases  arrhenal  and  sodii  ca;odylas  wee 
gWen  hypDdermlciUy ;  (5)  methylene  bine  Internally; 
(ej  msthf  lene  blue  hypo iermlcally  ;  (7)iz'.lla  Increasin- 
dj3es  ;  (8;  cyllln  ia  increasing  doses  up  to  hilf  a  drachm 
thrice  a  day. 

Encouraged  by  the  results  of  the  nae  of  atoxyl  in 
trypiaosomlasis,  I  gave  It  an  extensive  trial  In  a  few 
ca3e:3,-oae  ol  Wuliih  haj  been  under  my  observation  fir 
neatly  eight  mintha  and  under  atoxyl  treatment  tor 
nearly  six  months.  As  far  as  I  am  aware,  there  are  do 
reiDrds  of  a  single  ca?e  In  which  atoxyl  was  used  for  anch 
a  prolonged  period  In  ka'a-azar. 

The  patient,  aged  30,  a  Hindu,  bad  plight  oedema  of  the 
liWiT  extremities  a*  tho  lime  of  admission,  the  sp'etn 
exteadlng  3  In.  from  the  left  nipple  In  the  middle  line. 

Ibe  effects  of  tho  treatmoct  were  as  follows  : 


1.  Bady  We'ght. 

May  25.  1907 
August  12, 1907  ... 
SeptemlierS,  1£07 
Kovember  16, 1907 
December  29, 1907 
2    Blnorl-rotint. 


St  Ih. 

6  0 

7  4 

7  E4 

8  0 


Date. 

Red  Corpuscles. 

Wh.teCoipuscles 

Propcrttcu. 

May  2. 1907 

2,760  000 

1,627 

t^Vt 

August  16,  1907    .. 

2  5C0,000 

1.600 

,A. 

September  7, 190  ( . 

2,280.0'0 

1,950 

iiVfl 

November  18. 1907. 

2,f0O,C0O 

3,340 

.!, 

January?,  U08    .. 

3  410,000 

6,t00 

,1, 

3.  Pyrexia. 

4.  Gtneral  Condition. — The  patient  locks  much  better  in 
health  ;  the  oedema  of  the  extremities  has  completely  dis- 
appeared. He  Is  fatter  than  before,  Is  less  anaemic,  has  no 
cachexia,  and  has  got  better  appetite. 

5.  Toxic  Action. — There  were  never  any  symptoms  of 
art.enlo  poIsociDg, 

6.  Local  Action — The  drug  was  almost  non-lrrltallng. 
Except  on  one  occasion  there  was  TPry  ellght  local  Irritation  ; 
on  this  occislon  theie  was  a  slotigh  formed,  which  I  think  was 
due  to  the  solntlon  being  too  hot.  In  other  cases  In  which 
I  have  given  icjictlon  of  atoxyl  no  untoward  local  symptoms 
were  raet  with. 

7.  Effict  on  the  Parasites. — They  are  still  found  In  the 
spleniu  blood.  Borne  of  them  present  a  granular  appeal ance, 
bot  they  are  still  to  be  seen  In  large  numbere. 

8   5p^e<n.— Xot  much  diminished  in  size. 

Before  concluding,  I  would  just  mention  one  point,  that 
spleen  puncture,  though  It  has  been  pronounced  dan- 
gerous by  the  highest  authorities,  has  never  led  to  any 
single  accident  In  any  of  my  cases.  I  have  found  that  a 
large  hypodermic  needle  is  sufficient  to  enable  one  to 
draw  one  or  two  drops  of  blood,  which  are  almost  always 
sufficient  to  show  the  parasites  If  they  ate  present.  I 
would  therefore  recommend  that  not  more  than  one  or  two 
dro.s  of  blood  thould  be  drawn  from  the  spleen  for 
ordinsry  diagnostic  purposes.  It  appears  to  me  that  the 
danger  of  spleen  puncture  may  ba  reduced  to  a  minimum 
If  one  uses  a  hypodermic  needle,  gives  the  patient  calcium 
chloride  before  and  after  punotute,  enjoins  absolute  test 
In  bed,  and  puts  pressure  upon  tee  punctured  spot  Icr 
about  fifteen  minutes  after  the  operation, 

CONCLCSIONS. 

1.  Sporadic  kala  azjr  is  frequently  seen  in  Calcutta 
hospitals,  and  Is  probably  endemic  In  Calcutta  Itself. 
Hindus  are  probably  more  affected  than  Mohammedans. 

2.  The  leucocyte  count  la  of  great  diagnostic  help,  but 
not  absolutely  so  In  kala-azar. 

3.  Atoxyl  U  borne  In  very  large  doses  (gr.  xv,  In  one 
iBjection)  by  kala  azar  patients.  Jt  Is  perfectly  harmless 
and  non- irritating.  Its  effect  on  the  parasites  Is  perhaps 
very  slight.  AVnlle  Improving  the  patient's  health,  It 
does  not  remove  the  cause,  though  It  has  apparently 
some  effect  upon  the  pyrexia.  In  order  that  It  may  do 
any  good  it  mtist  be  given  In  very  large  doses  (gr.  xv) 
as  Injection  every  seven  or  ten  days,  continued  for  several 
months. 

4.  Spleen  Puncture — It  is  practically  safe  If  one  uses  a 
hypodermic  needle  and  does  not  drasv  more  than  one  or- 
two  drops  of  blood. 

Rekeeences. 
I  Indian  Medical  Gazette.  January,  1906.    »  Lancet,  March  2Dd,  1907.'  ~ 

A  COMMITTEE  On  the  use  of  lead  in  the  manufacture  of 
earthenware  and  china  has  been  appointed  by  the  Home 
Secretary.  The  committee  is  to  consider  the  dangers 
attendant  on  the  use  of  lead  in  pottery,  and  to  report  how 
far  these  Ciin  be  obviated  by  improved  appliances  and 
methods  in  lead  processes,  by  the  limitation  of  the  use  of 
lead,  by  the  substitution  of  harmless  compounds  for  raw 
lead,  or  of  other  materials  for  lead,  euad  by  other  means. 
The  committee  is  also  Instructed  to  consider  the  danger 
and  injury  to  health  arising  from  dust  or  other  causes  in 
the  manufacture  of  pottery,  and  the  special  rules  regulating 
the  decoration  of  earthenware  and  china.  The  members 
are:  Mr.  E.  F.  G.  Hatch  (chairman),  l\Ir.  A.  \ernon 
llarcourf.  F.E.S.,  Dr.  George  Reid,  Mr.  William  Burton, 
and  Mr.  Bernard  Mcore. 
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OX    MEASLES. 

Bv  E.  WARD,  M.D.Cantab.,  F.RC.S.Esa. 


The  following  remarks  are  foandtd  on  a  number  o(  cases, 
seen  for  the  most  part  In  private  practice,  and  upon 
a  series  of  100  eases  obEervedfrom  beginning  to  end  of  the 
disease  during  an  epidemic  which  occurred  in  a  country 
town.  Certain  points  were  noticed  in  the  oneet  of  the 
disease.  In  the  type  of  eruption,  and  in  the  complioations 
met  with  which  do  not  appear  to  be  mentioned  in  books, 
and  I  have,  therefore,  been  led  to  record  them. 

Okskt. 

A  form  of  onset  which  does  not  appear  to  be  generally 
recognized,  but  which  must,  nevertheless,  be  well  known 
to  practitioners  of  experience.  Is  that  In  which  symptoms 
are  present  from  the  time  at  which  the  Infection  takes 
place,  and  yet  the  rash  only  appears  at  the  end  of  fourteen 
days  or  so,  as  It  would  have  done  if  there  had  been  no 
previous  symptoms. 

There  Is,  of  conrse,  great  difficulty  in  deciding  the  date 
when  InfecUon  has  taken  place;  but  now  and  again  the 
da"«  ol  infection  Is  pretty  clear,  as  the  following  cases 
will  show : 

Cass  i.— An  Infant,  aged  13  months,  was  seen  on  November 
30th,  aboat  nhose  healtn  the  parents  were  always  sollcitons, 
and  who  was  kept  indoors  except  during  especially  fine  weather. 
There  was  a  measles  rash  one  day  old  and  Koplik's  spots  were 
present.  Foarteen  days  before  I  eaw  the  Infant  It  had  been 
taken  on  a  visit  to  the  next  door  nelghboar,  whose  child  htd  a 
"cold"  Bed  developed  a  measles  rath  on  the  lollowlcg  day. 
The  day  after  this  espcsnre  to  Infection,  and  thirteen  dsys 
before  I  paw  the  case,  ihe  baby  vomited,  and  It  bad  been  slok 
on  Bcd  off  and  had  a  "cold  in  the  nose"  ever  elnoe. 

Case  ii. — On  December  1st  I  saw  a  little  girl  with  red  eyes 
and  a  coryza  with  no  measles  rash  btit  witn  Kopllk's  spots. 
lostiactions  for  isolation  were  given,  but  on  the  next  day, 
when  the  rash  had  appeared  on  this  patient,  her  sister,  aged  3, 
had  vomited,  was  unwell,  and  continually  saeezlng.  Kopllk's 
spots  were  looked  for  bat  were  not  foucd,  and  when  from 
day  today  tbty  were  not  seen  and  no  rash  appeared,  It  seemed 
probable  that  the  oase  was  one  ot  measles  without  the  usual 
Bila  eruption  ;  on  the  tenth  day  (December  11th),  however, 
definite  Kopllk's  spots  were  foucd  ;  on  Dec?mbsr  12th  therfi 
was  diarrhoea,  vomiting  and  epistaxis;  on  the  13th  the  rash 
appeared  and  a  typical  and  severe  attack  of  measles  began  to 
run  Its  course. 

Case  hi. — A  girl,  aged  15,  living  in  a  village  where  there 
was  no  measles,  paid  a  vIsU  to  a  school  in  a  dlstint  town  on 
Jiovtmber  28th.  She  felt  ill  next  day,  and  on  Pecember  1st  a 
doctor  was  called  In,  who  found  the  patient  "out  of  sorts," but 
was  onable  to  arrive  at  a  diagnosis.  Fourteen  days  later  a 
profoEB  urticarial  rash  appeared,  which  was  attributed  to 
eating  pork  ;  next  day  the  urticaria  faded  and  measles 
appeared.  It  was  afterwards  ascertained  that  two  pupils  of 
the  school  visited  on  Novembar  23th  developed  a  measles  rash 
on  the  day  following  my  patient's  visit. 

In  a  paper  by  Dr.  Goodall  appearing  In  the  British 
Medical  Journal  for  August,  1907,  the  onset  of  symptoms 
In  specific  fevers  at  the  time  of  Infection  is  brltfly  men- 
tioned, but  is  considered  exceptional.  In  measles,  at  any 
rate,  I  believe  that  thU  form  ol  onset  is  nrt  very  (-x;tp- 
tional,  and  its  oscurrenca  may  be  moderately  estimated  at 
5  to  10  per  cent. 

The  symptoms  may  be  present  from  the  time  of 
infection,  or  tbty  may  occur  at  any  time  between  this  and 
the  appearance  of  the  rash.  The  apparent  delay  In  tfce 
appearance  of  the  rash  in  certain  cases  is  to  be  explained 
by  the  presence  ol  symptoms  since  infection,  although  It 
Is  true  there  are  cases  in  which,  after  a  normal  incubation 
period,  the  onset  of  the  rash  is  delayed  fcr  a  further 
period  of  seven  days  or  longer. 

The  two  conditions — measles  without  a  rash,  and 
measles  with  a  rash  but  without  catarrh — ire  generally 
recognized,  although  -Fagge  aad  Pye-Smlth  doubt  the 
existence  ol  this  latter,  and  mention  that  Dr.  Enetace 
Smith  takes  the  same  view.  In  the  oases  coming  under 
my  own  observation  both  these  varieties  have  been  8e<  n 
quite  definitely  from  time  to  time ;  a  coryza  also  seems  not 
uncommon  in  members  of  the  household  of  the  sick  child, 
who  are  therefore  under  indirect  observation. 

It  is  highly  probable  that  in  measles,  as  well  as  other 
endemic  epeclfic  fevers,  the  disease  spreads  from  one 
individual  to  another  as  a  simple  coryz  i,  until  at  length 
some  suitably  suacsptible  person  is  attacked,  the  virulence 
of  the  organism  Is  enhanced,  and  a  new  epidemic  then 
bieaka  out. 


It  Is  probable  also  that  some  ol  the  patients  with 
"  morbilll  Eine  morblUis "  develop  at  some  time  or 
another  a  transient  rash  which  may  pass  ucno  Iced.  In 
a  case  of  my  own  in  which  no  rsah  was  noticed,  thcuth 
looked  for  every  day  on  account  of  a  suspicious  corjza, 
Koplik's  spots  were  present,  but  ditappeared  again  in  t»o 
or  three  days. 

In  some  cases,  perhaps,  after  the  primary  Bymptoms  ol 
malalae  and  catarrh  occurring  at  the  time  of  infection,  tie 
patient  is  able  to  recover  without  the  development  of 
secondary  symptoms,  jatt  as  in  eyphilia  there  are  cases 
which  are  said  to  have  -'aborted"  owing  to  the  admlBlstia- 
lion  of  mercury  before  the  appearance  ol  the  teccndaiy 
8}  mptcms. 

SVSIPTOMS, 

Prcdromal  rashei  In  the  100  cases  carefully  observed 
daring  an  epidemic  were  less  common  than  would  te 
(-xpected  from  the  usual  descriptions.  In  two  there  was 
an  urticarial  prodromal  rash,  in  one  a  general  eryfherta 
without  urticarial  wheals,  and  in  a  few  there  was  the  fice 
papular  eruption  frequently  described.  The  exact  per- 
centage occurrence  ol  this  fine  papular  eruption  could  not 
be  estimated  accurately,  as  in  several  cases  It  eeetred 
to  be  the  first  appearance  ol  true  measles  rash  ol  the  fee 
type. 

General  glaritJular  enlarffement  Is  well  known  as  a  UEelul 
tign  of  the  onset  ol  specltic  fevers,  and  It  certainly 
occutrei  in  seveial  cases  befoie  the  rash  appeared,  thoBjih 
rarely  present  before  Kopllk  s  sp^ts.  The  enlargement 
seems  depetdent  to  some  extent  on  the  rath,  lor  !n  soae 
caaes  there  was  r.o  enlargement  at  all  until  the  rash  ap- 
pealed, and  In  cthere,  though  the  tash  was  not  present 
when  the  glands  enlarged  there  was  irritation  of  the  skin 
Es  shown  by  the  child's  constant  scralching;  while  In 
other  cases  again  the  groin  glands  did  not  enlarge  until 
the  rash  was  well  out  on  the  legs,  though  the  axillary  and 
cervical  glands  had  been  enlarged  for  two  days.  That  the 
enlargement  is  not  entirely  dependent  on  the  rath,  but  on 
a  general  infection,  is  shown  by  the  fact  ihat  in  cases  of 
well-matked  gfaeral  glandular  enlargement  the  spleen 
was  palpable.  In  4  per  cent,  of  cases  the  spleen  was  ifelt  at 
the  height  of  the  disease  ;  bat  it  retreated  rapidly  beneath 
the  tlbs  within  a  week;  the  glandular  cnlari^ement  lasted 
not  Infrequectiy  well  Into  convalescence. 

Koplik's  Spots. 

A  careful  search  lor  Kopllk's  spots  on  the  buccal  mucous 
membrane  In  the  100  cases  which  came  under  observation 
at  a  sufficiently  early  date  has  convinced  me  that  they  are 
as  constant  in  oceturence  as  the  raeh  Usell;  indeed.  In 
one  case  prevlcusiy  mentioned  Kopllk's  spots  werepreEtnt 
without  the  raab. 

To  see  them  and  be  sure  of  their  presence  reQulres 
some  experience ;  lor  on  the  one  hatd  they  are  difficult  to 
Identify  until  the  medical  man  Is  need  to  iheir  appear- 
ance, and  on  the  other  hand  there  are  certain  appearances 
lu  the  mouth  which  are  normal  and  which  may  yet  te 
easily  mistaken  for  the  spots  unless  one  is  aware  ol  this 
difficulty.  A  good  light  is  essential ;  they  shcnid  be  looked 
for  only  In  bright  daylight  by  any  one  who  Is  not  quite 
familiar  with  ibem.  .,.  j  v 

The  spots  have  been  very  dlfteiently  described  by 
different  writers,  but  none  of  the  desoiiptlons  teem  quite 
satisfactory.  They  msy  best  be  likened  to  miliary 
tubercles,  especially  to  the  fine  tubercles  that  are  seen 
on  the  brain  in  eases  ol  tubtrcnlous  meningitis ;  and, 
lust  as  In  the  case  ol  these  tubercles,  the  Kopllk  spots 
ftie  often  best  seen  by  noting  small  irregularities  in  the 
liaht  reflected  from  the  surface  ol  tfce  mucous  membraLt. 
This  Is  especially  so  when  the  light  available  is  not  very 
good,  aa,  for  instance,  that  given  by  a  candle  or  a  match. 
The  spots  are  scattered  irregularly  over  the  mucous  mem- 
biare  of  the  cheeks  and  gums,  and  1  have  ah o  seen  thcin 
on  the  soft  palate  and  lances.  They  occur  in  groups  most 
?r^quently  that  remind  one  somewhat  of  l^e  blotches 
"med  by  "roups  of  papules  in  the  measles  rash  on  the 
kin.  and  the  spots  ol  a  group  may  coalesce  and  form 
=  whitiflh  Dat"h  There  Is  generally  some  reddening  ol 
thrmucouf  membrane  at  thi  base  of  the  spots  but  this 
rnay  be  absent  and  a  fairly  copious  eruption  of  Koplia  a 
^Dots  may  be  present  with  no  reddening  ol  the  mucouB 

"Tmrbe  considered  fancllul  to  describe  anatomical 
groopa  ol  spots  when  they  are  distributed  iireguia 
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none  the  less  It  Is  coavenient  to  bear  these  gronps  In 
mind,  as  It  leads  to  a  more  systematic  examination  ol  the 
month.    There  are : 

1.  A  gronp  ronnd  the  opening  of  Stenson'e  dnct. 

2.  A  gronp  above  and  behind  this  opposite  the  upper  molar 
teeth. 

3.  A  group  opposite  the  lower  posterior  molar  teeth, 
spreading  on  to  the  gum  behind  the  teeth. 

4.  A  group  In  the  vertical  fold  behind  the  teeth  where  the 
labial  mnoons  membrane  becomes  oontlnuous  with  that  over 
the  Bsoendlng  ramns  of  the  mandible. 

01  the  appearances  likely  to  be  mistaken  for  Koplik's 
spata  there  may  be  mentioned  a  number  of  small  pale 
projections  fonnd  normally  In  the  fold  mentioned  In  (4) 
and  spreading  In  front  of  this ;  and  there  Is  also  seen  In 
many  months  a  tiny  speck  on  the  labial  mneons  membrane, 
abont  4  In.  below  the  parotid  papilla,  which  may  be  mis- 
taken for  a  Koplik's  spot,  but  which  la,  I  believe,  a  tiny 
congenital  projection,  possibly  an  accessory  Stenson's 
papilla.  Small  white  nlcers,  too,  due  to  stomatitis,  may 
be  mistaken  for  gronps  of  spots. 

With  the  outijreak  of  the  measles  rash  on  the  body 
there  generally  Is  an  accompanying  stomatitis  which 
reddens  the  whole  of  the  bnccal  mucous  membrane,  some- 
times in  patches  at  first ;  and  in  thla  general  catarrhal 
stomatitis  Koplik's  spots  rapidly  disappear.  The  spots 
are  sometimes  late  In  appearing,  and  may  not  appear  tlU 
after  the  rash  ;  If  catarrhal  stomatitis  is  then  present  they 
may  easily  be  mls3ed.  This  stomatitis  occasionally 
causes  a  peeling  of  the  tongue  exactly  like  the  strawberry 
tongne  of  scarlet  fever.  In  2  per  cent,  of  cases  I  have 
aeen  petechial  haemorrhages  In  the  month  at  an  early 
stage  of  the  disease,  and  have  been  able  to  correctly 
prognose  a  severe  attack. 

The  Character  of  the  Sash, 

The  types  occnirlng  may  be  roughly  classified  Into : 
1.  The  fine. 
^.  The  medlom. 
3.  The  coarse. 

It  1b  the  fine  type  which  la  most  likely  to  be  mistaken 
for  rabella  or  for  scarlet  fever,  and  the  coarse  type  which 
often  goes  with  a  mild  attack,  and  may  be  taken  for 
simple  articaria. 

Although  the  mode  ol  spread  of  the  rash  usually 
described  In  books  Is  the  commonest.  It  is  not  generally 
mentioned  that  the  first  appearance  of  the  rash  la  fre- 
quently not  on  the  face,  but  on  the  buttocks  and  around 
the  anus.  This  occurs  probably  In  one  case  in  every 
three  If  carefully  looked  for,  and  the  rash  spreads  from 
the  buttocks  slowly  up  the  back  before  there  Is  anything 
to  be  seen  on  the  face. 

It  is  stated  In  nearly  all  textbooks  that  the  cases  of 
black  measles  described  In  the  later  middle  ages  were 
more  likely  haemorrhagic  small-pox ;  this  may  be  true, 
but  cases  of  black  measles  still  occur.  In  one  of  the 
following  cases  haemorrhages  were  associated  with  a 
severe  attack,  in  the  other  the  attack  was  mild. 

Cask  iv.— A  email  boy  was  seen  on  December  2nd  with  an 
early  meaeles  rash  and  with  Koplik's  spots.  His  infant 
brother  was  seen  for  the  first  time  on  December  Uth  ;  the  baby 
had  been  ailing  since  the  day  before,  there  wag  a  nasal  dis- 
charge, and  I  thought  there  were  a  few  Koplik's  spots,  but 
could  not  be  sure.  There  was  a  pale  fine  papular  eruption 
abont  the  glateai  folds  and  buttocks.  Two  days  later  the 
bnttook  eruption  had  slowly  spread  up  the  back,  and  there 
were  definite  Koplik's  spots  In  the  mouth.  The  attack  was  very 
severe,  the  rash  came  out  very  slowly,  double  otorrhoea  and 
bronohopnenmonla  sapervened,  and  large  black  patches,  due 
to  ecchymosls,  appeared  on  the  buttocks  and  neck  shortly 
before  death,  which  took  place  on  December  2l3t. 

Cash  v.— A  boy  aged  5  had  been  111  one  week  when  seen  on 
December  18ih,  coinplalntog  o(  headache,  nausea,  and  malaise. 
There  were  pyrexia,  vomiting,  and  diarrhoea  ;  no  rash  and  no 
Koplik's  spots.  The  rash,  which  came  out  on  December  21st, 
was  slow  tc  spreading  and  fine  In  type.  On  Deoember  24th  It 
was  found  that  the  rash  was  definitely  purpuric  all  over  both 
legs  and  arms. 

COMPLIOATIOHS. 

Apstrt  from  the  nenal  and  well' recognized  complications, 
bronchopneumonia,  Inryngltls,  stomatitis,  diarrhoea,  otor- 
rhoea, and  conjunctivitis,  as  mentioned  by  Dawecu 
Williams  in  Allbutt'a  S;i$tem  of  Medicine,  tbere  is  a  corneal 
complication  which  seems  to  have  escaped  description. 

Cask  vi. — In  the  case  of  a  boy  aged  7,  when  the  rash  was 
well  out  there  wap,  !n  addition  to  the  nsual  redness  of  the 
eyelldB,  so  ocacb  photophobia  as  to  suggest  the  existence  of , 


a  corneal  ulcer.  On  careful  examination  of  the  eyes  by 
reflected  light  I  found  that  the  surface  of  the  cornea  was 
smooth  but  stippled  ;  ard  the  refleotioufrom  the  cornea  looked 
like  a  rellectlon  from  wet  fine  sandpaper.  There  was  also 
a  very  slight  haziness  of  the  cornea.  In  ten  days  the  cornea 
was  absolntely  smooth  egain  and  there  was  no  photophobia. 

This  lesion  I  have  since  seen  In  about  2  per  cent,  of 
cases,  and  now  always  look  for  it  in  cases  of  ■well  marked 
photophobia.  There  seems  to  be  no  abrasion  of  the 
surface,  for  no  staining  occurs  with  fluoreecln :  It  may 
be  due  to  an  irregular  subepithelial  collection  ol  lymph. 

Of  other  diseases  which  may  develop  during  the  course 
of  measles  diphtheria  Is  considered  the  most  common, 
and  it  is  often  stated  that  a  membranous  laryngitis  or 
pharyngitis  in  measles  is  measlea;plue  diphtheria.  The 
combination  Is  common,  but  the  following  caaee  show 
that  all  membranous  laryngitis  in  measles  la  not  diph- 
therial, and  I  suspect  that  some  of  the  cases  considered 
to  be  diphtheria  alter  measles  come  under  this  heading. 

Cases  vii  and  viii. — A  girl,  aged  3  years,  and  her  brother, 
aged  10  months,  were  admitted  to  hoBpltal  with  a  fading 
measles  rash  and  marked  laryngeal  obstruction.  In  the  cate 
of  the  girl  there  was  membrane  on  the  fauces,  while  the  boy 
had  a  greyish- yellow  membrane  on  the  Dps,  Inner  aspect  of 
the  cheeks,  and  on  the  palate.  In  both  patients  there  were 
also  signs  of  extensive  bronchopneumonia.  At  the  antopsy 
there  was  a  false  membrane  in  the  case  of  the  girl  extending 
down  as  far  as  the  larger  bronchi  ;  there  was  a  similar  condi- 
tion in  the  case  of  the  younger  patient,  but  the  membrane  was 
relatively  more  extensive.  Cultures,  taken  In  each  case  before 
death,  grew  only  staphylococci  and  streptococci  ;  and  no 
diphtheria  bacilli  were  found  even  In  the  false  membrane 
removed  after  death. 

One  family  I  saw  had  measles  and  varicella  running 
through  the  household  at  the  same  time. 

CSas»«  of  Coincident  Measles  and  Chiclctn-Pox. 

On  October  30th,  V  W  ,  aged  4,  was  first  seen  when  she  had 
reached  the  fourth  day  of  an  attack  of  measles  ;  her  brother,  C, 
had  an  ernptlon  like  a  fading  varicella. 

On  November  8ih  the  baby,  aged  1  year,  showed  a  varicella 
eruption,  and  on  November  9tb,  when  seen  by  me,  had  also  a 
typical  meaeles  eruption,  and  but  for  the  other  oases  In  the 
family  it  would  have  been  dlificnlt  to  arrive  at  a  correct 
diagnosis. 

C.  W.  developed  a  typical  measles  rash  on  November  9lh, 
and  F.,  who  had  had  measles,  commenced  on  November  12th 
a  severe  attack  of  varicella  with  pocks  "n  tongne,  fauces,  and 
bnccal  mucous  meinbraae,  as  well  as  on  the  edges  of  the 
Uds,  and  one  pock  on  the  conjunctiva  spreading  on  to  the 
cornea. 

Paralysis  of  So/t  Palate. 

A  complication  of  measles  which  la  mentioned  in 
AUbutt'i  Syttem  la  paralysis  of  the  soft  palate.  It  might 
be  thought  that  thia  Is  due  really  to  a  concomitant  diph- 
theria, but  in  the  following  case  there  was  never  any 
clinical  evidence  of  diphtheria,  though  It  Is  true  a 
bacteriological  examination  was  not  made.  The  patient 
In  the  case  was  a  baby  aged  9  months,  which  had  a  mild 
attack  of  measles,  and  when  the  rash  bad  faded  it  was 
found  that  the  infant  returned  all  its  milk  feeds  through 
the  nose.  There  was  a  definite  paresis  of  the  soft  palate, 
which  cleared  up  In  about  fifteen  days. 

Pbognosis, 

It  la  useful  to  be  able  to  tell  the  patents  of  a  child  with 
measles  whether  the  attack  will  be  severe  cr  not,  and  to 
be  able  to  foretell  s  special  liability  to  bronchopneumonia 
or  other  complleatloE.  As  measles  is  usually  a  mild 
complaint  and  is  quickly  over,  most  authors  do  cot  dwell 
on  the  prognosis. 

In  the  cases  I  have  seen,  the  patients  on  whom  the  rash 
came  out  slowly  had  a  severe  at;acls,  as  a  rule,  while  those 
with  a  rapid  outbreek  of  a  proJnse  eruption  did  well.  A 
profuse  eruption  of  Koplik's  spots  generally  preceded  a 
profuse  skin  eruption,  and  was  therefore  an  aid  to  pro- 
gnosis ;  the  finer  the  type  of  raeh  the  more  severe  the 
disease. 

Bronchopneumonia  occoircd  moie  frequently  In  cases 
where  the  physical  elgns  found  at  the  first  examination 
were  mostly  at  the  base  of  the  lungs,  or  were  confined  to 
one  lucg  only.  The  cases  with  exicnslve  signs  in  both 
lungs  with  dyepnoea  end  slight  cyanosis  occurring  early 
in  the  disease  quickly  recovered,  although  the  general 
csndltlon  of  the  child  secmnd  at  first  sight  to  justify  a 
guarded  prognosis, 

In  a  case  of  extensive  eczema  of  the  head  and  face  It 
eeemed  to  me  that  the  eczema  would  probably  be  norse 
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alter  the  attack;  bnt  It  was  distinctly  better.  A  week 
later,  however,  the  eczema  relapsed,  and  was  worse  than 
ever  belore.  :' 

Immunity  of  Infants. 
The  immanlty  to  measles  of  Infanta  under  6  months 
old  is  well  known,  and  the  following   case  shows  this 
Immanlty  in  a  striking  way. 

A  family  of  ten,  oorsleting  of  father,  mother,  and  eight 
children,  were  living  in  two  rooms.  The  three  yoangeet 
children  had  not  bad  measles.  Una  of  tliese  oontrBoted 
measles,  and  the  day  afterwards  the  mother  was  delivered  of  a 
sickly  male  child.  In  a  few  dajs  the  two  other  children  had 
measles  ;  bat  the  baby  never  contracted  the  disease,  althongh 
the  three  children  ill  with  measles  were  sleeping  In  the  same 
bed  as  the  mother  and  baby,  and  the  mother  alternately 
narsed  the  sackiing  baby  and  the  fretfnl  children. 

This  Immnnlty  of  snckHngs  has  been  explained  by 
some  experiments  of  Ehrlich  on  mice.  A  female  mouse 
immunized  to  the  castor-oil  poison  bore  mice  that  were 
Immune  also  to  the  poison,  bnt  whose  immnnlty  passed 
off  In  about  forty  days.  The  Immnnlty  passed  off  more 
quickly  if  the  mother  did  not  suckle  the  young  mice  ;  and 
if  the  mother  suckled  the  young  of  other  mice  not  ren- 
dered Immune,  instead  of  her  own  joung,  some  immnnlty 
was  transferred  to  those,  showing  conclusively  that  the 
immunity  of  the  mother  is  partially  transmitted  by  the 
milk  as  well  as  through  the  placenta.  Some  such 
explanation  is  necessary  in  the  case  cited  above,  as  the 
exposure  to  infection  could  not  have  been  more  complete. 

Tkeatubnt. 

Moat  writers  seem  to  regard  the  treatment  of  measles  as 
of  little  impoctanoe  apart  from  the  treatment  of  compli- 
cations. This  view  is  not  correct,  for  I  have  known  ol 
epidemics  in  which  one  practitioner  who  takes  an  interest 
In  treatment  has  a  very  low  mortality,  while  others  prac- 
tising in  the  same  district  have  a  high  mortalitiy.  This 
cannot  be  altogether  a  matter  of  chance. 

Every  practitioner  knows  the  drugs  which  are  nsnally 
given  in  measles,  bnt  it  la  sometimes  forgotten  that  there 
are  three  lines  of  treatment  for  every  disease. 

First,  there  is  phytir-al  treatmtnt ;  and  it  Is  after  this 
that  hospital  training  generally  stops ;  the  treatment  I 
mean  by  rest  in  bed,  warmth,  local  applleatlona,  and  by 
drugs. 

Secondly,  there  is  Mental  treatment,  at  present  Iwgely 
in  the  hands  of  the  Christian  Scientists,  Means  are  taken 
to  give  the  patient  a  suitable  confidence  in  himself  and 
in  his  medical  adviser,  and  to  give  him  a  suitable 
hopefulness. 

Thirdly,  tocial  trsatmeni.  It  Is  necessary  to  create  a 
suitable  social  atmosphere  around  the  patient.  The 
relatives  must  have  confidence  in  the  doctor ;  they  must 
iDelieve  that  he  thoroughly  understands  the  case,  and  that 
he  la  doing  ail  that  can  possibly  Ije  done  for  the  patient. 

With  children  there  is  comparatively  little  mental 
treatment  required,  bat  social  treatment  is  very  neces- 
sary; and  it  is  only  by  recognizing  this,  and  by  strict 
attention  to  this  line  of  treatment,  that  It  is  possible  to 
get  instructions  carried  out  properly. 

Poor  mothers  are  often  very  careless  with  children 
suffering  from  measles,  for  they  regard  the  complaint  as 
trivial ;  and  it  requirea  much  eloquence  to  persuade  them 
to  take  more  care  and  keep  the  children  warm.  The 
equanimity  that  Osier  preaches  is  an  excellent  general 
attitude  for  the  practitioner;  but  every  one  must  be 
prepared  to  lay  this  aside  and  use  such  means  of  persua- 
sion that  may  occur  to  him.  One  practitioner  had  such 
a  diflficulty  in  persuading  the  mothers  In  a  ctrtaln 
colliery  village  to  take  reasonable  care  of  their  children 
during  a  measles  epidemic,  that  he  told  them  he  would 
sign  no  death  certificate  if  any  child  died,  as  It  would  be 
the  mother's  fault.  The  threat  of  an  Inquest  was  the 
most  effective  means  of  persuasion  he  could  find,  and  for 
the  children's  sake  he  was  certainly  jostified  in  using 
this  means. 

The  International  Association  for  Cancer  Research, 
which  has  had  to  encounter  not  a  few  difficulties  in  its 
birth,  has  at  last  come  into  being.  The  objects  are  the 
promotion  of  the  investigation  of  cancer,  methods  of  treat- 
ment, the  collection  of  statistics,  and  the  establishment 
in  Berlin  of  a  central  bureau  of  information  on  everything 
relating  to  cancer.  Th  e^directors  of  our  own  Cancer  Research 
Fund  have  not  seen  their  way  to  join  the  Association. 
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The  most  commonly  accepted  nomtnclatute  as -regards 
the  severer  cases  ol  scarlet  fever  is  that  which  classifies 
them  Into  toxic  and  septic.  In  the  present  state  of 
iguorsnee  as  to  the  nature  of  the  organism  that  is  the 
cause  of  scarlet  fever,  the  pathology  of  the  toxic  state 
must  remain  obscure ;  the  septic  condition,  however, 
is  known  to  be  duo  to  streptococci.  Although  this 
arbitrary  classification  may  on  bacteriological  grounds  be  , 
open  to  criticism,  yet  it  furnishes  a  satisfactory  clinical 
nomenclature.  The  clinical  manUeatationa,.  of  the  two 
conditions  are  briefly  these:  .,     ;. 

Toxie, 
The  onset  Is  sudden,  and  is  characterized  by  rigors, 
convulsions,  rapid  rise  of  tempeiature,  sore  throat,  and 
generally  the  appearance  of  a  brilliant  scarlet  rash.  The 
temperature  rises,  perhaps,  to  104°  to  105°  F.  In  the  first 
twenty- four  hours.  The  child  becomes  delirious,  the 
tongue  is  heavily  coated,  and  vomiting  and  diarrhoea  with 
loose  green  stools  set  in.  The  condition  becomes  pro- 
gressive, convulsions  perhaps  continue,  the  rash  becomes 
more  pronounced  and  deeper  in  colour,  till  finally,  in  spite 
of  treatment,  the  delirium  passes  into  coma,  and  the 
child  dies.  Death  ensues  often  within  forty-eight  hours 
after  onset,  and  rarely  occurs  later  than  the  fourth  day. 
There  is  in  this  condition  generally  no  ulceration  andi 
little  swelling  of  the  fauces,  no  purulent  discbarge  in  nose 
or  pharynx,  and  little  swelling  of  the  cervical  glands, 

/Septic. 

In  this  condition  the  onset  is  slower,  the  illnegs  fre- 
quently, indeed,  beginning  as  an  attack  of  simple  scarlet 
fever  with  generally  some  swelling  of  fauces  and  some 
deposit  on  tonsils.  As  a  rule,  about  the  third,  fourth,  and 
fifth  day  of  Illness  the  temperature,  previously  between 
101°  and  102°  F.,  makes  a  fresh  rise,  and  the  average 
temperature  level  becomes  higher.  At  the  same  time 
there  is  seen  an  exacerbation  of  the  faucial  itfiammatlon — 
the  fauces  often  swelling  so  much  as  almost  to  meet  In 
the  mid  line,  the  pharynx  becomes  lull  of  muco-purolent 
discharge,  and  the  cervical  lymphatic  glands  swell  often  to 
a  large  size,  and  become  tender.  During  the  next  few 
hours  the  faucial  mucous  membrane  becomes  ulcerated, 
and  a  profuse  purulent  nasal  discharge  begins.  This  nasal 
discharge  is  often  fetid,  and  is  always  irritant,  causing 
excoriation  of  nares  and  upper  lip.  At  one  or  other  stage 
the  punctate  scarlet  rash  takes  on  a  petechial  or  haemor- 
rhaglc  character,  due  probably  to  extravasations  of  blcod 
at  the  bases  of  the  papillae.  This  Is  mostly  seen  on  the 
extensor  aspects  of  the  elbows  and  knees,  less  often  the 
wrists,  and  sometimes  is  seen  on  the  lower  part  of  the 
abdomen.  This  rash  will  be  referred  to  as  the  "septic 
rash."  The  onset  of  this  complication  In  the  course  of  the 
disease  is  often  marked  by  diarrhoea,  but  the  almost 
invariable  symptoms  which  should  arrest  the  attention  of 
the  attendant  are  the  fresh  rise  ol  temperature,  the 
enlargement  of  the  cervical  glands,  which  is  generally 
rapid,  and  the  onset  ol  the  profuse  acrid  rhinorrhoea. 

The  subsequent  course  ol  scarlet  fever  which  has 
assumed  this  type  is  generally  protracted.  The  fauces 
remain  ulcerated,  becoming  frequently  necrosed  until 
large  sections  of  the  soft  palate  and  fauces  slough  away  ; 
the  glands  remain  large  and  tender,  (he  infection  spreading 
through  the  periglandular  tissues  until  a  general  cervical 
cellulitis  is  set  up,  producing— when  bilateral— the  "  bull- 
neck  "  condition,  and  frequently  the  celluUtic  condltloa 
becomes  suppurative,  requiring  incision  and  drainage— 
occasionally  it  sloughs  extensively.  This  cellulltlc  con- 
dition has  even  been  recorded  to  have  extended  and  In- 
volved the  mediastinal  tissues.  II  death  does  not  super- 
vene, the  ulcerative  condition  of  the  fauces  is  always 
troublesome;  the  mucous  membrane  sometimes  takes 
weeks  to  heal,  and  may  Involve  so  much  of  the  muscular 
structures  as  to  produce  a  paralysis  ol  the  soft  palate  and 
consequent  difficulty  of  swallowing,  with  nasal  regurgita- 
tion of  lood.  The  recovery  may  be  prolonged  over  three, 
four,  or  five  weeks,  and  be,  perhaps,  accompanied  by  such, 
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pyaemic  minlfeetationa  as  Buppurative  arthritis,  sub- 
cu'aneous  abscesses,  bronchopneumonia,  or  even  snppara- 
tlve  mesenteric  glands  for  these  were  discovered  poit 
mortem  In  one  case. 

The  pa'hology  of  this  "septic  scarlet"  condition  Is 
fairly  well  deSned.  The  occarrfnce  of  scarlet  fever  is 
accompanied  by  a  large  increase  in  the  number  of 
streptococci  In  the  month  and  pharynx,  and  Itself 
probibly  produces  a  condition  of  lowered  resistance  01 
the  part  ol  the faacial  mu:oug  membrane  to  the  invasion 
of  those  Etreptooocci.  These  organisms  settle  on  and 
produce  nlceratlon  of  the  fauclal  mucous  membrane  and 
find  their  way  along  the  lymphatics  to  the  glands,  wheie 
ttiey  produce  the  coaditlons  of  adenitis,  periadenitis,  and 
cellulitis,  often  even  abscess.  They  also,  as  has  beeu 
shown,  find  their  way  into  the  general  circulation  and  ftt 
up  pyaemic  manifesiatlons. 

Whether  the  several  constitutional  disturbances  which 
accompany  this  septic  condition  are  tlie  result  of  the 
ab33rptlon  of  loxias  mannfActured  by  the  s  reptococti 
resident  in  the  fauces  or  the  result  of  bacterial  polsois 
produced  by  the  general  systemic  streptococcal  Infection 
cannot  at  present  be  stated.  Clinically,  however,  it  cannot 
fail  to  be  recognized  that  this  "  septic  scarlet  "  condition 
is  accompanied  by  profound  cocstitutlonal  disturbances, 
and  is,  as  a  general  rule,  protracted  over  a  long  period. 
The  slow  healing  of  the  faucial  mucous  membrane,  the 
persistence  of  the  rhinorrhoea,  and  the  long-continned 
discharge  from  the  cervical  suppurative  area  are  Its  most 
trouLiesome  features. 

Some  time  ago  the  first  attempt  was  made  at  a  scientific 
treatment  of  thla  septic  condllion,  when  it  was  propos'  d 
to  inject  a  weik  solution  of  phenol  Into  the  peritonsillar 
tissues  on  the  onset  o!  this  condition,  the  object  being 
the  absorption  of  the  plienol  along  the  same  lymphatic 
route  as  the  Btr?ptocccci  themselves  and  the  consequent 
destruction  of  such  of  the  streptococci  as  came  under  the 
influences  of  the  phenol. 

P.'!yoa!eKt  Servm>. 

Since  tlun  various  attempts  have  been  made  with 
difl'iient  types  of  antlstreptccocclc  sernm  and  combined 
polyvalent  serums  to  obtain  the  same  object  byaphj- 
slological  rather  than  a  therapeutic  method.  Recently 
Messrs.  Burroughs  and  Wellcome  have  used  for  the 
purpose  of  making  an  antlscar'antal  serum  only  strepto- 
cocci which  had  been  obtained  Irom  the  scarlatinal  cases, 
and  I  am  Indebted  to  the  courtesy  of  that  firm  for  the 
following  account  of  the  method  of  Its  pieparat'on: 

The  antlstreptococcns  serum  (scarlatina)  is  obtained  from 
horses  tmmanlzad  against  cnltnres  of  streptococci  which  havg 
been  Igolated  from  varlons  cases  of  Eoarlet  fever.  These  strep- 
tococci have  been  found  in  some  cases  In  the  b'ood,  in  other 
casss  in  tti9  sappantiva  lesloag  which  complicate  puie 
scarlet  fever,  such  as  ulcerated  ti;roat  and  mlddla-ear  (iietase. 
Xj  particular  type  of  streptoccccos  is  therefcre  exclusively 
employed,  ttie  objsct  having  been  to  obtain  as  many  organisms 
f:om  as  many  cEsas  as  possible,  so  as  to  Include  a  variety  of 
strains. 

It  I3  thus  Been  that  the  serum  is  a  pslyvalent  one,  and 
during  about  a  year  Burroughs  and  Welleome's  serum  wes 
used  on  many  of  the  worst  cases  of  "  septic  scarlet  "  that 
came  Into  the  wards  of  the  Western  Hospital.  Forty-two 
cases  were  treated,  and  as  these  were  the  worst  cases 
among  over  2  OOD  consecutive  admissions  the  test  of  the 
efficiency  of  the  treatment  was  as  severe  as  It  could  b; 
auder  the  circumstances.  The  results  are  best  shown  ia 
the  form  of  a  table  (see  Table  I), 

The  table  accounts  for  37  cases  ;  the  remaining  5  were 
typical  "toxic"  cases,  in  all  of  which  a  fatal  result 
ensued ;  these  were  o!  ages  2,  4,  5,  7,  5  years,  and  died  on 
the  third,  filth,  fourth,  third,  and  sixth  days  respectively. 
It  was  thought,  however,  by  experienced  observers  that 
in  two  ol  these  some  distinct  modification  of  the  usual 
course  of  a  toxic  attack  was  obtained.  These  were  the 
cases  that  died  on  the  fourth  and  sixth  day.  In  the 
latter  venesection  was  first  performed,  about  10  oz.  of 
blood  being  removed  and  the  serum  (50  _c.cm.)  then 
lajflcted. 

These  37  cases,  then,  show  26  recoveries  and  11  deaths. 
Two  ol  the  deaths  may  fairly  be  excluded,  as  one  had 
a  chronic  postrhenmatlo  endocarditis  and  the  other 
a  congenital  cardiac  condition  with  chronic  cyanosis  of 
skin.  As  the  cases  were  all  very  severe  "  septic  cases," 
the  proportion  of  recoveries,  thoath  i)!;  startling,  Is  yet 
eaffi?!en*ly  encouraging. 


The  efiiiiency  of  the  treatment  is,  however,  to  be  judged 
In  another  way — by  the  marked  improvement  In  fymptoms 
seen  In  those  that  do  recover.  This  improvement  has 
been  manifested  In  the  cessation  of  delirium,  the  fall  in 
the  temperature,  the  disappearance  ol  the  mucopurulent 
pharyngeal  secretion  with  subsidence  of  fauclal  swelling, 
the  ceseation  of  rhinorrhoea,  or.  In  those  eases  in  which 
the  rhinorrhoea  persisted,  the  disappearance  of  the  puru- 
lent character  of  the  discharge,  and  the  comparatively 
rapid  cleaning  and  healing  of  the  fauces.  Another  less 
obvious  result  lathe  prevention  of  suppuration  in  cervical 
glands.  In  only  thiee  of  the  series  was  there  any  sup- 
puration, while  experience  teaches  that  a  much  larger 
proportion  of  theae  eases  would  under  ordinary  conditions 
have  shown  cervical  suppuration.  The  rapid  recovery  of 
the  patients  from  deglutition  paralysis  is  part  of  the 
recovery  of  the  fauces,  for  this  phenomenon  Is  not  in 
scarlet  fever  of  nerve  origin,  as  In  diphtheria,  but  Is  a 
mechanical  condition  due  to  Infiltration  ol  the  mnecles  ol 
deglutition  by  inflammatory  exudates. 

Time  of  AdmiMstration. 
The'streptoeoccal  Invasion  gives  abundant  evidence  ol 
Its  own  onset  In  the  superadded  rise  in  temperature,  the 
rapid  enlargement  ol  the  glands,  the  exacerbation  ol 
fauclal  inflammation,  and  the  onset  ol  rhinorrhoea.  The 
occurrence  ol  one  or  more  ol  these  conditions  during  the 
first  week  of  a  ca;e  of  scarlet  fever  should  be  taken  as  the 
Indication  for  the  use  ol  serum.  Appended  ia  a  table 
showing  the  results  according  to  the  day  ol  disease  on 
which  serum  was  administered. 

Tabie  II. 


Day  of  liiseaise. 

Kecovery. 

Death. 

2 

1 

0 

3 

3 

1 

4 

7 

1 

5 

4 

1 

6 

i 

2 

7 

B 

2 

8 

1 

- 

9 

I 

1 

10 

1 

1 

11 

1 

0 

13 

0 

1 

14 

0 

1 



26 

11 

Mat  30,  19C8.] 


IIORSE-POX   TKAXSMITTED   TO   MAN. 


r      TWK   Rumni  ,  -rt* 


It  will  be  8€tn  that  the  proportiOQ  of  recoveries  to 
deaths  IncreaseB  according  to  the  earllness  of  administra- 
tion. Oa  or  before  the  fourth  day  the  latlo  is  11 10  Z  ;  filth 
day,  15  to  3  ;  sixth  day,  17  to  5 ;  fooiteenth  day,  26  to  11. 

Met/uid  of  Adminiitraiion, 
In  4  cas;8  50  c.cm.  were  administered  intravtncnsly 
and  the  Impression  formed  from  the  few  cases  observed 
is  that  the  Intravenous  Injection  produces  more  rapid 
and  EatlBtactoty  results  than  the  Eubcutaneons.  It 
ie  not,  however,  always  feasible  and  In  one  case 
(vide  infra)  was  followed  by  undesirable  results.  In 
this  series  of  cases  the  dose  uted  was  at  first  25  c.cm., 
but  it  was  fouQd  that  50  c.cm.  gave  much  better  results. 
In  5  caaes  every  sample  o!  urine  passed  was  ccUected  for 
four  days  after  Injection  and  ezamiced.  In  no  case  was 
there  any  abnormall'.y.  The  aeram  was  not  eliminated  as 
such,  nor  did  it  produce  any  renal  Irrltaticn, 

Undetirable  Hetulta. 
The  most  serious  was  that  seen  in  one  case  in  which 
within  an  hour  after  the  injection  of  serum  intravenously 
a  rigjr  and  a  temperature  of  105  6°  occurred.  The  attack 
soon  passed  off,  and  recovery  was  normal.  Three  cases 
were  followed  by  an  abscess  at  the  site  of  injection.  Two 
other  cases  shoired  an  erythematous  rash  on  the  trunk 
twelve  Euid  fourteen  days  after  Injection  respectively;  this 
rash  may  or  may  not  have  been  produced  by  the  serum. 
Six  caaes  showed  an  urticarial  rjsh  one,  one,  two,  three, 
eleven,  and  twelve  days  after  injection  respectively;  one 
of  these  was  followed  by  a  brilliant  erythema  clrclnata. 
Taree  cases  of  suppuration  oocurred,  while  experience 
teaches  that  a  much  larger  proportion  of  these  cases 
would  have  under  ordinary  conditions  shown  cervical 
sappuratlan. 

COKCLUSION. 

It  is  difficult  with  such  a  small  series  of  cases  to  give 
anything  more  than  the  Impressions  of  the  observer,  and 
It  is  impossible  to  detail  each  of  the  cases.  The  recovery- 
rit3  is  certainly  better  than  usual,  and  the  fact  that  the 
earlier  the  admiaistratloa  of  the  serum  the  better  are  the 
results  la  also  favourable  evidence. 

But  I  could  not  help  being  strack  with  the  clinical 
course  of  many  of  the  cases  that  recovered.  Within  forty- 
eight  hours  of  the  injection  the  temperature  began  to  fall, 
becime  normal  in  another  forty-eight  hours,  and  remained 
normal,  the  cervical  glands  began  to  subside,  the  necrosis 
of  the  throi'  b^gan  to  clear  up,  and  the  rhlnorrhoea  either 
ceased  or  lost  Its  purulent  character.  Not  all  of  the  cases 
showed  so  satisfactory  a  course,  bat  most  did  very  much 
better  than  would  have  been  expected  in  the  ordinary  way 
without  serum  injection. 

In  one  case  the  temperature  reaction  to  the  first  dose  of 
serum  was  marked,  but  the  Improvement  was  not  ans- 
tilned.  It  may  be  that  there  was  a  case  of  Invasion  by 
several  types  of  streptococci,  some  of  which  the  particular 
serum  used  did  not  affect. 

Observation  of  these  42  cases  leaves  the  distinct  Im- 
pression that  the  injection  of  the  "  antlscarlatinal  "  serum 
in  large  enough  dosej  (not  less  than  50  c.cm.)  and  early 
enough  in  the  disease — that  Is,  as  soon  as  the  01  set  of 
rhlnorrhoea,  swelling  of  cervical  glands,  and  superadded 
liseof  temperature,  the  signs  of  septic  Invasion,  occurred — 
will  produce  a  marked  Improvement  in  "  septic"  cases. 

In  "  toxic  "  cases  little  can  be  said  in  favour  of  the  use 
of  serum,  but  here  some  slight  Improvement  was  noticed 
in  2  cases.  
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DuBiHO  the  small  pox  epidemic  in  London  in  1901  2 
about  10,000  patients  were  re-examined  at  the  receiving 
flBt'cns,  and  about  1,000  of  these  were  found  not  to  be 
suffering  from  small-pox.  The  cases  icclnded  many  cf 
great  Interest  and  variety.  The  following  is  an  aeccutt  of 
one  of  the  non-small-pox  cases  which  deserves  to  be 
placed  on  record. 


F.  K.,  32  jears  of  age,  a  stableman,  was  admitted  to  the 
receiving  stallcn,  South  Wharf,  Rolherhltbo,  en  March  2lEt, 
1902,  certified  to  be  SDlFerlng  from  small-pox. 

Condition  on  Admisiion. 
He  complalntdohUfiy  o'  caln   In   the  left  arm  ard  simplt- 

UlH  temptratnrB  was  100  4  ~  F.,  hie  pulee  ICO.  lie  was  at  wcik 
cp  to  March  25tli,  bat  first  felt  oa t  ol  sorts  on  March  23rd,  when 
ht  rotlced  two  red  spoteon  hie  left  arm  Intbepceltlon  Indicated 
bj  1  and  2  en  the  diagram.  These  "epots"  became  palcfnl  end 


(Llarged,  acd  o'.hera  appeared  In  the  poalticce  indicated.  At 
tbe  timu  ot  samlssiou  the  rath  on  wfaioo  the  dtagno^'ls  of 
small-pox  bad  been  based  was  confined  to  the  arms  end  left 
hind.  It  consisted  cf  only  eight  leslone,  of  which  seven  were 
on  the  left  forearm  and  hand,  and  one  was  on  the  right  arm 
jnst  above  the  level  of  the  bend  of  the  elbow.  There  was 
severe  lymphangitis  of  both  arme,  and  the  axillary  glands  en 
both  sides,  bat  partlonlarly  on  the  left,  were  maob  enlarged 
and  very  tender. 

The  lesions  varied  in  size,  bnt  not  In  type.  Ihey  resembled 
the  lesion  of  a  primary  vaccination  about  the  eighth  or  ninth 
day  of  its  development,  bnt  they  were  more  tevere.  The 
vesicular  ring  with  turbid  contents  was  well  raised  above  the 
level  of  the  snrronndlng  (kin  on  an  indurated  and  tender 
base.  Within  the  ring  was  a  brownish-black,  slightly  depressed 
cruEt.  In  the  larger  lesions  on  the  arms  the  diameter  of  the 
veslcniar  rtrg  varied  from  12  mm.  lo  9  mm.  In  two,  situated 
ooe  on  the  left  forefinger,  the  other  near  the  base  of  the  left 
thumb,  the  vesicle  was  much  smaller.  In  two  to  three  days 
after  admission  the  severe  pain  in  the  aims  abated.  The  local 
induiatlons  and  lymphangitis  gradually  disappeared  as  the 
lesions  crusted  and  the  gland  swelling  subsided  without  sop- 
pniation.  A  point  to  be  noted  Is  that  for  several  dajs  the 
patient  bad  eevere  conetltntlonal  dlstnibance. 

The  fact  that  the  lesions  were  confined  to  the  left  arm  and 
hand  (there  was  only  one  on  the  right  arm),  tbeir  uniform  tjpe 
and  synchronous  development,  and  aboveall  their  resemblaLce 
to  the  lesions  of  a  primary  vaccination,  Euggejted  that  they 
were  due  lo  inoculation. 

History. 
He  stated  that  for  some  time  before  the  r nset  nf  his  Illness 
he  had  been  engaged  In  treating  a  borse  el  lit  ring  from  "ulcers 
of  the  mouth  and  throat."  The  treatment  ccnelsted  partly  !n 
washing  out  the  month,  and  for  the  purpcse  he  used  en 
oidlnary  syringe.  The  horse's  head  was  laleed  and  held  In  the 
usnal  way.  The  man  held  the  charged  sjrlnge  In  his  left 
hand,  while  he  pressed  home  the  pleton  with  the  right.  His 
left  forearm  and  hand  were  fnlly  expcsed  to  the  stream  of  fluid 
returning  fiom  the  horse's  mouth.  His  right  hand  and  arm 
were  ont  of  the  way  of  the  return  stream,  and  were  exposed 
only  to  the  fluid  which  might  eplash  or  trickle  along  the  cnf- 
slde  of  the  syringe.  This  appears  to  explain  the  severe  cffec- 
tlon  of  the  left  arm  and  the  comparative  Immnnlly  cf  the 
right.  The  attitude  of  the  aims  In  using  the  sjringe,  and  the 
man's  habit  of  keeping  his  shirt- sleeveB  rolled  above  the  eibow 
when  at  work,  probably  accounts  for  the  grouping  of  the 
lesions  bslow  the  elbow,  and  the  complete  Immunity  cf  the 
left  upper  arm. 

The  patient  had  been  sncoeesfully  vaccinated  In  Infancy  ard 
not  since.  lie  was  vaccinated  at  the  receiving  station  en  tbrte 
cc:asIons  with  Ijmph  cf  two  strains  tncwn  to  be  potent,  bnt 
en  no  occasion  did  any  reaction  follow. 

Consideratlcn  of  all  the  oircumBlanceB  of  tte  ease  led  to  ito 
diagnosis  of  horse-pox. 

From  time  to  time,  since  Jennera  and  Ley's  woik,  other 
cases  have  been  reported  of  the  direct  trantmlsalcn  of  'he 
disease  to  man  from  a  horse  Euffeiing  frcm  "sore  bfeia." 
Eighteen  months  after  the  occurrence  of  the  case  F.  K., 
my  attention  was  called  to  a  similar  caee  wbkh  had  teen 
reported  to  the  Clinical  Sociely  of  London  by  Mr.  Jchn 
Langton  In  1877,  a  case  indeed  so  similar,  that  ihecolcnied 
plate  which  accompaniea  the  ippcrt  In  volume  x  of  tte 
Clinical  Society's  Transactiont,  might  serve,  wlih  but  sHstt 
alteration,  for  the  case  now  recorded.  In  Jlr.  Langtcc  s 
case  however,  the  horse  from  which  the  disease  was  ccn- 
tractcd  waa  '■  suffering  from  inflammation  of  the  legs  Btd 
cracked  heels,"  and  no  eruption  or  ukeiaticn  Inlhe  moath 
was  noted.  In  the  case  here  described  the  patient  did 
not  say  that  the  horse  waa  sufferlcg  frcm  any  other  local 
condition  cf  the  nature  of    'sore  heels  '  or  "grease,    but 
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aalortnnately  ths  X'eterlnaty  enrgeon  who  was  In  attend- 
ance was  enable  to  give  any  aocnrate  luIormBtiou  on  this 
point. 

Still  It  appears  almost  certain  that  the  man  derived  the 
infection  directly  from  the  "  ulcers  "  in  the  horse's  mouth, 
So  that  the  case  resembles  the  one  Investigated  by  Bouley 
in  1863,  and  reported  by  him  at  the  time  to  the  French 
Academy  of  Mealeine.  Boaley  was  then  engaged  in 
experimenting  on  the  possibility  of  transmitting  diseases 
of  the  horse  to  other  animals  by  inocnlatlon.  Hla  horse 
had  pustules  in  the  mouth  but  no  eruption  elsewhere, 
and  at  first  he  described  the  condition  as  an  "  aphthous 
stomatitis."  By  inoculation  of  the  matter  from  the  pus- 
tules he  produced  "  trae  puatules  ol  cow-pox,"  from  which 
he  subsequently  inoculated  an  infant  of  11  months. 
Bouley  afterwards  recognized  that  the  condition  in  his 
horse  was  not  an  aphthous  stomatitis,  but  that  It  was  one 
of  the  possible  local  manifestations  ol  the  same  hotE'd 
disease  as  was  dealt  with  by  Jenner  and  Ley,  and  shown 
by  the  latter  to  ce  a  constitutional  disease, 

I  am  indebted  to  Dr.  W.  SL  C.  Wanlilyn  for  permission 
to  publish  the  not^s  of  F.  X. 


PEDIARY  PXECTIOCOCCIC  PERITONITIS. 

3v  ANDREW  BMITH,  M.D  Edin,, 


I  WISH  to  thank  Dr.  Archibald  CJiiff  for  hts  excellent  paper 
on  Primary  Pneumocoeole  Peritonitis  In  the  Journal  cf 
April  18th,  and  ts  eapplement  it  by  two  cases  that  have 
come  nnder  my  own  observation. 

Case  i. — Agir!.  aged  &  years,  was  Buddeoly  taken  ill  during 
the  night  with  severe  abdominal  pain,  prostration,  and  rtsi- 
leseness.  When  i  saw  ber  next  moiDlDg  she  looked  flashed, 
had  somewhat  hnir>ed  breathing,  Bud  looked  ill.  Abdominal 
pain  wag  evidently  severe  and  definitely  located  in  the  right 
Ingninal  region,  thtre  was  marked  teaderueas  and  rigidity, 
and  she  lay  with  the  thigh  flexed.  The  temperatnre  was  i03° 
and  palse  quick.  The  general  aspect  wa^,  however,  most 
suggestive  of  pneumonia,  and  the  chest  was  carefully  examined 
without  result.  Next  day  the  condition  was  much  the  same 
and  I  felt  very  anxious,  still  suspeotlcg  pneumonia,  but  fear- 
ing to  allow  an  acute  appendicitis,  which  It  entirely  resembled, 
to  go  wrong  without  the  chance  of  operation.  Early  next 
morning,  still  finding  no  physical  signs  of  pneumonia  and  the 
patient  obviously  getting  worse,  I  sent  her  to  hospital 
with  a  diagnosis  of  acute  appendicitis,  stating  in  my 
letter  that  I  had  endeavoured  to  eliminate  all  other 
possible  conditions,  llneluding  pneumonia.  Two  days  later 
I  received  a  note  from  the  hospital  eargeon,  stating 
that  his  diagnosis  was  pneucconla,  though  even  then  the 
physical  signs  were  very  indefinite;  two  days  later  they 
became  more  prooouaced  and  the  patient  was  removed  to  the 
medical  wards.  The  following  week  1  saw  the  patient  In  hos- 
pital and  was  surprised  to  find  her  still  very  111,  with  high 
temperature,  and  still  almost  wholly  complaining  of  abdo- 
minal symptoms  ;  ths  abdomen  was  now  somewhat  distended. 
There  had  been  something  of  a  crisis,  but  the  temperature 
speedily  rose  again  and  continued  high  but  very  irregular. 
An  extension  of  pneumonia  to  the  left  long  was  suspected,  but 
there  were  no  physical  signs,  and  the  temperature  was  essen- 
tially a  pus  temperature.  Empyema  was  negatived  after  use 
of  the  exploring  needle.  Thlogs  went  on  much  in  the  same 
way  for  ^several  days  more,  the  abdomen  increasing  In  size, 
when  the  surgeon  under  whose  care  I  originally  sent  her  was 
asked  to  see  her  again.  By  abdominal  Incision  he  evacuated, 
as  he  described  It,  "  not  pints,  but  gallons  of  png  pneumococcal 
In  origin."    Eecovery  was  speedy  and  complete. 

I  do  not  doubt  that  a  true  pneumonia  did  exist  In  this 
case,  but  I  feel  equally  certain  that  the  peritoneum  was 
also  attacked  from  the  very  beginning  cf  the  Illness, 
and  in  any  case  there  was  a  genuine  pneumococclc 
peritonitis. 

Case  11.— Xot  long  afterwards  a  child  4  years  old,  a  relaiflve 
of  my  own,  was  taken  HI  during  the  night  with  severe  abdo- 
minal pain,  again  definitely  located  In  the  right  ingninal 
region.  When  the  doctor  caw  her  next  day  he  recognized  the 
serlouBnesa  of  tlie  attack,  end  from  the  situation  of  the  pain 
with  tenderness  and  rigidity  he  suspected  acute  appendicitis, 
and  called  in  a  surgeon,  who  reserved  his  judgement,  and 
advised  against  operation.  Two  days  later  I  was  asked  to  nee 
her,  and  on  entering  the  room  I  was  struck  by  her  appear- 
ance ;  it  seemed  so  tirplcal  ol  pneumonia — flushed  cheeks, 
harried  breathing,  and  herpetic  eruption  on  ihe  lips;  tbera 
was  an  ocosslonal  short  cough.  The  pain  complained  of  was 
'^plitc«ly Abdominal  la  (hp  right  inguinal  region,  where  there 
wasmarkeia  tenderness  and  resistance  and  sense  of'ffiTlness,. 


Thorough  examination  of  the  chest  failed  to  discover 
definite  signs  of  pneamonla,  tbougb  I  satisfied  myself 
that  over  a  small  area  near  the  bass  the  respiratory 
sounds  were  not  quite  pure.  Tha  temperature  was  high  and 
the  pulse  quick.  1  saw  her  again  en  the  eigiith  day  of  Hlnees, 
when  she  looked  much  better,  and  the  temperature  was  9S°. 
This  certainly  looked  like  a  definite  pneumonic  crisis,  but 
there  were  no  further  physical  eigus  of  pnenmonla  to  be 
elicited  on  examination  ot  the  chest  and  tbe  aidominal 
symptoms  and  signs  persisted.  The  temperature  rose  again 
the  same  night ;  it  continued  to  be  irregular  and  ihe.abdomen 
Inoiessad  in  sizs  and  fluid  formed,  'Wu  Again  had  a  srrgeon 
to  see  her,  some  of  the  ehdoalaal  fluid  was  removed  by  an 
exploring  needle  and  found  SO  bo  a  pore  culture  of  the  pneamc- 
ooooue.  The  abdomen  was  Iccteed  end  dialued  and  the  patient 
made  a  speedy  and  complete  lecovtty. 

Here,  again,  I  thir.k  there  can  be  no  dottbt  that  the 
peritoneum  was  attacked  from  the  very  beglcnlng;  I  think 
the  right  lung  was  also  invaded,  but  that  view  was  not 
supported  by  the  other  doctors  who  examined  her  and  not 
by  the  doctor  undtr  whose  care  6he  was  throogbout  and 
who  gave  her  the  most  devoted  and  anxious  attention, 
In  both  these  caEes  tbe  general  aspect  was  most  striking, 
being  so  characteristic  of  ordinary  pnenmonia,  including 
the  herpetic  rash  fa  one  case.  The  imperleet  ctiela  is  also 
worth  noting,  espetiially  in  the  secoad  case,  il  tbe 
peritoneum  was  alone  attacked. 

I  am  rather  surprised  at  the  bad  prognosis  which  Dr. 
Cuff  gives  la  these  cases.  Both  my  cases  did  very  well, 
though  they  looked  very  ill  before  operation.  Simple 
laclsion  and  drainage  rtlieved  them  at  once,  and  they 
recovered  without  unfowaid  Ejmptome,  just  ss  does 
empyema  when  it  follows  pneumonia,  I  can  scarcely 
believe  that  they  are  nearly  as  dargtrous  as  septic 
peritonitis. 

The  "great  point,  however,  Is'  that  eases  of  primary 
pneumococclc  peritonitis  occur,  and  that  we  cannot  afford 
to  Ignore  them.  Though  in  all  cases  of  peritonitis  one  must 
still  make  every  effort  to  discover  a  probable  local  origin — 
a  centre  of  Infection— it  is  welHo  keep  this  poselble  origin 
In  mind. 

I  do  not  know  what  significance  is  to  be  placed  on  the 
fact  that  in  both  my  cases  the  symptoms  were  located  in 
the  right  inguinal  region  lopg  before  the  peritonitis 
became  generalized. 
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CASE  «P  OHLOEODYNE  POISONING. 
I  WAS  called  to  Mrs.  T.  B.,  aged  50,  wife  of  a  coal-heaver, 
at  7.30  am.  on  April  25th.  She  was  said  to  have  been 
found  lying  on  the  floor  of  the  day  room  "  stiff  and  cold." 
There  was  a  bottle  in  the  room  containing  Ses  of  liquid 
having  the  odour  and  appearance  of  chlorodyne;  there 
was  also  a  diluted  mixture  of  the  same  in  a  teacup.  The 
patient's  breath  smelt  of  chloroform,  the  skin  was  of  an 
ashy  grey  tint,  the  pupils  were  equal,  moderately  coa- 
tracted,  and  did  not  react  to  light.  Slie  answered  ques- 
tions when  spoken  to  loudly.  The  pulse  wae  regular  and 
of  fair  volume.  Zinc  sulphate  3j  was  given  without 
result,  ol.  rieini  gj,  and  also  a  teacupful  of  strong  coffee 
and  llq.  stryeh.  mv  by  mouth.  At  9.30  the  patient  could 
not  be  roused;  and  the  tint  of  the  skin  was  greyer.  There 
had  been  no  emesls  nor  any  action  of  bowels.  A  pint  of 
urine  was  drawn  off  by  catheter  to  prevent  Involuntary 
micturitioa.  The  pulse  was  regular  and  of  good  volume ; 
there  was  sUgfat  conjunctival  reflex,  but  she  was  quite 
unconscious  except  for  an  occasional  opening  cf  eyes. 
Llq.  strychnlnae  miv  was  Injected  under  the  skin,  and  the 
stomach  washed  out.  At  11 30  solution  of  potassium 
permanganate  (gr.  v  In  Jlv  of  water)  was  poured  Into  the 
stomach  and  retained  there  for  half  an  hour,  when  It  was 
removed  by  a  second  washlcg  out,  and  half  a  pint  of 
strong  coffee  was  given  through  tube.  An  enema  of 
brandy  (,^38  in  water  .^iv)  was  given  and  retained.  The 
pulse  at  12  30  wos  still  good,  128.  About  3  p.m.  the 
patient  recovered -ccneeiouscese  gnrfficlently  to  recognize 
her  daughter  end-to  drltk  some  tea, 

She  stated  that  she  had  been  taklog  ahlorodyne  "for 
years  "  for  sleepIeseneBs.  She  is  la  the  habit  of  drinking 
strong  tea  without  mtlk- at -ell-thiee  -meals, «ud  eats  little, 

rarningham.  T.  F,  HTIoa  SwiTH, 
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HYDATID  OF  THE  HEARr. 
On  Aptll  4th,  1908,  I  was  called  to  see  a  lady,  aged  29, 
who  had  been  taken  suddenly  111  that  momiog,  I  had 
not  attended  her  prevlonsly.  She  had  enjoyed  fairly  good 
health,  bat  her  doctor,  who  lived  at  a  distance,  had  been 
seeing  her  recently  for  digestive  trouble,  and  In  the  light 
of  the  snbaegaent  history  It  Is  interesting  to  note  thit 
great  Irregularity  ol  the  heart's  action  bad  been  noticed. 
She  was  In  her  usual  health  at  7  30  a.m.,  but  on  her  sister 
visiting  her  an  hour  later  the  was  unable  to  speak,  though 
able  to  understand  what  was  said  to  her.  She  Bubse- 
qnently  got  up  and  went  to  the  lavatory  but  had  to  be 
helped  back  to  bed.  Her  sister  left  the  room  for  a  few 
minutes  and  on  her  retarn  foand  that  Miss  C.  had  fallen 
out  of  bed  and  was  uaconsclous.  She  was  lifted  into  bed 
and  shortly  afterwards  vomited.  I  saw  her  at  10  30  a.m. 
She  was  completely  ucconEClous,  breathing  stertorously 
and  foaming  at  the  mouth,  the  face  pale  and  sweating, 
the  lowtr  limbs  rigidly  extended,  the  arms  flexed  and 
rigid,  but  there  were  no  signs  of  paralysis.  Puke,  60. 
The  heart  sounds  could  not  be  well  heard  owing  to  the 
noisy  reaplration,  but  no  valvular  murmurs  were  deiected. 
When  I  saw  her  later  In  the  day  there  was  not  much 
alteration  In  the  symptoms,  the  respiration  became  of  the 
Cheyne-Stokes  character  and  she  died  at  10.15  the 
same  evening  without  recovering  consciousness.  -PoU 
morlem  the  heart  was  found  markedly  enlarged,  and  the 
pericardium  universally  adherent.  On  the  surface  of  the 
left  ventricle  there  was  a  projection  the  size  of  a  Tangerine 
orange  with  two  smaller  prominences  nearer  the  apex 
On  opening  these  they  were  found  to  be  hydatid  tumours  ; 
they  were  caseatlng,  and  filled  with  numerous  daughter 
cysts  of  all  sizes.  On  opening  the  heart  a  email  patch  cf 
recent  ulceration  was  found  on  the  outer  wall  of  the  left 
ventricle  leading  Into  the  larger  hydatid  tumour  and  on 
Elight  pressure  small  hydatid  cysts  could  be  extruded 
Into  the  cavity  of  the  left  ventricle.  The  valves  were 
healthy. 

The  symptoms  prior  to  death  were  evidently  caused  by 
one  of  these  cjsts  or  perhaps  some  of  the  caseous  material 
being  waahed  by  the  circulation  into  one  of  the  larger 
cerebral  arteries.  The  brain  appeared  perfectly  healthy, 
and  the  embolus,  though  looked  for,  could  not  be  dis- 
covered. There  were  several  hydatid  tumours  In  the 
livtr,  the  largest  about  the  size  of  a  walnut,  and  these, 
like  those  in  the  hesrt,  were  full  of  small  daughter  cysts 
and  were  also  caseatlng.  All  the  other  organs  were 
healthy. 

As  regards  the  probable  origin  of  Infection  la  this  case 
It  is  Interesting  to  note  that  In  the  house  where  Miss  C. 
had  been  living  up  to  a  year  ago  five  or  six  dogs  bad 
been  kept,  seme  of  them  being  allowed  to  sleep  in  the 
bedroom. 

Bionley,  Kent.  H,  B.  Skdeon,  M.R  C.S.,  L  E  C  P. 


I  examined  the  patients  lately— that  Is,  twelve  aonths 
after  the  attacks— and  In  each  case  found  mark«d 
atrophy  of  the  testicle  to  about  one-thhd  the  size  of  the 
sound  one, 

Tulbooka  of  medicine  In  moEt  cases  do  not  refer  to  the 
condition  at  all,  and  then  only  In  a  casual  way  In  those 
that  do.  In  Musscr's  Medical  IHaffnotis,  at  p.  264,  there  Is 
a  slight  reference,  and  the  only  oiher  reference  I  could 
find  among  many  books  is  In  Ozltr'a  Medicine,  from  which 
I  take  the  name  "parotid  orchitis,"  thus  ; 

The  orchitis  may  develop  before  the  parotitis,  or,  in  rare 
instances,  may  ba  the  only  manlfestatloii  of  the  Infecticn 
(orchitis  pirotidea). 

The  point  In  the  cases  to  which  I  woold  draw  attenticn, 
apart  from  the  fact  of  the  parotid  not  being  affected  at 
all,  is  the  marked  and  violent  deliilum  and  the  after- 
occunence  of  atrophy. 

Kiltegan.  co.  Wicklow.  FREDERICK  WaisH,  L.R.C.P.E. 


MUMPS. 
Thb  notes  ol  Dra.  HIggens  and  Maldlow,  in  which  the 
testicle  and  not  the  parotid  was  attacked,  lead  me  to 
record  three  casej  which  occurred  In  this  district  In  the 
spring  of  1907,  during  an  epidemic  of  "  mumpa."  The 
epidemic  was  practically  confined  to  our  historic  Glen  of 
Imaal,  a  glen  shut  In  completely  with  a  circle  of  moun- 
tains, and  nearly  leolated  from  the  other  parts  of  the 
country.    The  three  patients  were  young  adults. 

Case  i.— In  the  first  of  the  three  casts  nnder  nolIcs,  the 
testicle  was  the  only  part  of  the  body  affected  ;  never  at  any 
time  did  the  patient  complain  of  pain  or  swelling  of  the 
parotid.  The  swelilog  was  very  patnfnl,  large,  and  felt  tense  ; 
the  temperatnre  went  as  high  as  105"^  F.  ;  delirlam  was  vary 
marked,  and  the  greatest  difficulty  was  experienced  in  keeping 
the  patient  gnlet.  It  was  only  on  the  fcarth  day  that  It  struck 
me  as  likely  that  the  orchitis  was  in  some  way  connected  with 
the  mumps,  but  I  was  not  sure.  The  attack  passed  off  aboat 
the  seventh  day,  leaving  the  patient  very  weak  for  some  time. 

Ca~e  II.— I  was  called  in  b^  another  medical  man  to  see  a 
case  of  a  similar  nature  In  which  he  experienced  the  same 
difficulty  of  diagnosis.  The  symptoms  were  similar  and 
alarming,  as  in  the  first.  This  puient  alpo  recovered,  bat 
remained  weak  for  a  considerable  time  I  understand. 

Case  hi. — This  patient  was  a  brother  of  Case  i  ;  delirium 
was  vary  severe,  with  complete  prostration  and  much  dlffi- 
caKy  Id  getting  the  patient  quiet  (very  like  delirium  tremens). 
About  the  seven'.h  dej  he  also  began  to  racorer,  but  had  a  long 
convalescence. 

In  all  three,  anything  venereal,  or  ol  the  ca'ure  of  an 
Injury,  may  with  certainty  bs  excluded, 
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CITY  OF  BELFAST  INFEOTIOUS  DISEASES 
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ISOLATION    OF   THB    BACIILUS    TYPHOSUS     FROM    THB    SFIKAL 

FLUID   OP   A   CASE   OF   TVPHOH>   WI'iH 

CBBKBE0-S;P1NAL   S'SMFTOMS. 

(Reported  by  Ernest  H.  M.  Mjllioan,  M.B.RU.I,, 
L.K.C.P,  and  S.I.,  Reeident  Medical  Officer) 

A  MAR,  aged  37,  was  admitted  to  hospital  on  August  23rd, 
1907.  Ten  days  earlier,  while  at  work,  he  became  111  with 
severe  pain  In  the  head  and  had  to  go  home  to  bed.  The 
following  day  he  had  severe  vomiting  and  became  delirious. 
The  headache  and  delirium  lasted  with  slight  Intermleeion 
till  admlsEicn. 

On  admission  he  was  pretty  seneible  and  had  no  head- 
ache, but  complained  of  seeing  double.  Temperature, 
103  4^;  pulse,  104.  Thfre  was  slight  purulent  conjunc- 
tivitis atd  Internal  strabismus  ol  the  right  eye.  There 
were  dried  up  herpetic  vesicles  about  the  lips.  The 
mouth  was  very  foul  and  the  tongue  covered  with  thick 
white  for.  The  neck  was  rigid  and  lender.  Kernlg's 
sign  was  present.  The  glands,  posterior  cervical,  axillary, 
and  Inguinal,  were  shotty  and  enlarged.  The  abdomen  was 
slightly  tympanitic  azd  the  spleen  palpable.  The  heart's 
apex  Ik  at  was  at  the  nipple  line;  a  systolic  murmur 
heard  over  precordlum  with  maximum  at  the  pulmonary 
area.  The  lungs  were  normal.  The  next  day  the  tem- 
perature was  100  8°  in  the  morning  and  101.8°  In  the 
evening.  The  pulse  was  88.  The  patient  was  delirious  at 
times,  but  otherwUe  as  before. 

On  August  25th  the  temperature  was  98  4°  in  the  morn- 
li3g  and  99°  in  the  evening.  The  pulse  was  108.  Delirium 
was  still  present,  with  tremor  of  lips  atd  tongue.  The 
hands  were  tremulous  and  pickirg  at  the  bedclothes.  The 
read  in  of  the  pupila  to  light  was  eluggleh,  and  there  was 
cccaalonal  twitching  of  the  facial  muscles.  The  ekin  was 
slightly  Icteric. 

On  August  26th  the  temperature  was  1C0°  and  the 
pulse  124.  Delirium  was  siUl  preseEt,  and  there  was 
coctinnoua  twitching  of  the  muscles  of  the  face,  trunk,  and 
limbs  and  purposelees  movements  of  the  arms  and 
lees  •  the  eyeballs  were  constantly  rolled  from  tide  to  side. 
S  rablsmus  was  still  prcEent  and  the  right  pupil  was  larger 
than  the  left.  A  freth  crop  ol  herpes  lad  appeared  about 
the  lips  Towards  the  afternoon  bnbbllrgialeswere  heard 
and  the  respiration  Increased  In  frequency  end  the  patient 
rlpdat  4  20  p  m.  Lumbar  punctnie  was  performed  poU 
mS  and  the  fluid  examined  1  y  Dr.  W  J.  Wlhon, 
Qaeen's  College  Laboratory,  who  foand  the  Jiacxllus 
f(/pAofu«  to  bs  present  In  pure  culture. 

On  August  Z5th  an  cp'cnic  Index  with  the  menlrgc- 
coccus  was  estimated  by  Dr.  Houston  and  the  'ndex  was 
normal.  Oj  August  26lh  the  blood  gave  a  potUivc  Wldal 
reac'lon  wl'.h  the  Barillut  tfpho'.tu. 
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Rkmarks, — According  to  Carschmann'  cases  of 
typhoid  with  cerebroeplnal  symptoms  are  fairly 
freqaent  where  the  two  diseases  exist  together  as  they 
have  recently  in  Belfast.  Out  of  38  cases  mentioned  by 
Carschmann  only  two  were  over  35  years  of  age,  the  con- 
dition being  commoner  in  children.  The  diagnosis  of  a 
case  such  as  this  would  be  Impossible  without  a  blood 
examination  or  lumbar  puncture.  The  fact  of  there  being 
a  positive  Wtdal  reaction  to  the  Bacillus  typkosut,howeyer, 
cannot  be  relied  upon  as  this  has  been  obtained  In  typical 
cases  of  cerebro- spinal  fever  from  which  the  meningo- 
coccus has  been  Isolated.  After  the  fifth  or  sixth  day 
the  opsonic  Index  with  the  meningococcus,  as  has  been 
shown  by  Drs.  Houston  and  Rankin  of  Belfast,  Is  of  much 
help.  The  isolation  of  the  specific  microbe  from  the 
Inmb^r  puncture  fluid  of  course  clinches  the  diagnosis. 
The  isolation  of  the  typhoid  bacillus  from  the  meninges 
has,  according  to  Curschmann,^  only  been  accomplished  in 
10  cases.  This  case  Is  also  interesting  from  the  fact  that 
the  bacillus  was  obtained  in  pure  culture. 

I  must  thank  Dr.  Gardner  Eobb,  Visiting  Physician  of 
the  hospital,  for  permission  to  publish  this  case. 
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COMPOUND    FRACTURE    OF    THE    SKULL    IN    THE    MOTOR 

REGION,    WITH    ENTIRE   ABSENCE    OF   FOCAL 

SYMPTOMS. 

(Reported  by  E.  Fleming  Jones,  M.D.,  Government 
Medical  Officer,  Samaial,  British  New  Guinea.) 

History  of  Injury. 
A  MALE  Papuan,  aged  about  16  years,  on  the  night  of 
December  4th,  1907,  walked  from  the  landing  place  to  the 
^  top  of  the  hill  on  which  the  hospital  Is  situated,  a  distance 
of  more  than  a  quarter  of  a  mile.  He  was  plentifully 
besprinkled  with  dried  blood,  and  stated  that  he  had 
fallen  from  a  tree  on  a  neighbouring  Island  several  hours 
before,  and  that  his  head  was  Injured.  Subsequent 
Inquiry  showed  that  he  had  fallen  a  distance  of  about 
16  ft.,  his  head  striking  a  log  of  wood  on  which  the  short 
stumps  of  several  broken  branches  were  protruding. 
There  was  a  very  evident  compound  fracture  of  the  skul). 
with  escape  of  brain  substance,  but  the  patient  was  quite 
rational,  and  merely  complained  of  a  pain  In  his  head. 
The  pulse  was  70,  the  temperature  99°  F.  There  was  no 
paralysis. 

The  scalp  was  cleansed,  and  a  liberal  wet  lysol  dressing 
applied  with  a  view  of  further  disinfecting  It  before 
operation,  the  disinfection  of  a  Papuan  scalp  being  no 
easy  matter.  On  the  following  morning  the  dressing 
was  removed  and  the  scalp  shaved.  About  a  teaspoonlul 
of  brain  matter  mixed  with  blood  was  adherent  to  the 
gauze,  and  as  much  more  exuded  during  the  shaving, 

Optration, 
Under  chloroform  an  antero-poeterlor  incision  was 
made,  revealing  an  Irregularly  circular  wound  in  the 
skull,  3  cm.  In  diameter,  but  no  fragments  of  bone  were 
visible.  The  dura  was  much  lacerated.  With  the  finger, 
some  fifty  or  sixty  hairs  about  half  an  Inch  long,  and 
having  the  appearance  ol  having  been  cut  off  in  bundles 
with  some  sharp  instrument,  were  extracted,  and  the  end 
of  the  finger  felt  a  fragment  of  bone  embedded  In  the 
brain  at  a  distance  of  4  cm,  from  the  surface  of  the  scalp, 
directly  beneath  the  opening.  This  was  removed  with 
some  difficulty,  and  also  two  smaller  fragments  which 
were  revealed  whtn  the  first  was  extracted.  The  three 
fragments  together  accounted  for  the  missing  portion  of 
the  skull.  The  haemorrhage  which  followed  the  removal 
ol  the  fragments  was  alarming,  and  difficult  to  control. 
A  small  artery  in  the  dura  was  twisted,  and  the  arterial 
blood  which  gushed  up  from  the  bottom  of  the  wound 
was  at  last  checked  by  a  jet  of  hot  water,  but  not  until 
the  patient  was  showing  the  effects  of  loss  ol  blood.  Xo 
more  hairs  could  be  found,  but  it  was  not  coneidered 
advisable  to  make  a  very  extensive  digital  search.  The 
dura  was  too  much  lacerated  even  to  draw  together,  and 
the  scalp  wound  was  Closed  with  catgut  and  dressed  In 
the  usual  way. 


After- Sittory. 

Three-quarters  of  an  hour  afterwards  the  patient  was 
discovered  walking  about  looking  for  the  watercloset,  and 
feeling  perfectly  comfortable.  He  showed  a  tendency  to 
vomit  rather  easHy  for  the  next  two  days,  but  the  tempera- 
ture did  not  exceed  99  6°  F.  at  any  time,  and  the  course  of 
the  healing  was  uneventful. 

The  cranial  index  is  78  ;  the  distance  from  the  glabella 
to  the  Inlon  34  5  cm. ;  from  the  anterior  edge  of  the 
external  auditory  canal  to  the  same  point  on  the  opposite 
side  32  cm.  The  exact  position  of  the  wound  Is  shown  In 
the  diagram.  The  opening  in  the  ekull  was  Irregularly 
circular,  being  almost  5  cm.  antero-posterlorly  by  2  5  cm. 
In  breadth.  The  centre  of  the  wound  was  2.5  cm.  to  the 
right  of  the  median  line  at  a  point  parallel  with  15  cm. 
on  the  glabella-inlon  line,  and  1  5  cm.  anterior  to  the 
transverse  line,  the  posterior  edge  of  the  wound  touch- 
ing this  line.  The  longitudinal  slnns  had  escaped  Injury, 
No  electric  apparatus  was  available,  but  according  to  the 
rules  ol  cranial  topography  the  position  ol  the  opening 


was  over  the  posterior  portion  of  the  superior  frontal 
convolution,  and  into  this  portion  ol  the  brain  the  frag- 
ments had  been  driven,  Tte  patient  showed  no  sign  of 
disturbance  of  motion  or  sensation  at  any  time,  except 
that  when  the  fragments  were  extracted  there  were  some 
movements  of  the  body  which  were  not  carefully  noted. 

During  the  period  of  convalescence  he  was  caused  to 
make  various  complicated  motions  Involving  the  muscles 
of  the  trunk  as  well  as  of  the  limbs,  but  nothing  abnormal 
was  discovered,  and  there  was  no  interference  with  normal 
sensation. 

Several  other  cases  ol  compound  fracture  ol  the  skull  in 
Papuans  have  been  observed  in  this  institution  which 
have  done  remarkably  weU,  but  I  have  not  seen,  during 
my  three  and  a  hall  years'  service,  another  case  with  such 
marked  laceration  ol  the  brain  or  one  Involving  the  same 
area.  The  fact  that  these  people  to  a  large  extent  fall 
to  realize  the  dangerous  character  of  their  injorles  is 
undoubtedly  a  factor  ol  Importance  in  their  recovery 
from  them,  but  this  does  not  account  for  the  absence  of 
focal  symptoms  in  this  case. 

The  patient  was.  If  anything,  rather  superior  to  the 
average  coast  Papuan  In  intelligence,  and  the  coast  boys 
are,  generally  speaking,  mentally  superior  to  those  from 
the  interior. 


'  ^ofhnaocVs  Pracltce.    Typhoid,  pp.  271  and  2^3. 
>  Ibid,  p.  S71. 


The  Locdon  Intercollegiate  Scholarships  Board,  which 
was  constituted  in  1904  with  the  approval  of  the  governing 
bodies  of  University  College,  King's  College,  and  the  East 
J.ondon  College,  for  the  purpose  of  holding  a  combined 
annual  examination  for  entrance  scholarships  and  exhibi- 
tions tenable  at  those  colleges  and  at  such  other  schools 
of  the  I  niversity  of  London  as  might  agree  to  make  use  of 
the  organization  of  the  board,  now  gives  notice  that  on 
f~eptember  22nd  next  and  following  days  it  will  hold  a 
combined  examination  for  medical  entrance  scholarships 
and  exhibitions  in  the  faculties  of  medical  sciences  of 
1  niversity  College,  King's  College,  and  In  the  medical 
schools  of  Kings  College  Hospital,  St.  George's  Hospital, 
\\  estminster  Hospital,  and  the  London  School  of  Medicine 
for  Women.  Further  information  will  be  found  in  our 
advertisement  columns,  and  forms  of  entry  osn  be  obtained 
on  application  to  the  Secretary  of  the  London  Inter- 
Collegiate  Scholarships  Board,  Unirersity  College,  Gower 
Street,  London,  VV.C, 
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CLINICAL    AND    SCIENTIFIC    PROCEEDINGS. 


METROPOLITAN     COUNTIES     BRANCH : 

HAMPSTEAD    DIVISION. 

G.  D.  PiDcocK,  M.D.,  in  the  Chair. 

Thurtday,  May  lJ,th, 

Ubethrai,  and  Prostatic  Subokry. 
Db.  J.  MacMunn  read  a  paper  on  some  points  In 
urethral  and  prostatic  surgery.  The  lecturer  started  with 
a  brief  description  ol  the  anatomy  of  the  urethra,  showing 
drawings  taken  from  wax  models.  He  pointed  out  that 
stricture  and  gleet  had  their  stronghold  in  the  bulb,  the 
most  capacious  portion  of  the  urethra.  He  showed  an 
automatic  urethrometer  of  his  own  invention  which  was 
of  great  service  in  urethral  measurement,  and  would  also 
reveal  infiltrations.  He  also  showed  an  apparatus  for 
irrigating  the  urethra,  by  which  the  force  of  irrigation 
could  be  regulated.  As  regards  the  physiology  of  the 
urethra,  etc.,  he  stated  that  the  anterior  urethra  in 
health  la  full  of  organisms.  As  regards  the  pro- 
state, this  was  a  purely  sexual  organ.  There  was 
no  normal  third  lobe  in  man.  In  aclmEils  (with 
the  exception  of  the  seal)  it  was  a  double  organ. 
Cowper's  glands  when  enlarged  conld  be  felt  between 
the  finger  passed  into  the  rectum  and  the  thomb  press- 
ing on  the  perineum.  Turning  to  the  subject  ol  gonor- 
rhoea, he  found  injections  of  protargol  solution  (i  to 
2  per  cent,)  useful.  Arhovine  was  of  service  in  allay- 
ing inflammation.  It  was  essential  that  injections  should 
be  kept  in  long  enough,  to  ensure  which  he  often  made 
his  patients  use  a  particular  clamp  instead  of  trusting  to 
pressure  by  finger  and  thumb.  If  a  gleet  had  lasted  for 
four  months  the  patient  must  be  examined  for  stricture. 
This  examination  must  be  scientific.  He  showed  instru- 
ments for  measuring  the  size  of  the  meatus  and  for  the 
diagnosis  of  spasm,  and  bulbs  of  improved  shape.  To 
cure  gleet  it  was  essential  to  open  up  the  urethra 
while  applications  were  being  made.  The  follicles  of  the 
deep  urethra  often  required  emptying  of  their  secretion, 
which  could  be  done  by  means  of  a  special  exhaust- 
ing syringe.  As  regards  urethrotomy  (Internal)  a  good 
resnU  conld  be  obtained  if  the  lips  of  the  incision  could 
be  kept  apart.  He  varnished  the  Itps  of  the  incision  with 
an  orthotorm  or  xerotorm  ointment,  and  passed  a  special 
instrument  with  an  edge  sharp  enough  to  keep  the  wound 
open,  but  to  do  no  damage,  until  healing  took  place.  In 
the  treatment  of  stricture  he  had  tried  fibrolysin  tsvlce, 
but  without  effect.  He  showed  an  Ingenious  urethrotome 
of  his  own  invention,  which  would  cut  from  behind 
forwards  or  vice  versa,  He  thought  external  urethrotomy 
less  efi'ectual  them  Internal  as  usually  done.  In  cases  of 
retention  of  urine,  cocaine  and  adrenalin  or  hot  flushing 
would  often  help  to  overcome  obstruction.  Every 
urethra  should  be  cocainized  before  using  instruments  of 
aoy  kind.  Taming  to  prostatectomy,  he  thought  that  the 
chief  merit  for  the  introduction  of  this  operation  was  due 
to  Freyer.  Incontinence  of  urine  occasionally  followed 
the  operation,  but  not  stricture.  They  should  not 
be  in  too  great  haste  to  resort  to  the  operation. 
The  prostatic  urethra  was  always  removed.  Perineal 
prostatectomy,  though  diflScuU,  gave  very  good  results  in 
certain  cases.  Hypertrophy  of  the  prostate  was  now 
generally  thought  to  be  due  to  inflammation  of  the  pos- 
terior urethra,  but,  in  the  speaker's  experience,  it  was  quite 
as  common  amongst  those  who  had  never  had  urethral 
inflammation  or  sepsis.  Increased  length  of  the  urethra 
was  a  valuable  sign  of  enlarged  prostate ;  over  Zi  in.  in 
the  living  indicated  this  condition.  The  cystoECope  was 
of  little  use  in  diagnosis.  The  most  accurate  way  to 
measure  the  length  of  the  urethra  was  to  find  out  first 
the  length  of  the  anterior  urethra,  due  regard  being  paid 
to  the  degree  of  stretching  of  the  penis,  and  to  deduct 
this  from  the  length  of  the  citheter  required  to  reach  the 
urine ;  in  that  way  the  exact  length  of  the  deep  urethra 
was  found  out.  He  had  seen  atrophy  of  the  prostate  in 
disseminated  spinal  sclerosis.  In  the  diecussion 
Dr.  PiDcocK  asked  if  arg3n;ol  was  useji  for  urethritis ; 
were  there  any  other  sequelae  of  prostatectomy? 
Dr.  Kills  asked  for  details  as  to  cocainizing  the  urethra. 


Dr.  OprKNHEiMER  laid  stress  on  the  value  of  meatotomy  In 
urethritis  and  stricture,  as  a  small  meatus  often  kept  up 
the  disease.  He  asked  if  urethral  exhaustion  caused 
haemorrhage.  He  agreed  that  the  cystoscope  was  of 
little  value  In  diagnosing  prostatic  disease.  After  retention 
bad  been  relieved  it  was  a  good  plan  to  fill  the  bladder 
half  full  of  warm  boracie  lotion.  Dr.  MacMunn,  In  reply, 
said  that  he  used  16  to  20  minims  of  a  5  per  cent,  solution 
of  cocaine  for  cocainizing  the.  deep  urethra.  He  thought 
that  this  was  a  safe  amount,  and  showed  a  syringe  which 
he  used  for  the  purpose.  He  did  Dot  employ  urethral 
exhaustion  if  the  urethra  was  very  inflamed  or  Irritable. 
The  proceedings  closed  with  a  hearty  vote  of  thanks  to 
the  lecturer  for  his  paper  and  demonstration  of  Ingenious 
Instraments. 


REPORTS  OF  SOCIETIES. 

ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  op  Patholoqy. 
A.  E.  Parsons,  M,D.,  President,  in  the  Chair. 
Fridap,  May  8th,  1908. 
HoDG  kin's  Disease. 
Dr.  F.  C.  Purser  showed  the  organs  of  a  patient  who  had 
been  under  the  care  of  Dr.  Travers  Smith,  suffering  from 
Hodgkln's  disease.  The  glandular  enlargement  had  been 
general,  the  tonsillar  enlargement  having  led  to  very 
urgent  symptoms.  The  blood  count  had  shown  generally 
2,500,000  red  cells  and  12,000  to  21,000  white  cells,  with  a 
high  percentage  (41  to  88)  of  lymphocytes.  The  latest  count, 
made  a  fortnight  before  death,  showed  12.500  white  cells, 
41  per  cent,  being  lymphocytes.  The  case  was  farther 
interesting  in  that  he  was  first  seen  Ave  years  ago 
with  typical  primary  and  secondary  syphilitic  lesions, 
and  there  was  a  most  definite  history  of  the  same 
symptoms  twenty-seven  years  previously.  At  the  time 
of  his  death  the  patient  was  53  years  old.  The  pleural 
cavities  and  abdomen  were  fu'l  of  fluid.  The  right  lung 
was  partly  collapsed  ;  both  were  oedematoug.  The  pleurae 
were  extensively  infiltrated  with  lymphoid  cells.  There 
was  no  infiltration  of  the  lung  parenchyma.  The  heart 
was  a  marked  example  of  brown  atrophy.  The  liver  on 
the  surface  was  almost  typical  of  atrophic  cirrhosis, 
though  no  Interstitial  inflammation  could  be  detected  on 
section.  The  nodules  on  the  surface  were  composed  of 
masses  of  lymphoid  cells,  which  also  infiltrated  Glisson's 
capsule  and  the  interlobular  capillaries.  There  was  little 
or  no  overgrowth  of  fibrous  tissue.  The  spleen  was 
described  as  three  times  its  normal  size  ;  it  was  soft,  but 
not  otherwise  remarkable.  Though  no  lymphatic  glands 
had  been  found  enlarged  in  the  thorax,  the  abdominal 
aorta  was  sheathed  several  layers  deep  in  lymphatic 
glands,  which  had  lost  all  typical  structure,  and  were  in 
many  cases  welded  together ;  into  some  haemorrhage  had 
occurred.  One  nearly  occluded  the  portal  vein  and 
explained  the  ascites,  which  had  been  latterly  a  very 
urgent  symptom.  No  organ  had  undergone  fatty  or 
amyloid  change.  Dr.  Travers  Smith  said  the  case  was 
Interesting  as  that  of  a  man  who  had  acquired  syphilis  on 
two  occasions  with  an  interval  of  twenty-sevtn  years. 
There  was  more  evidence  than  Dr,  Purser  had  mentioned 
that  the  first  attack  was  genuine  syphilis,  for  he  had  had 
a  condition  of  partial  blindnees,  which  Dr.  Joyce  had 
considered  to  be  Indubitably  of  syphilitic  origin.  The 
enlargement  of  hia  tonsils  and  retropharyngeal  adenoid 
tissue  was  so  great  at  one  time  on  the  last  occasion  that 
it  led  almost  to  his  death  from  asphyxia.  There  was 
•rreat  enlargement  of  his  spleen  and  liver  on  his  last 
admission  to  hospital,  and  he  had  no  doubt  that  both  they 
and  the  superficial  glands  became  smaller  before  he  died, 
though  he  would  be  inclined  to  think  that  his  abdominal 
elands  became  larger.  He  inclined  to  the  dlagcosls  of 
Hodgkln's  disease  rather  than  lymphatic  leukaemia. 

A  Spinal  AiiNORMALiTT, 
Dr  Harvev  showed  a  girl  aged  17,  who  had  complained 
of  nain  In  the  back  lor  the  last  two  months.  She  was 
engaged  In  collar-making,  and  the  pain  only  came  on  after 
rrolonged  stooping  over  her  machine.  Her  father  had 
noticed  some  three  months  previously  that  the  Patlent 
held  her  right  shoulder  higher  than  the  !«"•  ^^^^. 
herself,   however,   believed  that    she  bad  never  had  » 
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straight  back.  The  pain  complained  of  did  not  seem  to  be 
very  acnte,  nor  did  ordinary  physical  methods  of  examina- 
tion cauBe  any  dUtress.  The  case  appeared  to  be  an 
ordinary  lateral  corvature,  but  a  radiograph  taken  of  the 
patient's  spine  sho^ved  an  Irregularity  In  the  vertebral 
bodies  which  led  him  to  make  the  erroneous  dlagnoeis  of 
cirles  of  the  dorsal  vertebrae.  More  careful  examination 
of  the  negative,  however,  showed  that  there  were  only 
eleven  ribs  on  the  left  side,  and  that  the  left  side  ol  the 
fourth  doreal  vertebra  was  also  absent.  The  ease,  then, 
seemed  to  be  one  of  failure  to  develop  the  left  side  of  the 
fourth  dorsal  vertebra,  with  total  absence  of  the 
corresponding  rib  on  the  same  aide.  Professor  Dixos 
said  the  rarity  of  the  condition  might  be  giuged  from  the 
fack  that  whentvtr  It  was  alluded  to,  practically  always 
the  same  two  cases  as  Dr.  Harvey  had  quoted  were 
mentioned. 

At  a  meeting  of  the  Section  of  State  Medicine  on 
April  31et,  Dr.  W.  R,  Dawsos,  President,  in  the  chair, 
Mr,  TOBix  read  a  papar  in  which  he  urged  that.  In  order 
to  promote  uniformity  In  the  registration  of  diseases  in 
hospitals,  the  official  books  eliould  have  added  to  them 
a  column,  and  In  this  column  should  bs  Inserted  the 
nnmbsr  of  the  diseass  according  to  the  classification  In 
nomenclature  of  disease  drawn  up  many  years  ago  by  the 
Rsyal  College  of  Physlclana.  Toe  proposition,  was  well 
received,  the  members  present  recognizing  the  need  for 
some  such  step,  and  for  the  most  part  consldtrlcg 
that  though  some  modifications  In  the  nomenclature 
might  be  required  by  modern  developments,  the 
plan  Indicated  would  be  advantageous.  Dr.  Lkdwich 
read  a  paper  in  which  he  stated  that  during  the 
twenty  years  he  had  been  physician  to  the  Old  Men's 
Asylum  98  old  gentlemen  had  been  under  his  care.  Of 
these  71  had  died,  22  were  etlU  living,  and  5  had  resigned, 
01  the  total  number  who  died,  6  lived  to  be  over  90  years 
of  age  and  1  to  be  over  ICO.  The  records  o!  death  only 
dealt  with  65  cases,  because  in  6  cases  the  notes  had  been 
lost.  In  these  65  cases  senile  degenerations  accounted 
for  21.6  per  cent,  o!  the  deaths,  while  lung  diseases  were 
responsible  for  15.3  per  cent,,  and  apoplexy  for  9  2  per 
cent,,  an  Interesting  feature  of  the  statistics  being  that 
there  were  only  3  eases  of  malignant  disease  and  4  cases 
of  enlarged  prostate.  Another  feature  of  Interest  was 
that  la  the  summer  of  1891  there  occurred  an  epidemic 
of  contiglouj  skin  disease  resembling  pityriasis 
rubra ;  8  of  the  Inmates  and  3  female  servants  were 
attacked.  A  similar  epidemic  took  place  at  the  same 
time  In  the  P<*ddIngton  and  Marylebone  Infirmaries,  and 
was  reported  In  the  British  Medical  Journal  for 
Daeember  5th,  1891.  He  then  referred  to  longevity,  and 
showed  an  interesting  table  in  which  he  had  recorded  the 
ages,  ages  of  parents,  aad,  where  pDESlble,  of  the  grand- 
parents of  37  of  the  old  gentlemen.  This  table  also 
showed  their  past  habits  as  to  alcohol,  tobicco  and 
exerdse,  and  the  state  of  their  hearts  and  blood  vessels. 
On  studying  the  table.  Dr.  L?dwlch  s&ld  that  he  was 
forced  to  the  conclusion  that  heredity  had  more  to  do 
with  longevity  than  had  habits,  as  nearly  all  of  the  men 
who  had  lived  to  a  great  age  could  show  longevous 
parents,  while  many  oJ  them  had  been  addicted  to  the 
use  of  alcohol  and  tobacco  in  Immoderate  quantities 
He  had  great  dlfficalty  In  obtaining  information  about 
syphilis,  and  had  not  examined  for  scars.  Tae  Inmates 
got  meat  once  a  day.  Alcohol  was  stopped  on  admission 
to  the  asylum,  and  he  had  never  found  any  harm  from 
the  sudden  stoppage. 


HUNTERIiX    SOCIETY. 

The  Nature  of  Rheumatism. 
At  a  meeting  on  May  6th,  Dr,  F,  Rowland  Hcmphbeys, 
President,  in  the  chair,  the  dlscasslon  on  rheumatism  was 
resumed.  Dr,  G.  Oliver  (Harrogate)  said  that  cases  of 
so  called  rheumatism  commonly  met  with  at  mineral  spas 
were  a  heterogeneous  group  of  painful  somatic  affections 
wh?n  viewed  from  a  diagnostic  standpoint.  What  Sir 
Thomas  Watson  wrote  fifty  years  ago  was  probably  true 
to-day,  namely,  that  rheumatism  was  an  Inilammation  of 
the  fibrous  tissue  ;  and  it  wai  merely  necessary  to  add  to 
it  our  conceptions  as  to  auto  Intoxication  and  Infectlvlty. 
As  to  the  Immediate  cause  of  fibrositls,  apart  from  the 
Invasion  of  the  organisms  of  rh-^umatlsm,  an  Important 


iu!e  was  plajed  by  the  tissue  lymph  circulation  In  the 
causation  of  gouty  and    rheumatic    fibrositls.    In    gout 
there  was  a  reduction   In   the  physical  Interchange  of 
lymph,    the    chief    reduction    being  In  the  area  of  the 
fibrositls.    Lymph  stsgnation  favoured  the  deposition  ol 
salts  and  less  soluble  materials  in  the    lacunae  ol  the 
cellular  and  fibrous  tissue.     A  difi'ased  precipitate  was 
the    cause    of  the  fibrositls  and  the    fibrous    prolifera- 
tion. Cold  and  damp,  especially  when  combined,  were  well 
recognized   causal    factors    of  chronic  rheumatism,  and 
humidity  aggravated  the  condition.     Professor  William 
Thompson  had  shown  that  when  damp  air  was  breathed 
less  carbonic  acid  was  exhaled  than  when  the  air  was  dry. 
Pence  Jones   regarded    rheumatism    as    a    snboxidation 
disease,  and  it  was  well  known  that  pain  and  neuritis 
were  frequent  In  diabetes.    Dr.  Fortescub  Fox  thought 
people  suffering  from  the  results  of  acnte  rheumatism 
should  take  a  course  of  mineral  waters  as  a  routine,  as 
they  would  do  much  to  prevent  relapses  and  contractions. 
Warm  baths  and  douches  should  also  be  used.    Arthritis 
deformans  should  never  be  treated  by  spa  courses,  but  by 
dry  air  and  sunlight,  with  perhaps  cold  salt  douches, 
a  tonic,  and  supporting  regimen.    The  typical  arthritis 
ol  middle  age  was  usually  a  far  more  amenable  condition, 
and  balneological  treatment  would  give  the  best  possible 
results.    The  arthritis  of  ihe  aged  was  generally  far   more 
limited    in     site,    and    was    often    an    expression    of 
general  decay.    Dr.  Leonard  Guthrie,  speaking  of  rheu- 
matism In  chlldhcoa,  thoaght  that  the  sore  throat  which 
sometimes  occurred  was  coincidental,  and  due  to  a  condi- 
tion ol  lowered  hea't'a,  which  favoured  the  activity  ol  the 
rheumatic  virus.    Erythema  nodosum  he  did  not  regard 
as  rheumatic,  nor  did  purpura  rheumatica  seem  to  be 
specific.  Eplstaxls  was  a  common  early  sign  in  rheumatic 
children,  and  it  might  bs  associated  with  articular  trouble. 
Ptaeumatle  nodules  were  undoubtedly  rheumatic,  bat  they 
were  not  necesfarUy  of  fatal  omen,  though  he  bad  never 
seen  them  except  ia  association  with  endocarditis,  peri- 
carditis, or  myocarditis  ;  they  were  evidence  of  an  active 
toxaemlc  process.    Articular  rheumatism  was  exceedingly 
rare  in  children  under  5,    In  children  under  3,  cardiac 
signs  were  due  to  congenital  m.ilformatlons  as  a  rule,  and 
when  choreiform  movements  occurred  under  3  years  of 
age  they  were  more  frequently  due  to    gross    cerebral 
disease  than  to  rheumatism.     Any  evidence  of  cardiac 
implication  in  a  child  sufi'tring  from  rhenmatlam  should 
be  treated  at  once  by  rest  in  bed  for  at  least  three  weeks. 
Rest  did  not  avert  the  danger  of  endocarditis,  but  a  child 
allowed  to  go  about  in  that  condition  was  far  more  liable 
to  be  rendered  incurable  than  one  which  was  under  proper 
treatment.    Salicylates,  including  aspirin,  relieved  pain, 
but  he  did  not  think  they  prevented  cardiac  complications. 
Some  thojght  that  giving  sodium  carbonate  in  combina- 
tion wlthsalicjlates  prevented  ill  results,  bat  with  that  he 
did  not  agree.    The  treatment  cl  rheumatism  in  children 
was  the  treatment  ol  the  heart  trouble.     Digitalis  was 
useless  when  mjoeaiditis  was  present.    When  acute  dis- 
tension ol  the  right  heart  occurred,   digitalis  combined 
with  squill  and  mercury  was  ol  great  value,  but  it  should 
be  preceded  by  leeching  or   dry-cupping.      He  believed 
the  reliel  ol  pain  was  doe  to  the  cfi"nsiou  ol  fluid  which 
prevented  the  pericardial  surfaces  rubbing  together.    The 
use  of  the  ictbag,  as  recommended  by  Dr.    Lees,  was 
useful.     But  when  there  was  much  pain  and  restlessness 
morphine    was    the    only  drug   which    could    be    given 
with  good  effect.    Chorea,  he  billeved,  was  a  rheumatic 
outcome  in  neurotic  children,    The  movements  of  chorea 
he  regarded  as  due  to  an  uncontrollable  Impulse  to  per- 
form several   aotiocs.     Arsenic,  In  his  experience,  had 
never  done  any  good,  no  matter  ho.v  it  had  been  given, 
but  he  had  freqaently  known  It  to  do  harm.    Among 
secatlves  and  hypnotics  he  preferred  chloral  and  bromides 
to  any  other,    fc'ome  said  that  chloral  caused  mania  In 
chorea,  but  mania  o;ourred  without  the  use  of  the  drug. 
Bromides  alone  were  not  very  serviceable.    Salicylates 
and  aspirin  were  useful  when  pain  was  present.      Dr. 
Arthur  T.  Daviks  said  people  in  the  lower  clasBeg  were 
much  more  liable  to  recurrent  attacks  of  rheumatic  fever 
than  those  in  a  better  position.    Salicylates  reduced  the 
pain  and  fever,  but  they  had  not  reduced  cardiac  lesions. 
Blisters  applied  around  the  joints  seemed  to  have  a  ten- 
dency to  prevent  endocarditis,  as  his  father  had  main- 
tained.   The  Prksidem  read  a  letter  from  Dr.  Horder, 
justifying  his  use  ol  the  term  "malignant  endocarditis"  at 
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the  last  mcetiDg.  Els  view  was  that  when  the  endocarditis 
took  on  the  alctratlng  or  fangatlng  form,  the  micro- 
organism was  Isolated  from  the  patient,  and  suother  chapter 
was  opened,  the  organism  having  no  cansal  connexion 
with  acDte  rbenmatiiim.  Dr.  Frederick  Taylor,  in  reply, 
said  he  had  hoped  to  hear  some  definite  decision  on  the 
question  of  the  bacteriology  of  acute  ihenmatlsm,  bnt 
there  was  great  dififeienre  of  oplclon.  He  admitted  that 
the  term  malignant  endccarditls  had  to  be  defended.  A 
term  was  needed  to  express  the  fact  that  the  endocarditis 
was  something  beyond  Us  Immediate  locality.  A  name 
was  wanted  fcr  the  general  condition  with  endccarditls  as 
the  qnallfylcg  epithet.  Sir  Samuel  Wilks's  term,  arterial 
pyaemia,  would  be  a  better  name,  or  endocarditic  septi- 
caemia ;fibrc8itis  wasan  ugly  and  nnsatlsfj leg  term  for  the 
chronic  condition.  In  dealing  with  patients,  it  would  be 
well  to  retain  the  term  rheumatism  until  a  better  one  was 
found.  He  fully  recognized  the  value  of  baths,  bnt  there 
was  need  of  some  cure  which  would  prevent  the  necessity 
of  resorting  to  batbs.  There  teemed  to  be  no  evidence 
that  heart  disease  had  been  less  frequent  daring  the  last 
thirty  years  In  consequence  of  the  abundant  use  of 
sallcjlates. 

ROYAL   SOCIETY   OF   MEDICINE. 

Medical  Skotion, 

At  a  meeting  of  the  Medical  Secli;n  held  on  May  26th, 
with  Br.  S.  J.  <  iEK,  Prefident,  In  the  chair,  in  Introdncing 
a  discuEslon  on  the  tuberculin  treatment  of  phthisis, 
Dr.  A.  Latham  gave  a  summary  of  the  paper  he  had  read 
before  the  Socitty  two  mon'ha  before. 

Dr.  E.  C.  HoRT  said  he  had  administered  horse  serum 
In  150  cases  of  various  diseases.  The  serum  should  be 
fresh  and  sterile,  and  be  given  immediately  after  meals. 
It  was  of  little  value  In  acute  diseases,  as  phthisis  or 
pneumonia,  but  often  of  real  value  in  haeoaorrhagic  dis- 
eases, and  In  those  asscclaled  with  inttroal  and  external 
ulcerations.  In  bacterial  lesion  It  seemed  to  stimulDte 
repair,  and  Inhibit  the  activity  of  the  bacteria.  He 
referred  to  some  20  cases  treated  by  vaccine  by  the  mouth, 
the  cases  being  mainly  of  staphylococcal  Infection,  and  k11 
he  would  say  was  that  the  results  so  far  were  only 
encouraging. 

Dr.  Hector  MAcKE5ztB  said  that  In  regard  to  staphy- 
lococcal infection  he  was  perfectly  satisfied  that  in  the 
administration  of  vaccine  by  the  mouth  they  had  a  v(ry 
valuable  remedy.  He  was  still  in  doubt  a3  to  the  value 
of  the  employ meni  of  tubfrculln  vaccine.  In  recovering 
cases  there  was  an  aptitude  to  attribute  the  recovery  to 
some  new  method  applied  in  the  stage  of  recovery.  Cases 
that  were  cot  improving  before  the  serum  treatment  was 
started  he  had  found  did  not  do  well  afterwards.  In  a 
case  of  acute  pneumonic  phthisis  tuberculin  was  given  in 
dosea  ol  r„^^^  mg.  three  times  a  day,  with  little,  if  any, 
change  In  ttie  rate  of  Improrensent  under  open  air 
methods.  In  cases  of  tnbercaloas  glands  in  the  neck  he 
had  seen  much  improvement  in  some  eases  from  the  ad- 
ministration ol  tuberculin  by  the  mouth.  So  far  he  had 
not  been  impresssd  with  the  results  In  pulrconary  tuber- 
culosis, and  the  opsonic  Index  was  not  a  feasible  routine 
control  in  actual  medical  practice. 

Dr.  A.  G,  AuLD  thought  the  cases  too  few  to  be  conclu- 
sive of  the  value  of  the  matter  of  treatment.  He  soggpsted 
a  possible  relation  between  the  development  of  an 
empyema  in  a  case  ol  pneumonia  and  the  administration 
of  a  pnenmoco3cus  serum. 

Dr.  H.  D.  BoLLESTON  said,  in  regard  to  one  case  of 
tuberculosis  under  his  care.  In  which  tuberculin  was  given 
by  the  mouth,  that  there  was  a  great  Improvement  He 
had  given  horse  serum  by  the  mouth  In  cases  of  gastric 
nicer,  and  had  felt  the  need  for  standardization  of  the 
serum.  He  had  foand  it  ta  have  an  effect  in  stoppicg 
haemorrhage  acd  in  relieving  pain,  also  la  improving  the 
condition  of  herpetic  ulceration  of  the  mouih. 

Dr.  Johnston  Lav  is  referred  to  the  method  of  treating 
tuberculosis  of  the  peritoaeum  with  raw  meat  juice  and 
suggested  the  possibitUy  of  having  given  tuberculin  at 
the  same  time  from  tuberculous  animals. 

Dr.  Vebk  Pearson  referred  to  cues  treated  at  the 
MondesJey  Sanatorium,  and  said  that  with  the  old  method 
of  tuberculin  injection  he  had  eeen  more  harm  than  good, 
but  his  bias  against  tuberculin  as  at  present  used  was  less. 
Of  8  cases  treated  he  had  seen  some  Improvement  in  3  0! 


genlto  urinary  tuberculosis,  2  of  which  had  pulmonary 
tuberculosis  as  well,  also  in  a  case  of  epIuBl  carlts  In 
which  there  was  relief  from  pain.  He  rtftrrod  to  2  cases 
of  failure  in  the  employment  of  horee  serum  against 
haemoptysis.  Also  to  a  cuse  of  pulmonary  tubereuloBls 
with  continuous  fever  for  six  months  In  which  thepynxta 
ceased  in  three  weeks  after  tuberculin  had  been  given  by 
the  mouth. 

Dr.  Stuart  Low  alluded  to  the  local  use  ol  horse  Eerom 
after  the  mastoid  operation. 

Dr.  R.  A.  Hodgson  asked  If  the  pyrexia  followlrg 
exertion  might  be  taken  as  evidence  of  the  vitality  ol  the 
tubercle  bacilli. 

Dr.  Latham  replied. 


Leeds  aud  WKtT  Biding  Mhdico  Chirurqical  Society, 
—At  a  meeting  on  May  15th,  Dr.  J.  Ailbn  tn  the  chair. 
Dr.  Bkonrkr  (Bradforo),  in  a  paper  on  the  Intranasal 
treatment  of  jitthtna,  hay  feuer,  and  vaumoUr  rhinitis, 
drew  the  foUoning  conclusions:  (1)  That  many  cases  of 
asthma  were  of  nasal  origin  and  could  be  cured  by  intra- 
nasal treatment.  (2)  That  an  unstable  condition  of  the 
respiratory  centre  was  present  in  most  cases  .-icd  was  the 
most  Important  factor  in  tfce  causation  ol  asthma.  (3)  That 
the  most  successful  method  of  treatment  was  to  cauteiize 
certain  bjperseneltive  areas  of  the  narea,  these  areas  beli:g 
the  anterior  parts  of  the  lower  turbinates  and  the  middle 
of  the  septum.  (4)  That  the  mucous  membrane  ol  these 
parts  was  In  moht  cases  apparently  normal.  (5)  That 
intranasal  disease  (except  hypertrophic  rhinitis  and 
poljpl)  were  very  rarely  the  direct  cause  ol  asthma. 
(6;  Lhat  when  once  asthma  had  developed  It  might 
easily  be  produced  by  other  than  lotraDaeal  irritation, 

(7)  That  ger:eral  treatment  was  in  many  cases  necesssry. 

(8)  That  tay  fever  and  vasomotor  rhinitis  could  also  be 
cured  by  the  destruction  of  one  or  mote  of  the  hypersen- 
sitive areas,  especially  the  lower  turbinates.  (9)  That  In 
some  cases  ol  hay  fever  Duntar"a  seium  (poUantln)  was 
very  useful,  but  not  in  all.  (10)  That  the  cautery  points 
should  be  broad  and  thick.  The  smell  narrow  points 
generally  used  weremuch  tcos mall,  and  this  was  probably 
the  reason  why  in  many  cases  the  treatment  eld  not 
effect  a  cure.  (11)  That  by  the  cartful  and  prolonged 
local  application  cf  cocaine  and  adrenalin  the  operation 
was  rendered  practically  painless.  Mr,  J.  Ivay  Jamieson 
and  Mr.  J.  F,  Dobson  showed  specimens  to  lUnstrste  the 
anatomy  of  lymphatics  cf  the  ccUn,  demcnstraling  that 
though  the  lymph  vessels  mainJy  accompanied  the 
arteries,  those  ol  the  region  of  the  splenic  flexure  are 
diverted  alorg  the  upper  part  of  the  inferior  mesenteric 
vein  to  the  more  superior  mesenteric  glands,  and  that 
from  the  transverse  colon  certain  vessels  turned  to  the 
?eft  In  the  omentum  and  ended  In  the  splenic  glande. 
Dr.  E.  F.  Tbevelyan  showed:  (1)  A  cased  hemiplegia 
following  convulsions  and  semicoma  In  a  girl  aged  5  years 
with  whooping-cough;  the  paraljsis  disappeared  In  a 
week,  (2)  A  case  of  complete  facial  paralysis  in  a 
boy  aged  4,  dating  from  birth.  Labour  lasted  eighteen 
hours.  The  child  was  the  eighth,  and  was  not  Instin- 
mental.  Beyond  slight  asymmetry  ol  skull  there  was 
no  malformation  and  no  deafness.  Mr.  H.  LiTTLfsvoOD 
(with  Mr.  TsMPE&r)  showed  a  specimen  ol  maligoant 
disease  of  thyroid,  removed  by  operation,  A  goitre  had 
been  present  for  twenty  years,  but  had  recently  undergone 
considerable  enlargement. 


T-  E  late  Sir  Alfred  Cooper,  F  R.O.S.,  left  estate  valued 
at  £14  250.  ^     ,. 

\  Case  of  Heart  Suture.— Robert  Tnglis,  a  young 
\merlcanathlete,  who  was,  we  learn  from  the  Boston  Siedtcal 
and  tun/ical  Jcurnal,  stabbed  in  the  heart  in  theearly  hours 
of  April  5th,  died  on  April  24th  in  St.  Joseph  3  Hospital, 
Boston,  where  he  was  operated  upon,  having  eurvrved  the 
oceration  nineteen  days  and  seven  hours,  tor  the  lirst 
few  days  after  the  cardiac  wound  had  been  sutured  his  con- 
dition was  extremely  favourable.  Sepsis  then  developed, 
and  he  gradually  sank.  When  death  occurred  he  had  lost 
some  40  1b.  since  the  stabbing.  At  the  autopsy  it  was 
found  that  the  knife  wound  had  severed  the  cartrlage  ol 
the  fourth  rib  and  penetrated  deeply  into  the  heart  sub- 
stance, and  that,  although  it  had  been  successiully  closed 
by  the  sutures  Inserted,  all  the  organs  had  becoine  more 
or  less  involved  in  the  soptic  process  which  resulted. 
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REVIEWS. 

rUNCnONAL  DISEASES  OF  THE  HEART. 
No  better  monument  could  be  set  up  to  commemorate  a 
great  clinical  teacher  than  a  complete  edition  of    his 
lectures,  arranged  and  edited  by  those  of  his  pupils  who 
have  felt  the  personal  Influence  cl  the  master  and  have 
thoroughly     assimilated     his     lessons.       Dr      Pierre 
Merklen's  clinic  at  the  HOpltal  Laennee  In  Paris  was  a 
veritable  centre  ol  attraction,  and  whoever  peruses  the 
volume'  now  before  us  will  not  have  far  to  seek  for  the 
explanation  of  his  popularity  as  a  teacher.    Originality  of 
thought,  coupled  with  a  striking  power  of  presenting  his 
train  of  Ideas  in  due  order,  perfect  simplicity  of  diction 
associated  with  an  enviable  clearness  of  expression,  are 
the  features  which  at  once  impress  the  reader  of  these 
lectures.    The  study  of  abnormal  action  of  the  heart  is 
somewhat  meagrely  dealt  with  In  some  of  the  recognized 
textbooks  m  this  country.    Much  attention— perhaps  too 
much— is  bestowed  upon  the  study  of  the  gross  lesions  of 
valve  or  muscle,  although  every  clinician  of  experience 
must   be    aware    oJ    the    limitations    of    our   power    of 
accurate  diagnosis.    Dr.  Merklen  set  himself  to  make  a 
close  study  of  the  various  ways  In  which  the  function  of 
the    heart  may  be  disturbed,  both  In  the  presence  of 
obvious  valvular  disease  and  in  eases  in  which  the  heart 
sounds  appeared  to  be  normal.    In  the  course  of  twenty- 
two  lectures  he  passes    In    review    the    functional  dis- 
turbances   met  with  in  various  forms  of    actual  heart 
disease  or  deformity,  the  effects  of  vascular  degeneration, 
of  emotion,  of  pleurisy,  and  of  emphysema,  and   then 
proceeds  to  the  examination  oT  the  phenomena  of  cardiac 
Xallure  In  diseases  of  other  organs,  such  as  the  liver  and 
kidneys,  finally  devoting  a  good  deal  of  space  to  the  vexed 
questions    of    the    heart's    participation  In    asthma  and 
angina,    in  most  of  the  lectures  he  has  taken  a  typical 
ease  as  a  text,  and  in    every    case    has    examined  the 
phenomena  presented  by  such  a  case  with  a  minuteness 
and    precision    that    characterizes  the  highest  form    of 
clinical  teaching.    Under  the  term  "  asystolie,"  he  implies 
permanent  dilatation  of  the  cardiac  cavities  with  stasis 
and  increased  tension  within  the  venous  system,  and  he 
reserves  the  term  ■■  cardiac  Insufficiency  "  to  Indicate  the 
physical  insufficiency  of  the  myocardium.    Asystole  Is,  In 
fact,  the  outcome  of  Insufficiency,  but  the  latter  may  be 
present  for  a  long  time  before  It  produces  any  symptoms 
to  Indicate  the  former  condition.     He  traces  out  with 
minuteness  not  only  the  secondary  effects  of  the  cardiac 
Insufficiency  upon  other  organs,  but  shows  how  In  turn 
the   defective    circulation,  whether  It  be  defective  from 
simple  feebleness  or  from  physical  circulation   In   the 
smaller  vessels  of  the  part,  may  react   upon  the  heart. 
T.1  ^«y'?P'o°i8  0'  these  conditions  and  the  manner  In 
which  they  are  modified  by  different  degrees  ol  actual  I 
pathological  change  In  disease  are  skilfully  demonstrated,  ' 
and    being  Illustrated    by  constant   reference  to  actual 
clinical  cases,  present  at  once  a  suggestive  and  an  inter- 
estlng  picture  of  a  type  of  case  which  Is  too  apt  to  be 
summarily    diagnosed    as    cardiac    failure,  without  any 
great  pains  being  taken  to  probe  to  the  bottom  the  changes 
underlying  It.    The  distinction  between  the  physiological 
and  the  pathological  conditions  producing  hypertrophy, 
B°J  /°  n?°7'  f^J"'^  ""°'>  material  for  thought  and  are 
finely  illustrated  by   the  life-history  of  a  typical  navvy 
A,r\  «    physiologically    hypertrophled    heart  in  which 
dilatation  had  slowly  occurred  as  a  result  of  alcoholic 
^^?^^!l      f^  Interesting,  too,  are  the  chapters  dealing 
with  the  changes  wrought  by  emotion  of  various  kinds, 
changes    which    are    doubtless    more    often    observable 
amongst    the    more    excitable  races  than  amongst    the 
phlegmatic  te^mperaments    of    northern    climes.     These 
lectures  have  been  arranged  and  edited  by  Dr.  Jean  Heitz, 
L^k'^k'  f  °P"  °'  ^-  Merklen,  wlio  has  dealt  reverently 
with  the  large  amount  ol  material  at  his  disposal.    They 
are  worthy  of  sppcial  attention  as  presenting  some  aspects 
of  a  'amillar  subject  which  have  not  received  that  amount 
of  attention  in  the  clinics  ol  this    country  that  their 
importance  would  seem  to  warrant. 

Insuffic^encv- ^  ,r  M??>  '^""'i"'"*'  J5"tnrbarce  of  the  Heart  (Cardiac 
HosDftal^plH.^'p,  ?',•■'  ?y/'f 'Te  Merklen,  Physician  to  the  La.nnec 
Clf  lMS^'Rni  a„r"i''^'l5'','''  Dr.  Jean  Heitz.  Paris :  Mas.-ion  ct 
Fr  io  )  ^^°^-^^°-  PP-  ■'»'.  28  fi£3.  and  portrait  of  Dr.  P.  Merklen. 


PREGNANCY  IN  CONTRACTED  PELVIS. 
The  prelace  which  Prolessor  Chrobak  has  written  lor 
Dr.  Phham's  book  on  the  contracted  pelvis  will  be  to 
many  the  most  attractive  part  ol  the  book.    The  work 
Itself  Is  a  careful  detailed  report  of  the  eases  of  labour 
with  contracted  pelvis  that  have  been  watched  by  Dr 
Peham  in  a  Vienna  lying-in  hospital.'    In  the  preface  the 
general  Impressions  made  upon  the  mind  of  Professor 
Chrobak,  the    head  of    the  clinic,  are    summed  up  in 
a    few   pages.      Dr.    Chrobak's    first    paragraph    rightly 
Insists    on    the    Importance   of    exact     and    complete 
numerical   records    ol    the   cases    observed    In    lying  In 
hospitals.    He  remarks  on  the  difference  in  the  results  ol 
different  accoucheurs  In  patients  delivered  In  apparently 
similar  circumstances,  the  difference  depending  partly  on 
technique,  but  much  more  upon  diagnosis.    He  expresses 
the  opinion  that  In  the  study  of  labour  with  contracted 
pelvis,  too  much  attention  is  given  to  the  dimensions  ol 
the  pelvis  and  too  little  to  other  and  more  important 
things.    Among  the  things  that  ought  to  be  more  care- 
fully  observed  and  recorded  are  the  frequency  and  strength 
of  the  pains,  and  the  plasticity  of  the  fetal  head.    He 
laughs  at  people  who  give  the  measurements  of  the  pelvis 
in    millimetres.      He    holds    digital    measurement     to 
be    the    best,    and    advises   his   students  to  well   prac- 
tise  this.     He    points    out   that   In    Austria   (and,    we 
may    add.     In     other    countries)    the    large    msjorlty 
of  women  In  childbirth  are  attended  by  general  prac- 
titioners   who    are    not    specially    skilled    In    surgical 
operations.     Methods   of    delivery   may   be  successfully 
carried  out  in  hospitals  that  would  lead  to  disaster  If 
they  wore  often  done  by  mea  not  accustomed  to  operate. 
He  thinks  that  teachers  of  midwifery  ought  to  bear  this 
in  mind  when  they  are  recommending  such  operations  as 
Caesarean    section,    and    the    methods    that   have  been 
employed   of    widening  the  pelvis.    In  olden  times  he 
thinks  accoucheurs  may  have  acted  too  much  on  the 
principle  that  the  mother's  well-being  was  always  to  be 
preferred  to  that  of  the  child.    But  at  the  present  day  the 
tendency  Is  to  go  too  far  in  the  opposite  direction,  and 
the  duty  of  obstetric  teachers  Is  to  use  their  influence  for 
the  protection  of  the  mothers.    The  life  of  the  mother  is 
not  the  only  thing  to  be  thought  of.    A  living  child  may 
be    bought   too  dearly  II  It  Is  paid  lor  by  illelong  dls- 
comlort  and  diminished  wage-earning  power  ol  the  poor 
mother. 

Dr.  Peham  has  classified  his  cases  according  to  the  size 
and  shape  of  the  pelvis,  primlparlty  or  maltlparlty,  method 
of  delivery,  etc.  We  shall  best  meet  the  interest  ol  our 
practising  readers  if  we  quote  Dr.  Pt  ham's  final  conclusion 
as  to  the  proper  treatment  of  pregnancy  with  contracted 
pelvis.  For  the  general  practitioner,  he  seys,  the  Induc- 
tion of  premature  labour  must  remain  for  the  present  the 
method  ol  choice  in  the  higher  degrees  ol  contraction  of 
the  pelvis.  At  the  end  of  pregnancy,  prophylactic  version, 
or  If  this  is  Impracticable,  a  careful  high  forceps  operation. 
If  this  fail,  perforation  even  of  the  living  child. 

As  to  the  results,  we  observe  that  of  the  children 
delivered  by  turning,  40  per  cent,  died,  but  none  of  the 
mothers.  Of  the  children  delivered  by  the  ordinary 
forceps  operation,  17.2  per  cent,  died  ;  none  of  the  mothers. 
The  average  length  of  labour  in  these  cases  was  forty-one 
hours.  The  average  length  of  labour  In  the  cases  in  which 
the  forceps  were  employed  belore  the  head  had  engaged  in 
the  brim,  was  forty- four  and  a  half  hours.  Among  these 
2  mothers  died,  and  19.2  per  cent,  of  the  children.  It 
cannot  be  said  that  this  practice  errs  on  the  side  of  doing 
too  much  or  Interfering  too  soon.  We  should  have  thought 
that  diagnosis  ol  the  need  for  operative  delivery  might 
have  been  made  earlier.  We  observe  that  Caesarean 
section  wos  performed  in  29  cases,  with  1  death ;  "  Hebe- 
osteotomy  "  was  done  once,  symphysiotomy  not  at  all. 


SURGERY. 
The  fifth  edition  of  Stimsoh's   Treatise  on  Fractures  ani 
Ihslocatiom'  has  followed  rapidly  on  the  fourth,  which 

'Dai mgeBeekcn (The Contracted  Pelvis].  Eijte  SIndie ilber dm  Geburle- 
verlmif  vnd  die  Indikationcn  zu  operaiiven  Eingriffen  (A  study  of  the 
course  ot  labour  and  the  indications  for  operation].  Von  Dr.  H. 
Peham.  Prfvatlozcnten  in  Wien.  Mit  einem  Vorworte  von  R. 
ChrobakWien  and  Leipzig:  Alfred  H61dor.  1908.  (Sup.  roy.  SVo, 
pp.  224.     M.  5  Pt.  40. ) 

3^  Practical  Trenl-ne  on  Fractures  and  Dtslccations.  By  Lewis  A. 
stimson.  Fifth  f  dition,  revised  and  enlarged,  London :  Henry 
Kirapton.    1908.    (Roy.  8vo,  pp.  854,  Illustrations  fl04.    253.) 
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appeared  In  1905.  The  additions  consist  chiefly  of  radio- 
grapba  and  tiacings  from  radiographs.  It  Is  also  notice- 
able  that  the  alterations  iu  the  text  are  almost  entirely 
due  to  new  lacts  revealed  by  radioscopy.  The  most 
important  of  these  in  the  chapters  on  fractures  are  as 
i jllowB :  Fractare  of  the  tuberosities  of  the  humerus  la 
stated  to  be  a  not  infrequent  complication  ol  dislocation 
of  the  shoulder,  and  to  be  responsible  lor  the  dieablUty 
and  Btifi'aess  in  a  certain  number  of  cases.  Additional 
cases  are  quoted  of  fracture  of  the  head  and  neck  of  the 
radius  and  of  the  carpal  scaphoid.  Since  1904  I>r.  Stimaon 
has  seen  several  cases  of  scaphoid  fracture  each  year; 
immobilization  for  five  weeks  and  massage  is,  as  before,  the 
treatment  recommended,  with  removal  of  any  dislocated 
fragment.  Fractures  ol  the  tarsal  scaphoid  and  cuboid 
receive  separate  consideration  for  the  first  time,  the  latter 
being  Illustrated  by  a  unique  radiograph.  Few  changes 
are  to  be  found  in  the  chapters  on  dislocatlone.  and,  as  in 
the  case  of  the  fractures,  they  chiefly  concern  the  carpus 
and  tarsus ;  thus,  we  find  special  mention  ol  dislocation 
ol  the  semllnnar.  It  is  stated  that  the  a-  rays  have  shown 
that  dislocation  ol  this  bone  Is  far  from  uncommon,  either 
alone  or  In  combination  with  fractare  of  the  scaphoid  or 
with  disturbance  of  the  relations  of  other  carpal  bones. 
The  displacement  is  always  forwards,  with  rotation  on  the 
tranavetse  axis,  With  regard  to  the  tarsus  the  author 
gives  farther  details  concerning  dislojatlons  of  the  astra- 
galus and  scaphoid.  This  book  has  been  recognized  for 
several  years  as  a  standard  work,  and  the  new  edition  is 
sure  of  an  appreciative  reception,  and  will  add  to  Its  well- 
deeerved  popularity. 

Mr.  Compton's  little  book,  Eitentials  of  Surgery,  dealing 
with  the  main  details  relating  to  both  the  principles  and 
the  practice  of  modern  surgery,  is  an  excellent  addition  to 
the  elementary  mannals  on  medical  subjects,  which  form 
Kimpton'a  Essential  Series.'  This,  though  ol  a  class  of 
books  in  too  many  instances  useless  to  the  practitioner, 
and  of  questionable  value  to  the  student,  seems  very 
likely  to  be  found  useful  by  both,  as  it  Is  capable  of  giving 
to  tbe  former  a  good  idea  of  modern  surgery,  and  of  afl'ord- 
Ing  to  the  latter  much  help  in  arranging  and  digesting  the 
instruction  derived  from  bulky  textbooks.  The  informa- 
tion here  given,  though  much  condensed,  is  still  remark- 
ably full  and  clear,  and  Its  comprehension  is  aided  by 
many  Illustrations,  most  of  them  diagrammatic. 

Dr.  Macartney's  smal'  volume  on  the  Vermiform 
Appendix  and  its  DiseaieK,''  which,  we  need  hardly  point 
out,  deals  lor  the  most  part  with  acute  and  chronic 
appendicitis,  though  It  contains  very  little  that  is  new, 
will  be  found  a  useful  epitome  ol  the  present  knowledge  ol 
most  branches  ol  this  subject.  The  author  has  not  only 
carried  out  with  success  his  idea  of  giving  In  small 
compass  a  plain  account  of  the  subject  as  viewed  by  the 
surgeons  of  the  present  day,  but  has  by  his  statements 
of  his  own  study  and  experience  rendered  this  a 
thoroughly  practical  treatise.  It  may  also  be  said  that 
this  book  is  likely  to  be  found  a  lull  and  sufficient  one, 
lor,  though  of  small  bulk,  it  gives  in  a  very  readable  form 
all  the  chief  and  essential  facts  relating  to  the  pathology, 
the  clinical  characters,  and  the  therapeutics  of  appen- 
dicitis. In  his  teaching  as  to  how  to  deal  with  acute  forms 
ol  the  disease  Dr.  Macartney  is  a  supporter  of  the  latest 
views,  and  advocates  early  operation  in  almost  every  case, 
auch  intervention  being  regarded,  in  opposition  to  medical 
or  expectant  methods,  as  the  only  logical  rule. 

The  ninth  fasciculus  of  the  Xouveau  Traiti  de  Chirurgie, 
edited  by  Lb  Dentu  and  Delbst,  la  on  the  affections 
of  muscles,  aponeuroses,  tendons,  tendon-sheaths,  and 
bursae.'  It  is  written  by  M.  Louis  Ombr^danne.  Amongst 
the  various  recognized  surgical  and  pathological  doctrines 

^  E^^enticds  oj  Surgery  :  an  OuUine  of  Stirffleai  Pathology,  Diagnosis, 
and  TrealmRnt.  for  Students  and  PractitioJiers.  (Kimpton'a  Essential 
Series.)  By  AlwyneT.  Compton,  r.E.C.S.  Loudon  :  Henry  J^impton. 
1908-    (Cr.  8to,  pp.  428.  93  illustrations.    4s.) 

*  The  Vermifnrm  Appendix  and  iU  Diseases.  By  Duncan  Macartney, 
M.A.,  M.D.,  Surgeon  to  tlie  Glasgow  Cancer  Hospital.  Glasgow: 
Jimes  Maclehose  and  Sons.  1908.  <Cr.  8to,  pp.  104 ,  10  illustrations. 
3s.  6d.) 

'.ffouieau  Traill  de  Chirurgie.  Public  sous  la  direction  de  A. 
Le  lientu  et  P.  Iielbet.  IX,  Muscles.  Aponevroses.  Tendons,  lissus- 
peritendineux.  Bourses  s6reusc^  Par  Louis  Ombredanne.  [New 
Treatise  on  Surgery.  Published  under  the  direction  ol  A.  te  Dentu 
and  P.  Uelbet.  IX.  Muscles,  Aponeuroses,  Tendons.  Peritendinous 
lissues.  Bursae.^     Paris:   J.  B.   BaUlifere  et  Pils.    190T.    (Koy.  Sro, 

p.  198  ;  45  figures.    Fr.4.) 


which  the  author  diseusEes  there  are  few,  II  any,  on  which 
lie  does  not  exhibit  a  wide  acquaintance  with  the  litera- 
ture, and  a  fine  talent  for  the  analysis  ol  observations. 
The  reader  might  expect  that  some  of  the  subjects  would 
prove  rather  dry  reading,  but  in  this  he  la  pleasantly  die- 
appointed.  In  all  sections  morbid  anatomy  and  etiology 
receive  full  consideration,  although  illustrations  are 
scanty.  The  afl'ections  of  tendon-sheatha  naturally 
occupy  consideiable  space,  and  form  the  mDst  attrac- 
tive chapter  in  the  book.  Some  original  observations 
on  the  formation  of  rice- bodies  are  Incladed,  and  It  la 
also  shown  that  the  fungous  lorm  ol  tuberculous  teno- 
synovitis Is  usually  secondary  to  a  neighbouring  bony 
focus.  Another  chapter  which  deserves  particular  atten- 
tion is  that  on  muscular  osteoma,  which  the  author  holds 
is  due  in  most  cases  to  ossification  In  the  scar  ol  a 
muscular  tear.  The  author  uses  the  term  "  hygroma  " 
as  synonymous  with  bursitis  ;  It  Is  surely  better  that 
it  should  disappear  altogether  than  that  confusion  should 
result  from  its  employment  in  different  senses  In  the 
literature  of  different  countries.  The  volume  forms  a 
comprehensive  treatise  on  the  affections  with  which  It 
deals,  and  is  well  worth  possessing  for  Its  own  sake. 

Dr.  Geobo  Sultan's  atlas  of  special  surgery,  of  which 
the  first  part  is  published,  promises  to  Ije  one  of  the  most 
successful  of  the  well  known  series  of  Lehmann's  hand 
atlases."  As  in  other  volumes,  a  short  outline  ol  the 
various  affections  accompanies  the  pictures.  These  are 
partly  in  colour,  partly  in  black  and  white,  and  the  latter 
are  either  drawn  from  photographs  or  are  reproductions 
from  photographs  coloured  lor  the  sake  ol  Increased 
clearness.  Most  of  the  pictures  are  the  result  of  this  last 
method,  and  they  form  a  moat  successful  series.  As  far 
as  can  be  judged,  they  are  true  to  life,  and  yet  show  a 
definition  which  could  hardly  be  obtained  from  a  series 
of  photographs  simply  reproduced.  Some  coloured  photo- 
micrographs add  to  the  usefulness  of  the  book.  The  text 
consists  of  clinical  descriptions  of  the  appearances  of  the 
various  affections,  ol  their  course  and  treatment.  It  is 
uniformly  and  carefully  written.  Its  perusal  makes  the 
reader  again  wish  that  there  were  some  uniformity  in  the 
use  of  clinical  terms  throughout  the  medical  world. 

Professors  Soubeyran  and  Abdin-Delteil  have  written 
a  book  on  minor  surgery  and  surgical  methods"  which  has 
much  to  recommend  It.  It  is  chiefly  devoted  to  the 
description  of  methods  of  surgical  treatment  most 
generally  and  frequently  in  use  in  wards  and  in  practice. 
The  first  chapters  give  an  account  of  aseptic  and  anti- 
septic practice.  The  chapters  which  deal  with  the  disin- 
fection of  hands,  nose,  mouth,  and  other  channels  and 
surfaces  are  particularly  useful.  Chapters  4  and  5 
describe  the  application  of  the  ordinary  bandages  and 
plaster  splints,,  ai-d  in  the  case  of  the  latter  there  are 
several  useful  new  suggestions.  Part  II  ranges  over  the 
various  methods  of  daily  hospital  work,  and  also  describes 
a  number  of  minor  operations.  General  and  local 
anaesthesia,  haemostasis,  the  general  treatment  ol  frac- 
tures, the  administration  ol  injections,  and  catheteriza- 
tion are  among  the  subjects  treated.  The  general  scope  ol 
the  book  is  such  as  to  make  it  a  practical  guide  to  the 
dresser  at  work  in  the  wards  and  the  practitioner  in  his 
surgery.  The  procedure  described  is  quite  modem,  and 
out-of-date  methods  are  conspicuous  by  their  absence.  In 
the  account  of  operation  for  cancer  of  the  lip  it  should  be 
stated  that  lymphatic  glands  always  require  removal. 
Lumbar  puncture  is  easiest  in  the  middle  line,  not 
laterally  as  figured.  The  picture  on  p.  366  illustrating 
catheterization  of  the  urethra  requires  redrawing. 

Dr  C  0.  Miller  has  writtten  his  book  on  Coimetic 
SuT'i'tni''  for  the  instruction  of  those  called  feature? 
surgeons,  for  whom  there  is,  it  seems,  a  well  established 
demand  in  the  United  States.    The  special  branch  ot 

T  Grundriss  und  A((ns  der  spedclkn  Chirurgie.  Toil  I.  Lchmanns 
,T,lrt  HaSlanten,  Bandxxxvi.  Von  Professor  Georg  Sultan  [Qui- 
i?n'ean°'AUai'  of  special  Surgery.    Part  I.]    MuuK-h  :  J.  F.  Lehmaan. 
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work  to  which  Dr.  Millet's  pages  are  here  devoted  is 
defined  as  an  elective  surgery  for  the  correction  ol  those 
feataral  Impel fectl 908  which  are  not  nitnral  defoimitlea. 
The  portion  of  the  volume  which  deals  with  malforma- 
tions and  defects  of  the  Internal  ear  contains  some  useful 
Instractions  on  such  objects  of  surgical  work  aa  may  be 
found  described  in  any  gooi  textbook  ;  but  when  we  find 
sections  describing  the  treatment  of  "ssowla,"  ol  "hump," 
and"tlptiltei"  nose;  of  "harJness  of  mouth  expression" 
and  of  double  chia,  and  a'so  Instractlcns  for  making 
dimples,  wa  seem  to  have  gone  far  beyond  the  limits  of 
snrg  ry  as  understood  and  practised  in  this  country. 


DISEASE?  OF  THE  URINARY  ORGANS. 
Dr.  Viktor  Bldm's  work  on  the  sjmptcms  and  diagnosis 
of  urogtnltal  diseates  '  Is  to  be  published  In  three  parts, 
and  the  first  part,  Ifsutd  recently,  deals  with  diseases 
of  the  urinary  organs.  The  second  part  la  to  deal 
with  the  ma!e  generative  organs,  and  the  third  with 
morbll  conditions  cf  the  urine.  The  book  is  ba=ed  on 
work  d^ne  In  Proressir  von  Frlsch's  urologlcal  (fepartmt nt 
at  the  Vienna  polyclinic.  Tte  symptom  of  pain  in  con- 
nexion with  afffctions  of  the  kidney  is  first  considered. 
Then  the  forma  of  djsurla  due  to  diseases  cf  the  bladder, 
proitate  and  urethra,  and  as  connected  with  thcee  pain  In 
the  testicle  la  also  InclaSed,  Next  In  succession  come  in- 
creased frcqufnfy  of  miclurltlon  and  strangury,  polyuria, 
oliguria,  anuria,  ret: nl ion,  Incontinence,  alterations  In 
the  stream,  urinary  fever  and  Infection,  and  uracnia.  Oa 
all  thc£e  matters,  which  are  carefully  trea'ed.  Dr.  Blum 
glve.i  useful  Infomatlon  which  should  be  of  service  both 
to  students  and  practitioners,  but  in  view  of  the  quite 
moderate  bulk  of  the  present  Instalment  it  does  tot  seem 
clear  why  Dr.  Bum  should  have  decided  to  divide  his 
work  into  three  eeparate  parts. 

Dr.  EicaARD  Wohlaueb,  a  former  assistant  to  the  late 
Professor  Mix  Nl:ze  In  hi:?  clinic  atd  polyclinic  In  Berlin, 
states  that  his  fmall  bock  on  urology  and  the  use  of  the 
cystoscope"  has  be^n  wrlttf  n  for  the  purpose  of  presenting 
a  brief  acconn'  of  the  dlseafes  cf  the  genlto-urlnary 
organs  and  their  treatment  according  to  Profefsor 
NKze's  teaching.  The  boDk  is  methodically  divided 
into  ten  EeCions,  arid  as  Dr.  Wohlauer  has  managed  to 
cover  the  whole  field  of  genlto-nrlnary  affections  In  the 
course  0!  leES  than  180  pages,  it  la  clear  that  the  space 
available  for  each  Eubjtct  must  be  small.  Still,  what 
there  is  Is  coneite  and  practical,  and  the  book— which, 
by  the  way,  contains  a  very  fair  Index  as  well  as  a  table 
of  contents— may  be  commended  to  the  student  as  a 
trustworthy  guide  and  to  the  practltlcner  as  a  useful 
leminder. 


MOVABLE  KIDNEY. 
Thb  llt'.le  book  on  Mcvib'e  Kiituy^-  that  H.  W.Wilson 
and  C.  M.  Hlnds  EowEti,  have  expanded  and  reprinted 
from  their  articles  in  the  P/actitior.er  Is  easily  read,  and 
notable  for  the  jadgement  with  which  they  review  the 
sjmptomatology  and  the  question  of  operative  treatment. 
The  work  la  baaed  oa  careful  anatomical  observations  and 
aaimal  expeiiment.  They  describe  somewhat  elaborately 
the  arraagem^otol  the  perinephric  fascia  and  the  potential 
fpi:e  provided  as  a  path  for  the  mobile  organ,  by  Ita  con- 
tinuation towards  the  pelvic  crest  at  the  sacro-illac  joint; 
they  do  not  mention  the  ligament  of  Longy ear,  though 
they  speak  of  the  pull  of  the  hepatic  flexure  of  the  colon 
upon  the  tight  kidney.  Neither  do  they  allude  to 
Canningham'a  obaervitiong  on  the  Indicatlona  on  the 
anterior  autface  of  the  kidney,  harJened  in  situ,  of  direct 
support  from  Intraperitoneal  viscera.  These  are  small 
omiaslona  howev.-r.  There  is  one  aentence  to  which  ex- 
ception mutt  be  taken:  they  remark,  In  speaking  of  Senn's 
and  Carwardine'a  operations.  "  One  would  have  Ihooght 
that  methoda  0!  this  description  would  long  ago  have 
been  relegated  to  the  present  position  of  such  barbarous 
procedures  as  the  Icj  action  methoda  for  the  radical  core 

"o.Sjmp(om<i(o/^^is   und  Diagvoftik   Af.r   wo-GtMMm  ErUrankunafr. 
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Jl„       •  ,»  ."'^''?'^'°  ■    •'•    ^-  Bergmann     1907.    (Pp.  190;  34  illustra- 
M0D9.    Octavo) 

"Movable  Kidnev.itii  PolhoJoay,  Symptoms  nnd  Treatment.  By  H.  W. 
fj^l^  ^°,^  ^i ,^i, ^V''.'.  Howell.  Loadon  :  E.  Arnold.  1S08.  (Heiiiy 
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of  recurrent  hydrocele."  We  can  only  say  that  thege 
"barbarous"  methods  are  sometimes  employed  by  sur- 
geons whose  technique  and  eonsldpra'.ion  are  beyond 
reproach.  The  authors  give  four  claeses  of  case  as 
requiring  operalion :  all  cases  showing  acute  exacer- 
bations; those  showing  evidence  of  pathological  changes 
in  the  kidney;  cases  In  which  the  kidney  is  mechanically 
causing  changes  In  other  vlacera,  and  those  in  which  an 
efficient  tmsa  has  failed  to  relieve  severe  lumbar  aching. 
The  operation  they  recommend  is  suture  of  the  partially 
reflected  capsule.  The  descriptions  of  symptoms,  of 
criteria  for  dlsgcosla,  and  cf  the  patholcgy  of  the  condi- 
tion are  so  elmp!e  and  clear,  and  the  case  for  operation  la 
presented  with  such  moderation  that  we  can  recommend 
the  book  with  confidence  to  pbysiclan  and  surgeon  alike, 
No  attempt  Is  made  to  describe  tte  numerous  special 
opeia'ions  that  have  b(en  devised  from  lime  to  time. 


THE  MAKING  OF  NECROPSIES. 
Professob  Wb&temioffbb  justly  entitles  his  small  mono- 
graph, en  atlas  of  pathologico-anatomlcalpos*  morfefn  pro- 
cedure," for  the  methoda  he  describes  and  advocates  are 
admirably  designed  to  display  both  normal  anatomical 
conditions  and  relationships,  and  deviations  from  them. 
The  author  recognizes  that  many  of  the  methods  of  poU- 
mortem  examination  already  in  vogue  are  more  or  lees 
well  adapted  for  acientiSc  and  forensic  purposes,  whilst 
some  are  perhapa  better  for  tte  one  tlaa  the  other.  He 
alao  recognizee  that,  by  their  variations  from  ea^h  other, 
the  different  methods  render  common  forms  of  description 
difficult  or  impossible,  and,  as  a  result,  the  Intelligibility 
of  many  poit-mortem  records  la  not  all  that  could  be 
desired.  Moreover,  it  is  not  a  universal  custom  to  make 
a  thcrouihly  complete  post-mortem  examination  in  all 
possible  cases,  hence  tte  operator,  when  he  has  to  make 
fome  unusual  examination,  is  perhaps  not  sufficiently 
familiar  with  anatomical  landmarks,  and  errors  result. 
Farther,  in  the  absence  of  regular  and  complete  pott- 
mcrt«»>  examinations,  many  Inttr-tting  bodily  anomalies 
are  overlooked,  and  the  percentage  records  of  variations 
are  lesa  complete  than  they  might  be.  Professor  Wtsten- 
hoffer  qu'te  rightly  sees  that  many  of  these  difficulties 
and  defijienclea  may  be  remedied  li  the  methods  he 
advises  are  generally  adopted,  for  the  system  which  he 
desciibea  and  Illustrates  Is  well  adapted  to  meet  all 
requirements.  Stated  generally,  hU  plan  Is,  in  the  first 
instance,  to  display  fully  the  relative  positions  of  the 
various  parts  and  organs,  and  in  the  succeeding  and  more 
detailed  examination  to  separate  those  most  naturally 
associated  tcgetter  as  llt'.le  as  possible,  whilst  in  ihe  final 
macroscoplcal  examination  of  each  organ  he  commences 
and  terminates  his  exploratory  Incisions  In  such  a  manner 
that  the  various  segments  into  which  the  organ  is  divided 
remain  attached,  and  are  easily  replaced  In  their  prcper 
positions.  All  these  precautions  are  of  the  greatest 
Importance,  and  If  they  were  generally  adopted  we  should 
not  BO  frequently  have  to  regret  the  marring  or  destruc- 
tion of  what  might  have  been  beautifal  and  instructive 
specimens.  As  the  lllnatratlona  are  eo  important  a  part 
of  the  atlas,  more  care  might  with  advantage  have  been 
given  to  the  revision  of  Figs.  13,  16,  and  17.  As  a  whole, 
however,  the  lUuttTatlons  are  good,  and  the  atlas  will  be 
particu'arly  useful  to  medical  men  who  are  on'y  occa- 
sionally called  upon  to  make^csi  mortem  examinations. 


THE  ART   OF  THE   INSANE. 
The  genius,  by  hia  desplsal  of  conventional  standarda  ol 
behaviour,    hla    absorption    In    pursuits    which    to    the 
general  often  appear  vain  and  chimerical,  his  creation  of 
much  of  that  which 

"aU  the  world's  coarse  thamb 
And  finger  failed  to  plamb," 

in  a  word  by  his  detachment  from  the  obvious  and 
practical,  has  usually  been  held  to  be  "a  little  mad." 
From  Socrates  downwards  many  of  the  greatest  creative 
thinkers  and  artists  have  been  insane  when  tried  by 
conventional  standards.  Volumes  indeed  might  be,  and 
much  has  been,  written  on  the  Insanity  of  genius.  Com- 
paratively little,  however,  baa  been  written  on  the  genlaa 

"  Atlat  der  patholngisch-anatomUchen  SeiHanitechnik.  Von  Professor 
Dr.  M.  Westenhoffer.  Berlin:  A.  Ulrschwald.  1908.  (Roy.  8vo, 
pp.  61 ;  34  figs.    Mk  2.) 
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•  of  the  Insane,  and  (or  this  reason  we  welcome  this  email 
book  by  M.  Rk-^x  on  the  art  ol  the  iDEane  in  design, 
prose,  and  poetry.' '  It  mnst  be  admitted  that  most  ol  the 
productions  ol  the  certified  Insane  are  either  puerile  or 
hopelessly  chaotic,  and  sttll  more  absolutely  devoid  ol 
■  meaning  to  the  casual  critic.  Nevertheless,  to  the 
psychologist  and  philosopher  even  the  most  Immature 
attempt  at  sell-expression  ol  the  imbecile  or  demented 
has  Its  prolonnd  slgoificance.  The  dissolution,  or  It 
would  be  better  to  say  reversal  ol  psychological  evolution, 
which  occurs  In  Insanity  is  evidenced  In  the  design  of 
the  Insane  as  well  as  In  many  other  directions,  and 
readers  of  M.  Ei'ja's  baok  will  be  struck  with  the 
startling  resemblance  of  the  carved  wooden  figures  made 
by  an  Insane  inmate  of  an  asylum,  depicted  on  Fig.  4,  to 
the  idols  of  many  savage  peoples.  M.  Et^ja's  book  is  not 
a  mere  catalogue  and  show  of  curious  drawings  and 
documents,  but  la  a  readable  and  able,  though  too  brief, 
attempt  to  explain  their  true  psychological  Import. 
Olany  ol  the  effusions  quoted  by  M.  E6ja  are  more 
rhythmic  than  sensible,  but  the  reverse  holds  lor  the 
tlollowlDg : 

Mais  tout  C3  monde  es*;  enregiS 
Car  toat  ce  monde  est  fanatiqae 
Et  rebelle  ;\  tonte  crltiquB 
•^'oyant  li  Dlable  et  Bi^lial 
Au  lieu  d'un  tout  physique  mal. 


"VACOA  PATJPEETS." 
•^'  Vaica  pauperii,"  the  poor  man's  cow,  Is  the  Inscription  on 
•the  badge  of  the  British  Goat  Sjclety,  and  one  of  the 
arguments  with  which  the  author  supports  his  Cote  for 
the  OoaV^  is  that  did  the  British  cottager  keep  goats  the 
dearth  of  milk  from  which  his  childien  now  so  Ireguently 
suffer  would  cease  ouj  ol  rural  England.  The  goat  Is  a 
cleanly  eater,  a  matter  of  some  consequence  In  an  animal 
kept  lor  the  sake  ol  its  milk  ;  but  It  has  a  catholic  taste, 
and  few  Iresh  greenstuffi  come  amiss  to  it,  so  that  a 
cottager  living  on  a  road  with  a  broad  riding  can  keep  a 
goat,  or  even  two  g-ats,  from  March  to  November  lor 
almost  nothing.  It  is  also,  as  compared  with  the  co^, 
very  easily  kept  clean;  the  laeces  aie  not  liquid,  and  the 
goat  prefers  a  hard  bed,  so  it  be  dry,  to  a  soit  but  damp 
resting  place;  in  the  Alps  the  tourist  may  olten  observe 
goats  lying  on  outcrops  ol  rock  instead  ol  the  turf  by 
which  they  are  snrrcunded.  It  Is  therefore  easier  to  get 
clean  milk  from  a  goat  than  Irom  a  cow  ;  and  this  is  a 
point  which  the  suburban  resident  should  bear  in  mind, 
for  goats  can  be  hand-fed  in  a  yard  with  a  small  shed,  and 
kept  in  health.  The  author  ol  this  bock,  who  writes 
ander  the  pen  name  '■  Home  Counties,"  Is  a  practical  goat- 
keeper,  and  discusses  the  financial  aspects  of  goat-keeping 
very  fairly ;  even  if  the  milk  is  used  only  for  home  con- 
sumption, there  will  be  no  savlcg  in  money  unless  a  good 
milking  strain  of  goat  is  chosen,  and  it  Is  necessary  to 
teep  two  goatp,  or  even  three,  as,  with  the  majority  of 
animals,  the  yield  of  milk  falls  off  rather  rapidly.  These 
are  among  the  reasors,  no  doubt,  why  the  English  rural 
labourer  so  seldom  keeps  goats.  If  amateurs  take  to 
'keeping  goats  the  breed  will  be  Improved,  and  the  difla- 
culty  due  to  the  diminution  of  the  yield  and  drylng-off 
could  be  met  by  some  system  ol  cooperation  which 
might  be  easy  to  establish  II  the  keeping  o!  goats 
became  common  among  cottagers.  Oae  great  advan- 
tage of  the  milk  Is  that  the  goat  is  a  healthy  animal 
If  resonably  well  looked  after.  The  chief  accusation 
to  be  made  ngainst  It  is  that  it  Is  responsible  lor 
the  dissemination  In  Malta  of  the  fever  that  goes  by 
"the  name  of  that  Island.  This  la  a  serious  objection  to 
■which  the  au*.hor  of  this  volume  hardly  gives  snflSolent 
attention;  it  is  not  sufficient  to  say  that  no  one  is  par- 
ticularly desirous  of  importing  Maltese  goats,  lor  the  fever 
is  not  confined  to  Malta,  as  the  name  Mediterranean  lever, 
also  applied  to  it,  shows.  On  the  other  hand  the  goat, 
though  susceptible  to  tuberculosis,  seems  very  seldom  to 
suffer  Irom  It.  From  the  medical  point  ol  view,  11  the 
English  goat  is  to  be  improved  by  crossing,  or  replaced,  it 
will  probably  be  safest  to  resort  to  Alpine  stock?.    Nearly 

^*L'ATt  Chez  lea  Fous  (Art  in  the  Insane].    Bv  Marcel  Riija.    Paris : 
-3oci6t6  de  Mercure  de  France.     1907.     (Or.  8vo,  pp.  2;8;   Willi   26 
Jeslcns.    Fr.3.60.) 

15  The  Cote  for  the  Gnat,  v-iih  the  Practical  Experience  nj  Tn'cnty-Jovr 

Experts     By  "Home  Counties."     London:   G.  Routledge  and  Son.', 

•Limited;    and  ^ew  York:   E.  P.  Dutton  and  Co.     1908.      (Cr.  8vo, 

I  pp.  177.    33.  6d.    An  edition  containing  tlie  entire  text  but  4  of  the 

•plates  only,  bound  in  paper  boards,  is  issned  at  Is  ) 


hall  the  book  is  made  up  ol  an  appendix  containing  the 
replies  cl  twenty-lonr  expert  British  goat-keepers  to  a 
series  ol  questions  propounded  by  the  author.  Altogether 
the  book,  which  is  well  illustrated  by  photographs  ol  goats 
and  their  stables.  Is  well  worthy  ol  studying  by  residents 
in  the  country  or  in  suburbs,  more  especially  by  ladies  so 
situated. 


NOTES  ON  BOOKS. 


The  etiology  oI  mycetoma  is  fully  dealt  with  in  a  recent 
number  of  iho  Philippine  Journal  of  Science"'  by  W.  E. 
MusQRAVK  and  M.  J.  Clego.  They  report  a  case  of  what 
they  call  the  ochroid  variety,  occurring  in  the  Philippine 
Islands  and  caused  by  a  new  species  of  Etreptotnrix 
(Slreptothrir/recri)  ;  they  claim  to  have  established  lor  the 
first  time  definitely,  so  far  as  they  have  been  able  to  deter- 
mine, the  etiology  of  mycetoma  according  to  the  usual 
requirements  ol  Investigators,  including  the  transmission 
of  the  disease  by  animal  experiment.  They  believe  that 
the  streptothrix  found  is  different  from  those  previously 
described  in  such  conditions  when  Its  characteristics  are 
compared  with  them  carefully.  It  is  quite  possible  that 
there  are  several  species  of  streptothrix  capable  of  pro- 
ducing mycetoma  or  Madura  foot,  but  only  careful  obser- 
vations like  the  present  will  prove  or  negative  the  point. 
A  most  comprehensive  bibliography  is  appended. 

In  recent  numbers  of  the  Annals  of  Tropical  Medicine  and 
Parasitologt/  of  the  Ur^icersity  of  Liverpool^'  the  following 
papers  appear:  Observations  on  the  So-called  Canary 
Fever,  by  C.  E.Walker;  On  the  Habits,  Life-Cycle,  and 
Breeding  Places  of  the  Common  House-fly  (lUusca  domestica, 
Linn.),  by  E.  Newstead;  Some  Notes  on  the  Jlorphology 
of  Spirochaeta  duttoni  in  the  Organs  of  Eats,  by  J.  J.  Van 
Logtiem;  Malaria  and  History,  by  W.  H.  S.  Jones;  Two 
XeB'  Human  Cestodca  and  a  New  Linguatulid,  by  J.  W.  W, 
Stephens;  Atoxyl  and  Trypanosomiafis,  by  Sir  Eubert 
Boyce  and  Anton  Brelnl  ;  and  My  Experiences  of  Try- 
panosomias  in  Europeans  and  its  Treatment  by  Atoxyl 
and  Other  Drugs,  by  Sir  Patrick  IManson.  If  one  might 
single  out  any  one  of  these  very  interesting  papers  for 
comment,  it  would  be  that  on  the  habits,  life-cycle,  and 
breeding  places  ol  the  common  house-fly,  by  Mr.  New- 
stead.  By  a  series  ol  very  clear  photographs  he  represents 
the  various  sites  where  these  pests  may  deposit  their  eggs, 
and  it  is  only  by  knowing  these  accurately  that  we  can 
hope  lor  preventive  methods.  Such  must  necessarily  prove 
diflicult  in  the  absence  of  any  special  legislation  to  enforce 
them,  but  many  intelligent  Individuals,  by  following  the 
suggestions  given,  especially  if  their  abodes  are  more  or 
less  isolated,  could  easily  rid  such  places  of  these  pests. 
In  many  situations  they  are  certainly  a  very  great 
nuisance,  and  the  chance  of  them  acting  as  carriers  of 
pathogenic*  microbes  is  not  a  mythical  one.  Boyce  and 
Breinl,  In  their  paper  on  atoxyl  and  trypanosomiasis,  give 
the  history  of  the  introduction  ol  this  drug  as  a  curative 
agent  for  this  disease,  and  the  record  ol  Jlanson's  cases 
treated  by  it  show  that,  though  perhaps  not  absolutely 
specific,  it  is  the  best  remedy  we  have  at  our  command  for 
the  present. 

The  twenty-first  issue  of  Merck's  Annual  Report^''  con- 
tains the  usual  summary  of  results  published  during  the 
year  of  the  employment  of  all  the  more  recent  additions  to 
the  materia  medica.  Some  two  hundred  drugs  and  pre- 
parations are  dealt  with,  a  paragraph  being  allotted  to 
each,  in  which  the  results  of  the  work  ol  the  observers 
quoted  is  given  in  abstract,  references  to  the  original 
papers,  usually  published  in  the  Continental  medical 
journals,  being  given  in  footnotes.  Older  drugs  on  which 
new  observations  have  been  recorded  are  also  included. 
Indexes  of  authors'  names  and  names  of  drugs  increase  the 
convenience  of  the  bock, 

A  recent  number  of  the  publications  of  the  Military 
Health  Department  issued  by  the  Prussian  War  Ministry" 

16  Vol  li  December.  1907.NO.6.  The  Philippine  Jonnialn/Seiaire.EdlUd 
bvPaulC  Freer.  M.D.,  I'll  D. ;  co  editois,  Biihard  P.  Strong,  Ph.B., 
M  D  and  E.  D  Merrill,  M.S.  Published  by  tlic  liureau  of  .science  of 
tlie  Goternment  of  the  Philippine  Islands.  B.  IVledical  Sciences. 
Manila  Bureau  of  Printing.    1S07.  ,  ^^     ,,  ^       .,     ,, 

II  Anyials  of  Tropical  Medicine  and  Pnrasitolopy  o/  the  UnlmrHtv  oj 
Liverpool.  Issued  by  tlie  Liverpool  School  of  Tropical  Medicine. 
Vol  1,  No.  4,  FebruaiT  29tli,  1908 ;  and  Vol.  11,  Na  1,  March  2nd.  1808. 

i»  E   Merck's  Jahresberichte.    XXI  Jahigang,  1907.    Darmstadt.    1908. 

'■^S^remaUUchungen  aus  dem  Gehiete  dc«  Militar-Sanimswesent. 
Herausgegeben  von  der  ifedlzinal-Abtcllung  des  Koniglich  Preuss- 
ischcn  KriegsmlDlsteriums.  Heft  38.  Arbeiten  aue  den  hygieulsch- 
chemlschen  Untersuchungstellen.  11  Teil.  Berlin  :  Aug;uat  Hlrsoli- 
wald.    1908.    (8up.  roy.  8vo,  pp.  180.    M.  2.E0.) 
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Is  devoted  to  reports  ol  researches  carried  out  in  the 
laboratory  of  the  chemistry  of  hygiene  of  the  Kaiser 
Wilhelm's  Academy,  and  In  the  research  departments  of 
the  different  army  corps.  The  subjects  dealt  with  vary 
considerably  and  include  the  preservation  of  lemon  iuice, 
tlie  detection  of  husk  in  cocoa  preparations,  researches  on 
cresol  soap  solutions,  etc.,  with  more  teclinical  matters, 
such  as  the  valuation  of  vulcanized  caoutchouc  and  the 
behaviour  of  certain  dyes  to  various  reagents.  Among  tlie 
more  intereeting  of  the  results  arrived  at  are  those  on  the 
keeping  properties  of  lemon  juice  ;  after  a  number  of 
trials  of  various  methods,  quite  satisfactory  results  were 
obtained  by  first  fermenting  the  juice,  with  or  without 
added  yeast,  filtering,  and  pasteurizing  Juice  so  pre- 
pared was  kept  in  closed  vessels  under  different  conditions, 
and  underwent  no  perceptible  change  and  was  afterwards 
found  to  have  retained  the  flavour  of  the  fresh  juice.  No 
other  method  of  .preservation  gave  equally  good  results. 

r>r.  Scudder's  useful  treatise  on  The  Treat-merit  of 
Fractures  -"  has  in  Its  sixth  edition  been  carefully  revised. 
Additions  have  been  made  to  many  sections  of  the  work, 
and  endeavour  has  been  made,  though  not  with  much 
success,  to  render  more  comprehensive  the  bibliography  of 
its  subject.  In  this,  as  in  previous  issues,  especial  atten- 
tion has  been  given  to  the  drawings,  and  to  the  copies  of 
a'-ray  plates.  These  are  supplied  in  great  profusion,  and 
by  their  clearness  and,  in  many  instances,  by  their  realism, 
serve  as  much  as  the  text  to  render  this  an  excellent  guide 
to  the  most  efficient  treatment  of  the  common  forms  of 
fracture. 

20  Tke  Treatment  of  Fractures,  rcith  Kotes  iipon  a  Few  Common  Diftoca- 
tinns.  By  Charles  Locke  Scudder,  M.D.,  Surfcon  to  tlje  Massa- 
qhusetts  General  Hospital,  etc  Sixtk  edition.  Thoroughly  revised 
and  enlarged.  Plnlaaelpliia  and  London :  W.  B.  Saunders  and  Co. 
1S07.    (Koy.  870,  pp.  660 ;  36  illustrations  ;  245.) 


MEDICAL  AND   SURGICAL   APPLIANCES. 

Card  Index  for  Medical  Notes. 
Messrs.  Dickinson  and  Co.,  Limited,  Apsley  Mills,  Hemel 
Hempstead,  Herts,  send  us  copies  of  cards  which  they 
recommend  as  suitable  for  the  tabulation  of  medical  or 
dental  cases,  with  particulars  of  the  making-up  of  the 
cards  in  outfits  to  economize  time  and  money.  The  method 
appears  to  be  simple  and  adaptable  to  small  or  large  prac- 
tices, whilst  it  ensures  facility  for  reference.  Both  sides 
of  the  cards  for  medical  cases  are  similarly  ruled  for  the 
Insertion  of  name,  age,  occupation,  and  history  of  a  case, 
with  outline  of  symptoms  and  treatment,  and  columns  for 
charges  and  amounts  paid,  and  a  square  for  every  day  of 
one  year ;  each  card  consequently  is  so  fashioned  that  it 
may  last  two  years.  Of  course,  as  is  evident  from  this 
description,  the  space  available  docs  not  permit  the  record 
of  elaborate  medical  observations.  Leather  wallets  for  the 
pocket,  holding  a  few  cards,  are  supplied  at  3s.  each  ;  and 
polished  oak  cases,  containing  200  cards  and  instructions 
for  use,  cost  2l3.  each,  complete  ;  whilst  the  price  of  red 
leatherette  cases  with  similar  contents  is  8a,  6d.  each, 
complete.  The  dental  record  card  contains  a  dental  chart, 
and  is  spaced  for  notes  of  operations,  date,  charges  and 
payments.  The  schedule  for  medical  inspection  of  school 
children,  as  printed  on  page  51  of  the  Supplement  to  the 
Beitish  Medical  Journal  of  February  8th,  19C8,  ia  also 
supplied  in  card  form  by  the  same  firm,  its  size  being 
similar  in  every  respect  to  that  of  the  cards  for  medical  or 
dental  cases. 

Iodized  Catgut. 
Hartmann's  iodized  catgut,  supplied  by  the  Sanitary 
Wood  Wool  Company,  Thaviea  Inn,  Holborn,  E.G.,  is  a 
ligature  material  of  good  quality,  easy  to  handle,  and  of 
smooth  surface.  It  will  stand  any  ordinary  strain,  and  the 
knot  is  good.  Bacteriologically  it  ia  sterile.  It  Is  stored 
in  glass  tubes  in  an  alcoholic  solution  of  Iodine,  and  in 
this  it  appears  to  preserve  its  quality  satisfactorily.  It 
fulfils  all  the  requirements  of  a  satisfactory  ligature 
material, 

Japanese  Silk  for  Ligature!:. 
Japanese  silk  has  already  attained  a  degree  of  popularity 
as  a  ligature  and  suture  material.  It  is  a  twisted  silk;  a 
certain  stiffness  is  imparted  to  it  in  the  process  of  prepara- 
tion, but  on  boiling  this  stiffening  disappears  and  the  silk 
swells  slightly.  It  retains,  however,  a  smoothness  of  tex- 
ture which  makes  for  a  rigid  knot.  It  la  suitable  for  all  the 
purposes  to  which  silk  is  oWinarily  applied.  It  is  sup- 
plied in  hanks  of  25  metres  by  Messrs.  Allen  andHanbnrys, 
48,  Wigmore  Street,  W. 


MEDICAL  INSPECTION  OF  SCHOOL  CHILDREN. 

Dorsetshire. 
At  the  g&arteriy  meeting  ol  the  Dorset  County  Council 
held  on  May  5th,  Lord  I'ortman  Iti  the  chair,  reference  was 
made  In  the  report  of  the  Finance  Committee  to  the  ques- 
tion of  the  medical  inspection  of  school  children.  The 
committee  recommended : 

That  the  OonncH  sboald  Invite  the  district  medical  ofiioers 
of  health  or  other  medical  practitioners  in  the  coQntyto 
undertake  the  datlea  Imposed  upon  the  Conncll  by  the 
Education  (Administrative  Provisions)  Act,  1907,  and  the 
memoranda  iesned  by  the  Board  of  Education  therennder 
(It eluding  such  consnltationa  and  correspondence  with 
parents  and  others  as  may  be  neceseary,  and  reports  to  the 
Conncll),  at  an  Inclusive  fee  per  child,  per  annnm, 
inspected  In  the  urban  districts  of  Is.,  and  m  the  rural 
districts  of  Is.  6d.  ;  that  such  fees  shall  include  travelling 
and  all  other  necessary  out of-pocket  expenses  for  Instru- 
ments or  otherwise,  except  weighing  instruments,  register 
cards  and  cases,  or  registers,  stationery,  and  postages, 
which  will  be  provided  or  allowed  by  the  Council.  Thait 
the  committee  be  anthorlzsd  to  obtain  the  services  of  « 
medical  practitioner  to  receive,  supervise,  and  tabulate 
the  returns,  and  the  committee,  acting  as  a  joint  com- 
mittee, with  the  addition  of  the,  I?ev.  Canon  B.  W. 
Goodden,  chairman  of  the  County  Education  Committee, 
be  reappointed  to  bring  the  scheme  Into  operation  at  once. 

Mr.  R.  Douglas  Thornton,  Chairman  of  the  Finance 
Committee,  in  moving  the  adoption  of  the  report,  said 
that  at  the  request  of  the  Chairman  of  the  Education 
Committee,  the  Finance  Committee  had  budgeted  foe 
£1,250  to  meet  the  anticipated  additional  cost  for  medical 
Inspection.  He  had  good  hopes,  however,  that  they 
would  not  only  spend  less  than  that  this  year,  but  that 
they  would  also  be  able  to  pay  for  the  very  heavy  Initial 
coat  o<  equipping  the  250  odd  schools  with  weighing 
machines  and  other  paraphernalia.  The  Education  and 
Pdrllamentary  Committees  proposed  at  the  last  meeting 
of  the  council  the  appointment  ol  a  full-time  medical 
officer  of  health  at  an  estimated  Initial  cost  of  £800  a  year, 
rising  in  two  years  to  £1,200.  The  council  referred  the 
matter  back  to  the  Finance  Committee  with  instructions 
to  see  whether  the  district  officers  ol  health  could  be 
employed,  and  with  an  Instruction  that  the  total  cost 
should  not  exceed  6d.  a  head.  The  Edncatlon  and  Parlia- 
mentary Committee,  apparently  relying  upon  the  Govern- 
ment's statement  that  it  would  take  only  a  few  minutes 
to  examine  each  child,  crystallized  that  very  loose  phrase 
Into  a  rigid  five  minutes  for  each  child,  and  based  tbelr 
calculations  accordingly  thereon.  They  had  gone  very 
carefully  into  the  whole  matter  with  the  help  of  the 
Chairman  of  the  Education  Committee,  and  had  had  a 
great  deal  of  correspondence  with  the  district  medical 
officers  of  health;  they  had  also  had  the  benefit  ol 
receiving  a  deputation  from  the  medical  men  of  the 
county,  and  they  found  that  It  would  clearly  take  more 
than  five  minutes  conscientiously  to  examine  each  child. 
They  also  found  that  the  proposed  scale  of  6d,  a  head  was 
Insufficient,  and  therefore  recommended,  first,  the  appoint- 
ment of  local  medical  men  Instead  of  a  whole- time  centra) 
officer;  secondly,  the  payment  of  a  fee  for  each  child 
examined,  and  not,  as  proposed  before,  for  every  child  on 
the  reglater;  the  object  of  this  being  that  they  should  pay 
only  for  work  actually  done,  and  that  that  fee  should  be 
Is.  a  head  for  the  concentrated  urban  schools,  and  la.  6d. 
for  the  scattered  rural  schools,  where,  of  course,  the 
work  was  the  same,  and  the  time  spent  in  travelling  longer 
than  in  urban  districts.  It  would  also  be  necessary  to 
appoint  some  central  medical  man  to  collate  and  tabulate 
the  reports  received.  The  financial  resnlts  of  the  scheme 
compared  with  that  of  the  scheme  previously  rejected 
were  as  follows— that  whereas  for  the  first  year  the  rejected 
scheme  would  have  cost  £800  and  subsequently  £1,200 
a  year,  the  expenditure  now  contemplated  was  £40D 
for  the  first  year,  £600  for  the  second  year,  and, 
when  the  scheme  got  Into  full  working  order,  about  £800,  as 
compared  with  the  £1,200  under  the  rejected  scheme. 
In  the  course  of  their  Inquiries  many  and  good  reasons 
were  brought  forward  to  show  that  the  children  them- 
selves would  benefit  by  being  under  the  care  and  super- 
vision of  local  medical  men,  rather  than  of  a  central  officer 
who  would  not  be  so  closely  in  touch  with  them  and 
would  not  be  able  to  follow  up  any  defect  or  ailment 
which  he  detected.  He  thought,  too,  that  the  com- 
mittee  had   another  feeling,  and   that   was   that   upoA 
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the  thieshold  ol  what  might  be  a  very  much  larger  scheme 
it  waa  not  well  to  bring  in  what  might  be  a  competing 
element  against  the  medical  men  in  the  connty.  In  the 
raral  districts  this  scheme  would,  for  the  first  year  or  so, 
be  lees  remunerative  to  the  doctors  than  afterwards; 
because  the  nnmbor  of  children  would  be  less  In  the  first 
year  than  at  any  time  afttrwards,  while  the  distances  to 
be  trarelled  and  the  difficulties  in  arriving  at  the  schools 
would  be  the  same.  But  he  hoped  that  themedleal  profession 
would  feel  that,  la  a  difficult  and  rather  complicated 
matter,  the  committee  had  tried  to  advise  fairly  and  con- 
siderately, and  would  meet  It  in  the  anae  spirit  as  that 
in  which  the  committee  bad  tried  to  meet  the  whole  case, 
recognizing  that  any  hardship  would  only  be  for  the  first 
year. 

Dr.  J.  MACPHKB50fi  Lawrie  said  he  had  the  honour,  as 
President  of  the  Dorset  and  West  Hants  Branch  of  the 
British  Medical  Association,  of  Introducing  to  the  Finance 
Committee  a  deputation  representative  of  the  medical 
profession  In  Dorset:  and  on  behalf  of  that  profession  he 
begged  to  express  his  thanks  to  Mr.  Thornton  and  the 
members  of  his  committee  for  their  kindness  and  courtesy 
In  listening  to  their  suggestions.  None  of  the  deputation 
were  candidates  for  any  appointment  under  this  Act,  and 
therefore  they  had  no  private  interests  to  serve.  He  went 
on  to  say  that  it  was  diffisult  to  reconcile  the  very 
elaborate  directions  for  medical  examination  with  the 
rather  Ill-considered  remark  In  the  department  report  that 
the  examination  of  a  child  would  not  take  more  than  a  few 
minutes.  Even  after  the  most  cursory  examination  it  was 
«vident  that  the  amount  of  work  required  must  involve 
the  expenditure  of  a  great  deal  of  time  and  patience  and 
many  long  journeys,  unless  its  provisions  were  to  be 
treated  as  a  sham.  Information  regarding  the  height  and 
weight,  nutrition,  cleanliness,  and  clothicg  of  the  children 
mast  require  an  appeclable  amount  of  time.  And  a  search 
for  possible  diseases  of  the  nose  and  throat,  the  eyes 
<Including  sight  testing),  ears,  teeth,  and  so  on,  could  not 
be  cairled  on  in  a  hurry.  And,  after  all  this  had 
been  gone  through,  time  must  be  given  for  a  csrefal 
Investigation  of  mental  capacity,  and  the  existence 
oi  disease  of  the  heart,  lungs,  and  other  organs. 
II  a  medical  officer  was  to  do  the  whole  examination  with 
any  pretence  at  thoroughness,  It  would  take  close  upon 
half  an  hour,  or  with  all  the  assistance  of  teachers  and 
clerk,  at  least  20  minutes.  It  was  Important  to  make  this 
clear,  for  obviously  local  authorities,  in  their  laudable 
efforts  to  keep  down  the  rates,  would  only  engage  the 
minimum  amount  of  medical  assistance ;  and  if  this  was 
calculated  on  the  basis  that  the  examination  of  a  child 
need  only  take  a  few  minutes,  the  result  would  be  that 
the  statistics  would  be  unreliable,  many  defects  would  be 
overlooked,  and  the  medical  officer  would  hardly  have 
time  to  think  of  what  he  waa  doing.  He  thought  the 
public  spirit  of  medical  men  was  generally  recognized, 
and  was  sure  that  the  profession  In  that  county  was 
anxious  to  take  Its  fnll  share  of  responsibility  In  assisting 
the  operation  of  this  most  Important  Act.  But  at  the  same 
time  too  much  should  not  be  demEindedfrom  It.  Suggestions 
for  carrying  out  the  Act,  and  the  question  of  a  fair  remunera- 
tion lor  services  had  received  the  serious  consideration  of 
the  profession — not  altogether  on  the  basis  ol  what  might 
be  reasonable,  but  of  what  might  be  possible.  They  were 
Kully  In  accord  with  the  proposal  that  the  work  required 
should  be  handed  over  to  the  local  medical  officers  of 
health,  and  thfy  were  prepared  to  make  an  honest  attempt 
to  carry  out  the  duties  on  the  proposed  basis  of  Is.  for 
each  child  examined  In  urban  districts,  and  Is.  6d.  in 
rural  districts,  with  one  slight  modification.  It  would  be 
noted  that  In  1910,  when  the  Act  would  be  In  full  opera- 
tion, the  number  of  children  to  be  examined  In  the  rural 
schools  would  be  8,553  ;  but  In  1908  there  would  only  be 
4,187  examinations,  although  the  number  of  journeys 
required  would  be  about  the  same,  and  la  order  to  get 
over  the  aifficnlty  by  a  reasonable  compromise  he  moved 
the  following  amendment ; 

That  Inasmncb  as  the  scheme  does  not  come  into  ftill 
opfratton  until  1910,  when  the  nnmber  of  raral  children 
will  be  8,353,  and  laaamnch  as  the  same  travelling  will 
have  to  be  done  In  1903,  when  the  nnmbers  will  be  +,187, 
a  bonos  of  Sd.  for  each  child  examined  be  added  to  the  fee 
of  Is.  6d.  per  liead  In  rnral  Eohools,  and  for  the  year  1903. 

Mr.  BcEOE  said  he  thought,  and  he  believed  many 
others  agreed  with  him,  that  the  proper  persons  to  be 


appotnUd  60  this  poet  were  the  Poor-law  district  medical 
cffieers.  They  were  always  In  their  districts  day  by  day, 
they  knew  the  family  history  of  the  cases  much  better 
than  the  medical  cilicers  of  health,  and  they  would 
always  be  able  to  advise  what  should  be  done,  and  II 
necessary  order  any  medicine  or  anythlrg  that  might  be 
required.  It  seemed  to  him  that  It  would  be  infinitely 
preferable  to  appointing  the  medical  officer  of  health  In 
the  district.  The  latter  had  a  good  many  parishes  to 
attend  to,  he  had  a  large  area  to  go  over,  and  It  was 
Impossible  for  him  to  be  in  touoh  with  each  village  and 
each  school  as  the  Poor-law  medical  c  nicer  would  be.  He  . 
quite  agreed  with  Dr.  Lawrie  as  to  the  extra  sixpence  for 
the  first  year. 

Sir  Eakdolf  Baker  said  that  Mr.  John  Burns  wm 
bringing  in  a  bill  to  be  passed  as,  he  understood,  a 
non-contentlcus  measure,  In  which  It  was  provided  that 
the  county  councils  should  appoint  a  county  medical 
officer  under  Section  13  cf  the  Local  Government  Act. 
The  bill  would  take  etlect  on  January  Ist  next,  and  In 
consequence  he  asked  whether  the  present  proposal  '1 
should  not  stand  over  ? 

Mr.  Thornton  said  the  suggestion  made  by  Dr.  Lawrie 
was  reasonable  and  met  the  case  fully,  and,  as  far  as  ' 
he  was  concerned,  he    should  vote  for  It.     The  extra, 
expenditure    to   the   county    would    be    for    one    jear 
£101  133.  4d.,  but    it    would  be    doing    away    with    a 
grievance.     It  only  referred  to  19C8,  however,  and  he 
understood    that    Dr.    Lawrie   accepted     the     proposals, 
as  to  19C9  and  1910.    Mr.  Burns's  bill  had  been  before' 
the   committee,  and  it  was  thought  that  very  possibly, . 
amongst   the   other    duties  which  the   county  medical' 
officer  would  be  asked  to  do  in  his  spare  time  might  be 
the  tabulation  of  school  Inspection  returns.    The  recom- 
mendation   simply    asked    the    council    to    allow    the 
committee    to  obtain  the  services  ol  a  medical  practl-. 
tloner ;     there     was     no     Idea     of     going     Into     any 
hea\'y  or  continuous  expense.    In  reply  to  Mr.  Budge,:'' 
he  said  that  the  committee  meant  to  have  the  alternative' 
of  appointing,  as  found  to  be  most  useful,  either  district 
medical  officers  of  health  or  other  medical  men,  when 
circumstances  arose  In  which  the  district  medical  officers 
of   health    were    not    available.      The    district    health- 
officer  was  a  reporting  authority  already,  and  It  would  be 
unwise  to  Introduce  another  reporting  authority.    Again, 
the  district  health  officer  had  the  power  and  duty  to  dose, 
the  schools,  and  it  would  be  unwise  to  introduce  another 
authority  if  It  could  be  avoided.    Further,  the  district 
health  officers  were  twenty-five  in  number,  whilst  the 
others  numbered  fifty- four,  and  It  was  undesirable  to  have 
more  forms  and  more  kinds  of  reports  than  could  be 
helped.     Dr.  Lawrle's  amendment   was    then    put  and 
carried,  and  the  report,  as  amended,  was  adopted, 

Glendale. 
The  following  resolution  has,  we  learn  from  the  New- 
castle papers,  been  unanimously  passed  by  the  Glendale 
Ratal  District  Council : 
The  members  cf  this  oouncll  view  with  extreme  dUfavcur 
the  proposal  of  the  County  Education  Committee  with. 
regard  to  the   medical   examination  of  school  chUdren, 
They  consider  suoli  a  system  would  entail  a  large  and 
useless  expenditure  of  ratepayers'  money ;  they  tljlnk  It 
would  be  distasteful   to  very  many  of  the  parents ;  and 
they  are,  moreover,  0'  opinion  that  If  Parliament  makes 
SUCH  an  order  the  funds  to  pay  for  the  working  of  It  should 
be  provided  out  of  the  Imperial  Exchequer  and  not  out  of 
local  rates.    They  hope  that  the  county  conccll  will  not 
adopt  the  proposal,  acd  suggest  that  a  strong   protest 
should  be  sent  to  Parliameiil  against  suoh  a  method  ol 
legislating. 

MONMOCTHSHIBK. 

At  the  meeting  of  the  Education  Committee  of  tbe 
Monmouthire  County  Council  on  May  12th  Mr.  T.  W. 
Wade,  M.B.,  B.S.Lond.,  D.P.HCamb,  of  Llanelly  and 
Cardiff,  and  Miss  Laura  Powell,  M  B.Lond.,  etc.,  of 
Cardiff,  were    appointed    Medical  Inspectors  of    School 

Children. 

Hertfobdsbibb. 
Dr  Francis  Fremantle  has  been  appointed  wholertlme 
county  medical  officer  by  the  Hertfordshire  Coun^ 
Council  to  carry  out,  as  to  one-hall  of  his  time  his  public 
health  duties  as  hitherto,  and  as  to  the  remainder  of  bis 
time  to  superintend  a  system  of  medical  Inspection  in 
schools  by  the  fourteen  district  medical  officers  ol.h«alU» 
and  two  other  local  EChool  medical  ofBcerg. 
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A   PIONEER   IN    RESEARCH    ON   YELLOW 

FEVER. 

It  has  been  Biid,  with  eome  bhow  of  truth,  that  no 
accepted  discoverer,  whether  In  the  world  cf  Bclence  or 
travel,  is  really  the  first  In  the  field,  and  that  practically 
In  every  esse  he  has  been  loreatalJed  by  eome  one  else 
whose  voice  has  failed  to  reach  the  public,  or  has  fallen 
upon  unheeding  ears.  Such  would  appear  to  te  the  case 
with  regard  to  the  (Hfcoviry  of  the  part  plajed  by  the 
mosquito  in  yellow  fever  and  malaria,  and  we  owe  It  to 
Dr.  Arlstldes  Agramcnte  of  Havana  that  the  name  of 
Dr.  Beauperthuy  of  Venezuela,  who  in  an  unenlighteaed 
age  first  realized  this,  is  reBcned  from  oblivion. 

In  a  recent  article  in  the  Cronica  Medico  (luirwrgiea  de 
la  Habana  on  sporadic  eases  of  yelloivfevcr,  Dr.  Agramonte, 
who  has  evidently  been  at  some  pains  to  collect  his 
Inlormatlcn,  tells  his  readers  a  good  deal  about  this 
"  Inglorious  Milton,"  who  nevertheless,  as  we  thall  see, 
was  by  no  means  "mute,"  and,  indeed,  on  one  occasion 
was  within  an  ace  of  getting  his  discovery  recognized. 
Born  in  Guadeloupe  In  1808,  Louis  Daniel  Beauperthuy 
was  "medico  dela  facultad  de  Paris,"  and  practised  in  the 
province  of  Cumara  in  Venezuela  for  some  period  of  his 
life,  but  afterwards  appears  to  have  passed  into  the 
British  service,  beecming  physician  to  the  Leper  Hospital 
at  Georgetown  In  Demetara,  where  he  died  in  1871.  He 
would  seem  to  have  brought  eome  cf  his  work  to  the 
notice  of  the  French  medical  authorities  while  in 
Guadeloupe,  for  a  Dr.  Bras  sac  of  the  French  Navy  was 
specially  sent  to  the  island  to  investigate  bis  theories. 
The  result  was  unfortunate  for  Beauperthuy.  Dr.  Braseac, 
to  his  eternal  shame  be  it  said,  would  have  none  oi 
them,  and  science  remained  In  the  darl^  for  another  half 
century. 

We  next  hear  of  Beauperthuy  in  Venezuela  in  1845,  going 
about  the  pueblos  of  that  couutry,  always  taking  with  him 
his  microscope,  with  which  be  examined  the  blood  aLd 
excreta  of  his  patients.  He  visited  Trinidad  several 
times  and  also  Brltith  Guiana,  and  contributed  several 
papers  to  the  Acad^mle  des  Sciences  of  Paris.  "  A  happy 
chance,"  writes  Dr.  Agramonte,  "put  Into  my  hands  the 
papers  relating  to  this  man— so  notable  jet  so  unknown," 
and  from  some  of  these  be  gives  long  extracts,  though 
none  of  them,  apparently,  are  from  the  contributions  to 
the  French  scientific  journals ;  indeed,  it  Is  not  clear  that 
Dr.  Agramonte  has  seen  them. 

Writing  In  the  Gxceta  Ofiyial  di  Cumana  In  May, 
1853,  Beauperthuy  says: 

To  the  work  I  nndertook  (health  cffictr  in  a  yellow  fever 
epldamtc  in  Catnaca)  I  broaght  the  kaonledge  geiined  darlog 
fourteen  years'  microscopic  obEervatlon  of  the  blood  and  secre- 
tions In  every  type  of  fever.  These  observations  were  of 
great  Bervlcs  to  me  In  recognizing  the  cau=ie  of  jellow  fevtr 
and  the  fitting  meihcds  of  combatiDg  this  terrible  malady. 
With  regard  to  my  Investigations  on  the  etiology  of  yellow 
fever  I  mast  abstain  (or  the  present  from  rcaklog  ttcm  public. 
They  form  part  of  a  proIOEgad  study,  tha  results  of  which  era 
facts  so  novel  end  so  far  removed  fnm  all  hitherto  accepted 
doctrines  that  I  ought  not  to  nubllsh  tbem  without  adducing 
fuller  evidence  In  support.  Moreover,  I  am  sending  to  the 
Acadt^mle  de  Paris  a  commuDicatlon  which  contains  a  sum- 
mary of  the  observations  I  have  made  up  to  the  present,  the 
object  of  which  Is  to  secure  the  priority  of  my  discoveries 
cOQCernIng  the  cause  of  fevers  In  gantril. 

He  then  goes  on  In  no  uncertain  voice  to  enuncla'e  his 
credo: 

The  aifectlon  kaown  as  yellow  fever  or  black  vomit  Is  due  to 
the  same  cause  as  that  prodaoing  Intermittent  fever. 

Yellow  fever  Is  In  no  way  to  db  regarded  as  a  coniajlons 
disease. 

The  disease  develops  Itself.  .  .  .  under  conditions  which 
favour  the  development  of  moaqultos. 

The  mosquito  plunges  its  proboscis  Into  the  ekin.  .  .  .  and 
Introduces  a  poison  which  has  properties  akin  to  that  of  enake 
venom.  It  softens  the  red  blood  corpuscles,  causes  thetr 
rupture.  .  .  .  and  facilitates  the  mixing  of  the  colouring 
matter  with  the  serum. 

The  agents  ot  this  yellow  fever  Infectlou  are  cf  a  consider- 
able number  of  speclna,  not  all  balng  of  equally  lethal  ohar- 
Bcter.  The  :ancudo  bobo,  with  legs  striped  wlih  whit",  may 
be  regarded  as  more  or  less  the  hou■e-''a^ntlDg  kind. 


Our  author  now  goes  a  little  astray  in  finding  the  font 
et  origo  whence  the  mosquito  derives  its  primary  Infection 
In  the  decomposing  products  of  the  mangrove  swamps 
and  seashore  at  low  tide,  pointing  out  the  Invariable  rule 
that  the  disease  breaks  out  only  In  the  neighbourhood  of' 
these  places.  It  is,  however,  only  fair  to  remark  that 
Hernacdez  of  Cuba  and  others  have  sought  to  ascribe  the 
occurrence  of  sporadic  cases  of  yellow  fever  to  a  possible 
fellnric  Infection.  On  the  subject  cf  fevers  In  general, 
Beauperthuy  gets  remarkably  close  to  the  truth : 

Remittent,  Intermittent,  and  pernicious  fevers,  just  like 
yellow  fever,  have  as  ibelr  cause  an  animal,  or  vegelo-anlmal 
virus,  the  introduction  of  which  Into  the  human  body  Is 
brought  about  by  Inoculation. 

Intermittent  fevers  are  grave  In  proportion  to  the  prevalence 
of  mosquUos,  and  disappear  or  lose  much  of   their  severity 
In  places  which,  by  reason  of  their  elevation,  have  few  of  these  • 
Insects. 

The  expression  "  winged  snakes"  employed  by  Herodotus  Is. 
peculiarly  applicable  to  the  mosquito  and  the  result  cf  Its  bite 
on  the  human  organism. 

Beauperthuy  seems  to  have  been  no  less  ahead  of  his 
generation  in  stoutly  denying  "miasms"  and  the  un- 
healthlness  of  swamps  la  themselves.    He  says  : 

Marshes  do  not  communicate  to  the  atmosphere  anything,, 
more  than  humidity,  and  the  .small  amount  of  hydrogen  they 
give  off  does  not  cause  In  man  the  slightest  Indisposition  In 
equatorial  and  intertropical  regions  renowned  for  their  un- 
healthiness.  Nor  Is  it  the  putrescence  ot  the  water  that  makes 
It  unhealthy,  but  the  presence  of  moaqultos. 

It  was  to  the  (Jaceta  Ofieial  de  Cumara  that  Beauperthuy 
seems  to  have  written  most  fully,  but,  as  already  stated, 
he  made  more  than  one  communication  to  the  Acad^mle 
des  Sciences.  One  of  these,  dated  from  CGmarii,  January 
18th,  1856,  Is  entitled  "  Researches  into  the  Cause  ol 
Asiatic  Cholera  and  Into  that  of  Yellow  Fever  and  Maxsh- 
Fever,"  and  in  this  he  says  that  as  early  as  1839  his 
Investigations  In  a  large  number  of  unhealthy  localities 
In  South  America  had  convinced  him  that  the  so-called 
marsh  fevers  were  due  to  a  vegeto-anlmal  virus  Inocu- 
lated into  man  by  mosqultos  (par  des  ineectet  tipulaires). 
He  then  states  that  the  Intestinal  contents  of  patients  in 
these  fevers  consist  entirely  of  monads  and  vibrios  similar 
to  those  in  putrlfjlng  animal  and  vegetable  matter.  After 
a  short  digression  on  8nake-bltes(ln  which  he  reccmmends 
large  doses  of  quinine  as  a  very  successful  treatment)  he 
passes  on  to  yellow  fever,  and  again  Introduces  the  Idea  ol 
a  primary  telluric  Infection.  Yellow  fever,  he  says, 
"  seems  in  like  manner  due  to  the  introduction  into  the 
system  of  septic  fluids  sucked  up  (pompdi)  by  the  insects 
on  the  seashore.  The  black  matter  vomited  in  the 
advanced  stages  of  yellow  fever  consists  of  mjrlads  cf 
very  minute  monads.  I  can  best  compare  them  to  the 
globules  of  the  pigment  of  tbe  choroid." 

Beauperthuy's  work  was  fated  to  obtain  no  recognition 
during  his  lifetime  or  after  his  death.  To-day  the  know- 
ledge of  fresh  scientific  discovery  flies  over  the  earth  ;  but 
It  was  otherwise  half  a  century  ago,  and  working,  as  he 
did,  alone  in  a  far  and  little- known  country  having  but 
rare  communication  with  Europe,  it  is  little  wonder  that 
his  theories,  like  those  of  Gregor  Mendel,  perished  at 
their  birth.  But  workers  in  science  may  fittltglypay  a 
belated  tribute  of  respect  to  the  memory  of  one  who  made 
a  great  discovery,  thongh  his  voice  was  the  voice  of  one- 
crying  in  tbe  wilderness. 

Intebnational   L'kological   Congress.  —  The    Inter- 
national Urological  Association,  which  was   founded   In 
October,  1907,  on  the   same   lines   as   the  International-- 
Surgical  Society,  has  elected  Professor  Guyon  of  Paris 
its    President  ;     Professor    Israel    of    Berlin    is    Vice- 
President :     Dr.    Desnos,    General    Secretary;    and    Dr. - 
Pdsteau,  Secretary.     The  first  congress  will  be  held  at 
Paris   from  September  30th  to   October  3rd,   under   the-, 
presidency  of    Professor  Albarian.      The  programme  of 
discussion  is  as  follows:  (1)  Pathogeny  and  treatment  of.' 
anuria,  to  be  introduced  by  Drs.  Kummel  of  Hambuig, 
Watson  of  Boston,  and  Achard  of  Paris.     (2)  Retention- 
of  urine  without  mechanical  obstacle,  to  be  opened  by 
Drs.  von  Frankl- Hochwart  of  Vienna,  AlbaiTan  of  Paris, 
and  d'lloenens  of  Brussels.     (3)  Xormal  and  pathogenic 
physiology  of    the   prostate,   to  be   introduced    by  Drs. 
Posner  of  Berlin,  Pardoe  of   London,   and  Haberern  of 
Buda-Pesth.    (4)  Indications  for  operation  in  renal  tuber- 
culosis, to  be  introduced  by  Drs.  Ceccherelll  of  Parma, 
Brongersma  of  Amsterdam,  Guiey  of  Athens,  and  Hetegcci 
of  Bucharest. 
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MEDICAL  SICKNESS  AND  ACCIDENT  SOCIETY. 

The  twenty-filth  acnnal  meeting  ol  the  Medical  Sickness, 
Annuity,  and  Life  Assurance  Society  was  held  In  the 
rooms  of  the  Medical  Society  ot  London  on  May  2 let, 
under  the  presidency  of  Dr.  de  Havilland  Hall, 
Chairman  of  the  Executive  Committee. 

Chairman's  Apdbkss. 

The  Chairman  congratnla'.ed  the  members  on  the  work 
<?f  the  society  during  the  year,  and  said  that  the  number 
of  new  proposals  had  been  192,  which,  after  allowlrg  for 
members  dying,  lapsing,  and  going  out  of  beneSt  at  the 
age  of  65,  left  a  net  gain  ot  95,  and  brought  the  total  of 
membership  on  December  3l3t,  1907,  up  to  2,683.  Tttere 
were  2,532  members  assured  for  sickness  benetit,  of  whom 
225  had  secured  six  guineas,  21  five  guineas,  1,492  four 
guineas,  433  three  guineas,  and  353  tivo  guineas  a  week. 
The  number  of  sickness  and  accident  claims  was  668, 
as  against  646  in  the  preceding  year;  of  these,  590  were 
sickness  claims,  and  78  arose  from  accidents,  17  of  which 
were  poisoned  wounds  ;  the  amount  In  sickness  claims  was 
£12  700,  an  excess  of  more  than  £1.200  over  the  previous 
year.  The  half  pjy  experienced  was  in  excess  of  expecta- 
tion, and  was  caused  by  a  numbfr  of  members  being  perma- 
nently Ineapjcltated.and  therefore  entitled  to  an  annuity, 
generally  £109  43.  up  to  the  age  of  65.  No  other  society 
offered  cuch  provision  of  half-pay  np  to  66,  and  he  con- 
sidered it  an  inestimable  boon  to  incapacitated  members. 
Cash  bonuses  amounting  to  £556  10s.  bad  been  dis- 
tributed to  members  attaining  the  age  of  65,  and  he 
•was  glad  to  be  able  to  report  that  the  bonuses  had  been 
much  appreciated  by  them.  Durlcg  1907.  8  more  members 
entitled  to  annuities  reached  the  age  of  65,  the  number 
now  drawing  annuities  b^lng  22,  and  the  amount  paid  to 
them  during  the  year  was  £624  53.  The  society  was  not 
taking  any  more  contracts  in  annuity  and  life  assurance, 
but  members  could  obtain  favourable  terms  from  the 
Bock  Life  Assurance  Company  through  the  agency  of 
the  society.  He  regretted  that  more  members  did  not 
take  advantage  of  the  facilities  offered  for  obtaining  an 
annuity  on  reaching  the  age  of  65.  Three  members 
reached  the  age  limit,  had  secured  endoivmcnts  payable 
^t  65,  and  had  received  the  euoi  of  £1,125,  and  £62  IOf. 
iiad  been  paid  to  the  representatives  of  a  member  who  had 
secured  the  return  of  three-fourths  of  his  annual  contribu- 
tions on  his  death  before  attaining  65.  The  Investment 
I'luctnation  Fund,  to  which  was  aided  all  intereet  ewned 
by  the  society's  investments  above  a  certain  margin,  now 
-amounted  to  £11,031  13s.  Id.  Tae  funds  of  the  society 
at  the  end  oJ  1907  stood  at  £215  039  83.  33,,  being  an 
increase  on  the  previous  year  of  £6  682  43.  5d.,  so 
Ihe  members  had  every  reason  to  be  well  aatlafied  with 
the  result  of  the  year's  working.  He  expressed  bis 
pleasure  at  the  smooth  working  of  the  society,  and  as  a 
proof  of  this  mentioned  that  though  arbitrators  were 
appointed  it  had  never  been  necesEary  to  refer  a  case  to 
them.  Oivlng  to  a  vacancy  having  occurrtd  in  the  list  0! 
arbitiators,  Mr.  Henry  Moirlj,  President  of  the  Royal 
College  of  Surgeons,  had  been  asked  to  serve,  and  had 
consented.  The  society  were  mujh  indebted  to  the 
trustees  for  their  attendance  at  the  investigation  of  the 
securities,  and  also  to  their  able  secretary,  Mr.  Addiacott, 
and  his  assistant.  He  thanked  the  Bbitish  Medical 
JouBNAL,  the  Lancet,  and  the  Medical  Preis  and  Circulir 
for  their  valuable  aaaisiance  in  making  the  work  of  the 
society  known.  Dr.  Hall  concluded  his  remarks  by  pro- 
posing the  adoption  of  the  reprrt  of  the  committeeland 
audited  accounts  for  the  year  1907. 

Dr.  W.  G.  Dickinson  moved  that  the  reserve  for  the 
aickness  branch  should  not  ba  more  than  £100,000,  and 
Dr.  Barkwbll  that  the  age  lioilt  ot  the  membership 
should  be  ralaed  to  70  years  without  increase  of  contrlbu  - 
tion.  Dr.  J.  B.  Ball,  medical  examiner,  and  Mr.  H.  H. 
Cluiton,  one  of  the  treasurers  of  the  society,  spoke 
against  the  resolatiocs,  which  on  being  put  to  the 
•meeting  were  lost. 

The  acnnal  report  was  then  adopted. 

Vote  of  Thakks  to  the  Chairman. 
"On  the  motion  of  Dr.  Allan,  seconded  by  Dr.  Bbindley 
Jambs,   a  hearty  vote  of    thanks  was  accorded  to  the 
■"Chairman  for  pre siilng.    This  brought  the  proceedings  to 
a  close. 


MEDICAL  DEFENCE   UNION. 

The  annual  general  meellng  of  the  Medical  Defence 
Union  was,  by  the  permltslon  of  the  committee  ol 
management,  held  at  the  Medical  Institution,  Liverpool, 
on  Thursday,  May  2l8t. 

The  chair  was  taken  at  4.30  by  Dr.  Stamford  Felce, 
the  President  of  the  Union,  and  he  was  supported  by 
a  large  number  of  members. 

The  PuEsiDEKi  gave  an  address  in  moving  the  adoption 
of  the  annual  report  and  traced  the  history  of  the  Union 
from  its  inception  to  the  present  time.  The  Union 
had  to  thank  several  well-known  members  of  the  pro- 
fession In  Liverpool,  notably  Dr.  Carter  and  Sir  James 
Barr,  for  valuable  help  and  assistance  upon  the 
ConnciL  He  detailed  certain  matters  which  were  men- 
tioned in  the  report,  and  spoke  generally  upon  the  efficient 
services  rendered  both  to  the  members  of  the  Union  indi- 
vidually and  the  prolession  by  the  advice  given  by  the 
Secretary  and  the  legal  aid  aflorded  by  the  Solicitors.  Men- 
tion was  made  of  the  defect  of  the  present  Medical  Acts  and 
a  hope  expressed  that  some  day  the  protection  against 
unqualified  practitioners  In  respect  to  human  beings  under 
an  amended  Medical  Act  would  be  equal  to  Ihat  given  to 
dogs  under  the  Veterinary  Act.  The  death  of  Dr.  Dresch- 
feld  and  the  loss  sustained  thereby  was  feelingly  referred 
to  by  Dr.  Felce,  and  it  was  mentioned  that  the  last  public 
appearance  of  Dr.  Dresehfeld  was  at  the  annual  dinner  of 
the  Union  last  year  at  Manchester.  The  rapid  growth  of 
the  Union  from  400  members  in  1388  to  7,C00  in  the 
present  year  was  referred  to  as  proving  the  absolute 
necessity  for  sach  an  organization.  It  was  a  fact  that  no 
one  could  claim  immunity  from  the  attacks  of  unscrupulous 
patients,  and  the  register  of  cases  brought  before  the 
council  showed  that  even  consultants  of  the  highest 
repute  in  the  profession  were  occaeionally  made  defen- 
dants in  actions  for  alleged  negligence  and  required  the 
services  of  the  Union  for  defensive  purposes.  Without 
the  astiatance  promptly  and  effieUntly  given  by  the 
Union  many  a  practitioner  would  either  be  ruined  in 
pocket  or  harassed  almost  beyond  endurance.  It  was 
a  great  relief  to  members  to  know  that  their 
cases  were  taken  over  by  skilled  oiBcials,  and  the 
responsibilities  removed  from  the  individuals  concerned 
to  the  broad  shoulders  of  the  union  itself.  Dr.  Felce 
called  attention  also  to  the  large  number  of  cases  ol 
threatened  litigation  against  members  which  were 
stopped  at  once  by  the  mere  knowledge  that  the  union ' 
would  defend — "  action  collapsed  ! "  as  reported  in  the 
Secretary's  schedule  of  cases.  Reference  waa  also  made 
to  the  steps  taken  by  the  union  to  ttem  the  torrent  of 
unqualified  practice  by  raising  actions  for  damages 
against  quacks ;  such  actions  had  been  successful  in 
several  cases.  The  President  considered  that  greater 
protection  could  not  be  afforded  to  medical  practitioners 
than  that  given  by  the  union  even  if  insurance  companies 
took  up  the  matter.  It  was  suggested  that  some  scheme 
could  be  adopted  by  which  the  whole  risk  ol  adverse 
verdicts  and  damages  should  be  taken  over;  but  after 
serious  consideration  it  was  decided  that  It  was  not 
possible,  and,  further,  that  it  would  be  against  public 
and  professional  polity,  and  likely  to  lead  to  serious 
Injury  to  the  profession,  11  not  to  actions  for  champerty 
and  maintenance.    Dr.  Felce  concluded  by  moving : 

That  the  report  be  received,  adopted,  and  entered  upon  the 
mlnntes. 

The  resolution  was  seconded  by  Mr.  Lowndes,  and 
after  several  members  had  supported  it  was  carried 
unanimously. 

A  Member  called  attention  to  the  numerous  In- 
stances of  chemists  prescribing  and  acting  as  medical 
practitioners,  and  the  risk  of  increased  infant  mortality 
which,  as  it  appeared  to  him,  such  practice  entailed. 

The     President     said    the    matter    should    receive 

attention.  j      iv. 

The  other  statutory  reeolutions  required  under  the 
Articles  of  AESoclatlon  weie  carried  also  unanimously. 

An  election  for  three  vacancies  upon  the  Council  then 
took  place,  and  Mr.  F.  C.  Larkin  waa  elected,  and 
the  two  retiring  members  of  the  Council,  Dr.  Guntou 
Aldeiton  and  Dr.  Messiter,  J.P.,  were  re  elected, 

A  cordial  vote  of  thanks  to  tl^«  Committee  of  Mana^ 
ment  of  the  Medical  InstHution  for  the  uee  ol  the  rooma 
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for  the  meeting  was  then  passed,  and,  alter  a  similar  vote 
of  thanks  to  the  Council  of  the  Union  for  its  valuable 
services  had  been  adopted,  the  meeting  terminated. 


LITERARY  NOTES. 

Mkesbs.  Rei;man  Limited  will  publish  the  following 
works  In  the  course  of  June  :  A  Manual  of  Practical  X  my 
Work,  by  Drs.  David  Arthur  and  John  Mulr,  of  the  West 
London  Hospital ;  The  Theory  of  Ions,  a  Comideration  of  its 
Pla2e  in  Biology  and  Theraptutios,  by  Dr.  William  Tibbies  ; 
Electric  Ions  and  Their  Vie  in  Medicine,  by  ProfesEor 
St6phane  Leduc,  translated  by  R.  W,  Mackenna,  M.A., 
M.B.,  ChB. ;  and  a  little  book  entitled  Death  and  Its 
Verification,  being  a  description  ol  the  various  tests  which 
should  be  adopted  to  prevent  the  risk  of  premature  burial, 
by  J.  Brindley  James,  L.R.C.P. 

Accident  has  brought  ns  acquainted  with  a  series  of 
papers  entitled  '■  Moral  and  Religious  Estimate  of  Vivi- 
section," by  Henry  Nuteombe  Oxenham,  reprinted  from 
the  Gentleman's  Magazine  (1879)  which  show  that  the  antl- 
vivisectlonist  of  the  present  day,  like  the  Bourbons,  has 
learnt  nothing  and  forgotten  nothing.  Oxenham  was  one 
of  the  so-called  Oxford  converts,  but  he  seems  in  his 
theological  beliefs  to  have  been  somewhat  wobbly.  He  Is 
a  typical  example  of  the  antiviviaectionist  "ethos" — that 
Is  to  say,  he  talked  with  the  most  arrogant  confidence 
about  matters  as  to  which  he  had  no  first-hand  know- 
ledge. It  is  all  wonderfully  like  what  we  hear  at  the 
present  day.  Thus  we  are  told  that  anaesthetics  In  many 
eases  cannot  be  applied  to  the  lower  animals,  and  we  are 
asked  to  believe  on  the  authority  of  Dr.  Hoggan  that 
they  have  proved  "the  greatest  curse  to  vivisect ible 
animals."  Dr.  Hsughton,  of  Dublin,  is  quoted  as 
saying  that  the  demonstration  of  viviseetlonal  experi- 
ments before  students  would  let  loose  on  the  world  '■  a  set 
of  young  devils."  It  might  be  Sir  Thornley  Stoker  giving 
evidence  before  the  present  Commission.  Hunting, 
though  a  healthy  and  Invigorating  sport,  is  admitted 
to  be  "  incidentally  cruel " ;  but,  "  on  the  other  hand, 
the  whole  interest  and  excitement  of  a  physiological 
experiment  on  a  living  animal,  both  to  operators  and 
spectators,  is  necessarily  dependent  on  closely  watching 
Its  contortions  on  the  raBk(!)  which  their  scientific 
training  enables  and  binds  them  to  appreciate  minutely." 
This  kind  of  thing  enables  one  to  understand  the  fanatical 
joy  with  which  mediaeval  eccleelastics  could  witness  the 
burning  of  a  heretic.  Lord  Coleridge  is  quoted  as  referring, 
!n  the  debate  in  the  House  of  Lords  on  the  Act  of  1876,  to 
some  "  frightful  statements  "  by  a  Mr.  Maitland  as  to  the 
treatment  of  paupers  in  our  hospitals  "  for  purposes  of 
research."  Here  again  we  seem  to  be  listening  to  Mr. 
Cunynghame  Graham  in  the  Oaxton  Hall  two  or  three 
weeks  ago.  But  the  cream  of  Mr.  Oxenham's  pamphlet 
Is  in  a  footnote,  which  we  cannot  refrain  from  quoting 
in  full: 

Towards  the  end  of  last  centary  a  system  of  Infnslng  the 
blood  of  one  living  animal  Into  the  veins  of  anotber  for  experi- 
mental purposes  was  devised  by  a  Doctor  Brown.  It  was  soon 
found  that  numan  blood  was  the  most  effectaal  Instrament  for 
the  purpose,  and  two  ruffians,  Burke  and  Hare  by  name,  made 
a  lucrative  trade  of  kidnapping  boys  in  tne  dark  '■  wynds  "  of 
Edinburgh  and  selliag  them  while  their  blood  was  yet  warm  to 
medical  practitioners  who  wanted  them  for  the  purpose  for 
which  vlvisectors  want  their  victims  now.  The  law  was  at 
length  happily  brought  to  bear  on  thia  beueficsnt  variety  of 
the  "propitiatory  sacrlfioe."  Burke  and  Hare  were  hanged 
and  some  of  tna  authors  of  the  Brownonlan  system  were 
transported. 

Seldom  Indeed,  even  in  antlvivisectlonlBt  literature, 
has  such  a  mass  of  absurd  misstatements  been  packed 
Into  a  few  lines.  Experience,  however,  has  made  us 
so  familiar  with  this  sort  of  thing  that  it  has  almost 
ceased  to  be  amusing.  The  point  on  which  we  wlah  to 
lay  stress  is  that  there  Is  not  one  of  the  statements  there 
made  that  might  not  have  Ibeen  corrected  by  a  few  minutes' 
investigation.  Bat  any  lie,  however  foollBh,  Is  thought 
good  enough  for  the  antiviviseetionlst  mind.  It  is 
carious,  too,  that  it  Is  just  those  whose  busluess  it 
Is  to  exemplify  In  their  own  pprsons  all  Chrlitian 
vlrtuea  who.  In  regard  to  medical  investigators,  seem  to 


think  themselves  justified  in  leaving  oat  of  .the  Hat  the 
charity  that  thluketh  no  evil. 

In  view  of  the  place  now  claimed  for  German  surgery, 
it  is  curious  to  read  the  following  extract  from  a  letter 
of  John  ThadeuB  Delane,  the  famous  editor  of  the  Times, 
written  in  the  mid-Vletorian  period : 

Lowe's  account  of  the  treatment  of  Lady  Harrlette  makes 
me  shudder.  It  Is  almost  as  bad  as  what  she  endured  in 
Scotland.  I  have  sent  blm  up  to  Simon  to  take  big  opinion  of 
It.  The  use  of  mortar  and  plaster  of  Paris  In  such  a  case  is 
what  one  would  have  expected  In  the  Middle  Ages.  None  of 
the  new  Inventions  In  either  medicine  or  surgery  seem  to 
have  penetrated  to  Germany.  I  believe  they  were  better 
surgeons  when  they  relied  on  sorcery. 

It  will  be  noted  that  In  the  opinion  of  the  great  editor  oi 
the  Times,  the  patient  fared  even  worse  in  Scotland  than 
in  mediaeval  Germany.  And  yet  at  that  very  time  the 
light  that  was  to  illuminate  the  world  and  transform 
surgery  from  an  almost  barbarous  art  to  a  beneficent 
science  was  beginning  to  glimmer! 

Dr.  W.  C.  Wood,  of  Gloversvllle,  New  York,  has  sent  to 
the  New  York  Medical  Journal  the  following  extract  from 
the  Herald  of  the  United  States,  published  by  Nathaniel 
Phillips  at  the  Post  Ofllce  in  Warren,  State  of  Rhode 
Island,  Saturday,  October  20th,  1792 : 

Warren,  E.I.,  October  20,  1792. 
On  Sunday,  the  8th  Inst.,  Dr.  Nathaniel  Miller,  of  Franklin 
in  Massachusetts,  performed  a  chirurglcal  operation  1q 
Barrlngton.  Mrs.  Allen,  the  amiable  Consort  of  Samuel  Allen, 
Esq.,  having  a  Tumor  on  her  left  arm  which  had  been 
collecting  upwards  of  20  years.  The  excrescence  (by  Its  bulk) 
bad  become  troublesome  ;  rational  resolualon  stimulated  her 
Bubmlsaion  to  the  operation  which  was  performed  by 
Dr.  Miller,  in  presence  of  Dr.  Baylls  of  Dlghion,  and  several 
other  gentlemen  of  the  faculty.  The  tumor  was  extracted  by 
Incision  and  weighed  2i  pounds.  Before  the  operation  began, 
a  pertinent  prayer  was  made  by  the  Kev.  Mr.  Townsend,  to 
the  Author  of  Goodness  for  Divine  countenance  In  the  opera- 
tion :  After  It  was  performed,  a  gratefal  acknowledgement 
was  made  to  Heaven  for  Its  supporting  band.  Mrs.  Allen 
sustained  a  fortitude  highly  becoming  the  principles  of  reason 
and  decency.  Much  credit  Is  due  to  the  skillful  Gentleman  In 
his  chlrnrugical  performance  as  well  as  his  attention  In  the 
healing  art.  His  patient  Is  now  out  oi'  danger  from  the 
extraction. 

There  is  nothing  particularly  remarkable  In  this  except 
the  fortitude  of  the  patient.  Had  all  sufferers  In  pre- 
anaesthetlc  days  been  like  Mrs.  Allen,  surgeons  like  Sir 
Charles  Bell  would  not  have  spent  sleepless  nights  before 
performing  operations  of  any  importance,  nor  would 
they,  like  another  old  surgeon,  have  thanked  God  when 
the  patient  whose  leg  he  was  about  to  amputate  got  off  the 
table  and  hopped  away.  What  surgery  was  without 
anaesthetics  may  be  gathered  from  Dr.  George  Wilson's 
own  account  of  his  experiences  of  an  amputation  done 
without  any  "  sweet  oblivious  antidote."  It  is  well  known 
that  Sir  James  Simpson  was  so  overcome  by  the  sufferings 
of  a  poor  woman  whose  breast  was  amputated  in  the  Edin- 
burgh Royal  Infirmary  when  he  was  a  student,  that  he 
Beriously  thought  of  giving  up  all  Idea  of  entering  a  pro- 
fession In  the  practice  of  which  such  torture  had  to  be 
witnessed.  Thanks  to  him  and  to  Morton  those  horrors 
are  things  of  the  past. 

It  Is  doubtless  an  honour  for  a  doctor  to  minister  to  a 
hero,  but,  like  many  honours,  It  may  entail  certain  disad- 
vantages. It  is  related  by  some  of  the  eighteenth  century 
chronlolers  that  Marshal  Saxe  Insisted  on  taking  the  field 
when  just  recovering  from  an  illness,  but,  as  a  measure  ol 
precaution,  he  took  his  physician,  S(-aac,  about  with  him 
wherever  he  went.  His  army  had  laid  siege  to  a  town,  and 
the  Marshal  wished  to  make  a  personal  inspection  of  some 
of  the  works.  Having  driven  well  within  cannon  shot  la 
his  carriage,  in  which  sat  the  doctor,  he  mounted  his 
horse,  telling  Srnao  that  he  would  soon  be  back.  The 
doctor,  who  felt  rather  uncomforlable  In  the  midst  of  the 
cannon  balls  which  were  flying  about,  ventured  to  point 
out  that  he  could  see  some  artillerymen  training  their 
gun  on  the  carriage.  The  Marshal  said  :  "  Oh,  put  up  the 
windows  !  "  S6nac,  however,  chose  the  less  heroic  part  ol 
getting  out  of  the  carriage  and  awitlng  his  Ulus'rloua 
patient's  return  in  a  eaf  r  place. 
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ROYAL   COMMISSION   ON   VIVISECTION. 
Fourth  Report, 

{Coniinxted  Jrom  p.  I-i'..) 
Ah  appendix  to  the  fourth  report  of  the  Royal  Commission 
on  Vivisection,  dated  December,  1907,  was  Issued  about 
the  middle  of  March.»  It  contilns  minutes  of  the 
evidence  taken  during  the  months  of  October,  November, 
and  December. 

Evidence  of  Sir  Victor  Horiley,  F.R.S.  ^continued). 
Sir  Victor  Horsley,  coming  to  the  last  part  of  his  pricis,  the 
existing  statute  of  1876,  its  administration  by  the  Home 
Office  and  suggestions  for  its  amendment,  said  the  statute 
Itself  naturally,  as  It  was  thirty  years  old,  was  no  longer 
oulte  up  ta  date;  and  it  was  originally  constructed  by 
some  one  who  was  evidently  not  a  acientific  physiologist 
or  pathologist,  because  it  might  have  been  very  much 
Blmplified.  In  the  first  place,  he  took  it  that  the  princi- 
ples of  licensing  and  registration  would  both  be  pre- 
served ;  there  was  no  objection  to  them,  and  they  certainly 
must  be  a  satisfaction  to  the  public.  The  only  question 
came  to  be  a  consideration  of  how  they  could  best  be 
regulated.  In  the  first  place,  as  regards  special  conditions 
In  the  licence,  assuming  that  a  man  had  been  given  a 
licence,  he  noticed  that  Mr.  Coleridge  made  several  so- 
called  charges  against  the  Home  Office.  Sir  Victor 
Horsley  said  it  was  not  hla  purpose  to  go  through 
those ;  It  seemed  to  him  that  they  were  all  baseless  ;  but 
there  was  one  particular  charge,  in  which  he  mentioned 
the  witness's  name  frequently,  and  therefore  they  might 
as  well  turn  to  that.    These  were  Mr.  Coleridge's  words : 

(10)  I  am  here  to  charge  the  Home  Office  offiMals  with 
placing  a  certain  vlvlseotor  year  after  year  beyond  the  reach 
of  the  safeguards  erected  by  the  Act-(that  is  the  important 
sentence)— to  protect  animals  from  Illegal  treatment  by 
licensees  by  giving  him  permission  to  vivisect  In  private 
Dlaces  thereby  placing  him  beyond  the  possibility  of  legal 
tnsoeo'tlon  ;  because  by  Clause  10  of  the  Act  of  1876  the  inspeo- 
tor  has  no  right  of  entry  into,  or  Inspeotion  of,  any  unregistered 
place. 

That  would  come  up  again  afterwards.  The  next  question 
was: 

What  is  the  name  of  that  particular  pereon  ?—A.  Victor 
Horaley. 

There  was  further  detail  of  it  at  Question  10  6!15,  on  page 
170  The  next  day  it  came  on  again  at  11,089,  page  190. 
He  would  like  to  read  the  words  In  the  first  part  of  Mr. 
Coleridge's  answer  to  Question  11,089 : 

We  say  there  is  no  reason  in  the  world  why  Sir  Victor 
Horsley  should  be  placed  by  the  Home  OlUoe  outside  the 
possibility  of  Inspeotion. 

The  witness  said  that  charge  against  the  Home  Offi3e  was 
utterly  baseless.  The  facts  were  these:  On  November 
10th,  1893,  he  received  a  letter  from  the  Home 
Office  In  answer  to  an  application  of  his  for  leave 
to  do  two  experiments  away  from  a  laboratory,  in  a 
private  house.  These  experiments  were  the  inocula- 
tion of  blood  from  a  patient  suffering  from  FUana 
ganguini»  hominis.  That  was  a  particular  worm  which 
discharged  its  embryos  Into  the  blood  of  a  patient  at 
night  time.  The  embryos  did  not  come  Into  the  blood 
until  about  10  o'clock  at  night,  and  they  flourished  in 
the  blood  when  the  patient  was  lying  hall  unconscious 
or  uncoaselons  in  sleep,  and  when  he  woke  In  the 
morning  and  began  to  move  about,  these  embryos 
disappeared  again  ;  hence  the  only  time  one  could  get 
the  living  embryos  was  in  the  night,  so  that  it  was 
necessary  to  do  this  inoculation  in  the  night  time.  All 
the  laboratories  were  closed  at  night,  and  Sir  Patrick 
Manson,  for  whom  he  was  going  to  do  the  Inoculation, 
brought  the  patient  to  a  private  house  for  him  to  do  It. 
As  a  matter  of  faot,  they  examined  the  man's  blood, 
and  found  that  he  had  no  embryos  in  his  blood,  or 
hardly  any,  the  reason  being  that  he  had  injured  the 
lymph  glands  In  which  the  parent  worm  was  living,  which 
had  caused  Inflammation  and  the  death  of  the  parent 
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worm,  and  there  was  an  end  of  the  experiment.  There 
was  an  end  of  the  whole  matter,  because  he  had  never 
done  any  experiment  in  any  unregistered  place  at  any 
time  In  his  life  before  or  since.  As  regards  the  action  of 
the  Home  Office,  their  action  had  always  been  perfectly 
clear.  They  had  never  given  him  any  such  leave  as  had 
been  alleged.    Their  first  letter  was  as  follows  : 

I  am  directed  by  the  Secretary  of  State  to  acknowledge  the 
receipt  oJ  your  letter  of  the  9tli  lust,  respecting  permission  to 
inoculate  two  monkeys  at  your  private  house,  if  posfiibie,  In 
pursuance  of  tiie  iioenoe  iield  by  you  for  tlie  performance  of 
experiments  under  the  Act  29  and  40  Vlot  ,  c.  77,  and,  in  reply, 
I  am  to  acquaint  you  that  the  Secretary  of  State  will,  under 
the  olrcumstancts,  consider  the  experiments  proposed  as 
experiments  to  be  performed  under  your  licence,  which  will 
be  treated  as  current. 

I  am  to  add  that  a  special  condition  will  be  appended  to  the 
licence,  exempting  these  particular  experiments  from  the 
condition  restricting  the  performance  of  experiments  to  the 
specified  places. 

In  other  words,  the  Home  Office  knew  exactly  what  he 
proposed  to  do— to  Inoculate  monkeys  with  this  Infected 
blood  and  nothing  more— and  they  gave  him  leave  to  do 
that  and  no  more,  so  that  it  was  an  absolutely  restricted 
state  of  things.  That  was  on  November  10th,  and  on 
November  Slst,  his  licence  being  due  for  renewal,  he 
sent  it  in,  and,  when  the  Home  Secretary  renewed  the 
licence,  he  said : 

The  following  condition  has  been  added  to  your  licence: 
"And  whereas  the  said  licensee  was  authorlzedon  the  10th  day 
of    November,     1893,     to    perlorm    certain   experiments    at 
25    Cavendish  Square,   In  the  County  of  London,   I  hereby 
vary  the  first  condition  of  the  said  licence,  so  that  the  said 
licensee  may  perform  experiments  at  such  place  or  places  as 
may  be  necessary,  provided  he  report  to  the  Inspector  on  each 
occasion  that  he  performs  any  experiment  at__other  than  the 
registered  places  as  authorized  by  hla  licence." 
The  reason  why  that  permission  was  given  at  all  was  that 
Sir  Patrick  Manson  and  the  witness  had  not  time  between 
November  10th  and   21st  to    do   the   experiment.      He 
mentioned  that  to  the  Home  Office,  and  they  gave  him 
this  condition,  but  they  would  observe   that  when  he 
proposed  to  do  an  experlmtnt  at  all  he  was  to  report  it  to 
the  inspector,  and  his  original  permission  was  only  to  do 
two  experiments,  and,  finally,  no  exptriments  had  been 
done  under  these  permissions  at  all.    In  reply  to  the 
Chilrman,  who  asked  if  the  operation  which  he  Intended 
to  do,  if  the  patient  had  been  suitable,  would  have  been 
taking  some  blood  from  the  patient,  he  eatd,  "i  es,  and 
IniectlDg  it  with  a  hypodermic  syringe  into  a  monkey 
like  a  vaccination.    That  was  the  whole  thlig,  but  he 
wished  to  produce  documentary  evidence  that  the  Home 
Office  had  not  given  him,  to  use  Mr.  Coleridge's  words, 
unrestricted  leave  to  do  experiments  when  he  liked,  where 
he  liked,  and  what  he  liked.    They  never  did  anything  of 
the  kind,  because,  in  the  first  place,  the  nature  of  the 
exT^erlment  was  strictly  defined,  and,  in  the  second  place,  he 
wa's  to  give  notice  to  the  inspector  if  he  did  anything  at 
all     In  reply  to  Mr.  Ram,  who  asked  as  to  Mr.  Coleridge  s 
snaeestlon   that    his    licence   or    his    leave   was    with- 
drawn, in  an  illuminating  way,  as  he  put  it,  just  before 
that  Royal  Commission  was  appointed,  Sir  A  ictor  Horsley 
said   the   matter  was    certainly  referred    to    when   the 
licence  was  renewed  at  the  beginnieg    of    1906,   when 
the  Home  Secretary  said  that  he  did  not  propose   to 
continue  the  condition.     That    was    all   so   far   as    he 
Remembered.    He  had  not  kept  that  letter,  but  the  leave 
wa^  n^t  withdt.iivn  In  any  special  way.    With  every  letter 
rhev  received  the  Home  Secretary  put  down  such-and- 
such  conditions,  and  If  they  were  conditions  which  were 
no  longer  necessary,  or  were  not  operative,  he  withdrew 
Them  when  the  licence  was  sent  In  for  renewal.    The 
ChaTrman  said  Mr.  Coleridge  described  the  withdrawal  In 

this  way : 
Tt  is  a  very  remarkable  thing  that,  contemporaneously  with 
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after  It  had  been  given.  Asked  by  Si^  Mackenzie  Chalmers 
If  they  came  across  any  other  cases  of  ^iVana«(in^at"nisA3»unw 
afterwards,  he  eald  they  did  not.    In  reply  to  a  snggestlon 
that  the  probability  was  that  the  condition  was  kept  open 
because  he  might  have  come  across  another  case,  he  eald : 
■'iaite  so.     It  was  only  obtained  for  a  special  occasion, 
and  he  never    bothered  about  It  any  more.      In  reply 
to    further    qaeEtlons,    he    said    these    cases    were    ex- 
tremely  rare   in  England,   and    one   might    wait    some 
years  before  getting  another  suitable  case.    It  was  the 
disease  whish  produced  elephantiasis.   The  matter  brouglit 
him  to  the  certlfioate  system,  because,  on  looking  through 
the  so-called  charges  against  the  Home  Office,  and  casting 
his    memory    back    now  over  the  Act,  ha    could    trace 
special  cases  ol    whtah  the    antlvivieectlon   party    had 
made  capita',  In  a  large    measure    to  the    certificates ; 
and  he  would  like  to  mention  points  on  each  certificate 
in    exemplificition     of     his     meaning,    and    then    he 
would    like    to    conclude    by   pointing    out    why    the 
certificates  were  not  nesessary    at   all,    and    why    that 
only  compllcattd  legislation  on  the  subject.    In  the  first 
place,  Cartifisate  A,  the  Inocnlallon  certificate,  said  that 
the  experiment  was  going  to  be  donewiihcut  anaesthetics, 
and  yet  It  was  an  inoculation  experiment.     When  he  was 
Secretary  to  the  Government  Committee  on  Rabies  it  was 
his  business  to  inoculate  rabbits  through  a  little  trephining 
operation.    He  gave  them  an  anaesthetic  In  order  to  make 
that  trephining  operation  to  do  the  inoculation,  but  Mr. 
(afterwards  Sir  John)  Erlchsen  told  him  that  was  violating 
the  Act,  because  ha  was  glviDgtheaeanimals  an  anaesthetic, 
and  he  reported  them  under  Certificate  A,  which  said 
that  the    experiment    was    done    without  anaesthetics; 
Mr.  Erlchsen  said  that  his  conduct  under  Certificate  A 
ought  to  be  that  he  should  do  the  trephining  operation  on 
the  rabbit  without  anaesthetics.     Tne  witness  pointed 
out  to  him  that  it  might  be  a  breach  of  the  law,  bat 
that    it    was  an    absolutely  absurd  position.      He  sug- 
gested that  this  was  a  (ilfliculty  that  cropped  up  from 
time  to  time.    He  knew  of  other  experimenters  who  had 
performed   rather    considerable    inoculations,    wlio    had 
aiiyaya  given  the  animal  an  anaesthetic,  but,  owing  to  the 
unnecessarily  hidebound  wording  of  the  Act  of    Parlia- 
ment, it  happened  that  that  action  of  the  experimenter 
conflicted  with  the  Act.    Asked  if  that  was  In  the  Act  or 
in  the  form  of  certificate,  he  said  it  was  in  the  form  of 
certificate.      Sir  Mackenzie  Chalmers  pointed  out   that 
the   only    thing  would  be  that  he  would  do  It  under 
Certificate  B  ;  if  he  had  Certificate  B,  there  would  be  no 
difficulty.  The  witness  replied  that  it  was  not  classed  as  an 
Inoculation  experiment.    Sir  Mackenzie  Chalmers  went 
on  to  say  that  that  might  be  ECientlfically  wrong,  bat 
practically  for  him  to  do  that  under  the  exlBting  Act  he 
would  be  recommended  to  t.ihe  out  Certificate  B  as  well. 
■Sir  Victor  Horsley  replied.  Yes.    He  agreed  that  he  would 
•do  the  operation  under  anaesthetics,  and  the  animal  would 
be    allowed    to    recover    from    the    anaesthetic    Jor  the 
purpose  he  wanted.     He  then  passed  to  Certificate  B, 
as     regards     which      he     once      more     would     draw 
attention    to     Qaestlon    10,519.      Mr.  Coleridge    in    his 
evidence  endeavoured  to  psrsuaie  the  Commission  that  the 
practical  administration  of    Certificate  B  was  that  the 
operator  would  do  the  cutting  operation,  then  the  fixing 
on  the  apparatus,  and  then  he  would  go  on  making  his 
observations,  not  giving  the  animal  any  more  anaesthetic. 
The  witness   eald  he  had  seen  a   great  deal  of   experi- 
mental work  in  this  country,  and  such  an  Idea  had  never, 
to  his  knowledge,  entered  the  head  of  any  experimenter, 
and  he  was  perfectly  certain  it  was  never  In  the  mind 
of    the    Home    Secretary    in    issuing    the    licence    and 
certificates.    The  whole  Idea  of  Oerlificate  B  was  that  an 
animal  which  was  going  to  have  a  cutting  operation  per- 
formed upon  it  should  te  under  an  anaesthetic  from  the 
beginning  of  the  operation  until  the  dressing  was  applied 
and  the  animal  removed  to  its  cage,  exactly  the  same  as 
with    a    human    being;    and    on  that  idea  alone    had 
Certificate  B  been  worked.    Coming  to  Certificate  C,  he 
said  it  was  a  special  certlfi2ate  required  for  demonstration 
to  students.    He  thought  It  absolutely  unneceasaty.    A 
person  who  was  duly  licensed  and  registered  was  perfectly 
fit  to  demonstrate  to  students ;  he  did  not  require  any 
guarantee  in  the  shape  of  Ctrtlficite  C.  Then  Certificate  D 
was  constructed  in  consequence,  apparently,  of  the  original 
drafting    of     the    Act,    which    naade    the    extraordinary 
atttenent  that 


Experiments  may  ba  ptrforired  not  only  directly  for  the 
Edvaaoement  by  newdisoovery  of  pbjBlologlcal  knowledge,  or 
of  liDOwledge  which  will  be  nsefnl  for  saving  or  prolonging 
life  or  allevltttlDg  Euffering,  bnt  for  the  purpose  of  testing  a 
paitlonlar  form  of  dttcovery  alleged  to  have  been  made  [and 
so  on],  on  suoh  csrtlficate  being  given  as  In  this  Act  men- 
tlonea,  that  suoh  testing  Is  absolutsiy  neoeseary  for  the 
tfl'eclua!  advancement  of  sacb  knowledge. 

That  presuppose d  two  things:  In  the  first  platse,  that  one 
could  repeat  a  former  txperlment  absolutely;  and  In  the 
second  place,  that  such  repetition  ought   to    have  the 
special  Eanction  of  the  Home  Sscretary.    That  was  wholly 
contrary    to    scUnce.    No    man   had    ever   reptated   an 
experiment  without  learning  something  additional  and 
new.      As    to    the    necessity    of    having    special    per- 
mission   to    extetd    work,    it    seemed    to    him    that 
that   was    contrary    to    the   whole    spirit    of    the    Act, 
which,    alter    alJ,    was    to    promote    the    further    dis- 
covery  ol   phyfiological   knowledge.     He  would  repeal 
It  altogether.    It  was  not  only  not  necessary,  but  also 
contrary  to  the  fact.    It  was  evidently  Inserted  in  the  Act 
by  some  one  who  had  no  knowledge  of   physiological 
experimentation.    Coming  to  Certificate  E,  he  said  that 
although  he  hail  no  charge  to  bring  against  the  Home 
Office,  he  did  not  say  that  he  had  no  charge  to  bring 
against  the  Home  Secretary.    Certificate  E,  he  took  it, 
was  never  applied  for  now.     Certificate  E  proposed  to 
allow    experiments    on    dogs    and    cats    without   anaes- 
thetics— thos3    were    the    words.     When  Mr.  Matthews 
was    Home    SEcretary     he     Insisted    on    Certificate    E 
being  filled  up   by  all   the   experimenters  who  wished 
to  use  dogs  and  cats,  and  they  protested.     They  went 
to  him    as   a  deputation— Sir  James  Paget,  Sir  Andrew 
Clark,    and    himself.     They   pointed   out    to  him   that 
this    placed   experimenters    in    an   entirely  false   posi- 
tion ;   that  they  did   not   do  experiments   on  dogs  and 
cats    without   anaesthetics ;    that   if    the    Home   Office 
wished  to  knoiv  when  dogs  and  cats   were  used  they 
could  be  notified,  but  that  to  compel  them   to  sign  a 
paper  which  was  not  true  seemed  to  them  moat  unjust; 
they  asked  him,  therefore,  to  withdraw    Certifieata  E, 
Mr.  Matthews  refused,  and  it  was  not  until  they  came 
under  the  enlightened  legime  of  Mr.  Asjuith  that  this 
question  was  settled;  they  made  exactly  the  same  repre- 
sentation to    Mr.  Asgnith,    and    he    immediately    said, 
"Certainly,  I  recogniza  the  Injustice,"  and  constructed 
the  Certificate  EE  to  take  the  place  of  Certificate  E, 
which  was  exactly  the  same  certificate,  only  It  left  out  the 
words  "without  anaesthetics."    The  witness  mentioned 
this  to  show  that  as  regards  the  plenary  power  of  the 
Home  Secretary  under  the  Act— although  as  a  rule,  ol 
course.  It  was  worked  extremely  wisely — there  might  be 
examples  in  which  It  might  be  worked  extremely  badly. 
Asked  by  Mr.  Ram  If  Mr.  Matthews    gave   any  reason 
for  adhering  to  Certificate  E,  the  witness  said,  No:   he 
simply  wrote  a  letter  in  which  he  regretted  that  he  was 
unable  to  comply  with  the  wishes  of   the   deputation. 
That  occurred  In   1888,     Consequently  the  statistics  ol 
the  experiments  on  animals  then  were  not  correct.     For 
Instance,  when  he  was  called  upon  (and  he  knew  many 
other  experimenters  when  they  were  called  upon)  to  send 
in  this  Certificate  E,  he  struck  out  the  words  "without 
anaesthetics " ;    he  had  the  document    returned  to  him 
twice,  and  sent  It  in  again  twice.     He  would  not  sign  the 
original  Certificate  E,  and  ultimately  It  was  allowed  with 
the  words  struck  out  by  him,    Proceeding,  he  said  that 
now  the  working  was  perfect,  there  was  nothing  to  com- 
plain of  at  all.     The  last   certificate,  F,  was  another  of 
these  special  certificatFs.    It  was  absurd  that  a  epeclal 
certlficaU'  should  have  to    be  got    for  experiments  on 
ungulates.    There  was  no  reason  why  any  one  aniinal 
should  be  rf  moved  from  the  sphere  of  the  Act,    Summing 
up,  he  suggested  to  the  Commission  that  these  cerllficatee, 
which  Rave  endless  trouble  to  fill  up,  were  really  of  no 
use.    Then  the  question  arose,  what  use  was  made  of 
them  at  the  present  time,  and  how  were  they  going  to 
meet  it.    Very  imp ■)rtant  use  was  made  cf  them  at  the 
present  time.    The  Home  Secretary  must  know  what  was 
going  on  dnring  the  research,  and  he  must  know  what  the 
results  ol  the  research  were,  for  his  own  Information,  and 
also  for  report  to  the  House  ol  Commons.    They  teed  net 
trouble  about  the  middle  point,  what  was  going  on  during 
the   research,  because   that   was    provided    fir    by    the 
system  of    inspection ;    but  as  regards  the  first  point, 
all  that  was  necessary  was  to  do  what  was  actually  doni 


Mat  30,  1908.] 


ROYAL   COMMISSION   ON   VIVISKCTIOK. 


r      Tai   ftKntn 


13" 


at  the  p«8fnt  time,  to  Insert  on  the  application  for 
the  licence  that  the  applicant  proposed  to  do  Eueh  and 
sneh  experiments  on  snch  acd  such  animals  in  such  and 
each  a  way.  It  covered  all  that  Then  when  It  came  to  the 
collection  cf  statistics  lor  report  to  the  House  cf  Commons, 
that  depended  elmply  and  solely  on  the  form.  The 
present  form  they  tilled  up  at  the  end  ol  ttejearconld 
very  easily  be  expanded  In  this  sort  ol  way.  They  conld 
have  the  first  column  "Class  of  Experiments:  (1) Animals 
killed  before  recovery  from  anaesthetic;  (2)  animals 
allowed  to  recover  from  anaesthetic ;  (3)  animals  Inocu- 
lated." That  really  covered  the  whole  ground.  Then  the 
nex'  column  would  be  "Number  of  Experiments  Per- 
formed " ;  tte  next  "  Number  In  which  Pain  was  Observed 
toO:;car";  the  third,  "Animal  Emplojed.''  In  a  simple 
form  of  that  kind  there  were  all  the  facts  STipplled 
by  those  certificates,  and  In  a  form  which  would  make 
their  b?lng  collected  and  reported  upon  extremely  simple 
and  easy.  So  that  the  certificates  were  wholly  nnneces- 
eary.  The  witness  went  on  to  say  that  some  years  ago, 
when  Mr.  Ritchie  was  Home  Secretary,  the  blue  foim 
on  which  the  experiments  were  recorded  was  given 
np,  really  he  thought  in  answer  to  a  protest  of  hia 
own — namely,  that  the  Investigator  ought  not  to  be 
put  to  the  trouble  and  annojance  of  having  to 
write  all  the  records  of  experiments  twice  over.  Mr, 
Ritchie  then  made  a  standlcg  regulation  that  the 
records  of  all  the  experlmtnfs  were  to  be  open  for  the 
visit  of  the  inspector,  as,  of  c:arge,  ttey  were.  Conse- 
quently these  details,  which  were  Insetted  on  the  certifi- 
cates, acd  under  which  the  certificates  were  allowed  to  be 
obtained,  were  always  available.  Theie  was  another  reason 
for  regarding  the  certificates  as  nnneceseary.  Aeked  by 
the  Chairman  K  he  would  have  a  licence  and  no  certifi- 
cates, he  said.  Yes,  a  licence  drafted  In  the  way  he  had 
suggested,  and  a  foim  of  return  to  be  filled  np  by  the 
Investigator  at  the  end  of  tte  year  would  cover  tte  whole 
ground.  The  plenary  poser  of  the  Home  Secretary  would 
remain,  of  course,  and  he  would  Insert  any  special  con- 
ditions on  the  licence  which  he  thought  necessary.  These 
conditions  would  last  for  a  year,  because  the  licence 
always  expired  at  the  end  of  thecnrrett  year.  In  reply  to 
Sir  Slackeczle  Chalmers,  the  witness  said  the  advisory 
bodies  of  scientific  people  would  have  their  place  In 
the  granting  of  the  original  licence ;  and  they  would  bs 
the  people  to  appeal  to  as  to  waelher  the  investigator  was 
a  fit  person  to  conduct  the  investigation  which  he  pro- 
posed to  do.  Now  their  advice  was  sought  really  three 
times  over  for  the  same  thing.  It  a  man  got  a  licence 
and  Certificates  A,  B,  and  EB,  which  was  about  the 
average,  they  really  signed  the  same  thlcg  three  times 
over.  Sir  Victor  Hcrsl«y  said  that  exhausted  his  pr(cig. 
In  reply  to  Dr.  AVllaon,  who  asked  what  body  he  would 
recommend  to  advise  the  Home  Secretary  as  to  the  need 
of  new  experiments  In  the  field  cf  research  Instead  of  the 
Association  for  the  Advancement  of  Medicine  by  Retearch, 
the  witness  said  he  had  not  thought  cf  it.  He  did  not 
know  of  anybody  at  that  moment  that  he  conld  name. 
He  would  object  very  strongly  to  the  General  Medlcsl 
Council.  It  was  not  at  all  a  body  that  could  do  it.  It 
might  be  done  throrgh  a  committee  of  that  tody,  but 
the  expense  question  was  always  a  very  dlfiienlt 
one.  Asked  whether  the  grants  made  by  the  British 
Medical  Association  did  not  tempt  some  of  the  best 
students  to  go  In  for  research,  and  some  of  the  aWest 
young  men  who  wsre  just  starting  in  practice,  he  said  they 
enabled  many  v  h  1  conld  not  otherwise  afifcrd  to  do  so,  the 
echolarshlps  eipeclalJy.  He  agreed  that  many  of  the 
students  who  obtsined  thfs?  scholarships  went  to  Conti- 
nental schools  to  complete  their  studies,  and  that  they 
became  lmbn(d  with  the  d  ctrlnes  there  taught.  He 
agreed  a!so  tbtt  the  majcrlty  cf  the  teachers  in  mec'loal 
schools  were  selected  from  tao  e  young  men  who  went  to 
Contlnented  scliools.  Asked  whether  the  consensus  of 
medical  opinion  was  cot  always  a  somewhat  unreliable 
court  of  appecl,  he  said  he  did  not  personally  thick  that 
they  could  f  e  mistaken  on  the  point,  because  one  saw  the 
present  position  of  scientific  research  was  nothing  but  the 
logical  outcome  of  all  knowlecge  that  had  been  going 
on  for  centuries  sire;  the  time  of  Galen.  He  could  not 
believe  that  the  medical  profession  was  mistaken  en  a 
matter  like  that.  Asked  if  he  thought  that  il  his  pro- 
posal to  opsratc  en  dogs  to  tesch  students  practical 
surgery,  as  was   done  at  the  Johcs  Hopkins  Hospital, 


Baltimore,  were  submitted  to  a  p:oblscIte  of  the  profes- 
sion they  would  obtain  a  large  majoTtty  In  its  favour, 
he  said  he  did  not  know.  He  thought  there  would  be 
a  majoiity.  He  went  on  to  say  that  he  had  not  limited 
the  number  cf  animals  to  be  operated  on  to  dogs  at  all ; 
on  the  contrary,  he  had  alivajs  held  the  view  that  the 
sheep  was  an  animal  that  particularly  lett  itself  for 
students'  work.  Tte  arteries  In  sheep  weie  of  the 
same  size  as  those  in  man  ;  the  circulation  In 
many  respects  was  the  same.  The  dillicuUieB  of 
operating  upon  It  were  the  same.  The  sheep  was 
really  a  very  good  animal  for  research  ;  It  was  only 
a  question  of  cost.  In  reply  to  a  further  queetionr 
he  said  that  the  discovery  of  the  antiseptic  system 
had  completely  revolutionized  medical  aiid  surgical 
practice.  In  old  days  surgical  practice  used  to  be 
reserved  to  so-called  opeiatlog  surgeons.  General  prac- 
titioners nowadays  did  all  operatianc  — many  of  them  did 
very  large  operations— such  a3  extir^atlcn  of  the  kldcey. 
That  had  all  altered  even  within  hla  time.  General  prac- 
titioners operated  very  largely  In  cottage  hospitals  all  ever 
the  country.  On  Us  being  put  to  him  that  tte  revolt 
against  the  use  of  the  carbolic  add  spray  which  con- 
stituted the  leading  feature  ot  antiseptic  Lurgery  was  not 
brought  about  by  experiments  on  animals,  he  said  there 
was  no  revolt  against  the  use  of  the  carbolic  spray  at  all. 
The  question  was  whether  It  was  necessary  to  have  this 
disinfection  of  the  air.  It  was  shown  by  experiments 
that  air  was  not  toxic  to  the  degree  It  was  believed  to 
be  ;  that  organisms  present  in  the  air  to  a  large  extent 
were  moulds  and  fnrgl,  which  were  not  particularly 
poisonous  to  animals  ;  that  the  organisms  which  were 
dangerous  to  animals  and  to  man  were  those  which 
were  carried  In  on  instruments,  and  for  that  reason 
people  began  to  risk  leaving  oS^  the  spray,  and 
gradually  it  was  left  off  altogether.  But  the  spray 
was  not  the  leading  feature  of  the  antiseptic  surgery. 
Asked  If  he  agreed  with  the  statement  of  Dr.  Waller  in 
his  address  at  the  meeting  of  the  British  Association  at 
Leicester,  that  "the  province  of  vivisection,  essential  as  it 
was,  was  a  very  r arrow  and  restricted  province  indeed  In 
the  domain  of  physiology,'  and  ttat  vivisection  was.  In 
fact,  an  infinitesimal  fraction  of  practical  physiology.  Sir 
Victor  Horsley  said  that  passage  from  Dr.  Waller's  address, 
taken  by  Itself,  might  easily  be  misunderstood.  What 
Dr.  Waller  meant  was  that  In  the  work  of  the  physiologist 
in  his  laboratory  and  in  Us  classrooms,  the  actual  amount 
of  vivisection  he  did  was  extremely  small.  So  It  was  ;  the 
total  net  work  done  by  a  physiologist  In  his  ordinary 
routine  rarely  included  an  experiment  on  an  aolmal  of  a 
nature  which  might  be  termed  vivisection,  compared  with 
the  mass  o!  his  other  work.  But  It  all  depended  upon 
the  Investigator.  If  one  was  making  a  research,  for 
instance,  on  the  nervous  system  in  the  way  he  had 
indicated,  traclrg  out  the  track  by  the  3Iarchl  method, 
one  would  make,  perhaps,  ten  vlvlsectlocs  ;  it  would  take 
one  ten  months  to  work  up  that  material  microscopically. 
In  reply  to  a  further  question,  he  said  he  thought  that 
experiaents  on  dcgs  were  absolutely  necessary  for  teach- 
ing On  its  being  put  to  him  that  Professor  Gotch  had 
'ta'ed  there  that  tor  two  years  he  had  cot  used  llvlcg  dcgs 
for  teaching  purposes,  and  Dr.  Pembrey  admitted  before 
the  Commission  that  during  all  this  year,  at  least,  he  had 
not  vlv'sectedany  animals  at  all  before  his  class,  and  his 
being  asked  If  from  that  he  would  rather  criticize  the 
cffiMency  of  the  teachltg,  he  said,  Certainly  be  would. 
Asked  If  when  they  had  to  propagate  the  virus  of  rabbits 
at  the  Paatecr  Institute  they  did  so  from  rabbit  to  rabtjlt, 
he  said  Yes.  He  did  not  know  whether  they  occasionally 
used  dcgs,  but  the  animal  used  for  propagation  of  the 
virus  wis  the  rabbit.  On  Its  being  put  to  him  that 
the  symptoms  ol  rabies  as  seen  •«  the  rabbit  tore 
no  reser^blance  to  rabies  In  the  dog,  he  said  It 
all  denended  upon  the  rabbit.  One  might  take 
flLfv  rabbits  and  one  or  tiro  would  be  c^ulte 
Xyfu"^  and  when  one  Inoculated  those  rabl,lts  a  rabbit 
which  wa^  naturally  excitable  would  bite  as  vl"ously  as  a 
rabid  dog.  So  would  a  guinea-pig.  He  bad  had  a  guinea- 
pie  inoculated  with  rabies  tty  at  him  exactly  like  a  rabid 
dol    The  majority  of  rodents  simply  became  Paralysed 
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at  the  time  ol  the  CTOvernment  Commission,  and  con- 
sidering that  the  Pasteur  system  had  reduced  the  death- 
rate  from  15  to  0.3  per  cent.  It  was  such  a  margin  ol  differ- 
ence that  he  never  could  have  any  doubt.  On  Its  being 
put  to  him  that  over  1,200  cases  had  died  either  during  or 
Immediately  after  treatment  within  the  time  stated  by 
Pasteur,  he  said  those  statistics  were  collected  by  Dr. 
Lutaud  ;  that  evidence  was  certainly  not  received  by 
anyone  who  knew  the  facts.  But  there  was  the  evi- 
dence which  the  English  Committee  collected  lor  them- 
selves. They  went  over  to  France,  and  the  witness  was  over 
there  for  two  months  hunting  up  the  cases  which  had 
been  treated,  and  hunting  up  the  authenticity  of  the 
rabidity  ol  the  dogs,  and  there  was  no  doubt  that  the 
death-rate  which  Pasteur  then  obtained  was  about  1.5, 
Since  then  It  had  been  brought  down  to  0.3,  which  was 
a  very  usual  death  rate  of  a  preventive  inoculation.  He 
beUeved  that  there  was  very  little  pain  inflicted  on  the 
rabbit  by  It.  He  had  seen  rabbits  completely  paralysed 
In  their  hind  legs,  and  beginning  to  be  paralysed  in  their 
fore  legs,  eating  and  looking  about  absolutely  unmoved. 
It  was  a  kind  of  painless  paraplegia  In  the  rabbit, 
evidently.  Human  beings  only  suffered  when  they  got 
the  spasm  and  the  apprehfnslon  ol  dying  from  an 
Inevitably  fatal  disease.  The  witness  was  then  asked 
about  the  functions  ol  the  thyroid  gland  and  the 
diseased  conditions  connected  with  It.  He  said  he 
had  perlormed  many  operations  on  monkeys  and  dogs, 
and  an  exceedingly  large  number  ol  experiments 
had  been  performed  by  others  engaged  In  this  research. 
Asked  11  It  was  right  to  assume  that  though  the  initial 
operation — the  removal  ol  the  gland  or  part  ol  the  gland — 
might  be  carried  out  painlessly,  the  conditions  Induced 
might  be  accompanied  with  very  considerable  pain,  he 
said.  Oh,  dear,  no.  The  animals  ran  through  the  same 
category  ol  symptoms  as  the  myxoedema  and  cretinism 
patients ;  they  became  more  and  more  stupid  and  Idiotic, 
they  were  not  sensitive  to  their  surroundings.  Asked  II 
it  could  be  said  that  alter  all  these  experiments  on  the 
thyroid  and  parathyroid  glands  the  functions  ol  these 
glands  were  perfectly  understood  now,  he  said,  01  course 
not ;  they  will  not  be  understood  In  our  lifetime.  Aeked 
II  it  had  not  been  pretty  fully  established  by  the  experi- 
ments of  Professors  S  wale  Vincent  and  Jolly  that  the 
functions  ol  these  glands  appeared  to  differ  very  widely 
in  different  classes  ol  animals,  Sir  Victor  Horsley 
replied  that  he  showed  that  himself  a  good  many  years 
ago.  They  differed  only  In  degree  but  not  In  ktni. 
Asked  if  there  had  not  all  through  these  experiments  been 
a  great  discrepancy  in  the  results  obtained  by  different 
observers,  he  said.  No.  Every  pioneering  Investigation 
was  sure  to  arouse  other  investigations,  and  new  l»cts 
came  to  light  which  were  not  explained  by  the  conclusions 
ol  the  first  Investigation,  and  consequently  so-called 
discrepancies  had  arisen.  That  was  the  ordinary  con- 
comitant ol  the  results  ol  scientific  work,  and  It  was  only 
necessary  to  wait  twenty,  thirty,  lorty  or  fifty  years  to 
get  the  real  truth.  Asked  11  cases  ol  myxoedema  and 
cretinism  were  ever  completely  cured,  he  said.  Certainly, 
and  that  was  not  the  end  ol  It.  For  Instance,  to 
cure  cancer  ol  the  thyroid  gland  by  an  operation  It 
was  absolutely  essential  to  take  out  the  whole  gland. 
II  one  took  out  the  whole  gland  one  would  make  the 
patient  myzoedematous,  but  if  one  gave  thyroid  the 
patient  did  not  become  myxoedematous.  In  other  words, 
the  thyroid  treatment  under  those  circumstances  had 
enabled  surgeons  to  remove  the  cancer,  which  was  a  fatal 
disease.  He  had  dealt  with  cancer  cases  In  the  way  he 
suggested  by  giving  thyroid.  Asked  as  to  brain  surgery, 
he  said  the  successful  operative  treatment  of  the  brain 
and  spinal  cord  was  wholly  due  to  experiments  on 
animals.  The  technique  was  simply  Llsterlam,  but  the 
application  of  the  technique  to  a  particular  spot  In  the 
nervous  system  was  entirely  the  result  of  physiological 
research.  Asked  If  the  results  of  an  operation,  for 
^  example,  on  a  tumour  or  abscess  of  the  brain  were  not 
jgVery  unsatisfactory  still,  he  said  ol  course  there  was  a 
pg^eat  deal  to  be  done  In  the  way  ol  improving  them, 
fit  C  ^'^''8'cal  treatment  waa  Imperlect  olten  because  the 
sna?<fi?i,P™^  too  late.  Dlsgnosls  wag  very  Imperfect  still, 
was  conatra!'^''®  referred  for  operation  which  ought  to  have 
dralt'.ng  of  '^t^t'^^""  *  ^^^  before.  Asked  if  Professor 
Bttte^ent  tha*  Berlin,  had  not  stated  at  the  meeting  ol 
'     igress  at  Moscow  a  lew  years  ago  that 


brain  localization  Is  often  most  doubtfal  ;  the  diagnosis  of 
brain  abscess  from  brain  tnmonr  is  olten,  if  not  always,  qalle 
impossible. 

Sir  Victor  Horsley  said  he  might  have  made  that  state- 
ment ten  years  ago.  He  had  recently  published  with 
Prolessor  Borchhardt  a  certain  series  of  cerebral  tumours 
In  which  he  diagnosed  them  successfully,  and  Professor 
Borchhardt  removed  them  successfully  by  surgery.  He 
should  think  Oppenhelm  would  not  repeat  now  what  he 
Bald  at  Moscow  ten  years  ago.  In  reply  to  a  question 
about  Dr.  Crile's  experiments,  he  said  when  one  used  the 
word  "terrible,"  he  thought  that  any  mutilation  of  a 
human  being  or  an  animal  was  conceivably  terrible  in 
one  sense,  but  It  seemed  to  him  unreasonable  to  apply  the 
term  to  an  operation  on  an  animal  and  to  deny  the  term  to 
an  operation  on  a  human  being.  II  it  was  terrible  to  one 
it  was  terrible  to  the  other.  He  believed  they  were 
all  absolutely  painless.  Asked  11  he  was  ol  opinion 
that  more  experiments  ol  this  kind  were  stiU 
requited,  he  said.  Undoubtedly.  In  reply  to  lurther 
questions,  he  said  there  was  not  any  operation  that  he 
could  think  ol  at  that  moment  which  had  been  performed 
experimentally  on  an  animal,  such  as  the  removal  ol  the 
kidney  or  the  removal  ol  a  portion  ol  the  liver,  which  had 
not  been  equally  performed  on  a  human  being.  In  other 
words,  the  parallelism  between  such  operations  on 
animals  and  man  was  absolutely  close.  Even  through 
every  stage  ol  the  operation  and  the  effects  produced  the 
parallelism  was  absolutely  close.  Asked  ii  It  was  not 
sometimes  very  difficult  to  determine  whether  a  patient 
dying  on  the  operating  table  died  Irom  the  mere  shock  ol 
the  operation  or  Irom  the  anaesthetic,  he  said  that  was 
purely  a  medical  point.  Personally  he  had  never  seen 
anybody  die  from  shock  on  the  operating  table.  He 
had  seen  people  die,  as  he  considered,  Irom  an 
overdose  ol  chlorolorm.  That  was  his  personal  opinion. 
II  he  were  asked  whether  it  waa  possible  to  differ- 
entiate between  the  two,  that  waa  a  very  diffi- 
cult question.  Therelore  continuous  experimentation 
was  bound  to  go  on.  This  was  still  more  the  case  In 
respect  to  drugs  and  doses.  There  he  thought  they  had 
neglected  pharmacology  disgracefully.  There  was  hardly 
a  university  that  had  a  pharmacological  laboratory.  They 
were  beginning  to  found  them  now.  Asked  about  alcohol, 
whether  there  had  not  been  many  experiments  performed 
upon  animals,  to  say  nothing  ol  experiments  that  man 
had  perlormed  upon  himself,  he  said,  Yea,  a  great  mai)y. 
On  Its  being  put  to  him  that  atill  there  was  no  couseuaaa 
ol  opinion  in  the  medical  profession  about  the  dietetic  or 
pharmacological  value  ol  alcohol,  he  said  these  were  two 
different  points.  First,  aa  regarded  the  dietetic  value,  ha 
should  have  said  that  there  was  a  very  considerable  con- 
sensus ol  opinion  in  the  medical  prolesaiou  that  alcohol 
was  not  a  lood — he  meant  in  the  proper  senae  ol  the  word, 
a  lood  without  any  adverse  effects.  As  regards  the  posi- 
tion ol  alcohol  as  a  drug,  the  general  consensus  ol 
opinion  ol  the  medical  profession  now  was,  not  to 
use  it  as  a  drug,  but  to  use  other  drugs  instead, 
because  they  had  a  less  Injurious  effect,  like  strychnine, 
and  so  lorth,  and  heart  tonics,  and  one  thing  and  another, 
which  could  be  employed  with  better  advantage  to  the 
patient  than  alcohol.  Asked  by  Mr.  Tomkinson  whether, 
supposing  there  were  no  such  things  as  anaesthetics,  he 
held  that  they  would  be  justified  In  experimenting  In 
surgical  and  other  operations  on  the  animal  world  lor 
discovery.  Sir  Victor  Horsley  said,  Yea.  In  old  days, 
before  anaesthetics  were  diacovered,  he  thought  the  old 
surgeona  were  quite  juatlfied  In  making  the  experiments 
that  they  did,  and  they  made  a  great  many  useful 
experiments  to  discover  new  operations  and  new  facts. 
On  its  being  put  to  him  that  it  waa  very  much  contested 
in  gome  quarters  whether  the  same  dlacoverlea  could  not 
have  been  made  by  other  methoda  than  by  experiment  a  on 
animals,  he  said  he  knew  that  had  several  times  been 
asserted,  but  the  fact  remained  that  the  thing  was  dis- 
covered by  an  experiment  on  an  animal,  and  It  was  no  good 
aaylng  altersvards :  "  I  eculd  have  discovered  it  in  some 
other  way."  For  Instance,  It  was  once  said  ol  the  circula- 
tion by  Mr.  Talt  that  any  one  with  a  syringe  and  3  dead 
body  could  have  discovered  the  circulation  of  the  blood. 
A  statement  like  that  was  monstrous  in  Itsell.  They 
could  always  say  :  "  Oh,  yea,  I  might  have  diacovered  It 
in  some  other  way."  The  answer  to  that  waa  perfectly 
simple:    "Why    did   you    not?"    In    reply    to   farther 
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qnestloDS,  he  eald  that  all  the  Idea  of  experiments  abroad 
wltbont  anieethetlcs  dated  from  the  barbarities  performed 
at  Alfort  thirty  years  ago  In  the  Vctericary  School,  but  all 
that  was  ancient  history.    In  the  experiments  that  one 
saw  abroad  con'  the  animals  were  anat^stbetized  as  they 
were  In  their  laboratories,    Some  Investigators  might  not 
use  anaesthetics,  but  as  a  rule  they  all  used  them  abroad, 
He  was  as  certain  that  animals  experimented  on  under 
anaf  sthetlcs  were  free  from  pain  as  he  was  that  the  patients 
whom  he  operated  upon  In  the  hospital  and  in  his  practice 
were  free  from  pain.    In  reply  to  Sir  Mackenzie  Chalmers, 
he  said  he  had  been  operated  upon  ofoeu.    Mr.  Tomkin- 
son  asked  If  It  was  quite  clear  that  human  beings  did  not 
suffer,  because  he  had  witnessed  the  case  of  a  person  who 
has  a  broken  leg,  and  whose  muEcles  round  the  ankle  had 
stiffened  daring  the  process  of  healing;  altera  time  the 
patient  determined  to  have  those  fixtures  broken  down ; 
he  saw  the  operation,  and  the  patient  not  only  struggled 
but  moaned  so  as  to  give  him  a  very  painful  impression, 
and  he  could  hardly  believe  It,  although  he  admitted  that 
afterwards  the  pa'.ient  said  he  felt  nothing.    Sir  Vlcbor 
Horsley  replied  that  he  once  removed  an  Infra-orbltal 
nerve — which  was  an  extremely  sensitive  nerve — from  the 
fice  01   a  woman  who  had  had  enormous  quantities  of 
morphine  and  drugs  for  neuralgia  before.    During  the 
whole  of   that   operation   that    woman    commented    on 
every  remark  that  he  made  to  the   houFe-aurgeon,  and 
when  he  tore  the  neive  out  she  burst  out  laughing;  yet 
they  went  on  with  the  operation,  because  she  did  not 
make  the  slightest  purposive  movement  to  avoid  it.    She 
obviously  was  not  feeling  It.    They  finished  the  operation, 
and  the  next  day  she  knew  absolutely  nothing  of  what 
had   occurred  ;  she  never  felt    any  pafn    whatever,  and 
she  would  not  believe  the  statement  of  what  she  had  done. 
He  saw  another  case  operated  on  by  a  colleague,  and  the 
patient  read  that  colleague  a  hcmlly  on  the  future  life  the 
whole  time.    He  knew  nothing  of  It.  It  was  a  large  plastic 
operation  for  a  burn  la  the  neck — 3  most  sensitive  thing 
— in  fact.  It  was  the  sensitiveness  probably  that  stimu- 
lated the  brain.    But  neither  of  those  patients  suffered 
anything  at  all.    He  was  quite  satisfied   oa  that  point. 
One's  own  knowledge  of  anaesthetics  was  that  one  went  off 
suddenly  and  as  a  rule  came  to  gradually,  but  one  had  no 
consciousness  of  pain  daring  the  time  the  operation  was 
going  on.    The  brain  could  receive  sensation,    li  was  only 
a  question  of  paralysing  the  highest  centres  of  all.    That 
was  the  object  of  all  this  modern  research  on  anaesthesia. 
They  wanted  to  know  how  just  to  abolish  conscioueness,  and 
at  the  same  time  to  enable  all  the  lower  processes  to  go  on 
unhindered.     When  they  had  solved  that  qnealilon  they 
had  solved  the  whole  thing  of  safely  to  life.    On  Its  being 
put  to  him  that  Dr.  Crile's  operations  Tiad  created  a  tre- 
mendous sensation,  he  said.  Yes,  because  of  the  gross 
misrepresentations  of   those   operations.     Asked   If  the 
description  of  them  was  not  by  the  operator,  he   said, 
Yes,  certainly ;     but  not  the  description  that  had  been 
given  of  them  to  the  public.     On  the  contrary,  several 
times  they  had  been    made    the   subject  of  pamphlets 
which  he  had  been  advlted  legally  he  could   take    no 
action  upon,  because  In  an  ingenious   way  the  fact   of 
anaesthetics  having  been  given  was  not  introduced ;  but 
the  whole  effect    of    the    pamphlet    was    to  convey  to 
the  ordinary  man  In  the  street   that  those  operations 
were  done  without  anaesthesia.    The  whole  strength  of 
the  antlvlvlsection  party  was  the  capacity  for  writing  a 
tUing  and  giving  a  false  impression  by  means  of  innuendo. 
That  was  very  glaringly  shown  In  the  evidence  which  bad 
been  laid  before  the  Commission.    In  reply  to  a  further 
question,  Sir  Victor  Horsley  asked  on  what  authority  the 
statement  had  been  made,  that  anaesthesia  could  not  be 
kept  up  under  such  tremendous  operations.    'Why,  opera- 
tions that    they  did  on  human  beings  were  far  more 
tremendous  by  way  of  nerve  stimulation.    It  was  sheer 
Ignorance  to  say  that  n  dog  could  not  perfectly  well  be 
kept  under  chloroform,  or  any  other  dangerous  anaesthetic. 
Asked  If  the  system  of  Introducing  chloroform,  or  what- 
ever the  mixture  might  be,  from  another  rcom,  pumped 
through  a  tube  and  brought  under  the  mask,  was  perfectly 
satisfactory  to  him,  he  said.  Yes,  quite  ;  as  much  so  as  In 
the  case  of  a  patient  having  the  chloroform  held  to  his 
month.  In  fact,  probably  more  so.    In  administering  the 
atmosphere  one  must  give  the  atmosphere  to  the  In- 
dlvldaal  loaded  with  a  certain  amount  of  the  anaesthetic. 
What  they  had  found  now  was  that  during  the  operation 


it  was  quite  snfiSclent  to  have  only  0.5  per  cent,  ol  chloro- 
form, an  incredibly  small  amount,  quite  indistinguishable 
by  smell  in  the  room.  If  one  blew  that  to  the  patient  It 
would  probably  arrive  at  him  more  regularly  than  if  he 
drew  It  in  himself.  The  only  thing  was  that  It  Involved 
£0  much  apparatus  that  one  could  not  do  It  la  practical 
working. 

(7*0  be  continued.} 
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TENTH  LIST  OF  SUBSCRIPTIONS. 
Mb.  William    Sheen,    M.S.,    F.K.C.S.,  2,  St.    Andrew's 
Orescent,  Cardiff,  Honorary  Secretary  of  this  Fund,  deeirea 
to  acknowledge  the  following  subscriptions: 

SubscriptiODS  May  16tta  to  Ma;  2Ziid. 

Sniscribers  of  Ttn  Gnincaf. 
Glasgow  Soutliern  Uedlcal  Society,  per  Jamea  A.  Aitkec 

Subscribers  0/  Three  Guineas. 
Pollard,  ElltoD,  LoDdon. 

Subscribers  o/Tteo  Guineas. 
Collins,  E.  T..  Cardiff.  Williams,  W..  Cardiff. 

Davies,  Eleazer.  Foehriw.  Yellowlees,  IJ.,  Glasgow. 

Neale,  George,  Barry. 

Subscribers  of  One  Povnd  Six  StiiUitjgs. 

Glasgow  Southern  Division,  British  Medical  Association,  Members, 

per  JohQ  Stewart. 

Svbscribcrs  of  One  Pound  FiveSlnlKngt. 
Bournemouth  Medical  Society,  per  W.  Silverwood  Richardson,  made 
up  as  follows  : 
Ten  SlilUings  frorj— 

Marriner,  W.  H.  L.,  Bournemouth, 
rive  Shillings  from— 
Bottomley,  F.  C,  Eoscombe.  Clift,  S.  L.  Bournemouth. 

Parklss,  A.,  Bournemouth. 

Subscribers  of  One  &iiinea. 
Cook.  Herbert  G,  Cardiff.  Littlejohn,   Sir   Henry  D.,  Edin- 

Donald.     James,      Kingston -on-       burgh 

Thames.  Prichard,  R.,  Cardiff. 

Havles,  Alfred  W.,  Pontnewydd,    Scott,  John  M  ,  Wolverhampton. 

Hon  Tickell,  H.  M,  Cheltenham. 

Jones,  J.  U.  Bowen,  Carmarthen,      'fi'ise.    A.    Tucker,    Koiton   Park, 

near  Dartmouth. 

Subscribers  of  One  Pound. 
Jacob,  David  Baldwin,  Maryboro',    Jacob,    William  Gardiner,  Mary- 
Queens  County.  boro'.  Queen's  County. 

Subscribers  of  Half  a  Guinea. 
BowIan.M.  M,  London.  Morgan,  Rees.  Newport. 

Cameron,  B.  W.,  Wolverhampton.    Pentold,  Fred.  WUliam,  Ramham, 
Codd.  J.  Alfred.  Wolverhampton.         Kent. 
Loxton,  William  Arthur,  Birming-    Taylor,  Harry,  Preston, 
ham. 

Subscribers  of  Ten  Shillings. 
Ca«h   JT   Aberdeen.  Roche,  Wm.  Stanley.  London. 

Evan's.  John  H.,  Waterloo, Liver-    Whittle,  Glynn,  Liverpool, 
pool. 

Subscriber  of  Seven  Shillings  and  Sixpence. 
Stevens,  J.  Barr,  Renfrew,  N.B. 

Subscribers  of  Five  Shillings. 
Fraser.    John,     KUsyth,     near      Gardiner,  J.  N.,Dunmow,  Essex. 
Glasgow.  ' 


First  Aid  in  New  Yobk.— The  Grand  Legion  of  the  Ked 
Cross  is,  we  learn  from  the  New  York  Medical  Journal,  the 
name  of  a  trained  volunteer  army  of  first  aid  which  is 
being  organized  by  the  American  National  Red  Cross,  it 
is  made  up  of  four  or  more  legions;  each  legion  has  four 
rplief  columns,  each  column  four  detachments,  each 
detachment  four  squads.  The  first  relief  C9lnmn3  were 
formallTorganized'on  .January  22nd  1908  in  Brooklyn 
under  the  dfrection  of  Dr.  Glentworth  Butler,  assisted  by 
Alaior  Charles  Lynch,  of  the  Medical  Departnient  of  the 
rn  ted  states  Army,  who  was  specially  detailed  by  the 
Sureeon  General  to  ad  in  the  work.  The  members  of  the 
LegfonwTl  be  taught  to  give  first  aid  under  a  1  conditions, 
and  will  be  prepared  to  serve  as  a  body  m  time  of  need. 
They  will  not  be  obliged  to  serve  In  the  Army  Hospital 
CorDSintime  of  war,  but  may  do  so  if  they  wish.  The 
nhiPfworkof  the  Legion  will  be  directed  agamst  prevent- 
ab  e  accTden  8,  and  it  is  estimated  that  about  two-thirds  of 
fb^  10  000  000  accidents  a  year  In  the  Lnited  States  are 
preventabie  The  Grand  Legion  wil  not  be  composed  of 
men  a  one;  each  relief  column  will  eventually  have 
Xched  to  it  a  relief  corps  of  women  trained  In  first  aid 
and  home  nursing. 
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TROPICAL  MEDICINE  IN  AMERICA. 

At  the  fi'th  aunnal  meeting  of  the  American  Society  of 
Tropical  Medicine,  held  In  BiUimore  at  the  end  of  Blarch, 
a  number  of  communications  of  Interest  were  made. 
Among  these  was  a  good  review  hy  Dr.  Anders,  the 
President,  of  the  year's  work  In  this  department  of 
medicine,  and  a  paper  by  Dr.  0.  W.  Stiles,  in  which  it  was 
suggested  that  a  dry  skin,  dry  hair,  winged  scapulae,  and 
tibial  ulcers  were  constant  phenomena  of  Uitdnarial  infec- 
tion. The  latter,  he  stated,  was,  and  might  be  expected  to 
be,  commoner  In  localities  where  the  Eoii  was  sandy  than 
elsewhere,  for  one  of  the  main  factors  in  Us  dissemination 
was  soil  infection. 

An  aceonn';  ot  the  rat  population  of  tht  United  States  wbs 
supplied  by  Mr.  D.  E.  Lantz,  of  the  Agricultural  Depart- 
ment.   There  were,  he  said,  some  300  species  of  rats  in  the 
world,  but  of  all  those  In  the  United  States  98  per  cent. 
belonged  to  the  species  Afm  decuminut.    This,  commonly 
called  the  grey  rat;,  could  adapt  itself  to  all  kinds  o( 
temperatures ;  it  would  even  breed  In  cold  storage  rooms ; 
the  female  had  from  three  to  five  pregnancies  a  year,  with 
an  average  of  ten  young  at  each  pregnancy  in  the  latitude 
ol  Baltimore  ;  in  the  South  the  number  in  each  litter  was 
smaller.  Its  fecundity  was  Increased  by  a  plentiful  supply 
ol  foDi,  and  It  was  omnivorous  and  the  most  destructive 
rodert    in    the    world.      Likewise     It    carried    plazue 
and  disseminated  trichlniaeij  and  septic  pneumonia.   The 
latter  disease  was,  he   laelieved,  often  due  to  drinking 
water  in  which  a  ra';  had  died,  and  in  which  its  body  had 
decomposed.    In  San  Francisco  the  sanitary  authorltlfs 
were  catching  10,000  a  wepk,  and  about  1  per  cent,  of 
these  rats  were  found  to  be  infected  with  the  B.  pestis      A 
war  against  rata  should  Include  careful  protection  of  their 
natural  encmleg — hawks, owls,  and  skunks — none  of  which 
was  nearly  as  destructive  to  game.    Human  habitations 
should  be  rendered  rat  proof  by  proper  construction,  the 
importance  ol  screening  low  windows  not  being  forgotter, 
Of  traps  the  guillotine  form  was  the  best  device,  and  the 
best  bait  was  "  wlenerwurat."    rj'sons  were  less  useful, 
and  in  any  case  could  not  be  used  in  inhibited  bulldinus 
Dr.  Ashford  gave  a  description  ol  Puerto  Rico  as  a  field 
for  research.    While  on  duty  in  the  island  he  had  hlmnel! 
seen  about  15,000  pitieats  in  hospitals  and  dispensaries  ; 
among  them  uncinarial  disease  was  the  most  important. 
Cbyluria  and  other  forms  of  fllatial  disease  also  prevailed, 
and  in  one  battalion  he  had  found  that;  7  per  cent,  of  the 
strength  harboured  IHaria    nocturna      Bllharzlosls  wes 
also  fairly  common,  and  in  one  district  about  5  per  cent, 
of  the  whole  rural  population  was  infected  with  Schitto- 
iotnum     mansoni.      The    pafenls     passed    blood-stained 
mucus  and  pilnful  stools,  bat    showed  no  eoalnophilia, 
nor  were  any  found  in  the  urine.     Other  common  para- 
sites were  Strongyloldes  aad  TrisoeephzSus  trichiurii :  on 
the  other  hand,  c^stodes  were  rare,  and  amoebic  dysentery 
was  Infrequent,  nor  was   there  any  trypanomiasis,  kala- 
azir,   plague,  cholera,  or  Mil'a  fever.      The  successful 
work  of    the  Commiaelon  which    dealt  with  uncinirial 
anaemia  In  Paerto  Rico  had  brought  about  a  great  Im 
provement  In  the  attitude  of  the  people  towards  hygienic 
methods.    Dr.  J.  M.  Swan  reported  that  he  had  found  the 
thymol  treatment  ol  trlohiutiil  iafection  recommended  ty 
the  Tderto  R'.co  Commlsrion  useful.    Dr.  Stiles  urged  tlaat 
In  dealing  with  oxyuris  Infection  it  should  be  remem- 
bered that  the  adult  worms  lived  In  the  small  intestine; 
hence  they  should  be  driven  Into  the  large  Intestine  by  an 
anthelmlnthic  before  local  Injections  were  given. 

Dr.  W.  S.  Thayer  advocated  the  continuous  as  opposed 
to  the  Intermittent  use  of  prophylactic  doses  of  qainine 
by  residents  in  malarious  districts.  The  quinine  should  be 
supplied  by  Government  at  a  low  rate,  and  In  some  com- 
paratively pleasant  form,  such  as  the  tannate  of  quinine 
made  Into  a  confection  of  chocolate.  D:.  L.  0.  Howard 
gave  reasons  for  believing  that  before  malarial  prophylaxis 
based  on  mosquito  extermination  could  be  carried  out 
efi'ectlvely  on  a  large  scile  the  habits  of  these  Insects 
would  have  to  receive  fuittier  stuiiy,  and  farther  evidence 
be  obtained  as  to  the  varieties  which  were  capable  of 
transmitting  malaria.  Mosqultos  as  a  general  class  would 
breed  in  salt  water,  bilge  water.  In  holes  In  the  trunks  of 
trees,  and  in  many  other  out  of  the  way  places.  Dr.  E.  R. 
Siltt,  of  the  Xival  Medical  Sarvlce,  suggested  that  when 
collections  of  water  could  not  be  absolutely  abolished  the 
breeding  of  tadpoles  should  be  encouraged,  as  they  were 


n?tfal  In  destroying  mcEqalto  larvae.  Oihtr  epeakers 
urged  that  when  local  and  other  authorities  undertook  to 
deal  with  malarious  districts  they  should  not  rely  on  any 
one  method;  to  aim  at  exterminating  moequitos  by 
destroying  their  breeding  places  was  good,  and  so,  too,  was 
the  protection  of  individuals  from  mosquito  bites,  aa  also 
the  use  of  prophylactic  doees  of  qulolce,  but  It  was  a 
mistake  to  press  the  advantages  of  mosquito  extermina- 
tion In  such  fashion  as  to  suggest  that  It  was  the  only 
method  of  prophylaxis  available ;  for  in  some  places 
mosquito  dejtructlon  was  not  feasible. 


BRITISH     MEDICAL    BENEVOLENT    FUND. 

At  the  May  meeting  of  the  Committee  twenty-two  eases 
were  considered  and  grants  amounting  to  £156  made  to 
seventeen  of  the  applicants.  A  vacant  annuity  was  filled 
by  the  election  of  an  approved  candidate.  Appended  la 
an  abstract  of  the  cases  relieved. 

I.  "Widow,  aged  64,  of  L  F.P.S.GIaeg.  Since  huEband's 
death  after  a  long  lllcess,  about  a  year  ago,  applicant  has 
endeavoured  to  snpport  herself  by  letting  lodgings.  No 
children.  Voted  £5,  with  leave  to  apply  again  In  six  months 
if  necessary. 

2  Widow,  aeed  57,  of  L  F.P.S.Glasg.  Laft  quite  unprovided 
for  at  bnsbsnd'd  death  about  ten  years  ago.  Nine  children, 
whodoaU  that  is  possible.     Keliaved  9  times,  £125     Voted  £5. 

3.  Daughter,  aged  37,  of  lite  M  D.GIasg.  Is  a  dally  com- 
panion to  an  Invalid  lady,  but  earnings  are  Insufficient  for  her 
oiTD  maintenance  and  a  little  help  she  Is  obliged  to  give  her 
mother.     Kelieved  4  times,  £22.     Voted  £5, 

4.  Daughter,  aged  66,  of  late  M.R.C  S.  Has  supported  herself 
for  many  years,  but  la  now  dependent  on  lelatlons,  and  Is 
a  candidate  for  the  Epsom  pension.     Voted  £5. 

5.  M.K  C.S  ,  aged  67.  Is  InoapacUated  and  dependent  on  a 
eon  whos3  earnings  are  small.    Voted  £5. 

6.  M.R  OS,  L.8.A.,  aged  63.  For  some  time  past  been  quite 
Incapacitated  by  paralysis  and  heart  disease  Eight  children, 
of  whom  only  three  are  entirely  self-suppirtirg.  Has  a  small 
pension  from  a  bond  of  guardians,  bat  It  Is  quite  inadeqnate 
for  unavoidable  fxpenees.    Relieved  6  times,  £9D.    Voted  £12. 

7.  Daughter,  agtd  76,  of  late  MR  C.S.  Has  a  small  annnlty 
and  hopes  shortly  to  ba  elected  to  a  U.K.B.A.  pension,  but 
requires  a  little  help  meantime.  Relieved  once,  £12.  Voted 
£5. 

8  Daughter,  a?ed  52,  of  late  M.R  C  S.,  L  S  A.  No  Income, 
and  repnlar  work  Impossible  owing  to  bad  health.  Kslleved 
twice,  £20.    Voted  £10. 

9.  Dinghters,  aged  47  and  45,  of  lata  M  R  C.S.,  L  R  C.P.  No 
Income  :  endeavour  to  support  themselves  by  letting  lodgings 
In  the  summer  and  hy  knitting  In  the  winter.  Relieved  eight 
times,  £37.     Voted  £12 

10.  Daoghter,  aged  66,  of  late  II.D.  No  Income,  and  only 
able  to  obtain  occasional  employment.  Relieved  ten  times, 
£!11.    Voted  £12. 

II.  Widow,  aged  43,  of  L  R  C  P.,  L.R.C  S  Edin.  Quite  un- 
provided for  at  husband's  death  several  years  ago  and  Is  In 
extremely  bad  health.  Is  assisted  by  the  Ladles'  Working 
Guild.  Children  unable  to  help.  Relieved  thirteen  times, 
£148.     Voted  £12 

12.  Daoghter,  aged  51,  of  late  L  RC.P.Edin.  No  income.  la 
a  great  sufferer  (rum  rheumatic  goat  and  dependent  (or  a  home 
on  two  unmarried  sisters  who  have  to  earn  their  own  living. 
Kslleved  three  times,  £26.    Voted  £10. 

13  AVldow,  aged  51,  of  L  R.C.P.Ire.  No  income,  and  has  not 
yet  recovered  from  tha  effects  of  a  very  serious  operation. 
R  Heved  once,  £12.    Voted  £12. 

14  Dioghter,  aged  51,  of  late  M.D.Lond.  Income  £20  a  year 
from  the  Home  for  Incurables.  Has  had  a  serious  Illness 
during  the  winter,  and  In  consequence  lost  a  lodger,  and  is  In 
arrears  with  rent      Rellevpd  nine  times,  £78.    Voted  £10. 

15.  Widow,  aged  67,  of  M.D.Edln.  Children  unable  to  help, 
and  Is  dependent  on  this  fund  and  a  little  aselstance  given 
locally-    R?lleved  four  times,  £43.    Voted  £15. 

16.  Widow,  aged  61,  of  L  R  C  P.,  L.R.C.S.iOiln.  Has  a  small 
pension  from  a  City  company,  but  It  is  Insufficient  for  bare 
neoessUies,  and  children  are  unable  to  help.  Relieved  once, 
£6.     Voted  £6. 

17.  Wife,  aged  43,  of  L.R.C.P.,  L.R  C.S.Elin.,  who  Is  confined 
In  an  asylum.  No  Income  ;  dependent  on  a  sum  collected 
locally  and  now  nearly  exhausted,  and  earns  a  few  shillings  a 
week  by  fanov  work.  Two  children,  aged  15  and  12.  Relieved 
once,  £15.     Voted  £15. 

The  late  Professor  Lennander  of  Upsala,  an  obituary 
notice  of  whom  appeared  in  the  liRiTiSH  Medical  Journai, 
of  May  2Qd,  has,  it  is  announced,  bequeathed  his  entire 
estate  to  the  university  for  the  endowment  of  scholarships 
for  medical  students,  for  stipends  for  research  work,  and 
for  the  establishment  of  a  fund  to  provide  post-graduate 
courses  in  surgery,  hygiene,  and  other  branches  of 
medicine. 
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MEDICAL  NEWS. 

Mr.  K.  BLEJtHLi.-Poi.LAKP  has  been  appointed  secretary 
to  the  Income  Tax  Keductlon  Lfague,  the  central  ctBce  of 
which  is  at  Guildhall  Annexe,  E.G. 

Dr.  Makc  Armani'  Riher,  C.M.G.,  President  of  the 
Egyptian  Maritime  Sanitary  and  <.>uarantine  Council, 
has  received  the  Koyal  permission  to  accept  the  insignia 
of  Commander  of  the  Order  of  the  Crown  of  Italy,  con- 
ferred upon  him  by  the  King  of  Italy  in  recognition  of 
s'alnable  services  rendeied  by  nim. 

A  ciRcrLAR  letter  signed  by  Lord.Gosehen  (Chairman  of 
Council,  Queen  Victoria's  Jubilee  Institute  of  Xurses),  the 
Chairman  of  the  Kxecntive  Ccmmittee  of  the  Association 
for  Promoting  the  Training  acd  Supply  of  Midwives,  the 
Chairman  of  the  Kxf cutlve  Committee  of  the  Rur*l  Mid- 
wives'  Assccialion,  the  Honorary  Secietaiy  of  the  Home 
for  Mothers  and  Babies,  Woolwich,  and  the  President  of 
the  Midwlves'  Institute,  has  been  issued  to  county 
councils  asking  them  to  take  into  consideration  the  desira- 
bility of  obtaining  Parliamentary  power  to  incur  expendi- 
ture when  necessary  to  ensure  a  due  provision  of  midwives 
in  each  county,  in  co-operation  with  or  supplementary  to 
existing  nursing  and  other  associations.  The  signatories 
believe  that  in  many  areas  the  year  1910  will  bring  great 
difficulty  unless  prompt  action  is  taken.  Further  par- 
ticulars on  the  subject  can  be  obtained  frrm  ^liss  Wilson, 
12,  Buckingham  Street,  Strand,  London,  W.C. 

We  have  received  a  communication  from  the  Honorary 
Secretaries  of  King's  Hospital  Fund  of  London,  enclosing 
a  copy  of  a  letter  from  Lord  Mount-Stephen  to  its  pre- 
srident,  the  Prince  of  Wales.  The  purport  of  the  letter  is 
to  offer  the  fund  a  number  of  railway  shares,  which,  on 
the  basis  of  the  dividends  paid  for  many  years  past.  Lord 
Mount-Stephen  estimates  will  mean  an  addition  of  some 
£7,0CO  to  the  annual  income  of  the  King's  Hospital  Fund, 
and  bring  it  up  to  some  £60  COO.  Lord  Mount-Stephen 
farther  suggests  that  an  effort  should  be  maie  to  collect 
at  once  a  farther  sum  of  £3^0.000  for  investment  purposes, 
as  the  capital  income  of  the  fund  would  then  stand  at 
about  £75,0C0.  With  this  assured  income  behind  it,  the 
fund  would  have  no  difficulty,  he  thinks,  in  collecting 
yearly  from  other  sources  a  sufficient  sum  to  ensure  the 
annual  distribution  of  the  £150,000  which  His  Majesty 
the  King,  when  he  established  the  fund,  mentioned  as 
the  goal  to  be  reached.  The  annual  report  of  the  fund 
has  also  been  issued  this  week,  but  contains  no  impsrtant 
statement  which  ha~  not  already  been  noted  in  these 
columns.  It  may  be  remarked,  however,  that  of  the  total 
fixed  income  of  the  fund  from  invested  capital  as  it  at 
present  stands  about  half  is  due  to  donations  in  the  past 
by  Lord  Mount-Stephen  himself. 

The  Flag  was  published  last  week  for  the  T'nlon 
Jack  Club  by  the  Daxhi  Kail,  and  nobody  but  the  Club  is 
to  get  any  profit  out" of  It.  The  Union  Jack  Club  was 
opened  by  the  King  last  July.  It  haa  a  house  near  Waterloo 
Station  where  soldiers  and  sailors  are  provided  with  the 
conveniences  of  a  club,  and,  more  than  many  offer  to  their 
members,  for  there  are  over  two  hundred  bedrooms.  In  the 
first  nine  months  of  its  existence  it  was  used  by  over 
sixteen  thousand  sailors,  over  twenty-two  thousand 
soldiers,  and  over  three  thousand  marines  ;  though  prac- 
tically self-supporting  it  is  embarrassed  by  its  own 
success,  for  the  number  of  applications  for  bedrooms  is  in 
excess  of  the  supply,  and  the  Committee  wish  to  build  150 
more.  The  buyer  of  The  F.arj  will  have  the  satisfaction 
of  knowing  that  his  shilling  goes  intact  to  the  fund  for  the 
purpose.  He  will  also  have  the  satlsfartion  of  getting 
good  value  for  his  mocey— 3  po?m  by  Mr.  Meredith,  a 
continuation  of  Shakespeare  by  Mr.  Kipling,  a  gi'oe  at 
physical  culture  systems  by  Mr.  Pett  Ridge,  a  very  excel- 
lent short  story  of  Sir  William  Gilbert's  gallant  adventure 
involving  a  question  of  bank  notes,  a  shcri  but  very 
apposite  illustration  of  feminine  psychology  by  Sir  Conan 
Doyle,  a  drawing-room  charade  by  Mr.  W.  W.  Jacobs,  and 
a  number  ol  special  plates  including  three  photographs  by 
the  (^ueen,  and  many  drawings  in  colours  and  black  and 
white  by  the  principal  illustrators  of  the  day.  It  should 
be  added  that  the  Committee  has  the  ambition  to  start 
TJnion  Jack  Clubs  in  all  the  chief  ports  and  towns  on  the 
model  of  the  club  in  London  but  on  a  smaller  scale. 

Army  and  Navy  ^Iai.e  Nurses'  Co  operation.— Her 
Koyal  Highness  Princess  Henry  of  Littenberg  opened  a 
novel  sale  at  the  Caxton  Hall  on  May  22nd,  which  was 
organized  to  raise  funds  for  the  Army  and  Navy  Male 
Nurses'   Cc-cperaticn.     The   sale   lasted  two   days,  and 


the  poor  flocked  from  all  qnarter.a.  A  very  substantial 
sum  wa«  realized.  Tlie  Co  operation  Is  in  full  working 
order.  Every  month  the  demand  for  nurses  is  becomlrg 
greater,  and  the  only  drawback  to  the  scheme  is  the  want 
of  funds  to  equip  a  residential  home  where  the  men  can 
lodge  in  between  tlieir  rases.  It  is  for  this  reason  the 
committee  Is  appealing  for  support.  There  is  no  doubt 
that  in  a  short  time  the  Co-operation  will  be  self-support- 
ing, as  the  men  pay  a  percentage  on  their  earnings,  and 
when  the  home  is  started  they  will  pay  for  their  residence 
there.  We  commend  the  scheme  to  the  public  as  an 
enterprise  of  distinctly  patriotic  character. 

The  French  Hospital  -The  fortieth  annual  banquet 
of  the  French  Hospital  was  held  at  the  Hotel  Cecil  on 
il-iy  16th.  The  chair  was  occupied  by  M.  Paul  Cambon, 
the  French  Ambassador,  supported  by  the  Lord  Mayor, 
the  two  Sheriffs,  many  members  of  the  Diplomatic  Body 
and  of  the  medical  profession.  There  were  altogether 
about  300  persons  present,  and  the  subscriptions  to  the 
funds  of  the  hospital  amounted  to  £4  300  The  Am- 
bassador proposed  the  usual  loyal  toasts,  which  were  drank 
with  enthusiasm.  He  then  proposed  the  toast  of  "  The 
Corps  Diplomatique,  the  Lord  Mayor,  and  the  Corps 
Medical  '  in  most  felicitous  terms.  Dr.  George  Ogilvie, 
the  Senior  Phjsician,  replied  In  French  in  his  usual 
fellcitcu3  style  on  behalf  of  the  medical  and  surgical  staff. 
We  are  sorry  that  considerations  of  spare  prevent  us  re- 
porting the  speech  at  full  length.  The  following  extract 
will  show  its  general  tencr.  Speaking  of  the  medical 
profession,  he  said:  ''Nous  sommes  nn  corps  unl,  et  si 
qaelquefois  nous  ne  sommes  pas  tous  d'accord,  nos 
diffeienees  d'opinion  s'cvanouissent  comme  un  leger 
nuage  d'un  beau  jour  d'l'!^,  sous  I'influence  d'un  doux 
zephyr.  Nous  faisons  tout  ce  que  nous  pouvons  pour  nos 
chers  malades,  et  nous  reconnaissons  tous,  mcdectns  et 
chirurglens.  que,  si  c'est  lacuriosite  des  maladies  qui  fait 
le  savant,  c'est  I'amcur  des  malades  qui  fait  le  rccJecin. 
Messieurs,  il  est  inutile  de  voua  dire  que  tout  I'art  de  la 
medccine  ne  consiste  pas  ri  ccrire  une  oidonnance,  ou  il 
faire  uue  operation.  Nous  avons  ii  I'hopital  bien  des 
malades  dont  la  gucrisoa  est  assuu'e,  par  le  repos.  lebien- 
Ctre,  et  une  bonne  nonrriture,  et  leur  guerison  est 
accr'erea  par  le  plaisir  qu'ils  ont  Ji  entendre  parler,  autour 
d'eux,  leur  largue  mateinelle— quelque  imparfaitement 
que  ce  soit.'' 

State  Children's  Association.— The  annual  general 
meeting  of  the  State  Children's  Association  was  held  on 
May  26th,  under  the  presidency  of  the  Earl  of  Ljtton. 
The  Chairman,  in  his  introductory  speech,  referred  to  the 
large  number  of  children  supported  at  the  present  time  out 
of  the  rates;  11,602  of  these  were  in  barrack  schools,  and 
over  23,000  were  still  in  workhouses  throughout  the 
country.  Their  association  opposed  the  placing  of  children 
In  barrack  schools  and  workhouses,  and  recommended 
boarding  out,  the  establishment  of  small  certified  and 
scattered  homes,  emigration  in  certain  cases,  training 
ships,  and  trade  training  schools.  There  had  been  a  slight 
decrease  during  the  past  year  in  the  number  of  children 
placed  in  barrack  schools,  while  in  the  number  of  those 
placed  in  scattered  homes  there  had  been  an  increase 
of  nearly  two  thousand  ;  but  there  had  been  an  Increase 
during  the  same  period  in  the  number  of  children  admitted 
to  the  workhouses.  The  aim  of  their  association  was  to 
abolish  the  workhouse  system  with  reference  to  children. 
\  large  number  of  guardians  tfcrcughcut  the  country  were 
endeavouring  to  send  the  children  out  cf  the  workhouse  to 
be  placed  in  scattered  hemes,  and  up  to  the  present  seventy 
unions  had  either  established  or  weieestablishingscattered 
homes.  Mrs.  S.  A.  Barnett.  the  honorary  secretary,  In 
givlns  an  account  of  the  year's  work,  said  the  association 
was  trying  to  bring  home  to  guardians  that  fam  ly  life  was 
the  best  life  for  children.  Since  the  report  of  the  Poor-law 
Schools  Commission  in  1S96,  she  had  understood  that 
matters  had  altered  a  good  deal  for  the  better  In  large 
schools  and  on  a  recent  visit  to  a  barrack  school  she  founa 
no  ODhthalmla,  no  ringworm,  no  feeble-minded  children  to 
be  the  butt  of  the  healthy  ones.  There  still  reaained, 
however,  the  same  dull  monotony,  the  same  huge  dining 
halls  and  the  entire  absence  0!  joy  in  the  faces  o  the 
children.  All  this  she  hoped  would  be  done  away  with  in 
tirne  Lord  Edmund  Talbot,  iM.  P.,  spoke  with  reference 
to  the  probation  system  and  said  that  the  association  had 
a  very  large  share  In  placing  that  measure  on  the  statute 
bDok  while  Mr.  Pembroke  Stephens.  K  C,  referred  to  the 
drawbacks  of  village  communities.  Mr.  George  Toulmln 
MP  and  Sir  Albert  Spicer,  M  P.,  having  spoken  on  the 
boarding  out  of  Poor  law  children  and  the  Children's  Bill 
respectilely,  the  proceedings  terminated  with  a  vote  ol 
thanks  to  t'ae  cha'rman. 
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'SCOTTISH   POOR-LAW  3IEDICAL   SERVICE. 

We  have  repeatedly  had  occasion  to  point  out  the 
extent  to  which  the  time,  energy  and  resouiseea  of  the 
British  Medical  Association  are  expended  on  behalf  of 
all  sections  of  the  medical  profession,  and  the  fact 
receives  another  illustration  by  the  issue  of  the  report 
on  the  Scottish  Poor-law  Medical  Service  which  is 
ptiblished  in  the  Stpplemext  of  this  week. 

The  Council  of  the  Association  having  put  sufficient 
funds  at  the  disposal  of  the  Scottish  Committee  for  the 
preparation  of  evidence  to  be  laid  before  the  Eoyal 
Commission  on  the^Poor  Laws  and  Relief  of  Distress, 
aa  elaborate  inquiry  was  undertaken  and  the  interest 
of  the  medical  officers  in  their  parochial  duties  was 
shown  by  the  return  of  detailed  replies  dealing  with 
about  half  of  all  the  parishes  in  Scotland  and  the  great 
majority  of  the  poorhouses.  As  all  types  of  the  service 
were  found  fully  illustrated,  the  summarized  results  of 
the  inquiry  constitute  a  record  which  should  be  of  per- 
manent value  for  future  reference,  and  afford  a  con- 
vincing demonstration  of  the  necessity  of  certain 
changes  in  the  conditions  of  the  service  for  which  the 
Association  has  been  striving,  especially  in  regard  to 
the  want  of  security  of  tenure. 

Eiccardo  Stephens,  himself  a  Sutherland  doctor,  in 
his  novel  The  Eddy  describes  a  pauper  trying  to  coerce 
the  doctor  by  threatening  to  get  his  brother,  who  is  a 
member  of  the  parish  council,  to  propose  his  dismissal, 
and  any  one  who  might  be  tempted  to  doubt  the  pro- 
bability of  such  an  incident  may  be  recommended  to 
read  the  droll  history  of  a  Satherland  parish  which  is 
given  in  detail  in  the  report  of  the  Committee.  In 
these  Highland  districts  the  conditions  of  the  parish 
economics  are  as  extreme  as  is  the  land  question  itself, 
and  the  coincidence  of  poor  rates  rising  to  53.  in  the 
pound  with  medical  visits  which  coat  for  hire  alone  253. 
and  take  three  days,  affords  ground  for  the  conclusion 
of  the  report  that  only  a  national  medical  service  such 
aa  has  been  recommended  for  Ireland  would  solve  the 
difficulty  of  supplying  medical  attendance  in  such 
areas. 

The  report  adds  to  the  increasing  list  of  documents 
which  give  detailed  information  as  to  the  return  which 
the  medical  practitioner  receives  for  certain  services  ; 
the  actual  remuneration,  which  the  report  describes  as 
from  one-qaarter  to  one-half  of  the  rate  paid  by  the 
poorest  paying  class  in  the  district,  cannot  be  called 
generous,  and  compares  unfavourably  even  with  the 
lower  rates  of  club  practice.  In  one  town,  with  about 
10,000  inhabitants,  the  return  is  about  3id.  for  each 
attendance,  and  it  is  said  that  an  inspector  of  poor  in 
this  place  declared  that  he  believed  in  his  medical 
officers  being  well  paid,  but  he  believed  in  them  working 
for  it.  The  demonstration  of  his  faith  is  surely  con- 
vincing enough.  We  regret  to  note  that  the  pernicious 
system  by  which  drugs  are  supplied  by  the  medical  officer, 
either  for  a  fixed  sum  or  in  respect  of  his  salary,  prevails 
in  abaost  40  per  cent,  of  the  appointments.  Of  supple- 
ment t»the  remuneration,  such  as  is  represented  by  an 
allowance  for  holidays,  there  is  practically  none,  and 


the  absence  of  any  system  of  superannuation  is  quite 
congruent  with  the  fact  that  eleven  medical  officers  have 
held  their  appointments  over  forty  years  and  four  over 
fifty. 

It  is  evident  that  the  Scottish  Poor-law  Medical  Service 
is  underpaid  to  an  extent  for  which  the  absence  of  bad 
debts  in  the  payment  is  no  adequate  consideration,  and- 
that  in  addition  it  has  serious  grievances  in  the  possibi- 
lity of  vexatious  dismissal  and  the  absence  of  any 
provision  for  holidays  or  for  superannuation. 

Apart  from  the  fact  that  it  is  intimately  concerned  in 
the  conditions  of  efficiency  of  service,  the  public 
interest,  as  is  usual  in  the  medical  profession,  is 
directly  involved,  and  it  is  probable  that  the  in- 
formation collected  and  samn^arized  in  answer  to 
Schedule  C  of  the  inquiry  may  have  some  influence 
with  the  Pvoyal  Commission  in  direetiDg  necessary 
changes  in  the  Poor  Law. 

With  regard  to  the  poorhouses,  the  report  points  «nt- 
the  necessity  for  making  special  regulations  for  those 
that  have  and  those  that  have  not  a  resident  medical 
staff  respectively  and  for  the  approximating  of  the 
staffing,  nursing,  and  diet  in  Poor-law  hospitals  to 
the  high  standard  now  reached  in  charitable 
institutions. 

With  regard  to  the  proper  way  of  dealing  with  pauper 
children  and  chronic  inoffensive  lunatics,  it  is  interest- 
ing to  see  that  there  is  a  large  preponderance  oJ 
opinion,  which  is  of  course  based  on  personal  observa- 
tion, in  favour  of  the  system  of  boarding  out  in 
preference  to  institutional  treatment.  In  the  manage- 
ment of  lunatics  this  is  one  of  the  advantages  which 
the  differences  between  Scottish  and  English  law  have 
made  practicable.  The  experience  of  the  medical 
officers  as  to  the  inadequacy  of  the  present  Poor-law- 
administration  is  marked  by  their  expression  of  a 
desire  thali  not  only  relief  but  advice  and  direction 
should  be  afforded  by  the  parish  council  in  such  cases 
as  unemployment,  and  perhaps  the  recommendation 
for  further  compulsorv  powers  of  detention  and 
removal  may  be  a  summary  of  the  studies  they  have  so 
much  opportunity  for  making  on  the  psychology  of  the 
Scottish  poor.      

INSANITY  AND   AUTO-DsTOXICATION. 

In  the  etiology  of  insanity  the  constitutional  or,  toi 
use  a  perhaps  somewhat  question-begging  term,  the- 
hereditary  factor,  is  admitted  on  all  hands  to  be  of 
essential  importance,  and  most  alienists  will  endorse 
the  dictum  of  Dr.  John  Macpherson'"  that  "  the  differ- 
"  ence  between  the  person  who  may  become  insane  and 
"  the  person  who  will  not. become  insane  is  one  entirely 
"  of  hereditary  predisposition."  The  origin  of  those- 
latent  defects  or  tendencies  predisposing  to  insanity, 
which  probably  follow  some  natural  law  of  variation,  is- 
of  course  a  biological  question,  but  unfortunately, 
unless  some  teleological  hypothesis  be  assumed,  their 
occurrence  is  at  present  inexplicable. 

With  regard  to  the  factors  which  may  be  called? 
exciting,  or  perhaps  better,  determining,  we  are,  how- 
ever, on  somewhat  surer  ground.  Given  definite  and 
ascertained  constitutional  defect  we  know  that  certain 
bodily  illnesses,  disturbances  and  stresses,  and  also 
certain  noxious  agents  introduced  fiom  without,  lighV 
up  insanity  in  numbers  which  comparative  statistics 
prove  to  be  fairly  comparable  proportions  within  their 
respective  categories.  The  connexion  of  various  bodily 
disorders  and  insanity  is,  of  course,  as  old  as  Hippo- 
crates, and  has  ever  since  been  noted  by  subsequent 
writers.     The    frequent    concomitance   of    fever    and 
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phrenzy.  for  instance,  described  by  Sydenham  and 
cansally  connected  by  Esquirol,  has  been  the  subject 
of  many  treatises  and  an  enormous  literature  has 
grown  up  concerning  the  insanities  which  follow  fevers, 
snch  as  typhoid  and  intermittent  fevers,  influenza, 
pneumonia,  acute  rheumatism,  erysipelas,  the  acute 
exanthemata,  and  the  chronic  infections  of  tubercu- 
losis, leprosy,  and  syphilis.  Of  late  years  also  there 
bas  been  a  steadily  accumulating  mass  of  informa- 
tion regarding  insanities  occurring  with  known  dis- 
turbances of  bodily  metabolism  either  of  endogenous 
origin — as  in  diseases  of  the  thyroid  glands,  diabetes 
and  glycosuria,  uraemia,  jaundice,  and  gout;  or  of 
exogenous  origin— as  in  ergotism,  pellagra,  and  intoxica- 
tion by  alcohol,  morphine,  lead,  and  so  on.  The  weight  of 
this  mass  of  information  has  driven  conviction  into  the 
minds  of  most  that  in  poisoning  of  some  form  or  other 
mast  be  found  the  general  exciting  cause  of  nearly  every 
form  of  insanity.  Kraepelin,"  for  example,  wrote  that 
outside  the  causes  of  insanity  inherent  in  the  central 
nervous  system  there  were  but  two,  intoxication  and 
oxhaustion,  and  Dr.  John  Macpherson,'  who  was  one  of 
the  first  in  this  country  to  direct  attention  to  the 
importance  of  this  subject,  said  that  "  The  toxic  basis 
■^'  of  all  forms  of  insanity  is  a  presumption  for  which 
"  there  is  fairly  good  foundation  but  no  direct  proof.' 
This  opinion  of  Dr.  Macpherson's  as  to  the  lack  of  direct 
proof,  though  published  in  1891,  may  be  taken  as  ex- 
pressing fairly  well  the  views  of  most  writers  to-dayj 
notwithstanding  the  great  advances  made  since  that 
time  ;  not  because  of  any  lack  of  published  materia! — for 
theories  and  hypotheses  have  been  uttered  without  end — 
but  because  of  the  fragmentary  and  often  mutually  con- 
tradictory nature  of  the  results  obtained  by  the  various 
workers.  Whilst  there  is  a  general  agreement  that  in 
most  forms  of  insanity  there  are  to  be  found  evidences 
of  disturbed  metabolism,  which  in  some  of  these  forms 
is  undoubtedly  due  to  the  development,  either  inside 
the  tissues  of  the  body  or  on  the  surfaces  of  the  mucosa, 
of  bacteria  or  other  organisms,  there  is  a  distinct 
cleavage  of  opinion,  first,  as  to  whether  the  bacterial 
overgrowth,  when  present,  or  the  metabolic  disorders 
are  the  causes  of,  or  only  permitted  by,  the  psychosis  ; 
secondly,  whether  the  intoxication,  however  produced, 
is  a  specific  intoxication,  that  is,  whether  or  not  there 
can  be  established  any  definite  relation  between 
nosological  form  and  specificity  of  pathogenic  agent ; 
and  thirdly,  whether  the  facts  warrant  any  conclusion  as 
to  the  exact  part  played  by  these  agents  in  the  pro 
duetion  of  mental  disorders. 

The  investigations  which  have^  been  carried  ont  for 
many  years  in  Italy,  Scotland,  Germany,  England,  and 
America,  naming  these  countries  in  the  order  of  priority 
and  extent  of  publication,  have  been  prosecuted  along 
the  lines  of  general  medical  research  by  examination  of 
the  changes  in  the  processes  of  digestion,  assimilation, 
and  excretion';  changes  in  the  composition  and  character 
of  the  formed  elements  of  the  blood ;  and,  lastly,  bac- 
teriological examination  of  the  blood,  body  tissues 
and  more  partisularly  of  the  gastro-intestinal  trsct 
In  the  insane  generally  it  has  been  found  that 
digestive  processes  are  retarded  and  at  times  almost 
annulled,  and  according  to  several  authors  chronic 
enteritis  is  common  in  some  forms  of  insanity.  With 
regard  to  urinary  output,  although  departures  from 
normal  standards  are  common,  a  review  of  the  litera- 
ture shows  that  no  particular  urinary  abnormality  can 
be  related  to  a  definite  type  of  mental  disorder ;  thus, 
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whilst  Bianclii'  states  that  the  phosphates  are  dimi- 
nished and  indiean  increased  in  melancholia,  Jones' 
found  the  phosphates  increased,  and  Punk'  indiean 
present  in  only  11  out  of  44  melancholies,  whilst  Folin, 
Shaffer  and  Hill,"  after  a  most  exhaustive  study  extend- 
ing over  several  years  of  the  urine  of  the  insane,  were 
unable  to  establish  any  constant  metabolic  irregularity 
with  any  particular  form  of  mental  disease.  This 
result  of  these  American  workers  coc  firms  the  opinion 
expressed  by  Kraepelin  and  by  Bianchi  that  the  same 
intoxication  may  produce  very  different  forms  of 
psychosis;  that  just  as  alcohol  may  produce  exhilara- 
tion in  one  person  and  weeping  in  another,  so  may  all 
other  toxins  behave. 

Turning  to  the  results  of  the  examination  of  the 
blood  of  the  insane,  it  has  been  claimed  that  just  as 
outside  the  insanities  certain  infective  conditions  and 
toxaemias  are  followed  by  changes  in  the  blood  and 
serum,  one  being  a  marked  increase  in  the  white  cor- 
puscles, chiefly  in  the  polymorphonuclear  or  neutro- 
phile  leucocytes,  so  in  the  acute  insanities  these  changes 
are  found  to  occur.  Accordirg  to  I>r,  Lewis  Bruce,  an 
abstract  of  whose  Morison  lectures  was  published  in  our 
columns  recently,  this  hyperleucocytosis  is  to  be  fourd 
particularly  in  acute  mania,  katatonia,  the  excited 
stages  of  melancholia,  manic-depressive  insanity,  and 
in  some  stages  of  general  paralysis  and  the  insanity 
associated  with  epilepsy.  It  is  true,  however,  that 
whilst  these  and  similar  results  have  been  obtained  by 
so  great  numbers  of  other  investigators  as  to  prove 
that  a  hyperleucocytosis  is  a  frequent  feature  of  several 
forms  of  insanity,  its  presence  has  been  found  by  other 
responsible  authorities  (we  need  here  only  mention  the 
recently  published  work  of  J,  H.  Schnltz"  on  this  sub- 
ject, carried  out  with  the  most  modern  methods  at 
Gottingen)  to  be  so  variable  in  these  same  clinical 
categories  that  no  conclusion  as  to  its  specific  or  neces- 
sary nature  can  be  drawn  therefrom.  The  same  objec- 
tions may  be  urged  against  the  too  sweeping  generaliza- 
tions which  have  been  drawn  from  the  toxicity  of  the 
sweat  and  urine  of  the  insane  (Cabitto") ;  the  reduced 
resistance  of  blocd  cells  to  solutions  of  sodium  chloride 
in  general  paralysis,  pellagrous  insanity,  and  dementia 
praecox  (Obici  and  Bonon'°),  and  many  other  abnormal 
conditions.  A  further  and  very  obvious  possibility  in 
all  of  these  cases  is  the  existence  of  some  intercurrent 
malady  to  which  the  blood  condition  may  be  due,  and 
whose  exclusion,  at  least  judged  by  their  writings,  has 
not  always  been  effected  by  the  various  authors. 

This  question  of  the  cause  of  blood  conditions  found 
in  the  insane  raises  the  possibility  of  their  bacterial 
origin.  Ever  since  Bianchi  and  Piccinino  published  in 
1893  "  their  account  of  a  special  bacillus  isolated  from 
the  blood  and  meninges  of  two  cases  of  acute  delirium 
—an  observation  subsequently  confirmed  in  nine  other 
cases— the  eyes  of  many  neuro-pathologists  have  been 
fixed  upon  the  hopeful  field  of  bacteriology.  In  this 
same  disorder,  called  "  acute  bacillary  delirium,"  many 
others  have  found  either  the  same  bacillus  or  other 
micro-organisms  —  staphylococci,  streptococci,  diplo- 
cocci.  etc.  Bianchi  candidly  admits  that  it  remains 
to  be  seen  whether  such  micro-organisms  are  really 
pathogenic  or  aggravating  concomitants,  but  the  treat- 
ment of  such  cases  by  intestinal  antisepsis  and  free 
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Javage  has  given  very  satisfactory  results.  The 
researches  of  Dr.  Ford  Robertson  in  this  department 
are  well  known,  acd  he  and  Dr.  M'Rae  recently 
published  results  obtained  -with  antiserums  in  general 
paralysis,  which,  thouf^h  so  far  unconfirmed  by  other 
workers,  suggest  strorgly  that  the  diphtheroid  organism 
isolated  by  him  and  his  colleagues  plays  a  certain  part 
in  producirg  some  of  the  phecomena  of  general 
paralysis.  Ouiside  these  results  there  is  very  little 
that  is  more  than  suggestive. 

Dr.  Lewis  Bruce,  whose  Studies  in  Clinical  Psychiatry 
we  commend  to  our  readers,  maintains  that  in  practi- 
cally all  of  the  insanities  attended  with  (xcitement  a 
hyperleucocjtosis  is  to  be  found;  that  the  urinary 
excretion  indicates  an  excess  of  metabolism  similnr  to 
that  found  in  known  infective  diseases,  and  tha*;  in  the 
blood  serum  of  maniacal  patients  agglutinins  to  certain 
organisms  of  the  streptococcal  group  are  present,  though 
similar  agglutinins  are  rarely  present  in  the  blood  of 
apparently  sane  and  healthy  persons.  Coupling  these 
facts  with  an  ascertained  overgrowth  of  bacterial  flora 
in  the  intestinal  tract  of  the  same  class  of  patients, 
Dr.  Bruce  concludes  that  the  bacterial  overgrowth 
results  in  the  formation  of  intestinal  toxins  which, 
becoming  absorbed  by  the  blocd,  attack  the  nerve 
structures  of  the  brain,  and  precipitate  an  attack  of 
mania  or  of  a  "chronic  delasiocal  state,"  the  mental 
state  being  decided  by  the  sudden  and  great,  or  gradual 
and  small,  amount  of  toxin  present  in  the  blood.  The 
results  obtained  by  Dr.  Bruce  are  extremely  interesting, 
and  will  no  doubt  encourage  others  to  prosecute  a 
promising  lice  of  research.  It  is  to  be  noted  that  the 
coecal  intoxication  is  related  here  to  states  of  excite- 
ment, mania  and  excitement  being  for  Dr.  Bruce 
synonymous  terms,  and  that  a  specific  connexion 
between  the  intoxication  acd  the  nosological  form  is 
aflSrmed.  In  his  book  he  carries  this  tendency  to 
classifying  types  of  insanity  according  to  physical  sym- 
ptoms still  further,  acd  in  his  preface  hesajs:  "\\hen 
"  psychology  is  divorced  from  psychiatry,  and  the  study 
"  of  psychiatry  is  prosecutedjalong  the  lines  of  advance 
"  in  general  medicine,  our  knowledge  of  mental  diseases 
"  cannot  fail  to  be  added  to."  Whilst  freely  admitting 
that  diligent  study  along  the  lines  of  advance  in  general 
medicine  cannot  fail  to  add  to  our  information,  we  fail 
to  see  how  a  neglect  of  psychology  can  increase  our 
knowledtra  of  mental  diseases. 


PARLIAMENTARY    ANTIVIVISECTIONISTS. 
Sir  George  Kekewich  was  again  in  the  chair  at  an 
antivivisectionist  meetirg  on  May  21st.    This  time  he 
presided   over  a  bcdy  bearing  the    imposing  title   of 
"  The  Incorporated  Parliamentary  Association  for  the 
"  Abolition  of  Vivisection."    A  remarkable  feature   of 
the  meeting  was  that  it  was  composed  chiefly  of  ladies, 
mostly  of  a  certain  age.    This  is,  perhaps,  propheMe  of 
the   Parliament   of  the   future.    Saveral  of  the  M  P.'s 
whose  names  were  on  the  bill  did  not  put  in  an  appear- 
ance, or  at  any  rate  reserved  their  eloquence  for  another 
occasion.    Those  who  did  speak,  however,  made  up  in 
traculence    for    what    they    wanted  in  argumentative 
force.      The  Chairman   made   the  amazing  statement 
that  the  duration  of  the  plague  in  India  had  been  pro- 
longed to  eleven   years   as  the   result   of  the  serums 
vased  by  vivisectors  when  it  might  have  been  stamped 
systenji    seven   months    by  the  adoption   of    a  proper 
either  for  of    sanitation    and    isolation.      It    is  easy  to 
in  almost  4°"93     '"^    India    whsn    jou     stand    on    a 
ment  to-the  re  ^°S'and.      Another  speaker  patriotically 

allowance  for  hcf"®''®^  ^^^^  "^^  ^^^  "^  serum  would  lead 
iry!    An  involuntary  compliment  wr  s 


paid  by  a  third  orator  to  Sir  John  McFadjean,  who 
from  his  knowledge  of  animals  has  made  himself  a 
terror  to  the  antivivisectionist  witnesses  before  the 
Commission.  Mr.  Cathcart  Wason  moved,  "  That  this 
"meeting  regards  with  concern,  with  repugnance,  and 
"  with  condemnation  the  cruelties  to  defenceless  living 
"  creatures  and  the  demoralizing  effects  upon  medical 
"  students  and  doctors  which  are  inseparable  from  the 
"  practice  of  vivisection."  He  said  the  association  had 
a  mission  which  the  churches  had  not  fulfilled— to  fill 
men  with  love  and  humanity.  Whatever  the  antivivi- 
section  societies  have  filled  men  with,  it  has  not  been 
with  love  and  humanity,  if  one  may  Judge  from  the 
ultra  theological  hatred  with  which  they  regard  each 
other.  Mr.  George  Greenwood,  M.F.,  who  seconded, 
appsaled  from  the  point  of  evolution.  Animals,  he  is 
reported  to  have  said,  were  their  brothers  and  cousins. 
Mr.  Greenwood  should  speak  for  himself;  for  all  we 
know  he  may  be  related  to  Mr.  Jones,  of  the  "  Society 
"  upon  the  Stanislow,"  who,  in  the  words  of  Bret  Harte, 
when  Brown  of  Caleveras  had  read  a  paper  on  some 
fossil  bones— 

.  .  .  BEked  the  Chelr  for  a  suspension  of  the  rules, 
Tin  he  could  provj  that  these  same  bones  was  one  of  his  lost 
molts. 

The  poet  goes  on : 

Then  Brown  be  smiled  a  sickly  smile,  and  said  be  was  at  fault. 
It  seems  he  had  been  treepassiog  in  Joneb'd  family  vanU. 

Has  any  wicked  vivisector  been  taking  a  similar 
liberty  with  Mr.  Greenwood's  kindred?  Xo  anti- 
vivisectionist meetirg  nowadays  would  be  complete 
without  the  presence  of  a  doctor  who  professes  to 
believe  that  the  beginning  of  surgical  wisdom  is  to 
express  contempt  for  Lord  Lister.  At  the  meeting  of 
the  Parliamentary  Association  this  part  was  played, 
with  indifferent  success,  by  Dr.  Granville  Bantock.  To 
judge  from  remarks  made  by  persons  in  the  audience, 
there  would  seem  to  be  an  impression  abroad  that 
the  surge  jn  is  becoming  the  tyrant  of  society  and 
must  be  kept  down.  It  was  said  of  some  minor  poet 
that  his  works  would  be  read  when  those  of  Homer  and 
Virgil  were  forgotten — but  not  till  then.  In  the  same 
way  it  may  be  said  that  the  surgeon  will  be  suppressed 
— when  sickness  ceases  to  be.  When  ttc  people  have 
no  longer  need  of  the  surgeon  he  will  die  out 
naturally;  but,  till  that  golden  time  comes,  all  efforts 
to  keep  him  down  will  be  as  futile  as  those  of  the 
London  magistrate  who  set  himself  to  the  task  of 
"putting  down"  suicide.  Irom  the  speakers  and  the 
audience  one  got  the  idea  that  the  only  animal  for 
which  the  Parliamentary  Association  really  cares  is  the 
dcg— an  impression  confirmed  by  the  evidence  of  more 
than  one  witness  before  the  Royal  Commission.  As  the 
ancient  Egyptians  looked  upon  the  cat  as  sacred,  so 
many  people  in  this  country  erect  the  dog  into  the 
oliject  of  a  cult.  If  dogs  were  exempted  from  vivisec^ 
tioD,  we  believe  the  antivivisectionist  bodies  would 
shrivel  into  what,  if  we  may  borrow  the  words  of  Sir 
Gacrge  Kekewich  and  apply  Item  to  our  own  purpose, 
may  be  called  a  few  "hysterical  and  half-crazy  old  men 
"  and  women,  or  a  lot  of  wishy-washy,  weak-minded 
"  sentimentalists."  But  has  the  dcg  a  tight  to  be 
exempted  because  Mr.  George  Greenwood  regards  him 
as  a  brother  or  a  cousin  y  The  reasons  laid  before  the 
Royal  Commission  by  Professor  Starling  and  ethers 
showing  that  experiments  on  dogs  are  absolutely  neces- 
sary are  conclusive  to  any  one  whose  mind  is  open  to 
conviction  on  the  subject. 


WORKMEN'S     COMPENSATION     AND     COMPULSORY 
OPERATIONS. 
A  wokkmen'sj  compensation  case,  which  is  noted  eke- 
where,  appears  to  raise  a  new  point  in  connexion  with 
the  vexed  question  whether  a  workman  can  bo  com- 
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peJIed  to  undergo  an  operation.  It  appears  that  a  man 
had  one  eye  put  cut  in  the  course  of  his  work.  It  was 
shown  that  this  made  some  diSerence  in  his  capacity 
for  work,  and  he  was  awarded  compenealion  ;  but 
although  two  doctors  advised  that  the  injured  eye 
should  be  removed  to  prevent  a  possible  deterioration 
of  the  other  eye,  the  man  refused  to  undergo  the  cpara- 
tion.  The  county  court  judge  who  tried  the  case 
refused  to  compel  him  to  submit  to  an  operation,  or  to 
reduce  the  compensation  because  of  his  refusal.  The 
point  la'.sed  appears  to  be  a  new  one.  In  other  cases 
recently  reported  the  question  was  whether  a  man  can 
be  compelled  to  undergo  an  operation  which  will 
increase  his  powers  of  work.  In  the  case  under  notice 
it  was.  Can  a  man  be  coropslled  to  submit  to  treatment 
which  will  obviate  the  risk  of  more  serious  secondary 
consequences  of  the  original  injury  ':  The  consensus 
of  medical  opinion  is  that  if  a  useless  injured  eye 
is  allowed  to  remain,  sympathetic  irfiammation  of 
the  other  sound  eye  may  ensue,  and  does  in  fact 
ensue  in  a  considerable  proportion  of  cases.  Having 
regard  to  the  decisions  upon  the  other  point,  which  are 
by  no  means  satisfactory  from  the  employer's  point  of 
view,  it  is  probable  that  the  courts  will  hesitate  long 
before  they  compel  any  man  to  submit  to  any  opera- 
tion, howsoever  it  may  be  advantageous  to  the  employ  er. 
In  a  recent  Scottish  case  it  was  laid  down  that  each 
case  must  be  decided  on  its  own  merits,  and  the 
circumstances  must  guide  the  court  in  deciding 
whether  or  not  the  refusal  to  submit  to  an  operation 
is  or  is  not  reasonable.  The  points  to  be  considered 
are  (li  whether  the  operation  is  difficult  or  simple; 
<^2>  whether,  if  performed,  it  will  effect  the  purpose 
in  view— that  is,  whether  it  will  remove  or  diminish  the 
incapacity  for  work  ;  (3)  whether  there  is  any  risk  owing 
to  the  necessary  use  of  anaesthetics ;  (4)  what  is 
he  opinion  of  medical  men  as  to  the  advisability 
of  the  operation.  Applying  these  criteria,  the  Scottish 
judges  in  that  case  refused  to  order  an  operation. 
Had  the  learned  judge  in  the  case  under  reviaw  asked 
these  questions,  only  one  of  them  would  have  presented 
any  difficulty.  Thus,  it  would  have  been  difficult  to 
show  that  the  immediate  effect  jof  the  operation  would 
have  increased  the  capacity  for  work.  Although  there 
have  been  several  decisions  on  the  question,  it  is  note- 
worthy that  the  English  court  of  appeal  has  never  yet 
been  asked  to  decide  whether  a  man  can  refuse  to 
undergo  an  operation  which,  according  to  medical 
opinion,  is  attended  with  no  risk. 


SANATORIUMS  AND  TUBERCULOSIS. 
Ax  interesting  discussion  has  taken  place  recently  at 
the  Medical  Society  of  Berlin  in  which  very  sharp 
divergences  of  opinion  were  expressed  as  to  the  value 
of  sanatorium  treatment.  The  diminution  of  the 
mortality  from  tuberculosis  in  Prussia  has  been  con- 
tinuous since  1860,  and  Dr.  B.  Fxiinkel  demonstrated 
statistical  curves  which  he  believed  to  indicate  that  the 
discovery  of  the  bacillus  and  the  establishment  of 
sanatoriums  had  been  respectively  marked  by  a  distinct 
drop  in  the  figures.  This  conclusion  was  disputed  by 
Dr.  Mosse,  who  said  that  the  lowering  of  the  death-rate 
had  been  quite  as  marked  in  England,  where  popular 
sanatoriums  existed  to  a  very  limited  extent.  Dr.  Gutt- 
Btadt,  on  the  other  hand,  claimed  that  no  fewer  than 
90.000  tuberculous  patients  per  annum  benefited  by 
sanatoiium  treatment,  and  he  insisted  upon  the 
sanitary  importance  of  the  practice  of  eliminating 
tuberculous  cases  from  the  army  and  the  railway 
service.  Dr.  A.  FrUnkel  doubted  whether  sanatoriums 
as  at  present  conducted  had  much  to  do  with  the  im- 
proved death-rate,  as  the  patients  admitted  were  all 
in  the  first  stage,  in  which  Ihey  were  not  the  most 
dangerous    diaseziinators     of    bacilli,    while    at   least 


a  third  of  the  patients  were  merely  suffering 
from  anaemia.  These  last  ought  to  be  discharged 
and  their  places  taken  by  cases  in  the  second 
stage,  while  some  arrangements  should  be  made 
for  getting  third-stage  cases  into  hospitals  where  they 
would  cease  to  be  a  source  of  danger  to  the  noc- 
infected.  Dr.  Lennhoff  thought  that  economical  condi- 
tions lay  at  the  root  ot  the  prevention  of  tuberculosis, 
poverty  and  a  high  death-rate  ;from  this  disease  beirg 
inseparable.  l»r.  Max  Wolff  thought  early  disgnosia 
and  popular  instruction  in  prophylaxis  were  of  great 
importance.  Dr.  C.  Hamburger  sa'.d  that  in  France, 
according  to  Dr.  Bertillon,  there  had  been  a  progressive 
reduction  in  the  mortality  from  tulerculosis  without 
sanatorium  treatment,  and  expressed  the  opinion  that 
every  tuberculous  patient  should  have  a  bed  to 
himself.  Later  in  the  discussion  he  quoted  Dr. 
Bertillon  as  writing  of  saaatoriams  as  a  national 
means  of  combating  tuberculosis  among  the  poorer 
classes  as  being  "childish,"  in  contradiction  to  the 
opinion  expressed  by  a  speaker  who  said  that  French 
physicians  desired  the  establishment  of  sanatoriums; 
he  considered  the  supply  of  good  tap  water  was  a 
sanitary  improvement  which  counted  for  something 
in  the  improved  death-rate.  Dr.  Plehn  said  that 
there  were  difficulties  in  the  sanatorium  method,  as 
shown  by  the  fact  that  last  October  ;there  were  eighty 
empty  beds,  and  a  circular  had  to  be  issued  to  procure 
patients.    Dr.  Kraus  agreed  with  the  criticism  of  Dr. 

A.  Fiiiakel,  but  pointed  out  that  his  suggestions  were 
originally  made  by  Professor  Senator.    In  his  reply  Dr. 

B.  Friinkel  disputed  the  statement  that  non-tubercu- 
lous cases  were  admitted,  or  at  any  rate  retained,  in  the 
sanatoriums,  and  claimed  that  many  second  and  third 
stage  cases  were  treated  in  them.  The  discussion 
shows  that  even  in  Germany  the  value  of  sanatorium 
treatment  as  a  means  of  combating  tuberculosis 
amongst  the  poorer  classes  is  by  no  mesns  universally 
accepted.  

SIMULATED  DEAFNESS. 
A  ErsJiAN  medical  man  has  put  forward  as  a  sure 
means  of  detecting  simulated  deafness  a  procedure 
based  on  the  theory  that  in  certain  circumstances 
a  deaf  person  has  a  kind  of  minor  advantage  over  his 
more  perfect  fellow.  To  use  the  test  the  patient, 
wearing  an  overcoat,  should  stand  with  his  back  to 
the  observer,  and  it  should  be  impressed  upon  him 
that  he  ought  to  be  able  to  distinguish  between 
the  feeling  of  a  brush  being  passed  down  his 
back  and  the  feeling  of  a  hand  executing  the  same 
movement,  and  it  is  shown  that  this  is  the  case 
by  doing  the  two  things  alternately.  The  hand  is  then 
rubbed  down  the  subject's  back,  while  at  the  same  time 
the  observer  passes  a  brush  down  his  own  coat,  which 
should  be  of  the  same  material  as  that  worn  by  the 
patient.  The  brush  is  then  passed  down  the  subject's 
back  and  the  hand  down  the  observer's  coat,  and  so  on 
alternately.  Before  long  the  subject,  who  can  hear,  is 
unable  to  tell  which  movement  is  going  on  :  his  brain 
receives  simultaneously  an  impression  from  his  ears 
and  an'impression  from  his  back,  and  he  confuses  the 
two  together,  but  a  deaf  man  is  never  deceived,  because 
he  depends  solely  on  tactile  sensation;  his  brain  only 
receives  one  impression,  and  he  is  slwajs  able  to  distin- 
guish what  is  causing  it.  From  a  statement  in  LesAnnales 
des  maladies  de  VOreiUe  it  would  appear  that  this  test 
has  been  investigated  in  France  and  found  to  be  useful, 
but  an  experiment  of  our  own  seems  to  indicate  that  it 
can  only  be  a  conclusive  proof  of  malirgerirg  in  a  very 
limited  number  of  cases.  Thus  the  statements  made 
would  only  seem  to  apply  fully  to  persons  who  are 
absolutely  deaf,  and  in  whom  there  is  nothing  in  the 
way  of  bone  conduction  of  sound.  If  this  is  bo,  the  test 
might  lead  to  unjust  conclu.ions  in  s^  me  cases,  forma,.. 
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persona  who  say  they  are  deaf,  and  truly  are  so  for  all 
practical  purposes,  might  yet  emerge  unsatisfactorily 
from  the  trial  indicated.  There  are  many  exceedingly 
deaf  persons  in  whom  bone  conduction  of  sound  is 
very  marked,  and  others  equally  deaf  who  are  unex- 
pectedly alive  to  certain  sounds,  and  especially  to  high- 
vibration  notes,  such  as  the  sound  most  brushes  when 
drawn  over  a  firm  rough  surface  produce.  There 
are,  it  may  be  remarked,  more  problems  in  con- 
nexion with  hearing  than  either  physiologists  or 
aurists  have  yet  solved,  among  them  being  the  true 
cause  of  the  difference  of  the  effect  on  the 
human  ear  of  rapid  and  slow  vibration  notes  and 
the  connexion  between  this  and  what  is  commonly 
known  as  deafness.  Simulated  deafness  is,  perhaps, 
one  of  the  most  diflHcult  forms  of  malingering  to  deal 
with ;  but  if  the  alleged  defect  is  stated  to  be  of  con- 
siderable duration  the  presence  or  absence  of  that 
indefinite  kind  of  aloofness  which  characterizes  so 
many  deaf  people  should  throw  some  light  on  the 
question  to  be  determined.  There  are  some  experi- 
enced observers  who  hold  that  if  a  person  is  not  really 
deaf  the  fact  can  be  revealed  by  holding  a  sufficiently 
well-designed  conversation  in  his  presence,  the  mouths 
of  the  speakers  being  concealed.  Man  is  a  sensitive 
animal,  and  there  are  few  persons  who  have  such 
perfect  control  over  their  features  and  eyes  that,  if 
certain  remarks  reach  their  ears,  they  can  prevent  any 
evidence  of  the  fact  appearing  in  their  faces.  The 
nature  of  the  remarks  must,  of  course,  be  left  to  the 
choice  of  each  examiner,  according  to  his  judgement  of 
the  cords  in  the  subject's  composition  most  likely  to 
respond.  Those  of  a  cutting  nature  are  commonly 
most  effective,  but  what  is  likely  to  be  cutting  is  not 
always  easy  to  determine.  If  a  politician,  for  instance, 
were  being  examined,  it  might  prove  futile  to  accuse 
him  of  breaking  his  promises. 


EMPLOYERS'    LIABILITY   FOR   MEDICAL  ATTENDANCE 

ON  WOR.KMEN. 
Is  a  master  liable  for  medical  attendance  upon  his 
servant  ?  This  is  a  question  which  has  often  been 
propounded  in  the  courts,  and  upon  which  we  are  very 
often  invited  to  express  an  opinion  in  particular  cases. 
In  former  days  there  was  some  divergence  of  judicial 
opinion  upon  this  point;  but  it  has  long  been  decided 
that  there  is  no  implied  promise  on  the  part  of  the 
master  to  pay  for  medical  attendance  on  his  servants. 
In  the  case  where  this  principle  was  finally  enunciated 
an  action  had  been  brought  by  a  surgeon  to  recover  the 
amount  of  his  bill  for  medical  attendance  upon  a 
servant  of  the  defendant,  who  had  his  arm  broken  while 
driving  a  team,  and  who  had  been  hired  by  the  defen- 
dant at  the  yearly  wages  of  £3  10a.  and  victuals.  The 
defendant  had  raade  no  express  promise  to  pay  the 
plaintiff,  and  it  was  held  that  there  was  no  implied 
promise  on  his  part  to  do  so.  Oae  of  the  judges 
who  decided  the  case  remarked:  "It  must  be  left  ts 
"  the  humanity  of  every  master  to  decide  whether  he 
"  will  assist  his  servant  aceording  to  his  capacity  or 
"  not.'  But,  though  a  master  is  not  impliedly  liable, 
he  may  render  himself  liable  by  conduct — as,  for 
instance,  if  he  calls  in  his  own  medical  attendant  to 
see  his  servant.  A  further  question  has  recently  arisen 
in  a  county  court  case — namely,  Can  an  employer  be 
made  liable  by  the  act  of  his  foreman  or  manager  in 
calling  in  the  doctor?  The  .facts  of  this  case,  which  is 
reported  elsewhere  in  this  issue,  may  be  very'  briefly 
stated :  A  duly-qualified  practitioner  sued  a  firm  of 
ship-breakers  for  professional  services  rendered  by 
him  to  four  of  the  defendant's  employees.  One 
of  these  men  had  been  sent  to  him  suffering 
from  a  strained  back,  and  the  others  were  suf- 
fering,  from    minor    injuries.      The    men   were    sent 


by  the  manager  of  the  defendant's  branch  works. 
It  was  admitted  that  the  manager  had  never  expressly 
asked  the  plaintiff  to  see  these  workmen ;  but  the 
plaintiff  relied  on  the  fact  that  the  defendants  had 
paid  his  account  for  similar  attendances  on  former 
occasions.  It  seems  that  all  the  workmen  were  suffer- 
ing from  injuries  occasioned  by  accident,  in  respect  of 
which  they  were  awarded  compensation.  The  employers 
denied  liability  to  pay  the  doctors'  fees,  and  repudiated 
the  authority  of  the  manager  to  bind  them.  In  spite  of 
this  the  doctor  had  judgement.  The  judge  took  what 
appears  to  us  to  be  a  common-sense  view  of  the  matter. 
He  held  that,  inasmuch  as  men  who  are  injured  may 
now  prefer  claims  for  compensation,  it  is  in  the 
employer's  interest  that  the  damage  shall  be  minimized 
as  much  as  possible.  He  therefore  held  that  the 
manager  had  implied  authority  to  send  the  injured  men 
to  the  nearest  medical  practitioner.  We  understand 
that  this  case  is  under  appeal.  It  will  be  very  interest- 
ing to  see  what  the  high  court  has  to  say  on  the 
subject.  

SELFISH  INVALIDS. 
PHY.SICAL  suffering  is  often  said  by  those  who  take  it 
upon  themselves,  like  Milton,  to  "justify  the  ways  of 
"God  to  man,"  to  be  the  cause  of  moral  improvement  in 
the  victims.  How  much  Milton  himself  was  morally 
improved  by  his  blindness  may  perhaps  be  seen  in  his 
treatment  of  hia  daughters,  whom  he  made  his  slaves, 
forcing  them  to  read  to  him  for  hours  together  in 
various  languages  which  they  did  not  understand. 
Doubtless  it  was  a  great  honour  to  read  to  the  author 
of  Paradiie  Lost,  but  it  is  to  be  feared  that  the  poor 
women  would  have  given  a  part  of  the  honour  for  a  little 
liberty.  Dr.  Weir  Mitchell,  the  distinguished  American 
neurologist,  is  reported  to  have  said  that  in  all  his 
experience  as  a  physician,  he  had  not  seen  more  than  a 
a  dozen  men  or  women  who  had  been  improved 
morally  by  long-continued  suffering.  Although  he 
admits  that  acute  illness,  which  brings  the  patient 
close  to  death,  often  has  a  beneficial  effect  upon  the 
disposition,  he  cannot  agree  with  the  assertion 
frequently  heard  from  the  pulpit  that  suffering  usually 
brings  about  moral  improvement.  The  chronic  invalid, 
he  sajs,  is  almost  invariably  selfish  and  peevish,  and  it 
is  a  hard  task  to  find  a  nurse  who  can  stand  the  strain 
of  such  a  service.  Nearly  every  one  must  have  known 
cases  in  which  an  infirm  mother  or  an  invalid  daughter 
played,  in  a  figurative  sense,  the  part  of  a  vampire  to 
those  about  her,  sucking  from  them  the  very  life-blood  of 
their  existence.  The  more  devoted  the  victims  the  more 
ruthlessly  does  the  Invalid  prey  upon  them.  Men  are  not 
by  any  means  free  from  this  particular  form  of  selfish- 
ness, and  they  are  as  remorseless  as  women  in  their 
exactions  from  their  attendants.  'We  have  known  a  man, 
nursed  by  a  self-sacrificing  wife,  who  would  wake  her  up 
whenever  exhausted  nature  claimed  its  meed  of  sleep. 
That  a  dangerous  illness  which  brings  a  man  within 
the  valley  of  the  shadow  of  death  may  make  one  think 
of  his  misdeeds  is  true  enough,  but  that  is  only  another 
form  of  selfishness.  Moreover,  the  fleeting  nature  of  the 
moral  improvement  is  well  expressed  in  the  proverb 
about  the  devil  who  would  be  a  monk.  A  good  many  of  ns 
have  recently  had  experience  of  the  effect  of  illness  on 
the  temper  and  character,  and  we  venture  to  thick  that 
when  influenza  for  instance  is  playing  variations  of  the 
Devil's  Sonata  on  one  part  or  another  of  the  nervous 
system,  few  can  honestly  say  that  they  feel  morally  the 
better  for  the  suffering.  As  Charles  Lamb  says, 
supreme  selfishness  is  inculcated  upon  a  sick  man  as 
his  only  duty:  'He  lies  pitjing  himself,  honing  and 
"  moaning  to  himself :  he  yearneth  over  himself:  his 
"  bowels  are  even  melted  within  himself  to  think  what 
"  he  suffers  ;  he  is  not  ashamed  to  weep  over  himself. 
Suffering  has   b?en  calied  the  school  of  faints.    But 
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then,  in  these  det^enerate  days,  as  is  said  in  the  Legend 
Of  St.  M'-dard,  "  Sins  are  so  many  and  saints  are  so  few." 
If  by  relieTing  suSeiing  the  medical  profeseion  does 
not  make  saints,  it  at  any  rate  helps  many  to  avoid 
the  sin  of  selfishness  and  chronic  ill-temper,  which 
we  agree  with  Harriet  Martineau  in  holding  to  be  one 
of  the  worst  of  sins. 

INSANITY    AND    CONTRACT. 
Ik    the  case   of  Jackson    r.  Jackson,  decided  by  Mr. 
Justice   Bargrave   Deane   on  May  26th,  an  interesting 
question  as  to  the  validity  of  a  marriage  contract  made 
by  a  person  suflfering  from  delusions  formed  the  subject 
of  discussion.    The  wife  sued  for  nullity  of  marriage  on 
the  ground  that  her  husband,  when  he  married  her, 
had  morbid  delusions,  although  she  could  not  show  that 
he  did  not  understand  the  nature  of  the  contract.    It 
was  proved,  amongst    other    things,  that    before    the 
marriage  he  had   written  to  say  that  be  had  admired 
her  courage  ;  that   there  were  people  plotting  against 
him ;    and  when   crossing  the  Channel  to  go  to  the 
Continent  for  his   honeymoon,  on  seeing  Mr.  Chamber- 
lain, who  happened  to  be  on  board  the  vessel,  he  is  said 
i  to  have  declared  that  the  Government  were  watching 
him.    From  this  time  onwards  his  delusions  became 
progressively  worse,  until  finally  he  had  to  be  placed 
in  an  asylum.    Upon  these  facts,  the  Court  has  decreed 
nullity  of  the  marriage.  Mr.  Justice  Bargrave  Deane  said : 
"  The  question  to  be  decided  is.  Was  the  respondent  at 
'  *'  the  time  the  marriage  was  contracted  sixffering  from 
"  illness  which,  although  it  did  not  prevent  him  under- 
""  standing  the  nature  of  the  contract,  rendered  him  a 
.-"prey  to  the  icfluence   of  morbid  delusions    on    the 
'"subject?    I  think  it  is  clearly  established  that  this 
"  gentleman  s  condition  of  mind — he  is  now  admitted 
"  to  be  insane — has  been  one  of  gradual  growth ;  that  it 
"  commenced    before    the    time    of    his    intimate    ac- 
"  quaintance  with  this  lady  ;  that  it  existed  at  the  time 
^  of  the  marriage,  and  has  progreesed  up  to  the  present 
"  moment."    It  is  probable  that  the  judge  was  the  more 
>  inclined  to  procounce  the  decree  in  view  of  the  fact 
that  all  the  medical  witnesses  who  had   been  called 
deposed  that  this  form  of  insanity  was  practically  in- 
"  curable.  A  number  of  curious  facts  were  elicited  during 
the  trial.    Thus  it  appeared  that  the  respondent,  who 
was  in  a  retreat  at  York,  had  read  the  report  of  the  first 
•'  day's  proceedings  in  the  paper.    He  immediately  wrote 
•  saying  that  some  of  the  statements  were  so  untrue  that 
!  he  must  contradict  them.    Amongst  ether  things,  he 
(denied    the    story   about    Mr.   Chamberlain  on   board 
.  the  Channel  steamer,  but  added :  "  I  was  conscious  of 
"  being  watched,  but  was  ignorant  of  the  cause  for  it. ' 
Counsel  for  the  petitioner  appears   to  have  relied  on 
this  very  letter  as  showing  that  the   respondent  was 
subject  to  delusions.     He  cited  a  number  of  old  eases 
:  which  illustrate  the  difficulty  of  showing  that  a  man 
-  is  suSering  from  delusions.      In  one  of  these,  which 
is  reported    in    the  State    trials,  it  appeared    that   a 
person  indicted  his  brother  for  having  confined  him  as 
a  lunatic.     The  prosecutor  was  himself  examined,  and 
stood  a  very  long  cross  examination  by  Mr.  Erskine, 
who,  not  being  furnished  with  the  clue,  could  extort  no 
symptom  of  insanity.     At  length,  a  medical  man  who 
had  attended  the  witness  having  furnished  the  clnf, 
his  delusion  immediately  appeared,  and  he  said  :  "I  am 
^  the  Christ."   Another  case  was  cited  to  show  the  extra- 
ordinary cunning  sometimes  displayed  by  a  person  suf- 
;  fering  from  delusions.     A  man  named  Wood  had  twii^e 
indicted  Dr.  Monro  for  false  imprisonment  in  a  mad- 
house.   On  the  first  trial  his  insanity  became  apparent, 
after  a  long  cross-examination,  and  after  the  clue  had 
been  furnished  by  another  doctor.    The  subject  of  the 
■  delusion  was  corresponding  with  a  Princess  in  cherry 
r  juice.  Wood  again  indicted  Dr.  Monro,  knowing  that  ke 
had  lost  the  first  crse  by  speaking  of  the   Princess,  a-'d 


such  (said  Lord  Mansfield) is  the  extraordinary  subtlety 
and  cunning  of  madmen  that  when  again  cross- 
examined,  all  the  ingenuity  of  the  Bar  and  all  the 
authority  of  the  court  could  not  make  him  say  a  word 
upon  the  topic,  although  he  still  had  the  same  indelible 
impression  upon  his  mind  as  he  signified  to  those  who 
were  near  him.  "These  instances,'  said  Lord  Mansfield, 
"  proved  (1)  that  persons  may  be  insane  on  particular 
"  subjects  or  qicoad  hoc :  {,2)  that  apparent  sanity  on  some 
"  subjects  is  no  proof  of  the  non-existence  of  insanity  ; 
"  and  (3)  that  insane  persons  have  great  powers  of 
"  restriction  upon  occasion." 

REFORM  OF  MEDICAL  EDUCATION  IN  FRANCE. 
A  CoJiMissiON  appointed  in  March,  1907,  to  report  upon 
medical  education  in  France  has  recently  completed 
its  labours,  and  has  made  a  number  of  recommenda- 
tions which  may  be  studied  with  interest  liy  all  who 
are  dissatisfied  with  our  own  arrangements.  The  Com- 
mission emphatically  afiirms  that  the  general  educa- 
tion of  the  medical  student  should  be  intellectual, 
literary,  and  philosophical,  in  view  of  the  nature  of 
his  future  studies  and  because  the  profession  of 
medicine  demands  the  highest  moral  standard.  While 
some  may  doubt  whether  any  examination  test  can 
secure  "moral  excellence,"  it  is  certain  that  our 
requirements  fall  far  short  of  what  should  be  required 
from  men  who  seek  to  enter  a  liberal  if  not  a  learned 
profession.  It  is  recommended  that  a  number  of  new 
practical  courses  should  be  added,  but  these  are  on 
subjects  already  generally  taught  in  this  country ;  we 
notice  that  gynaecology  is  excluded,  but  that  special 
courses  in  diseases  of  children  are  to  be  required.  A 
course  of  instruction  in  the  Jaws  relatirg  to  the 
medical  profession  and  the  principles  of  professicral 
ethics  {legislation  et  denntologie)  has  been  advised,  and 
might  well  be  included  in  our  own  curriculum. 
There  is  no  mention  of  botany  or  zoology ;  apparently 
these  subjects  form  part  of  the  medical  curriculum  only 
so  far  as  the  structure  and  function  of  plants  and 
animals  are  taught  in  the  general  courses  of  anatomy, 
histology  and  physiology.  Chemistry  and  physics,  it  is 
said,  should  be  limited  "  strictly  '  to  their  application  to 
clinical  work.  It  is  recommended  that  hospital  work 
should  consist  of  five  anni  medici  of  nine  months  each, 
but  the  last  may  hs  passed  in  any  hospital  in  France  or 
abroad  provided  proper  evidence  of  attendance  be 
furnished.  At  the  end  of  each  year  a  viva  voce  examin- 
ation conducted  by  one  of  the  hospital  staff  (ma/Ire  de 
service)  must  be  passed  and  the  student's  certificate 
must  testify  (1)  to  his  assiduity  and  (2)  to  his  proficiency 
as  shown  at  this  examination.  A  great  change  is  pro- 
posed in  the  method  of  examination,  the  old  examina- 
tion in  a  number  of  subjects  being  abolished  and  its 
place  taken  by  (1)  a  practical  and  viva  voce  examination 
at  the  end  of  each  practical  course  and  (2)  an  examina- 
tion at  the  end  of  each  year  in  each  subject  that  the 
student  has  studied  during  that  year.  That  is  to  say, 
university  class  examinations  are  to  replace  the 
periodical  examinations  in  groups  of  subjects.  This  is 
a  true  reform,  as  by  this  means  the  student  will  be 
examined  after  he  has  had  the  best  opportunity  of 
learning  each  subject  and  there  will  be  every  induce- 
ment to  him  to  work  hard  while  he  is  attending  the 
class  instead  of  trusting  to  his  ability  to  cram  enough 
to  scramble  through  the  examination  at  some  future 
time.  This  is  a  reform  which  should  commend  itself 
to  the  General  Medical  Council. 

THE     SANITARY     INSPECTION     OF    THE     CITY    OF 
LONDON. 
Diking  the  past  few  years  the  tenement  dwellings  arid 
poor-class  houses  which  were  at  one  time  te  be  found  in 
the  Citv  of  Lsndon  have  gradually  given  place  to  large 
office  buildings.    It  might  be  supposed,  therefore,  that 
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the  need  of  sanitary  inspection  would  have  derreaeed. 
That  sach  is  not  the  case  is  well  shonn  by  Dr.  William 
Collingridge  in  his  annual  report.  The  increased 
number  of  sanitary  conveniences  in  the  modern  build- 
ings is  alone  enough  to  add  to  the  work  of  the  nine 
inspectors  who  are  now  employed  by  the  corporation, 
for,  included  amoDg  their  other  duties  is  the  super- 
vision of  the  works  required  in  the  reconstruction  of 
systems  of  drainage,  a  duty  which  needs  tact  and 
discrimination  to  ensure  that  the  reqairements  are 
properly  carried  out.  The  steps  to  be  taken  to  control 
the  spread  of  infectious  disease  are  more  elaborate  than 
they  were  in  former  years  ;  food  Eupplies  must  be  more 
rigidly  controlled,  and  the  sections  of  the  Factory  and 
Workshops  Acts  referring  to  sanitary  matters  require 
more  stringent  administraticn.  The  growth  of  the 
work  done  by  the  sanitary  department  of  the  City 
corporation  may  be  illustrated  by  the  increased  staff 
required  by  the  medical  ofHcer  of  health  compared 
with  that  of  ten  years  sgo.  Iq  1898  there  was  only  one 
clerk  employed,  now  there  are  four;  the  six  inspectors 
of  slaughterhouses  and  meat  have  been  increased  to 
eleven;  and  instead  of  eight  sanitary  inspectors  there 
are  now  eleven,  of  whom  two  are  women.  Theee  two 
officers  have  shown  so  much  enthusiasm  for  their  work 
that  they  have  acquired  a  knowledge  of  Yiddish,  in 
order  that  they  may  more  succeasfully  carry  out  their 
duties  amorg  the  foreign  Jews  dwellirg  in  the  neigh- 
bourhood of  Houndsditch.  There  is  ample  evidence  in 
Dr.  Collingrif'gfc's  report  of  the  efficiency  of  the  sanitary 
inspection  of  ttie  City. 

AN  AMERICAN  NATIONAL  HEALTH  COMMITTEE. 
Kefeeexce  has  already  been  made  in  the  British 
Medical  Journal  to  the  American  National  Health 
Committee.  The  Committee  of  One  Hundred  was 
organized  in  April,  1907,  with  the  object  of  promulgating 
the  idea  of  a  national  bureau  of  health.  The  scope  of 
the  Committees  work,  however,  includes  the  whole 
subject  of  national  health.  President  Koosevelt, 
referring  to  the  Committee,  said  he  hoped  there  would 
be  legislation  increasirg  the  power  of  tte  National 
Government  to  deal  with  certain  matters  concerning 
the  health  of  the  American  peopla  everywhere.  The 
federal  authorities,  for  instance,  he  said,  should  join 
with  all  the  State  authoiities  in  warring  against  the 
dreadful  scourge  of  tuberculosis.  Professor  J.  Pease 
Norton,  from  whoee  paper  on  "The  Economic  Advis- 
ability of  Inaugurating  a  National  Department  of 
Health,"  read  before  the  American  Association,  the 
whole  movement  originated,  was  elected  executive 
secretary  of  the  Committee.  At  the  present  time,  the 
organization  consists  of  a  Committee  of  One  Hundred  ; 
a  Press  Council,  consisting  of  leading  editors,  of  ICO 
members;  an  Authors'  League,  consisting  of  pro- 
minent authors,  able  and  willing  to  create  sentiment 
in  favour  of  better  health  conditions,  both  personal  and 
public — the  number  of  these  enrolled  up  to  January, 
1908,  was  1,000;  a  Press  Writers' League,  cocsistirg  of 
editorial  writers,  journalists,  and  reporters  interested 
in  the  movement;  a  Research  Council,  which  is  to 
consist  of  leading  investigators  interested  in  original 
research  along  public  health  lines;  a  Council  on  Co- 
operation, which  is  to  consist  of  American  leading 
officers  of  religious,  fraternal,  learned,  secret,  and 
educational  organizations  ;  a  Local  Advisory  Com- 
mittee of  the  American  Health  League,  consisting  of 
500  members ;  and  the  members  of  the  American 
Health  League,  numbering  2, SCO.  In  all  it  is  estimated 
that  the  organization  already  numbers  6,000. 


THE     PRESCRIPTION    QUESTION. 
Questions  as  to  the  ownership  and  the  repeated  use  of 
prescriptions  have  often  been  raised  here.    The  manner 
in  which  it  has  recently  been  proposed  to  deal  with  it 


in  America  may  therefore  be  intereBtiog  to  our  readers. 
The  following  declaration  was,  we  learn  from  the  New 
Yoik  Medical  Record,  adopted  at  the  April  meeting  of 
the  New  York  branch  of  the  American  Pharmaceutical 
Association:  (1)  The  prescription  should  be  a  signed 
and  dated  order  from  the  physician  to  the  pharmacist 
to  prepare  and  deliver  certain  medicines,  etc.,  to  the 
patient.  The  prescription  shonld  be  wiitten  plainly 
and  distinctly,  in  ink  if  possible.  It  should  bear  the 
fall  name  of  the  prescriber,  either  piinted  or  written, 
and  should  state  the  name  of  the  patient,  and  if  a  child, 
also  the  age.  A  telephoned  prescription,  that  is,  a  pre- 
scription which  in  case  of  emergency  the  physician 
telephones  to  tha  pharmacists,  should,  so  as  to  avoid 
misunderstandings,  be  followed,  especially  in  the 
case  of  potent  drugs,  with  a  written  order  from  the 
physician.  In  case  the  physician  intends  to  prescribe 
an  unueually  large  doee,  the  quantity  of  drug  should  be 
underlined  and  be  followed  by  an  exclamation  mark. 
General  directions,  like  "  As  directed,"  etc.,  should  be 
avoided.  (2)  The  pharmacist  who  dispenses  the  medi- 
cine should  invariably  retain  the  original  iirescription 
for  future  reference,  and  as  a  record,  for  a  limited 
period,  say  five  years.  This  for  his  own  protection,  as 
well  as  that  of  the  prescriber  and  the  patient.  (3)  The 
medicine  prescribed  should  be  supplied  not  more  than 
once  on  the  same  prescription,  in  the  following 
instances:  (0)  If  ordered  by  the  prescriber  '-not  to  be 
'•repeated,"  or  marked  "  Ne  repetatur;"  [h)  if  it  con- 
tains medicinal  substances,  commonly  called  rarcotic 
or  habit-forming  drugs;  (c)  if  asked  for  by  some  persoE 
known  not  to  be  the  original  holder.  (4)  One  copy  of 
the  prescription  may  be  furnished  to  the  patient,  but 
to  no  other  person.  This  copy  should  be  marked 
" copy  "  or  " copia,'  and  should  be  plainly  and  distinctly 
written  in  ink.  In  the  event  of  the  prescriber  not 
desiring  a  copy  to  be  given,  he  should  note  this  on  the 
prescription  by  writing  the  words,  "Give  no  copy."  It 
would  be  desirable  to  have  such  notation  appear  on 
every  prescription.  Under  no  circumstances  should  a 
copy  of  the  prescription  be  giver,  without  content  of 
the  physician,  after  the  patient  has  recovered. 


BRITISH    ASSOCIATION    FOR   THE    ADVANCEMENT  OF 

SCIENCE. 
We  are  requested  by  the  local  secretaries  for  the  Dublin 
meeting  of  the  British  Association  fcr  the  Advancements 
of  Science  to  call  the  attention  of  officers  of  that  Asso- 
ciation and  members  who  intend  to  te  present,  to  the 
urgent  necessity  of  filling  up  and  returning  forthwith 
the  postcard  sent  cut  with  the  invitation  circular. 
Many  have  already  done  so,  but  we  learn  that  the  work 
of  the  Hospitality  Subcommittee,  \^hich  has  to  be  com- 
pleted months  beforehand,  and  which  everybody  knows 
is  of  a  delicate  and  difficult  nature,  is  now  at  a  stand- 
still owing  to  the  fact  that  information  has  not  jet 
been  received  from  a  large  number  of  prominent  mem- 
bers of  the  British  Association  as  to  whether  or  not 
they  will  be  accompanied  by  lady  members  of  their 
families.  This  information  is  asked  fcr  en  the  card 
referred  to,  which  is  the  only  source  the  local  com- 
mittee has  to  rely  upon. 


THE  INTERNATIONAL  SURGICAL  SOCIETY. 
The  International  Surgical  Society  will  hold  its  second 
congress  at  Brnssels  ibis  jear,  frcm  September  21&t 
to  26th.  The  questions  proposed  for  discnssion  are: 
(1)  Cancer;  (2)  the  surgery  of  the  li^er  ;  (3)  anaesthesia; 
(4)  the  surgery  of  the  pancreas;  (5)  hernia.  A  special 
feature  of  the  congress  is  to  be  a  cancer  exhibition. 
This  will  consist  of  specimens  and  objects  of  all  kinds 
bsaricg  on  cancer.  The  following  list  will  givean  ideaof 
the  nature  of  thee xbibiticn  :  (1)  Macroscopic  and  micro- 
scopic preparations  of  surgical  and  pathological  interest 
from  any  point  of  vieiv,  especially  in  regard  to  site  and 
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modo  of  propagation   of    the    disease.      (2)  Anatomo- 

Ftopographical  specimens,  or    drawings    of    operations 

■performed   for   cancer    of    any    organ.    (3)   Anatomo- 

' topographical  preparations  showing  the  lymph  channels 

•^snd  glands'of  certain  regions.    (4)  Tables  for  exhibition 

on  walls,  showing  the  remote  results  of  the  treatment 

of  cancer.     (5)    Similar   tables    displaying    statistics 

of    primary    cancer    and    of    metastases    in    the    dif- 

Cefeat  organs,   baaed    on    clinical    or   anatomo-patho- 

; logical   data.     {&)   similar  tables   showing    the    diffn- 

■sion  of   cancer  in  ditferent  countries;  detailed  plans 

"of  places  to  which  the  terms  of  "  cancer  nests  or  islets  " 

have  been  applied:  genealogical  trees  of  families  in 

.  which    cancer    has    occurred   in    several    generations. 

'-(7)  Plsms  of  institutes  for  the  study  of  cancer— cancer 

hospitals,  their  scope,  their  work,  and  their  financial 

resources.    (,8)  Movement  in  favour  of  the  early  treat- 

.ment  of  cancer;  appeals  to  the  public:  suggestions  for 

•  the  instruction  of  the  public  in  the  early  diagnosis  of 

'cancer    without    causing    panic.     Persons    other  than 

•=rQembers  of  the  congress  may  take  part  in  the  exhi- 

;;1)itlon.    All  objects  intended  for  it  should  reach  the 

(general  secretary,  Professor  Depage,  75,  Avenue  Louise, 

sbetQre  August  31at,  19C8. 

'■)  THE     HAMPSTEAD     HOSPITAL. 

JThe  Secretary  informs  us   that  at  a  meeting  of  the 
t^Couneil   of    the  Hampstead    General    Hospital   (with 
■which  is  amalgamated  the  North-West  London  Hos- 
pital), held  this  week,  it  was  agreed  that  the  regular 
out-patient   department   at   the  Hampstead   Hospital 
!j should  be  closed,  and  any  necessitous  eases  be  referred 
■xto  the  separate  department  at  Kentish  Town.    This  is 
.tin  accordance  with  the  statement  made  in  the  Council's 
^report  for  the  past  year,  to  the  efiect  that  under  the 
fe recommendations    of    the    Committee  of    Subscribers 
which  reported  on  the  proposal  for  the  reconstitution 
of  the  medical  stafi  and  the  amalgamation  scheme,  it 
was  intended  when  practicable  to  discontinue  the  out- 
rpatient  department  at  Hampstead  so  far  as  the  regular 
attendance  of  ordinary  cases  was  concerned.    The  out- 
patient work  at  the  Hampstead  Hospital  will  therefore 
be  confined  to  casualty  cases. 


THE    FOODS    AND    DRUGS    EXHIBITION    AT    THE 

ANNUAL    MEETING. 

The  usual  exhibition  of  instruments,  electrical  appa- 

^ratns,  foods,  and  drugs  is  being  arranged  in  connexion 
with  the  Annual  Meeting  of  the  British  Medical  Asso- 
ciation in  Sheffield.  The  Drill  Hall  in  the  Glossop 
Hoad,  within  two  minutes  of  the  University  buildings, 
has  been  secured  for  the  exhibition,  which  promises  to 
be  of  special  interest.  All  _the  space  has  been  let  with 
the  exception  of  five  stands,  so  that  firms  desirous  of 

^'exhibiting  who  have  not  already  secured  space  should 

ripply  at  once.     The    exhibition  at    Sheffield  will  be 

r  one  of  the  largest  on  record. 


Sir  Fbedebick  Tbeves  will  take  the  chair  at  a  dinner 
to  be  held  at  the  Hotel  Cecil  on  Thursday,  June  25th, 
in  celebration  of  the  jubilee  of  the  Koyal  Dental  Hos- 
"  pital,  Leicester  Square.  He  makes  a  strong  appeal  for 
^contributions  which  will  help  to  pay  off  the  debt  on  the 
building  of  £47,404,  which  weighs  heavily  on  its  re- 
sources. The  charity  i&oae-which  thoroughly  deserves 
the  support  of  the  public. 


Is  furtherance  of  the  Entente  Cordiale  Medicale,  Dr. 
Raymond,    ot    the    Salputriere    Hospital,    Paris,    will 
■^  'deliver  an  address  in  the   large  library  of  the  Boyal 
^KJollege  of  Physicians  on  Monday,  June  22nd,  at  5  p.m. 
,.rThe  subject  will    be   "Les    maladies  dites  familiales 
"  Csenescence    physiologique    prematuree   localisee    a 
'  certains  aystimes  organiqaes)."    Members  of  the  pro- 
fession wjU  be  admitt-ed.  on  presentation  of  theircards. 


The  Earl  of  Cromer  will  preside  at  the  inaugural 
meeting  of  the  Kesearch  Defence  Society,  which  will  be 
held  at  20,  Hanover  Square,  on  Friday,  J  une  19lih,  at  5  p.m. 

Mk.  Lyns  Tiioma-;,  C.B.,  surgeon  to  the  Cardiff 
Infirmary,  and  the  Hamadryad  Seamen's  Hospital 
there,  intends  to  offer  himself  as  a  candidate  at  the 
forthcoming  election  to  the  Council  of  the  Royal  College 
of  Surgeons  of  Kngland.  Wales  has  not  at  the  present 
time,  and,  so  far  as  memory  serves,  has  never  hitherto 
had,  any  representative  on  the  council  of  the  college. 

©tni^ral  ^^itral  CounriL 

NOTES. 
The  General  Medical  Council  assembled  for  the  summer 
session  on  Tnesday  last,  and  a  report  ol  its  proceedlcgs  on 
that  day  will  be  found  In  the  Supplement.  The  Execu- 
tive Committee  had  met  on  the  previous  day,  but  as  the 
business  It  transacted  will  oome  before  the  Coanoil  for 
confirmation  It  Is  unnecessary  to  refer  further  now  to  Its 
proceedings. 

The  Presidency.— Dr.  Donald  MacAlister  having  resigned 
his  appointiatnt  aa  representative  of  the  L'Liversity  ol 
Cambridge,  which  he  held  for  some  nineteen  years,  the 
legal  advisers  expressed  the  opinion  that  the  I'resldenfs 
chair  was  thereby  vacated,  although  Dr.  MacAlister  bad 
been  appointed  representative  of  the  University  of  Glasgow 
aa  from  May  27tb.  Accordingly  on  that  day  he  ielt  the 
chair,  was  leintrodnced  as  the  representative  oi  Glasgow 
Uiii\'erslty,  and  at  once  unanimously  re-elected  President, 
He  has  already  held  that  office  for  three  years  and  a  half, 
and  during  that  time  haa  shown  very  conspicuous  ability 
both  33  Chairman  of  the  plenary  meetings  of  the  idancU 
and  In  the  general  direction  ol  the  large  amount  ol 
bueinees  which  hs^  to  be  carried  on  between  the  Heeslons. 
The  CouucU  Is  to  be  warmly  congratulated  on  retaining 
his  services. 

Finance.^The  President,  in  his  opening  address,  was 
able  to  congratulate  the  Comicll  on  a  very  satisfactory 
Improvement  in  Its  finances.  Four  years  ago  the  expen- 
diture of  the  Council  exceeded  Its  inccme  by  over  two 
thousand  pounds,  and  the  average  annual  deficit  for  the 
seven  years  then  completed  was  over  sixteen  hundred 
pounds.  In  1905  there  was,  for  the  fijrst  time  for  ten 
years, a  surplus,  and  this  year  the  surplus  is  estimated  at 
a  little  over  one  thousand  pounds.  In  bringing  about  this 
satisfactory  result  the  influence  ol  the  President  in 
expediting  the  conduct  of  business  has  had  no  small 
share.  

The  Reporters'  Gallepy.— The  reporters  have  always 
found  a  difficulty  In  following  the  proceedings  ol  the 
General  Medical  Council,  owing,  In  part,  to  the  detective 
acoustic  properties  of  the  council  chamber.  These  diffi- 
culties were  aggravated  by  certain  alterations  made  a  lew 
years  ago.  Very  practical  consideration  has  been  given  to 
representations  recently  made  to  this  effect,  and  in  his 
opening  address  the  President,  after  an  appreciative 
reference  to  the  care  and  skill  with  which  the  discusslona 
ol  the  council  had  been  reported  in  the  past  under  some- 
what adverse  chenmstanees,  expressed  the  hope  that  the 
new  reporters'  gallery  would  be  found  materially  to 
lacilitate  the  work.  The  alteration  has  resulted  in  a  great 
improvement,  and  there  seems  every  reason  to  hope  that 
the  President's  anticipation  will  be  Inlfilled. 

^Mtal  ^oUs  ht  f  arltanmit. 

The  Colour  Industry— Mr.  Chioz?a  Money  asked  the 
Home  Secretary  whether  hia  attention  had  been  directed 
to  an  Inquest  recently  held  oa  a  labourer  lately  in  the 
employ  of  colour  manufacturers,  of  Hackney,  who  was 
poisoned  by  axsenlte  of  copper  In  the  course  ol  his 
employment,  and  whether  he  was  aware  that  it  was 
brought  out  lu  evidence  that  the  deceaaea  bad  been 
working  overtime  on  green  paint ;  and  made  a  nutnber 
ol  other  Inquiries  relathig  to  the  matter.  Mr.  Gladetopc 
said  thai  Wa  £^|ti?Ptl«a  bad  been  called,  to  the  lj;iaae.etpn 
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this  case  and  the  facts  disclosed  in  the  evidence.  The 
man  was  employed  In  the  grinding  mills  during  the 
ordinary  period  ol  employment,  but  about  a  month  before 
his  death  he  commenced  to  work  overtime  In  the 
emerald  green  depirimeut.  The  a^tail  cause  ot  death, 
however,  did  not  appear  to  have  b:en  cUarly  ascer- 
tained. The  factory  at  which  the  man  waa  employed  had 
been  freqaently  Inspected  by  the;Fa?tory  Department; 
nine  vleits  were  paid  last  year  and  lour  this  year.  Tne 
'•  EegulatloDS  for  Paints  and  Coloars  containing  Lead," 
which  were  made  last  year,  were  in  f  Jice  in  the  factoiy, 
but  did  not  apply  to  the  emerald  green  department.  He 
was  Informed,  however,  that  similar  precautions  to  thote 
required  by  the  Eegulatlons  were  voluntarily  observed, 
and  also  that  the  firm, which  had  only  recently  taken  over 
the  works  and  had  been  engaged  in  remodelling  the  whole 
place,  Intended  entirely  to  reorganize  the  work  in  the 
green  department.  The  case  was  one  of  Interest  and 
Importance,  and  hia  Inquiries  lato  It  were  not  yet 
concluded. 

Medical  Examination  of  Engine  Drivers. — Mr.  Lonsda'e 
asked  the  President  of  the  itcard  of  Tiade  whether  he 
would  state  what  results  had  attended  the  representations 
made  to  railway  companies  on  the  subject  of  the  medical 
examination  of  engine  drivers  following  upon  Colonel 
Yorke'fl  report  upon  the  accident  near  Atherton.  Mr, 
ChnrehlU  replied  that  the  companies  Informed  him  that 
generally  speaking,  engine  men  were  medically  examined 
on  entering  the  service,  alter  Illness  or  Injury,  and  In  any 
other  case  where  the  superior  cffiser  thought  It  desirable. 
They  added  that  they  recognized  that  the  subject  was  an 
Important  one,  and  that  It  w:uld  continue  to  receive  their 
attention.  The  question  was  oue  cf  difficulty,  and  the 
Board  of  Trale  was  bound  to  consider  the  various  and 
conflicting  Interests  Involved. 


Conscientious    Objectors    and   Attendance   In    Court. — 

Last  week  Sir  Maurice  Levy  called  the  Home  Secretary's 
attention  to  the  fa?t  that  several  beaches  of  magistrates 
had  passed  resolutions  requiring  conscientious  objectors 
to  vaccination  to  attend  at  a  police  court  to  make  their 
declMations,  and  Mr.  Secretary  Gladstone  said  that  he 
thought  the  "  long  title"  of  the  Act  correctly  Indicated  Its 
object — that  was,  to  substitute  a  statutory  declaration  for 
the  certificate  previously  required,  and  thireby  to  relieve 
an  applicant  from  the  necessity  of  cDnvinclng  the  justices 
that  he  had  a  conscientious  objection.  Several  benches 
had  passed  a  resolution  to  the  effect  that  it  was  undesir- 
able for  justices  to  take  these  declarations  except  In  open 
court,  on  the  ground,  as  he  understood,  that  generally 
speaking,  It  was  proper  that  justices  should  not  transa'it 
magisterial  business  In  their  own  houses,  except  In  cases 
ot  urgency,  though  he  was  not  aware  that  the  Bolton  and 
Hanley  magistrates  had  done  so.  Such  scruples  seemed 
to  him  to  be  nnneeeasary.  A  resolution  could  not  over- 
ride the  power  of  any  justice  to  act  individually  by  taking 
a  declaration  at  his  own  house  if  he  saw  fit,  and  te 
thought  that  few  justices  would  wish  to  put  poor  persons 
unnecessarily  to  the  expense  and  trouble  of  attending  a 
distant  court  by  refusing  to  take  their  declarations.  More- 
over, a  statutory  declaration  could  be  made  before  a 
commissioner  for  oaths  or  other  officer  authoiizEd  for  that 
purpose  as  well  as  before  a  justice.  In  these  circum- 
stances he  did  not  thick  that  a  circular  pointing  out  that 
such  resolutions  were  opposed  to  the  spirit  of  the  Act  was 
called  for. 

The  Belfait  Health  Commission.— Mr.  Devlin  asked  the 
Caief  Secretary  whether  any  action  had  been  taken  either 
by  the  local  authority  or  by  the  Lo:al  Government  Board 
in  Ireland  with  regard  to  the  report  of  the  Belfast  Health 
Commission ;  whether  he  was  aware  the  Commieslon 
attributed  the  recurrence  of  typhoid  to  shellfish  and 
Insanitary  conditions;  whether  any  figures  were  avail- 
able as  to  the  quantity  and  source  of  supply  of  the  shell- 
fish referred  to ;  whether  he  had  any  official  reports 
showing  that  not  more  than  one-third  of  the  drains  and 
sewers  In  Belfast  would  stand  the  smoke  test;  and 
whether  the  report  was  to  remain  a  dead  letter,  or 
whether  the  Local  Government  Board  would  take  action 
to  see  that  the  recommendations  ol  the  Commissioners 
were  carried  out.  After  referring  to  a  previous  answer 
given  on  this  subject,  Mr.  Blrrell  eald  that  the  report  was 


p*lll  under  the  consideration  of  the  Bslfast  Corporation. 
Having  regard  to  the  many  important  recommendations 
made  therein,  the  corporation  must  be  allowed  a  reason- 
ab  e  time  for  dfclelon  before  the  Local  Government  Board 
could  take  action.  The  various  matters  mentioned  in  the 
qi(  stion  were  referred  to  In  the  report,  but  the  Board  had 
uo  more  definite  information  on  the  subject  than  was 
therein  contained. 

The   Post   Officials  and    Private  Medical  Attendance. — 

Mr.  Devlin  brought  up  tne  case  of  a  Mr.  Long  last  week 
beating  on  the  question  of  the  acceptance  ol  a  private 
doctor's  ttrtlficite,  and  Mr.  Sydney  Buxton  replied  that 
Mr.  Long  was  brought  before  the  Postmaster  of  the  South- 
Weafern  District  on  a  charge  of  Insubordination  ;  but  that 
rfficer,  being  of  opinion  that  ill- health  was  at  the  root  of 
Mr.  Long's  conduct,  sent  him  to  the  official  medical  officer 
on  February  2 1st.  There  was  no  evidence  that  Mr.  Long 
Informed  his  colleagues,  before  his  second  visit  to  the 
doctor  on  February  28 th,  that  he  was  in  a  state  ot 
collapse ;  and  the  provision  cf  an  officer  to  perform  bis 
duty  in  case  sick  leave  should  be  recommended  was  only 
the  usual  measure  of  precaution  taken  in  such  cases. 
Sick  leave  was  not  granted  by  Dr.  Brabant,  because  there 
was  nothing  In  Mr.  Long's  symptoms  to  Indicate  that  It 
was  essential;  and  on  both  occasions  Mr.  Long  himself 
expressed  anxiety  to  return  to  work.  Dr.  Brabant  made 
such  examination  of  Mr.  Long  as  he  thought  desirable, 
having  regard  to  his  symptoms  and  appearance;  and  he 
sa'jv  no  reason  to  question  the  correctness  of  his  treatment 
of  the  case.  He  was  advised  that  no  more  extended 
examination  would  have  revealed  the  approaching  haemo- 
ptysis, which  could  not  have  been  foreseen.  It  was  not  the 
case  that  Dr.  Brabant  refused  to  accept  a  private  certifi- 
cate furnished  by  Mr.  Long.  Such  a  certificate  was 
received  on  March  Znd,  and  was  returned  by  Mr.  Long's 
superior  officer  for  amendment  in  accordance  with  the 
rules.  Dr.  Brabant  had  nothing  to  do  with  Its  return. 
He  was  satisfied  that  Dr.  Brabant  was  not  in  any  way 
prejudiced  against  Mr.  Long,  and  he  must  express  his 
regret  that  a  public  Insinuation  against  a  member  cf  the 
medical  profession  should  be  thus  made. 


Poor-Law  Children    in     Separate     Establishments.— In 

reply  to  Mr.  Lewis  Haslam,  Mr.  John  Burns  stated  last 
week  that  the  number  ol  children  in  separate  establish- 
ments belonging  to  guardians  of  Poor-law  unices 
in  England  and  Wales  on  January  Ist,  1908,  was  as 
follows  : 


la  district  and  separate  schools  ... 

In    cottage,  scattered,  and;  other 
homes 


London. 

7,281 
4,7E2 


Outside 
LoDdou. 


4,321 
12,303 


Total. 

11,602 
17,090 


Poor-law  Children  Boarded  Out  and  Emigrated  to  Canada. 

— In  answer  to  a  question  by  Mr.  Tonlmin,  Mr.  John 
Burns  said  that  the  most  recent  return  related  to 
January  1st  last.  C>n  that  date  6  689  children  were 
boarded  out  within  the  union  and  1,876  beyond  the  union. 
Darlrg  1907  the  Local  Government  Board  issued  orders 
authorizing  expenditure  by  boards  of  guardians  In  respect 
of  the  emigration  to  Canada  of  397  orphan  or  deserted 
children.  Expenditure  In  respect  of  the  emigration  to 
Canada  ol  4*7  other  children  was  authorized  during  the 
year  by  orders  relating  to  the  emigration  of  persona  with 
their  Jamllles.  

Thn  Indian  Medical  Service  and  Special  Appointments. 

—Dr.  Rutherford  asked  the  Under  Secretary  of  State  for 
India  whether  the  chief  appointments  at  the  hospitals 
and  medical  schools  and  colleges  In  India  were  confined 
to  members  of  the  Indian  Medical  Service ;  and  whether 
His  Majesty's  Government  would  advise  the  Government 
of  India  to  open  these  important  appointments  to  Indian 
subjects  of  the  King,  without  bias  of  race,  creed,  or 
colour.  Mr.  Buchanan  answered  that  it  was  the  case 
that  a  certain  number  of  appointments  in  the  presidency 
hospitals  and  medical  schools  were  reserved  for  members 
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ot  the  Indian  Medical  Service.  That  service  was  re- 
crntted  hy  open  competition,  In  which  Indian  subjects 
were  freely  admitted.  The  Secretary  of  State  was  not 
altogether  sitlsSed  with  existing  a'rangements,  and  was 
in  commnnlcJtion  with  the  (iovernmenc  of  India  on  the 
subject. 

Examinations    for    the    Indian    Medical    Service.  —  Dr. 

Rutherford  asked  the  Under  Secretary  of  State  for  India 
on  Tuesday  whether  U  was  necessary  for  Indian  gentle- 
men to  come  over  to  England  in  order  to  enter  the  Indian 
Medical  Sfrvice;  and  whether  His  Majesty's  Government 
would  advli^e  the  trovfrniumt  of  India  to  hold  eximlna- 
llons  for  the  Indian  Medical  Service  simultaneously  In 
India.  Mr.  Buchanan  replied  In  the  affirmative  to  the 
first  part  ol  the  question,  and  said  that  ft  was  not  con- 
templated to  hold  examinations  for  the  Indian  Medical 
Service  simultaneously  In  England  and  India, 


The  Plague  in  India ^Ir.  Buchanan  stated  on  Tuesday 

that  the  Incidence  of  plague  deaths  per  mllle  of  the  popu- 
lation fn  the  first  quarter  of  this  year  was  ; — Punjab,  0.6  : 
Bombay  Presidency,  0  8 ;  United  Provinces,  0.3 ;  whole  ol 
India,  0.2.  For  the  coirespondicg  quarter  of  1907  the 
Incidence  was: — Panjab,  7.6;  Bombay  Presldercy,  2.1; 
United  Provinces,  2  4 :  whole  of  India,  1  3.  The  total 
number  of  plague  dea'.hs  In  India  was  68,618  In  the  first 
quarter  ol  this  year  as  compared  with  280  236  deaths  In 
the  corresponding  quarter  of  1907. 


The  Typhoid  Outbreai<  at  Kelvinside.— Mr.  Watt  asked 
the  Secretary  for  Scotland  what  was  the  nature  of  the 
diagnosis  which  occupied  the  medical  officers  of  health 
from  December  21et  to  24th  In  connexion  with  the  out- 
break of  typhoid  fever  at,  Kelvinside,  GUsgaw  ;  whether 
he  was  aware  that  a  typhoid  case  could  be  diagnosed  In 
three  hours  by  means  of  a  bacteriologlcil  test;  had  his 
attention  been  called  to  the  fact  that  one  or  more  of  theee 
medical  officers  had  since  admitted  that  they  waited 
dnring  these  days  to  see  what  would  develop ;  and 
whether,  invlefrof  the  results  of  this  delay,  he  would 
issue  new  regulations  with  regard  to  the  future.  Mr. 
Sinclair  replied  that  the  period  between  the  21st  and  21th 
was  ocsupled  by  the  assistant  county  medical  officer  Sn 
making  Inquiry  latj  the  circumstances  of  the  case.  In 
communlcatlDg  with  the  private  practitioner  In  atten- 
dance on  the  case,  who  was  absent  at  the  time  of  his 
visit,  and  in  obtaining  from  him  material  for  the  bacterio- 
logical investigation.  He  was  aware  that  the  actual  pro- 
cess of  making  the  bacteriological  test  only  occupied  a 
very  short  time.  He  had  no  InfcrmatloD  as  to  ary 
admission  having  been  made  by  any  of  the  medical 
officers  to  the  effect  suggested.  As  regards  the  last 
sentence  of  the  question,  he  was  satisfied  that  medical 
officers  were  fully  alive  to  the  necessity  for  prompt  action 
In  such  cases,  and,  from  the  Information  before  him,  he 
saw  no  reason  for  issuing  any  special  instructions. 


Grant  for  Medical  Attendance  to   Postal    Oflic'ers. — In 

reply  to  a  question  bv  Mr.  Sloan,  asking  why  the  officials 
at  AhoghlU  Post  Office  did  not  receive  free  medical 
attendance,  Mr.  Sydney  Buxton  said  that  there  was  no 
iredlcal  officer  attached  to  the  Ahoghlll  Post  Office,  and 
the  staff  employed  there  had  not  therefore  had  the  benefit 
of  free  medical  attendance.  In  accordance  with  the 
recommendations  ol  the  Select  Committee  on  Peat  Office 
Servants,  an  allowance  of  Si.  6d.  per  annum  would  la 
future  be  made  to  each  official  at  this  office  who  would 
be  entitled  to  free  medical  attendance  If  a  doctor  were 
attached  to  It. 

Poor-law  Children  iNIr.  John  Barns  stated  on  Monday 
last  that  the  total  number  of  children  who  were  entirely 
dependent  on  Poor-law  relief  on  January  1st  last  could  not 
be  stated.  To  a  very  large  extent  children  were  relieved 
with  their  parents,  who  were  not  necessarily  entirely 
dependent  on  the  relief  given  them.  He  might,  however, 
state  that  on  that  date  the  number  of  children  In 
England  and  Wales  In  receipt  of  relief  was  236  900.  II 
from  this  total  the  children  who  had  a  parent  living  and 
who  received  only  some  form  of  out-rellef  were  deducted, 
the  number  left  was  73,309,  Over  63.0C0  ot  them  received 
Indoor  relief. 


Whole-Time  Medical  Ofllcers  ol  Health.— Mr.  Brodie 
asked  the  I'resldent  of  the  iiOcal  liovernment  Board  to 
state  how  many  whole-time  medical  officers  of  health 
there  were  In  Eoghnd  and  Wales,  exclusive  of  London, 
and  how  many  of  this  numbtr  came  up  for  periodical  re- 
appointment;  and  whether  the  Board  was  prepared  to 
recommend  the  electing  authorities  of  those  who  were 
re- elected  periodically  to  appoint  them  without  reference 
to  time.  Mr.  John  Bums  replied  that  he  could  only  give 
the  Information  desired  as  regards  cases  in  which  the 
appointment  was  sanctioned  by  the  Local  (lovernment 
Board,  and  thus  it  did  not  extend  to  medical  officers  of 
health  appointed  for  counties  or  for  the  majority  of  county 
boroughs.  There  were  104  medical  officers  ot  health  for 
districts  outside  London  who  gave  their  whole  time  to  the 
duties  ol  that  office  either  by  Itself  or  In  coojunctlon  with 
some  other  appointment  ot  a  public  character.  Of  this 
cumber  75  were  subject  to  periodic  reappointment.  The 
officers  referred  to  Included  those  who  acted  for  more  than 
one  district.  The  total  number  of  districts  for  which 
they  acted  was  345.  The  question  of  the  tenure  of  office  of 
these  officers  was  receiving  attention,  but  he  must  state 
that  In  suitable  cases  It  was  already  the  practice  ol  the 
Local  Government  Board  to  recommend  local  authorities 
to  appoint  their  medical  officer  ot  health  permanently  or 
lor  a  lengthened  period. 


Kr^Iantt, 


[Fbom  our  Special  Cobbespondknts.] 


The  Humours  op  an  Irish  Wobkhdusb. 
A  CASE  which  recently  occuplei  the  Vlce-Chancellot's 
Court  In  Dublin  for  several  days  U  the  culmination  of 
pr jceedlogs  of  the  Londonderry  Board  o!  Guardians ; 
these  have  afforded  much  amusement  for  some  years 
pait.  Amongst  the  guardians  ot  that  onion  there  were 
two  who  distinguished  themselves  above  all  the  others — 
a  Mrs,  Morris  and  her  husband.  Mrs.  Morris  is  a  lady 
with  opinions  of  her  own,  and  possesses  the  courage  of 
her  convictions.  Mr.  Morris  is  a  gentleman  who  never 
presumes  to  differ  from  his  lady,  at  least  In  public. 
Mrs.  Morris  at  an  early  stage  of  her  official  life  took  the 
workhouse  Infirmary  under  her  especial  care,  and  being 
a  member  of  the  visiting  committee  proceeded  to  pay 
surprise  visits  at  any  hour  she  thought  fit,  and  to  express 
her  views  to  the  offisera  upon  their  conduc'  of  the  Institu- 
tion in  no  uncertain  terms.  Her  special  subject  was  beef-tea, 
about  the  quality  ot  which  she  was  always  complaining, 
and  she  went  so  far  as  to  take  some  away  (or  examination, 
contrary  to  the  orders  of  the  master.  As  may  be  sup- 
posed, trlctlon  soon  arose  between  Mrs.  Morris  and  the 
staff'  of  the  infirmary,  and  resulted  in  an  action  by  one  or 
more  of  the  nurses  for  slander,  which,  however,  did  not 
teach  Mis.  Morris  wisdom.  Proceedings  at  the  boaid 
meetings  were  more  than  lively  ;  In  fact,  the  clerk 
described  them  as  often  resembling  a  bear-garden.  The 
great  majority  of  the  board  sided  with  the  officers,  and 
eventually  directed  them  not  to  admit  Mrs.  Morris  or  her 
husband  to  the  Infirmary  unless  accompanied  by  the 
other  members  of  the  visiting  committee.  This  order 
was  upheld  by  the  Local  Government  Board,  but  Mrs. 
Morris  Informed  them  she  would  disregard  It,  and  she 
did,  lor  when  refused  admittance  by  the  door  she  on 
several  occasions  climbed  In  through  the  window,  and 
refused  to  leave  when  asked.  Falling  all  other  means  of 
controlling  this  energetic  lady,  the  board  of  guardians 
instructed  their  solicitor  to  apply  tor  an  Injunction  on 
the  following  grounds  : 

The  statement  of  claim  states  that  on  or  about  June  1st, 
1907  at  a  meeting  of  the  guardians,  duly  summoned,  oerlaln 
rules  and  regulations  were  made  as  to  the  houra  at  whloh 
visitors  migbt  be  admitted  to  the  workhouse  and  workhouse 
Infirmary.  It  further  stated  that  the  defendant,  who  is  a 
member  of  the  board  of  guardians,  at  a  meeting  of  the  board 
expressed  her  intention.  In  the  event  of  the  rules  be  Dg 
adopted,  ot  disregarding  the  rules,  and  of  remaining  In  the 
workhouse  or  the  Infirmary  as  she  pleased.  On  August  19th, 
1907  the  defendant  entered  the  workhouse  and  remalnea, 
BlthODgh  required  to  leave,  beyond  the  hour  presorlbad,  and 
subsequently  the  medical  officer,  »>?  an  order  In  writing  pro- 
hibited the  defendant  from  entering  the  Infarmary  until  the 
matter  should  have  been  dealt  with  by  the  board.    In  spite  of 
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this  prohibition  of  the  plBlntlffs,  the  defendant  persisted  In 
entering  the  infirmary,  and  on  several  occasions  In  Aogustand 
September,  1907,  she  entered  the  infirmary  by  climbing  in  at 
one  of  the  windows.  The  plaintltTa  asked  for  a  declaration 
that  the  defendant  is  not  entitled  to  enter  or  yislt  the 
Infirmary  except  subject  to  the  rules  and  regulations  ;  an 
injunction  to  restrain  the  defendant  fromcreslingdlBtarbance 
in  or  in  the  vicinity  of  the  Infirmary  to  the  detriment  of  the 
patients. 

On  behalf  of  the  board  of  gaardlane,  evidence  was  given 
by  the  clerk  of  the  union  that  at  aeverai  of  the  meetings 
ol  the  board  Mra.  Morris  stated  she  wonld  never  obey 
the  rules.  She  would  drive  a  coach  and  four  through  any 
regulations  they  would  make.  A  guardian  named  Mr, 
O'Hagen  tried  to  speak,  but  Mrs.  Morris  would  not  allow 
him;  she  kept  shouting:  "Sit  down,  O'Hagen!"  She 
said  she  thought  the  reason  the  rules  were  made  against 
her  was  that  she  saw  too  much.  Dr.  M.  Loughlln,  a 
member  of  the  board,  said  that  this  idea  had  no  founda- 
tion except  in  Mrs.  Morris's  Imagination.  Further  evi- 
dence was  given  by  nurses  and  patients  bearlcg  out  the 
charges  made  in  the  statement  of  claim  and  the  injurious 
cfleets  ol  Mrs.  Morris's  proceedings  upon  the  discipline 
ol  the  house  and  the  condition  of  patients  seriously  ill. 
Mra.  Morris,  in  her  defence,  denied  all  the  charges  made 
against  her,  and  stated  that  she  had  refused  to  obey  the 
rules  because  they  were  made  owing  to  the  lying  state- 
ments ol  the  nurses. 

The  Ylce-Chancellor  gave  judgement  on  Monday, 
May  18th,  and  in  the  course  of  it  he  said  the  court  had 
power  to  grant  an  injunction  as  to  disputed  rights.  But 
it  was  a  formidable  legal  remedy,  involving  imprisonment 
lor  disobedience,  and  he  always  liked  to  give  defendants 
some  time  to  consider  their  position  In  regard  to  an 
authoritative  declaration  ol  law.  The  case  was  a  disagree- 
able and  palnlul  one.  Mrs,  Morris  was  elected  a  guardian 
In  1899,  and  some  time  alterwards  she  made  a  number  ol 
complaints,  ten  out  ol  eleven  ol  which  were  declared  to  be 
IrivolouB,  and  the  Local  Government  Board  in  their  report 
stated  that  the  defendant  had  visited  the  infirmary  at  an 
unreasonable  hour.  One  result  ol  this  was  that  what  were 
called  the  old  rules  were  made  in  July,  1900.  The  new 
rules  were  made  in  July,  1907.  In  his  opinion  the  board 
of  guardians  had  authority  to  make  those  rules. 
It  had  been  suggested  that  such  regulations  would 
not  be  binding  on  the  guardians  themselves.  In 
his  opinion  it  would  be  binding  ol  all  others 
upon  the  guardians.  A  guardian,  as  such,  had 
no  power  except  st  a  meeting  ol  the  board.  On 
September  1st  and  on  September  8th  Mra.  Morris 
visited  the  infirmary,  disregarding  the  prohibition  issued 
by  the  doctor,  and  on  the  19th,  lalling  to  get  in  by  the 
door,  she  entered  by  a  window.  The  allegation  that  there 
was  loud  knocking  at  the  door  on  one  occasion  was  denied 
by  a  witness  (one  ol  the  nurses)  for  the  defendant,  but  it 
was  admitted  that  such  was  the  commotion  outside  the 
room  in  which  the  witness  was  that  the  room  was 
crowded  by  inmates  attracted  by  the  noise.  He  held  that 
the  defendant  was  not  entitled  to  enter  or  visit  the 
infirmary  when  not  there  as  a  member  ol  the  visiting 
committee,  except  subject  to  the  rules  and  regulations.  As 
to  an  injunction,  he  had  iurisdietion ;  but  it  was  one 
thing  to  have  jurisdiction,  and  another  thing  to  exercise 
it.  The  defendant  appeared  to  be  excitable.  She  called 
one  ol  the  guardians  a  "goggle-eyed  old  fraud."  Of 
another  she  said,  "  It's  on  a  bread  cart  you  should  be." 
Two  ol  her  co-rellglonists  she  called  traitors.  On  the 
other  hand,  she  seemed  to  take  a  deep  interest  in  the 
poor,  and  many  matters  were  put  right  through  her  com- 
plaints. He  would  make  the  required  declaration,  and  he 
would  give  liberty  to  the  guardians  to  apply  for  an  injunc- 
tion 11  that  should  be  necessary,  the  costs  ol  which  would 
certainly  fall  on  the  delendant.  As  to  the  costs  ol  the 
present  proceedings,  if  he  were  to  throw  the  costs  on  the 
defendant  it  would  ruin  her,  and  he  would  make  no  order 
as  to  costs. 

The  evidence  of  several  of  the  nurses  showed  that 
Mrs,  Morris  was  very  kind  to  the  patients,  and  it  seems  a 
pity  that  her  want  of  tact  and  ordinary  discretion  should 
have  rendered  visits  which  might  have  been  ol  benefit 
both  to  the  patients  and  the  staff  only  a  cau?e  of  strife,  for 
it  Is  rare  to  find  a  member  of  any  Irish  rural  boar  J  of 
guardians  who  takes  any  interest  in  the  institution  he  Is 
elected  to  control. 

The  duties  of  the  staffs  ol  these  Institutions  are  ao 


thankless  and  irksome  that  encouragement  and  notv  . 
captions  abuse  is  what  they  need.  Unlike  the  staffs  of 
general  hospitals,  the  doctors  know  they  will  best  please  ■ 
their  masters  by  doing  as  little  as  the  general  orders  of  ; 
the  Local  Government  Board  require ;  if  they  try  to  make; : 
the  hospital  a  success  they  will  be  scolded  for  raising: 
the  rates. 

Naturally  the  nursing  staff  take  their  cue  from  the 
doctor,  and  we  have  rarely  met  an  indoor  ofiicer  of  an 
Irish  workhouse  who  did  not  regret  the  day  he  or  she 
joined  the  thankless  service  over  which  the  baneful  : 
influence  of  the  Irish  Pocr  Law  ever  hangs.  II  the 
contemplated  alteration  ol  the  law  leaves  the  control  ol 
these  Institutions  in  the  same  hands  as  at  present  the 
hospitals  will  continue  as  ineflicient  as  many — perhaps, 
one  might  say,  most — of  them  are  now,  for  neither 
doctors  nor  nurses  can  make  bricks  wltboat  straw. 

The  Universities  Bill. 
The  students  of  Qaeen's  College,  Gal  way,  have  loz- 
warded  a  testimonial  to  Mr.  Birrell  In  which  they  state 
that  no  non-academic  bodies  should  have  such  a  dispro- 
portionate share  in  the  government  of  a  university 
college  as  is  assigned  to  the  councils  under  the  bill. 
They  had  been  unable  to  find  anything  like  the  system 
proposed  in  the  governing  bodies  of  the  universities  of  the 
United  Kingdom,  France,  Germany,  and  the  United 
States.  They  claim  that  the  number  of  representatives  ol 
the  graduates  should  be  increased  from  3  to  6,  or  at  least 
4.  They  point  out  that  there  are  over  1,000  graduates  of 
the  college  now  living,  including  four  ol  his  Majesty's 
judges,  over  50  members  of  the  India  and  higher  home 
Civil  Service,  one  third  of  the  county  surveyors  of  Ireland, 
very  many  dlsttrguished  members  of  the  medical  pro- 
fession, and  a  large  proportion  of  the  professors  of  the 
colleges  ol  university  standing  in  Ireland. 

EoYAL  College  of  Surgeons. 

The  annual  meeting  ol  the  Boyal  College  ol  Surgeons . 
will  be  held  on  Saturday,  May  30th,  when  the  annual 
report  and  the  statement  ol  accounts  will  be  submitted. 

The  election  of  President  and  Couccll  will  be  held 
between  1  and  5  o'clock  on  Monday,  June  Ist.  Sir 
Henry  Swanzy,  having  held  office  as  President  for  two 
years,  will  be  succeeded  by  Mr.  John  Lentaigne,  the  Ylccr , 
President,  and  Mr.  Robert  H.  Woods  will  be  the  new 
Vice-President  For  the  Council  of  19  there  are  27  candi- 
dates, of  whom  Mr.  Louis  A.  Byrne,  Mr.  F,  F.  Porter 
Ulwell,  Mr.  H.  Benson  Goulding,  Mr.  T.  E.  Gordon, 
Mr.  G.  Jameson  Johnston,  Mr.  Thos.  O'Oonnell  Eedmond,, 
Mr.  Andrew  Charles,  and  Mr.  R.  Atkinson  Stoney  are  noty 
members  of  the  outgoing  council. 

Coronation  Fund  fob  Nurses. 
His  Excellency  the  Lord  Lieutenant,  in  the  absence  ol 
Lady  Aberdeen,  presided  at  the  fourth  annual  general 
meeting  of  the  Coronation  Fund  for  Nurses,  held  in  the 
Royal  College  of  Surgeons,  on  Monday,  May  25th.  The 
report  showed  that  there  were  229  members.  The  capital 
ol  the  society  consists  ol  £4,868  18s.  6d.  Midland  Railway 
debenture  stock.  The  trustees  ol  the  Pembroke  Irish 
Charities  Fund  had  presented  £300  to  the  society,  the 
income  to  be  devoted  to  the  creation  ol  one  permanent 
annuity  to  be  called  the  Gertrude  Countess  of  Pembroke 
Annuity.  His  Excellency  delivered  a  very  sympathetic 
address  In  favour  of  the  fund,  and  speeches  were  also 
made  by  Major  D.  C.  Coortenay,  Dr.  E.  D.  Pureloy,  the 
Rev.  Canon  Mahaffy,  Miss  Machonachie,  Miss  Phillips, 
Miss  Kelly,  Mr.  Richard  Dowse,  Sir  William  Thomson, 
C.B.,  Miss  Shuter,  Miss  Donovan,  Sir  Andrew  Reed, 
K.C.B.,  Miss  ^Vhammond,  Sir  Lambert  Ormsby,  Mr. 
Marcus  T.  Mores. 
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Resignation  of  Professor  Crum  Browk. 
At  a  meeting  of  the  Edinburgh  University    Court  on 
Monday,    May    18th,    a   commanicatioa    from  Professor 
Crum  Brown  was  read,  requesting  to  be  allowed  to  retire 
from  his  office  as  Professor  ol  Chemistry  on  a  retiring 
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allowance,  after  the  completion  of  a  tenure  of  office  of 
thirty-nine  years.  The  conrt,  In  granting  the  application, 
resolved  to  record  In  their  mlnatea  Us  regret  at  the 
severance  of  bo  long  and  hononrable  a  connexion  with  the 
aniverBlty,  and  Its  eeose  of  the  services  rendered  by 
him  to  It.  It  was  agreed  that  the  resignation  shonld  take 
effect  as  on  Jnly  25th  next.  Professor  Cium  Brown  was 
bom  In  Edinburgh  in  1835,  the  son  of  the  Rev.  Dr.  John 
Brown,  a  distinguished  ScDttlsh  Presbyterian  theologian. 
■One  of  hla  brothers  was  Dr.  John  Brown,  the  author  of 
Sab  and  His  Friend/i  and  of  the  Sorae  Su&secivae.  He 
«raduat€(J  M.A.  In  1858,  and  M  D.  in  1861.  at  the  University 
of  Edinburgh ;  and  Doctor  of  Science  ol  the  I'niverslty  of 
London  in  1862.  He  was  appointed  Professor  of  Chemistry 
In  1889.  He  Is  a  Fellow  ol  the  Royal  Society  of  London, 
and  he  was  for  many  years  one  of  the  secretaries  of  the 
■Boyal  Society  ot  Edinburgh. 

In  connexion  with  the  vacancy  in  the  Chair  of  Chemistry 
caused  by  this  resignation,  it  Is  announced  that  applica- 
ttonB  and  testimonials  should  be  lodged  with  Mr.  R. 
Herbert  Johnston,  W.S.,  Secretary  to  the  Curators  of 
Patronage  (in  whose  hands  the  appointment  lies),  on  or 
lief  ore  Saturday,  July  4Eh  next. 

Clinicai.  Surobby  in  Edihbdroh. 
The  Medical  School  in  Edinburgh  is  being  taught  a 
lesson  in  patience ;  the  senior  students  In  surgery  are 
facing  unknown  ordeals;  the  university  and  the  Royal 
Infirmary  have  for  five  months  lacked  the  services  of  an 
important  member  of  their  staff,  and  for  five  whole  months 
the  fate  of  the  candidates  for  the  Regius  Chair  of  Clinical 
Surgery  has  lain  on  the  lap  of  the  gods — or  god.  The 
expectant  school  mildly  wonders  how  much  longer  it  may 
continue  there  to  lie. 

Thk  Staff  ob  thb  Royai.  Infibmaby,  Edinbitboh. 

The  resignation  by  Dr.  Hanltain  of  his  position  as 
.Assistant  Gynaecologist  to  the  Royal  Infirmary  Is  a  matter 
of  some  interest  and  importance.  Inasmuch  as  it  is  the 
resignation  of  a  man  In  his  prime  from  a  subordinate  posi- 
tion in  the  institution  devoted  to  the  particular  branch  of 
medicine  ol  which  he  is  a  distinguished  ornament.  The 
progress  ot  a  member  of  the  medical  staff  in  any  hospital 
In  Edinburgh  Is,  as  a  rule,  slow  if  stately,  and  In  none  more 
80  than  in  the  Royal  Infirmary.  Precedence  by  seniority  Is 
the  dominating  Instinct  of  the  managers  of  the  Institution. 
There  has  recently  been  Instituted  an  age  limit  for  com- 
pulsory retirement,  but  the  age  for  original  appointment 
has  so  far  been  left  Indeterminate.  It  would,  however, 
appear  probable  that,  unless  the  two  ages  are  to  be  allowed 
very  closely  to  approximate,  the  time-honoured  custom  of 
precedence  by  seniority,  at  least  in  connexion  with  the 
original  junior  appointment,  must  suffer  the  lude  shock 
of  alteration, 

The  Association  of  Scottish  Medical  Diflomates. 

The  Association  of  Scottish  Medical  Dlplomates  held 
Its  annual  dinner  at  the  Waldorf  Hotel,  Aldwych,  London, 
on  May  26th  with  Dr.  David  Walsh  In  the  chaU:.  The 
association  was  founded  about  four  years  ago  to  promote 
the  general  and  professional  Interests  of  the  Scottish 
dlplomates  In  all  parts  of  the  United  Kingdom. 

The  Cbalrman,  In  proposing  the  toast  of  "  The  Asso- 
ciation," said  the  members  laboured  under  grave  dis- 
advantages ;  hospital  appointments  were  closed  to  them  as 
well  as  to  Irish  dlplomates;  by  joining  with  the  Irish 
.they  hoped  to  remove  those  grievances.  The  members 
felt  that  the  llcentlateshlp  ol  the  Scottish  Colleges  placed 
.'them  at  a  disadvantage  as  compared  with  the  membership 
granted  by  the  Royal  College  of  Surgeons  of  London,  for 
•the  membership  carried  with  it  an  implied  superiority 
•over  the  licentiateshlp.  The  Scottish  colleges  would  be 
•wise  If  they  extended  to  their  licentiates  the  membership, 
jirblch  had  a  potential  and  real  value.  The  association 
ihad  approached  the  Scottish  colleges,  and  was  still 
■working  to  secure  the  real  solid  advantage  ol  a  member- 
ehlp  qualification;  this  endeavour  was  really  an  approach 
■towards  the  one-poital  system. 

Dr.  J.  G.  Fitzgerald,  who  replied,  said  that  the  Irish 
graduates  would  help  their  Scottish  brethren  in  their 
endeavours. 

.    Mr.  Sydney  Stephenson   proposed  the  toast  of  "The 
sYlaitora       To  this  Dr.  McManus  replied,  and,  In  referring 


to  the  General  Medical  Council,  said  that  the  future  was 
full  of  hope  for  the  general  practitioner.  Never  In  the 
annals  ol  that  council  bad  the  direct  representatives  been 
so  kindly  or  so  courteously  received,  or  their  wishes  more 
thoroughly  considered,  than  by  the  present  members  ol 
that  body.  He  believed  that  the  council  was  about  to 
take  a  very  material  step  to  set  Its  house  In  order,  and  to 
accept  the  position  of  standing  between  medical  men  and 
gross  quackery  which  was  rampant  In  the  land.  Between 
the  present  time  and  next  November  its  action  would 
rejoice  the  heart  of  every  general  practitioner  in  the 
country.  The  toast  was  also  replied  to  by  Dr.  H. 
Macnaughton  Jones. 

Dr.  P.  H.  Parsons  submitted  "  The  Council  and  Officers," 
which  was  acknowledged  by  Mr.  Skene  Keith. 

Alter  Dr.  Fitzgerald  Powell  had  spoken  to  the  toast  of 
"The  Ladies,"  the  proceedings  terminated. 

Clinical  Research  in  the  Edinbuegh  Royal 
Infirmary. 
A  personal  friend  of  Dr.  George  A.  Gibson  has  placed 
in  his  hands  a  considerable  sum  of  money  to  l^uUd  and 
equip  a  laboratory  for  clinical  research  In  the  Royal 
Infirmary.  Dr.  Gibson  ha3  communicated  the  fact  ol  the 
gilt  to  the  managers  and  has  suggested  that  active  steps 
should  be  taken  without  delay.  Dr.  Gibson  Is  to  give  the 
Introductory  address  at  the  University  ol  Montreal  In 
September,  and  will  make  carelul  examination  ol  the 
laboratories  there,  as  well  as  those  at  Baltimore  and 
Harvard,  In  order  to  be  able  to  see  that  those  In  the 
Edinburgh  Royal  Infirmary  are  equipped  In  the  best  and 
most  efficient  way. 

Cerebro-spinal  Meningitis  in  Scotland. 
The  Registrar- General  for  Scotland  reports  that  during 
the  month  of  April  deaths.  In  eight  of  the  principal  towns 
ot  Scotland,  from  cerebro-spinal  meningitis  nnml)ered  28, 
as  against  27  In  the  preceding  month,  but  149  fewer  than 
In  April,  1907.  Ot  these  28  deaths,  20  were  In  Glasgow, 
4  in  Lelth,  2  In  Edinburgh,  and  1  each  In  Dundee  and 
Greenock. 

The  Secretary  for  Wab  in  Edinbubgh, 
On  the  afternoon  of  Thursday,  May  2l8l,  the  Right  Hon. 
R.  B.  Haldane,  the  Secretary  of  State  for  War,  presented 
prizes  to  the  nurses  In  the  Edinburgh  Royal  Infirmary, 
who  had  been  successful  In  the  examinations  following 
the  usual  courses  of  voluntary  lectures  given  In  the  In- 
firmary, and  afterwards  addressed  the  nurses  on  the 
steadily  growing  Importance  ot  their  position  and  tuncllon 
In  relation  to  medicine  and  surgery,  and  of  their  inter- 
vention in  the  affairs  of  the  State  and  of  public  life.  They 
were  wanted  for  the  working  out  ol  the  business  ol  local 
government,  for  the  care  not  merely  ol  the  sick,  but  of 
those  who  came  very  close  to  the  sick— the  poor,  the  poor 
who  suffered,  the  poor  who  must  be  watched  and 
studied,  that  their  situation  might  be  understood,  They 
were  wanted  In  great  hospitals  like  that,  they  were 
wanted  in  private  life,  and  they  were  wanted  In  the  country 
districts.  He  then  relerred  to  the  place  ol  nurses  In 
relation  to  army  medical  work.  They  had  created  a 
reserve  ol  nurses —those  who  were  pursuing  the  nurses 
calling,  end  who  had  taken  an  engagement  with  the  State 
to  come  forward  and  go  to  the  theatre  ol  war  on  Its  out- 
break, there  to  do  their  part  in  the  formation  ol  the 
organization  necessary  lor  the  treatment  ol  the  sici  and 
wounded.  That  they  had  carried  out,  or  they  were 
carrying  out  so  far  as  the  regular  forces  were  concerned. 
As  regards  the  second  line,  the  line  ot  home  defence— 
the  territorial,  or  home,  armj-they  were  endeavonrlng, 
and  he  hoped  belore  very  long  to  see  It  In  operation,  to 
nrovide  there  an  organization  ot  territorial  army  nurses 
who  would  take  the  same  part  in  home  defence  as  would 
be  taken  by  their  sisters  who  undertook  to  go  abroad  with 
the  troops.  These  things  really  showed  what  a  far- 
reachi^  profession  theirs  was.  They  came  In  at  points 
which  would  not  have  been  dreamed  of  by  their  fore- 
fl^tbers,  and  he  ventured  to  think  that  there  were  ahead 
more  openings.  He  knew  ol  no  prolession  whioh  had 
Sore  scope  than  the  prolession  ot  the  highly  Uamed 

"T'the  evening  the  S^retary  of  St^Je  f  War^^ 
llvered  an  address  under  the  auspices  ol  the  Edinburgu 


13*8 


Tki  Bmnus     I 


ENGLAND    AND    WALE?. 


[Mat  30,  1908. 


University  In  the  M  Ewan  Hall  on  the  subject  ol  the 
officers'  training  corps.  The  rhalr  wa?  occupied  by  the 
Viea-Caancellor,  Principal  Sir  William  Turner. 


CInglani  atttJ  Walts. 

[From  dub  Special  Correspondkhtb,] 
WHLES. 


West  Wales  Sanatorium  for  Consumptives. 
The  West  Wales  Branch  ol  the  National  Association  for 
the  Prevention  ot  Consumption  is  I0  be  congratulated 
upon  the  completion  of  the  Eanatorlnm  at  Alltymynydd. 
Threa  years  ago  the  foundation  stone  was  laid  by  H.R  H. 
Princess  Chrletlan,  who  has  signified  her  intention  to 
open  the  Inslitatlon  formally  in  July  next.  Altogether 
the  scheme  for  providing  a  sanatorium  for  the  poorer 
inhabitants  of  the  couHtlea  ol  Carmarthen,  Cardigan,  and 
Pembroke  has  taken  six  years  to  develop,  but  at  length 
the  sanatorium  is  finished,  and  it  is  satielastory  to  note 
that  it  will  commence  its  acUve  work  free  from.  debt. 
Patients  will  be  admitted  on  letters  ol  recommendation, 
which  will  be  issued  to  subaeribsrg,  and  thus  the  main- 
tenance ol  the  institution  will  be  provided  for.  The 
accommodation  is  lor  twenty  free  patients. 

Mr.  D.  H.  James,  a  farmer  la  Carmarthenshire  much 
interested  in  the  subject  of  taberculosls,  has  added  to  a 
guide  to  the  neighbourhood  a  dtseription  of  the  founda- 
tion of  the  sanatorium,  illustrated  by  a  photograph 
showing  it  standing  among  trees. 

Cardiff  Infib.mary. 
The  formal  opening  ol  the  ne^  out  patient  department 
of  the  Cardiff  Infirmary,  which  has  cost  some  £9,000,  took 
place  on  May  20th,  when  a  large  number  of  ladles  and 
gentlemen  attendfd  at  the  invitation  of  Major-General 
Lee,  Chairman  of  the  Board  of  Management,  who 
presided.  The  opening  ceremony  was  performed  by 
Professor  William  O^ltr,  M.D,  F.KS,  Efglus  Professor 
of  Medicine  at  the  Unlvereily  of  Oslord,  and  he  was 
presented  with  a  suitably  Inscribed  key  by  the  Brchitect, 
Mr.  E.  Seward,  F.R.LB  A.  The  new  bnildiog  Is  in  some 
sense  an  extension  of  the  old  outpatient  departmeot, 
aod  the  chief  feature  is  the  enlargement  ol  the  former 
waiting  rooms  into  a  spaoiou?  hall,  about  100  ft.  long  by 
30  ft.  wide,  well  lighted  and  specially  ventilatfd  by 
extrBctlon  fans  worked  by  eleetrio  motors.  The  walls  ate 
faced  with  cream  and  green  coloared  tlhs  of  simple  but 
good  designs  ;  the  fljors  are  ol  terralith  of  reddish  tint, 
silent  to  the  treal,  but  with  a  smooth  and  jDintleps 
surface.  The  new  entrance  is  at  Long^rosa  Street,  and 
a  broad  lobby  leads  past  the  portei's  end  registrar's  rooms 
Into  the  great  hall.  This  Is  surrounded  by  groups  of 
rooms,  each  o!  which  may  be  dejcribed  as  an  independent 
and  self-contained  hospital  devoted  to  the  consultation, 
examination, or  treatment  of  the  various  cUssea  of  cases — 
genera',  surgical  and  medical,  ophthalmic,  ear,  nose  and 
throat,  gynaecological,  and  dental.  AH  requisite  space, 
ample  lighting,  special  ventiiatloa,  datk  looms  where 
needed,  up-to-date  spray  taps,  tlabs  of  pare  white  giaes, 
and  the  best  appliaceps  dislinsai?h  eaeh  of  these 
departments  throughout,  and  there  is  a  well  famished 
sterilizing  room  for  Instruments  and  dressings.  The  efforts 
to  equip  the  whole  in  a  manner  commensurate  with  the 
needs  of  Cardiff  are  fully  successful,  even  when  compared 
wit'a  the  best  of  their  kind  In  the  kingdom.  An  important 
addition  to  the  nurses'  sleeping  acaommodation  ha3  been 
made  by  the  erection  of  cubicles  above  the  south  wing. 
The  dispensary  has  been  extended  by  the  erection  of 
students'  rooms,  secretarj's  rooms,  and  other  addltiots 
which  conduce  to  efficiency.  The  proceedings  were 
opened  by  a  prayer  offered  by  the  Bishop  of  Llandaff, 
and  alter  the  ceremony  was  over  a  prajer  wis  offered 
by  the  Eev.  W.  E.  Winks.  Professor  Osier,  addrets- 
ing  the  meeting,  congratulated  the  citizens,  the  Uni- 
versity College,  the  manegeis,  and  particularly  the 
architect,  for  he  had  done  an  admirable  piece  of 
work.  It  was  a  model  outpatient  department,  and 
B  credit  not  only  to  Cardiff  but  to  the  whole  country. 
He  appealed  for  a  close  and  intimate  affiliation  between 
the  hospital  and^the  University  College  for  such  work  was 


a  great  part  cf  any  university.  Principal  E.  H.  Griffiths, 
in  proposing  a  vote  of  thanks  to  Professor  Osier,  said  that 
Ca'dltf  poEsessed  all  the  material  of  a  great  medical 
school  for  the  Principality.  The  K^.v.  Father  Hudson, 
in  seconding,  regretted  that  only  400  people  out  of  a 
commnnlty  of  half  a  million  subscribed  to  the  Institution. 
Generil  Lee  proposed  a  vote  ol  thanks  to  Colonel  Bruce 
Vaughan  for  his  great  tiforts  in  initiating  and  carrying 
tn  a  successful  issue  the  outpatient  department  scheme. 
Mr.  J.  Tatham  Thompson  seconded.  Colonel  Bruce 
Vaughan,  in  responding,  detailed  the  history  ol  the 
Bfheme,  and  referred  in  glowing  terms  to  those  who  had 
subscribed.  The  department,  he  said,  had  only  been 
open  three  weeks,  and  1,500  new  patients  had  already 
passed  through  its  doors.  The  building  was  well 
arranged,  and  in  planning  it  regard  had  been  had  to 
the  future,  and  provision  had  been  made  for  the 
attendance  cf  students  and  for  clinics  in  every  depart- 
ment; there  were  at  the  present  time  some  28  students 
r.ceivlng  instruction  In  dispensing,  under  the  able  tuition 
of  Mr.  Williams.  Since  1905  the  number  ol  medical 
students  from  the  University  College  who  had  received 
Instruction  in  practical  pharmacy  was  184,  and  since  190ft 
54  pharmacy  pupils  bad  received  certificates  as  dispensers 
from  the  Apothecaries'  Hall,  London.  Dealing  with  the 
new  wing,  he  said  that  Mr.  John  Cory  had  been  most 
munificent  In  his  gift,  and  this  bad  been  followed  up  by 
several  others  in  a  most  generous  matter.  The  increased 
income  required  by  the  infirmaiy  after  the  new  wing  had 
been  opened  would  mean  an  addition  of  0.75  per  cent,  to 
the  contrlbatlODS ;  he  had  received  the  following  letter 
from  ill.-.  John  Coiy : 

If  the  Infirmary  committee  will  procscd  without  farther 
delay  with  the  ctw  wing,  being  satisfied  with  respect  to  the 
increased  Income,  with  jonr  very  kind  and  generous  offer  to 
do  your  ntmoet  to  secnre  during  this  and  next  5  ear  an  addi- 
tion of  £7,000  per  annnm  needed  to  meet  the  present  expendi- 
ture and  that  of  the  new  wing  completed  ;  then  to  help  yon  In 
the  good  work  you  are  wilJlng  to  undertake,  namely,  as  you 
say,  to  undertake  and  use  all  your  energy  until  that  increased 
Income  Is  secured,  then  I  will  cocsenS  to  your  request  to 
promise  to  add  25  per  cent,  thereto,  which,  If  you  succeed  as 
yon  expect  joa  will  with  the  challenge,  I  would  add  a  donation 
ot  £2,CC0  to  the  funds.— Yours  slncjrely,  John  Cory. 

Mr.  John  Cory,  then,  was  evidently  determined  that  the 
one  general  infirmary  in  the  city  cf  fc is  birth  should  not 
only  be  efficient  and  sufficient  for  the  district,  but  that  it 
should  keep  out  of  debt.  In  cocclnslon.  Colonel  Bruce 
Vaughan  made  a  strong  appeal  for  practical  sympathy 
and  assistance.  A  vote  of  thanks  to  General  Lee  for 
presiding  was  passed,  on  the  motion  of  Dr.  Paterson, 
seconded  by  Mr.  H.  C.  Ensor. 

Llanfrecbfa's  Low  Dea^h-bate, 
Dr.  AV.  C.  Murphy,  Cwmbran,  Medical  Officer  of  Health 
to  the  Hanfrecbta  Jjistrlct  Council,  in  his  annual  report 
for  1907,  jQst  issued,  states  that  156  births  were  registered 
last  year,  giving  a  rate  of  30.7  per  1,000  ;  44  deaths 
occurred,  or  a  rale  of  9  9  per  1,000;  11  o!  these  deaths 
were  of  children  under  1  year,  giving  an  Infantile 
mortality- rate  of  80  3  per  1,000  registered  births. 


BIRMINGH.^M. 


Tbe  Bibmikgham  Medical  Bkfevolent  Society. 
The  eighty-sixth  annual  meeting  of  the  Birmlnghana 
Medical  Benevolent  Society  was  held  at  the  Midland 
Hotel,  Birmingham,  on  May  20th.  The  good  work  of 
granting  relief  to  those  who  are  in  need  of  the  society's 
assistance  has  been  aocompllshed,  as  usual,  in  a  quiet  and 
nnoatentations  macner.  During  the  past  year  three 
annuitants  have  been  added  to  the  list,  making  a  total  of 
twenty-six  at  the  end  of  the  year.  The  annual  value  of 
the  grants  ranged  from  £18  to  £36,  and  the  sum  ol  £765 
has  been  expended  In  this  way.  The  society  haa  £15  940 
well  Invested,  bringing  in  an  Income  ol  £635,  The  totaJ 
Income  wa?  £856,  and  of  this  £2,79  was  derived  from  sub- 
scriptions and  £21  from  donations.  The  total  number  of 
benefit  members  was  390,  and  nine  membeis  weie  elected 
during  the  year.  The  society  lost  nine  members  through 
death,  Including  Dr.  Thomas  Savage,  who  was  killed  In 
the  earthquake  at  ivingston,  Jamaica,  on  January  14th, 
Dr.  Malet,  of  Wolverhampton,  was  elected  president  In 
the  place  of  Dr.  E.  B.  Whttcombe,  Sir  Thomas  Chavasre 
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presidentelect,  Dr.  Short  and  Dr.  Armltage  vlce-prcsl- 
denta,  Mr.  Marsh  and  Mr.  Haslam  were  re-elected  trea- 
surers, Mr.  Girman,  Dr.  Rlckaide,  acd  Mr.  Bennttt  May 
trustees,  Dr.  Stacey  Wilson  and  Six  William  Fieher 
auditors,  Mr.  C.  F.  Crowder  honorary  solicitor,  and  Dr. 
Sawyer,  honorary  secretary.  Mr.  S.  H.  Agar,  Dr.  Mallns, 
Dr.  Thomas  Nelson,  and  Dr.  A.  S.  Undtrhill  were 
appointed  to  fill  fonr  vacancies  on  the  board  of  directors 
A  most  sncceasful  dlcn^r  took  place  at  the  Midland  Hotel 
aUtr  the  acnual  meeting. 

The  Medical  I^^^£CIIO^t  of  Factories. 
Dr.  Edgar  L.  CoUU,  one  of  the  beitknown  medical 
practitioners  In  Stonitiirge  taa  been  appointed  by  the 
Home  Office  aa  a  principal  medical  Inspector  of  factories. 
He  will  take  up  his  new  duties  In  Jane,  which  will  Include 
the  supervltlon  of  Jccal  eurgeoLS  who  act  under  the 
Factory  Acts  and  the  investlgailon  of  Industrial  dlteatis 
tn  various  pirta  of  the  ccuntry. 

Thk  Pkoblkm  of  the  Milk  Sctpply. 
A  conference  has  been  Leld  in  Blrmicgham  on  the  ml'k 
eupply  problem,  under  the  ausplcescf  the  Midland  Branch 
of  Oie  Incorporated  Icsiltate  of  Hygiene,  Dr.  AUk  d 
Carter  being  In  the  chair.  The  followitig  resolution?,  em- 
hodylng  Euggestlons  made  by  Dr.  Thresh  in  a  recett 
lectnieat  the  unlversUy,  were  submitted  for  coceideraticn: 

1.  That  the  veterinary  iDspecticn  of  all  milk  cows,  and  tbe 

elimination  of  all  diseased  cowf,  with  compeDsatlon  to 
the  farmer  under  ceit  jIq  clrcam^tancee,  are  desirable. 

2.  That  regalatlons  should  ba  applied  aniformly  throughout 

the  country  in  regard  to  me  ventilation,  cleanlines*, 
etc.,  of  cowshed?,  as  well  as  the  cleanliDets  cf  thu 
operatlcns  neotssary  (or  the  co'leoUon  of  milk. 

3.  That  all  milk  not  sold  locallj,  and  %rltbin  three  or  four 

hours  of  being  drawn  from  the  cow,  should  be  oooUd 
down  to  40°,  and  placed  la  locked  churns,  and  railway 
companies  be  compelled  to  retain  ttem  at  this  tempe- 
rature until  delivery. 

4.  That  all  premises  used  for  produeinp;,  co'Ilng,  or  storlnp, 

and  for  the  sale  of  milk  should  be  registered,  and  every 
oowkeep^r  or  milk  dealer  be  licensed,  the  reglftra'lcn 
aod  licences  renewed  annually,  and  wlthd:awu  for  per- 
sistent breaoh  of  the  regulations. 

5.  Taat  the  sale  of  milk  from  a  dlsesstd  CDw,  as  well  as  tbe 

gale  of  uEclean  milk,  should  ba  made  a  criminal  offano^, 
and  one  of  a  far  mere  stIous  chFijoter  than  the  mtra 
adulteration  of  mils  by  the  addition  cf  wat^r  or  prc- 
aervatives  or  the  abstraction  of  fat. 

Dr.  Pooler  formally  moved  the  adoption  of  tlie  reioln- 
tlons,  with  the  following  allerations  :  The  third  resolution 
t-o  read  that  milk  sliould  be  cooled  down  "  as  nearly  to 
40°  as  practicable,"  and  the  fifth  resolution  to  read :  "  That 
the  sale  of  milk  from  co;vs  known  to  be  diseased  should  be 
made  an  indictable  cffence."  He  pointed  out  how  very 
frequently  tuberculous  diseases  occurred  in  children, 
saying  that  in  eight  of  the  large  children's  hospitals  in  tbe 
country  20  per  cent,  of  the  cases  treated  were  tuberculou*. 
When  an  analysis  of  the  figures  was  made  it  was  foond 
that  40  per  cent,  on  the  surgical  sides  of  the  hcspltals  were 
tuberculous.  A  very  long  and  interesting  discussion 
followed,  and  it  was  decided  by  a  very  large  majority  to 
aojoum  the  conference  ■.  0  a  date  to  be  fixed  hereafter. 

The  Isolebt  Lectcbes. 
The  Ingleby  Lectures,  which  are  held  annually  at  tbe 
university,  were  delivered  this  year  by  Mr.  Christopher 
Martin,  Surgeon  to  the  Birmingham  and  Midland  Hospital 
for  Women,  the  subject  of  the  lectures  being  myomata  of 
the  uterus.  The  lectures  were  of  considerable  clinical 
value,  and  highly  appi eclated  by  the  many  who  attended. 
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A  MKETiNO  ol  this  board  was  held  at  the  Chamber  of 
Commerce  on  May  2lat,  the  Lord  Mayer  piesidlcg.  A 
discussion  took  place  In  connexion  with  the  question  cf 
the  saturation  of  bales  with  a  germicidal  dislnfectatt 
so  as  to  penetrate  thoroughly  the  wool  or  hair  contained  In 
them  without  opening  the  bales  themselves.  Dr.  Euiich 
reported  that  since  the  last  meeting  In  March  three  cases 
of  anthras  had  occurred;  cce  was  fatal,  one  recovered, 
and  the  third  was  still  under  treatment.  He  had 
examined  136  samples  ol  wool,  hair,  and  dcst;  of  these 
69  were  blood-stained  and  tcprtsented  45  lots,   and  ol 


these  £9  he  found  anthrax  In  8,  He  also  found  anthrax  la 
a  sample  of  shoddy  blend.  Dr.  Enrich  stated  that  so  far 
aj  experience  went,  cases  of  anthrax  arose  chiefly  In 
persons  who  had  not  been  lorg  ergaged  on  the  work  from 
which  they  were  Infected. 

The  British  Balneolooical  and  Climatolooioal 

Society. 
The  annual  provincial  mfetlng  of  this  society  was  held 
in  the  Winter  Gardens  at  Harrogate  on  May  16th,  and  was 
largely  attended.  The  Mayor  of  Harrogate  (Dr.  N. 
Williams)  extended  a  hearty  welcome  to  the  members. 
In  the  course  of  his  remarks,  he  said  that  Harrogate  was 
now  pel  ft  ct  from  a  sanitary  point  of  view,  and  that  the 
rif  nth-rate  was  cnly  115  per  1  OCO.  Harrogate  had  spent 
£202  COO  on  the  baths  and  pump  rooms,  at  d  £69,699  on 
j  the  Knrsaal  and  grcuads.  Mr,  J.  Fox  Straogeways  read  a 
I  mcst  Interesting  paper  on  the  geolosy  ol  Harrogate  In 
relation  to  Its  mineral  waters.  Dr.  Lever,  President  of 
the  Harrcgate  Medical  Society,  gave  an  address  on  the 
therapeutic  qualities  of  the  Harrogate  medicinal  waters. 
The  members  were  alterwards  shown  over  the  Royal  Baths 
and  Mineral  Springs.  In  the  evening  tbey  were  the 
guests  of  the  corporatlcn  at  the  Kursaal,  and  on  the 
lollowlng  day  (Sunday)  went  to  RIpon  by  special  train  and 
attended  service  at  the  cathedral. 

The  Teeatmem  cf  Tubei.cuiosis. 
A  numerously-attended  conference  ol  representatives  ol 
public  governlDg  bodies  In  the  Hudcersfield  district  was 
held  on  May  19th,  In  the  union  offices,  to  onslder  this 
auestlon.  Tin  per  cent,  ol  the  deaths  In  the  Huddersfitld 
Union  ere  caused  by  tuberculosis,  ard  tbe  conftrenee  was 
called  to  devise  mtana  to  lessen  this  large  mortality. 
Open-air  shelters  have  already  been  adopted,  bat  It  was 
felt  that  something  more  should  be  done.  Dr.  S.  G. 
Moore,  M.O.H.,  suggested  that  the  only  way  to  deal  with 
the  problem  was  on  a  natlooal  basis,  and  to  require,  as  In 
Germany,  that  every  artisan  and  professional  man  should 
insure  himself  from  the  time  he  started  work,  by  sub- 
scribing a  small  percentage  of  his  earnings,  to  that  when 
sickness  overtook  him  he  was  prepared  for  it.  Eventually 
a  committee  was  appointeJ  to  consult  and  fiame  a  scheme 
for  submission  to  a  further  meeting  ol  the  conference. 

Beqpists  to  Bbacford  Charities. 
It  was  menti-ned  in  the  .Journal  last  week  that  under 
the  will  ol  the  late  Mr.  Joseph  Cawthra,  cf  Bradford,  the 
Royal  Infirmary,  the  Children's  Hospital,  andtheEje  and 
Eir  Rospitil  bad  all  fcenefitid  The  most  Important  ol 
Mr.  Cawthra's  bequests  was,  however,  emitted.  This  was 
the  transfer  of  300  ordinary  shaies  (free  cf  legacy  duty, 
and  worth  over  £3  000)  In  J.  Cawihia  and  Co.  to  the 
trustees  ol  St.  Catherine's  Home  lor  Cancer  and  Incurables 
as  a  permanent  endowment  for  that  charity.  Under 
certain  cDntlngeccles,  also,  oce  third  of  the  residue  cf  his 
estate  will  pass  to  St.  Catterlne's  Home.  This  one-third 
will  probably  amount  to  about  £40  OCO,  and  would  place 
the  heme  In  the  happy  position  of  telcg,  after  the  Royal 
Infirmary,  the  most  largely  endowed  ol  all  the  Bradford 
charities.  Mr.  Cawthra  built  the  present  beautiful  Insti- 
tution, and  has  alwajs  been  a  gtLerons  doner  to  the  funds 
for  its  unkeep. 


Mr  Seebohm  Bowntbee  has  sent  us  a  food  chart  pub- 
lished by  the  York  Health  and  Housing  Reform  AssociE- 
tion  It  is  intended  to  give  information  as  to  the  best 
metliods  of  expending  money  for  food.  The  chart,  pr'nted 
in  colours,  shows  the  amount  of  starch,  protein,  and  fat  in 
various  articles  of  food,  surh  as  bread,  bacon,  hsh 
Dotatoes,  milk,  and  cheese.  There  is  a  dietary  for  eacli 
day  and  a  scheme  for  feeding  a  family  of  five  for  12s.  95,  a 
we(k  Copies  can  be  obtained  on  application  to  Miss 
Hutchinscn.  3a,  Bootham,  York,  at  Id.  each,  or  43.  a 
hundred.  The  chart  seems  to  have  been  very  carefully 
prepared,  and  states  the  facts  about  ordinary  articles  of 
Hipt.  in  a  very  striking  manner. 

AT^helnnual  meeting  ol  the  Association  for  the  Pro- 
motion of  the  Higher  Training  of  Midw  ves  on  May  Zlst 
^  urgent  appeal  was  made  for  funds  to  keep  up  and 
extend  the  work  of  the  institution  which  the  aasoolat.on 
has  established  in  Wood  Street,  Woolwich.  At  present  t 
baa  only  twelve  beds,  and  its  output  of  nurses  is  small. 
The  object  cf  the  association  is  to  recruit  a  totally  new 
order  of  midwlves  from  among  the  educated  classes  and 
to  make  possible  for  them  a  period  of  two  yeais  tralnlrg 
in  the  combined  study  ol  nursing  and  midwifery. 
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SPECIAL   CORRESPONDENCE. 

PARIS. 

Spinal  Anaesthesia. — Death  of  M,    Chamierland. — Election 

of  Professor  Drjerine  to  the  Acadetnie  de  Midecine. 
The  intexesting  dlscasslon  oa  spinal  anaeathesla  before 
the  Socl^te  de  Chlrurgle,  to  which  reJerenoe  has  already 
been  made  In  the  British  Medical  Journai,  oi  April  25th, 
was  couclnded  at  the  meeting  held  on  May  13th.  Professor 
Taffier  argaed  that  to  prove  the  utility  of  spinal  anaes- 
thesia it  was  necessary  to  show  that  a  patient  In  whom 
an  operation  was  IndlspeD  sable  had  not  been  able  to 
undergo  general  anaesthesia,  and  had  perfectly  well 
supported  spinal  anaesthesia.  In  proof  of  this  he  related 
the  following  cases  : 

1.  A  woman,  aged  33  years,  with  appendicitis  and  salpingitis 
on  the  right  side.  Twice  Dr.  J.  L.  Fanre  had  given  chloro- 
form, bnt  on  each  oooaslon  the  patient,  who  Buffered  Irom 
aortic  Insafficlency,  had  presented  Bymptoms  which  compelled 
the  abandonment  of  the  operation.  Dr.  Faare  adriaed  her  to 
rest  and  endnre  her  snfferlngs  If  compatible  with  her 
existence;  otherwise  to  ask  M.  Tnffier  to  give  a  spinal 
anaesthetic.  M.  Tnffier  determined  to  operate,  one  of  bis 
"  Internes  "  holding  the  pulse  throughout  the  operation,  ready 
to  Interfere  In  case  of  tj-ncope.  Everything  passed  otf  wltn 
the  greatest  simplicity,  the  heart  did  not  make  a  single  false 
step,  and  the  patient  had  no  bad  symptoms  Immediate  or 
remote,  as  he  saw  her  one  year  after  the  operation. 

2.  A  woman,  aged  48,  entered  the  wards  of  Dr.  Prat,  surgeon 
to  the  Nice  Hospital,  to  be  operated  on  for  a  small  epithelioma 
of  the  neck  of  the  uterus ;  the  cancer  was  limited,  and  just 
beginning.  Dr.  Prat  tried  to  perform  an  abdominal  hysterec- 
tomy, but  the  patient  was  stout  and  suffered  from  mitral  In- 
soffloleney  with  fatty  degeneration  of  the  heart.  After  the 
abdomen  was  opened,  she  had  syncope,  and  in  spite  of  several 
attempts  to  continue,  the  abdomen  had  to  be  closed  without 
touching  the  uterus.  Oa  December  15th  Professor  Tnffier 
examined  the  patient,  and  found  the  epithelioma  to  be  very 
limited,  and  the  culs-de-sac  free  ;  the  lesion,  therefore,  was 
one  for  which  an  operation  could  and  ought  to  be  performed. 
On  December  17th  he  did  vaginal  hysterectomy,  injecting 
5  centigrams  of  stovalne.  The  operation  was  somewhat 
laborious,  the  vulva  being  narrow,  the  body  of  the  uterus  very 
voluminous,  and  the  annexe  adherent  to  the  Intestine. 
There  were  no  Incidents,  anaesthetic  or  operative.  The  con- 
valescence was  excellent,  and  the  patient  went  out  of  hospital 
on  January  8th,J1908.  There  have  been  no  after-tffects,  for  on 
March  22nd  the  patient  wrote:  "Since  leaving  Paris  one 
month  after  my  operation  I  am  well.  I  eat  and  sleep  well, 
and  I  often  go  out.  ...  I  walk  more  than  3  kilometres." 

A  form  of  anaesthesia  which  permitted  an  operation 
which  was  necessary,  and  Impracticable  without  it  said  to 
be  carried  out,  ought  to  ,be  retained  in  surgical  thera- 
peutics. The  second  portion  of  Professor  Tuffier's  com- 
munication dealt  with  the  comparison  of  spinal  anaes- 
thesia with  chloroform  or  ether.  Between  July  2nd,  1904, 
and  April  1st,  1908,  Professor  Tuffier  had  1,597  operations, 
of  which  665  were  under  spinal  anaesthesia  with  stovalne, 
the  rest  with  chloroform,  ether,  or  local  analgesia. 

Summary  of  Operations  under  Spinal  Anatsthesta. 
(a)  Inguinal  or  crural  hernias  free  or  strangu- 
lated (301  cases)  ...  ...  ...  ...  266  stovalne. 

(6)  Appendicitis  (160  cases)    ...  ...  ...    55         „ 

(e)  female  genital  organs  (515  cases— Including 
curettage,  60  cases  ;  colpotomy,  14  cases  ; 
vaginal  hysterectomy,  excision  of  vaginal 
cysts  or  tumours,  each  9  cases)     ...  ...  100         „ 

(d)  Perineorrhaphy  (18  cases)  ...  ...    18         „ 

(e)  |Male  genital  organs    (65  cases — tnclndlng 

hydrooele,  18 cases  ;  prostatectomy  7  cases  ; 
castration  for  tubercle,  ablation  of  tumour 
of  testicle,  plastic  operations  on  penis,  each 
5  cases)    ...  ...  ...  ...  ...    57        „ 

(/)  Tumours,  absoesses,  etc.,  of  abdominal  wall      7         ,, 

(3)  Laparotomy  for  Intraperitoneal  collections 

of  pus       ...  ...  ...  ...  ...      2         „ 

(A)  Interventions     on    bladder    and    urethra 

(Including  ablation  of  4  vesical  tumours)...      6         ,, 

({)  Interventions  on  large   Intestine  and  rec- 
tum   (Whitehead's    operation,    3    cases ; 
artificial  anus,  2  cases)     ...  ...  ...      9        ,, 

-  (f)  Operations  on  the  lower  limb  (74  cases — 
including  amputations,?;  resectionB,  17; 
sutures  of  bone,  18 ;  sections  of  tendons, 
popliteal  cysts,  extraction  of  foreign 
bodies,  scrapings  for  tubercle,  of  each  4 
9)       45 


Professor  TuflSer  went  on  to  speak  of  accidents  resulting 
Irom  the  Injection  ol  stovalne,  Immediate,  consecutive,  or 


remote.  After  the  operation  no  patient  had  ever  had  to'i 
prolong  his  stay  in  hospital  owing  to  an  accident  due  to  ' 
the  anaesthesia,  and  he  had  never  had  a  case  of  death, 
immediate  or  cor.secutlve.  Vomiting,  headache,  and 
retention  of  urine  were  the  three  complications  he  had 
seen.  Vomiting  had  t)een  rare  and  transitory,  and  had' 
been  treated  by  rest.  In  one  ease  he  withdrew  a  little- 
more  cerebro-splnal  fluid  for  severe  headache.  Betentlon 
of  urine  was  commoner  in  the  male;  and,  though  it  was- 
not  rare  after  general  anaesthesia,  it  was  certainly  more  • 
persistent  after  spinal  anaesthesia,  but  it  had  never  gone 
on  for  weeks.  Professor  Tuffier  used  stovalne  exclusively 
in  a  warm  1  In  10  solution ;  he  evacuated  little  or  none  of 
the  cerebro-splnal  fluid,  and  did  not  move  the  patient  by 
Bier's  method  to  try  and  make  the  solution  ascend 
towards  the  dorso- cervical  region.  The  indications  for 
spinal  anaesthesia  were  limited  to  the  cases  in  which  its 
success  was  certain  and  when  local  anaesthesia  was 
Impracticable.  Operations  on  the  lower  limb,  perineum, 
vagina,  urethra,  prostate,  anus,  lower  portion  of  rectum, 
and  the  hernial  region  were  within  its  sphere,  but 
operations  could  be  performed  higher,  as  he  had  rerformed 
vaginal  hysterectomies  and  operated  for  appendicitis  ;  but 
success  could  not  be  guaranteed  in  these  cases.  He  had 
absolutely  abandoned  this  method  for  major  operations 
on  the  abdomen  and  thorax.  Spinal  anaesthesia  should 
be  reserved  as  a  surgical  therapeutic  measure  for  cases  in 
which  general  anaesthesia  could  not  be  applied,  and  for 
those  in  which  it  had  not  been  supported.  For  operations 
on  regions  situated  below  the  anterior  superior  iliac  spines, 
spinal  might  be  used  in  place  of  general  anaesthesia, 
Stovalne  had  drawbacks  due  to  its  general  action  on  the 
nerves,  while  the  true  surgical  anaesthetic  need  only  act 
on  the  fibres  ol  sensibility  and  pain.  Efforts  should  be 
directed  to  discovering  a  chemical  product  related  to 
cocaine  having  this  property.  M.  Segond  said  that  he 
had  always  opposed  spinal  anaesthesia  because  he  con- 
sidered it  more  dangerous  than  general  anaesthesia,  but 
he  allowed  that  exceptionally  it  had  its  indications,  and 
he  had  used  It  successfully  in  two  cases  ol  suppurating 
salpingitis  in  a  patient  with  heart  disease  who  had  had 
very  grave  syncope  when  under  chloroform.  M.  Hartmann 
considered  that  spinal  anaesthesia  should  be  reserved 
for  cases  in  which  general  anastheaia  was  contra- 
indicated  on  account  ol  cardiac  or  other  lesions.  He 
had  also  used  it  for  diflacult  setting  of  fractures  In 
alcoholics,  in  whom  general  anaesthesia  might  produce 
a  state  of  agitation  followed  sometimes  by  mobiliza- 
tion ol  the  Iragments  and  perforation  ol  the  skin. 
M.  Chaput,  in  closing  the  discussion,  said  that  a  large 
number  of  accidents  had  been  wrongly  ascribed  to 
epinal  anaesthesia.  The  cases  of  death  reported  by. 
MM.  Hartmann  and  Delbet  related  to  old,  exhausted- 
patients  who  received  large  doses  of  stovalne,  and  who 
had  not  been  treated  by  caffeine  and  intravenous  injec- 
tions ol  serum  indicated  in  such  cases.  Retention  ol 
urine  disappeared  easily  with  the  regular  use  ol  the 
catheter,  astringent  injections,  and  electricity  applied 
to  the  bladder.  Paralysis  ol  the  limbs  always  got  well 
spontaneously  or  by  suggestion,  for  it  was  always  of 
hysterical  origin.  Sudden  deatt  s,  which  were  frequent 
after  chloroform  also,  had  nothing  specially  to  do  with 
stovalne.  Headaches  could  be  prevented  by  free  evacua- 
tion of  cerebro-splnal  fluid.  Failures  were  due  to  fear 
on  the  part  of  the  patient,  and  could  be  prevented  by 
surrounding  the  patient  before  operation  with  successful 
cases.  To  avoid  retention  of  urine  and  paralysis  of  the 
legs  the  lumbar  puncture  should  be  made  high  enough 
up,  using  weak  solutions  of  stovalne,  and  taking  care  not 
to  prick  the  cauda  equina.  The  statistics  collected  by 
M.  Chaput  showed  more  than  7,000  cases  without  a  death. 
MM.  Delh)et,  Hartmann,  and  Beumier  protested  against 
M.  Chapnt's  statistics,  as  they  did  not  take  into  account 
the  cases  of  death  which  they  had  reported  during  the 
discussion. 

Charles  Chamberland,  who  succeeded  M.  Duclaux  as 
one  ol  the  snbdlrectors  of  the  Pasteur  Institute,  has 
recently  died.  He  was  one  of  the  best  collaborators  o3 
Pasteur,  helping  him  to  build  up  a  rigorous  technique 
and  to  carry  out  the  research  in  the  laboratory  of  the 
rue  .I'Ulm  from  1877  to  1886.  He  took  part  in  the  great 
discoveries  of  the  attenuation  ol  vims  and  ptevention 
inoculations,  etiology  and  prophylaxis  of  anthrax,  and  the 
I  treatment  ol  hydrophobia.    At  the  time  ol  the  controversy 
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between  Paatenr  and  Bastian,  tt  waa  Cbamberland  who 
Bhowed  that  the  temperature  mngt  be  raised  to  115^  C.  for 
twenty  mlnntes  in  order  to  kill  the  sporfs,  and  thns 
eatabll3hed  the  mles  for  the  sterilteation  of  culture  media. 
To  carry  this  out  conveniently  he  Invented  the  autoclave. 
He  introduced  also  the  porceioln  lilter  which  bears  his 
name.  In  18S5  Chamberland  waa  elected  deputy  for  the 
Jnia,  his  native  department,  and  while  In  the  Chamber  of 
Deputies  waa  reporter  on  the  law  for  the  protection  of  the 
public  health. 

Profefiaor  Dejerlne  has  been  elected  a  membei  of  the 
Acadtmle  de  Mc'-decine  in  the  aectlon  of  patliologlcal 
anatomy,  replacing  the  late  Profeaaor  Grancher, 


CORRESPONDENCE. 

THE  EXPULSION  OF  THE  PLACENTA. 
Sir, — In  the  Epitome  of  the  Journal  of  May  Z3rd, 
p.  275,  under  the  heading  "  Obstetrics,"  ia  an  account  of  a 
clinical  lecture  by  F.  von  Winckel  in  which  the  vexed 
question  of  the  mechanism  of  expulsion  of  the  placenta  ia 
dealt  with.  The  view  is  taken  that  the  method  of  expulsion 
described  by  Schultze — namely,  with  the  amniotic  surface 
presenting  and  the  membranes  turned  Inside  out — ia  the 
more  usual  and  the  more  favourable  Thla  waa  the  view 
taken  by  me  In  my  Ingleby^Lecture,  which  was  publiahed 
in  the  British  Medicai.  Journai,  In  June,  1906,  and  I 
there  ventured  upon  an  explanation  of  the  causation  of 
the  method  of  expulsion  known  as  "  Duncan's "  (with 
the  uterine  surface  presenting),  which,  so  far  as  I  know, 
had  not  been  given  before.  Further  observation  has  con- 
firmed my  view  of  the  correctness  of  this  explanation, 
which  Is  briefly  as  follows  :  Under  normal  circumstances 
the  placenta  is  bom  with  the  fetal  surface  outermost,  a 
point  of  the  placenta  near  Its  margin  presenting ;  k  con- 
siderable amount  of  clotted  blood  is  usually  contained  in 
the  bag  formed  by  the  inverted  membranes.  If  uterine 
contraction  Is  brought  on  too  quickly  after  the  birth  of  the 
child,  before  the  membranes  have  had  time  to  separate, 
this  retroplacental  blood  forces  a  way  through  the  mem- 
branes, tearing  them  along  the  edge  of  the  placenta  ;  in 
this  way  the  uterine  surface  of  the  placenta  is  exposed 
and  allowed  to  present.  I  have  eeen  this  aotually  happen 
in  more  than  one  case. 

If  this  view  is  correct,  it  follows  that  Duncan's  method 
Is  abnormal  and  one  attended  by  danger,  and  I  believe 
that  thla  is  the  case,  and  that  there  is  a  possibility  of  the 
whole  of  the  membranes  being  torn  off  the  placenta  and 
retained. 

I  would  ask  those  of  your  readers  who  are  engaged  In 
ohstetrlo  work  to  record  their  observationa  on  thla  point, 
and  I  think  that  It  will  be  found  that  in  every  case  In 
which  the  uterine  surface  of  the  placenta  presents  the 
membranes  are  more  or  less  torn  from  Its  edge. — 
I  am,  etc., 

Birmingham,  May  26th.  C.  E.  PORSLOW,  M.D.,  M.R.CP. 


APPENDICITIS    COMPLICATED    BY    HEPATIC 
ABSCESSES. 

Sir, — The  case  recorded  by  Dr.  Bletchly  In  the 
JocRNAL  of  May  16th  is  of  such  general  interest  that 
I  venture  to  ask  for  further  Information  upon  the  following 
points : 

1.  Had  the  patient,  with  a  history  of  dysentery  ten 
years  before,  been  resident  In  the  tropics? 

The  fact  that  "  quinine  certainly  appeared  to  lessen  the 
frequency  of  the  rigors  "  would  be  rather  In  keeping  with 
the  liver  trouble  originating  In  connexion  with  previous 
attacks  of  dysentery  and  malaria,  Thla  might  account 
for  the  very  early  onset  and  frequence  of  the  rigora, 
which  would  be  remarkable  anpposing  them  simply  to 
Indicate  a  sudden  pyaemic  Infection  o!  the  liver  following 
so  soon  after  an  acute  appendicitis  abscess,  especially 
remembering  how  speedily  and  completely  this  healed  up 
after  appendicectomy,  as  confirmed  at  the  autopsy. 

2.  Were  there  any  physical  signs  at  the  bases  of  the 
lungs ;  and,  at  the  autopsy,  was  the  chest  found  normal  ? 
Waa  the  diaphragm  Intact,  and  were  there  any  adhesions 
between  the  right  lobe  of  the  liver  and  the  parletes  in  the 
neighbourhood  of  the  fatal  rupture  ? 

3.  Was  the  pus  evacuated  from  the  appendix  abscess  at 
the  time  of  Uie  first  operation,  or  subsequently,  blood- 


stained, or  brownish,  If  not  like  typical  liver  pna  ?  Was 
this  pus,  and  that  found  in  the  liver  abscesses,  investigated 
lor  organisms  and  amoebae  y 

4.  On  May  let,  sweating  was  recorded,  "  possibly  In  Hen 
of  rigors,"  and  there  were  no  more  rigors  for  ten  days. 
Was  sweating  noted  at  any  other  period  of  the  dlstaee? 
At  this  time,  too,  the  skin  began  to  show  signs  of  oedema. 
Was  this  located  to  the  region  of  the  liver?  A  liver 
abscess  approaching  the  surface,  as  Is  well  known,  gives  a 
very  useful  warning  la  this  way,  the  skin  becoming  red 
and  ©edematous  ;  in  a  difficult  case  such  as  Dr.  Bletchly 's, 
this,  II  present,  would  have  formed  a  moat  useful  hint  to 
explore.  On  June  7th,  with  the  onset  of  pain  over  the 
right  lobe  of  the  liver,  the  Indication  to  explore 
became  urgent,  though  It  Is  easy  to  be  wise  after  the 
event.  Tapping  the  abscesses— noted  at  the  autopsy  to 
have  reached  the  surface— might  have  staved  off  the 
collapse  occurring  on  June  9th,  which  proved  fatal  as  the 
result  of  rupture  Into  the  general  peritoneal  cavity  (follow- 
ing, probably,  some  sadden  movement),  and  also  afforded 
a  considerable  chance  of  cure. 

The  diagnosis  of  pyaemic  abscess  of  the  liver  does  not 
contralndlcate  operation,  which  should  be  more  often 
undertaken  than  it  ia,  aince  It  afforda  the  patient  his  only 
chance ;  the  actual  state  of  the  liver,  whether  the  aeat  of 
one  or  two  large  foci,  or  many  smaller  ones,  being  often 
impossible  certainly  to  ascertain  before  exploration. 

In  the  absence  of  Information,  positive  or  negative, 
which  I  trust  Dr.  Bletchly  will  be  kind  enough  to  place 
at  our  disposal  for  the  elucidation  of  thla  most  interesting 
and  difficult  case,  it  will  be  safer  to  defer  any  discussion 
of  the  questions  as  to  the  relation  between  the  appendix 
and  hepatic  abscesses,  and  the  route  of  Infection  of  the 
liver.  The  portal  vein  being  found  normal,  the  existence 
of  the  usual  precursor  of  pyaemic  liver  abscesses — pyle- 
phlebitis— appears  to  be  negatived.  As  an  Instance  of  the 
rarer  condition  of  several  hepatic  abscesses  preceding 
appendicitis  abscess.  In  1906  (Trant,  Med.  Soc,  London, 
1906 ;  also  briefly  summarized  In  a  Lecture  on  Liver 
Abscesses,  published  In  1907)  I  recorded  a  case  under 
my  care  In  1904,  which  waa  happily  successful.  In 
spite  of  the  further  complications  of  rupture  of  the 
liver  abscesses  through  the  lung,  with  two  attacks  of 
haemoptysis,  and  the  presence  of  gummata  In  the  liver. 
The  appendix  was  removed,  and  the  first  liver  abscess 
drained ;  on  the  occurrence  of  haemoptysis,  a  deeper 
abscess  was  detected  and  drained;  then,  when  things 
seemed  going  well,  such  profuse  discharge  set  In  that  the 
outlook  became  almost  hopeless. 

Iodides,  pushed  to  35  grains,  four  times  a  day,  for 
twenty-nine  days  before  lodism  set  In,  rapidly  produced  a 
complete  and  permanent  cure,  by  the  absorption  of 
gummata,  which,  unsuspected  previously,  were  com- 
plicating the  amoebic  abscesses.— I  am,  etc, 

Henrt  Curtis, 
Assistant  Surgeon  at  tlie  Metropolitan,  and 
London,  W.,  May  16th.  Branch  Seamen's  Hospitals. 


A  NEW  VIEW  OF  THE  NOTIFICATION  OF  BIRTH.S 
ACT. 
gjR^—When  Mr.  Larkin  abandons  argument  and  stoops 
to  the  use  of  cheap  ridicule,  his  case  must  Indeed  be  in  a 
parlous  state.  He  would  certainly  find  "In  cuneiform 
characters  on  tablets  of  clay  of  the  time  ol  Sargon  of 
Akkad  "  the  adage,  "When  you  have  a  rotten  case  abuse 
your  opponent !"  To  speak  of  hla  professional  confrirei 
who  elect  to  use  certain  notification  forms  as  "  unpaid 
touts"  as  "carrjing  round  handbills"  (itc),  and  as 
"amateur  bill  distributors,"  Is  not  far  removed  from 
Insult  and  is  paying  his  own  brain-power,  as  evinced  by 
his  Intelligent  appreciation  of  other  men's  actions,  a 
scurvy  compliment.  Padicule  Is  not  argument !  I  fancy 
Mr  Larkin  must  be  a  fellow  countryman  of  mine,  for  after 
a  delicious  bit  of  blarney  he  says,  "  I  should  value  nothing 
more  highly  than  to  be  .»ble  to  win  them  over  to  my 
view  "  XI  he  would  do  so  I  can  help  him.  (1)  He  must 
take  the  trouble  to  understand  my  points ;  (2)  he  must 
meet  reasoned  argument  with  reasoned  argument ;  and  (3) 
he  must  eschew  mlsoonstiuction,  misrepresentation,  and 

^^On^May    9th    Mesars.    Laikin  and   Grosamann  made 
certain  statements  anent  notification  forma  in  general: 

1   That  they  were  "an  attempt  to  make  the  proleselon 
accept  the  responsibility  of  notifying."    I  clearly  showed 
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this  to  be  nntrae  In  sabstance  and  fact.     No  reply  from 
Mr.  Lark  in ! 

2.  That  "  they  exacted  more  details  than  the  Act 
reqalred."  I  gave  oar  form  In  refutation  o!  this  statement. 
Again  no  reply  ! 

3.  That  "they  gave  the  local  anthorlty  an  oppartnolty 
of  seeing  exactly  what  each  practitioner  was  doing,  and  of 
classifying  and  comparing  hU  work  and  his  resnlts  with 
those  of  his  fellow?. '  I  showed  this  to  be  impossible. 
Oflce  more  Mr.  Larkin  la  discreetly  silent  1  His  reply  Is 
"unpaid  touts,''  "amateur  bUl-posters"  (or  was  it  dlstri- 
bators  ?),  "Insidious  pernlclousness,"  etc,  all  of  which, 
I  submit,  Is  not  la  qalte  Ohestsrfieldlan  taste.  It  cannot 
be  called  argument  of  any  sort. 

Now,  practical  men  In  general  practice  have  long  since 
recogolzed  the  fact  that  the  vitally  Important  question  in 
this  Act  Is  "right  of  entry."  I  ask  Mr.  Larkln  to  kindly 
read  what  I  say  carefully.  Is  the  local  authority  to  have 
"right  of  entry  "to  any  or  all  of  our  cases,  after  notlfica- 
tCon,  at  Us  absolute  dUcretlon  P  I  am  sure  Mr.  Latkin  will 
say,  "  No."  Taen  I  answer,  "  Your  policy,  Mr.  Larkln,  U 
not  "in?W!;«(/y  pernicious  "  It  Is  openly  and  flagrantly 
•pernicious,  lor  It  la  the  sacrifice,  hi:  et  nunc  et  in  aetertium, 
ol  the  rights  oi  a  medical  man  ovf  r  his  patient — rights 
which  hla  profeealonal  honour  should  compel  him  to  hold 
sacred.  You  waive  this  right,  and  you  leave  your  patleat 
after  notlScition  wholly  tn  the  hands  of  the  sanitary 
Ewthorlty,  to  be  vIsUed  or  not,  as  It  pleaees. 

On  the  other  hand,  the  policy  denounced  as  that  ol 
"unpaid  touts"  by  Mr.  Larkln  leaves  the  patient  in  the 
hands  ol  the  medical  man  I  II  this  dpslrable  reault  be 
brought  about  by  a  "sort  ol  bargain"  (in  Mr.  Larkln's 
disparaging  words),  I  say  boldly  that  It  Is  a  commonsenae 
and  admirable  thing,  and  a  bargain  which  reflects  tie 
atmost  credit  upon  both  parties  to  it — the  sanitary 
authorities  and  the  medical  men.  We  say:  'Oar  pro- 
fessional duty  to  our  patients  compels  us  to  object  to  and 
c-eslst  any  Interference  with  or  vleitatlon  of  them  without 
our  kno'yiedge  and  consent,"  The  sanitary  authority 
replies:  "We  rccDgnlze  that  position,  W^  have  an  Act 
here  to  aamlnlater  in  the  interests  ol  Infant  life.  We 
cannot  work  It  without  your  co-operation.  Signify  to  us 
where  you  uant  ua  to  vlelt,  where  not  to  visit,  and  we  will 
carry  out  your  wlahea."  And  our  coloured  cards,  which 
Mr.  Larkln  sneers  at,  do  this— that  Is,  they  signlly  when 
we  want  the  anthoilty  to  assist  simply,  efl'ectually,  and 
with  a  minimum  of  trouble  to  us. 

Now,  Mr.  Larkln  will  permit  me.  In  turn,  to  ask  a 
question  :  Which  la  In  the  best  Interests  of  our  profession 
— the  scheme  I  advocate,  which  leaves  the  patient  In  the 
hands  of  her  medical  attendant,  or  his  fcheme,  which 
makes  no  provision  for  her  but  leaves  her  absolutely  In 
the  hands  of  the  sanitary  authority  r 

I  anaiver  his  queatlona  now.  The  Registration  Act,  1874, 
la  an  end.  The  Notlfisatlon  Act  la  a  means  to  an  end- 
namely,  vieita'lon  where  required.  If  In  the  1874  Act 
registration  might  be  followed  by  visitation  of  the  registrar 
soon  alter  the  1  'Irth,  then  It  would  have  been  well  for  "  the 
Dr.  Brennan  ol  a  generation  ago"  to  suggest  a  scheme 
whereby  a  medical  mans  patient  should  not  be  subjected 
to  "official  inquisition"  in  Dr.  Thomaon'fl  apt  words. 
Without  such  a  Echeme  as  the  Newcastle  or  Stockport 
methods  friction  13  Inevitable  between  medical  men  and 
sanitary  authorities.  '  How  long,"  Mr.  Larkln  asks, 
"  are  we  to  work  thla  scheme  ?"  I  answer,  "  aa 
long  aa  we  are  forced  to  attend  confinements,  and 
as  long  as  we  are  true  to  our  code  of  prolessional 
conduct,  which  rejutres  ua  to  see  that  our  ca?es  shall  not 
be  Interfered  with  by  any  one  without  our  knowledge  and 
consent."  Thla  I  hold  to  be  a  saored  duty  we  owe  to  our 
patients,  and  till  Mr.  Larkln  can  do  some  constructive 
work  and  show  ua  a  more  perfect  way  to  fulfil  that  duty 
I  am  not  the  only  medical  man  prepared  to  carry  It  oat 
by  the  'use  of  a  card,  despite  the  snetri  and  taunts  of 
Mr.  Larkln. 

"  U  ten  years  from  now  the  Stockport  authority  changes 
its  mind  and  professes  to  consider  It  Itn  duty  to  mate  its 
InsDCctora  visit  all  cases,  will  the  doctors  be  able  to  prevent 
Itr"  Mr.  Laikin  asked.  I  am  not  a  prophet.  Bnthow  blind 
Mr,  Larkln  Is  to  the  beam  In  his  own  eye  !  During  those 
ten  years  we  shall  have  been  strenuously  resisting  thla 
aniveraal  right  of  entry,  and  shall  have  a  ten  j ears' 
precedent  to  fight  with.  While  during  those  ten  jeara 
Mr.  Larkln's  policy  will  have  given  this  right  of  entry  to 


the  local  authority  when  and  where  It  lists,  and  will  have 
gone  far.  In  hla  own  argument,  to  establleh  a  "hidebound 
enatom." 

One  word  more,  Sir,  In  respect  of  your  editorial  com- 
ment In  the  Journal  of  May  23rd.  If  medical  men  had 
been  specifically  excluded  from  the  terms  of  the  Act,  our 
profession  would  stUl  be  lace  to  face  with  this  difficulty  ol 
"  right  ol  entry."  Either  we  should  have  to  give  the 
sanitary  authority  carte  blanche  to  visit  our  patients  at  Us 
discretion  or  we  should  have  to  Indicate  to  It  when  we 
wanted  Its  help  and  when  not.  This  difficulty,  I  claim, 
la  efi'ectually  met  in  Newcastle  and  Stockport — I  am,  etc, 

Stockport,  M»y  24th,  J.  M.  BreNNAN,  M.E.C.8. 


MEMORY. 
Sib, — In  reference  to  Dr.  Mercler's  letter  on  memory 
(British  Medical  Jodrnad,  May  2nd),  It  occura  to  me  to 
remark  that  Professor  Ewald  Hering,  In  an  address 
delivered  before  the  Imperial  Academy  of  Sclencce, 
Vienna,  In  1870,  on  "Memory  as  a  General  Function  of 
Organized  Matter,"  may  be  thought  to  have  anticipated 
Dr.  Mercler  and  Professor  Ziehen  without  being  considered 
original.  Dr.  Mercler's  ways  of  putting  his  Ideas  might 
easily  be  better  than  Professor  Heilng's,  but  the  failure  to 
get  such  Ideas  accepted  ianot  in  either  doe  to  "Incapability 
ol  displaying  them  eo  as  to  attract  attention  or  carry  con- 
viction," but  to  an  opposition  arising  In  the  rational 
expression  of  idea  generally,  which  la  apparently 
insurmountable. 

No  rational  or  full  expression  of  Idea  can  be  absoln'eln 
form ;  It  must  be  relative  and  contradictory.  The  proposi- 
tion "snow  la  white"  would  be  meaningless  If  It  did  not 
cover  at  the  same  time  "snow  Is  not  black,  not  red, 
and  so  on."  The  proposition,  therefore,  expressing  a 
mnemonic  idea  does  not  reproduce  a  simple  fact  of 
existence  but  also  concurrent  facta  of  non-exlatence  Inde- 
finite in  number  and  Incoogruoua  In  any  physical  sense. 
"The  organic  memory."  Ferrler  says,  "Is  the  physical 
baala  of  retentivenesa,"  but  how  can  we  ascribe  to  any 
physical  basis  what  contradicts  the  physical  nature,  con- 
current existence  and  non-existence,  or  make  It  account 
for  the  simultaneous  judgements  of  Yea  and  No,  now  and 
then,  of  the  contingent,  possible.  Impossible,  and 
Imaginary?  Memory  fixes  now  because  It  fixes  the  non- 
existent wat  and  jciil  be  at  the  eame  time,  telling  us  that 
what  was  is  not,  and  that  much  more  than  a  record  of  the 
past  Is  needed  to  determine  the  future.  The  survival  or 
reproduction  of  a  physical  Impreealon  does  not  account 
for  a  time  sense,  which  Is  essentially  expectant  and  pro- 
jective. The  time  factor  Introduced  Into  cognition  makes 
It  recognition,  but  the  factor  has  the  full  and  not  a  partial 
time  sense — that  ia,  memory  connotes  equally  the  non- 
existent future  and  non-existent  past.  Professor  Hering 
says  that,  given  the  element  of  a  curve,  we  determine  the 
curve,  but  if  £0  we  determine  It  In  both  directions.  This, 
so  far,  makes  memory  purely  conceptual  and  ratloclna- 
tlve.  Wundt  describes  processes  eventuating  In  a  memory 
Image,  but  how  can  an  Image  exist  where  reason  forbids 
DB  to  postulate  existence  for  what  It  is  the  Image  ol  ?  The 
question  really  Is  whether  organized— that  Is,  living 
matter — is  a  product  ol  memory,  recognition,  and  cogni- 
tion, or  vice  vsrsa,  these  faculties  products  of  matter 
organized  Independently  of  them.  In  the  latter  sense  only 
can  memory  be  stated  aa  a  "function"  of  organized 
matter.  Y.  Feuchteraleben  In  his  Medical  Pcychology  (1844) 
said  that  every  nerve,  every  sense  organ,  has  really  In 
K,me  degrie  its  own  memory,  but  It  does  not  minimize  our 
problem  i3  say  that  every  discrete  element  of  organic 
tUsue  Is  ordered  by  Impressions  of  the  non-existent. — 
I  am,  etc., 
^•ewry,  May  lltli,  W.  R.  MacDeemott.  M.B. 


MEDICAL  QUACKERY. 
Sir, — I  am  sure  every  general  practitioner  will  be 
pleased  to  see  Dr.  Bateman's  letter,  and  will  hope  that 
some  good  may  come  of  it.  I  am  juat  afraid  it  Is  too 
much  to  ask  our  American  cousins  to  free  us  from  the 
weaknesses  of  our  own  laws,  and  that  more  hope  would 
spring  up  In  the  poor  practitioner's  breast  If  Dr.  Bateman 
had  proposed  some  drastic  home  reform.  Surely  this  Is 
possible.  The  present  laws  do  not  seem  to  have  been 
framed  In  the  Interest  of  either  patient  or  doctor,  either 
public  or  profession,  end  while    we   doctors    may  not 
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practise  without  a  qnallficatlcn  which  takes  us  five  years 
to  acquire,  any  one  may  practise  and  swindle  the  public 
if  he  have  the  assurance  begotltn  of  Igcorance  and 
vlllany  to  pose  as  au  expert  from  America  or  else- 
where and  tven  with  do  degree  at  all  but  the  "gift." 
We  are  Inundated  wih  lavs  framed  for  cur  guidance  fo 
mnltifarbna  and  comp'ioated  that  none  of  us  trouble  to 
understand  them  ;  with  reports  of  procedure  and  other 
paraphernalia  copied  from  parllaoaentary  schedules  and 
the  tnits  ol  other  scientific  bodies,  that  we  have  no 
time  for  considering  the  first  re:}ulfite8  ol  our  own 
mere  exiateace.  We  are  threatened  with  tradeunionUm 
as  a  panacea  by  some,  while  others  resist  the  term  as 
undignified  or  retrograde.  While  one  would  not  wish  to 
see  every  worker  in  medicine  placed  on  a  pecuniary 
equality,  still  there  surely  would  be  no  derogation  of 
dignity  were  our  councillors  to  see  that  opposition  should 
not  come  from  non-registered  quacks.  I  admit  that 
quaokery  may  exist  Inside  the  profcesion,  but  with  that 
profesEional  opinion  and  our  numerous  bj-lasrs  can  deal, 
but  there  eeems  to  me  to  be  no  valid  reason  or  excuse  for 
the  existence  ol  bonesetters,  herbalists,  and  specialists 
'rom  America  or  elsewhere,  and  were  our  councillors  to 
lower  their  vision  to  the  level  ol  the  general  practitioner, 
and  plead  his  cause  with  the  same  earnestness  and  even 
dlgQlty  as  they  discuss  a  trivial  point  ol  procedure  at 
their  meetings,  I  am  ol  opinion  that  something  might  be 
achieved.  General  practitioners  have  too  much  to  do  to  earn 
a  living  to  be  able  to  fight  their  own  battle  out.  The  men 
who  represent  us  on  the  council,  and  who  could  not  live  as 
specialists  but  for  us,  might  see  thjt  it  would  be  to  their 
osvn  advantage  to  exclude  competition  Irom  which  they 
themselves  sometimes  suffer.  The  scandal  of  ungaallfied 
practice  Is  even  greater  In  the  dental  proleEsIon,  and  the 
use  ol  local  anaesthetics  has  rendered  these  unqnallfled 
dentists  quite  independent  of  medical  goodwill ;  and  it  is 
extremely  unfair  that  certain  men  should  bj  atksd  to 
study  lor  three  years  to  qaalify  them  legally  to  do  what 
others  are  permitted  to  do  freely  and  safely  next  door  to 
them,  and  are  allowed  in  addition  the  extra  pull  ol 
unblushing  advertisement.  I  know  all  this  is  an  old 
story,  but  the  pity  Is  that  it  should  be  so,  and  I  am  sure 
Dr.  Bateman  would  get  more  thanks  and  lupport  from 
the  ordinary  practitioner  were  he  to  try  some  home 
remedies — such  as  a  determined  suffi-agette-llke  appeal  to 
public  opinion  or  Parliament — than  by  throwing  the 
burden  on  our  busy  cousins — I  am,  etc., 

iray23ra.  DON   (>niXOTE. 

SOUIHEN'D  AXD  ITS  LlTE  MEDICAL  OFFICER 
OF   HEALTH. 

Sir, — My  snccessor  as  Medical  Officer  ol  Health  lor 
Southend  having  now  been  appointed,  lollowlng  on  my 
resignation  when  I  was  appointed  County  Medical  Officer 
ol  Health  for  Norfolk,  I  should  like  to  express  my  warm 
t  janks  to  the  British  Mbdical  Journal,  and,  with  your 
permieslon,  through  the  British  Medical  Journal,  to  the 
medical  profession  generally,  for  the  mBgoanimous  snj.- 
port  I  received  when  a  email  majority  of  the  Town 
Council  of  Southend-on-Sea  attempted  to  punish  me  for 
personal  reasons  in  the  manner  which  jou  exposed  in 
your  columns  last  August  and  September. 

My  immediate  tefosal  to  accept  reappointment  except 
as  an  independent  officer  whose  duly  is  to  the  public,  and 
not  that  ol  a  vassal  to  a  few  Interested  persons  who  may 
happen  to  be  in  a  small  majority  on  a  governing  body, 
backed  by  the  powerful  and  unitad  support  of  the  whole 
medical  proleseion  voiced  by  the  British  Medical 
Jocbhal  and  the  Lancet,  will,  I  hope,  be  a  lesson'to  be 
remembered  In  luture  by  all  corporations  similarly 
constilnted. 

I  am  glad  now  to  have  stood  the  brunt  ol  an  outrageous 
attatik,  lor  the  outcome  has  demonstrated  that  the  great 
meiical  profession  (which  I  love,  and  to  which  I  have  the 
honour  to  belong)  will  jealously  guard  Its  honour  and 
Interests  even  in  the  person  ol  a  single  member  belonging 
to  it  II  that  person  deserves  Its  support  or  is  being  eub- 
jeDted  to  unfair  or  malignant  treatment. 

The  power  and  excellent  administration  ol  the  British 
Medical  Association  were  illustrated  by  the  prompt  energy 
ol  the  locil  Division,  through  the  Intervention  of  my 
IriendB,  Dr.  Hinks,  J.P,  Chairman,  and  Dr.  Bluck, 
Honorary  Secretary  ol  the  Division. 

The  injoBtice  to  mjsell  and  the  insult  to  the  proleeslon 


were  at  once  brought  belore  a  special  meeting  ol  the 
Division,  with  the  lesnlls  so  well  known  to  all  that  the 
perpetrators  were  thnnde rstruek  to  find  IhemEelves  objectB 
of  derision  and  scorn  thronghoat  the  country.  Later  on  I 
received  most  kind  and  unexpected  support  Irom  the 
Stratford  Division. 

I  feel  that  it  is  only  due  to  Sculhend  to  say  that  the 
men  of  light  and  leadiog  on  (he  Town  Council  were 
horrified  at  the  attack  m^^v  on  me,  as  evidenced  by  the 
words  and  actions  ol  my  friend  Alderman  J.  Francis,  J.P., 
then  Chairman  cl  the  Health  Committee,  already 
chronicled  in  your  columns.  Further,  the  lodependent 
local  press  and  the  educated  burgesses  at  large  were 
stirred  with  Indignation. 

I  have  received  so  many  letters  ol  kind  sympathy,  even 
from  places  abroad,  and  so  many  kind  congratnlatlone 
more  recently  on  my  appointment  to  Norfolk  County, 
that  it  win  take  me  some  time  to  acknowledge  them 
all  individually. 

I  fear  lest  I  may  inadvertently  overlook  some  kindly 
message.  May  I  beg  the  courtesy  of  your  columns  to  ask 
my  very  numerous  Ir lends  to  accept  my  grateful  thanks  P 
and  I  venture  to  tender  the  same  to  yon.  Sir,  for  all  your 
kindness  and  powerful  support  In  my  hoar  of  trial  and  oi 
later  victory,— I  am,  etc., 
Eouthendon-Sea,  Way  19Ui.  J.  T.  C.  NaSH. 


REPORT  OF  THE  SPEOIAL  FINANCE  INQUIRY'^ 
OOMMITIEE. 

Sib,— In  the  report  of  the  Finance  Inquiry  Committee, 
published  In  the  Supplembm  ol  May  2nd,  page  204,  Is 
a  recommendation  by  the  Committee  that  the  whole  work 
ol  the  Association  be  arranged  in  three  co-ordinate 
departments.  With  this  recommendation  no  doubt  every 
trember  ol  the  Association  will  be  in  accord. 

This  Eubject,  having  been  referred  to  the  Divisions  toe 
consideration,  it  is  to  be  hoped  that  they  will  take  a 
broader  and  more  generous  view  ol  the  matter  than  that 
suggested  In  the  report. 

The  Committee  appear  to  have  been  so  imbued  with 
the  Idea  of  finance,  that  they  go  as  far  as  to  recommend' 
that  one  ol  the  departments  be  called  the  "FinanciaJ 
DepBrtment,"  altogether  Ignoring  the  fact  that  in  a  large 
Association  like  ours  there  is  much  general  buslneee 
which  does  not  come  under  the  heading  of  finance. 

Thai  the  British  Medical  Associ  ulcn  is  a  large  buslnees 
concern  should  not  be  overlooked  by  those  who  are 
ioterested  In  its  welfare. 

Tfce  more  reasonable  and  practical  arrangement  el 
the  departments  would  be  (a)  general  business,  (A) 
editorial,  and  (c)  medical  and  professional. 

In  the  Committee's  report  there  is  no  Intimation  as  to 
whether  It  is  proposed  to  appoint  another  secretary,  to  be 
known  as  the  Financial  Secretaiy,  or  whether  our  General 
Secretary  and  Manager  Is  to  drop  his  present  deslgnatlcrj 
and  to  become  the  Financial  Secretary.  This  point  should 
certainly  be  made  clear  to  the  Divlsicns  before  they  are 
atked  to  exprt  es  an  opinion  on  the  mat'er  — I  am,  etc., 
Walthamstow,  ilay  :0Ui.  St  Clair  B.  Shadwelu 


THE  HALL  EDWARDS  FUND. 
Sib,— Your  readers  will  be  glad  to  leain  that  the  funfi 
which  has  been  raked  on  behalf  of  Dr.  Hall- Edwards  has 
received  generous  support,  the  sums  contributed  amount- 
ing to  £2,001  93.  6d.  The  fund  being  now  closed,  the 
committee  would  like  to  take  this  opportunity  to  thank 
the  many  donors  lor  their  practical  sympathy,— We  are, 

etc 

"  Robert  M.  Simor.  M.D.Cantab., 

J.  C.  Vaudr«y,  M.Inst.O.E., 

Birmingham,  May  26th.  Honorary  Secretaiies. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

THE  INDIAN  MEDICAL  SERVICE. 

Xkw  Regulations. 

A  NFW  Royal  Warrant  amending  the  rules  for  promotlop 

of  the  officers  of  the  Indian  Medical  Service  is  PJ>bl'shed 

under  date  Simla,  April  24lh.     It  contains  the  foUowmg 

^ThV^uMtantive  ranks  of  medical  offc-ers  in  ^" '"di.n  Medie^_ 

service   sliall    be  as  iollows  :    Sgrgeongeperal    irapfcing  as  ma]or 

1  S7Pri.EMEST,  Mas  2nd,  p.  221. 
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geoeral),  colonel,  lieutenant-colonel,  major,  captain,  lieutenant. 
Xhe  Director-General  of  our  Indian  Medical  Service  shall  hold  the 
substantive  ratik  of  sargeon-Reneral,  but  may  rank  as  lieutenant- 
general  when  approved  by  our  Secretary  of  State  for  India  in  Council, 
except  as  other^vise  horein  provided. 

A  lieutenant  shall  be  promoted  to  the  rank  of  captain  on  completing 
three  years' full  pay  service,  if  he  lias  previously  qualified  in  such 
manner  as  maybe  prescrilied  by  our  Secretary  of  State  for  India  in 
Council.  An  olBcer  who  has  not  so  qualified  maybe  provisionally 
vromoted,  if  in  the  opinion  of  our  Secretary  of  State  for  India  In 
Council  he  has  not  had  a  reasonable  opportunity  of  qualifying.  Such 
provisional  promotion  may  be  cancelled  as  soon  ashehas  had  suchau 
opportunity  acd  has  not  qu.ilified  except  as  otherwise  herein  pro- 
vided. A  captain  shall  be  promoted  to  the  rank  of  major  on  eomple 
lion  of  twelve  years'  full-pay  service,  but  this  period  may  be  reduced 
by  six  mouths  in  the  case  of  an  officer  who  produces  satisfactory 
evidence  of  progress  in  any  branch  of  knowledge  which  is  likely  to 
increase  his  efficiency,  except  as  otherwise  herein  provided.  A  major 
< hall  be  promoted  to  the  rank  of  lieulenant-colouel  on  completing 
oiglit  years'  full-pay  service  in  the  rank  of  major.  Time  on  half  pay 
not  exceeding  one  year  shall  be  allowed  to  reckon  «3  service  for  pro- 
motion under  Articles  2.  3,  and  4.  where  removal  to  half  pay  has  been 
the  consequence  of  medical  unlitucss  caused  by  duty,  military  or 
civil. 

A  captain  after  at  least  six  years'  service,  a  major,  or  lieutenant- 
colonel  may  be  promoted  to  the  next  higher  rank  by  brevet  for  dis- 
tinguished service  in  the  field  or  distinguished  service  of  an  excep- 
tional nature  other  than  in  the  field.  A  certain  numlier  of  lieutenant- 
colonels  maybe  specially  selected  for  increased  pay,  frr  ability  and 
merit.  Promotion  from  the  rank  of  lieuten.Tct-coIonel  with  increased 
pay  to  that  of  colonel,  and  from  the  rank  of  colonel  to  that  of 
surgeon-general,  shall  be  given  by  seleotiou  for  ability  and  merit  and 
the  grounds  of  such  selection  shall  be  stated  to  us  in  writing  and 
recorded  in  the  office  of  our  Secretary  of  State  for  India.  A 
iieutenant-colonel  may  also  be  promoted  to  the  rank  of  colonel,  and 
a  colonel  to  the  rank  of  surgeon-general,  for  distinguished  service  in 
the  field.  In  any  such  case  the  officer  shall  remain  supernumerary 
in  the  higher  rank  until  the  vacanev  to  which,  in  the  ordinary 
course,  he  would  have  been  promoted,  or  in  the  case  of  an  officer 
promoted  to  the  rank  of  colonel  until  selection  for  the  rank  of 
surgeon-general.  On  appointment  as  our  honorary  physician  or 
surgeon  under  Article  13  an  officer  below  the  rank  of  colonel  shall  be 
promoted  to  that  rank,  remaining  supernumerary  to  his  rank  imtil 
he  would  have  attained  the  rank  of  colonel  in  the  ordinary  course 
An  officer  below  the  rank  of  colonel  who  may  be  appointed  as  our 
honorary  physician  or  surgeon  after  retirement  from  the  service 
shall  be  granted  the  honorary  rank  of  colonel. 

Exchanges  between  officers  of  our  Indian  Medical  Service  and 
officers  of  the  Royal  Army  Medical  Corps  below  the  rank  of  major 
and  transfers  of  such  officers  from  either  of  the  above  services  to  the 
other,  shall  be  permitted,  subject  to  the  approval  of  our  Secretary  of 
State  for  ■V\'ar  and  of  otir  Secretary  of  State  for  India  in  Council  and 
on  the  following  conditions  :  (1)  That  the  officers  shall  have  less  than 
seven  years'  service.  (2)  That  the  senior  oWcer  exchanging  shall 
take  the  place  of  the  junior  on  the  departmental  list,  and  shall  not  be 
promoted  under  Articles  3,  4,  and  6  until  the  officer  next  above  him 
shall  have  been  so  promoted,  (3)  That  the  junior  officer  exchanging 
shall  be  placed  for  seniority  next  below  all  medical  officers  whose 
commissions  have  the  same  date  as  his  own.  (4)  That  the  officer 
transferred  shall  be  placed  for  seniority  below  all  medical  officers 
holding  the  same  rank  at  the  time  of  his  transfer,  and  shall  not  be 
promoted  under  Articles  3,  4,  or  5  until  the  officer  next  above  him 
shall  have  been  promoted. 

With  a  view  to  maintaining  the  efficiency  of  the  service,  medical 
officers  shall  be  placed  on  the  Retired  List  when  they  attain  the 
following  ages:  Director-general,  62;  surgeon-general  and  colonel  at 
€0  :  lieutenant-colonel  and  major  at  65 ;  but  a  lieutenant-colonel  who 
has  been  specially  selected  lor  increased  pay.  il  he  attains  the  age  of 
65  years  before  he  becomes  entitled  to  the  pension  for  thirty  years' 
service,  may  be  detained  for  completion  of  such  service,  and  in  anv 
special  case  where  it  would  appear  to  lie  for  the  good  of  the  service 
that  an  officer  should  be  continued  in  employment,  he  maybe  so 
continued,  subject  in  each  case  to  the  s.inctiou  of  the  Secretary  of 
State  for  India  in  Council. 

An  officer  appointed  on  and  after  September  11th,  1890,  who  may 
retire  on  pension  before  completing  thirty-five  vears'  service  shall  be 
liable,  till  he  completes  65  years  of  age,  to  be  recalled  to  duty  in  case 
of  emergency. 

Six  of  the  most  meritorious  medical  officers  of  the  service  shall  be 
named  honorary  physicians  and  six  honorary  surgeons. 


THB  MEDICAL  EMEKGENCIES  OF  PEACE  AND  WAH. 
Thb  National  Volnnteer  Emergency  Service  of  America,  Inetl- 
tnted  in  1900,  has  recently,  -we  learn  from  the  Boston  Medical 
and  Surgical  Journal,  been  reorganlzBii  bv  the  election  of 
Dr.  James  Evelyn  Pllcher,  the  editor  of  Tlie  Military  Surgeon, 
83  its  Director- General,  and  Dr.  F  Elbert  Davis,  of  Kew  York, 
as  its  Adjutant-General  Its  work  will  be  condnctedon  military 
lines,  the  details  being  worked  out  in  three  separate  corps,  a 
First  Aid  Corps,  a  Public  Health  Corps  and  a  Medical  Corps,  the 
latter  consisting  of  doctors,  with  rank  from  lieutenant  to 
colonel,  according  to  length  of  service,  to  whom  are  afforded 
special  opportunities  for  emergency  training.  The  organization 
inclndes  among  Its  pereonnel  a  large  nnraber  of  notable  pereoD- 
age8,and  is  rapidly  extending  Its  membership  throughout  the 
country. 


THE  ZAKKA  KHEL  EXPEDITION. 
The  London  Gazette  of  May  22Dd  publishes  the  dispatch, 
dated  March  5th,  from  M*jor-General  Sir  James  'Wlllcocks, 
regarding  the  operatloDS  of  the  Bazir  Valley  Fipid  Force 
against  thsZakka  Khel  Afridls  between  February  13th  and 
March  2Qd.  After  describing  the  nature  and  reeuits  of  the 
task  undertaken,  Sir  James,  enumerates  the  officers  and  men 
who  did  extra  good  work  during  the  optratious,  amoog  them 
being  Lieutenant-Colonel  M.  W.  Kerin,  Senior  Medical  Officer 
of  the  Force. 


Mt^m-tt^Kl. 


WORKMEN'S  COMPENSATION. 
Prophylactic  Operations. 
In  the  case  of  Nudd  v.  Riches,  which  was  heard  by  HisHonour 
Judge  Mulligan  at  the  North  Walsham  County  Court  on 
May  14th,  the  question  whether  an  injured  workman  can  be 
compelied  to  submit  himself  to  a  prophyiactio  operation  was 
raised. 

The  applicant,  a  man  of  69  years  of  age,  was  a  harvest  man  and 
"dydier, "  He  was  employed  by  the  respondent,  a  farmer.  In 
August,  1905,  the  applicant  was  on  a  cart  building  up  sheaves 
of  wheat,  when  his  right  eye  was  put  out  in  the  coarse  of  bis 
work.  He  worked  on  as  long  as  he  could,  but  finally  toid  his 
employer  what  had  happened.  In  the  event  he  was  oat  of 
work  tor  sixteen  weeks,  at  the  end  of  which  time  his  employer 
gave  him  £5  12s.  He  now  applied  for  compensation  on  ttie 
ground  that  he  was  less  able  to  work  than  be  was  before  the 
accident.  Thus  he  could  not  work  properly  at  the  dykes,  that 
was  in  "dydling  "— that  is,  keeping  clear  and  deepening  the 
bottom  of  dykes  with  a  metal  scoop  or  dredge  fixed  to  the  end 
of  a  long  pole — It  being  necessary  to  see  where  to  throw  the 
pole  and  land  the  mud  taken  from  the  bottom. 

His  Honour,  In  giving  judgement,  after  stating  the  facts, 
said  ttiat  It  was  clear  that  the  man  could  not  work  so  well  now 
as  before  the  accident.  A  doctor  had  no  doubt  maintained 
that  the  loss  of  the  right  eye  made  no  difference  in  the  man's 
capacity  for  work.  Bat  had  he  been  given  two  eyes  In  vain  ? 
The  facts  in  evidence  must  outweigh  the  opinion  of  any 
ophthaimiet  however  eminent.  He  found  as  a  fast  that  the 
applicant  was  partially  disabled.  Both  doctors  had  advised 
that  the  right  eye  should  be  removed  to  prevent  possible 
deterioration  of  the  left.  The  applicant  was  afraid  of  anaes- 
thetics, and  refused  to  submit  to  a  surgical  operation.  He 
(the  learned  judge)  saw  nothing  In  the  statutes  requiring 
a  workman  to  submit  to  such  an  operation.  He  conid  not 
add  a  new  ordeal— trial  by  lancet — to  the  words  of  the  Act. 
After  dealing  with  the  other  facta  of  the  case,  be  mode  an 
award  of  53.  a  week  with  costs  on  the  C  scale. 


EMPLOYEES'  LIABILITY  FOK  MEDICAL  ATTENDANCE 

ON  INJURED  "WORKMEN. 
The  case  of  Hamilton  Hart  v.  the  Shipbreaking  Company, 
Limited,  which  was  heard  by  his  Honour  Judge  Eardiey 
Wllmot  at  the  Felixstowe  County  Court  on  May  19th,  raised 
a  question  as  to  the  liability  of  an  employer  to  pay  tlie  fees  of 
the  medical  practitioner  who  attends  his  workmen.  According 
to  a  report  which  appeared  in  the  East  Anglian  Daily  Times 
for  Jlay  19th,  the  action  was  brought  by  Dr.  J.  Hamilton  Hart 
to  recover  £6  4s.  6d.  for  services  rendered  by  him  as  a  medical 
practitioner,  and  for  medicine  supplied  to  four  of  the  defend- 
ants' employees  "on  and  by  the  defendants'  request."  It 
appeared  that  four  men  employed  by  the  defendants  at  the 
Felixstowe  Branch  had  been  attended  by  the  plaintiff  on 
various  occasions.  He  did  not  contend  that  be  had  any 
specific  request  from  the  defendant  company  to  attend  these 
men,  bat  he  relied  on  the  fact  that  be  knew,  when  they 
arrived,  that  they  had  been  sent  by  the  company.  He  also 
relied  on  the  fact  that  he  had  been  paid  by  the  defendants  for 
similar  work  on  a  former  occasion.  One  of  the  workmen 
deposed  that  when  he  met  with  ills  first  accident  In  the 
defendants'  employment  he  was  told  to  go  and  see  a  doctor  as 
soon  as  possible  ;  and  on  another  occasion,  when  his  hand  was 
Injured,  he  was  told  by  his  foreman  to  go  to  the  piaintiil',  who 
was  the  nearest  medical  man. 

On  behalf  of  the  defendants  It  was  submitted  that  there  was 
no  evidence  to  connect  them  with  any  liability  for  the 
plaintiff's  bill.  The  former  payments  to  the  doctor  had  been 
made  tx  gratia  in  respect  of  attendances  upon  men  who  had 
left  the  neighbourhood,  the  company  not  desiring  to  see  the 
doctor  unpaid.  It  was  also  argued  thai  as  the  injured  men 
had  received  considerable  sums  in  compensation  the  company 
ought  not  to  be  held  liable.  The  defendants'  foreman 
repudiated  the  suggestion  that  responsibility  for  the  medical 
attendance  was  undertaken  by  him  on  behalf  of  the  firm. 

In  giving  judgement,  His  Honour  said  that  the  first  question 
he  had  to  consider  was  whether  the  defendant  company's 
manager  or  timekeeper  had  an  implied  authority  to  pledge  the 
credit  of  the  company.  He  thoaght  that,  under  all  the  circum- 
stances, be  had  such  fiuthority.  He  was  left  at  the  works 
wholly  In  charge,  looking  after  the  Interests  of  the  company. 
It  was  quite  clear,  therefore,  that  the  company,  under  the 
Workmen's  Compensation  Act,  being  liable  for  accidents,  the 
manager  had  to  do  his  best  for  them.  It  was  therefore  his  first 
duty,  when  a  man  was  injured,  to  send  him  at  once  to  a  doctor, 
otherwise  what  was  comparatively  a  slight  injury  might 
develop  Into  a  serious  one,  or  even  end  in  death.  In  His 
Honour's  view,  the  manager  having  seen  the  Injured  men,  it 
came  within  the  scope  of  his  authority,  and  in  the  interestaof 
his  employers,  to  send  the  men  to  a  doctor,  and  he  so  bound 
his  employer.  He  would  give  judgement  for  the  amoapt 
claimed. 
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SCHOOLMASTER'S  KliSl'ONSIBILlTY  FOR  FEES. 
Ax  action  of  some  Interest  was  triad  recently  lu  Cleikennell 
Ooont;  Court,  tbe  defendant  being  the  principal  of  a  school, 
and  the  plalntUV  a  medical  man  who  at  his  reqnest  had 
attended  one  of  his  pupils.  The  gnardlan  of  the  latter  was 
resident  in  Paris,  and  on  balng  Informed  of  tbe  boy's  Illness 
replied,  "  Spare  no  expecse.  Have  ererythlng  necessary." 
The  boy's  illness  was  very  serloas,  bat  he  recovered.  A  nnrse 
had  been  in  attendance,  aud  her  bill  being  scat  on  by  the 
principal,  the  guardian  paid  It  forthwith,  bat  tco'i^  no  notice 
of  applications  subseqnently  made  for  payment  of  the  medical 
man's  bill.  The  principal  of  the  school  would  not  pay  the  bill 
himself,  and  when  giving  evidence  said  that  he  disclaimed 
responsibility.  When  the  dootor  tirst  came  he  told  him  that 
the  boy  had  a  guudlan  in  Parle,  and  that  he  (the  prlnoipsl) 
must  communicate  with  him.  The  Judge  said  that  a  school 
principal  was  in  a  peculiar  position.  If  a  boy  living  with  him 
was  taken  ill  he  was  bound  to  call  Ineesistacce,  but  be  could 
rid  himself  of  further  responsibility  by  giving  full  notice  to 
tbe  doctor  that  he  would  not  be  responsible  for  any  future 
attendance.  But  to  make  such  a  notice  a  valid  defence  it 
must  ba  quite  clear  that  the  doctor  had  agreed  to  accept  some 
one  else,  and  in  this  Instance  he  was  not  satisUed  that  this  was 
the  case.    Judgement,  therefore,  must  be  for  t'ue  plaintiff. 


MEDICAL  FEES  AT  INQUESTS. 
"MsdicalFbactitioner/' residing  in  Hertfordshire,  writes  to 
ask  whether  he  is  not  entitled  to  more  than  £2  2s.  for  making 
&  post-mortem  examination  and  attending  an  Inquest,  also 
an  adjourned  inquest,  and  giving  evidence.  He  thinks  also 
he  ought  to  be  allowed  his  expenses  for  travelling  from 
SontbamptoD,  as  he  was  taking  a  holiday  there  when  the 
adjjnrnment  took  place.  He  then  wrote  a  letter  to  the 
coroner,  expressing  his  views,  aud  suggesting  that  if  the 
coroner  himself  had  no  power  to  pay  more  than  the  two 
guineas  he  would  forward  bis  letter  to  the  public  authorities 
having  control  of  such  matters.  This  the  coroner  did, 
enclosing  the  letter  sent,  to  the  county  council  ol  Hertford- 
shire, and  received  the  following  reply  from  the  Clerk  of  the 
Peace  :  "  I  am  directed  by  the  Hertfordshire  County  Council 
to  advert  to  your  letter  of  the  7(h  lost.,  and  In  reply  thereto 
to  inform  you  that  the  iees  paid  to  the  medical  witnesses  are 
fixed  by  the  Coroners  Act,  1887,  Sec.  22,  and  there  Is  no  power 
to  Increasa  tbe  same.  I  am  to  retnrn  you  herewith  Dr.  H.'s 
letter." 

*,*  By  the  section  of  the  Act  above'referredto,  the  medical 
fee  allowed  In  this  case  is  2  guineas,  and  there  is  no  mention 
of  travelling  or  other  expenses.  In  the  majority  of 
counties  the  bare  travelling  expenses  are  paid  to  wit- 
nesses living  over  two  miles  from  where  the  Inquest  Is 
held  and  compelled  to  attend,  but  this  Is  paid  under  a 
schedule  of  fees  and  allowances  made  by  the  county  or 
municipal  authorities,  as  they  may  think  tit.  In  the  present 
case  our  correspondent  went  to  Southampton  doubtless  with 
a  knowledge  of  the  date  of  the  adjournment,  and  the  journey 
from  his  residence  was  to  suit  his  own  oonvenlenoe.  Vi'a  do 
not  think  that  under  the  circumstances  he  can  make  any 
claim  for  tiavelllng  expenses,  supposing  they  were  allowable. 
Any  number  of  adjournments  are  all  considered  as  one 
inquest,  no  extra  fee  to  the  medical  witness  for  attendance 
being  allowable  under  the  Coroners  Act. 


SMito-Mml 


The  advice  given  in  this  column  for  the  assistance  of  membe/n 
is  based  on  medico- ethical  principles  generally  recognized  by 
the  profeiiion,  but  must  not  be  taken  as  representing  direct 
findiagt  of  the  Central  Ethical  Committee. 

MEDICAL  ADVERTISING. 
A  CORRBSPONDBNT  Sends  a  cutting  from  the  Ptnistone  Stocks- 
bridge  Hoyland  Express  for  May  16th,  which  contains  the 
portrait  and  notice  of  a  dootor  who  has  recently  taken  up  his 
residence  at  a  village  In  the  district.  It  is  said  that  "his 
extensive  experience  will  Inspire  confidence  with  those  who 
seek  his  advice";  that  he  has  "an  attractive  personality"; 

that  "he  win  become  as  popular  at  as  he  hM  been 

with  the  patients  at  the  hospitals  at  which  he  has  practised  "  ; 
and  that  he  "served  In  the  Boer  war." 

Such  notices  are,  of  course,  objectionable  from  a  professional 
paint  of  view,  and  If  responsibility  for  them  could  be  brought 
borne  to  the  practitioner  concerned  his  conduct  would  be  open 
to  grave  censure. 

A  DISCLAIMER, 
Dr.  R.  Nixoh  Bior.s  (London,  S  W)  desires  to  state  that  the 
notice  which  appeared  in  the  Daily  Telegraph  of  May  26th 
with  regard  to  a  recent  appointment  received  by  him  was 
Inserted  without  bis  knowledge  or  consent. 


T  r.  TT     .n,^'-]^,^^^    HEALTH    LECTURES. 

1.  U.Jl.—llia  delivery  of  popular  laotnres  on  perssnal  hygiene 
and  pnbllo  health  has  been  so  general  throughout  the 
country  that  It  may  ba  f  aid  to  be  sanctioned  by  custom.  In 
a  relatively  small  number  of  eases  exception  has  been  taken 
to  these  lectures,  sometimes  en  account  of  the  subjaot  bat 
more  often  because  of  the  way  In  which  they  wore  advertised 
and  we  think  that  any  lecturer  should  be  careful  In  giving 
his  consent,  to  make  11  a  condition  that  ha  shall  see  the  pro 
posed  form  of  advf  rtlsement  so  that  he  may  bo  able  to 
prevent  the  publication  of  anything  which  would  ba  likely  to 
oflend  professional  opinion.  The  opportunity  afforded  to  a 
medical  officer  ol  haalth  to  address  the  public  on  soma 
subject  lucludod  under  "  public  health  "  Is  one  of  which,  wo 
think,  ha  may  properly  take  advantage  to  teach  those  lessonu 
which  the  medical  profession  has  much  at  heart  and  thereby 
be  doing  good  service  to  his  profession  while  he  Is  endeavour- 
ing to  enlighten  the  public. 


PATIENTS  AND  PRACTITIONERS. 
Inquirer  asks  :  A.  was  called  to  a  new  patient,  but  before  he 
got  there  B.  was  eummoned  and  was  in  attendance  when  A. 
arrived.     Should  B.  retain  the  case  or  hand  It  over  to  A,  ? 

,*»  As  A.  bad  not  attended  the  case  before  and  as  the 
patient  apparently  sent  for  both  he  should  ba  left  to  decide 
which  of  them  should  continue  In  attendance,  but  Iha 
practitioner  who  is  not  chosen  Is  entitled  to  be  paid  for  hie 
visit. 


UNIVERSITIES_MD  COLLEGES, 

UNIVERSITY  OF  CAMBRIDGE. 
In  consequence  of  a  report  by  the  Special  Board  for  Medicine 
it  has  been  decided  to  change  the  dates  of  the  Third  M.B., 
Part  II,  from  April  and  December  to  June  and  December. 
The  Board  is  of  opinion  that  hardship  is  experienced  by  candi- 
dates, especially  in  the  case  of  failure  at  the  examination, 
owing  to  the  unequal  intervals  between  the  examinations 
under  the  present  system.  The  December  examination  will, 
therefore,  remain  as  at  present,  but  the  first  examination  next 
year  will  he  held  lu  the  Easter  term  on  the  last  Tuesday  but 
one  before  the  end  of  the  term. 

Mr.  Shipley,  M.A.,  of  Christ's  College,  has  been  reappointed 
the  representative  of  the  university  on  the  Coimeil  of  the 
Marine  Biological  Association, 

Professor  Liveing  has  announced  his  intention  of  resigning 
the  Professorship  of  Chemistry  on  June  20th  next.  The 
council  of  the  senate  has  recommended  that  the  degree  of 
Doctor  of  Science  ba  conferred  upon  him. 


X'NIVERSITY  OF  LONDON. 

Univbrsiiy  Collkge. 

Medical  Entrance  Scholarship  and  Exhibitions. 

Elections  will  take  place  In  September   to   the    following 

Medical  Kotrance  Scholarship  and  Exhibitions  : 

Backnill  Scholarship,  value  135  guineas,  entitling  the  holder 
to  the  Intermediate  Medical  Course  (Including  Part  II  of  the 
Preliminary  Scientific)  at  Universlly  College,  and  the  Final 
M.B  ,  B.S.,  at  the  University  College  Hospital  .^ledical  School. 

Two  exhibitions  of  the  value  of  55  guineas  each,  entitling  thf 
holder  to  the  Intermediate  Medical  Course  (Including  Pait  II 
of  the  Preliminary  Scientific)  at  University  College. 

Next  week  will  ba  foundation  week.  The  new  athletic 
ground  will  be  opened  by  theVlce-Chancellor  of  the  L'nlversity 
of  London  on  Wednesday,  June  3rd,  when  the  annual  athletic 
sports  will  be  held,  and  Lady  Collins  will  distribute  the 
prizes.  On  Thursday,  at  8  30  p.m.,  Mr.  J.  Lewis  Paton,  high 
master  of  Manchester  Grammar  School,  and  formerly  head 
master  of  Universlly  CJollege  School,  will  deliver  the  founda- 
tion oration  on  the  UnlverBlty  and  the  Working  Classes,  and 
afterwards  the  President,  Mr.  S.  J.  Wlllcox,  will  receive  the 
guests  of  the  Union  Saolaty.  On  Friday  the  annual  smoking 
concert  for  the  benefit  of  University  College  Hospital  will  be 
held  at  Holborn  Restaurant  at  8  30  p.m.  The  tickets  of  admis- 
sion on  these  several  occasions  can  be  obtained  on  application, 
stating  the  date  of  period  of  study,  to  Mr.  P.  V.  Thomae, 
Honorary  Secretary  of  the  Union  Society  at  ths  College. 


ROYAL  C0LU:GE  OF  SURGEONS  OF  ENGLAND. 
On  May  2l9t  the  president  and  council  of  the  Royal  College  of 
Surgeons  of  England  entertained  at  dinner  among  others 
Viscount  Selby,  Lord  Aldenham,  Mr.  Justice  PhllUmore, 
Mr  Justice  Eve,  Sir  R  DougleP  Powell,  Sir  William  Church, 
Sir  William  Collins,  M. P.  ;  Sir  William  Matthews,  Sir  James 
Reld  Sir  Mackenzie  Chalmers,  Sir  Philip  Macnns,  M.P.  ;  the 
Master  of  the  Apothecaries  Boclatv,  Sir  Thomas  Crosby  : 
br  James  Porter,  C.B,  Director- General  of  the  Medical 
Department  of  the  Royal  Navy;  Sir  Alfred  Keogh,  K.C.B,, 
Director-General  of  the  Army  Mtdlcal  Service;  .-^Ir  Herbert 
Ellis  K  C  B  ,  late  Director-Genera)  cf  the  Medical  Department 
of  the  Rival  Navy;  >lr  Thomas  Smith,  Mr.  Thomas  Bryant, 
Sir  John  Tweedy,  Sir  William  Bennett.  The  members  of  the 
council  present  Were  Mr.  Mayo  Robion,  Mr.  H.  T.   Butlin, 
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Mr.  Pearoe  Gonid,  Mr.  R.  C.  Lucas,  Mr.  J.  H.  Morgan,  Mr.  H.  H. 
Clatton,  Mr.  C.  M.  Moollin,  Mr.  Clinton  Dent,  Mr.  G.  H. 
Maklns,  Mr.  Frederic  Eve,  Mr.  Anthony  Bowlby,  Mr.  Harrison 
Crlpps,  Mr.  Bruce  Clarke.  Mr.  F.  G.  Hallett,  Mr.  Victor  Plarr, 
Mr.  Arthur  Keith,  and  Mr.  8.  F.  Cowell  were  also  among  the 
guests. 

ROYAL  COLLEGE  OF  SURGEONS  OP  EDINBURGH. 
At  a  meeting  on  Mav  18th,  the  following  were  elected  Fellows  : 
L.  F.  Blanchi,  W.  H.  O.  Garde,  Staff  Snrgfiop.  R  N.  ;  J.  L. 
GUks,  v.  J.  H.  Hamman,  W.  C.  Hortrn,  J.  .Tardloe,  J.  B. 
Lockerbie,  G.  McNeill,  D.  M.  Ross,  C.  W.  Smith,  and  R.  H. 
ywlndells. 

The  Bitbgnte  Mei^nl  and  Books  have  bsen  awarded  this  year 
to  Lucy  M.  Jli-ir  of  lillLburgh. 


ROYAL  UNIVKKSrrY  OF  IRELAND. 
At  b  meeting  of  th''  Sanase  on  M-iy  liJth,  Dr.  J.  M.  Mcenan 
wa3  appointed  an  Examiner  In  Medical  Jarlsprudence   and 
Hygiene 

A  resolution  was  nnanimoujly  adopted  urging  upon  the 
Government  the  claims  to  faTourable  consideration  of  the 
Secretaries,  the  Fallows,  the  Curator,  the  Chief  Clerk,  and  the 
other  members  of  the  stall  of  the  university. 

On  the  motion  of  Lord  Killanln,  seconded  by  the  Eirl  of 
Rasse,  It  was  agreed  unanimously  : 

Tha.t  in  the  jadgeraent  of  the  Senate  tlie  sums  proposed  to  be 
allotted  for  the  new  universities  and  their  constituent  colleges  {or 
buildings  and  maintenance  are  entirely  inadequate. 

The  following  degrees  were  conferred  : 

M.D.— J.  G.  Campbell.  W.  H.  Davis,  J.  P.  Dee,  D.  J.  Keane,   T.  D. 

Luke,  W.  Rice,  J.  Thompson 
M.B..  b.Ch.,  B.A.O.— R.  G.  lievin.  A,  H.  Joy,  J.  G.  Johnston,  M.  F. 

Huston,  T.  J.  tloUins,  B.A  ,  D.  Barry,  A.  R.  Boyd,  T.  A.  Carson, 

J.  K.  P.  Clarke.  T.  P.  Luichan,   G.  H.  Martin,  X.  .arnold,   K.  N. 

Herman,  W.  Bradbury,  T.  G.  Buchanan,  K.  J.  Clarke,  Mary 

Cowby,  B.4.,  E.  H.  Flanigan,  \V.  S.  Graham,  H.  J.  Grant,  P.  ■<. 

Grogan.    R.  G.   o    M    Kinkead,  R.  J.   Ledlie,  S.  Levy,    J.  C. 

Macaulay,  J.  McCausland.   B.A  ,  M.  McNiff.  J.  F.  Neary,  J.  F. 

Seary,  J.  F.  O'Brien,  M.  Waldron,  G.  P.  White,  U.  White. 

The  following  gentlemen  have  been  awarded  exhibitions  In 
connexion  with  the  racently  completed  Honours  Examina- 
tion :  H  L.  Barnivilie.  Catholic  University  School  of  Medicine, 
First  Class  Exhibition,  £25,  for  the  Second  Examination  in 
Medicine;  W.  K.  Calwell,  Qoeen'u  College,  Belfast,  Second 
Class  Exhibition.  £15,  for  the  Second  Examination  In  Medi- 
cine ;  W.  W.  D.  Thomson,  B  A  ,  Qaeoa's  Ooll?g9,  Belfast,  First 
Class  Exhibition,  £30,  at  the  Third  Eximination  in  Medicine  ; 
W.  Mooney,  B.A.,  Catholic  University  School  of  Medicine, 
Second  Class  Exhibition,  £20,  at  the  Third  Examination  in 
Medicine  ;  K.  G.  Kevin,  Kihibltlon  of  £21  in  the  Medicine 
Group  of  the  Final  M.B.,  B.Ch.,  B.A.O.  Examination;  A.  H. 
Joy,  Exhibition  of  £21  In  the  Sargery  Group  of  the  same 
examination;  J.  G.Johnstone,  Exhibition  of  £21  in  the  Mid- 
wifery Group  of  the  sime  examination.  Tne  latter  three 
gentlemen  are  all  students  of  Queen's  College,  [Bslfast, 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 
The  following  candidates  have  been  apf  raved  at  the  examiaa- 
tlons  indicated  : 

8nEGEEY.-*H.  R.  Coombes.  tL.  G.  H.  Farter''  tE'  Lakovski,  tG.  R. 

McCowen,  tG.  Rollasou. 
Medicine.— tE.  Lakovski.  tG.  E.  McCowen,  IJ.  II.  Murray,  "B. 

Robertson.  IH.  F.  Wright. 
FORENstc  Medicine— E.  L.Tkovski,  G.  R.  McCowen. 
MiDwiFEEr.— E.  Lakovski,  G.  R.  McCowen,  J.  G.  Morgan,  S.  K. 

Poole. 

»  Section  T.  t  Sections  I  and  II.  ;  Section  II. 

The  diploma  o:  the  Society  has  been  pranted  to  Messrs.  L.  G.  H. 
Furber,  E.  Lakovski,  '■•.  R.  MeUowen,  and  G.  Rollason. 
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JOHN  COOPER  TORRY,  M.D  ,  M.R.C.P.,  J.P , 

CONSULTING    PHYSICIAN,    MAHGABET    STREET    HOSPITAL    FOE 
CONSUMPTION. 

Dr,  John  Cooper  Torry,  whose  death  occurred  on 
May  Ist,  was  a  man  who  In  the  course  of  a  long 
life  played  many  part?,  and  In  all  of  them  upheld  the 
dignity  ol  the  profession  to  which  he  belonged  and 
added  to  the  eateem  In  which  it  is  held  by  laymen. 
Though  his  career  proved  eminently  sncsessfnl.  Dr. 
Torry  started  life  In  unpromising  circumstances,  and 
what  he  won  was  the  outcome  almost  entirely  of  his 
own  good  qualltlea.  A  cadet  ol  an  old  Yorkshire  family, 
and  left  an  orphan  at  a  very  early  age,  he  was  brought  up 
by  his  grandfather,  whose  means  were  very  limited. 
Thanks,  however,  to  young  Torry's  own  Industry  and 
steadiness  he  wa")  able  tD  obtain  a  good  general  education, 
and  at  length  to  find  himself  in  a  position  to  commence 
a  mediaal  career:  and  It  was  at  a  somewhat  lattr  8g« 
than  usual  that  he  began  formal  work  as  a  medical 
undergradTiite    In    Scotland.     These    initial   difficulties 


overcome,  his  progress  was  rapid,  and  after  the  due 
periods  ol  study  at  Edinburgh  and  Glasgow  he  took  the 
degree  ol  M.D.  at  St.  Andrews  In  1845.  Meantime  he  had 
seen  something  of  Ufa  abroad,  and  he  again  travelled  lor 
a  short  time  when  a  full  fledged  M.D.  In  less  than  a 
year  he  married  the  only  daughter  ol  the  late  Mr.  Kirton, 
ol  Canwick  House,  Lincoln,  a  step  which  in  all  respects 
fxercUed  an  auspicious  Influence  on  his  career.  Toiry 
did  not  settle  down  forthwith  in  England,  but,  accom- 
panied by  hta  young  wife,  went  abroad  again.  He  took 
up  his  quarters  in  South  Africa,  in  what  was  then  the 
newly-founded  colony  ol  Xatal.  There  he  added  to  his 
general  attainments  by  studying  law  and  gaining  admis- 
sion as  a  qnallfied  advoca'e  In  the  High  Court  of  Natal, 
then  administered  by  the  somewhat  famous  Judge  Cloete. 
Torry  must  thus  have  been  one  ol  the  first  to  effect  the 
DOW  sufficiently  common  combination  ol  law  and  medi- 
cine. LUe  in  Natal,  however,  was  In  those  days  none  too 
peaceful ;  there  was  a  constant  danger  of  Zaln  Inroads, 
and  when,  after  some  five  years,  a  child  had  been  born 
to  him,  and  he  had  gained  a  wide  experience  ol  men  and 
affairs,  Torry  returntd  home  and  Eeltled  down  near  his 
wile's  relations  in  Lincoln.  There  he  quickly  won  an 
enviable  position  In  the  esteem  ol  his  new  fellow- 
townsmen  and  professional  colleagues.  Each  of  the 
principal  medical  iDStltutlons  in  the  town  welcomed  him 
in  turn,  and  long  before  his  career  In  Lincoln  ended  he 
had  become  Senior  Physician  to  the  County  Aeylum,  to 
the  Lunatic  Asylum,  the  General  Dispensary,  and  the 
Penitent  Females'  Home.  Bat  he  possessed  other 
qualities  than  those  which  aie  necessary  to  success  In 
medicine,  and  for  the  exercise  ol  these  likewise  fonod 
scope  and  leisure.  A  man  ol  broad  views  and  experience 
and  ready  sympathy  with  ideals  and  ambitions,  he 
possessed  the  happy  faculty  ol  being  able  to  couch  the 
views  ol  himself  and  those  who  sought  his  assistance  In 
particularly  lucid  terms ;  he  was.  In  fact,  a  singularly 
attractive  and  convincing  speaker,  so  It  Is  not  remarkable 
that  before  he  had  teen  many  years  In  Lincoln  a  place 
was  found  lor  him  on  the  Municipal  Council,  and  later  on 
served  an  exceedingly  popular  term  ol  office  as  Major  ol 
the  city.  He  was  also  placed  on  the  Commission  ol  the 
Peace,  and  was  picked  out  by  the  authorities  lor  the  impor- 
tant post  ol  Visiting  Justice  at  the  County  Gaol.  The  success 
with  which  he  met  In  all  directions  at  Lincoln  would  have 
satisfied  most  men,  but  Dr.  Torry  had  won  his  position 
there  at  a  comparatively  early  age,  and  being  anxious  to 
get  still  closer  into  touch  with  the  scientific  and  political 
thought  ol  the  day,  he  moved  to  London  in  the  early 
Seventies.  The  new  career  which  he  then  started  was 
naturally  ol  a  less  prominent  kind  than  that  which 
preceded  it,  but  nevertheless  was  one  ol  success.  He  had 
already  been  admitted  a  member  of  the  Royal  College  ol 
Physicians,  and  belore  he  had  been  long  In  London  he 
joined  the  staff  ol  the  Metropolitan  Free  Hospital  and  ol 
the  Westminster  General  Dispensary.  His  principal  work 
In  the  metropolis,  however,  was  connected  with  the 
Margaret  Street  Hospital  lor  Consumption,  with  the 
affairs  ol  which  he  preserved  unbroken  connexion  for  the 
long  period  ol  thirty-five  years.  Alter  holding  office  as 
Visiting  Physician  for  five  years  he  became  Senior 
PbyEiclan,  and  as  such  remained  until  his  retirement 
some  two  years  ago  on  appointment  as  Consulting 
Physician.  When  what  may  be  called  his  third  career 
came  to  an  end  Dr.  Torry  was  a  man  of  advanced  age,  but 
his  Interest  in  llle  and  In  all  the  questions  ot  the  day- 
political,  social,  and  scientific — remained  undiminished. 
Nor  did  his  faculties  in  any  way  fail  him,  and  up  to  the 
time  ol  his  death,  which  came  alter  a  painless  Illness  ol  a 
lew  hours'  duration,  he  remained  as  Interesting  a  com- 
panion as  theretofore.  His  wile  predeceased  him  by 
eleven  jears. 

CUTHBEET  TAIN  TON  i;iIKEg,B.A.,M.B.,B.CH.OxoN., 

M.R.C  3.,  L.R  C.P. 

The  news  ol  the  tragic  death,  at  the  age  ol  28  ol  Dr.  0.  T. 
Ealkes,  Resident  Mediial  Officer  to  the  Government 
Hospital,  Singapore,  has  been  received  with  the  deepest 
regret  by  his  many  Irlendg  in  England.  His  death  was 
due  to  plague,  contracted  some  three  months  alter  his 
arrival  in  Singapore  whilst  making  a  postmortem 
examination. 

P^alkes    was   ednoated    at    Marlborough    College    and 
Trinity    College,    Oxford,    and    completed    his    medical 
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training  at  St.  Bartholomew's  Hospital.  He  served  lor 
several  years  In  the  yeomanry,  and  was  a  distinguished 
hockey  player,  being  captain  o(  the  Oxford  X[,  and  also 
playing  lor  Walfs  In  international  matches.  Alter  holding 
the  appointment  ol  HonseSnrgecn  to  the  Royal  Berkshire 
Infirmary,  Reading,  be  obtained  the  post  which  he  was 
holding  at  the  time  o(  his  death.  He  only  lelt  England 
for  Slngajjore  early  In  January  ol  this  year. 

His  absolute  frankness  and  unfailing  cbeerfalneBS  will 
live  In  the  memory  ol  all  who  now  mourn  the  untimely 
death  of  a  loyal  friend  and  a  true  Eervant  to  his  profeeelon 
and  h'.s  country. 

Thb  latb  Mb.  Fowkb  —The  funeral  service  and 
interment  ol  Mr.  Francis  Fowke,  Secretary  to  the  Brltleh 
Medical  Association  from  1871  to  1902,  took  place  on  the 
alternoon  of  May  22nd  in  the  picturesque  churchyard  at 
Albrighton,  near  Wolverhampton,  where  his  father  and 
other  members  of  the  family  also  lie  burled.  Owing  to 
the  difficulty  ol  reaching  Albrighton,  many  old  friends 
who  would  have  wished  to  be  present  were  prevented 
Irom  attending.  The  service  was  conducted  by  a  coneln 
ol  the  deceased,  the  Rev.  William  Warner,  M.A.,  ol 
Christ  Church,  Oxford,  and  Examining  Chaplain  to  the 
Bishop  ol  Ely.  There  were  gathered  at  the  graveside 
Miss  Fowke  (sister),  M:b.  Warner,  Mr,  George  Bond, 
Miss  Bond,  and  Miss  Cleavely,  an  old  servant  ol  the 
family,  who  had  been  Mr,  Fowke'a  constant  and  faithful 
attendant  during  his  last  Illness.  The  Council  ol  the 
Association  was  represented  by  Professor  J.  T,  J, 
Morrison,  and  there  were  also  present  Professor  Saundby 
and  Dr.  Langley  Browne,  past  chairmen  of  Council,  Mr. 
Guy  ElUston,  General  Secretary  of  the  Association,  and 
Mr.  E.  A.  Taylor,  representing  the  office  staflf.  The  coffin 
bore  the  inscription  : 

Fkancis   Fowkb, 

EOBN  8th  Octobsr,  1839, 

Died  19ih  Mat,  1908. 

Tnere  were  a  large  number  of  floral  tribufeg,  Including 
one  from  the  Chairman  and  Members  of  Council  "  as  a 
mark  of  esteem  for  long  and  faithful  service,"  and  one 
from  those  members  of  the  head  office  staff  who  had 
worked  under  Mr.  Fowke. 


The  late  Db.  Cullingworth — Dr.  F.  R.  Humphreys 
writes  :  As  honorary  secretary  to  the  Mldwives  Bill  Com- 
mittee I  was  closely  associated  with  Dr.  Cnlllngworth  for 
nine  years.  Numerous  bills  with  Innumerable  clauses 
had  to  be  drafted  during  that  time,  and  It  was  a  continual 
source  of  admiration  to  all  of  ns  to  obssrve  the  wonderful 
command  ol  English  which  Dr.  Cullingworth  possessed. 
The  lacllity  and  clearness  ol  his  language  surpassed  that 
ol  any  ol  the  many  who  took  a  hand  In  framing  the 
claujes.  After  a  time,  when  he  took  up  the  construction 
of  a  clause  we  all  put  our  pens  down  and  talked  about 
something  else.  The  exact  value  to  be  attached  to  the 
words  and  the  avoidance  of  doubt  as  to  their  precise 
meaning  made  his  phraseology  most  valuable.  The 
barrister  who  drafted  so  many  of  the  bills,  Mr,  T.  Almond 
Hind,  has  likewise  cjulte  recently  passed  away. 


William  Vernon,  M.R.C.S.,  LEC.P.Edln.,  died  at 
Bath  after  a  long  and  painful  illness  bravely  borne. 
In  hlB  younger  days  he  held  a  commission  In  the  army 
abroad.  He  then  studied  medicine,  and  held  the  post  of 
Medical  Officer  to  Framliogham  College,  during  which 
time  he  was  Surgeon-Captain  in  the  Suffolk  Rfglmeiit. 
He  afterwards  practised  at  Ditton,  near  Bath,  and  later  at 
Weston-snper-Mare.  Dr.  Terncn  was  a  Knight  of  Grace 
of  the  Order  ol  St.  John  ol  Jerusalem,  and  Deputy  Com- 
missioner, Southern  and  AVestern  District,  St.  John 
Ambulance  Brigade  until  1903.  01  commanding  appear- 
ance, learless  in  character,  capable  and  thorough  in  his 
work,  he  was  always  excellen';  company  and  most 
hospitable.    He  will  be  greatly  missed  by  his  Irienda. 


Dr.  Theodore  Iiuka,  who  died  recently  at  BDurnemonth 
in  his  83rd  year,  was  by  birth  a  Hungarian.  In  early  life 
he  took  an  active  part  in  the  political  and  military  life  ol 
his  native  country.  In  1848  and  18!19  he  was  personal 
aide-de-camp  to  General  Arthur  GOrgey,  commander  of  the 


7th  Army  Corps  in  the  Hungarian  National  Army,  and  at 
the  tattle  of  Komoru  on  Apiil  26th,  1849,  he  received  the 
decoration  of  the  Order  of  Val  )ur.  When  the  Hungarian 
forces  finally  surrendered  to  the  Russians  at  \'.l);igo8  on 
August  13th,  1849,  Dr.  Doka  became  a  prisonirof  war. 
He  succeeded,  however,  in  ^  lleoting  his  escape,  and  reached 
London  in  1850.  Having  dtcidea  to  enter  the  medical 
profession  he  studied  at  St.  George's  Hospital,  and  In 
1853  he  was  Bdmltted  a  Member  ol  the  Ro>al  College  of 
Surgeons  ol  England,  ol  which  lie  became  a  Fellow  in 
1866.  In  1899  the  University  of  Buia-Pesth  conferred  on 
him  the  honorary  degree  ol  M.D.  He  took  the  degree  of 
M.D,  at  St.  Andrews  in  1853.  In  1854  he  became  a 
medical  officer  ol  the  Bengal  Army,  aad  in  1856  he  was 
stationed  at  Monghjr,  where  he  remained  through  the 
Mutiny.  He  retired  frcm  the  service  in  1877  wlih  the 
military  rank  of  lleutfnant  colonel,  and  finally  settled  In 
London.  He  was  for  some  years  a  member  of  the 
I  oirncil  of  the  Royal  Asiatic  Society,  and  he  was  a  Fellow 
ol  the  Hungarian  Academy  of  Sciences  ol  Budapest.  In 
1883  the  Emperor-Klng  Francis  Joseph  conlerred  upon 
him  the  Order  ol  the  Iron  Crown.  Dr.  Duka  was  the 
author  of  a  Life  of  his  countryman.  Alexander  Csoma  de 
Euros,  the  earliest  student  of  the  Tibetan  language,  aneJ 
he  promoted  In  this  country  the  movement  which  led  to 
the  erection  of  a  memorial  at  Budapest  to  Semelweiss,  the 
pioneer  ol  antiseptic  midwifery,  of  whom  he  wrote  a  Life. 
He  was  President  ol  the  Tropical  Section  of  the  Eighth 
International  Congress  of  Hygiene  and  Demography  in 
1894. 

StTROHON  General  William  Silver  Oliver,  M.D.,  late 
of  the  Army  Medical  Department,  died  on  April  27th,  at 
FarnboroDgh  Park,  at  the  age  ol  72.  He  was  an  M.D.  of 
Halifax,  Nova  Scotia,  and  entered  the  service  as  an 
Assistant  Surgeon  September  15th,  1857,  becoming  Sur- 
geon, February  3rd,  1872;  Surgeon-Major,  March  Ist,  1873; 
Brigade  Surgeon,  August  23rd,  1882 ;  and  Honorary 
Deputy  Surgeon- General  on  retirement.  May  Ist,  1883. 
His  war  record  is  as  follows :  Indian  Mutiny,  1858— Cam- 
paign in  Rohilcund:  actions  ol  Bogawalla  and  Nugena, 
relief  ol  Moradabad,  action  on  the  Dojura,  assault  and 
capture  of  Barellly,  attack,  bombardment,  and  relief  of 
Shabjehanpore,  capture  ol  fort  Bunnal,  pursuit  ol  ihe 
enemy  to  the  lelt  bank  ol  the  Goomtee,  destruction  ol  the 
fort  ol  Mabomdee,  attack  on  and  destruction  of  Shahabad, 
Bctlon  of  Bungkagong.  Campaign  in  Onde— Actions  of 
Pu=gaon  and  Rissoolpore,  attack  and  capture  of  fort 
Mlttowlie,  and  actions  at  Mehundce  and  Blswah 
(mentioned  In  dlspatshes  ;  medal). 

Brigade  Sdrokon  George  Sackvill^S  uiherlard,  M,  P., 
died  in  London  on  May  19ih.  He  entered  the  Bengal 
Medical  Department  as  Assistant  Surgeon,  August  4tb, 
1857,  and  became  Brigade  Surgeon  December  7th,  1884, 
Re  served  in  the  Crimean  campaign  in  1856-6  with  the 
the  Turkish  contingent  in  Turkey,  and  in  the  Crimea  after 
the  fall  of  Sebastopol  (lurkleh  medal,  and  5th  class  of  the 
order  ol  the  Medjldle).  He  was  also  in  the  Indian  Mutiny 
campaign  in  1858  9,  and  was  present  at  the  final  capture 
ol  Lncknow  and  in  operations  In  Oade  (medal  with 
clasp).  

Deaths  in  thb  Profession  Abroad — Among  the 
members  ol  the  medical  profession  in  foreign  countries 
who  have  recently  died  are  Dr,  Slgmnnd  Vldor. 
Ophthalmic  Surgeon  to  the  Stephanie  Children's  Hospital 
at  Bnda  Pesth,  aged  72  ;  Dr.  Cliamberland,  Sub-Director  cf 
the  Pasteur  Institute,  well  known  as  a  collaborator  ol 
Pasteur,  and  author  of  papers  on  anthrax  and  antianthrax 
vaccination,  drinking  wa'er  and  epidemic  dlfcases  and 
other  subjects;  Dr.  A.  A.  Baer,  of  Berlin,  Medical  Super- 
intendent ol  Prisons,  Berlin,  and  author  of  numerous 
writings  on  the  hygiene  ol  prisons,  on  criminals  aad  their 
punishment,  on  alcohol  in  relation  to  crime,  etc,  aged  74 ; 
Dr.  J.  B.  Levrey,  formerly  Senator  for  the  Department  of 
the  Haute-Sadne;  Dr.  Glano  Cattaneo,  of  Varese,  a  well- 
known  Italian  dermatolcglst;  Professor  Oscar  Langcndoiff, 
Director  of  the  Physiological  Icstitute  of  the  University  ol 
Restock,  aged  55;  Dr.  G.  Galdbcrrg,  Proles sor  of  Anatomy 
in  the  University  ol  Chrlsliania,  aged  54  ;  Dr.  Rl^chelillo, 
Prlvatdozent  In  Dermatology  and  Syphilis  In  the  Uni- 
versity of  Blofcow;  and  Dr,  G.  Lorenzo  BasettI,  ol  Parma, 
for  many  years  a  prominent  member  of  the  Italian 
Chamber  ol  Deputies. 
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POOR-LAW     MEDICAL    SERVICES. 


THE  CARE  OF  SCHOOL  CHILDBEN'S  EYESIGHT. 
At  a  reosnt  meetlntr  of  the  New  York  Board  of  Edncatlon 
tbe  Association  of  Wotnen  Principals  preBented  a  series  of 
reoommendfttlocs  for  tbe  protection  of  theeytsof  the  pupils 
in  the  pnbllo  schools.  These  reccmmendations,  which  liad 
bean  determined  upon  after  oonsuitatlon  with  a  namber  of 
prominent  specialists,  were  to  the  effect  that  henceforth  no 
lextbook  printed  on  calendered  paper,  oaetlng  a  glare,  should 
be  used  in  the  schools  ;  that  half-tone  cuts  should  not  be 
allowed  for  the  iilustration  of  books  used  ;  that  only  frosted 
globes  should  be  employed  for  electric  lights  ;  that  all  lights  in 
night  schools  should  be  provided  with  i;reen  shades  :  that  each 
pupil  when  studying  from  a  book  should  be  required  to  hold  It 
an  angle  of  45  degrees,  and  when  studying  or  reading  should 
be  required  to  look  up  frequentlj^from  the  page  ;  that  the  seats 
in  all  the  Bchools  should  be  of  a  size  to  suit  that  of  the  pupils 
using  them. 

EBPOKTS  OF  MEDICALIOPFICERS  OP  HEALTH. 
BarnstavU  Rural  District. — The  population  was  16  888,  the 
birth-rate  21.3  per  1,000,  and  the  death-rate  14.2.  The  Infantile 
mortality-rate  was  equal  to  100  per  1,000  births.  Dr.  Harper 
considers  that  in  order  to  deal  satisfactorily  with  infectious 
disease  it  is  necessary  to  have  some  means  of  isolating  cases 
ihat  occur,  for  it  is  impossible  to  do  this  In  the  majority  of  the 
houses  connerned.  where  in  many  instances  there  are  only  two 
bedrooms,  and  these  are  often  already  overcrowded.  The 
inspection  of  mldwivesin  North  Devon  Is  In  the  hands  of  the 
district  medical  oificersof  health,  bntDr.  Harper  considers  this 
duty  should  be  entrusted  to  a  whole-t'me  official— preferably  a 
well  qualified  midwiie,  who  could  combine  with  hsr inspections 
the  aecBBsary  instructions  which  many  mldwives  require. 

St.  Annes-on-the-Sea  Urban  District.— The  population  in 
1907  was  10,204,  or  nearly  double  that  of  ten  years  ago.  The 
birth-rate  was  14.1  per  1  000,  the  death-rata  8.8,  and  the 
iafsntiia  mortalitj-rate  was  equal  to  99  per  1  COO  births.  The 
Qumber  of  women  at  conceptive  ages  in  St.  Annes  is  probably 
amali,  so  that  the  blxth-rate  as  raoorded  may  not  be  a  true 
index  of  the  actual  birth-rate,  which  would  bs  revealed  by 
adopting  the  suggestion  of  Dr.  Tatham  and  statlrg  the  number 
of  births  as  a  proportion  of  the  number  of  married  women 
between  the  ages  of  15  and  45  years  Measles  is  included 
among  the  diseases  which  are  compulsorlly  notifiable  in 
St.  Annes,  and  Dr.  Booth  deplores  the  absence  of  the  comple- 
ment of  notification-lsjlatlon.  He  prevailed  upon  theLjiham 
apd  St.  Annes  District  Councils  to  provide  a  pavilion  for  the 
reception  of  measles  patients  at  the  joint  hospital  atiloss  Side, 
but  the  Fleetwood  Council,  who  are  represented  on  the  hospital 
board,  opposed  the  proposal,  and  it  was  not  carried  out.  The 
reason  for  this  opposition  is  not  quite  clear,  as  it  was  intended 
that  only  paying  patients  should  be  received  in  the  measles 
pavilion. 

Meltfin  Mowbray  Bural  District— The  estimated  popula- 
tion was  15,695,  the  birth-rate  was  22  per  1,000,  the  death-rate 
13,3  per  1  000,  and  the  Infantile  mortality  rate  was  equal  to  98 
par  1,000  births.  The  value  of  this  report  is  very  much 
Ifassened  through  the  non-inclusion  of  the  Local  Government 
Board  tables  and  also  of  a  epeoiai  report  which  Dr.  Tibbies 
presented  in  June  upon  a  serious  outbreak  of  tyohoid  fever 
among  the  inhabitants  of  Ashfordby  Hill  and  Valley.  The 
outbreak  began  In  May  and  lasted  until  November.  The 
number  of  cases  is  not  stated,  but  they  appear  to  have  been 
about  40,  of  which  number  33  were  treated  in  the  isolation 
hospital.  The  first  case  was  the  foreman  at  a  farm.  The  water 
supply  was  found  to  bs  polluted,  and  with  one  exception  the 
remaining  cases  were  considered  to  have  been  infected  from 
this  supply.  The  district  council  will  be  well  advised  to  carry 
out  the  recommendations  of  their  medical  oliicer  of  health 
and  adopt  by-laws  with  respect  to  the  cleansing  of  privies  and 
.  ashpits,  and,  having  adopted  them,  to  see  that  they  are 
properly  carried  out. 

Borough,  of  Wrixham  — The  estimated  population  was 
16,705,  the  birth-rate  31.7  per  1,000,:  the  death-rate  14.4,  and  the 
infantile  mortality  rate  was  equal  to  101  per  1,000  births.  Dr. 
Williams  has  given  a  good  deal  of  attention  during  the  year  to 
the  houses  of  the  working  classes  in  the  town.  He  divided  the 
insanitary  dwellings  found  after  inspection  into  two  schedules, 
the  first  containing  those  properties  which  were  quite  unfit  for 
human  habitation  and  which  should  be  demolished,  the  second 
containing  a  list  of  houses  which  were  capable  of  being  made 
habitable.  In  the  first  schedule  there  were  34  houses,  and  32 
of  these  were  closed  voluntarily  by  the  owners,  who  gave  a 
written  undertaking  that  they  would  not  allow  the  houses  la 
question  to  be  oconoied  within  a  period  of  six  months  from  a 
csrlain  date.  In  the  second  schedule  there  were  included  51 
houses,  and  these  are  reported  to  be  now  in  a  proper  and  habit- 
able coudltion.  It  is  satisfaotory  to  iind  that  the  disinfection 
of  bedding  and  clothing  by  means  of  a  hot-air  apparatus  is  to 
be  discontinued,  and  that  in  the  future  disinfection  will  ,be 
carried  out  by  means  of  saturated  steam.  Disinfection  of 
dwellings  Is  very  properly  carried  out  Jby  means  of  spraying. 


Ilkley  Urban  District.— The  estimated  popnlation  was 
8,500.  The  birth-rate  was  13.3  per  1,000  and  the  death-rate  9.3. 
The  infantile  mortalitj-rate  was  equal  to  88  per  1,000  births. 
The  blrtb-rate  at  ilkley  has  apparently  been  very  low  for  many 
years,  but  If  Dr.  Bamptoa  in  his  future  reports  would  calculate 
the  legitimate  birth-rate  as  a  proportion  of  the  number  of 
married  women  between  the  ages  of  15  and  45  years  it  might 
be  found  that  the  likely  birth-rate  was  not  so  very  much  below 
that  of  the  rest  of  England  and  Wales  as  it  now  appears  to  be. 
.Some  of  the  water-closets  in  Ilkley  are  flushed  antomaiicallv 
with  tippers,  and  Dr.  Bampton  considers  that  there  may  be 
tojae  connexion  between  these  and  outbreaks  of  diphtheria,  as 
the  upper  part  of  the  apparatus  is  very  difficult  to  keep  clean. 
The  death-rate  from  phthisis  in  Ilkley  in  1907  was  only  0.35 
per  1,000  persons  livlng-at  all  ages.  ■       •■ 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

.TH.fe^B;OYAL  FREE  HOSPITAL. 
At  the  eightieth  annual  meeting  of  the  Court  of  Governors  of 
the  Royal  Free  Hospital,  on  March  13th,  the  report  submitted 
and  approved  recorded  the  completion  of  two  new  operating 
theatres.  They  bad  long  been  required,  the  number  of  opera- 
tions having  increased  tenfold  since  1870,  when  the  existing 
theatre  was  built.  A  new  mortuary  and  a  small  chapel  had 
been  built  by  the  Ladles'  Association,  and  a  house  acquired 
for  the  officers  and  students  of  the  maternity  department- 
There  was  Btlll  a  difference  between  ordinary  income  and 
ordinary  expenditure,  the  great  need  of  the  Institution  being 
an  increase  of  the  list  of  annual  subscribers. 


THE  ROYAL  INFIRMARY,  LIVERPOOL 
In  the  report  presented  to  the  annual  meeting  of  the  liayal 
Infirmary,  reference  was  made  to  the  resignation  of  Mr 
Rashton  Parker,  who  had  been  twelve  years  assistant  surgeon 
and  eighteen  years  surgeon.  The  meetings  of  the  conference 
between  the  various  hospitals  had  brought  the  institutions 
nearer  together.  During  the  year  the  circumstances  of  the 
patients  at  the  infirmary  had  bepn  investigated  by  a  special 
inquiry  officer,  and  the  fact  had  been  established  that  few  of 
the  applicants  for  relief  were  of  a  class  not  entitled  to  the 
privilege  of  hospi^l  treatment.  While  the  voluntary  prin- 
ciple had  been  steadfastly  maintained,  many  gifts  had  been 
received  from  those  who  were  able  to  contribute  something 
towards  their  maintenance  in  the  wards.  Similar  methods 
had  bsen  applied  to  the  patients  coming  from  without  the 
borders  of  the  city  with  satisfactory  results.  The  annual 
expenditure  »t  the  Infirmary  was  £16,208,  and  the  ordinary 
income  £14,034.  The  patients  who  had  passed  through  the 
wards  numbered  3,875.  and  the  out-patients  20,434.  The  total 
attendances  were  52,082  The  Treasurer  (Mr.  Ralph  BrockU- 
bank)rnade  an  urgent  appeal  for  further  public  support  for  the 
hospital,  more  especially  as  the  maintenance  fund  was  nearly 
exhausted.  The  hospital  had  a  special  claim  as  the  educator 
of  medical  students.  It  was  a  large  branch  of  the  university, 
and  the  feeling  between  the  two  institutions  was  most  har- 
monious. Mr.  Rashton  Parker  was  appointed  consulting 
surgeon  to  the  institution.  Various  speakers  nrged  the  rin- 
desirablllty  of  discontinuing  the  abattoirs  in  their  present 
site  near  the  infirmary. 


ROYAL  MATERNITY  CHARITY  OP  LONDON. 
We  have  received  the  statistical  report  of  this  charity  for  1907. 
The  staff  of  thirty-three  mldwives  attended  2,376  women  In 
childbirth.  Doctors  were  summoned  to  143  cases.  Three 
maternal  deaths  occurred,  a  mortBlity  of  1.26  per  1,000.  F.  H. 
Ramsbotham's  analysis  of  nearly  70,000  cases  attended  by 
this  charity  during  the  years  1820-50  showa  a  death-rate 
of  4.5  per  1,000.  These  figures  for  last  year,  and  even 
Ramsbotham's  of  more  than  half  a  century  ago,  would  be  very 
satisfactory  if  we  could  unreservedly  accept  them.  But  they 
are  obtained  from  the  reports  of  mldwives  who  have 
attended  the  patients  In  their  own  homes.  Now  we  know 
that  very  often  when  a  patient  is  thought  to  be  in  danger 
the  wish  of  her  friends  is  to  have  her  attended  by  some  other 
doctor  in  whom  they  personally  have  greater  confidence  than 
In  the  midwife  or  the  doctor  whom  she  calls  in.  When  this 
is  done  the  temptation  is  great  to  the  midwife  to  save  herself 
the  fatigue  of  visiting  by  giving  up  attendance  on  the  case, 
and  the  trouble  of  explanation  by  not  reporting  the  case  to  her 
official  superiors.  If  the  patient  dies,  she  is  not  a  patient  of  the 
Maternity  Charity.  These  remarks  apply  not  only  to  the  Royal 
Maternity  Charity,  but  to  all  outdoor  materDltles.  They  are 
not  an  accusation.of  exceptional  negligence,  but  a  statement  of 
average  human  nature.  Only  a  person  with  a  sense  of  duty 
higher  than  most  people  will  voluntarily  make  a  report  which 
will  bring  abnut  disagreeable  inquiries,  perhaps  censure,  with 
possibly  permanent  loss  of  confidence  and  credit,  when  all 
these  things  can  be  avoided  by  silence.  We  believe  that  the 
Royal  Maternity  Charity  is  maoaged  as  well  as  any  such 
charity  can  be,  but  complete  control  and  accurate  rejpcrta 
can  only  be  attained  Inside  the  walls  of  a  hospital, 
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LETTERS,   NOTES,  AND   ANSWERS    TO 
CORRESPONDENTS. 


VOKIGQUIi  ABTICXES  snd  LETTKRa  fonearded  lor  pubMmiion  are 
.     undcr^^toodtobc  ofcrcd  to  ih^  Bfiixisa  Uedical  Journal  ^lo»e  wUees 
'■      the  contrarj  be  4ia:ed. 

'''^OdebespojvDKSTs  who  Trish  notice  tcbe  taten  of  their  cotnmunlca- 
tloDs  should   anthentlcnto  them  with  their  names— of  course  not 
neoesearily  forpublioatiou. 
OoaHESPCNOBNTs  Dot  answered  »re  requested  to  loo*  »t  the  Koticea 
f    tito  Correfpoodeita  ot  the  foilowiugwcek. 

llllHANtTSCRniTS  FOHWAKPfl)  TO  THE  OKTICB  OF  THIS    JOOBNAL  CANNCl 

—  -<  Ok'BEB  ANY  ClBCDMSTAXCSS  BB  EETUBNED. 

,trftB  0T4ar  to  A-roid  delcy,  it  is  pu-ticnlarl;  teqnestod  that  AIX  letters 
.i(^  on  the  ediiorial  business  ol    the    Joubnal  be  addi'essed  to  the 
_^  laUor  at  the  Office  o£  the  JocENAL,  and  not  at  his  private  house. 
,-JSoiiMrNiCATroxs  rcspoctiDg  EUitonul  niattcrs  should  be  addressed 
"     to  the  Editor,  6,  Catherine  Sti-cct,  Strand,  London,  W.C  ;  tliose  con- 

cernins;   business    matters,  adTerW^emeats,   non-dellTcry  of    the 

TcnKKAL   etc.,  thould  be  addressed  to  the  Manager,  at  the  Office, 

6.  Catherine  Street,  *tracd,  London,  W.C. 
kIAsthobs  desiring  reprints  of  tlieir  articlespnbllshed  In  the  BBrriSHj 

MEDICAL  JouiiNAL  are  requested  to  communicate  with  the  Manager, 
,^6,  Catherine  Street,  Strand,  W.C,  on  receipt  of  proof. 
rtstBGEAPHic  ADDBESs.—'ihe  telegraphic  address  of  the  EDITOR  ct 

■Hie  Bbitisb  M'edicai,  Journal  is  Ail'Mofiy,  London.  The  teiegraphlo 
'iddress  of  the  MANAGES  of  the  Bsitish  Mbbical  Joqbnal  la 
^A^ticuUU^^  London, 

-  E'WBRMa'HONK  tNational)  :— 

EDITOR,  GKXERAI,  SECRETAKY  AND  MANAGER, 

'"SBl,  Gerrard.  2630,  Gerrard. 


0i^"Quenes,  ttmwers,  and  coTnmunicationa  relating  to 
-  ndrjects  to  wktch  special  departmerM  of  the  British  Medical 
'  Journal  are  devoted  wUi  6e  found  under  their  respective 
niKcliings. 

QITKRIEB. 

'  > 'o*^  We~  wotlld  request  correspondents  who  desire  lo  Bsk 
id^Qflstloiis  In  this  colamn  not  to  make  nse  of  snoh  signatures 
^M  'AA  Member,"  "A  Member  B.M.A.,"  "Bnqnlrer,"snd  bo  on. 
By  p attention  to  this  request  much  confusion  would  be 
-<  AvoMed.  Oorrespondeiits  are  oBked  to  write  upon -one  side 
^of  the-paper  only. 

E.  A.  asks  for  experience  of  the  7  lo  9  h.p.  Bingle'oyllnder 
Darracq  oars. 

A  CORRESPONDENT  In  Masulipitam,  South  India,  where  beri- 
beri is,  he  says,  endemic,  iinds  that  meny  patients  after  an 
aoata  attack  suifer  from  tingliaK,  numbness,  and  barniug 
seosatloDsln  ih«.hand3BCd  feut,  tbe^latterbsiicig particularly 
troublesome  ;  he  aska  for  advice  68  to  treatment. 

Incomb  Tax. 
■A  caRRZspoNDEiNT-wrlJeai  Some  moni-hsego  Iwas.yoted-^snd 
p8ld)agrant  by  theV Local  Government  Board  to xarry  out 
certain  iavBsJig&tloas.  Tue  grant  is  intended  to  cover  all 
the  co3ts  of  the  investigatlCD,  and  to  loclnde  personal 
remuneration  for  the  six  months'  work.  (1)  Shall  I  have  to 
pay  income  tax  on  the  grant  ?  If  so,  npon  what  proportion 
of  it,  eeetcg  tbatlt  Is  to  include  all  espenses,  and,  as  the 
investigation  is  not  yet  fiulbhed.  I  am  unable  to  say  what 
the  expenses  will  amount  to  ?  (2)  Do  I  induce  the  grant  as 
Cncorae  in  my  income-tax  ratarn,  and,  if  so,  how  much 
of  It  ? 

*t*  Our  correspondEnt  is  liable  to  pay  income  tax  on  so 
catich  of  the  grant  as  representBi  hia  perEonal  remuneration  ; 
that  is,  be  may  deduct  his  expenses  from  the  total,  and 
shoitid  include  the  balance  In  bis  income- tax  rsturn.  If  he 
is  not  yet  in  a  position  to  say  what  these  expenses  will 
amount  to,  owing  tolihe  InvestigBttDQ  being  Inccnnplete,  he 
should  explain  the  matter  to  the  Bnrv«yor  of  taxes,  who  will, 
no  doubt,  arrange  for  payment  of  the  tax  to  stand  over  until 
a  proper  statement. of  the  actual  expenses  can  be  rendered. 
It  should  be  borne  In  mind  that  If  our  correspondent  is 
carrying  on  a  general  practice  he  should  return  his  income, 
_iea8-£xpenses,  .on -the  average  amount  received,  during  the 
three  years  1905,  1906,  and  1907.  If  this  Is  done  the  grant 
will  not. -be "returned  separately,  but  will  fall  Into  the 
receipts  otithjpy«Br- dacingiJBiMoh<lt  SMS- paid  ;  and,  simi- 
larly, ^'the  expenses  maybe  charged  in  the  jeer  in  whirh 
they  are  Incurred.  In  this  way  "taie  matter  would  right 
itself  entomatlcally. 


ATTSWEKB. 


V.  <i.  T.,  In  reply  to  "  Neaolo '•  (BRmsH  M-BTDICAL  JorRNAL, 
"^ay  ISth,  p.  1211),  advises  the  Internal  administration  of 
•>>ealclam  lactate. 

Treatment  op  Eoztcma. 
•PJ'H'.-wmBs':' The  case  desoribsd  by   "  WIdland  Cotjnty  "  Is 
i.-tPfiraXnAiXy  primatlly  one  of  plethora.   '  Rednctton  of  the  food 
taken  e«ems  to  be  Indicated.    Fa^tlngfora  day  or  two  will 


-be  beneficial,  and  a  pound  of  solid  food  should  be  the 
utmost  in  the  twenty-four  hours.  Much  lens  would  be  ■till 
better,  and  only  two  meals  a  day,  with  nothing  between  but 
•  water.  Local  treatment,  such  as  Hebra's  diachylon  oint- 
tnent,  would  be  useful  but  scarcely  curative.  Tarry  applica- 
tions should  be  very  weak  It  tried  at  all,  and  soap  forbidden. 
Oatmeal  or  bran  may  be  applied  with  soft  water. 

Motor  Oaus  for  Medical  Msn. 
DUNBLM  writes:  In  leply  to  '■  Katercrite,"  the  smallest  siza 
Stanley  steam  car,  ooetlng  under  £200,  will  carry  two  or 
four  people  op  his  hills.  My  Slanley,  which  cost  £160,  will 
do  it  with  two  people  op,  though  this  car  is  not  made  now, 
1  believe.  Itisdoubtlul  If  a  petrol  oar  at  such  a  price  would 
do  his  work.  I  have  little  personal  experience  of  the  petrol 
car,  but  imagine  It  would  require  at  leaut  8  to  10-h  p.  bCeam 
is  not  so  handy  as  petrol,  it  Mill  take  Boythlog  {torn  twenty 
to  forty  minutes  to  fill  the  boiler,  light  op,  and  get  a  full 
head  of  steam.  Steam  is  ueeless  for  getting  on  to  the  road 
quickly,  and  for  a  6ini»l9  journey  is  not  worth  the  bother ; 
It  is  all  right  if  you  have  a  good  day's  work  in  front  of  you. 
For  sudden  calls  and  single  journeys  the  petrol  car  scores 
over  steam.  Steam  has  advauiagerta  Ellenoe,  easy  starting, 
stopping,  and  control,  but  your  fuel  alone,  if  benzine  is 
used,  will  cost  ceaily  one  penny  a  mile.  Compared  with 
drlrlng,  motoring  is  not  cheaper  unless  one  has  excep- 
tionally good  lack  ;  where  some  of  the  difference  comes 
In  Is  through  the  car  being  used  for  pleafure  and  journeys 
other  than  those  for  professional  work.  Were  the  car  used 
for  the  same  mileage  as  tha  horse,  and  one  had  luck,  and 
looked  after  the  car  as  well  as  a  horse  has  to  be  looked  after, 
It  probably  Is  cheaper,  and  a  time-saver  too.  Buying  a 
sscond-^hand  car,  unless  tou  know  Us  history  exactly,  might 
easily  lead  to  endless  expense  and  vexation,  yet  twd  friends 
of  mine  have  travelled  shoufandg  o?  miles  on  seoond-liand 
oars  in  piace  of  horses,  and  fourd  It  notTnors  expensive. 
In  their  case  the  oars  are  petrol  and  of  a  veiy  fiist-elass 
make,  and  they  have  had  luck. 

Dr.  J.  E.  B.  Snbll  (Nottingham)  writer:  In  answer  to  Dr. 
Gardner's  query  in  the  British  Mbdkval  JoVRNALof  May 
16th  as  to  the  advantages  of  motor-cars  in  a  busy  town  prac- 
tice, I  should  like  to  gfve  my  experience  of  a  9toi0-h.p.  Swift 
car  1907  pattern.  I  purchased  my  car  a  little  over  a  year  ago, 
end  from  taking  delivery  of  It  tit  their  ^70tk8  ae  a  novice  I 
have  driven  It  ever  since  myself.  In  rnore  than  a  year's 
experlsncB  1  have  had  not  one  single  stop  of  any  kind,  not 
even  a  puncture.  My  expenses  beyond  stabling  and  cloaBlng 
have  been  Dothirg  trat  petroi  (25  miles  to  the  gallon  average) 
and  oil (500  60O  miles  to  the  gallon).  Accumulators  have  cost 
about  a  shilling  &  month.  '  My  oac-bBS  been  used  every  day 
of  tbe  year  with  the  exception  of  a  few  Sundf^ys.  My  mile- 
age is  5,2C0  (ou  recorder).  Kepalrs  have  been  confined  to  a 
-few  brake  adjustments  due  to  normal  wear.  Almost  the 
whole  of  this  mileage  has  been  in.  the  town,  and  my  stops 

-and  starts  have  been  close  and  lieqnent.  If  Dr.  Gardner 
would  care  to  write  to  mn,  I  am  sure  I  could  give  him  a  few 
advantageous  "tips."  First  and  foremost,  if  for  medical 
work  I  should  advise  a  two-seater,  and  next,  I  think,  a 
2-cyHnder  as  much  more  economical  than  the  4-oyIicder,  of 
which  I  have  bad  some 'experience.  Ishould-also  strongly 
advise  the  beavlest  tyxes'possible. 
Motorist  (Dundee)  writes  :  la  reply  to  Dr.  Gitdner'a  Inquiry 
regarding  the  nae  of  a  motor  in  a  city  genaial  praetioe  I  can 
give  him  an  opinion  after  a  five  years' trial.  I  have  driven 
only  Ds  Dione*  and  have  always  nted  the  smallBEt  horse- 
power oompatlble  "With  the  hllla  In  my  district.  I  find  my 
expenses  run  between  those  of  a  one  and  two-horsed  car- 
riage. I  can  do  alone  about  one  third  more  work  than  I  did 
with  horses,  end  have  not  to  be  so-  particular  abnut  taking 
my  cases  in  a  fixed  round,-  as  the  time  occupied  ingoing 
distances  is  so  much  shorter  than  with  horf  es,  and  it  does 
not  tire  the  motor.  I  drive  mysf If  and  keep  a  boy  for 
cleaning  and  oiling  tbo  oar,  and  take  him  round  with  me  to 
turn  the  handle  In  starting,  and-  to  keep  ohOdren^  and 
loafers  from  meddling  with  -the  ic»r  in  my  absence.  I 
stop  the  engine  al  every  visit,  and  one  turn  of 
the  handle  usually  starts  it,  and  the  boy  jumps  in  as  the  oar 
racves  off.    I  carry  a  Stepney  wheel  which  can  be  put-on  by 

-the  toy  while  I  do  a  visit.  1  newer  have  to  s6ll 'my  hands 
when  on  my  rounds,  and  hove  not  had  «  breakdown  for 
years  My  car  has  a  hood  and  .soroen  and  is  quite  as  com- 
fortable as  a  vtotori»iTand  i  think  much  healthier.  I  would 
never  think  of  Mtonrfng'to  horses.  To- a  baglnner, -or  I 
might  aay  to  any  general  practitioner,  boy  seoondband  ;  buy 
a  one«cylindered  or  two-oyiJndered  car,  fully  equipped  for 
town  use  and  drive  yourself,  if.  yon  wish  to  study  economy  ; 
also  sell  again  when  the  repair  bill  bsgins  to  get  heavy,  and 
before  your  car  is  too  antiquated.  There  will  always  be 
Dlenty  of  snitabie  lower  power  cars,  second-hand,  in  the 
inarket  as  mcst  raotorlets  begin  wUh  moderate  horse-power, 
and  with  in  a  year  or  so  to  in  woase  their  Bpeed,  especially  on 
hills. 

JtATt^IiBNT  DY^«PBP8IA. 

p  M  writes-  "  W.  W.'s"  patient  would  probably  find  relief 
from  diet  very  etrict  as  to  quantity  ;  12  or  l\  cv.  a  day  in  two 
meals.  If  this  baa  been  tried*  abstinence  from  meat  may  be 
prescribed,  wlthont  -inetwialng  tbe  quanttty «!  food,    or 
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abstinence  {rom  ycgetabUs  nnder  the  same  condition.  The 
patient  will  be  snrprlsed  at  the  email  smoant  o(  flatalence 
-when  she  goes  without  breakfast  and  takes  nothing  whatever 
either  to  eat  or  drink  before  1  p.m.  Bat  the  relUf  [after  a 
fortnight  of  this  regimen  will  be  mnon  greater.  Of  coarse 
absence  of  organic  dlseajo  Is  preeappased. 

The  OoNsciENTiors  Objector. 
Dk.  Wishart.— a  justice  of  the  peace  1b  not  entitled  to  a  fee 
for  administering  the  oath  to  a  conscientious  objector.  The 
magistrate's  clerk  Is  entitled  to  a  fee  if  in  atlEndance  when 
the  declaration  Is  made.  Bepljlngto  a  elmliar  question  In 
the  House  of  Commons,  the  Home  Secretary  has  recently 
made  the  following  statement  :  "  A  fee  authorized  by  a  table 
of  justice's  clerk's  fees  can  be  demanded  only  when  a  clerk 
has  rendered  the  eervice  in  respect  cf  which  the  fee  Is 
authorized.  I  am  advised  that  when  a  declaration  is  made 
befors  a  justice  in  the  absence  of  the  clerk  no  fee  should  be 
demanded." 


EETTERS.     NOTES.     Ete, 

JN  the  anneal  report  of  the  Council,  printed  in  the  Supple- 
ment to  the  Journal  of  lesi  week,  the  name  of  George 
Brown  appeared  In  the  list  of  members  who  had  died  during 
the  >ear.  We  are  glad  to  state  that  this  did  not  refer  to 
Mr.  George  Brown,  late  member  of  the  General  Medioa) 
Coanoll,  who  now  resides  at  Calllngtoa,  Uornwall. 

Otium  sends  cs  a  note  of  the  extreme  good  health  at  the 
present  time  of  the  Inhabitants  of  a  midland  city  in  which 
he  practises.  In  addition  to  his  own,  he  has  charge  at  the 
present  time  of  the  practices  (club  and  private)  of  two  col- 
leagues who  are  away.  He  estimates  the  number  of  pitleota 
at  5,800,  but  on  one  morning  recently  he  had  to  pay  only  two 
visits,  one  of  condolencs  to  a  widow  and  the  other  on  a  con- 
valescent;  be  concludes  that  there  was  on  this  day  not  a 
single  case  of  acute  illness  amongst  nearly  6,000  patisnts. 

A  Waenino 
Dr.  Charles  W.  Bitcklet  (1,  Hardwiok  Mount,  Buston)  asks 
ns  to  state  that  any  piactllloner  who  may  be  called  to  attend 
a  woman  calling  herself  Madeline  or  Julia  Murphy,  and 
apparently  suiferlng  from  paraplegia,  would  do  well  to  oom- 
munioate  with  him  before  undertaking  the  case. 

Whitla's  "  Medicine." 
In  the  review  of  Sir  William  Whitla's  Practice  and  Theory  of 
Medicine  which  appeared  in  the  British  Mbdical  JouRNAt 
of  May  23rd,  there  was  an  accidental  transposition  of  words 
which  makes  sn  important  difference  In  the  sense.  In  the 
second  column  of  p.  1236,  in  the  seventh  line  from  the  end 
of  the  review,  the  words  "it  (the  treatment)  Is  purely 
quantitative  and  not  qualitative  "  should  read,  "It  Is  parely 
qualitative  and  not  quantitative." 

Contract  Practice  Fees  fob  Special  Cases. 
Dr  Robert  Turner  (Bootle)  writes;  "Antlsweat"  has  oon- 
traoted  to  attend  his  patients  for  49.  a  bead  per  annum,  and 
must  abide  by  that,  whatever  sfeclal  cases  may  arise.  Tea 
public  know  all  the  shortcomings  of  our  profession,  acd 
make  the  mcst  of  them.  I  once  had  a  club,  but  gave  It  up, 
with  the  result  that  I  still  have  the  bast  of  them  as  private 
patients. 

Repairing  Motor  Tyres. 
Dr.  J.  Rowat  (Balham  High  Road,  S,W.),  whohas,  he  informs 
as,  been  a  motorist  for  ten  years,  and  during  that  time  has 
tried  various  methods  of  mending  covers,  writes  very 
strongly  to  recommend  a  method  of  vulcanizing  devised  by 
Messrs.  Harvey,  Frost  and  Co.,  Charing  Cross  Road.  The 
method.  Dr.  Rowat  states,  is  applicable  both  to  inner  tubes 
and  covers,  and  is  so  simple  that  it  can  be  learned  In  an 
hour.  The  vulcanizing  apparatus  Is  made  in  two  sizos  ;  the 
smaller,  costing  £5,  can  be  carried  on  the  oar,  but  Dr.  Bowat, 
recommends  the  larger  one,  costing  £9  93.,  as  morti 
generally  serviceable. 

The  Microscope  in  War. 
Major  Blackham,  R.A.M.C.  (Devonport)  writes:  I  have  read 
with  much  interest  the  Chairman's  address  to  the  Swansea 
Division  of  the  British  Medical  Association  pabilshed  in  the 
British  Medical  Journal  of  December  '21st,  1907,  but, 
while  sympathizing  with  Dr.  Arnallt  Jones's  desire  to  popu- 
larize the  study  of  bacteriology  amongst  general  praott- 
tloners,  I  venture  to  join  issue  with  his  opinion  as  to  the 
part  of  the  miorosoopB  in  war. 

Dr.  Jones  says  that  "Major  Seaman  of  the  T'.S.  Army,  in 
his  report,  pointed  out  that  the  Japanese  medical  officer  was 
Invariably  found  In  the  first  screen  of  scouts  with  his  micro- 
scope and  chemical  reagents,  testing  and  labelling  wells,  so 
that  the  army  following  should  drink  no  contaminated 
water."  This  might  beacceoted  by  an  audience  unacquainted 
with  the  conditions  of  military  service,  ba*  I  do  not  think 


that  the  members  of  the  medical  department  of  any  army 
will  agree  with  the  M.O.H.  for  Aberavon  that  it  is  "a 
brilliant  practical  illustration"  of  "what  science  can  do 
in  the  way  of  preventing  disease  In  war." 

If  Dr.  Jones  will  refer  to  the  Parkes  Memorial  Prize  Essay 
for  1904,  he  will  find  that  Lieutenant-Colonel  Robert  Cald- 
well, R.A.M.C,  who  has  had  great  experience,  writes  as 
follows:  "It  does  not  appear  likely  that  the  Introduction 
of  a  chemical  laboratory  into  the  field  Is  likely  to  be 
followed  by  any  particular  benefit.  An  Incomplete  analysis 
is  yalaeless  ;  it  tells  of  danger  but  cannot  tell  of  safety,  and 
it  is  impossible  to  cjrry  out  any  analysis  but  an  Incomplete 
one  under  the  conditions  of  active  service,  and  for  this 
reason  any  such  attempt  should  be  abandoned.  Water — 
water  being  naturally  the  main  subject  for  analysis — might, 
for  instance,  give  excellent  results  when  examined  chemi- 
cally, and  might  at  the  same  time  ba  swarming  with  an 
extensive  variety  of  disease-producing  germs.  These  latter 
could  not  possibly  be  detected  without  recourse  to  appro- 
priate bacteriological  methods,  and  such  metheds  could 
only  find  practical  application  within  the  walls  of  a  properly- 
equipped  laboratory"  (Prevention  of  Disease  in  Armies  in 
the  Field,  p.  149). 

During  the  recent  autumn  manoenvres  in  Wiltshire  the 
writer  of  the  foregoing,  in  his  capacity  as  Sanitary  Officer  of 
the  Northern  Army,  took  samples  of  water  from  the  River 
Wyley  both  before  and  after  it  had  passed  through  the  new 
army  water-cart.  The  samples  reached  the  District  Labora- 
tory, Dovonport,  the  day  following  their  diepatoh.  I  was  In 
temporary  charge  of  the  labDratory  during  Colonel  Caldwell's 
absence,  and  examined  them  for  the  presence  of  Bacillus 
coli  communis  according  to  the  method  recorded  by  Dr. 
Thresh  in  his  admirable  work  on  Water  and  Water  Supplies 
(n.  351).  The  river  water  gave  unmistakable  evidence  of 
B.  coli  in  so  low  a  dilution  as  1  c  cm.,  whereas  £0  com.  of 
the  water  which  had  passed  through  the  service  cart  showed 
no  evidenoa  of  ooliform  organisms.  The  chemical  con- 
stituents of  both  samples  were  within  the  limit  prescribed 
for  "  a  good  potable  water." 

This  bears  out  Colonel  Caldwell's  opinion  as  expressed 
above,  that  incomplete  or  chemical  exaiainsticn  of  water  are 
valueless,  and  show,  I  think,  that  If  the  Japanese  medical 
officer  wasaotually  "  with  the  first  screen  of  scouts  analysing 
water  and  labelling  wells,"  his  labours  were  sad  waste  of 
energy,  and  his  "  labels "  not  worth  the  paper  they  were 
written  on. 

In  conclusion,  I  venture  to  predict  that  the  microscope 
will  perform,  an  Important  part  in  the  wars  that  are  to  come, 
but  it  will  be  neither  "  with  the  first  line  of  scouts,"  nor  In 
the  stress  of  the  fighting  line,  but  in  the  properly-eqnlpped 
laboratories  which  the  sanitary  section  of  the  expeditionary 
forces  of  the  future  will  establish  at  their  base  and  on  their 
lines  of  communication. 

Epitaphs. 
We  are  indebted  to  Dr.  John  Frew,  of  Small  Heath,  for  the 
following  epitaph  which  he  received  frcm  a  printer  who  is  a 
patient  of  his.   It  may  be  new  to  some  of  our  readers  (though 
these  things,  somehow,  are  seldom  new). 

Pain  was  his  portion  :  physic  was  his  food ; 
GroaDs  were  his  devotion  ;  drugs  did  him  no  good. 
Christ  was  his  physician,  and  knew  which  was  the  best ; 
He  eased  liim  of  his  pains,  and  took  his  soul  to  rest. 

The  following  "  epitaph  on  a  boy  aged  15  years  who  died  on 
Octobsr  3rd,  1827,"  which  Dr.  Duncan  Lawrle  of  Manchester 
oima  across  while  going  through  the  churchyard  of  the  old 
church  at  Mottram,  a  Utile  village  not  many  miles  from 
Manchester,  refers  to  "  resurrection  "  days.  Dr.  Duncan 
Lawrle,  who  has  kindly  sent  It  to  ns,  says  the  stone  waS' 
pointed  out  to  him  by  a  little  boy,  whose  Ideas  were  a  little 
confused,  as  "the  body-snatcher's  grave": 

Though  once  beneath  the  ground  this  corse  was  laid. 
For  use  of  surgeons  it  was  tlience  conveyed. 
Vain  was  the  scheme  to  hide  tlie  impious  theft— 
The  body  taken,  shroud  and  coffin  left 

Ye  wretches,  who  pursue  this  barbarous  trade, 
Your  carcasses  in  turn  may  be  conveyed 
I-ike  this  to  some  unfeeling  surgeon's  room ; 
Nor  can  they  justly  meet  a  tetter  doom. 
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'^'    SESIOB  rnvsiciAN  to  the  gfsekai  hospital  and 
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Mr.  Pbesidknt  and  Gentlemen, — I  am  gratefnl  for  the 
honour  ;oa  have  done  me  in  giving  me  this  opporlianity 
of  addressing  yon  npon  some  sabject  of  general  pro- 
leaslonal  Interest.  The  oenal  drawback  to  each  an 
Invitation  is  that  the  recipient  has  to  choose  a  subject  at 
once  worthy  of  the  occasion,  acceptable  to  hia  andience, 
and  npon  which  he  has  something  to  say;  for  in  such 
a  preliminary  hnnt  for  a  theme  he  may  spend  more  time 
than  Is  needed  to  write  the  address,  and  I  can  only  express 
the  hope  that  the  choice  I  have  made  will  not  be  without 
Interest  to  yew. 

The  recent  influenza  epidemic,  which  was  at  Its  worst 
In  Birmingham  In  the  middle  of  February,  has  directed 
my  attention  to  cerebral  InBoenzi,  aa  it  presents  snch 
stactllng  features  that  It  must  olten  give  rise  to  seriooB 
dlfficalties  In  diagnosis  and  prognosis;  although  rare,  It 
deserves  to  be  better  known,  and  I  hope  it  will  not  be 
nseless  to  discuss  its  chief  clinical  features  and  the 
nature  of  the  morbid  procesEes  to  which  it  Is  related. 

a''>  f  '.)«r  ■:,  Mistoiy  and  Caaeaiii-'  \\-. 
Cerebral  InflaenEa  bae  received  little  notice  from  British 
writers,  and  we  may  presume  that  this  is  due  to  the  small 
number  of  cases  that  have  occurred  In  this  country.  A 
case  of  Influenza  with  motor  aphasia  in  a  farmer's  wife 
was  reported  in  the  British  Medical  Joubnal  in  1890  by 
Dr.  T.  Dobson  Poole.'  -  ? '       ^  ^  - 

A  woman,  aged  ;27,  was  taken  suddenly  with  shivering  and 
frontal  headache,  ft-llcwed  by  less  of  speech,  but  tbeia  was  no 
stupor  or  coma.  AVien  seen  she  could  say  "  Yes."  The 
folIowlDgdayshe  managed  to  say  "better."  Tiierawaa  gradual 
Improvement  and  complete  recovery  in  the  course  of  a  month. 
Presumably  there  was  no  para'ysla. 

In  1891  the  late  Dr.  J.  S.  Brlstowe"  reported  two  fatal 
cases  of  abscess  of  the  brain  following  on  influenza. 

In  f a?h  there  was  an  Interval  of  some  months  between  the 
attack  of  icSueczi  and  the  brain  symptoms,  lie  Included  In 
the  same  paper  brief  notes  of  three  other  fatal  cases  of  brain 
symptoms  without  postmortim  examinations,  and  at  least 
two  of  these  appear  to  have  been  examples  of  enoephalltls  or 
meningitis.  A  cose  of  brain  abscess  In  the  right  frontal  lobs 
oGoorrlng  after  Influenza  was  also  recorded  In  the  ATedical 
Chronicle  about  thesame  time  by  Dr  R  T.  WllllamsonJ  of  Man- 
chester. Here  also  there  was  a  considerable  interval  between 
thd  attack  of  iDSuenza  and  the  brain  symptome,  although  the 
patient  had  not  recovered  bis  health. 

A  most  admirably  reported  case  was  published  by  Dr. 
Matmaduke  Pilckett  and  Dr.  P.  E.  Batten  in  the  thirty- 
third  volume  of  the  Clinical  Soeiety't  TransaetUm*.'- 

The  patient,  a  boy  of  9,  suffered,  as  did  all  the  famllTi  In 
Jannary,  1899,  from  Influenzal  catarrh,  but  It  was  of  so  slight 
a  character  that  no  medical  man  was  consulted.  On  Friday, 
the  19ih,  he  went  to  a  children's  party  and  enjoyed  himself 
thoroughly,  but  his  cough  was  so  tronblpsome  during  the 
night  that  the  folloirlng  day  he  was  keot  in  bed,  and  his  tem- 
perature was  found  to  be  100°  P.  On  Sunday  he  was  allowed 
to  get  up,  but  seemed  weak  end  tired,  although  In  the  evening 
he  played  with  the  other  children  and  appeared  to  be  in  good 
spirits.  On  Monday  morning  he  did  not  fael  well  and  asked 
to  stay  at  home  Instead  of  going  tc  school;  yet  ha  played  with 
the  other  children,  and  appeared  as  bright  and  marry  as  pos- 
sible, and  expressed  hlmseli  as  eager  to  go  to  school  the  next 
day.  He  went  to  bed  as  usual  at  3  p.m.,  and  after  one  or  two 
fits  of  coughing  fall  asleep  ;  nothing  more  was  heard  of  him  till 
Tuesday  morning,  when  he  told  the  French  maid  sent  to  wake 
him  for  his  bath  that,  his  arm  felt  fnrmy,  and  that  he  did  not 
want  his  bath.  The  maid  fetched  the  nurse,  who,  as  his  arm 
was  helpless,  sent  for  Dr.  Prickett,  who  arrived  about  9  30, 
and  found  the  boy  aphaalc,  with  his  right  arm  and  leg  com- 
pletely paralysed,  and  his  eyes  and  head  turned  to  the  left.  . 
He  was  conscious  and  underetood  what  was  said  to  him,  but 
orlsd  a  little  when  he  found,  he  could  not  ^peak.  His  tempera- 
ture was  Qiijyjupt  above  ndrmalj,.flud  hi^  pulse  .about  90.  AJl 
the^iotbai;  organs  appeared  to.  ]»]  healthy.,  ,H3  soon  became  . 


more  drowsy,  cried  out  occasionally,  and  put  his  left  arm  to  his   ' 
head  aa  If  In  pain,  but  could  be  easily  roused,  and  answered- 
questions  by  nodding  and  shaking  bis  head      lo  spite  of  all 
treatment  he  grew  rapidly  worse  :  the  coma  deepened,  and  he   ■ 
began  to  take  bis  food  with  dlthculty  and  to  piis^  his  urine  In 
bed.    Ha  died  on  Friday,  three  days  after  the  onset  of  the   ' 
paralysis.    At  the  postmortem  esomlnatlon  the  surface  cf  the    ' 
brain  was  pale,  with  marked   tlatlenlng  of  the  oonvolntlons,    ' 
especially  on  the  left  side  ;  thar?  was  no  thrombosis  In  any  of    ' 
the  sinuses  or  in  the  large  vessels  at  the  base  of  the  brain,  or    : 
any  embolism.    The  middle  ears  were  perfectly  ooimal.    The 
brain  was   hardened   In  formalin  for  a  week,   when  It  wag  " 
out  by  horizontal  sections;   no  focal  lesion  was  found,  bat    ' 
the  vessels  in  the  suboortloal  region    were  much    injected,    '■ 
this  condition  being  most  marked  on  the  left  side.    The  ven-    ' 
tricies  were  not  enlarged,  and   the  fluid  In  them  perfectly 
normal.     Mlorosooplcal    examination    of    the  brain  showed 
numerous  small  extravasations  of  blood,  mostly  In  the  neigh- 
bourhood of  the  vessels  throughout  the  frontal,  parietal,  and 
occipital  regions.    The  vessels  were  gorged  and  appeared  to  be    - 
thrombosed  ;  around  them  were  numerous  small  cells,  some  of 
which  were  leucocytes,  but  others  were  smaller,  and  were  con- 
sidered to  be  either  blood  platelets  or  cells  undergoing  dis-    , 
Integration.    The  cells  of  the  cortex  were  swollen  and  stained 
feebly.  The  cortex  on  the  right  side  presented  similar  changes, 
although  these  were  less  marked.      The  medulla  showed  no    ' 
haemorrhages  but  some  Increased  vaecniarlty,   and  the  cells 
did  not  stain  well     The  finer  branches  of  the  middle  cerebral    - 
vessels    were    thrombosed    but   their    walls   were   perfectly 
healthy. 

In  their  account  of  an  Influenza  epidemic  in  Hertfordshire 
In  the  early  part  of  1905  Drs.  Dann  and  (jordon'"  noticed  the 
occurrence  of  certain  cases  which  resembled  cerebro- spinal 
fever ;  these  were  marked  by  severe  headache,  pain,  and    ■ 
stlfi'ness  In  the  neck  and   loins,  vomiting,  convulsions 
which  were  often  terminal,  and  fever  which  was  "  very 
erratic  "  ;  in  only  a  few  cases  was  there  retraction  of  the 
head  or  opisthotonos ;    the  sphincters  were   relaxed  In 
severe  cases ;  such  paralyses  as  were  noted  were  accom- 
panied by  trophic  changes  in  muscles  (neufitls?) ;  they  do 
not  mention  hemiplegia,   monoplegia,   or  aphasia.    The 
only  post^mortan  examination  was  of  a  boy  who  died  of 
meningitis.    No  tuberelea  were  seen,  but  the  description 
does  not  enable  us  to  judge  of  its  nature,  and  no  bacterio- 
logical examination  could  be  carried  out  "  owing  to  post- 
mortem contamination."     We  are  not  told  whether  the    . 
cerebro -spinal  esses   were  especially   fatal,    and   in    the    ■ 
above  list  of  symptoms  there  le  no  reference  to  stupor  or    1 
coma.  ',  '' 

In  a  presidential  address  delivered  to  the  NeurologiCBl'-'* 
Society  of  the  T'nlted  Kingdom  on  November  1st,  1908,    ■ 
Sir  Thomas  Barlow*  directed    special   attention  to  the 
nervous  complications  of  the  specific  fevers,  and  quoted    ■ 
many  published  references  to  sudi  occurrences  In  the 
course  of  measles,  small  pox,  typhoid  fever,  and  Influenza, 
as  well  as  in  the  better-known  diphtheria.    Some  of  these 
presented  cerebral,  others  spinal,  symptoms,  and  he  was 
disposed  to  regard  all  as  dependent  patbologlcally  upon 
a    disseminate  1    encephalo- myelitis   which    may    foliosr 
a  variable  distribution  and  be  not  limited  in  any  systemic 
manner. 

The  condition  does  not  seem  to  have  attracted  much 
attention  In  America,  although  a  valuable  paper  was  read 
by  Dr.  James  J.  Putnam,  of  Boston,  at  the  Annual 
fleeting  of  the  Massachusetts  Medical  Society,  in  June, 
1692.'  He  remarks  upon  the  comparative  rarity  of  such 
cases  in  America.  He  speaks  of  having  seen  one,  If  not 
two  cases  of  aphasia  with  paresis  of  the  right  hand 
which  terminated  by  recovery,  and  of  which  there  was  no 
other  apparent  cause  but  influenza. 

One  of  his  oases  was  :that  of  an  old  lady,  aged  71,  who,  In 
December,    was    seized    with   a   well-marked  attack   of   In- 
tiuenza  attended   by    considerable    prostration,  from  which 
she  recovered  sufUclently  to  be  able  to  be  up  and  dressed, 
Lthough    she    was    not    strong.       On    Febfuary    3rd     she 
had   a  brief   attack   of   unooneclousoees;     tbrae   days  later 
U^re  was  twitching    of  the  left  side   f't^e    face   without 
loss   of   consciousness  ;     twtnty    minutes  J".'"  J*"^'«  .'" 
another  attack,  and  this  time  ttie  left  erm  twitched  .-,1  ghtly. 
These  Attacks  'recurred  at  Intervals  of  about  tweoty  minutes 
for  the  next  thirty-six  hours,  and  then  the  left  side  became    . 
naralYsed  with  loss  or cotsclou-.ne-'-.     In  tte  conr.e  of  a  few- ; 
hours  she  Regained  consolon^ness   enough  to  recogn.ze_  b<*r■ 
f^°ends  but  she  died  at  9oclock  the  next  morning,  wlthoa^o 
fnrtber    symptoms.-   The    tempeiatura    before     death    was^^ 

^"it^the  postmorlm  examination  the  brain  showed  no'- ' 
sotclal  changes,  not  even  marked  congestion  ;  't^J°"  ?°»  -. 
wK  -  parts  *ere  hardened  and  examined  '"'?™«e°P**f"y  J  . 
rhese  stowed  capllla.y  baemo.rhages,  cellular  >nfiltr»tton  of 
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the  lymph-sheatbB  and  the  presence  of  ronnd  byallne  bodies 
like  corpora  atnylacea. 

The  second  case  was  a  gentleman,  aged  38,  who  In  Jacnary, 
1892,  bad  a  well-marked  attack  of  Inflaenzi  cf  wblch  Intense 
beadacbe  was  a  prominent  symptom.  He  recovered  and 
returned  to  his  work,  altbongb  the  headache  continued  to 
trouble  bim  more  or  less;  at  the  end  of  two  months  be  was 
seized  suddenly  with  a  violent  fit  of  sneezing,  during  which  he 
could  neither  cee  nor  hear,  but  bearing  quickly  and  com- 
pletely returned  and  vision  almost  entirely.  He  went  home, 
and  from  this  time  was  coofiued  to  hie  bed  with  Intense  head- 
ache and  was  at  times  delirlouB.  Two  weeks  later  be  bad  an 
attack  of  left  hemiplegia  and  bis  speech  was  ellghtly  affected  ; 
this  soon  disappeared,  but  the  eyesight  was  a  good  deal  blurred, 
especially  for  distance,  and  the  right  eye  was  worse  than  the 
left.  When  Dr.  Putnam  saw  bim  there  was  no  paralysis  and 
the  headaches  were  much  better,  but  there  wee  well-marked 
double  optic  neuritis  with  moderate  swelling  and  slight 
retinal  haemorrhages,  which  had  not  disappeared  three  weeks 
later,  although  In  other  respects  the  patient  complained  of 
nothing  bnt  weakness. 

In  France  only  a  moderate  amonnt  ol  attention  has 
been  paid  to  the  matter,  althongh  in  the  early  Nineties 
there  is  evidence  that  cases  nlth  cere bro- spinal  symptoms 
were]  observed  In  certain  towns  to  occur  side  by  side 
with  cases  ol  iuflnenza,  bnt  were  Interpreted  as  being  doe 
to  the  presence  ol  an  epidemic  ot  cerebro- spinal 
meningitis  rnnntng  concurrently. 

At  a  meeting  ot  the  French  Academy  ol  Medicine  In 
March,  1896,  Professor  Cornil'  related  three  caeefl  ol 
"  inflaenzal  encephalopathy,"  all  ending  In  recoveiy. 

In  two  the  affection  was  nebered  In  by  Intense  headache, 
followed  by  sudden  loss  of  consoioueness,  Incomplete  coma 
with  stertor,  which  lasted  In  one  for  three  weeks,  In  the  other 
for  four  days,  paralysis  of  the  left  side,  facl&l  paralysis,  dis- 
turbance of  vision,  Inequality  of  pupils,  paralysis  of  the 
sphincters,  with  preservation  cf  the  sensory  fanotlone  and 
tendon  reflexes.  In  one  of  thete  ca9es  the  motor  paralysis 
affected  the  right  side,  and  was  accompanied  by  aphasia.  He 
Bald  that  the  onpet  suggested  acute  meningitis,  and  he  thought 
It  probable  that  the  meninges  weie  Inflamed,  but  also  that  the 
motor  zones  of  the  cerebral  cortex  were  affected,  and  he 
pointed  out  that  the  recovery  dUtingulsbes  these  lesions  from 
those  of  ordinary  acute  meningitis  or  menlngo-enoephalltis, 
which  are  almost  Invariably  fatal,  while  the  preservation  of 
seDSlblllty,  the  facial  paralysis,  the  paraijEls  of  the  sphinoters, 
and  the  ocular  disturbances  enable  them  to  be  distinguished 
from  hysterical  hemiplegia.  The  third  patient  was  hysterical, 
end  the  hemiplegia  was  accompanied  by  anaesthesia  ;  but,  as 
there  was  aipo  facial  paralysis.  Inequality  of  the  pupils,  and 
aphasia,  It  diflered  essentlelly  from  a  simple  case  of  hysterical 
paralysis. 

Later  In  the  year  (May,7th,  1895)  he  reported  a  fatal 
case  ol  the  same  kind. 

The  patient  was  a  woman  40  years  of  age,  non-alcohollo,  who 
on  April  10th  was  seized  with  headache  and  general  lassitude 
followed  by  fever,  prostration  and  drowsiness,  which  passed 
Into  coma  accompanied  by  stertor.  On  admission  there  was 
hemiplegia  of  the  right  side,  Inc'odlng  the  face,  with  Incon- 
tinence of  urine  and  faeces.  She  died  on  April  24tb,  and  at 
the  poBt-morttm  examination  the  pla  mater  was  Infiltrated 
with  yellow  opaque  fluid  ;  there  was  a  small  baemorrhaglc 
focus  In  the  grey  matter  of  the  right  hemisphere  and  another 
In  the  first  occipital  convolution  ot  the  same  side.  Bacterio- 
logical examination  failed  to  reveal  the  Inflnecza  bacillus.  In 
the  discussion  which  followed,  Dr.  L.  Colin  said  that  «trepto- 
ooccal  meningitis  occarred  during  epidemics  of  Influenzj. 
Professor  Cornil,  In  his  reply,  eaid  that  In  the  case  which  he 
bad  described  the  meningitis  was  distinctly  Influenzal,  and 
did  not  show  any  of  the  usual  microbes  of  suppuration. 

In  1899  Dr.  J.  Marty, '  In  describing  a  number  ot  cases  ol 
Influenza  which  he  hadseen  amongst  soldiers,  and  discuss- 
ing the  various  complications  that  arose,  said  meningitis 
had  been  seen  only  In  the  most  eevere  epidemics,  and  then 
always  at  the  beginning  and  always  causing  the  first  deaths. 
He  had  collected  from  French  medical  literature  the 
histories  ol  11  cases,  ol  which  3  showed  only  nervous 
symptoms  of  short  duration,  sach  as  stifl'aees  ol  the  neck, 
headache,  and  (K>nttaction  ol  the  masseter  muscles.  Two 
recovered  alter  a  paseiog  psendo-meningltis,  and  six  were 
tme  meningitis  with  a  fatal  termination.  In  oneot  the  last 
the  meningitis  seemed  to  have  been  caused  by  the  lighting 
np  again  ol  an  old  inflammation  of  the  ear.  There  were 
two  poetmcrtem  examicatioDB,  but  In  no  case  was  any 
l>acterlological  examination  made. 

Inflnenzi  may  h^  followed  by  an  crilnary  pneumo- 
coccal meningitis,  as  In  a  case  published  by  Professor 
Rendu'  ° ot  Influenza  without  pie umonia,  which  terminated 
with  symptoms  of  meningltie.  At  the  pojtt  -  morttm 
examination  there  was  well-marked  exudation  over  iDoth 


hemispheres,  and  the  pus,  when  cultivated  on  agar,  showed 
the  presence  of  the  pnenmococcns. 

By  lar  the  most  numerous  cases  seem  to  have  occurred 
in  Germany,  and  It  Is  to  German  writers  and  to  the  pages 
of  (i  iman  medical  periodicals  that  we  mnst  turn  to  find 
the  fullest  and  most  complete  account  of  this  form  of 
Icflaenza,  Its  sudden  onset,  severe  symptoms,  and  high 
mortality  Impressed  the  popular  Imagination,  and  under 
the  name  ot  "  Sshlafaucht,"  or  sleeping  sickness.  It 
caused  great  alarm  as  a  new  and  mysterious  disease.  In 
May,  1890,  a  disease  appeared  in  Upper  Italy  which  was 
called  by  the  people  "Nona,"  and  which  Is  believed  to 
have  been  this  comatose  form  ot  icflaeiiza,  but  the 
descriptions  are  cot  sufficiently  preciee  to  make  the 
identification  certain. 

Lelchtenstern''  described  influenzal  hemiplegia  and 
monoplegia  In  his  leDturcs  on  influenza  delivered  in  the 
spring  ol  1890.  He  reported  8  cases,  of  which  severa> 
recovered,  and  he  showed  that  the  fatal  pathological 
condition  was  an  acute  haemorrhagis  encephalitis  situated 
generally  in  the  cortex,  but  also  frequently  in  the  central 
ganglia,  particularly  In  the  thalamus,  and  he  attributed 
these  lesions  to  capillary  embolisms  due  to  the  dissemina- 
tion of  the  Influenza  germs.  According  to  his  description, 
the  foci  of  icflimmation  may  vary  in  size  from  a  cherry- 
stone to  a  pigeon's  egg,  or  by  confluence  they  may  form 
larger  areas.  On  section  the  brain  shows  "  flea-bite  "  like 
dots  of  blood  due  to  secondary  haemorrhage  Into  soft 
inflammatory  areas.  There  was  occasional  thrombosis^ 
and  sometimes  menlcgitis,  afiecting  the  dura  or  pla 
mater,  bnt  purulent  exudation  was -rarely  seen.  He  adds  r 
True  influenzal  meningitis  may  occur  although  lymptoma 
clottlg  simu'-ating  it  mag  be  due  solely  to  the  effects  of  the 
toocint  without  any  inflammatory  change  being  present. 

A  fatal  case  of  influenzal  meningitis,  which  had  been 
under  the  care  of  Professor  Fuerbrlnger,  was  reported  by 
Dr.  Koenigsdorf '*: 

The  patient,  a  young  woman  of  21,  was  admitted  comatose 
on  .Tsnuary  4th,  1893,  with  a  history  that  sbe  had  been  attackec( 
on  |D icember  3l8t  by  headache  and  sickness,  for  which  she 
went  to  bed.  The  next  day,  feeling  better,  sbe  got  up,  but  bad 
to  return  to  bed,  where  sbe  spent  a  restless  day,  and  the. 
following  night  bad  little  sleep,  but  In  the  early  morning  sbe 
drank  a  cup  of  cofi'ee.  Later  on  she  was  found  unconscious, 
and  as  sbe  remained  In  this  condition  sbe  was  sent  to  the 
hospital.  On  admission  she  was  quite  comatose  ;  her  jaws 
were  tightly  contracted,  the  ilmbs  rigid,  and  the  sphincters- 
relaxed  ;  temperature  99  6"^,  pulse  60.  On  the  following  day 
temperature  102^,  respiration  40,  pulse  60  ;  the  right  arm  was 
limp  and  cold  ;  the  left  arm  made  slow  dragging  movements. 
On  January  8th  death  from  heart  failure  ;  tempeiature  104°. 

At  the  poet  mortem  examination  the  membranes  of  the- 
braln  were  congested.  Its  substance  soft ;  the  lateral  ventricles 
were  not  dilated  ;  their  walls  were  covered  with  pnnctlform 
haemorrhages,  which  were  also  scattered  through  the  caudate 
nuclei  and  optic  thalaml.  In  the  left  optic  thalamus  there 
was  a  patch  of  red  softening  as  large  as  a  walnut.  The  brain, 
examined  with  the  microscope,  showed  numeroaa  fool  of 
round-celled  Infiltration  and  capillary  haemorrhages. 

In  a  paper  published  by  Nanwerck'^  in  1895,  entitled 
Influenza  and  Encephalitis,  he  described  two  cases  of 
cerebral  Influenza. 

The  first  was  a  girl  aged  14  who  was  attacked  with  vomiting, 
convulsions,  coma,  and  paralysis  of  the  left  arm,  and  who, 
after  a  certain  amount  of  Improvement,  was  seized  on  the> 
seventh  day  by  freeh  convulsions  which  were  terminated  by 
death.  At  the  postmortem  examl^'ation  there  was  well- 
marked  acute  haemorrhagic  encephalitis,  wl<h  a  patch  of 
softening  the  slz?  of  a  bezel  nut  In  the  upper  third  of  the 
ascending  parietal  convolution,  and  another  ai  large  as  a 
walnut  In  the  second  temporo-sphenoldal  convolution.  The 
other  case  was  a  young  lady  aged  19  who,  after  having  been 
ailing  three  or  four  days  with  pains  In  the  limbs,  went 
to  sleep  on  the  sofa  after  dinner,  and  woke  at  4  o'clock 
with  severe  pain  In  the  back  of  the  head.  S3e  rose- 
with  difficulty  and  went  to  her  bedroom,  where  she  feir 
fainting  by  the  bed.  When  Professor  Nauwerck  saw  her 
she  was  scarcely  conscious ;  there  was  no  fever,  her 
pnpils  did  not  react  to  light,  but  the  ophthalmo30oplc  signs 
were  negative,  the  ears  were  normal,  and  there  was  albu 
mlnurta.  The  fo'lowlng  night  was  restless,  with  twitching  of 
the  limbs  and  Cbeyne-Stokes  breathing  ;  the  nnconsoIousnesB 
became  more  complete,  and  the  following  day  she  died. 
Some  cubic  centimetres  of  blood-stained  fluid  were  drawn  off 
during  life  by  lumbar  puncture.  At  the  pos<  n»or<em  exami- 
nation the  brain  was  congested,  the  ventricles  dilated,  the 
brain  8abstao>;e  moderately  moist  bat  of  good  consl^tenot ; 
there  were  few  punota  omenta.  In  the  rlgnt  hemisphere  of 
the  cerebellum  there  was  an  apoplectic  focus  the  size  ot  a 
walnut,  containing  dark-red  clot  and  eurroanded  by  ponotlform 
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haemorrhages.  Althoagh  caltlvatloDS  In  tbef^e  caees  failed, 
he  was  able  «o  demonstrate  the  presence  of  Pftlffei's  bacillus 
by  staining  with  carbol-faohsln. 

This  pobllcatlon  drew  an  Interestlog  commuDlcatlon 
from  Pfnhl  and  Waller"  on  the  bacteriology  ol  the  con- 
dition. The  {otmer  had  already  reported  the  discovery 
of  the  infloptza  baclUns  in  the  brain  In  a  case  of  this 
kind,  but  X*nweri.'k'8  resnlts  induced  him  to  pnbllsh  a 
series  of  cases  in  which  the  Inflnenza  bacillus  was  found. 
In  his  opinion,  the  failure  to  find  the  bacillus  had  been 
due  to  dtfectlve  technique;  but  he  admitted  that  the 
bacilli  were  preff nt  In  relatively  small  numbers,  requiring 
the  use  ol  Koch's  gelatine  plates  and  the  microscope 
In  order  to  Identify  the  colonies  He  says  that  the 
bacilli  alflrays  lie  inside  the  blood  veesels  and  lymph 
caplUarUs. 

Dr.  Hans  v.  Krannhals  "  of  Eiga  published  In  1895  a 
paper  on  a  series  of  cases  which  had  been  treated  at  the 
local  general  hospital  in  1890,  in  five  of  which  he  had  an 
opportunity  of  making  a  post-mortem  examination.  He 
states,  aftf  r  the  oconrreree  of  a  few  cases  in  October,  1889. 
the  epidemic  of  Influenza  began  in  the  second  week  of 
November,  and  reached  its  acme  during  the  last  week  of 
November  and  the  first  of  December.  After  this  the 
numbfra  dwindled,  until  by  February,  1890,  only  a  few 
cases  were  observed.  In  March  there  was  a  slight  re- 
crudescence and  then  the  epidemic  came  to  an  end. 
During  the  course  of  the  epidemic  6  cases  were  admitted 
to  the  hospital  with  the  diagnosis  of  Idiopathic 
meningitis  in  2  cases  with  a  query.  Of  the  latter, 
neither  tumtd  out  to  be  meningitis,  and  the  others  were 
all  eases  of  ordinary  purulent  meningitis,  but  imme- 
diately after  the  epidemic  in  March  and  April  6  other 
cases  were  brought  in  diagnosed  as  meningitis.  They 
were  admitted  on  March  19th  (1),  April  1st  (1),  on 
April  3rd  (2)  April  26ih  (1),  and  June  18fh  (1).  One  re- 
covered, and  one  was  taken  out  by  the  friends  and  could 
not  be  followed  to  the  f  nd.  Most  of  them  were  received 
In  a  state  of  stupor  or  completely  unconscious ;  where  any 
history  could  he  obtained  there  had  been  headache.  In 
several  there  were  convulsions. 

The  case  that  rf  covered  was  a  man,  aged  29.  who  had  been 
111  fifteen  days  with  fever  ;  five  dajs  before  admission  he  had 
a  convnlsion,  followed  by  btnpor.  On  sdmlsMon  his  neck  was 
not  rigid  ;  pul»e,  93  ;  temperature,  102  6°.  The  following  day 
there  were  Clonic  spasms  of  the  npper  limbs,  bat  after  that 
there  was  Improvement ;  fonr  dajs  after  admission  his  tem- 
peratare  was  normal ;  on  the  sixth  day  he  was  quite  conscious, 
and  on  the  eighth  day  be  was  discharged  cnrfd. 

The  first  of  the  fatal  oa^es  was  a  young  Jew  aged  15,  who 
was  admitted  with  headache,  tottering  gait,  and  In  a  state  of 
stupor  ;  he  gave  only  monosj liable  replies,  and  there  were 
clonic  spat-ms  of  the  head.  Temperature  102°  F  ,  pulse  114; 
no  albumlDurla.  Four  days  after  admission  he  had  an  attack 
of  general  coDvnIslons,  lasting  fonr  or  five  minutes,  which  was 
repeated  every  quarter  of  an  hcnr  for  some  hours,  and  returned 
every  forenoon  He  died  on  the  ninth  day  alter  admiesior. 
The  poat-morUm  examination  of  this  case  is  typical  of  that 
found  In  all  of  them.  The  membranes  of  the  brain  were  con- 
sisted Bcd  the  sinuses  were  gorged  with  blood  ;  there  were  no 
adhesions  or  haemorrhages  ;  the  pla  mater  was  oedematous, 
with  livid  spots  the  size  of  a  bean  over  the  vertex  ;  the  base 
showed  only  congtstlon  ;  thtre  was  no  exudation  or  mllkiness. 
The  brain  substance  seemed  a  little  softer  than  normal,  and 
under  the  livid  spats  looked  darker,  but  there  was  no  setual 
softening.  The  fluid  In  the  ventricles  was  somewhat  Increased 
and  sangulnolent.  The  thorax  and  abdominal  organs  were 
normal.  A  microscopical  examination  was  made  in  two  cases, 
and  showed  the  essentially  haemorrhagic  character  of  the 
affection  and  the  presence  of  no  definite  inflammatory 
change  unlefs  the  oedema  of  the  pia  mater  should  be  so 
regarded,  but  It  bad  all  the  appearance  of  a  passive  oedema, 
a  view  which  was  supported  by  the  great  engorgement  of  the 
veins  At  the  livid  spots  the  pla  mater  showed  a  well  pre- 
served moFalc  of  red  corpu-cles  lying  In  the  widened  mtsbes 
of  the  pla  mater  ;  white  cells  were  no»here  nnmerouR  ;  around 
the  spots  the  membrane  was  tinged  brown  ;  the  cortex  showed 
little  change  ;  there  were  no  foci  of  encephalitis,  and  only  once 
was  a  capillary  hatmorrhage  seen.  Under  the  dark  spots  the 
brain  suvtance  had  lost  its  finely  granular  appearance  and 
looked  lumpy,  bat  this  change  was  quite  superficial  and 
scarcely  penftrated  the  upper  layer  of  the  grey  matter. 

The  absence  >  t  the  appearaDoes  of  meningitis  cannot  be 
explr.lned  by  the  short  doratlcn  of  the  disease,  for  there  Is  no 
doubt  that  twertyfour  hours  I?  ample  for  the  development  of 
well-marted  Inflimmstory  appearancfs  in  the  meninges  bnt 
some  ye»r8  ago  Klehs  showed  that  occasionally  In  epidemic 
oerebro-sptnal  menintiltls  tho  naked-eye  appearances  were 
normal  although  microscopically  exoesdve  cell  proliferation 
was  visible  In  the  tissue  of  the  arachnoid  of  the  brain  and 
cord. 
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s«?iof  ^7"°^»'?  '■''•'^  <h'8  paper  before  the  Medical 
Society  of  Riga  in  1894,  and  on  that  occasion  two  of  the 
pbyslelans  to  the  hospital  were  able  to  quote  examples 
recovereT^        epidemic  of  1893  4,  which  had  fortunately 

In^a'^stiJe'n?  nn,^/°f^*^  ^°  ;  ^^  "'"  *"'°°8ht  In  by  the  polloa 
onfiofiH  hi.  .  """^i^^P^''^'^'^  ^°3°;  towards  evening  he 
opened  his  eyes,  and  was  able  to  put  out  his  tongue     He 

Squ^teZir^'-  '"'  ""^  discharged  at  the\»l-  foTt! 
wa^Rnrt'i'l'ir'?  ''i^'^ZSlrl  of  18,  employed  In  a  shop,  who 
vomit?nt  ^iTi  '*"/1  ""^  P*'"  '°  *•>«  *'««'^'  giddiness,  and 
hoJ^lJ?^'   '°"°w^^  by  coma.   In  which  she  lay  for  ten  days 

was  1010%^°°'° nr'/r' n°'-  ^I:\«°  «^«°  "^«  temperatuL. 
There  w«<. .  i.o'hfS  *.  ^^  PH  Ophthalmoscopic  examlna.ion 
le?nR  w«r«  f^n'^^'f"^'!."  '^^  margins  of  the  discs,  and  the 
Shfi  L^Hnl.i  '  ''"'''  *5'*  'ortnous.  There  was  no  paralysls.- 
wofi  8"°°a"y  recovered,  and  a  week  after  admleslon  felt  quite 
nl«\;.„  H^\  ""'"^  ophthalmoscopic  appearances  had  com- 
pletely disappeared  when  examined  two  months  later. 

Dr.  A.  Pfnhl '«  published  in  1897  three  cases  of  cerebral 
Influenza  which  be  had  seen  In  a  garrison  hospital  in 
Hanover  during  1895  6,  these  being  the  only  3  rases  witb 
a  brain  complication  occurring  out  of  a  total  of  93  cases. 

The  first  case  ran  a  very  chronic  course  lasting  three  months 
and  there  was  temporary  paralysis  of  the  right  upper  arm 
The^osi!moW«m  exemlnatlon  showed  bloody  serous  effuMon 
In  the  ventricles  and  increase  of  the  cerebrospinal  fluid 
with  pneumonia,  and  numerous  infarcts  in  lungs,  spleen  and! 
Kidneys.  «>  ,    ^        r 

In  the  second  case  there  were  severe  cerebral  symptoms 
following  rigors,  and  the  postmoriim  examination  showed 
bloody  serous  fluid  in  the  lateral  ventricles,  with  a  purulent 
basal  lepto-merlngltis,  which  gave  a  pure  culture  of  the 
Influeczj  bacillus. 

The  third  case  showed  a  sodden  onset  and  choleraic  sym- 
ptoins  but  at  Va^  poat-mortim  examination  the  condition  was 
much  like  that  seen  In  the  first  ease. 

My  experience  cf  these  cases  Is  not  large,  and  I  have 
had  no  poU-mortem  examination,  but  the  following  cases 
are  ol  some  clinical  interest,  and  made  a  deep  impression 
upon  my  mind. 

In  1900  I  W6  8  asked  to  see  a  gentleman,    aged   55    with 
Drs.   E.    S.   and   E.   F.   Page  of  SoIlhuW.    His  Illness  began 
with  slight  cold,  attributed  to  his  sitting  in  his  garden  one 
early   summer   Sunday,    and    on    the    Monday  following  be 
stayed   In  bed,  where   he  was  seen   by  his    medical    atten- 
dant,  who  regarded  the  case  as  nothing  more  than  a  slight 
chill.    At  3  o'clock   on  Tuesday  morning   he   rose    to   pass 
water,    but   on   getting   Into    bed    again   he    had    a   general 
epileptiform    convulsion,    and    became    unconfclous.      The 
doctor  was  fetched,   and  as  soon  as  possible  a  dog-cart  was 
sent  for  me.    I  saw  the  patient  about  6  o'olook,  and,  having 
heard  what  had  occurred,  1  suggested  a  uraemlc  fit,  but  this 
was  open  to  the  objection  that  the  urine  was  perfectly  normal. 
The  patient's  past  history  had  been  quite  good,  and  his  family 
was  well  known  to  me  as  healthy  and  long  lived.    He  was 
married,  and  the  father  of  a  grown-up  family  of  healthy  sons 
and  daughters.     Owing  to  the  prevalence  of  small-pox  he  had 
bten  vaccinated  about  three  weeks   previously,  and  It  was 
suggested  that  this  attack  might  in  some  way  be  due  to  poisons 
formed  In  connexion  with  the  vaccination.    I  did  not  agree, 
but.  In  view  of  the  Importance  of  the  life  of  the  patient  and 
thedllHcalty  of  making  a  dlagcosls.  Professor  Barling  saw  the 
case,  and  was  able  to  assure  us  that  there  was  nothing  In  the 
appearance  of  the  healing  vaccination  ulcers  to  explain  the 
condition.    The  patient  was  at  this  time  lying  curled  up  in 
bed  and  still  unconscious  ;  his  head  was  retracted  ;  most  of  his 
muscles  were  tense;  he  would  not  speak  or  open  his  mouth, 
but  the  muecles  of  his  face  were  frequently  spasmodically  con- 
tracted (trismus)  as  If  he  were  in  pain.    His  urine  was  passed 
in  the  bed.    Sir  Thomas  Barlow  was  asked  to  moot  us  in  con- 
sultation, and  arrived  about  5  o'clock  In  the  afternoon.    At 
that  time  the  patient's  temperature  had  risen  to  104° F.,  bat 
bis  condition  otherwise   remained    unaltered.     Sir  Thomas 
Barlow  agreed  that  the  case  had  all  the  appearance  of  mening- 
itis, but  Its  relation  to  Inflnenza  was  not  then  realized,  and  a 
most  unfavourable  prognosis  was  given. 

1  saw  the  case  again  on  Wednesday  morning,  when  the 
temperature  was  normal,  but  otherwise  the  condition  remained 
much  the  same,  and  gave  us  the  gravest  canse  for  anxiety ; 
bat  on  Thursday  the  coma  gradually  left  him,  and  In  the 
afternoon  I  fonnd  him  sitting  up  In  bed  having  tea. 

He  bad  no  recollection  of  what  had  happened  In  the  Interval. 
From  that  day  he  made  a  slow  but  uninterrupted  recovery,  and 
remains  quite  well. 

The  relation  of  this  case  to  Influenza  depends  upon  the 
fact  that  there  was  an  epidemic  of  Influenza  at  the  time  In 
the  neighbourhood,  and  that  slight  symptcms  ol  catarrh 
had  preceded  the  convulsion.  The  alarming  character  ol 
his  condition  justified  our  fears,  and  our  want  ol  personal 
experience  of  cerebral  influenza  left  ua  with  little  hope, 
lor,  as  Professor  Cornll  says,  true  meningo-encephalUis  is 


1344 


ThS    BB.ITI8H       1 


CEREBRAL.  INFLUENZA. 


[Jdnb  6,   1908. 


almost  always  fatsl ;  but  the  rapid  and  complete  recovery 
was  entirely  Inconsistent  with  the  bellei  that  there  could 
have  been  any  Inflammatory  Infecilon  of  the  br^'-ln, 
inflaenzal  or  otherwise,  and  Indicated  the  effects  of  some 
morbid  toxin  as  the  only  adequate  explanation.  When  I 
found  that  there  was  an  epidemic  ol  icflaeDza  in  the 
village,  although  ignorant  of  the  eases  that  had  been 
published  abroad,  I  did  not  hesitate  to  accept  the  case  as 
(to  me)  a  new  illustration  of  the  protean  manner  in  which 
that  disease  may  manifest  itself. 

The  second  case  (seen  this  year  wiih  Dr.  Johnston  of  Bewdley) 
was  that  of  a  gentleman  aged  60,  tall,  well-deTeloped,  stoat 
and  florid,  of  active  habits,  and  la  good  hea'th,  who  noticed  a 
flight  chill  en  Sunday,  March  22nd,  which  he  attributed  to 
sittlDg  In  a  draught.  He  stayed  in  bed  the  next  day,  but  on 
Taesday  got  np  and  went  oat.  The  Illness  was  so  slight  that 
he  had  not  sought  medical  advice,  but  took  some  qalolne 
given  him  by  his  wife.  On  Wednesday  he  complained  of 
severe  facial  neuralgia,  for  which  the  doctor  was  summoned. 
On  his  arrival  he  found  the  patient  suffering  from  great  pain 
radiating  along  all  the  divisions  of  the  left  fifth  nerve  ;  he 
prescribed  i  drachm  of  bulyl  chloral,  divided  into  four  doses, 
one  to  be  taken  every  hour  until  the  pain  was  relieved.  At 
6  a'clock  he  was  sent  for,  as  the  pain  was  worse  and  the  patient 
extremely  restless.  A  hyp&dfermlc  Injection  of  i  grain  mor- 
phine was  given,  under  the  influsnoe  of  which,  at  8  o'clock,  he 
went  to  sleep  and  slept  for  five  hours.  He  awoke  about 
1  a.m.  and  said,  "  Oh,  this  pain  in  my  head  1  "  (these  were  the 
last  words  he  spoke),  then  slept  again  for  about  an  hour,  after 
which  his  condition  so  alarmed  his  wife  that  she  sent  for  the 
doctor.  When  seen  he  did  not  speak,  but  kept  moving  rt  st- 
lessly  from  the  bed  to  an  easy  chair  and  bask  again,  throwing 
his  limbs  about,  and  his  facial  muscles  were  spasmodically 
contracted  (trismus)  as  if  from  pain.  He  was  induced  to 
remain  in  bed,  but  it  was  diffisult  to  keep  the  bedclothes 
over  him,  and  his  condition  caused  great  alarm.  A  motor  oar 
was  sent  for  me,  and  I  arrived  at  8.30  a.m.  i,  1  found  him 
lying  on  his  left  side,  with  his  legs  drawn  up  ;  his  right  arm 
was  In  constant  movement,  either  to  rub  his  head  or  to  pull 
up  the  badclothes  or  to  throw  them  off,  and  he  frequently 
rolled  himself  partly  round  in  the  bed.  He  took  no  notice  of 
any  one,  and  did  not  speak  or  answer  questions  by  signs,  but 
he  moved  his  head  and  his  eyes.  His  pulse  was  about  80,  his 
temperature  normal,  and  his  respirations  were  not  hurried. 
His  eyes  were  directed  towards  the  left  side,  but  this  position 
was  not  fixed,  and  after  careful  watching  there  did  not  seem  to 
be  true  conjugate  divergence.  The  left  pupil  was  dilated,  but 
Dr.  Johnston  tald  that  he  had  applied  a  liniment  containing 
belladonna  to  the  left  side  of  the  face  to  relieve  the  neuralgia, 
and  that  some  might  have  got  into  the  eye.  So  far  as  the 
fundus  of  the  left  eye  could  be  seen,  the  veins  were  full  but  the 
disc  was  normal.  The  bowels  had  not  acted  for  forty-eight  hours 
and  a  dose  of  cilomel  had  failed  to  have  effect.  The  diagnosis 
of  cerebral  Influenza  was  made,  and  its  gravltylpolnted  out,  but 
some  hope  was  given  of  the  possibility  of  recovery  on  account 
of  my  experience  In  the  former  case.  I  left  at  9.30  a.m.,  after 
arranging  to  return  in  the  evening,  but  In  the  course  of  the 
day  Sir  Thomas  Barlow  was  asked  to  see  the  case  with  us,  and 
as  he  would  not  be  able  to  arrive  until  late,  it  was  settled  that 
we  should  meet  then.  -    -•" 

When  we  saw  the  patient  with  Sir  Thomas  Barlow  at  mid- 
night he  had  changed  very  much  for  the  worse.  He  lay  en 
his  back  ;  hla  face  was  flushed  and  distinctly  flattened  on  the 
left  side  ;  the  muscles  of  the  face  were  contracted  from  time 
to  time  as  If  from  pain,  but  only  on  the  right  side.  The  dila- 
tation of  the  left  pupil  had  nearly  disappeared,  although  It 
was  slightly  larger  than  the  right,  but  both  reacted  to  light. 
Kespiratlon  was  noisy,  about  sixty  to  the  minute,  with  frsquent 
pauses  and  of  Cheyne-Stokes  type.  The  right  a-m  was  flexed 
and  the  patient  could  move  It,  but  from  time  to  time  it  was 
thrown  into  a  rapid  clonic  spasm,  which  affected  all  the  flexor 
muscles.  The  left  arm  was  paralysed,  but  exhibited  occasional 
slight  twltohlngs  ;  there  was  power  to  move  both  legs.  The 
plantar  reflexes  were  flexor;  the  knee-jsrks  were  present; 
Kernlg's  sign  was  absent.  On  trying  to  elicit  the  abdominal 
rcflsxES  a  marked  idche  cerebrale  was  produced.  The  power 
of  swallowing  was  lost  ;  both  sphincters  were  relaxed ;  urine 
had  been  passed  In  the  bed  and  an  enema  could  not  be  retained. 
The  heart  and  lungs  were  normal.  Pulse  120,  temperature 
100  6°  F.  He  had  been  given  a  dose  of  calomel  during  the  day, 
which  had  not  acted,  and  a  turpentine  enema  returned  at  once. 
Four  leeches  were  applied  to  his  temples  ;  he  was  given  5  grains 
of  caffeine  by  hypodermic  injection  and  an  icebag  was  ordered 
to  be  applied  to  the  tcaip.  At  2  30  a.m.  his  temperature  was 
102°  F.  At  6  a  m.  his  face  was  more  dusky,  his  pulse  weaker, 
136  and  his  temperature  103.6°  F.     He  died  at  2  p  m. 

Dr.  Johnston  telle  me  that  this  patient  had  suffered  from 
illness  attributed  to  Influenza  each  year  for  the  last  ten  years, 
and  that  In  1905  the  attack  was  followed  by  right  otitis  media 
resulting  In  permanent  deafness  on  that  side  ;  In  1907  It  was 
accoxpaoled  by  a  severe  attack  of  herpes  zoster  following  the 
distribution  of  the  right  fifth  nerve. 

Patholoot, 
The  post-mortem  appearanoes  described  by  the  variouB 


gestion  of  the  membranes,  with  minute  meningeal  haemor- 
rhages and  absence  of  all  naked-eye  or  microsccpic 
evidence  of  inflammaticn  (Krannhals) ;  meningitis 
of  hemispheres  (Marty,  Dunn  and  Gordon  ?) ;  purulent 
basal  lepto  menicgltia  (Pfnhl);  meningitis  with  hacmcr- 
rhaglc  focus  in  the  r'ght  cerebral  hemisphere  (Cornil); 
congestion,  panctiform  haemorrhages  and  red  softening  ia 
left  optic  thalamua  (Koenigsdort) ;  eoDgfstion,  dilated 
ventricles,  apoplectic  focus  in  right  cerfbellar  hemi- 
sphere (Nauwerck) ;  capillary  haemorrhages  with  minute 
tbromboses  and  micioscropie  foci  of  inflammation 
(Le'.chtenstern,  Prickett  and  Batttn,  Putnam). 

If  we  summarize  these  particulars  we  find  that  in  some 
cases  there  was  only  congestion,  in  ethers  meningitis  o( 
the  vertex  or  baae,  in  others  again  acute  haemorrhagic 
encephalitis,  and  this  was  asaociated  in  certain  instances 
with  haemorrhage  or  red  softening, 

Bacttrlological  examination  has  revfaled  either  no 
organism  (Cornil),  or  streptococci  (Colin),  PfeifFer's 
bacilli  (Nauwerck,  Pfuhl),  or  pneumococci  (Rendu).  Pfubl's 
paper  renders  it  probable  that  Comll's  negative  result  was 
due  to  the  diflScuity  of  cultivating  Pfeiffer's  bacillus  and 
not  to  its  absence  ;  but  Dr.  Emery"  has  pointed  out  that 
in  recent  epidemics  this  organism  has  been  replaced  by 
the  Micrococcus  catarrhalii  in  the  nasal  discharge,  and  so 
this  last  may  possibly  also  be  a  cause  of  brain  infection. 
It  is  not  improbable  that  the  Diplococcui  intracellularis 
(meningococcus  of  Weichselbaum)  may  cause  some  of 
these  eases,  for  it  makes  its  presence  known  from  time 
to  time  in  sporadic  cases  of  cerebro-spinal  meningitis,  and 
there  Is  evidence  to  show  that  the  effect  cf  the  influenza 
poison  is  to  rouse  into  activity  any  latent  organisms  and 
to  diminish  constitutional  resistance  to  their  attacks. 

We  have,  therefore,  in  these  cases  not  one  but  several 
conditions ;  we  may  recognize,  first,  a  series  of  purely 
iijflaenzal  origin,  and,  secondly,  one  in  which  influenza 
forms  merely  the  soil  where  other  disease  germs  find  the 
conditions  favourable  to  their  development. 

True  cerebral  iefluecza  may  cause,  first,  a  state  of 
cerebral  intoxication  which  passes  off  without  doing 
serious  damage;  these  are  the  cases  like  Comll's  first 
group,  and  my  first  case,  ending  In  perfect  recovery. 
Next  we  have  cases  of  the  type  described  by  Krannhals  in 
which  the  poison  causes  intense  and  fatal  congestion 
with  minute  meningeal  haemorrhages.  Beyond  these 
the  disease  passes  on  to  Inflammation  of  the  meninges 
(icfluenzal  meningitis,  Pfuhl),  and,  lastly,  we  have  the 
form  of  Inflammation  described  by  Struempeil  "  as  acute 
haemorrhagic  encephalitis,  which  may  be  attended  by 
haemorrhage  or  red  softening. 

In  another  category  we  have  cases  of  streDtococeal  or 
pneumococcal  meningitis  occurring  after  influenza  and 
other  forms  of  focal  cerebral  infection  which  include  the 
brain  abscesses  described  by  Brlstowe  and  WilllamEon. 

SYMPTOMS, 

If  we  review  the  cases  which  have  been  collected  in 
this  paper,  we  find  that  the  symptoms  of  cerebral 
itiflaenza  are  these :  Usually  alter  a  short  period, 
ranging  from  one  to  four  days,  during  which  the 
patient  shows  signs  only  of  catarrh — and  in  some  cases 
even  this  history  may  be  wanting — he  is  seiztd  with 
Intense  headache,  with  or  without  vomiting,  or  neuralgia 
or  an  epileptic  or  apoplectic  fit  or  aphesia,  or  there  may 
be  facial  paralysis,  monoplegia  or  hemlpltgla,  for  the  cere- 
bral symptsms  may  be  ushered  In  by  any  one  of  these 
symptoms.  There  may  be  a  preliminary  period  of  restless- 
ness, with  or  without  delirium  ;  in  others  stupor  or 
unconsciousness  develops  gradually  or  suddenly.  There 
is  usually  fever,  varying  in  amount.  The  muscles  are 
oiten  rigid ;  stifl'aess  of  the  neck,  opisthotonos,  and 
especially  contraction  of  the  masseters  and  trismus, 
have  been  frequently  noted  ;  there  may  be  twltchings  of 
the  limbs  or  clonic  spasms  of  the  head  or  extremities, 
disturbances  of  vision,  inequsllty  or  irregularity  of  the 
pupils,  paralysis  of  the  sphincters,  and  tdche  ciribrale. 
The  rtflpxes  are  generally  preserved,  and  there  has  been 
no  mention  of  the  presence  of  Kernlg's  sign.  Optic 
neuritis  la  occasionally  seen  ;  alDumlnuria  has  been 
generally  absent,  but  was  observed  once  or  twice ;  Cheyne- 
Stokes  breathing  has  been  noted  In  a  few  cases, 

Phoonosis. 
The  prognosis  should  always  be  guarded  but  not  hope- 
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syndrome  as  convnlslonF,  consft,  relaxpd  aphlnctets,  and 
fever  to  104°  F.  (my  firet  caee),  nor  nneonBclousneas, 
hemiplegia,  aphasia.  Ittcgnlarlty  of  pupils,  and  relaxed 
ephlneteis  (Cotnll),  may  Imply  death.  The  gi-avest  cok- 
dltlon  appoare  to  be  complete  coma,  general  relaxation  ol 
the  llmbB,  rising  temperatnrc,  and  ChcyneStokea  breath- 
ing. The  presence  ol  ear  mlecblef,  old  or  recent,  of 
organic  disease  of  lungs,  heart,  or  kidney?,  of  arlerlo- 
BcleroslB,  or  advanced  age,  should  be  regarded  as  bad 
features ;  while,  on  the  other  hand,  youth,  a  good  eon- 
Btitutiou,  and  gourd  organs  may  afl'ord  a  basis  fcr  hope, 
although  caeeB  have  died  which  had  all  theee  points  In 
their  favour.  The  duration  of  the  cerebral  symptoms  In 
the  fatal  coses  has  varied  from  two  to  fourteen  days  ;  but 
the  last  was  exceptional,  and  death  has  generally  occurred 
in  less  than  a  wtek  from  the  onset  of  the  cerebral 
symptoms.  On  the  other  band,  the  eases  that  have 
recovered  have  nsaally  thown  definite  signs  of  improve- 
ment in  three  or  four  days,  but  convalescence  has 
been  slow. 

Treatment. 

We  are  to  a  large  extent  powerless  In  the  presence  cf 
the  toxin  of  Infectious  proeesaes,  and  can  as  a  rule  only 
wait  and  trust  that  the  natural  powers  of  resistance  will 
prevail.  Oar  hope  lies  In  the  future.  The  preparation  of 
antitoxins  Is  in  its  infancy,  and  who  shall  venture  to 
predict  the  future?  But  If  we  can  do  little  directly  to 
oppose  the  effects  of  toxins,  our  means  are  even  iess 
available  when  such  an  organ  as  the  brain  becomes 
Infected  by  a  living  pathogenic  organism  which  causes 
death  or  grave  Impairment  of  the  most  essential  functions 
by  the  destructive  nature  of  the  changes  it  produces  in 
the  delicate  tissues  of  the  very  centre  of  life  or  of  those 
powers  which  make  existence  worth  possessing.  When 
the  lung  or  the  heart  is  attacked,  much  mischief  may 
ensue  and  permanent  structural  alteration  result  without 
causing  death  or  even  leaving  behind  serious  impairment 
of  function ;  but  when  the  brain  suffere,  the  consequences 
are  so  terrible  that  recovery  may  be  often  worse  than 
death.  If  we  possessed  an  effectual  vaccine  by  which  we 
could  cut  short  the  Inflammatory  process  and  induce 
healing,  what  fearful  results  might  we  see  In  Impaired 
nerves  or  Intellect,  or  partial  paralysis  of  the  eyes,  the 
face,  the  muscles  of  the  tongue,  palate,  and  pharynx, 
which  would  make  the  patient  or  his  friends  regard  the 
triumph  of  m°dielne  as  a  sorry  victory. 

But  meanwhile  what  can  we  do  ?  If  the  patient  can 
take  medicine  by  the  mouth,  we  should  try  small  doses  of 
quinine,  which  the  late  Sir  William  Broadbent  believed  to 
be  a  real  prophylactic  of  Influenza;  and,  if  a  prophylactic, 
it  Bhonld  posBCBS  some  therapeutic  power,  too.  We  can 
teed  the  patient  with  milk,  or  egg  beaten  up,  or  with  caf6 
au  lalt.  If  there  is  Inability  to  swallow,  we  should  try 
rectal  feeding  by  small  enemata  of  egg,  milk,  and  a  little 
salt,  introduced  slowly  into  the  bowel  through  a  so't 
rubber  tube  passed  three  or  four  inches  into  the  bowel ; 
or  if,  as  too  often  happens,  the  sphincter  is  relaxed,  we 
can  Inject  fcalf  a  pint  to  a  pint  of  normal  saline  solution 
under  the  fkin  and  stimulate  the  heart  by  similar  injec- 
tions of  caffeine  (5  gtalne)  or  camphorated  oil.  The  last 
is  much  praised  In  France  as  a  stimulant  to  the  heart  In 
collapse;  the  strength  used  is  1  in  10,  and  the  dose 
10  to  15  minims. 
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At  a  meeting  of  the  Royal  Sanitary  Institute,  to  be  held 
nt  the  Parkes  Museum  on  Saturday,  June  13th,  at  11  a.m., 
Professor  H.  R.  Kenwood  will  introduce  a  discussion  on 
the  pasteurization  of  milk.  At  a  meeting  of  the  institute 
at  Coventry  on  the  following  Saturday,  June  20th.  at  the 
same  hour,  a  discussion  on  some  aspects  of  the  housing 
problem  and  town  planning  will  be  opened  by  Dr.  E  H, 
Snell.  M  O.H,,  and  Mr.  G.  E.  Swindlehurst,  M.Inst.C.E., 
City  Engineer,  Coventry, 
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Gentlemen,— I  wish  to  describe  to  you  lour  cases  In  which 
hemiplegia  was  associated  with  optic  atrophy  on  the  side 
opposite  to  the  paralysis,  whilst  on  the  paral}  sed  (heml- 
pleglc)  side  the  optic  disc  was  normal.  Such  cases  are 
rare,  but  they  are  of  considerable  interest  with  respect  to 
the  localization  of  the  lesion. 

The  iirst  case,  presenting  this  association  of  symptoms, 
which  came  under  my  observation  was  that  of  a  man, 
aged  46  who  had  suddenly  become  hemiplegia.  There  had 
been  loss  of  conscionenesB  at  the  onset,  and  from  the 
symptoms  it  was  not  quite  clear  whether  tbe  case  was  ore 
of  cerebral  thrombosis  or  haemorrhage,  but  the  evidence 
was  a  little  in  favour  of  the  former  diagnosis.  When  I 
first  examined  him,  about  a  month  after  the  onset  of  the 
hemiplegia  there  was  optic  atrophy  on  the  side  opposite 
to  the  paralysis,  that  is,  there  ivas  left  sided  hemiplegia 
with  right  sided  optic  atrophy.  At  that  time  I  was  unable 
to  explain  the  association  of  these  symptoms. 

The  second  case  was  that  of  a  boy  aged  7.  He  had 
suffered  from  pneumonia  at  the  age  of  4.  Soon  after  the 
lung  affection  he  became  nnconsclons  suddenly,  and 
remained  unconscious  for  a  few  days.  There  were  no 
convulsions.  On  recovering  consciousness  it  was  found 
that  the  left  side  was  paralysed.  This  left-sided  hemi- 
plegia gradually  diminished,  the  leg  recovering  more 
rapidly  than  the  arm.  The  movements  of  the  left  arm, 
however,  remained  very  feeble,  and  though  In  course  of 
time  he  was  able  to  walk,  he  dragged  the  lelt  leg.  At  the 
age  of  7— a  few  weeks  before  I  first  saw  the  patient— he 
noticed  one  day,  on  closing  the  lelt  eye,  that  he  could  not 
see  with  the  right.  How  long  the  right  eye  had  been 
blind  could  not  be  determined.  Probably  the  affection  of 
the  right  eye  commenced  at  the  onset  of  the  hemiplegia. 
When  I  first  saw  him  there  was  partial  hemiplegia  on  the 
left  side,  with  marked  right  sided  optic  atrophy, 
whilst  the  left  optic  disc  was  normal.  All  the  move- 
ments of  the  lelt  erm  were  very  feeble,  especially 
those  of  the  hand.  He  was  able  to  walk  without 
assistance,  but  he  dragged  the  left  leg  a  little.  There 
was  slight  weakness  of  the  lower  facial  muscles  on 
the  left  Bide,  seen  when  the  patient  retracted  the  angle  of 
the  mouth  in  showing  the  teeth.  There  was  slight 
athetosis  In  the  fingers  and  toes  on  the  left  side.  The 
knee-jerks  were  present,  but  there  was  no  ankle  clonus. 
There  was  no  anaesthesia,  and  no  loss  of  the  st*reognoatlc 
sense  In  the  left  hand.  There  was  no  perception  of  light 
with  the  right  eye.  The  right  optic  disc  presented  the 
well-marked  changea  indicating  advanced  optic  atrophy, 
evidently  of  very  long  duration,  but  there  were  no  retinal 
changes.  The  left  optic  disc  and  retina  were  normal.  The 
vision  of  the  left  eye  was  normal.  The  heart  and  lungs 
were  normal,  and  the  general  health  appeared  quite  good. 

The  hemiplegia  In  this  case  could  be  explained  by 
thrombosis  of  the  right  middle  cerebral  artery.  If  the 
thrombus  extended  downwards  into  the  right  internal 
carotid,  to  the  point  at  which  the  ophthalmic  artery  is 
given  off  It  l8  conceivable  that  thrombosis  might  have 
occurred  in  the  central  artery  of  the  retina,  and  that  optic 
atrophy  may  have  been  caused  thereby  ;  or  If  the  throm- 
bosis had  extended  from  the  middle  cerebral  Into  the 
internal  carotid,  and  a  very  small  portion  of  the  clot  had- 
become  detached  and  passed  Into  the  ophthalmic  artery, 
embolism  of  the  central  artery  of  the  retina  might  have 
been  produced  on  the  right  side.  Thrombosis  of  the  right 
middle  cerebral  artery,  with  thrombosis  or  embolism 
affecting  the  central  artery  of  the  retina  wou  d  explain 
both  thi  left-sided  hemiplegia  and  the  rlght-slded  optic 

""^The  ^diagram  shows  the  Internal  carotid  artery  (1) 
passing  from  the  base  of  the  skull  to  the  brain ;  the 
branch  marked  (2)  Is  the  ophthalmic  artery ;  (3)  is  the 
central  artery  of  the  retina ;  (4)  Is  the  anterior  cerebral, 
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(6)  the  posterior  commuulcatlng,  and  (6)  the  middle 
cerebral  artery,  Obstroction  of  the  Internal  carotid  at  the 
point  (X),  followed  by  obstrnctlon  In  the  central  artery  of 
the  retina  (3),  and  by  obstruction    extending  into  the 
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middle  cerebral  (6),  would  account  for  cerebral  softening, 
folloived  by  hemiplegia  on  the  opposite  side,  and  blindneaii 
and  optic  atrophy  on  the  side  of  the  lesion. 

Tae  pathological  examination  in  the  third  and  fourth 
cases  gives  some  support  to  this  view. 

Tne  third  case  was  that  of  a  woman,  aged  37,  who  had 
suffered  from  ayphllls.  There  was  paralysis  of  all  the 
ocular  muscles  of  the  right  side  (ophthalmoplegia  and 
ptosis),  with  anaesthesia  In  the  distribution  ol  the  first 
branch  of  the  right  fifth  cranial  nerve,  and  blindness  of 
the  right  eye  due  to  optic  atrophy.  The  left  optic  disc 
was  normal.  On  the  left  side  there  was  hemiplegia  which 
had  developed  suddenly.  The  poat-mortem  examination 
revealed  a  small  gumma  at  the  base  ol  the  skull  under  the 
dura  mater  and  just  behind  the  sphenoidal  fissure.  This 
had  caused  the  paralysis  of  the  ocular  muscles  and 
anaesthesia  In  the  distribution  of  the  first  division  of  tue 
fifth  nerve  on  the  right  side,  by  pressure  on  the  third, 
fourth,  sixth  cranial  nerves,  and  on  the  first  division  of 
the  fifth  just  behind  the  sphenoidal  fissure.  There  was 
also  thrombo3is  in  the  riffht  middle  cerebral  artery,  and 
this  had  produced  the  hemiplegia  on  the  left  side.  Pro- 
bably the  blindness  of  the  riffM  eye  had  been  caused  by 
obstruction  (thrombosis  or  embolism)  of  the  central 
artery  of  the  retina,  but  unfortunately  the  extent  of  the 
thrombus  in  the  internal  carotid  was  not  definitely 
determined  at  the  poU-mortem  examination. 

The  fourth  case  was  that  of  a  man  aged  44,  who  came 
under  treatment  on  account  ol  loss  ol  the  stereognostlc 
sense  in  the  left  band.  He  had  suffered  from  pain  on  the 
right  Bide  of  the  head  for  three  months  previously.  On 
examination  paresis  o!  the  left  aide  of  the  face  was 
detected.  The  optic  diac  and  retina  were  normal  on  the 
right  side  Vision  was  normal  on  the  right  side.  The 
vision  ol  the  lelt  eye  was  greatly  Impaired  owing  to  an 
old  opacity  of  the  lens  and  choroiditis,  caused  by  an 
Injury  in  childhood.  There  was  no  paresis  ol  the  left  arm 
or  leg.  The  stereognostlc  sense  waa  lost  in  the  left  hand, 
and  there  was  also  loss  oi  the  sense  of  pressure  and 
position  in  the  left  hand.  (I  have  recorded  In  detail  the 
symptoms  of  the  ca^e  in  the  British  Medical  Joubnal, 
December  9ch,  1899,  p.  1600.)  Twelve  days  after  the 
patient  came  under  my  care  he  suddenly  became  blind  in 
the  right  eye,  late  in  the  evening.  Next  morning,  on 
ophthalmoscopic  examination,  I  found  the  appearances 
characteristic  of  obstraalion  of  the  central  artery  of  the 
retina — pale  optic  dlac  with  a  large  white  patch  in  the 
centre  of  the  retina,  in  the  middle  of  wtilch  was  a  cherry- 
red  spot.  In  a  few  days  the  large  white  patch  with  its 
cherry-red  spot  had  disappeared,  but  the  dlac  remained 
pale  and  passed  into  the  cou3itlon  of  optic  atrophy.  The 
vision  was  lost  permiui^ntly  in  the  rii/ht  65 e.  So6n  after- 
wards hemiplegia  developed  oa  the  ie/t  side,  and  death 
occurred  in  a  few  months.  In  this  case  thare  was  finally 
hemiplegia  oa  the  left  side,  with  oplia  atrophy  on  the 
right  side. 

Da;lng  the  last  few  weeka  of  life  the  patient  was  in  the 
Manchester  Workhouse  Infirmary,  under  the  care  of 
Dr.  E  8.  R^ynolda,  who  very  kindly  allowed  me  the 
opportunity  of  making  a  pathological  examinaiton  of 
tha  brain.  Tae  patt-mortem  examination  waa  made  by 
Dr.  Slssons.  I  waa  unable  to  be  present,  bat  the  brain 
was  preserved  for  me  in  spirit.    On  examination  of  the 


brain  two  days  later  I  found  cortical  softening  in  the 
right  cerebral  hemisphere,  chiefly  in  the  region  ol 
the  fissure  of  Sylvius — in  the  convolutions  above  and 
below  this  fissure.  The  basal  ganglia  did  not  appear  to 
be  affected.  The  exact  limit  oi  the  softening  could  not  be 
accurately  defined,  as  there  had  been  slight  pott-mortem 
decomposition  There  was  no  softening  In  the  left 
cerebral  hemisphere, 

The  point  of  chief  interest  was  the  presence  of  a 
thrombus  occluding  the  right  Internal  carotid  at  its 
point  of  division  into  the  middle  and  anterior  cerebral 
arteries.  The  part  of  the  Internal  carotid  removed 
with  the  brain — just  before  its  division — waa  filled 
with  clot,  also  the  anterior  and  middle  cerebral  arteries 
and  the  posterior  communicating  artery  were  occluded 
by  thrombus  at  the  circle  of  Willis.  From  the  presence 
of  the  thrombus  in  the  internal  carotid,  at  a  point 
close  to  the  origin  of  the  ophthalmic  artery,  there 
can  be  little  doubt  that  either  the  tfarombua  had 
extended  from  the  internal  carotid  along  the  ophthalmic 
artery  to  the  central  artery  of  the  retina  or  that  an  embolus 
— that  is,  a  fragment  detached  from  the  clot  in  the  Internal 
carotid — had  passed  along  into  the  central  artery  of  the 
retina.  This  waa  no  doubt  the  cause  of  the  ophthalmo- 
scopic slgna — white  patch  in  the  centre  of  the  retina,  with 
the  cherry- red  spot  at  the  macula — and  the  optic  atrophy 
which  were  observed  during  life.  As  already  mentioned, 
the  large  white  patch  in  the  centre  of  the  retina  and  the 
cherry-red  spot  at  the  macula  soon  disappeared,  and  only 
the  signs  of  atrophy  of  the  optic  disc  remained. 

In  this  case  the  pathological  .examination  could  leave 
little  doubt  that  the  optic  atrophy  on  the  riyht  side,  with 
hemiplegia  on  the  left  side,  were  due  to  thrombosis  of  the 
right  internal  carotid  extending  to  the  middle  cerebral, 
and  aleo  causing  occlusion  of  the  central  artery  of  the 
retina  on  the  right  side  (either  by  thrombosis  which  had 
extended  along  the  ophthalmic  artery  to  the  central  artery 
of  the  retina,  or  by  an  embolus  detachf  d  from  a  clot  In  the 
Internal  carotid  which  had  parsed  along  the  ophthalmic 
artery  to  the  central  artery  of  the  retina). 

These  cases  are  examples  of  a  peculiar  combination  of 
symptoms — optic  atrophy  on  one  side  with  hemiplegia  (or 
hemlparesia)  on  the  opposite  side.  Such  symptoms  could 
be  produced  by  an  obstruction  (thrombosis)  of  the 
Internal  carotid  and  middle  cerebral,  with  occlusion  of  the 
central  artery  of  the  retina  by  thrombosis  or  embolism. 
In  the  fourth  caee  the  pathological  examination,  and  the 
ophthalmoscopic  appearances  just  after  the  onset  of  the 
blindness  in  the  right  eye  are  strongly  in  favour  of  this 
explanation. 

These  cases  are  of  interest  with  respect  to  the  diagnosis 
ard  localization  of  the  lesion.  Probably  a  number  of 
similar  caaes  have  been  recorded  In  medical  literature, 
but  I  believe  that  thlE  combination  of  eymptoms  and  its 
cause  are  not  well  known  to  medical  praccltloners. 
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Lecture  II, 
We  may  now  return  to  the  resuita  of  the  Investigations 
m*(ie  by  Dr.  Oliver  and  mysell  durfng  the  winter  o( 
1893  4.  The  fiist  point  eatabllshed  was  the  puncium  saliens 
of  suprarenal  activity — namely,  that  Iniravtnous  icjectlon 
of  the  merest  tr^ce  of  suprarenal  extract  is  eapuble  of 
producing  a  strlklrg  rise  of  blood  pressure;  while  with 
larger  doses  the  rise  may  be  to  great  aa  to-be  beyond  the 
registering  power  of  a  mercurial  manometer  of  ordinary 
length,  the  mercury  being  driven  out  fr.>m  the  open  end  of 
the  manometer  tube.  We  found  thisilse  cf  blood  pressure 
to  be  due   to  two    causes — namely,    (1)   contraction    ol 
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arterioles    (2)  Increased  rate  and  energy  ot  heart  beat. 
We  further  noticed  that   Bometimes  In  the  early  ttsgts  ol 
action  of  the  ex  raot  the  heart,  Instead  of  being  angmented 
and  accelerated  in  its  action,  la  strongly  inhibited  so  much 
80   that   the   auricles  may  cease  beating   altogether,  the 
circulation   being  maintained   by   the  sloiv   Independent 
rhythm    of    the    ventricles.      When    this    happens   tvo 
antagonistic  Inflaenees  are  at  work  ;  the  one,  constriction 
ol  the  ar'erlolts,  tending  to  raise  the  blood  pressure;  the 
other,  cardiac  inhibition,  tending  to  lower  It     The  former 
Itflaence  Is.  however,  always  the  stronger,  and  if  both  vigi 
be  cut,  or  If  a  small  dose  of  atropine  be  given,  the  cardiac 
Inhibition  Is  no  longer  visible,  but  Is  entirely  replaced  by 
acceleration  and  augmentation.     This,  ol  courEe,  assists 
Instead  of  imp-ding  the  tffect  of  vaso-eonetriction,  the 
result  being  that  the  blood  pressure  rhes  enormously. 
The  cardta."    inhibition    Is    proved  by   this    experiment 
(section  of  vagi  or  their  pwalyals  by  means  of  atropine) 
to  be  of  central  origin,  acd  c'ue  to  the  excitation  of  the 
cardlo-lnhibitory  centre  in  the  medulla  oblongata  by  the 
extrMit.    The  moment  the  centre  Is  cut  off  by  section  of 
the  vagi,  the  accelerator  influences,  whl"h  are  also  put  In 
action  by  the  drug,   take  on  their  full  activity.    These 
lntlaen'^8  act  directly  upon  the  heart  Itself.     According 
to  Nenjean  (1904)  the  action  is  also  a  eential  one ;  but,  if 
so,    It   is  completely   obscured    by    the  central    cardlo- 
inhlbitory  effect,  uolees  the  vagi  be  first  divided.     The 
acceleration  is  very  evident  when  the  cord  is  cut  and 
when  all  nervous   connexions    between    the   heart    and 
the    central   nervous   system   are  severed.      It   Is   never 
b?tter   exhibited   than    In   the    separated   heart  o!    the 
maoamal  fed  through  the  coronary  arteries  with  Ringer's 
solution,  to  which  a  minute  amount  of  suprarenal  extract 
or  ol  its  active  principle  has  been  added.      It    should, 
however,  be  stated  that  this  particular  form   of  demon- 
stration of  the  fact  under  conelderotion  was  not  possible 
at  the  time  with  which  we  are  dealing  since  the  method 
of  perfusion  of  the  mammalijn  heart  through  the  coronary 
atterles,  which  we   owe   to  Langendorff,  was  not   then 
accessible  to  us. 

Someti  x>ea  the  Inhibitory  action  is  deferred,  the  accele- 
rator influence  being  eo  strong  as  to  eliminate  it  alto- 
gether for  the  time  beirg.  But  after  two  or  three 
mlnutfs  the  Inhibition  may  suddenly  show  Itself,  and 
prevail  for  some  time  over  the  accelerator  tffect. 

The  result  of  the  action  of  adrenin  upon  the  heart  is 
well  shown  If  the  contractions  of  the  auricles  and 
ventricles  are  separately  recorded.  It  Is  then  seen  that 
the  active  substsnce  acts  mainly,  so  far  as  the  inhibition 
is  concfrned,  upon  the  auricles,  whish,  when  the  action 
upon  the  Inhibitory  centre  is  powerful,  may  altogether 
cease  for  a  time  to  beat,  the  ventricles  CDntlnning  al"ne 
with  an  altered,  slower,  and  somewhat  irregular  rhjthm. 
Accelerator  and  augmentor  effects,  which  are  preciaely 
similar  to  those  which  are  obtained  by  electrical  excita- 
tion of  the  sympathetic  branches  proceeding  to  the  cardiac 
plexuses,  are,  on  the  other  hand,  produ  'ed  upon  both 
auricle  and  ventricle,  each  showing  a  striking  increase  In 
rate  atid  force  of  beat. 

The  efffKjts  oota'ned  with  the  isolated  frog  ventticle  fed 
by  Ringer's  solution  were  less  striking  than  those  goi  in 
mammals.  There  was  only  slight  afceleration,  but  the 
beat,  if  weak,  was  strengthened,  and  if  Irregular,  became 
regular;  and  with  larger  dosage  the  systole  was  prolonged, 
and  the  diastole  redu''ed  in  amount,  so  that  the  heart 
remained  almost  comoletely  contracted. 

One  of  the  first  points  we  set  ourselves  to  determine 
was  the  qaestion  w'aether  the  vaso  constriction  which  is 
BO  pronounced  a  feature  ot  the  action  of  the  extracts  Is 
of  central  or  of  peripheral  oiigtn.  This  we  Investtgatfd 
In  two  ways.  First,  we  destroyed  in  the  frog  the  whole 
of  the  central  nervous  system,  and,  having  suspended  the 
animal  with  the  toes  dependent,  we  ptrfused  Ringer's 
solution  through  the  blood  vessels  by  means  of  a  cannula 
tied  into  the  a Tt*.  The  amount  ol  fluid  per  minute 
flowing  through  the  vesf els  and  dripping  from  the  toes 
wag  measured,  and  a  small  amount  ol  suprarenal  extract 
was  then  added  to  the  fluid  used  for  peifnslon.  We 
found  that  the  addition  of  llt'le  more  than  a  trace  ol  the 
extract  produced  so  great  a  constriction  of  the  arterioles 
that  the  flow  of  flaid  nearly  ceased.  It  was  therefore 
clear  that  the  constriction  produced  is  Independent  of 
the  central  nervous  system,  and  Is  probably  of  peripheral 
origin.    Liter,  in  the  mammal,  we  adopted  a  somewhat 


different  procedure.  Having  ascertained  that  Eectlon  ol 
the  cord  in  the  cervical  region,  whereby  the  vaEomotor 
centre  in  the  medulla  oblongata  was  cut  off  from  the 
subordinate  spinal  centres,  had  no  effect  In  abolishing  the 
action  cf  the  extract  upon  the  blood  vessels  nor  the  raising 
of  the  blood  pressure,  we  proceeded  to  try  whether  section 
ol  all  the  nerves  passing  to  a  limb  would  have  any 
influence  on  ita  action  upon  the  limb  vessels  To  test 
this  we  Inserted  both  lorellmbs  ol  a  dog  In  plethjsmo- 
graphs,  which  were  ronstraoted,  like  the  original  Imtru- 
ment  employed  by  Mosso  for  the  human  arm,  of  glass 
cylinders;  these  commnntcatEd  with  recording  tambours 
or  piston  recorders  by  rubber  tubts  filled  with  air.  Under 
these  c'rcumstanots,  anything  which  would  tend  to  con- 
strict or  dilate  the  arteries  of  the  limb  would  produce  a 
fall  or  rise,  as  the  case  might  be,  of  the  lever  of  the 
registering  tambour,  A  blood- pressure  curve  was  taken 
simultaneou-ly  la  the  same  animal  To  obviate  the 
possible  effects  of  muscular  movements  a  small  dose 
of  curare  was  given,  morphine  being  employed  as  an 
anaesthetic. 

A  first  injection  of  saline  extract  of  suprarenal  pro- 
duced the  characteristic  rise  of  blood  pressure,  but  not 
to  an  excessive  degree.  The  register  of  both  lore- 
llmbs shows  marked  contraction;  evidently  the  arteri- 
oles in  both  are  nndergotn?  constriction.  This  is 
not  uniformly  the  case  with  the  limb  vessels,  for 
they  contract  less  readily  than  the  vessels  ot  the 
splanchnic  area,  and  when  the  constriction  of  the 
latter  Is  very  marked  the  rise  of  blood  pressure  produced 
may  even  cause  passive  dilatation  of  the  limb.  The  whole 
of  the  brachial  plexus  of  the  right  forelimb  was  now  cut, 
and  the  Injection  was  repeated.  The  second  curves  under 
these  altered  conditions  are  so  nearly  identical  with  the 
first  that  unless  they  had  been  marked  It  would  have  been 
Impoesible  to  say  which  was  the  one  taken  before  and 
which  after  section  of  the  plexus.  This  experiment 
eliminates  not  only  possible  effects  upon  the  centres  for 
the  blood  vessels  In  the  medulla  oblongata  and  spinal 
cord,  but  also  any  effects  which  might  be  caused  by 
stimulation  of  sympathetic  gingllon  cells  for  there  are  no 
known  ganglia  within  the  limbs.  The  inference,  there- 
fore, was  obvious  that  the  vaso-constrlctor  action  is 
peripheral,  and  must  be  produced  either  upon  the  nerve 
fibres  or  upon  tbf  ir  end  mechanism,  or  upon  the  muscular 
tissue  of  the  blood  vessels.  Certain  considerations  led 
rs  to  conclude  that  the  effect  was  probably  a  direct  one 
upon  the  muscular  fibres,  and  alihoogh  this  conjecture 
was  not  at  the  time  supported  by  convincing  evidence. 
It  has  since  proved,  as  the  result  of  expErlments  by 
others  on  the  effect  of  the  extract  after  section  and 
degeneration  ot  all  nerve  fibres,  to  be  correet.  This  is 
a  point  to  which  I  shall  again  have  to  return. 

Upon  the  respiration  we  found  that  the  gland  extracts 
had  little  Immediate  action,  causing  the  rhythm  to 
become  at  first  more  rapid  and  the  depth  shallower. 
These  effects  we  found  to  pass  off  as  the  circulatory  dis- 
turbance disappeared.  ,.„„,.         v  . 

In  the  loUowlDg  winter  (1894-5)-Dr.  Oliver  being 
again  set  free  from  the  cares  of  practice  by  the  close 
of  the  Harrogate  season— we  resumed  our  joint  Investl- 
ea'lon,  and  extended  It  to  other  animals  and  to  supra- 
renal glands  obtained  from  various  sources.  These 
incluaed  the  suprarenals  from  two  cases  of  advanced 
Addison's  disease,  which  we  found  yielded  no  active 
principle  at  all.  We  determined  that,  although  after 
each  dose  the  effects  are  found  to  pass  off  within  five  or 
six  minutes.  If  a  saline  solution  containing  suprarenal 
extract  be  allowed  to  pass  slowly  but  contlcuously  Into 
a  vein  the  physiological  effects  which  have  been  described 
-and  especially  the  vasoconstrlcticn  and  cardiac  accele- 
ration-are maintained  during  the  whole  period  of  flow. 
Th  9  has  been  confirmed  by  Crlle  and  also  by  Kretschmer 
mo?)  We  investigated  the  effect  upon  othf  r  organs  ol 
he  body  than  those  previously  tried,  and  showed  that 
both  the  spleen  and  kidney  undergo  a  ■n.rked  contrac- 
tion  under  the  lifluence  of  the  extract-tn  the  case  ol 
the  latter  organ  with  diminution  of  flow  of  urine  This 
is  the  more  interestirg  because  pituitary  extract,  which 
also  produces  wU  marked  contracticn  of  blood  vesse  s 
andin^omroth'r  respects  ^i-^Vcrhis'srUpos  I 
to  those  caused  by  suprarenal  e^te^-^^.^^^  ^^odK  » 
effect  upon  the  kidney  vessels  M|d  ^}^;j ^l'„°lr^Le. 
dilatation  ol  the  renal  arterioles  and  a  ireo  fiow  o 
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We  also  attempted  to  determine  whether  the  extract  hRs 
any  effect  on  other  glands,  and  selected  for  this  parpoee 
the  submaxillary  ot  the  dog.  Having  in  one  or  two 
experiments,  undertaken  with  this  object,  lalUd  to  obtain 
a  flow  cf  saliva  as  the  result  of  administration  of  the 
extract,  we  somewhat  too  hastily  concluded  that  it  bad 
no  tffect  upon  these  organs.  Langley,  however  (1901), 
working  with  the  cat,  found  that  the  extract  produces 
from  all  the  glands  a  flow  ot  saliva  similar  to  that  which 
is  yielded  by  etlmnlatioa  of  the  cervical  sympathetic. 
Oar  failure  to  observe  this  furniahes  a  lesson  of  the 
desirability  ot  multiplying  physiological  experiments, 
and  of  not  leatticlitig  such  observations  to  animals  of 
one  species.  Had  we  been  less  easily  aatlBfied  with 
Mcepttng  our  first  negative  results — which  may  have 
been  due  to  an  excetsof  the  morphine  which  we  used 
as  an  anaesthetic — we  should  not  have  missed  eo  Important 
an  observation. 

In  the  course  of  the  previous  investigations  we  had 
found  that  the  extract  not  only  produces  a  contraction  or 
increase  of  tone  In  vascular  and  cardiac  muscle,  but  that 
frogs  which  had  received  a  subcutaneous  dose  show  an 
increased  power  of  contraction  of  the  skeletal  muscles  on 
stimulation  of  their  nerves.  In  the  further  investigation 
(1894-5)  we  extended  this  observation  to  mammalian 
muscle,  and  we  furthar  showed  that  this  effect  upon 
muscle  lasts  for  some  time  after  the  effects  upon  the 
vascular  system  have  disappeared.  We  therefore  came 
to  the  conclusion  that  the  active  substance  is  probably 
taken  up  by,  and  remains  for  a  time  stored  within, 
muscle,  and  that  this  may  in  a  measure  account  for  its 
disappearance  from  the  blood.  For  we  at  the  same  time 
determined  that  it  is  not  excreted  by  the  urine,  nor  Is  it 
at  once  reabsorbed  by  the  capsules.  In  any  case  its 
ultimate  disappearance  is  probably  due  to  a  process  of 
oxidation  occurring  within  the  tissues.  We  showed  that 
such  oxidation  does  not  occur  in  the  blood,  for  a  portion 
of  the  extract  left  In  contact  with  arterial  blood  for  twenty- 
two  hours  was  juEt  as  active  as  a  similar  portion  kept  in 
saline  solution.  Kretschmer  (1907)  nevertheless  believes 
that  the  disappearance  of  the  effect  is  connected  with  the 
alkalinity  of  the  blood,  for  he  linds  that  if  this  is  dimin- 
ished by  the  administration  of  acids  the  effect  of  supra- 
renal upon  the  blood  pressure  is  prolonged.  According  to 
Miller  (1907)  the  active  substance  does  not  disappear  from 
the  blood.  He  states  that  the  blood  of  a  rabbit  which  has 
received  a  dose  of  adrenin  will  cause  the  typical  rise  of 
blood  pressure  if  injected  into  another  rabbit,  although 
the  effects  upon  the  tirst  animal  may  have  disappeared. 

Finally  we  proved  that  the  extracts  of  the  cortex  of  the 
gland  are  quite  Inactive,  the  active  principle  being  con- 
fined strictly  to  the  medulla.  The  principle  Is,  in  fact, 
now  known  to  be  identical  or,  at  any  rate,  clasely  associ- 
ated with  the  chromogenic  substance  obtained  by  Vulpian, 
which  Is  contained  In  the  chromophil  or  chromaffin  cells 
of  Stlllit-g  and  Kohn. 

During  this  same  period  (1894  5)  and  unaware  of  our 
experiments  and  observations  of  the  previous  winter,  which 
were  published  In  the  Journal  of  P/tysiology  in  the  spilng 
of  1894  (the  full  communication  appearing  In  the  same 
journal  In  1895)  two  Polish  physiologists.  Dr.  Szymonowlcz 
and  Professor  Cybulskl  of  Cracow,  were  engaged  upon  a 
similar  research.  Their  results  were  published  ag  prelimi- 
nary communications  to  the  Academy  of  Sciences  of  Cracow 
In  February  and  March,  1895,  and  In  full  by  Dr.  Szymono- 
wlcz, In  Pfiijer's  Archiv  In  1896.  They  observed  many  of 
the  same  phenomena  which  we  had  described,  and  brought 
independent  corroboration  of  many  of  our  observations. 
But  in  some  minor  details  and  in  one  Importact  point 
they  obtained  different  results.  They  were  led  to  conclude 
that  the  extract  produces  Its  vaso-conatrlctor  effects,  not 
peripherally  but  centrally,  upon  the  centres  In  the 
medulla  obllgata,  not  upon  the  blood  vessels  themselves. 
This  was,  as  we  have  seen,  obviously  a  mistaken  conclusion, 
and  it  is  difficult  to  understand  how  so  experienced  a 
physiologist  as  Professor  Cybulskl  can  have  arrived  at  it.  In 
most  other  points  their  results  were  corroborative  of  ours. 
They,  however,  referred  theaymptoms  of  Addison's  disease 
partly  to  implication  of  sympathetic  nerves  and  ganglia, 
partly  to  absence  of  the  effects  which,  in  conformity  with 
the  conclusicna  they  hsd  arrived  at,  are  produced  upon  the 
nerve  centres.  To  the  Polish  sclentiuts  must  none  the  less 
be  accorded  the  credit  of  having  Independently  arrived  at 
'he  establishl^nt  of  the  principle  that  the  suprarenal 


glands    are    organs    which     yield    an     active     hiteinal 
secretion. 

Beobnt  Rebkabghks. 

This  was  the  condition  of  our  knowledge  of  the 
subject  in  the  spring  of  1095.  From  this  time 
onwards  researches  multiplied,  and  many  other  inte- 
resting facte  regarding  the  action  of  the  extrawjt  were 
determined.  One  of  these  which  has  come  to  be  of  prac- 
tical importance  in  medicine,  and  especially  In  surgery, 
was  the  proof  of  the  direct  local  ectlcn  of  the  extract. 
This  was  determined  by  Dr.  Oliver  (lOS-?),  who  placed 
a  fragment  of  dry  medulla  of  a  suprarenal  capsule  upon  a 
small  artery  in  the  mesentery  ol  a  frog  which  was  spread 
out  under  the  microscope  for  the  observation  of  the  circula- 
tion. As  the  active  material  dissolved  and  penetrated  to 
the  walls  of  the  vessel  this  showed  alocal  contraction  which 
became  eventually  so  marked  that  blood  ceased  to  be  driven 
through  that  particular  artery.  This  suggested  Its  appli- 
cability as  a  styptic,  and  we  came  in  the  habit  oC-employing 
it  to  check  bleeding  from  wounds  made  In  the  course  ot 
vivisection  experiments  ;  its  application  to  surgical  needs 
of  this  description  Is  now  universal.  EapectaUy  la  It  em- 
ployed as  an  adjuvant  to  the  subcutaneous  injection  of 
cocaine  and  similar  local  anaesthetics,  the  action  ot  which 
it  assists  by  diminishing  blood  flow  and  absorption  in  the 
part  to  be  anaesthetized.  In  eplstaxia  I  myself  early  had 
an  opportunity  of  verifying  Ita  styptic  character.  And 
Dr.  Oliver  found  that  a  congested  and  inflamed  conjunctiva 
is  at  once  rendered  pallid  under  its  Iniiuence.  Similar 
but  independent  observations  were  made  by  W.  H.  Bates 
(1896),  who  published  in  the  Ntw  York  Medical  Journal  the 
result  of  its  use  in  diseases  ot  the  eye.  One  of  the  most 
striking  facts  relative  to  this  styptic  action  is  that, 
although,  when  given  by  the  mouth,  no  evident  cliaoge 
occurs  In  the  blood  pressure,  there  Is  very  distinct 
evidence  ol  vascular  constriction,  for  bleeding  from 
Internal  parts,  such  as  the  stomach,  intestine,  bladder, 
and  uterus,  even  the  bleeding  of  postpartum  haemorrhage, 
may  thereby  be  effectually  controlled.  The  explanation 
of  this  which  most  readily  presents  itself  is  thai  Injured 
vessels  are  more  susceptible  to  the  extract,  and  react  to  a 
Blight  excess  of  it  in  the  blood  more  readily  than  do 
normal  vessels.  This  is  aomewhat  anaioi^ons  to  what  is 
found  after  section  and  degeneration  of  the  sympathetic 
nerve  fibres  to  a  part,  In  which  case  the  reaction  Is  also 
greatly  Intensified, 

An  enumeration  of  the  various  uses  of  the  extract  in 
clinical  medicine  and  surgery  has  been  given  recently 
by  J.  L.  Miller  In  the  Journal  of  the  American  Medical 
Association  for  May,  1907.  Amongst  these  he  includes 
its  employment  as  a  topical  application  to  mucous  mem- 
branes, especially  the  nose  and  threat,  and  Internally  In 
a  variety  of  different  conditions,  especially  cardiac  Insuffi- 
ciency, as  in  diphtheria— In  which,  aa  Elliott  and  Tuckett 
(1906)  have  shown,  there  is  a  deficiency  of  chrcmogen  In 
the  medulla — Internal  haemorrhage,  bronchial  asthma, 
and  the  treatment  of  various  transudates  In  the  body 
cavities.  Its  use  Is  Indicated  In  cases  where  there  la 
marked  vaso-dllatatlon  and  Insufficiency  of  cardiac  action. 
Such  conditlona  may  be  produced  experimentally  by 
chloral  and  some  other  anaesthetic  drugs,  and  are  preaent 
In  the  final  atages  of  asphyxia.  They  also  occur  in  shock, 
Gottlieb  found  that  If  the  heart  of  a  rabbit  is  brought  to 
a  atandstill  by  chloral  it  may  be  revived  by  suprarenal 
extract,  which  la  superior  In  Its  action  to  digitalis.  Crile 
has  shown  its  value  In  surgical  shock.  Miles  and 
Muhlberg  in  vasomotor  failure  from  exceaa  of  ether  ;  but 
In  heart  atandatill  from  chloroform  poisoning  Dr.  Herbert 
Seharlieb  and  I  found  it  waa  Impossible  to  permanently 
revive  the  cardiac  muscle  by  adrenln.  In  conjunction 
with  Dr.  Herring  I  experienced  a  similar  failure  in 
asphyxia  (from  drowning)  afler  both  heart  and  respira- 
tion had  ceased;  although  the  heart  may  by  Its  iujeotion 
into  the  cardiac  substance  be  stimulated  to  resume  its 
action  for  a  short  time,  the  effect  Is  not  permanent. 
When  the  heart  muscle  is  affected  by  disease,  its  value 
as  a  cardiac  atd  vasomotor  stimulant  is  dubious,  for  It 
may  throw  too  great  a  strain  upon  the  weakened  csrdiac 
tissue.  Thus,  ttottlleb  found  that  in  a  rabbit  poisoned 
by  repeated  doses  of  diphtheria  toxin.  Intravenous  Injec- 
tion of  adrenalin,  although  for  a  very  short  time  apparently 
beneficial,  was  soon  followed  by  still  greater  collapse  and 
death.  But  probably  adminlattatlon  by  the  mcuth  or  sub- 
cutaneonsly,  having  a  slower  effect,  might  be  beneficial  In 
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sneh  cases.  Kaplan  and  Miller  both  report  BatlBfaotory 
resnltB  from  Its  use  In  bronchial  asthma  ;  It,  however, 
only  gives  temporary  relief,  and  Is  In  no  sen ee  curative. 
It  is  not  known  how  the  beneficial  effect  Is  produced  ;  It 
la  possibly  due  to  inhibition  ot  the  bronchial  muscula- 
ture. Barf  (1903")  found  that  the  fold  of  pleurisy  and 
other  seious  accumulations  In  the  body  cavities  did 
not  reaocninalate  after  evacuation  and  Introduction  of 
ajrenalln. 

In  Addison's  disease  the  employment  of  suprarenal 
extract  has  baen  found  beneficial,  but  not  curative.  This 
is  scarcely  to  be  wondered  at  when  we  consider  that  the 
primary  cause  of  the  disease  Is  usually  tuberculous  or 
malignant  affection  of  the  capsules-  The  effect  In 
diminishing  the  weakness  and  sense  of  lassitude  Is  very 
marked  In  certain  cases.  In  one  of  those  reported  by 
Langlols,  In  which  prior  to  taking  the  extract  the  ergo- 
graphic  caTfc  of  the  patient  showed  extreme  muscular 
weakness  and  rapid  fatigue,  after  a  six  weeks'  course  of  the 
extract  the  curve  became  as  well-marked  and  prolonged  as 
that  of  a  normal  Individual.  In  a  few  Instances  a  cure 
has  been  reported,  but  this  may  occur  without  the  use  of 
the  extract,  and  such  cures  of  the  disease  are  probably 
due  to  functional  suppression  of  the  secretions,  and  not  to 
organic  disease  of  the  gland,  O.  GiUnbaum  (1907)  states 
that  suprarenal  extract,  although  when  administered  by 
the  mouth  It  ordinarily  falls  to  show  elevation  of  blood 
pressure,  will  produce  this  effect  In  cases  of  Addison's 
disease.  Bossl  (1907)  reports  great  Improvement  in  osteo- 
malacia In  pregnant  women  as  the  result  of  subcutaneous 
injections  of  the  extract,  but  further  experience  Is  needed 
to  confirm  these  observations. 

I  need,  however,  not  further  dwell  upon  the  clinical  appli- 
cations of  suprarenal  extract,  which  have,  moreover,  recently 
received  ad(  quale  treatment  from  RoUeston  In  his  address 
last  year  before  the  Canadian  Medical  Association.  This 
would  be  occupying  your  time  most  unnecessarily,  seeing 
th»t  there  Is  probably  no  one  present  in  this  room  who  Is 
not  better  Informed  upon  this  subject  than  myself.  It 
will  be  more  profitable  if  I  turn  to  the  consideration  of 
the  data  which  have  been  added  to  our  knowledge  of  the 
physiological  action  of  the  extract  since  the  discovery  of 
its  best' marked  effects. 

The  most  Important  of  these  additional  data  were  those 
contributed  by  Lewandowsky  (1899),  who  found  that  the 
Intravenous  injection  produces  dilatation  of  the  pupil, 
withdrawal  of  the  membrana  nlctltans,  protrusion  of  the 
globe,  opening  of  the  palpebral  fissure,  excitation  of 
arrectores  plU,  and  Inhibition  of  the  bladder.  Borattau 
(1899)  showed  that  It  causes  Inhibition  of  Intestinal  move- 
ments. All  these  results  are  also  produced  by  sympathetic 
excitation.  But  that  the  effects  are  not  the  results  of 
excitation  of  the  sympathetic  nerve  fibres  Is  clear  from 
the  fact,  also  discovered  by  Lewandoweky,  that  the  results 
are  equally  well  obtained  after  these  fibres  are  cut 
and  allowed  to  degenerate.  Lingley  (1901-2),  added  to 
the  list  of  sympathetic  Innervated  parts  excited  by  this 
substance  the  salivary  and  lacrymal  glands,  the  liver,  the 
muscular  tisane  of  the  uterus  and  vagina,  of  the  vas 
deferens,  and  vesiculae  semlnales,  the  dartos  and  the 
muscular  coat  of  the  stomach  ;  In  the  last  named  organ 
Inhibition  of  the  muscular  movements  Is  produced.  On 
the  other  hand  the  ssyeat  glands  are  not  excited  tosecr^'te, 
nor  the  pancreas,  and  the  relative  amount  ol  effact 
produced  Is  not  the  same  as  that  caused  by  electrical 
stimulation  of  the  sympathetic  nerves  to  the  part. 

Apocodeine  abolishes  the  effects  produced  by  sympa- 
thetic excitation  and  was  found  by  Dixon  tD  abolish  those 
produced  by  adrenalin.  He  therefore  concluded  that  this 
acts  upon  the  endings  of  the  eympathetie. 

But,  as  we  have  seen,  Lewandowsky  had  shown  that 
the  effects  are  got  after  section  and  degeneration  of 
the  sympathetic  fibres.  Langendorff  (1900),  confirm- 
ing older  observations  by  Badge  and  others,  found  that 
the  effect  of  agencies  which  produce  pupil  dilatation 
Is  enhanced  after  removal  of  the  Inferior  cervical  gan- 
glion ("paradoxical  effect").  Dr.  and  Miss  Mel^zer 
(1903)  showed  that  this  paradoxical  effect  Is  marked 
In  the  case  of  suprarenal  extract ;  that  after  removal 
of  the  superior  cervical  ganglion  the  effect  of  Intra- 
venous Injection,  instead  of  disappearing  within  about 
a  minute,  becomes  prolonged,  and  that  subcutaneous 
injection  and  conjunctival  application,  which  normally  are 
without  effect,  now  produce  marked  pupil  dilatation.  This 


observation  was  confirmed  by  Elliott  (1904-5),  who  Insisted 
upon  the  fact  that  the  excitation  must  be  due  to  some 
substance  wltliln  the  muscle  fibres  being  affected  by  the 
extract,  and  suggested  that  this  substance  Is  present  at 
the  "myoneural  junction,"  where  it  Is  originally  formed 
under  the  Influence  of  the  sympathetic  fibres.  By  an 
extension  of  this  idea  we  can  suppose  that  the  formation, 
being  once  started,  Its  amount  Is  also  controlled  by  the 
sympathetic,  and  If  this  control  be  cut  off  an  Inordinate 
quantity  may  accumulate,  thus  increasing  the  excitability 
of  the  Isolated  muscle  fibres.  That  the  presence  of  nerve 
fibres  Is  essential  to  the  original  appearance  of  such 
hypothetical  excitable  substance  was  shown  by  the 
observations  of  Macfie  (1906),  who  found  that  the  extract 
has  no  effect  upon  the  movements  of  the  protoplasm  cf 
amoeboid  cells  or  cilia,  nor  upon  the  heart  of  the  chick 
before  the  Ingrowth  of  nerve  fibres  Into  It,  although  after 
Hueh  ingrowth  the  effect  is  most  striking.  Langley 
(1903-7)  believes  that  the  excitable  substance  which 
Elliott  supposed  to  be  confined  to  the  myoneural  junction 
Is  diffused  through  the  protoplasm  of  the  cell  of  which  It 
has  come  to  form  an  Integral  part.  He  proposes  for  the 
hypothetical  material  which  thus  reacts  not  only  to 
adrenalin  but  In  various  ways  to  different  drags  the  name 
"rtcpptlve  substance,"  and  regards  the  differences  of  effect 
which  he  has  determined  in  diflcrent  sympathetic 
innervated  organs  as  due  to  the  relative  amount  of  this 
substance  in  the  cells. 

That  there  Is  some  apparatus  or  material  developed 
within  cells  originally  under  the  influence  ol  sympathetic 
nerves,  which  Is  specially  excited  by  adrenalin  and  by 
drags  of  similar  chemical  character  tliere  can  be  no  doubt, 
but  whether  it  Is  limited  to  the  region  of  the  original 
nerve  terminals  or  is  diffused  through  the  protoplasm  Is 
a  point  difficult  of  determination.  It  Is  not  unlikely  that 
experiments  upon  skeletal  muscle,  the  excitability  of 
which  by  various  drugs  is  also  affected  by  section  ol  the 
uerv.e8  to  the  muscle,  may  throw  light  upon  this  question, 
which  Is  one  of  great  theoretical  importance  in  connexion 
not  only  with  the  physiology  of  internal  secretion,  but 
also  with  the  action  of  drugs  upon  the  muscular  and 
glandular  systems. 

Another  interesting  datum  which  has  been  added  to  our 
knowledge  of  suprarenal  extract  is  the  observation  that 
subcutaneous  injection  of  adrenalin,  even  In  relatively 
small  doses  (0.6  mg,  per  kllog.),  produces  marked  glycosuria 
in  both  rabbits  and  dogs  ;  the  effect  begins  within  one 
hour,  and  may  last  alter  a  single  dose  for  twenty-four 
hours  or  more.  This  was  first  noticed  by  Blum  (1901), 
and  the  subject  has  since  been  followed  up  by  various 
Investigators,  among  whom  may  be  ecuraeiated  Zuelzer 
(1901)  Metzgar  (1902),  Herter  (1902),  Noil  Paton  (1603), 
and  Lazarus  (1907),  The  last  observer  states  that 
after  prolonged  treatment  with  adrenalin  there  Is 
marked  hypertrophy  of  the  islets  of  Langerhaos  of  the 
pancreas,  as  well  as  of  the  suprarenals.  There  is,  how- 
ever 80  much  variation  in  the  apparent  amount  of  the 
islet' tissue,  even  In  the  normal  pancreas,  that  statements 
of  this  kind  must  be  received  with  caution.  Herter  and 
Richards  and  also  Paton  showed  that,  as  with  phlorldzln 
and  pancreatic  diabetes,  glycosuria  occurs  even  when 
stored  carbohydrates  have  been  previously  ellmlioated. 
There  undoubtedly  seem  to  be  connecting  links  between 
the  glycosuria  set  up  by  pancreatic  removal  and  that 
due  to  the  action  ol  suprarenal  extract.  Herter  and 
Wabeman  (1903)  found  that  quite  email  amounts 
(1  ccm  of  a  1  In  1,000  solution)  of  adrenalin  applied 
to  the  pancreas  provokes  marked  gljc^furla.  Intra- 
peritoneal Injection  is  more  efficacious  than  subcuta- 
neous. The  amount  of  sugar  in  the  blood  is  argely 
Increased  by  the  Injection,  while  it  is  found  to  fall 
considerably  on  extirpation  of  the  g'^'^f^"^  ''S^^'"'' °* 
the  vessels.    After  such  ligature  removal  of  the  pancreas 

may  not  produce  glycosuria.  I-^-^e  d^O^)  '°""^  'Ji^J 
S  pancreas  diabetes  adrenalin  readily  produces  pupil 
d^IaTatlon  if  dropped  into  the  conjunctiva  whereas  in 
the  normal  individual  no  such  reaction  is  obtained  ThiB 
observation  was  confirmed  by  B-edl  and  ()ff€r  1907),  and 
may  serve  as  a  diagnostic  slj^n  for  this  form  of  dlabe  es. 
Bledl  (1898)  had  found  that  diabetes  Is  produced  by  tying 
the  thoracic  duct,  and  even  more  effectually  by  leading  t 
to  the  exterior  ar^d  allowing  the  lymph  to  flow  a"By.  t^e 
amount  of  sugar  appearing  in  the  urine,  even  on  a  diet 
Srom  carbohydrate,  being  from  1  to  more  than  5  per 
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cent.  Biedl  and  Offer  find  that  In  this  form  of  diabetes 
the  papU  reacts  readily  to  adrenalin  cropped  on  the  con- 
jonctlva.  They  further  find  that  admixture  with  lymph 
or  almnltaneons  Icjection  of  lymph  from  acotber  animal 
prevents  adrenalin  diabetes.  The  mjdrtatlc  effect  is  also 
said  by  them  to  be  prevented  by  admixture  with  lymph, 
which,  further,  may  be  protein  free.  Lupine  (1890)  had 
already  noticed  that  in  a  dog  with  pancreas  diabetes  the 
Injection  of  lymph  (rom  a  normal  animal  piodnces  marked 
temporary  diminution  of  sugar  In  the  urine.  The  Idea 
which  fcuggests  Itself  Is  that  the  lymph  normally  contains 
a  chemical  (glycolytic ;-)  substance,  derived  from  the  islets 
of  the  pancreas,  which  is  eesentlal  to  the  due  maintenance 
of  normal  carbohy  drate  metabolism. 

We  have  seen  that  the  most  marked  and  probably  the 
most  Important  effect  of  suprarenal  secretion  In  the  boc'y 
is  to  Incieaae  the  contraction  and  maintain  the  tone  of  the 
blood  vessels.  But  the  extract  does  not  act  equally  upon 
all  arteries.  Its  effect  is  perhaps  greatest  upon  those  ol  the 
splanchnic  area ;  it  is  certainly  less  upon  the  arteries  of 
the  limbs,  which  may  even  be  passively  expanded  in 
consequence  of  the  great  rise  of  preature  produced  by 
contraction  oJ  the  arterioles  of  the  splanchnic  area, 
this  rise  of  pressure  being  assisted  by  the  accom- 
panying augmentation  and  acaeleration  of  the  heart. 
For  the  same  reason  the  larger  arteries,  especially  the 
aorta  and  Its  immediate  branches,  may  stretch  almost  to 
rupture.  Neverthelees,  transverse  strips  of  the  muscular 
coat  of  the  b'ood  vessels  immersed  in  Ringer's  solution  con- 
taining suprarenal  extract  contract  strongly,  as  do  isolated 
sections  of  the  vessels  connected  with  a  manometer 
and  immersed  in  suprarenal  extract.  Some  vessels,  how- 
ever, show  much  less  contcaotion  than  others.  Brodie  and 
Dixon  (1906)  were  unable  Id  obtain  evidence  of  constriction 
of  the  pulmonary  vessels  on  Injection  of  suprarenal;  it  is 
also  difficult  to  show  any  effect  upon  them  on  excitation 
of  the  sjmpathetle.  It  Is  true  that  Bradford  and  Dean 
(1894)  thought  they  could  demonstrate  a  slight  indepen- 
dent effect  on  the  pulmonary  att£rioles  on  fctlmulatlon  of 
the  cord,  but  the  method  they  adopted  Is  open  ta  criticlem. 
Plumier  (1907)  repeated  Brodie  and  Dixon's  experiment, 
and  using  etrooger  doses  of  adrenalin  succeeded  in  getting 
a  positive  result.  It  is,  however,  clear  that  the  action  is 
far  leas  than  upon  the  systemic  vessels.  It  has,  there- 
fore, been  judged  dangerous  to  admlnlstfr  adrenln— 
even  by  the  mouth — in  pulmonary  haemorrhage,  because 
It  is  supposed  to  raise  the  systemic  blood  pressure 
without  constricting  tae  pulmonary  vessels,  and  thereby 
to  Increase  the  tendency  to  haemoptysis.  But  adminis- 
tration by  the  mouth  does  not  perceptibly  raise  the 
systemic  blood  pressrure,  and  nevertheless  there  is  con- 
siderable clinical  evidence  that  internal  haemorrhBges, 
when  not  too  proiase  nor  comiog  from  large  veseels,  may 
be  brought  under  control  by  its  oral  administration.  I 
have  ab-tady  suggested  that  it  may  have  a  greater  effect 
upon  Injared  vessels,  and  this  may  also  be  true  for  small 
ruptured  pulmonary  vessels.  For  my  own  part,  I  see  no 
physiological  contraindication  for  Its  use  In  assisting  to 
arrest  haemoptysis — when  the  bleeding  is  derived  from 
rupture  of  smaU  vessels.  And  certainly  the  bronchial 
vessels  should  be  quite  amenable  to  Its  action,  whatever 
opinion  may  be  held  about  the  pulmonary  arterioles. 

On  the  cerebral  vessels  also,  although  various  obfervers 
at  first  failed  to  obtain  evidence  of  contraction.  It  has  now 
been  shown  by  Wiggena(1905)by  the  perfusion  method  that 
the  extract  may  produce  a  vaso-constrletor  effect,  although 
to  a  lets  degree  than  with  ordinary  arteries.  Whether  it 
can  be  Ured  beneficially  In  threatening  cerebral  haemor 
rhage  la  a  question  (or  clinical  experience  to  decide,  but, 
as  with  ^the  analogous  case  of  pulmonary  haemorrhage, 
thsre  is  no  physiological  contraindication  if  administered 
by  the  month 

There  remains  for  consideration  the  coronary  circula- 
tion. Are  the  coronary  veseela  constricted  by  suprarenal 
extract,  or  are  they  dilated,  or  is  there  lo  specific  action  f 
Kothing  is  definitely  known  regarding  the  innervation 
of  thfse  vesfels.  Eoy  and  Adaml  (1892)  thought  they 
had  some  evidence  that  the  vagi  may  produce  vaso- 
constrictor atd  the  eympathetic  vaso-diUtor  effects  on 
them.  But  thfy  did  not  employ  the  perfusion  method 
to  determine  the  point,  and  their  evidence  must  be 
regarded  as  Inconclusive.  It  has.  Indeed,  been  gene- 
rally held  that  the  coronary  arteries  are  little,  if  at 
all,  controlled  by  vasomotors.      Ktcently  (1906)  I  myself 


endeavoured  to  solve  this  question  with  the  aid  of  the 
perluifion  method.  For  this  purpose  I  collected  and 
recorded  by  a  specially-devieed  apparatus  the  amount  of 
Ringer's  solution  passing  through  the  coronary  veseela  per 
mlnu'e  In  the  isolated  mammalian  heart,  and  observed  the 
effects  upon  the  flow  of  stimulating  the  vagus  and  sym- 
pathetic nerves  passing  to  the  heart.  The  reenlta  I  obtained 
did  not  jastHy  the  inference  that  there  exist  active  vaso- 
motor fiores.  although  I  obtained  during  the  cardiac  accele- 
ration, which  was  produced  by  stimulation  of  the  sym- 
pathetlc,and  still  more  during  that  produced  by  suprarenal, 
an  Increased  flow  of  blood  through  the  coronary  vessels. 
This  might,  however,  quite  well  be  accounted  for  by 
Increafe  In  activity  of  the  cardiac  muscle,  which  would 
mechanically  facilitate  the  flow  through  the  coronary  vessels. 
LaDgendotff  (1907)  has  lately  adopted  another  method  for 
deteimlning  this  question — namely,  that  of  Immereing 
strips  of  the  vascular  wall  attached  to  a  lever  In  adrenalin 
solution.  He  states  that  whereas  strips  from  other 
arteries  so  ttsted  contract  when  adrenalin  Is  brought  In 
contact  with  them,  a  strip  from  a  coronary  artery  will 
become  relaxed,  and  he  infers  from  this  that  suprarenal 
ex'ract  produces  iahlbltlon  atd  therefore  vasodilatation. 
If  this  Is  so,  the  action  is  different  from  that  produced  on 
all  other  vessels.  Such  a  result  would  perhaps  not  be 
surprising,  seeing  that  a  rapidly  and  strongly  contracting 
heart  must  Lecessarlly  pass  more  blood  through  its 
vessels  than  one  beating  slowly  and  less  strongly,  and 
suprarenal  extract  prodncea  rapid  and  strong  contractions. 
The  aubjeet  is  one  which  reqt^lres  further  examination, 
and,  in  fact,  has  been  again  studied  In  my  laboratory 
by  the  method  employed  by  Langendorff.  Although 
not  at  the  present  moment  prepared  to  make  a 
definite  pronouncement  upon  the  question  in  all  Ita 
aspects,  I  can,  at  any  rate,  state  that  we  have  never 
yet  succeeded  in  obtaining  the  dilatation  of  a  trans- 
verse atrip  of  coronary  artery  (nnch  as  is  represented  by 
Langeridoiff)  when  pure  auprarenal  extract  or  adrenln 
unmixed  with  any  other  drug  is  added  to  the  oxy- 
genated Ringer  solution  In  wnlch  the  strip  of  artery 
U  immersed.  It  is,  perhaps,  poesible  that  the  contrary 
result  obtained  by  Langendorff  may  have  been  due  to  the 
presence  of  some  other  subatance  than  adrenln  In  the 
solution  need  by  him. 

A  pathological  effect  which  has  been  noticed 
(JosO(5,  1903)  as  the  result  of  repeated  Irjecfclcns  of 
adrenin  Into  the  auricular  vein  of  the  rabbit  la  a 
degenerated  condition  of  the  wall  of  the  larger  arteries, 
especially  of  the  aorta  (arterio-eclerosia).  This  effect  is 
not  peculiar  to  adrenln,  but  Is  produced  by  other  blood- 
pressure  raising  substances,  such  as  digitalln  aLd 
nicotine.  The  eff>cc  la  seen  also,  accorning  to  Toropoff 
(1908),  In  the  pulmonary  artery.  An  account  of  these 
changes  waa  given  by  Dr.  Batty  Shaw  in  his  Goulatonian 
Lectures  last  year,  so  that  it  is  nnnecessary  for  me  to 
dwell  further  upon  them. 

CONCLCSIOH. 

All  this  leaves  our  knowledge  of  the  action  of  the  cortex 
of  the  capsules  very  much  in  the  position  which  it  occupied 
forty  years  ago — indeed,  one  may  even  say  in  the  position 
it  occupied  in  the  time  of  Montesquieu.  It  Is  certain  that 
we  cannot  as  jet  allocate  any  definite  function  to  the 
cortical  cells  Nevertheless,  we  cannot  doubt  that  they 
possess  a  function,  and  an  important  one.  Of  the  two 
parts  of  the  gland  the  cortical  is  the  most  constent  in  the 
vertebrate  snbkltgdom.  It  Is  relatively  best  developed 
in  late  fetal  and  In  early  extrauterine  life,  when  growth 
and  diflerentlatlon  are  proceeding  r-ipidly ;  it  Is  present 
dnrlrg  the  who'e  of  life,  and  there  is  no  evidence  that  it 
undergoes  any  atrophic  changes  with  age.  It  is  Impos- 
sible even  to  say  that  it  is  lunctlonally  related  to  the 
medulla,  although  Its  close  topographical  connexions 
with  that  structure  in  most  animals— atd  tfce  closer 
the  higher  we  proceed  in  the  scale  of  organization — seems 
to  betoken  some  functional  nexus.  A  relationsV  ip  to  the 
development  of  the  generative  organs  has  been  songested 
on  the  ground  that  in  cases  of  pr-coclous  sejuallty  the 
suprarenal  capsules— preautcab'y  the  cor'ex — have  teen 
found  hypertropHed  (Wonley,  1902;  Bulloi  h  and  Sequelra, 
1905).  A  resemblance  between  the  cells  <  f  the  cortex  and 
those  of  the  corpus  lutenm  of  the  ovary  has  been  fre- 
quently pointed  out,  but  this  may  be  merely  superficial. 
It  haa  been  recently  more  particularly  insisted  upon  by 
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Klnlon  (19C6).  It  has  also  been  suggested  that  the  f  upro- 
renal  corttx  has  antidotal  propettlt  a  for  certain  poisons, 
ench  as  snake  venom  (Myers,  1907). 

Bledl  states  that  he  has  been  able  to  remove  the  cortex, 
leaving  the  medulla  Intact,  and  that  the  operation  was 
followed  by  the  death  of  the  animals ;  but  I  think  the 
experience  of  most  people  would  lead  them  to  believe 
such  a  separation  to  be  impossible.  And,  as  I  have 
already  stated,  Vincent  did  not  find  removal  of  the  Inter- 
reial  body  in  the  eel— which  undoubtedly  represents  In 
that  animal  the  cortex  of  the  mammalian  organ— to  be 
fatal. 

That  the  cortical  cells  are  Internally  secreting  structures 
is  pjinted  to  by  their  epithelium- like  appearance  and  the 
richness  of  the  arterial  blood  supply  of  this  part  of  the 
organ.  Ciaccio  (1906)  has  described  In  the  cells  what  he 
regards  as  evidences  of  secretory  activity,  such  as  are  met 
with  In  the  cells  of  ordinary  secreting  glands.  But  even 
without  direct  evidence  it  is  difficult  not  to  believe  that 
the  cortical  cells  produce  an  internal  secretion,  which 
fs  elthtr  taken  up  by  the  blood  or  is  otherwise  conveyed 
away  from  the  cell  columns.  It  Is  open  to  us  to  suppose 
that  these  may  Initiate  the  preparation  of  the  internal 
secretion  (adienin)  of  the  medulla,  or  that  they  may 
prepare  an  enzyme  which  completes  the  formation  of 
that  substance.  The  experiments  of  Abelous,  Senile  and 
Toucan  (1905)  are  ccnflrmatory  of  this  suggestion  but  do 
not  carry  conviction.  On  the  other  hand,  there  are  both 
anatomical  and  pathological  reasons  for  believing  that  the 
Internal  secretion  of  the  cortex  Is  independent  of  that  of 
the  medulla  and  produces  quite  different  effects  In  the 
organism. 

According  to  Delia  Vlda  (1904),  cytotoxic  serums  pre- 
pared from  the  two  parts  of  the  gland  are  only  toxic  for 
their  respective  parts.  That  the  suprarenals  are  related 
In  some  way  to  metabolic  changes  in  the  tissues  and 
organs  there  can  be  little  doubt.  This  la  Indicated  by 
the  symptoms  of  Addison's  disease.  Some  of  these 
symptoms  can  be  referred  to  the  abfence  of  medullary 
secretion.  But  others,  such  as  the  extreme  wasting 
(when  not  due  to  general  tuberculosis)  and  the  malnutri- 
tion which  Is  expressed  In  the  abnormal  pigmentation  of 
the  skin  and  mucous  m{  mbrane,  are  not  r  adlly  referred 
to  the  medulla,  and  are  probably  the  result  of  disease  of 
the  cortex.  In  aesuming  that  the  cortex  of  the  organ 
subserves  through  Us  internal  secretion  certain  functions 
connected  with  metabolism,  we  have  an  analogy  with 
what  is  known  regarding  the  pituitary  body.  In  this, 
again,  we  find  an  Instance  of  a  snoall  ductless  gland, 
partly  eplthello-nervons  and  partly  purely  epithelial  In 
structure  and  origin,  the  two  parts  having  dlfl^erent 
functions,  although  bound  up  together  into  a  single 
orgm,  Of  the  two  parts  the  nervous  part,  as  In  the 
suprarenals,  produces  a  subttance  or  substancea  such 
as  U  is  now  customary  to  term  "hormones,''  which 
iiifluence  the  circulatory  organs  and  certain  externally 
secreting  glands — in  the  esse  of  the  suprarenals  It  is 
salivary  glands,  In  the  case  of  the  pituitary  it  is  the 
kidneys  which  are  especially  stimulated  to  secretion. 
The  purely  epithelial  part  of  the  pituitary,  on  the 
other  hand,  is  closely  connected  with  the  growth  and 
nutrition  of  certain  of  the  connective  tissues  and  especi- 
ally of  the  bonea — hyperplasia  of  the  ortjm  belrg  accom- 
panied by  symptoms  of  gigintlsm  ana  acromegaly.  It 
seems,  therefore,  that  from  analogy  we  have  some 
justification  for  inferring  that  the  cortex  of  the  supra- 
renals may  yield  a  hormone  which  Itfluences  the 
growth  and  nutrition  of  certain  tlasnes  and  organs. 
One  might  even  be  permitted  to  suggest  that  the  Integu- 
mentary tissues  and  the  generative  organs — with  tte 
relative  development  of  wbirh  It  Is  msnlleetly  correlated 
— are  directly  under  its  Influence.  But  I  am  getting  away 
from  the  subject  of  my  lectures  and  substituting  for  what 
la  known  regarding  the  functions  of  the  suprarenals  what 
Is  only  conjectural.  The  digression  Is  fascinating, 
but  time  will  not  allow  me  to  pursue  It.  Perhaps 
within  the  next  few  years  a  successor  of  mine  In  this 
lectureship  will  be  able  to  put  before  you  as  much  positive 
knowledge  regarding  the  cortex  as  we  now  possess  regard- 
ing the  medulla,  the  function  of  which  seemed,  no  more 
than  fifteen  years  ago,  aa  obscure  as  that  of  the  cortex 
appears  at  present.  And  with  the  hope  that  this 
obscurity  may  speedily  be  removed,  I  cannot  do  better 
than  terminate  my  discourse. 
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Thb  caae  here  referred  to  Is  one  that  clinically  shows 
nothing  remarkable  in  sj  mptoms,  progress,  and  recovery. 
Bat  the  anatomical  features  are  to  unusual  as  to  deserve 
notice,  while  they  also  throw  light  on  recent  pathological 
research. 

A  gentleman  aged  41,  on  a  voyage  from  New  BrnDswlok  to 
LWerpool,  wes  seized  In  midAtlanilc,  s'loat  Dtcember  11th, 
1907,  with  severe  pain  and  tenderness  In  the  right  lilac  fossa 
and  an  Indurated  swelUcg,  naturally  attributed  by  the  ship's 
dootor  to  appendloltls.  He  was  pat  to  bed  and  otherwise 
looked  after,  while  a  message  was  sent  b;  wireless  telegraphy 
to  his  home  in  London,  ask  ng  for  arrangements  to  ba  made 
for  his  reception  In  Liverpool,  and.  If  ncoessarv,  immediate 
operation  at  bin  landing  on  December  M«h.  These  arrar  ge- 
mentB  were  made  by  Or.  Steeves  of  Liverpool,  who  had  the 
patien'  admitted  into  a  nursing  home.  The  ship's  doctor 
reported  on  landing  the  absence  of  Immediate  nrgenoy,  and  it 
was  not  till  five  days  later,  on  account  of  a  temperature  of 
102°  F  ,  an  increased  swelling,  with  elasticity  and  a  soeplcion 
of  abscess  at  the  locality,  tnat  I  was  called  In  conmltatloa 
with  Drs.  Steeves  and  Elcharda  to  settle  the  question  of  opera- 
tion. This  was  felt  to  be  imperative,  and  was  fixtd  for  the 
following  day,  December  20th,  1907  An  Incision  was  made 
over  the  iliac  fossa,  the  abdominal  muscles  divided  In  the  line 
of  their  fibres,  and  the  peritoneum  opened  in  the  line  of  the 
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Photograph,  about  natural  size,  of  specimen  in  water  four  months 
after  operation,  by  Fred.  HalJiday,  museum  assistant.  A,  Blind 
eud  ol  appendix.    B,  End  cut  from  caecum. 

skin  incision.  No  abscess  was  found,  but  the  caecum  showed 
an  aliogethtr  unusual  straoture  In  the  site  of  the  appendix. 
Thiblaittr  was  removed  and  the  bowel  closed,  a  drainage  tube 
put  in,  and  sutures  in  the  various  lajers,  I'he  progress  of  the 
patient  was  in  all  respeois  satisfactory,  without  fever,  and  all 
was  healed  in  a  few  weeks. 

Anatomy  and  Pathology. 

On  searching  In  the  Indniaied  mass  cf  ca  cum  and  oirentnm 
nothing  could  at  first  be  found  of  anjthing  ilke  an  appendix 
in  shape.  On  raUing  the  caecum  from  its  h  d  in  tne  iliac 
fossa  tnere  appeared  a  sort  of  pouch  at  its  lower  end  acd 
passing  behind.  On  further  search  this  proved  to  be  appendix, 
But  totally  nnufcual  in  shape  and  size,  even  when  compared 
with  the  many  varieties  of  alteration  produced  by  disease  By 
dividing  a  peritoneal  layer  this  pcuch  wa»  found  about  3^  In. 
lone  and  14  in.  wide,  of  the  shape  and  eize  of  a  walnut  at  the 
blind  end  narrower  bet  «f  en  that  and  the  caecum,  ard  again 
wider  at  the  junction.  On  opening  tne  pouch  It  was  found  to 
contain  mucn  grannlar  grey  pasty  material,  no  faeces  or  pus 
and  to  be  deprived  in  parts  of  all  mucous  membrane,  the  wall 
belrg  thin  aLd  consisting  in  those  parts  cf  IiUIb  else  than 
neritonecm.  The  pouch  was  tco  bulky  to  clamp  and  tie  so  It 
was  cut  oflwith  eclssoif,  the  stump  Inverted,  and  the  folded 
peritoneal  edges  sewn  together  doobiy  for  safetj  fhe  opening 
leadhg  to  the  caecum  was  about  I  in.  wide,  and  filled  with  the 
paste  above  noted. 

It  Is  difficult  to  Imagine  that  an  appendicular  pouch  ol 
this  size,  folded  under  perilonet)m  at  the  bstk  of  the 
caecum,  without  anyslgisof  cicatricial  deformity,  could 
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Medical  Association  at  Denbigh,  April  21  at,  1908, 
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have  acquired  this  shape  by  any  known  pathological  pro- 
cess. If  It  were  not  that  no  reference  can  be  found  to  any 
such  human  variation  of  the  appendix,  In  either  disease 
or  health,  one  would  be  Inclined  to  class  It  among  the 
multifarious  forms  in  lower  animals,  where  In  a  monkey, 
an  anteater,  and  some  birds,  the  appendix  has  this  actual 
shape  (Howard  A.  Kelly). 

As  regards  the  personal  history  of  this  patient,  the  only 
facts  I  could  elicit  were  that  be  had  been  a  large  eater, 
and  only  slightly  affected  with  constipation,  if  notloeably 
at  all.  From  the  first  notice  of  disease  to  the  day  of 
operation  only  nine  or  ten  days  had  elapsed,  and  he  had 
never  before  been  similarly  affected.  If  this  strange 
appendix  had  ever  been  highly  charged  with  morbid  pro- 
duets,  there  was  no  lack  of  room  for  their  admlseion  lioto 
the  caecum  by  the  fairly  wide  passage  between  the  two ; 
but  the  absence  of  mucona  membrane  over  such  an  extent 
would  seem  to  have  permitted  the  absorption  by  imbibi- 
tion of  tox'e  products,  accounting  for  the  fever,  pain,  and 
inflammation. 

My  friend,  Dr.  0.  T.  Williams  of  Liverpool,  has  for 
some  time  past  been  engaged  in  a  special  study  of  the 
pathology  and  ebemistry  of  appendicitis  and  mucous 
colitis,  and  finds  the  present  case  and  specimen  an  apt 
illustration  of  seme  of  his  conclusions.  For  a  detailed 
account  of  his  studies  I  may  refer  to  the  British  Medical 
Journal  of  July  27th  and  August  17ch,  1907,  and  to  the 
Biochemical  Journal,  vol.  ii.  No.  9 ;  but  I  here  add  an 
epitome  of  the  same,  written  for  me  by  himself,  with  his 
description  and  criticism  of  my  specimen : 

The  Etiology  of  Appendicitis. 
The  appsndix,  normally,  as  the  resalt  of  age,  nndergoes 
involution,  with  which  Is  a  certain  amoant  of  fatty  degenera- 
tion, especially  in  the  Bubinncosa.  1  have  stadled  the  Datnre 
of  this  change  and  found  It  to  bear  no  oomparable  relation  to 
the  fat  changes  which  the  walls  undergo  in  cases  of  appen- 
dicitis, where  in  cases  even  in  young  children  the  mucous 
membrane,  and  especially  the  suhmucoBS.  shows  the  formation 
of  large  quantities  of  calcium  soaps.  The  latter  often  form  a 
dense  ring  In  the  submucosa.  Thty  can  In  some  sections  be 
seen  to  ha  forming  the  concretion  which  I  have  shown  to  con- 
tain these  same  soaps.  These  soaps  are  again  found  In 
"intestinal  sand" — in  a  malady  which  Is  closely  allied 
clinically  to  appendicitis.  The  conclusion  arrived  at  is  that 
Id  these  (and  In  certain  other  conditions)  there  is  an  ab- 
normal production  of  these  soaps.  In  appendicitis  they  so 
lower  the  vitality  of  the  mucous  membrane  as  to  make  the 
Invasion  of  organisms  an  easy  matter. 

Mr.  Parker's  Specimen. 

There  Is  a  large  distended  appendix  consisting  of  two  main 
divisions.  The  distal  part  Is  a  large  globular  cavity  which 
contained  the  material  mentioned  as  having  been  emptied  : 
some  of  it  being  still  adherent  to  the  sides.  The  proximal 
part  shows  the  wall  very  much  thickened  by  bypertrophled 
muscle,  probably  doe  to  the  attempts  to  empty  the  above 
material  into  the  lumen  of  the  bowel.  The  material  examined 
Is  found  to  consist  of  calcium  carbonate,  fat,  and  calcium 
soaps.  Xhe  probable  explanation  of  the  condition  Is  that  the 
calcium  soaps  formed  in  the  eubmucosa  and  mucous  mem- 
brane, were  excreted  into  the  lumen  of  the  appendix,  and 
so  dilating  It  considerably  ;  the  large  amount  of  bypsrtrophy 
of  muscle  even  failing  So  discharge  it.  Later  the  calcium 
soaps  still  farther  decomposed,  producing  a  certain  amount  of 
calcium  carbonate. 

The  degeneration  and  disten3lon  has  caused  the  disappear- 
ance of  the  whole  of  the  mucous  membrane. 
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In  the  following  ease  more  than  100  denticles  were 
removed  from  the  lower  jaw  by  several  operations,  and 
the  treatment  extended  over  a  long  period. 

History. 
W.  B.  was  a  well  developed  and  healthy  boy.  When  11  years 
of  age  a  swelling  was  discovered  by  his  parent  j  on  the  right 
side  of  the  mandible,  and  It  was  then  regarded  ai?  only  an 
ordinary  dental  trouble.  It  caused  no  pain,  only  a  feeling  of 
BtlBness  and  dincomfort  in  the  mouth,  especially  after  eating. 
Daring  the  next  four  jears  the  tumour  Increased  In  size  and 
rendered  mastication  dtihcult.     On  several  occasions  he  was 


examlced  by  medical  men,   and   his  parents  were  informed 
that  the  growth  was  probably  of  a  dangerous  character. 

Condition  on  ArJmission  to  the  Hoipital. 
The  late  Dr.  Crouch  of  Gosport  sent  the  patient  to  me  in 
1896.  He  then  appeared  In  good  health,  and  complained  only 
of  the  increasing  swelling  of  the  jaw,  which  prevented  him 
opening  his  mouth  and  greatly  impeded  mastication.  There 
was  considerable  disfigurement  of  the  right  side  of  the  face. 
The  tumour  involved  the  mandible  behind  the  bicuspid 
region,  and  extended  backwards  to  the  angle  and  ramus.  The 
month  appeared  to  be  half  filled  with  a  growth,  and  the  teeth 
could  not  be  separated  more  than  i  in.  The  post-rasai  space 
was  free,  end  deglutition  was  not  obstructed.    (See  Fig.  1.) 

Treatment, 

An  exploratory  operation  was  at  once  performed.  An  Inci- 
sion was  made  downwards  and  outwards  about  an  inch  from 
the  angle  of  the  mouth,  the  thickened  and  vascular  structures 
were  freely  divided,  and  a  hard  nodular  surface  exposed.  By 
the  aid  of  the  gouge,  elevator,  and  mallet,  the  outer  wall  was 
broken  away  and  the  denticles  removed  (shown  in  Fjg.  2).  In 
a  few  days  the  patient  was  considerably  relieved,  the  spasm  of 
the  mussles  of  mastication  subsided,  and  soft  food  could  be 
taken  with  greater  ease. 

At  the  end  of  eighteen  months  he  was  readmitted  Into  the 
hospital.  A  second  operation  was  performed,  and  more  den- 
ticles and  small  and  dense  bony  masses  (FiR.  2)  were  dug  out 
of  the  cavity  in  the  diiectlon  of  the  angle.  Free  haemorrhage 
followed,  and  the  hole  in  the  j  iw  required  plogging  for  several 
days.  I  n  the  course  of  a  few  weeks  a  superficial  abscess  formed, 
and  fragments  of  necrosed  bone  came  away  spontaneously. 
The  mouth  was  very  carefully  and  constantly  deodorized. 
Favourable  changes  again  set  in — the  swelling  of  the  face 
gradually  diminished,  the  mouth  could  be  more  freely  opened, 
and  he  was  able  to  take  food  v/lth  comfort.  Fig.  3  exhibits  the 
appearance  of  the  patient  in  1899. 

During  the  next  three  years  gradual  Improvement  took  place, 
but  marked  disfigurement  continued.  The  third  operation 
was  then  undertaken  for  the  purpose  of  imprnvlog  the  ouillne 
of  the  face  by  reducing  the  proiactlng  and  thickened  surface 
of  the  maxilla  The  swelling  was  freely  exposed  by  an  Incision 
under  the  lower  border  of  the  jaw.  and  after  elevating  the 
periosteum  several  plates  of  bone  (Fig.  2)  with  the  prominent 
edges  were  removed  with  the  saw. 

The  patient  called  to  see  me  a  few  weeks  since.  He  Is  now 
in  sound  health,  and  is  doing  a  good  business  as  a  decorator. 
He  is  able  to  open  bis  month  with  ease,  and  the  teeth  can  he 
separated  nearly  an  Inch  and  a  half.  He  can  masticate  on 
both  sides  ;  on  the  right  side  there  is  still  a  bony  cavity,  large 
enough  to  hold  a  small  marble.  The  appearanoe  of  the  patient 
in  J  ane,  1907,  is  shown  in  Fig.  4. 

Structure  of  two  of  the  Denticles. 
I  am  Indebted  to  Mr.  S.  G.  Shattock  for  the  following 
report : 

The  two  denticles  selected  for  microscopic  examination  were 
of  flattened  oval  form  and  measured  each  7  mm.  in  the  longer 
diameter.  The  structure  is  alike  in  both.  The  material  com- 
posing them  consists  of  cement  traversed  by  irregular 
channels,  like  Haversian  canals.  There  is  no  trace  of  enamel 
at  any  part  of  the  surface,  and  nowhere  any  dentine.  The 
lacunae  and  oanaliculi  are  very  coarse  and  conspicuous,  and 
the  lamination  of  the  bone  very  evident. 

Only  two  small  denticles  were  examined,  and  it  is  very 
probable  that  In  some  of  the  larger  denticles  traces  of  enamel 
or  dentine  could  ha  discovered. 

Abnormality  of  thb  Teeth. 

The  teeth  of  the  patient  present  many  Irregularities, 
which  are  the  results  of  the  defective  development  of  the 
maxillae  during  embryonic  ilie. 

The  alveolar  arch  of  the  upper  jaw  is  both  small  and 
contracted  (Fig.  5, 0,  d).  The  right  molars,  bicuspids,  and 
canine  are  in  their  normal  position.  The  lateral  incisor, 
attended  by  a  supernumerary  tooth,  Is  seen  in  the  centre, 
causing  the  displacement  of  the  central  incisors  to  the  left, 
togf-ther  with  the  lateral  incisor  and  canine.  The  left 
molars  are  altogether  absent,  and  the  bicuspids  occupy 
their  position  in  the  jaw. 

The  original  position  of  the  tumour  is  indicated  by  the 
cavity  on  the  right  side  of  the  lowtr  jaw  (Fig.  5,  a,  b)  \  one 
molar  and  one  bicuspid  have  been  extracted  on  the  left.  The 
incisors  and  canines  are  badly- formed  teeth,  very  Irregular, 
and  crowded  together  on  the  bone.  On  this  side  the  only 
wisdom  tooth  in  the  mouth  has  duly  appeared.,  and  this 
fact  clearly  indicates  that  the  follicles  of  all  the  absent 
molars  were  arrested  at  a  very  early  period  of  their 
formatiou. 

The  permanent  molars  do  not  come  forth  In  the  place 
of  the  temporary  tteth,  but  a  position  is  gradually  pre- 
pared tor  them  by  the  growth  and  expansion  of  the  jaws. 
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The  rndlments  ol  the  first  pennaneDt  molar  leene  Irom 
the  second  temporary  molar  lolllcle  about  the  fonrth 
month  of  fetal  lUe,  and  as  soon  as  the  fcrmatlcn  te  com- 
plete and  the  papilla  appears  within  it,  another  follicle  Is 
developed  which  contalcs,  abont  sevfn  or  eight  months 
after  birth,  the  papilla  of  the  eeecnd  ptrmanent  molar. 


tumours  generally  occur  In  the  molar  and  bicuspid  reglcns 
of  either  the  npp*r  or  kwtr  jaw.  The  developrntct  of  sty 
kind  of  odontoma  In  the  Jnclscr  region  Is  nncoiEmon  ;  but 

fifoTV  "S'*^"' ^PP^*'*''  ''*  i^eBrituh  Dental  Journal  ot 
1691,  by  Professor  von  MttnKz,  which  he  regarded  as  a 
rare    epeclmea    cl    a    ecmponnd    foUicnlBr   odontoma. 


Fig.  1.— Patient  in  Is;:. 


After  a  long  period,  when  the  growth  of  the  second  molar 
18  considerably  advanced,  similar  changes  occur  which 
give  rise  to  the  follicle  and  papilla  of  the  wisdom  tooth. 
In  the  child  the  alveolar  arch  la  small  and  shaUow,  but  as 
development  proceeds  the  jaw  extends  backwards,  and  in 
this  fashion  room  Is  formed  for  the  nermanent  molars. 
But  these  are  very  gradual  changes,  ard  during  their  slow 
advancement  the  follicles 
ate  securely  loc'ged  in  the 
base  ol  the  corocoid  pro- 
cess of  the  lower  jaw  and 
in  the  tuberosity  of  the 
nppfr  maxilla;  so  that  in 
due  time,  when  the  elonga- 
tion of  the  bones  is  com- 
plete and  the  teeth  are 
getting  ready  for  eruption, 
their  ultimate  position  is 
Blready  prepared  for  their 
reception. 

The  marked  abnormality 
of  the  teeth  in  this  case 
Is  an  Indication  of  the 
severe  distortion  which 
occurred  in  the  evolution 
ol  'the  maxillae,  and  this 
must  be  te.arded  as  the 
essential  cause  in  the  pro- 
duction of  the  odontoma 
In  looking  over  the  records 
of  many  eimllar  cases  I 
have  been  able  to  discover 
only  very  scanty  reference 
to  the  general  condition  and 
development  of  the  teeth. 

I  am  indebted  to  Mr, 
fl.  A  E.  Uanning,  of  Snntb- 
sea,  lor  the  models  which 
exhibit  the  present  con- 
dllton  ol  the  patient's 
mouth,  and  also  lor  the 
photomicrograph  (Fig.  6;. 


Fig.  3  —Patient  in  1899. 


Fig.  4.— Patient  in  1907. 


Structure  of  Compousd 

FOLLICCLAR     OdOSTOMATA. 

The  majority  ol  odonto- 
mata  are  outgrowths  Irom  ^^^'  2  —Denticles  with  portions 

the  dental  germs,  and  their  classification  is  based  upon  the 
part  c  f  the  germ  principally  concerned  In  their  lormatlon ; 
and  this  may  be  the  papil  a  the  eaamd  orgar,  the 
lollicle,  or  the  whole  germ.  A  compound  follicular  odon- 
toma Is  the  resnlt  of  a  very  early  modification  o!  the  whole 
germ  of  a  slogle  molar  tooth,  or  the  germs  of  several 
tetth,  a3  in  ttie  case  nDw  under  canslderatlou.    These 


Growths  ol  this  kind  are  seldom  seen  In  the  human 
subject,  at  the  same  time  It  is  very  probable  that  many 
cases  lormerly  described  as  fibrous  tumours  and  exostoses 
were  unrecognized  odontomata.  Many  interesting  [speci- 
mens have  been  removed  Irom  the  jaws  of  the  horse, 
thar,  goat,  and  other  animals,  and  these  can  be  seen  in  the 
Museum  of  the  Royal  College  of  Surgeons,  and  also  in  the 

collections  o!  other  Institu- 
tions.    A  compound  folli- 
cular odontoma  really  con- 
sists of  a  hard  bony  mass 
containing    a    number  ol 
little  nodules  composed  ol 
denial    tissue    and    bone 
Irregularly  fused  together. 
In  some  cases  these  denti- 
cles   consist     of    all    the 
dental    elements — enamel, 
dentine,    and    cementum, 
which    seldom    bear    any 
resemblance     to     normal 
teeth.    On  section  they  are 
found  to    be  made  up  ol 
dentine,  with  traces  of  Its 
special  tubular    structure 
and    particles    of    opaque 
and      Ill-defined      enamel 
blended  with  osteodentlne. 
In  other  cases  these  little 
nodules      are      composed 
wholly     of     dentine      or 
cementum. 

There  is  remarkable 
vatiation  in  the  number 
of  denticles  found  in  com- 
pound follicular  odonto- 
mata. In  the  specimens 
removed  from  the  human 
subject  that  I  have  had  an 
opportunity  ol  examining 
the  number  has  never  been 
large,  excepting  In  a  lew 
cases  in  which  the  denticles 
consisted  whclly  ol  cemen- 
tum without  any  trace  ol 
either  dentire  or  enamel, 
f  the  dense  and  indurated  bone.  j^  ^^^^   tpTcimens  taken 

from  the  horse  and  goat,  the  number  if  denticles  has 
amounted  to  three  or  four  hundred ;  and  although  some  of 
these  Irregular  masses  were  compounds  of  the  special 
tooth  atroctnres  mingled  with  cementum,  still  the  large 
majority  were  found  to  be  composed  wholly  ol  the  latter 
substance.  A  few  years  since  Dr.  de  Eoaldes,  ol  >ew 
Orleans,   removed    from   a   lad  a    tumour    ol    >he  upper 
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maxilla  which  contained  more  than  fifty  denticles  which 
were  proved  to  be  made  np  entirely  of  cementnm.  "The 
specimen  consisted  of  hypertrophic  tooth  capsule  which 
ossified  sporadically  In  plac  s,  prodncing  a  number  of 
denticles  which  had  originally,  In  all  probability,  been 
bound  together  by  periosteum,  and  embedded  in  the  fibro- 
vascular  structure  much  as  plums  are  In  a  pudding." 
Another  specimen  Is  to  be  seen  in  the  museum  of  the 
Boyal  Collfge  of  Surgeocs  containing  five  hundred 
Irregular  pieces  of  bony  tissue  which  were  removed  by 
Mr.  Bland-Sutton  from  a  tumour  of  the  antrum,  which  he 
regarded  at  the  time  of  the  operation  to  be  a  follicular 
odontoma,  On  microscopic  examination  these  irregular 
masses  were  found  to  consist  of  true  osseous  structure. 

The  sacs  of  the  permanent  molars  ate  formed  before 
birth  and  their  evolution  within  the  bone  slowly  advances 
although  their  eruption  may  be  delayed  lor  many  j eats. 
The  process  of  development  in  all  tte  teeth  is  similar, 
and  the  special  structures  which  enter  icto  their  com- 
position are  identical  In  all  respecte— every  tooth  Is  a 
transformed  papilla  of  the  fetal  gum,  which  by  the  swell- 
ing of  the  snirounding  mucous  tlsEue  soon  becomes 
enclosed  in  the  dental  eao  with  the  cellular  elements  of 
the  complete  formation.  The  secret  stages  follow  on  in 
regular    succession— the  upper  epithelial  layers  of    the 


fi^Fig.  6. — a,  6,  Models  of  lower  jaw  indlcatinpthe  original  position 
of  tfie  tumour  ;  c  d,  models  oJ  upper  jaw  exJiibiting  the  displace- 
ment of  the  teeth. 

papilla  produce  the  enamel  organ,  the  cells  of  the  con- 
nective tissue,  the  odontoblasts,  and  from  the  cells  oa  the 
walls  of  the  follicle  the  cement  comts  forth  just  In  the 
site  of  the  future  alveolus.  New,  at  any  period  these  In- 
cipient changes  miy  be  distorted,  and  a  hypertrophic 
activity  of  the  odontoblasts  and  bony  elements  may  result 
In  a  large  formation  of  cementum  sufficient  to  arrest  the 
other  essential  structures.  If,  however,  the  process  of 
calcification  Is  well  advanced,  th»  n  the  irregular  out- 
growth may  consist  of  a  combination  of  all  the  dental 
tissues.  An  odantoma  when  within  the  j-iw  and  also  after 
Its  eroptlon  is  in  the  position  of  the  permanent  teeth. 

TflE  Difficulties  of  DiAONOsig. 
The  diagnosis  of  a  compound  foUiouUr  odontoma  Is 
often  surrouaded  with  considerable  difficulty.  In  the 
early  stage  there  Is  nothing  bat  the  presen'-e  of  a  hard 
and  painless  expansion  of  the  upp-r  or  lower  jaw.  When 
the  process  of  eruption  Is  advancing,  a  dense  and  Irregular 
growth  can  be  detected  in  the  mouth,  bat  It  Is  often  Impos- 
sible to  recognize  the  'rue  character  of  the  tumour  without 
an  exploratory  operation.  The  age  of  the  patient,  and  a 
careful  examination  Into  the  history  of  the  case,  will  bring 
to  light  important  details.  The  fact,  too,  that  the  swelling 
commenced  before  the  complete  dental  evolution,  and  the 


presence  In  the  mouth  of  badly- developed  and  crowded 
teeth,  and  also  the  absence  of  one  or  two  altogether,  will 
supply  Indications  In  the  right  direction. 

SURGICAI,   TbBATMERT    OF    OdONTOMATA. 

A  few  words  now  about  treatment.  When  the  tumour 
Is  small  the  exploration  and  enucleation  In  either  the 
upper  or  lower  jaw  can  be  done  easily  through  the  month 
without  any  external  excision.  In  all  operations  of  this 
sort  the  surgeon  must  take  the  greatest  caie  to  avoid 
permanent  sears  and  deformity. 

In  excising  an  odontoma  in  the  lower  jaw  the  external 
Incision  should  be  made  below  its  border,  and  then  by  the 
elevation  of  the  cheek  and  the  free  division  cf  the  muco- 
periostenm  the  tumour  can  be  removed  with  the  aid  of  the 
gouge  snd  strorg  forceps. 

In  dealing  with  a  large  tumour  of  the  upper  maxilla 
Involving  the  antrum  the  dissection  and  elevation  of  the 
cheek  should  be  done  In  the  way  usually  practised  In 
excision  of  the  bene.  A  free  section  must  then  be  made 
parallel  to  the  alveolar  border  ai  d  other  sections  for  the 
displacement  of  the  anterior  surface  just  sufficient  to 
secure  complete  separation  of  the  hard  growth  from  the 
bone.  The  Instruments  must  be  employed  with  great  care 
to  avoid  any  fracture  of  the  alveolar  border  or  palate. 
Large  odontomata  Involving  the  whole  antrum  have  been. 
Buccessfully  removed  by  this  method. 


Fig.  6— Section  of 


denticle  showing  the  bony  structure  of  the 
cementum.    x  165. 


Some  cases  of  compound  follicular  odontomata  remain 
for  a  long  period  without  causing  much  inconvenience,  but 
sooner  or  later  they  are  sure  to  give  rite  to  serious  trouble. 
The  expansion  of  the  jaw  and  the  presence  of  the  dense 
tumour  slowly  excite  pressure  and  pain,  and  the:e  sym- 
ptoms are  followed  by  tonic  contraction  of  the  muscles  of 
mastication,  Infljmmatory  changes  in  the  soft  tissues, 
and  prolonged  suppuration.  Sometimes  the  impeded 
circulation  and  nutrition  of  the  bone  In  combination  with 
the  depressed  constitutional  state  of  the  patient,  result  in 
a  peripheral  necrosis,  which  greatly  aggravates  the 
distress  and  deformity  of  the  patient.  Under  these  con- 
ditions It  is  certainly  not  Burpiislng  that  the  distinctive 
Indications  of  an  odontoma  are  surrounded  by  great 
obscurity.  A  well  known  and  very  skilful  surgeon  once 
Informed  me  that  he  nearly  made  a  mistake  In  a  case  of 
this  description,  but  fortunately  the  presence  of  a  dental 
tumour  became  evident  during  the  operation,  and  then, 
instead  of  performing  excision  of  the  mandible,  he  suc- 
cessfully removed  the  hard  mass  by  enucleation,  and  the 
result  was  very  satisfactory.  Similar  diagnostic  diffi- 
culties have  occurred  to  othei:  surgeons,  and  I  thick  there 
can  be  little  doubt  that  other  unrecorded  cases  of  com- 
pound follicular  odontomes  have  been  nntxpectedly 
discovered  on  the  operating  table. 
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In  1898  Mr.  Batlln  delivered  his  Eanterian  lectnre  on 
"What  Operation  can  do  for  Cancer  o(  the  Tougae,"  In 
this  lectaie  he  called  attention  to  the  Importance  ol 
lemoTlng  the  groups  of  lymphatic  glands  associated  with 
the  tODgue  In  all  cases  of  operable  cancer  of  that  organ. 
This  view  thoroughly  appealed  to  me,  and  I  at  once  put 
It  Into  practice ;  but  not,  I  regret  to  say,  with  sufficient 
thoroughness  and  regularity  to  test  Its  influence  on 
results  properly.  Fortunately  Mr.  Butlln  recurred  to  the 
subject  in  a  clinical  lectnre  published  a  little  over  three 
years  ago  in  the  British  Medical  Journai,.  This  time 
he  laid  doivn  more  definite  lines  on  which  operations  for 
cancer  of  the  tongue  should  be  conducted,  and  supported 
his  views  with  such  Improved  statistics,  that  the  con- 
viction must  have  been  brought  home  to  all  surgeons  who 
read  this  lecture  that  he  had  achieved  a  notable  advance 
In  the  surgery  ol  the  malignant  tumours  ol  this  region, 
In  which  he  ought  to  be  loUowed  by  all  those  undertaking 
eneh  operations.  Since  the  publication  ol  the  lectnre  in 
October,  1904,  I  have  In  every  case,  so  far  as  It  has  been 
possible,  operated  on  the  lines  suggested,  and  the  object 
of  this  short  communication  is  to  report  the  results 
obtained. 

The  operation  advocated  Involves  the  removal  ol  the 
primary  growth,  and  a  complete  dissection  of  the  entire 
anterior  triangle  of  the  neck  from  clavicle  to  jaw,  clearing 
out  the  whole  ol  its  contents  down  to  the  bare  surface  of 
the  great  vessels  and  muscles.  This  la  an  extensive  pro- 
ceeding, and  If  under>.aken  at  one  time  the  whole  ol  the 
laige  wound  becomes  'nfected  from  the  mouth,  rendering 
the  operation  very  serious  and  not  rarely  latal.  Though 
there  are  distinct  advantages  in  removing  the  tongue  and 
its  area  of  lymphatic  distribution  in  one  continuous  mass, 
they  are  purchased  at  too  great  a  risk  to  life,  and  the 
operation  should  therefore,  whenever  possible,  be  under- 
taken In  two  stages.  First  the  primary  growih  la  removed 
with  a  good  margin  of  healthy  tissue ;  then,  as  soon  as 
the  patient  is  fit  lor  it,  usualiy  In  about  a  fortnight,  the 
neck  dls?eetlon  is  carried  out. 

The  primary  tumour  may  be  situated  In  almost  any 
part  of  the  mouth,  and  for  the  purpose  of  the  subject 
ander  discuesicn  no  distinction  should  be  drawn  be.ween 
those  which  commence  on  the  tongue,  and  those  which 
originate  in  any  other  part  of  the  oral  cavity.  All  are  the 
same  variety  of  cancer,  follow  the  same  coarse,  and  require 
the  same  treatment. 

To  judge  by  my  own  expedence,  cancer  (epithelioma) 
attacks  the  mouth  in  the  following  situations  mentioned 
in  the  order  of  their  frequency : 

1.  The  side  of  the  tongue. 

2.  Anterior  pillar  of  the  fauces. 

3.  Floor  of  the  mouth  about  the  orifices  ol  the  salivary 
ducts. 

4.  Cheeks  and  llpa. 

6.  Tip  dorsum,  and  epiglottis. 

6.  Palate,  and  top  of  pharjnx. 

The  Up  and  the  side  of  the  tongue  are  the  most  favour- 
able positions  ;  the  tip,  doroum,  and  cheek  the  next.  Any 
of  the  otners,  if  quite  small,  may  be  favourable;  but 
growths  on  ihe  fauces  soon  spread  to  the  bone,  and 
Involvement  of  bone  Is  one  ol  the  most  hopeless 
complications. 

It  Is  not  necf  Bsary  to  go  into  details  as  to  the  opera- 
tions rejuired  for  the  removal  ol  epithelioma  arising  In 
the  lips  or  cheek.  In  early  cases  one  is  justified  In 
expecting  success.  In  neglected  cases  there  is  practically 
no  hope  of  an  ultimate  cure,  except  In  some  chronic 
growths  In  old  people.  All  the  groups  of  glands  become 
Infected  In  lip  cases,  and  therelcre  thpy  require  quite  as 
complete  secondary  operations  as  In  cancer  of  the  tongue. 
When  the  growth  is  situated  on  the  floor  of  the  muuth  or 
tOF.gue  the  part  Is  removed  with  knife  or  scissors  In  the 
ordinary  way,  though  I  don'ot  if  one  can  realiy  do  justice 
to  the  patient  by  a  purely  intraoral  operation,  except 
when  thf  eriwih  is  in  a  very  ea'ly  stage.  Formerly  I 
*  head  a,  ihe  L  verpool  Medica]  Institution. 


usually  made  Kocher's  incision  below  the  jaw,  or  occa- 
sionally followed  Syme  In  splitting  the  jaw  In  the  middle 
line,  but  of  late,  with  the  object  of  leaving  the  neck  intact 
for  Butlin's  dissecting  operation,  I  have,  whenever  it  waa 
possible,  confined  the  primary  proceeding  entirely  to  the 
oral  cavity.  In  this  way  undoubt»d)y  some  risk  la 
run  of  cutting  too  near  the  growth,  and  consequently  of 
getting  a  local  recurrence,  and  any  kind  of  recurrence  In 
this  disease  is  usually  the  beginning  of  the  end.  Laryngo- 
tomy,  which  adds  very  little  If  at  all  to  the  sevirlty  of  the 
operation.  Is  In  some  cases  a  great  help,  especially  because 
it  enables  the  anaesthetist  to  do  his  work  more  thoroughly 
and  to  keep  out  of  the  operator's  way;  but  It  does  not  very 
greatly  facilitate  a  wide  extirpation  of  the  tissues  beyond 
the  tumour,  and  from  this  point  of  view  cannot  compare 
with  the  advantages  ol  Koeher's  and  Syme'a  incisions, 
I  am  seriously  considering  a  reversion  to  these  methods 
for  bad  infections  of  the  body  ol  the  tongue  and  floor 
ol  the  mouth.  There  Is  only  one  operation  by  which  we 
can  deal  satisfactorily  with  the  fauces  and  neighbouring 
parts  of  the  tongue  and  pharynx,  and  that  Is  by  an  incision 
commencing  at  the  corner  of  the  mouth,  and  continued  in 
a  curve  across  the  angle  of  the  jaw  and  down  the  edge  ol 
the  sterno- mastoid,  the  jaw  being  divided  in  the  same 
line.  In  this  operation  it  Is  imperative  to  remove  the 
glands  (submaxillary  and  carotid)  at  once,  and  the 
dangers  are  thereby  Increased  ;  still,  though  big,  it  Is  very 
well  borLe  by  fairly  good  subjects.  Convaleecence  la  a 
little  slow,  owing  to  the  jaw  havlrg  been  cut.  It  is,  of 
course,  necessary  to  wire  it,  and  when  the  soft  parts  have 
been  very  Ireely  removed  there  is  always  the  possibility 
or  even  the  probability  that  a  slight  exfoliation  of  bone 
may  occur.  Epithelioma  of  the  palate  is  rare.  Small 
growths  aie  easily  dealt  with,  but  large  ones  need 
laryngotomy  with  plugging  of  the  larynx.  Epithelioma 
of  the  epiglottis  is  fortunately  also  rare.  It  Is  a  most 
inconvenient  situation,  I  believe  many  surgeons  would 
attack  it  by  a  semicircular  incision  Into  the  floor  of  the 
month  under  the  front  portion  of  the  jaw  ;  but  I  am  bo 
familiar  with  the  route  through  the  angle  of  the  jaw  that 
I  prtfer  this  latter  method.  It  gives  a  very  good  view  ol 
the  parts  which  have  to  be  dealt  with. 

As  soon  as  the  patient  has  recovered  Irom  the  primary 
operation  on  the  tongue,  lip,  cheek,  or  palate,  Butlin's 
operation  on  the  neck  Is  undertaken;  that  is  usually  after 
an  interval  of  two  or  at  most  three  weeks.  In  the  fauces 
cases  tlie  submaxillary  and  carotid  regions  have  neces- 
sarily been  cleared  out,  together  with  the  primary  growth, 
while  the  submental  glands  are  well  removed  from  the 
Inlecttd  area,  therefore  the  "Butlln"  does  not  apply  to 
th'  ee  cases.  For  the  lest  one  has  to  decide  whether  to  do 
a  "  But'ln  "  in  all  cases,  and  bow  often  one  should  do  it  on 
both  sides.  The  orlgit  ator  of  the  operation  holds  that  it 
must  be  done  in  all  cases.  He  supports  this  opinion  by 
reletrlng  to  a  patient  In  whom  glandular  infection  was 
associated  with  a  malignant  change  in  the  tongue  so  early 
that  the  pathologist  regarded  It  as  precancerous,  and  all 
those  who  have  had  much  experience  of  epithelioma 
know  that  very  inslgniflcant  primary  growths  sometimes 
give  rise  to  virulent  and  extensive  secondary  infec- 
tion. Indeed,  the  whole  of  one's  past  experience 
favours  the  view  tha')  the  glands  should  always  be 
thoroughly  removed.  The  only  safe  plan  Is  to  make  the 
rule  absolute.  We  should  also  be  e-qually  uncom- 
promisiog  In  regard  to  dealing  with  both  sides  whenever 
the  growth  has  orlgicated  near,  or  has  subsequently 
apprcajhed  the  middle  line.  Of  course,  one  has  felt  one's 
way  gradually  In  this  matter,  for  it  has  seemed  hard  to 
press  a  third  operation  on  the  patient,  but  I  have  come  to 
the  conclusion  tiiat  it  is  essential.  Here  is  a  case  in 
point : 

A  jear  Bgo  Dr.  Mlddlemass  Hant  sent  me  a  gentleman  with 
epithelioma  of  the  epiglottis.  It  was  not  extensive,  and  waa 
quite  satisfactorily  removed,  together  with  the  nelghboaring 
part  of  the  tongue.  Toe  growih  had  Involved  the  left  side 
more  than  tbe  right,  hence  I  cammenced  the  neck  with  a 
thorough  opi?ratlon  on  that  side.  The  glands  removed  were 
mlcoscopiu^Dy  examined,  but  do  growth  was  dfteoted  in 
them,  and  the  patient  begged  me  to  let  him  off  the  opposite 
neck  ope rat'on.  Icontidered  <he  point.  »i  d  seeing  that  the 
orlroai  y  growth  was  small  and  that  the  glands  on  the  side  raoht 
likPly  to  be  Inf.  oted  appeared  frte,  aereed  that  he  might  take 
the  risk.  Two  monthe  ago  he  was  attacked  with  iLflaeczi,  and 
an  upper  carotid  giand  on  the  right  side  became  enlarged  and 
painful.  He  then  returned  to  rae,  aod  I  made  a  complete 
clearance  of  the  right  anterior  triangle.    The  only  enlaigtd 
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gland  was  the  one  referred  to.  1 1  was  breaking  down,  and  con- 
tained pns,  bnt  at  one  spot  was  a  small  patch  of  white,  hard 
infiltration.  This  was  epltheiioma — clearly,  I  think,  ancient 
epithelioma,  becaase  the  horny  cell- nests  were  not  snrtounded 
as  udaal  by  growing  csIIb,  bat  were  dlreotly  Id  contact  with 
connective  tissue.  This  patch  of  epUhelioma  was,  c?  course. 
In  thfit  carotid  gland  whon  I  removed  the  epiglottis,  and  by 
failing  to  carry  out  the  "  Bntlin  "  on  both  sides,  as  I  ought  to 
have  done,  he  went  away  with  a  seed  which  must  have  bsea 
fatal  if  it  had  not  been  brougbi  to  light  by  the  attack  of 
iatloenza— I  hope  before  any  fte»h  growth  had  taken  place. 

The  more  experlencs  I  get  the  more  I  am  convinced 
that  we  cannot  be  too  careful  in  carrjing  out  this  prin- 
ciple of  following  up  a  cancer  operation  In  the  direction  of 
secondary  infection.  Sir  William  Mitfhell  Banks  a  great 
many  years  ago  impressed  upon  us  the  Importance  of 
cleeuing  out  the  axilla  In  all  cases  of  canctr  of  the 
breast.  His  practice  has  long  since  become  general. 
There  should  be  no  hesitation  in  according  an  equally 
universal  acceptance  to  Mr.  Bntlln's  advice  in  regard  to 
tongue  cases;  nor,  indeed,  should  one  have  to  urge  the 
Importance  of  safeguarding  in  this  way  cancer  operations 
in  genpral,  especially  in  the  case  of  growths  like 
epithelioma,  which  are  known  to  be  markedly  malignant, 
bnt  with  a  usually  llmltpd  area  of  secondary  infection. 
I  now  make  it  a  rule  to  follow  up  operations  for  cancer  of 
the  penis,  scrotum,  anus,  head,  and  limbs  with  a  properly 
planned  attack  upon  the  neighbouring  lymphatic  glands, 
and  hope  in  the  future  to  be  rewarded  with  better  success. 
Still,  whilst  recognizing  the  extreme  Importance  of  these 
radical  operations  for  cancer,  one  must  not  allow  one's 
jadgement  to  be  lost  in  routine  practice;  and,  espeolally  in 
cases  of  internal  cancer,  other  factors  come  into  play,  such 
as  the  enormously  Increased  danger  to  life  as  one  increases 
the  area  of  the  operation  on  the  one  hand,  and,  on  the 
other,  the  comparatively  slight  tendency  that  Is  shown  by 
cylindrical-celled  carcinoma  towards  early  Infection  o!  the 
lymphatic  glands. 

The  actual  operation  suggested  by  Mr.  Butlin  for 
tongue  cases  consists  In  making  an  incision  along  the 
whole  length  of  the  anterior  border  of  the  sterno-mastold 
muscle  and  joining  this  at  the  level  of  the  cricoid 
cartilage  with  another  commenced  at  the  point  of  the 
chin.  The  two  triangular  flaps  thus  outlined  are  reflected 
with  the  least  amount  of  subcutaneous  tissue,  because, 
especially  in  the  submentaland  submaxillary  regions,  there 
are  some  very  superficially-placed  lymphatic  glands.  The 
border  of  the  sterno-mastold  muscle  is  then  defined,  and 
all  the  cellular  tissue  down  to  the  muecles  and  great 
vessels  is  cleanly  dissected  up  and  removed.  In  the  sub- 
mental region  one  has  to  be  careful  not  to  miss  glands 
deeply  placed  between  the  genlo-hjo-glossus  muscles.  In 
the  sabmaxlllary  region  the  entire  salivary  gland  is  taken, 
which  permits  a  very  clean  sweep  of  this  Important  tract, 
and  In  the  carotid  region  the  connective  tissue  and  glaods 
contained  in  it  are  removed  from  the  clavicle  to  the 
mastoid  process,  particular  care  being  taken  to  get  all  the 
glands  from  the  bifurcation  of  the  artery  upwards,  for  it  Is 
these  which  are  first  Infected.  It  is  impossible  to  get  the 
upper  carotid  glands  without  cutting  the  parotid  salivary 
gland.  This  is  unfortunate,  because  in  so  doing  one  cuts 
the  cervical  branch  of  the  facial  nerve,  paralysing 
the  corner  of  the  lip,  and  aleo  permits  the  escape  of 
salivary  secretion  Into  the  wound.  However,  these 
are  minor  troubles  compared  with  the  lesnes  at  stake. 
Although  the  operation  seems  severe.  It  Is  remarkably 
well  borne,  ev^n  by  patients  70  years  of  age,  and  heals 
excellently.  It  is  really  much  less  serious  than  the 
primary  operation  in  the  mouth,  and  has  not  given  me 
cause  for  anxiety  ia  any  of  the  eases.  If  there  be  a  fault, 
It  is  not  that  the  operation  is  too  big,  hut  that  it  is  not  big 
enough.  When  there  are  infected  glands  on  the  jugular 
vein  it  would  usually  be  wise  to  extend  the  incisions, 
divide  the  sterno-mastold  muscle,  remove  the  vein,  and 
carry  the  dissection  Into  the  posterior  triangle.  The 
muscle  may  be  excised  or  sutured  as  circumstances 
dictate. 

During  the  three  years  1905  to  1907  I  have  operated 
on  35  caBea  of  cancer  of  the  mouth,  many  of  tbem  very 
bad  cases — I  think  much  worse  than  Mr.  Butlin  would 
have  to  undertake,  because  most  of  my  cases  are  derived 
from  hospital  practice,  whilst  all  of  his,  I  believe,  are 
private  patients  who  come  for  treatment  at  an  earlier 
stage  of  the  disease.  Of  thei>e  35  cases  2  died  from  the 
operation,  both  of  sepsis.     For  many  years  I  have  not 


lost  a  caee  from  any  other  cause.  One  of  the  deaths  was 
simple  bad  luck,  for  the  growth  was  a  very  small  one  on 
the  side  of  the  tongue ;  but  the  patient  was  a  very  fragile 
anaemic  woman  of  60.  Her  mouth  became  very  septic; 
cellulitis  lollowed.,  atd  she  died  in  four  days.  The  other 
ease  was  a  big  operation  In  an  alcoholic  eubjfct  involving 
the  jaw,  and  1  knew  that  he  ran  a  consideiable  risk.  I  am 
very  glad  to  say  that  I  believe  we  are  now  combaticg  this 
danger  suaceesfnUy.  The  prophylaxis  was  Buggesttd  to 
me  by  my  coUesgue,  Sir  Jamee  Barr.  He  advised  that  In 
all  those  subjects  likely  to  run  eerions  risk  of  fiepsls  a 
dose  of  polyvalent  sf  rum  should  be  given  before  the  opera- 
tion. I  have  now  tried  this  in  seveial  of  the  worst  caeee, 
and  the  result  appears  to  have  been  excellent.  I  am  sure 
the  treatment  Is  worth  an  extended  trial. 

It  1b  extremely  diflicult  toclaesify  these  35  eases  in  such 
a  way  as  to  coove y  a  fair  idea  of  the  results  obtained.  II 
I  mix  ease 8  whifh  ofi'ered  me  every  chance  of  Buccess  with 
those  which  offered  me  hardly  any  a  statistical  table 
would  be  useless  ;  so  I  will  ask  you  to  accept  my  opinion 
as  to  which  were  favourable  and  which  were  unfavourable, 
and  classify  tbem  in  that  simple  way.  The  most  favourable 
were  growths  up  to  an  inch  in  diameter  well  situated  for 
removal.  The  bad  cases  were  mostly  large  growths,  often 
badly  situated.    The  worst  involved  the  bone. 

Eksflts  of  BrTLiN's  Operation  for  Cancer  of  the 
Mouth,  1905,  1806,  and  1907. 
Total   number  of  CBfee,  35 — Lip,   3  ;    obesk,   3  ;   palate,    1 
tongue,    28.      Favourable     cases,     11 ;    advanced   cases,    15 
involving  bone,  9. 

Favourable  Cases — Free  from  recnrrtnee,  9;   died  from 

operation,  1  ;  do  report,  1. 
Advanced    Cases.— Free    from    recurrence,   8  ;    has  recur- 
rence, 1;   riled  from  the  diseaee,  5;  no  report,  1. 
Bone  Cases. — Known  to  be  free  from  recurrencs,  0  :   have 

recurrence,  4;   died  from  operation,  1;   died  from  the 

diseafe,  2;  ro  report,  2. 
Totals— Vteo,  17;  recurred,  5;  died  of  disease,  7;  dled|Jot 

operation,  2  ;  no  subsequent  report,  4  :  =  35 
Duration  Free  (in   years  and  months).— 3  4,  3  0,  2.11,  2.11, 

2  10,  2.5,  2.2,  1.10,  1.9,  1.7,  1.3,  1.2,  1.1,  1.0,  0.5,  0.4,  0.4 

=  17. 

Finally,  the  impression  on  my  mind  for  the  three  years 
experience  of  Bntlln's  operation  Is  entirely  favourable, 
and  I  warmly  advocate  its  general  acceptance  as  a  routine 
practice.  In  principle  it  Is  not  of  course  rew;  the  Im- 
portant point  Is  the  recognition  of  the  fact  that  a  definite 
plan  of  campaign  must  be  followed  if  the  enemy  is  to  be 
succesfulJy  routed,  and  therefore,  with  very  few  exceptions, 
In  cases  of  cancer  of  the  skin,  mouth,  penis,  scrotum,  anus, 
labia,  larynx,  breast,  and  parotid,  one  should  accept  as  a 
necessary  part  of  any  curative  operation  a  properly - 
planned  dissection  for  dealing  with  the  probable  track  of 
secondary  infection.  In  cases  of  cancer  of  the  rectum, 
vagina,  uterus,  ovarlfs,  testes,  stomach,  bowel,  etc.,  one 
should  always  have  the  same  end  in  view,  though  it  may 
not  be  possible  or  desirable  to  attempt  to  attain  it  In  the 
same  way. 

In  regard  to  the  primary  operation  on  the  tongue  I  am 
not  quite  satisfied  that  any  but  the  most  favourable  cases 
can  be  eo  well  dealt  with  through  the  mouth  as  by  some 
Incision  which  allows  of  more  room,  a  better  view,  and 
more  deliberate  dissection.  I  am  inclired  to  advocate  for 
such  cases  a  return  to  Koeber's  and  Sjme's  incisions,  in- 
volving, of  course,  the  clearance  of  the  submental  and 
submaxillary  areas  at  the  primary  operation,  but  leaving 
the  carotid  area  and  what  may  be  considered  necessary  in 
the  posterior  triangle  for  the  second  operation.  With 
modern  precautions  a  limited  opening  up  of  the  neck  Is 
not  very  serious.  My  cases  In  this  series  which  were  so 
treated  were  the  worst  type  of  cancer  of  the  month  as  met 
with  in  hospital  patients,  I  never  refuse  to  operate  for 
cancer  of  the  tongue  it  it  be  at  all  possible  ;  hence  several 
of  these  were  as  bad  as  they  could  be.  Only  one  died,  and 
I  think  had  the  prophylactic  treatment  with  polyvalent 
serum  been  carried  out  In  his  case  he  would  have  re- 
covered. In  future  I  am  prepared  to  adopt  a  more 
extensive  primary  operation  in  a  larger  number  of 
oases. 

The  Royal  Sanitary  Institute  has  instittated  an  examina- 
tion for  women  health  visitors  and  sick  nurses.  Full  par- 
t'oulars  car  be  obtained  on  application  to  the  Secretary, 
Margaret  Street,  London,  AV.  The  first  examination  will 
be  held  in  Dublin  on  June  12th  and  13th. 
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There  is  a  general  consensus  of  opinion  that  cancer  is 
leas  prevalent  amongst  tlie  people  ol  India  than  in 
Bogland,  but  it  is  difficult  to  arrive  at  any  correct 
estimate,  for  vital  statistics  are  far  from  complete  or 
reliable  in  most  parts  of  India.  My  own  experience  of 
thirteen  years  was  gathered  in  the  southernmcst  part  of 
the  peninsula,  in  the  native  state  of  Travancore,  where 
practically  speaking  there  are  no  vital  statistics  at  all. 
It  is  a  country  of  equable  temperature,  humid  atmosphere, 
and  luxuriant  vegetation. 

To  try  and  arrive  at  some  idea  of  the  amount  of  cancer 
in  this  district  I  went  through  two  years'  entries  in  the 
out-patient  register  of  the  institution  with  which  I  was 
connected — the  London  llleslonary  Society's  Hospital  at 
Neyoor.  There  were  31,845  cases,  and  of  these  390,  or 
1.22  per  cent.,  were  diagnosed  as  malignant  disease,  377 
being  epithelial  cancer  and  13  sarcoma.  It  is  difficult  to 
make  a  comparison  of  any  value  between  these  and 
Bimllar  figures  from  an  English  hospital;  their  chief 
interest  b» comes  apparent  when  we  investigate  the  sites 
of  the  cancerous  growths. 

Leaving  aside  the  sarcomata,  of  the  377  cases  of 
epithelial  cancer,  346,  or  91.5  per  cent.,  were  connected 
with  the  'buccal  cavity,  leaving  only  31,  or  8  5  per  cent., 
to  be  distributed  over  the  rest  of  the  body— that  is,  8  in 
the  breast,  8  in  oesophagus,  stomach,  or  bowels,  5  in  the 
rectum,  3  In  the  uterus,  2  in  the  penis,  and  1  each  In 
liver,  thyroid,  scrotum,  and  testicle,  and  1  rodent  ulcer 
of  the  face  and  orbit.  An  obvious  criticism  is  that,  whilst 
growths  In  the  mouth  are  easy  of  detection,  those  of  the 
viscera  are  more  likely  to  escape  diagnosis,  and  this  is 
true  of  all  out-patient  clinics.  But  it  will  by  no  means 
explain  the  very  great  preponderance  of  buccal  cases  in 
these  figures.  Take  the  breast,  for  instance  :  in  Travan- 
core the  purdah  system  does  not  prevail,  so  that  women 
come  to  hospital  freely,  whilst  the  nature  of  their  dress 
facilitates  a  thorough  examination  of  the  breast,  yet  only 
8  cases  of  breast  cancer  were  seen  in  the  two  years  as 
compared  with  346  situate  in  the  mouth. 

BcccAL  Cancer, 
The  general  impression  supported  by  these  figures  Is 
that  whilst  cancer  in  most  sites  is  certainly  less  common 
In  Travancore  than  In  England,  In  the  buccal  cavity  it  is 
more  frequent.  Taking  again  these  346  cases  of  buccal 
cancer,  they  reveal  another  interesting  contrast.  In 
England  the  most  common  types  of  buccal  cancer  are 
those  attacking  the  tongue  or  the  lips,  the  latter,  if 
untreated,  spreading  to  the  angle  of  the  mouth  and  thence 
to  the  cheek.  In  South  India  invasion  usually  follows  an 
exactly  opposite  direction,  the  disease  commencing  in  the 
hollow  of  the  cheek,  just  opposite  the  lower  molar  teeth, 
and  spreading  thence  on  to  the  jaw  or  along  the  cheek  to 
the  angle  of  the  mouth,  and  eo  to  the  iips.  Not  infre- 
quently it  paesta  from  the  cheek  backwards  behind  the 
jaw  into  the  pterygoid  region.  Of  the  346  cases  of  buccal 
cancer,  in  only  7.5  per  cent,  was  the  Up  primarily 
affected.  In  9  3  per  cent,  the  tongue,  whilst  in  83  2  per 
cent,  the  disease  began  in  the  mucous  membrane  of  the 
cheek  close  to  the  lower  jaw. 

These  facts  are  probably  explained  by  the  habits  of  the 
people.  In  South  India  practically  evei-y  native,  high  and 
low,  male  and  female,  chews,  using  a  mixture  of  arecanut, 
betel  leaf,  tobacco,  and  slaked  lime.  The  quid  is  hardly 
ever  cut  of  the  mouth  except  when  eating,  and  every 
native  retires  to  rest  with  the  quid  tucked  into  the  cheek ; 
and  the  favourite  site  for  the  cancer  to  originate  is  just 
the  spot  where  the  quid  lies. 

There  is  one  other  point  of  interest.  In  most  parts  of 
South  India  buccal  cancer  does  not  appear  to  be  as  preva- 


lent as  on  the  south-west  coast.  This  observation  often 
puzzled  me,  and  the  only  fact  that  seemed  to  offer  a 
possible  explanalion,  namely,  one  which  runs  counter  to  the 
present  current  of  cancer  pathology,  was  that  whilst  In 
other  parts  the  plain  dried  tobacco  leaf  is  used,  In 
Travancore  the  shopkeeper  tteeps  his  tobacco  iu  a  thick  black 
Bjrup  prepared  from  a  crude  sugar,  and  then  spreads  the 
leaves  on  mats  by  the  roadside  to  dry.  Thus  by  the  time 
the  leaf  is  used  it  is  a  black  sticky  mass,  full  of  eaccharo- 
mycetes  and  other  low  forms  of  vegetable  life. 

There  is  a  well-marked  precancerous  stage,  during 
which  the  patient's  usual  complaint  Is  that  he  cannot 
bear  his  curries  as  hot  as  he  would  like  them.  The 
mucous  membrane  Is  thickened  and  glossy,  the  epithelium 
readily  strips,  leaving  a  very  vascular  and  rfslliect  sur- 
face ;  someiimes  it  takes  the  form  of  leucoplakia.  Gradu- 
ally ulceration  occurs,  and  the  growth  spreads  In  depth 
and  extent  by  one  of  the  routes  already  referred  to. 
Meanwhile  the  patient  has  transferred  his  quid  to  the 
sound  cheek,  which  fieqnently  shows  early  or  well  marked 
signs  of  Inflammation  as  the  cancer  develops  on  the  oppo- 
site side.  It  Is  practically  impossible  to  persuade  any  but 
the  most  intelligent  to  give  up  the  habit.  Those  that 
have  been  relieved  of  their  cancer  by  operation  are  no 
sooner  home  with  sound  mouths  than  they  forget  all 
advice,  and  chew  as  persistently  as  ever. 

Operations  for  Buccal  Canxer. 

I  have  records  of  209  operations  performed  for  buccal 
cance  r. 

Cheek. 

In  58  cases  the  disease  was  limited  to  the  mucous 
aspect  of  the  cheek,  whilst  in  39  It  had  spread  to 
neighbouring  soft  parts,  so  that  It  was  necessary  to 
remove  porticns  of  the  lip  or  lips,  of  the  skin  of  the 
check,  or  to  make  dissections  behind  the  jaw.  In  all  but 
the  most  limited  the  cheek  was  slit  to  gain  free  access. 
In  2  the  jaw  was  fixed  and  the  growth  ran  so  far  back  into 
the  pterygoid  fossa  that  it  could  only  be  extirpated  by 
first  removing  the  corresponding  half  of  the  lower  jaw.  In 
almost  all  these  cases  the  submaxillary  triangle  was 
cleared  of  glands  and  in  macy  the  submental  and  carotid 
groups  also  were  removed.  Of  the  97  patients  68  were 
men  and  29  women.  Their  ages  varied  from  20  to  67,  no 
fewer  than  6  being  under  30. 

It  is  impossible  to  give  satisfactory  Information  as  to 
results,  for  In  a  country  district  of  India  the  majority  of 
eases  cannot  be  traced.  There  was  no  mortality  attaching 
to  the  operation,  but,  of  the  97, 29  only  were  again  seen  after 
they  had  left  hospital,  and  in  15  of  these  the  disease  had 
recurred,  whilst  14  were  free.  In  11  of  the  15  the  disease 
had  recurred  within  a  jear,  and  in  1  each  after  two,  four, 
five,  and  six  years.  Of  the  14  seen  free  from  disease, 
6  were  seen  within  one  year,  4  within  two,  2  within  three, 
and  1  within  five  years. 

A  very  unpleasant  after-result,  often  seen  In  the  more 
extensive  cases  In  which  the  disease  had  attacked  the 
masseter  and  Internal  pterygoid  muscles,  was  a  consider- 
able degree  of  fixation  of  the  lower  jaw.  In  spite  ol 
every  care  this  frequently  gave  great  trouble. 

Lmoer  Jaw, 
In  68  patients  the  disease  had  either  originated  in 
the  lower  jaw  or,  far  more  frequently,  had  so  Involved  it 
as  to  make  removal  of  a  lateral  half  of  that  bone  necessary, 
and  often  with  the  bone  large  aieas  of  skin  or  other 
neighbouring  soft  parts.  In  some  eases  the  horizontal 
ramus  was  completely  disintegrated.  In  all  cases  glands 
were  removed  freely ;  46  of  the  patients  were  males,  22 
females.  In  the  earlier  years,  my  only  European  colleague 
being  a  nurse  who  rendered  most  valuable  asslttance,  and 
the  native  helpers  being  inexpeiienced  in  surgical  work  of 
this  kind,  I  found  it  of  the  utmost  value  to  perfcrm  a  pre- 
liminary tracheotomy,  to  plug  the  throat,  and  give  chloro- 
form through  the  tube.  The  tracheotomy  tube  was  soine- 
times  removed  Immediately  after  the  operation,  but  usually 
after  an  interval  of  twenty- four  hours.  In  44  capes  a  pre- 
liminary tracheotomy  was  done,  and  in  cone  did  It  lead  to 
any  untoward  result.  In  later  years  the  pretence  of  another 
European  colleague  and  the  incrcasirg  ability  of  the 
native  anaesthetist  rendered  this  step  unnecessary  In  most 
caEel  There  was  a  mortality  o'  6  in  this  eeiU  s  of  68  cases, 
a  Uhe  fatalities  being  in  females.  Three  deaths  were  due 
to  shock,  the  patients  being  in  a  weak  ttate  to  begin  w 
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whllBt  the  remaiDicg  3  deaths  were  due  to  exhaustion  on 
the  fourth  or  fifth  dajs. 

01  the  remaining  62  patients,  33  were  not  seen  after 
they  left  hoapital,  18  were  seen  with  recurrence,  and 
11  free  from  dieeise.  In  11  of  the  18,  disease  recuired 
within  the  year.  01  those  seen  free  from  disease,  2  were 
seen  within  the  year,  1  after  fifteen  months,  1  after  three 
years,  2  after  foir  years,  2  after  seven  years,  and  3  after 
eight  years.  The  lasc  6  were  all  instances  of  the  more 
advanned  type,  In  which  much  skin  and  soft  tissues  had 
been  removed  with  the  jaw.  One  patient  remained  Jree 
lor  over  seven  years,  and  then  the  dltease  returned  In  the 
alveolar  portion  of  the  upper  jaw,  and  that  bone  was 
excised  by  my  sncceBsor. 

Upper  Jaw. 
The  upper  jaw  was  only  removed  five  times  for  epithelial 
cancer.  In  2  of  these  the  cheek  was  much  involved, 
and  a  good  deal  of  skin  had  to  be  taken.  In  1  the 
disease  ran  back  so  far  that  the  operation  had  to  be  left 
incomplete.  There  was  no  mortality,  but  2  were  seen 
with  recurrence  wlthtn  six  months.  One  remained  free 
for  nearly  foar  jears,  when  the  disease  reeuried  In  the 
lower  jaw,  which  bone  was  ezcieed. 

Tonguf 
In  18  cases  (17  men,  1  woman)  the  tongne  was  primarily 
affected.  In  6  of  these  the  whole  organ,  and  in  12  a 
lateral  half,  was  removed  through  the  month  by  scissors. 
In  each  case  the  cheek  was  slit  to  give  free  access,  and  In 
the  eailler  cases  a  prellmttary  tracheotomy  was  performed. 
Th-re  was  no  mortality  In  this  series.  It  was  most 
dlfficalt  to  get  the  e  patients  to  submit  to  a  second 
operation  for  removal  o)  glands.  Their  pain  and  distress 
were  rellevfd,  the  glands  If  enlarged  were  at  that  sta^e 
paliiless,  and  pain  is  the  great  factor  that  brings  the 
Indian  patient  to  consent  to  operation.  Five  subse- 
quently came  begging  for  operation,  when  the  glandular 
recurrence  was  too  extensive  to  alloiv  of  Interference; 
whilst  1  from  whom  glands  on  both  sides  were  freeJy 
removed,  was  seen  In  good  health  eighteen  months  later. 
The  other  12  patients  were  not  seen  again. 

Ijips, 
In  21  patients  the  lips  were  the  primary  seat  ol  the 
disease,  5  belrg  women.  In  1  the  disease  was  limited  to 
the  upper  lip,  the  only  case  of  the  kind  that  I  sew.  In  7 
thedlrease  was  extensive,  having  spread  to  the  upper  Ho, 
demanding  exteaslve  plastic  repair  of  the  mouth.  In 
most  of  these  cases  the  submaxillary  and  submental 
glands  were  cleared.    There  was  no  mortality. 

Conclusion. 

From  a  survey  of  the  notes  ol  the  whole  series,  one  or 
two  points  of  interest  appear. 

Of  preliminary  measures  for  lessening  haemorrhage,  the 
administration  of  calcium  chloride  for  two  or  three  days 
before  the  operation  was  apparently  of  distinct  value  ;  in 
cases  in  whi  h  It  was  given  there  was  certainly  less  blood 
lost  by  oczicglrom  the  large  wounds  made  in  extensive 
dissections  than  in  ochers  where  the  drug  was  not  used. 
In  two  very  exceneive  jaw  cases  the  external  carotid  was 
first  tied  when  removing  glands,  but  with  disappointing 
results. 

Reference  has  already  been  made  to  the  value  of  a  pre- 
liminary tracheotomy,  especially  when  one  is  shorthanded 
for  help.  Certainly  in  no  case  did  it  cause  any  trouble. 
Prob-ibly  In  the  moist,  warm  air  of  the  tropics  tracheotomy 
Is  a  less  dangerous  proceeding  than  In  colder  climates. 

The  large  raw  snrficeH  lef',  In  the  mouth  were 
Bometim'-s  painted  with  Whitehead's  varnish,  sometimes 
with  zinc  chloride  solatim.  If  a  large  cavity  was  left,  it 
wa?  usually  plugged  wi'h  iodoform  gauze,  which  was  kept 
In  position  for  twenty-four  or  forty-eight  hours  and  not 
reintroduced.  Prom  the  second  day  onwards  the  mouth 
was  well  sluiced  out  with  weak  antlsHpllc  loMon.  Pa'lents 
were  encouraged  to  take  water  by  the  mouth  from  the 
evening  ol  the  day  of  operation  and  liquid  nourishment 
next  morriag  when  they  were  nsuvlly  able  to  do  so.  The 
feeding  was  o'tnn  augmented  daring  the  first  day  or  two 
by  normal  f  aline  solution  given  per  rectum. 

There  were  no  subsequinc  lung  compllcatlors  in  any  of 
the  cases,  nor  was  there  any  serious  septic  trouble.  This 
was  the  more  snrpiislng  becauee  in  many  cases  the  mouth 


from  carious  tee*.h  and  pyorrhoea  alveolarls  was  In  a  most 
septic  state  at  the  time  of  operation. 

It  was  impossible  to  do  much  beforehand  to  Improve  the 
state  of  the  month,  for  if  many  preliminary  measures  were 
attempted  the  patlett  became  timid  and  ran  away.  II  the 
operation  was  to  be  done  at  all  it  had  in  most  cases  to  be 
done  as  soon  as  possible  after  the  patient  was  first  seen. 

There  was  a  mortality  ol  6  in  the  whole  serlta  ol  Z09 
operations. 

My  experience  In  Southern  India  agreed  with  that  ol 
most  surgeons  in  other  parts  ol  the  country  in  the  slight 
Busceptlblltty  of  patients  to  shock.  In  one  case  ol 
excision  ol  the  tongue,  about  twelve  hours  after  operation 
the  patient,  hearing  that  some  one  was  meddling  with  his 
property  got  out  ol  bed.  went  into  the  next  room  secured 
his  belongings,  and  got  back  to  bed  without  mishap.  In 
another  case,  in  which  the  whole  tongne  was  removed  with 
more  than  the  average  loss  of  blood,  the  patient  walked  off 
to  his  village  some  miles  dlFtant  on  the  fourth  day.  with- 
out asking  leave.  In  an  extensive  lower  jaw  excision.  In 
which  all  the  soft  tissues  ol  the  cheek,  except  f kin, 
were  removed  with  the  jaw,  and  a  mass  dissected  out 
from  the  pterygoid  region,  the  patient  was  found  the 
same  evening  sitting  up  In  bed  drinking  rice-water 
freely. 
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I  HAVE  treated  over  twenty  cases  of  fracture  of  the  femora 
which  have  occurred  during  delivery,  and  many  cases 
some  weeks  older  where  malunlon  had  resulted  from  one 
or  other  cause.  In  some  ol  the  cases  which  bad  not 
ended  well  the  treatment  had  been  conducted  by  very 
exof  llent  surgeons,  with  appliances,  however,  which  they 
admitted  were  not  suitable.  A  newly  born  baby  with  a 
broken  thigh  requires  a  great  deal  of  management,  and  a 
splint  is  all  but  uteleas,  which  is  not  easily 
and  surely  retained,  or  which  does  not  allow 
the  child  to  be  moved,  ted,  and  washed 
without  In  any  way  afi'ectlng  the  fracture 
Surgical  textbooks  are  singularly  silent 
about  this  itjury,  ai  d  the  splints  recom- 
mended for  older  children  are  hopeless  for 
small  babies.  The  fact  that  surgeons  expe- 
rienced diffiriulty  in  dealing  with  this  frac- 
ture was  further  impressed  upon  me  by  a 
radiograph  I  saw  the  other 
day,  where  a  simple  fracture 
had  been  operated  upon  and 
the  fragments  fixed  by  metal. 
A  short  time  neo  Dr.  Robins, 
of  Richmond,  Virginia,  wrote 
an  article  on  this  subject,' 
and  described  a  splint  which 
he  had  moulded  to  the  body, 
thigh,  and  leg  and  which 
gave  him  an  admirable  re- 
suit.      The  p,^ 

splint,        how-  fvfe\ 

ever,      Feemed  XSA 

to  me  uaneces- 
8 wily  cumber- 
some, as  It  Fig  I. 
fixed  the  hip 
and  did  not 
allow  of  very 
effective  trac- 
tion. I  venture, 

therefore,       to  i^         Fig2."  Fio3 

describe  a  very 
simple  method  which  I  have  employed  in  all  my  cases, 
end  which  completely  governs  the  fractured  ends,  and 
allows  of  Iree  movement  ol  the  hip. 

01  26  cases  of  delivery  Irar  ture,  18  occurred  in  the  upper 
third  of  the  femur.  16  ol  thim  being  at  the  junction  with 
the  middle  third  ;  7  occurred  in  the  middle  third,  and  3  lu 
the  lower  third.  Six  cases  being  some  weeks  eld,  I 
rectified  the  deformity  by  manual  osteoclasis. 
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PLASTIC   RESECTION    OF   BREAST. 
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The  tTeatmi-^t  consisted  In  appljlng  a  Thomas's  knee 
spUiit  witb  exteceioD  as  shown  In  the  diagrams.  Extension 
plastMS  are  applied  to  the  leg  below  the  fractoie,  and  the 
limb  Is  passed  throngh  the  ring,  which  encircles  the  thigh 
at  the  groin,  and  which  is  paided  over  with  felt,  leather, 
and  Impervious  oUsktn.  The  thigh  la  palled,  and  the 
extension  Is  maintained  by  the  plaalers  which  are  afljied 


to  the  lower  end  ol  the  splint  (Figs,  3,  4).  A  bindage  Is 
placed  round  the  limb,  and  no  further  treatment  Is 
needed  than  noiv  and  ag-iin  to  extend  the  limb  by  pulling 
at  the  plasters.  The  little  patlfnt  can  be  carried,  nursed, 
left  to  play  on  the  floor,  and  no  displacement  of  fragments 
1b  possible.  It  can  be  applied  easily  in  five  mlnntes, 
whether  the  child  strugglea  or  not,  and  an  anaesthetic  la 
never  needed.    (Figs.  1,  2,  3,  4.) 

Refeeesce. 
>  Fracture  iu  Forcible  Delivery,  with  the  Prcf  entation  of  a  Sjlint. 
Surgcri/,  Gynaecology,  and  Obtlctncs,  February,  1308. 


PLASTIC    RESECTION    OF    THE    BREAST    AND 

IIS    BEARING  ON   THE   PRELDIINARY 

INCISION  OP  BREAST  TUMOURS.* 

By  C.  HAJIILTON  WHITE  FORD,  MR  O.S.,  L.R.C.P. 


TwBNTY  FivK  jcara  ago  Thomas  removtd  adenomata  of 
the  breast  by  tnueleatlcg  the  tumours  throngh  the  deep 
enrfaoe  ol  the  mammary  gland,  which  was  exposed  by 
turning  up  the  breast  by  a  curved  incUion  along  the  line 
of  junction  of  the  lowcr  e3gp  of  the  breast  and  the  chest 
wail.  He  made  no  attempt  to  suture  the  cavity  left  by 
the  enucleation  o!  the  tumour  and  In  the  case  of  a  cavity 
In  the  upper  part;  of  the  breast  the  distance  from  the  skin 
incision  would  render  suturing  mo?t  difficult.  Neither  Is 
it  an  easy  matter  to  obliterate  a  more  or  less  epbericil 
cavity  whose  walls  are  com posFd  of  breast  tissue.  Ccnse- 
quently,  after  the  remrval  of  an  adenoma  of  any  size, 
Thomas's  operation  rfsulfec!  in  a  considerable  falling  !n 
of  the  skin  over  the  site  of  (he  tumour. 
Collins  Warttn  has  m»de  a  bapjy  improvement  on 
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Thomas  8  operation.'  He  found  that  an  incision  made 
along  the  outer  o  jge  of  the  breast,  aad  whore  necessary 
prolonged  along  the  under- surface  of  the  anterior  axillary 
fold,  gave  very  complete  a  !cets  to  the  deep  tnrface  of  the 
most  remote  regloas  of  the  breast  and  resulted  In  an 
liiconspionous  scir.  He  does  cot  oancltate  the  tnmonr, 
batexoUes  the  segment  of  bieist  In  which  the  tumour 
acs  and  reoonstrujts  the  br.ast  by  suturing  together  the 
edges  of  the  wedge-shaped  g4p. 

At  a  recent  meeting  of  the  Plymou'.h  Medical  Society  I 
demonstrated  a  patient  In  whom  I  had  removed,  In 
November,  1907.  for  persistent  mastitis,  from  the  upper 
and  Inner  quadrant  of  the  breast— the  region  which  Is 
leiist  accessible,  and  which  for  the  wearing  of  evening 
dress  Is  most  Important— a  wedge  of  breast  tissue  by 
Warren's  method.  The  result,  in  spite  of  the  formation  of 
a  retro-mammary  haematoma  which  became  Infected,  was 
really  very  fair.  Four  months  after  operation  the  breast 
was  in  Its  natural  position,  the  skin  over  the  resected  area 
wag  normal,  showed  no  depreesion  and  on'y  a  slight 
suspicion  ol  flittenlng. 

This  method  exposes  all  the  deep  surface  of  the  breast 
and  enables  the  surgeon  to  incise,  on  Its  deep  surface,  a 
tumour  situsted  In  any  region  of  the  mammary  gland.  If 
the  tumour  proves  to  be  malignant,  the  cut  surface  ol  the 
tnmonr  and  adjacent  breast  tissue  is  cauterized,  in  order 
to  minimize  the  risk  ol  dissemination  ol  cancer  cells.  A 
pid  of  gauze  Is  packed  between  the  breast  and  the  greater 
pectoral  muscle,  and  the  bieas;,  turned  down  into  its 
natural  position.  Is  sutured  to  the  greater  pectoral  muscle, 
A  fresh  set  of  gloves  and  instruments  is  taken,  and  the 
radical  operation  for  cancer  Is  performed  in  the  usual 
manner.  If  the  tumour  prove  to  be  Innocent  the  proce- 
dure is  as  follows :  The  segmentof  breast  tissue  containing 
the  tumour  is  excised.  The  wedge-shaped  piece  removed 
<  onslsts  of  the  whole  thickness  ol  the  breast,  care  being 
taken  not  to  remore  any  of  the  subcutaneous  fat.  After 
ligature  of  every  bleeding  point,  the  contour  of  the  breaet  Is 
reconstructed  by  two  Ujera  of  interrupted  catgut  sutures. 
The  first  layer,  IccludlDg  the  subcutaneous  fat,  but  not  the 
skin,  approximates  the  superficial  portions  of  the  divided 
breast  tissue.  This  layer  produces  wrinkling  of  the  skin, 
which  disappears  when  the  sutures  have  been  absorbed. 
Tne  second  layer  approximates  the  sides  of  the  deep 
portion  of  the  wedge-shaped  gap.  The  breast  Is  then 
turned  down  into  Its  natural  position,  and  is  attached  by 
a  third  layer  of  sutures  to  the  edge  of  the  greater  pectoral 
mnscle.  A  fourth  layer  of  sutures  closes  the  connective 
tissue  immediately  beneath  the  skin  incisioc,  which  is 
closed  by  sutures  of  either  silk,  linen  thread,  or  silkworm 
gut.  The  breast  is  compressed  by  firm  bandaging  over 
the  dressings. 

Warren  only  employs  drainage,  which  is  made  thrcngh 
the  lowest  part  of  the  skin  incision,  in  cases  known  to  be 
infected,  as  in  abscess.  In  the  case  referred  to  above 
Warren's  advice  as  to  omitting  drainage  was  followed, 
and  in  spite  of  elaborate  haemostasis  by  ligatures, 
followed  by  firm  bandaging,  a  haematoma  resulted. 

In  view  of  the  extensive  area  involved  In  the  diesectlon 
it  is  proDably  safer  in  every  case  to  drain  the  retro- 
mammary tissues  for  twenty- four  hours  by  a  tube  passed 
from  the  lowest  part  of  the  skin  incisicn  to  the  deep 
surface  of  the  sutured  area  of  the  breast. 

The  skin  over  the  lower  portion  of  the  breast  In  the 
case  mentioned,  its  nerve  supply  being  cut  off,  was 
rendered  at  first  almost  completely  anaesthetic.  Four 
months  alter  operation  this  anaetlhcsli  had  almost 
disappeared. 

Conclusions. 

1.  Every  breast  tnmonr  should  ba  incised  prior  to  its 
removal.  The  surgeon  who,  in  performing  a  radical  opera- 
tion f  jr  supposed  mallgoaat  disease  of  the  breast,  neglects 
the  elementary  prtCintion  of  incising  the  tumour  as  a 
means  of  either  confirming  or  disproving  the  diagnosis, 
runs  the  risk  of  finding  himself  la  the  unenviable  posi- 
tion of  having  performed  Halsttd'j  or  some  equally 
extensive  operation  for  a  simple  tumour  such  as  an 
adenoma  or  abscess. 

2.  The  exploratory  incision  should  not  be  made  throngh 
the  skin  which  overlies  the  tumour.  An  incision  made 
Into  the  tumour  through  the  overlying  sk'.n.  In  the  event 
ol  the  tumour  proving  non  mallgaaut  aad  needing  only 
local  removal,  results  to  a  certainty  in  a  scar  and  probably 
'n  a  dep-esslon.    This  scar,  or  ecar  plus  dcprcEsion,  ii 
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altnated  In  the  upper  half  of  the  breast,  Interferes  with 
the  wearing  of  a  low-necked  dress. 

3.  For  exploration  of,  and  if  innocent  for  removal  of, 
tumours  situated  In  the  upper  hemisphere  of  the  breast 
the  incision  and  method  of  Collins  Warren  should  be 
employed,  because,  in  the  event  of  the  tumour  proving 
Innocent  and  needing  simply  local  removal,  this  method 
IMrevents  a  disfigurement  which,  to  a  sensitive  patient,  Is 
distressing  and,  surgically,  is  nnneceessry. 

BEI'BBBKCE. 

*  AnnuU  of  Surgeri/,  June,  1907. 


MEMORANDA: 

MEDICAL,  SURGICAL,  OBSTETRICAL. 

ON     ATROPHY    OF     THE     PROSTATE     AND     ON 

MEASURING  THE  LENGTH  OF  THE  UEETHEA. 
I  SAW  two  cases  recently  of  disseminated  spinal  sclerosis, 
accompanied  by  prostatic  atrophy,  and  would  much  like 
to  know  if  neurologists  have  noticed  this.  Both  patients 
were  middie-aged  men.  No  trace  of  prostate  could  be  felt 
in  either  ;  la  both  Impotency  and  partial  urinary  retention 
existed,  and  In  both  also  a  catheter  drew  ofiT  the  urine 
when  passed  7  in.  exactly.  I  say  "exactly"  because  1 
wish  to  point  out  the  Inexact  means  usually  adopted  for 
measuring  the  urethra.  This  passage  may  vary  In  length 
fully  an  Inch  in  the  same  person  according  to  the  degree 
the  anterior  part  1&  stretched  over  the  instrument  used, 
and  this  is  Importuit  since  knowledge  of  lecgth  accurately 
determined  Is  a  valuable  aid  In  the  diagnosis  of  prostatic 
alterations,  and  In  the  retention  of  catheters.  Personally 
I  always  meaanre  not  only  the  anterior  urethra,  but  the 
degree  the  penis  is  stretched  ;  this  entails  no  trouble.  The 
length  of  ttie  former  deducted  from  the  length  of  the 
catheter  required  to  "  tap  "  the  urine  shows,  of  course,  the 
length  of  the  deep  urethra — the  only  meabzirement  worth 
knowing.  Finally,  the  proper  way  to  drain  the  bladder 
by  the  urethra  is  not  only  to  pass  the  catheter  jast  the 
proper  dittance,  but  to  pass  it  with  its  eye  facing  the 
trigone.  Other  things  being  equal  there  will  be  no  leakage 
and  little  irtitation. 

James  MacMunh. 

LAIfiE  THYiaU8:  SUDDEN  DEATH. 
On  the  last  voyage  from  Sew  York  to  the  Mediterranean 
with  about  two  thousand  passengers  on  board,  I  had  a  ease 
which  might  be  of  Inteiest  to  readers  of  the  British 
Medical  Journai..  One  morning  at  S  o'clock  I  was  called 
to  attend  a  child  In  the  steerage  that  was  said  to  be  dying, 
A  few  minutes  later  I  found  a  stewardess  holding  the 
child  In  her  arms,  and  the  pirents  and  others  fclandlng 
around  weeping  The  child  was  dead,  and  as  nothing  had 
been  said  to  me  the  previous  day  rfgardlcg  it,  I  naturally 
suspected  that  the  mother  had  overlain  It.  I  made 
Inquiries  and  gathered  the  following  particulars : 
Parents  Austrian,  above  the  average  peasant  intel- 
ligence, and  apparently  healthy.  One  other  child 
died  about  a  jear  prevlouely,  aged  6  months,  cause 
unknown,  bat  also  very  sudden.  This  second  child 
was  a  male,  3  months  old,  bom  1q  America,  and  with  no 
history  of  illnesses.  On  ihe  previous  evening  It  was  quite 
well,  and  took  its  milk  as  usual  at  8  p.m.,  when  it  was  put 
to  sleep  in  its  baby  carriage,  in  the  same  room  as  the 
parents.  When  the  latter  retired  at  10  p.m.  It  was  sleep- 
ing quietly,  and  was  all  right  at  I  a.m.,  when  the  mother 
woke  up.  About  5  am.  the  father  rose  up  and  looked  Into 
the  baby  carriage,  when  he  noticed  the  child's  eyes  turn- 
ing up,  and  before  I  could  be  called  there  was  a  spasm, 
and  immediately  afterwards  it  lay  still,  death  having 
apparently  taken  place  at  that  moment.  I  made  a  pott 
mortem  examination  and  found  the  body  to  be  well 
developed,  well  nourished,  and  quite  normal  In  appear- 
ance. On  opening  the  thorax  I  found  a  very  large  thymus 
■gland,  extending  nearly  the  whole  length  of  the  sternum 
and  adherent  to  the  pericardium  and  to  the  pleura  on 
both  sides.  It  extended  backwards  to  the  vertebrae  and 
seemed  to  occupy  a  large  part  of  the  thorax.  The  heart 
and  lungs  were  healttiy,'  but  displaced  by  the  enlarged 
thymus.  The  liver  was  much  enlarged  and  thespUtn 
enlarged.  The  stomach  and  Intestines  were  normal.  The 
left  kidney  was  somewhat  enlarged,  and  both  eupra- 
rena's  were  enlarged.     The  thjrold  gland  wae  slightly 


larger  than  normal.    The  brain  was  rather  soti. 
effusion  on  the  cortex.    The  pineal  gland  was  «nj    ^  d. 
Death  was  probably  due  to  pressure  on  the  vagus  by  'the 
enlarged  thymus. 

David  D.  F.  Macibtyrb,  M.B.,  Oh.B.Glasg,, 
Naples.  Surgeon,  Cunard  R.M.S.  CarpatMa. 


ACUTE   FAECAL  IMPACTION   IN   THE    RECTUM. 
With  reference  to  the  case  reported  by  Dr.  W.  M.  Robson 
In  the  British  Medical  Journal  of  May  2nd,  p.  1041,  the 
following  cases  may  be  of  Interest: 

Case  I  — A  little  shrivelled  old  woman  was  admitted  to 
the  Royal  Infirmary,  Liverpool,  a  few  years  ago,  when 
I  was  house-physician  to  Dr.  Richard  Caton.  Apart 
from  great  emaciation  end  apathy  amounting  almost  to 
dementia,  she  appeared  to  have  no  special  disease. 
Inspection  of  the  abdomen  showed  visible  peristalsis,  and 
this  was  taken  to  point  to  chronic  intestinal  obstruction. 
The  patient  took  very  little  nourishment.  Examination 
of  the  rectum  revealed  a  large  rounded  faecal  mass,  block- 
ing the  anus  like  a  ball  valve,  but  alloiring  the  paf>8age  of 
liquid  faeces  to  a  certain  extent.  I  removed  the  mass 
piecemeal  with  my  fingers. 

Case  II,  of  which  I  have  no  notes,  was  that  of  an  Infant 
in  ordinary  health,  and  from  12  to  18  months  old.  The 
procedure  was  similar  to  that  in  the  preceding  case. 

Case  III,  a  well-built  man  about  24,  with  a  mitral  systolic 
bruit,  had  a  slight  hatmoptjsls,  and  was,  therefore,  kept 
in  bed,  very  still,  and  fed  upon  milk.  One  night  I  was 
sent  for  because  he  was  in  pain  and  could  not  defaecate.  In 
spite  of  aperient  medicine  and  a  desire  to  do  so.  I  found 
the  rectum  filled  with  a  ball  of  faeces  like  stiff  clay,  which 
the  bowel  was  quite  unable  to  manage  or  the  anus  to  pass. 
I  removed  this  as  In  the  other  cases,  the  operation  causing 
considerable  pain.  The  lump  was  almost  as  big  as  a  fetal 
head,  and  the  expulglon  of  the  mass  with  assistance  much 
reeembled  the  act  of  parturition.  The  patient  had  been 
takins  calcium  chloride,  and  this  drug  was  probably  one  of 
the  chief  causes  of  the  condition,  by  formlrg  a  dry 
calcareous  motion.  In  none  of  the  cases  was  there  exces- 
sive loss  of  fluid,  either  by  diarrhoea  or  haemorrhage ;  nor 
was  there  rectal  feeding,  as  in  Dr.  Robson's  cases,  but  no 
doubt  there  was  insufficient  attention  to  the  intake  of 
water,  a  point  to  be  remembered  In  the  prevention  of  the 
condition. 

Liscard.  Skimour  W.  Davies,  M.B.,  Ch.B.Vlet. 


HYDROGEN  PEROXIDE  IN  PUERPERAL  SEPSIS. 
In  view  of  Dr.  Knyvett  Gordon's  paper  on  the  treatment 
of  puerperal  fever,  and  Dr.  Hove n den's  note  on  the  use  of 
hydrogen  peroxide  In  septic  conditions,  the  following  case 
may  be  of  Interest:  I  was  called  on  the  fourteenth  day  to 
see  a  puerperal  woman  who  had  been  attended  by  a  mid- 
wife. The  pulse  was  140,  the  temperature  104° ;  there 
was  great  pelvic  pain  and  tenderness,  and  pus  was  seen 
oozing  copiously  through  the  oe  uteri.  I  curetted  at  once, 
then  swabbed  the  uterine  cavity  thorocghly  with  pure 
Ij  sol,  and  inserted  a  large  double  wick  of  sal  alembroth 
gauze  soaked  in  1  per  cent,  lysol  (removed  next  day).  In 
a  few  hours  there  was  considerable  Improvement.  The 
pulse  fell  to  98,  the  temperature  to  103°,  and  pain  and 
tenderness  almost  disappeared.  In  two  days,  however, 
she  became  as  bad  as  when  first  seen — or  Indeed  worse. 
I  again  swabbed  out  the  ut«rus,  this  time  using  hjdiogen 
peroxide  solution  (10  vols.)  and  draining  with  sterile 
iodoform  gauze  scaked  in  the  solution.  The  effect  was 
most  striking.  In  three  hours  the  temperature  fell  from 
104  2°  to  100°,  the  pain  vanished,  and  the  looked  like  a 
different  woman.  When  the  gauze  had  been  In  the  uterus 
for  twenty  four  hours  she  had  a  sudden  rise  of  tempera- 
ture to  104°,  and  pulse  to  120;  but  this  was  apparently 
due  to  the  gauze  ceasing  to  act  as  a  drain  and  becoming  a 
plug,  for  on  Its  removal  the  temperature  fell  to  98°  and 
the  pulse  to  80,  and  recovery  proceeded  smoothly.  It 
should  perhaps  be  mentioned  that  before  each  uterine 
manipulation  an  attempt  was  made  to  dlEcourage  the 
vaginal  germs  by  means  of  mercurial  douches  given 
with  sterile  apparatus.  Fowler's  position  was  employed 
throughout.  The  point  that  seemed  noteworthy  In  this 
case  was  the  marked  superiority  of  the  hydrogen  peroxide 
over  the  pure  lysol,  both  being  used  under  practically 
Identical  conditions  In  the  same  patient. 

V.  T.  Caruuibejb^ 
Sewcastle-upon-Tync.  L'eut.,  K  A  M  C. 
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REVIEWS. 

DISEASES  OF  THE  HEART. 
A  PROMINENT  place  among  the  volnmfs  ol  NothnsgeVa 
Encyolopaedia  of  Practical  Medicint  must  be  accorded  to 
the  latest  addition  to  the  series  on  the  subject  of  Diseaset 
of  the  Htart}  A  portly  volnme,  faandsjmely  prepared, 
presents  In  an  English  dress  the  comprehensive  mono- 
graphs written  bj  Professor  von  Jurgensea  of  Tiiblngen, 
Dr.  L.  Krenl  of  Grellswald,  and  the  late  Professor  L. 
von  Sohroetter  of  'N'lenna.  These  have  t>een  edited, 
with  additions,  by  Dr.  Gborge  Dock,  of  the  University 
of  Michigan,  the  anihorized  translation  from  the  German 
being  carried  cut  under  the  eupervlslon  of  Dr.  Stengel 
of  the  University  of  Pcrinsylvania.  The  preparation  o. 
80  large  a  work  mnst  have  extended  over  a  considerable 
period  of  time,  and  some  ol  the  sections  bear  evidence  of 
age,  but  the  additions  by  the  editor,  clearly  indtcated  In 
the  text,  have  supplied  the  more  modern  views  whenever 
they  appeared  to  be  lacking. 

The  contributions  of  Professor  von  Jttrgensen  deal  with 
cardiac  insnfficletcy,  with  ecdoearditls,  and  with  valvular 
disease.  Ttie  fiist  of  theae  he  regards  as  entirely  depen- 
dent upon  the  mnscalar  activity  of  the  heart,  and  not 
upon  its  nervous  supply.  He  believes  that  the  organ 
possesses  a  far  larger  reserve  of  muscular  force  than  Is 
generally  con-.?eded  to  It,  and  points  out  how  the  nutri- 
tion of  the  heart  muscle  may  be  Impaired  by  prolonged 
demand  upon  this  reserve.  The  various  causes  of  insntli- 
clency,  whether  from  mechanical  ioterference  with  regular 
action  or  from  causes  preventing  the  heart  from  receiving 
the  amount  of  blood  necessary  for  its  work,  are  examined 
at  considerable  length  and  in  close  detail,  many  illustra- 
tive cases  being  qaoted.  The  whole  article  I3  of  the  nature 
of  a  critical  trfatlse,  and  msy  be  read  with  interest  by 
all  who  have  the  leisure  to  compare  the  clinical  observa 
tions  and  speculations  ol  the  various  workers,  mainly  In 
Germany,  who  have  published  their  respective  views  of 
late  years. 

In  dealing  with  endoeardltia.  von  Jiirgeasen  declares 
bis  preference  for  a  wider  view  of  Inflammatory  heart 
dlseace,  holoing  that  the  term  "  pancarditis  "  should  be  the 
diagnostic  expression,  and  that  jxrlcardltis,  ecdocarditl.'S, 
and  myocarditis  should  be  regarded  only  as  local  mani- 
festations of  a  general  disease.  Endocarditis  never  occurs 
alone  it  Is  always  a  part  of  a  general  infection,  and  either 
valvular  incompetence  or  muscular  wtakness  will  surely 
accompany  it.  ''Tbe  clinical  picture  of  endocarditis  is 
extremely  variable,"  and  In  spite  of  the  enormous  amount 
of  labour  expended  on  the  clinical  and  experimental 
study  of  the  disease  we  are  still  without  an  acceptable 
explanation  of  many  of  the  varieties  met  with.  Partieu 
larly  is  this  the  ca^e  with  regard  to  tempu'rature.  "  There 
is  no  type  of  fever  whii  h  may  not  occur  In  this  disease.'' 
We  can  at  present  only  study  the  conditions  under  which 
each  variety  is  found  and  the  many  casfs  and  temperature 
charts  here  cited  may  help  to  elucidate  some  of  these 
problems. 

Perubal  of  the  work  and  of  the  numerous  cases  quoted 
In  it  will  bring  home  to  the  reader  the  Innumerable 
difficulties  that  present  themselves  In  the  way  of  any 
approach  to  accuracy  in  obfeivalion,  or  certainty  In 
conclusion,  when  dealing  with  heart  dleeaf  e.  The  text- 
book, with  its  terse  statement  of  possibilities,  carries  some 
amount  of  conviction  with  it,  especially  to  the  inexperi- 
enced reader,  but  a  treatise  such  as  this,  recording  the 
careful  observations  and  deliberately  formed  opinions  of 
many  experienced  men,  reveals  the  tact  that  In  every  case 
of  heart  disease  tbe  variations  are  so  great  and  the  dis- 
turbince  of  other  systems  so  complex  that  fora'l  practical 
purpopes  we  mu»t  still  be  guided  by  the  teachings  of 
Individual  experience,  and  that  at  the  best  our  powers, 
both  of  diagnosis  and  treatment,  are  limited.  Dr. 
Jiirgeneen's  stjle  of  trrlting  does  not  add  any  attraction  to 
his  work  from  the  literary  point  of  view.  Interesting  as  it 
Is,  one  cannot  repress  the  feeling  that  all  that  is  really 
known  about  heart  diseases  could  be  as  well  expressed  In 

"  1  ynthnagfVs  Prncttce  :  Discruici  of  the  Heart.  Bj  Professor  Th.  von 
Jiirpensen  ol  TiibiDeen  Pro'easor  L  von  Schroettei  of  Vienna,  and 
Professor  L.  Krehl  of  Greifswald.  Edited,  witli  additions,  by  Qcoige 
Dock,  M.U.,  iji  ivprsity  of  Michigan  ;  and  translated  under  tte 
editorial  supervision  of  .Alfred  Stengel.  M.U.,  of  Pennsylvanii 
University.  Philadelphia  and  tendon  :  W.  B.  Saunders  Company. 
1908.    (Roy.  8vo,  pp.  1000.    2ls.) 


SO  as  in  800  pages,  but  there  is  hardly  a  sicgle  point 
with  reepect  to  these  morbid  conditions  which  has  not 
been  made  the  subject  of  controversy  between  tiiaally 
skilled  observers.  Hence  an  enormous  bibliography  can 
be  cited  for  reference,  and  as  in  the  treatment  of  disease 
the  curability  is  In  Invtree  proportion  to  the  number  of 
suggested  remedies,  so  in  medl.al  literature  would  eeerii 
to  be  the  relation  between  our  actual  knowledge  and  the 
number  of  works  in  which  it  Is  set  forth. 

Passing  to  the  sections  of  the  present  work  contrfbuted 
by  Dr.  Krehl  of  Greifswald,  we  find  a  somewhat  more 
practical  handling  of  some  ol  the  same  subjects,  more 
definitely  classified,  and  hence  more  easy  of  reference. 
Treatment  comes  in  for  a  greater  share  of  attention,  and  it 
may  be  noted  that  leps  prominence  Is  given  to  i\vf 
Nanheim  methods  than  is  usnally  tbe  case.  In  the  con- 
cludiug  section  the  matured  thoughts  o!  the  late  Professor 
von  Schroetter  on  the  subject  of  pericardial  diseaseK 
find  due  expression  and  will  be  reid  with  melancholy 
interest,  as  being  among  the  last  contributions  of  a  much 
respected  teacher. 

Tbe  whole  work  may  be  described  as  an  admirable  work 
of  reference  for  the  student  of  contemporary  controversy. 
It  is  too  large  and  lacks  the  systematic  anangezcent 
nesessary  for  the  busy  pia;ttitioner,  A  book  for  his  library, 
but  not  for  his  consulting  room. 

THE  COMPARATIVE  ANATOMY  OF  THE 
LABYRIiSirH. 
The  second  volume  of  Dr.  Gra'ss  comprehecsive  mono- 
graph on  the  Labyrinth  of  AnimaW  contaics  the  remainder 
of  his  observations  on  mamaials  and  an  account  of  hie 
investigations  of  the  labyrinths  of  birds,  reptiles,  and 
amphibia,  Ltke  the  preceding  volnme,  it  is  profusely 
illustrated  with  excelhnt  stereoscopic  phofcgrspbs  of  the 
beautiful  casts  of  labyrinths  obtained  by  the  method 
which  Dr,  Gray  has  so  carefully  elaborated  and  so 
successfally  emplojed.  The  number  of  av<an,  reptilian, 
and  amphibian  labyrinths  which  Dr.  Gray  h.ss  woirked 
upon  is  lees  than  was  the  case  in  the  mammalian  section, 
acd  his  examples  of  reptilian  smd  ampi,)bian  labyrinths 
are  comparatively  fe«e,  more  especially  because  the 
method  he  employs  cannot  be  used  successfully  with 
very  small  specimens ;  for  this  reason  the  mat>jrial 
available  is  much  reduced,  and  It  is  not  easily 
obtained.  In  spite,  however,  of  the  comparative  paucity  of 
exjmples  of  the  labyritths  ol  the  lower  forms,  the  rtsui** 
which  Or.  Gray  has  secured  are  not  less  interesting  and 
important  than  those  disclosed  by  the  more  extensive 
observations  on  mammals.  One  of  the  fundamental 
points  emp'oaeizad  by  the  Inqia'iy  is  the  continual  advarice 
of  the  cochlea  after  its  first  evolution  in  tbe  lower  forais. 
The  au'hor  lays  so  much  6trts«  upon  this  that  he  Is 
Inclined  to  take  the  degree  of  development  of  tbe  cochlea 
as  a  fair  indlcatiun  of  the  extent  to  which  a  given  animal 
has  departed  from  the  original  type.  Keeping  this  point 
in  mind,  it  Is  interesting  to  note  that  the  cochlea  ot 
orullhorhyncus  is  devoid  of  whorls,  or  at  the  most  shows 
a  slight  inclination  to  coil ;  thus  in  outward  appearance  It 
is  more  reptilian  than  the  ccehlsa  of  any  other  mammal 
examined.  Dr.  Gray  found  no  very  primitive  cochlea 
amongst  the  marsupials  he  examined;  evtn  In  the 
msrcupial  mole  the  cochlea  has  one  and  a  half  coils,  and 
from  the  preseut  point  of  view  it  is  not  more  primitive 
than  the  cochlea  of  tbe  hedgehog  or  dugong.  Apparently, 
however,  the  polyprotodont  marsupials  have  more 
primitive  cochleae  than  the  diprotodonts,  which  Is  a 
further  justification  for  considering  the  former  order  as 
the  more  ancient.  This  brief  nor.ice  of  an  ImporSant 
and  interestlpg  book  may  close  with  a  reference  to  the 
fa  t  that  Dr  Giay  vigorously  opposes  the  very  frequently 
expressed  opinion  that  the  labyrinth  of  birds  resembies 
that  of  reptilfs  He  admits  that  it  Is  true  that  the 
labyrinth  of  birds  resembles  that  of  reptiles  more  than 
that  of  mammals,  but  he  Insists  that  typical  labyrinths  of 
birds  and  reptiles  "are  as  unlike  one  another  as  it  is 
possible  for  two  labyrinths  to  be,"  one  of  the  chief 
differeoces  being  the  smallness  of  the  vestibule  in  bhds 
and  Its  relatively  g-eat  size  in  reptiles.  The  reader  may 
not  agree  with  all  Dr.  Gray's  op'nions,  but  the  hook.  Is 
sure  of  a  cordial  welcome  from  all  who  are  interested  ^In 
fhf  a"«>*"rri'3  M  'be  In+fral  p^r ,__ 

.on^^Sflni?  ^^|;&1%S36?^«^«^^-S^«^^ 
photographs.    25s.) 


136* 


J 


REVIEWS, 


[j0N3   6,    1908. 


TUBERCULOSIS. 
Not  the  lea^t  u-efal  of  the  Oxford  Medical  Pabllcatlons 
l8  the  little  bDok  on  Diet/  in  Taberculoiis  which  haa  been 
written  by  Dr.  BARDSwaiL,  Medical  Superintendent  of 
K-lng  Edward  VII  Sanatorlatn,  with  the  asaUtance  of 
Mr.  J.  E  Chapman,  Medical  Superintendent  of  Coppln's 
Green  Sanatorium.'  Its  object  U  to  show  how  the  great 
obstacle  to  sanatorium  treatment — the  coat— can  be 
reduced  by  judicious  economy  In  diet.  A  table  shows  the 
wide  variation  In  the  dally  cost  of  the  patient's  food, 
ranging  from  11.5  pence  at  the  Royal  Hospital  In  the  City 
Eoad  to  31.5  pence  at  the  Royal  National  Hospital  for 
Caasumption  In  Ireland.  As  the  result  of  experiments 
and  observations,  for  which  we  must  refer  readers  to  the 
book  Itself,  they  have  arranged  a  diet  which  costs  10.6 
pence  a  day,  but  It  is  possible  to  provide  equally  nuttitious 
food  for  8.0  pence  a  day  by  substituting  separated  milk 
and  margarine  for  whole  milk  and  batter.  They  condemn 
the  "stuffing"  system  originally  in  fashion  as  loading  the 
body  with  snpeifluouei  fat  without  conferring  any  corre- 
sponding advantage,  and  they  show  that  a  meat- free  diet 
la  which  milk  and  eggs  are  employed  and  the  necessary 
amount  of  proteld  la  made  up  by  the  use  of  pulses  gives 
moat  satUfastory  results  In  early  cases  ;  bat  for  general 
use  they  resommend  a  diet  In  which  meat  coDstltutes 
70  per  cent,  oi  the  proteid.  The  basis  for  a  consumptive 
diet  la  the  proper  physiological  diet  for  a  person  of  the 
normal  weight  of  the  patient  on  slight  muscular  work- 
that  la,  34  calorlaa  per  kilogram,  plus  30  per  cent.  In 
total  calories,  and  30  per  cent,  o?  proteld  value ;  thus  if  the 
total  calories  of  the  phyalelogical  diet  are  2,400,  they  must 
be  raised  to  3,100;  and  if  the  protelds  are  120  they  must 
be  increased  to  156,  Ti;e  authors  are  strongly  of  opinion 
that  the  proportion  of  proteld  should  be  as  high  as  150 
grams,  with  a  considerable  allowance  of  fat  (115  gramt). 
Readers  will  find  In  this  book  the  exact  information  they 
require  for  arranging  the  diet  of  consumptive  patients 
when  treated  either  in  institutions  or  In  their  own  hcmr  s. 

The  colketlon  of  rules  by  which  the  coEsumptive 
undergoing  "  tfce  care  "  must  regulate  his  dally  life  made 
by  Dr.  Wahben  Crowe,*  In  his  volume,  Coniumption  : 
Treatment  at  Ho^ne  and  Rules  for  Living.,  should  prove — 
and  apparently  has  already  proved— useful  to  the  patient, 
whether  at  a  sanatorium  or  at  home.  By  means  of  this 
little  book  he  can  remind  himself  of  what  he  has  to  do, 
and  obtain  an  explanation  of  the  reason  for  each  rule. 
The  rules  generally  are  what  are  needed,  such  modifisa- 
tlons  as  may  be  necessary  in  individual  cases  can  easily 
be  added  by  the  doctor  on  the  blank  pages  bound  In  at 
the  end  ol  the  book  for  this  purpose.  The  explana- 
tions are  for  the  moai  part  good,  though  here  and  there 
there  Is  room  for  criticism.  The  patient  Is  to!d 
(Rule  XVII):  -'If  the  B  temperature— that  la,  that 
taken  immediaifly  [the  Italics  are  ours]  after  exercise — 
is  over  100.4°,  rest  all  the  afternoon,'  and  Is  referred 
to  the  temperature  chart  of  a  normal  man  at  the  end  of 
the  book.  On  thl.^  he  will  see  that  the  healthy  man's 
temperature  generally  rises  to  nearly  this  height  after 
exercise,  acd  may  rise  to  101^  :  with  the  explana- 
tions furnished  in  this  book  the  lay  reader  will  have 
difficulty  in  seeing  what  difference  there  Is  between  the 
chart  of  the  healthy  man  and  that  of  the  consumptive. 
Tiie  arrangement  of  the  leUerprese  would,  In  our  opinion, 
be  Improved  If  the  explanation  of  a  rule  were  made  In  all 
cases  to  follow  the  rule  to  which  it  refers.  Another 
edition  of  so  useful  a  little  b')ak  la  likely  aoon  to  be  called 
for,  when  the  above  EUggeatlon  may  be  considered. 

Little  justifijallon  la  needed  for  devoting  a  treatise 
entirely  to  the  conslderatioa  of  the  pathology,  symptoms, 
and  treatment  of  tuberculosis  of  abdominal  organs. 
Mr.  A.  E.  Matlabd's  work  on  Abdominal  Tubtrculom  '  will 
be  welcomed  as  much  for  the  practical  knowledge  ol 
abdominal  surgery,  which  gives  special  value  to  the 
sections  on  treatment,  as  for  the  large  amount  of  Informa- 

3  Oxford  Medical  Publications.  DieM  in  TaherculoHn :  Privcip'e^^ 
and  Economics.  By  Noel  Dean  Bardswell,  M.D  ,M  R.C.P..  ff.R.S.Kdin.. 
and  .roliD  Chapman,  MR.OS.,  L  R.C.P.  London  :  H.  Fiowde.  and 
HodderandStoughton,    19G8     (Post  8iro,  pp.  192.    6s.) 

*  Consumution  .-  Treatment  ai  Home  and  RulfSJar  Living.  By  U.  Warren 
Crowe,  M.D  Oxon.  Secnud  edition.  Bristol:  J.  Wriglit  and  Co.,  aud 
London:  Slmpkln  and  Co.    19J7.    (Fcap.  8vo.  pp.  36.    l3.) 

^Abdominal  Tnhcrculo^^itt.  Ky  A.  Ernest  Mayiard,  MB.,  B.S.tond. 
L9Ddon :  J.  and  4..  Churchill.    1903     (Roy.  Svo,  pp  376.    IZa.  3d  ) 


lion  cn  the  general  subject  which  he  has  brought  together 
in  this  volume.  A  special  feature  of  the  book,  and  one 
which  adds  to  its  Interest,  is  the  collection  of  photographs 
from  typical  specimfna  with  which  the  text  is  freely 
Illustrated.  The  museums  of  most  of  the  large  London 
hospitals  have  been  drawn  upon  for  specimens,  and  the 
photographs  are  exceedingly  clear.  The  introductory 
chapter,  containing  general  retcaiks  on  tuberculosis,  loses 
somewhat  in  force  from  the  fact  that  after  It  was  written 
the  author  saw  reason  to  modify  his  views  as  to  the 
causation  of  tubercuioals  in  the  human  f.ubject.  Instead 
of  rewriting  the  chapter,  ha  haa  left  his  original  state- 
ments and  added  a  furtlier  psge  and  a  half,  giving  an 
entirely  different  view,  aud  leaving  the  reader  In  a  diffi- 
culty as  to  what  he  Is  intended  to  understand  after  all. 
The  book  deals  in  order  with  tuberculosis  of  the  stomach, 
of  the  small  and  Istrge  intestine  respectively,  the  vermi- 
form appendix,  abdominal  glands,  liver,  spleen,  pancreas, 
the  female  generative  organs,  and  the  peritoneum,  each 
section  being  discassed  under  etiology,  pathology,  sym- 
ptoms, and  treatment.  Illustrative  cases,  mostly  from  the 
author's  peisonal  experience,  give  additional  Interest  to 
the  desiiiptiona  of  the  disease  under  review  or  serve  to 
emphasize  special  points  of  importance.  The  references 
to  other  authors  are  many,  and  each  chapter  ends  with  a 
list  of  writers  referred  to  in  the  text.  A  final  chapter  on 
the  general  and  prophylactic  treatment  of  tuberculosis  Is 
written  by  Dr.  'Walter  K.  Hunter,  aud  gives  a  good  sketch 
ol  the  serum  and  vaccine  treatment  of  the  disease,  as  well 
as  ol  the  general  hygienic  management  of  the  patient. 

■With  so  many  excellent  boobs  on  the  subject  of  con- 
sumption and  its  treatment  we  look  for  special  character- 
istics which  may  raise  a  book  above  the  common  level 
before  we  prefer  a  writer  living  under  conditions  which 
are  not  those  of  our  o^n  country.  The  work  of  Dr.  F.  M, 
PoTTENGER  On  the  Diaguoiis  and  Treatment  of  Pulmonarp 
Tuberculosis,'^  though  an  excellent  summary  of  knowledge 
of  the  subject  written  by  one  who  has  practical  experi- 
ence, does  not  appear  to  have  any  exeeptioaal  charaeter- 
latlca  which  will  partlnularly  recommend  It  to  English 
atudenta.  The  book  is  well  printed  on  good  paper,  in 
clear  type  and  with  some  useful  Illustrations  and  charts, 
and  Is  worthy  of  being  classed  amongst  the  reliable  text- 
books on  the  diagnosis  and  treatment  of  pulmonary 
tuberculosis.  One  novelty  is  the  author's  description  ol 
what  he  terms  "  elastic  tube  percussion."  In  this  method. 
Instead  of  using  apercoselon  hammer  or  finger  with  which 
to  percuss,  a  piece  of  rubber  tubing  4  or  5  In.  long  Is  used, 
the  stroke  being  delivered  directly  upon  the  surface  of 
the  chest.  We  have  tried  this  method  of  percussion,  but 
without  expeiifncing  the  advantages  claimed  by  the 
author. 

THE  SPUTUM, 
The  examination  cf  the  sputum  for  clinical  purposes 
rarely  extends  beyond  a  general  survey  of  the  colour  and 
appearance,  with  a  microscopical  examlcatlon  for  the 
presence  of  certain  bacteria.  Dr.  de  Jono  has,  however, 
made  a  somewhat  exhaustive  hlsto  chemical  and  cyto- 
logical  examination  o!  the  expectoration  In  various 
diseased  conditions  of  the  respiratory  organs,''  and  the 
results  are  Interesting  even  If  hla  methods  are  not  likely 
to  be  adopted  immediately  for  ordinary  clinical  Investi- 
gation. According  to  the  author,  we  must  look  upon  the 
sputum  not  as  a  mere  collection  of  detritus  and  dead 
matter,  but  as  contalclng  cellular  elements  which  differ 
UDder  different  conditions  ol  disease,  and  may,  like  the 
cellular  elements  In  pleural  and  meningeal  effusions, 
possess  some  definite  diagnostic  significance.  The  tech- 
nique ol  the  more  thorough  examination  of  the  sputum 
presents  certain  difficulties,  and  the  first  part  of  the  work 
under  conslderatioa  deala  with  these  technical  dlfficnltlej 
and  the  way  In  which  they  may  be  obviated.  Then 
follows  a  description  of  the  cell  elements  found  In  the 
sputum,  according  to  their  seat  ol  origin — pharysctal, 
bronchial,  and  pnlcnonary — giving  their  charaoterlatlc 
peculiarities  of  structure,  appearance,  and  staining.  Blood 
elements  are  occasionally  present  in  the  expectoration, 

6  The  Dinpnofis  and  Trenimcnt  of  Pulmonary  Tuberculosis.  By  Frarcis 
M.  Pottergor.  A.M.,  M.D.,  Monrovia,  Cililorn'a.  London  :  Bailli^ie, 
Tindall  aud  Co.x.    1908     (Boy  8vo,  pp.  391 :  42  iKustrations.    159  ) 

'  Elude  tTi.iin  CItimiquc  ft  Ci/lotogique  des  Crarhets  [A  nisto-Cheniieal 
and  Cytological  Study  of  the  Sputa).  By  Dr.  8  Is'aels  do  .long.  Taria 
Q.  Steinheil.    1907.    (Roy  870,  pp  160.) 
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and  we  have  therelore  a  deeirlption  oj  the  vai ions  formB 
of  leucocytes  and  the  changes  which  may  be  noted  in 
them  when  fontd  !n  the  epnta.  The  mucus  and  Us 
pecallarttlcs  are  also  dlscuastd.  The  third  part  of  the 
volume  Is  devoted  to  the  etndy  0!  the  phlegm  In 
various  diseases  o{  the  nsplratoiy  apparatus,  and  to  the 
majority  of  readeis  this  will  prove  the  meet  interesting 
section.  The  fundamental  basis  of  the  expectoration  Is 
either  mac  as  or,  more  rarely,  a  serc-albamlnous  substance 
Identical  with  that  forming  Eero-fibrlnouj  exudates  of  the 
pleura  or  pejitoneum.  The  cellular  elements  are  derived 
from  the  blood  or  from  the  respiratory  tract,  and  these  are 
frequently  found  t3  have  undergone  some  form  of 
degenerative  change.  The  distinctive  characteristics  of 
the  phlegm  in  each  of  the  more  ccmmon  diseases  of  the 
respiratory  tract  are  given  In  detail.  There  is  a  good 
bibliography  and  some  excellent  coloured  plates  showing 
the  microscopic  appearanee  of  etalced  sputum  in  vaiions 
diseases.  The  author  considers  that  the  hlsto-chtmlcal 
and  cytological  etudy  of  the  tpntum,  il  only  because  It 
furnishes  to  some  extent  a  relatively  faithful  reflection 
ol  the  anatomical  lesion  of  the  region  affected,  gives 
Important  Indlcatlocs  In  practice  and  forms  an  interesting 
contribution  to  the  nosography  of  pulmonary  affections. 
Certalely  Dr.  Ce  .Tcng's  r<  searches  and  carefnl  work  have 
added  to  cur  In  wltcge  of  this  fubject. 


of  the  figures  used  for  illustration  are  good,  but  some  do 
not  icpreeent  quite  correctly  the  average  conditions  met 
with  In  the  human  body,  and  in  one  or  two  places  the 
Kxt  is  net  strictly  accurate.  A  particularly  striking 
1  example  of  the  latter  fault  Is  found  on  page  177,  where  It 
Is  stated  that  "the  thyrohyoid  burfa  is  a  serous  cavity 
between  the  thyro-hyold  membrane  bc-hlcd,  and  the  thyro- 
hycid  tnmcle  in  front." 


ANATOMY. 
In  the  contente  of  the  third  volume  of  !>:.  Soi; otta's  Atlas 
and  Textbook  of  Human  Anatomy,^  edited  by  Professor  J.  P. 
McMcHRicH,  are  Itcludtd  Illustrations  and  descriptions  of 
the  arieries,  veins,  lymphatics,  the  nervous  system,  the 
sense  organs  and  the  integuaient,  together  with  an 
appendix  which  contains  a  few  remarks  upon  the  delimita- 
tion of  the  various  regions  ol  the  human  body  and  an 
outline  sketch  of  the  main  featutesof  its  development. 
The  text  of  this  English  edition  Is  more  extensive  and 
complete  than  that  which  appeared  in  the  German 
edition,  aiid  apparently  It  is  a  ccmblEaticn  of  the  original 
explanat iocs  and  the  more  extended  descriptions  of  the 
German  Grundriss,  which  was  publUhed  separately.  The 
author's  desire  to  supply  an  atlas  useful  to  medical 
students  and  medical  practUlocers  is  well  attained,  for 
the  figures  will  enable  students  to  recognize  the  structures 
displayed  in  their  own  dissec'ions,  and  will  serve  to 
recall  to  the  practitioner,  who  cannot  easily  obtain  access 
to  freehly-dlesected  bodies,  the  more  important  details  of 
the  various  regions  of  the  body.  The  views  of  the  different 
regions  and  organs  are  well  chosen,  and,  on  the  whole, 
well  executed,  though  some  are  so  stiff  that  they  suggest 
reproductiona  of  models  or  casts.  Evidently  great  care 
has  been  taken  to  avoid  error  and  to  keep  the  relative 
proportions  correct;  jet,  here  and  there,  incorrect  Im- 
pressions are  produced,  fortunately,  however,  only  with 
regwd  to  relationships  of  minor  importance.  Both  the 
author  and  translator  are  to  be  eorgratulated  upon  the 
results  of  their  work,  which  will  undoubtedly  be  welcomed 
by  those  for  whom  It  is  Intended,  for  the  text  of  the 
tranflatlon  Is  concise  and  lucid,  and  the  names  of  the 
etrflctures  mentioned  are  placed  on  the  plates  at  the  ends 
of  the  pointing  lines  of  the  figures;  consequently 
reference  to  any  individual  structure  is  easily  and  readily 
made. 

Dr.  W.  F.  Campbsll's  Textbook  of  Surgical  Anatomy  ' 
differs  in  no  essential  respects  from  other  textbooks  on 
surgical  anatomy  which  have  preceded  It.  It  has  no 
particularly  outstanding  leatnres  to  commend  it  above 
other  books  on  the  same  subject,  though  the  material  used 
Is  of  course  arranged  and  dealt  with  In  a  somewhat 
different  manner.  The  author  Is  convinced  that  it  is 
Impossible  for  any  teacher  to  Impart,  or  student  to 
assimilate,  all  the  details  of  anatomy,  and  his  object  has 
been  to  select  those  having  a  practical  bearing  and  a 
special  Interest  for  the  surgeon.  Ttieie  must,  ol  course, 
be  differences  of  opinion  as  to  what  is  and  what  la  not 
essential,  and  we  do  not  Ibiik  that  Dr.  Campbell  has 
erred  by  including  too  mnrh  material  «a  espentlal.     Many 

^  Atlas  and  Teitbook  of  UuiJian  Anatomy.  By  Dr.  J  Sobotta.  Edited 
by  J.  P.  McMuiilch,  AM.,  Ph  D.  Vol.  iii.  Pliiladeli'liia  and 
London  :  W.  B,  Saunders  Co.  1907.  (Crown  4to,  pp.  2£0  ;  297  illus- 
trations.   253.) 

^  A  Tatbooi  of  Surgical  Anatomy.  By  W.  F.  CEiapbell,  M.D.  Phila- 
delphia and  London :  W.  B  Saurders  acd  Co.  iMed  £vo,  pp.  £09 ; 
325  illustrations.   2ls ) 


GONORRHOEA. 
The  book  on  Gonorrhoea;  its  Dioyr.otit  and  Tieatment,  hy 
br.  F.  Baumann,  of  Chicago,' '  is  founded  en  the  teaching 
ot  Oberlaender  and  of  Kollmann,  and  It  contains  a  very 
good  and  clear  account  of  the  views  held  by  thofe  well- 
kcown  authorities  on  diseases  ol  the  genitourinary 
organs.  As  it  is  laid  down  that  every  case  of  chronic 
gcuorrhoca  is  a  stricture,  U  ia  not  to  te  wondered  at  that 
the  tieatment  reoonr.mended,  in  addition  to  irilgatioD, 
e  insists  chiefly  in  the  careful  applicaticn  of  a  system  of 
eiadnated  dilatation.  This  Is  carried  out  by  means  of 
Xollmann's  elaborate  instruments,  and  regulated  according 
to  the  pathological  changes  present  in  the  urethra  as 
revealed  by  the  urethroscope  in  each  esse.  The  drugs  used 
for  irrigation  in  dltl'erent  cases  are  potassium  permanga- 
nate, which  is  said  to  be  the  best  oxidizing  antiseptic,  zinc 
f  niphate,  and  silver  nitrate.  Nitric  acid  In  1  in  6  OCO  to  1  In 
3  000  aqueous  solution  is  also  said  to  be  a  go:d  oxidizing 
attleeptic.  As  regards  the  organic  silver  compounds, 
).rolargol  and  argyrol,  Dr.  Baumann  Is  of  cplnion  that 
their  only  merit  Is  that  they  contain  a  large  quantity  of 
ehemlcally  Inert  silver,  and  that  a  physician  who  is  familiar 
with  the  pathology  of  his  cases  and  who  is  In  a  position  to 

j  make  a  correct  diagnosis  will  do  better  not  to  use  these  or 

j  similar  preparations. 

Dr.  Eoucatkol's  historical  account  of  urethritis  is  made 
up  of  quotations  from,  and  remarks  en,  the  works  of  a 
considerable  number  of  writers,  beginning  with   Moses 

I  aid  ending  with  Kelsser"    The  period  since  Neisser's 

I  discovery  of  the  gonococcns  In  1879  is  to  be  dealt  with  in 
another  book.  Stress  Is  justly  laid  on  the  importance  In 
historical  work  of  precision  in  the  matter  of  references;  but 
the   English  authors  whose  wiilirge  &ie  quoted  by  Dr. 

!  Roucayrol  seem  to  be  known  to  him  only  through  transla- 
tions, and  he  rather  mixes  up  the  two  Hunters.  We  ere 
told,  too,  In  one  place  that  John  Hunter's  treatise  on  the 
venereal  disease  appeared  In  17£0,  and  on  another  page  It  Is 
referred  to  as  having  just  appeared  in  1790  The  correct 
eate,  of  course,  is  1786.    The  book  contains  seme  pictures 

I  oJ  ancient  InstrnraentB  used  for  the  urethra,  scd  will  be 
ol  use  to  those  who  are  interested  in  tracing  the  history 

'  of  goncrthoea.  

I  BACTERIOLOGY. 

Dr.  Georges  Rosekthal  has  given  sn  Interesting  account 
ol  the  adaptation  of  anaOroblc  microbes  to  aerobic  con- 

1  dltlona.'-  He  tells  us  that  with  seveial  epecles  of 
anaerobic  bacteria  he  has  been  able  to  effect  this  trace- 
fjrmalion  in  various  ways.  One  of  bis  methods  Is  to 
et4rt  the  growth  of  the  anac-robe  at  the  bottom  of  a  deep 
column  ot  liquid  medium,  end  thence  to  make  a  series  of 
subcultures  In  tubes  containing  progressively  dlmlnieh- 
Itg  depths  of  the  column  of  liquid.  The  final  resnlt_ Is 
the  production  of  an  organism  which  grows  fieely  under 
si.' oblc  conditions.  The  process  of  moolficaticn  is  divided 

[  by  the  author  into  three  stages.     During  the  first  the 

I  organism  preserves  its  specific  biological,  chemical,  and 
pa'hogeLic  attributes;  during  the  seeor.d  tlure  Is  a  pro- 
gressive loss  of  these  characteristics,  but  it  is  possible  to 
restore  them  by  rctnrnlrg  to  ansOrobic  cultivation;  when 
the  third  stage  has  been  reached  the  original  specific 
properties  of  the  orginlem  are  definitely  lest.  In  the 
case  of  pathogenic  organisms  the  process  of  tiansforma- 
tlon  is  accompanied  by  a  progiesbive  loss  ol  virulence ; 
this  circumstance  encourages  the  author  in  the  hope  that 
his  attenuated  strains  map  be  neeluUy  emplojed  as 
vaccines,  and  that  the  cstablisbment^of^lmmuDity  against 

BHHf'S:'^!'S.S^ei"^&."'(^'SJ^  V^^"  3li.5^t^: 
tions  in  tlie  text.)  ,    ^■.,     p-r  Tir  (;corecs  KoEccthal. 

•=  L-a(robu:aiion  des  microbes  anafrohies^  ina  2  elates     Fr.  5.) 
Paris  :  rclix  Alcau.    1908.    iKoy.  8vo,  pp.  108, 2  pmes. 
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the  original  vlraa  will  result  from  their  employment.  The 
bacillas  ot  tetaaus  Is  one  ot  the  organisms  with  which 
Dr  il>3enthal  h»8  been  miking  experiments,  and  il  hie 
aaaguine  expe3ta';lon8  prove  capable  ol  realization  the 
result  will  certainly  be  of  high  therapeutic  valae.  But 
his  work  needs  independent  corroboration,  and  we  are 
not  prepared,  at  present,  to  express  any  opinion  as  to 
its  merits. 

In  his  book  on  the  paeudo-asld-fast  baGllli,'^  Dr.  Andb£ 
Philibkrt  divides  the  baoilU  which  resist  deoolorlzatlon 
by  mineral  acids  into  two  gronps.  In  the  first  he  places 
the  tubercle  baoUlland  the  varioas  add- fast  bacilli,  found 
in  milk,  butter,  grain,  etc.,  which  he  regards  as  biologi- 
cally related  to  the  tubercle  bJclllUB.  The  second  group 
comprises  the  "pseudo"  acid-fast  bacilli  which  are  of 
common  occurrence  in  smegma,  urine,  and  many  other 
varieties  of  material  which  the  clinical  pathologist  has  to 
examine.  The  distinguishing  feature  ol  this  second  group 
1b  that  the  bacilli  beloisging  to  it  are  more  rapidly 
decolorized  by  strong  mineral  acid  and  by  alcohol  than 
the  baoiilua  of  Koch.  This  observation  can  hardly  be 
regarded  as  a  new  discovery;  but  the  author's  detailed 
descriptions  of  baeil'i  belcnging  to  this  second  group 
which  are  encountered  in  the  clinical  laboratory  serves  a 
nseici  purpose. 


NOTES  ON  BOOKS. 


MS.  v.  TtJBNER's  smaU  PocJcet  Osteolo'/y"  consists  of  a 
series  of  short  notes  upon  bones,  and  is  intended  to  meet 
a  want  for  a  "  small  compact  book  dealing  with  osteology." 
Any  average  student  will  be  able  to  provide  himself  with 
a  more  complete,  correct  and  useful  series  of  notes  if  he 
wilt  endeavour  to  condense  the  descriptions  of  bones  given 
in  any  good  textbook  which  he  may  possess,  and  if  he  will 
reviae  his  condensed  notes  with  the  aid  ol  his  own  dissec- 
tions and  the  apeeimens  in  the  school  to  which  he 
belongs. 

For  those  who  can  find  such  Aiis  to  Memory  useful,  that 
for  First  Aid  Students,  drawn  up  by  Dr.  L  M.  Frank 
Christian,"  may  be  recommended.  Such  aids  are  neces- 
sarily sketchy  and  disconnected,  and  do  not  appeal  to  all. 
The  danger  of  such  bocika  in  a  general  way  is  that  they 
may  oe  used  for  cramming  up  a  suhiect  and  enabluag  the 
unfit  to  pass  an  examination.  This  volume  will,  however, 
hardly  be  used  for  euch  a  purpose,  since,  without  a  previous 
knowledge  of  the  suhjeet,  it  would  be  unintelligible.  It 
will  probably  be  acceptable  to  those  who,  having  learned 
first  aid,  wish  for  a  small  book  which  can  be  carried  in  the 
pocket  from  which  they  can  rapidly  refresh  their  memory 
in  an  emergency. 

Of  making  nursing  manuals  there  seems  to  be  no  end. 
Nor  does  it  appear  to  be  a  diffirjult  form  of  composition,  as 
most  of  these  volumes,  if  very  similar  to  each  other,  are 
excellent.  The  thing  to  be  aimed  at  in  a  nursing  manual 
is  completeness  in  detail,  with  due  compression  and  clear- 
ness of  presentation,  The  thing  to  be  avoided  is  the 
inclusion  of  matters  outside  the  nurse's  scope.  Home 
Nursing  a-nd  Ifyf/iene,^"  by  Florence  Hupton-Windust,  is 
well  up  to  the  average,  in  these  respects,  and  has  the 
advantage  of  being  considerably  shorter  than  most  of 
Its  competitors.  It  is  specially  addressed  to  those  who 
wish  to  know  what  to  do  in  a  elck-room  without  intend- 
ing to  taiie  up  nursing  as  a  profession,  but  as  a  manual 
foi- probationers  it  will  also,  be  found  practical  and  useful. 

T/ie  Lungs  in  Health  and  Di^^ease"  I3  a  translation 
of^  a  popular  German  tieatise,  written  at  a  time 
when,    hygienic    t^eachiii^,    as     E»pplifid   to    respiration 


"  iM  Pitado-Baemes  Aoidn-MHaUmls.  CrUvitie  def  MHhodes  dc  fJulora- 
tim  du  Bncdie  Tahcrc«!cux  Par  Dr.  Andr6  FliiUbert.  Paris:  li. 
Stelnheil.    1908.    (Roy  8vo.  pp  144.    Pr.4.) 

,PoJ!*l  ^(""H  Otteolomt.-  By  P.  Turner,  B.Se..  M.B.,M.8.1ond., 
F.R.C.S.  Loodou:  Baai6rc,  Tiudall  aud  Cox.  1908.  {Grown  IZjiio, 
PIi.  195.    3.3 ) 

i'  Xi*  tn  Mmorjifor  "  FtfSl  Aid"  Students.  By  t.  M.  Frank  Chi-istian, 
-••^ii  CM^Kdin.       Stockport:    .ConncU    and    Bailey.      (Cr.   16mo, 

pp.  ,*3;     DO. J 

'"  Ifome  Nureinii  and  nyqlmc.  By  Florence  Hupton-Winduat. 
London :  A.  and  C.  Black,    1903.    (Cr   8to,  pp,  122.    I3,) 

"  nelAi.itiH.in  Health  mtd  Diseniv.  By  Dr.  P.  Niemeyf.r.  Revised  bv 
bL*  "'*,'■'  ?;"?.  t'snnlaled  from  the  nintli  1  German  edition  by 
P?,?i(?i"i  ;■,  ^'*,'L,  London  and  i  F«lling-on-Tyiie:  Tlio  W.  Scott 
PubllsIilcB  Co.    1908;    (Pott  Bvo.  pp.  274.    1*.) 


and  lung  disease,  was  novel,  and  comparatively  few, 
either  amongst  the  medical  profession  or  the  public,' 
realized  its  importance.  It  must  have  been  ol  great 
value  in  the  pioneer  work  of  educating  the  public, 
but  it  is  now  somewhat  out  of  date  ;  many  of  the  state- 
ments would  not  pass  without  eriticitm,  and  much,  of  the 
physiological  section  appears  to  be  more  popular  than 
accurate.  The  chapter  on  breath  gymnastics  eeems  to  be 
based  on  the  statements  of  a  gymnastic  instructor,  which 
are  occasionally  startling,  as  when  we  read  that  he  had 
"acquired  the  faculty  of  inspiring  air  with  any  one  of  the 
three  sections  of  the  lungs  in  large  part  if  not  exclusively," 
and  had  proved  that  he  inspires  the  largest  quantity  when 
breathing  with  the  apex.  The  chapter  on  the  evils  of  the 
respirator,  which  would  have  been  very  much  to  the  point 
twenty  years  ago,  will  appeal  little  to  the  people  of  this 
country  at  the  present  day,  for  the  majiorty  of  them  will 
hardly  know  what  a  respirator  is  like.  Much  of  the  advice 
given  is  good  and  useful,  but  the  reasons  given  for  the 
r.ocommendations  do  not  always  agree  with  our  present 
knowledge  of  physiology.  The  book  may  still  be  useful  if 
it  is  not  taken  as  always  representing  the  most  modern 
teaching.  So  far  as  it  is  possible  to  judge  without  com- 
paring it  with  the  original,  the  actual  work  of  translating 
has  been  well  done. 
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Instantaneous  X-Ray  Exposures, 
A  Mo.-iT  successful  demonstration  of  a  method  of  making 
instantaneous  a;-ray  exposures  of  the  chcEt  was  lately  given 
before  a  number  of  medical  men  in  the  electrical  depart- 
ment of  the  London  Hospital.  This  method,  which  is  the 
outcome  of  some  experiments  made  by  Dr.  Groedel  of 
^'auheIm,  has  been  introduced  Into  this  country  by  Mr.  K. 
Schall,  electrician,  75,  New  Cavendish  Street,  AV.  It  is 
well-known  that  the  possible  shortness  of  an  exposure 
depends  upon  the  strtngth  of  current  passed  through  the 
tube,  but  the  objection  to  gaining  phenomenally  short 
exposures  by  the  simple  plan  of  forcing  large  currents 
tlirough  the  tube  is  that  alter  a  few  seconds  of  such  treat- 
ment the  tube  becomes  hot  and  soft.  Kadiographers  have 
therefore  been  looking  forward  to  some  improvement  in 
tubes,  whereas  it  appears  that  they  should  have  looked  In 
quite  another  direction,  and  that  existing  apparatus  gives 
tiiem  all  that  is  required,  for  it  has  now  been  proved  that 
a  tube  which  becomes  too  hot  within  a  minute  with  a 
current  of  5  milliampfres  only  can  quite  easily  stand 
50  milliampt'res  for  half  a  second.  At  the  London 
Hospital  four  consecutive  exposures  of  the  thorax 
and  abdomen  were  made  upon  as  many  patients  in  the 
course  of  the  afternoon.  A  powerful  primary  current  was 
employed  with  a  IG-in.  coil  and  an  electrolytic  interrupter, 
the  mercury  break  being  unequal  to  the  great  amount  of 
current  required.  Mr.  Schall  has  found  that,  in  this  par- 
ticular case,  at  all  events,  the  insulation  of  the  16-ln.  coil 
stood  currents  up  to  220  volts  and  90  amperes.  The  tube  was 
one  of  heavy  anticathode  ;  and  although  it  had  something 
like  40  or  50  milliampcrcs  driven  through  it  several  times 
for  the  fraction  of  a  second.  It  appeared  at  the  end  to  be 
indifferent  to  the  strain.  The  anticathode,  whether  of 
platinum  or  tantalum,  has  to  be  a  solid  block  of  metal. 
Water-cooled  tubes  are  no  good  for  this  purpose.  It  is 
difficult  to  estimate  the  actual  time  of  exposure,  which  was 
given  as  one-fifth  of  a  second.  In  any  case  it  was 
momentary.  An  automatic  switch  was  used  for  opening 
and  closing  the  current.  The  distance  ol  the  anticathode 
from  the  plate  varied  from  20  in.  to  2  metres  (nearly 
7  ft.).  With  the  maximum  distance  a  slightly  longer 
exposure,  not  exceeding  a  second,  was  necessary;  in  this 
case  also  the  shadow  of  the  heart  was  reproduced  on  the 
plate  in  almost  exactly  its  natural  size.  The  results 
generally  were  all  that  could  be  desired,  and  the 
detail  of  a  thorax  was  more  clearly  rendered  than 
in  a  radiograph  ol  the  same  subject  taken  In  the  ordinary 
way  with  forty-five  seconds'  exposure.  With  regard 
to  the  possibilities  of  the  method,  Mr.  Schall  contended 
that  successful  pictures  of  the  heart,  particularly  when 
tiiey  can  be  obtained  without  magnification  at  2  metres' 
distance,  will  be  as  good  as  orthoditgiaphlc  tracings,  and 
that  ultimately  the  linematograph  may  be  used  to  demon- 
strate the  heart's  action.  The  method  has  the  further 
advantages  that  (1)  the  stoutness  ot  a  person  is  not  of  so 
much  importance  in  the  instantaneous  as  in  the  time 
exposure;  and  (2),  although  its  special  value  will  always 
be  for  radiographing  those  parts  where  organic  movements 
interfere  with  the  result  of  a  time  exposure,  yet  for 
immovable  parts  as  well  it  ia  at  least  as  good  as  the 
ordinary  methods. 
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•    -ROYAL   COMMISSION   ON  VIYISECTION. 

Fourth  Bbpobt, 

(Conft'nmd  fnn  p.  /?Z^.) 

Ah  appendix  to  thefoorth  report  of  the  Koyal  Commission 
on  Yiviseetlon,  dated  December,  1907,  was  Issued  about 
the  middle  of  March  *  It  contains  minutes  of  the 
evidence  taken  during  the  months  of  October,  November, 
and  December. 

'Evidmce  of  Sir  Victor  Bortley,  FIt.8.  (continued). 
Continuing  his  evidence,  Sir  Victor  Horsley  said  he  had 
used  curare,  but  not  mach,  because  his  lines  of  research 
had  not  been  very  much  on  blocd-pressnre  experiments. 
It  was  most  useful  In  blood' pressure  experiments. 
Asked  If  he  approved  of  It,  he  said,  "  Of  course  I  do." 
Asked  If  he  did  not  thlLk  It  might  be  dangerous,  used 
along  with  anaesthetics,  aa  paralysing  all  power  of 
motion  without  rendering  the  animal  Insensible, 
he  said  he  did  not  think  so  at  all,  because. 
In  the  first  place,  taking  curare  alone,  he  believed 
that  when  they  had  given  curare  up  to  the  point 
of  producing  paralysis  of  all  the  muscles  of  the  body,  the 
Emlmal  or  person  woald  be  Insensible  to  pain  as  well. 
Although  all  drugs  had  a  more  or  less  selective  action 
upon  the  different  functions  of  the  body,  no  drug  had  such 
a  selective  action  as  to  be  a  paralysant  of  motion  only, 
and  the  statements  abcnt  curare  which  had  been  made 
were  exceedingly  vague,  because,  fortunate'y,  it  had  been 
very  rare  that  any  patient  had  been  poisoned  by  the 
poison  to  the  degree  of  paralysis  of  the  respiratory 
muscles.  The  only  good  case  on  record  was  Mr.  Whites, 
and  In  that  case  the  person  did  not  know  that  the  wound 
was  being  cut  out,  and  that  was  exactly  what  the  witness 
would  have  suspected,  namely,  that  when  curare  by  itself 
was  given  In  such  enormous  doses  as  It  was  In  experi- 
ments, it  acted  as  a  narcotic  as  well  as  an  ordinary  para- 
lysant  of  voluntary  muscles.  The  evidence  so  far  took 
them  that  way.  Of  course  It  was  never  given  alone ;  It 
was  not  allowed  by  the  Act;  It  was  not  an  anaesthetic 
under  the  Act.  Consequently  It  was  always  given  In 
association  with  narcotics  like  morphine,  for  Instance, 

White's  case  was  one  of  a  girl  who  was  dusting  a  trophy  of 
Indian  arrows  in  the  ball  of  her  employer.  One  ot  these 
arrows  fell  and  stack  Into  her  arm,  and  then  fell  on  to  the 
ground.  She  took  no  notice  of  It,  but  In  about  a  few  minutes, 
suddenly,  the  felt  111,  began  to  lose  power,  and  by  the  time 
they  called  a  medical  man  to  her  she  was  already  unoonscions, 
passing  into  the  stage  of  asphyxia  after  paralysis  of  the  respi- 
ratory muscles.  The  medical  men  recognized  immediately 
what  had  happene'^,  acd  started  artlBclal  respiration,  while 
they  sent  for  Mr.  White,  who  came  and  Immediately  cut  out 
the  wound,  with  the  brown  poison  that  came  off  the  arrow 
still  adhering  to  the  flesh.  They  went  on  with  artificial 
respiration,  and  In  about  another  hour  or  an  hour  and  a  half 
the  girl  began  to  breathe  spontaneously,  and  then  gradually 
recovered  ;  and  when  she  recovered  oonsolousnees  she  knew 
nothing  of  what  had  been  done,  and  could  not  understand  why 
she  had  tbe  dieastng  on  her  arm. 

Asked  by  the  Chairman  if  that  might  have  been  from 
shock,  he  said,  No ;  It  mast  have  been  from  some  paralys- 
ing ot  the  nervous  system.  In  reply  to  Mr.  Eim,  he  said 
White  cut  out  the  poison  and  the  surrounding  wound 
without  any  anaesthetics  because  the  girl  was  nncou- 
eclous.  Asked  by  Dr.  Gaskell  it  at  the  time  the  wound 
was  cut  out  he  thought  there  was  a  sufficient  condition 
of  asphyxia  to  cause  unconsciousness,  he  said,  2^o, 
because  they  had  already  been  doing  artificial  respira- 
tion lor  some  time,  and  she  could  not  then  have 
been  In  an  asphyxlal  state.  Asked  what  anaesthetics 
he  had  had  In  his  own  case,  he  said  ether,  chloroform, 
and  laughing  gas.  He  had  experienced  no  sensa- 
tion at  all  during  an  operation.  Proceeding,  he  said 
the  question  wt ether  morphine  was  an  anaesthetic  all 
depended  upon  the  dose.  Morphine  given  In  the  dose 
need  In  the  laboratory  was  an  anaesthetic  of  a  moat  pro- 
nounced kind.  He  could  establish  that  if  it  was  required 
by  an  observation  on  a  human  being,  because  a  very  lew 
years  ago,  at  University  College  Hospital,  a  patient  of  hla, 
a  boy,  was  given  an  overdose  of  morphine  by  the  nurse  by 
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mlnster.  8.W. ;  or  Oliver  and  Boyd,  Edlnbureh  ;  ot  E.  Ponsonfc?. 
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mistake.  That  boy  had  to  be  roused,  artificial  respiration 
employed,  and  stimulated  In  various  ways  to  keep  him 
going,  and  palnfol  Impressions  made  upon  him,  many  ol 
which  he  resen  ed,  but  he  knew  absolutely  nothing  about 
it ;  he  was  absolutely  nnconsjions  to  pain,  absolutely 
unconscious  of  everything  lor  about  twelve  hours.  In  the 
laboratory  the  dogs  or  animals  that  were  given  morphine 
were  generally  thrown  Into  the  same  state — that  was  to 
say,  a  poisonous  dose  was  given.  He  had  no  personal 
experience  of  urethane.  He  had  no  doubt  that  It  was  an 
anaesthetic ;  It  was  only  a  question  of  dote.  Asked  U  he 
considered  that  there  were  iJlosyncrasiea  In  the  action  ol 
morphine,  he  said  there  might  be  slight  dl£<;rencea,  but 
he  had  never  seen  a  person  or  an  animal  elihf  r  who  dldnot 
succumb  to  morphine.  Asked  how  he  would  distinguish 
whether  a  man  or  an  animal,  when  under  an  anaesthetic, 
was  feeling  pain,  he  said.  In  the  first  place,  the  movements 
patients  ordinarily  made  when  they  were  under  an 
operation  were  simple  reflex  movements.  Endeavours 
were  made  to  preserve  all  those  so  far  as  they 
did  not  bother  the  operator.  Anything  like  a  pur- 
posive movement  he  regarded  as  a  signal  that  the 
return  to  consciousness  was  not  far  off.  Asked  if  In  a 
brainless  frog,  one  could  get  reflex  action  and  purposive 
movement  he  said.  Yes,  undoubtedly.  In  operations  on 
man  that  was  his  criterion  •,  of  course,  it  was  always  on 
the  safe  side.  He  knew  perfectly  well  that  persons,  how- 
ever much  they  might  have  moved,  would  not  have  felt 
pain,  because  he  had  asked  them  afterwards  sgatn  and 
again,  especially  In  this  more  modern  way  of  leaving  off 
chloroform.  With  the  Yernon-Haroourt  apparatus,  one 
simply  turned  the  tap  ard  they  breathed  air  for  ten 
minutes,  and  so  on.  He  had  asked  them  again  and  again 
afterwards  whether  they  knew  anything  of  the  operation, 
and  they  said,  Ko.  Asked  11  he  could  distinguish  l)etween 
a  cry  that  was  a  rf  flex  act  and  a  cry  o!  pain,  he  said  he 
thought  he  could  perfectly  well,  In  an  animal  as  well  as 
in  man.  The  groans  ol  a  patient  during  an  operation, 
which  one  m'ght  often  h€ar  outside  an  operating  theatre, 
were  distinctly  the  larjngeal  movements  accompanying 
respiration.  It  was  most  definite  and  quite  different  from 
anything  indicating  a  retnm  to  consciousness,  m  reply 
to  further  questions,  he  agreed  that  with  respect  to  the 
experiments  which  he  suggested  that  students  should  be 
allowed  to  perform  for  the  purpose  of  obtaining  manual 
skill  there  were  two  points  :  One  was  manual  sklU,  the 
other  was  seeing  the  success  of  the  operation  afterwards. 
Asked  If  he  would  thick  that  the  first  alone  would  be  of 
any  use  if  the  Commission  considered  that  the  animal 
must  be  put  under  anaesthetics  and  kilUd  before  It 
recovered  from  the  anaesthetic,  and  if  he  would  still 
recommend  that  the  students  should  be  allowed  to  experi- 
ment on  animals  for  the  purpose  of  acgnlriag  manual  sklH, 
he  said,  Y"es,  he  thought  half  a  loaf  better  than  no 
brfad;  but  he  would  prefer  the  whole  system  as 
carried  out  at  the  Johns  Hopkins  Hofpltal,  Balti- 
more, On  the  question  of  manual  skill,  one  could 
only  speak  from  personal  experience,  and  he  was 
quite  sure  that  the  delicacy  of  control  of  dissection  which 
was  necessary  in  operating  on  a  small  animal  like  a  cat 
or  a  rabbit,  was  an  Invaluable  training  lor  the  coarser 
movements  which  one  pes  firmed  on  man.  Asked  with 
respect  to  demonstrations  to  students  to  show  the 
activities  of  the  cortex  of  the  brain  were  essential,  what 
animals  he  would  employ,  he  said  the  monkey,  but  one 
could  show  It  all  on  a  cat  or  dog.  A  rabbit  was  a  very  bad 
animal  for  Iccallzatlon  experiments.  He  agreed  that  that 
would  be  yet  another  reason  for  recommending  that  dogs 
should  still  be  under  the  Act.  Dogs  were  essential  m  so 
many  waj  s  to  experimentation  Asked,  with  reference  to 
Certificate  B,  and  Mr.  Stephen  Coleiidgt's  objection  to  the 
words  "initial  operation,"  he  said  there  was  not  the 
=.llehtest  ambiguity  In  the  certificate  as  It  was  worded^ at 
Dresentfor  the  purpose  for  which  it  was  employed;  but 
he  would  like  to  see  all  the  certificates  abolished. 
Asked  if,  supposing  tie  certificate  was  to  remain 
there,  he  did  not  think  It  would  raise  any  diffi- 
culty he  said  the  difficulty  had  never  arisen  Th6 
difficulty  was  an  imaginary  one.  In  reply  to  Sir  Mac- 
kenzie Chalmers,  he  said  It  would  be  perlectly  impossible 
for  any  operator  alter  having  done  the  Initial  operation  to 
allow  the^anlmal  to  recover  and  then  f  toulate  by  e^c- 
uodes  the  cut  nerves.  In  reply  t°  ^^A  ^y  to  w^°»- 
that  undoubtedly  the  Act  ought  only  to  appiy  ^° 
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blooded  animals.  He  thought  that  was  the  proper  separa- 
tton  of  the  animal  kirgdom.  He  bad  always  nndristood 
that  That  was  what  was  originally  intended,  and  he  had 
nnderetood  tVat  tn  a  qufstloa  and  answer  gcross  the  floor 
of  the  Hcuse  Dr.  PJayfalr  mleunderstood  It,  not  being 
a  physlolrgiot  ;  he  pot  It  down,  ard  now  It  stood 
'■  vertebratt!.'  It  was  lidlcalons  for  fish  and  po  forth  to 
be  Included.  What  he  Euggested  was  that  all  ihe  facts 
which  Wire  dftalJed  on  the  certificate  application  form 
could  be,  as  Indeed  they  wtrenow,  defall'  d  on  the  applica- 
tion form  for  a  licence.  He  had  a  draft  form.  He  was 
quite  satisfied  that  It  would  be  eco3gh,  What  wag  not 
enoDgh,  In  his  opinion,  to  give  the  Home  Secretary  com- 
plete Information,  was  (h»-  iioal  form  that  thfy  had  to 
furnish  at  the  end  of  the  year.  In  reply  to  Dr.  Gaakt-U, 
who  asked  If  he  knew  the  lUtle  bwk  by  Sir  James 
Thornton,  The  Priruipal  Claims  on  Behalf  of  Viviieeiion, 
he  said  he  knew  It  well ;  It  was  fu'l  of  contradictions  of 
fact.  Dr.  Gaskell  drew  his  attf  ntlon  to  a  sta'ement  on 
page  3 : 

Lawson  Tait  says:  "This  is  jaat  one  of  the  oaees  whern 
vivisection  haa  led  ds  astray.  If  the  carbolic  ligature  bad 
never  been  tried  on  animals,  where  It  seems  to  at>6W8r  ad- 
mirably, it  wonldnfver  have  bten  tried  on  hnman  patientf, 
where  it  fail?  miserably,  srjd  hes  cost  many  Jives.  The  fact  is 
that  the  dlfiascs  of  animals  are  eo  6\iiiTen\,  from  those  of 
men,  woonds  ot  animals  act  so  dlfTerently  from  those  rif 
huaanity,  tbat  the  conclasiona  of  vlvlseotors  ara  absolutely 
wortblesH.  Ttey  have  done  far  more  harm  than  good  in 
suTgery." 

Asked  if  there  was  the  slightest  fcuaditlon  !n  fact.  In  his 
opinion,  for  the  ftattment  that  the  wounds  In  animals 
acted  80  differently  from  those  of  humacity,  Sir  Victor 
Horsley  said  It  was  absolotely  contrary  to  fact.  Asktd  if 
that  was  trae  abcnt  the  carbolic  llgat'nre,  he  said  It  was 
not.  It  did  not  fill  absolote)?'.  They  ueed  It  at  the 
present  day. 

Recalled  af'er  his  first  appfaracce  before  the  Coin- 
mission,  Sir  Victor  HoieJey  asked  to  be  allowed  to  put  In 
the  descilpticn  given  by  Mr.  White  of  his  case  of  curare 
poisoning  in  a  human  being,  for  wbi.-'h  Dr.  Gaskell  had 
asked.  The  report  was  published  in  the  Bbitish  Medical 
Journal  of  March  16':h,  1889.  The  witness  wished  to 
draw  attemtlon  to  the  fact  that  with  regard  to  the  very 
Important  matter  which  Dr.  Gaskell  raised— namely, 
whether  tte  pstient  was  urder  the  InflofBce  of  curare  or 
whether  she  was  nr.der  the  ii  fiancee  0!  the  stst*  pro- 
duced by  apphyila,  as  n  matter  of  fact  she  was  still 
breathing;  she  had  &low,  ehailoivy,  jerky  respiration,  and 
feeble  pu'se.  The  whole  track  of  the  wound  was  covered 
with  a  brown,  aprarently  vegetable,  Kiaterial.  It  was 
therefore  freely  excised,  aad  stimulants  were  freely  given 
by  the  mouth.  So  that  the  not  only  breathed  still,  but 
she  swallowed  ;  therefore,  he  would  have  said  she  was 
only  under  a  rather  moderate  dose  ol  curare.  Bat  she 
was  In  a  very  dangerous  state  from  the  condiilon  of  the 
pulse,  because  curare  lowered  the  blood  pressure,  and 
caused  a  veiy  feeble  puke  and  ultimately  death. 
Artificial  respiration  was  kept  up  until  she  recovered. 
The  final  point  he  wanted  to  dra??  attention  to  was — 

That  Mr.  Whits  believed  that  the  arrow  had  been  poisoned 
with  curare  and  cited  (this  Is  nn  abstract  of  hia  paper)  the 
experliients  upon  animals  madeby  ejlande  Bernard,  Waterton, 
and  SlbEOD,  of  some  of  which  he  had  been  a  jcrion&l  wilnees, 
in  Eupport  of  his  view. 

So  that  he  recognized  that  it  was  curare  poisoning  from 
the  effects  of  curare  poisoning  that  he  had  seen  in  experi- 
ments on  the  losrer  animals.  Sir  Victor  Horsiey  was  then 
asked  by  Sir  Mackenzie  Chalmers  as  to  the  C'tlle  case.  In 
the  first  place,  he  read  Dr.  Crile's  appHcatlcn  to  do  the 
experiments  wbith  he  did: 

25th  April,  lS95.-Tothe  Right  Honourable  Henry  Matthews, 
—  t  beg  to  enolosB  a  form  of  application  for  a  licence  to  perform 
experiments  upon  the  caasatlon  and  tha  preveDtlon  of  shock 
in  surgical  operations,  I  am  the  L;otnrcr  on  Sargery  in  thrt 
IToiversity  cf  Worcester,  Cleveland,  Ohio.  My  engagements 
are  naturally  precslng,  and  I  would  be  mccb  obliged  if  jou 
would  grant  me  the  licence  asked  for  wltiiin  a  few  days.  I  aii 
also  informed  as  a  matter  of  fact  that  the  experiments  I  am 
about  to  perform  do  not  cenne  within  the  Act,  Inasmuch  as 
they  do  not  involve  any  pain  to  the  animal  -1  have  the 
honour  to  be,  Sir,  your  obedient  servant,  eiEORGK  W.  Crilb. 
Accompanying  that  Utter  was  the  formal  application  In 
which  the  eiptiinoent?  were  desctlbtd  as 
Jn'est.lgatlon  of  shock  in  operitlons  parfoimed  under  ether, 
rhe  tiperlmeat?  p-op  8  d  will  be  oocdacSid  under  the  llcenca 


—that  is,  the  animals  will  he  anaesthetized  with  ether  ard 
killed  before  recovery  from  same. 

Sir  Mackenzie  Chalmers  said  that  he  wanted  to  ask 
whether  the  object  of  these  experiments  was  to  examine 
the  effects  of  surgleal  shock— not  surgical  shock  pure  and 
pimple,  but  surgical  shock  under  anaef  thetles.  Sir  Victor 
Horsley  replied.  Yes.  Asked  if  the  supposed  object  of  the 
experiments  would  have  been  frustrated  If  anaetthetlcs 
bad  not  been  part  of  the  procedure,  the  witness  said: 
Certainly,  bfcau-:e  they  wished  In  this  research  to  Imi- 
tate, as  far  as  possible,  the  operations  done  on  a  burr  an 
being.  In  reply  to  a  further  question,  the  witness  said  he 
did  not  know  that  after  a  report  en  Dr.  Crile's  application 
to  Dr.  Poore  the  matter  was  referred  to  the  Association  for 
the  Advancement  of  Medicine  by  EeEeareh.  Sir  Mac- 
ket  zle  Chalmers  thereupon  read  their  letter,  which  waa 
addressed  to  the  Under  Secretary  of  State,  Sir  Kenelm 
Digby: 

Sir,  — iccordlng  to  your  letter  of  the  29th  ultimo,  I  have  laid 
before  the  Council  ol  this  Association  Dr.  Crile's  application 
for  leave  to  hold  a  licence  under  the  Act  39  and  40  Vlo.,  0.  77. 
I  beg  to  return  Dr.  Crile's  papeis.  The  Council  wish  me  to  say 
that  tfiey  hope  this  application  may  be  granted.  Dr.  Crl.'e  is 
professor  of  surgery  In  one  of  the  American  colleges,  and  is 
therefore  fully  qualified  to  make  the  proposed  observations 
with  jndgement  and  accuracy.  At  the  Pathological  Depart- 
ment of  Uoiverslty  College  he  would  enjoy  every  aid  for  the 
success  of  his  work,  and  would  have  Professor  Violor  Horsley 's 
constant  help.  The  Council  are  further  of  opinion  ttat  the 
proposed  observations  are  caloalated  to  give  very  valuable 
results.  The  occurrence  of  shock  after  surgical  operations.  In 
spite  of  anaesthesia  and  of  ail  the  precautions  that  can  be 
taken  to  avoid  It,  is  a  danger  that  cannot  be  too  carefully 
studied,  and  the  Council  therefore  hope  that  leave  may  be 
gr.'inled  to  Dr.  Criie  to  make  these  obaervaSlons,  which  would, 
moreover,  be  wholly  free  from  piin,  as  the  animals  would  be 
killed  fthile  jet  under  the  anaesthetic. 

After  tV>at  the  licecca  was  grant.ed.  Asked  if  he  had  seen 
aty  of  the  operations  himself,  Sir  Victor  Horeley  said  he 
saw  about  the  first  fix  or  seven.  In  reply  to  further 
questions,  he  said  that  In  his  opinion  the  animals  that 
underwent  those  operations  were  not  suffering  at  all.  He 
thought  they  were  completely  anaesthetized,  and  un- 
conscious of  any  pain.  Dr.  Good  body  was  the 
Assistant  Professor  of  Pathological  Chemistry  at  Univer- 
sity College,  and  when  the  witness  was  not  there  he  was 
present  at  these  operations.  Asked  if  he  had  discussed 
the  matter  with  Dr.  Goodbody,  Sir  Victor  Horsley  said  he 
had  not  spoken  lo  him  since  1902,  when  he  wrote  to  the 
Timts  In  the  correspondence  that  ensued  upon  the  ex- 
posure of  the  catilogueof  instruments  and  Mr.  Coleridge's 
aeUon.  He  remembered  that  he  stated  that.  In  hia 
opinion,  the  animals  were  qalte  unconscious  to  pain.  Dr. 
Goodbody  had  been  a  laboretory  worker  now  for  fifteen 
years.  In  reply  to  further  questions,  the  witness  said 
his  physiological  experiments  had  been  carried  on  at 
University  College  and  at  the  Brown  Institution,  of  which 
he  was  Director  for  several  years.  Asked  if  the  Home 
Office  Inspector  alivays  had  free  access,  he  said:  Yes; 
end  he  was  constantly  In  and  out.  Professor  Thane 
visited  hia  laboratory  almost  every  week.  His  de- 
partment aeiljoined  that  of  Ihe  wltcees.  The  visits 
had  always  been  surprise  visits.  It  was  rather 
difficult  to  fix  the  date.  Mr.  Erlchsen  used  to 
give  him  notice  at  the  Brown  Institution  ;  that 
was  before  1890.  But  he  would  say  that  for  the  last 
seventeen  years,  about,  they  had  been  surprise  visits 
invariably.  Asked  11  he  had  not  carried  on  to  some 
extent  Professor  Feirler's  experiments  on  brain  surgery, 
he  said,  Yes.  Those  experiments  were  of  two  kinds.  In 
one  set  the  animal  was  experimented  on  under  the  licence, 
and  was  killed  ttefore  recovery  from  the  anaesthetic. 
Those  were  stimulation  experiments,  excitation  of  Ihe 
surface  of  the  brain  by  electric  current.  In  or<Jer  to 
control  the  results  of  excitation  further  experiments 
must  then  be  performed  under  Certificates  B  and  EE,  In 
which  part  of  the  surface  ol  the  brain  was  destrojed  and 
the  symptoms  were  examined  afterwards.  The  animal 
was  eventually  destroyed.  Asked  if  in  these  operations, 
on  recovery  from  the  anaesthetic,  the  anlmil  suffered 
much,  the  witness  said,  No,  It  suffered  remarkably  little. 
It  was  quite  a  common  thing  to  see  a  mot  key,  for 
instance,  from  which  one  had  removed  a  portion  of  the 
brain,  take  a  banaca  or  grape  as  soon  as  It  renlly 
tec:vcrid  from  the  op' rat  ion.    He  did  not  consider  tbab 
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operations  ou  the  brain  weie  rfally  palnfnl  opera- 
tions In  that  sense.  He  nas  speaking  now  oi  aQlm^ls. 
The  higher  brain  tUtlf  was  wboll;  insenflttve,  so  far  as  he 
knew.  There  were  pDrllons  at  the  base  of  the  brain  where 
sensor/ piths  were  cjmlcg  In,  which  he  was  sure  would 
be  sensitive.  A-ked  hosv,  then,  he  aceoaoted,  for  Instance, 
for  the 'ntpuse  piln  of  headache,  he  said  one  sawagrtat 
-deal  of  that  In  cerebral  tnmcurs;  that  was  cue  to  prestnre 
The  skull  was  a  rigid  box,  and  tbf  fluid  within  it  was  at  a 
certain  pressure;  it  rc<iuired,  therefore,  an  exceedingly 
small  Increase  of  tenslor,  a  little  more  fluid  Injected  Into 
the  skull  to  raise  tha'.  pretenre,  and  tte  moment  that 
occnrre3  one  had  a  fensltive  membrane — the  dora  mater 
which  covert d  the  brain — pressed.  That  was  a  very 
dlffionlt  thing  to  p:07e  sclenttfijally ;  but  it  certainly 
seemed  to  be  so.  From  the  fact  that  the  teadache  varied 
In  cerebral  tumour  directly  from  the  tension,  it  seem* d 
the  most  reasonable  explanation  of  headache.  The 
dura  mater  was  very  richly  snpplled  with  nfrvts.  In 
operating  one  simply  incised  It,  and  turned  it  aside. 
The  opening  of  the  skull  opened  this  rigid  box,  and 
from  that  moment  all  the  intracranial  tension  was 
destroyed.  la  the  case  of  ordinary  headache  he  thought 
there  was  interior  congestion  and  pressure.  Asked  If,  In 
consequence  of  these  brain  experiments  on  animals,  he 
had  been  enabled  to  perform  any  operations  on  human 
beings  which  he  would  not  have  dared  to  perform  other- 
wise, he  said,  Certainly,  upon  the  cerebrum,  the  cere- 
bellum, and  the  spinal  cord.  The  results  were  excel'ent 
where  the  cases  had  been  diagnosed  saiBciently  early  and 
with  correctness.  On  that  point  he  would  like  to  draw 
attention  to  a  fact  which  seemed  to  him  always  an  exem- 
plification of  Professor  Lankes'et's  statement  that  scientific 
Investigation  did  not  add  to  knowledge  by  arithm e ileal 
progression,  but  by  geometrical  progression.  The  first 
operations  upon  cerebral  tumour,  now  some  twenty  years 
ago,  revelled  the  fact  that  this  opening  of  the  skull  which 
destroyed  the  intracranial  tension  was  the  mode  far 
^xcellfnce  by  which  the  1;  flimmatlon  of  the  optic  nerves 
wbleh  accompanied  so  many  di-eases  Inside  the  skuil 
«oold  be  arrested  and  the  sight  preterved,  b(  cause  there 
■were  not  a  few  cases  In  which  the  patients  could  be 
recovered  from  a  cerebral  tumour,  but  remained  blind  all 
their  lives,  and  this  observation,  which  was  made,  one 
might  almost  say  by  accident,  had  been  of  the  utmost 
benefit  to  hnmaolty,  because  niw,  even  In  caEe3  where 
the  tumour  ecnld  probably  not  be  removed,  what  was  called 
a  decompression  operation  was  done  to  save  the  sight 
He  wag  speaking  of  observations  made  upon  patients,  not 
of  eip=-rlm<-ntal  observations.  Attempts  hal  prevlcusly 
been  made  to  save  the  sight  by  openicg  the  sheath  of  the 
optic  nerve  in  the  orbit,  the  operation  of  de  Wecker  ;  but 
the  operation  was  not  suacessfn).  They  now  knew  the 
reason — that  the  pressure  ought  to  have  been  lel'eveii 
inside  the  skull,  not  outside.  Asked  if  he  had  discussed 
with  any  of  his  patients  afterwards  the  effects  as  to 
whether  there  was  pain  consequent  upon  the  operation,  he 
said.  Yes,  often.  Like  all  cutting  operations,  they  had  a 
certain  amount  ct  pain  in  the  cut  itself — 1  sore  pain, 
which,  like  ordinary  a-eptlc  wounds,  disappeared  In  about 
forty-eight  hours.  A  certain  number  of  them  suffered 
from  headache  due  to  the  anaesthetic  and  to  shock.  In 
reply  to  further  questions,  he  said  it  was  absolutely  untrue 
that,  although  they  had  been  experimenting  for  a  hundred 
years,  nothing  had  been  learned  about  any  of  the  ductless 
glands.  Asked  abjut.  his  own  work  on  the  thyroid  gland, 
he  said  It  was  only  one  example  ol  a  great  many 
researches  nOfV  on  the  ductless  glands  which  were  adding 
to  our  knowledge  and  to  our  pover  in  dealing  with  disease. 
It  was  an  entirely  new  chapter  In  physiology,  and  an 
immensely  fruitful  one,  because  it  introduced  them  to  the 
true  chfmUtiy  of  the  living  body — bio-chemistry.  It  was 
only  by  advance  In  research  In  blo-chemistry  that  they 
could  really  put  internal  medicine  on  a  proper  scientific 
hasis.  The  University  of  Liverpool,  which  was  very 
advanced  In  medical  matters,  had  founded  a  professorship 
In  blo-chemlstry.  Asked  if  Einimals  which  had  to  be 
operated  on  were  tied  down  for  the  purpose  of  preventing 
struggling  or  simply  to  keep  them  in  position  under  the 
anaesthetic,  he  said  they  were  tied  down  simply  to  keep 
them  In  position.  One  could  not  mask  a  purposive  move- 
ment. There  was  a  statement  made  by  Mr.  Coleridge  In 
his  evidence  as  to  an  experiment  by  Professor  Starling 
about  fastening  down  an  animal  on  a  board  in  connexion 


with    the    BAyllsa    tiial.     Mr.   C  Itrldge  was  asked  by 
Dr.  Uaskell  : 

I  want  to  know  whetter  joa  do  not  corslder,  when  a 
delicate  registering  appiratas  Is  going  on  In  the  animal,  which 
movEs  perfectly  bmoolhly  and  gels  real  gtod  curveB,  even 
altboDgh  the  operator  sajs  the  animal  Is  ondtr  ellght  anaes- 
thesia, that  does  not  shoir  that  the  SDlmal  was  Lot  feeling 
pain  ;— Not  nectssarily.  I  have  an  answer  to  that,  of  Sir 
Victor  HorsUy,  in  the  cese  against  me  on  that  very  point,  that 
an  animal  can  be  held  tight  when  It  does  not  move. 
The  witness  said  he  supposed  Mr.  Coleridge  meant  It 
could  be  hfc.'d  tight  so  that  It  did  not  move.  He  waa 
quoting  from  evidence  which  was  given  In  conrt,  bat  the 
coctex*  of  that  evidence  ought  to  be  given.  It  was 
witness's  evidence  he  professed  to  be  quoting  from,  but 
from  his  experience  of  Mr.  Coleridge,  and  especially  after 
what  he  had  admitted  to  the  Commission,  he  accepted 
nothing  that  he  produced  In  the  way  of  evidence  of  what 
he  (the  witness)  had  said  unless  he  bad  the  context.  He 
would  read  It  and  then  explain  It  to  the  Commission : 

Mr.  RnfQS  Isaacs  :  Would  it  be  possible  to  perform  the  ex- 
periment or  the  demoEstratlon  which  we  krow  took  nlaoe  it 
the  dog  had  been  contolous  ?— Sir  Victor  Horelej  :  Xo,  ab- 
solntely  Irapcsslble,  unless  the  dog  had  been  fixed  i'p  with  all 
macner  of  apparatus,  to  absolutely  fix  every  bone.  I  showed 
the  Lord  Chief  Justice  what  I  meant  by  fixing  every  bone  with 
a  rod  passing  through  the  bones.  Of  course.  It  Is  an  absaid 
position,  ;on  observe.  It  Is  impossible  to  fix  every  bone  in  an 
animal.  And  the  Lord  Chief  Justice  asked  me  whether  it 
could  be  fixed  on  the  board— they  had  the  board  on  the  wit- 
ness desk— and  I  said,  "  You  can  fix  an  animal  with  apparatus 
of  that  sort  (pointing  to  the  operating  board).  That  Is  the 
answer  to  that— ;on  can  so  fix  an  animal  on  that  board,  and  he 
pointed  to  It ;  they  had  It  In  court." 

The  rest  of  that  was  t>ue,  lut  the  Inference  drawn  from  It 
was  wholly  untrue.  His  point  was  that  It  was  conceivably 
possible  with  an  apparatus  to  fix  every  bone,  but  as  one 
must  fix  every  bone  to  make  the  animal  absolutely  immo- 
bile, so  that  It  could  not  move  at  all,  the  thing  was 
practically  impossible.  Mr.  Coleridge's  was  quite  a 
false  rendering  ol  his  evidence  In  the  way  he  pre- 
sented to  the  Commission.  Asked  If  there  was  a  sudden 
transition  from  pain  to  absolute  anaesthesia,  or  a 
gradual  diminution  of  pain  as  the  anaesthetic  was  ad- 
ministered, he  said  there  was  a  gradual  diminution  ol 
sensitiveness  to  pain  undoubtedly.  The  loss  of  conscious- 
ness was  apparently  sudden  to  the  icdivldnal,  but  that 
was  quite  a  difl'erent  thing.  A^ked  If,  assumlrg  for  a 
moment  that  an  animal  was  Incompletely  anaesttetlzed, 
using  it  in  the  English  sense  of  Incomplete  anaesthesia, 
there  would  be  diminished  pain,  although  there  would 
be  pain,  Sir  Victor  Horsley  said,  Yes,  if  one  meant  by 
Incompletely  anaesthetized  that  It  was  still  conscious  of 
pain,  It  would  have  less  pain  in  proportion  to  the  amount 
of  anaesthetic  which  It  had  received.  In  reply  to  farther 
questions,  he  said  that  In  midwifery  cases  one  wanted 
to  avoid  preventing  the  contraction  of  the  uterus. 
If  one  gave  a  very  large,  profound  dose  of  chloro- 
form, one  would  interfere  with  the  normal  contrac- 
tions of  the  uterus  and  the  expulsion  of  the  fetus. 
Asked  if,  taking  the  Act  as  it  stood,  the  Ucence 
and  the  certificates  were  framed,  not  with  reference 
to  the  scientific  quality  of  the  operation,  but  with 
reference  to  the  pain,  he  said.  Yes,  certainly. 
Asked  If  It  was  not  convenient,  first  of  all,  to  have  a 
licence  under  which  an  anlmsl  could  be  anaesthetlz'd  and 
killed  without  recovery,  he  said  he  could  not  see  that  It 
was  convenient  except  as  a  means  of  Informing  the  Home 
Secretary  what  experiments  were  done,  and  the  anlnaal 
was  killed  before  recovery  from  the  anaesthetic.  His 
proposal  embodied  exactly  the  same  fact?,  and  it  struck 
him  as  simpler.  He  proposed  that  on  the  application  for 
a  licence  the  applicant  should  state  the  different  classes 
of  experiments  he  was  going  to  do.  If  he  were  only  going 
to  do  experiments  on  animals  killed  before  they  recoyeied 
from  the  anaesthetic,  he  would  simply  state  so,  and  there 
was  an  end  of  It.  Bat  he  did  not  see  why  that  application 
should  be.  In  substance,  different  from  any  other  appli- 
cation so  long  as  the  applicant  stated  what  he  was  going 
to  do  The  Home  Secretary  must  know  the  details  oi 
what  be  wasgoicg  to  do,  and  then  the  Inspector  would  see 
that  he  was  doing  it,  and  he  would  report  his  experi- 
ments on  a  form  which  would  put  these  points  down  in 
detail.  On  its  being  put  to  him  that  his  proposal  would 
merely  come  to  this' that  the  certificate  and  licence  would 
be  on  one  document,  he  said  that  was  the  whole  pom». 
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In  reply  to  farther  gnestlonp,  he  said  he  wonld  have  every 
application  lor  a  licence  countersigned,  but  at  the  present 
moment  they  had  praoticjlly  to  have  three  documents 
filled  up,  and  sent  and  filed  by  six  people  for  only  one 
thing.  One  document  ought  to  cover  the  whole  thing. 
Asked  by  Mr.  Sam,  with  regard  to  the  suppression  of 
Tables  in  Cheshire,  if  Mr.  Long's  muzzling  order  was  com- 
pulsory on  the  whole  cauntry,  he  said,  Yts.  Asked  if  he 
attributed  to  the  fast  that  It  was  compulsory  over  the 
whole  country  that  rabies  had  been  practlcsUy  stamped 
out  here  In  Englant?,  he  said,  Yes.  He  pointed  out  that 
the  north-western  distflct  of  Eogland  (Lancashire  and 
Cheshire),  was  the  focus  of  rabies,  together  with 
the  metropolis  ;  it  had  bten  stamped  out  by  muzzling 
in  the  metropoli?,  and  it  was  stamped  out  simllsrly 
In  Lancashire,  where  the  population,  of  course,  was 
much  greater  than  in  Cueshlre.  As  regarded  Mr,  Long's 
action,  he  would  point  out  that,  so  far  as  he  knew, 
the  British  Medical  Association  was  the  only  public  body 
in  this  country  that  thanked  Mr.  Long  for  getting  rid  of 
hydrophobia  Asked,  with  regard  to  allowing  students 
■to  operate,  11  he  would  In  any  case  In  which  a  student 
-was  to  be  allowed  to  make  an  experiment  have  the 
<BDlmal  under  a  lethal  dose  of  anaesthesia,  he  said: 
Yes,  certainly,  if  a  student  was  going  to  do  the  experi- 
ment. Atked,  secondly,  H  he  would  have  It  always  under 
the  snpervlBlon  of  some  authorized  and  licensed  person, 
he  said:  Certainly;  he  wonld  make  that  authorized  and 
licensed  person  responsible  for  the  fact  that  the  anaes- 
thetic was  so  administered  as  to  be  efiiclent  at  the  time 
and  certain  to  be  lethal.  Only  under  those  conditions 
would  he  allow  students  to  experiment  at  all,  juat 
In  the  same  way  as  any  practical  class  of  physio- 
logy was  conducted  now.  Aeked  if  In  his  opinion 
It  would  be  distinctly  beneficial  to  the  human  race 
that  young  students  and  young  surgeons  should  be 
allowed  to  operate  on  animals  under  a  lethal  dose  of 
anaesthesia  for  the  purpose  of  acquiring  manual  dexterity, 
he  said.  Certainly.  He  pointed  out  that  in  respect  of 
these  brain  operations  that  have  been  mentioned,  the 
appearance  of  the  normal  brain  ought  to  be  fiiSt  learnt  on 
an  animal.  It  was  extremely  difficult  vtry  often,  when 
one  had  exposed  a  diseased  portion  of  the  brain,  to  tell 
whether  It  was  actually  diseased  or  not,  and  the  difi'eren- 
tlal  diagnosis  of  the  condition  of  that  brain  ought 
certainly  to  be  established  by  experience  on  animals 
and  not  on  man.  Asked  if  it  was  the  fact  that  by  seeing 
the  brain  of  a  living  animal,  under  an  anaesthetic,  one 
could  learn  more  than  from  seeing  the  brain  of  a  dead 
animal,  he  said.  Yes,  the  brain  had  a  totally  different 
■appearance,  and  a  totally  dlfi'ertfnt  texture.  He  agreed 
that  if  he  only  had  experience  of  the  brains  of  dead 
animals,  or  even  dead  human  subjects,  it  would  be 
dlffioult  for  him,  in  an  operation  on  a  living  subject,  to 
decide  whether  the  brain  was  dispa'ed  or  not.  But  by 
examination  of  a  living  brain  under  anaesthesia,  one 
could  differentiate  between  a  diseased  and  an  undlseased 
brain.  Asked  as  to  the  knowledge  of  blood  pressure,  he 
said  that  had  been  obtained  entirely  by  experiments  on 
animals.  The  fact  that  arteries  contained  blood  under 
pressure  was  proved  by  the  exppriments  of  Galen,  who 
■opened  arteries  really  to  see  whether  they  contained  air 
or  "  spirit"  as  was  supposed  at  that  time,  and  found  that 
they  contained  blood  under  piessure.  Next,  the  first 
definite  obeervatlona  were  ma(5e  by  Hales  upon  animals; 
and  then,  from  that  time  onwardf,  the  whole  of  their  real 
knowledge  had  been  derlvtd  b/ observation  on  animals 
Of  recent  years,  the  measurement  of  blood  pressure  was 
being  Introduced  clinically,  and  they  were  now  accumu- 
lating records  of  blood  pressure  in  man  under  differfnt 
diseased  conditions.  The  knowledge  of  blood  pressure 
under  certain  circumstinos  was  undoubtedly  of  vl  al 
Importance,  both  clinically  and  in  operations.  Aekid  as 
to  inspection,  he  sjld  he  had  never  foond  It  at  all 
hindering  to  him  In  hi j  work.  Asked  If  It  was  thought 
desirable  that  the  cumber  of  inspectors  and  the  number 
of  their  visits  should  be  Increased,  it  would  in  any  way 
hinder  research  or  hinder  experiments,  he  said.  Certainly 
■not,  if  the  Inspector  -was  a  qualiaed  man.  He  did  not 
think  inspection  such  88' It  had  been  hitherto  had  been 
nselul,  but  there  was  no  objection  to  it.  Asked  why  he 
thought  It  had  not  been  usefoi,  he  paid  because  his 
e»perlenoe  was  that  there  was  really  no  violation  of  the 
Act,  and  that  these  Iniquitous  statements  which  had  been 


made  respecting  the  Indifference  of  experimenters  to  palo- 
were  absolutely  unttue;  conseqnently  no  Inspector  had 
ever,  so  far  as  he  knew,  come  round  on  surprise  visits  and 
discovered  a  vlvlsector  callously  Inflicting  pain.  The 
thing  was  ridiculous.  Asked  whether,  if  it  was  desirable 
for  any  reason  that  Inspection  should  continue,  he 
thought  that  the  number  of  Inspectors  ought  to 
be  increased,  he  said  the  present  number  of  experi- 
ments done  could  be  quite  well  inspected  by  the  present 
stiff,  and  If  the  public — the  Houte  of  Commons,  lor 
instance — thought  that  the  Inspector  ought  to  be  going 
round  more  fre<iuently,  all  they  had  tu  do  was  to  make 
him  a  whole-time  officer.  At  the  present  moment  he  was 
not.  No  experimenter  would  object  in  the  least  to  the 
visits  of  the  Inspector,  provided  he  was  a  qualified 
man.  Asked  In  regard  to  some  of  Crile's  experiments, 
he  agreed  that  It  was  possible  the  use  of  the  words 
"  incomplete  anaesthesia"  by  him  was  really  the  whole 
cause  of  the  trouble  which  had  been  raised  with  regard  to 
his  experiments.  Aeked  If  the  word  as  ht  used  It  was  not 
apparently  a  misnomer,  he  said.  Mo :  tbey  constantly  used 
the  terms  "  Incomplete  anaesthesia,"  '  light  anae&thesla," 
"  very  light  anaesthesia  '  and  so  on,  meaning  degrees  o£ 
the  depth  to  which  the  body  was  poisoned;  and,  unfortu- 
nately, at  the  present  time  thtrewas  actually  no  teohnica] 
word  to  describe  the  condition  of  a  person  who  was 
unconscious,  and  at  the  same  time  unconscious  to 
pain.  He  had  brought  the  question  before  anaesthetists, 
and  asked  them  to  draw  up  a  terminology.  The  wore 
"narcosis,"  for  Instance,  was  used  by  the  Germans.  They 
talked  about  tie/e  Narkoie  and  leichte  Korkose,  In  the  same 
way  as  here  one  did  of  deep  anaesthesia  and  light  anaes- 
thesia; but  In  both  cases  the  wcrd,  ''narcosis"  or 
"  anaesthesia,"  they  understood  to  mean  unconsciousneee 
to  pain.  Asked  If  the  number  of  cases  In  whi<'h  curare 
was  used  was  comparatively  small,  he  aald :  Yes,  very 
small.  He  agreed  that  one  or  two  indications  of  anaes- 
thesia  were  absent  when  curare  was  used.  On  its  being 
put  to  him  that,  therefore,  whether  the  anaesthesia  was 
perfect  or  not  depended  upon  the  skill  of  the  pereoc 
giving  the  anaesthetic,  and  his  assurance  that  It  was  a 
suffijlent  and  complete  dose,  he  said:  Yes;  his  observation 
of  what  was  going  on,  with  the  changes,  for  instance,  in 
the  blood  pressure.  Asked  if  it  were  thought  desirable, 
In  order  to  allay  reasonable  public  feeling  with  regard  tc 
curare,  that  the  inspector  should  be  present  In  Blf 
cases  when  curare  was  administered,  that  would  be  an 
impediment  to  research,  he  said :  Not  in  the  least  if  the 
convenience  of  the  Investigator  was  safeguarded.  In 
reply  to  Sir  William  Collins,  the  witness  said  be  thought 
his  first  licence  was  obtained  In  1883.  He  had  held  it 
continuously  since  then.  He  had  experimented  on  the 
rodents,  on  rabbits,  and  guinea-pigs ;  on  carnlvora,  the 
cat,  and  the  dog;  on  ungulates,  on  the  horse,  and  on  the- 
donkey,  and  on  sheep,  and  of  higher  animals,  on  the 
monkey.  He  probably  did,  on  an  average,  about  110  or 
120  experiments  a  year.  That  had  been  continuing  over  a 
period  of  twenty- four  years.  Aeked  how  many  of  the  110 
experiments  he  performed  In  a  ye»r  would  be  witnessed 
by  the  Inspector,  he  said  certainly  10  per  cent, ;  he  should 
thluk  even  more.  Professor  Thane  knew  very  accurately 
when  he  was  likely  to  be  doing  an  experiment.  He  had 
fixed  days  in  the  week  which  he  give  up  to  scientific 
work,  and  Professor  Thane  knew  those  days,  so  that  he  very 
often  came  in  then,  and  found  him  In  the  middle  of  an  ex- 
periment He  had  certainly  witnessed  quite  ten  or  even 
fifteen  experiments  of  his  In  the  year.  Asked  If  the 
inspector  wltnet sed  as  many  as  15  per  cent,  of  the  experi- 
ments performed  by  other  experimenters  throughout  the- 
country,  he  said  be  should  think  not.  In  reply  to  further 
questions,  he  said  that,  judging  inspection  from  the 
popular  meaning  of  the  offije  of  Inspector,  he  thought 
!t  a  harmless  non-necesslty.  He  thought  the  idea  that 
the  Inspector  prevented  pain  to  animals  was  trifling  ;  it 
was  perfectly  ridiculous.  In  reply  to  further  questloiui, 
he  said  he  thought  certificates  were  unnecessary  docn- 
ments,  and  consequently  gave  unnecessary  work  in  the 
Home  Office,  and  to  investigators  who  bad  to  obtain 
them.  Asked  If  he  was  opposed  to  the  Act  altogether, 
he  said.  No.  He  looked  upon  the  A.ct  as  neces- 
sary In  view  of  public  opinion.  Public  opinion  ha& 
decided  now  for  thirty  years  .that  experiments  or, 
animals  should  be  conducted  by  certain  persons  under 
certain  restrictions,  and,  of  course,  one  quite  accepted 
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that.  Asked  If  from  the  point  of  view  of  phyElo- 
logy  he  regarded  the  Act  as  snperflaous,  he  eald, 
Qaite.  If  it  was  meant  that  the  Act  was  really  an 
Act  to  prevont  craelty  to  animal?,  aa  it  was  entitled,  he 
did  object  to  It.  He  objpcted  to  any  Act  appearing  on  the 
Statute  Book  as  a  "  cruelty  to  animals "  Act  when  it 
referred  to  scientific  experiments.  It  was  an  nDJnjtifiable 
aae  of  the  word  eruelly,  and  ought  never  to  have  been 
accepted  by  the  Goveroment  of  the  day.  He  objected  to 
the  title  of  the  Act  in  tito  .•  bat  to  the  purpose  of  the  Act — 
namely,  that  experiments  should  only  be  done  in  regis- 
tered places,  and  only  by  persons  who  held  a  lictnce  from 
the  Home  Seeretarj — he  could  see  no  objection  whatever. 
Atiked  If  he  would  agree  wlih  a  physiologist  who  was  In 
the  witness  chair  some  days  ago,  who  told  them  that  the 
Aet  was  entirely  opposed  to  the  advancement  of  physio- 
logy, Sir  Victor  Horsley  said,  if  he  meant  that  the  Act 
hindered  the  progress  of  pbjsiology,  he  was  not  prepared 
tocontest  It  at  all,  becaaee  he  could  give  an  example  at 
the  present  time.  There  was  an  American  physician  who 
had  come  here  purposely  to  study  the  Buigery  of  the 
nervous  system.  The  witness  advised  him  to  apply  for  a 
Itoence  to  do  some  experimental  work  in  his  laboratory, 
and  it  had  taken  him  six  weeks  to  obtain  that  licence. 
Xow  here  was  a  man  whose  time  was  limited,  and  all  these 
modern  processes  of  Investigation  took  endless  time;  the 
anatomical  investigation  of  the  materia)  that  one  prepared 
to.  the  experiments  took  moi:thB,  and  so  to  cut  off  six 
weeks  of  that  man's  working  time  he  tbocght  was 
unjustifiable.  Sir  William  Collins  said  that  in  the  report 
ot  1876  it  was  stated : 

In  conEiderlng  the  qnfstlon  of  legislative  Interference,  we 
have  (onnd  In  some  minds  a  decided  prepo8ses!>ioD  against  It. 
This  appears  to  be  connected,  as  In  the  case  ot  ilr.  Lister,  wllh 
a  notion  that  saoh  Interference  Implies  an  Impntatlon  of 
cruelty  upon  those  who  are  engaged  In  those  Investigations — 
an  tmpntatlon  they  are  consoioas  they  have  not  deserved. 
Asked  if  he  agreed  with  that,  Sir  Victor  Horsley  said: 
Certainly;  be  had  already  protested  against  the  title  of 
the  Aet  on  that  very  ground.  It  was  put  to  him  that 
Mr.  Lister  regarded  any  legislative  Interference  as  super- 
Unona.  In  reply  the  witness  said  he  did  also.  He  thought 
it  perfectly  superfluous  for  the  object  for  which  it  was 
designed.  The  object  of  the  Act  was  to  prevent  the  Icfl lo- 
tion of  unnecesstiry  pain.  At  the  time  when  It  was  passed 
there  was  no  infliction  of  unnccesFary  pain.  In  reply  to  a 
further  question,  he  said  he  thought  that  the  Act  of  1876 
was  Bupeifiaoua  legislation  ;  but  if  the  public  demanded 
it  he  did  not  object  to  It.  Sir  William  Collins  went  on  to 
say  that  Mr.  Pembrey,  In  answer  to  Question  14,090,  said: 

X  think  we  ongbt  to  be  given  a  licence  to  cover  all  experi- 
ments. I  think  that  the  Act  Is  entirely  antagonistic  to  the 
advancement  of  phjsiolrgy.  If  we  were  given  a  licence  for  all 
eiperlments  therr  would  be  no  more  craelty.  There  would  be 
a  great  saving  of  time  and  a  great  limitation  of  work,  and  there 
wonld  ectaalJy  be  In  the  long  run  a  saving.  Q.  What  do  yon 
mean  by  a  licence  for  all  experiments  ?  A.  1  mean  witboat 
aey  conditions.  Q.  With  or  without  anaesthesia  ?  A.  Yes, 
witboat  any  limitation  at  all.  and  without  oertilicates.  'i  That 
IS  to  say,  you  are  to  put  yourselves  in  the  condition  In  this 
coxmtry  whtch,  I  understacd,  physiologists  are  in  in  some 
parts  of  Germany,  where  there  Is  no  limit  V  &.  I  think  there 
should  be  no  limit — that  Is  to  say,  that  a  recognized  physio- 
logist sbould  be  given  a  lioence  to  cover  all  experiments. 
',1.  Without  anaesthetics  ?  A.  Without  anaesthetics,  or  with 
anaesthetics  wltbont  certificates. 

He  asked  Sir  Victor  Horsley  if  that  stated  his  view.  He 
replied,  Undoubtedly;  In  this  way:  He  proposed  that  an 
applicant  for  a  lirence  should  state  on  that  application 
exactly  what  he  was  going  to  do,  whether  he  was  going  to 
do  experiments  with  anaesthetics  or  without  anaesthetics, 
although  no  such  application  had  ever  been  made  since 
1876 ;  or  whether  he  was  simply  going  to  do  Inoculation 
eiperlmf  nts.  In  f-ict,  he  should  put  upon  his  application 
the  details  of  hta  proposed  experiments,  so  that  the  Home 
Secretary  should  know  exactly  what  he  was  going  to  do; 
but  the  Home  Secretary,  b;  ing  thus  informed  of  what  was 
going  to  be  dtne,  won  d  still,  of  course,  under  the  Act, 
have  the  plenary  power  ivhich  he  pissessed  at  the  present 
time,  ot  deciding  whether  a  licence  should  be  granted  or  not. 
Asked  If  the  Home  Secretary,  in  arriving  at  his  decision, 
should  be  advised  by  the  Association  lor  the  Advance- 
ment of  Medicine  by  Reseach,  the  witness  said.  Certainly. 
He  was  a  member  of  that  society.  The  Home  Secretaiy 
could  not  possibly  he  thought,  be  guided  correctly  In  the 
administration  of   the    Act,    except  by  experts  on  the 


subject,  who  alone  knew  what  was  the  probable  valueof 
the  proposed  exptrlment,  and  the  qualifications  of  the 
Investigator  who  w*8  making  the  application.  Asked  It 
there  was  any  one  who  plajed  the  part  of  advoratut  diaboli 
In  the  advice  cb  aintd  by  the  Home  Secretary,  he 
said.  Not  that  he  knew  of.  He  took  It  that  the 
Home  Secretary  h'mstlf  was  both  judge  and  advocate 
In  that  matter,  lie  certainly  was  the  judge.  In  reply 
to  further  questions,  he  eald  he  laid  great  stress 
upon  the  importance  of  vivisection  for  the  teaching 
ot  all  medical  s'ndents  In  pbysfolcgy;  patliology,  and 
i-harmacology.  He  crnsidfied  it  most  essential  that 
experiments  on  animals  shoald  be  employed  In  a  course  of  ' 
Bnaesthetics.  In  reply  to  further  questions,  he  agreed 
that  in  surgery  he  advocated  that  all  students  should  be 
instructed  by  vivisection  expetiments,  first  with  a; view 
ot  obtaining  a  knowlecige  of  technique,  and,  secondly,  with 
a  view  of  obtaining  manual  dexterity.  He  knew  that  the 
effect  of  witnessing  exptrimenta  on  living  animals  was 
not  demoralizing  to  students.  It  was  a  sheer  invention 
on  the  part  of  thoie  who  offered  such  evidence.  Asked 
about  a  reference  to  Msgendle  In  the  report  of  the  previous 
Commission,  he  said  Magendie  was  In  1820— fifty  years 
before  that  Commission,  and  in  France.  The  English 
medical  profession  had  always  discountenanced  anything 
like  the  giving  of  unnecessary  pain  in  experimental 
work,  and  certainJy  at  that  time,  as  he  had  already  stated 
in  his  evidence,  demonstrations  had  been  given  at  Uni- 
versity College  lor  some  )  ears,  and  there  was  no  Id^a  of 
demoralization  of  students,  or  anything  of  the  kind. 
There  had  been,  on  the  contrary,  a  great  accession  ot 
interest  and  of  educational  value  in  the  course  of' 
physiology.  Asked  If  such  a  distinction  was  to  be  drr.wn" 
between  the  practice  of  vivisection  abroad  and  Its  practice 
In  England,  he  said  that  formerly,  no  doubt,  the  English 
medical  prolesslon,  as  a  profession,  like  the  public,  were 
more  humane  thsn  theli  Continental  brethren,  but  at  the 
present  time  If  one  read  any  srientlflc  record  of  experi- 
mental work,  one  would  find  that  the  animals  were  all 
anaesthetized.  He  could  not  say  that  he  drew  no  dis- 
tinction, because  they  knew  peifectly  well  that  the 
Romance  nations,  tor  in  stance,  had  not  the  same  natural 
regard  for  animals  thai  English  people  bad.  They  did 
not  value  animal  life  or  regard  animals  In  the  same  way. 
That  was  not  a  question  really  which  had  ever  appeared 
to  him  to  have  any  bearing  on  this  subject.  They  were 
concerned  here  with  thtlr  work  In  the  English  medical 
schools,  and  It  did  not  matter  what  went  on  on  the  Con- 
tinent ;  they  had  nothing  to  do  with  It  from  a  legislative 
point  of  view,  and  therefore  It  always  seemed  to  him 
utterly  Irrelevant  to  the  snbjtct,  so  far  as  they  were  con- 
ctrned  as  a  profession,  Su:  William  Collins  put  to  the 
witness  a  passage  from  the  Bkitish  Miuioal  Joitrnai.  of- 
November  5  th,  1898,  in  the  report  of  an  address  by  Sir 
Frederick  Treves  on  "  Some  Rudiments  of  Intestinal 
Surgery,"  In  which  he  stated : 

Dr.  Halsted,  by  the  way,  expresses  his  conviction  "that, 
there  stioaid  be  a  law  compeillDg  all  surgeons  to  praotlse  on 
animals  the  operations  for  cticolar  suture  of  the  Intestines  and 
lor  Intestinal  anastotnoslB."  I  hope  this  view  will  not  com- 
mend itself  to  the  legislators  of  this  country.  Many  years  ago 
I  carried  out  on  the  Continent  sundrv  opeiatlons  on  the 
intestines  of  doge,  but  such  are  the  diflTerences  butween  the 
human  and  the  canine  bowel,  that  wnen  I  came  to  operate 
upon  man  I  found  I  was  much  hampered  by  new  experience— 
toat  I  had  everything  to  unltarn,  and  that  my  txpeilments 
had  done  Utile  but  unfit  me  to  dtal  with  the  human  Intestine. 
Sir  Victor  Horsley  subsequently  forwarded  Sir  Frederick 
Tteves'e  reply,  which  was  as  loilowa ; 

To  the  Editor  of  the  Times. 

Sir  —My  attention  has  been  drawn  to  a  letter  in  the  Times 
of  Aiirli  9th,  signed  by  Mr  Trlst  as  Secretary  of  the  London- 
Antlvlvlsectlon  Society.  la  this  letter  It  is  slated  that  I  have 
testified  as  to  the  fallacy  of  vlvleeotlon. 

My  solitary  utterance  on  the  patj  ot  of  vivisection  Is  ooufl . 
talned  In  an  address  dellverfd  at  Birmingham  In  October,  ia9»  ■ 
(Lancet.  November  5th,  1898)     Speaking  cf  the  suturiDg  or, 
intestine,  I  said  ibat  1  had  fouLd  that  optratlons  upon  the 
Intestines  of  dogs  were  useless  as  a  means o!  filling  the  surgeon 
for  operations  upon  the  human  bowel. 

Those  who  are  familiar  wltn  the  controversial  methods  of  tile 
antlvlvlsectlon  party  will  not  be  sorprlsed  that  certain  of  my 
remarks  have  been  cunningly  IsolateQ  from  the  t^ofje^'.  »™" 
have  btcn  used  (in  advertlBements,  pa-^PhletB  and  epeeohes). 
to  condemn  all  vivisection  ':^P«" S«"«  g|  °e,,abU  Jed  , by  thi 
of  vivisection  can  haidly  be  eald  to  be  eBtaoiiB" 
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fatlnre  of  a  solitary  Eerlea  of  operations  dealing  with  one 
Email  branch  of  practical  enrgery. 

No  one  is  more  ke«Dly  aware  than  I  am  of  the  great  benefits 
conferred  upon  suli'erlng  hnmanity  by  o^rtalu  researches 
carried  oat  by  means  of  vivisection. 

I  am,  Sir,  yoar  obedient  eervant, 

FflEDKEicK  Treves.* 
6,  WimpDle  Slreet,  W  ,  April  14th. 

Proceeding,  Sir  Victor  Horsley  said  Sir  Frederick  Treves 
coald  answer  for  hlmselt  If  the  Commission  dealred  It, 
naturally,  bat  he  (the  witness)  would  point  out  also  that 
he  did  those  experiments  many  jears  ago,  and  that  was 
why  he  would  not  accept  his  experience  any  more  than 
the  personal  experience  ol  a  man  who  had  done  experi- 
ments which  were  no  nee  to  him.  He  might  suggest,  with 
all  respect  to]  Sir  Frederick  Treves,  that  they  had,  many 
of  them,  done  experiments  which  had  been  lailures.  Sir 
William  Collins  said  he  understood  from  the  witness  that, 
In  his  opinion,  to  experiment  upon  man  was  Immoral. 
Sir  Victor  Hoisley  replied,  C£rtalnly.  A  modification  In 
surgical  procedure  might  bs  a  trivial  matttr,  in  that  it 
did  not  Involve  any  risk  to  life,  and  that.  If  tried  on  a  man 
first,  would  by  many  people  be  called  an  experiment.  He 
should  not  object  to  that  U  there  was  really  no  risk  to  the 
individual  on  whom  it  wa3  tried,  and,  of  course,  that  had 
been  the  practice  of  all  sorgeons  who  had  not  first  tried  their 
methods  on  animals  ;  It  had  been  a  common  practice  up 
to  the  present  time.  But  he  suggested  that  as  a  general 
principle,  it  was  undoubtedly  Immoral.  If  a  new 
Idea  or  a  new  method  was  to  be  tried,  it  certainly 
ought  to  be  tried  on  an  animal  firct,  because  it  was 
not  only  that  one  did  not  know  the  result  until  one 
had  made  the  experiment,  but  one  actually  did  not  know 
that  the  method  of  performing  the  procedure  was  going  to 
be  the  best.  He  suggested  that  the  antivlvlseciionists 
were  Immoral  from  two  points  ol  view  :  In  the  first  place, 
because  they  opposed  means  whereby  suffering  and  dlseaee 
might  be  prevented.  Then,  Inasmuch  as  they  held  that 
vivisection  was  immoral,  he  said  that  it  was  Immoral  of 
them  to  maVe  use  of  knowledge  gained  by  vivisection. 
He  thought  that  was  the  general  public  view  also.  He 
repeated  that  the  money  for  a  so-called  antivivlsection 
hospital  in  Battersea  was  collected  on  that  very  ground, 
and  jet  now,  at  the  present  time,  evidence  had  been  laid 
before  the  Commission  by  antivlvisectionlsts— Mr.  Cole- 
ridge, Dr.  Stephea  Smith,  and  others— claiming  that 
they  were  jastified  In  making  use  of  the  knowledge 
derived  by  vlvitectlon.  Asked  If  knowledge  could 
only  be  obtained  by  experiments  on  man,  there  would 
not  be  a  conflict  between  his  morals  and  his  pursuit  of 
knowledge,  he  said.  No.  The  moral  question  would  then  come 
in  in  the  sacrifice  of  the  man  ;  and  if  a  man  was  a  scien- 
tific observer  who  chose  to  sacrifice  himself,  he  should  say 
that  he  was  not  doing  an  Immoral  act  unless  he  caused 
some  serious  disability  to  himself,  as  some  men  had  done. 
Asked  as  to  experiments  not  upon  the  man  himself,  but 
npon  other  persons— Involuntary  experiments— ho  said  he 
did  not  approve  of  them.  On  its  being  put  to  blm  that 
when  Lady  Mary  Wortley  Montagu  Introduced  inoculation 
Into  this  country  the  practice  was  started  upon  some 
criminals  in  Newgate,  he  said  he  thought  that  was  im- 
moral. It  would  be  immoral  to  disable  a  human  being  by 
experiment.  He  agreed  that  the  knowledge  obtained 
from  experiments  on  human  beings  would  be  immorally 
gained.  What  he  said  was  that  persons  who  held  that 
vivisection  was  Immoral  were  not  entitled  to  use  the 
knowledge  thus  gained.  Asked  If  he  would  not  be  simi- 
larly barred  from  using  knowledge  obtained  by  human 
vivisection,  he  said  :  Certainly.  Asked  if  some  knowledge 
was  not  obtained  by  the  experiments  of  Herophilas  upon 
human  beings,  he  said  they  were  told  so,  but  it  was  very 
uncertain  whether  he  actually  did  vivisect  human  beings. 
It  was  said  that  he  dissected  alive  some  600  persona.  He 
agreed  that  Herophilua  was  charged  by  TeitulHan,  but 
they  did  no*,  actually  know  what  knowledge  he  did  gain 
by  t^oee  alleged  viviaectloDS  of  human  beings.  Asked  if 
he  did  not  tuegest  in  his  book  TAe  Brain  and  Spinal  Cord 
that  Herophllus  by  his  investigations  added  knowledge 
with  regard  to  the  nervous  system,  he  said  he  was  alleged 
to  have  been  "  the  first  to  discover  the  peripheral  nervous 
system  or  nerves,  that  these  latter  were  connected  with 
the  brain  and  spinal  cord,  and  that  they  conveyeJ  sensory 
Impressions."     The  witness  added  that  he  quoted  the 

*  This  letter  ww  pub'lsbed  m  the  Times  ol  aprtl  18th,  1902. 


paFsage,  but  he  would  be  very  eorry  to  vouch  tor  ItB 
accuracy,  because,  as  a  matter  of  fact,  the  most  detailed 
experiments  on  conduction  were  those  of  Galen,  which  he- 
also  quoted.  He  agreed  that  Galen  was  charged  with 
experiments  on  human  beings.  Galen  did  use  a  good 
many  animals  for  experiments.  The  animal  apparently 
that  he  used  was  the  pig,  and  in  the  mediaeval  period 
they  also  used  the  pig.  Toe  results  obtained  by  Galen, 
from  experiments  were  the  foundation  o!  our  knowledge. 
The  witness  was  asked  hia  view  as  to  a  piece  ot  evidence- 
Riven  by  the  late  Sir  James  Facet  before  the  last  Royal 
Commleslon,  to  the  following  effect: 

There  must  bo  reason  and  moderation  in  the  nEe  of  these 
experiments  (that  is,  vlvleeotion  experiments).  I  can  quite 
believe  that  ardent  physiologists  put  more  trust  in  the 
experiments  on  living  animals  than  I  sbonld  ;  and  certainly 
those  studying  therapeutics  and  diecasea  tblLk  more  of  them 
than  I  shouM.  I  think  more  cf  the  advantage  of  clinical 
inquiry.  Bu»  I  am  very  anxious  that  there  should  not  be  a 
general  condemnation  cf  experiments  on  animals,  since  it 
eeems  to  me  that  there  are  a  number  of  things  absolutely 
essential  for  the  life  of  man  that  cannot  be  ascertained  by 
other  means. 

Sir  Victor  Horsley  said  he  agreed  with  that.  What 
Sir  James  Paget  was  saying  there  was  that  clinical 
observation  was  very  useful,  and  that  experiments- 
were  useful.  Proceeding,  the  witness  said  he  did 
not  agree  that  there  was  any  relative  Importance  in 
any  method  of  Beguiling  knowledge  In  their  work.  It 
had  often  been  alleged,  for  instance,  that  anatomy  was 
more  important  than  physiology.  Ifc  had  been  alleged  by 
antivivlsectors  that  experimenteis  had  neglected  anatomy 
for  physiology,  and  in  the  same  way  It  might  be  alleged, 
or  it  might  be  deduced  from  Sir  James  Pagtt's  remarks^ 
that  persons  like  him  (the  witness)  would  neglect  clinical 
obse.vation  for  experiments  in  tbe  laboratoiy.  It  was  a 
monstrous  suggestion  altogether.  In  reply  to  further 
questions,  he  slid  It  was  suggested  that  cllnicil  observa- 
tion was  better  than  experimenting  In  a  laboratory.  All 
he  maintained  was  that  such  a  statement  was  absurd  from 
the  scientific  etandpoint.  There  were  some  things  that 
one  could  gain  fiom  clinical  o^seivation  which  one  could 
not  see  In  a  laboratory,  and  vice  Vtrfa.  One  must  have 
all  the:e  avenues  of  work  open.  Sir  William  Collins 
put  it  to  him  that  tlie  President  ol  the  Royal 
College  of  Surgfons  told  them  that  he  had  never  him- 
self practised  vivisection,  and  he  did  cot  aavise  the 
practice  ot  vivisection  for  the  purpose  of  accjuirlng: 
manual  dexterity.  Sir  Victor  Horsley  said  he  totally 
disagreed  with  that.  He  was  obviously  one  of  those  who- 
had  learnt  on  man.  He  had  gained  his  experience  by 
operating  on  man,  Asked  If  he  regarded  that  as  Immoral, 
he  said :  Certainly.  He  thought  the  more  moral  pro- 
ceeding was  for  a  man  to  have  learnt  by  experiments  on 
animals  first.  In  reply  to  the  Chairman,  he  said  that 
what  he  meant  was  not  operating  on  patients  but  experi- 
menting upon  them.  In  reply  to  Sir  William  Collins,  he 
said  the  use  of  the  terms  "moral"  and  "  Immoral "  was 
relative  ;  but  what  he  said  was  that  he  thought  It  was  a 
more  moral  proceeding  for  a  man  to  gain  that  knowledge 
of  technique,  and  so  forth,  by  trying  first  on  an  animal 
the  experiment,  or  by  being  educated  by  operating  on  an 
animal,  before  he  operated  on  a  man.  Was  ore  to  gain 
experience  on  the  bodies  of  persons  that  came  into  one's 
hands,  or  in  the  laboratory  by  experiments  on  animals  r" 
That  was  what  It  came  to. 

(.To  be  continued.') 

President  Roosevelt,  who  is  nothing  if  not  strenuous, 
has  proposed  to  Congress  the  appropriation  of  £4,000  for 
the  salaries  and  expenses  of  three  commissioners  and  a 
secretary,  who  shall  inquire  into  the  opium  evil  on  belialf 
of  the  I'nited  States  Government.  A  letter  from  Secretary 
Root,  accompanying  the  President's  note,  suggests  that 
each  country  whicli  has  signified  to  the  United  States  its 
willingness  to  make  such  an  investigation  should  appoint 
commissioners  who  shall  make  inquiries  in  their  own 
countries.  He  further  proposes  that  all  these  com- 
missioners should  meet  at  Shanghai,  China,  on  January  1st, 
1909  This  assembly  will  decide  what  should  be  done  to 
eradicate  the  opium  evil. 

A  German  Medical  Association  has  recently  been  estab- 
lished at  Cairo  for  the  promotion  cf  good  feeling  and- 
solidarity  among  its  members.  Tm?  Piesldcnts  are  Drs, 
Bechcr  and  Engel. 
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LITERARY  NOTES. 

The  Edinburgh  Mtdi:al  Journal  and  the  SMlthh  Meiical 
and  Surgical  JoutaoI  came  to  an  end  of  their  separate 
existence  with  their  June  numbers.  They  have  been  In- 
corporated, and  will  henceforth  be  kcown  as  the  Edinburgh 
MedicalJoumal.  This  title  has  been  jointly  agreed  on, 
partly  because  ol  the  greater  age  of  the  periodical  bearltg 
that  name,  which  dates  itajonmallstlc  life  from  more  than 
a  century  ago,  and  partly  because  "  It  seemed  undesirable 
to  interrupt  the  continuity  ol  references  In  medical  litera- 
ture which  that  long- continued  history  Implies."  The 
combined  journal  will  appear  under  the  direction  of  the 
senior  editors  of  the  respective  journals.  Acknowledge- 
ment Is  made  In  both  journals  of  the  tact  and  good  feeling 
shown  by  the  chairman  of  the  negotiating  meetings,  Mr. 
Joseph  Bell,  which,  it  is  said,  has  smoothed  over  many 
■difficulties.  The  new  journal  will  be  published  by  Messrs, 
Green,  and  we  echo  the  sentiment  ixpressed  by  the 
Edinburgh  Medical  Journal :  "  May  the  new  periodical 
maintain  and  carry  on  the  best  traditions  of  medical 
journalism  In  Scotland,  and  may  It  be  found  worthy  of 
gaining  the  support  and  goodwill  of  the  medical  profession 
north  of  the  Tweed  and  of  Scottish  graduates  in  all  parts 
of  the  Empire !  " 

Messrs.  Longmans  will  publish  an  English  translation, 
by  Dr.  Walker  Hall,  Professor  of  Pathology  In  University 
College,  Bristol,  of  Dr.  Lndwlg  Hopf'a  work,  entitled. 
The  Human  Sjjeciet:  its  Spedfic  Characteristics  considered 
from  the  Staridpoints  of  Comparative  Anatomy,  Physiology, 
and  Pathology.    The  book  will  be  illustrated. 

The  Jane  number  of  the  Phonographic  Record  of  Clinical 
Teaching  and  Meiical  Science  contains  a  paper  by  Major 
Leonard  Rogers  on  India  as  a  field  for  medical  researeh; 
a  clinical  lecture  by  Professor  Oaler  on  Erythraemia ; 
a  paper  entitled  Mind — Sound  and  Unsound,  by  Dr.  F.  W. 
-Landon  of  Cincinnati,  with  abstracts  and  a  review  of 
recent  Continental  literature  bearing  on  clinical  pathology. 
The  journal,  which  is  edited  by  Dr.  F.  H.  Spooner,  Is 
publl&hed  by  Sir  I.  Pitman  and  Sons,  Limited. 

Jules  Hep,  in  a  periodical  entitled  Pjitezvous  bien, 
which  we  find  quoted  In  that  serious  and  highly-scientific 
periodical,  the  Archives  ds  Paradtologie,  celebrates  In  a 
ballad  the  death  of  that  fashionable  disease,  appendicitis. 
We  quote  the  fleet  verse  and  the  Envoi  (''  en  forme 
■d'apptndice  ") : 

EUe  a  vt'ca  oe  qne  vlvent  les  roses 
Ls  maladie  aa  nom  coqnet  et  smart : 
Destln  fatal  des  pins  almables  chose?. 
La  Mode  vlect  de  la  mettre  aa  rancart. 
L'aToir  encor  seralt  retardataire  ; 
Les  Ec^deslns,  pardecrets  absolua, 
Ont  tout  cbaoge  -  ou  done  ee-tu,  Mollfers  ?— 
L'appendlclte  ne  se  porte  pins. 

The  Envoi  is  as  follows  : 

Princes  de  la  S::ienoe,  en  notre  uplderme 
N'introdaistz  pins  voa  soalpHls  goolns. 
C'est  fini  d'ouvrir.    Oast !  Messieurs,  on  farme;! 
L'appendioite  ne  se  porte  plus. 

The  thing  may  not  be  worn  In  Paris  which  sets  the 
fashion  1q  many  things.  But  In  this  c.ise  the  fashion 
came,  we  are  Inclined  to  think,  from  the  other  great 
Republic,  that  of  the  West,  and  we  read  in  the  Medical 
Meiord  of  May  9th  that  It  is  reported  from  Temple,  Texas, 
that  during  the  last  two  weeks  of  April  more  than  fifty 
operations  for  appendicitis  were  performed  In  the  town. 
Will  the  United  States  follow  that  city  to  which  all  good 
Americans  hope  to  go  when  they  die  and  give  up 
*' wearing"  appendicitis  ?  We  wish  we  could  say  of  our 
•own  country  that 

L'appendioite  ne  se  porte  plus. 

Even  in  France,  though  it  may  no  longer  be  fashionable, 
it  occupies  a  considerable  place  in  the  medical  journals. 
So  recently  as  on  May  12th  Dr.  Riohelot  read  a  paper  on 
chronic  appendicitis  before  the  Acad^mle  de  Medeclne, 

In  the  Bulletin  of  tht  Johns  Hopkins  Hospital  for  March 
Dr.  John  C.  Hemmeter  gives  an  Interesting  account  of 
that  many-sided  genius,  AJbrecht  von  Haller,  who  to  us  la 
these  days  of  ever-narrowing  specla'.'zatlon,  looms  dimly 
gigantic  like  the  flgnre  ol  a  mastodon  or  detnothere  of 
j)rehl8toric  times.  He  was  born  at  Bern  in  1708  and  was 
a  weakly,  timid  child,  though  extraordiEarlly  precocious 


In  Intellect.  He  Is  hImEell  the  anthotUy  for  the 
statement  that  at  the  age  ol  9  he  had  produced  a 
lexicon  ol  all  the  Hebrew  and  Greek  words  of  the 
Old  and  New  Testament,  a  Chaldalc  gram  mar,  and  between 
one  and  two  thousand  blogrnphies  o!  distinguished 
persons.  In  regard  to  such  ftats,  we  confess  to  btlng 
In  sympathy  with  My  Uncle  Toby,  who,  when  told  that 
Llpslus  had  produced  a  work  at  the  age  ol  2,  said :  "  They 
should  have  wiped  It  up  and  sikld  nothing  about  It." 
Haller's  precocity,  however,  did  not  prevent  his  becoming 
a  really  great  man.  At  the  age  of  1 5  he  went  to  the  Uni- 
versity of  liiblngen,  and  two  years  later  he  migrated  to 
Leyden  to  study  under  Bcerhaave.  At  Ley  den  he  took  the 
degree  of  Doctor  of  Medicine  In  1727.  After  travelling  In 
England,  Belgium  and  France,  he  returned  to  Bern  In  1730 
and  practised  his  profession,  continuing  his  researches  on 
anatomy  and  physiology,  and  wooing  the  muse  while 
making  botanical  expeditions.  In  1736  he  was  offered 
the  chair  of  anatomy,  botany  and  medicine  at  the  newly- 
founded  University  of  Goettlngen.  He  accepted  It  and 
there  he  worked  lor  seventeen  jeara,  loundlng  an 
anatomical  museum  and  laboratory,  a  botanical  garden 
and  an  obstetrical  department.  He  returned  to  Bern 
In  1753,  and  passed  the  la^t  twenty-four  years  in  his 
native  country,  taking  a  prominent  part  In  municipal 
and  political  life,  while  continuing  his  researches 
and  writing  poetry  by  way  of  relaxation.  He  died 
in  1777,  with  hla  finger  ou  his  own  pulse,  his  last 
recorded  words  being  "The  artery  no  longer  beats." 
He  made  many  diecoverlea  In  anatomy,  and  he 
must  be  regarded  aa  one  of  the  pioneers  of  modern 
physiology.  One  of  the  must  humane  cf  men,  he 
made  experiments  on  living  animals.  His  place  in  the 
history  of  medical  science  Is  a  very  high  one.  His  came 
also  lives  In  the  history  of  German  poetry  ;  indeed,  Kant 
the  phllcsopher  calls  him  "  the  most  sublime  German 
poet."  At  this  time  ol  day  we  distrust  the  man  who 
covers  a  very  wide  field;  but  Haller  was  In  fact  a  man  ol 
truly  encyclopaedic  knowledge,  not  a  mere  dustbin  OH 
useless  learning,  like  Casaubon.  Nor  was  he,  like 
Herbert  Spencer,  merely  an  a  priori  reasons  r  de  omni 
scibili,  a  theorizer;  or,  like  Aristotle,  a  classifier  and 
systematlzer.  He  was  all  this,  but  he  was  much  more. 
He  observed  and  he  experimented,  and  his  research  work 
was  ol  the  highest  excellence.  It  may  be  added  that 
In  a  time  when  Iree  thought  was  deemed  the  badge  ot 
enlightenment  he  remained  constant  In  his  faith  as 
a  Christian. 

In  a  thesis  recently  presented  to  the  University  ol 
Montpelllcr  for  the  degree  of  Doctor  of  Medicine,  M. 
Robert  Valensl  dealt  with  Albuca»ie,  one  cf  the  great 
figures  In  the  history  ol  mediaeval  surgery.  He  was 
known  to  his  countrymen  aa  Aboul  Kassem  ben  Abbas 
Ezzabraonl,  and,  as  every  one  knows,  he  was  one  of  the 
most  brilliant  lights  of  the  Moorish  University  of  Cordova 
In  the  tenth  century  of  our  era.  Surgery  was  then  in  a 
very  backward  state,  owing  to  religious  prejudices  which 
made  dissection  practically  Impossible.  Albucasls  was 
the  author  of  thirty  books  on  the  art  of  medicine,  which 
were  held  in  great  esteem  by  practitioners  throughout  the 
Middle  Ages.  Dr.  Valensl  deals  mainly  with  Albucaeis'a 
treatise  on  surgery,  which  was  translated  successively 
Into  Latin,  Hebrew,  Proven  gal,  and  later  Into  French. 
His  study  o!  this  and  other  writings  of  Albucasls 
haa  led  him  to  the  conclusion  that  the  characteristic 
feature  of  Arabian  medicine  is  a  total  want  of  origin- 
ality. He  describes  ii  as  a  faithful  reflection  of  the  Ideas 
and  doctrines  which  inspired  It— ol  Hindu,  and  espe- 
cially Greek,  medicine.  He  says  It  la  an  abuae  ol 
language  to  speak  of  Arabian  medicine,  as  It  la  almost 
Invariably  the  teaching  ot  the  Greeks  that  is  found  in  the 
writings  of  Arabian  aathorF.  Their  aole  merit,  according 
to  him,  la  that  thev  preserved  knowledge  that  would 
othcrwiae  have  been  lost  In  the  D*rk  Ages.  By  a  minute 
comparison  of  the  wrillDgs  of  Albucasls  with  those  of 
Hippocrates,  Celans,  Galen,  Panlus,  Aeglceta,  etc,  he 
Ebows  tlwt  tte  Moorish  doctor  borrowed  everj thing  from 
them.  His  great  repntatlcn  Is  due,  according  to  Dr. 
Valenel.  to  the  fact  that  medlcBl  hUtorlana  have  not  taken 
the  trouble  to  atudy  him  at  Utst  hand.  Besides,  he  was  a 
man  of  learning  at  a  time  when  surgeons  in  general  were 
uneducated  handicraftsmen.  Hla  works  ahow  that, 
although  he  added  nothing  to  knowledge,  he  was  a 
judicious  and  skil'ul  surgeon. 
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From  a  book  by  Dr.  G.  V*n  Dooralaer  of  MallneSi 
entitled  Apercu  Hi»tor>q>i)>  >ur  la  midecine  et  le  midednt 
a  Afalinei  avant  le  XlXe  S  iile,  we  get  some  Intereet- 
Ing  glimpees  of  the  doctors  of  the  Loiv  Conntries 
in  the  Middle  Ages.  Among  them  la  Joachim 
Eoelants,  the  son  of  a  doctor,  who  waa  bom  at 
Mallnes  in  1496  Hiving  taken  the  degree  of  Licen- 
tiate in  Medicine  at  the  (jDiverBlty  ol  Leyden, 
Boelants  settled  at  Mallnes  On  the  death  of  his  father 
(1525  26)  jonog  Boelants  waa  appointf-d  In  his  place 
physician  to  the  d'y  ;  this  post  he  held  till  his  death. 
In  1645,  on  the  promulgation  of  tae  edict  of  Charles  V  on 
mendicity,  Roelants,  with  others,  was  appointed  super- 
intendent of  the  poor.  Bplore  that  he  had  rendered 
valuable  services  in  an  eplrtemie  of  sweating  sickness 
which  devac^tated  Malines  In  1529.  He  embodied  the 
results  of  his  experience  In  a  work  entitled  De  novo  morbo 
euiorit,  quern  Anglieu-^'^  vor.ant.  anno  1529  grtutante.  This 
work  brought  him  great  fame ;  be  was  not  only  extolled 
by  his  brethren,  but  praised  in  Latin  veree  by  Jean 
Second.  Among  bis  friend-t  and  admirers  was  no  less  a 
person  than  Andreas  Ve.-allen,  tbe  begetter  of  modem 
anatomy,  who  dedicated  to  him  his  letter  on  cinchona 
bark  which  was  poblished  In  1542  So  high  a  place  did 
Roelants  hold  in  his  profession,  that  he  was  consulted 
about  the  health  of  the  Governess,  Margaret  of  Austria, 
who  left  him  a  substantial  sum  In  token  of  her  gratitude. 
Roelants  died  In  1658. 

A  member  ol  the  medical  profession  of  whom  little  is 
now  kcosvn  Is  Sir  John  Hlnton,  who,  In  his  Memoiret, 
aated  1679.  describes  himself  as  "  Physltlan  In  Ordinary 
to  His  Majertles  Person  "  He  was  born  about  1603,  and 
studied  medicine  at  Leyden,  where  he  graduated.  In  1640 
he  appeared  before  the  London  OoUege  of  Physicians,  to 
which  he  presented  letters  from  the  Earl  of  Dorchester, 
testifying  that  he  had  been  appointed  physician  to  the 
queen.  He  was  an  ardent  roj  alltt,  and  on  the  outbreak  of 
the  civil  war  aoompanted  Charles  T  to  York,  marched 
with  the  army  to  Beverley,  Hall,  and  Nottingham,  and  was 
present  at  the  battle  at  E-igehlll.  ki  Oxford  he  was 
created  M.D.  In  1642  and  was  appointed  physician  In 
ordinary  to  Prince  Charles  Alter  the  Eestoration  he  waa 
appointed  physician  In  ordinary  to  tbe  king  and  queen, 
and  In  December  1664  was  admitted  an  honorary  fellow 
of  the  Boyal  College  of  Phyalclans.  In  1679  he  presented 
a  memorial  to  the  king..  In  which  he  set  forth  that  he  came 
ol  "an  Ancient  famllj,  which  In  no  age  hath  bin  tainted 
-with  any  undntlfalness  or  disloyal!  behaviour  to  the 
crowne."  One  of  hla  brothers,  he  says,  was  killed  "  at; 
the  Isle  of  Rhee,  another  was  miserably  wounded  In  the 
late  rebellion,  so  that  hee  lost  the  use  of  all  his  limbs ; 
and  more  particularly  In  one  long  march,  the  soles  of  both 
his  feet  rotten  away."  As  for  himself  the  memorialist 
states  that  his  "first  attempt  was  upon  the  beginning  of 
the  late  war,  by  eontriveing  and  pabllckly  promotelng  a 
paper  to  the  Long  Parllaooent,  s'iled  '  The  Inns  ol  Court 
Petlcisn  for  Peace.'"  lor  which  he  says  he  waa  several 
times  exsmined  belore  the  House  ol  Commons,  and 
"haveing  refased  any  adherence  to  thatparty  andtheofferra 
of  very  considerable  ad/anttges,"  he  was  at  last  forced  to 
fly  from  his  house  and  family,  "whtreupon  they  Imme- 
diately plnndred  me  to  the  losse  ol  above  one  thousand 
pounds,  and  my  wife  and  ehll^'ren  were  left  In  a  very  bad 
condition,"  He  then  proceeds  to  give  an  account  of  his 
campaigns.  He  reminds  Charles  II  of  hla  services  after 
the  battle  of  Kelnton : 

Upon  which  retreat  your  M^j?stie  was  aohapplly  left 
behind  In  a  large  fltld,  att  wbtcb  time  I  bad  the  tionoar  to 
attend  year  pnrson,  and  seeiog  (be  sndden  and  qaick  march  of 
the  Enemie  towards  yon,  I  did  with  all  earnestnesEe,  most 
humbly,  but  at  last  eomtwhat  rndely,  Impartnne  yonr  Hlgh- 
nesse  to  avoid  this  present  and  apparent  daiger  of  being 
killed  or  taken  prisoner,  fcr  their  horse  was  by  this  time  come 
op  within  half  mnEket  shot*  in  a  fnll  body,  att  which  yonr 
Hlghncsse  was  pleased  to  tell  mee,  Yjd  feared  them  not,  and 
drawing  a  pistnl)  oat  of  ooe  of  jonr  holsters,  and  spanning  Itt, 
resolved  to  charge  th.m,  but  I  did  prevaile  with  your  Hlgh- 
nesse  to  qoltt  the  place,  a'  d  ride  from  them,  In  some  hast, 
bat  one  of  their  troopers  being  excellently  mounted,  broke  his 
rank,  and  coming  fall  carB°re  towards  yonr  Hlghnesse,  I 
received  his  charge,  and  baaing  sp'nt  a  pistol)  or  two  on  ea^h 
other,  I  dismoanted  him  in  the  c'oseing.  bnt  being  arjied 
cap-A-pe,  I  coold  doe  noe  execution  apon  blm  with  my  aword, 
att  which  instant,  one  Mr  Uaibewes,  a  Gentleman  FenaiQn?r, 
rides  In,  and  with  a  p3le-axe  Immediately  decides  the  bnsl- 


□  esse,  and  than  overtaking  yonr  Hiehnesse,  yon  gott  safe  to 
the  Royall  Army,  at,d  withoat  ihls  Providence  yon  had 
undoubtediy  miscarried  att  that  time,  which  passage  Is  related 
in  a  booke,  entltaled  "Miraoalum  Basillcon,"  printed  In  the 
yeare  1664. 

Hlnton  says  he  waa  wonnded  at  tbe  battle  ol  Lansdowne, 
but  recovered  again  soon  enongh  to  march  with  the  army 
to  the  alege  of  Gloucester,  When  tbe  alege  was  range>d 
the  kicg  commanded  him  to  go  to  the  queen  at  Oxiofd 
for  recruits.  He  escaped  after  the  rout  at  Newbury,  and 
got  safe  to  Oxford.    The  narrative  proceeds  : 

After  which  tbe  Queene  belnfi  great  with  child  and  weake, 
haveing  fitts  of  tbe  mother,  and  a  violent  consamptive  cough, 
I  was  commanded  tn  waits  open  her  In  her  journey  to  Exeter, 
and  I  attflrdc-d  her  Majestle  there  till  she  was  delivered  of  the 
PrinoeEB  Henrietta,  and  as  a  crneltle  which  ought  not  to  be 
forgotten,  being  In  that  weake  condition,  she  wab  forced  within 
a  weeke  after  her  delivfry,  to  goe  for  Cornwall,  in  which 
journey  I  waited  upon  her  the  grtatest  part  of  the  way  on  foot, 
by  the  side  of  her  Litter;  <rom  thence  she  went  Into  France, 
end  than  I  was  commanded  to  retarne  and  take  care  of  tbe 
Princesee  att  Exeter,  by  yonr  HIghnas's  spetiall  orders,  she 
haviing  cinvnleion  &',xs ;  afterwards  she  went  away  well 
recovered,  with  the  Lady  Dalkoith  and  the  Lord  Berkeley. 

He  next  gives  an  account  of  his  adventures  In  London,  He 
accompanied  Ch«rJes  II  to  The  Hague.  After  a  time  he 
waa  ordered  to  return  to  London  "  ac  many  other  gentle- 
men did,  being  willing  to  t erve  yon  and  yonr  concerna  Id 
England,  to  the  last  of  oar  llvf  s  and  fortunes,  rather  than 
to  eat  you  up  In  foreign  parts  and  to  become  both  nselesae 
and  chargeable  to  jou  In  times  ol  such  extremltie" — 
with  geLcral  Inttruotlons  for  carrylrg  on  the  designs 
which  should  be  communicated  to  him.  Soon  after  his 
arrival  in  London,  however,  he  was  put  under  the  custody 
of  a  Serjeant  at  Aims  and  many  times  threatened 

"With  the  Tower,  high  courts  of  jui^tice,  and  death,  and 
once  in  a  more  partlcnlar  manner  by  Oliver  himself  after  a 
full  hour's  examination,  be  swore  by  the  Llveing  God,  hee 
would  wrack  every  velne  In  my  heart,  if  I  did  not  discover  the 
deblgnes  against  him.  I  told  blm  those  threats  came  too  late, 
and  death  was  no  more  than  I  looked  for,  when  he  would 
order  Itt  ;  bat  by  tbe  meanes  and  intercession  of  some  zralons 
women,  my  patients  (who  doubtlesse  were  more  solicitous  for 
their  owne  than  my  U'e),  I  wa=  handled  any  more  than  as  a 
devil  among  tbe  salntes,  but  was  ai  wales  kept  under  custody 
till  your  Majesties  happy  restauracton. 

Hlnton  goes  on  to  say  that  the  day  before  Monk  went  to 
Scotland  he  dined  with  him ;  "  and  alter  dinner  hee  called 
once  into  the  next  roome,  and  after  general  dlEcourse, 
taking  a  lusty  glaste  of  wine,  hee  drank  an  health  to  hia 
black  boy  (as  he  called  jour  Mejestie) "  and  declared  that 
he  would  serve  the  Prince  whf  never  he  had  the  power. 
This  dlsconrse  astonUbed  Hlnton,  and  seems  to  have  been 
serviceable  to  Monk  himself,  for  the  physician  ssys  this 
assurance  he  had  of  the  General's  loyalty  was  the  only 
cause  of  his  preserving  Motk's  life  many  years  after,  by 
warning  him  of  a  plot  against  him  of  which  he  had 
become  cognizant  owing  to  his  belne  sent  for  "  about 
one  a  clock  att  night"  to  Colonel  Whaley's  wife,  who 
was  dangerously  111  in  childbed.  By  this  hint  the  worthy 
doctor  obvioufly  means  to  convey  that  he  waa  the  indirect 
cause  ol  the  Reatoration,  lor  as  he  says,  "TheeonseguecceB 
ol  his  (Plonk's)  death  att  that  time  are  very  plaine  and 
obvious."  He  adds  that  he  tried  to  raise  money  for 
Hla  Majestic,  but  "  could  never  gett  a  penny  of  itt  lor 
mysell."  "At  the  latt  r  end  of  the  PlagiT  'he  says  he 
got  the  Duke  of  Albemarle  out  of  a  dlffisulty  with  his 
army  which  he  dal'y  eTpected  10  mutiny  for  want  of  pay. 
Hlnton  proeurfd  £10  500  from  a  kinsman  of  his,  "a  gold- 
smith in  Lumbard  Strrpt"  For  this  good  oflSce  he 
reminds  His  Maj  stle  tuat  he  was  pleased  "to  make 
your  Doctor  a  ELlgh  ."  But  he  seems  to  have  got 
no  money,  for  he  crnulndes  by  stating  that  he  had  spent 
the  principal  j:art  ol  his  days  In  the  service  of  His 
Majestic  aud  his  Rojal  Faher  at  His  own  expense,  "  by 
wbleh  m°anes  and  b-lng  engaged  for  scverall  of  yonr 
friends  I  did  contrar>t  a  dtbt  of  severall  thousand  pounds, 
which  I  have  bin  forced  to  pay  out  of  my  owne  labour.'' 
With  t'l is  gentle  reminder  and  a  humble  request  that  It 
might  please  h's  sacred  Majpstle  to  give  him  some 
refreshment  In  bis  last  days,  dinton  brings  his  Memoirei 
to  an  end  HI  >  fate  seems  to  have  Illustrated  the 
immortal  conns- 1,  "  Pat  not  thy  trust  in,prlnccs,".for  he 
died  In  poverty  in  1682. 
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Xr.— PREPARATIONS  FOR  THE  EYE 3. 
The  proprietary  artlclea  that  are  advertised  lor  the  cure 
of  dleeaees  of  the  ejea  are  not  so  namerous  as  Bome  other 
classes  of  nosttams.  They  vary  a  good  deal  in  nature,  but 
the  claims  made  lor  moat  of  them  are  equally  compre- 
hensive. The  results  of  analysis  of  some  representative 
preparations  are  here  given. 

SlHGLKTOu'S    EtK    OiNTMKKT. 

Prepared  by  Stephen  Green,  210,  Lambeth  Road 
London.      Price  28.  per  pot,  containlrg  about  66  grains. 

The  ointment  is  described  on  the  outer  package  as  "  An 
Absolute  Specific  for  all  Eje  Tronblfs  and  Diseases,"  On 
a  circular  enclosed  In  the  package  It  Is  stated:  "It  cures 
Weak  Sight,  Inflamed  Eyes,  and  all  disorders  of  the  Eye- 
lids from  whatever  canfe  arising  .  .  .  Singleton's  Eye 
Ointment  reguires  great  skill  In  making,  and  Is  composed 
of  costly  Ingredients  One  pot  will  cure  you  .  .  .  The 
Ointment  also  cures  Piles  and  Scorbutic  Eruptions."  A 
book  dealing  with  the  oiniment  is  also  supplied,  in  which 
U  Is  stated  that  "  Singleton's  Eje  Oibtment  will  cure  all 
affections  of  the  eye," 

The  directions  for  use  are  as  follows  : 

At  night  when  going  to  rest  anoint  the  eyelids  very  lightly 
indeed,  and  well  bathe  the  eyes  in  lakewarm  water  on  rising 
in  the  morniDg. 

The  first  three  or  four  times  may  occasion  the  disorder  to 
appear  worse,  bnt  afterwards  its  operation  will  give  perfect 
eatisfactlon. 

In  very  bad  cases  it  Is  best  *o  put  a  very  small  piece  of  the 
Ointment  (not  larger  than  a  pin's  head)  into  the  corner  of  the 
eye,  this  wlU  ccoasion  a  degree  of  pain  at  first,  but  never  fails 
to  render  the  cure  more  spetdy  and  certain.  In  many  forms  of 
eye  weakness  the  bentfioial  effect  of  SicgU ton's  Ointment  will 
be  found  to  be  cnmnlative  and  not  immediate  ;  it  is  therefore 
necessary  to  persevere  with  the  Ointment. 

Analysis  showed  the  prlcclpal  Ingredient  to  be  red 
mercuric  oxide,  of  which  7  4  per  cent,  was  present.  The 
fatty  baBls  contained  about  4  per  cent,  of  beeswax,  and 
the  remainder  was  a  practically  neutral  and  colourless 
substance  which  agreed  In  properties  and  analytical 
figures  with  a  mixture  of  lard,  Japan  wax,  and  purified 
cocoannt  oil.  It  Is,  of  course.  Impossible  to  determine 
wltii  certainty  the  compnelflon  of  a  mixture  of  fats,  unless 
a  large  qnantliy  is  available  tor  analysis;  but  the  exact 
nature  of  the  fatty  basis  Is  Immaterial,  and  no  indication 
was  obtained  of  any  other  medicinal  Ingredient. 

Estimated  cost  of  ingredients,  for  65  grains.,  one-ninth 
of  a  penny, 

Bostock's  Eyb  Ointmeni. 

Manufactured  by  Page  Woodcock,  Limited,  Lincoln 
Works,  King  Henry's  Walk,  London,  N.  Price  Is.  lid. 
per  pot,  containing  half  an  ounce. 

This  ointment  Is  described  on  the  label  as  "An  in- 
valuable remedy  lor  every  Disease  to  which  the  Eye  Is 
subject."  In  a  circular  wrapped  round  the  pot  it  Is  called 
'•  Boatock's  Botanic  Eye  Ointment,"  which 

Is  strongly  recommended  as  a  valuable  Ecstorative  and  Pre- 
server of  the  Sight,  removing  iDfiammatlon,  Bloodshots, 
Scorbutic  Humours,  Shtotlog  Pains,  Dimness,  Swelling  In  the 
Ejellds,  and  numerous  othe:  dlsaases  to  which  the  Eye  Is 
subject  ;  It  also  Preserves  the  Sight  against  the  Injuries 
arising  from  extreme  Heat  and  Cold. 

Directions  for  Using  Bostock's  Botanic  Bye  Oint- 
ment— The  first  thicg  In  the  mornlDg,  and  alto  on  retiring  to 
rest  at  night,  the  Ejes  should  be  wtll  washed  with  warm  milk 
and  water,  after  which  the  Ointment  should  be  gently  smeared 
over  the  Eyelids.  If  the  Olotmont  causes  a  dimness  to  come 
over  the  sight,  with  a  watery  discharge.  It  is  a  certain  sign  of 
its  taking  proper  effect  It  Is  necessary  to  mention  this,  as 
some  persons  have  expressed  fears  that  the  eflfeot  was  contrary 
to  what  was  intended. 

Analysis  showed  the  presence  of  small  quantities  ol 
ammonlated  mercury  and  an  insoluble  compound  of  lead 
•which  appeared  to  be  the  oxide ;  a  little  glycerine  was 
present,  and  a  bitter,  light-coloured  substance  of  the 
nature  of  an  extract;  this  contained  no  alkaloid,  and  gave 
no  characteristic  reactions  Indicating  the  drug  or  plant 

*  Previous  articles  of  this  serlfs  were  published  in  the  following 
Issues  o£  theBuiTiSH  Medical  Jochnal;  1904,  vol  ii.  p.  1685;  1906, 
vol.  ii,  pp.  27,  1645  ;  1907,  vol.  i,  p.  21 J ;  vol.  ii,  pp.  24, 160,  2C9,  393,  530, 
1663;  1908,  vol.  1,  pp.  8J3,  9t2  >*•.-,,,.. 


from  which  It  was  derived  ;  a  trace  of  a  vegetable  powder 
was  also  found,  the  quantity  being  so  very  small  that  It 
was  probably  only  accidental  contamlnatlou  of  the  extract ; 
when  examined  microscopically  It  appeared  to  consist 
chiefly  of  the  tissue  of  a  seed,  bnt  It  did  not  resemble  the 
powder  of  any  seed  In  ordliary  medl'-loal  use.  The  basis 
of  the  ointment  contained  soft  parafiSn  and  spermaceti 
and  a  third  constituent  agreeing  In  its  characters  with 
lard.  Determination  of  the  amounts  of  the  respective 
Ingredients  indicated  the  following  approximate  formula  : 

Ammonlated  mercury  ...      0  83  per  cent. 

Lead  oxide  (litharge)  ...      0  15 

Glycerine       ...           ...  ...      2  25 

BxtraotlvB     ...           ...  ...      3  32  " 

Spermaceti    ...           ...  ...  310  " 

Soft  paraflin ...           ...  ...  31  o  " 

Lard 31.4  ,| 

Neglecting  the  extractive,  the  estimated  cost  of  Ingredients 
for  half  an  ounce  Is  under  one  halfpenny. 

A  New  and  Martehods  Remedy  for  the  Eyes. 

Sole  proprietor  of  the  remedy,  A.  Leggett,  Elm,  Wisbech. 
Price  23.  9.1.  per  packet,  containing  135  grains. 

The  substance  was  enclosed  In  a  small  envelope,  on 
which  was  written,  "Rt-medy  for  Ejes  only";  there  was 
no  printed  label  except  the  revenue  stamp.  In  the 
accompanying  circular  It  Is  described  In  the  following 
terms: 

A  Cure  for  Cataracts,  Films,  White  Specks,  etc.,  without 
Operation.  The  Remedy  Cures  and  Improves  the  Sight  when 
every  other  remedy  and  human  skill  fails.  The  R:medy 
within  Twelve  Months  has  proved  itstlf  to  have  no  equal  lor 
removing  Cataracts,  Films,  White  Specks,  etc.,  and  is 
guaranteed  the  greatest  and  most  marvellous  Remedy  in  the 
world  for  such,  and  for  all  Eye  Sufferers. 

Directions  for  use  are  given  In  another  circular,  as 
follows : 

Divide  the  packet  of  powder  Into  four  parts ;  Into  an 
ordinarj  six  ounce  medicine  bottle  put  one  part  out  of  the 
four,  then  fill  up  the  bottle  with  pure  water.  Filter  or  strain 
the  water  before  so  doing,  then  let  the  Lotion  stand  all  night 
after  It  Is  made.  It  is  then  ready  for  use.  Keep  the  remainder 
of  the  powder  in  a  dry  place  until  required  for  use. 

Shake  up  the  bottle  well  before  using,  and  In  case  of  Blind- 
ness or  very  bad  eyesight,  Jor  deep  seated  Inflammation 
Cataracts,  White  Specks,  Eto.,  pour  some  of  the  Lotion  Into  an 
sarthen  cup  or  basin,  and  bathe  the  eyes  three  tlmts  a  day 
about  two  minntes  at  a  time,  and  let  »he  Lotion  go  well  Into 
the  eyes  by  winking  them  whilst  bathing  them,— the  Lotion 
win  do  no  hEsrm  by  going  well  into  them,  for  good  results  can 
only  be  obtained  In  such  oases  by  the  remedy  going  well  Into 
the  eyes.  After  bathing  the  eyes  cover  up  the  Lotion  wlSh 
a  saucer  or  plate  to  keep  dust,  etc.,  oat,  until  required  for 
use  again.    Use  a  piece  of  linen  rag  for  bathing  the  eyes 

N.B— For  Palnfu),  Bloodshot,  Weak,  Dim  and  Mltty  Eyes 
or  Floating  Black  Specks,  or  for  Eje  Strain,  Efo  ,  anQ  for 
Strengthening  the  Optic  Nerve,  Etc.,  and  for  Iiiflimmatlon 
Short  Sight,  Eto.— Simply  bathe  the  eyes  twice  a  day,  morning 
and  night,  just  before  going  to  bed,  about  two  minntes  at  a 
time,  letting  a  little  ol  the  Lotion  go  into  the  eyes,  and  should 
the  Remedy  make  the  eyes  smart  too  much,  and  too  long,  or 
make  the  eyes  inflamed  or  water,  eto  ,  too  much,  make  the 
Remedy  a  little  weaker  by  adding  a  little  more  water  to  same 
quantity  of  Powder,  or  by  not  putting  quite  so  much  , powder 
to  same  quantity  of  water. 

This  circular  concludes : 

Please  Xote  the  Remedy  can  only  be  had  direct  from  the 
Proprietor  himself,  as  no  other  human  being  In  existence 
sells  it. 

The  package  was  accompanied  by  a  written  paper 
signed  "  A.  Leggett,"  as  follows : 

Please  note.  Since  instructions  have  been  printed  I  find  It 
necessary  for  a  slight  alteration  for  the  berspfit  of  those 
suffering  from  Cataracts,  Films,  and  white  specks.  In  such 
cases  when  first  commenoing  to  use  the  remedy  divide  the 
packet  of  powder  Into  4  parts  make  one  bottle  out  of  one  part 
and  use  according  to  Instructions.  After  the  use  of  first  bottle 
divide  the  rest  of  the  powder  Into  2  parts  you  will  then  iiave 
snffijient  for  2  bottles  and  will  therefore  have  remedy  much 
stronger  of  which  is  needed  in  case  of  Cataracts,  etc.  And 
when  more  remedy  is  required  alwaye  divide  the  packet  Into 
3  parts  sufficient  to  make  3  bottles  and  follow  Instructions. 

(P  S.)  I  may  say  for  the  benefit  of  thofe  suffering  from 
Cataracts,  Films,  and  white  specie 'i  the  best  and  quickest  results 
have  been  obtained  by  using  one  bottle  per  week. 

The  packet  contained  a  coarse  pink  powder,  with  many 
white  particles.    Analysis  showed  It  to  contain : 

Basic  aluminium  sulphate       ...    48.2  per  cent. 
Sodium  sulphate  (anhydrous)...    18  3        „ 
Colouring  matter         ...  ...    a  trace 
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the  remainder  belog  water.  The  colonrlng  matter  did  not 
qalte  Bgree  in  Its  behavlonr  with  any  of  the  common  pink 
colonrj,  though  it  was  very  similar  to  acid  magenta.  The 
doable  sulphate  of  alumlninm  and  Eodlum,  or  soda  alam, 
containa  48.8  per  cent,  of  aluminium  sulphate  and  20.3  per 
cent,  ol  sodium  sulphate,  and  the  substance  under  txami- 
Qatlon  thas  practically  consists  ol  this  salt,  somewhst 
deficient  In  sulphuric  acid. 

Estimated  coat  ol  135  grains,  one- twentieth  of  a  penny. 

POMIKa'   ixTI-CATAEACT    MlXTUBE. 

Sold  at  the  Ophthalmic  lastltutlon,  41,  FKzroy 
Sgnare,  W.    Price  23.  Od,  per  pot,  containing  162  grains. 

This  Is  one  of  a  Eerles  of  preparations  sold  under  the 
name  "  Pomies,"  including  antl-eataract  oil,  an ti- Inflamma- 
tion eye  lotions  Nos.  1  and  2,  sedative  collyrlum,  and 
others.  The  package  Itself  was  singularly  free  from 
printed  matter;  the  directions  on  the  label  were  as 
follows: 

"Take  some  of  the  Mixture  on  a  camelhalr  brush  and 
introduce  It  into  the  eje  In  wiping  the  brash  between  the  lids 
two  or  three  times,  twice  a  day." 

Analysis  showed    the    comjHJsltlcn    ol  the   Eubstance 
to  be: 

Potasslnm  Icdide        ...  ...      5  6  per  cent. 

Gljcsrlne         ...  ...  ...    56.5        ,, 

Starch  ...  ...  ...      6.4        ,, 

Water 31.5        „ 

Estimated  cost  of  Ingredients,  for  162  grain?,  onetfaird 
of  a  p(  nny. 

XII.— PREPARiTIO.N^S  FOR  THE  EARS. 
Some  ol  the  aiavertlsements  most  frequently  seen  headed 
"Deafness  cnied,"  "Eyes  and  Ears,"  "  Eje  Diseases 
cured,"  etc ,  do  not  refer  to  nostrums  obtainable  in  the 
asual  way  through  patent  medicine  dealers,  bat  the 
reader  of  the  announcement  is  invited  to  write  to  the 
address  given  for  particulars  cf  special  remedies,  or  an 
"interesting  and  convincing  book  post  free,"  dealing 
with  the  cure  of  diseases  without  optratloD,  etc.  Appli- 
cation for  pirtlculars  brings  much  printed  matter  recom- 
mending the  advertiser's  method,  accompanied  by  a  set 
of  questions  to  be  answered  by  the  sufferer.  If  these 
answers  are  supplied  and  the  fee  which  is  demanded 
paid,  medicine  of  some  sort  is  sent.  Such  medlclnep 
lie  somewhat  outside  the  elasa  of  "  secret  remedies " 
dealt  with  in  the  present  series  cf  articles,  and  would 
come  rather  under  the  heading  of  prescribing  at  a 
distance.  It  is  highly  doabtfal,  however,  whether  the 
composition  of  the  medicines  supplied  Is  modified  accord- 
ing to  the  answers  given  to  the  questions,  and  the  two 
kinds  of  quackery  are  not  fharply  separated.  In  the 
case  of  the  preparations  now  to  be  described,  one  or  two 
belong  more  nearly  to  the  class  just  referred  to  than  to 
that  of  ordinary  "patent  medicines." 

Alfred  Croitpton's  Specific  for  Deafnmss. 
Prepared  only   by    William  Crompton,  162   and   164, 
Bolton  Street,  Bury,     Price  Is.  lid.  per  bottle,  containing 
half  a  fluid  ounee. 
The  label  on  the  outside  of  the  package  Is  headed : 
Deafness  Cared  '.  \ 
aod  continues : 

Alfred  Crompton'a  Specific  for  Deafness,  Noises  In  the  Ears, 
etc.,  is  decidedly  the  best  remedy  out  for  this  most  annoying 
complaint.  A  single  Bottle  has  In  mcst  iiistances  tfTected  a 
speedy  and  permanent  care. 

The  directions  are : 

Warm  the  Specific  and  Shake  the  Bottle.  Two  or  three  drops 
to  be  dropped  In  the  Kar,  nipht  and  morning,  and  tub  behind 
and  under  the  Ear  with  the  Speoiiio. 

Analysis  cf  the  fpecific  showed  the  following 
"OCmposlt'oa  : 

S^ap  ...  ...  ...  ...      3  6  per  cent. 

Gljcerlne         ...  ...  ...  45.0    ,,      ,, 

on      21.7    .,      „ 

"Water S9  5    ,,      „ 

Alcohol  ...  ...  ...  a  trscfe 

OH  of  rosemary  ...  ...  ,, 

There  was  a  slight  Indication  of  a  trace  of  camphcr; 
probably  this  with  the  alcohol  and  oil  of  rosemary  and 
part  of  the  soap  were  added  in  tie  form  of  coap  Itclment. 
The    oil    gave    analytical     figures    correspfindlng    to  a 


mixture   of     almond    and    colza   olli    in    about    equal 
proportlors. 

Eatimattd  cost  of  Irgrtdients,  for  i  cz  ,  one  farthing. 

DrLLAh's  EisircE  for  Dfaf^fss 
Prepared  by  John   Pe-pptr  and  Oo ,  Llmi  ed,  Bedford 

Laboratory.    Lender,   S.E.     Price     Is.    lid.    per    battle, 

containing  l  fl.  cz. 
This  is  described  on  the  label  as  "An  old- established 

and  valuable  remedy." 

Dlreotlons  for  Use. — 4.  small  piece  of  wosi,  well  miistened 
with  the  Essence,  to  be  pushed  Irto  the  cavity  of  the  Ear 
every  night  at  bedtime,  and  removed  in  the  morning. 

Analjsis  showed  the  composition  to  be: 


on  of  turpentine 
Fixed  oil 


16  per  cent. 

84     „      ,, 


The  propel  ties  of  the  fixed  oil  and  the  figures  which  It 
gave  on  further  analysis  corresponded  to  those  of  almond 
oil. 
Estimated  cost  of  Ingredients,  for  §  cz  ,  one  balfpency. 

Herbert  Gdfion's  Tbfatmekt  fob  Dejfness. 
This  is  brcught  to  the  notice  of    the  public    by  an 
advertisement  in  the  following  terms  : 

A  new  cure  for  deafnesp.  A  Gentleman  who  cured  himself 
after  14  jears' suffprlDg  will  send  particulars  of  remedy  free. 
H.  Clifton,  37,  Amberley  House,  35  Waterloo  Ed,  Lcndon,  S.E. 

Application  to  the  address  given  brought  the  following 
letter : 

All  letters  icquirlng  an  answer  rtust  be  accompanied  by 
a  stamped  eddreesed  envelope. 

HeibPrt  Clifton,  Amberlpy  House, 

Aural  Specialist.  15,  Waterloo  Road, 

London,  S  E. 

,  1908. 

Dear  Sir, — In  reply  to  vour  Inquiry  for  particulars  of  my 
treatment  of  Deafness  and  Noises  in  (he  Head,  I  have  pleasure 
In  herewith  enclosing  my  Pamphlet,  together  with  copies  of  a 
few  testimonials  from  sufi'erers  who  have  been  cured  by  my 
method. 

To  enable  me  the  better  to  form  an  Intelligent  knowledge  of 
your  case  I  shall  be  glad  if  you  will  fill  up  fully  and  return  the 
enclosed  treatment  form,  and  I  will  then  be  able  to  give  yon 
my  candid  opinion  as  to  whether  my  system  of  treatment  Is 
calculated  to  tflioUntly  meet  the  requirement  and  bring 
about  the  same  desired  satisfactory  lesuits  for  you  as  IS  has  In 
hosts  of  others. 
Awaiting  the  favour  of  an  early  reply, 

Yours  faithfully, 

Herbert  Cliftox. 

P  S. — No  charge  whatever  is  made  for  advice,  so  you  need 
not  hesitate  to  avail  yourself  of  the  benefit  of  my  opinion. 

The  pamphlet  referred  to  Is  entitled  "  Deafness  and 
Noises  in  the  Head,  with  Instructions  how  they  may  be 
Absolutely  Cared:"  and  is  marked  "40th  edition."  It 
professes  to  give  an  account  of  the  writer's  own  ex- 
periences. A  few  extracts  will  EuflSce  to  give  an  Idea 
of  U: 

Those  only  who  have  suffered  from  the  terrible  calamity  of 
deafness  can  underptend  the  misery  16  brings  into  one's  life  ; 
and  only  those  who  have  had  occasion  tn  seek  the  assistance  of 
men  who  profess  to  cure  this  awful  affliction  can  appreclats 
how  utterly  Its  treatment  is  misunderstood  by  the  various 
advertising  empirics  who  profess  to  cure  it,  whether  by 
electrical,  galvanic,  or  any  of  the  other  methods  which  are  so 
alluringly  set  forth  as  perfectly  infallible  by  people  who  never 
suffered  themselves,  who  can  have  no  sympathy,  therefore, 
with  those  whom  they  profess  to  assist,  and  whose  only  object 
Is  to  extract  as  large  a  sum  as  they  possibly  can  from  the 
pockets  of  those  whom  they  have  been  able  to  attract  to  their 
spider's  parlour.  The  writer,  however,  of  the  present 
pamphlet  Is  In  a  different  position.  ...  As  a  lad  I  began  to 
suffer  from  noises  in  the  head,  which  as  time  went  on  Increased 
to  such  an  alarming  degree  that  I  was  taken  to  an  Aural  Surgeon. 
.  .  .  The  usual  result  followed.  I  became  worse  and  worse, 
and  of  course,  weaker  throcgh  his  treatment.  .  .  .  Another 
doctor  was  consulted.  .  .  .  Bnt  the  treatment  failed,  mv 
affliction  Increased,  and  MY  LIFE  BECAME  A  BUPvDEX. 
.  .  .  There  seemed  no  hope  for  me.  Nearlyadozen  eminent 
aorgeons  had  seen  me,  examined  me,  said  different  things 
about  me,  and  luditferently  treated  me  ;  but  all  to  no  purpose. 
...  As  a  last  resource  I  tried  the  varWns  qnaok  remedies 
which  have  allured  so  many  to  their  bitter  cost,  and  many  a 
pound  was  wasted  on  mechanical,  electric,  magnetic,  and  other 
useless  appliances,  and  upon  ear-trumpets,  drums,  tubes,  etc., 
with  no  result.  .  .  .  Then  the  wild,  yet  happy,  thought  flashed 
across  me:  'Why  not  try  and  cure  yourself?"  I  pondered 
and  pondered  orar  the  idea,  acd  at  last,  rather  than  submit 
to  my  fate,  determined  to  study  physiology  and  med'- 
clne  and  erdeavour  to  discover  the  cause  of  my  deafness,  with 
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the  distant  hop3  that  I  might  alight  upon  the  method  of  its 
care.  .  .  .  Tne  oonclnslon  I  oame  to  was  that  whai  1  really 
required  was  a  medicine  whloh  should  reach  the  ralnute 
moscles  o(  the  Inner  ear,  as  upon  their  propar  action  the  sense 
of  hearing  almost  entirely  depends  ....  after  a  time  I  had 
Bncceeded  In  discovering  a  preparation  which  would  do  the 
required  work.  .  .  .  M;  disease  was  of  so  long  standiag,  that  I 
bad  found  It  had  caused  the  drums  of  my  ears  to  become  weak 
and  shrunken  .  .  .  and  I  soon  devised  a  small  appliance  to 
lit  inside  each  ear — the  appliance  which  I  now  term  the 
"Invisible  Drum  Sapport"  ...  In  my  gratitude  to  the 
Almighty  for  my  merciful  deliverance  I  vowed  that  I  would 
pablish  to  the  world  the  method  by  which  I  had  struggled  out 
of  the  dark  past  into  the  brilliant  light  of  the  present. 

No  Information  Is  given  as  to  the  price  charged  for  the 
"treatment,"  except  that  It  will  be  found  extremely 
moderate.  Paragraphs,  of  the  nsaal  Inspired  kind,  are 
quoted  from  the  Family  Doctor,  C/trhiian  Union,  Family 
Churchman,  HeoUth,  and  local  newspapers  of  varjlng 
degrtes  of  obecarlty. 

The  above  letter  and  pamphlet,  etc ,  were  followed  alter 
an  internal  by  another  letter,  aa  foUowa : 

Dear  Friend, 
Reterring  to  your  applIoaUon  for  my  Pamphlet  some  time 
back,  I  shall  ba  glad  to  kcow  whether  joa  with  me  to  proceed 
further  in  the  matter.  As  I  have  received  no  letter  from  you, 
I  presume  that  jou  imagine  the  cost  of  treatment  will  be  too 
high.  I  will,  therefore,  make  you  a  Special  Offer,  that  Is,  for 
the  sum  of  IO3.  (which  may  be  paid  In  t(vo monthly  icstalments 
of  58  each,  if  mors  convenient)  I  will  forward  you  the  full 
Treatment  and  UlrectloDs  Should  you  avail  yourtelf  of  this 
oflar,  kindly  detach  the  form  at  the  bottom  of  this  letter  and 
return  to  me.  The  Treatment  is,  wlthoat  doubt,  the  most 
effectual  ever  placed  before  the  Public,  as  will  be  found  by  the 
nnmeroas  testlmonla's  received. 

I  am  daily  In  receipt  of  letters  similar  to  those  enclosed 
herewith,  and  I  feel  cotfi^ent  that,  should  you  give  the  treat- 
ment a  trial,  you  will  also  be  able  to  report  quite  as  good 
results. 

Kindly  let  me  know  your  decision  as  foon  as  possible.  If 
yon  will  take  my  advice  you  will  not  further  delay. 

May  I  draw  yjur  attention  to  the  letters  on  the  other  side  ? 

I  am,  yaurs  faithfully, 

Herbert  Clifton. 

The  " treatment  form  "  was  filled  up  and  eent  In  with 
lOs.    The  qaestlcns  and  ansners  are  subjoined. 

yame  (full). 

Addrtsi. 

Age.    34. 

Sex.    M. 

Occupation.    Olerk. 

Married  or  sinplt .'    Sing  p. 

How  long  deaf.'    About  18  months,  gradually  inert  asing. 

Any  noises  in  the  head  -^  >     k n 

Jf  to,  describe  them.         j 

Are  they  constant .' 

Supposed  c^use  of  deafness  .^    It  followed  a  seveie  chill. 

When  did  you  fimt  notia  symptoms  ?    October,  '06, 

What  uaa  the  nature  of  them, .'    Earache. 

Was  deafnets  gra-iuat,  or  ludden?    Gradual. 

Have  you  any  dischirge  or  inflammation  of  the  ears?  No- 

7s  the  ear-uax  dry,  hard,  or  excessive.'  Dry  atd  hard,  not 
Excessive. 

What  remedies  have  you  need. ^    Various  eardrops. 

What  effect  had  they  .'    Little  or  none. 

Are  you  affected  with  Jiasal  or  throat  catarrh  '.'  Nasal 
catarrh  occasicnally. 

Does  the  ueather  affict  your  hearing ?    Xj 

Can  you  hear  better  in  a  quiet  vlace  7    bilghtly. 

Can  you  hear  a  watch  tick. ^    Yes. 

Horc  far  from  right  car?  Aoout  1  Inch.  From  left  ear.' 
E  Inches. 

Have  you  ever  received  a  severe  blow  on  the  head  .'    Nj. 

la  deafness  hereditary  .'    Ho. 

As  W8B  to  be  expected,  "my  candid  opinion  as  to 
whether  my  system  of  treatment  Is  calculated  to  elH- 
clenlly  meet  the  requiremenv,"  was  spparenlly  In  favour  of 
trea'.ing  the  case,  as  a  pair  of  "  drum-supports  "  and  a 
bottle  of  fluid  were  received,  together  with  the  followlrg 
letter : 

Dear  Sir, 

I  am  despatching  herewith  the  Treatment  as  rrcom- 
mended  in  your  case  and  I  sincerely  trust  that  }ou  will  derive 
great  beneGi  from  the  u^e  of  the  Remedies. 

Please  follow  out  the  directlocs  given  vpry  carefully  and  do 
not  be  disheartened  because  you  find  rn  improvement 
lmme31ltely,  you  mast  give  the  Cure  a  fair  trial. 

I  shall  be  glad  to  hear  from  you  In  about  three  weeks'  time 
•with  a  general  report  on  yjor  case. 
I  am. 

Yours  faithfully, 

HBRBiKT  Clifton. 


Printed  directions  were  encIoEed,  the  chief  parts  of 
which  are  as  foUowa  : 

In  cases  rvhere  ih'.  use  of  the  Drum  Supports  are  recom- 
mended the  following inttructions  should  be  observed: — The 
smallest  end  (that  with  the  oval-shaped  disc)  goes  Into  tho 
ear  first,  and  sbould  be  gently  pushed  until  It  rests  against  the 
nitnral  drum  of  the  ear.  When  in  position,  no  palu  should  ba 
felt,  and  they  should  be  invisible.  I'hey  should  be  worn  every 
morning  for  at  least  four  hours,  and  the  ears  should  be 
thoroughly  cleansed  with  warm  water  before  Inserting  them. 

.  .  .  In  cases  where  a  Lotion  is  recommended  .—A  little 
cotton  wool  should  be  saturated  with  the  lotion  and  placed 
into  each  ear,  at  all  times,  except  during  the  time  the  "Sup- 
ports "  are  being  worn.  The  lotion  must  be  applied  3  or  ♦ 
times  a  day,  using  cleao  wool  each  time. 

In  cases  where  a  Powder  is  recommended : —The  powder 
should  ba  used  the  same  way  as  oidlEary  snuff,  a  small  pinch 
being  taken  between  the  tingfrs  and  snuffsd  through  the 
nostrils  three  or  four  times  a  day. 

In  the  present  case  no  poA-der  was  sent. 

The  "  drum-BupportB  "  consist  of  half- inch  lengths  of 
natrow  India  rubbtr  tubing,  as  UH-d  lor  the  valves  of 
bicycle  tyres,  with  an  inner  tube  ol  "gumelaEtlc,"  the 
India  rojbber  being  expanded  at  one  end  into  a  funnel 
4  in.  long,  and  attached  at  the  other  end  to  a  small  oval 
dUc  ol  sheet  India-rubber.  The  cost  of  the  pair  would 
probably  not  exceed  3d.  The  bottle  was  labelled  '•  Ko.  1. 
Price  3s."  and  ccnfaincd  1  fluid  oz.  ol  liquid;  analyfia 
showed  this  to  have  the  following  composition  : 

Glycerine  ...    10  per  cent,  approximately. 

Oil         28         „ 

Ether 2 

Water  ...  to  100 

A  trace  (about  0,01  per  cent.)  of  an  alkaline  substance  was 
present,  which  appearei  to  be  borax.  The  oil  showed  the 
chaiacters  of  almond  oil. 

Estimated  cost  of  IngrcdlentF,  for  1  oz.,  ore  halfpenny. 

Ohbsobb  Compound 

Supplied  by  M.  Ftanekel,  Albion  House,  59  61,  New 
Oxford  Street,  London,  Vf.C. 

The  following  advertisement  is  taken  from  CaiseWa 
Saturday  Journal: 

Doctor  Makes  Deaf  Hear, 
A  medical  book  just  publisued  describes  a  German  doctor's 
wonderfully  simple  care  for  deefness  and  head  noises  (a  real 
home  cure).  A  limited  number  of  thess  books  have  been 
secured  for  readers  ol  '■Ca»Eeirs  Saturday  Jouinafand  will 
be  89tt  free  !by  post  by  the  pnbllther,  M.  Fianikel,  61,  New 
Oxford  S;.,  London,  W-C. 

Application  to  the  address  given  brought  a  booklet  of 
sixteen  pages,  from  which  a  few  extracts  are  here  given: 

For  years  It  has  been  knoivn  to  Medlrial  Men  that  the  minuto 
vessels  or  channels  of  the  lymphatic  system  underlying  the 
bkin,  covering  the  bone  behind  the  ear,  were  Intimately  con- 
nected with  those  supplying  vital  noutishmert  to  the  middle 
and  internal  ear,  where  we  find  the  common  seat  of  deafness 
aLd  head  noises.  If,  then,  we  could  medicate  through  the 
skin,  this  Important  current  of  lymphatic  fluid,  controlling  the 
health  of  the  essential  parts  of  the  organ  of  hearing,  our  medi- 
cations could  ba  made  to  flow  Inward  to  reach  and  to  cure  a 
disease  so  deeply  hidden  within  the  ear  as  to  be  otherwise  re- 
garded as  Incurable.  It  is  the  province  of  this  little  work  to 
explain  why  the  prescriptions  ot  so  many  aurlsfs  have  failed  In 
years  past,  and  to  present  a  new  chemical  compound  which  Is 
of  the  utmost  value  to  deaf  people. 

Applications  behind  the  ear  are  recommended  in  the 
writings  of  our  greatest  ear  surgeons.  Gruber,  Poiitzer, 
Delstanche,  Griinfeld,  ard  numerous  others  have  given  us 
prescriptions  of  this  kind,  and,  although  their  combinations  of 
drugs  have  failed  to  produce  any  remarkable  results,  they  have 
pointed  out  the  remedies  that  would  cure  if  combined  with  a 
Hobstanoe  which  could  penetrate  the  ekln  freely  .  .  .  Until 
litely  we  possessed  no  basis  for  our  ointments,  embrocations 
or  plasters  which  could  freely  penetrate  the  skin.  .  .  .  Happily 
there  is  a  new  basis  lately  brought  to  the  notice  of  the  medical 
profession,  which  has  the  remarkable  property  of  uniting  with 
The  watery  secretions  of  the  body  in  such  a  way  that  it  (sic) 
absorbed  by  the  skin,  and  taken  up  by  the  Ijmpbatio  circula- 
tion (described  on  page  1),  together  with  any  drugs  that  are 
combined  with  it  in  the  form  of  an  ointment  ...  To  this  new 
basis  has  been  given  the  name  "  O^rsorb." 

(^dotations  are  then  made  from  a  T>:.  Humphrey  and  a 
Dr.  M.  Loeere,  but  no  refeiences  are  given  by  which  they 
can  be  checked ;  these  extracts,  however,  only  refer  to  a 
"  new  preparation  "  and  a  "  new  treatment,"  wlthoat  any 
indication  that  the  advertised  article  is  the  one  Intended. 
A  quotation  is  then  given  -From  the  P'/vate  Cllmcai 
Memoranda  of  Dr.  Kupfinn  formerly  ConsnlUng  AnrU^to 
The  San  Apgustlne  Hospital.  Sarg-Mru  to  the  ^tw  xoik  r. 


*JA"  M«I»IC*X     JOTTRHil. 


,]         SIXTEENTH    INTERNATIONAL   CONGRESS    OF    MEDICINE. 


[JONE  6,  1908. 


Hospital,  Editor  Ear.  Note,  and  Thrtoat  Zeituttff,  and  Hon. 
Aurls  Chlrorgis,"  In  which  "Ohrsorb"  is  referred  to  In  a 
laudatory  manner ;  this  Is  followed  by  an  accoaut  of  some 
"  typical  cases,"  bnt  it  does  not  appear  that  this  is  part  ol 
the  gaotatton,  altbongb  It  is  so  pat  that  it  might  easily  be 
taken  to  be.    The  pamphlet  continnes  : 

It  shoold  be  elearlT  nnderstood  that  Obrsorb  by  itself  is  only 
a  basis  nsed  solely  for  ihe  parpose  of  provldinf!  me  active  por- 
tion of  tbe  Author's  Absorption  Treatment,  and  that  the  cure 
depends  on  the  medicinal  action  of  the  drags  compounded 
with  It  in  any  special  prescription.  It  is  for  this  reason  thst 
certain  particnisrs  as  to  each  patient's  case  are  asked  for  on 
the  enclosed  conpon,  namely,  that  the  individnal  form  of  deaf- 
ness, head  noises,  or  ear  troable  maybe  treated  by  an  "Ohrsorb" 
compoand  specially  adapted  to  it. 

The  pamphlet  proceeds  to  give  reasonB  for  supplement- 
ing the  treatment  by  the  use  of  other  articles,  of  which 
the  following  are  recommended:  "  Ohraeeptlc,"  "  Naza- 
septic,"  "Specially  Prepared  Catarrh  Tonic,"  a  nasal 
Irrigator,  and  a  safety  ear  syringe.  It  was  accompanied 
by  a  leaflet  headed,  "  Medical  Export  on  the  '  Ohrsorb ' 
Treatment,"  in  which  many  testimonials  are  given,  but 
not  one  from  a  medical  source  or  anything  of  the  nature 
of  a  medical  report;  also  by  a  "reduced  price  conpon," 
ofl'etlng  a  28  93.  tube  for  Is.  ed.  or  a  ^if.  6d.  tube  for  38., 
the  applicant  undertaking  to  use  It  as  directed  and 
report  the  result;  and  a  list  of  about  fifty  questions  to 
be  answered  In  connexion  with  deafness,  etc.,  and  catarrh 
of  the  nose  and  throat,  concluding  with  the  following 
paragraph : 

As  a  little  return  for  snpplyinR  the  tube  of  "  Ohrsorb"  com- 
pound at  the  rednctd  price,  and  for  the  vtry  special  attention 
that  will  be  given  to  yonr  ease,  the  author  will  he  grateful  if 
you  favour  him  with  the  names  and  addresses  of  two  or  three 
of  your  friends  who  suifer  from  deafness,  head  noises,  or 
catarrh  of  the  nose  or  throat.  This  is  entirely  confidential, 
and  your  name  will  not  be  mentioned. 

In  order  to  test  the  Importance  attached  to  the  answers 
to  the  questions,  a  supply  of  "Ohrsorb  Compound  lor 
Beafness  "  was  sent  for,  without  giving  any  particulars  of 
the  supposed  case  for  which  It  was  required.  It  was  at 
once  sent,  together  with  a  multiple-typed  letter  of  the 
usual  kind,  as  shown  by  the  following  extracts : 

"I  hope  you  will  not  neglect  to  write  me  about  yoor  progress 
with  my  treatment"  ;  "of  course  yon  will  appreciate  that  in 
obstinate  cases  Ohrsorb  must  be  persisted  with  for  some  time 
before  the  improvement  can  begin  to  show  llstlf." 

and  offering  for  future  supplies  three  4a.  6d.  tubes  lor 
lOs.  6d. 

The  " Special  Ohrsorb  Compound"  Is  supplied  In 
collapsible  tubes,  and  the  2s.  9d.  size  contained  just  over 
i  oz.  of  ointment.    The  directions  are : 

„  ^3  a  dose  take  for  each  ear,  on  the  finger,  an  Inch  of  the 
Ohrsorb  "  Compound  in  the  rcd-lIke  shape  as  It  comes  from 
the  tube.  Rub  this  over  the  tkin  close  behind  the  ear,  and 
also  from  just  beneath  the  ear  around  to  the  fiont  of  the 
throat,  following  the  lire  where  the  neck  joins  the  lower  jaw. 
Continue  the  rubbing  gently  for  three  to  five  minutes,  then 
wait  ten  or  fifteen  minutes,  and  finally  wipe  away  the  little 
greasy  substance  remaining.  This  application  should  be  made 
once,  twice,  or  three  times  daily,  according  to  the  severity  of 
the  case. 

The  ointment  was  dark,  nearly  black,  in  colour;  It 
contained  about  70  per  cent,  of  vaseline,  and  about  4  per 
cent,  of  beeswax,  a  little  soap,  and  a  little  saponlfiable 
fat;  it  contained  sulphur  and  ammonia  in  combination, 
and  the  daik  constituent  appeared  to  be  ol  the  class 
represented  by  thiol,  tnmenol,  petrosuUol,  etc.,  artificial 
compounds  Intended  to  take  the  place  ol  ichthyol,  and 
like  it  containing  much  sulphur  In  combination  but  Iree 
from  Us  disagreeable  odour.  The  total  sulphur  found  in 
"  Ohrsorb  Compound  "  was  0.8  per  cent.,  which  corresponds 
to  about  8  per  cent,  of  oce  of  these  substances.  An  oint- 
ment made  up  with  tnmenol,  soft  paraflin,  wax,  and  a 
little  ammonia  soap  resembled  "Ohrsorb  Compound" 
very  closely,  though  the  correspondence  was  not  quite 
complete.  It  was  not  found  possible  to  isolate  the  dark 
constituent  In  a  state  of  purity  which  should  permit  of 
more  precise  Identification  than  is  here  Indicated.  For 
the  detailed  characterization  of  such  a  substance  a  large 
quantity  would  of  coarse  be  essential. 


THE   SIXTEENTH  INTERNATIONAL   CONGRESS 

OF  MEDICINE  AT  BUDA-PESTH,  1909. 
A  2.1EETIKC1  of  tbe  National  Committee  for  Great  Britain 
and  Ireland  of  the  Sixteenth  International  OocgresB  of 
Medicine  was  held  at  the  rooms  of  the  Medical  Soelety-- 
of  London  on  May  28th,  Dr.  F.  W.  Paw,  F.R.S.,  in  the 
chair. 

The  National  Committee  was  reconstituted  by  In- 
corporatlng  twenty-two  new  members  with  the  former 
committee.  It  was  proposed  by  Mx,  W.  H.  H.  Jkssop, 
seconded  by  Mr.  L.  Eliot  Cbkasv,  and  carried  unanlr 
mously,  that  the  officers  ol  the  new  committee  be  Dr.  Favy, 
F.K.S.,  President,  and  Mr.  D'Arey  Power  and  Dr.  Cllve 
Riviere,  Honorary  Secretaries.  Letters  were  read  Irom 
the  Secretary-General  ol  the  congress  stating  that  it  would 
be  held  at  Bada  Pesth,  August  29th  to  September  4th, 
1909,  under  the  patronage  of  the  King-Emperor.  It  was 
further  reported  that  certain  changes  had  been  made  in 
the  method  of  obtaining  scieutific  communications ;  no 
members  or  societies  had  been  invited  directly  to  con- 
tribute, but  all  papers  and  discussions  had  been  left  to  the 
initiative  o!  inaividuals.  Under  these  circumstances  the 
National  Committee  felt  that  it  was  neeeesary  to  urge 
those  who  proposed  to  read  papers  to  send  In  the  titles  to 
the  General  Secretary  (Professor  Lmil  Gkjsz  Esterhszy- 
utcza  7,  Bada- Pesth  viU)  as  soonaa  possible,  because  it  was 
very  desirable  that  the  medical  prolession  la  the  United 
Kingdom  should  be  adequately  represented  at  the  con- 
gress. The  work  of  the  congress  Is  divided  Into 
twenty-one  sections,  of  which  one  (otology)  Is  to  be  lield 
simultaneously  with  the  Eighth  International  Congress  ol 
Otology.    The  sections  are : 

Anatomy  and  Embryology. 
Phyeiology. 

General  aud  Experimental  Pathology. 
Micro-biology  (Bacteriology)  and  Pathological  Anatomy, 
Therapeutics  which  Includes  Pharmacology,  Physical  Thera- 
peutics and  Balneology. 
Internal  Medicine. 
Surgery. 

Obstetrics  and  Gynaecology. 
I  ophthalmology. 
Diseases  of  Cnildren. 
Diseases  of  the  Nervous  System. 
Psjohiatrlcs. 

Dermatology  and  Venereal  Diseases. 
Diseases  ot  the  Urmary  Tract. 
Laryngology. 
Otology. 
Stomatology. 

HyBlene  ai.d  Prophylactic  Medicine. 
Medical  Jurisprudence. 
Military  and  Naval  Hygiene. 
Tropical  Diseases. 

There  will  probably  be  the  ueual  reduction  In  railway 
fares  for  those  who  attend  the  cor  gress,  but  no  details  are 
as  yet  forthcoming.  Should  a  snfliclent  number  ol  mem- 
bers Irom  Great  Britain  and  Ireland  signlly  their  Inten- 
tion of  attending,  it  may  be  possible  to  obtain  a  special 
through  train  from  Boulogne  to  Buda  Pesth.  The  costxf 
membership  is  twenty-five  crowns  (approximately  one 
pound  sterling)  for  each  member  and  half  that  amount  lor 
members'  wives  and  daughteia.  The  money  can  be  re- 
mitted by  post  office  money  order  payable  to  Professor  Dr. 
Eiischer,  Treasurer  ol  the  Congress,  at  the  current  rate  of 
exchange. 

United  Hospitals  Athletic  Clt:b. — The  United  Hos- 
pitals Athletic  Club  has  arrauged  to  hold  its  forty-second 
annual  meeting  at  the  Stamford  Bridge  Athletic  Ground  on 
Wednesday,  June  17tb,  19CB  commenciig  atZp.m.  There 
will  be  the  following  events :  100  yaros,  220  yards,  4W 
yards,  880  yards,  1  mile,  3  miles,  120  yards  hurdles,  long 
jump,  high  jump,  putting  tbe  weight,  throwing  the 
hammer,  tug-of-war  (.for  teams  of  eight).  In  each  one  of 
these  there  is  now  a  challenge  cnp,  the  list  having  been 
completed  by  the  presentation  of  a  cup  for  "  putting  the 
weight"  by  the  president.  Sir  William  Henry  AUchin, 
M.D.,  F.R.C  P.,  F.R.S.E.  Lady  ^llchin  has  kindly  con- 
sented to  distribute  the  prizes  at  the  close  of  the  tports. 
For  the  fourth  year  in  succession  the  London  Hospital 
holds  the  challenge  shield,  winning  last  j  ear  with  88  points, 
St.  Bartholomew's  coming  second.  In  competition 
for  the  thield,  first  place  in  each  event  counts  10  points, 
second  place  3  points.  It  is  expected  that  a  meeting  with 
a  team  from  Dublin  University  will  be  held  in  London 
early  in  July. 
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MEDICAL  INSPECTION  OF  SCHOOL  CHILDREN. 

BlRMINOHAM. 

At  a  meeting  ot  the  City  ConncU  held  on  May  5th,  Mr. 
G,  H.  Kenrick  moved  the  following  recommendation : 

Tiiat  the  proposals  of  the  Educatioo  Committee  In  regard  to 
the  medical  inspection  of  children  In  schoole  ba  approved,' 
and  that  the  po.vers  and  duties  of  the  cnnncU  as  a  Lical 
Kducatlon  Anthotlty  onder  the  Education  (idmlnlstrallve 
Provisions)  Act,  1907,  be  delegated  to  the  said  committee. 

it  was  proposed  to  divide  the  city  Into  three  dlatrlcts,  in 
each  of  which  a  properly  qnallfied  medical  man  would  be 
placed,  who  phonld  be  responsible  for  the  examination  of 
the  school  children  In  his  own  district.  He  would  pro- 
ceed on  a  certain  day  to  certain  fchoole  in  his  area,  with 
a  nurse  and  appliances,  and  the  children  to  be  exa- 
mined and  their  parents  would  be  notified  in  advance, 
A  room  would  be  specially  provided,  and  one  by  one  the 
children  would  be  examined.  It  was  proposed  by  the 
committee  In  the  first  year  to  confine  attention  as  far  as 
pcssible  to  the  children  who  had  entered  during  that 
year ;  subsequently  each  child  would  be  examined  three 
times  during  his  school  life,  which  was  roughly  reckoned 
at  nine  years.  It  was  not  thought  wise  to  attempt 
remedial  measures  nutll  the  cases  had  been  thoroughly 
'Investigated.  The  medical  men  who  were  responsible 
would  be  under  the  supervision  of  the  medical  cffioer  of 
the  committee.  Dr.  Pooler  said  the  report  was  evidently 
drawn  up  with  the  Idea  of  economizing  at  the  expense  of 
efficiency.  So  far  as  the  medical  Inspection  was  con- 
cerned, the  health  department  had  been  abeolutely 
ignored,  thus  contravening  the  instructions  of  the  Board 
of  Education.  He  also  thought  that  the  number  of 
officers  it  was  proposed  to  appoint  was  Inadequate,  and 
that  the  salary  of  £250  was  so  low  that  the  services  of 
such  men  as  the  council  would  wish  to  get  could  not  be 
obtained.  He  suggested  that  the  report  should  go  back 
to  the  committee  for  further  consideration,  and  after  some 
'discussion  this  suggestion  was  adopted. 

Northumberland. 
At  a  meeting  of  the  Northamberland  ^County  Council, 
held  In  Newcastle,  on   May  7th,  Sir  Francis   D.  Blake 
introduced  the  report  of  the  Executive  Committee,  recom- 
mending the  medical  inspection  of  school  children  in  the 
■county.    If,  he  said,  the  circular  of  the  Board  of  Education 
meant  what  It  said,  It  meant  that  instead  of  £84,000  they 
expected,  they  would  only  draw  £80  OCO  if  they  did  not 
carry  out  medical  Inepectlon.    The  obj  ^ct  of  the  provision 
^a<!  to  promote  the  health  and  physique  of  the  nation, 
■and  where  it  had  been  tried  voluntarily  It  had  proved  a 
great  success.    He  did  not  think  the  whole  expense  would 
iall  upon  the  authority.    Where  parents  could  pay  they 
would  be  asked  to  pay.    Alderman  Forster  took  exception 
1^  the  medical  examination.    It  was  optional  and,  so  far 
as    regarded    young    girls,  he    tbougbt    it    was    brutal. 
■Sir  Francis  Blake  eald  whenever  there  was  a  medical 
'examination  a  nurae,  or  the  schoolmaster's  wife,  or  some 
-other  reputable  person  would  be  present,  and  he  thought 
the    dangers  of  medical    examination  were    imaginary. 
"Mr.  Charles Eie  said  mfdlral  Inspection  might  or  might 
-not  be  needful  In  the  slums,   but  it  was  not  neceseary 
on    healthy    rural     areas.      Thtre    were    54,000    school 
children,    and    he    calculated    It    would    take    all    the 
.school    working    hours    every    year  for  eight— not  two 
— medical   officers    to    conduct    this    inspection.     The 
^uke   of     Northumberland    did    not    agree    with    the 
:dangerons  doctrine  that  because  tke  terms  of  an  Act  were 
loot  such  as  the  council  thought    the  best  the  council 
'Should  re'use  to  obey  it.    Compulsory  and  free  education 
had  to  be  accepted,  but  he  hoped  the  council  would  refer 
^e  recommendations  back  to  the  Education  Committee 
on  entirely  difi'erpnt  grounds  from  those  already  men- 
■^oned.    Up  to  a  few  years  ago,  if  a  Government  embarked 
on  any  legislation  which  would  lead  to  expense  It  was 
-borne  by  the  imperial  exchequer.    Now  Parliament  was 
passing  Acts  which  fall  entirely  upon  the  rates.    The 
practical  conseqaence   was    that    the   central    authority 
imposed  rates  and  not  the  local  authority.    That  was  the 
principle  they  had  to  stand  against.    They  should  say  to 
vP<trlla(ment,  "WewtU  do  whatever  you  wish-as  to  do.  .If, 
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yon  think  medical  Insptctlon  lathe  right  thing  we  may 
hold  our  own  opinion  on  it,  but  we  will  carry  It  out,"  but 
on  one  condition— that  II  they  were  compelled  by  Parlia- 
ment to  take  definite  action,  then  the  major  portion  ot  the 
expense  should  fall  upon  the  taxpayer,  not  upon  the  rates. 
Only  so  much  should  fall  upon  the  rates  as  should  secure 
economical  msnsgement  by  the  county  council,  Alderman 
J  R  Hogg  said  the  advice  of  the  Duke  was  tantamount  to 
telling  them  they  should  refuse  to  carry  out  the  Act. 
Alter  further  discussion.  Alderman  G  B.  Grey  eald  that 
for  the  sake  of  eccnomj  he  wanted  both  medical  officers  to 
be  women  at  £160  a  year,  not  one  woman  and  one  man  at 
£250  a  year  each.  His  amendment  was  rejected.  The 
report  was  adopted  In  Its  entirety. 


LYNN  THOMAS   AND    SKYRME    FUND. 
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Medical  association 


The  annual  report  for  the  year  ending  December  3l8t, 
1907,  of  the  Kelling  Open-air  Sanatorium,  Holt,  Norfolk, 
ihows  steady  progiess  with  a  satisfactory  financial  posi- 
tion. The  sanatorium  has  been  open  for  five  years,  and 
has  at  the  present  time  accommodation  lor  53  patients— 27 
men,  16  women,  8  men  woi  king  and  2  working  women.  The 
sanatorium  is  intended  for  those  whose  means  are  limited, 
and  the  pat^ients  are  expected  to  pay  30s.  a  week,  which 
represents  the  cost  of  their  maintenance.  There  are  certain 
funds  by  which  patients  unable  to  pay  the  full  cost  of 
their  maintenance  may  be  asFisted,  and  a  special  feature  of 
the  institution  is  that  a  certain  number  of  patients  are 
admitted  as  '^working  patients,"  who,  by  their  labour, 
earn  their  maintetacce  and  ti-eatment  The  medical 
report  shows  clearly,  as  do  the  repcrts  of  s^ilar 
Institutions,  the  importance  of  early  treatment.  Though 
the  information  for  applicants  for  admission  states  m 
prominer.t  type  that  none  but  early  ca^eB  are  taken,  we 
find,  amongst  the  187  patients  discharged  during  the  year, 
that  11  were  in  such  an  advanced  state  of  disease'  that 
they  were  sent  away  shortly  after  admission,  and  that  only 
33  per  cent,  of  the  cases  were  classed  as  suitable  on  admis- 
sion Tables,  showing  the  condition  of  the  patients  on 
discharge  and  the  permanence  of  improvement  so  far  as  is 
possible  in  the  short  period  since  the  sanatorium's 
opened,  are  included  in  ihe  medical  report.  An  After-Care 
Committee  endeavours  to  find  suitable  employment  for 
patients  when  they  leave  the  sanatorium,  and  to  keep  tn 
touch  with  them  after  they  have  Uft.  The  report  shows 
that  the  results  of  treatment  are  very  e^^"^!"'^^ 
considering  the  stage  of  disease  on  admission,  .vow 
satisfactory. 
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MEDICAL  NEWS. 

The  first  sanatoriuon  for  tnberculosia  at  Amaterdam  has 
lecently  been  opened. 

The  Preeideut  of  the  B">ar.i  of  Ec'u''ation  has  appointed 
3IiH8  Janet  M.  Campbell,  M.D.,  to  the  Medical  Dfpartment 
of  the  Board. 

The  .Spanish  Gavernment  has  under  consideration  a 
scheme  for  the  granting  of  pensions  to  the  widows  and 
children  of  doctors  who  have  fallen  victims  to  professional 
duty  in  times  of  epidemic. 

The  annual  dinner  of  the  AsEociation  of  British  Postal 
Medical  OfBcers  will  be  held  at  the  Whitehall  Rooms, 
Hotel  MetroDole,  London,  on  Taesday,  July  14th,  when 
the  chair  will  be  taken  at  7  30  p  m.  by  Dr.  G.  A.  Mason. 

The  Hunterian  Society  have  decided  to  award  a  silver 
medal  annually  for  the  best  essay  by  a  general  practitioner 
embodying  the  rejults  of  original  observations.  Intending 
candidates  can  obtain  full  particulars  from  the  Senior 
Honorary  Secretary.  Dr  Langdon  Brown. 

The  summer  dincfr  cf  the  West  African  medical  staff 
will  take  place  on  Mraday,  June  22Qd,  at  the  Gaiety 
Restaurant.  Any  medical  officers  who  have  not  yet 
received  an  intimation  should  communicate  without  delay 
with  Dr.  Trout,  78,  Rjdney  Street,  Liverpool. 

The  annual  dinner  oF  the  West  London  Postgraduate 
CoUfge  and  Past  and  P;e=ent  Members  of  the  Weft  London 
Hospital  will  take  placf  at  the  Trooadero  Restaurant,  on 
June  23rd,  Mr.  L.  A.  Bi'^weli;in  the  chair.  Further  par- 
ticulars can  be  obtained  on  application  to  Mr.  Aalett 
Baldwin,  6,  Manchester  Square,  the  Honoraiy  Secretary  of 
the  dinner. 

Dr.  David  Ferrter,  FR.S,  will  deliver  the  annual 
Bolingbroke  Lecture  to  the  South- West  London  iledical 
Society  on  Fri'^ay,  June  12th,  at  9  p.m.  The  subject  of 
the  lecture,  which  will  be  delivered  at  the  head  quarters 
of  the  4-.h  Volunteer  Bat'allon  East  Surrey  Regiment 
(opposite  Claphaoa  Junction  Station),  Is  hysterical 
paralysis,  aLdme3ical  men  who  are  not  members  of  the 
society  are  invited  to  attend. 

The  summer  diunfr  of  the  Southern  Branch  of  the 
Durham  University  3Iedieal  Graduates'  Association  was 
held  on  May29^b,  at  the  Imperial  Restaurant.  Louden,  W., 
when  45  members  and  guests  were  present.  The  President 
of  the  A9flceiation,  Dr.  Charles  W.  Chapman,  oc-upied  the 
chair.  The  toast  of  the  University,  proposed  by  the 
Rev.  George  Hilton,  B.A.,  was  acknowledged  by  Pro- 
fessor Sir  George  Hare  Phllipsop,  and  that  of  the 
visitors  by  Mr  R  A.  Robinson,  J. P.,  Chairman  of  the 
London  County  Council,  in  a  delightful  speech.  Excellent 
music  was  provided  under  the  direction  of  Miss  Jessica 
Leeson,  and  contributed  In  no  small  degree  to  the  success 
of  a  very  pleasant  evening. 

The  Incorporated  Society  of  Medlciil  Officers  of  Health 
has  arranged  a  course  of  lectures  and  demonstrations  on 
medical  inspection  of  school  chllcfren  during  the  Whitsun 
week,  commencing  on  Tuesday,  June  9th.  The  opening 
meeting  takes  place  at  3  p.m.,  after  which  Dr.  James  Kerr, 
chief  medical  officer  of  the  London  County  Council 
Educational  Department,  will  deliver  an  address.  On 
Wednesday,  at  11a.m.,  Dr.  O.  J.  Thomas,  L.CC.  Educa- 
tion Department,  will  lecture  on  medical  Inspection ;  at 
■2  p.m.  visits  will  be  paid  to  f chools  ;  at  3  p.m.  Dr.  Shrubsall 
will  deliver  a  lecture  on  anthropometry.  On  the  following 
day,  June  11th,  Dr,  Kerr  will  give  a  demonstration  of 
special  cases  at  10.30  a.m.  :  at  11  30  Dr.  Thomas  will  deal 
with  office  routine,  ringworm  examination,  etc  ,  to  be 
followed  by  visits  to  schools.  At  2  30  Dr.  Kerr  will 
lecture  on  eyes  and  ears,  to  be  followed  at  3  30  by 
Dr,  H.  Meredith  Richards  on  school  and  home  infectious 
diseases,  and  at  5  30  Dr.  Hogarth  will  speak  on  school 
clinics.  On  the  last  day,  June  12th,  there  will  be  at 
10.30  am.  a  demons 'ration  by  Dr,  Kerr  at  the  London 
County  Council  Educational  Offices, 

The  annual  report  and  balance  iheet  of  the  Glasgow 
University  Cub  in  London,  presented  at  the  meeting  of 
the  club  on  May  29  h,  contained  a  sympathetic  reference 
to  the  loss  sustained  through  the  death  of  Lord  Kelvin. 
The  club  has  presented  fifty  guineas  to  the  Glasgow 
University  Students'  LTnion  Extension  Fund.  The 
resignation  of  Dr.  C  O  Hawthorne,  one  of  the  honorary 
secretaries,  was  received  with  regret;  he  has  held 
that  office  with  conspicuous  success  for  seven  years, 
and  well  deserved  the  thanks  accorded  to  him.  Lord 
Lister  has  been  made  President  of  the  club.  In  the  even- 
ing the  members  dined  together  at  the  Trocadero.  Picca- 
dilly, under  the  chairmanship  of  Professor  D.  W,  Finlay, 
■who  in  proposing  the  toast,  "  The  University  and  the 
Clnb,"  said  that  Sir  William  Gairdner  practically  intro- 


duced modern  clinical  teaching  at  Glasgow,  He  mentioned 
with  pardonable  pride  that  the  club  now  numbered 
nearly  four  hundred  members.  Sir  Henry  Craik,  MP., 
proposed  "  The  Guests,"  and  this  toast  was  replied  to  by 
Dr.  Sidney  Coupland,  who  said  that  the  attempt  to  turn 
the  University  of  London  into  a  teaching  as  well  as  an 
examining  body  had  not  yet  been  thoroughly  realized  ;  the 
House  of  Commons  would  probably  be  asked  to  settle  the 
question.  Prolessor  J.  M.  Thomson  gave  the  toast  of 
"  The  Chairman,'  which  was  suitably  acknowledged. 

The  French  Medical  Association  known  as  the  E.M.I.— 
one  which  makes  an  annual  pilgrimage  to  places  of 
medical  interest  outside  France— proposes  to  visit  England 
in  the  middle  of  July,  and  to  stay  in  London  for  a  week 
from  July  12th.  The  chief  attraction  is  the  Franco-British 
Exhibition,  but  it  is  also  intended  to  examine  the  working 
of  some  of  the  principal  hospitals,  including  more  par- 
ticularly St,  Bartholomew's  and  its  new  out-patient  de- 
partment. The  fctatr  of  this  hospital  has  arranged  to 
give  a  reception  in  honour  of  the  visitors,  and 
the  governors  of  the  hospital  have  agreed  to  the 
delivery  of  an  address  by  Professor  Landouzy,  in  the 
Great  Hall.  Such  general  arrangements  as  are  necessary 
to  ensure  the  success  of  the  visit  on  the  scientific  side  are 
helrg  made  by  Dr.  Leonard  Williams,  Physician  of  the 
French  Hoaoital,  with  the  co-operation  of  Dr.  Leonard 
Mark  and  Mr.  Maeleod  Yearsley.  It  is  also  proposed  to 
give  a  dincer  which,  like  everything  else  connected  with 
the  visit,  will  be  of  entirely  informal  character.  A  good 
many  medical  men  in  London  have  already  expressed 
their  wish  to  be  present  at  this  dinner,  but  Dr,  Leonard 
Williams  and  his  colleagues  will,  of  course,  be  glad  to 
hear  from  others.  It  is  intended  to  hold  it  at  the  Exhibi- 
tion, and  that  there  Khali  be  no  speeches  beyond  a  toast  to 
the  heads  of  the  respective  Governments. 

The  report  of  the  National  Sanitary  Department  of  Cuba 
shows  a  mortality  ot  2.380  during  January,  which  is 
equivalent  to  an  annual  death-rate  of  only  14. C4  per  1  000. 
This  is  a  peculiarly  satisfactory  result  for  a  tropical  island, 
for  it  compares  most  favourably  even  with  the  statistics  ol 
the  healthiest  localities  in  the  world,  and  this  with  nearly 
one-third  of  the  population  coloured.  The  details  of  the 
report  call  for  no  special  remai  k  except  with  regard  to  the 
yellow  fever  returns.  During  1907  there  occurred  168  cases 
of  this  disease,  and  a  summary  of  these  is  given,  January 
only  furnished  one  case  and  March  one.  May,  June,  and 
July  averaged  4  cases  only,  but  the  outbreak  was  In  full 
swing  in  August,  when  46  cases  were  notified,  and  in 
September  with  45.  Tlie  numbers  lessened  to  about  half 
in  October  and  November,  and  to  8  in  December,  but  the 
year  has  begun  unsatisfactorily,  for  no  less  than  13  cases 
were  recorded  in  January.  A  spell  of  warm  weather 
occurring  in  the  latter  end  of  December  necessitated  close 
vigilance  to  extinguish  the  last  foci  while  the  season 
remained  favourable,  and  competent  experts  were 
appointed  to  act  as  scouts  to  keep  close  watch  over  the 
infectpd  zones.  The  measures  taken  seem  to  have  been 
attended  with  success,  but  the  report  shows  pratty  clearly 
that  the  mastering  of  an  epidemic  is  no  very  easy  matter 
even  with  a  thoroughly  trained  organizifion. 

At  the  third  Latin- American  Medical  Congress  held  at 
Monte  Video  last  month  Dr.  Jaime  Oliver  read  a  paper  on 
actinomycosis  in  Uruguay,  the  outcome,  apparently,  of  a 
similar  contribution  relative  to  Argentina  made  at  a 
previous  congress  by  Dr.  Cranwell.  who  had  spoken  of  his 
experiences  of  it  in  Buenos  Aires.  The  disease,  it  appears, 
was  practically  unknown,  but  Dr.  Oliver,  by  addressing  a 
circular  to  all  hia  fellow-practitioners  in  Uruguay,  was 
enabled  to  form  a  fairly  conclusive  Idea  of  the  actual 
extent  of  its  prevalence,  and  states,  as  the  result  of  his 
Inquiry,  that,  In  the  human  subject,  the  malady  is  ex- 
tremely rare,  for  he  could  only  discover  three  micro- 
scopically-confirmed cases  In  a  period  of  ten  years.  It 
remained  to  be  seen,  however,  what  was  the  extent  of  Its 
frequency  in  animals,  and  here  the  careful  examination 
which  is  carried  on  in  the  cowhouses  and  abattoirs  of 
Monte  Video  was  of  the  greatest  assistance.  In  the  former, 
of  17,192  cows  examined,  29  were  affected  with  actino- 
mycosis, the  part  diseased  being  the  udder  in  22  cases,  the 
maxilla  In  6,  and  the  crural  region  in  1.  Of  601,806 
animals  killed  in  the  abattoirs  165  were  affected,  99  in  some 
part  of  the  head  and  66  in  the  mammary  region.  This  is 
instructive  as  showing  that  actinomycosis  is  much  more 
common  in  stall-kept  cows  than  in  animals  living  in  the 
open,  being  in  the  proportion  of  1  case  in  592  cows  in  the 
former,  as  compared  with  1  in  3,889  in  the  latter.  In  stall- 
kept  cows  the  mammary  form  of  the  disease  is  much  the 
most  frequent,  as  stated  above,  having  an  average  of  1  case 
In  781  cows ;  but  In  the  slaughterhouses  there  was  only 
1  case  of  mammary  actinomycosis  In  1,880  beasts. 
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THE   ANNUAL   REPRESENTATIVE    BIEETING. 

With  the  advent  of  .Tuce  and  its  many  suggestions  of 
the  realization  of  Itie  year's  hopes  in  orchard  and  field, 
there  comes  for  the  British  Medical  Association  the 
reminder  aSorded  by  the  publication  of  the  revised 
text  of  the  provisional  agenda  of  the  Annual  Kepre- 
gentatiye  Meeting  of  the  approaching  harvest  of  the 
year's  work  of  Divisions,  Branches,  Committees,  and 
Council,  which  that  important  assembly  may  reap.  The 
plant  cultivated  through  winter  months  by  the  spade 
work,  pruning,  and  stimnlation  of  the  men  who  freely 
give  of  their  time  anri  ability  to  the  common  causes  of 
the  profession  is  already  of  hardy  growth,  and  we  may 
look  at  it  for  a  momsnt  to  see  what  fruit  it  may  be 
hoped  will  this  year  be  gathered  from  it. 

As  will  be  seen  by  reference  to  the  print  in  the 
Supplement  this  week,  various  questions  aSecting  the 
constitution  of  the  Association  bulk  large  in  the  busi- 
ness prepared  for  the  meetitg,  for  it  will  have  before  it 
the  draft  Charter,  Ordinances,  and  By-laws  revised  in 
accordance  with  the  instructiors  of  the  Special  Repre- 
sentative Meeting  of  May,  1907,  together  with  the 
special  report  of  the  Council  submitticg  the  revised 
draft.^  It  will  also  have  to  consider  certain  resolutions 
of  which  notice  has  been  given  in  due  form,  either  by 
the  Divisions  or  by  the  Council,  proposing  alterations 
in  that  draft. 

It  will  be  remembered  that  at  the  Representative 
Meeting  at  Oxford  in  1904,  when  certain  diflBcuUies  in 
the  way  of  carrying  out  the  full  scope  of  the  work  of 
the  Association  were  considered,  a  resolution  wa? 
passed  instructing  the  Central  Council  to  take  steps  to 
effect  such  changes  in  the  constitution  of  the  Associa- 
tion as  would  enable  it  to  carry  out  its  objects  more 
freely.  When  this  task  c»me  to  be  undertaken  the 
Canncil  was  advised  by  the  eminent  lawyer  consulted 
that  the  time  had  come  to  consider  whether  an  applica- 
tion should  not  be  made  for  a  Rojal  Charter.  He 
pointed  out  that  "  the  advantage  of  obtaining  a  Charter 
"  would  be  very  great,  for  not  only  would  the  Association 
"  be  free  from  the  somewhat  troublesome  restrictions 
"  of  the  Companies  Acts,  but  its  powers  for  good  would 
"  become  much  greater.  It  would  be  freed,  for  all 
"  practical  purposes,  from  the  trammellirg  rules  of  the 
"  courts  in  regard  to  what  is  and  what  is  not  ullra  vins, 
"  and  thus,  as  the  undertaking  develops,  so  could  the 
"  operations  be  extended  without  the  necessity  for 
"  seeking  for  express  provision  among  the  objects." 

The  Representative  Meeting  of  1905  adopted  this 
suggestion,  and  a  draft  for  a  charter  with  ordinances 
and  by-laws  was  submitted  to  the  Representative 
Meeting  held  in  London  in  July,  1906.  As  a  result 
of  the  discussion  which  then  took  place  the  Charter 
was  revised  and  brought  before  the  special  Repre- 
sentative Meeting  of  May,  1907.  The  Charter,  which 
meanwhile  had  been  brought  before  the  Divisions,  was 
then  approved,  sutject  to  certain  minor  alterations, 
and  again  submitted  to  the  Divisione.  The  Council, 
as  will  be  remembered,  took  a  referendum  on  certain 
isuppiiMENT,  May 2}id,  190J. 


points;  but,  the  result  of  the  referendum  having  been 
to  confirm  the  resolutioEs,  the  revised  draft  Charter, 
Ordinances,  and  By-laws  now  submit! ed  have  been  pre- 
pared in  accordance  with  the  resolution  of  the  Repre- 
sentative Meeting,  mbject  to  certain  verbal  and  other 
minor  charges  made  under  the  advice  of  counsel,  and 
to  certain  changes  which  the  Council  thought  it 
desirable  to  make  in  accordance  with  the  authoriza- 
tion of  the  Rspresentative  Meeting,  in  order  to  comply 
more  fully  with  the  wishes  of  the  Colonial  Branches  in 
matters  specially  concerning  them. 

All  through  the  prolonged  debates  on  the  reform  of 
the  constitution  which  have  occupied  so  much  time 
and  energy  during  the  last  seven  or  eight  years  the 
object  has  been  to  devise  a  scheme  under  which  every 
member  of  the  Association  should  be  given  an  oppor- 
tunity of  influencing  its  policy.  This  principle  has 
been  accepted  as  axiomatic;  nobody  has  disputed  it, 
and  everybody  has  tried  to  find  means  for  carrying  it 
out.  But  experiecee — the  experience  of  the  British 
IMedical  Association  and  of  all  similar  voluntary 
organizations  and  of  democratic  states — proves  that, 
simple  as  the  principle  is,  there  is  no  more  complex 
problem  in  practical  politics  than  to  construct  a 
constitution  in  which  it  is  completely  realized.  In 
Great  Britain  a  representative  sj  stem,  practically  with- 
out any  chesk  except  the  second  chamber,  has  grown 
up;  in  the  United  States  we  see  a  representative  system 
with  a  very  elaborate  series  of  checks  ;  while  in  Switzer- 
land there  has  teen  evolved  a  representative  system 
with  the  very  remarkable  check  of  a  referendum  to  the 
original  electors  which  would  appear  generally  to  have 
been  conservative  in  its  operation.  The  object  of  the 
checks,  both  those  devised  by  the  framers  of  the 
American  constitution  and  that  introduced  into  the 
Swiss  constitution,  is  to  obviate  the  risk  of  the  repre- 
sentatives arriving  at  a  hasty  decision  which  does  not 
I  ruly  represent  the  final  and  cor sidered  opinion  cf  the 
electorate. 

Discussions  in  Representative  Meetings  and  corre- 
spondence which  has  appeared  from  time  to  time  in 
our  columns  have  proved  that  the  apprehension  exists 
among  some  members  of  the  Association  that  the 
Charter  as  drafted  does  not  provide  adequate  life- 
guards against  this  risk,  and  it  will  be  seen  that  sugges- 
tions to  obviate  it  have  been  embodied  by  Divisions 
in  resolutions  which  it  will  be  the  duty  of  the 
Representative  Meeting  to  consider.  One  of  these, 
numbered  13  in  the  agenda,  has  reference  to  a 
clause  in  the  Charter  itself  as  drafted.  Fears 
have  been  expressed  that  the  meats  specified  in 
Clause  2  (2)  as  those  which  may  be  adopted  for  the 
furtherance  of  the  objects  of  the  Association,  might  be 
extended  by  a  vote  of  the  Representative  Meeting  on 
some  particular  occasion  before  the  proposed  extension 
had  been  adequately  considered  by  the  Association  at 
large.  The  Cardifi  Division  therefore  proposes  that  the 
decision  of  the  Representative  Meeting  to  add  to  the 
means  specified  shall  require  confirmation  by  another 
Representative  Meeting,  and  that  when  so  confirmed 
the  proposal  shall  come  before  the  Council,  who  may 
make  a  referendum.  Upon  this  it  may  be  observed 
that  it  will  not  be  surprising  should  the  Representative 
Meeting  accept  this  proposed  amendment,  for  in  the 
first  place  there  is  no  intention  in  any  quarter  to  rush 
the  Association  into  undertaking  any  work  which  has 
not  received  general  approval  after  the  very  fullest 
consideration;  and,  in  the  second  place,  the  extension 
of  objects  is  a  point  very  jealously  guarded  by  the 
Companies  Act,  and  one  upon  which  the  courts  of  law 
are    disposed    to   take  a  corservat.ve   v.ew.     Another 
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suggestion  likewise  designed  to  ensure  tliat  the 
opinion  of  a'l  members  of  the  Association  shall  be 
ascertained  npon  any  matter  of  first-rate  importance 
is  contained  in  the  proposal  (numbered  15  on  the 
agenda)  that  the  referendum  whenever  taken  shall  be 
by  means  of  voting  papers  sent  to  every  individual 
member  of  the  Association.  It  has  been  objected  that 
under  the  present  system  of  referendum,  as  illnetrated 
recently,  the  number  of  members  who  actually  express 
an  opinion  on  this  final  appeal  is  unduly  limited,  and 
the  proposed  change  is  designed  to  bring  the  power  of 
voting  to  the  door  of  every  member.  Prom  the  nature 
of  the  eirenmatances  the  eases  in  which  a  referendum 
will  be  taken'must  rarely  occur,  and  will  always  involve 
questions  of  exceptional  importance. 

The  idea  underljirg  the  institution  of  Divisions  was 
that  the  areas  should  be  so  defined  as  to  allow  every 
member  a  reasonable  opportunity  of  attending  a  meet- 
ing for  the  consideration  of  any  subject  in  which  he 
took  an  interest,  consequently  the  main  governing 
feature  in  fixing  the  boundaries  of  Divisions  was  locality 
and  not  population.  The  necessary  result  is  that  the 
number  of  members  in  the  several  Divisions  varies  very 
much,  and  that  therefore,  since  each  Division  has  one 
Representative,  the  members  of  a  numerous  Division 
are  in  this  respect  under-represented  in  the  Represen- 
tative Meeting.  In  consequence  of  this  feeling  the 
Liverpool  Western  Division  proposes  that  any  Division 
having  more  than  fifty  members  may  elect  another 
additional  Representative  for  every  complete  fifty  addi- 
tional members ;  and,  again  in  order  to  encourage  all 
members  to  take  a  part  in  the  election  of  Representa- 
tives, the  Cardiff  Division  proposes  that  the  election 
shall  always  be  by  voting  papers  sent  to  each  member 
in  the  Division.  At  present  it  is  permissible  for  any 
Division  to  elect  its  Representative  by  voting  papers 
through  the  post.  The  suggested  amendment  to  Bj-law 
25  would  make  this  method  of  election  compulsory. 

The  next  matter  which  appears  to  be  of  out- 
standing importance  is  the  mode  of  election  of  the 
Council.  At  present  the  members  of  the  Council  are 
elected  by  the  Branches — that  is  to  say,  by  electoral 
colleges  differing  from  those  which  elect  the  Representa- 
tives. As  the  Council  is  the  chief  executive  body  in  the 
Association  there  are  obvious  objections  to  this  system, 
one  being  that  there  is  no  necessary  organic  relation 
between  the  Representative  Body  and  the  Council. 
The  draft  Charter  as  it  stands  proposes  to  reduce  the 
number  of  members  of  Council,  to  retain  the  special 
election  by  Branches,  but  to  give  to  the  Representative 
Body  the  right  to  elect  annually  a  certain  proportion, 
about  one-fifth,  of  the  whole  number.  An  objection  to 
this  scheme  is  that  it  introduces  into  the  constitution 
and  working  of  the  Association  a  complication  which 
all  must  feel  is  undesirable  if  it  can  be  avoided. 
Another  objection  is  that  it  would  be  conceivably 
possible  for  the  whole  of  the  members  of  the  Council 
elected  by  the  Representative  Meeting  to  be  chosen 
from  one  part  of  the  country,  or  if  we  may  use  the  term 
without  any  evil  connotation,  from  one  party  in  the 
Representative  Meeting.  This  objection  might,  of  course, 
be  urged  with  even  greater  force  against  the  proposal 
that  the  Representative  Meeting  should  elect  the  whole 
of  the  Council.  A  way  out  of  the  difHculty  has  been 
Suggested  by  the  Bournemouth  Division,  which  proposes 
that  single  member  consti  (uencies  shall  be  formed  of  one 
or  more  Branches.and  thatthe  member  of  the  Council  for 
the  constituency  shall  be  elected  by  the  Representatives 
of  the  Divisions  comprised  in  the  area  from  among 
members  of  the  Association  resident  within  the  area. 
This  would  ensure  territorial  representation,  it  would 


obviate  the  necessity  of  double  elections  of  Representa- 
tives and  of  members  of  Council,  and  it  would  provide 
an  executive  elected,  not,  indeed,  by  the  Representative 
Meeting  as  a  whole,  but  by  its  component  members. 
A  corollary  to  this  would  be  another  amendment,  which 
is,  indeed,  advised  independently— that  is  to  say,  that 
all  standing  committees  shall  receive  instructions  from 
and  report  directly  to  the  Council,  and  that  instructions 
or  references  to  the  central  executive  made  by  the 
Representative  Meeting.other  than  a  committee  specially 
appointed  by  it,  shall  be  moved  in  the  form  of  an 
instruction  or  a  reference  to  the  Council.  There  are 
many  other  points  with  regard  to  the  Charter,  Ordi- 
nances, and  By-laws,  which  will  be  found  to  tend  in  the 
direction  of  simplifying  the  means  for  ascertaining  the 
opinion  of  the  Association  at  large. 

Another  matter  of  importance  to  the  business  of  the 
Association  is  the  report  of  the  Special  Finance  Com- 
mittee, which,  together  with  a  prefatory  note  dated 
April  28lh,  was  published  in  the  Supplement  for  May 
2 ad.  As  there  seems  to  be  some  misapprehension  with 
regard  to  the  extent  to  which  effect  has  already  been 
given  to  the  recommendations  of  the  Committee  by  the 
Council,  we  may  point  out  that,  so  far  as  we  can  judge, 
all  matters  of  principle  have  been  left  to  the  decision 
of  the  Divisions.  Among  these  matters  are  the  relation 
which  should  be  established  between  expenditure  and 
income,  the  nature  of  the  financial  provision  which 
should  be  made  for  rebuilding,  the  reduction  of  the 
number  of  members  of  the  Central  Council  and  of 
the  Science  Cemmittee  in  the  interests  of  economy, 
the  paying  of  the  profit  from  the  annual  exhibition  in  to 
the  central  fund  of  the  Association,  and  the  question  of 
the  general  arrangement  of  the  constitution  and  work 
of  the  central  staff.  The  recommendations  adopted 
have  all,  with  one  exception,  been  of  the  nature  of 
readjustments  not  involving  any  alteration  in  expendi- 
ture, or  readjustments  tending  to  economy.  The  only 
exception  is  the  appointment  of  an  Assistant  Medical 
Secretary,  a  matter  npon  which  the  Council  had  distinct 
instructions  from  the  Representative  Meeting. 

In  this  article,  which  has  already  outgrown  the 
intended  limits,  we  have  only  touched  upon  some 
points  in  the  agenda  for  the  Representative  Meeting 
which  appear  to  be  of  particular  consequence  to 
members  of  the  Association.  It  is  hoped  that  what 
has  been  written  may  induce  members  to  study  the 
agenda  paper  carefully  for  themselves. 


THE    OLIYER-SHARPEY    LECTURES. 

During  the  last  thirty  jears  a  great  deal  of  attention 
has  been  given  by  the  physiologists  of  every  country  to 
the  ductless  glands,  and  the  suprarenals  have  received 
their  full  share  of  investigation  in  this  period. 
Professor  Sebitfer,  in  his  Oliver-Sharpey  Lectures  on 
the  present  condition  of  our  knowledge  regarding  the 
functions  of  the  suprarenal  capsule,  published  in  this 
and  the  last  issue  of  the  Journal,  has  given  a  very  able 
summary  of  what  is  known  about  the  functions  of  these 
glands.  We  use  the  words  "  what  is  known  "'  advisedly. 
The  striking  facts  brought  to  light  by  the  investigations 
into  the  properties  of  extracts  of  the  cortex  and  of  the 
medulla  of  the  suprarenals  have,  without  doubt,  been 
a  great  stimulus  to  further  work  upon  the  subject. 
But  they  have  excited  the  pens  and  imagination  of 
numerous  physiological  and  medical  writers  still  more 
highly,  and  an  over-plentiful  crop  of  speculations  and 
hypotheses  has  been  the  result.  With  these  Professor 
Schiifer  does  not  deal ;  as  he  says,  they  were  adequately 
reviewed    in    Dr.    Rolleston's    Address    in    Medicine 
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deliyered  at  the  meeting   of    the    Caandian    ^Medical 
Association  last  September. 

Beginning  with  a  brief  acconnt  of  Sharpey,  and  a 
history  of  the  investigation  of  the  suprarenal  glands, 
which  have  been  continuonsly  under  exatnioation  for 
the  last  four-and-twenty  years,  Professor  Sehjifer  traces 
the  evolution  of  ideas  concerning  their  function. 
In  1887  Brown-S^quard,  as  the  result  of  ablation 
experiments,  was  led  to  suppose  that  the  glands  were 
not  essential  to  life,  and  that  their  chief  function  was 
to  prevent  the  formation  of  some  unknown  toxic  sub- 
stance in  the  body.  Vafious  Italian  physiologists,  on 
the  other  hand,  injecting  large  doses  of  extracts  of  the 
glands  into  the  veins  of  other  animals,  came  to  believe 
that  these  extracts  were  themselves  poisonous.  Not 
antil  the  influence  of  suprarenal  extracts  upon  blood 
pressure  came  to  be  investigated  could  any  decided 
advance  be  made,  and  this  was  done  in  1894  by  Professor 
Schiifer  and  Dr.  Oliver.  These  authors  concluded  that 
the  function  of  the  suprarenal  capsules  was  to  provide 
aa  internal  secretion. 

Before  entering  into  details  regarding  the  physio- 
logical effects  of  this  internal  secretion,  Professor 
Schjifer  makes  an  interesting  digression  dealing  with 
the  structure  and  development  of  the  suprarenals,  and 
with  their  comparative  anatomy.  He  quotes  also  from 
&  curious  report  penned  in  1716  by  Montesquieu  on 
certain  prize  essays  "On  the  Use  of  the  Suprarenal 
"Glands,"  submitted  to  the  Bordeaux  Academy  of 
Sciences,  in  which  the  dry  humour  of  that  author 
points  out  how  in  those  days — as  indeed  in  these — 
ignorance  presented  no  obstacle  to  speculations  as  to 
the  functions  of  the  suprarenal  glands.  Professor 
SchLifer  then  details  the  investigations  made  by  himself 
and  Dr.  Oliver,  between  1893  and  1895,  which  proved 
that  while  extracts  of  the  suprarenal  cortex  were 
apparently  physiologically  inactive,  those  made  from 
its  medulla  brought  about  a  peripherally-produced 
vaso-constrictor  action,  and,  in  the  frog,  also  an  in- 
creased power  of  contraction  of  the  skeletal  muscles  on 
stimulation  of  their  nerves.  It  is  interesting  to  note 
that  during  the  same  period  two  Polish  investigators, 
Szym.onowicz  and  Cybulski,  independently  came  to  the 
conclusion  that  the  suprarenals  yield  an  active  internal 
secretion,  although  some  of  their  results  differed  from 
those  of  Schafer  and  Oliver,  and  were  subsequently 
shown  to  be  erroneous. 

Describing  next  the  results  of  more  recent  researches, 
the  lecturer  remarks  that  the  use  of  adrenalin  (or,  as  he 
would  prefer  to  rename  the  active  constituent  of  this 
proprietary  substance,  "adrenin")  as  a  styptic  dates 
from  1897.  •  One  of  the  most  striking  facts  relative  to 
"  this  styptic  action  is  that,  although,  when  given  by 
"the  mouth,  no  evident  change  occurs  in  the  blood 
"  pressure,  there  is  very  distinct  evidence  of  vascular 
"  constriction,  for  bleeding  from  the  internal  parts, 
"such  as  the  stomach,  intestine,  bladder,  and  uterus, 
■"  even  the  bleeding  of  posl-partum  haemorrhage,  may 
"  thereby  be  effectually  controlled.  The  explanation  of 
"  this  which  most  readily  presents  itself  is  that  the 
"  injured  vessels  are  more  susceptible  to  the  extract, 
"  and  react  to  a  slight  excess  of  it  in  the  blood  more 
"  readily  than  do  normal  vessels."  There  is  no  physio- 
logical contraindication  to  giving  adrenalin  by  the 
monthj  as  a  stjptic  in  haemcptjsis  due  to  rupture  of 
small  pulmonary  vessels,  or  in  cerebral  haemorrhage. 

A  second  series  of  investigations  seems  to  show  that 
adrenin  stimulates  the  sympathetic  nervous  system. 
But  this  stimulation  is  equally  well  obtained  after  the 
sympathetic  nerve  fibres  have  been  cut  and  degenerated 
(Lewandowski);   it  is  most  probable   that  the  extract 


sffects  some-  eubstance  at  the  myoneural  janctlon 
within  the  muscle  fibres  (Elliott,  1905),  where  it  is 
originally  formed  under  the  influence  of  the  sympa- 
thetic fibres.  A  quantity  of  work  done  upon  yet  other 
lines  has  shown  that  a  marked  but  transient  gljcosuria 
can  be  produced  in  rabbits  or  dogs  by  the  subcutaneous 
or  intraperitoneal  injection  of  adrenin,  even  when  the 
stored  carbohydrates  have  been  previously  eliminated 
from  the  body,  and  there  seem  to  be  connecting  links 
between  the  glycosuria  set  up  by  removal  of  the 
pancreas  and  that  due  to  the  action  of  suprarenal 
extract.  In  1907  L'6-me  observed  that  adrenin  instilled 
into  the  conjunctiva  of  patients  with  pancreatic  diabetes 
produces  dilatation  of  the  pupil,  while  in  the  normal 
individual  it  has  no  such  effect.  This  observation  has 
since  been  confirmed,  and  is  of  interest  because  it  may 
perhaps  serve  as  a  diagnostic  test  for  this  form  of 
diabetes.  This  mydriasis  also  occurs  in  animals  with 
glycosuria  due  to  ligature  of  the  thoracic  duct,  but 
it  does  not  follow  if  the  adrenin  before  instillation  be 
mixed  with  lymph,  even  if  the  lymph  be  protein- free  ; 
it  may  therefore  be  that  the  lymph  normally  contains  a 
glycolytic  substance,  derived  from  the  pancreatic 
islands  of  Langerhans,  that  is  indispensable  for  the 
metabolism  of  carbohydrate  in  the  body. 

A  fourth  line  of  research  during  the  last  few  years 
has  yielded '  much  information  as  to  the  effects  of 
adrenin  on  the  different  arterial  systems,  and  probably 
its  most  important  action  in  the  normal  body  is  that  of 
maintaining  the  vascular  tone.  Its  effect  is  greatest 
on  the  arteries  of  the  splanchnic  area;  en  the  pulmotary 
vessels  its  effect  is  slight,  and  so  it  is,  too,  on  the  cerebral 
arteries.  It  appears  to  have  no  action  on  the  coronary 
vessels,  but  this  question  is  stilt  tub  judice. 

All  these  actions  of  suprarenal  extracts  depend  upon 
substances  derived  from  the  medulla  of  the  gland,  and 
our  knowledge  of  the  cortex,  fairly  advanced  on  the 
sides  of  histology  and  comparative  anatomy,  remains 
almost  negligible  from  a  physiological  point  of  view. 
"It  is  certain,'  concludes  Professor  Scbiifer,  "that  we 
"  cannot  as  yet  allocate  any  definite  function  to  the 
«  cortical  cells."  Yet  only  fifteen  years  ago  the  functions 
of  the  suprarenal  medulla  were  no  less  obscure ;  the 
lecturers  suggestive  remarks  at  the  end  of  his  second 
lecture  show  how  wide  a  field  for  investigation  lies  open 
to  physiologists  attacking  the  problem  of  the  functions 
performed  by  the  suprarenal  cortex. 


CALUMNIES   AGAINST   HOSPITALS. 

Is  the  BitiTisH  Medical  Journal  of  May  16th  reference 
was  made  to  a  disgraceful  slander  against  hospitals 
uttered  at  an  " Antivivisectiontst  Demonstration  "  held  at 
Caxton  Hall  on  May  12th  by  Mr.  Cunninghame  Graham. 
According  to  a  report  of  the  meeting  which  appeared  m 
the  Standard,  he  asserted  that  "  there  are  many  opera- 
"  tions  conducted  in  the  hospitals  to-day,  useless,  cruel, 
"  and  only  to  be  conducted  "—we  are  not  responsible  for 
Mr.  Cunninghame  Graham's  English— "for  precisely  the 
"  same  reasons  that  they  were  conducted  on  animals— 
»  namely,  that  those  who  undergo  them  are  poor  and 
"  helpless."  We  invited  the  utterer  of  this  atrocious 
calumny  to  give  some  proof  of  his  statements,  but 
although  we  sent  him  a  marked  copy  of  the  JoruxAL, 
be  has  not  thought  fit  to  accept  the  challenge.  \^  e 
never  thought  that  he  would;  nor  has  he  so  far 
as  we  have  been  able  to  discover,  replied  to  a 
correspondent  in  the  Standard  oi  May  15th,  who  called 
upon  him  to  substantiate  his  statements  (1)  by 
"naming  any  operation  which  has  been  performed  on 
"  an"paLnt^n'a  London  hospital  for  the  puxpose  ot 
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'■  makiog  Bome  physiological  discovery  ;  (2)  to  name  any 
"  operation  which  could  not,  and  would  not,  be  per- 
'■  formed  on  a  rich  and  inflaential  patient ;  (3)  to  do  his 
'•  duty  by  publishing  the  name  of  any  surgeon  who  has 
"  performed  any  useless  and  cruel  operation  on  any 
'■  patient,  merely  because  the  latter  was  poor  and 
"helpless."  Mr.  Cunnicghame  Grahaxi,  however,  like 
the  general  of  whom  it  is  written, 

He  fled  full  soon 
Oa  the  first  of  Jane, 
Aid  bade  the  rts;  keep  fighting, 

has  left  the  field  to  other  champions.  The  "rest"  in 
this  cas3  is  represented  by  a  Mr.  Patrick  Gardiner, 
who  in  the  Standard  of  May  19th  refers  to  "a  book 
'■  entitled  St.  Bernard's,  which  was  published  some 
"  years  ago  as  a  protest  against  the  experiments  on 
"  poor  patients  carried  on  in  our  London  hospitals ; 
'■  and  further  to  another  publication  entitled  Dying 
"  Scierdifically,  which  was  issued  owing  to  a  similar 
"  challenge  being  made  as  to  the  veracity  of  the 
"  statements  contained  in  St.  Bernard's" 

Mr.  Gardiner  is  evidently  a  simple-minded  person 
who  does  not  knosv  the  ways  of  the  antiviviseotioniste. 
It  may  interest  him  to  learn  that  the  works  which  he 
names  are  by  Mr.  Edward  Bsrdoe,  the  editor  of  the 
Zoophilist,  who  acknowledges  them  as  his  offspring  in 
Who's    ir/io  for  1908.     Both   St.  Bernard's  and  Dying 
Sckniifically    were    published    in   1883.      It  would  be 
worth   the   while    of   Mr.    Gardiner   and   others    who 
may  have    been  misled   by  the  lurid  pictures  of  hos- 
pital practice  given  in  these  works  to  compare  them 
with  Mr.  Berdoe's  attempts  to  justify  similar  charges 
when  fairly  brought  to  book.    If  he  will  look  at  the 
Beitish  Medical  Jouexal  for  the  later  weeks  of  1892 
he  will  find  what  a  pitiful  figure  the  calumniator  of 
hospitals   makes   in  such  circumstances.     Addressing 
a    meeting    of    working    men    on    November  22  ad  in 
that    year,     he     is    reported    to    have    informed    his 
audience     that     "  they,     their     wives    and    children, 
'•■  were    subjected     in     our     hospitals    to    operations 
"  which    were    not  performed    on    a    lady  who    rode 
'•  in  her  carriage."     Asked  by  us  to  state  definitely 
what  operations  he  referred  to,  he  shufiied  and  finally 
quoted  "the  case  of  'Catharina  Serafioa,'"  reported  in 
the  Dtutsches  Archiv  fur  klinische  Medicin  of  January 
ISth,   1882.      He  further    cited   some   experiments    in 
cancer-grafting  made  in  Germany    as    justifying    his 
remark.    This  is  the  familiar  method  of  the  antivivi- 
section  controversialist.   It  reminds  one  of  the  evidence 
for  ghost   stories.    It  is  never  the  narrator,  but  his 
grand-aunt  or  his  wife's  grandmother  who  saw  some- 
thing.    We  pressed  Mr.  Berdoe  for  something  in  the 
nature  of  proof  of  the  operations  which  he  said  were 
performed  in  our  hospitals,  and  the  reply  is  so  remark- 
able that  we  give  it  in  full.    Writing  in  the  Jouekal  of 
Dciembsr  17th,  1892,  p.  1364,  the  author  of  St.  Bernard's 
said  :  "  When  I  addressed  my  Battersea  audience  I  used 
"  the  pronoun  '  you '  and  also  the  words  '  your  wives  and 
"  '  children '  with  reference  to  the  proletariat  in  general, 
'■  arguing  that  on  the  working  classes  would  have  to 
"  fall  the  testing  of  the  results  of  experiments  made  in 
"  the  physiological  and  pathological  laboratories  upon 
'■  animals.    As  you  object  to  my  proofs  of  this  state- 
'  ment  from  Germaa  hospitals,  I  give  you  the  followirg 
'  from    sources    nearer    home.      In   the  issue   of    the 
"  Beitish  Mel>ical  Jouenal  of  December  3rd,  in  which 
"  you  protest  against  my  remarks,  you  report  a  case  on 
"  page  1221,  column  2,  lines  9  and  10,  which  is  a  perfect 
"  answer  to  your  question.    Would  that  precise  opera- 
"  tioa    be   done    on    the    child  of    a    carriage-keeping 
'_'  patient  i'    Or  if  you  refer  to  the  Journal  0/  Phydology, 


'  vol.  x,  pp.'213-231,  would  that  sort  of  treatment  be 
'■  exjctly   carried   out   (see  page  225,  lines  13-16)  on  a 
'  lady  of  laehion  r  '    We  tojk  the  trouble  to  look  up 
the   references  thus  tardily  given  by  Mr.  Berdoe  in 
proof  of^his  aiiegation  that  working  men  acd  their  wives 
and  children  were  subjected  in  our  hospitsls  to  opera- 
lions  which  were  not  performed  on  any  Udy  who  rode  in 
her  carriage.  And  this  is  what  we  found.  The  first  case  to 
which  reference  is  made  is  recorded  in  a  paper  by  the 
late  Sir  Thomas  McCall  Anderson  on  xanthoma  multi- 
plex,   Tne  procedure  is   described  as  follows  by  the 
late  Professor  Joseph  Coats,  who  made  sections  of  the 
diseased  parts  :  "Small  portions  of  the  skin,  including 
'  parts    of    the    eruption,    were    excised    under  ether 
'■  spray.'      We    went     on    to    point     out     that    this 
'■  operation  " — namely,  the  removal  of  small  pieces  of 
diseased  skin  for  diagnostic  purposes  was  habitually 
practised  by  scientific  dermatologists  without  regard  to 
the  social  position  of  the  patient,  and  we  added  that 
when    the    parts   were    first    sprayed  with    ether    the 
"  operation "  vvas  absolutely  painless.    Mr.  Berdoe,  as  a 
qualified  medical  man.  must  be  presumed  to  have  been 
aware  of  this  elementary  fact.    His  second  instance 
turned    out    to    be    still    more    trivia'.      The    refer- 
ence is   to   a    paper  by  Dr.  Monckton  Copaman  and 
Mr.  W.  B.  Winston,  giving  the  results  of  observations 
on  the  bile  in  a  case  of  biliary  fistula  in  St.  Thomas's 
Hospital.    It  wa3  found  among  other  things  that  in  the 
absence  of  the  bile  the  pancreatic  juice  was  not  able  to 
complete  the  digestion  of  fats.    The  passage  alluded  to 
by  Mr.  Berdoe  is  as  follows :    "  To  test  this  matter 
"  still  further,   Dr.  Bristowe  ordered    -k  lb.  of    butter 
"  to  be  taken  with  the  meals  in  the  course  of    the 
"  day,  but  in  consequence  of  the  intense  nausea  and 
"  vomiting  which  ensued  it  was  not  persisted  in."    On 
this  we  went  on  to  say :  "  Selting  aside  the  absurdity  of 
"  calling  the  administration  of  butter  with  the  meals 
'an  'operation,'  we  would  ask  what  there  is  in   the 
"  simple    physiological   experiment  here  recorded   to 
"  ruffle  the   sensibilities  of  the  most  hysterical  anti- 
"  researcher  r    Has  Mr.  Berdoe  never  had  to  discontinue 
'giving    cod-liver    oil     to     a     child    whose    stomach 
'■rejected  it  I'    Do  not  'ladies  of  fashion'  often  take 
"  greater  liberties   than  this   with    their    own    diges- 
'■  live     organs,    and    with    consequences    even    more 
"  distressing  ';    It    would  require  '  considerable   com- 
'  'mand    of   countenance,'    to   use  a  phrase   of  Lord 
'  Beaconsfield'a,  to  treat  Mr.  Berdoe's  amazing  apologia 
"seriously;    but  is  it  tolerable  that  a  medical  man 
'■  should  make  peculiarly   odious  charges  against  his 
"  professional  brethren  before  an  ignorant  audience  on 
"  the  strength  of  such  utterly  irrelevant  statements  as 
'  those  which  when  driven  to  the  proof  he  now  adducesr 
'■  Mr.  Berdoe  has  not  yet  attempted  to  name  the  opera- 
"  tions  which  he  alleged  to  be  performed  upon  the 
'■  wives  and    children  of    British  working    men,    and 
'which  are  not  performed  on  ladies  who  ride  in  their 
"  carriages.    His  present  futile  effort  in  that  direction 
'■  rather  aggravates  the  seriousness  of  his  position." 

After  this  exposure  Mr.  Berdoe  did  not  make  any 
further  attempt  to  justify  his  charges — charges,  we  may 
bo  allowed  to  say,  which  could  only  have  proceeded 
from  an  overheated  imagination  and  that  "will  to 
"  believe  "  which  is  so  potent  a  force  in  human  thought 
and  human  deeds.  "  The  evil  that  men  do  lives  after 
"  them,'  and  the  same  thing  may  be  said  of  books. 
St.  Bernard's  has  long  been  dead  ;  we  do  not  know  if  it 
died  scientifically.  We  have  an  impression  that  even 
Mr.  Coleridge  repudiated  all  knowledge  of  it  not  long 
ago.  Yet  here  in  this  present  year  of  grace  we  find  its 
author  quoted  as  a  witness  of  truth! 
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Our  hospitals  need  no  defence  at  onr  hands.  Doubt- 
less mistakes  are  sometimes  made,  and  doctors  and 
even  nurses  are  subject  to  the  same  infirmities  of 
temper  as  ordinary  mankind.  Indeed,  the  work  puts 
such  a  strain  on  human  endurance  that  the  only  cause 
for  wonder  is  that  mistakes  and  faults  of  temper  are 
not  far  commoner  than  they  are.  But  we  can  scarcely 
imagine  a  meaner  form  of  slander  than  that  of  which 
hospitals  are  often  made  the  objects — and  this  even  by 
medical  practitioner?,  from  motives  into  which  it  is 
needless  to  inquire.  There  is  probably  no  institution 
of  any  kind  as  to  the  maragement  of  which  the  public 
has  such  guarantees  as  a  large  hospital  with  a  medical 
school  attached.  The  fierce  light  that  beats  upon  a 
throne  is  scarcely  biighter  than  that  which  beats  on 
every  act  of  a  hospital  phjsician  or  surgeon.  There 
are,  first,  his  colleagues,  who  may  be  trusted  to  deal 
faithfully  with  him  or  evec  to  denounce  him  to  the 
governing  body  if  he  does  wrong.  Then  there  are  the 
students,  the  most  eager  and  often  the  most  captious 
of  critics.  On  their  judgement  their  teacher's  future 
depends  ;  it  is  therefore  his  interest  as  well  as  his  duty 
to  do  his  best  for  the  patients  under  his  care.  There 
are,  too,  the  nurses,  who  in  these  days  are  perhaps 
even  sterner  judges  of  a  man's  capacity  than  his  pupils. 
Again,  there  are  the  numerous  officials  of  the  hospital. 
Throughout  this  little  world  everything  that  a  man 
does  or  leaves  undone  is  repeated,  it  may  be  with  the 
additions  which  rnmour  usually  gathers  on  its  way  as 
it  flits  about  the  mouths  of  men.  Last  but  not  least, 
there  are  the  patients,  and  their  friends  who  keep  their 
eyes  open  for  backslidings.  All  this  offers  an  amount 
of  security  that  makes  us  inclined  to  agree  wilh  the 
late  Sir  Henry  Thompson  that  by  far  the  best  place  to 
be  seriously  ill  is  in  a  well-appointed  hospital  with  its 
ordered  and  efficient  machinery  of  benevolence,  and 
its  freedom  from  the  fussiness  of  friends,  and  what 
is  perhaps  worse,  the  too  manifest  anxiety  of  those  of 
one's  household  [^which  tends  to  shake  the  firmest 
fortitude. 


SOME  MORE  NOSTRUMS. 
Another  instalment  of  the  scries  of  articles  on  the 
composition  of  secret  remedies  which  have  been 
appearing  in  the  British  Medical  Journal  for  some 
time  past  is  published  to-day.  An  inquiry  of  the  kind  is, 
from  the  analytical  point  of  view,  tedious  and  often 
difficult ;  for,  though  the  analytical  chemist  can 
easily  and  quickly  identify  the  nature  of  in- 
organic salts  in  a  mixture  or  powder,  and  estimate 
their  amount,  and  is  able  also  to  recognize  any 
alkaloids  present,  it  is  otherwise  with  vegetable  extracts 
and  colouring  matters,  fcr  which  pharmaceutical 
science  has  not  yet  been  able  in  all  cases  to  supply 
easily  applicable  and  conclusive  tests.  Of  the  accuracy 
of  the  analytical  data  published  there  can  be  no  ques- 
tion ;  the  investigation  has  been  carried  out  with  great 
care  by  a  skilled  analytical  chemist  who  has  controlled 
his  results  in  various  ways,  one  being  that  in  every 
doubtful  case  the  formula  obtained  by  analysis  has  been 
tested  by  making  it  up  and  comparing  the  appearance, 
taste,  and  physical  properties  of  the  imitative  mixture 
with  those  of  the  eecret  preparation  sold  to  the  public. 
The  articles  in  this  series  have  not  been  confined  to 
a  mere  dry  statement  of  the  results  of  analysis.  Care 
has  been  taken  to  reproduce  the  claims  and  exuberant 
boasts  of  the  vendors,  and  the  contrast  between  them 
and  the  list  of  banal  ingredients  which  follow  must 
have  struck  every  reader.  This  juxtaposition  of 
analytical  facts  and  advertising  fancies  is  instructive 
and  sometimes  entertaining,  the  fancy  is  so  free  acd 
6he  fact  so  simple.    To  take  an  instance  from  one  of 


the  secret  remedies  mentioned  in  the  article  published 
this  week.  "An  absolute  specific  for  all  eye  troubles 
"  acd  diseases, '  which  "requires  great  skill  in  making," 
turns  out  to  be  a  very  ordinary  red  oxide  of  mercury 
ointment,  and,  in  spite  of  the  fact  that  it  is  said 
to  be  "composed  of  costly  ingredients,"  the  actual 
cost  of  the  material  in  a  two-shilling  pot  is  estimated 
at  an  amount  smaller  than  any  coin  of  the  realm. 
Another  contrast  between  fancy  and  fact  which  must 
have  struck  the  readers  of  this  series  of  articles  is  that 
between  the  contempt  expressed  by  the  advertiser  for 
the  knowledge  of  the  medical  profession  and  the 
sincere  admiration  be  displays  in  selecting  more  or 
less  old-fashioned  remedies,  some  still  very  com- 
monly used,  others  already  discarded  for  better  by 
the  majority  of  medical  men.  One  cure  for  deafness 
is  an  emulsion  of  oil  and  glycerine  in  water,  with  a 
little  soap,  probably  added  in  the  form  of  soap  lini- 
ment ;  another,  advertised  by  a  person  whose  studies  in 
physiolcgy  and  medicine  enabled  him  to  cure  himself, 
turns  out  to  be  a  mixture  or  emulsion  of  glycerine 
and  oil,  with  a  little  ether  and  perhaps  a  little 
borax  in  water,  but  the  patient  is  also  advised  to 
use  an  India- rnliber  contrivance  as  a  "  drum  support." 
It  cannot  be  said  that  the  concoctors  of  these  mixtures 
and  powders  and  ointments  show  any  particular  skill 
in  the  compounding  of  drugs.  They  appear  very 
indifferent  to  taste  and  appearance,  and  perhaps  count 
on  the  belief  common  among  the  poorer  classes  at 
least  that  the  nastier  a  drug  the  more  effective  it  is. 
There  is  at  any  rate  the  excuse  for  this  foible 
that  the  effort  to  subdue  the  repugnance  to  the 
draught  produces  a  glow  of  virtue  which  may 
perhaps  have  a  certain  stimulating  effect  on  the 
mind ;  the  patient  having  not  only  spent  his  money 
but  suiiered  some  discomfort,  is  anxious  to  justify  his 
faith  by  assuming  himself  to  be  the  better  for  the 
double  sacrifice.  It  is,  however,  not  only  the  poorer 
classes  of  the  community  who  have  a  weakness  for 
secret  remedies  and  the  ministration  of  quacks. 
The  well-to-do  and  the  highly-placed  will  often, 
when  not  very  ill,  take  a  curious  pleasure  in 
experimenting  with  mysterious  compounds.  In  them 
it  is  perhaps  to  be  traced  to  a  hankering  to  break 
safely  with  orthodoxy;  they  scrupulously  obey  the 
law  and  the  Church  and  Mrs.  Grundy,  but  will  have 
their  fling  against  medicine.  Usually,  however,  poople 
of  these  classes  take  to  some  system.  It  used  to  be 
electricity  or  hypnotism  or  some  eccentricity  of  diet; 
nowadays  it  is  more  often  Christian  Science.  The 
quacks  have  taken  advantage  of  this  love  of  hetero- 
doxy to  establish  direct  personal  relations  with 
perEOES  attracted  by  their  advertisements.  Some 
of  the  preparations  for  deafness  that  are  described 
illustrate  well  the  elaborate  means  adopted  in  some 
esses  to  induce  sntlerers  to  adopt  the  articles  recom- 
mended, and,  by  asking  for  reports  on  their  symptoms 
and  progress,  ostensibly  to  facilitate  personal  attention 
to  their  requirements,  to  extract  from  them  some  state- 
ment with  regard  to  improvement,  real  or  imagined, 
which  can  be  separated  from  its  context  and  converted 
into  a  "  testimonial ''  to  aid  in  obtaining  fresh  victims. 
In  the  articles  now  reported  on,  as  in  those  previously 
dealt  with,  the  disproportion  between  the  price  charged 
and  the  cost  of  the  ingredients  would  perhaps  be  a 
useful  eye-opener  to  the  public  who  waste  money  on 
such  things  if  it  could  be  brooght  to  their  knowledge  in 
such  a  way  as  to  secure  attention. 

OLD  AGE  PENSIONS. 
To  some  of  those  who  have  looked  forward  with 
apprehension  to  Mr.  Aequith's  Old  Age  Pension  Bill,  a 
perusal  of  the  text  of  the  measure  is  calculated  to  afford 
a  certain  measure  of  relief.  The  restrictions  are  so 
numerous  that  none  but  the  poorest  and  most  dese:  ving 
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persons  are  likely  to  derive  any  benefit  from  the  Act 
when  it  comes  into  force.  A  few  of  the  salient  pro- 
visions may  be  thns  epitomized.  The  amount  of  the 
pension  is  to  be  5?.,  the  age  limit  70;  but  if  two 
persons  entitled  are  living  together  in  the  same  house 
they  are  to  get  only  3^.  9d.  each.  No  one  who  is  in 
receipt  of  an  aenual  income  of  £26  53.  or  more 
can  receive  a  pension  ;  and  in  estimating  income  for 
this  purpose,  the  value  of  house  property,  or  any 
benefit  or  privilege  enjoyed  by  the  person  is  to  be 
taken  into  aceoant.  Any  person  in  receipt  of  parish 
relief  which  disqualifies  him  from  registration  as  a 
parliamentary  elector;  or  who  is  able-bodied  and  has 
habitually  refused  to  work  ;  or  who  is  a  pauper  in  a  work- 
house or  a  criminal  lunatic,  is  disqualified.  Again,  a  con- 
viction followed  by  imprisonment  disqualifies  a  person 
during  his  sentenee  and  forten  years  thereafter.  A  pension 
cannot  ba  assigned  a^ay  or  charged,  and  if  a  pensioner 
becomes  bankrupt,  the  ppusion  does  not  vest  in  his 
trastee  in  bankruptcy.  The  question  whether  a  pension 
is  to  be  granted  is  to  be  decided  in  the  first  place  by  a 
committee  of  the  local  aathority  acting  on  the  report 
of  an  official  to  be  known  as  the  pension  oflJcer.  If  the 
decision  of  the  committee  is  not  in  accord  with  the 
report  of  the  pension  offi  ;er,  the  matter  must  be 
referred  to  the  central  pension  authority — that  is,  the 
L^cal  Grovernment  Biard.  No  pension  is  to  accrue  until 
January  Ist,  1909.  The  conviction  of  a  pensioner  on  a 
criminal  charge  involving  imprisonment  causes  him  to 
lose  hia  pension.  

CANCER  RESEARCH  AT  THE  MIDDLESEX  HOSPITAL. 
On  May  28*h  'Field- Marshal  Lord  Grenfell  presided  at 
the  Court  of  Governors  of  the  Middlesex  Hospital,  when 
the  Weekly  Bjard  reported  that  a  spec-ial  committee 
had  been  established  which  should  devote  itself  entirely 
to  the  promotion  of  the  interests  of  the  cancer 
research.  In  connex'on  with  this  object,  reference 
was  made  to  an  urgent  appeal  which  had  recently  been 
made  in  the  public  press  for  funds  to  meet  the  expenses  of 
the  current  year.  Of  the  £2  500  required  for  the  purpose 
£1,000  had  already  been  subscribed.  Major-General 
Lord  Chey'esmore,  C.V  0  ,  moved  the  adoption  of  the 
report,  which  was  aecoodffd  by  Mr.  Pearce  Gould, 
Senior  Surgeon  to  the  Hospital,  who  said  that  one 
of  the  last  things  Mr.  William  Hern,  who  had  been 
Dental  Surgeon  to  the  Hospital  for  twenty-two  years, 
did  before  his  recent  retirement,  was  to  hand  over 
to  the  Treasurer  the  sum  of  £500  for  the  Cancer 
Research  Fund.  After  referring  to  the  re-estab- 
ment  of  the  lying-in  wards  of  the  hospital,  Mr. 
Pearce  Gould  went  on  to  say  that  they  might  have 
done  nothing  yet  as  regarded  cancer  to  equal  the 
discoveries  of  Pasteur,  Lis'er,  and  others  in  regard  to 
infectious  diseases,  but  what  they  had  done  in  other 
fields  could  be  arrived  at  in  this  only  by  the  same 
methods  of  laborious  and  continued  research.  By  this 
way  they  were  assured  that  light  would  come,  and  that 
there  might  be  as  great  a  revolution  with  reference  to 
cancer  as  there  had  been  with  regard  to  puerperal 
fever.  Some  people  were  apt  to  think  that  because 
the  work  of  cancer  researoh  had  now  been  carried  out 
for  some  years  without  the  key  to  the  great  problem 
having  been  found,  th^j  were  engaged  in  a  hopeless 
quest.  He  hoped  the  Gavernors  of  the  Middlesex 
Hospital  would  never  take  that  view.  They  were  all 
eagerly  longing  for  knowledge  to  enable  them  to 
combat  the  terrible  disease  ;  they  were  working  strenu- 
ously for  it,  but  there  must  be  patience,  and  he  trusted 
and  believed  that  financial  aid  and  direct  encourage- 
ment would  be  continued  to  the  men  who  were 
devotirg  their  lives  to  the  solution  of  this  problem. 
And  If  that  solution  had  not  yet  actually  been  reached, 
their  labours  had  not  been  without  beneficial  result. 
Even  in  his  own  time  the  treatment  of  cancer  bad  been 


far  less  satisfactory  than  it  was  to-day.  When  he  was 
first  a  student  practically  nothing  was  known  about  the 
disease.  Now  a  great  deal  was  known,  and  in  many  cases 
efiectual  prevention  had  been  accomplished,  while  in 
others  distinct  benefit  followed  modern  treatment.  In 
the  quarter  ending  March  31st,  the  total  number  of  cases 
in  the  Electrical  Light  Department  was  2,453.  In  a  very 
large  number  of  those  cases  the  patients  were  afflicted 
with  cancer,  and  they  came  two  or  three  times  a  week, 
and  some  of  them  month  after  month,  and  even  year 
after  year.  In  a  considerable  proportion  of  them  most 
marked  benefit  had  resulted  from  the  treatment,  and  he 
thought  it  right  that  those  who  had  been  for  some  years 
contributing  generously  to  the  work  in  connexion  with 
cancer  should  know  that  in  the  research  laboratories 
and  out-patient  wards  of  the  hospital  great  good 
was  being  done  to  the  poor  sufferers  who  came  there 
for  relief. 


SANATORIUM  AFTER-TREATMENT. 
An  idea  recently  put  forward  in  connexion  with  the 
sanatorium  treatment  of  consumptives  has  not  only  the 
charm  of  novelty  about  it  but  seems  likely  to  prove 
valuable,  even  should  it  only  germinate  on  very  modest 
lines.  In  the  lives  of  those  oflBcially  connected  with 
open-air  sanatoriums  nothing  is  more  depressing  than 
knowledge  of  the  fact  that  patients  who  have  improved 
enormously  during  their  residence  and  even  reached  a 
point  at  which  the  tubercle  bacillus  seems  to  have 
been  thoroughly  overcome  will,  on  leaving  the  sansi 
torium,  return  to  a  form  of  existence  well  calculated  to 
undo  all  the  benefits  received  therein.  At  present  it  is 
almost  inevitable  that  the  "cure"  of  consumptives  shall 
be  but  temporary,  for  the  vast  majority  of  all  patients 
who  undergo  a  period  of  open-air  treatment  depend  on 
their  own  exertions  for  their  livelihood,  and  very  often 
they  have  other  persons  dependent  on  them  likewise. 
They  cannot,  therefore,  devote  themselves  to  the  care 
of  their  health  for  an  indefinite  period,  and  so  soon 
as  is  possible  leave  the  sanatoriums  to  resume  their 
former  occupation.  Unfortunately,  too,  this  usually 
necessitates  a  return  to  homes  in  which  the  sort  of  airy 
existence  abfolutely  essential  to  their  continued  well- 
being  is  impossible.  The  amount  of  air  which  they 
have  grown  to  like  is  abhorrent  to  ordinary  folk  who 
have  never  lived  in  other  than  comparatively  stuffy 
apartments,  and  the  returned  invalids  are  being  con- 
stantly tempted  by  example  to  sit  up  la^e  and  do  many 
other  things  which  they  had  better  avoid.  If  for  every 
patient  discharged  "cured"'  from  a  sanatorium  some 
form  of  life  not  necessitating  confinement  in  houses 
could  be  made  possible,  of  course  it  wou'd  be  infinitely 
better  for  them,  but  usually  such  an  arrangement  is 
quite  out  of  the  question.  The  next  best  thing,  there- 
fore, is  to  secure  that  when  axay  from  work  they 
shall  have  much  more  air  than  most  people  either 
desire  or  require,  and  live  on  strictly  hygienic 
lines,  and  the  new  idea  is  to  secure  such  an  exist- 
ence for  at  least  a  certain  number  of  those  who  leave 
sacatoriums  to  recommence  work  in  London.  To  this 
end  it  is  proposed  to  take  a  large  house  in  an  open 
neighbourhood  within  easy  reach  of  the  city,  and  carry 
on  therein  a  kind  of  boarding-house  lor  men  who  have 
been  through  ''a  cure"'  and  wish  to  continue  to  live  in 
conditions  as  closely  corresponding  to  thoee  of  a 
sanatorium  as  is  permitted  by  the  fact  that  they  are 
working  in  the  city  for  a  certain  number  of  hours  every 
day.  The  originator  of  the  idea  is  a  lady  who  has  had 
much  experience  with  consumptives,  and  she  intends 
at  first  to  look  after  the  hostel  herself.  The  charges 
made  for  board  and  lodging  will  be  as  low  as  are  com- 
patible with  making  the  establiihuent  pay  its  own  way 
when  once  it  has  been  got  into  working  order,  and  a 
small  committee  of  practical  persons  has  been  formed 
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to  Bupervis©  the  working  cf  the  scheme.  The  concep- 
tion has  been  warmly  welcomed  by  a  large  number  of 
medical  men  interested  in  tuberculosis,  and  certainly 
deserves  every  sort  of  encouragement.  If  such  a  hostel 
as  that  indicated  were  carried  on  sufficiently  loEg  to 
prove  the  practicability  and  value  of  the  idea,  others 
would  prcbably  be  opened,  and  an  important  step 
forward  would  be  made  in  the  solution  of  the  economic 
and  therapeutic  problems  connected  with  tuberculosis. 


THE  EVIL  EFFECTS  OF  SUNSHINE. 
Ih  it  be  true  that  "devils  love  darkness,"  then,  accord- 
ing to  C.  K.  WoodruS  (Ophthalmology,  April,  1908),  they 
are  in  advance  of  the  medical  men  who  advise  their 
patients  to  "get  into  (iod's  sunshine  as  much  as 
"  possible.''  Woodruff  would  have  us  believe  that  light 
has  a  most  pernicious  action,  not  only  upon  the  lower 
forms  of  protoplasm,  but  also  upon  mankind.  The 
ultra-violet  rays  have  essentially  the  same  lethal 
effect  as  Koentgen  rays  and  those  emitted  by  radium. 
All  animals  are  protected  against  the  sun  ;  they 
hide  in  the  day  time,  or  are  covered  by  hair,  feathers, 
or  pigment.  Even  plant  cells  must  work  in  the  dark 
nnder  the  bark,  or  protected  by  green  pigment. 
Man  also  needs  protection,  and  by  the  ordinary  laws 
of  selection  a  race  becomes  pigmented  in  direct  pro- 
portion to  the  intensity  of  the  light.  The  author  sees 
the  process  going  on  in  America,  aland  where  the  blonde 
type  is  rapidly  giving  place  to  the  brunette,  and  asserts 
that  it  is  well  known  that  the  tuberculous  rapidly 
perish  in  the  tropics.  Knopp  has  stated  that  in  the 
South-Eastern  States  of  America  phthisical  patients 
only  improve  in  the  long,  dark,  cold  winter  ;  they  make 
no  progress  in  summer.  If  suhjpcted  to  the  "  sunshine 
"  treatment,"  the  brunettes  show  better  results  than  the 
blondes,  who  invariably  perish  if  they  migrate  too  far 
south.  Xot  only  is  tuberculosis  more  prevalent  among 
blondes,  but  neurasthenia  also  claims  them  as  its 
victims.  This  disease  is  wofully  prevalent  in  white 
men  both  in  the  tropics  and  in  the  snow  glare  of  arctic 
regions.  It  is  made  worse  in  lands  of  perpetual  sunshine, 
but  improved  in  dark,  cold  climates.  Woodruff  appears 
to  be  in  ignorance  of  the  fact  that  there  is  at  least  one 
resort  of  consumptives  which  seems  almost  able  to 
recall  the  dead  to  life,  the  South  African  Karoo — a  land 
of  perpetual  sunshine !  The  author  states  that  most 
migraines  are  due  to  eye-strain,  the  result  of  astig- 
matism. This  astigmatism  is  due  to  lid  pressure,  and 
the  lid  pressure  is  accentuated  by  sunshine.  In  America 
a  trivial  error  of  refraction  can,  it  seems,  lead  to 
"  terrible  sequelae  "  and  to  "  much  truancy  and  crime.' 
We  are  unable  to  accept  these  views.  In  our  experi- 
ence, true  migraine  is  rarely  caused  by  errors  of  refrac- 
tion, nor  can  we  believe  that  astigmatism,  which  may 
be  due  to  a  flattening  of  either  the  vertical  or  the 
horizontal  meridians  of  the  eye,  is  due  to  lid  pressure. 
The  idea  that  a  pair  of  spectacles  can  make  a  criminal 
a  moral  man  need  not  be  discussed  outside  the  yellow 
press.  That  exposure  to  direct  sunshine  can  have 
under  certain  circumstances  a  pernicious  eSect  must 
be  admitted,  but  the  extreme  vietvs  expressed  in  the 
paper  are  little  short  of  ridiculous. 


ASYLUM  WORKERS'  ASSOCIATION. 
There  was  a  crowded  meeting  of  asylum  workers  and 
their  friends  at  the  annual  meeting  of  the  Association 
held  at  11,  Chandos  Street,  on  May  29th.  Sir  William 
J.  Collins,  M.D.,  M.P.,  the  President,  was  in  the  chair, 
and  amongst  those  present  were  the  Bishop  of  Barking, 
Sir  Ralph  Knox,  K  C.B.,  Mr.  A.  Goodrich,  Past  Chair- 
man of  the  L  C.C.  Asylums  Committee,  Drs.  Savage, 
Robert  Jones,  Rutherford,  M.P.,  Bower,  Briscoe,  Cole, 
Greenlees,     Hinds     Outterson     Wood,     Shuttleworth 


(Honorary  Secretary),  and  many  chaplains,  stewards, 
matrons,  attendants  and  nurses  from  asylums,  both 
metropolitan  and  provincial.  The  annual  report 
(with  iinancitil  statement  for  1907)  was  presented  by 
the  Honorary  6ecretaa-y  and  its  adoption  moved 
by  the  President,  who  stated  that  it  was  a  record  of 
good  work  during  the  past  year;  although  there  had 
been  a  slight  falling-cff.  the  membership  stood  at  3,375, 
and  the  finances  continued  in  a  fairly  satisfactory  con- 
dition. There  had  been  unusual  demands  upon  the 
Homes  ot  Rest  Fund,  which  rendered  valuable  aid  to 
members  Euilering  from  ill  health  or  overstrain,  and  by 
supplying  timely  rest  and  change  refitted  them  for 
their  arduous  duties.  He  was  himself  willing  to  contri- 
bute 1'5  to  the  funds,  and  he  trusted  others  would 
follow  his  example.  Referring  to  the  efforts  of  the 
association  to  secure  for  workers  in  public  asylums 
adequate  and  assured  pensions,  he  remarked  that 
if  persons  who  bad  nothing  to  recommend  them 
were  to  receive  old  age  pensions  from  the  State, 
surely  those  who  had  devoted  their  working  life  to 
the  care  of  the  insane  had  claims  to  pensions  when 
broken  down  or  worn  out  in  the  service.  He  adverted 
to  the  bills  for  the  State  registration  of  nurses,  contend- 
ing that  well-qualified  mental  nurses  had  equal  claims 
to  recognition  with  those  trained  in  hospitals.  Dr. 
Robert  Jones,  Medical  Superintendent  of  Clajbury 
Asylum,  in  seconding  the  adoption  of  the  report,  stated 
that  in  no  department  of  medicine  was  a  good  nurse  of 
such  incalculable  value  as  in  insanity,  where  the  essence 
of  treatment  was  that  bafiling  and  even  mysterious  influ- 
eace  of  one  mind  upon  another,  for  it  was  remarkable 
what  power  could  be  exercised  over  an  insane  person  by 
a  well-disciplined  mind.  It  was  essential  that  a  high 
class  of  applicants  should  be  obtained  for  asylum 
work,  and,  to  secure  such,  good  surroundings,  proper 
leisure,  adequate  rest,  and  opportunities  for  mental 
and  physical  recreation  must  be  secured.  The 
Bishop  of  Barking,  from  personal  experience  in 
visiting  the  large  asylums  in  his  district,  bore 
testimony  to  the  devotion  displayed  by  those  in 
charge  of  the  insane.  Dr.  Rutherford,  M.P,,  who  fol- 
lowed, said  that  be  considered  workers  in  public 
asylums  had  a  clear  claim  to  pensions  as  civil 
servants  discharging  duties  of  the  utmost  value  to  the 
State.  Sir  Ralph  Knox,  K.C.B.,  spoke  of  the  necessity 
of  outdoor  recreation  for  those  called  on  to  perform 
the  arduous  and  trying  duties  of  attendance  on  the 
insane.  The  report  having  been  adopted,  two  gold  and 
three  silver  medals  were  distributed  to  two  nurses  and 
three  attendants  for  long  and  meritorious  nursing 
service  in  asylums.  Sir  William  Collins  was  re-elected 
President,  a  long  list  of  Vice  Presidents  was  approved, 
and  an  Executive  Committee  appointed.  The  proceed- 
ings closed  with  a  cordial  vote  of  thanks  to  the  President 
and  principal  speakers,  proposed  by  Dr.  Pasmore  and 
seconded  by  Dr.  Bower.  In  acknowledging  it.  Sir  William 
Collins  referred  to  the  invaluable  services  of  Dr.  Shuttle- 
worth,  who  had  aoted  as  Honorary  Secretary  since  189.7, 
and  had  ably  conducted  their  monthly  ionraa,],  Asylum 
Xeics,  the  editorship  of  which  he  was  now  handing  over 
to  Dr.  James  J^icoll  of  Caterham  Asylum. 


PAROCHIAL  MEDICAL  APPOINTMENTS  IN  THE 
HIGHLANDS. 
As  long  as  there  are  medical  appointments  vacant  in 
the  Highlands  and  islands  of  Scotland  there  will  be 
candidates,  in  spite  of  repeated  warnings  given  by  the 
Scottish  Poor-law  Medical  Officers'  Association,  and 
also  in  the  columns  of  the  Joirnal.  But  the  tenure  of 
these  appointments  is  so  uncertain,  it  is  difficult  to 
understand  why  young  medical  men  will  not  be  guided 
by  those  who  have  gained  knowledge  by  bitter 
experience.     The  parish  of   Lochbroom   in  Ross-shire 
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is  now  vacant,  or  is  likely  to  be  soon.  The  piesent 
incumbent  has  £135  per  annum,  the  salary  now 
advertised  in  connexion  with  the  appointment  is  only 
£120,  with  private  practice,  always  an  uncertain 
quantity  in  these  districts.  It  is  estimated  to  be 
worth  between  £50  and  £60  in  Loahbroom.  The 
district  is  forty-iwo  miles  long  and  forty  wide— rather 
bigger  than  the  county  of  Midlothian;  it  is  divided  by 
two  lochs,  which  makes  it  very  difficult  to  work. 
The  parish  is  very  hilly,  and  throughout  most 
of  it  the  roads  are  bad ;  in  fact  in  some  parts 
of  the  parish  there  are  no  roads  at  all.  The 
ways  of  getting  about  the  district  are  either  on  foot, 
bicycle  or  boat,  but  to  save  espeose  the  bicycle  is  the 
chief  means.  Ullapool  is  the  ceotre  from  which  the 
district  is  worked,  one  township,  Coigach,  is  twenty-five 
miles  distant,  and  to  visit  this  means  a  loss  to 
the  doctor.  Dundonell  is  another  township;  it  is 
reached  by  a  ferry  a  mile  broad,  but  during  stormy 
weather  it  is  on  many  days  impossible  to  cross.  Having 
crossed  the  ferry,  there  is  a  hill  to  negotiate,  which 
rises  620  ft.  in  one  mile,  the  district  beyond  extending 
from  thirieen  to  seventeen  miles.  This,  then,  is  a 
sample  of  a  highland  parish;  it  is  difficult  to  see  how 
the  incumbents  of  these  parishes  make  both  ends  meet. 
Of  private  practice  there  must  be  very  little,  and  pro- 
bably most  of  the  book  debts  are  bad.  The  Government 
should  step  in  and  give  a  subsidy  to  these  parishes  in 
order  to  supplement  the  salary  of  the  parochial  medical 
officer,  for  such  districts  cannot  raise  sufficient  from  the 
rates  to  give  a  "living  wage"  to  the  medical  officer. 
The  remedy  is  in  the  hands  of  the  profession  :  as  long 
as  candidates  are  forthcoming  to  compete  for  these 
appointments  the  desired  end  will  be  delayed. 


PHOTOGRAPHS  IN  QUACK  ADVERTISEMENTS. 
We  are  all  familiar  with  the  photographs  of  patients 
in  advertisements  who  are  said  to  have  been  cured  by 
some  quack  meaicice.  If  we  may  judge  from  a  story 
by  Miss  Mary  E.  Wilkins,  in  some  parts  of  America  it 
is  considered  an  honour  by  some  peop'e  to  figure  in  the 
newspapers  in  this  fashion.  That  is  due  to  genuine 
ignorance.  But  the  advertiser  does  not  always  con- 
fine himself  to  the  limits  of  prosaic  fact.  A  young 
woman  has  recently,  we  learn  from  the  Beaton  Medical 
and  Surgical  Journal,  got  a  verdict  of  £1  200  damages  in 
the  United  States  Circuit  Court  against  a  patent  medi- 
cine company  which,  it  is  alleged,  had  obtained  her 
photograph  under  false  pretences,  and  exploited  it  with 
a  forged  testimonial  in  its  public  advertisements.  The 
plaintiff,  who  had  been  a  saleswoman  in  a  large  depart- 
ment store,  testified  that,  in  consequence,  her  fellow 
employees  had  ridiculed  her  to  such  an  extent  that  her 
life  became  unbearable,  and  she  was  obliged  to  give  up 
her  position.  All  the  points  of  her  contention  were 
proved  to  the  satisfaeticn  of  the  jury. 


MEDICAL    BENEVOLENT    SOCIETY     FOR    THE     EAST 

AND  NORTH  RIDINGS  OF  YORKSHIRE. 
In  the  East  and  Xorth  Hidings  of  Yorkshire  the  need 
has  long  been  felt  of  some  society  which  would  have  for 
its  object  the  relief  of  aged  members  of  the  profession 
or  their  widows  and  orphans.  Though  the  question  of 
the  formation  of  such  a  society  has  been  raised  on  many 
occasions,  it  is  only  recently  that  any  definite  action 
has  been  taken.  Some  months  ago  a  provisional  com- 
mittee was  formed  in  Hull,  which,  after  investigating 
the  matter,  decided  that  the  formation  of  a  society  on 
the  lines  of  the  AVajt  itiding  Mtdicai  Charitable 
Society  was  most  desirable,  and  the  views  of  the 
whole  of  the  medical  practitioners  (nearly  500  in 
number)  in  the  East  and  North  Hidings  and  the 
city  of  York   xere    obtained  by  circular    letter.    The 


response  was  so  satisfactory  that  a  meeting  was  held 
at  York  on  May  2lBt  and  the  society  was  definitely- 
formed.  More  than  a  hundred  members  have  already 
joined,  including  a  large  number  of  life  members.  The 
annual  subscription  ^vas  fixed  at  1  guinea  and  for  life 
members  at  10  guineas.  Only  members  or  their  rela- 
tives can  participate  in  the  benefits.  The  first  officers 
of  the  society  are— President,  Dr.  J.  Mitchell  Wilson 
(Beverley);  Vice-Presidents,  Dr.  Jalland  (York)^ 
Dr.  Godfrey  (Scarborough),  Mr.  K.  H.  B.  Nicholson 
(Hull);  Dr.  C.  A.  Lea  (Hull),  Dr.  H.  J.  C.  Godfrey 
(Bridlington) ;  Treasurer,  Dr.  E.  M.  Hainworth  (Hull), 
and  Honorary  Secretary,  Dr.  Edward  Turton  (1,  Albion 
Street,  Hull).  From  the  support  already  received  the 
future  success  of  the  society  would  seem  to  be 
aesured.  

THE  COUNCIL  OF  THE  ROYAL  COLLEGE  OF 
SURGEONS. 
It  has  been  officially  announced  by  the  Secretary  of  the 
College  that  a  meeting  of  the  Fellows  will  be  held  at 
the  College  in  Lincoln's  Inn  Fields  on  Thursday,  July 
2nd,  at  3  p.m.,  for  the  election  cf  four  Fellows  into  the 
Council  of  the  College  in  the  vacancies  occasioned  by 
the  retirement  in  rotation  of  Mr.  Jcbn  Ward  Cousins, 
Mr.  Alfred  Pearce  Gould,  and  Mr.  William  Harrison 
Cripps,  and  by  the  resignalicn  of  Mr.  Frederick  Howard 
Marsh.  Blank  forms  of  the  requisite  notice  from  a 
candidate  of  bia  nomination  may  be  obtained  on  appli- 
cation to  the  Secretary,  and  the  same  must  be  received 
by  him  duly  filled  up  not  later  than  on  Monday, 
June  8;h.  A  voting  paper  will  be  sent  by  post  to 
each  Fellow,  whcse  address  in  the  United  Kingdom 
is  registered  at  the  College,  on  Friday,  June  19th, 
la  addition  to  Mr.  Ljnn  Thcmas,  C.B.,  who,  as 
announced  last  week,  intends  to  ofler  himself  at  this 
election,  we  are  informed  that  Mr.  George  Eastes  will 
stand  as  a  representative  of  general  practitioners,  and 
that  Mr.  Arbnthnot  Lane,  Mr.  0.  B.  Lockwood,  and 
Mr.  W.  F.  Haslam  (Birmingham)  will  also  be  candi- 
dates. We  understand  that  of  the  members  whose 
term  of  office  have  expired,  Mr.  Harrison  Cripps  and 
Mr.  Pearce  Gculd  intend  to  ofier  themselves  for 
re-election. 


(^tntxal  ffizhitSil  Council 

NOTES. 

The  time  ol  the  Council  during  the  present  session  has 
been  mainly  occupied  In  the  hearing  of  penal  cases, 
especially  one  case  the  proceedings  in  which  were  very 
much  prolonged  by  the  coarse  taken  by  the  defence. 


The  Administration  of  Anaesthetics.— A  resolation 
adopted  by  the  Medico-Legal  Society  and  forwarded  to 
the  Council,  urging  the  desirability  of  making  the  ad- 
ministration of  any  general  anaesthetic  by  an  anregistered 
person  a  penal  offe&ce,  and  adding,  as  a  rider,  that 
Instruction  In  the  adminlstiatlou  ol  anaesthetics  should 
be  Included  In  the  requirements  in  regard  to  professional 
educitlon,  was  considered  by  the  Executive  Committee 
and  referred  for  further  report  to  the  Education  Com- 
mittee. It  was  recommended  that  the  reply  of  the  Council 
thould  be  to  the  effect  that  (1)  it  would  willingly  support 
any  measure  which  limited  the  administration  of  anaes- 
thetics, as  indeed  the  carrjing  out  of  any  branch  of 
medical  or  surgical  practice,  to  duly  qualified  and 
registered  practitioners,  and  (2)  that  as  regards  specific 
Instruction  in  the  administration  of  anaesthetics,  the 
Council  has  already  within  the  last  year  Issutd  a  recom- 
mendation to  the  licensing  bodies  that  this  should  be 
Included  in  their  curricula,  a  recommendation  adopted 
by  certain  of  the  bodies.  It  Is  to  be  hoped  that  something 
may  result  from  these  steps;  with  the  last  few  years 
examples  have  not  been  wanting  of  the  tendency  of  judges 
and  jorif  B  to  deal  very  Ien!ently  Indeed  with  an  unqualified 
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person  who  has  met  with  a  mishap,  and  it  Is  oi  little  use 
lor  coroners'  courts  to  send  a  case  for  trial  if  acqnlttal  is 
almost  snie  to  follow.  There  seems  no  way  of  remedying 
this  short  of  rendering  the  administration  of  anaesthetics 
by  an  auqaalified  person  a  penal  offence,  mishap  or  no 
mishap. 

The  Administration  of  Anaesthetics  for  Unregistered 
Dentists.— A  Dublin  practitioner  had  been  found  at  the 
lait  stseion  to  have  administered  anaesthetics  for  un- 
registered dentists,  but  judgement  upon  the  gravity  of  the 
offence  had  been  postponed.  The  person  charged,  having 
given  pledges  that  he  would  not  do  so  again,  and 
assurances  that  In  the  interim  he  had  not  done  so, 
was  in'ormed  that,  on  farther  consideration  of  the 
case,  the  Council  did  not  hold  that  he  had  been 
guilty  of  Infamous  conduct  In  a  professional  reEpect. 
In  another  case  in  which  a  gimllar  cbarge  was  made  the 
circumstances  were  somewhat  peculiar.  The  medical 
practitioner  had  not  attended  at  the  premises  of  the  un- 
registered dentist,  but  the  latter  was  proved  to  have  sent 
several  patients  to  the  hoase  of  the  medical  man,  making 
appointments  for  them  and  Indicating  the  operations  to 
be  petformed,  namely,  the  extraction  of  teeth  under  gis. 
The  extiactions  were  performed,  and  no  fees  were  paid  to 
the  medical  man  by  the  patients.  The  defence  urged  was 
that  he  was  rot  aware  that  the  dentist  was  unqualified 
and  unregistered,  that  in  fact  uo  payment  had  been  made 
by  the  dentist,  and  that  as  soon  as  it  was  discovered  that 
he  was  unregistered  farther  transactions  were  declined. 
The  Council  recorded  its  judgement  that  the  facts  had  not 
been  proved. 

Dental  Cases. — Two  cases  in  which  discreditable  adver- 
tUitjg  falliug  within  the  terms  of  the  Council's  resolution 
on  the  subject  was  alleged  were  heard  by  the  Dental 
Committee,  and  the  facts  found  to  have  been  proved 
The  findings  of  the  Dental  Committee  are,  under  the 
terms  of  the  Act,  final  as  to  the  facts,  and  the  Council  has 
only  to  pronounce  its  judgement  according  to  its  estimate 
of  the  gravity  of  the  facts.  In  both  cases  the  Council 
postponed  Its  judgement  till  the  next  sesbion,  when 
the  practitioners  will  have  to  appear  and  give  evi- 
dence as  to  their  conduct  in  the  interval.  One  of  the 
cases  was  peculiar,  inasmuch  as  the  person  charged  had 
at  one  time  been  poesessed  of  a  diploma  (Licentiate  in 
Dental  Surgery  of  the  Eojal  College  of  Surgeons  of  Edin- 
burgh), which  bad  been  withdrawn  in  1891  in  consequence 
of  his  adver'ilsing.  It  appeared  that  notwithstanding  this 
he  had  within  the  last  few  years  printed  In  an  advertising 
pamphlet  undated  testimonials  which  stated  that  he 
possessed  this  diploma ;  these  testimonials  had  been 
given  to  him  long  ago  In  reference  to  an  Intended  applica- 
tion for  an  appointment. 

Examinations  for  the  Public  Services.— Eeturns  from 
the  Navy  and  the  Indian  Medical  Services  only  were 
before  the  Council,  and  these  were  analysed  by  the 
Examination  Committee.  The  numbers  coming  up  from 
many  of  the  licensing  bodies  were  too  small  to  admit  of  any 
Inference  being  drawn  fmrn  the  result?.  But  it  seems 
worthy  of  mention  that  27  of  the  candidates,  or  36  per 
cent,  of  the  whole,  held  the  diplomas  of  the  English  Con- 
joint Board,  and  that  all  of  them  passed.  There  were 
74  candidates  holding  qualifications  from,  as  expressed  in 
the  report,  87  bodies,  by  which  of  course  it  was  meant 
that  at  least  13  of  the  candidates  held  two  qualifications, 
or  that  a  smaller  number  held  more  than  two  ap'ece.  The 
8  candidates  holding  the  degree  of  the  Rayal  University 
of  Ireland  all  passed,  and  It  Is  satisfactory  to  note  that  all 
the  5  candidates  holding  Indian  and  Colonial  qualifications 
passed. 

The  MIdwives  Act.— The  English  Branch  Council,  the 
authority  constituted  under  the  Mldwlve«  Act,  has  dealt 
with  a  recommendation  of  the  MIdwives  Board  that  some 
distinction  be  made  In  the  register  of  mtdwives  between 
those  entpTed  upon  It  in  virtu--  of  having  pursued  their 
calling  prior  to  the  passing  of  the  Act  and  these  who 
entered  In  virtue  of  having  passed  the  examination,  the 
distinction  being  In  the  form  of  the  addition  of  the  words 
"by  examination."  This  was  agreed  to,  some  precedent 
having  bfen  afforded  by  the  procedure  under  the  Medical 
Act  of  1858,  and  under  the  Dentists  Act,  the  Resiittrs  In 


these  cases  enabling  It  to  be  seen  whether  a  person  was 
registered  under  the  term  of  grace  or  as  holding  a 
recognized  qualification. 


School  Attendance  Certificates  — An  important  case  was 
brought  befcre  the  (JonncU  at  the  instance  of  the  K  iuca- 
tion  Committee  of  Birmingham.  It  appeared  also  that  a 
Blrmlcgbam  Bench  of  magistrates  had  adjourned  the 
hearing  of  a  prosecution  for  non-attendance  of  a  child 
pending  the  decision  of  the  Council  upon  the  facta  of  this 
case.  It  was  alleged  that  certificates  of  Illness  had  been 
impropetly  given,  and  that,  In  particular.  In  one  Instance 
the  patient  had  m  vei  been  seen  at  all  by  the  practitioner 
In  whose  name  the  certUieate  was  signed  but  only  by  his 
son,  an  insurance  agent.  The  facts  in  this  particular 
instance  were  not  disputed,  and  it  was  further  admitted 
that  the  son  had  sIgLed  a  large  number  of  suchcertllijates 
"per  pro"  his  father,  whom  he  aatisttd  in  dispensing.  It 
was,  however,  denied  that  In  respect  to  tbeae  numerous 
cerllficates  signed  by  the  son  any  Irregularity  more  grave 
than  the  writing  and  signing  'per  pro"  the  father  had 
bten  committed,  and  it  was  alleged  that  the  father  had  in 
{act  seen  the  patients,  thoagh  he  had  not  written  the 
certificates.  A  number  of  witnesses  were  examined, 
amongst  them  being  two  of  the  chief  school  attendarce 
officers.  The  Council  found  the  charge  proved,  and 
directed  the  Registrar  to  remove  the  name  of  Mr.  James 
Brookes  from  the  Regit  ter. 


The  Prevention  of  Unqualified  Practice. — A  large  amount 
of  information  has  been  placed  at  the  disposal  of  the 
committee  appointed  to  report  on  the  conditions  as  to 
nnqualltied  practice  obtaining  In  other  countries  by  the 
India  Office,  the  Foreign  Offije,  and  the  Colonial  Office. 
The  committee  presented  only  a  preliminary  report 
indicating  that  considerable  differences  exist  In  the 
methods  adopted  to  restrain  unqualified  practice  ; 
penalties  are  variously  exacted  for  unqualified  practice, 
unregistered  or  unlicensed  practice,  the  illegal  asaump- 
tion  of  titles,  the  admlniBtrati''n  of  potent  drugs  or 
poisons,  and  want  of  proper  skill  In  either  qualified  or 
unqualified  practitioners.  Whilst  the  amount  of  detail 
given  In  the  report  is  not  sufficient  to  enable  many  ccn- 
cluslona  to  be  drawn,  the  general  Impretsion  left  by  Its 
perusal  is  that  medical  legislation  Is  In  many  countries, 
at  all  events,  not  very  satisfactory.  Attention  Is  drawn  to 
the  fact  that  in  Germany  the  practice  of  the  healing  art  la 
left  free  so  long  as  certain  titles  are  not  assumed,  and  so 
long  as  municipal  or  police  recognition  Is  not  sought. 


Registration  of  a  Foreign  Dentist.- A  Russian  subject, 
Rosalie  Nadel,  had  aiipUeO  for  registration  acd  had  oeen 
refused.  She  appi  aled  to  the  Privy  Council  under  the 
terms  of  the  Act,  and  the  Privy  Council  asked  to  hear  the 
Medical  Council  before  deciding  upon  the  appeal.  The 
Dental  Education  Committee  reported  at  length  on  the 
case,  and  advised  that  the  Council  reply  that  there  was 
not  evidence  that  her  qualification  was  such  as  to  provide 
a  sufficient  guarantee  of  adequate  knowledge  and  skill  for 
the  practice  of  her  profession,  emphasis  being  laid  upon 
the  shortness  of  the  curriculum  shown,  and  the  absence  of 
Instruction  In  the  principles  of  medicine  and  surgery 
comparable  with  that  required  In  this  country.  The 
Council  adopted  the  recommendation  of  the  committee 
and  it  was  forwarded  to  the  Privy  Council. 


Resolutions  of  the  Council  with  regard  to  Professional 
Misconduct.— On  the  nution  of  I'roletsor  Saundby  it  was 
agreed  after  a  brl.f  dlscui-flon  tlat  these  resolutions 
should' be  printed  In  the  Medical  Reyitter  so  as  to  bi  avail- 
able for  ready  leferenee.  On  a  euDteqofnt  day,  however, 
the  question  was  raised  whether  th.-  In8erti'>n  of  any 
additional  matter  in  the  RegUter,  an  cffi.ial  publication, 
was  strictly  legal ;  nothing  further  appears  upon  the 
minutes.  Want  of  time  apparently  prevented  the  further 
consideration  of  the  subject. 


The  Education  Committee.— An  important,  though  not  a 
final,  report  was  pieseited  by  the  Education  C-mmlttee 
deallrgwith  the  later  stages  of  the  «tndentH  ca.eer  la 
continuance  of  a  former  report  ''^Ich  was  cheflv  directed 
to  the  Influence  of  the  preliminary  examtnationa  upo 
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age  at  which  Etudy  was  commenced,  With  this  report  we 
propose  to  deal  more  fully  at  a  later  date.  In  the  Jew 
mil  ntea  which  remained  after  the  conclnslon  of  the  penal 
case  which  had  occupied  so  much  time  it  was  resolved 
that  the  repoit  should  be  sent  to  the  bDdies  which  had 
(nrnished  the  information,  but  it  was  not  placed  upon  the 
minutes,  and  so  is  not  public.  The  continuation  of  the 
investigation  into  the  stages  of  the  medical  student's 
career  and  Its  publication  will  be  awaited  with  much 
Interest. 

Reciprocity. — The  necessary  steps  having  been  com- 
pleted for  establishing  reciprocity  with  the  Province  of 
Quebec,  and  the  two  principal  licensing  bodies,  namely, 
the  University  of  Montreal  and  the  University  of  Laval, 
having  furnished  partiealara  of  their  currleulums,  the 
Council  admitted  their  degrees  for  registration  on  the 
Colonial  Eeglster.  It  was  further  stated  that  the  War 
Office  is  prepared  to  accord  their  graduates  the  same 
recognition  aa  la  now  accorded  to  the  degrees  of  Nova 
Scotia.  

Finances  of  the  Council. — The  repoit  of  the  Finance 
Committee  was  a  favourable  one,  a  surplus  of  Income 
over  expenditure  of  £1,095  being  shown,  which  was  the 
result  of  diminished  expenditure,  the  receipts  being 
stationary;  this  surplus,  however,  will  be  for  the  most 
part  swallowed  up  by  the  expenses  due  to  the  increased 
length  of  the  present  session,  which  has  been  wholly 
caused  by  the  length  to  which  a  single  penal  case  has 
extended. 

Other  Business. — So  little  time  remained  available  that 
a  number  of  items  upon  the  programme  had  either  to  be 
withdrawn  or  dealt  with  In  a  more  or  less  perfunctory 
manner.  The  same  members  were  re-elected  upon  the 
Executive  Committee  and  upon  the  Penai  Cases  Com- 
mittee. The  Execntive  Committee  was  instructed  to 
report  on  the  course  to  be  followed  in  the  case  of  prac- 
titioners applying  to  have  their  names  removed  from  the 
Hfffister,  a  contingency  apparently  not  foreseen  nor  pro- 
vided for  In  the  Act, 

A  Charge  of  Canvassing. — The  hearing  of  the  charge 
against  John  Papa  Nicolas,  pait  heard  and  adjourned  from 
the  last  session,  was  resumed  on  Friday,  May  29th  ;  It 
occupied  the  whole  of  the  sitting  on  that  day  and  also  on 
Saturday,  in  spite  of  the  fact  that  the  Council  sat  two 
hours  earlier  on  that  day  and  on  Tuesday  and  Wednesday 
In  order  to  get  on  with  It,  and  waa  only  concluded  late 
on  Wednesday.  It  will  be  remembered  that  on  the 
last  occasion,  after  a  day  had  been  coneumed  In  heating 
the  case,  the  solicitor  for  Mr.  Nicolas  applied  to  the 
High  Court  for  a  rule  or  prohibition  against  the 
further  hearing  of  the  case,  and  obtained  it,  with  the 
result  that  the  case  was  adjourned.  AVhen  the  ques- 
tion whether  this  rule  should  be  discharged  came 
before  the  High  Court,  the  Council  was  represented, 
but  Its  counsel  was  not  called  upon,  as  counsel 
on  the  other  side  stated  that  he  could  not  maintain  his 
Dosltlon,  The  rule  was  therefore  discharged  with  costs. 
On  the  renewed  hearing  before  the  Council  on  Friday,  the 
solicitor  for  Mr.  Nicolas  commenced  by  putting  In  a 
number  of  otjeetiona  on  such  grounds  as  that  the  Council 
had  no  proper  jurisdiction,  that  there  were  informalities 
In  the  proceedings,  against  the  President  occupying  the 
chair  on  the  ground  that  he  must  be  prejudiced  by  the 
prior  preliminary  investigations  before  the  Penal  Cases 
Committee,  and  against  the  members  of  the  Penal  Com- 
mittee sitting  on  Bimllar  grounds.  These  objections 
having  been  lodged  and  overruled,  the  hearing  waa  pro- 
ceeded with,  an  application  that  Dr.  Atkinson  should  be 
recalled  for  further  cross-examination  having  been  refused 
on  the  ground  that  he  had  been  cross  examined  and  re- 
examined on  the  previous  occasion,  when  Dr.  Woods, 
on  behalf  of  the  London  and  Couutles  Medical  Protection 
Society,  had  conducted  the  case.  On  this  occasion 
Mr.  Neilson  appeared  aa  counsel  for  the  society,  and  a 
number  of  witnesses  who  hai  given  affidavits  In  support 
of  the  charge  were  called  and  gave  evidence.  Amongst 
the  wltnesHes  was  the  commissioner  lor  oaths  who  had 
sworn  the  affidavits,  and  Dr.  Woods,  who  had  on  the 
prfvlous  occasion  offered  himself  as  a  witness.  These 
werre    all    cross-examined,    apparently    with   the    object 


of  showing  that  they  were  prejudiced,  that  they  were 
inaccurate,  and  that  the  affidavits  bad  been  obtained 
under  circumstances  which  minimized  their  value.  Msny 
qaestioKS  were  asfeed  in  erojs-examlnatlon  which  were 
disallowed  by  the  Legal  Assessor,  who  had  frf  qupnt  occa- 
sion to  Interpose.  The  wltncBses  were  for  ths  most  psrt 
either  not  re-examined  at  all  or  with  the  utmost  brevity. 
A  large  nnmbtr  of  witnesses  were  tendered  for  the  defence, 
with  the  object  of  showing  that  the  evidence  offered  on 
the  other  aide  waa  not  reliable,  and  that,  at  all  events, 
Mr.  Nicolas  had  not  canvassed  them.  Mr.  Nicolas  was 
put  in  the  box,  and  his  evidence  may  be  summarized  as  a 
categorical  contradiction  of  each  and  b11  of  the  more 
important  witnesses  on  the  other  side  and  an  assertion 
that  he  was,  at  the  times  referred  to,  in  the  belief  that  he 
would  return  as  an  assistant  with  promise  of  speedy 
partnership,  and  therefore  would  cot  have  wished  to  do 
anything  to^  damage  the  practice.  He  was  closely  and 
effectively  cross-examined,  and  the  rc-examinatlon  did 
little  to  alter  the  effect  of  the  cross  examination.  The 
aollcitor  for  the  defence  and  counsel  for  the  complainants 
addressed  the  Council  at  considerable  length,  the  general 
line  taken  being  to  attack  the  bona  fides  of  the  com- 
plainants and  of  the  defence  respectively.  After 
deliberation,  which  lasted  for  tome  time,  the  Council 
found  the  charge  proved,  and  directed  the  removal  of  the 
name  of  John  Papa  Nicolas  from  the  Reguter.  Hla 
solicitor  applied  that  there  might  be  a  postponement  of  a 
month  in  giving  effect  to  this  sentence  In  order  that  he 
might  make  some  appltoaUon  to  the  courts,  the  exact 
nature  of  which  did  not  fully  transpire.  In  cornexion 
with  this  case  and  the  production  of  contradictory  declara- 
tions from  the  same  persons,  the  Legal  Asseesor  made  a 
statement,  pointing  out  the  heavy  responsibility  which 
lay  upon  solicitors  or  others  who  obtain  and  furnish 
such  declarations  without  full  wamicg  to  those  declaring 
them,  inasmuch  as  it  might  subject  suth  persons  to  the 
risk  of  their  declarations  being  submitted  to  the  Public 
Prosecutor. 


[Fbom  odb  Lobby  Corrbspordkni,] 

Medical  Referees  and  Certifying  Surgeons. — Sir  Charles 
Diike  abked  the  Secretary  of  State  lor  the  Home  Depart- 
ment whether  his  attention  had  been  called  to  the 
apparent  Inconsistency  of  surgeons  appointed  by  the 
Home  Office  to  official  poeltlcns,  as,  for  example,  those  of 
medical  referee  or  certifying  surgeon,  holding  at  the  aame 
time  positions  in  which  they  had  to  represent  an  Interest 
sometimes  at  variance  with  their  official  functions; 
whether  in.  consequence  the  same  surgeon  often  had  to 
act  judicially  and  also  to  be  called  as  a  wltnees  by  a 
litigant  in  the  same  case  ;  whether  the  certify  leg  surgeons 
in  the  Potteries  districts  held  appointments  from  the 
Potteries  Insurance  Company ;  whether  such  certifying  sur- 
geons investigated  on  behalf  of  the  insurance  compary  cases 
of  suspected  lead  poisoning  first  diagnosed  by  the  medical 
attendant  of  the  workmen,  and  attended  the  directors' 
meeting  to  be  couEultcd  by  the  Insurance  company  upon 
cases  in  their  respective  districts;  whether  a  woikman 
could  only  receive  compensation  for  disablement  from  a 
scheduled  disease  if  he  first  obtained  a  certificate,  while 
In  the  event  of  appeal  against  reiusal  of  a  certificate,  the 
certifying  surgeon  was  often  retained  by  the  insurance 
company  or  emplojera  to  represent  them  In  appeal  ; 
whether  he  would  consider  the  possibility  of  provldicg 
in  future  appointments  for  a  greater  separation  of 
duties  ;  and,  in  the  case  of  lead  poisoning,  whether 
he  would  allow  the  matter  to  be  considered  by 
the  Departmental  Committee.  Mr.  Secrctery  Gladstone 
replied  on  Tuesday  that  In  the  caee  of  medical  re?»^rceg 
under  the  Workmen's  Compensation  Act,  It  was  wifh  few 
exceptions  made  a  condition  of  appolntrcent  that 
the  referee  fchould  not  hold  any  position  such  aa 
that  of  a  works  doctor  or  medical  officer  of  a 
workmen's  club,  cr  any  regular  employment  from  an 
accident  insurance  company,  which  might  cause  him  to 
be  regarded  as  representing  the  Interests  of  any  party  in 
cases  arising  under  the  Act.  The  case  of  certifying 
EurgeoiB,  who  were  primarily  appointed  for  duties  under 
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the  Pactoiy  Act,  stood  oa  a  eome'nbat  diflV^ieut  ioQtlug, . 
and  no  eliLllar  condition  was  inipoEtd.  He  bad  made 
Inqnlriea,  however,  ol  the  certifying  Enr(ieonB  In 
the  Fotceiles  district,  and  was  Inlormed  by  theu 
that  tbey  did  not  hold  appointments  Irom  tbe 
Potteries  Insnranee  CotDpiny,  and  did  not  invebtl- 
g«ie  on  btball  of  tbe  company  cases  o(  enepected 
lead  polsorlog  or  attend  the  directors'  mietings.  It 
appeared  that  in  parsnance  o(  an  arrangement  made 
before  the  paaslug  ol  tbe  Workmen's  Compensation  Act, 
1906,  In  connexion  with  the  acbtme  ol  Ineuracce  In  the 
special  roles,  the  cettlf>ing  snrgi^ons  had  made  neekly 
examinations  o2  operatives  who  bad  been  suspended  by 
them  undtr  the  inks,  and  had  furnished  tbe  worktr  with 
a  certificate  of  his  condition.  Tbeie  had  been  very  Jew 
appeals  so  tar  against  tbe  determination  of  certifying 
sorgeons — In  the  lir&t  nice  months  10,  of  which  2  only 
referred  to  lead  cases— and  be  could  not  say  whether  the 
certifying  surgeon  bad  appeared  before  the  referee 
or  not.  Tbe  certifi(?ate  ol  U''e  surgeon  which  was 
appealed  against  had,  under  the  Secretary  of  State's 
rales,  to  be  snbmltttd  to  the  referee,  wbo  was  also 
required  to  coneiclft  any  statements  made  or  submitted 
by  either  party,  if  either  party  wished  to  tubmit  any 
explanation  by  the  certifjlrg  surgeon  of  tbe  grounds  for 
his  decision,  he  did  not  think  that  could  properly  be 
prevented.  As  regards  tbe  point  raised  in  tbe  penulti- 
mate sentence  of  the  gnestion,  this  was  already  provided 
for,  as  above  stated,  in  the  case  of  medical  referees,  and 
as  regards  certlfyicg  surgeons  it  bad  not  escaped  con- 
sideration, It  would  LOt,  however,  be  possible  to  lay  down 
a  strict  rule,  because  in  industrial  districts  it  was  often 
difficult  to  find  a  well  qnaliSed  medical  man  who  did  not 
bold  some  appointment  from  employers  or  associations  of 
workpeople.  The  question  would  be  outside  the  scope  ol 
tbe  reference  to  the  Lead  Committee,  bat  be  should  be 
happy  to  inquire  into  any  case  of  grievance  which  might 
have  come  to  tbe  notice  of  bis  right  hon.  friend. 


The  Ruchill  Fever  Hospital,  Glasgow. — Mr.  Watt,  by 
three  questions  on  Monday  called  tne  attention  of  tbe 
Secretary  of  Scotland  to  the  overcrowding  and  mis- 
management of  this  hospital,  and  asked  who  bad  been 
found  responsible  by  tbe  Inquiry,  whether  the  resident 
medical  officers  were  in  no  way  to  blame,  but  notwith- 
standing a  finding  of  the  Commissioners  to  this  effect 
had  been  dismissed.  Mr.  Sicclair  stated  that  the  Local 
Government  Board's  remit  to  their  Commissioners  was 
to  "  Inquire  and  report  to  them  upcn  tbe  complaints  of 
overcrowding  and  understaffing  cf  Eucbill  Fever  Hos- 
pital, and  on  the  admlnistrallon  and  management  of  the 
hospital."  The  concluelons  ol  the  Commissioners  would 
be  found  in  their  report,  which  had  been  issued 
as  a  Stationery  Office  paper.  The  main  respoDsi- 
billty  was  declared  to  rest  on  tbe  medical  superintendent, 
but,  as  regards  overcrowding,  it  was  shared  to  some  extent 
by  the  medical  officer  of  braltb,  and,  as  regards  nnder- 
staffiog,  by  tbe  matron.  Tbe  report  was  sent  to  tbe  local 
authority,  which  had  now  dealt  with  the  officials  respon- 
sible. 'The  report  of  tbe  Commissioners  showed  that  on 
certain  days  there  were  over  800  patients  la  Bucblll 
Hospital.  The  majority  of  the  patients  were  children, 
and  the  authorized  number  allowed  is  440  adults.  The 
Commissioners  did  not  find  that  the  resident  medical 
officers  were  responsible  for  tbe  irregularities  that  formed 
the  subject  of  Inqnliy;  they  were  not  dismissed  on 
account  of  these  irregularities,  but  on  other  grounds  ;  and 
he  bad  no  power  to  Interfere  with  tbe  discretion  of  the 
local  authority  in  the  matter  of  their  dismissal. 


Factory   Surgeons  and    the  Sixpenny  Certificate. — Mr. 

Jackson  asked  the  Secretary  of  State  for  tbe  Home  Depart- 
ment last  week  whether  he  had  Instituted  any  inquiry 
among  certifying  turgeona  as  to  the  extent  to  which  large 
employers  cf  labour  made  use  of  the  sixpenny  certificate, 
which  was  originally  intended  lor  small  employers  only ; 
and,  if  so,  whether  be  would  state  the  result  of  such 
Inquiry,  Mr.  Secretary  Gladstone  replied  that  inquiry 
was  made  last  year  thrcugh  the  certifying  surgeons,  whose 
reports  showed  any  considerable  nnmber  of  examinations 
of  children  and  of  joung  persons  away  from  the  factory, 


as  to  the  size  of  the  firms  by  whom  tbe  children  or  young 
persons  were  sent.  The  Information  obtained  was  very 
Incomplete,  but  Indicated  that  in  a  considerable  propor- 
tion ol  cases  the  total  number  of  persons  employed  by  the 
firm  was  above  the  limit  of  tea  suggestfd  by  Ibe  Aaso- 
eiatlon  ol  Certifying  Surgeons.  The  question  would  be 
borne  In  mind  In  connexion  with  any  amending  factory 
legislation  that  might  be  proposed. 


River  Pollution  :  A  New  Point  —In  County  TIpperary 
there  is  a  river  called  Ballybritt,  and  on  its  water,  which 
has  become  seriously  polluted,  a  number  of  people  are 
dependent  for  their  drinking  supply.  Mr.  Reddy  asked 
Mr.  Birrell  what  could  be  done,  and  tbe  Chief  Secretary 
replied  that  the  Local  Government  Board  bad  received 
complaints,  and  the  local  medical  officer  ol  health  had 
repotted  that  a  nnmber  ol  families  were  dependent  lor 
water  on  tbe  river  In  gnestion.  It  appeared  that  the 
pollution  of  the  river  arose  from  sheep  dipoiog,  and  tbe 
Board  had  been  advised  that  pollution  of  this  character 
was  not  covered  by  any  of  the  Acta  under  which  the 
sanitary  authority  could  proceed.  It  waa,  however,  open 
to  the  persons  concerned  to  take  legal  proceedings  for 
their  own  protection.  Mr.  Birrell  stated.  In  answer  to  a 
question  on  Monday  last,  that  the  Government  could  not 
undertake  to  deal  with  this  matter  immediately,  but  the 
question  would  receive  full  consideration  when  any 
further  public  health  legislation  for  Ireland  was  being 
undertaken. 

The  Poisons  and  Pharmacy  Bill  has  emerged  from  the 
Joint  Committee  which  has  been  considering  it,  and  will 
meet  opposition  In  Its  report  stage.  Sir  John  Batty  Tnke 
will  move  Its  rejection,  on  tbe  ground  that  It  would  in 
effect  repeal  the  Pharmacy  Acts,  and  so  constitute  a 
pprloua  danger  to  the  public.  A  member  of  tbe  Irish 
Tnionlst  party  will  move  to  delete  the  clause  which  was 
Inserted  by  the  Joint  Committee  to  include  Ireland  In 
the  Bill. 

The  Antituberculosis  Campaign  in  Ireland. — Mr,  Birrell 
stated  last  week,  in  answer  to  a  question  by  Mr.  Devlin, 
that  It  was  too  soon  to  form  an  estimate  of  the  results 
accruing  from  tbe  measures  recently  taken  with  a  view  to 
tbe  prevention  ol  tuberculosis.  All  the  sanitary  authori- 
ties in  tbe  county  ol  Cork,  some  of  those  in  founty  Dublin, 
and  the  Belfast  Corporation  and  Board  of  Guardians  had 
already  taken  steps  for  the  provision  of  sanatorium 
accommo<?atlon,  and  there  was  reason  to  believe  that 
many  other  counties  and  cities  were  merely  awaiting  the 
promised  legislation  before  taking  similar  steps.  The 
measure  to  be  Intioduced  by  the  Government  would 
embody  the  principles  which  were  recognized  to  be  tbe 
most  effective  that  could  be  taken  by  local  authorities  for 
the  prevention  and  cure  ol  the  disease. 


The  Report  of  the  Belfast  Health  Commission. — With 
reference  to  a  complaint  as  to  the  difficulty  in  procuring 
copies  ol  tbia  report  Mr.  Bin  ell  stated  In  Ibe  House  that 
the  cost  ol  priotlng  the  report  would  fall  on  the  Bellast 
Corporation,  and  the  Local  Government  Board  had  sug- 
gested to  it  that  arrangements  should  be  made  for  the 
printing  of  further  copies  to  meet  the  demand  of  the 
public,  but  up  to  the  present  the  corporation  had  not 
taken  any  steps  with  that  object.  The  Board  had  fur- 
nished copies  out  of  tbe  supply  at  its  disposal  to  the 
public  boards  in  Belfast  who  had  asked  lor  them. 


The  Belfast  Abattoir  and  the   Health   Commission.— In 

answer  to  Mr.  Devlin,  wbo  called  attention  to  the  public 
abattoir  In  Belfast  being  a  standing  mensce  to  the  health 
ol  the  city,  Mr.  Birrell  said  that  the  Belfast  Health  Com- 
mission had  reported  unfavourably  upcn  the  situation  ol 
the  abattoir  and  tbe  Insufficiency  of  Its  acroicmodatlon, 
A  loan  for  a  new  abattoir  was  sanctioned  nine  >ears  ego, 
but  up  to  tbe  present  the  corporation  bad  not  decided 
upcn  a  site.  The  matter  was  one  within  the  discretion 
of  the  corporation,  and  tbe  Local  Government  Board  had 
no  power  to  compel  it  to  provide  a  proper  abattoir;  but 
it  might  perhaps  be  anticipated  that  the  recommendation 
of  the  Commission  would  induce  the  corporation  to  take 
action  in  the  matter. 
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Mbdicai.  Officer  of  Hba.lth  fob  the  City  of 
Edinburgh. 
Twelve  applications  were  received  lor  the  appointment  of 
medical  officer  of  health  for  the  city  of  Edinburgh,  an 
ofiSce  vacant  by  the  resignation  of  Sir  Henry  Littlejohn. 
The  salary  is  to  be  "not  Uss  than  £800  per  annum," 

At  a  meeting  of  the  Public  Health  Committee,  held  on 
Tuesday,  Jane  2nd,  it  was  agreed  to  send  up  the  names  o( 
William  Robertson,  M.D.,  D  P.H.Glaeg.,  Medical  Officer  of 
Health,  Lelth  ;  A.  Maxwell  Williamson,  M  D.,  B.8e.,  Chief 
Sanitary  Inspector  of  the  City  of  Edinburgh  ;  and  William 
Wright,  M.D.,  M.B.,  Oh  B.Glasg.,  D.P.H  Camb  ,  Senior 
Assistant  and  Deputy  Medical  Officer  ol  Health,  Glasgow, 
to  the  Town  Council.  The  committee  at  the  same  time 
agreed  to  recommend  that  the  salary  should  be  fixed 
at  £800. 

Indian  Medical  Service  Dinner  in  Edinburgh. 
An  Indian  Medical  Service  dinner  took  place  In  the  Cale- 
donian United  Service  Club,  Edinburgh,  on  May  29 .h.  The 
dinner  was  started  three  jears  ago,  and  each  of  the  three 
Fo  far  held  has  been  under  the  chaiiniinshlp  of  Surgeon- 
Gent  ral  Sir  Alexander  Chrlstlson,  Bart.  Gate  Bengal 
Service).  The  dinner  this  year  was  most  successful, 
twenty-six,  including  guests,  sitting  down.  Repreeenti- 
tives  from  the  three  presidencies  of  the  Indian  Empire 
took  part  in  the  proceedings,  and  the  guests  included  Pro- 
fessor Chlene,  C.B.,  and  Professor  Cunningham,  both  of 
whom  replied  to  the  toast  of  "  Tne  Scottish  Universities." 
The  Indian  civil  and  police  services  were  also  represented. 
A  most  sociable  and  pleassint  evening  was  spt^nt,  and  It 
was  a  general  expression  ol  a  wish  that  this  dinner  should 
now  be  looked  on  as  an  annual  fixture  in  Edinburgh  lot 
the  last  Friday  in  May.  Farther  particulars  can  be  obtained 
from  Brigade  Surgeon- Lieutenant  Colonel  G  G.  MicLaren, 
M.D.,  I.M.S.,  retired.  Falcon  House,  Blairgowrie,  N.B, 

Slaughterhouse  Administration. 

The  Local  Government  Board  for  Scotland  has  just 
lEsned  a  report  by  Its  medical  inspector,  Dr.  Dlttmar,  on 
the  condition  prevailing  in  Scotland  in  respect  of  the 
provision  of  public  slaoghterbouses  by  local  authorities, 
and  as  to  the  method  of  meat  inspection  by  various  local 
authorities,  wiih  suggestions  for  Improvement.  It  is  full 
of  Interesting  matter,  and  its  perusal  should  prove  of 
greit  service  to  all  concerned  In  public  health  admlnistra 
tlon,  not  only  in  Scotland  but  elsewhere.  Oar  water 
supply  has  come  in  for  much  attention,  and  so  has  the 
purity  of  our  milk  supply,  and  It  Is  very  essential  that  the 
fitness  for  human  food  of  our  meat  supply  should  occupy 
the  attention  of  public  health  authotltles. 

The  report  Is  divided  Into  two  parts  :  One  on  the  extent 
to  which  slaughterhouses  under  public  control  have  been 
established  In  Scotland,  and  on  the  methods  of  meat 
Inspection  conducted  in  euch  public  slaughterhouses ;  the 
other  part  contains  sngg°ations  lor  the  Improvement  of 
existing  conditijns.  Starting  with  the  axiom  that  all 
warm-blooded  animals  are  subject  to  diseases  some  of 
which  are  communic-ible  to  man.  Dr.  Dittmar  follows  this 
up  by  assuming  that  every  one  will  agree  that  animals 
lotended  for  human  food  should  be  examined  before 
slaughter;  and,  farther,  that  the  carcass  and  Internal  organs 
should  undergo  au  examination  by  an  expert  before  the  flesh 
Is  placed  on  the  market  as  human  food.  It  will  be  farther 
admitted  that  a  thorough  sjstem  of  meat  inspection  can 
only  be  conducted  at  a  slaughterhouse  under  public 
control,  and  that  the  person  who  Is  to  decide  on  the 
fitness  for  human  food  ol  any  animal  shou'd  be  paid  by 
and  be  responsible  to  a  public  authority  only.  It  follows, 
therefore,  that  private  slaughterhouses  should  be  abolished, 
H-nce  It  is  satltfactory  to  leatn  from  this  report  that 
this  prioclple  has  been  largely  followed  In  Scotland, 
almost  90  per  cent,  ol  the  total  burgher  population  being 
provided  with  home- killed  meat  from  suoh  slausihter- 
honses.  In  the  landward  or  country  districts,  however, 
tliey  are  praoticiHy  unknown,  for  there  are  only  9,  against 
563  prlva.e  elaaghterhoases,  whereas  in  towns  there  are 
129  under  public  control.  It  might  prove  Interesting  to 
qaote  some  figures  from  Dr.  Dlttmar'a  report  In  connexion 


with  this  matter :  There  are  206  burghs  In  Scotland,  and 
124  of  these,  or  60.48  per  cent.,  have  provided  public 
slanghterhonees.  Bat  the  proportion  of  the  burgher 
population  of  Scotland  which  Is  served  by  public 
slaughterhouses  is  much  higher  than  60.48  per  cent.,  as, 
with  the  exception  of  Aberdeen,  most  populous  burghs 
have  provided  themselves  with  public  slaughterhouses. 
In  some  burghs  having  a  large  population  there  are  no 
slaughterhouses,  either  public  or  private,  the  wants  of  the 
population  being  supplied  through  the  public  elanghter- 
houees  of  neighbouring  towns.  Thus,  Govan,  Pattick,  Pol- 
lockehaws,  and  Renfrew,  all  towns  of  conelderablt  size,  have 
no  slaughterhouses,  either  public  or  private,  their  wants 
being  supplied  by  Glaegow.  In  addition  to  this,  Glasgow 
supplies  a  considerable  population  In  the  country  districts 
in  its  Immediate  neighbourhood,  and  It  Is  estimated  that 
altrgether  Glasgow  supplies  a  quarter  ol  the  population 
of  Scotland  with  batcher's  meat.  There  are  717  private 
slaughterhouees  In  Scotland,  of  which  154  are  situated  In 
sixty-three  burghs,  with  a  population  of  350  000.  The 
remaining  663  private  slaughterhouses  are  situated  in  the 
country  districts,  and  serve  the  greater  part,  but  not  the 
whole,  ol  the  landward  population,  amounting  to  one  and 
a  half  millions  of  people.  In  a  certain  proportion  of  land- 
ward districts,  especially  those  In  the  Highlands,  public 
slaughterhouses  are  uncalled  for,  people  only  killing 
animals  for  their  private  nee. 

The  report  then  goes  on  to  deal  with  the  methods  of 
meat  inspection.  As  the  object  of  meat  Inspection  Is  to 
prevent  Irjury  to  human  health  through  the  consumption 
of  unsound  or  diseased  meat,  it  follows  that  those  who 
are  entrusted  with  this  duty  should  have  a  knowledge  of 
the  diseases  of  the  lower  animals  which  may  be  com- 
municable to  man,  as  well  as  a  practical  knowledge  of  the 
subject  of  meat  Inspection.  The  requirements  ol  local 
authorities  In  Scotland  differ  in  various  districts.  In  the 
larger  towns,  each  as  Edinburgh  and  Glasgow,  there  Is 
a  qualified  veterinary  stafi'  attached  to  the  public 
slaughterhouEes  who  devote  their  whole  time  to  the  duties 
of  meat  inspection.  In  many  towns,  however,  a  superin- 
tendent— not  a  qaallfied  Inspector — examines  all  carcasses 
and  Internal  organs  before  removal  from  the  sluughter- 
honse  ;  If  the  superintendent  finds  anything  suspicions  In 
the  organs  or  carcass  be  then  calls  In  the  sanitary 
inspector  or  the  medical  officer  of  health.  In  some  of  the 
smaller  burghs  of  Scotland,  however,  the  administration 
of  the  public  slaughterhouse  in  respect  to  meat  Inspec- 
tion Is  fir  from  satisfactory.  This  Is  possibly  due  as  much 
to  the  want  of  a  supervising  inspector  as  to  the  Inadequacy 
of  the  preliminary  inspection.  Small  burghs,  not  being 
able  to  pay  an  adequate  salary  to  attract  a  competent 
superintendent  who  will  devote  all  his  time  to  this 
duty,  the  official  in  charge  ol  the  slaoghterhouse  has  to 
undertake  other  duties  to  increase  his  income. 

While  cattle  are  generally  killed  In  public  slaughter- 
houses, and  are  thus  subject  to  a  certain  measure  of 
Inspection,  it  would  appear  from  the  report  of  Dr.  Dlttmar 
that  pigs  destined  to  be  cured  for  the  production  ol  ham 
and  bacon  are  almost  always  killed  at  the  place  of  feeding 
— that  Is,  at  farms,  etc.  The  reason  given  by  the  trade 
for  this  custom  la  that  "  driven  pork  "  does  not  cure  well. 
The  carcass  is  "  dressed  "  at  the  place  of  slaughter,  and 
subsequently  carted  to  the  carer's  premises  for  farther 
treatment,  The  result  is  that  those  carcasses  are  not 
examined  by  the  public  health  officials,  and  any  kind  of 
diseased  carcass  mav  be  dressed  and  cured  and  put  on  sale. 
Large  numbers  o!  pig  carcasses  ate  shipped  to  Scotland 
from  Ireland,  none  of  which  have  been  Inspected  by  a 
repponsible  official,  and  when  subjected  to  expert  sprutiny 
in  Glasgow,  some  of  the  carcaeees  have  been  found  aflfected 
with  tuberculosis.  Toe  law  apparently  Is  InefFectual  to 
stop  slaughtering  et  farms  and  other  unlicensed  premises, 
and  some  alteration  on  this  point  seems  advisable  In  the 
Interests  of  the  consumers  of  ham  and  bacon. 

A  notable  difference  as  to  the  prevalence  of  tuberculosis 
In  pigs  la  recorded  In  this  report.  In  Glasgow,  In  1906,  of 
45  456  pigs  slaughtered  BOW,  or  6  68  per  cenf.,  were  found 
affected  with  tubercaloRis.  In  Edinburgh  of  6,175 
slaughtered  otly  1,  or  0.016  per  cent,  was  fffected,  and 
In  Dundee  of  3,000  slaughtered  only  18,  or  0  60  per  cent, 
were  affected.  The  explsnatlon  given  In  Edinburgh  and 
Dundee  for  this  very  striking  difference  is  that  p'gs  In  the 
East  o'  Scotland  are  fed  to  a  very  slight  extent,  on  milk 
or  milky  proaucts,  the  food  being  mainly  hotel  and  board- 
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log  hsase  scraps,  while  in  the  West  of  Scotland  the  pigs 
are  said  to  be  largely  "dairy  led,''  and  to  obtain 
the  washings  of  milk-separators,  butter- milk,  etc.  Dr. 
DUtmar  points  ont  that  It  Is  well  known  that  many  cows 
are  tabercnlons,  and  It  Is  to  be  expected  that  the  pig  fed 
on  milk  should  also  be  affected  with  this  disease.  Dr. 
DIttmar,  however.  Is  of  opinion  that  there  can  be  little 
doubt  that  the  difference  In  the  method  of  examination 
practised  in  each  slaughterhouse  will  account  to  a  large 
extent  for  the  difference  noted. 

The  report  goes  on  to  deal  at  some  length  with  the 
question  whether  the  effect  of  meat  Inspection  Is  to 
diminish  the  use  of  prrbllc  slaughterhouses.  The  con- 
olneion  drawn  from  an  examination  of  a  large  number  of 
statistics  bearing  on  the  point  is  that,  while  slaughtering 
Is  diminishing  in  public  abattoirs  in  Scotland,  this  Is  pro- 
bably due  to  the  great  increase  which  has  taken  place 
dnrlog  recent  years  in  foreign  and  colonial  consfgnments 
of  dead  meat.  As  showing  the  growing  extent  of  this 
trade,  It  Is  noted  that  while  In  1902  only  14,700  carcasEes 
were  Imported,  In  19C6  the  number  totalled  52  550.  Dr. 
DIttmar  adds  that  it  Is  pocslble  that  a  certain  class  of 
trader — that  Is,  the  nnecrnpnlons  trader  who  has  an 
inferior  animal  to  put  on  the  market — will  tend  to  avoid 
the  public  slaughterhouse,  where  examination  of  carcasses 
Is  thorough,  and  the  consequent  proportion  of  condemna- 
tion high. 

Details  are  given  in  the  report  of  the  methods  of  meat 
Inspection  practised  in  all  the  public  slaughterhouses  in 
Scotland.  Inspection  is  carried  out  in  the  large  towns, 
such  as  Edinburgh,  Glasgow,  Dundee,  and  Aberdeen, 
under  an  efficient  and  fully  qualified  staff.  Aberdeen  Is 
the  only  city  of  any  size  in  Scotland  which  has  not  erected 
B  public  Elaughterhouse  under  the  control  of  the  local 
anthorlty.  In  place  of  a  single  slonghterfaouEe  con- 
veniently situated  to  railroads  and  public  markets,  and 
under  effective  public  control,  there  are  eight  separate 
places  situated  in  different  parts  of  the  city,  and 
varying  In  slz^  and  suitability  tot  their  special 
purpose,  at  which  the  slaughtering  of  animals  for 
human  food  is  regularly  carried  on.  As  regards  Edin- 
burgh, the  Inspection  of  meat  seems  tfficlent,  but 
the  reporter  states  "that  the  examination  of  eath  carcass, 
etc.,  Is  more  searching  and  carried  out  In  greater  detail 
In  the  Glasgow  abattoirs  than  any  other  I  have  visited  In 
Scotland";  smd  he  adds,  "It  would  be  in  the  public 
interest  were  a  similar  detailed  examination  of  all 
carcasses  made  in  other  public  abattoirs  in  the  country." 

The  second  part  cf  the  report  contains  Dr.  Dittmar'a 
BUggestioES  lor  the  Improvement  of  existing  conditions. 
As  these  suggestions  contain  valuable  advice  a  summary 
is  given. 

1.  That,  subject  to  certain  exceptions,  It  should  be  made 
Illegal  to  slaagbter  any  antmal  iotended  for  human  food  in 
any  but  a  duly  Iloensf  d  pace. 

2.  That  the  Local  Government  Board  should  be  empowered 
to  call  upon  burghal  local  anthoritlee  to  provide  public 
Blaughterhonsfls  ;  that,  with  a  view  to  increasing  the  revenue 
of  the  slaughterhouse,  and  thereby  provldlcg  funds  for  more 
efficient  management.  In  burghs  of  less  than  6,000  inhabitants 
no  slaughterhouse  o'her  than  public  ones  should  be  allowed 
within  a  radius  of  live  miles  of  the  burgh  boundary  ;  that 
where  a  slaughterhouse  is  provided  by  a  landward  local 
authority  all  private  slaughterhouses  within  r>  defined  distance 
of  the  public  one  should  cease  to  exist,  and  that  power  should 
be  given  to  burghal  and  landward  local  anlhorltles  to  combine 
for  the  pnrpcse  of  erectii-g  a  public  slaughterhouse. 

3  The  pirsons  llcfneed  and  paid  by  the  local  authority 
Bhould  be  appointed  In  landward  districts,  whose  duty  It  would 
be  to  kill  animals  Inliended  to  be  sold  (cr  human  food 

4.  That  mf  at  Inspectors  and  supfirintendents  of  slaughter- 
houses  thould  possess  certlSoates  of  competency  In  the  work 
from  a  recognized  examining  body. 

5.  That  recommendatlcnsfor  theguldance  of  meat  Inepeotors 
In  condemning  carcasses  might  be  Issued,  bo  that  there  might 
be  a  uniform  standard  over  the  whole  country.  This  has  been 
done  in  the  ca=e  of  tuberculoeis,  waieh  Is  the  most  fre- 
quout  cause  for  the  condemnation  of  the  carcasses  of  domestic 
BDimals. 

6.  That  Inspection  by  competent  officers  of  all  animals  at  the 
time  and  place  of  slaughter  should  bi  aimed  at,  that  arrange- 
ments should  be  made  whereb?  consignments  of  dead  meat 
coming  to  town  should  be  Inspected  bsfore  being  put  on  sal", 
and  that  the  Government  of  this  couatry  should  be  satisfied 
of  the  thoronghnEss  of  Inspection  at  the  time  and  place  of 
slaughter  before  meat  is  exported  to  this  country.  The  inspec- 
tion of  dead  meat  can  under  no  clroumRtances  be  fully 
Eatlsfactory,  as  the  Internal  organs  in  which  are  found  the 
clearest  evldencts    of     disease    are    absent.      £samlnatlon 


of  dead  meat  at  a  central  examination  station  should 
not  preclude  future  seizure  In  the  course  of  shop  In- 
tpeotlon  If  this  were  found  necessary.  It  la  pointed 
out  In  connexion  with  this  matter  that  In  S3otland  the 
person  in  whose  premises  unsound  meat  Is  seized  and  the 
original  seller  of  the  meat  (or  owner  of  the  unsound  or  diseased 
animal  from  which  the  meat  In  question  came)  can  be  pro- 
ceeded against,  and  on  conviction  fioed.  In  other  words,  the 
responsibility  for  keeping  or  ollerirg  unsound  or  diseat-ed 
meat  for  sale  (whether  this  be  of  Oorae  or  foreign  origin)  rests 
on  the  trader.  In  the  case  of  home  meat  the  original  seller  Is 
also  responsible  As  a  result  of  the  exercise  of  these  powers 
the  tiade  In  diseased  and  unsound  meat  has  been  checked  to 
a  considerable  extent. 

7  Lastly,  the  Board  might  call  on  every  local  authority  to 
furnish  them  with  a  full  report  yearly  of  the  numbers  of  the 
various  classes  of  animals  Blaught'  red  for  humsn  food  In  the 
public  abattoir,  and  of  the  number  of  carcasses  condemned  as 
unfit  for  human  food.  The  reasons  for  condemnation  should 
also  be  enumerated. 

The  report  Is  a  most  complete  and  uFcful  document 
containing  80  pages  of  matter,  and  It  thould  prove  of 
great  assistance  to  local  authorities  who  contemplate 
erecting  public  slaughterhouses  ;  and  at  the  tame  time  it 
is  to  be  hoped  that  some  ueeiul  and  effective  action 
towards  Improving  the  systi  m  of  meat  Inspection  in 
Scotland  will  follow  Its  publication.  It  Is  to  be  l«  ared 
that  meat  inspection  does  not  get  that  attention  at  the 
hands  of  public  health  authorities  which  It  deserves. 

Glasgow  Southern  Medical  Socibty, 
At  a  mfeting  of  the  Glasgow  Southern  Medical  Society 
on  May  28  th  Mr.  Gant  Andrew  and  Dr.  J,  P.  Duncan 
were  elected  President  and  Vice-President  respectively, 
on  the  nomination  of  the  retiring  Pretident,  Mr.  A.  E. 
Maylard.  At  the  same  meeting  there  was  also  pasted  a 
resolution  expressing  the  sympathy  of  the  society  with 
the  late  resident  physicians  of  Kuclill  Hospital,  and 
voting  a  sum  of  5  guineas  towards  the  legal  expenses 
incurred  by  them.  The  answer  leturced  by  the  Secretary 
of  State  for  Scotland  to  questions  in  the  House  of  Com- 
mon? will  be  found  at  page  1389.  It  leaves  the  matter 
in  a  very  unsatisfactory  state. 


[Fbom  cub  Special  Corkbspondknts.] 


The  TTnivebsities  Bill, 
Trinity  Colleye. 
Mb,  J.  H.  Campbell,  M.P.  for  Dublin  University,  writes 
to  the  papers  as  lollows  : 

The  opportunity  for  a  more  careful  study  of  the  provisions 
of  the  Irish  Universities  Bill  has  strengthened  my  apprehen- 
sion as  to  Its  effav;t  upon  the  future  of  the  University  of  Duhlm. 
Already  the  Cbief  Secretary  has  given  notice  of  his  Intention 
to  move  the  Insertion  of  new  clauses,  authorizing  the  county 
connclls  to  finance  students  in  these  universities,  while,  at  the 
same  time,  further  legislation  of  a  drastic  cbarac.er  is 
threatened  for  the  compulscry  ex.prcpriation  of  the  land- 
owning interest  In  Ireland.  It  seems  lo  me  that  the  establish- 
ment and  endowment  of  two  new  ULlversitles,  under  such 
auspices,  and  in  view  of  past  and  future  land  Kgislaiion,  rnust 
tend  in  eome  measure  at  1  ast,  to  deplete  the  area  from  whlcn 
Dnbl'ln  University  has  hitherto  recruited  her  students,  and 
that  any  substantial  falling  oflln  this  respect  may  supply  the 
occasion  for  renewed  asfaults  upon  her  revenue  and  position. 
Under  these  circumstances,  I  feel  convltctd  that  an  oppor- 
tunity now  exists,  under  more  favourable  conditloris  than  ever 
may  again  a"se,  for  securing  the  future  of  Dublin  University. 

Mr.  Campbell  goes  on  to  say  that  the  remedy  would 
seem  to  be 

the  union  or  affiliation  of  Queen's  College,  »?."'»«■,  *°^°'>''° 
University  upon   terms  wolch   might    be    difficult    hot    »<« 

Imowslbe  to  adjust The  crisis  requires  prompt  aollcn 

uX  the  part  of  the  authorities  of  the  University  ?'  Dublin 
as  well  as  of  those  interested  in  the  future  of  Queen's  College, 

This  discovery  seems  to  come  rather  late  In  the  dsy. 
LoBg  ago  It  was  pointed  out  that  the  University  of  DabUn 
would  suffer  by  the  establishment  of  the  new  unlvereity 
but  the  authorities  seemed  lulled  by  'be  asEurarce  that 
the  bill  would  not  Involve  charge  in  the  older  Inttitu.lcn 
There  are   many  who  do  not   bold   that  view,   and  who 
maintain   that  fhe  position  "'  Dublin   UnU.^Uy   would 
have    been    secured    and    ««  ^^^/^i,"^^' "y    Mr.    Brjce'a 
established  on   a   firm  and    true  basla    oy 
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proposal  rather  than  by  Mr.  Blrrell's.  But  Parliament 
has  pledged  its  approval  of  the  new  proposals,  and  It 
is  not  likely  that  anything  will  occur  In  committee  to 
convert  an  overwhelmingly  favourable  majority  into  a 
rejecting  one.  The  cards  are  at  present  held  by  the 
Catholic  blfihops,  who  with  one  or  two  exceptions  have 
held  their  peace.  Bat  if  they  should  declare  themselves 
hostile  to  the  bill,  Mr.  Birrell  may  withdraw  it  at  once, 
because  without  tbelc  approval  the  scheme  would  be 
nnworkable. 

Royal  College  of  Surgeons, 
The  annual  meeting  of  the  Royal  College  of  Surgeons 
!n  Ireland  was  held  on  Saturday,  May  30th,  under  the 
presidency  of  Sir  Henry  E.  Swanzy. 

Sir  Charles  Cameron,  C.B.,  called  attention  to  the  pro- 
posals  to   establish   a    new  university  In  Ireland,  and 
proposed  the  following  motion  : 
That  this  college,  while  in  no  way  desiring  to  interfere  In 
the  question  of  nniversity  ednoation,  view  with  alarm  the 
conseqnences  to  the  college  which  vrlll  be  broagbt  aboat 
by  the  establishment  nnder  the  Irish  Uolverslties  BUI, 
now  In  Parliament,  of  a  State-endowed  medical  school.  In 
connexion  with  the  proposed  new  university  In  Dublin  ; 
for  It  is  to  be  anticipated  that  serious  damage  and  loss  will 
result  to  the  unendowed  school  of  this  college,  and,  there- 
fore, to  the  Koyal  College  Itself,   from    that  State-aided 
competition. 

Tuat  it  Is  contrary,  not  only  to  justice  and  fair  play,  but 
also  to  the  public  Interest,  that  this  college,  established  by 
Royal  Charter,  and  Its  school,  which  for  a  century  and  a 
quarter  have  done  great  and  Important  work  for  the  State 
and  the  country,  and  which,  If  permitted,  would  be 
comoeteut  to  continue  that  valuable  work,  should  be 
crushed. 

That  the  college  approve  cf  the  steps  taken  by  the  council 
to  bring  its  claim  for  a  Government  grant  for  Its  school  to 
the  notice  of  the  Chief  Secretary,  and  they  hereby  express 
their  belief  in  the  justice  of  that  claim,  and  press  It  on  the 
favourable  consideration  of  the  Government. 

He  said  the  College  oJ  Surgeons  received  parliamentary 
grants  until  it  was  In  a  position  to  maintain  itself  and 
carry  on  its  medical  teaching  with  Its  own  resources. 
This  was  because,  with  tbe  exceptions  of  a  then  small 
medical  school  at  Trinity  College,  It  was  the  only  medical 
school  in  Ireland.  The  number  of  students  was  then 
very  large.  A  new  richly-endowed  school  in  Dublin  would 
compete  unfairly  with  the  college  school,  the  students'  fees 
would  be  less,  and  the  means  of  equipment  greater  than 
the  college  school.  The  College  of  Surgeons,  which  had 
always  been  free  from  political  or  sectarian  bias,  was 
justly  entitled  to  receive  public  support  equal  to  that 
proposed  to  be  given  to  the  school  o!  the  proposed 
aniverslty. 

Mr,  J.  S.  McArdle,  as  a  member  of  a  rival  sshool, 
seconded  the  motion.  He  felt  that  any  endowment 
rec^ived  would  be  deserved  and  would  be  of  advantage  to 
higher  furgleal  education.  The  College  had  done,  and 
would  continue  to  do,  useful  work.  He  felt  the  need  for 
State  aid,  as  the  ordinary  fees  of  students  could  not 
adequately  meet  the  requirements  of  modern  medical 
education. 

Sir  Lambert  Ormsby  supported  the  resolution.  The 
new  Universities  Bill  must  have  a  very  disastrous  effect 
on  their  medical  school. 

Mr.  John  Lentalgne,  Vice-President,  related  the  steps 
taken  by  the  committee  deputed  by  the  council  to  take 
charge  of  the  question  in  Parliament  and  elsewhere.  That 
committee  consisted  of  Sir  Henry  Swsnzy,  I'resident,  Sir 
Arthur  Chance,  and  himself.  They  had  drawn  up  a  state- 
ment which  they  had  forwarded  to  every  member  of  Par- 
liament and  to  tbe  editors  of  the  leading  journalF,  lay  and 
medical.  In  the  British  Medical  Journal  and  the  Lancet 
had  appeared  very  able  and  sympathetic  leading  articles 
on  the  subject  of  the  colleges.  These  they  valued  very 
highly  as  expressions  of  opinion  on  tbe  part  of  the  pro- 
fession in  England.  The  subcommittee  had  worked  very 
hard,  had  reaeived  many  promises  of  support  and  much 
sympathy,  but  so  far  had  nothing  definite  from  the 
Government  to  report.  The  committee  relied  on  the 
justice  of  the  claim  and  on  the  fairneES  and  honesty  of 
the  British  people. 

The  motion  was  passed  unanimously. 

Tub  Pure  Milk  Campaign. 
The    Dairies,  Cowsheds,  and  Mllkshops  Order  of  1908, 
recently   Issued    by   the    Local    Government    Board    for 
Ireland, is  being  considered  by  the  various  mban  and  district 


councils  throughout  Ulster,  with  more  or  less  divergence 
of  result.  At  Coleralne  the  appointment  of  officers  to 
carry  out  the  regulations  was  adjourned  for  six  months. 
At  Clonee  (Ooallsland)  at  a  public  meeting  resolutions 
were  passed  unaoimously  protestlcg  against  the  order  as 
unnecessary,  involving  increased  taxailon,  and  as  being  of 
such  a  nature  that  many  farmers  would  be  unable  to 
carry  out  Its  terms.  The  Chaliman  said  that  90  per  cent. 
of  the  farmers  of  the  Meenegh  and  Mountjoy  districts 
would  be  unable  to  comply  with  the  order. 

Tuberculosis  Exhibition  in  Monaqhan. 

On  May  16th  Her  Excellency  the  Countess  of  Aberdeen 
opened  the  TuberculoEls  Exhibition  in  the  Town  Hall  at 
Monaghan.  Lady  Aberdeen  gave  particulars  of  the  pre- 
valence of  the  disease,  and  pointed  out  the  necessity  for 
combined  action  to  lessen  its  ravages. 

While  in  Monaghan  Her  Excellency  visited  St.  Martha's 
Industrial  School,  In  the  hall  of  which  was  exhibited  tbe 
challenge  shield  presented  by  Dr.  Fagan,  Inspector  of 
industrial  schools,  and  recently  won  by  St.  Martha's 
School  as  the  best  equipped  in  Ireland.  Her  Excellency 
also  visited  the  lace  school,  and  In  a  congratulatory 
speech  pointed  out  that  In  a  few  years  the  value  of  the 
output  of  Irish  lace  had  risen  from  £10,000  per  annum  to 
over  £60,000. 

The  Prevention  of  Crtjeltt  to  Children  ih 
Belfast. 
The  report  presented  to  the  annual  meeting  of  the 
Beifatt  and  District  Branch  of  the  Society  for  the  Pre- 
vention of  Cruelty  to  Children  stated  that  1,481  eases  had 
been  investigated,  and  revealed  4  648  children  needing 
help  and  protection;  12.635  supervU ion  visits  had  been 
paid.  Court  proceedings  were  necessary  In  108  cases; 
61  cases  were  committed  to  prison,  6  sent  to  Ennls 
Inebriate  Reformatory,  and  some  adjourned  for  better 
behaviour.  The  aggregate  imprisonment  amounted  to 
twenty  years.  The  Improvement  following  adjournment 
was  very  small ;  most  of  the  cases  changed  to  another 
residence,  and  so  were  lost  sight  cf.  The  average  weekly 
Income  of  the  offenders  was  £1  4s.  6d.,  so  that  poverty 
was  not  the  chief  cause.  Sir  John  Byers  and  Dr.  Norman 
Barnett  spoke  strongly  in  favour  of  the  good  work  done 
by  the  society. 

Tuberculosis  and  the  Guardians. 

The  Catholic  cbaplaln  of  the  Drogheda  Union  Work- 
house has  been  telling  the  guardians  ol  that  Unlrn  some 
hrme  truths  they  do  not  appreciate.  At  a  meeting  held 
in  connexion  with  Lady  Aberdeen's  tnbercnlof  is  exhibi- 
tion In  that  town.  Father  Curry,  P.P.,  the  chaplain  of  the 
workhouse,  eald  he  hoped  some  of  the  members  of  the 
board  of  guardians  were  present ;  as  their  chaplain  he 
would  tell  no  secrets,  but  he  hoped  the  guardians  would 
examine  their  conscrences  as  to  their  treatment  of  tuber- 
culosis patients.  This  aroused  the  ire  of  the  guardians, 
and  in  no  uncertain  language,  as  is  their  manrer,  they 
denounced  their  chaplain  for  daring  to  hint  that  they  had 
not  done  everything  possible  for  that  afflicted  class.  One 
of  them  said  that,  in  the  absence  of  something  else  to 
talk  about,  he  turned  upon  the  board  of  guardians. 

They  would  have  been  wiser  to  let  Father  Curry's 
rematks  pass,  for,  Irritated  by  their  abuse,  he  has.  In  a 
letter  to  a  local  paper,  revealed  the  secrets  folly.  He  says 
that,  notwithstanding  repeated  remonstrances  during  the 
past  six  years,  the  guardians  have  refused  again  and 
again  to  provide  separate  wards  for  pulmonary  tubercu- 
losis, and  that  these  patients  have  to  be  kept  In  the  same 
wards  as  the  other  patients.  Furtber,  to  avoid  the 
trifling  expense  of  providing  accommodation  for  them, 
the  gUEurdlans  had  decided  to  have  a  conva?esc!ent  ward — 
erected  at  the  expense  of  a  deceased  chBlrman  of  the 
board — converted  Into  a  ward  for  male  tuberculosis 
patients,  while  they  had  relegated  tbe  females  to  the  top 
of  a  three- story  building,  where  only  a  few  would  be  able 
to  get  up  or  down  the  long  flights  of  stairs  however  much 
they  might  need  outdoor  treatment. 

Our  knowledge  of  the  construction  of  Irish  workhouses 
enables  us  to  state  that  few  if  any  of  them  possess  wards 
suitable  for  the  open-air  treatment  of  tuberculosis  or  any 
other  aliment.  They  were  detigned  for  gaols,  not  for  hos- 
pitals, and  such  they  remain,  and  it  would  cost  more  to 
convert  them  into  hospitals  than  to  erect  new  ones. 

Father  Coiry  has  done  a  real  service  to  the  sick  poor  of 
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the  Drogbeda  Union,  and  we  only  wish  theie  were  more 
chaplains  like  him  in  Irish  nnlous,  men  of  edu:;ation  with 
the  courage  ol  their  opinions. 


[From  ocb  Bfboiai.  Corrbspondents.] 


MHiXeHESTER    RXO    SaLFORD. 


Medical  Examination  of  Tramway  Men. 
The  Manchester  Corporation  Tramways  Committee  has 
recently  dtcided  that  all  applicants  for  posts  as  drivers  or 
gnards  must  pass  a  madleal  examination  before  being 
accepted.  It  has  been  repeatedly  pointed  out  by  Board 
ol  Trade  Inspectors  how  necessary  such  an  examination  is 
In  the  cise  of  railway  drivers,  and  the  conditions  under 
which  railway  and  iram  drivers  work  are  so  similar  in 
many  respects  that  if  an  examination  is  needed  for  one  it 
id  for  the  other,  01  course,  the  fiist  and  most  im- 
portant thing  Is  that  the  stneea  of  vision  and  hearing 
should  be  perfect,  and  no  donbt  special  attention 
will  be  paid  to  these.  Also  it  la  quite  necessary 
that  there  should  be  no  organic  ciieease  of  the 
heart,  nothing,  in  faot.  that  would  ever  be  likely 
to  cauEe  even  a  momentary  weakness  or  faintness, 
The  constant  sia'e  of  alertness  necessary  in  driving,  not 
only  through  the  crowded  streets  of  the  city,  but  perhaps 
just  as  much  In  the  lesi  crowded  roads  of  suburban 
districts,  where  the  trams  often  go  at  the  rate  of  fif:een 
to  twenty  miles  an  hour,  must  be  a  tstraiu  on  the 
strongest  coustltation.  One  can  easily  realize  this 
by  sitting  iu  the  front  cf  a  tram  and  noticing  how 
often  on  almost  every  journey  the  driver  has  suddenly 
to  apply  his  brakes  to  avoid  an  accident.  By  far  the 
most  difficult  part  of  the  examination  will  consist  in 
what  ia  really  rather  a  matter  o!  common  sense  observa- 
tion of  the  applicant's  "netve"  undtr  sudden  emergencies. 
Presence  of  mind  when  an  accicent  seems  likely  is  per- 
haps ai  important  as  absence  of  organic  disease,  and  It 
ia  tar  moie  difficult  to  satieiy  oneself  that  any  IndJvldaal 
Is  gifted  with  such  readiness  and  sell  control  than  it  is  to 
detect  org4ni3  disease.  I;  is  not  sufficient  to  certify  that 
a  man  has  not  got  organic  disease  of  the  nervous  system ; 
what  ia  commonly  known  aii  "nerve"  la  quite  as 
Important,  and  no  examination  will  ever  be  satisfactory 
that  takes  no  account  ol  this,  however  difficult  it  may  be 
to  apply  teats. 

Infant  Mortality  in  Lancashire. 

At  the  Conference  of  the  Lancashire  Urban  Councils 
held  in  Grange  last  week.  Dr.  J.  M.  Ehodes  of  Manchester, 
speaking  on  infant  mortality,  criticized  in  the  strongest 
terms  the  neglect  of  sanitation  in  many  Lancastaire 
towns.  He  said  that  Laccasoire  up  to  this  year  had  held 
the  blaskeat  record  for  the  last  sixty  years  and  was  now 
only  second  to  Nottingham  in  its  rate  o!  Infant  mortality. 
The  cauf ea  of  this  haS  existed  for  sixty  yeara  and  still 
prevailed.  He  thought  that  macy  local  authorities 
deserved  to  be  aira'gced  for  wholesale  infanticide.  It  was 
the  slums  that  made  the  ludividnals  and  not  so  much  the 
individuals  the  slums,  shameful  housing  and  consequent 
sickness  and  death  being  the  cause  of  much  poverty.  It 
was  not  an  uccDmmon  thing  in  the  slums  for  kitchen  and 
privy  doora  to  be  cloie  together,  and  in  hundreds  of  cases 
backyards  were  simply  sewags  beds  for  the  germina- 
tion of  all  kinds  of  ba:teila.  Two-roomed  tenements  in 
which  from  three  to  twelve  persons  were  housed  were  far 
too  numtrous,  and  children  brought  up  in  such  an 
environment  had  no  chance  ol  a  vigorous  physical  and 
mental  development.  He  had  been  astonished  to  find 
how  the  people  themselves  Improved  as  their  surround- 
Inga  were  Improved.  He  further  went  on  to  suggest  that 
the  Stite  ought  to  exercise  some  control  over  marriagee, 
U  physical  deterioration  were  to  be  arrested.  No  woman 
onglit  to  be  considered  eligible  for  matrimony  unless  she 
were  able  to  pass  a  practical  examination  In  honaehold 
management. 

Dr.  Sergeant  considered  that  Industrial  conditions  had 
much  to  do  with  Infant  mortality.  He  thought  that 
married  women  should  be  restricted  from  laborious  work. 


The  fall  ol  the  birth-rate  was  of  national  Importance,  and 
was  a  great  indictment  on  the  system  ol  morals  existing 
at  the  present  time. 

Mr.  Poatlethwalte  of  Swinton  criticized  the  medical 
profession  for  what  he  called  the  boycotting  of  the 
Notification  of  Births  Act  in  many  districts.  It  was 
evident  that  this  last  speaker  had  very  much  taken 
to  hfart  the  recent  struggle  he  had  in  the  Swinton 
district,  when  every  medical  man  in  the  district 
strongly  opposed  the  adoption  of  the  Notification 
of  Births  Act  by  the  district  council,  ol  which 
Mr.  Poatlethwalte  is  clerk.  Much  has  been  aaid  ol 
the  decrease  of  infant  mortality  in  the  Swinton  district 
since  the  Act  was  adopted,  and  of  courae  all  the  im- 
provement has  been  credited  to  the  Act.  As  a  matter 
of  fact,  the  Act  la  almost  a  dead  letter  In  the  district. 
Moreover,  a  similar  improvement  can  be  pointed  to  in 
Salford  and  other  towns  where  the  Act  h^s  not  been 
adopted.  The  district  lady  vlaltors  undoubtedly  deserve 
the  credit  to  a  large  extent,  bat  they  work  just  as  well  in 
Salford  aa  in  Swinton,  and  to  attribute  any  improvement 
to  the  adoption  of  the  Act  la  a  case  ol  the  wleh  being 
father  to  the  thought. 


NEWeaSTLE=DPON-TYKE. 


Tenement  Hovses. 
The  visitor  to  Newcaatie-upon-Tyne  cannot  fall  to  be 
impressed  with  the  handscme  appearance  of  the  buslnesa 
premisea  in  the  main  streets  ol  the  town  no  less  than  with 
the  large  number  of  well-built  suburban  residences  in  the 
outskirts ;  but  there  Is  a  third  class  cf  buildings  which, 
though  not  so  noticeable,  afi'eet  the  wellbeing  of  the 
Inhabitants  in  no  small  degree.  These  are  the  tenement 
houses  occupied  by  the  poorer  classes.  The  Sanitary 
Committee  of  the  Newcastle  Corporation  baa  very  properly 
recognized  that  in  the  Interesis  ol  the  city  generally 
It  Is  essential  that  these  dwellings  should  be  subjected 
to  regulations,  not  only  aa  regards  their  sanitary  con- 
dition, but  also  with  respect  to  the  numbers  of  their  occu- 
pants. With  this  end  in  view,  by-laws  have  been  proposed 
which  shall  supersede  those  adopted  so  long  ago  as  1886. 
The  enforcement  ol  some  of  the  new  regulations  will 
entail  an  expenditure  for  structural  alterations  upon  the 
landlords,  who  It  is  not  at  all  surprising  to  find  resent 
what  they  consider  to  be  undue  interlereace  on  the  part  ol 
the  corporation.  The  principal  by-lawa  to  which  exception 
is  taken  are  those  requiring  500  cubic  feet  of  air  space  per 
person  in  each  sleeping  room,  two  children  under  10  years 
of  age  being  reckoned  as  one  person  ;  that  there  shall  be  a 
sink  with  an  adequate  supply  of  water  on  each  floor  ;  and 
that  where  two  tenants  occupy  the  same  yard,  or  where 
sanitary  conveniences  are  used  in  common  by  two 
tenants,  the  landlord  shall  be  held  responsible  for  the 
washing  ol  the  yard  and  tor  keeping  the  sanitary  con- 
veniences In  a  clean  and  wholesome  condition.  The 
objection  to  open  windows  prevalent  among  the  class  ol 
persons  who  usually  occupy  tenement  dwellings  Is  quite 
sufficient  justification  for  requiring  an  amount  ol  air 
space  in  sleeping  rooms  above  that  provided  even  in 
barracks  where  adequate  ventilation  la  enforced.  The 
objection  to  providing  a  water  supply  can  only  be  justified 
on  the  plea  ol  the  cost  entailed  in  its  provision,  lor  it  is 
very  certain  that  the  cleanliness  ol  a  dwelling  is  in 
Inverse  propoitlon  to  the  distance  which  water  has  to  be 
carried,  eapeclally  if  the  carriage  ectails  the  mounting  ol 
several  flights  ol  stairs.  The  proposal  to  make  the  land- 
lord and  not  the  tenants  directly  responsible  lor  keeping 
part  ol  the  tenements  clean  is  novel,  but  it  Is  justified  by 
the  wonderful  results  which  have  followed  the  control  ol 
a  large  number  ol  tenement  dwellings  in  London  by  Jliaa 
Octavia  Hill  and  her  asslatants.  The  Newcastle  Corpora- 
tion ia  to  be  commended  for  the  action  it  la  taking  in 
improving  the  conditions  of  life  of  a  large  number  ot  the 
inhabitants  ot  the  borough. 


WALES. 


Tredegar  Cocncil. 
At  a  meeting  ol  the  Tredegar  District  Council,  held  on 
Mas  Z6th,  the  Sanitary  Inspector  reported  that  the  out- 
break of  enteric  fever  waa  now  abating.     The  icspector 
was  complimented  upon  the  auccessful  way  in  which  he 
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had  coped  with  It.  The  work  of  miking  the  dilapidated 
hoaaea  In  the  district  habitable  waa  progreeslng,  It  was 
Btated,  bat  owing  to  the  scarcity  ol  hoaaes  there  was  great 
dtfla^ulty  in  elosiflg  insanitary  dwellings.  During  the 
diecujslon  which  ensued  a  member  said  a  good  deal  of 
fault  lay  with  the  council,  which  had  not  adopted  the 
Housing  Act.  There  was,  he  said,  a  great  demand  for 
houses  throughout  the  district.    No  action  was  taken. 

Sanitary  Inspectors'  Association. 
A  Beasional  meeting  of  the  Sou'h  Wales  and  Monmouth- 
shire Centre  of  the  National  Sanitary  Inspectors'  Associa- 
tion waa  held  at  the  Oouncil  Chamber,  Briton  Ferry,  on 
M*y  30th,  under  the  presidency  of  Mr  David  John,  Chief 
Inspector,  Pontypridd.  There  was  a  gratifying  attendance 
ol  members.  Mr  H.  4.1ex  Clarke  read  a  paper  on  Some 
Municipal  Works  of  Briton  Ferry,  in  which  he  showed  that 
many  engineerlrg  difficulties  had  been  ov  rcome  and  such 
excellent  work  carried  out  that  the  sanltiry  condition 
of  the  district  was  very  good,  as  indicated  by  the  low 
death-rate  and  the  immunity  from  zymotic  diseases.  The 
council  was  carrying  on  some  flouribhlng  undertakings 
to  the  great  advantage  of  the  ratepayers.  Mr.  Trevor  H. 
Hunter,  clerk  to  the  Briton  Ferry  Uraan  District  Council, 
followed  with  a  paper  on  the  Duties  of  a  Sanitary  Inspec- 
tor as  to  Taking  Samples  of  Milk.  The  main  object  ol  the 
paper  was  to  afford  Instruction  as  to  how  prosecutions  for 
selling  Inferior  milk  should  be  conducted,  and  how  pro- 
bable lines  of  defence  should  be  met.  A  vote  ol  thanks  to 
the  readers  ol  the  papers  was  heartily  accoided.  Later 
the  members  and  others  were  entertained  to  luncheon  at 
the  Royal  Dock  Hotel  by  the  chairman  and  members  and 
officers  of  the  Briton  Ferry  Urban  District  Council,  at 
which  the  chairman  of  the  council.  County  Alderman 
Jenkin  Hill,  J.  P.,  presided.  Later  the  mtmbers  set  out 
for  a  two  hours'  walk  to  the  Oefn  Court  reservoir  and  filter 
beds,  Irom  which  the  district  water  supply  is  obtained. 
By  common  consent  the  meeting  was  one  of  the  most 
anccesslnl  and  enjoyable  ever  held  by  the  association. 


lntJta» 


Bombay  Medical  Congress. 
A  Medical  Congress  will  be  held  under  the  Presidency 
of  His  Excellency  the  Governor  of  Bombay  in  February, 
19C9,  Among  the  Vlce-Presidecta  are  the  members  of  the 
Governor's  Council,  the  Director- General  of  the  Indian 
Medical  Service,  the  Principal  M  dlcal  Officer,  H.M.S. 
Forces  in  India,  the  Surgeon -General  with  the  Government 
ol  Bombay,  the  Principal  Medical  Officer  H.M.S.  Forces, 
Poona  Division;  the  Senior  Medical  Officer  of  the  Royal 
Navy  In  Bombay  and  representative  native  medical  orac- 
titloners  ;  the  General  St eretary  and  Editor  of  the  Trans- 
action) is  Lieutenant-Colonel  W.  E,  Jennings,  I.  M.S.  The 
subjects  to  be  cocsidt-red  are :  The  etiology,  prophylaxis 
and  treatment  of  plague;  the  etiology  and  prophylaxis  of 
enteric  fever;  the  etiology  and  pmphjlaxis  ol  relapsing 
lever;  the  etiology,  pathology,  and  trfatment  of  tropical 
diarrhoeas;  the  d]ff.^rential  diagnosis  of  the  variouj 
types  of  malarial  fever,  with  suggestions  as  to  means 
ol  prevention  and  exhibiiion  of  tiie  results  of  past 
measures  from  available  sta  isrics  ;  the  etiolrgy,  difftrenti»l 
diagnosis,  and  sequelae  of  the  various  clitiical  types  ol 
dysentery — tnelr  treatment  and  prophylaxis  ;  the  patho- 
logical conditions  dependent  upon  the  Invasion  of  the 
Liiahman- Donovan  body,  with  BUggestiocs  as  to  treat 
ment  and  prophylaxis ;  the  part  played  by  parasitic 
Insects  (other  than  fleas  and  mosqultos)  in  the  dissemina- 
tion of  diseases  peculiar  to  the  tropics — the  geographical 
distribution  of  these  insects,  and  suggestions  as  to  the 
best  means  of  obviating  their  attacks;  the  clinical  and 
pathological  effects  of  the  different  varieties  ol  snake 
venom,  and  results  of  special  lines  of  treatment  illcs- 
trited  from  available  statistics;  the  etiology,  pathology, 
prophjlaxls,  and  treatment  of  beriberi;  the  pathology, 
distribution,  and  bacteriology  ol  elephantiasis  and 
mjcetoma  ;  the  propbjlaxis,  bacteriology,  and  results 
of  special  methods  of  treatment  of  leprosy  ;  the  treat- 
ment ol  cholera  ;  tropical  surgery  ;  and  sanitation 
as  applied  to  India.  Ttieie  will  be  an  exhibition  ol 
pathological  and  micros popical  speoimena ;  ol  medical, 
surgical,  and  sanitary  appliances;  and,  during  one  night 


ol  the  session,  a  series  ol  lantern-slide  demonstrations  aa 
well.  The  committee  especially  invite  original  contri- 
butions Irom  prominent  authorities  on  the  subjects  that 
have  been  enumerated;  they  are  also  prepared  to  consider 
the  inclusion  ol  voluntary  contributions  from  those 
defcirous  of  contributing.  All  medical  visitors  to  the 
congress  will  be  at  liberty  to  join  In  the  debates  so  far  aa 
the  limit  of  time  lor  each  subject  will  permit.  The 
session  will  extend  over  lour  days,  and  the  anbjects  will 
be  considered  in  six  sections  as  follows : 

Section  I. — Uholera,  first  day  ;  dysentery,  second  day  ; 
enteric  fever,  third  day  ;  tropical  diarrhoeas,  fonrth  day. 

Section  II. — Malarial  ffver,  first  day  ;  plague,  gecond  day  ; 
LelstimsD-Uonovan  body  Invasion,  third  day  ;  relapsing  fever, 
fonrth  day. 

Section  III  —Parasitic  Inaeots,  first  day ;  snake  venom, 
secoDd  da;  ;  beri-berl,  third  day  ;  mycetoma,  elephantiasis, 
and  leprosy  fonrth  day. 

Section  IV. — Systems  of  disposal  of  sewage  In  India,  first 
day  ;  water  snpplles,  measares  necessary  to  ensnre  parity,  etc., 
second  da;  ;  dlslnfeotloo,  methods  applicable  to  India  bonses 
(including  methods  of  de8tro;lng  vermin),  third  day  ;  mla- 
csllaneouB  papers  on  general  sanitation,  fourth  day. 

Section  V. — Ophthalmic  surgery,  first  day  ;  urinary  calcnl!, 
second  day ;  miscellaneoas  papers  on  tropical  surgery,  third 
day. 

Section  VI — Exhibition,  all  days  ;  lantern  slide  demonstra- 
tion, second  night. 


Canada, 


[Fbom  oub  Sfbcial  Cobbbsfondbsi.] 


Inspection  of  Domestic;  Whlls  in  Ottawa. 
The  Laboratory  of  the  Inland  Revenue  Department  ol  the 
Dominion  of  Canada  haa  recently  Issued  a  report  on  the 
Inspection  oJ  domestic  wells  by  the  chief  analyst,  Mr. 
Mc-Gin. 

The  wells  specially  reported  on  are  those  In  the  towna 
ol  Weston,  Richmond  Hill,  and  Oakvllle,  Ontario.  The 
first  eight  or  nine  pages  ol  the  report  deal  with  the  con- 
ditions ol  well  supplies,  with  special  reference  to  sewage 
contamination  and  the  organic  and  Inorganic  Impurities 
contained  in  such  polluted  water.  Special  relerence  la 
made  to  the  presence  ol  chlorides,  or  rather  chlorine  In 
chlorides.  In  many  of  the  villages  in  Canada  there  ^eema 
to  be  no  proper  water  supply,  each  houfe  having  a 
separate  well,  upon  which  It  is  dependent  for  water  for 
domestic  purposes.  These  wells  are  always  a  source  of 
danger,  and  Mr.  McGill,  in  his  report,  endeavours  to  set 
forth  as  concisely  as  possible  what  he  considers  a 
properly  constructed  well  should  be,  giving  diagrams  to 
Illustrate  his  meaning  One  would  have  thought  that  in 
such  an  enlight'ened  country  as  Canada  wella  sunk  in  the 
midst  of  thickly-populated  villages  would  have  been 
abolished  long  ago ;  there  la  great  risk  of  contamination 
Irom  sewage  even  when  the  wella  are  built  with  concrete, 
brick,  etc.,  and  many  ol  the  wells  reported  on  were 
simply  dug  down  in  the  soil  until  they  reached  surface 
water. 

Mr.  MrGIll  makes  some  pertinent  remaika  whereby 
useful  Information  regarding  the  safety  of  country  wella 
may  be  obtained,  which  will  be  comparatively  inexpensive 
and  thereby  practicable.     He  says  : 

In  the  first  place  we  may  conclude  that  normal  ground  waJer 
Is  a  fafe  source  of  supply.  Owing,  however,  to  the  faot  that 
the  soli  and  subsoil  of  one  locality  differs  from  that  of  another 
locality  in  nature  of  constituent  materials,  their  depkh,  oom- 
pactress,  or  porosity,  contiguity  to  neighbouring  heights  of 
land  or  to  swamp,  as  well  as  in  amount  of  annual  ralntall,  we 
cannot  expect  ground  water  to  have  the  same  characters  every- 
where. What  we  mey  expect  Is  that  in  a  givf  n  geologlOBl  and 
topographical  area  the  ground  water  will  have  a  certain  definite 
character.  If  the  soil  cnnslat  largely  of  limestone  debris,  wa 
will  find  bicarbonate  of  lime  in  the  water  :  if  gypsum  eharao- 
terlzB  the  soil  of  the  locality,  we  shall  find  sulphate  of  lime  in 
the  water ;  if  chlorides  be  present  In  the  poll,  then  chlorides 
will  be  found  In  the  wattr,  ard  so  on.  In  a  nelghboorlng 
area,  separated,  say,  by  a  rtdge  of  granite  from  the  first, 
and  having  a  soil  resulting  chiefly  from  the  weathering 
aod  disintegration  o(  granite,  we  shall  find  a  ground 
water  much  softer  than  the  first,  and  having  small 
qaantlties  of  silicates  and  other  products  of  the  disintegra- 
tion of  granite  In  solution.  Now  all  the  wells— and  there  may 
be  hundreds  of  them— whlcti  are  dug  Into  this  ground  water 
will  fall  Into  a  class  by  themselves  and  exhibit  common 
characters,  provided  that  local  soakage  is  prevented  and  the 
water  they  contain  be  the  nncontamlnated  gronnd  water  of 
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that  region.  Ho  v,  then,  will  an  lodWldnal  well  be  afifected  In 
whose  case  sewage  finds  entrance  ?  Organic  matter  will 
Increase,  and  especially  will  this  be  true  of  nitrogenous  organic 
matter;  phosphtites  and  chlorides  will  be  increased,  nitrites 
and  nitrates  may  be  'ound  in  It,  and  a  bacteriological  examl- 
na'lon  may  reveal  the  presence  of  the  colon  bacillus.  To 
determine  all  th*s,  of  coarse  a  fall  analysis  Is  needed.  What 
I  pr^''p38e  to  do  Is  to  confine  aUention  to  some  one  charac- 
teristic and  to  select  th<\t  one  which  is  most  surely  and 
certainly  determined.  This  I  find  to  be  the  chlorine  in 
chlorides. 

HavlDg  thus  a  standard,  bo  to  speak,  established,  he 
acalyetd  the  water  of  a  large  number  of  the  wells  In  the 
towns  referred '0,  the  chlorine  varying  from  2  parts  per 
million  up  to  370.  Thefe  analyses  go  to  prove  that  the 
wells  are  dug  In  soil  which  is  more  or  less  satnrated  with 
sewage ;  none  ot  them  seem  to  be  protected  by  a  backing 
of  any  kind  from  sosksge,  and  consequently  most  of  them 
are  contaminated  with  sewage  which  has  undergone  no 
such  amelioration  by  toll  filtration  as  would  have  resulted 
from  proper  crnttruptlon 


CORRESPONDENCE. 

cor 3 IN  M4RRIA.GES. 
Sir, — Through  the  kindness  of  the  readers  of  your 
Journal  I  have  received  data  bearing  on  about  1  600 
marrlagts.  I  o*e  to  MUs  Ethel  Elderton,  of  the  Francis 
Galton  Laboratory  for  National  Eugenics,  the  tabling  of 
the  material  with  the  following  results  : 

First  CDusln  marriages       4.69  per  cent. 

Second  cousin  marriages 1.69        ,, 

Tnlrd  cousin  marriages     0  25        ,, 

Other  cousin  marriages      1.13        ,, 

Tue  latter  marriages  Include  the  marriages  of  children 
of  half  brothers  or  sisters,  fourth  cousins,  cousins  re- 
moved In  various  degrees,  and  the  marriage  of  persons 
who  are  cousins  In  more  than  one  lice.  Such  marriages, 
therefore,  may  be  closer  in  blood  than  eecond  or  third 
cousin  marriages.  The  total  of  consanguineous  marriages 
In  this  material  is  thus  7.76  per  cent.,  as  far  as  the 
recorders  have  Iniowlecige.  If  we  consider  the  various 
generations  we  have  the  following  results : 

Present  generation  of  correspondents  ...      8  37  per  cent. 
Generation  of  correspondents'  parents...    16.15        ,, 
Generation    of    correspondents'   grand- 
parents               3  62        „ 

Now  these  results  would  compel  ns  to  believe  that  the 
tendency  to  cousin  marriage  has  varied  very  considerably 
In  the  three  generations,  If  our  data  really  covers  a  random 
sample  of  the  medical  profession.  I  am  inclined  to  hold, 
however,  that  a  great  many  of  my  correspondents  replied 
because  they  were  the  children  of  cousins  or  had  married 
cousins,  thas  unconsciously  damaging  the  random 
cha'acterof  the  sample.  If  this  be  so,  then  It  follows  that 
the  3.6  per  cent.  o(  the  grandparpntal  generation  Is  a 
closer  approach  than  the  whole  series  to  the  actual  amount 
of  consanguineous  ma'rioaony  In  the  professional  classes. 
We  tested  this  view  by  separating  the  data  received  before 
and  altfr  my  tecond  letter  to  the  British  Medical 
Journal,  with  the  following  result: 

Percentage  of  Cousin  Mirriages. 
Earlier  Data.     Latnr  Data. 

Present  generation         9  15        ...    5  63 

Parental  generation        20.51        ...     4.76 

Grandpireutal  generation        ...     2.82        ...     6  09 

I  think  this  shows  that  the  purpose  of  my  first  appeal 
waj  to  some  extent  misinterpreted,  and  that  a  good  many 
replies  wtre  received  because  my  correspondents  were 
the  children  of  cousins,  or  had  married  cousins.  The 
later  data,  however,  are  not  very  dtfi'erent  for  the  different 
generations,  and  point  to  an  average  of  E,5  cousin 
marriages  per  cent.  Thus  my  view  of  the  best  conclusion 
to  be  drawn  from  the  present  material  is  that  consan- 
guineous marrlag-s  in  the  professloaal  classes  probably 
occur  In  leas  than  8  pjr  cent,  and  more  than  5  p?r  cent,  of 
cases.  Taat  I  caanot  put  the  result  more  definitely  than 
this  will,  I  thinK,  shj^  the  great  dllficalty  there  Is  In 
settling  even  snah  an  apparently  simple  problem  as  the 
frequency  of  cousin  marriage. 

Owing  to  the  great  kindness  of  Dr.  A.  E.  Garrod,  senior 
physician  to  the  Great  Ormond  Street  Hospital  for 
Children,  certain  cascbcoksat  this  hospital  tvere  kindly 
pla.ed  ac  our  disposal,  with  a  view  to  extraotlcg  the 
amount  of  consanguineous  matrimony  In  another  class  of 


the  population.  For  a  period  of  some  years  the  question  aa 
to  whether  the  parents  of  the  children  brought  to  the  hospital 
were  cousins  or  not  was  asked.  Mr.  D.  Heron,  of  the  Galton 
Laboratory,  worked  through  the  available  material,  and, 
alter  excluding  duplicates,  he  found  di  finite  statements 
as  to  consanguinity  in  the  cases  of  700  pairs  ot  parents. 
Among  these  there  were  6  cases  of  first  cousin  marriages, 
1  case  ot  second  cousins,  1  case  of  third  cousins,  and 
1  case  of  first  cousins  once  removed,  or  only  9  cases  in 
700  pairs,  giving  a  consanguinity  rate  ot  1.3  per  cent.  Now 
this  result  Is  of  much  Interest,  It  the  patients'  parents  can 
be  relied  upon  for  accurate  information.  It  would  appear 
to  show — 

1.  That  the  diseases  ot  children  are  not  largely  due  to 
any  confanguinlty  between  their  parents,  and 

2.  That  the  population  of  oar  large  towns  rapidly  drifts 
away  from  Its  relatives,  so  that  little  cousin  marriage 
takes  place  compared  with  what  is  to  be  found  in  the  pro- 
fessional classes,  I  am  hoping  shortly  to  test  the  frequency 
of  cousin  marriages  among  a  rural  population. 

I  regret  that  the  above  numbers  are  largely  irregular 
and  can  give  no  final  answer  to  an  Important  problem. 
But  I  think  they  jastlfy  me  In  saying  that  until  the  per- 
centage of  cousin  marriages  reaches  10  or  more  per  cent, 
in  a  selected  class  of  the  population.  It  would  be  rash  to 
suppose  that  any  characteristic  of  that  class  is  the  result 
of  in- breeding.  If  cousin  mairiages  are  foucd  to  occur  in 
10  or  more  per  cent,  of  cases  among  the  parents  of  the 
insane  or  tuberculous,  then  I  think  the  effect  ot  con- 
sanguinity deserves  foil  consideration. 

I  cannot  conclude  without  most  heartily  thanking  those 
members  of  the  medical  profession  who  have  so  kindly 
replied  to  my  request,  often  with  very  ample  material.  If 
my  data  are  not  more  conclusive  it  is  the  fault  of  those 
who  have  omitted  to  answer,  cot  of  those  who  have.  If 
400  persons  would  write  down  whether  the  first  ten 
peisoDS  they  meet  of  their  acquaintance  had  or  had  not 
married  cousins,  this  all-important  problem  could  be 
definitely  answered  In  ten  days  ! — I  am,  etc., 

Karl  Pearson, 
Biometric  Laboratory.  Dciversity  College,  London,  W.C, 
May  29th. 


A  NEW  VIEW  OF  THE  NOTIFICATION  OF  BIRTHS 
ACT. 

Sir — Dr.  Brcnnan  dots  me  the  honour  of  aeklrg  me 
a  "  question,"  so  I  will  once  more  trouble  you  with  a 
letter,  otherwise  I  should  have  been  quite  content  to  have 
left  your  readers  to  judge  between  us. 

Possibly  I  shouln  have  another  reason— gratitude  for 
gratuitous  instruction  in  the  methods  of  controversy.  In 
return,  even  at  the  risk  ot  Dr.  Brennan  calling  it,  in  cne  of 
his  stock  Latin  phrases,  an  et  tu  quoque.  I  will  suggftt  that 
the  first  elements  of  all  valuable  controversy  are  clear 
thickii  g  and  the  correct  use  o»  words 

My  answer  to  his  •■  question  "  is  that  It  is  cot  a  question 
but  a  confusion,  reminding  one  of  the  schoolboy's  "if  a 
hairing  and  a  hall  cost  three-halfpence,  at  what  time  does 
the  London  exprefs  stop  at  Crewe;-"  '  His  scheme  does 
not  necessarily  leave  the  patient  in  the  hands  cf  btr 
medical  attendant,  and  mine  certainly  does  not  fall  to 
make  any  provislcn  for  her,  or  leave  her  absolutely  in  the 
hands  ot  the  sanitary  authority. 

The  qaeatlcn  of  the  Interests  of  the  profession  and  the 
Interests  of  the  patient  ate  separate  matters,  and  whether 
tht  medical  man  notifies  ornot,  ki»  relation  to  kit  patient  it 
prentely  the  tame. 

Then  comes  a  lot  cf  talk  about  "right  of  entry.  Dr. 
Brennan  says,  "The  vitally  Important  aneftlon  in  this  A.ct 
is  right  of  entry,"  while,  as  a  matter  of  fact  thete  is  not  a 
siEgfe  word  about  any  such  thing  from  the  first  line  ot  the 
Act  to  the  last.  What  right  of  entry  theie  Is  exists 
entirely  apart  from  this  Act.  It  is  a  power  conferred  on 
sanitary  and  other  authotitles  by  Parliament,  and  is  in  no 
way  touched  by  this  Act  nor  by  any  arrangtminta 
Dr.  Brennan  and  his  frlenos  may  make.  ,.   ^  ,    ,     j 

Dr  Brennan  claims  he  has  made  a  bargain;  but  Indeed, 
he  has  not,  for  the  essential  part  of  all  bargains  Is  a  con- 
sideration on  both  sides.  He  receives  no  consideiatlon  In 
return  for  becoming,  as  he  admits,  for  all  time,  a  notice 
distributor  for  the  sanitary  authority,  or  whatever  other 
title  he  prefers.  ,  ..         ^     . 

It  Is  true  the  sanitary  authority  may  forego  the  act  oi 
Inspection  when  It  thinks  it  desirable  or  in  Us  mttrett  to 
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do  80,  bnt  the  right  remains  absolutely  unimpaired  and 
may  be  exercised  whenever  the  authority  thinks  fit,  or 
even  at  Its  nhim.  It  Is  puerile  to  talk  o{  us  giving  the 
sanitary  authority  permission  to  visit  our  patients  when 
we  have  no  lotsut  standi  or  authority  whatever  in  the 
matter. 

"Eight  of  entry  "  Is  a  matter  between  the  public  and 
Parliament.  II  it  Is  wrong  It  Is  for  the  public  to  force 
Parliament  to  remove  It.  Our  business  Is  to  take  care  ol 
ourselves.  The  public  may  be  relied  on  to  take  care  of 
itself. 

The  worst  enemies  the  profession  has  are  those  of  its 
own  number  who  are  willing  at  all  times  to  place  on  the 
profession  any  indignity  in  what  they  call  the  interests  of 
the  public.  These  men  are  alivays  insisting  that  the 
Interests  of  the  public  or  the  interests  of  the  patient  must 
always  take  precedence  of  the  interests  of  the  profession. 
For  my  part  I  agree  with  an  old  friend  of  mine  who  when 
asked  to  acdept  a  lower  fee  replied,  "In  the  Interest  of  the 
public  I  should  be  most  pleased  to  accept  half  a  crown, 
but  In  the  Interests  of  my  wife  and  family  I  am  bound  to 
demand  three  and  sis."  And  after  all  It  Is  not  In  the 
Interests  of  the  public  to  treat  medical  men  badly,  for  by 
so  doing  they  keep  the  best  men  out  of  the  prcfesslon  and 
lower  the  standard  ol  its  value  to  the  community. — I  am, 
etc., 

Iiirerpool,  June  Ist.  F,  Charlks  Larkin. 

Sir,— We  are  told  (British  Medical  Journal,  MaF 
30  ;h,  p.  1531)  that  the  vitally  Important  quettlon  in  this 
Act  Is  ''right  of  entry"  I  had  Imagined  that  the  vitally 
Important  question,  from  our  point  of  view,  was  the  gross 
injustice  dealt  cut  to  ub,  both  as  professional  men  and  as 
citizens.  "  Eight  of  entry  "  might  be  vitally  Important  If 
it  existed,  but  H  does  not  exist;  It  is  a  bogey,  and  would 
be  worth  no  consideration  in  your  columns  but  for  the 
fact  that  It  seems  to  have  materialized  Into  a  ''red 
herring,"  and  might  make  some  of  us  lose  scent  of  the 
main  Issue.  Neither  the  health  visitor  nor  the  sanitary 
authority  has  any  '■  right  of  entrj  "  at  all ;  the  patient  (or 
householder)  has  most  certainly  a  very  definite  "right  of 
exclusion."  The  doctor  has  the  right  of  advising  his 
patient,  and  that  is  all.  Does  Dr.  Brennan  really  mean 
us  to  understand  that  he  and  his  brethren  and  their  sani- 
tary authority  have  arrogated  to  themselves  the  "right" 
to  force  the  health  visitor  into  one  house  or  exclude  her 
from  another,  irrespective  of  the  wishes  of  the  house- 
holder? Do  the  citizens  of  Stockport  understand  this 
and  concur?  He  twits  Mr.  Larkin  with  waiving  a 
"right"  which  Mr.  Larkin  has  never  possessed  or,  so  far 
as  I  know,  claimed.  When  he  accepted  this  Act  as  a 
basis  for  bargaining  with  the  sanitary  authority  and 
recommended  its  adoption,  Dr.  Brennan  waived  his 
own  right,  and  the  right  of  the  profession,  to 
be  treated  in  our  Legislature  at  least  as  well 
as  other  citizens,  and  he  waived  the  right  of  onr 
profession  to  keep  stiictly  the  secrets  of  onr  less 
fortunate  patients.  Now,  by  way  of  compensailon,  I 
suppose,  he  claims  this  new  right  of  exclusion  as  a  set- 
ofl'  to  the  non-existent  "right  of  entry,"  which  he 
apparently  claims  for  the  sanitary  authority,  Ignoring 
altogether  the  desires  of  his  patients  and  fallow  citizens. 
Does  he  do  all  this  in  the  interests  ol  the  public  or  ol  the 
profession  ?  It  is  difiicult  to  see  how  the  Interests  ol 
either  are  advanced  by  his  method  of  procedure.  If  we 
advise  our  patients  beforehand  that  the  services  of  Ihe 
visitor  are  neither  necesjaiy  nor  deelrable  while  we  are  In 
attendance,  tell  them  that  the  visitor  has  absolutely  no 
"right  of  entry"  against  their  inclinations,  and  that  we 
will  stick  up  for  this  "  right  of  exclusion,"  11  the  visitor 
Is  stupid  enough  to  Intrude  after  being  told  she  Is  not 
required,  we  shall  be  exercising  our  own  "right"  and 
effectually  safeguarding  onr  own  and  our  patient's  In- 
terests, unless  the  patient  decides  to  neglect  our  advice, 
in  which  case  the  responsibility  Is  no  longer  oura.  There 
is  no  need  to  bargain  with  the  sanitary  authority  about 
this  nebulous  "right  of  entry,"  and  we  shall  best  con- 
sult oar  own  dignity  by  not  bargaining  at  all,  but  stlf^klng 
fast  to  our  own  right  of  advising  our  patients,  and  main- 
taining, U  necessary,  our  patient's  right  to  decide  who 
shall  and  who  shall  not  enter  his  house  and  minister  to 
his  household. 

Now  as  to  the  really  "  vitally  important  question  "  In  this 
Act.    It  la  recognized  by  the  profession  and  laity  alike  that 


Parliament  or  the  Governm»nt  has  no  right  whatever  to 

(1)  make  us  notlJy    without    the    mother's    consent,  or 

(2)  make  us  notify  (or  secure  notification)  under  a  penalty 
without  offering  a  quid  pro  quo.  In  this  Act  It  tries  to  do 
both,  and  11  socialism  were  the  accepted  governing  prin- 
ciple ol  this  country.  It  would  perhaps  be  quite  justified 
In  the  second  Instance,  though  not  In  the  first.  But 
socialism  is  not  yet  accepted  here,  and  there  Is  no  valid 
reason  why  our  profession  should  be  the  first  to  snfi^er 
under  eoclallstic' experiments,  even  with  the  mldwlves  as 
fellow-sufferers.  These  of  us  who  are  not  socialists  are 
quite  justified  in  resenting  the  experiment,  and  showing 
our  resentment  by  opposing  the  Act  in  every  possible  way 
until  its  defects  are  remedied.  The  fact  that  the  Act  has 
decided  gtrms  of  good  in  It  Is  no  reason  lor  condoning  the 
evil  In  it.  First  get  the  evil  removed,  and  then  help  to 
get  all  the  possible  good  out  of  the  Act.  This  seems  to 
me  a  straightforward  sensible  policy,  worthy  of  our  pro- 
fession, far  more  worthy  than  any  weak- backed  condona- 
tion ot  the  evil  by  relusing  to  understand  the  obvloua 
meaning  of  Clause  I,  1,  relying  on  the  "mercy "of  the 
sanitary  authorities  In  administering  It,  and  generally 
wriggling  under  Its  provisions. 

We  have  maie  some  mlatakea  ;  the  first  and  worst  was 
when  we  decided  not  to  oppose  the  bill,  on  the  ground 
that  It  Involved  a  breach  of  professional  confidence  la 
certain  cases.  Because  a  lawyer  told  us  that  we 
ciiuld  not  be  legally  penalized  for  the  breach  ol 
confidence  alter  the  bill  became  law,  we  threw 
aside  our  most  powerful  and  most  honourable 
weapon — the  one  argument  which  appeals  very  strongly 
to  the  lay  mind,  the  humanitarian  argument — -and 
relied  solely  oa  a  political  argument,  with  the  result 
that  an  astute  politician  managed  to  delude  the  House 
into  the  Idea  that  all  we  wanted  was  "  fees,"  not  justice. 
After  that  certain  bodies  of  medical  men  hastily  recom- 
mended their  Eanltsty  authorities  to  adopt  the  Act,  thus 
compromising  the  attitude  of  the  bulk  ol  the  profession 
towards  It.  Even  now  some  ot  us  spend  our  time  haggling 
about  the  best  method  of  eariylng  out  the  provisions  of 
the  Act  without  Injuring  our  dignity,  pretending  it  does 
not  say  what  it  does  gay,  or  does  not  mean  what  It 
obviously  does  mean  and  was  intended  to  mean — in  fact, 
in  condoning  the  evil  In  it.  Shall  we  not  pull  ourselves 
together  and  unite  in  trying  to  repair  our  mistakes — the 
last  first,  by  ceasing  to  haggle  over  unessentlals  and 
generally  "  wriggling  "  ? 

Let  us  strive  for  amendment  of  the  Act,  strenuously 
oppose  any  further  adoption  o!  It,  and  do  nothing  at  all 
to  give  any  one  the  Impression  that  there  Is  not  so  much 
harm  in  the  Act  after  all.  Where  it  is  already  adopted, 
let  any  one  who  feels  it  his  duty  to  do  so  notify  or  secure 
notification  by  any  method  he  chooses,  but  let  there  be  no 
combined  or  united  attempt  to  stncoth  out  the  Act  or  make 
it  work  satisfactorily.  Let  us  Impress  on  our  lay  friends 
the  fact  that  we  are  badly  treated,  and  not  forget  to  point 
out  to  them  that  their  turn  may  come  next  if  the  Act 
is  allowed  to  stand  as  a  precedent.  When  the  Act  Is 
ameaded,  and  we  are  once  more  free  citizens,  we  can 
begin  to  quarrel  ss  to  the  best  method  of  assisting  the 
sanitary  authorities  In  administering  it,  whether  by  filling 
in  lorms,  distributing  handblllg.  or  harrying  newly- made 
latbers  with  instruetlons.  For  the  present  we  had  better 
stick  up  lor  principles  and  leave  details  alone,  except 
sufh  as  tend  towards  amendment  ol  the  Act. 

Will  not  Mr.  Larkin  agree  with  me  in  toto  f  Or  is  he 
too  heavily  handicapped  by  the  precleitate  action  of  some 
ot  hla  neighbours  a  lew  months  ago  ?  Cannot  he  coavert 
them  ?    Sorely  It  Is  worth  trying. — I  am,  etc, 

Swinton,  Manchester,  May  31st  J.  PriOE  WiLLIAMS. 


EPSOM  COLLEGE. 
Sir, — As  a  Governor  of  Epsom  College  I  receive  many 
distressing  appeals  lor  my  votes.  To  these,  when  they 
come  to  me  through  Iriends,  I  reply  that  I  pat  my  votes 
at  the  disposal  ol  the  Selection  Committee,  In  whose 
pains,  jadgement,  and  Impartiality  I  have  entire  confi- 
dence. Lately,  however,  a  sturdy  canvasser,  a  veraonal 
friend,  took  the  trouble  to  come  over  and  shake  niy  confi- 
dence. He  agreed  with  me  that  canvassing  is  an  evil  In 
itself,  that  It  tends  to  defeat  the  very  objjrts  of  a  charity, 
and  sighed  over  the  real  or  fancied  neceselty  of  giving  a 
quid  pro  quo  to  a  certain  class  oJ  fharitably-dlsposed 
persons.    But  hla  agreement  was  only  an  abstract  one 
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(he  Is  a  Scotsman),  ior  he  went  on  to  assure  me  that  selec- 
tion committees  ac;  on  the  principle  of  Providence  and  of 
the  parable  of  the  talents,  and  help  only  or  chit  fly  those 
who,  or  their  friends,  help  themselves  by  active  canvaesing 
and  a  good  show  of  votes.    He  gave  me  what  are  con- 
sidered valid  reasons   (or  this  policy,  whioh  la  one  of 
stimulating  and  rewardina  ptrsonal  pains  and  iaterest  in 
the  adalrs  of  a  ehariiy,  with  the  ultimate  object  of  maln- 
talnlDg  and  Increasing  the  nnmber  of  subscribers.    He 
spoke  from  a  long  and  wide  experience  of  several  ehavl- 
tles  ;  he  is  a  shrewd  as  well  as  bemvolent  miu,  and  thou<^h 
he  did  not  charge  my  mind,  I  confeps  he  shook  my  corfi- 
dence.    This  morning,  however,   along  with  my  voting 
paper  has  come  a  notice  from  the  Ooanctl  so  strongly  and 
Btralghtly  depreca'icg  canvassing,  so  clearly  laying  doivn 
urgency  and  deservitg  need  as  the  only  claims  to  selec- 
tion,  ttat  my  faith  19   again  whole;   I  have  cheerfully 
signed  the  selected  list,  have  asked  to  have  my  address 
omitted  In  future,  and.  finally,  am  writing  to  my  Scottish 
friend  that,  whatever  other  committees  m»y  be  or  do,  the 
Selection  Committee    of   Epsom    College    Is   above    all 
suspicion  of  helping  only  those  who  helo  themselves 
and  repudiates  the  Scottish  proverb  of  "De'il  take  the 
hindmost."— I  am,  etc., 
»'»y29th. Cymro. 

MEASLES. 
Sir,— There  are  two  points  In  Dr.  E.  Ward's  IntereBtine 
article  on  measles  in  the  Journal  of  May  30th  which 
1  should  like  to  discuss. 

The  first  is  his  eta'ement  that  Koplik'e  spots  occur  In 
measles  as  constantly  as  the  rash  Itself.  I  think  this  is 
probably  true,  and  I  certainly  cannot  understand  the 
sceptical  attitude  maintained  by  many  observers  If  a 
case  is  not  seen  till  the  rash  Is  well  marked,  the  spots 
have  often  faded,  but  la  every  case  which  I  have  seen  in 
the  earlier  stages  Koplik's  spots  have  been  present 
1  have  not  seen  them  iu  any  other  disease. 

Secondly,  with  reference  to  the  connexion  between 
diphtheria  and  measles,  I  imagine  that  any  one  who  has 
had  experience  In  Isolation  hospitals  for  large  cities  mutt 
have  received  a  number  of  cases  of  "  croup  "  occurring  in 
the  early  stage  of  measles,  either  just  before  or  at  the  time 
of  the  appearance  of  the  rash.  Some  even  require  opera- 
tive treatment.  These  eases  are  readily  diagnosed  U 
examination  be  made  for  Koplik's  spots.  I  have  never 
seen  such  an  one  in  which  the  diphtheria  b jclUus  was 
found,  and  the  subsfquenfc  histories  do  not  suggest  any 
other  disease  than  measles.  ^  ^ 

In  the  later  stage  of  measles,  however,  I  regard  with 
grave  suspicion  any  condition  either  of  the  pharynx  or 
larynx  which  suggests  diphtherial  infection.  In  fact  I 
think  very  strong  proof  indeed  must  be  adduced  before 
either  membrane  on  tbe  fauces  or  palate  or  true  laryngesl 
stridor  occurring  in  the  later  stages  of  measles  ere  con- 
sidered as  anything  other  than  diphtheritic.  Typical 
diphtheria  bacilli  are  generally  found,  as  it  is  a  true 
secondary  Infection. 

The  respiratory  obstruction  caused  by  bronchopneu- 
monia and  profuse  secretion  is  usually  easily  distinguished 
from  that  of  laryngitis  even  in  Infants. 

For  some  reason  most  of  the  textbook  descriptions  of 
measles  are  very  dtflclent  as  regards  recognition  of  these 
facts. — lam,  etc. 

Blackburn,  May  30th.  MiLES  B.  A  BNOLD. 
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ner^raH^n  t'^  ^^^  ^"^^  "^"^  *°  *  '"«*=»•  concretion  for  the 

orpH«n  i     r'  ^^"m^^^  '°°'  «'  ^^'^  appendix.    No  con- 

nvei  .si  '  ""°'^-  ^^^  ""«  "^^"^  »•>«  apptndix  and  In  the 
liver  abscesses  was  not  examined. 

riE*or??nnnl"H'^  'n^  V^'"  ^""^  sweating  after  operation: 
^.nff         Vt'**  ^*"y  ''°'"  ^P'»  25th  to  30th;  sweating 

evenlE^  n'n  ,o;»f°'^  ?''^  :  sweating  May  18th,  and  ill  the 
evening  on  19th;  rigor  June  6th.  The  oedema  was 
genera!,  and  due  to  cardiac  failure,  and  there  was  no  local 
redness  of  the  skin,  and  nothing  to  guide  one  where  to  tap 

a  'cn^Mnr''"^  r^  ^t''  "^^tcrminf  d  on  ;  and  as  regards 
a  cutting  operation"  the  patient  had  been  very  collapsed 
1"  ^f,  exploration  on  April  27th,  and  had  steadily  gone 
downhill  since,  and  would  not  have  been  in  a  condition  t« 
stand  U;  in  fact,  the  rupture  of  the  abscess  only  battened 
the  end  by  two  or  three  days.  Also,  the  cavity  which 
lupcured  was  only  the  size  of  a  thrush's  egg,  and  there 
were  many  thousands  of  others,  mor-tly  the  size  of  a  pin's 
head,  scattered  all  through  the  substance  of  the  right  lobe, 
and  having  no  commuLication  with  either  the  cavity 
which  gave  way  or  with  each  other. 

So  an  operation  could  have  done  no  gocd  In  this  case, 
though,  spfaklng  generally,  I  quite  agree  with  Mr.  Curtis 
that  one  should  be  done  where  the  condition  of  the  patient 

SHOWS  lt( 

The  abscess  ruptured  after  raising  the  patient  to  drink 
some  milk.— I  am,  etc, 

.,    ,  Geoboe  p.  Blktchly,  M.B.Lond. 

Nailsworth,  June  1st.  .-"uuu. 

THE  USE  OF  VAPOURS  IN  PULMONARY  DISEASES. 
Sir,— At  the  annual  meeting  of  the  South  Carnarvon 
and  Merioneth  Division  of  our  Association  on  May  28th, 
Dr.  Hugh  Jones  expressed  approval  of  the  work  that  has 
recently  been  carried  out  by  Messrs.  Orme  and  Evans,  of 
Wolveraampton,  In  the  construction  of  a  very  simple, 
practical,  and  economical  vapour  producer,  by  which  we 
can  obtain  antiseptic  vapour  for  the  treatment  of  phthisis 
and  other  maladies  In  a  reliable  form.  It  Is  highly  prob- 
able that  the  total  exclusion  of  vapours  from  the  Britiih 
Pkarmacopceia  would  cot  have  occurrfd  If  the  mode  of 
obtaining  them  bad  received  carcfal  attention. 

We  have,  In  the  singular  fdct  that  pure  phenol  when 
boiled  with  water  produces  steam  which  contains   ihe 
phenol  In  the  same  proportion  as  we  mix  it  with  water,  an 
agent  of  great  value.— I  am,  etc  , 
PwUheli,  June  1st.  Robert  Lee, 


APPENDICITIS  COMPLICATED  BY  HEPATIC 
ABSCESSES. 
Sib,— I  was  glad  to  see  the  letter  of  Mr.  Curtis  In  your 
Issue  of  May  30th,  and  will  reply  to  his  questions  in  order. 

1.  The  patient  had  never  been  out  of  England.  I  had 
not  attended  him  previously,  so  cannot  speak  from  my 
own  knowledge  of  the  attack  of  "  dysentery,"  but  as  the 
appearance  of  tbe  appendix  at  the  operation  and  the 
adhesions  round  it  suggested  a  former  attack,  possibly  the 

dysentery  "  was  really  appendicular  colic. 

2.  Towards  the  end  ol  the  case  there  were  tales  at  the 
bases  of  the  lungs  due  to  cardiac  failure,  but  no  other 
physical  signs.  At  the  autopsy  the  chest  was  not 
examined,  examination  of  the  abdomen  only  being  asked 
for  and  granted,  but  the  diaphragm  was  Intact,  and  there 
were  no  abnormal  adhesions  anywhere. 

3.  The  pus  was  very  small  In  amount,  and  was  enclosed 
by  adheeiona.    It  was  brownish,  and  very  offensive,  and 


THE  TERRITORIAL  ARMY  .MEDICAL  CORP£  IN 
EAST  ANSLIA. 
Sir,— As  questions  as  to  the  progress  of  the  Territorial 
Force  are  "  in  the  air"  just  now,  the  results  obtained  by 
the  medical  branch  of  It  in  East  Anglia  may  be  of  interest 
to  your  readers. 

Here,  under  the  old  regime,  existed  four  brigade  bearer 
companies  (two  only  of  which  were  independent  units), 
with  an  everage  strength  of  three  officers  and  fifty  men. 
These,  with  the  regimental  medical  officers,  constituted 
the  whole  medical  organization. 

Since  April  1st,  under  the  new  order  of  things,  a 
principal  medical  officer  who  Is  the  administrative 
medical  officer  of  the  division  has  been  established  with 
his  steff  and  office  at  Ipswich.  The  1st  and  2nd  East 
Anglian  Field  Ambulances  have  been  established  and 
recognized  officially  at  Ipswich  and  Norwich,  and  the 
Eastern  Mounted  Brigade  Field  Ambulance  at  Bedford, 
while  reebgnitloQ  has  been  applied  for  for  the  3rd  East 
Anglian  Ambulance  at  leyton,  in  Eetex.  These  four  lield 
ambulancfs  provide  the  medical  assistance  for  the  three 
infantry  brigades  and  the  cavalry  of  the  division. 

It  must  be  remembered  that  for  a  field  ambulance  to 
secure  "  recognition  "  it  must  have  four  officers  and  sixty- 
six  men — that  Is,  it  must  considerably  exceed  the  full 
strength  of  the  old  bearer  company  for  a  start.  As  a 
matter  of  fact,  our  field  ambulances  will  soon  be  a 
hundred  strong. 

A  new  unit,  a  nucleus  general  hospital,  has  come  Into 
existence  at  Cambridge,  with  its  active  officers  and  men 
and  a  staff  of  physicians  and  surgeons  «  la  tuite,  whose 
services  would  be  available  for  war. 

Negotiations  are  on  foot  for  the  estabUahment  of  a 
tanitaiy  corps,  which  will  be  an  entirely  new  creation,  to 
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snpply  trained  men  to  all  corps  for  sanitation  and  water 
daties. 

The  field  ambn'ances  are  Independent  and  aelt  con- 
tained units,  and  compare  favourably  with  thoee  ot  the 
regular  army  In  that  they  are  to  be  equipped  with  their 
own  transport  and  have  their  own  drivers,  arrangements 
for  the  training  of  whom  are  now  In  progress. 

Meanwhile,  the  allotment  of  medical  officers  to  regi- 
ments (or  regimental  duty  has  not  been  lost  sight  of,  but 
is  proceeding  steadily. 

It  is  not  proposed  to  stop  at  this  point,  but,  if  possible, 
to  recruit  the  medical  units  up  to  full  establishment.  For 
this  purpose  more  medical  officers  are  required,  and  I 
would  appeal  to  the  patriotism  of  the  younger  members  of 
the  profescion  in  Norfolk,  Suffolk,  E^sex,  Bedford,  and 
Northampton,  to  join  the  territorial  branch  of  the  R.i.M  C  , 
either  for  regimental  work  or  for  service  with  the  field 
units  as  may  suit  each  man  b^st.  The  work  is  very 
Interesting,  the  conditions  of  service  are  not  more  onerous 
than  in  the  volunteers,  and  full  R  l.M  0.  pay  and  allow- 
ances are  now  granted  to  each  officer  while  in  camp,  or 
while  training. 

It  may  be  added  that  a  medical  school  of  Instruction 
will  very  shortly  be  established  at  Ipswich,  and  will  visit 
each  of  the  centres  in  rotation,  so  as  to  give  officers  every 
opportunity  of  tafeing  out  courses  of  Instractlon  or  qualify- 
ing for  promotion  with  the  least  possible  inconvenience  or 
loss  of  time. 

Full  particulars  will  be  given  to  any  medical  men  who 
thlok  of  iolning  by  Colonel  Q.  3.  Elllston,  V.D.,  R.A.M.C, 
P.M  0.,  Eist  Anglian  Division,  or  by,  yours,  etc., 

E  C.  Freeman,  M.D  , 

.      ,  „  Major  RAM. C  ,  E.P.,  staff  Officer  to  P.M.O 

Anglesea  House,  Ipswich,  May  J7th. 
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REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 

Borough  of  Uolchester.—Xhe  popalatlon  was  40  970.  The 
btrlh  rata  was  24  4  per  1  000,  and  the  deaih-rate  12  2. 
Dr  Sivage  spaaka  on  several  occasions  of  the  corrected 
death-rate,  wnen  he  means  oorrented  only  (or  residents  and 
non-residents,  and  not,  as  is  nsnally  tinderstood  bj  the  term, 
corrected  ifor  age  and  sex  diHtrlbutInn  An  aenonnt  la 
given  la  some  detail  of  the  means  which  are  employed  la 
Oolchester  to  control  iDfecUons  diseases  In  the  public  ele- 
mentary schools.  Since  1904  there  has  been  In  use  an  exten- 
sive sjstem  of  notlSoatlon  of  oertaia  diseases  by  the  teachers, 
and  by  examination  of  the  registers  and  In  other  ways 
"carriers"  are  sought  for  amocg  those  who  are  absent  from 
sohool  Qr.  Savage  points  oat  that  even  If  an  attack  oi  an 
Infections  Illness  cannot  be  pravented.  It  should  be  postponed 
to  as  laSe  an  age  as  possible  In  this  connexion  he  deprecates 
the  aUendaace  at  school  of  very  young  children,  and  considers 
that  the  practice  of  admitting  children  as  young  as  4  years 
old  to  the  Colchester  schools  should  be  pat  an  end  to.  It 
would  be  of  Interest  to  know  whether  there  is  any  special 
reason,  apart  from  the  absence  during  1S07  of  Infantile 
diarrhoea,  for  the  small  number  of  deaths  among  young 
children  Tbe  average  rate  In  the  ten  preceding  years  was 
128  per  1,000  births,  and  in  1907  It  was  only  84,  although  there 
does  not  appear  to  have  bean  any  special  tffjrt  made,  tnoh  as 
the  appointment  of  health  visitors,  to  brSng  about  this  very 
Bitlf-factory  reanlt. 

Whitby  Urban  District  —The  statistics  In  this  report  are 
based  upon  toe  population  of  11  748  as  enumerated  at  the 
census  o'  1901,  altbough  the  medical  ofl3c:r  of  health  is  of 
opinion  that  there  h»s  been  a  decrease  In  the  number  of 
inhabitants  during  the  past  few  years.  The  birth-.-ate  was  20 
per  1,000  and  the  death-rate  16.  The  infantile  mortality-rate 
was  tqaal  to  129  per  1,000  births.  The  question  of  lessening 
this  high  death-rate  among  young  children  Is  discussed  by 
Dr.  Tinley  In  some  detail  under  the  various  headings  of 
poverty,  housing,  lotemperanca,  lenorance,  lllegUicnacy,  and 
milk  enpply  He  Biwge^ts  that  glrla  while  at  school  should 
have  lesions  In  simple  cooking  cleanliness,  sick  nursing,  and  in 
the  care  and  feeding  of  children  Dr  Eaglnald  Farrar  reported 
to  the  Local  Givernment  Board  during  last  year  noon  the  In- 
sanitary condition  of  a  large  number  of  houses  in  Whitby,  and 
Dr.  Tlnley  a?r=ies  with  him  that  some  form  of  houslni?  echems 
should  be  undertaken  by  the  sanitary  authority.  The  dlffi 
cultles  "onnected  with  a  prooer  solutl  jn  of  the  question  appear 
to  Include  the  verv  low  rentals  that  are  paid  for  ma  y  of  the 
wor=t  cottages  and  the  Imoecnaloslty  of  the  rnvners  of  them. 

Buckingham  Hural  District.  — The  estimated  population 
was  7,750.     The  birth-rate  was  23.4  per  1,000,  the  death-rate 


14  1,  and  the  infantile  mortality-rate  equal  to  83  per  1,000 
births.  A  very  useful  table  Is  Included  In  this  report  giving 
the  number  of  oases  of  notifiable  disease  reported  since  the 
year  1890  It  la  not  sufficiently  recognized  by  medical  oflBcers 
of  health  how  valuable  these  records  are  which  extend  over 
long  periods.  A  similar  table  referring  to  the  same  psriod  and 
giving  the  population  and  number  of  deaths  from  the  dlseaess 
Indicated  would  be  of  additional  value.  The  need  of  per- 
manent buildings  for  Isolating  cases  of  Infectious  disease  was 
demonstrated  during  the  year.  While  several  patlenta  suffer- 
ing from  diphtheria  were  being  treated  In  the  Isolation  tent  at 
Ponndon  a  severe  gale  nearly  blew  the  structure  down  and 
necessitated  the  removal  of  the  patients  to  a  neighbouring 
mission  hall.  Dr.  Benson  very  properly  urges  upon  the 
sanitary  authority  the  desirability  of  a  stricter  enforcement  of 
the  regulations  under  the  Dairies,  Cowsheds  and  Milkshops 
Orders. 

Erdington  Urban  District. —Br.  Bostock  Hill  eatlmates  the 
population  In  1907  at  26,633  and  he  arrives  at  this  number  not 
in  the  more  usual  way  by  assuming  that  the  increase  in  the 
number  of  inhabitants  since  the  last  census  has  been  equal  to 
tiia'j  which  prevailed  In  the  previous  decade,  but  by  taking 
advantage  of  a  private  census  which  is  made  each  year  by  the 
district  surveyor.  It  is  probable  that  In  this  way  ereaier 
accuracy  Is  arrived  at.  The  birth-rate  was  26.7  per  1,000,  the 
death-rate  8.8,  and  the  Infantile  mortality-rate  was  equal  to 
61  per  ICOO  births.  The  necessity  for  a  revision  of  Table  I  of 
the  Local  Gavernment  Board  is  shown  In  connexion  with  the 
rate  of  Infantile  mortality  in  Erdington.  In  tHla  table  the 
rate  is  given  as  30  per  1  COO  births,  but,  as  Dr.  Hill  points  out, 
the  actual  rate  was  61  per  1,000 — a  number  arrived  at  after  de- 
duotlag  the  deaths  of  children  who  did  not  belong  to  the 
district.  Thore  are  no  less  than  ten  public  Institutions  In 
Erdington  with  an  aggregate  population  of  nearly  2,000  persona, 
so  that  the  number  of  non-residents  who  die  In  the  district  Is 
perhaps  larger  than  It  is  elsewhere. 


NOTIFICATION  CERTIFICATES  SENT  IN  ERROR. 
West  Country  — The  practitioner  0.  shou'd  at  once  send 
fresh  natifi3ation  oertltiaates  to  E.,  the  medical  officer  ot 
health  for  the  district  in  which  the  cases  occurred,  with  a 
covering  letter  stating  that  it  has  only  now  come  to  his 
knowledge  that  the  certificates  had  been  sent  to  the  wrong 
medical  officer  of  hsalth.  The  fees  should  then  be  asked  for 
in  the  ordinary  way  from  the  council  of  the  district  in 
which  the  patients  resided.  The  only  possible  reason  for 
not  paying  tbem  would  be  the  delay  In  tbelr  raceipt  by  the 
medical  officer  o'  health,  a  matter  which  ought  to  ha  suffi- 
ciently explained  by  the  apparently  uncertain  boundary 
bet  veen  the  two  districts.  It  is  a  well-recgnizid  rule  among 
medical  rfflcers  of  health  that  certificates  and  other  docu- 
ments which  come  into  their  hands,  and  which  are  obviously 
Intended  for  another  medical  officer  of  health,  should  be 
forwarded  with  as  little  delay  as  possible  to  the  proper 
official. 


THE    PLAGUE. 


Pbevalbnob  ov  ihb  Disease. 

India. 
During  the  weeks  ended   Anril  lltb,  18th,  25':h,  and  Mav2nd 
thedeat's  from  plague  In  India  numbered  8,490,  5,523,  5,579, 
and  4  564  respeotlvely. 

The  principal  mortality  occurred  a?  follows  :  Bombay  Pre- 
sHency,  1,436  1,183,  909,  and  946;  Bsngal.  1298,  592.  335.  and 
192;  United  Provin-ea,  1  978  898  694,  and  519  ;  Punjib,  2  665, 
2,251.  3,120,  and  2  318;  Rejoutana.  583,  331,  231,  and  277; 
Central  Provinces,  126,  52.  17.  and  12 ;  North-W-'st  Frontier 
Province,  126,  52,  54  and  97  ;  Mtsor<?,  70,  24,  78,  and  35  ;  Slodras 
Presidency,  65,  41,  49,  aid  36.  During  the  ti'st  two  weeks  In 
question  tbe  mortality  in  Central  India  was  654  and  17,  and  in 
Burma  115  and  95. 

The  plague  figures  have  ateadllv  declined  during  the  past 
month,  and  wit  '  the  advance  of  the  hot  wtather  the  nnmOers 
may  be  expected  to  drop  week  by  week  So  far  1908  will  be 
regarded  as  one  of  the  years  when  plague  was  lightest  since 
139S,  when  the  disease  appeared  in  India. 

Gold  Coast. 
No  plague  reported  from  the  Gold  Coast  since  April  10th,  and 
all  the  ports  of  the  Colony  have   been  declared  free   from 
Infection. 

Hong  Kong. 
Daring  the  weeks  ended  May  2ad,  9th,  16;h,  and  23rd,  the 
fresh  cases  of  plague  In  Hong  Elong  numherod  39  49  88,  and 
114,  and  the  deaths  froTi  the  disease  39,  38  65,  and  95  reapeo- 
lively.  The  outbreak  In  Hong  Kong  Is  more  Hevere  than  for 
several  seasons,  and  47  oases  were  reported  on  Jane  2Qd. 

Tbinidad. 
The  occurrence  of  two  sosptoted  cases  of  bubonic  plagae,  one 
of  which  has  proved  fatal,  has  been  notified  officially. 
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DEPUTY  SUKGEONGENEKAL  H.  K.  L.  VE4XE,  A.M.8. 
It  Is  with  deep  regret  that  we  annonnce  the  death  of  this 
dlstlDgntehed  officer  of  the  Army  Medical  Service,  which 
occnired  at  hla  residence,  4,  Soothern  Hill,  Keadilng,  on 
May  22nd,  at  the  age  ol  76  years. 

Educated  at  the  University  ol  Edlnborgh,  where  he  was 
a  most  distinguished  student,  Veale  took  the  degree  of 
M.D  with  the  greatest  credit,  and  subsequently  studied 
for  some  time  in  Paris.  He  entered  the  Army  Medical 
Service  In  1855,  and  proceeded  at  once  to  the  Crimea, 
where  he  served  with  the  30th  Regiment  during  the  latter 
part  of  the  war,  including  the  last  winter  of  that  memor- 
able campaign.  On  his  return  from  the  Crimea  he  was 
appointed  Assistant' Surgeon,  Koyal  Artillery,  and  pro- 
ceeded to  China,  but  left  that  station  very  shortly  for 
India  with  K  Battery,  Royal  Artillery.  He  was  present  at 
the  relief  of  Lucknow,  on  which  occasion  he  was  severely 
wounded.  Subsequently  he  was  In  the  action  which  led 
to  the  defeat  of  Gwallor  at  Cawnpore  (Indian  Mutiny 
medal  and  clasp).  In  1S67  he  was  transferred  to  the 
Staff.  He  served  for  many  years  In  the  Bombay  Pre- 
sidency, during  which  time  he 
devoted  himself  to  improving  the 
methods  and  establishing  a  uni- 
form system  of  statistics  lelatiug 
to  the  health  of  the  army  In 
India.  He  was  specially  selected 
as  Secretary  and  Statistical  Officer 
to  the  Principal  Medical  Officer 
in  Bombay,  and  served  in  that 
capacity  under  Surgeon-Generals 
A,  Gordon,  C.B.,  and  Sir  James 
Mowat,  K.C.B.  Much  of  the  work 
connected  with  the  medical  arrange- 
ments for  the  Abyssinian  war 
came  under  bis  administration, 
and  his  care  and  forethought 
as  to  possible  contingencies  was 
everywhere  admitted. 

On  his  return  from  India  In 
1872  he  attended  an  advanced 
course  for  medical  officers  at  the 
Army  Medical  School  at  Netley, 
and  subsequently  was  appointed 
to  the  charge  of  staff  and  depart- 
ments, including  the  Hospital  for 
Soldiers'  Wives  and  Children  at 
Chatham.  Here  his  great  know- 
ledge of  his  proieEslon  was  fully 
recognized,  and  his  brother  officers 
alwajs  when  in  any  difficulty 
sought  his  counsel  and  advice, 
which  was  freely  given  to  them. 
Curing  his  service  there  all  who 
came  In  contact  with  him  recog- 
nized his  great  ability  and  value 
as  an  able  and  experienced  physician, 
ham  to  take  up  the  appointment  of 
lessor    ol    Military    Medicine    at 
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him  doing  medical  duty  at  Colchester  on  the  retired  list, 
and  in  April  1886,  he  once  again  accepted  an  appointment 
under  the  War  Office  and  assumed  mtdlcal  charge  of  the 
Royal  Clothing  Factory  at  Plmllco.  This  he  held  for  five 
years,  and  then  finally  retired  from  practice  altogether 
and  went  to  reside  at  Bath. 

The  late  Surgeon-General  Sir  W.  A  Macklnnon,  K.C  B,, 
Dlrector-Gtneral,  Army  Medical  Service,  1890,  wrote 
that 

"the  various  testimonials  received  from  hla  military  and 
departmental  superiors  during  the  period  of  his  career  Include 
one  of  a  very  high  character  from  the  prolesaors  of  the  Army 
Medical  Sahool,  Netley.  In  relatloo  to  his  servicea  ss  Assistant 
Profeeaor  of  Military  Medicine  at  that  Inetltation  for  a  period 
of  four  years,  and  another,  published  in  General  Orders,  oom- 
pIlmentlDg  him  for  a  revised  Code  of  Medical  Regulations, 
which  he  compiled  for  use  In  India.  Dr.  Veale  was  further 
praised  for  his  laborious  duties  In  connexion  with  the 
organization  of  the  Base  IlospHal  at  Ismailla"  (Egyptian 
Expedition,  1882). 

"  Thp  above  record  will  be  sufficient  to  show  hew  Important 
and  varied  Dr.  Veale's  duties  have  been,  both  during  peace  and 
war.  He  has  always  been  most  distinguished  for  his  high  pro- 
fessional attainments  and  for  the  great  zeal  and  ability  he  has 
displayed  In  the  performance  of  all  his  duties  during  the  long 
period  of  his  army  serrlee  ;  he  possesses  great  tact,  judgement, 

and  force  of  character  rarely  to  be 

met  with." 

Dr.  Veale  contributed  many 
valuable  papers  to  the  Army 
Medical  Reports  and  medical 
journals.  His  writings  on  the 
levers  ol  Malta,  Gibi altar,  and 
Cyprus  show  the  carelul  and 
methodical  arrangement  of  bis 
work  and  the  care  with  which 
he  investigated  all  cases  which 
came  under  him.  His  work  on 
Bombay  Medical  Code,  1S70,  brought 
the  statistics  of  that  presidency 
into  notice  and  contributed  largely 
to  the  establishment  ol  a  uniform 
system  there. 

Br.  Veale  was  a  man  ol  energy, 
strong  purpose,  and  self-rellauce. 
He  had  the  very  highest  senee 
of  truth  and  honour,  and  never 
hesitated  to  do  or  to  say  what  he 
considered  right.  He  was  gifted 
with  sound  common  sense  and 
his  conclusions  were  founded  on 
reason.  He  was  the  best,  the 
kindest  ol  friends.  Sincere,  sym- 
pathetic, and  most  unselfish,  he 
was  ever  ready  to  assist  by 
kindly  counsel  and  advice.  He 
had  the  loftiest  Ideals  in  life,  and 
truly  It  may  be  said  he  lived  up 
to  them.  
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School,  Netley;  atd  it  can  truly  be  sala  that  no  one 
who  has  held  that  position  has  snrpaesed  him  In  the 
way  he  carried  out  his  work  there.  The  late  Surgeon- 
General  E.  G.  McDowell,  C.B  ,  wrote  as  follows  in  a  letter 
addressed  to  Dr.  Veale:  "From  many  of  jour  former 
pupils  at  Netley  I  had  heard  (before  we  met)  ol  the  very 
high  estimation  in  which  you  were  held  there,  and  of  your 
kindness  and  tact  and  firmness  In  jour  dealings  with 
others."  Veale  left  Netley  to  take  charge  of  the  B*8e  Hos- 
pital at  Ismailla  dmitg  the  Egyptian  war  In  1882  (medal 
and  bronze  star)  but  unfortunately  was  invalided  after 
some  months,  owing  to  a  very  eeveie  attack  ol  dysentery. 
This  eventually  necessitated  his  retirement  from  the 
service  in  January,  1883. 

Dr  Veale,  however  was  not  permitted  to  lead  a  life  of 
inactivity.  He  loved  his  profession,  and  was  never  so 
happy  as  when  engaged  In  Its  active  puisult.  In  April 
1884,  he  applied  for  and  was  appointed  physician  to  the 
Essex  and  Colchester  County  Hospital,  and  established  a 
good  consnltitg  practice  at  Colchester.  His  abilities  were 
fully  recognized  there,  and  lor  a  time  he  settled  down  in 
civil  life.     The  scarcity  of  medical  officers  again  lonnd 


'^ilauU  and  Fox,  Loudon. 

J  J.  RIDGE,  M.D.LOND,,   M.D.  (Statb  Medicine),  B.A., 

B.S.,  B.Sc,  L.R.C.P.,  M.K.C.S.Lo.ND. 
To  those  who  knew  Dr.  J.  J.  Ridge,  of  Enfield,  and  who 
have  followed  his  strenuous  career,  the  announcement  ol 
his  death  on  May  25ih,  after  a  brief  illness,  will  come  as 
a  painful  f  urpri=e.  It  was  known  to  a  few  intimatt  friends 
that  Dr.  Ridge's  condition  was  serious,  but  until  quite 
recently  the  Illness  seemed  to  be  running  a  favourable 
course,  and  the  accounts  were  decidedly  hopeful.  A  lew 
days  before  his  death,  however,  grave  symptoms  reap- 
peared, and  on  Friday  an  operation  was  resorted  to  In  the 
ho"e  that  some  rellel  might  be  given  The  h^Pe  was 
ill  founded,  however,  Dr.  R.dge  succumbing  on  the  third 

'%SSlTl''X.eof  Gravesend,ol  which  borough 
his  lather  wss  twice  maj or.  He  was  boi  n  April  3rd,  1847, 
and  was  educated  at  the  City  of  London  School  and  a.ter- 
wMdlat  St  Thomas's  Hospital,  at  which  he  entered  wl.h 
Tcouple  ol  srholarshlps  in  1864.  Wh  Ist  at  St  Tuomas's 
he  seems  to  have  carried  on  his  studies  In  aits  science 
and  medicine  fimulianeonsly,  taking  the  B.Sc.  degree  In 
?Rfifi  with  first-claes  honou  s  In  comparallve  anatomy  and 
>  nn  Jr«  In  bo'«nv  the  B.A  In  1867  In  the  First  Division 
wXhbono'^rs^raAwpby.Iolcg^ 
tlon  m  1868.  and  the  Final  M.B.  In  the  First  Dlvlslcn  with 
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firet-clasB  bononiain  medicine  and  honoura  In  midwifery, 
the  B.S,,  first  In  hoaoara,  with  seholarahip  in  surgery 
and  gold  medal.  The  following  > ear,  at  the  sge  of  22  he 
took  the  M.D.  degree.  At  the  end  of  hla  meclieal  carricnlnm 
Dr.  Ridge  was  appointed  Jtlouse-Snrgfeon  to  the  St. 
Thomas's  Hospital,  where  he  gaintd  the  goodwill  and 
respect  of  all  with  whom  he  came  in  contact. 

Br.  Rtdge  commenced  practice  at  Ciapham,  bnt  after 
four  years  migrated  to  Enfield,  eucoeedlng  the  late 
Dr.  Godfrey,  In  1881  he  was  appointed  M.O.H.  to 
the  Enfield  Enrai  District  CouLCil  and  Medical  Officer 
to  the.  joint  board  administering  the  laolation  Hospital 
to  Enfiela  and  Edmonton,  He  was  leponslble  for 
the  building  and  organization  of  the  hoppital ;  but 
It  has  been  stated  that  the  fineafc  monument  to 
hla  memory  la  the  Enfield  Cottage  Ho-pital,  founded 
at  his  £Uf;gestion  by  a  number  of  pablic  men  with 
whom  he  came  In  contact. 

Great  as  have  been  Dr.  Ridge's  Feivlcea  directly  to  public 
health,  the  work  by  which  he  will  be  longest  remembered 
will  be  that  he  did  for  temperance.  As  a  young  man  he  took 
the  keenest  Interest  in  Band  of  Hope  work,  and  at  Grafton 
Square  Congregational  Church  worked  along  with  the  late 
Mr.  Robert  Rae  and  Mr,  John  Turner  Rae,  his  eon.  The 
former  also  he  aeelsted  In  bringing  out  the  Medical  Tem- 
perance Journal,  a  periodical  that  ran  for  some  twenty 
years.  In  1892  it  gave  place  to  the  Medical  Pioneer,  Dr. 
Ridge  taking  over  the  edltoiBhlp,  and  in  later  years 
its  place  was  filled  by  the  Medical  Temperance  Bevitw. 
During  the  whole  of  that  period  Dr.  Ridge  was  actively 
engaged  in  bringing  under  the  consideration  of  the 
medical  profession  the  disastrous  efi^ects  of  alcohol,  espe- 
cially In  certain  types  of  disease.  Dr.  Ridge  was  firmly 
convinced  that  alcohol  was  a  most  Important  factor  In  the 
production  of  disease,  and  from  first  to  last  had  the 
courage  of  his  convictions.  He  and  Dr.  James  Edmunds 
were  the  original  members  of  the  staff  of  the  Temperance 
Hospital,  to  which  the  first  patient  was  admitted  in 
October,  1873.  Dr.  Ridge  remained  on  the  staff  lor 
twenty-five  years,  and  to  the  last  took  the  keenest  interest 
in  it  and  in  the  welfare  of  the  patients. 

On  March  20th,  1876,  Sir  G.  Burrows  presided  over  a 
meeting  ot  medical  men  in  the  Shoredltch  Town  Hall  at 
which  it  was  suggested  that  a  temperance  society,  of 
which  only  medical  men  should  be  members,  should  be 
formed.  Amocgat  others  present  at  this  meatlng  were 
Drs.  Branthwalte,  Clarke,  Crespl,  J.  Gill,  Lyons,  Mitchell, 
Poole,  Scatliffe,  Williams,  and  Ridge.  At  a  second  meet- 
ing, held  in  the  oflScesof  the  National  Temperance  League, 
the  BOcJety  was  formally  constituted,  and  Dr.  James 
Edmunds  was  elected  first  president  and  Dr.  Ridge 
secretary,  a  position  he  held  up  to  hla  last  Illness.  It  is 
of  Interest  to  note  that  In  the  second  year  of  the  existence 
of  this  society  there  were  33  members,  whilst  last  year  the 
number  of  members  had  risen  to  624  and  of  aasoclates  to 
over  350.  Dr.  Rtdge  was  the  mainspring  of  this  society. 
It  will  be  difficult  for  any  one  to  continue  the  work  he 
did  with  such  whole-hearted  devotion.  He  was  in  close 
touch  with  all  the  medical  temperance  workers  In  this 
country  end  abroad.  He  was  recognized  as  the  leader  In 
international  temperance  work,  and  when  In  July  of  last 
year  the  International  Medical  Temperance  Association 
was  formed  at  Stockholm  everyone  turned  to  Dr.  Ridge  as 
being  naturally  first  President,  and  the  matter  was  settled 
without  a  vote  being  taken  Dr.  Ridge  had  looked  forward 
with  great  pleasure  and  interest  to  the  congress  that  is  to 
be  held  in  London  next  year,  and  his  death  will  make  a 
gap  very  difficult  to  fill. 

Many  people  knew  one  side  only  of  Dr.  Ridge,  and  only 
those  who  knew  him  best  realized  what  a  many-sided 
man  he  was.  He  was  Senior  Deacon  at  Christ  Church 
(Congregational),  Enfield.  An  active  worker  In  the  Sunday 
School  and  Bjnd  of  Hope,  his  sympathy  with  the 
struggling  poor  made  him  take  a  keen  interest  In  all 
social  movements  for  the  Improvement  of  their  condition. 
Fond  of  art,  a  widely  read  man  with  good  literary  taste, 
his  pen  was  often  busy  advocating  some  temperance  move- 
ment, some  political  reform,  or  some  religious  advance. 
He  was  appealed  to  from  all  parts  of  the  world  for  infor- 
mation and  advice,  appeals  that  often  involved  an  enor- 
mouB  amount  of  labour,  but  appeals  that  were  never 
neglected.  Dr.  Ridge,  with  hig  grtat,  power  of  concentra- 
tion, Invariably  gave  of  his  best  to  bis  patients,  but  when 
their  needs  were  satisfied  he  deemed  it  his  duty  to  help  a 


far  wider  circle.  That. help  was  freely  given,  Bometimes 
in  the  teeth  of  public  opinion,  but  no  one  who  knew  him 
could  for  a  mcment  doubt  either  his  honesty  or  hla 
courage,  his  elngleness  of  purpose,  or  his  love  for  his' 
fellows.  I  ■  . 

To  give  a  list  of  his  works  Would  be  to  run  through  the 
whole  gamut  of  temperance  literature,  especially  that 
part  of  it  dealing  with  the  medical  aspect  of  the  question. 
Some  ot  his  experiments  have  become  classical  and  have 
formed  the  staitlng  point  of  much  recent  work.  Many  ol 
those  associated  with  Dr.  Ridge  had  hoped  to  have  the 
benefit  of  his  encouragement  and  advice  for  years  to  come. 
That  Is  not  to  be,  but  hts  personal  influence  will  un- 
doubtedly be  felt  for  locg  alter  thatoi  men  who  have  made 
a  more  immediate  stir  in  the  world  has  paaaed  away. 
Some  indication  of  the  respect  and  esteem  in  which  Dr. 
Ridge  was  held  was  given  by  the  very  large  attendance  at 
his  funeral  on  May  30th,  when  the  pastor  of  the  church, 
the  Rev,  Mr.  Thoms,  gave  a  most  interesting  and  touching 
acconat  of  Dr.  Ridge's  association  with  EnSeld  and  its 
public  life,  and  the  Rev.  Mr,  Slbree,  of  Madagascar,  paid  a 
tribute  to  the  personal  worth  of  Dr.  Ridge,  and  spoke  of 
the  affection  In  which  he  was  held  in  the  family  circle.  A 
large  number  of  representatives  of  the  various  bodies  and 
institutions  with  which  Dr.  Ridge  had  been  associated 
joined  to  pay  a  last  token  of  respact  to  their  departed 
friend  and  co-worker. 


DOVE    M'CALMAX,    M.D., 

OBAK,    ABGYLLSHIEE. 

Bt  the  death  of  Dr.  M'Calman  Argyllshire  has  lost  one 
of  its  best-known  medical  practitioners.  Born  at  Bonawe 
sixty-five  years  ago.  Dr.  M  Caiman  removed  to  Glasgow  In 
early  life;  there  he  engaged  In  business  ou  his  own 
account,  and  was  very  successful,  but,  desiring  to  enter 
the  medical  profession,  he  prepared  himself  without 
relinquishing  his  business  until  he  bad  entered  on  his 
medical  career.  He  graduated  M.B  at  Glasgow  Uni- 
versity in  1875,  taking  the  degree  of  M,D.  a  few  years 
later,  He  spent  a  year  at  Bonn  and  Vienna,  afterwards 
acting  88  medical  officer  in  an  English  asylum.  Relin- 
quishing this  appointment,  he  started  practice  In  Balla- 
chulish,  and  settled  In  Oban  about  twenty  years  ago.  He 
gradually  built  up  an  extensive  practice.  Dr.  M'Calman 
held  no  public  appointments,  except  that  of  medical 
referee  under  the  Workmen's  Compensation  Act.  Chiefly 
through  his  exertions  tbe  West  Highland  Cottage  Hospital 
at  Ob»n  was  founded,  and  has  proved  an  inestimable  boon 
to  the  West  Highlands.  He  acted  as  Medical  Superin- 
tendent until  last  year,  when  falling  health  led  htm  to 
retire,  and  he  was  appointed  Consulting  Physician  and 
Surgeon  to  the  hospital,  Dr  JI  Caiman  was  a  member  of 
the  British  Medical  Association.    He  was  unmarried. 


UNIVERSITIES  AND  COLLEGES. 


UNIVERSITY    OP    OXFORD. 
Avpointment  of  Lecturer. 
A.   F.   Hertz,   D.JI.,   Magdalen,    Assistant  Physician,  Gay's 
Hospital,  has  been  appointed  Lecturer  in  Materia  Medlca  and 
Medical  IPharmaoologv  for  the  year,  beginning  with  the  first 
day  of  Easter  Term,  1908. 

Appointment  of  Examiner. 
J.  B.  LeathPS,  B.M  ,  New  College,  Lecturer  In  Physiology, 
St,  Thomas's  Hospltial,  has  been  aprolnted  a  Poblio  Examiner 
in  Animal  Paysioloev,  to  hold  oiHoB  from  the  iirst  day  of 
Mlfhaelmaa  Term,  1908,  to  the  first  day  of  Michaelmas  Term, 
1910. 

Examinations  in  Materia  Medica. 
The    examinatloa    in   Materia    Medlca  and   Pharmacy  has 
been  transferred  from  the  First  to  tbe  Second  Esarolnatlon 
for  the  Degree  of  Bachelor  of  Medicine,  and  the  subject  will 
In  future  be  entitled  Materia  Medica  and  Pharmacology, 

Medical  School  Dinner. 
The  annual  dinner  of  the  past  and  present  members  of  the 
Medical  Sohool  will  be  held  In  University  College  on  Saturday, 
Jane  20th.  It  Is  Intended  that  this  jear  the  meeting  shall 
take  the  form  of  a  farewell  dinner  to  Dr.  Gustav  Mann,  who  1b 
leaving  Oxford  to  enter  on  hts  new  duties  as  Professor  of 
Phjslologv  at  Now  Orleans  U  S.A,  The  Secretary  of  the 
dinner  Is  Mr.  C.  F.  Beevor,  Magdalen  College. 
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UNIVKRSIIY  OF  LONDON. 
Sleeting  of  the  Senate. 
A  UEKTIN'G  of  the  Senate  wbs  Held  on  May  13tb. 

Vmversitv  ColUge  Faculty  Organization. 

It  was  resulved  that  In  place  of  the  existing  divl^IoDa  of  the 
piofsesorlal  toard  uf  the  (Jjairerslty  College  Into  thrte  college 
lacuUies,  namely,  the  Faculty  of  Arts  and  T,i«s,  the  FiCulty 
uf  Science,  and  the  Faculty  of  Medical  Sciences  ;  that  tha 
membership  of  that  profaesrrial  board  be  divided  into  five 
ocllege  faooltits  a9  follows  :  The  Faculty  of  Arts,  the  Faculty 
of  Soienne,  the  Faculty  of  Laws,  the  Facully  of  Engineeripg, 
and  the  Faculty  of  Medical  Sciecces. 

The  [Jniverslty  Collfge  Faculty  of  Medical  Sciences  will 
consist  of  the  ccllege  professors  of  anatomy,  botany,  chemistry 
(general  and  organic),  hjgiene  and  public  health,  pathological 
chemistry,  pharmacology,  phjslce,  pbyciology,  and  zo.'Icgy, 
and  eomparatlve  ana'omy,  together  with  Mr.  E.  C.  C.  Baly, 
Or.  W.  M.  BajMss,  Dr  G.  A.  Bnckmaster,  Mr.  N.  Eumorfo- 
poalos,  and  X>r.  B.  H.  Adeis  Piimmer. 

Brou-n  Animal  Sanatory  Institution. 
The  annnal  report  of  the  Brown  Animal  Sanatory  Institn- 
tlon  Cjmmittee  which  wa3  received,  stated  that  the  number 
of  out-patients  in  the  irscltatlon  last  vear  was  7.435  and  In- 
patients 572,  ard  that  Mr.  Malcolm  Allan,  MK.O.V,S.,  had 
been  reappointed  veterinary  assistant. 

Amendment  of  Begulations  at  Medical  Examinations. 
It  was  resolved  that  In  the  regulations  for  the  M  B.,  B.8., 
degrees  for  Internal  and  external  students  the  following  be 
substituted  for  patagraphs  (13)  and  (14)  (Red  book,  September, 
1907,  p.  139  ;  Blue  book,  p.  2C0): 

(13)  A  course  of  demonstrations  in  practical  midwifery. 

(14)  The  conduct,  sabsequent  to  attendance  at  a  course 
of  demonstrations  under  (13)  above,  and  to  experi- 
ence as  medical  clinical  clerk  during  six  months, 
and  as  surgical  dresser  during  other  six  months,  of  at 
Ie«st  twenty  labours.* 

(14a)  Exparienoa  as  clinical  clerk  in  the  gjnaeoological 
wards  or  out-patient  department  of  a  recognized 
hospital  during  three  months. 
and  that  the  regulatirns  come  into  force  for  all  candidates 
who  shall  pass  the  intermediate  examination  in  medicine  In  or 
after  July,  1S08,  but  tbat  other  candidates  be  permitted  to 
present  themselves  for  examination  under  the  present  regu- 
lations. 

With  reference  to  the  award  of  gold  medals  at  theM.  D. 

examination  for  internal  and  external  students  It  was  resolved 

that  the  following  be  inserted  in  the  regulations  as  a  footnote 

to  the  fifth  paragraph  on  page  152  of  the  Rod  Book,  and  to  the 

fifth  paragraph  on  psge  211  of  the  Blue  Book,  September,  1907: 

Candidates  who  have  already  taken  the  M.D.  degree  in 

one  branch,  acd  who  are  exempted  on  this  account  from  a 

paper  in  medicine,  will  be  at  no  disadvantage  in  respect  of 

the  award  of  the  gold  medal  for  the  branch  for  which  they 

present  themeelves. 

King's  College. 

It  was  reported  that  King's  College  London  (Transfer)  Bill 
was  read  for  the  third  time  in  the  House  of  Lords  on  May  11th 
and  for  the  first  time  in  the  House  of  Commons  on  May  12th. 

The  court  of  the  Fishmorgers'  Company  has  made  a  donation 
of  £1,000  towards  <he  fund  for  the  incorporation  of  the  College 
with  the  University. 

Univtraity  College  Annual  Report. 
The  report  of  Vniversity  College  CcmmitSee  for  the  year 
1907-8  Slates  that  during  last  session  there  were  1,191  students, 
467  of  whom  registered  as  Internal  students  of  the  University 
and  171  as  post-graduate  and  research  students  ;  75  students  of 
the  college  graduated  at  the  University,  45  of  the  degrees  being 
with  honours.  The  fees  received  in  all  faculties  of  the  college 
amounted  to  £20,618.  Tha  financial  statements  show  that  the 
Treasury  grant  for  the  session  was  £10,C00,  and  that  the  total 
income  exceeded  the  expenditure  by  £1,890  Is.  Among  the 
principal  benefactions  and  donations  recorded  in  the  report 
was  £3,000  from  Dr.  Ludsrig  Mond,  and  £2  000  from  Dr.  Aders 
Piimmer  townrds  the  erection  of  the  physiology  and 
pharmacology  building.  Tha  ballding  had  already  been 
commenced. 

The  following  candidates  have  been  approved  at  the  examina- 
tions indicated : 
M.B  ,  B.S.— W.  G.  Attenborough.  G.  N.  Bartlett,  B,  H.  Barton, 
H.  Blakewav.  B  Sc  ,  H.  O.  Blaniord,  G.  A.  Bosson,  Rhoda  H. 
Butler,  Muriel  C.  Bywaters,  W.  H.  Chesters.  Hilda  Clark,  J.  A. 
Clark,  Winifred  J.  Cox,  D.  M.  Daviea.  Gladjs  M.  C  Dunbar,  G.  S. 
Earl,  OlaraEgUngton,  F.  P.  Fisher,  W.  GilUatt,  Edith  M.  Gucat, 
0  E  K.  nerapath,  F.  G.  Hitch,  F.  G.  Hodder-Williams,  H.  S. 
Hollis,  H.  Holroyd,  E  C.  Hood,  H.  HouwiLk,  Hose  F.  Jordan, 

D.  Judah,  H.  H.  King.  A.  J  Lee,  E.  t.  M.  Lobb,  O.  Marriott, 
E  K.  Martin,  J.  C.  Mead,  Florence  U  Morns,  E.  E.  T.  Nutliall, 
Mary  O'Brien,  J.  Parkinson.  E   W.  Pai'ry,  J.  J.  Faterson,  B.Sc, 

E.  S.  Phipson,  R.  B.  Price,  R.  W.  Rir,  Mona  D.  Roberts,  E.  L. 
SandUand,  C.  F.  0  Sankey,  F.  8.  Scott,  F.  G.  Sergeant,  L.  }. 
Short,  T.  G.  S.  amitb,  E.  W.  Squire,  H.  Stott,  A.  G.  Sworn, 
A.  J.  Symee,  A.  N.  Thomas,  R.  K.  Thomas,  Margaret  H. 
Wild.  B  A.  

•Certififatts  with  regard  to  the  conouct  of  labours  will  be  received 
from  the  Pean  of  a  recoauized  medical  school  or  authorized  member 
of  .the  staff  of  a  recognized  hospital. 


B8.-G.  Hutoheson. 

M.B  ,  U.S.  (OruKp  /  oniv)-— Alicia  P.  Aldous,  H.   T.   .S.  AvellneL 
K.  Brown,  T.  W.   H.  Curne,   Ethel  A.  Douglas,  A.  E.  Kvans;    ' 
R.  C    T.  Evans.   B.Sc  ,  N.  K.    Foster,   S.   F.    fouraore,    H.  L 
Grabham,  W.  A,  M  Jack.  W.  Johnson.  E.  J,  G  .tones,  Elsie  M 
Layman.  W.  P.  Purdom,  W.  P.  Walker,  Sopliia  JL  V.  Witts. 

M.B.,  B.3.  (Gnup  S  m,ty)—Q.  S.  CaiiUy,  O.  Colmer,  E.  N.  Cook, 
T.  Evans,  H.  S  Furuess,  Gevtruda  Ijazdar,  T  J.  ballinau.  G.  B. 
Harland,  F.  W.  Hogarth.  M.  H.  E.  K.  Montesole,  Mary  E, 
Parsons  W.  J.  Petty.  T.  E.  Prycc,  Rachel  H.  Shelley,  H.  G. 
Willis,  C.  McM,  Wllaon,  0.  Yorkc. 

Honours. 
The  following  candidates   were   awarded   honours   at  the 
examinations  : 
Wm.  Stephen  Fenwick,  B.Sc.  (a,  b,  d,  bracketed  for  the  University 
medal),  Cliariug  Cross  Hospital :  Alexander  Fleming  («.  b,  c, 
Ijrackctcd    for   tho   Uoiversitv    medal),    St.  Mary's    llosjiital; 
drlliur  Nonuan  Leeming  (n),  Guy's  Uospital ;  Bdmimd  i-  arvin    ' 
Mack  (t),  d).  University  College  Hospital ;  Albert  '.ames  WnltOD, 
B  Sc.  {b.  e),  London  Hospital  ;  Chas.  Henrv  Shoruey  Webb  (/I.  r), 
Middlesex   Hospital:  Edwd,  Musgrave  \Voodman  (6,  d,  e),  St, 
Bartholomew's  Ho&intal. 
a.  Distinguished  in  medicine.    6,  Distinguished  In  pathology,    e. 
Distinguished  in  toreciic  medirine  and  hygiene,    d.  Distinguished  u 
surgery,    c,  Distinguished  In  midwifery  and  diseases  of  women. 


UNIVEBSIIY  OF  MANCHESTER. 
Pilkington  Cancer  Research  Foundation. 
Threb  lectures  on  cancer  will  be  delivered  by  Dr.  C.  Powell 
White  on  Wednesdays,  beginning  on  June  17th.  They  will  be 
illustrated  by  microscopical  preparation,  museum  specimens, 
and  lantern  slides,  projected  by  the  epidiascope.  The  lectures 
will  be  given  in  the  general  theatre  of  the  medical  school  at 
4.30  p  m.  on  each  day,  and  members  of  the  medical  pro- 
fession and  students  of  medicine  are  Invited  to  attend. 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 
Annual  Report. 
The  report  cf  the  Royal  College  of  Surgeons  In  Ireland  for  the 
past  year  shows  that  the  recelpss  were  £4,753  fis.  6d  ,  acd  the 
expenditure  £4,749  83.,  leaving  a  balance  in  bank  of  £8  I83.  6d. 
The  investment  account  amounts  to  £9,469  I83.  lid.,  and  there 
are  various  funds  to  provide  special  prizes.  Fourteen  Fellows, 
71  licentiates,  18  dlplomates  in  public  health,  and  9  licentiates 
In  dental  snrgery  were  admitted.  There  are  at  present  living 
13  honorary  Fellows,  464  ordinary  Fellows,  2,901  licentiates, 
6  honorary  and  270  ordinary  dlplomates  in  public  health,  and 
524  licentiates  In  dental  surgery  ;  12  ordinary  and  1  honorary 
Fellow,  and  30  licentiates  died  during  the  year. 

Election  of  Officers. 

At  a  meeting  cf  the  college  held  on  June  1st,  the  following 
were  elected  for  the  ensuing  year :— President,  John  Lent  eigne  ; 
Vice-Preeidrat,  Robert  H.  Woods ;  Secretary,  Sir  Charles  A. 
(ismeron,  C.B.  ;  Council,  Sir  Henry  R.  Swanzy,  William 
Stoker,  Sir  Charles  Alexander  Cameron,  C.B.,  John  B  Story, 
Sir  CliarlES  B.  Ball,  Sir  Ihomas  Myles,  Sir  Arthur  Chance, 
Riohaid  D.  Purefoy,  Sir  Lambert  H.  Ormsby,  Henry  G. 
Sberlock,  R.  Bolton  M  i^ana'and,  E.  Lane-Jojnt,  William 
Tajlor,  Edward  H.  Taylor,  G.  Jam* son  Johnston,  R.  Charles  B. 
Maunsell.  William  Ireland  Wheeler,  D.  Edgar  Fiion,  and 
Thomas  E.  Gordon.  Mr.  J.  S.  McArdle  and  Dr.  f.  Donnelly 
lost  their  seats. 

Mr.  J.  .S.  MoAidle  and  Mr.  J.  B.  Story  have  made  known 
their  intention  to  be  candidates  for  the  vice-presidency  In 
1910  
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PROPOSED    REGULATION    OF    MEDICAL    EXPERT 

TESTIMONY. 
Nowhere  is  the  proverb  that  doctors  differ  more  conspicu- 
ously illustrated  than  In  the  witness  box.  This  gave  rise 
to  much  unfavourable  comment  In  the  newspapers  in  the 
Thaw  case  fried  at  New  Y'ork,  and  at  the  present  moment 
expert  medical  evidence  is  in  discredit  in  France  owing  to 
the  case  of  the  woman  popularly  known  as  "I'ogresse." 
who,  it  is  said,  but  for  the  evidence  of  experts  would  have 
been  long  before  now  in  safe  keeping  out  of  the  way  ol 
doing  further  mischief.  We  wish  it  to  be  clearly  understood 
that  we  are  not  in  any  way  passing  judgement  on  the 
evidence  in  either  of  these  cases.  We  only  call  attention 
to  the  fact  that  medical  evidence  should  be  placed  apart 
from  ordinary  evidence  and  should  tever  be  open  even 
to  tlie  suspicion  vf  being  given  expaite.  We  are  glad  to 
note,  therefore,  that  steps  are  being  taken  to  deal  with  the 
matter  in  the  United  States.  The  Committee  of  the 
Medical  Society  of  the  State  of  New  Y'ork  appointed  to 
confer  with  a  special  committee  of  the  New  Yoik  State  Bar 
VsEOciation  in  regard  to  the  regulation  of  expert  testimony, 
iias  we  learn  from  the  Medical  Record,  prepared  the  follow- 
ing draft  of  a  bill  with  the  object  of  regulating  expert 
medical  testimony  :  i. 

At  any  time  in  the  pendency  of  »'"?,'=''»  P'o^^Ts  1  gflyt?bo 
court  in  which  any  medical  or  sargioal  question 
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material,  the  conrt  of  any  jaetice  tbereof  may,  or  at  the 
request  of  either  party  shall,  appoint  from  the  list  made  np  as 
hereinafter  provided  one  or  more  persons  learned  in  the  sclenoe 
of  medicine  and  uareery,  and  of  not  less  than  seven  years' 
actual  pracilce,  as  official  experts,  who  shall  InvestlKate  the 
facte  of  the  case  and  give  their  opinion  upon  any  such  qaestion 
arising  In  such  proceedings,  and  make  written  report  thereof 
to  the  couri. 

Upon  snch  appointment  by  the  oonrt,  or  If  the  parties  file  an 
agreement  designating  an  expert  for  the  case,  the  conrt  shall 
itsue  an  order  for  the  person  so  appointed  or  agreed  upon,  to 
be  served  In  the  manner  provided  by  law  for  the  service  of 
subpoenas.  As  soon  as  maj  be  after  service  thereof  the  expert 
shall  make  such  examination  of  the  case  as  in  his  judgement 
may  be  necessary  and  praoticsble,  and  shall  file  his  report  as 
above  provided.  Snch  report  shall  be  filed  in  the  cese,  and 
shall  thereupon  be  open  to  the  inspection  of  either  party,  and 
such  report  may  be  read  in  evidence,  and  such  expert  may  be 
called  as  a  witness  by  either  partv  at  the  trial. 

The  New  York  Academy  of  Medicine,  for  New  York  City, 
and  the  Medical  Society  of  the  State  of  New  York,  acting  for 
the  State  outside  of  New  York  City,  shall,  through  committees 
appointed  bj  these  organlziitlonB,  furnish  to  the  eoart  or  courts 
in  various  counties,  a  list  of  names  of  members  of  the  medical 
profession  of  good  standing,  and  of  not  less  than  seven  years' 
accuil  practice,  recommended  by  them  as  competent  and 
expert  in  medicine  and  surgery,  from  which  li^t  the  court  may 
seleot  such  expert  or  experts  as  in  Its  judgement  may  be 
required 

Such  official  expert  shall  be  paid  out  of  the  treasury  of  the 
county  a  minimum  fee  of  50  dollars  (£10)  for  the  examination 
of,  and  report  on,  any  ctse  in  qaestion,  50  dollars  additional 
tor  the  first  daj's  attendance  in  court  upon  the  case,  and  ICO 
dollars  a  day  thereafter  while  attendance  Is  required  by  the 
court.  The  expert  witnet^ies  so  listed  maybe  called  by  any 
conrt  of  the  State,  and  if  called  from  the  county  of  their 
residence  the  fee  shall  be  Increased  to  the  extent  of  the  extra 
expense  Incurred,  to  which  shall  be  added  a  reasonable  com- 
pensation for  such  extraordinary  service  and  less  of  time. 

Either  pariy  at  the  trial  may  call  other  expert  witnesses  than 
those  appointed  or  agreed  upon,  but  at  his  own  expense. 

The  question  of  consultation  between  medical  witnesses 
has  been  considered  by  the  Medico-Political  Committee  of 
the  Britisli  Medical  Association  after  reference  to  the 
Divisions.  Its  report  was  presented  to  the  Annual  Repre- 
sentative Meeting  held  at  Leicester  in  1905.  At  that  meet- 
ing the  principle  of  the  consultation  of  medical  witnesses 
was  approved. 

CAN  A  POOR-LAW  MEDICAL  OFFICER  BENEFIT  UNDER 

THK  WORKMEN'S  COMPENSATION  ACT? 
At  Ennlscorthy  Quarter  Sessions,  Judge  Barry,  K.O.,  has  just 
given  an  Interesting  decision  in  the  case  of  Mrs.  Ellen 
Murphy  v.  the  Guardians  of  the  Union  to  recover  damages  for 
the  dtath  of  her  husband.  Dr.  Denis  Murphy,  Medical  Officer 
of  the  Killann  Dispensary  District.  In  October,  1907,  the 
deceased  was  summoned  to  see  a  woman  who  was  accldently 
shot.  On  his  way  to  the  patient  Dr.  Murphy  was  thrown  from 
his  trap  and  died  next  day.  The  call  was  urgent,  and  there 
was  DO  time  to  get  a  red  ticket,  but  no  point  was  raised  by  the 
guardians  as  to  that.  The  question  was  whether  the  deceased 
was  a  workman  within  the  meaning  of  the  Act.  The  Jndga, 
at  close  of  argument,  said :  II  the  intention  of  the  Legislature  is 
not  carried  out  it  Is  the  fault  of  the  drafting  of  the  Act  of 
Parliament.  From  the  wording  of  the  Act  it  is  hard  to  know 
what  was  really  intended.  The  proper  way  to  have  drawn  this 
subsection  was  to  have  defined  "  workman"  as  any  persrn  and 
then  It  would  have  applied  to  every  person,  subject  only  to  the 
exceptions  In  Section  9.  But  the  real  words  that  have  been 
followed  are  "  whether  by  way  of  manual  labour,  clerical  work 
or  otherwise  and  whether  the  contract  Is  expressed  or  implied, 
is  oral  or  In  writing."  That  seems  a  bit  ambiguous.  Every  con- 
tract must  be  expressed  or  implied,  must  be  oral  or  in  writing. 
The  drafters  of  the  Act  certainly  complicated  matters  very  much 
bj  Inserting,  too,  "clerical  work  or  otherwise"  Because  the 
word  manual  woi  k  or  otherwise  would  restrict  the  construction 
of  the  Section  to  be  somdtblng  which  would  have  the  same 
kind  of  service  as  manual  labour  or  clerical  wcrk,  but  what 
other  kind  of  service  is  there  of  the  same  sort  as  manual  labour 
or  clerical  work  ?  I  cannot  spe  how  yru  can  construct  "other- 
wise" bj  fjusdem  generis.  There  Is  nothing  ejusdem  generis 
to  clerical  work  only  cle'ical  work,  and  If  I  am  wrong  I  will 
put  It  in  proper  order  to  have  It  set  right.  I  think  the  ejusdem 
generis  coDstructloo,  not  being  applicable,  means  "otherwise" 
must  get  a  full  and  unrestrlctad  meaning  and  therefore,  sub- 
ject to  what  migbt  be  said  by  the  Conrt  of  Appeal,  I  will  not 
take  the  responsibility  of  throwing  out  this  application.  I 
will  resprve  this  poirt,  and  conditlor'ally  award  the  sum  of 
£300  £100  to  go  to  the  widow  and  £200  to  be  Invested  for  the 
children. 
The  guardians  have  given  notice  of  appeal. 


A   CURIOUS  COMPENSATION  CASE. 
On  .lane  let  the  Court  of  Appeal  was  called  upon  to  corslder 
a^  somewhat   remarkable  caee   aris'ng  under  the  Workmen's 
Corapenaation  Act.     It  appeared  that  the  applicant  was  em- 


ployed at  a  biscuit  factory.  Two  of  his  companionB,  for  a  lark, 
hitched  the  hook  of  a  crane  Into  his  necktie,  and  hoisted  him 
up  In  the  result  be  fell  from  a  height  of  50  ft.,  and  sustained 
serious  injaries.  As  our  readers  are  aware,  an  accident,  to  be 
the  subject  of  compensation,  must  arise  "out  of  and  in  the 
course  of  "  the  employment.  The  conrt  hpld  that  this  was  not 
an  accident  arising  "out  of  "  the  employment.  To  use  Lord 
Justice  Buckley's  words:  "  The  accident  had  nothing  to  do 
with  the  employment.  It  was  a  torlous,  senseless  act,  done 
by  a  fellow  workman,  and  on  every  ground  of  common-sense 
the  employer  was  not  liable." 


PARTICULARS  OF  AN  ACCOUNT. 
Bombastic    Inquires  whether.   In  supplying  a  patient  with 
particulars  of  his  accoant  at  his  request,  he  Is  obliged  to 
put  the  amount  of  the  charge  of  each  visit  as  well  as  the 
particulars  of  each  visit. 

*,*  It  Is  usual  to  state  the  number  of  visits  made  and  the 
fee  charged  for  each,  and  also  any  other  Items  for  which  a 
special  charge  has  been  made,  and  It  would  certainly  be 
necessary  to  do  bo  in  a  contested  county  court  action. 

ESTIMATE  OF  VALUE  OF  PR4CTICE. 
Vbndor,— A  correspondent  asks  "whether  the  purchase  of  a 
portion  of  a  practice  is  based  on  the  annual  receipts  or  on 
the  gross  amount  of   the  bills  sent  out  during  the  twelve 
months." 

*,*  The  purcbEse  of  the  whole  or  a  part  of  a  medical 
practice  is  always  based  on  the  gross  annual  receipts, 
usually  the  average  gross  receipts  of  the  three  years 
preceding  the  sale. 
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CONVALESCENT  HOMES  ASSOCIATION. 
Sir  William  Church  presided  over  the  third  annual  meeting 
of  the  Convalescent  Homes  Association  on  May  28lh.  The 
annual  report  of  the  Executive  Committee  stated  that  durlr^g 
the  p3st  year  no  new  enterprlee  had  resulted  from  the 
establishment  of  the  Convalescent  Homes  AsBociaticn.  in 
1906,  in  answer  to  an  appeal  from  the  Convalescent  HomeB 
Association,  three  homes  responded  by  opening  beds  for 
surgical  convalescents  In  special  wards  provided  with 
skilled  nursing,  facilities  for  dressing  of  wounds,  and 
surgical  advice.  The  Metropolitan  Convalescent  Institution 
provided  20  beds,  10  for  males  and  10  for  females.  From 
their  inauguration  In  June,  1906,  to  the  end  of  1907,  311 
patients  In  all  had  been  received.  Daring  1907  the  number 
of  patients  treated  was  207.  No  fewer  tcaa  87  of  those 
patients  were  convalescents  from  major  operations.  Mrs. 
Gladstone's  Convalescent  Home  had  opened  a  new  surgical 
ward  of  9  beds  for  males.  During  the  year  1907,  30  cases 
had  been  received  and  treated.  With  the  exception  of 
one  unsuitable  patient  suffering  from  malignant  disease, 
who  died  shortly  after  admission,  ail  the  cases  left  the 
home  either  cured  or  much  Improved.  In  the  latter 
category  were  several  cases  of  discharging  sinuses,  that 
under  any  circumstances  required  a  prolonged  period  of 
treatment  for  their  relief.  The  Baroness  de  Hirsoh's  Conva- 
lescent Home  for  Jewish  Patients  opened  6  beds,  3  for  men  and 
3  for  women.  During  1907,  30  patients  were  received  ;  19  came 
from  the  London  Hospiial.  During  the  year  1907  two  homes 
had  dropped  out,  the  London  Hosplt'jl  Home  and  the  Victoria 
Home.  Margate  Two  new  homes  tad  joined  the  association. 
Miss  Somers'  Heme  at  Bushey  and  the  Convalescent  and 
Training  Home,  Painswick.  The  Convalescent  Homes  Asso- 
ciation still  maintained  its  object  In  acting  as  a  centre  for 
Inquiry  and  as  an  intermediary  between  hospitals  aad  con- 
valescent homes.  Attempts  had  been  made  during  the  past 
year  to  increase  the  usefulness  of  the  association  by  freely 
advertising  that  "  information  on  all  matters  relating  to  con- 
valescent homes  and  to  the  vacancies  existing  In  them  can  be 
obtained  at  the  cffices  of  the  association."  Up  to  the  preseni 
neither  the  hospitals  nor  the  public  bad  made  much  use  of  the 
association's  central  office  for  obtaining  accommodation  for 
convalescent  patients. 

Dr.  S.  H.  Habershon  pointed  out  that  the  association  had 
justified  its  extstencp.  and  suggested  that  application  should 
be  made  to  the  King  Edward  Fund  for  assistance. 

A  resolution,  prrposed  by  Captain  Aoland,  chairman  of  the 
Banstead  Surgical  Home,  and  duly  seconded.  Inviting  the 
executive  committee  to  tnke  steps  as  soon  as  was  thought 
desirable  to  approach  the  King  Edward  Fund  with  the  object 
of  obtaining  grants,  was  put  to  the  meeting  and  carried. 

Mr.  H.  H.  Clutton  emphasized  the  Importance  of  find'ng 
ont  whether  the  cases  sent  to  these  convalescent  homes  were 
treated  In  the  btst  manner. 

The  Chairmau,  In  reply  to  an  inquiry  asking  why  the  assonla- 
tlon  had  not  received  more  applications,  said  that  the  demand 
was  not  perhaps  so  great  as  had  been  represent!  d  when  It  was 
proposed  to  build  special  hospitals  for  these  cases.  Further, 
patients  in  hospitals  were  geneially  badly  r  IT,  and  could  not 
pay  the  money  required  at  most  of  the  convalescent  homes. 

The  meeting  concluded  with  the  customary  votes  of  thanks. 
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LETTERS,   NOTE?,   AND   ANSWERS    TO 
CORRESPONDENTS. 


OEUOINAE.  ABTICXES  aod  LETTERS  Jonmrded  Jor  pubUcaUon  an 

undcrtloodto  be  offered  to  the  BBiTisB  Medical  Joubnal  clone  mtlcti 

Ou  contrary  be  ttated. 
CosEESPONDENTs  who  wtsh  ootlretobc  taken  of  their  commndca- 

tlons  should   authenticate  them  with  their  names— of  courBe  not 

necessarily  for  publication. 
COBBSspoNCENTs  not  ansvTered  ar«  requested  to  look  at  the  Notice! 

to  Correspondents  of  the  following  week. 

ILANCSCBIFTS  FOBWABDED  TO  TBE  OFFICE  OF  THIS  JOUBNAL  CAKNOl 
UNDBB  ANX  CIBCCUSTANCES  BK  RETUBKED. 

Id  order  to  arold  delay.  It  is  partlcnlarly  requested  that  AIX  letter! 
on  the  editorial  business  of  the  Joubnal  be  addressed  to  the 
Editor  at  the  Office  of  tlie  Journal,  and  not  at  his  private  bouse. 

CoiTMUNTCATroNS  respecting  Editorial  matters  should  be  addressed 
to  the  Editor,6,  Catherine  Street,  Strand.  London.  W.C  ;  those  con- 
cerning business  matters,  advertisements,  non-delivery  of  the 
JOCBNAL.  etc..  f  hould  be  addressed  to  the  Manager,  at  the  OfSoe, 
6,  Catherine  Street,  Strand.  London,  W.C. 

AtTTHOHS  desiring  reprints  of  their  articles  published  In  the  Bbitish 
Medical  Joubnal  are  requested  to  communicate  with  the  Manager, 
6,  Catherine  Street,  Strand,  W.C,  on  receipt  of  proof. 

Tkleobapeic  Addbess.— The  telegraphic  address  of  the  EDITOR  ol 
the  Bbitish  Medical  Joxjhnal  Is  Aitiolog]/,  London.  The  telegraphic 
address  of  the  MAKA6EB  ol  the  Bbitish  Ubdical  Joubkal  is 
Articuiaie,  London. 

Zeuipbokb  (Kational)  :— 

EDITOR,  GENERAL  SECRETARY  AND  MANAGER, 

1631,  Gerrard.  1630,  Gerrard. 


t^'  Queriei,  amicers,  and  communications  relating  to 
mbjectt  to  which  tpecial  departmentt  of  the  British  Medical 
Journal  are  devoted  will  be  found  under  their  respectivt 
headinyt, 

tW  We  wonid  reqnest  oorrespondents  who  desire  to  ssk 
qneetfoDB  In  this  column  not  to  make  nee  of  each  slgnatares 
as  "A  Member,"  "A  Member  B.M.A.,"  " Enquirer," and  so  on. 
By  attention  to  this  reguesl  maob  oonfoslon  would  be 
BTOlded.  Correspondents  are  asked  to  write  upon  one  side 
of  the  paper  only. 

E.  S.  desires  to  bear  of  a  bome  for  inebriates  In  Devonshire. 

"  Southampton  "  writes:  I  have  a  patlpnt  who  has  boen  dis- 
charged fiom  th?  navy,  on  account  of  mental  Insuffi^lenoy 
I  Imagine.  He  Is  nntit  itt  onliau'iins  employment  except 
under  Immediate  personal  sapervlslon.  Are  there  any 
Institutions,  apart  from  asylums,  where  he  could  bs  tecelved 
withoat  fee  ?    He  is  physically  strong. 

Tteerci.k  Bacilli  in  Buttbr. 
J.  P.  W.  asks  whether  the  tubercle  baolDns  Is  ever  present  In 
fresh  butter  or  erf  am,  and  how  It  Is  affected  by  (1)  the  cen- 
trifugal cream  separator  ;  (2)  expisure  to  sncn  heat  as  is 
rtqulrcd  to  clot  cream  Bs  used  in  Devonshire  ;  (3)  the  souring 
of  milk  preparatory  to  band  skimming,  as  in  some  parts  of 
Ireland. 

*,*  Living  tubercle  bacilli  have  frequently  been  found  In 
bntter.  If  bacilli  are  saependcd  in  milk,  some  of  them  are 
liable  to  be  carried  into  the  layer  of  cream  produced  by 
centrlfugalfzatlon.  Tabcrcle  bacilli  In  milk  are  killed  by 
exposure  to  a  heat  of  60°  C.  for  twenty  minutes.  S3  fares 
we  are  aware,  no  scIentISc  inquiry  has  been  undertaken  con- 
cerning the  vitality  of  the  tubercle  bacillus,  if  present,  in 
Devonshire  and  Irish  dairies. 

Income-Tax. 
Hardup  writes :  In  making  a  return  for  Income-tax.  are  the 
wages  and  bsard  of  the  housekeeper  to  a  bachelor  an  allow- 
able outg3lng  when  deductlug  expenses  ? 

*.*  They  are  not !  Oaly  expenses  necessarily  occurred  In 
earning  the  profits  of  a  profession  are  allowable.  House- 
keeper's wages,  etc.,  paid  by  a  bachelor  are  on  the  same 
footing  as  the  iiousehold  expenses  of  a  married  man,  that  Is, 
they  are  private  and  cot  professional  expenees,  and  so  are 
not  allowable. 

H.E.C.  writes:  In  your  If  son  of  May  2cd,  ycu  state  In  answer 
to  a  correspondent  that  an  Indoor  assistant  Is  cot  bound  to 
pay  income-tax  on  the  value  of  his  board  and  lodging.  Docs 
this  apply  to  an  outdoor  assistant  whose  principal  pays  the 
rent  01  his  house  P  The  outdoor  aselstant  Is  no  more  able  to 
turn  this  benefit  Into  money  than  Is  the  Indoor  assistant  his 
board  and  lodging. 

*«*  It  the  outdoor  assistant  can  prove  to  the  satlsfactlou 
of  ihe  Income-tax  commissioners  that  he  Is  unable  to  turn 
the  benefit  referred  to  Into  money  be  will  not  be  liable  to 
pay  Income-tax  on  It.  The  question  Is  one  that  must  depend 
Almoet  wholly  upon  the  facts  of  the  partlcolar  case.  If,  for 
Instanoe,  the  ■sslstant  were  obliged,  as  •  oiodition  of  bis 


appointment,  to  live  in  a  particular  bouse,  the  rentof  which 
his  principal  agreed  to  pay,  be  probably  could  not  turn  the 
benefit  Into  money.  If,  on  the  otb<r  hand,  the  principal 
undertook  to  pay  the  rent  of  any  bouse  (up  to  a  fixed  sum) 
within  a  certain  area  which  the  aeslstant  chose  to  take,  the 
Oommissloneis  would  probably  Insist  on  oharglog  tax  on 
the  benefit,  for,  by  ohacglDg  his  residence,  and  sobletlog 
the  house  first  taken,  the  benefit  would  be  "turned  Into 
money."  The  distinction  is  a  fine  one,  but  Is  supported  by 
judicial  decislors  It  Is  held  that  in  equity  Income-tax 
ought  to  be  charged  in  both  caees,  for  both  board  and 
lodging  and  a  house  rent  free  are  tangible  benefits,  given  In 
lieu  of  the  pay  ment  of  a  hlghe  r  salary. 

The  Process  of  Patenting. 
R.  N.  asks :  (1)  How  he  can  protect  an  Idea ;   (2)  how  be  can 
patent  an  Invention  ;  (3)  what  Is  likely  to  be  the  cost  of  the 
procfsi 

*»*  (1)  The  law  of  England  does  not  afford  any  means  of 
protecting  an  Idea.  (2)  The  inventor  must  draw  up  a  peti- 
tion to  the  Crown  and  deposit  It  at  the  office  of  the  Commle- 
mlssloners  of  Patents  for  Inventions,  together  with  an 
Icstrnment  kcown  as  the  "Provisional  Specification," 
dessrlbing  the  nature  of  the  invention.  If  this  "  Pro- 
visional Bpecificilion "  is  approved  by  the  law  cflioer,  a 
certain  amount  of  protection  Is  at  once  granted  to  the 
Inventor,  and  at  a  later  period  he  will  be  entitled  to  a 
patent  on  furnishing  a  further  Instrument  known  as  the 
"Complete  Specification,"  acd  after  certain  other  legal 
requirements  have  been  fulfilled.  (3)  Onr  correspondent 
must  consult  a  patent  agent  to  learn  this  with  any  aooQiaoy. 
Generally  speaking.  It  may  be  stated  that  the  ocst  of 
involved  in  obtaining  the  "  Provieional  Specification  "  is 
not  great,  but  before  a  oomplele  patent  is  granted  very 
considerable  expense  may  be  Incurred. 


ANSWERS. 


Saint— TheSaIntonrPrIz3,  which  Is  of  the  value  of  £160,  Is 
awarded  every  two  years  to  the  author  of  the  beet  work, 
manuscript  or  printed,  on  any  branch  of  medical  science. 
In  the  case  of  the  Frarfiis  Joseph  Audiffred  Prize  (the' 
Interest  on  £960  at  3  per  cent  )  it  is  expressly  stated  that 
persons  of  any  nationality  or  any  profession  may  compete. 
The  prlz3  will  be  awarded  for  the  discovery  cf  a  radical  cure 
or  preventive  of  tuberculosis  recognized  as  snob  by  the 
Academy.  Application  for  further  Information  ai  to  all  the 
prizes  awarded  by  the  A^adtjnle  de  M(jleolne,  Paris,  should 
be  addressed  to  Ihe  Seoi^'iaire  Perpdiuel. 

The  D.P.H.  Examinations  at  Cambridge 
T  8  D  —The  followlns;  books  will  be  found  useful  for  th*- 
'second  part  of  the  D.P.H. Camb.  examination  :  Notter  and 
Firth's  Theory  and  Practice  of  Hygiene  (London  :  J.  and  A. 
Chnrchlll  1908  21s.') ;  or  Whitele?ge  and  Newman's  .HygMn* 
and  Public  Health  (London:  CasspU  and  Co.,  7d  6d.);  or 
Parkes  and  Kenwood's  HygUne  and  Public  HeaUh{honeon : 
H  K  Liwis  1907,  10s  6d.);  Rsid's  Practical  Sanitation 
(London :  Charles  Griffin  and  Co.,  63.);  HIme's  Practical 
Guide  to  the  Public  Health  Acts  (Loudon  :  Ballllfcre, 
Tindall  and  Cox,  150;  Newsholme's  Etementa  of  Vital 
Statistics  {Lcioion  :  Swan  Sonnensobeln,  7s^3.) ;  Kenwood 
and  Savage's  Public  Health  Laboratory  TFortf  London : 
H  K  Lewis  103.  net) ;  Herbert  Jones's  Guide  to  Examina- 
tions in  Sanitary  Science  (London  :  Ballllfere,  Tmdall  and 
Cox,2s.  6d) 

Astbma.. 
Dr  P  MARTTNO'D\VTER(ZMtouo,  Ca'ro)  writes :"J.R  P.'s" 
Inquiry  (Journal,  May  16th,  page  1211)  about  asthma  In 
Cane  Colony  can  scarcely  be  answered  to  any  purpose  In  a 
few  lines,  but  my  experience  may  be  of  sotne  °8e  »o  him 
I  have  known  cases  of  astbma  do  remarkably  well  In  th* 
region  of  Beaufort  West  (C.C),  while  they  suffered  consider- 
ably In  Capetown,  and  could  not  live  In  Bogland  even  during 
a  short  holiday  without  very  considerable  distress.  The 
ollinatlo  conditions  of  the  Cape  are  most  varied  and  varlab^; 
there  are  probably  many  places  on  the  high  veldt  where  some 
If  not  rnost  asthmatics  would  find  rdief  more  or  less  com- 
nlete  and  permanent,  at  least  while  they  continued  to  live 

E«rpVtfrh';fs'.&heVc"a.!"w^isif;fp 

able  for  his  case.  Apart  from  the  very  Important  pereonal 
facfor  the  climatic  aSd  othe  r  conditions  of  this  plaje  would 
„«i!^  tn  hB  most  favourable  for  such  patients ;   Its  desert 

0  irat'e°ls^'n?o?'the  ^st  in  E.ypt  ""^ul'j'Sftilnt'cSnnoi 
comfortable,  which  latter  essential  the  patient  oanno* 
always  command  In  Sauth  Atrloa. 


1404 


Tecb  BsimH     1 


LETTERS,  N0Tj;8,  Eto; 


[J\.-Na  6,  igps. 


"WhjiNi  eommeDting  (May  16tb,  p.  1179)  on  a  book  by  Dr.  Dan 
McJCenzle  sent  to  ns  lor  review,  we  obatired  that  the 
contents  of  the  manaal,  bearing  on  the  covar  an  abbreviated 
but  Bomewbat  comprehensive  title  of  Dlsfases  of  the  Throat, 
Nose,  and  Ear,  were  more  correctly  described  on  the  title 
page  Itself  as  a  gnide  to  diasmoais,  and  farther  that  the  book 
did  not  Inclade  the  pathology  or  the  treatment  o{  those 
diseases.  We  have  received  a  letter  from  Dr.  Dan  McKenzie 
In  which  he  expresses  his  "  hearty  support"  of  onr  comment 
and  explains  that  he  was  not  responsible  for  "  the  descrip- 
tion of  the  book  stamped  npon  Ite  cover  "—Diseases  of  the 
Throat,  Nose,  and  Ear. 

The  Microscope  in-  War. 
Dfi  .1.  Arnallt  Jones  (Abtravou)  writes:  My  attention  has 
been  drawn  to  the  observat  i  one  of  Maj  or  B\  ackham,  K.  A.  M.  C. , 
in  the  British  Medical  JorRNAi  of  May  30th,  p.  1240,  on 
that  portion  of  my  presidential  address  to  the  Swansea 
Division,  British  Medical  Association,  which  dealt  wUh  the 
successful  efforts  in  preventive  medicine  of  the  .Tapanese 
medical  staff  In  the  Knsso-.lacanese  war  published  in  the 
■TotTRNAL  of  December  2l8t,  1907;  and  whilst  we  welcome 
sach  kindly  criticism  coming  from  an  eminent  military 
hyglenlst,  yet  I  see  nothing  to  recant.  Before  publishing  a 
lengthy  address  In  the  Journal,  the  Editor  has  to  reject  all 
but  the  essentials  to  economize  space  ;  otherwise  It  would 
have  been  shown  that  the  remarks  were  not  mine  but  taken 
from  a  report  of  an  American  military  sorgeon  who  had 
been  attached  to  the  .lapanese  army  in  Manchuria,  which  is 
recorded  In  the  twentieth  chapter  of  Sir  Frederick  Treves's 
Instructive  work,  The  Othtr  Side  of  the  Lantern.  In 
spaaklng  of  the  Japanese  army  doctors,  he  adds:  "Nothing 
was  too  small  to  escape  their  vigilance  nor  too  tedious  to 
weary  their  patience  »nd  everywhere  In  the  field — with  the 
scouts,  or  in  the  base  hospitals  at  home—the  one  prevailing 
idea  was  the  prevEntlon  of  disease,'  and  these  are  the  words 
of  an  eye-witness.  The  extract  from  the  report  does  not 
show  the  details  as  to  how  they  arrive  at  their  conclusions 
before  labelling  wells  as  fit  or  unfit  for  the  troops,  but  it  may 
be  readily  believed  that  they  found  a  way  to  examine  well 
waters  baoteriologioally  as  they  overcame  other  dlflScultles. 
The  comments  of  my  great  master,  Sir  Frederick  Treves,  In 
the  same  chapter  are  worthy  of  repetition  here:  "In  the 
Boer  war  13,250  soldiers  died  of  disease.  It  may  be  safe  to 
conclude  that  the  greater  proportion  of  these  deaths  were 
dne  to  preventabl?  disease.  It  Is  a  little  distressing  to 
reflect  how  many  lives  might  have  been  saved  11  the  method 
of  the  .Tapanese  medical  strvlce  had  been  adopted  by  the 
British  army."  It  was  by  reducing  preventable  disease 
almost  to  the  vanishing  point,  when  the  vastness  of  the 
forces  employed  are  considered,  that  the  Japanese  gave  us 
a  brilliant  practical  illustration  of  what  science  can  do  In 
the  way  of  preventing  disease  in  war. 

OxTGKN  Inhalations. 
Dr.  D.  W.  Samwats  (Clyst  St.  George,  Devon)  writes:  On 
retnrning  lately  from  the  Klvlera  I  bad  occasion  to  visit  a 
relative  very  111  at  a  well-known  health  resort  In  the  Sonth  of 
England.  Oxygen  bad  been  ordered  for  inhalation,  and  was, 
I  found,  given  direct  from  the  cylinder.  This  appeared  to 
be  the  habit,  as  bags  could  not  be  procured  In  the  town,  and 
the  chemists  told  me  they  were  never  supplied  or  required. 
A  patient  therefore  rpceives  the  ice-cold  oxygen  which  has 
hissed  from  a  terrifying  cylinder  near  bis  bed.  On  the 
Riviera  the  oxygen  Is  first  parsed  Into  bags,  which  alone  are 
brought  near  the  bed,  after  they  have  remained  in  the  room 
long  enough  to  warm  up.  Personally,  I,  In  addition,  pass 
the  oxygen  from  the  bag  through  a  spiral  metal  tube  sur- 
ronnded  by  hot  water,  so  that  only  warmed  gas  is  supplied. 
I  do  not  see  how  the  method  adopted  in  the  South  of 
England  can  under  any  pretext  be  justified.  It  Is  surely 
known  that  gas  becomes  cold  on  expandlcg  ;  Ice  can  even  by 
seen  forming  on  the  metal  connexions  as  the  gas  escapes.  Is 
this  Ice-cold  oxysen  fit  for  a  patient  who  has  no  spare  vitality 
to  expend  on  warming  it  up,  and  whose  lungs  are  probably 
peculiarly  susceptible  to  cold  ?  The  method  may  save 
trouble,  and  the  expense  of  perishable  rubber  bags  :  but  I  do 
not  wonder  that  the  advent  of  oxygen  is  associated  in 
people's  minds  with  a  sentence  of  death.  If  the  results  are 
what  one  would  theoretically  expect  from  blasts  of  icy  cold 
gas  given  to  a  patient  accustomed  to  a  well-warmed 
atmosphere. 

A   MJBTHOD   OF  PRODFOINQ   DiAPHORBSIS. 

DR.<A.  0.  BAUorR(Avlemore,  Invemess-shire)  writes:  With 
ralcrence  to  the  account  of  hyperpyrexia  In  pneumonia  pub- 
llsbed'ln  the  Joiiinal  of  Miy  23rd,  I  may  state  that  the 
following  treatment  .Is  useful  for  redncing  temperature  and 
for  promoting  profuse  diaphoresis  without  collapse.  Take 
about  half  a  drachm  of  creosote  £.  P.  on  a  swab  of  cotton- 
wool, rub  it  Into  the  axiUae  of  the  patient,  and  covet 
hitn  well'  with  the  blankets.  In  from  tv.-enty  minutes  to 
half  an  hour  he  will  bneak  into  profose  perpplration,  and  the 
t6mpa!«tara  wlU  drop  to  normal  or  thereabout.  I  have  used 
this  method  for  several  jeaca  In.^menTiioaia,  malaila,  and- 


acute  nephritis,  dropsy  being  rapidly  banished.  I  have 
never  seen  any  Irritation  produced  on  the  skin  by  the 
creosote. 

The  MHCHANirs  or  Golf. 
A  MEDiCAi  golf  player,  who  has  devoted  much  attention  to  the 
mechanics  of  the  subject,  has  designed  some  new  cinbs, 
known  as  the  Aaba  cinbs,  In  which  certain  disadvantages 
attaching  to  ordinary  drivers  and  brassies  have  been  over- 
come. Everyone  will  remtmber  that  If  half-a-dozen  clubs 
of  ordinal y  but  ostensibly  Identical  make  are  handled  one 
after  the  other  there  is  a  distinct  ditierence  in  the  feel  ol 
each  of  them,  and  this  is  due  to  the  more  or  less  pro- 
miscuous fashion  In  which  the  wooden  cinbs  are  weighted. 
As  a  rule  the  fitting  used  for  this  purpose  is  placed 
more  or  less  towards  one  side  of  the  club  head,  and  ' 
hence  the  centre  ol  gravity  of  the  club  and  shaft  are 
not  Identical  In  position,  and  irregular  leverage  action 
Is  Inevitable  from  the  beginning  and  Increases  and  varies 
during  the  swing  of  the  club.  The  accruing  mechanical  dis- 
advantages are  suffljiently  easily  overcome,  perhaps,  by 
a  man  on  bis  day  and  in  good  form,  but  it  Is  otherwise 
when  his  wrist  muscles  begin  to  tire.  Delicate  action  of  the 
wrist  muscles  Is  essential  In  any  case  at  the  moment  of 
impact  between  the  ball  and  the  bead  of  the  club,  and  is 
much  more  dIfiScult  to  secure  and  maintain  throughont  a 
day's  play  when  In  addition  the  Irregular  leverage  described 
has  likewise  to  be  overcome.  The  extia  strain  then  leads  to 
slicing,  pulling,  and  general  Inaccuracy  in  striking,  with  the 
result  that  the  player,  without  knowing  quite  why,  finds 
hlmeelf  discarding  for  the  time  being  wooden  einbs  and 
picking  up  the  more  accurately  balanced,  though  heavier, 
iron  clubs.  Hence  consid  rations  based  on  mechanics, 
anatomy,  and  the  physiology  of  fatigue  have  Induced  oar 
correspondent  to  have  made  for  him  what  he  has  called  the 
Aaba  clubs  :  their  peculiarity  Is  that  In  any  olub,  whatever-" 
Its  external  appearance  may  be,  the  filling  nsed  to  weight 
the  head  Is  so  placed  that  ea3b  half  of  the  head  Is  of  exaotly 
the  same  weight  as  the  other,  even  though  the  two  sides 
may  greatly  differ  In  shape  and  size.  Hence  the  centre  of 
gravity  in  these  clubs  precisely  corresponds  with  that  of  Mm 
shaft,  and  the  leverage  is  normal  and  regular.  They  can  be 
obtained  from  Messrs.  A.  G.  Spalding  Bros.,  29,  Haymarket, 
Emd  55,  Fetter  Lane. 

Thb  Work  or  Special  Dbpartments  in  ocr  Hospitals.' 'j,, 
Mr.  F.  Fafldbr  White  (London,  W.)  wiites  :  The  work  of  my 
special  department  has  already  considerably  increased  since 
medical  Inspection  of  children  has  bepn  enforced.  It  would 
be  Interesting  to  know  whether  this  Is  the  case  elsewhere. 
It  Is  doubtful  whether  It  was  wige  of  the  Board  of  Education 
to  suggest  to  local  authorities  that  the  voluntary  associations 
(that  Is,  hospitals)  should  be  utllizad  for  the  gratuitous 
treatment  of  the  diseases  discovered  bythairpaid  inspectors. 
There  must  be  a  limit  of  efficiency  In  every  department; 
I  feel  that  mine  lias  been  reached,  and  whan  facilities  for 
treating  special  diseases,  such  as  those  of  the  ear,  are  scanty, 
which  Is  true  of  most  London  hospitals,  there  is  some  danger 
of  the  system  breaking  down.  One  of  our  leading  surgeons, 
not  a  specialist,  has  recently  expressed  his  opinion  on  this 
Important  point.  He  says  :  "The  treatment  of  the  special 
departments  In  London  hcspUals,  so  far  as  the  provision  of 
beds  Is  concerned,  amounts  to  a  scandal  and  is  very  much 
against  the  Interests  of  the  patients." 

The  Browk  Dog 
Wk  take  the  following  from  the  Daily  News  of  May  28th : 

At    Battersea    Borough    Council    last    night    Mr.   C. 
Buneekles  asked   the  Chairman  what  steps    had  been 
taken  to    amend   the  Inscription  on    the  Brown   Dog 
Memorial. 
Mr.  Rogers :  None. 
Mr.  Klmes  :  Let  sleeping  dogs  He. 
Mr.    Haythornthwaite :    It's    the    inscription    which 
lies.    (Laughter.) 
We  are  glad  that  the  enlightened  councillors  of  Battersea 
have  come  to  see  the  absurdity  of  their  precious  work  of  art, 
and  that  even  the  Daily  News  appears  to  see  the  joke. 
Battersea  now  deserves  a  wider  reputation,  which  may  rival 
that  of  Brazil,  "where  the  nuts  come   from,"  as  the  place 
where  antivlvlsectionlst  "stewards"  come  from. 
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Throughout  the  country  It  is  recognized  that  certain 
dUeaees  are  more  prevalent  In  some  parts  than  others, 
and  In  some  Instances  this  la  so  pronoanced  that  special 
districts  may  be  eald  to  be  the  home  ot  certain  dlspases. 
In  this  sense  there  can  be  no  doubt  that  the  district  of 
Tyneside  (laclndlng  nelghbDnrIng  seaports),  ol  which 
Newcastle  may  be  said  to  be  the  centre,  is  linked  with 
thoracic  aneurysm.  So  numerous  are  our  cases  that  It  Is 
not  uncommon  to  find  five  or  six  examples  in  the  wards 
ol  the  Newcastle  Royal  Victoria  InfirmBry  at  the  same 
time.  It  is  remarkable,  however,  that  this  applies  only 
to  aneurysm  aflfectlng  the  thoracic  aorta,  (or  those  ol  the 
abdominal  aorta  are  rare,  whilst  surgical  aneurysms  In  the 
shape  ol  axillary,  brachial,  popliteal,  etc.,  are  distinctly 
uncommon  in  the  district. 

Etiology. 

The  reasons  for  this  afford  an  interesting  subject  of 
Inquiry,  but  time  and  the  scope  ol  the  present  lecture  will 
not  admit  of  more  than  this  passing  reference. 

It  has  often  been  maintained  that  strain  from  heavy 
and  laborious  occupations  la  the  chief  factor  in  the  causa- 
tion of  thoracic  aneurysm,  and  so  general  Is  the  profes- 
sional opinion  that  aortic  strain  la  the  predominating 
factor  In  the  causation  ol  aneurysm,  that  when  the  fact  of 
this  prevalence  In  the  Newcastle  district  is  mentioned  to 
medical  ftlends  from  a  distance,  It  naturally  invites  the 
Inanity  :  "  Does  not  the  nature  of  your  Industries  supply 
the  explanation?"  That  this  la  not  all  is  certain ;  and 
that  It  may  be  true  only  to  a  very  limited  extent  can  be 
shown  from  our  osvn  eases.  A  careful  examination  of 
upwards  of  300  examples  has  convinced  me  that  this  view 
is  incorrect.  For  instance,  out  of  a  group  of  145  cases  In 
which  the  point  was  specially  noted,  64  only  had  been 
engaged  in  heavy  employment ;  In  81,  Including  14  women, 
the  action  of  strain  conld  be  eliminated. 

The  question  of  the  relation  between  syphlllB  and 
aneurysm  has  exercised  the  minds  of  clinical  observers 
lor  many  years,  but  apparently  without  reeuUIng  In  a 
definite  conclusion  beyond  the  general  impression  that 
they  are  closely  connectei.  It  la  a  question  that  for 
obvious  reasons  cannot  be  settled  by  statistics,  though 
they  are  naturally  htlpful.  My  own  Inquiry  in  this  direc- 
tion shoivs  a  history  of  syphilis  In  102  out  of  145  cases. 
In  my  opinion  aneurysm  of  the  thoracic  aorta  Is  undoubt- 
edly a  syphilitic  disease,  though  aortic  strain  from  hard 
work  where  the  tissues  are  already  degenerated  by 
alcoholic  excesses  must  certainly  predispose.  I  may  fay 
in  passing  that  In  more  than  40  percent,  a  strong  alcoholic 
history  has  been  obtained. 

Anatomy  and  Physiology. 
The  aorta  arleea  from  the  left  ventricle  about  i  In. 
behind  the  sternum,  at  a  point  about  the  level  of  the 
lower  border  ol  the  third  costal  cartilage,  somewhat  to  the 
left  of  the  mldsternal  line.  Thence  It  passes  upwards, 
forwards  and  to  the  right  to  the  level  of  the  upper  border 
of  the  second  right  costal  cartilage,  from  which  point  It 
passes  backwards  diagonally  towards  the  left,  rising  still 
further  until  It  reaches  a  point  about  1  in.  below  the 
upper  border  ol  the  sternum.  It  eventually  touches  the 
lelt  side  ol  the  lower  borJer  of  the  lonrth  dorsal  vertebra, 
whence  it  descends.  At  Its  origin  It  Is  about  U  in. 
In  diameter,  expanding  some  2  in.  further  on  into  the 
great  aortic  sinus,  and  contracting  again  just  beyond  the 
left  subclavian  artery  Into  the  so-called  Isthmus,  and  once 
more  expanding  Into  the  spindle.  At  the  junction  between 
ttese  last  two  partu  there  Is  a  pDint,  sometltEfs  tertued 
"tae  angle,"  wnlch  la  a  very  common  seat  ol  disease. 
Anatomists  divide  the  vessel  into  the  ascending,  trans- 
verse, and  descending  portions;  but  It  haa  been  my 
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custom  to  epeak  ol  the  ascending,  ascending  tianeverse, 
transveiEe,  transverse-descending,  and  deececdlDg,  and 
there  ate  clinical  reasons  lor  this  further  subdivision. 
I  must  content  myself  with  a  veiy  brief  statement  of  tte 
relations  of  the  arch,  though  I  cannot  insist  too  strongly 
upon  their  Importance  from  the  point  of  view  of  the 
diagnosis  of  aortic  aneuryem. 

The  a?cenc'Ing  arch  has  at  Its  root  Immec  lately  in  front 
the  right  auricular  appendix  and  the  pulmonary 
artery,  whilst  behind  and  to  ihe  left  is  the  left  aniicle, 
and  these  structures  envelop  It  for  nearly  i  In.,  whiUt 
the  pericardium  covers  It  for  rather  mere  than  2  In., 
reaching  up  to  a  point  close  to  the  innominate  artery. 
Behind  the  ascending  arch  is  the  right  branch  of  the 
pulmonary  artery  and  the  right  bronchus,  and  to  lis  right 
the  superior  vena  cava,  while  the  right  lung  and  pleura 
practically  surround  the  vessel  in  front,  to  right  and 
behind.  The  Important  rUatlons  of  the  tiansverte  arch 
are:  In  front,  the  lungs,  pleura,  and  sternum;  above,  the 
lelt  Innominate  vein  and  the  vessels  that  spring  from  the 
aorta ;  behind,  the  deep  cardiac  plexus  and  trachea  at  lla 
bifurcation,  the  oesophagus,  and  thoracic  duct;  beneath, 
the  left  bronchus,  euperficisl  cardiac  plexus,  and  pul- 
monary artery;  whilst  the  vagus  and  phrenic  nerves  pass 
In  front,  towards  the  lelt  side,  and  the  recurrent  laryngeal 
winds  round  beneath  and  behind  the  vessel  opposite  the 
left  subclavian.  The  descending  aich  la  related  to  the 
oesophagus  and  vertebral  column. 

The  nervous  supply  ol  the  arch  has  not,  unfortunately, 
been  well  worked  out  by  anatomists,  and  though  a  point 
ol  the  greatest  Importance  In  connixlon  with  the 
symptoms  and  diagnosis  of  aneurysm.  It  Is  not  possible 
to  make  more  than  a  brief  problematical  statement  In 
respect  to  It.  Anatomists  tell  us  that  the  aorta  receives 
sympathetic  fibres  from  the  cardiac  plexuses,  and  suggest 
that  the  chief  supply  Is  from  the  fupetficlal  cardiac 
plexus,  a  point  ol  Importance  when  the  distribution  ol 
the  pain  In  connexion  with  thoracic  aneurysm  la  con- 
sidered. The  cardiac  plexuees  are  two  In  number,  the 
deep  and  the  superdclal,  the  f.rmer  rteelving  branches 
from  the  right  superior  cervical  ganglion  and  the  middle 
and  Interior  ganglia  on  both  sides,  whilst  the  superflclal 
cardiac  plexus,  though  In  communication  with  the  deep, 
is  derived  chiefly  from  the  left  superior  cervical  gacgHoD. 
In  addition  to  the  sympathetic  nerves  that  pass  from  these 
plexuses  to  the  aorta,  the  vessel  below  the  arch  Is  sur- 
rounded by  an  aortic  plexus  which  is  formed  by  branches 
from  the  upper  thoracic  ganglia,  and  communications 
from  the  posterior  pulmonary  plexus  and  cardiac  plexus. 
On  the  other  hand.  It  must  not  be  forgotten  that  the 
cervical  and  thoracic  ganglia  are  Intimately  connected 
with  the  spinal  nerves;  thus  Irritation  arising  In  the 
aortic  wall  may  be  reflected  peripherally  to  the  distri- 
bution of  spinal  nerves  In  chest,  shoulders,  arms,  back  of 
head,  neck,  etc.  We  thus  account  for  the  patient's  com- 
plaint ol  pain  In  aneurysm.  Clinically,  one  is  tempted  to 
connect  definite  parts  of  the  aortic  arch  with  certain 
sympathetic  levels  having  definite  spinal  connexlcna, 
and  It  may  yet  be  proved  that  such  connexions  exist,  but 
anatomists  have  so  far  failed  to  establish  them.  This 
Doint,  however,  I  shall  hope  to  make  clear  when  dealing 
with  the  symptom  ol  pain.  The  dilator  pnplUae  Is  sup- 
piled  by  the  sympathetic  fibres,  which  take  their  origin 
from  the  cells  of  the  superior  cervical  ganglion.  Ihe 
white  rami  fibres  associated  with  these  leave  the  spirsal 
cord  by  the  motor  roots  of  the  first  two  or  three  thoracic 
nerves,  and  ascend  the  sympathetic  trunk  to  the  eupeuor 
cervical  ganglion  without  interrrplion. 

Varieties  of  ANEuntsu. 

I  hoped  to  be  able  to  deal  wlUi  the  morbid  anatomy 
and  pathology  of  aneurysm,  but  fear  I  must  ccnfane 
myse"  to  a  brief  statement  .dealing  with  the  varieties  of 
Aneurysm  and  the  portion  ol  the  vessel  allVcted.  For  this 
nurnose  a  group  of  2Z5  cases,  verified  by  potmorUm 
fxamlnatL.  has  been  selected.  Of  tbeee,  179  were 
««co^atpd  39  faMf..rm,  and  7  dlEseclIng,  a  statement 
which  prtapsSoay  be  said  to  underestimate  the  true 
relative  proportion  of  fusiform  to  sacculated. 

The  179  sacculated  aneurysms  were  '''^trlhu ted  bs 
folo^«  over  the  various  parts  of  the  arch:  60  in  the 
Lscendlng  13  ascending- transverse.  67  transverse,  19  trans- 
verse-descending,  and  30  descending;  or  to  make  the 
atatement  in  conformity  with  the  nsoal  division  ol  the 
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arch  into  three  parts— namely,  ascending,  transverse,  and 
deaoeudlug — 73  belonged  to  the  first,  76  to  the  second, 
and  30  to  the  third ;  and,  taking  Into  consideration  the 
dlflBculty  there  Is  in  determining  the  exact  position  ol  the 
sac  when  arising  from  the  beginning  or  end  of  the  trans- 
verse portion,  It  would  seem  fair  to  aisnote  that  in  much 
the  larger  proportion  of  cases  the  disease  occurs  in  the 
transverse  section. 

Selecting  a  group  of  159  cases  In  which  the  cause  of 
death  was  determined — In  63  the  sac  raptured;  In  27  the 
fatal  termination  was  due  to  valvular  disease ;  20  deaths 
were  ascribed  to  pressure  on  trachea  with  broncho- 
pneumonia and  cardiac  failure ;  a  similar  condition  of 
lung  arising  from  pressure  on  left  bronchus  accounted  for 
7 ;  while  6  succumbed  immediately  (within  a  few  hours)  to 
asphyxia  from  pressure  on  the  trachea,  In  28  cases  of 
fusiform  aneurysm,  14  died  from  valvular  diseaie,  8  from 
pressure  on  trachea  and  bronchus  with  consecutive 
pulmonary  disease,  3  ruptured,  2  died  from  kidney 
disease,  and  1  from  pressure  on  the  superior  vena  cava 
and  heart  failure.  When  considering  the  statistics  from 
the  point  of  view  of  rupture,  It  will  be  seen  that  the  trachea 
and  pericardium  are  the  most  vulnerable  structures,  whilst 
rupture  into  the  left  pleura,  left  bronchus,  and  superior 
vena  cava  and  oesophagus  are  of  comparatively  frequent 
occurrence. 

Just  a  word  abaut  the  pathological  conditions  that  lead 
up  to  and  accompany  the  development  of  the  sac. 
Espeilence  has  taught  us  that  these  changes  are  rarely 
simple  and  uncomplicated;  It  is,  for  example,  quite 
uncommon  to  meet  with  a  sac  springing  from  an  other- 
wise healthy  aorta ;  on  the  contrary,  the  aorta  is,  as  a 
rule,  extensively  afi'ected  by,  let  us  suppose,  the  ruthless 
ravages  of  syphilis,  which  cannot  be  neglected  as  a 
symptom-producing  factor.  Again,  there  may  be  more 
sacs  than  one,  or  one  portion  of  the  aorta  may  be  dilated 
(fusiform),  whilst  another  is  the  seat  of  a  sacculated 
aneurysm,  or  the  case  may  be  complicated  by  valvular 
disease.  All  these  points  have  their  significance,  and  add 
to  the  difficulties  of  the  diagnostic  problem.  Thus  the 
earlier  symptoms  may  be  those  of  specific  arteritis,  and. 
Indeed,  not  Infrequently  this  condition  dominates  ,the 
clinical  picture  throughout. 

AaB, 

The  usual  age  at  which  thoracic  aneurysm  develops 
seems  to  be  from  35  to  50.  Occasionally  It  has  been  met 
with  in  advanced  life,  but  these  cases  are  very  rarely 
sacculated.  Taking  a  series  of  300  for  comparison,  the 
oldest  case  of  sasculated  aneurysm  was  67  and  the 
youngest  21.  In  the  period  of  fifteen  years  named  there 
were  180  cases,  of  which  128  were  under  45,  whilst  72 
occurred  between  40  and  45.  A  very  few  cases  of  this 
disease  have  been  recorded  in  children,  due  apparently 
either  to  ulcerative  endocarditis  or  some  developmental 
delect.  It  is  interesting  to  note  that  fusiform  dilatation 
is  also  a  disease  ol  the  middle  period  of  life,  though 
It  is  apt  to  develop  later  than  sacculated  aneurysm.  For 
example,  nearly  two-thirds  of  the  cases  were  between  the 
ages  ol  45  and  55 ;  or  to  Institute  a  comparison,  the 
period  of  greatest  frequency  in  the  case  of  fusiform 
aneurysm  Is  the  quinquennial  ol  50  to  65,  as  against  that 
of  40  to  45  tn  sacculated.  It  must  not,  however,  be  sup- 
posed that  fusiform  aneurysm  does  not  occur  In  younger 
patients,  as  a  fair  proportion  of  cases  were  between  35  and 
40,  but  none  were  under  30.  As  Is  well  known,  aneurysm 
Is  rare  In  women  ;  authorities,  as  might  be  expected, 
dlfl'er  as  to  the  relative  frequency,  but  my  own  observa- 
tions tend  to  show  that  it  occurs  about  eight  times  as 
frequently  In  the  male  as  in  the  female  sex  and  that 
fusiform  aneurysm  Is  specially  rare  in  the  latter. 

Signs  and  Stmpioms. 

The  chief  physical  signs  and  symptoms  of  thoracic 
aneurysm  and  their  order  of  relative  frequency  may  be 
said  to  be  as  follows  :  Pain;  cough,  dyspnoea;  pulsating 
tumour  ;  alteration  In  second  aortic  sound  ;  Inequality  of 
pupils;  Inequality  ol  pulses  ;  dysphagia;  hoarseness,  with 
paralysis  of  recurrent  laryngeal ;  tracheal  tug ;  tracheal 
whiff;  murmurs.  '      • 

A  striking  characteristic  of  aneurysmal  pain  is  the  lact 
that  It  Is  nearly  always  complained  of  at  night.  The 
patient  may  go  to  bed  comfortable  and  free  from  S}  mptoms, 
to  awake  wit'a  his  customary  pain  In  the  chest,  shoulder, 
oxarin, aa  the  cMe  maybe,  for  the  relief  of  which  he 


usually  alters  his  position,  sitting  up,  lying  on  his  other 
side,  or  possibly  walking  about  the  room.  Or  the  pain 
may  come  on  after  lying  lor  some  time  awake  In  one 
position.  So  Irequently,  Indeed,  is  the  pain  nocturnal, 
that  the  statement  by  the  patient  that  he  Is  worse  at 
irlght  should  always  suggest  the  possibility  ol  an 
aneurysm.  In  many  cases  there  are  two  distinct  types  ol 
pain — one  anginal,  worse  through  the  day,  aggravated  by 
exertion,  and  relieved  by  resting ;  the  other,  the  true 
aneurysmal  pain,  most  pronounced  at  night,  and  relieved 
by  change  ol  posture.  The  former,  anginal,  Is  often 
referred  to  both  arms  ;  the  latter  very  rarely. 

It  Is  Important,  In  considering  the  symptom  of  pain  in 
aneurysm,  to  recollect  the  nervous  supply  to  the  arch  and 
its  connexion  with  the  spinal  nerves  forming  the  brachial 
plexus,  etc.  The  arch,  as  we  have  seen.  Is  supplied  by 
sympathetic  fibres,  which  come  from  the  cervical  ganglia, 
and  which  In  turn  communicate  with  the  spinal  nerves. 


Fig.  1.— Relation  between  site  of  sac  and  position  oJ  pain 
(anterior  view),  a.  No  pain,  b,  Precordial,  c,  In  front,  third 
and  fourth  ribs,  later  between  shoulders,  occasionally  down 
riffht  arm,  usually  to  right  of  sternum.  D,  Towards  centre  of 
sternum,  second  and  third  ribs  ;  passes  to  shoulders,  either  right 
or  left.  E,  Middle  of  chest,  in  front,  either  side  sternum,  and 
either  arm.  f.  Occiput  and  back  of  neck  and  shoulders,  right 
or  left,  more  often  left ;  also  right  or  left  arm,  chiefly  left.  11,  Back 
of  head  H,  Upper  part  sternum,  second  and  tliird  ribs,  most 
frequently  passes  to  left  shoulder  and  down  left  arm.  i.  Left 
shoulder  and  chest,  second  costal  cartilage.      Not  down  arm. 


Fig.  2.— Relation  between  site  of  sac  and  position  of  pain 
(posterior  view).  A,  Middle  of  chest,  right  arm,  and  right 
shoulder,  b.  Right  shoulder,  later  right  arm.  c.  Begins  in 
front  of  chest,  to  pass  later  to  shoulders  and  anus  :  often  throat. 
D,  Shoulders,  chiefly  left,  or  in  front  of  chest  to  left  of  sternum, 
soon  to  pass  to  shoulder,  e,  Oftfin  no  pain,  f.  Left  of  sternum, 
fourth  and  fifth  ribs,  left  shoulder,  and  back. 

To  explain  the  distribution  of  the  pain  It  maybe  assumed 
that  Irritation  passing  Irom  the  arch  along  sympathetic 
fibres  is  referred  to  the  sensory  distribution  ol  the 
corresponding  spinal  nerves,  the  intercosto-hnmeral,  for 
example,  or  the  small  occipital,  or  great  auricular,  or 
supraclavicular.  The  common  belief,  therefore,  that  pain 
in  aortic  aneurysm  Is  the  result  ol  direct  pressure  upon 
spinal  nerves  is  no  longer  tenable,  and  we  are  lorced  to 
conclude  that  the  sympathetic  nerves  conduct  sensations 
affecting  the  cutaneous  area  in  nervous  correspondence 
with  the  affected  part  ol  the  aorta. 

A  careful  study  of  the  area  in  which  pain  Is  first  felt 
in  a  large  number  of  cases  of  aortic  aneurysm,  verified  by 
postmortem  examination,  has  led  me  to  the  conclusion 
that  the  position  of  the  sac  may  frequently  be  diagnosed 
Irom  the  distribution  ol  the  pain. 

Pain  would  seem  to  be  a  prominent  feature  ol  aneurysm 
in  about  90  per  cent,  ol  the  cases,  but  it  must  not  be 
lorgottcn  that  there  are  one  or  two  aneurysmal  sites  In 
which  pain  is  a  rare  leature— namely,  the  sinus  of 
Valsalva  and  the  posterior  part  ol  the  descending 
transverse  arch  (see  Figs.  1  and  2).       ■'^■-' >  •^'J'-  »  =   ■> 
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An  aneurysmal  eac  springing  from  the  lower  part  of 
the  front  of  the  ajcending  arch  prodaees  pain  referred  to 
the  precordlucQ,  generally  about  the  right  parasternal 
line,  on  a  level  with  the  third  or  fourth  costal  cartilage. 
Later  It  Is  referred  to  the  right  shoulder,  and  may,  as 
ttme  advances,  descend  the  arm,  though  this  Is  not  con- 
stantly the  case.  When  the  sac  Is  located  on  the  right 
side  of  the  ascending  arch,  the  pain  is  usually  felt  in  the 
upper  part  of  the  right  side  of  the  chest,  second  or  third 
costal  cartilages,  with  a  tendency  to  pa^s  early  towards 
the  right  shoulder  blade  aud  down  the  right  arm.  The 
higher  the  position  on  the  arch,  the  higher,  as  a  rule,  is 
the  pain  located  by  the  pstlent ;  bat  soon,  even  when  the 
sac  springs  from  the  front  of  the  arch,  as  the  upper  limit 
of  the  pericardial  attachment  Is  approached,  the  pain 
tends  to  be  referred  towards  the  left  shoulder  instead  of 
the  right.  A  sac  originating  from  the  Itft  side  of  the 
ascending  arch  commonly  produces  pain  referred  to  the 
base  of  the  heart  and  down  the  left  arm,  though  In  some 
cases  It  passes  towards  the  right,  affecting  the  tight 
shoulder  and  right  upper  extremity. 

It  Is  Interesting  to  note  that  the  more  the  sac  approaches 
the  posterior  part  of  the  inside  of  the  ascending  arch  the 
greater  Is  the  tendency  for  the  pain  to  pass  towards  the 
right.  Sacs  that  take  their  origin  from  the  neighbour- 
hood of  the  root  of  the  Innominate  artery  are  very  often 
associated  with  pain  in  the  bacli  of  the  neck  and  occiput 
(small  occipital),  and  the  same  may  be  said  of  the  upper 
part  of  the  arch  close  to  the  left  side  of  the  innominate.* 
Aneurysms  springing  from  the  front  of  the  ascending 
transverse  on  a  level  with  the  Innominate  root,  but  below 
it,  usually  cause  pain  on  the  front  of  the  chest  on  a  level 
with  the  second  or  third  riba  towards  the  right  or  left 
side  of  sternum,  or  It  may  be  in  the  middle  (sternal 
branches  from  the  descending  cervical  nerves),  but  the 
farther  to  the  left  we  go,  even  before  the  transverse  proper 
Is  reached,  we  note  a  t-eadency  for  the  pain  to  pass  more 
to  the  left  than  to  the  right,  and  olten  to  affect  the  lefs 
arm  (left  great  cardiac  nerve  to  supprfidal  cardiac  plexus); 
but  it  Id  a  striking  fact  that  sacs  originating  beyond  the 
left  subclavian  artery  do  not  produce  pain  In  the  arms  at 
all.  Here  the  symptom  is  generally  referred  to  the  left 
shoulder  and  left  side  of  chest  about  the  second  costal 
cartilage.  We  may,  thertfore,  conclude  that  aneurysms 
havlug  their  origin  about  the  spindle— a  frequent  site- 
produce  pain  first  in  the  left  shoulderand  later  on  the  left 
side  ot  the  sternum,  though  this  order  may  be  reversed. 
Aneurysms  arising  from  the  posterior  part  of  the 
ascending  arch  cause  pain  in  the  right  shoulder  (acromion 
branches).  When  from  back  of  transverse,  the  shoulders 
and  throat  (transverse  cervical  nerve)  are  often  affected , 
and  It  is  a  B';raage  fact  that  posterior  aneurysms 
tend  to  affect  the  right  shoulder  moie  frequently  than  the 
left,  whilst  the  reverse  is  the  case  with  sacs  springing 
from  the  corresponding  positions  In  the  front  of  the  arch. 
Several  cases  were  met  with  In  which  even  large  sacs 
arising  from  the  back  ot  the  descending  transverse  pro- 
duced little  or  no  pain,  and  this  at  times,  curiously 
enough,  notwithstanding  considerable  erosion  of  the 
vertebrae.  When  the  sac  takes  origin  from  the  back  of 
the  descending  arch  below  the  spindle,  pain  is  generally 
referred  to  the  left  side  of  chest,  about  the  fourth  and 
nfth  ribs  outside  the  costal  margin,  and  to  the  left 
shoulder  and  back. 

Cough  Is  often  present  for  some  time  before  any  other 
symptoms  manifest  themselves.  It  is  usually  loud, 
ineffectual,  and  paroxysmal,  and.  In  the  absence  of  other 
signs  of  aneurysm.  Is  often  ascribed  to  bronchitis.  Later 
on,  It  assumes  a  ringing,  metallic  character,  and  still 
later,  the  husky  "  leopard  growl "  which  is  so  charasterlstlc 
of  pressure  on  the  trachea. 

Cough  is  not  a  necessary  symptom  of  aneurysm,  as  in 
gome  cases,  where  the  sac  springs  from  the  front  of  the 
ascending  arch,  there  is  little  or  no  cough,  while  it  Is 
rarely  present  in  cases  arising  from  the  arch  below  the 
descending  transverse  portion.  In  cases  of  aneurysm  of 
the  bask  ot  the  ascending  arch  cough  may  be  one  of  the 
earliest  symptoms,  and,  when  the  right  bronchus  is  com- 
pressed, is  usually  accompanied  by  shortness  of  breath. 
When  the  sac  arises  from  the  front  of  the  transverse  arch 

'To  accouDt  for  the  pala  in  neck  and  occiput  it  is  important  to 
recollect  that  the  heart  13  cieTeloped  in  the  neighboarhood  of  the  first 
fonr  cervical  segments  and  only  descends  into  the  chest  in  tlie  course 
of  development,  the  aort»  neoessarlly  mating  the  same  change. 


the  cough  comes  on  later,  as  also  does  the  djspnoeai 
while  if  It  spring  from  back  and  press  on  the  trachea,  it 
will  cause  a  paroxysmal  cough  of  a  peculiarly  loud 
explosive  character  tarly  in  the  disease.  An  aneurysm 
from  the  ascending  transverse  arch,  particularly  from  the 
poBterior-inftrior  side,  by  interfering  with  the  left  bronchus 
will  also  produce  early  and  troublesome  cough,  (jough 
is  present  in  about  60  per  cent  of  the  cases  of 
aneurysm,  as  Is  also  dyspnoea,  which  is  closely  associated 
with  it. 

The  cough  in  the  earlier  stages  Is  commonly  Inetl'ectnal 
and  attended  by  but  scanty  expectoration.  Patients  are 
wont  to  remark  that  It  begins  quite  suddenly,  lasts  a  few 
minutes,  and  is  without  expectoration  at  first,  with  an 
interval  of  a  day  or  two  between  paroxysms.  By  degrees 
catarrh  Increases  and  clear  or  frothy  mucus  may  be 
brought  up;  later,  when  the  trachea  or  bronchi  are 
seriously  obstructed,  muco-pus,  sometimes  In  large 
quantities,  Is  expectorated,  when  bronchiectasis  suggests 
Itself.  It  is  Important  to  note  that  In  many  cases.  In 
which  the  tubes  are  dilated  as  the  result  of  pressure,  tho 
expectoration  remains  free  from  fetor.  As  the  obstruc- 
tion increases  the  expectoration  diminishes,  and  may 
Indeed  only  reveal  Itself  by  the  peculiar  liquid  rattling 
sound,  the  result  of  the  patient's  incessant  effort  to 
relieve  hiruseU. 

Fuleatlng  tumour,  though  a  very  frequent  physical 
sign,  is  not  always  easy  to  distinguish,  and  must  be 
sought  for  most  carefully.  At  times  It  can  only  be 
detected  when  firm  pressure  Is  made  over  the  chest  at  the 


Fig.  3. — h,  erjual  63 ;   o.  right  dilated,  13 :   A,  left  dilated,  5 
•  ,  riglit  contracted,  7 ;  .•.,  left  contracted,  9. 

end  of  a  forced  expiration,  nor  Is  it  always  an  easy 
matter  to  distinguish  between  the  cardiac  impulse  and  an 
aneurysm. 

The  stethoscope  is  not  a  great  help  in  the  diagnosis  of 
aneurysm,  except  in  so  far  as  it  enables  us  to  discover  the 
peculiar  alteration  in  the  second  aortic  sound,  which, 
when  present,  is  highly  suggestive.  This  physical  sign  is 
variously  described  as  booming,  accentuated,  and  drum- 
like. It  is  loud  and  voluminous,  and  is  often  best  heard 
away  from  the  aortic  va'ves,  practically  over  the  sac  at 
the  point  where  it  approaches  nearest  the  chest  wall, 
especially  in  cases  in  which  the  contents  are  fluid. 
Kately  a  bruit  independent  of  valve  lesion  is  audible  in 
the  sac. 

The  pupils  are  frequently  altered  In  thoracic  aneurysm. 
In  87  cases  in  which  the  point  was  noted  they  were 
affected  in  3*  and  equal  In  53;  In  13  the  right  was 
dilated,  In  9  the  left  contracted,  in  7  the  right  contracted, 
and  in  5  the  left  was  dilated.  A  careful  examination  of 
these  cases  with  a  view  to  establiehing  a  connexion 
between  pupil  changes  and  site  of  sac  made  it  clear  that 
there  was  none,  as  sacs  arising  from  every  part  of  the  arch 
were  associated  with  equal  pupils.  Inequality  was  most 
frequent  in  cases  of  sac  arising  from  the  transverse 
portion,  and  chiefly  towards  the  right  side,  where  the 
right  pupil  was  more  commonly  affected.  As  a  rule, 
there  was  no  alteration  In  cases  confined  to  the  ascending 
part,  and  rarely  also  In  cases  of  descending  aneurysm. 
On  the  left  side  of  the  arch  the  left  pupil  was  the  one 
more  frequently  affected. 

Inequality  of  Fulses.—ln  some  eases  contlderable  skill 
is  regnired  to  detect  this  sign,  and  when  in  doubt  It  is 
well  to  direct  the  patient  to  inspire  deeply,  and  then 
slowly  to  expire  to  the  fullest  extent,  whilst  the  observa- 
tlon  is  being  made,  lor,  as  a  rule,  the  movements  ol  the 
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chest  In  lesplrattoa  affect  conelderably  the  aize  ol  the 
smaller  radUl  pnlae.  Indeed,  a  deep  Inspiration  will 
oUen  abolish  the  Ineqaallty,  and  a  forced  expiration  will 
exaj;gerate  It — 3  phenomenon  that  Is  to  be  explained  by 
the  tact  that  In  the  msjorlty  ol  cases  the  IneijaalUy  Is  the 
result  of  compression  oJ  the  artery  by  the  sac  rather  than 
Internal  narrowing  of  the  Inmen  of  the  ves  el,  which 
pressure  Is  relieved  by  the  expansion  of  theches';.  Not 
only  may  the  pulse  be  ridiced  in  size,  but  it  is  often 
delayed. 

The  dysphagia  resnltlng  from  pressure  of  a  sac  from  the 
descending  transverse  portion  of  Che  arch  npon  the 
oesophagus  seldom  amounts  to  serious  ob'tractlon,  and 
may  aflfect  bath  fluids  and  solids,  but  more  frequently  the 
latter.  The  symptom  varies  much  from  week  to  week,  and 
not  Infrequently  passes  off  altogether.  The  patient,  as  a 
rule,  paints  to  the  lower  end  of  the  sternum  aa  the  fancied 
Bite  of  obstruction. 

Paralysis  of  the  vocal  cords  la  not  always  attended  by 
hoarseness,  therefore  a  searchl eg  laryngoscoplcal  examina- 
tion Ehonld  be  made  in  every  case.  The  abductors  are 
flrst  affected,  and  later  the  adductors,  which  only  become 
paralysed  after  considerable  pressure  on  the  recurrent; 
and  abductor  paralysis  does  not  always  produce  change 
In  the  voice. 

Tracheal  tug  Is  detectedby  gently  grasping  and  attempt- 
ing to  elevate  the  cricoid  cartilage,  when  a  jerk  can  be  felt 
synchronous  with  the  cardiac  systole. 

Tracheal  whiff  may  be  heard  fclth»r  In  the  trachea  or  In 
the  month ;  It  la  usually  systolic,  but  may  be  double,  and 
Is  loudest  when  the  pitlent  Is  explrlrg  slowly  alter  a  deep 
Inspiration  with  the  mouth  wide  open. 
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Primary  sarcoma  of  the  lung  is  admittedly  a  rare  disease, 
and  the  lollotflng  example  la  therefore,  I  think,  worthy  of 
record. 

History  of  thb  Case. 

The  patient,  a  shsDherd,  aged  43  years,  was  admitted  to  hos- 
pital on  M»7  2ad,  1907.  Ha  was  In  hla  usual  good  health  until 
early  In  March,  19D7,  when  he  says  he  suffered  from  a  bad 
"  cold."  About  the  lirst  week  of  April  he  first  noticad  that  hla 
face  commenced  to  swell,  and  about  the  same  time  he  bsgau  to 
Builar  from  shortness  of  breath.  Totrards  the  end  of  April 
both  lege  became  swollen.  The  dyapnoaa  gradually  Inoreaaed, 
and  for  a  fortnight  bafore  he  was  admitted  to  hospital  he  bad 
been  unable  to  lie  down  in  bed  at  night  owing  to  the  great 
dliSoulty  in  breathing  which  occurred  when  he  assumed  a 
reclining  position.  The  only  other  complaints  made  by  the 
p  itlent  were  those  of  pain  in  the  right  side  of  the  chest,  and  of 
"  wind." 

Previous  History, 

His  prevloiH  health  bad  always  been  excellent;  he  had  had 
DO  venereal  disease,  and  had  not  drunk  immoderately.  He  is 
a  married  man  with  eight  children,  all  of  whom  are  in  good 
health,  as  Is  also  his  wile. 

Condition  on  Admission. 

Hb  Is  a  powerfully-built  man.  There  Is  considerable  distress 
In  breathing,  but  there  Is  no  stridor,  and  the  voice  is  natural. 
Tae  temperature  on  admission  was  99  4°  F  ,  the  respirations 
were  22,  aud  the  pulse-rate  128  to  the  mtnate.  Both  radial 
paises  were  equal  ;  there  was  no  Irregularity  nor  Inequality  of 
the  beats,  ana  there  was  no  appreclabla  arterial  thickening. 
Toe  appetite  was  bad,  the  tongue  slightly  coated,  and  flatu- 
lence was  troublesome;  the  bowels  aoted  daily.  There  was 
very  little  cough,  and  only  a  small  amount  ol  mucous 
expectoration. 

The  faoe  and  neck  were  swollen,  the  eyelids  puffy,  and  there 
were  numerous  enlarged  venules  on  the  nose  and  cheeks  The 
skin  of  the  face,  neck,  and  lobes  of  the  ears  was  markedly 
cyanotic  In  hue  TOe  pupils  were  equal,  and  reacted  normally. 
There  was  no  diffioulty  in  swallowing.  The  lips  and  tongue 
were  dlstloDtly  cyanosed.  The  lower  part  of  the  neck  appeared 
markedly  full,  tae  external  jigalar  veins  were  considerably 
distended,  and  there  were  a  few  enlarged  subcutaneous  veins 
to  be  seen  coursing  over  the  upper  part  of  the  chest,  back  and 
front.  Tracheal  tagging  was  not  obtained.  The  superficial 
veins  of  both  arms  were  very  prominent,  the  hands  congested, 
and  the  mils  dusky.  Slight  pitting  could  be  obtained  over 
th9  front  Bod  biok  of  chest  and  over  the  lumbar  reglone.  Both 
legs,  from  the  feet  upwards,  were  markedly  oedematous,  as 
were  also  the  penis  and  scrotum. 

There  was  no  abnormal  bulging  or  pulsation  to  ba  seen  or 
Jelt  anvwhere  over  the  chest  wills.    Chest  expinelon  was  poor. 

ooal  fi'smltus  was  Increased  over  the  upper  part  of  the  right 


'ung  In  front.  Above  the  right  clavicle  acd  btliw  It  aa  far  as 
the  fourth  rib  In  front,  and  from  the  apix  of  the  right  lung 
behind  to  a  point  jast  below  the  spine  of  the  scspuU,  the  per- 
cussion note  waa  almost  quite  dull,  as  It  was  afso  In  the  upper 
part  of  the  right  axilla.  Over  these  dull  areas  the  breath 
Bounds,  which  were  very  feeble,  posseffed  a  distant  bronchial 
character,  and  bronQhoptany  and  pectoriloquy  were  to  be 
heard  over  these  parts.  Kleewbere  the  pulmonary  regions 
appeared  bealthy. 

I'he  heart's  spox  beat  could  not  be  located,  bat  the  first 
Eound  was  to  be  heard  best  In  the  normal  position.  Tbn 
cardiac  dullnees  was  not  Inctenfed  In  extent,  the  heart  sounds 
were  clear  aod  free  from  roumiars,  whilft  the  seonnd  soutd 
appeared  distinctly  accented  over  the  dull  area  of  the  right 
lung. 

A  large  tributary  of  the  internal  mammary  vein  was  seen 
coursing  from  the  region  of  the  navel  towards  the  xiphoid 
cartilage.  The  anterior  abdominal  wall  was  somewhat  oedema- 
tons,  the  liver  and  splpen  could  not  be  felt,  aod  there  was  no 
evidenca  of  ascites  Urine  was  puped  with  difficulty,  owing 
to  oedema  of  the  prepuce  ;  It  was  of  normal  appeatauoe,  and 
contained  neither  albumen  nor  sugar. 

In  the  right  axilla  were  a  few  enlarged  and  tender  glands, 
the  largest  being  about  the  size  of  a  filbert.  No  other  enlarged 
glands  were  to  be  felt. 

Owing  to  the  distressed  state  of  the  patient  an  stray  exami- 
nation of  the  chest  was  not  attempted. 

Diagnosis. 
A  diagnosis  of  probably  malignant    growth   involving  the 
right  loug  was  made. 

Progress  of  Hit  Case 

<)a  the  firot  night  after  admission  the  patient  was  allowed  to 
sit  by  the  bedside,  as  the  reclining  posture  was  nnbearable  to 
him.  At  the  side  of  the  bed,  with  his  elbows  resting  on  the 
edge  and  with  his  body  well  forward,  he  used  to  sit  night  and 
day,  and  In  this  position  get  whatever  snatches  of  sleep  he 
could.  After  a  fe  w  dajs  even  this  position  became  Intolerable, 
and  he  then  took  to  lying  on  the  bed,  resting  on  elbows  and 
knees.  Daring  the  lastfewdajs  of  his  life  he  assumed  the  genu- 
pectoral  position  on  the  bed,  and  held  his  head  over  the 
edge  considerably  below  the  level  of  the  rest  of  his  body. 

As  the  disease  progres3ed,  the  venous  distension  of  the 
upper  parls  of  the  body  gradually  Increased,  and  the  oedema 
of  these  parts  became  extreme.  The  face  and  neck  became 
enormously  swollen,  the  eyt-llds  became  completely  closed 
from  the  oedema  and  the  conjanotivae  extremely  iDj=cted  and 
ohemotlc.  The  legs,  abdomen,  and  scrotum  became  very 
oedematou3 ;  urine  was  passed  In  very  small  quantities,  and 
before  death  occurred  the  whole  surface  of  the  body  became 
markedly  dropslc^il. 

Frequent  attacks  of  extreme  difficulty  In  breathing  occurred 
from  time  to  time  ;  these  were  somewhat  ralioved  by  Inhala- 
tions of  oxygen,  but  most  relief,  although  only  very  fleeting, 
was  obtained  from  venesection,  which  was  several  times 
carried  out. 

During  the  last  few  days  of  the  patient's  life  transient 
attacks  of  delirium  occurred  from  time  to  time,  unconsolons- 
ness  gradually  developed,  and  death  took  place  on  May  12th. 

The  temperature  cha:t  of  the  patient  showed  a  slight 
Irregular  lever. 

Post  mortem  Examination. 

Tha  npper  parts  of  the  body  were  cyanotic,  and  there  was 
generalized  surface  oedema.  The  veins  of  the  reck  were 
enormously  dilated  and  contained  dark  fluid  blood.  There 
were  no  enlarged  glands  to  bs  found  In  the  neck. 

The  right  lung  was  completely  adherent  to  the  chest  wall, 
and,  with  the  exception  of  a  small  piece  at  Its  base,  was 
occupied  by  a  firm  whitish  growth,  mottled  with  grey  In  parts, 
and  In  which  were  seen  a  few  small  haemorrhaglc  foci.  F/om 
the  lung  the  growth  had  extended  forwards  Into  the  anterior 
mediastinum  acd  had  partly  eroded  the  overlying  ribs.  The 
structures  at  the  rcot  of  the  right  lung  were  compressed  and 
Invaded  by  the  growth,  which  bad  also  extended  to  the  pisterlor 
mediastinum  and  had  eroded  partsof  the  bodies  of  theadjaoent 
vertebrae  on  both  sides.  The  glands  at  the  bifurcation  of  the 
trachea  were  of  a  deep  black  colour  and  were  invaded  by 
extensions  of  the  growth  from  the  lung. 

The  left  pleural  cavity  contained  some  clear  serous  fluid  and 
the  lung  was  oedematous  ;  there  were  no  secondary  growths  In 
these  parts. 

The  pericardium  contained  several  ounces  of  dark  fluid  blood, 
and  Its  parietal  layer  was  speckled  with  small  send-like 
secondary  growths.  The  heart  was  collapsed,  and  on  the 
sarfaoas  of  both  auricles  and  ventricles  were  to  b^  seen 
numerous  nodules  of  secondary  growth,  varying  In  alzi  from 
a  pea  to  a  cherry,  a  few,  however,  being  flat  and  covering  a 
larger  area.  At  the  base  of  the  heart  the  large  arterial  and 
venous  trunks  were  completely  obscured  by  disseminated 
secondary  nodules,  which  had  rendered  these  parls  very  stiff 
and  rigid. 

The  peritoneal  cavity  contained  a  considerable  amount  of 
flaky  serous  fluid.  The  liver,  spleen,  and  kidneys  were  greatly 
engorged  with  blood  and  the  stomach  and  tnttsttnrs  greatly 
distended  with  gas;  there  were,  however,  no  secondary  grov^ths 
to  be  seen  anywhere  in  the  abdomen. 
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The  enlarged  glacds  in  the  right  axilla  were  Infiltrated  with 
new  growth. 

Microscopical  examination  of  sections  from  the  ^ang  tamonr 
and  from  the  nodules  on  the  heart  wall  showed  the  typ'cal 
struoiure  ot  a  small  roond-oelled  f  arooma,  into  parts  of  which 
abnndnnt  b!cod  extravaEatlon  had  cccarrEd. 

The  diagnosis  of  this  case  daring  life  lay  betwetn  a  new 
growth  involving  the  lang  ard  an  unearjsm  of  the 
ascending  aortic  arch  prpssing  upon  the  right  bronchus 
and  canning  collapse  of  the  lacg, 

In  favour  of  new  groi^th  wtre  the  mirked  presBure 
effects,  not  only  on  the  snpsrlor  but  also  on  the  inferior 
vena  cava.  An  anearjem  causing  obstractloa  In  boih 
these  vessels  woald  need  to  be  very  large,  and  would 
almost  certainly  have  given  signs  of  Its  presence  In  the 
form  of  pulsation  on  the  chest  wall;  farther,  the  high 
grade  of  venoua  distension  and  cjanosls  exhibited  by  the 
patient  was  far  greater  than  one  would  expect  from 
aneurysmal  pressure".  Asaisfance  in  excludlDg  ancur>3m 
was  given  by  the  absence  of  any  history  of  syphilis  or  of 
Injury  to  the  chest  wal'.  In  fact,  with  the  exception  o? 
the  accented  second  sound  over  the  dull  right  lung,  signs 
and  symptoms  poitited  to  new  growth.  The  accented 
second  sound  was  probably  more  apparent  than  real,  and 
I  believe  was  the  result  of  Inereaeed  sound  conduction 
through  the  solid  lung.  As  cocfirmatory  evidence  In 
favour  of  new  growth,  one  found  enlarged  and  tender 
glacda  in  the  right  axilla. 

The  history  of  the  case  and  the  progressive  increase  in 
the  signs  ol  venous  obstruction  were  enfEcient  to  exclude 
the  diagnosis  of  a  localized  empyema. 

Interestlcg  features  In  the  ea-:e  were  the  entire  absence 
ol  blood  spitting,  the  extremely  rapid  course  of  the 
disease  (about  ten  weeks  from  the  time  the  first  sym- 
ptoms were  noticed),  and  the  postural  changes  assumed 
by  the  patient  dating  the  progress  of  his  disease — postnr.s 
which  were  those  most  llk'ly  to  eouDteract,  as  far  as 
possible,  the  conatrictlng  effect  of  the  growth  on  the  large 
venous  trunks  at  tht  base  of  the  heari. 

The  only  other  case  of  primaiy  aa:coma  ol  the  lurg 
which  has  been  reported  In  recent  years  appears  to  be 
that  described  by  Dr.  Licgmead.  In  this  case  the  patient 
was  a  child  5  years  of  age  in  whom  figns  of  empjema 
appeared,  the  growth  Iteelt  being  entirely  unsuspected.' 

For  the  notes  of  this  cAse  I  am  indebted  to  Dr.  Russell 
Sqaars,  my  house-physlctaD,  whose  unremitticg  care  the 
patient  received. 

Rkfbhence. 
^  Eeportf  of  the  Society  Jor  Ike  Study  of  Diuatcin  ChUdren.    Vol.  vi, 
1906,  p.  242. 
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I  USE  this  term  here  in  a  restricted  aensc — zamely,  pain 
in  the  muscles  caused  by  strain. 

One  has  frequently  to  treat  patients  suffering  from  this 
condition,  and  yet  the  entject  is  one  about  which  little  at 
the  present  time  is  written  from  which  help  can  be 
obtained.  Several  years  ago  I  had  the  happiness  to  fall 
in  with  a  book,  new  long  cut  of  print — Dr.  Thomas 
Inman's  On  Mya'gia — which  gives  an  exhaustive  account 
of  the  subject.  I  take  this  opportunity  of  sajing  how 
much  I  owe  to  the  perusal  of  this  book,  for  wlihout  its 
assistance  the  true  nature  of  many  oases  which  have 
come  under  my  notice  muet  have  passed  unrecognized 
by  me. 

It  may  be  easily  mistaken  for  other  affectionE — for 
example,  rheumatism,  acute  inflammatory  maladies,  and 
diseases  of  visceral  organs.  The  pain  may  be  of  the  most 
acute  character,  and  suggest  the  presence  of  some  grave 
Internal  lesion. 

A  few  weeks  ago  I  wBs  called  to  attend  a  yoang  woman  who 
had  b3en  enddenly  se'zed  with  severe  abdominal  pain.  The 
appearance  of  the  abdomen  was  the  same  as  that  found  In 
cases  of  vlecoral  rupture,  there  being  present  great  rigidity 
with  tenderness  A  previous  history  of  overstrain  of  the 
abdominal  muscles  which  had  occaried  not  long  before  the 
onset  of  the  attack  Indicated  the  true  nature  of  the  condition. 

When  the  muscles  affected  are  those  In  the  right  lilac 
region,  appendicular  colic  may  be  closely  simulated  by 
the  pain,  tenderness,  and  rigidity  which  are  present. 

Many  Instances  of  what  is  supposed  to  be  rheumatism 


are  In  reality  painful  mascles  due  to  strain.  Thus, 
myalgia  of  the  trapezius  at  Us  attachment  to  the  occiput 
Is  liable  to  be  mistaken  for  rheumatism  ol  the  scalp,  of 
the  same  muscle  at  Its  scapular  insertion  for  omodjnla, 
of  the  Intircostals  or  serratus  magcus  for  pleurodynia, 
and  Eo  on.  When  the  pectorals  In  females  are  allected  the 
mamma  may  be  swollen  and  tender.  AVhen  females  com- 
plain of  pain  in  the  lower  part  of  the  abdomen  careful 
attention  should  be  given  In  order  to  discover  I  s  exact 
locality,  as  in  many  cases  it  will  be  found  to  have  Its  seat 
at  the  attachment  of  one  or  both  recti  to  the  pubes.  Such 
patients  through  modesty  asecrt  that  the  seat  of  pain  is  In 
the  hypogasttium. 

Diagnosis. 

In  severe  attacks  of  myalgia  resembling  acute  Inflam- 
matory conditions,  the  previous  history,  the  normal 
temperatnie,  and  the  pulse,  which  in  the  great  majority 
of  cases  is  little  accelerated,  will  generally  indicate  the 
true  character  of  the  disease.  In  more  chronic  cases 
the  position  of  the  pain  and  tenderness,  which  in  these 
Instances  is  generally  at  the  origin  and  Insertion  of  the 
muscles,  the  beneficial  effects  of  rest — '.he  pain  being 
always  less  In  the  morning  and  increasing  during  the 
day — with  careful  Inijulry  into  the  general  health,  hatits, 
and  occupation  of  the  patient,  will  enable  a  dlsgncslp  to 
be  made.  When  one  is  consulted  by  the  overwctked 
mother  of  a  large  family  who  complains  ol  a  swollen  and 
tender  mamma,  or  by  a  grocer's  assistant  with  painful 
ihomboids.  It  may  be  very  helpful  in  forming  a  ccrrect 
opinion  to  learn  that  the  former  is  in  the  habit  of  ending 
her  arduous  day's  labours  with  a  three  hours'  fewlng,  or 
that  the  latter  felt  the  pain  develop  shortly  after  lifting 
some  unusually  heavy  boxes. 

It  is  Important  to  bear  In  mind  that  In  the  first  of 
these  groups — those  resembling  acute  icflammatoiy 
maladiec — the  pain  may  suddenly  make  Us  appearance 
tome  time  after  the  exciting  cause  has  ceased  to  be  In 
action, 

Tbeatmei  t. 

The  most  essential  point  Is  to  place  the  painful  muscle 
or  muscles  In  the  mcs',  restful  position  possible.  In 
severe  abdominal  rases  rest  in  bed,  with  morphine  hypo- 
dermlcally  or  anodyne  fomentations,  is  requisite.  In  less 
acute  forms  the  patient  may  be  able  to  continue  his  usual 
avocation  If  he  is  provided  with  a  stout  abdominal  belt. 
All  lowerirg  measures  should  be  avoided.  In  pectoral 
myalgia  tte  arm  on  the  same  side  as  the  painful  muscle 
should  be  kept  In  a  sling.  When  the  serratus  magnus 
or  Intercostals  are  affected,  three  or  more  strips  of  stout 
adhesive  plasttr,  applied  f.s  in  fractured  ribs,  give  great 
relief.  When  the  trapezius  Is  Involved  at  its  origin  with 
the  oc3lpu^  the  use  of  a  high-backed  chair  is  of  great 
benefit.  For  the  gastrocnemll  In  ambulatory  patients 
nothing  answeia  so  well  as  Wharton  Hood's  method  of 
strapping  the  leg,  described  In  his  Treattr.ent  of  Itijuriei 
by  Friction  and  Movement. 

In  weakly  patients  Investigation  must  te  made  as  to 
any  existing  cause  of  debility,  such  as  anaemia,  menor- 
rhigla.  leueonhoea,  oral  sepsis, etc.,  and  specific  treatment 
with  general  tonics  pregcilbed. 

I  am  glad  to  see  that  a  protest  has  been  raised  against 
the  neglect  of  so  Instructive  an  author  as  Dr.  Inman  by 
Dr.  H.  Catteron  Gillies  In  his  Thtory  and  Practice  cf 
Counter-irritation,  where  he  says: 

If  first  class  men  produce  iirst-class  work  only  to  lie  bur'ed 
In  dusty  heaps  of  lomos  in  outofthe  way  c;rcers  cf  our 
museums.  It  is  no  worder  that  medical  progress  has  bten  so 
slow  and  nr;certain.  Dr.  Inman  is  one  whose  contrlbutlciis  to 
the  literature  of  practical  medicine  should  cot  be  allowed  to 
lie  forgotten  and  unknown. 

Myalgia  Is,  as  a  rule,  found  In  two  classes  of  patients— 
the  robust,  who  have  undergone  unnsually  hard  exertion, 
and  the  debilitated,  in  whom  the  condition  has  super- 
vened during  the  course  ol  their  ordinary  work. 


A  clin:c  cf  women's  diseases,  oflScered  by  medical 
women,  has  recently  been  opened  in  Berlin.  The  medioal 
staff  consists  of  Dr.  Franziska  and  Dr.  Agnes  Hacker. 

TstER  the  will  of  the  late  Mrs.  Alice  Need,  of  Bishops 
Stortford,  the  following  institutions  benefit  to  the  extent 
of  the  sums  placed  against  thc'.r  names:  The  Cancer 
Hospital,  Brompton.  £5C0  ;  Karlswcod  Asylum  for  Idiots. 
i-1600;  the  Roj  al  Hospital  lor  Incural  les.  Putney,  ard 
the  National  Hospital  for  the  Paralysed  and  Epileptic, 
£ZCO  each  ;  and  the  Free  Home  for  the  Dying,  £1C0. 
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THE    DANGERS   AJS^D    EVIL    EFFECTS    OF 
INFANT    BINDERS.* 

By  a.  waring,  M.B.Lond.,  L.E.C.P., 

HOSORABi"  PHYSIOlAJi  10  THE    CHILDKES'S  DOSI'ITil.,   H0TTIHGHA3I. 


It  Is  Interesting  to  note  that  those  primitive  methods  ol 
enveloping  the  Infant's  body  in  countlesB  bands,  swathes, 
and  Bwaldling  clothes  which  history  reveals  to  us  In  the 
early  writings,  still  continue,  though  in  a  varied  fashion, 
even  at  the  present  time.  It  is  not  unusual  to  find  three 
or  even  five  separate  binders  firmly  applied  around 
abdomen  and  chest.  The  abdominal  binder— of  varying 
size— is  often  recommended  to  be  of  sufficient  width  to 
extend  from  the  axilla  to  the  hips.  It  is  generally 
regarded  as  a  necessary  coveting,  for  warmth  and  support ; 
bat  warmth  can  be  as  well  supplied  by  loose  clothing, 
whilst  support  is  not  needed. 

I  am  ready  to  admit  that  the  abdominal  binder  may  be 
a  safeguard  against  rough  handling,  but  this  obviously  Is 
not  a  proper  claim.  The  only  possible  justification,  in 
my  opinion,  for  the  use  of  the  abdominal  band  is  its  pro- 
tection to  the  ligatured  cord  during  the  first  two  or  three 
weeks  of  life,  but  it  is  not  necessary  even  lor  this 
purpose. 

The  thoracic  binder  or  chest  binder,  commonly  termed 
the  "  swade,"  Is  applied  around  the  chest  close  under  the 
axilla  by  a  number  of  turns,  frequently  over  some  under- 
garment. It  ha  opens  often  that  after  a  few  months  the 
swade  is  discarded  in  favour  of  stays  of  various  materials, 
shapes,  and  sizes.  In  addition  to  these  two  binders,  one 
or  more  extra  bands  are  frequently  superadded.  Finally, 
one  must  not  overlook  the  similar  constricting  efiect  of 
long  tapes  or  strings  attached  to  garments  and  generally 
firmly  tied  round  the  chest  or  abdomen. 

As  the  reault  of  frequent  and  repeated  examinations  of 
the  infant,  both  In  private  but  more  especially  In  hospital 
practice,  I  have  been  deeply  Impressed  with  the  vast 
amount  of  harm  and  suflerlng  caused  by  the  discomfort, 
and  the  constriction  or  compression  of  either  abdomen, 
thorax,  or  both,  by  any  form  of 'binding.  Among  the  well- 
to-do,  where  Intelligent  supervision  can  be  obtained,  one 
may  be  fortunate  enough  to  meet  with  a  competent  nurse 
or  mother,  who  will  appreciate  the  danger  of  compression 
and  avoid  it.  It  more  often  happens  that  even  the  trained 
nurse — or  midwife— while  desirous  of  avoiding  undue 
pressure,  yet  fails  to  realize  the  small  degree  of  force 
necessary  seriously  to  constrict  the  abdomen  and  resilient 
chest  walls. 

Bat  apart  from  such  probabilities  we  have  to  consider 
the  vast  majority  of  the  less  experienced  and  Ignorant, 
with  whom  there  Is  a  widespread  and  deeply  rooted  belief 
that  binders  are  chiefly  Intended  to  serve  as  a  support.  As 
the  result  of  this  misconception  they  are  fixed  either 
tightly  or  with  a  degree  of  firmness  snfl5clent  to  cause 
various  Injurious  effects  and  conditlona,  which  are,  I 
believe,  frequently  overlooked  or  unrecognized. 

The  nature  and  extent  cf  the  injury  or  condition  which 
may  thus  result  from  constriction  and  increased  intra- 
abdominal and  Intrathoracic  pressure  will  depend  on : 

1.  The  dagrea  of  conatrlotlng  or  binding  force. 

•2.  The  extent  of  eoxfaoe  covered. 

3.  The  time  worn. 

4.  The  health  and  power  of  resistance  of  the  Infant. 
Having    thus   briefly    touched    upon    the    important 

technical  and  other  points  of  Interest,  I  will  proceed 
to  describe  the  various  effects  and  conditions  which  may 
result  from  binder  compression. 

1.  Discomfort— la  the  first  place  the  discomfort  alone, 
even  In  cases  where  the  binders  are  not  very  tightly  fixed, 
may  be  such  as  to  cause  much  restlessness,  frequent 
crying,  loss  of  sleep,  which  if  long  continued  will  obviously 
affect  the  health  of  the  child.  It  is  astonishing  how  often 
even  the  Intelligent  nurse  or  mother  will  overlook  this 
small  matter,  and  be  pnzzkd  to  account  for  such  irregu- 
larities in  a  healthy  and  stroog  child.  When  the  con- 
stricting effect  of  binders  Is  at  all  severe,  the  Infant 
presents  outward  typical  signs  which  may  be  at  once 
recognized.  The  facial  expression,  a  somewhat  livid  hue, 
dilated  temporal  veins  especially  noticeable  when  the 
child  crjies,  restlessness,  clenijhed  fists— these  and  other 
points  readily  give  the  clae. 


*  Bead    before 
April  15th,  1908. 
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2.  Vomitinff.— This  frequently  results  from  undue  con- 
striction, especially  when  both  thorax  and  abdomen  have 
been  covered  either  by  one  wide  abdominal  binder  or  two 
or  more  separate  ones.  This  compression  prevents  pro- 
bably that  natural  distension  of  the  abdomen  which 
regularly  occurs  after  a  good  feed.  The  effect  being  of  ten 
enhanced  by  some  flatulent  distension,  the  vomiticg  is 
obviously  more  of  the  nature  of  a  regurgitation.  I  see 
many  cases  of  this  kind  In  which  the  nurse  or  mother,  not 
recognizing  the  cause  of  the  vomiting,  assumes  that  It  Is 
the  result  of  some  stomach  trouble,  and  proceeds  to 
administer  drugs,  reduce  the  quantity  or  weaken  the 
milk,  or  probably  charge  the  food  to  something  unsuit- 
able. The  last  state  will  then  become  worse  than  the  first, 
and  eventually  the  child  may  sink  to  a  condition  of  serious 
debility  and  marasmus. 

3.  Inguinal  and  Umbilical  Hernia. — Inguinal  hernia  is 
obviously  most  likely  to  result  from  an  Increase  in  both 
the  Intra-abdominal  and  Intra-thoraclc  pressures  from  the 
tight  application  of  either  one  wide  binder,  such  as  the 
abdominal  or  thoracic,  or  two  or  more  separate  binders 
enclosing  both  abdomen  and  thorax,  the  whole  pressure 
of  the  abdominal  contents  being  thus  thrown  on  the 
Inguinal  region.  It  is  reasonable  to  assume,  however, 
that  even  where  only  one  narrow  abdominal  or  thoracic 
binder  has  been  applied  falily  tightly,  the  tendencies  will 
be  In  the  same  direction.  The  extra  strain  caused  by  such 
Influences  as  the  dlflicuily  of  micturition  from  phimosis, 
the  vigorous  cries  of  the  Infant,  or  persistent  cough,  such 
as  whooping-cough,  must  not  be  overlooked.  As  to  the 
type  of  hernia  which  may  be  thus  caneed,  I  am  conscious 
that  there  will  be  some  divergence  of  opinion.  It  is  a 
significant  fact,  according  to  my  experience,  that  the 
so-called  congenital  inguinal  hernia  of  Infants  rarely 
appears  before  the  third  week,  generally  later.  I  am 
inclined  to  the  view  that  in  the  majority  of  cases  an 
inguinal  hernia  In  Infants  is  acquired,  either  by  the  bowel 
being  forced,  with  varying  degrees  of  rapidity,  through  a 
narrow,  partially-closed,  though  patent,  processus  vaginalis 
testis,  or  probably,  in  the  case  of  older  Infants,  the  bowel  is 
forced  into  a  partially  obliterated  processus  vaginalis.  As 
to  umbilical  hernia,  much  the  same  mechanical  conditions 
apply ;  but  I  would  point  out  that,  although  the  abdominal 
binder  Is  often  applied  with  the  intention  partly  of  pre- 
venting a  hernia.  It  generally  happens  that  it  slips 
upwards,  uncovering  the  umbilicus,  and  thereby  tending 
to  produce  the  very  evil  which  It  was  intended  to  prevent. 

H.  Prolapsus  Ani.—l  should  mention  also  the  causation 
of  haemorrholdal  distension  of  veins,  and  even  prolapsus 
ani— as  the  result  of  long-continued  binding — In  older 
Infants. 

5.  Thoracic  Deformities.— The  thoracic  binder,  or  swathe, 
when  applied  tightly  and  firmly  and  continuously,  may 
arrest  the  growth  and  development  cf  the  chett  consider- 
ably. Amongst  the  poorer  classes,  where  extreme  cases 
are  so  often  seen,  it  may  be  often  observed  that  the  whole 
chest  is  uniformly  contracted  with  corresponding  pro- 
trusion of  lower  margin  of  thorax  and  the  whole  of 
abdomen.  Happily,  such  a  contracted  chest  may  subse- 
quently expand  to  normal  proportions,  but  long-continued 
pressure  may  produce  a  permanent  deformity. 

6.  Thoracic  Constriction  in  Pulmonary  Diseases. — I  will 
now  call  attention  to  what  Is  obvlcusly  an  Iniquitous 
and  yet  a  common  practice :  I  refer  to  the  constriction  of 
the  chest,  or  chest  and  abdomen,  by  binders  in  cases  of 
pulmonary  disease.  Cases  of  this  kind  frequently  present 
themselves  In  the  out  patient  room,  where,  for  Instance, 
a  child  some  months  old  may  be  brought  suffering  from 
pneumonia  with  two  or  three  binders  fixed  round  the 
chest  and  abdomen,  hampering  respiratory  movements, 
impeding  free  entry  of  air  and  oxygenation,  and  obviously 
hurrying  the  case  to  a  fatal  iesue. 

7.  Cerebral  Circulation. — I  believe,  too,  that  In  cases  Of 
severe  constriction  the  cerebral  circulation  may  be  so 
disturbed  as  to  give  rise  to  convulsive  seizures  and 
probably  more  severe  consequences. 

8.  Ovtrlying. — Associated  with  this  disturbing  effect  of 
binder  constriction  on  the  circulation  and  respiration  there 
Is  a  matter  which  has  seemed  to  me  worthy  of  serious  con- 
sideration— I  refer  to  the  asphyxia  which  is  the  cause  ol 
death  In  cases  of  overlying.  There  Is  no  question  that 
amongst  the  very  poor  It  Is  quite  a  common.  If  not  a  uEual  : 
custom,  to  pu',  the  child  to  bed  with  Its  binders  on,  and  one'  j 
may  conclude  that,  as  a  rule,  they  will  be  fixed  on  falc^ 
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tightly ;  the  dangera  of  asphyxia  will  be  greatly  increased 
by  snch  a  constricting  effect,  and  there  are  good  groands 
for  believing  that  they  take  an  Important  share  In 
bringing  about  the  fatal  result.  I  would  commend  this 
point  for  consideration  and  further  evidence. 

This  concludes  my  list,  though  it  must  not  be  taken  to 
compriee  all  the  conditions  which  may  result  from  bind- 
ing. I  venture  to  hope,  however,  sufficient  evidence  has 
been  given  to  justify  a  strong  condemnation  ol  the 
common  custom. 


THE    IXK    POLYGRAPH. 

By  J.  MACKENZIE,  M,D., 

LOSDON,  W. 


T  KXBiBWEn  at  the  meeting  of  the  Medical  Section  of  the 
British  Medical  Association  in  Toronto  In  1906  a  method 
of  recording  the  movements  ol  the  circulation  by  means  of 
an  Ink  polygraph.  I  have  not  hitherto  published  a  de- 
scription of  this  method  aa  there  has  been  some  difficulty 
In  getting  the  Instrument  made,  and  the  maker  until 
lately  has  not  been  able  to  meet  the  demand  for  the 
Instrument, 

A  long  experience  In  taking  graphic  records  ol  the 
movements  of  the  circulation  impressed  me  with  the  fact 
that  there  were  many  features  in  these  movements  which 


somewhat  like  that  belonging  to  a  .Taoqqet  sphygmogrwihi, 
ia  fastened  to  the  wrist  in  such  a  manner  that  the  pad  of 
the  steel  spring  falls  on  the  radial  artery  and  Is  preeeed 
down  by  an  eccentric  wheel,  18,  until  a  suitable  movement 
Is  transmitted  to  the  spring  by  the  artery;  then  the  broad 
tambour,  c,  Is  fitted  on  to  the  splint  so  that  the  knob,  12, 
falls  on  the  moving  spring.  This  wrist  tambour  Is  con- 
nected to  the  tambour,  r.,  by  indla  rubber  tubing,  22,  22, 
and  the  movements  of  the  radial  pulse  are  recorded  by 
the  lever,  f.  The  shallow  cup  (reoclvor),  b.  Is  placed  ott 
the  pulsation  which  It  ia  desired  to  record,  and  the  move- 
ment Is  conveyed  to  the  lever,  i-,  ol  the  other  tambour. 
In  this  way  simnUaneona  with  the  radial  pulse  a  record 
can  be  obtained  of  the  apex-beat,  carotid,  jugular,  or  other 
pulses. 

To  record  the  respiratory  movements  a  bag  can  be 
substituted  for  the  receiver,  b. 

By  turning  the  screw,  3,  the  rate  at  which  the  paper 
passes  can  be  qaickened  or  slowed  at  will.  This  is  of  the 
greatest  use,  for  It  often  happens  that  in  quickly  succeed- 
ing events  a  wider  Interval  may  be  required,  whereas  in 
recording  respiratory  movements  a  slow  rate  Is  best.  As 
the  time-marker  registers  one  fifth  of  a  second  and  la 
driven  by  a  separate  cloakwork,  the  rate  of  the  recorded 
movements  can  always  be  ascertained  with  absolute 
accuracy. 

It  has  been  suggested  that  another  tambour  should  be 
added  to  record  three  movements,  and  I  have  tried  this, 


it  was  impossible  to  investigate  satisfactorily  by  the 
methods  In  vogue.  Changes  In  the  heart's  contraction 
that  occurred  at  infrequent  intervals,  or  In  great  variety, 
were  apt  to  be  overlooked,  while  the  relatignshlp  of  the 
respiration  has  never  been  satisfactorily  worked  out. 
There  was  a  necessity,  therefore,  to  devise  a  method  by 
which  tracings  could  be  taken  over  a  period  of  time  of 
considerable  duration.  I  conceived  the  idea  that  if  a  roll 
of  paper  could  be  unwound  and  levers  could  be  made  to 
Inscribe  the  movements  in  ink,  the  end  I  had  In  view 
would  be  achieved. 

I  had  considerable  difficulties  to  overcome,  but  found  a 
skilled  helper  in  Mr.  Shaw,  who  not  only  comprehended 
and  appreciated  my  ideas,  bat  constructed  an  instrument 
that  carried  them  out.  The  case,  a,  in  the  accompanying 
figure  contains  the  clockwork  for  the  roller  which  unwinds 
the  roll  ol  paper,  d,  and  also  the  separate  clockwork  which 
moves  the  time- marking  pen  ;  b,  b  are  the  two  tambours, 
and  F,  F  their  levers,  one  of  which  Is  represented  raised, 
while  the  pen  of  the  other  is  resting  on  the  paper.  The 
writing  pens  are  narrow,  grooved  wires,  one  end  fixed  to 
the  bottom  ol  a  small  ciatem  at  the  frf  e  extremity  ol  the 
lever.  The  other  end  of  the  grooved  wire  is  adjusted 
barely  to  touch  the  paper.  The  ink  is  put  into  the  tiny 
detern,  and  it  flows  along  the  groDves  to  the  pen-point  by 
capillary  attraction.  If  the  pens  are  kept  clean  and  the 
Ink  is  free  from  dust,  they  serve  their  purpose  most 
admirably  and  are  ever  ready  for  use. 

As  the  radial  pulse  Is  the  most  serviceable  ol  standards, 
B  special  method  ia  employed  to  record  it.    A  splint,  0, 


S  Shaw, 
Lanc». 


but  I  have  practically  discarded  it,  as,  though  It  might  be 
ol  use  occasionally,  it  would  complicate  the  apparatus 
unnecesearily.  When  making  observations  single-handed 
the  two  tambours  are  quite  sufficient  to  occupy  attention. 
With  a  little  practice  this  apparatus  can  be  used  with  the 
greatest  facility.  In  the  course  of  a  tew  minutes  the 
dlfi'erent  movements  can  be  recorded  with  the  patient 
Bitting  up  or  in  the  recumbent  position. 

When  the  tambour  Is  strapped  to  the  wrist  to  take  the 
radial  pulse,  one  hand  is  always  free  to  start  the  machine 
and  to  replenish  the  ink  or  regulate  the  rate,  the  other 
hand  holding  the  receiver  over  the  movement  to  be 
recorded. 

The  Instrument  is  made  by  Mr.  S.  Shaw,  instrument 
maker,  Padlham,  Lancashire, 


Tnder  the  will  of  the  late  Mr.  Kiehard  Henry  Wood,  of 
Sidmouth,  and  formerly  of  Kugby,  the  West  of  Eneland 
Eye  Infirmary,  the  Devon  and  Exeter  Hospital,  and  the 
Hospital  of  St.  Croes,  Eaghy,  each  receives  a  sum  of  -SliOOO. 

A  BOOKLET  can  now  be  obtained  from  the  agencies  of  the 
Koyal  Mail  Steam  Packet  Company  giving  an  interesting 
account  of  South  America  from  a  tourist's  point  of  view. 
It  includes  a  list  of  possible  trips  and  of  the  expenses  out 
and  home.  It  appears  to  be  readily  feasible  to  visit  \  Ipo, 
Lisbon  Madeira,  Pernambuco,  Bahia,  and  Rio  de  Janeiro 
in  five  weeks  at  an  expense  of  £53.  A  visit  to  Santos  and 
Buenos  Aires  takes  somewhat  longer.  From  both  Buenos 
Aires  and  Kio  de  Janeiro  inland  expeditious  can  be  made, 
the  passenger  re- embarking  at  a  fresh  pott. 
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A  PLEl   FOR   THE    HABITUAL   PERFORMANCE 
OF  AUTOPSIES   IN   GENERAL   PRACTICE.* 

By-  J.  TRESELLB3  FOX,  M  R.C  S.,  etc, 

LEEDS. 


[^FTEB  lorecaitlng  the  Ideal  of  scientlfiR  efSclency, 
protessional  co-operation,  and  public  enlightenment 
which,  infer  alia,  should  render  autopsies  a  matter  of 
oorae,  the  subject  was  discussed  as  (ollows  from  the 
general  practitioner's  point  ol  view :] 

The  great  majority  ol  us  must  sorely  often  "feel  that 
aa  members  of  the  scientific  protesston  of  medicine  we  at 
present  often  do  let  slip,  from  one  cause  or  another, 
vdluab'.e  and  perhaps  unique  opportunities  of  adding  to 
the  knowledge  of  lmpcr;ant  facts  upon  which  our  Eclence 
aad  art  Is  built  up.  How  frequently  the  practical  dlffi- 
cuUles— the  sentimental  opposition  of  the  patients'  rela- 
tion?, or  our  own  lack  of  time,  energy,  or  technical  skill — 
condone  us  In  abstaining  from  a  task  probably  thankless 
aid  uapald  for!  But  let  the  general  practitioners  as  a 
cld=8  realize  that  nnleea  we  march  forward  In  eflBciency, 
with  the  progress  of  knowledge  we  are  doomed  to  practijal 
extinction,  Betireen  the  consoltanta  and  specialists  on 
the  one  hand,  tind  the  prescribing  druggist  and  amateur 
quack  on  the  other,  there  will  soon  be  little  scope 
for  us  unless  we  maintain  our  position  by  thorough 
work,  up  to  date  of  advancing  science,  and  not  a  whit 
behind  the  best  intelligence  of  an  enlightened  public,  on 
whose  patronage  we  subsist.  I  do  not  go  so  far  as  to  say 
that  the  frequent  performance  of  poBt-mirtem  examina- 
tions will  at  once  ingratiate  us  in  the  minds  of  a  grateful 
public,  but  I  maintain  that  in  the  long  run  all  that  pro- 
motes our  efladency  will  do  so.  The  new  facilities  for 
c! luteal  research,  and  the  special  forms  of  new  treatment 
may  be  helps— or  hindrances  if  the  public  have  learnt  to 
exp  -et  them  of  us,  and  find  us  wanting.  And  In  like 
manner  the  utilization  of  our  opportunities  for  observing 
the  morbid  anatomy  ol  many  common  diseases  and  the 
results  of  treatment,  will  be  better  appreciated  by  an 
intelligent  pabllc. 

Some  may  say  :  There  ia  abundant  pathological  material 
la  our  hospitals,  and  such  as  the  general  practitioner 
could  furnish  is  not  mlssei.  In  reply  I  would  merely 
Instance  three  dlaeajes  which  be  baa  the  most  frequent 
opportunity  of  observing,  and  ol  the  morbid  anatomy  cf 
which  he  could  supply  specimens  very  valuable  to  the 
pathologist.  Othera  will  no  doubt  occur  to  us,  for  do  we 
not  frequently  note  In  textbooks  a  lamentabl-;  lack  of 
trustworthy  data  ol  the  actual  lesions  and  their  causes  In 
stadylog  the  commoner  dlsfases  ? 

1.  Htmiplepia — If  the  injured  brains  In  all  these  cases 
could  be  handed  over  to  the  skilled  neurologist  alter  death 
—  whether  occurring  soon  after  the  vascular  breakdown, 
65  In  most  hospital  eases  that  reash  the  post-mortem  room, 
or  after  months  or  years— '.ogether  with  notes  of  the  sym- 
ptoms, how  much  useful  knowledge  might  be  collected 
anent  the  localization  of  function,  and  the  processes  of 
repair  in  the  brain !  At  the  same  time  the  examination  ol 
the  vejsela,  hearts,  kidneys,  livers,  etc.,  that  served  these 
brains  might  shed  light  on  prophylaxis  against  thesi 
terrible  accidents. 

2  Canaer. — Who  knows  but  such  specimens  aR  the  raak 
find  lie  of  U5  coald  contrlbuie  might  materially  hasten 
the  solution  ol  this  problem  ? 

6.  raierouJosM,— Even  the  general  public,  bo  ajathetic 
In  most  medical  mattTs,  are  now  roused  to  take  part  In 
thebtttle  against  this  other  great  scourge.  Might  not 
light  b3  throivn  upon  the  relative  success  or  failure  of 
varlona  systems  ol  trea'iment  if  there  were  more  general 
an  1  accurate  record  of  faie«c«n(,  f.u-«i,  and  latent  tubercu- 
lojs  lesions  In  various  organs— for  instance,  where  death 
la^es  place  from  other  causes  and,  perhaps,  no  suspicion 
0!  taber^'le  was  felt.  I  hope  I  havenroved  the  desirability 
ol  progress  in  the  direction  spoken  of;  the  practical 
point  la  'ways  and  means."  What  methods  can  be  set  ou 
loot,  for  Instance,  by  our  Association,  to  forward  this 
work '(     I  venture  to  tug  jest : 

(■j)  A  recommendation  might  be  adopted  and  sent 
down  to  all  our  rank  and  file  coaamen^lng  the  practice. 

(A)  A.  grant  of  money  might  be  made  to  provide  some 
ptymant  for  the  making  of  autopeics.  and  reporting 
•  Abridecdfrnrn  .ipaofir  rc^d.it  thf  annual  meeting  of  th"  Yorkshire 
Br&ach  ol  the  British  Mfd'cil  Assoc-lation  at  Bradford,  1903. 


records  of  the  same  under  certain  conditions.  This 
might  be  more  effective  than  the  mere  expression  of  a 
pious  opinion. 

(0)  An  organization  for  the  collation  of  records  and  prO' 
motion  of  the  work  might  be  set  on  foot,  something 
like  that  for  the  collective  Investigation  of  dieease, 
peihaps. 

id)  Co-operation  and  divialon  of  labour  thould  be 
secured  as  far  as  possible.  The  help  of  specialists — patho- 
logists, hlstologists  and  bacteriologists,  should  be  enlisted. 
In  urban  centres  a  number  of  practitioners  and  hospital 
men  might  arranee  to  divide  the  chief  fields  of  pathology 
between  them.  Thus,  A  might  be  observing  the  lesions 
of  the  alimentary  canal,  B,  ol  the  brain,  0.  cancer,  etc. 

Backed  by  such  an  organization,  it  should  be  possible 
for  Individual  practitioners  to  eeonre  many  very  valuable 
specimens  of  morbid  anatomy  at.d  many  useful  patho- 
logical observations,  and  also  to  get  them  utilized  by  our 
scientific  leaders  instead  of  lying  burled  In  their  case 
records.  The  dieagreeable  duty  would  not  be  so  hopeless 
to  undertake,  with  prospect  of  practical  fruit,  and  of  some 
sort  of  a  fee ;  whilst  it  would  no  longer  cause  any  unpleasant- 
ness with  the  patient's  relations  to  sugge&t  it  when  the 
onus  was  shared  by  the  whole  pjofession;  and  I  think 
we  should  not  so  frequently  meet  with  a  blank  refusal, 
for  we  know  that  when  the  coroner  orders  an  autopsy 
little  is  beard  of  the  ob j ection  of  thefrlends,  and  no  animus 
attaches  to  the  doctor  who  performs  the  duty. 


TRAUMATIC    RUPTURE    OF    THE    LARGE    IN- 
TESTINE :  OPERATION  :  RECOVERY. 

By    WILLIAM    HENRY    BATTLE,    F.B.C.S., 

SnHGEON  TO    Sr.    THOMiS'S   HOSPITAL,   ETC. 


Traumatic  rupture  of  the  large  Intestine  Is  such  a  lare 
injury  that  there  were  only  5  cases  recorded  in  the  surgical 
reports  of  St.  Thomas's  Hospital  for  the  twtnty  years 
which  preceded  the  date  on  which  the  following  case  was 
admitted.  Of  these,  two  recovered  after  operation,  In 
both  of  which  the  lesion  was  found  on  the  right  side, 
once  in  the  caecum,  and  once  In  the  ascending  colon,  the 
bowel  having  given  way  directly  Into  the  peritoneal 
cavity.  In  a  case  of  rupture  of  the  transverse  colon  due  to 
the  kick  of  a  horse,  operation  was  not  successfal  in  saving 
life,  for  the  patient  died  Irom  coi:apee.  Two  patients 
died  without  operation  from  septic  peritonitis;  In  these 
the  lesioES  were  In  the  sigmoid  flexure  and  in  the  trans- 
verse colon  respectively.  Altogether  30  pafleats  were 
admitted  during  the  period  mentioned  sufl'ering  from 
traumatic  rupture  of  the  Intestines ;  of  these,  5  died 
without  operation,  6  recovered  after  opeia'.lon,  whilst  In 
some  others  success  was  almost  attained,  life  being  con- 
siderably prolonged.  The  situation  ol  the  lesion  was  as 
follows  :  Duodenum  4,  jtjuuum  10,  Ileum  11,  large 
intestine  5. 

A.  L.,  B  married  woman,  Bsed  33,  was  admitted  en  July  14th, 
1907,  at  12  15  a.m.,  having  been  run  over  by  a  horeed  omnlbns 
ehorlly  before.  It  was  stated  thai  a  wheel  bad  passed  over  the 
abdomen  at  the  level  of  the  lower  ribs,  having  struck  the  left 
side  first. 

Condition  on  Admission. 

She  was  in  a  collapsed  state  wlib  a  feeble  pulse,  and  com- 
plained of  abdominal  pain  on  the  left  Bide,  where  there  was 
considerable  tenderness.  The  nrlne  was  normal,  and  did  not 
contain  blood.  She  had  not  vcinlted.  Daring  the  night  she 
rallied  from  the  condition  of  extreme  shock,  bat  complained 
greatly  of  pain,  and  vomited  once.  At  10  a  m.  mooh  of  the 
shock  had  passed  ofl,  and  the  patient  was  lying  somewhat 
propped  op  In  bed,  with  qalcKened  respiration  (32)  and 
palse  (100)  8he  was  complalniug  of  pain  on  the  left  side  of 
the  abdomen,  over  the  lower  ribs,  and  the  abdomen  did  not 
move  well  on  respiration  There  was  rigidity,  especially 
marked  on  the  left  side,  with  extencive  tenderness  towards  the 
pelvis  from  the  site  of  Irjary,  lollowing  the  line  of  the 
deecendlng  colon.  She  complained  of  eome  thirst.  Urine  had 
been  passed  bat  nothing  bad  come  from  the  bowel.  Tem- 
perature 98.6^. 

The  diagnosis  of  rapture  of  the  large  bowel  with  a  oom- 
menclng  Icflsmmation  along  the  course  of  the  descending 
colon  was  made,  and  operation  performed  as  Bpeedily  as 
possible. 

Operation. 

A  longitudinal  Inclnlon  was  made  throngh  the  outer  part  of 
the   rectus   sheath    on    the    left   side,  and   the    peritoneum 
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opened.    At  the  first  Inepeotlon  there  was  Uttle  visible  bejond 
a  scratched  appearance  o(  the  perltoneam  over  thesltnatlon 
of  the  splenic  aexare.    A  bruised  oDndltlon  of  Ihe  descending 
03'.on  below  this  was  eppirent,  bat  It  was  not  extensive,  and 
no  abrasion  or  tear  of  the  peritoneum  was  visible  over  It, 
nor  was  there  any  alteration  In  the  consistency  of  the  part. 
Some  emphysema  conld  be  felt,  however.  In  the  descending 
mssocolon,  and  before  this  U  had  baen  found  that  a  mounted 
sponge  when  pissed  Into  the  splenic  region,  became  soaked 
with  dark  fluid  which  was  of  small  quantity  but  of  a  distinctly 
{aeoal  odour.      Gentle  compression  of  the  desjendlng  colon 
with  the  fingers  whilst  they  were  moved  upwards  forced  some 
bubbles  of  gas  and  a  little  faecal  fluid  through  the  minute 
lacerations  which  had  previously  been  noted.    There  was  no 
doabt  that  a  rupture  of  the  gut  behind  the  peritoneum  was 
present  with  a  communication  directly  Into  ihe  peritoneum 
through  these  lacerations.    A  second  Incision  was  made  bick- 
wards  through   the  abdominal  wall  at  a  right  angle  to  the 
primary  cut  just  bslow  the  ribs,  and  further  Incision  of  the 
peritoneum  to  tiie  outer  side  of  the  flexure  gave  access  to  a 
space  ODntalnlng  soft  fasces,  which  had  escaped  from  a  hole  In 
the  bowel  the  sizs  of  a  penny  at  or  below  the  splenic  flexure  of 
the  colon  ;  the  space  containing  the  cxtravasated  faecal  matter 
extended  upwards  into  the  retroperitoneal  tissue  behind  the 
spleen  and  conld  hardly  bs  cleansed,  for  the  faecal  matter  was 
ground  Into  the  osllular  tissue.    The  opening  in  the  bowel  was 
closed  with  interrupted  silk  sutures  which  did  not  enter  the 
lumen,  the  torn  edges  being  inverted.  The  peritoneum  which, 
had  been  paoked  oS'  during  the  treatment  of  the  bowel,  was 
now  oleansed,   and    some  ounces  of  blood-stained  ofTenslve 
fiuid  removed  from  the  pelvis.    The  wound  was  partly  closed, 
the  peritoneum  being  sutured  ofi"  from  the  parts  aflected  by 
the  injury,  a  tube  was  passed  Into  the  splenic  region,  a  plug 
placed  over  the  sutured  portion  of  bowel  and  brought  out  at 
the    posterior   extremity  of   the    transverse    Inolslcn.      The 
operation  was  well  tome. 

After-History. 

On  the  third  day  the  evening  temperature  rose  to  101  £°,  and 
■there  was  a  thin  discharge  from  the  wound  of  a  faecal  smell 
and  of  a  brown  colour. 

As  the  tetiperatnre  was  still  above  normal — 100°  to  101° — 
and  the  discharge  offensive,  an  injection  cf  antlcoU  seram 
25  c  cm.  was  given  Into  the  axilla  on  the  23rd. 

Oa  the  25th  the  stitches  were  removed,  and  the  anterior  part 
of  the  wound  dressed  with  collodion  and  gauze.  There  was  o 
definite  faecal  difcharge.  The  amount  of  pus  in  proportion  to 
the  faecal  matter  appeared  to  have  Increased,  and  allhough 
thereBultof  the  serum  injection  had  apparently  lowered  the 
temperature  for  a  day  still  by  the  evenlrg  of  the  26th  It  had 
reached  1015°,  and  25  c  cm.  of  poiyvaltnt  saium  was  given. 
Apparently  as  a  result  of  this  the  temperature  fell  to  98  8°,  rising 
to  100°  on  the  following  evening,  when  the  dose  was  repeated. 
The  temparature  after  this  becime  norma),  gradually  falllrg, 
whilst  the  patient  improved  considerably  in  her  general  health, 
and  the  wound  cleaned  in  a  reraarksbie  manner.  On  August  19  th 
there  was  no  longer  any  faec*I  discharge  from  the  wound, which 
had  qnlte  closed  on  August  3l3t. 

She  left  the  hospital  well  on  September  61h. 

The  chief  symptoms  on  vfhich  the  diagnosis  ol  a 
Ttiptnre  ol  the  large  Intestine  foUofflng  injury  are  bsfed 
are,  as  a  rale,  the  same  as  tho^e  which  acoompiny  a 
similar  injury  to  the  small  Intestine.  It  ia  true  that 
emphysema  of  the  abdominal  wall  is  occasionally  met 
with  b3th  in  rupture  of  the  large  bowel  and  In  rupture 
of  some  parts  of  the  duodenum,  This,  however,  is  not 
a  symptom  on  which  any  reliance  can  be  placed,  and 
arises  mostly  when  the  rapture  Is  behind  the  peritoneum 
and  not  Into  the  cavity  of  the  peritoneum.  In  more  than 
one  Instance  the  mesentery  of  the  colon  has  ioea  felist 
the  operation  to  contain  some  gaa  ;  bat  our  object  should 
be  to  operate  before  this  can  be  dispersed  In  the  cellular 
tissue  or  felt  outside.  The  excessive  tenderness  along 
the  line  of  the  deecendiog  colon  was  regarded  aa  an 
important  sign,  and  from  the  description  of  the  operation 
there  can  be  no  doubt  that  It  was  an  Indication  of  the 
irritating  character  and  passage  of  the  fluid  which  was 
removed  from  the  pelvis.  The  principle  of  the  operation 
had  to  be  somewhat  changed  from  the  usual  one,  for  we 
coald  not  depend  on  primary  union  of  the  contused  wound 
In  the  muscnljr  wall  of  the  bDwel,  and  therefore  it  was 
necessary  to  provide  as  far  as  possible  that  the  faecal 
matter  should  escape  externally  If  the  stitches  gave  even 
to  a  limited  extent.  The  effect  of  the  antitoxins  is  worthy 
of  attention. 


PERFORATED  GASTRIC  ULCER  :  OPERATION  t 

RECOVERY. 

By  R.  MANWAKING-WHITE,  M,D., 


N'-RTHWICH. 


The  Swedish  National  League  against  Taberculosis 
raised  £12,500  during  the  year  1905-6  by  the  sale  of  badges 
of  benevolence. 

The  late  Mr.  Francis  Abel  Smith,  of  Aehby-de-la-Zouch, 
whose  will  has  now  been  proved,  left  £1,0C0  to  the 
Zs'ottingham  General  Hospital. 


The  following  case  appears  worthy  of  record,  since  16 
presents  several  points  of  Interest  with  regard  to  diagnosis 
and  the  treatment  adopted : 

Bistory. 

A  woman,  aged  40,  unmarried,  had  for  some  years  suffered 
occasionally  from  indigestion,  bat  had  never  ehown  symptoms 
suggestive  of  gastric  ulcer.  ,,,,,.,.,   ji„„. 

On  September  16tb,  1907,  she  complained  of  slight  Indiges- 
tion, which  passed  off.  On  September  21st,  at  8  p.m.,  she  had 
supper,  consisting  of  meat  and  potato  pie ;  at  1.30  a.in.  she 
complained  of  acute  abdominal  pain  situated  around  the 
ambllious.  When  seen  at  6  a.m.  she  was  still  in  acute  pain, 
referred  to  the  umbilicus  and  the  left  lilac  fossa  ;  there  was 
elight  pain  on  palpation  In  the  epigastrium,  but  It  was  more 
severe  In  the  left  iliac  region.  The  liver  dullness  was  present 
and  the  left  iliac  fossa  appeared  lees  resonant  than  the  rest  01 
the  abdomen.  With  combined  auscultation  acd  percussion 
the  stomach  appeared  tormal.  She  appeared  to  be  decidedly 
ill,  and  the  fades  suggested  acute  abdominal  trouble,  bhe 
was  given  liq.  morph.  hjdrocbl  ,  m  x,  every  three  hours  and 
was  seen  again  at  6  p.m.  l>idenoe  of  general  P"ltpnltl8  was 
then  present,  and  there  was  considerable  moje  resistance  In 
the  right  iliac  fossa  than  In  other  regions  of  the  abdomen  , 
that  region  was  also  dull  on  percussion. 

Operation. 
At  8.30  p.m.,  under  chloroform,  tlia  abdomen  was  opened  by 
a  mesial  Incision,  with  its  centre  at  the  umbilicus.  There 
was  a  quantity  of  serum  present,  which  eecapedon  opening 
The  peHtoneum;  the  appendix,  tubes.  a°d  ovar.es  were  aU 
normal.  The  incision  was  extended  upwards  ;  large  flafees  ot 
Ivmoh  Were  present  over  the  stomach,  and  a  perforated  gastric 
f.TwIs  dlLvered.    The  ulcer  was  situated  «  the  cardteo 

T^.:l^^'  if  ^rnd-e-d  l^;trr'^omrnVr^erol^X 

stomach  over  the  ulcer  or  excision  seemed  to  be  Impossible  on 
Bccouat  of  Its  large  size,  in  consequeccs  the  great  omentum 
was  folded  up  and  stitched  rather  inadequately  over  the  ulcer 
I  large  drainage  tube  was  Inserted  and  the  abdominal  wall 
hastllfButared  owing  to  threatened  collapse  of  the  patient. 

ProgrtiS. 
Olive  oil  a  pint,  followed  later  by  a  t°rP^°"°e.?o«°t,rw 

i-^'wlth\a-lev  water  Viie^ery  four  hours,  and  Benger'e 
,^ni'^  fror^  then"n"aVds  the  food  was  gradually  li>.c>e«ed 
untll'on  November  14th  she  commenced  ordinary  diet ;  the 
wound  had  then  quite  healed. 

The  case  presents  the  followlrg  Interesting  features: 

1  The  movtble  duUneit  on  percusiicn  noted  at  one 
tlrn'eln  theleft  lllae  fossa,  acd  at  another  time  in  the 
vT/  lilac  fosEB,  making  the  diagnosis  difficult,  but 
Sargeant  has  called  attention  to  this  point  In  cases  ol 
perforation  of  the  stomach. 

Z  The  dz'  ar.d  situation  0/  (he  uicer.-AccordlDg  to  Osier 
the'largest  ufcer  recorded  Is  that  reported  by  Ptabody. 
which  measured  19  by  10  cm. 

7,  Closure  0/ the  perforation -The  ImKatlon  of  nature 
indoSThe^'perfofa^Ton  by  means  of  an  omental  gra. 

the  above  seems  to  be  the  most  rational  method, 
well  without  U  for  a  few  days. 
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THE   TREATMENT   OF   FRACTURES. 

By  H.  TYRREGL  GRA.T,  3I.A..,  M.C.Cahtab  , 

EESIDFNT  MEDICAL   SUPBHTNTBNTOENT,   CHILDREN'S  HOSPITAL, 
GBEAT  OBMOSD   STBEET,    LONDON. 


In  connexion  with  recent  dtacosBlons  on  this  snbjecf,  may 
I  be  permitted  to  state  briefly  the  results  ol  a  considerable 
hospital  experience  of  some  of  the  commoner  varieties  of 
this  class  of  Injory,  treated  both  by  conserv&tlve  and 
operative  measarea? 

Attempts  at  redaction  have  habltaally  been  made  under 
general  anaesthesia  at  the  earliest  moment  possible. 

In  the  temnr,  fractures  of  the  shaft  have  been  transverse, 
short  oblique,  or  torsion  (spiral)  fractures.  The  result,  by 
exteneloB,  etc.,  has  been  nearer  perfection  the  more  the 
fraetaje  approached  the  transverse  ;  In  the  latter  the  dls- 
j^acement  Is  seldom  marked,  and  the  result  conseqaectly 
perfect  in  some  of  them.  In  the  second  class  I  have  been 
astonished  at  the  difficulty  and  frequent  Impossibility  of 
reduc'.cg  (and  more  so  of  maintaining  reduction  ot)  the 
longltndina!  displacement  by  extension;  this  did  not 
surprise  me,  however,  after  experiencing  the  extreme 
dlffienltics  of  doing  so  by  open  operation  combined  with 
exteneloj*  In  many  caee s  with  apparently  little  shorten- 
ing; as  a  conseqxseoce  a  useful,  though  not  perrect,  limb 
with  a  varying  amount  of  shortenlrg  has  usually  resulted. 
The  large  majority  o£  these  fractures  have  been  In 
children. 

With  spiral  fractures  my  own  experienees  and  those  of 
others  have  led  me  to  the  conclusion  that  never,  by  other 
than  oprrative  measures,  can  the  fragments  be  placed  or 
maintained  In  even  approximately  good  position.  Per- 
sistence In  conservative  methods  has  here  usually  led  to 
shortening  of  about  1  In,,  often  more,  eversion,  deformity, 
and  pain  in  varying  degrees  lor  as  long  as  I  have  been 
able  to  watch  the  patients  (over  several  months)  Involving 
frequent.'y  In  the  poor  the  necessity  for  seeking  a  less 
aetlve  occupation.  In  one  or  two  cases  the  patient  has 
perhaps  been  able  to  hobble  with  a  stick  or  crutch  at  the 
end  of  three  or  four  months,  and  these  distressing  failures 
are  not  an  uncommon  sight  in  hospital  pracUee,  and 
possibly  frequent  in  Infirmaries.  We  have  only  to  con- 
trast a  confident  expectation,  warranted  by  experience,  of 
a  perfect  restoration  of  function  with  no  shortening  at  all 
In  ten  weeks  at  the  outside  by  operative  measures  ;  I  will 
only  mention  a  case  of  a  spiral  fracture  with  nearly  3  In. 
shortening  after  extension,  who,  after  operation  was 
running  upstairs  under  seven  weeks  later  with  no  limp, 

Little  need  be  said  about  conservative  treatment  In 
Pott's  fracture,  for  the  deplorable  stifl'aesB,  deformity,  and 
Inability  to  resume  active  life,  which  result  at  least  for 
several  months,  if  not  permanently,  In  so  many  cases, 
have  led  most  surgeons  to  consider  operatioa  the  method 
of  choice  in  these  Injaries.  In  fractures  of  the  bones  of 
the  leg,  if  transverse,  lateral  displacement  can  sometimes 
be  reduced  by  manipulation  ;  rarely  fs  this  so  wKh  spiral 
fractures,  especially  if  shortening  be  at  all  marked.  To 
summarize,  convalescence  In  cases  operated  on  has  taken 
about  half  the  time  In  fractures  of  the  femur,  and  In 
fractures  ot  tibia  and  fibula  about  two  thirds  the  time 
necessary  for  an  Inferior  functional  result  in  those  treated 
conservatively;  while  aching,  pain,  and  stiffness  marked 
feitores  in  the  convalescence  of  the  latter  class  of  case,  is 
cjnsplcuonsly  absent  throughout  the  whole  treatment  In 
cases  operated  on. 

Among  fractures  of  the  humerns  I  need  only  mention 
the  rotatory,  angular,  and  longitudinal  displacements, 
delayed  uDion,  and  paraljEis  due  to  Interference  with  the 
functions  of  the  brachiil  plexus  and  musculo-splral 
nerve,  which  sometimes  have  resulted  from  conservative 
treatment  (not  necessarily  fram  neglect  of  treatment),  and 
compare  tbelr  Imperfect  or  delajed  functional  recovery 
and  painful  convalescence,  extending  Into  months  or 
years,  with  the  moral  certainty  of  complete  functional 
recovery  in  six  to  eight  weeks  when  operated  on  at  once. 
Secondary  operations,  necessitated  by  some  of  the  above 
fallnrea,  have  demonstrated  clearly  to  me  the  greatly 
increased  difficulties  Involved  in  addition  to  a  farther 
retarded  period  of  convalescence.  The  prevention  of  these 
fallurea  is  always  vastly  preferable  to  the  cure.  Finally, 
in  separation  of  the  lower  eplphjsls  of  the  humerns, 
forcible  flexion  has  certainly  succeeded  In  a  few  cases,  and  ( 
those  not  the  worst ;  but,  with  these  few  exceptions,  the  | 


i  only  results  which  could  justify  our  taking  a  pride  In  the 
I  patients  have  been  attained  by  levering  the  lower  fragr- 
ment  Into  position,  without  violence,  through  a  posterior 
incision,  apposition  being  maintained  by  full  flexion.  By 
this  method  less  renewed  haemorrhage  and  sweJllcg  I9 
caused,  and  the  tnbsequent  joint  movements,  taklrg  all 
cases,  is  infinitely  better. 

In  conclusion,  the  risks  of  operation  are  summed  ap  ii^ 
sepsis  only.  I  have  never  seen  suppcuatlon  result  from 
operative  Interference  In  fractures,  while  as  to  the  disad- 
vanfages  of  leaving  plates,  screws,  wires,  etc  ,  in  the  bone, 
I  have  come  across  no  single  Instance  in  which  any  8ub» 
sequent  trouble  has  at  any  time  necessitated  the  sahse- 
quent  removal  of  them.  Such  an  operation,  If  necessary^ 
would,  in  any  ease,  be  the  simplest  procedure. 
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Alf  IXYESTIGATIOX   OX  THE   EEGEXERATIO!!? 

OP  NERVES  T9ITH  RECiARD  TO   SURGICAE 

TBEATMEKT  OF  CERTAIN'  PARALYSE^'. 

By  BASIL  KILVINGTGX,  M.S.,  M.D.Melb. 

(From  the  Physiological  Laboratory,  Melbourne  UDiversity.) 


!  Part  IV.* 

In  this  article  the  results  ot  some  experiments  on  the 
dlA'cT^nt  methods  of  bridging  over  an  interval  betweerj 
the  central  and  peripheral  ends  of  a  nerve  will  be  given. 
To  this  procedure  the  terms  "  nerve  gapping"  and  "  nerre- 
bridging  "  have  been  appropriately  given.  The  subject 
ha?  received  a  good  deal  of  attention,  and  has  been  ot!ca- 
sionally  practised  In  human  surgery.  I  am  not  aware- 
that  &ny  systematic  experiments  have  been  performed, 
and  I  do  not  know  that  any  one  method  Is  used  by 
surgeons  In  preference  to  others.  The  clinical  experience 
of  anj  single  individual  Is  too  limited  for  any  opinion  tc 
be  given  on  the  matter.  Gluck'  was  one  of  the  fiist  to 
successfully  perform  nerve  bridging.  He  placed  a  piece 
of  a  mouse's  sciatic  Into  a  gap  In  the  sciatic  of  a  guinea- 
pig.  Philllpeaux  and  Vnlpian"  succeesfully  pbaited  a. 
piece  of  the  lingual  nerve  of  a  dog  into  the  hypoglossal. 
Biillance  and  Putvcs  Stewart^  performed  nerve  gapping  in 
several  cases,  but  Sherren  has  rightly  objected  to  their 
conclusions  on  the  ground  of  the  short  interval  filled  ln„ 
The  nerve  length  used  by  them  was  never  more  than 
2  Inch.  Albert'  appears  to  have  been  first  to  peiforna 
nerve  bridging  In  the  human  subject.  He  used  a  piece 
of  nerve  from  an  amputated  leg,  and  the  result  was  not 
a  success.  Mayo  Robaon'  was  the  first  to  obtain  a  good 
result.  He  excised  a  neuroma  from  the  median,  and  Into- 
the  2i-In.  gap  so  formed  he  Inserted  a  piece  of  the 
posterior  tibial  fiom  an  amputated  leg.  The  various 
methods  of  gapping  have  been  divided  by  Merzbaohei'' 
Into  three  groups  :  l  . 

I.  Auto-transplantation,   where    a  nerve  from  the  H8m& 
animal  Is  u^ed. 
II.  Homo-transpiantation,    where  a    nerve  from    another 
animal  oi  ibe  same  species  is  used. 
III.  Hetero-transplantation,  where  a  piece  of  nerve  from  an. 
animal  of  another  species  is  aseci. 

This  clas.slfination  is  not  quite  conrpiete  as  It  stands^  a& 
it  does  not  Include  the  use  of  tissue  other  than  nertee, 
such  as  strands  of  catgut.  It  can  be  made  complete,  bow- 
ever,  by  dividing  each  group  Into  transplantation  wltta 
nervous  and  non-nervous  tissue.  Sherren'  has  analysetS- 
the  cases  reported  so  far  of  nerve  bridging,  xvaturally 
very  few  Instances  of  auto-transplantation  have  been  per- 
form! d,  and  only  two  are  recorded.  One  of  these  waEV 
reported  too  early  tor  any  recovery  to  have  taken  place, 
and  In  the  other,  In  which  a  3  In.  gap  In  the  musculo- 
splral  was  filled  In  by  a  strand  of  radial, a  perfe:t  rtcovery 
followed.  In  the  homo-transplantation  group  six  In- 
stances  are  known  In  which  piecesof  nervefroB» amputated 

•The  precediiig Ireport  was  pubU«hed  in  the  BBiilHH  MBDtCAa 
JOUBNAL,  1907,  vol.:i,  p.  988.  fjqo^  LVHOT'J  inB(^ 
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tegs  were  made  uae  of.  Only  one  ol  these  was  a  euccesa, 
but  iiom.  various  reaaons— sappnratlon,  the  patient  passing 
<«t  of  eight— four  of  the  others  do  not  admlo  oJ  any  con- 
daalona  being  drawn.  The  sixth  caae,  where  2\  In.  of 
median  was  filled  In  by  a  piece  of  median  from  an 
amputated  leg,  was  a  failure  seventeen  months  after. 

Twenty-two  oases  of  hetero-transplantatlon  are  known, 
and  of  these  16  are  suitably  reported  for  analysis.  Out  of 
these,  6  ma^  be  described  as  a  success.  Thus,  of  the  aato- 
trsnaplant-.tion  100  per  cent.,  of  the  homo-transolantatloa 
50  per  cent.,  and  of  the  hetero  transplantation  37  per  cent. 
were  saccessful.  It  is  to  be  noted  that  nerve  tissue  was 
invariably  used  to  form  the  bridge,  and  It  ia  unnecessary 
to  draw  attention  to  the  fact  that  no  great  weight  can  be 
placed  on  the  conclusions  drawn  from  the  few  cases  of  the 
first  and  second  group.  The  opinion  formed  on  them  Is 
decidedly  In  favour  ol  using  a  human  nerve  preferably 
irom  the  same  subject. 

Itoe  Interval  to  be  bridged  over  doubtless  plays  an 
important  part  In  the  recovery  of  function,  Sherren 
states  that  an  Interval  of  3  In.  has  been  successfully 
reunited.  It  Is  probable  that  the  age  of  the  animal  would 
have  aa  Influence,  and  other  factors,  such  as  the  particular 
aerve  bridged  over,  tne  health  of  the  animal,  time  allowed 
to  elapse,  etc.  would  have  to  be  considered.  It  Is  certain 
that  the  results  obtained  from  nerve  suture  are  better  in 
children  than  In  adults.  I  have  not  attempted  to  solve 
the  problem;  in  fact,  the  longest  Interval  I  have  ever 
excised  is  a  little  over  2  In.  Indeed,  It  does  not  seem 
capable  of  being  accurately  decided  on  lor  man,  because  It 
is  very  questionable  U  we  can  apply  the  result  obtained 
on  a  certain  nerve  in  a  dog  to  a  different  or  even  a  corre- 
sponding nerve  ol  a  human  being.  Before  commencing 
any  CKperlmenta  on  this  question.  It  Is  necessary  to  find 
out  AD  interval  across  which  nerve  regeneration  cannot 
take  place  without  aid.  Munzcr  and  Fischer^  investigated 
this  question  recently.  They  excised  a  piece  ol  the 
eeliUdc  nerve  |  ha.  long  in  puppies.  The  raw  central  and 
peripheral  «nd8  were  fixed  In  position  to  the  bleeps 
aiuscle  by  stitches,  to  prevent  the  Interval  being  Increased 
fcy  retraction  ol  the  nerves.  After  a  time  the  nerves  were 
■tested  electrically  and  examined  microscopically.  In  4 
■oat  of  11  eases  there  was  absolute  sensory  and  motor 
paralysis.  In  3  a  very  feeble  recovery  occurred,  and  in 
4,  or  about  40  per  cent,  ol  the  cases,  complete  regeneration 
"took  place. 

Forsmsnn's"  experiments  seem    inconcluBlve  on  this 
account,   as    he    only   excised    7  mm.   ol    nerve.      His 
-opinion,    based   on    microscopic    examination.    Is    that 
aoto-transplantatlon  and  homo-transplantation  are  pre- 
ferable   to   hetero-transplantation.      In    the    last    case 
It  did  not  seem  to  matter  whether  the  nerve  Irom  an 
animal  ol  another  species  was  used,  or  non-absorbsble 
material  such  as  cotton  thread.    In  my  own  experiments 
I  usually  excised  a  piece  just  over  1  in.  in  length,  and 
very  occasionally  only  4  In.    In  all  the  cases  ol  nerve 
anastomosis  previously  reported,  I  examined  both  ml3ro- 
acoplcally  and  by  dissection  lor  fibres  growing  across  the 
gap  ol  i  in.  to  1  in.  with  only  negative  results.    Recently, 
however,  I  excised  about  ;  In.  ol  the  internal  popliteal, 
where  it  is  In  the  sciatic  trunk,  leaving  the  external 
popliteal    Intact.      The    sheath    of    the    sciatic    nerve 
thus    held    the    cut    ends    of    the     Internal    popliteal 
and    prevented    any    retraction.      On    examining    and 
stimulating    after    an    Interval    of    134    days,    it    was 
■found    a    strand    had     formed    across    the    gap.      This 
was  thinner  than  the  Internal  popliteal  Itself,  but  the 
faradlc  current  showed  that  the  regeneration  across  the 
gap  wag  fetrly  good,  though  not  at  all  perfect.    On  the 
other  side  of  the  same  animal  an  interval  ol  li  in.  In  the 
Internal  popliteal  was  brldgfd  over  with  catgut,  and  the 
leanlt  was  almost  perfect.  This  case  is  unique  In  my  experi- 
ence, and  seems  to  show  that  exceptionally  power  of  regene- 
ration across  an  Interval  is  very  vigorous.    In  the  vast 
majority  of  cases  I  believe  no  nerve  fibre  can  regenerate 
across  an  Interval  of  f  la.  without  some  asFistanee  in  the 
-Joim  ol  a  nerve  bridge.    I  have  endeavoured  to  avoid  any 
pof  Bible  error  creeping  in  from  such  an  exceptional  case, 
by  perlormlng  a  series  ol  experiments  In  each  group,  and 
working  out  the  percentage  ol  recoveries  and  failures. 

Hetbbo-tbansplantation. 
rnder  this  are  two  subdivisions  accordtogasOOTiervous 
or  (4)  non-nervous  tissue  used. 


Non-nervous  Tishus, 
As  an  example  ol  non-nervous  tlssne,  catgut  which  Is 
absorbable  was  taken,  as  likely  to  prove  as  efiicient  as 
any. 

Experiment  1  —A  place  of  nerve,  ^  in.  In  length,  was  excised 
from  the  left  Internal  popliteal,  tbe  interva!  being  bridged 
over  with  four  strands  of  catgnt.  After  134  days  the  condition 
was  as  follows  :  The  central  end  of  the  Internal  poplitcBl  ended 
In  a  bulb  which  tapered  ort'  Into  the  bridge.  This  was  thin  and 
ribbon  like,  and  mnoh  darker  In  colour  than  healthy  nerve. 
It  was  slightly  adherent  to  the  adjacent  external  popliteal  ar^d 
also  to  the  eurrounding  tissues,  i?speclally  where  the  nerve 
joined  the  bridge  a*  either  end.  N'o  bulb  was  setn  where  the 
Drldge  joined  the  dletal  nerve.  The  nerve  distal  lo  tbe  bridge 
gave  a  sensory  response  even  when  the  Internal  popliteal 
central  to  the  bridge  was  out  through.  This  must  have  been 
through  "wound  fibres."  With  regard  to  movement,  electric 
stimnlationof  the  internal  popliteal  distal  to  the  bridge  needed 
to  be  stronger  than  on  the  norma!  external  popliteal  to  elicit  a 
response.  When  applied  to  thr  Internal  popliteal  central  lo  the 
bridge  It  had  to  be  much  stronger  still.  Seme  of  the  results 
of  stimulating  distal  Internal  popliteal  then  was  partly  due  to 
"wound  fibres."    Eesult  poor.  ...         , 

Exptrimtnt  i'.— One  and  a  half  Inches  of  the  right  tntercal 
popliteal  were  excised  and  the  gap  bridged  over  by  four  strands 
of  catgut.  After  134  days  the  bridge  was  found  to  be  thinner 
and  darker  than  the  rest  of  the  nerve,  but  not  very  adherent 
to  the  surrounding  tissue.  Stimulation  of  the  Internal  popli- 
teal central  to  the  bridge  showed  the  result  practically  perff  ct, 
as  the  minimum  of  current  causing  a  contraction  by  the 
healthy  external  popliteal  also  did  so  with  the  Internal 
popliteal.    Kesult  perfect.  r»„ij_ 

Experiment  S.-Oae  Inch  of  Internal  popliteal  on  the  leftslao 
was  exclsed,8nd  the  gap  bridged  byfour  strands  of  catgut.  After 
130  days  the  bridge  was  a  ribbon  like  strand,  adherent  all  Its 
length  to  the  hamstring  muscles.  Electric  stimulation 
applied  central  to  the  bridge  resulted  in  vigorous  muscular 
contraction,  though  not  with  the  mlnlmnm  current  etiectlve 
on  external  popliteal.    Besult  fairly  good. 

ExpeHm^U.-OnB.  Inch  of  Internal  poplltea  was  excised  In 
the  r^it  hind  limb,  and  the  gap  bridged  over  with  four  strands 
of  catgut.  After  129  days  the  bridge  was  found  adherent  to 
the  surroui:dlng  tissues  In  its  whole  extent.  Btlmulatlon  of 
nternai  popiltell  central  to  the  bridge  gave  vigorous  m°scular 
response:  but  the  minimum  effective  current  In  healthy 
external  popliteal  had  no  effect.     Result  fairly  good. 

In  all  the  lour  eases,  the  catgut  bridge,  which  varied  Irom 
3  in  to  li  in.,  was  ol  considerable  use.  The  response  to 
electrical  stimulation  was  In  one  case  Pe^eft,  m  two  lalrly 
aood,  and  In  the  other  poor.  A  characteristic  ol  this 
group  was  poor  definition  ol  the  bridge  from  the 
surrounding  tissues,  as  dissection  ol  its  whole  length  was 
eenerally  necessary  to  free  it.  ,      .     ,  j  j 

^  Under  hetero-transplantation  also  is  to  be  included 
cases  where  a  gap  In  the  nerve  ol  one  species  is  filled  In 
by  means  of  some  living  tissue  (not  oervons)  taken 
dlrecUy  from  an  animal  of  another  species,  pis  is  ol  no 
nractlcai  Importance,  and  I  have  performed  no  experl- 
Ks  bearing  on  it.'  If  any  tissue  ol  the  lower  animals 
were  used  for  a  human  subject  nervous  tissue  would 
Certainly  be  employed.  It  is  not  possible  to  say,  however 
that  a  piece  of  nerve  would  be  of  more  service  than  a 
strip  of  fibrous  or  muscle  tissue  without  trying  it  on 

several  animals. 

With  Aerves, 

In  two  cases  a  piece  of  a  sciatic  nerve  of  a  rabbit  was 
used  to  bridge  an  interval  in  the  ulnar  ol  a  dog.  The 
Slnar  nerve  was  exposed,  and  then  a  rabbit  was  killed  by 
d  slocrtif  g  its  neck.  It  was  rapidly  skinned  and  the 
sciatic  nerve  taken  out,  and  at  once  sutured  in  position. 
In  both  cases  the  wounds  healed  perlectly. 

Fxveriment  o.-Ons  and  a  half  Inches  were  excised  on  the 
ri^^^sWr  After  86  days  the  following  co^a^'o^^ J^f'^ 
found  --The  central  end  of  the  ulnar  ended  In  a  bulb  wWch 


the  bridge  caused  the  "|f,'^°}°7f™  ^1  the  central  end  above 

&malfnVr'vefw'h!orhave  been'dlvlded  in  the  surrounding 
tissues.  .K«=°/*'«'y  P°=°eh  of  the  ulnar  was  bridged  over  by 
.nr^i^a'rt^'^XVrrge'nTrtffThral^dVyeappe'arano, 
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was  very  similar  to  the  last  case,  and  the  bridge  was  Dot  shiny 
or  Ro  well  defined  as  the  normal  ntrva.    Re%nlt  poor. 

Experiments  7  and  5.— In  these  apiece  of  cat's  nerve  was 
used  to  bridge  aoroes  a  gap  of  1  in.  in  a  dog's  Internal 
popliteal.  The  same  care  was  taken  to  ensure  the  nerve  being 
alive  at  the  time  It  was  transferred  as  In  the  last  experiment. 
The  results  were  taken  at  the  end  of  130  days,  and  were  fairly 
satisfactory  as  regards  electrical  stimulation.  Though  some 
little  dissection  had  to  be  done  to  free  It,  the  brUge  was  a  very 
definite  and  mostly  smooth  structure.  The  iniaot  external 
poplltea'  was  slightly  adherent  to  but  not  Incorporated  with  It. 
Eesults  fairly  good. 

In  these  experlmenta  with  nerves,  the  length  ol  the 
bridge  was  1  to  li  in.;  the  electrical  resnlts  were  very 
poor  In  one,  poor  In  another,  and  fairly  good  In  the  other 
two. 

The  bridge  was  a  fairly  deScite  structure,  and  not  very 
adherent  to  snrroaudlug  tissues.  It  compared  very 
favourably  in  this  respect  with  catgut. 

HOMO-TRAKSPLAKTATION. 

With  Nerve, 
In  this  series  I  have  four  cases  where  a  nerve  from  cne 
dog  was  used  to  fill  up  a  gap  In  that  of  another  dog. 

Experiments  9,  10,  11,  and  12  were  carried  out  on  two  dogs. 
About  1  In.  of  the  ulnar  nerve  was  excised  on  each  side.  The 
removed  lengths  of  nerve  from  one  dog  were  sutured  Into  the 
gap  made  In  the  ulnar  nerve  of  the  other,  and  vice  versa.  The 
dogs  wpre  operated  upon  at  the  same  time,  and  the  excised 
nerves  were  at  once  transferred  from  one  animal  to  the  other. 
Healing  of  the  wounds  occurred  by  first  Intention.  In  Expsri- 
ment  9  the  following  results  were  found  after  115  daj  s.  Oo  the 
right  side  the  transplanted  piece  of  nerve  was  Sabby  and  not 
I?  '°  ^^°  touch,  but  was  quite  distinct  from,  and  not 
adherent  to,  the  surrounding  structures.  At  the  upper  end  of 
the  bridge  there  was  a  distinct  bulb,  and  at  the  lower  end  a 
very  small  one,  where  the  bridge  joined  with  the  central  and 
distal  end  of  the  animal's  own  ulnar.  The  whole  nerve  trunk 
was  Isolated,  and  stimulation  of  the  ulnar  central  to  the  bridge 
gave  vigorous  flexion  of  the  paw.  The  result  was  very  fair 
when  compared  with  the  adjacent  and  untouched  median. 
On  the  left  side  (Experiment  10)  the  transplanted  piece  was 
very  flabby  and  almost  ribbon  like.  It  was  adherenl  to  the 
surrounding  tissues,  especially  the  veins,  though  it  was  quite 
different  from  the  Irregular  ecar-lika  strand  seen  after  the  use 
of  catgut.  Like  the  right  side,  there  was  a  large  upper  acd 
a  small  lower  bulb.  Stimulation  applied  to  the  transplanted 
piece  gave  no  muscular  response  whatever.  Stimulation  of  the 
distal  end  of  the  animal's  own  ulnar  gave  rather  feeble  ulnar 
flexion  of  the  pasv,  evidently  due  to  wound  fibres  growing  In 
at  the  lower  place  of  suture,  and  not  to  any  fibre  growing 
down  the  graft.  In  the  other  dog  (Experiments  11  and  12) 
134  days  were  allowed  to  elapse  before  stimulating.  On  both 
sides  the  conditions  fouod  were  very  similar.  The  trans- 
planted grafts  were  easily  recognizable  and  were  adherent  to 
the  branches  of  the  basilic  vein,  whijh  had  to  be  divided 
to  isolate  them.  The  grafts  were  wslldafined  strands,  though 
they  had  not  the  shiny  appearance  of  the  normal  nerve. 
Electrical  stimulation  was  on  each  side  compared  with  the 
Intact  median  ;  the  minimum  strength  of  current  causing 
contraction  by  the  median  also  did  so  when  applied  to  the 
tilnar  distal  to  the  bridge.  A  slightly  ttroDger  current  was 
necessary  If  applied  central  to  the  bridge.  The  explanation 
of  this  is  in  wound  fibres  growing  down  the  distal  end  of 
the  ulnar. 

In  the  four  experiments  performEd  the  bridge  measured 
1  In.  in  each  case.  The  response  to  faradlsm  was  good  in 
three  cases  Bnd  an  absolute  failure  In  one.  Toe  bridge  itself 
had  not  the  firm  ftel  ol  healthy  nerve,  and  was  at  times  fixed 
to  other  tissues,  but  not  to  the  same  extent  as  In  the  case 
of  catgut. 

With  Other  Tiisue. 

The  bridging  ol  an  interval  In  the  nerve  by  a  piece  of 
tissue  other  than  the  nerve  from  an  animal  ol  the  same 
species  Is  not  of  practical  Importance,  and  I  have  not  any 
expetlments  to  show  Its  efficiency.  In  the  human  subject 
homo  transplantation  has  alivays  been  done  with  a  piece 
of  nerve  from  an  ampufatfd  limb.  It  Is  not  likely  any 
other  tissue  would  be  used. 

AUTO-TSANSPLAMATION. 

In  the  auto-traneplantatlon  bridge,  the  distinction 
between  the  nervous  and  non-nervous  tissue  of  the  bridge 
Is  Important.  My  expdiments  seem  to  show  that  a 
certain  amount  of  success  Is  to  be  expected  from  bridging 
with  a  p'ere  ol  Doncervcus  tissue. 

With  Non-nervotts  Tissue. 
I  have  performed  six  experiments  on  auto-transpIantB- 
tlon  with  non-nervous  tissue. 


In  ExperlmcDts  13  and  14,  1  In.  of  the  internal  popliteal  was 
removed  on  both  sides  of  the  dog,  and  the  gap  tilled  in  with 
a  well-defined  piece  of  fascia  taken  from  the  popliteal  space  of 
the  same  side.  The  wounds  healed  well,  and  stimulation  was 
tried  after  118  days.  Un  both  sides  the  result  was  much  the 
same,  the  right  being  a  little  the  better.  The  animal  walked' 
moderately  well,  though  the  foot  tended  to  be  flexed  at  the 
hock.  A  definite  bulb  wag  preeent  at  the  extremity  of  the 
central  end  of  the  internal  popliteal.  This  was  followed  by 
a  well-defined  graft,  only  slightly  blended  with  the  Burround- 
ing  tissues.  Tne  adjacent  external  popliteal  was  easily  separ- 
able from  it.  Stimulation  of  the  inlerral  popliteal  distal  to 
the  bridge  resulted  in  movement  and  sensory  manifeBtatlons. 
Stimulation  cf  the  internal  popliteal  central  to  the  bridge 
with  a  weak  current  resulted  In  vigorous  muscular  contract 
tlOD.  The  result  was  not  obtained  with  the  minimum  efiSctent 
stimulus  for  a  healthy  nerve.    Result  fairly  good. 

Experiment  15.— On  the  right  side  2  in.  of  the  Internal 
popliteal  were  excised  and  the  gap  filled  In  by  a  thick  strand 
of  muscle  taken  from  the  biceps  of  that  side.  After  134  days 
It  was  found  that  the  bridge  had  effected  no  useful  resnlt. 
The  bridge  had  contracted  adhesions  all  the  way  down,  anS 
Its  muscle  nature  was  apparent  to  the  naked  eye.  Stimulation 
central  to  the  bridge  resulted  in  contraction  of  the  graft  Itself 
bot  caused  no  movement  in  the  foot.    Result  failure. 

Experiment  16. ~0a  the  right  side  1  In.  of  the  Internal 
popliteal  was  excised  and  a  gap  bridged  over  with  a  piece  o£ 
fascia,  fat,  and  muscle  from  the  popliteal  region.  After  130 
days  the  bridge  was  thin,  ribbon  like,  and  adherent  to  the 
hamstring  muscles  Stimulation  of  the  Internal  popliteal 
applied  central  to  the  bridge  resulted  In  vigorous  muscular 
contraction.  The  minimum  effective  stimulus  applied  to  a 
healthy  nerve  was  not  suUiolent  to  produce  any  response  In 
the  bridged  Internal  popliteal.    Result  'airly  good. 

Experiment  17.— Ud  the  left  side  1|  in.  of  the  Internal 
popliteal  were  excised  and  the  gap  filled  in  with  lat,  muscle, 
and  a  thin  strip  ol  biceps.  After  129  days  the  bridge  was  a 
thick  mass  very  adherent  to  surrounding  tissue,  but  stUi 
retaining  some  muscle  tissue,  as  it  contracted  by  stimulating, 
the  Internal  popliteal.  Stimulation  of  the  internal  popliteal 
central  to  the  graft  gave  a  vlgoroos  contraction,  but  It  was 
less  sensitive  than  on  the  oppotlte  side,  where  catgut  had  been 
used,  and  much  lees  sensitive  than  the  untouched  external 
popliteal.    Result  fair. 

Experiment  IS.— An  inch  and  a  half  of  Internal  popliteal 
were  excised  and  the  gap  filled  in  by  a  strand  taken  from  th& 
bleeps.  After  126  days  ihe  bridge  was  thin,  of  reddish  colour, 
and  adherent  to  the  sun  onndlng  tlesues.  Stimulation  applied 
to  the  Intirnal  poplitesl  central  to  the  graft  gave  a  vigorous 
contraction,  but  it  was  much  less  sensitive  than  the  healthy 
external  popliteal.  No  contraction  of  the  bridge  itself 
rccorred,  the  muscle  tlesne  having  apparently  disappeared. 
Result  fair. 

In  the  six  expeiioients  made  the  length  of  the  bridge 
varied  from  1  to  2  in.  In  three  cases  where  the  length  of  the 
graft  was  1  in.,  the  response  to  electrical  stimulation  was 
falily  good.  In  two,  where  the  interval  was  li  In,,  the  result 
was  lets  sensitive  and  could  only  be  called  fair.  In  the 
case  where  2  In,  were  bridged  over  by  this  means,  the 
result  was  an  absolute  failure.  In  nearly  every  instance 
the  bridge  was  tot  defined  from  ihe  surrounding  tissues, 
and  at  times  the  muscle  tissue  persisted. 

By  Another  Nerve  from  the  Same  Animal. 

This  Is  a  very  Important  group,  as  the  experiments  on 
It  have  an  important  sargical  bearing.  It  Is  possible  to 
cut  a  nerve  In  two  places  and  suture  the  Intervening 
piece,  which  practically  becomes  a  neive  bridge.  In  posi- 
tion with  succeeslul  result.  I  have  performed  this  suc- 
cessfully in  at  least  five  Instances  In  connexion  with 
another  research.  The  sciatic  nerve  was  cut  just  below 
the  sciatic  notch,  and  again  In  the  upper  part  of  the 
popliteal  space.  The  Intervening  piece,  which  measurt d 
about  2  in.,  was  not  lifted  out  of  its  bed,  and  was  at  once 
stitched  In  position  by  tingle  chromlctz  (^  catgut  sutures. 
Alter  between  80  and  100  days  complete  recovery  o! 
sensation  and  motion  had  occurred. 

It  Is  also  possible  to  remove  a  piece  ol  a  nerve  and 
suture  It  In  the  reverse  position,  so  that  lis  central  end  Is 
joined  with  the  peripheral  end  of  the  nerve,  and  vice 
versa,  with  success.  Bethe'"  reports  this  as  having  been 
done,  though  at  the  time  of  my  experiment  I  was  unaware 
of  it.  I  have  only  performed  this  once.  In  a  case  where 
4  In.  of  the  ulnar  nerve  was  excised  and  sutured  in  the 
oilentated  position.  After  116  days  there  was  very  good 
sensory  and  motor  recovery. 

The  cases  where  the  piece  of  one  nerve  has  been  trans- 
ferred to  the  gap  in  another  have  been  of  two  kinds.  The 
nerve  which  has  been  bridged  over  has  always  been  a 
mixed  one,  while  the  nerve  graft  has  been  taken  In 
some  cases  from  a  mixed,  and  In  other  instances  from  b> 
purely  afi"erent,  trunk. 
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Experiments  ~0  and  J/.— Threfrquarters  of  an  inch  of  the 
alnar  nerve  was  exoldtd  oa  ibe  rigbt  bloe,  and  the  piece  pat  in 
the  median  o(  the  left  side.  The  piece  of  median  excised  from 
the  left  was  ased  as  a  ^ap  for  the  ninar  on  the  right  side. 
After  130  days  the  condition  was  as  follows :  On  the  right  side 
the  bridge  Inserted  in  the  alnar  was  rather  thicker  than  the 
rest  of  the  nerve.  Some  little  dlfficalty  was  experlenofd  In 
separating  it  from  the  basilic  vein  and  its  branches,  thongh 
not  so  mnch  as  in  the  homo-tran^pIantatlons.  It  was  not 
adherent  to  the  median  nerve.  Stimulation  of  the  ulnar 
central  to  the  graft  produced  contraction  of  the  mascles  with 
as  weak  a  current  as  was  efficient  In  the  Intact  median.  Hasalt 
perfect.  On  the  left  side  the  same  anatomical  condition  was 
present,  but  the  stimulation  result  was  not  quite  as  sensitive 
as  on  the  right  side.     Result  good. 

In  three  cases  a  gap  of  1  In.  In  a  mixed  nerve  was  bridged  over 
by  strands  of  a  purely  ediirent  trunk — the  radial.  The  double 
strand  was  used  In  two  because  the  combined  siz3  about 
equalled  that  0'  the  nerve  trunk  to  be  bridged  over. 

Experiment  .?' — Two  strands  of  radial  wers  used  to  bridge 
over  an  Interval  of  1  in.  in  the  median.  After  103  days  the 
nerve  bridge  was  about  the  same  toiokneES  as  the  median 
tisblf,  and  was  hardly  adherent  to  the  surrounding  tissues  at 
all.  It  was  smooth  and  polished  like  a  healthy  nerve,  but  the 
two  strands  could  not  be  distinguished  by  the  naked  eye. 
Compared  with  the  adjacent  uninjured  nlmr  the  result  was 
{tertect. 

Experiments  23  and  54  — Oa  the  right  side  1  In.  of  the  pos- 
terior interosseous  was  bridged  over  by  the  same  length  of 
radial  from  that  side.  On  the  left  side  1  in.  of  the  ulnar  was 
bridged  by  two  lengths  of  radial  from  that  side.  After  136  days 
the  naked  eye  appsarance  was  very  similar  to  the  former  case, 
and  the  electrical  response  was  perfect. 

Experiment  So.  —  In  the  left  hind  Ifg  2  In.  of  internal 
popliteal  were  excised,  and  the  gap  filled  in  b;  the  same  length 
of  Internal  popliteal  from  the  right  side.  After  134  days  the 
bridge  was  very  like  a  healthy  nerve,  being  firm,  glistening, 
and  non-adherent  to  surrounding  tissue.  A  very  weak  current 
applied  to  the  internal  popliteal  central  to  the  graft  resultEd 
in  a  vigorous  flexion  of  the  toes  and  contraction  cf  the  calf 
muscles.  Compared  with  the  normal  external  popliteal, 
however,  the  minimal  current  was  not  efl'cCtive.    Result  good. 

Experiment  -X. — On  the  right  leg  H  in.  of  internal  popliteal 
were  excised  and  the  gap  filled  in  t}y  a  piece  of  the  opposite 
In'ernal  popliteal  placed  in  the  reverse  (orientated)  position. 
After  126  days  the  bridge  was  very  like  healthy  nerve,  being 
shiny,  round,  firm,  and  nonadherent  to  the  surrounding 
tissue.  The  minimum  of  electric  stimulation  for  a  healthy 
nerve  caused  movement  when  applied  to  the  internal  pop- 
liteal central  to  the  graft.  Result  perfect.  On  the  opposite 
side  li  In  were  bridged  over  by  a  piece  of  the  animal's  own 
mnscie.  The  sensitiveness  to  electrical  stimulation  was  very 
much  superior  on  the  side  where  the  nerve  had  been  used  as 
a  bridge.  During  life  the  animal  was  made  to  walk  on  the  hind 
legs,  and  there  could  be  no  doubt  that  functionally  the  nerve 
bridge  gave  the  much  more  satisfactory  result. 

Summary. 
Seven  ol  tbeee  experiments  were  done;  the  length  of 
the  bridge  varied  from  I  In.  to  2  In.  In  five  out  of  these  the 
response  to  electrical  stlmnlatlon  was  perfect,  and  In  the 
remaining  two  nearly  eo.  It  did  not  seem  to  make  any  differ- 
ence whether  the  eorresponding  nerve  from  the  opposite 
side  was  used,  or  whether  the  nerve  bridge  wbs  gutnred  In 
the  reversed  position,  or  even  11  a  purely  afferent  nerve 
was  used  to  bridge  over  a  mixed  one.  The  appearance  of 
the  nerve  bridge  was  very  like  that  of  a  healthy  nerve 
except  that  It  was  not  so  firm  to  the  touch.  It  was  shiny, 
and  not  at  all  Incorporated  with  any  of  the  adjacent  tissues, 
being  a  definite  and  separate  strncttsre. 

Conclusions  from  these  Experiments. 

I  have  rejected  all  cases  where  suppuration  occurred, 
and  these  are  not  Incluied  In  this  paper.  The  outstanding 
feature  ia  the  immeasurable  superiority  of  the  nerve  from 
the  same  animal  in  bridging  over  a  nerve  delect.  The 
tests  applied  were  (a)  lunotion  of  the  muscles,  (b)  sensi- 
tiveness to  faradic  stlmnlatlon  applied  directly  to  the 
nerve  above  the  bridge,  (c)  distinctness  ol  the  bridge  from 
the  neighbouring  tissues,  (rf)  microacoplcal  appearance. 

(o)  It  Is  not  easy  to  compare  differences  In  muscular 
power  in  animals,  but  as  far  as  this  could  be  done  It  wa3 
In  favour  of  the  cases  of  nerve  auto-transplantation.  In 
two  dogs  a  similar  length  of  the  corresponding  Internal 
popliteal  was  excised  in  the  hind  legs.  On  one  side  nerve, 
and  on  the  other  tissue,  auto-transplantation  was 
employed.  By  watching  the  animals  jumping  and 
getting  them  to  walk  on  their  hind  legs  a  good  com- 
parison could  be  made.  This  was  markedly  In  favour  of 
the  nerve  bridge. 

(A)  The  test  of  electrical  stimulation  requires  no 
comm?nt. 


(c)  The  dlstlnctnets  of  the  bridte  from  othtr  thsurs  Is 
of  Importance.  Where  the  bridge  blends  more  or  lets 
completely  Willi  the  adjacent  htroclure,  many  ol  the  nerve 
fibres  will  wander  out  of  It  and  cot  reach  the  distal  tnd  of 
the  neive  at  all.  If  there  be  the  least  scar  tissue— aa  la 
often  the  case— In  Ihe  operation  arna,  it  will  sarronnd  and 
blend  with  the  adherent  nerve  bridge,  and  the  effect  will 
be  diaastrons  On  the  other  hani,  where  the  bridge  is  a 
distinct  structure,  there  is  not  much  opportunity  for  the 
down-growing  nerve  fibres  to  wandtr  astray.  Catgnt 
seems  to  give  the  least  defined  brldg*-.  The  surprisingly 
good  electrical  rt suits  In  my  casts  with  catgut  are 
probably  explained  by  the  abeence  ol  any  sear  tissue. 
A  few  cuts  with  a  sharp  knife  opens  up  an  Intermuscular 
space  with  scarcely  any  injury  to  the  neighbouring  struc- 
tures. The  nerve  is  then  exposed,  a  length  excised,  and 
catgut  BUtures  passed  through  both  cut  ends,  leaving  a 
length  ol  the  catgut  between  them  as  a  bridge.  The 
resulting  acar  tissue  is  Insignificant.  When  the  retractors 
are  taken  out  the  muscles  fall  together,  obliterating  the 
spa^e.  Such  a  favourable  condition  Is  not  found  In  most 
cases  where  nerve bri: gleg  Is  necessary  in  surgery. 

((i)  I  hope  to  fnrnisQ  a  description  of  the  microscopic 
examinations  of  the  bridges  in  another  paper.  From  the 
small  number  already  examined,  it  seems  that  in  nerve 
auto-transplantatlon  the  bridge  has  the  structure  of  the 
normal  nerve.  Fibres  are  atranged  in  large  groups  in 
funiculi,  and  there  is  a  definite  fibrous  sheath  binding 
them  all  together.  In  all  the  other  cases  Ihe  nerve  fibres 
are  arranged  in  groups  of  about  halt  a  dozen,  scattered 
all  through  the  bridge,  apparently  lying  In  the  lymph 
spaces  between  the  tissue  element  of  the  bridge  itsell. 
These  statements  are  at  present  based  on  the  examination 
of  only  four  specimens. 

With  every  test,  then,  nerve  auto-1ransp)antatIon  comes 
first.  It  Is  not  easy  to  allot  the  second  place,  however. 
With  a  nerve  defect  In  a  previously  uninjured  area,  such 
as  would  be  present  after  the  removal  of  a  small  neive 
tumour,  catgnt  would  be  fairly  efficient.  If  more  or  less 
scar  tissue  were  present,  as  would  be  the  case  after  loss  of 
part  of  the  nerve  from  Injury,  a  bridge  of  nerve  from  an 
amputated  leg,  or  falling  that  a  nerve  from  a  dog  (which 
la  firmer  than  that  of  most  animals),  woold  be  the  better. 
If  nerve  tissue  be  used  there  Is  more  chance  of  a  definite 
and  separate  structure  resulting. 

It  Is  merely  necessary  to  mention  the  nerve- flap  opera- 
tion deserlbtd  by  L^tievant"  for  bridging  over  a  gap.  It 
was  apparently  suggested  by  a  similar  method  of  treating 
a  tendon  defect.  It  comes  under  the  head  of  nerve  auto- 
transplantation  and  would  probably  be  of  some  service, 
though  from  Its  nature  the  result  could  only  be  very 
Imperfect.    It  should  scarcely  ever  be  necessary. 

It  should  be  mentioned  that  nothing  like  the  successful 
results  obtained  In  my  experiments  would  be  found 
where  the  nerve  defect  is  of  some  standing.  The  pro- 
portion of  cases  where  nerve-brldglng  Is  a  primary 
operation  Is  surprising.  Out  of  20  cases  in  the  human 
subject  reported  by  Peterson,'-  8  were  done  at  once;  2 
others  were  performed  two  and  four  days  after  the 
injury,  and  a  third  one  at  eleven  weeks.  The  first  2  ol 
these  are  piactically  primary  operations,  so  that  it  is 
only  In  50  per  cent,  of  the  cases  that  secondary  nerve 
suture  with  bridging  Is  to  be  performed. 

Nbbvk  Bridging  in  Surgbrt. 

These  experiments  confirm  the  conclusion  reaohed  by 
Sherren  from  an  analjsls  ol  the  few  reported  cases  of 
nerve  bridging  in  man.  Curiously  enough  a  bridge  from 
a  purely  afferent  nerve  trunk  seems  to  form  just  as 
efficient  a  connexion  as  a  mixed  one  for  the  regeneration 
of  motor  fibres.  This  seems  to  justify  the  conclusion  that 
though  sensory  and  motsr  nerve  fibres  differ  in  their 
size  and  function,  these  depend  more  on  their  central 
and  peripheral  connexions  than  upon  their  structural 
difference.  Nerves  play  the  part  of  telegraph  wires 
between  different  stations,  and  It  Is  the  connexions  they 
form  which  decides  the  use  they  are  to  be  put  to.  A 
pifce  of  Isolated  nerve  can  have  its  position  reversed 
without  any  Ill-effect. 

At  first  sight  nerve  auto-transplantation  appears  only  of 
academic  interest.  It  would  seem  foolish  to  sacrifice  a 
healthy  nerve  for  the  sake  of  an  Injured  one.  This  has, 
however,  been  done  on  one  occasion.  Dean''  bridged  over 
an  Interval  In  the  musculo-splral  nerve  by  a  pioce  from 
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the  radial;  bnt,  oi  course,  here  the  radial  being  a  branch 
was  naeless  unless  the  musculo-splral  were  conducting. 
There  is  one  purely  afferent  nerve  in  the  body  that  I 
think  could  be  sacrificed  lor  the  chance  of  Improving  a 
more  Important,  eapeeUlly  a  motor,  trunk.  The  one  I 
refer  to  l8  the  internal  saphenouB  of  the  leg.  Practically 
no  disability  would  be  caused  by  Its  division.  A  narrow 
area  of  anaestheEia  along  the  inner  glde  of  the  leg  and  foot 
would  result,  but  this  would  diminish  and  doubtless  dis- 
appear In  tlmeowingto  the  overlapping ol  adjacent  sensory 
areas.  A  long  length  of  It  is  available,  and  one  or  more  thick- 
nesses could  be  used.  For  Instance,  a  gap  in  the  ulnar 
would  require  at  least  three  widths  of  Internal  saphenous 
stitched  side  by  side.  The  sciatic  would  need  many  more, 
and  probably  the  width  of  the  bridge  would  be  insuiJSoIent 
unless  both  Internal  saphena  were  utilized.  The  experi- 
ments in  auto-transplantatlon  suggest  that  some  nnes- 
Bentlal  nerve  like  this  should  be  extensively  need  In 
bridging. 

It  is  only  In  very  extensive  nerve  injuries,  sneh  as  total 
lesions  of  the  brachial  plexus,  that  other  methods  would 
have  to  be  considered.  In  Erb's  brachial  (obstetrical) 
paralysis  the  nerve  trunks  can  usually  be  brought  into 
apposition  after  excising  the  scar  of  the  original  tear, 
that  is,  when  it  I9  extra-vertebral  In  the  adult  form, 
such  as  not  uncommonly  occurs  after  dislocation  of  the 
shoulder,  the  cords  of  the  brachial  plexus  for  a  consider- 
able distance  are  reduced  to  firm  fibrous  non-eonducting 
bars  adherent  to  the  surrounding  structures.  The  internal 
saphenous  would  be  quite  Inadequate  to  fill  such  an 
extensive  gap.  Probably  the  median  of  the  paralysed 
arm  could  be  made  use  of.  If  it  be  excised  from  just 
below  where  the  interosseoue  trunk  is  given  off,  to  the 
wrist;  a  comparatively  unimportant  part  Is  lost.  Beyond 
paralysis  of  the  thenar  muscles  very  little  ultimate 
disability  Is  caused  by  loss  of  this  part  of  the  median. 
It  is  only  necessary  to  call  attention  to  the  hopelessness 
of  total  brachial  paralysis,  and  the  fact  that  many  sufferers 
have  submitted  to  amputation  of  the  limb,  to  justify  a 
daageroua  and  difficult  operation.  My  only  case  of  nerve 
bridging  in  the  human  subject  was  of  this  nature,  A  boy 
of  17  had  total  paralysis  of  the  arm  owing  to  a  tree  f&lliEig 
on  his  shoulder  nine  weeks  previously.  The  clavicle  was 
evidently  pushed  violently  back,  squeezing  the  plexus 
against  the  first  rib.  At  the  operation  a  sear  Involving 
about  1  la.  in  length  of  the  whole  plexus  was  removed. 
It  was  aesessaty  to  divide  the  clavicle  to  do  this, 
and  the  bone  was  afterwards  wired.  With  the 
arms  well  abducted  the  upper  and  middle  trunks 
of  the  plexus  could  be  brought  into  apposition,  but 
a  gap  of  about  i  In.  separa1;ed  the  lo^er  trunk.  Just 
previously  to  this  I  had  had  several  snccesatul  cases  of 
tissue  auto-tranaplantatiou,  and  I  used  a  piece  of  the  boy's 
sterno- mastoid  to  span  the  interval.  There  is  no  recovery 
yet,  after  four  months,  but  this  can  hardly  be  expected. 
This  case  esempliflea  the  f  aot  that  the  duration  of  nerve 
defects  can  be  diminlBhed  in  many  cases  by  placing  the 
limb  In  a  position  to  relax  the  particular  nerve.  It  should 
be  kept  like  this  for  about  four  weeks  till  nerve  union  has 
occurred. 

In  secondary  nerve  bridging  the  fact  that  the  bulb  on 
the  proximal  end  of  the  nerve  has  to  be  removed  adds  to 
the  nerve  Interval.  A  bulbous  swelling  constantly  appears 
on  the  divided  proximal  ends  within  a  month  after  the 
Injury.  It  consists  of  fine  tortuous  nerve  fibres  lying 
among  fibrous  tissue.  When  It  has  been  In  existence  any 
time  it  19  probable  that  no  efficient  regeneration  will 
occur  from  these  fibres,  and  it  must  be  totally  removed. 
This  is  another  argument,  If  any  were  needed,  for  primary 
operations. 


The  Time  for  Performing  Nerve  Bridging. 
It  ia  in  about  50  per  cent,  of  cases  only  that  secondary 
nerve  bridging  ia  necpssary.  In  subjects  where  a  length  of 
nerve  has  been  destroyed  by  aa  injury  or  by  a  burn  it  will 
nsuilly  be  Impossible  to  perform  primary  nerve  bridging. 
Tae  lacerated  and  often  dirt-ingrained  tiasues  do  not  heal 
readily,  and  it  is  inadvisable  to  try  any  nerve  operation 
while  suppuration  Is  going  on.  The  earliest  time  at  which 
anything  can  be  done  wlUbe  when  the  granulating  areahaa 
healed.  It  ia  usoally  stated  that  after  about  two  years  it  ia 
hopalesB  to  expect  any  naotor  recovery  In  a  divided  nerve. 
At  the  end  of  this  time  the  muscle  fibres,  or  the  nerve 


celle,  have  degenerated  beyond  redemption.  There 
appear  to  be  certain  factors  that  sometimes  prevent 
this  result,  especially  the  growth  of  wotind  fibre  from  the 
damaged  tissues  into  the  distal  end  of  Uie  divided  nerve. 
This  was  well  exemplified  In  a  case  of  Erb's'*  palsy  under 
my  care.  The  boy  was  6  years  of  age,  and  a  definite  lesion 
of  the  fifth  end  sixth  nerve  of  the  brachial  plexus  was 
found.  He  had  never  had  the  least  use  of  his  dorsal- 
scapular  muscles.  At  the  time  of  operating  it  wag  seen 
that  a  large  scar  mass  shut  off  the  euprascapular  nerve 
from  the  central  end  of  the  plexus.  Stimulation  of  this 
nerve  beyond  the  scar  resulted  In  feeble  outward  rotation 
at  the  shoulder-joint,  though  centrally  to  the  scar  it  pro- 
duced no  effect.  I  have  recently  had  a  case  In  a  girl  of  13 
showing  exactly  the  same  condition.  That  wound  fibres 
can  prevent  a  certain  amount  of  muscular  atrophy  was 
also  shown  conclueively  In  one  of  my  dogs.  One  Inch  of 
the  ulnar  nerve  was  excised  and  filled  in  by  two  strands 
of  racial  from  the  same  side.  Mild  sepsis  resulted  from 
the  operation.  After  103  days  electrical  stimulation  ofi 
the  ulnar  above  the  bridge  resulted  In  no  contraction  ol 
the  muscles,  while  if  applied  below  the  graft  it  caused 
feeble  muscular  movement.  The  nerve  graft  Itself  con- 
slated  of  dense  scar  tissue.  In  this  the  only  source  of 
the  nerve  fibres  growing  down  the  distal  part  ol  the  ulnar 
was  from  nerve  tv.'igs  to  the  tissues  divided  at  the  opera- 
tion. A  moat  conclusive  proof  of  the  presence  of  wonnct 
fibres  preventing  total  degeneration  of  the  nerve  and 
muscle  was  seen  ia  another  dog.  In  this  case  the  central 
end  of  the  radial  was  sutured  to  the  distal  end  of  the 
posterior  Interoasena,  A  large  piece  of  the  central 
posterior  interosseus  and  distal  radial  nerves  were 
excised. 

After  82  days,  stimulation  of  the  central  end  ol  the 
radial  gave  no  motor  response,  while  when  applied  to  the 
Interosseous  joined  to  It  fairly  vigorous  extension  of  the 
paw  resulted.  As  there  are  no  motor  fibres  in  the  radial, 
and  the  central  end  of  the  Interosseous  had  effected  no 
connexion  with  its  distal  end  (as  proved  by  8timulation> 
there  was  no  other  source  of  the  motor  fibres.  Instances 
like  these  lead  me  to  believe  that  we  can  assign  no  time 
limit  beyond  which  the  regeneration  of  the  motor  fibres  is 
Impossible.  Doubtless  in  many,  perhaps  in  the  majority 
of  cases,  the  wound  fibres  which  so  to  speak  keep  up  the 
nutrition  of  a  divided  nerve  are  too  few  to  be  of  any  real 
service.  But  It  is  impcsslble  to  tell  which  are  the  eases 
which  can  be  benefited  unless  the  study  of  the  eleetricaJ 
reactions  may  In  f  ature  be  found  to  do  so. 

Probably,  too,  there  will  be  more  wound  fibres  where 
fairly  extensive  damage  has  been  done  to  the  tissues  near 
the  nerve  triuik.  In  nerve  lesions  where  the  sheath  has 
not  been  damaged,  such  as  ia  seen  in  infantile  paralysis^ 
wound  fibres  can  play  no  part.  These  considerations 
seem  to  justify  attemptlng'secondary  nerve  suture,  and 
also  nerve  bridging  for  an  almost  Indefinite  time  alter  the 
injury. 

The  length  of  nerve  which  can  be  bridged  over  success- 
fully seems  uncertain.  When  the  interval  appears  to  be 
too  great  the  paralysed  nerve  should  either  be  fixed  in  a 
notch  ol  a  neighbouring  trunk  or  a  flap  of  the  healthy 
nerve  separated  for  a  short  distance  and  then  attached  to 
the  affected  trunk,  if  anatomical  conditions  permit  ol  this 
being  done."  If  there  is  any  doubt  aa  to  which  method 
should  be  used,  it  is  open  to  attempt  nerve  bridging,  and 
if  this  be  a  fallare,  to  try  nerve  anastomosis  later  on.  It 
mast  be  admitted  that  the  time  wasted  by  an  unsuccessini 
nerve  bridging  would  make  subsequent  nerve  anastomosis 
less  fatisfaetciy. 

Finally  a  word  might  be  said  as  to  the  InadvlsablUty  ol 
performing  nerve  bridging  in  the  midst  of  old  soar  tissue. 
I  have  seen  two  cases  where  it  was  attempted  to  bridge 
over  the  median  by  nerve  hetero-transplantatlon  after  an 
extensive  laceration  of  the  forearm  destroying  nart  of  the 
nerve.  The  results  were  an  absolute  failure.  To  open  up 
a  region  and  Insert  a  nerve  graft  in  the  relentless  grip  of 
sear  tissue  la  to  court  lailure.  The  only  way  in  these 
conditions  la  to  free  the  central  and  peripheral  end  ol 
the  nerve  and  carry  them  to  an  adjacent  Intermuecular 
space  where  scar  tissue  ia  absent,  and  then  perform 
bridging  or  anastomoals.  Such  an  alteration  of  the 
position  ol  the  nerve  will  almost  certainly  Increase  the 
distance  to  be  bridged  over,  but  this  is  unavoidable. 

The  expenses  of  this  research  were  partly  defrayed  by 
a  grant  from  the  British  Medical  Association. 
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INYESTIGATIOX  OF  THE  BUNDLE    Or  HIS   IN 

RABBITS'    EXCISED  IIEAETS    PERFUSED 

WITH   LOCKE'S    FLUID.* 
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•Once  the  rabblt'a  heart  has  settled  down  to  its  work  after 
exoUion — say  In  three-quartera  of  an  hour  to  an  hour — It 
l3  remarkable  how  much  cutting  about  it  will  etaad 
without  marked  disturbance.  On  several  occEislons  all 
the  right  elde  ol  the  heart  wag  removed  ;  on  another  both 
ventricles  were  removed,  leaving  only  the  septum ;  and  on 
,yet  another  the  septum  and  the  right  aide  of  the  heart 
were  cut  away,  leaving  the  left  ventricle  hanging  by  a 
atrip  about  5  mm.  wide  ;  and  still  In  all  these  cases  the 
tiisupg  continued  giving  very  good  contractions,  consider- 
ing hojy  little  fluid  could  possibly  have  reached  them 
afttr  8Uoh  extensive  section  of  vessels. 

Cutting  any  of  the  ultimate  branches  of  the  A  -V  bundle 
oiakes  no  discernible  diiferenoe.  I  have  divided  both  the 
descending  and  the  anterior  divislona  of  the  left  branch  of 
the  A-V  bundle,  as  it  emerges  through  the  Inter- 
•ventrlcalsur  sepium,  but  noticed  absolutely  no  change  at 
all  except  a  distinct,  though  temporary,  lengthening  of 
the  As-Vfl  Interval,  Similarly  I  cut  through  the  left 
-division  before  It  branches  (so  far  as  Is  as  yet  known), 
bat  obtained  no  result,  though  I  cut  almost  through  the 
entire  thickness  of  the  septum.  I  also  tried  dividing  the 
•right  division,  iirst  of  all  in  its  ramiiicatlons  and  then 
•closer  and  closer  to  Its  origin,  but  all  was  of  no  avail,  the 
ventricles  continuing  to  respond  to  the  auricular  Impulses 
undisturbed. 

In  one  experiment  I  carefully  separated  the  right  from 
"the  left  ventricle,  and  placed  a  pin  with  lever  attached  in 
the  tip  ol  each  ventricle,  and  tried  to  block  one  side 
-without  the  other,  but  found  that  the  most  careful 
flections  of  the  leit  and  right  branches  separately  pro- 
duced no  block  of  its  half,  and,  as  in  every  other  experi- 
ment, finally  one  snip  with  the  scissors  penetrating  the 
entire  thickness  of  the  septum  blocked  both  ventricles 
slmultaneoasly. 

Xnls  seems  to  entirely  contradict  the  usual  view  that 
the  fibres  of  the  A-V  bundle  do  not  fuse  with  those  of  the 
septum  In  Its  upper  part,  but  continue  enclosed  in  a 
sheath  a  long  way  down  the  septum,  uniting  only  in  the 
lo>ver  third,  as  otherwise  it  would  have  been  possible,  by 
dividing  all  the  main  branches,  to  produce  the  same 
eflfect  as  by  section  of  the  AY  bundle  itself,  either  before 
it  reaches  the  pars  membranacea  septi  or  just  before  its 
division  Into  right  and  left.  This  I  never  found  it  pos- 
sible to  do;  for,  unless  the  bundle  was  divided  just  as 
high  up  as  one  could  go  without  injuring  the  cusp  of  the 
aortic  valve — that  Is  to  say,  just  about  Its  division — one 
might  cut  the  whole  septum  across  and  cut  It  out,  and  yet 
set  only  a  very  partial  heart-block. 

A  few  of  the  hearts  used  had  abnormally-developed 
membranous  part  of  the  septum,  and  In  these  the  A-V 
bundle  seemed  to  pursue  an  abnormal  course  or  to  divide 
prematurely,  or  else  its  anatomical  relations  are  masked ; 
for  division  at  the  spot  usually  successful  produces  no 
he«irt  block,  and  it  is  not  till  the  division  Is  performed 
high  up  on  the  interaurlcular  septum,  while  the  fibres  ol 
the  bundle  are  in  the  auricular  cavity,  that  heart  block  Is 
•esfiibllshed.  Great  care  has  to  be  exercised  In  doing 
•this,  as  frequently  the  aortic  valves  begin  to  leak 
•serlougly,  and  thus  render  the  experiment  almost  useltss. 

*  A  short  extract  from  the  latter  half  of  an  M.D.  thesis,  Bubmitted 
in  i pril,  19t7,  which  was  awarded  a  gold  medal,  and  towards  the 
sxpprimental  expenses  of  which  a  grant  wae  made  by  the  British 
Jedical  ABsociation. 


One  may  even  Mi  such  a  case  carefully  dissect  away  as 
far  as  one  is  able  every  scrap  of  muscular  ttsene  from  the 
pars  membranacea  and  the  root  of  the  acrta  and  jet  get 
only  a  very  partial  condition  of  heart-block.  I  have  one 
heart  preserved  In  alcohol  In  which  this  was  done,  and 
yet  a  block  was  not  produced. 

It  stems  as  though  there  were  some  other  path  of 
conduction  which  can  only  be  divided  by  an  incUlon  afr 
or  before  the  bifurcation  of  the  A~\  bundle. 

I  found  further  that  eo  long  as  a  minute  part  ol 
the  A-V  bundle  was  left  undivided,  although  section 
appeared  at  first  to  have  produced  complete  block,  yet 
reeovirry  would  almost  invariably  take  place  to  normal' 
rhythm.  This  might  take  a  considerable  time,  as  though 
the  amount  ol  stimulus  that  could  pass  through  the 
small  uninjured  part  ol  the  bundle  was  Insufficient  to 
stimulate  the  ventricles  to  contract  until  their  inherent 
rbythmlci'.y  had  Increased  to  such  a  degree  that  the 
stimulus  plus  their  increased  Irritability  became  efifectnal. 
I  do  not  believe  that  this  wss  In  any  way  to  be  attributed 
to  an  Injurious  compression  of  the  fibres  of  the  A-V 
bundle  still  uncut  during  the  attempted  section. 

I  was  unable  to  find  that  any  part  of  the  A  V  bundle 
supplied  any  definite  part  of  either  ventricle.  In  one  or 
two  experiments  It  did  seem  as  though  one  ventricle 
was  more  affected  than  the  other,  and  on  one  or  two 
occasions  as  though  part  of  a  ventricle  was  not  contract- 
ing properly,  but  U  was  practically  impossible  to  be 
certain  of  the  point,  and  difi'erent  onlookers  of  experience 
gave  quite  difierent  opinions  as  to  the  result  obtained. 

Thus  I  Infer  that  so  long  as  a  small  part  of  the  thick- 
ness  ol  the  A-V  bundle  Is  still  Intact  every  part  of  the 
ventricles  will  respond  to  the  auricular  stimuli,  and  that 
this  miy  be  due  to  the  extreme  reticulation  ol  the  fibres 
and  their  tendency  to  fuse  with  oce  another,  so  that 
every  bundle  of  muscle  fibres  may  be  said  to  have  a 
universal  distribution.  Moreover,  apart  from  actual 
compression,  such  as  Erlanger  need,  any  part  ol  the  A-V 
butdle  uncut  and  uninjured  is  capable  of  peiformlng 
almost  the  entire  function  of  the  whole  bundle,  and 
the  whole  bundle  must  be  cut  across  or  damaged  by 
compression  for  even  a  partial  state  of  heart- block  to 
remain  for  any  length  oii  time.  For  sometimes  In  these 
experiments  cut  after  cut  was  carefully  given  to  the 
bundle  without  any  sign  of  heart- block  except  a 
lengthening,  uaually  only  temporary,  of  the  Ae-Vs 
Interval,  till  finally  a  touch  with  the  edge  of  a  knife, 
which  could  not  have  cut  more  than  a  small  fraction  of  a 
millimetre,  has  produced  total  heart-block.  Probably 
the  left  and  right  branches  ol  the  AY  bundle  are  not 
confined  In  their  distribution  to  their  own  side  of  the 
heart,  but  supply  both  ventricles,  for  It  looks  as  though 
auricular  impulses  were  always  capable,  when  one  of  the 
two  primary  branches  was  divided,  of  reaching  both 
ventricles  simultaneously  through,  presumably,  the  other 
uninjured  bianch. 

The  details  of  the  procedure  adopted  tor  dividing  the 
A-V  bundle  do  not  seem  to  call  for  mention,  except  to 
state  that  an  incision  of  2  mm.'  was  ample  to  produce 
block  in  a  rabbit's  heart.  The  Incision  was  made  at  the 
upper  edge  of  the  muscular  part  of  the  septum,  and  ran 
slightly  downwards  and  backwards.  The  anterior  end  of 
the  incision  should  reach  to  the  line  drawn  down  the 
centre  of  the  aorta  as  the  heart  hanss  from  the  cannula. 

As  a  rule  the  first  cut  at  the  A-V  bundle  would  appear 
to  have  produced  complete  block,  with  total  cessation  of 
the  ventricles  for  a  period  varying  from  several  seconds 
to  many  minutes,  but  often  after  a  period  of  Independence 
of  the  ventricles,  auricular  extrasystoles  would  appear  In 
rfsponse  to  the  ventricular  contractions,  and  then  a 
gradual  recovery  take  place  through  4  1,  3  1,  and  2-1 
rhythms  to  the  normal,  but  with  a  slightly  lengthened 
Aa-Vs  Interval,  at  any  rate  for  a  time.  A  small  further 
cut  woul  d  then  produce  dissociation,  sometimes  absolute 
and  sometimes  with  auricular  extrasystoles  following 
ventricular  contractions,  but  with  no  vestige  of  conduction 
In  the  normal  direction.  In  these  latter  cases  the  Vs-As 
Interval  was  usually  about  half  the  normal  Ae-Vb 
interval,  but  varied  from  half  to  the  same  length  as  the 
Af-Vs  Interval.  ,.     ^    ,      ,  ^, 

The  normal  Ae-Vs  Interval  averages  about  I  ol  the 
cardiac  cycle,  or  between  \  and  I'j  ol  a  second.  Incising 
the  ventricles  generally  produced  a  temporary  Ehortenlng 
of  the  Interval,  as  one  would  expect  as  the  result  ot  the 
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Btimulatlon,  aometlmes  op  to  A  ol  the  cycle,  and  section  ol 
the  aaticlcB  produced  still  greater  shorttnlng.  Incomplete 
section  of  the  bundle  Invariably  causes  a  lengthenlcg  of 
the  Ae  Vs  Interval  for  a  time,  though  recovery  usually 
takes  places  nearly  to  normal.  When  pectlon  Is  very 
nearly  complete,  the  Interval  may  be  as  long  as  i  of  the 
cycle  for  a  considerable  period  of  time  before  recovery 
sets  Id.  When  the  section  is  very  slight  the  effect  is  very 
transient.  This  rapid  recovery  made  it  a  diflBoult  matter 
to  at  all  thoroughly  study  the  different  stages  of  heart- 
block  owing  to  their  shoitnees. 

With  a  Z-1  rhythm  the  rate  of  conduction  f.-om  auricle 
ti  ventricle  was  generally  normal,  except  at  the  com- 
mencement of  the  stage,  when  the  Ae-Vs  Interval  Is 
always  longer.  When  a  2  1  rhythm  has  just  passed  back 
to  the  normal  the  Interval  lengthens  to  about  i  of  the 
cycle  or  even  i,  showing  that  when  the  ventricles  are 
responding  to  every  stimulus  either  the  conduction  is 
slower  or  a  longer  latent  period  occurs  than  when  only 
every  second  stimulus  is  effective.  Within  a  minute  or 
two  of  the  commencement  of  normal  rhythm  the  interval 
again  is  practically  normal.  At  the  commencement  of  any 
state  of  heart-block  the  Af-Vs  interval  Is  long  and 
gradually  shortens  almoet  to  the  normal.  A  lower  state  ot 
heart-block  then  develops  with  a  long  Interval,  which 
again  shortens  to  nearly  norma),  and  this  gives  place  to  a 
still  lower  state  of  block  or  normal  rhythm,  also  with  a 
Jong  interval  to  start  with,  which  shortens  again  up  to 
nearly  the  normal. 

Usually  when  the  A-V  bundle  was  cut  right  through, 
after  a  few  tumultuous  contractions  caused  by  the 
mechanical  stimulation,  the  ventricles  would  be  still  for 
from  about  eight  auricular  cycles  up  to  several  minutes, 
when  one  or  two  small  contractions  might  occur,  after 
which  on  many  occasions  no  further  systole  was  recorded 
for  a  quarter  of  an  hour — sometimes  more,  sometimes  less. 
The  ventricles  then  graiJually  quickened  to  their  own 
Independent  rate  of  about  i  to  i  the  auricular  rate.  At 
first  one  ventricular  contraction  may  occur  as  seldom  as 
every  two  minutes  or  more,  soon  quickening  to  one  to 
every  8  or  10  auricular  systoles,  then  1  to  4,  or  less,  as  the 
case  may  be.  The  normal  ratio  of  auricle  to  ventricle  in 
total  heart- block  is  between  3i  and  4  to  1.  On  one 
occasion,  when  the  A-V  bundle  was  completely  divided  at 
the  first  cut,  no  ventricular  systole  occurred  for  an  hour 
and  a  quarter.  In  three  expeiiments  the  ventricles 
remained  relaxed  and  did  not  contract  spontaneously 
again,  though  they  continued  to  respond  readily  to 
mechanical  or  electrical  stimulation,  while  the  auricles 
continued  vigorously  at  their  normal  rate.  This  was  very 
unusual  and  difficult  of  explanation,  unless  It  be  that 
a  still  longer  time  was  required  for  the  establishment  of 
the  inherent  rhythm  of  the  ventricles  than  was  given, 
though  more  than  an  hour  was  allowed,  and  In  none  of 
these  three  cases  was  the  block  produced  at  the  first  cut, 
so  that  half  an  hour  should  have  been  more  than  enough. 

In  some  experiments,  after  the  A-V  had  been  divided 
and  the  ventricles  had  resumed  their  own  independent 
rhythm,  a  reverse  conduction  developed  with  an  auricular 
extraaystole  following  nearly  ewery  second  ventricular 
contraction,  but  with  no  sign  of  any  ventricular  response 
to  the  auricular  impulses.  The  auricular  rate  was  78  per 
minute  and  the  ventricular  38.  so  that  this  was  not 
a  true  2-1  rhythm,  and  the  relative  sequence  of  the 
auricles  and  the  ventricles  was  constantly  varying. 
Any  ventricular  systole  that  did  not  occur  In  the 
auricular  refractory  period  caused  an  auricular  extra- 
systole.  The  ratio  of  the  Ae-Vs  interval  to  the 
normal  Interaurlcular  interval  has  a  distinct  relation- 
ship to  the  difference  In  the  lengths  of  the  aurieular 
extrasystole  and  the  normal  auricular  cycle  following, 
and  also  to  the  ratio  of  the  long  pause  of  the  auricular 
extrasystole  to  the  normal  Interaurlcnlar  interval.     Thus, 

we  find  that  when  -     ^     (taking  As-i's  as  the  normal 

As- A  tj 

Interaurlcnlar  period)  is  0.25  or  less,  the  difference  'n 

the  height  of  the  beats  Is  1  mm.  or  less ;  and  the  — '~ .,  ' 

(taking  A  a-A"'d  a^i  representing  the  long  autlcnlar 
extrasystole)  is  less  than  0.1. 

Further,  that  when  —      ^  is  0.76  or  more,  the  difference 
Ae-As 
Is  again  1  mm,  or  less  In  height ;  and  that   again  the 


A  "F-A"'8 
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la  less  than  0.1.     The  maximum  difference  In 


Ap-Vn 

the  heights  of  the  beats  occurs  when  the  Is  about 

As-A'd 
0  4orraEgicg  from  0.35  to  0  46.     Either  above  or  below 
this  there  is  a  rapid  fall  in  the  difference  between  the 
heights  of  the  beats,  which  at  Its  mnximum  Is  4.5  mm, 
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The  same  holds  true  of  the r-  ,  which  reaches  a 

At-Ad 

mBxlmnm  of  0.2  when equals  0  427,  and   Is  0.15 

AS-Ad 

Ac_Va 

when  ^ — --  equals  0  388,  0,18  at  0  455,  and  0.16  when  the 
As- As 

"  Is  0.531.  Above  and  below  this  proportion  the 
Ae-Ae 

ratio  Is  less  than  0.15,  and  diminishes  gradually  towards 
either  extreme.  Tcere  Is  not  a  regular  ratio  between  the 
Ae  Vs  and  the  Ve-As  intervals,  though  roughly  It  may 
be  stated  that  the  shorter  the  As-Vs  Interval  the  longer 
will  be  the  time  elapsing  before  the  auricle  responds  to 
the  ventricular  contraction,  and  the  longer  the  Ae-Vs 
the  more  quickly  the  auricles  will  respond  to  the  ven- 
tricles. Absolute  compensation  was  not  present,  but  the 
(xtrasystole  added  to  the  preceding  normal  auricular 
systole  was  about  one- third  of  the  cycle  shorter  than  the 
sum  of  two  normal  periods. 

Division  of  all  but  half  of  the  left  ventricle  still  failed 
to  rheck  entirely  this  reveried  conduction. 

Now  these  were  states  of  complete  atd  lasting  heart- 
block,  and  yet  there  was  reversed  conduction  always 
oocnrring  when  the  ventricular  systole  did  cot  fall  in 
the  auricular  refractory  phase.  This  does  not  agree  with 
the  results  obtained  by  Fredcrlcq  and  Bering' — that 
when  block  Is  complete,  with  Independence  of  the 
ventricles,  spontaneous  extraeystoles  do  not  pass  from 
ventricle  to  auricle;  nor  with  those  of  Erlanger^ — that 
when  heart-block  Is  complete  or  partial  a  ventricular 
extrasystole  will  never  cause  an  auricular  contraction, 

Eefebekces. 
'  Report  of  Congress  for  InterDat  Med..  Munich,  Semaine  Hfdicale, 
May  9th.  1906.  p.  223.    'With  airschfelder,  Amer.  Journ.  of  Phyiiol , 
XV,  pp.  189  and  196.     
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PRESENT  POSITION  OF   THE  ASSOCIATION 

THE  NEED  OF  FURTHER  LOCAL 

ORGANIZATION. 

Dklivbhed  at  thk  Annual  Mektibg  of  the  Birmingham 
Branch  of  the  British  Medical  Association. 

By  F.  marsh,  ChM.,F.R.CS.,  Etc., 

COKSULTISG  SCEGEOS  TO  THE   QUEEN'S   HOSPlTAt,  BIRMINGHAM,  ETC.  ; 
PBESIDEKT  OF  TBE   EEAKCH. 


[  A  FTKR  thanking  tt  e  members  for  his  election,  and  refen  Ing 
10  the  custom  of  delivering  an  eddresa  on  a  subject  of 
general  Interest  from  a  medical,  historical,  or  political 
point  of  view,  the  President  said :] 

It  must  be  evident  to  all  who  take  an  Interest  In  the 
work  of  the  Association  that  Its  present  position  Is  a 
critical  one,  and  that  much  depends  on  the  steps  taken 
during  the  next  few  months. 

The  position  of  the  Branch,  as  a  Branch,  Is  also  a 
critical  one.  By  the  constitution  of  1901  it  was  shorn  of 
some  of  its  power,  and  if  the  new  Charter  is  obtained  in 
its  present  form  It  will  lose  the  important  and  icfinential 
place  It  has  hitherto  held  in  the  government  of  the 
Association. 

The  present  position  Is  one  of  gradual  evolution.  The 
Association  was  originally  constituted  as  a  purely  scientific 
one,  and  naturally  so.  Intercommunication  on  subjects 
of  medical  and  scientific  Interest  was  then  the  chief  need. 
There  were  few  medical  publications;  few,  If  any,  medical 
societies;  comparatively  few  hospitals.  The  conditions 
of  practice  were  difftjrent.  Competition  was  less  severe; 
patent  remf  dies  were  few;  the  day  of  compressed  tablets 
had  not  arrived ;  advertising  hf.d  not  become  a  fine  art; 
quackery  was,  perhaps,  not  quite  so  lampant. 
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As  a  rule,  the  medical  attendant  waa  the  trneted  friend 
and  advUer  of  the  family.  Theie  were  thus  lew  »  any 
conditions  calling  for  combination  and  redrees.  This 
Etate  ot  things  ha3  gradaally  changed  to  piactlealJy 
complete  reveisal. 

Tne  splendid  development  of  the  Journal  of  the 
Association,  the  almosi  overwhelming  nnmbtr  of  medical 
publications— the  majority  designed  to  keep  the  prac- 
titioner up  to  date— now  render  scltntlfic  meetings  almost 
superfloons.  The  busy  practitioner  knows  that  any  paper 
worth  hearing  is  sure  to  be  published,  and  can  be  read 
and  digested  when  opportunity  offers.  Tnere  Is  little 
Inducement  to  give  up  part  ot  a  day  to  listen  to  papers 
that  may  be  of  no  special  Interest  to  him.  The  rtlatlvely 
small  attendance  at  Branch  meetings  seems  to  show  that 
already  this  Is  the  case. 

The  siraln  aad  stress  of  practice  ha3  gradually  Increased. 
Certain  sonices  of  income  to  the  practitlontr  have  dis- 
appeared Offing  to  the  many  preventive  hygienic  measures 
for  improvement  of  public  health  and  the  establishment 
ot  isolation  hospitals  for  infectious  dleeaees. 

Competition  has  become  keener:  (1)  Lejitimate'.y,\)y 
the  increase  in  the  ratio  of  memberj  of  the  profeasion  to 
the  population,  emphasized  in  Eagland  alter  the  Medical 
Act  ot  1858  by  the  advent  ot  nnmeioua  Scottish  and  Irish 
graduates  ;  by  the  tendency  of  the  population  to  flock  to 
the  large  towns  at  the  experae  ol  the  smaller  market 
towns  and  villages,  thus  btloglng  medical  men  into 
closer  proximity  and  competition;  and  more  recently, 
by  the  fa?illty  for  doing  distant  work  by  motor  car, 
thus  creating  competition  In  purely  country  districts. 
(2)  niegitimauly,  by  the  multiplication  of  hospitals  and 
special  hospitals  with  large  and  ever  increasing  out- 
patient departments, by  semi  charitable  dijpensarles  under 
lay  control,  by  contract  practice  and  exploitation  ot  the 
profeasion  by  laymen  and  societies,  and  by  practically 
unchecked  practice  by  a  host  of  advertising  quacks. 

The  attitude  of  patients  in  the  large  towns  has  also 
In  most  cases  slowly  changed  In  the  direction  of  com- 
mercialism and  not  Infrequently  ol  distrust.  An  In- 
dependent opinion  Is  often  sought,  and,  as  stated  by  the 
CDuncU  of  the  London  and  Counties  Medical  Protection 
Society  in  their  current  annual  report, 

Apparently,  also,  there  is  an  Increased  tendency  In  recent 
years  lor  people  to  cialm  companrntlon  trom  their  medloal 
and  dental  advisers  whenever  the  resnlts  of  treatment  (perhaps 
the  most  skllfal  and  carefal)  ere  not  as  satisfaclory  as  cooid 
be  wished. 

The  leanlt  of  these  changes  has  b£en  that  many 
medical  men  have  keenly  felt  the  general  reduction  of 
fees  with  no  corresponding  diminution  ol  expensss,  and 
not  a  tew  have  had  to  struggle  to  obtain  a  bare  living. 
This  sttnggle  for  existence  Is  still  going  on  If  the  state- 
ment made  in  the  Journai.  a  few  months  ago  Is  correct- 
that  the  average  Income  of  the  profession  la  about  £200 
a  year. 

A  remedy  waa  naturally  sought,  and  that  which  seemed 
to  offer  the  beat,  U  not  the  only,  prospect  ot  success  was 
a  union  ol  the  profession,  with  the  object  ot  promoting  a 
better  understanding  between  individual  members  and  ot 
defence  against  outelae  and  Illegitimate  competition. 

Many  of  the  sufferers  and  their  sympathizers  were 
membsra  o!  the  British  Medical  Association,  and  as 
this  waa  the  only  medical  society  posseselng  any  general 
organization,  efforts  were  made  to  induce  the  Council  to 
develop  the  Association  in  this  direction.  The  Council 
was,  however,  composed  of  the  more  fortunate  and  more 
conservative  members  of  the  profeasion,  and  was  not  In 
aympathy  with  these  views.  It  probibly  did  not  realize 
the  straits  which  many  less  fortunate  members  were  In. 
An  attitude  of  "passive  resistance ''  was  adopted,  and 
tor  some  length  of  time  nothlog  was  done  bejond  Influ- 
encing public  opinion  on  mei?ical  subjects  coming  before 
Parliament.  Nevertheless,  indirectly,  through  the  General 
Medical  Council,  the  agitation  resulted  In  : 

The  abolition  of  the  unqualified  assistant. 

The  extension  of  the  medical  cnrrlculum  to  five  years. 

The  suppression  of  the  lay  exploiter,  the  canvasser  for 
medical  clubs  and  societies,  and  the  tV/udtcunj  advertiser. 

The  Medical  Defence  Union,  the  London  and  Counties 
Protection  Soc^e'y,  and  other  local  unions  were  inaugurated 
and  were  well  supported  by  the  profession— good  evidence 
c!  the  need  felt  for  combination, 

A. 


Meanwhile  the  agitation  In  the  Asaociatlon  stlU  went  on 
and  centred  round  the  queatlon  of  medical  defence.  A 
resolution  approving  the  principle  of  this  being  under- 
taken by  the  Asaocla.  Ion  waa  brought  forward  at  annual 
meetings,  and  was  finally  carried  at  a  special  meeting  In 
this  city,  and  reaffirmed  at  aubseqnent  annual  meetings. 
The  Council  of  the  Asaoclatiou  after  lengthy  ccnalderatlon 
reported  :  That  the  Memorandum  of  Association  did  not 
give  them  the  necessary  power  to  undertake  the  work,  and 
that  they  were  not  able  to  formulate  a  workable  and  satie- 
faetory  scheme.  The  question  now  resolved  Itself  Into  a 
struggle  for  supremacy  between  the  '' scientific''  and  the 
"  trades-union  "  sections,  and  reenlted  in  a  partial  victory 
for  the  latter.  A  committee  was  appointed  to  amend  the 
constitution  In  the  desired  dlnctlon,  and  their  recom- 
mendattona  were  carried  at  the  annual  meeting  in  1901. 

The  Aascclatlon  waa  placed  on  a  more  democratic  basis, 
and  the  Cour:cll  was  to  a  great  extent  subordinated  to  an 
annual  meeting  ot  Eepreeentatlves  elected  by  the  newly- 
formed  Divisions.  Tnls  has  been  productive  of  a  spirit  of 
antagonUm  between  the  Council  and  the  Kepresentatlve 
Meeting,  an  antagonism  which  bids  fair  to  be  intensified 
if  the  new  Charter  Is  obtained  In  Its  present  form—a  most 
undesirable  result. 

It  has  been  pointed  out  by  critica  of  the  new  policy  that 
sinca  the  reconstltutlon  nothing  la  the  way  of  reform  haa 
been  achieved  commensurate  with  the  expendltuie 
incurred,  and  that  it  Is  expected  the  expenditure  of  the 
Association  will  soon  exceed  Its  income.  II  this  bs  so  It 
Is  a  strong  argument  against  a  continuance  of  the  present 
dual  and  antagonistic  syatem  of  government.  The 
Finance  Inquiry  CommU!iee  ha>?,  however,  reported 
that: 

Taking  a  fnll  review  of  the  financial  position  of  the  Associa 
tion  the  Committee  [it]  is  ol  tlie  opinion  that  in  the  conditlen 
of  affairs  in  1905  there  was  no  ground  for  '  anxiety,  '  and  that 
the  prospect  for  the  future  is  satisfactory. 

It  would  appear  that  the  majority  of  the  members  of 
the  Association  now  wish  it  to  become  a  '  trades  anion  " 
rather  than  a  scientific  acclety.  This  question  should  be 
definitely  settled  before  the  new  Charter  is  obtained — 
preferably  by  a  postal  referendum  to  each  Individual 
member.  The  need  for  a  postal  referendum  13  shown  by 
the  attendance  ot  less  than  10  per  cent,  of  the  members 
at  the  Divisional  meetings  for  the  recent  referendum. 

The  principle  of  the  policy  to  be  adopted  being  definitely 
settled,  the  question  of  government  should  be  then  care- 
fully considered,  and  the  bett  possible  system  adopted  for 
the  carrying  out  of  that  policy.  A  small  committee  of 
goad  businesa  members  should  be  appointed  to  go 
thoroughly  into  the  matter  and  draft  a  detailed  scheme 
for  submission  to  the  Branches  and  Divisions  for 
approval. 

The  governing  council  should  be  as  small  as  Is  con- 
sistent with  the  number  of  committees  to  be  appointed, 
allowing  for  co-option  ;  should  be  repreeentatlve  of  all 
interests,  and  elected  by  one  method,  and  not  as  proposed 
by  the  new  Charter  by  two  methods  by  the  one  electorate 

an  absurd  procedure  calculated  to  create  friction    and 

cripple  the  power  of  the  Association. 

It  could  be  elected  either  by  the  Representative  Meeting, 
or  by  Divisions  grouped  for  the  purpose,  or  by  the  Branch 
Councils  composed  of  Divisional  Representatives.  Ey 
either  of  the  last  two  methods  a  thoroughly  repreeentative 
Council  could  be  elected,  whereaa  eltctlon  by  a  Repre- 
sentative Meeting  might  possibly  result  In  a  Council 
representing  a  small  clique  tr  minority,  without  regard  to 
iccal  Interests,  which  would  be  almost  as  dlsastrcu;  as  the 
dual  method. 

The  membera  should  be  elected  for  a  period  of  not  less 
than  three  years;  one-third  chonld  retire  annually,  but 
should  be  eligible  for  reelection.  The  majority  of  the 
Council  would  thus  always  have  a  knowledge  of  the  work 
of  the  Association  and  woold  be  capable  of  guidlrg  It 
through  the  dlflicalt  times  ahead  with  a   prospect   cf 

The  annual  reoort  and  financial  statement  should  be 
referred  to  the  Branch  ConocUs  and  Dlvlslona  for  con- 
sideration and  approval  prior  to  ttelr  final  adoption  by 
the  Council  of  the  Association,  and  any  rmendattona  or 
snggeatioDS  should  be  conveyed  to  the  Council  by  the 
RipreseDtatlves. 

The  Elective  Council  being  supreme,  the  meeting  01 
R»pre£entaMvea  would  not  be  needed.    It  haa  beea  an 


1422 


Medical  Jorawu. 


THE   PRESENT   POSITION   CO?  TEE;  ASSOCIATIOi^. 


[JUK 


E    13,    I90S, 


Improvement  on  the  previous  annnal  meetings,  bat  It  la 
far  too  large  and  unwieldy  lor  practical  purposes.  It  is 
not  pofisible  lor  a  body  ot  some  200  members  appointed 
annually,  and  meeting  for  a  few  days  once  or  occaalonally 
twice  a  vear,  to  review  effectively  the  whole  work  and 
finances  of  the  Aeeoolation,  and  decide  and  control  its 
poHcy 

The  report  and  accounts  might  be  submitted  to  a 
Eepresentatlve  or  an  annnal  meeting  of  members  for 
dtscuaalon  and  criticism  only,  though  this  is  hardly 
necessary  or  desirable,  and  could  answer  no  good  purpose. 
AaBumlng  that  medical  politics  and  ethics  are  to  be  the 
essential  work  of  the  Association,  it  becomes  a  question  If 
It  would  not  be  better  to  separate  this  section  of  the  work 
from  the  scientific  part,  The  Branches  or  newly-formed 
sclentifis  sections  might  undertake  the  latter,  leaving  the 
Divisions  and  Branch  Councils  to  deal  with  what  would 
be  the  chief  work  of  the  Aasoeiatlon. 

If  the  attendance  at  scientific  meetings  were  too  small 
to  justify  the  expenditure  upon  them,  It  might  even 
bflcome  advisable  to  discontinue  them,  and  abandon  this 
work  to  purely  medical  societies,  of  which  In  large  centres 
there  is  now  no  lack. 

The  annual  meeting,  H  continued,  would  as  hitherto 
be  devoted  entirely  to  scientific  purposes  and.  social 
fanctlons. 

The  Association,  to  become  an  effective  union,  must 
Include  practically  every  member  of  the  profession.  II 
any  important  section  remains  outside,  it  will  to  that 
extent  be  deprived  of  power.  The  inclusion  of  the  leaders 
o!  tli?  profession,  most  of  whom  are  in  consulting  practice, 
and  who  can  and  do  largely  infiuence  inblic  opinion  on 
qaestlons  affecting  the  profession.  Is  as  Important  as  the 
Inclusion  of  those  members  who  from  the  force  of  circum- 
stances are  most  prone  to  contravene  ethical  rules,  and 
therefore  to  keep  outside  an  organization  to  enforce  them. 
The  policy  must  therefore  be  framed  on  broad  lines,  and 
Interfere  as  little  with  the  Individual  as  Is  consistent  with 
The  fulfilment  of  its  aims. 

The  possibility  of  organization  achieving  the  alms 
hoped  for  by  the  change  of  policy  has  been  questioned 
by  some,  It  must,  I  think,  be  admitted  even  by  the 
opponents  of  the  change  that  even  with  Imperfect  orga- 
nization and  divided  government  work  distinctly  of 
benefit  has  been  accomplished. 

The  conditions  of  contract  practice  have  In  many  dis- 
tricts been  improved ;  applications  have  been  prevented 
for  posts  vacated  in  protest  against  Improper  management 
or  unremunerative  pay,  and  for  posts  created  by  clubs  and 
societies  In  opposition  to  their  former  medical  officers 
who  have  demanded  reform  or  more  eauitable  rates  of 
payment. 

The  formation  of  public  medical  services  controlled  by 
the  profession.  In  the  place  of  lay- controlled  dispensaries 
and  similar  societies,  has  been  rendered  easier. 

A  scale  of  lees  has  In  some  Instances  been  arranged  for 
assistance  to  mldwlves  under  the  Act  of  1902,  for  medical 
Inspection  of  school  children,  and  for  medical  examination 
for  life  Insurance. 

A  wholesome  infiuence  has  been  exerted  on  the  ethics 
of  the  profession  through  the  Central  and  local  Ethical 
Committees. 

The  question  ol  hospital  reform  has  been  kept  pro- 
minently before  the  public,  who  are  now  taking  an 
intelligent  interest  In  the  question,  and  of  whom  an 
important  section  now  see  the  need  for  reform. 

With  better  local  organization  much  more  could  be 
accompUehed  In  each  of  these  directions. 

The  qupstlon  of  medical  defence  Is  still  nneolved. 
There  seems  to  be  no  valid  reason  why  this  should  not 
be  undertaken  by  the  Association.  With  a  much  greater 
number  of  members  It  would  be  more  powerful  than  the 
smaller  societies,  which  might  be  absorbed,  and  should  be 
more  economically  managed.  The  difficulties  of  detail 
would  soon  be  overcome  by  a  skilled  accountant  and 
organizer. 

The  difficulty  of  dealing  with  unqualiBcd  practice— 
the  greatest  evil  ol  all-  is  great,  and  has  been  ably  and 
folly  dealt  with  by  Dr.  Saundby  In  a  paper  on  the  Amend- 
ment of  the  Medical  Act  In  the  Birmingham  Medical 
ItAmtxt:  for  Eebraary  last.  The  conclusion  he  arrives  at 
Is  that  it  would  be  premature,  and  probably  Involve  the 
rlek  of  repeal  of  some  useful  provisions  of  the  present 
Act,  to  appeal  to  the  present  Parliament.     He  inollnea  to 


the  view  that  education  ol  public  opinion  is  perhaps  the 
best  safeguard.  It  probably  would  be  It  It  could  be 
accomplished,  but  the  task  ol  getting  it  to  a  dependable 
level  would,  I  fear,  be  herculean.  My  experience  Is 
that  quacks  are  not  unpopular,  and  quack  remedies  are 
very  extensively  used  by  that  section  of  the  public  who 
are  supposed  to  be  educated  enough  to  discriminate.  It 
is  astounding  what  a  lack  ol  common  sense  there  is  on 
this  point. 

With  regard  to  legislation,  it  Is  pretty  certain  that  not 
only  would  it  be  premature  but  It  would  be  unwise  and 
useless  to  attempt  to  amend  the  Medical  Act  until  the 
profession — ?  through  the  Association — Is  so  organized 
that  It  can  exert  political  pressure  In  every  constituency 
in  the  United  Kingdom.  Then  and  only  then  will  there 
be  a  prospect  of  amendments  being  obtained  acceptable 
and  just  to  the  profession. 

The  need  for  legislation  against  unqualified  practice  Is 
great  and  Increasing.  Each  yeu  sees  new  and  bolder 
developments  on  the  part  of  bloodless  surgeons,  bone- 
setters,  cancer  curers,  herbalists,  electric  and  vibratory 
professors,  and  others  too  numerous  to  mention. 

In  other  countries,  notably  America  and  Germany,  the 
condition  Is  even  more  serious.  In  America,  the  hotbed 
of  "  'paths'-  and  "  'arlans,"  the  profession  la  even  desirous 
to  admit  the  "osteopathic"  group,  some  5,000  In  number, 
into  tbeir  ranks  to  endeavour  in  some  measure  to  control 
them,  but  It  seems  probable  that  the  net  will  be  spread  In 
vain.  These  same  oateopaths  are  establishing  themselves 
In  large  cities  In  this  country,  and  are  already  boasting 
that  ere  long  they  will  get  a  charter  b}'  the  Inflaence  of 
numerous  patrons  who  write  "MP."  after  their  names. 

In  Germany  a  proposal  has  recently  been  made  to 
register  unqualified  practitioners  and  surround  them  wlUi 
restrictions  to  try  and  check  the  unfair  competition 
which  now  80  extensively  prevails. 

In  France  the  profession  are  beginning  to  organize  by 
uniting  and  forming  powerful  medical  syndicates,  and  by 
creating  a  medical  group  In  the  Parliament  and  Senate 
have  succeeded  In  Influencing  national  legislation  I9 
directions  desired  by  the  profession— notably  In  the 
"freedom  of  <^olce"  for  patients  receiving  medical  relief 
at  the  public  expense — a  system  which  apparently  pre- 
vails to  a  much  greater  extent  than  la  this  country. 

In  some  countries  It  Is  true  that  stringent  legislation 
has  failed  to  remedy  the  grievances  ol  the  profession,  but 
that  is  possibly  due  to  a  want  of  organization — to  absence 
of  machinery  tor  gettirg  the  law  enforced.  There  are  not 
many  individuals  who  are  disposed  to  act  as  prosecutors; 
it  is  an  invidious  position,  and  the  easier  course  of  laiesez 
faire  Is  preferred.  Therefore,  thorough  organization  should 
be  a  preliminary  to  legislation,  and  should  be  vigorously 
undertaken  by  the  Association. 

It  the  recommendations  made  in  the  most  admirable 
report  issued  by  the  Special  Finance  Inquiry  Committee 
are  carried  out,  there  will  belittle  to  be  desired  In  the 
central  organization,  especially  If  this  Committee  were 
continued  as  a  permanent  "  Finance ''  Committee. 

A  great  change,  however,  will  have  to  be  made  In  local 
organization  ;  what  has  done  admirably  lor  scientific  work 
will  not  do  for  political  and  union  work.  This  latter 
cannot  be  efficiently  done  by  Branch  Councils  and  Divi- 
sions officered  b"  honora'-y  secretaries  who  are  constantly 
changing,  and  who  cannot,  except  In  rare  Instances,  give 
the  time,  even  U  they  have  the  capacity,  lor  the  work. 
I  am  bound,  too,  to  say  that  the  method  ol  election,  In 
our  own  Branch  at  all  events,  la  not  one  calculated  always 
to  secure  the  most  capable  offiiers. 

Each  Branch  Council  should  become  a  counterpart  on  a 
small  scale  of  the  Council  of  the  Association.  It  should 
be  composed  ol  elected  Rppresentatlves  of  groups  of  Divi- 
sions, who  should  hold  office  for  not  less  than  three  years. 
A  chairman  and  vice  chairman  of  the  Council  should  be 
appointed  to  hold  office  also  for  a  similar  period. 

Five  committees  would  probably  be  needed,  to  which 
the  Branch  Council  would  have  limited  power  ol  co- 
option. 

1.  An  <>rganization  Committee,  ol  which  honorary  secre- 
taries ol  Divisions  should  be  members,  to  endeavour 
systematically  by  personal  canvass  to  get  every  medical 
man  in  the  Eraneh  area,  especially  the  recently  qualified, 
to  join  the  Assoclalion ;  and  to  deal  with  questions  oi 
orgiuiizatlon,and  scale  ol  lees  lor  clubs,  contract,  insurance, 
and  ordinary  practice  in  Divisional  areas. 
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2.  A  Poiitioal  Committee,  to  organize  and  employ  political 
pressure  In  the  direction  Indicated  by  the  Political  Com- 
mittee o(  the  ConncU  ot  the  Aesooiatlon  In  each  con- 
stltaency  In  Its  area  ;  and  to  support  the  candidature  ol 
membere  of  the  AsBOclatlon— not  necessarily  nominees — 
In  locfil  government  and  parliamentary  elections. 

3.  An  Ethical  Cojnmittee,  to  deal  with  ethical  matters  as 
at  present. 

4.  A  rinance  Committee,  ol  which  chairmen  ol  Divisions 
should  be  members,  to  exercise  control  over  the  expendi- 
ture. 

5.  A  Seientifie  Committee,  to  organize  the  scientific 
section  or  sections  of  the  Branch. 

When  medical  defence  is  undertaken  by  the  Branch  a 
Medical  Defence  Commlttea  will  become  necessary. 

The  secretaiy  to  the  Branch  CounoUs  should  be  a  perma- 
nent and  salaried  one.  He  would  attec  d  all  meetlegs  ol  the 
Branch  Council  and  Committees,  and  the  Divisional  meet- 
ings In  the  Branch  area,  and  be  responsible  tor  the  work 
of  the  Branch  under  Inetruatlona  from  the  Council.  He 
would  collect  subscriptions  In  his  area,  and  relieve  the 
London  oflBee  of  as  much  departmental  work  as  possible. 
The  work  ol  medical  defence  (when  undertaken)  would 
form  part  of  hia  duties,  and  Indeed  could  not  well  be 
managed  without  such  an  ofBclal.  At  first,  at  all  events, 
the  work  of  more  than  oae  B-anch  might  be  done  by  him, 
which  would  lessen  the  chief  objection  to  the  suggestion — 
that  of  cost.  The  dates  of  meetings  could  be  so  arranged 
to  render  this  quite  feasible,  or  a  beginning  might  be 
made  in  large  centres  and  the  system  extended  as  the 
funds  of  the  Association  permitted. 

The  additional  expense  could  be  met  partly  by 
economies  that  might  be  effected;  by  a  nnffarmlty  of 
method  In  Branch  management ;  by  having  the  bulk  ol 
the  printing  done  by  the  Association ;  by  the  auditing  of 
Branch  accounts  by  an  Assooiatlon  auditor ;  and  by  pay- 
ment of  Branch  expenses  by  the  Association  Instead  of  by 
capitation  allowances.  The  funds  aceumulated  by  the 
Branches  might  be  utilized  to  meet  the  extra  expense 
during  the  tirtt  few  years.  Even  if  an  increase  In  sub- 
scriptions were  found  to  be  necessary,  as  must  be  the  case 
when  medical  defence  is  undertaktD,  I  do  not  think 
members  would  object  It  they  found  they  really  had  an 
efficient  and  effective  orgaafzatlon  ready  and  able  to 
protect  their  honour  and  interests. 

Finally,  I  would  point  out  the  need  for  members  to 
"  wake  up ''  and  take  a  part  in  the  work  of  the  A<?30ciatlon, 
and  not  leave  It  In  the  hands  of  a  few  f  arnest  workers  and 
a  few  enthnaiasts.  The  attendance  at  Branch  atid  Division 
meetings,  even  when  important  questions  are  raised,  Is 
not  creditable,  and  shows  a  lamentable  lack  of  interest  on 
the  part  of  the  large  majority.  The  small  amount  of  time 
and  Income  Involved  should  be  wUliDgly  given,  even  from 
a  selfish  point  of  view,  as  the  sacrifice  Is  partly  made  for 
oneself,  as  a  uiiU  of  the  profession  It  Is  hoped  to  benefit 
and  Improve. 

No  orgatolzatlon,  however  perfect,  will  long  succeed  II 
this  apathy  continues;  It  must  be  abandoned.  If  the 
Association  Is  to  be  and  continue  a  strong  and  united 
body,  able  to  uphold  its  claim  to  represent  the  views  of 
all  sections  ol  the  profession. 

To  sum  up — at  this  juncture,  belore  the  Charter  is  applied 
for — the  policy  of  the  Association  should  be  definitely 
settled  by  postal  referendum.  A  method  of  government 
should  then  be  formulated  to  carry  out  this  policy  In  the 
most  effective  way.  If  the  policy  Is  to  be  a  ''trades 
anion"  one,  decentralization  and  better  local  organization 
are  essential  lor  succeEs. 


Thb  late  Dr.  C.  J.  Ciilllngworth  has  left  estate  valued 
at  £28,089. 

A  SMOKING  concert  in  connexion  with  the  Medical  Corps 
of  the  New  Territorial  Force  was  held  in  Canterbury  on 
May  27th,  the  occasion  being  a  distribution  of  prizes  to 
the  non-commissioned  officers  and  men  of  the  2Qd  Home 
Counties  Field  Ambulance,  and  to  men  of  the  South 
Eastern  and  Chatham  Rjilway  who  have  distinguished 
themselves  in  first-aid  work.  Major  Hensley,  who  presided, 
gave  a  hopeful  account  of  the  future  of  the  new  scheme  so 
far  as  medical  work  and  Kent  are  concerned.  The  corps 
under  his  command  is  already  108  strong,  including  eight 
officers,  and  the  detachments  at  Ashford  and  Whitstable 
are  making  progress. 


MEMORANDA: 
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VAGIXAL  HAEMORRHIQE  AND  MILKY 
SEOKETION  FROM  MAMMAF  IN 
AN  INFANT. 
The  simultaneous  occurrence  ol  bloodless  labour  in  the 
mother  and  of  baemorrhagic  vaginal  discharge  and  milky 
secretion  from  both  mammae  in  the  Infant  perhaps 
justifies  a  short  note.  Of  course,  no  connexion  between 
the  two  is  suggested.  Labour  set  in  In  the  mother  at 
2  p.m„  and  terminated  at  10  30  p.m.  A  quarter  of  an  honr 
after  the  placenta  came  away,  the  membranes  Intact,  of 
a  glistering  pearly  colour.  Neither  before  nor  after  bJrth, 
nor  after  expulsion  of  the  placenta,  was  there  any  bleeding. 
Some  hours  after  the  lochia  appeared  and  continued  In 
amount  and  character  in  conformity  with  ordinary  experi- 
ence, the  patient  making  a  perfect  recovery.  It  was  her 
second  child,  a  female,  and  weighed  6;  lbs.  Her  first  er.n- 
finement  was  of  the  normal  type.  As  regards  the  infant, 
a  discharge  ol  blood  and  mucus  came  from  the  vagina  on 
the  third  day  and  lasted  until  the  seventh.  On  the 
twelfth  day  the  mammae  became  hard,  swollen,  and 
tender,  and  the  skin  over  both  had  an  erytheiratous 
blush.  From  both  a  milky  secretion  exuded,  and  con- 
tinned  for  three  weeks.  The  left  enlarged  first,  preceding 
the  right  by  twenty-four  hours.  The  excretion  was  aided 
morning  and  evening  by  gentle  preeaare  and  massage, and 
the  tumefaction  subdued  without  trouble.  The  child  flas 
not  upset  by  It  In  any  way. 
Dunblane.  THOMAS  W.  Dkwar.  M,D  .  F.R.C.P.E. 


BALANO-POSTHITIS  AND  GLYCOSURIA. 
The  irritating  effect  ol  saccharine  arlne  on  the  mucous 
membrane  la  of  course  well  known,  and  Is  met  with  most 
frequently  in  women,  because  the  conformation  of  the 
parts  favours  the  retention  ot  drops  of  urine  amorg  the 
folds  ot  the  vulva.  But  irritation  also  ooaurs  In  men, 
especially  when  the  prepuce  Is  long  and  worn  habituaiJy 
forward.  In  such  cases  the  resulting  balano- posthitis  Is 
sometimes  acute,  and  causes  a  considerable  amount  cf 
discomfort.  The  characteristic  features  of  this  form  of 
balano-poathltis  are  a  pronounced  crimscn  or  purple-red 
colour  of  the  mucous  membrane  and  a  tendency  to 
phimosis  and  cracking  of  the  preputial  margin.  This 
peculiar  colour  of  the  niucous  membrane  was  pointed  out 
In  France  many  years  ago,  and  It  produces  a  striking  snd 
angry  appearance  which,  so  far  as  I  know.  Is  net  seen  in 
balano-posthitls  from  other  causes,  and  which  should 
alirays  suggest  examination  of  the  urlue.  It  is  important 
to  recognize  this  form  ol  balano- posthitis,  because  It  may 
be  the  only  thing  that  leads  the  patient  to  seek  medical 
advice,  and  because  it  seems,  when  well  marked,  to  be 
diagnostic.  Sometimes,  too,  slight  bleeding  occurs.  Fcr 
example,  I  was  recently  consulted  by  a  man  aged  55  solely 
becauee,  for  no  reason  that  he  knew  cf,  he  had  la(,ely 
noticed  bloody  stains  on  his  shirt.  He  complained'  of 
nothing  else,  and  said  his  general  health  was  eicelir-nt. 
On  examination  there  was  partial  phimosis,  accompanied 
by  the  peculiar  colour  of  the  mucous  surface  already  men- 
tioned, and  a  tendency  to  bleed  on  the  slightest  provoca- 
tion. His  urine  was  loaded  with  sugar.  All  men  wfth 
glycosuria  should  be  very  careful  as  regards  cleanflness, 
and  they  should  also,  if  possible,  wear  the  prepuce  behind 
the  corona,  so  as  to  keep  it  clear  of  the  urine.  II  this  is 
Impracticable  the  prepuce  should  be  drawn  away  from  the 
meatus  during  urination,  and  the  last  drops  mopped  \xp 
with  wool  or  lint.  When  balano  posthitis  and  phitnofefs 
are  already  present,  the  preputial  sac  should  be  syriiiged 
but  with  boric  lotion  at  least  twice  a  day,  and  a  scrap  of 
boric  lint  or  wool  kept  within  the  preputial  orifice,  and 
changed  after  each  act  of  urination.  If  the  wool  sticks  &o 
as  to  cause  bleeding  on  removal,  a  little  boric  ointment 
should  be  used  as  well,  Under  this  treatment  the  local 
trouble  In  the  case  just  mentioned  scon  got  well,  allhodgh 
the  sugar  perf  isted, 

AaiHCR  Cooper, 

Consoltini;  )?i;rscon.  Westminster'^' 
Oouei  ai-ifispensary,    .  ,,i. 
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PYELOSEPHRITIS  IN  PRESNANCY. 
The  remarks  02  some  cisea  of  pyelonephritis  occurring 
In  pregnancy  in  Dr,  French's  paper  published  In  tlie 
.JoTJBNAL  of  May  2nd  have  Induced  me  to  ask  you  to 
kindly  publleh  the  foIlowlDg  case,  which  appears  to 
belong  to  the  same  elas?,  bat  offers  Interest  In  the 
mildness  of  the  type  as  compared  with  Dr.  French's  esses. 
A  nulllparoue  girl  aged  19  came  to  me  on  Jane  1st,  1907, 
complaining  of  dysuria  and  increased  frequency  of  micturi- 
tion. She  had  married  tsn  weeks  prevlonaly,  after  which 
there  had  been  amenorrhoea  for  t«ro  months  followed  by 
a  rather  heavier  pariod  than  usual,  and  It  was  just  aUer 
this  period  that  the  urinary  trouble  commenced.  The 
temperature  was  99  9°,  pulse  100,  and  the  left  kidney, 
which  could  jast  be  felt,  was  slightly  tender.  Vaginal 
examination  disclosed  no  appearance  of  pregnancy,  but 
there  was  marked  tenderness  on  pressing  forwards  on  the 
bladder.  The  urine  (obtained  by  catheter)  was  acid  and 
showed  pus  cells  on  microscopical  examination;  epi- 
thelium cells  and  crystals  could  not  be  found,  nor  tulsercle 
bacilli,  though  looked  for  many  times.  The  patient  went 
to  bed,  and  had  milk  diet  and  a  course  of  urotropine. 
The  condition  remained  about  the  same  for  the  following 
two  months.  There  was  never  enough  pus  to  form  a 
naked-eye  deposit,  but  the  cells  were  always  revealed  by 
the  microscope.  On  making  a  vaginal  examination 
towards  the  end  of  July  (that  Is,  two  months  later)  the 
uteius  was  found  enlarged  and  anteverted  and  the  signs 
of  pregnancy  well  established.  The  tenderness  over  the 
left  kidney  was  atiJl  present,  but  that  over  the  bladder 
was  no  longer  found.  At  the  fourth  month  ol  pregnancy 
all  the  urinary  symptoms  had  abated,  and  In  FeOrnaiy, 
1908,  the  patient  was  delivered  of  a  normal  Infant  In  a 
perfectly  Eatural  way,  and  is  now  In  perfect  health. 

Moselcy,  Birmingham.         OLIVB  EloOOD,  M,S  ,  M.B  Lond. 


DISLOCATIOT!!  AT  THE  ANKLE, 
J.  D.,  aged  55,  a  man  of  over  15  st.,  was  stacdtng  with 
sevoral  other.'  upon  a  wooden  platform  some  8  ft.  from 
the  ground.  The  platform  suddenly  coUapset?.  and  while 
still  In  the  standing  position  he  fell  to  the  ground  amorg 
tlae  dt'bris  of  the  platform.  His  Itft  foot  was  jammed 
between  two  bDsrda  and  the  o'her  men  feil  upon  him. 
When  I  examined  him  shortly  afterwards  I  found  the 
following  unusual,  if  not  unique.  Injury.  The  toot  was 
dislocated  backwaTds  and  inverted  at  an  angle  of 
45  degrees.  The  astragalua  was  dislocated  farwards,  and 
formed  a  projection  under  the  skin.  It  was  also  rotated 
forwards  upon  Its  own  axis,  30  that  the  upper  or  articular 
surface  looked  forwards  and  upwards.  There  was  no 
fracture  of  either  malleolus.  Under  an  anaesthetic,  with 
the  knee  fally  fiesed,  I  was  able  with  great  difficulty, 
and  after  using  considerable  force,  exerted  upon  the  foot 
doivawards,  forirards,  and  outwards,  while  pressing  firmly 
with  both  thumba  upon  the  displaced  astragalus,  to 
replaca  the  bones. 

Except  for  a  good  deal  of  swelling  In  and  around  the 
ankle  joint  the r?  Is  now  no  deformity.  That  such  a  dis- 
placement could  have  happened  without  fracture  of  either 
malleolus  Is  certalr!?  surprising. 

Nuiieitou.  E.  N.  NaSON. 


R[aOR  MORTIS  IN  THE  STILLBORN. 
On  March  Znd,  1908, 1  was  asked  to  attend  a  patient  who 
was  expecting  to  be  confined.  I  found  her  In  labour,  but 
she  said  the  pains  were  very  weak,  and  she  was  afraid 
that,  although  she  bad  had  them  for  three  days,  she  bad 
not  made  much  progress.  The  os  was  fairly  well  dilated, 
and  the  cervix  was  quite  soft.  I  ruptured  the  membranes, 
and  shortly  after  the  pains  became  quite  strong,  and  one 
hour  after  my  arrival  she  gave  birth  to  a  well  developed 
female  child.  As  U  did  not  ciy  cor  make  any  movements, 
I  introduced  my  l;nger  Into  Us  mouth,  and  was  at  cnce 
struck  by  the  diflSoulty  of  doing  so,  the  musclf  3  of  the 
jaw  being  firmly  contracted.  After  repeated  siapplngs 
there  was  no  rasponse,  and  on  further  examination  the 
child  was  found  to  be  quite  dead.  The  arms  and  legs  were 
flexed,  and  resisted  the  slight  attempt  to  ttraighten  them 
which  I  made  :  1h»  muscitsof  the  back,  neck,  and  abdomen 
were  flaccid,  and  the  eyes  were  quite  dull. 

Thoruaby  on-Tcea.  A,  TiELSTO(f,  M.B. 


A  CASE  OF  ABDOMINAL  ANEURYSM. 

Oh  October  6lh.  1906,  J.  S.,  an  Iron  planer,  aged  38,  was 
sent  to  the  Oldham  Infirmary  for  treatment  by  Dr. 
Martlacd,  one  of  the  staff.  The  patient  complained  of 
pains  In  the  back,  which  had  persisted  off  and  on  for 
over  eighteen  months.  He  bad  had  occasional  attacks  of 
nausea,  and  nine  months  before  admission  he  noticed 
a  Bwelllng  just  below  the  ribs  In  front.  He  had  had 
malaria  and  syphilis  when  a  soldier  In  India.  On 
examination  a  pulsating  tumour  as  large  a9  a  fetal 
bead  was  seen  In  the  epigastric  and  umbilical  regions. 
On  palpation  it  was  felt  to  be  very  hard  and  ncdnlar, 
but  the  pulsation  was  very  marked.  There  was  great 
doubt  as  to  whether  the  pulsation  was  expansile  or  not, 
The  tumour  did  not  move  with  respiration,  and  no  bruit 
was  heard. 

A  provisional  diagnosis  of  aneurysm  ol  the  abdominal 
aorta  was  made,  but  owing  to  ab-ecce  ol  bruit  and 
expansile  pulsation,  and  the  hard  nodular  character  ol 
the  tumour,  considerable  doubt  remained  as  to  Its 
accuracy.  With  complete  rest  in  bed  and  large  doses 
of  potassium  Iodide  the  swelling  decreased  slightly,  and 
the  patient  galced  9  lb.  in  six  weeks.  On  November  23rd 
an  exploratory  laparotomy  wes  undertaken,  when  the  pro- 
visional diagnosis  was  proved  to  have  been  correct.  The 
wound  healed  well  by  first  Intention,  but  the  tumour 
gradually  Increased  In  size,  acd  the  pulsation  became 
more  marked.  He  complained  of  numbness  in  the  left 
thigh  and  left  lilac  region.  He  became  very  weak,  and 
died  suddenly  on  December  22nd, 

Autopiy — The  cicatrix  of  the  operation  wound  was 
found  edherent  to  a  large  tumour  which  projected 
forward  between  the  liver  and  the  stomach,  the  latter 
forming  a  U-shaped  loop  round  It.  The  tumour  occupied 
fully  one-third  of  the  abdominal  cavity.  One  or  two 
minute  perforations  were  present  on  the  anterior  aspect 
of  tbe  tumour,  and  the  abdomen  contained  4  pints  ol 
blood.  The  sheath  of  the  left  psoas  muscle  was  filled  with 
clot,  shoivlng  that  the  aneurysm  had  been  leaking  In  this 
direction  for  some  time.  The  sac  was  filled  with  laminated 
clot  which  was  extremely  hard.  The  bodies  ol  the  eleventh 
and  twelfth  dorsal  and  first  and  second  lumbar  vertebrae 
on  the  left  side  were  much  eroded,  almost.  If  not  quite, 
Into  the  spinal  canal,  while  the  cartilaginous  discs 
remained  Intact.  The  specimen,  bslng  rather  a  remark- 
able one,  was  dissected  out,  with  all  Its  relations  to  the 
surrounding  parts  kept  as  complete  as  possible.  The 
affected  vertebrae  were  also  removed.  The  whole  was 
sent  to  the  University  Museum  at  Edinburgh.  The 
aneurysm  had  arisen  In  the  nsual  site  at  or  near  the 
origin  of  the  coeliae  axis,  but  It  seemed  a  hopeless  task 
to  trace  the  branches  of  this  axis,  as  the  relations  were  so 
disturbed. 

The  case  Is  of  interest  from  the  large  size  of  the 
anfuryam,  and  fiom  its  hard  nodular  character,  absence 
ol  bruit,  and  expansile  pulsation,  all  ol  which  favoured 
a  diagnosis  cf  new  growth  In  front  ol  the  aorta.  The  rapid 
growth  following  laparotomy  I3  also  noteworthy. 

I  am  Indebted  to  Dr.  Martland  for  permission  to  publUh 
this  case. 

Warringtoa.  J.  S.  MaKSON,  M.B,  Ch  B. 
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SOMERSET  HOSPITAL,  CAPETOWN. 

1^\■0     CASES      OF     CB3CURK     AORTIC     ANEUBYSJfS. 

(Reported  by  A.  Marius  Wilson,  M.D.Durh.,  Visiting 
Physician.) 

The  following  cases  ol  aneurysm  of  the  aoita  boih  pre- 
sent points  of  Interest  beyond  the  ob?cutliy  by  which 
their  diagnosis  was  surrounded.  The  first  patient, 
aged  23,  a  European    cabdriver,    was  admitted  on  Pep- 
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tember  5th,  1906,  CDtnplalnlng  ol  pain  lu  the  lelt  chest  and 
slight  coogh.  No  pbyblcal  signs  could  be  dlaccvered. 
He  was  kept  In  bed  lor  a  Jew  days,  Improved  eontlder- 
ably,  and  was  discharged— apparently  quite  well— on 
September  14tb, 

Seadjniision.— 0:1  October  6ih  he  was  readmitted  00m- 
pialolDg  In  a  similar  manner,  hut  the  cough  was  worse,  and 
the  pain  In  the  left  side  of  his  chest  was  m:r6  severe. 
Kapeated  examinations  revealed  no  physicil  signs.  I'lenral 
friction  was  searched  for  cirefclly  bui  conid  not  be  heard. 
Tne  pain  was  not  In  any  way  li.flaenoed  by  food. 

Progress.— 03iobBT  16 :h.  He  oomplaiaed  of  a  slljiht  sore 
throat  and  had  sllgtit  haemoptysis  (about  Ic/..).  No  physical 
signs  were  made  out.  October  IS.h,  6  3J  a.m.  Tue  patient 
suddenly  collapsed  with  symptoms  cf  severe  Internal  haemor- 
rhage, but  theio  was  nothicgdsfini;e  to  point  cut  the  bleeding 
spot.  He  complained  0!  pain  In  the  left  side  of  the  chest.  His 
condition  was  very  bad  ;  pulse  could  not  be  felt  at  wrist. 
10  a.m.  Condition  better  ;  blood-stained  mneui  hawked  up. 
6  p.m.  Sudden  collapse  similar  to  the  morning  attac!^  ;  passed 
abcuS  1  pint  bUcli  blcol  clots  per  rectum;  very  restless; 
complained  of  nausES  but  did  not  vomit. 

iJsiui'.— October  19;h.  Similar  attack  ;  brought  np  abont 
a  pint  of  light  coloured  blood,  which  seamed  ralhsr  to  flow  out 
of  his  mouth  than  to  be  vomited.  From  this  he  did  not 
reoover. 

Post-mortem  Eximination  — A  small  aneurysm,  about  the 
size  of  a  hen's  egg,  was  found  on  the  posterior  part  of  the  descend- 
ing arch  of  the  aorta  Tne  sao  was  adherent  to  the  vertebral 
column  on  the  lef  c  side  and  communicated  with  the  oesophagus 
by  a  small  opening,  partially  occluded  with  blood  clot.  Tne 
stomsch  and  intsstlnen  were  full  of  bloo4  clot,  the  stomaoh 
being  much  distended  and  so  moulded  over  the  clot  as 
to  prevent  Us  being  vomited.  The  aorta  was  slightly 
atheromatous,  and  there  were  soars  (probably  syphilitic)  on 
the  penis. 

The  second  patient  wag  a  coloured  laboarer,  agei  50 
bom  la  the  West  Indies,  who  was  eent  In  as  a  case  of 
pleurisy  on  October  10th,  1907.  He  had  had  an  old 
empyema  on  the  left  side.  Go  admission  lie  gave  a  six 
months'  history,  complaining  first  of  pain  in  the  left  side 
of  lower  chest  posteriorly,  followed  by  pain  at  the  same 
level  anteriorly  a  few  weeks  later.  There  was  no  short- 
ness of  breath,  no  haemaptysls,  and  no  cough.  Abont 
three  weeks  before  admission  he  npat  np  a  little  blood, 
began  to  get  short  of  breath,  and  the  pain  became  most 
severe  In  the  region  of  the  right  lo'oe  of  the  liver.  On 
admission  he  was  enfferlng  from  dyspnoea,  especially 
when  lying  on  his  right  tide.    There  was  no  oedema. 

State  on  Ejeaniinaiion. — Stony  dullness  was  found  over  the 
left  chest  from  apex  to  base  ;  vocal  fremitus  and  resonance 
much  diminished.  Tha  breath  sounds  were  indietlnct  and 
masked,  but  were  of  a  harsh  vesicular  character  ;  no  moist 
sounds  ;  no  egop^oay.  Circula'ory  ;  Pulse  103,  regular,  low 
tension,  no  dicrotism,  sj  nohronous,  and  equal  on  the  two  sides 
The  pupils  were  equal.  Aces  beat:  Fifth  space  just  Internal 
to  left  parasternal  line.  I'he  hea-t  dullness  was  obscured  by 
lung  dullness,  and  the  eounds  were  very  Indistinct.  Liver 
enlarged  downwards,  especially  on  right  side,  to  three  fioger- 
breadths  below  the  costal  margin  ;  tender  and  painful  ;  no 
lumps  or  ridges  to  be  made  out.  Urine  contained  phosphates, 
and  the  nervous  system  via^  normal. 

Treatment  and  Result  — Necdlefi  were  Introduced  Into  the 
left  base  In  several  places,  but  no  fluid  was  found.  Lung  felt 
dense  and  bard,  and  did  not  appaar  to  move  on  respiration. 
On  Ootober  12  th  the  house-physician  was  called  hurriedly  to  see 
the  pitlent,  and  found  him  covered  with  bright  arterial  blood 
and  dead.  Eiher,  braady,  and  strychnine  Injected  hypo- 
dermioally  were  of  no  avail.  The  haemorrhage  came  oa 
suddenly,  the  patient  gave  a  little  cry,  and  blocd  simply 
poured  out  of  his  month. 

Post-mortem  Examination. — Heart  atrophied,  especially 
left  ventricle.  Much  atheroma  of  aorti.  which  is  adherent  to 
left  lung  and  trachea.  Acrtlo  cusfs  atheromatous,  and  the 
commencement  of  aorta  Is  almost  calcified.  The  transverse 
part  of  the  arch  Is  occupied  by  a  huge  aneurysm  which  has 
been  weeping  into  the  left  lung.  This  lung  Is  one  mass  of 
blood  clot  from  apex  to  baoe,  and  has  a  large  communication 
with  the  outer  wall  of  the  trachea,  which  is  much  eroded. 
There  are  plight  signs  of  old  pleurisy  In  region  of  old  empyema 
wound.  There  was  no  haemorrhage  between  chest  wall 
and  lung.  Klght  lung  normal.  PaEsive  congestion  of  liver, 
spleen,  and  kidneys. 

Rhmabks.— In  Case  i,  when  bleeding  started,  the 
symptoms  pointed  to  a  duodenal  ulcer,  the  age  being 
against  a  leaking  anenrtsm.  In  Case  11,  at  one  time  a 
growth  was  suspected.  For  some  time  past  I  have  always 
kept  the  Idea  0!  aneurysm  In  mind  In  every  obsonre  chest 
case.  For  the  note?  In  Case  i  I  am  indebted  to  Dr. 
C.  A,  W.  Pope  and  to  Dr.  H.  B.  Morr!s  In  Cise  11. 
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At  a  meeting  on  May  14;h,  Dr.  HEi.:.'.-!;r  Sikkckb, 
President,  In  the  Chair,  Dr.  K.  H.  Paramoue  read  a 
paper  on  the  Supports  of  the  female  pduiz  viiiera  In  which 
he  contended  that  thtse  could  not  bs  discovtred  by 
anatomical  research  alone  ;  it  was  necef  sary  to  invt  s'tgate 
cocjulntly  the  actual  living  processep.  Professor  Pa'ieuson 
(Liverpool)  though'  the  sttuctuKS  comprising  the  pelvic 
floor  formed  the  chief  factors  in  supporting  the  viscera— 
the  symphysis  pubis,  triangular  ligaments  and  com- 
pressor urethra*?,  perineal  body,  levatoies  ani  and  exteinal 
sphincters,  and  the  ano-cocoyg(al  body.  Any  laceration  or 
weakening  ol  these  structures  would  predispose  to  prolapse 
ol  the  superimposed  viscera.  Mr.AuiHVi:  Keith  said  that 
hia  investigations  led  him  to  infer  that  prolapse,  parllal  or 
complete,  ol  the  pelvic  vieceiawas  ptitcarily  prevented  by 
the  action  of  the  musculature  of  the  pelvic  floor. 
Dr.  W.  E.  FoTHBRGiLL  (Manchester)  ihcught  it  was 
obvious  that  the  pelvic  viscera  were  normally  bupporUd  by 
the  connective  tiasue  Intervening  between  Ihtm  and  the 
sides  of  the  pelvis,  and  the  important  portion  cJ  this 
connective  tissue  was  that  forming  the  peiivaEcular 
sheaths.  Dr.  Hastings  Tweedy  (Dablin^  said  that  the 
author  had  famished  them  with  anatomical  data  which 
clearly  showed  that  strong  ligaments  crossed  the  lateral 
fornices  and  formed,  In  Dr.  Ovenden's  words,  'easily 
defined  and  striking  objects";  that  they  were  of  them- 
selves capable  of  supporting  the  uterus  in  a  normal 
position;  that  when  they  were  severed  the  cervix  sagged 
downward,  and  this  In  spite  of  the  fact  that  all  the  other 
uterine  ligaments  were  uninjured.  There  was  convincing 
proof  tha-;  these  ligaments,  when  acting  normally,  kept 
the  cervix  tucked  upwards  and  backwards,  and  when 
performing  this  function  they  were  subjected  to  no 
greater  strain  than  those  which  affected  other  similar 
structures.  Dr.  Bkiggs  (Liverpool)  held  that  restoration 
of  the  levatores  anl  and  their  fasciae  by  extensive  buried 
sutares  in,  uadcr,  and  around  the  vaginal  walls  without 
the  removal  of  any  tissues,  was  still  to  remain  the  main 
aim  of  the  surgeon.  The  operative  treatment  ol  prolapsus 
uteri  rested  upon  the  restoration  ol  the  muscular  and 
fascial  strata.  Dr.  Aiexaxdek  Macphail  (eiasgoFf)  said 
it  appeared  to  him  that  in  the  course  of  the  discussion  a 
tendency  had  been  shown  wiocgfaily  to  assign  a  sup- 
porting fuaction  to  one  setol  structores  to  the  exclusion  ol 
others.  The  via  media  of  stlributlrg  this  both  to  the 
"suspensory  fascia  "and  to  the 'pelvic  diaphragm  "  was 
the  only  sound  course  from  the  anatomical  point  ol  view. 
D.-.  MACNAU(.iHXON- Jones  still  believed  that  there  was  a 
combination  of  lotces  at  work  in  the  pelvis  in  res'stlng 
any  downward  pressure  on  the  uterus  and  maintaining  It 
In  Us  normal  relation  to  the  other  viscera.  The  chlei  of 
these,  no  doubt,  were  the  pelvic  fascia  and  the  levator  acl. 
Dr.  W.  S.  A.  Griffith  thought  the  levator  anl  was 
an  auxlilaty  means  for  the  support  ol  the  pelvic  organs.  It 
was  put  into  action  to  resist  special  strains,  while  the 
general  pelvic  fascia  which  foimed  a  continuous  sheet 
varjicg  In  density  in  certain  positions  was  the  chief 
support  atalnat  ordinary  conditlcns  cf  pressure.  Dr.  Inglis 
Parsons  thought  that  the  chief  factor  in  snpporUng  the 
nterua  was  the  connective  tissue  with  elastic  and  mnecnlar 
fibres  passing  from  the  uterus  In  various  directions  to  the 
walls  ol  the  pelvis,  first  defcribed  by  Savage;  tha.  tne 
pelvic  floor  al-o  helped  Indirectly  to  keep  up  the  uterus 
by  preventing  prolapse  of  the  vagina ;  that  intra- 
abdominal pressure  did  not  keep  up  the  uterus,  bu.  was 
the  chief  factor  In  causing  prolapee.  The  Pkesiue.m  said 
the  tru'h  appeared  to  be  that  the  supports  of  the  uterus 
were  ol  a  composite  character,  including  atmospheric 
nressure,  muscles,  ligaments,  and  lascla.  Some  conluBion, 
he  thought,  arose  from  speaking  ol  the  uterus  83  being 
euppDrted  by  intraabdominal  presEure;  i'  ""as  'ather 
extra  abdominal  or  atmospheric  pressure,  the  lettcllve 
power  ol  the  abdomen  ol  Matthews  Dnncar . 

Odostological  .Skction. 
At  a  meeting  on  May  Z5th,  Mr.  .7.  Hoi\AF.r   M'^>'«2»-f. 
President,   in  the   chair,   Mr.  J.   U.   Turnkr  aail  that, 
cllnlca'Iy,  fully  50  per  cent,  cf    pyorihoea  cases  were 
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Inrthest  advanced  In  the  molar  region — that  Is,  It  had 
commenced  in  that  part.  The  general  age  oJ  onset — early 
adult  life — was  a  point  rather  against  Mr.  Goadby'a  milk- 
borne  theory,  since  raw  milk  was  at  that  age  drunk  bat 
little.  The  affected  teeth  were  fragile,  so  that  in  the 
extraction  of  pyorrhoeal  teeth  fraatured  apices  were 
especially  commoa  Mr,  Stanley  P.  Mummery,  In  a  paper 
on  heredity  and  dental  disease,  stated  hla  belief  that  dental 
caileo  owed  its  origin  as  well  ai  Increasing  prevalence  to 
hereditary  factors.  Disease  In  general  was  to  be  regarded 
as  an  undesirable  variation  from  the  normal,  and  as  such 
was  kept  In  check  by  th=  law  of  the  survival  of  the  fittest, 
and  consequent  elimination  of  the  unfit,  including  those 
susceptible  to  disease.  In  this  way  a  race  was  gradually 
rendered  Immune  to  a  particular  disease  to  which  It  might 
become  exposed.  Among  civilized  races,  however,  this 
selective  action  of  Nature  was  prevented  by  modern 
science  from  exerting  any  icflaence  on  certain  diseases, 
such  as  insanity  and  dental  carles.  Owing  to  the  soft, 
easily-digested  food  of  modern  diets  the  full  set  of  teeth 
was  not  necessary  for  its  mastication ;  hence  defective  and 
carious  teeth  did  not  affect  the  individual  to  the  extent  of 
preventing  him  from  having  large  families,  as  would  be 
the  case  with  savage  men  living  on  hard  food  needing 
thorough  mastication.  Thus,  by  the  absence  of  the  action 
of  natural  selection  and  the  CBUsequent  breeding  among 
tlie  unfit,  the  number  of  susceptible  Individuals  rapidly 
increased,  until  now  nea-ly  every  child  was  born  of 
susceptible  parents.  The  main  causeofthe  modem  increase 
of  dental  carles  was,  therefore,  the  Increasing  eusceptibi- 
llty  In  the  teeth  themselves,  which  was  the  result  of  the 
absence  of  the  action  of  natural  selection  in  weeding  out 
the  more  susceptible  Individuals, 


EDINBURGH   MEDICO-CIIIRURGICAL   SOCIETY. 
Dr.  James  Ritchie,  President,  In  the  Chair. 

Wednesday,  June  3rd,  190S. 
The  Elecirioal  Treatment  of  Aneurysm, 
Db.  Dawson  Turner  gave  a  demonstration  of  the  results 
o!  passing  electrical  currents  through  blood  serum  out- 
side the  body.  The  strength  of  current  was  the  same  In 
all  cases,  but  the  poles  employed  were  of  different 
metala.  With  platinum  needles  a  large  quantity  of 
hydrogen  gas  was  produced  at  the  negative  pole,  a  small 
quantity  of  oxygen  at  the  positive  pole.  There  was  an 
almost  complete  absence  oJ  coagulation  round  the  latter. 
Similar  results  were  obtained  when  the  needles  were  made 
of  silver,  Iron,  nickel,  and  gold.  When  copper  and  lead 
needles  were  introduced  some  coagulation  did  occur  at  the 
positive  pole,  but  the  coagulum  did  not  tend  in  either 
case  to  adhere  firmly  to  the  positive  pole.  Round  the 
positive  pole,  when  formed  of  a  zinc  needle,  a 
large  and  firm  coagulum  developed,  which  did  not  tend 
to  dissipate,  and  was  composed  of  an  albuminate  of  zinc. 
Summing  up  the  results,  he  concluded  that  in  the  elec- 
trical treatment  of  aneurysms  any  good  effect  obtained 
was  due  not  to  coagulation  of  the  blood  serum  round  the 
metal  needle  or  wire,  but  to  the  irritation  set  up  by  the 
Introduction  of  a  foreign  body.  The  best  results  would 
be  obtained  by  Introducing  a  coll  of  zinc  wire 
Into  the  sac,  and  pa;sing  a  current  through  it. 
Mr.  Caird  thought  any  benefit  resulting  from  electrical 
treatment  was  usually  due  merely  to  mechanical  Irritation 
of  the  sac  wall.  Dr.  Goodall  feared  that  the  stream  of 
blood  flowing  past  any  ccagulum  formed  would  wash  It 
away,  and  set  up  emboli.  If  Dr.  Dawson  Turner  tried 
experiments  with  fresh  blood  of  which  the  coagulability 
had  been  lessened  by  the  addition  of  saline  solution,  the 
results  might  prove  illuminating. 

Chronic  Nasal  Oboema. 
Dr.  J.  S.  Fraser  recorded  the  results  of  an  examination 
of  seventy  specimens  of  normal,  engorged,  slightly 
oedematous,  and  markedly  oedematons  middle  and 
Inferior  turbinals,  A  lantern  demonstration  was  given 
showing  the  turbinals  In  all  the  above-mentioned  con- 
ditions. The  cause  of  the  oedema  was  stated  to  be  doe 
to  severe  or  frequent  attacks  of  nasal  catarrh.  Chronic 
engorgement  of  the  blood  vessels  and  blood  spaces  was 
the  first  pathological  change  noted.  This  was  followed 
by  some  oedema,  which  commenced  In  both  turbinals 
just    under    the    basemeat    membrane,    and    gradually 


pushed  the  glands  and  blood  spaces  Inwards  towards 
the  bony  core  of  the  turbinals.  Clitlcally  the  con- 
dition was  kno;?n  as  early  polypoid  degeneration 
of  the  middle  tutbinal  and  hypertrophy  of  the  Inferior 
turblnal.  In  the  former  as  the  oedema  increased  nasal 
polypi  were  formed,  and  In  the  latter  extreme  oedematous 
infiltration  might  result,  the  condition  then  becoming 
known  as  "cauliflower  hypertrophy."  Bone  disease  was 
never  noted  In  cases  in  which  the  inferior  turblnal  was 
affected,  and  in  the  middle  turblnal  only  In  advanced 
cases  associated  with  sinus  suppuration.  Nasal  polypi 
were  associated  with  accessory  elnus  suppuration  in  about 
50  per  cent  of  cases.  Purulent  nasal  discharge,  together 
with  polypi,  Indicated  sinus  suppuration.  When  the  dis- 
charge was  watery  no  sinus  suppuration  existed.  Dr.  Logah 
Turner  believed  that  nasal  polypi  were  merely  inflam- 
matory conditions  of  the  mucous  membrane.  This 
Inflammatoiy  process  was  most  probably  due  to  a  mlcroblc 
Invasion  of  the  lymphatic  vessels,  causing  them  to 
become  blocked.  Dr.  Hunter  thought  that  the  oedema 
ol  the  turbinals.  might  be  of  a  protective  nature.  The 
President  could  not  quite  understand  why  naeal  catarrl^ 
was  so  common  and  polypi  comparatively  rare. 


REVIEWS. 


TREATMENT  OF  GASTRIC  DISEASES, 
Tee  book  on  diseases  of  the  stomach^  by  Dr.  Fbor  ot 
Algiers  Is  mainly  characterized  by  the  desire  to  emphasize 
the  Importance  of  the  part  played  by  the  nervous  system 
In  this  department  of  pathology,  a  desire  which  leads  him 
at  times  Into  exaggerations  and  departures  from  the  true 
clinical  picture  he  desires  to  describe.  He  devotes  a  con; 
siderable  amount  ot  space  to  directions  how  to  examine 
the  patient,  and  gives  a  series  of  questions  to  be  answered'. 
There  can  be  no  doubt  of  the  importance  of  these  ques- 
tions, but  the  order  In  which  Ihey  are  given  Is  capable 
of  Improvement,  ag  they  seem  to  have  been  set  down 
without  aiy  consideration  of  their  relation  to  one 
another.  We  are  glad  to  see  that  he  regards  the  quanti' 
tatlve  estimation  of  hjdrochlorlc  acid  as  fallacious,  bat 
we  cannot  agree  with  him  In  his  general  disparagement 
of  the  whole  method  of  stomach  chemistry,  which  has 
taught  us  much  and  which  must  be  valued  by  every  one 
who  desires  to  study  stomach  diseases,  although  no  doubt 
It  may  often  bs  dispensed  with^ln  practice  In  the  exainl- 
natlon  of  particular  cases.  H<e  does  not  seem  to  grasp  tt;te 
principle  upon  which  Ewald's  test  breakfast  Is  given,  and 
he  employs  neither  distension  with  air  or  CC>2  nor  the 
search  for  statis  In  the  routine  examination  of  the 
stomaoh.  In  consequence  of  this  he  is  unable  to  dlSr 
tlngulsh  between  simple  and  obstructive  dilatation  of 
the  stomach,  and  makes  the  grave  mistake  of  believing 
that  visible  peristaltic  waves  occur  In  the  former  con- 
dition. In  his  account  of  the  etiology  of  dyspepsia  be 
minimizes  the  Importance  of  such  factors  as  errors  of 
diet,  abuse  of  alcohol,  defective  mastication,  and  attacks 
of  Infectious  disease,  while  to  a  corresponding  degree, 
he  exaggeiates  the  Influence  of  the  nervous  system,  and 
we  cannot  agree  with  his  dictum  that  "the  common 
foundation  of  all  forms  of  dyspepsia  Is  the  nervous 
system,"  On  the  other  hand  he  magnifies  the  frequency 
and  Importance  of  fermentations  In  the  stomach,  which 
occur  bat  rarely,  nor  can  we  suppose  that  the  oxygen, 
nitrogen,  and  CO;  found  in  this  organ  are  anything  else 
than  atmospheric  air  which  has  been  swallowed;  nor  can 
we  agree  with  his  description  of  the  symptoms  of  ulcer  of 
the  stomach,  when  he  says  that  It  always  follows  a  long 
period  ol  stomach  trouble,  and  that  the  anaemia  Is  only 
consecutive  to  the  development  of  the  ulcer  and  that  pain 
is  always  present.  The  best  part  ol  the  book  Is  the  series 
of  essays  It  contains  on  such  general  questions  aa  the 
relations  ot  the  stomach  to  neurasthenia,  to  obesity,  and 
to  diseases  in  various  other  organs;  they- show  a  con- 
siderable acquaintance  with  the  literature  of  the  subjeet 
and  are  thoughtful  and  suggestive.  Dr.  Pron .  la  an  old 
pupil  of  the  late  Professor  Leven,  and  Is  loyally  desirous 
of  witnessing  to  the  truth  of  ductrlnes  taught  by  his 
former  chief. 


'  Train  Cliniqite  des  Maladiex  de  VKstomae.    Par  Ic  Dr.  Lucien  KraA 
(d'Aiger).    Paris  :  J.  Euusset,    190S.    (Med..Svo,  pp.  41& ;  Fr.  IE.) 
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The  account  of  the  abdomen  given  by  Drs.  C'autbi:  and 
BouRCART  In  the  second  rolnme  ol  their  treatise  on  the 
massage  of  the  abdominal  viscera^  deals  particularly  vrlth 
the  stomach  and  intestine  from  the  point  of  view  of  the 
applicability  of  massage.  In  the  first  volnme,  which 
appeared  in  1904,  they  digcvssed  the  subject  of  movable 
kidney,  and  desilt  in  detail  with  all  the  anatomical  points 
which  threw  any  light  on  clinical  phenomena  and  on 
treatment.  In  the  prtsent  volume  they  deal  in  a  similar 
manner  with  the  stomach  and  intestine,  giving  in  a  clear 
and  succinct  manner  a  general  survey  of  the  anatomy  and 
physiology  of  the  abdomloal  patt  of  the  alimentary  canal, 
after  which  they  proceed  to  discuss  various  forma  of 
dyspepsia  and  their  eansation.  In  the  following  chapter 
they  give  directions,  illustrated  by  nnmerous  figuree,  con- 
cerning the  general  technique  of  message  cf  the  abdomen, 
and  this  is  toUoned  by  directions  for  special  manlptUa- 
ttons  to  be  adopted  in  particular  cases.  Constipation, 
diarrhoea,  and  ptoses  are  all  brought  under  consideration, 
and  in  asEociatlon  with  ptoses  the  authors  draw  attention 
to  the  different  opinions  of  Glenard,  Vincent,  and  Slgand 
npon  the  causative  factors  of  these  conditions.  The 
authors  themselves  think  the  causes  of  abdominal  ptoses 
are  nnmerous,  and  they  appear  to  believe  that  the  sym- 
ptoms are  due  to  an  interference  with  a  hypothetical  part  of 
the  nervous  system  which  controls  abdooiinal  equilibrium. 
An  Interesting  chapter  is  devoted  tj  vibratory  manual 
massage  in  cases  of  appendicitis,  and  it  may  be  stated 
inally  that  the  book  is  well  worth  the  careful  considera- 
tion of  all  who  have  to  treat  abnormDl  abdominal 
conditions. 


DISEASES  OF  THE  PANOREIS. 
The  twentieth  fascienlus  of  the  Noureau  Trahe  de  Medt- 
oine  et  de  Therapeutique  is  made  up  of  Professor  Paul 
Oabnot's  admirable  chapters  on  diseases  of  the  salivary 
glands  and  of  the  pancreas.  •*  The  interest  in  the 
former  group  lies  chiefly  in  connexion  with  the  pwotid 
gland,  but  the  subject  is  not  of  great  importance.  We 
may  note  in  passing  that  In  meatlonicg  the  modifications 
of  secretion  of  the  salivary  glands  the  author  omits  any 
reference  to  the  "  dry  mouth  "  described  by  Mr.  Jonathan 
Hutchinson.  During  recent  years  our  knowledge  of  dis- 
eases of  the  pancreas  has  increased  so  rapidly,  and  the 
literature  of  the  subject  scattered  through  periodicals  has 
become  so  large,  that  a  compendious  account  which  does 
justice  to  this  mass  cf  material  is  most  welcome.  Professor 
Oatnot  has  fulfilled  his  task  very  thoroughly,  but  it  is  to 
be  regretted  that  he  has  supplied  neither  bibliography 
nor  index.  The  absence  cf  the  latter  may  be  due  to 
the  method  of  publica<  ion,  as  a  complete  index  for  the 
whole  work  will  doubtless  be  printed  when  it  Is  com- 
pleted, but  it  would  have  been  more  convenient  to 
have  given  one  to  each  fasciculus,  which  would  thereby 
have  gained  additional  practieil  value.  One  of  the 
little  known  snbjents  dealt  with  by  Professor  Carnot 
Is  the  metastatic  pancreatitis  of  mnmps  which  In  some 
epidemics  has  been  common  (20  out  ol  26  cases,  Cuche), 
btit  the  best  description  is  given  by  Simonin,  of  the 
military  hospital  at  Val  de  Grace,  who  observed  ten  caees 
In  the  course  of  four  years,  or  a  percentage  of  1.55.  This 
complication  is  generally  benign,  its  symptoms  being 
epigastric  pain  Increased  on  pressure,  nausea,  vomiting, 
local  swelling,  sometimes  diarrhoea,  more  rarely  consti- 
pation, and  slight  fever ;  there  is  never  any  glycosuria. 
In  a  fatal  case  reported  by  Lemoine  and  Lepasset,  to  these 
symptoms  were  added  jaundice  and  ha'.matemesis.  At 
the  necropsy  the  liver  was  found  congested,  the  spleen 
much  enlarged,  a  swollen  Ijmphatlc  gland  compressed  the 
common  duct,  the  pancreas  was  of  ncrmal  size,  but  con- 
gested, oedematons,  and  of  greyish- red  colour.  Slmonln 
attributed  the  pain  and  vomiting  to  the  pressure  oJ  the 
swollen  pancreas  upon  the  solar  plexus.  A  description  of 
the  structure  and  function  of  the  pancreas  in  health  and 
disease  occupies  a  considerable  but  not  undue  amount  of 
space,  and  the  author  devotes  much  care  to  a  detailed 
statement  of  the  various   methods   of    determining  the 


» Le  Ventre.  II,  L'EalomM  et  L'lnteetln.  Pax  Drs.  P  Cautru  et  M. 
Bouroart  Geneva  :KUndig  ;  and  Paris:  F.  Alean.  1308.  {Koyal  8vo, 
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5  Xouveau  TraiU  de  ilidciylne  et  dc  TMrapeiiiique.  Public  sous  le 
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activity  of  the  gland  by  the  examination  of  the  faeces  and 
urine  and  the  special  tests  devised  by  Ewald,  Cammldge, 
and  Volhardt.  With  regard  to  the  value  of  Cammldge's 
reaction,  which  is  described  very  fully,  he  expresaee  no 
opinion,  as  the  procedure  "  has  hardly  been  tried  except 
in  England."  He  gives  some  addltlocal  facts  reepccting 
the  early  history  of  pancreatic  diabetes,  noting  caseE  of 
diabetes  with  diseased  pancreas  as  having  been  published 
by  Cawley  (1788),  Chopart  (1821),  and  Bright  (1855),  but 
unfortunately  he  gives  no  references.  He  regards  the 
islands  of  Langerhans  as  permanent  structures,  omitting 
all  reference  to  Dale's  work,  but  he  Is  reticent  as  to  their 
relation  to  diabetes,  and  recognizes  fully  the  dttlieiilty  of 
the  theory  of  suppression  of  an  internal  secretion  as  the 
cause  of  diabetes,  even  in  those  caees  In  which  wasting  o' 
the  pancreas  is  present.  His  descriptions  include  all  the 
known  diseases  of  the  pancreas,  and  contain  probably  as 
much  information  about  them  as  can  be  found  in  any 
published  work ;  his  writing  is  clear,  and  the  text  Is 
Illustrated  by  a  considerable  number  of  figures;  more- 
over, treatment  is  discussed  from  both  the  mniical  and 
surgical  standpoints,  the  mode  of  procedure  In  the  latter 
case  being  described  In  detail. 


HANDBOOKS  OF  MEDICINE. 
There  can  be  no  doubt  of  the  Importance  and  v&luc  of 
the  handbook  of  general  pathology  edited  by  ProleBSors 
Kreiil  and  Marchand,'  with  the  asBlstance  of  such 
eminent  collaborators  as  Askanazy  of  Geneva,  BaumgBiten 
of  Tubingen,  C.  Fraenkel  of  Halle,  O.  Minkowski  of 
Grelfswald,  and  many  other  of  the  most  eminent  persons 
in  Germany  in  this  department  of  study.  The  first 
volume  Is  devoted  to  general  etiology,  and  the  first  part 
deals  in  general  terms  with  such  canses  of  disease  ae  may 
be  classified  under  the  heads  of  mechanical,  thermal, 
light,  electricity,  blood  pressure,  chemical  poiEC.ns,  and 
living  organisms.  The  second  part  discusses  the  internal 
causes  of  disease.  Including  such  subjects  as  inherited 
and  acquired  predisposition,  Immunity,  natural  and 
acquired,  and  the  whole  series  of  protective  substances 
by  which  morbid  poisons  are  antagonized.  These  last 
chapters  necessarily  include  a  oiecussion  ol  serum 
therapeutics,  opsonins  and  serum  diagnosis,  to  name 
only  a  few  matters  of  great  practical  Importance. 
The  amount  of  space,  something  less  than  six 
hundred  pages,  is  inadequate  to  the  proper  dlscuEsion  ol- 
these  questions.  The  various  chapters  give  a  very  excel 
lent  outline,  and  each  Is  supplied  with  a  copious  bibllo 
graphy,  but  the  text  is  hardly  satisfying  to  the  reades  who 
wishes  to  get  full  Information  upon  any  of  the  iabjects 
treated,  although  no  doubt  he  may  turn  to  the  original 
sources  of  information  indicated  to  him  if  he  is  so  iortu- 
nate  as  to  have  access  to  a  large  library.  As  an  example 
of  this  Inadequacy  we  may  refer  to  the  first  chaptei.,  on 
mechanical  causes  of  disease,  which  have  recently 
assumed  so  much  importance  owing  to  the  adoption  in 
most  European  countries  of  the  principle  of  compensation 
to  workmen  for  injuries  received  daring  employment. 
Yet  the  whole  of  this  important  subject  is  dismissed  in 
twenty-five  pages.  This  Is  all  the  more  to  be  regretted  as 
the  author.  Professor  Henke,  is  disposed  to  take  a  sceptical 
view  cf  the  relation  of  injuriea  to  such  conditions  as 
hypertrophies,  tumours,  and  oiher  growths.  The  ohapter, 
indeed,  affords  little  that  could  help  a  medical  man  con- 
fronted by  any  of  the  many  problems  which  the  adminis- 
tration of  the  Workmen's  Compensation  Acts  brings  before 
the  profeHsion.  There  Is  an  interesting  table  on  page  190 
giving  the  average  number  of  red  blood  corpuscles  to  be 
found  In  the  Inhabitants  of  various  places  at  .liffercnt 
heights  above  sea  level.  Profetaor  v.  Baumgarten,  who 
writes  on  predisposition,  seems  sceptical  about  the 
Influence  of  race  ;  he  overestimates  the  immunity  of  the 
white  race  to  sleeping  sickness,  which  probably  depends 
more  upon  the  habit  of  wearing  clothes  than  upon  any- 
thing else.  In  connexion  with  diabetes  he  says  nothing 
about  the  comparative  immunity  of  the  negro  or  the 
Chinaman,  and  carps  at  the  asserted  liability  of  tne  JewB, 
thinkine  the  facts  to  far  adduced  to  faU  short  of  complete 
proof,  and  omits  to  mention  the  predisposition  of  tlte 
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Maltese,  Cingalese,  and  Hindoos.  It  Is  probably  on 
acsouat  of  the  want  of  space  that  the  text  contains  so  few 
Illustrative  cases,  but  the  result  is  to  m»ke  the  book 
t?rribly  dry  readicg,  a  defect  that  does  not  lessen  its 
ncdonbted  utility  strictly  as  a  work  of  reference. 

The  second  edition  of  Dr.  T.  K.  Mohro's  Manuil  of 
Medicine,'  which  has  reached  us  in  a  somewhat  belated 
f  ishlon,  has  undergone  a  thorough  revision  from  beginning 
to  end,  and  has  been  ane*  brought  Into  line  with  the 
latest  recognized  teaching  of  the  time.  A  considerable 
amount  of  new  matter  has  been  introduced,  so  that  the 
new  edition  Is  somewhat  larger  than  Its  prede lessor,  which 
was  reviewed  In  the  British  Medical  Journal  oI  Sep- 
tember 26th,  1903,  p.  736,  Among  the  smaller  textbooks 
of  general  medicine,  the  woik,  as  ia  well  known,  is 
nnueually  comprehensive;  this,  together  with  its  con- 
ciseness, its  clearness  of  statement.  Its  soundness  ol  view, 
and  its  nniveraally  modern  teaching,  makes  it  one  of  the 
best  books  of  its  class  In  English.  If  the  old  proverb  of 
'Well  begun  Is  half  done  "may  be  applied  (0  the  book 
study  of  medicine,  the  student  who  has  mastered  this  may 
be  considpred  to  have  more  than  half  fiolahed  his  study  of 
systematic  trralises  on  general  medicine.  He  might, 
Indeed,  safely  pass  from  it  to  the  study  ol  ej'stems, 
moco^raphs,  and  Individual  papers. 

Dr.  F.  H.  Bartlett  has  translated  and  Dr.  N.  B.  Potter 
haa  edited  the  translation  ol  the  fourth  Garman  edition  of 
the  Treitment  of  InUrnal  Distaees,  by  Dr.  Korbert  Obtmek'' 
of  the  University  of  Vienna.  The  reason  assigned  for  making 
the  translation  Into  English  Is  that  the  wok  has  achieved 
a  considerable  degree  of  popularity  In  Gerreany.  It  will 
hardly  appeal  In  the  same  degree,  It  is  to  be  anticipated, 
to  British  medical  men,  for  the  reaicn  that  it  la  laigely  a 
collection  of  empliical  methods  of  treatment,  attaching  a 
large  number  of  physical  and  medicinal  remedies  to  each 
gioip  of  cases,  but  not  giving  the  principles  on  which  an 
Individual  case  should  be  treatea  by  different  methods 
and  8ub8tan3es,  varying  it  may  be  from  day  to  day.  The 
following  qnotatiOQ  also  will  Indicate  one  of  the  groundg 
on  which  an  uDquallSed  approval  of  the  book  most  be 
withheld.  In  the  section  on  the  treatment  of  exophthalmic 
gci  ire,  and  under  the  headicg  'Sodium  Phosphate,"  Dr 
Potter,  as  it  Is  t9  be  prfsuoaed,  writes  :  "From  his  own 
experience  the  aathor  (that  is,  Fr.  Orcer)  recommends 
dilute  EUiphuilc  acid  (10  drops  three  times  a  day 
after  meals)  for  tbe  vasomotor  disturbance  so  often 
occurring  In  exophthalmic  gcitre,  Qalnlce  some- 
times seems  to  have  a  similar  (tic)  effect.  Both 
are  nerve  tonics,"  The  style  ol  the  work  is,  on  the 
whole,  rather  plovenly;  for  example.  In  cne  formal 
prescription  both  Litln  and  Eoglish  equivalents  are  used. 
The  matter  of  the  work  ia  In  placaa  highly  cjntroverslsl, 
even  such  smiU  points  as  the  iccommeadatloa  of  the 
treatment  of  uraemic  vomltiog  by  cerium  oxalate  and  of 
uraemlc  diarrhoea  by  acetate  of  lead  and  opium  teem  suffi 
cient  evidence  of  thia.  It,  however,  contains  reference  to 
all  or  most  of  the  beat  therapeutic  methods,  and  !t  read  In 
a  highly  eclectic  spirit  might  afford  valuable  suggestions 
In  the  treatment  of  obstinate  caeea. 

We  do  not  know  that  there  Is  arythlng  In  English 
which  exactly  corresponds  to  the  KUnigr.he  Suniotik  cf 
Drs.  Pick  and  Hhcht.''  It  Is  an  Imposing  volume, 
dealing,  as  its  name  Implies,  with  symptoms  which  ate 
briefly  described,  and  followed  by  suggestions  for  treat- 
ment. There  is  no  Index,  but  the  matter  Is  arranged 
under  the  following  headings:  (1)  General  sjmptoms, 
(2)  dlsturbancea  of  the  heart  fuaction,  (3)  respiratory 
affections,  (4)  pain  In  the  chest,  (5)  cough,  {6)  expectora- 
tion, (7;  vomiting.  {S)  disturbances  of  nutiition,  (9)  exami- 
nation of  stomach  contents,  (10)  diarrhoea,  (11)  pain  In 
the  abdom'n,  (12)  examination  of  faeces,  (13)  haemor- 
rhage, (14)  examination  of  the  blood,  (15)  dropsy, 
(16)  examination  of  nrlne.  (17)  severe  general  InlectloES, 
(18)  autointoxications,  (19)  nervous  Irritation  and  pna- 

'  ifinual  ol  McMcine.  By  T.  K.  Monro,  M.A  ,  M.i).  Second  edition. 
Umrersity  Series.  Londou :  Biilll^re.  Tiudall.  and  Cox.  1906. 
(Demy  8to,  pp.  921  ;  39  illustrations     159.) 

6  Trratmint  of  Internal  Pi.^enw-s.  By  Dr.  N.  Oi'tner.  Edited  by  N.  B. 
Potior,  M  D.  Translated  hy  F.  H.  Bart'ett.  M.U.  Philadelphia  and 
London  :  .1.  P.  Lippincott  Co.    1903.    (Royal  8to,  pp.  672.    21s  ) 

'  Klinischt  ScmioUk.  (Clinical  Symptoms. J  Vou  Dr.  Alois  Pick  und 
Dr.  Adolf  Hecht.  Wien  und  Leipzig :  Alfred  Holder.  1903.  (Sup. 
roy.  8po,  rp  I'^IZ.    M.21.) 


Ijsis,  (20)  headaches,  (21)  loss  of  consciouEness,  (22)  sleep - 
lefsneas,  (23)  vertigo,  (24)  bladder  affections.  Under  each 
of  these  headings  there  Is  a  larger  or  smalltr  number  of 
subheadings,  but  It  la  by  uo  means  easy  to  find  what  one 
wants,  and  a  good  alphabetical  Index  would  to  an  English 
mind  seem  essential.  The  Intention  of  the  authors  Is  to 
deal  mainly  with  dangerous  symptoms  and  their  treat- 
ment, and  It  is  apparently  meant  to  be  a  handy  book  cf 
reference  for  praetltlonera.  Judged  from  this  standpoint, 
for  reasons  already  given  It  Is  not  so  convenient  as  such 
a  book  should  be,  aad  when  we  study  its  contents  we  do 
not  feel  better  aatlffied  with  It.  The  description  of 
symptoms  is  better  than  the  account  of  their  treatment, 
which  Is  always  sketchy  and  often  defective.  Theme thod 
employed  is  probably  one  In  which  It  Is  almost  Impossible 
to  Include  everything ;  for  example,  under  "  pain  In  the 
chest "  the  authors  only  include  pains  due  to  diseases  of 
the  thoracic  organs  ;  probably  the  most  common  cause  of 
pain  In  the  cheat  Is  stomach  disturbance,  and  it  may  also 
be  doe  to  gall  stones  ;  yet  these  highly  Important  condi- 
tions are  not  discussed  under  this  heading.  Under 
"  dlflBcuIty  o!  taking  nonilahment "  (p,  398)  we  are  unable 
to  find  any  reference  to  spasmodic  oesophageal  stricture, 
although  it  may  be  found  elsewhere  (p.  810)  under 
"nervous  ir/itatlon,  etc."  We  may  give  a  few  examples  of 
the  treatment  recommended  and  of  what  appear  to  us  to 
be  omissions.  Tne  authors  deprecate  lapping  in  ascites 
for  clrrhoBla  of  the  liver,  which  they  Eay  should  only  be 
resorted  to  In  severe  conditions  (nur  im  drirr;enden 
Bidarftfallf);  they  say  paracentesis  In  pleurisy  thould 
only  be  employed  when  the  heart  Is  displaced  (p,  288);  In 
the  treatment  of  heart  disease  no  mention  Is  made  of 
depressor  drogs ;  the  only  treatment  for  uraemia  suggested 
Is  dlnretln  In  very  small  doses ;  the  only  treatment  for 
neuratthenla  is  a  Weir  Mitchell  course ;  they  profess 
themEelves  unable  to  indicate  the  grounds  for  surgical 
Interference  in  dilatation  of  the  stomach,  although  they 
suggest  that  It  would  be  justifiable  where  there  was  great 
losa  of  weight  and  the  total  quantity  of  urine  was  reduced 
below  half  a  litre  1  The  bcok  contains  a  good  and  fall 
bibliography. 

TEXTBOOKS  OF  LARYNGOLOGY  AND  EHINOLOGy" 
Mr.  Harold  Barweil's  Diieasfs  of  the  Larynx^  will 
supply  a  want  that  fcai  been  felt  for  a  handy  volume  on 
the  subject.  In  the  space  of  some  250  pages  the  author 
furnishes  a  very  clear  and  succinct  account  of  his  subject, 
more  especially  perhaps  from  the  surgical  point  cf  view. 
The  more  frequent  and  Important  conditions,  Euch  as 
inflammations,  tubercle,  syphilis,  are  treated  with  com- 
parative fullness,  acd  the  note  of  personal  experience  Is 
dominant  throo£hout.  In  spite  of  Its  briefness  the  book 
ia  remarkably  complete,  and  includes  chapters  on  laryn- 
geal complications  ol  general  diseases  and  on  foreign 
bodies  and  Ir juries.  Including  cut-throat.  The  Illustra- 
tions are  numerous;  there  are  12  plates  compriflcg  45 
figures,  lUuetratlve  of  normal  and  moibld  appearances  In 
the  larynx.  These  were  drawn  by  the  author.  The  sub- 
jects have  been  selected  with  excellent  judgement,  and 
the  eiecotlon  r<  fleets  great  credit  upon  his  artiatlc  skill. 
In  addition  to  the  platea  there  are  a  number  of  figures  in 
the  text.  0!  iliese  the  first  three  are  somewhat  rough 
diagrams,  and  Fig  2  would  be  improved  by  having  the 
outline  of  the  laryngeal  image  drawn  upon  the  mirror. 
The  book  ia  admirably  got  up  In  every  respect  and  a 
convenient  s'/s  for  the  pocket. 

The  editors  cf  the  Oxford  Medical  Manuals  have  devoted 
a  separate  volume  to  Diieares  of  the  Nose,'  a  course  fully 
justified  by  the  Increasing  demand  for  instruction  In 
rhlnology.  Mr.  Wagi^ett  tells  us  In  the  opening  chapter 
that  the  book  haa  been  written  currcnte  ralamo.  Of  thla 
there  la  evidence.  By  the  side  of  the  well-filled  pages 
of  Its  sister  volume  en  the  ear  a  certain  thinness  Is 
apparent.  The  practical  points  that  are  made  cause 
regret  that  the  author  did  not  avail  himself  of  the  space 
placed  at  his  disposal  by  the  editors,  who  evidently 
desired  that  the  nose  should  receive  In  this  series   that 

*  Tlie  Oxford  Medical  Piiblicntions.  Diseases  of  the  Larynx.  By 
Harold  Harwell,  F.R  C  S.,  Surgeon  Diseases  of  thetliroat,  St.  George's 
Hospital ;  Laryneologist  Mount  Vernon  Hospital.  London  :  Henry 
Frowde,  and  H odder  and  Stoughtou.    1907.    (Cr.  8»o,  pp.  2i8.    59.) 

^  Oxford  Medical  Publieatlous.  Diseases  of  {he  Aose.  liy  Ernest  B. 
Waggett,  M  A.,  M.B..  B  C.Cantab  LoLdon  :  Henry  Frowde  (Oxford 
University  Press),  and  Hojder  and  Stoughton.  1907.  (Cr.  8vo,  pp.  E9». 
5s  ) 
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prominence  which  it  was  always  Intended  by  Nature 
It  Bhonld  enjoy.  Speaking  generally  about  amall  booka 
on  epieclal  subjects,  owing  t  j  their  ever- Increasing  number 
the  labonter's  task  Is  beginning  to  weigh  lees  heavily  on  the 
compiler  than  on  the  reviewer  who  Is  desirous  of  finding 
excuses  for  their  publication;  mort over,  the  purchasing 
power  of  medical  students  to  whom  such  books  ol  tran- 
sient value  appeal  has  Us  limltatlonB.  The  aalhor  In  his 
preface  tells  us  that  "  these  pages  are  Intended  to  be  read, 
as  they  were  written,  rapldJy  from  cover  to  cover." 
Herein,  perhaps,  lies  the  utility  of  the  volume.  It  can 
nsetally  be  read  by  students  immediately  before  com- 
meacing  a  first  course  of  clinical  instruction  in  rhinology. 
It  gives  a  general  survey  of  the  cases  met  with  in  the 
dally  clinical  work  ol  a  special  hospital  and  of  the  treat- 
ment. To  this  purpose  the  style  of  the  book  lends 
Itself.  Throughout  It  is  conversational,  II  not  colloquial, 
at  times  didactic,  and  In  placesj,  perhaps,  almost  too 
"  improving"  for  the  more  advanced  reader.  "  The  figures, 
the  majority  of  them  from  Nature,  were  drawn,"  the 
author  tells  us,  "expressly  to  explain  the  text."  In  spite 
of  the  rather  ample  legends  which  the  author  has 
Inserted  below  them  '■  In  the  hope  that  they  may  help  the 
reader  to  a  familiarity  with  the  features  he  Is  likely  to 
meet  with  in  practice,"  matters  would  have  been  made 
.dearer  had  the  anther  availed  himself  of  photography 
and  the  more  modern  methods  ol  illustrating  textbooks. 

More  than  a  quarter  of  a  century  has  passed  by  since 
Sir  Morell  Mackenzie's  work — the  Kaaba  of  all  students 
of  laryngology — was  translated  into  Gtrman.    Since  then 
we  have  become  Indebted  to  our  German  colleagues  for 
many  excellent  textbooks  on  diseases  of  (he  throat  smd 
nose,  and  not  the  least  amongst  these  must  be  numbered 
that  by  Dr.  Alfred  Bruck,  entitled  Die  Kraf<kheiten  der 
Nau  und  MundJtiiMe  toirie  des  Machens  und  des  Keh'hTpfei}" 
The  general  arrangement  of  the  book  is  into  four  sections, 
dealing  respectively  with  diseases  of  the  nose  and   Its 
accessory  sinuses,  diseases  of  the  baccal  cavity,  diseases 
o(  the  pharynx,  and  diseases  of  the  larynx  and  trachea. 
Each  of  these  sections  Is  divided  Into  a  general  and  a 
special  part ;  the  general  part  enters  Into  the  anatomy, 
the  physiology,  the    methods  of   examination,  and  the 
.general  therapy  and  prophylaxis;  whilst  the  special  part 
describes  the  particular  difeases  and  their  special  treat- 
«ient.    Dr.  Bruck  has  written  the  book  for  practitioners 
and  students.    In  ganglcg  the  requirements  of  his  readers 
he  has  displayed  an  exemplary  sense  of  proportion  which, 
unfortunately,  is  not  always  innate  In  the  writer  ol  a  text 
book.    The  prastitloner  does  not  wish  to  learn  how  to  do 
the  work  of  the  specialist,  but  he  wishes  to  know  when 
the  work  of  the  specialist  should  be  done  and  what  are 
the  consequences  when  it  is  left  undone.    For  instance, 
Cs^ing  a  commonplace  example,  he  does  not  wish  to  know 
In  how  many  dlfierent  ways  the  bulge  may  be  taken 
out    of    the    nasal    septum,    or   the   accessory    sinuses 
of     the     nose     radically    treated — operations     far     too 
technical  to  be  treated  of  usefully,  either  to  the  prac- 
titioner or  to  the  specialist,  within  the  compass  of  a  text- 
book covering  a  subject  that  has  become  a  very  large 
special    department   ol   medicine.     Accordingly,   whilst 
the  indications    for  more  severe  measures  receive  due 
coneideration,  the  operations  themselves  for  the  corree- 
■tion  of  deformities  of  the  nasal  septum  and  the  radical 
treatment  of  suppurative  disease  in  the  accessory  sinuses 
ol  the  nose  are  dtf.posed  of  in  Dr.  Bruek's  book  in  a  few 
pages,  and  the  space  thtreby  acquired  has  been  used  to 
the  greatest  advantage  for  the  discussion  of  the  diagnosis 
and  treatment  of  conditions  which  come  within  the  scope 
of  the  daily  work  of  the  practitioner.    Without  wishing 
In  any  way  to  detract  from  the  praise  we  have  given  and 
-are  desirous  of  giving  to  the  book,  we  Ihink  it  would  have 
been  enhanced   In  value  had  the  author  gone    further 
afield  and  been  more  cosmopolitan    in  the  authorities 
cited    and   the  principles  of  treatment    laid    down.     In 
the  chapter    dealing    with   the  treatment   of   malignant 
disease  of  the  larynx,  Dr.  Bruck  atrives  at  the  follow- 
ing Indication  for  Intralaryngeal  operation :    "  Fur    nm- 
schrlebene    Inltialfiille  von   innerllchem   Kehlkopfkrebs, 
sofern   der  Patient  die   Kehlkopfspaltnng   verwelgert"— 
a  conclusion  which  we  think  would  not  meet  with  general 

^0  Die  Kranihei-Lfn  dUr  ycue  und  MimdhoMe  sowle  dee  Racheng  unddes 
.Kehlkopfes.  Von  IJr.  Alfred  Brupk  (Berliui.  Berlin  and  wien:  Urban 
iind  Schwarteuberg.  1S07.  (Roy  Sto.  pp.  479,  217  illustrations. 
0112). 


acceptance  In  this  country.  It  cannot  be  too  clearly  laid 
down  to  the  patient  as  well  as  to  the  student  that  an 
Intralaryngeal  operation  for  cancer  of  the  larynx  cannot 
in  the  light  of  present  knowledge  be  regarded  as  remedial. 
There  are  many  who  hold  that  an  Intralaryngeal  operation 
should  not  be  undertaken  even  for  the  removal  of  a 
portion  of  the  growth  for  microscopic  diagnosis  unless  the 
patient  has  previously  consented  to  an  external  operation 
for  the  removal  of  the  disease  In  the  event  of  the  mlcro- 
scoplst  pronouncing  It  to  be  malignant.  The  work  ol 
Butlln  has  established  thyrotomy  as  the  operation  par 
excellence  in  the  treatment  of  early  and  circnmscriDcd 
esses  of  carcinoma  of  the  larynx.  The  book  is  compact, 
well  printed,  and  well  illustrated.  Those  of  the  illustra- 
tions inserted  to  demonstrate  the  method  of  performing 
some  of  the  minor  operations,  such  as  Fig.  47,  are  con- 
siderably enhanced  in  value  by  the  Introduction  into  the 
picture  of  the  operator's  hand  and  by  printing  In  two 
colours  the  different  positions  of  the  hand  and  the  Instru- 
ment In  snccesBlve  stages  of  the  operation. 


A  CHEONOLOGY  OF  MEDICAL  HISTORY. 
Dr.  Jamhs  YorruCi's  Chronology  of  Medical  Riitory,^''  which 
Is  published  by  Edward  Everard  cf  Bristol,  Is  a  very 
handy  book  of  reference.  It  Includes  the  dates  of  notable 
events  In  the  history  of  medicine,  the  foundation  ol 
universities  and  colleges,  famous  pestilences,  such  as  the 
"  Black  Death,"  discoveries,  etc. ;  as  well  as  brief  bio- 
graphic sketches  of  famous  practitioners  ol  the  healing 
nrf,  from  Sekhet'enaceh,  chief  physician  to  the  Pharaoh 
Sahura  of  the  Fifth  Dynasty  (b.o.  3500),  to  Spencer  Wells 
and  Rudolf  Vlrehow.  It  Is  a  pity  that  the  booklet  Is 
disfigured  by  a  number  of  misprints.  For  Instance, 
Yes  alius  studied  at  the  Tnlverslty  ol  Lonvain,  not 
Louraln,  and  the  title  of  his  great  work  Is  not  De  Humafn 
corporis  fabrica,  nor  are  the  plates  In  William  Cowper's 
Anatomia  Corporis  Humani  quite  correctly  described  as 
"and  Vivum  Velineatii"  We  cannot  believe  that  Richard 
Bright  ever  lectured  on  "Maluta  Medica.'"  Sir 
Humphrey  Davy  (whose  name  should  be  accurately 
known  at  Bristol)  did  noi  spell  his  name  so;  William 
Jenner  was  not  a  "volumnlous"  writer;  the  name  ol 
Dubois -Rojmond  is  unknown  to  physicloglats ;  "Schwaun  " 
and  "  Davaines  "  are  equally  unknown  In  the  history  ol 
biology ;  and  "  Trosseau  cf  Tours "  may  have  been 
"  famous  as  a  cllnlcel  teacher,"  but  we  rather  fancy  he  Is 
an  amalgamation  cf  Trousseau  of  Paris  and  Bretonneau  of 
Tours.  All  these  mis- spellings,  with  the  exception  of 
"  Trousseau,"  are  repea*el  in  the  index.  Van  Swletan  la 
not  the  name  "  of  the  ijunderof  the  so-called  old  Vienna 
school."  And  who  was  "  Latum,''  whose  name  Is  bracketed 
with  that  of  "  Schwann''  as  having  "made  the  discovery 
that  the  yeast  plant  is  a  living  organism"?  Web&ve 
looked  In  vain  for  a  number  of  names  which  should  find  a 
place  In  such  a  book.  Thus,  to  take  the  first  that  occur  to 
us-  FracastorluB,  to  whom  we  owe  the  word  "pyphllls  ; 
Pierre  Franco,  who  placed  lithotomy  on  something  like  a 
scientific  basis.  Van  Helmont,  Bicord,  Johannes  Muller, 
Broca  Ludwig Llsfrano,  StokesofDubllD,Oharcot,Hewson, 
Everard  Home,  Sir  William  Wilde,  Helmholtz,  Goodelr, 
Lettsom,  Thomas  Beddoes,  whose  name  Is  associated  with 
Bristol;  Cheyne,  Huxham,  Bretonneau,  Sir  Henry  Thomp- 
Boa  Sharpey,  Hey,  Morton,  the  discoverer  of  ether  anaes- 
tbesla;  0.  W.  Holmes,  Semmelweis,  are  all  consplcnoos 
by  their  absence. 

Other  errors  are  not  wanting.  Thus  we  are  told  that 
about  400  A  D.  "  we  first  find  a  class  of  citizens  termed 
the  p?>amo:obists(.sio),  to  whom  was  delegated  tbe  dntyol 
nreparing  drugs  ordered  by  physicians.  It  Is  true 
the  ph'^rmacopolae  mentioned  by  Horace,  the  'fPf^'^l 
and  the  Greek  ,ravrowm\m  were  largely  what  we 
should  call  "counter  preecrlbers "  and  vendors  of 
nostrums,  but  It  may  be  presumed  that  they  dispensed 
the  Dresoriptions  ol  physicians  II  the  occasion  arose.  At 
acy  rale  Te  would  like  to  hear  mere  cf  the  "pbarmo- 
coblsts"  MarkAkenside  was  not  a  "Scottish  poet  and 
physician,"  inasmuch  as  he  was  bom  at  ^^castle-upon- 
Tsne  and  practised  in  London.  In  regard  to  Ph»IPPe 
Hnel,  even  the  authority  of  Mr.  Berdoe  does  not  convince 
US  that  "  his  claims  to  our  gratitude  rests  (»«on  the  fact 
that  he  was  among  the  first  to  introduce  the  humane 
~i  ..1  Chromlogv  of  Medical  BUiory.  By  James  Young,  M.D.  Bristoli 
Edward  Everard. 
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treatment  ol  the  iasane."  As  was  shown  by  Dr.  Sevan 
LewlB,the  real  pioneer  in  this  direction  was  a  Spanish  mouk, 
Juan  GUbprto  Joflfre,  who  built  the  first  asylum  for  the 
Insane  at  Valencia  in  1409.  Similar  asylums  were  erected 
at  Saragossa,  Seville,  Toledo,  and  ValladoUd.  Plnel  him- 
self, in  his  Trai'e  Midico-PMlotopkUjue  sur  V AlUnation 
■Mentale,  speaks  With  high  approval  of  the  Saragossa  insti- 
tution founded -In  1425,  whtre  he  says  the  treatment  of 
lunatics  was  at  once  30  humane  and  so  Intelligent  that 
nothing  was  more  common  than  cure  of  the  disease. 

Again,  vaccination  was  made  eompnleory  in  England 
not  in  1827,  but  in  1853.  The  first  reference  to  female 
■phyeicians  is  found  long  be'ore  '1050  (.circa)" ;  mtdicae 
are  mentioned  in  old  Roman  inscrlplipus,  by  Pliny. and 
Galen,  and  acme  Greek  women,  notably  Agnodioe,  prac- 
tised physic.  Robert  Koch  is  credited  with  "  researches  on 
the  Batillus  a%thraeis"  in  1876,  but  no  mention  is  made  ot 
his  discovery  of  the  tubercle  bacillas.  \7e  have  not  sought 
lor  these  errors  and  omissions,  but  have  simply  noted  them 
in  turning  over  the  pages.  We  took  up  Dr.  Young's  book  In 
no  carping  fpirit;  bntawork  of  each  a  character  Is  nothing 
if  not  accurate.  Such  a  summary  of  medical  history 
would  doubtless  be  useful,  and  it  is  In  the  hope  that  it 
will  soon  appear  in  an  amended  edition  that  we  i  have 
called  attention  to  the  slips  and  omiasiona  which  we  have 
mentioned. 


NOTES  ON  BOOKS. 


The  Care  <;/'  the  Baby-  is  scarcely  an  adequate  title  for 
3?r.  Cro/.er  Griffith's  excellent  book,  which  is  really  a 
treatise  on  the  management  of  children  from  birth  to 
puberty.  Dr.  (Triflith  takes  a  wide  view  of  his  subject,  and 
the  connexion  between  the  physical,  mental,  and  moral 
development  of  tlie  growing  child  is  clearly  brought  out 
and  shown  to  be  ,a  vital  relation,  and  no  mere  matter  of 
theory.  This  eftect  is  produced  not  by  verbose  exposition 
but  by  careful  analysis  of  practical  details.  The  book 
covers  a  very  wide  subject,  which  is  treated  in  the  most 
thorough  manner,  so  that  there  is  necessarily  a  good  deal 
Of  matter  in  it,  but  no  space  is  wasted,  and  the  index  has 
evidently  been  compiled  with  the  utmost  care.  We  par- 
ticularly commend  the  plan  of  enumerating  in  the  first 
chapter  the  characteristics  of  a  healthy  baby,  and  the  oom- 
pariaon  with  this,  in  a  later  chapter,  of  the  characteristics 
of  a  baby  in  sickness.  The  latter  passages  show  clinical 
observation  of  a  high  order,  and  present  a  list  of  danger 
signals  which  should  be  of  the  utmostvalue  to  mothersand 
nurses.  The  appendices  on  diet  and  simple  remedies  are 
very  valuable.  The  present  is  the  fourth  edition  published 
in  America  in  a  very  short  time,  and  the  book  deserves  to 
be  widely  known  in  this  country.  It  is  a  masterpiece  of 
enlightened  common  sense,  and  on  the  whole  the  best 
msiaual'for  mothers  we  have  seen. 

In  countries  like  Italy,  where  military  service  is  obliga- 
tory for  all  those  who  are  not  legally  exempt,  a  book  such 
as  the  Mar.uale  di  Medidna  Lfqale  Militmre,  by  ]^r. 
Trombetta,-  is  likely  to  be  of  much  use.  The  first  150 
pages  are  concerned  with  the  various  diflScui  ties  met  with 
in  recruiting,  the  cases  where  exemption  is  claimed,  and 
tlie  legitimate  grounds  for  such  e^xomption.  The  next 
100  pages  deal  with  latent  and  masked  diRea^e  as  seen  in 
the  confcript.  Another  section  of  about  (he  same  length 
deals  with  malingering  in  its  multiform  phases— for 
example,  ocular,  aural,  skin  afi'ect'ons,  contoctures  and 
airmiar  defects  of  movement,  epilepsy,  mental  disorders. 
There  Is  a  further  section  of  some  30  or  40  pages  dealing 
with  the  regulations  more  or  less  peeulfar  to  the  Italian 
army  in  reference  to  medicine.  Whilst  this  voIuTie  is  of 
special  interest  to  those  who  practise 'in  Italy,  it  also 
contains  much.information  which  may  beef  value  to  those 
who  have  to  solve  similar  problems  in  other  countries. 
The  section  concerned  with  simulation  of  diaeaee  gives  full 
retails  of  the  various  tests  which  may  be  used  to  detect 
*ad.  expose  such  simulation. 


,>;^-Pl  ?'"'^  "-^  "'^  ■*"''■''■  Ey  J-  P-  Crozer  Qriffith,  M.t).  fourth  edition, 
Philadelphia  and  London  :  W.BSaundera  and  Co.  1907.  (Post  Svo, 
pp.436.    6s.  6d,) 

'  Maniutle  di  MMliciiia  Legnle   Miliiarc.    Manual!  HoepZi.     Per  E. 
Tromlietta.    Milan  :  M.  Hpepli.    1S03.    (Pott  8vo.  pp,  446  ;  £.4  ) 

TiiE  Continental  Tyre  and  Rubber  Company  announce 

tliat  automobilists  who  requite  information  In  oonjiexion 

with  touring  on  the  Continent  may  obtain  aseistRnr  e  on 

application  to  their  Continental  Touring  Bureau,  146,  Avenue 

i  Malakofi",  Paris. 


MEDICINAL    AND    DIETETIC    PREPABATIONS. 

A  Formaldehyde  Combination. 
Among  the  qualities  to  be  considered  In  estimating  the 
value  of  an  antiseptic  for  surgical  use  the,  propeity  of  not 
Irritating  the  ekin  or  corroding  instruments  is  of  much 
importance.  The  preparation  which  has  been  introduced 
into  this  country  under  the  name  Septoforma  (supplied  by 
Union,  Limited,  Edinburgh)  does  not  irritate  the  skin 
even  when  applied  without  dilution,  and,  being  alkaline 
in  reaction  and  free  from  such  salts  as  sublimate,  would 
tend  to  prevent  corrosion  of  instruments  rather  than  to 
cause  it.  It  is  a  clear  liquid,  miar ib!e  with  water  without 
forming  an  emulsion,  and  of  a  suliiciently  soapy  nature  tc- 
be  uaea  if  desired  for  washing  the  hands;  it  is  described 
as  composed  of  the  condensation  products  of  formaldehyde, 
with  bodies  of  the  terpen- naphthalin  and  phenol  groups, 
dissolved  in  alcoholic  linseed-oil  soap.  In  a  series  of  tests 
carried  cut  by  the  Eideal- Walker  method  we  found  that 
a  4  per  cent,  aqueous  solution  of  septoforma.  .deatroyed 
B.  typho&us  in  twelve  and  a  half  minutes,  but  not  in 
ten  minutes;  in  tke  control  test  the  same  culture, was 
destroyed  by  1  per  cent,  phenol  solution  in  seven  anxS 
a  half  minutes.  While  not  a  powerful  germicide,  in 
solutions  of  suitatle  strength  1 1  tc  3  per  cent.)  it  should 
prove  useful.  It  has  a  faint,  not  unpleasant  odour.  A  solid 
soap  containing  15  per  cent,  of  septoforma  is  also  prepared, 
and  has,  we  are  informed,  been  used  with  satisfactory 
lesultSj  especially  in  gynaecology. 

Oiefshiibler  Wuter. 
We  have  received  from  Messrs.  Ingram  and  Eoyle 
(26,  Upper  Thames  Street,  London,  E.C.)  samples  of  the 
water  bottled  at  the  GiesshiibI  Spring,  near  Carlsbad. 
This  is  a  carbonated  alkaline  water,  the  amount  of  carbonic 
acid  being  insufficient  to  cause  strong  efl'ervescence  but 
giving  the  water  a  very  pleasant  sparkling  character.  The 
ctiief  constituent  of  the  water,  is  sodium  bicarbonate. 
The  results  of  our  analysis  confirm  the  statements  sup- 
plied as  to  Us  composition,  showing  11,9  parts  of  sodium 
bicarbonate  in  10,000  parts  of  the  water,  with  smaller 
quantities  of  bicarbonates  of  potassium,  calcium,  and 
magnesium,  and  chloride  and  sulphate  of  potassium  -. 
traces  of  alumina,  lithia,  strontium,  manganese,  iron,  and 
silica  are  also  present.  This  water  constitutes  a  very 
agreeable  drink,  either  alone  or  for  mixing  with  milk, 
wines,  etc.,  and  is  evidently  suitable  for  employment  in 
all  cases  where  a  mildly  alkaline  beverage  is  desired. 


MEDICAL  AND   SURGICAL  APPLIANCES. 

Lirjature  Forceps. 
Dr.  Schoejiaker  of  the  Hague  Hospital  has  designed  a 
forceps  which  carries  a  ligature,  fitted  to  it  before  use. 
The  loop  of  the  ligature  is  caught  in  a  notch  on  one  of  the 
jaws  of  the  forceps,  and  the  ends  are  clipped  in  slots  in  the 
handle  of  the  same  blade.  After  catching  the  artery  the 
ends  of  the  ligature  are  released,  and  the  loop  slips  ever 
the  nose  of  the  forceps  as  it  is  tightened.  This  is  a  useful 
instrument  for  applying  ligatures  in  ditficult  situations, 
and  if  a  number  are  armed  with  ligatures  before  an  opera- 
tion a  certain  amount  of  time  is  also  saved.  The  agents 
in  this  country  are  Messrs.  Allen  and  Hanburys,  48,  Wigmore 
Street,  W. 

The  Lithotomy  PontiDn. 
An  appliance  for  obtaining  the  lithotomy  position,  which 
has  been  made  to  the  specification  of  Dr.  Alexander  Duke, 
of  Gloucester  Terrace,  Hyde  Park,  by  the  Medical  Supply 
Association,  of  Gray's  Inn  Road,  difiers  in  some  material 
degree  from  the  ordinary  Clover's  crutch.  The  band  whieh 
passes  behind  the  shoulders  is  of  India-rubber,  and  it  is 
attached  at  each  extremity  to  leg- bands  in  a  fashion  which 
is  considered  to  ensure  equality  in  the  puil  on  the 
shoulders ;  the  crossbar  from  whieh  the  Clover  apparatus 
takes  its  name  is  dispensed  witli,  and  the  patient  is  not 
fixed  I  in  any  way  to  the  operating  table  or  couch,  all  of 
which  Dr.  Dnke  considers  points  of  advantage.  The 
appliance  is  light  and  portable. 

Instantaneous  X  Ray  Exposures. 
In  our  notice  of  the  demonstration  of  itstanlaneouR  a;-ray 
exposores  oarrlcd  out  recently  at  the  London  Hospital  by 
Mr.  K  Sohall  (p.  1264)  It  was  stated  that  the  antioatbode  of 
the  tube,  whether  of  platinum  or  temtalum,  bed  to  be  a  eoltiJ 
blook  of  mota!.  Mr.  Schall  Informs  us  that  the  sollfl 
blocks  are  only  coated  with  platinum  or  lantalam  and  invari- 
ably conelBt  of  copper  or  nickel.  8oHd  bloclre  of  platinnm 
cannot  be  used  on  account  of  the  price. 
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LITERARY  NOTES. 
AVs  are  lalormed  that  the  King,  who  has  always  shown 
a  keen  Interest  in  the  housing  conditions  ot  the  people, 
has  graclonaly  accepted  a  bcautUnlly  bound  copy  of 
Coanclllor  J.  S  Kettlefold's  book  on  Pra^iiaal  Sousing, 
published  by  the  Garden  City  Tessa,  A  second  edition  of 
the  book,  which  explains  the  methods  of  Site  Planning,  Co- 
partnership, Tenants'  Societies,  will  shortly  appear. 

Wa  are  informed  that  a  third  e'^.ltlon  of  Sir  Thomas  P. 
"Whlttaket's  handbook  entitled  The  Lkeising  Bill:  Some 
Faot$  and  Argumtnts  in  Support,  making  the  110th 
tUonsaad,  has  jost  been  Issued  by  the  Temperance  Legisla- 
tion L?agne,  Parliament  Mansions,  Vietorla  Street,  S.W. 
Among  other  sabjeete  treated  ol  are  :  "  Tae  Present  Posi- 
tion and  how  it  Arose';  "The  Trade  and  the  Pablio"; 
"The  Financial  Paaee";  'Why  Brewery  Shares  have 
Fallen  " ;  '  Death  Daties. '  etc.  The  book  is  published  at 
alxp=nc.\  bat  will  bi  supplied  In  quwitltles  for  gratuitous 
olrcalation  at  greatly  reduced  rates. 

It  is  well  known  that  hydrophobia  used  to  be  treated  by 
dipping  the  patient  naked  In  the  sea  a  certain  number  of 
times.  It  is  said  that  the  Greek  poet  Euripides  was  so 
treated  by  Egyptian  priests.  The  following  anecdote, 
which  Is  quoted  by  the  Tribute  Milicale  from  Pierre 
d'Estoile's  Regittre-Jowixal  de  Stnri  Quatre,  shows  how 
people  dealt  with  suflferera  from  hydrophobia  in  the 
seventeenth  century: 

A  page  ot  il.  de  Nevers,  an  only  son  of  a  noble  family, 
having  been  bitten  by  s  mad  dog  at  the  satne  time  bs  tha  cnrd 
of  Issy,  and  as  was  said  by  tbe  same  dog,  instead  of  going  to 
the  sea,  whJeh  is  held  to  be  the  sovereign  remedy,  went  to  the 
shrine  of  Si.  Habert,  and  having  there  made  a  novona, 
developed  the  disease,  and  died  of  it  at  TlntolsB  on  Satarday, 
the  28th  ot  this  month  (August,  1606).  Being  in  the  throes  oi 
hydrophobia,  just  as  they  were  about  to  dispatch  him  with  a 
harqnebas  shot  !u  tlie  head,  he  passed  psacsf  ally  away  with  a 
^ood  knowledge  of  God  and  repenting  of  hia  sins. 

Thiey  seem  to  liave  had  no  misgivings  in  those  days 
about  the  right  to  put  the  patient  out  of  hia  pain  in 
hopeless  cises.  In  hydrophobia,  however,  it  was  more 
common,  at  least  in  this  country,  to  suffjcate^  them  with 
pillows  than  to  shoot  them.  The  method  ol  treatment  by 
eea  hatha  is  thus  described  by  a  doctor  who  had 
wHneased  Its  application.    He  says  : 

I  have  seen  the  ceremony.  The  patient  In  his  shirt  Is  placed 
en  his  knees  on  the  shore  close  to  the  sea^  when  a  wave  comes 
in  two  strong  and  robust  msn  push  down  his  bead  and  make 
the  wave  pass  all  ovar  his  body.  This  Is  repeated  nine  times, 
ihen  he  le  dried  and  dressed  and  fancies  himself  safe: 

In  1671  some  of  the  ladies  of  the  Court  cf  Louis  XIV, 
who  had  been  bitten  by  a  small  dog,  went  to  Dieppe  to 
undergo  the  treatment.  Long  before  that  Ambrolse  Par6 
had  expressed  bis  disbelief  in  the  efficacy  ol  the  sea  baths, 
and  In  the  eighteenth  century  people  appear  to  have 
begun  to  lose  faith  in  the  treatment.  Many  failures  are 
recorded,  among  which  may  be  mentlored  the  case  of  an 
English  lord,  who  died  in  spite  of  the  treatment.  "Kils," 
says  the  narrator  qualntiy,  "proves  that  there  ia  iso 
remedy  for  the  Imagination,  and  that  the  cure  is  wrought 
less  by  the  sea  than  by  the  belief  that  It  will  cure."  Many, 
20  doubt,  were  cured  of  an  Imaginary  di-eaee  by  the  bath 
treatment^  tint,  alas  :  even  the  most  thoroughgoing  faith, 
combined  with  the  Balason  baths,  will  not  cure  genalne 
iiydrophobla. 

Probably  the  general  opinion  among  English  readers  of 
Chateanbciand  Is  that  he  wag  a  second-rate  Byron,  whose 
literary  attitude  was  a  pose.  He  is  often  said  to  have 
been  the  Insplrer  ol  the  revival  ol  the  Christian  spirit  in 
Fraace  after  the  E evolution;  but,  though  he  may  have 
had  faith,  hia  morals,  according  to  the  testimony  of  those 
who  knew  him,  left  much  to  be  desired.  That  he  was  a 
man  ol  brilliant  literary  gilts  Is,  however,  undeniable, 
and  this  is  enough  to  make  Lomb;oso  and  his  disciple, 
Mas  Nordan,  place  him  among  the  mentally  degenerate. 
Ooasldfrlng  that  in  that  group  are  Descarf^s,  Newton, 
Eaacil,  BosBuat,  Voltaire,  Napoleon,  Goethe,  Viator  Hugo, 
Mozart,  Elchard  Wagner,  and,  la  short,  practically  eveiy 
man  of  genius,  the  Inclusion  of  Chateaubriand  is  to  be 
regarded  a-i  complimentary  rather  than  otherwise.  Pro- 
feasor  E.  Maaoln  of  Louvain-  has  recently  written  a  book 
on  Chateaubriand,  la  which  his  constitution  and  cha- 
racter, mental  and  physical,  are  freely  discussed.  He 
ahowa    that   Chateaubriand's   melancholy    was    nothing 


more  than  a  pose ;  he  was.  In  fact,  loieseen  by  tha 
creator  ol  Prince  Arthur  In  King  John,  who  says : 

I  rememtar,  when  I  was  in  France, 
YouDK  gentlemen  waald  be  as  sad  aa  night 
Only  for  wantonness. 

This  pose  Chateaubriand  as  a  writer  kept  up  through  a 
long  lile,  but  he  did  not  allow  it  to  Interfere  with  the 
plea;nrea  ol  toalety,  with  the  carriage  and  decorative 
'get  up"  ol  a  dsuidy  of  the  first  water,  after  the  fashion  ol 
his  day,  and  with  love-making  limited  only  by  his 
physical  vigour,  8fi  to  which  there  appears  to  be  some 
doubt.  Tliis  edUylng  qae^tlon  Is  gravely  considered  by 
Dr.  Masoin.  We  confess  we  take  little  Interest  In 
Chateaubriand  aa  a  writer,  and  still  less  as  a  man.  But 
Professor  Matoln  his  made  an  Important  contribution  to 
ficlentifie  literature  by  hia  exposure  ol  the  methods  of 
Lombroso  and  his  sclioo).  He  says,  very  truly,  that  they 
often  base  their  conclusions  on  doubtful  facta  and 
apocryphal  anect^otes  ;  that  whether  their  facts  are  true  or 
not,  their  deductions  thuiehom  are  olten  quite  Illogical ; 
that,  speaking  of  their  conclusions,  they  attach  importance 
to  slight  laults  ol  character  or  fl»w8  ol  constitution,  leaving 
cut  ol  account  the  really  vital  fatits ;  and  that  they  mingle 
in  one  wide  group  ol  degenerates  all  sorts  and  conditions 
of  men,  some  ol  the  highest  order  ol  Intellect,  and  persona 
scarcely  or  not  at  all  above  the  average ;  people  with  a 
slcgle  flaw,  slight  or  It  may  be  doubtful,  and  others  In 
whom  the  marks  ol  degeneracy  and  actual  madness  are 
writlarge.  We  ate  gl*d  to  have  the  view  we  have  so  often 
expressed— '.hat  "crlmlual  anthropology"  aslput  forward 
by  Lombroso  la  to  a  large  extent  a  load  thing  vainly 
Invented — confirmed  by  Dr.  Maaoin. 

In  the  Univ'rtity  of  Penmyhanin  Mtdical  Bulletin  for 
January  last.  Dr.  Morris  Jaetrow,  Professor  of  Semitic 
Languages  in  the  University  of  Pennsjlvanla,  gives  an 
Interesting  account  of  the  notions  and  superstitions  aa  to 
the  liver  among  ancient  peoples.  Divination,  he  says, 
held  a  large  place  in  all  religions  of  antiquity.  Ivnow- 
ledge  as  to  future  events  was  sought  lor  In  dreams.  In 
events— such  as  the  birth  of  monstrosities— and  especially 
In  the  movements  of  the  heavenly  bodies.  But  signs  and 
omens  were  also  looked  for  in  the  entrsils  ol  animals 
offered  lor  saerlfioe.  In  this  anatomical  divination  the 
liver  was  regarded  as  of  special  Importance.  The  custom'  of 
divining  by  means  ol  ths  liver  of  an  animal  specially  set 
aside  for  the  purpoat,  says  Professor  Jastrow,  belongs  to 
the  primitive  stage  of  religion,  as  Is  shown  by  Its 
ccurrence  among  the  native  population  of  Borneo,  Burma, 
Uganda,  and  elsewhere.  The  custom  was  a  part  of  the 
worship  practised  among  the  Babylonians  and  EtruEcans 
as  well  as  among  the  Greeka  and  Bomans.  while  trsices  of 
the  theory  are,  according  to  our  author,  lound  among  the 
Hebrewa  and  Arabs  as  well  aa  in  India  and  China. 
Among  the  Romans  other  organs,  such  as  the  heart  and 
lungs,  were  examinea  besides  the  liver,  but  this  was  at  a 
later  period.  Pliny  says  that  the  firat  time  the  heart  was 
examined  by  the  Boman  aoothaayera  was  about  274  b.o. 
Butaa  Bjuch^-Leclercq  aaya,  the  li/er  was  "the  organ  of 
revelation  pnr  ex'ellen-.e  "  The  theory  on  which  this  notte; 
was  founded  ia  thus  set  forth  by  Professor  Jaatrow; 

The  liver  was  In   early  days  universally  regarded  as  the 
central  vital  organ  ia  the  animal,   the  seat  of  all  forms  of 
m»ntal  and  emotional  activity,  or,  in  other  wnrds,  a' the  seat' 
of  the  soul.     We  have  b&en  acoastomed  to  think  that  tbe  heart, 
wa^among  ancient  nations  looked  noon  as  the  seat  of  the  sotil>; 
but  while  this  is  true  for  Greece,  Rome,  and  India,  as  well  as 
for  the  Hebrews,  at  a  certain  stage  of  culture,  even  in  these 
civllizitions,  there  was  an  eailiar  In  which  that  distinction- 
was  accorded  to  the  liver.    A  trace  of  this  ear  ier  view  .9  to  ha 
f^und  in  the  use  of  the  word  for  liver  in  Greek  (h^par),  wbicK^ 
s  at)Dllad  in  Greek  poetry  as  the  word  "  heart     Is  in  proae. 
So  when  a  person  is  moftally  wounded  he  Is  spoken  of  aa 
"struck  in  the  llvar."    Tiie  punishment  of  P/ometheus,  whose 
liver's  gnawed  by  a  vulture,  also  rests  on  this  primitive  view. 
The  iivlr  Is  singled  out  because  it  is  the  seat  of  he.     In 
E-brew  poetry,  likewise,  the  word  for  liver  Ikabed)  is  used 
svnonjn^usly    or  the  word  for  the  soul  («./«;i\  and  even  M^^ 
la°e  as  the  diys  of  Mohammed  the  story  U  told  that  ob^bbi 
occasion  of  great  sorrow  the  prophet  wept  all  night  '  as  thongh 
hi-riiver  wBuld  crack,"  where  we  would  say,  "as  though  hl8 
heart  would  break." 

Tfaia  poaitlon  accorded  to  the  liver  la-  antiquity  mnati 
not  Bays  Profeaeor  .iaatrow,  be  confounded  with  the: 
current  popular  notion  that  the  liver  ia  tl^e  scurcecf  the>. 

lower  emotions,  auch  aa  ie^'o^^y-  »''<J  'lVn„Tl  SI  1?^ 
timidity.    Thla  view  represents  a  degradation  ol  the  uvec 
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from  the  high  position  It  once  occnpled  as  the  Beat  oi  the 
Intellect  and  ot  all  the  emotions,  including  the  higher 
ones,  BDch  aa  love  and  courage.  Divination  led  In 
Babylonia  and  Assyria  to  an  anatomical  study  of  the 
liver.  As  early  at  least  as  3000  Bcthe  sheep's  liver  was 
carefully  studied,  special  attention  being  paid  to  the  lobes 
and  the  markings  on  their  surfaces,  the  gall  bladder,  and 
the  portal  vein.  The  Babylonian  priests  prepared  clay 
models  of  the  sheep'a  liver  as  models  for  instruction  of 
aspirants  to  the  priesthood  in  the  temple  schools,  A  clay 
model  of  this  kind  now  in  the  British  Museum  belonged 
to  the  temple  school  of  Marduk  in  the  city  of  Bibylon 
in  the  time  ot  Hammarah  (about  2O0O  bo). 
Profesaor  Jastrow  gives  a  picture  of  this  model  as  well  as 
of  a  bronze  one  found  near  Placenza  in  1877,  which  is 
believed  to  have  been  u!ed  in  Etruscan  divination  in  the 
third  century  before  the  Christian  era.  Whf  n  medicine 
began  to  cat  ItEelf  loose  from  the  priesthood  the 
liver  was  dethroned  from  its  supremacy  by  the  heart. 
That  orgin  was  believed  to  be  the  seat  of  the 
Intellect  as  well  as  of  the  emotions.  Traces  of  tbl3 
are  found  in  such  words  as  reiordari  and  to  learn  bj/ 
heart.  The  heart,  and  allerivards  the  Jungs,  were  add.'d 
to  the  liver  as  hiera  or  (.via,  examined  for  soothsaying 
purposes.  The  removal  cf  the  liver  from  its  place  of 
honour  aa  the  seat  of  the  soal  led  gradually  to  the 
crumbling  of  the  rite  and  to  its  abuse  as  a  means  ot 
deception.  In  time  the  whole  thing  became  such  a  fraud 
that,  aa  we  learn  from  Cicero,  it  was  said  by  Cato  that  he 
could  not  understand  how  one  soothsayer  could  look 
another  in  the  face  without  laughing.  As  science  pro- 
gressed the  brain  was  rfcognized  as  the  centre  of  life  and 
the  seat  of  the  eouI.  Aristotle  clung  lo  the  belief 
that  the  heart  was  the  teat  ol  the  intellect  and 
emotions,  and  PJato  tried  to  clear  up  the  confusion 
by  suggesting  that  man  baa  two  souls,  one  immoitil 
and  divine,  having  its  seat  in  the  brain,  the 
other  mortal,  which  he  places  in  the  breast,  with 
the  seat  of  the  lower  emotions,  such  as  jealousy, 
anger,  the  passions  and  appetites  below  the  diaphragm, 
and  the  seat  of  the  higher  emotions,  such  as  courage, 
above  the  diaphragm.  By  the  time  the  supremacy  of  the 
brain  came  to  be  fully  recognized,  divination  had  so  far 
crumbled  aivay  that  it  was  not  included  among  the  organs 
to  be  examined  by  soothsayers.  ProfesEor  Jastrow,  how- 
ever, looks  upon  phrenology  as  a  modified  form  of  divina- 
tion. He  Is  also  Inclined  to  see  in  chiromancy  a  link 
UDiting  the  present  to  the  ancient  practice  of  divination 
through  the  liver  of  the  sacrificial  animal,  since  (he 
says)  "  the  reading  of  the  lines  of  the  hand  appears  to  be 
merely  the  transfer  to  a  more  accessible  part  of  the  body 
the  interpretations  of  the  liver  or  marJilngs  on  the  liver." 

From  an  abstract  of  an  article  by  M.  Letulle,  which 
appears  In  the  Chronigue  MCiicale,  we  learn  that  the  late 
Professor  Cornll,  besides  being  a  painter  in  water  colours, 
was  a  collector  of  engravings,  etchings,  pictures,  and  old 
books.  In  addltioa  to  a  number  of  medical  works^  in- 
cluding many  folio  volumes  of  anatomy  with  coloured 
plates,  several  coloured  by  hand,  the  distinguished  path- 
ologist's library  contained  a  number  of  incunabula  and  rare 
editions.  Among  these  are  mentiontd  Arbylayre  contenant 
lagualitezet  viriut proptieUz  da  heibts,  arbres,  gumte,  eic., 
with  numerous  woodcuts,  printed  about  1840.  V Sntrttene- 
weBide/ai'je,  by JehanGcpctrot (sixteenth centnrj);  VEntre- 
tentment  de  Sante  Lyons  :  J.  Saugraln,  1699 ;  L'Anatomi;  de$ 
Piantits  ( vivae  imagines  pzrtum  corpoiU  humanij  with 
Steel  plates  by  Valverde,  1572 ;  the  Protestant  Bible  of 
Geneva  (1567)  in  a  contemporary  binding  adorned  with 
medilHons;  le  Theatre  de»  Bans  Eniins.  pi[n\.tdhy  3a,a^t, 
in  1540 ;  and  others.  Professor  Cornil  was  particularly 
proud  ot  three  manuscripts,  two  Spanish  and  one  Arabic. 
The  two  former  belong  to  the  sixteenth  century  and 
consist  o!  the  rules  of  religious  coaamunltles.  They 
are  adorned  with  miniature  paintings  of  religious  sub- 
jects, and  are  beautifully  bound  with  silver  clasps  and  edge 
coverin?p.  The  Arabic  manuscript  Is  a  copy  ot  the 
Koran,  ta'ien  from  the  Smala  of  Abdel  Kaber;  It  Is  bound 
In  camel  hide.  The  collection  also  includes  a  number  of 
fine  Illustrated  books  of  more  modern  date,  often  con- 
taining original  water-colours  of  great  value.  The  Pro- 
fessor was  fond  of  rate  and  beautiful  bindings,  the 
paintings  on  which  were  olt^n  done  by  himself  or  his 
daughter. 


The  Red  Magazine  is  a  new  periodical,  the  subtitle  of 
which,  "  Stories  for  All,"  indicates  Its  nature  and  scope. 
It  is  published  by  the  proprietors,  23-29,  Bonverie  Street, 
E.G.  The  editors  have  done  their  beat  to  provide  "  storiee. 
for  all,''  for  the  magazine  contains  some  nineteen  tales,  In 
every  sort  ot  style  and  on  every  kind  of  subject. 
Naturally,  their  merits  vary  greatly.  The  list  ot 
contributors  contains  the  names  of  Frankfort  Moore, 
Winifred  Graham,  Leonard  Merrick,  and  other 
authors  whose  names  are  well  known  to  readers  oJ 
magazines.  There  ate  two  series  of  stories  beginning  In 
this  month's  issue— one  by  Jacques  Futrclle,  "  My  Lady 
of  Mjstery,"  and  the  other,  "Mulberry  "Wharf,"  by  H,  B, 
Marriott  Watson.  The  farmer  is  a  tale  ot  diplomatic  life- 
in  Waehlcgton,  with  a  beautiful  and  mysterious  lady  bus^ 
pected  of  stealing  money  from  one  of  the  foreign  Legations,, 
and  the  usual  jumble  of  ambassadors,  diplomatists,  secret 
service  agents,  and  impossible  State  secrets  aa  a  back- 
ground. The  other  purports  to  be  a  narrative  of  the  adven- 
tures of  a  broken-down  man  about  town,  who  gets- 
mlxed  up  with  a  secret  society,  is  dogged  by  assaseins,  and 
finally  saved  by  the  nsual  beautllnl  Italian  of  fiction,, 
who  gets  slabbed  in  his  place.  Of  the  other  stories, 
"The  Wish  Bone,"  by  J.  Sackvllle  Martin,  Is  one  of  the 
best,  and  "The  Light,"  by  T.  W.  Hanshew,  a  pretty 
story  of  two  men  on  a  lighthouse  far  ou  j  at  sea,  rang 
it  very  close.  "The  Entertainment  at  the  Home,"  by  Delia- 
Thompson  Lutes,  a  sketch  of  two  famous  yoncg  musicians, 
who  give  an  enttrtaicmfnt  to  some  invalid  old  women, 
and  find  the  latter  piefer  '■  Hiawatha"  and  cake  walke- 
to  "Jerusalem"  and  the  "Holy  City,"  which  they  had  come 
prepared  to  p'ay.  is  told  with  grace  and  feeling,  and 
Leonard  Merrick's  "  Pardon,  you  are  Mademoiselle 
Glratd,"  is  both  original  and  amusing.  Altogether  the 
new  magazine  shows  promise  ol  adding  to  the  gaiety  of 
nations,  but  we  may  venture  to  express  a  hope  that  the- 
standard  will  Improve,  since  there  is  a  notice  In  the  intro- 
duction to  the  magazine  saying  that  the  editors  will  not 
rely  solely  on  well  known  authors,  but  wish  the  Hea' 
Magazine  to  be  "  a  ready  channel  for  new  writers  as 
well — men  and  women  of  excellent  literary  attainmenta 
who  have  hitherto  met  with  but  scant  success."  The 
print  and  get  up  of  the  Med  Magazine  &te  both  good,  ani' 
it  will  probably  be  welcomed  by  a  large  number  of  those; 
persons  who  prefer  any  soit  of  fiction  to  nane  at  a)l. 


SECRET  REMEDIES    AND   PROPRIETARY 
PREPARATIONS. 

iConlitiued  (roiu  pG^C  11:'.*.) 

Other  preparations  examined  by  Dr.  F.  Zercik,  aniS 
described  by  him  in  the  Deut.  mcd.  Week  ,  arc  as  follows: 

Eaton,  Subeston,  and  Fjrmeston  ate  three  preparatione- 
which  a  Berlin  chemical  firm  has  introduced.  They  are 
said  to  be  slightly  soluble  aluminium  C  acetate,  aluminium. 
J  acetate,  and  basic  aluminium  tormlate-acetate  respec- 
tively. These  preparations  were  introduced  as  substitutes, 
for  lenlcet.  The  analysis,  however,  disclosed  that  all  the. 
preparations  contained  about  11  per  cent,  of  aluminium^' 
sulphate,  suggesting  that  this  strongly  basic  substance 
was  the  material  from  which  the  preparations  were  made, 
contrary  to  the  statements  of  the  manufacturers.  The 
value  of  such  a  preparation  must  depend  on  its  being  but 
slightly  soluble,  so  that  the  astringent  action  Is  only 
gradually  applied.  The  silphate  is  freely  soluble.  The 
manufacturers  plead  that  the  sample  which  Zernik  tested 
was  a  sample  to  which  some  sulphate  had  been  addedL 
but  since  other  samples  have  also  been  found  to  contain 
sulphate,  and  since  there  could  be  no  reason  for  adding  it, 
he  does  Bot  see  his  way  to  accept  this  explanation. 

Filodentol  \i  an  Italian  remedy  for  toothache.  A  little 
of  the  fluid  is  to  be  sucked  up  info  the  nostril,  and  the 
pain  ia  said  to  cease  forthwith.  A  small  bottle  containing 
5  grams  of  a  red-coloured  weak  solution  of  ethereal  oUb 
(peppermint  and  cinnamon)  costs  Is. 

Dr.  Keller's  Nerve  and  Blood  Strengthening  Herbal  Tea. — 
This  preparation  is  not  unskilfully  mixed.  It  is  put  np 
in  seven  packets,  and  costs  2a  7d,  The  contents  of  one 
packet  has  to  be  brewed  in  three  cups  ot  water  and 
drunk  each  day.  In  obstinate  cases  the  use  of  the  teaw 
19  to  be  continued  until  the  condition  is  cured.    It  con- 
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alsta  of  10  parts  ol  valerian  root,  8  parts  ol  potasslom 
bromide  cryatals,  5  parts  ol  cinchona  baik,  4  parts  oi  the 
mature  frnlt  ol  papaver.  and  1  part  each  ol  liquorice  root, 
senna  leaves,  and  peppermint  le-ives, 

Phtun  Skin  Pcute  is  accredited  with  marvellons  proper- 
ties. When  applied  to  the  ekln  it  not  only  removes  all 
the  dirt  but  it  kills  all  the  bacteria,  even  when  situated  in 
the  deeper  layers.  For  all  loims  of  skin  diseases  It  Is 
recommended  as  a  cure,  /ernik  states  that  for  such  a 
wonderlnl  remedy  the  price  of  Is.  for  a  25-gram  tube 
coald  not  be  considered  exoesaive ;  but,  »las  '.  his  analysis 
did  not  support  the  prognostic  utterances  of  the  adver- 
tisers. It  contains  31  per  cent,  of  soft  paraffin,  5  per  cent. 
ol  water,  2  per  cent,  of  soap,  and  10  per  cent,  ol  a  dry 
substance  yielding  slimy  material. 

Fiuinol  is  supposed  to  be  a  fluid  coniferous  preparation 
with  tiaorescance.  The  fluorescence  cjused  peroxidation 
ol  water,  and  In  this  way  the  action  of  the  medicaments  Is 
Increased  C)-  The  ilaid  really  contains  0.7  per  cent,  of 
duorescein,  6  to  7  per  cent,  of  a  weakly  ammonlacal 
alcoholic  sjlntlon  of  ethereal  pine  oils  (ol.  pinl  pnmil. 
and  ol.  pint  sylvest.).  A  bottle  containing  150  c.cm., 
which  Is  said  to  be  sufficient  for  ten  baths,  costs  2s.  6d.,but 
the  sample  sent  to  the  medical  profession  contains 
70  c.cm  .which  is  stated  on  the  label  to  be  lor  two  baths. 

Dr.  B.  Assmann's  Whooping  Cough  Remtdy  is  a  patent 
preparation,  which  the  preparer  (a  medical  man)  states  to 
be  so  complicated  that  It  is  only  made  by  himself,  and 
cannot  be  obtained  elsewhere.  The  packet  contains  forty 
powders,  twenty  of  which  are  marked  Xo.  1,  and  twenty 
No.  2.  The  chemical  analysis  showed  that  each  powder, 
weighing  2  grams,  consists  of  lactose.  No  other  constituent 
was  detected. 

The  Giant  Oxie  Company  f^Ltndon)  advertise  the  Oxie 
preparations  extensively  In  Germany.  These  prepara- 
tions are  said  in  the  prospectus  to  be  composed  ol 
valuable  medicaments,  which  are  little  poisonous.  They 
cure  nervous  and  cardiac  diseases,  and  exercise  a  bene- 
ficial influsnce  on  the  digestion  and  on  the  blood.  The 
price  for  lour  boxes  of  nerve  nutrient,  three  bottles  of 
pills,  and  three  electric  porous  plasters  la  253.  The  two 
first-named  were  examined.  The  Oxie  tablet  pills  were 
small  coated  tablets,  weighing  0.08  gram  each,  and  con- 
tained po3ophyllin,  capsicum,  and  sodium  carbonate.  Two 
pills  are  to  be  given  at  night-time  on  going  to  bed.  On 
the  following  day  the  use  of  the  nutrient  is  to  be  begun, 
five  tablets  being  the  prescribed  daily  dose.  These  aie 
octahedral  tablets,  weighing  on  an  average  1.3  grams. 
They  were  found  to  contain  cane  sugar,  milk  sugar,  and 
Indian-corn  starch,  coloured  with  eosin.  They  contained 
also  an  Indifl'erent  bitter,  and  traces  of  the  oils  ol  sassafras 
and  gauUberinm.  An  official  warning  has  been  issued 
against  these  preparations. 

G.  Pohl's  Family  Tea  ■  Eajillentod"  ('death  to  bacilli") 
la  advertised  as  a  miraculous  preparation  which  cures  all 
diseases  of  the  respiratory  tract.  In  the  prospectus  the 
word  "  phthisis  "  is  misspelt.  One  packet  costs  Is.,  and 
consists  of  85  grams  of  galeopsldis  herb,  a  herb  which  is 
now  quite  obsolete  but  which  Is  found  in  "Lieber's  tea 
for  consumption,"  which  used  to  have  an  extended  sale. 

PohCa  Health  and  Rk^uviatism  Tea  la  advertised  as  being 
ol  use  when  all  the  dearer  and  newer  remedies  fall,  and  as 
"  removing  the  pain  of  rheumatism  and  gout  Immediately, 
reducing  the  greatest  swelling  and  rendering  the  joint 
pliable  again."  The  tea  conslets  of  one  part  of  the  flowers 
and  two  parts  of  the  leaves  of  sambucus  a  herb  which 
used  to  be  employed  as  a  diaphoretic  and  diuretic. 

PohVt  "  Hercules "  Xutrisnt  and  Strength  Deaert  la 
advertlaed  to  improve  the  form  and  figure  within  a  short 
time,  to  strengthen  muscles,  to  do  the  stomach  good,  etc. 
The  preparation  is  a  disc  or  biscuit-shaped  cake,  covered 
with  chocolate,  weighing  10  grams  each.  The  only  dlfiere nee 
between  the  preparation  and  ordinary  biscuit  is  that  bean 
flour  la  used.  Ooe  packet  consists  of  forty-five  biscuits 
and  cost?  43.,  and  the  whole  treatment  should  consist  in 
taking  nine  such  packets.  Zernik  makes  it  very  clear 
-what  he  thinks  of  this  sort  of  thing. 

The  True  Hw^garian  Juniper  Extract  (prepared  by  a 
Berlin  firm),  advertised  with  great  efl'ect  In  the  daily 
press  as  a  cure  for  all  sorts  of  diseases,  proved  to  be 
inspissated  juice  of  juniper  and  to  contain,  among  other 
traces,  a  small  quantity  of  copper,  the  presence  of  which 
la  at'ribnted  to  want  of  care  In  the  preparation. 


Jloba   tX   Hrtcra. 


SANITATIOX    IX    SIEDIAEVAL    EXETER. 

Tbb  Town  Cletk  ol  Exeter,  Mr.  11.  Lloyd  Fairy,  Is,  we  were 
Infoimed  last  tummer,  promoting  the  formation  of  a 
Eoclety  for  the  study  of  the  ancient  documents  of  that 
city,  of  which  many  of  our  readers  must  have  very 
pleasant  memories.  Paring  ihe  Annual  Meeting  ol  the 
British  Medical  Asscelatlon  held  there  last  year  he 
courteously  called  our  attention  to  seme  old  sanitary 
enactments  made  in  the  reigns  ol  Elizabeth  and  James  I. 
He  was  obliging  enough  to  give  ns  some  extracts  from 
the  City  Council  Minute  Book  (1E60  to  1581  a.d.)  which 
may  be  ol  interest.  Under  the  date  "  XVI°  die  Janll, 
Anno  Elizabetbae  Reglnae  etc.  XV"  there  Is  an  entry 
headed  '•  Slaughter  "  to  the  following  t  fi'ect : 

Acd  farther  yt  ys  agreed  that  ev':  Wither  [I.e.  Butcher] 
ebal  be  warned  that  ttiel  shall  not  at  any  tyine  before  the 
feasteof  St.  Michael)  Tharcangell  next  ensninge  kill  or  softer 
to  be  killed  -H'hln  this  Cittie  any  irann  [manner]  of  Beefe 
Mntton  Veale  Hcgge  or  Lambe  upon  peine  that  fcvr  one  eo 
rffendinge  shall  forfeite  for  every  snch  offence,  viz  for  every 
Beefe  His  Uljd  and  for  calfe  Hogge  or  mutton  Xlld  And  In 
defalte  of  paymente  to  be  comltted  to  warde  there  to  remalne 
ntlll  he  have  satisfied  the  said  forfetnro. 

Then,  under  the  head  "  Pygges  to  be  Removed,"  there  Is 
the  ordinance : 

And  farther  that  e^''  inhliante  of  the  Clttla  shall  remove 
his  and  ther  FIggs  onte  ol  the  Campes  of  the  CIttle  before  the 

XXU-'daysof  June  ntxto.  And  that  no  inhltante  after  the 
said  XXII''  daye  shall  keepe  w'hln  the  CIttle  anv  Hogge 
Plgge  or  Swyne  at  any  tyme  before  the  afforesaide  I'easte  of 
St.  Jlichaell  tbaroangell  cpon  peyne  that  ev"  iohabttante 
offandlnge  shall  forfeit  and  pay  for  ev  cfl'ens  of  ev-  days 
ilis.  ilijd  ,  viz  for  6\"  I'igge  and  Imprsonmente  of  his  or  her 
bodye  nntyll  the  same  forfetuie  be  paid. 
This  (says  Mr.  Parry)  i3  Indexed  as  "  noe  pigges  to  bee  kept 

here  In  the  sumer  tjme,"  and  he  explains  that  the  object 
of  the  preceding  minute  is  to  pievent  slaughtering  within 
the  city  in  summer  time. 

It  is  well  known  that  James  I  was  moved  by  "  the  vile 
use  (or  other  abuse)  of  taking  Tobacco  In  his  Kingdom  " 
to  deliver  himself  of  a  Counter b'.oite  to  Tcba^co,  In  which 
he  denouDced  "  this  filthle  noveltie"  with  the  intensity 
of  a  theologian  condemning  a  heretical  opinion.  The 
manner  of  the  royal  author  may  be  gathered  from  the 
concluding  passage  of  hla  tract,  which  tuns  as  follows : 

In  your  abase  thereof  sinning  against  God,  harming  yonr- 
selves  both  in  person  acd  goods,  and  raking  also  thereby  the 
markes  and  notes  of  vanltle  upon  yon  :  by  the  ccstoiro  thereof 
maklcg  jonr  selves  to  be  wondered  at  by  all  forralne  civil 
Nations,  ard  by  all  strangers  that  come  among  yon,  to  be 
pccrnEd  acd  contemned.  A  cuetome  lothsome  to  the  eye, 
hatefnll  to  the  Nose,  harmfnl  to  the  brains,  dangerous  to  tte 
Lungs,  and  In  the  blaeke  stinking  fame  thereof,  neerest 
resembling  the  horrible  Stigian  smoke  of  the  pit  that  is 
bottom  lesse. 

It  la  perhaps  less  well  known  that  In  respect  to  tobacco, 
Charles  the  First  followed  In  the  footstepa  of  his  father. 
How  he  fulminated  against  it  is  shown  by  the  following 
extract  from  a  Book  ol  Ancient  Letters  preserved  among 
the  Exeter  Records,  a  d.  1628-1639: 

"After  hearty  comendscons.  Whereas  his  Ma''  to  prevent 
the  exceste  of  the  use  of  Tobaooo,  and  to  get  an  order  to  those 
that  regrats  and  sell  or  utter  it  by  Retayle  who  observe  noe 
ressonaole  rates  or  prices  nor  take  care  that  It  be  wholsom 
for  mens  bodyee  that  shall  use  It  hath  of  late  caueed  us  so  to 
direct  Lres  to  the  Justices  of  Peace  of  the  severall  Counties  of 
the  Realme,  and  to  the  Shtrifs  Officers  of  the  CIttyes  and 
some  of  the  Towncs  v.'  in  ;tho  same  requiring  them  to  certlfie 
In  what  places  It  might  be  litt  to  suffer  j'  Retaylingcf  Tobarco 
and  how  many  to  ha  !loens;d  in  each  of  ihose  plEces  to  use  that 
Trade.  And  amongst  others  to  ycthe  officers  of  yCitty  of 
Exeter  did  make  CertUT-  accordingly.  Thelse  are  to  let 
yc '  knowe  that  It  Is  his  Ma  "  pleasure  that  the  p'sons  whose 
names  are  contained  in  the  Schedule  have  Incloeed  signed  by 

the  Clarke  of  the  Coursell  (p'sons  recomerded  to  as  by  yc»  the 
officers  of  the  ed  Citty)  are  p'mltted  to  sell  or  deliver  Tobacco 
by  Relajle,  of  whose  ntmos  jc  stall  give  pnbllque  notice  In 
your  sa  Cltly  straighiely  chnrgelng  sC  and  every  of  yc  , 
j:  jc  suffer  not  any  tolacco  after  the  teaet  of  Candlernas  next 
to  he  Eonid  or  delivered  by  Retajle  vs  in  jour  jarisdlccon,  but 
bv  J' p'sons  menconed  In  the  sd  Schidnle,  A  by  saoh  other 
p'sonsas  by  his  Ma'  on  that  bttalfe  stal  be  from  time  to  time 
appointed. 
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And  808  we  bid  yo"  hartllie  farewell  fifrom  Whitehall  the 
last  of  AngQSt  1633. 

Your  lovelng  friends" 

Here  follow  the  slgnatnreeof  members  of  the  Privy  Conncll : 
W.  Cant.  {Wm.  Laud) ;  Tho.  Covbntr^b;8.  ;  Portland  ; 
J.  6.  Manchester  ;  AVimbledon  ;  Bellies  ;  Doeset  ;  Fra. 
COTTINTON  ;  J.  Coke;  Fran.  Windebank. 

It  la  ctuiona  that  about  the  same  time  the  police  ol 
FarlB  Issued  a  regulation,  dated  March  30th,  1635, 
forbidding  all  persons  to  sell  tobacco,  except  to 
apothecaries  and  on  the  prescription  oi  a  physician, 
under  penalty  of  a  fine  of  80  Ilvres  parlsle.  This  regula- 
tion was  not  long  ago  exhumed  from  the  records  ol  the  city 
of  Paris  by  M.  Eugene  Greconrt^,  and  was  published  In  the 
Chronique  MSdicv.le.  The  "  enihusiasm  of  humanity  "  at 
the  present  day  has  a  tendency  to  manifest  Itself  In  forms 
distastelul  to  the  "average  sensual  man."  There  are 
persons  who  would  forbid  the  sale,  not  only  of  alaohol, 
bat  of  tobacco,  If  they  had  the  power.  It  Is  quite  within 
the  bounds  of  posslbUlty  that  the  next  twenty-five  years 
may  see  some  attempts  at  ench  "  freak  "  legislation,  but  It 
Is  certain  that  human  nature  will  have  to  undergo  vast 
changes  before  any  lasra  of  the  kind  are  obeyed  by  the 
mass  of  maiifelnd. 


MEDICAL  I^'SPECTION  OF  SCHOOL  CHILDBEN. 

Kestevkn, 
At  the  quarterly  meeting  of  the  Kesteven  County 
Council,  held  at  Sleaford  on  May  i3th.  Alderman 
Stapleton,  Chairman  of  the  Finance  Committee,  on  pre- 
sentlrjg  the  annual  financial  statement,  remarked  that  the 
proposed  medical  examination  cf  the  16,000  school 
children  would  prove  a  serious  Item  in  the  future,  and  he 
contended  that  it  was  grossly  unfair  to  place  this  addi- 
tional outlay  upon  the  ratepayers,  holding  that  the  coat 
ought  to  be  defrayed  out  of  the  Imperial  Excheauer. 

Leamington, 
At  a  meeting  of  the  Leamington  Town  Council  held  on 
May  11th,  the  Education  Committee  presented  a  scheme 
for  the  medical  iDspection  of  school  children.  It  pro- 
vided that  all  children  admitted  to  infant  schools  since 
January  lat,  and  all  those  leaving  school  on  reaching  the 
age  of  14  after  August  Ist,  should  be  medi  sally  examined 
at  the  provident  dispensary,  at  a  fee  of  la.  6d,  a  child. 
The  scheme  was  criticized  by  Dr.  Hloks,  who  said  the 
appointments  ought  to  have  been  advertised.  He  added 
that  it  would  be  Imposelble  to  get  the  work  done  as  it 
should  be  done  at  aneh  a  figure.  Alderman  Thursfield 
also  criticized  the  committte's  proposals,  and  said  the 
business  had  been  done  in  a  hole-and-comei*  manner. 
Mr.  HoUoway,  chairman  of  the  committee,  said  all  had 
been  done  In  aeeorcance  with  the  usual  routine  of  the 
council.  The  scheme  was  experimental,  and  would  be 
put  in  operation  for  about  nine  months.  If  it  did  not 
work  satisfactorily  It  could  be  altered.  An  amendment  to 
refer  the  scheme  back  to  the  committee  was  defeated  by  a 
large  majority,  and  the  report  was  agreed  to. 

Mkrthyk. 
A  meeting  of  the  Merthyr  Education  Authority  was 
held  on  May  13th,  Mr.  Enoch  Morrell  presiding.  In  rela- 
tion to  the  question  of  the  medical  inspection  of  school 
children,  Mr.  B.  G.  Pi  Ice,  on  behalf  of  the  head  teachers 
of  the  various  schools,  sent  a  communication  suggesting 
that  the  authority  should  istue,  through  the  schools,  a 
circular  to  parents  explaining  the  new  departure  of  the 
Board  of  Education,  and  asking  thflc  cooperation  and 
sympathy;  that  a  school  nurse  and  health  visitor  be 
appointed  to  accompany  the  medical  officer  to  the  schoole; 
and  that  where  there  was  no  suitable  room  In  a  school  In 
which  medical  inspection  could  be  prcptily  carried  out 
without  interfering  with  the  routine  work  of  the  school  a 
suitable  room  near  the  school  should  be  secured  for  the 
purpose.  The  second  suggestion  was  referred  to  the 
medical  ofiicer,  and  the  others  were  approved, 

Warbinotos. 
1.    At  the  monthly  meeting  of  the  Warrington  Educstion 
Committee  held  on  May  18th,  the  question  of  the  appoint- 


ment of  a  medical  Inspector  for  school  children  was  again 
raised  by  Mr.  A..  3.  Jolley,  who  moved  that  no  scheme  for 
the  medical  inspection  of  school  children  could  be 
approved  by  the  committee  which  provided  for  any 
portion  of  such  Inspection  being  performed  by  an 
ofiicer  resident  at  the  Infectious  Diseases  Hospital,  or 
whose  duties  included  or  involved  dally  vlalts  to  the  hoB- 
pital,  as  proposed  by  the  council  at  their  last  meeting. 
Mr.  Jolley  described  the  proposal  as  a  cheap  and  Iniquitous 
one.  Dr.  Joseph  defended  the  action  of  the  Health  Com- 
mittee, and  said  the  objections  to  Its  proposal  were  purely 
sentimental.  After  a  long  dlsensslon  the  motion  wa& 
carried  by  16  votes  to  9, 

Tykemocth, 
At  the  monthly  meeting  of  the  Tynemouth  Rural  Die*  riet 
Conncll,  held  on  May  lath,  at  North  Shields,  the  following 
resclutlon  was  carried: — 

The  members  of  this  connoU  view  with  extreme  disfavour 
the  proposal  of  the  County  Education  Comml,itee  with 
regard  to  the  medical  examination  of  school  children, 
They  ecnslcer  such  a  syetem  would  entail  a  large  and 
useless  txpendltnre  of  ratepayers'  money ;  they  think  It 
%vould  be  distasteful  to  very'many  of  the  parents,  and  they 
are  moreovsr  of  opinion  that,  If  Parllement  makes  auch 
an  Order,  the  funds  to  pay  for  the  working  of  it  should  16- 
provided  out  of  the  Imoerial  Exchequer,  and  not  out  of 
local  rates.  They  hope  that  the  county  conncll  will  not 
adopt  the  propo.'^al.  and  suggest  that  a  strong  protest 
ehoDld  be  sent  to  Parliament  against  such  %  method  ot 
legislating. 

York. 
A  special  meeting  of  the  Education  Committee  of  the 
York  Oorpoiation  was  held  on  May  20  th  at  the  Education 
Offices  to  receive  i  jep'^rt  of  a  joint  conference  between 
the  Education  Committee  and  the  Health  Committee  on 
the  medical  inspection  cf  school  children.  The  Chairman 
stated  that  the  eubcommittees  of  the  Education  Com- 
mittee and  the  Health  Committee  had  met  in  accordance 
with  the  Inatiuetion  of  the  City  Council  to  frame  a  joint 
recommendation  to  the  Council,  and,  after  considering  as 
to  what  was  being  done  in  other  towns,  and  the  report  of 
the  medical  officer  of  health,  had  arrived  at  the  following 
decision : 

That  a  whole  time  a&slst&nt  medical  Inspector  be  appointed 
at  a  salary  of  £200  ;  that  two  nurses,  in  addition  to  th& 
one  now  engaged  by  the  Health  Committee,  be  appointed 
at  salaries  of  £75  each,  and  that  their  salaries  and  duties 
be  equalized  between  the  Health  and  Education  Com- 
mittees ;  that  the  salsry  of  the  medical  officer  of  health  b& 
increased  by  the  Enm  of  £50  per  annum. 

The  Chairman  moved  that  the  resolutions  of  the  joint 
meeting  be  approved.  Councillor  IngUa  said  £150  was  an 
adequate  sum  for  a  young  man  ucdertaklrg  the  work  ol 
assistant  medical  Inspector.  This  was  the  sum  that  the 
town  of  Blackburn  was  paying.  The  motion  was  carried. 
The  Chairman  next  moved : 

That  with  the  exception  of  half  of  the  salaries  of  tba  threB 
nursES  and  the  additiocal  salary  to  the  medical  rltioar  of 
health  the  espaness  of  canylnst  Got  Clause  13  f.l)  (b)  of  the 
Eicoatlon  (Administrative  Provisions)  Act,  1S07,  be 
charged  to  the  Education  Committee,  that  the  work  in 
connexion  therewith  bs  controlled  by  the  committee,  and 
carried  on  under  the  superintendence  of  the  medieal 
cfilcer  of  health. 

The  motion  was  carried.  Dr.  Smith  said  that  In  conr 
nexlon  with  the  London  County  Council  schools  a  series 
of  demonstrations  and  lectures  on  the  medical  inspection 
of  school  children  had  been  arraDged  to  take  place  In 
London  shortly. 

North  Eicing  of  Yopjcshirb. 
At  a  meeting  on  May  26th  It  was  recommended  that 
Miss  Catharine  L,  Boyd,  MB.,  B.Ch  ,  D.P.H.,  should  be 
appointed  to  carry  out  the  medical  inspection  0!  children 
under  the  direction  of  the  county  medical  officer  of  health, 
and  to  undertake  such  duties  In  connexion  with  school 
medical  work  In  the  county  area  as  the  medical  officer  cf 
health  might  direct,  at  a  salary  of  £250,  with  travelling 
expenses.  The  apnointment,  it  was  recommended,  should 
be  for  one  year,  from  .July  Ist,  1908,  and  thereafter  lor 
such  a  period  ae  the  committee  might  decide, 
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ROYAL  COMMISSION  ON  TIVISECTION. 

Fourth  Report. 

lCmtinu,cd  from  p.  ls;o.) 

Aji  appendix  to  the  lonrth  report  of  the  Royal  Commission 
on  Vivisection,  dated  December,  1907,  was  Issued  aboat 
the  middle  ol  March.*  It  contains  minntes  of  the 
evidence  taken  during  the  months  of  October,  November, 
and  December. 

Evidence  of  Sir  Victor  Horsley.  F.R.S.  (concluded ). 
Continuing  his  evidence,  Sit  Victor  Horsley  said  that 
by  a  reflex  action  he  meant  an  automatic  action,  which 
might  be,  and  usually  was,  an  unconscious  response  to  a 
stimulus.    Asktd  If  rt  flex  action  was  ever  conscloua,  he 
said  that  depended  upon  the  sense  In  which  one  used  the 
term.    A  perfectly  eonsciona  being  might  execute  a  reflex 
action,    for  Instance,  H  somebody  suddenly  stuck  a  pin 
Into  his  hand  he  would  certainly  draw  his  hand  back,  and 
he  would  be  perfectly  conscious ;  but  there  would  fee 
nothing  purposive  In  that  act — it  was  purely  rt  flex.    In 
his  opinion,  a  purposive  act  was  a  conscious  act,      A 
sneeze  was  purely  rtflex.    He  was  conscious  when  he 
sneezed.    One  must  not  introduce  the  connotation  of  con- 
sciousness in  the  discussion  of  reflex  action,  because  the 
latter  only  meant  that  the  response  in  the  nervous  system 
was  executed  within  an  extremely  short  period  as  con- 
trasted with  a  response  which  Involved  the  higher  centres, 
and    therefore   took    a    longer    time    to    execute.     Bat 
If    one    introduced    the    question    of    consciousness    or 
tmconscicuBness,    then    one    must    add    a    great    deal 
of   analysis    of    higher   fanctlons,    especially  In   regard 
to    this    question    of    anaesthegla.     Asked    If    a     frog 
deprived  of  its  cerebral  hemispheres  was  capable  of  pur- 
posive acts,  he  said  it  was  capable  of  the  most  complex 
reflex  acts  which    might    be   regarded  by  an  ordinary 
observer  as  purposive,  but  to  argue  from  that  to  purposive 
acta  such  as  were  performed  by  warm-blooded  animals, 
with  an  intact  nervous  system  and  fully  conscious,  was 
quite  another  thing.    Those  acts  of  a  brainless  frog  were 
not  coEBcions  acts;  In  his  opinion  there  was  no  connota- 
tion of  eonseloosness  unless  one  had  an  activity  of  the 
highest  centres  present.    The  cortex  of  the  human  brain 
was  undoubtedly  neccEsary  for  the  purpose  of  conscloas- 
nesf.    In  reply  to  further  ({uestlons,  he  said  that,  so  far  as 
he  knew,  there  nevf  r  had  been  a  cutting  operation  per- 
formed on  animals  without  anaesthetics  in  the  United 
Kingdom  during  the  administration  of  the  Act.    He  was 
not  aware  of  any  application  ever  having  been  made  to  the 
House  Ofliee  for  a  cutting  operation  to  be  perforteed  with- 
out anaesthetics.    He  did  not  know  what  Dr.  Thane  In  his 
evidence  wag  alluding  to  except  inoculations.    He  was 
sure,  at  least  from  his  orh  personal  knowledge,  that  he 
was  not  alluding  to  a  cutting  operation  performed  without 
anaetthetles.    What  he  referred  to  In  his  prim  was  a 
statement  which  he  had  made  again  and  again  in  the 
public  press,  and  which  had  never  been  challenged,  that 
no  cutting  operation  on  an  animal  had  ever  been  per- 
formed In  this  country  without  anaesthetics  under  the 
administration  of  the  Act.    The  antlvivlsectlon  p»r'y  had 
repeatedly  alleged — in  fact.  It  was  their  whole  stock-in- 
trade — that  cutting  operations  were  done  In  this  country 
oa  animals  without  anaesthetics.    It  was  part  of  their 
business  to  show  that;  and,  as  he  had  stated,  under  the 
Act  It  was  impossible,  because  no  application  had  ever 
been  made  to  the  Home  Secretary  to  perform  such  opera- 
tions.   Asked  about  the  experiments  of  Dr.  Orlle,  the  wit- 
ness said  the  conclusion  at  which  Dr.  Orlle  arrived  was 
that    there  were  changes  In    the   blood  pressure  of    a 
marked  character— changes  which  they  ought  to  contend 
against  In  operations  on  man.    On  Its  being  put  to  him 
that  among  those  experiments  was  one  of  cutting  out  both 
cerebral  hemispheres,  and  his  being  asked  If  there  was  an 
analogue  to  that  on  a  hnm»n  being.  Sir  Victor  Horsley 
said,  No ;  he  did  not  say  that  all  the  experiments  ol 
Dr.  Ciile  exactly  reproduced  what  was  done  on  a  human 
being.    If  one  wished  to  analyse  any  physiological  func- 
tion  one  must  introduce  into  the   experiment  varlrus 
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operative  procedures  to  exclude  the  functions  of  difl'erent 
parts,  which  was  not  necessarily  a  part  of  the  procedure 
of  an  operation  on  a  human  bfing.    Asked   about  tearing 
out  the  brachial  plexus,  he  said  that  was  to  imitate  a  well- 
known  fly-wheel  accident  not  uncommon  In  factories.  Asked 
as  to  crushlngthe  foot  before  thecorncal  rt  flex  was  abolished, 
the  witness  said  that  tarsectomy  reproduced  the  crtishlng 
of  the  bones  of  the  feet.    He  should  say  tbat  a  railway 
accident    also    correctly   represented    the    experiment 
they  described.     Aa  to  crushing  the  teEtes  and  other 
parts,  that  was  a  most  Important  question,  because  castra- 
tion had  frequently  been  followed  by  fatal  shook.    Asked 
about  pouring  boiling  water  on  to  the  Intestines,  he  said 
he  quoted  the  injection  of  scalding  steam  Into  wounds  of 
the  liver.    Asked  if  the  temperature  at  which  that  steam 
touched  the  liver  would  be  the  same  as  tbat  of  boiling 
water  applied  to  the  Intestine,  he  said,  Practically.    One 
got  the  nozzle  of  the  injector  close  to  the  liver;  the  whole 
object  of  the  procedure  was  to  produce  Instant  coagulation 
at  a  EcaldlEg  temperature.    The  jet  of  steam  was  prodnced 
by  a  boiler  under  pressure.    Asked  If  he  thought  that  the 
temperature  applied  to  the  organ  by  that  means  woedd 
be   that   of   212°  Fahrenheit,    he    said,    No,   not   abso- 
lutely,  but    practically   the    same    thing.     One    must 
produce     a     scalding     efi'ect,    and     the    question    nas 
whether    it   would   produce    special    shook.      In   reply 
to    farther    questions,   he    said    that    to     his     mind, 
as  he  had   said  about  the  use  of  the  word  "tenlble" 
or    "disagreeable,"   and    so    forth.    If    an    animal    was 
anaesthetized  all  those  expressions  were  absurd.    If  the 
animal  were  not  anaesthetized  It  would  be  quite  arotber 
question.    He  agreed  that  If  Dr.  Crile's  txperlments  had 
not  been  performed  under  anaesthetics  they  might  be 
described  as  outrageous,  because  they  were  armed  with 
anaesthetics,  and  it  would  have  been  the  Infliction  ol 
terrible  pain — well,  wickedly.     The  whole  Idea  was  to 
investigate  conditions  of  shock  as  they  arose  In  operations 
on  the  human  being,  and  no  one  would  dream  of  apiljlag 
such  procedures  to  a  human  being  In  a  consolons  and  sen- 
sitive state.    In  reply  to  further  questions,  he  said  be 
knew  ol  the  experiments  which  Dr.  Wataon  performed  in 
America  of  dropping  dogs  from  a  height.    He  could  not 
at  the  moment  call  to  mind  whether  they  revealed  pny 
new   cocditlons.      Asked    If    they    were   justifiable,  he 
said.  Certainly.     He  could  not   say  whether  they  were 
performed    under    anaesthetics,    but    he    should     say 
that  the   mere  dropping  of  an  anaesthetized  dog  from 
a    height    In     order    to     obtain     concussion     of    the 
spinal   cord  would  be  a  very  useful  experiment.   It  It 
were  followed  up  by  an  anatomical  Investigation  of  the 
snlnal  cord,  and  be  could  see  no  objection  to  it  whatever, 
if  the  dog  was  anaesthetized.     Asked  If  those  experi- 
ments were  severely  condemned  by  the  Briti&h  Meeicai. 
JouBNAL,  he  said,  Quite  possibly,  il  the  dogs  were  not 
anaesthetized.     Asked,  with  regard  to  the  thjroid  and 
myxoedema,  whether  clinical  Investigation  had  prior  to 
his    own    experiments    suggested  a    close    relationship 
between  the  diseases  and  defects  of  the  thyroid  gland 
and  the  cretinoid  condition  of  a  human  being,  he  fatd, 
No.    Sir  William  Gull,  in  eppak'ng  of  those  patients  as 
cretinoid,  had  no  pathological  investigation  of  the  case 
before  him.    The  only  pathological  investigation  that  was 
made  at  all  was  Dr.  Ord's.    The  word  "cretinoid"  was 
used  by  Sir  William  Gull  simply  I'rom  the  appearance  of 
the  patients,  but  he  had  no  idea  whatever  that  it  had  any- 
thing to  do  with  the  thyroid  gland.    Dr.  Ord'a  caee  was 
the  first  case  la  which  the  thyroid  gland  was  shown 
to   be   degenerated    as    well   as    other   organs    in    the 
body      All  the  clinical  work  was  subsequent  to  Sch'ff's 
exoerimsnts  in  1859.     The  witness's  were  not  the  first 
experiments   on    the   subjfct.      He   agreed  that  b<fore 
1885  Hlrsch  had  pointed  out  that  gritre  and  cretluism 
were    a    pair    of    diseased    types    closely    related    in 
their  pathology   and   etio'ogy,  and    that    Hilton  Fagge 
had    contributed    some    CBaes    on    sporadic    cfetlnlsm 
occurring  in  England  as    long    ago   as  1871.    Asked  11 
Hilton  Fagge  had  not  pointed  out  there  tbat  there  was 
no  thvrold  gland   to    be  detected,  he  said  he  did  not 
remember   that,  but  of    course  the  connexion  between 
sDoraeic  cretinism  and  gcttre  had  been  pointed  out  a 
great  many  jears  before  that.    Asked  If  he  remembered 
Oarllng'a  work  In  1850,  In  which  he  published  two  cases 
of  absence  of  the  thyroid  body  connected  with  defective 
cerebral  development,  where  he  ahowed  that  there  was  not 
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the  slightest  trace  ol  the  thyroid  body  In  those  cretins,  he 
said,  No,  bat  It  was  quite  possible.  Many  cretins,  on  the 
contrary,  had  a  very  large  thyroid.  Aeked  If  Figge  had 
not  suggested  that  the  presence  o!  goitre  was  protective 
against  cretinism,  he  said  he  dircd  say,  but  the  clinical 
knowledge  on  the  whole  Eubject  was  In  a  complete  log. 
Asked  il  through  the  fog  there  was  not  emerging  a 
notion  that  cretinism  was  combined  with  absence  of  the 
thyroid  gland,  he  said,  No ;  he  did  not  think  bo  at  all, 
because  many  cretins  hid  enlarged  thyroids.  Aeked  If 
Curling  himself  in  1850  did  not  call  attention  to  the  fact 
that  cretinism  was  combined  with  absence  of  the  thyroid 
gland,  he  said  he  did  not  know.  He  did  not  know  who 
did  the  first  transplanting  of  n  sheep's  thyroid  into  the 
human  subject.  In  reply  to  farther  questions,  he  sild  he 
was  on  a  Depirtmental  Commission  that  inquired  Into 
tuberculosis  In  animals.  Ot  coarse  he  accepted  the  view 
that  the  tubercle  bacillus  was  the  cause  of  tabercnlosls. 
Sir  William  Collins  then  asked  about  his  minority  report 
of  one  on  that  commission,  as  follows : 

Tubsroulods  is  notorlong,  even  amonp  the  lalty,  as  a  diasass 
which  Is  transmitted  from  parent  to  oft'sprlcg.  This  is  a  f  lot 
with  which  cattle  breeders  are  soeclally  familiar,  and  which 
finds  stroDR  expression  in  the  evidence  attached  to  this  report. 
Farther,  this  generally-recfived  troth  has  been  completely 
confirmed  by  the  results  of  scientific  InvestigatloD,  as  Is  also 
daly  set  forth  in  this  repsrt. 

That  was  to  say  (continued  Sir  William  CcUios)  that  the 
result  of  scientific  Investigation,  prior  to  the  report  of  that 
Departmental  Committee,  led  to  the  conclnsion  that 
tnloerculosls  was  hereditarily  transmissible?  Sir  Victor 
Horsley  replied.  Yes  ;  that  was  because  Baumgarten  had 
found  the  bacillus  in  the  ovum  In  a  rabbit,  and  Johns  in 
a  newborn  calf.  01  course,  if  that  occurred,  clearly  one 
could  say  that  that  individual,  if  the  embryo  developed, 
In  spite  of  the  bacillus,  would  be  an  Instance  of  hereditary 
traiismlsslon.  Aeked  If  the  hereditary  transmission  of 
tuberculosis  was  accepted  by  pathologists  tc-day,  he  said 
not  In  man,  so  far  as  he  knew.  As  to  animals,  he  did  not 
know.  But  the  question  then  before  the  Departmental 
Committee  was  the  question  whether  certain  infected 
prize  bulls  communicated  the  disease,  and  the  evidence 
before  the  committee  was  to  the  effect  that  they  did.  On 
Us  being  put  to  him  that  he  suggested  that  there  shonld 
be  legislation  to  prevent  breeding  from  those  tuberculous 
animals,  lis  said  his  minority  report  went  a  great  deal 
further  than  that.  The  reason  why  he  was  In  a  minority 
of  one  was  becauEe  he  proposed  the  extirpation  of  the 
disease  by  stamping  out  and  by  compensation  of  the 
owners,  but  none  of  his  fellosf-committeemen  would 
report  In  favour  of  compansating  the  owners.  He  agreed 
that  there  was  also  the  point  of  legislation  with  regard  to 
preventing  breeding,  but  that  was  only  a  side  issue  com- 
pared with  the  enormous  question  of  compensation.  Sir 
William  Collins  then  asked  in  regard  to  the  evidence 
given  by  Sir  William  Fergusson  before  the  last  Royal 
Commission.    In  their  report  that  Commission  said : 

Sir  William  Fargasson  thinks  that  experiments  which 
involve  snfferlng  are  carried  to  a  greater  extent  than  they 
need  be,  and  that  there  is  continaed  and  useless  repatltlon. 
His  own  opinion  is  much  less  favourable  to  tliese  experiments 
than  It  was  when  ha  was  youog,  because  he  had  much  less 
grasp  of  the  subject  at  that  time.  The  more  mature  judge- 
ment of  his  later  years  has  led  him  to  say  to  himself  tnat  he 
would  Eot  parform  some  of  the  operations  now  that  he  per- 
formad  In  his  earlier  years.  He  thinks  If  the  public  really 
knew  what  was  actually  going  on  In  this  country  at  this  time 
they  would  expect  an  interference  on  the  part  of  the  Crown 
and  Parliament. 

Sir  Victor  Horsley  said  he  was  perfectly  well  aware  of 
that  statement  of  Sir  William  Fergusson.  He  always 
thought  that  It  was  a  most  unwarrantable  statement  for 
any  man  to  make— from  his  knowledge,  at  any  rate,  of 
what  went  on  In  a  medical  school.  He  did  not  know  to 
what  Sir  William  Fergusson  was  referring  In  the  mattercf 
detail,  and  he  was  not  sure  that  the  Commission  pressed 
him  on  that  point  at  all.  The  operations  In  his  early 
days  of  which  he  spoke  were  performed  before  anaesthetics 
were  used.  Sir  William  Fergusson  was  a  student  in 
Edinburgh,  he  supposed,  about  1830,  and  the  description 
of  his  time,  and  the  share  that  he  tcok  in  resurrecting 
bodies,  and  so  on,  was  what  was  called  a  romantic  story. 
He  could  not  see  any  romance  In  that  kind  of  thing,  but 
he  saw  a  great  deal  of  romance  In  that  answer  of  his,  so 
•far  as  medical  school  work  was  concerned  In  1876.  He 
did   not    believe   there  was    an   atom    of   truth  In  his 


Innuendo  that  the  pbyeiologlcal  medical  schools  of  this 
kingdom  were  committing  cruelties  by  unnecessary  ex- 
periments on  animals.  In  reply  to  further  questions,  he 
said  the  aelnal  use  of  chloroform  as  an  anaesthetic  agent 
was  discovered  by  Simpson  inhaling  It  himself  and  giving 
it  to  his  friends.  In  reply  to  Sir  William  Church, 
he  said  It  was  a  total  misconception  that  the  essential 
feature  of  LIsterism  was  the  use  of  the  spray.  Aeked  II 
he  remembered  in  what  sort  of  cases  Lord  Lister  first 
made  use  of  his  antiseptic  treatment,  he  said  he  thought 
It  was  in  regard  to  compound  fractures,  in  which  his 
carbolic  putty  was  used  in  order  to  exclude  organisms. 
To  protect  the  wound  and  make  it  into  practically  the 
same  condition  as  If  the  skin  had  not  been  broken,  he 
covered  It  over  with  this  antiseptic  putty.  The  sprsy  was 
not  used  at  all  in  those  days.  Asked  if  he  would  leave 
cold-blooded  animals  entirely  outside  the  Act,  he  said, 
Yes,  practically  It  came  to  this,  that  the  frcg,  which  was  a 
cold-blooded  animal,  was  used  enormously  In  teaching  phy- 
siology, yet  everything  could  be  shown  on  a  frog  after  its 
decapitation.  He  thought  that  it  was  unnecessary  to 
anaesthetize  fish.  He  was  not  at  all  sure  that  they 
sufi'ered  pain.  There  was  no  pain  without  consciousness ; 
consciousness  In  man  was  undoubtedly  associated  only 
with  the  complete  function  of  the  cerebral  cortex.  As  one 
descended  tne  animal  kingdom,  one  at  last  arrived  at  the 
fish,  which  had  no  cerebral  cortex  at  all.  Ha  did  not, 
therefore,  rf  gard  fish  as  possessing  either  consclousnees 
In  any  way  analogous  to  what  they  called  consciousness 
or  sensitiveness  to  pain.  The  snake  had  a  very  thin 
semblance  of  a  cortex.  He  did  not  believe  that  the 
invertebrate  kingdom  wcro  at  all  consclcus  of  pain.  II 
one  applied  a  powcrlul  stimulus  to  an  invertebrate.  It 
shrunk  np  undoubtedly  by  a  reflex  or  defensive  act,  but 
he  did  not  think  that  that  act  was  accompanied  by  any 
pain— certainly  nothing  In  the  least  degree  approaching 
what  they  had  any  Idea  of.  Asked  11  he  would  not  apply 
an  Act  of  Parliament  dealing  with  craelty  to  animals  to 
coldblooded  animals  and  iavertebrate  animals,  so  that, 
for  Instance,  if  some  boys  were  found  torturing  a  frog  they 
ought  not  to  be  punished,  he  said  he  did  not  agree  to  that. 
That  point  had  already  been  frequently  discussed  In  con- 
nexion with  the  moral  right  of  wild  animals  ;  he  meant  as 
regarded  the  statutes.  He  did  not  think  that  point  really 
bore  upon  his  position  at  all.  He  was  referring  now  to 
legislation  afTeoting  the  performance  of  an  experiment  for 
the  sake  of  gaining  knowledge.  Asked  if  he  agreed  with 
Professor  Langley  that  it  would  be  batter  to  have  a 
separate  certificate  for  cold-blooded  animals,  like  fish, 
frogs,  etc,  he  said  he  could  not  see  the  advantage  ot  It, 
becauEe  there  again  there  was  the  question  of  the 
certificates,  and  he  might  point  out  once  more  that 
his  proposed  amendment  of  the  Act  would  provide  the 
Home  Secretary  with  absolute  knowledge  of  whether  It 
was  going  to  be  done  on  a  warm-blooded  animal  or  a  cold- 
blooded animal,  and,  11  belonging  to  eiiber  class,  which 
animal.  All  those  details  would  be  furnished  to  the 
Home  Secretary,  and  conseguently  there  was  no  reason 
to  construct  a  special  certificate  for  coldblooded  animals ; 
It  would  be  unnecessary.  One  must  draw  the  line  some- 
where for  the  purposes  of  a  statute,  and  therefore  he 
thought  the  best  line  would  be  between  the  warm- 
blooded animals  and  the  cold-blooded  animals.  In  reply 
to  the  Chairman,  he  said  anaesthetics  were  sometimes 
administered  to  animals  through  a  tracheal  lube,  and 
for  that  purpose  it  was  necessary  first  to  perform  the 
operation  of  tracheotomy.  Asked  If  in  those  cases  the 
animals  were  anaesthetized  when  they  opened  the  throat, 
he  said,  Yes,  of  course. 

Further  Evidence  of  the  Bon.  Stephen  Coleriiye. 
The  following  is  an  abstract  of  the  evidence  (ziven  by 
the  Hon.  Stephen  Coleridge  when  recalled,  as  far  as  It 
relates  to  the  evidence  of  Sir  Victor  Horsley.  An  abstract 
of  Mr.  Coleridge's  evidence  in  reply  to  that  of  Professor 
Gotch  was  given  in  the  British  Medical  Journai,  of 
May  9th,  1908.  Mr.  Coleridge  aald  he  wished  to  deal  with 
the  accusations  of  a  personal  nature  made  against  him  as 
a  man  and  a  gentleman.  The  Chairman  pointed  out 
that  if  Sir  Victor  Horsley  had  made  a  statement  of  fact 
relating  to  the  witness  personally  which  was  untrue,  or 
which  required  explanation,  coDfining  It  to  the  matter  0! 
fact,  they  might  think  him  entitled  to  give  It,  but  It  must 
be  cocfioed  to  that.    He  added  that  Mr.  Coleridge  had 


JCNR    13,    1908.] 


ROYAL   COMMISSION   ON   VIVISECTION. 


r        l^ltB    IhllTUV 


'437 


taimseU  Riven  evidence  for  three  days,  and  In  the  course  of 
that  evidence  he  had  felt  It  hla  duty  to  attack  a  good  many 
people.  The  witness  said  he  never  eald  a  word  against 
Sir  Victor  Horsley.  He  went  on  to  eay  that  he  had  been 
accused  by  Sir  Victor  Horaley  of  "decepUon,"  ''con- 
structive mlnstatemrnt"  cQ.  15,728),  "grrss  misrepre- 
sentation" (Q  15.905),  and  "dishonesty"  (.Q  16,052), 
while  his  methods  of  coatrnversy,  It  was  Insinujted,  wtre 
ucgentlemanly  (<,>  15,729,  16  Oil),  and  had  been  subjected 
to  "exposure"  (Q  15  978")  Those  Involved  the  question 
of  the  witness's  bona  fides  about  the  public  itlon  of  the 
catalogue  of  Instruments  for  vivisection,  upon  which  he 
wished  to  defend  himself;  they  involved  a  statement  that 
he  made  a  false  statemeni  to  the  CommlEslon  about  the 
meeting  at  the  Macelon  Houfe  for  the  purpose  of  Insti- 
tuting a  Pasteur  Institute  In  England.  Sir  Victor  Horsley 
was  wrong  In  hla  ficts.  Mr.  Coleridge  eald  his  society 
had  never  said  a  word  against  muzzling  ;  on  the  contrary, 
he  had  always  regarded  the  muzzle  as  the  opposite  treat- 
ment to  Pasteurlsm,  and  had  supported  It,  He  supported 
Mr.  Long  In  his  muzzling  order.  It  was  absolutely  false 
that  they  got  upmeeticgj  against  muzzling.  Sir  Victor 
Horsley  had  mistaken  hla  society  for  the  Canine  Defence 
League.  He  did  not  attribute  anything  more  than  that. 
SpeaSing  about  the  catalogue  which  he  eald  was  referred 
to  in  the  evidence  of  Sir  Victor  Horsley  at  Question 
15,729,  he  said  Sir  Victor  had  stated  that  50,000  copies  had 
been  sent  out,  and  then  he  said  : 

It  was  corrected,  as  I  said  bsforp,  in  1902.  and  Mr.  Colerldga 
stated  to  this  Commlsslort,  a",  qaestioa  10,559,  that  where  he 
was  shown  anything  which  was  wrong  be  liked  to  coriect  it. 
I  may  say,  in  parenthesis,  that  he  has  never  corrected  anytbliig 
which  he  his  been  shown  repeatedly  was  Incorrect,  nor  has  he 
ever  apologized. 

Mr.  Coleridge's  comment  on  that  was  that  it  was  perfectly 
true  that  a  Dr.  Giunbaum,  of  Liverpool,  wrote  to  him,  and 
said  that  certain  items  In  the  translation  of  the  catalogue 
were,  In  his  opinion,  Incorrect,  but  he  said  that  they  were 
not  of  any  very  great  moment.  The  witness,  therefore, 
sent  his  letter  on  to  the  gentleman  who  translated  the 
catEilogne  for  him,  and  a^ked  him  what  his  view  of  it  was. 
The  translator  wrote  back  that  he  did  not  agree  with 
Dr.  Giiiabaum's  suggested  corrections,  and  as  the  person 
who  translated  it  for  him  was  appointed  by  the 
librarian  of  the  British  Mascum,  at  the  witness's  request, 
he  presumed  that  he  was  au  impartial  man.  He  had 
never  even  seen  him,  and  he  did  not  see  why  he  should 
correct  his  catalogue  at  the  Instance  of  a  licensed  vlvl- 
eector,  but  he  printed  hia  letter  and  pabllshed  it.  The 
witness  eald  he  did  what  any  gentleman  ought  ts  have 
done,  and  left  undone  nothing  that  a  gentleman  ought  to 
have  done.  The  next  point  was  that  he  stated  In  one  of 
his  opening  statements  that  he  prevented  a  public  meeting 
being  held  at  the  Mansion  House  for  founding  a  Pasteur 
Institute.  With  regard  to  that  Sir  Victor  Horsley,  at 
Question  15,594,  said : 

In  the  firft  place,  Mr,  Colerlflg?  Informs  the  Commission  that 
that  meeting  was  prevented  by  tits  society  from  taklnc;  placa. 
It  is  not  80.    The  meeting  took  plac}  at  the  Mansion  Hoase. 

And  so  forth.  Then  he  s&Id  it  was  not  called  for  the  pur- 
pose of  establlshicg  a  Pasteur  Institate  in  England,  but 
for  other  purposes.  Therefore,  Sir  Victor  Horsley  gave 
him  the  He  there.  His  position  was  this.  It  was  origltally 
Intended  to  be  a  public  meeting,  and  the  witness  and  bis 
friends  were  determined  that  if  it  was  to  be  a  public 
meeting  they  would  take  care  that  the  opposition  waa 
properly  repretented.  Acoordlngly,  he  went  himself  to 
the  Lord  Mayor,  and  told  him  that  if  it  was  a  public 
meeting  the  Lord  Chief  Justice  of  England  and  Cardinal 
Manning  proposed  to  speak  In  opposition  to  the  resolu- 
tions whatever  they  were,  upon  which  the  Lord  Mayor 
eald  it  was  not  a  public  meeting ;  It  waa  a  private  one, 
and  the  witness  said  : 

Very  well,  If  It  Is  a  private  meeting  the  lord  Chief  .lastlce 
and  Cardinal  Manning  can  have  no  part  or  lot  in  it.  You  can 
have  as  many  private  psreons  as  yon  like,  and  pass  any 
resolutions  that  you  lil^?.  and  there  will  be  no  opposition  from 
anybody. 

From  that  moment  It  was  changed  from  a  public  meeting 
to  a  private  meeting.  He  could  prove  this  by  the  iJai/y 
Ne:c$  of  July  Ist,  p.  7,  which  was  perfectly  Impartial.  The 
Chairman  said  he  was  glad  to  hear  of  a  paper  that  waa 
Impartial  upon  such  questions.  He  should  hardly  have 
classed  the  Daili/  yfTc  as  such,     Toe  witness  said  it  was 


only  an  advertisement  of  the  meeting,  and  it  was  twenty 
years  ago,  and  they  were  not  antlvlvUectlonlsts  then. 
Asked  If  it  was  advertised  as  a  private  meeting,  he  said. 
Yes.  Asked  to  read  the  advertisement,  he  eaid  this 
appeared  in  the  Times  : 

Tbe  Lord  Major's  Secretary,  repljlng  to  a  letter  from 
G.  Candy  and  Co.  (I  think  that  should  be  G.  Caudj,  (^.C), 
informs  him  tb;it  at  the  meeting  which  la  called  at  the 
Mansion  House  on  Monday  next  to  disc\i8s  the  subject  of  the 
prevention  of  hydrophobia  no  one  will  be  admitted  who  has 
not  recsived  an  invitation. 

That  proved  that  it  was  a  ticket  mee'.Ing.  The  Chairman, 
said  in  that  sense  he  saw  what  the  witness  meant;  he 
thought  it  waa  not  a  private  meeting.  He  agreed  that  the 
L;rd  Mayor  would  particularly  dislike  presiding  over  a 
meeting  at  which  there  were  likely  to  be  signs  of  dla- 
tnrbances.  Therefore,  eald  the  Chairman,  nobody  would 
be  admitted  without  a  ticket.  The  witness  replied  that 
was  exactly  the  history  of  it.  It  was  turned  from  a  public 
meeting  Into  a  private  one,  and  hia  atatement  waa  that  he 
stopped  a  public  meeting  being  held.  In  reply  to  Mr. 
Kam,  he  agreed  that  Sir  Victor  Horaley  thought  that  there 
had  been  a  public  meeting.  In  reply  to  further  questions, 
he  quite  agreed  that  when  the  meeting  did  assemble  they 
had  made  up  their  minda  not  to  pueh  a  Pasteur  Institute 
for  England,  and  no  such  proposal  waa  placed  before  the 
meeting.  The  Chairman  said  that  was  not  quite  what 
Sir  Victor  Horsley  said.    Mr.  Coleridge  had  said  : 

"The  Intention  was  lo  hold  a  meeting  the  obj  sot  of  which 
was  to  start  a  fund,"  and  eo  forth  ;  and  Sir  Victor  Horsiey 
said,  "The  object  was  not  as  he  states  it ;  it  was  not  called  for 
tbe  purpose  of  establlabing  a  Pasteur  institute  In  England  ; 
It  was  called,"  and  then  he  quotes,  "  for  the  purpose  of  hearing 
statements  from  Sir  James  Paget  and  oiher  representativeb 
of  scientific  and  medical  opinion  wiih  regarl  lo  the  recent 
increase  of  rabies  in  this  country,  and  as  10  the  elficiency  of 
the  treatment  discovered  by  M.  Pasteur  for  the  prevsntlOQ  of 
hydrophobia." 

Surely,  said  the  Chairman,  It  was  a  very  small  point 
fvhiohever  way  one  considered  It.  The  witness  said  that 
the  original  intention,  until  the  antlvlvieectlon  party  in- 
tirvened,  waa  to  have  a  public  meeting  to  promote  a 
Pdateur  Institute  for  England,  and  by  their  intervention  It 
was  chacged  Into  a  private  meeting,  with  a  perfectly 
harmless  resolution,  eaying  that  M.  Pasteur  was  a 
wonderful  man,  and  they  would  like  to  subscribe  and  give 
blm  a  testimonial,  to  all  of  which  they  had  not  the  slightest 
objection.  Then  Sir  Victor  Horsley  said  they  opposed  the 
muzzle.    He  taid  at  question  15,597  : 

Immediately  this  point  of  universal  mazzUng  wag  raised  tho 
aDtlviviseotlon;  party,  Mr.  Coleridge's  society  in  particular, 
tntertd  upon  a  virulent  campaign  against  us. 

The  witness  said  he  had  mistaken  them  altogether  for 
the  Canine  Defence  League.  Hia  society  had  never 
opposed  the  muzzle.  Asked  If  It  had  never  put  forward 
the  view  that  rabies  waa  not  a  disease,  he  said  they  were 
sgalnst  Pasteurlsm;  they  legarded  the  muzzle  as  an 
excellent  antidote  to  Pasteurlsm,  and  they  thought  they 
bad  proved  It  to  be  successful.  It  had  kept  both 
Pasteurlsm  and  rabies  out  of  the  country.  Tney  were 
entirely  la  favour  of  universal  muzzling.  It  had  nothing 
to  do  with  any  cruelty,  and  waa  an  admirable  method  of 
stimplDg  out  an  abominable  disease.  The  next  point  was 
what  Sir  Victor  Horsley  said  about  the  Antlvlvlsectlon, 
Hospital,  at  Question  15,592: 

I  have  placed  upon  my  precis  a  very  brief  reference  to  the 
Antivivisectlon  Hospital,  because  the  money  for  that  hospital 
was  ori(!lna!ly  collecled  many  years  ago.  by  Mr.  Coleridge  s 
society  in  part,  on  the  idea  that  medical  practice  could  be 
conducted  without  any  relerence  to  vivisection. 
There  waa  nothing  unkind  ia  that.     Mr.  Coleridge  merely 
wanted  to  point  out  that  it  was  true  from  Febtoary  7tU 
to  October  6th  only  In  the  year  1697,  and  on  October  6th 
he  proposed  the  following  resolution  with  euccess  to  the 
council  of  his  society  : 
That  Inasmuch  as  the  object  of  this  Eoolety  ia  to  maintain  a 
constant  fight  against   existing  vivisection,    and    not  to 
erect  instltutlcnB   from  which  the  practice  tball  be  ex- 
cluded   the  council   declares  that   its  commltlee  should 
not  actively  participate  In  the  project  of  founding  and 
maintaining  an  anllvivisectlon  bofpital. 
So  that  really  almost  as  soon  as  he  had  sny  authority 
with  the  society  at  all  he  passed  this  resolution,  saying 
tliat  they  would  have  nothing  to  do  with  the  promotion 
of  an  antlvlvlsectlon  hospital ;  therefore  tt  waa  a    uttie 
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nnlalr  to  put  it  upon  them  In  that  way — not  that  he  did 
not  feel  an  extremely  friendly  interest  In  the  Anti- 
vlvlsectlon  Hospital,  but  he  did  not  think  that  it  was  a 
proper  thing  for  his  society  ti)  have  It  actively  partici- 
pating in  It.  The  Chairman  pointed  out  that  Sir  Victor 
Horjley  oaly  said  that  they  did  In  part  collect  the  money. 
The  witness  replied,  Yea,  for  a  tew  months  only.  The 
Chairman  said  it  was  h«dly  worth  while  making  that 
eorrejtion.  Tnen  at  Q  Jeatlon  15,733  Sir  Victor  Horsley 
aald: 

The  Home  Office  had  not  gi^an  me,  to  nse  Mr.  Coleridge's 
words,  unrestricted  leave  to  do  experiments  when  I  liked, 
where  I  liked,  and  what  I  liked. 

The  witness  said  he  had  never  need  those  words  In  his 
life,  01-  anything  like  t>iem.  On  Its  being  put  to  him  that 
he  did  say  that  Sir  Victor  Horsley  was  allowed  powers 
which  he  ought  not  to  have  been  allowed,  Mr.  Cokridge 
aald  he  only  quoted  what  he  found  in  the  yearly  report, 
and  he  found  that  Sir  Victor  Horsley  had  permission  to 
vivisect  where  he  chose.  He  also  deduced  that  he  could  not 
be  Inspected  under  the  Act  In  an  unregistered  place.  He 
thought  that  statement  was  absolutely  correct.  Sir  Mac- 
kenzie Chalmers  asked  if  he  accepted  Sir  Victor  Horsley's 
account  of  what  the  restrictions  were  now  that  he  had 
read  it.  Mr, Coleridge  said,  Yes:  the  restrictions  put  upon 
his  licence  to  vivisect  where  he  liked  had  nothing  to  do 
with  the  point.  His  point  was  that  he  was  allowed  to 
vivisect  where  he  could  not  be  Inspected.  He  did  not  say 
that  what  was  done  was  illegal.  He  objected  to  what  was 
done  because  it  placed  Sir  Victor  Horsley  outside  the 
possibility  of  inspscticn.  He  still  said  that  what  he  said 
was  perfect/y  true— namely,  that  he  could  vivisect  where 
he  chose,  and  that  he  could  not  be  inspected.  And 
whit  he  said  was  perfectly  true  about  Sir  Victor 
Horsley's  leave  being  withdrawn  from  him  just  at  a 
time  which  synchronized  with  the  appointment  of  that 
Commission.  The  Chairman  sa'.d  he  thought  his  suggestion 
was  thai  Sir  A'ictor  Horsley  was  receiving  an  extraordinary 
favour,  and  that  the  Home  Office  was  going  outside 
its  du'.ies,  if  not  Us  poivers,  in  doing  what  It  did. 
Mr.  Coleridge  replied  that  he  protested  against  it,  and 
had  protested  two  years  before  in  vain,  but  the 
appointment  of  that  Rjyal  Commission  synchronized 
with  the  withdrawal  of  that  permission.  The  Chairman 
said  that,  althongh  he  did  not  think  the  witness  did  use 
the  very  words  which  Sir  Victor  Horsley  put  into  his 
month,  his  evidence  did  very  much  alter  the  complexion 
of  the  matter  as  stated  by  the  witness,  Mr.  Coleridge 
said  he  did  not  see  that.  He  stood  to  every  word  that  he 
said,  and  he  had  said  nothing  which  was  not  carried  out 
by  the  published  document  from  the  Home  Office.  He 
did  not  attack  Sir  Victor  Hotsley-  He  attacked  the  Home 
Offi  :e  for  giving  him  permission  Proceeding,  Mr.  Coleridge 
said  there  was  what  he  considered  an  extremely  offen- 
slveanswer  at  Qaestlon  16  OH  with  regard  to  Sir  Victor 
Horsley's  evidence  at  the  trial  of  Bsyliss  v.  Coleridge: 

Your  lordship  asked  him,  "Was  it  your  evldenae  he  was 
quoting  from  ?"— that  Is,  I  was  quoting  from— and  Sir  Victor 
Horsley  says,  "  It  Is  my  evidence  he  professes  to  be  quoting 
from,  bat  from  my  experience  of  Mr.  Coleridge,  and  especially 
after  what  he  tag  admitted  to  this  Commission,  I  aecapt 
nothing  that  he  prodncss  in  the  way  of  evidence  of  what 
I  have  said  unless  I  have  the  context.  ...  Mr.  Coleridge's 
was  quite  a  false  rendering  of  my  evidence  In  the  way  be  pre- 
sented It  to  the  Commission."  I  have  brought  the  evidence 
here  to  present  It  to  the  Commission,  that  they  may  see  for 
themselves  that  I  was  absolutely  right.  I  should  like  first  of 
all  to  know  what  he  means  when  he  says,  "  especially  after 
what  he  has  admitted  to  this  Commission."  Wnat  have 
I  admitted  derogatory  to  my  aeonraey  or  to  my  hononr  to  this 
Commission,  I  want  to  knoif:-  I  think  it  is  a  most  offensive 
phrase,  Xow  as  to  the  question  Itself.  This  is  the  question 
and  answer:  "Question  83?  (Mr  Rafus  Isaacs  :)  Would  It  be 
possible  to  perform  the  experiment  or  the  demonstration 
which  we  know  took  place  if  the  dog  had  been  conscious  ?— 
No,  absolutely  impossible  unless  the  dog  had  been  fixed  up 
with  all  manner  of  apparatus  to  absolutely  fix  every  bone. 
You  can  fix  an  anlma!  with  apparatus  of  that  sort"  (painting 
to  the  operating  board}. 

That  was  the  evidence  the  witness  quoted  verbatim,  and 
he  really  faUed  to  see  what  he  meant.  If  Sir  Victor 
Horsley  did  not  like  the  evidence  he  could  not  help  that. 
Asked  if  he  was  reading  the  shorthand  notes  of  the  trial, 
lie  said.  Yes,  The  Chairman  said  Sir  Victor  Horsley  went 
on  to  say: 

I  showed  the  Lord  Chief  Jastice  what  1  meant  bv  fixing 
overy  bone  with  a  rod  passing  thioagh  the  bones.     Ul  course 


it  Is  an  absurd  position,  you  observe.  It  Is  Impossible  to  fix 
every  bone  in  an  anlma). 

Mr.  Coleridge  said  there  was  no  report  of  that  demonstra- 
tion to  the  Lord  Chief  Justice  la  this  report.  Continuing, 
the  Chairman  quoted  Sir  Victor  Horsley : 

I  said,  "You  can  fix  an  animal  with  apparatus  of  that  sort 
(pointing  to  the  operating  board).  That  Is  the  answer  to  that— 
you  can  fix  an  animal  on  that  board,  and  he  pointed  to  it ; 
they  had  it  In  court." 

Mr,  Coleridge  said  that  was  right.  The  Chairman  went 
on: 

Are  not  those  words,  "You  can  an  fix  an  animal,"  what  he 
says  that  he  said,  following  on  ? — "  You  can  bo  fix  an  animal 
with  apparatus  of  that  sort  (pointing  to  the  operating  board)  " 
—That  Is  in  the  report. 

19,928.  Does  he  goon  to  say,  "  That  is  the  answer  to  that"  ? 
— ?^o.  those  are  my  words. 

19,929  Then  the  inverted  commas  are pnt  wrong  ?— Yes,  that 
is  what  I  said  to  you. 

19,930.  Then  it  is  a  mistake  In  Inverted  commas  being  nut 
here  as  if  those  words  were  alfo  part  of  his  evidence? — Yes, 
that  is  what  I  said.  That  is  all  I  have  to  say  about  that.  I  fall 
to  see  any  justification  for  that  kind  of  language. 

Coming  next  to  Dr.  Crile's  experiments  and  the  letters  to 
tiie  surgeons,  Question  16,712,  the  question  was : 

"He  says,  '  We  are  told  in  the  control  experiments,  as  well 
as  In  this,  the  dog  was  not  under  full  anaesthesia.'  Do  yon 
know  by  whom  he  is  told  ?"  and  Sir  Victor  Horsley  sajs,  "No, 
that  Is  Mr.  Coleridge." 

Mr.  Coleridge  said  It  was  not,  it  was  Dr.  Crlle.  He  would 
read  it  out  of  the  book : 

In  the  control  experiments,  as  well  as  In  this,  the  dog  was 
not  under  full  anaesthesia.  In  tbe  former  the  animal  struggled 
on  application  of  tbe  flame  ;  after  tbe  injection  of  cocaine  he 
did  not.  There  was  apparently  blocking  o&  tb»'  sensory 
Impulses  from  the  paw. 

In  the  big  bDok  It  was  at  pages  118  and  119  in  "  Surgical 
Shock,"  Sir  Victor  Horsley  attributed  to  him  what  was 
found  In  the  book.  The  next  point  was  at  Question 
15,728— that  was  the  most  important  thing  of  all : 

In  1899  Mr.  Coleridge  attacked  Dr.  Crile  at  the  Home  Oflice, 
and,  after  he  had  been  fully  Informed  by  the  Home  Oflnoe  as  to 
the  meaning  of  this  term  "complete  anaesthesia,"  he  then 
wrote  to  several  surgeons  aud  ask&d  them  a  question  about 
incomplete  anaesthesia,  and  he  informed  this  Commission  that 
he  wrote  exactly  In  the  terms  la  which  the  Home  Ottiae  had 
written  to  him.  As  a  matter  of  fact,  he  did  not  write  exactly 
In  the  terms  of  the  letter  of  the  Home  Office,  because  he 
omitted  the  all-Important  sentence  which  defined  this  term 
"inoomplste  anaesthesia."  And  the  result  was  that  he 
deceived  these  surgeons  into  thinking  that  It  was  suggested 
that  operations  were  done  upon  human  beings  in  hospitals 
without  adequate  narcosis. 

Mr.  Coleridge  said  if  they  could  follow  him  he  could  show 
them  exactly  how  wrong  he  was  about  this.  Tbe  letter 
received  from  the  Home  Office  had  these  words : 

But  short  of  this  Is  the  condition  termed  by  Dr.  Crlle 
"incomplete  anaesthesia,"  in  which  the  creature  is  quite 
Insensible  to  pain,  although  the  oorneal  and  other  reflexes 
can  still  be  obtained. 

That  statement  was  a  statement  given  to  him  by  the 
Home  Office  as  a  statement  given  to  them  by  their 
advisers,  and  it  contained  In  it  the  whole  question  at 
issue  between  him  and  the  Home  Office.  It  stated  that 
the  condition  of  the  corneal  and  other  reflexes  being 
obtained  was  a  condition  of  insensibility  to  pain.  That 
was  the  crux  that  he  wished  to  ascertain;  therefore,  when 
he  wrote  to  the  surgeons  he  naturally  did  not  tell  them 
that  the  Home  Office  thought  that  it  was  a  condition  of 
icsensibllUy  to  pain,  but  he  asked  them  what  their 
opinion  was  about  the  condition  of  a  human  being 
when  corneal  and  other  reflexes  could  still  be  obtained ; 
and  it  was  in  answer  to  that  question  that  they  wrote 
him  those  letttrs.  The  suggestion  that  he  deceived 
them  was  wholly  false.  He  asked  them  practically 
whether  they  agreed  with  the  Home  Office  In  say- 
ing that  that  was  a  condition  in  which  pain  was 
absent,  and  their  answers  were  tantamount  to  saying 
that  they  disagreed  with  the  Home  Office.  The  only 
alternative  to  his  mind  was  that,  if  it  was  suggested  that 
his  letter  deceived  the  doctors,  it  must  be  suggested  that 
he  tricked  them  Into  telling  the  truth,  which  they  would 
not  have  told  if  he  had  not  tricked  them,  which  he  thought 
was  a  strange  thing  to  suggest  about  the  heads  of  a  great 
profession.  He  did  not  make  the  suggestion.  He  thought 
their  answers  were  perfectly  true  when  they  told  him 
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that  they  did  not  ocinmence  operations  upon  patients  In 
hoBpltals  until  the  corneal  and  other  reflexes  were 
abolished ;  and  that  was  what  they  told  him,  and  there 
was  no  deceiving  In  the  matter  at  all.  Hla  motive  in 
asking  the  question,  and  their  motive  In  making  the 
reply,  had  co  bearlcg  whatever  upon  the  question.  Their 
answer  to  the  question  was  either  a  true  answer  or  an 
untrue  answer.  He  maiut^ned  that  it  was  a  true  answer, 
and  the  allegation  of  deceit  against  him  was  wholly 
unfounded.  He  did  not  think  he  need  say  any  more, 
except  this : 

At  i^'aestl'  n  15,583  Sir  Victor  Horeley  says  :  "  Mr.  Coleridge's 
society,  to  take  that  alooe,  have  collected  from  the  public 
£86,000,  and  have  not  added  one  Item  of  knowledge  to  us  for 
the  relief  of  sudeiing  or  ite  pieventloa  of  disease." 

They  were  not  a  society  for  the  collection  of  knowledge; 
they -did  not  spend  their  money  in  that  way.  He  said,  Jn 
conclusion,  that  If,  as  the  result  of  this  Commieaion,  In- 
spectors were  appointed  who  would  look  without  protcet 
on  live  degs  struggling  while  they  were  burnt  with 
flames,  the  certain  result  would  be  that  he  for  one,  and, 
he  believed,  all  the  humane  people  of  this  country,  would 
unite  utterly  to  abolish  what  they  regarded  as  an 
abominable  wickedness.  Mr.  Ram  said  what  was  put 
against  him  was  this  : 

Mr.  Coleridge  attaaked  Dr.  Crlle  at  the  Home  Office,  and, 
after  he  had  been  fully  informed  by  the  Home  Office  as  to  the 
meaning  of  this  term  "incomplete  acaesthesla,"  he  then 
wrote  to  several  surge"ns  and  asked  them  a  question  about 
incomplete  anaesthesia,  and  he  informed  this  Commission 
that  he  wrote  exactly  In  the  terms  in  which  the  Home  OiHce 
had  written  to  him.  As  a  matter  of  fact,  he  did  not  wrlle 
exactly  in  the  terms  of  the  letter  of  the  Home  Office,  because 
he  omitted  the  all-Important  sentence  which  defined  this  term 
"incomplete  anaestbtEia.' 

The  question  Mr.  Kam  wanted  to  ask  was  H  he  received 
a  letter  from  the  Home  Office  in  which  there  was  a 
sentence  defining  the  term  -  Incomplete  anaesthesia." 
The  wltaess  said,  Yes,  he  did. 

One  of  the  last  of  these  reSex  movements  to  disappear  is  the 
blinking  of  the  eyelids  when  the  surface  of  the  eyeball  Is 
touched,  then  oailtd  the  "corneal"  or  "  ood jnnotlval  rtllas." 
But  short  of  this  Is  the  coDditlon  termed  by  l)r.  Crile  "Incom- 
plete anaesthesia,"  In  which  the  creature  is  quite  Insensible  to 
pain,  although  the  ccrneal  and  other  reQexes^csn  still  be 
obtained. 

Asked  if  In  writing  to  the  surgeons  he  omitted  any  sentence 
ol.that  letter,  he  said,  Yea;  he  left  out  that  sentence 
that  that  was  a  condition  In  which  they  were  insensible 
to  pain.  He  did  not  call  that  a  definition.  On 
Mr.  Ram  sajing  that  the  allegation  that  he  emitted 
a  sentence  of  that  letter,  which  senterce  defined 
the  term  "Incomplete  anaesthesia,"  was  correct,  the 
witness  said,  Xo,  he  did  not  say  so.  He  did  not  consider 
that  that  was  part  of  the  definition.  That  was  an  asser- 
tion that  an  anima',  when  Us  corneal  and  other  reflexes 
were  not  abolished,  was  insensible  to  pain.  He  did  net 
agree  to  that  assertion,  and  he  wrote  to  the  surgeons  for 
the  purpose  of  ascertaining  whether  it  was  true  or  false. 
He  admitted  that  the  sentence  omitted  was  one  which 
Sir  Victor  Horsley  cocldered  did  define  the  term 
•'Incomplete  auaesthesia."  He  admitted  also  that  that 
sentence,  which  he  said  defined  the  term  "  incomplete 
anaesthesia,"  did  appear  in  the  letter  oJ  the  Home  Oflice, 
but  was  not  quoted  by  him  in  the  letter  which  he  eent  on 
to  the  surgeons.  Those  words  were  left  out  becauBe  they 
were  the  issue  between  them.  He  never  said  in  the  letter 
to  ^e  surgeons  that  he  was  quoting  the  whole  of  the  letter 
from  the  Uome  Office.  He  asked  them  one  definite  point : 
Did  they  perform  operations  on  patients  when  the  con- 
junctival reflex  was  stlil  obtainable  y  Mr.  Ram  said  there 
was  only  one  last  matttr  he  wished  to  mention.  The 
witness  had  sent  him  a  letter,  dated  October  24tb,  in 
reference  to  his  qualification  of  the  word  "pain"  In  his 
previous  evidence.  In  reply  Mr.  Ram  wrote  to  him  and 
said  that  he  would  take  care  that  that  let'er  should  come 
before  the  Oommlssion,  and  that  his  correction  should 
appear,  The  witness  said  that  was  so.  The  letter  was 
then  read  as  follows  : 

Dear  Mr.  Rim,— On  reading  over  my  evidence  and  con- 
sidering it  with  due  care,  I  cannot  but  feel  that  It  would  be 
unwlee  to  qualify  the  word  "  pain  "  with  any  adjectives  in  my 
bill.  I  write  to  yon  to  s^y  th'a  beeanse  under  examination  by 
you,  at  Questions  11265,  11266,  and  11267  I  said  I  would  agree 
to  add  the  word  "serious."     This,  I  think,  was  a  somewhat 


hasty  concession.  The  addition  of  the  word  "serious"  or 
"  severe"  before  the  word  "  pain  "  wotJd,  I  Sincerely  fear,  lead 
to  the  legal  permission  of  p»lo  to  an  amount  I  could  never 
think    morally  justifiable.  — Very  faithfully  yours,   SibpiHBn 

COLERIDfK. 

Note.— 'Ml.  Coleridge  snbsequtntly  requested  the  Oou- 
mission  to  allow  the  following  extract  from  an  article  by 
Mr.  Edwin  Wooton  in  the  Dublin  Journal  of  Medical  Settee 
/or  ;5M  (vol.  SO,  p.  290)  to  be  added  here,  as  he  had  In- 
tended to  call  the  attention  ol  the  Commlesion  to  it  while 
dealing  with  the  Question  of  the  attitude  of  some  vlvl- 
eectors.    The  extract  is  as  follows : 

I,  some  time  since,  began  the  study  of  experimental  pheno- 
mena In  the  brute  world  In  relation  with  tuberoulosls  and 
other  major  diseases,  and  have  continued  it  until  the  time'  of 
writing.  It  Is  a  pursuit  full  of  difficulties— legal,  social,  and 
scientific.  The  Investigator  is  hampered  by  absurd  antl- 
vlvlseetlon  laws,  to  evade  and  defy  which  is  his  slmole  duty : 
and  he  1b  annoyed  by  the  sentlmentalism  of  weak-minded 
neighbours  or  acquaintances  who  may  become  aware  that  he 
Is  engaged  in  research,  and  who  regard  him  as  a  nineteenth 
century  "  six  hundred  three  score  and  six." 
(To  be  continued.) 
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MEDICAL  NEWS. 

The  Harben  Lectures  before  the  Royal  In?titutf  of 
Public  Health  will  be  given  by  Professor  George  H.  F. 
>"nttall,  F.K.S.,  in  the  theatre  of  the  institute,  Russell 
Square,  on  Wednesdays.  June  10th,  17th,  and  24th,  at 
5  p.m.  Fuither  particulars  will  be  found  in  the  advertise- 
ment columns. 

TflE  annual  general  meeting  of  the  Medical  Officers  of 
Schools  As903iation  will  be  he'd  at  11,  Chandos  Street,  on 
Wednesday,  Tune  17th,  at  3  30  o'clock.  Mr.  .John  Hayward 
n-111  open  a  discussion  on  the  recent  memorandum  passed 
by  the  Board  of  E3ucition  to  Local  Elueation  Authorities 
re  the  medical  inspection  cf  elementiry  schoDls. 

It  is  doubtful  whether  many  medical  men  have  sufficient 
leisure  to  pursue  the  apiarian  cult,  but  the  happy  few  may 
be  interested  to  learn  that  a  large  gathering  of  well-known 
beekeepers  is  expected  at  the  Franco-British  Exhibition 
on  June  25'.h.  It  has  been  organized  by  the  British  Bee- 
Keepers'  Association,  and  will  be  attended  by  representa- 
tives from  the  Colonie3  and  the  Continent.  Lord  Avebury 
will  preside. 

The  exhibition  connected  with  the  International  First- 
Aid  Congress  was  opened  at  Franktort-on-Main  on  June  6th. 
At  that  time  930  members  from  diflerent  parts  of  the  world, 
including  China  and  Japan,  had  entered  their  names.  The 
representatives  of  (ireat  Britain  include  Mr.  H.  Cunning- 
ham, of  the  Home  Office :  Sir  Francis  Oppenheimer, 
British  Consul-Generai,  repretenting  the  British  Govern- 
ment:  and  Lieutenan'-Colorel  Macpherson,  of  the  Rojal 
Army  Medical  Carpa,  representing  the  War  Office, 

It  has  been  arranged  to  hold  the  Triennial  Dinner  of  the 
Old  Epsomian  Club  at  Epsotn  C  allege,  on  Tuesday,  July  7tb. 
The  cricket  match  again?t  Suriey  Ciub  and  Ground  will  be 
in  progress.  The  Head  Master  and  Mrs.  Smith  Pearce  will 
entertain  the  club  at  tea,  about  4.30  :  the  Council  will 
entertain  it  at  dinner  a'.  7  p  m.  Owing  to  the  accommo''a- 
tion,  the  number  of  those  dining  must  be  limited  to  50, 
All  members  intending  to  dine  must  send  notice  before 
Thursday,  June  25ih,  to  Mr.  Edred  M.  Corner,  Hon. 
Secretary. 

A  MEETING  took  place  at  20,  Hanover  Square,  on 
Taureday,  June  4th,  to  discuss  the  proposed  dinner  to  the 
French  medical  men  who  are  expected  in  England  in  July. 
Dr.  Theodore  Williams  occupied  the  chair.  It  was  decided 
that  a  dinner  should  be  given  at  the  Eihibition  on  Thurs- 
day, July  16th,  to  ISO  uf  the  French  visitors.  The  fub- 
acription  was  fixed  at  a  sum  of  not  less  than  two  guineas 
to  defray  the  expenses  of  the  subscriber's  own  dinner  and 
that  of  a  French  guest.  The  follosving  executive  com- 
mittes  was  elected :  Drs.  0?ilvie,  Leonard  "\MlUams, 
Leonard  Blaik,  and  Dundas  Grant  (Treasurer),  and  Mr. 
Macleod  Yearsley.  Gantlemen  who  wish  to  take  this 
opportunity  of  showing  hospitality  are  requested  to  com- 
municate with  a  member  ol  this  committee  without  delay, 
as  the  banquetincr  acjommodation  at  the  Exhibition  is 
limited  to  300.  As  the  visitors  include  seme  ladies,  it  was 
decided  that  a  limited  number  of  English  ladies  should 
likewise  be  admissible  to  the  dinner. 

On  June  2nd  Dr.  J.  C.  T.  Xash  gave  a  fgrewell  luncheon 
at  the  Palace  Hotel.  Southend,  to  the  members  of  the 
South  Essex  Division  cf  the  i5rlti^h  Medical  Assrcia- 
tion.  AmoEcr  those  who  accepted  the  Invitation  were: 
Dr.  Grosveno:  Hinkj  J. P..  Chairman  of  the  Division: 
Dr.  W.  Cardv  Bln:k,  Honorary  S?creta!v  for  the  Division  ; 
Drs.  Allott,  tirit'ccer.  Cleveland-Smith,  J  I'..  D.iv,  Forsyth, 
Grayson  (MO.H.  R:chf;;rd  District  CounclD,"  Hodsson, 
Silva  Jone',  John  Hopkins,  L.  Gordon  Hopkins,  Le'sh, 
Maxwell,  Moraan,  Xorman,  Poole.  Pooler.  Raper  (M..(Ktl. 
Shoebary)  Sfllors,  Smellie,  T.^mbleson,  Watsrn  (M  O.H. 
Leigh)  Whitcombe- Brown,  and  Wesk'ey.  Dr.  Hink^  tra- 
posed  the  health  of  Dr  Xash  in  a  felicitous  speech.  Dr.Xa^h, 
In  reply,  referred  to  the  success  cf  the  A'sociation  in  the 
district  and  paid  a  tribute  tothew^rk  of  the  Chairman, 
Dr.  Hinks,  and  llie  Honorary  Secretary,  Dr.  Bluck. 
Apologies  for  noc-attennanre  were  received  from  Sir  Jame3 
Crlchton-Browne  and  Dr.  Thresh,  County  Medical  Officer 
of  Health  for  Essex.  Dr.  Xash  proposed  the  "South 
Essex  Division,"  for  which  Dr.  Blnck  responded.  Subse- 
quently Dr.  Xash  toasted  Dr.  Pogh,  the  new  Medical 
Officer  of  Health.  (>q  the  evening  of  the  same  day 
Dr.  Xash  entertained  the  stafl"  of  the  Public  Health 
Danartment  to  dinner  at  the  Palace  Hotel. 

Probably  few  capitals  have  increased  lately  so  much  as 
Rome,  and  the  British  Consul,  Mr.  Morgan,  in  his  recently 
Issued  report  to  the  Foreign  office,  points  out  that  the 
troubles  with  which  the  city  has  lately  been  contending 
are  due  more  to  the  needs  of  its  rapidly  enlarging  popula- 
tion than  to  any  monetary  crisis.  The  house  accommoda- 
tion for  the  lower  middle  and  labouring  classes  is  utterly 


inadequate,  while  articles  of  food  are  exorbitarit  in  price 
and  the  supplies  insufficient.  The  sanitary  condition  ol 
the  city,  however,  continues  to  i  oaprove,  and  the  death-rate 
compares  very  favourably  with  other  Italian  towns.  Thus, 
while  Naples  shows  a  death-rate  of  25,  and  ^'enice  of  28  per 
mille,  Rome  has  only  21  2,  which  in  a  crowded  city  of  some 
700,000,  speaks  well  for  the  work  of  the  sanitary  authorities. 
Malaria  no  longer  occurs  in  the  city,  the  few  cases  recorded 
In  the  hospitals  being  imported  trom  the  country.  The 
energetic  measures  employed  in  the  Campagna  for  the 
stamping  out  of  the  disease  have  been  fully  oe scribed  In 
these  columns,  and  the  stringent  laws  in  connexion  with 
them  will  find  ample  justification  when  the  Agro  Romano 
is  once  more  at  the  height  of  agricultural  prosperity.  The 
most  unsatisfactory  feature  of  the  report  is  the  record  of 
increasing  emigration.  The  population  of  Italy  appears 
to  be  shifting  to  the  New  World  at  the  rate  of  750,000  per 
annum,  and  of  these  the  district  of  Rome  Eupplied  18,000. 
Rome  more  than  ever  depends  upon  the  foreign  visitor 
nowadays. 

The  third  International  Congress  on  the  Care  of  the 
Insane  will  be  held  at  Vienna  this  year  from  October  7th 
to  11th.  Professor  Obersteiner  is  the  President  of  the 
Organizing  Gimmittee  ;  the  General  Secretary  is  Professor 
Alexander,  Pilcz.  xiii'12,  Vienna.  In  the  list  of  the 
"  International  Propaganda  Committee"  we  fail  to  find 
any  representatives  of  England  or  Ireland,  but  Scot- 
land is  represented  by  Dr.  W.  W.  Ireland,  of  Mussel- 
burgh ;  Dr.  J.  H.  Macdonald,  of  the  Govan  District 
Asylum,  Hawkhoad,  Paisley  ;  and  I'f.  Alexander 
Trquhart,  of  Perth.  Other  countries  seem  to  be  taking 
a  more  active  interest  in  the  congress,  Portugal, 
for  instance,  being  represented  by  a  committee  of 
twelve.  Austria  -  Hungary,  Belgium,  France,  Italy, 
Germany,  snd  Brazil  each  have  large  committees.  The 
United  States,  however,  seems  not  to  have  one.  The 
programme  includes  a  general  report  on  the  existing  pro- 
vision for  the  care  of  the  insane  in  diflerent  countries, 
by  Pr.  Bresler,  of  Lublinitz,  with  special  reports  on 
the  lunatic  asylums  of  Hamburg,  by  Dr.  Buchholz  ; 
on  the  provision  t'lr  criminal  and  dangerous  lunatics 
at  Amsterdam,  by  Dr.  J.  Deventer  ;  on  the  care  of  the 
insane  in  Portugal,  by  Drs.  M.  Lemos  and  J.  Mattos 
of  Oporto;  on  the  best  type  of  provision  tor  the  care  of 
lunatics  in  hot  countries,  by  Dr.  J.  Moreira  of  Rio  de 
Janeiro ;  on  the  finances  of  lunatic  asylums  of  Lower 
Austria,  by  Dr.  Starlinger  of  MauerOehllng  ;  and  on  the 
provision  for  criminals  who  become  insane  in  prison,  by 
Jir.  I'ixen  of  Breslau.  Other  subjects  on  the  programme 
are  the  medical  treatment  of  lunatics  ;  progress  in  the 
technical  part  of  establishments  tor  the  insane ;  lunacy 
administration  ;  the  care  of  lunatics  and  insurance  ;  lunacy 
legislation  In  different  countries  ;  the  provision  for  the 
care  cf  Idiots,  epilept'c?,  and  degenerates,  and  for  lunatics 
in  armies.  A  report  of  the  International  Committee  by 
Dr.  Frank  of  Zurich,  recommending  the  foundation  of  an 
international  institute  with  the  view  of  studying  and 
preventing  the  causes  of  mental  disease,  will  be  discussed. 
Arrangements  are  being  made  for  a  number  ct  excursions 
and  other  festivities  in  connexion  with  the  congress. 

Society  for  the  Destruction  of  Vermin. — The  Society 
for  the  Destruction  of  Vermin  was  formed  in  January.  1908, 
to  organize  a  national  movement  for  the  extermination  of 
vermin  noxious  to  man.  Among  the  vermin  included 
within  the  scope  of  the  Society's  operations  are  rats,  mice, 
sparrows,  ticks,  fleas,  mosquitos,  and  flies.  <  "wing  to  the 
proof  that  the  rat  is  the  main  agent  In  ditlasing  plague 
action  is  being  taken  against  this  animal  in  vaiious 
countries,  as,  for  example,  in  Denmark,  where  a  special 
law  has  been  enactel  with  the  view  of  destroying  these 
rodents.  The  fly,  also,  is  receiving  attention.  In  Xew 
York  a  special  committee  has  just  handed  in  its  report 
giving  come  very  valuable  suggestions  as  to  the  best  way 
of  dealing  with  the  fly  question.  In  this  country  reports 
have  been  drawn  up  by  the  Public  Health  Committee  of 
the  London  County  Council  and  the  Liverpool  School  of 
Tropical  ^Medicine.  A  Scientific  Committee  is  in  process 
of  formation  for  the  purpose  of  collecting  and  sifting 
information.  The  following  gentlemen  have  already  agreed 
to  act  on  this  Committee  :  Sir  Patrick  Manson,  K.C.M.G., 
M  D.,  F  R  S  ;  F.  M  Sandwitb.  M.D.,  F.R.C.P. ;  Frank  E, 
Beddard.F.R.S.;  R.T.  Pocock,F.Z.S  ;  E.E.  Austen,  F.Z.S..; 
James  Cantlie,  M  A..  M.B. ;  Sir  T.  Lauder  Brunton,  M.D., 
F.R.S.  ;  Carl  Prausnitz,  M  D.  ;  Louis  W.  Sambon,  M.D., 
F.Z  S. ;  W.  P.  Pycraft,  A.L  S.,  F  Z  S.  :  Professor  John 
Chlene,  C  B..  M.D  ,  F.R  S.E.  :  F.  V.  Theobald.  M.A.  ; 
Professor  H.  E.  Anoptt,  M.D..  D.P.H. ;  Professor  F.Hobday, 
F.R.C.V.S.,  F.R  S  E.  :  Robert  Xewstead,  A  L.S..  F.E.S.; 
A.  E.  Shipley,  M.A.  :  C.  J.  S.  Thompson,  F.R.S  M.  ; 
A.  V.  Sewell,  M.R.C.V.8. ;  Kenneth  Goadby,  D.P.H., 
M.R.C.S, 


JONK    13.    1908.] 


THE   CORONER   AS    INQUISITOR. 


I 


Thb    BitTtaH 

Mbdiual  iouBJtii 


1441 


313tittsi)  iHetJical  3Journal. 


SATURDAY,  JUNE  13th,  1908. 


TBE   CORONER   AS    INQUISITOR. 

The  wajs  of  the  Coroner  for  Westminster  and  South- 
west London,  like  those  of  the  Heathen  Chinee,  are 
pecaliar.  Mr.  Troutbeek  seems  to  think  that  his  ofEieial 
mission  is  to  be  a  Grand  Inquisitor  of  medicine  and  sur- 
gery. He  holds  inquests  in  a  manner  that  is  ail  his  own, 
deliberately  setting  aside  the  medical  practitioner  whose 
evidence  would  be  most  valuable  for  the  elucidation  of 
the  matter  which  is  the  object  of  his  "quest,"  and 
getting  his  information  from  a  fidus  Achates,  who,  from 
the  circumstances  in  which  he  makes  his  investigation, 
can  only  report  on  the  state  of  things  which  he  finds 
after  death,  without  first-hand  knowledge  of  the  causes 
which  led  to  its  occurrence.  This  being  the  case,  it  is 
not  surprising  that  the  verdicts  given  by  juries  under 
the  direction  of  Mr.  Troutbeck  are  not  seldom  founded 
on  erroneous  data.  It  is  all  very  well  for  a  coroner 
to  pose  as  a  malleus  medicorum  and  to  win  cheap 
applause  from  low- class  newspapers,  but  his  primary 
duty  in  the  discharge  of  his  office  is  to  elicit  the  truth 
and  thus  supply  a  safeguard  to  the  public  against 
possible  crime.  Mr.  Trontbeck's  attitude  of  open 
hostility  to  the  medical  profession  is  directly  inimical 
to  the  interests  of  the  public.  Not  only  does  he  hold 
inquests  in  a  manner  that  is  calculated  to  defeat  rather 
than  to  promote  the  ends  of  justice,  but  he  insists  on 
holding  them  in  cases  where  no  legal  inquiry  is  neces- 
fary,  thus  causirg  needless  expenditure  of  public 
money.  He  makes  no  secret  of  the  fact  that  he  wishes 
to  extend  the  jurisdiction  of  his  cflSce  to  a  degree  Ihat 
is  not  justified  either  by  the  law  or  by  zeal  for  the 
protection  of  the  public.  In  regard  I0  the  law,  a 
glance  at  the  Coroners  Act  of  1887  is  suflSciect 
to  show  that  the  powers  of  a  coroner  are 
strictly  limited.  In  Section  3  of  that  treasure  it  is 
provided  that  an  irquest  shall  be  held  where  a  coroner 
is  informed  :  (1)  That  the  dead  body  of  a  person  is 
lying  within  his  jurisdiction  :  and  (2)  that  there  is 
reasonable  cause  to  suspect  that  (a)  such  person  has 
died  a  violent  or  unnatural  death ;  or  (h)  has  died  a 
sudden  death,  of  which  the  cause  is  unknown ;  or 
(c)  that  such  person  has  died  in  prison  or  in  such  place 
or  under  such  circumstmcss  as  to  require  an  inquest  in 
pursuance  of  any  Act.  This  Act  leaves  the  question 
whether  an  inquest  shall  be  held  largely  in  the  hands  of 
the  medical  profession.  Have  they  broken  faith  with 
the  public  to  such  an  extent  as  to  deserve  the  strictures 
which  Mr.  Troutbeck  thinks  fit  to  pass  upon  them  ? 
So  far  from  this  being  the  ease,  it  seems  to  us  that 
in  granting  a  certificate  which  avoids  a  wholly 
unnecessary  inquest  the  medical  practitioner  obejs 
the  precepts  laid  down  by  Mr.  Justice  Stephen 
in  1884.  In  summing  up  a  case  to  a  jury,  the  learned 
jadgesaid:  "The  coroner  has  not  an  absolute  right  to 
"  hold  inquests  in  every  case  in  whichhe  chooses  to  do  so. 
''  It  would  be  intolerable  if  he  had  power  to  intrude 
"  without  adequate  cause  upon  the  privacy  of  a  family 
"  in  distress,  and  to  interfere  with  their  arrangements 
"  for  a  funeral.  Nothing  can  justify  such  interference 
"  except  a  reasonable  suspicion  that  there  may  have 
"  been  something  peculiar  in  the  death,  that  it  may 


"  have  been  due  to  other  cauEes  than  common  illness.' 
We  may  remind  our  readers  that  a  former  coroner  for 
Middlesex  was  censured  by  Lord  Cross,  when  Home 
Secretary,  for  insisting  on  holding  inquests  on  Sir 
Charles  I.yell  and  Mr.  William  Acton,  whose  deaths, 
though  sudden,  were  perfectly  natural.  At  that  time 
coroners  claimed  the  right  to  sit  on  any  case  of  sudden 
death  under  the  Act  of  Edward  I,  repealed  by  the 
existing  Aft.  Mr.  Justice  Stephen's  rulicg  is  still  good 
law.  It  has  not  bsen  modified  in  any  way  by  the  Act 
of  1887. 

Mr.  Troutbeck,  as  is  well  known,  is  a  law  unto  him- 
self in  the  matter  of  inquesis.  He  thinks  that  suffi- 
cient inquiry  is  not  made  as  to  deaths  at  the  present 
time,  and  holds  that  it  must  rest  with  the  coroners  to 
decide  on  the  facts  of  each  individual  case  whether  a, 
public  inquiry  is  necessary.  Amongst  a  number  of 
reforms  suggested  by  him  in  an  address  delivered  to  the 
Medico- Legal  Society  in  Jane,  1906,  he  proposed  that  a 
certain  number  of  medical  investigators  should  be 
appointed  to  whom  every  death  should  be  notified. 
They  should  take  the  place  of  the  present  registrar  of 
deaths,  and  it  should  be  their  duty  to  ask  such  questions 
as  they  thought  proper  of  the  friends.  If  thpre  were 
any  circumstances  of  a  nature  to  suggest  doubt,  it 
should  be  their  duty  to  report  the  case  to  the  coroner 
forthwith.  Mr.  Troutbeck,  however,  forgets  the  trifling 
fact  that  this  propoBition  has  not  jet  been  acted 
on,  and  that  his  action  is  still  governed  by  the 
Coroners  Act. 

It  may  be  remembered  that  bis  method  of  con- 
ducting inquests  and  his  attitude  towards  the  medical 
profession  were  in  1803'  brought  under  the  notice  of 
Lord  Halsbury,  then  Lord  Caancellor,  by  a  Committee 
representing  the  British  Medical  Association,  the 
South-West  London  Medical  Society,  the  Medical 
Defence  Union,  and  the  London  and  Counties  Medical 
Protection  Society.  A  number  of  cases  showing  the 
unsatisfactory  nature  of  inquests  held  by  Mr.  Trout- 
beck were  then  cited  ;  but,  though  the  Lord  Chancellor 
replied  that  his  impression  was  not  in  favour  of 
the  coroner's  practice,  he  did  not  see  his  way  to 
remove  Mr.  Troutbeck  from  his  office.  The  present 
Lord  Chancellor  seems  to  consider  himself  powerless 
to  deal  with  a  coroner  who  is  obstinate  in  his  opinions, 
and  whose  interpretation  of  the  law  may  be  erroneous. 
Hence  the  coroner  has  gone  on  his  way  unchecked. 
Encouraged  by  this,  and  s'ghicg,  like  Alexander,  for 
new  worlds  to  conquer,  he  has  now  gone  outside  his 
province  as  laid  down  by  the  law,  and  has  virtually 
announced  his  intention  of  holding  what  are  inquisi- 
tions rather  than  inquests  in  the  legal  sense  on  all  cases 
of  death  after  operation.  He  took  the  first  step  in 
his  new  campaign  last  week  by  holding  an  inquest 
on  a  case  of  cerebellar  tumour  in  which  Sir  Victor 
Horsley  had  operated  at  the  Bolingbroke  HospitaL 
A  report  of  the  case  will  be  found  in  our  medico- 
legal column.  It  was  one  in  which  there  could  be 
no  doubt  whatever  as  to  the  cause  of  death;  there 
was  rothing  in  the  least  degree  Euepicious  in  the 
circumstances ;  the  patient  would  certainly  have  died 
after  a  short  period  of  life,  growing  ever  more  and 
more  wretched,  and  the  operation  was  performed  by 
a  surgeon  of  world-wide  reputation.  On  this  case 
Mr.  Troutbeck,  stretching  the  powers  given  to  him 
by  "the  Coroners  Act  to  breaking  point,  chose  to 
hold  an  inquest,  thus  arrogating  to  himself  and 
to  a  chance  collection  of  small  tradesmen,  the  right 
of     pronouncing     judgement     on     highly     technical 

1  See  SUPPLEMENT  to  the  Beitish  Medical  Journal,  July  Ifth, 
1901.  p.  52etseq. 
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matters  as  to  which  neither  he  nor  they  can 
have  the  knowledge  requisite  for  a  correct  decision. 
As  Sir  Victor  Horsley  pointed  out  in  the  letter  to  the 
Times  which  is  reproduced  at  p.  1460,  the  reason 
assigned  by  Mr.  Trontbeck  "  would  apply  to  the  case 
"  of  any  patient  who  died  after  receivlDg  surgical  or 
"medical  treatment  from  a  registered  practitioner, 
"because  it  might  always  be  contended  that  the  giving 
"  of  some  drag  or  adoption  of  some  surgical  procedure 
"Tvas  an  '  unnatural '  event."  Mr.  Troutbeck  complains 
that  deaths  after  operations  are  not  brought  to  the 
notice  of  coroners.  The  prejudiced  spirit  in  which  he 
holds  his  inquisitions  is  shown  in  the  following  sentence 
from  a  letter  published  in  the  Times  of  June  10th : 
"So  long  as  registrars  are  instructed  to  register  deaths 
fj  due  to  operation  as  natural,  so  long  will  those  deaths 
"  rernain  without  inquiry.  The  objection  to  publicity 
"  shown  by  Sir  Victor  Horsley  is  significant.  Why 
"should  it  exist  ?  Is  it  because  some  operations  would 
"  never  be  undertaken  at  all  if  there  was  a  possi- 
"  bility  of  the  surgeon  haviog  to  publicly  explain  why 
"he  operated  and  why  his  patients  died.'  Again,  the 
coroner  says:  "The  power  of  dealing  with  other  people's 
"lives  by  means  of  surgical  operations  should  not  be 
"  allowed  to  continue  uncontrolled  and  without  some 
"  provision  being  made  in  the  interests  of  the  public. 
"The  people  have  a  right  to  know  the  full  cause  of 
"  death  in  those  cases  where  their  relatives  have  had 
"  the  misfortune  to  die  after  an  operation."' 

A.  man  exercising  judicial  functions  who  allows 
himself  to  speak  in  this  way  would  seem  to  any  man 
of  common  sense  unfit  for  the  position  which  he  holds. 
But"  the  law  allows  it" — as  it  allows  a  coroner  to 
censure  a  doctor  in  his  absence,  and  to  receive  as 
evidence  statements  from  a  so-called  expert  which  to 
a  pathologist  are  not  only  untrue  but  absurd.  For  a 
convincing  proof  of  this  we  need  go  no  further  than 
Mr.  Troutbeck's  letter  to  the  Times,  where  he  "gives 
"away "his  pathologist  in  a  manner  that  would  be 
laughable  if  the  matter  were  not  so  serious.  Mr.  Trout- 
beck  speaks  of  the  need  of  some  provision  being  made 
for  the  interests  of  the  public.  Does  he  seriously  think 
that  it  is  to  the  interest  of  any  one  stricken  with  an 
illness  which  must  inevitably  prove  fatal  unless  relief 
can  be  given  by  surgical  art  that  an  attempt  to  relieve 
him  should  be  prevented  by  the  probability  of  a  public 
inquiry  being  made  into  all  the  circumstances  if  the 
attempt  should  be  unsuccessful  ?  Such  an  inquiry  might 
also  be  painful  to  the  feelings  of  the  patient's  friends,  and 
it  is  easy  to  conceive  of  circumstances  in  which  matters 
involving  the  reputation  of  a  family  would  be  dragged 
into  the  light  of  day,  merely  to  please  the  whim  of  an 
inquisitive  coroner.  Another  point  seriously  affecting 
the  public  interest  is  that  no  surgeon  will  perform  an 
operation  which  may  offer  the  sufferer  the  only  chance 
Of  life,  if  failure  makes  him  liable  to  have  judgement 
passed  on  his  tkill  by  an  absolutely  incompetent 
tribunal.  We  maintain  that  if,  in  otherwise  desperate 
eases,  only  two  or  three  lives  are  snatched  from  death,  or 
a  few  persons  are  saved  from  suffering,  that  alone  fully 
justifies  operations  in  which  the  patient,  or  those  who 
have  the  right  to  act  for  him,  deliberately  elects  to  take 
his  chance.  In  the  very  case  in  question,  the  unfortu- 
nate lady's  medical  attendant,  who,  in  accordance  with 
Mr.  Troutbeck's  practice,  was  not  called  as  a  witness, 
has  stated,  in  a  letter  to  the  Times  which  wc  are 
unfortunately  unable  to  publish  this  week,  that  when 
it  was  his  painful  duty  to  acquaint  her  with 
the  fact  that  blindness  would  supervene,  she  said 
she  would  submit  to  anything  rather  than  loss  of  her 
Bight.     But  that  is  just  the  kind  of    case  in  which 


surgeons  will  refuse  to  interfere  if  they  are  to  be  haled 
before  the  squalid  bar  of  Mr.  Troutbeck.  It  is  true  the 
verdict  of  an  ignorant  jury,  misdirected  by  a  coroner 
who  knows  nothing  of  medical  science,  is  a  matter  of 
little  moment  to  a  surgeon  of  reputation,  but  it  may  do 
an  infinity  of  harm  by  preventing  people  whose  life  is 
threatened  by  deadly  disease  from  having  recourse  to 
the  only  possible  means  of  relief.  The  thing  has 
become  a  scandal,  and  we  once  more  call  the  attention 
of  the  Lord  Chancellor  to  the  manner  in  which  a  petty 
oflBcial  exceeds  his  provinceand  abuses  his  position  to 
insult  and  paralyse  the  efforts  of  a  profession  which  exists 
for  the  public  good,  and  whose  self-  sacrificing  labours  have 
already  done  so  much  to  prolong  life  and  relieve  sufferiiig. 
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To  any  one  who  can  look  baek  over  fifty  years  the 
growth  of  public  medicine  is  one  of  the  most  remark- 
able features  of  -the  nineteenth  century.  The  pre- 
vention of  disease,  which  was  a  rudimentary  branch  of 
knowledge  in  the  early  part  of  the  century,  became  before 
its  end  a  recognized  science,  on  which  great  nations  could 
confer  for  common  ends.  The  twentieth  century  will, 
we  firmly  believe,  in  spite  of  a  recent  failure  in  regard 
to  sleeping  sickness,  see  the  great  Powers  of  the  world 
uniting  to  fight  the  common  enemy  disease,  and  spending, 
we  trust,  some  of  the  treasure  now  lavished  on  armaments 
in  the  more  beneficent  work  of  preventing  epidemics  and 
mitigating  human  suffering.  This  is  pretty  certain 
to  come  about,  not  from  any  moral  growth  among 
statesmen,  but,  as  Dr.  Paul  Faivre'  has  recently 
suggested,  because  the  modern  facilities  of  transit  have 
so  changed  commercial  relations  that  trade  is  bound  in 
its  own  interests  to  bring  the  nations  together  in  the 
common  function  of  preventing  ihe  carrying  of  disease 
by  men  or  merchandise  from  one  port  to  another.  Ont 
of  this  motive  has  grown  the  iniernational  prophylaxis, 
of  which  Dr.  Faivre  treats  in  his  book.  Defence  against 
imported  maladies  was  at  first  the  particular  business 
of  each  separate  country,  to  be  carried  out  according  to 
its  own  knowledge  and  ideas.  This  was  a  cumbrous, 
variable,  and  ineffective  method,  and  common  action 
for  a  common  object  against  a  common  foe  has  naturally 
superseded  it  as  the  scientific  plan. 

The  credit  of  issuing  invitations  to  the  first  Inter- 
national Health  Conference  belongs  to  France.  The 
meeting  was  held  at  Paris,  and  consisted  of  the  Powers 
whose  shores  touched,  or  whose  interests  were  con- 
neelei  with,  the  Mediterranean.  It  considered  the 
prevention  of  cholera,  plague,  and  yellow  fever.  This 
was  in  1851,  and  the  list  of  the  Powers  represented — 
namely,  Austria-Hungary,  the  two  Sicilies,  Spain,  the 
Papal  States,  France,  Great  Britain,  Greece,  Portugal, 
Russia,  Sardinia,  Tuscany,  and  Turkey — is  a  vivid 
reminder  of  the  political  c;hanges  since  that  time. 
The  deliberations  of  the  conference  resulted  in  a  con- 
vention and  regulations  for  all  the  ports  of  the  Mediter- 
ranean and  Black  Sea;  but  unfortunately  only  tliree 
Powers  acsepted  it,  and  two  of  these  only  for  a  time. 
But,  in  spite  of  this  want  of  success,  as  Faivre  says, 
this  conference  created  the  idea  of  international  action 
for  public  health,  of  which  it  was  the  first  example. 

A  second  conference  was  held  in  Paris  in  1859;  but 
the  Italian  war  broke  out,  and  the  time  was  out  of  joint 
for  such  useful  work  as  national  sanitation.  In  1866 
cholera,  which  has  so  often  been  the  potent  stimulus 
of  health  work,  gave  the  French  Government,  always 
true  to  the  idea  of  international  co-operation,  a  fre^ 
chance,  and  a    conference  of  seventeen  of  the  chief 
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I'Otvers  ■wsB  held  at  Congtantinople.  It  sat  for  eight 
months,  and  formulated  rules  for  the  prevention  of 
cholera  and  its  spread  from  the  East.  The  sound 
principle  waa  laid  down  that  presautionary  measures, 
in  viesv  of  a  possible  epidemic,  are  much  Jess  disturb- 
ing to  trade  than  the  disturbance  which  follows  an 
invasion  of  cholera.  Tae  adoption  of  the  measures 
devised  at  this  conference  were  fruitful  of  good  results 
as  regards  India  and  the  Red  Sea  and  Mediterranean. 

In  1874  a  conference  was  held  at  ^'ienna  at  the 
suggestion  of  Kassia;  its  objeat  was  to  revise  the  work 
done  at  Constantinople  and,  if  possible,  to  establish 
"  a  Permanent  International  Sanitary  Commission." 
This  great  idea  unfortonaiely  was  not  adopted ;  the 
lime  was  not  ripe.  Tae  gathering  of  the  delegates  of 
the  twenty-one  States  represented,  however,  started  the 
movement  for  the  abolition  of  quarantine.  It  was  too 
much,  perhaps,  to  expect  all  to  agree  to  so  novel  an  idea, 
but  the  northern  Powers  did,  and  the  conference  placed 
"  medical  inspection '"  on  a  level  with  ■■  quarantine  "  as 
a  method  of  combating  an  epidemic. 

In  1881  a  conference  was  held  at  Washington,  which 
consisted  almost  wholly  of  diplomatists,  and  was  directed 
to  the  organization  of  a  system  of  international  noti- 
fication as  regards  cholera  and  yellow  fever.  It  sug- 
gested two  valuable  ideas :  First,  a  system  of  inter- 
national warning  ani  LaioM^atLon  of  the  occurrence  of 
epidemic  maladies,  and,  secondly,  a  common  system  of 
health  papers  for  all  ships  and  ports. 

Four  years  passed,  and  then  a  conference  was  held  at 
Some,  on  the  invitation  of  the  Italian  Government, 
whiah  consisted  of  sanitary  experts  called  together  to 
loake  uniform  the  sanitary  measures  of  different 
countries  and  render  them  more  eSactive,  and  at  the 
same  time  less  prejudicial  to  commerce.  Its  greatest 
workwas.to  make  practically  an  end  of  quarantine  and 
tp  substitute  for  it  isolation  and  medical  inspection. 
It  is  true  that  all  the  Powers  did  not  agree  to  these  new 
methods,  but  the  conquering  idea  had  been  promul- 
gated, and  henceforward  mediaeval  methods  were 
doomed. 

In  1892  a  conference  was  held  mainly  in  connexion 
with  sanitary  measures  on  the  Suez  Canal  and  Egypt, 
but  it  extended  its  survey  and  is  memorable  as  pro- 
ducing the  first  Convention,  which  was  agreed  to  by  all 
the  Powers  concerned.  This  really  began  the  era  of 
Sanitary  Conventions.  The  two  following  years  saw 
assembled  at  Dresden  and  Paris  smaller  conferences 
dealing  with  more  restricted  objects,  but  each  resnlting 
in  a  convention  accepted  by  the  Powers. 

In  1895  the  plague  at  Bombay  stirred  the  sanitary 
conscience  of  the  nations,  and  a  conference  was  held  the 
following  year  at  ^■ecice,  which  revised  and  improved 
the  regulations  for  preventing  the  spread  of  plague  and 
other  diseases  from  the  E^st.  It  soon  became  appa- 
rent that  the  conventions  thus  made  in  1892,  1895, 
1894,  and  1897  were  in  need  of  some  general  considera- 
tion and  codification,  and  for  this  purpose,  in  1903,  at 
the  suggestion  of  the  Italian  Government,  a  conference 
of  twenty-four  States  was  held  at  Paris,  This  was  the 
last  great  international  conference  held  on  the  general 
aspects  of  public  health,  and  it  did  excellent  work  in 
connexion  with  plague,  chc-lera,  and  yellow  fever,  and 
the  uniform  methods  by  which  the  diSerent  countries 
could  prevent  their  spread.  It  also  reaffirmed  the  pro- 
posal of  1874  that  there  should  be  created  '•  an  inter- 
"  national  office  of  health,"  and  that  it  should  be  situ- 
ated at  Paris.  The  terms  of  convention  based  on  the  pro- 
ceedings of  this  conference  were  ratified  by  the  Great 
Powers  in  1907,  but  the  International  Office  of  Health 
has  not  yet  been  started.    Ail  the  questions  treated  in 


these  many  deliberations  are  dealt  with  at  length  by 
Dr.  Faivre,  and  they  form  a  most  instructive  history 
of  the  gradual  growth  of  international  sanitation. 
Every  port  medical  officer  will  find  in  the  pa^es  of 
his  book  valuable  information,  and  surgeons  in  the 
mercantile  marine  will  gain  useful  guidance  as  regards 
the  principles  on  which  ships  and  merchandise  are 
treated. 

In  the  second  part  of  the  same  book  there  are  admir- 
able chapters  on  national,  as  contrasted  with  inter- 
national, prophylaxis,  and  a  very  elaborate  description 
is  given  of  the  Fcench  system  of  coast  protection. 
There  is  a  map  at  page  169  showing  the  elaborate 
manner  in  which  the  whole  French  littoral  is  divided 
into  districts,  with  one  head  controlling  centre  at  the 
principal  port  and  health  agencies  of  greater  or 
less  power  at  others.  In  connexion  with  the  Health 
of  Ports  there  is  an  informing  section  on  the 
destruction  of  rats,  or,  as  Dr.  Faivre  has  it,  "  deratisa- 
"  tion."  He  describes  various  apparatus  for  the  purpose, 
and  tells  how  at  Marseilles,  a  port  from  its  connexion 
with  the  East  especially  liable  to  the  introduction  of 
plague,  a  special  department  is  at  work  for  the  bacterio- 
logical study  of  all  rats  killed  in  ships  or  in  the  docks, 
and  is  a  regular  part  of  the  routine  work  of  the  port. 
There  is  much  more  in  the  book  which  we  cannot 
touch  on  in  the  space  at  our  command.  It  is  all  well 
and  carefully  done,  and  will  repay  study  on  the  part  of 
those  interested  in  the  practical  hygiene  of  ports,  as 
well  as  those  who  study  the  broader  subject  of  the 
health  of  nations.  Both  sets  of  readers  may  draw  the 
moral— that  if  great  States  guided  by  distinguished 
statesmen  are  so  slow  in  following  the  teachings  of 
science,  we  must  not  be  too  impatient  with  the  sanitary 
authorities  of  provincial  Britain. 


THE    SOCIALIZATION   OF  MEDICINE. 

^Medicine  has,  as  was  inevitable,  come  within  the 
purview  of  those  Laputan  philosophers  whose  sole  idea 
of  social  reform  is,  in  every  sphere  of  activity,  to  replace 
individual  efiort  by  the  State.  The  medical  profession 
is  to  be  organized  on  Socialist  lines;  the  doctor  is  to  be 
a  State  official.  As  Dr.  F.  Lawson  Dodd,  one  of  the 
apostles  of  the  new  gospel,  plainly  puts  it,  "  Campeti  tion 
'  leads  to  an  unhappy  development  of  collective  bargain- 
'•  ing,  whereby  the  club  doctor,  in  return  for  a  regular 
'  practice,  obtains  a  sweated  wage,  which  has  been 
'■  calculated  at  an  average  of  10.60J.  per  attendance." 
The  remedy,  we  are  told,  is  a  co-ordinated  State  medical 
service.  "  Only  sixteen  out  of  sixty-two  counties  have 
"  medical  officers  employed  for  their  whole  time. 
"  Many  boroughs  and  districts  have  only  part-time 
"  officers  employed  at  inadequate  salaries.  In  view  of  the 
"  growing  recognition  of  the  importance  of  preventive 
'■  medicine,  no  efiort  should  be  spared  to  extend  their 
"  work  and  to  improve  the  conditions  of  those  engaged  in 
"  it.  It  is  on  this  line  that  progress  must  be  made.  With 
"  this  Local  Government  Service  will  be  incorporated 
"  the  medical  side  of  Poor  Law,  as  soon  as  the  guardians 
"  are  abolished.  Already,  as  Mrs.  Webb  has  shown,  the 
"  two  services  overlap.  In  the  future  the  community 
"  will  demand  that  the  resources  of  medical  science 
'■■  should  be  at  the  disposal  not  only  of  the  millionaire 
•^  at  one  end  and  the  pauper  at  the  other,  but  of  all. 
"  This  can  be  achieved  by  having  public  State  hospitals, 
'  and  every  medic  «l  man  attached  to  the  hospital  of  his 
"  district."  We  quote  from  the  FaWa«iS^f!'S  of  June,  1907, 
to  show  that  this  easy  way  of  making  glorious  summer 
of  the  winter  of  our  discontent  has  already  been  put 
forward  in  good  set  terms.    It  is,  if  we  may  believe 
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whispers  that  for  some  time  past  have  been  making 
themselves  more  and  more  plainly  heard,  the  essence 
of  the  reaommenditions  to  be  submitted  by  the  Eoyal 
Poor  Law  Commisiion  when  that  collection  of  what 
Napoleon  would  have  called  ideologues  can  agree  on 
a  report. 

If  this  be  the  case,  we  venture  to  say  that  the  egg  on 
which  the  Commission  has  been  sitting  so  long  is 
already  addled.  Ici  the  first  place,  the  medical  pro- 
fession would  not  consent  to  be  turned  into  a  mere 
branch  of  the  Civil  Service.  In  the  second  place,  even 
on  the  impossible  assumption  that  it  allowed  itself  to 
be  beguiled  into  such  a  CDurse,  the  remedy  would  be 
useless.  Professional  organizition  is  most  neceesiry ; 
but,  following  Johcson's  famous  advice  and  clearing  our 
minds  of  cant,  let  us  recogniza  that  the  organization 
must  be  self-protective— that  is  to  say,  in  plain  terms,  it 
must  be,  in  the  first  place  at  least,  for  the  benefit  of  the 
profession.  All  the  collectivist  schemes  that  have  come 
under  our  notice  leave  out  one  trifling  but  none  the  less 
essential  factor.  No  allowance  is  made  in  them  for  the 
free  play  of  human  nature.  If  a  man  possessed  of 
exceptional  skill  in  the  art  of  healing  chooses  to 
sell  that  skill  at  his  own  price,  people,  whether 
collectivists  or  individualists,  who  have  need  of 
his  help  and  can  pay  his  price,  will  go  to  him. 
It  is  just  as  impossible  to  reduce  all  men  to 
a  dead  level  of  knowledge  or  skill  as  to  make 
them  equal  in  stature  and  in  strecgth.  And  the  man 
who  can  do  something  better  than  other  people  will 
inevitalily  do  more  work  and  get  more  for  his  work  than 
those  of  less  ability.  Even  in  the  socialistic  dispensa- 
tion of  the  future,  as  sketched  out  by  M.  Anatolo 
France  in  his  novel  Siir  la  Pierre  Blanche,  the  fatal 
admission  is  made  that  "  our  surgeons,  our  medical 
"  women,  our  chamisf-s,  know  well  how  to  profit  by 
"  their  work  and  their  discoveries  so  as  to  increase 
"  their  enjoyment  to  a  disproportionate  extent.  They 
"  insist  on  having  assigned  to  them  airships  of  sixty- 
"  horse  poiver,  palaces,  gardens,  and  immense  parks' 
"These  people,"  he  goes  on  to  say,  'are  for  the  most 
"  part  very  eager  to  seize  the  good  things  of  life,  and 
"  lead  a  more  splendid  and  fuller  existence  than  the 
"  middle  classes  of  the  old  era."  This  passage  shows 
that  M.  France,  unlike  most  Socialists,  recognizes  the 
fundamental  facts  of  human  nature;  it  is  strange, 
therefore,  that  he  does  not  appear  to  see  that  the 
admission  knocks  the  bottom  out  of  the  whole  scheme. 

A  still  more  fatal  objection  to  soeialism  in  medicine 
is  that  it  would  stop  all  progress.  If  there  is  no  motive 
for  exertion,  "who  would  fardels  bear,  to  grunt  and 
"  sweat  •'  in  earning  a  livelihood  for  himself  and  a 
provision  for  hie  family  y  Again,  it  may  safely  be 
assumed  that  aocialiam  would  not  do  away  with  the 
insolence  of  office  or  the  oppressor's  wrong.  Many  of 
our  readers  know  what  it  is  to  serve  the  State  and  the 
municipality.  From  time  to  time  examples  of  the 
tyranny  of  persons  in  authority  are  recorded  in  the 
Journal.  Corporations  will  stoop  to  acts  of  meanness 
of  which  individuals  would  be  ashamed  to  be  found 
guilty.  Lei  us  give  an  example  of  ihe  fate  that  would 
often  be  the  portion  of  a  doctor  under  a  socialistic 
regime.  We  take  it  from  the  ProgrH  Medical  of 
May  16th.  A  doctor  appointed  to  inspect  infant 
schools  in  a  certain  department  one  day  received 
a  letter  from  the  Subprefect,  requesting  him  to 
examine  tha  sanitary  conditions  of  slaughterhouses 
and  send  in  a  detailed  report  of  the  results  of 
his  examination.  He  ventured  to  point  out  that  this 
was  rather  outside  his  functions,  and  asked  what  fee 
would  be  paid  for  the  work.    The  official  reply  was  that 


there  were  no  funda  provided  for  such  a  payment.  lu 
these  circumstances  the  doctor  not  unnaturally  declined 
to  undertake  the  task.  Soon  afterwards  he  received  an 
intimation  from  the  Prefect  that  he  was  relieved  of  his 
appointment.  Our  contemporary  calls  the  attention  of 
M.  Clemenceau  to  this  highhanded  piece  of  tyranny; 
but  whether  this  particular  act  of  injustice  is  rectified 
or  not,  the  doctor  will  alsvays  be  a  marked  man  in  the 
registers  of  officialdom  for  the  independence  which  he 
showed. 

On  the  whole  we  are  strongly  of  opinion  that  although 
803ialiBm  as  applied  to  medicine  might  save  some  of 
the  weaker  vessels  from  shipwreck,  it  would  not  tend  to 
raise  the  status  of  the  profession,  and  it  would  not 
make  for  the  good  of  the  community.  It  is  beginning 
to  be  realized  that  the  progress  of  hjgiene  is  attended 
with  the  disadvantage  of  burdening  the  community 
with  an  increasing  number  of  useless  lives,  and  tending 
in  some  measure  to  sap  the  strength  of  the  race  by 
lowering  the  standard  of  vitality  and  of  bodily,  mental, 
and  moral  p3wer  in  those  by  whom  it  is  propagated; 
The  socialization  of  medicine  would,  in  our  opinion, 
have  a  similar  efiect  on  the  knowledge  and  skill  which 
go  to  the  practice  of  the  healing  art.  It  may  be  added 
that  socialism,  so  far  from  stamping  out  quackery, 
would  probably  lead  to  its  increase. 


INSURANCE  FOR  MEDICAL  MEN. 
When  the  Workmen's  Compensation  Act  came  into 
force  in  July  of  last  jear  we  took  the  opportunity  of 
calling  attention  to  the  peculiar  risks  liable  to  arise  in 
respect  of  accidents  not  only  to  domestic  servants,  but 
in  the  case  of  all  those  even  remotely  engaged  in  the 
conduct  of  a  practice.  With  a  view  to  securing  for 
medical  men  the  most  favourable  terms  of  insurance, 
a  committee  was  formed,  called  the  Medical  Insurance 
Committee.  This  committee,  after  the  fullest  inquiry, 
entered  into  arrangements  with  the  Guardian 
Assurance  Company,  for  the  purpose  of  covering  these 
risks  and  for  the  issue  of  all  kinds  of  insurance 
policies  for  life,  personal  accident,  fire  and  burglary. 
This  committee  is  able  to  ofier  special  terms  to  insurers, 
and,  as  we  anticipated,  many  of  the  profession  have 
taken  advantage  of  the  scheme.  Although  barely  twelve 
months  have  elapsed  since  the  Medical  Insurance  Com- 
mittee commenced  the  agency,  several  claims  for  death 
and  disablement  have  been  made  and  settled.  The 
nature  of  the  claims  gOEs  to  prove  how  necessary  it  is 
for  prudent  men  to  safeguard  themselves  against  all 
personal  liability.  A  doctor's  groom  in  cutting  chaff 
got  his  fingers  badly  mangled,  septic  poisoning  super- 
vened, and  death  followed.  The  man  leaving  a 
widow  and  children,  under  the  Act  these  had 
to  be  compensated  in  a  sum  of  £187.  In  another 
case  a  servant  fell  and  sustained  a  compound  dis- 
location of  the  left  ankle,  which  ultimately  necee- 
sitated  amputation  below  the  knes.  Here,  had  the 
doctor  not  been  insured,  he  would  have  been  person- 
ally liable  under  the  Act  for  the  payment  of  83.  lOd- 
weekly  so  long  as  the  disablement  lasted.  Claims  have 
also  arisen  in  the  case  of  assistants  and  others  engaged 
in  the  work  of  a  practice.  These  instances  are  recited 
to  show  how  peculiarly  medical  men  are  liable  under 
the  Workmen's  Compensation  Act,  and  after  an  experi- 
ence of  twelve  months  we  feel  convinced  that  it  U 
most  unwise  on  the  pirt  of  any  man  to  neglect  to  pro- 
tect himself  against  these  risks.  To  those  who  have 
not  yet  insured  we  would  refer  them  to  page  9  of  the 
advertisements.  There  will  be  found  a  form  which  may 
be  filled  up  and  forivarded  to  Mr.  Guy  Elliston, 
Secretary  of  the  Medical  Insurance  Committee, 
6,  Catherine  Street,  Sirand,  W.C,  who  will  be  pleased 
to  furnish  full  particulars. 
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WORKMEN'S    COMPENSATION     INSURANCE. 
As  more  than  a  year  has  elapsed  since  the  Workmen'3 
Compensation  Act,  1906.  came  into  force,  it  is  probable 
that  many  of  the  insurance  policies  taken  out  in  1907 
have  expired  or  are  on  the  point  of  running  out.    We 
take  this  opportunity  of  warning  our  readers  of  the 
danger  of  allowing  them  to  lapse.    There  have,  indeed, 
been  but  few  cases  in  the  courts  during  the  last  twelve 
months,  but  the  number  of  reported   decisions  is  no 
guide  to  the  number  of  accidents  in  respect  of  which 
compensation  has  been  claimed  and  paid.    In  bona  fide 
cases  the  insnrance  compaEV  pays  the  bill,  and  that  is 
an  end  of  the  matter  :  but  although  the  courts  have  not 
been  asked  to  construe  the  Act  on  many  occasions,  the 
trend  of  the  decision  has  certainly  been  to  extend  the 
scope  of  the  employer's  liability.    Take,  for  instance,  the 
question  of  liability  for  accidents  happening  to  '-casuar' 
workmen.    The  master,  according  to  the  Act,  is  not 
liable  for  an  accident  to  a  casual,  unless  employed  in 
his    trade    or    business.    Casual    employment    is    not 
defined,  but  it  has  been  held  that  a  charwoman  and  a 
■window  cleaner  attending  at  regular  intervals  are  not 
casuallv  employed.     Another  point  has  been  brought 
out  during  the  past  year.    It  is  that  where  a  servant 
who  has  many  masters  is  injured  compensation  is  pay- 
able on  the  basis  of  all  the  wages  earned.     So  a  char- 
woman might  have  25.  6d.  a  week  from  one  employer, 
but  her  total  wages  might  be  £1.    In  case  of  injury 
resultittj  in  total  incapacity,  one  unfortunate  employer 
might  have  to  pay  her  10}.  a  week  for  life!    To  avoid 
any  such  risk  it  is  surely  worth  while  to  pay  a  few 
shillings  each  year. 

WELSH     MEDICAL    DINNER. 
The    Fifth    Welsh  Medical    Dinner  was  held  at  the 
Criterion  Kesiaurant  on  Friday, May  29th.    Mr.  Edmund 
Owen  was  in  the   chair,  and  about  a  hundred  were 
pieeent,  including  representatives  from  Bath,  Bristol, 
Harrogate,    Birmingham,    Sheffield,    Blackpool,    Man- 
chester and  Liverpool.    Sir  John  Williams  was  unable 
to  be  present  owing  to  a  meeting  of  the  Committee  of 
the  Librarv  of    Wales  at   Aberjstwith;    Sir    Richard 
Douglas  Powell  and   Mr.  Henry  Morris  were  absent 
owin'g    to  duties  in  connexion    with  llieir  raspeotive 
offices  as  Presidents  of  the  Royal  Colleges.  Sir  Isambard 
Owen  was  prevented  from  attending  by  an  interesting 
event  in  his  family;  andtheChaccallorof  the  Exchequer, 
Mr.  Llovd  George,  wrote  expressing  his  regret  at  his 
inability  to  be  present  owing  to  tlie  fact  that  he  was 
presiding  at  a   Congress   of   Churches.     The   leslivily 
was  a  giea';  success  and  showed  the   interest  which 
many    practitioners    take    in    such    medical    gather- 
ings."    After  the  customary  loyal  toasts,  '■  The  Medical 
"  Profession  and  the  Medical  Faculty  of  the  University 
"  of  Wales  '  was  proposed  by  the  Chairman.    He  dwelt 
upon  the  development  of  the  Medical  Faculty  of  the 
University  of  Wa'es  and  on  the  representatives  of  the 
various    Regulating    Bodies— the     Royal    College    of 
Physicians  of  London,  the  Royal  College  of  Surgeons 
cf  London,  the  Council  of  the  British  Medical  Associa- 
tion, the   London   University,   and  others— who    have 
been  selected.    Last  year  Sir  Isambard  Owen  had  out- 
lined the  very  high  degree  of  medical  training  which 
would  be  required.    Every  student  would  be  obliged  to 
take  a  Science  degree  before  proceediog  to  the  Medical 
Degree   of    the  I'niversity  of   Wales.     The  toast  was 
responded  to   by   Dr.  A.  Emrys  Jones  and   Mr.  Lynn 
Thomas,  C.B.    The  toast  of  '•  The  Guests ''  was  proposed 
by  Dr.  D.  C.  Lloyd  Owen,  J.P.,  and  responded  to  by  Mr. 
Ambrose.    That  of  'The  Chairman"  was  proposed  by 
Mr.  John  H.  Morgan,  CV.O.;  Mr.  Owen  replied  in  his 
usual  happy  manner.    A  gratifying  feature  of  the  dinner 
was  the  good  professional  feeling  which  pervaded  the 
sssembly.     A  charmi=g    musical  entertainment    was 


provided  by  well-known  Welsh  artists.  The  following 
officers  wore  elected  for  the  ensuing  year:  President, 
Dr.  D.  C.  Lloyd  Owen,  of  Birmingham:  Treasurer,  Dr. 
D.  L.  Thomas,  Medical  Officer  of  Health  for  Stepney  ; 
Honorary  Secretary,  Dr.  J.  Howell  Evans,  of  London. 


UNITED     STATES     ARMY     MEDICAL    SERVICE. 
A  MEA>ri;E  providing    for  the   reorganization    of  the 
medical  department  of  the   United  States  army  has 
been    passed  by  Congress  ard    signed    by  President 
Roosevelt.    The  medical  department  is  to  consist  of 
a  medical    corps  and  a  medical   reseive   corps,  with 
a  hospital  corps,  a  nurse  corps,  and  dental  surgeons. 
The    number    of    medical  officers  is    increased.    The 
medical  corps  will  consist  of  1  eurgeDngoceral.  with 
the  rank  of  biigadierganeral,  who  shall  be  chief  of  the 
medical  department,  14  colonels,  24  lieutenant-colonels, 
105  majors,  and  300  captains  or  first  lieutenants,  who 
shall  have  the  rank,  pay.  and  allowances  of  officers  of 
correspondiEg  grades  in  the  cavalry  arm  of  the  service. 
Assistant  surgeons  general  are  to  be  recommissioced, 
with  the  rank  of  colonel,  as  colonels  :  deputy  surgeons- 
general,  with  the  rank  of  lieutenant- colonel,  as  lieu- 
tenant-colonels;  surgeons,  with  the  rank  of  major,  as 
majors;  assistant  surgeons,  with  three  years"  service,  as 
captains;  and  assistant  surgeons,  with  the  rank  of  first 
lieutenant,  with  less  than  three  years' service  as  such, 
as  first  lieutenants.    Hereafter  first  lieutenants  will  be 
promoted  to  the  grade  of  captain  after  three  years' 
service  in  the  medical  csrps.    Xo  person  will  receive  an 
appointment  as   first  lieutenant  in  the  medical  corps 
unless  he  has  been  examined  and  approved  by  an  army 
medical  board  consisting  of  not  less  than  three  officers 
of  the   medical  corps  designated  by  the  Secretary  of 
War.    Xo  officer  of  the  medical  corps  below  the  rank 
of  lieutenant-colonel  will  be  promoted  until  be  has 
successfully  passed  an  examication  before    an   army 
medical  board  consisting  of  not  less  than  three  officers 
of  the  medical  corps  to  be  designated  'oy  the  Secretary 
of  War.    For  the  purpose  cf  securicg  a  reserve  corps  of 
medical  cfficers  available  for  military  service,  the  Presi- 
dent of  the  United  States  is  authorized  to  issue  com- 
missions as  first  lieutenants  therein  to  such  graduates 
of   reputable    schools    of    medicine,    citizens    of    the 
United  States,  as  shall  from  time  to  time,  upon  exami- 
tion  to  be  prescribed  by  the  Secretary  of  War,  be  found 
physically,  mentally,  and    morally  qualified  to    hold 
such  commissions,  the  parsons  so    commissioned  to 
constitute   and    be   known    as    the    Medical    Reserve 
Corps     The  commissions  so  given  will  confer  upon  the 
holders  all  the  authority,  rights,    and    privileges    of 
commissioned  officers  of  the  like  grade  in  the  medical 
corps  of  the  United  States  army,  except  promotions,  but 
only  when  called  into  active    duty,  and  during  the 
period    of    such    active    duty.      In    emergencies     the 
Secretary  of  War   may   order  cfficers  of  the  Medical 
Reserve  Corps  to  active  duty  in    the  service  of  the 
United  -states  in  such  numbers  as  the  public  interests 
may  require,  and  may  relieve  them  from  such  duty 
when  their  services  are  no  longer  necessary.    Officers 
of  the  Medical  Reserve  Corps  when  called  upon  active 
dutv  in  the  service  of  the  United  States  will  be  subject 
to  the  laws,  regulations,  and  orders  for  the  government 
of  the  regular  army,   and  during  the  period  of   such 
°ervicewill  be  entitled  to  the  pay  and  allowances  of 
first  lieutenants  of  the  medical  corps,  with  increase  for 
iength  of  service,  but  not    to  retirement  P^y  nor     0 
n«nsion  except  for  physical  disability  incurred  while 
TnT^tireZy.     InMme  of  war  medical  cfficers  of 
volunteers  may  be  appointed  in  such  numbers  and  with 
luch  rank  and  pay  as  may  be  provided  by  law.    Another 
Lm  before  Congress  providing  for  an  increase  in  the 
pay  of  officers,  including  medical  cfficers  is  expected  to 
become  law  during  the  present  session  cf  Congress. 


1446 


J 
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MEDICAL  "PUFFS." 
OtTK  attention  has  been  called  to  the  fact  that  in 
recording  under  the  above  title  in  our  issue  of 
April  4th,  1908,  pagp  828,  an  instance  in  which  a  medical 
man,  under  the  thin  gnise  of  a  so-called  scientific 
paper,  had  published  an  advertisement  of  a  pro- 
prietary article,  there  was  some  want  of  clearness  in 
describing  the  position  of  the  two  proprietary  articles 
named.  While  we  are  not  in  a  position  to  pass 
any  judgement  on  the  value  of  "hygiama"  as  a 
nutrient  preparation,  we  must  in  justice  state  that 
the  writer  of  the  paper  dealing  with  "  visvit "  is 
solely  responsible  for  the  misdeed  on  which  we 
commented.  His  paper  was  practically  a  copy 
of  another  written  by  a  respected  member  of  the 
profession  some  years  ago  on  "  hygiama,"  the  only 
difference  of  importance  being  the  substitution  of  the 
word  "visvit"  for  the  word  "hygiama."  Since  we 
reported  the  facts,  some  farther  notice  of  the  publica- 
tion has  appeared  in  the  Berliner  Jdinische  Woehenschrift, 
hot  in  spite  of  the  attempts  on  the  part  of  the  writer  of 
the  incriminated  article  to  clear  himself,  on  the  part  of 
the  proprietors  of  "visvit"  to  disclaim  any  knowledge 
of  the  matter,  and  on  the  part  of  the  Heilkunde  to  shift 
the  responsibility  to  other  shoulders,  no  satisfactory 
explanation  has  been  forthcoming  as  to  how  (he  paper 
OB  "visvit"  came  to  be  published,  and  it  remains  obvious 
that  the  insertion  of  acy  paper  of  the  kind  must  be 
damagicg  to  all  concerned. 


THE  DECAY  OF  HOMOEOPATHY. 
At  the  annual  meeting  of  the  British  Homoeopathic 
Association,  which  was  held  on  May  29th,  the  Honorary 
Secre1;ary,  Mr.  Charles  Stewart,  read  the  annual  report, 
which  (according  to  the  Times)  seated  that  a  substantial 
sum  had  been  left  by  a  lady  with  the  object  of  founding 
a  medical  school  where  homoeopathy  might  be  taught. 
The  association  and  the  Homoeopathic  Hospital  having 
joined  forces  in  taking  common  action,  it  was  to  be 
hoped  that  they  would  continue  to  work  together.  The 
necessary  accommodation  for  a  medical  school  was  now 
provided  by  the  association  in  its  new  home  at  Chalmers 
House.  For  the  complete  equipment  of  the  research 
laboratory  £150  was  required,  as  well  as  £250  per 
annum  for  maintenance.  Because  of  the  separation 
that  had  existed  among  the  homoeopathic  institutions 
of  this  country,  the  national  progress  of  homoeopathy 
had  been  slow.  Union  and  co-operation  alone  could 
make  it  what  it  should  be — a  national  interest.  They 
intended  to  labour  to  bring  about  the  establishment  of 
a  British  college  for  homoeopathy  where  professional 
post-graduate  education  would  be  permanently  provided 
for,  and  to  aid  in  every  way  the  establishment  of  new 
dispensaries  on  a  sound  basis,  as  the  easiest  practicable 
new  departure  iu  homoeopathic  service  to  the  State. 
They  were  planning  the  necessary  aid,  moral  and 
material,  for  the  erection  of  cottage  hospitals  in 
towns  wherever  an  association  branch  was  started 
to  £ee  to  the  maintenance.  Their  work  in  original 
research  would  be  carried  on  without  vivisection. 
The  chairman,  Sir  George  Wyatt  Truseott,  said  he  had 
strong  faith  in  the  future  of  homoeopathy,  because  the 
members  of  the  old  schools  were  getting  very  dis- 
satisfied. Sir  George  did  not,  as  far  as  we  can  gather 
from  the  report,  specify  what  the  "  old  schools  '  were 
getting  dissatisfied  with,  but  we  showed  not  very 
long  ago  that  the  homoeopaths  themselves  are  dis- 
satisfied with  the  condition  of  their  sect — and  not 
without  cause.  The  dissatisfaction  still  exists,  as  is 
shown  by  a  statement  made  in  the  British  Somoeopathic 
Review  for  April  that  homoeopathy  is  out  of  fashion  -With 
the  upper  classes.  In  the  May  number  the  statement  is 
repeated,  and  the  question  is  apked :  "  May  there  not 
"  lie  a  tendency  to  hide  our  light  under  a  l^ushel,  and  to 
"shrink  froni  proclaiming  with  no  uncertain  voice  the 


"  faith  that  is  in  us  ?  If  a  determined  attempt  to  do  this, 
"  in  season  and  out  of  season,  were  more  generally  made, 
"  the  tide  of  fashion  would  soon  flow  in  our  favour, 
"  and  homoeopathy  would  become  a  subject  of  general 
'•  interest.  The  dread,  also,  of  consulting  a  homoeo- 
"  path,  because  he  is  '  unfashionable,'  would  be 
"  lessened  for  the  timid,  who  at  present  shrink  from 
"  such  independence  of  action.  People  are  willing  to 
"  be  cured  by  homoeopathy  in  seiret,  but  ashamed  to 
"  let  the  fact  be  known.  We  are  acquainted  with  some 
"  intelligent  persons  of  ;itle  in  high  life  who  are 
"  interested  to  discuss  homoeopathy,  recount  cures 
"  effected  by  it,  are  largely  believers  in  it,  and  some 
"  even  have  a  case  of  homoeopathic  remedies  which  they 
"  use,  but  in  spite  of  all  this  they  will  not  see  or 
"  consult  a  physician  kno^n  to  be  a  homoeopath." 
This  admission  is,  to  use  Carlyle's  phrase,  "  significant 
"  of  much,"  for  it  is  the  so-called  upper  classes  that  are 
the  main  supporters  of  ail  such  systems  of  healing, 
such  as  homoeopathy  and  Christian  Science,  in  which 
the  imagination  plays  a  large  part.  Such  weeds  thrive 
best  in  a  rich  soiL 

MEDICAL  EVIDENCE  AND  LEGAL  INSOLENCE, 
We  take  the  following  accouut  of  a  suggestive  incident; 
which  took  place  in  a  London  law  court  from  the 
Standard  of  June  2nd  :  '  During  the  hearing  of  a  cliim 
"  for  compensation  at  Shoreditch  a  doctor  from  the 
"  Ophthalmic  Hospital  was  called  upon  to  give  evidence 
"  on  behalf  of  the  applicant.  '  I  have  been  called 
"  '  here  with  scant  courtesy,'  he  said  to  Judge  Bray. 
"  '  I  have  prepared  a  statement,  and  suppose  I  &ta 
" '  here  to  answer  questions.  If  you  wish  me 
" '  to  give  expert  evidence  I  must  ask  for  a  fee.' 
"  '  Stand  down,  sir,'  said  counsel  for  the  applicant, 
"  sharply.  '  Scant  courtesy !  I  think  your  attitude  id 
"  '  scandalous.  The  complaints  continually  made  abont 
"'hospital  doctors  by  poor  people  appear  to  be  well 
"  '  grounded.'  The  doctor  promptly  folded  his  papers 
"  and  left  the  court,  his  honour  allowing  the  incident 
"  to  pass  without  comment."  His  honour  probably- 
thought  the  matter  no  business  of  bis.  But  what  are 
we  to  say  of  the  counsel  for  the  applicant  ?  Does  he 
wish  the  public  to  suppose  ihat  he  is  a  pure 
philanthropist  Who  does  good  by  stealth  and  blushes 
to  find  it  fame  ?  The  doctor  acted  quite  rightly, 
and,  if  any  one's  attitude  was  scandalous,  it  was  that  6l 
the  couQsel  who,  having  doubtless  secured  his  own  fee, 
tried  to  browbeat  a  membisr  of  another  profession  for 
refusing  to  give  value  without  a  consideration.  As  for 
the  statement  that  "  the  complaints  continually  made 
"  about  hospital  doctors  by  poor  people  appear  to  be  well 
"grounded,"  we  can  only  characterize  it  as  a  piece  of 
gratuitous  insolence.  The  least  important  objection  to  it 
is  that  it  is  untrue,  and  such  a  charge  comes  with  a  pecu- 
liarly ill  grace  from  a  member  of  a  fraternity  which,  to 
say  the  least,  has  not  the  reputation  of  working  for 
nothing.  Such  a  statement  could  only  have  been 
made  either  in  disregard  of  the  truth  or  in  ignorance. 
Whichever  may  have  been  the  case  in  the  present 
instance,  we  think  it  nothing  less  than  outrageous 
that  any  counsel  should  be  privileged  to  make  in  a 
public  court  statements  which  are  absolutely  false,  and 
which  reflect  seriously  en  a  body  of  men  who,  if  they 
chose,  like  lawyers,  to  make  a  trade  of  their  knowledge, 
would  put  the  community  to  far  worse  inconvenience 
than  it  would  suffer  from  the  loss  of  all  the  counsel 
"learned  in  the  law"  who  Struggle  in  the  small  courts 
for  custom. 

THE     "PROBABLE     ERROR"     OF     A     tvlEAN. 
Although  we  do  not  generally  discuss  papers  dealir^g 
with  the  purely  technical  side  of  statistical  methods,  it 
is  perhaps  desirable  to  call  attention  to  a  memoir  by 
"Student,"  in  the  current-  number  of  Bioiiwtriko.,  on  the 
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'Trobable  Error"  oi  a  Meaov^  The  problem  was  to 
determine  the  frequency  distributions  of  the  standard 
deviations  of  small  samples  drawn  from  a  large  popula- 
tion, and  further  to  determine  the  distribution  of  the 
means  of  such  samples  expressed  in  terms  of  the 
standard  deviations.  The  distribution  of  the  whole 
population  was  assumed  to  be  normal,  but  even  with  this 
simplifieation,  the  distributions  of  standard  deviations 
and  means  were  definitely  "  skew  "  for  small  samples. 
The  theoretical  curves  were  tested  against  actual  values 
obtained  by  experiment,  and  found  to  agree  well. 
Tables  were  then  prepared  by  means  of  which  it 
can  be  judged  whether  a  series  of  experiments,  how- 
ever short,  will  allow  of  a  definite  conclusion  being 
drawn,  and  consequentlv  whether  it  is  necessary  to 
carry  the  investigation  further.  The  value  of  such 
tables  to  the  experimental  worker  is  obvious,  but  it 
must  be  remembered  that  they  can  only,  in  strictness, 
be  applied  to  cases  in  which  the  frequency  distribution 
of  the  whole  "population  '  of  experiments  is  normal. 
Thus  Greenwood  has  recently  pointed  out"  that  the  dis- 
tribution of  phagocy^  bacteria  aa  seen  in  counts  made 
for  opsonic  determinations  are  markedly  skew,  so  that 
the  distribution  of  the  means  yielded  by  small  samples 
of  such  populations  cannot  be  assumed,  without  further 
investigation,  to  agree  with  the  formulae  deduced 
by  ••Student"  The  whole  inveetigaUon: is  an  amusing 
iUjustration  of  the  refined  analysis  and  intellectual 
delicacy  necessary  for  the  interpretation  of  statistical 
material.  A  paper  like  this  may  instructively  be  com- 
pared with  the  farrago  of  nonsense  submitted  to  the 
Jloyal  Commission  on  Vivisection  by  Mr.  Stephen 
Smith,  and  dignified  by  the  title  of  "statistical 
"  evidence."  The  statistical  exploits  of  Mr.  Stephen 
Coleridge  are,  of  c  nurse,  such  well-known  contributions 
to  the  gaiety  of  natioasthat  thay  do.not  stand,  in  need 
of  special  mention. 

ANAESTHESIA  IN  AMERICA. 
We  are  hearing  a  good  deal  about  the  danger  of  anaes- 
thetics here  at  present,  but  we  were  under  the  impres- 
sion that  our  American  brethren,  who  mostly  use  ether, 
give  thanks  to  God  that  they  are  not  even  as  the 
benighted  Britisher,  who  sticks  to  chloroform.  From  a 
debate  which  took  place  at  the  Philadelphia  County 
Medical  Society  not  long  ago,  however,  it  would  appear 
that  even  in  American  hospitals  things  are  not  exactly  as 
they  might  be  in  regard  to  anaesthetics.  According 
to  a  report  which  appeared  in  the  Xen'  York  Medical 
Journal,  Dr.  John  B  Ksberts.said  there  were  no 
powerful  drugs  given  so  carelessly  and  recklessly  and 
by  such  incompetent  hands  as  general  anaesthetics. 
While  some  American  hospitals,  particularly  the 
smaller  ones  .and  those  of  a  semiprivate  character,  had 
experts  to  give  the  anaesthetic,  it  was  not,  he  thought, 
the  common  practice  in  American  hospitals.  Many 
operators  seemed  more  interested  in  the  mechanical 
details  of  the  operation  itself  than  in  studying  the 
availability  of  different  anaesthetic  agents  prior  to  the 
operation,  and  watching  the  progress  of  the  anaesthesia 
during  its  course.  A  great  deal  too  much  ether  or 
chloroform  was  often  given,  and  general  anaesthesia 
was  frequently  resorted  to  when  it  was  unneces- 
sary. He  held  that  the  administration  should  stop 
long  enoagh  before  the  end  of  the  operation  to  allow 
the  patient  to  show  evidence  of  return  to  consciousness 
at  about  the  time  the  dressing  was  completed.  While 
improvement  in  technique  and  asepsis  had  lessened  the 
dangers  of  operative  surgery,  the  same  progress  had  not 
been  made  in  care  and  discrimination  in  the  use  of 
anaesthetics.  Inexperienced  administrators  and  care- 
iessuess  in  giving  the  powerful  drags  used  for  the  pur- 
pose, he  thought,  were  causes  of  death  oftener  than  was 

1  Biametrila,  vol.  vi,  p..  1  et  seq. 

*  Practi'ACrnert  vol.  Ixxs,  p.  641  et  seq. 


perhaps  appreciated.  Fatal  issues  were  probably  not 
infrequently  attributed  to  shock  when  they  really  were 
the  results  of  the  improper  use  of  ether  or  chloroform.. 
The  damage  was  often  one  showing  no  marked' 
symptoms  at  the  time  of  the  operation,  but  developed 
later  from  the  poisonous  influence  of  the  anaesthetic 
upon  the  organism.  The  solution  of  the  difficulty  was 
to  encourage  the  development  of  anaesthetic  specialists 
and  the  insistence  upon  instruction  in  medical 
schools  and  hospitals  of  the  new  resident  physicians. 
A  considerable  number  of  young  men  would  devote 
themselves  to  the  speciality  if  assured  of  a  proper  fee, 
which  the  patient  should  pay  in  addition  to  the  fee 
given  the  operator.  Oae-tenth  the  amount  paid  to  the 
surgeon  for  the  actual  operation  was  suggested  as  a 
suitable  fee  for  the  anaesthetist.  Dr.  Theodore  A.  Erck 
said  he  knew  of  but  one  hospital  in  Philadelphia  that 
employed  a  salaried  anaesthetist,  and  the  results  were 
most  satisfactory.  Dr.  Hare  referred  to  the  diminished 
danger  in  the  present  administration  of  ether  or  chloro- 
form by  the  drop  method,  and  thought  the  chief  danger 
lay  in  what  might  be  called  the  secondary  stage,  the 
period  following  etherization. 


THE  COUNCIL  OF  THE  ROYAL  COLLEGE  OF 
SURGEONS. 
The  number  of  candidates  for  election  on  the  Council 
now  amounts  to  eight,  making  the  list  complete,  as  no 
more  applications  can  be  received.  Mr.  Pearce  Gould 
of  the  Middlesex  Hospital  and  Mr.  W.  Harrison  Cripps 
of  St.  Bartholomew's  seek  re-election.  Taking  the  new 
candidates  in  order  of  seniority,  Mr.  George  Eastes 
(Fellow,  December,  1868  ;  Member,  January,  1864)  is  by 
thirteen  years  senior  to  the  next,  Mr.  Bilton  Pollard  of 
University  College  Hospital  (Fellow,  June,  1881;  Member, 
November,  1879).  Mr.  Eastes  presents  himself  as  repre- 
senting general  practitioners,  who,  we  think,  should  cer- 
tainly have  a  spokesman  on  the  Council.  Two  candid 
dates,  Mr.  Lockwood  (St.  Bartholomew's)  and  Mr.  W.  F. 
Haslam ( B irmingham),  took  the  Fello  wship  on  December 
8th,  1881.  The  former  had  been  admitted  a  member  in 
April,  1878,  the  latter  a  month  later;  Mr.  Arbuthnot  Lane 
of  Guy's  Hospital  (Fellow,  June,  1882  ;  Member,-  Novem- 
ber, 1877),  comes  next,  whilst  the  junior  Fellow,  Mr.  Lynn- 
Thomas,  C.B ,  of  Cardifi,  received  the  diploma  of 
Fellowship  in  December,  1892;  he  had  qualified  in 
May,  1886.  The  professional  merits  of  the  candidates 
are  well  known  to  our  readers;  the  two  who  seek  re- 
election and  three  of  the  new  candidates  are  distin- 
guished surgeons  in  London  schools,  Wales,  never 
represented  before  on  the  Council,  sends  up  a  worthy 
representative  in  Mr.  Lynn  Thomas,  C.B  ,  J.P.,  who 
bears  a  titular  distinction  and  was  senior  surgeon  to 
the  Welsh  Military  Hospital  in  the  South  African  war. 
Mr.  Haslam,  surgeon  to  the  Birmingham  General  Hos- 
pital, is  already  connected  with  the  College,  being  on 
the  Court  of  Examiners.  As  there  are  twice  as  many 
candidates  as  there  are  vaeanoies,  the  contest  is  likely 
to  be  keen.  A  complete  analytical  list  of  the  Council 
as  it  is  constituted  at  the  present  date  will  be  found  in 
the  JouBNAL  of  May  23rd,  p.  1274. 


THE  PREVENTION  OF  EPIDEMIC  DISEASE  IN 
PRUSSIA. 
WiTir  the  development  of  bacteriology,  the  progress  of 
epidemiology  has  proceeded  by  leaps  and  bounds,  and 
each  year  places  on  the  laboratory  worker  a  greater 
strain  and  a  more  onerous  responsibility;  but  not  only 
the  scientist  has  to  keep  abreast  of  the  times,  but  the 
J  "gislature  also  has  a  task  to  fulfil,  which,  if  left  undone, 
endangers  the  health  and  life  of  citizens.  Prussia  has 
always  regarded  scientific  work  as  a  sound  foundation 
on  which  new  hygienic  measures  should  be  based.  At 
first  sight  it  would  appear  that  the  discovery  of  a  causal 
b-oterium  of  a  disease  would  lead  the  diagnosis  of  that 
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disease  to   be  made  wherever  it  occurred,  or  if  the 
batterinm  could  not  be  readily  detected  or  obtained 
from  the  body  of  such  person  then  some  of  the  bacteri- 
ological methods,  such  as  an  agglutinating  test,  would 
soon  banish  faulty  diagnoses.    Bat  the  general  practi- 
tioner, with  his  time  fully  occupied,  and  with  no  oppor- 
tunity for  practice  in  bacteriological  methods  or  leisure 
to  baeome  acquainted  with  the  mora  recent  methods  of 
technique,    cannob    undertake  such  work.      Even  the 
medieil  officer  of  health  cannot  be  expected  to  remain 
an  espari  bacteriologist.    It,  therefore,  becomes  neces- 
sary that  bacteriological  diagnosis  should  be  made  at 
such  institutions  specially  equipped  for  the  purpose, 
and  the  way  in  which  these  can  best  be  utilized  musii 
be  learned  from  experience  of  years.    Martin  Kirehner 
has  recently  described'  the  development  of  the  utilizi- 
tion  of  bacteriology  in  Germany.    Towards  the  end  of 
the  "Eighties"  Koch  thought  it  would  be  poEsible  to 
educate  medical  men  in  bacteriology  in  such  a  way  that 
every  one  would  be  his  0  vvn  bacteriologist.  The  advantage 
which  this  would  carry  with  it  is  obvious.    Bat  experi- 
ence has  8ho;vn  that  the  i-iea  io  impracticable.    In  the 
cholera  epidemics  of  1892  to  1894,  it  soon  became  evident 
that  the    work  had   to   he  done   by  the  Institute  for 
infectious  diseases  and  by  the  '•  Kaiserlicher  Gesund- 
heitsamt,"  and  the  loss  of  time  and  the  great  pressure 
entailed  by  these  two  institutions  showed  that  Prussia 
would  have  to  seek  for  moie  efficient  means  to  carry 
out  this    task.     Accordingly  institutes  were  found  in 
the    centres     of    epidemics,    and    this    scheme    has 
developed  steadily  up  to  the  present  day.     The  real 
pioneer  of  the    movement    was    Surgeon- General  von 
Coler,  who  realize!  that  in  warfare  bacilli  might  prove 
more    formidable    than    hullete.      Hygienic    chemical 
laboratories    were    established  and    military  surgeons 
were  trained  in  bacteriology.    The  nesv  legislation  of 
1900  and  1905  did  not  take  this  view  in  regard  to  the 
civil  population,  and,  instead  of  making  the  State  liable 
for  the  cost  of  such  laboratories,  placed  the  pecuniary 
and  organizing  responsibility  on  the  local  authorities. 
The  State  only  introduced  regulations  with  regard  to 
what  is  known  in  Germany  as  "police"  measures.   This 
appears  to  Kirchnar  to  be  inconsistent,  as  he  considers 
the  State  directly  responsible  for  the  establishment  of  a 
sufficient  number  of  institutes  to  render  the  detection  of 
infectious  diseases  easy  in  every  part  of  the  Empire. 
After    describing    the    original    plans    drawn    up    for 
Prussia,  he  passes  on  to  the  interesting  expeiiment  cf 
requiring  the  "  Kreisaerize  "  (medical  officers  of  health) 
to  conduct  bacteriological  diagnosis  work.    The  State 
allocated  a  sum  of  £3,750  for  the   equipment  of  the 
laboratories;  but  the  plin  failed,  for  obvious  reasons. 
It  was  found  that  the  cost  of  establishing  laboratories 
in  this  way  would  be  too  great,  and  the  work  of  the 
medical  officers  of  heaUh  would  be  made  impossible  by 
the  addition  of  this  new  du';y.    It  was  than  determined 
to  retain  a  fesv  of  these  laboratories  and  to  .fit  them  oat 
in  such  a  manner  that  they  might  be  able  to  serve  com- 
parativaly  large  districts.      In  this   new  scheme  the 
Prussian  State  has  10  medical  examining  offices  and 
7    madical    exinintng    "places,'    which     are     under 
'•  Mediz'naiverwaltnng''  (corresponding   to  a  Board  of 
Health),  the  variou?  scientific  in8titutes'(aumber!ngll) 
the  typhoid-examining  establishments  (5  in  number),  a 
hygienic  laboratory  in  GeJsankirschen.  and  a  number  of 
municipal    laboratories.     It    is  proposed  that    Berlin 
should  be  divide!  into  four  areas,  each  with  one  insti- 
tute.   The    suburbs    would   be  worked   from   the  cor- 
responding municipal  hospitals.    All  these  examining 
institutes    would    be    regarded    as    public,  and   every 
medical  man,  whether    private  practitioner  or  public 
officer,  would  have  the  right  of  having  a  bacteriological 
diagnosis  made  for  him  frea  of  charge.    The  State  pays 
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a  sum  of  close  on  £7,500  yearly  toward  the  cost  of 
maintenance  of  the  medical  examining  establishments, 
while  the  other  governmental  institutes  derive  a  sum  of 
£3,000  per  annum  from  the  local  rates.  The  cost  of  the 
upkeep  of  the  other  institutes  which  are  not 
"governmental"  cannot  yet  be  estimated,  but  must 
be  considerably  higher  than  those  mentioned.  The 
organization  has  provided  for  the  free  sending  and 
returning  of  apparatus  necessary  for  the  diagnosis. 
Every  chemist  will  keep  these  boxes,  with  swabs, 
pipettes,  et:.,  for  the  various  diseases,  ready  for  use,  and 
will  supply  to  any  medical  man  what  is  required.  The 
post  will  carry  the  bos,  after  the  sample  is  taken,  to  the 
corresponding  institute.  A  form  is  enclosed  for  certain 
clinical  particulars,  which  the  medical  man  has  to  fiU 
up.  Kirchner  gives  some  further  details  of  the  organi- 
zation and  of  the  projeels  in  connexion  with  it,  and 
expresses  the  hope  that  by  this  means  the  recognition 
of  all  infectious  illnesses  will  be  rendered  more  easy  and 
more  complete  than  heretofore. 

APPENDICITIS  AND  OBSTINATE  CONSTIPATION. 
A  STUDY  of  the  comparative  anatomy  and  morphology 
of  the  appendix  would  not  suggest  a  herbivorous  diet 
as  panacea  for  the  ills  of  [that  rudimentary  and  recal- 
citrant organ.  On  quite  other  grounds  is  it  that 
Dr.  Georg  Hiinerfauth  of  Homburg'  recommends 
vegetarianism  as  a  preventive  of  appendicitis.  He 
attaches  great  weight  to  Lucas-Championniere's 
observations  as  to  the  heavy  incidence  of  the  disease 
among  those  peoples  or  particular  communities  whose 
dietaries  include  a  heavy  proportion  of  flesh  food,  bat 
he  interprets  the  sequence  indirectly.  He  considers 
that  the  residue  of  a  diet  rich  in  animal  proteid 
affords  a  better  medium  for  pathological  organ- 
isms than  that  of  the  vegetable  regimen,  and  he 
believes  the  flesh  food  responsible  for  the  deter- 
mining factor,  obstinate  constipation.  Dr.  Hiiner- 
fauth quotes  with  hearty  approval  the  opinions 
expressed  by  Dr.  Tyson  ^  in  the  Bkiiish  Medical 
Journal  as  to  the  necessity  for  preventive  rather  than 
curative  measures,  and  agrees  with  him  in  recommend- 
ing attention  to  the  hygiene  of  the  mouth,  the  regulation 
of  the  bowels;  this  to  include  not  only  aperients  of  the 
ordinary  class,  but  a  routine  '-spring-cleaning"  of  the 
intestinal  tract  by  a  course  of  waters  and  baths,  and  use 
of  the  '•  natural "  method  in  defaecation,  that  is,  support- 
ing the  abdominal  muscles  by  pressure  of  the  thighs — 
and,  finally,  an  eclectic  dietary.  Without  denying  the 
important  part  played  by  constipation  in  determining 
an  attack  of  appendicitis,  it  is  nevertheless  noteworthy 
that  women,  who,  in  civilized  communities  are  so  often 
constipated,  do  not  suffer  nearly  so  often  as  men  from 
the  disease.  It  is  only  fair  to  say  that  Dr.  Hiinerfauth 
is  not  riding  a  hobby :  he  even  admits  the  futility 
of  advice  to  adopt  vegetarianism,  in  the  face  of 
domestic  difficulties  with  the  culinary  department, 
of  social : demands  and  of  personal  ridicule,  and 
be  thinks  comparatively  few  people  brought  up 
on  a  mixed  diet  are  likely  to  find  themselves  kept 
in  perfect  condition  without  meat.  His  point  is 
that  adoption  of  an  exclusively  vegetable  diet  for  a 
time,  combined  with  suitable  physical  and  hygienic 
measures,  will  re-establish  the  habit  of  regular  and 
adequate  daily  evacuation  of  the  bowels;  that  accom- 
plished, it  is  open  to  the  individual  to  resume  the 
consumption  of  meat  or  not,  as  he  finds'it  suits  him. 
Aperient  waters  in  the  home  Dr.  HuDerfauth  thinks 
useful,  but  be  reserves  the  necessity  for  a  regulation 
"cure  "  at  a  watering  place  for  those  obstinate  cases  in 
which  perfunctory  physical  methods  are  futile  and 
drastic  purgatives  only  the  motive  power  in  a  vicious 
circle. 


'  Die  Appendizitisfrape  und  die  Obstip»tion,  voa  Dr.  med    Georg 
Ilunerfauih,  Thrrap':ut.  Bundschau.  1908.  p  (8. 
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The  Prince  of  Wales,  Grand  President,  and  the 
Princess  of  Wales,  Lidy  Grand  President,  of  the 
League  of  Mercy  for  the  support  of  hospitals,  etc.— 
will  hold  a  reception  at  Marlborough  House  on 
Wednesday,  June  24ih,  at  4  p.m. 


The  Cavendish  Lecture  of  the  West  London  Medico- 
Chirurgical  Society  will  be  delivered  at  Kensington 
Town  Hall  by  Sir  William  Whitla,  M.D ,  on  Friday, 
June  26th,  at  81.5  p.m.  The  lecturer  has  chosen  as  his 
subject  the  etiology  of  phthisis.  A  conversazione  will 
follow.  

We  regret  to  announce  the  death  of  Deputy-Inspector- 
General  of  the  Army  (retired)  Andrew  Maclean,  father 
of  Kaid  Maclean,  which  occurred  on  June  10th,  at  the 
age  of  96.  Surgeon-General  Maclean  took  his  degree  at 
Edinburgh  in  1833. 

A  MEETING  of  the  Society  for  the  Study  of  Inebriety 
will  be  held  in  the  rooms  of  the  Medical  Society  of 
London,  11,  Chandos  Street,  Cavendish  Square,  W,  on 
Tuesday,  June  16th,  1908,  at  4  p.m.,  when  Mr.  Eobert  J. 
Parr,  Director  of  the  National  Society  for  the  Prevention 
of  Cruelty  to  Children,  will  open  a  discussion  on 
"  Alcoholism  and  Cruelty  to  Children."  Each  member 
and  associate  is  at  liberty  to  introduce  a  visitor. 


The  King  has  been  pleased,  on  the  recommendation 
of  the  Secretary  for  Scotland,  to  appoint  Dr.  Samson 
Gemmell,  Professor  of  Clinical  Medicine  in  the  Uni- 
versity of  Glasgow,  to  the  Chair  of  Practice  of  Medicine 
in  that  University,  vacated  by  the  death  of  Sir  Thomas 
McCall  Anderson.  Mr.  Francis  Mitchell  Caird  has  been 
appointed  Regius  Professor  of  Clinical  Surgery  in  the 
room  of  the  late  Professor  Thomas  Annandale. 


[From  oub  Lobby  Correspohdent.] 

Accidents  in  Factories.— Before  the  Whitsuntide  recess 
there  was  an  Interesting  debate  on  the  remarkable  increase 
in  fatal  and  non-fatal  accidents  nader  the  Factory  and 
Workehops  Act.  Mr.  Glover,  who  intradaced  the  subject, 
referred  to  the  Increase  of  accidents  and  commented  en  the 
Inadequacy  of  the  presfnt  staff  ol  factory  inepectors  to 
Bopervlse  the  255,000  factories  and  workshops  coming  under 
the  Act.  Mr.  Seddon  criticized  the  method  of  appolntlr  g  in- 
spectors and  the  nature  of  the  examination.  The  Home  Sec- 
retary defended  the  system  of  nomination  and  examination. 
After  the  initial  examination,  which  was  In  general  know- 
ledge, the  best  men  were  appointed  as  probationer  In- 
spectors for  two  years  to  obtain  prastlcal  experience  In 
factory  law  and  work  and  in  sanitary  science,  and  after  a 
final  examination  were  made  full  Inspestors.  He  thooght 
the  system  a  good  one  and  he  paid  a  high  compliment  to 
the  work  of  ttie  Inspectorate.  As  regards  the  accidents 
there  was  no  doubt  that  the  effect  of  the  Workmen's  Com- 
pensation Act  was  to  produce  a  return  of  a  larger  number 
o!  accidents.  This  inflitlon  of  accidents  was  found  both 
after  the  Acts  ol  1898  and  1906.  It  was  only  natural,  but 
the  serious  pirt  of  It  was  as  to  how  far  the  employers  and 
workmen  became  rather  more  careless  through  the  know- 
ledge of  Insurance  on  the  one  hand  and  of  compensation 
on  the  other.  No  amount  ol  supervision  by  factory 
Inspectors  coold  check  that.  Factory  Inspectors  could  do, 
and  had  done,  a  great  deal  In  Insisting  upon  the  fencing 
ol  machinery  ;  but  there  came  a  point  when  their  power 
failed.  The  figures  for  accidents  had  disturbed  him  last 
year.  They  were  disturbing  him  more  Ihls  year.  All 
reported  accidents  in  the  decennial  period  1899  1908 
showed  an  Increase  of  116  per  cent,  and  in  the  two  years 
1905  7  of  23.5  per  cent.  What  disturbed  him,  too,  was 
that  the  increase  was  specially  serious  In  some  trades. 


The  non- fatal  accidents  In  the  two  years  1905  7,  for 
Instance,  showed  an  Increase  ol  44  75  per  cent.  In  the 
textile  trades,  which  were  supposed  to  be  comparatively 
safe,  and  46  07  per  cent,  among  metal  founders,  while 
among  the  engineers  the  Increase  was  35  par  cent ,  and 
among  the  workers  with  power  driven  machinery  30  59 
per  cent.  Fatal  accidents  were  a  more  reliable  guide., 
because  they  were  not  subjtct  to  the  clrcumetances  he  had 
named,  the  fluctuations  of  trade,  and  so  on.  They  showed 
an  Increase  during  the  ten  years  1899  1908  from  727  to 
1,179,  or  62  per  cent.,  and  the  Increase  during  the  two  years 
1905-7  was  10.9  per  cent.  It  was  Interesting  to  note  that 
the  Increase  In  fatal  accidents  had  been  comparatively 
steady,  hut  not  considerable  in  amount.  In  1898  the  ratio 
per  1,000  factory  workers  ol  fatal  accidents  waa  0  143,  and 
last  year  It  had  rifen  to  0.193.  Having  regard  to  the 
Increased  efforts  made  to  prevent  accidents,  this  steady 
Increase  was  very  disappointing.  Considering  the  pre- 
rantlons  taken,  there  ought  to  have  been  an  actual  diminu- 
tion in  the  number  ol  accidents,  but  there  had  been  an 
extraordinary  Increase  In  the  number  ol  non-fatal  and  a 
stesdy  increase  In  the  number  of  fatal  accidents.  He 
challenged  Inquiry  into  the  work  of  the  Factory  Depart- 
ment of  the  Home  Oflice,  and,  as  regards  the  disquiet 
caused  by  the  increase  of  accidents,  he  would  gladly 
consent  to  appoint  either  a  Departmental  or  a  Select 
Committee.  This  offer  was  accepted,  and  tbe  matter  then 
dropped. 

Cancer  Research.— The  Prime  Minister  stated  last  week. 
In  ansaer  to  Captain  Faber,  that  he  was  not,  as  at  present 
advised,  disposed  to  promise  the  assistance  of  this  country 
to  an  International  association  for  the  promotion  ol  cancer 
research.  Tbe  Imperial  Cancer  Research  Fund,  which 
wiS  supported  by  the  Government,  was  dolrg  all  It  could 
in  the  encouragement  ol  Individual  Intercourse  and 
exchange  ol  matt-rial  between  Investigators  of  different 
countries. 

Experiments  on  Living  Animals. — The  return  of  the 
number  ol  experiments  mi  living  animals  In  the  year  1907 
under  licenses  was  ordered  to  be  printed  by  the  House  on 
Thursday  In  last  week.  Mr.  Gladstone  stated  It  ought  to 
be  ready  for  distribution  soon  after  the  recfss.  This 
would  be  a  little  later  than  the  date  of  publication  last 
year,  but  somewhat  earlier  than  In  1906.  There  had 
heen  no  avoidable  delay.  Difficulties  were  always  liable 
to  arise  In  the  collection  ol  a  number  of  separate  returns. 


The  University  ot  Durham  Bill,  which  has  been  just 
printed,  was  down  for  fecond  reading  on  June  11th.  It  Is 
Introduced  by  Mr.  Hills  and  backed  by  Sir  W.  Anson,  Sir 
D.  Brynmor  Jones,  and  Mr.  Hudson.  In  order  to  recon- 
stitute the  univerelty,  U  proposes  to  appoint  a  statutory 
commission  ol  eight,  to  hold  office  till  1909,  or  if  con- 
tinued by  the  King,  till  1911.  Their  powers  are  to  make 
statutes  regulating  the  constitution  of  the  university,  and 
the  powers  and  duties  ol  its  authorities  and  constituent 
bodies,  and  the  disposition  ol  Its  property  In  accordance 
with  a  scheme  scheduled  as  an  appendix  ol  the  bill. 
Provision  Is  made  lor  the  affiliation  to  the  university  of 
the  Sunderland  Technical  College.  A  council  of  the 
Durham  colleges  Is  to  be  set  up  to  carry  on  the  University 
College,  and  Bishop  Hatfield's  Hall  as  residential  col- 
leges. The  Newcastle  division  of  the  university  Is  to 
consist  of  the  University  College  of  Medicine,  and 
Armstrong  College,  Newcastle. 


The  Course  of  Business.— The  shortness  of  the  recess  at 
Whitsuntide  was  necessitated  by  the  mass  of  Government 
buslncps  to  be  dlspoaed  of  before  the  House  can  rise  lor  Its 
Bumtnerholiday.  Tt  Is  hoped  that  the  end  ol  Julywillsee 
the  Commons  frfe  for  tome  weeks,  with  an  autumn  sesslcn 
to  begin  late  In  October.  To  realize  this  programme  there 
will  have  to  be  strenuous  work  from  now  tlllJul>  3l8t.  The 
first  Friday  after  Whitsuntide  will  be  occnpUd  by  the 
Home  Secretary's  Prevention  of  Crime  BUI,  and  Ihe  fol- 
lowing Monday  and  Tuesday  will  be  devoted  to  the  Old 
Age  Pensions  Bill,  while  the  Coal  Mines  (Eight  Hours) 
B'll  may  be  taken  on  Wednesday,  the  17th.  The  two 
Fridays,  June  26th  and  July  3rd,  will  he  occupied  by 
private  members'  bills  which  have  passt<  I  the  committee 
stage. 
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Edinbubgh  Habvkian  Festival, 
The  126th  Harvelan  Festival  was  held  in  the  Hall  ol  the 
Koyal  College  ol  Physicians  oi  Kdlnbargh,  on  Friday  the 
5th  day  ol  Jane,  at  6  45  p  m.,  when  the  President, 
Dr.  Clouston,  delivered  the  Harvelan  oration  on  "  Blood 
and  Mind."  He  proposed  to  limit  his  remarks  to  the 
relationship  ot  the  heart,  the  blood  vessels,  the  circalatioo, 
and  the  blood  ItaelJ  to  the  working  of  that  portion  ol  the 
brain  cortex  which  subserved  the  function  ol  mind.  The 
highest  level  of  the  human  brain  cortex  constituted  the 
apex  of  the  great  pyramid  ol  evolution,  the  base  of  which 
In  biology  consisted  ot  the  swarming  millions  of  unicellular 
life.  The  blood  was  the  common  denominator  of  every 
organ,  but  to  mind  and  consciousness  its  relationship 
was  so  absolute  and  instantaneous  that  It  was  more 
immediately  essential  to  it  than  to  any  bodily  function 
whatever.  Very  marked  advances  had  also  been  made, 
and  were  every  year  being  made,  In  regard  to  the  blood 
current,  its  constituents,  and  even  Us  chemistry.  But 
when  we  passed  further  to  the  questions  of  how  the  brain 
cell  selected  its  proper  material  from  the  blood,  what 
that  material  was,  how  It  was  transformed  Into  nerve 
plasm,  what  that  nerve  plasm  really  was,  how  the  oxygen 
from  the  red  corpuselea  stlmuiated  and  vivified  the  cell 
action,  how  anabolism  went  on,  and  by  what  means 
katabollsm  was  set  up,  we  were  still  largely  in  the  dark 
in  regard  to  those  vital  chemical  problems.  The  nature 
of  nerve  energy  still  eluded  our  seeking.  The  exact 
connexion  between  vital  action  in  the  brain  cell  and  con- 
sciousness was,  as  Herbert  Spencer  said,  '•  unthinkable." 
Yet  this  "unthinkable"  connexion  surely  existed,  and 
was  absolute  and  inseparable.  No  one  had  been  able  to 
point  out  where  rtflex  nervous  action  ended,  and  mental 
action  of  the  lowest  kind  began,  yet  It  eeemed  certain  that 
they  ran  Into  each  other,  and  that  their  essential  quality  as 
forces  in  Nature  must  be  nearly  allied.  The  links  In  the 
chain  were  blood,  cortical  cell  action,  consciousness. 
The  mutual  relationship  ol  the  mind  and  the  circulation 
was  a  general  fact  that  could  not  fail  to  have  been 
observed  from  the  time  that  men  began  to  think  about 
such  matters. 

The  existence  of  the  complete  protection  of  the  skull 
cap  implied  that  the  brain  and  its  circulation  needed  such 
an  envelope.  The  lymph  In  the  cellular  interspaces,  with 
their  free  communications  with  the  spinal  canal,  bad  the 
power  to  a  large  extent  of  counteracting  the  effects  ol  the 
closed  skull  on  the  pressure  ol  the  atmosphere  as  It 
affected  the  cranial  circulation.  The  circle  of  Willis  was 
a  special  arrangement  for  the  regulation  ol  the  intra- 
cranial circulation.  The  enormous  blood  supply  to  the 
grey  matter,  as  compared  with  the  white  matter,  and. 
Indeed,  as  compared  with  any  other  tissue  in  the  body 
except  such  blood  glands  as  the  thyroid  and  the  spleen, 
demonstrated  the  supreme  importance  ol  the  cortex  in  the 
organism.  One-filth  ol  the  blood  stream  ol  the  body,  it 
was  calculated,  passed  into  the  cranium,  and  five  times  as 
much  blood  was  supplied  to  the  cortex  as  compared  with 
the  white  matter.  Hill's  book  on  the  cerebral  circulation 
contained  striking  testimony  to  the  peculiarities  ol  the 
blood  supply  to  the  brain.  Dr.  Clouston  had  always 
believed  that  during  the  normal  working  of  the  mental 
centres,  and  In  their  abnormal  working  during  acute  con- 
ditions ol  mental  disease,  there  were  expansions  and 
contraatlons  going  on  In  the  brain  cortex.  The  well- 
demonstrated  lact  that  the  whole  cerebral  cortex  was 
anaemic  and  somewhat  shrunken  during  sleep  seemed 
a  prool  that  such  physical  changes  occurred. 

The  drainage  system  of  the  brain  was  also  tui  generis. 
Eound  every  cell  and  capillary,  along  every  arteriole, 
were  channels  for  the  Immediate  and  complete  removal 
of  the  chemical  results  of  cell  metabolism.  The  elaborate 
system  of  hollow  spaces  which  existed  in  the  brain  and 
alongside  of  the  spinal  cord,  all  communicating  with  each 
other  when  the  brain  was  in  a  normal  condition,  and  all 
evidently  providing  compensatory  fluid  to  take  the  place 
ol  brain  shrinkages  and  anaemias,  as  well  as  to  lesve  room 
for  brain  engorg»mpnt3  and  expanaions,  were  a  special 
feature  of  the  relationship  between  the  circulation  and  the 
nerve  action  of  the  brain,  not  found  In  any  of  the  other 


organs.  The  whole  function  of  these  spaces  seemed  to 
pertain  rather  to  the  physics  of  the  br»in  than  to  its  vital 
changes ;  but  those  special  mechanical  arrangements  were, 
no  doubt,  essential  to  the  normal  working  of  the  mind. 
It  had  now  been  demonstrated  that  the  Innervation  ot  the 
smaller  arterioles  and  the  capillaries  of  the  brain  cortex 
was  very  abundant,  The  fact  that  the  brain  capilJatles 
could  enlarge  and  contract  could  scarcely  be  doubted  by 
any  one  who  had  observed  the  condition  of  the  brain  po»t 
mortem,  paitlcnlaily  In  the  insane,  in  cases  of  acute  mania, 
certain  cases  of  general  paralysis,  and  the  status  epUep- 
ticus.  The  relation  of  the  cortical  capillaries  to  diseased 
action  In  the  cells  which  they  supplied  was  an  Intimate 
and  essential  one.  Of  course  the  vessel  was  mainly  the 
servant  of  the  cell,  and  not  its  master.  The  best  Illustra- 
tion of  this  essential  connexion  between  the  diseased 
capillary  and  the  diseased  cell  was  to  be  found  In  general 
paralysis.  During  intense  and  sustained  mental  action  the 
capillaries  ol  the  cortex  were  fuller  and  the  heat  of  that 
part  of  the  brain  was  greater.  These  two  conditions 
might  occur  In  limited  areas.  Deprivation  ol  oxygen 
from  heart  or  lung  disease  affected  markedly  the  mental 
working  of  the  brain  cortex.  The  mental  effects  of  the 
rarefied  air  in  high  altitudes  had  been  noticed  by  all 
mountain  climbers. 

The  effects  of  certain  poisons  when  introduced  through 
the  blood  Into  the  protoplasm  of  the  nerve  cell  were  often 
most  strikingly  shown  by  their  mental  action.  Although 
alcohol  and  all  the  other  neurotic  poisons  varied  In  special 
effects  according  to  the  individual  brain  constitution,  yet 
there  was  a  series  of  general  symptoms  common  to  evtry 
poison.  This  certainly  applied  to  ether,  cocaine,  nitrous 
oxide,  chloroform,  cannabis  Indica,  opium,  belladonna, 
and  paraldehyde. 

Dr.  Kutherford  McPhail,  in  1884,  found  that  In  acute 
types  of  mental  disease,  In  dements,  and  In  general 
paralysis,  the  blood  was  deficient  in  haemoglobin,  and  in 
the  number  of  red  and  white  corpuscles.  In  the  patients 
who  improved  in  mind  their  blood  also  Improved  during 
their  asylum  residence,  and  when  fully  recovered  it 
attained  the  normal  standard.  He  also  found  that  certain 
tonics,  notably  iron,  quinine,  and  strychnine,  had  a 
marked  effect  In  improving  the  quality  of  the  blood. 

All  the  great  clinicians  in  psychiatry  had  directed 
attention  to  the  condition  of  the  blood  in  mental  disease, 
and  had  connected  abnormal  conditions  ot  the  blood  with 
the  mental  disturbances,  but  Dr.  John  Macpherson  was 
the  first  to  extend  and  define  our  views  as  to  the  great  part 
which  toxins  and  autointoxication  played  in  the  etiology 
ol  certain  Insanities.  Batty  Tuke,  Ford  Eobertson,  and 
Biuce  had  demonstrated  the  existence  ol  vascular 
abnormalities  and  blood  changes  in  many  forms  of 
insanity.  The  remarkable  work  of  Lewis  Bruce  in  his 
Clinicitl  Studies  in  Psychiatry,  and  his  more  recent 
Morlson  Lecture,  left  no  doubt  In  the  mind  ol  any 
thoughtful  person  that  we  were  on  the  eve  of  still  more 
Important  and  definite  dlecoveries  as  to  the  relationship 
of  blood  and  mind.  It  was  now  agreed  that  the  symptoms 
ol  mental  confusion,  vivid  hallucinations,  and  delirium 
were  in  most  cases  due  to  the  toxic  effect  ot  certain  of 
the  blood  constituents  on  the  brain  cortex.  Most  were 
convinced  that  the  gross  changes  in  the  blood  vessels 
and  brain  cells  to  be  found  in  syphilitic  insanity,  alcoholic 
insanity,  general  paralysis,  and  many  forms  of  senile 
Insanity  were  due  to  bacterial  and  toxic  Irritation 
carried  to  the  brain  cell  through  the  blood.  One 
of  the  most  striking  relationships  between  mental 
disease  and  blood  changes  with  vascular  disorder  was 
seen  in  a  case  of  stupor  o!  the  anergic  type,  the  so-called 
primary  dementia  or  the  kaiatonlc  type  of  dementia 
praecox  of  Kraepelln,  and  the  katatonla  of  Bruce,  The 
vascular  preEsure  was  lowered  In  these  cases.  The  capil- 
laries bad  BO  lost  their  tone  that  the  extremities  were 
congested,  blue,  oedematous,  and  cold.  Bruce  said  that  in 
the  early  stages  there  was  a  persistent  hyperleucocytosls. 
The  "  highpulsed  "  melancholia  was  another  interesting 
type.  Here  there  was  a  pulse-rate  of  over  100,  with 
increased  vascular  tension.  It  seemed  certain  that  In 
many  cases  where  a  mere  potentiality  towards  difease 
existed  In  the  brain  cortex  this  might  be  developed  Into 
an  a':tuallty  by  the  Irritative  or  depressive  influence  ol 
abnormal  blood  circulating  among  the  cells.  The  latest 
theory  ol  epilepsy  by  Dr.  John  Turner,  while  It  was 
fcunded  on  many  carefully -tested  facts,  was  that  it  was 
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due  to ''cortical  Irritation  resulting  (rotn  obstruction  to 
the  blood  supply  by  intravascular  clots."  II  epllepey  was 
BO  caused,  the  nnoonscionsnesa  which  accompanied  the 
fit  and  occurred  so  frequently  in  petit  maU  without  motor 
convulsion  must  also  be  so  caneed. 

The  morbid  chaagea  in  the  fluid  part  ol  the  blood,  in 
the  haemoglobin,  in  the  red  cells,  and  in  the  various 
leucocytes  which  had  been  demonstrated  to  exist  In  the 
brsin  in  such  diseases  as  chlorosis,  pemicions  anaemia, 
leukaemia,  Addison's  disease,  pancreatic  disease,  acro- 
megaly, hone  marrow  disease,  and  neurasthenia,  and  in  the 
Infective  levers,  were  all  accompanied  by  distinctive 
changes  in  mentallzation,  though  in  the  standard  works 
on  those  subjects  extraordinarily  little  attention  had  been 
paid  to  these  psychic  symptoms.  Yet  in  all  of  them  the 
feeling  ol  organic  well  being,  that  supreme  test  of  health, 
was  always  lowered,  the  passions  and  most  of  the  instincts 
were  lowered  in  their  exercise,  the  power  ol  reasoning 
being  so  aflected,  especially  in  diseasea  like  pernicious 
anaemia,  that  the  patients  were  apt  to  be  moibldly 
eusplcious.  Hallucinations  were  notoriously  present  in 
many  ol  them,  as  well  as  mental  confasloa  and  Inabllily 
for  wonted  work.  In  myxoedemaand  Graves's  disease  the 
mental  disturbance  often  constituted  insanity.  Certain 
states  of  mind  connected  themselves  with  many  ordinary 
bodily  diseases.  The  irritability  ol  the  dyspeptic,  the 
morbid  suspicion  and  nneociability  of  certain  consump- 
tives, the  misery  and  depression  ol  the  gouty  during  a  fit, 
the  lethargy  of  the  man  (saturated  with  malaria)  newly 
arrived  from  the  tropics,  all  sbotrei  the  connexion 
between  blood,  blood  vessels  and  mind.  Then  there  was  the 
morbid  fear  and  the  loss  of  courage  in  the  man  with  cardiac 
disease.  Climacteric  melancholia  often  meant  diseased 
vessels.  On  the  other  hand,  the  normally  energizing  mental 
cell  had  a  marked  effect  on  the  quality  of  the  blood  and  on  the 
tone  ol  the  capillaries  and  arterioles  for  good.  There 
could  be  little  doubi  that  general  mental  activity  was 
stlmalated  by  certain  constituents  ol  the  blood,  while  It 
was  retarded  by  the  existence  of  others.  The  consensus 
of  opinion  among  brain  workers  tended  towards  the  view 
that  light  animal  foods,  such  as  fish,  milk,  eggs,  and 
fruits,  were  the  diets  on  which  they  could  do  their  best 
work. 

Probably  in  time  we  should  become  skilful  enough  In 
the  selection  of  our  food  to  administer  what  would  excite 
Intellect  or  emotion  or  will  power  as  we  pleased. 

The  latest  investigations  seemed  to  show  that  it  was  not 
in  Ua  directly  stimulating  effects  on  the  nerve  protoplasm 
that  alcohol  actisd,  but  its  secondary  effects  in  liberating 
subtle  fluids  from  the  nerve  plasm  which  first  stimulated 
and  then  paralysed  both  the  nerve  cell  and  its  capillary. 
Tea  stimulated  without  any  paralysing  or  reactive  effects, 
as  the  recent  investigations  of  Sraepelin  and  McCougall 
had  shoivn. 

The  brilliant  neurological  work  of  recent  years  had 
mostly  tended  towards  a  purely  neural  physiology  and 
pathology,  but  it  would  seem  that  this  requires  to  be 
supplemented  by  more  exact  observations  Into  humoral 
physiology  and  pathology,  looking  to  the  important  part 
which  the  blood,  the  heart,  and  the  vascular  system 
played  in  nervous  and  mental  Innctlona.  Dr.  Clouston 
believed  tliat,  as  the  result  of  Improved  methods  ol 
examination  ol  the  blood,  our  prophylaxis,  diagnosis,  and 
treatment  of  mental  disorders  would  be  greatly  helped  in 
no  long  time. 

Dr.  John  Plajfair  proposed,  and  Dr.  Macfie  seconded,  a 
vote  of  thanks  to  the  Orator.  Dinner  followed.  Covers 
were  laid  for  nearly  sixty  Harveiane,  including  many 
country  Fellows.  The  toast  of  "  The  King "  was  given 
from  the  chair,  as  was  "  The  Immortal  Memory  "  ;  "  The 
Imperial  Forces,"  given  by  the  Vice-President  (Dr.  W.  A. 
Flnlay),  wai  responded  to  by  Lieutenant -Colonel  Douglas, 
V.D.,  E  A.M.C. ;  "  The  Church,'  by  Professor  John  Chlene, 
O.B.,  and  replied  to  by  the  Pu9v,  Dr.  Fisher ;  "  The  Presi- 
dents," by  Dr.  Dow.  The  Vice-President  nominated  as  his 
successor  Dr.  Strachaa  ol  Dollar.  Fioreat  res  Medica 
closed  a  pleasant  evening, 

Thb  REcrna  Professorship  of  Clinicai.  Scbgert, 

Edinbuhgh. 

The  King  has  been  pleased,  on  the  recommendation  of 

the  Secretary  for  Scotland,  to  approve  the  appointment  ol 

Mr.   Francis    Mltehell    Calrd,    M.B,,    CM.,    F.R.C.S  E,, 

Surgeon  to  the  Royal  Infirmary  of  Edlnbargh,  Lecturer 


In  Clinical  Surgery  In  the  Koyal  Infirmary,  Lecturer  In 
Surgery  in  the  Extra- academical  School  of  Edinburgh,  ae 
Eegtus  ProUssor  ol  Clinical  Surgery  In  the  University  ol 
Edinburgh,  in  place  ol  the  late  Professor  Thomas 
Annandale.  Mr.  Calrd,  who  graduated  in  1877,  was  a 
dresser  and  ellntcal  clerk  under  Lister  while  he  was  still 
Professor  ol  Clinical  Surgery  in  the  Unlvorel^  ol  Edin- 
burgh. He  studied  anatomy  and  pathology  in  the 
University  ol  Strassburg  under  von  Keckllnghaueen  and 
Joessel.  He  has  made  many  important  contributions  to 
surgical  literature.  He  is  perhaps  the  most  oompttent 
operator  In  Edinburgh  in  cases  of  abdominal  surgery,  and 
he  has  a  high  rtputation  In  dealing  with  cancer  and 
tubercle  ol  the  alimentary  tract. 

Sir  Hrnry  Littlejohn, 

The  following  letter  has  been  sent  to  Sir  Henry 
Llttlejohn  by  the  Looal  Government  Board  for 
Scotland : 

Local  Government  Board, 

lidlnbnrgh,  June  5tb,  1908. 

Sir, — I  have  now  oommunicated  to  the  Board  your  letter  of 
the  25th  ultimo,  intimating  your  resignation  of  Medical 
Officer  under  the  Public  Health  (Scotland)  Act,  In  conseqoenoe 
of  advancing  years,  and  I  am  dirf  cted  to  Inform  you  that  It  is 
with  the  deepe3t  regret  that  the  Board  agree  to  accept  your 
resignation. 

It  Is  but  a  few  weeks  ago  elnce  the  Board  had  occasion  to 
refer  to  your  dIstingnishEd  services  aa  Medical  Uliioer  ol 
Health  for  the  City  of  Kdinburgh.  They  wish  now  to  acknow- 
ledge, however  briefly,  their  appreciation  of  your  sErvices  as 
an  oflSolal  of  the  Board.  It  is  thirty-five  years  since  yon  were 
appointed  to  the  oiBce  which  you  are  now  demltting,  but  even 
that  long  period  does  not  snm  up  the  years  of  your  connexion 
with  this  Board,  and  there  are  none  now  living  connected  with 
this  department  who  can  recall  your  early  Investigations  as  a 
Commissioner,  so  far  back  as  1859,  for  example,  when  the 
coontrywBS  visited  by  Asiatic  cholera.  The  appreciation  of 
your  services  as  a  Commissioner  from  time  to  time  led  the 
Board  In  1873  to  attach  yon  permanently  to  their  ststF.  The 
value  of  this  unique  record  ot  half  a  century's  strenuous  work 
cannot  well  be  over-estimated. 

In  conclusion,  the  Board  wish  to  express  the  hope  that  you 
m?.y  long  ha  spared  to  enjoy  the  rest  to  which  jon  are  so  justly 
entitled. 

By  Instruction  of  the  Local  Government  Board,  I  am  sending 
a  copy  of  this  letter  to  the  Seoretary  for  Sjotlaud  for  his 
information. — I  am.  Sir,  your  obedient  servant, 

(Signed)    A.  Murray, 

for  Seoretary. 

Edineurgh  Eotal  Infirmary  Ehsidenis'  Clcb. 

The  annpal  general  meeting  of  members  ol  the  club  will 
take  place  in  the  Caledonian  Station  Hotel,  Edinburgh,  on 
Friday,  June  2Sth,  at  6.30  p.m.,  when  the  secretary's  and 
treasurer's  reports  will  be  presented. 

The  fourteenth  anneal  dinner  will  be  held  at  7  pm. 
Sir  Thomas  Chavasse,  president  ol  the  club,  will  occupy 
the  chair. 

Members  intending  to  be  present  must  send  their 
names  to  the  honorary  treasurer,  Dr.  Macrae  Taylor, 
12,  Blelville  Street,  Edinburgh,  on  or  before  June  22ad. 

The  Exchequer-  ScAtir  of  Fees  Payable  to 
Medical  Men. 
For  some  time  back  much  dlrsatlsf action  has  been  felt 
amongst  medical  men  In  Scotland  as  to  the  inadequacy 
of  the  fees  paid  by  the  Crown  Oflace  for  attendance  at 
Circuit  Courts  and  Sherifl'  Court  trials,  as  well  as  for  the 
payment  made  by  the  Crown  for  medical  reports.  At  a 
meeting  of  the  medical  men  resident  In  Inverness  and 
neighbourhood  It  waa  unanimously  resolved  to  adhere  to 
the  terms  of  the  following  resolution : 

That  the  fees  payable  by  the  Crown  Office'  to'  madlcal  men 
for  attendlngto  give  evidence  at  circuit  or  sheriff  courts 
are  quite  Inadequate  ;  they  consider  that  a  fee  of  at  least 
two  guineas  per  diem  should  be  the  minimum  rate  of 
remuneration,  and  that  they  will  deoline  to  give  expert 
evidence  except  at  these  terms.  When  the  court  is  held 
out  of  Inverness,  a  sum  of  at  least  one  guinea  per  diem  to 
b9  allowed  for  travelling  expenses.  With  reference  to  oases 
reqnlrlng  a  medical  report  to  the  Grown  authorities  it  was 
resolved  that  the  scale  of  remuneration  should  ba  one 
Eclnea  within  a  radius  of  two  miles  and  two  guineas 
beyond  that  distance  aisng  with  traveUIng  expsnses. 

A  copy  ol  this  restlatljo  was  fjrwari'ed  to  the 
Proeurat-ir-Flecal  (or  the  Co:u:ty,  t^e  Sbeelff,  and  the 
Crown  Office. 
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Mr.    Wm.    Anderson,    the     Procorator-Flacal    lor    the 

CouTty,  broagUt  the  matter  before  the  anaaal  meeting 

of  rroc'nratore-Flscal  a*.  Edinburgh  on  April  25  sh.    He 

nioved  a  resolution : 

That  a  repreBentatlon  ba  made  by  this  society  to  Exchequer 

with  the  view  of  having  the  present  table  of  fees  of  pro- 

fesalonal  witnesses  aUendIng  criminal  trials  and  medlcil 

men  attending  rrooarator-Flsoal  cases  in  and  out  of  town 

altered  with  the  view  of  increaBlng  soch  fees,  the  presfnt 

soale    of   remuneration   for   saoh  wltnesBea    being  qniSe 

inadequate. 

The  general  feeling  ol  the  meeting  seemed  to  be  that 

while  the  ices  at  present  allowed  by  Kxcheqaer  to  medical 

men  were  certainly  not  large,  they  were  in  many  casfs, 

where  only    short    reports  were    required  or  a  limited 

attendance  at  court  necessary,  Buflielently  adequate,  bat 

that  there  were  cases  such  as  those  referred  to  by  Mr. 

Anderson  where  unquestionably  a  more  liberal  allowance 

should  be  given,  and  that  it  would  be  desirable  11  in  such 

cases  the   Procurator-Fiscal   had  some  discretion    as   to 

paying  an  Increased  fee,  subject  to  reasonable  limitations. 

The  Chairman  (Dr.  Barty)  suggested  that  he  and  the 

secretary  might  take  an  early  opportunity  ol  conferring 

with  Exchequer  on  the  pointy  and  the  meeting  approved 

ol  this  course. 

This  Is  another  example  ol  the  fashion  in  which  medical 
men  by  bslng  unanimous  may  bring  pressure  to  bear  on 
the  Crown  authorities  and  get  the  leea  increased. 

Thk  New  Professor  of  Mbdicinb  at  Glasgow. 

The  official  intimation  that  Proleeeor  Samson  Gemmell 
bas  been  appointed  to  the  Regius  Chair  ol  Medicine  has 
given  much  satlslaotlon.  There  was  at  one  period  a  pro- 
spect that  the  chair  might  go  to  an  outsider,  but  latterly 
the  field  ol  applicants  had  been  practically  narrowed  down 
to  local  candidates.  From  the  first  It  was  recognized  that, 
If  Proleasor  Gemmell  desired  the  chair,  he  was  the  candi- 
date with  the  strongest  claim.  We  understand  that  Dr. 
Gemmell  was  by  no  means  anxloua  to  undertake  the 
sy&tematic  teaching  as  his  Inclinations  have  lain  much 
more  towards  clinical  tuition.  Eecent  graduates  only  know 
Dr.  Gemmell  as  a  clinical  teaiher,  but  an  older  generation 
look  back  with  pleasure  to  the  time  when  Dr.  Gemmell 
proved  that  he  was  not  only  a  great  clinical  teacher,  but 
also  a  most  Interesting  and  sueaessFul  systematic  lecturer. 
His  career  at  Anderson's  Medical  School  Is  not  yet  lor- 
gotten  and  we  can  confidently  expect  that  at  Gllmorehlll 
he  will  prove  a  worthy  successor  to  Galrdner  and  MoCall 
Anderson. 

The  vacant  clinical  chair  Is  In  the  gilt  ol  the  University 
Court  and  the  Interest  now  centres  In  their  choice. 

IHVBBNES3  District  Asylum  Appointment. 
At  a  meeting  ol  the  Inverness  Board  ol  Lunacy  held  on 
the  5th  Instant,  Dr.  T.  C.  MacKenzie,  at  present  Senior 
Assistant  at  the  Royal  Asylum,  Aberdeen,  was  appointed 
Medical  Superintendent  In  place  of  Dr.  Cimpbell,  recently 
appointed  to  L.wbert  Asylum. 


[From  oub  Sfeoial  Cobbbspondbnis.] 


The  New  Universities  Bill. 
In  the  House  ol  Commons  on  Thursday,  June  4th,  the 
Attorney- General  lor  Ireland  mentioned  that  the  Com- 
missioners selected  to  carry  out  the  provisions  ol  the  new 
Universities  Bill  were  for  Bellaat : 

The  President  of  Qaeen's  College,  Belfast. 
His  Honour  Judge  Shaw. 
Professor  Symlogton. 
Professor  Dill. 

Id  addition  he  hoped  to  secure  the  services  of  two 
gentlemen  of  great  academic  authority,  experienced  in 
university  matters  In  Great  Britain,  and  possibly  a 
ppventh  perf  on  would  be  nominated.  For  the  new  Dublin 
University  the  Commissioners  were : 

The  Presidents  of  the  three  Colleges. 

The  Most  Rev.  Dr.  Walsh,  Archbishop  ol  Dnclla. 

The  Lord  Chlel  Baron. 


Sir  John  Rhyl. 

Dr.  Henry  Jackson,  Regius  Professor  of  Greek  In  the 
University  ol  Cambridge. 
The  hon.  member  lor  Galway  (Mr.  Gwjnn). 

The  Title  of  the  New  Doblin  University. 

There  la  some  doubt  as  to  the  title  by  which  the  new 
University  In  Dublin  will  be  known.  The  last  sugges- 
tlon  Is  that  the  title  should  be  the  University  ot  St. 
Augustine. 

Irish  Poor-Law  Rhd  Tape. 

We  have  asserted  before  now  that  the  Irish  Poor  Law  Is 
80  out  of  date  that  It  would  fall  to  pieces  only  lor  the 
miles  ol  red  tape  with  which  It  Is  held  together,  and  a 
curious  Instance  of  the  fact  comes  from  the  county 
Tipperary. 

On  last  Good  Friday  a  man  was  shot  at  a  place  named 
Cloncannon,  nine  miles  distant  from  the  workhouse  of  the 
Nenagh  Union  and  twelve  from  that  of  Roscrea.  The 
dispensary  doctor  was  summoned,  and  $ent  a  messenger  to 
the  master  of  the  Nenagh  workhouse  for  the  ambulance, 
stating  that  the  man  had  met  with  a  serious  accident, 
though  be  knew  the  man  had  been  shot,  for  it  is  not  good 
taste  In  Ireland  to  call  these  "  accidents  "murder,  or  make 
too  much  fuss  over  them. 

The  messenger  reached  the  Nenagh  workhouse  late  at 
night,  and  the  master  went  to  the  contractor  who  horses 
the  ambulance,  but  he,  being  In  bed,  and  having  only  one 
horse,  which  had  already  been  out  that  day,  refused  to  go, 
and  the  master  then  sent  a  note  saying  he  could  not  send 
it  that  night  but  would  send  it  In  the  morning  11  he  got  a 
wire  that  it  was  then  required. 

He  got  a  wire  In  the  morning  to  send  It,  but  In  the 
meantime  he  had  discovered  that  Cloncannon  was  in  the 
Roscrea  Union,  and  he  wired  back  that  he  could  not  send 
It  lor  that  reason.  The  strange  thing  about  the  business 
Is  that  neither  the  dispensary  doctor  nor  the  man  who 
Issued  the  ticket  to  him  were  aware  ol  the  fact  till  they 
got  the  master's  wire.  It  is  part  ot  the  topsy-turveydom  ol 
the  Irish  Poor-law  system  that  a  dispensary  doctor  not 
infrequently  has  hall  his  district  in  one  union  and  the 
other  hall  in  an  adjoining  one,  so  that  he  has  to  eeive 
two  sets  ot  masters. 

After  much  delay  the  man  was  removed  to  the  Rjfcrea 
Union  workhouse,  where  he  appears  to  have  died  ol 
gangrene,  and  an  inquest  was  held,  and  then  the  Local 
Government  Board  sent  down  an  inspector  to  hold  an 
Inquiry  and  discover  a  saapegcat  for  the  fanlte  of  their 
own  system. 

The  master  in  his  defence  stated  that  when  the  con- 
tractor lor  the  horsing  ol  the  ambulance  refused  to  go  he 
could  get  no  one  else,  lor  car  owners  are  not  willing  to  give 
their  horses  for  that  purpose,  and  that  when  he  found 
Cloncannon  was  not  In  the  Nenagh  Union  he  dare  not 
eend  It  lest  the  auditor  should  surcharge  him  with  the 
cost,  which  the  auditor  most  certainly  would  have  done. 
But  for  obvious  reasons  he  omlted  to  urge  another  end 
more  cogent  plea,  and  that  Is  the  abn  je  he  would  have  got 
from  the  guardians  had  he  knowingly  saddled  the  rates 
with  a  patient  Irom  another  union.  And  yet  we  shall  be 
surprised  11  the  master  of  Nenagh  Is  not  found  guilty  and 
called  upon  to  resign  after  the  manner  of  the  Irish  Local 
Government  Board  when  an  official  carries  out  Its  rules 
strictly.  In  fact,  11  an  Irish  Poor-law  official  carries  out 
the  ktter  of  the  regulation  he  is  wrong,  and  il  he  dis- 
regards them  he  is  wrong  should  anything  go  amiss,  being 
in  addition  In  the  unhappy  position  ol  the  man  who  has 
to  serve  two  masters  whose  views  on  most  subjects  are 
diametrically  opposite. 

Annual  Meeting  of  the  British  Dental  Association 
at  Belfast. 
The  annual  meeting  of  this  association  was  held  Irom 
June  6th  to  the  9th  In  the  Qaeen's  College.  Mr.  J.  J. 
Andrew,  Belfast,  is  the  president  lor  the  year,  and  a  large 
committee  of  the  local  leading  dentists  were  most  ener- 
getic in  making  the  meeting  a  most  suocessfal  one.  On 
the  evening  of  the  5th  June  a  public  address  was  given  by 
the  retiring  president,  Mr.  Leonard  Matheson,  London,  In 
the  City  Technical  Institute,  on  the  subject:  "The  Teeth 
ol  the  People;  a  National  Asset."  Sir  James  Henderson, 
D.L,,  chairman  ot  the  Library  and  Technical  Committee, 
occupied  the  chair,  and  there  was  a  large  and  representa- 
tive audience.    The  lectorer  referred  to  the  function  of 
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the  teeth  In  the  aolmal  economy,  the  fallore  cf  the  teeth 
to  fulfil  that  fnnctloD,  and  bow  that  lallare  might  be  com 
bited  and  overcome.  He  drew  a'.tf  ntlon  to  the  number  ol 
recruits  (or  the  Army  and  Navy  that  were  annually 
rejected,  and  to  the  calculation  tha»  at-out  90  per  cent,  of 
the  children  ol  the  present  day  had  decayed  teeth ;  the 
effect  ol  this  condition  on  the  pbysiciue  ol  the  popula- 
tion was  UDdoubted.  Preventive  treatment  cf  tooth 
trouble  began  with  the  mother  while  pregnant,  and  lasted 
through  the  life  of  the  offspring.  The  vigorous  mastica- 
tion necessary  for  certain  kinds  ol  food  was  good  lor  the 
tseth.  He  advocated  a  deepened  sense  ol  parental  respon- 
sibility in  teaching  and  training  children  in  the  care  of 
their  teeth,  legislative  enactments  to  ensure  an  increased 
supply  of  educated  dentists,  and  the  adoption  ol  measures 
so  that  t'ne  poor  could  obtain  their  services,  and  the  pro- 
vision cf  dental  inspectors  for  elementary  schools. 

The  general  meeting  was  held  on  June  6th  in  the  Currle 
Buildings,  Queen's  College,  when  the  President  of  the 
College,  Rev.  Dr.  Hamilton,  gave  a  hearty  welcome  to  the 
association.  Mr.  Andtew  took  as  the  subject  of  his 
Inaugural  address  the  questions  of  the  amelioration  ol 
children's  teeth,  the  LeceEsity  of  a  School  Children's 
Inspection  Act  lor  Ireland,  and  the  importance  ol  the 
physical  condition  of  children. 

Mr.  Sims  Walla3e,  In  Section  A  (President,  Mr.  J.  C. 
Oliver),  read  a  paper  on  Diet  in  Infancy  and.  Childhood. 
He  insisted  on  the  Importance  for  the  development  ol  the 
teeth  ol  the  mother  nursing  her  child,  and  the  necessity 
ol  teaching  and  trilnlcg  the  child  in  thorough  mastication, 
and  not  to  bolt  Its  f  lod, 

Mr.  Edward  WalHs  reid  a  paper  on  the  Necessity  of 
Den'al  Clinics  in  Connexion  with  Elementary  Schools, 
and  Mr.  Layton  on  Eiperleuce  of  Dental  Inspection  and 
Treatment  In  the  Kettering  Elementary  Sohools.  II 
children  in  urban  and  rural  schools  gave  2s.  per  head 
per  annum,  it  would  provide  a  suflScient  sum  for  a  well- 
manajed  and  well  manned  clinic. 

In  Section  B,  under  the  ptesideccy  of  Mr.  Andrew, 
papers  were  read  and  demonstrations  given  by  Mr. 
Caarles  M.  Cunningham,  L  D  S.,  D.D  S.,  A  Case  oj 
Pyorrhoea  Alveolsrls  treated  noder  Ether;  Mr.  W.  S. 
Haughton,  M  D.,  A'Rijs  In  Dental  Practice;  Mr  Booth 
Pearsall,  F  R.C  S  ,  Porcelain  Tooth  Form  and  Us  Defects, 
at)d  Improvements  in  Impression  Trays  :  Mr.  A.  Maurice, 
L.D.9.,  The  Admlnistratioa  of  Anaestheticp. 

A  paper  was  also  read  b?  Mr.  William  Guy,  F  R  C  S., 
LR.C  P,  LD.S.,  en  Proposed  Amendments  ol  the  Dentists 
Act,  and  the  proceedings  were  adjourned  until  Monday 
morning. 

The  annual  dinner  was  held  on  the  same  evening  in 
the  Grand  Central  Hotel,  when  75  members  and  gneate, 
Including  a  large  number  ol  medical  men,  sat  down. 
Numerous  toasts  were  proposed  and  responded  to. 

On  Monday,  June  8;h,  a  demonstration  was  given  by 
Dr.  Symington,  Prolefsor  of  Anatomy,  and  Dr.  Rankin 
on  the  development  of  the  teeth,  illustrated  by  speci- 
mens and  radiographs.  A  paper  was  also  read  on 
empyema  of  the  maxillary  antrum  by  Mr.  J.  A.  Craig, 
F.R.O  S. 

The  dissecting  room  ol  the  college  was  changed  Into  a 
museum,  in  which  specimens  of  teeth  ol  all  animals  and 
ol  man  in  all  degrees  ol  development  and  in  all  patho- 
logical conditions  were  on  view.  Prolessor  Symington's 
and  Dr.  Rankin's  radiograph  negatives  of  developing 
teeth,  taken  by  dividing  the  jaws  and  photographing  one 
side,  were  the  chief  centre  of  interest.  In  the  Exhibition 
Hall  adjoining  a  splendid  trade  exhibit  was  largely 
visited. 

Heaith  of  Belfast. 
At  the  monthly  meeting  of  the  city  council,  on  June  1st, 
the  superintendent  medical  officer  of  health  reported  that 
the  death-rate  for  the  previous  month  bad  been  20.7.  The 
general  condition  of  the  health  of  the  rity  had  shown  a 
decided  improvement  ai  compared  with  the  past  lew 
months.  Five  cases  of  typhus  and  12  ol  cerebro  spinal 
lever  had  been  notified.  Dr.  Symmers,  professor  ol 
bac'eriology  ol  the  coUrge,  had  been  experimentally 
examining  the  milk  for  the  last  three  months,  and  had 
not  lound  any  trace  of  tnbercuTosIs  In  the  samples.  In 
cases  of  double  tenancy  In  houses,  the  King's  Bench  had 
decided  that  each  case  must  be  decided  on  Its  own  merits 
as  to  whether  a  nolsaoce  existed  or  otherwise. 


[Fbom  cub  Sfroial  Correspondents.] 
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Tee  Superskssion  of  tuk  Ceutifsiko  Factory 

SCROEON. 

It  appears  to  be  not  Improbable  that,  if  certifying 
factory  surgeons  do  not  take  very  immediate  steps  In 
defence  of  their  interests,  a  great  part  ol  their  dutifs^ 
and  emoluments  may  be  taken  from  them.  Tae  elementary 
Education  Subcommittee  of  the  Bradford  Corporation 
has  reselved  a  letter  from  Sir  R.  L.  Morant,  ol  the  Board 
cf  Education,  in  connexion  with  the  medical  inspection 
of  half-timers,  and  it  was  resolved  that  the  mtdical 
superintendent  be  instructed  to  make  an  examination  ol 
all  children  jnst  belore  they  start  hBlf-time  work.  It  was 
also  decided  to  make  representation  to  the  Board  ol 
Education  as  to  the  desirability  ol  making  this  examina- 
tion the  only  one  on  which  a  child's  fitness  or  otherwise 
for  work  under  the  Factory  and  Workshops  Act  should  be 
determined.  It  was  also  agreed  that  the  subject  should 
be  Introduced  at  the  next  meeting  ol  the  Association  of 
Education  Committees,  with  the  view  to  medical  superin- 
tendents ol  E location  Committees  being  appointed 
certifying  surgeons  under  the  Factory  Acts, 

The  Open  air  School, 
A  step  In  the  right  direction  in  connexion  with  the 
tuition  ol  delicate  children  has  been  taken  by  the 
Elementary  Education  Subcommittee  of  the  Bradford 
Corporation.  It  has  been  decided  to  forward  to  the  Board 
of  E  luxation  particulars  of  a  scheme  for  an  open-air  school 
for  the  Bradford  district.  Boys  and  girls  are  to  be  selected 
iadivldually  by  the  medical  superintendent,  and  sent  to 
the  school  for  as  long  a  time  as  he  considers  desirable.  A 
permanent  staff  of  two  women  certificated  (eichersanda 
matron  are  to  be  appointed,  and  the  children  will  be  con- 
veyed by  special  tram'-ar.  Three  meals  a  day  are  to  be 
provided  at  the  school,  which  is  to  be  opf  n  from  May  Ist 
to  September  30th  in  each  year.  There  is  no  doubt  that 
the  physical  Improvement  which  will  take  place  in  these 
children  will  be  the  means  of  also  Improving  their 
intellectual  capaoity. 

The  Methods  of  Ioe-cbeam  Ybsdors. 
A  curious    sidelight  on  the    methods  by  which  the 
public  health  (especially  ol  young  people)  may  be  affected 
was  shown  by  the  prosecution  ol  two  Italian  ice- cream 
makers  in  the  Bradlord  City  Court  on  May  28th.     The 
prosecution  was   undertaken  by  the  corporation  In  the 
interests  ol  public  health.    When  an  inspeetor  visited 
the  premises  where  the  Ice-cream  was  manufactured  he 
found  two  palls  filled  with  so  called  cream— really  com- 
posed of  milk,  sugar,  and  corn  flour,  with  some  colouring, 
matter.    The  custom  was  to  boll  this  down  until  It  was 
the  thickness  ol  cream,     In    front  of  the  fire  he  saw 
a  pillow  and  a  piece  of  blanket,  both  ol  which  showed 
showed  traces  of  human  excreta,  apparently  from  a  child. 
Tl  e  place  was  very  diity  and  there  was  a  very  sickly 
smell.    He  found  seven  more  pails  fall  ol  the  "  cream  "  in 
the  cellar  wiih  what  appeared  to  be  mice  droppings  on 
their  contents.    On  the  top  ol  one  pail  was  a  lively  wood 
louse.    On  a  former  occasion  the  inspector  found  a  bug 
on  the  "  cream  "  in  a  vessel.    Dr.  Evans  (medical  cfficer 
of  health),  In  giving  evidence,  stated  that  "cream,    left 
under  such  conditions  and  In  such  a  way,  might  seriously 
affect  children.    These   people   had   been   advised  and 
warted,  but  nothing  could  be  done  with  them  but  to  bring 
them  to  court  and  have  them  fined.     It  Is  really  a  matter 
for  congratulation  that  the  medical  cfficer  ol  health  has 
taken  these  matters  In  hand.    Any  one  who  kcows  ol  the 
erormous  consumption  ol  this  so-called  Ice  cieam  by  the 
children  ol  the  poorer  classes  in  the  West  Riding  can  see 
the  dangers  to  which  they  are  enbjeetea. 

MaNCHESTER. 


HOSI'ITiL   FCNDS. 

It  would  seem  that  almost,  every  hospital,  general  'or 
special,  throughout  the  whole  district  ol  Manchester  and 
Salford  Is  short  of  funds,  expects  to  be  short,  even  thinks 
that  lis  woik  ought  always  to  be  ahead  of  Us  means,  and. 
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It  by  any  chanoe  a  hospital  should  have  a  sarplns  on  its 
yeai's  working,  that  fact  aeems  to  be  tslcen  as  a  prool  that 
the  hospital  should  be  extended.  It  Is  a  fact  that  the 
aggregate  deficit  of  Income  of  all  the  hospitals  has  been 
something  like  £10,000  a  year  lot  some  years  past.  The 
Eoyal  Infirmary  has  made  an  appeal  for  at  least  £100,000, 
towards  which  about  £56,000  has  been  already  snbscrlbed. 
In  addition  it  rtquires  an  increase  in  annual  income  of 
about  £12  000.  The  Salford  Royal  Hospital  appeals  for 
£70,000,  towards  which  £35,000  has  recently  been  raised. 
The  SL  Mary's  Hospitals  appeal  for  £30,000,  and  at  leabt 
£4,000  a  year  additional  subscriptions.  The  Eye  Hos- 
pital, the  Ear  Hospital,  and  the  Dental  Hospital  are  also 
issuing  appeals,  and  somehow,  from  somewhere  or  other, 
the  money  seems  to  be  steadily  coming  In.  It  is  said 
that  within  the  past  lew  mouths  something  lilsie  £120  COO 
has  been  subscribed,  and  at  least  as  mnoh  again  is  asked 
{or.  Last  year  the  Hospital  Saturday  Fund  amounted 
to  £4.200,  aad  the  Hospital  Sunday  Fund  to  £3.300, 
both  amoaats  being  insigclficant  compared  to  the 
totals  obtained  from  other  sources.  Those  who  know 
say  it  is  high  tizae  to  limit  hospital  exteuelons  In  the 
district.  We  shall  soon  be  over-hospitalized,  H  we  are 
not  now.  It  only  deserving  eases  weie  treated,  and  if 
Manchester  were  not  made  the  dumping- ground  lor  bad 
cases  from  every  part  of  Lancashire,  Cheshire,  and  West 
Yorkshire,  there  would  be  ample  accommodation  for  all 
the  wants  of  the  district  for  many  years  to  come  when 
the  extensions  now  in  progress  are  completed ;  and 
common  sense  sbonld  dictate  that  the  present  hospitals 
should  be  first  put  on  a  sound  financial  basis  before 
fnrtdier  extensions  are  made. 


PUBIPICATION   OH  KlVBBS. 

At  a  meeting  ol  the  Mersey  and  Irwell  Joint  Committee 
held  on  June  2nd  a  report  was  presented  on  the  work 
carried  out  during  the  last  two  years.  It  appears  that 
the  district  under  control  of  the  committee  has  a  popula- 
tion of  over  2  500,000,  and  during  the  two  years  32  local 
authorities  had  made  alterations  or  additions  to  their 
works,  while  IH  others  had  carried  out  Important  exten- 
sions In  their  sewerage  systems  In  order  to  intercept  vari- 
ous districts  not  already  connected  to  their  sewage  works, 
and  this  had  very  considerably  lessened  the  pollution  ol 
the  rivers.  In  the  case  of  Manchester  acd  Salford  exten- 
sions are  at  present  In  progress.  Manchester  bas  com- 
menced the  construction  of  27  acres  of  filtering  beds,  which 
are  estimated  to  cost  about  £80,000.  Salford  has  also  been 
proceeding  with  its  scheme  for  washing  the  roughing 
filters.  Salford  has  only  a  comparatively  small  filtration 
area  of  about  eight  acres,  and  it  is  not  certain  that  this 
will  be  enough  to  deal  with  a  daily  dry-weather  flow  of 
about  10.000,000  gallons,  which  after  storms  may  be 
Increased  to  30,000,000  gallonp,  after  the  sewage  has  bsf n 
first  precipitated  and  rough -filtered.  In  the  whole  district 
there  is  a  total  area  for  artificial  filtration  of  about  180 
acres,  which  Is  about  21  acres  more  than  two  years  ago. 
It  appears  that  the  system  of  percolation  is  most  favoured 
in  the  extensions  being  made,  but  as  the  efflaents  from  this 
class  of  bed  always  contain  much  suspended  matter,  it 
will  probably  be  found  necessary  to  Insist  on  final 
sedimentation  or  some  other  efficient  process  before  the 
effluent  is  allowed  to  pass  into  the  streams.  During  the 
two  years  over  5,200  Inspections  have  been  made  at 
sewage  works,  and  of  1,032  samples  taken,  378  were  classed 
as  good,  344  as  fair,  117  as  unsatlslaetory,  and  192  as  bad. 
Most  ol  the  samples  were,  of  course,  taken  from  works 
known  to  be  Inefiiclent,  and  thus  the  result  throughout 
the  whole  district  is  not  so  bad  as  these  fieures  would 
show.  It  was  reported  that  four  samples  of  ffflaent  from 
the  sewage  works  of  Manchester  and  Salford  were  cdu- 
demned  as  bad  or  unsatisfactory,  and  it  was  decided  to 
communicate  with  the  authorities  concerned. 

There  can  be  no  doubt  that  the  rivers  have  been  slowly 
Improving  of  late  years,  as  ia  shown  by  the  Increasing 
vegetable  growth  on  their  banks  and  the  Increase  In  the 
use  of  river  water  by  works  lor  manufacturing  purposes. 
Nevertheless,  there  still  remains  much  to  be  done.  The 
abominable  odour  of  the  Ship  Canal  when  the  water  has 
been  stirred  up  by  a  passing  vessel  still  remaina,  and 
though  perhaps  It  would  be  difficult  to  prove  that  any 
special  disease  Is  earned  by  it,  the  effect  on  the  general 
health  canttot  but  be  bad. 


Pbnsions  for  Nuksks. 
At  a  meeting  In  Manchester  last  week  of  the  Queen 
Victoria  Jubilee  Nursing  Associ  ation,  the  eubject  of  pen- 
sions for  nurses  was  discussed.  The  subject  had  been 
discussed  at  a  meeting  held  last  January,  but  nothing 
could  then  be  decided.  The  Chairman  (Councillor 
West  of  Newton  Heath)  said  that  the  proposal  made 
In  London  that  the  maximum  should  be  £10  per  year 
was  altogether  Inadequate.  In  the  discussion  the 
opinion  seemed  to  be  fairly  general  that  there 
was  little  hope  ol  anything  satisfactory  belcg  accom- 
plished unless  they  could  secure  the  help  cf  some 
Influential  person  to  lead  them  as  Lord  Roberts  had  led 
the  movement  to  support  the  Crimean  veterans.  The 
growing  tendency  of  nurses  frequently  to  remove  from 
one  district  to  another  made  It  extremely  difficult  for  the 
various  associations  to  arrange  pensions  lor  their  own 
nurses.  In  the  end  a  resolution  was  passed  asking  the 
London  Institute  to  draw  up  a  definite  scheme  for 
providing  pensions  on  a  higher  scale  than  that  previously 
named. 

LIVERPOOL. 


St.  Paul's  Eye  and  Eab  Hospital. — Pbeybntiob 
OF  Blindness. 
At  the  annual  meeting  ol  the  St.  Paul's  Eye  and  Ear 
Hospital  it  was  announced  that.  In  accordance  with  the 
recommendation  of  the  British  Medical  Association,  an 
almoner  had  been  appointed,  who  would  check,  It  was 
hoped,  any  abuse  of  the  charity  by  patients  able  to  pay 
for  medical  treatment,  and  who  by  their  presence  In  hos- 
pital tended  to  oust  the  really  deserving  poor  and  deprive 
medical  men  of  their  due.  A  special  eifort,  it  was  stated, 
is  being  made  at  the  hospital  to  deal  with  ophthalmia  in 
newborn  Infants.  Advantage  has  been  taken  of  the 
Notification  of  Births  Act  to  enlist  the  help  of  the 
municipal  health  authorities. 

Arrangements  have  been  made  to  admit  the  mother 
and  the  infant  to  the  hospital,  and  a  small  ward 
In  the  hospital  has  been  turned  into  a  nursery  by 
the  addition  of  cots,  and  If  necessary  the  child 
is  detained  while  the  health  authorities  are  asked 
to  send  an  ambulance  to  bring  in  the  mother.  By 
this  scheme  it  is  hoped  that  the  cases  will  come  under 
treatment  i«hlle  they  are  curable,  and  not,  as  now  too 
often  happfns,  when  the  eyes  are  already  destroyed. 
Dr.  Nlmmo  Walker,  In  explaining  the  advantages  ol  the 
scheme,  said  that  during  the  past  year  59  cases  of  oph- 
thalmia in  children  nndt^r  12  months  had  been  brought  to 
the  faospltaL  Of  theee,  19  had  snflfered  permanent  damage 
to  one  or  both  eyes,  and  8  must  be  classed  as  blind.  He 
believed  that  11  they  had  been  taken  into  hospital  and 
treated  at  the  beginning  of  the  attack  almost  all  those 
eyes  would  have  been  saved.  He  had  recently  been 
struck  with  the  magnificence  of  the  Blind  School  at 
Newcastle.  The  public  seemed  to  be  unwilling  to  give 
anything  to  prevent  blindness,  but  when  people  had  gone 
blind  nothing  was  considered  too  good  for  them.  The 
Royal  Commission  on  Blindness  estimated  that  every 
blind  person  cost  the  State  £50  a  year.  On  this  basis  the 
eight  in  his  list  who  had  lost  their  sight  meant  an  annual 
loss  of  £400;  that  equalled  the  interest  on  a  sum  which,  if 
they  had  It,  would  enable  them  to  start  building  a  hospital 
where  they  could  make  proper  provision  for  all  these  cases. 
Just  as,  100  years  ago,  Liverpool  was  the  first  town  In 
Great  Britain  to  build  a  blind  schotl,  so  now  It  was  the 
first  city  in  Great  Britain  to  make  an  organized  effort  to 
cope  with  this  preventable  blindness,  and  it  rested  with 
her  citizens  to  see  that  this  efl'ort  succeeded. 

Port  Sanitary  Medical  Officer's  Annual  Report. 

Dr.  Hope,  in  his  annual  report  as  medical  officer  to  the 
port,  draws  attention  to  the  magnitude  of  Liverpool  as  a 
commercial  centre,  basing  his  comparison  on  the  Board  of 
Trade  returns  for  1906.  In  that  year  the  Imports  and 
exports  amounted  to  £297,000,000,  as  comparfd  with 
£ 51 5,000  000  for  London.  The  next  largest  port  Is  Hull,  with 
a  total  of  only  £61  000  000.  The  number  of  passengers  pass- 
ing to  and  from  countries  cut  of  Europe  during  the  past  year 
totalled  over  hall  a  million.  Dr.  Hope  states  that  the  danger 
of  plague  is  a  real  one,  and  that  the  dieease  may  r.ppear 
quite  unexpectedly,  and  that,  once  firmly  establUhed 
in  a  city.  It  would  be  an  exceedingly  difficult  matter  to' 
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eradicate  It.  Several  cases  of  a  snsplcions  nature  were 
removed  from  sbtps  to  hoapita'  on  arrival  In  Ltverpool, 
but  in  no  case  waq  the  sasplcion  of  plagne  conflrmed. 
Daring  the  year  3,169  rats  were  caught  and  examined. 
Biree  cases  ol  berl-berl  were  landed  during  the  year.  Owing 
to  the  presence  of  epidemic  cerebro- spinal  meningitis  In 
!l^ew  York,  Belfast,  and  Glasgow,  special  attention  was 
gtven  to  vessels  arriving  from  these  ports  and  inquiries 
made.  Two  cases  were  landed — one  was  removed  from  a 
Belfast  steamer,  and  died  In  hospital  ;  the  other  was  a 
steward  who  arrived  on  an  Atlantic  passenger  veseel.  The 
diagnosis  In  the  latter  case  was  at  first  nncertsln,  and  he 
was  removed  to  hospital,  where  he  died.  D«-ath  was  certi- 
fied aa  due  to  epidemic  cerebro-splnsl  meningitis.  Fonr- 
teea  cases  of  anthrax  came  under  the  notice  of  the 
authorities:  9  were  dock  labonrets,  2  wool  warehouse- 
men, whilst  3  wotked  in  a  lutir factory. 

Samabitan  Hospital  for  Women. 
The  committee  of  the  Samaritan  Hospital  for  Women 
has  for  some  time  found  the  work  of  the  hospital  out- 
growing the  accommodation  provided,  more  especlfi^ly  In 
th«»  In-patlent  department.  During  1907,  231  In-patlents 
were  treated,  and  of  these  220  required  some  operation ; 
in  26  the  abdominal  cavity  was  os)ened.  As  onlj; 
11  beds  are  at  present  available.  It  will  be  seen 
that  the  work  could  only  be  done  with  the  most 
careful  management.  An  elTort  was  made  to  raise 
snffielent  money  to  clear  the  hospital  of  debt,  to 
add  to  the  number  of  beds,  and  to  Improve  the 
out-patient  department.  In  response  to  a  special  appeal 
to  the  public  m»de  hy  Lord  Stanley,  the  President,  and 
by  the  Committee,  £1,632  was  raised,  Mr,  W.  P.  Hartley 
giving  £425;  Mr.  and  Mrs.  Charles  Cain,  who  for  some 
years  have  been  warm  supporters  of  the  Institution,  gave 
£?8l ;  Mr.  and  Mrs,  W,  E.  Cain  gave  £275,  and  Mrs.  and 
Miss  Holt  and  Mr.  Austin  Taylor,  M.P.,  gave  each  £100. 
A  portion  of  this  money  Is  to  be  used  to  provide  a  new 
wMd  for  five  pitients,  and  an  operating  room  with  an 
anaesthetizing  room  In  series.  A  new  consulting  room 
and  two  dressing  rooms  are  to  be  added  for  oat- patient 
ase. 

RoTAii  Infikmaby  New  Oct-patient  Dbpartwent. 

The  committee  of  the  Royal  Infirmary  announce  that 
they  have  received  the  sum  of  £10,000  from  the  executors 
of  the  late  Mr.  B.  R.  Blckersteth,  to  be  allocated  for  the 
construction  of  the  itew  ont-patient  department. 

University  of  Liverpool  Chair  of  Therapeutics. 

After  the  reeigcatlon  of  the  Chair  of  Tcerapeutics  and 
Materia  Medlea  by  Dr.  William  Carter,  which  occurred 
last  autumn,  the  Medical  Faculty  took  Into  consideration 
the  whole  question  of  teaching  In  these  and  allied  sub- 
jects. As  a  result  It  has  been  decided  to  separate  the 
two  subjects  o!  therapeutics  and  materia  medica.  The 
latter  will  in  fu'.ure  be  combined  with  pharmacy, 
and  will  be  taught  by  a  pharmaeeutlcal  chemist 
specially  appointed  by  the  university.  Mr.  P.  H. 
Marsden,  F.C.S ,  the  present  lecturer  on  pharmacy 
and  dispenser  at  the  Boyal  InSrmary,  will  undertake  the 
teaching  In  these  combined  subjects.  Students  will  take 
out  the  course  In  their  second  summer  session.  The 
subject  of  therapeutics  will  be  taught  by  a  professor 
who  is  to  be  a  physician  practising  clinical  medicine,  who 
win  deliver  a  course  of  lectures  In  the  summer  session. 
Students  will  attend  this  course  daring  their  fourth  year, 
and  the  subject  will  form  part  of  the  final  examination  for 
the  M  B.  degree.  Arrangements  have  been  also  made  lor 
students  to  attend  a  course  of  pharmacology  in  their  third 
summer  session. 
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In  a  paperreprinted  from  the  Caledonian MediaaiJoumaltoT 
April,  Colonel  Kenneth  Macleod  gives  a  striking  review  of 
the  Improvement  In  the  results  of  surgical  operations  In 
the  Calcutta  Medical  College  Hospital.  His  own  experi- 
ence there  extended  over  two  periods  of  service — April, 
1874,  to  June,  1878,  and  April,  1879,  to  April,  1892.  There 
are,  he  says,  ample  data  for  a  comparison  between  three 
periods  In  the  history  ol  the  hospital:  (1)  A  pre-antlseptlc 
period  (down  to  1870);  (2)  a  transition  period  (1871-85), 


when  antiseptic  methods  were  being  Introduced ;  (3).  an 
asf  ptlc  period  (1886  onwards),  when  these  were  better 
understood  and  more  intelligently  and  carefully  carried 
out.  The  hospital,  which  was  opened  In  1862,  is  situated 
In  one  of  the  most  crowded  quarters  of  tlie  native  town, 
which  at  that  time  was  in  a  deplorably  Insanttiry  condi- 
tion. The  pjtlents  were  mostly  of  feeble  physique,  often 
Ulnoarlshed,  their  constltntloua  being  frequently  Impaired 
by  disease  and  unhealthy  habits  of  life. 

Cases  of  compound  fracture  were  mostly  admitted  wltb 
putrid  sloughing  sores  and  bare  protruding  bones ;  of 
strangulated  hernia  with  gangteooaa  intestine  and  general 
prostration ;  and  of  stricture  of  the  urethra  with  extra- 
vasation or  diffuse  perineal  suppuration  and  septic 
poisoning.  In  these  circumstances  It  is  not  snrpilslng 
that  the  mortality  of  the  hospital  was  soon  found  to  be 
alarmingly  high,  and  that  the  results  of  surgical  opera- 
tions were  calamitous  and  disheartening.  The  surgeons 
recognized  that  the  excessive  mortality  was  due  to  septic 
Infection  contracted  before  or  alter  admission  to  the  hos- 
pital, but  the  management  of  the  wound  with  a  view  to 
averting  or  destroying  septic  infection  did  not  seem  to 
enter  Into  their  thoughts.  The  Government  spent  a  great 
deal  of  money  In  clearing  and  cleaning  the  surroundings. 
Intcodu'^iDg  good  drainage  and  conservancy  in  and  around 
the  hospital,  and  reducing  the  number  of  inmates.  A 
new  eye  Infirmary  and  a  maternity  hospital  were  erected ; 
outside  patients  were  treated  In  a  new  building  outside 
the  hospital  block;  and  arracgements  were  made  for 
sfgregatlng  septic  and  Infectious  cases.  These  changes, 
together  with  a  crude  employment  of  antiseptics  In 
dressing  wounds,  resulted  In  some  abatement  of  mor- 
tality, but  the  death-rates  continued  very  high.  Mean- 
time some  of  Lister's  pupils  entered  the  Indian  Medical 
Service  and  endeavoured  to  Introduce  his  practice  Into 
Indian  hospitals.  Among  them  was  Surgeon  E  Lawrle. 
who  was  resident-surgeon  In  the  hospital  In  1874-1875. 
He  had  been  Syme's  house-surgeon  when  Llsterism  was 
adopted  In  his  wards,  and  he  sought  to  Import  Llsterian 
proceedings  Into  the  Calcutta  Hospital,  but  encountered 
Insuperable  dlfficnltlca.  In  1874  1875  Colonel  Macleod 
acted  as  surgeon  In  the  hospital.  The  mortality  of  his 
amputations  was  54.5  per  cent,  "an  Improvement,  cer- 
tainly, on  previous  results,  but  still  very  disappointing." 
In  1876  he  took  a  long  furlough,  and  attended  Lister's 
cl'nlc  In  Edinburgh.  He  convinced  himself  that 
Lister's  principles  were  true,  and  when  he  was  reappointed 
to  the  Medical  College  Hospital  in  April,  1879,  and  for 
the  next  thirteen  years,  he  strove  to  Imitate  Lister's 
methods  as  carefully  as  circumstances  would  permit,  but 
It  was  not  easy  to  carry  out  the  system  perfectly.  He 
gives  a  table  of  all  the  Important  operations  performed 
during  the  years  1879  83  and  1886-90.  In  the  second 
quinquennium  there  was  a  very  marked  abatement  of 
mortality  following  operations  as  a  whole,  the  descrip- 
tion and  proportion  of  these  being  very  similar  in  both 
periods.  The  decrease  of  mortality  in  amputations  was 
considerably  greater  than  In  the  total,  amounting  to 
22  7  against  66  6  per  cent.  The  general  sanitary  condl' 
tlon  of  the  hospital  remained  much  the  same  during 
tnese  years,  and  the  Improved  mortality  can  only, 
according  to  Colonel  Macleod,  be  attributed  to  progres- 
sive success  In  antiseptic  management,  and  the  obtaining 
in  a  progressively  larger  proportion  of  cases  of  asepMc 
rep»Ir.  In  seme  other  operations  the  diminution  of 
mortality  was  equally  remarkable.  The  death-rate  of 
operations  for  scrotal  elephantiasis,  some  of  them  very 
formidable  and  complicated,  fell  to  3,4  per  cent,,  the  last 
30  cases  of  the  series  ending  In  recovery.  Cases  of 
herniotomy,  urethrotomy,  and  removal  of  malignant 
tumours,  which  accounted  for  nearly  half  the  total 
mortality,  were,  owing  to  delay  in  applylngfor  relief,  often 
In  a  desperate  or  almost  hopeless  condition.  Statistics  ol 
oueratlons  for  hernia  In  Calcutta,  Bengal,  the  Unl^ 
Provinces,  the  Punjab,  and  Bombay  for  the  year  1886, 
however,  show  335  cases  with  13  deaths,  or  5  9  per  cent., 
the  CalcuHa  hospitals  returning  104  operations,  with 
1  death.    Colonel  Macleod  goes  on  to  say : 


Looking  to  the  cases  of  mortality,  the  records  of  1879-1883 
rtlratG  In  118  deithB-33  from  shock  or  exhanstlon  (4  1  per 


Indlcata  In  118  deithi 


oent.);  17  from  septic  canses  (1.8  per  cent),  1  from  gan«reae^ 
and   8  from   tetanus.    Twelve   ol   the   17  septic  oases  were 
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admitted  already  sufl'erlng  from  septic  poieonlDR.  The  redoo- 
tton  of  cases  of  psst-operatlon  tetanas  was  a  strlklcg  ref  nit  of 
asaptlo  prattles  ;  the  oases  which  did  occur  were  associated 
with  septic  wounds.  Tetanus  is  a  very  common  disease  In 
Cilcatta  among  both  men  and  horses. 

In  c3nclasIon,  Colonel  Maclfoi  says  that  to  Lord  Lister 
Is  dae  ths  entire  credit  of  the  saving  ol  saflfeting  aad  Hie 
vhleh  has  taken  place  In  India  In  coneeqaence  of  the 
application  of  his  prlnclplf  s  In  prastlce. 


CORRESPONDENCE. 

CEREBRIL  INFLUENZA.. 

Sib.— I  was  much  Interested  In  reading  ProJeseor 
Sanndby's  addrtts  on  cerebral  Icflaerzj.  It  recalled  to 
me  a  patient  I  attended  In  1890.  She  was  a  middle-aged 
woman,  who,  sofferlng  from  the  tjsnal  symptoms  of 
Inflaenzi,  developed  meningitis,  became  comatose  In  a 
few  days,  and  died.  That  Is  the  only  case  I  have  sern, 
ba6  U  Is  qalte  possible  that  a  good  many  people  may  have 
died  from  inflaenzil  meningitis  daring  the  first  epidemic. 
We  were  all  overworked  at  the  time,  and  possibly  such 
cases  mjy  not  have  been  reported. 

In  regard  to  the  effect  of  qalnlne  In  Inflaecza,  there  Is 
no  doubt,  I  think,  that  It  Is  prophylactic:  but  If  the 
symptoms  have  developed,  qalnlne  even  In  large  doses 
may  fall  to  abort  the  attick.  I  had  a  patient  last  year 
who  of  her  own  accord  took  27  grains  of  qalnlne  within 
twenty-four  hours  when  she  felt  an  attack  coming  on. 
Next  day  I  found  she  had  a  temperature  of  102'',  with  the 
other  symptoms  of  influenza.  In  the  later  stages  quinine 
will  cut  short  the  attack.  The  salicylate  of  saloqulnlne 
{—  rheumatin),  or  a  combination  of  the  hydrobromate  of 
quinine  with  acetyl  salicylic  acid  (=  aspirin),  in  cashet 
are,  I  think,  the  best  remedies.  Three  grains  of  the 
bihydrobcomate  of  qalnlne  dissolved  In  water  may  be 
given  hypodermlcilly,  both  the  solution  and  the  syringe 
having  been  first  sterlllz:d,— I  am,  etc., 

June  Sth.  A.  M. 

"THE  STUDY  OF  TWINS  AND  DOUBLES." 

Sib, — Will  you  kindly  allow  me  oace  again  to  appeal 
to  your  readers  for  addlttoaal  information  on  the  above 
subject  which  the  conelderation  of  my  present  evidence 
has  rendered  advisable? 

My  object  is  to  determine  the  greater  or  lesser  Im- 
portance of  the  eonstltational  factor  in  disease,  and, 
while  still  relying  maloly  oa  dati  derived  from  informa- 
tion re=peetlDg  twins  and  doubles,  I  wish  to  draw  upon 
all  subsidiary  sources,  so  as  to  obtain  as  complete  sn 
outline  0!  the  subject  ag  is  possible. 

I  have  now  evidence,  though  I  should  be  glad  of  more, 
on  the  following  points: 

(a)  Similar  particular  diseases  and  definite  constilu- 
tional  conditions  In  true  tivlns,  like  and  unlike,  in  reepec-t 
to  melancholia,  bronchopn=?umonla,  chorea,  splenic 
anaemia,  diabetes,  hernia,  influenza,  quinsy  and  tonsl'- 
Utls,coDjanctlvUl8,bronchiti8,convnlsIon8,  thrush,  typhoid 
fever,  scarlet  fever,  measles,  cyclical  vomiting,  pulmonary 
tuberculosis,  peritonitis,  caries  of  similar  teeth. 

From  the  literature  of  the  subject,  inetances  of  auicldal 
Insanity,  exalted  deluaione,  melancholia,  mania,  idiocy, 
imbeelllty,  congenital  deformities,  conjanotlvitls,  and  mott 
ol  the  commoner  specilic  fevers. 

(i)  Cumulative  evidence  of  several  similar  diseases  con- 
tracted nearly  or  quite  eimultaneously,  sometimes  in 
twins  not  living  together. 

Confirmatory  evidence  from  literature  ol  the  subject. 

<c)  Cumulative  evidence  In  triplets. 

(,d)  Raterence  to  Insanity  In  triplets. 

(e)  Other  characteristics  shared  in  common  in  tnins  and 
triplets. 

Confirmatory  evidence  from  literature  of  the  subject. 

(f)  Twins  not  of  the  same  sex — much  less  similarity, 
but  not  unlikenesa  of  constltutioa 

(g)  "  Doubles,"  two  cases  of  particular  diseases— diabetes, 
tetanus. 

(/i)  "  Doubles,"  one  case  of  cumulative  evidence. 

(i)  Dissimilar  diseases  in  twins,  one  doubtful  case. 

For  help  In  collecting  these  Instances  together,  I  wish 
specially  to  thank  Drs.  D.  Blddle,  C.  and  H.  Campbell, 
.S.  Davies,  R.  Glass,  Goring,  R.  Hutchison,  A.  D.  Lewis, 
H  Mandsley,  George  Murray,  H,  Rayner,  W.  J.  Rutherford, 


W.  C.  Sullivan,  F.  W.  Twcrt,Urqnhart,and  others  of  Great 
Britain.  Drs.  M.  J.  Coniln,  C.  Hedger,  H.  Lyons,  Hunt, 
J.  Ratcliffe,  Milton  Stnrges,  J.  M.  Trigg  and  H.  Yoder  ol 
America,  and  Dr.  H.  Ragg  of  Australia,  lor  ujelul  sug- 
gestions and  valuable  particulars  kindly  given,  and  all 
others  who  replied  to  my  Injuiries.  I  am  also  much  in- 
debted to  the  various  medical  journals  which  kindly 
afforded  me  space  for  my  inquiries. 
Farther  data  required. 

1.  Similar  Duecues  in  : 
(a)  Twins  and  triplets  ol  the  same  sex. 

Like  twins  and  triplets,  instances  of  one  disease ;  or, 

il  possible,  ol  several  diseases. 
Unlike  twins  and  triplets,  Instances  of  one  disease; 
or,  if  possible,  of  several  diseases, 
(i)  Twins  and  triplets  not  of  the  same  sex. 

Like  twins  and  triplets,  instances  ol  one  disease ; 

or,  if  possible,  of  several  diseases. 
Unlike    twins    and    triplets  ;    instances    ol    one 
disease  ;  or,  if  possible,  of  several  diseases. 

(c)  "  Doubles  "  same  sts,  preferably  adults. 

Instances  ol  one  disease,  or,  il  possible,  of  several 
diseases. 

(d)  Husband  and  wile. 

Like,  the  likeness  consisting  in  similar  eye  colour, 
similar  complexion,  similar  height  character- 
istics, allowance  being  made  lor  the  lact  that 
women  are  abont  4  in.  to  5  in,  shorter  than 
men. 

Unlike  in  above  particulars. 

(e)  Parents  and  children, 

Like.     Unlike. 

(/)  Brothers  and  sisters. 

Like.    Unlike. 

2.  Diitimilar  Biteaiet  in : 

(a),  (4).  (c),  (i),  (e),  (/),  as  above. 

I  should  be  glad,  as  the  evidence  is  olten  difficult  to 
interpret  rightly,  to  have  as  many  particulars  in  each  case 
as  possible. 

I  cannot  find  satislactory  evidence  for  the  statement 
tliat  true  uniovular  twins  are  always  ol  the  same  sex,  if 
any  of  your  readers  could  supply  me  with  references  to 
detailed  strles  ol  observations  on  this  point  I  should  be 
still  lurtber  obliged. — I  am,  etc., 

J.  Lionel  Taylbb. 

8,  Adys  Lawn,  WiUesden  Green,  N.W.,  June  Stli. 


MEDICA.L  AND  DENIAL  QUACKERY. 
SiE,— I  have  been  interested  in  reading  ihe  two  letters 
on  medic  U  quackery  in  recent  issues  of  the  British 
Medical  JorsNAL.  I  live  in  a  Lancashire  mannfastaring 
town,  and  11  quackery  is  seen  anywhere  I  think  we  can 
claim  to  have  dental  quackery  in  these  parts  to  perfection. 
Ojly  this  morning,  on  perasing  a  weekly  newspaper,  I 
find  oa  the  front  page  the  advertisements  of  no  fewer 
than  six  dental  quacks.  It  would  not  be  difficult  to  prove 
that  the  unqualified  men  are  making  more  money  than 
the  qualified  ones.  Quackery  is  rampant  and  unblushing 
in  industrial  districts.  Distribution  of  pamphlets  setting 
forth  a  special  method  ol  painless  extraction,  olten 
coupling  the  came  ol  a  qualified  man  with  whom  the 
quack  may  have  had  some  early  training,  railway  and  ear 
lares  paid  ta  intending  patlenis,  and  eystematle  touting 
from  door  to  door;  these  are  a  few  ol  the  devices  to  catch 
the  people.  The  unlortunate  part  la  they  do  catch  them. 
Now,  the  qualified  man  Is  hedged  about  with  restrictions ; 
doing  this,  that,  or  the  other  is  auproleEsional,  and  should 
he  be  caught  competing  with  the  quacks  hy  adopting 
in  ever  so  small  a  degree  their  methods,  he  is  liable 
to  be  required  to  pay  a  visit  to  the  General  Medical 
Council.  But  what  la  the  positlcn?  Most  oi  us  are 
dependent  upon  our  practices  for  a  livelihood.  This  being 
so  one  cannot  view  with  equanimity  this  unrestricted, 
unqualified  competition  going  on  at  our  very  doors.  The 
result  Is  that  more  than  one  qualified  man  Is  compelled 
to  cease  trying  to  educate  the  public  in  prolessional 
methods,  cmd  11  be  does  not  in  some  measure  try  to 
meet  the  quacks  on  their  own  ground,  be  Is  at  least 
lorced  into  admitting  that  he  is  beirg  badly  hit,  Now 
this  Is  Em  important  point.  The  big  wiga  ol  the  piolession 
can  afford  to  Ignore  this  competition,  and  will  probably 
elevate  their  eyebrows  when  they  know  how  much  there 
is  ol  it;  yet  in  manufacturing  districts  where  this  quackery 
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la  so  life  qaallfied  men  are  sometimes  compelled  to  adopt 
practices  which  their  better  nature  rebels  agalust  In  order 
to  get  a  living.  This  Is  a  most  unfortanate  and  demoral- 
izing lesnlt.  The  pity  of  It  all  Is  that  the  licenelng  bodies, 
whilst  belDg  most  exacting  In  their  demands,  give  no  pro- 
tection in  practice.  Probably  we  shall  never  get  a  Eoln- 
lion  nutil  practice  (or  gain  Is  prohibited  by  law,  aa  It  Is 
tn  the  legal  proteeslon  In  cases  of  nnqualllied  persons.  In 
the  meantime  what  can  be  done  ? 

I  pit  ad  for  more  sympathy  from  our  represtntatlvea  at 
the  head  ol  affairs.  It  ought  to  be  easier  to  approach 
those  whom  we  elect  and  to  discuss  with  them  these 
matters.  Our  aasoclationa  are  far  too  easy-going.  These 
bodies  consist  for  the  most  part  ol  gentlemen  In  lucra- 
tive practices,  who  know  nothing  of  the  struggles  of  the 
common  or  garden  practitioner.  The  CDoaequence  Is  that 
any  number  ol  academic  dlscuBsiona  take  place,  papers  ol 
andoubttd  scientific  merit  are  read,  but  commonplace 
topics  of  how  to  help  the  ordinary  practitioner,  how  to 
protect  him  In  practice  and  aseUt  him  In  earning  a  living 
commenEurate  with  the  time  and  energy  he  has  expended 
In  obtaining  his  qualification,  are  avoided  as  being  btneath 
Botlce.  Both  the  medieal  and  dental  professions  will  have 
to  assert  themselves.  Take  two  recent  events  as  afl'cctlng 
medical  men.  First  the  fees  for  vaccination  are  cut  down 
Wnat  sympathy  has  been  shown  to  medical  men  by  boards 
ot  goardlaua  throughout  the  country  !"  The  new  order  has 
been  hailed  with  satisfaction  by  many  guardians  as  a 
means  of  hitting  the  medleal  man.  Secondly,  the  Notlfi 
cation  of  Births  Act  has  undoubtedly  caught  us  napping. 
I  mention  these  to  show  that  everything  points  to  the 
medical  and  dental  professions  being  hall  asleep  to  their 
own  Interests.  The  British  working  man  has  demonstrated 
the  vilne  of  combination,  and  only  by  united  effort  on  the 
part  of  all  qualified  men  will  the  goal  be  reached. — 
I  am,  etc., 

Junceth.  M.KC.S,  LDS. 


HEREDITY  IK  PHTHISIS. 

Sir, — The  part  plajed  by  heredity  In  pbtbUls  is  still 
an  unsettled  question,  and  as  this  Is  ol  Importance  from 
both  medical  and  public  standpoints,  I  hope  you  will  find 
apsce  for  the  following,  which  will  perhaps  bring  figures 
Irom  other  observerf.  I  do  not  remembsr  having  seen 
the  two  classes  compared  before. 

An  aaalytia  of  539  consecutive  patients'  family  hlslotles 
supports  the  belief  that  heredity  need  not  be  considered 
more  In  tuberculosis  than  in  other  bacterial  diseases,  euoh 
as  pneumonia,  and  tha!i  environment  Is  a  more  Importan^^ 
predisposing  cause.  In  which  case  continued  Improve- 
ment in  envlrcnment,  with  rational  (ducatlon  as  to  how 
to  maintain  a  sane  mind  in  a  healthy  body,  will  stamp  cut 
the  disease  rapidly. 

The  fact  that  children  oJ  tuberculous  parents"  get  con- 
sumption has  led  to  the  belief  that  consump'lon  is  due  to 
heredity  ;  but  It  is  to  bs  remembered  that  they  will  have 
shared  the  same  dwelliog,  the  same  milk  supply,  and  the 
same  g'-neral  foo  j  eupply ;  and  also  that  In  a  house  v/here 
one  or  more  peraons  (parents  or  not)  are  scattering 
tubercie  basilli,  children  living  in  the  same  house  may  te 
more  exposed  to  infection  than  children  in  other  houses. 
Oar  notes  show  two  classes  :  CJaes  I.  where  parents  and 
children  are  affected;  Class  II,  where  two  or  more 
brothers  and  sisters  are  affected,  and  yet  no  evidence 
can  be  obtained  that  either  parent  has  suffered  from 
the  disease.  In  this  secocd  class  the  question  of  heredity 
cannot  be  Included,  so,  if  )n  a  comparatively  large  number 
el  consumptives  the  ligures  lor  these  two  claaees  ere 
nearly  the  same,  this  would  be  strong  evidence  in  lavonr 
of  envlrcnment  aa  the  chief  cause.  We  find  in  our  S39 
cases  85  in  Class  I  and  75  la  Class  II,  although  In  both 
classes  there  are  examples  where  tfce  interval  between  the 
dates  of  dUease  it  so  very  long  that  it  Is  difiionU  to 
suppose  any  connexion  whatever.  Theee  ligores  are  very 
close. 

In  Class  II  (98  InClasa  I) brothers  and  tistera  will  ehaie 
the  same  dwelling,  the  same  milk  tupply,  and  the  same 
geceral  food  supply  for  a  considerable  part  of  their  lives, 
and  if  one  person  Is  affected  wltheonsumplion  and  scatters 
the  tubercle  bacilli  in  the  house,  the  risk  of  being  affected 
may  be  greater  to  the  others  than  If  they  lived  elsewhere. 
60  that  In  both  classes  tbeie  are  similar  points  to  be  con- 
sidered, and  one  seems  j-istlfisd  la  thinking  that  environ- 


ment is  the  predUpoeiog  cause  and  that  heredity  may  be 
disregarded. — [  em,  etc., 

r.  H  J.  E.  HnoHHS,  MR  n  S.Eng.,  L  RO.P.Lond. 

Meathop,  Gr»nue-over-S»nds,  Juue  2ud. 


THE    INHERITANCE   OF   THE    INSANE 
DIATHESIS. 

Sir,— In  the  Irndlng  article  bearing  the  above  title  In 
the  JouRNAi.  of  May  2nd,  I  am  glad  to  find  some  confirma- 
tion ol  an  opinion  I  formed  last  year.  While  attending 
the  medical  out-patient  department  ol  the  West  London 
Hospital,  I  made  Inquiries  Into  the  family  bletory  ol  a 
considerable  number  ol  the  patients  whom  I  saw  there. 
I  found  so  many  cases  In  which  two  or  more  of  the  follow- 
ing delects  existed  In  the  family,  namely,  alcoholism, 
lnsat;ily,  tuberculosis,  acute  rheumatism,  chorea,  nervous- 
ness— that  I  was  forced  to  the  conclusion  that  what  was 
inherited  in  these  families  was,  not  a  tendency  to  Insanity, 
rheumatism,  or  tubercle,  but  an  loBtability.  both  mental 
and  physical,  which  displayed  Iteell  in  different  wajs  in 
the  various  members  ol  the  family  ;  and  that  in  each 
Individual  there  was  some  factor  at  work  which  deter- 
mined the  lorm  in  which  the  Inherited  Instability  became 
manifest.  I  have  not  my  notes  ol  these  cases  with  me, 
but  I  think  that  pjactlcally  all  of  these  patients  ex- 
hibited some  of  the  well-known  at^atomlcal  stigmata  ol 
deger;eracy. 

Many  of  the  pitleots  were  children,  sufferlrg  from  one 
or  other  of  the  nt  urotic  manifestations  ol  degeneracy.  In 
their  case  the  determining  factor  was.  without  doubt,  what 
Is  called  in  Eng'and  education,  a  process  which  can  only 
result  in  the  development  ol  the  Itherlted  weabnees,  and 
eventually  In  the  evolution  of  the  drackard,  the  lunatic, 
the  socialist,  and  the  unemplojable.  A  further  conclu- 
sion to  which  I  was  driven  was  that  school  Inspectors  or 
others,  Instead  oi  being  authorize d  to  demand  a  medical 
certificate  of  unfitjiess  to  attend  school  In  the  case  ol 
absentees,  should  be  absolutely  forbidden  to  allow  a  child 
to  enter  school  without  a  certificate  of  fi'ness  to  do  so. 
The  recently  instituted  medical  inspfcllcn  ol  school 
children  is  a  step  In  the  right  direction,  but  there  Is  room 
for  much  improvement  In  details.  I  notice  that  It  Is 
almost  universally  required  that  the  medical  Inspector 
should  have  a  diploma  in  public  health.  For  this  par- 
tianlar  work  a  knowledge  of  public  health  Is  nearly  as 
valuable  as  would  be  a  knowledge  ol  gycaecology.  By  all 
means  let  the  medical  cfficer  of  health  do  his  share  In 
teeing  that  the  school  buildings  and  surroundings  are 
sanitary;  but  the  medical  inspector  of  the  children 
should  have  had  a  different  training,  and  the  best  training 
1  know  Is  to  te  found  in  the  medical  out-patient 
department  of  a  large  hospltsl— I  am,  etc  . 


Mui-ree,  India,  May  13th. 


G.  M.  0.  Smith, 


KATDRiL  AND  ACQUIRED  IMMUNITY. 
Sir,— la  the  British   Medical  Joubnal  lor  February 
15th,  In  an  article  by  Mr.  Gunn  on  the  prevention  ol 
tabe'rculosls,  there  is  a  statement  that : 

In  taberoaloals  certain  strains  (of  cows)  possess  this  spBolfio 
Inborn  and  therefore  transmissible  ioimunlty,  and  even  In 
tbe  most  unfavourable  hygienic  conditions  escape  Infection 
from  what  Is  elmoet  a  nniversil  disease.  As  time  goes  on  this 
selective  death-rate  affects  the  charactsrs  of  the  race. 

In  the  same  number  ol  the  Jocrnal  there  is  contained 
in  an  extract  from  the  fortj-slghlh  report  by  the  Director- 
Gmeral  of  the  Army  Medical  Service  this  statement 
under  enteric  fever: 

Instead  of  the  slow  and  expensive  proocss  of  protection  by 
natural  Infection,  we  should  employ  the  irore  r»P'd  and  saCer 
procets  of  artificial  protection  which  now  seems  aval.able. 

Any  medical  man  of  experience,  more  especially  among 
native  and  pure- bred  races,  must  have  noticed  that  some 
are  possessed  ot  what  may  be  termed  "  a  specific  inborn 
and  therefore  transmlsf  ible  Immunity."  I  have  elsewhere 
drawn  attention  to  the  absence  of  typhoid  fever  on  a  large 
scale  among  the  Chinese,  the  suggestion  In  their  case 
having  been  that  Ihey  were  a  tea-drlnking  race  and,  as  a 
rale  old  not  Imbibe  water  unboiled.  It  was  also  shown 
that' the  incidence  of  enteric  fever  among  the  Egyptian 
roops  was  not  high.  Bat  perhaps  tb«  ^°«'  «^"^*"^ 
llustratlon  we  have  of  natural  immunity  <8  *»  b«  '"""^ 
among  the  Jews,  who  as  a  race  are  known  to  snfffr 'ess 
from  !ubercnloslB,  cancer,  and,  might  I  add,  alcoholism. 
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than  any  other  race  which  has  gettlefl  In'  Enrope.  Of 
course  It  may  be  elalmed  that  the  observation  Of  Ihe 
hygienic  laws  as  laid  down  by  Moees  may  acconnt  for 
this.  Thus  there  may  be  some  connexion  between  the 
comparatively  low  Incidence  of  cancer  and  the  fact  that 
the  meat  of  the  Jews  has  most  of  the  blood  extracted 
before  it  is  eaten. 

Every  one  is  familiar  also  with  the  spectacle  ol  the 
oldest  Inhabitant  of  a  rural  sanitary  authority  being  able 
to  assert  that  he  and  his  fathers  have  drunk  with  Im- 
punity certain  water  from  a  river  or  a  well  which  has 
been  condemned. 

Although,  on  the  other  hand,  not  able  to  furnish  actual 
statistics,  I  pointed  out  at  the  conclusion  of  the  South 
African  war  that  the  oversea  Colonial  troops,  more 
especially  the  New  Zealanders,  seemed  especially  prone  to 
such  diseases  as  German  meafrles,  and  rtadlly  succumbed 
to  enteric  fever.  Since  then  I  have  been  told  that  the 
young  New  Zealander  seema  to  contract  enteric  fever 
readily  on  the  Western  Australian  goldfields— more 
readily  than  those  reared  in  the  country.  I  think,  there- 
fore, that  much  might  be  elicited  by  a  study  of  disease  as 
it  affects  different  races  and  peoples,  as  well  as  the 
geographical  distribution  of  dlBease.  Certainly  an  anthro- 
pometric survey  of  the  British  Empire,  with  additional 
data  relating  to  average  blood  counts,  would  be  in- 
teresting. 

With  regard  to  acgjulred  immunity  by  artificial  protec- 
tion. As  one  who  remained  immune  during  the  South 
African  campaign  after  antityphoid  inoculation,  and  had 
occasion  to  realize  the  difference  in  the  statistics  of  those 
Inoculated  and  those  not  inoculated,  I  certainly  think 
that,  should  there  be  another  campaign,  all  troops  between 
the  ages  of  18  and  30  should  be  protected  by  vaccine  in- 
oculation. At  the  same  time  it  would  be  well  to  en- 
courage personal  hygiene  in  the  soldier  by  giving  more 
facilities  for  bathing  In  barracks,  the  issue  of  tooth- 
brushes, tooth  powder,  a  more  hygienic  cellular,  such  as 
aertex,  underclothing,  with  more  frequent  opportunities  for 
changing  shirts  so  as  to  prevent  the  wholesale  breeding  of 
lice  as  was  common  In  South  Africa,  and  the  encourage- 
ment of  the  boiling  of  water  by  the  issue  on  service  of 
double  the  Quantity  of  tea  in  the  ration  as  well  as  the 
general  use  by  .'each  four  men  of  the  ubiquitous  "billy"  for 
boiling  tea,  with  which  those  Imperial  troops  became 
familiar  when  camped  alongside  the  Anstrillan  Bushmen 
and  the  Maorllanders.  When  our  men,  the  Sixth 
N.Z.M.K.,  asked  for  extra  tea  Instead  of  the  lime  juice 
ration,  although  specifying  the  benefits  from  a  hygienic 
point  of  view  of  filling  the  water  bottles  with  cold  tea 
instead  of  water  from  the  regimental  water  barrel  or  any 
creek,  irrespsetive  of  whether  It  contained  a  dead  mnle, 
a  Kaffir,  or  a  horse,  at  that  time  I  was  told  we  must  stick 
to  the  regulation  allowance.  Thus,  among  a  body  of  men 
who  had  not  the  opportunity  of  acquiring  immunity  other 
than  by  the  contraction  of  the  disease,  so  simple  an  expe- 
dient was  not  taken  advantage  of  as  boiling  the  water  to 
make  tea,  I  may  state  that  Lieutenant- Colonel  Porter, 
K.A.M.C,  the  S.tl.O.  of  General  Plumer's  column,  was 
favourable  to  this  suggestion  at  the  time,  and  I  under- 
stand that  the  present  Director  General  of  the  Army  has 
embodied  it  in  the  general  Instructions  issued  for  the 
prevention  of  disease  in  the  field. 

There  are  many  other  simple  expedients  which  would 
prevent  disease,  such  as  the  instruction  of  recruits  In  the 
prevention  of  venrrtal  disease.  01  course  I  am  aware 
that,  like  the  ostrich,  which  Is  alleged  to  bury  its  head  in 
the  sand — although  I  have  never  seenor  met  anyone  who 
ever  saw  it  do  so — the  British  people  do  not  recognize 
the  fact  that  venereal  disease  is  rampant,  not  only  In  the 
army  but  even  In  our  large  centres.  Those  who  doubt  It 
should  look  at  the  queue  which  forms  in  Dean  Street 
before  the  doors  of  the  London  Lock  Hospital.  It  would 
surely  be  better  to  recognize  the  frailty  of  mankind,  and 
allow  the  provision  ol  suitable  precautions  against 
Infection. 

Best  of  all,  the  encouragement  of  manly  sports  and 
plenty  of  recreation,  as  well  as  temperance  on  similar 
common- sense  lines  to  those  which  are  making  the  A.B. 
ol  His  Majesty's  navy  practically  a  total  abstainer,  would 
do  much  to  build  up  an  -  acquired  immunity  against 
debauchery  at  least  with  its  attendant  ills  of  gyphllls, 
scabies,  and  sorrow,  the  best  word  which  occurs  to  me  to 
make  them  all  end  with  an  "  s."    It  would  be  as  well,  also, 


in  a  future  campaign  to  recognize  the  poEsiblllty  oO 
venereal  disease  In  the  field,  and  at  leastf  Include  some 
medicaments  suitable  for  the  treatment  thereof  in  the 
"monkey  box" — that  le,  If  it  is  intended  to  retain  the 
last  Impedimentum  of  the  Army  medical  armaamentarlum, 
an  anachronism  which  has  survived  since  the  Crimea. — 
I  am,  etc., 

J,  8.  PtTRDT,  M.D.,  CM.Aberd,,  D.P.H.Camb. 

Auckland,  New  ZealaDd. 


MEMORY, 


Sib— There  is  a  great  deal  In  Dr,  MacDermott's  letter 
(Bbiiish  Medical  Joubnal,  May  30th)  that  I  do  not 
understand,  perhaps  owing,  as  he  sajs,  to  "an  oppoeitlcn 
arising  in  the  rational  expression  of  ideas  generally  ";  but, 
as  far  as  I  can  understand  it,  it  seema  to  be  beside  the 
mark.  I  never  engage  in  controvereles  about  priority  In 
the  enunciation  ol  doctrines.  Such  controversies  are 
very  unedifying,  and  seldom  convince  even  the  few  who 
are  sufBclently  interested  to  follow  them.  I  am  quite 
content  with  an  occasional  private  acknowledgement  and 
apology  for  Inadvertence.  The  protest  that  I  made  Ic 
your  colnmns  on  May  2nd  was  against  the  national  habit 
or  fashion  of  self  abasement,  which  leads  us  to  accord 
a  flattering  reception  to  that  doctrine,  when  enunciated 
by  a  German,  which  was  Ignored  when  brought  for- 
ward years  before  by  one  of  our  own  conntrjmen. 
I  daresay  that  Professor  Hering  anticipated  both 
Professor  Ziehen  and  myself.  All  honour  to  him. 
But  it  he  confined  the  general  function  of  memory 
to  organized  matter,  he  anticipated  a  part  only 
of  my  general  doctrine,  which  extends  structural 
memory  to  the  whole  material  universe.  I  am  not  con- 
cerned, however,  with  the  question  of  priority.  My  pro- 
test Is  against  the  uncritical  euthuelacm  with  which  we 
are  apt  to  receive  every  psychological  or  peyehtatric 
doctrine  that  is  made  in  Germany,  or  Italy,  or  America, 
in  comparison  with  the  stolid  frigidity  of  our  reception  ol 
doctrines  equally  important — perhaps  the  very  same — 
enunciated  on  this  fide  ol  the  Channel,  Candidates  for 
university  degrees  have  been  found  intimately  familiar 
with  the  writings  of  second  and  third  rate  Continental  and 
American  anthorltlee,  and  Ignorant  even  of  the  names  of 
first-rate  authorities  of  their  native  country.  It  is  a 
queer  exaggeration  of  national  modesty,  and  makes 
one  wonder  what  our  Scottish  brethren  would  think  oX 
It.— I  am,  etc., 

Londou,  W.,  June  3rd.  ChAS.  MbBGIEB. 


A  NEW  A'lEW  OF  THE  NOTIFICATION  OF 
BIRIHS  ACT. 

Sia, — "Clear  thinking  and  the  correct  use  of  words." 
I  thank  thee,  Mr.  Larkin,  for  teaching  me  that  word  I 
But  Mr.  Latkln  lares  ill  In  my  hands  when  I  subject  him 
to  this  ordeal  of  judgement  by  "correct  use  of  words," 
To  call  professlcnal  men  of  equal  Integrity  with  his  own 
"  aupaid  touts " ;  to  speak  of  letter-cards  as  "handbills"; 
to  dub  medical  men  who  use  such  cards  "  amateur  bill- 
distributors  "  and  "  notice  distributors "  are  all  alike 
choice  examples  ol  "  clear  thinking  and  correct  use  of 
words  "  :  Again,  to  say  that  a  question  is  not  a  question 
because  he  tidicnles  It  and  calls  it  a  "confusion"  is  a 
further  brilliant  e  fl'ort  in  the  sacred  cause  ol  "  clear  think- 
ing and  correct  use  of  words."  In  the  Joubnal,  May  23rd, 
p.  1261,  we  read  this  Delphian  utterance:  "When  will  we 
become  alive  to  the  fact  that  Parliament  but  strings  to- 
gether sequences  of  words  and  the  resl  law  is  made  by  the 
Interpretation  put  on  them  by  custom  and  the  courts  r  ' 
That  sentence  I  accept  as  "  clear  thinking." 

But  I  am  fairly  entitled  to  ask  which  Mr.  Larkln  I  am 
to  encounter  in  controversial  joust  this  week — the  Mr. 
Larkin  of  June  6th,  who  says  that  an  Act  of  Parliament 
is  the  alpha  and  omega  of  the  matter,  that  It  is  puerile  to 
make  arrargements  with  a  sanitary  authority  because  it 
has  an  Act  at  its  back,  which  Act  permits  it  to  exercise 
Its  authority  "  even  at  its  whim  " — or  the  Mr.  Larkln  of 
May  23rd  who  declares  "  that  the  real  law  Is  made  by  the 
Interpretation  put  on  sequences  of  words  by  custom  and 
the  courts"?  As  a  typical  sample  of  Mr.  Larkln's  "clear 
thinking"  I  would  point  out  that  he  has  utterly  confused 
the  issue  between  us  by  not  "  clearly  thinking  out "  tbie 
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essential  dl£ferenoe  between  legal  right  and  the  right 
acquired  by  cust^jm,  I  asked  Mr.  Larkin,  "  Is  the 
sanitary  authority  to  have  right  of  entry  to  all  or  any 
ol  our  cases  at  Its  absolute  discretion?"  I  did  not  say, 
or  mean  to  say,  Ugal  right  coxilerred  by  Act  of  Parlia- 
ment, but  right  of  entry  eonferrid  by  ut  11  we  stand  by 
and  take  no  hand  In  the  working  of  the  Act,  and  maks 
no  attempt  to  control  or  direct  the  exercise  of  legal  right 
possessed  by  the  authority.  Either  the  medical  man 
must  decide  when  his  pstients  are  to  be  visited  by  the 
authority,  or  the  authortty  must  decide  for  itself.  This 
is  "clear  thiokiDg,"  And  I  cordially  agree  with  the  Mr. 
Larkin  of  May  23rd  that  the  "  roal  law  "  will  be  which- 
ever "custom"  Is  adopted,  Acts  of  Parliament  notwith- 
standing. A  medical  man's  rights  and  duties  In  respect 
of  his  patient  depend,  in  my  concept  of  my  profession, 
upon  something  more  noble  and  sacred  in  origin  than  an 
Aot  of  Parllsment.  If  no  Act  ol  Parliament  empowers  os 
to  safeguard  the  Interests  of  our  patients  by  warding  off 
possible  intrusion  or  interference,  we  must  use  our  "clear 
thinking"  to  devise  a  means  of  obtaining  that  power.  This 
Is  vital  to  our  professional  existence.  "Clear  thinking" 
makes  it  our  professional  right  and  duty  to  our  patients 
to  insist  that  no  authority  shall  exercise  Its  legal  right  to 
their  detriment.  If  legal  rights  bestowed  by  Aot  of  Par- 
liament be  our  profession's  whole  duty  to  our  patients, 
then  was  Dr.  Bagiey  wrong,  and  his  profession  (Mr.  Larkin 
Included)  should  not  have  supported  him  I  Dr.  Bagiey 
should  have  stood  by  with  folded  arms  and  let  his  patient 
be  taken  from  him  to  hospital  by  an  officious  policeman, 
and  he  should  have  quoted  the  "  clear  thinking "  ol 
Mr.  Larkin :  "  Right  of  entry  is  a  matter  between  the 
public  and  Parliament.  If  it  Is  wrong,  it  is  for  the  pubMc 
to  force  Parliament  to  remove  it.  Our  business  is  to  take 
care  of  ourselves.  The  public  may  be  relied  on  to  take 
care  of  iteelf." 

By  parity  of  reasoning.  If  Mr.  Larkin  found  a  parturient 
patient  a  day  after  confinement  subjected  to  official 
inquisition  at  the  hands  of  a  hyperzealous  lady  visitor 
warm  on  the  scent  cf  "copy"  for  statistics,  he  should 
say  to  his  patient,  "  I  cannot  Interfere,"  or,  in  his  own 
words,  "  The  interests  of  the  profession  and  the  Interests 
of  the  patient  are  separate  matters.  Our  business  Is  to 
take  care  of  ourselves.  The  public  may  be  relied  on  to 
take  care  of  itself."  Such  "clear  thinking"  will  hardly 
commend  Itself  to  practical  men  in  general  practice !  Or 
why  the  deputation  of  medloal  men  who  lately  waited 
upon  the  sanitary  authority  of  Manchester  and  complained 
ol  Interference  with  their  patients  under  the  Xotification 
of  Infectious  Disease  Act?  Their  "  clear  thlnkiog"  did 
not  lead  them  to  the  conclusion  that  "  the  public  may  be 
relied  on  to  take  care  of  Itself " ! 

I  wrote,  "  That  practical  men  In  general  practice  looked 
upon  right  of  entry  as  the  vitally  Important  question  in 
this  Act."  I  did  not  say  in  the  loording  ol  the  Act,  but  in 
the  icrrking  ol  it,  as  it  afl'ects  as  every  day,  remembering 
Mr.  Larkin's  own  sage  words :  "  The  real  law  is  made  by 
the  interpretadon  put  on  them  (sequences  ol  words)  by 
custom  and  the  courts."  Practical  men  care  not  at  all 
what  words  are  in  an  Act ;  the  vitally  Important  thing  is 
wha*:  comes  out  of  it. 

Mr.  Larkin's  "  clear  thinking  and  correct  use  of  words  " 
leads  him  into  the  dilemma  of  having  to  assert  that  black 
Is  not  Wack.  My  only  possible  answer  is  to  reaffirm  that 
black  is  black,  that  the  Stockport  and  Newcastle  schemes 
do  leave  the  patient  in  the  hands  of  her  medical 
attendant.  He  says, 'my  scheme  certainly  does  not  fall 
to  make  any  provision  for  her,  or  leave  her  absolutely  in 
the  hands  of  the  sanitary  authority."  And  to  prove  his 
statement  he  writes,  "  Right  of  entry  is  a  matter  between 
the  public  and  Parliament.  .  .  .  Our  business  is  to 
take  care  of  ourselves.  The  public  (parturient 
women  included)  may  be  relied  on  to  take  care 
of  Itself."  I  regard  this  as  Mr.  Larkin's  chef 
d'<suvre  In  "clear  thinking  and  the  correct  use  of 
words"!  In  my  "clear  thinking"  the  Jcllowing  are 
enemies  of  our  profession :  Men  who  place  upon  !t  the 
"Indignity"  of  being  told  by  Infant  life  preservation  com- 
mittees that  they  have  not  used  "  clear  thinking  "  enough 
to  distinguish  "atttndance"  from  "medical  attendance" 
(vide  British  Mkdical  Journai,,  May  9'h,  p.  1144);  men 
who  as  secretaries  ol  medical  societies  write  to  lay  papers 
(vide  Afarvheit&r  Guardian)  and  endeavour  to  constitute 
the  general  public  arbitrators  between  medical  men  and 


local  authorities — a  suicidal  policy ;  men  who,  when  a 
great  movement  in  the  Interests  of  Infant  life  is  agitating 
the  country,  counsel  a  policy  of  laitsez  fairr,  tbinly-velled 
hostility  or  pin  pricks  as  best  for  a  noble  profeesloUi 
Kobleise  obdge .' 

My  "clear  thinking"  demarcates  those  as  true  to,  the 
honourable  traditions  of  their  profession  who  are  eager  to 
be  in  the  van  ol  the  army  ol  progress  and  not  amocget  its 
skulking  camp  followers  ;  who  do  not  haggle  over  a  paltry 
fee  for  a  noHprofeniotral  act;  who  detlre  to  cooperate 
loyally  as  medical  men  and  citizens  with  sanitary  authori- 
ties in  the  Intexests  ol  the  nation,  and,  regarding  such 
authorities  as  common- sense  and  honontabJe  men,  en- 
deavour to  elucidate  with  them  a  practical  scheme  lor  the 
benefit  ol  infant  life  and  the  comfort  and  wellbeing  of 
parturient  women,  and  by  such  action,  far  from  putting 
"  indignity  "  upon  their  profession,  only  add  to  its  status 
in  the  eyes  of  the  thinking  man  in  the  street,  the 
law-maker,  and  the  philanthropist. 

That  Is  my  personal  Idea  of  'clear  thinking"  lor  my 
profession.  'Ibis  is  the  last  word  I  shall  write  on  the 
matter.  I  fervently  hope  that  the  last  word  of  the  medical 
profession  and  of  our  Association  will  not  be  that  of 
Mr.  Larkin :  "  The  interests  of  the  profeseion  and  the 
interests  of  the  patient  are  separate  matters.  Right  of 
entry  is  a  matter  laetween  the  public  and  Parliamtnt.  li 
it  is  wrong,  it  is  for  the  public  to  force  Parliament  to 
remove  it.  Our  business  is  to  take  care  ol  ourselves.  The 
public  may  be  relied  on  to  take  care  ol  itself." — I  am,  etc.,., 

Stockport,  June  8th. J-  M.   Brennan. 

INQUESTS   AND   OPERATIONS. 

Sir,— I  see  in  to-day'a  paper  the  account  of  an  inquest 
held  ijy  Mr.  Coroner  Troutbeck  upon  a  case  which  died 
after  operation  for  cerebellar  tumour.  I  trust  some  notice 
will  be  taken  of  this  unwarrantable  abuse  of  the  coroners 
office.  If  such  inquests  are  to  become  common,  no  surgeon 
will  undertake  dangerous  operations  lest  he  may  be 
dragged  before  Mr.  Troutbeck.  To  be  logical,  that  gentle- 
man must  order  an  inquest  upon  every  operation  that  ends 
fatally.  If  he  does  not,  the  reason  why  he  should  single 
out  Sir  Victor  Horsley  as  an  object  for  Insult  becomes 
particularly  patent.  Naturally  such  a  course  as  that 
tsken  by  Mr.  Troutbeck  will  very  largely  increabe  his 
fees. 

The  case  is,  further,  another  strong  argument  for  the 
appointment  ol  medical  coroners  only.  Operations  for 
disease  situated  in  the  cerebellar  region  have  the  special 
danger  of  sadden  cardiac  collapse — a  fact  which  would  be 
appreciated  by  a  medical  coroner,  but  which  would  be 
unknown  (possibly  not  understandable)  to  Mr.  Troutbeck. 
—I  am,  etc., 

Loudon,  W.,  June  4th.  MACLEOD  YeABSLBT,  r.R.O.S. 


"CALUMNIES  AG4.INST  HOSPITALS." 
Sir, — In  reply  to  your  criticism  of  an  address  I  gave  tn 
Xcvember,  1892, 1  ask  you  to  be  good  enough  to  permit 
me  to  say  that  the  scientific  dermatologists  who  |advlee 
from  time  to  time  on  the  treatment  of  my  private  patients 
suffering  from  xanthoma  multiplex  never  excise  pieces  of 
ekin  from  the  neck  or  other  parts  of  the  body  to  differen- 
tiate the  malady  from  the  soft  xanthoma  of  the  eyelids, 
in  the  manner  described,  for  example,  by  Unna.  Such 
procedures  are  reserved  for  clinics,  I  believe,  where  the 
objections  to  the  operation  would  not  be  so  great.  I  am 
aware  of  the  "  elementary  fact "  that  the  actual "  operation  " 
under  ether  spray  is  somitimes  painless;  but  I  am  also 
aware  that  there  Is  often  consequent  pain  which  rich 
private  patients  would  object  to.and  the  dermatologiets  who 
are  kind  enough  to  see  such  patients  for  me  never  remove 
chunks  of  skin  from  such  cases,  notwithstandlrg  the 
cUnicai  and  histological  Interest  of  such  a  proceeding. 
You  aek  me  if  I  have  never  had  to  discontinue  glvir.g 
cod  liver  oil  to  a  child.  Very  rarely;  but  I  never  make 
my  patients  swallow,  eay,    half  a  pint  ol  cod-liver  oil 

Dr  Bristowe's  case  ol  biliary  fistula  was  treated— as  I 
understand  the  account  In  the  Jmrnal  of  Physiology,  to 
which  sou  refer— by  the  administration  ol  half  a  pound 
rf  butter  a  day,  because  certain  expfrlmenters  had  a 
theory  about  It,  and  they  said :  "  The  theory  is  capable  ol 
experimental  prool,  VHi  had  a  number  of  monkeys  In 
the  laboratory,  one  of  which  died,  and  a  pott  mortem  was 
held  "    Two  other  monkeys  underwent  experiments,  ana, 
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It  Is  Indisputable  that  the  enormona  doEes  oj  bntter 
were  administered  as  part  of  a  physiological  ex- 
periment on  the  digestion  oJ  fats.  I  have  yet 
to  be  Introdnced  to  the  private  pjtientg  who  would 
consent  to  collaborate  with  thrte  monkeys  In  any 
such  research  as  this,  and  I  vecture  to  suggest  that 
Dr.  Brlstowe  was  too  much  Influenced  in  his  treatment 
of  this  particular  case  by  the  presence  of  the  rf  searchers 
occupied  in  their  experiments  upon  monkeys  in  too  close 
proximity  to  the  hospital  wards.  The  patient  was  dying, 
and  we  are  told  that  the  bntter  caused  intense  nausea  and 
vomiting,  and  that  the  obaervatlons  "  were  interrupted  by 
the  death  of  the  patient." 

I  am  always  suspicious  of  medical  rasfs  which  are 
reported  In  the  Journal  of  Physiohgy  where  the  phjslcian 
is  associated  with  ihe  vivlsector  aid  his  animal  victim, 
and,  with  all  respect  to  you.  Sir,  I  submit  that  I  have  a 
perfect  right  to  say  so.— I  am,  etc., 

Edward  Berdok,  M  R  C.S,,  L.R  C.P.Ed, 
London,  E.,  June  Eth. 

%*  Mr.  Beidoe  once  more  evades  the  charge  he  has  to 
answer.  He  said  that  'working  men,  their  wives  and 
children  were  subjected  in  oar  hospitals  to  operations 
which  were  not  performed  on  a  lady  who  rode  In  her 
carriage."  When  challenged  to  produce  some  prcof  of 
this  outrageous  statement,  he  referred  to  the  two  c^ses  of 
which  details  were  given  in  our  leader  of  last  wtek.  In 
the  letter  we  now  publish  he  does  not  even  attempt  to 
justify  the  main  charge  which  he  brought  against  his  own 
profession.  It  is  evident  that  he  brought  it  quite  reck- 
lejsly,  since,  after  more  than  fifteen  jeara'  incubation,  he 
produces  a  defence  which  we  can  oaly  describe  as  childish. 
He  has  a  perfect  right  to  think  as  he  likes  of  vivisectors, 
but  he  has  no  right  to  describe  such  things  as  he  cites 
as  "operations''  that  would  not  be  done  on  a  lady  who 
rides  In  her  cariiage.  If  the  dermatologists  whom  he 
consults  have  nevfr  bad  occasion  to  clear  up  a  doubt- 
ful case  by  microscopic  examination,  we  can  only 
congratulate  him  on  the  simple  character  of  the  cases  o( 
skin  diseases  with  which  he  hai  to  deal  In  his  prietioe. 
We  may  remind  him  that  an  "operation'  of  a' similar 
dreadlnl  kind  was  performed,  without  any  anaesthetic  at 
all,  on  the  late  Emperor  Frederick  of  Germany,  whfn  a 
piece  of  growth  was  removed  from  his  larynx  for  examina- 
tion. The  writer  himsflf  bears  on  his  arm  a  scar  left  after 
excision  of  what  Mr.  Berdoe  might  have  described  as  a 
'  chunk  "  of  skin  when  some  grafts  were  wanted  for  a  large 
wound,  but  It  nevtr  occurred  to  him  at  the  time  or  since 
to  complain  that  an  nncecessary  "operation''  had  be»n 
performed  upon  him.  The  author  of  St.  Bgrn->rd's  has  again 
proved  that  be  makfs  charges  which  he  cannot  substantia* e. 
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INQUESTS  AND  OPERATIONS. 
We  fake  tt:e  foIlowiDK  report  cf  an  loqnest  held  by  Mr.  John 
Trontbeck  on  Jane  3rd  from  the  Tanes  of  Jane  4tti.  The 
inquiry  was  held  aj  Batttrsea  into  the  deaih  of  a  patient 
named  Gertrude  He'eo  Mairhead,  cf  Sisters  Avenue,  Ciapham 
Common,  who  d  cd  In  Bo!lDgbrok»  Ho'plttl  after  an  opsratlon 
rer  the  removal  of  a  tumour  from  the  brain.  Sir  Vlotor 
Horsley,  who  pErformed  the  opsrat'on.  was  calUd  as  a  witness 
Me  eald  the  case  was  sach  an  ordinary  one  tbaS  he  could  not 
understand  why  an  Inquest  wa3  held.  The  coroner  said  that, 
owing  to  the  advanie  of  surgery,  operations  were  mcch  more 
frequent  than  they  urfd  to  be.  Clearly  they  were  to  some 
extent  a  cause  of  the  de'sths  that  resulted,  and  they  came 
within  the  Coroueis  Ac'^  of  1887,  'ohlch  made  Inquests  impe-a- 
tlve  In  such  ca^ep.  Sir  Vicitor  Hor=ley  rejoined  ihat  It  thai 
were  the  case  10, COO  IrquestB  would  have  to  De  held  every  ye  ir. 
In  his  remai  ks  to  ihe  jury  the  coroner  said  It  was  the  oplnlori 
of  all  coroners  tbaUfdeith  were  aco?Ierated  by  an  opacation 
the  case  was  brought  within  the  third  section  of  the  Cornners 
Act,  which  provldf  d  that  an  Icquest  must  be  held  when  death 
was  due  to  causes  either  unnatural  or  violent.  A  death  that 
had  been  accelerated  by  an  operation  coold  not  possibly  be 
said  to  be  a  ratural  death.  He  knew  ibat  a  considerable 
proportion  of  deaths  which  undou'itedly  were  in  great 
part  due  to  sorglcal  operatioos  were  never  reported  to 
the  coroner.  They  were  certified,  and  owing  to  cur  system  of 
oartlficallon  the  certlHoates  were  accepted.  The  registrars  did 
not  forward  them  to  tbe  coroners,  as  he  thought  they  should 
do,  because  they  were  rot  fully  aware  cf  the  obligations  of  the 
Act  of  Parliament.  He  was  convinced  that  the  result  was  that 
throughout  the  country  we  were  In  a  complete  state  of 
ignorance  as  to  what  proportion  of  deaths  were  accelerated 
by  surgical  operations.     It  was  a  serious  matter,  and  one  for 


which  a  legal  remedy  was  undoubtedly  required.  On  Inquiry 
he  learned  that  from  the  Bollngbroke  Hospital  alone  fourtesn 
such  deaths  bad  occurred  this  year,  and  the  registrar  stated 
that  during  the  same  period  of  time  there  had  In  thirty  other 
cases  been  operations  In  connexion  with  the  last  illness. 
Whether  cr  not  those  operattons  accelerated  death  one  oonlfi 
not  tell,  but  a  very  serious  condition  of  thlnes  stood  revealed. 
He  did  not  Intend  to  let  the  matter  stand  He  regarded  It  as 
extremely  important  from  the  public  paint  of  view,  and  In 
these  matters  the  coroner  represented  the  public,  on  whose 
behalf  such  cases  ought  to  be  inquired  into.  They  could 
leave  these  qaestlons  to  no  profession  whatever,  however 
honoured  or  bo«-ever  skilled.  In  the  case  before  the  court  the 
coroner  direetel  that  a  verdict  of  "  accidental  death  "  would 
be  a  proper  one  if  the  jury  were  satlttied  that  the  operation  was 
justloable  and  tba*,  all  due  care  had  been  taken.  Such  a 
verdict  was  returned. 

The  following  letter  in  reference  to  this  case  from  Sir  Vlotor 
Horsley  appeared  In  the  Times  of  June  6{h  : 

Sir,— Under  the  above  heading  you  publish  to-day  an 
admirable  report  of  an  Inquest  conducted  by  Mr.  Trontbeck, 
the  coroner  for  South- West  London,  on  the  body  of  a  patient 
who  had  been  operated  upon  by  me  at  the  Bollngbroke 
Hospital,  and  died  three  days  later. 

The  case  was  a  perfectly  simple  one,  in  which  no  manner  of 
doubt  existed  as  to  the  cause  of  death,  and  for  which  a  certili- 
cate  had  been  duly  given  to  the  registrar — ramely,  heart 
failure  due  to  preesure  which  had  been  previously  exerted  on 
the  nervous  Bjslem  by  a  cerebellar  tumour.  Nevertheless,  not 
only  did  Mr.  Troutbtck  hold  sn  inquest,  and  hold  It  In  his 
(■pecial  way,  but  also  In  his  address  to  the  jury  put  forward  a 
claim  for  bis  Court,  and  for  coroners'  jurisalctlon  In  genera), 
which.  If  unlvertaliy  carried  Into  t  fleet,  would  put  an  end  to 
the  practice  of  medicine  as  well  as  surgery,  besides  Involving 
the  ratepayers  In  an  enormous  cost  In  coroners'  fees  and  ia 
other  expenses. 

The  first  point  Is  tbe  fact  of  Mr.  Trculbeck  holding  an. 
inquest  at  all  in  the  present  Instance.  The  reason  he  assigned 
would  apply  to  the  case  of  any  patient  who  died  after  reoelvlcg 
eurfiicai  or  rredical  treatment  from  a  registered  practitioner, 
because  It  might  always  be  contended  that  the  giving  of 
!=ome  drug  or  adoption  ot  some  surgical  procedure  was  an 
'■unnatural"  event. 

According  to  Mr.  Trontbeck,  it  would  be  the  duty  of  a 
coroner  to  summon  a  jury  to  aesist  him  In  finding  whether 
tbe  death  In  every  case  [ermloatlng  fatally  in  his  district  bad 
been  "accelerated  "  by  tbe  action  of  the  medical  practitioner 
In  ctarge  of  the  patient. 

Ilesva  for  the  present  the  point  whether  Mr.  Trcutbeok's 
Court  Is  competent  to  psrform  this  vast  and  highly  technical 
worl^, 

A^  a  matter  of  fact,  this  actual  question  of  Mr.  Troutbeck's 
qnaliScatlon  for  the  judicial  position  he  desires  to  assume  is 
clofely  involved  in  another  Issue,  namely,  his  own  peculiar 
methods  of  holding  Irquests. 

In  tbe  present  Insfance  (following  a  system  which  he  has 
evolved  for  himself)  he  abs'aincd  from  calling  before  the  jury 
the  medical  practitioner  wbo  was  ailually  In  charge  ol  the 
case,  who  had  tiaatpd  the  patient  for  many  years,  and  wbo  was 
in  attendance  upon  her  throughout  her  Illness  and  at  her  death. 
This  system  of  Mr.  Troutbeck's  Is  no  new  thing,  and  has  Jed 
for  years  to  a  widespread  miEcarriageof  justice  and  consequent 
danger  to  the  public.  As  Chairman  of  the  Representative 
Meettrg  of  the  British  Medical  AsFoclation,  with  other  repre- 
sentatives ot  medical  societies.  I  was  charged  with  the  duty  of 
furnishing  In  May  and  July,  1903,  to  tbe  late  Lord  Cbanctllor, 
by  deputation  and  by  printed  documents,  the  tabulated  records 
of  a  series  of  inquests  held  by  Mr.  Trontbeck,  in  which  It  was 
shown  that,  owlrg  to  his  having  withheld  from  the  juries  the 
evidence  of  the  medical  men  In  attendance  on  the  casee,  the 
juries  were  misdirected,  and  wrorg  verdicts  were  returned  and 
registered. 

For  full  details  of  these  cases  see  the  British  Mbdicai. 
Journal,  July  16th,  1904.  euipLEMKNT,  p.  55. 

I  may,  however,  quote  frcm  them  a  typical  Instance  of  the 
danger  to  the  public  caused  by  this  procedure  of  Mr.  Trontbeck 
In  oonducticg  inquests. 

A  child  died  of  measles,  as  observed  bythe  medical  man  who 
saw  the  child  immediately  on  Its  death  Mr.  Trontbeck  did 
not  call  tbe  doctor,  but  come  days  later,  when,  of  course,  all 
traces  of  tbn  rash  had  disappeared,  bad  a  postmortem,  per- 
formed by  Dr.  Freybergcr,  wbo  knew  nothing  otherwise  of 
the  case,  ard  who  fuggested  blood  poisoning  as  a  cause  of 
dfatb.  As  this  was  the  only  medical  evidence  taken  by  the 
coroner,  an  erroneous  verdict  was  naturally  returned  by  the 
misdirected  jury. 

Although  in  the  opinion  of  the  BrltUh  Medical  Ascociaticn, 
as  representloR  the  medical  profession,  such  miscarriages  of 
justice  In  Mr.  Troutbeck's  Court  are  of  the  utmost  gravity  and 
public  danger,  nothing  has  yet  ben  done  by  the  Government. 
The  only  answer  so  far  received  by  the  Association  from  the 
Lord  Chancellor  Is  to  tbe  eltect  that  the  law  affords  no  safe- 
guards against  such  misuse  of  his  piwers  by  a  coroner. 

Lord  Halshurj's  exact  words  in  his  letter  of  July  29lh,  1904, 
were  that  "though  his  lordship's  present  Impression  Is  not  in 
favour  of  the  coroner's  practice,  his  lordship  does  not  as  yet 
see  tha'  there  Is  such  a  case  as  would  found  the  exercise  of  tb» 
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only  jarladlotlon  which  he  possesses— namely,   to   remove  a 
cornoer  for  mtscoodact  In  his  ottioe." 

Toat  Mr.  Troatbeck  shoald  now  contemplate  an  extension  of 
bis  practice  Is  Indeed  disquieting. 

There  remains  the  third  point,  bis  contention  that  a 
coroner's  Court  Is  technically  qaallhed  to  decide  whether  any 
person  who  dies,  baring  received  medical  care,  was  or  was  not 
txe'vted  In  the  best  possible  manner. 

I'onslderlng  that  neither  the  coroner  nor  his  Inquiry  officer 
□or  the  jury  are  possessed  of  medical  expert  knowledge,  tnls 
new  claim  by  Mr.  Troutbeok  of  judicial  omniscience  must 
apoear  »o  every  reasonable  man  to  be  preposterous. 

5Iiy  I  say.  In  oonclusloa,  that  the  responsibilities  which 
overy  operatins;  surgeon  has  to  bea-  as  tne  pi.sent  diy  are 
heavy  enough  ?  If  to  these  is  to  b'<  bd  )eJ  thn  prospect  that  In 
every  case  which  tsrmlnatts  in  dxa'.h  the  propriety  of  his 
teohnlcal  methods  will  b*  pnbllcis  adjudicated  upou  by 
Incompetent  psraons.  his  pisltioc  will  be  aa  Ictolerablu  one. 
i  am,  yours  faithfully, 

Victor  Horslky. 

Cavendish  Square,  W.,  June  4Sh. 

The  Times  of  June  9;h  a  so  published  the  following  letter: 

Sir,— The  slep  taken  by  Mr  Coroner  Trontbeck  in  holding 
an  Inquest  on  the  toiy  of  a  lady  who  died  after  an  operation 
Is  one  of  great  Importance  tu  the  public  as  well  as  to  the 
medical  profession.  There  are  three  points  to  which  I  should 
ilka  to  direct  attention. 

First,  Mr.  TrootbcCk  starids  alone  among  coroners  In  his 
practice  and  Id  his  Inexplicable  animus  toward  the  medical 
profession.  That  he  corsidere  medical  men  Incompetent  and 
untrustworthy  is  proved  not  only  by  his  words,  but  by  his 
deeds.  The  comptroller  of  tbn  London  County  Council 
reported  that  between  May,  1903,  and  February,  1905,  Mr. 
Troutbeok  found  It  neaessary  to  call  In  a  special  pathologist. 
Dr.  Frejberger,  816  times  in  place  of  tha  locil  or  hospital 
medical  attendant.  During  the  same  peiiod  the  other  seven 
coroners  In  London  had  between  them  46  oaaes  requiring 
soeolal  pathologloiti  knowledge.  On  most,  it  not  all,  of  those 
316  occasions  public  money  wai  wasted  ;  In  not  a  few  nn 
erroneous  verdict  w>s  arrived  at  from  want  of  accurate  clinical 
information. 

Secondly,  Mr  Tioutlirk  has  devised  a  new  method  of 
annoying— for  it  tauu.t  do  more — the  medical  profession  ; 
bat  It  is  the  publl  wlio  »^ill  feel  tbij  new  departure  most 
severely.  They  will  bi  not  a  Hitle  disturbed  to  find  that  a 
new  and  disgusting  lioin.r  cas  baen  forced  upon  tbosa  unfor- 
tunate persons  who  liavc  10  aaderfo  serious  surgio«.l  opera- 
tions. It  Is  hard  enougo  at  any  time  to  have  to  explain  or  to 
hear  the  dangers  that  must  be  faced  ;  iiow — In  South-West 
London  only,  be  it  noted— it  will  be  the  unpleasant  duty  of 
the  operating  surgeon  to  point  out  that,  in  the  event  of  death 
fol  owing  the  operation,  a  ]>ost77iorteo)i  examination  at  the 
public  mortuary  and  a  pub^eqaeut  public  inquiry  will  take 
place ;  such  a  communication  is  not  likely  to  lessen  the 
mental  anxiety  with  which  a  patient  contemplates  an 
operation. 

Thirdly,  lest  any  of  your  readers  should  Imagine  that  Mr. 
Troatbeck  has  any  ground  for  his  assertion  of  the  authority 
of  the  Coroners  Act,  1887,  it  may  be  well  to  quote  its  actual 
words : 

"Where  a  coroner  Is  Informed  that  the  dead  body  of  a  person 
Is  lying  within  bis  jurisdiction,  and  there  is  reasonable  cause 
to  suspect  that  such  person  has  died  either  a  violent  or  an 
unnatural  death,  or  has  died  a  sudden  death  of  which  the 
c&ase  Is  unknown,  etc.,  the  coroner  is  directed  to  hold  an 
inquest." 

Although  no  definition  of  unnatural  death  Is  given,  it  Is  not 
left  to  Mr.  Tf  outbeck  to  define.  Under  the  Registration  Act,  1874, 
a  medical  man  has  to  certify  the  cause  of  death  of  those  whom  he 
has  attended  in  their  last  illness  ;  it  is  there  Implied  that  a 
death  from  disease  under  treatment  secundutn  arietn  is  not 
contra  naturam .  Without  such  a  safeguard— repeated  In  the 
Medical  Act— medical  practice  would  be  Impossible. 

In  the  absence  of  a  reaeooable  cause  of  suspicion  agalcst  Sir 
Victor  Horsley's  skill  and  good  faltb,  this  peculiar  Inquest 
held  by  Mr.  Troatbeck  C4n  only  be  attributed  to  his  specific 
animus  against  the  medical  profession.  Year  by  year  hundreds 
of  death  certificates  have  been  registered  in  Mr.  Troutbeck's 
district  In  which  an  operation  has  been  set  down  among  the 
"canses  of  death."  Yet  till  he  coald  attack  Sir  Victor  Horsley, 
who  took  part  in  tbe  agitation  against  him  some  years  ago, 
Mr.  Troutbeok  let  them  pass  — I  am,  yours  faithfully, 
Donald  F.  Shearer,  F.RC.S., 
Joint  Hon.  Secretary,  South-West  London  Medical 

Putney,  June  7th.  Society. 

*,*  Letters  from  Mr.  Troutbeok  and  Dr.  M.  G.  Biggs,  pub- 
lished in  the  Tlmeaol  June  10th,  will  appear  In  our  next  Issne. 


WORKMEN'S  COMPENSATION  CASES. 
Malone  v.  Cayser  Irnvne  Company. — This  case,  which  was 
recently  heard  at  the  Sheriff  Coart  at  Glasgow,  raised  aqnestion 
63  to  whether,  in  certain  curious  oircumstances,  death  could  be 
said  to  have  resulted  from  an  injury.  A  workman  who  had 
lost  the  sight  of  his  left  eye,  met  with  an  accident  involving 
tbe  loss  of  sight  of  his  remaining  eye.  He  thereafter  became 
Insane  and  committed  snicide.  In  an  action  under  the 
Workmen's  Compensation  Act,  1897,  at  the  Instance  of  his  I 


widow,  against  his  former  employers,  It  was  alleged  that  death 
was  due  to  an  accident  arising  out  of  and  In  the  course  of 
the  employment.  The  court  held  that  the  oause  was  too 
remote,  the  Lord  President  observing  :  The  claimant  will  have 
to  do  something  more  than  soy  that  there  was  a  possibility  of 
death  arising  from  such  an  li  jury  In  such  a  woy— she  mnst 
show  that  It  was  in  fact  the  rtsolt  of  the  injury. 

PARTXEK.SHIP  DISPUTE. 
Annoyed  writes:  A.  and  U.  are  partners  ;  D.  gives  his  resig- 
nation, which  A  aooepte,  and  pays  D.  out  D  ,  Instead  of 
clesring  out.  Introduces  a  strauKer  to  A.'s  patients.  The 
agreement  between  A.  and  D.  stipulates  toat  when  the  part- 
nership cpases  the  retiring  partner  must  not  practise  within 
ti 'teen  miles.  D.  still  goes  with  the  stranger  to  a  patient. 
Wfaat  Is  jour  advice  ? 

*,*  Eferythlng  turns  upon  the  construction  of  the  deed  of 
partner.hlp.  If  D.  is  doing  that  which  be  Is  forbidden  to  do 
by  the  deed  he  can  be  restrained,  and  will  he  held  responsible 
lor  any  damages  caused  by  his  wrongful  acLs.  A.  bad  better 
seek  legal  advice  and  assistance. 


PARTNERSHIP  RECEIPTS. 
Territorial  Forces  writes  that  A  ,  B.,  and  C.  are  partners  In 
a  practice,  and  each  Is  a  surgeon  to  "Territorials."  Each 
has  to  examine  a  certain  number  of  recroits,  and  takes  a 
week-end  to  visit  his  station  to  do  so.  Should  the  fees 
earned  for  this  work  be  added  to  the  partnership  receipts  P 
Agreement  says  all  fees  earned  must  be  divided. 

\*''  Such  fees  should  be  added  to  the  other  partnership 
receipts. 

PRfNCIPALS  AND  ASSISTANTS. 
M  X.  inquires  whether,  !n  tne  case  of  a  qualified  assistant 
being  engaged  to  manage  a  branch  surgery,  the  principal 
ought  to  supply  him  with  a  pooket-case  of  instruments  and 
hypodermic  syrluge,  or  whether  be  is  expected  to  nse  his 
own.  Also  whether,  when  tbe  salary  Is  paid  monthly,  It 
should  be  reokcned  by  a  calendar  or  lunar  month. 

*,*  It  Is  tbe  principal's  duty  to  supply  the  assistant  with 
bU  instruments  required  to  carry  on  the  practice.  Salaries 
are  always  reckoned  by  the  calendar  month,  when  paid 
moQtbly. 


Mi^m-MyuKl 


The  advice  given  in  this  column  for  the  assistance  of  memjbert 
is  based  on  medico- ethical  principles  generally  recognized  by 
the  projesaion,  but  must  not  be  taken  as  representing  direct 
findings  of  the  Central  Ethical  Committee. 


OPPOSITION  BY  4.  LOCUMTENENT. 
A.  J.  W.  B.  writes  :  I  have  bsen  settled  In  prastloe  here  for 
two  years  now,  having  purchased  this  practice  two  years 
ago.  Daring  that  time  I  have  had  occasion  to  be  away 
several  times  owing  to  tbe  Illness  of  a  near  friend.  On  two 
of  these  occasions  I  employed  the  same  locumtenent,  and 
also  on  the  occaaion  of  my  honeymoon  trip  (two  weeks'  dara- 
tlon)  a  year  ago.  This  doctor  was  well  treated  in  my  house 
In  my  absence,  and  well  paid  for  his  services.  He  has  now 
set  up  In  practice  for  himself  In  opposition  to  me.  His  only 
introduction  to  the  district  and  people  here  was  as  my 
locumtenent.  and  It  appears  to  me  that  he  is  taking  an 
unfair  advantage  of  my  enforced  absence  and  of  my  trusting 
him  wish  my  practice  among  people  to  whom  I  myself  was 
almost  a  newcomer  LTntll  his  nrrival  there  was  no  other 
resident  doctor  in  this  village.  Knowing  the  circumstances 
of  the  case,  the  doctors  from  the  neighbouriog  villages  have 
called  on  me  to  express  their  condemnation  of  the  triok 
which  has  been  plajed  noon  me.  They  al'!0  suggest  that 
I  should  take  some  action  In  the  matter.  Would  you  kindly 
advise  me  as  to  what  I  should  do  in  the  oircumstances  ? 

*^*  This  case  illustrates  tbe  desirability  of  Insisting  on  a 
bond  from  a  locumtenent.  Such  conduct  as  his  is  undoubtedly 
unfair,  but  we  fear  the  locumtenent  Is  acting  within  his 
legal  right,  and  any  action  can  only  be  by  our  medical 
organization.  The  matter  should  be  referred  to  the  local 
Ethical  Committee. 

PROFESSIONAL  SECRECY. 
G  W  G  writes  :  I  had  a  man  brought  to  me  with  a  broken 
leg  who  was  obviously  the  worse  for  drink  and  I  have  since 
been  Interviewed  by  the  agent  of  an  insurance  company  who 
wants  to  know  whether  I  consider  the  man  to  have  been 
drunk.  I  have  so  far  refused  to  give  information,  as  I 
regarded  such  knowledge  as  I  had  obtained  as  a  profe?s  onal 
=pcreir  Shall  I  continue  to  refuse  Information  until  the 
matter  gets  into  court,  when  I  presume  I  may  give  such 
Information  as  Is  asked  of  me  ? 

*,*  Our  correspondent  has  acted  rightly  In  refusing  In- 
form-itlon  and  should  ocntlnue  to  refuse  even  In  the  witness 
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box  ;  there  he  should  appeal  to  the  jndge,  who  will  not  direct 
him  to  answer  any  qnsstlon  unless  he  oonslders  it  necessary 
in  the  Interests  o{  jastice. 


UNIVERSITIES_AND  COLLEGES. 

UNIVERSITY  OP  CAMBRIDGE 
Thb  following  degrees  were  conferred  on  May  28th  : 

M.D. :    H.  M    Davies,  Trin. ;   W.   Morley   Fletcher,   Trin. :    J.    S. 

Pearson,  Trin.  ;    E.  U.   Macuamara,    yet. ;   F.  K.  ICdgeworth, 

GoDV.  and  Cai.  ;  A.  H.  Style,  Emm. 
HB..  B.C  :  r.  W.  W  Griffin,  King's. 
MB.  ;  J.  McTntyre,  King's  :  L.  H  L.  Mackenzie,  Trin. 
jB.V.  :    A.   Wilkin,    King's :    P.   H.  Smith,    Pemb. ;    E.    G.  Wheat, 

Christ's  ;  A.  J.  Uay,  did,  buss. 


PUBLIC    HEALTH 


POOR-LAW    MEDICAL    SERVICES. 


ST.  PANCRAS  SCHOOL  FOR  MOTHERS. 
The  first  annual  meeting  of  the  St.  Pancras  Mothers'  and 
Infants'  Society  will  be  held  at  the  Town  Hall,  Pancras 
Eoad,  N.W.,  on  Monday,  June  15ih,  at  3  p.m.,  to  render  an 
Bocoant  of  the  first  year's  work  of  the  School  for  Mothers  and 
Babies'  Welcome.  The  report  states  that  the  8t.  Pancras 
Bohooi  for  Mothers  was  first  projected  at  a  representative 
meeting  held  on  May  1st,  1907.  Dr.  Howard  Barrett  took  the 
chair.  An  account  by  Mrs.  W.  E.  Gordon  was  read  of  the 
Chelsea  dinners  (or  nursing  mothers,  and  the  Sshool  for 
mothers  at  Ghent  was  descrlbsd  by  the  Hon.  Mrs.  Bartrand 
Bussell.  It  was  decided  to  organize  and  carry  out  a  scheme 
comprising  features  of  both  Instltations  for  the  benefit  of 
mothers  and  infants  of  the  Somers  Town  district  of  East 
St.  Pancras,  and  to  invite  Inhabitants  of  the  neighbourhood 
and  other  friends  to  subscribe.  For  several  years  past  It  has 
been  the  aim  of  Dr.  Sykes,  the  St.  Pancras  medical  officer  of 
health,  to  encourage  the  natural  feeding  of  Infants,  as 
against  any  system  which  should  make  bottle-feeding 
appear  more  easy  or  more  desirable.  With  the  help  of 
devoted  lady  health  visit  irs  a  great  deal  has  been  done 
In  this  direction,  and  the  Infant  mortality  during  the 
Bummer  months  has  been  gradually  reduced  In  St.  Pancras. 
This  experience  has  sufficiently  proved  that  the  encourage- 
ment of  the  natural  feedlne  of  infants  Is  the  thing  most  worth 
working  for,  and  the  St.  Pancras  scheme  aims  at  promoting 
this  in  various  ways,  whilst  endeavouring  also  to  cover  a 
wider  field. 

The  school  was  opsned  as  an  experiment  on  .Inly  Ist.  1907, 
at  a  conference  over  which  Lord  Robert  Cecil,  K  C,  M.P.,  pre- 
sided. Sir  Thomas  Barlow,  Bart ,  Dr.  Paramore,  Mrs.  Saharlieb, 
M.  D.,  and  others  spoke  to  various  resolutions  bearing  on  the 
prevention  of  infantile  mortality.  Suitable  premises  were 
taken  at  6  and  7,  Chalton  Street,  Eostoa  Road,  N.W.,  consist- 
ing of  a  large,  well-lighted  ground  floor  and  basement. 
"  Mothers'  and  Babies'  Welcome"  was  painted  up  across  the 
building.  The  work  of  the  "  Weloome"  is  divided  into  the 
following  departments :  (1)  Infant  consultations,  (2)  dinners 
for  nursing  mothers,  (3)  classes,  (4)  provident  maternity  club, 
(5)  home  visiting,  (6)  fathers'  evening  conferences. 

The  honorary  medical  officer  attends  on  two  afternoons  a 
week  to  examine  babies  and  their  mothers,  and  to  give  advice 
on  their  feeding,  clothing,  and  general  management.  The 
babies  are  weighed  periodically,  and  careful  record  Is  kepi  of 
their  condition.  Mothers  who  come  regularly  join  the  club 
and  pay  Id.  a  fortnight.  Non-nursing  mothers  are  also  en- 
couraged to  join,  and  are  instructed  how  to  proceed  They 
are  assisted,  as  clrcumstanoes  and  experienoa  dictate,  in  pro- 
curing pure  milk,  in  the  mole  of  feeding.  In  periodical 
weighing  etc  Cases  of  Illness  are  referred  to  doctors, 
dispensaries,  or  hospitals. 

Tivo  hundred  and  elghtesn  babies  under  12  months  of  age 
have  bean  brought  to  the  consultations  in  the  ten  months  to 
which  the  report  refers;  an  ooinlon  has  been  given  also  on 
several  who  were  over  age.  Of  the  whole  218,  119  attended 
only  once  or  twice,  10  of  them  being  referred  at  once  for 
further  medical  advice  ;  others  lived  too  far  away  or  moved  out 
of  the  district. 

Three  children  are  known  to  be  dead  ;  one!  died,  in  the 
country;  the  other  two,  twins,  were  never  strong,  and  they 
died  of  marasmus.  Three  pairs  of  tivins  and  two  of  a  set  of 
triplets  have  been  brought.  Only  one  pair  was  in  good  con- 
dition ;  the  mother  had  bean  a  children's  nurse.  Seventy-two 
of  the  babies  bora  bstore  March  3 1st,  1907,  have  now  passed 
oat  of  the  consultation  department  as  being  over  age.  Only 
a  few  were  lost  eight  of  bsfore  Bttalnlng  their  first  birthday. 
In  62  eases  the  mother  attended  with  her  first  child. 

There  is  no  doubt  that  the  children  whose  mothers  have 
come  to  dlnnor  regalarly  and  attended  classes  have  benefited 
all  round.     With   the  special  design  of   promoting   natural 


feeding  of  Infants,  dinners  for  underfed  nursing  and  ex- 
pectant mothers  are  regularly  provided  on  the  premises.  A 
mother,  for  the  sum  of  lid.,  can  obtain  a  good  meal,  day  by 
day,  for  from  two  or  three  months  before  the  birth  of  her 
child  to  as  long  as  nine  months  afterwards,  provided  she  Is 
herself  nourishing  the  child,  so  that  two  persons  are  fed  at  the 
expense  of  one.  The  dinners  are  also  utilized  as  object- 
lessons  In  the  economic  provision  and  preparation  ol 
nourishing  food. 

The  lady  superintendent  reports  that  1,933  dinners  have 
been  provldf  d  from  June  25th,  1907,  to  JIarch  31st,  1908,  at  ar^ 
average  cost  (for  actual  food)  of  not  quite  2^d  per  head  for  the 
entire  period  (the  co%t  per  head  is  now  under  2|gI.).  Where 
possible  the  mother  has  herself  contributed  lJ,d,  of  this  ;  In 
other  cases  the  women  have  been  sent  and  pala  for  by  private 
Individuals  or  charitable  associations ;  th9  remainder  have 
been  provided  free  by  this  society  in  cases  which  close 
Investigation  has  proved  to  be  deserving  as  well  as  needy.  , 

The  educational  Eide  of  the  work  of  the  Sohool  for  Mothers 
has,  It  Is  held,  been  attended  by  most  gratifying  results.  The 
cookery  class,  where  practical  teaching  of  simple  nourishing 
dishes  Is  given,  Is  a  very  valuable  feature,  and  the  newly 
started  cntiing-ont  class  Is  much  appreciated. 

A  provident  maternity  club  has  been  started,  which  ex- 
pectant mothers  are  urged  to  join  In  good  time.  They  lay  by 
money  under  four  headings :  (1)  Doctor  or  midwife  ;  (2)  baby- 
clothes  ;  (3)  extra  help  during  confinement ;  (4)  extra  nourish- 
ment. The  committee  has  hitherto  addea  a  penny  to  every 
shilling  laid  by.  It  is  proposed  in  future  to  give  an  iLcreaslng 
bonus  of  a  half-penny  for  each  completed  month  of  joining 
before  childbirth  so  as  to  encourage  early  enlistment.  These 
mothers  are  entitled  to  attend  the  classes  and  demonstrations. 

The  lady  superintendent  followa  up  epsclal  cases  where 
teaching  is  badly  needed  by  visiting  the  homes  and  giving  the 
mothers  practical  lessons  on  bab}'6  bath,  feeding,  etc.  Fathers 
are  often  seen  on  these  occasions.  Cases  of  unemployment 
are  investigated,  and,  as  far  as  possible,  helped  by  recom- 
mendation to  labour  agencies,  or  by  the  actual  finding  of 
situations. 

For  the  purpose  of  stimulating  fatbprs  to  think  out  the  best 
mode  of  securing  the  health  and  wilfaro  of  th?ir  wives  and 
babes,  and  the  comfort  of  their  families  and  homfs,  iaformal 
addresses  are  given  and  discussed  on  cjrtain  evenings  during 
the  winter  session. 

When  the  School  for  Mothera  wis  first  opened,  a  rough 
reckoning  was  made  that  it  would  nost  £300  a  year.  In  the 
balance  sheet,  which  covers  %  jicriod  of  tea  months  oaly,  it 
will  be  seen  that  £269  hai  b^eu  tpent.  Deducting  expanses 
such  as  the  purchase  of  weighing  machines,  oil-cloth,  furni- 
ture, and  eoms  house  repairs,  which  are  cot  an  annual  cost,  It 
may  fairly  be  said  that  the  estimate  was  above  the  mark. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

INCORPOKATiOK-  OF  THE  BRITISH  RED  CROSS 
SOCIKiy. 
The  London  Ga:elte  of  June  5th  announces  that  a  petltioa 
has  been  presented  to  the  King  in  Council  for  the  grant  of  a 
charter  of  incorporation  of  the  British  Red  Cross  Society.  The 
application  has  been  referred  to  a  oommlttae,  and  notice  has 
been  given  that  all  petitions  for  and  against  such  grant  snoold 
be  sent  to  the  Privy  Council  Office  before  July  6th. 


SERYICE  ON  THE  WEST  COAST  OF  APE-ICA. 
Tke  Army  Orders  for  June  contain  a  Royal  Warrant  entitled, 
"  Service  on  the  West  Coast  of  Afrloa."  It  expresses  ths  royaS 
will  and  pleasure  '■  that  when  tours  of  duty  on  the  West  Coast 
of  Africa  have  been  terminated  In  the  interests  of  Oar  service 
earlier  than  the  normal  period  of  twelve  months  (i)  Any 
period  actually  served  on  the  West  Coast  shall  reckon  double 
towards  voluntary  retirement  or  retired  pay  in  the  case  of  an 
officer,  (ii)  Leave,  pay,  and  lodging  allowance  shall  be  granted 
in  due  proportion  to  the  scale  now  laid  down  for  twelve  months' 
service."  The  warrant  sets  out  in  detail  the  partionl&rs  in 
which  the  Royal  Warrant  of  August  30th,  1907,  is  to  be  amended 
In  regard  to  the  pay,  appointmoat,  proruotion,  and  non-etftctive 
pay  of  the  army  on  the  West  Coast  of  Atrica. 


INDIAN  MEDICAL  SERVICE. 

ACCrDBJfT  TO  LlErTENANT-CoLONEL  BhOKE. 

A  TELEGRAjr  from  Secunderabad,  dated  May  18th,  says:  An 
unfortunate  accident  has  happened  to  Lieutenant- Colonel  R. 
Shore,  Indian  Medical  Service,  who  only  recently  took  up  his 
new  appointment  es  Residency  Surgeon  at  Hyderabad,  result- 
ing In  the  loss  of  one  eye.  It  appears  that  Colonel  Shore,  who- 
le short-sighted,  waa  assisting  at  an  operation  In  which  some 
stitching  was  Involved,  when  he  got  his  eye  affected  bv  the 
prick  of  a  needle.  The  needle  penaCrated  the  Interior  chauibers 
of  his  eye,  carrying  with  It  a  virulent  poison.  An  ooeratlon 
became  necessary,  and  Lieutenant-Colonel  Shore  Is  getting  on 
(a'riy  well. 
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OBITUARY. 

PRIOR  PURVIS,  M.D.LoND..  -s^-.-- 

BLACKHKATU.  .  .     ,  . 

Wk  regret  to  announce  the  death  of  Dr.  Prior  Porvls,  of 
Blackbeath,  the  doyen  ol  the  Onivetaity  of  London,  in 
bis  98  th  year. 

In  May,  1907,  he  began  to  suffer  from  retention  of  urine, 
due  to  an  enlarged  prostate,  and  as  at  his  age  an  opera- 
tion was  deemed  inadvisable,  the  obstruction  gradually 
increased.  A  fortnight  before  his  death  he  had  severe 
prostatic  haemorrhage,  which  lasted  two  or  three  days, 
and,  although  this  was  controlled,  it  left  him  so  enfeebled 
that  he  sank  and  died  on  May  29th. 

Dr.  Prior  Purvis  was  born  at  Gteenwich  on  October  Slst, 
1812,  and  was  educated  at  "  Stccker's,"  at  the  time  a  well- 
hnown  school  In  Poplar.  At  the  age  ol  15  years  he  was 
apprenticed  to  Mr.  Cornwall,  a  surgeon  in  large  practice 
at  Falrlord,  Gloucestershire,  and  he  was  very  lond  ol 
telling  tales  ol  those  days,  and  how  the  country  labourers 
would     come     In     crowds,    spring     and      fall,     to    be 

"  blooded,"    and    at    those 

times  the  snrgpry  would 
resemble  a  shambles.  He 
was  one  of  those  who  be- 
lieved In  the  change  in  type 
of  disease,  as  he  was  sure 
that  then  bleeding  did 
good,  whereas  he  was 
equally  convinced  that  now 
it  would  do  nothing  but 
barm.  He  was  also  one  of 
those  who  thought  that  It 
was  a  pity  to  have  given  up 
apprenticeship,  and  he  used 
to  say  that  lornaerly  the 
medical  student  learnt  his 
profession  before  he  came 
to  London,  but  now  he 
entered  the  hospitals  en- 
tirely Ignorant,  as  a  rule, 
ol  professional  work. 

In  London  he  studied 
at  the  Borough  Schools 
(combined  Guy's  and  St. 
Thomas's),  and  in  due 
course  took  his  L.S.A,  in 
1834  and  M.R,C.8.  In  1835; 
in  1839  he  passed  the  M.B. 
at  the  newly  established 
University  ol  London,  and 
proceeded  to  the  M.D.  In 
1842,  being  amongst  the 
first  batch  who  presented 
themselves  for  that  degree. 
He  was  always  very  proud 
of  his  M  D.Lond.,  although  he  acknowledged  that  they 
were  let  through  very  easily,  and  modestly  declared  that 
he  had  no  business  to  have  passed. 

He  settled  in  his  native  town  of  Greenwich,  afterwards 
removing  to  Blackheath,  and  soon  obtained  a  large  prac- 
tice. He  took  an  active  part  In  public  work,  to  which  he 
devoted  a  considerable  portion  ol  hla  time,  being  a  member 
ol  the  old  vestry,  where  he  was  foremost  In  supporting 
and  promoting  new  projects,  such  as  the  establishment  of 
baths  and  washhouses  under  the  Baths  and  Waahhouses 
Act.  He  was  one  ol  the  founders  ol  the  Mechanics'  Insti- 
tute, afterwards  called  the  Greenwich  Society  for  the 
Acquisition  and  Diffusion  ol  Useful  Knowtedge,  deliver- 
ing some  o!  the  earlier  lectures  himself ;  he  was  made 
acting  trustee  and  treasurer  from  the  first,  a  position  he 
retained  until  the  affairs  of  the  "  Lecture  Hall"  (as  it  wa9 
then  called)  were  wound  up,  and  the  building  sold  to  the 
Borough  Council  In  1900  to  become  the  "  Borough  Hall." 

He  was  also  one  of  the  founders,  and  for  many  years 
chairman  of  the  Industrial  Permanent  Benefit  Building 
Society,  Greenwich,  holding  this  position  at  his  death.  He 
was,  besides,  one  of  the  original  governors  of  the  Roan 
Schools  and  a  Commlasloner  ol  Taxes  for  the  Blackheath 
Division. 

A  Liberal  In  politics,  and  of  a  somewhat  combatlre 
nature,  he  threw  hfmaelf  into  all  the  great.  poHtlca]  ques- 
tions  0!  the  day,  notably  that  o?  the  admiaelon  ol  the 
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Jews  Into  Parliament.  He  strongly  supported  Alderman 
(afterwards  Sir  David)  Salomons  In  hla  parliamentary 
candidature,  and  lot  years  was  chairman  ol  his  parlia- 
mentary committee.  The  same  liberal  bent  of  mind  caused 
him  strongly  to  support  the  admission  of  women  into  the 
ranks  ol  the  medical  profession,  and  several  ol  the  pre- 
sent medical  women  have  Irequently  expressed  their  grati- 
tude to  him  lor  hla  efficient  help  in  their  early  struggles. 

Dr.  Purvis  took  a  leading  part  In  the  establishment  ol 
the  West  Kent  Medlco-Chlrurglcal  Society,  being  its 
Treasurer  from  its  initiation  in  1856,  till  Increasing  years 
and  infirmity  caused  him  to  resign  In  1897.  On  hla  resig- 
nation the  members  presented  him  with  a  very  handsome 
ehlua  clock  and  pair  of  vases,  Ti»o  years  before  his  resig- 
uatloa  an  oration  in  hla  honour  was  instituted,  to  be 
delivered  annually  at  the  meeting  In  December  by  some 
dlstlDgulahed  member  of  the  profession,  to  be  called  the 
"  Purvis  Oration."  Since  then  the  orators  have  been 
Mr.  Arthur  Durham,  Dr.  John  Curnow,  Professor  Sims 
Woodhead,  Dr.  A.  E.  Sansom,  Sir  Victor  Horaley,  Dr. 
Vivian  Poore,  Dr.  J.  F.  Goodhart,  Mr.  Anthony 
Bowlby,    Dr.    J.    Rose    Bradford,   Mr.  J.   Bland-Sutton, 

Mr.  Jonathan  Hutchinson, 
Mr.  A.  W.  Mayo  Robson, 
and  Dr.  RIslen  Russell. 
He  was  also  a  Vice-Pre- 
sident of  the  Medical 
Defence  Union. 

Dr.  Prior  Purvis  was 
married  in  1840  and  cele- 
brated his  diamond  wedding 
In  1900.  Hla  wile  pre- 
deceased him,  dying  In 
July,  1907.  They  had  ten 
children,  seven  ol  whom 
survive  (two  sona  and  five 
daughters).  The  eldest 
son,  John  Prior  Purvis,  has 
been  his  partner  in  the 
practice  lor  forty  years. 
His  other  son,  Frank  Prior 
Purvis,  is  Prolessor  ol 
Naval  Architecture  and 
Marine  Engineering  at  the 
University  ol  Tokio,  Japan. 
There  are  twenty-  lour  grand- 
children and  nine  great- 
grandchildren surviving. 

The  laneral  took  place  at 
Nun  head  Cemetery  on  Wed- 
nesday, June  3rd,  and  was 
attended  by  numerous  rela- 
tives and  friends  and  repre- 
sentatives from  al!  the 
various  bodies  with  which 
he  had  been  connected. 


Wiij/land, 


StTBGEOH  -  Gkhkbal  Sir  Jambs  Abthur  Hanbukt, 
K.O  B.,  M.B.,  died  at  Bournemouth  on  June  2nd,  aged 
76  He  entered  the  Army  Medical  Service  as  Assistant 
Surgeon,  Sepsember  3Gth,  1853;  became  Surgeon,  Feb- 
ruary 20th,  1863;  Sursjeon- Major,  March  1st,  1873; 
Brigade  Surgeon.  November  27th,  1879  ;  Deputy-Sargeoa- 
General,  May  5th,  1881;  and  Surgeon- Major-General, 
June  14th,  1887.  He  retired  from  the  service,  January 
13th,  1892.  During  the  Afghan  war  of  1878-80  he  served 
with  the  Bazsr  Valley  expedition,  and  was  present  n  the 
march  from  E-Jbul  to  the  relief  of  Kandahar  and  in  the 
batUe  on  September  Ist  (mentioned  in  dispatches,  rnedal 
with  clasp,  bronze  decoration,  and  nominated  »  Oo™- 
Danlon  of  the  Bith).  He  was  Principal  Medical  Offiaer 
during  the  Egyptian  war  of  1882,  being  present  at  the 
battle  of  Tel-el  Kebir  (twice  mentioned  m  dispatches, 
medal  with  clasp,  and  Khedive's  bronze  star)  He  was 
granted  the  Second  Class  ol  the  Order  of  the  Medjidle 
ITd  made  K  C.B.  He  has  been  Principal  M.dlc«l  Officer 
at  the  Horse  Guards  and  at  Gibraltar,  and  f^nl•geon- 
General  of  the  Forces  in  Madiaa.  He  was  granted  the 
reward  for  distinguished  service  in  1905.  Sir  James  was 
the  son  of  Mr  Samuel  Hanbury,  a  stockbroker  In  the  City 
of  London,  and  his  mother  was  Frances,  daughter  of  the 
Rev.  William  Sewell,  ol  Headley,  Surrey.  Sir  James 
Hanbary  married  In  1876  Hannah  Emily,  daughter  ol 
M*  SaTudereon  ol  Coxlodge  Hall,  Northumberland. 
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LETTERS,   NOTES,  AND   ANSWERS    TO 
CORRESPONDENTS. 


Queries,  answert,  and  cotnmunicationt  relating  to 
tubjectt  to  which  special  departmentt  of  the  British  Mkoical 
Journal  are  devoted  will  be  found  under  their  respective 
headings. 

ttlTKRIKS. 

Cr  We  wonld  reqnest  correspondents  who  desire  to  Bsk 
qnestlons  In  this  colamn  not  to  make  nse  of  snob  signatures 
as  "A  Member,"  "A  Member  B.M.A.,"  " Enquirer," and  so  on. 
By  attention  to  this  request  much  oonfuslon  wonld  be 
avoided.  Correspondents  are  asked  to  writs  apon  one  Bids 
of  the  paper  only. 

Radnor  would  like  to  know  If  any  reader  can  tell  him  the 
best  way  to  ribtaln  a  month's  holiday  on  board  an  Atlantic 
liner  as  eargeon.  He  Is  in  practice  in  a  country  district  and 
would  exchange  work.  In  wnat  papers  would  It  be  advisable 
to  sdvertlee  P 

ASBWXRS, 

Gbeast  Skin, 
8APONIS. — These  cases  vary  so  much  In    different    patients, 
according  to  age,  complexion,  other  local  and  general  C3n- 
ditiocs,  etc.,  that  It  is  quite  Impossible  to  advise  without 
fuller  knowledge  ol  the  ca^e. 

Flkas. 
Dr.  J.  S.  PuRDT  (Auckland,  N  Z  )  vnltes.  In  reply  to  "  Restless 
Night"  (British  Medical  Journal,  February  15th,  p.  423): 
To  get  rid  of  fleas  from  a  house,  swab  all  floors  and  woodwork 
with  kerosene.  PdBterlne,  a  by-product  In  the  destructive 
distillation  of  petroleum,  Is  stroogly  recommended  by  Dr. 
Tarnfr,  Executive  Health  Oflncer,  Bombiy.  In  Auckland 
experiments  carried  out  on  a  large  ecale  have  demonstrated 
that  petroleum  prevents  Insects  bscomlng  pests. 

Colonial  Medical  Studknts. 
P.  A.  H. — Every  university  and  evtry  licensing  body  has  Its 
own  rules  for  dealing  with  the  cases  of  people  who  desire  to 
proceed  to  ad  eundem  degreps,  these  being  subject  to  the 
general  regalations  of  the  General  Medical  Council  when 
the  degree  to  be  conferred  is  a  regletrable  qualification.  The 
variations  are  still  greater  when  the  point  In  question  is 
what  exemptions  should  be  granted  to  a  candidate  for  a 
degree  or  a  licence  who  has  not  oblalned  a  registrable 
qualification  In  the  country  to  which  he  belongs. 
Sach  a  perfon  is  merely  a  medical  student  who, 
having  commenced  his  career  at  one  medical  centre 
and  having  pastel  certain  examinations  thereat,  Is 
deeirous  of  completing  his  education  and  obtaining  his 
degree  or  licence  In  Great  Britain  or  Ireland.  Every 
such  case  ma&t  be  treated  on  its  own  merits,  and  the  only 
fashion  la  which  our  correspondent  can  obtain  a  satisfactory 
solution  to  his  problem  Is  to  address  a  letter  to  the  registrar 
of  the  Medical  Faculty  of  each  of  the  universities  whose 
degrees  would  suit  him  and  give  a  definite  account  of  his 
career.  He  should  state  what  examinations  In  general 
education  he  has  passed,  when  he  commenced  his  medical 
studies,  how  he  has  been  occupied  since  that  date  year  by 
year,  what  examinations  he  has  passed,  at  what  dates,  and 
what  were  the  subjects  at  each  of  the  examinations.    - 


I.ETTER8.     NOTE«,     Ete, 


A  Disclaimer 

Dr.  Dudley  W.  Buxton  (London)  writes  :  A  friend  of  mine, 
who  Is  a  dentist,  has  drawn  my  attention  to  a  pamphlet 
entitled  "  The  Contemplated  Medlc«l  Anaesthetists  Bill  " ;  U 
Is  signed  by  Mr.  Robert  Marston.  In  this  It  is  implied  that 
I  am  to  give  a  demonstration  concerned  with  cbioroforoi  for 
a  stake  of  £5  a  side  I  It  appears  a  grotesque  assumption 
that  I  ehoald  lend  myself  to  such  a  proceeding,  but  as  the 
psmpblet  has  been  scattered  broadcast,  I  am  compelled  to 
say  that  my  name  has  been  used  without  my  permission, 
and  I  have  no  Intention  of  couutenanclng  any  demonstration 
of  the  kind. 

Dosagb  of  Tetanus  Antitoxin. 

Trbatmsnt  observes  that  from  time  to  time  fatal  cases  of 
tetanus  are  recorded  where  antitoxin  was  used,  but  In  such 
small  doses  that  It  could  not  possibly  have  proved  curative. 
He  aiks  us  to  urge  the  importance  of  employing  large 
dcs«s. 

When  used  as  a  prophylactic,  tetanus  antitoxin  seems  to 
be  of  value,  and  Its  employment  for  this  purpose  ought  to  be 
resorted  to  more  frequently  In  cases  where  It  Is  feared 
tetanus  may  develop.  But  In  ceseseuch  as  tbo^e  to  which 
our  corresponded  t  alludes,  where  the  clinical  symptoms 
have  already  established  themselves,  the  curative  value  of 
even  very  large  doses  of  antitoxin  is  doubtful.  The  treat- 
ment Is  on  Its  trial,  and  is  employed  by  many  persons  who 


do  not  hesitate  to  use  the  maximum  dosage  compatible  with 
safety.  When  the  efficacy  of  the  treatment  has  beeu 
established  on  a  broader  basis,  we  hope  to  recur  to  the 
subject. 

The  MBr«ii'AL  Golfing  Society. 
The  Medical  i^jltioii  Society  will  i.old  Its  tournament  for  1908 
on  June  18th  at  the  'Guildford  Golf  (  Inb  by  kind  permission 
of  tbat  club.  lotecdiog  competitors  should  send  the  aonuat 
subscription  of  4j.  (which  Includes  nntrance  to  the  tourna- 
ment) to  L  Eltol  Creasy,  Honorary  Ireasurer  Medical  Golf- 
ing Society,  51,  New  Cavendlsa  Street,  London,  W.,  and 
mnet  notify  their  entry,  stating  lowest  baodlcao,  on  or 
before  Tuesday,  June  16tb,  to  Dr.  Theo.  Hyslop,  Honorary 
General  Secretary,  Bethlem  Royal  Hospital,  London,  S.  B. 
The  following  are  the  particulars  of  the  competition: 
KUhteen  holes  match  play  v.  Bogey,  under  handicap. 
Class  I.  Handicaps  12  and  under.  Class  II  Handicaps  over 
12  No  previous  play  allowed  on  the  day.  A  first  and 
second  prize,  and  a  prize  for  the  best  last  9  holes  v.  Bogey, 
will  bs  given  In  each  class.  Members  of  the  Guildford  Goir 
C'ub  deduct  2  from  their  handicap.  The  "Henry  Morris" 
Challenge  Cup  will  be  awarded  for  the  best  score  agalnsb 
Bogey  under  handicap,  and  the  winner  will  also  receive  the' 
Medical  Golfing  Society  Gold  Medal.  A  foursome  sweepstake 
win  be  arranged  In  the  afternoon. 

Tee  Cairo  School  of  Medicink  Library. 
With  reference  to  a  short  article  entitled  "English  Hospital 
Work  In  Egypt,"  which  appeared  In  the  Journal  of  May  16th, 
1908,  we  arc  requested  to  state  tbftt  the  remark  therein  made 
that  the  library  of  the  School  of  r^Iedlcine  is  "  not  very  well 
supplied  with  recent  medical  or  scientific  works"  Is  not 
quite  accurate.  We  are  informed  that  the  library  contains 
about  7,000  volumes,  and  Is  kept  steadily  up  to  dat"  by  the 
addition  of  works  in  English.  French,  G  =  rman,  and  other 
languages.  The  appeal  for  additional  literature  made  in  the 
article  was  therefore,  we  are  assured,  unnecessary. 

Medical  Women  and  the  Suffrage. 
A  Medical  Woman  writes:  A  considerable  number  of  medical 
women  have  arranged  to  take  part  In  the  forthcoming' 
demonstration  In  favour  of  women's  suffcage  on  June  13tb. 
Others,  while  owning  to  an  equally  ardent  desire  for  the 
franchise,  think  It  inadvisable  to  join  in  any  demonstration 
of  a  more  public  character  tban  teat  involved  in  occupying 
a  seat  during  the  second  pirt  of  the  proceedings  in  the 
Albert  Hall.  The  women  doctors  who  are  joining  in  the 
procession  to  the  Albert  Hall  have  decldea  to  take  this 
means  of  expressing  their  desires,  after  mature  considera- 
tion. The  occasion  has  afforded  them  the  opportunity  for 
giving  collective,  orderly,  and  public  expression  of  ihelr 
claims.  Dae  advice  was  taken  as  to  the  propriety  of  joining 
the  demonstration,  as  members  of  the  medical  profession, 
but  no  objections  were  raised.  It  was  decided  to  go  In 
academic  drees.  In  order  to  give  gravity  and  dignity  to  the> 
corporate  public  appearance  of  the  medical  women. 

Medical  Men  and  Insurance  Companies. 
We  have  more  than  once  alluded  to  the  trick  played  npon 
medical  praotltloners  by  the  agents  of  Insurance  companiee 
who  offer  them  an  appointment  as  medical  examiners  for 
the  district  on  condition  of  their  taking  out  a  substantial 
policy  of  life  Insaranoe,  and  having  thus  obtained  tbeir 
commission  transfer  themselves  and  their  cases  to  another 
practitioner,  upon  whom  they  perform  the  same  operation. 
As  life  Insurance  Is  not  a  bad  thing,  and  wi<h  few  exceptions 
British  ICMiraoce  companies  are  perfectly  safe,  no  great 
harm  reeults,  bnt  a  correepondtr^t  dra»s  our  attention  to  a 
circular  letter  he  has  received  from  a  company  which,  com- 
bining the  baslncsses  of  the  ri^ksof  fire  and  burglary  with 
those  of  workmen's  compen  etion  and  life  Insurarce,  offers 
our  correspondent  one  of  two  appointments  as  medical 
representative  of  the  cimpiny  for  the  town  and  dis'rict  In 
which  he  lives,  on  condition  that  he  will  take  ap  ten  pre- 
ference shares  of  £5  each,  of  which  £1  per  share  is  fo  be 
paid  on  application  and  £2  per  share  on  ailotraent,  Wm  ar» 
Inclined  to  regard  this  as  an  Ingenloos  method  of  selling 
shares  which  are  otherwise  not  in  great  oemand,  end  sh'^uld 
advise  those  who  receive  this  (ffer  not  to  pari  with  their 
money  unless  satisfied  on  other  grounds  thai  the  company 
Is  a  safe  Investment. 
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NINE   HUNDRED  CASES  OF   TIBERCULOUS 
DISEASE  OF  THE  HIP, 

TREATED  AT  THE  ALEXAKDEA  HOSPITAL,  WITH 

A  MORTALITY  OF  LESS  THAN  J,  PER  CENT. 

Delivered  to  the  Nottincham  3Ibdical  Society. 
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ANTHONY  A.  BOWLBY,  C.M.G.,  F.R.C.S., 

SURGEON    TO    THB    HOUSEHOLD    OP    H.5I.  THB    KING;    SUBGEON    TO  ST. 
EABTHOLOMEW'S  HOSPITAL,   AND    TO  THE  ALE.\ASDKA 
HOSPITAL   FOR  CHILDKEN  WITH  HIP  DISEASE. 


Gentlemen, — I  propoee  to  speak  to  you  to-day  upon  my 
own  experience  In  the  treatment  of  hip  disease  In  children 
under  12  years  of  age  at  the  Alexandra  Hospital, 

The  Alexandra  Hospital  was  founded  In  February,  1867, 
with  the  object  of  treating  tuberculous  disease  of  the  hip 
without  operation  other  than  the  opening  of  abscesses, 
that  is  to  say,  by  rest  and  by  extension,  and  by  good 
nursing  and  food,  and  It  was  stipulated  that  the  length 
of  time  that  the  children  were  to  remain  in  the  hospital 
was  to  be  in  no  way  limited.  The  only  ways  In  which 
limitations  were  Imposed  were  in  cases  of  children  who 
were  considered  to  be  Incurable,  or  who  had  had  excisions 
of  the  hip  done  or  had  extensive  spinal  caries,  for  all 
these  complications  were  originally  a  bar  to  admission. 

Early  Statistics. 
I  have  been  connected  with  the  hospital  for  twenty- one 
years,  and  before  I  was  connected  with  It  there  had  been 
an  Inquiry  Instituted  by  the  Clinical  Society  of  London, 
In  the  year  1879,  as  to  the  relative  advantages  of  treatment 
of  hip  disease  by  rest  and  other  associated  measures  on 
the  one  hand,  and  by  operation,  notably  by  excision,  on 
the  other.  The  report  of  this  committee  was  published 
in  the  fourteenth  volume  of  the  Trantaetions  of  the  Clinical 
Saciety  (1881).  That  report  has  been  constantly  alluded 
to  by  all  writers  on  the  subject  ever  since,  and  you  will 
find  reference  to  it  in  most  books  on  Rurgery,  and  in  all 
books  which  deal  specially  with  hip  disease.  I  will  give 
very  briefly  and  without  entering  into  detail,  the  actual 
figures  which  were  the  subject  of  this  report.  It  was 
found  that  In  the  Alexandra  Hospital  from  the  year  1867 
to  1879  there  were  altogether  401  patients.  Of  these,  17 
were  removed  from  the  hospital  to  be  operated  upon,  and 
therefore  we  may  put  them  aside.  As  a  matter  of  fact, 
9  of  the  17  who  were  opsrated  upon  died.  That  leaves  a 
tiotal  of  384  cases  treated  in  the  hospital  without  operation. 
01  these  384  children,  100  died,  a  mortality  of  26  per  cent. 
They  died  of  these  conditions :  tuberculous  meningitis, 
23:  extension  of  local  disease  and  visceral  complications, 
such  as  amyloid  disease,  tuberculous  disease  of  the  lung, 
and  so  on,  66 ;  intercurrent  disease,  that  Is  to  say,  other 
diseases  which  wer«  not  directly  connected  with  the  hip 
disease,  11 ;  mating  fhe  total  100.  The  pallents,  for  com- 
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parlson,  who  had  been  treated  by  excision,  were  patients 
whose  cases  had  been  placed  before  the  Clinical  Society 
by  Mr.  Croft,  who  at  that  time  was  one  of  the  surgeons  at 
St.  Thomas's  Hospital,  and  the  total  mortality  of  his  cases 
was  40  per  cent. 

Since  that  time  there  has  been  one  very  great  change  In 
the  practice  of  surgery.  This  report,  as  I  have  said,  was 
dated  1881,  and  it  only  dealt  with  cases  up  to  the  end  ol 
1879.  It  was  just  about  that  time  that  the  antiseptic 
principles  of  treatment  were  generally  adopted,  and  conse- 
quently since  that  time  the  patients  who  have  bei-n 
treated,  not  only  In  the  Alexandra  Hospital,  but  every- 
where else,  have  had  the  advantage  of  antiseptic  surgery. 
If  you  look  at  any  books  which  have  been  published 
recently,  or  papers  which  have  been  written  of  recent 
years  upon  the  results  of  excision  of  the  hip  for  tuberculous 
disease,  you  will  find  that  nothing  like  the  number  of 
patients  now  die  who  were  reported  to  have  died  after 
excision  at  the  time  that  the  committee  Issued  its  report. 
As  I  have  already  said,  the  mortality  of  the  cases  investi- 
gated was  40  per  cent,  of  those  treated  by  excision ; 
whereas,  at  the  present  time,  there  are  many  surgeons 
who  have  published  reports  of  their  own  practice  showing 
that  the  mortality  after  excision  had  been  reduced,  at  any 
rate,  as  low  as  15  per  cent.  But  you  may  look  in  vain  for 
any  statistics  which  deal  with  large  numbers,  later  than 
those  of  the  Alexandra  Hospital  In  1879,  referring  to 
children  treated,  not  by  excision,  but  merely  by  rest  and 
extension  and  general  hygienic  measures.  And  although 
the  Improvements  In  the  results  of  such  treatment  have 
been  even  more  marked,  as  I  shall  show  you,  than  they 
have  been  in  cases  were  excision  lias  been  practised,  there 
are  few,  if  any,  available  recent  statistics  which  can  guide 
yon  as  to  what  Is  the  probable  mortality  in  cases  of  hip 
disease  treated  by  modern  methods,  though  without 
excision. 

During  the  time  I  have  been  connected  with  the 
Alexandra  Hospital,  there  have  been  under  my  care  900 
patients,  and  of  these  only  33  have  died,  which  gives  a 
mortality  of  less  than  4  per  cent.  The  causes  of  death  In 
these  children  have  been  as  follows ;— Meningitis,  12 ; 
local  disease  with  visceral  complications,  20  ;  Intercurrent 
disease,  1.  It  will  be  seen,  therefore,  wheteas  between 
the  years  1867  and  1879  there  were  381  cases  treated  with 
a  mortality  of  26  per  cent.,  In  my  own  practice  there, 
have  been  treated  since  1885  900  cases  with  a  mortality  of 
less  than  4  per  cent. 

The  Hospital  ahd  Convalescent^ Pbovisions. 

In  order  that  you  should  be  in  a  position  to  appreciate 
what  Is  done,  and  under  what  conditions  these  patients 
are  treated,  I  will  tell  you  briefly  about  the  hofpltal,  and 
the  circumstances  under  which  the  children  are  treated. 

In  the  first  place,  until  the  year  1899— that  Is  to  aay. 
In  all  the  earlier  period  which  my  figures  cover— the 
children  were  treated  In  old  houses,  which  could  not  be 
considered  to  be  in  any  way  suiteii  for  a  hogpltal.  But 
8lncel899,  when  the  new  building  was  opened  by  theQ  lecn, 
after  whom  the  hospital  Is  named,  the  children  havo 
been  p'aeed  under  much  rnoro  lavourablc  conditions  as 
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far  as  their  immedlatesnrronndlngs  are  concerned  than  In 
the  earlier  years  witli  which  my  figures  deal.  At  first 
there  was  a  convalescent  home  at  Bournemouth,  but 
about  fifteen  years  ago  a  convalescent  home  was  estab- 
llehed  on  the  Cotswold  HIII3  at  Palnawic-k  in  its  place, 
and  since  then  there  have  always  been  ten  children 
treated  there.  The  total  number  of  beds  in  the  hospital  in 
London  has  been  60  In  the  last  lour  years,  in  addltloa 
to  the  10  beds  on  the  Cotswolds,  there  have  been  20  beds 
in  a  convalescent  home  built  by  Mr.  Wood  a*)  Clandon, 
near  Gaildford,  and  we  thus  have  now  one  bed  in  the 
country  for  every  twj  beds  in  town. 

The  Patients. 
All  the  patients  who  have  applied  for  admission  under 
me  have  been  admitted  when  there  were  vacant  beds,  and, 
whilst  the  worst  casts  have  always  been  taken  in,  266  out 
of  the  900  have  been  treated  in  their  own  homes  in 
London,  being  viaited  there  by  nurses,  and  brought  to 
see  me  from  time  to  time.  In  many  cases  the  treat- 
ment has  been  continued  throughout  in  this  way,  but 
all  children  who  have  developed  abscesses  have  been 
admitted  to  the  wards,  as  have  also  all  patients 
who  were  no'  doing  well  at  home.  It  should  be  added 
that  many  of  the  patients  were  children  who  had 
already  benefiied  from  treatment  at  other  hofpilals. 
la  former  years,  as  I  have  alrfady  said,  there  was  a  rule 
against  admitting  cases  which  were  incurable,  but  since 
I  have  had  to  do  with  the  hospital  I  have  not  refused 
admi-sion  to  any  case,  because  at  the  present  time,  even 
after  twenty-one  years' expsrience,  I  conff ss  I  di  not  think 
any  cases  are  incurable,  however  bad  the  children  are. 
So  also  the  old  rule  requiring  that  children  ehonld  be  dis- 
charged if  they  proved  to  be  incurable  has  again  become 
a  dead  letter,  because,  personally,  I  fail  to  recognize  that 
any  case  should  be  placed  in  that  category.  The  only 
exception  has  been  that  two  children  were  discharged  to 
homes  for  inourablea  on  ac3onnt  of  extensive  disease  ol 
the  eplne,  and  in  these  the  hip  disease  had  practically 
come  to  an  end. 

TitE  iTMENT,  Complications,  and  Condition  on  Discharoi. 

Daring  those  twenty-one  years  of  which  I  speak  I  have 
not  treated  any  patient  at  ail,  either  at  the  Alexandra  or 
in  St.  Bariholomaw's  Hospital,  or  in  private,  by  excision 
of  the  hip  i  ilnt,  so  that  all  patients  with  hip  disease  who 
have  come  under  my  cire  have  been  treated  by  rest  and 
extension  and  what  may  be  called  general  hygienic 
measures.  When  I  first  took  over  the  work  at  the  Alex- 
andra H  Dspltal  there  were  amongst  the  patients  already 
in  when  I  was  appointed  three  small  children  who  were 
very  ill,  and  whose  condltioa  seemed  to  me  then  to  pre- 
clude any  possibility  of  recovery  without  amputation  at 
the  hip.  Two  of  the  three  recovered  alter  amputation,  and 
one  died.  Since  then  I  have  not  performed  amputation 
in  any  case. 

Now  as  to  the  conditions  on  discharge  of  the  children 
who  recovered.  No  child  has  been  discharged  from  the 
Alexandra  Hospital  unlesj  all  the  active  disease  appeared 
to  me  to  be  quite  at  an  end,  and  all  the  children  have  been 
made  to  walk  on  crutches  for  at  least  a  year  after  it  was 
no  longer  necessary  to  confine  them  to  bed.  I  soon  found 
that  one  of  the  chief  troubles  was  that  when  the  child  had 
improved  and  got  over  the  acute  stage  of  the  disease,  and 
there  was  no  longer  pain,  if  he  were  allowed  to  wa'k  too 
soon  he  was  very  liable  to  have  a  return  of  the  pain  and 
other  symptoms.  So  I  graiually  came  to  make  a  rule  lor 
myself  that  no  child  should  wa'k  on  the  bad  leg  for  at 
least  a  year  alter  he  was  well  enoagh  to  be  up  and  going 
about  on  crutches.  These  ehildrea,  therefore,  have  been 
kept  walking  with  crutches  and  with  a  high  boot  or  patten 
on  the  sound  loot,  bo  that  they  could  carry  the  afiected 
limb  clear  of  the  ground,  and  thus  avoid  using  it  until  it 
had  had  time  to  recover  completely  from  the  tubercle. 
For  the  same  reason,  no  child  has  bscn  discharged  who 
has  had  to  wear  a  splint.  A  Thomas's  splint  is  aveiy 
useful  appliance  in  a  certain  number  ol  cases  where  for 
some  reason  you  cannot  keep  the  patient  lying  down,  but 
I  am  quite  clear  that  a  Thomas's  splint  never  takes  the 
place  efficiently  of  complete  rtst  In  the  recumbent  posi- 
tion and  the  application  of  extension.  But  if  a  child  can 
be  kept  at  rest  lyin^  doiva  for  a  suffi  ^ient  time,  Thomas's 
spiiat  s:emi  to  m3  tJ  lu  never  needed  at  all,  because  if  a 
chil ''.  is  thrazh'.  to  n?ei  a T  loins'j  splln'  it  ou^ht  not  to  be 


got  np.  So  none  of  these  children  have  been  treated  with 
this  splint,  although,  as  I  have  said,  it  is  a  good  substitute 
lor  rest,  when  rest  cannot  be  obtalced. 

Next,  with  regard  to  keeping  these  children  un'ier 
observation.  All  those  who  were  resident  in  London 
have  liaen  kept  under  obfervation  by  special  nurses  who 
have  visited  them  in  their  own  homes  and  by  myself,  and 
often  for  manyjears  afier  their  discharge,  and  children 
from  the  country  have  been  seen  at  longer  intervals.  II, 
as  sometimes  happens,  there  has  b;en  any  appearance  ol 
relapse,  11  there  has  been  a  return  ol  pain  or  a  residual 
abscess,  they  have  been  readmitted,  so  that,  as  far  as  I 
know,  almost  all  the  children  who  may  be  considered  to 
have  recovered  have  not  only  genuinely  recovered  from 
the  disease,  but  have  been  left  clear  of  any  obvious  active 
tuberculous  affection  of  the  hip,  I  will  say  more 
presently  about  the  ultimate  conditions  of  the  limb  alter 
the  disease, 

01  the  patients  who  have  been  in  about  40  have  had 
both  hips  affected,  a  condition  which,  of  course,  makes  it 
exceedingly  difficult  to  treat  these  patients  Eatiefao- 
torily,  because,  if  both  hips  are  affected,  it  la  evident 
that  yon  cannot  get  the  child  up  nearly  as  soon  as  if  it  had 
one  sound  limb  on  which  to  walk  with  the  aid  ol  crutches ; 
and  I  suppose  it  must  be  accepted  that  if  a  child  has  two 
tuberculous  hips,  it  must  not  only  indicate  that  it  has 
double  disease,  but  it  also  indicates  that  it  is  a  child 
who  is  peculiarly  Eusceptible  to  tubercle.  In  addition  to 
the  children  with  affection  ol  both  hips,  a  good  many 
patients  have  had  spinal  caries.  Others  ol  them  have 
had  diseases  o!  other  large  joints,  such  as  the  knee  or  the 
shoulder.  Barely  children  have  had  several  joints 
affected  at  one  time.  I  had  a  small  boy  in  hospital  who 
had  disea!e  ol  one  hip,  one  knee,  one  ankle,  one  elbow, 
and  one  shoulder.  Yet,  in  spite  cf  this  multiplicity  of 
joint  affections,  that  patient  ultimately  made  a  very  good 
recovery  as  far  as  his  general  health  was  concerned, 
although,  of  course,  more  or  Ices  crippled  by  reason  of 
the  involvement  of  so  many  joints  in  the  disease. 
It  is,  liowever^  quite  clear  that  in  cases  of  hip  disease  it  is 
far  more  common  to  have  the  second  hip  involved 
than  lor  any  other  jcint  or  joints  to  be  attacked. 

Tuberculous  phthisis  has  hardly  been  met  with, 
perhaps  half  a  dozen  cases  in  all.  Another  curious 
thing  is  that  so  few  of  these  children  have  bad  tul)er- 
culoas  disease  of  the  glands  of  the  neck.  Although  there 
have  been  634  children  in  the  hospital  in  the  period 
I  have  mentioned,  it  has  happened  that  not  one  ol  them 
has  required  to  have  an  opeiatlon  done  lor  the  removal  ol 
glands  in  the  neck.  Perhaps  not  more  than  ten  at  the 
outside  have  suffered  from  lymphatic  or  glandular  abscess 
of  the  neck.  It  is  a  curious  Jact — which  I  only  state  as 
a  fact  without  laying  any  very  great  stress  on  it — that 
in  children  who  have  such  a  dcfioite  tuberculous  affec- 
tion as  hip  disease  the  toberculons  changes  seem  to 
expend  themselves  upon  tlie  osseous  tissues  rather  than 
upon  the  glands  of  the  neck.  Many  patients  when 
admitted  bad  already  been  suffering  from  tuberculous 
disease  of  the  hip  for  several  years ;  some  of  them  had 
one,  and  some  many  open  sinuses ;  a  lew  of  them  had 
already  well-marked  amjlold  disease;  and,  as  indicating 
the  importance  of  the  length  of  time  tliat  has  elapsed 
t)efore  a  child  Is  brought  under  proper  conditions  for 
treatment,  I  would  point  out  that,  of  the  35  who  died, 
16  had  suffered  for  more  than  a  year  from  hip  disease 
before  they  applied  for  admission  Some  ol  these  had 
suffered  from  it  for  several  years,  so  that  when  they  were 
admitted  it  was  no  longer  a  question  ol  treating  hip  dis- 
ease in  an  early  stage,  but  rather  a  question  of  treating 
a  child  whose  hip  had  been  to  a  great  extent  destroyed, 
and  who  had  already  suffered  very  mu:h  Irom  sepsis  or 
amyloid  disease. 

When  I  came  to  get  out  the  figures  I  have  given  you,  by 
the  assistance  ol  the  Matron,  Miss  Fitch,  and  ol  the 
Secretary,  Mr.  Stanley  Smith,  I  was  surprised  mysell  to 
find  what  an  enormous  proportion  ol  these  children  had 
recovered,  and,  altborgh  I  was  coneclous  that  the  condi- 
tions are  now  very  much  bitter  and  the  results 
altogether  more  satltlactory  than  they  used  to  be,  etlll 
I  was  not  prepared  to  find  that  over  96  per  cent,  ol  tuber- 
culous children,  taken  from  the  poorer  classes,  many  of 
them  ill-nourished  and  illclothed,  who  often  had  had  the 
disease  in  progress  for  a  verylorg  time,  had  recovered. 
If  jou  ask  what  is  the  reason  for  such  tatisfictory  results 
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I  would  eay  that  the  main  object  has  always  been  to  treat 
the  child  first  acd  the  disease  second  ;  and  the  next  reason 
Is  antiseptic  snrgery.  Tnose  two  conditions,  of  coarse, 
go  hand  in  band. 

The  Imi'Ortarce  of  Treatino  the  Patunt. 
It  does  not  do  to  euppo8e  for  a  moment  that  a  child 
vho  has  tabercaloQs  disease  of  the  hip  has  that  tnber- 
onions  lesion  only.    If    yoa  were  to  make  pott  mortem 
examinations  of  children  with  tnbercnlona  disease  of  the 
hip   yon  would  find    that   the   vast  msjority    of    them 
had  tuberculous  disease  elsewhere  also.    It  is.  Indeed, 
probable  that  most  cases  of  bone  tubercle  in  children  are 
due  to  Infection  of  bone  from  some  tuberculous  focus  In 
another  pwt  ol  the  body  ;  so  these  children  may  have 
their  hips  Infected  from  tubeiculous  mesenteric  glands, 
or  tuberculous  bronchial  glands,  cr  from  tubercle  In  the 
lungs.    Consequently,  even  11  jon  knew  you  could  remove 
the  whole  of  the  taberculcus  disease  in  the  hip.  It  would  not 
be  right  to  suppose  that  you  had  then  restored  the  patient  to 
complete  health.    The  expectation  and  the  probability  la 
that  there  still  Is  tubercle  elsewhere.    Under  these  condi- 
tions it  Is  evident  that  you  must  try  to  treat  the  child 
hlmeelf,  and  not  merely  the  hip  disease,  for  you  cannot 
remove  by  operation  all  the  tubercle  in  dlflferent  parts  of 
the  body,  even  if  you  knew  that  it  was  there.    This  makes 
out  a  strong  case  for  directing  the  chief  efforts  towards 
the  treatment  of  the  child.    Tntre  is  no  doubt  in  my  own 
mind  that  tubercle  In  a  great  many  cases  is  destroyed  by 
the  unaided  efforts  of  the  patient.    Many  of  the  children 
whom    I    treated    were   no    doubt    originally   naturally 
resistant  to  the  disease.      On  the  other  hand,  a  great 
majority  of  the  patients  were  inherently  tuberculous,  and 
Inherited  a  tuberculous  tendency — that  is  to  say,  they  had 
tissues  which  ofiered  very  little  resistance  to  the  tubercle 
bacillus.    But  if  you  can  get  those  children  into  some- 
thing like  the  condition  of  health  enjoyed  by  children  who 
are  comparatively  immune  by  means  ol  good  feeding  and 
favourable  surroundings    and    open-air  treatment,  they 
also  may  cure  their  tubercle  in  just  the  same  way  as 
cbtldien  who  are  naturally  more  immune  will  cure  it 
without  a  great   deal  of   help  from  us.     Consequently, 
I  think  the  first  thing  that  is  necessary  is  to  have  a  robuEt 
belief  in  the  poEslbility  of  the  patient  being  able  to  cure 
the  tubercle  that  is  In  him  if  yon  will  only  give  him  suf- 
fic'ent  help.    And  I  think  you  must  have  In  mind  that 
they  have  not  only  to  cure  the  tubercle  which  is  evident 
In  the  hip,  but  that  there  is  In  all  probability  some 
tubercle  elsewhere  to  be  cured  also,  which  cannot  be  got 
at  by  the  surgeon  at  all. 

The  Yalub  of  Autiskptics. 
The  next  point  is,  that  In  the  treatment  of  any  local 
abscesses  you  should  be  exceedingly  careful  that  anti- 
septic surgery  has  its  fulleat  possible  scope.  There  has 
been  in  years  past  a  very  great  tendency  to  say  "  This 
patient  has  already  got  an  abscess,  why  should  we  trouble 
about  antiseptics  ? '  "  You  are  going  to  make  an  incision 
into  a  part  which  already  contains  pus,  why  trouble 
further  about  keeping  mleto-organlsms  out  ?''  I  am  afraid 
there  is  a  certain  amount  of  that  belief  still  prevalent; 
but,  as  a  matter  ol  fact,  if  there  is  one  condition  more 
than  another  which  absolutely  necessitates  the  most 
strict  antiseptic  precautions,  it  is  these  conditions  of 
tuberculous  disease.  Think  of  it  for  a  moment.  Here  la 
a  patipnt  who  haa  a  coli«ction  of  fluid  Ineide  his  body. 
That  fiald  la  largely  blood  aerum  and  pna.  It  is  main- 
tained at  a  temperature  of  about  100°  F,  Can  you 
Imagine  any  more  fai'ourable  nidus  for  the  growth  of 
most  of  the  pyogenic  organisms  ?  Is  It  not  very 
much  the  same  material  which  you  would  use  if 
you  were  cultivating  bacteria  In  the  pathological 
laboratory  ?  But  there  is  something  more  than  that. 
If  you  ixpose  healthy  cut  tissues  to  the  attack  of 
pyogenic  organisms,  in  a  large  number  of  the  cases, 
unless  the  organisms  are  very  virulent  and  present  in 
undue  numbTs,  the  healthy  tissues  are  quite  capable 
of  rep'^lling  that  attack  acd  casting  them  off  and  destroy- 
ing them.  But  In  the  tuberculous  patient  there  is  a 
good  deal  of  tissue  which  is  very  loviy  organized,  and 
which  is  to  a  certain  extent  devitalized  ;  In  It  a  large 
na^-^er  of  cells  are  un-fergotng  fatty  degeneration.  It 
Is  a  part  In  which  blood  vessels  are  notably  deficient, 
beciuae  tubercle  destroys  large  numbers  ol  amall  blood 


veasels.  Therefore  thla  tissue  poseeeaes  very  little  resist- 
ing ^ower,  and  If  It  be  expoced  to  attacks  of  micrc- 
oiganlsms,  it  la  very  likely  to  succumb  becauic  It  can 
offer  vexy  little  resistance  to  their  action.  II  pyogenic 
organisms  obtain  an  entrance  to  a  place  where  there  Is 
tuberculous  disease,  they  have  an  infinitely  greater  oppor- 
tunity of  destroying  the  tissues  than  in  healthy  people. 
Can  yon  wonder,  then,  that  it  is  absolutely  necessary  to 
use  the  most  strict  antiseptic  precautions  in  caees  where 
there  Is  tuberculous  snppuiatlon?  And  not  only  does 
tubercle  predispose  the  tissues  to  this  eucceesful  Invasion, 
but  the  pyogenic  organisms.  In  their  turn,  damage  the 
tissues  and  allow  them  to  be  more  easily  invaded  by  the 
tubercle.  A  tissue  which  is  being  destroyed  by  a  process 
of  acute  suppuration,  of  course,  offeis  very  little  resistance 
to  any  other  micro-organisms,  and  consequently  to  the 
tubercle  bacillus.  80  once  you  have  a  mixed  Infection — 
that  is  to  say,  both  tubercle  on  the  one  hand  and 
pyogenic  microorganisms  on  the  other — there  is  a 
vicious  circle  established.  Tubercle  favours  the  growth 
of  pyogenic  miero-organiems,  and  those  organisms  in 
their  turn  attack  the  tissues  and  render  them  more 
susceptible  to  tubercle.  There  can  be  no  question  about 
It  that  the  advent  ol  sepsis  to  a  part  which  has  hitherto 
been  the  seat  of  tubercle  only  immediately  results  in  the 
absorption  of  septic  material  and  in  lever.  It  is  because 
of  these  circumstances  that  antiseptics  have  become  of 
such  paramount  importance  In  the  treatment  of  tuber- 
culous disease.  At  the  Alexandra  Hospital  the  high 
mortality-rate  I  have  mentioned— 26  per  cent,  of  all 
the  cases  dying — was  due  largely  to  the  advent  of 
sepsis.  In  the  same  way.  In  the  cases  of  excision  the 
mortality  of  40  per  cent,  was  largely  due  to  sepsis.  The 
Improvement,  both  In  the  retulta  of  excision  and  in 
the  results  when  the  children  aie  treated  without 
operation.  Is  largely  due  to  antiseptic  surgery. 

Treatment,  Local  ajsd  General. 
Let  me  now  state,  in  very  general  terms  and  briefly,  the 
line  of  treatment  which  was  adopted  in  the  case  of  these 
900  children  at  the  Alexandra  Hospital.  There  is  nothing 
unusual  or  i)ecnliar  about  it,  for  we  have  acted  on  those 
lines  so  well  advocated  for  many  years  by  Air.  Howard 
Marsh.  First,  there  is  absolute  rest  in  the  recumbent 
posture.  This  absolute  rest  means  that  the  child  must 
not  even  be  allowed  to  sit  up  at  all,  because  sitting  up 
causes  movement  at  the  hipjolnt.  The  joints  involved 
are  kept  absolutely  quiet  and,  if  necessary,  splints  used 
to  ensure  this  at  first.  Extecsicn  is  applied  in  the  long 
axis  of  the  limb  in  the  position  in  which  that  limb  lies 
most  easily.  In  many  cases  when  a  child  Is  put  to  bed 
the  joint  may  be  kept  flexed.  In  other  cases  It  may  be 
slightly  addu  ted,  and  in  other  cases  it  may  be  abducted. 
But  at  first  extension  is  applied  in  the  axis  of  the  displaced 
limb.  As  the  muscles  allow  the  limb  to  come  Into  a  better 
position  the  leg  is  got  to  lie  flat  on  the  bed,  the  oljtct  of 
this  being  to  pot  the  limb  Into  the  best  position  for  sub- 
ssquent  progression,  supposing  that,  as  will  happen  in 
many  cases,  the  joint  is  stiff  ultimately.  The  amount  of 
weight  to  be  applied  to  the  limb  to  effect  extension  la 
small.  Very  few  children  require  more  than  2  lb,  and 
they  are  often  comfortable  with  only  1  lb.  A  few  cases 
have  required  3  or  4  lb.  I  do  cot  think  any  child  under 
12  years  of  age  will  require  more  than  4  lb.  weight  for  the 
purposes  of  extension,  and  that  only  for  a  short  time. 
Next  as  to  the  abscesses.  I  have  mentioned  the  Ino  portance 
ol  antiseptics,  and  beyond  that  I  should  say  that  in  the 
opening  of  abscesses  there  is  nothing  very  special  that  Is 
required.  It  has  been  suggested  at  different  times  that 
different  antiseptic  matf  rials  should  be  introduced  into 
the  abscess  cavities  and  perhaps  lelt  there.  For  instance, 
iodoform  emnUion  was  used  for  this  purpose  for  a  long 
time  by  many  surgeons.  I  have  used  it  myself,  but  I  did 
not  see  any  pai  ticular  gain  from  it.  Some  surgeons  have 
advocated  the  use  of  snlphnr.  I  have  also  tned  that, 
and  again  I  did  not  see  any  beneflt.  So  that  my 
object  In  opening  such  an  abscess  Is  to  open  it 
a'eptically,  and,  having  cleared  cut  the  contenfa  most 
completely  and  very  gently,  to  see  that  it  Is  adequately 
drained  for,  at  any  rate,  a  few  days.  In  many  cases  the 
drainage  tube  can  be  taken  from  the  cavity  ^thin 
a  week  or  two.  I  think  there  is  too  much  tendency 
to  mske  numerous  incisiOBS.  I  am  convinced  of  this, 
that  In  many  cases  where  an  abscess  is  aheady  optned. 
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yion  should  be '  very  carefnl  about  deciding  upon  the 
advlaablUty  of  making  counter  openings  unlees  the 
absceas  tracks  to  another  place  very  near  to  the  ekin.  II 
you  make  an  incision  into  a  deep-eeated  tuberculous 
abaceas,  and  If  In  Order  to  reach  it  yon  have  to  pass  across 
several  planes  of  cellular  tisane,  you  neceasarlly  intro- 
duce tubercle  into  theae  hitherto  unaflfecfred  cellular 
planes,  and  when  the  pas  drains  through  it  will  not  only 
come  out  by  your  drainage  tube,  but  it  will  infect  different 
areas  of  tissue  which  are  now  expoaed  to  It  by  your 
incision.  So  one  result  of  opening  a  deep-seated  abscess 
through  several  intermuscular  spaces  is  that  there  may 
be  an  Infection  of  each  of  those  planes  with  tubercle, 
and  there  may  be  In  consequence  a  wide  extension  oi 
tubercle  through  the  thigh  and  buttock.  That  is  what 
often  happens,  either  with  or  without  incisions,  and  In  a 
certain  number  ol  cages  pus  makes  its  way  amongst  the 
cellular  tissue  planes,  and  Infects  a  great  many  of  them 
before  an  opening  la  ever  made.  If  it  has  not  done  so,  It 
is  very  advisable  that  In  operating  you  should  avoid  this 
complication.  It  is  not  always  that  you  can  avoid  it,  but 
you  can  always  avoid  making  uncecesBary  incisions,  and 
It  Is  not  always  advisable  to  make  the  incision  for  an 
abscess  in  the  most  dependent  part,  for  if  yon  sacrifice 
everything  to  doing  this  it  may  result  in  making  the 
patient  worse  by  opening  op  a  large  area  of  hitherto 
uninfected  cellular  tissue. 

As  to  the  general  treatment  of  these  children,  I  have 
told  you  that  they  are  placed  under  favourable  conditions 
for  getting  well.  That  really  means  good  food,  careful 
nursing,  very  great  care  in  the  dressing  of  wounds,  a 
certain  amount  of  Iron  and  cod-liver  oil  (especially  In  the 
winter),  and  sending  them  away  to  the  country  con- 
valescent homes  and  treating  them  aa  much  as  possible  in 
the  open  air.  At  present,  and  for  some  years  past,  there 
has  been  a  great  improvement  in  the  treatment  of 
patients  with  tuberculous  phthisis  by  sending  them  to 
sanatoriums,  where  they  can  practically  live  in  the  open 
air.  I  do  not  think  a  EufScient  amount  of  attention  has 
-been  paid  to  the  treatment  of  surgical  cages  of  tubercle  by 
exactly  the  same  means,  for  whatever  amount  oi  improve- 
ment there  may  be  in  people  who  have  tuberculous 
phthisis,  I  can  assure  you  that  there  is  a  much  larger 
improvement  in  patients  with  localized  tuberculous 
lesions  situated  in  a  part  of  the  body  which  Is  much  more 
easily  cured  than  the  lungs.  Consequently,  three  or  four 
yeara  ago  we  had  two  large  balconies  built  at  the 
Alexandra  Hospital,  and  a  large  number  of  the  worst  of 
these  children  are  kept  night  and  day  in  these  open 
balconies,  with  immense  improvement  in  their  condition. 
"When  they  are  sent  into  the  country  the  same  thing  is 
done  as  much  as  possible,  and  many  ol  them  are  kept  out 
night  asd  day.  I  have  no  doubt  that  this  line  of 
treatment  has  been  responsible  for  bringing  about  very 
much  benefit. 

There  Is  one  other  treatment,  which  Is  much  more 
recent  even  than  the  open  air  treatment  for  tubercle,  and 
that  Is  treatment  by  tuberculin,  the  so-called  new  tuber- 
culin, to  distinguish  it  from  the  tuberculin  of  Koch  of 
some  years  ago.  I  may  say,  in  passing,  that  I  did  not  at 
that  time  adopt  the  treatment  by  Koch's  tuberculin, 
because,  from  what  I  was  able  to  find  out  before  trying  it. 
It  appeared  that  it  was  very  liable  to  cause  Illness  in  the 
patient  and  sometimes  much  pain,  Consequently  in  these 
children  whose  figures  I  am  placing  before  yon  it  was 
never  tried.  But  in  the  children  we  have  had  to  deal 
with  lately  I  think  I  have  seen  quite  a  definite  improve- 
ment, In  some  of  them  at  least,  by  the  treatment  with  the 
new  tuberculin,  and  regard  It  as  a  very  useful  remedy. 

Results. 
I  will  say  only  very  few  words  about  the  results  of  treat- 
meht,  Yon  may  remark,  "  You  tell  ua  that  out  ol  900 
children  with  hip  disease  all  but  33  recovered,  but  what 
was  the  condition  of  their  limbs  'r'  Does  recovery  mean 
that  they  were  able  to  walk  perfectly  well  ?  "  I  think  it 
must  be  evident  at  once  that  the  extent  or  degree  of  com- 
pleteness ol  recovery  must  be  largely  dependent  upon  the 
age  at  which  the  disease  attacks  the  patient  and  upon  the 
length  ol  time  U  has  been  going  on  before  treatment  is 
commenced.  Of  course,  If  you  have  to  do  with  a  child  the 
head  ol  whose  bone  has  already  been  largely  deatrojeiJ, 
y«u  cannot  restore  to  It  a  ncrmal  limb.  Still  more  is  that 
true  if  you  have -to  deal  with  a  ehUd  whose  bone  has  not 


only  been  destroyed,  but  the  truncated'upper  end  of  whose 
femur  has  been  displaced  on  to  the  dorsum  illl.  You 
cannot  alter  that.  If  you  have  to  deal  with  a  child  who 
baa  already  one  or  two  inches  of  shortening,  you  cannot 
restore  the  limb  to  its  natural  length.  So,  of  couree,  it 
must  be  evident  that  In  proportion  as  the  parts  have  been 
destroyed  by  disease,  the  child  must  permanently  suffer. 
On  the  other  hand,  16  must  be  appreciated  that  in  a 
very  large  number  ol  casea  where  the  hip  dleeaae  la 
diagnosed  sufficiently  early ;  in  which  the  disease  Is 
mainly  inside  the  bone  and  has  not  yet  spread  into 
the  joint  Itself;  where  there  are  no  acute  arthritic 
symptoms  and  the  child  only  complains  ol  slight  aching 
and  la  noticed  to  limp  ;  and  when  an  a--ray  photo- 
graph shows  a  caseous  area  inside  the  head  ol  the 
bone  surrounded  still  by  some  healthy  bone,  then  the 
possibilities  of  complete  recovery  are  very  definite. 
I  have  myself  the  acquaintance  of  various  people  who 
are  now  fully  grown  up  and  healthy  and  strong,  in  whom 
one  leg  la  as  good  as  Its  fellow,  and  in  whom,  nevertheless, 
tuberculous  dlaeaee  attacked  at  one  time  In  childhood  the 
head  of  the  lemur. 

The  other  thing  which  la  of  great  Importance  is  that 
the  earlier  the  child  is  attacked  by  the  disease  the  more 
likely  It  Is  to  have  some  permanent  lameness.  In  very 
small  children  of  1  or  2  yeara  of  age  the  whole  head  ol 
the  bone  is,  ol  course,  only  a  tiny  thing,  and  if  the  grow- 
ing bone  in  the  epiphysis  of  the  head  Is  attacked  by 
tubercle,  only  a  very  moderate  quantity  of  bone  needs  to 
be  destroyed  before  the  whole  head  of  the  bone  la  spoilt. 
My  own  observations  tend  to  show  not  only  that  small 
children  are  much  more  likely  to  be  lame,  even  when 
they  are  treated  early,  but  that  the  diaeaae  Is  much 
more  fatal  in  small  children.  Of  the  33  children  whom 
I  mentioned  to  you  aa  having  died  ol  this  disease,  no  less 
than  24  ol  them  had  been  attacked  by  the  diaeaae  before 
they  were  6  years  of  age.  That  implies  that  more  than 
two-thirds  of  the  whole  of  the  children— all  of  them  being 
under  the  ase  of  12 — were  children  who  were  attacked  In 
the  first  half  of  that  age-period.  So  I  think  that  the 
prognosis  must  be  worse  in  proportion  as  the  disease 
attacks  the  child  very  early  in  life. 

Aa  far  as  recovery  is  concerned,  if  the  case  is  taken 
early,  and  especially  if  the  patient  is  at  the  age  of  7  or  8 
years,  or  older,  in  a  large  proportion  the  child  recovers 
with  a  thoroughly  useful  limb.  This  would  be  true  of  the 
great  majority  of  the  cases  I  am  dealing  with.  I  admit 
that  there  are  only  too  many  patients  who  recover  with  a 
limb  which  always  causes  a  bad  limp,  In  many  this  Is 
due  to  the  fact  that  while  the  disease  has  damaged  the 
joint  ao  as  to  prevent  free  movement,  it  has  unfortunately 
not  caused  complete  ankylosis.  I  say  "unfortunately" 
because  with  firm  ankylosis  in  a  good  position  the  patient 
walks  very  well.  But  in  the  cases  I  allude  to  the  fibrous 
union  is  liable  gradually  to  yield  under  the  weight  of  the 
patient,  and  the  limb  becomes  gradually  adducted  and 
iiezed.  There  Is  little  to  be  done  for  thcEC  children 
to  enable  them  to  walk  well.  If  the  upper  end  of 
the  femur  is  displaced  on  to  the  iiium,  as  It  often  is, 
then  the  lameness  is  still  more  marked.  Another  cause 
of  bad  lameness  is  the  arrest  of  growth  of  the  whole 
limb  which  sometimes  follows  hip  disease.  In  most  cases 
this  arrest  is  chiefly  evident  In  the  femur,  and  Is  always 
worst  when  very  young  children  are  attacked  by  the  diseaEe. 
But  in  the  most  extreme  cases  thtre  is  also  arrest  of 
growth  In  the  tibia  and  fibula  as  well  as  In  the  femur, 
and  I  have  seen  the  leg  as  well  aa  the  thigh  shorter  than 
its  fellow  by  as  much  as  an  Inch.  Tbia  shortening  is 
quite  independent  of  the  mode  of  treatment  adopted,  and 
also,  as  far  as  I  have  seen,  of  the  severity  of  the  attack. 
In  the  next  place,  and  still  with  regard  to  the  condition  of 
the  children  after  recovery,  I  would  allade  to  the  presence 
of  sinuses  or  open  wounds  In  chUc'rjn  who  have  bc€n 
diacharged  from  hospital.  It  has  been  my  practice  to 
keep  all  patienta  until  the  wounds  were  soundly  healed, 
and  there  have  been  very  few  exceptions  to  this  rule, 
Indeed,  I  do  not  suppose  that  aa  many  as  3  or  4  per  cent, 
of  all  my  patients  In  the  Alexandra  Hospital  had  unhealed 
wounds  when  {hey  were  dtscha^ged,  and  even  these  were 
very  trifling.  In  many  easei  not  brought  under  treatment 
sufficiently  ear!y,  the  patient  recovers  with  a  limb  which 
is  much  flexed  and  addnetfrd.  This  ia  not  a  sc-rious  com- 
plication if  the  joint  ultimately  becomes  firmly  anfcylosed, 
as  few  operations  are  more  satlefactory  than  an  csteotomy 
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ol  the  abaft  oi  the  femnr.  I  have  performed  this  opera- 
tion in  some  fifty  or  sixty  patients,  with  aniformly  good 
reanlts,  and  I  look  upon  it  as  being  always  satisfactory  so 
long  as  It  is  not  done  too  soon  after  the  tabercaions 
process  has  ceased. 

Excision. 
Now  let  me  say  a  few  words  on  the  subject  of  the  treat- 
ment of  hip  disease  by  excision.  I  have  said  that  I  have 
not  performed  the  operation  of  excision  in  any  child  who 
has  been  under  my  care,  and  my  practice  is  based  upon 
the  conclusion  that  the  removal  by  operation  of  the  head 
of  the  femur  is  practically  never  required  for  the  cure  of 
the  patient.  If  reference  be  made  to  the  report  ol  the 
Clinical  Society  it  will  be  found  that  it  recommends  opera- 
tion under  certain  conditions,  which  may  be  briefly 
summarized  thus : 

1.  Necrosis  and  separation  of  the  head. 

2.  Firm  sequestra  In  the  bones. 

3.  Extensive  carles. 

♦.  Intra-pelvic  abscess. 

5.  Persistent  sapparatioQ. 

6.  Cislooatlou  OD  to  the  dorsam. 

I  would  say  of  these,  in  the  first  place,  that  I  have 
never  seen  a  case  of  separation  of  the  necrosed  head. 
I  am  sure  its  occurrence  is  very  rare,  and  even  If  It 
does  occur,  the  removal  of  the  sequestrum  cannot  well 
be  called  excision  of  the  hip.  In  the  second  place, 
I  am  sure  that  small  cancellous  sequestra  are  either 
disintegrated  in  the  process  of  suppuration,  or  else  they 
easily  separate  from  the  soft  bone,  and  make  their  own 
way  out,  or  are  removed  from  the  slnnaes.  Extensive 
caries  in  itself  is  no  bar  to  recovery,  and  I  have  found  the 
whole  head  and  neck  bare  and  rough  In  patients  who 
have  afterwards  done  very  well.  Neither  Inirapelvlc 
abscesses  nor  persistent  suppuration  are  usefully  treated 
by  excision,  for  they  can  be  recovered  from  better  without 
it.  And  lastly,  if  the  truncated  upper  end  of  the  femnr 
is  dislocated,  this,  instead  of  being  a  hindrance  to 
recovery.  Is  often  a  material  aid  to  repair,  as  the  ulcerating 
bone  surfaces  are  no  longer  kept  in  contact.  Extensive 
necrosis  of  the  pelvic  bones  is  very  rare  In  children,  but 
though  I  think  It  is  the  most  fatal  of  all  the  conditions  of 
disease,  unfortunately  it  is  not  remediable  by  the  opera- 
tion of  excision.  I  conclude,  therefore,  that  excision 
of  the  head  of  the  bone  is  never  required  in  the  treatment 
of  tuberculous  disease  of  the  hip,  and  I  consider  that 
I  am  justified  In  drawing  this  conclusion  by  the  results  I 
have  seen  without  this  operation. 

But  on  mere  operation  grounds,  also,  I  think  excision 
can  be  shown  to  be  nnsonnd.  In  the  first  place, "  excision  of 
the  hip  joint "  is  practically  never  performed.  The  "  joint " 
la  formed  by  the  innominate  bone  and  the  femur,  but  in  so- 
called  "  excision  "  the  only  bone  removed  is  the  head  of  the 
femnr.  There  is  no  possibility  of  sawing  ofi'  the  aceta- 
bulum, and  at  best  it  is  only  scraped.  The  joint,  then,  is 
not  excised,  but  only  one  ol  the  two  bones  forming  the 
joint.  The  operation,  therefore,  is  Incomplete,  and  this 
is  further  evidenced  by  the  fact  that  In  a  very  large 
number  of  cases  of  excision  the  disease  is  not  all  removed, 
and  the  tuberculous  process  still  continues.  It  Is,  in  my 
opinion,  an  unscientific  and  inefficient  operation,  and  its 
incompleteness  Is  evident,  for  not  only  is  the  diseased 
bone  not  all  removed,  but  in  suppurating  cases  infected 
muscle  and  cellular  tissue  are  ail  left  behind.  Compare 
such  an  operation  with  excision  of  the  knee.  It  is 
analogous  to  removing  the  head  of  the  tibia  and  leaving 
the  condyles  of  the  femur  behind,  whereas,  as  a  matter  of 
fact,  in  the  knee  In  suitable  cases  the  whole  of  the  disease 
in  bones  and  synovial  membrane  may  very  well  be 
eradicated  at  the  time  of  operation.  Excision  of  the 
knee,  after  early  childhood,  Is  good,  both  theoretically  and 
practically,  because  it  is  a  complete  operation,  and  gives 
a  strong  and  useful  limb ;  and  while  I  think  that  excision 
of  the  hip  is  bad  and  should  be  given  up  as  a  routine 
method,  I  think  that  excision  of  the  knee  for  tubercle  is 
not  often  enough  perlormed.  The  last  objection  I  have 
to  the  excision  of  the  hip  is  that,  even  when  the  disease 
has  come  to  an  end  In  cases  that  have  recovered,  the 
resulting  limb  cannot  be  compared  for  one  moment  In 
aaefuInesB  to  the  condition  found  on  the  average  in  those 
children  In  whom  excision  has  not  been  performed.    Not 


only  Is  this  the  opinion  expressed  in  the  report  of  the 
Clinical  Society,  but  I  have  myself  seen  a  great  number  of 
children  operated  upon  by  more  recent  methods  with  flail- 
like  or  contracted  and  shortened  limbs,  quite  unable  to 
bear  the  weight  of  the  body. 

But  it  maybe  said  that  if  excision  be  performed  In 
early  cases  the  duration  of  the  treatment  can  be  short- 
ened, for  the  disease  can  be  completely  removed  In,  at 
any  rate,  a  certain  percentage  of  the  patients ;  and  I 
admit  that  If  the  tubercle  is  still  limited  to  the  Inside  of 
the  femoral  head,  this  contention  is  true.  But  my  objec- 
tions to  such  an  operation  are  twofold.  In  the  first  place, 
in  order  to  get  clear  of  all  tubercle  and  to  avoid  infecting 
the  tissues  around,  much  more  bone  must  be  removed 
than  is  already  diseased,  or  than  would  be  ultimately 
destroyed  by  the  disease  itself  in  the  long  run.  And  in 
the  second  place,  I  am  certain  that  if  the  children  on 
whom  these  early  excisions  are  performed  were  treated  by 
rest  and  other  general  measures,  there  are  very  tew  of 
them  who  would  not  recover  with  an  unusually  good  and 
useful  limb.  They  are  just  the  very  cases  which  need 
excision  least  of  all.  If,  on  the  other  hand,  the  disease 
has  extended  beyond  the  bead  oi  the  bone,  and  there  is 
diffuse  suppuration  in  the  soft  tissues,  then  the  mere 
removal  of  the  femoral  head  leaves  much  of  the  tubercle 
in  the  soft  tissues  and  in  the  acetabulum.  In  addition  to 
both  these  objections.  It  must  still  be  remembered — a 
point  on  which  I  insisted  la  an  earlier  part  of  this 
address— that  there  is  often  other  tubercle  elsewhere,  and 
that  the  child  still  needs  treatment  ior  this  as  well  as  tor 
the  hip. 

Conclusion. 

I  will  say  but  little  In  conclusion.  I  make  no  claim  to 
treat  tuberculous  disease  of'the  hip  in  a  different  way  to 
that  adopted  by  most  other  surgeons,  and  1  put  no  new 
remedies  before  you :  but  I  have  for  more  than  twenty 
years  had  large  numbers  of  children  under  my  care,  and 
I  have  found  that  they  are  more  capable  of  curing 
themselves  of  this  disease  than  is,  I  believe,  generally 
known.  I  began  with  no  preconceived  theories,  and 
I  have  drawn  no  hurried  conclusions ;  I  have  rather 
watched  and  waited  and  allowed  the  conclnsicns  to 
force  themselves  upon  me.  Great  patience  Is  required 
on  the  part  of  parents,  surgeons,  and  nurses,  and 
In  many  cases  where  children  are  very  ill  and  there  Is 
extensive  suppuration  it  is  not  at  first  easy  to  believe  that 
the  conditions  admit  of  recovery;  but  I  claim  that  the 
cases  I  have  put  before  you  prove  conclusively  this  at 
least — that  hip  disease  is  curable  without  excision  in  the 
vast  majority  of  cases,  if  only  the  patient  can  be  placed 
under  favourable  conditions. 

Unfortunately,  it  must  be  admitted  that  the  hospital 
accommodation  in  Gieat  Britain  is  not  at  present  adequate 
tor  the  treatment  of  a  sufliclent  number  of  these  cases. 
Patients  cannot  ordinarily  be  kept  in  hospital  for  a 
sufficiently  prolonged  stay,  but,  as  tar  as  those  who  are 
not  really  poor  are  concerned,  there  Is  no  material 
difficulty  In  carrying  out  the  measures  that  1  have 
indicated.  ,     , 

It  seems  to  me  that  whilst  there  is  no  lack  of  generosity 
on  the  part  of  the  public  who  support  so  many  charities, 
In  connexion  with  children's  hospitals  In  particular  it  Is 
liable  to  be  somewhat  misdirected.  Considering  the  fre- 
quency of  tubercle,  I  am  sure  that  far  more  hospitals  are 
required  in  Great  Britain  of  the  type  of  the  Alexandra 
Hospital,  hospitals  where  children  can  be  kept  for  an 
indefinite  length  of  time,  and  with  suitable  convalescent 
homes  where  treatment  may  be  continued  after  discharge. 
The  tuberculous  lesions  of  children  are,  unfortunately,  not 
Umlted  to  the  hip,  and  most  of  what  I  have  said  about 
the  treatment  of  tuberculous  hip  disease  would  be  equaUy 
true  U  applied  to  spinal  carles  or  disease  of  other  bones. 
I  would  therefore  urge  that  when  considering  the  adviaa- 
bilitv  of  building  or  enlarging  hospitals  for  children,  the 
possibility  of  supplying  such  hospitals  and  convalescent 
homes  as  I  have  advocated  should  be  more  considered 
than  it  has  been  in  the  past.  Whatever  need  there  may 
be  for  sanatoriums  tor  the  treatment  of  patients  with 
phthisis,  I  am  convinced  that  there  is  at  least  as  great 
a  need  for  similar  sanatoriums  for  ihe  treatment  ol 
tuberculous  children.  In  proportion  as  these  can  be 
supplied,  the  need  of  hospitals  for  children  in  large 
towns  will  be  to  a  great  extent  lessened. 
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Etmarks 

ON    THE 

FUNCTIONS  OF  AN  OUT-PATIENT 
DEPARTMENT. 

Made    at    the    Opening    of    the    New    Oot  -  patient 
Depaktment,  CiRDiFF  Infirmaht,  May  20th,  1908 

By  WILLUM  OSLER,  M.D.,  F.R.S., 

EKOIC.S  PROFESSOR  OF  MEDICISE,  OXFORD. 

For  many  yeara  I  have  haunted  the  ont- patient  depart- 
ments of  the  general  hospitals  with  which  I  have  been 
connected,  having  a  special  Interest  In  them  from  the 
standpoint  of  a  teasher.    I  can  truly  say  that  I  have  rarely 
seen  one  more  satisfactorily  equipped  than  this,  which  I 
have  had    the    honour    to    open.     That  an    out  patient 
department  is    simply  for  the  relief   of    the  poDr— the 
common  Idea — Is  to  take  an  altogether  too  narrow  view  of 
its  functions,  and  npon  these  the  occasion  suggests  a  few 
remarhs.    01  course,  the  first  and  most  important  Is  the 
relief  of  the  poor.    T  shall  make  no  attempt  to  answer  the 
burning  question,  "Who  is  the  poor  man?"— but  there  are 
certainly  three  clasEei  of  cases  which  should  be  allowed 
to  apply  for  relief.    In  the  first  place  the  accident,  the 
sudden  illness  on  the  street,  the  emergency  case  of  what- 
ever kind  should  have  here  first  aid.    Then  there  are  the 
very  poor.      I   do  not  refer    to  Ihose  who  are  actually 
receiving  outdoor  relief,  and  for  whom  other  provision  is 
made,  but  I  mean  the  pfople  who  are  earning  from  2I3 
to  258.  a  week,  and  who  hsve  no  possible  margin  for  the 
payment  of  special  medical  attendance.    Here,  of  course, 
comes  in  the  very  terlous  question  of  Interference  with 
the  work  of  the  general  practitioner.    Far  be  It  from  me 
to  suggest  anything  that  would  be  detrimental  to  the 
private  Interests  of  a  group  of  men  to  whom  we  all  owe  a 
debt  of  the  deepest  gratitude.      The  highest  place  In 
heaven  will  be  none  too  good  for  some  of  these  men  who 
for  years  live  lives  ol  Christ  like  self  denial  and  whose 
tender  and  sympathetic  care  of  the  sick  poor  Is  beyond  all 
praise.    Bat  I  would  like  to  urge  these  hard-worked  prac- 
titioners to  rpgird  the  ont-patlent  department?  as  their 
privileged  consulting  rooms,  to  which  they  could  reff-r 
cases  for  treatment.    Every  busy  practitioner  among  the 
poor  of  this  city  would  be  greatly  benefited  by  a  "clcEe 
aflSHa'lon  with  this  hospital.      But  we  have  to  recognize 
the  existence  of  a  strong  feeling  that  Institutions  of  fhia 
kind  are  serious  rivals.    A  large  number  of  Induetrious 
capable  men  practise  for  very  small  fees  among  the  cJa's 
of  patients  of  which  I  am  speaking,  but  I  maiotsin  that 
the  clnb  and  general  dispensary  doctor  should  find  his 
best  friends  in  the  hospital  staff— the  men  to  whom  he 
could  refer  hia  special  cases,  and  who  would  be  only  too 
willing  to  give  him  counsel  and  assistance  when  in  diffi- 
culties.   After  all,  our  flret  duty  Is   to  the  patient,  for 
whose  good  n   la   that  the  relations  between  the  local 
practitioners  and  the  hospitals  be  one  of  lEutoal  support 
and  assistance. 

Then  there  Is  a  third  group  for  whim  instltntlona  of  this 
kind  may  be  of  additional  help— I  mean  the  ocjaslonal 
poor.  A  majorily  of  u",  perhips,  come  In  this  class  I 
mean  particularly  the  families  with  £3,  £4,  or  £5  a  week. 
All  goes  well  with  them  In  days  of  health,  and  In  the  cases 
0!  ordinary  Illness  the  doctor's  bills  are  cheerfully  paid.  In 
fact,  thes?  an  the  people  from  whom  the  profession  as  a 
whole  gets  the  great  bulk  of  Its  Income.  Bat  what  are 
they  to  do  when  rerlous  accidents  happen  or  when  a  child 
h^s  ap-eadicltis,  cr  the  mother  of  the  family  requires  a 
serious  operation.  Ic  is  only  right  that  they  should  have 
skilled  help,  but  they  are  quite  unable  lo  meet  even  the 
most  rea-!ODable  fees  for  a  surgical  operation,  to  say 
nothing  of  the  long  bill  f»r  nurses.  To  them  the  gene ral 
ho?pUal  may  rjalte  legitimately  minister.  Here  agnin 
I  know  that  this  may  open  the  door  to  abuse,  but  net  If 
the  cases  are  looked  Into  with  care,  and  the  man  to  con- 
sult 19  the  family  doctor,  who,  fDrtunately,  Is,  as  a  rule,  the 
friend  as  well,  and  always  willing  that  the  best  should 
be  done  for  his  patient.  I  have  noticed  the  greatest 
relu3tanceon  the  part  of  this  class  to  take  advantage  of 
the  hospital  treatment,  and  have  sometimes  had  difficulty 
in  persuading  people  to  take  advantage   of   the  special 


operative  skill  for  which  they  conld  not  possibly  aflFord 
the  necessary  fees. 

The  question  comes  up  whether  It  Is  not  right  for  the 
hospital  to  charge  ao  much  a  week  to  those  who  can  pay. 
It  has  always  seemed  to  me  a  radical  defect  of  the  English 
hospital  system  that,  as  a  rule,  no  provision  la  made  for 
pay  patlenta.  Not  only  should  the  class  of  which  I  have 
just  been  speaking,  the  cleika  and  othera  with  moderate 
incomea,  be  allowed  to  uae  the  general  hospital  on  special 
occasions  and  pay  what  they  conld  tor  services,  but  It 
would  be  an  Immense  boon  to  extend  the  privilges  of  the 
hospital  to  the  well-to  do  classes  by  the  establishment  of 
pay  wards.  One  sometimea  sees  the  anomaly  of  the  very 
persons  who  tupport  the  hospitals  receiving  medical  and 
surgical  treatment  under  circumstances  not  to  be  com- 
pared with  the  poor.  The  pay  wards  cDuld  be  made  a 
source  of  profit  to  the  hospital,  and  they  would  everywhere 
prove  a  great  boon  to  the  profession. 

In  acting  as  the  training  school  for  the  younger 
membeis  of  the  profession  the  ont-patUnt  department 
fulfils  Its  second  great  function.  There  are  several  points 
to  which  I  would  like  to  call  attention.  I  am  glad  to  see 
that  there  la  here  provided  plenty  of  space  for  the  staff, 
but  I  think  it  la  the  experience  everywhere  that  the  men 
on  duty  are  overworked.  They  see  too  many  patients, 
and  in  consequence  the  cases  cannot  be  properly  studied. 
Tbe  head  of  each  department  should  have  a  group  of 
assistants,  some  official,  others  voluntary,  who  would 
share  the  work.  As  one  who  has  had  a  long  hospital 
experience,  may  I  joct  mention  one  essential  virtue  for 
the  members  of  the  ont  pat'ent  staff  to  cultivate— namely, 
punctuality.  It  Is  not,  of  course,  always  possible,  but  It 
Is  remarkable  how  greatly  It  facilitates  the  work  of  an 
Icetltntlon  when  men  put  in  aa  appesracce  at  the  stroke 
of  the  hour.  The  clinical  notes  taken  in  the  outpatient 
departments  are,  aa  a  rule,  very  meagre  ;  and,  Indeed  it  la 
often  Impossible  that  they  should  be  anjthing  else  when 
one  man  has  to  dispatch  a  group  of  forty  or  fifty  patients 
in  two  or  three  hours.  With  a  sufficient  staflf  there  is  no 
reason  why  j  net  as  careful  notea  should  not  b8  taken  In 
these  rooms  as  In  the  wards ;  and  let  me  remicd  the 
younger  pbysicisns  in  the  audience  that  some  of  the  most 
brilliant  reputations  In  the  profession  In  this  country 
have  been  bnllt  up  on  the  solid  foundation  of  notes  taken 
In  out-patient  departments.  Sir  William  Gowers  will  tell 
you  that  from  this  sonrce  his  reputation  was  derived. 
Bj ram  Bram well  of  Edinburgh  wrote  at  least  two  of  bis 
Important  books  and  his  large  Clinical  Atlas  on  out-patient 
experience.  It  depenc's  npon  how  you  utilize  it.  With 
a  medical  aehool  to  develop,  let  me  urge  you  to  make 
ample  provleion  for  your  medical  studnts  In  the  out- 
patient depwtment,  where  they  see  the  patients  in  their 
native  stale,  so  to  speak,  before  they  have  been  scoured 
and  cleansed  by  the  nurses  in  the  ward. 

I  did  not  expect  to  find  the  department  that  we  open 
to-day  perfect  in  every  respect,  and  I  fall  to  see  any 
provision  msde  for  a  cltnicBl  laboratojy.  If  advantage  la 
to  be  taken  of  the  help  cf  science,  hospital  authorities 
must  make  better  provision  both  In  the  wards  and  In  the 
ont-patlent  department  for  the  study  of  dltease.  The 
ont  patient  clinical  laboratory  should  have  a  paid  assis- 
tant, who  would  be  in  attendance  during  the  hours  of 
seivlre.  He,  loo,  could  have  as  voluntary  asslslanta  two 
or  three  of  the  younger  men.  They  should  have  a  special 
room  for  the  study  of  blood  and  of  sputum,  a  chemical 
room  for  ihe  examinstlon  ol  urine  and  other  secretions, 
and  B  third  room  for  microscopes,  sphygmographs,  blood 
pressure,  and  o'.her  pieces  of  lecessary  apparatus.  Some 
of  you  may  think  this  la  a  superflaous  thing  in  dealing 
with  ordinary  dlaeascs  of  the  poor.  Not  at  all!  If  the 
men  are  not  encouraged  lo  do  work  of  this  kind  when 
yourg,  and  if  they  are  not  provided  with  the  necessary 
apparatus,  they  very  quickly  get  out  cf  touch  with 
medical  progress,  and  lapse  Into  a  conservatism  which  is 
fatil  to  the  progress  of  a  hospital  or  of  a  school. 

In  one  way  ycu  citizens  ol  Cardiff  will  be  repaid  for  the 
firae  and  trouble  and  money  spent  in  providing  theee 
well  equipped  departments.  To  any  one  of  you  at  any 
moment,  or,  what  i?  more  important,  to  one  of  your  near 
and  dear  ones,  the  calamity  of  a  serious  illness  may  come. 
One  of  yon  may  have  a  little  boy  ol  6  or  8  with  a  severe 
rhenmatii  endocirdltla.  How  comforting  It  will  be  for 
yon  to  feel  that  he  Is  in  the  hands  of  a  man  who  has  had 
long  experience  with  just  such  casta,  who  has  been  able, 
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perhaps,  to  follow  np  la  this  very  room  darlue  a  period  ol 
years  scores  of  cases  of  a  slmiJac  oatore '.  He  has  been 
a  sensible  felloir,  has  noi  only  ktpo  h\s  notes,  bat  has 
stadled  them.  He  has  collated  hts  ezperifcce,  and  he 
can  give  yoa  advice  what  to  do  with  that  little  boy  that 
repays  yoa  a  thoa^aadfold  for  any  tronble  or  any  expense 
you  may  have  had  In  connexion  with  the  hospital.  Or 
take  another  cise — yoar  little  girl  has  a  sudden  attack 
nlth  abdominal  pain.  Yon  know  that  with  one  of  the 
surgeons  ot  this  hospital  she  is  In  the  hands  of  a  man 
who  has  had  long  ezpstlence  in  jast  snch  cases,  who  has 
studied  them  accurately,  who  knows  the  possibilities,  and 
who  has  the  necessary  judgement  to  determine  if  an 
operation  ia  necessary,  and,  If  it  is,  the  technique  to 
carry  it  ou;.  In  the  benefit  of  the  accumulated  expe- 
rience of  a  group  of  physicians  and  surgeons  the  public 
who  subscribe  to  the  hoepitals  are  repaid  a  thousandfold. 

And,  lastly,  may  I  relor  to  one  Important  point,  as  this 
city  aspires  ta  be  the  medical  centre  ?  The  hospital  should 
become  part  ot  the  university  i^ysteu.  After  all,  it  is  a 
great  laboratory  In  which  we  collect  for  rectification  the 
experiments  which  Nature  makes  upon  as.  The  study  of 
disease  is  jast  as  much  a  part  of  university  work  as  is  the 
study  of  mathtmatica,  and  a  close  affiliation  of  the  two 
Institutions  Is  the  best  guarantee  of  that  combination  of 
science  with  practice  which  it  is  tbe  right  0!  people  at  the 
present  day  to  demand. 
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All  those  who  are  IntrreBted  in  the  future  welfare  of 
voluntary  bospitils  mast  await  with  some  anxiety  the 
recommendations  on  medical  matters  which  will  be  made 
by  the  Royal  Commistion  on  the  Poor  Law.  That  drastic 
changes  will  be  proposed  seems  inevilable.  There  ia  a 
growing  feeling  that  the  present  arrangements  of  the  Poor 
Law  are  unduly  harah  to  those  who  are  poor  beeauae  they 
are  sick.  The  great  danger  ot  making  pauperitm  a 
popular  profeseion  has  been  so  constantly  present  to  the 
minds  of  legislators  that  in  all  departments  of  Poor-law 
work  a  certain  measure  of  sternness  has  been  maintained 
which  has  necessarily  pressed  hardly  on  those  who  are 
meritorious  though  nnfortana'e.  When  the  misfortune 
which  leads  the  applicant  lo  seek  Poor-law  relief  is  ill 
health  a  sympathetic  public  rightly  insists  that  the  greatest 
consideration  shall  be  shown  him.  Political  disfranchise- 
ment which  follows  Poor-law  assistance  in  other  cases  is 
not  entailed  on  tho3e  who  obtain  merely  medioal  relief. 
Nevertheless,  the  charitable  publis  are  fo  distressed 
that  the  sick  should  have  to  apply  for  this 
assistance  through  the  ordinary  Poor-law  channels 
and  should  suffer  the  moral  taint,  though  not  the  legal 
disabilities  of  piuperism,  that  they  actively  com- 
pste  by  means  of  their  voluntary  charities  with  the 
free  medical  assistance  offered  by  the  State  to  all  those 
unable  to  piy  for  it.  It  Is  regarded  as  almost  intolerable 
that  a  sick  person  who  ia  not  already  an  official  pauper 
should  be  compelled  to  call  in  the  stivlces  of  the  Poor- 
law  medi.ial  officer.  This  feeling,  which  ia  so  largely 
responsible  for  the  magnificent  voluntary  medical 
charities  in  Great  Britain,  Is  likely  to  guide  tae  Poor 
Liw  Commleslon  In  reeommendlcg  that  the  taint  of 
pauperism  shall  be  removed  altogether  from  State  medical 
assistance.  It  thus,  indeed,  seems  possible  that  the 
strong  sympathy  with  the  sick  which  la  now  keeping  np 
our  voluntary  medical  charities,  may,  by  forcing  benefi  :ent 
changes  in  oar  Poar  Uw  medical  eervice,  set  up  a 
competitive  system  which  will  ultimately  destroy  the 
medical  charities  themselves.  This  Is,  perhaps,  a  perreatly 
loghal  evolutionary  step,  and  something  very  like  It  may 
be  seen  In  full  activity  at  the  moment  in  connexion  with 
public  elementary  education.  The  process  of  replacing 
charity  schools  by  pablloly  provided  Institutions  appears 
to  be  a  painful  one,  and  to  cau-e  a  serious  disturbance  in 
the  friendly  relations  of  many  admirable  persons.  It  is 
well,  therefore,  that  those  interested  should  lock  ahead 
and  take  all   reasonable   precautions   to   avoid    similar 


disturbance  and  strife  In  perfecting  the  arrange ments  for 
the  medical  rellu  ot  the  sick  poor.  In  this  arllcle  It  Is 
proposed  to  polut  out  a  way  In  which  the  good  work  at 
I  resent  done  by  voluntary  medical  charity  can  be 
kstabllshtd  on  tuch  a  firm  basis  ot  co-operation  with  the 
work  done  by  the  Poor-law  medical  strvice,  that  to 
Improvement  of  this  service  can  put  It  in  dangerous 
competition  with  charity,  or  rendtr  voluntary  tli'ort 
nnntcestary. 

At  preeeiit  it  must  bs  admitted  that  no  clear  line  can 
be  drawn  between  the  spheres  of  activity  of  voluntary 
charity  and  the  IVor-law  medical  service.  An  Kngllth- 
man  finds  It  very  difficult  to  explain  to  a  foielgier  the 
lactors  which  determine  whether  a  poor  patient  In  ary 
large  town  should  find  his  way  into  the  geceral  hospital 
or  the  Poor-law  itiirmary.  At  either  end  of  the  scale  the 
cases  are  clear.  The  caenal  labourer  on  the  toiderland 
ol  starvation,  frequently  In  sight  of  the  workhouse,  will 
in  any  chronic  illness  certainly  become  an  inmate  of  the 
Poor- law  infirmary.  On  the  other  hand,  a  c:«rk  In  gcod, 
regular  employment  but  with  no  rcaigin  for  e mtrgencles, 
Will  natnrally  be  a  suitable  case  for  the  voluntary 
hospital  when  a  surgical  operation  becomts  suddenly 
necessary.  Bat  between  these  two  typical  cases  there 
are  innumerable  instances  in  wliich  the  question  as  to 
which  institution  shall  receive  the  patient  is  decided  by 
the  merest  chance.  In  cerlatn  acute  illnesses  tven  the 
workhouse  habitue  may  find  himself  In  the  hospital,  whilst 
the  clcik,  alter  a  few  months'  chronic  cr  Itcurable  lUneee, 
may  be  Iranslerred  to  the  Poor-law  lifirmary. 

It  is  this  want  of  deflnitlcn  in  the  respective  spheres  of 
work  of  the  two  institutions  which  ihcald  make  those 
who  are  interested  in  the  maintenance  (f  voluntary  hos- 
pitals rec-gnize  that  the  future  of  these  iDstltutioES 
will  be  eerioueiy  endangered  when  any  serious  step  Is 
taken  to  extend  and  perfect  the  fystem  of  State  or 
rate  supported  infiiniaries.  At  present  the  chief  divid- 
ing line,  vague  as  it  is,  is  an  economic  and  not  a 
medical  one.  Some  have  endeavoured  to  make  a 
distinction  between  temporary  and  permanent  economic 
stress  in  connexion  with  ill  health  and  have  thought 
that  charily  should  deal  only  with  those  who,  when 
restored  to  heslth,  will  again  become  capable  of  main- 
taining themselves.  The  philanthropist  finds  it  hard 
to  accept  the  position  that  the  permanence  of  an  un- 
deserved effllction  should  place  the  suflerer  In  a  less 
favoured  class  than  his  more  temporarily  Indifposed 
colleague,  and  under  existing  conditions  there  Is  no 
ceneral  agreement  as  to  the  test  ot  admlBsion  to  the 
voluntary  hospital.  But  as  soon  as  the  so  called  taint  ol 
pauperism  is  removed  frcin  the  public  hospital  suppoited 
by  the  State— and  there  can  be  little  doubt  that  this 
ia  the  ultimate  goal  cf  those  Interested  In  Pcor-Iaw 
reform— it  becomes  possible  to  employ  a  f*"^ 
easier  and  more  satis/aclory  means  of  diflev- 
entiatlog  between  cases  suitable  for  admfasicn  to  the 
two  institutions.  The  economic  olstlnctlon  may  be 
abandoned  and  a  medical  basis  frankly  accepted.  Ibe 
peverlty,  difficult,  cr  complicated  character  of  the  patient  s 
illness  should  be  the  sole  determining  factors  in  his 
elit'lbllity  for  admission  to  or  retention  within  the  hos- 
pital supported  by  charitable  funds.  The  State  Phonld 
provide  in  its  hospital  or  Infirmary  far  the  eflielent 
treatment  In  all  ordinary  illnesses  of  those  poor  patients 
who  are  unable  to  p^y  for  it,  while  the  phllanihroplc 
nublie,  assisted  by  the  medical  prolesslon  as  at  Present, 
should  provide  in  their  voluntary  hospitals  more  elabora  e 
specialized  treatment  for  such  exceptional  and  difficult 
eases  as  are  medically  recognized  to  require  It. 

Thus  the  State  infirmary  and  thecharltablehospital  would 
work  Bide  by  side,  each  with  Its  own  recognized  and  defined 
BDhere  of  action.  Transference  from  one  to  the  otner 
would  not  be  hampered  by  sentimental  or  bnanc  al  con- 
riderationu.  Each^>uld  be  developed  to  the  highest 
Ditch  of  effirlencyin  Its  own  special  line  of  work.  Ihe 
hosDltal  would  be  the  consultative  instllutlon  to  a  group 
of  infirmlrles.  The  highest  resources  of  ge"[|;' P/*"'''^ 
would  be  developed  In  the  Inflrmarlep,  and  the  highest 
resources  of  specialism  in  the  hospitals.  No  doubt  the 
[nfirmaries  would  constantly  be  aspirltg  towards  tfce 
efficiency  of  the  hospitals,  but  the  hospitals  wou  d  as 
S  be  moving  forward  to  higher  flights  of  Bpecialism 
The  essence  of  the  proposal  Is  the  frank  jecognition  by 
the  charitable  public  of   the  fact  that  the   Stale  can 
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be  trusted  to  provide  on  satlafaotory  terms  ordinary 
medical  treatment  in  all  ordinary  Illnesses  for  those 
who  cannot  afford  to  pay  for  It,  and  that  the  public 
out  of  their  charity  will  provide  for  the  same  class  of 
patient  the  more  costly  and  elaborate  investigation  and 
treatment  which  may  be  necessary  in  special  cireum- 
atanees.  This  differentiation  of  the  work  proper  for  the 
State  and  for  charity  Is  no  fancy  distinction  drawn  for 
the  purpose  of  maintaining  the  voluntary  institution 
against  the  powerful  competition  of  the  State.  It  la  a 
division  of  work  that  iiows  naturally  from  the  develop- 
ment of  spscialism  In  medicine.  It  would  be  desirable 
even  if  the  Inflrmariea  and  the  hospitals  were  both 
entirely  supported  by  the  State,  This  division  can  be 
seen  In  its  complete  development  in  the  arrangements  of 
private  medical  practice  amongst  the  wealthiest  classes  of 
the  population  in  all  civilized  countries.  In  ordinary 
Illnesses  the  wealthiest  citizen  is  treated  by  a  general 
praotltionerj  and  when  serious  emergencies  arise  the 
services  of  consultants  or  specialists  are  called  in  in 
addition.  In  fact,  whatever  may  be  the  future  of  the  Poor- 
law  medical  service,  and  however  the  present  workhouse 
Infirmaries  may  be  altered  or  developed,  there  is  a  growing 
recognition  of  the  fact  that  our  voluntary  hospitals  should 
become  consultative  institutions.  To  use  them  as  we  do 
now,  as  direct  competitors  with  the  Poor-law  medical 
service,  with  provident  dispensaries  and  clubs,  and  with 
the  private  practice  of  general  practitioners,  is  to  hamper 
the  work  of  the  hospital  and  to  prevent  the  efficient 
development  of  the  institutions  with  which  it  competes. 
Even  should  no  reform  in  the  Poor-law  medical  service 
take  place,  this  changed  attitude  of  the  hospitals  to  other 
medical  agencies  is  urgently  needed  in  the  interests  of  all 
parties  concerned.  It  will  be  doubly  needed  when  the 
expected  reforms  are  achieved,  lor  unless  the  voluntary 
hospital  becomes  a  consultative  institution  there  will  be 
no  sufficient  reason  for  its  existence  as  an  Independent 
establishment,  and  it  must  ultimately  fail  to  obtain 
sufficient  support  from  the  charitable  public  who  will  be 
providing  precisely  similar  institutions  by  their  enforced 
contributions  to  the  rates  and  taxes. 

It  Is,  perhaps,  desirable  here  that  a  few  words  should  be 
said  as  to  the  practicability  of  using  the  hospital  as,  so  to 
spEak,  a  special  ward  of  the  infirmary.  Is  It  possible  for 
cases  admitted  to  the  Infirmary,  and  found  to  be  on 
medical  grounds  suitable  lor  the  hospital,  to  be  trans- 
ferred to  the  other  institution,  and  vice  versa  ?  There  are 
only  two  difficulties  to  be  overcome — the  physical  one  of 
transit  and  the  administrative  one  of  the  selection  of 
suitable  cases.  The  development  of  the  mechanical  art 
of  transit  by  means  of  motor  traction  and  lifts  is  fast 
reducing  to  a  minimum  the  cases  which  are  too  ill  to 
move.  It  is  a  dally  experience  lor  wealthy  patients, 
whilst  seriously  ill,  to  be  translerred  by  ambulance  to 
nursing  homes,  in  order  that  complicated  operations  may 
be  performed  under  suitable  conditions.  Some  objections 
would  no  doubt  at  first  be  raised  by  active  and  keen 
superintendents  of  Poor-law  Infirmaries  to  the  removal  of 
what  they  might  call  their  more  Interesting  cases.  But 
no  individual  considerations  of  this  sort  could  for  a 
moment  be  allowed  to  stand  in  the  way  of  the  general 
good,  nor  would  any  real  dlffienlty  be  found  In  persuading 
a  public-spirited  body  of  servants  to  carry  out  loyally 
the  wishes  of  the  community.  There  are  at  the  present 
time  numerous  cases  in  the  infirmaries  which  would  benefit 
by  the  more  thorough  investigation  and  active  treatment 
which  could  be  alone  obtained  In  a  hospital  staffed  by 
specialists,  and  aided  by  their  students  and  clinical 
assistanta.  On  the  other  hand,  there  are  many  cases  In 
the  hospital  which  could  be  quite  as  efficiently  treated 
and  nursed  in  the  wards  of  an  Infirmary.  The  inmates  of 
both  institutions  would  profit  by  an  efficient  method  ol 
elassifieation  and  transference  on  a  purely  medical  basis. 

Hitherto  we  have  considered  the  relations  of  the  two 
institutions  only  so  far  as  in-patlents  are  concerned.  The 
out-patient  problem  is  even  more  inelatent,  but  fortunately 
can  be  dealt  with  on  almost  Identical  lines.  In  our  great 
cities, and  especially  in  thametropolis,  the  vast  out  patient 
departments  of  the  voluntary  hospitals,  with  their  ever-open 
doors  offering  grituitous  treatment  to  all  comers,  are  a 
standing  obstacle  to  any  efficient  reform  of  the  home 
treatment  ol  the  sick  poor.  Xo  organization  of  provident 
dispensaries  or  public  medical  service,  no  system  of 
matnal  iBsarftoce   lor    medical  attendance,  no   scheme 


based  on  thrift  supplemented  by  State  aid,  can  hope 
successfully  to  compete  with  the  open  hand  and  high 
prestige  ol  the  great  voluntary  hospitals.  But  these  great 
institutions,  while  preventing  the  proper  development  of 
other  agencies,  are  quite  unable  efficiently  to  fill  their 
places.  They  cannot  carry  their  services  to  within  reason- 
able distance  of  every  patient's  door,  nor  can  they  follow 
the  patient  to  his  home  when  too  ill  to  attend  at  the  out- 
patient department,  and  not  111  enough  or  suitably  Ul  lor 
admission  to  the  wards.  By  their  competition  they 
demoralize  and  stIQe  Institutions  manned  by  general 
practitioners,  which  with  the  proper  co-operation  ol  the 
hospitals  would  be  able  to  provide  all  that  is  required  by 
the  sick  poor  In  the  most  populous  and  least  wealthy 
districts.  A  first  and  necessary  step  in  all  schemes  lor 
Improving  the  conditions  ol  medical  treatment  of  the  poor 
is  the  restriction  ol  hospital  out-patient  departments  to 
consultative  work. 

No  case  should  be  admitted  to  the  out-patient  depart- 
ment which  is  not  already  under  medical  care  and  has 
been  lound  to  require  more  elaborate  Investigation  or 
more  specialized  treatment.  Thus  in  the  out-patient 
department  would  be  recognized  the  same  principle  that 
has  already  been  suggested  with  regard  to  the  In-patlents. 
The  hospital  throughout  would  be  organized  on  the  basis 
that  it  was  expected  to  deal  only  with  difficult  and 
special  cases.  The  consultants  and  specialists  which  It 
attracted  to  Its  staff  and  the  students  which  they  In  their 
turn  attracted  to  their  teaching  departments  would  be 
provided  with  material  worthy  ol  their  efforts.  Highly 
specialized  Instruments  would  not  be  spoilt  by  being  used 
lor  common  purposes.  The  science  and  art  ol  medicine 
would  be  profiting  by  weU-organized  specialization, 
medical  knowledge  would  be  promoted,  medical  education 
directed  In  proper  channels. 

The  development  ol  the  hospital  out-patient  department 
as  the  poor  man's  consultative  Institution  Is  no  mere 
Idealism.  In  some  suburban  hospitals  the  method  has 
already  been  thoroughly  organized,  and  la  working  well. 
A  vicious  circle,  which  can  only  be  broken  by  concerted 
action,  alone  stands  in  the  way  ol  Its  general  adoption. 
Most  hospital  authorities  object  that  they  cannot  make 
their  out-patient  departments  purely  consultative  because 
there  are  not  enough  properly  organized  Institutions 
to  carry  out  the  ordinary  treatment  of  the  patients  it 
would  be  necessary  for  them  to  refer  elsewhere.  They 
point  to  the  dearth  of  provident  dispensaries  and  to  the 
Inefficiency  and  unpopularity  of  the  outdoor  Poor-law 
medical  service  as  reasons  for  their  undertaking  them- 
selves the  wholesale  treatment  ol  trivial  ailments,  As  a 
matter  of  fact  it  is  almost  entirely  due  to  the  unrestrained 
competition  of  the  hospitals  that  the  Poor-law  medical 
service  has  been  so  long  allowed  to  remain  in  Its  unsatis- 
factory condition  and  that  the  provident  dispensary 
organization  is  unable  to  make  headway.  It  Is,  therefore, 
most  opportune,  when  a  serious  attempt  Is  likely  to  be 
made  to  place  the  outdoor  medical  service  at  present 
carried  on  by  the  Poor  Law  upon  an  entirely  new  footing 
i  that  the  hospitals  should  carefully  consider  the  wisdom  ol 
j  greatly  restricting  their  out-  patient  work  and  co-ordinating 
It  with  the  remodelled  public  service.  It  has  often  been 
urged  that  the  sympathy  and  support  of  the  public  would 
be  alienated  If  the  hospitals  were  unable  to  point  to 
the  hundreds  of  thousands  of  sick  poor  who  yearly 
receive  medical  aid  In  their  out-patient  departments.  But 
It  Is  doubtful  whether  this  Indiscriminate  charity  with  Its 
Inevitable  overcrowding,  delays,  and  abuses  of  mau^  sorts, 
Is  Eo  popular  with  the  thinking  public  as  some  hospital 
managers  suppose.  While  some  defend  the  present 
system  on  the  ground  of  Its  power  ol  attracting  subscrip- 
tions from  the  public,  others  assert  that  a  host  ol  out- 
patients is  necessary  in  the  interest  of  medical  education. 
From  a  considerable  experience  as  a  teacher  of  medicine 
in  out-patient  departments,  I  am  confident  that  such  an 
assertion  is  unwarranted  by  the  facts.  Selection  and  dis- 
crimination of  patients  Is  easectlal  to  efficient  clinical 
teaching,  and  no  more  aucceFsful  method  of  selection  can 
be  devised  than  by  making  the  out-patient  department  a 
consultative  institution  for  poor  patients  in  private 
practice,  in  provident  dlepensarles,  or  in  public  medical 
services. 

The  lines  of  reform  which  shonld  be  followed  ia< 
reoastlng  the  outdoor  medical  service  ol  the  Poor  Law 
cannot  be  here  entered  upon,  further  than  to  hiat  tha(i. 
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a  L-iovernment  subsidy  to  a  reformed  provident  dispensary 
system  would  appear  to  form  a  soaud  basis  for  farther 
•developments.  However  this  may  be,  a  necessary  feature 
in  any  perfeat  scheme  is  the  provision  for  some  means  of 
securing  consultative  advice  and  specialized  treatment  in 
exceptional  cases.  The  out-patient  department  of  the 
voluntary  hospital  as  an  existing  agency  would  appear  to 
be  well  fitted  for  such  work.  A  little  consideration  will, 
however,  show  that  the  ont-patient  department  cannot 
properly  fulfil  the  two-fold  part  of  competition  and 
co-operation  with  the  publloly-provldeJ  service.  In  the 
{nterests  of  a  satisfactory  development  of  both  sj  stems. 
It  l8  urgently  to  be  desired  that  the  charitable  public 
should  cease  to  compete  with  general  practitioners  and 
with  the  State  in  providing  ordinary  treatment  for  ordinary 
illnesses,  and  should  restrict  Us  activity  to  providing 
special  services  for  difficult  and  complicated  cases.  The 
public  can  hardly  be  expected  to  see  the  advantage  ol 
this  proposal  unless  It  is  clearly  pointed  out  to  them  by 
the  profession,  and  I  therefore  venture  to  submit  these  few 
points  in  favour  ol  It  for  the  consideration  of  my  medical 
colleagues. 


GENERAL    HOSPITALS   JlSD  THE    PROVIDENT 
SYSTEM. 

By  E.  CLIFFORD  BEALE,  M,B  Cantab.,  F.R.C.P., 

SESIOR  PHYSICIAN,   GHEAT  NOETHERN  CENTRAL  HOSPITAL  ; 

CONSULTING  PHYSICIAN,   CITY  OF  LONDON'  HOSPITAL 

FOB  DISEASES  OF  THB  CHEST,  YICTOKLA  FABK. 


Amoko  the  many  questions  that  have  occupied  the  atten- 
tion ol  hospital  experts  for  the  last  twenty  years  there  Is 
not  one  that  has  proved  so  difficult  to  solve  as  the  esta- 
blishment of  satisfactory  relations  between  out-patient 
departments  and  provident  dispensaries.  Congresses  and 
committees  have  discussed  the  subject  over  and  over 
again,  and  have  generally  agreed  that  the  unrestricted 
Skjcess  to  hospital  out-patient  departments  is  wrong  in 
principle  and  that  some  sort  ol  amalgamation  with  provi- 
dent dispensaries  should  be  established.  It  has  further 
feeen  agreed  that  the  average  ont-patient  can  afford  a  few 
pence  towards  the  cost  of  his  medicine  or  his  dressings, 
and  one  or  two  hospitals  have  enforced  such  a  contribu- 
tion, but  the  authorities  of  most  hospitals  are  averse  to 
any  system  of  payment,  gg^feSS 

Many  methods  have  been  tried,  excellent  In  theory  but 
wholly  unworkable  in  practice,  and  among  these  may  be 
dasseid  the  system  of  referring  patients  who  can  afford  to 
pay,  to  the  local  dispensaries.  Such  a  plan  has  been 
repeatedly  suggested,  but  it  has  equally  often  been 
•demonstrated  that  the  best  powers  of  persuasion,  even  of 
the  modem  lady  almoner,  are  exercised  In  vain.  The 
patient  will  not  pay  a  fee  to  a  dispensary  If  he  can  get 
treatment  at  a  hospital  for  nothing. 

These  plain  facts  are  perlectly  well  recognized  and  have 
been  before  the  authorities  of  hospitals  and  dispensaries 
for  a  generation,  but  no  really  workable  plan  has  yet  been 
found. 

Until  some  substantial  advantage  can  be  offered  to  the 
averEige  out-patient  to  induce  him  to  join  a  provident 
dispensary  he  is  not  likely  to  join  one. 

The  idea  ol  utilizing  the  provident  dispensaries  as 
feeders  to  the  out-patient  departments  of  hospitals  does 
not  seem  to  have  been  entertained  by  any  of  the  numerous 
committees  that  have  tried  to  deal  with  the  subject.  One 
and  all  appear  to  have  recommended  reference  from  the 
hospital  to  the  dispensary,  in  spite  of  the  accumulated 
evidence  ol  its  fatlUty.  The  time  would  appear  to  be 
ripe  for  the  discnssion  of  the  opposite  aspect  of  the 
question. 

The  Idea  of  receiving  payment  has  been  shown  to  be 
repugnant  to  the  minagers  of  most  hospitals,  but  there 
can  be  no  such  repugnance  In  the  case  of  the  provident  dis- 
pensary. Hospital  managers  admit  that  the  bulk  of  their 
out-patients  are  recruited  from  the  same  classes  as  those 
of  the  dispensaries,  and,  being  willing  to  send  their 
patients  who  can  afford  to  pay  a  little  to  these  institutions, 
why  should  they  not  in  turn  receive  patients  from  them  ? 
By  offering  substantial  advantages  to  patients  so  received 
they  might  gradually  make  it  worth  the  while  oi  the 
moderately  poor  In  their  district  to  join  the  dispensary 
as  the  sorest  way  of  obtaining  satisfactory  attention  at 
iikefhosgitBi.    It  is  well  kaowa  that  at  mpst  of  the  large 


general  hospitals  the  greater  number  of  applicants  lor  out- 
door relief  are  not  seen  by  the  honorary  medical  staff  at 
all.  A  limited  number  ol  selected  cases  are  seen  by  them, 
but  the  remainder  are  examined  and  treated  only  by  the 
junior  stafV.  They  receive  a  supply  ol  physic  or  dressing 
to  last  a  week,  and  are  not  seen  again. 

II,  now,  tbis  work  of  selection  and  treatment  were  done 
by  the  officers  ol  a  provident  dispensary  affiliated  to  the 
hospital,  the  supply  ol  cases  to  the  out-patient  staff  would 
be  unaffected,  while  the  larger  crowd  ol  less  urgent  cases 
would  receive  more  continuous  treatment,  togither  with 
the  certainty  that  their  case  could  be  referred  lor  confulta- 
tion  with  the  hospital  staff'  if  occasion  should  require  It. 
The  work  of  the  out-patient  department,  as  such,  would 
not  be  interfered  with,  but  the  provident  dispensary  would 
become  the  portal  to  It,  Instead  of  the  "  open  door  "  as  at 
present. 

Such  a  plan  could  only  be  introduced  very  gradually, 
and  at  first  It  would  obviously  need  some  special  Ini^uce- 
ment  to  persuade  the  out-patient,  who  had  been  In  the 
habit  of  obtaining  his  medicine  lor  nothing,  to  become 
a  subscriber  to  the  provident  dispensary.  Such  an  induce- 
ment might  take  the  lorm  ol  priority  ol  attention  over  the 
non-subscriber,  shorter  periods  ol  waiting,  etc,  until  the 
system  had  become  established  as  the  customary  means 
ol  entry  to  the  out-patient  department. 

A  subscription  at  the  rate  ol  one  penny  a  week,  paid  In 
health  as  well  as  in  sickness,  has  generally  been  considered 
sufficient,  but  difficulties  ol  collection  ol  such  small  sume 
must  be  considerable,  and  It  would  probably  be  advisable 
to  permit  compounding  for  longer  Intervals. 

Objection  might  be  raised  that  such  a  method  of  selec- 
tion by  the  officers  of  the  dispensary  would  tend  to  lessen 
the  value  of  their  appointments  to  the  junior  officers  ol 
the  hospital,  who  would  otherwise  undertake  such  duty. 
This,  however,  could  be  met  by  a  rearrangement  of  the 
duties  ol  the  junior  officers. 

So  radical  a  change  as  the  Introduction  ol  a  provident 
dispensary  as  a  part  ol  a  general  hospital  would,  at  first 
sight,  seem  too  revolutionary  to  put  belore  well-established 
boards  ol  management  whose  proceedings  are  lor  the 
most  part  regulated  by  tradition  and  precedent.  But 
without  going  far  afield  the  essentials  of  the  system  which 
Is  here  suggested  may  be  lound  to  be  in  actual  working, 
although  under  different  names.  The  system  ol  registra- 
tion on  payment  of  a  fee  entitling  the  subscriber  to 
a  definite  period  ol  treatment  was  established  many 
years  ago  at  the  Queen's  Hospital  in  Birmingham,  while 
the  method  of  selection  ol  out-patients  by  an  officer 
(actual  or  potential)  ol  a  local  dispensary  has  been  lound 
to  work  quite  smoothly  in  North  London. 

The  scheme  of  amalgamation  here  suggested  would 
thus  Involve,  In  the  first  Instance,  the  establishment  of 
a  provident  branch  as  a  part  ol  the  out-patient  department 
of  every  large  general  hospital.  Poor  persons,  under- 
taking to  pay  a  registration  fee  or  weekly  subscription 
throughout  the  year,  to  be  entitled  to  priority  of  treatment 
and  special  privileges  with  respect  to  admission  to  the 
hospital  when  necessary.  Only  the  serious  or  acute  cases 
to  be  admitted  free.  The  dispensary  branch  to  be  officered 
by  local  practitioners,  where  possible,  appointed  by  and 
responsible  to  the  hospital  committee.  The  junior  out- 
patient staff  of  the  hospital  to  assist  In  the  work  ol  selec- 
tion of  cases  to  be  passed  on  to  the  honorary  officers 
of  the  hospital  and  In  the  treatment  ol  the  remainder. 
The  specially-appointed  officers  ol  the  dispensary  to  bave 
full  responsibility  lor  the  work  done  In  their  department, 
with  or  without  such  assistance. 

The  practical  influence  of  the  system  of  priority,  aided 
by  the  persuaeive  powers  of  the  almoner,  might  be  "nsted 
in  a  short  time  to  bring  about  the  transference  of  the 
ereat  bulk  of  the  out-patient  applicants  to  the  dispensary 
branch,  and  so  it  would  become  the  recognized  portal  ol 
entry  to  the  hospital.  .     ^,  .      ,.„„„ 

To  sum  up  the  advantages  to  be  gained  by  such  a  trans- 
ference the  patients  would  secure  adequate  mvtstigatlon, 
88  at  present,  but  they  would  no  longer  be  oprii  to  the 
susplcC  of  abusing  the  benefits  ol  the  chanty,  since 
they  would  materially  contribute  towards  their  coat,  while 
at  the  same  time  they  would  secure  cont inmty  of  treat- 
ment  with  a  right  of  appeal  to  the  hospital  if  dissatisfitd. 
The  Uaiinowledge  of  the  officers  ol  the  diepensBir  eud 
the  tsalned  experience  ol  the  almoner  should  Erfliceto 
check  any  attempted  imposition,'  ^sui  ,u' '^  ■■■■  -""-■■      ■■  • 
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To  the  dispensary  staff  the  agsoclation  with  the  hospital 
would,  doubtless,  be  of  professional  advantage,  while  the 
status  of  the  honorary  staff  would  in  no  wise  suffer. 

To  the  managers  of  the  hospital  Euch  a  scheme  would 
bring  some  material  relief,  as  the  dUpensary  branch  of 
the  out-patient  department  would  become  self-supporting 
as  far  as  Its  working  expenses  were  concerned. 

It  being  on  all  hands  agreed  that  closer  association,  if 
not  actual  amalgamation,  between  hospitals  and  provident 
dispensaries  is  the  "  consummation  devoutly  to  be  wished," 
It  follows  that  efforts  should  be  made  In  new  directions, 
such  as  this,  to  achieve  a  result  that  has,  so  far,  proved 
unattainable. 

Such  association  will  not  be  brought  about  so  long  as 
the  hospitals  regard  the  dispensaries  merely  as  places  to 
which  they  can  refer  unsatlsfactary  cases.  Until  more 
generous  views  prevail,  and  until  the  hospitals  agree  to 
combine  with  the  dispensaries  aa  branches  of  themselves, 
it  Is  probable  that  the  wlshed-for  conBummation  will  be 
Indefinitely  deferred. 


HOME     HOSPITALS     FOR     THE     MIDDLE 

CLASSES. 
By  GUTHEIE  EiNKIJT,  M.D.,  F.R.C.P., 

LONDON. 


One  of  the  most  difficult  problems  which  at  the  present 
day  confronts  the  sociological  reformer  is  the  adequate 
provision  for  all  classes  of  the  community  of  efficient 
treatment  during  serious  and  continued  sickness,  or  in 
emergencies  whether  of  accident  or  of  disease  requiring 
Immediate  surgical  operation.  It  will  be  admitted  by  all 
who  are  conversant  with  the  present  position  of  affairs 
that  the  time  is  ripe  for  some  readjnstment  of  our 
present  resources,  and  for  some  modification  of  our 
existing  hospital  system.  At  such  an  epoch  it  may  not 
be  inopportune  to  consider  the  desirability  of  providing 
special  facilities  for  dealing  with  the  sick  population  of 
the  large  middle  classes  on  such  conditions  as  will  preserve 
to  them  their  tense  of  independence,  and  at  the  same  time 
bring  within  their  reach  the  best  that  science  and  art  has 
to  offer  for  the  restoration  of  health  and  the  saving  of  life. 

The  charity  which  has  eatabllehed,  and  now  maintains, 
the  countless  hospitals  scattered  throughout  the  length 
and  breadth  of  the  land  la  regarded  as  one  of  the  most 
striking  and  admirable  characteristics  of  our  national  life. 
The  science  and  art  of  medicine  and  surgf  ry  have  developed 
80  rapidly,  while  contemporaneously  the  popularity  of 
hospital  treatment  has  increased  so  remaikably  among 
the  poor,  that  the  most  ambitious  dreams  of  those  who 
saw  the  Infancy  of  the  voluntary  hospi'al  movement 
could  never  have  imagined  the  important  patt  it  would 
come  to  play  in  the  life  of  the  nation.  Unfortunately,  the 
greatness  of  the  success  ia  threatenlcg  to  mar  further 
progress,  and  this  for  two  principal  reasons :  First, 
beciuse  our  hospitals  have  begun  to  eat  Into  the  revenues 
of  general  practitioners  of  medicine  by  entering  into 
competition  With  them,  chiefly  through  their  enormous 
and  inauffioiently  reslrlcted  outpatient  departments; 
and,  secondly,  because  the  field  of  charity  upon  which 
they  depend  for  their  revenues  has  become  gradually 
restricted  to  a  comparatively  small  section  of  the  public. 
Every  hospital  secretary  will  cDnfirm  the  statpment  that 
the  great  body  of  the  middle  and  working  classes  does 
comparatively  little  in  the  way  of  financial  support,  and 
that  but  for  the  splendid  beneficence  of  a  few  amoog  the 
wealthy  the  work  which  these  hospitals  are  carrying  on 
would  be  seriously  cartailed,  and  would,  in  fact,  have 
largely  to  be  abandoned.  The  profession  of  medicine 
contributes  nogrudglngly  the  gratuitous  services  of  a  large 
band  of  devoted  and  arduous  workers.  This  fact  Is  imper- 
fectly appreciated  by  those  who  denounce  the  voluntary 
system,  and  who  contend  that  equity  would  be  better 
served  by  putting  the  hospitals  on  the  rates.  From  some 
points  of  view,  so  It  would.  But  as  an  initial  difficulty 
the  State  would  have  to  face  the  suitable  remuneration 
of  physicians,  surgeons,  and  specialists,  without  whom 
the  work  of  curing  disease  and  alleviating  pain  could  not 
continue. 

It  is  needless  to  speculate  on  what  scale  the  reward  of 
protessional  services  might  be  contemplated,  but  if  the 
Inadequate  recompense  which  ia  doled  out  to  the  medical 


officers  of  the  Poor  Law— who  are  overworked  and  handl - 
capped  by  vexatious  red-tape  restrictions— may  be  taken 
as  a  criterion  of  what  the  State  might  regard  as  sufficient 
for  the  medical  service  of  hospitals  generally,  it  Is  certain, 
that  the  personnel  of  every  staff  would  become  entirely 
changed.  To  retain  as  paid  servants  of  the  State  those 
who  are  now  the  honorary  servants  of  the  hospitals  would- 
Involve  an  expenditure  which  no  ratepayer  could  con- 
template with  equanimity. 

And  jet  any  other  arrangement  would  be  inimical 
to  the  best  interests  of  those  for  whom  hospitals  are 
provided.  From  another  standpoict  the  financial  problem 
would  be  a  weighty  one,  because  Immediately  hospitals 
were  rate- supported  they  would  come  under  the  com- 
pulsion of  providing  accommodation  for  an  untold 
number  of  Inmates,  The  working  of  the  State-paid 
t;stem  In  Continental  countries  enables  us  to  realize- 
how,  in  times  of  prevalent  sickness,  the  hospitals  arc 
literally  besieged  by  a  multitude  of  men,  women,  and 
children  who  claim  admission  as  a  right ;  and  how  the 
authorities  are  driven  to  all  sorts  of  undesirable 
expedients  to  cope  with  the  exigencies  of  every  recurring 
visitation  of  disease  that  raises  the  general  sick  rate 
above  its  average  level. 

Those  who  practise  medicine  and  surgery  among  the 
poor  have  a  real  and  substantial  grievance  at  the  present 
time,  and  are  jastlQed  in  looking  to  the  future  with 
apprehension.  Beset  on  one  side  by  this  increasing  out- 
patient room  competition,  they  are  no  Jess  seriously 
handicapped  on  the  other  by  the  rapid  growth  of  provi- 
dent dispensaries,  medical  clubs,  and  other  co-operative 
movements  among  the  working  classes,  all  of  which  have 
for  their  object  to  obtain  medical  attendance  and  drugs  at 
the  lowest  possible  rates — rates  which  are.  in  many  cases, 
so  absurdly  inadequate  that  the  men  who  fix  and  approve 
them  would  cry  out  against  having  manual  labour 
assessed  on  any  such  starvation  basis.  It  is  not  going  too 
far  to  say  that  no  more  serious  sjstem  of  sweating  exists 
than  that  which  has  become  established  in  this  class  ot 
medical  work.  It  is  constantly  atked:  If  this  is  true,  why 
do  doctors  submit  to  the  thraldom  of  such  a  tyranny  P 
The  obvious  answer  is  that  they  aie  driven  to  it  by  dire 
necessity.  Medical  education  Is  more  prolonged  and 
expensive  than  it  has  ever  hitherto  been  ;  the  ranks  of 
the  profession  are  overcrowded  ;  the  enterprise  of  chemists 
Is  bringing  within  the  command  of  the  public  remedies 
which  previously  could  only  be  obtained  through  the 
prescriptions  of  qualified  medical  men;  and  the  blatant 
and  unrestricted  pretensions  of  advertising  quacks  are 
appealing  more  than  ever  to  the  credulity  of  an  increasing 
cumber  of  people  whose  feeble  and  unstable  nerves 
clamour  with  unwearying  insistence  for  narcotics,  stimu- 
lants, sedatives,  and,  in  short,  a  cheap  and  quick  cure  for 
every  Imaginable  aliment.  The  doctor,  like  other  men, 
must  live,  and  therefore  he  has  been  compelled  by  the 
force  of  circumstances  which  are  too  strong  for  him  to 
accept  the  means  necessary  to  his  existence  often  on 
terms  which  every  self-respecting  man  resents  as  nnfalE 
and  urijustlSable. 

If  ever  the  State  !s  driven  to  take  over  the  hospitals  of 
the  country,  the  main  reason  will  be  the  abuse  of  thel? 
privileges  by  a  cla's  fcr  whom  they  were  never  intended; 
Hospitals  are  in  debt,  It  is  said,  because  they  are  too 
freely  used  by  the  public.  Those  who  are  moderately 
wealthy  and  who  have  heretofore  regarded  It  aa  their 
duty  to  help  hospitals,  and  through  them  to  assist  their 
poorer  neighbours,  have  naturally  little  sympathy  with 
the  levelling  process  which  Socialism  preaches,  and  can 
hardly  be  blamed  for  withdrawing  their  support  from 
institutions  founded  to  relieve  the  poor  and  needy,  and 
never  meant  to  become  asylums  for  those  able  to  make 
pajment,  even  If  Inadequate  payment,  for  medicine  and 
m?dlcal  attendance.  Though  the  abuses  which  have 
crept  ia  demand  redress,  the  voluntarily  supported  hos- 
pitals are  still  admirably  adapted  for  their  originals 
purpose.  In  them  the  truly  necessitous  have  the  best 
conceivable  provision  for  their  relief  in  times  of  sickness 
and  distress.  Without  money  and  without  price  they 
can  command  the  highest  skill  In  every  department  con- 
cerned with  the  cure  and  prevention  of  disease.  Those 
who  are  wealthy  and  can  afford  to  pay  for  the  succour 
that  the  highest  scientific  skill  can  give  to  ailing  humanity 
are  similarly  able,  either  In  their  private  dwelliogs  or  in 
nursing  homes,  to  call  to  their  assistance  every  aid  tff- 
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mitigate  the  miseries  of  Illness,  and  to  ensare  the  best 
chance  for  rapid  and  complete  cnre,  or,  where  that  Is 
impossible,  for  eecnrlcg  the  alleviation  of  the  snfferlogs 
of  a  sick  bed  or  the  angatsh  of  death. 

But  between  these  two  classes  of  society  there  Is  a  third 
class,  which  constltates  the  bnlk  of  onr  population,  tor 
whom  there  Is  little  or  no  provUlon.  The  middle  classes, 
apart  from  the  poor  and  necessltons,  are,  strictly  speak- 
ing. Ineligible  for  hospital  treatment.  For  ench  persons 
to  accept  gratnitons  assistance  in  an  institntion  supported 
by  the  volantary  contribatlons  of  the  benevolent  is  to 
throw  themselves  on  the  charity  of  their  nelghbonrs  and 
to  rob  themselves  oj  that  Independence  which  many 
dearly  cherish.  On  the  other  hand,  to  sammon  to  their 
aid  the  most  skilfal  exponents  of  medicine  and  surgery  is, 
<or  financial  reasons,  altvays  difficalt  and  often  Impossible. 
How  many  usefal  lives  are  annually  sacrificed  to  this 
Inequitable  condition  of  aflfalrs  It  is  impossible  to  esti- 
mate; and  It  Is  equally  beyond  the  scope  of  Inquiry  to 
Eiscertain  how  great  Is  the  multitude  of  families  to  whom 
a  serious  illness  means  years  ol  subsequent  Impoverish- 
ment, or  the  heavy  burden  and  bitter  humiliation  of 
indebtedness  to  friends  or  relatives.  Human  nature  Is 
common  to  us  all,  and  the  natural  desire  to  avoid  sufl'er- 
Ing  ourselves  and  to  spare  those  near  and  dear  to  us  from 
the  pains  and  penalties  of  disease  Is  an  instinct  which 
bums  with  equal  Intensity  In  the  breast  of  every  good 
citizen  Irrespective  of  Intellectual  accomplishments  or  of 
financial  re-ources.  The  poor  and  the  rich  have  equally 
the  power  of  satiefylrg  this  instinct  after  the  best  and 
most  approved  methods,  whereas  the  great  middle  class es, 
who  constitute  the  baekbane  of  the  nation's  strength, 
are  in  too  many  instances  left  to  ptriah,  unless 
in  their  extremity  they  allow  themselves  lo  be  driven  to 
tiie  alternatives  cf  charity  en  the  one  hand  or  of  poverty 
and  debt  on  the  other.  For  the  minor  ailments  of  every- 
day life  they  are,  doubtless,  as  well  off  as  their  neighbours; 
they  can  afford  to  pay  the  moderate  fees  ol  the  pbysiclaDS 
and  surgeons  who  praGtise  In  their  midst,  and  to  provide 
the  smEdl  luxuries  and  Invalid  requirements  of  short  and 
simple  Illnesses.  Bat  when  the  crisis  arrives,  as  It  must 
at  some  time  or  other  in  every  family,  when  an  acute, 
dangerous,  and  protracted  disease  demands  special 
nureing,  expert  opinions,  expensive  delicacies,  and  the 
hundred  and  one  necessities  of  a  modern  sickroom  ;  or 
when  a  life  depends  upon  the  chances  which  only  a 
major  surgical  operation  can  afford  ;  there  are  no  oppar- 
tunities  whereby,  conaistectly  with  the  preservation  of 
their  self-respect,  they  can  command,  as  both  tbelr  poorer 
and  richer  neighbours  can,  the  skilful  and  most  up-to-date 
methods  of  treatment  and  nursing. 

Surely  this  Is  an  Inoansistency  which  constitutes  a  blot 
upon  our  social  economy  and  a  drain  upon  our  national 
vitality.  Comparatively  little  Is  heard  about  It  because 
those  who  suffer  belong,  for  the  most  part,  to  a  class  who 
submit  rather  than  complain. 

Attempts  have  been  made  by  one  or  two  large  hospitals 
to  meet  this  want  by  setting  aside  a  certain  number  of 
beds  for  the  reception  of  paying  patients  on  moderate 
terms.  Some  authorities  on  hospital  questions  strongly 
urge  an  extension  of  this  plan,  but  so  Ur  as  it  has  been 
tried  the  measure  of  success  attained  has  apparently  not 
been  snah  as  to  encourage  boards  of  governors  In  giving 
a  ready  content.  There  are  many  difl5enltles,  from  the 
point  of  view  of  the  hospitals,  of  their  medical  and  surgical 
staffs,  and  of  their  subscri  bers,  as  well  as  from  that  of  the 
patients  themselves,  to  hinder  the  harmonious  working 
and  hearty  acceptance  of  any  scheme  whereby,  with  one 
administration,  charity  and  pajing  patients  are  treated 
under  the  same  roof.  Such  a  system,  to  be  workable, 
would  Involve  a  complete  reconstltution  of  the  present 
organization  if  it  were  extended  to  a  scale  at  all  adequate 
to  the  requirements  of  the  situation.  It  will  never  be 
easy  to  make  an  institntion  founded  on  charity  popular 
with  those  who  consider  themselves  above  any  form  of 
eleemosynary  assistance;  or  to  convince  the  poor,  who  are 
the  legitimate  recipients  cf  charitable  relief,  that  their 
interests  are  not  jeopardized  by  the  admission  of  patients 
of  whom  It  might  be  suspected,  because  of  theirpayments, 
that  they  received  preferential  treatment. 

Another  solution  of  the  difficulty  has  been  tried  by  the 
foundation  of  a  home  which  is  popularly  spoken  of  as  a 
(pay  hospital,  and  which  has  succesifally  filled  a  corner  ol 
Che  gap.     Patients  are   only   admitted   on  payment  of 


certain  fees,  which  cover  nursing,  food,  and  accommoda- 
tion. They  are  treated  by  the  physician  or  surgeon  of 
their  choice.  This  Is  excellent  so  far  as  It  goes,  bat  It  la 
only  a  nursing  home  on  a  large  scale.  There  is  no  resi- 
dent staff  of  qualified  men,  no  laboratories,  andno  special 
facilities  for  any  form  of  treatment  other  than  that  ptr- 
tainlng  to  surgical  operations.  The  accommodation, 
moreover.  Is  limited,  and  the  lees,  though  comparatively 
moderate,  are  still  beyond  the  reach  of  a  large  section  of 
the  middle  class  population.  Interest  on  capital,  rent, 
taxes,  and  other  establishment  expenses  would  appear  to 
make  It  Impossible  for  the  house  to  pay  Its  way  on  lower 
terms. 

Within  recent  times  the  widespread  scourge  cf  tubercu- 
losis has  prompted  the  establishment  of  many  sana- 
torlums  where  i)atient8  of  slender  means  are  treated 
according  to  modern  methods,  at  a  coat  whl<  h  Is  not  pro- 
hibitive. Notably  the  King's  Sanatorium  at  Midhnrst, 
and  the  London  Open  Air  Sanatorium  at  PInewood,  axe 
movements  in  the  direction  of  providing  Institutions 
where  the  middle  classes  may  pay  the  cost  of  their 
maintenance  and  treatment.  His  Mejssty  and  the 
generous  philanthropists  to  whom  the  country  Is 
Indebted  for  the  foundation  of  these  Institutions,  have 
shown  a  shrewd  appreciation  of  the  requirements  of  the 
day.  It  Is  true  that  these  sanatoriums  are  concerned  with 
the  treatment  of  only  one  dleasse,  but  it  Is  the  most  preva- 
lent and  costly  in  life  to  which  humanity  Is  subject,  and  in 
attempting  to  combat  It  In  this  practical  way  an  example 
Is  afforded  ol  how  It  might  be  possible  to  provide  for  all 
varieties  of  accident  and  sickness  among  those  who  are 
not  too  poor  to  pay  something  and  yet  are  not  rich  enough 
to  cope  comfortably  with  the  expensfs  of  a  long  and 
serious  Ulnees.  Why  should  Institutions  for  paying 
patients  not  be  established  and  maintained  on  hospital, 
as  dlfitlngulehed  from  nurelng  home,  lines,  in  every  city 
and  town  throughout  the  kingdom  ?  Might  not  an 
experiment  at  least  be  worth  making,  by  the  foundation 
of  one  such  eetablishment  In  London  ?  Others  would 
rapidly  follow  elsewhere  If  the  pioneer  hospital  proved 
attractive.  Were  the  requisite  capital  for  bnildlng  and 
equipment  provided,  the  income,  with  moderate  success, 
ought  to  prove  sufficient  to  ensure  financial  prosperity, 

A  hoppital  founded  on  such  a  plan  would  require  some- 
what different  treatmentarchitectcrally  from  the  ordinary 
hospital,  because  Jt  would  be  called  upon  to  provide 
accommodation  in  accordance  with  a  varying  scale  of 
costs.  A  certain  proportion  of  the  available  space  might 
be  devoted  to  wards,  where  patients  would  be  taken  at  the 
lowest  rates;  the  rest  being  reserved  for  rooms  and  small 
Eultes  which  would  be  let  at  varying  prices  according  to 
size  and  situation.  The  building  should  contain  opera- 
tion theatres,  laboratories,  and  all  convetiences  for  the 
most  approved  methods  of  treatment  in  every  department 
of  medicine  and  surgery  except  that  concerned  with  In- 
fections diseases.  The  administration  need  not  differ 
essentially  from  that  at  present  In  vogue  In  voluntary 
hospitals;  it  might  be  entrusted  to  a  medical  superin- 
tendent and  matron,  under  whom  the  usual  staff  of 
sisters,  nurses,  house- physicians,  and  house  Eurgeons 
would  be  employed.  The  govemmfnt  might  be  Invested 
In  a  board,  partly  ccmposed  of  lay  and  partly  of  medical 
members.  Patients  would  receive  all  the  advantages  of 
constant  supervision,  of  disciplined  management,  and  of 
thorough  Investigation,  both  at  the  bedside  and  In  the 
laboratory.  This  latter  point  is  of  special  importance 
because  laboratory  researchfs  are  becoming  more  and 
more  essential  to  accurate  diagnosis.  They  are  always 
troublesome  and  often  expensive,  so  that  frequently  In 
private  practice  they  are  either  imperfectly  done  or  alto- 
gether omitted.  The  patients  would  be  attended  by  their 
own  medical  advifers,  and  the  arrangement  as  to  fees 
would  be  a  matter  between  patient  and  doctor  with  which 
the  institution  would  not  concern  itself.  Were  It  possible 
to  establish  a  sliding  scale  of  medical  and  surgical  fees 
which  all  doctors  would  recognize  as  adequate  for  those 
who  became  Inmates  of  such  a  hospital,  the  convenience 
and  advantage  to  the  public  would  be  great.  But,  short 
of  attaining  an  end  so  difficult  of  accomplishment,  the 
members  of  the  profession  might  be  trusted  to  concede  to 
their  clients  terms  which  would  be  In  fair  proportion  to 
their  circumstances  and  to  the  class  of  accommodation  in 
the  hospital  which  they  found  themselves  able  to  aliord. 
The  staff  of  the  hospital  would  cany  cut  the  InSiructlonB 
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ol'the  doctors  In  attenaanSe,  nndier  the  snpeivlsion  of  tlie 
Diedlcftl  Bnperlntendent. 

Calculated  on  the  basis  of  «he  preBent  ^est  d'YiCB^ltil 
bed«,  it  would  be  easy  to  ihow  How,  even  with'  each  a 
liberal  allowance  for  mMntenance  as  £IS0  a  bed,  a 
hOsplti!  of,  eay,  100  beds,  let  at  weekly  rates  varying 
from  Z  to  8  gnineas— and  with  70  oat  of  the  100  beds 
reserved  for  2  and  3  guinea  cases— could  be  made  to  pay 
ItB  way,  provided  the  beds  were  kept  fairly  well  occupied , 
and  provided  It  started  with  a  free  foundation.  Its 
strscesg  would  depend  upon  Its  popularity  with  the 
public  and  with  the  medical  profession,  but  it  would 
rapidly  commend  itself  to  both  if  it  were  jndlciouBly 
rQanaged  and  wisely  administered.  No  scheme  could 
pay  its  way  on  anything  like  the  terms  here  suggested 
If  It  had  to  face  the  capital  expenditure  required  tor  site, 
bliilding,  and  equipment;  but  If  thie  were  provided 
ani  the  experimental  institution  pr»ved  sucecgffiil, 
there  would  be  no  lack  of  money  to  extend  the 
principle.  There  would  be  no  necessity  for  multiplying 
the  initial  cost,  bo  far  as  that  would  apply  to  laboratory 
lavestlgatlons,  major  surgical  operations,  and  expensive 
methods  of  medical  treatment  In  special  varieties  of 
disease.  The  original  Institution  In  every  city  might 
be  a  centre  around  which  would  cluster  a  system  of 
smaller  homes  arranged  on  the  cottage  hospital  plan,  to 
serve  the  requirements  of  a  certain  area  of  population. 
These  could  be  afEiliated  with  the  parent  hospital  under 
a  system  of  organization  whereby  one  set  of  laboratories 
would  do  the  work  ol  both  the  main  Institution  and  Its 
subsidiaries,  and  one  surgical  equipment  would  suffice 
for  major  operations,  minor  surgery  and  emergencies 
only  being  treated  in  the  district  homes. 

Sucjessfal  paying  hospitals  would  ensure  to  pious 
founders  the  certainty  of  conferring  an  untold  blessing 
upon  a  large  section  of  their  fellow- creatures.  Such  a 
humanitarian  and  patriotic  benefaction  would,  moreover, 
materially  lighten  present  hospital  difficulties,  and  would 
provide  homes  for  the  cure  of  disease  which  would  net 
compst?  unfairly  with  existing  vested  Interests,  but  would 
bring  within  the  reach  of  every  one  the  easiest  and 
cheapest  means  by  which  the  disabilities  and  difficulties 
of  nines;  might  bs  most  ekilfully  combated,  and  the 
health  of  the  suflferer  most  speedily  re-establiehed. 

If  the  public  health,  upon  which  our  national  existence 
depends,  is  to  be  maintained  and  preserved  from  de- 
cadence, I:s  Interests  must  be  safeguarded  by  practical 
measures  which  shall  embrace  all  classes  of  the  com- 
munity. Oar  charitable  hospitals  only  partially  fulfil  this 
requirement,  and  are  now  doing  so  at  the  cost  of  a  growing 
abuse  oT  tbelr  privileges,  which  will  demand  sooner  or 
Uter — and  sooner  rather  than  later — active  measures  for 
their  correction.  To  burden  the  rates  with  their  upkeep 
would  b>  a  national  calamity,  but  It  Is  one  not  nnlibely  to 
happen  if  relief  is  not  afforded  to  the  demands  now  made 
upon  them  by  the  establishment  of  some  system  or  other 
whereby  the  impecunious  but  not  poverty-stricken  can, 
when  slok,  be  treated  adequately,  and  on  terms  that  come 
within  the  scope  of  their  financial  resources. 


NOTES    ON   THE  CONSTRUCTION   OF  COTTAGE 

HOSPITALS. 

B-J  H.  PERCY    ADAMS,  F.R.I.B.A..,  F.R.San.I. 


Neakly  fifty  years  ago  the  first  cottage  bospUal  was 
establlshfld  In  this  country  at  Cranlelgb.  by  the  late  Dr. 
Albert  Napper.  A.  Surrey  cottage  of  ordlnaiy  type,  belong- 
ing to  the  then  Vicar  of  Oranlelgh,  Archdeacon  Sapt.  was 
assigned  by  him  and  converted  ln''o  a  hospital  at  the 
very  moderate  expense  of  £50.  The  new  departure 
excited  a  good  deal  of  interest,  various  books  and 
pamphlets  were  published  on  the  matter,  and  public 
attention  was  directed  to  the  subject  by  articles  In  the 
Builder,  a  leading  architectural  newspaper,  which  foretold 
the  extension  and  suciess  of  the  movement  in  rural  dis- 
tricts. Toe  benefits  which  a  coualry  district  derives  from 
a  well-managed  cottage  hofp'.tal  are  indisputable.  It 
p»'0Vlde8  the  medical  practitioners  in  the  locality  with 
a  place  to  which  they  can  send  cases  for  operation,  or 
serious  medical  cases  requiring  special  treatment  and 
supervision  not  to  be  obtained  in  the  homes  of  the  poorer 
classes. 


This  le  the  main  benefit,  but  two  others  may  be  men"- 
tloned:  First,  the  fact  that  the  existence  o!  cot<;»ge 
hospitals  gives  the  country  praotltloner  an  opportunity  oi 
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operating  In  cases  that  would  otherwise  often  be  sent  long 
distances  to  the  county  or  town  hospital,  which  has  the 
result  of  raising  his  profe£6icnal  status  atd  Iccieaslng  Ms 


f 
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knowledge  and  experience,  thus  benefiting  not  only  the 
poorer  patients,  but  the  wealthier  as  well.  Another 
advantage  Is  that  good  nursing  Is  established  In  the 
district  for  the  benefit  of  all. 


June  20,  1 


908.] 


THE   COKSTRl'CnON    OF   COTTAGE   HOSPITALS. 


«477 


The  first  cottago  hospitals  were  neatly  all  converted 
cottagea,  each  as  Cranlelgh,  ol  which  we  give  a  plaa  ia  itu 
original  state,  but  the  modem  cottage  hospital  is  generally 
a  balldlng  erected  for  tho  parpjse  and  fitted  mach  on  the 
lines  ol  a  larger  hospital.  Boaghly,  they  are  o<  two 
types :  (a)  la  the  one  the  wards  and  the  administrative 
offices  are  cjntiined  In  one  block;  (b)  In  the  other  they  are 
In  two  separate  blocks.  Tae  first  plan  seems  most  suit- 
able for  quite  small  hospitals,  say,  up  to  six  beds,  and  the 
second  for  anything  up  to,  say,  fifljeen  beds;  beyond  this 
we  are  approaching  the  size  ol  a  general  hospital, 

Perhaps  one  of  the  most  complete  cottage  hospitals  In 
England  at  the  present  day  Is  that  erected  five  years  ago 
by  the  Duke  of  Bedford  at  Woburn.  It  Is  magnificently 
•situated  on  an  elevated  site  outside  the  village  of  Woburn, 
the  beautiful  wooded  country  sloping  away  from  It 
towards  the  south  and  west.  From  the  village  ol 
Woburn,  Husborne-Crawley,  Ridgmount,  Eversholt, 
Milton  Bryant,  Potegrove  and  Battleaden,  Little  Brlck- 
hlll,  Hockllflfe,  Teb  worth,  Wavendon,  Salford,  Toddlngton, 
Tlngrlth,  Stepplngley,  and  Lldllngton,  the  local  prac- 
titioners can  recommend  patients  for  admission  to  the 
hospital,  and  can  continue  to  attend  them  there,  preference 
being  given  to  those  patients  least  able  to  afford  good 


light.  The  room  Is  lofty,  the  npper  part  projecting  hito 
the  upper  story. 

Atirlally  disconnected  by  a  cross- ventilated  lobby, 
having  an  arrangement  cf  doors  that  can  be  shut  ac-rofs 
the  corridor  In  fine  weather,  are  the  kitchen  and  oUiuts, 
all  one  lloor  high,  the  floors  of  red  tiles,  the  walls  white 
dlstomper,  and  all  the  woodwork  and  fittings  painted 
apple-green;  the  larder  Is  lined  tbroughout  with  white 
tiles,  and  has  white  marble  shelvjs. 

In  the  bisement  under  the  kitchen  block,  and  with 
access  for  the  engineer  from  outside,  are  the  rooms  for  the 
oil  engine  and  tlectrlc  plant,  accumulators,  the  heating 
apparatus,  and  coal  cellars:  the  electricity  for  lighting 
purposes  and  for  pumping  water  from  a  spring  over  a 
mile  away  is  made  on  the  spot,  the  pump  being  set  In 
motion  by  pressing  a  button  at  the  hoapital.  The  heating 
of  the  whole  building  Is  by  low-pressare  hot-water  radia- 
tors, supplemented  by  open  fireplaces.  On  the  upper  floor 
cf  the  centnl  part  of  the  balldlng  are  the  bedrooms  and 
bathroom  for  matron,  nurses,  and  servants;  these  rcom3 
are  daintily  lurnlshed  with  rose-pattern  chintz  curtains, 
chair  covers,  and  quilts,  white  walls,  and  green  fittings. 

The  wards  are  all  floored  with  teak,  and  the  walls  have 
a  tiled  dado  of  pale  green,  with  a  deeper-coloured  band 
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oarsing  in  their  own  homes.  A  matron  and  two  staff 
ourses  are  always  in  residence. 

The  balldlng  Is  of  two  stories,  but  the  accommodation 
for  patients  la  all  on  the  groand  floor.  It  was  designed 
^y  ihe  architect  from  sketches  prepared  by  Her  Grace  the 
Duchess  of  Bedford  on  a  symmetrical  plan ;  the  male 
ward  for  five  beds  and  a  single-bed  ward  are  to  the  right 
of  the  entiance,  and  similar  accommodation  for  females 
to  the  left;  between  the  wards  are  the  matron's  room, 
the  staff  dining-room,  a  dispensary,  a  day-room,  ail 
having  a  beautiful  outlook  over  Woburn  Park.  The 
saaiiary  arrangements  for  each  sex  are  on  the  north 
side  o!  the  building ;  they  are  well  disconnected  from 
the  wards,  and  consist  of  bathroom,  watercloset,  and 
islnk  for  emptying  and  cleansing  bedpans,  and  cupboards 
lor  patients'  clothes,  etc.  The  nurses'  duty  room  is 
central  for  all  the  wards,  and  Is  fitted  with  a  sink,  plate- 
laok,  a  dresser,  and  a  small  range. 

Tae  operating  room  ia  also  on  the  north  side,  and  Is 
fitted  on  the  most  approved  antiseptic  lines,  with  pedal 
action  lavatory  and  sink,  glass  shelves  for  the  glass  jars 
ol  8ntl?eptlc3,  glass  instrnmenfc  cupboards,  eleetrlc 
sterilizer,  and  adjustable  electric  light  over  the  table; 
the  entire  room  Is  white,  so  that  It  can  at  once  be  seen 
th4t  everything  Is  spotlessly  clean ;  the  floor  I9  0!  white 
terrazzo  and  the  walls  and  celling  of  White  tiles ;  the 
room  is  perJectly  lighted,  with  a  top  and  doe  north  side 


above,  the  uppeir  pkit  of  the  walls  and  the  c6il!ng,  as  well 
as  the  woodwork  and  fittings,  being  finished  with  white 
enamel;  the  chimney- pieces  are  of  tiles  »nd  perfectly 
flnsh  with  the  walls,  any  effect  being  obtained  by  colbor 
rather  than  by  raised  surfaces ;  there  are  practically  no 
corners,  everything  being  rounded  and  all  mouldings 
omitted.  Attached  to  each  of  the  wards  Is  a  small  sun- 
room,  filled  with  plants  and  palms. 

There  Is  an  entirely  separate  Isolation  hospital  for  one 
patient,  with  nurses'  sitting-room  and  bedroom,  and  also 
a  servants'  bedroom ;  this  block  formp,  in  fact,  a  cottage 
hospital  in  miniature,  and  on  the  ground  floor  ol  this 
building  is  the  ambulance  shed. 

Completely  hidden  away  by  shrubberies  Is  the  mortnag, 
decorated  so  that  It  may  be  used  as  a  view  room  by  tlft' 
Iriends  of  deceased  patients. 

There  is  an  ample  kitchen  garden  for  the  use  ol  the 
hospital,  and  a  fine  tennis  lawn  for  the  staff. 

As  Country  Life  said  some  years  ago,  model  farms  -are 
features  of  most  large  estates,  bnt  It  would  be  well  If 
model  hospitals  were  establiehed  np  and  down  the  land 
by  those  who  are  able  to  build  and  support  st^h 
Institutions.  ^ 

In  such  hospitals  as  that  at  WobBrn,  where  cfliolency 
has  been  the  keynote,  almost  regardless  of  cost,  the 
designing  and  carrying  ont  ol  the  work  Is  a  cotnEa:a- 
tively  Simple  mStter,  but  It  miSy  be  of  intetett  to  state 
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B  tew    leading  prlnclplee    which    should    be   followed 
wbeie  economy  Is  Important 

The  site  shonld  be  oarelnlly  selected,  with  snnny 
cheerfnl  aspect,  sheltered  from  prevailing  winds,  and  have 
a  sandy  or  gravelly  soil ;  a  clay  snbsoil  should  It  possible 


designed  building  of  good  proportions  and  refined  detail 
costs  no  more  in  materials  and  labour  than  the  veriest 
eyesore  that  will  be  an  everlasting  blot  on  the  landscape. 

As  a  general  rule  the  shorter  the  length  of   corridors 
and  passages  the  more  economical  the  plan.    The  wards 
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be  avoided.  It  would  be  advantageous  to  consult  the 
architect  before  a  site  is  definitely  decided,  as  the  cost 
and  success  of  the  building  depend  largely  upon  it.  With 
regard  to  the  plan  and  construction,  all  bolldings,  if 
properly  designed,  must  vary  enormously  according  to  the 
nature  ot  the  site ;  there  can  be  no  fiiied  rules  for  any  par- 
ticular sized  building, 
and  what  would  be  appro- 
priate tor  one  site  may 
be  quite  out  ot  place  on 
another ;  the  buildings 
should  be  epecially  de- 
signed to  fit  the  site  and 
Its  various  levels,  and 
not  the  site  levelled  up 
to  fit  the  building.  An 
interesting  example  ot  a 
twelve-bed  cottage  hos- 
pital being  designed  to 
suit  an  irregular  site  is 
now  about  to  be  erected 
at  Sonthport;  all  the 
levels  have  been  taken 
into  consideration  in  the 
planning,  and  thus  neces- 
sarily cheapening  the 
cost  by  very  considerable 
foundations. 

Local  materials  should  be  used  as  far  as  possible,  and 
the  exterior  of  the  building  designed  to  harmonize  with 
its  surroundings.  In  some  districts  brick,  In  otbcrs  stone 
and  even  concrete  for  the  walling  may  be  foaud  most 
economical ;  it  should  be  remembered  that  to  erect  a  w«ll 
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Eavlcg   ot    expense    In    the 


tor  patients  should  be,  as  far  as  possible,  separate  from 
the  administrative  part  of  the  building;  an  operating 
room  is  a  necessity,  and  should  have  a  good  north 
light;  in  some  German  hospitals  the  large  tikd  bath- 
rooms are  used  as  supplementary  operatlog  rooms,  and 
It  seems  an  idea  worth  imitaticg  by  udliziDg  the  bath- 
room in  this  manner  in 
Email  cottage  hoE>pUalB  ; 
it  la  certainly  preferable 
to  nsltg,  as  is  some- 
times done,  the  com- 
mittee room  or  matron's 
sltllcg-room  for  this 
purpose  There  should 
be  wards  for  each  sex 
and  a  minimum  cubic 
area  of  1  000  ft.  per  bed 
and  5  ft.  space  between 
the  beds ;  the  wards 
should  be  cross-  venti- 
lated with  windows  on 
opposite  sides  of  the 
room,  preferably  with 
double  hung  sashes  hav- 
ing a  '  fall  In  "  or  hopper 
window  above  fitted  with 
glass  Bides;  this  arrangement  jrrevents  a  direct  dranght 
on  to  the  patient.  Additional  ventilation  should  be 
provided  by  building  extract  fines  in  the  chimney 
stack  and  having  only  an  iron  plate  between  them 
and  the  smoke  fines;  the  heat  from  the  latter  will 
induce  an  upward  draught,  the  vent  from  the  ward 
telng  at    the    celling    level.     For   fimMl   cottage    hos- 
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.pltala  open  fireplaoea  are  nsnally  sufficient;  Blow  com- 
bustion giates  are  best,  with  (reah-air  Inlets  at  the  back 
of  the  stove  where  the  air  can  be  slightly  warmed  before 
'delivery  Into  the  room.  Additional  inlet  ventilators  may 
be  placed  in  the  external  walls,  and  should  be  conatrncted 
•o\  glazed  pipes  and  have  hinged  gratings  for  aoceaa  to  the 
flaes  lor  cleaning.  All  cupboards  shonld,  where  passible, 
03  ventilated  with  a  small  wiadow  or  ventilator.  A  good 
substitute  for  the  very  expensive  bedpan  sinks  in  common 
ase  is  a  svivel  tap  fixed  over  a  watercloset, and  made,  like 
a  gis  bracket,  to  shot  against  the  wall  ;  it  is  inexpensive, 
and  answers  the  parpode  for  washing  oat  bedpans.  A 
nurses'  sitting  room  is  an  essential,  and  should  have 
a  good  outlook.  A  gool  inexpensive  floor  can  be  made 
for  the  ground  floor  by  sticking  ordinary  plain -coloured 
linoleum  upon  the  concrete  and  then  wax-polishing  it ; 
the  concrete  must  be  very  dry  before  this  is  done.  There 
flhonld  be  no  mouldings  aad  as  few  projections  aa  pos- 
sible. For  a  cottage  hospital  nothing  looks  better  than 
whitewashed  walis  and  apsle-green  paint  or  stain,  and  this 
decoration  is  cheap  and  sanitaty.  It  is  more  economical 
to  treat  the  Internal  woid.vork  with  stain  and  varnish 
than  paint.  The  drainage  should,  if  possible,  be  taken 
tD  a  sewer;  earth  closets  «r.^  very  sanitiry  for  small 
buildings,  but  there  is  the  dIflisuUy  of  cleaning  bedpans. 
If  there  is  sufliMent  land  available  a  small  septic  tank 
system  can  be  u^ed  with  advaatage. 

As  to  the  question  of  cost,  it  should  be  clearly  under- 
stood that  it  must  also  vary  acjordtng  to  the  site  and  the 
neighbourhood  in  which  it  is  situated,  and  upon  the 
details  and  furnishing  of  the  ballding.  It  is  an  utter 
fallacy  to  talk,  as  so  maay  people  do,  of  the  costof  hospitals 
at  sj  mujh  per  bed;  it  U  far  more  reliable  to  compare  the 
cost  by  the  relative  price  per  cubic  foot  of  the  building; 
aboui  7J.  a  foot  cube  is  the  lowest  price  at  the  present 
time  at  which  a  really  good  cottage  hospital  could  be 
built,  and  this  would  probably  work  out  at  about  £250  a 
bed  for  a  six  or  eight  bed  hospital. 

The  present  Craaieigh  Coitage  Hospital,  of  which  we 
give  the  ground  plan,  is  Interesting,  aa  it  shows  how  a 
small  cottage  hospital  may  be  extended.  The  former 
hospital  is  now  used  for  a'imlnlstratlon  purposes,  and  a 
new  building  is  connected  to  it  by  a  short  corridor,  and 
contains  two  wards,  ea-ih  23  ft.  by  14  ft.,  and  holding  four 
beds ;  the  nursea'  room  is  between  the  waids,  and  can  be 
used  as  an  operation  room,  The  total  coat  ol  thia  new 
block  was  about  £  I  800.  The  staff  consists  of  a  resident 
nurse  who  acts  also  as  hoa^ekeeper,  and  one  servant. 
The  lady  honorary  secretary  exercises  some  sort  ol  general 
supervision.  Tae  patit-nts  pay  from  33.  6d.  to  10s.  a  week 
according  to  their  means  ;  if  a  serious  operation  la  neces- 
sary, then  an  extra  nurse  is  engaged  from  a  London 
nursing  home,  and  the  cost  defrayed  from  the  general 
lunds.  For  the  loan  of  ttte  plan  and  the  above  informa- 
tion we  are  indebted  to  Dr.  Napper,  medical  officer  to  the 
hospital  and  son  of  the  original  founder. 


A  NOTE    ON    SEPARATE    OPERATING    ROOMS 
AND   THEIR   MANAGEMENT, 

By  GEORGE  G.  HAMILTON,  F.R.C.S., 

SUHGEOS,   LITEEPOOL  BOYAL  IKFLBUASY. 


When  the  Royal  Infirmary,  Liverpool,  was  erected,  some 
fifteen  years  ago.  our  surgical  authorities  were  atill  in 
favour  of  large  operating  theatres,  a  gallery  to  seat  on- 
lookera  being  provided.  Each  ol  the  three  surgeons  bad 
two  operation  days  a  week 

It  was  at  that  time  thought  desirable  to  have  also  a  small 
theatre  where  minor  oper-itlona  and  emergencies  could  be 
dealt  with,  and  to  provide  a  separate  theatre  for  the 
gynaecologist. 

Almost  lmmedla',ely  after  this  date  aseptic  surgery 
made  great  strides,  and  It  was  found  neceaaary  to  have 
smooth  walls  and  floors,  no  furniture  that  could  collect 
dust,  and  so  on.  Then  folloired  the  time  when  much 
money  was  spent  in  elaborate  operation  rooms,  some 
costing  as  much  as  £10  000. 

By  general  consent  In  Llveroool  the  plan  of  having  one 
theatre  for  ea^h  sirgeon,  aasistant  surgeon,  and  staff  ol 
dressers  was  admitt<  d  to  be  the  ideal,  and  six  years  ago 
the  large  theatre  was  roofed  over  and  converted  Into  an 


T-ray  room,  two  moderate  sized  operatlrg  theatrea  being 
erected  on  the  top  of  this  structure. 

Two  years  later  the  small  theatre  was  enlarged,  and  a 
top  and  side  light  were  arranged  lor,  so  that  now  each 
surgeon  has  fifty  beds,  with  a  theatre  close  at  hand,  in 
which  he,  his  assistant  surgeon,  and  dressers  work. 

There  is  a  nurse  for  each  theatre.  One,  having  the 
title  of  "Sister,"  Is  responeible  for  the  instiuments 
generally,  bat  each  nurse  is  responsible  for  the  prop*r 
working  of  her  theatre,  and  the  steilllzation  of  all  drei  alnga 
lor  the  50  beds  connected  with  that  theatre.  In  the  case 
of  the  gynaecologist,  the  Sister  of  his  ward  has  alao  charge 
of  his  adjoining  operating  theatre. 

Each  theatre  has  an  anaesthetic  room  attached,  and 
there  are  lour  anaesthttlats  to  the  hospital.  The  house- 
physician  on  duty  gives  the  anaesthetic  in  emergency 
cases. 

The  theatre  ambulance  arrangements  are  very  simple, 
and  one  porter  only  is  on  duty  at  a  common  lift,  the 
patient  being  brought  on  a  wheel  ambulance  the  same 
height  as  the  operaticg  table  by  the  Sister  ol  the  ward 
and  a  dresser.  We  have  a  very  ueelul  contrivance  for 
lilting  the  patient,  which  consists  of  four  flat  hand  grips 
fixed  to  a  square  made  of  webbing  which  is  placed  under 
the  patient's  hips.  One  assistant  reaches  over  the  table 
and  catches  two  ol  the  handles,  while  a  Fecond  assistant 
holds  the  other  two,  and  the  patient  Is  hall  lilted  and  hall 
slid  Irom  the  ambulance  on  to  the  table. 

The  walls  ol  the  two  new  theatres  consist  ol  a  dado  of 
alabaster  and  a  smooih  surface  ol  ilpolin  paint  above; 
but  where  the  sterilizers  are  in  the  theatre,  as  ours  are, 
there  is  no  doubt  that  tiles  are  the  best.  Tiles  can  be 
fitted  ao  closely  now  that  practically  they  are  one  con- 
tinuous surface;  and,  after  all,  a  sheet  cl  glass,  II  one 
runs  one's  finger  over  it,  can  be  shown  to  hold  plenty  ol 
dust.  Toe  floora  Eire  ol  papyrolitb,  which  haa  not  been 
lound  to  be  so  good  as  either  terrazza  or  "  torgament " — 
the  latter  an  asbestos  material,  its  cbiel  advantage  being 
that  it  is  tree  from  glare.  The  terrazzo  can  be  continued, 
as  at  the  new  Liverpool  Infirmary  for  Children,  without 
angle  from  the  floor  into  the  dado.  The  doors  are  of  bard 
wood  varnished,  and  both  theatres  have  their  ll^ht  from 
the  top  as  well  as  the  side.  In  my  theatre  the  floor  has 
been  continued  into  two  raised  steps,  with  the  narrowest 
possible  railing  and  a  separate  entrance  for  students,  who, 
notwithstanding  the  railing,  are  close  to  the  operator.  The 
doors  here  are  ol  sheet  aluminium  on  wood,  and  help  to 
give  more  light  in  the  darker  part  of  the  theatre. 

An  Important  point  in  the  electric  Illumination  of  these 
theatres  is  that  the  lights  are  on  swing  arms.  This  does 
away  with  a  constant  source  ol  dust  immediately  over  the 
operator  daring  day  operations.  Each  light  is  on  a 
separate  fuse  and  switch,  so  that  the  theatre  can  never  be 
in  total  darkness  unless  the  main  luse  goes.  An  acetylene 
lamp  is  provided  lor  such  a  rare  contingency.  A  wet  mat 
and  a  dry  mat  for  cleansing  the  boots  are  placed  at  the 
entrance,  and  provision  has  recently  been  made  to  prevent 
the  entrance  ol  flies  by  means  of  ganze  fremej. 

Sterlllzatin  Is  carried  out  in  the  theatres,  and  the  dis- 
advantage of  heat  and  moisture  are  got  over  by  sterilizing 
all  dressings  on  the  days  on  which  there  are  no  opera- 
tions. A  cold  jacket  at  the  top  of  the  sterilizer  haa  been 
suggested  to  prevent  too  much  moisture  entering  the 
theatre,  and  condensing  on  the  root  and  walls, 

Almost  all  our  surgeons  wear  gloves,  and  septic  cases 
are  taken  last.  We  have  been  unable  to  trace  aey  evil 
results  from  these  septic  cases,  which  are  isolated  In  a 
separate  room  at  the  end  ol  each  ward.  Several  ol  tbe 
surgeons  change  entirely  into  white  ducks  and  a  flannel 
shirt  btfore  operating,  and  the  heat  ol  the  theaties  Is 
rather  an  advantage  to  the  patient,  e?peeially  in  cases  ol 
abdominal  section.  Some  wear  masks  and  some  do  not. 
I  understand  Irom  a  friend,  who  has  returned  from  a 
recent  visit  to  most  ol  the  Important  German  hospitals, 
that  masks  have  been  given  up,  and  that  about  hall  ol  the 
surgeons  now  operate  without  gloves. 

The  university  laboratories  adjoin  the  theatres,  and  tbe 
pathologist  and  assistant  pathologist,  who  are  In  tele- 
phonic communication  with  the  theatres,  make  cocstatt 
cultures  from  dressings,  gowns,  towels,  ligatures,  water, 
etc.  They  also  cut  rapid  microscopic  sections  cf  tresh 
growths,  and  in  six  minutes  an  opinion  ol  much  value 
can  be  obtained. 

Pos.-.nortem  examinations    are    ma5e    after   operation 
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honra,  and  since  the  establiehment  of  a  low  temperatare 
room,  the  bodies  are  in  a  much  less  septic  condition. 

In  conclusion,  I  would  say  that  our  desire  should  be  to 
teach  the  student  by  a  good  object  lesson  the  simplest 
way  oi  safely  carrying  out  an  aseptic  operation,  and  that 
this  Is  best  done  in  a  small  theatre  with  the  students 
close  by. 

If  the  number  ol  spectators  is  large,  then  they  must  be 
separated  Into  diflferent  theatres;  in  fact  in  America, 
large  classes  of  any  kind  are  being  done  away  with 
altogether.  

THE    PB03I0TI0X    OP    UNIFORMITY    IN    THE 

REGISTRATION    OP   DISEASES   IN 

HOSPITALS.* 

By  R.  F.  to  BIX, 

SrEOEON,    ST.   VINCENT'S  HOSPITAL,   KfT!?  IN. 


Some  months  ago  the  Board  of  Superintendence  of  Dublin 
Hospitals  receiving  Government  grants,  of  which  I  am 
secretary,  decided  that  it  would  be  well  to  amend  the  form 
on  which  the  hospitals  send  in  a  classitied  annual  return 
of  patients  admitted,  and  I  was  directed  to  look  Into  the 
matter. 

There  was  certainly  necessity  for  the  change,  lor  the 
old  form  was  quite  obsolete — the  classification  being 
al  phabetical,  with  the  inclusive  term  "  abscess  "  holding  first 
place  on  the  list. 

I  shall  not  delay  yon  by  mentioning  those  with  whom  I 
have  corresponded — Science  does  not  recognize  nation- 
aiities,  and  the  list  is  therefore  a  long  one— but  I  shall  take 
this  opportunity  to  thank  all  on  that  list  for  their  letters 
and  suggestions. 

Any  one  carrying  out  such  an  Inquiry  will  be  struck  first 
with  the  excellence  ol  the  NomenclatuTe  of  Diteaies  of  the 

*  A  paper  read  before  the  Section  of  State  Medicine,  Royal  Academy 
of  Medicine,  Ireland,  May  1st,  190S. 


Royal  College  of  Physicians — how  far  it  la  in  advance  of 
all  other  claBBlfi.catIons,  and  most  with  the  fact  that  the 
profession  generally  knows  v«ry  little  about  It.  My  owQ 
Ignorance  of  it  was  the  lirst  thing  that  was  brought  home 
to  me,  and  then  came  the  con.'jolation  of  finding  how  wide- 
spread was  my  shortcoming.  My  feelings  towards  the 
book  are  now  those  ol  a  converted  collier  towards  temper- 
ance. The  care  bestowed  on  Its  compilation,  the  eminence^ 
of  the  men  who  have  worked  at  it,  the  difficulties  ae 
regards  classification  that  have  been  overcome,  the  ednca  • 
tlou  that  lies  In  an  intimate  acquaintance  with  it,  are  ever 
before  me. 

The  means  I  suggest  for  promoting  uniformity  in  tbcs 
registration  of  diseases  in  hospital  is  veiy  simple.  Ic- 
consists  in  putting  in  every  admission  and  discharge 
book,  alongside  the  column  for  the  names  ol  diseases, 
a  column  tor  the  numbers  given  to  these  diseases  In  the 
Nomenclature,  and  in  using,  when  the  annual  retuiUB  are 
being  prepared,  these  numbers  as  a  means  of  classification 
and  of  bringing  together  the  various  diseases  in  theli- 
proper  order. 

This  simple  means  of  classification  is  in  use  in  pirer 
paring  the  returns  of  the  Army  Medical  Service,  and  it  Is 
found  to  work  well.  The  numbers  Identify  the  words,  ana 
the  necessity  for  looking  out  the  number  leads  one  te- 
nsing the  proper  word.  It  means  the  banishment  of  such 
terms  as  "struma,"  "scrofula,"  etc.  And  here  let  me 
remark  that  since  my  conversion  it  has  been  a  wonder  tc 
me  why  the  Regietrar-General  has  not  given  us  a  space 
for  these  numbers  in  the  certificates  of  deaths  and  asked 
US  to  fill  them  in. 

The  addition  of  the  number  in  each  entry  of  a  disease 
in  the  Admission  and  Discharge  Book  in  place  ot 
giving  increased  trouble  has,  as  la  always  the  case 
with  what  tends  to  order,  a  quite  different  result.  In  a 
very  short  time  one  comes  to  know  the  numbers  of 
all  the  principal  diseases,  and  so  the  Initial  trouble 
disappears  while  this  advantage  is  permanent— that  frora 
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an  admission  and  discharge  book  so  tilled  up  any  clerk 
can  make  oat  a  classlfitd  return  of  dlseasts:  Icfeutlve 
diseases,  mallgoant  diseases,  diseases  of  the  various 
systems  that  are  not  either  iafeotive  or  malignant,  are 
compelled  to  fall  into  proper  order,  and  a  bracket  to  define 
the  sections  Is  all  that  is  necessary  to  complete  the 
return.  The  first  page  of  the  form  furnished  to  the 
hospitals  UDderthesapetintendence  of  the  Dublin  Hospital 
Board  is  reproduced,  as  it  furnishes  an  Illustration  of  hotr 
the  system  works.  On  It  the  number  of  Infective  cases,  of 
malignant  cases,  of  lojarles,  etc.,  are  seen  at  once. 

I  would  asks  representatives  of  hospitals  to  give  this 
system  their  consideration,  and  if  they  approve  of  it  to 
try  and  introduce  it  into  the  iustituions  with  which 
they  are  connected.  I  have  said  it  is  in  use  In  the  Army 
Hedical  Service,  and  it  may  be  in  more  general  employ- 
ment than  I  am  aware  of ;  it  Is  for  its  universal 
adoption  that  I  plead.  Why  should  not  each  disease  carry 
a  like  number  in  every  land  ? 


THE  DENTAL  NEEDS  OF  THE  POOR  OF 

LONDON, 

WITH   SPECIAI.    RKFERENCB   TO    SCHOOL   CHILDRBN   AND 
THE   EDUCATION  (ADMINISTRATIVE   PROVISIOKS) 

ACT,  1907.        : 
By  J.  G.  TURNER,  F.R.G.S  .  L.RC.P.,  L  D  S., 

DKNTAI.  SITHGEON,    ST    THOBIAS'S    HOSPITAL ;    SUBGEON    AND  LKCTUEBE 
ON  DENTAL  SUBGEET,   EOYAL  DENTAL  HOSPITAL  OF  LONDON. 


For  this  inquiry  the  poor  of  London  may  be  taken  to 
mean  all  who  are  unable  to  p»y  £2  for  an  upper  or  lower 
denture  (or  £4  for  both  upper  and  lower),  2s.  63.  for  a 
filling  or  scaling,  and  Is.  for  extraction  without  anaes- 
thesia. To  arrive  at  an  idea  of  their  number  and  needs 
we  may  proceed  someivhat  on  the  lines  of  the  quantity 
surveyor,  who  estimates  the  cost,  say,  of  a  new  county 
council  palace,  and  finds  his  original  figures  doubled 
before  the  building  is  complete,  only  with  far  less  certainty 
of  data  and  greater  liability  of  underestimation. 

In  accord  with  the  scope  of  this  inquiry,  the  poor  may 
be  divided  Into  those  of  14  years  of  age  and  under,  of 
whom  about  900,000  are  school  children,  and  adults,  or 
those  over  14.  The  number  of  these  latter  is  not  easy  to 
estimate ;  from  a  study  of  the  houslag  figures  for  1900  in 
Mr.  Charles  Booth's  Life  and  Labour  of  the  People  of 
London,  and  of  the  very  poor  In  "  General "  Booth's 
In  Darkeit  England,  it  may  be  taken  that  1,000  000 
adult  'poor"  is  well  within  the  limit,  especially  having 
regard  to  the  fact  that  many  whose  occupation  entails 
a  show  of  "  respectability "  must  be  included  in  our 
"  poor."  We  may,  then,  try  to  take  out  the  needs  of 
1,000,000  adult  poor.  Any  dentist  conversant  with  hos- 
pital or  dispensary  practice  knows  that  the  "perfect  set" 
is  remaikable  only  for  its  rarity ;  the  imperfect,  and  badly 
so,  1b  the  rule  ;  Imperfect  referring  not  only  to  carious 
teeth,  but  to  pyorrhoea  alveolarls,  tartar,  discharging 
sinmes,  and  all  that  Is  Included  under  "oral  sepsis," 
leaving  a  mouth  ofi^^nsively  foul,  and  often  prarrtically 
UQcleansable.  Allowing  that  each  of  these  1  000  000  has 
five  teeth  fit  for  and  needing  filling  (this  Is  probably  an 
underestimate)  and  that  each  filling  takes  half  an  hour 
to  do,  we  have  2  600  000  hours'  work.  Allowing  that  each 
requires  two  sittings  of  half  an  hour  each  for  scaling  and 
treatmpnt  of  pyorrhoea  (many  will  require  more),  we  have 
1,000,000  hours'  work.  Allowing  that  each  has  five  teeth 
needing  extraction  (^galn  an  underestimate)  and  allowing 
three  minutf  s  for  each  extraction,  we  have  250,000  hours' 
work.  Allowing  that  a  quarter  of  these  1,000,000  requires 
a  denture  in  the  upper  or  lower  (Including  a  double  net  as 
an  upper  or  a  lower  to  each  of  two  people),  and  allowing 
two  hours'  personal  attention  to  the  patient  for  each 
dentate,  we  have  500,000  hours'  work.    Thus  we  have : 

FlIllDga         2  500  000 

Fyorrboea  and  scallngs,  etc  1  000,000 

Dentares       500  000 

Extraotlons 250  000 

4.250,000  hours'  work. 

Allowing  that  a  dentist  can  work  five  eight-hour  days 
per  week  for  fitly  weeks=2,000   hours  a  year,  we  need 
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2,125  dentists  working  whole  time,  leaving  out  of  account 
tie  mechanlual  assistants.  Allow  lOs  6d  per  hour  for  the 
dentist's  tlmt  =£2,125,000 ;  dtdnct  £500,000  for  dentures 
am  £62,500  fur  gae,  at  6d  per  anaesthetia,  on  which  items 
no  protiD  except  time  Is  allowed  to  the  deDtlst=£l,5e2  500, 
and  one-third  of  this  for  working  expen8efc=£l,041,667  for 
2.125  dcnti8t'=£490  per  year  per  whole  time  dentist. 
£2,125,000  woola  t)e  capital  expenditure,  that  is,  the  cost 
of  the  tirot  year's  work,  but  entirely  apart  fri,m  equipment 
of  surgery  ;  currert  expenditure,  that  is,  for  "  repairs  "  to 
thtse  1,000,000,  and  att.  ntion  to  the  90.000  school  children 
annually  becoming  adult,  might  be  estimated  at  a  quarter 
of  this  sum— £506,000  :  631  dentists.  Inde»d,  the  car- 
penter would  fchsd  many  a  bitter  tear  at  the  labour !  and 
there  are  not  enough  dentists  for  the  work;  nor  would 
any  governing  body  entertain  half  such  a  propoeltion. 

We  may  also  take  out  the  quantities  from  a  physio- 
logical aspect,  measuring  the  needs  by  the  disease 
potential.  To  estimate  the  actual  number  of  days  lost 
through  dental  trouble  Is  impossible,  nor  can  we  get  any 
clear  idea  of  the  amount  of  sickness  from  this  cause  till 
a  more  general  recognition  of  the  clinical  signs  of  oral 
sepsis  leads  to  its  due  and  more  frequent  incrimination. 
We  can  only  schedule  the  possibilities.  Want  of  mastica- 
tory power,  the  most  popularly  recognized,  is  the  least 
of  all  the  evils  of  bad  teeth,  The  whole  range  of  pasttie 
complaints,  from  simple  indigestion  to  Incurable  dilata- 
tion; catarrhs  of  the  biliary  and  pancieatic  ducts  and  their 
sequelae;  blood  diseasts,  from  chlorosis  to  malignant 
mdocardids  ;  new  growths,  from  a  granuloma  to  a  cancer; 
and  the  whole  category  of  septic  diseases,  may  be  traced 
to  a  foul  mouth  a?  the  source  of  evil ;  every  general 
disease  must  be  unfavourably  influenced,  and  tubercle 
may  be  specially  mentioned ;  a  mother  may  poison  or 
starve  her  babe,  suckling  or  unborn  ;  the  mouth  may  act 
as  a  carrier  of  the  germs  of  epidemic  diseases.  Measured 
either  quaotltatlvely  or  qualitatively,  the  dental  needs  of 
the  adult  poor  of  London  are  overwhelming. 

To  meet  these  needs  there  are  in  London  County, 
beyond  the  thr>e  eptcial  dental  hospitals  (the  Royal 
Dental  Hospital,  the  National  Dental  Hospital,  and  the 
dental  department  of  Guy's  Hospital),  some  ninety  hos- 
pitals and  dispensaries  to  which  dentists  are  attached. 
A  circular  letter  was  sent  to  each  inquiring  as  to  the 
number  of  dental  surgeons  and  clinical  assistants  working 
in  connexion  with  the  Institution,  and  their  days  and 
hours  of  attendance;  the  existence  of  a  separate  dental 
department  always  available  for  dental  use;  the  number 
of  new  cases  per  working  day;  the  use  of  anaesthetics; 
kind  of  work  done— whether  extractions  only  or  also 
fillings ;  whether.  In  view  of  the  new  Act,  it  were  possible 
to  expand  the  dental  department.  Replies  were  received 
from  69  of  these  (some  I  have  been  unable  to  thank,  and 
take  this  opportunity  of  doing  so),  and  from  them  a  fair 
conclusion  as  to  the  provision  there  exists  In  London  to 
deal  with  the  dental  needs  of  the  poor,  and  as  to  the  use 
it  is  put  to,  may  be  drawn. 

Answers  received  from  69  institutions  may  be  snm- 
marlzed  thus  (since  there  are  90  institutions  employing 
dentists,  about  one  third  must  be  added  to  these  figures 
to  get  true  numbers) : 

Eighty-one  dentists  are  employed  at  69  institutions; 
7  clinical  assistants  at  4  institutions,  one  having  3  and 
one  2  clinical  assistants  ;  13  attend  patients  at  home  ;  12 
attend  as  required ;  66  attend  at  the  institution,  avetag- 
Ing  73  attendances  per  week,  with  an  average  of  13  new 
patients  a  day  (hours  of  attendance  9  a.m.  or  2  p.m.,  except 
one  case  of  6  p.m.);  6  have  special  dental  departments 
used  for  no  othtr  purpose,  and  16  can  exoand  in  view  of 
the  Act ;  all  use  anaesthetics ;  25  do  filling  work,  10 
at  home,  but  the  total  number  of  fillings  Is  only  a  few 
hundreds  ;  22  of  the  Institutions  are  dispensaries. 

The  total  number  of  new  patients  attended  at  40  insti- 
tutions giving  returns  under  this  head  Is  42,623  per 
annum.  These  patients  Include  adults  and  children. 
To  get  at  the  total  we  may  practically  double  this  number 
=85,000,  and  to  arrive  at  adults  deduct  a  quartei=64,000 
new  adult  patients  seen  per  annum. 

Returns  from  the  special  dental  hospitals  show  that 
probably  another  48  000  patients  are  seen  per  annum  at 
these  Institutions,  of  whom  about  oneslxth  are  children 
=40,000  adults.  Total  104,000  adults  per  annum— one-third 
at  the  special  denial  hospitals  and  two  tlilrds  at  the 
general— or  about  one-tenth  of  those  needing  attention, 
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The  actual  work  done  for  these  patients  Is  chiefly 
extractioQS  At  the  special  dental  hospitals  some  800  are 
annually  fitted  with  dentures,  and  another  ZOO  may  be 
added  as  being  done  at  general  hospitals— 1,000  In  all ;  on 
a  Bltnilir  basis  probably  10,0C0  are  atteuded  for  fi-llnge, 
seallngs,  and  pjorrhoea— a  mere  nothing  compared  with 
the  net  ds. 

If  the  needs  are  overwhelming,  they  are  aa  certainly 
unrecognized — ignored  Indeed  by  the  eufferera  them- 
selvee,  as  iho»e  who  live  In  poveriy  Ignore  the  squalor  ol 
their  sarroundlngp,  scaroely  realizing  the  hope  oJ  better 
things,  and  fearful  even  of  the  change  th»t  could 
ameliorate  their  lot. 

Tee  problem  now  becomes  how  to  Induce  a  fuller 
expression  of  the  true  needs,  and  what  means  should  or 
need  be  taken  to  meet  any  Inc  eise  of  p»tlent8. 

Tne  elements  of  repression  are  tear,  laok  of  time, 
Ignorance  often  of  the  very  exlatenee  of  means  of  relief. 
Fear  can  partly  be  met  by  Increased  use  of  anaesthetics, 
but  must  always  remain  a  potent  factor  among  the 
Ignorant. 

Lack  of  time  may  be  met  by  opening  the  dental  depart- 
ment during  the  evealng,  following  the  example  of  some 
of  the  special  hospitals. 

Ignorance  can  only  be  met  by  education,  and  this  Is  a 
task  which  Is  more  often  left  to  the  advertiser,  who 
sucks  thereout  no  small  adirantage.  In  France  every 
noticp-boird  wis  lately  placarded  with  bills  calling  atten- 
tion to  the  dlsastroua  results  of  the  use  of  abslntbe  ;  and 
In  so  important  a  mitter  as  dental  disease  we  might  well 
follow  this  example.  Let  there  be  selected  from  the  list 
of  diseases  due  to  teeth  those  most  calculated  to  appeal  to 
the  public— cancer,  tubercle,  indigestion  and  anaem'a, 
and  all  the  list  of  symptoms  beloved  of  the  patent- 
meilclae  man— neuralgia,  headache,  backache,  Ustlessness 
and  melancholia.  Inability  for  work,  loss  of  aupetlte ;  let 
mothers  be  warned  of  the  danger  to  their  ofi'iipiiog;  let 
prevention  and  cure  be  attractively  set  out;  and  Ut  the 
whole  be  worked  into  a  popular  brochure,  lurid  If  need  be, 
and  with  special  emphasis  on  the  fact  that  foul  teeth  are 
worse  than  none  at  all,  and  glv»n  to  each  hospital  pa'slent 
and  placarded  on  every  official  notice-board.  Tne 
churches  and  the  social  organizitlona  with  their  mothers' 
meetings,  working  men's  clubs,  and  general  laolitles  for 
close  personal  coatact  could  confidently  be  Invited  to 
assist ;  and  the  large  provident  societies  might  In  self- 
defence  spread  a  knowledge  of  the  evils  of  bad  teeth 
among  their  members. 

But  teachers  must  look  to  themselves  In  the  matter. 
No  single  part  ol  the  body  has  such  far-  reaching  capacity 
for  111,  and  jtt  a  man  who  can  minutely  describe  the 
scaphoid  bone  of  the  carpus  is  generally  unable  to  tell  the 
number  of  his  teeth,  A  short  course  of  dental  surgery 
should  be  made  compulsory  by  the  examining  bodies, 
and  when  that  Is  so  the  teacher's  luitlal  difficulty  oi 
interesting  a  man  In  a  subject  which  Is  not  In  the 
curriculum  will  be  gone,  and  the  little  more  that  mean 
so  mu"h  win  be  added  to  the  practitioner's  usefu^ 
knowledge.  ^ 

Woat  steps  should  be  taken  to  meet  a  fuller  expression 
of  the  needs?  The  returns  made  work  out  at  an  average 
of  13  new  patients  each  attendance  day  at  inatltu  ions 
other  than  the  special  dental  hospitals.  This  means  that 
except  at  these  special  hospitals  which  are  already  work- 
ing at  full  pressure  on  a  special  clientele  of  their  own 
creating,  ei^ucated  by  force  of  example  and  having  time  at 
disposal  and  at  the  London  Hospital  where  the  pitlents 
are  1  irgely  aliens,  the  work  done  might  without  incon- 
venience be  doubled. 

The  figures  above  quoted  show  there  are  107  dentists 
and  9  cUnl'^al  assistants,  and  those  working  at  the 
special  dental  hospitals,  attending  the  expressed  needs 
of  one-tenth  of  tho.»e  actua'ly  needlrg  attention  per 
annum  and  capable  of  attending  one- fifth.  A  quarter  of 
the  actutl  needs  may  be  taken  as  representing  the 
current  needs  which  should  be  provided  lor  yearly; 
531  whole  time  dentists  or  clinical  aesl£t<jntB  are  wanted 
to  deal  with  these  current  n^eds.  assuming  that  filllDgs 
and  dentures  are  part  of  their  work.  These  numbers  are 
beyond  the  benevolent  capacity  of  all  the  dentists  ol 
London  together,  or  the  aeaommodation  and  funds  of 
charities.  There  may  be  seven  Institutions  having  special 
dental  departments  used  for  no  other  purpose,  and  twenty 
capable  of  expansion  (see  figures  given  above) ;  the  rest 


lack  both  accommodation  and  funds.  Indeed,  both  the 
charitable  public  and  hospital  managers  need  educating 
as  to  the  Importance  of  dented  troubles.  There  Is  no 
romance  In  a  dental  surgery,  no  patient  suffering  of  the 
poor  In  clean  hospital  linen;  only  pnnlc-strii  ken,  un- 
washen  humanity  fighting  the  hand  that  would  help  It, 
and  utterly  forgetful  of  gratitude.  A  dental  department 
Is  for  the  many,  and  la  comparatively  cheap;  but  it  la 
unlovely.  Flnsen  light,  ;r  ray,  physical  eitrclse  depart- 
ments, etc.,  are  for  the  few  and  are  costly  ;  but  they  have 
an  element  of  romance  and  are  not  filled  with  r>  f  ra'^tory 
patients,  and  hence  are  w.  11  fitted  to  be  the  p^t  children 
of  philanthropy  and  to  catch  the  eye  of  a  managing  com- 
mittee. A  bed  costs  £100  a  year,  and  Eetves  the  needs  of 
12  patients;  for  this  sum  a  dental  department  could  deal 
with  as  many  hundreds,  and  even  prevent  their  need  of 
the  bed.  It  is  time.  Indeed,  to  revise  our  Ideas  of  relative 
values.  In  every  scheme  ol  hospital  building  and 
management  a  telf  contained  dental  department,  ready 
for  use  at  all  times,  should  be  a  primary  necessity. 
The  department  should  be  open  In  the  evening, 
as  well  as  morning  or  afcernoon  as  at  present  Is 
general,  and  under  the  charge  of  an  honorary  dental 
surgeon  (If  necessary,  one  might  be  appointed  for  eaeh 
day  of  the  week),  under  whose  direction  paid  clinical 
assistants  might  work  at  scaling,  fiilicgb,  and  dentures^ 
the  more  arduous  part  of  the  work  which  take  the 
"  blood  and  bones"  of  the  dentist — as  well  as  extractions  ; 
though,  if  only  extractions  were  done.  It  Is  to  be  remem- 
bered that  nine  tenths  of  the  battle  lie  in  rendering  the 
mouth  aseptic — In  extractions.  More  extended  provision 
would  need  to  be  made  for  the  use  of  '  gas,"  and  a  large 
amount  of  work  would  be  thrown  on  the  almoner's  office 
to  decide  as  to  fitness  for  free  fillings  or  afsls ci  dentures. 
It  has  jast  been  surmised  that  the  needed  531  dentists 
and  clinical  assistants  are  beyond  the  cha  Itable  capacity 
of  the  dentists  of  London.  This  does  not  mean  there  are 
none  to  do  the  work— it  means  that  a  large  number 
of  young  men  who  might  be  classed  as  clinical  assistants 
would  gladly  accept  a  small  payment,  and  may  fairly 
expect  It.  There  need  be  no  false  pride  In  accepting  such 
a  post — a  pathologist  la  none  the  less  valuable  for  being 
paid;  money  Is  the  obstacle,  and  will  be  till  the  supreme 
Importance  of  "clean  teeth  In  all  our  cities"  la 
recognized. 

Oatelde  the  hospitals  a  certain  amount  Is  being  done  to 
Induce  the  poor  to  self  help  In  dental  matters,  but  such 
a  body  as  the  Hearts  of  Oak  finds  dental  aid  the 
exsept'on;  Oddfellows  and  Foresters  ate  at  present 
content  to  work  in  this  direction  through  the  Hjspltal 
Saturday  or  Sunday  Funds,  and  these  In  their  turn 
lay  under  contribution  the  special  dental  hospital?,  or 
make  a  working  agreement  with  a  registered  dentist. 
The  Metropolitan  Provident  Medical  Association,  with 
nine  dlspentaiies  and  nine  dentists  seeing  patients 
at  their  own  surgeries,  guarantees  the  coet  of  dentures 
at  £2  apiece,  working  in  conjunction  with  specially 
appointed  dentists;  the  St.  John's  Wood  and  Portland 
Town  Dispensary  pays  Is  6d.  out  of  each  2s  6d.  fee  for 
fiUlDgs ;  and  a  few  other  dispensaries  work  on  a  part- 
pajment  system.  The  total  number  so  helped  is 
impossible  of  estimation;  last  year  the  Hospital  Sunday 
Fund  assisted  1,012  dental  cases,  and  the  special  hos- 
pitals supplied  about  800  dentures;  perhaps  2  000 
dentures  are  supplied  free,  or  partly  free,  per  annum, 
and  a  few  hundreds  are  induced  to  pay  a  small  fee  for 
filllDga. 

The  system  of  part-payment  might  be  greatly  extended, 
or  a  scheme  adopted  analogous  to  the  workgtrlb'  feather 
clubs,  by  which  each  member  gets  a  return  for  just  what 
she  puts  In,  but  at  cheaper  ratf  s  for  quantity.  These  very 
girls  might  learn  that  the  btauty  of  their  amlle  depends 
more  on  health  and  pretty  teeth  than  on  a  feather ;  but 
dentists  should  by  no  means  let  themselves  be  eaf'dUd 
with  clubs  on  the  lines  of  the  present  medical  clubs,  or 
they  will  as  surely  find  the  beneficiaries  assumlcg  the 
position  of  taskmasters. 

Shortly  summarized,  we  want : 

Educ-*tion  as  to  the  evils  of  bad  teeth  and  as  to  the 
means  of  prevention. 

To  Increase  the  pertoKtul  and  accommodation  of  existing 
dental  departments  of  hospitals  and  dlsijenearles. 

To  perf  uat'e  the  poor  to  self-help,  while  arranging  that 
they  shall  get  the  greatest  benefit  for  their  outlay. 
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School  Children. 
So  far  we  have  considered  only  the  alnlt  poor,  and  with 
no  very  hopeful  oatlook.  But  here  we  find  a  far  more 
cheertol  prosptct.  There  Is  still  time  to  prevent,  and 
children  are  teachable  and  amenable  to  disci  pUne.  At 
the  earliest  school  age— 5  years— no  permanent  teeth  are 
yet  cat,  and  though  the  temporary  teeth  be  practically 
destroyed  by  carles,  cleanliness  will  preserve  the  per- 
manent. For  practical  purposes  no  disease  of  the  human 
body  has  a  simpler  etiology  or  more  obvious  prophj  laxls 
—dirt,  cleanliness  I  In  these  facts  lies  the  hope  for  the 
90,000  new  scholars  annually  joining  the  London  County 
Council  elemtntary  schools  at  the  age  of  5.  They  may 
be  cleansed,  taught  cleanliness,  and  Inspected  to  enforce 
It. 

The  Brighton  report  on  the  teeth  of  over  7,000  school 
children  glvts  76  per  cent,  as  haying  carious  temporary 
and  permanent  teeth  at  the  rate  of  2  12  per  child ;  the 
British  Dental  Atsoclatlon  report  gives  86  per  cent.; 
German  stailstlcs  98  per  cent. ;  and  one  report  from 
Northamptonshire  100  per  cent.  The  number  of  carious 
temporary  or  permanent  teeth  Increases  wtoh  age  at  the 
rate,  roughly,  ol  1  per  child  per  annum,  causing  an  over- 
lap at  the  time  of  the  change  of  the  teeth,  when  the 
number  of  carious  teeth  is  higher  than  Immediately 
before  or  after.  The  Brighton  estimate  btgtns  with 
children  of  7 ;  allowing,  then,  a  rebate  for  the  two  years 
from  5  to  7,  we  may  take  2  per  child  as  an  average  of 
dtcay  on  joiulng  as  5.  In  the  rtpjrt,  10  per  cent,  of 
these  are  classed  as  fit  for  and  needing  fiUiog — that  Is, 
among  90,000  children  there  are  -1-^52-^=18,000  teeth 
needing  filling. 

Experience  of  work  done  at  the  Cambridge  school 
dental  cUnlo  glvea  an  average  of  three  filllDgs  per  hour; 
18  000  fillings  at  3  per  houi  =6  000  hours'  wotk=3  whole- 
time  dentists  at  2,000  hoars  per  annum.  (The  difference 
between  a  3  per  hoar  average  and  a  2  per  hour  avi  rage 
adopted  In  the  estimate  for  adults  la  accounted  for  by  the 
fact  that  we  are  htre  thinking  only  of  blmple  fillings) 
Of  the  remaining  162,000  carious  teeth,  10  per  cf  nt.  again 
need  Immediate  extraction  as  causing  evident  sepsis  (this 
estimate  Is  taken  from  Mr.  C.  E  WalUs's  experience  at 
the  Feltham  school8)=l6  200;  at  2  per  child,  and  allowing 
3  minutes  for  attention  to  each  chlld=:405  hours'  work= 
one-  fourth  of  a  whole-time  dentist. 

Doubling  these  numbers  to  get  the  work  done  In  six 
months— dental  carles  is  rapid  In  young  teeth,  and  six 
months  suffices  for  the  complete  destruction  of  a  tooth — 
there  are  wanted  6i  whole-time  dentists  to  attend  to  in 
six  montns  the  reasonably  urgent  needs  of  90.000 
children  of  5  years  of  age  annually  joining  the  London 
County  Council  achools,  leaving  the  other  half  of  the  year 
to  be  carried  on  to  the  next  account— six  monthly  Inspec- 
tion, and  attention  to  urgent  cases  among  the  general 
body  of  the  children. 

The  Elucatlon  (Iclministratlve  Provisions)  Act,  1907, 
imposes  on  the  local  authority  the  duty  of  inspection, 
leaving  treatment  permissive.  As  just  explained,  on 
account  of  the  rapidity  of  dental  carles.  Inspection 
with  a  view  to  treatment  to  be  of  any  use  must  be 
frequent,  six-monthly.  Any  other  dentil  Inspection 
Is  mere  waste  of  time  ;  volnntwy  labour  has  shown 
us  the  alarming  proportions  of  the  evil  and  of  Its 
results  (inoidentally  it  may  be  noted  that  probably  most 
starving  children  starve  on  account  of  bad  teeth).  Useful 
Inspection  can  only  be  carried  out  by  the  dentist  who 
treats  the  children,  and  any  scheme  providing  for  less  than 
biannual  Inspection  falls  in  Its  object.  We  must  then 
estimate  the  time  needed  for  dental  Inspection  of  900,000 
school  children,  the  approximate  number  ol  London 
County  Council  elementary  Echool  children.  In  such  an 
inspection  all  that  need  be  noted  is  "  clean  "  or  "  unclean," 
teeth  to  be  extracted,  teeth  to  be  filled,  "  urgent."  Using 
cards  of  the  form  suggested  below,  already  filled  In  with 
the  pwtlculars  of  the  patient,  and  denominating  the  per- 
manent teeth  from  the  central  incisor  to  the  third  molar 
by  the  numerals  1  to  8,  and  the  temporary  teeth  from  the 
central  incisor  to  the  second  molar  by  the  letters  a  to  e,  and 
having  the  use  of  a  writer  It  will  be  found  possible  to 
Inspeat  two  children  per  minute. 

This  may  not  be  an  Ideal  dental  Inspection,  but  It  Is 
quite  sufficient  for  our  purpose ;  900  000  children  twice  a 
year  at  half  a  minute  each  =  15,000  hours'  work  =  7i 
whole-time  dentists. 


Suggested  form  of  card : 


Name  .... 
Address.. 


Age.. 


School. 


Fill 


L. 


R. 


Extract 


Clean. 


Unolean. 


Urgent. 


Erase  or  retain  clean,  nDclean,  urgent,  aa  required.  Use  the 
nnmcials  1  to  8  to  denote  tbe  permanent  teeth  and  the  letters 
a  io  e  to  denote  the  temporary. 

On  the  basis  of  one-fcurth,  a  whole  time  dentist  to 
attend  to  the  urgent  extractions  of  90  000  childun.  and 
allowing  900  000  school  children,  we  thall  need  ix9=2i 
wbole-tlme  dentists  to  deal  with  the  urgent  extractions  of 
the  remainder. 

AliovriDg  a  total  of  16  whole-time  dentists,  we  have 
so  far  allocated  2>t  whole  time 
7i 
€i  half-tlme=3i  „ 

13 
leaving  3  whole  time  dentists  who  could  fill  18  000  teeth 
or  extract  the  less  urgent  teeth  of  another  120  000  children. 

Two  smaller  points  are  worth  noting  In  ttils  estimate  : 
Anaesthesia  has  not  been  asked  for,  in  sharp  contrast 
to  the  importince  attributed  to  it  in  the  "  adult " 
estimate,  and  it  may  be  consldtred  under  the  mark. 

In  piaotlce  both  In  Germany  (at  Strassbnrg)  and  In  this 
country  anaesthesia  has  been  found  unnecessary  ;  and,  as 
a  matter  of  fact,  the  softness  of  young  bones  allows 
extractions  to  be  done  far  nearer  painleasly  In  children 
than  is  gpnerally  believed. 

As  to  under-estimatlon,  time  has  been  allowed  both  for 
Inspection  and  extraction;  In  practice  It  might  be 
possible  to  extract  at  the  time  of  Inspect  ion — moreover 
three  minutes  per  child  Is  an  estimate  which  could  well 
be  reduced  by  efficient  nursing  attendance,  etc.  A  much 
larger  saving  of  time  would  be  effected  by  filling  only 
permanent  teeth.  Four-tenths  of  the  teeth  classed  as  fit 
for  and  needing  filling  in  the  Brighton  report  were 
temporary  teeth,  and  the  need  for  their  preservation  Is  far 
less  pressing  than  is  the  preservation  of  the  permanent 
teeth.  If  Instead  of  16  whole  time  dentists  64  quarter- 
time  dentists  are  employed,  the  operators  will  be  far 
fresher  and  fit  for  quick  work  than  If  occupied  by  the 
same  routine  day  in,  day  out.  Lastly,  with  education  In 
prevention,  the  work  should  be  a  decreasing  quantity. 

Teachers  and  the  nurses  employed  at  the  school 
clinics  should  work  In  cor  junction  with  the  dentists  by 
means  of  simple  and  oft  repeated  lessons  on  mouth 
hygiene,  and  by  supervision  of  actual  use  of  the  tooth- 
brush. Every  child  on  joining  might  be  given  a  tooth- 
brush, and  it  might  be  made  compulsory  on  the  parents 
to  provide  two  new  brushes  a  year  for  each  child. 
Teaching  and  sunervlslon  of  tbe  use  of  the  brush  might 
be  made  the  duty  of  a  special  unree  attached  to  tach 
school. 

Tbe  cost  of  equipment  and  maintenance  ol  such  a 
service  would  not  be  great — In  comparison  with  the 
possibilities  for  good,  no  other  scheme  of  expenditure 
comea  near. 

Sixteen  dental  surgeries  at  £100  =  £1,600,  would  be  the 
capital  expenditure  (this  sum  inclades  a  share  in  a  lease 
or  freehold  which  would  need  to  be  acquired  for  a  general 
school  clinic);  64  quarter-time  dentists  at  £120  a  year 
each  =  £7,680 ;  upkeep  and  nurse,  per  annum  £100  = 
£1,630;  tooth-brashes  for  90,000  children,  at  4d.  each  = 
£l|s00  :  that  Is,  for  a  capital  expenditure  of  £1,600  and  a 
current  expenditure  ol  £10,780,  or  a  rate  of  ,Vd.  (id.  rate  = 
£40,000  to  £!15,000),  a  far-reaching  system  of  dental  aid 
and' prevention  could  be  eetabllshed  for  London  County 
children. 
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Wbere  Is  thle  dental  eer»lce  to  be  conducted  ?  The 
onjj  answer  to  thla  qnestloa  eecms  to  be — at  special  school 
clinics.  There  are  many  obvious  and  conelderablt  advan- 
tages. The  children  would  still  be  under  school  control, 
and  the  morale  ol  a  well  conducted  school  would  b;  ol 
great  assistance  to  a  dentist;  it  would  be  possible  to  check 
and  control  the  chiid'e  attendance  without  calling  on  the 
parent  to  accompaoy  it  each  time  ;  attendance  at  a  echool 
clinic  could  be  recorded  so  as  to  count  as  aa  attendance  to 
the  teacher;  Inspection  and  treatment  trould  De  carried 
out  by  the  same  man.  The  charity- supported  institu- 
tions— hospitals  and  dispensaries — are  the  only  other 
dlrec'lon  In  which  we  can  look. 

The  figures  given  above  show  that  perhaps  18  ol  these 
can  enlarge  the  dental  service  in  view  of  the  Act,  and  of 
these  only  1  is  a  children's  hospital.  The  special  d»ntal 
hospitals  attend  about  8  OCO  children  a  year  for  about  3  500 
fillings  and  about  12  000  extractions,  and  perhaps  25  000 
are  seen  by  the  general  (Including  children's)  hoppiials 
for  pxtrac  lions  only.  But  we  want  18  000  filliogs  done  and 
81,000  children  seen  for  ex'rjctlons,  showing  a  difference 
ob/iously  beyond  the  expansile  powers  of  18  Institutions 
Moreover,  all  the  resources  ol  general  charities  will  be 
needed  for  the  adult  poor  II  any  awakening  is  achieved. 
There  is  a  farther  objection  that  an  insiitutlon  already 
heavily  rated  will  not  be  likely  to  increase  its  accom- 
modation (and  rateable  value)  to  relieve  the  rates  ol  the 
rest  ol  the  district ;  or  to  accept  payment  which  might 
lead  to  a  chance  ol  outside  control  of  its  affairs. 

Whence  is  the  money  to  come  ?  From  the  parents, 
from  charitable  endowments,  from  the  State,  or  from  the 
rates  ?  Unfortunately,  experience,  both  in  Germany  at 
UloQ  8/0.  and  in  this  country  at  Kettering,  has  shown 
that  parents  will  not  pay  even  the  modest  fees 
asked  at  a  school  deatal  clinic.  The  matter  is 
too  urgent  to  await  philanthropy.  Though  much  might 
be  said  for  a  State,  or  a  State-aided,  scheme.  Parliament 
appears  to  find  it  more  expedient  to  pay  the  bread  bill  ol 
the  aged  than  to  equip  the  joung  for  the  service  of  the 
State.  The  rates  alone  remain.  We  h<»ve  noted  that  the 
rate  would  be  but  ^^d.  lor  London  County ;  prevention 
is  mu'ih  leas  costly  than  cure,  and  in  a  few  years  the 
denrease  in  sickness  ol  dental  origin  may  reasonably  be 
expected  to  lead  to  a  substintlal  decrease  in  poor  rates, 
and  to  set  free  lor  more  useful  purposes  a  large  ameunt  of 
charity  now  used  up  in  the  attempt  to  rehabilitate  the 
wrecks  ol  hnmanltv. 


THE     ADMINISTRATION     OF     OPERATING 
THEATRES    IN    HOSPITALS. 

SEPABA.TK  Operating  Theatbes 
In  another  column  (p.  1479)  an  Intereating  note  by 
Mr.  G.-^orge  Hamilton  Is  printed,  giving  an  account  of 
the  system  ol  separate  operating  rooms  tor  each  surgeon 
which  was  introduced  into  the  Liverpool  Royal  Infirmary. 
The  same  system  is  in  force  la  London  at  ()u»'d  Hospital, 
the  London  Sospltal,  and  St.  Thomati's  Hospital.  Each 
surgeon  has  a  separate  operating  theatre,  which  is  used 
aiso  by  the  assistant  surgnon  corresponding  with  him. 

The  London  Bospltal  affords  a  good  example  of  this 
system,  and  the  accompanying  plan  indir'ates  how  six 
operating  theatres  are  pla''ed  on  one  floor,  with  an 
ana>'sthetlzlng  room  for  each  operating  theatre  and  one 
general  sterilizing  department 

Anaesthbtizatior  and  Transport  of  Patients- 
In  the  lirge  general  hospitals  ol  London  the  patients 
are  anaesthetized  for  operation  by  one  of  the  hospital 
aaaesttietlsts,  and  this  is  carried  out  in  a  room  aojolning 
the  operating  t^ieatre,  The  patient  is  accompanied  to  the 
anaestbetic  room  by  the  Sister  of  his  ward,  and  she 
remains  with  him  until  his  return  to  the  ward.  At 
all  the  hospitals  great  care  I3  taken  that  the  patient 
Is  well  protected  against  chill  before  leaving  the 
operating  theatre,  hot  water  bottles  and  blankets  being 
provided  for  the  purpose.  At  Charing  Cross  a  special 
cradle  is  placed  over  the  stretcher,  and  by  means  ol  hot- 
water  bottles  the  patient  breathes  warm  air  tUl  be  returns 
to  his  bed.  In  order  to  avoid  any  poseible  chance  ol  the 
transit  ol  the  patient  being  delayed  In  the  corridor,  care 
la  taken  that  he  is  not  taken  from  the  theatre  until  the 
lilt  is  open  and  ready.  At  Westminster  Hospital  there  Is 
an  ingenious  arrangement  close  to  the  operating  theatre 


by  means  ol  which  the  blankets  for  the  patient  are 
warmed.  At  St  Bartholomew's  Hospital  the  paihnt  after 
operation  may  be  transported  across  the  guadiangle,  so  in 
addition  to  blankets  and  hot-water  bottles  there  is  a 
supply  of  waterproofs  handj.  There  is  no  evidence  that 
any  harm  has  occurred  to  patients  in  eons'  qaence  of  this 
transportation  across  the  quadrangle,  but  thlj  method 
of  conveying  the  patient  back  to  bis  ward  will  not  be  re- 
quired when  the  new  buildings  at  St.  Bartholomew's  are 
fialahed,  as  the  operating  theacres  will  then  be  in  proximity 
to  the  waids. 

STEKlLTZiTION. 

The  sterilization  ol  instruments  and  apparatus,  speak- 
ing generally,  is  In  the  large  general  hospitals  In 
Loni' on  entrusted  to  a  theatre  Sister  who  1b  responsible 
for  the  equipment  and  cleanliness  of  the  theatre  and 
the  sterlliz'ng  room  adjoining  In  which  the  process  of 
sterilization  is  canled  on.  At  the  Middlesex  Uoepltal  a 
certain  amount  ol  st<^rll!zatlon  Is  carried  on  In  the  theatre 
itself,  but  this  is  due  to  want  ol  space  and  not  by  reason 
of  choice.  At  St.  Maiy's  Hospital  the  eteiillzation  is 
carried  out  In  an  spirtment  in  the  basement  under  the 
care  ol  an  official  known  as  the  "  Sui-gery  Bedell."  At 
ttie  LcndoD  Hospital  the  instruments  for  each  operating 
theatre  are  sterilized  by  a  theatre  at'enoant,  who  must  be 
a  qualified  chemist,  and  is  In  charge  ol  the  operating 
theatre.  The  Instruments  are  tterilized  in  the  theatre 
Itsell,  but  there  is  a  well-t  quipped  sterilizing  department 
on  the  same  floor  as  the  theatres,  which  is  in  charge  cf  a 
special  cffioer,  who  is  under  the  direction  of  the  superin- 
tendent of  the  theatre  department,  who  a'so  has  control  ol 
the  male  attendants  in  charge  of  the  theatres.  In  each 
theatre  a  book  is  kept  in  which  every  operation  is  entered, 
the  time  it  occurs,  and  the  name  of  every  one  taking  part 
in  It;  full  detiils  are  also  recorded  of  the  material  used 
at  the  operation.  In  the  event  ol  suppuration  occuning  a 
court  of  inquiry  is  held,  and  by  means  of  this  organiza- 
tion all  concerned  are  able  to  offer  the  ful'eet  explana- 
tions. The  bacteriologist  of  the  hospital  tests  at  Irregular 
intervals  the  materials  used  at  these  operations, 

Spkctatgbs. 

The  admission  of  spectators  to  operations  In  the  large 
London  hospitals  is  at  present  under  the  consideration  ol 
some  of  the  hospital  authorities,  and  theqoestinn  whether 
spectators  should  not  wear  overalls  and  special  foot-gear 
is  being  diocussed.  At  Cnaring  Cross  sppctators  are 
admitted  to  a  gallery  ol  marble, and  between  them  and  the 
operating  table  there  Is  a  glass  screen  fixed.  At  University 
College  Hospital  spectators  are  railed  off,  and  there  is  a 
thick  linen  shield  rising  to  the  height  ol  the  rail.  At 
St.  Bartholomew's  Hospital  spectators  are  placed  on  side 
stands,  and  the  advlsabllly  of  screening  them  off  from 
the  operator  Is  now  occupying  attention.  At  St.  George's 
visitors  are  accommodated  wi'.h  raised  platforms  provioed 
with  steps.  At  St.  M-uy's  Hospital  there  is  a  specially 
raised  dais  for  spectators,  and  at  the  London  Hospital 
movable  platforms  are  in  use.  At  Guy's  Hospital  the 
custom  in  some  of  the  operating  theatres  is  to  require 
vi  itors  to  wear  overalls  and  caps,  and  this  precaution  Is 
also  observed  at  the  London  Hospital. 

The  use  of  sterilized  overalls  is  demanded  in  all  the 
London  hospitals  In  the  case  of  those  assisting  at  an 
operation,  and  at  some  hospitals  any  one  on  the  floor  of 
the  theatre  must  wear  an  overall. 

Gloves  for  operations  are  worn  In  all  the  London 
operating  theatres  in  septic  cases.  At  Westminster, 
University  College,  and  St.  Bartholomew's  the  teaching  Is 
that  it  Is  possible  to  cleanse  the  skin  ol  those  who  operate 
thoroughly  enough  to  safeguard  the  patient  in  ast  ptic  cases. 
At  University  College  one  ol  the  leading  lurgeons  requires 
dressings  In  the  ward  and  in  the  ont-patletit  department 
to  be  done  with  gloves  so  as  to  preserve  the  skin  ol  those 
assisting  him  Irom  any  chance  ol  InlfCtlon  and  in  that 
manner  he  insures,  as  lar  as  possible,  surglcully  clean 
han(^s  lor  his  work  In  the  operating  theatre.  At  St.  Bar- 
tholomew's it  is  not  unusual  in  an  aseptic  case  to  see  the 
surgeon  without  glov'  s  while  those  assisting  him  wear 
gloves.  At  St  George's  Hospital  the  me  of  glnves  Is 
general  for  all  connected  with  an  operation.  At  Middlesex 
Hospital  gloves  are  worn  by  some  ol  the  surgeons  sys- 
tematically, others  wear  them  occasionally,  and,  speaking 
generally,  every  one  assisting  wears  gloves.  At  St  Mar)'s 
Hospital  gloves  are  need  for  septic  cases  but  not  at  all 
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operatloDB.  At  Gny's  glovee  arc  used  for  operations  and 
are  also  worn  by  Slbt^r.  and  nurses  present  In  the  theatre. 
At  the  London  Hospital  gloves  are  worn,  and  a  special 


Charing  OrosBdressfrsarerfqalred  to  wear  caps, and  there 
are  special  hoods  for  the  hair  for  use  by  the  Sleters  and 
nnrses.  At  St.  Bartholomew's,  when  a  cap  Is  worn  by 
one  ol  the  anrgoons  It  la  In  the  shape  of  a  turban.  At 
8t.  George's  the  surgeons  sometimes  w^ar  caps,  and  the 
Sisters  have  coverings  for  the  hair.  At  Gay's  Hospital  the 
use  of  capj  Is  very  gtneral,  In  some  theatres  the  spectators 
being  required  to  wear  them.  At  the  London  Hoepltal 
the  only  people  In  the  operating  theatre  not  wearing  caps 
designed  to  cover  the  hair  are  the  visitors,  the  Sisters, 
and  the  nnises. 

The  plan  of  employing  mouth-guards  !s  not  followed  In 
all  the  operating  theatres  In  London.  At  Charing  Cross  we 
uaderstind  that  mouth  guards  are  not  compulsory,  unless 
the  Individual  concerned  has  a  cold  or  cough,  when  the 
month  guard  used  covers  the  nostrils  as  well  as  the  month. 
At  St.  George's  Hoepltal  mouth-guards  are  sometimes 
wjrn,  and  they  are  ^8^d  by  some  surgeons  at  Middlesex. 
This  Is  also  true  of  St.  Mary's  Hoppltal,  and  the  same 
applies  to  the  London  Hospital,  where  the  type  ol  guard 
nted  covers  the  mouth  and  nostrils,  and  Is  fastened  to  the 
cap  behind;  the  guards  are  made  ol  g*uze  and  It  is  con- 
sidered at  the  London  that  when  mcnth-gnards  are 
necessary  it  Is  unsafe  to  leave  the  nostrils  without  pro- 
tection. At  Gay's  Hospltol,  In  certain  cases,  mouth- 
gaarda  are  worn  by  those  present  at  operations,  and  here 
the  mouth- guard  employed  leaves  the  nostrils  free. 

The  method  of  covetiog  the  arm  with  sterilized  special 
sleeves  cannot  be  said  to  be  usual  at  operations  In  the 
London  hospitals.  At  Guy's  Hospital  they  are  worn  In 
special  cases,  and  their  use  Is  particularly  required  by  all 
concerned  In  any  Important  operative  treatment  ol 
fractures. 

Special  foot  gear  for  those  engaged  at  operations  may 
be  said  to  be  gaining  favour  In  London.  At  Onailng 
Cross  Hospital  those  on  the  floor  of  the  theatre  wear 
what  are  called  "rttbbers";  these  are  a  kind  of  go  osh 
covering  the  heels  and  the  soles,  and  are  made  of  blacK 
rubber.  At  University  College  Hospital  rubber  boots  are 
used.  At  Gay's  Hospital  foot-gear  at  present  is  not 
Insisted  upon,  but  the  advisability  of  this  practice  Is 
being  considered  by  the  responsible  authorities  at  that 
Institution.  At  the  London  Hospital  rubber  boots  are 
worn,  and  some  of  the  boots  In  use  reach  up  to  the  snees. 
The  boots  are  made  of  black  rubber,  and  are  disinfected 
with  carbolic.  At  St.  Bartholomew's  Hoapltal  some  of  the 
foot-gear  used  Is  made  of  brown  holland  and  sterilized. 
The  idea  seems  to  be  that  rubber  boots  are  not  com- 
fortable, and  are  not  so  easy  to  keep  clean  as  brown 
holland.  It  may  be  said  that  these  sterilized  foot- 
coverings  of  brown  holland  are  sometimes  worn  by  me 
Sisters  and  nurses  at  St.  Bartholomew's. 


point  Is  made  of  having  an  Indlarubber  band  fastening 

the  gloves  at  the  wrist.  

The  custom  of  wearing  caps  has  become  very  common 
In  the  operating  theatres  ol  the  London  hospitals.    At 


Sanatorium  for  Children  threatened  with  Consump- 
TiON.-A  meeting  was  held  at  the  Mansion  House  on 
February  19th  in  aid  of  a  proposal  to  establish  ,a  sana- 
torium for  children  in  connexion  with  the  Children's  Home 
and  Orphanage,  Bonner  Road.  The  Lord  M«yor  presided 
and  was  supported  by  the  Lady  Mayoress  Alderman  and 
Sheriff  Burnett,  Sheriff  Wakefield,  Sir  Douglas  Powell, 
Sir  Thomas  Bir  ow,  and  others.  Dr.  Gregory  prmeipa  of 
tl^l  institution,  explained  that  t^^e  proposed  institut  on 
was  not  a  sanatorium  for  consumptive  children,  but  a 
home  for  delicate  children  belonging  to  their  own  com- 
munity: About  25  per  cent,  of  the  boys  and  girls  who 
Tame  to  their  orphanage  had  tuberculous  inherUance 
The  sum  of  10  000  guineas  was  needed,  towards  whlcn 
MOOgutoeas  hid  blen  promised.  Sir  R.  I)3"f>»«  P5"'^ilJ 
urged  the  claim  of  the  institution  to  ge'^erous  support.  It 
iJoH  fnr  fortv  vears  been  do  ng  good  work,  and  liad  now 
charge  0  2  oythfldifn.  In  fhlse  days  of  dimm,^,^-^^ 
birt^^ate  It  was  more  than  ever  necessary  to  be  farefn  01 
the  chfldren  who  were  born,  and  tbe  proposed  sanatorium 
was  one  of  the  means  by  which  the  oh'ldren  who  started 
mp'fl  ra-e  heavily  handicapped  might  be  made  fit  to  taJte 

the  close  of  the  meeting. 
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Thb  evolntlon  ol  the  hospital  Is  a  large  subject,  of  which 
only  the  merest  outline  can  be  given  here.  The  origin  of 
hospitals  as  places  ol  treatment  for  the  sick  poor  Is 
obscure.  "  Hospitals "  are  frequently  mentioned  by  old 
writers,  but  It  Is  by  no  means  always  easy  to  determine 
whether  In  a  given  eaee  these  Institutions  were  poor- 
houses,  places  ol  rest  for  pilgrims,  asylums  lor  the  aged,  or 
refuges  for  the  sick.  It  has  olten  been  said  that  hospitals 
did  not  exist  before  the  Christian  era.  In  his  classic  work, 
English  Sanitary  Institutions,  Sir  John  Simon  says  (p.  47): 

"  In  various  great  centres  ol  population  Christian 
philanthropy  soon  showed  itself  in  the  establishment  of 
standint!  asjflams  and  houses  of  hospitality  of  different 
sorts  for  persons,  old  and  young,  who  might  need  them : 
hospi;es  (In  the  narrow  sense  of  the  term)  as  places  ol 
refuge  for  strangers  and  outcasts,  almsbonsFS  for 
the  helpless  poor,  homes  for  orphans  and  fount^linge, 
and  reformatories  for  women  who  had  gone  wrong; 
and,  not  least  among  such  estab  i^hments,  hos- 
pitals for  the  sick  and  wounded,  hitherto  not  pre- 
cedented  in  the  world,  except  to  some  extent  In 
Buddhist  India,  and  in  extremely  small  degree  in 
pre-Christian  Greece  and  Rome,  began  to  appear  as 
Christian  institutions,  Thus,  about  the  year  370,  there 
wag  founded  at  Caesarea  by  its  then  bishop,  Basil,  an 
Immense  Institution  ol  miscellaneous  charity,  including 
a  hospital  lor  the  sick ;  and  some  thirty  years  later,  at 
Constantinople,  a  hospital  wag  one  ol  the  many  benefi- 
cences which  the  poor  ol  the  city  owed  to  the  briel  and 
stormy  archiepiseopate  ol  Chryeostom.  In  minor  com- 
munities endeavours  ol  the  same  Eort,  though  of  course  on 
a  smaller  scale,  seem  to  have  been  general." 

Elsewhere  Cpage  63)  the  same  writer  says  :  "  As  In  that, 
so  In  various  other  respects,  the  debt  ol  modern  times  to 
the  mediaeval  Religious  Orders  is  lar  more  than  a  mere 
sentiment  of  sympathy  with  the  populations  which  re- 
ceived good  at  their  hands.  To  say  nothing  of  the  obliga- 
tions which  pcholars  of  all  sorts  acknowledge  to  the  Bene- 
dictine and  Mendicant  Orders  in  respect  of  the  stores  of 
learning  which  they  transmitted  and  increased,  or  of  new 
lights  of  knowledge  and  wisdom  which  came  from  them — 
to  say  nothing  ol  those  presages  of  scientific  spirit  which 
dawned  among  them,  as,  lor  Instance,  in  the  mind  ol  Roger 
Bacon,  there  are  senses,  purely  medical,  In  which 
the  philanthropy  ol  the  Middle  Ages  has  been  a 
continuing  good  to  mankind.  The  hospital  system  of 
modern  Europe  is  raised  upon  that  mediaeval  lounda- 
tlon.  A  large  proportion  of  the  noblest  hospitals  la 
Europe,  giving  help  year  after  year  to  annual  millions  of 
the  poor,  exist  by  uninterrupted  descent  from  monastic 
charities  ;  two  signal  Instances  in  our  own  metropolis  are 
St.  Thomas's  Hospital,  which  is  the  continuation  of  a 
monastic  charity  of  the  thirteenth  century,  and  St. 
Bartholomew's  Hospital,  which  Is  of  even  earlier  monastic 
origin ;  and  the  cases  which  have  not  been  of  direct 
descent  have  been  cases  of  obedience  to  example.  Not 
least,  too,  in  the  medical  profession,  which  counts 
technical  skill  to  be  only  half  of  Us  fitting  equipment,  and 
which  purports  to  owe  heart,  as  well  as  brain  and  hand, 
to  the  service  of  even  the  least  ol  mankind,  we  may 
reverently  feel  that,  in  those  humane  aspects,  we  inherit 
true  light  and  leading  from  the  ages  which  in  science 
were  darker  than  our  own,  and  that  Francis  of  Asslsl, 
considered  in  his  relation  to  the  suflferlng  poor.  Is  almost 
one  of  the  Fathers  of  Medicine." 

Pbkohristian  Sick  Astltjms. 
There  can  be  no  doubt,  however,  that  long  before  the 
Christian  era  there  were  hospitals  in  Mexico  and  in  India, 
and  also  that  there  were  temples  which  were  shrines,  but 
at  the  same  time  places  for  the  reception  and  treatment  of 
the  sick  in  Greece  and  Rome.  Prescott,  in  his  History  of 
the  Conquest  of  Mexino,^  sayj  (p.  23)  that  hospitals  were 
established  In  the  principal  cities  of  that  country  for  the 
cure  of  the  sick  and  the  permanent  refuge  of  the  disabled 
soldier.  These  hospitals  had  attached  to  them  surgeons 
"who  were  so  far  batter  than  those  In  Europe,"  ea»B  a 
malicious  old  chronicler,  "  that  they  did  not  protract  the 
cure  io  order  to  Increaoe  the  pap."     Aeain   Prescott  says 

»  Edited  by  John  Poster  Kirk.  -Published  by  Swan,  Sonnenschein, 
and  Co.,  l^ondon,  1843. 


(p.  147)  that  the  Emperor  Montezuma  established  a  hospital 
or  rttreat  for  invalid  soldiers  In  the  city  ol  Colhuacan. 

In  India  in  the  third  century  b  c.  edicts  of  Aeoka.  the 
great  Buddhist  Emperor  of  Hindustan,  were  carved  on 
rocks  and  pillars  throughout  his  kingdom.  Some  oi  these, 
says  Dr.  Thomaa  A.  Wise  in  his  Revieio  of  the  History  of 
Meiicine,^  "relate  to  the  establishment  of  a  sjstem  of 
medical  administration  throughout  the  dominions  of  the 
supreme  sovereign  of  India,  and  they  included  man  and 
beast.  .  .  ,  The  sick  and  wounded  were  to  be  particularly 
attended  to  by  the  erection  of  me dinsl  bouses  or  hospitals 
and  d^).6tB  of  medicine  for  ihe  sick  ol  man  and  animals." 
Aecordlcg  to  Dr.  Wise,  these  are  the  first  hoepltals  on 
record.  They  were  provide  d  with  all  forts  of  Instruments  and 
medicines,  and  skilful  physicians  were  appiltited  to  treat 
the  inmates  at  the  expense  ol  the  State.  To  South  Behara, 
we  are  told,  people  repaired  from  all  the  provinces.  Each 
place  had  a  medlelne  house,  more  particularly  In  the 
Suut.h  of  India.  Dr.  Wise  sajs  (p.  392;  that  phjsiclans 
Instructed  In  ancient  Hindu  medicine  examined  and 
treated  the  complaints  of  patients,  and  suitable  medicines 
were  administered  to  them.  "  Nothing  was  omitted  that 
could  contribute  to  soothe  and  gratify  them  and  to  cure 
their  diseases.  At  the  same  time  the  utmost  liberty  was 
given  them,  so  that  they  could  leave  the  hospital  when- 
ever they  desired  Buddha  Das  .  .  .  built  asylums  for 
the  crippled,  the  deformed,  and  the  destitute.  His  son, 
Upatisso,  built  hospitals  for  cripples,  for  pregnant  women, 
and  for  the  blind  and  diseased,  and  Dbatusema  built  hos- 
pitals for  cripples  and  for  the  sick."  Ac  'ording  to  the  same 
authority  (p.  394),  the  ancient  Buddhist  hospitals  were  pro- 
bably commented  even  before  the  time  of  ,i.8oka,  and  were 
most  probably  the  original  form  of  thpse  establishments  en- 
forced by  a  strong  religions  sentiment  which  was  extended  to 
the  preservation  of  animal  life  In  all  Its  forme.  Wlthington ' 
states  that  Buddhist  pilgrims  from  China  in  the  fifth  and 
seventh  centuries  speak  of  houses  of  mercy  for  the  si  3k 
which  they  found  In  various  parts  of  India.  It  Is  related 
In  the  Maharansa,  or  Cingalese  chronicle,  that  when  King 
Dnttha  GamanI  was  on  his  de.»thbed,  b  c  161,  he  ordered 
the  record  of  his  deeds  to  be  read  to  him,  in  which  It  was 
said: 

I  haya  dally  maintained  at  eighteen  different  places  hos- 
pitals provided  with  gaitable  diet,  and  medicines  prepared  by 
medioal  praotitioners  for  the  Infirm. 

Coming  to  a  later  period  It  Is  recorded  of  King 
Bnddhadusa  (a.  d.  341)  that : 

Oat  of  beneyolecce  entertained  towards  the  inhabitants  of 
the  island,  the  soyerelgn  provided  hospitals,  and  appointed 
medical  practitioners  thereto  for  all  villages.     Having  com- 

EQsed  a  work  oontainlng  the  sabstacce  of  all  medical  Bclenoe, 
ecircalat(d  it  among  the  phjstclaiis  of  the  leland  for  their 
fntare  guidance.  He  ordained  that  there  ehonld  be  a  phjsi- 
clan  for  every  tea  villages.  Ha  set  aside  twenty  royal  villages 
for  the  maintenance  of  these  pbyslclaos,  and  appointed 
medical  praotitioners  to  attend  on  elephants,  on  horses,  and 
on  the  army.  Oa  the  main  roads  be  built  asylums  in  various 
parts  for  the  reception  of  the  lame  and  blind.  Tnls  man  of 
great  compassion  was  wont  to  carry  his  case  of  surgical  in- 
struments In  the  folds  of  his  loin  cloth,  and  to  afford  relief  to 
every  afflicted  person  he  met. 

Wlthington  says  the  most  imporlant  of  the  Cingalese 
hospitals  was  that  founded  by  Parakkama  the  Great 
(1164-U89).  of  whom  it  is  related: 

And  this  ruler  of  men  built,  further,  a  large  hall  that  could 
contain  many  huodreds  of  sick  persons,  and  provided  it  with 
all  things  neeoful,  as  stated  underneath.  To  every  sick  person 
he  allowed  a  male  and  female  servant,  that  they  might 
minister  to  him  by  day  and  night,  and  furnish  him  with  ihe 
physio  that  was  necessary  and  with  divers  kinds  of  food.  And 
many  storehouses  also  did  he  bnlld  therein,  filled  with  grain 
and  with  all  things  useful  for  medicine.  And  he  also  made 
provision  for  the  maintenance  of  wise  ai.d  learned  phjsioians, 
who  were  versed  In  all  knowledge  and  skilled  in  searching  out 
the  bidden  nature  of  diueases.  And  it  was  his  custom,  on  the 
four  Uposithadajsof  every  mon»h,  to  visit  that  fall  together  with 
his  ministers.  And  bslcg  endued  with  a  heart  full  of  kindness 
he  would  lock  at  the  sick  with  an  eye  of  pity,  and  being 
eminent  In  wisdom  and  skilled  in  the  art  of  healing,  be  would 
call  before  him  the  pbyslcians  that  were  employed  there,  and 
inqnire  fully  of  the  manner  of  their  Jieatmant.  And  if  80  be 
that  the  treatment  they  pursued  was  wrong,  the  king,  who 
was  the  best  of  teacherH,  would  point  out  wherein  they  had 
erred,  and  would  make  clear  to  them  the  course  they  should 
have  pursued  according  to  fcience,  and  to  some  sick  perscna 
he  would  plve  physic  with  his  own  hands.     Likewise  also  he 
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\yonld  Inquire  of  the  health  of  those  that  were  slok,  and  to 
snoh  ss  Were  oartd  he  would  order  rslmont  to  be  given.  Tbns 
did  this  mercKal  king,  {ret;  from  disease  himself,  uura  the  sick 
of  their  divers  disorders  from  year  to  year.  Bat  there  yet 
remains  another  marvbl  to  relate,  the  like  of  which  had  neither 
benn  seen  or  heard  of  bsfore.  A  certain  riven  that  was 
allllcted  with  a  oauker  on  hla  face,  and  was  In  great  pain, 
entered  the  king's  hoaplttl,  and,  as  If  bonnd  by  the  epeli  of  the 
king's  great  love  for  euS'erIng  creatures,  quitted  1(  not,  bat 
remained  there  as  If  Its  wings  were  broken,  cawing  very 
plteoufly.  TQereapoD  the  physicians,  when  they  found  out 
what  his  disease  was,  took  him  in  by  the  king's  command  and 
treat'd  hion,  and  after  be  was  healed  the  king  caused  him 
to  be  carried  round  the  city  on  the  ba-  k  of  an  elephant,  and 
then  set  him  free.  Verily  klndne.ss  snch  as  thl^,  even  when 
shown  noto  beasts,  Is  exceeding  great.  Who  haib  seen  such  a 
thing,  and  where  or  when  hath  It  been  heard  of  before  ! 

The  origin  ol  the  Greek  hospitals  l8  well  described  by 
Dyer  in  his  Study  of  the  Gods  in  Greece  at  Certain 
Sanetuariet  Recently  Excavattd  '     At  page  229  tie  sajs : 

The  chief  inheritors  of  the  almost  scientific  and  wholly 
unmiraoulons  surgery  and  surgloil  skill  of  the  Homeric  age 
were  professional  doctors.  .  .  .  These  men,  often  In  the  employ 
of  the  State,  made  possible  and  kept  In  successful  operation 
large  public  establishments  which  really  deserved  the  name  of 
hospitals.  This  must  be  Insisted  upon,  because  there  is  a 
growing  danger  of  calling  by  the  name  of  hospitals  institu- 
tions which,  in  spite  of  certain  resemblances  to  hospitals,  have 
a  very  dlifsrent  character — the  Temple  of  Aesculapius.  A 
severance,  gradually  Indeed,  but  very  early,  took  place  between 
secular  and  iescnlapian  healing.  It  is  not  easy  to  recognize 
this  fact,  because  anciently  there  never  was  in  any  field,  least 
of  all  in  the  firld  of  medicine,  the  modern  antagonism  between 
science  and  religion.  .  .  .  In  spite  of  the  severance  above  men- 
tioned, the  doctors  kept  in  touch  with  the  worship  of  Aescu- 
lapius, and  the  priests  In  his  temples  did  not  scorn  such  secular 
knowledge  as  they  could  gain  from  lay  practitioners. 

Again,  be  says  (p.  234  et  eeq.)  : 

From  the  less  positive  and  more  superstitions  nspeot  0' 
medioloe  as  known  In  early  legends,  Homeric  and  others, 
nothing  perhaps  would  have  come  without  the  hf-lp  of  the 
Thessallan  delfiiation  of  Aesculapius.  When  the  Thessallan 
onlt  of  the  god  of  healing  oame  Into  contact  with  the  cono'p- 
tlons  of  medicine  embodied  In  the  Iliad,  it  apparently  exer- 
cised little  or  no  Influence  upon  the  positive,  but  absorbed 
into  Itself  the  vagne  and  the  miracalous.  All  the  wondering 
tenor  with  which  Chiron's  skill,  Circe's  sorcery,  and  Med»a's 
knowledge  of  simples  had  been  regarded  was  soon  garnered 
into  the  treasure  houses  of  Aesculapius.  His  temp'es  became 
centres  of  miracles  as  well  as  plaoesfor  the  practical  study  of 
medicine.  Of  course  there  was  this  latter  side  to  the  worship 
of  Aesculapius,  or  else  Hippiorates  would  not  have  spoken  as 
he  did,  and  In  later  days  Gilen  would  not  have  had  snch  close 
commerce  with  the  priests  of  Aesculapius.  Indeed,  super- 
stitious as  the  worship  of  Aesculapius  was,  the  most  Irrefutable 
proof  that  it  was  neither  wholly  nor  intolerably  so  Is  the  more 
than  toleration  of  It  by  (he  most  admirable  of  Greek  and 
Roman  medicine. 

Mr.  Dyer  goes  on  to  say : 

"The  priests  of  Aesculapius  .  .  .  supplemented  the  notion 
that  an  unsound  mind  can  be  cured  through  the  body  by 
another  to  which  they  attached  every  Importance — that  is, 
that  the  sound  mind  can  and  should  completely  control  the 
sound  body.  The  prescriptions  o»  Aesenlapius  were  sometimes 
given  to  the  purified  and  expectant  sufferer  In  dreams  Often 
Aesculapius  himself  appeared  in  a  dream  and  touched  the 
sick;  sometimes  a  messenger  came,  a  voice,  as  it  were, 
through  the  gateways  of  sleap,  wou'd  tell  what  herb  or 
what  treatment  was  necessary.  Sometimes  healing  came 
from  the  nocturnal  touch  of  serpents  or  of  dogs  sent  by  the 
god  to  his  suppliants  "  Those  sufferers  who  wished  to 
dream  an  Inspired  dream  bad  to  be  In  a  condition  of 
passivltv,  "such  as  doctors  sometimes  impose  upon  those 
who  BDlfer  from  nervous  prostration.  Not  in  a  moment  of 
excitement,  but  during  the  calm  hours  of  unstirred  sleep 
came  these  divine  dreams.  .  .  .  The  patient  bad  to  conform  to 
the  law  of  purification  prescribed  in  the  temple,  and  then  to  lie 
down  within  the  temple  Itself  or  a  porch  near  by,  and  within 
the  precinct  This  process  of  lying  down  la  the  temple  for  the 
purpose  of  dreaming  gets  itself  cilied  by  a  Latin  name  whloh 
means  lltera'ly,  sleeping  In,  and  we  hear  much  of  the  practloe 
of  Incubation  in  the  ancient  temples  of  Aesculapius.  Men  of 
pious  mlods  resorted  to  it  In  order  to  hatch  out  dreams  whereby 
knowledge  of  needful  remedies  came  to  them.  Surgery,  of 
all  thines,  ought  to  h«v6  been  the  exclusive  province  of 
the  secular  praotitloners,  and  yet  iascriptions  found  at 
£pldauru3  within  the  precinct  of  Aescalaplua  show  that 
operatlous  were  sometimes  performed  by  the  servants  of 
the  god,  and  under  his  inspiration,  though,  to  be  sure,  the 
particular  cases  there  described  would  appear  to  have  been 
most  ansureically  dealt  with.  Certain  features  characterized 
any  aod  every  precinct  of  Aescuiap'ns  In  the  dajs  when 
his  worship  was  finally  organized.  First  a  small  temple 
for   t^e   god    himself    to  dwll    \n  was    required.    ...     In 
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this  modest  building  was  the  statue  of  the  god.  and  there 
were  hung  or  dinposed  In  some  satisfactory  way  the  smaller 
and  more  valuable  votive  offerings  made  to  him  by  grateful 
convalescents.  The  one  thing  needful  was  room  for  long  and 
commodious  porches  with  the  right  eipoeure.  In  these  the 
wards  of  Aescilaplus  weie  housed  There  and  In  the  temple 
too  they  slept,  aA-aitIng  visits  of  healing  from  the  Inspired 
dreams.  This  feature  le  more  clearly  made  out  In  the  pro:nnct 
at  E()ldaurus  than  In  the  Athenian  sanctuary,  though  both 
of  them  certainly  were  amply  provided  with  tooh  accom- 
modation for  patients.  .  .  .  Bjth  at  Athens  and  at  Epideuros 
the  god  could,  for  the  purpose  of  visitation  b>  night, 
emerge  from  his  temple  and  Immediately  fiod  his 
expectant  suppliants  sleepioR  In  the  porch  close  by. 
The  Rotunda  or  Tholes  of  the  younger  i:>ol}cletns  had  a 
downward  exit  In  the  middle  of  lis  tessellated  floor.  Hera  was 
a  labyrinth,  the  windings  ol  which  are  still  traceable,  .''ame 
think  that  the  harmless  snakes  saored  to  Aesculaplos  had 
quarters  here,  and  Issued  theooe  to  play  their  part  In  healing 
visions.  Bui  this  is  pure  corjecture,  as  is  also  the  Bugge-tlon 
that  the  Tholos  was  built  around  a  well  or  a  spring  whose  heal- 
ing waters  have  wholly  disappeared.  The  suppliants  bed  to 
have  faith,  and  such  faith  as  would  make  them  pure.  To  be 
healed  by  the  god  It  was  needful  to  be  pleasing  in  his  eyes, 
otherwise  he  failed  to  appear.  He  re  was  a  religions  Id  ea  capable 
of  maiy  abuses,  but  useiul  and  right  for  conirolllng  the  etlf- 
Indolgent  who  stood  between  themselves  and  health.  An 
especial  •race  from  the  god  could  not  Intervene  at  every  meal 
prescribing  each  disobedient  patient's  meat  and  drink.  For 
this  duty  as  well  as  for  an  example  some  one  especially 
accredited  by  the  favour  of  the  god  and  qualified  by  the  rigour 
of  his  own  life  was  needed.  Such  a  diviuely  chosen  guide  lor 
the  weak  and  erring  was  young  Appollonius  of  Tyana,  during 
his  monastic  seclusion  In  the  temple  of  Aesculapius  at  Aegae." 

It  has  been  computed  that  there  were  at  one  time  more 
than  eighty  ttmples  ol  Aeecnlaplns  In  Greece.  Several 
States  and  cities  had  more  than  oce.  Epldaurus,  the 
birthplace  of  Aescnlaptas,  was  the  most  famous  of  them. 
Their  site  was  chosen  for  the  purity  of  the  air,  Outside 
the  precincts  was  a  house  for  the  dying  aod  one  for 
lying  in  women,  for  the  acts  both  of  entrance  into  life 
and  departure  from  It  were  held  to  pollute  the  temple. 
An  interesting  description  of  a  visit  to  one  ol  these 
temples  by  an  irvalld  in  search  of  health  will  be  found  in 
Walter  Pater's  Mariue  the  Epicurean 

So  great  was  the  fame  of  Epldaurus,  that  alter  the 
great  plague  in  Rome  In  b.c.  292  ambassadors  were 
sent  thither  to  bring  the  statue  of  Aesculapius  to  Rome. 
As  Augustus  J.  C.  Hare '  tells  the  story,  "  as  their 
vessel  sailed  up  the  Tiber,  a  serpent,  which  had  lain  con- 
cealed during  the  voyage,  glided  from  It,  and  landed 
among  the  reeds  on  this  spot — an  omen  hailed  by  the 
people  under  the  belief  that  Aesculapius  himself  bad  thus 
selected  It.  In  consequence  of  this  story  the  form  of  a 
ship  was  given  to  this  tnd  of  the  island,  and  its  poop  may 
still  be  seen  below  the  end  ol  the  convent  garden,  with 
the  bust  of  Aesculapius  sculptured  in  travertine  upon  it 
In  high  relief.  The  f  hip  did  not  appear  (except  in  flood) 
to  be  floating  in  the  water,  but  was  raletd  on  a  plat'orm 
above  it.  The  remains  which  exist  are  not  of  sufficient 
size  to  bear  out  the  assertion  often  made  that  the  whole 
island  was  enclosed  in  the  travertine  form  ol  a  ship,  ol 
which  the  north- western  end  lormed  the  prow  and  the 
small  obelisk  the  mast  " 

The  island  was  fashioned  into  the  shape  of  a  ship  (Fig.  1) ; 
later  an  obelisk  was  erected  by  way  of  a  mast,  Looking 
at  it  from  the  Ponte  Rotto  the  shape  is  readily  discerned. 
From  that  side  is  seen  sculptured  on  the  wall  which  repre- 
sents the  ship  ol  Aesculapius  an  image  of  the  god  with  a 
snake  twisted  arouud  his  staflf.  The  statue  of  Aesculapius, 
found  in  the  Farnepe  Gardens,  is  considered  to  be  the  one 
thai  stood  on  the  island  in  the  Tiber.  Ampfere  saj  s  that 
one  day  when  he  was  visiting  the  place,  the  sacristan  ol 
St.  Bartholomew's  Church  referred  in  conversation  to  the 
time  ol  Aesculapius,  when  Jupiter  reigned,  a  phrase  which 
shows  how  strong  a  hold  the  tradition  kept  on  the  minds 
ol  the  Romans. 

Early  Christun  Hospitals, 

Although  the  sick  were  doubtless  visited  by  charitable 
persons  at  their  dwellings,  and  there  seems  to  have  been 
a  kind  of  dispensary  system  in  tbe  later  days  ol  the 
R- public  and  the  early  days  ol  the  Roman  Empire,  It  is 
not  till  the  fourth  century  that  we  hear  ol  the  lonndation 
of  hospitals  Intended  lor  the  reception  ol  the  sick. 

Abaut  330  a.d  the  Emperor  Conetanttne  built  the  first 
hospital  at  Bjzantlnm  lor  the  rellel  of  patients  ol  both 
sexes  and  all  agpa.    Thcfe  wptr  mred  for   in   gf^jMafce 
5  Walkt  in  Borne,  vol.  ii,  PP,  259-260. 
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establishments.  In  350  the  Hospital  of  St.  John  of 
Jerusalem  was  built  at  the  expense  of  Emperor  Jmtlnlan. 
In  357  the  Emperor  Gallus  assigned  the  famous  groves  of 
Daphne,  near  Antlooh,  which  were  sacred  to  Apollo,  for 
the  purposes  of  a  Christian  hospital.  The  Emperor 
Valens  made  a  noble  gift  of  land  In  the  neighbourhood  of 
Caesarea  to  Saint  BasU  for  the  benefit  of  the  sick  poor. 
There  a  huge  institution  was  erected,  which  St.  Gregory 
Nazianzen  thought  worthy  to  be  reckoned  among  the 
wonders  of  the  world.  Thirty  years  after  St.  Bisll's 
foundation  another  hospital  was  established  at  Constanti- 
nople by  St.  John  Chrysostom.  At  the  head  of  it  were 
two  priests,  under 
whom  were  doctors, 
with  assistants  and 
servants  of  various 
degrees.  The  first 
hospitals  in  Rome 
were  founded  by 
Paula  and  Fablola. 
The  use  of  the 
Greek  word  noso- 
tomium  seems  to  show 
that  there  was  no 
Institution  of  the  kind 
in  Latin  countries  till 
a  considerable  time 
after  hospitals  had 
been  In  existence  in 
Constantinople  and 
elsewhere  in  the  East. 
It  must  be  remem- 
bered, however,  that 
there  was  in  the 
Roman  Empire,  as 
in  some  parts  of 
Greece,  a  regularly- 
organized  public 
medical  service.  We 
find  the  duties  of 
the  doctors  laid  down 
lu  the  Edicts  of 
Justinian.  There 
were  Xenodochia  for 
strangers  ;  Brepho- 
trofhia  for  found- 
lings ;  Pcochotrophia 
for  the  poor.  What 
most  directly  con- 
cerns us,  there  were 
nosocomia  for  the  sick. 
These  were  all  under 
the  management  of 
the  clergy.    But  there 
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styled  parobolani,  who 
in  time  became  so 
numerous  and  trouble- 
some that  they  were 
disbanded.  The  clergy 
In  charge  of  hospitals 
necessarily  gained 
some  rudimentary 
knowledge  of  the 
principles  of  the 
healing  art.  In  this 
way  they  came  Into 
competition  with  the 
regular  physicians, 
Many  of  the  higher 
clergy  became  dis- 
tinguished In  medicine.  Oue  of  the  earliest,  Nemeslne, 
BlshoD  of  Ecnesa,  was  a  contemporary  and  friend  ol  Basil 
and  Gregory  Nazianzen.  He  was  the  author  of  a  book, 
Di  Natura  Hominit,  which  was  long  popular  In  the 
medioal  schools.  Many  ecclesiastical  dignitaries  of  the 
Middle  Ages  were  physicians  as  well  as  priests. 


Moslem  Hospitals. 
While  hospitals  were  being  founded  throughout  the 
Christian  world,  similar  Institutions  were  established  by 
the  Arabs.    The  first  was  founded  in  707  by  Caliph  Welld. 
Another  was  established  in  840.     In  918,  according  to  I 


Wlthington,'  from  whom  the  information  here  given  on 
this  subject  is  derived,  one  was  established  at  Bagdad.  It 
had  an  endowment  equal  to  £300  a  month,  and  Slnan  was 
head  physician,  but  he  got  no  pay,  and  himself  subscribed 
£100  towards  another  hospital  founded  in  the  same  year 
by  the  Caliph  Moktadir.  In  926  Vizier  Chakan  built 
another  hospital  in  the  same  city,  and  in  977  the  Emir 
Adad-Adanla  inaugurated  the  largest  of  Bagdad  hospitals, 
which  bad  a  staff  of  twenty-four  medical  officers,  among 
whom  were  Tsabet  ben  Slnan  and  a  member  of  the  family 
of  Bachtishua.  All  these  were  probably  on  the  model  of  the 
Nestorlan  hospital  at  Gondisapor,  which  bad  existed  since 

the  fifth  century,  and 
Is  last  heard  of  about 
the  year  869,  when  Its 
superintendent,  Sabur 
ben  Sahel,  published 
the  first  known  Phar- 
macopoeia,  which  was 
adopted  throughout 
the  Eastern  Caliph- 
ate. When  the 
Jewish  tourist,  Ben- 
jamin of  Tndela, 
visited  Bagdad  aoont 
1160,  he  found  there 
sixty  medical  Institu- 
tions, "all  well  pro- 
vided from  the  king's 
stores  with  spices  and 
other  necessaries,  and 
every  patient  who 
claims  assistance  is 
fed  at  the  king's  ex- 
pense until  his  cure 
is  completed." 

But  the  most 
famous  and  Interest- 
ing of  Moslem  hos- 
pitals were  those  of 
Damascus  and  Cairo. 
About  the  year  1160 
the  Emir  Mureddln, 
the  Light  and  De- 
fender of  the  Faith, 
having  reconquered 
Edesea  and  driven 
back  the  crusading 
hosts  of  Louis  VII 
and  Conrad  III, 
founded  as  an  appro- 
priate thank- oflFerIng 
to  the  god  of  battles 
a  great  hospital  at 
Damascus.  The  hos- 
pital was  conducted 
with  lavish  liberality 
nearly  three  cen- 
turies later.  Ahmed 
ben  Tonlun,  the  first 
independent  ruler  of 
Egypt,  founded,  we 
are  told,  a  hospital 
there  in  874,  at  a  cost 
of  about  £30,000.  It 
comprised  a  depart- 
ment for  insane 
patients. 

The  greatest  of  Mos- 
lem   Institutions   for 


/■■ 


Fig.  1.— Temple  of    iesculapius  on  the  Insula  liberlua..    As  reconstructed  by 
M.  Rene  Patouillard  (la  Musie,  JuiJlet-Aout,  1904). 


the  sick  was  the 
Mansnri  hospital  at  Cairo.  Al-Malek  al-Mansur  Gllavan 
before  he  became  Saltan  was  campaigning  in  Syria 
against  the  Greeks,  1276,  when  he  was  seized  with  an 
attack  of  colic.  Being  relieved  by  medicines  from  the 
hospital  founded  by  the  "Defender  of  the  Faith "  at 
Damascus,  he  vowed  that  he  would  one  day  build  a  yet 
nobler  institution.  Soon  after  he  ascended  the  throne  this 
vow  was  fulfilled.  The  hospital  was  completed  In  May,  1284. 
It  was  endowed  with  an  Income  of  aoout  £25,000,  and 
contained  four  great  courts,  each  with  a  fountain  In  the 
centre,  wards  tor  each  separate  disease,  a  lecture  room, 
and  a  department  for  attending  patients  at  their  own 
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homes.  Musicians  and  story-telleia  were  provided  for 
the  amusement  and  benelic  ol  those  troubled  with 
sleeplessness,  and  the  convalescent  patient  received  at 
his  depariure  five  pieces  ol  gold — about  fifty  shillings — 
that  he  might  not  be  obliged  to  return  to  work  imme- 
diately. It  Is  said  that  at  one  time  there  were  as  many 
as  filty  hospitals  at  Cordova,  but  this  is  probably  an 
exaggeration. 

Hospitals  in  MsDiiEVix  Christendom. 

In  the  Middle  Ages  monks  seem  to  have  founded'the 
earliest  hospitals.  The  good  work  found  an  ardent 
supporter  In  the  famous  scholar  Alcnln,  who  inflaenced 
Charlemagne  In  Its  promotion.  Bishops  were  encouraged 
to  found  hospitals  in  their  dioceses,  always  In  close 
proximity  to  the  cathedrals.  All  the  hospitals  were 
under  the  jurisdiction  cf  ecclesiastics.  In  1312  the 
Ooancll  of  Vlenne  forbade  that  the  charge  of  a  hos- 
pital, unless  it  was  expressly  so  ordered  In  the 
original  loundatlon,  should  be  conferred  titulo  beneficii  on 
any  secular  clerk.  It  directed  that  they  should  be  under 
the  management  of  men  of  good  character,  who  should 
make  periodical  reports  to  the  ordinaries  or  their  delegates. 
This  may  be  taken  to  mark  the  beginning  of  the  lay 
administration  of  hospitals. 

As  the  hospitals  of  the  Middle  Ages  wfre  largely 
religious 
foucdatlons, 
the  provi- 
sion for  the 
spiritual 
wants  of  the 
patients  wes 
often  per- 
haps more 
complete 
than  that 
for  the  body. 
But  as  Miss 
Speakman' 
says  :  "  The 
mediaeval 
man  was  not 
so  contemp- 
tuous of  the 
body  aa  Is 
sometimes 
believed, 
and  genuine 
if  rough 
attempts  at 
merely  cor- 
poral com- 
fort were 
made."  A 
regular 


Fig.  2.— A  ward  In  the  Hotel- Dieu, 
{From  yicaUc's 


medical  and  gurg'cal  service  did  not  as  a  rule  exist  In 
hospitals  before  the  sixteenth  century.  But  the  ttatutes 
are  full  of  provisions  as  to  beds  and  bedclothes,  which 
were  to  be  of  the  most  suitable  size  for  the  comfort  of  the 
patient.  It  was  particularly  emphasized  that  the  coverings 
had  to  be  clean.  It  Is  to  be  feared  from  subsf  quent  records 
that  this  excellent  provision  was  disregarded. 

As  a  type  of  the  mediaeval  hospital  we  may  take  the 
H6tel-Dlen  of  Paris,  which  la  said  to  have  been  founded 
by  St.  Landry,  Bishop  of  Paris,  abou'  660,  and  was  enlarged 
In  the  thirteenth  century  by  St.  Louia.  The  attendance 
on  the  patients  was  rendered  by  men  and  women  vowed 
to  a  religions  life,  and  it  was  under  the  management  of  the 
Chapter  of  Notre  Dame. 

In  1327,  by  decree  of  Charles  IV,  two  surgeons  were 
appointed  to  visit  the  sick  in  the  hospital  dally  ;  they  were 
paid  twelve  d-niert  parisis  for  their  services  kt  certain 
times  they  had  to  see  the  poor  who  could  not  be 
admitted  to  the  hospital.  A  midwife  was  attached 
to  the  staff  in  1378.  We  hear  ol  a  physician  in-chief 
and  a  surgeon  In  1428,  In  addition  to  these  there 
were  ffan^ms  chirurgient  or  compaynoni,  who  lived  In  the 
hospital  aod  performed  the  duties  of  house-surgeons.  Am- 
brolse  Pai6  served  in  this  capacity  for  three  or  four  years. 
Mr.  Stephen  Paget  tells  us  that  Paif5*  "had  the  charge  of 
patients,   the  privilege  ol   making  dicseotiona  and  po»t- 

'  Mediaeral  Hospitals.    Dublin  Review.  October,  1903. 
« Ambraiee  Purl  and  Hit  Timet. 


mortem  examinations,  the  chance  of  teaching  the  students. 
In  one  winter  he  operated  on  four  cases  of  loss  of  the  nose 
from  frostbite;  he  saw  the  terrors  of  the  plague,  the 
whole  practice,  out-patient  and  In- patient,  of  the  hospital. 
He  loved  the  work  and  looked  back  on  it  with  pride." 
Park's  departure  from  the  Hfitel- Dieu  was  followed  "by  a 
regular  riot  ol  the  students  within  Its  walls  ;  as  though  he 
had  done  good  woik  under  a  bad  set  of  rules." 

Of  the  comfort  of  the  patients  we  may  judge  from  the 
fact  that  one  bed  was  generally  occupied  by  several 
patients  (Fig.  2).  It  Is  only  fair  to  say,  however,  that  this 
state  of  things  was  common  In  the  Middle  Ages  among 
university  students  and  other  persons  who  lived  under 
the  same  roof. 

As  time  went  on,  however,  increasing  complaint  was 
made  of  overcrowding.  In  1690  we  hear  of  five  or  six 
adults,  or  nine  or  ten  children,  lying  in  a  single  bed, 
"which  causes  the  death  of  many."  In  1776  it  is  stated 
that  there  were  about  1,000  beds  In  the  hospital  placed 
80  close  together  as  to  make  attendance  on  the  patients 
difficult,  whilst  the  air  was  so  foul  that  many  walked 
about  barefoot  to  freshen  themselves.  In  1778  representa- 
tions were  made  that  dead  bodies  were  sometimes  left  in 
the  wards  for  one  or  more  days  In  the  winter.  Baths  were 
Introduced  for  the  first  time  in  1779.  In  1786  the  well- 
known  surgpon  Petit  urged  the  necessity  of  rebuilding 

the  hospital 
outside 
Paris  ;  then, 
he  said, "one 
would  no 
longer  see 
six  unhappy 
patients 
heaped  in 
a  bed  annoy- 
1  n  g  and 
frightening 
each  other, 
infect  ing 
each  other, 
one  throw- 
ing himself 
about  and 
shrieking 
when  the 
others  have 
need  of  re- 
pose. One 
would  no 
longer  see  a 
dyingpatlent 
confess  him- 
self beside 
Paris,  in  the  sixteenth  century.  five       others 

•Pierre  Fra,ico.")  who       hear 

every  word  he  says  ;  another  receive  the  last  Sicrament  on 
a  mattress  where  a  patient  In  the  agony  of  death  voids  his 
excrements  with  his  last  breath,  or  a  patient  who  cannot 
retain  the  effect  of  a  purgative  or  an  emetic  ;  or  the  same 
bed  whfre  there  is  a  madman  who  In  his  freczy  forms  a 
deplorable  contrast  with  the  priest  who  recites  the  prayers 
for  the  dead."  The  change,  It  is  aaid,  was  strongly  resisted 
by  the  Sisters  who  acted  as  nurses  in  the  hospital,  and 
thej  had  their  way. 

In  another  memoir  It  Is  siid  that  such  was  the  un- 
healthlness  of  the  site  of  the  hospital  that  wounds  healed 
with  difficulty  at  the  H6tel-Dien,  that  the  least  dangerous 
became  mortal,  that  the  operation  of  trephining  was  so 
constantly  fatal,  that  when  ordered  it  was  regarded  as  a 
sentence  of  death.  ^.    .  ,    iu 

This  is  confirmed  by  John  Bell,'  who  says  that  In  the 
Hdtel-Dieu  hospital  gangrene  raged  without  Intermission 
for  two  hundred  years,  "  till  of  late  under  the  new  Govern- 
ment of  France  the  hospital  has  been  reformed.  He  cltea 
an  ancient  French  author  as  saying  that  a  young  surgeon 
who  is  bred  in  the  H6tel-Dleu  may  learn  the  various 
forms  of  incisions,  operations,  and  the  manner  of  dressing 
wounds;  "  but  the  way  of  curing  wounds  he  cannot  learn. 
Every  patient  he  takes  in  hand  (do  what  he  will)  must  die 

°'  Inother  old  Paris  hospital  was  the  Charlie,  founded  by 
Marie  de  Medlcis  In  1613.    It  was  served  by  the  Brothers 

»  Principle!  oj  Surgery,  1801,  vol.  ii,  p.  108. 
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of  Charity  or  Brothere  of  St.  John  of  God,  who  would 
appear  to  have  done  the  medical  as  well  as  the  administra- 
tive work.  For  In  1724  they  were  expressly  forbidden  to 
eKerolse  the  art  of  surgery  or  to  have  any  operation  per- 
formed In  their  hospital.  In  1760,  however,  the  King 
Issued  an  order  allotting  the  Brothers  to  operate  as 
formerly,  but  only  In  case  ot  necessity.  But  It  appears 
that  the  Brothers  had  never  obeyed  the  rule  against 
operating.  In  1760  the  hospital  had  200  beds;  eaoh 
patient  had  a  bed  to  himeel',  and  the  wards  were  large 
and  spicious.  The  mortality  was  lower  than  that  at  other 
hospitals. 

In  England  the  earliest  distinct  record  of  a  hospital  Is 
connected  with  the  name  ol  Archbishop  LanJranc,  who 
about  1070  built  wooden  terements  outside  the  west  gate 
of  Canterbury  for  the  reception  of  persons  suffering  from 
the  king's  evil.  The  Priory  and  Hospital  of  St.  Bartholo- 
mew's were  founded  by  Prior  Habere  in  1102,  St. 
Thomas's  Hospital  by  the  Prior  of  Bermondsey  In  1213, 
and  the  Priory  and  Hospital  of  Bedlam  in  1247,  These 
three  institutions  passed  Into  the  bauds  of  King  Henry  VIII 
at  the  time  of  the  Reformation,  and  from  that  date  became 
lay  insti  .utions. 

As  a  type  of  the  mediaeval  hospital  In  England  we 
may  take  St,  Bjrtholomew's.  Dr.  Nornian  Moore,  In  his 
Fitzpatrick  lectures,  recently  published  In  book  form 
under  the  title 
of  Medicine  in 
the  British 
I$te$,  quotes 
the  following 
passage  from 
the  Close 
Rolls  of  Ed- 
ward III 
(March  5th, 
1341),  which 
shows  that 
sick  persons 
were  treated 
In  St.  Bar- 
tholomew's 
Hospital  a  t 
that  time. 

Ad  omnes 
panperes  in- 
firmos  ad  Idem 
hospitals  coD- 
fluentes  qno- 
n^qne  de  tn- 
fir  mltatlbns 
sols  oonva'u- 
erlnt  ac  mull- 
eres  preg- 
nant e  s  quo- 
nsque  de  puer- 
perlo  sarrexe- 
rint,  necnoD  sd 
omnes  pneros 
de  elsdem  ma- 

lierlbQB  genltos   nsqne   septennlnm,  si  dlcte  mnlleres  infra 
hospltale  predlclnm  decesseilnt. 

The  last  part  of  this  extract  from  the  Close  Rolls,  says 
Dr.  Moore,  shows  that  In  the  Middle  Ages  the  benefits  of 
the  revenues  of  a  hospital  were  not  always  restricted  to 
the  sustenance  and  treatment  of  patients,  bat  were  some- 
times extended  to  the  support  of  orphans  whose  mothers 
had  not  survived  their  birth.  This,  he  points  out,  was 
naturally  done  oaritatis  intuitu,  as  the  old  charters  say, 
just  as,  equally  at  the  prompting  of  charity,  we  add 
museums  and  other  means  of  increasing  knowledge,  and 
80  relieve  not  only  the  patients  of  the  one  hoppltal,  but 
sick  men  all  over  the  world,  in  ages  to  come  as  well  as  In 
the  present  time. 

Dr.  Moore  thinks  that  John  Mirfeld,  who  was  a  physi- 
cian and  aftFrwards  entered  the  convent  of  St.  Bartholo 
mew  In  the  fourteenth  century,  knew  something  of  the 
patients  in  the  hospital ;  he  says  this  seems  certain  from 
Bome  passages  In  his  works. 

Of  the  state  of  things  at  the  beginning  of  the  new  dis- 
pensation we  get  an  idea  from  the  rules  made  in  the 
middle  of  the  slrtsenth  century  for  the  government  of  the 
royal  hospitals  in  London.  The  first  of  these,  entitled 
The  Ordre  of  S  Bartholomtiioes  in  West  Smythfield  in  London, 
bears  date  1552  and  was  Issued  by  the  Corporation  of 
London.     A  somewhat    later  copy  of   rules   Is    in    the 


what    1b 
like    for 


Fig.  3.— Ward  in  the  Cliarite  Hospital  m  the  eigliteeutli  centurj-. 
(From  "  L'Aesculape,"  by  de  Lavareime  and  Jayle.) 


library  of  Professor  Osier  at  Oxford,  and  bears  the  following 
title:  The  Order  of  the  Hospitallsof  K  Ee^ry  the  VIII^^  and 
K  Edivtrd  the  Vl'>>,  viz.,  St.  Barthdomew's,  Christ's, 
Brideiveil,  St  Thtmas's,  by  the  Malor,  Comlnaltle,  and 
Citizens  of  London,  Governors  of  the  Possessions, 
Revenues  and  Goods  of  the  eayd  Hospltalls,  1557. 

The  book  contains  "  The  Charges  ot  the  Oflicers  of  the 
House,"  that  Is  to  say  the  rules  for  the  conduct  of  his 
business  by  each  officer.  The  following  la  quoted  from 
the  clerk's  charge : 

Item.  Yow  shall  kepe  an  Yerely-boolce  for  Collections, 
Legacies,  and  Benevolences,  Boxe  monye,  and  all  other 
Rbcelpts  and  Payments  for  the  yeare,  beginlnge  alwales 
.  .  .  day  of  September  and  endirg  the  .  .  .  of  the  same 
Month  the  Dfxt  yeare  following.  Which  Booke  shall  serue  as 
well  to  aocompt  with  every  Parlshe  seaerally  ;  As  also  for  the 
Legacies  and  other  aocompts  before  mentioned. 

Item.  You  shall  kepe  XIII  Moneth ■Books.''  Eyeiy  Booke 
shall  contain  all  your  receipts  and  Pairaenta  receued  and 
paid  In  euery  Moneth  ;  and  they  shall  Dasse  under  these  titles 
In  Pajmtnts  (that  Is  to  say)  Boord-Wages  paid  weekely  to 
the  Matron,  and  Nurses;  Necessaries  for  the  Householde 
Pencioners  paid  In  this  Howse,  with  euery  of  their  names 
recited  ;  and  the  peuerall  PenclonB,  with  a  jast  Acoompt 
euery  weeke  due  to  any  of  them:  And  also  the 
children    abrode    at    Nurse.      Which    Books    are 

extant  to  '  be 
seene  and  dally 
had  In  use. 
And  at  euery 
Quarters  end 
the  Fees  and 
U'ages  of  Offi- 
cers :  as  be 
also  entred  Into 
iiit  of  their 
Books,  such  as 
shalbe  Incident 
to  the  Cause, 
accord  Inge  to 
the  time  of  the 
yeare. 

And  the  sab- 
stanoe  of  all 
the  said  XIII 
Booke,  aswell 
Palments  as 
Receipts,  yow 
shall  beare 
ouer  Into  the 
former  Col- 
lection booke 
Immed  lately 
upon.  To  the 
Intent,  that  at 
thend  of  the 
yeare,  the 
same  booke 
maye  contalne 
bsveII  your 
Receipts  and 
Palments  I  n 
I       it     ,.,,  *"      respects, 

as  also  the  Thresnrera.  Wherein  together  shalbe  the  whole 
ancompt  of  the  Threeorer  for  fie  yeare  perfectly  set  down. 
Which  you  shall  engroEse  and  write  faire  Into  a  Booke, 
entituled  The  Thresorers  Accompts.  And  besides  the  same 
make  for  him  a  treue  and  just  priuate  Coppie  thereof 
verbatim,  which  he  shall  bane  under  the  Auditors  hands  in 
his  own  tuition,  for  his  discharge  in  that  bebalfe.  ' 

And  you  shall  not  falls  to  have  the  said  111  Books  (to  wit)  the 
y  e&Tly  Collection-book,  The  Thresorers  accompte-bookeaDi  the 
Thresorers  privat  Coppiebooke  all  made  In  a  reedlnes  in  con- 
venient time,  for  the  Audite  ;  and,  thereupon  geue  notice  to 
the  Thresorer,  what  tyme  jow  be  redy  ;  to  th'  intent  that  the 
Auditors  may  be  warned  to  Andlte  the  same  ;  and  that  It  be 
within  the  time  limited. 

A  publication  entitled  Orders  and  Ordinances  for  the 
bftter  government  of  the  Hospital  of  Bartho'^mew  the  lets 
(1580),  by  an  anonymous  pamphleteer,  contilns  a  good 
deal  of  Interesting  Information  about  this  hospital.  In 
the  preface  the  writer  says  that  Hecry  VIII  erected 
a  hospital  In  West  Smithfleld  for  the  sick  ot  the  City 
of  London  to  the  number  of  100.  He  endowed  It  with 
a  yearly  Income  of  600  marks  on  the  condition  that 
the  citizens  of  London  should  add  another  500  marks 
a  year  But  this  revenue  was  found  to  be  quite 
Inadequate  to  keep  up  the  hospital,  which  therefore 
fell  into  great  decay,  some  of  the  buildings  being 
"  rotten  ruinous,"  and  the  whole  establishment  so  poor 
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that  It  was  found  finally  to  contain  only  "so  much 
oJ  honcehold  Implements  and  staffe,  towards  the  sncconr 
Irg  ol  thie  hundred  poor,  as  sufficed  3  or  4  persons,  yea, 
barely  eo  much,  U  but  necessary  cifaultnees  were  regwded, 
so  farre  had  the  godly  meaning  of  the  gracious  king  been 
abused  In  those  days."  This  state  ol  affairs,  says  the 
author,  excited  very  little  attention,  but  the  Cltiztns  ol 
London  "  moved  with  the  duty  ol  their  enterprise  aod 
godly  regard"  gave  £l,COO  over  thtlr  yearly  donation  of 
500  marks  to  restore  the  hospital.  Bat  when  It  was 
rebuilt  and  all  ready  to  receive  patients  and  keep 
them  properly,  "  certain  basle  bodies  mere  ready  how 
to  espy  occasion  how  to  blame  orhers,  than  sklllul 
how  to  redress  things  blameworthy  indeed "  raised 
such  a  storm  of  abuse  against  the  hospital  as  actually 
got  to  the  eMS  of  the  clergy,  who  "  took  upon  thtm 
to  give  speed  and  authority  to  the  thing,  each  after  his 
manner." 

During  the  five  years  which  had  elapsed  since  the 
rebuilding  ol  the  hospital  and  the  writing  of  this 
pamphlt-t  the  wricer  says  that  "  there  have  been  healed 
of  the  Pocks,  Flstnlaes,  filthy  Blalns  and  Sorts,  to  the 
number  of  SCO  .  .  .  Besides  eight  score  and  twelve,  that 
have  there  forsaken  this  life,  In  their  int  jletable  miseries 
and  grlefes,  which  else  might  have  dyed,  and  stunck  In 
the  eyes  and  noses  of  the  city." 

Tne  hospital  had  12  governors— 1  ol  which  were  alder- 
men— appointed  by  the  Lord  Mijor,  Among  the  officers 
of  the  hospital  whose  duty  It  was  to  look  after  the  s'ck 
was  the  Hospitaler.  Besldts  his  spiritual  duties  towards 
the  patients,  this  official  had  to  keep  an  account  o!  all 
provisions  and  hand  them  over  to  the  cook,  as  much  at 
a  time  as  was  required.  He  had  to  see,  together  with 
two  doctors,  every  patient  seeking  admittance,  and  the 
doctors  had  to  tell  him  II  the  patient's  disease  was 
curable  or  not ;  he  had  to  keep  a  list  of  the  patients 
who  entered  and  were  discharged ;  also  every  patient 
handed  his  money  and  belongings  on  hta  entrance 
to  the  Hospitaler,  who  took  care  ol  them  during  his 
residence,  and  returned  them  on  his  discharge  with  the 
following  passport : 

To  all  Mayors,  BalliffOB,  Constables,  etc.,  Know  ye  that  A.  B. 
Tayloar  born  In  the  "owa  of  S.  T.  In  the  Coanty  of 
Northampton,  being  oared  of  hia  disease  In  the  HofpUall  of 
St.  Bartholomew's  In  West  Smlthfisld  In  London,  and  from 
thence  delivered  the  13  day  of  Aagnst,  In  the  SIxt  year  of  the 
Reign,  etc.,  hath  charge  by  us  A.  B.  C.  the  Governors  of  the 

same  to  repair  wUhIn days  next  ensnlng  the  date  hereof, 

to  his  said  place  of  nativity  or  to  Westhandfield  the  place  of 
his  last  abode,  there  to  exhiblte  this  present  Fasseport  to  the 
head  officer  or  offieerg,  In  either  of  the  places  appointed,  that 
they  may  take  farther  order  for  bis  demeanour. 

The  nursing  was  done  by  "  Sisters,"  at  whose  head  was 
a  Matron.  Her  duty  was  to  receive  the  elck  from  the 
Hospitaler,  and  bestow  them  "  In  such  convenient  places 
within  this  house  as  you  shall  think  fit "  ;  to  have  entire 
charge  of  Sisters  and  patients,  both  moral  and  physical. 
Special  regard  was  to  be  paid  "  to  the  good  ordering  and 
keeping  of  all  the  Sheets,  Coverlets,  Blankets,  Beds,  and 
other  Implements  committed  to  your  charge,  that  now  do 
or  hereafter  shall  appertain  unto  the  poor."  She  Is  advised 
to  make  all  complaints  to  "  one  or  two  of  the  Governours 
ol  this  house,  and  to  none  other  person,  nor  no  further  to 
meddle  therein." 

The  Sisters  were  kept  under  strict  discipline,  being  lor- 
bldden  to  associate  with  any  one  outside  the  honpltal, 
unless  with  the  Matron's  leave ;  and  they  had,  as  far  as 
possible,  to  "avoid  and  shun  the  conversation  and  company 
ol  all  men."  Their  spare  time  was  occupied  In  spinning  ; 
they  were  not  allowed  out  of  the  women's  ward  after  7  In 
winter  and  9  In  summer  at  night,  except  with  the  Matron's 
leive,  In  case  of  death,  or  great  illness.  Besides  the  actual 
nursing,  their  duties  In  the  wards  comprised  the  making 
ol  the  beds,  keeping  the  wards  clean  and  In  order,  and 
washing  the  patients'  clothes. 

There  was  also  attached  to  the  hospital  "  a  Vlsltour  ol 
Newgate,"  who  visited  and  administered  spiritual  con- 
solation to  the  prisoners;  he  also  had  to  make  peace 
between  them  and  those  they  had  offended,  but  without 
taking  bribes  ;  and  he  also  h^d  to  persuade  the  prlsoneis 
to  tell  htm  the  names  and  whereabouts  of  anch  criminals 
as  were  still  free. 

The  following  tables  show  the  salaries  and  honsehold 
expenses : 


Salaries.  £    s.  d. 

Hospitaler         10    0  0 

Tnree  surgeons 60    0  0 

Matron'^  board,  at  18d.  per  week 3  13  0 

Matron's  Uviiy 0  13  4 

Twelve  Sisters'  board  wages,  at  16d.  ttie 

week  each 10  12  0 

Sisters' livtrlee 6    0  0 

C  lok,  for  meat,  drink,  and  wages 6    0  0 

Porter      6    0  0 

Household  Expenses. 
For  the  dyets  of  100  persons  at  2d.  per 

person  each  day 350    6    8 

For  8lxt)-ei(iht  loads  of  ooal  54    8    0 

For  wood,  yeerly        24    0    0 

For  oa' dies,  yeerly 5    0    0 

For  yeerly  reparations  of  the  Hospital 

and  Tenements 40    0    0 

01  the  state  of  the  hospital  in  the  seventeenth  century 
we  learn  a  good  deal  from  Mr.  D'  ircy  Po*er  In  his  life  ol 
William  Harvey,"  who  was  appointed  physician  to  the 
hospital  In  1609.  He  quotes  the  lollowing  from  the  records 
ol  the  hospital : 

This  daydSSh  of  October,  1633)  Dr.  Harvey,  pbyslolan  to 
this  hospital,  presented  to  this  coort  [of  Governort]  certain 
articles  for  the  good  and  benefit  of  the  poor  of  this  hoase, 
which  the  governors  hare  taken  into  their  considerations,  and 
do  allow  and  order  them  to  be  pat  in  practice.  And  all 
definite  In  the  not  performance  ot  any  of  the  said  articles  to 
be  corrected  and  amended  by  the  Governors  as  ttity  in  their 
dUcretlons  shall  think  tit  and  convenient. 

Forasmnch  as  tie  poor  of  this  hoase  are  Increased  to  a 
greater  number  than  formerly  have  been,  to  the  great  charge 
of  this  hospital,  and  to  the  greater  labour  and  more  necesBary 
attendance  ot  s  physician  And  being  mach  more  alao  than 
[It]  Is  conceived  one  physlolan  may  convenit-ntly  parfom. 

And  forasmach  as  Dr.  Harvey,  the  now  physician  to  this 
hospital,  18  also  chcsen  physlolan  to  his  Majnsty,  and  [;s] 
thereby  tied  to  daily  service  and  attendance  on  nii  Majtsty, 

It  hath  been  thought  fit  and  so  ordered,  that  there  stiail  be 
for  this  present  occasion  two  physlolans  for  this  hospital. 
And  that  Dr.  Andrewee,  physician  In  reversion,  be  now 
admitted  to  be  also  an  Immediate  physloisn  to  ttils  hospUal. 
And  to  have  the  salary  or  yearly  fee  oi  £33  63.  8J.  for  his  pains 
henceforth  during  the  pleasare  of  this  court. 

And  this  court,  for  the  loug  service  of  the  said  Dr  Harvey 
to  this  hospital,  and  in  conelderatlon  that  he  Is  physician  to 
his  Majesty,  do  give  and  allow  him  leave  and  liberty  to  dispose 
of  himself  and  time,  and  to  visit  the  poor  nc  oftener  than  he 
in  his  discretion  shall  think  tit. 

And  it  is  ordered  that  Mr  Treasurer  shall  also  pay  unto  the 
said  Dr.  Andrewes  the  sum  of  £20  for  his  pains  tak*n  in  visit- 
ing and  prescribing  for  the  poor  of  this  house  for  this  year  last 
past  by  the  direction  and  at  the  request  of  the  governors  of 
this  house.  ,  ,,      ^, 

Also  at  the  suit  of  the  apothecary  (for  the  coDslderatlons 
abo^esaid)  It  Is  thought  fit  and  so  granted,  that  £10  be  yearly 
addkd  to  his  salary  from  Michaelmas  last  past  for  and  towards 
the  malotenanoe  of  a  joutnejra»n  to  be  daily  present  In  the 
apothecary's  shop  in  this  hospital  to  help  him  In  the  dispatch 
of  his  business  during  the  pleasare  of  this  court. 

Likewise,  at  the  motion  of  Dr  Harvey,  It  is  granted  that 
Mr.  Treasurer  shall  pay  unto  Dr.  Smith,  who  was  the  deputy 
of  br  Harvey  and  bv  him  appointed  In  his  absence  to  visit  the 
poor  of  this  hospital,  the  sum  of  £10  In  gratuity  from  this 
court  and  he  Is  thereupon  Intreated  in  respect  the  hospital 
hath  now  two  physicians,  that  he  do  not  henceforth  trouble 
himself  any  more  to  visit  or  prescribe  to  the  poor  of  this 

'"oo  the  same  day  (October  15th,  1633),  Dr.  Harvey,  physlolan 
to  this  hospital,  presented  to  this  court  certain  orders  or 
articles  by  him  thought  fli  to  be  observed  and  put  in  practice, 

1  That  none  be  taken  into  the  Hospital  but  such  as  be 
oorable,  or  but  a  certain  number  of  such  as  are  Incurable. 

2  'That  those  that  shall  be  taken  In  for  a  certain  time  be 
discharged  at  that  time  by  the  Hospitaller,  unless  they  obtain 
a  longer  time.    And  to  be  discharged  at  the  end  of  that  time 

also. 

3° -That  all  such  are  certlfi'd  by  the  doctor  Incnrable  and 
fioandalous  or  infectlouB  shall  be  put  out  of  the  said  hoase  or 
be  sent  to  an  outhouse,  and  In  case  of  sudden  iaconvenlence 
this  to  be  done  by  the  Doctor  or  Apothecary. 

t  -That  none  be  taken  Into  any  outhouse  on  the  charge  of 
this  Hospital,  but  such  as  are  sent  from  hence. 

f'Thaf  no  ohlrurglon,  to  save  himself  labour  lake  In  or 
present  aoj  for  thedoctor  ;  otherwise  the  charge  of  the  Apothe- 
owy's  shop  will  be  so  great,  and  the  success  so  little,  as  it  wlU 
be  somdalouB  to  the  house. 

A'lowed. _^ 
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6.  That  none  lark  here  (or  relief  only  or  for  slight  caases. 
Allowed. 

7.  That  If  any  refasa  to  take  their  physio,  they  may  be 
dlaohaiged  by  the  doctor  or  apothecary  or  panlshed  by  game 
order. 

Allowed. 

8  That  the  ohirarglons,  In  all  dliScalt  cases  or  where 
Inward  physic  may  be  necefsary,  shall  consult  with  the 
Doctor,  at  the  times  he  sitteth  OQOe  in  tbe  weak,  and  then  the 
Master  [that  Is,  the  sargeon]  himself  shall  relate  to  the  Doctor 
what  hs  ooDOBlveth  the  cure  and  what  he  hath  done  thereto. 
And  in  a  decent  aad  orderly  manner  proceed  by  the  Doctor's 
directions  lor  the  good  of  the  poor  and  credit  of  the  house. 

Agreed  onto 

9  Tnat  no  Chlrurglon  or  his  man  do  trepan  the  head,  pierce 
the  body,  dismember  [»mpntatk]  or  do  any  great  operation  on 
the  body  of  any  but  with  the  approbation  and  by  the  dtreotlon 
of  the  Doctor  (when  oinveniently  It  may  be  had;  and  the 
Chirnrglons  shall  think  it  needful  to  require. 

Agretd  unto. 

10.  That  no  Chlrurglon  or  his  man  practice  by  giving  inward 
physio  to  the  pjor  without  the  approbation  of  the  Doctor. 

Agreed  unto. 

11.  That  no  chlrurglon  be  snffdred  to  perform  the  cures  In 
this  hoise  by  his  boy  or  servant  without  his  own  oversight  or 
care 

Allowed. 

12.  That  every  Chlrurglon  shall  show  and  declare  onto  the 
Doctor  whensoever  he  thall  in  the  presence  of  the  patient 
require  him,  what  be  findeth  and  what  he  useth  to  every 
exieroal  malady,  that  so  the  Doctor  being  informed  may  better 
with  judgment  order  his  prescriptions. 

The  Ohirarglons  protest  against  this 

13.  That  every  Chirurgioo  shall  follow  the  direction  of  the 
Doctor  in  outward  opeiations  for  Inward  causes  for  the 
recovery  of  every  patient  under  their  several  cares,  and  to  this 
end  shall  once  in  the  week  attend  the  Doctor,  at  the  set  hour 
he  sitteth  to  give  directions  for  the  poor. 

Agreed  by  the  Chirnrglons. 

14  That  the  Apothecary,  Matron  and  Sisters  do  attend  the 
Doctor  when  he  sitteth  to  give  direotions  and  prescriptions, 
that  they  may  fully  conceive  his  directions  and  what  is  to  be 
done. 

Allowed. 

15  That  the  Matron  and  Sisters  shall  signify  and  complain 
to  the  Doctor,  or  Apothecary  in  the  Doctor's  absence.  If  any 
poor  lurk  In  the  house  and  come  not  before  the  Doctor  when 
he  sitteth  or  taketh  not  his  physic,  bat  cast  U  away  and 
abnse  It. 

Allowed. 

16.  That  the  Apathecary  keep  secret  and  do  not  dlsolose  what 
the  Djotor  prescribeth  nor  the  presoriptlone  be  useth,  but  to 
snch  as  in  the  Doctor's  absence  may  supply  his  place  and  thai 
with  tbe  Doctor's  approbation. 

Allowed. 

In  the  eighteenth  century  there  was  a  great  movement 
for  the  building  of  hospltale,  no  fewer  than  12  having 
been  founded  In  London  between  1719  and  1747,  25  In  the 
provinces  and  In  Scotland  bettveen  1710  and  1797,  and 
11  in  Ireland  between  1726  and  1797. 

During  the  last  century  the  increase  continued, 
7  general  and  many  special  having  been  founded  In 
London  alone. 

A  description  of  the  condition  of  a  number  of  hos- 
pitals in  various  parts  ol  Europe  In  the  eighteenth 
century  is  given  by  John  Howard,  the  famous  philan- 
thropist. In  his  Account  of  the  Principal  Lazxrettos 
in  Europe  (1789).  He  gives  a  comparatively  favour- 
able report  of  the  hospitals  of  Italy  and  Spain.  Of 
the  'nursing  in  the  Malta  Hospital  he  epeaks  In  terms  of 
strong  condemnation,  caUing  the  nurses  "  the  most  dirty, 
ragged,  unfeeling,  and  Inhuman  persons "  he  ever  saw. 
In  the  Greek  hospitals  at  Constantinople  he  found  the  eiok 
lying  on  the  floors  In  a  neglected  condition,  The  Turkish 
hospitals  were  no  better,  and  "  the  surgeon  seempd  to  be 
either  extremely  stupid  or  intoxicated  with  opium."  Our 
own  hospitals  were  not  much  better.  Howard  describes  the 
Hospital  for  Incurables  at  Dublin  as  "both  outside  and 
Inside  dirty."  The  rooms  were  cffensive ;  there  were  no 
rules  and  no  diet  tab'e.  Of  the  Infirmary  at  Maryborough 
for  Queen's  County,  Ireland,  he  says,  page  86  et  seq. : 

The  floor  of  the  room  below  was  dirt,  and  the  walls  were 
black  and  filthy  ;  it  had  in  it  three  pa-lents.  In  two  of  the 
rooms  above  there  were  thirteen  beds  and  fifteen  patients.  In 
a  room  celled  the  tower,  two  patients,  aud  a  little  dirty  hay  on 
the  floor  on  which  they  said  the  nurse  lay.  This  room  was 
very  dirty,  the  celling  covered  with  cobwebs,  and  in  several 
places  open  to  the  sky.  Here  I  saw  one  naked,  pale  object, 
who  was  under  the  necessity  of  tearing  his  shirt  for  bandages 
for  hie  fractured  thigh.  No  sheets  In  the  lionse,  .  .  .  and 
the  blankets  were  very  dirty.  No  vault ;  no  water.  .  .  .  The 
Bnrgery  was  a  closet  about  10  feet  by  6  ;  the  farnlture  consisted 
of  ten  Tials,  some  of  them  without  corks,  of  a  little  salve  stack 


on  a  board,  some  tow,  and  pieces  of  torn  paper  scattered  on 

the  floor. 

Of  the  North  Infirmary  in  Coik  he  notes : 

Kot  a  window  open  in  the  honse. 

In   London  things  were  just  as  bad.      Of  the  London 
Hospital  Howard  says : 

Medical  and  chirurglcal  pitlents  are  together.  ...  In  a 
dirty  room  In  a  cellar  there  Is  a  cold  and  a  hot  bath,  which 
seem  to  be  seldom  used. 

Of  St.  Thomas's : 

There  were  no  waterclosets. 

01  the  Westminster  Hospital : 

A  snm  is  paid  every  year  for  the  destruation  of  bags  and 
blanketB.  A  vtry  sickly  boy  had  not  his  clothes  taken  off  for 
a  fortnight.  Two  lay  In  the  bathing  tab.  .  .  .  Tbe  felons  in 
the  gaol  were  bet;er  a".commodated  as  to  cleanliness  and 
beddfng,   and  their  cells  were  lees  olfsnslve. 

Of  the  Norfolk  and  Norwich  Hoapltal  he  says  : 

I  would  mantion  the  Impropriety  ...  of  the  perserration 
of  the  urine  as  a  perquisite  of  the  nurses. 

That  the  provision  of  a  sum  of  money  for  the  destruction 
of  bugs  in  tbe  Westminster  Hospital  was  not  superflnoas 
may  be  gathered  from  the  following  pasnage  from  Samuel 
Sharp's  Letters  from  Italy  in  the  Years  1765-1'}66.  Writing 
from  Florence,  Sharp,  who  was  Surgeon  to  Guj's,  tajs: 

am  much  pleased  with  the  contrivance  used  in  the  great 
hospital  here  to  avoid  bugs  ;  It  U  no  other  then  a  plain  bed- 
stead of  Iron  made  so  simple  that  there  is  not  a  crevice  where 
a  bug  can  conoe al  itself.  I  remember  there  have  been  attempts 
of  this  kind  made  in  England,  but  they  have  proved  IntfTectual 
because  they  fastened  ticking  to  the  frame  with  ollet  holes 
and  cording,  which  afforded  some  harbour  to  those  animals. 
In  this  hospital  they  only  lay  across  the  frame  about  four  or 
five  boards,  a  Itttle  longer  than  tbe  width  of  the  frame  and 
about  a  foot  broad,  upon  which  they  lay  the  bedding  ;  these 
are  movable,  and  if  necessary  may  be  brushed  when  the  bed  is 
made,  as  easily,  and  In  as  short  a  time,  as  a  man  brashes  his 
bat.  In  the  hospitals  at  London,  bugs  are  frequently  a  greater 
evil  to  the  patient  than  the  malady  for  which  be  setks  an 
hospital  ;  and  could  I  have  Interest  enough  with  the  governors 
to  bring  about  an  imitation  of  this  frame,  I  should  be  exceed- 
ingly rejoiced  In  the  comfort  it  will  afford  to  so  many 
thousands  of  miserable  wretches  that  are  tormented  sometimes 
even  to  death  by  these  nauseons  vermin. 

If  our  hospitals  at  the  present  day  are  b>  no  means 
perfect  it  may  at  least  be  said  that  they  are  vastly  Im- 
proved as  compared  with  those  Inspected  In  the  eighteenth 
century  by  John  Howard,  Truth,  however,  compels  us 
to  say  that  we  have  seen  the  "nauseous  vermin"  spoken 
of  by  Sharp  in  a  London  hospital  of  tbe  first  rank  no  longer 
than  thirty  years  ago.  Snch  things  are  now,  It  Is  to 
be  hoped,  as  much  unknown  In  hospitals  as  the  gangrene 
and  pyaemia  that  used  to  devastate  the  wards  of  such 
Institutions  and  seemed  at  the  time  to  justify  the 
denunciations  of  Simpson  and  others,  whose  experience 
led  them  to  believe  that  "  hospitalism  "  was  Inseparable 
from  large  aggregations  of  patients.  The  humanitarian 
sentiment  has  also  become  developed,  and  publicity  pro- 
vides safeguards  more  trustworthy  even  than  philanthropy. 
The  abuaes  of  old  days  could  scarcely  exist  In  the  fierce 
light  that  now  beats  upon  all  public  iustltntionB  In  the 
newspapers. 


Cancer  Hospital,  London. — From  the  report  presented 
to  the  fifty-seventh  annual  meeting  of  this  hospital  it 
appears  that  during  the  year  1907  there  were  804  new 
in-patients,  the  average  number  of  bpds  occupied  being 
92.  In  the  out-patient  department  1  580  new  eases  were 
treated,  and  the  total  number  of  attendances  was  15  809. 
The  drainage  of  the  hospital  had  been  overhauled,  involving 
an  expenditure  of  £500.  A  further  increase  in  tbe  amount 
of  work  done  in  the  pathological  and  research  department 
had  taken  place,  and  pathological  investigations  are  being 
carried  out  with  a  vieiv  to  throwing  light  on  the  causation, 
spread,  and  prevention  of  the  disease.  The  npw  museum 
has  been  completed,  and  since  January,  1907,  125  new 
specimens  have  been  mounted. 

The  Great  Northprn  Central  Hospital,  the  London  Hos- 
pital, the  Eoyal  Hospital  for  Diseases  of  the  Cheat,  the 
Brompton  Cancer  Hospital,  the  Royal  Hospital  for 
Incurables,  Putney,  the  Metropolitan  Hospital,  the  Royal 
Ophthalmic  H-^spital,  each  receives  a  sum  of  £100  under 
the  will  of  the  late  Mr.  John  Rogers,  of  Islington. 
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A    SERIES   OF   FOUR    ARTICLES. 


PART    I. 


THE  BUSINESS  OF  HOSPITAL  MAINTENANCE. 
Some  tbree  >eara  ago  a  series  of  articles  was  published 
In  this  Journal  dediiog  >vlth  hospital  expendUnre,  the 
points  ol  vieiv  {rom  (vhich  it  shunld  be  regarded,  the 
coDSldertitloos  which  snrroondtd  It,  and  the  means  by 
which  It  mlgtit  be  controlled.  Among  other  things  It 
was  shown  that  the  maiateoance  o(  hospitals,  thcugh 
Initially  a  voluutary  enterprise,  had  evolved  Into  an 
iodlspfnsable  kind  of  batiuess  in  which  there  were 
three  partners  each  poseeeslrg  righ's,  namely,  the 
patients  for  whose  benefit  the  hoepltals  exist,  the 
medical  profession  which  sappUes  toe  skill  by  which 
those  patients  are  treated,  and,  finally,  those  who— at 
present  volantarllf — fninieh  the  (nnds  which  render  it 
possible  lor  the  other  two  partners  to  play  their  parts. 

The  Rights  of  the  Senior  Partner. 

After  briefly  considering  the  rights  of  the  two  junior 
partners — the  patients  and  the  medical  profession — the 
rights  of  the  senior,  or  philanthropic  partner,  were  con- 
sidered in  detail.  It  was  shown :  (I)  That  he  has  a  right 
to  demand  that  the  money  (vhich  he  supplies  shall  be 
expended  to  the  best  advantage,  or,  in  other  words,  tbat 
the  management  of  hospitals  shall  be  free  from 
extravagance,  efiiclency  being  placed  first,  but  the  need 
for  economy  never  being  overlooked ;  (2)  that  there  were 
sundry  fashions  by  which  greater  economy  than  was  usual 
could  be  mare  often  obtained ;  but  (3)  that  in  exis'lng 
circumstances  it  was  exceedingly  difficult,  and  often 
impossible,  for  the  supporter  of  any  hospital  to  ascertain 
for  himself  whether  the  institution  In  which  he  was 
interested  and  to  which  he  was  supplying  funds  was 
conducted  economically  or  extravagantly. 

Next  it  was  shown  that  this  faet  had  been  already  so 
far  retjogcized  that  an  attempt  had  long  since  been  made 
to  ensure  for  hospital  subscribers  the  poasesBion  of  data 
by  which  they  could  gauge  with  ssme  accuracy  the 
efficiency  of  the  administration  of  the  institution  in 
which  each  happened  to  be  interested.  The  data  in 
question  were  figures  which  at  a  glance  would  reveal  to 
the  subscriber  all  the  main  items  of  the  expenditure,  and 
enable  him  to  test  its  propriety  by  comparing  these 
figures  with  those  shown  by  other  hospitals  doing  similar 
work  and  by  the  same  Institution  In  previous  years, 
Sujh  data,  it  had  been  claimed,  would  result  from  a 
system  advocated,  if  not  Initiated,  by  Sir  Henry  Burdett, 
under  the  title  of  the  Uniform  System  of  Accounts  for 
Hospitals  and  Ctiarities.  This  system  had  been  widely 
adopted,  was  looked  upon  as  perfect,  and  was  constantly 
being  made  the  basis  of  comparison  bettveen  one  hospital 
and  another.  The  results  in  socne  ca^es  were,  however, 
of  a  surprising  character,  and  in  view  of  this  circum- 
stance the  system  was,  at  tbe  instance  of  this  Journal, 
submitted  to  thorough  examination  with  a  view  of 
ascertaining  how  far  it  really  did  meet  the  needs  of  fh'i 
hospital  subscriber  or  senior  partner,  and  whether  the 
claims  constantly  made  for  it  were  really  jastified.  The 
conclusion  reached  was  that,  while  the  introduction  of 
the  system  waa  a  step,  perhaps,  in  the  right  direction, 
it  was  in  its  details  so  faulty  that  any  comparisons  or 
deductions  based  upon  it  mast  be  neceRsarily  misleading. 
H"nce  the  net  conclusion  drawn  was  that  tbe  last  state 
of  the  senior  partner  was  really  worse  than  the  first, 
since  he  was  being  led  to  depend  blindly  on  a  broken 
reed. 

Som";  months  after  the  publication  of  these  articles 
King  Eiiwari's  Hoap'tal  Fund  took  up  the  question  raised 
by  them,  and,  in  conjunction  with  the  Metropolitan  Hospl 
tal  Sunday  Fund  and  the  Metropolitan  Hospital  Saturday 
Fund,  began  to  stuly  the  matter  for  itself.  To  this  end  a 
member  of  a  well-knoirn  firm  of  chartered  accountants 
was  asked  to  study  the  question  of  hospital  accounts,  and 


the  report  prepared  by  him  was  handed  to  a  specially 
appointed  committee  of  hospital  secretaries  for  consldera- 
ti  m.  The  net  result  was  a  publication  by  the  three  lucds 
of  a  revised  Eyetem  In  which  the  most  material  of  the  objec- 
tions we  had  raited  to  the  older  system  were  adequately 
met.  Its  adoption  was,  of  course,  only  lncuiiib<nt  on 
hospitaU  which  eougbt  the  assistance  of  any  of  the  three 
funds  in  question,  but  in  view  of  the  immenue  Importance 
of  the  questions  involved,  it  seemed  likely  that  all  up  to- 
date  hospitals  elsewhere  would  take  advantage  of  tbe 
work  done  by  these  three  funds  and  adopt  the  new  forms 
ef  account  lor  the  benefit  ol  their  subseribers. 

On  this  preEumptton  it  was  resolveo  after  waitlrg  about 
a  year  to  see  how  matters  stood,  and  hence  early  last 
winter  a  circular  letter  containing  a  geteral  itquiry  on 
the  subject  was  addressed  by  this  Journal  to  the  secre- 
taries of  all  hospitals  outside  London  lu  Great  Britain 
and  Ireland  havicg  100  beds  and  upwards. 

These  circular  letters  in  ceaily  all  iustanoes  received 
due  aeknowledgement,  and  we  take  this  opportunity  ol 
expressing  our  thanks  to  those  who  recponoed.  At  the 
same  time  we  state  briefly  the  conclusl"n8  which  the 
answers  justify,  and  these  may  be  regarded  as  curious 
when  it  is  remembered  that  the  writfrs  are  practically 
the  managers  of  all  the  leading  hospitals  In  England, 
Scotland,  and  Wa^e",  and  Ireland,  outside  London.  It  is, 
in  short,  clear  that  (I)  there  are  large  numbers  of  Institu- 
tions which  have  still  not  grasped  the  importance  ol 
presenting  their  subscribers  with  rapidly  comprehensible 
accounts  ;  that  (2)  there  are  many  who  are  quite  unaware 
that  tbe  old  "unlloira  system"  is  in  any  way  open  to 
criticism  ;  that  (3)  there  are  others  who  take  eurh  narrow 
Interest  in  the  general  subject  which  forms  the  occupa- 
tion ol  their  lives  as  to  have  been  unaware  that  Its  central 
point  of  their  work  has  been  submitted  to  searching 
inquiry  by  three  bodies  of  great  public  prominence  ;  and 
(4)  others  who,  though  aware  of  the  inquiry  and  Its  results, 
do  not  appreciate  the  lact  that  it  has  any  bearing  on  their 
own  duties. 

The  Senior  Partner's  Difpicuities. 

This  being  the  cafe,  it  seems  right  and  desirable  to 
bring  up  the  whole  question  again  in  these  columns,  lor 
to  secure  the  rights  ol  the  senior  partner  or  hospital 
subscriber  and  economy  In  hospital  administration  is,  for 
more  than  one  reason,  ol  essential  importance  to  all 
medical  men. 

In  the  first  place,  it  Is  extravagant  administration  which 
drives  hospital  authorities  to  expedients  lor  money-raising 
which  are  directly  harmlul  to  the  pockets  of  the  medical 
men  in  their  neighbourhood  and  elsewhere.  In  the  second 
place,  medical  men  are  frequently  themselves  members  ol 
governing  bodies,  and  thus  indirectly  responsible  to  sub- 
scribers ;  thirdly,  they  are  still  more  often  contributors  to 
hospitals  themselves;  and,  finally,  they  are  freqaently  con- 
sulted by  their  patients  and  others  as  to  the  institutions 
which  best  deserve  support ;  and  these,  it  need  scarcely  be 
said,  are  those  which  are  laudable  alike  from  a  scientific 
and  financial  standpoint.  It  may  be  said,  therefore,  that 
all  medical  men  owe  it  to  themselves  to  take  an  Interest 
in  the  financial  administration  of  medical  charities,  This 
being  the  case,  they  are  bound  to  endeavour  to  secure 
that  the  accounts  ol  the  hospitals  In  which  they  are 
directly  or  Indirectly  Interested  are  not  cnly  accurately 
kept,  but  published  In  such  form  that  what  we  have  called 
the  senior  partner  may  gain  from  the  statements  submitted 
to  him  some  real  acquaintance  with  the  manner  in  which 
the  business  is  conducted.  The  published  acounta  should 
enable  him  to  Identify  any  class  ol  expenditure  which  is 
unduly  high,  and  call  lor  eiplana'ion,  and  this  is  Impos- 
sible unless  some  lorm  ol  account  specially  adapted  to 
that  end  is  In  upc. 

It  Is  true,  ol  course,  that  the  business  of  hospital  main- 
tenance Is  In  most  respects  on  all  fours  wl»h  all  other 
forms  of  commercial  activity  entailing  the  buying  and  dis- 
tribution of  goods,  but  in  one  respect  it  Is  entirely 
ppcullar.  So  far  as  direct  observation  Is  concerned,  the 
expenditure  of  any  institution  such  as  a  hofp'tal  must 
always  remain  more  or  less  cf  a  mystery  cot  only  to  the 
general  public,  but  even  to  many  persons  well  versed  In  the 
general  requirements  ol  scientific  medicine  and  surgery. 
In  any  given  case  no  one  but  the  person  in  charge  can  say 
what  are  its  precise  needs  or  whether  the  amounts  cf 
money  which  are  being  expended  on  it  in  time  and  labour 
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and  other  direciioDS  are  excessive  or  the  reverse.  Hence, 
while  It  is  singularly  easy  for  an  individual  to  enter  a 
hospital  and  aay  that  ttiis  or  that  is  extravagant,  it  is 
eqaally  easy,  as  a  rale,  for  some  one  else  to  prove  that  the 
reverse  is  the  ca-ie;  and  (or  corresponding  reasons  it  is 
not  possible,  as  In  the  case  of  ordinary  businesses,  (or  a 
person  skilled  In  aseounts  and  well  acquainted  with  the 
general  nanre  of  the  enterprise  in  gneation  to  tell 
whether  the  baainesa  Is  well  or  ill-managed  by  examining 
ordinary  account  books. 

The  opinion,  in  short,  o(  no  individual  on  the  financial 
administration  of  a  hospital  Is  of  any  value  If  it  is  baaed 
merely  on  inspection  of  the  inatitutiou  itself,  or  on  an 
examination  of  account  books,  such  as  are  kept  by 
ordinary  business  firms.  The  tfiiclency  of  the  fioancidi 
administration  of  a  hospital  can  only  be  gauged  by  an 
exact  comparison  between  the  work  dote  and  the  expendi- 
ture involved,  and  even  then  little  light  will  be  ihrown 
on  the  matter  unless  the  figures  thus  obtained  can  be 
compared  with  precisely  correspond  irg  figures  relating 
either  to  the  work  of  the  same  institatlou  in  previous 
years  or  to  Identical  work  done  elsewhere.  Succinctly 
stated,  this  is  equivalent  to  saj  ing  that  averages,  and  not 
Isolated  figures,  are  the  only  reliable  gauge  of  hospital 
expenditure,  and  that  the  units  of  compailaon  must  be 
practically  identical. 

Thk  Skniob  Partner's  Eequirembhts. 
In  view  of  these  coneiderations  it  Is  obvious  that  the 
hospital  subscriber  has  a  right  to  expect  something  more 
from  those  who  undertake  the  spending  of  his  money 
than  an  audited  balance  sheet  and  cash  account.  He 
has  a  right  to  claim  proof  that  the  hospital  income  has 
not  only  been  honestly  spent,  but  wisely  spent,  or,  in 
other  words,  that  the  data  Indicated  in  the  last  paragraph 
shall  be  furnished  him  by  each  annual  statement  place  d 
In  his  hands.  Hence  the  next  point  to  consider  is 
the  form  which  this  statement  should  take.  So  far 
as  main  principles  are  concerned,  there  is  no  diffi- 
culty in  deciding  this  question.  Comparison  between 
the  gross  totals  of  money  spent  and  of  work  done  Is 
of  little  value,  so  the  statement  should  certainly  be  one  in 
which,  after  all  items  have  been  analysed,  the  resulting 
figures  are  jlafslfled  under  separate  headings.  Toe  number 
of  headings  should  be  limited,  for  accounts  in  which  items 
are  analysed  and  classified  ad  infinitum  are  so  difficult  to 
follow  as  to  be  not  much  more  really  informing  than 
those  in  which  merely  gross  totals  are  stated  or  which 
leave  subscribers  to  glean  results  for  themselves  from 
incoherent  masses  of  figures  regarding  quantities  and 
prices.  Obviously,  too,  the  headings  chosen  should  be 
such  as  relate  to  items  which  are  main  factors  in  the 
expenditure  and  income  of  every  mfdlcal  charity,  what- 
ever its  precise  work  may  be.  With  such  an  account 
before  him,  supplemented  by  statistics  drawn  up  on  cor- 
responding lines  with  regard  to  the  work  done,  the  sub- 
scriber has  a  real  means  of  gauging  more  or  less  accurately 
the  effialeacy  of  the  administration  of  the  institution  In 
which  be  is  Interested,  and  the  wisdom  with  which  his 
money  is  spent. 

Revised  System. 

As  has  been  Indicated,  an  attempt  to  meet  these 
requirements  was  made  as  long  ago  as  1893,  and  was  sub- 
jected to  what  proved  to  be  destructive  criticism  In  these 
columns  early  in  1905,  the  sequence  being  that  a  fresh 
form,  likewise  Intended  to  (ulfil  the  needs  in  question, 
and  based  upon  its  predecessor,  is  now  at  the  service  o( 
all  and  sundry.  It  should  not  be  maintained  that  it  is 
an  absolutely  perfect  form  of  account,  but  as  it  gets 
rid  of  many  of  the  errors  of  the  earlier  system,  and 
closes  many  of  the  doors  for  misunderetanding  and  false 
conclusions  which  that  system  left  ajar,  it  la  far  less 
open  to  criticism.  Even  if  not  entirely  beyond  it.  It  is 
certainly  the  best  existing  system,  and  asperfect  a  one  as 
anybadyat  present  Is  likely  to  devise,  srelng  thatits  weak- 
nesses are  comparatively  few,  and  that  those  responsible 
(or  its  creation  are  aa  competent  and  experienced  a  body 
of  men  as  could  possibly  be  got  together  for  the  purpose. 

There  are  strong  grounds,  therefore,  for  urging  its  adop- 
tion on  all  Institutions.  In  this  place  it  need  only  be 
described  in  such  broad  detail  as  will  enable  our  readers 
to  appreciate  Its  principles  and  the  advantages  it  ofl^era  to 
Bubscribers.     Those    who    undertake   to  prepare    their 


accounts  In  the  way  indicated  should  of  course  consult  the 
original  report,  whioh  can  be  obtained  (rom  Mr.  George 
Barber,  Printer,  23,  Furnlval  Street,  Holborn,    Price  Is. 

Toe  first  point  to  note  about  the  system  advocated  la 
that  It  la  not  a  system  of  account  keeping,  but  of  account 
showing ;  this  Is  a  distinction  of  which  the  impor- 
tance will  appear  later  on.  It  is  simply  a  method  o( 
digesting  the  general  expenditure  and  Inrome  ol  a  hospital 
no  as  to  bring  the  main  points  into  relie(  and  to  enable 
the  figures  shown  to  be  dealt  with  easily.  In  private  life 
probably  moat  men,  even  if  they  do  not  keep  rfgular 
accounts,  estimate  from  time  to  time  how  much  of  their 
income  goes  in  certain  directions — on  the  upkeep  of  the 
boueehold,  on  personal  expenses,  horees  and  carriages,  and 
the  like — with  a  view — if  they  have  to  consider  ways  and 
means  closely — to  finditg  out  whether  too  much  money  is 
going  out  in  any  one  direc'ion,  and  they  do  the  same 
thing  with  regard  to  their  income,  estimating  how  much 
of  it  comes  from  practice,  how  much  from  investments, 
salaries,  and  the  like.  The  "revised  system  "is  simply 
the  same  practice  applied  accurately  and  methodically  to 
hospital  maintenance. 

It  first  determines  what  should  be  regarded  as  ordinary 
expenditure  and  ordinary  Income,  and,  conversely,  aa 
extraordinary  Income  and  expenditure,  and  then  enb- 
dlvldea  these  Into  sundry  main  headings.  As  ordinary 
income  are  regarded  annual  eubecriptions,  donations, 
re  eipts  from  hospital  collecting  (ucds,  receipts  (rom 
places  of  worship,  from  collections  amongst  workmen, 
from  entertainments,  and  invested  property,  while  legaci<  s 
and  moneys  received  for  capital  purposes  are  treated 
as  extraordinary  income.  As  ordinary  expenditure  are 
classed  the  general  expenses  entailed  by  providing 
fcr  the  needs  ol  patients  such  as  are  common  to 
every  institution.  The  extraordinary  expenses  are  thoee 
which  not  all  hospitals  have  to  meet,  or  at  all 
events  have  not  to  meet  every  year.  The  ordinary 
expenditure  is  divided  primarily  into  the  expense  ol 
maintenance  of  patients  and  the  expeneea  of  administra- 
tion, and  these  main  and  subheadings  are  again  sub- 
divided as  shown  In  the  tables  on  page  1608. 

The  factors  of  these  headings  and  subheadings  can  be 
crystallized  out  from  account  books  of  any  nature,  pro- 
vided they  are  correctly  kept  and  provided  tVie  sources  ol 
income  and  expenditure  are  recorded  in  pofficient  detail. 
Moreover,  the  analysis  need  not  necessarily  be  performed 
until  the  end  of  the  year.  In  practice,  however.  It  la 
much  easier  to  analyse  the  accounts  as  the  expenditure 
is  incurred,  distributing,  when  tradepmen's  and  other 
accounts  are  received,  the  several  items  which  they 
contain  under  their  proper  headings  in  a  book  kept  for 
that  purpose. 

It  la  exceedingly  easy,  too,  to  arrange  this  book  In  such 
fashion  that  the  expenditure  under  any  beading  can  be 
seen  at  a  glance  et  any  time.  It  is  obvious  that  in  this 
distribution  of  Items  doubt  may  sometimes  arise  as  to 
the  heading  under  which  any  given  Item  of  expenditure 
should  be  placed,  and  to  avoid  this  the  syttem  includes 
a  kind  of  vocabulary  in  which  are  inserted  all  items  of 
hospital  expenditure  as  to  the  clasaiflcation  of  which  any 
doubt  can  possibly  arise,  against  them  being  added  the 
title  of  the  heading  to  which  they  belong  and  the  number 
of  the  subheading.  When  the  amounts  shown  against 
the  analysed  headings  and  subheading"  are  added  up  the 
total  will,  of  course,  equal  the  gross  total  on  either  side 
of  the  ordinary  credit  and  debit  accounts  kept  by  those 
responsible  for  the  administration  ol  the  hospital,  when 
the  necessary  allowance  haa  been  made  for  any  capital 
expenditure  and  receipts  entered  therein. 

Furthermore,  as  nothing  la  inserted  in  the  analysis 
except  expenditure  and  income  relating  to  the  year  umder 
consideration,  every  year's  work  stands  on  its  own  lege, 
and  the  subscriber  can  see  at  a  glance  not  only  the  way 
in  which  the  money  has  been  expended,  but  whether  the 
Income  of  the  hospital  for  the  year  has  been  exceeded  or 
otherwise.  Finally,  it  should  be  mentioned  that  annexed 
to  the  system.  If  not  an  Intrinsic  part  of  It,  are  certain 
rules  aa  to  the  way  In  which  the  status  of  patients  Is  to  be 
determined,  and  a  number  ol  forms  are  based  upon  them, 
these  being  so  arranged  as  to  allow  of  the  work  which  the 
patients  represent  to  be  readily  compared  with  the 
expenditure  Involved,  or  with  the  work  done  by  other 
hospitals.  Aa  this  part  of  hospital  administration,  how- 
ever, forms  the  subject  ol  another  article  elsewhere  la 
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INCOME  AND  EXPENDITURE  ACCOUNT  FOR  THE  YEAR  ENDING  DECEMBER  31,  19 
Or.  er. 


INCOME. 
A.  ORDINARY. 

I.  Anneal  SCBSCKiPTioxs  (seep.     ) 

II.  DoN.vTioss  (see  p.    )    

Boxes  (see  p.    ) ..       ... 

III.   KiKG    EDWiKD'S     HOSPITAI.    FCTSD 

FOR  London        _ 

IV.  HoswTAi.  Sunday  Fund     

V.  Hospital  Saturday  Fund 

VI.   COSGRKGATIONAL  COLLSCTIONS 

(apart    from    Hospital    Sunday 
Fund)     

Vn.  Workmen's  Collkctioss    (apart 
from  aospital  Saturday  Fund)  . 


VIII.   ESTKRTAINTIESTS  , 

IX.   INVESTBD  PBOPEKTY. 

Dividends        ...       „       

Rents      ...  

Income  tax  returned        

Interest  on  deposit  or  current 
account  

X.  Nursing  Institution. 

Private  nurses  

Nurses  and  probationers'  fees  ... 


I 


'    I 


XI.  Patients'  Payments. 

In-patients      

Out-patients 

XII.  Other  Receipts 


Total  ordinary  iucome 


B.  EXTRAORDINARY. 
I.  Legacies 

Tne  executors  of 


n.  Festivals.  Bazaars,  etc. 

For  new  buUdings  or  equipment, 
or  the  extinction  of  debt  in- 
curred for  such  purposes... 


Total  extraordinary  income  ... 

Total  Income 

Balance,  being   excess    of    total   expendi- 
ture over  toul  income  for  the  year 


£  s.  d 


£   s  d. 


I    I 


EXPENDITURE. 

A.  MAINTENi.NOK. 

I.  Provisions. 

1   Meat 

2.  Fish,  poultiy,  etc 

3.  Butter,  bacon,  etc 

^-  EgSS 

5,  Milk 

6    Bread,  flour,  etc 

7.  Grocery  

8.  Vegetables  and  fruit     

9.  MMt  liquors         « 

10.  Atiratea  water  and  ice 

II.  SrHG£ET  AND   niSPFSSARY. 

L  Drugs,  obcmicals,  disinfectants,  etc. 

2.  Dressings,  bandages,  etc 

3   Instruments  and  appliances 

4.  Wines  and  spirits         

5.  Sundries     

III.  Domestic. 

1.  Renewal  and  repair  oi  furniture  ... 

2.  Renewal  and  repair  of  bedding  and 

linen  

3.  Renewal  and  repair  of  bardware, 

crockery,  bruslies,  etc 

4.  Washing  dine  off  hospital  premises 

5.  Cleaning  and  chandlery 

6.  Water  ..  

7.  Fuel  and  lighting— 

(a)  Ooal 

(6)Oas       

(c)  Electric  current    .. 

{dt)  Oil,  wood,  etc 

8.  Uniforms  (nurses',  porters',  etc.)   ... 

9.  Sundries      

IV.  ESTABLISmlENT. 

1.  Insurance 

2.  Renewals  and  repairs 

3.  Annual  cleaning 

4.  Garden        — 

V.  Salaries.  Wages,  etc. 

1.  Medical       

2.  Dispensing 

3.  Nui-sins       

4.  Other  oflcers       

5.  Mechanics,  etc 

6.  Porters         ...         

7.  Domestic  servants         

8.  Scrubbers 

9.  Pensions     

VI.  Miscellaneous. 

1.  Printing  and  stationery        

2.  Postages      ...        

3.  Adveitisements    ., 

4.  Sundries      

Total  cost  of  maintenance 

B.  ADMINISTRATION. 

I.  ilANAGEME-T. 

1.  Orf'Cial  salaries 

2.  Pensions  

3.  Otbcia!  printing  and  stationery    ... 

4.  olBcial  po-.tage  and  telegrams 

5  Official  .aivertisements  

6  Law  c(iartr<-s        

7  Auditors'  fee        

8.  Sundries      

II     FINANCE. 

1.  Apneals        

2.  Commiasion  

3.  Festivals,  bazaars,  etc.  .. 

Total  cost  of  administration   ... 

Total    cost     of    maintenance    and 
administration  

C.  REST,  RATES,  AND  TAXK3. 

I.  Rest      

II.  Rates  and  Taxes    

Total  rent,  rates,  and  taxes     ... 

Total  ordinary  expenditvure    ... 

D.  EXTRV0R8INARY  EXPENDIIDEE. 

I     INTEREST  

II.  CON  BIBUTIONS     TO     OTHER    INSTITU- 
TIONS   

Festiv.ls.  Baz.kars,  EC,  for  new 
buildings  or  equipment  or  the  ex- 
tinction of  debt  incrmed  for  such 
purposes  

Total  extraordinary  expenses...  i 
Total  expenditure  ..       .„       i 

Balance,  bein"  excess  of  total  income  over 
total  expenditure  for  the  year       _       ...  I 


£   s  d     £   s  d 

i    1 

1 

1 
1 
1 

i 

1        ■ 

£  |8.  d. 


m. 


I  I 
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thla   Issue,  no  further  reference  to  it  need  be  made  In 
this  place. 

Tkchpical  Details. 

The  foregoing  account  will  suffice  for  general  readers, 
but  for  the  benelit  of  those  who  have  an  Intimate 
acQjuatntauce  with  the  old  system,  and  who  may  wish  to 
have  some  further  particulars  of  the  new  one  before 
obtaining  the  original  report  and  studying  it  for 
themselves,  some  technical  details  of  the  differences 
between  the  old  and  the  revised  system  may  be  added. 
The  new  income  and  expenditure  account  is  not  an 
analysis  of  all  the  cash  traneactlons  during  the  year,  and 
nothing  referring  to  previous  years  is  either  credited  or 
debited  therein.  Income  from  estates  and  the  like  Is 
debited  with  expenses  of  management  before  the  net 
income  ia  credited  to  the  year.  All  repairs  are  counted 
as  ordinary  expenditure,  and  structural  improve- 
ments are  passed  to  the  balance  sheet.  Interest  on 
loans  is  treated,  not  as  a  part  of  managerial  ex- 
penses, but  as  extraordinary  expenditure.  Rents, 
rates  and  taxes,  are  taken  out  of  "  maintenance  "  and 
treated  as  an  item  indepindent  both  of  maintenance  and 
administration.  Washing  is  only  Included  in  the  account 
as  such  when  done  off  the  premises;  otherwise  the 
expenditure  involved  Is  accounted  for  under  salaries  and 
wages,  and  other  headings.  There  are  other  differences 
in  the  form  of  the  account,  but  these  instances  snfiBce  to 
show  how  far  the  alterations  are  material.  Since,  however, 
the  headings  used  are  for  the  most  part  the  same  in  both  sys- 
tems, It  might  appear  at  first  sight  as  if  the  analysed 
accounts  of  a  hospital  could  be  transformed  from  the  old  to 
the  new  form  merely  by  a  redistribution  of  such  Items  as 
have  been  mentioned,  and  by  excluding  any  sums  payment 
of  which  was  involved  by  work  at  an  earlier  period,  and  by 
including  any  expenses  which  had  been  Incurred  in  the 
year,  whether  actually  defrayed  or  otherwise.  This 
transformation  could  certainly  be  effected,  but  the  result 
would  not  be  an  accurate  representation  of  the  accounts 
according  to  the  new  system,  because  the  index  of  classifi- 
cation attached  to  the  new  system  is  not  identical  with 
the  old. 

A  rough  examination  shows  that  there  are  thirty  or 
more  variations  between  the  two.  Thus,  allowances  in 
lien  of  beer  are  classified,  not  under  provisions,  but  under 
salaries  and  wages.  The  builder's  charges  classified  in 
the  old  index  as  extraordinary  expenditure,  are  in  the  new 
placed  uuder  establishment  charges.  Essences  of  meat 
and  the  like  are  credited  to  the  dispensary  and  not  to 
provisions ;  mineral  waters  are  classified  as  provisions, 
instead  of  under  surgery  and  dispensary  expenditure  ;  and 
subscriptions  to  other  Institutions  are  treated  as  extra- 
ordinary expenditure  and  not  debited  to  Maintenance, 
sub  head  Miscellaneous.  Besides  minor  alterations  of 
this  character,  however.  Items  of  expenditure  which  are 
common  to  many  departments  of  a  hospital  are  broken  up 
In  the  new  classification  and  distributed  to  the  depart- 
ments to  which  in  each  case  they  actu  illy  belong,  Furthpr- 
more,  there  are  a  great  many  new  entries  dealing  with 
Items  of  expenditure  which  at  the  present  time  every 
hospital  classifies  according  to  its  own  lights,  and 
possibly  as  a  rule  In  very  dlff-trent  fashion  to  its  neighbour. 
Nevertheless,  In  spite  of  all  these  differences,  it  wouli 
doubtless  be  possible  for  any  secretary  who  is  keeping  his 
acsounts  with  the  books  o!  the  old  system  to  prepare  from 
thecn  (after  studying  the  report  mentioned)  an  analysis 
conforming  to  the  rules  of  the  new  system.  If  suffh  an 
analysis  were  carried  on  for  a  year  side  by  side  with  the 
older  form,  the  result  would  certainly  be  Interesting  and 
probably  lead  to  most  secretaries  preferring  the  new 
system  to  the  old,  for  it  is  in  many  respects  much  more 
favourable  to  Institutions  which  are  being  well  adminis- 
tered and  have  nothing  to  cocceal.  The  form  of  the 
Income  and  expenditure  account  will  be  gathered  from 
the  table  on  page  1495. 


PART   II. 

SPADE  WORK, 
The  mere  fait  tha*.  a  gool  system  has  been  put  at  the 
dlsposi  tion  of  all  and  sundry  will  not  be  sufficient  to  secure 
Us  adoption  by  Institutions  independent  of  the  three  funds 
which  have  created  It.  This  is  abundantly  clear,  for,  as 
has  already  been  mentioned,  one  result  of  the  letter 
circulated  by  this  Journal  last  October  was  to  show  that 


a  large  proportion  of  hospital  secretaries  were  still  quite 
unaware  that  the  question  of  hospital  accounts  had 
ever  been  the  subject  of  a  serious  investigation  by  the 
three  metropolitan  funds.  Furtheimcre,  from  what  passed 
at  the  recent  United  Kingdom  Hospitals  Conference,  it 
is  obvious  that,  even  among  professed  experts,  there  must 
be  many  to  whom  the  whole  subject  Is  practically  unknown 
territory  at  the  present  time.  This  being  the  case.  It 
is  certain  that  the  hospital  subscriber  who  Is  atxlons  to 
flee  the  system  Introduced  at  the  Institution  in  which  he 
is  Interested  will  have  to  be  more  or  less  active  in  his 
advocacy.  If  once  he  can  Interest  the  secretary  of  the 
Institution  and  one  or  two  leading  members  of  the 
managing  body  and  Induce  them  to  study  and  understand 
the  system,  It  Is  fairly  certain  the  battle  will  be  won. 
Meantime,  however,  he  may  have  many  objections  to 
meet,  and  those  who  raise  them  are  not  unlikely  to  be 
persons  who  esteem  their  knowledge  of  the  subject 
perfect,  or  who  are  too  satisfied  with  their  own  methods  to 
be  very  ready  to  consider  any  other.  It  is  well,  there- 
fore,  that  the  subscriber  should  know  in  advance  what 
sort  of  objections  he  is  likely  to  meet.  Naturally  they 
will  vary  enormously  In  nearly  every  Instance,  but 
experience  shows  that  they  will  belong  to  one  or  other  ol 
the  following  classes : 

Finaitdal  PurisU  and  Otheri. 

There  are  many  able  secretaries  and  treasurers  who, 
rightly,  consider  that  institutions  which  control  large 
sums  of  money  should  have  their  accounts  kept  In 
fashions  sanctified  by  the  usage  of  the  ordinary  com- 
mercial world,  and  would  object  forthwith  to  any  plan 
whose  special  name  promises  to  entail  a  departure  from 
them.  Such  fears,  however,  are  baseless,  for,  as  already 
stated,  the  system  Is  not  one  of  account-keeping,  but  of 
acconnt-sbowing.  It  may  be  worked  In  conjunction  with 
the  book-keeping  by  double  entry,  which  Is  esteemed 
alike  by  ordinary  business  men  and  the  authorities  of 
leading  hospitals,  or  In  conjunction  with  any  other  book- 
keeplDg  system  which  may  be  In  vogue  at  the  int-titntion 
and  Is  considered  to  be  an  efficient  one.  The  only  neces- 
sary addition  is  a  book  in  which  the  various  items  of 
expenditure  are  kept  duly  analysed. 

Similar  reluctance,  but  due  to  different  caases,  may  be 
found  among  managers  of  small  Institutions,  who  are 
likely  to  fear  that  adoption  of  the  new  system  will  involve 
them  in  the  purchase  of  an  expensive  series  of  books. 
The  answer  In  this  case  is  the  same  as  In  the  former 
Instance ;  the  only  additional  book  necessary  is  au  analysis 
book,  and  this  can  be  constructed  by  any  intelligent 
secretary  for  himself  as  soon  as  he  se«s  the  headings 
under  which  he  has  to  classify  his  expenditure.  This 
Information,  together  with  samples  of  the  forms  and  the 
vocabulary,  which  serves  as  a  guide  to  the  distribution  of 
items,  be  can  acquire  by  purchasing  for  a  shilling  the 
report  of  the  three  funds  published  by  Mr.  Greorge  Barber, 
as  mentioned  on  page  1494, 

Stress  is  laid  on  these  objections  because  they  are 
identical  with  one  which,  in  a  considerable  measure, 
served  to  retard  the  adoption  of  the  earlier  system. 
That  ^system  was  not  only  commonly  dcEcribed  as  It 
it  were  a  complete  method  of  keeping  accounts,  but 
in  addition  the  publication  which  explained  and  advocated 
it  contained  constant  references  to  the  hospital  account 
books  published  by  a  certain  firm,  and  left  the  Impression 
that  the  system  of  account- showing  in  question  was 
Impossible  without  the  help  of  such  bocks.  It  was  even 
hinted  that  any  secretary  who  presented  his  snbpcrlbers 
with  similarly  analysed  statements,  but  did  not  keep 
books  arranged  as  the  system  described,  was  gnllfy  of 
idleness.  Incapacity,  or  want  of  a  sense  ol  responsibility. 
Such  an  Imputation  never  ought  to  have  been  made,  and  In 
any  case  has  no  sort  of  appUiatlon  whatever  to  the  revised 
system  which  has  been  brought  out  purely  ^ro  bono  publico, 

Exeeptional  Institutioni. 
There  are  some  managers  who  will  pooh-pooh  the  value 
alike  of  comparative  statements  and  of  analyses.  An 
objection  to  comparative  statements  Is  a  suspicious  thing 
in  Itself,  and  indicates  a  fear  that  the  hospital  in 
question  might  fare  badly  if  its  accounts  were  made 
comparable  with  those  of  other  places.  As  for  analyses, 
their  value  is  scarcely  open  to  dispute,  but  this  subject  is 
dealt  with  at  length  elsewhere  (see  page  1498), 
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On  the  other  hand,  there  are  many  secretaries  who, 
while  quite  ready  to  admit  the  general  advantages 
ol  analyses  and  all  hospitals  pnblUb  -n^  their  accoants 
'On  some  nniform  plan,  are  anxitni  to  ehow  that 
their  hospitals  should  b3  regarded  as  exceptions. 
They  will  say  that  (orms  drawn  np  by  the  metropolitan 
ilnnds  may  be  valuable  tor  London,  but  cannot  apply  to 
their  hospital,  as  it  receives  no  benefit  from  these  Funds, 
or  that  there  are  special  circumstances  about  the  hospital 
which  make  a  statement  of  accounts  in  that  particular 
form  Impossible,  or  that  Its  work  is  so  peculiar  that  It 
-cannot  be  justly  represented  on  the  forms  entailed,  and 
that  it  should  be  quite  sufficient  if  they  give  subscribers 
analysed  statements  of  their  own.  All  such  objections 
should  be  steadily  overruled.  The  fact  that  the  system  is 
the  work  of  the  metropolitan  hospital  funds  in  nowise 
limits  its  application ;  it  is  simply  due  to  the  clrcum- 
.stance  that  these  funds  are  able  to  command  the  assistance 
of  persons  whose  services  could  not  be  secured  elsewhere, 
and  the  plan  which  they  have  instituted  tor  the  use  of 
their  own  clienUle  can  be  adopted  by  any  Institution,  small 
or  great.  The  hospitals  which  receive  assistance  from  these 
funds  are  so  numerous  and  heterogeneous  in  character 
that  any  form  which  Is  applicable  to  all  of  them  must  be 
equally  applicable  to  any  voluntary  medical  charity  else- 
where, whatever  its  special  work  and  wherever  it  Is 
situated.  Every  hospital  can  use  the  forms,  and  if  It 
jconsiders  any  further  information  or  qualifying  statements 
are  necessary,  it  can  give  them  in  the  footnotes.  As  for 
the  propriety  of  permitting  any  given  institution  to  use  a 
form  of  its  own,  of  course  90  per  cent,  of  all  hospital 
members  are  capable  of  Inventing  a  perfectly  Intelligible 
one  for  themselves,  but  this  should  not  be  allowed  by 
subscribers,  for  no  hospital  In  our  days  can  be  regarded  as 
an  Independent  institution.  It  Is  simply  a  branch  of  the 
great  business  of  hospital  maintenance  which  is  carried 
on  throughout  the  length  and  breadth  of  the  land,  so 
that  it  Is  of  extreme  importance  that  all  accounts  issued 
should  be  comparable  one  with  the  other.  And  this  can 
jonly  be  the  case  If  the  same  forms  are  everywhere  adopted. 

Uteri  cf  the  Old  Syitem, 

Next  there  are  those  who  are  already  using  the  older 
system,  and,  noting  that  the  headings  are  practically  the 
same,  may  see  no  need  to  abandon  the  one  for  the  other. 
They  will  not  think  so  if  they  examine  the  two  in  the 
light  of  the  statements  which  are  made  about  the  old 
system  in  the  series  of  artii^les  published  in  the  Joubnal 
In  1905.  Here  it  need  merely  be  mentioned  that  a  system 
of  accounts  on  which  comparisons  between  different  hos- 
pitals are  likely  to  be  based  should  be  one  which  leaves 
as  few  openings  a3  possible  for  one  hospital,  intentionally 
or  otherwise,  to  take  advantage  ot  another  by  misrepxe- 
senting  Its  results,  and  that  in  the  old  system  there  was 
more  than  one  such  door  as  well  as  more  than  one  way  In 
which  Its  own  subscribers  could  be  likewise  deceived. 

There  is  one  point  in  the  new  system  over  which  a 
-certain  number  of  secretaries  accustomed  to  the  older 
form  are  likely  to  groan.  This  is  the  restriction  placed  on 
the  use  ot  the  term  "extraordinary  expenditure."  An 
examination  of  a  number  ot  accounts  kept  ostensibly  on 
the  old  system  shows  that  any  expenditure  which  It  la 
not  convenient  to  show  elsewhere  is  often  relegated  to  the 
extraordinary  expenditure  account,  and  managers  who 
.are  slack  about  keeping  their  Institutions  in  good  working 
'«rder  habitually  pass  into  these  columns  any  large 
expenditure  for  repairs  which  they  are  eventually  forced 
to  undertake,  or  any  accumulations  ot  bills  tor  replars 
payment  of  which  it  is  not  desired  to  show  under 
ordinary  expenditure.  This  is  a  very  convenient  plan 
tor  such  Institutions,  bat  very  untair  to  others,  because 
it  enables  those  which  are  the  less  well  managed  to 
minimize  In  appearance  their  real  ordinary  expenditure. 
The  extraordinary  expenditure,  also,  now  no  longer  Includes 
outlay  on  new  buildings  and  structural  improvements  or 
equipment,  only  the  expense  of  festivals  and  bazaars 
undertaken  to  raise  money  tor  such  purposes  or  to 
extinguish  accumulated  debts  being  admitted  to  this 
column.  This,  ot  course,  is  quite  correct,  as  expenditure 
ot  thi3  character  la  capital  expenditure,  and  should  be 
shown  not  in  a  revenue  return— such  as  an  annual  income 
and  expenditure  account — but  in  the  balance  sheet.  No 
secretary  with  a  competent  knowledge  of  the  principles 
«of  account-keeping  will  be  able  to  deny  that  this  is  a  tact, 


but,  nevertheless,  secretaries  ol  a  cerlain  type  will  be 
found  to  object  to  exclusion  of  these  Items.  These  are 
men  who  still  believe  that  the  only  way  to  open  purse 
strings  in  favour  of  their  hospital  is  to  show  that  It  is 
labouring  under  a  constantly  Increasing  load  or  debt; 
hence  they  desire  to  avoid  ever  displaying  a  balance  of 
income  of  any  sort  over  expenditure,  and  this,  fortunately, 
is  sometimes  not  easy  unless  capital  as  well  as  current 
expenditure  Is  Included.  It  Is  doubtful  whether  there  Is 
much  ground  nowadays  fcrthebtllel  on  which  the  practice 
of  Including  capital  expenditure  In  revenue  accounts  la 
founded,  but  however  this  may  be,  If  it  Is  desired  to  show 
that  there  has  been  a  heavy  expenditure  tejond  that 
which  forms  part  of  the  revenue  account.  It  Is  perfectly 
eaey  to  make  a  note  to  this  effect  at  the  bottom  of  the 
account,  and  to  mention  the  items  for  their  Identification 
later  on  if  need  be. 

All  these  changes  tell,ot  course,  In  favour  of  the  subscriber 
by  making  It  easier  tor  him  to  acquire  a  knowledge  ol 
what  is  being  done  with  his  money,  and  they  also  tell  In 
favour  of  the  institution  which  Is  habitually  well  managed. 
In  addition,  there  Is  one  point  In  the  new  syste m  which 
should  appeal  at  once  to  all  boards  and  secretaries  who 
are  endeavouring  to  lessen  expenses  and  desire  to  get  the 
credit  due  to  them  for  the  results  they  obtain.  Since  In 
the  new  system  every  j ear's  work  stands  entirely  by 
itself,  those  who  are  responsible  for  the  work  done  during 
that  period  are  not  handicapped  by  the  failure  of  their 
predecessors.  For  Instance,  ordinary  expenditure  Is  not 
augmented  by  the  Interest  paid  on  loans  obtained  to  cover 
the  accumulated  debts  of  the  past,  ncr  are  the  accoimts 
tor  the  current  year  swelled  by  having  to  pass  Into  it 
sums  which  have  been  paid  to  tradespeople  and  the  like 
tor  the  outstanding  ac3onnta  ot  previous  periods. 

Conclusion. 

Finally,  the  hospital  subscriber  may  possibly  come 
across  two  types  of  hospital  manager,  both  of  which  are 
anachronisms.  The  one  is  the  manager  who  thinks  that 
the  subacr iber  should  be  quite  satisfied  by  trusting  his 
money  to  him,  and  being  told  at  the  end  of  the  year  that 
such  and  such  an  amount  of  money  la  still  required  to 
meet  the  debts  Incurred.  The  other  la  a  person  who 
recognizes  fully  the  right  of  the  subscriber  to  have  a  full 
account  placed  before  him,  and  meets  It  in  conedentlous 
and  painstaking  bat  most  unhappy  fashion— namely,  by 
placing  before  his  subscriber  statements  ot  account  in 
which  every  ounce  of  butter  or  sugar  la  carelully  dis- 
played, and  there  is  no  attempt  at  classification  or 
analysis  whatever.  For  neither  of  these  cliEses  of  hospital 
managers  is  there  any  loBger  room.  Competition  in  the 
hospital  world  la  becoming  acute,  and  while  there  la  still 
plenty  of  money  for  medical  charities,  there  are  likewise 
plenty  of  candidates  for  it,  and  those  who  have  money  to 
give  are  beginning  to  examine  closely  the  relative  claims 
of  different  institutions.  A  fubscriber,  therefore,  even  if 
he  himself  is  quite  ready  to  trust  blindly  to  the  managers 
ot  the  hospital  in  which  he  la  interested,  should  neverthe- 
less insist  that  its  accounts  are  presented  to  the  wcrld  In 
such  form  as  to  be  attractive  to  those  who  have  business 
instincts,  and  desire  to  know  what  la  likely  to  become  ot 
their  money.  Any  business  like  person  Is  at  least  likely 
to  wish  to  know  how  much  of  his  money  gees  towards 
supporting  patients  and  how  much  to  supporting  a  more 
or  less  numerous  crowd  of  ofiiciuls.  and  for  him,  too,  the 
other  ways  in  which  the  expmditure  and  income  are 
analysed  will  likewise  have  their  value. 

In  short,  in  our  day  it  is  scarcely  open  to  dispute  that 
(1)  every  hospital  which  hopes  for  support  is  bound  to 
present  subscribers  with  comprehensible  statements  of 
Income  and  expenditure,  (2)  that  in  such  statements  the 
various  items  should  be  classified,  and  (3)  that  the  head- 
ings and  the  various  factors  of  each  should  be  the  same  in 
all  Institutions,  in  order  that  the  expenditure  of  one  may 
be  checked  by  the  expenditure  of  another.  What  that 
form  should  be  may  be  opi  n  to  dispute,  but,  seeing  that 
the  old  uniform  system  of  accounts  has  already  beer 
widely  adopted,  and  that  the  revised  system  of  accounts 
here  advocated  may  be  regarded  as  merely  a  second  and 
improved  edition  ot  it.  It  is  fair  y  certain  that  so  large  a 
number  of  hospitals  will  cveotnally  decide  to  nee  it  that 
it  will  become  the  standard  system  of  account.  Hence 
the  sooner  all  hospitals  alike  take  stepa  to  adopt  It,  the 
better  for  themselves  and  their  fellows. 
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PART   III. 

THE  VALUE  OF  AICALYSIS. 

It  will  be  seen  that  the  whole  basis  of  the  system 
described  and  advocated  Is  a  kind  of  dissection,  a  series 
of  statistical  abstracts  of  expenditure  and  income  which, 
for  sake  oi  brevity,  has  been  termed  an  "analysis  of 
accounts."  It  is  perhaps  desirable  to  discuss  the  value 
ol  such  treatment  of  accounts,  because  the  subject  is 
probably  novel  to  some  readers  ;  and  there  may  be  many 
others  who,  though  aware  of  the  general  advantages  of 
analysing  accounts  of  any  kind,  are  not  alive  to  the 
desirability  of  making  an  analysis  every  year. 

A  millionaire  or  other  individual  whose  income  must 
Invariably  suffice  for  all  his  needs  has,  it  may  be 
admitted,  no  particular  cccasiou  to  keep  accounts  at  all ; 
still  less  is  it  essential  that  he  should  worry  himself 
when  the  year  is  over  in  finding  out  in  what  particular 
ways  he  has  spent  his  money.  In  qualified  fashion  the 
same  may  be  said  of  any  institution,  charitable  or  other- 
wise, the  income  of  which  always  luUy  meets  the  work 
which  it  desires  ta  perform.  If,  for  instance,  an  institu- 
tion Is  so  amply  endowed  that  It  never  has  any  difficulty 
in  fulfilling  the  objects  for  which  it  was  founded,  there  Is 
no  particular  reason  why  it  should  dissect  up  and  classify 
expenditure,  provided  Its  responsible  authorities  are  fully 
satisfied  that  they  get  full  value  for  their  money,  and  pro- 
vided, too,  that  they  will  never  have  to  satisfy  outsiders 
to  the  same  efiect,  or  to  prove  to  any  one  but  themselves 
that  the  fond  which  they  have  administered  has  been 
wisely  and  justly  expended. 

There  are,  however,  few  persons  or  institutions  In  this 
happy  position,  and  both  in  the  commercial  and  philan- 
thropic worlds  competition  is  now  so  acute  that  If  the 
managers  of  any  enterprise,  whether  public  or  private, 
wish  to  make  a  good  showing  at  the  end  of  the  year, 
they  must  usually  practise  strict  economy  throughout 
it,  and  unless  they  know  precisely  whence  their  Income 
comes  and  where  It  goes,  real  economy  Is  Impossible ; 
it  may  even  be  said  to  be  inconceivable,  for  the  word 
"  economy,"  strictly  speaking,  means,  not  parsimony  or 
the  cutting  dov/a  of  expenditure  to  the  lowest  iwsslble 
point,  but  the  regulation  of  an  establishment.  In  other 
words,  it  means  efficient  administration,  and  it  may  be 
laid  down  as  an  axiom  that  no  administration  can  be 
efficient  if  those  who  are  responsible  for  It  do  not  know 
exactly  what  is  being  done  under  their  authority.  Such 
knowledge  is  less  readily  secured  In  regard  to  hospital 
maintenance  than  to  most  forms  of  business  enterprise, 
80  special  means  of  obtaining  It  are  often  desirable. 

Commercial  Enterprises. 

There  Is,  however,  nothing  essentially  new  In  the  Idea  of 
dissecting  or  analysing  accounts;  It  really  dates  back  to 
the  dawn  of  commercial  enterprise,  and  to  the  day  upon 
which  the  first  balance  sheet  ever  drawn  up  was  completed. 
In  the  commercial  world  accounts  have  been  analysed  for 
centuries,  for  the  balance  sheets  and  statements  of  profit 
and  loss  familiar  to  all  who  are  shareholders  In  any  com- 
pany, and  to  any  one  who  has  ever  learnt  book-keeping,  are 
nothing  but  statistical  abstracts  of  Income  and  expenditure, 
or  analyses  of  accounts,  compiled  In  a  fashion  which 
accountants  consider  the  briefest  for  bringing  cut  the 
main  results  obtained— namely,  whether  the  business 
has  been  conducted  at  a  profit  or  at  a  loss,  and  whether 
It  Is  solvent  or  otherwise.  Such  statements  of  account, 
as  prepared  or  approved  by  auditors,  were  likewise  in  use 
by  hospital  authorities  In  quite  early  times,  and  the  form 
of  account  Intrcdaced  by  Sir  Henry  Bnrdett,  and  which 
In  a  revised  form  has  been  advocated  above,  only  Inten- 
tionally dlflF«rs  from  them  In  the  faot  that  the  items  of 
expenditure  are  classified  In  a  fashion  deemed  more 
likely  to  be  illuminating  to  those  hospital  subscribers 
and  managers  whose  duty  or  desire  It  is  to  know  exactly 
what  Is  being  done. 

But  even  In  am  analysed  form  of  acceant,  as  distinct 
from  the  ordinary  statements  prescribed  by  chartered 
accountants,  there  Is  nothing  entirely  peculiar  to  the  hos- 
pital world.  For  though  It  Is  true  that  such  forms  are 
not  In  habitual  nae  in  commercial  houses,  they  are  very 
commonly  made  out  when  any  firm  or  company  finds  that 
profits  are  growing  smaller,  and  when  neither  the 
m»aager«'  own  ka»wledge  nor  the  ordinary  account  books 
suffice  to  prove  conclusively  where  the  leakage  is 
occurring.    If  the  head  of  the  firm  le  worth  his  salt  he 


does  not  then  merely  sit  down  and  groan  over  the  fact 
that  the  trading  account  shews  a  very  narrow  margin  on 
the  right  side,  or  that  assets  are  beginning  to  make  a  poor 
show  when  compared  with  liabilities,  but  sets  to  work  to 
overhaul  the  whole  machinery,  classifies  all  Items  more  or 
less  minutely,  and  endeavours  to  discover  where  the 
greatest  falling  ofi'  in  the  one  or  increase  in  the  other 
exists. 

Obviously  this  Is  the  only  way  in  which  he  can  find  an 
efi'ective  remedy,  for  It  Is  futile  for  him  to  say  that 
because  things  are  going  badly  expenditure  must  be  cut 
down  blindly  and  all  round.  It  be  does  this  he  may 
certainly  reduce  his  expenses  but  possibly  In  a  somewhat 
fatal  way.  Thus  his  general  cutting  down  may  Include 
reduced  expenditure  just  In  those  directions  In  which  not 
less  but  more  outlay  is  desirable,  either  because  the 
expenditure  In  question  Is  absolutely  essential  to 
existence  or  because  It  is  an  expenditure  which  is 
bringing  in  a  proper  return. 

The  Special  Need  of  Hospitals. 

All  these  coupideratlons  apply  with  egual  force  to  the 
question  ol  hospital  maintenance,  which  must  be  regarded 
and  treated  as  a  form  of  business  enterprise  ;  but  In  this 
case  an  annual,  and  not  merely  occasional,  analysis  of 
accounts  Is  desirable.  The  head  of  an  ordinary  firm  Is 
conversant  with  every  single  detail  of  its  business  to  an 
extent  not  possible  In  the  case  of  managers  of  hospitals. 
For  the  most  part  whatever  money  Is  spent  Is  spent  on 
his  direct  authority,  and  as  he  has  commonly  undergone 
a  training  in  every  one  of  its  departments,  it  Is  seldom 
that  he  Is  unable  to  tell  forthwith  why  profits  are  falling, 
or  in  what  directions  greater  economy  Is  possible.  The 
position  of  managers  of  a  hospital  Is  difi"erent — the  gonrces 
of  dally  small  expense  which  make  up  the  gross  annual 
expenditure  are  never  under  their  direct  control ;  and, 
while  most  hospitals  are  chronically  in  the  position  of 
a  firm  whose  trading  account  shows  the  barest  margin  on 
the  right  side,  there  is  In  every  hospital  a  constant 
tendency  for  expenses  not  only  to  Increase,  but  to  Increase 
beyond  what  Is  absolutely  necessary.  Special  means, 
therefore,  should  be  taken  to  check  this  tendency,  for  m 
default  it  will  Inevitably  grow. 

For  even  If  an  exceptional  secretary  had  the  same  kind 
of  complete  and  detailed  knowledge  ol  the  work  being 
done  as  that  possessed  by  a  manager  of  an  ordinary  firm, 
no  hospital  secretary  Is  so  lightly  worked  In  his  own 
department  that  he  could  keep  an  eye  on  every  single 
division  of  the  hospital  and  on  every  ward,  and  judge  for 
himself  straight  off'  whether  more  or  less  money  was 
being  spent  that  was  right ;  nor  would  the  energies  ol  a- 
visiting  member  of  a  house  committee  be  any  more 
fruitful.  The  chief  outcome  would  be  a  good  deal  of 
friction,  and  so  far  from  materially  cheeking  extravagance, 
they  could  not  by  such  means  even  prove  to  themselves- 
and  still  less  to  any  one  else,  that  extravagance  really 
existed. 

In  short.  In  default  of  some  means  of  proving  that 
expenditure  was  increasing  not  generally  and  inevitably:, 
but  la  certain  directions  and  probably  superfluously,  the 
hospltal  secretary  or  visiting  member  of  the  committee 
would  be  equally  helpless  even  If  he  had  the  whole  board 
at  his  back,  for  If  the  latter  brought  a  general  allegation 
of  extravagance  to  the  notice  of  the  spending  depart- 
ments, or,  in  other  words,  to  that  of  the  responsible  and 
subordinate  professional  and  domestic  staflF,  the  pot  might 
claim  that  It  was  clean  and  shining  and  the  kettle  take 
the  same  view  of  Its  own  appearance.  Both  might  be 
black,  or  one  or  the  other  Irreproachable,  but  in  either 
case  the  result  would  be  the  same,  namely,  that  no  real 
Improvement  would  be  ensured. 

Thus  every  hospital  board  la  bound  In  the  Interests  of 
Its  work  to  exact  from  Its  secretary  not  only  that  he  shall 
keep  a  faithful  account  of  all  Items  of  Income  and  expen- 
diture, but  that  he  shall  classify  them  under  their  main 
headings,  in  order  that  If  any  question  arises  as  to 
whether  expenses  in  any  particular  department  are  going 
up  or  going  down,  or  whether  they  are  more  or  less  than 
they  might  be,  some  sort  ol  material  for  testing  the  point 
may  exist.  Furthermore,  It  Is  desirable  that  the  elassl- 
fleatlon  should  be  in  some  conventional  form,  maintained 
unchanged  from  year  to  year ;  and  II  this  form  la  one 
which  Is  common  to  every  Institution  of  the  same 
character,  additional  advantages  will  accrue.    Not  only 
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Ss  a  board  which  has  sach  analysed  acconnta  to  band 
mnch  better  able  to  satlsJy  subscribers  that  the  work  of 
the  hospital  Is  being  properly  conducted,  but  It  Is  also  In 
3  position  of  much  greater  strength  when  dealing  with  Its 
-executive  officers,  since  It  may  often  be  able  to  convince 
them  forthwith,  and  by  specific  examples,  that  they  can 
help  to  lessen  expenses.  Thus,  In  a  classified  account  It 
<can  be  shown  how  much  has  been  spent  on  stimulants  or 
any  other  forms  of  "  medical  comfort "  In  the  current 
yeai,  and  how  much  was  being  spent  on  a  corresponding 
number  of  patients  at  a  previous  period;  and  If  any 
material  increase  is  shown  the  staff  can  properly  be  asked 
whether  there  is  In  the  nature  of  the  caees  treated  any 
feason  or  justification  for  the  Increase.  If,  again,  it  can  be 
shown  that  the  expenditure  on  electric  lighting  has  been 
20  per  cent,  greater  In  the  expired  year  than  it  was  In  the 
previous  period,  it  may  on  due  inquiry  be  shown  that  the 
lanlt  lies  with  a  new  matron  who  has  not  Impressed  upon 
her  nurses  the  propriety  of  turning  out  lights  which  are 
aot  absolutely  required.  Similarly,  a  classified  summary 
of  Income  may  show  rapid  decline  in  the  receipts  under 
one  or  more  headings,  and  indicate  the  need  for  special 
effort  on  the  part  of  the  eecretariat  in  certain  directions. 

It  is,  however,  superflnoas  to  multiply  examples  of  this 
character,  for  It  must  be  obvious  that  if  the  managers  of 
a  hospital  or  the  subscribers  have  before  them  statements 
In  which  the  items  of  expenditure  and  income  are  duly 
classified,  and  If  at  the  same  time  the  amount  of  work 
covered  by  the  expenditure  is  accurately  shown,  they  will 
be  better  able  to  detect  in  what  direction,  if  any,  greater 
economy  is  possible;  especially  if  similar  statements  are 
in  existence  for  a  certain  number  of  years,  and  there  are 
the  results  of  other  hospitals  to  serve  as  an  additional 
standard. 

SPEOIAi   EXPENSBS. 

Even  if  considerable  Increase  is  shown  under  any  head- 
ing, it  does  not,  of  course,  necessarily  follow  that  any  of 
it  can  be  avoided,  or  that  there  has  been  extravagance, 
but  at  all  events  attention  to  the  point  will  have  been 
directed,  and  the  questions  raised  can  be  settled,  if  need 
be,  by  further  Inquiry. 

What  form  such  further  inquiry  should  take  it  is  not 
the  purpose  of  this  article  to  discuss,  but  as  an  illustra- 
tion of  the  general  value  of  an  analysis  of  accounts  such 
as  is  here  advocated,  attention  may  be  drawn  to  the  way 
in  which,  certain  hospitals  have  profited  by  the  light 
which  these  analyses  throw  on  their  expenditure.  Thus, 
lor  instance,  the  National  Hospital  in  [Qaeen  Square  some 
lew  years  ago  came  to  the  conclusion  that  its  domestic 
-expenditure  might  prove  on  examination  to  be  more  than 
it  need  be,  and  appointed  a  committee  to  inquire  Into  the 
subject.  The  result  was  an  economy  of  over  £1,000  on  the 
single  Item  of  provisions.  It  took  the  same  view  with 
regard  to  its  dispensary  expenditure,  and  appointed  a 
medical  committee  to  deal  with  it,  the  outcome  being  an 
immediate  saving  of  £200.  This  instance  is  the  more 
worth  quoting  because  the  committee  which  dealt  with  the 
domestic  expenditure  was  composed  almostentirely  of  ladles 
who  brought  to  their  task  merely  common  sense  and  a  good 
practical  knowledge  of  housekeeping,  and  because  none  of 
the  alterations  in  the  household  management  by  which 
they  effected  the  saving  mentioned  entailed,  in  the  opinion 
ol  the  medical  staff,  any  lessening  whatever  of  the 
efficiency  of  the  Institution.  Such  facts  as  these  discount 
a  belief  that  there  is  anything  mysterious  about  hospital 
expenditure  or  in  the  means  which  should  be  taken  to 
control  it. 

Finally,  attention  most  "be  directei)  to  one  sort  of 
account  analysis,  which,  in  some  respects,  is  the  most 
important  of  all.  This  is  a  separation  of  the  expenditure 
-on  in-patients  from  the  expenditure  on  out-patients. 
Hitherto  efforts  to  effect  such  a  division  with  any  accuracy 
have  rarely  been  made ;  and  where  the  question  has  been 
raised  at  all,  it  has  been  answered  in  a  way  which  is 
obviously  unsound  and  even  absurd — -that  is,  by  stating  a 
purely  hypothetical  sum  as  the  cost  of  each  out-patient, 
multiplying  it  by  an  almost  equally  hypothetical  number, 
deducting  the  total  from  the  gross  expenditure  of  the 
hospital,  and  calling  the  balance  the  net  cost  of  the  in- 
patient work.  Those  who  drew  up  the  revised  system  of 
accounts,  to  which  attention  is  drawn  in  the  first  article  of 
this  series,  urge  that  this  very  prevalent  but  esEentlally 
misleading  method  of  determining  a  most  important  point 
should  be  abandoned,  and  that  the  expense  of  out-patient 


departments  should  be  ascertained  as  precisely  as  possible, 
and  not  be  merely  estimated  by  the  rcughest  kind  of  rule 
of  thumb.  They  recognize  that  the  task  may  at  first  be  a 
little  difficult,  but  state  that  it  can  be  done,  and  indicate 
that  until  It  is  done  no  hospital  can  really  know  what  Its 
in-patient  work  is  costing,  or  talk  with  any  assurance  of 
its  cost  per  bed,  or  create  for  itself  any  standards  by 
which  the  propriety  of  the  expenditure  In  any  direction 
may  be  ganged.  Such  condemnation  is  the  more 
impreeslve  when  it  is  remembered  that  those  responsible 
for  the  report  In  which  this  precise  divlslcn  or  analysis  of 
the  expenditure  into  two  main  classes  Is  recommended 
are  all  secretaries  of  hospitals  with  large  out-patient 
departments,  and  therefore  men  on  whom  any  alteration 
would  impose  at  least  as  much  trouble  as  on  the  secretary 
of  any  hospital  In  the  three  kingdoms. 

Hence  it  may  safely  be  concluded  that  the  alteration 
Is  not  one  which  should  be  deemed  outside  the  powers 
of  any  institution.  Moreover,  it  is  likely  that  it  not  too 
much  In  the  way  of  a  precise  estimate  Is  at  first  attempted, 
the  managers  of  hospitals  little  by  little  will  find  out  that 
they  can  complete  the  task  quite  easily,  and  hence  be  able 
to  provide  information  which  is  not  less  accurate  than 
that  which  at  one  time  seemed,  perhaps,  not  lees  diffi- 
cult to  supply— namely,  an  answer  to  a  question  on  a 
point  which  always  interests  subscribers :  how  much  of 
their  money  goes  to  maintain  patients  and  how  much  is 
absorbed  by  the  administration — that  is,  by  items  of 
expense  which  have  only  an  Indirect  connexion  with  the 
relief  of  sufl'erlng  ? 

There  must  be  fev7  hospitals  nowadays  which  cannot 
supply  Information  on  that  point,  and  to  go  a  step  further 
and  analyse  the  expenditure  so  as  to  show  how  much  is 
spent  on  oat-patients,  is  a  task  equally  worth  performing, 
for  every  factor  which  tends  to  confuse  Issues  and  to 
blind  the  managers  of  hospitals  and  their  subscribers  to 
what  is  being  done  should  be  removed.  It  is  even  pos- 
sible that  many  hospitals,  if  they  really  knew  exactly 
what  their  out-patients  cost  them,  would  be  disposed  to 
lessen  their  ambitions  in  this  direction,  and  concentrate 
their  efforts  on  what  is  everywhere  admitted  to  be  the 
primary  object  of  hospitals— the  maintenance  and  treat- 
ment of  temporarily  bedridden  persons. 


PART  IV. 


ENERGY  AND  OUTPUT. 

In  the  very  last  ol  the  few  papers  which  the  late  Sir 
■William  Broadbent  e>rer  published — one  written  on  what 
proved  to  be  his  deathbed— is  a  remark  confirmatory  of 
the  observation  that  persons  who  exhibit  great  capacity 
for  dealing  with  figures  do  not  habitually  show  talent  of 
corresponding  degree  In  other  directions ;  on  the  other 
hand,  cases  have  been  noted,  we  believe,  by  many  alienists  in 
which  individuals  greatly  below  the  average  in  brain 
power  conserve  marked  ability  for  making  calculations. 
Possibly,  therefore,  the  fact  that  an  Immense  number  of 
intelligent  people  have  a  great  dislike  for  statistics  and 
calculations  of  any  character  may  be  taken  as  a  proof  that 
the  average  man  remains  a  fairly  healthy  and  normal 
individual  in  spite  of  so  much  that  is  said,  and  perhaps 
truly  said,  as  to  degeneration  of  the  race  in  almost  all 
civilized  countries. 

Other  things  being  equal,  figures  relating  to  money 
might  on  general  grounds  be  considered  likely  to  be  most 
attractive,  and  there  possibly  may  be  persons  in  whom 
amor  nummi  Is  so  highly  developed  that  even  mere  state- 
ments as  to  moneys  received  and  moneys  spent  may  have 
a  certain  amount  of  attraction  for  them,  quite  irrespective 
of  whence  the  money  has  come  and  where  it  has  gone. 
The  average  person,  however,  finds  literature  of  this  sort 
entirely  uninteresting  and  distasteful,  ai  d  unless  a  definite 
duty  Is  laid  upon  him  he  will  refuse  to  study  series  of 
figures  or  tables  of  statistics,  whether  they  relate  to 
expenditure  of  moneys  or  any  other  subject. 

Thus  the  average  reader  of  a  scientific  paper  irclines  to 
skip  the  tables  of  statistics  which  they  may  contain,  and 
to  accept  without  examination  the  statements  made  In 
the  text  as  to  what  the  tables  show.  Much  the  same  may 
be  said  even  In  connexion  with  commercial  enterprises. 
The  average  shareholder  in  a  company,  provided  that  he 
has  a  reasonable  amount  of  confidence  In  ita  directorate 
and  that  the  literary  part  of  the  report  points  to  eatis- 
faetory  reeults,  takes  very  little  intertst  In  the  statements 
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ol  Income  and  expenditure  which  are  laid  belore  him,  ^nd 
as  a  rule  U  quite  prepared  to  take  them  aa  read ;  more- 
over, even  ths  work  to  which  they  relate  and  the  energy 
which  they  represent  usually  interest  him  bat  slightly, 
for  all  that  concerna  him  I3  the  net  outcome  ol  the  year's 
trading  or  enterprise,  and  that  net  outcome  Is  bo  much  ol 
the  balance  of  Income  over  expenditure  aa  the  previous 
traaaactions  of  the  firm  will  permit  Us  directors  to  pay 
out,  less  whatever  amount  the  Income- tax  autiiorltles  may 
order  to  be  Impounded. 

Kor  Is  the  general  attitude  of  the  subscriber  to  a 
hospital  essentially  different.  As  has  been  truly  said, 
hospital  maintenance  may  be  regarded  as  a  form  of 
business  enterprise,  and  for  an  Individual  who  aa  a 
subscriber  t3  Its  funds  la,  so  to  apt ak,  a  shareholder  In 
any  hospital,  mere  stcitements  of  Income  and  expenditure 
have  no  more  living  interest  than  In  any  other  connexion. 
In  short,  gud  philanthropist  not  lesa  than  gud  speculative 
shareholder,  what  Interests  aa  average  specimen  ol  intel- 
ligent humanity  are  not  the  figures  pat  belore  him,  bat  the 
net  result  of  the  work  to  which  they  relate. 

Bat  In  the  cise  0!  the  hospital  shareholder  the  net 
oateoaie  Is  leaa  easy  to  ascertain,  and  he  cannot  affcrd, 
like  the  ordinary  shareholder,  altogether  to  disregard  the 
nature  of  the  work  which  the  accounts  cover.  His 
dividend  and  the  work  done  are,  Indeed,  In  some  degree 
one  and  the  same  thing,  for  the  work  done  ia  the  alltvU- 
tlon  of  Eufferlng,  atd  for  him  the  net  outcome  Is  the 
dividend  which  he  vicariously  receivea  through  those 
whose  sajjeaafal  tieatment  he  ha?,  so  far  as  may  be, 
ensured. 

In  one  way  he  Is  batter  off  than  the  ordinary  share- 
holder, becauee  the  exact  balance  between  energy  and 
output  Is  of  comparative  Indifference  to  him,  since  the 
very  nature  of  the  work  done  ensures  him  a  dividend 
from  the  beginning.  Provided  he  has  any  reason  to 
believe  that  any  one  single  individual  has  had  his  Buf- 
ferings In  any  way  relieved  during  the  year,  he  can 
regard  hlmaelt  aa  having  a  dividend  for  that  year 
already  In  his  pocket.  But  at  that  point  hla  superiority 
ends  and  bis  sathfactlon  must  cease;  for  If,  as  he 
certainly  should,  he  desires  to  ascertain  not  only  that 
he  has  received  a  dividend,  ba'i  that  it  is  a  good  dividend, 
he  mast  take  more  trouble  in  the  matter  than  an  ordinary 
shareholder  In  a  company. 

The  latter  has  only  to  look  at  the  report  of  income  and 
expenditure  or  the  profit  and  loss  account  presented  him, 
and  can  tell  inataatly  what  percentage  on  the  capital 
involved  the  balance  shown  represents,  and,  therefore,  the 
dividend  reauUIng  from  the  transactions  recorded.  It 
may  be  a  high  percentage  or  a  low  one,  but  in  any  case 
he  knows  precisely  what  it  is,  and  no  flowery  statement 
on  the  part  o!  the  directors  of  his  company  can  deceive 
him  on  the  point. 

It  is  far  otherivlse  with  the  hospital  shareholder,  for 
should  the  compiler  of  an  annual  report  be  gifted  with  a 
nice  taste  in  adjectives  and  a  ready  pen,  the  net  outcome 
of  the  J  ear's  proceedings  may  be  presented  to  aubsctibers 
In  a  faahlou  which  would  deceive  the  very  elect,  inducing 
the  subscriber  to  believe  that  the  work  had  been  carried 
on  not  only  with  a  benpfioent  objectbut  In  a  fashion  every 
way  admirable,  when  all  the  while  the  admlnUtration  bad 
bsen  moat  inefficient,  and  the  true  dividend  one  with 
which  the  shareholder  would  rightly  be  dissatitlied  were 
he  aware  of  it,  Henc«  every  hospital  shareholder  ia 
bound  not  only  in  his  own  Interest,  but  still  moie  In  that 
of  the  class  which  he  desires  to  benefit,  to  take  care  that 
those  who  spend  his  money  on  his  behalf  ahall  supply  him 
with  some  means  of  gauging  the  accuracy  of  the  general 
statements  which  they  make  In  the  body  of  any  report 
submitted  by  them  to  the  hospital  shareholder. 

Nor  should  the  subscriber  allow  himself  to  be  satisfied 
In  thia  connexion  merely  by  a  reference  to  the  tables 
contained  in  the  report  from  the  medical  officers  of  the 
hospital,  such  as  is  commonly  annexed  by  managers  to 
their  own  businesa  report.  It  la  true  that  from  anch 
tablea  the  aubacriber  can  gather  how  many  patients  have 
been  admitted,  how  many  have  died,  how  many  have  been 
discharged  'cured,"  and  how  many  discharged  'relieved," 
and  the  number  and  nature  of  the  operations  performed ; 
but  the  amount  of  the  hospital  shareholder's  dividend 
cannot  by  that  meaas  be-directly  ascertained,  nor  can  even 
the  benefits  conferred  upon  the  patients  in  question  really 
be  thus  aaseased,    The  statement  "relieved"  ia  ia  itaelf 


very  vague,  and  even  in  the  case  of  those  described — and 
no  doubt  qoite  reasonably  described — aa  cured,  no  one 
can  say  lor  now  long  they  are  cured,  nor  what  amount  of 
unqualified  benefit  that  cure  in  many  cases  really 
represents. 

Considerations  such  as  these  should  not,  however,  lead 
the  hospital  shareholder  to  conclude  that  hia  position  1b 
hopeless,  and  that  any  attempt  to  assess  hia  dividend  in 
benefits  vicariously  received  must  necessatily  fail.  On, 
the  contrary,  the  task  ia  perfectly  easy.  Even  though  he 
rightly  conclude  that  a  proportion  of  the  persons  whom 
he  has  desired  to  assist  have  benefited  only  In  a  very 
minor  degree,  he  may  conclude  with  equal  certainty  that 
the  aggregated  benefit  received  by  all  the  patients  treated 
in  the  hospital  in  which  he  is  interested  is  very  large 
indeed,  Hence  if  he  takes  care  to  see  that  the  managers 
of  his  hospital  put  him  into  a  posl' ion  to  gauge  whether 
hia  money  has  been  made  to  meet  the  needs  of  an 
adequate  number  of  persons,  he  can  determine  the 
amount  of  hia  dividend  for  himself.  Neither  of  these 
pointa  presents  any  difficulty,  provided  the  managers 
show  him  in  their  annual  report  what  has  been  the 
average  weekly  expenditure  on  each  patient.  Given  this 
figure,  the  shareholder  can  compare  it  with  that  which 
subscribers  to  other  h'lspitala  have  obtained,  and  can  tell 
them  with  a  contiderable  degree  ol  accuracy  whether  hia 
own  dividend  is  good,  bad,  or  indifferent. 

The  only  precaution  he  must  take  is  that  the  institution 
or  institutions  with  which  he  makes  the  comparison  are 
of  the  same  general  character,  and  treat  the  same  kind  of 
patients  aa  bis  own,  and  that  the  calculatlose  of  the  coat 
per  bed  have  been  made  on  Identical  llnea. 


What  is  a  Patient? 

Seeing,  therefore,  that  the  relative  coat  per  bed  Is,  when 
all  la  said  and  done,  the  only  safe  criterion  for  the  aub> 
Ecriber,  and  that  the  term  "  cost  per  bed  "  is  really  merely 
a  brief  way  of  expressing  the  expenditure  on  a  patient  for 
each  week  of  his  treatment,  it  follows  that  the  first  point 
to  be  determined  Is,  What  ia  a  patient  ?  This  at  firet  sight 
seems  an  exceedingly  easy  question  to  answer,  and  eo  In 
truth  It  Is;  yet  differences  In  the  interpretation  of  thla 
word  have  been  up  to  the  present  fruitful  cauaea  of 
Inaccurate  and  unfair  comparhoua  between  the  effisiency 
of  one  institution  and  another. 

Moreover,  added  to  any  nataral  difficulties  which  may 
exist  In  the  use  of  the  word  In  statistical  connexions, 
there  has  been  a  certain  elasticity  of  conscience  In  the 
matter.  The  public  Is,  unfortunately,  not  very  discrimi- 
nating In  Its  support  of  hospitals,  and  aa  It  has  shown  a 
dlspobitlon  to  believe  that  If  Hospital  A  declares  that  It 
treats  1,000  patients  a  year  It  Is  better  entitled  to  support, 
and  to  more  support,  than  Hospital  B,  which  only  claims 
950,  there  are  many  Instltatlons  which  by  one  device  and 
another  unblushlngly  exaggerate  the  number  of  patients 
which  they  treat.  The  time  has  come  when  a  atop  should 
be  put  to  thia,  and  when  hospital  subscribers  should 
Insist  upon  the  term  "  patient "  being  carefully  defined 
for  Btatistlcal  purposes,  or  rather  upon  the  correct  authori- 
tative and  accepted  definition  being  closely  adhered  to  by 
the  managers  of  any  hospital  In  which  they  are  Interested, 
For  only  when  this  Is  done  can  they  gauge  its  progress 
and  the  efficleacy  of  Its  management  from  year  to  year. 

Fortunately  euch  a  definition  la  ready  to  hand  In  con- 
nexion with  the  system  of  hospital  accounts  described  at 
an  earlier  page.  According  to  that  system,  which  Is  the 
outcome,  It  should  be  noted,  of  the  work,  not  of  mere 
theorists,  but  of  a  committee  formed  of  practical  men 
dally  engaged  In  hoapltal  administration,  there  are  only 
tfvo  kinds  of  hospital  patients — In-patients  and  out- 
patients. 

Of  these  two,  the  former  includes  any  person  who  Is 
recorded  In  a  book  kept  for  that  purpose  aa  having  been  In 
the  hospital  (aa  an  occnpEtnt  of  a  bed  In  one  of  Its  wards)  at 
a  fixed  hour  of  the  day.  and  thia  hour,  when  fixed,  must 
not  be  changed  during  tbe  year  covered  by  any  statistics 
In  connexion  with  it.  When  the  number  ol  patleots  so 
recorded  la  eventually  added  up  and  divided  by  the 
number  of  dajs  in  the  year,  the  rcEult  will  give  the 
average  number  of  patients  resident  dally  In  the  hospital 
throughout  the  year. 

An  out-patient,  on  the  other  hand.  Is  a  person  not  resi- 
dent In  the  hospital  but  attending  for  some  aliment,  for 
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however locg or Ehott  aperlod,  between  the  first  day  of  the 
year  and  the  last. 

It  will  be  observed  thit  that  attractive  bat  mlalradlng 
term  '■casuilty  patient" — the  use  of  which  often  leads  to 
the  actual  number  of  pitients  treated  at  a  hocpital  being 
dnpllcatEd— is  excluded.  Any  person  who  attends  In  the 
surgery  or  casualty  department  of  a  hospital  should  for 
statistical  purposes  be  regarded  either  as  an  inpatient  or 
as  an  out-patient.  It  such  a  pitlent  Is  admitted  to  the 
wards  he  should  be  counted  only  when  the  dally  in-patlent 
count  for  the  day  takes  place  ;  while  if  he  la  treated  and 
Eent  home  he  should  be  counted  as  an  oat  patient.  It  is 
also  considered  desirable  that  each  hospital  shall  adopt 
some  system  of  enumerating  the  attendances  of  out- 
patients, so  that  statistics  shall  be  available  not  only  as 
'to  the  number  of  different  persoss  treated,  but  as  the 
number  of  occasions  on  which  assistance  Is  afforded  to 
each  cf  them. 

These  definitions  are  simple,  and  compliance  with  their 
terms  should  not  for  the  most  part  present  any  difficulty, 
thought  it  may  not  always  be  easy  to  secure  that  patients 
who  attend  at  long  intervals  shall  never  appear  twice  In 
one  year  in  the  BtaMatleal  records.  Nevertheless,  if  the 
point  is  borne  in  mind  and  honest  endeavour  Is  made  to 
meet  It,  the  general  mass  of  hospital  statistics  may  so  far 
be  purified  as  to  make  It  exceedicgly  rare  for  any  single 
iadlvldual  to  figure  in  the  annual  returns  as  anything 
from  one  to  a  dozen  patients. 

At  present  there  are  some  iostitutions  at  which  a 
patient  whose  chronia  ill  heal  h  brings  him  to  hospital  at 
fairly  frequent  intervals  for  different  phases  of  his  illness 
is  entered  as  a  new  patient  almost  as  often  as  the  leading 
■character  of  his  symptoms  varies.  Taere  are  many,  too, 
at  which  a  single  visit  f^om  a  patient  results  in  the  addi- 
tion of  St  least  two,  and  sometimes  three,  items  to  the 
record  of  patients  trfated.  Thus,  a  patient  may  first 
•appear  as  a  casualty  patient,  and,  if  sent  to  the  out-patient 
department,  figures  there  again,  and,  flnijlly,  when  sent  to 
the  wards  from  that  depirtment  as  being  a  fit  case  for 
admission,  figures  once  more  when  the  night  state  is  made 
out.  All  this  is,  for  the  most  part,  merely  the  outcome  of 
faulty  administration,  but  it  is  a  kind  of  fault  which  some 
institutions  are  not  too  desirous  to  avoid,  and  which 
counts  GO  unfairly  against  carefully- managed  hospitals 
that  it  should  be  disconntenacced  by  all  interested  in 
liospital  maintenance  as  a  whole. 


Estimates  of  Ouipui. 

When  an  account  of  the  number  of  In-patients  and  out- 
patients is  thus  kept  as  faithfully  and  carefully  as  msy  be, 
the  resulting  figures  can  be  used  as  a  basis  for  various 
statistical  purposes.  The  one  essential  calculation  is,  as 
lias  already  been  indicated,  that  which  sho^va  the  cost  per 
bed  or  the  cost  of  each  patient's  treatment  pt r  week.  Bat 
"there  are  other  statistics  which  are  useful  either 
as  affording  a  short  cut  to  a  correct  answer  to  the 
question  of  the  cost  per  bed,  or  because,  in  certain 
circumstances,  they  may  serve  to  throw  additional  light 
•upon  the  general  efficiency  of  the  hospital  in  its  per- 
formance of  the  special  kind  of  work  which  it  under- 
takes, whatever  that  may  b?.  The  number  of  beds  in 
•daily  occupation,  for  example,  can  easily  be  ascertained  by 
taking  the  figures  showing  the  total  number  of  in-patients 
in  the  hospital  day  by  day  throughout  the  ytar  and 
dividing  it  by  the  number  of  days  In  that  year,  and  it  has 
-an  immediats  value.  Thus,  by  further  subdivisions  and 
like  calculations,  it  can  be  ascertained  whether  there  are 
any  great  variations  at  different  periods  above  and  below 
what  is  shown  to  be  the  general  average  for  the  year.  This 
is  a  point  noi  without  importance,  for  when  there  Is 
regularity  in  the  calls  made  upon  the  hospital  it  is  easier 
to  secure  economy  than  when  work  is  sometimes  slack 
and  becomes  at  other  times  suddenly  and  almost  over- 
whelmingly great. 

Another  calculation  which  can  be  usefully  made  on  the 
i>a8is  stated  Is  the  average  duration  ol  each  patient's 
treatment.  This,  apart  from  any  other  value  of  the  calcu- 
lation, is  a  particularly  useful  thing  to  know  when 
attempts  are  made,  as  Is  sometimes  foolishly  the  case,  to 
compare  the  financial  efficiency  of  two  hospitals  by  com- 
paring the  average  amount  spent  on  each  patient  In  the 
two  hospitals.  Thus,  If  the  average  cost  of  each  patient  in 
Bospltal  A  1=  £30,  and  In  Hospital  B  la  only  30s.,  It  might 


at  first  look  as  if  Hospital  B  were  Infinitely  better  managed 
than  Hospital  A,  whereas  the  reverse  may  really  be  the 
case.  Hoepltnl  A  may  cater  fcr  patients  suffering  from 
long  enduring  complaints,  the  average  duration  of  whose 
treatment  Is  neressarily  fourteen  or  fifteen  weeks,  while 
Hospital  B  admits  a  m»jorlty  of  patients  suffering  from 
certain  diseases  which  rarely  require  more  than  a  few 
days'  In^ patient  treatment,  so  that  naturally  the  average 
duration  of  their  stay,  and  conEoqncntly  the  average  cost 
of  each  patient,  la  very  small.  Aa  a  general  rule,  Indeed, 
there  Is  very  little  utility  in  irowing  the  average  cost  of 
each  patient  at  any  Inalitution,  though  It  Is  a  figure  which 
many  Institutions  arc  very  fond  of  quoting,  and  It  should 
be  reppated  that  if  expenditure  In  relation  lo  patients  fs 
a  criterion  of  efflcleacy  of  administration— end  this  It  is 
to  a  very  useful  extent — the  figure  to  be  ascertained  Is 
that  which  has  already  been  indicated,  namely,  the  cost 
per  bed  per  week.  The  average  duration  of  treatment 
has,  however,  a  farther  fioaDclal  interest.  Thus,  when 
a  hospital  is  large  and  the  average  duration  of  treatment 
is  very  short,  it  naturally  meins  that  patients  come 
and  go  very  quickly ;  similarly  when  the  average  duration 
of  treatment  is  very  long,  it  follows  that  the  patients 
change  but  slowly. 

The  effect  of  these  factors  on  expenditure  Is  to  some 
extent  a  moot  point.  There  ate  those  who  argue  that 
when  in  any  given  hospital  the  number  of  beds  habitually 
occupied  remains  unchanged,  the  greater  the  number  ol 
Individuals  by  whom  they  are  consecutively  occupied  the 
greater  the  relative  expense.  That  rapid  changes  In  the 
occupation  of  a  ward  means  more  wear  and  tear  on  all 
concerned  In  its  management,  and  po3slbly  somewhat 
Increased  expenditure  on  bed  linen.  Is  probably  true  ;  but, 
on  the  whole,  those  are  probably  right  who  argue  that 
the  longer  a  patient  remains  in— that  is  to  say,  the  greater 
the  average  duration  of  treatment — the  more  expensive 
he  becomes  not  only  actually  but  relatively.  A  patient 
who  comes  in  for  a  day  or  two  only  ia  often  kept  from  first 
to  last  on  some  Inexpensive  form  of  diet,  while  the  long 
remaining  patient  has  generally  to  be  put  on  extras  and 
coaxed  In  various  small  ways  to  tempt  him  to  eat  at  all. 

Another  connexion  In  which  the  average  duration  of 
treatment  Is  of  Interest  le  with  respect  not  to  finances  but 
to  the  actual  treatment.  Thus,  if  ol  two  hospitals  doing 
precisely  the  same  kind  of  work,  and  in  towns  ol  corre- 
sponding character,  the  average  duration  of  treatment  ia 
found  year  alter  year  to  be  much  longer  at  the  one  than 
at  the  other,  the  fact  may  suggest  that  there  Is  room  for 
inquiry  as  to  the  cause,  but  only  for  inquiry  and  not  for 
prompt  conclusion.  The  one  hospital  may  have  an  excellent 
convalescent  hospital  to  which  the  surgeons  and  physicians 
feel  they  can  aafely  send  their  patients  at  a  much  earlier 
date  than  they  would  allow  them  to  leave  had  they  to  dis- 
charge their  patients  aa  In  the  caae  of  surgeons  at  the 
other  hospital,  straight  from  the  hospital  to  their  own 
bomea.  On  the  other  band,  the  difference  In  the  duration 
of  treatment  in  the  two  hospitals  may  point  to  a  positive 
defect.  Thus,  Hospital  A  may  be  underataffed  In  ita 
nursing  department  and  its  nurses  habitually  overworked  ; 
or  the  home  In  which  they  live  may  be  badly  managed 
and  they  themselves  unflerfed,  so  that  the  services  they 
render  the  patient  are  habitually  less  efficient  than  those 
ol  the  nurses  at  Hospital  B,  where  the  nuraes  are  cot  over- 
worked, are  properly  fed,  are  Inaured  a  good  night's  rest, 
plenty  of  time  off  duty  for  outdoor  exercise  and  other 
relaxations,  and  habitually  arrive  In  the  wards  and  at 
their  patients'  bedsides  cheerful  and  thoroughly  fit. 

So,  too,  again  the  difference  may  prove  on  investigation 
to  be  due  to  defective  arrangements  with  regard  to  the 
ventilation  and  the  like.  Thus  at  Hospital  A  the  rapid 
recovery  of  patients  may  be  facilitated  by  broad  balconies 
on  which  the  patients'  beds  can  be  placed  and  their  occu- 
pants allowed  to  enjoy  the  air  and  sunlight,  while  at 
Hospital  B  the  windows  may  be  so  arrarged  that  it  Is 
difficult  even  to  open  them  without  a  violent  draught,  and 
the  patients  from  beginning  to  end  of  their  treatment 
remain  In  a  stuffy  atmo-phere  with  nothing  more  e^i- 
laratlng  to  gaze  at  than  a  blank  wall  and  a  pale  lace  on  the 
opposite  aide  of  the  ward.  ..  ,  .  ^. 

Again,  It  may  be  found  that  at  Hospital  A  the  surgeons 
and  physicians  are  armed  with  every  modern  aPP^ance 
fcr  the  efficient  treatment  of  disease,  well-conBtructed 
operating  theatres,  an  ample  supply  of  the  best  Instrn- 
ments,  clinical  laboratories,  and  peifectly  trained  staffs  ol 
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nnrsea,  while  at  Hospital  B  everything  In  this  direction  Is 
behind  the  times. 

All  these,  hovrever,  are  for  the  most  part  points  with 
which  the  average  shareholder  need  not  too  greatly  con- 
cern himself,  but  they  should  be  borne  In  mind  by  him  It 
he  Is  called  npou  to  take  a  part  In  the  administration  of 
the  hospital  as  a  member  of  the  managing  committee, 
while  In  any  case,  If  he  happens  to  note  that  the  average 
doratton  of  treatment  Is  less  at  his  hospital  than  at  some 
other  with  which  he  Is  acqnalnted  and  which  he  believes 
to  be  of  the  same  character  and  has  to  do  the  same  sort  of 
work,  he  can  regard  the  brevity  with  pride.  For  the 
purpose,  however,  ol  satisfying  himself  as  to  the  sufficiency 
o(  his  dividend,  the  average  hospital  shareholder  need  only 
ascertain  the  average  cost  per  bed,  and  how  this  la  to  be 
done  is  the  next  point  to  be  considered. 

FiRDiNo  THE  Dividend. 

The  term  "  coat  per  bed  "  can  apply  to  In-patient  work 
only,  whereas  most  hospitals  do  both  In-patient  and  out- 
patient work.  If,  therefore,  ei  figare  could  be  obtained 
which  would  cover  the  whole  work  of  any  hospital  and  yet 
be  as  precise  and  exact  as  that  of  the  cost  per  bed,  it 
would,  no  doubt,  be  a  preferable  standard  by  which  to 
gauge  the  financial  eOlciency  of  these  institutions.  It 
would  be  quite  possible,  of  course,  to  lump  all  the  work 
of  a  hospital  together  and  fiad  out  what  was  the  average 
expenditure  on  each  Individual  treated  Irrespective  of  bis 
status  as  a  patient,  but  the  result  would  be  entirely 
unsatisfactory.  The  units  of  calculation  would  vary  so 
enormously  that  no  ligure  would  result  which  would  be 
truly  comparable  with  that  obtained  with  reference  to  the 
work  of  the  institution  in  previous  years  or  to  like  figures 
obtained  by  other  hospitals. 

Some  hospitals  have  exceedingly  large  out-patient 
departments  in  comparison  to  the  number  of  their  beds, 
and  others  the  contrary.  Moreover,  In  every  hospital  the 
relative  proportion  of  the  work  done  In  these  two  depart- 
ments varies,  sometimes  very  greatly.  In  different  years ; 
and,  finally,  since  there  is  a  great  diflFerence  between  the 
coat  of  an  out-patient  department  and  the  cost  of  in- 
patient work,  any  figure  derived  from  an  admixture  of  the 
two  classes  of  work  in  unknown  and  varying  proportions 
must  Inevitably  be  entirely  misleading. 

The  want  of  a  standard  calculation  embracing  the  whole 
Of  the  hospital  work  netd  not  be  regretted,  for  a  calcula- 
tion relating  to  the  in-patient  workonly,  and  representing 
the  expenditure  at  the  cost  per  bed,  will  meet  all  needs  If 
carried  out  on  right  lines.  The  factors  dealt  with  are 
practically  identical  in  every  year,  and  the  resulting 
figure  la  a  truly  comparable  unit.  Moreover,  when  the 
nature  of  the  two  classes  of  work  Is  considered,  it  will  be 
obvious  from  the  financial  point  of  view  that  the  difficulty 
of  securing  efficient  administration  In  connexion  with  in- 
patient departments  Is  infinitely  the  greater.  Hence,  if 
the  figare  relating  to  this  work  Is  found  to  be  satisfactory, 
It  may  safely  be  concluded  that  the  financial  adminis- 
tration of  the  out-patient  department  Is  equally  satis- 
factory; and  that,  If  more  Is  spent  on  out-patients  than  la 
desirable  or  right,  it  is  not  because  the  administration  Is 
Inefficient  from  a  financial  point  of  view,  but  because  the 
doors  of  the  out-patient  department  are  opened  too  wide 
and  persona  admitted  to  Its  benefit  who  ought  to  be 
excluded. 

It  may  be  said  that,  as  a  matter  of  fact,  up  to  the 
present  no  one  knows  with  accuracy  what  the  cost  of 
an  out-patient  Is,  or,  rather,  what  in  a  general  way  it  may 
be  expected  to  be.  When  some  estimate  of  this  amount 
has  In  the  past  been  attempted  it  has  been  customary,  as 
Indicated  at  page  1499,  to  put  down  an  entirely  hypo- 
thetical sum,  and  by  multiplying  that  hypothetical  sum 
to  calculate  the  total  cost  of  the  out  patient  department. 
This  la,  of  course,  an  absurd  system,  and  on  the  basis  of 
It  a  hospital  which  had  a  very  large  out  patient  depart- 
ment and  very  few  beds  might  conceivably  show  that  the 
cost  per  bed  was  rather  less  than  nothing. 

Fortunately,  however,  those  who  brought  Into  existence 
the  revised  plan  of  hospital  accounts  saw  the  absurdity  of 
such  a  loose  system,  and  arranged  for  the  complete  separa- 
tion of  expenditure  on  In-patlenta  and  out-patients.  No 
doubt  if  such  a  separation  were  suggested  by  a  subscriber 
at  many  hospitals  the  managing  body  would  be  Inclined 
to  throw  up  its  hands  and  say,  "Quite  Impossible,"  but 
tliat  this  la  far  from  being  the  case  will  be  seen  on 


reference  to  pages  1511  and  1512.  A  great  many  Institu- 
tions, In  short,  and  those  of  a  very  mixed  character,  have 
managed  to  effect  the  separation  as  soon  as  requested  to 
do  so  ;  and  there  can  be  little  doubt  that  all  institutions 
which  essay  the  same  task  honestly  will  find  that  they 
are  able  to  perform  it,  though  they  may  not  be  able  to 
effect  the  separation  quite  accuraiely  In  the  first  year. 
It  Is  most  desirable  that  they  should  do  so,  because  unili 
the  separation  haa  been  effected  the  expenditure  of  neither 
one  department  nor  the  other  can  be  accurately  stated. 
Hence  the  hospital  shareholder  who  desires  to  know  what 
his  dividend  really  is  must  press  for  this  reform. 

Cbbtain  Deductions. 

In  any  case,  before  the  coat  per  head  Is  determined,  the- 
sum  considered  to  represent  the  total  coat  of  the  out- 
patient department  must  be  deducted,  whether  found  by 
guesswork  or  by  precise  calculation,  from  the  gross  cost 
of  the  hospital.  But  neither  In  the  case  of  the  in-patient 
department  nor  of  the  out-patient  work  Is  every  penny 
which  happens  to  have  been  paid  on  behalf  of  the  hosplt^ 
during  the  year  to  be  taken  Into  consideration.  A 
classified  statement  of  all  items  of  hospital  expenditure 
will  be  found  In  a  table  on  page  ,  which,  with  ItS' 

fellow— the  classified  statement  of  Items  of  hospltai 
Income — is  Intended  to  be  used  as  a  profit  and  loss 
account  for  the  fiscal  year,  and  not  as  an  account  of  actual 
cash  payments  and  receipts.  Not  all  the  Items  In  It,  how- 
ever, should  be  Included  In  the  calculation  of  the  coat  per 
bed. 

The  items  of  expenditure  to  be  considered  In  this  con- 
nexion are  only  those  which  are  under  the  direct  control 
of  the  managers  tor  the  year  in  question ;  which  are  an 
Intrinsic  part  of  the  maintenance  and  administration  of 
patients  under  all  circumstances ;  and  which,  therefore^ 
are  common  to  all  hospitals,  wherever  situated.  These 
items  will  be  found  In  detail  on  the  pages  mentioned,  bat 
the  main  headings  may  be  here  quoted : 

Provisions  (food  and  the  like). 

Surgery  and  dispensary  (Instrnments  and  medlolnes,  etO.)> 
Domestic  (fael  and  lighting;  repairs,  washing,  etc.). 
Establishment  charges  (lire  insurances,  etc.). 
Salaries  and  wages. 

MIscellaneoas  expenses  (postage  and  stationery,  etc.). 
Management  and  finance  (salaries  of  secretary,  clerks,  an& 
otheiB). 

Any  one  who  has  such  an  account  before  him,  as  weD 
as  statistics  as  to  the  number  of  patients  treated,  such  ae< 
have  been  diacussed  on  page  1501,  can  easily  work  out 
for  himself  the  figure  representing  the  cost  per  bed.  But, 
of  course,  no  hospital  shareholder  should  be  expected  to 
take  this  trouble  for  himself.  It  should  be  laid  befoie 
him  by  the  managers  In  their  annual  report,  so  that  the 
shareholder  may  see  at  a  glance  what  his  dividend  Is  and 
be  able  to  compare  It  forthwith.  If  he  pleases,  with  the 
dividend  similarly  declared  at  any  other  hospital  In  which 
he  may  be  interested,  or  with  which  he  may  be  acqnalnted. 

In  ninety-nine  cases  out  of  a  hundred  this  cost  per  bed 
stated  as  a  single  unit  without  reference  to  Items  Ib 
everything  about  which  the  hospital  shareholder  need 
worry  himself,  but  that  figure  he  should  Insist  upoB 
receiving.  In  fact,  any  person  who  at  the  present  day 
Is  not  supplied  with  a  figure  of  that  sort  by  the  autho- 
rities of  the  hospital  to  which  he  Is  invited  to  sub- 
scribe, and  who,  being  supplied  with  It,  does  not  find 
that  It  compares  well  with  that  ot  other  instltntione, 
and  cannot  obtain  a  thoroughly  satisfying  explanation, 
would  do  well  to  consider  the  advisability  of  keeping  hie 
money  In  his  pocket  as  far  as  that  Institution  Is  coii>- 
cemed.  Moreover,  now  that  a  system  of  account- keeping 
which  really  Insures  troly  comparable  calculations  of  the 
cost  per  bed  la  at  the  disposition  of  all  and  sundry,  he 
should  press  that  system  on  the  notice  of  the  managing 
body  of  any  hospital  in  which  he  Is  Interested,  and  If., 
after  a  year  or  two,  he  finds  that  the  Institution  Is  not 
calculating  Its  cost  per  bed  on  this  or  on  some  other  very 
widely- adopted  and  authoritative  plan,  he  may  safely 
conclude  that  the  failure  to  do  eo  la  not  to  his  advantage, 
however  plausible  the  reason  put  forward  for  a  contrary 
course  may  sound.  In  other  words,  not  only  will  he  be- 
unable  to  judge  what  hla  dividend  as  a  hospital  share- 
holder is,  but  he  will  have  good  grounds  for  assuming  that 
II  It  could  be  discovered  the  dividend  would  be  found  to 
be  a  bad  one. 
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STATISTICAL   TABLES. 

FINANCIAL  STATISTICS  FOR  A  YEAR,  COMPARED  WITH  THOSE  OF  THE  PREVIOUS  TEAK. 

I.  In-patiknts. 
(1)  Numfie'  of  Bedt  and  InpatimU. 


Numbers  In  19 


— .)  Ivl'.Ul 

Numbera  in  19    , 


l..KumberoC  beds»TaUabl»{ornse        

I 

2.  Average  cumber  of  patieuts  resident  daily  tlu'oughout  the  year  as  coiintcd  and  recorded  daily  1 

3.  Xumber  of  iu-patients  in  the  hospital  at  beginning  of  year 

4.  Uiimber.of  in-patients  admitted  during  year         _ 

5. "^Jnmber  of  in-patients  in  the  hospital  at  the  end  of  the  year 

6..ATecage  number  of  days  each  patient  was  resident       


(fi)  Amtual  Krpenditurf  on  I»-patient»  apart  from   that  on  Out-pifv'nfs  ;    Aeerage  Cost  of  each  In-patient: 

and  Average  Cost  of  each  In-patient  per  iceek. 


Expenditure  on 

In-patients  in 
19    . 


/"Sliould  any  resident  officers  or  sei-vants  not  be 
J  provisionsv  victualled,  or  any  article  of  food  for  patients 
•■  )     not  he  supplied,  a  note  sliould  here  be  made 

V    of  the  fact. 

8.  Surgery  and  DlspeiUiary    

S.  Domestic 

10.  Establishment 

11.  Salaries,  wages,  etc 

12.  Miscellaneous  expenses     

Administration  :— 

15.  Management     

14.  Finan<;e 


Totals     

Average  total  cpstof  each  in-patient  per  week... 


s.    d. 


Average  Cost  of 
each  In-paticnt 

in  19    . 


s.  .  d. 


Expenditure        Average  Coat  ofi ' 
on  Inpatients       each  In-paticitt 
in  19    .  in  19    . 


s.  ,  d. 


3.  ,4- 


II.    Ou'f •  PATIKHTS. 

(«>  Numbs  rs. 


iriq-.Oli 


1,  JBfSt^  number  of  new  out-patients        

2.  Tptal  number  of  out-patient  attendances       ~ 

(A)  Number  of  patieuts  on  books  at  the  beginning  of  the  year,  if  ascertainable 

(b)  Xumber  of  casualty  paticnta  included  in  No.  1  above         

(c)  Number  of  casualty  attendances  included  in  No.  2  above 

(D)  Number  of  maternity  patients  included  in  No.  1  above,  attended  at  home  ... 

(E)  Number  of  maternity  patients  included  in  No.  1  above,  attended  at  the  hospital 


Numbers  in  1906. 


Xumbers  in  1907. 


(A)  Annual  Erpenditure  arid  Average  Cost  of  each  Out-patient  and  of  each  Out-patient 

Attentfatus 

«• 

;e  Cost 
-patient 

'    Expenditure  in 
1906. 

Average  Cost 
per  Out-patient 

Expenditure  in      Averai 
1907.                per  Out 

Maintenance  :—                                                                                           £ 

s. 

a. 

3.            d. 

£           s.        d.    _      s. 

d. 

3.  Surgery  and  dispen.^ary        

•4.  Domestic    

1 

6.  Establishment     

6.  Salaries  and  wages  (including  Bpard  of  Officials,  if  any) | 

1 

7.  Miscellaneous      ^       

Ad.vinisteation  :— 

8.  Management  aud  finance      .>       

-— 

1 



Totals        

Average  cost  per  attendance    ~       

ISC4 
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Finally,  as  the  hospital  shareholder  may  like  to  know 
how  the  cost  per  bed  Is  commonly  calcniated,  a  brief 
statement  o!  the  shortest  cat  to  that  figure  may  well 
conclnde  this  article. 

The  total  sum  spent  on  the  items  which  have  been 
quoted  above  is  divided  by  the  total  number  ot  in- 
patients treated  daring  the  year ;  and  the  result — which 
represents  the  average  cost  ol  fach  in-pittent — is  again 
divided  by  the  figure  which  represents  the  average 
number  of  days  each  pa'.Ient  was  resident.  The  final 
quotieot — which  repretents  the  average  cost  of  a  patient 
lor  a  single  day — Is  then  multiplied  by  seven  to  show  the 
cost  per  bed  per  week.  Exactly  the  same  method  will 
show  the  weekly  cost  per  patient  on  any  ol  the  items 
which  enter  into  the  general  calculation  of  the  coet 
per  bad,  and  it  is  one  of  the  good  leatures  ol  the  revised 
system  ol  hospital  accounts  that  the  cost  of  all  these 
Items  and  the  necessary  figures  regarding  duration  ol  stay 
and  the  like  are  all  very  clearly  displayed,  so  that  any 
farther  subsalculatioEs  sach  as  those  in  question  can  be 
made  if  desired.  To  the  ordinary  hospital  shareholder, 
however,  they  are  snperflaons,  though  sometimes  he  may 
deem  It  well  tD  break  up  the  cost  per  bsd  into  two 
figures,  one  relating  to  maintenance  and  the  other  to 
outlay  which  is  only  indirectly  entailed  by  the  purpose 
lor  which  he  has  given  his  money  to  the  institution,  such 
as  the  payment  ol  the  secretary  who  acts  as  the  executive 
officer  on  the  managing  body.  But  it  may  be  stated  at 
once  that  though  the  administratlcn  of  hospitals  In  theee 
islands  la  not  always  efficient,  it  Is  habitually  so  faithful 
and  honest  that  the  eubealcalation  in  questlcn,  though 
sometimes  of  Interest,  Is  very  rarely  ol  essential  impor- 
tance. Hence  any  hospital  shareholder  who  is  supplied 
by  the  managers  ol  the  Institution  in  which  he  is  Inter- 
ested with  a  single  figure  representing  the  cost  per  bed, 
msy  take  thai  figure  as  his  dividend,  and,  provided  that 
the  accounts  ol  the  hospital  are  prepared  lor  publication 
according  to  the  rules  of  the  revised  system  ol  hospital 
accounts,  he  may  decide  for  himself  forthwith  whether 
that  dividend  Ig  satialastory  or  the  reverse  by  comparing 
it  with  that  received  by  snb'cribers  to  other  institutions 
of  the  same  character  which  publish  their  accounts  in  the 
same  form.  It  Is  better  still  that  the  factors  entering  Into 
the  calculation  ol  the  co9t  per  bed  should  be  shown  like- 
wise. The  lonn  which  the  declaration  ol  dividend  should 
then  take  is  shown  in  the  tiblea  on  p.  1603,  whiah  with 
the  rulfs  as  to  drawirg  them  up  will  be  lound  in 
estewio  In  the  report  published  for  the  three  metropo'ltan 
hospital  funds  at  the  aidresa  already  given. 


INCOMINGS    AND    OUTGOINGS 


HOSPITALS    IN    LONDON. 


Is  the  following  pages  will  be  found  an  account.  In 
tabular  form,  ol  the  Income,  expenditure,  and  work  daring 
the  year  1907  ol  nearly  all  the  important  voluntary  hospitals 
In  Locdon,  whatever  their  special  purpose.  In  each  table 
the  Institutions  will  be  louad,  nos  in  alphabetical  order, 
but  roughly  classified  according  to  the  work  which  they 
do.  First  come  the  large  general  hospitals  with  medical 
schools  attached,  and  then  the  ggneral  hospitals  without 
medical  schools  ;  atkerwards  follow  in  succession  iDStitu- 
tlons  which  cater  especially  lor  children  ;  for  women  and 
children;  lor  lying' in  women;  for  those  suffering  from 
nervous  disorders ;  and  from  diseases  ol  special  regions, 
such  as  the  eye,  the  rectum,  the  bladder,  the  cheat,  the 
throat,  nose,  and  ear.  The  lists  end  with  a  lew  hospitals 
which  devote  themselves  to  conditions  systemic  in  origin, 
but  accompanied  by  marked  local  manifestations,  malig- 
nant growths,  skin  troubles,  disorders  of  the  heart,  and 
physical  malf jrmatlons.  The  order  followed  hai,  in 
short,  been  nnconscloualy  ot  a  pathological  character. 

The  tables  have  rather  a  formidable  appearance,  but 
are  worth  study  for  more  than  one  reason.  We  are 
accustomed  to  tabulation  ol  hospital  statistics  in  annual 
and  other  bDoks  ol  reference,  but  these  Invariably  deal 


with  exp^nditarea  at  comparatively  remote  periods,  and 
thus  lack  living  Interest.  The  tables  which  are  now 
published  cover,  however,  the  most  recent  completed 
period  of  hospital  wort,  namely,  the  year  1907,  and 
convey  the  gist  of  accounts  which  have  only  lately  been 
completed.  In  several  Instacces,  Indeed,  the  reports  of 
the  hospitals  to  which  the  tables  relate  have  not  yet 
been  published,  and  it  is  only  owing  to  the  courtesy  of 
many  seeretaries,  and  others  concerned,  in  forwarding 
advance  proofs  ol  their  reports,  and  giving  assistance  in 
other  ways,  that  It  has  been  possible  to  complete  this 
review  of  the  financial  poaltion  of  London  hospitals  at  so 
early  a  date.  To  the  statistics,  moreover,  ol  the  Londoa 
hospitals  lor  last  year  quite  a  special  Interest  attaches, 
since  lor  the  first  time  their  accounts,  though  kept  in 
different  ways,  have  all  been  prepared  for  publication  on 
precifely  the  same  general  system,  namely,  that  deecribed 
in  some  earlier  articles  In  this  Issue.  Hence  they  form  a 
convenient  object-lesson  In  the  working  ol  that  system, 
and  as  an  illastratlon  of  what  has  been  said  In  connexion 
with  It.  One  or  two  pablished  reports  show  that  the 
eecretariesol  the  hospitals  concerned  have  not  interpreted 
the  rules  laid  down  for  their  guidance  correctly,  but  It  la 
equally  clear  that  no  such  difficulty  has  been  commonly 
experienced.  Moreover,  the  readiness  with  which  the 
system  lends  itsell  to  the  clear  demonstration  of  the 
essential  points  ol  hospital  upkeep  Is  proved  by  the  fact 
that  a  number  ot  secretaries,  besides  showing  their  expen- 
diture lor  1907  in  the  desired  form,  have  cast  the 
expenditure  of  one  or  two  previous  years  Into  the  same 
shape  for  the  benefit  ol  their  subscribers. 

It  is  by  no  means,  however,  to  be  concluded  that  the 
annual  reports  ol  all  hospitals  in  London  are  now  exact 
counterparts.  This  is  by  no  means  the  case.  Apart  from 
the  written  matter  theie  la  a  certain  element  of 
Individuality  in  each  of  the  accounts,  and  this  fact  has 
transformed  what  wonld  otherwise  have  been  a  most 
fatiguing  and  monotonous  piece  of  work  Into  quite  an 
attractive  study  ol  human  character  in  the  guise  ol  figures. 

The  skeletons  ol  the  accounta  are  in  each  case  the 
same,  bub  the  minds  of  those  who  have  clothed  them 
obviously  differ  as  greatly  as  the  hands  of  Esau  and  Jacob, 
Indeed,  perhaps  only  a  person  who  has  examined  care- 
fully the  printed  reports  of  these  sixty  or  seventy  hospitals 
one  alter  the  other  can  readily  conceive  the  different 
appearance  which  accounts  relating  to  precisely  the  same 
items,  and  constructed  on  the  same  essential  prlnclples- 
may  be  made  to  assume.  Individuality  betrays  Itsell  so 
clearly  in  the  treatment  ol  certain  points,  and  In  such 
miDor  details  as  the  choice  ol  paper  and  type,  that  it 
seems  almost  possible  to  picture  the  character  of  the 
compiler  ol  the  statement.  Anything  ol  the  nature  of 
pathos  in  a  business  account  is  difficult  to  conceive ;  bat 
even  this  exists  In  the  devices  adopted  by  some  ot  the  secre- 
taries to  coEceal,  80  far  as  the  form  of  account  permits. , 
what  they  obviously  consider  may  prove  a  very  damning 
fact,  namely,  that  in  one  way  or  another  they  have 
managed  to  emerge  from  the  year  with  a  balance  la  handi. 
Such  attempts,  however,  are  a  mistake  ;  they  may  deceive' 
a  few,  they  will  mislead  no  one  who  examines  the  accounts 
with  care;  in  some  cases,  moreover,  the  devices  used  are 
of  donbtlul  honesty,  and  might  well  annoy  philan- 
thropists of  the  latter-day  persuasion,  namely,  persons 
who  combine  philanthropic  desires  with  a  good  deal  Of 
business  instinct. 

The  statistical  tables,  five  in  number,  each  concern  a 
different  aspect  of  hospital  enterprise  ;  their  contents  are, 
therefore,  dealt  with  In  each  case  separately,  and  the 
reader  can  read  all  or  any  of  the  reviews  as  he  Is  disposed. 
The  tables  practically  explain  themselves,  so  little  more 
is  said  about  them  in  the  text  than  Is  necessary  to  explain 
and  emphasize  their  main  points.  The  aspects  in  qaestion 
are  as  follows:  The  sourcesot  Income  of  London  hospitals, 
the  main  items  of  expenditure ;  that  criterion  of  good 
administration — the  cost  inr  bed  per  week;  the  expense  of 
out-patient  departments;  and  the  present  position  of  the 
London  hospitals  as  revealed  by  the  balance  between 
their  incomings  and  outgoings  at  the  end  of  the 
year  1907. 

St.  Bartholomew's  Hospital  figures  in  some  of  these 
tables,  and  next  year  will  probably  appear  In  all,  for  its 
present  administration  being  as  up-to-date  as  its  new  out- 
patient department,  it  has  adopted  the  revised  account 
system,  though  not  a  beneficiary  of  any  ol  the  fands. 
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THE  INCOME  OF  LONDON  HOSPITALS. 
The  tables  on  pages  1506  and  1607  relate  to  sixty-nine 
hospitals  In  London,  and  it  will  be  gathered  from  them  that 
most  oi  these  Instttatlons  receive  their  income  from  at 
least  foarteen  ditl'erent  sources.  Such  Income  is  classed 
In  the  tables  as  ordinary  or  extraordinary,  the  former  term 
inclndiag  every  sort  of  receipt  on  which  hospitala  as  a 
body  depend  for  their  ordinary  upkeep  ;  it  is  income  from 
soorces  which,  with  a  few  exceptions,  every  hospital  may 
reasonably  regard  as  likely  to  prove  frnitfal  year  after  year. 
The  itemj  combined  In  Oolnmn  P,  headed  "  KxtraordlnEtry 
Income,"  might  more  properly,  perhaps,  have  been  termed 
"  total  extraordinary  receipts,"  since  no  hospital  can  count 
with  certainty  apon  legacies  falling  to  its  lot  year  after 
year,  nor  upon  Indlvtdaals  giving  it  money  for  specific 
purposes — such  as  the  endowment  of  beds;  nor  should 
regard  as  income  the  outcome  of  special  appeals  to  cover 
capital  expenditure — tuoh  as  new  buildings.  Indeed,  look- 
ing down  Columns  M  and  V,  in  which  the  ordinary  and 
extraordinary  incomes  are  totalled,  it  will  be  noted  that  a 
good  many  institutions  received  last  year  nothing  beyond 
ordinary  income,  and  that  others,  on  the  contrary,  were 
fortunate  enough  to  receive  amounts  vastly  exceeding  their 
ordinary  Income. 

When  Column  A,  the  first  of  the  table,  ia  compared  with 
those  which  follow,  it  will  be  noted  that  In  most  cases  the 
amount  received  from  annual  subscriptions  is  small  as 
compared  with  the  total,  and  Inquiry  shows  that  nearly  all 
Institutions  last  year  saffered  diminutioa  in  the  list  of 
annnal  subscribers.  Even  when— as  was  commonly 
the  cise — the  shrinkage  was  made  up  in  other  direc- 
tions, the  fact  remains  regrettable,  because  in  the 
conduct  of  any  business  entailing  large  outgologa  a 
sum  of  twenty  shillings,  it  its  receipt  can  be  counted  on 
In  advance,  is  more  valuable  than  a  donation  of  twenty- 
five  shillings  which  cannot,  so  to  speak,  be  expected  until 
It  la  actually  received. 

The  column  headed  '■  Congregation  Collections  " 
covers  a  very  small  item  as  compared  with  the  sums 
which  in  earlier  days  were  collected  in  this  fashion  for 
the  benefit  of  Individual  hospitals.  These  now  tend  In 
London  to  find  their  way  into  the  cofi'ers  of  the  Metro- 
politan Hospital  Sunday  Fund.  The  column  headed 
"Workmen's  Collections"  covers  a  comparatively  new 
item,  which  figures  in  the  accounts  of  only  a  minority  of 
the  institutions.  This  is  perhaps  due  to  the  varying 
opportunities  which  institutions  have  for  getting  into 
touch  with  large  bodies  of  working  men,  and  perhaps  also 
to  the  equally  varying  energies  of  managing  bodies. 

The  column  showing  income  from  Investments  Includes 
also  interest  on  moneys  lying  at  the  bank,  returned 
Income  tax  and  the  like,  and  will  be  noted  to  vary  very 
greatly  at  different  hospitals,  and  to  bear  as  a  whole  no 
definite  relation  to  the  total  receipts.  Some  institutions 
^hlch  have  comparatively  large  income  from  Invested 
property  will  be  noted  to  be  much  poorer  in  reality  than 
others  which,  under  Column  I,  are  credited  with  little  or 
nothing — for  example,  compare  at  one  extreme  St. 
Bartholomew's  and  the  London,  and  at  the  other  West 
Ham  and  Bolingbroke. 

Column  J,  headed  "Nursing  Institutions,"  is  also  of 
interest;  the  figures  recorded  relate  to  sums  which  are 
profits  derived  either  from  training  nurses  or  from  supply- 
ing them  to  the  public.  In  several  Instances  the  sums  are 
large,  and  the  column,  as  a  whole,  throws  some  light  on 
the  desire  evinced  by  certain  Institutions  to  keep  the 
control  of  the  nursing  world  in  their  own  hands. 

On  the  whole,  however,  the  chief  Interest  attaches  to 
Column  K,  and  to  most  people  it  will  be  a  revelation  to 
find  that  as  many  as  forty-five  out  of  these  sixty- nine 
hospitals  received  payment  from  patients.  It  will  be 
observed,  too,  that  In  several  Instances  the  income  from 
this  source  constitutes  a  very  large  proportion  of  the  total 
receipts — sometimes  a  great  deal  over  50  per  cent.  The 
largeness  of  the  amounts  is  most  noticeable  in  the  case  of 
the  smaller  special  hospitals.  As  to  the  morality  of  these 
payments,  it  must  suffice  to  say  at  present  that  in  a  good 
many  instances  the  payments  are  legitimate,  inasmuch  as 
they  are  derived  from  openly  carried  on  in  patient  wards; 
but  the  bulk  of  the  money  is  undoubtedly  made  up  by 
moneys  which  out  patients  in  one  guise  or  another  are 
forced  to  offer  In  exchange  for  treatment- 
Column  K  explains  ItEelt ;  but  as  to  Column  0  It  should 


be  stated  that  the  term  need  as  a  heading  covers  a  variety 
of  receipts,  that  Is  to  say,  not  only  the  result  of  festival  col- 
lections lor  special  purposes,  such  as  building  Improve- 
ments, bat  In  many  Instances  enma  earmarked  by  their 
donors,  and  therefore,  not  available  for  purposes  ol  ordinary 
hospital  maintenance. 


THE  EXPENDITURE   OF   LONDON   HOSPITALS. 

The  tables  displayed  on  pages  1503  and  1609  relate  to  the 
same  London  hospitals  during  tbe  year  (nding  December 
31st,  1907,  and  separate  the  expenditure  of  these  Insti- 
tutions Into  two  main  divisions,  which  are  totalled  in 
Columns  M  and  (.>  under  the  headings  "Total  Ordinary 
Expenditure"  and  "Total  Extraordinary  Expenditure." 
The  first  of  the  two  main  divisions  Is  divided  again  Into 
the  expenses  of  the  maintenance  of  patients,  the 
expenses  of  administration,  and  rent,  rates  and  taxes. 
"  Maintenance "  will  be  fouod  to  include  eeverttl 
columns,  and  the  specific  Items  covered  by  their 
various  headings  will  be  found  on  reference  to 
page  1491.  Most  ol  the  headings  of  the  columna 
explain  themEelves,  but  the  reason  of  the  position  and 
meaning  of  one  or  two  may  not  be  very  clear.  The 
heading  of  Column  I  covers  commissions  paid  to  collectors 
and  the  cost  of  appeals  for  funds  for  ordinary  maintenance. 
Of  the  other  columns  that  headed"  Foterest"  Is  placed 
among  the  'Extraordinary"  columns  because  It  covers 
charges  to  which,  fortunately,  by  to  means  all  hospitals 
are  subject;  it  of  courfe  relates  to  payments  to  banks  and 
individuals  on  account  of  borrowed  moneys.  Another  of 
these  columns,  headed  by  the  letter  0,  usually  covers  sums 
paid  for  the  upkeep  of  convalescent  homes  and  to  con- 
Vil€8  3ent  homes  which  receive  patients  from  the  insti- 
tution In  question.  Finally  the  heading  "Festivals, 
Bizaars,  etc."  usually  applies  to  the  expecses  ol  such 
enterprises  when  undertaken  in  the  hope  ot  raising  funds 
for  new  buildinga  and  the  like,  but  has  sometimes  been 
made  to  cover  other  expenditure  which  Is  rightly  to  be 
regarded  as  extraordinary,  though  not  as  capital,  expen- 
diture. 

In  looking  through  this  table  the  main  point  to  keep  In 
mind  is  that  none  ol  the  sums  entered  relates  to  any  but 
the  expenditure  entailed  at  the  hospitals  in  question  by 
the  work  done  during  the  year;  it  does  not  cover  pay- 
ments liability  to  which  was  incurred  at  an  earlier  period, 
and  the  expenditure  Is  entered  whether  actually  defrayed 
or  otherwise.  Moreover,  In  ace  jrdance  with  the  rules  of 
the  revised  system,  any  outlay  on  new  buildings  and  (he 
like  Is  excluded  from  the  table,  such  outlay  being  capital 
expenditure  and,  therefore,  carried  to  the  balance  sheet. 
The  table,  accordingly.  Is  an  exact  account  ol  the  expendi- 
ture entailed  by  keeping  open  the  hospitals  during  the 
year  In  question,  and  Includes,  with  the  exception  of 
Interest,  no  item  ol  outlay  lor  which  those  In  charge  of 
the  Institutions  during  the  year  were  not  directly  respon- 
sible. If  this  table  were  compared  with  one  ol  the  dame 
general  character  relating  to  an  earlier  period  at  the  same 
institutions,  the  main  difference  found  would  probably  be  as 
follows:  the  expenditure  on  salaries  and  wages  would  be 
found  apparently  Increased,  since  sundry  Items  are  broken 
up  In  the  modern  account  into  their  component  parts. 
Thus  washing,  for  instance,  is  accounted  for  partly  under 
domestic  expenditure  In  the  way  ol  material,  and  partly 
ai  labour  under  the  Items  of  salaries  and  wages.  The 
division,  'Total  Ordinary  Expenditure,"  would  often  be 
found  to  have  decreased  owicg  to  Interest  on  accumu- 
lated debts  being  no  longer  treated  as  an  Inevitable 
feature  ol  hospital  enterprise  but  as  "  extraordinary  expen- 
diture." On  the  other  hand,  the  total  extraordinary 
expenditure  would  at  some  hospitals  be  found  to  have 
dlmlnlshfd  in  amount,  since  the  old  system  made  It 
possible  lor  the  managers  ol  Institutions  to  treat  as 
extraordinary  expenditure  any  large  amount  expended 
during  the  year  on  ordinary  household  repairs,  and  thus 
reduce  the  apparent  annual  cost  of  the  upkeep  ol  each  be.l. 

Sneh  points  apart,  the  column  which  should  al  tract 
attention  is  Column  L,  headed  "  Rites  and  Taxes  It  will 
be  found  on  adding  It  up  that  these  hospitals  in  the 
affcregate  pay  to  the  public  authorities  considerably  more 
than  £26  000.  This  Is  a  notable  fact,  and  one  all  the  more 
worthy  of  attention  when  it  Is  remembered  that  by  no 
means  all  the  hospitals  in  London  are  Included  In  this 
table  •  moreover,  It  will  be  seen  that  the  amounts  absoibed 
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by  rates  and  taxes  at  several  Individual  Institntlons  run 
into  thousands.  The  colnmn,  In  short,  forms  an  excellent 
appendix  to  the  article  on  page  1516,  where  the  question 
of  the  position  ol  hospitals  as  rate-paying  institutions  Is 
considered  In  detail. 

As  for  Colamns  N,  0,  and  P,  which  make  up  the  total 
shown  In  Column  Q,  these  are  placed  among  extraordinary 
expenditure,  because  the  Items  covered  by  them  are  not 
necessarily  common  to  all  institutions.  In  nearly  all  the 
Instances,  however,  In  which  extraordinary  expenditure  at 
all  is  shown  In  this  table  the  outlay  in  questioa  is  almost 
entirely  of  a  permanent  character.  For  Instance,  the 
indebtedness  Indicated  by  an  entry  in  the  interest  column 
la  often  so  great  in  proportion  to  the  general^  income  of 
the  Institution  that  it  cannot  be  expected  to  be  wiped  out 
for  years  to  come.  Nor  again  can  the  convalescent  homes, 
which  account  for  most  of  the  ordinary  expenses  in  other 
cases,  be  closed  without  great  detriment  to  the  efficiency 
and  utility  of  the  institutions  concerned.  In  short,  in 
Individual  cases  the  sums  entered  as  extraordinary  expen- 
diture may  usually  be  regarded  for  most  practical  pur- 
poses as  a  permanent  charge.  Nevertheless,  it  is  not  only 
necessary  to  keep  them  apart  in  order  that  the  table  may 
confirm  with  the  rules  of  the  revised  system,  but  of  prac- 
tical utility,  since  it  is  thus  possible  to  compare  the  "ordi- 
nary" outlay  of  the  hospital  fairly  with  that  of  others, 
and  ose  it  as  a  basis  for  obtaining  the  "  cost  per  bed,"  a 
critical  figure  the  value  of  which  is  discussed  on  pages 
1502  and  1503.  Finally,  it  should  be  mentioned  that  the 
total  indebtedness  of  any  of  the  institutions  mentioned 
may  usually  be  determined  with  approximate  accuracy  by 
taking  the  Interest  as  at  the  rate  of  4  per  cent,  and  cal- 
culating the  capital  which  at  this  rate  the  interest  paid 
represents.  This  will  not,  of  course,  however,  always  give 
the  true  figure,  more  especially  because  at  some  hospitals 
whatever  debit  Isalanee  exists  Is  covered  by  temporary 
loans  drawing  no  interest,  or  is  represented  by  unpaid 
debts  on  which  no  Interest  is  at  present  being  charged. 

In  conclusion  it  may  be  stated  that  one  or  two  iBstitu- 
tlons  which  were  originally  intended  to  appear  in  this 
table  have  been  dropped  out  because,  in  publishing 
aci20unts  of  their  expenditure,  they  employ  a  form  of 
statement  which  fails  to  convey  any  real  information  to 
aabscribers  whatever.  Their  ntunes  need  not  be  mentioned 
on  this  occasion. 


COST  PER  BED. 
In  discussing  the  relative  eflidency  of  hospital  adminis- 
tration it  has  long  been  common  to  quote  the  annual  cost 
of  the  treatment  of  a  patient  as  a'kind  of  standard  of  com- 
parison. This,  however,  has  been  a  very  misleading  figure, 
owing  to  the  very  different  factors  which  in  each  case 
have  entered  into  the  estimate  of  the  coat.  Nevertheless, 
as  is  demonstrated  on  page  1502,  It  is  a  fact  that  when  the 
cost  per  bed  is  based  upon  accounts  drawn  np  In  accord- 
ance with  the  rules  of  the  revlEcd  system,  and  when  in 
other  respects  it  is  properly  calculated,  it  maybe  regarded 
as  a  safe  and  efficient  criterion,  subject  to  certain  provisos. 
This  Is  the  case  in  respect  of  all  the  statements  as 
to  the  cost  per  bed  per  week  in  the  present  instance. 
The  table,  therefore,  which  begins  on  this  page.'and  ends  on 
the  following,  is  of  much  interest,  as  it  shows  the  cost  per 
bed  at  all  the  leading  bospltals  in  London,  and  supplies 
Information  on  such  essential  points  as  the  average  number 
of  patients  usually  present  in  the  hospital,  and  the 
average  length  of  time  for  which  each  patient  is  under 
treatment.  Naturally,  the  latter  varies  very  greatly 
according  to  the  nature  of  the  work  done,  so  in  looking 
at  the  table  the  remarks  made  on  page  1504  as  to  the 
sequence  in  which  the  names  of  the  hospitals  follow 
should  be  borne  In  mind. 

When,  as  in  the  case  of  the  general  hospitals,  the  nature 
of  the  work  done  is  ostensibly  the  same,  it  will  commonly 
be  found  that  any  differences  in  the  duration  of  the  treat- 
ment can  be  explained  by  the  difi'ercnt  proportion  of 
medical  and  surgical  beds,  for  medical  cases,  as  a  rule, 
last  a  much  longer  time  than  surgical  cases.  Several 
hospitals,  moreover,  have  arrangements  which  render 
superfluous  the  admission  of  patients  for  small  operations, 
so  that  they  have  a  far  lower  proportion  than  others  of 
cases  which  come  In  one  day -and  leave  the  next;  and  the 
average  duration  of  treatment  is  thus  materially  increaeed. 
In  this  way  hospitals  whose  arrangements  are  very  com- 
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Name  of  Institution. 

am 
^1 

o 

>  rt 

<1U 

Weekly  Cost  ol 
Maintenance. 

Weekly  Cost  of 
Administration  ; 

Total  Cost  per 
Bed  per  Week. 

ST.  BAKTHOLOMEW'S      ... 

575 

27 

£    s.    d 

B.   d. 

£    8.    d. 

CHARING  CROSS    

MO 

23 

1  18    9      3    7 

2    2    4' 

CCYS      ,.. 

518 

23 

1  18  19 

{?    ^ 

2    1    3 

THE  LOKD0>I           

792 
189 

21 

1  16    7 

1    7 

1  18    2 

KING'S  COLLEGE    ...        ^       „. 

27 

1  15    7 

1  11 

1  17    6 

MIDDLESEX 

ROYAL  FREE ...        ... 

ST.  GEORGE'S 

270 

27 

1  12    1 

3    0 

1  15    I 

138 
319 

25 
26 

1  11  "2^ 

2  3    2 

l-iG^ 
2    4 

2    5    S 

ST.  MARY'S       _ 

257 

21 

1  12  «- 

4-* 

1  14  10 

ST.  THOMAS'S 

4£S 

26 

2    1  11 

1    5 

2    3    4 

UNIVERSITY  COLLEGE 

£44 

27 

1  12    4  j    1    9 

UiJ„ 

WESTMINSTER         

180 

27 

1  13  10  •    2    1 

1  15  11 

WEST  LONDON         „. 

144 

23 

1    5  11 

2    1 

1    8    0 

GREAT  NORTHERN 

148 

25 

115    0 

-4    4 

1  19    4 

METROPOLITAN      ^ 

lOS 

21 

1  11    6 

6    7 

1  17    1 

PBINCE.Or  WALES'S       ... 

81 

22 

13    9 

2    8 

^   «  ^ 

POPLAR 

78 

21 

1  13  11       ♦    E 

■1  Ig    I 

1     JS     fi_ 

WEST  HAM      ...        

48 

33 

■L — O — 4-        T>     O 

1    8  10      3    2 

■I    -o—fr- 

1  12    0 

BOLINC.BRO£E        „ 

_in 

17 

1  18    8  1-    1     ^ 

2   0    1. 

THE  TEMPERANCE          ...        ._      87 

24 

1  13    6 

1    7 

1  15    I 

HAMP3TEAD ^ 

46 

25 
E8 

1  12  11 
1    6    4 

4    3 
3    0 

1  17 

THE  GERMAN          ...       „        .. 

11^ 

19    4' 

THE  FRENCH 

5^ 

22 

1    5    3 

*' 

1    9    4 

THE  ITALIAN 

47 

20 

0  15    9 

1    1 

016 -»~ 

GREAT  ORMOND  STREET         .? 
THV   W'l'T.IKA 

182 

22 
83- 
19 

1  12    3 
M\    Z 
1    6    9 

2  2 
S    6 

3  10 

1  14  5 
1  13  8 
1  W    T 

X Xi  1-    Z^  y  LuinA              ...           ^1            ... 

PAl>IiINGTON  GREEN     ... 

35 

THE  BELSRAVE      „ 

28 
94 

17 

1  19    7 

4    8 
39 

2    4-5- 

THE  ALEXANDRA 

386 

0  19    4 

13    1 

THE  QUEEN'S           

123 

30 

12    6 

3    0 

1    5    6 

VICTORIA        _ 

82 

26 

1    5  11 

2    8 

18    7 

ROYAL  WATERLOO         

39 

31 

I    6    1 

4  10 

1  10  ll' 

GROSVENOR  ... 

32 

29 

1    6    0 

1  « 

17    8 

CHELSEA  FOR  WOMEN... 

44 

22 

1  16  10 

5    1 

2    1  It 

THE  NEW         

lA 

26 

1  19    1 

2  « 

2    I    9 

SAMARITAN  FREE 

44 

24 

1  12    3 

3    2 

1  15    & 

SOHO  FOR  WOMEN          ...        ... 

58 

23 

19    6 

3    S 

1  IS    0 

GENERAL  LYING-IN 

28 

14 

1  17  0; 

4    6 

8    1    6 

CITY  LYING-IN        ...       ._       ._ 

27 

15 

1    7  11 

6  10 

1  IS    9 

QOEEN  CHARLOTTE'S    „. 

63 

14 

1    8    7; 

9  5 

lis  0 

BRITISH  LYING-IN           

22 

148 

13 

2    4    1 

5.  2 

«  a 

2    7    3 

THE  NATIONAL,  Queen  Square 

62 

1    7    8 

1  U    8 

■WEST  END  NERVOUS     

64 

83 

16    6 

6    7 

1  12    1 

MAIDA  VALE  PARALYSIS       _. 

36 

76 

1    8    1 

4    6 

1  12    7 

ROYAL  EYE,  SouUiwark 

29 

17 

113 

0    S 

1    1  11 

M00RFIELD3 

107 

18 

13    8 

t    6 

16    4 

WESTMINSTER  OPHTHALMIC. 

28 

13 

0  18  11 

1    7 

1 

1    0    6 

WESIERX  OPHTH.iLMIC 

12 

12 

10    2 

3    2    < 

1    3    4 

CENTRAL  OPHTHALMIC 

18 

16 

1    4    9 

2  0 : 

1    6  10 

IHE  GORDON  FISTULA 

£0 

23 

1  10    4 

4     I    i 

1  14    5 

.Trtjs  20,  1908.] 
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Tht  "  eo»<  per  Bed  per   Week  "  (eonimued). 

Name  of  lastltutioa. 

e  ...   »  ™ 

0   . 

J")  "a 
^1 

t 

0  Fh 

IS  a 
^3, 

Total  Cost  per 
Bed  per  Weet. 

ST.  PETERS 

t 
301  EO 

£  s. 
1  13 

d' 
6 

3. 

2 

1 

d.  f 
8 

£s    d. 
1  17    2 

8T.  MARKS  FISTULA      

41,  28 

1  10 

8l 

6 

1   1 

1  16    9 

BROMPTON  CONSUMPTION    ... 

419,106 

1    5 

8 

1 

15    1 

MOUNT  V-ERNON 

192,  61 

1    4 

7 

3 

1    8    0 

THE  CITY  CHEST   „ 

120,  46 

I    7 

&; 

6 

1  14    0 

THE  ROY.iL  CHEST         

69  1  30 

1    8 

9 

3 

1 1 

1  11  10 

GOIiDEN  SQUARE  THROAT    ... 

27  jl4 

1  16 

2 

3 

1  19    6 

THE  CENTRAL  THROAT 

18  1  12 

111 

7 

2 

7    ■ 

1  14    2 

THE  ROYAL  EAR 

16     13 

1    6 

1  ' 

1 

1    7    B 

tOXDON  THKO.iT 

9  ,    7 

1    7 

1 

3 

1  10    7 

THE  METROPOLITAN  EAR     ... 

8  ;    7 

1    5 

6 

2 

1    7  11 

BROMPTON  CANCER       

92  {  W 

2  13  10 

7 

3    15 

MIDDLESEX  C.iNCER     

45     76 

1  16 

1 

4  10 

2    1 

Sr.  JOHN-3  SKIN     

40     36 

1  10 

1 

8 

8 

1  18    9 

BLACKFRIARS  SKIN       

0      0 

- 

- 

- 

tOXDOX  SKIN         ._        

0      0 

- 

- 

- 

- 

NATIONAL  HEART... 

26  !  60 

t        1 

1    5 

2 

5  10 

1  11    0 

plete,  or  on  whose  accommodation  there  Is  each  constant 
call  that  they  cannot  admit  any  but  serious  cases,  often 
figure  by  comparison  badly  when  dnrations  of  treatment 
cire  considered.  Duration  of  treatment,  however,  is  never 
a  point  which  should  ordinEurlly  be  considered,  and  It  is 
doubtful  whether  it  has  any  bearing  whatever  on  the 
question  of  the  weekly  coat  of  maintenance,  except  so  far 
as  it  may  serve  to  show  that  the  work  done  at  any  two 
fnstitutiona  corresponds  In  character.  A  full  review  of 
other  considerations  relating  to  the  duration  of  treatment 
will  be  found  In  the  article  on  Energy  and  Output. 

The  table  also  shows  not  only  the  total  cost  per  bed  per 
week,  but  the  way  in  which  this  Is  made  up  by  the  two 
factors — maintenance  and  administration.  This  is  a  t>oint 
of  essential  interest,  and  all  the  more  eo  because  under 
the  revised  system  the  items  which  enter  into  the  calcula- 
tion are,  In  a  general  way,  exactly  the  same.  That  is  to 
say,  the  accuracy  of  the  comparisons  is  not  disturbed 
by  sums  such  as  rent,  rates  and  taxes,  and  interest  on 
accumulated  debts  being  taken  Into  consideration,  nor  by 
payments  made  on  account  of  previous  years.  On  glancing 
down  the  table  it  will  be  noted  that  there  are  several 
decidedly  curious  points  in  it ;  thus,  it  is  perfectly  easy 
to  understand  that  there  should  be  great  variation  in  the 
total  cost  per  bed,  but  no  quite  satisfactory  reason  at 
first  sight  suggests  itself  as  to  why  the  weekly  cost  of 
maintenance  should  vary  so  greatly  as  will  be  seen  to  be 
the  case.  On  a  little  examination,  however,  a  possible 
«lue  Is  revealed  in  the  fact  that,  in  a  general  way,  there  is 
considerable  correspondence  in  the  weekly  coat  of  main- 
tenance at  hospitals  of  different  classes.  Thus,  there  is 
hardly  a  shilling  difference  between  the  expenditure  on 
maintenance  at  the  three  hospitals  devoted  to  nervous 
diseases.  A  complete  solution  of  the  question  would 
probably  be  obtained  by  any  one  who,  on  the  basis  of  the 
number  of  beds  occupied  and  the  average  stay,  worked 
out  the  weekly  coat  per  bed  on  the  classes  of  expenditure 
which  are  shown  by  the  table  on  page  1508  to  make  up  the 
total  coat  of  maintenance. 

For  instance,  while  the  expenditure  per  bed  per  week 
on  the  item  of  provisions  might  be  found  to  be  much  the 
same  at  all  hospltala,  that  on  "  surgery  and  dispensary  " 
would  probably  be  found  to  vary  greatly  according  to  the 
work  done  by  the  hospital.  Similar  "  domestic  charges." 
which  include  the  expense  of  fuel  and  lighting,  would 
usually  be  found  proportionately  higher  In  large  Institu- 
tions, with  a  great  number  of  corridors  and  passages  to 
keep  warmed  and  lighted.     Differences  would  also  be 


found  In  the  salary  item,  this  Including  payment  of 
pensions,  a  fortuitous  amount  which  some  hospitals, 
especially  the  smaller  ones,  are  lucky  enough  to  avoid 
almost  entirely.  Meanwhile  attention  may  be  directed  to 
the  remarkably  low  figures  shown  In  this  and  other 
tables  by  the  Italian  Hospital.  Its  patients  are  very  far 
from  being  all  Italians,  or  even  persons  of  any  foreign 
nationality. 

Conelderable  Interest  attaches  to  the  column  showing 
the  amount  spent  on  administration,  and  the  ratio  which 
this  bears  In  each  case  to  the  expense  of  maintenance  can 
easily  be  seen.  It  will  be  noted  that  the  gross  amounts 
vary  very  considerably,  and  that  in  a  general  way  the 
figures  support  the  view  that  £1  given  to  a  large  hospital 
goes  further  than  £1  given  to  a  small  one,  or,  in  other 
words,  that  large  institutions  are  relatively  less  expensive 
than  small  ones,  because  a  secretarial  staff  which  snlBces 
for  the  needs  of  an  institution  with  fiSty  beds  will  suffice 
equally  well  tor  one  with  a  hundred  and  litty.  The  table, 
therefore,  goes  to  prove  the  wisdom  of  the  policy  adopted 
by  the  King's  Fund  In  trying  to  bring  about  an  amalgama- 
tion between  small  institutions  devoted  to  the  treatment 
of  special  diseases.  One  point  not  brought  out  by  this 
table  should  also  be  mentioned— namely,  that  what- 
ever may  be  the  sins  and  shortcomings  of  the 
managing  committees  of  London  hospltala,  they 
do  not  err  on  the  side  of  undue  generosity  towards 
their  employees.  At  a  great  many  hospitals,  and  more 
particularly  the  smaller  ones.  It  Is  obvious  from  the 
detailed  accounts  that  the  salary  paid  to  the  secretary 
must  be  eo  small  that  it  is  difficult  to  understand  how 
the  services  of  men  capable  of  performing  duties  such  as 
are  thrown  upon  a  hospital  secretary  can  be  obtained  at 
the  figure. 

THE  COST  OF  OUT-PATIENT  WORK. 

The  table  which  begins  on  the  first  column  of  the  opposite 
page  Is  of  particular  Interest,  since  It  Is  the  first  of  the 
sort  which  has  ever  been  published.  Hitherto  all  esti- 
mates of  the  coat  of  out  patient  work  have  been  made  by 
multiplying  some  purely  hypothetical  sum,  such  aa  half 
a  crown  or  two  shillings,  by  a  variously  calculated  number 
of  out-pitlents.  In  this  table,  on  the  contrary,  all  the 
figures  contained  are  the  result  of  an  exact  calculation  by 
the  institution  concerned — first  of  the  cost  of  its  out- 
patient department  and  then  of  the  outlay  on  each  patient 
treated.  Moreover,  at  each  Institution  steps  have  been 
taken  to  ensure  that  no  person  la  reckoned  aa  a  new  out- 
patient more  than  once  In  the  year.  An  out-patient,  It 
should  be  remembered,  connotes,  according  to  the  revised 
system,  any  person  who  Is  treated  by  or  at  the  hospital, 
but  Is  not  admitted  to  its  wards.  The  table  will  be  found 
tob3  divided  Into  four  columns,  one  giving  the  number  of 
out-patients,  a  second  the  average  outlay  thrown  upon  the 
institution  by  each  attendance  of  an  out-patient,  a  third 
the  average  coat  of  each  out-patient  for  his  whole  treat- 
ment, and  the  fourth  the  total  cost  to  the  hospital  of  its 
out-patient  department  irrespective  of  the  number  of 
patients. 

The  estimate  of  the  coat  of  the  department  la  made  up 
of  proportionate  amounts  of  those  general  expenses  of  the 
hospital  which  come  in  the  table  on  page  1491,  under  the 
headings  "  Surgery  and  Dispensary,"  "  Salaries  and 
Wages,"  "Establishment,"  "Domestic,"  and  "Management 
and  Finance."  Oa  adding  up  the  last  column  of  the  pre- 
sent table  and  dividing  the  result  by  the  total  number 
of  out-p5tlents,  the  average  cost  of  each  outpatient  at  a 
London  hospital  Irrespective  of  the  length  of  his  treat- 
ment will  be  found  to  be  about  la  lO.i.  Similarly  by  adding 
up  the  figurea  In  the  second  column  and  dividing  them  by 
the  number  of  inatltutlons,  the  mean  outlay  at  the  same 
hospitals  on  an  out-paiient  at  each  visit  will  be  found  to 
be  sevenpence.  In  any  such  calculation,  however,  certain 
hospitals  should  be  excluded.  These  are  St.  Bartholo- 
mew's, whose  magnificent  new  out-patient  department 
was  only  completed  late  In  1907,  and  which  has  not 
yet  effected  a  separation  between  In-patlent  and  out- 
patient expenditure;  the  Alexandra  Hospital  for  Hip 
Diseases,  which  has  only  a  few  out- patients  whose  progress 
is  supervised  by  nurses  of  the  hospital  in  their  own 
homes  ;  the  four  lying- In  hospitals,  whose  out-patients  are 
mainly  represented  by  women  confined  by  midwlvea  of 
these  institutions  In  their  own  homes.    The  Blaoklrlara 
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Co$t  of  Out  patie*t   Work. 


Name  ol  Hospital. 


c  3 
!50 


ST.  BA.KTH0I,0MEW3 n2  111 

CHARING  CROSS |  21.647  | 

GUVS I  131,138 

THE  LONDON      ...        - !  223,219  j 

KING'S  C0LI.EG2         15,378  I 

MIDDLESEX         I  47,5S7 

ROYAL  FREE      '•  36,240  j 

ST.  GEORGE'S      j  43,989  ' 

S(r.  MARTS I  48,6(7 

tl.  THOMAS'S      '  81,678  ' 

UNIVERSIIY  COLLEGE       j  60,978  { 

WESTMINSTER 21,175  t 

WEST  LONDON '  34,652 

GREAT  NORTHERN     ■  27,363 

METROPOLITAN 37,740 

PRINCE  OF  WALES'S _.  i  27,202, 

FOPLAK       .„       j  47,042 

SEAMEN'S j  27,188  j 

WEST  HAM 27,380 

BOLINGBROKE 7,453  ; 

THE  TEMPERiNCE     27  538 

HAMPSTEAD       '  4,714 

THE  GERMAN     26,561 

THE  TRENCH     5,53! 

THE  ITALIAN     12,679 

GREAT  OKMOND  STREET '  ?2.658 

THE  EVELINA 13,587 

PADDINGTON  GREEN           ;  18,751 

THE  BELGRAVa          ,  12  638 

THE  ALEXANDRA       „.  97 

THE  QUEEN'S      '  26,525 

VICTORIA 17,C38 

BOYAL  WATERLOO 7,679 

GR03VEN0R        ,,.'r'L     4,012 

CHELSEA  FOR  WOMEN       |  3.350 

THE  NEW 7,621 

SAMARITAN  FREE      4,501 

80HO  FOB  WOMEN    3,700 

GENERAL  LYING-IN 1,989 

CITY  LYING-IN 2  772 

QUEEN  CHARLOTTE'S         1,993 

BRITISH  tYING-IN     928 

THE  NATIONAL,  Queen  Squire    ...  7,060 

WEST  END  NERVOUS 2,059 

MAIDA  YALE  NERVOUS      930 

ROYAL  S.Yff,Soulhwaik       \  27,517 

MOORFIELDS      ,  49,776 

WESTMINSTER  OPHTHALMIC    ...  11.565 

WESTERN  OPHTHALMIC '•  11,010 

CESTitAL  OPflTHALMIC     12  803 

THE  GORDON  FI3TDLA      ...        ..  £K: 


B.  d. 

0  8 
0  4 
0    8 

on 

0  7 
0  9 
0  6 
0  8 
0  8 
0  11 
0  8 
0  5 
0  7 
0  10 
0  6 
0  5 
0  7 
0  5 
0  6 
0  6 
0  5 
0  7 
0  8 
0  3 
0  6 
0  10 
0  6 
0  6 
0  10 
0  7 
0  6 
0  11 

0  6 

1  1 
0    6 

0  10 

1  0 

1    0 

1  1 

0    9i 
0  11 
0  10 
0    9 

0  a 

0  6 

0  5 

0  4 

0  5 

0  G 


a.  d 

2  6 
1    0 

1  9 

2  8 

1  S 

2  4 
1  3 
1    9 

1  10 

2  4 
2  5 
1  7 
1  7 
1  10 

1  4 

0  7 

2  0 

1  4 
1  7 
1  4 
1  0 
1  8 
1  10 

0  9 

1  9 

2  3 
1  6 
1    6 

11  10 
1  10 

1  10 
4    6 

2  0 

3  1 
2  0 
2  10 

4  3 
8    5 

10  0 

11  0 

7  11 
6    1 

8  8 

5  11 
1  3 
1    3 

1  6 
0  9 
0  11 

2  11 


1 


£2,674 

£6,754 

£19.921 

£2,206 

£4,021 

£4,125 

£2,747 

£4.275 

£7,571 

£5,955 

£2  652 

£2.706 

£2.031 

£3,475 

£1,746 

£1,4E1 

£2,719 

£4,011 

£598 

£1,804 

£2Sl 

£2,188 

£4S6 

£5C5 

£2  901 

£1,650 

£1,382 

£932 

£55 

£2,428 

£1,714 

£1,731 

£401 

£517 

£755 

£637 

£231 

£810 

£1,397 

£1,038 

£365 

£2,147 

£892 

£288 

£1,744 

£3,222 

£345 

£408 

£510 

£133 
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Name  of  Hospital. 


ST.  PETER'S    

ST.  MAEK'S  FISTULA 

BROMPTON  CONSUMPTION 

MOUNT  VERNON    

THE  CITY  CHEST   

THE  BOYAL  CHEST 

GOLDEN  SQUARE  THROAT  .. 
THE  CENTRAL  THROAT  ... 

THE  BOYAL  EAR    

LONDON  THROAT        

THE  METROPOLITAN  EAR ... 

BBOMPION  CANCER 

ST.  JOHN'S  SKIN  

BLACKFRIARS  SKIN 

LONDON  SKIS  

NATIONAL  ORTHOPAEDIC. 
NATIONAL  HEART      


•M 

o 

•s 

»a 

aS 

3  3 


t..3 


3,669 
1,641 
6,588 
3,002 
9,493 
6.502 
10,980  I 
9,993 
3,0?4 
3,';45 
2,135  I 
1,580  I 
7,1(0  I 
7,589  I 
2,585  i 
3,057  I 
1,S43  I 


B.  d 

0  9 

1  1 
1  1 
1  1 
0  9 
0  11 
0  8 
0  8 
0  9 
0  6 
0  8 
0    8 

0  11 

1  5 
1  4 
0  8 
0  7 


s.  d. 
8    2 

4    0 

8    0 

6  10 

I    5    0 

3    9 

2  11 

)  3  3 
I  3  3 
i  2  & 
j  2  11 
I  7  0 
I    4    8 

I  ^  ^ 
I    7  10 

i    2    1 

.  6  _8. 


t'SS 


£1,460 

£328 

£2,634 

£874 

£2,39? 

£1,233 

£1,589 

£1,604 

£498 

£450 

£265 

£660 

£1,691 

£1,266 

£1,01* 

£321 

£665 


Skin  Hospital,  whose  wards  have  been  cloeed  dnrlng 
leballdlDg,  and  the  London  Sklu  Hospital,  which,  owing 
to  lack  of  {ands,  has  also  closed  Its  wards,  should  like- 
wise, perhaps,  be  ezcladed,  since  the  caaaes  stated 
naturally  exaggerate  the  expenditure  on  ontpatlent 
work. 

The  figures  placed  against  each  of  the  other  hospitals 
represent  a  (airly  normal  state  of  affairs,  and  it  will  be 
noticed  that  there  are  great  variations  both  In  the  cost  per 
vUlt  and  in  the  total  cost  of  each  patient,  the  highest  and 
lowest  figures  In  the  first  case  being  4d.  and  Is.  Id.  At  the 
large  general  hospitals  there  Is  less  correspondence  in  the 
figures  than  might  have  been  expected,  but  in  some  of  the 
special  classes  ol  hospitals  the  correspondence  between 
the  figures  Is  often  very  close.  It  will  be  seen  that  all 
the  figures  for  all  the  nerve  hospitals  are  high  both  as 
regards  the  cost  of  each  visit  and  the  cost  of  each  patients 
The  explanation  as  regards  the  latter  point  is  compara- 
tively simple ;  the  patients  attend  for  long  periods,  and- 
receive  also  a  large  supply  of  medicine,  often  of  a  rather 
expensive  character,  to  last  them  between  their  visits. 
Tne  converse  is  seen  at  the  Poplar  Accident  Hospital, 
where  the  out-patient  list  is  constituted  for  the  most  part 
by  casualty  cases  who  do  not  often  attend  more  than  once. 
By  tiking  the  figures  throughout  the  table  the  general 
character  of  the  outpatient  work  in  each  case  can  be 
roughly  gauged  by  dividing  the  cost  of  ea?h  visit  into  ths 
CDst  of  each  patient,  for  this  will  indicate  the  average 
number  of  times  each  patient  has  attended  for  treatment. 
Similarly,  if  It  Is  desired  to  know  the  total  number  of 
attendances  at  the  Institution,  this  can  be  ascertained 
with  approximats  accuracy  by  dividing  the  average  cost 
ol  eaah  patient  into  the  total  cost  of  the  out-patient 
department,  the  quotient  being  the  total  number  ol 
attendances.  The  estimate  will  be  not  perfectly  correct, 
because  In  stating  the  cost  of  each  paUent  in  this  table 
decimals  of  a  penny  have  been  excluded,  and  the  figures 
raised  or  lowered  to  the  nearest  unit  on  ordinary  statis- 
tical principles. 

As  this  is  the  first  year  that  most  of  the  hospitals  have 
attempted  to  make  a  precise  financial  division  between 
their  In-patient  and  out  patient  work,  it  would  be  better 
not  to  take  this  table  on  a  basis  for  final  conclnsions,  but 
merely  to  regard  it  as  offering  a  strong  assurance  that  In 
the  course  of  a  few  years  quite  an  accurate  standard  for 
expense  of  out-patient  departments  may  be  established 
for  hospitals  ot  difi^^erent  classes. 
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THE   FUTIRE   OF    LONDON   HOSPITALS. 

The  table  headed  '■  Hospital  Deficits  and  Bslances,"  which 
occupiea  pago  1514  and  part  of  page  1515,  la  o!  different 
character  to  any  of  those  which  have  preceded  It,  and 
demands  speelal  coarideiatlon.  It  might  very  well  have 
been  called  "the  boapltal  road  to  iain,"or"the  read  to 
rate-sapport(d  Institutions."  The  InstUntlons  entered  In 
it  are  placed  In  the  same  order  as  la  the  other  table?,  but 
in  this  case  is  Inserted  the  number  of  beds  available  at 
each  of  them.  Tlils,  for  those  who  are  not  familiar  with 
all  the  InttitnlloDs  mentioned,  will  serve  as  a  cine  la 
gangltg  their  comparative  size  and  In  some  degree  their 
comparative  impcrtance. 

The  object  of  this  table  la  to  bring  Into  rellel  an 
aspect  of  the  general  qneatlon  of  hospital  enterprise 
on  which  little  light  Is  thrown  by  auy  of  the  pre- 
ceding tables,  and  which  pjsslbly  Is  even  obscured  by 
them,  Thla  aspect  is  all  the  more  Important, 
because  a  rough  examination  of  the  reports  of  a  great 
number  of  provincial  hospitals  shows  that  the  tale 
told  by  the  table  here  published  could  be  told  not  only  of 
London  hospitals  but  of  hospitals  thronghont  the  king- 
dom. Among  the  various  columns  in  the  table  one  shows 
the  gross  receipts  of  each  Institution  and  another  Us  net 
expenditure.  The  figures  In  the  latter  include  only  Items 
such  as  properly  can  be  passed  into  a  revenue  account  or 
Into  an  Income  and  expenditure  return  drawn  up  In 
accordance  with  the  rales  cj  the  revlted  system  of 
accounts;  hence  expenditure  on  new  buildings  or  on  the 
extinction  of  old  debt  Is  not  Included  In  It.  The  column, 
therefore,  In  each  ease  represents  merely  the  actual 
necessary  expenllture  of  the  Institution  for  Its  mainten- 
ance during  the  year  1907. 

On  the  other  hand,  the  first  column  in  question,  headed 
"Gross; Receipts,"  Includes  in  nearly  all  Instances  evEry 
pound  received  by  the  hofplfal,  whatever  the  purpose  for 
which  It  was  collected  or  given.  Hence  In  a  large  majority 
of  eases  these  gross  receipts  include  sums  not  legally 
available  for  ordinary  expenditure,  having  been  earmarked 
by  their  donors  as  to  be  Invested  for  the  maintenance 
of  beds,  or  having  been  collected  to  pay  for  new  buildings 
or  for  the  extinction  of  old  debt.  Farthermore,  in  the 
majority  of  cases  these  gross  receipts  Include  legacies,  and 
it  has  long  been  an  axiom  thjt  legacies  should  not  be 
regarded  as  Income,  but  as  capital. 

For  these  reasons  a  third  column  becomes  of  particular 
importance,  and  Is  headed  "Net  Income.'  In  this  Is 
entered  the  Income  cf  each  Institution  from  sources  such 
as  those  to  which,  by  general  consent,  all  hospitals  may 
rightly  look  for  their  revenue  year  by  jear.  It  Is  this 
column,  therefore,  which  represents  In  eich  case  the  true 
income  of  the  Institution,  and  not  the  column  headed 
"Gross  Receipts." 

In  view  of  this  essential  and  Important  difference 
between  true  Income  and  gross  receipts  the  table  ends 
with  two  other  columns,  one  of  which  shows  the  apparent 
position  of  the  hospital  and  the  other  their  real  position. 
The  apparent  position  ia  that  In  which  the  hospitals  are 
left  when  a  comparison  's  made  betwe?n  their  gross 
receipts  for  the  year  1907  and  their  cet  expenditure  for 
the  same  period  ;  and  their  real  position  is  that  which  is 
revealed  when  their  true  or  net  Income  Is  compared  with 
their  net  expenditure  during  the  same  period 

Glancing  down  these  tivo  columns,  which  are  subdivided 
in  each  case  Into  surplus  and  deficit.  It  will  be  noted  that 
in  a  majority  of  cases  they  diflVr  veiy  materially.  Many 
hospitals  last  year  were  fortunate  in  the  number  and 
amount  of  legacies  they  received,  and  owing  to  this  cir- 
cumstance they  figure  In  the  colnoin  headed  "Apparent 
Position"  as  having  In  many  cases  large  balances  to  their 
credit.  When,  however,  the  column  headed  "  Real  Posi- 
tion "  Is  examined  It  will  te  seen  that  the  great  majority 
of  these  apparently  fortunate  Institutions  had  no  real 
surplus,  but  a  deficit,  for  their  net  expenditure  greatly 
exceeded  their  true  Income. 

In  addition,  It  will  be  noted  that  at  many  important 
institutions  even  the  apparent  position  Is  bad,  a  deficit 
being  shown,  and  the  real  position  only  differs  from  It  In 
being  worse — a  greater  deficit  being  entered.  Numerically 
the  position  Is  that  whereas  50  hospitals  out  of  67  ended 
the  year  with  an  apparent  balance  of  receipts  over  expendi- 
ture and  17  with  an  apparent  deficit,  the  real  position  Is 
iust  the  reverse,  the  number  who  ended  the  year  with  a 


balance  in  hand  being  only  14,  while  the  number  which 

ended  with  a  deficit  was  53. 

Nor  Is  the  Importance  of  this  fact  lessened  by  the 
amounts  of  the  dtfielts,  for  If  the  figures  In  the  columns 
headed  "Real  Position"  are  totalled  It  will  be  found 
that  In  round  numbers  the  savings  of  the  fourteen 
hospitals  In  the  surplus  column  only  amount  together 
to  about  £5  000,  while  the  deficits  ol  the  53  hospitals 
in  the  deficit  column  total  to  little  short  of  £190,000. 

In  considering  the  import  of  this  figure  and  the 
aspect  of  hospital  maintenance  which  It  reveals,  it  Is 
to  be  borne  In  mind  that  the  eS  hospitals  comprised  In 
the  table  are  not  the  0.  Jy  hospitals  In  London,  although 
they  are  the  best  known  and  the  most  Important,  and 
that,  as  has  already  been  Indicated,  the  position  elee- 
wheie  In  the  country  Is  not  materially  different.  What 
can  be  the  end  of  things  If  63  hospitals  In  London  alone 
exceed  their  Income  annually  by  such  a  vast  amount  ? 
It  Is  true,  of  course,  that  their  actual  Indebtedness  is 
not  increasing  by  exactly  the  amount  of  the  sums 
entered  as  real  deficit,  since  a  proportion  of  the  in- 
debted InetltulioES  have  been  able  partly  to  stem  the 
tide  by  using  up  legacies.  But  this  is  a  practice  which, 
though  common,  has  long  been  held  to  be  wrong  even  In 
connexion  with  hospitals,  and  cf  course  In  any  other 
relation  of  life  It  would  be  regarded  as  the  height  of 
folly  to  treat  as  Income  fortuitous  sums  received  under 
the  wills  of  deceased  persons. 

Furthermore,  the  proportion  of  Institutions  which  have 
exceeded  not  otly  their  real  income  but  have  spent  more 
than  the  whole  cf  their  gross  receipts  Is  not  small;  thus 
we  find  that  even  such  an  Institution  as  St. Bartholomew's 
Hospital,  wh'ch,  greatly  to  its  disadvantage,  has  been 
credited  wllh  being  enormously  rich,  has  an  apparent 
deficit  of  some  £5,000  and  a  real  deficit  of  considerably 
more  than  that  sum,  while  It  seems  probable  that  next 
year,  when  Increased  expense  thrown  upon  it  by  Its  cew 
cut-patient  department  has  had  time  to  tell,  the  deficit 
will  be  even  greater.  Among  other  hospitals  which 
have  spent  the  whole  of  their  gross  receipts,  and  some- 
thing over,  are  such  Important  Institutions  as  St.  Mary's, 
the  Seamen's  Hospital  Society,  the  Temperance,  the  City 
Ljlng-in,  and  the  Hospital  for  Paralysis  and  Epilepsy  in 
Malda  Yale.  Nor,  It  is  to  be  remembered.  In  the  case  of 
those  Institutions  whose  gross  receipts  compared  with 
their  net  expenditure  show  a  considerable  balance,  are 
such  balances  really  always  available  for  the  extlnctlcn  of 
ordinary  debt.  Many  of  them  have  recently  undertaken 
large  building  operations  or  are  about  to  do  so. 

Another  point  of  interest  In  the  column  headed  "  Real 
Position"  la  the  ratio  that  the  deficit  bears  to  the 
ordinary  annual  Income  of  Institutions.  In  many  cases 
the  proporlion  Is  strikingly  large.  Thus,  the  London 
Hospital  baa  exceeded  Its  ordinary  Income  by  25  per 
cent. ;  the  Mlddleiex  has  exceeded  Its  ordinary  income 
by  Dfarly  50  per  cent, ;  St.  George's  by  about  66  percent. ; 
tue  Royal  Free  by  about  80  per  cent. ;  University  College 
by  about  95  p;r  cent.;  and  the  same  kind  of  remark 
might  be  made  of  many  other  Important  Institutions,  such 
as  King's  College,  the  Consumplion  Hospital,  Bromptcn, 
and  the  Cancer  Hospital  In  the  same  neighbourhood. 

It  can  harflly  be  disputed  that  these  facts  are  full  of  the 
gravest  omen  for  the  future.  It  is  not  as  U  last  year 
were  one  of  an  exceptional  character,  for,  though  most 
hospitals  had  to  comp!aIn  of  a  certain  falling- off  In  the 
amount  ol  the  annual  subscrlpUons,  this  shrinkage  was 
generally  made  up  In  other  ways,  and  most  hospitals 
received  In  1907  qni^e  as  much  In  tte  way  of  tine  income 
as  usual.  The  fact  Is  that  It  has  become  a  custom  to 
manage  hospitals  In  a  fashion  nhtch  in  no  other  business 
relation  would  be  permitted.  Hospital  managers  seem 
to  think  U  meritorious  habiluaUy  to  exceed  their 
Incomes.  They  make  a  definite  trade  cf  poverty,  to 
such  an  extent  that  quite  a  large  proportion  of 
those  which  ever  succeed  In  ependlne  less  than 
they  have  received  take  the  greatest  possible  pains 
to  conceal  this  fact  fcom  their  subscribers  In  their 
published  returns.  Nor  does  the  fact  that  they  are 
habitually  in  debt  year  after  year  seem  to  many  of  them 
any  reason  for  refraining  from  Indulgence  In  ambitious 
building  schemes  and  in  enlarging  their  accommodation, 
thus  Increasing  the  calls  madeon  their  finances  for  mainten- 
ance purposes.  [Indeed,  there  are  several  important  Institu- 
tions at  the  present  moment  which  have  sunk  In  bulldlnga 
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The  Deficits  and  Balances 

of  London  Hospitals. 

Narae  of  Hospital. 

I 

11! 

Gross 
Receipts. 

Net 

Income. 

Net 
Expenditure. 

Apparent  Posi^oo. 

Real  Position. 

. 

Surplus: 

' 

i 

g5«o 

i\ 

SeSeit. 

Surplus. 

Deficit. 

ST.  BARTHOLOMEWS          

670 

71.704       ' 

i. 

70,679 

£ 

76,769 

0 
9,935 

£ 
6,C65 

£ 

0 

£ 

6,090 

CHAKING  CROSS          

150 

31,484 

17,655 

21,599 

0 

0 

3,894 

QUYB 

608 

95,370 

62,820 

64,965 

30,415 

0 

0 

2,135 

THE  LONDON      

914 

101,584 

81.628 

101,791 

0 

207 

0 

20,163 

KING'S  COLLEGE         

224 

20,200 

13,346 

21,303 

0 

1,103 

0 

7,967 

MIDDLESEX        

297 

31,212 

21,680 

32,946 

0 

1,734 

0 

11.266 

BOYAL  FREE      

165      1 

21,917 

9,039 

16,314 

5.603 

0 

0 

7,275 

ST.  GEOEGES      

350      1 

89,606i 

26,031 

43,C27 

46,579 

0 

0 

16,996 

St.  MARY'S 

281 

26,238 

17,399 

28.284 

0 

2,046 

0 

10,EC:. 

ST.  THOMAS'S      „ 

561 

76,341 

60,681 

65,131 

11,210 

0 

0 

4,450 

UNIVERSITY  COLLEGE      

S79 

32,556 

14,715 

28,567 

3,989 

0 

0 

13,862 

Westminsike  ...      ™      ...      ... 

213 

30.138 

20,379 

19,956 

10,182 

c 

423 

0 

WEST  LONDON 

160 

14,947 

10,247 

13,984 

963 

0 

e 

3,737 

GEEAT  NOBTHEEN    

167 

1S.371 

14,697 

18,127 

1,244 

0 

0 

3,430 

METROPOLITAN          

113 

SO,  027 

11,5C0 

14,653 

6,374 

e 

0 

3,153 

PRINCE  or  WALES'S 

ICO 

8,688 

7,736 

7,680 

1,008 

0 

66 

0 

POPLAE      

103 

10,677 

9,316 

9,269 

1,308 

0 

47 

0 

SEAMEN'S  ... 

300 

20,123 

18,783 

22,099 

0 

1,976 

C 

3.315 

WEST  HAM 

60 

6,026 

6,026 

5  916 

111 

0 

HI 

0 

BOLINGBEOKE 

32 

6,425 

3,940 

3,952 

2,«73 

0 

C 

12 

THE  TEMPERANCE     

100 

7,469 

6,854 

10,460 

0 

2,991 

0 

3,608 

HAMPSTEAD        ._       

60 

2,750 

2,664 

5,120 

0 

2,370 

0 

2.49B 

THE  GEEilAN     

130 

12,166 

10.377 

11,869 

237 

0 

0 

892 

THE  FRENCH      „ 

70 

8,0J2 

5,873 

4.961 

3.071 

0 

912 

0 

THE  ITALIAN      

to 

3,210 

3,210 

2,794 

416 

0 

416 

0 

GREAT  OBMOND  STREET 

360 

22.U7 

14,317 

22,171 

0 

44 

0 

7,85* 

THE  EVELINA 

76 

11,072  • 

6,176 

6,727 

4,546 

0 

0 

551 

PADDINGTON  GEEEN           

46 

12.754 

4,110 

4,9»7 

7,807 

0 

0 

837 

THE  BELGRAVE           

38 

4,493 

3,996 

4.554 

0 

58 

0 

658 

THE  ALEXANDRA       

100 

4,S71 

4,871 

4,701 

170 

0 

17C 

0 

THE  QUEEN'S      

1!0 

13,  £61 

10,339 

12,111 

1,450 

0 

0 

1,772 

VICTORIA 

101 

14,283 

7,927 

8,687 

5,596 

0 

c 

760 

ROYAL  WATEELOO    

46 

5,888 

5.639 

5,5';  2 

376 

0 

127 

0 

GR08\-EN0R        

,  w . 

4,135 

2,455 

2,967 

1,168 

0 

0 

512 

CHELSEA  FOR  WOMEN       

■'stt,^ 

-,    ,_. :  6,259 

4,376 

5634 

625 

0 

0 

1,258 

THE  NEW 

60     • 

7,158 

6,938 

7,121 

37 

0 

c 

183 

SAMARITAN  FREE      

U 

5.295 

4,189 

5.040 

256 

0 

0 

851 

80H0  FOB  WOMEN     

60 

6  243 

5,749 

6,263 

0 

20 

0 

514 

GENERAL  LYING-IN 

'    3S     ■ 

5.162 

5,162 

5,680 

0 

51E 

0 

618 

CITY  LYING-IN 

60 

5,234 

6,294 

6,340 

0 

1,046 

0 

1,046 

QUEEN  CHARLOTTES         

69 

5,778    ' 

6,248 

6,462 

0 

674 

0 

1,2:4 

BRITISH  LYINS-IN     

23 

2,828 

2,a£8 

3,385 

0 

657 

0 

65? 

THE  NATIONAL,  Qneen  Square    ... 

160 

20  203 

■•3,074 

16,441 

4,762 

0 

0 

2,367 

WEST  END  NEEV0U3 

70 

7,814 

6,444 

7,382 

432 

0 

0 

1,938 

MAIDA  VALE  PARALYSIS 

40 

3,C60 

2,568 

4,042 

0 

992 

!        0 

1,474 

ROYAL  EYE,  Southwark      

42 

5820 

3  001 

4,C03 

1,317 

0 

1         ' 
0 

1,002 

HOOEFIELDS      

,13SI.  . 
40' 

17,067 

10,074 

12,729 

4,338 

0 

2,855 

WESTMINSTER  OPHTHALMIC    ... 

4,332 

2,981 

2.457 

1,875 

0 

624 

0 

WESTERN  OPHTHALMIC 

16 

3,387 

1,197 

1,721 

1,666 

0 

0 

524 

CENTBAL  OPHTHALMIC    

26 

4,432 

1,932 

1,953 

2.479 

0 

0 

21 

THE  GORDON  FISTULA      

28 

2,106 

1,938 

2,201 

0 

195 

0 

365 

sr.  PETER'S         

32 

4,278 

3,818 

4,718 

443 

0 

0 

900 

ST.  MARK'S  FISTULA ,.. 

4S 

4,632 

3,818 

4,43D 

262 

0 

0 

612 
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HOSPITALS    AND 

TAXATION. 

The  Defiiils  am!  Balances  of  London  Moipitals  (coniinued). 

■ 

Name  of  Hospttii.              ' 

PI 

Gross.                   Net. 

Not 
Expouditure. 

Apparent  Position.                 Real  Poeltion. 

Receipts.           Income.      • 

Surplus. 

Dclioit. 

Surplus. 

Daficlt. 

BROMPTOM  C0N3DMPTI0N 

446      1 

39.286                  17,035 

22,904 

£ 
6,381 

£ 
0 

i 

15,869 

MOOSI  VERNON         

220      ! 

16,164                    15,889 

16,112 

62 

0 

0 

223 

THE  CITY  CHEST        

176 

16.319               lo.eia 

13,399 

2.920 

0 

0 

2,771 

THE  ROYAI.  CHEST 

83 

7.655                      4.6E0 

6,297 

1,358 

0 

0 

1,917 

GOLDEN"  SljUARE  THR(1iT 

31 

5.641                      5,041 

4,819 

722 

0 

222 

0 

THE  CEXTRit  THROAT     

24 

5,559                    3,279 

3.448 

2,111                   0 

0 

169 

TKE  ROYAL  EAR        

20 

1,764                      1,764 

1,370 

0                106 

0 

106 

LOSDOX  THROAT        

14 

1,E90                      l,t90 

1,462 

138                   0 

133 

0 

THE  METROPOLITAN  EAR 

13 

1,084                     1,084 

997 

87 

0 

87 

0 

BROMPTON  CANCER 

110 

23,342                    8,755 

15,486 

7.866 

0 

0 

6,731 

MIDDLESEX  CANCER           

45 

9,771                    5,321 

5,069 

4,702 

0 

252 

0 

ST.  JOHN'S  SKJN         

40 

7,042                    3,966 

6,412 

900 

0 

0 

2,446 

RLACKFRIABS  SKIS 

10 

1.251                    1,230 

1,266 

0 

15 

0 

36 

LONDON  SON    

8 

1,189                    1,189 

1,014 

175 

0 

175 

0 

NATIONAL  ORTHOPAEDIC 

87 

8,650                    7,226 

7  270 

1280 

0 

0 

44 

NATIONAL  HBABT     

26 

3.925                    2,273 

2,916 

1,007 

0. 

0 
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hnge  anma  which  for  all  practical  purposes  are  at  present 
wasted.  The  new  wards  remain  closed  because  the 
hospital's  credit  (or  all  but  Inevitable  needs  Is  exhausted, 
and  their  managers,  rash  as  they  are,  do  not  dare  to 
admit  patients  to  these  wards,] 

The  leading  and  most  successful  exponent  ot  this 
method  ol  hospital  a'?mInistratlon  Is  the  London  Hos- 
pital, which,  thanks  to  the  energy  and  qualities  of  the 
offideUswhom  it  Is  at  present  fortunate  enough  to  posssess, 
1b  able  to  carry  It  out  with  comparative  success.  But  it 
Is  a  dangerous  game,  which  obviously  cannot  be  played 
with  anything  like  the  same  freedom  by  other  institu- 
tions ;  and  even  the  London  Hospital,  which  in  the  last 
ten  years  or  80  has  added  to  its  liabilities  by  Increase  ol 
Its  beds  and  multlplyltig  its  departments,  is  not  unlikely 
to  find  Itself  In  extreme  difficulties  should  its  present 
mEinagers  give  place  in  a  year  or  two's  time  to  others  less 
capable  of  conducting  affairs  on  the  present  principles. 

The  net  result,  therefore,  Is  not  only  that  nearly  all 
hospitals  are  spending  every  penny  they  receive  from  every 
source,  and  for  whatever  purpose  intended,  and  exceed- 
ingly few  are  adding  anything  to  their  invested  capital, 
but  the  aggregate  annual  deficit  Is  constantly  Increasing. 
It  looks,  therefore,  as  if  within  a  measurable  number  of 
years  a  large  proportion  of  the  hospitals  in  the  metropolis, 
and  Indeed  of  those  throughout  the  kingdom,  will  find 
themselves  In  the  most  serious  dlffisnltles,  being  burdened 
with  a  hopeless  load  of  debt.  In  that  case  the  State  will 
certainly  step  In,  and  rate  supported  institutions  will  take 
the  place  of  voluntary  lioapitals.  The  present  position  of 
the  London  hospitals  and  the  future  before  them  is  all 
the  more  regrettable  because  It  has  not  been  brought 
about  by  any  tightening  of  the  public  purse  strings ;  on 
the  contrary,  the  sums  received  last  year,  by  way  of 
ordinary  and  extraordinary  income,  special  donations, 
legacies,  and  the  like,  by  many  institutions  were  exceed- 
ingly large,  and,  as  waa  shown  by  Sir  Henry  Burdett 
recently,  the  flow  of  money  towards  the  hospitals  during 
the  past  ten  years  has  in  no  sense  slackened. 

The  exact  sums  that  each  institution  received  in  the 
way  of  extraordinary  income  iMt  year  will  be  found  on 
reference  to  page  1606,  but  even  the  table  at  present  under 
consideration  reveals  to  a  considerable  extent  what  large 
sums  the  London  hospitals  have  received.  Thus,  the  gross 
receipts  of  many  hospitals  exceeded  their  net  expenditure 
by  very  large  sums ;  at  Gay's,  for  instance,  by  £30,000,  and 
at  St.  George's  by  £46,000,  and  other  Institutions  In  pro- 
portion. It  is  in  this  direction  that  salvation  lies.  If  all 
the  London  hospitals  with  a  deficit  on  their  year's  working 
reduced  forthwith  their  annual  expenditure  to  the  sum 
which  they  may  fairly  expect  to  receive  In  the  way  of 
ordinary  income,  the  surplusage  of  gross  receipts  would  In 


most  cases  and  In  a  few  years'  time  render  them  com- 
paratively Independent. 

Such  a  step  would  no  doubt  mean  that  none  of  them 
could  indulge  In  further  luxuries  In  the  way  of  new  build- 
ings, and  In  most  cases  a  greater  or  fewer  number  of  beds 
would  have  to  be  closed  for  the  time  being.  This  would 
In  many  ways  be  regrettable,  but  the  net  outcome  would 
make  the  step  thoroughly  justifiable,  for  each  hospital 
would  end  its  period  of  restricted  work  free  of  debt  and 
with  an  assured  Income  from  Investments  behind  it.  This 
Is  all  the  more  desirable,  because  even  of  the  sources  of 
Income  on  which  hospitals  may  rightly  depend  for  their 
annual  maintenance  many  are  of  the  most  fortuitous 
description,  and  the  probability  Is  that  In  the  early  future 
the  Income  from  them  will  be  much  less  than  has  hitherto 
been  the  case,       ... 

HOSPITALS    AND    TAXATION, 

A  wiDESPBBAD  belief  exists  In  this  country  that  hospitals 
are  exempt  from  taxation.  The  origin  of  this  belief  Is 
probably  to  be  traced  to  the  natural  feeling  that  charitable 
Institutions  ought  not  to  be  taxed ;  and  this  sentiment, 
coupled  with  the  knowledge  that  some  exemptions  aic  in 
fact  enjoyed  by  charities,  has  resulted  In  a  good  deal  of 
misapprehension  as  to  the  true  position  of  hospitals  and 
similar  Institutions  in  relation  to  the  revenue.  In  this 
article  it  is  proposed,  after  some  preliminary  general 
observations,  to  deal  separately  with  the  different  taxes 
that  directly  or  Indirectly  affect  hospitals,  and  to  consider 
the  extent  of  the  exemptions  from  each  tax  enjoyed  by 
these  institutions.  ^  . 

Pbeliminart  Obsbbvations. 
In  order  to  obtain  a  clear  view  of  the  question  to  be 
examined.  It  Is  necessary  to  refer  briefly  to  equitable  con- 
Blderationa  as  well  as  to  the  strictly  legal  position.  "The 
claims  of  a  hospital  on  grounds  of  equity  to  exemption 
from  taxation  are  the  claims  of  all  charities.  It  Is  asferted 
that  the  property  and  revenues  of  charities,  be  ng  devoted 
to  the  relief  of  the  poor,  or  other  philanthropic  purposes, 
and  producing  no  profit  to  individuals,  except  those  who 
«e  themselves  the  objects  of  charity,  their  funds  which 
are  too  often  Insufficient  to  meet  legitimate  calls  upon 
them  should  not  be  depleted  b,  the  *"c"9»^'/"fj 
^fttherer  Or,  to  put  the  matter  more  briefly,  public 
fnsUtntlons  ^hlch  benefit  the  community  generally 
Bhould  be  freed  from  public  burdens.  On  th«  o"f^^«°1' 
the  arguments  fortaxlnghospltals  are  not  without  weight. 
These  arguments  were  stated  with  great  force  by  Mr. 
Stone?ln  1863,  when  he  was  proposing  to  charge  with 
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Income  tax  the  revennes  derived  by  charltlea  from  their 
^doirments.  Mc.  John  Morley,  In  his  Life  of  Gladstone, 
Bommaiized  the  position  thus  : 

What  Is  their  examptlon  but  the  f  qulvilent  of  a  gift  to  them 
Trom  the  general  taxpayer  P  He  h«s  to  make  good  the  sam 
that  ought  In  reason  and  In  equity  to  have  been  pild  bj  them, 
as  by  other  pa3ple,  to  the  GjTdrncaent  that  protects  them. 
Why  should  this  burden  ba  compalsorlly  cast  upon  him  ? 
What  Is  the  quality  of  an  endovrment  for  a  charitable  purpose 
that  C3nstlta(ea  a  valid  claim  for  such  a  b3on  ? 

Tala  side  of  the  qusstlon  may  be  referred  to  here  In  a 
little  mote  detail,  became  it  helpi  to  explain  why 
hospitals  are  subjected  to  certain  taxes.  In  principle  tne 
argument  that  the  general  taxpayer  ha?  to  make  good  the 
amoaat  ol  any  relief  allowed  to  charitips  applies  both  to 
imperial  and  to  looil  taxitlon,  but  the  effect  ol  the  exemp- 
tion is  much  more  apparent  in  the  case  of  the  latter  thaa 
In  that  ol  the  former.  Take  &a  an  lllastration  the  case  of 
a  small  conntry  pariah  ontalning  a  large  mansion,  two  or 
three  farms,  and  a  few  cottages,  and  suppose  that  the  owner 
of  the  mansion  dealded  to  turn  It  into  a  hoepUal  and  to 
hand  it  over  to  a  charitable  trust.  The  parochial  expenses 
would  still  have  to  be  met  by  the  Inhabitants  of  the 
parish,  so  that  the  exemption  of  this  one  large  building 
from  local  rates  might  not  Improbably  increase  the  burden 
of  other  property  in  the  same  rating  area  by  50  per  cent, 
or  more.  Tne  same  result  might  follow  from  the  exemp- 
tion of  any  large  prop3rty  from  land  tax,  because,  although 
this  impost  la  a  national  and  not  merely  a  local  tax,  the 
annual  sum  payable  by  each  parish  Is  fixed,  and  has  to  be 
made  up  by  an  e]ual  rate  on  all  taxable  property  situate 
within  the  parish.  The  exemption  of  any  single  building 
or  class  of  building  from  a'natlonal  tax,  such  aa  the  Income 
tax,  would  not  be  felt  to  the  same  f  xtect,  baeause  the  loss 
of  revenue  would  be  spread  over  the  whole  body  ol  tax- 
payers, and  the  increase  in  the  burden  of  any  Individual 
would  generally  be  inappreciable. 

L3aving  this  gaeatlon  of  the  arguments  for  and  against 
the  taxation  of  hospitals,  we  come  to  the  existing  state  of 
the  law  on  the  subject.  In  dealing  with  this  It  Is  desirable 
to  start  with  an  uoobscured  appreciation  of  the  methods 
UBually  foUoived  by  the  parliamentary  draftsman  In  pre- 
paring the  clauses  of  a  taxing  bill.  The  charge  Is  laid  oa 
all  classes  of  property  alike,  whatever  their  cbaTacter  may 
be,  and  irrespective  of  the  purposes  for  which  they  are 
used  ;  and  is  then  limited,  as  far  as  is  deemed  expedient, 
by  specific  exemptions  of  partlcalar  properties  or  classes 
of  property.  It  lollowa  that  neither  the  faci  that  revenues 
have  to  be  applied  only  to  charitable  pirposes,  nor  the  fact 
that  property  is  occupied  by  a  charitable  instltntlon,  confers 
any  title  to  relief  from  taxation,  unless  there  is  in  the 
Act  imposing  the  tax,  or  in  some  subsequent  enactment,  a 
specific  exemption  for  charities.  Sp3aklng  broadly.  It  may 
be  said  that  hospitals  are  in  general  liable  to  be  charged 
with  local  rates  in  common  with  other  property,  but  are 
specifically  exempted  from  imperial  direct  taxes. 

Particular  Taxes  AFFaciiso  HosriiALS. 
The  principal  taxes  affecting  hospitals  are: 
(a)  Income  tax ; 
lb)  Inhabited  house  duty ; 

(c)  Land  tax ; 

(d)  Castoms  and  excise  duties,    and    establishment 

licences ; 

(e)  Stamp  duties; 

(/)  Local  rates  and  dues. 

Hospitals  and  Income  Tax, 

Under  the  Income  Tax  Acts  hospitals  enjoy  a  special 
and  extended  exemption,  canalderably  wider  than  that 
applicable  to  charltlea  generally.  The  "public  buildings, 
oflBces,  and  premises"  belonging  to  a  hospital,  and  not 
occupied  by  any  Individual  officer  personally  liable  to  the 
tax,  are  relieved  from  Income  tax.  Schedule  A,  An 
allowance  is  also  made  for  "the  repairs  of  any  hos- 
pital .  .  .  and  of  the  gardens,  walks,  and  grounda  for 
the  sustenance  and  recreation  of  the  hospitallers  .  .  . 
repaired  and  maintained  by  the  funda  of  such  hospital," 
but  this  clause  la  of  lUtle  practical  value  and  is.  In  fact, 
almost  inoperative.  Tne  buildinga  occupied  by  charitable 
Institutions  other  than  hospitals,  public  schools,  alms- 
houses, and  certain  literary  and  scientific  Institutions,  are 
not  exempt  from  income  tax, 

The  income  of  hospitals  from  endowments  is  relieved 
Irom    taxation  under    an    exemption   applicable  to    all 


charities  alike.  This  exemption  extends  to  rents  and 
profits  of  lands,  and  to  annual  interest  and  dividends,  so 
tar  as  they  are  applied  to  chailtable  purposes.  Owing 
to  the  system  of  collecting  the  tax  In  force  In  this 
country,  under  which  income  Is  charged  at  its  source, 
as  far  as  possible,  without  regard  to  the  circumstances  of 
the  pereona  ultimately  entitled  to  It,  a  conalderable  pro- 
portion of  the  total  rt  venues  of  hospitals  from  endow- 
menta  la  taxed  In  the  first  Instance,  but  repayment  1b 
made  on  application  to  the  authorities  at  Somerset  House. 

Notwithstanding  the  comprehensive  exemptions  ennme* 
rated  above,  a  hospital  may,  in  certain  circumstances,  be 
chargeable  with  tax  on  income  received.  This  would 
happen  In  any  case  in  which  a  trade  or  business  of  any 
kind  could  be  said  to  be  carried  on,  the  profit  being  tax- 
able even  though  applicable  solely  to  charitable  purposes. 
The  leading  case  on  the  subject  Is  The  Trustees  of  Psalms 
and  Hymns  v.  Whltwell,  In  which  It  was  held  that  profits 
derived  from  ;the  sale  of  a  hymn-book,  and  distributed, 
under  a  trust  deed  among  widows  and  orphana  of  miaaion- 
aries,  were  chargeable  with  Income  tax.  "  I  think,"  saidt 
Mr.  Justice  Stephen,  in  delivering  judgement  In  this  case, 
*  that  the  intention  of  the  Legislature  waa  to  exempt  the 
income  ol  charitable  bodies  from  the  Income  tax;  but  I 
do  not  think  they  have  done  It."  It  Is  not  often  that  a. 
hospital  for  the  sick  would  come  within  the  scope  of  this 
charge  ;  but  a  liability  would  In  strictness  arlae  from  the 
sale  at  a  prolit  of,  for  example,  goods  made  by  the  in- 
mates ol  asylums  lor  the  blind,  cripples,  etc.  The  Income- 
tax  authorities,  however,  have  sometimes  shown  that  they 
possess  a  blind  eye  in  such  cases. 

The  general  txemptlona  from  Income  tax  for  hospitals' 
being  as  extensive  as  they  are,  the  only  question  that  has 
come  prominently  before  the  courta  In  connexion  with 
their  liability  Is  that  ol  the  meaning  to  be  given  to  the- 
word  "  hospital  "  for  the  purposes  of  the  tax.  In  the  case 
of  Needham  v.  Bowers  it  was  held  that  a  lunatic  asylum 
founded  by  charitable  donations  but  supported  by  receipts' 
from  patients,  some  of  whom  paid  more  and  others  less 
than  the  cost  of  their  maintenance,  waa  not  exempt  as  a 
hospital.  Mr  Justice  Cnarlcs  stating  that  "the  language 
in  the  Income  Tax  Act  must  be  restricted  to  hospitals 
supported  wholly  or  In  part  by  charity  .  .  .  and  doea  not 
extend  to  a  hoapUal  which  la  aelf-supportlng "  On  the 
other  hand,  the  Nottingham  Lunatic  Hospital,  which  was 
founded  by  charitable  donations  and  substantially  sup- 
ported by  funds  derived  from  charitable  sources,  was  held 
to  be  exemp',  although  the  receipts  in  a  particular  year 
from  patients  and  ealea  of  farm  produce  were  in  excess  o£ 
the  expenses.  In  this  case  Baron  Pollock  stated  that  the 
exemption  is  Intended  to  apply  to  "any  Institution  that 
Is  practically  of  the  character  of  a  hospital,  being  of  an 
eleemosynary  character."  In  a  more  recent  case,  The 
Mary  Clark  Home  v.  Anderson,  Mr.  Justice  Channel!,  lu 
an  Intercatiag  judgement,  traced  the  meaning  of  the 
word  "hospital."  He  pointed  to  an  ancient  meaning 
algulfylng  "little  more  than  a  resting-place,  or,  at  any 
rate,  a  guests'  plaie."  In  the  time  of  Lord  Coke,  "  It 
clearly  Included  Institutions  for  the  relief  or  alleviation  of 
mere  poverty,  and  certainly  of  the  aged."  "  At  the 
present  time,  the  word  '  hospital '  in  all  ordinary  par- 
lance ...  is  used  solely  in  reference  to  an  institution  for 
tbe  relief  of  the  sick,  either  for  physical  ailments  or 
physical  Injuries." 

Hospitals  and  the  Inhabited  House  Duty. 
The  duty  on  Inhabited  houses  was  first  imposed  in  1778, 
and  the  Act  contained  an  exemption  for  "  any  hospital  or 
house  provided  for  the  reception  and  relief  of  poor 
persona."  Tnls  phrase,  In  the  slightly  altered  form, 
"  any  hospital,  charity  school,  or  house  provided  for  the 
reception  or  relief  of  poor  persons,"  was  adopted  In  the 
Act  of  1851,  under  which  the  tax  la  now  levied.  An 
unrepealed,  but  practically  obsolete  section  of  the  Houae 
Tax  Act,  1803,  requires  managers  of  hospitals  claiming 
exemption  from  the  tax  to  give  notice  to  the  asaesaor, 
presumably  with  the  object  of  enabling  that  officer  to 
inquire  into  the  claim  annually  before  it  is  allowed, 
Mr.  Jnatice  Chaimell  haa  expresaed  the  opinion  that  the 
income  tax  and  the  house-tax  exemptions  for  hospitals 
are  Identical.  The  cases  quoted  above  may  therefore  be 
taken  as  applicable  to  both  taxes,  as  far  as  they  go,  and 
have  In  (aot  been  so  treated.  The  extent  of  the  exemp- 
tion ol  the  buildinga  of  a  hospital  was  raised  in  the  case 
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of  Jepson  V,  Grlbble,  where  it  was  held  that  a  detached 
house  within  the  banndary  o(  a  Innatlc  aFjlnm,  provided 
tor  the  n?e  ol  the  resident  medical  eoperintrndent,  was 
inclnde^l  la  the  exemption  frooi  house  tax  ol  the  asylnm 
Itself.    The  same  vieir  was  taken  In  a  later  case. 

Sospitalt  and  Land  Tax. 

The  land  tax  was  made  annual  and  perpetual  In  1798, 
and  in  Its  present  form  dates  frcm  that  year.  It  is  an 
unequal  and  little-understood  tax,  produclrg  a  Bmsll  and 
dtmlnlshicg  revenue,  and  probably  dcomed  before  long  to 
be  swept  out  ol  existence  by  a  reforming  Government.  It 
has  two  pecnliatitiea :  (11  A  power  cf  redemption  is  given 
to  the  taxpayer,  and  (2)  the  smonnt  ol  revenue  to  be 
raised  annually  was  settled  in  1798,  and  divided  among 
the  parishes  of  Great  Britain  according  to  their  relative 
wealth  and  ImpDrtance  at  that  time.  Since  1798  the 
annual  quota  payable  by  each  parish  has  been  a  fixed 
gum.  As  towns  like  Liverpool  and  Manchester  were  In 
1798  little  more  than  villages,  while  Norfolk  and  Suffolk 
were  rich  agricnUnral  counties,  the  UDfalrness  of  ccn- 
tinning  to  the  present  time  the  apportionment  then  maie 
can  easily  be  imagined. 

The  Act  of  1798  exempts  from  land  tax  the  sites  of  all 
hospitals,  or  any  baildlnga  within  the  walls  or  llnnltB 
thereof.  The  same  Act  also  contains  special  exemptions 
for  "  any  houses  or  lands  which,  on  or  before  the  25th 
March,  1693,  belonged  ...  to  Christ's  Hospital,  8t  Bar- 
tholomew's, Bridewell,  St.  Thomas's,  and  Bethlehem 
Hospitals  .  .  .  and  any  other  hospital  or  almshouse  .  .  . 
for  .  .  .  any  rents  or  revenues  which  on  or  before  the 
Z5th  March,  1693,  were  payable  to  the  said  hospitals." 
Thus  all  lands,  rents,  and  revenues  t>elongiDg  to  a  hos- 
pital which  were  assessed  in  1692  remain  liable  to  assess- 
ment, but  lands,  eta,  which  were  not  then  assessed  were 
made  exempt.  Taese  provisions  are  quaint,  and  at  first 
Bight  a  little  bewildering,  bn:  the  explanation  is  historical. 
The  references  to  1692  and  1693  are  cue  to  the  fact  that 
the  Acts  of  those  years  placed  the  land  tax  on  something 
approaching  a  modern  basis. 

"With  regard  to  the  meaning  of  the  ward  "  hospital  "  for 
land-tax  purposes,  Baron  Channell  statfd  in  Lord 
Colchester  p.  Kewney  that  the  word  must  be  taken  in  a 
popular  sense,  "  We  understand  ra'her  an  Institution  for 
the  relief  ol  the  sick  or  aged,  than  for  the  maintenance  or 
education  ol  children."  It  was  decided  in  this  case  that 
the  exemption  In  the  Land  Tax  Acts  does  not  apply  to  the 
sites  ol  hospitals  which  have  become  such  since  1798. 
This  decision  was  explained  in  Cox  v.  Rabbits,  where  it 
was  laid  down  that  the  exemption  is  an  exemption  ol  the 
land  itself,  and  remains  noaffccted  by  the  removal  of  the 
hospital  to  another  site.  In  other  wordi>,  specific  lands 
which  belonged  to  hospitals  In  the  year  1798  were  exempted, 
bnt  other  lands  which  subsegfuently  became  the  sites  of 
hospitals  did  not  thereby  came  within  the  scope  of  the 
exemption.  The  principle  nnderlylnfr  these  decisions  is 
to  be  lonnd  in  an  appreciation  of  the  system  of  fixed 
quotas  of  tax  payable  by  each  parish.  II  lands  became 
the  site  of  a  hospital  after  1798,  and  were  thereupon 
relieved  from  tax,  the  charge  upon  the  rest  of  the  parish 
would  have  to  be  increased  to  make  good  the  deficiency. 
This  was  held  nOj  to  have  been  the  intention  ol  the 
Legislature. 

Cuitcmt  and  Eceite  Duties,  and  Miice'laneovs  Charges, 
There  are  no  special  exemptions  uader  these  heads  in 
favour  ol  hospitals,  these  (with  nsimportant  exceptions) 
being  liable  to  pay  the  duties  In  the  same  circumstances 
as  individuals.  Customs  and  excise  duties  are  a  form  ol 
indirect  taxation,  and  are  paid  by  consumers  as  psit  ol 
the  price  of  the  article  taxed,  frequently  without  their 
knowing,  or  at  any  rate  realizing,  that  a  duty  Is  being 
paid  at  all.  Establishment  licences  Include  licences  for 
carriages,  male  servants,  and  armorial  baarlngs,  all  ol 
which  may  affect  hospitals  la  certain  circumstances.  Toe 
liabilUy  Is  not  doubtfal  and  has  seldom  been  contested. 
The  question  was,  however,  brought  Into  prominence 
recently  in  connexion  with  a  prosecution  of  the  South 
Devon  and  East  Corn  will  Hospital  for  keeping  a  male 
servant  without  a  licence.  In  this  case  (he  hospital 
authorities  were  held  I'able  to  take  out  a  licence  for  a 
hoapltal  porter,  it  being  pointed  out  that  there  waj  no 
exemption  by  law  in  favonrof  charitable  Institutions.  The 
position  as  regards  stamp  duties  is  much  the  same.  If  the 
ofiiiials  of  a  hospital  have  ocaaslon  to  execute  an  lastrn- 


ment  requiring  a  stamp,  they  are  liable  to  pay  the 
appropriate  duty.  An  exception  1b  made  In  the  case  of 
receipts  (or  subscriptions  and  donations  to  hospllals.  It 
bfing  the  practice  of  the  Inland  Revenue  Department  to 
allow  these  documents  to  be  given  unstamped. 

Local  Rates. 

The  taxes  already  dealt  with  have  one  feature  In 
common — they  are  one  and  all  taxes  Imposed  by  the 
Imperial  Government  for  national  purposes.  Local  rates, 
on  the  other  hand,  are  Imposed  by  parochial  authorities 
In  order  to  meet  local  expenses,  and  the  Imperial  (iovern- 
ment,  while  retaining  certain  powers  of  control  and  audit, 
fxerclsed  mainly  through  the  Local  Government  Board, 
takes  no  direct  part  in  their  collection  and  administra- 
tion. Qaestions  ol  law  may,  of  course,  be  brought  before 
the  contta  In  the  nsual  way. 

The  exemptions  from  liability  to  local  rates  extend  to 
Crown  property,  churches  and  chapels,  certain  literacy 
societies,  Sunday  and  ragged  schools,  etc.,  and  from  this 
list  It  might  be  supposed  that  an  exemption  would  be 
found  to  exist  for  charitable  Institutions.  Indeed,  prior 
to  1865  It  was  generally  thought  that  charities  were  not 
rateable,  the  Courts  having  decided  in  1760  that  St.  Luke's 
Hospital  was  exempt.  Tnls  case  was  quoted  as  a  lead- 
ing case  on  the  subject  for  more  than  a  century,  but  was 
definitely  overruled  In  1865  by  the  Houec  of  Lords,  The 
question  then  directly  in  dispute  was  the  liability  of  the 
Liverpool  docks  to  be  rated,  exemption  being  claimed  on 
the  broad  ground  that  property  occupied  and  held  for  the 
public,  Irom  which  no  individual  could  benefit,  except  aa 
the  object  of  charity,  was  exempt.  The  exemption  ol 
hospitals  in  the  St.  Luke's  case  was  based  on  the  same 
grourd,  the  contention  being  that  a  hospital  must  be 
regarded  not  only  as  a  charity,  but  as  a  public  charity ;  that 
there  is  no  beneficial  occupier  except  the  public,  and  con- 
sequently no  person  liable  to  be  rated  in  respect  ol  the 
institution.  In  the  Liverpool  cases  (for  there  were  two  of 
them)  the  House  of  Lords  made  an  exhaustive  examina- 
tion ol  the  legil  aspects  of  the  question,  and  decided 
almost  unanimously  that  the  title  to  exemption  could  not 
be  maintained.  Their  lordships  hf  Id  that  there  was  no 
exemption  from  rating  on  account  of  the  public  nature  of 
the  Interest,  and  that  the  trustees,  or  other  governing 
body  of  a  public  Institution  or  corporation,  must  be  con- 
sidered as  taxable  on  Its  behalf,  as  the  legal  occupiers  of 
Us  property.  The  liability  of  a  hospital  to  be  rated  to  the 
relief  of  the  poor  was  directly  In  Issue  ten  years  later, 
when  the  qaeiiion  was  definitely  settled  In  favour  of  the 
taxing  autaorities,  St.  Thomas's  Hospital  being  held  to  be 
rateable. 

Hiving  established  a  legal  right  to  rate  hospitals,  how- 
ever, many  local  authorities  have  exercised  their  powers 
in  a  forbearing  manner.  The  actual  amount  payable  In 
respect  of  any  particular  rateable  sabject  depends  on  its 
annual  value,  and  rating  authorities  have  been  content  to 
rate  hospitals  and  similar  institutions  on  sums  consider- 
ably below  their  fall  values.  The  result  is  that  while  the 
legal  liability  to  pay  rates  Is  maintained,  these  Institu- 
tions are  frequently  treated  in  a  generous  manner  as  com- 
pared with  other  buildings  In  the  same  area  when  the 
valuations  are  fixed,  a  settlement  which  msy,  perhaps, 
be  considered  to  do  substantial  justice  to  all  parties 
concerned, 

CONCLUDINO   RkMABHS. 

A  person  studying  lor  the  first  time  the  position  0' 
hospitals  and  charities  In  relation  to  the  revenue  would 
probably  regard  the  state  of  the  law  as  paradoxical.  It 
certainly  cannot  be  defended  on  strictly  logical  grounds, 
and  tbe  history  of  the  subject  must  be  looked  to  for  an 
explanation.  Different  taxes  have  been  separately  im- 
posed at  long  intervals  ol  time,  and  considerations  that 
have  been  looked  upon  as  weighty  at  one  time  have  been 
trea*ed  as  unimportant  or  Ignored  altogether  at  another. 
In  some  caies  the  intention  of  the  L?gl8lature  to  grant  aa 
exemption  has  not  been  carried  out  In  the  Act  which  Is 
supposed  to  embody  Its  wishes  ;  In  others  an  exemption 
originally  conferred  remains,  but  in  a  different  form  from 
that  which  It  took  at  first.  In  hard  cases  the  practice  is 
in  general  more  lenient  than  the  strict  law.  The  result 
is  a  mixture  of  liability  and  exemption  based  on  no  single 
minclple,  but  commanding  a  fair  measure  ol  accep  ance 
as  a  reasonable  compromise  between  opposing  theories  ol 
taxation. 
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GERMAN    HOSPITALS 

AND 

HOSPITAL    ADMINISTRATION. 


PAET  I. 

A     COMPAKISON. 

In  recent  years  a  great  deal  has  been  said  In  this  country, 
and  especially  In  the  metropolis,  about  the  abuse  of  hos- 
pitals. Not  only  has  the  vexed  out-patients  question  been 
a  source  of  serious  difficulty  and  Irritation,  but  the  whole 
question  of  the  existence  of  hoapltals  has  been  the  subject 
of  discussion.  Among  the  more  pregnant  Issues  at  stake 
may  be  mentioned  the  questions  as  to  who  Is  entitled  to 
atUlze  hospitals,  as  to  what  the  subscribers  are  paying  for 
and  boiv  much  they  are  paying  for  it,  and  as  to  how  far 
the  hospital  surgeon  or  physician  Is  entitled  to  benefit 
personally  from  his  post.  It  Is  dear  from  the  modern 
history  of  our  great  metropolitan  hospitals  that  the  posi- 
tion would  be  much  Improved  If  a  concise  Idea  were 
formulated  as  to  how  an  Ideal  hospital  should  be  in- 
stituted and  maintained.  If  those  in  authority  In  the 
hospitals,  as  well  as  those  who  assist  to  maintain  them, 
would  consider  the  essentials  of  these  institutions, 
lelorms  might  be  Introduced  which  would  lead  to  a 
Bonnder  financial  system  and  more  efficient  working  than 
has  hitherto  been  attained.  In  this  Issue  we  have 
endeavoured  to  give  them  some  material  likely  to  be 
help'ul  towards  this  end. 

In  matters  of  this  kind  It  is  ever  well  to  look  around 
end  Inquire  how  our  neighbours  have  solved  problems 
which  in  all  civilized  countries  are  essentially  the  same, 
Acd  to  attempt  to  leain  lessons  from  the  experience  and 
ioresight  of  other  countries,  where  some  of  the  difficulties 
which  beset  our  Institutions  have  been  overcome.  In 
casting  a  glance  over  the  conditions  of  hospitals  In  other 
countries,  it  will  be  found  that  certain  of  these  difficulties 
have  been  solved  more  successfully  in  Germany  than  In 
any  other  country.  Whether  the  solutions  reached  In 
Germany  justify  the  adoption  of  similar  methods  In  this 
country  Is  therefore  a  matter  worthy  of  careful  considera- 
tion. It  is  for  this  reason  that  it  seems  desirable  to  give 
an  account  of  the  principles  of  hospital  provision  and 
administration,  and  the  general  arrangements  for  medical 
relief  obtaining  In  Germany. 

Eet'arded  In  the  abstract,  hospitals  may  be  defined  as 
places  where  the  poorer  section  of  society  receives  skilled 
rnedical  and  surgical  treatment,  where  the  sick  are  housed, 
nursed,  and  fed,  and  where  the  chief  advances  in  medical 
sciences  are  tirst  introduced. 

The  patient  in  a  hospital  may  contribute  nothing,  or  he 
m^y  pay  a  sum  within  his  means,  but  one  which  cannot  be 
regarded  as  in  any  sense  a  real  payment  for  what  he 
receives.  If  he  receives  all  the  advantages  for  nothing,  it 
cannot  be  easy  to  close  the  doors  of  the  hospital  to  the  man 
who  can  afford  to  pay  elsewhere  for  an  equivalent.  In  this 
way  one  of  the  chief  difficulties  arises  where  the  hospitals 
are  purely  charitable  institutions  in  the  strict  sense. 

Another  aspect  of  the  hospitals  which  must  be  taken 
Into  account  Is  the  relation  of  the  hospital  patient  to  the 
student,  lor  one  of  the  great  functions  of  hospitals  as 
Institutions  Is  to  advance  the  science  and  art  of  medicine 
through  their  association  with  the  teaching  of  stuSents. 
Provided  that  the  susceptibility  of  the  patients  is  con- 
sidered, and  that  the  teachers  and  pupils  are  actuated  by 
humane  feelings,  the  price  asked  from  the  patient  for  the 
advantages  of  hospital  treatment  is  not  a  big  one,  and  few 
are  found  who  do  not  readily  acoppt  this  as  a  neceaeary 
part  of  the  hospital  regime.  Those  who  still  object 
to  being  "dressed"  or  "clerked"  by  students  must 
therefore  seek  treatment  elsewhere. 

But  In  this  country  frrsh  difficulties  are  encountered  as 
soon  as  the  suggestion  is  made  tbat  the  patient  should  go 
lor  treatment  elsewhere  than  to  a  hospital.  The  rich, 
naturally,  can  obtain  all  thfy  require:  but  the  man 
belonging  to  the  great  middle  class  with  a  strleOy  limited 
Income  often  feels  the  pangs  of  want  when  serious  Illness 
overtakes  him.  The  doctrine  usually  accepted  Is  that  the 
poorer  classes  are  properly  entitled  to  enjoy  hospital 
benefits;  but  If  the  out-patient  departments  render 
them  aid  lor  minor  ills,  while  the  wards  receive  them 
In  case  of  severe  Illness,  the  Incentives  to  thrift  and 
providence   disappear,   and    the   whole    race    becomes 


demoralized  and  pauperized.  Turn  the  matter  this 
way  or  that,  the  solution  is  always  the  same:  As  long  as 
the  man  earning  a  small  wage  does  not  avail  himself  of 
the  friendly  societies  or  other  form  of  insuring  clubs,  bo 
long  must  the  tendency  be  towards  pauperization.  The 
crux  of  the  hospital  question  is  therefore  to  be  sought  In 
the  want  of  a  consistent  coordination  between  the 
Insuring  societies  and  the  hospitals,  together  with  a 
mistaken  Idea  of  the  nature  of  true  charity. 

In  attempting  to  draw  comparisons  between  the 
hospitals  of  Germany  and  of  England,  It  is  necessary  to 
point  out  that  the  determining  factors  In  the  methods  ol 
management,  administration  and  working  of  hospitals  are 
not  Identical  in  the  two  countries ;  ample  allowance  must 
be  made  for  these  fundamental  differences.  Historically, 
the  evolution  of  the  hospital  question  In  Germany  hw 
been  largely  influenced  by  the  fact  that  up  to  a  few  years 
ago  the  country  was  not  rich,  and  that  charitable 
support  extended  to  the  poorer  classes  has  contlnned 
to  be  meagre.  On  the  other  hand,  the  State  has 
realized  that  while  it  must  be  prepared  to  extend 
its  monetary  and  other  support  to  the  necessitous 
poor,  It  would  have  little  difficulty  in  legislating 
for  the  self- support  of  the  mass  of  the  working 
classes,  since  the  population  has  not  been  deeply 
Imbued  with  the  idea  of  personal  freedom.  In  other 
words,  the  German  citizen  is  accustomed  to  being  com- 
pelled to  do  many  things,  and  does  not  attach  any  high 
value  to  freedom,  if  this  freedom  Is  unaccompanied  by  a 
sufficient  supply  ol  daily  bread.  A  certain  amount  ol 
grumbling  and  growling  because  each  member  of  the 
poorer  classes — and  of  the  richer  classes  too — has  to  make 
some  sacrifices  lor  the  State  Is  no  doubt  to  be  heard,  but 
on  the  whole  the  Intelligent  German  recognizes  the 
utility  of  these  State  provisions  and  accepts  them  as  the 
best  solutions  of  the  difficulties. 

Hospitals  In  Germany  are  for  the  most  part  not  charit- 
able institutions.  That  is  to  say,  the  hospitals  are  main- 
tained partly  by  funds  derived  from  what  the  patient  pays 
or  what  is  paid  for  him  by  the  societies  in  which  he  has 
to  insure,  and  partly  by  money  furnished  by  the  State^ 
municipality,  and  Poor  Law.  A  lew,  it  la  true,  have  been 
founded  as  charitable  institutions,  but  even  In  these  free 
treatment  Is  not  given  if  It  can  be  avoided.  In  order  that 
a  clear  idea  of  the  various  hospitals  may  be  gained  it  will 
be  more  convenient  to  deal  with  each  class  separately,  to 
describe  the  nature  of  each  class  of  Institution,  what  thelr 
lunctlons  are,  and  bow  they  are  administrated. 

SiATE-AiriED  Hospitals — Unitebsity  Olinics. 

Attached  to  each  university  one  or  more  hospitals  are  to 
be  found.  These  hospitals  contain  departments  lor  every- 
thing pertaining  to  the  science  and  practice  ol  medicine. 
Wards  for  medicine,  surgery,  gynaecology,  obstetrics, 
nervous  diseases  (Including  psychiatric  disorders,  see 
p.  1534),  and  all  the  other  special  departments ;  the  out- 
patient departments  belonging  to  each  "  clinic,"  operating 
and  demonstrating  theatres  for  teaching  purposes,  In  each 
department ;  clinics  for  infections  diseases,  well  Isolated 
and  under  special  regulations  with  regard  to  the  admission 
of  students ;  pott-mortem  rooms,  special  pathological 
departments,  bacteriological  laboratories,  biological  labora- 
tories, and  a  full  equipment  for  the  practice  and  instruc- 
tion of  the  theoretical  side  of  the  sciences ;  and,  lastly, 
the  administrative  departments,  etc. 

The  functions  of  the  university  hospitals  are  to  provide 
oppcrtnnltles  for  students  to  learn  how  to  become  efficient 
doctors  and  to  offer  the  patients  the  best  forms  of  treat- 
ment ol  which  the  present  state  ol  medicine  admits.  In 
order  to  fulfil  these  lonctlons  to  the  best  advantage  ol  all 
concerned,  it  has  been  found  necessary  so  to  administer  the 
hospitals  that  the  wards  and  out-patient  departments 
always  have  a  sufficient  number  ol  cases  suitable  lor  hos- 
pital treatment,  that  the  clinical  and  laboratory  arrange- 
ments are  adequate  for  all  purposes,  and  that  the 
surroundings  and  household  arrangements  are  attractive, 
and  the  cost  to  the  patients  low.  That  this  Is  achieved 
there  Is  no  doubt. 

For  the  purpose  of  illustration  It  may  be  as  well  to  limit 
the  remarks  to  the  Oharite,  a  large  hospital  connected 
with  the  University  of  Berlin.  This  hospital  accommo- 
dates 1,330  patients  In  Its  wards,  excluding  Infants.  In 
the  conrEe  of  the  year  some  15  000  persons  are  admitted 
to  the  vat  ions  departments,  while  about  2  SOO  infants  are 
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Fig.  1.— Rudolf  Vircliow-Krankealiaus  :  Plan. 


bom  In  the  lying- In  ward.  Every  patient  must  either 
hlmeeli  pay  for  his  maintenance  In  the  hospital,  or 
he  mast  be  paid  for  by  his  Iceurance  society  or  by  the 
manldpallty.  The  clly  of  Berlin  claims  free  treatment 
tot  some  of  the  patients  who  would  otherwise  be  thrown 
on  Its  pnrse  ;  this  claim  covers  the  cost  of  keep  and 
treatment  for  100,000  dajs  a  year.    Apart  from  this,  a  few 


free  beds  are  reserved  for  patients  whom  the  Borgeons 
and  physicians  desire  to  beep  for  a  long  Verioi  xmier 

observation,  In  spite  of  the  fact  t^-^'  '^"t'^'"^  ^nr  ,„c?etv 
done  for  them,  and  that  consequently  no  body  or  eooiety 
is  wiinng  to  continue  to  pay.  Most  of  these  patients  ate 
suffering  from  rare  diseases,  and  are  so  jmpresaed  by  the 
'nterest  attaching  to  their  special  maladies  that  thej.  are 
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glaoi  and  willing  to  stay.    All  the  rest  ol  the  beds  are 
paid  (or. 

The  ordinary  fee  is  M.2.50  a  day.  Persona  wishing  to 
have  spec'al  connforts  pay  either  M.  9.00  (Class  1),  or  M,6.00 
(Class  11)  a  day.  Any  person  accompanying  a  patient  Is 
charged  M.  6,00  a  head  a  day.  The  charge  for  Epeeial 
eomfcrt3  for  Insane  patients  and  those  eniferlng  from 
netvoaa  diseases  in  Class  I  is  M.  10.00. 

In  addition  to  the  payments  made  by  or  fcr  the 
patients,  the  sourofs  from  which  the  yearly  expenditure 
is  m-jt  are  the  State  contribution,  the  Income  derived 
from  invested  property,  and  the  receipts  from  the  sale  of 
waBte  products,  and  other  minor  sources.  In  1905  the 
amount  required  from  the  State  to  keep  the  Charlt<3  up 
was  M  740,496.46,  or  about  £37,000,  out  ol  a  total 
of  £86,116. 

The  hospital  cansiats  of  ten  clinics,  ten  policlinics  or 
out'patleat  departments,  one  branch  clinic,  and  one  path- 
ological institute.  Under  the  same  medical  management 
as  the  I  and  II  medical  clinics,  bat  on  a  separate  site,  are 
the  Infections  dlseaseBJwards  and  the  tuberculosis  section. 
In  connexion  with  the  out-patient  department  for  skin 
and  venereal  diseases  is  an  Institute  for  light  treatment. 
In  each  department  there  are  always  assistants  on  duty 
lor  the  examination  [ol  applicants  for  admission.  Any 
person  who  Is 
found  after  exa- 
mination to  be 
medically  suit- 
able for  admlE- 
slon,  no  matter 
what  his  social 
position  may  be, 
is  admitted  ;  but 
when  a  person  can 
afford  to  pay  for 
It,  the  assistant 
attempts  to  in- 
duce him  to  en- 
ter Into  the  I  or  II 
Class.  Applicants 
suffering  from 
complaints  con- 
sidered not  to 
justify  admission, 
and  those  who 
can  be  equally 
well  looked  after 
in  a  private  nurE- 
Ing  home,  are  re- 
fused, though 
first  aid  la  always 
rendered.  The 
number  of  per- 
sons refused  ad- 
mlsElon       varies 
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between  3,000  and  7,200  a  year.  An  ordinary  patient, 
that  Is  to  say,  a  patient  in  Class  III,  is  required  to 
pay  M.2  50  a  day,  or  falling  means  to  do  this,  to  refer 
the  hospital  authorities  to  the  club  or  Insuring  society 
responsible  for  such  payment.  When  no  funds  are 
available  for  the  purpose,  the  municipality  Is  called 
upon  to  pay,  and  It  Is  for  it  tojfind  out  whether  the  patient 
Bhoald  be  paid  for  out  of  the  rates  or  by  some  other 
means;  this  pcint  will  be  discussed  when  the  subject  ol 
the  Poor-law  administration  is  dealt  with.  The  police, 
the  municipality,  the  clubs  and  insuring  societies,  the 
State  (including  the  military  and  uaval  authorities)  and 
certain  charitable  societies  can  claim  admission  for 
patients,  provided  that  the  medical  condition  juitlfies  it, 

MUNICIPAI,    HOSPITAIS, 

Unlike  the  university  hospitals,  the  municipal  hospitals 
only  recogolze  one  class  of  patient.  The  payment  re- 
quired for  each  patient  Is  M  2  50  a  day.  No  further  charges 
are  made.  The  administrative  department  has  nothing 
whatever  to  do  with  the  qneetlon  of  means  or  no  means. 
If  the  case  Is  found  to  be  suitable  for  hospital  treatment, 
the  patient  is  admitted,  and  the  municipality  has  to  pay 
and  recover  the  amount  where  provision  has  been  made 
for  Illness.  An  obviously  well-to-do  person  would  be 
asked,  no  doubt,  when  applying  for  admission,  il  he  or 
she  could  not  afford  to  go  toa  private  clinic  or  to  a  hos- 
pital where  first  or  second  class  patients  are  accepted,  bat 


actual  experience  has  shown  that  few  persons  apply  for 
admission  who  should  go  elsewhere.  It  Is  considered 
that  persons  belonging  to  the  large  middle  class,  with 
Incomes  which  leave  only  a  small  margin  after  all 
necessities  have  been  paid  for,  are  justified  In  entering 
a  municipal  hoRpital  and  paying  M.2  50  a  day. 

The  Rudolf  Vlrehow  Hospital  may  be  selected  as  an 
example  ol  a  municipal  hospital,  and  at  the  same  time 
It  may  well  serve  (0  illustrate  the  German  Ideal  of  what 
a  hospital  should  be,  Sjme  university  professors  and 
certain  other  critics  have  found  f  Ault  with  some  of  the 
arrangements  and  with  the  cost  ol  the  erection  ol  the 
Institution.  Professor  Konig,  who  is  justly  proud  ol 
having  been  a  prime  mover  in  the  construction  of  the 
surgical  clinic  of  the  Charlt  (5,  considers  that  the  villa  or 
pavilion  system  is  a  great  mistake  as  far  as  surgery  is 
concerned,  especially  with  regard  to  the  transport  of 
patients  to  and  from  the  operating  theatres.  But  the 
disadvantage  is  largely,  11  not  wholly,  overcome  by  con- 
necting corridors,  and  the  gain  in  light,  air,  and  aesthetic 
symmetry,  aad  the  possibility  of  complete  isolation  more 
than  counterbalance  any  objection  on  this  score.  It 
appears  to  the  visitor  that  the  German  Idea  of  a 
muulclpil  hospital  is  to  make  a  beautiful  garden  and  to 
place  picturesque  villa-like  buildings  In  it.  It  is,  there- 
fore, not  surpris- 
ing that  patients 
in  the  Budoll 
Vlrchow  Hospital 
frequently  find 
the  place  so 
bright,  pictur- 
esque, and  com- 
fortable that  they 
are  loth  to  leave 
It  when  recovery 
has  taken  place. 

The  munici- 
pality Is  respon- 
sible for  the  cost 
of  upkeep  ci  this 
as  ol  the  six  other 
Berlin  municipal 
hospitals,  but  it 
receives  contri- 
butions lor  water, 
heating,  and 
lighting  Irom 
some  ol  the 
officials,  a  con- 
tribution Irom 
<he  Prussian 
State  lor  the  up- 
keep ol  the  infec- 
tious institute — 
In  this  Instance 
diseases,  Koch's 
Institute — certain  payments  lor  burial  and  other  small 
items;  the  balance  Is  found  by  the  municipality. 
In  Issuing  annual  accounts  the  municipality  deducts 
the  amouots  recovered  from  the  patients,  clubs,  and 
other  sources,  and  the  balnncs  Is  shown  as  Its  actual 
eontrlbut'on  for  the  upkeep  of  the  hospital.  This  subject 
will  be  considered  In  detail  In  a  subsequent  paragraph. 

The  Ru5oU  Vlrchow  Hospital  was  built  by  L. 
Hoffmann  and  oofned  as  a  memorial  of  the  great 
pathologist  in  1906.  It  stands  in  grounds  covering 
an  area  of  eome  37i  acres,  and  consists  of  sixty- 
two  separate  buildings.  The  disposition  ol  the 
several  parts  is  shown  In  the  general  ground  plan 
reproduced  at  p.  1519  The  sum  expended  on  the  hos- 
pital was  M.19  000,000  or  about  £930,000.  It  possesses 
2  000  beds,  so  that  the  cost  of  erection  works  out  at  about 
£465  a  bed.  This  eum  caanot  be  considered  too  high 
if  the  class  of  hospital,  the  completeness  of  each  depart- 
ment, and  the  excellence  of  the  equipment  Is  taken  into 
consideration.  Many  hospitals  In  this  country  have  cost 
more  per  bed  and  have  less  to  show  for  the  money.  The 
general  arrangements  offer  many  striking  characteristics. 
About  two-thirds  of  the  whole  area  is  laid  out  as  gardens, 
walks,  and  park ;  the  hospital  has  Its  own  waterworks, 
and  the  water  tower  Is  a  conspicuous  object  from  many 
points  of  view.  It  possesses  also  a  central  heating  and 
electric   lighting    installation,   a   large   and   excellently 
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arranged  central  kitchen,  where  every  arllcle  ol  !ood 
for  the  patients  and  for  the  staff  is  cooked  ;  a  laandry 
with  clothes  store,  woik-hops,  and  complete  dlslntectlog 
apparatas.  The  administrative  block  is  separate,  and 
contains  (xceptionally  good  offices  ;  in  close  connexion 
with  It  ace  the  houses  and  rooms  of  the  "  directors," 
the  senior  gynaecologist  end  ob-tetriclan,  the  assistants 
(house-surgeons  and  phyElclane),  and  the  "  voluntary  " 
assistants  with  positions  and  duties  akin  to  those  of 
clinical  assistants,  la  every  second  villa  one  of  the 
assistants  is  boused,  eo  that  at  aU  times  each  department 
has  a  qualified  man  al  band.  The  qujrters  of  the  work- 
people employed  In  each 
special  administrative  de- 
partment—in the  laundry, 
for  Instance— are  situated 
In  the  building  of  that 
department.  There  Is  a 
special  nurses'  department 
well  adapted  to  Us  pur- 
pose, and  perfectly  kept. 

The  directors  are  three 
in  nnmber,  a  manaKicg 
director  and  two  medical 
directors.  The  managing 
director  Is  Geh.  Eeg.-Kat 
Dr.  OhlmuUer,  a  medical 
man  with  very  extensive 
municipal,  admlnlstralive, 
and  hospital  experience. 
He  is  also  w«U  known  as 
an  expert  byglenlst.  He 
la  responsible  for  the 
whole  ol  the  administra- 
tive working  of  the  Institution,  while  the  board  of  three 
is  responsible  for  the  good  management  of  the  hospital 
as  a  medical  Institute,  Professor  Hermes  and  Geh.  Med.- 
Ejt  Professor  Goldschelder  fill  the  two  posts.  They  both 
take  part  In  the  clinical  work  ol  the  hospital.  The  physi- 
cians and  surgeons  of  the  various  departments,  with  the 
exception  of  the  obstretrldap,  do  not  live  on  the  premises. 
Each  is  practically  respocslble  for  his  own  department. 
In  their  absence  the  aBbletaots  assnme  the  responsibility. 
In  the  same  way,  the  head  engineer  Is  master  of  his  little 
world,  just  as  the  matron  Is  supreme  as  far  as  the  conduct 
of  her  nurses  is  concerned. 

The  hospital  Is  divided  into  a  medical  department,  a 
surgical  department,  a  gynaecological  and  obstetric  depart 
ment,  a  department  for 
skin  and  venereal  disease 
(the  only  department  noi 
constructed  on  the  villa  or 
pavilion  system),  one  tor 
infections  diseases,  t  n 
ophthalmic,  a  throat,  nose, 
and  ear  department,  and 
a  bacteriological,  chemical, 
and  pathological  Institute. 
which  Is  quite  separate 
Irom  the  Boyal  Institute 
for  Infectious  Dlseasps. 
There  Is  a  small  departme 1 1 
for  Insane  patients,  which 
is  the  least  well  equipped 
of  the  whole  hospital,  The 
medical  wards  are  bright, 
light,  and  well  ventilated. 
Outside  each  is  a  broad 
verandah  (Fig.  4),  where 
the  patients  can  bask 
In  the  sunshine  either 
In  their    own    beds  or    on 

Much  thought  has  been  expended  on  the  construction 
of  the  surgical  wards,  eo  that  asepsis  shall  be  almost  a 
necessity,  while  at  the  same  time  comfort  and  cheery 
surroundings  shall  not  be  wanting.  The  operating 
theatres  are  perfect  In  evi  ry  detail,  from  the  smooth 
white  walls  to  the  electric  illumination  above  the  glass 
roof  and  the  windows,  which  have  no  clumsy  and 
dangerous  rods  and  levers  for  opening  and  cloeiog.  Such 
theatres,  however,  may  be  ssen  elsewhere,  although 
wherever  they  are  met  with  they  must  command 
admiration. 

More  novel  In  1!8  simple  and  excellent  conetructlon  la 


Fig.  4.— nudoU  Vlreliowiirankenhaus. 
to  the  ward. 


deck  chairs    and    lounges. 


the  materclly  department.  The  tiled  walls  and  floors,  the 
scrupulous  neatness  and  cleanllnefs  of  the  equipment, 
the  picturesque,  homely,  and  yet  simple  appearance  of  the 
wards,  the  neat  little  cots  fixed  to  the  foot  ol  each  bed, 
and  the  cheery,  pleasant  faces  ol  the  Sisters  and  nurees, 
all  combine  to  make  upamost  charming  picture.  Nothing 
more  ccmplete  could  be  corcelved  than  the  care  with 
which  each  detail  has  been  carried  out  in  the  labour 
wirda,  which  are  connected  with  the  lylng-ln  wards,  and 
also  in  the  bathrooms,  waterelosefs,  and  offices  connected 
with  the  department.  In  short,  this  department  may  he 
described  as  absolutely  perfect.    The  other  departments 

are  also  excellent,  and  a 
special  feature  worthy  of 
notice  is  the  ample  and 
comfortable  arracgements 
of  the  day-rooms,  an  ar- 
rangement which  the  muni- 
cipal authorities  admired, 
and  which  have  been  copied 
from  the  day  room  arrange- 
ments In  the  fever  hospitals 
ol  the  Metropolitan  Asylums 
Board. 

Mention  must  be  made 
of  the  bath  houfe.  Cen- 
trallzition  appears  to  have 
been  constantly  kept  in 
view  In  planning  the  hos- 
pital, and  here  again  a 
central  depirtmect  for  the 
whole  institution  is  found. 
But  in  comfort — perhaps 
even  luxury  —  it  wculd 
be  hard  to  beat.  There  is  a  large  apartment,  divided 
In  the  centre  by  small  rooms  with  virions  forms  of 
baths  and  lounges  for  massage,  etc..  and  surrounded  at 
the  sides  by  dressing  rooms.  It  Is  decorated  In 
true  Roman  style,  with  dark  coloured  tiles  up  the 
walls  and  pillars  and  arches.  There  are  sand  baths,  salt 
baths,  steam  baths,  and  arrangements  for  various  forma 
ol  medicated  baths,  and  also  a  most  elaborate  plunge 
bath  (Fig.  6).  The  baths  for  the  household  are  kept  in 
good  order,  and  a  system  of  doling  out  bath  tickets  for  at 
least  one  weekly  bath  for  each  person  employed  In  the 
hospital  permita  ol  the  dttectlon  of  any  ptrson  who  pre- 
fers warmth  to  cleanliness.  The  tickets  are  given  up  as 
each  person  takes  his  or  her  bath,  and  ere  returned  to  the 

managing  director's  office. 
A  spacious  and  elegant 
mechauo  therapeutic  Insti- 
tute (so  called  '•  Zander" 
institute)  also  deserves 
mention. 

Lastly,  the  fact  that  this 
large  municipal  hospital, 
which  deals  with  every 
kind  cf  disease,  accident 
and  injary,  has  no  out- 
patient department,  must 
be  recorded  as  a  very 
remarkable  fact  indeed. 

The  department  for  in- 
tections  diseases  occupies  a 
special  position  in  a  corner 
cf  the  grounds,  near  the 
Koch  Institute.  It  contains 
138  beds,  grouped  in  wards, 
as  shown  In  the  accom- 
panying plan.  The  pavilion 
on  the  south  side  Is  called 
the  "quarantine  station,"  corresponding  to  what  would 
be  called  in  England  Isolation  wards.  It  contains 
22  beds,  each  in  a  separate  room  ;  all  the  rooms  have  a 
southern  aspect.  There  Is  a  small  bacteriological  laboratory 


Verandah  counected 


for  making  cultures  and  other  examiratlons  necessary  for 

diagnosis.    The  medical  officer's  rooms  and  the  nurses 

are  at  either  end  ol  the  pavilion.    The  north 


Quarters  —  — —  -       ,  ,       ,,  ,  .,     , 

pavilion,  containing  28  beds,  is  reserved  for  diphtheria, 
and  in  this  part  there  are  either  1  or  2  beds  In  each  room. 
The  rest  of  the  pavilions  are  arranged  on  a  common  plan, 
and  contain  22  beds  each.  There  are  2  wards  with  5  beds 
each,  2  with  3  beds,  1  with  2  beds,  and  4  with  1  bed 
each.      Corresponding  to   the  ward  with  2  bees  la  an. 
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operating  room  for  each  pavilion, 
set  aside  as  day  rooms  ;  there  are 
neceasary  dlsln- 
feotlng  and  ad- 
ministrative offi- 
ces. Each  ward 
has  a  verandah 
and  a  separate 
garden.  The 
eastern  block  re- 
ceives cases  of 
whooping  -  cough 
in  one  ball 
and  erysipelas 
(women  and  chll- 
dren)lnthe  other. 
The  north-eastern 
block  is  for  scar- 
latina; the  wes- 
tern pavilion,  re- 
served mainly  for 
enteric  fever,  has 
separate  rooms 
also  tor  the  less 
common  diseases 
(small-pox,  cho- 
lera, plague,  cere- 
bro-spinal  men- 
ingitis, etc.). 
The  north-wes- 
tern pavilion  is 
reserved  half  lor 
measles  and  half 


Two  large  rooms  are 
2  bathrooms  and  the 


rig..5.— Kudolf  Virchow-Krankeuhaus.  Ceatral  walk,  looking  towards  the  Admiuistration  Block, 

for  erysipelas  in  males.    The  heating,  I  department.       Tbe     administration 
lighting,  ventilating,  and  communication  (telephone,  etc)  1  hospitals  is  very  similar  to  that  of  the  purely  municipal 
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hospitals  aided  both  by  the  State  and  by  the  municipality 
may  be  Instanced  the  hospitals  in  Cologne.    An  academy 

for  practical 
medicine  was 
founded  in  this 
town  in  1904  and 
some  five  munici- 
pal hospitals,  as 
well  as  a  bacte- 
riological insti- 
tute and  a  mid- 
wives'  training 
school,  were  ab- 
sorbed into  the 
scheme.  Empha- 
sis must  be  laid 
on  the  fact  that 
no  university  or 
academic  Institu- 
tion for  the  train- 
ing of  students  in 
medicine  in  Ger- 
many is  ever  with- 
out its  complete 
installation  of 
scientific  labora- 
tories, and  in  all 
the  newer  build- 
ings the  labora- 
tories are  for  the 
moat  part  to  be 
found  in  each 
of     these     mixed 


arrangements  of  this 
department  are  the  same 
as  for  the  rest  of  the 
hospital.  Besides  the 
six  pavilions,  there  is  a 
special  post  -  mortem 
building  with  a  bath- 
room for  the  house- 
physician,  and  another 
lor  the  attendants,  dis- 
infecting rooms,  sitting- 
rooms,  two  autopsy 
rooms,  rooms  for  micro- 
scopic work,  rooms  for 
preparing  museum  speci- 
mens, etc.  This  depart- 
ment is  designed  to  serve 
the  hospital  department 
of  the  Royal  Institute 
for  Infections  Diseases 
<Koch'8  Institute)  and 
for  this  reason  its  ad- 
ministration difiers  from 
that  of  the  rest  of  the 
hospital.  The  Institute 
contains  no  beds,  and 
only  undertakes  the  pre- 
ventive treatment  ol 
rabies  by  Pasteur's 
method,  for  out-patients. 
All  the  other  patients 
that  would  otherwise 
come  under  Its  care 
are  referred  to  the  In- 
jections department 
which  has  just  been 
described.  The  Prussian 
State  pays  for  2,000 
days'  treatment  at  the 
rate  of  M.3  00,  while  the 
charge  for  extra  diet 
ior  fever  patients  is 
borne  by  the  Institute. 


QuAsi-MtTHiciPAL  Hos- 
pitals. 
A  certain  number  of 
hospitals    In    Germany 


Cold  Water  Batli.  aauu  isaUi. 
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are  partly  supported  by  the  mnnieipallty  and  partly  by  the  i  fants  are  taken  care  ol,  bnt  chiefly  by  the  State 
means.     Aa  an  example  ol  the  '  about  M.  100,000  annaaUy  to  maintain. 


State  or  by  gome  other 


hospitals,  bnt  inasmuch 
as  the  directors  have  to 
serve  two  masters.  It  is 
not  surprising  to  learn 
that  those  who  have  ex- 
perience ol  the  smooth 
working  of  hoepitals 
consider  that  the  mixed 
method  is  not  conducive 
to  good  results. 

A  further  form  of 
what  may  be  tenpied 
"  quasl-manlclpal "  hos- 
pitals is  to  be  found 
in  those  hospitals  and 
asylnms  which  have 
been  founded  by  private 
funds  and  are  partly  or 
wholly  maintained  out 
of  public  moneys.  The 
disadvantage  noted  in 
the  case  of  the  Cologne 
hospitals  does  not  apply 
here.  As  an  example 
of  this  kind  of  institu- 
tion we  may  take  the 
Kaiserin  Augusta  Vic- 
toria Haus,  an  Infants' 
hospital  and  Institute 
lor  the  diminution  ol 
infantile  mortality.  It 
was  founded  in  1906,  at 
the  instigation  of  Her 
Majesty  the  Empress,  by 
means  of  charitable  sub- 
scriptions amounting  to 
about  £100,000.  It  Is 
situated  in  Charlotten- 
burg,  a  west-end  suburb 
of  Berlin.  The  adminis- 
tration is  under  the 
direct  supervision  of  the 
municipality,  and  the 
cost  of  maintenance  is 
met  partly  by  the  munici- 
pality, partly  by  contri- 
butions made  by  or  for 
the  persons  whose  In- 
It  costs 
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fig.  7.— Plan  sliowing  relative  position  of  K.  Virchow  Hospital  and 
Koch's  Institute. 


Hospitals  of  Eeliqious  BoniKs. 
The  varlons  religloas  communities  In  Germany  have 
established  hospitals  which  are  independent  of  any 
State  aid.  These  hospitals  are  nsnally  officered  by 
persons  belonging  to  the  religions  order  of  the  hospital, 
bat  patients  ol  all  denominations  are  admitted  into  them. 
The  most  important  are  (1)  the  Evangelical,  (2)  the 
Catholic,  and  (3)  the  Jewish  hospitals.  In  the  majority  of 
cases  the  cost  of  erection  and  fqalpment  is  torne  by 
volantary  contribntlons,  while  the  coet  of  upkeep  la 
covered  by  the  Interest  ot 
any  invested  money  derived 
from  donations  or  legacies, 
the  payments  of  patients, 
and  the  payments  by  the 
clabs,  etc.,  for  the  patients. 
There  are  three  classes,  and 
the  nsnal  charges  made  in 
Berlin  are  M.7.00,  M.5  00, 
and  M;.3.00  for  the  I,  II, 
and  III  class  respectively. 
Cases  brought  in  by  the 
police  may  be  charged  to 
the  monicipallty.  These 
hospitals  mast  be  adminis- 
tered to  the  satisfaction  of 
the  law  officials, 

[PrIVATK   HO8PITAIS. 

The  ethics  ol  the  profee- 
elon  in  Germany  do  not  tor- 
bid  any  medical  man  from 
having  his  own  private 
hospital,  and  a  large  num- 
ber of  physicians  as  well  as  surgeons  take  advantage  ol 
this  permission.  All  these  private  hospitals  are, 
however,  subjected  to  certain  restrictions  by  the 
police  authorities.  Regarded  in  a  practical  light,  the 
private  hospltEilB  occupy  a  place  somewhere  between  home 
hospitals  and  nursing  homes.  The  private  hospitals  may 
be  financed  by  persona  outside  the  profession  and  attended 
by  private  medical  men;  they  may  be. financed  from 
outside  and  attended  by  acy  medical  man,  or  they  may 
be  financed  by  the  surgeon  or  physician  in  attendance. 

There  are 
three  classes. 
Patients  in 
the  lirst  class 
pay  from 
M.15toM.20 
a  day,  but 
this  lee  does 
not  cover 
special  nurs- 
ing. In  a 
lew  cases, 
e  s  p  e  c  1  ally 
luxurious 
hospl t als 
claim  a  first- 
class  lee  cf 
M25  a  day. 
Patients  in 
the  second 
class  are 
usually  pat 
into  one 
room  with 
one  or  two 
other  pa- 
tients, and 
pay  from  M.8 
to    M.IO     a 

day,  The  third-class  patients  are  placed  In  long  wards,  and 
pay  from  M  3  to  M  4.  Clubs  take  advantage  of  some  of  these 
hospitals,  naturally  using  the  third  class.  The  medical 
or  surgical  treatment  Is  either  charged  for,  at  rates  vary- 
ing with  the  class,  by  the  medical  men  attending  the 
hospital,  or  Is  given  gratuitously. 

Infibmabiks  for  thb  Decbepii,  Infirh,  OB 
Inccbable. 
Besides  the  hospitals,  the  municipality  supports  real 
Infirmarlga  vbeio  decrepit  and  infirm  persona  are  taken 


Fig.  8.— The  Koyal  Institute  for  InlecUons  Diseases  (Koch's  InaUtttte).     View  bam  the  North  Side, 


care  of.  These  persons  are  usually  sufTerlng  from  chronic 
Incurable  diseases,  and  do  not  require  any  special  medical 
treatment.  As  no  active  treatment  Is  carried  out  in  these 
places,  there  is  no  need  lor  a  medical  staff'.  The  nursing, 
too,  is  of  a  very  different  order  to  that  in  the  mnnlclpaH 
hospitals. 

There  are  no  "lever"  hospitals.  In  the  sense  ol  the 
Metropolitan  Asylums  Board  hospitals ;  bat,  as  has 
already  been  mentioned,  each  hospital,  be  It  a  State-aided 
era  municipal  inetltntloa,  contains  a  separate  department 

for  the  admlEslon  ol  lever 

patients. 

ASYLtTMS. 

Apart  from  the  hospitals 
named,  a  large  number  ol 
other  Instltntions  exist,  in- 
cluding asylums  for  the  in- 
sane, for  the  blind,  deaf  and 
dumb,  for  wails  and  strays, 
sanatoriums  for  the  treat- 
ment of  consumption  and  of 
nervous  diseases,  etc.  Since 
theee  Institutions,  however, 
scarcely  affect  the  question 
of  hospital  management  and 
Bdminlstratlon,  It  appears 
to  be  unnecessary  to  enter 
into  the  details  ol  their 
arrangements  In  this  place, 

PAB-r  II. 
Workmen's  I:<sueasoe. 
In  Germany  the  whole 
of  the  admlnlstratlcn  of  hos- 
pitals dlff'erB  from  that  In  England  on  account  ol  certain 
primary  principles  affecting  the  population.  Every 
person,  with  one  or  two  exceptions,  with  an  Income  ol 
under  M.  2.000  a  year  is  compelled  to  insure  against  ill- 
ness and  against  invalidity,  while  workmen  following 
certain  trades  are  further  compelled  to  insure  against 
accident.  Sickness  Insurance  Is  carried  out  through 
public  clubs  (Krankenkasaen)  or  private  clubs.  The  old 
age  and  Invalidity  insurance  is  etlected  by  the  State 
Insurance  Society  (Reichs-Versltherungsamt).  The  acci- 
dent insur- 
ance is  effec- 
ted by  the 
works'  club 
(B  e  r  u  f  8- 
genossen- 
Bchalten).  In 
the  twenty- 
seven  years 
since  sick- 
ness and  ac- 
cident insur- 
ance has  be- 
come com- 
pulsory, the 
number  0 1 
persons 
affected  has 
gradually  In- 
creased, 'and 
a  t  present 
about  20  per 
cent,  of  the 
total  popula- 
tion has  toin- 
snre  against 
sickness  and 
over  30  per 
cent,  against 

accident.  Invalidity  insurance  was  introduced  in  1S92, 
and  at  present  23  per  cent,  ol  the  population  cimes  under 
its  operation.  Taking  the  sick  insurance  first,  the  fact 
that  about  12,000,000  persons  belong  to  some  form  ol  sick 
club  out  ol  a  total  population  ol  close  on  60,000,000— that 
Is  one-fifth  ol  the  population— means  that  the  hospitals 
have  a  safe  source  ol  revenue  In  respect  of  a  large  propor- 
tion of  their  patients,  'While  It  Is  impoeeible  to  enumerate 
all  those  persons  who  are  Included  and  all  those  who  are 
excluded  from  the  insurance  order  within  the  space  ol  a 
lew  lines,  the  Act  is  found,  roughly,  to  dt  termlne  as  follows  ■- 
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AH  persons  belonging  to  the  followlne  trades,  etc.,  provided 
that  ttieir  Income  does  not  exceed  M. 2,000  a  year,  are  compelled 
to  insure  against  sickness:  Mining  industry,  transp  >rt  of 
persona  and  goods,  dockyard  and  balldlng  trades,  trades  of 
other  descriptions,  clerks  in  offices,  etc.,  factories,  and  the 
like. 

The  Act  Is  adoptive  locally  for  the  following  trades  and 
persons :  Piece  workmen,  workmen  employed  by  the  local 
^athoritles,  home-workers,  agrloaltaral  workmen,  and  officials 
and  persons  belonging  to  the  families  of  workers  who  assist 
In  the  carrying  oat  of  the  trade  or  manatactnre  wlthont 
contracted  employment,  etc. 

Volnntary  Insurance  can  bs  oirrled  oat  by  domestic  servants 
and  a  few  others. 

Exoladed  from  the  order  are  apprentioes  and  assistants  to 
-dispensing  chemists,  soldiers,  persons  employed  In  State  or 
Governmeatal  works  (provided  that  their  wages  continue 
during  illness  ;  otherwise  these  come  under  the  locally  op- 
tional order),  and  sailors,  who  receive  assistance  by  law  In 
ncase  of  illness. 

Bat  In  order  to  render  it  possible  to  compel  all 
persons  affected  by  the  operation  of  the  la^  to  snb- 
ectibe,  it  is  necessary  to  have  an  adeqaate  control,  and 
this  control  is  to  be  fcnnd  In  the  compulsory  police 
notification  of  address,  occapatlon,  and  Income.  Hvery 
person  In  the  German  Empire,  save  thOEe  who  are  on  a 
short)  visit  of  under  one  week,  most  be  repotted  to  the 
local  police  authority,  and  the  necessary  particulars  are 
recorded.  Change  of  address  has  to  t>e  notified,  and  all 
partlcalars  bearing  on  the  social  condition  of  the  Indi- 
vidual. In  this  way  the  local  authority  has  a  knowledge 
of  the  wheteabouts  and  Income  of  each  citizen  and 
Inhabitant,  and  can  thus  find  out  if  the  weekly  premlnm 
Is  paid  or  not.  The  premiums  are  distributed  among 
lelose  on  23  000  clubs,  and  vary  between  1  per  cent,  and 
4  per  cent,  on  the  daily  wage  of  the  workman. 
The  workman  has  to  pay  tfvo-thlrds  and  the  employer 
one-third.  The  law  has  fixed  a  minimum  to  which 
•every  club  must  attain  In  respect  of  Insurance  against 
illness.  This  minimum  consists  of  (1)  free  medical 
treatment,  medicines  and  appllanqes  for  treatment,  such 
as  spectacles,  trusses,  etc  ,  for  twedi{by-six  weeks  from  the 
beginning  of  the  Illness,  or.  Instead  of  this,  free  treatment 
in  a  hospital  lor  the  same  period ;  and  (2),  from  the  third 
day  of  illness,  sick  pay  equal  to  half  the  usual  wages. 
"The  cluljs,  further,  have  to  pay  a  sum  equal  to  twenty  full 
dajs'  wages  in  case  o!  death  and  In  case  of  childbirth  to 
auppoit  the  mother  for  six  weeks.  A  person  may,  how- 
ever. Insure  under  the  same  conditions  for  twice  theee 
amounts,  and  thus  cover  a  fall  year's  treatment,  etc.  On 
account  of  the  extremely  complicated  conditions  obtaining 
with  regard  to  the  Poor  Law,  it  has  hitherto  not  been 
possible  to  determine  how  far  this  compulsory  insurance 
against  sickness  has  Influenced  the  number  of  persons 
receiving  assistance  from  the  Poor-law  department.  It 
appears,  however,  that  In  Berlin  In  the  year  19C6-7  four- 
elevenths  of  the  total  number  of  patients  admitted  Into  the 
municipal  hospitals  were  charged  to  the  ratts,  while  the 
clubs  sought  admission  lor  374  persons  In  the  other  hospitals, 
the  police  brought  some  533  persons,  various  societies 
-obtained  admission  for  333  farther  patients,  10,227  applied 
for  admission  on  their  own  responslbllily,  and  the  Poor- 
law  department  claimed  treatment  In  these  hospitals  for 
3,512  persons.  The  total  population  of  Berlin  has  Increased 
from  1,233  823  in  1884  to  2  064  677  in  1906.  while  the 
number  of  paupers  receiving  monetary  relief  has  increased 
from  15,522  to  33,528,  and  those  receiving  other  forms  ol 
relief  from  1,959  to  4,924.  In  spite  of  these  figures,  theie 
Is  reason  to  believe  that,  from  the  point  of  view  of  the 
pecuniary  advantage  derived  by  the  patients,  the  com- 
pulsory sick  insurance  has  worked  well. 

Accident  insurance  is  compulsory,  Independenlly  of 
wage,  for  all  workmen  in  certain  trades  and  for  all  sub- 
ordinate officials  with  a  salary  of  less  than  M  3,000  a  year 
II  they  are  employed  In  risky  trai^es,  or  If  they  are 
-employed  to  do  work  outside  their  usual  trades.  Volun- 
tary accident  insurance  la  rendered  attractive  to  persons 
-who  do  not  come  under  the  order.  The  Insurance  is 
-effected  by  the  works'  clubs,  which  are  liable  to  pay 
compensation  in  case  of  Injury  or  death  arising  out  ol  an 
accident  to  the  Insured  while  employed,  provided  that  the 
accident  Is  not  doe  to  his  own  carelessness.  The  compen- 
sation for  Injury  begins  at  the  end  ol  the  thirteenth  week 
(up  to  which  time  the  sick  insurance  covers  the  expenses 
-ol  the  patient)  and  Includes  Iree  medical  treatment  and 
jtppllances,  as  well  as  lall  or  partial  pay.    The  lull  pay  Is 


equivalent  to  two-thirds  ol  the  yearly  earnlrgs.  In  latal 
cases  the  compensation  Is  equal  to  one-filteenth  ol  the 
yearly  earnings,  but  is  never  lees  than  M.50,  and  annuities 
may  be  granted  to  widows  and  children  under  15  years  ol 
age  and  also  to  parents,  grandparents,  or  grandchildren,  In 
the  event  ol  their  being  left  unprovided  for  and  In  want. 
These  annuities  vary  betiveen  20  per  cent,  and  60  percent. 
ol  the  yearly  earnings  ol  the  insured.  In  1906  the  amount 
paid  out  in  compensation  nnder  the  Accident  Insurance 
Act  was  M.142,9C0,086  50,or  approximately  £7,000,000.  Over 
19  million  persons  are  insured  in  this  way.  The  effect  ol 
this  insurance  on  the  working  classes  la  very  marked,  and 
sudden  death  of  the  bread-winner  through  the  effects  of 
an  accident  rarely  Involves  his  family  in  any  great 
hardship. 

Lastly,  there  Is  the  Invalidity  and  old  age  Insurance. 
Every  person  ol  over  16  years  of  age  having  an  income  ol 
under  M  2,000  a  year  and  a  few  others  come  nnder  the 
compulsory  order  In  this  respect,  while  those  who  earn 
between  M  2,000  and  M.3.000,  as  well  as  certain  small 
employers  ol  labour  and  others,  may  voluntarily  take 
advantage  of  the  Insurance.  TheoVjectis  to  provide  an 
annuity  for  old  age  or  premature  Invalidity,  but  under 
certain  circumstances  this  insurance  Is  allowed  to  lapse, 
and  special  payments  are  then  made.  Thus,  It  a  person 
becomes  incapable  of  working  on  account  of  an  accident, 
and  Is  therefore  ia  receipt  of  bis  accident  compensation, 
his  Invalidity  pension  is  not  paid,  and  he  receives  back  at 
least  20O  ol  his  weekly  premiums.  The  same  return  is  made 
to  females  who  marry  belore  they  are  able  to  claim  their 
pensions  or  to  the  relatives  of  diseased  insured  persons 
who  die  before  they  have  received  their  pension. 
Invalidity  means  incapability  of  working  for  a  living  for  at 
least  one-hall  ol  ayear,  but  pay  me  nt  Is  only  made  to  persons 
who  have  been  insured  lor  at  least  200  weeks.  Old  age 
pensions  are  paid  to  any  insured  person  alter  the  com- 
pletion of  the  70th  year.  Independent  of  his  capability  or 
Incapability  ol  working.  Such  persons  must  have  been 
insared  lor  at  least  1,200  weeks.  The  State  contributes 
M.  50  per  annum  towards  each  pension,  and  lurther  pays 
the  premiums  during  the  time  the  man  is  on  conscription  ; 
the  State  pays  also  the  expenses  ol  the  State  insurance 
society.  The  insured  and  his  employer  each  pay  hall  the 
premiums.  These  vary  in  accordance  with  the  earnings, 
and  aie  divided  into  five  classes.  Class  I  (up  to  M.  350 
wages)  pay  14  pf .  weekly,  Class  II  (up  to  M.  550)  20  pi., 
Class  III  (up  to  M.850)  24  pl„  Class  IV  (up  to  M.  1,160) 
30  pi.,  and  Class  V  (over  M.  1,150)  36  pf.  weekly.  These 
payments  are  carried  out  by  purchasing  stamps  and 
affixing  them  to  a  specially  allotted  space  on  the  eo- 
cailed  "  receipt  card."  The  old  age  pensions  paid  areas 
follows :  To  Class  I,  M  110.40  yearly ;  to  Class  IL  M.140.40 ; 
to  Class  III.  M.170.40;  to  Class  IV,  M. 200.40;  and  to 
Class  V,  M.  230.40.  The  Invalidity  annuities  vary  accord- 
ing to  the  length  of  insurance  ;  the  minimum  la  M.  116.40 
for  Class  I  and  the  maximum  M.  150  for  Class  V.  Curing 
the  fifteen  years  lor  which  this  Insurance  has  been  In 
existence  the  sum  ol  M.l  162  169  923  has  been  paid;  of 
this,  M.  166.000,000  was  paid  in  1906.  Close  on  14,000,000 
persons  participate  in  the  Insurance. 

State  Aid  and  Municipal  Cohtbibutions  to 
Hospitals. 

The  brief  sketch  of  the  Insurance  system  given  above 
win  show  that  part  ol  the  financial  requirements  of  the 
German  hospitals  are  met  by  the  payments  made  by  the 
various  Insurance  societies,  including  the  clubs.  This, 
however,  is  not  sufficient  to  keep  tne  hospitals  going. 
The  actual  csst  to  the  hospital  for  anpoort  and  medical 
treatment  appears  to  be  ahont  M,  1,00 '  a  patient  a  day. 
In  the  Charlie  it  was  M.  0.99  In  1905,  while  In  the  Moablt 
muuiclpal  hospital  It  was  M.  1.39  In  the  same  year. 
Apart  from  this  ccst,  there  are  expenses  in  connexion 
with  the  administrative  and  household  departments 
which  have  to  be  met.  It  Is  therefore  necessary  that 
either  the  State  or  the  municipality  should  make  con- 
tributions to  the  hospitals,  and  each,  as  has  already  been 
shown,  is  prepared  to  discharge  Us  duty  toward  the 
German  citizen. 

With  regard  to  State  contributions,  it  must  be  under- 
stood that  inasmuch  as  the  universities  are  State-aided 
institutions,  the  hospitals  and  clinics  at  which  students 
are  taught  have  a  right  to  claim  oontrlbutlnna  through  the 
f  lUis  i3  exclusive  ot  administrative  espenses. 
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nnlverelty.  The  fact  that  the  Stale  appoints  to  these 
hospitals  at  my  and  navy  surgeons  for  the  purpose  of  post- 
graduate practice,  etc,  Is  a  further  grouud  for  claiming 
a  eontrlbuticn  from  the  State.  The  Importance  of  the 
smooth  working  of  these  hospitals,  not  only  as  places 
where  the  needy  sick  ate  treated,  but  also  as  places  where 
the  risicg  medical  generation  is  trained,  being  recognized, 
the  State  pays  lor  their  upkeep. 

The  municipality  regards  hospitals  from  a  totally 
different  point  of  view.  The  large  mass  of  the  poorer 
population  has  to  be  attended  during  sickness  ;  but  while 
It  Is  considered  necessary  to  give  each  patient  the  best 
treatment  In  the  best  surroundings,  it  is  considered  just 
as  necessary  to  avoid  pauperization  and  to  carry  out  the 
treatment  at  the  smallest  possible  cost  to  the  rates.  The 
cost  to  the  municipality  of  its  hospitals,  as  will  be  shown 
later  on,  is  comparatively  small  considering  the  extent  of 
work  canied  out,  but  the  Poor-law  administration  Is  not 
satUfied  that  even  this  cost  should  be  altogether  an  out- 
of-pocket  expense,  and  therefore  follows  the  patients  up 
alter  their  discharge,  and  whenever  a  reasonable  chance  of 
success  oli't  rs  itself,  an  attempt  is  made  to  collect  money 
spent  on  the  hospital  treatment  from  the  past  patients  or 
their  relatives.  In  this  way  considerable  sums  of  money 
are  recovered,  but  in  no  case  does  any  hardship,  it  Is 
maintained,  arise  out  of  this.  When  the  person  is 
receiving  a  pension  or  is  earning  a  small  wage,  only 
a  small  weekly  subscription  is  required,  and  the  amount 
lelt  for  the  person  is  always  above  the  sum  judged  to 
be  the  minimum  required  for  his  or  her  personal  and 
household  necessities. 

The  fact  that  the  State  and  the  Poor  Law  are  prepared  to 
aid  the  chief  hospitals  to  such  an  extent  that  the  deficits 
of  each  year  are  met  places  the  German  hospitals  on  a 
far  firmer  footing  than  the  English  voluntary  hospitals. 
From  the  point  of  view  of  social  economy,  there  can  be 
no  doubt  that  the  Poor  Law  is  far  less  heavily  taxed  if  It 
is  prepared  to  support  Its  own  hospitals  and  to  subscribe 
to  the  university  hospitals,  and  then  to  attempt  to  collect 
the  whole  or  part  of  the  sums  expended  on  Individuals, 
than  If  the  poor  are  served  by  chance  and  may  fall  on  the 
rates  at  any  moment.  The  plan  of  requiring  every  patient 
either  to  pay  a  daily  sum  or  to  be  paid  for,  either  by  the 
clubs,  the  works'  clubs,  the  insuring  societies,  or  by  the 
Poor  Law  (the  latter  being  in  the  nature  of  a  loan,  which 
must  bs  repaid  If  the  person  wishes  to  reacquire  his  civil 
rights).  Is,  without  doubt,  beneficial  to  the  poorer  classes. 
Inasmuch  as  it  lessens  pauperization,  encourages  thrift, 
compels  each  man,  woman,  and  child  to  recognize  that 
the  capability  of  working  Implies  the  necessity  of  pro- 
viding for  sickness,  and  gives  each  person,  by  means  of 
the  various  classes,  the  opportunity  of  receiving  skilled 
hospital  treatment  without  Interfering  with  the  rights  of 
private  general  practitioners. 

Turning  to  the  question  of  abuse,  It  Is  remarkable  that 
In  the  university  hospitals,  though  no  kind  of  Inquiry  Is 
made,  there  Is  yet  reason  to  believe  that  little  abuse 
occurs  In  the  In-patlent  departments.  Each  person 
appears  to  find  himself  in  his  proper  pi  ice.  Perhaps  the 
notification  Is  responsible  for  this.  The  Poor-law 
authorities,  however,  cannot  accept  the  position  quite  so 
quietly,  and  when  any  person  Is  dealt  with  In  a  hospital 
and  charged  to  the  municipal  rates,  inquiries  are  made 
through  the  local  Poor  Commission  (bodies  analogous  to 
our  boards  of  guardians,  but  with  this  difference,  that 
the  chairman,  though  not  paid,  practically  does  the  work 
of  the  relieving  officer).  When  the  circumstances  of  the 
patient  prove  to  be  too  good  to  warrant  his  admission  as 
a  free  patient,  payments  are  enforced.  The  method  Is  so 
certain  that  the  Poor-law  administration  finds  by 
experience  that  It  Is  quite  a  rare  occurrence  for  a  person 
to  refuse  to  pay  when  he  or  she  can  afford  to  do  so. 
Since  the  large  mass  of  persons  are  Insured  against  sick- 
ness, and  this  Insurance  carries  with  It  medical  treatment 
tor  twenty-elx  weeks,  the  number  of  persons  falling  Into 
the  catecory  of  necessitous  persons  Is  limited. 

A  difficult  point  arlees  In  the  case  of  a  person  who  has 
not  received  any  outdoor  relief  or  other  form  of  Poor-law 
assistance,  and  Is  admitted  Into  hospital  at  the  expense  ol 
the  municipality.  Should  such  a  person  be  deprived  of 
his  civil  rights  ?  At  the  present  time  he  is,  but  a  certain 
proportion  of  the  population  consider  this  an  unnecessary 
hardship.  This  matter  has  been  discussed  and  written 
about,  and  It  iB  quite  possible  that  within  a  short  time 


some  amendment  of  the  law  to  remove  this  disability  will 
be  made. 

11  must  be  pointed  out  here  that  the  municipality 
does  not  limit  itself  to  the  upkeep  of  hospitals  In 
dealing  with  Its  sick  poor.  The  Poor-law  medlc»l  officers 
serve  the  poor  In  much  the  same  manner  as  they  do  in 
this  country,  and  a  vast  amount  of  work  is  carried  out 
through  their  Instrumentality.  The  municipality  Joes 
not  extend  the  treatment  ol  paupers  outside  hospitals 
more  than  can  be  helped,  and  for  this  reason  no  specialized 
treatment  is  provided.  The  sick  poor  are  given  general 
medical  treatment  and  medicines,  but  no  specialists'  fees 
are  paid. 

PART  III. 
Provision  for  Medioal  Attendabck. 

In  England,  when  a  person  is  overtaken  by  Illness,  the 
State  dees  not  trouble  Its  head  about  how  and  where  he 
will  find  medicil  attendance,  provided  that  the  person 
does  not  claim  the  assistance  of  the  Poor  Law,  either  by 
applying  for  admission  into  a  Poor  law  infirmary  or  by 
asking  for  the  services  of  the  Poor-law  medical  officer.  If 
such  a  person  has  a  small  Income,  and  especially  if  he  has 
not  troubled  to  join  any  club  or  friendly  society,  he  has  the 
choice  of  two  courses  open  to  him,  and  as  far  as  the  welfare 
of  the  population,  including  the  patient  himself  and  also 
the  medical  practitioner.  Is  concerned.  It  does  not  make 
any  very  material  difference  which  way  he  chooses.  The 
tivo  courses  are  either  to  call  In  a  private  medical  practi- 
tioner and  get  into  debt  f  jr  the  treatment,  or  to  apply  for 
charitable  treatment  at  a  hospital.  In  both  cases  the 
patient  pa;  s  nothing,  in  both  he  refuses  to  consider  that 
he  has  been  pauperized,  and  jet  it  must  be  admitted  that 
in  both  cases  his  conduct  Is  little  deserving  of  respect.  Of 
course,  there  are  many  persons  who  contrive  by  means 
of  personal  sacrifice  to  pay  their  doctor  out  of  very  small 
means,  but  even  this  is  unsatisfactory,  when  it  is  remem- 
bered t>iat  a  little  foresight  would  suffice  to  give  the 
medical  practitioner  his  due. 

When  a  person  with  a  moderate  Income  becomes  111  and 
has  to  undergo  a  serious  operation,  if  this  Is  carried  cut  In 
private  the  fees  and  other  expenses  may  lead  to  serious 
financial  straits  for  a  number  of  years.  Many  surgeons  no 
doubt  are  willing  to  operate  for  small  fees,  or  even  without 
charging  the  patient  what  Is  termed  a  fee  at  all ;  but  even 
under  the  most  propitious  circumstances  the  patient, 
after  paying  for  his  nursing  in  the  nursing  home  and  the 
nominal  fees  for  the  surgt  on,  assistant,  and  anaesthetist, 
finds  that  his  purse  has  become  uncomfortibly  light. 
Every  oce  with  any  experience  muet  know  of  cases  ol 
tradespeople  in  a  small  way  and  others  with  email  earn- 
ings who  have  been  suddenly  faced  with  the  necessity 
of  pajing  a  sum  of  at  least  £50  for  an  operation  for 
appendicitis.  Where  Is  such  a  person  to  get  the  money 
from  ?  There  la  no  arrangement  in  this  country  by  which 
a  poor  or  a  moderately  well-to-do  man  can  secure  medical 
treatment  for  all  emergencies  at  a  sum  which  lies 
reasonably  within  his  means. 

The  foresight  of  the  German  compulsory  insurance  laws, 
and  the  simple  expedient  of  dividing  private  and  public 
hospitals  into  classes,  sweeps  away  all  the  difficulties  at 

once.  ,      .     .,         i,     1 

It  has  been  shown  that  every  one  who  is  dependent  on 
himself  In  case  of  slcknpss,  and  whose  regular  earnings 
do  not  exceed  M.2  000  per  annum,  must  Insure  against 
Illness,  The  expense  attending  Illness  falls  then  on  the 
shoulders  of  the  clubs.  Domestic  servants  and  others 
who  are  boarded,  and  whose  wages  continue  during 
Illness,  are  not  included  in  the  general  compulsory 
scheme,  but  are  strongly  advised  to  participate  volun- 
tarily. Experience  shows  that  the  employers  frequently 
pay  for  the  treatment  of  servants  In  hospitals  or  by 
private  practitioners  when  the  servants  are  not  in  a  club. 
Bat  even  If  this  should  fall,  the  servant  may  be  able  to 
pay  either  at  the  time  or  during  the  course  of  the 
subsequent  years  for  medical  treatment.        ,        ,      ., 

Casual  labourers,  persons  who  are  classed  under  ine 
term  of  "vagrants,"  beggars,  and  drunkards  are  ve^  diffi- 
cult to  cater  for.  The  first  named  cannot  come  under  tne 
compulsory  insurance  order,  because  his  earnings  are  not 
steady  enough.  The  others  have  no  earnings,  and  are 
therefore  excluded.  Then  there  are  persons  who,  from 
nast  Illness,  misfortune,  or  improvidence  fall  out  ol 
work,  and  cease  after  a  short  time  to  be  members  ol  clubs. 
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Thtse  two  sources  famish  a  number  oJ  uninsured  peraons 
lor  whotn  some  provision  must  be  made.  The  (itrman 
law  Id  ready  for  even  this  emergency.  Through  its 
moaiclpal  departments,  and  espBcUliy  through  the  Poor 
law  BdmlalsCratlon,  work  Is  found  and  even  made  for  such 
persons,  and  1(  they  refuse  to  accept  It  or  give  it  up 
after  a  short  trial,  the  authorities  attempt  to  bring 
further  pressure  to  bear  to  effect  a  reform,  Should  the 
person  prove  beyond  redempttoa,  he  is  classed  as  a 
vagabond,  and  the  Poor  Law  only  extends  l^s  assistance 
In  case  of  great  urgency.  The  others  are  again  rendered 
insniable.  Should  Illness  overtake  a  man  before  such 
provision  can  be  made  for  him,  then  the  muDiclpallty 
pays  for  him,  and  when  he  has  recovered  work  Is  procured 
for  bim,  and  he  is  asked  to  regain  his  civil  rights  by 
pajlog  back  in  small  Instalments  what  baa  been 
expended. 

When  a  man  with  a  somewhat  larger  Income  than  would 
bring  him  under  the  insurance  order  is  taken  ill,  he  goes 
to  the  priva'e  practitioner  and  pays  a  fee  for  each  visit 
This  fee  in  Berlin  for  the  small  man  is  from  M,2  00  to 
M.3  00  for  a  visit  in  the  patient's  home,  and  M,1.&0  for 
a  consultation  in  the  doctor's  houue.  The  pi  lent,  how- 
ever, has  to  pay  the  chemist  for  medicines,  the  average 
charge  for  a  bottle  of  medicine  being  M  1.00.  Tnat  the 
fees  mentioned  lie  within  the  means  of  the  class  cf  person 
under  dlscu-tslon  is  admitted  on  all  sides,  and  the  question 
might  be  considered  settled  were  It  not  for  the  out- 
patient departments,  which  exist  and  are  abused  In 
Germany  as  elsewhere.  This  subject  will  be  discussed 
separately.  When  surgical  interference  or  special  treat- 
mtnt  ne  teasitatlng  admission  Into  a  hospital  or  nursii  g 
home  Is  required,  this  class  of  patten-  considers  whether 
he  can  afford  to  be  admitted  Into  Class  II  or  whether 
he  will  have  to  be  satisfied  with  Cla-s  III,  In  any 
case  he  will  be  able  to  choose  a  hospital,  be  it  private  or 
public,  where  the  charges  are  within  his  means,  Including 
the  lees.  If  any,  charged  by  the  surgeon  or  pbyslclaa. 
While  he  will  no  doubt  have  to  draw  from  his  saviogs  it 
Is  only  on  rare  occasions  that  anything  approacblng 
financial  iruin  will  result  from  the  illness.  In  this  w»y 
each  grade  of  society  is  provided  for,  as  far  as  illness  is 
concerned. 

It  must,  however,  not  be  assumed  that  the  system  works 
quite  so  ideally  as  would  appear  from  a  theoretical  con- 
sideration. The  chief  defects  met  with  in  actual  practice 
are  to  be  foun'l  in  the  rate  of  remuneration  paid  by  the 
clubs  to  the  private  practitlonera  and  lu  the  out-patient 
departments. 


g?7!     -~«?s    The  Clubs  or  Krankenkassbn. 

On  May  11th  and  12th  this  year  tne  fourth  congress  of 
the  German  Kranketikassen  took  place  In  Berllo,  and  dis- 
cussed a  great  number  of  points  w'th  regard  to  the 
Insurance  law  and  to  the  rules  of  arimlnlstratton  and  con- 
BtructiOQ  of  clubs.  It  Is  a  curious  fact  that,  although  the 
clob9  are  rpcogntzed  as  Institutions  for  the  propvr  working 
ol  the  Insurance  Acts,  the  Secretary  of  State,  von 
Bethmaan  Ho  1  veg,  the  Minister  of  Commerce,  the  Pre- 
eldt'nt  of  the  R  ;lchstag,  bs  well  as  the  leaders  of  several 
political  sections  of  the  House,  declined  the  invitation  to 
attend  the  congress  on  the  ground  that,  as  the  suggestions 
for  reform  had  not  yet  been  placed  before  the  various 
departments,  the  presence  of  the  representatives  might 
lead  to  a  false  interpretation.  The  municipality  sent  a 
representative  In  the  erson  ol  Br.  Meier,  one  of  the  town 
councillors,  and  the  statistical  ofiioe  of  Berlin  was  repre- 
sented by  Dr.  Sllbergleit,  Ttils  refusal  to  be  represented 
Is  undoubtedly  to  some  extent  due  to  disputes  which  arise 
from  time  to  time  between  the  managers  of  the  cluba  and 
the  medical  profession,  and  also  between  the  managers 
and  the  Government  departments.  The  cluba  are 
naturally  anxious  to  extend  their  sphere  of  activity  as 
far  as  possiole,  and  one  ol  the  sug^eatlons  recently 
made  is  to  Include  all  persons  with  an  income  not 
exceeding  M  3,000  a  year  in  the  Insurance  law.  It  has 
been  pninted  out  that,  If  this  w<re  the  case  ia  Saxony, 
only  4.7  per  cent,  of  the  total  population  would  remain  as 
private  patients.  This  destruction  of  medical  private 
practice  is  regarded  as  a  most  dangproua  procedure,  not 
only  for  the  profession  Itself,  but  also  for  the  populaiion, 
as  it  would  have  the  result  of  lowering  the  standard  of 
medical  practice  and  thus  indirectly  affect  the  whole 
population. 


The  clubs  further  attempt  to  resist  the  ineiuBion  ol  all 
medical  men  of  the  district.  This  so  called  "  free  choice" 
has,  after  much  opposition,  been  Introduced  In  a  number 
oi  towns  and  districts,  and  the  working  of  the  clubs  under 
these  conditions  has  proved  that  the  Introdue  Ion  of  this 
regulation  is  advantageous  both  to  the  members  and  to 
the  profession.  In  the  towns  in  which  this  has  been 
carried  through,  severe  and  prolonged  struggles  between 
the  clubs  and  the  medical  men  have  taken  place,  and  the 
medical  men  have  only  won  the  battle  where  th«>  had  a 
po^'erful  organization  to  work  for  them.  In  the  form  of  a 
nearly  universal  medical  society.  An  example  of  this  was 
seen  in  Leipzig,  Jena,  Marburg,  Erlangm,  Muasttr,  and 
Heidelberg  have  adopted  this  method  ol  allowing  the  club 
patients  to  choose  their  own  doctor, 

A  further  dlfficul'y  with  regard  to  the  clubs,  as  far  as 
the  private  practitioner  is  concerned,  is  the  question  of 
the  lees  allowed.  That  this  affects  the  question  of  hoa- 
pi'al  administration  Indirectly  ia  shown  by  the  fact  that 
while  the  patients  pay  to  insure  against  illness,  and 
the  clubs  and  insuring  societies  pay  a  reasonable  sum  to 
hospitals  but  not  to  private  practitioners,  >he  private 
practitioner  is  jastiSed  In  regarding  hospttals  as  com- 
petitors ;  where  thla  is  the  case  a  serious  delect  must  be 
held  to  exUt. 

The  cluba  are  not  generous  In  Germany,  In  spite  ol  the 
splendid  chances  ol  "  doing  the  thing  properly,"  In  some 
towns,  notably  Berlin,  Bonn,  Erlangen,  Grelisw.ld, 
Marburg,  etc.,  no  lee  at  all  is  paid  to  the  aeaf'emic  club 
doctor  lor  attending  university  students.  In  Brtslau  the 
doctor  gets  £10  a  year  for  slaving  for  these  clubs.  In 
Ko  igsberg  he  la  paid  at  the  rate  of  10  to  15  pfennigs 
lor  each  attendance  on  students.  The  ordiuary  sick 
clubs,  of  which  there  are  about  23  000  In  Germany,  pay 
fees  which  vary,  but  are  all  loiv,  Nevertheless,  it  must  be 
worth  while,  either  directly  or  Indirectly,  to  hold  the 
post  ol  club  doctor,  since  these  pests  are  usually  sought 
alter,  and  Irequently  serve  as  a  good  batiis  lor  a 
livelihood. 

In  order  to  extend  their  membership,  some  clubs  are 
prepared  to  offer  more  advantageous  terms  than  others. 
As  has  been  pointed  out,  the  mtulmum  require- 
ments are  fixed  by  law,  and  the  attractions  which 
these  clubs  bold  out  are  In  the  lorm  ol  increased 
benefits. 

While  It  is  difficult  to  compare  the  Krankenkassen  with 
Engllch  olubs,  some  idea  of  the  comparative  working  may 
be  obt.alned  by  p'acing  the  conditions  sldp  by  side.  As  an 
example,  a  Geriran  workman  earning  M.20  a  week  may  be 
taken.  He  will  be  required  to  pay  40  plennlgi  (about  5d.) 
ft  week,  while  his  employer  has  to  pay  20  pfennigs.  For 
this  he  receives  free  medical  attendance  for  twenty-six 
weeks,  Iree  medicine  and  appliances  for  treatment,  and 
M.IO  a  week  during  the  period  of  incapacity,  while  In  case 
of  death  the  relatives  receive  M  400.  In  the  case  of  child- 
birth the  insured  receives  support  for  six  weeks.  In 
England,  the  friendly  societies  charge  more  and  give  less. 
For  example,  the  Foresters,  which  may  be  taken  bb  one 
of  the  better  class  societies,  offers  for  Bid.  to  lid,  per  week 
(as  well  aa  an  eutraoce  fee  of  from  2s  6d,  to  5s.)  from  6a. 
to  20s,  a  week  benefit  during  sickness  lor  six  months, 
hall  that  amount  lor  the  next  six  months,  and  a  quarter 
lor  the  rest  of  the  Illness,  beside  Iree  medical  atteudance 
and  medicine.  In  ra^e  of  death  the  compinsation  given 
varies  between  £12  and  £24.  The  Oddfellows  offers  similar 
advantages,  One  marked  disadvantage  to  the  patient  is 
that  the  English  friendly  societies  require  that  a  period 
of  twelve  months  shall  have  elapsed  between  the  time  ol 
joining  and  that  of  being  able  to  claim  the  benefits,  while 
the  German  Kraakenkassen  are  not  allowed  to  have  any 
such  rule.  This  Interval,  which  la  called  the  "  Carenzzeit" 
(this  means  period  of  fasticg),  la  specially  forbidden  In 
the  Act. 

It  la,  however,  a  matter  of  considerable  importance  that 
the  friendly  societies  have  developed  as  they  have  in  this 
country,  and  falling  any  legl»laiion  with  ref  pect  to  com- 
pulsory insurance,  tbelr  further  development  and  pro- 
sperity mu»t  be  energetically  encouraged.  The  chiel 
friendly  societies  doubtless  feel  that  the  hospitals  have 
hitherto  placed  every  obstacle  In  the  way  of  their  advance- 
ment and  ol  the  more  extensive  exercise  of  providential 
insurance.  The  same  may  be  said  o!  the  provident 
dispenaarlea,  but  inasmuch  as  these  have  a  iar  narrower 
field  ol  operation  and  a  more  restricted  end  in  view,  it 
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would  seem   better    to    bilDg    about    an    nudetstaudlDg 
betcre^n  the  former  and  the  hospitals. 


PART  IV. 


The  Out- Patient  Q0hstion. 

Mention  has  been  made  ol  the  ont-patlent  difficulty 
existing  In  Gprmany.  In  order  cot  to  complicate  the 
mUter  more  than  Is  absolutely  necessary,  It  may  be  well 
to  consider  the  condl'ijns  afftcting  Berlin  and  to  compare 
them  with  the  conditions  which  afiftct  Loudon.  It  has 
been  ( animated  that  in  London  over  50  per  cent,  of  the 
total  population  takes  advantage  of  the  ont-patlent  depatt- 
ments,  and  thus  gets  medical  and  surgical  attendance  for 
minor  complaints  for  cothicg. 

This  estimate  may  be  exaggerated,  but  actual  figures 
show  that  In  19C4  15  per  ctnt.  ol  the  London  popnUtion 
were  tteated  In  the  out-patient  departments  ol  the  eleven 
great  metropolitan  hospitals  alone.  To  this  must  be 
added  the  number  ol  out  patients  dealt  with  in  the  othi-r 
general  and  special  hospitals,  so  that  It  seems  probable 
that  the  percentage  of  the  population  which  receives 
gratuitous  out-patient  treatment  In  London  cannot  be 
mneh  under  the  figure  estimated.  The  numbers  recorded 
lor  1901  are  considerably  smaller  than  the  numbers  re- 
corded for  lat»r  years.  An  example  of  this  is  afforded 
by  the  London  Hospital,  which,  according  to  the  Hon. 
Sydney  Hollaod,  deals  with  a  quarter  of  a  million  persons 
In  its  out-patient  departments  at  present,  while  the 
figures  given  In  Bnrdett's  Sotpitals  and  Charities  put  the 
number  for  1901  at  169  020. 

In  Berlin,  with  its  population  of  a  little  over  two 
million  persons  (in  1906  it  was  2  064,677),  some  250.000, 
that  ia,  about  12  per  cent,  are  treated  in  the  reccgnlzed 
ont-patlent  departments  or  policlinics.  Any  person  who 
applies  for  treatment  and  who  Is  found  to  be  mtdlcally 
BUttablp,  save  an  applicant  obviously  In  a  social  position 
above  the  classes  for  which  such  policlinics  are  intended, 
is  accepted  and  treat)  d  In  the  various  policlinics  of  the 
Charity  These  persons,  however,  are  given  a  card,  on 
which  It  is  stated  that  free  medical  treatment  will  be 
given  to  the  patient  under  the  dlstln't  understanding 
that,  save  In  case  of  emergency,  the  patient  cannot  afi'jrd 
to  obtain  medical  attendance  In  any  o'her  wsy.  A  charge 
for  medicines,  bandages,  etc.,  of  25  pfennigs  a  week  ia 
made.  The  patient  has  to  bring  the  card  each  time  with 
him  or  her. 

The  number  ol  persons  using  any  one  ol  the  policlinics 
In  the  Charity,  with  the  exception  of  the  policlinic  for 
skin  and  venereal  disease?,  does  not  exceed  4  000  In  the 
year,  and  in  some  the  number  Is  considerably  less.  The 
hospital  authorities  are  of  opinion  that  the  numbers  could 
not  be  materially  lessened  without  limiting  the  utility  ol 
the  policlinics.  The  persons  dealt  with  In  the  skin  and 
venertal  diseases  policlinic  are  Increasing  in  number, 
some  7  209  treth  patients  bslng  attended  lu  1905  6,  while 
only  6,013  were  attended  In  1903  4.  About  hall  ol  this 
number  were  suflferlng  Irom  skin  diseases  and  the  rest 
from  venereal  diseases.  It  has  been  pointed  out  that  the 
numbpr  ol  university  and  academic  students  treated  was 
less  than  In  previous  years,  as  such  persons  must  now 
belong  to  their  special  clubs,  and,  therelore,  consult  their 
club  doctors. 

The  surgical  policlinic  In  Zlegelstraase,  belonging  to  the 
university,  must  be  regarded  as  standing  in  a  less  lavour- 
able  light  In  this  reepect  than  those  situated  in  the 
Charity  During  von  Bergmann's  lifetime  the  cumbers 
attending  varied  between  21,000  and  23  000.  Since 
January,  1907,  however,  a  reform  has  been  Introduced 
which  will  be  described  below. 

The  municipal  hospitals  have  policlinics  in  the  majority 
ol  cases,  the  Rudoll  Ylrchow  and  the  Moablt  Hospitals 
lormlng  an  exception.  Some  ol  the  religious  hospitals 
possess  very  large  departments  ol  this  type,  and  are 
severely  criticized.  The  Jewish  Hospital,  the  Bethanien 
Hospital,  and  others,  ofler  great  attractions  to  large 
numbers  ol  patients.  No  almoner  la  employed,  and  prac- 
tically no  control  beyond  asking  the  patients  whether 
they  can  pay  elsewhere  Is  practised. 

Apart  from  the  psllcllnlcs  In  the  university,  municipal, 
and  religious  hospitals,  there  are  private  policlinics.  This 
win  no  doubt  be  regarded  as  an  Inlrlngement  ol  profes- 
sional ethics  by  the  English  reader,  but  It  must  be  pointed 
out  that  not  very  long  ago  the  gratuitous  ambulatory 


treatment  of  the  poorer  classes  of  patients  used  to  be  a 
recognized  and  appreclatf  d  method  of  exercising  charity 
In  this  country,  and  no  one  would  have  thought  of  taking 
exception  to  such  a  practice.  In  Germany  a  medical  man 
may  open  a  policlinic  lor  the  treatment  of  patients,  just 
as  In  this  country  a  medical  man  may  dispense  medicines 
and  charge  ordinary  patients  for  them,  a  proceeding 
which  Is  not  allowed  In  Germacy.  However,  some  ol 
these  policlinics  are  not  so  harmless  as  might  appear 
at  first  sight,  and  are  In  reality  nothing  more  or  less  than 
traps  to  make  a  practice. 

They  were  never  Intended  to  serve  the  cause 
either  ol  charity  or  ol  the  convenience  cf  patients 
who  honestly  cannot  afford  to  pay.  The  piivate  poli- 
clinics which  are  most  largely  used  are  established  by 
surgeons  and  physicians  ol  repute,  especially  by  those 
who  have  made  a  reputation  In  some  speciality.  In  order 
(U  to  give  those  poor  perpons  who  cannot  consult  the 
surgeon  or  phystclau  at  a  public  policlinic  an  opportunity 
ol  being  treated  by  him  ;  and  (2)  in  order  to  enable  the 
said  surgeon  or  physician  to  collect  data  »or  research  or 
lor  teaching,  which  might  otherwise  be  difficult  to  obtain. 

Beforms. 

As  might  be  supposed,  the  general  practitioners  are  by 
no  means  disposed  to  a'low  this  extcLsive  polyclinic 
practice  to  continue  without  making  some  effort  to  check 
it.  Ttie  various  medical  societies  ol  Berlin  and  its 
suburbs  have  joined  together  for  the  purpose  of  dealing 
with  some  of  the  medico-political  and  medico- ethical 
subjects  affecting  the  profession,  and  have  formed  a 
standing  committee  ol  fifteen  members.  This  committee 
deliberated  on  the  out-patient  difficulty,  and  some  two 
years  ago  formulated  a  plan  by  which  It  was  thought  that 
some  Improvement  might  be  wrought.  It  first  attempted 
to  deal  with  von  Beigmann's  policlinic.  It  was  pointed 
out  to  him  that  the  Increase  In  the  size  of  the  depart- 
ment was  to  be  regarded  as  a  great  tax  on  the  State,  which 
bad  to  pay  for  this  wholesale  treatment,  and  that  a  fair 
proportion  of  the  patients  were  unsuitable  for  out  patient 
treatment.  The  late  Exz  llenz  von  Bergmann  was  prepared 
to  accept  the  suggested  reform  which  this  committee  laid 
before  him.  It  provided  lor  medical  attendance  for  every 
person  at  his  or  her  first  visit  to  the  policlinic.  The 
continuation  of  medical  attendance,  however,  was  only  to 
be  allowed  when  the  case  was  of  scientific  Interest  or  was 
suitable  lor  teaching  purposes,  or  when  the  patients  were 
necessitous  and  had  no  right  to  claim  treatment  elsewhere 
and  were  In  need  ol  Iree  medical  attendance.  It  was  pro- 
posed that  the  surgeon  in  charge  of  ihe  policlinic  should 
judge  whether  the  patients  came  under  the  category  ol 
those  who  cculd  be  kept  as  out  patients,  while  all  those 
who  were  r(  fused  further  treatment  were  to  have  their 
cards  marked  to  this  effect.  This,  as  has  been  mentioned 
above,  came  into  lorce  on  January  1st,  1907,  and  when 
Geh,  Rat  Prol.  Bier  took  the  post  offered  to  him  after 
von  Bergmann's  death  he  expressed  his  willingness  to 
cinticue  the  experiment.  Both  the  committee  and  Pro- 
fessor Bier  blmsell  agree  that  It  has  worked  well.  During 
the  interim  there  appears  to  have  been  some  difficulty 
in  keeping  up  the  Improvement,  but  It  Is  now  In  working 
order.  Although  the  regulations  are  not  always  very 
rigidly  enforced,  about  29  per  cent,  of  the  patients  are 
refused  further  treatment. 

In  order  to  prevent  patients  who  have  been  referred  for 
outside  treatment  Irom  again  appl}lng  to  the  policlinic, 
the  committee  requested  specialists  belonging  to  the  clubs 
and  In  private  practice  to  take  up  the  treatment  and  to 
fake  Into  consideration  the  position  ol  the  patients.  The 
Poor  law  medical  officers  were  also  enlisted  In  the 
struggle. 

The  committee  hope  to  be  able  to  Influence  the  other 
university  policlinics  In  a  similar  manner,  but  they  are 
aware  that  special  conditions  apply  in  someol  these  which 
must  influence  the  extent  of  the  reduction.  It  would  be 
useless  to  attempt  to  battle  against  the  policlinic  treat- 
ment of  venereal  disease  In  Berlin,  while  It  would  be 
unwise,  Irom  the  point  ol  view  of  hygiene  and  epi- 
demiology, to  try  to  hinder  the  numbers  of  tuberculous 
subjects  from  receiving  treatment  and  instruction  as  to 
how  to  safeguard  others.  If  obstacles  were  placed  in  the 
way  ol  these  patients,  there  would  always  be  a  risk  that 
they  might  dispense  with  medical  treatment  altogether, 
and  thus  become  a  greater  danger  to  the  public  than  ever. 


*  J  ^  "        Axsicu  /omurixj 


GERMAN    HOSPITALS. 


[JOKB    2*,    1908. 


Again,  the  commtltee  realize  that  for  the  nselal  conduct 
ot  a  policlinic  In  a  nalverslty  hospital  a  considerable 
nacuber  of  patients  mast  attend,  so  that  the  teachers  may 
be  able  to  select  groups  of  cases  for  the  purposes  of 
demonstra'ilon.  Even  as  these  departments  are  at  present 
conducted  the  overcrowding  Is  not  marked,  and  each 
patient  in  the  polyclinics  of  t*ie  Chaclt6  can  be  adequately 
examined  and  tr-'ated ;  the  average  time  at;  disposal  for 
each  patient  worln  out  at  bet^ten  three  and  four  mlaates, 
which  compares  well  with  the  London  onS-patlent  depart- 
ments, where  not  intrequently  the  average  time  f  jr  eauh 
patient  Is  less  than  one  minute.  It  is,  therefore,  the  aim 
of  the  committee  to  limit,  but  not  to  sweep  away,  the 
university  p»llclinics. 

Toe  comnittee  has  been  wise  in  one  respect.  I';  has 
worked  energtitieally,  anl  has  been  saccessfnl  In  prevent 
ing  thj  otttDreak  of  anything  approaching  a  cotfllct 
between  the  general  practltloneis  aad  cmsultaiits  or 
Bp'-clalldts.  That  this  must  have  been  a  rifficalt  matter 
is  cleir  when  t  le  existence  of  the  private  polyclinics  is 
taken  Intj  consideration. 

Private  policlinics  m*y  be  divided  into  two  classes: 
(1)  the  policdaics  belonging  to  those  engaged  in  teaching, 
and  (2)  those  which  beloog  to  medical  men  without  a 
profess  >rsaip  or  any  reason  for  having  such  an  institation, 
sasre  that  of  private  gain  The  committee  does  n?t 
hesitate  in  sayiug  that  thpse  latter  must  be  cleared  off  the 
face  of  the  cicy.  It  considers  that  the  time  has  come 
when  it  can  no  longer  be  considered  ethically  cirrect  to 
run  a  policlinic  for  the  purpose  of  making  a  practice  or 
ot  hoisting  of  treating  so  mmy  cases  of  this  or  that 
disease.  Such  cheip  rrtoutations  are  not  valuable,  and  the 
sooner  they  disappear  the  better  for  the  good  repute  of  the 
profession  in  Berlin. 

The  position  of  the  prlvat*  polyclinic  of  a  professor  or 
other  teacher,  however  Is  considered  to  be  different.  I's 
existence  m'ght  be  useful  to  the  holder  as  a  means  of  quii-t 
advertising,  bat  this  woull  b9  exceptional  (at  leas';  so  it 
Is  thought).  Oq  the  other  hand,  the  committee  believes 
th*t,  provided  private  pollcllQlcs  are  kept  within  reason- 
able bounds,  they  should  not  be  objected  to,  beciuse  they 
are  essential  for  the  work  of  o^rtain  professors  and 
teachers.  At  first  sight  U.  seems  dlffioult  to  regard  these 
policlinics  in  a  favourable  light,  especially  as  the  adver- 
tisement which  such  an  Institution  carries  with  it  is  by 
no  m^ans  small.  Toe  general  practitioner  In  this  country 
has  come  to  regard  his  consul t,in^  or  specializing  colleague 
as  a  mire  fortunate  practitioner  who  should  be  rigidly 
controlled  lest  he  should  reap  a  harvest  disproportionate 
to  his  position.  But  it  is  d-iemed  wiser  to  separate  the 
offiies  of  the  professor  of  medicine,  surgery,  and  the  other 
branches  of  medical  science  as  a  teacher  from  those  as  a 
practitioner,  and  there  can  be  no  doubt  that  it  is  much  to 
the  ad  van '.age  of  the  profession  as  a  whole  If  every  facility  is 
put  in  the  Wiy  of  adejutte  and  eflSelfnt  teaching.  Tae 
German  notion  is  thit  students  shouH  be  encouraged  to 
Investigate  medical  matters  scientifijally  at  an  early  date 
In  their  career,  and  mu'jh  more  value  is  plaied  on  the 
capability  of  originality  ot  thought  in  students  and 
ireshly-qaallfied  medical  men  than  Is  the  case  in  England. 
No  tea  "her  can  advan3e  original  research  unless  he  Is  In 
the  habit  of  carrying  out  se'eatlfii  investigations  him'elf. 
It  is  from  this  stanlpiint  that  the  utility  of  the  private 
policlinics  Is  viewed  In  Germany  both  by  the  specialists 
and  by  the  general  praotl  doner,  and  if  this  line  of  argu- 
ment is  uuderstood  there  will  be  no  diffi3aUy  in  grasping 
the  position  taken  up  by  the  profession. 

„,  'POLICtlNICS   AT    MtTNICIPAt.   AND   PRIVATE    HOSPITALS. 

'  The  sam^  limitations  as  are  proposed  for  the  uatverstty 
policlinics  are  proposed  for  the  pollalinlcs  in  connexion 
with  the  municipal  and  private  hospitals  is  in  these 
hospitals  no  teaching  is  carried  out,  the  only  excuse  for 
the  existence  of  the  departments  is  the  humanitarian. 
The  dffl.'ulty  of  exnladlng  those  persons  who  are  capable 
of  paving  fir  treatment  outside  is  very  great,  although 
possi^ily  not  Inpurmountable.  It  must,  however,  be 
pointed  out  that  the  hospitals  themselves  do  not  find  it 
of  any  use  to  encourage  the  patients  to  use  the  out- 
patient departments,  and  they  are  only  kept  open  because 
it  is  felt  that  persons  who  are  really  too  poor  to  pay,  and 
who  are  not  ill  enough  to  claim  admission  in  the  wardf, 
should  receive  ambulatory  treatment.  It  Is  economical 
occasionally  to  keep  patients  under  observation  from  time 


to  time  In  these  deportments,  and  the  KtaIlk^DbaBsen 
and  other  iiiSU'ing  Eocietlts  find  that  tney  serve 
a  good  and  cheap  purpose.  Since  the  hospitals 
are  not  dependent  on  charitable  contriou'lons,  the 
advertisement  that  this  or  that  hospital  treated  so 
macy  thousands  in  the  out-patient  department  last 
year  can  serve  no  purpose  at  all.  The  numbers  are 
ooly  published  for  their  scientific  interest  and  In  the 
rttu'ns  of  the  departments.  Carlously  enough,  In  the 
general  statements  of  yearly  accounts,  no  mention  is  made 
of  the  number  of  out-patients  nor  is  any  attempt  ma-ie 
to  estimate  the  cost  of  keepicg  up  these  departments.  The 
expenses  Incurred,  as  will  be  shown  In  a  subsequent  para- 
graph, for  dressings,  medicaments,  chemicals,  etc,  sre 
inclu'led  in  the  expenses  ot  the  department  of  which  the 
policlinic  is  a  suoeection.  This  practice  appears  to  be 
continued  because  at  present  it  is  not  ea<y  to  avoid, 
lor  in  many  cases,  perfcaps  in  the  maj  irity,  the  cut- 
patteiit  department  serves  the  inpatient  department 
considerably.  Examples  of  this  are  to  be  found  in 
the  surgical  policlinic,  which  poseepses  Its  light  treat- 
ment department,  which  is  also  used  for  the  wards ;  In  the 
special  policlinics,  where  In-patlents  from  other  cllnica 
arc  not  infiequently  sent  for  special  examination  or  treat- 
ment, etc.  It  is  only  when  the  policlinics  are  situated  in 
a  separate  building  and  are  under  a  separate  admlListra- 
tton  tDat  the  actual  cost  of  supporting  a  policlinic  is 
realized  to  its  full  extent. 

SUMMABY, 

Leaving  the  question  of  the  private  policlinics  as  one 
which  can  scarcely  apply  to  Eaglish  conditions  of  practice, 
the  whole  question  may  be  placed  In  a  nutshell  by  con- 
sidering the  university  poliiiiinics  first  and  then  the 
policlinics  belonging  to  non-teaching  hospitals.  Provided 
that  the  scheme  ot  reform  which  has  been  started  with 
such  success  In  the  surgical  policlinic  In  th-^  Zlegelatrasse 
is  applied  to  the  rest  of  the  university  policlinics,  it  may 
be  said  that  the  functions  of  treating  «he  necessitous  sick 
and  of  teaching  students  In  the  complaints  of  everyday 
practice  are  carried  out  with  a  reasonable  degree  of 
efficiency,  and  that  these  institutions  are  a  benefit  to  the 
poor  and  to  the  State,  and  do  no  harm  to  the  private 
practitioner.  It  can  scarcely  be  said  that  from  ten  to  fifteen 
new  patients  and  some  forty  to  fifty  old  patients  is  too 
large  a  dally  attendance  for  the  purposes  ot  a  teaching 
out-patient  department.  Some  persons  have  to  be  kept 
waiting  tjr  an  hour  or  more  at  times  If  It  Is  found  neces- 
sary to  perform  a  email  operation  or  to  have  massage 
and  the  like  carried  out,  but  on  the  whole  the  patients 
receive  proper  attention,  and  due  regard  to  their  medical 
or  Burglijal  condition  Is  given. 

Vhe  London  Sospital  boasts  of  its  250  000  out-patients 
per  annum,  a  figure  which  is  identical  with  the  number  of 
the  out-patients  in  all  the  hospitals  of  Berlin,  Each 
department  is  a  real  beehive,  and  it  is  really  a  marvel 
how  every  patient  gets  any  attention  at  all,  judging  from 
the  crowds  which  accumulate  at  the  hour  when  the 
surgeons  or  physicians  are  prepared  to  tee  the  patients. 
The  principle  of  aggregating  the  patients  together  at 
9  in  the  morning  and  selecting  with  difficulty  the  cases 
which  are  required  lor  the  special  out  patient  classes,  and 
then  keeping  the  patients  waiting  about  until  half  past  1, 
a  practice  which  Is  followed  at  some  ot  the  metropolitan 
hospitals,  cannot  be  considered  satisfactory  from  the  point 
ot  vie¥  of  the  patients'  comfort,  scientific  treatment,  or 
good  teaching.  The  defects  of  the  Ecgllsh  out-patient 
departments  are  too  numerous  and  too  well  known  to 
need  to  be  dealt  with  in  this  place,  and  It  is  therefore 
permissible  to  draw  the  conciuRlon  that  tl-e  German 
university  departments  have,  without  the  aid  of  an 
almoner  or  of  any  special  form  of  inquisition,  but  with 
the  strong  aid  of  a  logically  conceived  insui-ance  system, 
built  up  their  departments  In  a  far  more  satisfactory  way. 

The  function  of  the  German  poilclinlcB  where  no 
teaching  is  carried  out  is  said  to  be  twofold — the  humani- 
tarian duty  of  treating  those  who  cannot  afford  to  pay  else- 
where and  who  have  no  claim  on  free  treatment  outtlde, 
and  the  sclentifia  object  of  following  up  cases  which  have 
once  come  under  the  notice  of  the  surgeons  or  physicians. 
There  is  no  doubt  that  the  number  attending  these 
departments  Is  larger  than  the  social  condition  of  the 
population  justifies,  but  it  may  reasonably  be  argued  that 
it  la  better  to  be  a  little  too  lenient  than  too  strict  in  this 
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reepect,  so  that  p<  raoos  who  are  really  necessltone  are  not 
rcfased  treatrntut.  Returm  Is  needed  aiid  Is  being  intro- 
duced, and  there  Is  jastlScatlou  for  the  hope  that  the 
move  of  the  committee  ol  fifteen  will  eflfect  all  the  neces- 
sary changes.  At  all  events,  if  these  policlinics  are 
compared  with  the  out  pitlent  departments  in  London 
not  really  need  for  teaching  purposes,  the  verdict  must 
again  be  given  in  favour  of  the  German  method. 

C1.DB3  AND  Policlinics. 

The  Krankenkassen  patients  bring  their  cards  with 
them  when  appl)ing  for  policlinic  treatment,  and  the 
administration  claims  the  25  pfennigs  for  the  medicines, 
etc.  In  this  respect  there  is  cause  to  complain  that  free 
treatment  creeps  into  the  scheme,  which  should  be  clearly 
sel  (-supporting.  The  Krankenkassen  have  no  reason  to 
object  to  this  arrangement,  since  they  save  expense 
thereby.  The  hospitals  do  not  feel  justified  In  altering  the 
regulations  or  in  miking  exceptions  (or  club  patients; 
therefore  this  detect  in  the  working  of  the  system  remains. 
If  compulsory  sick  ineurance  were  Introduced  in  England, 
and  if  the  hospitals  were  taken  ovtr  by  the  State  and 
charges  made  for  treatment,  it  would  be  logical  and  wise 
to  introduce  a  fixed  fee  for  out-patient  treatment,  and  let 
the  clubs,  the  municipality,  or  Poor  L%w  pay  the  fee,  just 
as  these  bodies  pay  the  fees  in  Germany  for  In-patients. 

It  must  again  be  remarked  that  the  possibility  of  a  hos- 
pital with  2  000  beds  In  a  city  of  over  two  million  inhabi- 
tants being  treed  from  the  trammels  of  an  ont-pUient 
department  is  a  very  significant  facb.  The  Ru Jolt  Virahnw 
Hospital  has  thus  been  kept  free,  and,  so  tar,  no  difficulty 
arising  out  of  the  exclusion  has  been  felt.  The  future 
development  of  the  German  municipal  hospitals  in  this 
direction  will  show  whether  this  movement  can  be  widely 
extended,  and  it  is  possible  that  a  part  of  the  solution  ot 
the  out  patient  difficulty  may  be  found  in  the  exclusion  of 
these  departments  from  certain  mnaidpal  or  similar 
hospitals. 


PART  V. 
Offiobrs  and  Staff, 
The  management  of  the  German  hospitals  Is  usually 
invested  in  directors,  one  of  whom  is  the  superintendent 
of  administration,  or  Verwaltungs  Direktor,  and  the  other 
the  medical  superintendent,  or  Aerztlioher- Direktor.  Each 
of  these  officers  is  supreme  In  his  cffit!e,  and  the  whole 
responsibility  ol  the  proper  working  of  the  hospital  rests 
with  the  one  or  the  other. 

UniversUy  Hospitals. 

In  the  Charity,  which  has  been  taken  as  the  example 
of  a  university  hospital,  the  superintendent  of  administra- 
tion Is  Geheimer  Rrgierungsrat  Piitter,  whose  extensive 
knowledge  and  experience  of  hospital  management  and 
administration  fit  him  admirably  for  his  responsible  post, 
and  to  whose  courtesy  we  are  greatly  indebted  (or  much 
Information  utilized  In  the  couise  of  this  report.  All 
matters  affecting  the  general  administration,  the  proper 
working  of  the  domestic  departments,  the  control  of  sup- 
plies and  of  the  statfs  of  each  department,  and  the  like, 
come  under  his  direct  snpervislom.  Generalarzt  Dr. 
Saheibe,  who  has  made  a  considerable  reputation  as  a 
bygienist,  is  the  medical  superintendent.  He  has  the 
supervision  of  the  general  management  of  the  clinics  and 
policlinics,  and  of  all  matters  which  are  directly  medical. 
In  matters  of  general  administration  the  two  directors 
confer  together,  but  when  anything  goes  wrong  each  is 
directly  responsible  to  the  university.  Each  has  a  house 
la  the  grounds  of  the  hospital ;  the  arrangements  of  these 
houses  are  de8'>ribed  as  good,  and  g's  and  electric  light 
is  supplied.  The  offi  'e  work  is  divided  into  two  or  three 
subsections,  and  an  official  is  placed  in  authority  in  each 
section.  The  arrangements  in  the  various  domestic  de- 
partments are  somewhat  similar  to  those  existing  in  the 
Eudolf  Virchow  Hospital,  and,  in  order  to  avoid  repetition, 
will  be  described  in  the  latter  hospital  in  a  subsequent 
paragraph. 

The  medical  department  of  the  hospital  is,  as  has  been 
stated,  officially  under  Dr  Scheibe's  control,  but  in  actuil 
practice  the  variouj  clinics  and  policlinics  are  under 
the  direct  supervision  and  control  of  the  head  o(  each 
department.   This  head  is  called  the  director  of  the  clinic, 


and  as  sunh  receives  a  small  honomrlum,  which  varies 
Irom  M  600  to  M  1,200  (about  £30  to  £60).  The  dlrf  ctors 
of  the  clinics  are  at  the  same  time  university  professors, 
while  other  professors  are  also  employed  in  the  various 
departments  In  their  capacity  of  profepsors,  that  is  to 
saj,  for  the  work  of  teaching  these  gee  tU  men  rere've  a  ' 
sulary  from  the  university  which  variis  from  M,4  000  to 
M.7  000  (£200  to  £350).  The  directors  of  the  clinics  and 
the  proffssors  do  not  live  on  the  premises.  The  acsistants 
or  houde- surgeons  and  physicians  are  mostly  qaar'ered  In 
the  ho-fpUal,  and  receive  ealaries  of  about  M.1350,  from 
which  amount  M  600  is  deducted  (or  their  rooms. 

The  nurses,  Sisters,  and  matron,  as  well  as  the  dis- 
pensers and  others  occupied  In  the  medical  portion  of  the 
ho.-p'.tal  receive  free  board  and  residence  and  salaries  In 
proportion  to  those  mentioned  above.  The  hospital  is  a 
parish  in  itself,  and  possesses  three  Protectant  clergymen, 
one  of  whom  is  a  curate,  and  one  Catholic  prlent  The 
clergy,  the  organist,  and  the  verger  are  salaried  officials. 

The  officials  receive  a  dietary,  which  varies  according 
to  the  position  held.  The  three  clashes  or  "tables"  are 
similar  to  those  of  the  municipal  hospitals,  and  will  be 
described  under  the  latter  heading.  Suffice  It  to  mention 
that  the  third  class  diet  Is  practically  if^entical  with 
the  full  dietary  of  the  M  2  50  patients.  There  are  81 
members  of  the  nurticg  staff,  and  connected  with  the 
so-called  "Sisterhood"  there  is  a  mldwives'  training 
school  In  which  some  40  pupils  are  trained  every  six 
months. 

Municipal  Hospitals, 

In  the  municipal  hospltils  the  conditions  vary  within 
very  narrow  limits.  It  will,  therefore,  be  sufficient  to 
deal  with  those  obtainirg  in  the  Rudolf  Virchow  Hospital, 
and,  in  view  of  the  proposal  to  conduct  the  new  psychiatric 
hospital  in  London — which  will  owe  its  existence  to  the 
munificence  ot  Dr.  Maudsley — as  a  municipal  hospital, 
it  is  proposed  to  deal  with  the  arrangements  in  some 
detail. 

The  directors  are  three  In  number — one  Verwaltnngs- 
Direktor,  Geheimer- Eegietuugsrat  Dr  Ohlmiiiler,  and  two 
medical  superintendents,  one  for  the  medical  and  one 
for  the  surgical  side,  Professor  Dr.  Hermes  and  Geheimer 
Medizinalrat  Professor  Dr.  Goldscheider.  The  responsi- 
bility which  attaches  to  each  of  these  directors  is  limited 
to  his  own  department,  but  in  matters  of  general  arrange- 
ment the  three  consult  together,  and  when  any  reform  is 
being  Introduced  this  beard  consults  with  the  Municipal 
Committee.  Each  director  is  responsible  to  this  Deputa- 
tion. In  order  that  mistakes,  irregulatitles,  and  detects 
in  management  or  administration  may  be  prevented,  a 
system  of  personal  responsibility  has  been  introduced,  by 
means  of  which  the  fault  caa  be  readily  traced.  The 
Committee  does  not  deal  directly  with  any  other  persons 
than  the  directors,  the  directors  of  the  clinics,  the 
chief  medical  officers,  and  the  surgeons  or  physicians  in 
charge.  In  practice,  if  a  complaint  Is  made  or  some 
irregularity  is  detected,  the  muulcipality  throogh  its 
Committee  calls  upon  the  director  concerned  to  render  an 
account  of  the  affair.  If  the  matter  be  one  o(  administra- 
tion, the  Verwaltungs  Direktor  would  be  called  upon,  if  it 
had  to  do  with  the  conduct  in  the  wards  either  the 
surgical  or  medical  superintendent.  The  matter  having 
come  to  the  notice  of  the  dirflctor  concerned,  he 
Immediately  calls  for  the  official  at  the  head  of  the 
(lepartment  in  which  the  occurrence  has  taken  place. 
This  official  Is  directly  responiihle  to  the  director 
above  him,  and  I(  he  knows  nothing  of  It,  he  will 
inquire  of  the  next  in  authority  until  the  fault  is  traced, 
but  this  tracing  of  the  actual  fault  does  not  clear  those 
placed  in  authority  from  the  responsibility,  and  therefore 
the  control  kept  is  sharp,  and  is  strengthened  by  definite 
regulations.  The  control  Is  exercised  partly  through  per- 
sonal eupervlsion  and  partly  through  written  reports  show- 
ing what  each  department  has  done  during  the  course  ot 
each  day.  „ 

In  order  that  the  subordinate  officials  may  not  suffer 
hardebips,  there  is  a  committee  representing  the  lower 
grade  of  nurses,  those  engaged  In  the  capai  Itj  of  domestic 
servants,  iDclndlDg  ward  maids,  and  those  engaged  In  the 
laundry,  kitchen,  butchery,  stores,  disintection,  and  light- 
ing houses,  and  other  working  departments.  This  com- 
mittee is  elected  by  the  persons  whom  It  represents,  and 
consists  ol  six  members,  ol  whom  at  least  one  must  be  a 
female,  one  must  represent  the  domestic  servants,  two  the 
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narslng  staff  and  tvo  the  occaBlonal  workers.  The  Director 
chooses  a  chairman  from  the  elected  members,  and  m»y 
Instrnct  any  person  whom  he  consldtrs  competent  to 
attend  the  meetings  and  to  give  advice.  Three  members 
lorm  a  qaornm.  Any  complaint,  wish,  or  soifgeatlon 
which  la  agreed  on  by  the  committee  is  set  down  In 
writing  by  the  secretary,  and  Is  then  sobmltted  to  the 
Directorate,  bnt  these  statements  most  be  of  a  general 
nature,  and  must  not  appertain  to  one  IndUldaal  only. 
The  committee  Is  called  together  by  the  chairman,  but. 
If  the  directors  consider  it  advisable  for  the  mecnbera  to 
deliberate  on  any  special  point,  it  Is  summoned  to  meet 
for  this  purpose. 

Beside  the  three  directors  there  is  an  office  secretary, 
or  Bureau  Vorsteher.  He  is  a  lawyer,  and  renders  the 
VerwaltuDg?  Dlrektor  considerable  aeslstanee.  The  clerks 
complete  mis  department.  The  technical  departments 
Include  the  machinery  house,  the  dlslifectlon  station, 
the  kitchen,  the  stores,  the  porters'  department,  the 
butchery,  the  laundry,  the  needlework  roum,  and  the 
house  and  ward  servants.  In  each  of  these  departments 
there  U  one  person  in  the  responsible  position,  and  In 
the  chief  departments  this  person  Is  called  the  Leiter,  or 
manager. 

The  medical  officials  are,  o!  coarse,  numerous.  First, 
there  are  the  directors  of  the  clinics,  who,  with  the  excep- 
tion of  the  obstetrician,  Proftssor  Dr.  K^blanck,  live 
outside.  These  directors  are  allowed  to  have  privste 
consulting  practices,  and  receive  salai  ies  of  from  M.3  000 
to  M  5  000.  There  are  eight  In  all.  The  prosector  or 
pathologist,  Professor  Dr.  v.  Hansemann,  baa  a  salary 
commencing  at  M  6,000,  and  rising  to  M  6  000  by  Incre- 
ments of  M  600  each  five  years.  The  suptrintecdent  of 
the  bicteriologleal  department  and  the  superintendent  of 
the  chemical  department  each  receive  a  salary  of  M  3,000 
The  manager  of  the  light  department  ix  rays  and  Finsen) 
gets  M.4,000  while  the  manager  of  the  mechanical  insti- 
tute and  bath-house  is  paid  M.3  200.  A  dentist  receives 
an  honorarium  of  M  1  000.  There  are  at  present  thirty 
assistants  who  receive  free  quarters  and  board,  as  well  as 
heating,  light,  service,  medical  attendance,  acd  medicines, 
and  a  salary  beginning  at  M  1,200  and  rising  to  M  1,500 
Six  Yoluntaarzte  or  clinical  assistants  are  at  present 
employed,  but  the  number  can  be  increased  up  to  the 
number  of  paid  assietanta.  These  clinical  assistants 
receive  either  free  board  and  lodging,  or  M.600  in  lien 
thereof. 

The  directors  ot  the  clinics  and  the  managers  or 
superintendents  of  the  various  departments  are  respon- 
sible to  the  medical  or  surgical  director  for  the  proper 
conduct  of  their  respective  departments.  Practically 
they  are  supreme,  and  can  manage  without  btlng  Inter- 
fered with  as  they  pi'  ase,  provided  that  they  adhere  to 
the  regulations  affecting  the  general  disposal  of  such 
departments,  acd  are  not  unreasonable.  In  their  absence, 
the  assistants  act  In  their  stead,  and  take  over  the  respon- 
sibility temporarily.  Each  officer  can  Instruct  a  subor- 
dinate officer  to  carry  out  any  work  which  comes  within 
the  scope  of  his  or  her  duties.  As  subordinate  staff  to 
the  medical  department  are  the  dispensers  (again  one  In 
command),  and  the  various  porters  and  laboratory,  bath, 
and  other  assistants. 

The  nursing  staff  consists  of  a  matron,  32  staff  Sisters, 
161  Sisters  and  probationers,  SO  pupil  nurses,  1  head  mid- 
wife, 2  ordinary  mldwlves,  18  ATarttrinnen  (a  poet  midway 
between  a  nurse  and  a  ward-maid),  Z  wet  nurses,  4  head 
male  attendants,  and  53  male  attendants,  making  a  total 
of  279,  exclusive  of  the  pupils.  The  matron  Is  supreme 
In  a  general  way  as  far  as  the  conduct  of  her  nurses  Is 
concerned,  but  the  medical  officer  in  charge  of  a  ward  can 
order  a  Sister  or  nurse  to  carry  out  any  of  the  duties  of 
Sister  or  nurse  which  concern  a  patient.  In  England, 
likewise,  the  house- surgeon  has  nominally  the  same  dis- 
cretionary power,  but  it  Is  the  custom  for  a  Sister  of  a  ward 
to  take  general  nursing  directloDS  from  the  houfe- physician 
or  house  f  urgeon  and  determine  on  the  details  herself,  and 
this  secures  her  the  authority  In  nursing  matters.  In 
the  German  hospital  this  Is  not  fo,  probably  because  the 
training  la  undoubtedly  1<S8  good  than  it  is  In  this 
country.  It  Is  more  common  for  a  Sister  to  be  ordered 
about  in  a  German  hospital  than  It  Is  In  an  Engllnh  one. 
Complaints  against  a  nurse  or  Sister,  If  they  affect  the 
personal  conduct  of  the  nurse,  are  made  to  the  matron, 
but  If  the  complaint  has  regard  to  professional  conduct 


the  matter  Is  referred  to  the  director.  A  nurse  can  be 
discharged  by  the  direction,  but  the  sanction  of  the 
Committee  ol  the  mualclpallty  has  to  be  obtained  either 
at  the  time  or  later.  The  matron  receives  a  salary  of  from 
M  1,200  to  M. 1,800  a  year  and  free  board,  etc.  The  staff 
Sisters  are  paid  M.  600  to  M  780  and  trep  brard,  etc. ;  the 
Sls'itrs  or  Eursea  begin  with  a  ea'ary  of  M  420,  and  rise  to 
51  600,  while  the  probationers  are  given  M.  30  as  pocket 
money  during  theli  six  months'  probation.  PupUa  receive 
M.  10  a  month  at  first,  and  later  IM  15  a  month- 
Toe  dle':s  f  ir  the  officers  and  staff  vary  according  to 
position.  Table  I  Is  the  prescribed  olet  lor  the  aeslntants 
and  the  dispensers.  It  conalsta  ol  a  first  light  breakfast, 
a  second  breakfast  with  meat,  midday  dinner  of  the  usual 
type,  with  which  on  Sundays  and  holidays  a  half-bottle  of 
wine  Is  supplied,  coffee  in  the  af'ernoon  and  supper.  The 
Sisters  and  other  staff  officials  holding  responsible  posts 
have  the  Tible  II  diet,  which  Is  like  Table  I,  but  a  little 
leas  full.  It  Is  appetizing,  and  those  who  partake  of  It  are 
quite  satisfied  with  It.  The  T*ble  III  Is  the  f  pll  diet  of 
tne  patients  and  the  diet  of  the  rest  of  the  doineetlo  and 
working  staff  This  diet,  too.  Is  adequate  as  far  as  quan- 
tity and  quality  are  concerned,  and  only  differs  from  the 
other  tables  in  that  the  quantities  are  somewhat  smaller 
and  the  articles  of  diet  Usa  expensive,  The  patients  may 
further  be  placed  on  half-dltt,  which  corrt  spends,  as  far 
aa  the  number  of  meals  Is  concerned,  to  the  full  diet,  but 
which  Is  limited  to  a  light  meal  midday  and  only  soup  for 
supper,  while  the  rest  Is  practically  l(-ft  to  medical  choice. 
The  third  form  is  practically  a  milk  diet,  and  Is  adapted  to 
fever  pili^nt8.  The  diet  tables  contain  long  lists  of 
articles  of  diet  eboning  the  quantities  allowed  for  each 
table  and  form.  In  prescribing  for  patients  the  assistant 
has  the  choice  ot  one  portion  of  this  or  that  article  of 
diet.  When  extras  are  01  dered,  the  rule  to  be  observed  is 
eo  to  arrange  that  tbe  average  for  each  patient  does  not 
work  out  at  over  21  pfennigs  a  day. 

The  head  cook  receives  each  day  at  noon  the  diet  cards 
of  each  ward  lor  the  following  day,  on  which  the  number 
of  patients  on  the  first,  second,  and  third  form  or  on 
special  diets  is  recorded,  and  the  extras  are  also  detailed. 
These  particulars  are  entered  into  a  book,  and  these 
entries,  with  the  entries  of  the  diets  of  the  cfficlala  and 
members  of  the  staff,  are  tabulated  and  entered  on  printed 
forms.  A  form  is  then  filled  out,  staling  what  provisions 
are  required  for  the  day,  and  both  the  forms  and  the  book 
are  sent  to  the  office.  From  there,  after  having  been 
passed,  the  provision  form  is  sent  to  the  stores,  and  as 
the  supplies  are  dealt  out  the  storekeeper  fills  into  his 
books  the  amounts  and  returns  hla  book  to  the  office,  in 
order  that  It  may  be  compared  with  the  order  form  for 
provisions  and  the  cook's  book.  Any  food  not  used  must 
be  sent  back  to  the  kitchen,  and  the  receipt  of  each 
article  must  be  entered  In  the  proper  form  and  either 
used  if  still  good  or  noted  If  no  longer  fit  for  use.  In  this 
way  no  waste  can  occur,  each  person  gets  enough,  and 
abaae  and  fraud  In  the  kitchen  department  are  practically 
excluded. 

The  laundry  la  controlled  in  a  similar  manner,  and  the 
store  of  new  linen,  etc.,  can  be  shown  at  any  moment. 
When  the  soiled  linen,  etc.,  comea  down  the  number  of 
pl(  063  and  their  nature  la  entered.  These  entries  must 
tally  with  the  entries  on  the  ward  forms.  From  the  book 
the  total  dally  washing  Is  made  up,  and  In  another  form 
tfce  number  of  pieces,  accordlcg  to  the  number  of  patients, 
is  recorded.  If  an  article  la  much  worn,  it  Is  nominally 
the  duty  of  the  director  to  Inspect  It  and  to  determine 
what  shall  be  done  with  it.  As  a  rule,  however,  the  head 
of  the  laundry  places  these  articles  aside,  and  when  the 
director  comes  round  she  tells  him  what  there  is  there, 
and  ehowa  him  the  list,  suggesting  that  this  might  be 
mended,  that  can  be  utUlz.  d  for  making  floor-washing 
cloths,  etc.,  and  the  third  group  might  without  extrava- 
gance be  thrown  away,  or,  rather,  sold  as  rags  The 
urtlclea  thus  discarded  have  to  be  replaced  out  of  the 
store,  and  thla  again  entails  at  least  a  double  entry  In  the 
book  and  forms. 

The  same  sort  of  control  is  kept  on  the  supplies.  The 
contracts  are  pUced  with  certain  firms  by  the  Deputation 
of  the  mnniBlpallty,  which  consists  of  responsible  muni- 
cipal offiiilals.  The  quantities  ordered  have  to  be  received 
and  accounted  for  In  the  department  to  which  tbey  are 
destined  to  go.  Short  weight  would  be  detected  on  dla- 
trlbutlon  if  it  were  not  detected  on  arrival,  and  under 
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no  clrcamstances  conld  shortage  pass  tor  any  considerable 
time  nnptrctlvcd. 

It  not  infrequently  happens  that  a  member  cl  the 
Socialist  party  learns  from  a  patient  or  his  relatives  that 
a  certain  thing  has  occarred  in  a  mmlolpil  hospital,  and 
he  forthwith  asks  a  question  In  the  Btlcbstag  abont  It 
The  system  of  control  described  above  allows  the  directors 
to  be  able  to  supply  the  Minister  to  whom  the  question 
Isaddreestd  with  exact  Information  on  the  matter,  and 
a  reply  Is  glv^n  in  accordance  with  the  facts  as  elicited 
by  the  director's  Inquiries.  Were  It  not  for  this  method 
many  such  qoestlors  in  the  "  House"  might  lead  to  con- 
siderable difficulties,  inasmuch  as  any  ill-founded 
accusation,  unless  It  can  be  Immediately  and  completely 
refuted,  muft  necessarily  give  the  bns> body  a  chance  of 
picking  holes  In  the  methods  of  administration  and 
causing  oisconteat.  As  It  Is,  every  oce  employed  in  the 
Rudolf  Vlrchow  Hospital  appears  te  hold  a  very  high 
opinion  of  the  value  of  his  work  In  assisting  to  render 
the  hospital  a  model  Institution. 

The  treatment  of  the  Eubordlnate  staff  Is  considerate  in 
every  particular,  and  the  most  hypercritical  Socialist  who 
Inquires  Into  the  working  must  be  satisfied  that  neither 
undue  sweating  nor  unjust  treatment  can  occur.  Among 
the  benefiis  which  the  employees  receive  may  be  men- 
tioned the  Christmas  presents,  which,  distributed  to  some 
626  persons,  cost  the  municipality  some  M.12,520  during 
the  current  year. 

Every  member  of  the  stafi',  from  the  directors  to  the 
domtstic  or  technical  servant,  acts  under  definite  regula- 
tions, which  are  Issued  either  by  the  municipality  and 
bear  the  signature  of  the  chief  magistrate,  or.  If  applying 
only  to  one  special  hospital,  are  issued  by  the  direction. 
Each  official  receives  a  copy  of  the  regulations  applying 
to  his  or  her  special  office  and  Is  xi  quired  to  adhere 
strictly  to  them.  The  rules  providlrg  for  a  proper  relation 
between  the  directors  and  medical  offifers  give  the 
neeeseaty  details  of  the  work  of  each  and  apply  to  all  the 
municipal  hospitals,  as  do  the  conditions  of  service 
appl}lcg  to  the  assistant  medical  officers  and  the  clinical 
asjlstaats.  Tae  matrons  of  mnalclpal  hospitals  also  have 
a  common  pamphlet  containing  the  regulations  applying 
to  this  office.  The  muQicIpallty  also  issue  the  conditions 
of  training  of  nurses  and  of  thfir  engagement  In  hospitals 
On  the  other  hand  the  Vlrchow  Hotpital  Issues  its  own 
"house  directions  "  for  the  conduct  of  nurses  and  of  the 
subordinate  nursing  staif,  as  well  as  for  the  domestic  amd 
technical  servants.  Lastly,  the  municipality  Issues 
regulations  with  regard  to  the  limitations  of  teacbicg  or 
demonstration  In  their  hospitals.  All  these  regulations 
are  carefully  planned  and  are  sufficiently  complete  for 
practical  working. 

On  being  elected  to  the  cffi3e  of  assistant  medical 
officer  the  succMsf  al  candidate  Is  required  to  sign  a  paper 
setting  out  the  terms  of  appointment  and  of  dismissal  or 
termiaation  of  appointment.  He  receives  at  the  same 
time  his  regulations. 

Mention  must  be  made  ol  the  fact  that  a  lady  is 
employed  in  the  hospital  for  the  purpose  of  Instructing 
sick  children,  who  would  otherwise  fall  too  far  behind  their 
confrires  in  the  schools  in  the  case  of  prolonged  Illness 
This  lady  receives  a  salary  according  to  the  number  of 
hours  during  which  she  is  occupied  In  the  hospital,  the 
sum  expended  last  year  being  M  470.  Only  one  clergyman 
1b  employed,  who  receives  M  1,200  per  annum. 

General  Considerations. 
The  system  of  admlniaterlng  the  Grerman  State  and 
municipal  hospitals,  and  also  within  certain  limitations 
the  other  ho-pitals,  has  been  shown  to  depend  on  methods 
which  have  developed  out  of  difficulties,  and  in  theory,  at 
least,  it  Is  as  complete,  as  consecutive,  and  as  logical  a 
system  as  human  device  cao  propound.  The  hospltsls 
are  regarded  as  a  part  of  the  machinery  for  taking  care  of 
the  pjpnlation,  and  while  the  care  of  the  sick  poor  must 
form  an  important  part  in  any  fcheme  for  looking  after 
the  race,  the  rights  of  Individuals,  and  especially  the  rights 
of  classes  must  not  be  Ignored  By  the  identification  sj  stem 
which  Is  applied  to  the  whole  papulation,  Indndioe  rich 
and  poor  alike,  compulsory  Insurance  against  sickness, 
accident,  and  invalidity  and  old  age  Is  rendered  possible 
and  workable.  For  all  the  persons  who  come  under  the 
compnl'Ory  rule,  the  provision  for  treatment  during  sick- 
ness or  accident  is  provided,  both  In  hospitals  and  out- 


side, by  the  club  doctor,  works'  doctor,  or  in  some  form  of 
in^t^utlon.  Provision  for  those  who  would  fall  Into  the 
Insurance  scheme  bat  for  the  fact  that  they  have  no 
regular  Income  Is  made  through  the  Poor  Law,  save  when 
the  municipal  antborlties  find  that  the  pirson  is  a 
wanton  vagabond  and  refuses  work  when  this  Is  ofiered 
to  him,  which  work  he  is  capable  of  performing.  This 
class  must  always  prove  the  most  difficult  to  deal  with, 
and  the  fact  that  the  German  Poor  Law  only  extends  a 
helping  hand  when  forced  to  by  urgent  circumstances 
must  be  considered  as  just,  since  such  an  individual 
Is  more  often  than  not  an  expense  to  hla  country  by 
having  to  be  kept  In  prison,  and  the  pangs  of  hunger 
with  nowhere  to  turn  for  assistance  may  form  a  whole- 
some deterrent.  Provision  is  also  made  for  thote  who 
lie  outside  the  Insurance  rule  by  accommodation  in 
private  and  public  hospitals  at  low  rates,  and  by  the 
readiness  of  the  medical  profession  to  extend  treatment 
to  fiuch  a  person  in  accordance  with  his  means. 

TTDlformity  of  business  methods  In  the  management 
of  hospitals  and  the  Introduction  of  payment  tor  hospital 
treatment  help  to  place  these  inetltutlons  on  a  sound 
financial  basis  which  no  accident  can  overthrow,  and  at 
the  same  time  steers  clear  of  the  poselbllity  that  the 
exercise  of  charity  can  pauperize.  The  last  remnant  of 
free  medical  treaiment  still  remains  in  the  ont-patifnt 
departments,  but  even  this,  as  has  been  shown,  is  being 
attacked  at  its  root,  and  the  ultimate  development  of  the 
universal  insurance  system  will  certainly  be  that  no 
person  who  Is  not  directly  without  the  means  to  pay  will 
be  attended  to  for  nothirg. 

The  position  in  Germany  of  the  medical  man  is,  per- 
haps, less  advanced  than  that  of  the  patient.  Miserable 
pittances  In  the  the  place  of  reasonable  remuneration  for 
attendance  to  club  patients  are  frequently  ofi'rred,  and  at 
times  this  leads  to  a  somewhat  strained  relation  between 
the  club  doctor  and  the  club  patient.  In  another  respect 
the  position  of  the  medical  man  in  Germany  much 
resembles  the  position  in  England.  Societies,  works, 
hospitals,  and  other  bodies  not  Inlrequfntly  sweat  the 
medical  man  In  such  a  way,  not  only  in  respect  to 
remuneration  but  also  with  regard  to  the  conditions  of 
service,  of  dismissal,  and  of  general  management  of  the 
societies,  etc.,  that  the  need  has  been  felt  for  some  form 
to  protect  against  such  treatment.  In  this  way,  the 
necessity  of  the  publication  of  a  warning  notice  applying 
to  appointments  of  all  kinds.  Including  clubs,  shlp- 
snrgeons'  posts,  hospitals,  etc.,  made  Itself  felt  In  the  early 
part  of  1906,  and  following  upon  the  appearance  of  the 
warning  notice  In  the  Journal  and  Lancet,  the  Berliner 
klinuche  Wochemchrift  began  publishing  such  a  list,  which 
has  grown  considerably  In  the  course  of  the  two  years  ol 
Its  existence. 

It  may  be  asked,  with  reason,  How  can  these  considera- 
tions aflfect  the  English  hospitals  ?  If  it  can  be  shown 
that  the  present  system  of  serving  the  sick  in  hobpltals 
and  of  administering  the  hospitals  Is  unsatisfactory,  there 
can  be  no  doubt  that  many  lessons  can  be  drawn  from  the 
German  experience,  and  a  wide  revolution  in  the  hospital 
world  might  be  eflectlve  in  removing  these  disadvantages. 

The  fact  that  the  hospitals  in  England  are  dependent 
on  charitable  rontributlons  must  of  a  necessity  render  it 
difficult  for  any  one  hospital  to  keep  out  of  debt  and  up 
to  the  times.  In  order  to  get  enough  money  methods 
have  to  be  resorted  to  which  are  neither  dUnlfied  nor 
deserving  of  admiration.  The  letter  system  Is  now 
generally  condemEed  aa  a  transparent  method  of  filling 
the  coffeis  by  means  of  false  principles ;  the  keeping  up 
of  large  out  patient  departments  as  an  advf  rtlsement  for 
subscriptions  Is  essentially  a  bad  method  ;  begging  at 
street  corners  and  in  the  highways  and  byways  is  un- 
worthy of  charity  and  of  the  donors;  and  worst  of  all  is 
the  practice  of  building  or  repairing  and  carrying  out 
Innovations  without  having  any  funds,  and  leavlcg  it  to 
chance  that  sofficlent  funds  will  tmn  up  from  somewhere 
before  the  hospital  has  to  close  its  wards.  The  history  of 
the  metropolitan  hospitals  teaches  that,  whether  through 
Improvldeiee  or  by  extravagance,  or  by  wanton,  nnbusl- 
nfss  like  methods,  or  by  Ill-luck,  scarcely  a  hoppital 
has  a  snffijient  Inoome  to  carry  out  the  work  which  It 
un'lertakes  to  porform. 

The  activity  of  the  three  great  funds  can  only  have 
a  temporary  eff'ect  on  the  prolonged  existence  of  hospitals 
as  purely  charitable  Institutions.    Would  it,  therefore, 
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not  be  B  safer,  wlaer,  and  more  buslnesB-llke  course  to 
apply  to  the  State  to  have  the  hospitals  taken  over  by  the 
State  or  by  the  mnnielpalitles  ?  Charitable  contributions 
need  not  cease,  and,  indeed,  would  altvajs  be  welecmed  by 
any  Government  to  lighten  the  burden  of  the  suoport  of 
hoapltale.  But  before  such  a  step  were  Introduced  it 
becomes  necessary  to  consider  the  position  of  the  hospitals 
with  respect  to  the  patients.  To  give  any  and  every 
person  medical  treatment  and  board.  Independent  of 
whether  the  patient  ran  afford  to  pay  for  treatment  else 
where,  is  admitted  by  all  to  be  wrong,  and  the  Introduction 
of  the  almoner  system  shows  that  the  hospital  authorities 
realize  the  objections  to  this.  Admitting  this,  it  must 
surely  be  a  natural  consequence  that  persons  who  can 
afford  to  insure  against  sickness  in  the  friendly  societies, 
provident  dispensaries,  or  other  forms  of  sick  clubs  should 
be  persuaded  to  do  so.  In  Germany  the  persuasion  is 
forcible,  but  effective.  In  England,  in  spite  of  all 
endeavours,  a  large  proportion  of  the  persons  who  should 
insure  do  not  do  so.  The  hospitals  might  use  the 
opportunities  which  lie  well  within  their  reach  to 
persuade  their  out  patients  to  join  some  reputable  society, 
but,  rather  than  supporting  this,  they  have  hitherto 
shown  themselves  to  be  more  or  less  callous.  During  the 
last  three  years  the  out- patients  at  St,  Thomas's  Hospital 
have  been  presented  with  a  small  pamphlet,  entitled  "How 
to  Provide  against  Sickness,  Old  Age,  and  Death."  This 
pamphlet  in  well- chosen  words  gives  the  reasons  why  a 
person  of  the  class  usually  attending  out-patient  depart- 
ments should  become  a  member  of  a  ftiendly  society, 
and  also  why  it  is  advantageous  to  join  at  as  early  an  age 
as  possible.  Next,  it  gives  some  plain  and  simple 
Indications  of  uae  in  selecting  a  society,  and  then  proceeds 
to  gives  some  brief  particulars  of  some  of  the  best  kno«vn 
friendly  societies,  but  while  the  statement  is  made  that 
no  particular  Institution  can  be  authoritatively  recom- 
mended other  than  the  Post  Office  Savings  Bank,  those 
mentioned  are  believed  to  be  of  good  repute,  etc.  Such  a 
pamphlet  fulfils  a  want,  and  does  it  in  a  most  propitious 
manner.  The  patients  have  •  weary  wait  before  them  In 
the  great  waiting-rooms  of  the  hospital  out-patient 
departments,  and  the  Englishman's  desire  of  something 
to  read  will  secure  a  perusal  of  such  a  document.  It 
would  undoubtedly  be  better  if  the  hospitals  distributed 
to  each  of  the  patients  such  a  pamphlet,  from  the  lines  of 
which  the  working  man  could  cull  iDformatlin,  which, 
when  digested,  must  be  wholesome.  He  would  learn  that 
by  comic g  to  the  hospital  and  by  being  treated  for 
EOthlcg  he  was  receiving  alms,  and  that  the  method  of 
shaking  himself  free  from  the  trammels  of  charity  and  of 
maintaining  his  dignity  is  found  in  providing  for  sickness 
when  in  health.  The  pamphlet  might  follow  the  model 
of  the  little  booklet  mentioned  above  by  giving  brief 
details  of  a  number  of  well-known  friendly  societies, 
provident  dispensaries,  and  sick  clubs,  and  leave  it  to 
the  reader  to  select  the  kind  of  Insurance  which  appears 
to  him  to  suit  his  circumstances  best.  Such  a  method  is 
certainly  a  step  in  the  right  direction,  and  much  praise  Is 
due  to  those  responsible  for  the  publication  of  the 
pamphlet.  But  it  is  extremely  doubtful  whether  even 
the  combined  efforts  of  hospital  authorities,  and  those 
Interested  in  the  real  well-being  of  the  working  classes, 
will  ever  effect  anything  like  a  general  use  of  insurance. 
Failing  a  general  voluntary  insurance,  there  remains 
nothing  but  the  compulsary  system. 

Allowing  that  no  one  who  can  afford  to  pay  for  treat- 
ment elsewhere,  and  no  one  who  can  afford  to  insure 
should  avail  themselves  ol  free  hospital  treatment,  and 
considering  that  the  Poor  Law  makes  some  provision  for 
the  nenefsl'ous  poor,  It  bscomes  as  clear  as  daylight  that 
the  hospitals  would  have  to  adopt  the  system  of  demanding 
payment  for  each  patient,  as  is  done  In  Germany,  so  that 
the  abuse,  of  which  so  much  is  heard.  Is  excluded. 

The  effect  of  such  an  innovation  would  be  that  the 
State  or  municipality,  whichever  would  support  the 
hospital,  would,  out  of  the  funds  it  supplies  or  out  of  the 
funds  which  are  given  voluntarily  to  the  hospitals,  not 
only  pay  for  the  balance  ol  maintenance  and  treatment 
which  would  remain  uncovered  by  the  contribution  by  or 
for  the  patient,  but  also  would  pay  for  tbose  persons  who 
were  only  temporarily  necessitous  during  Illness  and  who, 
consequently,  migbt  be  spared  the  odium  of  being 
chargeab  e  to  the  Poor  Law, 

Such  Ideas  arise  when  a  comparison  of  the  German  and 


English  systems  of  hospital  administration  Is  drawn,  and 
It  would  certainly  prove  beneficial  If,  to  overcome  some  of 
the  difficulties  which  still  affect  the  English  hospitals, 
reforms  on  the  lines  Indicated  by  the  experience  of 
German  statesmen  and  hospital  administrators  were 
Introduced, 


PART   VI. 


Business  Abranokments  of  German  Hospitals. 

One  of  the  most  important  points  In  the  administration 
of  a  hospital  Is  the  cost  of  each  patient  to  the  authorities. 
This  cost  may  be  presented,  as  Is  shown  In  another 
column  of  the  present  issue,  in  various  waj  s,  and  may  be 
so  burled  In  the  annual  financial  statement  that  only 
a  Sherlock  Holmes  is  capable  of  finding  the  sum  out.  The 
method  of  keeping  accounts  and  of  preparing  the  annual 
balance  sheet  should  be  uniform.  If  these  accounts  are  to 
b?  ol  comparative  use.  It  might  be  thought  that  a  State- 
aided  Inatiintion  would  not  have  the  same  Interest  as 
a  voluntarily- supported  hospital  In  showing  a  balance 
sheet  which  compares  favourably  with  thote  of  other 
hospitals;  but  such  is  certainly  not  the  case  in  Germany, 
where  every  nerve  is  strained  to  be  able  to  show  that  each 
patient  has  cost  the  university.  State,  or  municipality  a  low 
figure,  while  the  sustenance  supplied  Is  of  good  quality. 
The  system  of  keeping  the  ajcounts  in  the  German 
hospitals  only  varies  in  email  details,  and,  as  a  rule,  when 
a  new  method  Is  suggested,  It  is  tried  in  one  department 
of  one  hospital,  and  if  found  satisfactory  is  then  rapidly 
adopted  by  all  the  others.  Each  department  Is  required 
to  keep  Its  own  books,  and  from  these  the  central  office 
complies  the  general  hospital  account  books.  Naturally 
ordinary  well-tried  business  methods  are  employed. 

In  order  to  show  how  the  annual  balance  sheets  are 
submitted,  the  ^examples  of  the  Charity  and  Rudolf 
Virchow  Hospitals  will  again  be  considered.  The  capital 
account  is  usually  not  published  with  the  annual  state- 
ments, since  the  deductions  written  off  for  depreciation, 
etc.,  are  fixed  by  law  and  cannot  be  varied,  while  the 
amount  represented  by  the  value  of  invested  property 
and  stock  Is  held  t*  have  no  influence  on  the  income  and 
expenditure  account,  provided  that  nothing  is  realized. 
This  acsoumt  Is  therefore  kept  and  submitted  to  the 
auditors  and  to  the  university  or  municipal  management, 
but  not  to  the  public. 

In  the  ChBrlt(3  balance  sheet  the  Income  is  shown  under 
various  headings,  and  remarks  are  appended  to  each  Item 
nseding  explanation.  First,  there  is  the  rent  paid  for 
leased  property;  next,  the  Interest  derived  from  invest- 
ments, etc.  The  third  item  is  the  amount  paid  for  the 
treatment  of  patients  in  the  hospital.  This  Is  analysed  In 
the  note  attached  according  to  the  amount  paid  per  diem 
and  to  the  total  number  of  days  thus  paid  for;  the 
100  000  days'  free  treatment  given  to  the  municipality  la 
added,  so  that  the  sum  total  of  the  days'  treatment  is 
shown.  The  fourth  item  Is  the  contribution  from  the 
State.  Under  Item  5  are  the  contributions  made  by  the 
municipality,  the  amount  paid  for  participating  In  the 
meala  supplied  by  the  hospital  (by  officials),  the  amount 
paid  for  the  keep  of  the  midwifery  pupils,  and  pupil 
nuraes,  which  expenses  are  borne  by  the  training  schools, 
and  a  number  of  other  small  items.  For  the  year  1905  the 
total  Income  from  all  those  sources  was  M  1,756  783.15, 

The  expenditure  is  shown  in  two  parts,  the  first  dealing 
with  the  expenses  of  administration,  and  the  second  with 
that  of  the  treatment  of  patients.  In  the  first,  the 
salaries  of  the  directors  and  office  staff,  the  wagts  of  the 
subordinate  officials,  etc,  and  the  office  and  library 
expenses  head  the  list.  Next  there  Is  the  cost  of  board 
for  those  employed,  and  for  the  patients.  This  Is  divided 
into  the  cost  of  actual  meals,  and  the  sums  given  in  Hen 
of  board.  A  note  shows  how  many  persona  partook  ol 
each  of  the  three  "  tables."  The  following  items  show  the 
amounts  spent  on  body  and  household  linen  and  clothing, 
furniture,  heating,  lighting,  cleaning,  repairs  to  buildings, 
upkeep  of  machinery,  garden  and  horses,  etc.,  races, 
telephone  rent,  contribution  to  the  fire  brigade,  and 
'•varicus."  Tne  fifteenth  item  deals  with  the  expenses  In 
connexion  with  spiritual  aid  (aalaties  of  clergymen,  etc., 
and  other  items).  Furthtr,  there  are  the  expenses  In 
connexion  with  burial,  interest  on  mortgages,  etc.,  the 
sums  spent  for  the  support  of  retired  servants  and  of 
neceesitouB  patients,  the  coat  of   treatment  of   officials 
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doling  sickness,  and  the  cost  ol  dressings,  etc.,  for  the 
same,  and  the  enlorced  contrlbntlons  to  the  three  forms 
ol  Insorance  of  servants.  These  Items  cost  the  sum  ol 
M.l, 361, 000.47,  which  works  out  at  M,3  09  per  patient 
per  diem. 

The  second  part  shows  the  salaries  ot  the  medical  officers 
and  dispensers,  the  wages  of  the  nursing  staff  and  assis- 
tants In  the  various  departments,  and  the  contributions 
to  the  nursing  training  school.  The  cost  for  medicines 
and  mineral  waters  are  massed  together,  as  are  instru- 
ments and  dressings  for  the  actual  treatment  ol 
patients  and  the  apparatus  and  instruments  for 
scientific  purposes.  The  sum  expended  on  the  amuse- 
ment and  on  supplying  occupation  for  the  patients 
finishes  the  expenditure.  The  total  ol  the  second  part  Is 
M  437,423  46,  which  works  out  at  99  pfennigs  per  head 
per  diem.  These  two  parts  are  added  together,  showing 
the  total  expenditure  to  be  M  1,798,423  93,  which  is  equal 
to  a  cost  of  M.4  08  per  patient  per  diem,  or  M.4  00  if  the 
amounts  received  from  sources  which  affect  the  adminis- 
tration alone,  such  as  the  sale  ol  waste,  the  return  ol  duty 
paid  on  spirits,  the  contributions  from  the  training 
schools,  etc,  are  deducted. 

A  separate  statement  shows  the  balance  of  expenditure 
over  income,  which  for  the  year  1905  was  M  41,640  78,  and 
to  this  had  to  be  added  the  deficit  on  the  sear  1904, 
making  a  total  deficit  of  M.81,435  11.  A  second  separate 
account  shovs  the  contribution  from  the  first  medical 
clinic  for  the  Investigation  of  cancer.  The  pathological 
institute  Is  supported  entirely  by  the  university,  and  the 
accounts  are  therefore  no;  Included  in  the  accounts  of  the 
hospital.  During  the  year  1905,  the  hospital  Am  Urban 
spent  M,3  6l  per  patient  ptr  diem;  Gitschiner 
Strasse  Hospital  spent  only  M  3  48;  Moabit  spent  M  3  86 ; 
Friedrlohshaln  spent  M  3  78  and  the  Children's  Hospital 
spent  il  4.57,  as  compared  with  the  M  4.00  spent  by  the 
Charlt6. 

In  the  annual  Income  and  expenditure  account  Issued 
by  the  Rudolf  Vlrchow-Krankenhius,  the  amounts 
credited  or  debited  in  the  years  1906-1907  and  the  esti- 
mated amouuts  for  1908  are  shown  side  by  side.  The 
Income  is  divided  Into  four  headings :  (1)  Income  derived 
from  property  ;  (2)  Income  derived  Irom  treatment  and 
board;  (3)  Income  derived  from  burials,  and  (4)"Varlo«s," 
Under  each  ol  these  headings  the  various  Items  are  given, 
but  not  In  great  detail,  since  the  direction  submits  the 
detalkd  accounts  of  each  department  to  the  Deputation  of 
the  municipality,  and  when  these  are  passed  the  massed 
amounts  are  entered  in  the  general  balance  sheets.  The 
total  Income  for  1907  was  M  718  595.  The  Income  derived 
from  the  treatment  and  board  Included  the  contribution 
from  the  town  of  M  700,C00,  and  the  contributions  Irom 
the  State  for  the  treatment  ol  the  patients  ol  the  Royal 
Institute  for  Infections  Diseases,  aa  well  as  the  cost  of 
extras,  which  the  Institute  has  to  pay.  The  actual  cost  ol 
keeping  and  treating  the  patients  is  not  given  as  income. 
The  expenditure  Is  divided  Into  8  headings.  These  are 
as  lollows :  (1)  Office  and  house  administration.'  This 
Includes  ralaries  and  wages,  Christmas  presents,  and 
offi  -e  expenses.    (2)  Splrltuiil  and  educatl0!:.al  expenses. 

(3)  Treatment  of  patients.  This  Includes  salaries,  which 
are  given  In  detail,  medicines  and  necessities  for  the 
dispensary,  serums  and  antitoxins,  Instruments,  etc.,  for 
diagnosis,  treatment  and  nursing  of  patients,  cost  of  the 
pathological  department,  x-ray  and  hydrotherapeutlc 
departtaents,  and  the  cost  of  so-called  ambulatory  treat- 
ment (that  Is,  the  treatment  of  patients  alter  dlicharge  In 
special  cases,  and  of  casualties  to  whom  first  aid  Is 
rendered),    and,     lastly,     medical     journals     (M.  1,000) 

(4)  Board,  clothing,  storage,  and  cleaning  (5)  Domestic 
necessities,  Including  chimney-sweeping,  carting  away  of 
soot,  snow,  etc.,  water,  electric  light,  and  gas  for  cooking, 
coal  for  the  machinery,  and  other  details.  (6)  Premiums, 
etc.,  including  fire  insurance,  payment  to  the  municipality 
for  drainage  aad  the  cost  ol  conducting  the  surface  water 
Into  the  canal.  (7)  The  expenses  of  burial ;  and  (8)  Various, 
Including  the  repayment  of  sum«  paid  In  excess  by  patients, 
support  of  certain  persons  under  certain  conditions,  as 
provided  for  by  the  municipal  Deputation,  etc.  These 
expenies  come  to  M  1,419,972  The  final  statement  made 
is  a  somewhat  surprising  one,  since  It  leaves  the  balance 
of  expenditure  over  Income  at  M.701377,  while  an  esti- 
mated balance  of  expenditure  over  income  for  1908  is 
given  at  M,I  235,291.    On  Inquiry,  however,  the  matter 


Is  readily  cleared  up.  The  municipality  collects  the 
annual  balance  sheets  from  all  the  municipal  hospitals 
and  pays  the  deficits.  It  Is  therefore  necessary, 
In  order  to  ascertain  what  each  patient  has  cost  per 
diem,  to  refer  to  the  general  account  submitted  by 
the  admlnlstiatlve  department  of  the  chief  magistrate 
ol  Berlin. 

This  general  annual  account  ol  the  municipal  hospitals 
Is  a  much  more  concise  and  less  detailed  statement  than 
that  of  the  individual  hospitals;  but  It  gives  at  aglance  what 
the  real  position  of  the  finances  is.  The  items  of  Income  are 
first  given,  and  then  those  of  expenditure,  a  column  being 
reserved  for  each  of  the  six  hospitals.  The  totals  appear 
at  the  bottom  of  the  detailed  accounts  and  show  the 
deficit  for  the  year.  Since  the  whole  of  the  Income 
represents  the  returns  and  sums  realized  by  the  sale  ol 
waste  and  rent  paid  by  certain  officials  whose  salaries  do 
not  carry  with  them  free  residence,  it  Is  thought  fair  to 
regard  the  excess  of  expenditure  over  income  as  the  sum 
representing  the  cost  of  keeping  the  patients.  No  con- 
tributions from  the  State  or  municipality  are  Included  In 
this  statement  of  Income.  Taking  the  year  1906,  It  is 
ehown  that  at  the  Moabit  Hospital  the  patients  cost 
M3  81  per  head  per  diem.  To  the  sum  expended  the 
Interest  on  the  site  and  buildings  and  on  the  property 
(furniture,  etc,  and  apparatus),  as  valued  by  a  special 
committee  appointed  for  the  purpose,  calculated  at  3i  per 
cent.,  is  added,  which  brings  the  cost  per  patient  per  diem 
op  to  M  4.76  at  the  same  hospital.  Next  the  amounts 
received  In  payment  for  treatment  and  board  and  also  for 
burial  from  the  patients,  the  Insuring  societies,  or  from 
the  executors  of  deceased  patients,  is  deducted  from  the 
total,  and  the  balance  represents  the  cost  to  the  munici- 
pality for  the  upkeep  of  the  hospital.  This  was  M  3.18 
per  patient  per  diem  in  19C6. 

The  Poor  law  Department  finds  it  impossible  to  pursue 
these  accounts  further,  although  a  certain  proportion  of 
the  last-named  sum  is  recovered  from  patients,  since  this 
recovery  is  almost  always  spread  over  a  considerable  time, 
and  It  would  be  too  confusing  t»  have  to  keep  on  correcting 
old  balance-sheets  as  the  mosiey  is  regained.  This  recovery 
is,  therefore,  shown  in  the  general  account  of  the  poor 
department,  and  no  longer  appears  undtr  the  head  of 
Hospital  Income. 

The  writtr  gratefully  acknowledges  the  able  assistance 

given  him  In  the  composition  of  this  article  by  Dr.  W. 

Ohlmiiller. 

H.  W.  Armit. 


PARIS     HOSPITALS. 


Thb  physicians  and  surgeons  to  the  Paris  hospitals  are  not 
paid  anything  for  their  services  to  the  hospitals  by  the 
Assistance  Pnbllque,  but  they  receive  an  indemniti  de 
(i#pte(!eff!«Bt— practically  a  ttavelling  or  cab  allowance-- 
amountlng  In  the  case  of  the  hospitals  centrally  situated, 
for  example,  the  Hfitel-Dlen,  the  Pltt(5,  and  the  Chants,  to 
125  francs  a  month  (£80  a  year),  and  In  that  of  those  further 
from  the  centre,  such  as  the  Trousseau,  Tenon,  and  Blchat, 
to  250  francs  a  month  (£120  a  yeat).  The  conditions  under 
which  patients  are  admitted  to  the  public  hospitals  In 
Paris  may  be  briefly  stated  as  follows  :  Paris  Is  divided 
into  a  number  of  hospital  districts;  persons  desiring 
hospital  treatment  go  to  the  hospital  ol  the  district  in 
which  they  live,  with  the  exception  that  they  may  go  to 
special  hospitals  for  special  diseases— for  example, 
St  Louis  for  the  skin,  8alp6-.rl6re  for  nervous  diseases,  etc. 
Thev  go  first  to  the  out-patient  department,  where  their 
names  and  addresses  are  taken;  and  if  they  live  in  the 
hospital  district  they  are  allowed  to  pass  on  to  be  examined 
by  the  doctor,  and  if  he  judges  necessary  they  are  admitted 
to  the  wards.  A  visitor  from  the  hospital  then  goes  to  the 
address  each  patient  has  given  and  makes  i-^I'ly'^f  ««  »» 
rent  method  of  living,  me*ns  of  existence,  etc^, and  II  U  is 
found  that  the  patient  Is  capable  of  paying  5  francs  a  day 
he  Is  then  moved  to  one  of  the  paying  rooms,  and 
the  AsElstance  Pnbllque  recovers  the  money  from 
the  patent  at  the  end  of  the  Illness.  The  charge  ol 
6  francs  per  day  Is  the  maximum  asked,  and  Includes 
any  medical  or  surgical  txeatment,  dressings,  etc. 
Anv  person  brought  Into  hospital  as  result  of  accident, 
whKr  be  his  social  position,  or  hospital  district  or 
nat*on«aity,  Is  immediately  admitted,  and  no  questions 
are  asked. 
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NEUROLOGICAL  AND  PSTCHLA.TRICAL  CLINICS 
IN   GERMANY. 

It  Is  oneol  the  commonplaces  ol  the  newspapers  and  popular 
reviews  of  the  cay  In  this  country  that  the  nnmber  ol 
persons  houaed  In  asylums  Is  Increasing  out  of  all  pro- 
portion to  the  increase  o!  the  population.  Part  ol  this 
apparent  Increase  is  due  to  the  drattlcg  Into  asylums  of 
harmless  old  people,  the  subjects  of  senile  dementia  more 
or  less  pronounced,  who  were  formerly  kept  In  workhouses 
or  allowed  to  remain  with  relatives  or  friends  willing  to 
look  after  them  In  return  perhaps  tor  a  small  weekly 
payment  disguised  under  the  name  of  out-door  rf  lief. 

It  Is  very  possible,  if  not  indeed  highly  probable,  that 
one  result  of  Mr.  Aeqnith's  Old- Age  Pensions  will  be  a 
considerable  diminution  in  the  apparent  rate  of  increase  of 
pauper  lunacy.  It  is  true  that  a  lunatic  will  not  he 
entitled  to  a  pension,  but  the  partition  between  the  obtuse 
slow-movlDg  mind  of  the  physically  debilitated  old  man 
or  woman  and  the  senile  dementia  which  can  be  held  to 
warrant  removal  to  an  asylum  is  oftet  so  thin  as  only  to 
be  seen  when  looked  for  in  a  certain  light.  At  present 
there  is  a  great  temptation  to  get  r!d  of  an  aged  relative 
to  the  workhouse,  and  for  the  guardians  to  move  the 
patient  on  to  the  asylum,  as  was  explained  in  a  short 
article  referrirg  to  London  published  in  the  Jourbal  on 
May  23rd  (p.  12^9).  An  old-age  pension,  even  though  no 
more  than  58.  a  week,  will  powerfully  reinforce  the  klndJy 
personal  feeling  and  sentiments  cf  family  honour  which 
have  always  tended  to  make  a  large  number,  probably  the 
majority  of  the  poorer  classes,  prefer  to  keep  aged 
relatives,  regarded  by  them  as  perhaps  no  more  than  a 
little  silly,  under  their  personal  care. 

However  this  may  b  ,  there  Is  a  growing  bsllef  among 
medical  men  of  experience  in  such  matters,  to  which  these 
columns  have  borne  frequent  testimony,  that  another  and 
far  more  serious  cause  for  the  Incrfase  in  the  number  of 
the  Insane  Is  to  be  traced  to  the  defective  means  at  present 
provided  in  this  country  for  the  tr  atmei  t  of  patients  in 
the  earliest  stages  o!  mental  disorder,  anl  whf  n  tv-ey  are 
not  insane  or  at  any  rate  not  certlfiably  Insane,  and  when 
they  are  far  more  likely  to  recover  completely  If  proptrJy 
treaied  than  at  the  later  stage  when  the  legal  frontier  has 
been  overpassed.  The  absence  of  fuch  provision  has  the 
further  advantage  that  the  facilities  existing  in  this 
country  for  the  clinical  study  of  these  early  stages  and  for 
the  Instruction  of  students  In  the  recognition  of  their 
symptoms,  are  altogether  inadequate.  A  striking  proof  of 
how  the  necessity  for  providing  better  opportunities  for 
clinical  study,  teaching,  ard  research  has  Imprested  Itself 
on  the  mind  of  one  peculiarly  well  able  to  judge  o!  the 
needs  of  this  country  is  afforded  by  the  munificent  gift  of 
Dr.  Henry  Maudgley  to  London. 

It  is  well  known  to  these  who  have  given  attention  to 
the  subject  that  the  question  has  been  looked  at  from 
a  different  point  of  view  in  Germany,  where  university 
psychiatric  clinics  have  long  existed,  and  have  gradually 
been  very  greatly  developed  until  we  find  so  magnificent 
an  instrument  for  teaching  research  and  cure  as  that 
recently  established  in  Munich  under  the  direction  of 
Professor  Kraepelin. 

The  more  logical  and  politic  course  followed  in 
Germany  is  to  be  attributed  to  the  operation  of  several 
causes,  of  which  two  only  need  be  mentionfd  hera 
The  first  is  that  the  nniversities  have  fully  rccognize«l 
their  responsibility  to  encourage  the  scientific  study 
of  the  causes,  prevention,  and  treatment  of  mental 
diseases.  The  second  may  be  found  in  the  fact 
that  German  lunacy  law  differs  essentially  from  that  of 
England.  There  are  differences  In  procf-dnre  in  the 
various  German  States,  but  it  may  be  stated  generally 
that  at  the  outset  there  is  a  difference  between  English 
and  German  law,  la  that  in  Germany  the  necessity  f.>r 
Institutional  treatment  and  the  offi  -Ul  declaration  as  to  any 
Individual  bplng  dangerous  to  himself  or  to  the  public,  as 
given  in  a  Inna-y  cettA&jAte {Entmiinriiffunff'),  have  nothing 
to  do  with  earh  other.'  a  patient  certified  as  Incane  need  not 
be  confioed  in  an  asylum,  nor  need  an  inmate  of  an  Insti- 
tution In  wblnh  Insane  people  are  treated  be  certified — 
that  Is,  certification  becomes  compulcory  only  when  an 
otherwise  n-  JT^Mfiihle  (nifJit  G'rflitf,TtiqifC\  llrn1*atlin  of 

1  Hannbtir.k  der  GerichtUchen  Pat/chiatrie.  Edited  by  Professor 
Hoche.  1901.  Berlin  :  August  Hirschwald.  Sec.  4.  Minist.  Order. 
29-il     1899.    (P.  248.) 


the  personal  freedom  through  sequestration  in  an  asylum 
is  necestary.  Notwithstanding  this,  there  are  many 
institutions  In  Germany  which  receive  only  certified 
insane  or  persons  who  must  be  certified  immediately  on 
recfption. 

With  regard  to  the  reception  of  patlects  into  university 
clinics  in  Germany,  the  Director  has  the  power  to  admit 
patients  without  certificate,  without  any  other  medi'-al 
man's  snbtequtnt  visit  to  the  patient,  and  without  special 
proof  of  urgercy.  Naturally,  and  In  accordance  with  the 
above  statement  of  the  legal  situation  in  Prussia,  voluntary 
boarders  are  admitted  to  the  clinic.  The  majority  of 
patients  at  the  Cbarlte  clinic  In  Berlin,  however,  are,  we 
are  informed,  brought  to  the  institution  by  relatives  or  by 
the  patient's  own  medical  man,  and  are  at  once  notified  to 
the  Attorney- General  (Staat/anwalt).  who  certifies  them 
as  insane.  The  same  proct^dure  is  adopted  In  the  caee  of 
voluntary  boarders  who  are  found  to  require  certification 
dnrlDg  their  residence  in  the  clinic. 

This  notification  to  a  higher  authority,  and  not  only  in 
university  clinics,  has  been  described  bj  legal  writers  as 
in  some  German  states  merely  a  bureaucratic  form,  addle g 
nothing  to  the  security  of  the  Individual  against  unjust 
detention  in  an  asylum,  but  It  undoubtf-dly  facilitates  the 
early  and  proper  tiettment  of  cases  of  incipient  Insanity 
and  not  only  ofttn  averts  the  stigma  of  certifinatlon,  but 
does  much  to  further  the  scientific  study  of  Insanity. 

The  followlDg  Is  a  short  description  of  two  German 
psychiatric  cllnies,  Illustrating  two  types  of  these  institu- 
tions—the one,  that  at  the  Charity  Berlin,  forms  a  part  of 
a  linked  nenrolcgical  and  psychiatric  clinic,  itself  a 
department  of  a  large  general  hospital ;  the  other,  the 
Royal  Psychiatric  Clinic  of  Munich,  an  Independent 
Institution  under  the  general  control  of  the  university. 

;Thk  CHABiTf;,  Beblut. 
Historical. 
The  beginning  of  this  renowned  hospital,  university 
school,  and  training  school  for  military  surgeons  reaches 
back  to  the  jear  1710,  when  at  the  cost  of  Frederick  I 
of  Prussia  It  was  founded  as  a  hospital  for  plague,  with 
which  Btrlin  was  at  that  time  threatened.  The  plague, 
however,  did  not  reach  Berlin,  and  the  hospital  was 
therefore  reconstituted  as  a  hostbl  for  mendicants  and 
hospital  for  the  garrison.  As  the  garrison  made  only 
slight  use  of  It,  In  1726  it  was  converted  Into  a  Royal  Poor 
Hospital  with  one  part  for  the  garrison.  Even  at  that 
time  the  surgeon  Habermas  used  it  for  the  Instruction  of 
military  surgeons.  In  1727  it  was  formally  opened,  under 
the  name  of  the  Charity,  "  as  a  public  work  of  Christian 
love,  benevolence,  and  charity,"  and  from  that  date  its 
scope  has  progressivf  ly  widened  under  the  patronage  and 
support  of  successive  kings  of  Prussia. 

In  1785  a  new  buDdlng,  now  known  as  the  Old  Charity, 
was  founded.  In  1798,  with  the  burning  of  the  Asylum 
for  the  Insane  in  Kransen  Street,  the  Charity  began  to 
admit  the  subjects  of  mental  disorders.  Berlin  Uni- 
versity was  f ')uoded  in  1810,  and  a  separate  department 
of  the  Charit6  was  devoted  to  clinical  Instruction,  the  list 
of  teachers  Including  such  tiames  as  Rust,  Hnfeland, 
V.  Frerlchs,  Traube,  v.  Bardeleben,  v.  Graefe,  Rudolph 
Virchow,  Grieslnger,  Westphal,  and  Konlg  Here  Robert 
Koch  worked  and  von  Behrlng  discovered  his  diphtheria 
antitoxin. 

In  the  nineteenth  century  the  administration  ol  the 
hospital  passed  from  the  bands  of  the  Royal  Poor  Adminis- 
trators to  the  Royal  Government  and  then  to  the  Police 
Presidency,  and  has  since  undergone  many  changes. 

la  1331  4  what  was^  and  is  still,  known  as  the  New 
Charity,  an  independent  building  In  Its  own  grounds,  was 
erected  for  the  insane,  syphilitic,  and  invalid  prisoners, 
and  by  1883  the  Old  Charity  only  received  patients  with 
nervous  diseases,  and  eye  diseases,  and  children. 

Eitenslons  and  alterations  of  the  structure  became 
urgent,  as  abont  this  time  neatly  1,800  patients  were  often 
ia  the  hospital  with  beds  for  scarcely  1,300.  These  altera- 
tions, on  so  extensive  a  scale  that  the  whole  collection 
of  buildings  forms  practically  a  new  establlshtcent,  were 
commenced  shortly  after  9  380  000  marks  bad  bfen  voted 
for  the  purpose  in  1897.  The  Charit<5  then  took  Its 
present  form.  There  remained  uncharged  only  the 
Isolation  Hospital,  the  New  Charlt6,  the  Old  Charlt6 
church,  and  the  laandry,  thf?  following  new  or  remodelled 
strnctoieB  being  erected:  The  first  and  second  medical 
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clinics  wltli  180  beds  each;  the  surgical  clinic  acd  Ita 
annex  \¥lth  160  and  70  beds  ;  the  midwifery  and  i$ynaeco- 
loglcal  cUnlo  with  143  beds ;  the  psychiatrical  and  neuro- 
lotjtcal  cllaics  with  200  btdd  ;  the  children's  oUnlc  with 
100  beds ;  the  clinic  lor  syphilis  and  skin  dl8^'a3e  with 
161  beds;  the  eye  clinic  with  30  beds;  the  ear  clinic  with 
17,  and  the  nose  and  throat  clinic  with  18  beds,  and  also 
the  pathological  Institute,  the  adminletrative  bureau,  the 
chapel,  aod  the  central  kitchen,  and  machine  rooms  ;  the 
whole  buildings  occupying  some  14  hectares  (roughly 
5k  acres)  ol  land. 

Adntini'  tration. 
The  direction  ol  the  Coarttu  la  in  the  hands  ol  a  board, 
the  KoQlgllchen  Charlie  Direction,  composed  at  present 
ol  Surgeon  (General  Dr  Schelbe  (Army  Medical  Corps)  as 
medical  director  and  Privy  Councillor  Putter  as  managing 
director.  This  board  is  under  the  Immediate  direction  ol 
the  Ministry  lor  Ecclesfa-tlL-al,  Educational,  and  Medical 
Affilrs.  The  whole  establi-hmtnt  Is  divided  Into  thirteen 
departments — not  including  the  Pathological  Institute 
and  Maaeum^sach  ol  which  serves  as  a  unlversliy 
clinic;  each  has  its  own  medical  dliector  and  medical 
and  lay  staff.  In  addition  to  the  Pathological  Institute, 
the  Maternity  Hospital  lor  Berlin  and  the  Nareea'  School 
stand  In  Immediate  connexion  with  the  Cfaarlt^. 
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Psychintrical  and  Neurological  Clinics. 
Both  ol  these  clinics  are  nadei  Professor  Ziehen 
medical  director,  who 
Is  assisted  in  the 
psyehiatiieal  clinic  by 
one  staff  surgeon,  or 
Stitbtarzt  (Army  Medi- 
cal Corps),  three  civi- 
lian medical  officers, 
five  assistant  medical 
officers,  and  a  total 
subordinate  stafif  of 
fifty- nine,  Including 
one  sister  and  fifty 
attendants  at>d  nurses. 
In  the  nenrolcglcal 
clinic  the  medical 
staff,  under  Professor 
Ziehen,  consists  of  one 
staff  surgeon,  two  civi- 
lian medical  officers, 
and  two  assistant 
medical  officers,  with 
a  nursing  staff  of  four- 
teen. The  number  ol 
beds  in  the  psychi- 
atrical clinic  Is  153, 
and  In  the  neurologi- 
cal clinic  56,    and  It 

will  therefore  be  noted  that  the  propottlon  of  atten- 
dants and  nurses  to  patients  in  the  psychiatrical  clinic 
Is  1  to  2  6,  and  in  the  neurological  clinic  1  to  4  The 
male  patients  are  attended  to  by  male  nnrees  or  atten- 
dants, and  the  female  patients  by  iemale  nmses.  It  may 
lurther  be  mentioned  here  that  the  medical  directors  of 
the  clinics  and  their  staff"  confine  themselves  to  purely 
medical  and  scientific  work,  and  that  all  matters  such 
as  the  appointment  and  discharge  ol  nurses,  etc.,  come 
under  the  direct  control  ol  the  geaeral  directorate. 

Structure. 
The  psychiatrical  and  neurological  clinics,  with  the 
villas,  form  practically  a  single  department,  lying  at  the 
west  side  of  the  Charity  buildings.  The  buildings  fall 
In'.o  three  divisions :  (a)  The  neurologicnl  clinic  and 
class-rooms,  laboratories,  auditorium,  etc. ;  (6)  the  patients' 
department  of  the  psychiatrical  clinic  ;  and  (c)  the  villas. 

(a)  The  Neurological  Clitiic. 
This  Is  an  Imposing  editice,  facing  south- east,  composed 
ol  a  projecting  central  building  exsended  on  each  side 
Into  west  (male)  and  east  (female)  wings.  The  centra) 
building  contains  on  the  ground  fljor  a  porser'a  ball, 
residential  rooms  for  two  asBlstant  medical  offi  :ers,  and  a 
apaoioua  central  ball.  On  the  ground  floor  of  th.^  female 
wing  are  rooms  lor  the  director  of  the  clinic,  the 
laboratory,  cooaisting  ol  three  large  laboraiories  lor 
twenty-two  workers,  two  "eparate  laboratories  lor  the  two 
senior  aealstaut  medical  officers,  a  room  lor  the  laboratory 


servant,  a  common  room,  library,  kitchen,  and  at  the 
extreme  east  the  quarters  of  the  Inspectrr. 

Oq  the  grouud  il  )or  ol  the  west  wing  there  are  nineteen 
rooms,  besides  porter's  room,  closets,  etc.  This  wing  at 
the  west  end  opens  on  to  the  main  road  ol  the  Charlie?, 
and  Is  the  entrance  for  both  male  and  female  patients  to 
this  clinic.  The  nineteen  rooms  cocsist  of  male  and 
female  waiting  rooms,  rooms  lor  electrotherapy  for  male 
and  female  patients,  a  room  lor  urinary  analysis, 
numerous  rooms  for  the  examination  ol  pa'lents,  and, 
whfre  the  wing  joins  the  central  block,  a  retldence  lor  an 
assistant  medical  officer.  On  both  sides  there  Is  under- 
neath the  ground  floor  a  basement  floor.  Here  He,  on  the 
east  wing,  bacteriological,  chemical,  and  physiological 
laboratories,  a  common  room,  closets,  cellars  for  the 
inspector,  and  alsodwelling  rooms  toramarrled  machlnUt, 
house  servants,  etc.  Similarly,  under  the  central  block, 
are  quarters  lor  the  porser  and  other  servants  and  the 
mortuary.  In  the  basement  ol  the  west  wing  Is  the  bath- 
house, with  waiting-rooms,  dreaslng  rooms,  hot-air  baths, 
sand  baths,  douches,  slz  baths,  etc.  Here  also  there  is  a 
dwelling  for  the  attendaot. 

On  ttie  first  fljor  In  the  middle  block  there  Is  the 
clinical  lecture  room  with  nnmoered  places  for  185 
students,  with  a  wardrobe,  chart  room,  and  rooms  'or  two 
Itmale  servants.  On  this  floor  also  Is  the  psjchological 
laboratory  connected  by  a  corridor.  On  the  first  floor  in 
the   east   wlag   there  la    the   hospital    lor    the  female 

patients  ol  the  neuro- 
logical cllnlo.  This 
comprises  an  observa- 
tion ward  with  12  beds, 
another  with  10  beds, 
3  rooms  with  2  beds  In 
each,  rooms  for  two 
nurses,  a  woikroom  for 
the  charge  nurse, 
kitchen,  closets,  etc. 
The  first  fl.'or  on  the 
west  side  is  similarly 
arranged  for  male  pa- 
tients. The  attic  floors 
are  arranged  on  both 
sides  for  nurses,  ward 
malda,  and  servants, 
and  In  the  middle  block 
residential  rooms  lor  an 
at  alatautmedkal  officer 
and  one  voluntary  In- 
ternal assistant,  besides 
photographic  rooms. 

(4)  The  PiyeMatrical 
Cltnio. 
The  Neurological  ulinic.  j;^,|.g  jtjg   nerve   cUniC, 

this  consists  ol  a  middle  block  and  two  wings,  male  and 
female,  extending  parallel  to  the  nerve  clinic,  the  ground 
fl.)Ors  of  the  central  blocks  of  the  two  structures  being 
connected  by  a  covered  but  not  completely  enclosed  cor- 
ridor. The  psychiatrical  clinic  consists  also  of  baaemcnt, 
ground  floor,  first  floor,  and  attic  floor.  On  the  ground  floor 
ol  the  middle  block  are  waiting-rooms  for  male  and  female 
patients,  the  office  of  the  Inspector,  male  and  female  re- 
ception and  bathrooms,  and  service  rooms  (or  the 
kitchens,  etc.  Beside  the  ordinary  bathrooms  there  is 
on  each  side  a  room  for  the  prolonged  bath  or  dt^uerbad  with 
two  baths  In  each.  This  Dauerbad,  in  which  the  patients 
are  kept  day  and  night  lor  daya  and  sometimes  weeks, 
la  a  prominent  feature  ol  modern  German  atylums,  and 
Is  said  to  give  extremely  good  results  in  cases  which  had 
formerly  to  be  kept  in  seclubion  In  padded  cells. 

The  ground  floors  ol  the  two  wings  are  similar  la 
atrueture  and  comprlje  on  each  side  an  anie-room,  a 
large  day  room,  one  w*rd  with  12  beds  one  with  9  beds, 
tivo  with  5  beds,  two  smaller  rooms  with  2  beda  in  each, 
a  room  for  the  examination  of  patients,  a  room  for  night 
nurses  or  attendants,  a  bathroom,  and  the  usual  saEltary 
offices.  These  rooms  ate  disposed  on  either  side  ol  a  central 
cjrridor  which  cuts  at  right  angles  a  terminal  corridor 
on  ea'^h  wing.  On  the  first  fl  lor  the  rooms  are  arranged 
in  similar  fashion,  a  music-room  replacing  the  day- room  of 
the  ground  floor  on  the  female  fide,  and  a  billiard-room  on 
the  male  side ;  and  in  the  middle  block  two  examination 
rooms,  a   waiting-room    lor   patients,   and    a  lOom    for 
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hospital  sisters.  On  the  second  or  attic  floor  there  are  In 
the  mlddl(>  block  residential  chambers  for  foar  asBletaut 
medical  offiaers,  and  In  the  wings  bedrooms  for  nnrees 
and  attendants  day-rooms  for  the  nnrslog  staff,  etc.  On 
the  basemf-nt  floor  a  corridor  runs  down  the  middle  of  (he 
whole  baildlug,  and  off  this  are  residential  rooms  for 
nurses,  ward  and  house  maids,  work  rooms  for  patients 
(bookbinding  and  carpentry),  a  mortuary,  disinfecting 
chambers,  etc. 

(0)  TAe  ViUas. 
The  two  villas  for  males  and  females  respectively  are, 
as  will  be  seen  from  the  ground  plan,  separate  buildings, 
having  each  Us  own  garden.  Each  Is  connected  by  a 
separate  roofed-in  corridor  on  the  ground  floor  with  the 
psychiatrical  clinic.  They  are  single-story  bulldiirgs, 
Identical  in  construction  and  furnishing,  and  are  specially 
designed  for  the  treatment  of  restless  and  agitated 
patients.  Each  contains  a  medical  oflBcer's  room,  two 
rooms  for  attendants,  and  for  the  patients,  one  ward  with 
five  beds,  one  ward  with  ten  beds,  bathrooms,  and^five 
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Ground  plan  of  the  Neurological  and  Psychiatrical  Clinics. 

B.  Tne  villas  (male  and  female),  c.  Garden  for  restless  male 
patients-  D.  Garden  for  restless  female  patients  E  Psychiatrical 
clinic  (male  and  female  wings)  K  Garden  for  male  patients  of 
the  psychiatrical  clinic.  G.  liarden  for  female  patients  of  the 
psvcdiatrical  clinic.  H  Neurological  cliric  (male  and  female 
wings)  I.  Garden  for  male  patients  of  the  neurological  clinic. 
.1.  Garden  for  female  patients  of  the  neurological  clinic.  K.  Main 
entrance  L  I^olation  cells  M  Association  wards.  N.  Nurses' 
and  attendants'  rooms  o  Bathrooms,  p.  Day-rooms.  Q.  Male 
waiting.room  E.  Female  waiting-room,  s,  s.  Anterooms.  T.  In- 
spectoi's  office,  u.  Dressing  rooms,  x.  Central  hall.  Y.  Library, 
z.  Director's  room.  1,4  Rooms  for  electro  therapy  and  examina- 
tion of  male  and  femile  patients  respectively.  2,  3  Waiting- 
rooms  for  male  and  female  patients  respectively.  5,  6,  7,  7  Rooms 
for  examination  of  patients  8,  8  Ke.sidential  rooms  and  oflSces 
of  assistant  medical  officers.  9.  Microscopical  laboratory  for 
students.  10  Research  laboratory.  11  Assistant  medical  officers' 
room.  12.  Dark  chamber.  13,  14,  15,  15, 16.  Kitchen,  rooms,  etc., 
of  inspector.  17.  Room  for  collection.  18  18.  Assistant  medical 
officers'  laboratories. 

isolation  cells.  Particular  care  has  been  given  to  the  con 
atrnctlon  of  these  cells.  Angles  and  corners  are  rounded 
off,  the  flooring  Is  of  oaken  blocks  set  in  aspbalte,  the 
windows  have  thick  unbreakable  glafs  framed  In  Iron  and 
opening  with  a  specially  constru  :ted  catch,  the  sun  blinds 
or  jalousies  are  locked  with  a  key,  and  the  artificial  light 
Is  set  In  the  wall  over  the  door,  which  latter  Is  pierced  by 
an  inspection  hole — the  whole  cell  closely  respmbllng  the 
patients'  cells  at  the  English  State  Asylum  at  Parkhargt. 

The  Patients. 

An  examination  of  the  statistical  Information  supplied 
by  Professor  Ziehen  for  the  annual  report*  for  the  year 
ending  March  31st,  1906,  of  the  Government  Director, 
Dr.  Snhelbe,  will  perhaps  best  convey  a  general  idea  of 
the  clinical  material  of  the  psychiatrical  clinic  (reference 
to  the  npurologloal  clinic  ^a  omitted). 

On   March    3l8t     1906,  there  were   in    the  oltnlc   149 


•  Charite-Annalen, 
1906). 


xxxi,  Jahrg.  Statistik  (1  April,  1905,  bis  31  Milrz, 


patients.  During  the  year  1.753  caees  were  frethly 
admitted  to  the  clinic  and  2,16  transferred  from  other 
clinics  to  the  psychiatrical  clinic,  making  In  all  2 117 
persons  (readmisslons  during  the  year  are  not  counted  as 
admissions)  treated  at  this  clinic  during  the  jear.  .  Of  the 
1  753  new  or  first  admtsfions  to  the  clinic  611  were  cases 
of  simple  mental  disorder,  235  cases  of  paralytic  peychcses 
(GP.I),  77  cases  of  alcoholism  and  122  of  alcoholic 
delirium,  138  cases  of  epilepsy,  14  of  alcoholic  epilepsy, 
7  of  hystero-epllepsy  and  80  of  hysteria,  68  of  neur- 
aathenla,  69  cases  of  Imb.'clltty  or  idlory,  and  50  of 
dementia.  There  were  also  38  casts  of  cerebral  syphilis 
and  17  of  brain  tumour,  with  many  other  psycho-nt ureses 
In  small  numbers,  and  111  cases  of  other  non-nervous 
diseases.  The  victims  of  drug  habits  were  represented  by 
10  cases  of  morphinism.  Tbe  range  of  clinical  material 
at,  this  clinic  Is  thus  very  great,  and  all  cases  are  of  course 
admitted  for  temparars'  treatment  only. 

Daring  the  year  7 16  were  discharged  as  recovered 
giving  a  recovery-rate  on  the  admissions,  exclusive  of 
transfers,  of  40  per  cent. ;  67  were  transferred,  1,072  dis- 
charged as  not  recovered,  and  115  died,  giving  a  per- 
centage death  rate  on  the  total  numbers  treated  of  6.4. 

Soute  of  Cha'ges. 
By  a  regulation  ol  1835  the  Iniane  poor  belonging  to 
Berlin  may  be  admitted  at  any  time  to  the  Cbarl'6  free  of 
cost.  With  the  exception  of  these  cases,  and  also  of  others 
belonging  to  Berlin,  In  whom  tbe  admitting  medical 
officer  certifies  it  to  be  impossible  to  refuse  admission,  or 
of  cases  received  from  magistrates,  poor  unions,  or  police, 
there  are  the  following  scale  of  charges  for  treatment  and 
board  In  the  psychiatrical  clinic.  These  are  for  the  first 
class,  includiog  a  private  room  and  table,  10  marks  a  day ; 
for  ordinary  patients  belonging  to  Berlin,  3  marks  a  day, 
reduced  to  2.50  marks  a  day  In  specially  Interesting  cases 
made  use  of  for  clinical  purposes;  and  for  ordinary 
patients  not  belonging  to  Berlin,  4  marks  a  day. 

The  Royal  PsYOHrATRic  Clinic  of  Munich. 
As  is  well  known  Professor  Kraepelin,  long  associated 
with  Heidelberg,  took  over  some  years  ago  the  director- 
ship of  the  Munich  psychiatric  clinic.  It  was  opened  for 
the  reception  ol  patients  early  in  November,  1904,  and  the 
first  annual  report^  has  recently  been  issued. 

Staff. 
This  consists  of  the  Director,  Professor  Kraepelin;  the 
Principal  Medical  Officer  or  Oberarzt,  Dr.  Gaupp ;  the  Con- 
ductor of  the  Polyclinic,  Professor  Gndden,  with  lour  staff 
assistant  medical  ofli  ers  and  three  Internal  and  five 
external  voluntary  medical  oflScers,  a  medical  officer 
appointed  by  the  Minister  ol  War,  and  a  pathologist.  In 
addition  to  the  usual  clerical  and  lay  cffisia's  there 
are  19  male  attendants  20  sisters,  and  7  ward  maids, 
and  over  the  household  management  a  matron  assisted 
by  5  sisters  and  6  maids.  The  proportion  ol  attendants 
and  nurses  to  patients  Is  1  to  2. 

Adminis  tration. 

Tae  clinic  is  divided  Into  four  departments — male  and 
female  reception  and  male  and  female  observation  depart- 
inent<3.  Tbeie  Is  a  medical  oflicier  at  the  head  of  each 
department,  and  each  medical  officer  Is  assisted  by  a 
colleagoe  in  the  work  of  recording  the  family  history  and 
coa-5u  itlng  the  physical  and  mental  examination  of  each 
patient  Similarly  the  conductor  of  the  polyclinic  Is 
assisted  by  another  colleague.  Some  months  In  each  year 
are  set  apart  by  the  aasistant  medical  officers  for  purely 
scientific  Investigation.  A  great  deal  ot  scientific  work 
has  already  been  done  by  the  staff,  to  which  this  report 
bears  eloquent  witness.  There  are  also  clinical  and 
chemical  laboratories  where  excellent  work  has  already 
been  doae.  and  in  many  other  directions  by  means  ol 
demonstrations  aad  meetings  scientific  endeavour  Is 
stimulated  and  encouraged. 

The  Sisters  act  on  both  male  and  female  sides,  and  Pro- 
lesaor  Kraepelin  comments  most  favourably  on  the 
Influence  of  the  Sisters  on  male  patients.  Another  point 
on  which  he  lays  stress  Is  continuous  rest  in  bed,  this 
form  of  treatment  being  applied  to  three- quarters  of  the 
whole  patients,  the  patients  so  treated  remaining  in  bed 
either  in  the  wards  or,  during  fine  weather,  In  the  open 

"  .Jahre^hcricht  ilbcr  die  KBniglli^he  PfticMatrische  Kllnn  in  MUnchen 
fiir  1904  und  1905.    Munich  :    J.  H.  Lehmann,    1907.   (Pp,  126.) 
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air.  Lastly,  when  bed  tieatment  ceaeea  to  be  of  servlcei 
great  asp  Is  madf  of  wet  packs  and  the  con'lnnon«  bath  or 
Dauerbad  Phis  Diuerbad  U  a  prominent  leature  of  a^odejn 
asylama  In  linmaay.  "  Daa  Dauerbad,'  suya  Dr.  H>)ppe,' 
In  an  eioeedtnsjy  Interebtlng  deecrlp>ion  cf  a  modtrn 
Prnaslsu  a  >lam,  "  blldet  dtn  bes'tn  Ersatz  der  fiiih'ren 
Tobz^lle"[ihe  prolonged  ba'h  forms  the  beet  substitute 
for  the  old  p»dded  cell],  an  opinion  wUh  which  Professor 
Kiaepelln  would  agree,  altbongh  the  malntenanoe  of  a 
proper  t<mperatnre  continuously  lor  weeks  requires  con- 
stant Ciirp,  as  was  unluckily  proved  at  this  clinic  In 
1905,  when  a  female  general  paralytic,  who  afterwards 
succumbed,  was  severely  scalded. 

Tfe  Paiienti. 

Taming  to|the  cases  under  treatment,  we  see  that  1,600 
patients  were  admitted  in  1905.  There  were  223  cases  of 
demeoila  praecox,  119  of  general  par^lyeis,  284  capes  of 
alcoholism  or  of  alcoholic  psychosea,  171  cases  ol  epilepsy, 
and  104  of  hysteria.  Che  other  cast  s  were  examples  of  lees 
frequent  forms  of  mental  disorder.  Munich  shares  with 
other  large  G-rman  cities  a  high  proportion  of  alctholic; 
psychoses,  but  the  extraordinary  number  admitted  to  this 
clinic  is  probably  due  to  the  fact  that  in  Munich  the 
police,  in  order  to  avoid  mistakes,  have  the  power  to  take 
helplessly  drunk  and  incapable  or  disorderly  persons  to  the 
psychiatric  clinic  instead  of,  as  formeily,  to  the  police  cells. 
Another  Interesting  lac"  is  that  of  the  171  epileptic  admis- 
sions no  less  than  128  were  maltha,  polnticg  clearly.  Pro- 
fessor Kraepelln  saya,  to  the  causal  coLnexiou  of  alcohol 
and  epilepsy. 

The  significance  of  the  great  numbers  of  alcoholic 
admUsiOQS  from  the  economic  standpoint  is  ditcussed  in 
this  report  by  Dr.  Llchtenberg,  one  of  the  voluntary 
external  medical  officers.  From  this  we  see  that  no  lesa 
than  39  4  p«r  cent,  of  the  admisaioia  were  more  or  less 
directly  due  to  alcohol.  Oae-thlrd  of  these  were  brought 
to  the  clinic  by  the  police  helplessly  drunk  or  disorderly. 
The  great  majority  of  these  alcoholic  caaea  belonged  to 
the  third  or  lowest  class  of  patients,  and  cost  the  institu- 
tion 17  315  marks,  or  17  3  per  cent,  of  the  total  mainten- 
ance of  the  patients,  although  252  of  the  total  628  alco- 
holic admissions  remained  only  one  day  in  the  clinic.  It 
Is  therefore  very  evident  that  psychiatric  clinics  which 
replace  In  certain  cases  the  police  cells  should  be  in  part 
State-supported.  Of  the  total  alcoholic  casfs,  there 
remained  13  in  the  clinic  at  the  end  of  the  year,  10  had 
died,  85  had  been  assigned  to  asylums,  23  to  other 
institutions,  4  to  prison,  and  386  had  been  restored  to 
freedom.' 

Thi  Psychiatric  Policlinic. 

The  policlinic  has  five  rooms,  elaborately  fitted  with 
every  possible  rfquirement,  and  a  large  auditorium, 
and  during  the  year  under  consideration  lectures  and 
demonatratlons  lasting  two  hours  were  given  six  daj  s  a 
week,  illustrated  by  466  patients  suffering  frvm  various 
forms  of  nervous  and  mental  diseases. 

In  addition  to  the  description  of  the  working  of  the 
cllnl^!,  the  report  contains  no  less  than  twenty  brief  but 
valuable  reports,  clinical  and  patbolcgli'al,  based  upon 
tke  material  furnished  by  the  clinic  and  Independently 
commMnlc*ted  by  thirteen  members  of  the  medical  atsff. 
The  opening  paper  ia  by  Professor  Kraepelln  on  "  Alco- 
holic InianUies," '  and  the  re m»lnder  cover  a  wide  range, 
Eknd  afford  in  themselves  abundant  evldr  nee  of  the  great 
therapeutic  and  didactic  value  of  psychiatric  clinics, 

Conraes  of  iecturea  are  delivered  by  Profet aor  Kraepelln, 
by  Profeasor  Gudden  of  the  Policlinic,  by  the  Oberarzt, 
Dr.  Gaupp,  and  by  the  Pathologlat,  Dr.  Alzheimer.  The 
work  In  the  laboratory  for  p=ijehologlcBl  experiment  ia 
conducted  by  Professor  Kraepelln  and  Dr.  Gaapp,  and 
that  in  the  anatomical  laboratory  by  Dr.  Alzheimer.  In 
addUiou  to  still  other  courses  of  Instmctton,  Professors 
Kraepelln  and  Gudden  and  Dr.  Ganpp  give  lecturea  to 
army  medical  officers. 

*  H.  Hoppe.  Ein  Gang  durch  tint  modeme  IrrmenttaU.  1906.  Carl 
Marhold.     Halle  a.  S.    Price  M.l  60. 

'  ThB  apparent  discrepancy  between  the  628  case^  of  Lichtenberg 
and  tlie  284  as  returned  by  Kraepelin  is  due  to  the  fact  that  the 
■former  includes  all  cases  in  which  alcohol  was  assigned  as  cause  of 
admission,  whetlier  precocious  dementia,  manic-depressive  insanity, 
epilepsy,  etc..  or  not 

'  For  extended  report  on  Alcoholic  Insanitie",  by  Professor  Krae- 
pelin, .«ee  the  Milnch.  med  Woch.  19.6.  3.  737  Or  the  separate 
publicatioQ,  Der  AlkcholUmttf  in  Milnehen.  By  Kraepelin,  Vocke,  and 
Liehteoberg.    Lehmann.    Munich.    Price  60  pf. 


A     NOTE     ON     THE     CONSTRUCTION     OF 
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Thb  IJew  Children's  Hospital  at  Vienna, 
The  speoial  diffi.ultji  which  consMntly  beaets  those 
responsible  for  tne  admlnistrailoQ  ol  hospitals  for  children 
Is  the  ever-present  risk  of  the  introdactlon  intj  wards  of 
some  one  of  the  aaate  specidc  Infectious  diseases.  In 
general  hospitals  for  adults  the  risk,  though  it  it  exists, 
is  from  the  practical  point  ol  view  very  much  less  serious, 
because  the  majority  of  adult  patients  have  acquired 
immunity  to  suon  dlseaaes  as  measles,  scarlet  fever,  and 
whooping-  cough. 

There  Is  also  the  very  considerable  risk  that  in  the 
rooms  in  which  the  patients  watt  for  examination  before 
admission,  and  in  the  out-patient  and  casualty  depart- 
ments, many  opportunioles  for  the  disatmlaatljn  of 
inieetlon  may  occur.  Constant  vigilance  on  the  part  of 
every  member  of  the  medical  staff  is  a  necessity,  and  the 
intelligent  co-operation  of  the  nurses  is  most  essential, 
but  it  is  desirable  also  that  in  the  planning  of  a  children's 
hoapltal,  and  in  working  out  a  scheme  for  ita  admlnlatra- 
tlon,  this  risk  of  Infection  should  constantly  be  kept  in 
mind. 

A  new  children's  hospital  is  now  being  erected  In 
Vienna,  and  Professor  Escherich  has  recently  described 
the  structural  methods  designed  for  pr^ventirg  the 
apread  of  infection  '  He,  indeed,  admits  that  the  Ideal 
condition  for  a  children's  hospital  would  be  a  separate 
room  and  nurse  for  each  patient,  but  as  this  ia  obvioualy 
unattainable,  certain  new  methuda  have  been  followed  In 
the  conatruclion  of  the  Vienna  hoapltal  which  he 
believes  will.  If  combined  with  strict  discipline  among 
the  nurses,  diminish  to  a  minimum  the  risks  of  a  patient 
acquiring  a  worse  disease  in  hcspltal  than  that  for  which 
he  was  admitted. 

To  prevent  patients  waiting  In  a  crowd  at  the  entrance 
to  the  hoapltal  and  apreadlng  their  diseases  among  each 
other,  they  have  to  enter  by  a  serpentine  gaogway  In 
Indian  file.  A  good  number  of  patients  can  be  accom- 
modated therein,  and  they  are  thus  kept  eeparated  to  a 
large  extent.  As  the  patients  emerge  from  this  passage 
they  report  themselves  at  the  porter's  lodge  opposi.e;  here 
any  Inlectlons  casea,  or  tboae  suspected  of  t>elng  such, 
are  at  once  removed  either  to  the  infections  pavilions  or 
to  the  observation  department,  whilst  non  Infectious  cases 
are  directed  to  the  general  out-patient  watting  room. 

The  observation  department  comprises  a  set  of  examina- 
tion cells  for  out-patients,  and  an  observation  ward  to 
which  caaea  are  admitted  and  kept  aeparate  from  one 
another, 

The  examination  cells,  four  in  number,  resemble 
cublclea ;  sutpeced  casea  are  examined  there  by  a 
phyatclan,  each  patient  goir)g  to  a  aeparate  cubicle,  which 
can  be  flushed  with  sublimate  solution  both  before 
and  after  use.  The  observation  ward  cooaists  of  twelve 
cella  built  of  glass  and  Iron,  with  separate  heating  and 
ventilation  for  each.  Tnese  cells  or  cubicles  are 
arranged  In  two  rows  of  six,  aeparated  by  a  corridor. 
In  this  corridor  patients'  friends  and  clinical  classes  can 
see  the  pitlents  without  running  the  rii-k  of  taking  or 
carrying  Infection,  as  the  celis  only  open  on  the  on  side 
balcony,  and  do  not  communicate  directly  with  the  central 
corridor.  At  the  end  of  each  row  is  a  nurse's  room  built 
at  a  higher  level,  so  that  a  nurse  can  sit  In  her  room  and 
see  all  ihat  Is  going  on  in  the  cubicles  through  their  glass 
roofs. 

The  In-patlent  department  for  general  cases  Is  three 
stories  high,  and  contains  sixty  beds.  In  the  general 
warda  children  are  grouped  aod  located  as  far  as  possible 
according  to  age;  there  t)eing  an  infants'  ward,  and 
waTds  for  younger  and  older  children.  Separate  small 
wards  are  r*  served  for  severe  and  .acute  ceses.  for  septic 
or  skin  dis-ases,  and  for  tuberculosis.  These  methods  of 
distributing  the  patlen'.s  obviously  tend  to  prevent 
reinfection  whilst  in  hospital.  It  a  case  of  infectious 
disease  occurs  in  a  general  ward  the  patient  Is  sent  to  the 
fever  block,  and  all  the  others  are  turned  out  and  taken 
to  a  change  ward  kept  empty  for  such  an  event.  Here 
they  stay  until  their  own  ward  has  been  thoroughly 
disinfected  and  prepared  for  their  return. 

In  the  infectious  department  there  are  four  pivillons — 
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for  scarlet  fever,  diphtheria,  measles,  and  the  other 
exanthemata  respectively.  It  stands  In  the  same  grounds 
as  the  general  hospital — in  arrangement  open  to  crltl  jlstn 
as  It  mudt  favoar  the  spread  ol  infection,  In  each  ward 
arrangements  are  made  to  prevent  patients  relnlectlog 
each    other — for   example,  to   prevent    a    virulent    case 


Wmdino  Passage  to 


There  Is  a  partition  between  each  pair  of  beds,  which 
stand  in  the  spaces  betvreen  the  side  windows  of  the 
ward.  Each  piUent  is,  therefore,  separated  from  his 
neighbour  either  by  the  partition  or  by  the  draught  from 
the  window  At  the  end  of  the  ward  are  three  cabieles, 
built  in  the  same  way  as  those  in  the  observation  depart- 

V^atj  out 


reinfecting  a  mild  one  of  the  same  complaint,  or  one 
with  secondary  infections  transmitting  these  to  uncom- 
plicated cases.  It  was  the  neglect  of  precautions  agilnst 
these  risks,  together  with  ignorance  of  aotlaeptic 
principles,  that  accounted  for  the  fearlul  mortality  which 
occurred  in  foundling  iuatitutions  fifty  years  ago,  and 
which,  at  Prague,  amounted  to  100  per  cent,  in  one  year. 


ment.  Here  are  aseommodated  cases  of  virulent  infeetion, 
ca^es  with  complications,  or  those  who  are  moribund,  so 
that  they  cannot  endanger  the  milder  cases  present. 

Besides  the  wards  there  is  an  out-patient  department, 
a  lecture  theare,  operating  room,  professors'  rooms  and 
laboratories,  pay  wards,  and  nursing  quarters. 


THE   MANCHESTER   ROYAL   INFIRMARY. 

Much  disappointment  has  been  felt  in  Manchester 
meJlcal  circles  at  the  announcement  that  His  Majesty 
the  King  will  not  be  able  to  visit  the  city  to  open  the 
new  infirmary.  It  Is  still  hoped,  however,  that  some 
member  ol  the  Royal  Family  will  be  able  to  perform  the 
opening  ceremony.  Now  that  the  scaffolding  has  been 
removed  from  the  front  of  the  new  balldicg  in  Oxford 
Kjad,  It  is  evident  that  it  would  be  diffioult  to  find  a  more 
magnificent  group  of  hospital  balldlngs  in  the  kingdom. 
Compared  with  the  plain  bmineas-llke  front  of  the  neigh- 
bouring eye  hospital  the  new  infirmary  appears  quite  ornatp, 
and  the  architects— Mr.  E.  T.  Hill,  ol  London  and  Mr.  J. 
Brooke,  of  Mincheater^are  certainly  to  be  congratulated 
on  their  design.  The  contractors  have  apparently  done 
all  In  their  power  to  ensure  that  the  contract  time  for 


completion  (July  Slst)  shall  not  be  exceeded  in  respect 
of  any  part  essential  to  the  working  of  the  infirmary. 
The  heating  apparatus  has  been  in  continuous  use 
through  the  winter,  so  that  internal  work  has  been 
proaeeded  with  without  check  and  without  detriment 
from  weather  fluctuations.  This  free  use  of  artificial 
heat  has  not  only  expedited  the  progress,  but  has 
ensured  that  the  hospital  shall  be  thoroughly  dry 
when  occupation  begins,  and  It  is  expected  that  only 
a  very  short  time  after  Messrs.  Arnold  and  Son  have 
completed  their  contract  will  be  required  for  forniehlng 
and  equipment  tor  patients.  The  amount  of  work  done 
during  the  year  1907  may  be  gauged  by  its  value, 
amounting  to  £180,000,  while  the  number  of  men  engaged 
on  the  work  averaged  740.  The  straightening  up  ol  the 
grounds  and  the  formation  ol  walks  was  commenced  some 
time  ago,  and  it  Is   aovf  possible  to  form  a  good  idea  of 
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what  the  whole  place  will  be  like  when  completed.  It 
will  be  sfen  liom  the  view  of  the  Iront  elevation 
facing  'Whitwottli  Park,  which  we  give,  that  irom  Oxford 
Koaa  three  blocks  are  promlntnt  The  central  block, 
wUta  clock  tower,  contalni  in  front  a  spactons 
entrance  ball  with  two  large  board  rooms  and  com- 
mittee rooms;  also  medical  officers'  dicing  room 
and  complete  ett  of  offices.  B.  hind  these  are  the  chapel 
the  stores  departm^nt  and  the  dlniug  rooms  for  nurses 
and  for  servants.  The  bloik  on  the  left  at  one  faces  the 
bnllding  contains  on  the  groaad  floor  male  and  female 
common  rooms  and  cloak-rooms,  while  the  fleet  floor  has 
a  spacious  reading  room,  library  aad  various  elaseroomi 
for  teaching  parposf  s.  The  block  on  the  light  is  the  Staff 
Home,  with  sitting  rooms  in  front  facing  Whlttvorth  Park, 
large  recreation  room  and  claeBrooma,  and  behind  nurses' 
ana  probationers'  rooms. 

Tbe  various  wards  of  the  hospital  are  all  behind  and 
not  f  een  In  the  llluctratlon.  It  Is  not  intended,  however, 
at  present  to  give  any  farther  description  of  the  building. 
That  can  better  be  done  at  a  future  date  when  everything 
Is  completed. 

I  Financial. — The  financial  position  la  at  present  far  from 
Eatis'actory.  Thecapltal  expeLdltareon  the  newinflrmiry 
and  the  central  branch,  including  Interest  on  bauk  over- 
dra'ts  may  be  taken  to  be  upproxlmatelj  £525  000  The 
pnrchaBe  price  ol  the  existing  Inlirmary  on  the  sale  to 


appeals  are  being  made  not  only  to  the  public  generally, 
but  to  the  various  warehonaes  aod  works  where  large 
numbers  of  workpeople  are  employed.  There  can,  of 
course,  be  no  objection  to  such  appeils,  and  it  Is  to  be 
hoped  that  a  ready  response  will  be  given.  There  Is  only 
one  danger  to  be  guarded  against,  for  there  is  a  tendency 
on  the  part  of  many  proprietors  of  works  to  think  that 
If  they  contribute  five  or  ten  guineas  per  year  they  are 
entitled  to  have  all  their  workpeople  treated  freely  at  the 
Infirmary  throoghout  any  Illness.  The  contlnaoas  treat- 
ment of  Industtial  accidents  by  hospitals  Is  a  form  of 
hoHpltal  aboae  which  seems  to  be  grooving  In  many  towns, 
and  when  a  hospital  Is  In  urgent  need  of  funds  It  will 
need  a  firm  determination  to  refuse  treatment  of 
patient  recommended  by  a  subscriber. 

In  the  estimate  of  the  annual  expenditure  £?,000  la 
allowed  for  the  annual  upkeep  of  a  central  branch.  The 
question  of  a  central  branch  In  the  city  has  been  a  difli- 
culty  ever  since  the  idea  oJ  removing  the  infirmary  from 
its  present  position  In  Piccadilly  to  the  outskirts  was 
suggesled.  As  long  as  twenty-five  years  ago  the  proposal 
to  remove  the  hospital  from  the  centre  of  the  city  was 
rtjected  on  account  of  tbe  Inconvenience  which  would 
have  been  caused  to  a  large  number  of  oat-patlents.  An 
alternative  fuggestion  to  establish  a  branch  hospital 
on  the  Stanley  Grove  estate  was  negatived  because 
of    the    difficulties    and    expenses    cl    a    dual    eatab- 
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the  Manchester  City  Corporation  was  £100  000,  leaving 
a  deficit  of  about  £125,000  It  f Jljwa  that  unless 
the  invested  funda  of  the  charity  are  to  be  sub- 
stantially diminished,  a  atrennous  efi'ort  will  have  to 
be  made  to  meet  the  deficit.  In  face  o!  the  fact  that 
the  aanual  experdlture  neded  to  maintain  tbe  new 
eatabllt-hment  at  its  full  working  strength  will  be  much 
greater  than  at  present,  It  would  be  fatal  to  encroach  on 
the  Invtated  funda.  Up  to  the  present  about  £58,000  has 
been  received  towards  the  deficit  on  capital  account, 
leaving  as  leatt  as  muoh  again  to  be  raised  to  enable  the 
invested  funda  to  be  re'alned  Intact.  The  minimum 
estimate  of  the  annual  expenditure  at  the  new  Infirmary 
Itself  is  £30,000.  To  this  must  be  added  an  annual  deficit 
of  £2,500  at  the  Barnes  Convalescent  Hospital  and 
£2,000  for  tbe  central  branch,  making  a  total  annual 
expenditure  of  £31,600.  To  meet  this  the  income 
may  be  taken  at  £27,500,  but  this  includes  sn 
estimated  receipt  of  £5  000  on  account  of  legacies  and 
special  donations,  eo  that,  as  a  matter  of  fact,  only  about 
£22,500  can  be  reckoned  on  as  a  Cfrtainty.  The  annual 
deficit  Is  thus  from  £7,000  to  £12  000,  according  to  tbe 
amount  of  legacies  an-^  special  donations  received.  01 
the  reliable  income  ol  £22,500,  only  £8.465  Is  attributable 
to  voluntary  subscriptions  from  the  charitable — namely, 
annual  subscriptions,  £7,150 ;  donations  under  £100. 
£390;  Hospital  Si'urday  and  Sunday  Funds  and 
other  collections,  £925.  The  board  suggests  that  an 
annual  subscription  list  of  £7,150  is  not  an  adequate 
contribution  for  a  district  of  the  population  end 
wealth  of  that  to  which  the  Infirmary  extends  Its  benefits. 
Strenuous  efforts  are  accordingly  being  made  to  increase 
tbe  annual  Hat  of  aubacriptlons  and  donations,  and  special 


Ushment.  A  third  proposal  to  rebuild  on  the  Picca- 
dilly site  received  considerable  support,  though  there 
were  great  objectlcna  on  the  score  o!  the  noise  and 
smoke  and  overcrowded  condition  of  tbe  neighbourhood. 
It  would  also  have  been  necessary.  If  a  hospital  suffi- 
ciently large  for  the  needs  of  the  district  were  to  be  built 
on  the  Piccidllly  site,  to  encroach  on  the  open  area  that 
at  present  forms  such  a  useful  breath Irg- space  tor  the 
city.  Further,  the  value  of  the  land  In  PI  cadlHy  was  so 
great  that  it  was  evident  that  by  selling  It  a  capital  mm 
could  be  obtained  almost  sufficient  to  build  a  much  finer 
hospital  on  9  cheaper  site  in  the  suburbs  A  pplendid  oppor- 
tunity occurred  when  the  Victoria  University  obtained 
from  the  Wbitworth  Trustees  the  Stanley  Grove  estate  on 
the  express  stipulation  that  it  must  be  used  for  hospital 
purposes.  The  university,  however,  decided  that  It  could 
not  undertake  the  financial  responsibility  of  building  and 
equipping  a  new  hospital,  and  after  considerable  negotia- 
tion sn  arrangement  was  made  between  the  Infirmary  and 
the  university  by  which  the  infirmary  was  able  to  use 
part  of  the  Stanley  Grove  estate  for  its  new  building, 
certain  university  professors  being  in  return  placed 
ex  cffieio  on  the  infirmary  staff.  Thua  It  will  happen  that 
the  Professor  of  Medicine  at  the  university  will  tave 
under  his  care  from  thirty  to  forty  beds  at  the  new 
infirmary. 

The  greatest  objection  to  this  proposal  was  on  the 
ground  of  the  inconvenience  that  would  be  caused  to  out- 
patients in  having  to  go  a  distance  of  something  like  a 
mile  and  a  hall  Irom  the  city.  Moreover,  It  left  the  centre 
of  the  city  unprovided  with  any  place  nearer  than  the 
Ancoats  Hispltal  for  the  treatment  of  cases  of  accident  and 
sudden  illness,  and  It  was  only  on  a  sort  of  vague  under- 
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standing  that  some  arrangement  would  be  made  to  sapply 
this  want  that  many  trnstees  waived  their  objections  to 
the  removal  to  Stanley  Grove.  Tnat  sach  an  under- 
standing existed  there  can  be  no  donbt,  and  though 
possibly  it  never  took  any  very  defiaite  form  and 
might  be  difficult  to  prove,  It  Is  felt  by  every 
one  that  some  sort  of  provision  for  accidents  in 
the  city  ought  to  be  made.  A  subcommittee  of  the 
Infirmary  board  was  accordingly  appointed  to  work  out 
this  question,  and  presented  Its  report  last  November. 
The  report  set  forth  three  schemes  for  the  erection  and 
maintenance  of  an  establishment  for  the  purpoBes  of  a 
central  branch.  The  schemes  Involved  a  capital  outlay 
varying  from  £?4,800  to  £22,500,  and  an  annual  expendi- 
ture from  £2  780  to  £2,190.  After  considering  this  report 
the  medical  board  were  uuanlmouBly  of  opinion  that 
it  was  not  desirable  to  proceed  with  the  establish- 
ment of  a  central  branch  involving  any  large 
capital  expenditure  until  the  public  requirements 
in  that  respent  had  been  tested  by  actual  experience  after 
removal  to  the  new  infirmary.  While  concurring  In  this 
opinion,  the  Infirmary  board  authorized  the  subcommittee 
to  obta'n  options  of  purchase  of  land  for  a  site  and  to 
submit  plans  tor  a  central  branch  to  be  kept  open  from 
9  am.  to  6  30  pm.  The  subcommittee  did  accordingly 
obtain  options  of  several  sites,  none  of  which,  however, 
was  entirely  suitable  in  position,  and  In  January  last  it 
reported  that  in  view  of  this  fact,  and  In  consideration  of 
the  expressed  opinion  of  the  medical  board,  the  committee 
had  placed  Itself  In  commnnlcation  with  the  Lord  Mayor 
of  Manchester  and  the  Infirmary  Site  Committee  of  the 
corporation,  in  order  to  obtain  the  temporary  use  of  the 
existing  out-patient  department  and  dispensary.  The 
committee  was  met  In  the  most  generous  manner  by  the 
corporation,  which  was  willing  to  grant  the  use  of  that 
part  of  the  old  infirmary  for  twelve  months  certain  alter 
the  new  infirmary  was  occupied,  and  thereafter,  subject  to 
six  months'  notice,  at  a  nominal  rent.  The  Infirmary 
board  confirmed  this  action  of  the  subcommittee,  con- 
sidering that  the  existing  out-patient  department  was  In  an 
excellent  situation, and  could  be  convenlenlly  and  economi- 
cally utilized  for  all  the  purposes  of  a  central  branch.  It  Is, 
of  course,  evident  that  this  arrangement,  while  excellent 
in  every  way  for  the  time  being,  cannot  be  i>ermanent,  as 
the  corporation  will  undoubtedly  want  to  use  the  whole 
site  for  other  purposes — such  as  an  art  gallery  or  public 
library.  Meantime,  the  main  part  of  the  old  building 
may  be  pulled  down  without  Interfering  with  the  out- 
patient buildings,  and  before  this  has  to  be  given  up 
again  there  will  have  been  time  to  gain  the  necessary 
experience  as  to  the  public  requirements.  It  has  been 
definitely  decided  that  no  beds  shall  be  provided  at  this 
central  branch,  first  aid  only  being  rendered  in  cases  of 
accident  and  sudden  illness,  and  the  patients  then  being 
sent  either  home  or  to  the  new  Infirmary.  Neither  Is  It 
considered  necessary  to  provide  a  mortuary  at  the  central 
branch. 

Opinions  on  the  question  of  providing  or  not  providing 
beds  at  the  central  receiving  house  have  veered  first  In 
one  direction,  then  In  another.  On  the  one  hand,  If 
beds  were  provided,  It  would  be  necessary  to  have 
a  separate  staff  of  nurses  and  doctors,  which  really 
means  the  establlehment  of  an  entirely  new  small 
hospital  in  the  city  without  the  advantages  of 
the  new  Infirmary,  either  to  the  patients  or  the 
medical  students.  On  the  other  hand,  if  beds  are 
not  provided,  cases  of  accident  or  sudden  Illness  will 
first  be  taken  to  the  receiving  house,  removed  from 
the  ambulance  for  examination,  and  then  have  to  undergo 
a  second  journey  to  the  new  Infirmary,  which,  after 
perhaps  a  painful  dressing.  In  serious  cases  would  be  far 
worse  than  if  the  first  journey  in  the  ambulance  had  been 
a  few  minutes  longer.  The  committee  appointed  in  1904 
to  consider  the  question  sent  In  two  reports,  one, 
signed  by  five  members,  being  in  favour  of  not  pro- 
viding beds,  and  the  second,  signed  by  three  members, 
advocating  the  provision  of  not  over  24  beds.  The 
board  In  1904  decided  against  providing  beds,  and 
this  has  been  again  confirmed  recently  when  the 
corporation  granted  the  temporary  use  ol  the  old  out- 
patient department. 

It  Is  very  doubtful  whether  this  will  prove  a  BUCcesB. 
The  number  of  patients  treated  at  the  Infirmary  during 
1907  was  as  follows : 


In-patients         6  293 

Out-patients  (dispensary)       25  249 

„           (accident  room) 18  390 

Home  patients 1,691 

Of  these,  probably  all  the  18,390  accident-room  cases, 
about  1,500  of  the  in-patlentj,  and  several  thousand  of  the 
dispensary  cases  would  have  to  be  treated  at  least  once  on 
their  firet  attendance  at  the  receiving  house,  so  that  pro- 
vision for  between  25,000  and  30,000  attendances  per  j  ear 
at  the  receiving  house  would  have  to  be  made.  This 
means  a  very  considerable  establishment  If  a  receiving 
houae  Is  provided  at  all.  But  there  is  a  strong  fteltng  in 
many  quarters  that  the  Infirmary  board  ought  not  to  be 
saddled  at  all  with  the  responsibility  of  providing  for  the 
wants  of  the  centre  of  the  city,  and  It  has  been  suggested 
that  the  difficulties  would  best  be  met  by  the  provision  ol 
some  sort  of  municipal  ambulance  system,  doing  away 
altogether  with  any  necessity  for  any  central  receiving 
house.  In  respect  to  ambulance  conveyance,  Manchester's 
condition  Is  most  lamentable.  To  demand  that  the 
corporation  should  provide  an  efficient  ambulance  system 
by  no  means  Involves  a  demand  for  the  municipalization 
of  hospitals.  It  Is  simply  a  demand  that  the  city  council 
should  make  some  provision  for  first  aid  and  transport  of 
cases  of  accident  and  sudden  illness  occmring  in  the  city ; 
neither  does  It  Involve  any  dleps^agement  ol  the  existing 
police  ambulance,  which  works  well  within  the  limits  of  Its 
equipment.  But  far  more  than  this  is  needed.  It  has  been 
suggested  that  several  motor  or  horse  ambulances  should  be 
provided  by  the  corporation  and  stationedatsui  table  centres, 
connected  by  telephone  with  every  part  of  the  district. 
The  police  ehould  then  be  empowered  to  summon  the 
nearest  available  medical  practitioner  to  the  site  of  the 
accident  to  render  first  aid,  and  meantime  the  ambulance 
should.  If  necessary,  be  summoned  by  telephone.  By  the 
time  that  efficient  first  aid  had  been  rendered  the  am- 
bulance would  have  arrived  to  convey  the  patient  either 
to  his  own  home  for  further  treatment  by  bis  own 
family  attendant  or  to  the  nearest  hospital,  whether 
that  be  the  new  Infirmary  or  any  other  hospital. 
This  would  obviate  any  necessity  for  a  double 
journey  such  as  will  often  be  necessary  If  a  central 
receiving  house  without  beds  be  established.  It 
would  also  take  full  advantage  of  the  large  amount  of 
medical  and  surgical  skill  and  appliances  scattered 
throughout  the  district, and  would  be  more  efficient  as  well 
as  more  economical  than  the  establishment  of  any  re- 
ceiving house,  either  with  or  without  beds.  For  the 
present,  however,  it  has  been  decided  to  try  the  experi- 
ment of  using  the  existing  outpatient  department  as  a 
central  receiving  house  without  beds,  but  as  soon  as  the 
corporation  requires  the  land  the  whole  question  of  either 
obtaining  another  suitable  site  tor  a  central  branch  or  else 
of  establishicg  An  efficient  ambulance  system  will  again 
be  raised. 


SOME  EDENBURGH  INSTITUTIONS. 
The  chief  hospitals  in  Edinburgh  are  the  Royal  Infirmary 
and  the  Sick  Children's  Hospital.  There  is  also  the  Vic- 
toria Hospital  for  Consumption  and  various  special  hos- 
pitals. In  respect  of  these  hospitals  the  position  of  Edin- 
burgh Is  much  the  same  as  that  of  Important  cltlt  s  In 
Great  Britain,  but  it  possesses  In  addition  two  tmall 
general  hospitals  of  comparatively  recent  origin  presenting 
certain  ppcullarltlcs  which  appear  to  make  It  opportune 
to  give  a  brief  description  of  their  constitution. 

CHALMERS  HOSPITAL. 
Chalmers  Hospital,  Edinburgh,  was  founded  and  partly 
endowed  In  1853  by  the  bequest  of  Mr.  Chalmers,  plumber, 
Edinburgh  (1773  1836),  for  behoof  ol  the  "sick  and  hurt." 
The  hospital  Is  under  the  management  of  a  board  of 
directors  appointed  by  the  Faculty  of  Advocates,  of  which 
the  Dean  and  Vice- Dean  are  ex  cffieio  members.  Sufficient 
funds  not  being  available  after  the  purchase  of  the  ground, 
the  building  of  the  hoepllal,  and  other  necessary  expenses, 
to  endow  the  whole  of  the  hospital,  it  was  resolved  by  the 
directors  to  divide  the  four  wards  into  free  and  paying 
departments,  two  of  each.  This  was  done  with  the 
purpose  of  utilizing  the  two  wards  which  could  not  be 
wholly  maintained  by  the  bequest,  and  were  made  available 
for  those  patients  who  could  contribute  to  the  funds  as 
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paylDg  boEurders.  Formerly  each  patient  In  the  private 
wards  paid  33.  6d.  a  day,  and  this  has  been  Increased 
within  recent  yeaia  to  the  present  rate  ol  7a.  6d.  per  day. 

The  anm  covers  the  cost  ol  board,  residence,  and 
dressings.  The  increase  was  made  necessary  by  the  fact  that 
the  previous  charges  Involved  a  loss.  There  la  no  charge 
for  medical  or  surgical  attendance,  as  the  class  ci  patients 
who  enter  the  tree  wards  are  almost  without  exception 
poor  people  who  have  little  or  nothing  to  pay  with.  Those 
who  enter  the  so-called  private  wards  are  of  a  better  class, 
who  can  atl'ord  to  pay  7a.  6d.  a  day,  bat  who  could  not 
meet  the  expenses  ot  a  private  home,  where,  In  addition 
to  2  to  4  guineas  a  week  {or  board,  they  have  to  pay  the 
Burgeon's  fees. 

The  class  of  patients  who  attend  the  ont-patlent  depart- 
ment are  poor,  slmilst  to  those  who  attend  the  public 
dispensaries,  and  they  are  all  seen  gratuitously  and  the 
necessary  dressings  given.  The  better-class  out-patients 
who  throng  the  Koyal  Infirmary  out-patient  departments 
and  misuse  them  do  net  go  to  Chalmers  Hospital, 
becaase  the  physicians  and  surgeons  there  do  not  hold 
clinics,  there  being  no  students,  and  they  have  no  chance 
of  seeing  any  one  except  the  residents  and  nurses. 

The  hospital  does  not  appeal  to  the  charitable  public, 
but  does  not  refuse  donations  from  any  one  who  is 
interested  In  Its  work.  Aa  already  said,  there  are  four 
wards,  two  of  which  are  public  or  free  wards  and  two 
private  or  paying  board  wards.  One  ward  in  each 
department  Is  devoted  to  males,  the  other  to  females, 
and  each  ward  la  occupied  by  medical  and  surgical  cases. 
Two  years  ago,  when  the  hospital  was  reorganized,  a 
laUy-equIpped  and  up-to-date  operating  theatre  with  side 
room  was  added,  and  an  out-patient  department  with 
waiting-room  erected  in  the  grounds  outside  the  hospital. 
The  two  public  wards  each  contain  13  beds  and  the  two 
private  wards  9  beds  each,  making  a  total  of  44  beds. 
The  number  of  patients  treated  during  1907  was :  In  the 
public  wards  336,  and  in  the  piivate  wards  222,  whereof 
386  were  surgical  cases  Euid  242  medical— a  total  of  608. 
The  number  of  operations  was  339.  The  number  of  out- 
door patients  was  3.535,  of  which  surgical  cases  totalled 
3,075  and  medical  460 ;  there  were  also  operations  under 
general  anaesthesia,  in  the  out-patient  department  156, 
and  dressings  16,573.  The  staff  consists  of  a  surgeon 
and  assistant  surgeon,  a  phseician,  and  two  residents,  In 
addition  to  a  matron  and  17  assistants.  All  the  arrange- 
ments ol  the  hospital  sie  carried  out  as  perfectly  as  can 
be,  and  are  very  much  appreciated  by  members  ol  the 
profession  who  take  advantage  ol  them.  There  Is  cer- 
tainly no  complaint  ol  misuse  In  the  In-patient  or  out- 
patient departments. 

CHUECH  OF  SCOTLAND  DEACONESS  HOSPITAL. 

The  Church  ol  Scotland  Deaconess  Hospital  (Lady 
Grieell  BalUle  Memorial)  was  founded  in  1894.  According 
to  the  thirteenth  annual  report  (1907)  the  accommodation 
for  patients  consists  of  2S  beds,  with  2  cots  (or  children, 
In  addition  to  2  "  open-air  "  beds,  thus  making  30  beds 
In  all.  The  number  of  patients  admitted  to  the 
hospital  during  the  past  twelve  months  was  364,  while 
the  average  dally  number  under  treatment  was  24.  The 
number  ol  eases  treated  since  the  opening  of  the  hospital  on 
October  11th,  1894,  has  been  4,290.  Tiie  surgical  opera- 
tions performed  during  the  year  numbered  268,  and  the 
rate  of  mortality  per  cent,  ol  the  total  number  of  patients 
under  treatment  was  4.3.  Patients  are  admitted  on 
presentation  ol  a  card  from  the  physician  or  surgeon. 
Persons  suffering  from  any  ailment  which  is  not  of  an 
inlectlous  nature  shall  be  eligible  for  admission  to  the 
hospital,  a  preference  being  given,  as  far  aa  practicable,  to 
patients  recommended  by  any  congregation  or  number  of 
Individuals  who  support  a  special  bed  or  beds,  or  have 
provided  an  endowment  therefor.  The  number  of  cases 
visited  by  the  district  nurses  during  1907  was  544,  and  the 
number  ol  visits  paid  4,032.  Of  these,  103  were 
maternity  cases,  which  were  attended  In  their  own  homes. 
Tiie  average  dally  number  of  vUits  paid  bets  been  from 
12  to  15.  Tiie  surgical  oatpatieate  who  recilve  atten- 
tion and  dressings  at  the  hospital  numbsred  57C,  and  the 
attendance  5,751.  The  total  sum  xecelvaA  on  available  lor 
upkeep  during  the ;ear,  Including  ajimall  balance  brought 
forward  from  1906,  aad-  Income  from  InveBtcuents  repre- 
senting the  capital  reserve  land,  has  amounted,  as  shown 
In  the  statement  ol  accounts  annexed,  to  £1,806  43.  lid. 


The  total  expenditure  chargeable  against  Income  (In- 
cluding a  sum  ol  £64  14s.  9d.  expended  In  painting  and 
cleaning)  has  amounted  to  £l,76a  la.  7d.,  thus  leaving  a 
balance  in  hand  at  the  close  ol  the  year  ol  £54  3s.  4d.  The 
expenditure  on  administration  and  upkeep,  after  deduct- 
ing the  estimated  cost  ol  the  district  nursing  work,  la 
equivalent  to  an  average  outlay  ol  £65  per  bed,  which  re- 
presents the  same  ratio  ol  expenditure  as  last  year.  The 
average  period  ol  residence  ol  each  patient  In  the 
hospital  has  during  the  past  year  been  twenty-one  days, 
and  the  average  annual  cost  is  eiinlvalent  to  £4  16s.  per 
patient.  While  the  annual  sum  ol  £,H0  has  hitherto  been 
accepted  by  the  board  for  the  support  ol  a  special  bed, 
the  average  cost  ol  maintenance  has  now  risen,  ae 
shown  above,  to  £56  pec  bed.  The  board  has  therefore 
been  under  the  necessity  ol  raising  the  contribution 
required  lor  the  upkeep  ol  a  special  bed  In  future  to  the 
sum  ol  ^£50  per  annum.  The  board  aims  at  having  ulti- 
mately at  least  twenty  beds  so  kept  up  In  future.  The 
question  of  proceeding  meantime  with  the  extension  of 
the  hospital  has  been  considered,  and  of  applying  for  that 
purpose  a  portion  ol  the  amount  which  has  already  been 
raised  or  promised  towards  the  general  extension  and 
church  building  scheme  ol  the  Committee  on  Christian  Life 
and  Work,  but  it  was  deemed  prudent  not  to  begin  any 
building  operations  until  a  considerably  larger  proportion 
ol  the  full  sum  ol  £10,000  which.  It  has  been  estimated, 
will  be  required  to  carry  out  the  scheme  In  Its  entirety 
(including  the  purchase  of  the  necessary  sites),  had  been 
raised.  In  the  meantime  it  was  decided  to  enlarge  and 
Improve  the  hospital  by  the  addition  ol  a  "children's 
ward,"  to  contain  10  cots  ;  and  plane  and  estimates  have 
been  prepared  with  a  view  to  carrying  this  out  as  soon 
as  a  suitable  opportunity  occurs.  It  has  long  been 
lelt  that,  apart  Irom  other  considerations,  a  children's 
ward  would  be  an  Important  and  valuable  addition 
to  the  equipment  ol  the  hospital  lor  the  special  pur- 
poses of  training  for  which  It  was  {primarily  erected. 
It  Is  estimated  that  the  total  cost  ol  this  extension  will 
amount  to  about  £2,000,  aa  It  will  also  Involve  the  acquisi- 
tion of  an  adjoining  property  and  the  provision  of  separate 
and  additional  accommodation  for  the  nursing  staff,  It 
is  calculated  also  that  this  partial  extension  will  represent 
an  addition  to  the  annual  cost  ol  upkeep  of  Irom  £300  to 
£350  per  annum,  but,  having  regard  to  the  object  In  view, 
the  board  does  not  doubt  that  this  lurther  sum  will  readily 
be  provided  by  generous  Iriends  ol  the  Church. 


A   CLINICAL  MATERNITY   HOSPITAL. 

The  new  Maternity  and  Women's  Hospital  In  Glasgow 
has  been  designed  with  a  special  view  to  Its  utilization 
lor  the  practical  instruction  ol  students  In  obstetrics  as 
well  as  In  gynaecology.  It  la  its  use  aa  an  obstetric 
dlnlc  that  Is  particularly  Interesting  at  the  present  time, 
in  view  of  the  more  stringent  requirements  recently  laid 
down  by  the  General  Medical  Council. 

The  Situation,  general  appearance,  and  arrangement  ol 
the  new  hospital  are  well  shown  In  the  drawing  ol  the 
elevation  here  reproduced  (Fig.  1).  The  new  buildings 
have  been  erected  to  the  west  ol  the  old  Maternity  Hos- 
pital at  the  junction  ol  Montrose  Street  and  Rotten  Row, 
on  a  site  measuring,  roughly,  250  It.  by  207  ft.  From 
Rotten  Row  the  ground  slopes  very  rapidly  to  the  south, 
so  that  the  site  presented  considerable  architectural  diffi- 
culties. The  building  Is  arranged  along  the  sides  ol  a 
quadrilateral  with  frontages  to  Rotten  Row,  Montrose 
Street,  and  Ure  Place. 

The  main  entrance  Is  In^Eotten  Row,  and  gives  access  to 
the  ground  floor.  The  fall  ol  the  ground  has  permitted 
the  eonsttuctlon  of  two  flats  In  the  Ure  Place  block  below 
this  level.  In  them,  on  the  basement  floor,  Is  placed  the 
kitchen,  laundry,  store  lor  patients'  clothes,  sleeping 
accommodation  lor  maids,  and  a  room  for  the  district  nald- 
wivea  and  nurses.  On  the  sub-basement  floor  there  is  a 
museum.  Incubator  ccom,  laboratory,  two  walting-rooma 
for  students,  ana^nuraes'  qnBttera.  The  mortuary,  chapel, 
and poit  moriem  xQce(i..ate  situated  ,ln,a  spaolal  detached 
building.  ^ 

The  0»ain  hoildlng  in  ExiUen  Row  opens  upon  toe 
ground  flooi-  propar.  The  entrance  lorms  a  covered 
carriage  wj(p  with  a  screen,  which  prevents  patients  being 
o^erveJ  from  the  public  roa"?.  Special  attention  has  been 
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paid  to  the  aimlseion  depirtmeat.  Tae  patient  Is  received 
In  a  waiting  room,  where  ttie  hlatory  I3  aicertalned. 
She  then  passes  into  au  adjoining  room  lor  preliminary 
«zaminatlon  If  an  aaleslrabie  condition  is  detected,  she 
is  sent  directly  Into  the  isolation  blDek.  Oiherwise 
shecrosees  a  corridor  Into  an  uodfes3lng-room,and  thence 
she  goes  to  a  bathroom, 
which  Ifads  liito  th" 
examination  room  pre-  •, 

per.  She  Is  then  parsed 
Into  the  general  hoE- 
pltal.  The  bath  In  thp 
bathroom  Is  of  special 
type.  It  consists  of  a 
eloping  grooved  slab 
with  a  slightly  raised 
ilm.  The  water  Is 
sprayed  on  the  nntlent 
by  means  of  a  flexibls 
rose  epray.  This  ar^ 
rangement  is  intended 
to  minimize  the  risk  of 
lalectiug  the  vagina, 
which  might  oocar  U 
the  patient  were  im- 
mersed in  an  ordinary 
bath.  There  aie  iive 
wards  on  this  floor, 
accommodating  31 
patients. 

The  stndents'entrance 
to    the    lectare    theatre, 
Is  also    on   this    level. 


\ 
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Fig.  1.— Glasgow  Maternity  Hospital.     Isolation  Block. 


seated  for  ninety  Btndents, 
Oa  the  next,  the  firjt  floor, 
over  the  main  entrance  are  the  quarters  tor  the  matron 
and  the  resident  doctors.  In  the  general  hospital, 
at  the  Montrose  Street  end,  are  two  latJoar  wards,  con- 
taining   four    and    two     beds    respectively,    separated 


wards  giving  thirty-eight  beds  and  a  special  bathing-room 
for  Infants.  On  the  next,  the  third  floor,  is  the  operating 
theatre,  accommodating  sixty  students.  Opening  ofl'  the 
theatre  are  anaesthetizing,  sterilizing,  and  dressing- 
rooms,  and  a  separate  robing  room. 
The  Isolation  block  forms   the  northeast  end  of  the 

frontage  to  Eotten  Row. 
It  occnples  the  first, 
Becond,  and  third  floors, 
and  accommodates  six- 
teen patt^nts  on  the 
firEt  two  floors.  On  the 
top  floor  there  Is  a  spe- 
cial operating  theatre 
and  bedroomsfornarses. 
This  Isolation  block  Is 
completely  separated 
from  the  general  hos- 
pital. The  linen  used 
In  It  is  also  separately 
dealt  with. 

Besides  the  equipment 
of  the  hospital  for  poorer 
women  in  Glasgow  and 
the  West  of  Scotland,  the 
advantages  of  such  an 
institatlon  for  the  train- 
ing of  students,  nurses, 
and  pupil  -  midwlves 
have  not  been  over- 
looked. 

The  university  authorities  have  been  able  to  comply 
with  the  recommendation  of  the  General  Meotcal  Council 
by  enjoining  attendance  at  the  Maternity  Hospital  during 
three  months,  after  having  attended  the  midwifery  course 
of  six  months,  before  attending  outdoor  cases  even  under 
sapervision. 


Fig.  2.— Glasgow  Maternity  Hospital.     Ground  Floor  Plan, 


by  a  common  robing  room  and  sterilizing  room.  TheEe 
labour  rooms  have  terrazzo  flooring,  and  tre  on  the 
lines  of  an  operating  theatre,  so  that  they  can  be  washed 
down  and  kept  aseptic.  Adjoining  them  are  special 
waiting-rooms  for  the  Sisters  on  duty  and  for  officiating 
Btndents.  Oa  this  fl^or  the  ward  accommodation  gives 
thtrtyoae  beds.    Oa  the  floor  above  this  there  are  tight 


The  Professor  of  Midwifery  with  three  other  obstetri- 
cians have  been  appointed,  the  latter  holding  clfice  lor  a 
period  of  ten  years,  There  are  also  four  assistants.  Two 
obstetricians  and  two  assistants  take  duty  during  alternate 
three  months.  Residing  In  the  hospital  are  three  house- 
surgeons,  the  senior  receiving,  through  the  kln^tiess  of  a 
grndnatc  of  the  nn!vEr=Uy,  wi  honorarium  0'  £5?  a  year. 
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Fig.  3.-GIasgow  Maternity  Hospital.    First  Floor  Plan. 
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I^g.  4.— Glasgow  Maternity  Hospital.    Second  Floor  Plan 
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Fig.  5.— Glasgow  Maternity  Hospital.    Third  Floor  Plan. 


There  Is  a  etndents'  residence,  condnsted  ondeK  the 
rales  stated  below : 

Name        The  Students'  Besldence,  Ure  Place. 

Charges Eich  Student  shall  pay  a  Booking-Fee  of 

103.  6d.  (which  will  be  returned  on  his 
leaving  the  Hospital)  when  entering  his 
name  for  accommadatlon  In  the  Resi- 
dence ;  and  should  he  not  occupy  his 
room  within  24  hours  of  fixed  date  of 
entry,  his  room  will  be  declared  vacant, 
and  entry  money  forfeited. 

The  Charge  for  Kesldenoe  (payable  In 
advance)  shall  be  £1  7s.  6d.  per  week  or 
part  of  week. 

Students  shall  enter  and  leave  the  Hospital 
by  the  Front  Door  only. 

Breakfast,  8  a.m. 

Dinner,  1  p.m. 

Tea,  7  p.m. 

Supper  (light),  from  9  p.m. 

Strict  punctuality  is  required, lemergencles 
excepted. 

The  Senior  Besident  Student  for  the  time 
being  shall  act  as  Head  of  the  House. 

Any  suggestions  or  complaints  shoald  be 
made  in  writing  to  the  Head  of  the 
House,  who  shsh  consider  the  same,  and, 
If  necessary,  report  to  the  House  Super- 
intendent of  the  Hospital. 

Each  Besident  will  hs  provided  with  a 
Latchkey,  which  mast  be  returned  to 
the  House  Superintendent  on  leaving 
the  Besldence. 

All  inquiries  to  be  made,  and   all   Fees 
paid,  to  the  House  Suparlntendent  o* 
the  Hospital. 
These  Boles  are  sabject  to  revleion  from  time  to  time  by  the 
Directors. 

The  Directors  confidently  rely  on  the  co-operation  of  the 
Besldents  In  the  maintenance  of  order  in  the  Besldence. 

The  practice  ol  the  hospital  Is  open  to  gradaatesi  who 
may  enter  at  any  time  at  a  fixed  fee. 

To  give  an  idea  of  the  class  ol  cases  dealt  with,  the 
fnlkiwing  Is  a  list  ol  cases  dealt  with  during  May  since 
the  new  hospital  was  opened  : 


Hospital  Entry 
Meals      


Head 


Complaints,  etc. 


Latchkbys 


INQVIRIES 


Nntnber  of  esses 
Normal  cases 
Abnoimal  cases 
The  latter  comprised : 
Contracted  pelvis 


118 
65 
53 
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Eclampsia     ^         7 

Malpresentatlons     3 

Placenta  praevia     2 

Accidental  hacmcirhage 4 

Posi-parfowi  haemorrhage 1 

Abortion        6 

Delayed  second  stage         7 

Completely  retained  chorion        2 

Chorea  gravidarum 1 

Cardiac  disease        2 

Breech  with  perineum  toru  baiote  ad- 

mlBsion  and  delivery      ...  1 

The  following  operations  were  performed :— - 

Caesarean  section    ...        ..-.        ..J        ..'.  1 

Abdominal  section  for  ovarian  o> sit       ...  1 

Pubiotomy i         ...  1 

Forceps          IH 

Podalic]vereion        4 

Induction  of  labour 2 

Craniotomy 2 

Ddcapitation 1 

Accouchement  force           1 

Curetting       1 

Repair  ol  perineum 1 

Amputation  and  repair  of  cervix 1 

The  nursing  staff  consists  of^the 
Matron. 

Assistant  matron. 
Four  Sisters. 
Sight  staff  nnrces. 
Two  dlsfilct  nurses. 
Fifty  pupil- mid  wives. 
The  coarse  of  Instruction,  which  Includes  lectures  b; 
the  chief  physicians,  extends  over  three  months  lor  nurses 
who  have  already  had  three  years'  general  tra'nlng,  and 
over  four  months  for  untrained  women. 

Certificates  are  granted  after  a  written  and  oral  ex- 
amination, and  In  the  case  ol  a  nurse  falling  to  pass,  she 
must  take  another  month's  training  in  the  hospital 
before  she  is  allowed  to  enter  again  for  examination. 

The  general  servants  of  the  hospital  number  twenty- 
six. 
There  is  a  male  House  Superintendent, 
The  old  hospital  wards  immediately  adjoining   have 
been  set  apart  for  gynaecology,  and  will  soon  be  ready  for 
occapatioB, 
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THE  McALPINE  :NUUSIXG  HOJfE,  GLASGOW. 

Nowadays  the  necessity  for  nnTstog  homc3  is  nuivei-sally 
recogalzed.  They  nre  fonnd  In  all  large  toiros  antl  have 
rerolationized  the  eargical  treatmont  of  private  pstteata. 
The  sm^eonia  no  longer  handle  sppcd  b;  the  disadvantages 
oransnitable  Burronndlags.  In  the  heme  he  has  at  his 
dleposal  a  room  aiiseially  arranged  for  operative  work, 
which  ensures  him  a  good  light,  a  saltable  table,  a 
st^rtltzer,  and,  In  fact,  all  the  advantages  which  he  is 
accnatomed  to  ilnd  lu  the  operating  theatre  ot  a  general 
hospital.  The  farther  fact  that  a  patient's  removal  to  a 
home  trf  es  the  rest  of  the  family  from  the  restraint  which 
Is  entailed  In  a  household  by  the  presence  cf  a  person 
acately  HI  has  caused  a  great  demand  for  nursing  homes, 
whloh  have,  indeed,  sprung  up  like  mushrooms.  In 
almost  every  ease  the  home  is  merely  an  old  building, 
more  or  less  suitable,  which  has  been  adapted  to  the 
reqialrements  of  a  nursing  home.  The  usult  Is 
never  absolutely  satisfactory,  and  it  is  obvious  that 
it  is  merely  a  matter  of  time  before  special  buildings 
are  constructed  for  private  nursing.  In  this  country  it 
has  hardly  yet  reached  this  stage.  It  will,  therefore,  be 
Interesting  to  give  some  account  of  the  McAlpIne  Nursing 
Home  in  Glasgow,  the  opening  of  which  was  briefly 
mentioned  by  our  correspondent  a  few  weeks  ago. 
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Plan  of  one  of  the  floors  of  the  new  building.  The  portion  oE  the 
biiiidiug  above  the  double  arrov?  has  not  yet  been  undertaken, 
ss.  Rooms  for  single  patients.  H,  Room  for  two  patients. 
K,  Kitchen,  is.  Bathroom  w,  Board  room,  o,  Business  room, 
L,  Lift.    E,  Entrance.    Y,  Balcony,    m,  I,iuen. 

The  building,  situated  at  the  junction  of  Thistle  Street 
and  Hill  Street,  has  been  specially  designed  and  con- 
structed for  the  purposes  of  a  nursing  home.  To  this  end 
Dr.  D.  .1.  Mackintosh,  M  V.O.,  Medical  Superintendent  of 
the  Western  Infirmary,  was  associated  with  the  architects, 
Messrs.  Balrd  and  Thomson,  as  a  consulting  expert. 

The  home  is  four  stories  in  height,  and  runs  east  and 
west,  with  its  front  to  Hlil  Street.  To  the  bask  the 
ground  slopes  rapidly,  so  that  the  southern  exposure 
Is  quite  clear.  The  site  Is  Immediately  to  the  north 
of  the  old  McAlpine  Home.  The  main  entrance  to 
the  new  buildings  Is  from  Hill  Street.  It  gives 
access  to  a  hall  which  opens  into  a  corridor  running 
parallel  to  Hill  Streat  for  the  whole  length  of  the 
building,  To  the  front,  facing  Hill  Street,  Is  a  board 
r3om  (w),  adapted  also  for  interviewing  friends,  etc.,  and 
also  a  business  room  (0).  Six  bedrooms  for  patients  (ss) 
are  situated  at  the  back,  and  they  tiave  a  southern 
expjsare.  On  the  upper  stories  the  general  avrangemeut 
is  the  same — a  long  corridor  runaing  the  whole  length  of 
the  boUdlng,  with  the  patients'  bedrooms  facing  the  back, 
while  the  administrative  rooms  are  to  the  street  front. 
By  this  arrangement  the  patients  obtain  quiet  and  a 
BOttthem  exposure.     There  are  thtts  twenty-fonr  single 


rooBQS  altogether.  In  addltiOD,  In  the  oorth-Treot  ewner 
of  each  of  the  lower  three  floors,  there  Is  a  l»rgt>r¥com  (b> 
capable  of  holding  two  bed?,  with  windoivs  to  the  north 
and  west.  On  the  top  floor  the  corresponding  spaoe  is 
occupied  by  the  operating  theatre,  whloh  is  arranged  and 
littcd  on  modern  lines  with  terraxzo  flooring,  white  tiled 
walls,  etc.  On  each  floor  there  Is  a  small  pantry  and 
kitchen  (k)  and  lavatory  accommodation.  A  special 
feature  ol  the  bathroom  (i;)  is  a  bath  fixed  on  a  pivot  so 
that  it  can  be  swung  from  the  wall  to  allow  of  the  patient 
being  washed  from  either  side.  In  addition,  on  each  floor 
there  Is  a  movable  bath  which  can  be  wheeled  into  a 
bedroom. 

A  special  feature  of  the  design  Is  the  construction  ol  a 
small  balcony  ofi'  each  bedroom  facing  south.  As  may  be 
seen  from  the  plan,  the  rooms  are  so  designed  that  the 
window  space  is  in  the  form  of  a  projecting  bow.  The 
space  between  the  two  neighbouring  windows  Is  utilized 
to  form  a  balcony.  Access  Is  gained  by  a  glass  door 
which  forms  one  side  cf  the  bow,  the  other  side  Is  bricked 
up.  In  this  way  each  room  has  a  balcony  which  is 
private  and  not  overlooked.  The  balcony  Is  sufficiently 
large  to  accommodate  an  easy  chair.  Thus  a  convalescent 
patient  can  sit  outside  and  his  room  can  be  thoroughly 
aired. 

The  furnishing  of  the  bedrooms  is  simple  but  comfort- 
able. The  wardrobes  are  fitted  with  a  looking-glass  on  the 
Inside  of  the  door,  so  that  the  patients  are  noi  able  to  see 
themselves  until  the  time  has  come  when  they  may  be 
cheered  and  not  deppressed  by  their  own  appearance.  In 
some  of  the  floors  neighbouring  rooms  have  a  communi- 
cating door  so  that  if  necessary  they  can  be  used  en  tuite 
if  a  special  sitting-room  is  required. 

To  facilitate  rest  cures  a  few  of  the  rooms  are  fitted 
with  double  doors  to  exclude  disturbing  noise. 

The  whole  building  Is  heated  by  hot- water  radiators  on 
the  Reck  principle,  while  the  bedrooms  have  in  addition 
open  fireplaces.  The  building  is  fireproof,  the  floors  being 
on  the  Turner  McLellan  and  the  dividing  partitions  on 
the  Fram  plate  systems.  The  flooring  is  pitch  pine,  and 
all  corners  are  rounded  off'.  The  building  is  lighted 
througliout  by  electricity,  and  the  elevator  is  worked  by 
electricity. 

The  old  nursing  home  Is  connected  by  a  covered  gang- 
way, and  It  is  proposed  to  convert  this  building  Into 
accommodation  for  nurses,  and  also  to  form  In  It  two 
large  wards  for  six  patients  each,  so  that  they  may  be 
received  at  a  lower  charge.  It  Is  proposed  at  a  future  day, 
H  the  money  is  forthcoming,  to  construct  larger  wards  of 
this  description  as  an  addition  to  the  new  building. 

The  terms  vary  from  £4  4s.  for  a  private  room  to  £2  28. 
for  the  rooms  with  several  beds.  In  the  former  case  an 
extra  fee  of  £1  Is.  is  charged  for  the  use  of  the  operating 
theatre,  and  dressings  and  medicines  are  not  provided. 
For  patients  at  the  £2  2s.  scale  no  extra  charge  Is  made 
for  the  theatre,  and  dressings  and  medicine  are  included. 


ROTUNDA  HOSPITAL,  DUBLIN. 

Arbajsoements  fok  Stddbnts. 
The  Kotunda  Hospital  staff  has  always  endeavoured  to 
make  Instruction  in  midwifery  one  of  the  most  Important 
objects  ol  the  charity,  and  the  enlargement  of  the  hospital, 
which  took  place  in  1896  during  the  mastership  of  Sir 
William  Smyly,  and  was  largely  due  to  his  untiring 
exertions,  has  placed  thirty-six  beds  at  the  disposal  of  the 
master  for  UlustratlDg  to  the  students  gynaecological 
technique  also.  The  hospital  Is  in  a  very  flourishing  con- 
dition and  there  is  no  lack  of  material  to  help  the  students 
gain  a  sound  knowledge  of  these  Important  branches  of 
medicine.  Last  year  over  4,000  women  were  delivered, 
and  the  nresent  year  bids  fair  to  be  a  record.  The 
fact  that  it  does  not  require  elaliorately  expensive  sm- 
roundlnga  to  make  labour  practically  safe  Is  frequently 
brought  under  the  students"  observation.  The  labour 
coaches  are  probably  over  a  hundred  years  old,  noade  of 
wood  and  on  these  all  maternity  operations,  short  ol 
Oaesarean  section,  are  performed,  and  the  Btndents  can 
«ee  that  a  successful  publotomy  can  be  done  with  the 
resources  available  in  an  ordinary  private  house.  The 
master  attaches  considerable  Importance  to  denaonsttat. 
Ing  how  efaclent  a  simple  technique  can  be  made,    xne 
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stndenta  fall  Into  two  clasBes  :  (a)  Ungnallfied  men  resid- 
ing In  Dablln,  who,  tor  the  Irish  qnilificatlons,  are  re- 
quired to  take  a  six  months'  course  at  a  maternity  hos- 
pital.   These  attend  on  two  nights  weekly,  each  beiog 
tree    to    choose    bis    own    nights.     They    are    on  duty 
{rom    9  p.m.  to  9  a.m.,   and    deliver,    In   rotation,  all 
patients,  both    Intern    and    extern,  who    are    confined 
between  these  honts.    Every  student  has  to  conduct  two 
labours,  under  eupEivUlon,  In  the  hospital  before  he  Is 
allowed  to  take  any  case  on  the  district.    They  do  not  go 
to  bed,  but,  when  not  engaged  at  a  case,  wait  in  the  night 
room  reading,  projecting  works  of  art  (!)  on  the  walls, 
sleeping  In  their  clothes  on  couches  provided  for  the  pur- 
pose, or  playing  billiards  and  cards.    A  midnight  sapper 
Is  provided  for  them.    A  register  of  their  attendances  and 
conductions    Is    strictly    kept,   and    full  Information  is 
chronicled  concerning  their  visits  to  the  patients  and 
the  condition  ol    the  latter.     They  are  encouraged  to 
attend  the  morning  cltnlcs   In  the    hospital,    and    are 
treated  In  all  reapeets  similarly  to  the  resident  students. 
They   are    allowed    to   reside    in  the  hospital    for    one 
month  out  of    their    sis,  going    In    this  case  on    day 
duty,  and  are  then  very  useful  In  carrying  on  the  district 
work  when,  as  sometimes  happens,  the  mijorlty  of  the 
resident  stadents  are  vf  ry  senior  men  who  do  not  care  to 
undergo  the  rigours  and  discomforts  of  slum  midwifery 
practice.    (6)  Men  resldlog  in  the  hospital.    The  majority 
of  these  are  specially  Interested  In  gynaecology  and  mid- 
wifery.   They  come  from  all  pirts  ol  the  world,  and  are, 
as  a  rule,  fully  qualified  doctors.    When  the  English  and 
Scottish  medical  sohoola  are  closed  during  the  vacations 
there  are  also  found,  as  residents,  a  number  of  young 
unqualified    gentlemen    who    come    over  to  obtain  the 
number    o!    maternity    cases    required    by    their   curri- 
culum,  and   they  usually  find   no   dlfiiiulty  In  getting 
within     a     month     all     the    conductions    they    want. 
The    Intern    students    miy    stay    for     periods    varying 
from  one  to  six  months.     They  are  on  midwifery  duty 
four    days    and  gpnaecologlcal   duty   five   days   weekly, 
Tney  attisnd  the  clinics  and  make  dlagnosep,  examining 
maternity  and  gynaecological  cases,  thess   latter  being 
particularly  useful  to  them,  aa  the  patients  here,  unlike 
those  across  the  Irish  Sea,  do  not  object  to  being  blmanu- 
allyeEamluei  In  the  lithotomy  position  when  Its  supe- 
riority Is  clearly  pointed    out  to    them.    The    resident 
studt  nt9  see  all  operations,  assist  at  most  of  the  vaginal 
ones,  and,  If  entered  for  periods  of  three  months  or  more, 
are   allowed  to    perform,  under    supervision,  a    certain 
numbar  of  operations— for  example,  application  of  forceps, 
curetting,  and  the  more  common  cervical,  vaginal,  and 
perinesl    operations.      No    one    student,    however,    can 
expect     to      get     many    o!    these,     aa    the     numbers 
attending    make    it    impossible,    and     the     delay    in 
the    work    o!    the   hospital,   arising    from    the    giving 
away     of     cases,    causes     dissatisfaction    to    the     on- 
lookers.    Students   have  the   free  use  of  the  laboratory 
lor   purposes  of  pathologbal   investigations,  under  the 
direction  of  the  Pathologist,  Dr.  Eowlette.    In  addition, 
a  practical  class  In  gynse;ologlcal  pathology  la  held  twice 
weekly.    During  a  six  months' course  the  opportunities  of 
gaining  a  first-rate  praotical  knowledge  of  midwifery  and 
that  complete  coolness  and  Eelf-eonfidence  so  es?entlal  In 
a  good  accoucheur  mu3t  have  proved  of  Inestimable  value 
to  many.    A  lady  student,  daring  the  past  half-year,  was 
able  to  get  out  4.^0  cases,  and  a  gentleman  In  the  same 
time  attended  643  cases,  of  which  he  personally  conducted 
160— surely  a  good  foundation  for  future  successful  pra3- 
tlce.    Sine 3  the  latest  addition    to    the  hospital  build- 
ings,   eighteen    months     ago,    there   is    accommodation 
for    six    lady    students.      The    arrangements    for    their 
catering    and    comfort     are     In     the     hands     of     the 
lady    saperlntendent.       They  have    separate    bedrooms 
and  a  comfortable  sitting-room  which  is  also  used  during 
the  d*y  b/  the  Dublin  laiy  students.    The  latter  attend 
tv-e  morning  clinics,  and  twlae  a  week  stay  on  all  day  till 
■they  have  personally  delivered  20  patients.     The  stafi' 
consists  of  the  master,  two  assistant  masters,  and  two 
extern  maternity  asslatints.     These    all    reside    In  the 
hospital.       They  must    have    registrable  qualifications. 
The  master  gives  an  hour's  lecture  every  morning,  Satur- 
days excepted,  on  obstetrical  subjects,  after  which   he 
examines,    lectures     on,    and    treats    patients    who   are 
brought    Into    the    surgery     from    the    gynaecological 
wards.      Three  students.  In  rotation,  also  examine  each 


ol  these  cases.  Major  operations  are  performed  twice 
weekly  in  the  large  theatre,  while  the  smaller 
ones  are  performed  in  the  surgery  on  the  other 
three  working  days.  The  line  of  treatment  to  be 
adopted  In  any  dlfiScuIt  obstetric  case  Is  decided  by  the 
master,  who  generally  deputes  the  assistant  on  duty  to 
carry  It  out,  all  the  students  in  the  hospital  being  called 
to  witness  it.  The  assistant  masters  are  appointed  for 
three  years,  and  need  to  have  previously  held  the  post  ol 
extern  assietant.  Each  sees  out- patients,  a  good  propor- 
tion o!  whom  sufi'er  from  the  diseases  peculiar  to  women, 
on  three  mornings  weekly,  and  they  alternate  with  each 
other  every  month  between  the  gynaecological  and 
maternity  departments.  They  keep  a  careful  record  ol 
every  case  delivered  In  the  house,  and  from  this  the 
annual  report  and  statistics  are  made  up.  They 
assist  at  all  major  and  most  of  the  minor  opera- 
tions, treat  all  morbid  puerperal  cases  and  most 
of  the  abnormal  labours.  They  carry  on  the  work  and 
have  the  entire  responsibility  during  the  master's 
absence.  Each  takes  a  special  class  In  gynaecology,  and 
lectures  the  nurses  during  half  the  term  of  his  appoint- 
ment. With  the  master,  they  once  a  month  examine 
students  for  the  hospital  L,M.  certificate  (not  registrable) 
and  nureea  for  their  qualifying  certificates.  The  extern 
maternity  assletants  must  have  been  students  ol  the  hos- 
pital for  at  least  half  a  year.  Each  !s  appointed,  by 
examination,  for  a  period  of  six  months.  The  appoint- 
ment being  made  every  three  months,  one  la  always 
senior  by  so  much  to  the  other.  Daring  his  first 
term  he  attends  all  sapraemlc  and  septic  cases 
on  the  district,  and  acta  as  clinical  clerk  in 
the  gynaeeolcglcal  wards,  while  for  the  remaining 
half  of  his  time  he  is  called  to  all  serious  or  complicated 
labour  eases  in  the  district,  which  he  either  treats  him- 
self or  supervises  the  student  in  charge  while  doing  so. 
These  two  ofiiclals  are  also  the  anaesthetists  to  the 
hospital.  The  nominal  supervision  of  their  work  is  in 
the  hands  ol  the  assistant  master  on  maternity  duty,  but 
practically  they  have  a  free  hand  when  dealing  with 
patients  in  their  own  homes.  They  are  the  only  paid 
offisials,  but  the  master  and  assistant  masters  are  per- 
mltted  private  practice  outside  the  hospital. 


REVIEWS. 

The  object  ol  this  work,  The  Law  of  Hotpitali,^  ascording 
to  the  prelace,  is  to  bring  together  Into  one  volume  the 
many  legal  qaestions  which  affect  all  kinds  ol  medical 
Institutions.  The  author  has  adopted  an  arrangement  ol 
subject  matter  which  Is  at  once  novel  In  a  legal  textbook 
and  eminently  satisfactory  to  those  who  require  to  use  it. 
Discarding  the  use  of  chapters,  he  has  placed  the 
various  headings  in  alphabetical  order.  In  hia  first 
few  pages  he  deals  with  "  Accounts,"  while  "  Voluntary 
Hospitals"  are  dealt  with  at  the  end  of  the  book. 
As  a  result  ol  what  must  have  been  Immense 
labour,  he  has  contrived  to  collect  a  vast  amount 
of  Information  which  cannot  fall  to  be  of  great  value  to 
lawyers,  hospital  authorities,  and  the  medical  profession. 
Under  the  title  "Death  In  Hospital"  he  treats  of  death 
certificates  and  the  registration  of  deaths,  inquests,  po&t- 
mortem  examinations,  dissection,  burial,  and  cremation. 
Here  one  may  find  the  material  parts  of  any  Act  ol 
Parliament  relating  to  the  matters  in  hand.  Illustrated 
by  brief  notes  of  all  the  Important  cases.  The  article 
entitled  "  Infectious  Disease  Hospitals "  Is  of  great 
value.  Mr.  Murray  sets  out  the  text  of  the  Isolation 
Hospitals  Acts,  1893  and  1901,  with  explanatory  notes. 
Under  the  title  "  Meetings,"  members  of  hospital  com- 
mittees and  the  governors  of  such  institutions  will  find 
much  practical  Information  as  to  the  conduct  and  powers 
of  the  meetings  at  which  business  Is  to  be  transacted. 
The  article  on  "Negligence"  is  admirable.  Osvlng  to  the 
paucity  of  English  cases  relating  to  the  liability  of  hos- 
pital authorities,  the  author  has  drawn  upon  the  reports 
of  cases  decided  In  Ireland  and  America,  and  the  fact  that 
his  researches  have  been  pursued  so  as  to  bring  his  work 
up  to  date  is  proved  by  the  cases  of  Evans  v  L'verpool 

1  TAe  Liw  of  Hospiiatg,  Infirmaries,  Dispensariea.  and  other  Kindred 
InalUuHona,  whether  Voluntary  or  Rate-supported.  By  Arthur  Turnour 
Murray,  of  Lincoln's  Inn,  Barrister-.tt-Law.  London  :  John  Murray, 
1908.    (Med.  870,  pp.  306.    lOs.  6d.) 


June  20,  igoS.J 


MEDICAL   NEWS. 


[Tki  BEiTtn  1  Cat 


(19C6),  1  K.B.,  160,  and  TozeUnd  v.  Weat  Ham  Union 
(1907),  1  K,B,  920,  being  noted  In  thtlr  proper  places. 
Nor  has  he  omitted  to  warn  those  who  are  responsible 
(or  hospital  management  of  their  liabilities  under  the 
Workmen's  Compensation  Act,  1906,  that  measure 
being  dealt  with  under  the  heading  "  Insurance." 
Under  "  Operations "  the  surgeon  will  find  a  number 
of  hints  as  to  the  precautions  he  should  take  as  to 
consent,  etc.,  before  he  undertakes  an  operation.  In 
this  place  we  find  an  Interesting  passage  from  the 
enmmlng  up  o(  Mr.  Justice  Hawkins  in  the  case  of 
Beatty  v.  Oulllngwotth.  In  that  case,  it  will  be  remem- 
bered, the  defendant  was  sued  for  malpractice  on  the 
ground  that  when  the  plalntl£f  was  under  an  anaesthetic 
he  removed  both  ovaries,  whereas  the  patient's  consent 
had  only  been  obtained  to  the  removal  of  one.  The 
defendant's  answer — which  was  held  to  be  good  in  law — 
was  that  the  farther  removal  was  necessary.  We  might 
observe  that  In  a  case  recently  decided  In  America,  a 
doctor  was  mulcted  In  very  heavy  damages  In  similar 
clrcamstancts.  To  conclude  our  notice  of  the  subject 
matter,  we  would  commend  the  article  on  "  Poor-law 
Infirmaries"  to  medical  officers  of  health  and  others  who 
are  concerned  with  the  management  of  workhouses.  The 
work  Is  provided  with  an  excellent  Index. 

MEDICAL  NEWS. 

A  MOVEMENT  is  On  foot  for  the  establishment  of  a 
number  of  free  dental  clinics  for  the  benefit  of  the  children 
of  the  public  schools  in  New  York. 

Professor  Grassi.  whose  name  is  well  known  in  the 
scientific  world  la  connexion  with  research  on  malaria  and 
other  subjects,  has  been  created  a  Senator  of  the  kingdom 
of  Italy. 

The  annual  meeting  of  the  Proportional  Representation 
Society  will  b9  held,  by  kind  permission  of  Lord  and 
Lidy  Avebury,  at  6,  St.  James's^Square,  S.W.,  on  June 
24th,  at  5  p.m. 

A  Brazilian  psychiatrical,  neurological,  and  medico- 
legal socie'7  has  rer^ently  been  formed.  Meetings  are  to  be 
held  monthly  at  Rio  de  Janeiro  at  the  National  Hospital 
for  the  Insane.    Professor  J .  Moreira  is  the  president. 

Db.  Eugene  Botkine,  Physiciau-in-Ordinary  to  His 
Imperial  M  jesty  the  Emperor  of  Russia,  has  been  nomi- 
nate! an  Honorary  Commander  of  the  Royal  Victorian 
Order  by  King  Eiward  on  the  occasion  of  His  Majesty's 
visit  to  Russia. 

TaE  prize  distribution  to  the  students  and  probationers 
at  the  London  Hospital  Medical  College  will  take  place  at 
3.30  p.m.,  on  Friday,  July  10th,  and  at  4  p.m.  on  the  same 
afternoon  the  Eirl  of  Crewe  will  unveil  tbe  statue  of  Her 
Majesty  Qaeen  Alexandra  at  the  hospital. 

Wb  are  requested  to  state  that  the  Director  of  the 
Sleeping  Sickness  Bureau,  the  Royal  Society,  Burlington 
House,  London,  W.,  will  be  glad  to  receive  reports  of  any 
papers  dealing  with  sleeping  sickness,  trypanosomiasis, 
and  cognate  subjects,  and  any  information  relating  to  the 
work  of  the  Bureau. 

The  first  meeting  of  the  Socialist  Medical  Society  will  be 
held  at  Buckingham  Street,  Strand,  on  Thursday,  June 
25th.  at  4.30  p.m.  There  will  te  a  dinner  at  the  Hotel 
de  Dieppe,  40,  Old  Compton  Street,  Soho,  at  7.30  in  the 
evening  of  the  same  day.  Appllcitiona  should  be  made 
to  Dr.  M.  D.  Eder,  2,  Charlotte  Street,  Fitzroy  Square,  W. 

A  DINNER  is  to  be  given  at  the  Gaiety  Restaurant  on 
Saturday,  July  27tb,  in  honour  of  Miss  Isla  Stewart,  who 
on  that  date  will  have  completed  twenty-one  years' work  as 
Matron  of  St.  Bartholomew's  Hospital.  She  is  also  Presi- 
dent of  the  Matron's  Council  of  Great  Britain  and  Ireland, 
and  in  that  connexion  likewise  has  done  a  good  deal  of 
useful  public  work.  The  chair  will  be  taken  by  Mrs.  Bedford 
Fenwick,  a  Vice-President  of  that  society.  The  dinner 
secretary  is  Mrs.  Spencer,  35,  Brook  Street,  Grosvenor 
Square. 

In  the  section  of  the  Franco-British  Exhibition  known 
as  the  Irish  Village,  a  place  has  been  found  In  the  Village 
Hall  for  a  reproduction  on  a  small  scale  of  the  Tuberculosis 
Exhibition  which  has  been,  and  still  is,  touring  Ireland, 
To  this  exhibition  frequent  references  were  made  in  these 
columns  in  the  early  part  of  this  year,  when  the  active 
crusade  In  Ireland  then  recently  started  was  being  des- 
cribed, and  readers  on  this  side  of  the  Channel  can  now 
practically  see  it  for  themselves. 

Under  the  will  of  the  late  Mr.  Charles  Edwin  Layton,  of 
£egent'a  Park,  the  following  Institutions  benefit  to  the 


extent  of  the  sums  placed  against  their  names:  King's 
College,  £6,000;  King's  College  Hospital.  £2,000;  Charing 
Cross  Hospitil,  £5,000  ;  the  National  Iloepital  for  Con- 
sumption, A'entnor,  £2,0C0 ;  the  Scaford  Convalescent 
Hospital,  £500 ;  the  Princess  Alice  Memorial  Hospital, 
£500  ;  and  the  Metropolitan  Hospital  Sunday  Fund,  £1,000. 
The  will  also  directs  that  the  residue  of  the  estate  thall  be 
divided  in  equal  shares  between  the  building  fund  of  St. 
Bartholomew's  Hospital,  the  Stationers'  Company,  and  the 
Church  Pastoral  Aid  Society.  The  extent  to  which  St. 
Bartholomew's  Hospital  will  bentlit  seems  to  be  about 
£10,000. 

The  annual  meeting  of  the  Society  for  Training  Teachers 
cf  the  Deaf  on  the  Pure  Oral  System  was  held  at  20, 
Devonshire  Place,  W.,  on  May  27th.  Major  Skinner, 
L.C.C,  presided,  and  Id  his  opening  remarks  referred  to 
the  excellent  results  obtained  by  the  oral  method  in  the 
training  of  the  deaf  children  at  the  London  Council  deaf 
centres,  enabling  them  to  converse  with  their  fellows, 
understand  what;  was  said  to  them  (even  to  "seeing  a 
joke"),  and  ultimately  to  take  their  place  amongst  ordinary 
citizens.  He  thought  that  as  education  for  the  deaf 
w.i8  now  compulsory  by  law,  it  was  the  doty  of 
the  State  to  provide  funds  for  the  tialning  of  well- 
qualified  teachers  on  the  pure  oral  system,  and  for  this 
admirable  facilities  existed  at  the  Society's  training 
college  at  Ealing.  Mr.  B.  St.  John  Ackers  (Chairman  of 
Committee)  pointed  out  that  the  demand  for  qualified 
teachers  was  greater  than  the  supply,  and  that  although 
the  society  assisted  financially,  as  far  as  it  could,  needy 
but  competent  candidates  for  tiainicg,  Government  aid 
would  be  welcomed,  as  the  expenses  of  a  course  of  training 
were  necessarily  considerable.  With  a  view  to  economy  o8 
working,  the  two  branches  at  Ealing  had  been  concentrated 
into  one  establishment  at  Eaton  Rise,  where  Miss  Hewett 
had  succeeded  Mrs  Kinsey  as  lady  superintendent.  Mr. 
Sibley  Haycock,  Director  of  the  Fitzroy  Square  College, 
spoke  of  the  cordial  relations  existing  between  the  two  asso- 
ciations, and  of  the  satisfaction  felt  that  students  from  each 
should  receive  certificates  from  a  common  examining  body. 
Miss  Hewett  subsequently  described  the  methodspursued  in 
the  oral  teaching  of  deaf  children,  and  pointed  out  how 
much  Ijenefit  might  be  derived  by  those  who  had  lost  their 
hearing  ir  adult  life  by  even  a  short  course  of  lessons. 
Mr.  Yearsley  and  Dr.  Shuttleworth  also  addressed  the 
meeting,  the  latter  remai king  on  the  good  results  he  had 
seen  from  articulation  lessons  by  oral  teachers  in  the 
training  of  mentally  defective  children,  such  lessons  tend- 
ing to  develop  intelligence  as  well  as  speech.  The  balance 
sheet  showed,  by  a  considerable  excess  of  expenditure  over 
Income,  the  urgent  need  of  increased  support  to  maintain 
the  efficiency  of  the  training  college  and  practising  school. 

Central  Midwivbs  Boakd. — The  London  Gazette  of 
June  16lh  contained  the  following,  dated  June  6th  :. 
"  Whereas  the  Central  Midwlves  Bjard  have  submitted 
to  the  Privy  Council  an  addition  to  Rule  E.  26  of  the 
Rules  of  the  Board  framed  in  pursuance  of  Section  3  of 
the  Midlives  Act,  1902;  and  whereas  it  is  provided  by 
the  said  Act  that  Rules  so  framed  shall  be  valid  only  ii 
approved  by  the  Privy  Council ;  now,  therefore,  their 
Lordships  having  taken  into  consideration  the  said  addi- 
tion to  Rule  E.  26,  together  with  a  representation  of  the 
General  Medical  Council  with  respeci  thereto,  are  pleased 
to  approve  the  said  addition  as  set  forth  in  the  Schedule 
hereunto  annexed."  The  Schedule  referred  to  in  the  fore- 
going Order  is  as  follows :  Addition  to  Rule  E.  26.— 
''  Provided  that  a  midwife  whose  name  has  been  admitted 
to  the  roll  in  virtue  of  having  passed  the  examination  of 
the  Central  Midwives  Board,  or  in  virtue  of  a  qualification 
under  Section  2  of  the  Midwives  Act,  1902,  acquired  by 
passing  an  examination  in  midwifery,  may  add  ihe  words 
'by  examination '  alter  the  words  'certified  midwife. 

Kashmir  Mission  ffoiriTAL.— A  pamphlet  which  has 
reached  us  gives  some  interesting  details  with  regard  to 
the  medical  missionary  work  carried  on  in  Kashmir  by  an 
earnest  band  of  emissaries  of  the  Church  Missionary 
Society.  It  contains  a  number  cf  illustrations  which  are 
attractive  in  themselves,  and  of  curious  excellence  when 
compared  with  the  printing  of.  the  text.  The  booklet  Is 
composed  of  several  articles  in  which  the  first  Ferson 
singular  often  appears,  but  no  signatures  are  attached,  nor 
is  there  any  clear  indication  of  the  place  at  which  the 
hospital  described  is  situated.  The  pamphlet,  therefore, 
Ms  illuminating  than  it  might,  be.  It  would  appear 
that  In  Kashmir  3Iohammedanism  is  making  great  strides 
at  the  expense  of  the  religion  of  Buddha,  and  it  may  be 
eathered  that  in  the  opinion  of  the  writers  one  main 
difference  between  the  East  and  the  West  is  that  the  former 
thinks  much  of  creeds  and  little  of  conduct,  and  the  latter 
vice  versa. 
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THE  ANNUAL  MEETING,  SHEFPIELD. 
In  the  "Supplement"  published  with  this  issue 
will  be  found  a  list  of  hotels  and  lodgings  at 
Sheffield,  and  a  form  to  fill  up  intimating 
intention  of  being  present  at  the  Annual  Meeting. 
It  is  particularly  requested  that  members  -will 
notify  aa  soon  as  possible,  ^hen  railway  vouchers 
for  the  reduced  fares  ^ill  be  sent. 


IStitisf)  Mttsitai  3foutnaL 

SATURDAY,  JUNE  20th,  1908. 
w     «      ■ 

HOSPITALS   AND   THE   GENERAL    PUBLIC. 

The  present  issue  will  appeal  to  a  very  wide  circle  of 
readers,  and  its  bulk  is  correspondingly  great.  This  is 
due  to  the  special  nature  of  its  contents,  and  these 
again  are  the  outcome  of  a  wish  expressed  by  the  Hos- 
pitals rominittee  of  the  British  Medical  Association 
that  an  issue  of  the  JofEXAL  in  June  should  be  devoted 
to  a  consideration  of  hospital  questions.  Since  the 
number  of  theEe  is  legion,  a  certain  amount  of  selection 
has  been  inevitable,  but  the  ground  covered  by  this 
issue  is  so  broad  that  some  one  or  other  of  its  contents 
must  be  found  interesting  by  every  one,  not  excepting 
those  in  whose  thoughts  hospital  questions  in  general 
usually  play  no  part. 

The  general  character  of  the  subjects  treated  may  be 
gathered  from  a  glance  at  the  index  page,  and  those 
conversant  with  hospital  questions  will  doubtless  note 
that  some  receive  no  mention.  This  is  intentional.  Of 
the  many  problems  brought  into  being  alike  by  that 
common  quality  of  ail  mankind,  liability  to  poverty, 
old  age,  disease,  and  injury,  and  by  the  maintenance 
of  voluntary  hospitals,  a  considerable  number  have 
been  so  long  under  discussion  that  opinions  about 
them  are  fully  formed.  As  these  opinions  are  often  of 
the  most  antagonistic  character,  further  discussion  of 
them  is  better  left  to  that  body  whose  special  objects 
include  the  pruning  away  of  side  issues,  the  reconcilia- 
tion of  conflicting  views,  and  the  establishment  of  a  safe 
via  mfdia  i a  the  interest  of  all  concerned— namely,  the 
Hospitals  Conference,  for  the  creation  of  which  the 
committee  already  mentioned  was  largely  instrumental, 
and  which  last  met  in  May  this  year. 

On  this  occasion  all  such  time-worn  questions  have 
as  far  possible  been  avoided,  as  being  no  longer  suscep- 
tible of  useful  discussion  in  public.  Hence  the  articles 
in  this  issue,  both  signed  and  unsigned,  will  be  found 
to  deal  for  the  moat  part  with  aspects  of  the  general 
subject  of  hospitals  which  are  either  comparatively  new, 
or  into  which  fresh  factors  have  been  introduced  by 
recent  socio-political  developments,  or  which,  though 
old  in  themselves,  seem  to  require  mere  searching 
consideration  by  the  general  public. 

A  further  object  aimed  at  in  the  present  number  has 
beea  to  avoid  the  discusEion  of  matters  which  are  not 
of  common  interaat  both  to  the  public  and  to  the 
medical  prcfeasion.  Every  aspect  of  hospital  ad- 
ministration and  nisinteQanee  may,  of  course,  be  said 
to  be  of  equal  importsnoe  to  the  one  as  to  the  other, 
but  some  are  of  a  technical  natnre,  and  should  be  left 
for  discussion  and  decision  by  medical  men  a]6a.<ix^a 


often  and  more  entirely  than  is  aometimes  the  case. 
Accordingly,  purely  professional  topics  have  not  beea 
dealt  with  in  this  issue,  and  all  the  questions  discussed 
are  as  readily  comprehensible  by  lay  people  as  by 
medical  men  ;  moreover,  in  the  settlement  of  many  of 
the  points  raised  the  public,  as  in  practically  every  other 
connexion,  must  eventually  exercise  the  preponderating 
influence. 

It  is  true  that  the  first  article  is,  in  a  measure,  of  a 
technical  cature,  eince  in  it  Mr.  Bowlby  deals  with  the 
results  obtained  in  900  cases  of  hip  disease ;  never- 
theless, it  is  not  out  of  place  in  the  series,  becanse, 
apart  from  the  magnificent  results  which  it  shows  can 
nowadajs  be^obtainedin  the  treatment  of  a  complaint 
which  at  one  lime  was  looked  upon  as  almost  hopeless, 
it  demonstrates  the  value  of  a  kind  of  hospital  enter- 
prise in  the  further  development  of  which  the  public 
must  play  its  part,  namely,  the  treatment  of  cases  of 
surgical  tuberculosis  partly  in  town  and  partly  in 
urban  institutions. 

In  the  next  article  Professor  Osier,  with  the  weight  of 
his  vast  experience  on  the  American  Continent  behind 
him,  will  be  found  to  emphasize  the  fact  that  the  true 
function  of  out-patient  departments  includes  playing 
the  part  of  consultant  to  any  general  practitioner 
who,  when  dealing  with  his  poorer  patients,  requires  a 
second  opinion.  Alongside  this  may  be  placed  an 
article  in  which  Dr.  Cllfl:ord  Beale  advocates  a  scheme 
which,  though  not  novel  in  itself,  has  failed  hitherto 
to  receive  at  the  hands  of  those  directly  concerned  a 
quarter  of  the  consideration  which  it  deserves.  It  aims 
at  creating  a  definite  partnership  between  voluntary 
hospitals  and  provident  dispensaries,  the  latter  forming 
the  chief  gate  to  the  out-patient  departments  of 
hospitals  and  membership  of  provident  dispensaries 
conferring  definite  advantages  on  applicants  for 
hospital  treatment,  whether  in  the  wards  or  other- 
wise. 

Preceding  this  article  is  one  of  a  totally  difierent 
character,  and  full  of  suggestive  thought.  In  this 
Dr.  Lauriston  Shaw,  in  anticipation  of  a  reformed  Poor- 
law  system,  considers  what  its  efiect  on  voluntary  hos- 
pitals may  be.  He  shows  that,  even  should  the  long- 
delayed  report  of  the  Koyal  Poor-law  Commission  bring 
into  existence  a  form  of  Poor-law  medical  relief  totally 
different  from  that  which  at  present  exists,  and  also 
tend  to  facilitate  the  institution  of  Poor-law  infirmaries 
of  a  vastly-improved  kind,  this  should  not,  and  probably 
will  not,  mean  the  extinction  of  voluntary  hospitals 
The  two  would  work  side  by  side,  the  voluntary  hos- 
pitals providing  advanced  and  highly  difl'erentiated 
or  specialized  forms  of  treatment  such  as  no  State 
institution  could  provide,  and  the  patients  being 
admitted  to,  and  transferred  from,  one  or  the  other  as 
their  initial  disease  and  its  progress  rendered  desirable. 

Equally  anticipatory  and  even  of  more  immediate 
interest  is  an  article  in  which  Dr.  Guthrie  Rankin 
urges  that  at  present  the  great  middle  class  of  the 
population  in  these  islands  is  unable  to  reap  to  the 
full  all  the  advantages  of  modern  advances  in  medicine 
and  surgery.  To  enable  it  to  do  so,  he  considers  a 
special  kind  of  institution  necessary,  one  that  should 
difier  on  the  one  hand  from  nursing  homes,  and  on  the 
other  from  ordinary  hospitals.  The  latter  these  new 
institutions  would  resemble,  inasmuch  as  their  initial 
capital  expenditure  would  be  mainly  provided  by 
philanthropy ;  but,  once  started,  a  sufficient  income 
ior  their  annual  upkeep  would  be  furnished  by  each 
patient  paying  fees  from  2  guineas  upwards,  according 
to  the  accommodation  desired,  and  acquitting  also  any 
.'fees  charged. for  attendance  by  the  physician  or  surgeon 
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of  his  choice.  Similarly,  they  would  be  provided  with 
the  clinical  laboratories  and  the  resident  medical  stafis 
to  which  so  much  of  the  efficiency  of  ordinary  hospitals 
is  due,  and  which  are  lacking  in  nursing  homes. 

Among  the  other  signed  articles  will  be  fouQd 
interesting  treatmeat  of  several  further  subjects  of 
living  importance.  Included  is  the  result  of  an 
elaborate  inquiry  by  Mr.  J.  G.  Turner  into  the  dental 
needs  of  the  poor  of  London,  among  whom  for  the 
purpose  of  this  inquiry  he  classes  any  one  unable  to 
pay  one  shilling  for  the  extraction  of  a  tooth  without 
gas,  half  a  crown  for  a  stopping,  or  two  pounds  for  the 
making  and  proper  adjustment  of  a  complete  set  of 
lower  or  upper  teeth.  In  view  of  the  recently-enacted 
Kducation  Act  and  its  requirements  he  pays  special 
attention  to  the  needs  of  children  of  school  age  and 
considers  how  far  they  can  conceivably  be  met. 

In  other  articles  Mr.  Hamilton  deals  with  certain 
points  in  the  arrangements  for  operations  which  form 
such  a  heavy  item  in  hospital  construction  and  upkeep, 
while  Mr.  Tobin  advocates  a  method  of  securing  that 
diseases  shall  be  called  by  the  same  names  wherever 
the  patients  are  treated.  Finally,  Mr.  Percy  Adams,  a  dis- 
tinguished hospital  architect,  describes  the  first  cottage 
hospital  ever  erected,  and  shows  how  the  desiderata  of 
modern  science  can  be  beat  and  most  economically  met 
in  modern  buildings  intended  for  the  same  purpose. 

The  whole  of  these  signed  articles  are  well  worth 
study,  because,  in  spite  of  the  fact  that  on  none  of  the 
questions  raised  is  any  one  entitled  to  speak  ex  eathedn'i 
— inasmuch  as  at  present  the  verdict  of  no  individual 
can  be  final— the  writer  is  in  each  case  a  man  whose 
considered  view  on  a  problem  such  as  that  with  which 
he  deals  must  necessarily  carry  weight  among  his  pro- 
fessional comrades,  and  tend  to  influence  greatly  the 
formation  of  opinion  by  the  public  at  large. 

The  remainder  of  the  issue  is  made  up  of  editorial 
matter,|mo8t  of  which  is  of  at  least  equal  interest  to  any 
of  the  articles  preceding  it.  Its  compilation  has  entailed 
much  more  labour  on  the  part  of  those  concerned  than 
is  apparent  on  the  surface,  and  the  treatment  of  each 
subject  is  either  satisfactorily  complete  in  itself  or  such 
as  to  facilitate  farther  investigation  of  the  same  point 
and  suggest  the  lines  which  it  might  usefully  follow.  In 
some  respects,  indeed,  these  articles  demand  even  more 
careful  study  than  any  of  the  others,  for  they  concern 
matters  on  which  the  general  public  can  at  once  and 
fiSectively  bring  its  influence  to  bear,  whereas  in  many 
of  the  other  problems  considered  some  factors  are  still 
missing.  They  deal,  in  short,  with  hospitals  as  they 
are  both  at  home  and  abroad,  special  attention  being 
paid  to  that  aspect  which  in  every  business  connexion 
of  life  wise  people  put  first  and  foremost — the  question 
of  pounds,  shillings,  and  pence. 

Furthermore,  by  way  of  throwing  on  the  subject  the 
illumination  so  often  afforded  by  the  history  of  any 
question  the  editorial  matter  commences  with  a 
review  of  the  evolution  of  hospitals.  It  is  a  vast 
subject  on  which,  as  in  the  case  of  the  general  history 
of  medicine,  much  more  study  and  research  are  required 
before  our  knowledge  of  it  can  be  regarded  as  in  any 
way  complete  and  assured ;  but  the  present  article  throws 
a  clear  light  on  its  leading  points  and  gives  the  principal 
well-authenticited  ftcts  as  succinctly  as  their  cumber 
and  complexity  permit. 

Some  of  the  other  articles  have  the  advantage  of 
dealing  with  subjects  which  are  distinctly  topical  at  the 
present  moment.  Thus,  the  article  on  Hospitals  in 
Germany  conveys  so  much  information  on  the  con- 
tributory pension  scheme  o?  that  country  in  ral&tion  to 
iioepital  upkeep  that  it  cannot  fail  to  be  interesting  to 


those  whose  thoughts  are  at  present  turned  towards 
pension  schemes  in  this  country. 

This  article  is  an  outcome  of  the  visit  of  a  Special 
Commissioner  of  this  Joukn'ai.  to  Germany,  and  gives  & 
very  clear  conception  of  the  hospital  system  in  that 
country.  Even  if  its  imitation  on  this  sido  of  the 
Channel  were  really  desirable  it  would  obviously  be  im- 
possible, unless  theGovernment  imposed  the  samesystenl 
of  compulsory  insurance  on  the  whole  of  the  working 
class  in  thiseountry.  The  facts  as  stated  provide,  how- 
ever, food  for  reflection,  and  the  same  may  be  said  of  the 
expressions  of  opinion  to  be  found  here  and  there  in  the 
article,  and  which  are,  of  course,  personal  to  the  writer. 

At  a  time,  too,  when  recognition  is  beginning  to  be 
accorded  to  the  desirability  of  making  provision  for  the 
treatment  of  persons  showing  early  mental  disease, 
much  on  the  same  lines  as  in  the  case  of  ordinary 
sufferers,  much  interest  attaches  to  the  description  of 
the  provision  for  like  purpose  in  some  parts  of  the 
Continent.  The  same  may  be  said  of  the  descriptive 
reference  to  the  Children's  Hospital  at  Vienna. 

The  articles,  however,  to  which  it  is  desired  to  draw 
the  greatest  attention  of  all  are  those  headed  respectively 
'■  Hospital  Managers  and  Hospital  Subscribers "  and 
"  The  Incomings  and  Outgoings  of  Hospitals  in  London.' 
Each  of  these  deals  with  matters  which  require  imme- 
diate attention  on  the  part  of  the  general  public,  and  in 
default  of  it  the  present  position,  which  is  decidedly 
unhappy,  will  remain  unchanged.  The  first  article,  or 
rather  series  of  articles,  is  an  attempt  to  bring  home  to 
the  supporters  of  hospitals  the  fact  that  in  the  interest 
of  these  institutions  they  should  regard  them  from  a 
business  point  of  view,  and  examine  the  accounts  pre- 
sented to  them  with  the  same  care  as  that  which  they 
devote  to  the  study  of  reports  by  boards  of  directors  of 
ordinary  commercial  enterprises. 

It  is  shown,  too,  that  if  subscribers  wish,  it  is  just  as 
easy  for  them  to  obtain  a  clear  declaration  of  the 
dividend  received  by  them  or  due  to  them  on  the  sum 
which  they  have  invested  in  medical  charity  as  on  a 
similar  sum  invested  in  a  co-operative  store,  a  hotel 
company,  or  a  South  African  gold  mine.  It  is  to  the 
neglect  of  the  public  in  this  connexion  that  a  part  of 
the  present  difiBculties  of  hospitals  is  indirectly  due, 
and  considering  that  the  chief  supporters  of  hospitals 
are  not  only  business  men,  but  successful  business 
men.  it  is  remarkable  that  so  many  of  them  have 
hitherto  rested  content  with  the  sort  of  annual  reports 
which  a  large  number,  if  not  the  majority,  of  the 
managers  of  hospitals  throughout  the  kingdom  at 
present  place  in  the  hands  of  their  subscribers. 

The  other  article  is  also  of  special  interest,  since  for 
the  first  time  the  financial  position  of  the  London  hos- 
pitals is  reviewed  on  the  basis  of  the  revised  system  of 
accounts  wisely  introduced  by  the  three  metropolitan 
hospital  funds  some  eighteen  months  ago.  This  series, 
moreover,  concludes  with  an  article  in  which  the  future 
of  all  the  more  important  hospitals  in  London  is  con- 
sidered from  a  financial  standpoint.  The  outlook  for 
them  is  shown  to  be  distinctly  threatening,  and  this> 
too,  is  a  position  for  which  subscribers  are  largely 
responsible,  and  which  is  not  likely  to  improve  unless 
the  general  body  of  hospital  supporters  show  a  distinct 
change  of  front.  Hitherto  the  public  has  shown  itself 
disposed  to  extend  the  greatest  meed  of  generosity 
towards  institutions  habitually  conducting  their  affairs 
on  lines  which  in  any  other  business  connexion 
would  be  regarded  as  almost  criminally  speculative, 
it  has  opened  its  purse  most  widely  to  the  institutions 
which  never  attempt  to  keep  within  their  probable 
income.     It  has  also  allowed  itself  to  be  cheated  into  » 
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belief  that  hoepitala  which  (by  opening  the  doors  of 
their  out  patient  departments  and  of  their  wards  to  all 
and  sundry,  as  well  as  by  other  ways)  manage  to  bring 
np  the  total  number  of  their  patients  higher  than  that 
of  their  neighbours,  are  necessarily  the  more  deseiving 
and  the  better  managed. 

In  addition,  it  has  encouraged  extensions  and  building 
schemes  which,  though  perhaps  desirable  enough  in 
themselves,  would  quite  as  often  not  be  undertaken  if 
those  directly  respoE&ible  were  not  spurred  on  by  an 
almost  reckless  desire  to  vie  with  their  fellows.  The 
present  Prime  Minister  is  receiving  a  measure  of  admi- 
ration— tempered  in  some  quarters  by  some  distrust— 
for  his  hardihood  in  launching  a  scheme  involving  ex- 
penditure which  he  has  not  yet  demonstrated  can  be  met ; 
but  in  such  a  connexion  he  is  the  merest  tiro  compared 
with  the  authors  of  many  of  the  buildicg  schemes  of 
the  last  decade,  more  especially  those  in  connexion 
with  the  smaller  institutiocs.  Doubtless  their  motives 
have  been  of  the  best,  but  charity,  if  it  covers  a  multi- 
tude of  eins,  covers  an  equal  number  of  follie?.  Take 
no  thought  for  to  morrow  may  be  an  excellent  doctrine 
in  itself,  but  that  it  can  be  applied  with  singular 
unhappiness  to  hospital  matters  is  proved  by  the  fact 
that  in  London  alone  there  are  quite  a  number  of 
reeently-eonstrueted  hospital  wards  for  the  opening 
and  maintenance  of  which  funds  are  not  likely  to  bo 
forthcoming  any  time  within  the  next  twenty  years. 

Finally,  the  public  is  far  too  indiseriminating  in  its 
answer  to  appeals,  and  it  would  be  greatly  to  the  in- 
terest of  hospital  enterprise  in  general  if  editors  of  lay 
newspapers  habitually  refused  space  for  letters  and 
appeals  until  they  had  found  out  privately  from  some 
such  unbiassed  authority  as  King  Edward's  Hospital 
Fund  for  London  that  the  institutions  in  question  were 
really  deserving  of  suppori.  There  is  more  than  one 
medical  charity  in  London,  not  to  speak  of  the  provinces, 
which  might  be  allowed  to  die  with  great  advantage,  and 
but  for  the  fact  that  the  public  deems  that  any  appeal 
made  in  the  name  of  a  hospital  must  -^p-fo  focto  be 
meritorious  they  would  have  long  since  ceased  to  exist. 

In  short,  on  all  the  points  thus  indicated  there  must 
be  a  complete  and  early  change  of  practice  if  the  volun- 
tary hospitals  of  this  country  are  to  continue  to  exist. 
Their  halcyon  days  have  already  passed,  for,  as  will  be 
seen  en  reference  to  the  article  mentiored,  the  financial 
position  of  many  of  them  is  very  unsatisfactory,  and 
present  political  developments  seem  likely  to  restrici 
rather  than  extend  their  habitual  sources  of  ircome. 


THE  ANNUAL  MEETING  AT  SHEFFIELD. 
In  accordance  with  the  usual  custom,  the  railway  com- 
panies of  the  United  Kingdom  have  agreed  to  grant  to 
members  attending  the  annual  meeting  at  ShefiHeld 
return  tickets  on  payment  at  the  time  of  booking  of  a 
single  fare  and  a  quarter.  The  reduced  rates  will  be 
available  from  July  23rd  to  Angusti  4ih,  both  dates 
inclusive.  To  secure  this  concession  each  passenger 
must  produce  at  the  time  of  booking  a  special  voucher, 
which  will  be  forwarded  to  all  these  members  who 
notify  their  intention  of  being  present  at  the  SheflBeld 
meeting,  or  may  be  had  on  application  to  the  General 
Secretary,  at  the  office  of  the  Association,  6,  Catherine 
Street,  Strand,  London.  In  order  to  facilitate  the  work 
of  the  local  organizars  of  the  meeting,  it  is  particularly 
requested  that  those  who  intend  to  be  present  will 
notify  the  fact  as  early  as  possible  on  the  form  pub- 
lished in  the  centre  of  the  Supplejient  of  this  week. 
On  the  same  form  will  to  found  a  list  of  hotels  and 
lodging  houses,  with  a  scale  of  charges.  In  addition  to 
the  hotels  and  lodgings  arranged  in  Sheffield,  accom- 


modation can  be  bad  at  Grindleford,  Bamford,  Edale, 
Kotherham,  Retford,  Chesterfield,  Worksop,  and  Buxton. 
Good  railway  facilities  exist  for  rtachirg  all  these  places 
from  Sheffield,  and  tickets  will  be  issued  at  reduced 
rates.  In  the  cafc  of  Buxton,  provided  a  sufficient 
number  of  memtrrs  decide  to  stay  there,  special  trains 
will  be  run  daily,  inabling  rtcmbcrs  to  reach  Sheffield 
about  9  and  10  o'clock  in  the  morning,  while  a  return 
train  is  timed  to  leave  Sheffield  at  10  30  in  the  evening. 


THE     GENERAL     MEDICAL     COUNCIL    AND    MEDICAL 

CERTIFICATES. 
It  is  well  known  that  one  of  the  difficulties  complained 
of  by  the  General  Medical  Council  in  the  exercise  of  its 
disciplinary  powers  is  that  it  has  only  one  offence  and 
one  penalty  for  that  ofl^ence.  The  only  misconduct  with 
which  the  General  Medical  Council  can  deal  is  that 
which  is  deemed  by  it  to  be  infamous  conduct  in  a  pro- 
fessional respect,  and  the  only  punishment  it  can  award 
is  removal  from  the  Medical  liegUter.  The  Council 
endeavours  to  meet  this  difTiculty  in  certain  cases  by 
Euspending  Judgemsnt  after  finding  the  facts  proved 
and  calling  upon  the  offender  to  come  up  at  the 
following  session  of  the  Council  to  receive  judgement, 
on  the  understanding  that  provided  his  conduct 
in  the  interval  is  good  nothing  further  will  be  beard  of 
the  charge.  In  Germany  the  Courts  of  Honour  possess 
the  power  of  censure  and  of  inflicting  fines,  but  there  is 
no  punishment  equivalent  to  that  of  removal  from  the 
Register :  that  could  be  done  only  by  depriving  the 
practitioner  of  bis  diploma,  because  in  German  law  the 
practice  of  medicine  is  free  and  is  not  restricted  to 
thote  who  have  pissed  the  State  examinations  in 
medicice.  In  most  other  Continental  countries 
where  the  practice  of  medicine  is  prohibited  to 
all  but  duly  qualified  persons  the  punishment  of 
suspension  from  practice  is  unknown  even  for 
the  gravest  civil,  social,  or  professional  oSences ; 
but  in  France,  by  the  law  of  November  30th,  1892, 
power  was  given  to  the  courts  to  suspend  temporarily 
or  abeolutely  prohibit  from  the  practice  of  his  profes- 
sion any  phjsitian,  offwitr  de  sante,  dentist  or  midwife, 
convicted  of  crimes  or  punished  under  certain  articles  of 
the  Penal  Code.  Although  this  law  has  been  in  existence 
for  more  than  fifteen  years  it  has  not  been  enforced  until 
recently.  The  case  which  has  led  to  this  new  departure 
was  that  of  a  doctor  who  had  attended  a  workman  whom 
he  had  enabled  to  commit  a  fraud  upon  the  insurance 
fund  of  the  factory  in  which  he  worked  by  giving  him 
false  certificates.  The  court  condemned  the  workman  to 
six  months'  imprisoomentand  a  fine  of  25frapcB,  and  the 
doctor  to  six  months'  imprisonment,  a  fine  of  500  francs, 
and  suspension  from  the  practice  of  his  profession  for 
the  period  of  five  jears.  So  strong  does  this  penalty 
appear  in  the  eyes  of  our  foreign  brethren,  that  the 
editor  of  the  Semalne  Medicale,  in  commenting  on  it, 
while  disclaiming  any  wish  to  excuse  the  conduct  of 
the  doctor,  describes  the  punishment  as  excessive; 
especially  in  regard  to  the  long  period  of  suspension,  and 
quotes  two  other  cases  in  which  doctors  who  had  given 
false  certificates  were  rendered  liable  to  civil  actions 
for  damages  and  were  not  proceeded  against  under  the 
Piinal  Code.  Our  contemporary's  complaint  seems  to 
ba  that  the  police  intervened  in  one  case  and  not  in 
the  others,  and  that  there  was  consequently  some 
failure  of  impartial  justice.  It  will  be  remembered 
that  at  the  recent  meeting  of  the  General  Medical 
Council  a  medical  practitioner  was  removed  from 
the  J'cgistcr  for  ihe  grave  offence  of  allowing  an 
unqualified  person— namely,  his  son— to  sign  cer- 
tificates to  be  used  for  the  purpose  of  excusing 
children  who  were  absent  from  school.  The  General 
I^Iedical  Council  marked  its  appreciation  of  the  gravity 
of  the  offence  by  removirg  the  delinquent's  name  from 
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the  Register.  It  is  necessary  that  all  medical  practitioners 
should  realize  the  fall  responsibility  that  they  undertake 
T.'hen  they  sign  medical  certificates,  a  matter  about 
which  it  is  to  be  feared  that  there  is  in  some  quarters 
considerable  laxity.  This  is  partly  due  to  the  large 
number  of  cartiii^ates  which  medical  men  are  asked 
to  sign,  and  it  is  a  question  for  consideration  whether  it 
would  not  be  better  for  clubs,  school  authorities,  and 
other  bodies  to  require  fewer  medical  certificates,  so  as 
to  give  these  documents  a  higher  value  than  they  at 
present  possess.  It  is  quite  a  common  practice  for 
clubs  to  insist  on  a  weekly  certilijate,  and  it  is  equally 
eommon  to  give  such  patients  a  supply  of  weekly  cer- 
tificates dated  in  advance.  To  refuse  to  do  this  is  to 
compel  the  patient  to  came  back  each  week  to  get 
his  club  note,  and,  as  it  is  perfectly  certain  that  he 
will  not  be  able  to  work  and  can  be  supplied  with 
medicine  to  last  for  tsvo  or  three  weeks,  even  the  most 
ligid  stickler  for  propriety  finds  himself  falling  in  with 
a  bad  custom  for  which  the  clubs  themselves  are  mainly 
to  blame.  So,  too,  school  authorities  would  be  well 
advised  to  take  the  pirenfs  word  in  most  cases  as  sufiS- 
cient  proof  of  the  child's  illness,  and  to  require  a  medical 
certificate  only  where  grounds  existed  for  doubt  as  to 
the  bona  fides  of  the  parent.  It  is  not  good  for  the 
children  or  for  the  public  health  that;  young  children 
sufieriDg  from  catarrh  should  be  Eent  to  school,  where 
they  are  exposed,  in  a  very  susceptible  condition, 
to  many  kinds  of  infection.  There  is  cjood  ground  for 
believing  that  in  this  way  diphtteria  is  spread. 
Children  of  tender  age  ought  not  to  be  forced  to  school 
when  they  are  ill,  and,  if  it  must  be  that  edueational 
requirements  and  the  public  health  come  here  into 
sharp  collision,  there  can  be  no  doubt  which  should  be 
made  to  jield, 

THE  CORONER  AS  INfiUISITOR. 
The  exceptional  demands  on  our  space  make  it 
impossible  to  deal  fully  with  the  further  developments 
of  the  controversy  which  has  arisen  as  to  an  inquest 
held  by  Mr.  Troutbeck  on  a  ease  of  cerebellar  tumour 
operated  upon  by  Sir  Victor  Horeley,  on  which  we 
commented  in  the  British  Medical  Journal  of 
Jane  135h.  For  the  present  we  need  only  say  that  the 
reply  of  Mr.  Troutbeck  to  Sir  Victor  Horsley's  letter  to 
the  Times,  which  was  reproduced  in  the  Jouexal 
(p.  1460)  does  not  seem  to  us  to  help  his  case.  He  says 
that  Sir  Victor  Horsley's  evidence  a!;  the  icquest  was 
incomplete,  inasmuch  as  "another  cerebellar  tumour, 
"  the  siz9  of  a  chestnut,  was  found  at  the  post- 
"  mortem  examiea'ion,  the  esistocca  of  which  he 
"had  not  suspected,  and  which  was  not  found  or 
"  removed  at  the  operation."  To  this  Sir  Victor 
Horsley  replies  in  the  Times  of  June  12  th  that  "  nothing, 
"  on  the  contrary,  was  more  complete,  for  (1)  the  clinical 
"  symptoms;  (2)  thenonexpandeddepressionof  thebrain 
"substance  found  a";  the  post-mortem;  and  (3)  the  con- 
"  dition  of  the  heart,  tcgether  present  an  absolute 
"concordance  in  estibliahing  the  causation  of  the 
"  characteristically  sudden  death  of  a  cerebellar  case." 
Sir  Victor  Horsley  goes  on  to  point  out  that  Mr.  Trout- 
beck is  in  error  in  stating  that  it  was  stated  in  evidence 
by  bim  that  the  patient  would  undoubtedly  have  lived 
four  or  five  months  if  the  operation  had  not  been  done. 
Sir  Victor  Horsley  states  that  what  he  said  was  that 
such  sudden  death  was  characteristic  of  cerebellar  cases, 
that  it  might  have  occurred  at  any  time,  and  that, 
though  no  operation  bad  been  performed,  the  patient 
might  have  survived  for  four  or  five  months,  she  would 
during  that  period  have  been  totally  blind,  vomiting, 
racked  with  headache  and  helplessly  bedridden.  Sir 
Victor  Horsley  told  the  jury  that  the  term  "life" 
was  hardly  applicable  to  such  a  state  of  things,  and 
baost  people  will  agree  with  him.  He  farther  gives  a 
direct  denial  to  the  statement  m&'2s  by  Mr.  Troutbeck, 


on  the  faith  of  the  evidence  given  by  bis  pathologist, 
Dr.  Freyberger,  that  there  was  another  ccrebelljur 
tumour.  The  specimen  was  shown  to  Sir  Victor 
Horsley,  who  told  Pr.  Freyberger  that  what  he  took 
to  be  tumour  was  false  capsule,  purposely  left  behind 
at  the  operation.  Later,  on  cutting  open  the  supposed 
tumour,  Sir  Victor  Horsley  found  that  it  consisted  of 
blood  clot  and  the  capsule.  He  explains  for  the  benefit 
of  non-technical  readers  that  the  "false  capsule'  is  a 
condensation  by  the  pressure  of  the  tumour  of  the 
delicate  membranes  of  the  brain,  intimately  connected 
with  the  nerves  and  blood  vessels  in  the  neighbourhood, 
and  that  he  has  found  by  experience  that  the  safest 
procedure  in  a  long-standing  case  is  to  Ecrape  out 
the  substance  of  the  tumour  from  within  the  false 
capsule.  In  a  successful  case  the  whole  thing,  blood 
clot,  capsule,  and  all,  shrinks  into  a  thin  scar.  Sir  Victor 
quotes  a  letter  from  the  pitient's  brother,  Mr.  George  A. 
Muirhead,  in  reference  to  Mr.  Troutbeck's  statement  at  the 
inquest  that  it  had  been  reported  to  him  that  but  for  the 
opsralion  his  sister  would  have  been  alive  now.  Mr. 
Muirhead  eajs  he  cannot  understand  who  the  informant 
can  have  been,  and  he  expresses  the  opinion  that  his 
interference  was  "a  piece  of  unadulterated  impudence." 
He  adds  that  it  also  struck  him  that  Dr.  M.  G.  Biggs, 
who  for  so  many  years  was  his  sister's  medical 
attendant  and  was  actually  present  at  her  death,  ought 
to  have  bsen  summoned  to  attend.  Dr.  Biggs,  who  has 
attended  the  family  for  nearly  thirty  years,  also  states 
that  the  operation  was  decided  on  only  after  frequent 
conEultations  with  masters  in  their  own  departments, 
and  that  the  patient  and  her  friends  were  made  aware 
of  the  real  state  of  aSaire,  and  gave  their  fuH  consent  to 
what  was  done.  Ths  lady  was  nevira  hospital  patient; 
she  was  in  the  Bolingbrcke  Hospital  as  a  paying 
patient.  Sha  remained  under  the  care  of  Dr.  Biggs 
to  the  last,  yet  the  coroner  did  not  ihink  tit  to  com- 
municate with  Dr.  Bigg3  on  the  subject.  In  the  Times  of 
June  13th,  while  judiciously  leaving  alone  the  crubhing 
statements  as  to  the  pathological  evidence  made  by  Sir 
Victor  Horsley,  Mr.  Troutbeuk  says  that  the  informa- 
tion as  to  the  death  of  the  patient  was  given  to  him  by 
the  Kegistrar  of  Deatbs,  and  that  Dr.  Biggs's  name  as 
the  medical  attendant  was  not  mentioned  to  him  till  he 
reached  the  court.  This  may  account  for  the  omission 
to  call  the  family  doctor  on  this  particular  occasion,  but 
it  does  not  alter  the  fact  that  he  systematically  ignores 
the  ordinary  medical  a^.tendant ;  that  this  is  his  habitual 
attitude  towards  the  medical  profession  is  shown  by  the 
large  body  of  evidence  on  the  subject  submitted  by  the 
British  Medicil  Association  and  other  bodies.  The  case 
has  naturally  excited  great  interest  among  the  public, 
and  the  Times,  in  a  leader  pablished  on  June  12ih, 
described  the  state  of  things  as  "  intolerable,  and  ]ustly 
"  intolerable,  to  the  whole  medical  profession."  In  the 
face  of  the  stirong  view  expressed  by  the  leading  organ 
of  public  opinion  it  seems  to  us  that  the  only  course 
open  to  Mr.  Troutbeck  is  that  suggested  to  a  French 
statesman— «e  souniettre  ov.  se  demettre. 


OPHTHALMOLOGY  AT  OXFORD. 
Mr  Doynes  summer  courses  of  ophthalmology  at 
Oxford  have  achieved  considerable  popularity  among 
practitioners  as  wall  as  students.  The  fifth  course  has 
been  arranged  from  July  6th  to  18th.  The  main  idea 
of  the  course  is  to  demonstrate— on  actual  patients  as 
far  as  possible-the  whole  range  of  ophthalmology,  m 
order  to  make  the  reading  of  a  textbook  more  profitable 
than  can  be  the  case  when  relying  merely  on  pictures. 
The  first  part  will  ba  mainly  devoted  to  demonstrating 
the  practical  examination  of  eye  patients,  the  use  ot 
the  ophthalmoscope,  and  the  work  of  refraction. 
During  the  second  pirt  the  work  will  be  more 
cpjcialized.     Altogether  some  50O  cases  will  be  avail- 
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able  fcr  demonstration.  The  lecturers  and  demon- 
strators are  Mr.  Doyne  (Reader  in  Ophthalmology  to 
the  University),  Professor  Osier,  Mr.  P.  Adams,  Dr. 
Moorsom-Wood,  Mr.  Ormond,  Mr.  Sydney  Stephenson, 
Mr.  Norman  Maclehose,  Mr.  Arnold  Lawson,  Dr.  James 
Taylor,  and  the  hospital  staff.  The  fee  for  the  course  is 
£5  53.  Gentlemen  attending  it  will  be  provided  with 
board  and  residence  at  Keble  College  at  the  rate  of 
78.  6d.  a  day  during  the  second  week,  but  daring  the 
first  week  lodgings  must  be  secured.  For  further 
particulars  apply  to  Mr.  Robert  W.  Doyne,  M.A., 
Margaret  Ogilvie's  Reader  in  Ophthalmology  in  the 
University  ol  Oxford,  30,  Cavendish  Square,  London,  W. 


CONGRESS    OF    OPHTHALMIC    SURGEONS. 
A  Congress  of  Ophthalmic  Surgeons  will  be  held  at 
Oxford  on  July  16th  and  17th,  at  the  end  of  the  post- 
graduate course,  as  in  previous  years.    It  is  particularly 
desired  that  this  meeting  shall  not  in  any  way  interfere 
with  that  of  the  British  Medical  Association  at  Sheffield, 
and   arrangements    have    accordingly    been    made  for 
addresses  and  demonstrations  that  shall  be  preparatory 
for  the  papers  and  discussions   there.     Sir  Almroth 
Wright,  P.R  S.,  will  give  an  address  on  vaccine  therapy, 
and  Mr.  A.  P.  Parker  will  give  anatomical  demonstra- 
tions of  the  accessory  sinuses  on  a  series  of  dissections, 
and  Dr.  Burch,  F.R.S.,  Dr.  Edridge-Green,  and  others, 
will  demonstrate  the  various  theories  of  colour  vision. 
The  following  programme  has  already  been  arranged  : 
Demonstration  of  the  Calmette  reaction,  and  further 
observation  of  blood  coagulation,  by  Mr.  P.  H.  Adams ; 
some  points  in  the  bacteriology  of    the  eye,  by  Dr. 
Bryan  ;  demonstrations  of  colour  theories,  by  Dr.  Burch, 
F.R.S.,  Dr.  Edridge-Green,  and  others;  a  demonstration 
of  retinal  disease  with  massive  exudation,  by  Mr.  G. 
Coats  ;  Xoah's  Ark  test  types,  by  Dr.  Beale  Collins ;  an 
address  on  congenital  cataract,  by  Mr.  Treacher  Collins ; 
an  address  by  Professor  Gotch,  FR.S. ;  demonstration 
of  some  steps  in  the  evolution  of  the  ciliary  body  and 
the  suspensory  ligament,  by  Mr.  Gradon ;  an  address  on 
the  surgical  treatment  of  optical  neuritis  and  atrophy, 
by  Sir  Victor  Horsley,  F.R.S. ;  demonstrations  of  dis- 
sections of  the  accessory  nasal  sinuses,  by  Mr.  A.  P. 
Parker;    demonstrations  of  points  in  connexion  with 
glaucoma,  by  Mr.  Priestley  Smith ;  a  series  of  micro- 
scopical specimens  to  illustrate  certain  points  in  the 
histology  of  the  fetal  eye,  by  Mr.  Stephenson  ;  a  recon- 
struction model  of  the  eye  of  a  human  embryo,  13  mm. 
in   length,  by  Professor  A.  Thomson ;  an  address  on 
vaccine  therapy,  by  Sir  A.  Wright,  F.R.S.    In  addition  to 
these  there  will  be  a  very  large  number  of  interesting 
clinical  cases  at  the   Eye    Hospital.     Surgeons  who 
desire   to  attend  will   be    accommodated   with  board 
and  residence  in  Keble  College  at  the  rate  of  8s.  6d, 
per  day.    They  will   meet  at  dinner  on  Wednesday, 
July  15th,  and  the  meeting  will  close  after  breakfast  on 
Saturday,  July  18th.    A  launch  will  leave  Folly  Bridge 
at  10  on  Saturday,  July  18th,  to  go  down  the  river  to 
Reading.    Those  who  desire  to  make  the  trip  must  take 
tickets  (price  7s.  6d.)  beforehand.    Communications  on 
the  subject  of  the   Congress  should   be  made  to  Mr. 
R.  W.  Doyne,  Reader  in  Ophthalmology,  University  of 
Oxford,  or  at  30,  Cavendish  Square,  London,  W. 


POOR-LAW     MEDICAL     OFFICERS'     ASSOCIATION     OF 

ENGLAND  AND  WALES. 
The  annual  meeting  of  this  association  will  be  held  at 
the  Town  Hall,  Hull,  on  Wednesday,  July  15th,  at 
3  p.m.  Members  will  be  welcomed  by  His  Wovahip  the 
Mayor  (Mr.  H.  J.  Feldman,  J.P.),  who  has  kindly  invited 
them  to  take  afternoon  tea  with  him  after  the  meeting. 
Surgeon-General  Evatt,  C.B.,  President  of  the  associa- 
tion, will  be  in  the  chair,  and  after  the  usual  bueiness 


the  following  papers  will  be  read.:.  The  I'ooflaw 
Medical  Service,  with  special  reference  to  the  grievances 
of  district  medical  officers,  by  Major  Greenwood,  M.D., 
LL.B.,  Barrister-at-Law,  D.M.O.,  and  Public  Vaccinator, 
St.  Leonard,  Shoreditch ;  Guardians  of  the  Poor  and 
Medical  Relief,  by,  A.  T.  Brand,  M.D.,  CM.,  Medical 
Officer,  Driffield  Union  Workhouse.  A  general  dis- 
cussion will  follow.  The  annual  dinner  of  the  asso- 
ciation will  take  place  on  the  same  day,  at  6  p.m.,  at  the 
Station  Hotel,  Hull.  The  President  will  be  in  the 
chair,  and  will  be  supported  by  the  Mayor  of  Hull  and 
other  members  of  the  City  Corporation.  As  this  is  the 
first  annual  meeting  held  in  the  provinces,  it  is  specially 
requested  that  members  will  do  their  best  to  be  present 
and  give  their  support  to  this  innovation.  All  Poor- 
law  medical  officers  will  be  heartily  welcome,  and  those 
wishing  to  attend  are  desired  to  communicate  with  the 
Honorary  Secretary,  Dr.  M.  Greenwood,  care  of  Dr. 
Holder,  J. P.,  Somerstown  House,  Holderness  Road, 
Hull.    Dinner  tickets,  exclusive  of  wine,  6s. 


We  may  remind  readers  that  the  Research  Defence 
Society  holds  its  inaugural  meeting  at  the  house  of  the 
Royal  Society  of  Medicine  this  day  (Friday,  June  19th) 
at  5  p.m.  The  Earl  of  Cromer,  President  of  the  Society, 
will  take  the  chair  and  will  deliver  an  address.  The 
other  speakers  will  be  Lord  Robert  Cecil,  Sir  Thomas 
Barlow,  Mr.  Walter  Long,  Dr.  C.  J.  Martin,  and  Mr. 
Butlin. 


Another  meeting  will  be  held  in  the  house  of  the 
Royal  Society  of  Medicine,  when  the  chair  will  be  taken 
by  one  of  the  Vice-Presidents  of  the  Research  Defence 
Society.  An  address  will  be  delivered  by  Professor 
Starling,  F.R.S,,  on  "Experiments  on  Animals."  After 
the  address  an  hour  will  be  allowed  for  debate,  in  which 
four  speakers  will  take  part,  each  being  allowed  a 
quarter  of  an  hour.  Two  speakers  will  represent  the 
Research  Defence  Society ;  the  remainder  of  the  time 
will  be  divided  between  two  representatives  of  the 
leading  antivivisection  societies.  We  understand  that 
the  British  Union  for  the  Abolition  of  Vivisection  will 
be  represented  by  Dr.  Hadwen.  At  the  end  of  the 
debate  Professor  Starling  will  reply.  No  vote  will  be 
taken.  Admission  will  be  by  ticket;  half  the  numbw 
of  tickets  available  will  be  allotted,  on  application,  to 
opponents  of  the  Research  Defence  Society.  Applica- 
tion should  be  made  to  the  Honorary  Secretary  ol 
the  Research  Defence  Society,  Mr.  Stephen  Paget,  7G, 
Harley  Street,  W. 

Professor  Rayjioxd,  Senior  Physician  to  the  Sal- 
petriere  Hospital,  Paris,  will  lecture  on  Monday,  June 
22ad,  in  the  large  library  of  the  Royal  College  of 
Physicians,  at  5  p.m.,  on  Les  Maladies  Familiales 
(senescence  physiologique  prcmaturee  localisee  ;\  cer- 
tains systiJmes  organiques).  Members  of  the  profession 
and  students  will  be  admitted  on  presentation  of  their 
cards.  Dr.  Raymond  is  to  receive  the  honorary  degree 
of  D.Sc.  at  the  Encaenia  on  Wednesday  next  at  the 
University  of  Oxford. 

We  are  asked  to  state  that  on  the  occasion  of  his  visit 
to  England  at  the  end  of  this  month.  Dr.  Raymond. 
Professor  of  Neurology  in  the  University  of  Paris,  will 
give  a  demonstration  on  some  selected  nervous  cases 
in  the  Physiological  Theatre  of  Guy's  Hospital  Medical 
School  on  Friday,  June  26th,  at  11  a.m.  The  attendance 
of  qualified  practitioners  who  may  be  interested  is 
cordially  invited. 

The  Tenth  Annual  Conference  of  the  American 
Hospital  Association  will  be  held  this  year  at  Toronto 
on  September  2and,  23rd,  24th,  and  25th.  The  pro- 
gramme will  cover  the  varied  interests  of  hospitals. 
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large  and  small :  and  besides  the  papers,  which  will  be 
presented  by  members  of  the  association  and  by  the 
several  subdivisions  of  the  Committee  on  Hospital 
Progress,  there  will  be  addresses  and  papers  by 
gaests  who  have  been  iavitsd  to  participate  in  the 
conference. 

\Vs  regret  to  annoance  the  death  of  Dr.  Thomas 
Gariett  Herder  at  the  age  of  65.  He  would  in  dne 
course  have  been  Chairman  of  the  Oardifl  Division  this 
year,  but  failing  health  prevented  his  accepting  the 
office.  Dr.  Horder  was  a  member  of  the  Hospitals 
Committee  of  the  British  Medical  Association,  and 
always  displayed  a  keen  interest  in  questions  of  medical 
chaTity.  He  was  a  member  of  the  Council  of  the 
Medical  Defence  Un  ion.  Dr.  Horder,  who  had  been  a 
student  of  the  London  Hospital,  was  admitted  a 
Member  of  the  Eoyal  College  of  Surgeons  in  1866.  We 
regret  also  to  announce  the  death  of  Dr.  Edwin 
Gickards,  of  Birmingham,  at  the  age  of  67.  We  hope  to 
publish  obituary  notices  in  a  later  issue. 


[Fbou  cub  Lobbt  Corbespokdbnt,] 


The  Board  of  Agriculture  was  nndei  criticism  the  whole 
of  the  sitting  on  i'hursdijy  in  last  week,  and  came  In  for 
some  plain  speaking  with  regard  to  the  administration  of 
the  Small  Holdings  Act.  The  legislation  of  last  year  has 
evoked  an  enormoos  number  ot  applications  for  land,  but 
several  county  members  urged  the  necessity  ol  greater 
activity  on  the  part  of  the  Boatd  If  the  expecta- 
tions ot  the  labourers  were  to  be  properly  met.  Dr. 
Cooper  raised  the  question  of  the  meat  snpply  ol  the 
country,  and  strocgly  criticized  the  policy  which  con- 
tinues to  prohibit  the  importation  of  cattle  from  couatiies 
tree  from  disease.  He  argued  that  unless  the  prohibitory 
order  was  removed,  coneamers  In  this  country  would 
suHer  severely  by  the  supply  getting  into  the  handfi  of  the 
Meat  Trust.  No  outbreak  of  cattle  disease  had  been 
traced  to  Deptford  or  Birkenhead  Markets,  and  there  was 
no  valid  reason  why  Norway,  Sweden,  and  Denmark 
should  not  be  allowed  to  send  cattle  to  this  country.  Not 
only  was  the  price  of  mtat  likely  to  be  raised  lor  the 
poor,  but  Industries  dependent  on  the  hides  of  cattle  were 
being  seriously  Injured,  Dr.  Butherford  also  took  part  in 
the  debate  on  the  question  of  the  peer  wages  paid  to  the 
Kew  gardeners.  Sir  £.  Strachey,  In  replying  for  the  Board 
of  Agriculture,  controverted  to  some  extent  the  arguments 
osed  by  these  two  speakers,  and  the  House  adjourned 
without  any  vote  being  taken. 


The  Prevention  of  Crime  Biii,  which  occupied  the  whole 
of  Friday's  sitting  last  week,  was  given  in  the  end  a 
second  reading  by  133  to  11  votes.  The  bill  consists  of 
two  parts,  of  which  the  first  deals  with  young  offenders, 
and  seeks  by  the  application  of  the  Borstal  system  to 
reclaim  young  criminals  and  turn  them  into  useful 
citizens.  A  court,  whtn  the  bill  is  passed,  will  be  able 
to  Impose  an  alternativ.^  sentence,  and  the  Home  Office 
win  be  able  to  seed  the  offender  to  a  Borstal  reformatory, 
where  he  can  work  cut  bis  discharge  In  six  months,  and 
alterwardBbesupervistd  and  kept  right  by  some  voluntary 
society.  If  contomaclons  he  may  be  sent  back  to  prison 
to  serve  out  his  original  sentence.  The  sentence  of  the 
judge  will  in  this  way  be  temi)ered  in  snltable  cases  by 
psychokgls^  treatmtnt,  and,  as  In  the  United  States, 
good  results  may  be  expected  to  follow.  The  second  part 
of  the  bill  deals  with  habitual  criminals,  and  eats  up  for 
•them  "  the  IndeterminBte  Sf ntence."  After  a  third  con- 
viction a  man  sworn  to  be  a  habitual  criminal  may  be  put 
under  restraint  for  life,  While  there  Is  much  evidence  In 
levonr  of  action  of  this  kind  for  breaking  up  schools  of 
crimp,  mach  apjffehention  was  expressed  in  the  coarse  of 
the  debate  at  Uv;  daagerously  large  powers  given  to  the 
executive.  Mr.  (iladstone  warmly  defended  his  proposals, 
aad  guoted  very  mtereaUng  statistics  Eupportlng  Ws 
views  Jor  dealing  with  hardened  ciimlnala. 


The  Administration  ol  Anaesthetics.  Sir  AVilllam 
Collins  asked  the  Secretary  ol  State  tor  the  Home  Dfpart- 
ment  whether  he  propased  to  take  any  action  or  to  Intro- 
duce any  legislation  with  a  view  to  secure  that  anaes- 
thetics should  not  be  administered  except  by  persons  who 
had  been  duly  Instructed  in  their  administration  and  use. 
Mr.  Secretary  Gladstone  replied  that  he  was  making 
Inquiries  Into  the  question  ol  the  administration  ol  anaes- 
thetics, as  he  had  mentioned  In  answer  to  previous  ques- 
tions, but  he  was  not  In  a  position  to  make  any  further 
statement  at  the  present  time. 


Nut  BuHer  as  ■argarine.  -  3Ir.  Jowett  aiskeS"  the 
honourable  member  for  South  Somerset,  as  representing 
the  President  ol  the  Board  of  Agriculture,  whether  he  was 
aware  that  the  branding  of  pure  nut  butter,  which  con- 
tained no  animal  lat,  with  the  word  "  margarine,"  as  re- 
quired by  the  beard,  was  calculated  to  diminish  Its  sale ;  and 
whether  the  board  would  approve  some  other  description 
which  would  be  lees  likely  to  cause  misunderstanding. 
Sir  Edward  Strachey  answered  that  the  expression  "  mar- 
garine" was  defined  by  the  Butter  and  Margarine  Act, 
1907,  as  meaning  "  any  article  of  food,  whether  mixed 
with  butter  or  not,  which  resembled  butter  and  was  not 
milk-blended  butter.'  If  the  article  referred  to  came 
within  that  definition,  the  Acts  required  Its  marking  with 
the  word  "  margarine,"  and  the  board  had  no  authority  to 
sanction  the  use  of  any  other  description  for  it. 


The  Drainage  of  Cairo,— Dr.  Rutherford  and  Mr.  John 
Robertson  asked  questions  on  this  subject  on  Tuesday  last, 
and  Sir  Edward  Grey  said  that  the  only  Information  with 
respect  to  the  new  scheme  of  which  His  Majesty's  Govern- 
ment were  In  possession  was  contained  in  a  note  dated 
July,  1907,  In  which  the  Egyptian  Government  asked  the 
consf  ntof  the  Powers  to  the  Increase  of  taxation  necessary 
for  putting  the  plans  into  execution.  All  the  Powers  had 
assented  to  the  proposals  ot  the  Egyptian  Government, 
and  the  scheme  would  be  put  into  execution  without 
delay. 

The  Old  Age  Pensions  Bill  occupied  the  whole  of 
Monday  and  Tuesday's  sittings,  and  was  productive  of  a 
very  interesting  debate.  The  Chancellor  of  Exchequer,  In 
moving  the  second  reading,  described  the  bill  as  a  first 
step,  as  experimental  and  Incomplete.  He  foreshadowed 
changes  oi  an  important  kind  In  the  scheme,  and  said  it 
must  be  considered  In  relation  to  coming  changes  In  the 
Poor  Law,  He  Indicated  his  Inclination  to  adopt  a  sliding 
scale  lor  the  pension,  and  also  painted  out  the  slight 
character  of  the  Poor-law  disqualification,  which  was  a 
disappearing  element.  He  also  abandoned  the  character 
test,  and  called  It  an  Industrial  test.  He  defended  mildly 
the  lessened  grant  to  two  old  people  living  together,  snd 
spoke  against  a  contributory  or  any  universal  scheme. 
Mr.  Chaplin  followed  tn  a  critical  speech,  pointing  out 
the  opposing  attitude  of  friendly  societies,  and  then  Mr. 
Harold  Cox  moved  his  amendment  in  favour  ol  a  con- 
trlbutoryscheme.  Alter  this  had  been  seconded,  the  Labour 
Party,  by  the  mouth  of  Mr.  O'Grady,  criticized  the 
measure,  and  demanded  a  lower  age  limit  and  the  removal 
of  the  disqualifications  In  the  bill.  Sir  Walter  Foster 
followed,  and  said  he  thought  the  Government  had  acted 
wisely  in  adopting  a  discriminatory  scheme;  he  mentioned 
that  he  supported  the  bill  with  a  certain  parental  fondness, 
B3  It  followed  very  closely  his  bill  of  1892.  He  pointed  out 
amendments  that  ought  to  be  made  as  regards  a  sliding 
scale,  the  disqualification  Jor  Poor  law  relief,  and  more 
especially  he  objected  to  a  local  committee  to  adjudicate 
pensions.  The  decision  shculd  not  be  after  Inquisition, 
but  should  be  as  nearly  as  pcssible  automatic,  and,  after 
the  New  Zealand  plan,  by  a  judge  In  open  court.  He 
concluded  by  urging  the  Government  to  associate  with 
this  scheme  a  contributory  scheme,  so  as  to  lessen  the 
vast  burden  that  would  otherwise  fall  on  the  exchequer  In 
I  the  new  generation.  The  debate,  after  a  speech  by  Mr. 
I  Haldane  In  favour  of  the  Danish  plan,  which,  he  held, 
I  supported  the  Government  proposals,  was  brought  to  an 
I  end  by  Mr.  Lcng,  who  resumed  a  very  Inttructlve  ?perch 
on  Tuesday,  Mr.  Burt,  the  veteran  leader  of  Lib.  ur 
rcpresGnt»tlve8,  argued  In  favour  of  the  bill  and  against  a 
contributory  scheme.  The  discussion  was  brou^t  to 
a  close  by  speeches  from  Mr.  Balfour  and  the  Prime 
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Minister.  Mr.  Bilfour  devoted  his  remarkB  mainly  to 
general  objections  to  the  details  ol  the  Government  bill, 
but  did  not  oppose  the  principle  involved.  Indeed,  he 
did  not  vote  against  the  second  reading  or  for  the  amend- 
ment. Mr.  Asquith  summed  up  the  position  ol  the 
Goverrment  and  defended  the  bill  in  a  short  and  masterly 
speech.  Mr.  Oox's  amendment  In  favour  of  a  contributory 
scheme  was  then  rejected  by  the  record  majority  of  417 
to  29.  The  bill  was  afterwards  read  a  second  time  without 
a  division  and  referred  to  a  Committee  of  the  whole 
House.  

Unqualified  Assistants  in    Ooolcyard    Surgeries.  —  Mr. 

Bramadon  asked  the  First  Lord  of  the  Admiralty  whether 
unqualified  men  are  employed  In  the  surgeries  in  the  royal 
Home  dockyards  who  saw  and  attended  to  injuries  without 
the  super  vision  of  the  surgeons;  if  so,  what  was  the  official 
position  of  theae  men  as  borne  in  the  Admiralty  books; 
how  many  were  there  in  the  Home  dockyards,  epeclfylng 
each  dockyard  separately;  and  was  it  proposed  to  make 
any  alteration  by  which  in  every  case  of  Injury  the  sur- 
geons should  at  least  personally  inspect  and  examine 
the  patient  at  the  time  such  injuries  were  attended 
to.  Mr.  M  Kenna  replied  that  there  were  no  un- 
qualified men  employed  In  the  surgeries  in  the 
loyal  Home  dockyards  who  saw  and  attended  to 
Injatles  without  the  supervision  of  the  surgeon. 
The  surgery  attendants  were  fully  qualified  to  give  first 
aid,  and  did  their  work  in  the  same  manner  as  the  sick- 
berth  fctiflf  on  board  ship  or  nurses  in  a  civil  hospital, 
under  the  immediate  supervision  ol  the  medical  officers, 
who  alone  were  responsible.  The  numbers  at  each  dock- 
yard were  as  follows  :  Portsmouth,  one  surgery  attendant 
and  one  assistant,  both  established,  and  one  hired 
assistant;  Devonport,  two  attendants  and  one  assistant, 
all  established;  Chatham,  one  attendant  and  two  assis- 
tants, all  established ;  Sheemese,  one  surgery  attendant, 
esta^illshed ;  Pembroke  Dock,  one  attendant  and  one 
assls'ant,  both  established,  and  one  hired  assistant; 
Haulbowline,  one  assistant  surgery  attendant,  establlehed. 
No  alteration  in  the  present  system  was  considerfid 
necessary,  


Tlie  Imperial  Cancer  Fund.— Questioned  by  Mr.  Lee  as 
towbat  was  meant  by  the  statement  that  this  fund  was 
tuppoited  by  the  Government,  the  Prime  Minister  stated 
on  Tuesday  that  when  he  said  that  this  fund  was  Eup- 
ported  by  the  Govt rnment,  what  he  meant  was  that  the 
Go/irnment  accorded  it  practical  assistance  in  the  collec- 
fiin  and  tracsralEslon  ol  information  and  specimens  and 
indtfrajltg  the  incidental  expenses  connected  with  this 
work.  It  w<s  not  directly  finan.'fd  out  of  public  funds, 
and  he  doubted — though  the  quciuon  wss  one  rather  for 
the  C-aooellor  ol  the  EzobO'^utr  than  for  him — whether 
It  iy.u-d  be  possible  to  s;!v2  U  the  exceptional  favour  ol  a 
grant  liom  the  ExchequLr, 
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The  Infant  Life  Prstection  (No.  2)  Sill  wa3  read  a  second 
time  la'e  on  Moadpy  niitit  on  the  undertaking  ol  Lord 
Robert  Cecil  t'nat  h3  would  insert  an  amendment  making 
it  peiftctly  clear  tbat  no  further  liability  should  be 
thrown  by  it  on  members  of  the  medical  profession.  Dr. 
Cooper  pressed  for  this  coursp,  and  the  amendment  has 
since  bem  put  upon  the  paper.  It  runs:  "No  offence 
sh.li  be  committed  under  this  Act  if  a  medical  man 
dcsirojs  a  chiid  during  birth  for  the  purpose  ol  saving  the 
life  ol  Ike  mother." 

TItc  University  of  Durham  Bill  was  read  a  second  time 
late  r.n  I'aeaday  night  and  committed  to  a  Standing 
Ijommi'f.fe 

The  late  Mr.  John  Charlf"  Walker,  of  Ingleton,  York- 
shiie,  and  M  irton  House,  Nottinghamshire,  left  £1000 
each  to  the  Roj-aili.tirmnry  and  the  Ear  Hospital,  Man- 
chester, and  tbe  Salford  iioyal  Infirmary,  and  £200  each  to 
the  Cottage  Hospitals  at  Lytham.  Eetford,  and  Whitby. 

The  late  Mr.  Asher  .John  Hurklesby,  a  straw  plait  manu- 
f3c(o«r  of  Luton,  whose  will  has  now  been  proved,  left 
£2  000  to  the  Bute  Hospitnl,  Luton,  for  the  endowment  of 
t*o  beds  in  •■<«  name  ;  £1,000  to  the  Children's  Sick  and 
OoQvalehiccnt  Home  ;  £500  to  the  Brompton  Consumption 
Hospital,  and  a  similar  amoxint  for  a  nursing  fund  for  the 
benefit  of  the  sick  poor  In  the  neighbourhood  of  Luton. 


Sir  Henry  Littlbjohn's  Successob, 
At  a  meeting  of  the  Town  Council  of  the  City  ol  Edin- 
burgh on  Tuesday,  June  16th,  A.  Maxwell  Williamson, 
M.D.,  B.Sc,  Chlel  Sanitary  Inspector  for  Edinburgh,  was 
appointed  Medical  Officer  of  Health  In  saccesslon  to  Six 
Henry  Llttleiohn. 

The  Medical  Eddcatioh  of  WoMEa*  at  thk 
University  op  Edinburgh. 
At  a  meeting  ol  the  Court  of  the  Uulverelty  ol  Edin- 
burgh on  Monday,  June  15th,  the  subj-ct  of  the  university 
medical  education  of  women  was  the  most  important 
item  on  the  agenda.  The  Scottish  Association  for  the 
Medical  Education  ol  Women  has  lost  by  sale  or  other- 
wise Its  class-rooms  In  what  is  known  as  Minto  House, 
and  It  now  makes  profosals  to  the  Univerotty  Court  loi 
the  lutute  provision  for  the  medical  edn<  atlon  ol  women, 
A  conlerence  between  representatives  ol  the  University 
Court  and  the  Association  lor  the  Medical  Education  ol 
Women  has  been  held.  The  association  was  unable  either 
to  suggest  premises  lor  the  carrying  on  of  Its  work,  or  to 
show  how,  in  the  event  of  mixed  classes  of  students  In  the 
university  being  agreed  upon,  the  necessary  expense  lor 
providing  the  extra  accommodation  required  would  be 
met.  The  University  Court  is  not  likely  to  make  any 
move  till  what  It  considers  a  feasible  scheme  has  been 
put  before  them,  so  that  matters  stand  pretty  much  In  the 
same  position  as  they  did  before  the  conftrence. 

Royal  Focibty  of  EDiNSCBaH. 
At  a  meeting  of  the  Koyal  Society  ol  Edinburgh  on 
McniJay,  July  15th,  Professor  D.  N06I  Paton  gave  a  com- 
munication On  the  Eff'ects  of  Chloroform  on  the  Meta- 
bolism. The  Investigation  was  concerned  with  a  study 
ol  the  records  ol  late  chlorolorm  poisoning.  Professor 
Paton  had,  in  1893,  carefully  studied  the  toxic  efi'ects  ol 
chloroform  on  the  liver  cells,  and  in  the  present  research 
the  Injury  to  the  liver  was  deduced  from  the  changes  In 
the  character  of  the  waste  matter  elaborated  by  the  liver 
and  excreted  by  the  kidneys.  A  series  ol  experiments  on 
the  administration  of  chloroform  to  dogs  by  the  respira- 
tory passages,  by  the  stomach,  and  hypodermically, 
were  reported.  The  result  showed  that  when  exhibited 
by  the  respiratory  passages  chloroform  simply  Increased 
the  disintegration  ol  protein  In  the  bofly  and  stimulated 
the  activity  ol  the  liver;  whereas  when  given  by  the 
mouth  and  hypodermically  it  acted  as  a  poison,  decreasing 
the  activity  ol  the  organ.  The  question  ol  how  this 
diflference  was  to  be  explained  was  considered,  and  In 
another  paper,  by  Miss  Dorothy  Lindsay,  it  was  shown 
that  chlorolorm  given  by  the  lungs  was  rapidly  taken  up 
and  rapidly  eliminated,  whereas  when  given  by  the 
stomach  and  hypodermically  It  was  slowly  taken  up, 
slowly  eliminated,  and  got  fixed  In  the  liver  In  larger 
amounts. 
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Memorial  to  the  latb  Dr.  Dbesohfeld. 
In  response  to  the  aopeal  for  snbscrlptlnns  to  found  s 
memorial  to  the  late  Dr.  Dresehfeld,  a  soffi oient  sum  has 
been  received  for  the  establishment  ol  an  entrance  scholar- 
ship In  the  Medical  School  ol  the  Unlwerelty  of  Manchester, 
to  be  called  the  Dresch'*  Id  Memorial  Scholarship,  and  lor 
the  painting  ol  a  portrait  In  oils.  The  portrait  is  now  on 
view  at  the  Manchester  Corpora' ion  Art  f^llery,  and  the 
artist,  Mr.  George  Harcourt,  has  suci'eeded  wonderlully 
well  in  his  task  ol  working  entirely  from  photographs, 
having  produced  an  excellent  and  faappy  likeness  of 
Dr.  Dreschleld,  and  a  very  fine  work  ol  art  altogether. 
The  fund  will  be  closed  now  and  II  there  are  any  mem- 
bers ol  the  profession  who  wish  to  contribute  to  it  they 
should  send  their  subscriptions  to  the  secretary,  Dr. 
Brockbank,  Albert  Square,  Manchester,  at  once. 
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CORRESPONDENCE. 

MEMORLAL    TO    THE    LiTE    PR0FE35OR 
dNNiSDALK. 

Sir, — A  reference  to  the  memorial  to  the  late  Professor 
Annandale  was  forwarded  to  you  for  publication  in  April 
aad  appeared  In  the  Journal  of  Aptll  25 "^h,  page  1020.  In 
respouBe  to  the  appeal  made  for  the  neceseary  funds 
a  sum  of  £251  153.  has  already  been  subscribed. 

The  committee  entrusted  to  carry  on<  the  scheme  aim 
Rt  raising  a  suai  of  not  less  than  £100.  There  i-.;malnB, 
therefore,  a  sum  cf  £168  53.  still  to  be  found. 

As  It  is  Impossible  to  communicate  directly  with  all  the 
numerous  friends  and  former  pupils  of  the  Jate  Professor 
Annandale,  perhaps  you  will  kindly  pnbllsh^this  letter  In 
your  columns. 

Subscriptions  may  be  forirarded  to  me  at  13,  Rutland 
Square,  Edinburgh.  The  subHcrlDllon  list  will  close  on 
July  3l8t.— I  am,  etc  .  H.  M.  D.  Watson, 

Secretary  and  Treasurer  to  the  Committee. 


SECPvET  REMEDIES. 

Sir, — I  have  read  with  much  Interest  the  articles  which 
have  appeared  recently  In  the  Bhitish  Mkdicai,  Journal 
exposing  the  composition  of  various  proprietary  and 
quack  nostrums,  and  showing  how  the  public  Is  ex- 
ploited In  health  and  pocket  by  greedy  and  unscrupulous 
advertisers. 

It  seems  a  pity  that  these  articles  are  not  more  widely 
read  and  circulated,  and  thus  made  a  means  of  opening 
people's  eyes  to  the  way  they  are  made  to  suffer  In 
t-helr  tenderest  organ — the  pocket — by  having  to  pay 
extortionate  prices  for  cheap  and  nasty  drugs. 

I  suggest  that  su3h  public  exposure  Is  the  duty  of  the 
profession,  and  cow  through  your  enterprise  the  means 
are  available.  No  other  profession  would  have  submitted 
tamely  and  so  long  to  an  abuse  closely  affecting  Un 
interests,  and  we  ought  to  Insist  on  the  passing  of  a  law 
rendering  it  obligatory  to  publish  the  composition  of  the 
remedy  on  the  wrapper  containing  it.  Such  a  law  prevails, 
I  believe,  In  Norwiy  and  other  countries. 

When  this  Is  done  we  shall  cease  to  be  scandalized  by 
reading  of  the  will  of  some  notorious  quacksalver  being 
proved  at  so  many  hundreds  of  thoufaads  of  pounds. 

Sarely  Parliament  and  the  press  have  only  to  be 
sufficiently  enlightened  on  the  subject  to  put  a  stop  to 
a  grave  public  scandal. — I  am,  etc., 

London,  W.,  June  14th.  CHARLES  LlOTD  ToCKET,  M.D. 

%•  Giving  to  the  great  pressure  on  our  space  this  week 
we  are  compelled  to  hold  over  a  number  of  other  letters 
and  communications  ol  various  kinds. 


UNIVERSITIES  AND  COLLEGES, 


UNIVEKSITY  OF  LONDON". 
Grr's  Hospital. 
The  Bight  Hod.  Lord  Pothachlld,  G.C.V.O.,  will  distribute 
the  prizes  to  the  snccesefal  ttadents  at  Gay's  Hospital  on 
Wednesday,  July  8th  next.     The  usnal  garden  parSy  will  be 
given  in  the  grounds. 

UNIVERSITY  COLLEGE  OF  SOUTH  WALES  AND 
MONMOUTHSHIKE. 
A  MEETING  of  the  council  of  the  University  College  of  South 
Wales  and  MonmouthBhi'e  was  held  on  June  3rd,  the  Eirl  of 
Plymouth  presiding.  Rgpresentativee  were  appointed  to 
attend  a  joint  conference  of  representatives  of  the  local 
education  authorities  and  of  the  onlverslty  and  normal 
e;Ileg9B  of  South  Wales  and  Monmouthshire  to  make  arrange- 
ments for  hosp'itall  y  on  the  occasion  of  the  return  vUIts  of 
Canadian  and  American  teachers  to  the  United  Kingdom. 
Mr.  D  G.  Tiylor,  M  A  ,  was  reappointed  occasional  Ipctarer 
in  pure  matheuatlcs  for  the  next  session,  and  Mr.  S  W.  Price 
tacturer  In  mining.  It  was  re.solved  to  complete  the  part  of 
the  new  buildings  which  contains  the  research  laboratory  by 
patlln?  on  the  top  storr,  which  will  hs  utllizsd  for  the  minine 
department  It  was  furiher  resolved  to  request  the  CardliV 
corporation  to  grant  permission  for  the  statue  of  the  late  Lord 
Aberdara,  which  is  now  ia  Howard  Gardens,  to  bs  placed  on 
the  site  of  the  new  college  in  Cathays  Park.  Toe  council 
placed  on  record  Its  deep  sense  of  gratitude  to  the  memory  of 
ihree  benafac'ors  of  the  coHega:  Mrs.  Annie  Fulton,  Miss 
Caroline  Williams,  and  Mr.  Tooma?  Webb.  A  cordial  vote 
of  thanks  was  also  given  to  Professor  Claude  Thompson  for 
his  va'nable  gif  >  o'  bosks  to  the  ooll?g6  library. 


UNIVERSITY  Off  DDBLIN. 
Thk  following  candidates  have  been  approved  at  the  examina- 
tions Indlca'ed : 
D  PJI.  (Rirt  I)  _G.  E.  Nesbitt,    T.  O.  Graham,    K.  G.  S.  Gregg, 

W.  h.  (Jalwev. 
^'';.P„'^<""'  ")-G-  E.  Nesbitt,   J.  A.  Prinele,  W.  R.  fjalwey, 
T.O.Graham. 

K0Y4L  COLLEGE  OF  SURGEONS  IN  IRELAND. 

Thk  lollowkg  oinolaales  liava  been  approved  at  the  tximina- 

tlons  Indicated : 
FiesT  Fei  LOWSHir.-K.    Moinuddeen,    Miss    M.    M     S.    Coghlaii, 
M.  Drummond,  G.  J   Fra«cr.  H.  M.  E.  II.  M'Adoo,  J.  M'Mullin, 
H.  H,  MoLtgomery,  Miss  P.  M.  Powell,  W.  Preodlville,  A  Stokes. 

W.  A.  Swan 

Fi.sAL  Fkh.owship.— A  t.  Fuller,  S.  R.  Godkiu,  Captain  I.M  S  . 
A.  Greene,  M.  K.  J.  Hayes. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

INCKEiSE  OF  HONORARY  SURGEONS  TO  THE 
VICEROY  OF  INDIA. 
The  Viceroy  of  India  has  been  pleased  to  Increase  the  nuaiber 
cf  honorary  surgeons  on  bis  staff  by  two  offlcers,  to  be  selected 
from  the  Royal  Army  Mfdical  Corps  for  distinguished  service 
In  the  field.  I'o  till  thess  two  appointments  nis  Exotllency 
has  appointed  the  following  officers  to  be  honorary  surgeons 
on  hie  personal  staff:  L'.eutenant-L'olonel  G.  E.  Halb,  D  S.O., 
commanding  the  station  hospital  at  Murree,  and  Major  C. 
Dalton,  who  Is  now  stationed  at  Eiwal  PIndl. 


SURGEON,  TERRITORIAL  FORCES. 
"Pax  "need  not  layoutmnch;mooey,  especially  1(  ha  Is  careful 
ia  the  purchase  of  uniform.  There  will  be  a  small  subscrip- 
tion to  his  corps  fund  lor  the  prlzo  list  (usually  1  or  2  guineas 
a  year),  and  if  he  has  to  go  by  train  to  head  qnarters  he 
travels  at  half  return  rases.  As  regards  :—(o)  Uniform: 
£20  Is  allowed  hy  regnlatlons  for  purchase  of  uniform  ;  £10 
may  be  had  on  joining,  and  the  baUnce  on  obtaining  the 
prcfiolency  certificate  within  two  years.  This  amount  will 
purchase  all  required,  except  mPFs  kit.  (6)  Duration  of 
servic?  :  May  resign  on  giving  cfiioial  notice  to  command- 
ing cffic3r  at  any  time.  Commissioned  as  lieutenant, 
nromoted  after  thr^a  years'  service  to  captain,  after 
fifteen  y>ars  to  major,  and  twenty  years  to  Ilentenant-oolonel. 
(c)  B  A.M.G.  Manual  (latest  edition)  gives  all  the  ambu- 
lance drill  required,  and  the  work  In  first  aid,  bandaging, 
etc.  Company  drill  will  be  found  In  Infantry  Drill.  1906, 
and  the  King's  E^^gnlattons  should  be  read  In  parts.  Under 
the  territorial  scheme  schools  of  Instruction  are  to  be 
formed,  and  the  Prinlclpal  Mtdical  Ol1i:er  of  the  division 
will  attach  him  to  one  of  these  fcr  a  coar3e  of  Instruction. 
Toere  are  also  private  schools  (or  Instruction  and  the  regi- 
mental schools  at  Aldershot  Pay  and  allowances  are  given 
If  attending  the  rcj^imental  schools,  (d)  Time  required  : 
Usually  one  hour's  drill  once  a  week  at  head  quarters. 
Battalion  parades  once  a  month,  on  Saturdays,  usually  5  p.m. 
to  9  p  m.  Camp  for  eight  days  compulsory  or  fourteen  days 
optional.  (;)  Pay  of  rank  and  allowances  for  tent,  mess,  and 
furniture  paid  while  In  camp  for  not  less  thanelght  days. 
Cimps  usually  held  In  Aogust.  some  st  Eister  or  'NVhltBun. 
Pay  given  when  doing  duty  with  reguUr  troops. 


PUBLIC    HEALTH. 

NOTIFICATION  OF  BIRTHS  ACT. 
On  Jane  1st  the  Inverness  Town  Council  dIscuFsed  the 
finding  of  the  PubHo  Hea  th  Committee  on  the  subject  of 
the  Notification  of  Births  Act,  which  the  council  refused  to 
adopt  at  a  special  meeting  held  some  wesks  ago.  The  Public 
Health  Committee  recommended  that  the  Act  be  adopted,  in 
vlewof  the  large  percentage  of  infantile  mortality  In  the  town. 
After  a  long  discussion  the  council  resolved  to  Inform  the 
Local  Government  Boird  that  Udoes  not  desire  to  adopt  the 
Act  In  the  meantime. 

NOTIFICATION  OF  INFECTIOUS  DISEASES. 
H  E.  B.  should  intimate  to  the  medical  cffioer  of  health  that 
he  will  expect  to  b3  paid  the  cmtomary  fee,  »nd  he  should 
«ond  an  account  In  the  usual  way  to  the  clerk  to  the  sanitary 
authority.  If  the  clerk  agrees  with  tha  medical  offioer  of 
heaUh  that  the  fee  shoald  not  be  paid,  he  (the  clerk)  should 
be  Invited  to  address  a  communication  on  the  subject  to  the 
Local  Government  B)ard.  The  Board  has  already  sent  the 
following  letter  to  correfpondents  who  have  made  similar 
Inquiries:  "  The  Infectious  Dlseaes  (NotlBcatlon)  Aot,  1889, 
requires  that  'every  medical  practitioner  attending  on  or 
called  In  to  visit  the  pitlent  shall  forthwith,  on  becoming 
aware  that  the  patient  is  euffarlngfrom  an  infectious  disease 
to  which  this  Act  applies,  send  to  the  medical  officer  of 
health  for  the  district  a  certiaoate'  stating  certain  par- 
ticulars of  the  case  ;  the  Board  are  advised  that  If  more  than 
one  medical  practitioner  is  attending  on  or  cilled  In  to  visit 
the  patient,  each  practitioner  Is  bound  to  send  a  certlCca'a, 
and  Is  entitled  to  the  prescribed  fee. " 
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LETTERS,   NOTES.  AND   ANSWERS    TO 
CORRESPONDENTS. 


g^"  Queriei,  answert,  and  eommunicationt  relating  to 
tubjecti  to  which  special  departments  of  the  British  Mkdicai, 
Journal  art  devoted,  will  be  found  under  their  respective 
^eadiitfi, 

ttVERLES. 

O*  We  would  request  correspondents  who  desire  to  ask 
qnestlons  In  this  colntun  not  to  make  nse  of  snoh  slgnatoiea 
as  "A  Member,"  "A  Member  B.M.A.,"  "Enquirer," and  so  on. 
By  attention  to  this  request  much  confusion  would  be 
avoided.  Correepondenta  are  asked  to  write  npon  one  sidt 
ot  the  paper  only. 

C.  H.  J.  asks  where  he  can  obtain  a  list  of  exercises  suitable 
for  oases  of  rheamatold  arthritis. 

Dr.  Gborgs  H.  R.  Daubs  (London)  writes:  Haying  seen  a 
striking  result  from  the  use  of  antidiphtheritic  serum  In 
pertussis,  and  not  wishing  to  generalize  on  one  apparent 
cure,  I  am  Induced  to  ask  through  your  columns  if  any  prac- 
titioners have  any  similar  experience  of  this  treatment 
(first  mentioned,  I  think,  by  Cerioll  and  V.  Gilbert). 

H.  C.  J.  has  a  psoriasis  patient,  aged  28,  female,  5  ft.  8i  in.' 
weight  160  lb.  Distinct  rhenmatio  history  from  age  of  li. 
Psoriasis  developed  at  18,  and  has  been  more  or  less  con- 
tinuous ever  since.  At  times  the  whole  body  is  affeeled. 
The  remedies  externally  used  have  been  bichloride,  resorcin, 
chrysarobin,  green  soap,  tar,  etc.  Internally ;  aspirin, 
thrsrolds,  iron,  and  arsenic,  liq.  arsenioalis  have  been 
given.  The  latter  is  the  only  medication  that  seems  to  have 
any  effect.  The  patient  never  ate  meat  till  22  years  dd. 
She  tried  dieting  without  avail.  The  trouble  is  worse  in 
spring.    Our  correspondent  would  be  glad  of  Euggestions. 

Outdoor  Maternity  Charities. 
Dr.  AsTHrR  Crook  (Norwich)  writes:  Will  you  allow  me 
through  your  columns  to  obtain  information  as  to  whether 
medical  officers  to  these  charities  in  the  provinces  are 
usually  honorary  or  paid  ?  I  am  sorry  to  occupy  your  space 
with  this  appeal  to  such  of  your  readers  as  may  hold  these 
appointments  for  replies,  but  there  is  no  publication  giving 
the  information  that  I  am  aware  of. 

Wart  on  thb  Scalp. 
F.  H.  D.  G.  asks  for  an  effectual  mode  of  treatment  of  warts 
about  the  soalp,  and  Inquires  if  they  are  at  all  common  in 
this  situation.  A  patient  of  his,  aged  23,  has  sevsral  of 
them ;  some  are  the  size  of  a  pea,  and  at  times  a  number  of 
smaller  warts  spring  up  at  the  upper  part  of  the  forehead. 
They  have  been  cut  oif  several  times,  and  canstics  applied, 
but  they  recur  after  a  time.  They  cause  great  Inconvenience, 
and  the  patient  is  afraid  that  they  may  spread  on  to  the  fore- 
head. There  had  never  been  any  warts  on  any  other  part  of 
the  body.  The  patient's  hair  is  a  little  coarse  and  be  wears 
it  long. 


I,EXTER8.     KOTEB.    Kt«, 

Sodium  Sai,icylatk^in  Puerpbral  Fbvbb. 
L.  Coktzbe,  M.B.  (Additional  District  Surgeon,  Jamestown, 
,  Cape  Colony),  writes :  I  was  very  Interested  In  Dr.  A.  K. 
Gordon's  paper  on  the  treatment  of  puerperal  fever,  In 
the  Journal  of  April  25th.  I  have  given  sodium  salicylate, 
In  gr.  V  doses,  every  three  hours  In  several  very  bad  oases, 
and  found  It  alwajs  quite  successful,  without  any  further 
treatment.  The  patient  usually  recovers  within  twenty-four 
hours.  I  would  strongly  advise  medical  men  to  give  it 
a  trial. 

SCHLANGENBAD   IN  TAUNUS. 

Wb  ate  informed  that  on  the  occasion  of  his  sojourn  at 
Wiesbaden  the  German  Emperor  twine  visited  the 
Sohlaugenbad  haal^h  resort.  Schlangaabad  is  a  fayonrlte 
health  resrrS,  and  Its  reputation  Is  steadily  growing,  not 
only  In  Germany,  but  in  other  countries,  f  rom  whioh  vleltors 
are  attracted  in  Increasing  nocabers  year  by  year.  Apart 
from  the  theraneutic  properties  of  the  waters,  the  remark- 
able beauty  of  tae  Eurroundlug  scenery,  the  aooebslblllty  of 
lEterestliig  plaofs,  and  the  orrangements  made  by  the 
mualcipalitj  for  the  entorSalnnjeiit  of  vlsltors^ir*  Buttisiect 
to  justify  the  reputation  of  Scb]»ngenbad  lo  Taonus. 


The  D.P  H.  Examinations  at  Cambridge. 
Dr.  H.  Kerr,  D.P.H.  (Newcastle-npon-Tyne)  writes  :  In 
answer  to  the  inquiry  regarding  snliable  textbooks  for  the 
D.P.H. ,  might  I  recommend  the  following  ?  I  used,  or 
tried,  most  of  those  mentioned  in  your  ieaue  ot  June  6tb, 
p.  1403,  but  discarded  them  in  favour  of  these,  which  I  found 
to  be  most  readable  and  useful  for  a  man  who  required  sim 
pliclty  above  all  things  in  his  books,  as  well  as  complete- 
ness :  Public  Health  and  Preventive  Medicine  (Lewis  and 
Balfour),  for  general  theory;  Sanitary  Lair  and  Practice, 
by  Robertson  and  Porter,  for  law — the  only  really  complete 
and  readable  book  on  the  subjsct  I  could  find  ;  and  Hygiene, 
by  Walter  C.  0.  Pake,  for  all  laboratory  work. 

Tyre  PuNcirBBP. 
The  device  known  as  "the  Stepney  spare  motor  wheel  "  has 
attained  sufficient  popularity  both  in  England  and  on  the 
Continent  to  be  worth  the  attention  of  medical  men  who 
have  substituted  automrbiles  for  horse-driven  vehicles  Id 
their  practice.  In  the  case  of  a  medical  man  a  bad  puncture 
may  sometimes  mean  something  more  serious  than  the  delav 
of  an  hour  or  two,  and  nothing  in  the  way  of  detachable 
wheels  hitherto  introduced  for  the  purpose  of  facilltaticg  its 
rapid  repair  has  proved  very  satisfactory.  The  Stepney 
wheel  is  by  way  of  being  a  radical  cure,  since  once  it  is  recog- 
nized that  the  tyre  has  really  collapsed  all  investigation  ol 
its  causes,  or  of  the  possibility  of  repairing  the  puncture 
rapidly,  are  set  aside,  and  the  Stepney  wheel  is  placed 
in  position  forthwith.  This  substitution  takes  a  very 
few  minutes,  and  there  is  plenty  of  evidence  that,  once  in 
place,  the  wheel  cannot  come  ofT,  so  that  the  rest  of  the  drive 
Is  as  safe  as  It  was  before.  The  wheel  la  manufactured  Id 
Wales ;  but  a  showroom  has  recently  been  opened  at 
168,  (ireat  Portland  Street,  and  there  the  wheel  can  bo 
thoroughly  examined. 

The  Work  of  Special  Departments  rk  buR'  Hospitals. 
Dr.  Griffith  C.  Wilkin  (Paignton)  writes:  In  the  Journai, 
of  June  6th,  p.  1401,  Mr.  T.  Fanlder  White  draws  attention 
to  the  fact  that  the  work  of  his  special  department  has  con- 
siderably Increased  since  the  medical  inspection  of  school 
children  has  been  brought  in.  Fcrther  on  he  says:  "It  Is 
doubtful  whether  it  was  wise  of  the  Board  ot  Education  to 
suggest  to  the  local  authorities  that  the  voluntary  associa- 
tions (that  is,  hospitals)  should  be  utilized  for  the  gratuitous 
treatment  of  the  diseases  discovered  by  their  paid  Inspectors." 
I  fall  to  see  where  the  doubt  comes  In  ! 

r.ut  Mr.  Fiulder  White  Is  evidently  that  very  fortunate 
man  who  has  only,  up  to  the  present,  bad  to  deal  with  that 
extremely  rare  specimen  of  the  human  race,  the  honest  and 
liberal  man.  I  think  London  will  quickly  dlslliuslonlzB 
him. 

But  surely  the  hospitals  can  deal  with  the  matter  them- 
selves, if  the  doctors  who  examine  for  the  Board  have  losi 
their  self-respect. 

POST-MoRTEM    CAESAREAN    SECTION  AND   ECCLESIASTICAL 

Law. 
Dr.   Fitzjames   Molont    (Porlopk,    Somerset)  writes:   Ti» 
following  surgical  directions    appear    In    Burns's    Eccle- 
siastical Law,  published  1731,  under  "  Childbirth  "  : 

"Edmund— If  a  woman  dies  in  childbirth  and  this  shalJ 
well  appear,  she  shall  be  cut  open,  if  it  be  believed  that  the 
child  is  living,  but  let  them  take  care  that  the  woman's 
mouth  be  kept  open."  Then  followB  the  note  :  "  That  is,  with 
a  piece  of  wood,  or  key,  or  any  other  thing,  so  that  the  air 
may  enter,  that  the  child  be  not  suffocated  for  want  of 
respiration. — Lind,  307." 

The  directions  as  to  this  form  of  Caesarean  seotlon  were 
evidently  given  by  St.  Edmund  of  Abingdon,  Arohblahop  of 
Canterbury  in  the  reign  of  Henry  the  Third.  His  works 
were  "  collected  and  adorned  with  the  learned  gloss  ot 
William  Lindwood,  Bishop  ot  St.  Davldc,  in  the  reign  of 
Henry  the  Fifth.  The  note  is  evidently  vnritten  by  the 
latter  bishop.  The  belief  prevailed  in  the  Middle  Ages  that 
the  fetua  breathed  through  the  mother's  mouth,  bat  it  is  odd 
that  the  directions  should  be  seriously  given  in  a  book 
published  as  recently  as  1781. 
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OME    POINTS    IX    THE    HISTORY    OF 

AXTISEPTIC    SURGERY. 

By  lord   lister,  F.R.S. 


Ths  foUowiog  nnfinished  letter  to  Sir  Heotor  Cameron  was 
written  early  In  190S,  before  the  dsUvery  of  his  Lectures  on 
the  Evolution  of  AVound  Treatment,  bat  never  sent  to  him. 
£  have  been  assared  that  it  wonld  have  sufficient  Interest  for 
eome  readers  to  warrant  its  publication. 

My  dear  Camkbon, 

It  seems  supeifiaoas  lor  me  to  write  Anything  to 
■yon  with  reference  to  your  coming  lectorcs.  Hut  perhaps 
la  what  I  shall  say,  there  may  be  here  and  there  points 
which  may  Interest  yon. 

In  treating  snrglcal  cases  antisepticslly  I  always 
endeavonred  to  avoid  the  direct  action  oj  the  antiseptio 
sabstance  upon  the  tlesues,  so  far  as  was  consistent  in 
;he  existing  state  of  knowledge  with  attaining  the 
safiential  object  ot  preventing  the  development  of 
iniorloas  microbes  in  the  pari  concerned. 

In  compound  fracture,  to  which,  in  1865, 1  first  put  in 
practice  the  antiseptic  principle,  I  applied  undiluted 
oarbolic  acid  freely  to  the  injured  part,  in  order  to  destroy 
the  septic  microbes  already  present  in  It ;  regarding  the 
•sanBtic  action  which  I  knetv  must  occur,  as  a  matter  of 
small  moment  compared  with  the  tremendous  evil  which 
it  was  sought  to  avoid.  But  when  this  had  once  been 
done,  no  farther  direct  action  of  the  antiseptic  upon  the 
tisEues  octurred.  The  carbolic  acid  formed  with  the 
Wood  a  dense  chemical  compound  which,  together  with 
some  layers  of  lint  steeped  in  the  add,  produced  a  crust 
"that  adhered  firmly  to  the  wound  and  the  adjacent  part  of 
the  skin.  This  cruat  was  left  in  place  till  all  danger  was 
3ver,  Its  surface  being  painted  from  time  to  time  with  the 
•acid,  to  guard  against  the  penetration  of  septic  change 
Into  its  Eubstance.  Meanwhile  In  the  undisturbed  wound 
the  beautiful  result  occurred  that  the  material  of  the 
crust  within  it,  and  the  portlone.of  tissue  which  had  been 
oestcoyed  by  the  caustic,  were  replaced  by  Mvlng  tissue 
termed  at  their  expense. 

Tliat  dead  tissue,  when  protected  from  external  .Infiu- 
'«QceB,  was  30  disposed  of,  was  a  mostimportant  truth  new 
vopathology :  and  it  afterwards  euggested  the  idea  otthe 
<»tgut  ligature, 

I  do  not  remember  whether  you  saw  the  case  that  led 
me  to  apply  the  antiseptic  principle  to  abscess.  The 
oatient  was  a  woman  above  the  mldile  period  of  life  with 
iambar  abscess.  Taught  by  the  dtsastrons  results  that 
-sooner  or  later  followed  the  evacuation  of  such  abaoesses, 
whether  by  valvular  opening  or  by  cannula  and  trocar,  I 
i'ltthe  case  undisturbed ;  till  one  day,  on  looking  at  it, 
I  tonnd  that  nothing  bat  epidermis  seemed  to  intervene 
oertween  the  pus  and  the  external  ;vorld,  so  that  if  left  for 
aaether  day,>  It  would  In  all  probability  barst. 

I  therefore. resolved  to  open  It  .and  apply  a  dressing 
■which  should  imitate,  as  much  as  circumstances  per- 
aaltted,  that  which  we  used  in  compouni?  fractures.  The 
pus  which  «seaped  on  Incision  wa?  as  thick  as  any  I  ever 
>aw.  Mixing  eome  of  it  with  undiluted  carbolic  acid,  I 
applied  some  layers  of  lint  soaked  with  the  mixture  to 
the  wound  and  surrounding  skin  and  covered  them  with 
a  piece  of  thin  block  tin  monlcled  to  proper  shape,  such  as 
■we  used  for  covering  the  crust  In  compound  fracture. 
This  metal  covering,  which  prevented  loss  of  carbolic  add 
"by  evaporation  and  soaking  Into  surrounding  dressings, 
was  fixed  by  strapping,  and  a  folded  towel  was  bandaged 
over  it  to  absorb  discharge. 

Next  day,  on  changing  the  dressing,  I  was  greatly 
sstonlshed  to  see  nothing  escape  from  the  incision  except 
a  drop  or  two  of  clear  serum.  What  was  now  to  be  done  ? 
I  had  no  longer  any  pus  to  mix  with  the  carbolic  add, 
3ut  it  occurred  to  me  that  I  might  make  a  satisfactory 
rust  by  mixing  carbolic  acid  with  glazier's  putty. 
1  Accordingly  I  sent  to  the  dispensary  for  some  whiting 
and  boiled  linseed  oil,  and  making  a  solution  cf  one  part 
■of  carbolic  acid  in  four  of  the  oil,  rubbed  it  up  with 
whiting  In  a  mortar,  thus  making  a  carbolic  putty.  This 
'  spread  on  a  plese  of  block  tin  and  applied  it  as  I  had 


done  the  first  dressing.  There  never  was  any  further 
discharge  of  pus ;  the  Berous  oozing  diminished  rapidly, 
and  before  long  healing  was  complete. 

In  that  case,  as  there  was  no  spinal  curvature,  I  could 
not  be  sare  that  the  abscess  was  connected  with  the 
vertebrae.  But  similar  resnlts  afterwards  followed  the 
same  treatment  where  discharge  of  bone  showed  that 
such  connexion  existed  and  aleo  In  suppuration  of  the 
hlp'jolnt,  whether  attended  with  shortening  of  the  limbor 
not,  Bcrnpnloua  cate  being  tak(n  to  keep  the  a/iected  part 
completely  at  rest.  The  time  required  for  final  closing  of 
the  sinus  was,  however,  generally  much  longer  than  in  the 
first  case. 

Preolsely  the  same  beautiful  result,  so  entirely  novel  and 
so  full  of  deep  intertst  both  for  pathology  and  practice, 
was  seen  when  acute  abscesses  were  treated  In  the  same 
way ;  the  only  diflerence  being  that  In  the  acute  cases  the 
serous  oozing  which  followed  evacuation  of  the  pus  oame 
much  more  rapidly  to  a  condusion. 

In  order  to  ensure  freedom  of  escape  for  the  serum,  a 
narrow  strip  of  lint  soaked  with  a  solution  oi  carbolic  add 
In  four  parts  of  olive  oil  naa  inserted  in  the  Incision.  But 
the  antiseptic  substance  was  never  from  first  to  last 
applied  to  the  cavity  of  the  abscess,  as  such  treatment 
could  only  have  been  productive  of  needleas  Irritation. 

I  continued  to  use  a  strip  of  lint  as  a  drain  for  about 
five  years  with  perfectly  satisfactory  results.  But  in  1871 
having  opened  a  very  deeply-seated  acute  abscess  in  the 
axilla,  I  found  to  my  surprise,  on  changing  the  dressing 
next  day,  that  the  withdrawal  ot  the  lint  was  followed  by 
escape  of  thick  pus  like  the  original  contents. 

It  occurred  to  me  that  in  that  deep  and  narrow  incision, 
the  lint.  Instead  ot  serving  as  a  drain,  might  have  acted 
like  a  plug,  and  so  reproduced  the  conditions  present  before 
evacuation.  Taking  a  piece  of  the  india-rubber  tubing  of 
a  Richardson's  spray  producer  that  I  bad  used  for  local 
anaesthesia  at  the  operation,  I  cut  holes  In  it  and  attached 
knotted  siik  threads  to  one  end,  en  improvising  a  drainage 
tube.  This  I  put  to  steep  for  the  night  !n  a  strong  watery 
solution  ot  carbolic  add,  and  introduced  It  in  place  of  the 
Itetton  changing  the  dressing  next  morning.  The  wltb- 
diawal  ot  the  lint  had  been  followed  by  discharge  of  thick 
pus  as  before ;  but  next  morning  I  was  rejoiced  to  find 
nothing  escape  unless  it  were  a  drop  or  so  of  clear  serum. 
This  rapidly  diminished,  and  within  a  week  of  the  opening 
ofithe  abscess  I  was  able  to  take  leave  ol  my  patient,  the 
discharge  from  the  abaceaa  cavity  having  entirely  ceased. 

After  that  caae  I  used  drainage  tubes  as  a  rule  in  the 
treatment  of  abscess.  Bat  it  Is  well  to  remember  that  if 
such  a  tube  should  not  be  at  hand,  a  narrow  strip  of  Hat. 
sterilized  of  course  with  some  trustworthy  antiseptic 
solution,  will  in  almost  every  case  answer  the  purpose 
ecinally  well. 

The  crude  carbolic  add  which,  under  the  name  ot 
German  creasote,  was  supplied  to  me  by  my  colleague 
Dr.  Anderson,  Professor  of  Chemistry  in  the  University  ol 
Glasgow,  was  a  brown  liquid  which  had  been  adulterated 
with  water,  and  this  lay  on  the  top  as  a  clear  layer,  desti- 
tute of  any  flavour  ot  carbolic  acid.  This  led  me  In  my 
first  paper  on  compound  fracture  to  speak  of  carbolic  add 
as  absolutely  insoluble  in  water.  But  when  it  was  after- 
wards produced  in  a  comparatively  pure  condition  In 
oolourlesB  crystals,  it  proved  to  be  capable  of  being  taken 
up  by  water,  though  twenty  parts  were  required  tor  the 
purpose.  The  watery  solution,  however,  though  weak 
numerically,  showed  itself  to  be  exceedingly  potent  as  an 
antiseptic.  Having  applied  it  to  a  foul  sore  in  the  palm 
of  the  hand,  I  found,  on  changing  the  dressing  next  day, 
that  all  putrefactive  odour  had  disappeared. 

This  enabled  me  to  use  carboHc  acid  for  washing 
wounds  after  operations  and  so  to  extend  the  applica- 
tion of  the  antiseptic  principle  to  surgery  In  general. 
In  the  state  ot  knowledge  at  that  early  period  it  seemed 
Imperative  to  apply  a  powerful  germicide  to  the  wound 
before  closing  it.  To  use  undiluted  carbolic  add  tor 
operation  wounds,  as  1  had  done  in  compound  fracture, 
was  out  of  the  question ;  and  carbolic  oil,  though  I  did 
Indeed  try  It,  was  ill  adapted  for  the  purpose.  But  the 
watery  solution  could  be  satisfactorily  used  not  only  tor 
washing  the  wound,  but  also  for  purifying  the  aurrounding 
skin,  the  hands  of  the  operator  and  the  Instruments. 

The  entire  absence  ot  carbolic  acid  in  the  layer  ol  water 
on  the  "German  creasote"  with  which  I  made  my  first 
attempts  with  compound  fractures  indicates  that  therf 
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were  present  In  the  cmde  prodnct  Babstsnces  for  which 
the  acid  had  Incomparably  greater  attraction  than  It  had 
for  water,  Wlien  purified  from  these  Eubetanoep,  It  is 
Indeed  soluble  In  water,  bat  only  In  small  amount;  and 
being  80  feebly  held  by  water,  It  Is  free,  when  in  watery 
solution,  to  act  upon  other  matters  for  which  It  has 
stronger  attraction.  Thus  was  explained  ♦.he  remarkable 
germicidal  energy  of  a  lotion  containing  only  a  twentieth 
part  of  carbolic  acid,  as  Ulnetrated  by  the  foul  sore  in  the 
hand  before  referred  to. 

With  linseed  oil,  on  the  other  hand,  the  add  could  be 
mixed  in  any  proportion,  and  being  firmly  held  by  the  oil, 
It  was  mild  In  action,  though  present  in  the  large  propor- 
tion ol  1  to  4,  as  used  in  the  carbolic  putty.  The  1  to  4 
carbolic  oil  is  bland  when  applied  to  the  tip  of  the  tongue, 
whereas  tlie  1  to  20  watery  solution  is  Intolerably 
pungent. 

The  acid  In  the  watery  solution,  while  potent  In  action 
when  applied.  Is  soon  dissipated,  whertas  It  is  slow  in 
leaving  the  oil.  Hence  the  watery  solution,  powerful  but 
transient  In  operation,  was  admirably  adapted  for  applica- 
tion to  a  cut  enrface  as  a  detergent,  while  the  carbolic 
putty,  bland  in  action  and  serving  long  as  a  store  of  the 
antiseptic,  could  be  used  with  good  eifect  not  only  for 
abscesses,  but  also  as  an  external  dressing  for  operation 
wounds ;  and  for  that  purpose  I  long  employed  It.  The 
putty  was  used  In  a  layer  spread  on  calico,  freely  over- 
lapping the  skin  around  the  wound,  and  covered  with  a 
folded  cloth  to  absorb  the  serum  that  flawed  from  beneath 
Its  edges.  Althoagh  this  mode  of  dressing  gave  place  in 
time  to  others  which  were  more  convenient,  the  change 
effected  under  its  use  at  that  early  period  was  of  the  most 
striking  character :  healing  without  suppuration,  pain  or 
fever,  instead  of  being  the  rare  exception,  became  the 
rule,  and  operations  were  safely  performed  which  had 
previously  been  utterly  prohibited  on  account  of  the 
danger  that  attended  them;  while  pyaemia  and  hospital 
gangrene,  which  had  before  been  disastrously  rife,  were 
banished  from  my  wards. 

Epidermis  is  a  substance  for  which  carbolic  acid  has 
Rpeclal  attraction ;  and  this,  coupled  with  the  facility 
with  which  the  acid  blends  with  oily  matters,  renders  It 
peculiarly  fitted  for  purifying  the  ekln  about  the  seat  of 
operation  and  the  surgeon's  hands.  Another  property 
which  aids  Its  action  as  a  detergent,  Is  its  great  penetrating 
power,  not  limited  by  the  products  of  Its  chemical  action 
upon  organic  substances. 

I  used  the  1  to  20  watery  solution  for  rendering  the 
patient's  skin  and  the  hands  of  myeelf  and  my  assistants 
aseptic  tbronghout  the  forty  years  during  which  I  prac- 
tised on  the  antiseptic  principle,  and  I  never  bad  any 
reason  to  doubt  its  efficacy.  No  long  time  Is  required 
for  Its  action.  In  my  private  practice  the  purification  of 
the  skin  was  as  a  rule  not  begun  till  I  entered  the 
patient's  room  to  perform  the  operation.  The  part  con- 
cerned was  then  thoroughly  washed  with  the  1  to  20  car- 
bolic solution,  and  was  kept  covered  with  lint  soaked  with 
the  same  lotion  while  the  Instruments  were  being  attended 
to  and  the  anaesthetic  administered ;  the  who:e  process 
occupying  only  about  a  quarter  of  an  hour.  Yet  experience 
showed  that  this  brief  period  was  sufficient. 

It  may  perhaps  be  argued  that  under  the  carbolic  putty 
or  any  other  dressing  containing  carbolic  add,  that 
volatile  agent  was  perpetually  acting  on  the  skin  and 
may  have  made  npfor  deficiencies  In  the  oiiginal  purifica- 
tion. Bat  during  several  years  belore  I  gave  up  practice, 
the  dressings  did  noi  owe  their  virtues  to  any  volatile 
antiseptic. 

I  may  mention  In  Illustration  one  of  my  latest  opera- 
tions. The  patient  was  a  lady  advanced  In  yeara,  with  a 
large  ventral  hernia  below  the  umbilicus.  It  was  pro- 
ducing serious  symptoms ;  and  attempts  to  redoes  It 
having  failed,  her  condition  had  beccms  exceedingly 
grave.  I  only  began  to  disinfect  the  skin  when  she  was 
already  partly  under  the  Inflntnce  of  the  anaesthetic.  The 
umbilicus  contained  some  drops  of  opaque  liquid  cf  a 
highly  oflFenslve  charaater.  I  cleansed  its  folds  carelnlly 
with  the  1  to  20  cirbolle  polutlon  and  wajhel  the  skin 
over  and  around  the  sac  with  the  same  lotion.  The  sac 
was  opened  by  a  median  Incision,  the  upper  end  of  which 
extended  to  the  umbilicus.  Into  fart^.er  details  of  the 
operation  I  need  not  enter.  On  changing  the  dressing  (ol 
cyanide  gauze)  It  appeared  that,  In  her  frail  conclltlon,  the 
margins  ol  the  skin  at  the  upper  end  of  the  Incision  had 


lostthelr  vitality  over  an  extent  of  about  i  In.  in  length 
and  ,'„  In.  In  breadth  at  each  side.  I  afterwards  left  the 
dressing  unchanged  for  several  days,  when  I  found  that 
the  sloughs,  the  upper  ends  of  which  encroached  on  the 
umbilicus,  so  foul  before  the  ox>eratlon,  had  been  replaced', 
by  new  living  tissue,  and  complete  cicatrization  had 
occurred  without  the  formation  of  a  particle  of  pus. 

I  cannot  but  think  It  a  happy  circumstance  that  the 
substance  which  I  employed  first  In  endeavouring  to  apply 
the  antiseptic  principle  should  have  been  so  admirably 
adapted  for  detergent  purposes.  And  It  has  grieved  me  to- 
learn  that  many  surgeons  have  been  led  to  substitute 
needlessly  protracted  and  complicated  measures  for  meana 
BO  simple  and  efiScIent.* 

As  an  Instance  of  trouble  misapplied  In  this  matter,  may 
be  mentioned  preliminary  washing  with  soap  and  water. 
If  carbolic  add  is  the  disinfectant  used,  such  washing  Is 
not  only  wholly  unnecessary,  but  Is,  I  believe,  positively; 
Injurious ;  as  It  must  tend  to  check  the  penetration  of  the 
germicide  into  the  substance  of  the  epidermis,  by  satu- 
rating It  with  water  for  which  carbolic  acid  has  so  little 
affinity.  That  this  practice  is  superfluous  Is,  I  venture  tC' 
think,  proved  by  my  experience,  as  I  never  In  any  case 
adopted  It. 

The  Incomparably  greater  attraction  of  carbolic  acid  for 
epidermis  than  for  water  was  strikingly  Illustrated  by  aa 
experiment  not  hitherto  published. 

Here  my  letter  was  broken  off,  In  consequence  of  other 
engagements.  Bat  I  afterwards  wrote  to  Sir  Hector  Cameioa 
what  I  had  ioteoded  to  say  on  this  subject  and  he  was  good 
enough  to  incorporate  my  remarks  In  his  second  lecture  (see' 
British  Medical  JorRNAL,  April  6lh,  1907,  p.  799). 
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Introductory  Remarks. 
Many  observations  have  recently  been  published  about 
the  pathology,  diagnosis,  and  treatment  of  tumours  of 
the  suprarenal  body  and  of  new  growths  developing  In 
other  organs  from  "  rests,"  as  they  are  termed,  of  adrenal 
tissue.  An  Instance  of  the  latter  type  of  tumour  was 
reported  by  myself  last  year.J  In  the  autumn  of  1906. 
I  removed  a  kidney  subject  to  "hypernephroma,"  the 
patient  surviving  the  operation  for  three  months,  but  there 
were  secondary  adrenal  deposits,  one  appearing  as  a 
vaginal  polypus.  Eleven  months  later  I  removed  a  tumour 
situated  in  the  left  lumbar  region.  It  proved  to  be  a  cyst  ol 
the  suprarenal  body  Itself,  unilocular  and  full  of  a  bloody 
fluid.  Henschen  would  rank  it  as  a  struma  tuprarenaiit 
eyttica  hatmorrhagica.  I  will  now  relate  my  case  and 
afterwards  make  some  mention  of  previously  reported 
Instances  of  cystic  tumour  of  the  suprarenal  body  large 
enough  to  be  of  clinical  and  surgical  Interest. 

The  Case. 

C.  L.,  aged  62,  was  admitted  Inio  my  wards  In  the  Samarltao 
Free  Hospital  on  October  Ist,  1907,  on  account  of  an  abdominal 
swelling  and  pain. 

She  had  been  marrlf  d  for  thirty  years,  and  had  borne  nine 
children,  the  last  confinement  occurring  eighteen  years  before 
admission.  There  bad  been  no  abortions.  All  the  patient's 
labours  were  normal  except  the  last,  when  the  forceps  was 
applied.  She  bad  never  suffered  from  any  puerperal  com- 
plication, but  enteroptosiB  developed  during  the  later 
pregnancies. 

In  1897  she  was  laid  up  with  Influenzs,  which  left  her  very 
weak  and  liable  to  bronchitis  ;  at  the  ssme  time  she  suffered 
from  frequent  attacks  of  pain  after  food  and  vomiting.  The 
Infloecza  troubled  her  again  several  times;  on  the  last 
occasion,  which  was  In  1904,  t^he  became  deaf  in  the  left  ear. 

History  of  the  Prestnt  Illness.— The  dyspeptic  attacks, 
which  had  never  ceased  entirely,  became  severe  last  sumraftr 

*  The  fo»r  sometimes  expressed  of  poisonous  effects  from  carbolit 
acid,  as  used  in  antiseptic  surgery,  is,  so  far  as  my  experience  goes, 
entirely  groundless. 

t  Read  at  a  meeting  of  the  Surgical  Section  of  the  Royal  Society  of 
Medicine,  June  16th.  1908. 

I  Mali poant  Vaginal  Polypus,  secondary  to  an  Adrenal  Tumour  of 
llic  Kidnevs.  Tmnn.  Obst.  Soc,  vol  xlix,  lf07,  p.  182,  and  Journ.  o/ 
Obit,  and  Hyn.  rf  Brit.  Ewp  ,  vol.  xi  (June,  1907),  p  449. 
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Tperc^- "-    T^7re";as  no  elldeace  of  separation  o.  the 

"A'iirm  oval  bDdy,  freely  movable,  oocnpled  the  left  loin. 
When  the  patient  lay  In  bed  it 
retreated  for  the  greater  part 
under  the  ribs,  Its  lo^yor  por- 
tion rotatiDg  npwatda  into  the 
epigastrium.  It  oould  be 
Dusaed  downwards  and  In- 
wards to  the  extent  of  oyer 
-Z  In.,  until  Its  lower  pole  ay 
halow  the  level  of  the  umbili- 
cus When  held  downwards 
there  was  alwajs  more  or  Usi 
resonance  on  percussing  its 
anterior  surface. 

The  right  kidney  oouid  not 
be  felt.  The  urine  was  re- 
peatedly examined.  There 
Wbs  no  history  of  haematuria 
and  I  never  found  any  trace 
of  Wood,  but  there  was  always 
a  Httle  rather  dense,  mucous 
deposit.  The  secretion  was 
scanty,  under  26  cz  in  twentj- 
?our  hours,  and  the  spec  he 
gravity  low  as  a  rule,  ranging 
from  1C03  to  1022. 

On  October  7(h  I  made  a 
oystoscopic  examination  of 
the  b'adder  with  the  k  nd 
isslBtanoe  of  ilr.  MaloDlm. 
The  mucous  membrane  was 
pale,  the  right  °reterio  orifice 
Sormal,  whlUt  slight  y  turbid 

urine  was  sfn  Usulng  from  appearances  are  worth 

the  orifice  of  the  !«'  "^f,*";^  me  to  BSspeot  that  the  left 
recording  a\ '^^^  °**7the  tamanr-Vhlch  was  not  the  case, 
kidney  was  the  ff '  °' *''!j°'^ppetite  good,  and  the  bowels 


altogether  It   appeared   to  be 

The  Operation. 
On    October    15th,    1907,    I 
remOTcd  ihe  tumour   bsbIs ted 
by    Dr.  William  Gr;ffith,  Mr. 
Jlorley      admlniaterlng      the 
ttnaesthetic.    The  pitlent  was 
placed  In  the  horizontal  posi- 
tion    A  vertical  InciEion  was 
made  through  the  left  rectus 
muscle  near  its  ouf-r  border, 
.beginning  abDut  2  In.  below 
the  costal  cartllajES  and  ex- 
pending ^  in.    aown'fards     1 
passed    my    band     Into    the 
peritoneal  cavity  es  far  as  the 
Hght  loin  ;   the  right  kidney 
was  in  Its  normal  position  ard 
was  not  enlarged.  The  splenic 
.aexura  of  the  colon  lay  In  front 
of  the  lower  part  of  the  tumour, 
which  was  drawn  downwards 
and  exposed   by    an  Incision 
made  through  the  peritoneum 
on    the   outer     side     of     the 
descending  colon. 

The  tumour  lay  in  a  capsule 
-mads  up  of  connective  tissue, 
whence  it  was  rajily  cnucleatca 
In  front,  outside  and  behind, 
without        aoy       subsequent  , 

te'ff^Mn^ev  u\Tn\Treirb'^n"  Vn°d  mos\'rb;row  ?L  ''^Tne'  tali 

nSS2  ^^- -- -^ -^^- -9 

S^  r  e'e^n^d'Sed^y  Kp^'^^^^^^^^^  Si^^^n'X 
tnres  to  parts  not  thoroughly  exposed,  and  no  oczing  o.currea. 


I  pushed  up  the  kidney  and  sutured  the  out  edges  of  the 
peritoneum  with  contlnooos  oatgot,  nnltlng  the  muscle  and 
integument  with  Interrupted  silkworm-gut  sutures.  The 
patient  was  troubled  with  cough,  and  suppuration  of  the  lower 
end  of  the  wound  ocoorreJ,  but  there  was  no  evidence  of  any 
effusion  or  suppuration  In  the  deeper  structures  whence  the 
tumour  had  been  removed.  .  .   ,    u    j  c     a 

On  November  2l8t  the  left  kidney  o:uld  plainly  be  defined 
It  was  not  enlarged,  and  was  quite  free  from  tenderness.     It 
I   lay  almost  entirely  below  the  level  of  the  last  rib,  and  could 
■'  be  pushed  for  about  1  In.   up- 

wards. The  urine  was  clear, 
pale  jellow,  and  slightly  tur- 
bid, with  a  little  mucous 
deposit  containine  renal  cells 
but  no  oasts.  The  epeoific 
gravity  was  1010,  and  there 
Wis  no  albumen.  The  dally 
secretion  was  rather  scanty. 

II :.   Davidson   has  kept  the 
patient      under      observation 
since  her  discharge  from  hos- 
pital.  S  tie  so  IVdred  badly  from 
cough  In   the  winter  months, 
whlchcaused  fresh  trouble  with 
the  cutaneous  part  of  the  ab- 
dominal c'.catrlx.   Bythe  mid- 
dle of  l''<!bruary  the  cough  had 
aubsidtd.  and  the  patient's  gen- 
eral condition  was  satisfactory. 
I  once  more  saw  the  patient 
at  the  hospital  on  March  12th, 
1908,   five    months    after    the 
operation.      She   was  In  very 
good  condition,  the  abdominal 
cicatrix  was   strong,  and  the 
left  kidney    had    almost    re- 
gained   its   normal   position  ; 
the  lower  end  could  be  readily 
defined  below  the  last  rib. 

Description  of  the  Tumour. 
1  B'fore      the      tumour      was 

taken  to  the  College  of  Sargeons  It  was  6=olde°tfy  dropped 
on  to  the  floor  of  the  operating  theatre,  so  that  "burst,  and 
its  contents  which  consisled  of  about  A  pint  of  bloody  fluid 
mixed  with  broken-down  tlaeue,  were  lost.  When  fresh,  the 
^rftce  of  the  tumour  was  of  a  deep  parple-bronz.  colour  At 
the  CoUege  It  was  put  into  a  formalin  solution  which  became 


microscope. 

Xaked-eye  Avpearances.— 
The  tumour  had  shrunk  con- 
siderably after  rupture,  but 
Its  walls  were  from  the  Urst 
distinctly  rlRld,  so  that  U 
became  smaller  without  ab- 
solutely collapsing.  When  1 
examined  it  three  months  and 
a  fortnight  alter  Its  removal, 
its  verlical  measurement  was 
4  In,  the  horizontal  1i  '"•• 
and  the  antero- posterior  3  la. 

It  had  lost  Its  P"""?  's'^i  °^ 
and  assumed  the  dull  "ddlsh- 
brown  colour  of  a  orlcket-ball. 
The  suiface  was  fairly  smoo.h. 
except  where  some  tracts  of 
condensed  connecUve  tissue 
were  adherent  to  It.  The  walls 
were  from  J  to  i  In.  thick,  and 
of  tough  coLsUtencs.  T^e  cut 
BurfacB  was  dull  redd^h- 
browD,  as  *ho°8b  u°>o"=ly 
stained  with  blood,  balng  of 
oroolsely  the  same  tint  as  the 
^uter  surface  of  the  tumour. 
No  fibrous  or  musoular  struc 
tore  could  be  detected,  even 
by  the  aid  of  a  band  lens,  nor 

were  any  yellow  spots,  oa!- 
Tified  patc'es,  minute  oyste, 
oineuyf    ,^  ^_^,  ^^g^  aeteot 


or  lacunae  exposed  by  the  sBC^ij-n  ;  I  -u^jot^pn^af- 
a  blood  vesstl.  The  inner  wall  ''»!, '°°fjl '  t^e  clot  was  very 
^,ot°on  its  surface.  At  one  o^  '"UeTo  tuberosities.  The 
nale  but  there  were  no  jellow  piiou":  ^  ^^j,. 

Svst'cavlty  was  absolutely  single  not  a  trace  o  ^^ 

Senwry  septum  could  be  f?'^"*^  °°the  oj"'  """  ^'^  °°'  ^^°^' 
The  na/ed  eye,  the  «"' .«°f '?°"o?  a  Wood^cyst  of  thesuprarena 
ihe  appearances  cbaiacterlstlo  of  a  mooa  ,idioaUon  of  adrenal 
a^TbTtb^  ald'oTtrmlcrope,  such  tissue  was 

^'^''^liosATApplarances.-On  February  l«h  I  examined 
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with  Mr.  Shattock  some  aeotiona  of  the  oyst  wall  which  he  had 
prepared  for  the  microscope. 

The  cyst  wall  proved  to  be  much  less  homogeneous  than  we 
auapected.  There  was  a  stroma  of  fibrous  tlesne  without  any 
plain  muscle.  Some  large  veins  were  detEOted,  but  there  was 
no  indication  of  angiomatous  or  cf  lymphomatons  tissue.  A 
nodule  of  adrenal  tissue  was  seen  imbedded  iu  the  stroma 
towards  the  outer  surtaee  of  the  wail,  whilst  deeper  in  the  cvst 
wall  ay  a  plexus  of  cells  of  the  adrenal-tissue  type  arranRed  In 
Hn'.^^'^fn'^S"=^'  ■"^"""(l^^'gs- 1  and  2).  There  was  no  ep?fhelia° 
hnm£»l°  tt'e  nner  wail  of  the  cvst,  but  a  distinct  layer  of 
m,^»fthL  H  "''°^'  ^PPa"o"y  oil  coagcium,  was  observed. 
JJ.a^  In  f  h^  *J^^"°  ""^^  ?°°'^«''  l^ys"^  o'  fibres  simewhat  denser 
than  n  the  deeper  part  of  the  ceil  wall.  This  appearance  did 
not,  in  Mr.   HhaStock's   opinion,   favour  the  view  that    the 

ilfT.tl^'  r'^'r^\^^^°^!i^  '=^°^"  °'  ^^0  Buprarenafbody! 
and  that  the  interior  had  broken  down.  "^'^i< 

CssTio  Tumours  of  thb  BupaARKNAi.  Body. 
I  win  now  make  8ome  mention  ol  cases  of  this  kind  ol 
tumour  already  published.  By  "  cystic  tumours  "  I  mean 
cysta  or  new  growths  of  more  than  purely  pathological 
Interest,  mostly  blood  cysts,  more  rarely  lymphomas  or 
adenomas,  which  are  true  new  growths.  Several  cases 
which  I  will  relate  have  already  been  collected  by 
Henschen  and  by  Terrier  and  Uceae,  but  I  have  made 
some  corrections  after  reference  to  the  original  reports, 
and  added  other  cases.  The  first  and  second  are 
Interesting,  because  they  were  originally  published  in  davs 
long  paat  by  able  observers  who  had  noUhe  resources  of 
modern  science  at  their  disposal.  I  will  therefore  relate 
them  at  some  length.  A  briefer  abstract  of  each  of  the 
remaining  cases  will  be  sufficient,  as  they  are  recorded  by 
surgeons  and  pathologUts  quite  recently  in  publications 
to  be  found  In  most  medical  libraries.  ' 

m.         ,  .     ,  Cask  I  (GreiseliuB). 

The  original  report  of  this  caPe,  headed  "  Ren  Suceentaurl- 
»r<.rr"T°T?^".  U'^"^-"  *«  '°  ^e  found  in  a  work  pub. 
^'i*  '5  L'llpzlg  in  1670,  entitled  Miscellanea  Curiosa 
Medico  Phvsica  Academiae  naturae  curiosorum  sHe 
Ephemeridum  Medico- Physicarum  Germanicarum  etc 
Observatio  Ivi,  p  152  (Kayer  mHquotes  the  page)     A  copy  of 

.r,^'®'^,^""*,"'  '^''«°°a  seems  to  have  been  a  good  anatomist 
ca'e  wlt^h'^r^teare?'^^  the^o..„.o,.^.„.  sxaifination  otThis 

nSn,^^''"'^°'^'^  ^'^"^2^  ^""^  German  writers  presently  to  be 
quoted  seBm  ju8t'fi3d  In  admitting  this  c^se  as  a  genuine 

be  mHe'dnnM^lfr^f  °T"'  """f  consideration  Th^ere  can 
renaf  h.rt  p.Vu^'  '^^  *°."°°'  ''*'*  develop:-d  In  the  supra- 
bloody  fluV  ^^^'  ^  ''^  ''^"'"  ""°*  «="«««'  fi"'"  '^'th 
no^f"'!!!!.^*^"''^®™  45  annorum  temperament!  sangulneo-billosl 
sUslmao  re™?^.»°"°^'°'  'f"''  ''  <=ontumBcissimam,  genero- 
ubi  Int^««f?nf  f^  r  "^P^entfrn  mortnus,  k  me  ape^tus  fuit, 
onhoi^i  ♦         .  ^  °''  exteriorem  tunlcam  absumtam,   et  quas 

Xoebat' V.7lpl'n'^- "-'^  °rP«  P"'«  1°''  Keni  sin^lstro 
riPQfr^vLit  ^  yero  sinister  tantns  erat,  ut  figuram  Lienis 
ou?hn<,  ri;.H?'  ^"'"'  '°°1°"  «*  membranis  involutus  era  ! 

fait  /?.,?  v«  n.,  '°7'°'-*^  •^"''"^  '^S"^*  ^'  situ  inventus 
I  alt .  Ren  vero  succentaunaius  tanius  erat,  ut  totam  111am 
quasi  regionem  a  Diaphragmate  (quod  una  cim  L?en°exil^ 
Save\Tlnhn".'R°^>  °'^=  ad'musculum  Psoas  deorsum 
anB^t'^m  nt  f^f  °°  ^^°^  sujoentauriato  erat  ulcus,  Itaquidem 
u?cere  mn^o  lmnf.°  P°?7  t^ausitus  pateret  Materia\x  hoc 
"ulseetad^  i°hr«=  V.?'  "^S^?°»  "bra  ac  si  bolo  armeno  tincta 
etXnnn=aJ=i.?'  ,''.'?''?'■  •°'°^  ''^'"'  ^^^^^  haerens  erat  densa 
terfie  onr^  ^nrnV""^'"''"'^'"^'^^^  »^  instar  carbonnm 
terrae    cum    summu   nausea  et    horrore       Haeo  ma'^sa  sine 

(^fc)  2  VnoTaf  nT  '  N^f "'.''  P""""'"  ^''^"P'*  pond^rlbat  liber 
dum  fim  in,ii^  Notandnni  penes  est,  quod  Noblli  hnio  jam 
rn  r-^J/L  ^™  putatltlo  Colioo  morbo  mortal  fuerint  - 
ID.  Greisel.  comm.  Viennae  Dn  D.  Jung  ] 


Cask  ii  (Rayer). 
This  case  has  often  been  quoied,  for  It  was  published  by  a 
distinguished  French  physician  over  seventy  years  ago,  and 
^    '?"2'"'  '?/!°L^'*  In  his  (Rayer'8)  fine  ailas  illustrating  his 
T-raiU  des  Maladies  de  Reins.  Plate  54  and  Plate  55  Fie   - 
The  surgeon  inspecting  Plate  54  will  note  how  closely  the 
tumour  was  associated  with  several  Inches  of  the  vena  cava 
ine  history  of  Injury  and  pain  was  very  clear. 

A  woniaa  aged  75  was  admitted  Into  the  Charlti?  Paris  for 
violent  pains  in  the  region  of  the  right  kidney.  Since  2  year- 
of  age  she  had  been  lame  in  the  right  leg.  Within  the  five  yeBr» 
prevloua  to  adjuission  she  had  fallen  five  times  on  the  rlehl 
side  without  any  immediate  ill-tffects.  Five  years  before 
admission  she  euflf.red  from  an  attack  of  agonizing  pains  in 
the  right  loin,  running  dsArn  to  the  pelvis,  so  that  uterine 
disease  was  suspected.  '  It  Is  not  stated  whether  this  attack 
occurred  before  or  after  the  first  fall.  A  few  milder  seianree^ 
of  the  same  kind  fcliowed,  and  another  as  bad  as  the  first 
came  on  three  months  before  admission.  There  wis  vomiting 
whloh  persisted  and  became  very  obstinate,  and  the  paliL 
extended  to  the  right  thigh.  &.  tumour  was  observed  about 
a  month  before  the  patient  came  under  Dr.  Rayer's  care,  anti- 
the  lower  extremities  became  oedematous. 

The  patient's  skin  was  of  a  greenish  yellow  tint.  There  wa? 
a  large  tumour  in  the  right  Hank,  hard  in  Its  unper  part' 
wliere  It  seemed  continuous  with  the  liver  and  fiaotnatlni.- 
below,  rhere  was  no  tenderaess  on  pressure.  The  patient' 
died  In  hospital,  long  before  the  days  of  renal  surgery. 

The  tumour  weighed  4  lb.  ;  it  pushed  up  the  liver  and 
descended  Into  the  right  iliac  fossa.  It  contained  U  lb.  (une 
livre  et  demie  not  litre,  as  In  some  second-hand  reports)  of 
black  liquid  blood.  The  kidney,  greatly  flattened  and  altered 
in  shape,  was  found  entire  and  adherent  to  the  posterior 
aspect  of  the  tumour  ;  the  renal  tissue  and  ureter  were  normal 
The  left  suprarenal  body  showed  no  sign  of  disease,  the 
corresponding  kidney  was  the  seat  of  chronic  Inflammatory 

The  above  account  Is  from  Eayer's  "Recherobes  anatomico- 
pathoiogiqnes  sur  les  capsules  surr^jales  (Cansulae  atra- 
blilarae),    L Experience,  vol.  I  (November  10th,  1837),  p.  17. 

Case  in  (•Chlari). 
A  man  over  60  years  of  age,"»  and  very  corpulent,  died  of 
heart  disease.  The  place  of  the  right  suprarenal  capsule  was 
oecapled  by  a  spherical  oyst  nearly  6  In.  in  diameter.  It  con- 
tained old  coagulum,  its  walls  were  thin  and  included  circum- 
scribed 00  lections  of  the  cortical  tissue  of  the  suprarenal 
body  ;  no  elements  indicating  a  neoplasm  could  be  found  in  the 
cyst,  wbioh  was  separated  from  the  kidney  by  loose  connectives 
tissue.  The  left  suprarerai  body  showed  no  signs  of  any  change 
save  senile  degeneration.  There  was  no  bronzing  of  the  skin, 
and  the  existence  of  the  tumour  had  never  been  suspected 
during  life. 

Cask  iv  (Routler). 
Woman,  35.  Three  years,  epigastric  pain  and  vomiting. 
Bixt  months,  tumour  observed  in  left  hypoehondrlnra,  ex- 
tending from  under  ribs  down  to  lilac  fossa,  dull  on  percussion 
fluctuating  at  one  point.  Op?ration  :  Median  inci«ion.  Eetro- 
perltoneal  tumour  discovered  holding  1,600  grams  of  browr 
fluid.  Relations  not  definable,  deep  adhesions,  drainage,  cyst 
wall  tense,  Its  sutures  tore  away;  fatal  peritonitis.  Cyst 
found  replacing  suprarenal  body,  vUlous-llke  growths  on  innei- 
wall  composed  of  adrenal  tissue. 

Case  v  (PawIIk). 
Woman,  40.  Two  years,  fall  from  a  ladder  followea  by 
abdominal  swelling.  Spherical,  tense,  elastic,  fluctuating: 
tumour,  descending  colon  In  front.  Operation :  Incision  to 
left  of  umbilicus.  Cyst  ooatalnlng  17  pints  of  bloody  flult/ 
enucleated  excepting  a  small  piece  left  on  a  kind  of  pedicJe 
close  to  vertebrae.  Kidney  seen  on  inner  side  of  lower  pole  of 
the  cyst.  Recovery.  A  small  piece  of  unaltered  suprarenal' 
capsule  ran  on  to  cyst  wall.  The  tumour  was  defined  as  a  large 
haemorrhagic  cyst  of  the  left  suprarenal  capsule.  Its  wall' 
Included  islets  of  adrenal  tissue. 


aft^rln^LF  !''''''.  "  ,*'*"■'*'"  nobleman,"  aged  45,  died 
h  «  Woi^  "*°,^\°l  *""'°' '^'•^^'^  troublesome  symptom 
vprv  w^°^^if'^'^'^'''^''°"°g^'t^  g^eat  contempt  the 
Jpvpri^  ri  T^*^'"'-    ^''"'"'y  P»'°«  ^'''^e  been  noted  In 

XrMi  A"'^  ''"'°*'-.  ^^^  ""^P^"^'  °f  tbe  necropsy  Is 
clear,  the  left  suprarenal  body  was  converted  Into  a  big 
tumour  which  filled  the  left  side  of  the  abdomen,  pushing 
^»rH»  f  ?^  "^™  ^°<*  ^^^  »*''««''•  and  extending  down 
™nf,L  K.  '''°*u-  ^"  "«  ^^"  ^"^  an  "'""»-  evidently  a 
rupture,  big  enough  to  admit  the  fist ;  12  lb.  of  red  fluid 

^%ZZf  ^^-u  ^^li  ^X*'  *"»^  •"''^"y  '^^^aPed  Into  the 
tumour  '  ^'^""^^  "^^  '^''"°'='  '^""^  ^^^ 

Xranmatlsm  seems  highly  probable  In  this  case. 


Case  vi  (Triepcke  and  Biert). 
"\\  Oman,  69.  Tumour  siza  of  adult  head  right  side  of  abdo- 
men Incision  along  outer  edge  of  rectus ;  cyst  tapped, 
3i  pints  of  turbid  fluid  with  coagnla  ;  drainage  of  oyst  cavity, 
which  was  first  scraped  with  the  curette;  death  soon  afte  • 
operation  from  "shock."  The  cyst,  which  proved  after  death 
to  be  easily  enucleable,  occupied  place  of  right  suprarenal 
body;  kidney  pushed  downwards  into  iliac  fossa.  In  cyst, 
wall  adrenal  elements  associated  with  mlcrocystlo  de- 
generation. 

Case  vir  (Oberndorfer). 

Man,  34.    No  symptoms,  death  from  Intestinal  obstruction. 

Konnd  tumour,  size  of  small  apple,  replaced  greater  part  of 

left  suprarenal  body,  the  unaltered  part  capping  the  tumour,  a 

thin-waned  cyst,   which   contained  clear,  pale   yellow  fluid; 

"Misprinted  "es"  in  somo  second-hand  reports. 

T    Six     in  the  original  report,  misprinted  "dlx"  in  Terrier  audi 

i.ocene  3  monOEra)ih. 

.  J,'^^'''f"''''''  '''''"'  Bh'tcysten  in  Ncbennicrantraumen.  I  have  not  Ilecu 
a  wo  to  procure  nr  see  a  copy  of  this  thesis  ;  the  above  is  quoted  from. 
Henschen,  and  Terrier  and  Lecine. 


JXJVE    37.    1908.3 


REMOVAL  OF  CYSTIC   TtJJIOTJR   OF  SUPRARENAL   BODY.      [ 


tpSt 


iymphangleotssls*   of   remainder  of  snprarenal  body;   right 
sapraienal  body  normal. 

Case  vin  (Marchettl). 

Woman,  SO.  Died  In  hospital  of  purulent  peritonitis ;  un- 
certain origin,  bat  not  connected  wllh  tamour,  which  was 
tense,  elastio,  tiuotnatlng,  and  sitoated  In  region  of  right 
kidney.  Autopsy:  Cyst,  biloDed,  remains  of  right  suprarenal 
body  ran  Into  its  wail  above  ;  Terticsl  diameter  of  cyst -ti  In., 
contents  Uilck,  pile  yellow  duld;  1  complete  librous  septum 
dnternally.  Cyal  adhered  to  vena  osTa.  Adrenal  tissue  In 
cyst  wail  and  septum.  Compensatory  hypertrophy,  lelt  supra- 
lenil  body. 

Case  ix  (Hensohen). 
■■Woman,  41.  Twenty  years  pleurisy,  from  then  attacks  of 
pain  In  left  hypochondrlum,  with  vomiting.  Three  years, 
puerperal  thromhosls.  Daring  attack  of  acute  rheumatism, 
big,  tense,  smooth  tumour  discovered  extending  from  lelt 
hypochondrlum  to  loin,  and  pu3hlog  ribs  outwards.  Opera- 
tion (KiOaleln) :  Left  pleura  tapped,  much  chocolate-coloured 
Snid  ;  oblique  Incision  under  border  of  ribs  to  loin,  tapping  of 
ejst,  ohocolate-ooloured  duid  as  In  pleural  cavity;  complete 
anncleatlon  ;  adhesions  to  diaphragm  aad  tall  of  pancreas, 
(inferior  mesenteric  vein  damagtd  aud  ligatured.  Left  kidney 
lay  internal  to  cyst.  Gauze  drainage.  Death  fifth  day,  from 
severe  thoracic  oomplloalions.  Tumour  a  unilocular  cyst ; 
on  Inner  wall  opaque  yellow  deposits  consisting  0!  adrenal 
ilssue. 

Cask  x  (Terrier  and  Lecfena). 

Woman,  52.  Four  years  constipation  and  attacks  of  pain 
in  umbilical  region,  mostly  to  right.  Oval,  smooth,  distinctly 
'.luctuatlng  tumour,  slzs  of  ostrich's  egg,  in  left  loin.  Opera- 
tion (Terrlerl  :  Median  Incision  above  umbilicus.  Peritoneum 
'SZternal  to  descending  colon  Incised  ;  enucleation  of  tumour 
^asy  ;  only  half  of  It  removed,  being  taken  for  a  pancreatic 
oyst;  base  drained.  Lelt  kidney  found  to  be  distinct  from 
ojst.  Contents  of  cyst,  lemon  eolourtd  rluld.  ^Yall8  thin, 
contained  suprarenal  tlt^sue.  Eight  parotiditis  hfth  day ; 
iBOOvery  ;  no  fistula  In  cicatrix. 

Case  xi  (Bosanquet). 
Woman,  56.  In  hospital  for  oarclnoina  of  stomach.  Freely 
movable,  firm,  roandtd  tumour  below  left  costal  cartilages, 
not  tender  on  pressure.  Fatal  haemorrhage  from  malignant 
nicer  (spheroidal- celled  carcinoma  ventrleoli).  Tumour  an 
olmost  Epherloal  ojst,  over  3  in.  in  diameter,  in  front  of  left 
•ildney,  descending  colon  on  its  outer  side.  "The  left  supra- 
renal body  was  attached  to  the  upper  and  back  part  of  the 
tnmourand  looked  normal."  inthor  defines  tumour  as  "cystic 
adenoma  0/ the  adrenal  "  ^  I  will  return  to  this  Interesting  point 
further  on  ]  Cyst  wall  tuick  and  fibrous,  lined  with  cells  of 
the  adrenal  type;  contents  a  seml-fioid,  turbid,  orange  jelly, 
evidently  mucoid  degeneration  of  the  adrenal  tissue.  Klght 
suprarenal  body  bore  small  white  nodule,  an  adenomatous 
growth  showing  fatty  or  early  mucoid  degeneration. 

Cass  xii  (MoCosh). 
Woman,  45.  Three  years  dull  pain  radiating  from  left  loin. 
Severe  attacks  of  lancinating  pain.  Slight  bronzing  of  skin. 
.'Smooth,  globular,  elastic,  fluotcating  tumour  in  left  side  of 
abdomen,  pushing  out  ribs ;  colon  on  its  Inner  side.  Opera- 
tion: Oblique  Incision,  complete  enucleation  of  universally 
adherent  cy&t,  attached  to  aorta  and  bodies  of  lumbar  vertebrae; 
contents,  9  pints  of  dirty  yelloiv  fluid.  Left  kidney  much  dis- 
placed downwa-ds.  Forclpressure  and  drainage,  recovery  ; 
bronzing  of  skin  disappeared.  Wall  of  ojst  thick,  containing 
dlstlnot adrenal  tissue.' 

Case  siii  (Author,  related  above). 

DoTJBTPrL  Case  (Lockwood). 
Woman,  20.  Two  years,  painless  swelling,  slow  growth. 
freely  movable  tumour  size  of  ostrich's  egg,  hard,  tense,  in 
'eft  hypochondrlum,  reaching  down  wards  to  level  of  umbilicus  ; 
colen  defined  to  its  outer  side.  Operation:  Incision  outside 
left  rectus,  easy  enucleation  after  incision  through  descending 
mesocolon  ;  end  of  duodenum  adhered  to  Inner  side  of  tumour. 
'Ureter  lay  behind  tumour.  "Eecoverj"  (private  correspon- 
dence). Thlok-walled  cyst,  fibrous  tissue,  Inflammatoiy 
changes;  "no  glandular  structure  of  any  kind  could  be 
discovered."    Contents,  altered  blcod  clot. 

Remarks  on  Loi:kwoo(i's  Cote. — Considered  from  a  clinical 
and  snrglcal  standpoint,  this  cyst  reminds  ns  of  several 
■ol  the  blood  cysts  in  the  a'jove  serif  p.  In  outward  appear- 
ance It  closely  resembles  the  tumonr  tvhich  I  removed  and 
vfhlch  Is  preserved  in  the  Mneeom  of  the  College  ol 
Surgeons,  and  it  also  seems  very  like  that  described  and 
figured  by  Henschen.  I  may  refer  the  pathologist  and 
-aurgeon  to  Mr.  Lockwood's  speclmpo.  which  is  to  be  found 
In  the  Mnsenm  of  St.  Bartholomew's  Hospital,  Eathologlcal 
'Series,  No.  3,372a,  The  thick  wall,  bloodstained  as  In  my 
^ase,  and  the  sicgle  cavity  containing  "a  chocolate- 
coloured  eeml-flald  mass,"  are  features  very  distinct  in 

*  Bossard  reports  a  case  of  lymirfiangioma  cystifum  of  the  rieht 
:uprarcnal  body  discovered  at  an  autopsy  on  a  woman,  aged  25.  See 
Benschen, 


the  "haemorrhagic  suprarfnal  cyst."  Locktvood  himself, 
referring  to  the  researches  of  Weldon,  Janosik  and 
Rolleston,  implies  that  his  cyst  might  have  originated  iu 
the  suprarenal  body,  which  organ  Is  probably  developed 
from,  and  is  cfrtatuly  down  to  a  late  period  of  intra- 
uterine life  continuous  with,  the  front  part  of  the  Wolffian 
body.  I  carinot  help  suHpectlcg  that  there  may  be,  In  the 
walls  of  Lockwood's  cyst,  some  adrenal  tissue  which  has 
been  overlooked.  The  pathologist,  doubtlul  about  the 
homologies  ol  Loskwood's  important  case,  should  study 
that  surgeon's  original  report  In  conjunction  with 
Hcnschen's  well  known  monograph. 

Mr.  Lockwood  informs  me  that  about  a  year  ago  ;he 
removed  a  similar  tumour  which  adhered  to  the  lower  end 
of  the  right  kidney.  The  same  authority  describes  In  the 
report  above  quoted  a  case  oJ  muliilocular  retroperitoneal 
cyst  removed  by  Mr.  Bowlby,  who  tells  me  that  the 
patient  was  free  from  rtcurrence  nine  years  after  the 
operation.  It  reseaibles  a  case  of  a  similar  cyst  presented 
by  Dr.  Bantock  to  the  iviusf  um  of  the  College  of  Surgeons 
(Path.  Series,  303a).  The  splenic  flf  xure  and  descending 
colon  lay  on  its  surface.  The  patient  is  living,  twenty- 
two  years  after  the  operation  for  lis  removal.  Mr.  Shat- 
tock  has  kindly  examtced  sections  from  the  wall  of 
Bantock's  multilocnlar  cyst,  but  cannot  find  any  adrenal 
elements.  This  ease  and  Bowlby'e  are  even  more  doubtful 
as  to  their  natme  than  Lockwood's,  as  far  as  origin  from 
the  suprarenal  body  is  concerned.f 

ScxtMABY. 

Surgital  Pathology.— The  blood  cyst  Is  not  a  true  new 
growth ;  It  owes  its  origin  to  haemorrhages  Into  the 
medullary  substance  of  the  suprarenal  capsule.  There 
was  a  history  of  injury  in  Rayer's  and  in  PawUk's  cases, 
which  was  very  probably  the  cause  of  haemorrhage  in 
either  one  or  both;  perhaps  some  pathological  change 
within  the  organ  contributed  to  the  development  of  the 
blood  cyst.  Such  changes,  on  which  it  is  not  necessary 
to  dwell,  are  probably  the  sole  cause  in  the  majority  of 
caees.  The  operator,  should  he  recognize  the  true  charac- 
ter of  the  tamour  during  the  operation,  need  not  search 
for  any  extension  of  dtseaee  in  Its  vicinity,  and  when  he 
can  make  sure  that  it  Is  a  blood  cyst  he  need  not  fear 
recurrence. 

It  is  certain  that  adenoma,  lymphoma,  and  other  new 
growths  sellom  convert  the  suprarenal  body  into  a  cystic 
tumour  of  interest  to  the  surgeon.  Henschen  gives  in  his 
monograph  a  good  synopsis  of  the  pathology  of  these 
cysts,  of  which  there  is  in  the  above  series  one  Instance 
of  lymphangioma  (Oberndorfer)  and  one  of  cystic 
adenoma.  Marehettl's  bilocular  cyst  and  Terrier  and 
Lecene's  big  cyst  might  have  owed  their  origin  to  old 
haemorrhages,  as  pale  yellow  fluid  la  olten  seen  in  very 
old  blood  cjstselsewhtre. 

Tho.=e  who  are  Interested  in  the  genesis  ol  cysts  of  the 
suprarenal  body  will  find  much  valuable  Information  In 
the  writings  of  H.  D.  Rolleston,  Ogle,  Raymond  Crawfurd, 
and  Charleivood  Turner.  The  latter  writer  reports  an 
instance  where  there  were  also  cysts  in  the  cerebellum, 
liv^r  and  kidney ;  the  adreoal  tumour  was,  I  must  add, 
of  the  size  of  a  fist,  but  the  patient  died  of  the  cerebeUar 
disease,  and  the  primary  seat  of  cyst  formation  was  not 
clear.  One  point  very  much  to  our  pnrpose  was  clear— 
the  cyst  in  the  suprarenal  body  was  certainly  not  due  to 
haemorrhage. 

Lastly,  I  may  turn  the  reader's  attention  to  a  prepara- 
tion which  is  to  be  seen  in  tbe  Museum  ol  the  College  of 
Surgeons  (Path.  Series,  3  517),  taken  from  a  woman 
aged  55,  who  died  alter  ovariotomy.  It  shows  "  a  supra- 
renal capsule  In  section,  with  a  large,  rounded  mass  in  Its 
substance.  The  remainder  of  the  capsule  is  distended 
into  a  cyst.  The  enlargement  is  due  to  a  hypertrophy  of 
the  cell  columns  of  tbe  suprarenal  capsule  with  fatty 
deeeneratlon  ol  the  contained  cells."  I  may  add  that  this 
report  was  made  by  Dr.  Goodhart.  The  preparation  may, 
I  think,  explain  how.  In  a  case  ol  cystic  disease  ol  the 
suprarenal  body,  the  greater  part  ol  that  «"[g8°  ,°J«y. J« 
.found  on  the  cyst  wall,  as  in  the  tumour,  mcluded  in  the 
above  series,  described  by  Bosanquet. 

Sumptom>andDianno^,-1heuxxmheTol  cases  of  cystic 
tumour  of  the  suprarenal  body  remainsjmall^^etjhe 
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above  records  show  that  It  gives  liee  to  fairly  definite 
eymptoma.  I  have  already  noted  that  a  history  o<  injury 
has  beea  obtained  in  more  thEin  one  case.  Pain  appears 
to  be  the  role  ;  it  usually  aasames  the  characters  ol 
dyspepsia  or  lits  of  colic,  and  leada  to  the  discovery  ol 
a  tumour.  In  my  own  caee  it  was  very  definite,  and  the 
above  abstracts  shotv  that  distinct  pain  was  specilied  In 
those  reported  by  Greiselias,  Riytr,  Routler,  Henschen, 
Terrier  and  Lec^ae,  and  McCosh,  making  in  all  seven,  to 
which  we  may  safely  add  as  an  eighth  Bosanqatt's  case, 
where,  as  the  original  report  explains,  this  subjective 
aymptam  seemed  maloly,  though  net  entirely,  due  to 
coincident  malignant  disease.  The  tumour  in  this  respect 
differs  from  a  simple  hydronephrosis,  although  attacks  ol 
renal  colic  may  be  associated  with  the  latter.  Flui;tna- 
tlon  seems  far  leBS  marked  than  in  hydronephrosis,  nor 
does  the  cyst  descend  so  readily,  as  tbe  supraienal  body 
Is  more  firmly  supported  than  the  kidney  or,  we  must 
add,  the  spleen.  In  my  own  case  the  cjst  was,  I  admit, 
freely  movable,  but  it  always  slipped  up  again  when 
drawn  down,  and  did  not  naturally  lie  well  below  the 
ribs  under  the  abdominal  wall,  after  the  tashlon  of  renal 
and  splenic  tumours  of  its  own  size.  The  cystoscope  may 
aid  In  diagnosis,  a?  will  be  seen  in  the  original  report  of 
Pawllk'a  case.  The  descending  colon  is  usuiliy  anterior 
to  the  cyst,  but  this  point  ia  njt  always  accurately  indi- 
cated. Other  symptoms  seem  far  less  marked,  whilst 
one,  so  familiar  in  association  with  another  disease  of 
the  suprarenal  body,  deserves  special  notice. 

Bronzing  of  the  akin. —  This  well  knawn  symptom  of 
Addison's  disease  was  only  observed  In  McCosh's  patient. 
It  was  slight,  yet  distinct,  and  disappeared  soon  atter  the 
operation.  MsOoah's  experience  seems  to  be  unique. 
Henschen,  who  wrote  before  the  case  was  published, 
declares  that  this  "classical  sjmptom"  is  always  wanting 
(immer/ehlte)  in  cases  of  benign  cystic  suprarenal  tumours, 
and  is  absent  "almost  without;  exception"  In  patients 
Eubject  to  other  tumours  of  the  same  organ.  I  may  add 
that  in  my  own  case  ol  malignant  vaginal  polypus 
secondary  to  an  adrenal  tumour  ol  the  kidney  there  was 
distinct  bronzing  ol  the  skin  during  the  patient's  last 
days  three  months  after  the  operation.  The  left  supra- 
renal body  was  found  to  be  free  from  new  growths  or  any 
other  visible  morbid  conoitioa.  The  state  of  its  fellow 
remains  uncertain ;  U  was  not  found  at  the  autopsy. 
I  mention  this  ease  because  it  shows  that  cutaneous 
bronzing,  which  Dr.  W.  T,  Evans  informs  me  was  much 
more  distinct  In  this  instance  thaa  my  otvn  report  would 
lead  the  reader  to  balieve,  may  be  present  in  a  subject 
where  one  saprare ual  body  is  healthy  ard  where  there  ia 
no  evidence  of  Addison's  dieease.  Ncne  of  the  cjstic 
tumours  desaribed  in  this  commuaieatlon  were  bilateral. 

Surgicai  Treatment:  Results  of  Recorded  Operations. — 
Without  doubt,  the  right  treatment  for  a  cjst  ol  this  kind 
is  removal  by  operation.  It  should  be  enucleated  from 
the  kind  of  capsule  of  connective  tissue  In  which  it  lies. 
The  suprarenal  body  is  normally  kept  in  its  place  by 
f  jscia  which  separates  it  from  the  capsule  of  the  kidney, 
and  holds  It  well  up,  far  back  In  the  loin.  Hence  the 
suprarenal  b^dy  does  not  descend  with  the  kidney  when 
the  latter  becomes  movable.  When  the  suprarenal  body, 
on  the  other  hand,  becomes  converted  Into  a  heavy  cystic 
tumour,  it  descends  along  the  outer  border  or  anterior 
surface  ol  the  kidney,  stretching  Its  supporting  connt ctlve 
tissue,  which  forms  a  capsnle.  The  operation  essentially 
consiats  in  the  enucleation  ol  the  cyet  from  this  capsule. 

Diagnosis  ia  diffiauit;  11  the  cyst  be  taken  for  a  reual 
tumour  and  exposed  through  a  lumbar  incision,  enuclea- 
tion might  be  effected  with  ease  and  safely,  but  in  some 
o!  the  above  cases  that  Incision  would  have  proved  very 
unsatisfactory.  Therefore  the  cyst  Is  far  more  safely 
dealt  with  if  exposed  by  a  vertical  incision  through  tbe 
outer  margin  ol  the  rectus,  as  Mayo  Robson  reeommends 
In  operations  on  solid  tumours  of  the  suprarenal  body. 
It  allows  ol  effljlent  explorition,  and  the  above  series  of 
operative  and  post  mortem  experiences  teach  us  that  In 
dealing  with  a  tumour  of  this  kind  exploration  should  be 
very  efficient,  seeing  that  the  cyst  may  adhere  to  the 
vena  cava,  aorta,  or  pmcreas. 

IncitioH  and  Drai.tage.-^EKpexlence  teaches  us  that 
this  incomplete  procedure  la  unsatisfactory.  The  cut 
edges  of  the  cyst  have  been  fixed  to  the  edges  of  the  abdo- 
minal wound  ('■  marsupialization  "),  unfortunately  the  cyst 
walls,  though  thick,  are  not  tough  like  those  of  the  more 


familiar  pelvic  and  renal  cysts.  In  Bou tier's  case  tbe 
sutures  cut  through  the  tissues,  so  that  the  cyst  retracted 
and  some  of  Ita  contents  escaped  Into  the  peritoneal  cavity, 
with  fatal  results.  In  Triepcke  and  Bier's  case,  it  was 
found  after  death  that  enucleation  would  have  been  easy. 
Terrier  encountered  no  difficulty  when  he  enucleated  the 
anterior  portion  ol  his  cyst,  but  suspecting  that  it  was 
pancreatic  he  lefralned  Irom  completing  the  process  and 
•'marsuplallzed"  the  base.  The  patient  recovered,  but 
convalescence  was  retarded  by  inliammation  of  one 
parotid. 

Complete  Removal  by  Enucleation  should  always  be  under- 
taken if  possible;  It  may  be  attended  with  dangerous 
complications.  I  have  related  how  KrOnleln,  in  the  caee 
reported  by  Henschen,  bravely  completed  a  very  difficult 
operation ;  but  the  patient  was  the  subject  of  pulmonary 
disease  of  very  long  standing,  with  latty  degeneration  0! 
the  heart  and  sclerosis  of  the  coronary  arteries,  so  that 
tbe  fatal  result  was  cot  surprising,  McCosh's  tumour  was 
attachtrd  Internally  to  the  wall  of  the  aorta.  When  the 
connective  tissue  capsule  was  Incised  to  allow  of  enuclea- 
tion vfry  large  vessels  were  divided,  some  lay  so  deeply 
that  they  could  not  be  ligatured  ;  three  long  artery  forceps 
were  applied  to  them  and  left  on  for  a  time.  We  are  not 
Informed  how  long  alter  the  operation  the  forceps  were 
removed.  The  patient  recovered.  The  dangerous  prox- 
imity of  the  aorta  In  McCosh's  cas3  reminds  na  ol  the 
observations  ol  Rayer  and  Marchettl  on  subjects  in  the 
poet  mortem  room.  Both  these  writers  publish  drawings 
of  their  cysts,  which  were  In  the  right  suprarenal  body, 
they  were  closely  connected  with  the  vena  cava. 

Pawllk  had  to  deal  with  a  kind  of  pedicle  which  ran 
inwards  towards  the  lumbar  vertebrae.  It  was  not  secured 
without  much  difficulty,  and  when  it  was  divided  alter 
ligature  a  piece  of  cjst  wall  as  big  as  a  shilling  remained 
on  ita  proximal  portion,  which  receded  so  far  that  the 
operator  feared  to  draw  it  down  in  order  to  excise  the 
fragment.  The  patient  recovered.  The  after-history  of 
this  case  and  of  'Terrier  and  Lecoae's — where  atlll  more  o! 
the  cyst  wall  was  left  behind — would  be  of  Interest. 

In  my  own  case  enucleation  was  unattended  by  any 
dliticulty;  I  was  careful  to  apply  the  pressure  forceps  to 
all  large  vessels  within  sight,  R,voIdlng  the  dangercn& 
practice  of  pinching  tissues  la  the  dark.  The  surgeon 
operating  on  a  tumoar  in  the  lumbar  region  is  liable  to 
as£ume  that  it  is  renal,  and  this  assumption  may  induce 
him  to  fix  a  clamp  forceps  on  a  part  of  the  aorta,  vena 
cava,  pancreas,  or  intestine,  when  he  Is  under  the  im- 
pression that  he  Is  simply  securing  the  renal  vessels.  Lock- 
wood  found  no  difficulty  in  enucleating  his  cyst  of  doubtful 
origin,  although  ttie  tmall  intestine  adhered  to  its  wall. 

In  conclusion,  I  may  observe  that  the  pressure-forceps, 
that  invaluable  invention  of  Koeberi(5  generalized  by 
Spencer  Wells,  mu&t  be  the  sheet-anchor  of  the  surgeoii 
engaged  in  enucleating  a  cyst  of  the  suprarenal  capsule. 
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ADDENDnil, 

[Since  I  prepared  this  report  the  patient  came  once 
more  under  the  care  ol  Dr.  Davidson  for  attacks  of  vomit- 
ing, which  were  tiT'ccstfulIy  cured  by  the  end  ol  April  bp 
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Bmall  doses  of  Ipecacnanha,  and  the  constipation  and 
distension  aseociEttcd  with  the  vomiting  also  subsided. 
On  April  27th  I  eiamiQed  the  patient.  I  found  that  the 
left  kidney  was  tender  to  toni  i,  and  all  of  it,  except  the 
npper  pole,  lay  below  the  level  of  the  last  rib.  There  was 
no  tamoor  nor  hardening  in  the  left  loin,  abdomen,  or 
pelvic  cavity.  The  enteroptosis  had  rather  increased. 
Dr.  Davidson  saw  the  patient  at  the  end  of  May,  in  very 
good  health.] 


TWO  CASES  OF  LATERAL  SINUS  THROMBOSIS. 
By  EDWARD  HARRISON,  M.A.,  M.D.,  F.R.C.S., 

HOSOBABV  SOBGEON',  HOI.I.  BOVAL  INFIBXIiBT. 


Cases  oI  lateral  slnns  thrombosis  are  not  yet  so  common 
bnt  that  instrnctlon  may  bs  obtained  by  the  narration  of 
Isolated  cases.  The  two  following  have  recently  been 
under  treatment,  and  show  the  need  for  early  operation. 
The  first  case,  whic'a  was  the  most  eventful,  recovered, 
while  the  second,  no  less  instrncilve  bom  the  surgical 
point  of  view,  died, 

Casb  I. 

E.  F.,  aged  12.  was  ndmitttd  into  the  Hull  Royil  Infirmary 
on  Septembsr  14ih,  19C6. 

History. 

For  three  weeks  before  admlbslon  ho  had  suffered  from 
an  aural  dUcharge  aud  earache,  and  far  a  wees  bad  been 
vomiting.  Some  gljueiiQe  had  been  instilled  Into  the  ear, 
and  the  discharge  t:ad  ceased.  This  history  was,  however, 
only  obtained  some  days  Btter  admission,  and  was  of  no  use 
in  forming  an  early  diagnosis. 

Condition  on  Admission. 
The  boy  was  obviously  111  :  he  complftinied  of  headache  and 
pain  in  the  right  knee,  which  was  slightly  swollen.  He  only 
vomited  once  after  admlsslcD,  and  this  conslFtcd  of  food  be 
had  just  taken.  His  temperature  was  oiily  &9-.  but  on  the 
evening  of  the  dav  of  his  admission  It  rose  to  103^,  and  on  the 
following  day  to  l04°.  Some  tenderness  over  tue  mastoid  was 
then  elicited,  his  Intellect  was  quite  clear,  but  he  had  a  grey 
opaque  complexion,  and  was  evidently  very  ill. 

First  Operation. 

On  the  third  day  after  admission  the  mastoid  was  opened, 
and  a  little  eanlouH  Said  evacuated,  and  on  the  following 
mornlDg  he  appeared  to  ba  relieved,  but  the  same  evening  his 
temperature  again  went  up  to  102°,  and  the  discharge  from  the 
mastoid  became  pninlent.  Tha  fluid  in  the  right  kneejolut 
was  absorbed. 

Second  Operation. 

His  temperature  giadualiy  lell  till,  on  September  22nd,  it 
was  normal  ;  but  his  condition  was  far  from  satisfactory,  so 
a  complete  mastoidectomy  was  parfoimed.  The  temperature 
fell  for  9  day  or  two,  bat  oaly  to  rise  again,  and  he  became 
slightly  jaundiced  and  complained  of  pain  over  Iha  sterno- 
mastold,  which  made  one  suspicious  of  amus  thrombosis. 

Third  Operation. 

This  snsplc'.jn  was  Intensified  during  the  nest  few  days,  as, 
with  a  sliehely  raised  temperature  he  had  sudden  exacerba- 
tions to  104-,  and,  on  September  26ih,  to  nearly  105^.  These 
were,  however,  unaccompanied  by  rigors,  so  ihat  I  was 
reluctant  to  open  what  might  prove  to  be  a  normal  sinus  in 
the  close  prosiailty  to  the  dlsohareing  mastoid.  Tor  mastoid 
was  accordingly  again  tcraped  and  a  quantity  of  foul  grey  pus 
removed. 

Fourth  Operation. 

On  the  following  day  be  had  a  rise  of  temperature  to  104°, 
this  time  accompanied  by  a  rigor.  Tnere  W6.s  now  no  doubs 
thai  the  sinus  was  affic'.ed,  so  this  was  opened  and  found  to 
contain  foul  pus.  This  was  temporarily  plugged  and  the 
jagalar  vein  cat  down  on,  and  as  this  contained  hald  blood  It 
was  divided  between  t^o  ligatures,  and  the  wound  In  the 
neck  closed  and  sealed  to  prevent  Inteotloa  from  the  wound 
above.  The  opening  In  the  sinus  was  then  enlar^id  and  the 
cavity  scraped  out  till  blood  flawed  freely.  A  plug  cf  gauze 
was  inserted,  which  easily  stopped  the  bleeding. 

Operation  on  Knee. 
The  next  day  his  condition  was  much  improved,  but  this  was 
not  maintained,  and  in  a  few  days  his  temperature  'o=e  again  as 
before.  It  was  then  found  that  ne  had  effusion  in  the  left  knee, 
so  on  October  2nd  this  was  opened  and  drained.  The  fluid 
was  opaque  bat  scarcely  purulent,  and  a  cul'.ure  from  it 
shored  streptococcic  itftotlon. 

Aflerhiatory. 

He  now  rapidly  Improved  in  his  geueral  condition,  he  took 
his  food  well  atd  gained  flesh,  though  his  temperature  still 
remained  above  the  normal. 

On  October  22Qd  the  drain  was  removed  from  the  knee  and 


bn  was  pnt  on  the  balcony  for  npen-itr  treatment.  On  October 
25ih  l>r.  Eve  was  good  enough  to  give  tilm  an  Icj9ctlon  of 
streptococci,  after  which  bis  temperature  fell  somewhat,  but 
no  marvellous  effect  was  proicced. 

His  condition  now prad  .ally  improved,  so  that  on  November 
15:h  he  bad  a  normal  temperature,  and  the  wounds  In  tbe 
knee  and  mastoid  were  healed.  The  ligaments  of  tbe  joint 
were  very  lax,  and  I  anticipated  that  he  would  require  some 
further  surgical  treatment  for  the  ecnee,  but  he  was  sent  to 
the  oonvaleeoent  borne  end  then  discharged.  He  was  shown  at  a 
meeting  of  the  East  York  iJranch  of  the  Association  In 
January,  1908,  wnen  the  movements  of  tbe  joint  were  quite 
perfect,  and  he  walked  without  any  limp. 

Case  ii. 
P.  M.  X.,  a  male  aged  34,  was  admitted  on  November  23rd, 
1907,  with  a  diagnosis  of  mastoid  disease.  I  saw  him  shortly 
after  his  admission  ;  he  had  a  temperature  of  100  4°,  no  pain, 
tenderness,  or  swelling  over  tbe  mastoid,  and  no  aural 
discharge.    He  was  very  deaf. 

HiHory. 

The  history  was  very  itdetinite  ;  he  seemed,  however,  to 
have  had  a  clironic  aural  discharge  which  had  recently  ceased. 
On  the  fcUowicg  evening  his  temperature  rose  to  103.<°, 
and  was  about  the  fame  the  next  morning.  He  now  developed 
decided  tenderness  along  the  course  cf  the  internal  jugular 
vbin,  and  there  was  some  swelling.  The  mastoid  region  was 
not  tender  even  on  deep  pressure,  and  he  had  no  rigor. 
Lateral  sinns  thrombosis  was  diagnosed,  and  he  was  taken  to 
the  theatre. 

Operation. 

An  Incision  was  made  over  the  jagalar,  and  the  margin  cf 
the  sterno-mastoid  sought  for.  Tnis  was  so  indamed  that  an 
incision  was  made  through  the  muscle.  An  enlarged  gland 
was  removed,  and  a  search  made  for  the  vein.  This  was  found 
to  be  represented  by  a  thick  solid  cord.  The  facial  vein  wes 
seen  running  Into  this,  and  was  greatlj  distended  :  It  was  liga- 
tured acd  divided.  The  Incision  wes  then  prolonged  nearly  to 
the  clavicle  and  the  jugular  vein  tracsd  downwards,  when  the 
lower  third  of  it  waslonnd  to  contain  fluid  blood.  Ananeoryem 
needle  was  passed  carefully  under  it,  and  the  vein  divided 
between  two  ligatures.  The  descendens  nonl  was  eeen,  but  not 
the  vagus.  The  vein  was  then  dlsseoted  up  to  the  angle  of  the 
jaw,  the  superior  thyroid,  and  other  branches,  which  were 
greatly  distended,  being  tied  and  divided. 

The  lower  half  o(  the  wound  was  then  sutured,  tbe  inclslcn 
prolonged  upwards  behind  the  ear,  and  the  mastoid  region 
laid  bare.  Ac  opening  made  with  a  burr  In  the  lateral  sinus 
showed  this  to  contain  clot  of  a  friable  character.  The  hole 
In  the  bone  was  enlarged  so  as  freely  to  exoose  the  sinus,  the 
contents  of  which  were  scraped  out  until  tlulS  b'.ood  flowed. 
A  small  plug  was  then  placed  to  control  the  bleeding,  and  the 
iugular  vein  opened  and  scraped  out  up  to  the  base  of  tee 
skull,  when  I  could  wash  out  the  sinus  and  vela  thoroughly. 
Toe  Vein  was  cut  cfl  as  near  the  opening  of  the  jugular 
foramen  as  possible. 

Tae  mastoid  antrum  was  then  explored  and  found  to  ccn- 
tain  grumous  material,  whliliwas  sersptd  and  washed  out. 
"While  doing  this  it  was  noticed  that  there  was  puhatlcn  In 
tne  fluid  in  the  antrum,  which  suggested  a  perforation  into 
the  cranial  cavity.  Gauze  plugs  were  placed  in  tbe  openings 
In  the  bone,  and  one  at  tbe  unner  part  of  the  wound  In  the 
neck,  which  was  then  closed.  Rather  over  2  .n.  of  the  jugular 
vein  was  excised. 

The  operation,  owing  to  the  matting  of  the  tissues  around 
the  vein  making  tbe  dissection  difficult,  was  tedious,  lasting 
an  hour  and  a  halt,  and  there  was  much  trouble  with  the 
small  congested  veins.  The  bone,  tco,  was  very  hard  and 
thick. 

Progrua  of  the  Case. 

On  November  30th  the  temperature  had  sgaia  risen,  and  pus 
was  found  In  the  neck  ;  the  wound  was  tpentd  up  and  the 
sinus  again  scraped.  Sutures  were  not  again  Inserted,  but  the 
upper  part  of  the  Incision  left  freely  open  ;  tiEclent  drainage 
was  thus  assured.  _„i„ 

For  the  next  twelve  days  he  had  a  tempera'.ure  of  pyaemio 
chara'-ter  but  no  rigors,  and  his  condition  was  otherwise  gocd. 
He  took  food  well,  and  was  given  quinine  in  full  doses, 
nuraatlTiS,  acd  rpctal  injections  of  saline. 

On  Decsmber  15th  the  temperature  had  become  snbncrma  . 
and  the  wound  l.oked  clean  and  nealtby,  bat  there  was  still 
some  puleatlcn  In  tbe  mastoid  antrum.  The  temperature 
remained  subnormal  for  six  days,  when  the  pulsation  in  the 
mastoid  had  ceased,  the  wound  was  granulating,  and  nis 
^neral  condition  seemed  satisfactory.  He  was  ho^eve' 
rather  apathetic,  which  might  have  been  acccunted  for  by  his 
deafnees,  but  I  *aa  disposed  to  suspect  cerebral  abscess.  He 
however  declined  anv  further  operation,  and  as  the  part 
looked  now   so  well   I  did   not   feel  inclined  to   press  the 

™nmlng  the  next  ten  days  the  temperature  regained  the 
ncraal,  and  he  was  up  and  about  the  vnrd,  and  tooiLan 
Interest  In  his  surroundings,  so  that  I  came  to  regard  him  as 

^*To'mTdT:ma;!cn,)anuary  2nd,  19=8.  he  bad  a  suddenrlse  of 
temperature  accompanied  by  vomltlnR.  This  was  repeated  on 
the  next  day,  and  on  .January  4th  te  died  euddemy. 
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Posf  m  ortem  Examination. 
Tho  sudden  tragic  end  led  me  to  expect  to  find  a  cerebral 
aJjscesB  rnptured  Into  the  ventiiole,  but  all  that  was  revealed 
was-  menlDgftia. 

Kbmarks 
'  Ballance     Bsya    that    when    the    following    gronp    of 
symptoms    are   present   together    septic  thrombosis    is 
certainly  present: 

1.  A  history  of  purnlent  aural  discharge  for  a  year  or  more. 
z.  Sudden  onset  of  the  Illness,  with  headache,   vomitlnc 
rigor,  and  pain  in  the  aftoCted  ear. 
3.  An  oscillating  temperature. 
4    Vomiting,  repeated  day  by  day. 

5,  A  second,  third,  or  more  rigors. 

6,  Local  tenderness  and  oedema  over  the  Mastoid  or  In  the 
cgurse  of  the  jugular  vein. 

\.t;  Stlffneas  of  the  muscles  of  the  back  or  side  of  the  neck. 
'«.  Optic  neuritis. 

Schlatter  further  says  that  jaundice  Is  a  frequent 
«ymptom,  and  that  the  liver  and  spleen  are  always 
etilarged. 

There  can  be  little  doubt  that  iJ  all  the  above  sym- 
t>tom8  were  present  In  one  case,  a  surgeon  who  had  never 
seen  a  patient  Eufferlng  from  sinus  thrombosis  would 
have  no  diHicnlty  in  diagnosing  it,  but  what  chance  could 
he  expect  to  have  of  a  successful  result  on  having  recourse 
to  operation?  In  order  to  ssve  the  life  of  the  patient 
it  Is  essential  that  the  operation  should  be  done  as 
early  as  possible;  IS  one  waits  day  after  day  to  observe 
repeated  rigors  and  vomitings  time  is  allowed  for 
general  pyaemia  to  be  established.  Practically,  however, 
the  diagnoaiB  is  not  as  easy  as  It  would  seem  by  the 
reading  of  t9stbook3,  as  the  cases  are  commonly  pre- 
ceded and  accompanied  by  mastoid  disease,  and  may  be 
complicated,  too,  by  the  coexistence  of  meningitis  or 
cerebral  abscess,  so  that  the  overlapping  of  symptoms 
makes  diagnosis  often  a  diflSeult  matter. 

In  the  second  of  the  above-mentioned  cases  a  diagnosis 
was  easily  made,  although  there  had  bcpa  no  rigor  c- 
vomiting;  the  deafness  and  the  history  of  an  aural 
discharge,  together  with  the  sudden  rise  of  tempere- 
ture  and  development  of  tenderness  and  oedema  in  the 
neck,  rendered  It  imperative  that  the  sinus  should  be 
opened,  especially,  too,  as  the  mastoid  had  not  been 
operated  on. 

In  the  first  case,  I  should  have  been  better  advised  if 
I  had  explored  the  sinus  first,  as  the  boy  on  admission  had 
lluld  in  one  knee-joint,  and  although  he  had  no  great  rise 
in  temperature  he  looked  very  ill ;  and  when  the  mastoid 
was  first  opened  only  a  little  sanlous  fluid  was  obtained. 
Later  on  I  was  disinclined  to  open  his  sinus,  having  an 
infected  mastoid  cavity  so  near  to  it,  until  I  felt  sure  of 
the  existence  of  the  sinus  thrombosis ;  so  that  by  wait- 
ing nntll  the  child  had  a  rigor  valuable  time  was  lost. 
Fortunately  for  the  patient,  the  delay  did  not  coat  h!m  his 
life,  but  there  is  no  doubt  that  it  greatly  prolonged  his 
illness. 

In  the  second  case,  I  regretted  cutting  off  the  2  in.  of 
the  jngnlar  vein,  as  It  would  have  been  better  to  have  left 
this  hanging  out  of  the  upper  part  of  the  wound  so  that  1 
it  could  discharge  into  an  isolated  dressing :  in  this  way 
infection  of  the  long  wound  in  the  neck  might  have  been 
prevented,  and  the  reopening  of  It  rendered  unnecessary. 
Indeed,  in  another  case  I  should  feel  disposed,  even  if  the 
blooa  were  fluid  in  the  vein  In  the  neck,  to  divide  th3 
i  ngular  fairly  low  down,  and  then  bring  it  out  into  the 
dressing,  and  in  order  to  keep  it  patent  to  iaaerfc  a  rubber 
tabe  into  it.  In  this  way  the  jugular  fossa  would  be  more 
efficiently  drained.  Mr.  Ballance  (Lancet,  1904)  says  that  ^ 
removal  of  the  vein  Is  better  than  ligature,  but,  however  ' 
hlgh^np  It  maybe  tied,  there  will  be  a  little  pocket  left 
to  hold  pus,  which  will  not  be  so  easilv  drained  through 
the  sinus  as  it  would  if  there  were  an  open  vein  left 
through  which  the  sinus  could  be  Irrigated, 

Although  this  patient  unfortunately  died,  the  case  must   ' 
be  regarded  as  euccessfal  so  far  as  the  treatment  of  the 
8lnu3  Infection  was  concerned.    The  death  was  due  to 
meningitis. 


The  Fifth  Pan-American  Medical  Congress  will  take 
p.ace  in  Guatemala,  C.A.,  this  year  from  August  5th  to  8tb. 

Under  the  will  of  the  late  Mr.  Edward  Aston,  of 
Wilmslow  Park,  Cheshire;  the  "  Cancer  Hospital  Pavilion  ' 
at  Manchester  receives  a  bequest  of  £1,000,  a  similar  sum 
going  to  the  Northern  Counties  Hospital  for  Incurables  at 
Manldeth. 


THE  ETIOLOGY  AND  TREATMENT  OF  ECZEMA. 

By  LEIGHTON  KESTEVEN,  M.R.C.S.Eng., 

mullumbimby,  n.s.w. 

ObsbbvAtiok  goes  to  prove  that  eczema  Is  a  pure 
neuropathla,  and  that  to  regard  It  solely  as  a  local 
aCeotlon  la  a  grave  misconception  calculattd  to  lead  to 
serious  error  in  treatment.  The  theory  that  eczema  was 
the  direct  result  of  specific  dyscrasia,  or  "blood  humours," 
haa  long  ehice  been  relegated  to  the  limbo  of  obscurity, 
on  the  very  self-evident  fact  that  specific  types  cf  ecze- 
matoua  eruption  do  not  accompany  specific  dyscrasia, 
The_eharacter  of  the  eruption  la  unvaried  by  its  supposed 

But  that  certain  pathological  states  are  frequently  the 
indirect  faclors  in  the  causation  of  eczematous  attacks 
may  be  accepted  without  cavil  on  the  evidence  of  the 
multiform  eczemata  we  meet  accompanying  or  following 
such  states.  The  origin,  however,  of  such  eczemata  ia  to 
08  attributed  to  neurotic  action. 
j  ^  The  very  nature  of  the  affection  itself— an  exudative 
cermatitls  doe  to  capillary  engorgement— Indicates  clearly 
vasomotor  disturbance  due  to  gome  morbific  influence  on 
the  sympathetic  centres  of  the  nervous  system. 

The  processes  of  secretion  and  nutrition  being  so 
largely  controlled  by  the  sympathetic.  It  is  only  rational 
to  turn  to  it  in  the  course  of  investigation  Into  the  source 
of  this  troublesome  affection  as  the  probable  fountain 
head,  when  we  are  met  with  multifarious  instances  of 
reflex  neuroses  conditional  on  its  Inhibitory  Influence, 
The  eruption  of  urticaria  Is  generally  consequent  on  dis- 
turbance of  the  digestive  functions.  Urticaria  Is  prac- 
tically the  equivalent  of  the  Initial  stage  of  eczema,  and 
not  infrequently  develops  Into  it.  Herpes  zoster  appears 
only  on  the  track  of  an  angry  nerve,  and  disappears 
synchronously  with  the  concomitant  neuralgia.  Herpes 
.s  a  frequent  companion  of  certain  catarrhal  afi'ectlons, 
and  the  intolerable  pruritus  which  so  often  Is  associated 
with  icterus,  albuminuria,  amenorrhoea,  and  other  func- 
tional disturbances,  can  only  be  of  sympathetic  origin. 

In  the  same  way  eszema  Is  a  common  concurrent  of 
many  functional  and  nervous  derangements.  So  often, 
indeed.  Is  It  associated  with  gcut  as  to  tempt  one  to 
fcrmulate  "gouty  eczema"  as  a  specific  type;  but  that  it 
certainly  la  not,  but  the  Indirect  outcome  of  the  Intense 
disturbance  of  the  nervous  system,  not  of  the  direct 
toxic  action  of  the  gout.  Sometimes  it  is  the  precursor, 
eometlmea  the  follower,  of  the  gouty  attack. 

L'terlne  disorders  bring  often  with  them  in  their  train 
the  added  misery  of  eczematous  eruptions,  and  there  are 
many  women  who  are  never  pregnant  without  this  aflilc- 
tion.  Indeed,  there  are  some  who  (quoting  Hebra) 
'■  during  several  pregnancies  were  attacked  by  eczema  of 
the  hands  always  at  the  eame  period,  so  that  In  the  later 
ones  they  could  be  more  certain  of  having  conoeived.from 
the  appearance  of  this  disease  than  from  the  cessation  of 
the  menses  or  the  movement  of  the  child."  Disordered 
menstruation  even  will  often  bring  on  eczema  of  nn- 
doabtedly  neurotic  character. 

In  mental  eases— especially  imbecility— eczema  Is  most 
prevalent. 

It  would  be  easy  to  enumerate  Instances  in  plenty  In 
proof  of  the  Inhibitory  Influence  of  the  sympathetic 
system  of  nerves.  Hebra  himself  In  a  half-hearted  sort 
of  way  ("  to  prevent  misunderstanding,"  and  treating  the 
question  as  oce  "  that  mnat  be  left  for  the  solution  of 
professed  physiologists "),  after  dealing  with  all  sides  of 
U, says : 

K78ry  case  cf  this  disease  is  not  the  result  of  local  irritation, 
put  may  be  censed  by  affections  of  the  rest  of  the  body.  Even 
In  these  itstanoes,  however,  the  disturbance  cf  cutaneous 
circulation  may  be  explained  by  the  consensus  nervorum,  just 
as  well  as  by  the  assumption  hitherto  current  of  the  presence 
of  some  morbid  product  in  the  blood. 

Even  where  local  irritation  is  the  exciting  cause  of  the 
attack  It  still  remains  a  neurosis.  External  toxis  applica- 
tions, friction,  heat,  and  cold,  and  the  turgegnenee  of 
varicosity  are  only  the  Irritants  of  the  peripheral  filaments 
of  the  sensory  nerves  which  set  the  eczema  going. 

Eczema  may  thus  be  divided  into  two  classes  for 
purposes  of  treatment  :  (1)  That  from  within,  acting 
through  the  sympathetic  chain  of  the  functional  system, 
may  be  denoted  the  ganglionic  or  Idiopathic  form,  and 
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(Z)  that  ailsiDg  from  external  or  local  Irritation,  the 
peripheral  or  traamatlc. 

This  classitiufttton  Indicates  the  line  which  the  treat- 
ment should  fcllosv  with  success.  Though  there  is  no 
drag  or  set  of  drugs  whose  action  can  be  called  spsciflc 
in  a  complaint  with  manifestations  so  diverse  as  in  this, 
there  are  a  select  few  we  can  use  with  confidence  to 
obtain  the  necessary  control  over  the  neural  disturb- 
ance, either  directly  or  indirectly,  be  the  exciting  cause 
what  It  may. 

Thus,  11  a  storm  of  gout  has  upset  the  sympathetic 
nerves,  with  the  result  of  an  eczematous  eruption,  the 
usual  treatment  for  gout  must  be  adopted,  plus  a  direst 
nerve  sedative.  In  this  Instance  potassium  iodide  and 
acetanllld  act  well;  but  colchlcum  should  be  avoided,  as 
it  dilates  the  capillaries  and  tends  to  Increase  the  exuda- 
tion, whilst  it  often  has  a  distinctly  irritative  effect  upon 
the  skin, 

In  eczema  of  an  asthenic  type,  from  anaemia,  the 
indication  is  the  liberal  administration  of  iron  with  such 
nerve  tonics  as  strychnine  and  quinine,  to  brace  up  the 
vasomotors.  If  alcohol  is  the  kritant,  abstinence,  with 
the  bromides  and  atropine,  will  bring  speedy  alleviation. 
the  latter  because  of  its  peculiar  control  over  the  capillaries 
and  cower  of  checking  perspiration.  It  must  be  given  In 
small  doses,  however,  as  increased  amounts  paralyse  the 
termination  of  the  secretory  nerves  and  relax  the  capil- 
laries. Dispepeia,  so  frequently  the  exciting  cause,  calls 
for  careful  dieting,  attention  to  the  bowels,  and  correction 
of  the  alimentary  disturbance,  plus  such  nerve  sedative  as 
the  bromides,  in  sufficient  doses  to  arrest  the  gastric  nerve 
Irritation. 

The  eczema  that  accompanies  uterine  trouble  disappears, 
as  a  rule,  with  its  removal,  just  as  the  eczema  of  pregnancy 
terminates  with  the  parturition ;  but  a  nerve  sedative  is 
essential  to  its  immediate  relief,  and  chloral  and  bella- 
donna are  the  best  here. 

As  in  the  above  so  In  all  others,  of  whatever  nature, 
whilst  careluUy  devoting  attention  to  the  exciting  cause, 
the  necessary  nerve  sedatives  must  form  the  one  chief 
element  in  the  treatment. 

Local  applications  must  be  resorted  to  in  addition,  and 
of  the  thousand  and  one  which  have  at  difl'erent  times 
been  landed,  there  are  two  or  three  only  which  are  of 
assured  and  ptrmanent  benefit.  Analgesic  action  is  the 
desideratum  to  meet  the  peripheral  irritation,  ^othing 
can  compare,  for  the  immediate  and  permanent  relief 
which  It  confers,  with  carbolic  acid  if  properly  utilized, 
but  as  it  has  hitherto  been  applied  in  almost  futile  style, 
Its  real  practical  value  has  not  been  realized.  In  almost 
every  treatise  on  the  subject,  while  it  has  been  highly 
recommended  as  a  relief  to  the  distressing  pruritus,  the 
strength  in  which  it  has  been  prescribed  has  rendered  it 
useless  as  a  curative  agent,  Now,  carbolic  acid,  as 
demonstrated  long  ago  by  Dr.  Bill,  is  a  most  powerful 
local  anaesthetic  If  used  in  sufficient  strength,  and  the 
anaesthesia  which  it  produces  is  persistent  for  a  longer 
period  than  any  other.  The  burning  sensation  It  causes 
at  first  soon  passes  off,  leaving  a  painless  surface.  The 
pure  (liquid)  carballc  applied  to  a  red  infiamed  eczema 
gives  (harp  but  short  punishment  and  leaves  the  part 
practically  dead,  and  this  dries  rapidly,  forming  a  scab 
uoder  which  the  previously  raw  surface  heah  quickly  ; 
the  scab  on  falling  off  leaves  the  surface  clean  and  sound. 
This  Is  heroic  treatment,  and  must  be  applied  to  only 
limited  areas  at  one  sitting  ;  the  pain  of  the  application 
can  be  obviated  by  cocaine  11  the  subject  Is  sensitive, 
and  before  the  effect  of  the  cocaine  has  passed  off  the 
part  will  be  anaesthetized  by  the  carbolic.  For  small 
patches,  such  as  appear  on  the  hands,  feet,  scalp  and  ears, 
it  is  particularly  serviceable.  For  general  use  In  all 
eczematous  eruptions  at  every  stage  the  1  In  11  solution 
should  be  used,  and  though  It  certainly  smarts  for  a  time, 
it  gives  immediate  relief  to  the  symptoms  and  rapidly 
checks  and  arrests  the  progress  of  the  eruption. 

Tincture  of  iodine  also  smarts  somewhat,  but  gives 
great  reiief  to  the  itching  and  burning,  and  lessens  the 
Infiltration.  The  two  together  make  a  happy  combination 
— Ij  of  tlnct.  iodlto  six  of  the  1  in  11  carbolic  solution 
for  a  lotion,  to  be  kept  applied  on  lint  under  oiled  silk, 
In  the  laiertrlgo  which  so  commonly  occurs  between  the 
toes  and  extends  Into  the  tough  skin  of  the  feet,  a  bath 
of  this  for  the  feet,  frequently  repeated,  gives  wonderful 
relief.      Starch  poultice  makes  a  good  vehicle  for  the 


application  of  this  lotion,  and  Is  useful  on  tender 
surfaces,  such  as  the  face  and  neck,  painted  on. 

Suprarenal  extract  is  a  good  application  previous  to  the 
carbolic,  owing  to  its  power  of  reducing  the  turgesceoce 
and  exudation,  thus  leaving  the  surface  fit  for  its  action  ; 
whilst,  applied  In  the  very  beginning  of  the  initial  ery- 
thematous stage,  It  will  often  entirely  arrest  it.  Adrenalin 
is  undoubtedly  the  best  form  of  this  substance. 

Greasy  applications  should  only  be  applied  In  the  dry 
desquamative  stage.  Used  In  the  moist  stages,  they  only 
aggravate  the  trouble  by  retaining  the  acrid  irritating 
exudation.  This  exudation  should  be  constantly  washed 
away  with  pure  cold  water,  which  should  be  poured  very 
gently  over  the  part,  and  all  friction  avoided.  Soap, 
whether  medicated  or  otherwise,  should  be  religiously 
avoided.  Suprarenal  added  to  the  water  greatly  Increases 
the  relief  it  gives. 

These  remarks  are  based  on  observations  extending  over 
the  last  fifteen  years,  during  which  I  have  met  with  very 
considerable  success  in  following  oat  my  deductions  on 
the  neurotic  character  of  eczema,  and  I  commend  the 
trsatment  as  worthy  of  trial. 


DIVING    AND    CAISSON    DISEASE. 

A   -JUMMART   OF   BSCENT   ISVESTI«ATIONS, 

B-r  SnBGBON  N.  HOWARD  MUMMERY,  M.E.0.8,,  EN. 
[Communicated  by  the  Dibector  General,  E.N,] 


As  I  believe  that  the  recent  and  most  Important  researches 
into  the  most  Interesting  subject  of  diving  have  not  been 
published  in  any  form  in  the  medical  press  which  cir- 
culates amongst  members  of  the  medical  profession  In 
general,  I  may,  I  hope,  be  pardoned  for  attempting  to' 
enumerate  them  in  brief  form,  and  point  out  that  the 
rrork  done  at  the  Lister  Institute  by  Dr.  Haldane,  Dr. 
Boycott,  and  Lieutenant  Damant,  on  behalf  of  the  Special 
Committee  appointed  by  the  Admiralty,  has  completely 
revolutionized  both  the  procedure  of  diving  and  the  treat- 
ment of  those  morbid  conditions  which  are  met  with 
among  divers,  and  attributable  to  that  occupation.  la 
H.M.  navy  diving  operations  are  continually  being 
carried  out  for  Instruction,  for  periodical  exercise, 
and  for  all  kinds  of  practical  work,  though  seldom 
st  greater  depths  than  17  fathoms,  and  usually  at 
much  less.  Medical  officers  of  the  navy  are  at  times 
called  upon  to  treat  cases  of  so-called  caisson  disease,  and 
a  knowledge  of  the  principles  and  praatice  of  diving,  and 
also  of  the  best  way  to  deal  with  any  symptoms  which 
may  arise,  Is  essential  to  them.  Until  quite  recently,  if 
anything  went  wrong  with  a  diver  he  was  at  once  brought 
to  the  surface,  and  was  on  no  account  permitted  tc  go 
down  again  on  that  occasion.  "Sow,  on  the  other  hand, 
should  a  diver  come  np  suffering  from  the  effects  of  too 
great  a  depth,  too  long  a  stay  below,  or  too  rapid  an 
assent,  he  is  invariably  sent  down  again,  kept  there  for  a 
certain  time,  and  thereby  cured. 

When  a  man  Is  subject  to  the  normal  atmospheric 
pressure  of  15  lb.  to  the  Eqaare  inch,  hla  tissues  arc 
saturated  with  nitrogen  at  that  pressure.  Suppose,  now, 
that  this  man  goes  down  in  a  diving  dress  to  a  depth  of 
23  fathoms ;  he  will  then  be  subject  to  the  pressure  at 
that  depth  -namely,  75  lb.  plus  the  atmospheric  pressure 
of  15  lb.,  making  a  total  of  90  lb.  The  tissues,  which 
were  previously  saturated  with  nitrogen  at  a  pressure  of 
15  lb.,  will  now  have  to  become  saturated  at  the  new 
pressure  of  90  lb.,  or  six  times  as  much  as  before.  The 
blood  will  therefore  take  up  nitrogen  from  the  inspired 
air  until  that  point  is  reached.  Tnis  change  that  takes 
place  In  the  amount  of  nitrogen  In  the  tissues  is  called 
the  "process  of  saturation,"  and  there  are  three  chief 
factors  in  its  causation— "atmospheric  pressure,  or  the 
normal  one  of  15  1b.;  "positive  pressure," or  pressure  In 
excess  of  atmospheric  pressure ;  and  "  absolute  pressure, 
or  the  total  pressure  at  th^  time  being  plus  atmospheric 
nres^ure.  Therefore  absolute  pressure  equals  positive 
Dres=ure  plus  15  lb.  The  process  of  ealuration  takes  place 
as  follows:  The  arterial  blood  in  the  lungs  takes  up 
nitrogen  from  the  Inspired  air,  supplied  by  the  pump,  and 
conveys  It  to  tissues,  returning  in  the  venous  state  to  the 
lungs  devoid  of  nitrogen  and  again  abaorbmg  it.  ihc 
tissues,  being  only  saturated  with  nitrogen  a";  atmospheric 
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presanre,  mast  nataraUy  abaotb  more  nitrogen  from  fie 
blool  passing  throagh  them  which  la  saturated  at  a  mauh 
higher  pressare  (90  lb.  ai  28  lathoms,  as  compared  with 
15  lb.  at  the  satfice).  Tnis  process  goes  on  until  the 
tlasues  can  absorb  no  more  nitrogen,  when,  they  con- 
taining the  same  amount  as  the  blood,  the  body  la  said  to 
be  saturated  fully  a5  that  pressure.  Rite  of  saturation  in 
man:  K;membeiiDg  that  the  volume  of  blool  in  msn  la 
nearly  5  per  cent,  ol  the  volume  of  the  body,  and  that  the 
whole  0!  this  blood  piases  through  the  lungs  once  in  one 
minute  when  the  man  Is  at  reft,  It  !s  conect  to  suppase 
tiat  the  rate  ol  sataratlon  will  be  much  aa  folloirs: 

In  a  quirter  of  an  hour  situratioa  will  ha  halfway. 

la  hitt  an  hoar  sataratian  will  be  tbree-qasrters  of  thn 

way. 
In  three-quarters  of  an  hour  sitcralion  will  be  seven- 

eighttis  of  the  way. 
In  ons  hoar  sataration  will  be  fifteea-sixleenths  of  the 

way,  or  complete. 

Thus,  after  a  diver  has  been  workln?  at  12  fithomB  for 
one  hour  (that  la  under  a  pressuie  of  32  lb.)  he  would  be 
saturated  to  30  lb.  As,  however, owing  to  their  difference 
In  blood  supply,  some  tlssnea  will  become  saturated  In 
maa  much  quicker  than  otheis,  It  la  obvious  that  satura- 
tion win  be  unequil,  and  in  consequence,  in  actual 
practice,  the  humin  bjdy  Is  not  fully  saturated  even 
after  three  hours'  exposure  to  pressure.  Thla  process  ot 
saturation  Is  known  as  "  compreaelon  " ;  ''decompression," 
or  the  reverse  prceeaa,  consists  ia  bringing  the  diver  up 
agiln  to  atmoapheric  pressure,  and  thna  lowering  the 
degree  ol  saturation  c£  his  tlaauea  to  the  normal  amouot 
at  atmospheric  pressure.  This  latter  process  Is  by  fir 
the  more  Importaat,  and  on  Us  proper  management 
depends  the  chief  responsibility  lor  the  healb  and 
comfort  ol  the  divfr;  the  ocly  other  precaution,  In  a 
healthy  man,  bslcg  that  he  eboald  not  remain  down  too 
loag,  the  rapidity  with  which  he  descends  being  o!  little 
importance— in  fact,  usually  the  quicker  the  batter.  The 
difficulty  with  regard  t)  decompression  that  the  Investi- 
gators had  to  deal  with  was  to  bring  the  man  back  to 
atmospheric  presanre  as  quickly  as  possible,  without  at 
any  time  allowing  the  aiuouat  of  nitrogen  dleeolfed  In 
his  blood  to  dangeroasly  exceed  the  amount  which  corse- 
sponda  to  full  saturation  at  the  pressure  to  which  tte 
man  Is  at  that  time  exposed  If  the  pressare  at  which  he 
was  working  were  saddesly  lowered  to  atmospheric  pree- 
6ure,  the  excess  nitrogen  woild  begin  to  diffuse  out 
at  once,  and  would,  were  It  possible,  escape  again  ia 
the  eama  time  that  It  went  in,  t^e  process  gettiog 
slower  and  slower  as  the  saturation  of  the  body  gradually 
approached  that  of  tU?  normal  atmospheric  preseure. 
This,  howevi^r,  cannot  take  place  without  the  formation  cf 
babbles  In  tin  blood  and  tissues,  due  to  the  liberation  of 
excess  nitrogen,  which  by  forming  emboli  and  causing 
blocking  of  vessels  in  various  parts  o!  the  body  wonld 
lead  to  grave  or  fatal  results.  A  limit  mast  therefore  be 
placed  on  the  speed  with  which  decompression  can  be 
carried  nnt.  Dr.  Haldane  give.s  the  following  as  a  funda- 
mental maxim:  'The  absolute  air  pressure  on  a  caan  can 
always  be  reduced  to  half  the  absolute  pressure  at  which 
his  tissues  are  saturated  at  tne  time  without  risk  of  bubble 
formation."  The  corrf  ct  way,  then,  to  decompress  a  man 
la  to  reduce  the  air  pressare  on  him  by  half  at  a  tlfre, 
giving  him  sufficient  pause  at  eash  stage  of  redaction  for 
his  body  to  give  off  nitrogen  until  the  amoant  left  Is  only 
enough  to  produce  ea'uiation  tqalvalent  to  the  pr  ssure 
to  which  he  then  is  su'Djected.  The  pressure  Is  thus 
reduced  half  at  a  time  until  he  reaches  the  satface,  and 
ouae  again  !g  subject  only  to  normal  atmospheric  pres- 
sure, bat,  a:id  this  is  most  impn-tact,  the  nearer  the  diver 
approaches  to  the  surface  the  longer  the  time  allowed  for 
his  getting  tid  of  the  excess  nUrogan  must  be. 

From  this  It  Is  evident  that,  in  the  case  of  a  man  who, 
diving,  has  been  subjected  to  a  pressure  of.  say,  75  I'o.,  the 
process  ol  decompression  would  oceupy  hours  and  the 
whole  system  be  impracticable.  To  meet  thla  diffi  ;nlt,y, 
however,  divers  are  not  allowed  to  get  fully  satur^tsd  at 
high  pressursa,  and  the  time  limits  are  so  arranged  that 
the  maa  diving  starts  to  ascend  saturated  at  a  much  lower 
pressare  than  thst  at  which  he  has  been  working,  and  the 
process  of  decompression  Is  griduated  accordingly.  In 
ascending  It  is  Important  that  the  diver  should  come  up 
between  each  "  stage  "  as  rapidly  aa  possible  and  remain 
at  eachstaje  long  enough— the  longer  the  better  in  reason 


—and  If  he  has  been  working  at  any  appreciable  depth 
he  should  exercise  his  muaelee,  eep' dally  those  he  has 
been  using  at  his  work,  whilst  waiting  before  the  next 
stage  of  ttie  ascent. 

Aa  any  symptoms  of  caisson  disease  that  may  arise  are 
due  almost  entirely  to  the  time  that  the  diver  remains 
down,  and  not  so  much  to  the  depth  that  be  has  gone 
down.  It  Is  Important  that  the  descent  should  be  as  rapid 
as  possible.  The  only  difficulty  he  meets  with  on  going 
down  Is  due  to  Iroable  with  his  ears,  which  difficulty  Is 
usually  overcome  by  swallowing,  and  thus  equalizing  the 
pressure  between  the  mouth  and  the  tympanum  by 
opening  up  the  Eustachian  tube.  Another  difficulty, 
which  exists  now  only  In  theory — though  It  used  to 
exist  In  practice — Is  that  of  keeping  the  pressure  of  air 
Inside  the  diving  dress  equal  to  the  preasure  outside  It. 
In  theory  this  equalization  of  pressure  Is  much  mentioned 
and  great  stress  Is  laid  on  its  Importance.  It  can,  how- 
ever, be  easily  understood  that,  were  a  diver's  dress  blown 
cut  with  air  at  a  suffielent  pressure  to  attain  that  object 
at  any  depth  below  a  few  fathoms,  he  wonld  be  unable  to 
move  his  limbs  In  any  but  the  most  restricted  degree, 
and  would  be  thereby  prevented  from  doing  the  work  that 
he  went  down  to  do.  In  diving  at  the  leaser  preesurea  In 
the  navy  It  Is  common  to  employ  partial  Inflation ;  but 
experienced  divers  and  those  working  at  greater  depths 
use  another  means  of  avoiding  Injury  from  pressure.  A 
strong  wicker  frame  covered  with  felt,  atd  shaped  con- 
vexly  to  stand  away  from  the  body,  Is  worn  round  the 
trunk  under  the  dress,  and  thus  keeps  the  pressure 
oatelde  the  latter  from  exercising  any  undue  force  on  the 
thorax  and  abdomen.  This  frame  also  has  an  extensloi 
which  protects  the  testicles  and  guards  them  from  Injary. 
Eound  the  limbs  the  dress  fits  tightly  and  allows  the 
diver  free  movement. 

A  single  cylinder  ol  a  dlvlngpump  has  a  capacity  ol  one 
tenth  ol  a  cubic  foot.  Ten  revolutions  of  the  pump  ehonld 
therefore  produce  1  cubic  foot  of  air.  The  diver  at  all 
depths  will  require  1.5  cubic  feet  of  air  every  minute  for 
respiration  in  comfort;  It  should, however,  be  remembered 
that  In  practice  some  divers  are  more  comfortable  with 
more  or  less  than  that  amount,  and  that  two  divers  down 
at  the  same  depth  and  being  supplied  by  the  same  pump 
may  require  different  amounts.  If  the  pressure  (absolute) 
were  counteracted  by  the  method  of  dress  Itflitlon,  In- 
stead of  by  the  wicker  frame.  It  would  be  obvious  that  the 
amount  of  air  required  for  that  purpose  wonld  vary 
accordingly  as  the  depth  varied.  To  guard  against  Injury 
to  divers  It  Is  most  important  that  all  parts  of  the  diving 
"  gear "  should  be  in  good  working  order,  and  that  no 
possibility  ol  air  escape  exists,  as,  In  cages  where  divers 
suffer  distress  and  show  symptoms  of  fainting,  such  sym- 
ptoms are  almost  Invariably  due  to  an  Insnfficlent  air 
supply,  caused  by  the  pumps  not  being  worked  fast  enough, 
air  leaking  past  the  pistons,  or,  as  has  lately  been  found  to 
happen,  air  escaping  at  the  junction  of  the  pipe  with  the 
pump  owing  to  the  nut  securing  the  former  working  loose. 
Should  decompression  take  place  too  rapidly  and  slight 
bubble  formation  occur  In  the  tissues,  it  takes  consider- 
able time  for  them  to  completely  disappear  from  the 
system,  and  this  should  be  borne  In  mind  before  allowing 
a  diver  who  has  been  exposed  to  pressure,  though  ap- 
parently well,  to  go  under  pressure  again  until  some  long 
Interval  has  elapsed.  The  length  of  this  Interval  must 
depend  upon  the  depth  and  the  time  that  he  has  been 
down,  but  as  a  rough  rule  it  may  be  taken  that  a  diver 
who  has  been  down  In  15  fathoms  for  one  hour  should 
remain  on  the  surface  for  three  hours,  andone  who  has  been 
down  In  25  fathoms  or  more  for  a  quirter  of  an  hour  or 
less  should  not  again  go  down  on  the  same  day. 

The  time  a  diver  Is  "down"  is  eouoted  as  from  the 
moment  be  leaves  the  surface  to  the  beginning  ol  the 
ascent.  The  time  he  may  remain  down  la,  ol  course, 
Influenced  by  the  depth  that  he  has  gone  down  and  by  the 
nature  ol  the  work  that  he  la  doing  there,  to  a  less  degree. 
In  any  depth  not  above  7  fathoms  there  1',  in  reason, 
practically  no  limit  to  that  time.  The  time  taken  over  the 
aecect,  in  stages,  la  determined  by  the  depth  and  the  time 
ppent  at  that  depth,  aa  the  longer  the  diver  Is  down  the 
fltowf  r  must  he  ascend,  because  the  longer  the  time  spent 
below  the  greater  will  the  saturation  with  nitrogen  have 
become,  up  to  the  lull  amount  of  saturation  at  the  pressure 
to  which  he  has  been  exposed.  If  working  at  10  fathoms, 
he  win  have  been  subjected  to  a  pressure  ol  26^  lb. ;  he 
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ehoald  be  down  not  over  three  and  a  halt  hoara  at  the 
most  (conntlDg  from  the  time  he  left  the  entface),  and 
shonld  take  thirty-two  mlnntes  to  assend.  At  a  depth  oJ 
34  iAtboms  he  shonld  not  be  down  over  twelve  mlnntes, 
and  win  Btlll  require  thirty-two  minutes  for  the  ascent. 
The  times  necessary  (or  vations  depths  are  all  laid  down 
with  great  aocaracy  In  the  Icstrnctlons  Issued  by  the 
Investigators. 

S1MPTOMS  OF  Oaissor  Disbase. 

Mild  symptoms  of  discomfort  met  with  on  the  man 
first  commencing  the  descent  are  really  due,  as  stated,  to 
the  initial  dlfficalty  of  equalizing  the  pressure  at  each  end 
of  the  Eustachian  tube,  and  consist;  o(  noises  In  the  ears,  a 
"bursting  feeling"  In  the  head,  and  pain  In  the  frontal 
region  and  eyes.  Sivallowlng  usually  relieves  these 
symptoms  speedily,  but  many  divers  find  that  they  persist 
until  the  feet  touch  the  bottom,  when  they  are  ai  once 
relieved.  "  Bends  " — this  name  is  applied  to  pains,  more 
or  less  severe,  which  a  diver  experiences  In  bis  joJnta  and 
muscles  after  working  at  the  greater  depths  or  for  long 
periods  below,  and  ihey  are  usually  felt  In  those  joints 
and  muscles  which  he  has  been  using  at  his  work.  They 
are,  as  a  rule,  prevented  by  the  diver  exercising  his 
muscles,  specially  those  he  has  used  most,  whilst  waiting 
at  the  stages  of  his  ascent.  These  pains  come  on 
most  frequently  after  the  diver  has  been  up  half  an  hour 
or  more,  and  last  a  variable  time.  Sometimes  they  are 
very  severe. 

Dytpnoet,  faintings,  and  tyncope,  If  mild,  and  only 
noticed  temporarily  or  on  coming  up,  may  be  due  to 
InEcfRclent  air  supply  caused  by  a  defective  pump,  or  to 
the  diver  not  having  learnt  to  control  his  valve  properly. 
If  severe,  they  are  almost  certainly  due  to  his  having 
come  up  too  qalckly,  and  In  consequence  to  the  formation 
of  nitrogen  bubbles  in  the  circulation,  tissues,  and  organs 
of  the  body. 

Death. — Certainly  due  to  embolism  and  blocking  of 
cerebral  or  pulmonary  vessels  by  the  bubbles  ol  nitrogen 
set  free  in  the  circulation  by  the  too  rapid  decompression. 

Faralysit, — This  Is  not  at  all  an  uncommon  symptom, 
and  may  be  either  unilateral  or  bilateral,  and,  again,  may 
be  merely  transient  or  permanent.  It  nearly  always 
affects  the  lower  limbs. 

Nausea  and  vomiting  usually  occurs  directly  the  diver 
has  come  to  the  surface  and  has  had  the  helmet  removed. 
Generally  seen  in  men  who  have  had  a  heavy  meal  just 
previous  to  descent,  or  are  not  in  good  condition;  also 
occurs  quite  olten  in  novices  after  their  first  dip. 

Bladder  troubles,  such  as  pain  and  retention  of  urice, 
may  occur  subsequent  to  diving,  and  urinary  incontinence 
has  been  known  10  occur  whllsc  the  diver  has  been  down, 
owing  to  pressure  on  the  abdomen.  Pain  In  the  testicles 
is  also  sometimes  complained  of,  and  would  follow  deep 
diving  where  those  organs  have  not  been  adequately 
protected. 

Subcutaneous  Haemorrhage  — I  have  seen  one  case  of  this 
acsompanled  by  subconjunctival  ecGhjmosls. 

Prophylaxis. — AH  divers  should  be  examined  medically 
before  being  allowed  to  nndeitake  such  duties,  especially 
with  a  view  to  ascertaining  their  chest  caoasity  and  the 
absence  of  any  cardiac  weakness  or  arterial  dUease.  Tnfs 
examination  Is  always  most  carefnllv  carried  out  in  the 
navy.    The  following  subjects  are  udIiI  to  become  divers  : 

Those  addicted  to  alcohol  in  any  bat  the  mildest  degree. 

Thoee  who  are  heavy  olgarette  smokers. 

Those  with  any  tendency  to  pulmonary  tnbercalcsls. 

Those  who  have  had  syphilis. 

Those  who  have  any  ear  disease,  eepsolally  otorrhoea. 

Those  who  are  raptured,  and  men  wtio  have  adenoids,  suffer 
from  rheumallem,  or  have  auy  tendency  to  arterial  disease  or 
varicose  veins. 

After  any  specific  febrile  dleease,  especially  pneumonia. 
It  is  wise  to  forbid  diving  for  some  months,  and  then  only 
after  careful  examination  ot  the  heart  and  lungs.  I  would 
draw  special  attention  to  syphilis ;  it  is  a  disease  which 
is  widespread  throughout  the  navy,  though,  owing  to 
Improved  methods  cf  treatment,  more  careful  observation 
of  syphilitlcs,  and  the  declining  virulence  of  the  disease, 
much  less  so  than  It  was  a  few  years  ago.  These  men  are 
never  safe  as  divers,  and  it  is  highly  probable  that  diving 
may  bring  on  those  syphilitic  arterial  changes  which  lead 
to  such  grave  late  lesions  of  the  disease.  Most  careful 
inquiry  should  hi  made  to  exclude  all  such  candidates 
from  diving  classes.     Mea  with  urethral  strloture  and 


those  subject  to  attacks  of  retention  ot  nilce  arc  also 
obviously  unsuitable. 

Treatment. 

Tlie  treatment  of  "bends,"  as  already  mentioned.  Is 
mainly  a  question  of  prophylaxis,  and  should  that  not 
prevent  their  occurrence,  resort  must  be  had  to  massage 
and  friction  to  ease  the  pains ;  the  use  of  morphine  Is 
undesirable  and  seldom  necessary.  For  the  more  aerlons 
symptoms  of  dyspnoea,  fainting  and  syncope,  the  correct 
treatment — on  the  supposition  that  these  symptoms  arc 
due  to  too  r»pid  decompression — is  torecomjress  the  man. 
Send  him  down  again  at  once  to  the  last  "stage"  he 
halted  at  before  coming  to  the  surface,  or  If  the  case  be 
very  severe,  pointing  to  the  nitrogen  saturation  being 
that  equivalent  to  a  greater  pressure  than  that  of  twice 
the  pressure  at  the  last  stage,  seed  him  down  further 
still,  and  then,  after  allowing  plenty  of  time,  decompress 
him  very  slowly.  Even  should  the  diver  come  up  "  block 
in  the  face  "  from  cyanosis,  he  must  have  the  helmet  put 
on  again  and  go  down  instantly. 

For  the  paralysis  little  can  be  done,  and,  as  mentioned, 
it  is  generally  transient.  Rboald  It  persist.  It  should  be 
treated  In  the  usual  way  by  massage  and  electricity. 

Apparent  Death — In  cases  of  apparent  death,  where  It 
would  appear  to  be  quite  useless  to  recomprees,  artificiol 
respiration  and  the  other  usual  means  ot  restoring  anima- 
tion should,  of  course,  be  resorted  to,  but  it  would  seem 
likely  that  artificial  respiration  could  only  be  employed 
with  any  real  measure  ol  success  If  dene  by  another  diver 
below  the  surface  at  half  the  depth  the  man  had  been 
working  at,  and  this,  though  diflBcnlt,  shonld  not  neces- 
sarily be  Impossible. 


A  FEW  CASES    OP  COMPRESSED-AIR  ILLNESS, 
WITH   REMARKS. 

By  C.  graham  GRANI,  L.E  C.P.  and  S.Sdir., 

M.O.   ROTHEEnlTEE  TUNNEL   W0EK3. 

GcR  present  knowledge  of  compressed-air  llInesB  Is  bo 
imperfect  that  I  feel  laound  to  report  to  the  profession 
upon  my  experience  as  Msdical  Officer  to  the  Rotherhltfae 
Tunnel  Works,  however  incomplete  my  investigations  may 
have  been. 

There  was  at  the  works  a  large  cylinderwithcompressc  d- 
alr  pipes  laid  on,  which  was  called  "the  Medical  Lock," 
and  kept  always  ready  for  use;  Into  this  the  aS^ected 
worker  was  introduced,  and  rapidly  recompre seed  to  the 
amount  of  the  pressure  then  exlstlcg  In  the  tunnel.  This 
process  occupied  about  two  minutes,  and  the  air  was  then 
allowed  to  leak  out ;  the  lock  was  apparently  airtight,  but 
It  got  out  somehow  in  abDut  three  qnartera  of  en  hour. 
Ergotin  was  then  Injected  and  the  patient  sent  home  to 
bed,  where  morphine,  massage,  and  electiiclty  were 
exhibited  as  required.  This  was  the  traditional  treatment, 
and  there  seemed  to  be  no  reoson  to  alter  It,  although  one 
or  two  men  complained  that  the  recompression  made  them 
worse,  aad  many  asserted  that  recompression  in  the 
tunnel  itself  was  superior  in  Its  action  to  the  medicil 
lock. 

Bearing  In  mind  Snell's  view  that  faulty  ventilation 
was  the  principal  factor,  and  Hill's  opinion  that  too  rapid 
decompression  was  chiefly  to  blame— I  trust  I  quote  these 
competent  observers  correctly — I  directed  my  attention  In 
considering  caupation  first  to  these  points.  Samples  ol 
the  air  were  taken  once  a  month,  and  varied  in  the 
amount  ol  CO;  from  0  054  per  cent,  to  1  36  per  cent.  The 
County  Council  allowed  the  contractors  a  minimum  ot 
0  08,  but  the  men  blocked  the  ventilators  with  their 
jackets  to  stop  the  draught,  and  this  amount  was  seldom 
maintained.  There  were  no  closets  or  urinals,  and  the 
workers  passed  their  excreta  where  they  happened  to  be 
workltag,  which  did  not  Improve  the  sanitary  condltlcns. 
E«th  closets  were  supplied  at  my  request  and  were 
regularly  used  for  a  time,  but  the  men  fell  back  on  their 
old  habits  as  soon  as  tte  foreman  relaxed  his  supervision  ; 
matters  improved,  however,  as  the  cubic  space  Increased. 

As  far  as  the  Initial  compression  wa3  concerned  the 
effect  seemed  to  be  merely  one  of  aural  disromlort,  and  as 
long  as  the  Eustachian  tubes  oppced  to  Valsalva's  method 
ot  inflation,  the  rapidity  with  which  the  process  was  crn- 
dncted  was  aoparently  of  little  moment.    It  ccast  In  this 
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connexion  be  noted  that,  going  throngh  the  lock,  as  I 
generally  did  alone,  It  was  easy  for  me  to  regulate  the  taps 
to  meet  my  own  comfort;  bat  when  thirty  men  went 
through  together  It  is  probable  that  the  tympanic 
membranes  in  some  of  them  were  considerably  stretched. 

In  the  matter  of  decompression  there  was  no  discomfort 
at  all,  and  therefore,  as  far  as  the  men  could  undtrstand, 
there  was  no  reason  why  this  process  should  be  pro- 
longed, especially  as  they  were  packed  like  herrings^ 
sometimes  thlrly-two  mm  in  a  space  of  470  cubic  feet. 
It  only  required  one  devil-may-care  man  to  get  in  charge 
of  the  tap,  turn  it  on  to  Us  full  capacity,  and  bring  them 
all  through  at  a  dangerous  rate.  I  have  been  decom- 
pressed myself — a  foreman  at  the  tap — at  the  rate  of 
one  and  three-quarter  minutes  for  15  lb,,  and  this  In  face 
of  my  instcuctioa  that  the  decompression  rate  of  one 
minute  for  every  5  lb.  should  be  enforced.  As  a  matter 
ol  fact,  the  conditions  In  the  lock  were  so  unpleasanc — a 
confined  apace,  no  seats,  a  dense  vapour,  and  over- 
crowding— that  every  minute  seemed  like  five.  To  reduce 
the  number  of  men  etiterlcg  fae  lock  from  thirty-two  to 
sixteen  was  a  mslter  of  bo  small  difficulty,  and  caused 
some  friction.  Fuither,  one  of  the  principal  officials  in- 
formed me  "  he  thought  that  decompreealon  should  be 
conducted  as  quickly  as  it  could  be  done."  This  opinion 
he  was,  of  course,  unable  to  support  by  any  eonvineicg 
reason,  bu";  no  doubt  the  expression  of  such  a  view  would 
largely  influence  the  workmen  if  he  opened  his  mind  to 
them  as  freely  as  he  did  to  me. 

For  this,  that,  and  the  other  reason,  decompression  was 
conducted  at  too  rapid  a  rate  if  our  present  knowledge  of 
the  subject  is  correct — a  danger  that  can  only  in  practice 
be  avoided  by  providing  larger,  more  numerous,  and  more 
comfortable  locks,  these  being  fitted  with  taps  carefully 
timed.  Taps  might  even  be  made  to  conduct  the 
graduated  stage  decompression  recommended  by  Haldane, 
but  the  great  practical  difficulty  is  found  in  the  workman 
hlmaeU. 

I  select  a  few  of  the  more  interesting  cases,  in  the  hope 
that,  even  with  all  their  imp? rfectione,  the  notes  may  be 
ol  some  value  to  those  studying  the  subject. 


Case  i. 
&..  ¥:,  aged  36,  entered  the  tunnel— then  jinder  a  pressure 
of  about  16  lb. — at  6am.,  worked  as  usual  till  2  30  p.m.,  and 
eame  out.  He  had  left  the  loci  about  ten  miuutes  when  he 
was  seized  with  acute  p»in  la  the  abdomen,  knees,  and  ankles. 
He  reentered  the  tunnel,  and  Immediately  felt  quite  well ;  he 
asserted  that  he  "instinctively  felt"  tnat  snob  a  relief  would 
be  obtalued.  He  walked  about  for  an  hour,  and,  believing 
himself  to  be  all  right,  he  passed  throngh  the  lock  again.  On 
hie  way  home  the  pains  returned,  causing  him  to  retrace  his 
steps  for  reeompreesion,  which  this  time  relieved  the  abdo- 
minal pain,  but  left  the  pains  in  the  knees  and  ankles  unmiti- 
gated. At  this  stage  he  was  examined,  ergotln  was  Injected, 
and  he  was  olaoed  in  the  medical  lock  under  a  pressure  of 
16  lb.  The  pains  had  subsided  into  numbness,  the  pulse  was 
63  and  compressible,  the  temperature  normal,  the  tongue 
clean,  and  the  signs  In  joints  negative;  the  superficial  rains 
tn  the  legs  were  somewhat  congested,  and  there  was  Impaired 
sensation  to  plu-prloks.  The  recompression  was  maintained 
for  half  an  hoar,  and  slowly  reduced.  The  sensation  he  then 
declared  to  be  normal,  but  the  legs  were  still  numb.  As  he 
lived  close  at  hand  he  started,  beiween  two  of  his  mates,  to 
walk  home,  refusing  the  aid  of  a  cab  or  other  conveyance.  He 
dragged  his  right  foot,  eventually  catching  It  behind  the  left 
heel,  and  would  have  fallen  if  unsopported. 

Seen  at  his  home  next  morning,  his  pulse  was  60  and 
the  temperature  normal.  The  paresis  of  the  legs  was  more 
marked  In  the  right,  the  superficial  veins  were  still  congested, 
the  right  leg  was  markedly  dragged,  sensation  to  pin-prleks 
vras  normal,  but  heat  sensation  was  diminished  ;  the  knee- 
jerks  were  exaggerated,  especially  In  the  right  leg  :  the  heart 
sounds  were  normal ;  there  were  no  signs  of  syphilis  or  other 
coastitntional  disease. 

He  was  confioed  to  his  home  for  ten  days,  and  then  got 
about  with  the  aid  of  slicks,  but  with  great  difficulty,  his 
right  leg  still  dragging.  As  massage  and  faradism  failed  to 
improve  this  state  of  affairs,  he  was  admitted  to  the  Hospital 
for  Epilepsy  and  ParalvPls  on  December  21st.  1906.  three 
moriths  from  the  date  of  his  attack.    He  left  the  institution  on 

,  Ueoember  24th  at  his  own  request,  and  refused  to  go  back. 
When  examined  on  June  Ist,  1907,  he  was  sHli  obliged  to  use 

,  a  stick ;  there  was  snme  wasting  of  the  thigh  muscles 
generally  In  the  right  leg  and  the  limb  was  still  dragged  to 
RDme  extent. 

1  trlvo  this  case  as  one  to  my  mind  typical  of  compressed-i 
air  lllneBB,  and  It  was  at  the  same  time  the  most  serious 
ol  those  that  came  under  my  notice. 


Ca.?e  II. 

G.  S.,  aged  45,  on  .inly  16th,  1907,  on  rising  from  bed  at 
4.20  am.  experienced  a  slight  pain  In  his  left  nip.  He  went 
to  work,  ana  seemed  worse  on  passing  through  the  lock  Into  the 
tunnel ;  by  8  a.m.  he  was  in  so  much  discomfort  that  he  went 
home.  As  there  was  no  improvement  during  the  day,  he 
returned  to  the  works,  and  was  placed  in  the  medical  look 
:nder  a  pressure  of  16  lb.,  which  was  allowed  to  leak  out.  This 
was  repeated  several  times,  with  complete  relief,  but  the  pains 
returned  on  the  way  home. 

The  knee-jerks  were  slightly  exaggerated  and  the  left  leg 
dragged ;  there  were  no  other  signs.  Fain  was  a  marked 
^ymptom,  and  was  not  referred  in  this  case  to  the  knee,  the 
usual  seat,  but  to  the  hip  and  ankle.  He  was  incapacitated 
for  a  fortnight,  and  then  resumed  work.  He  bad  worked  In 
compressed  air  for  many  years  at  both  high  and  low  pressures, 
and  never  previously  felt  any  ill  eifeets.  .  He  was  warned  not 
to  return  to  the  compressed  air,  but  he  did  so  and  remained 
well. 

Cask  hi. 

E.  T.  W.,  aged  36,  on  August  2ad,  1907,  left  the  tunnel  In 
his  usual  health,  but  was  seized  with  pa'n  in  his  back  and  legs 
before  he  reached  home.  He  passed  a  sleepless  night.  Beyond 
exaggerated  knee-jerks  and  ankle  clonus  his  signs  were  nega- 
tive, but,  his  pains  persisting,  he  was  sent  into  the  local 
inflrmarjand  was  treated  there  and  by  me  for  over  two  months. 
On  Ootober  Uih  he  re-entered  the  compressed  air  in  defiance 
of  warning,  and  was  similarly  attacked  on  Ootober  16th.  The 
relapse  lasted  a  month,  and,  while  the  signs  and  symptoms  were 
identical,  it  was  greatly  relieved  by  electricity,  which  had  no 
apparent  effect  on  his  initial  seizure. 

Case  iv. 
E.  B.,  aged  34,  on  May  22nd,  1907,  was  seized  on  his  return 
from  work  with  severe  pains  In  the  legs,  back,  shoulders,  and 
elbows.  His  signs  and  symptoms  were  similar  to  those  of 
the  cases  already  cited,  and  he  dragged  his  right  leg  for  some 
ten  days.  This  case  was  singular  in  the  respect  that  he  had 
pain  above  the  waist. 

Cases  in  which  pain  in  the  legs  lasted  a  few  days  were 
oi  dally  occurrence,  and  were  called  by  the  workers  "an 
attack  of  the  bends";  they  were  entirely  subjective  In 
character,  and  one  attack  did  not  seem  to  predispose  to 
another.  A  few  cases  of  pain  in  the  testicles  came  under 
my  notice,  but  beyond  the  physical  distress  they  showed 
nothing  worth  recording. 

Conducting'the  medlealcharge  of  this  great  engineering 
work  in  conjunction,  as  I  did,  with  many  other  duties, 
I  fear  the  opportunities  for  studying  compressed-air 
Illness  were  much  neglected,  and  it  may  be  long  before 
as  large  an  atea  Is  again  enclosed.  In  a  confined  space  the 
elements  which  go  to  make  up  this  interesting  and  curious 
condition  are  not  to  be  found.  There  were  many  fewer 
cases  of  compressed-air  illness  In  the  Rotherhlthe  Tunnel 
than  in  the  Blaekivall,  and  I  certainly  think  our  efforts 
to  produce  a  better  sanitation  and  a  longer  period  of 
decompression  met  with  a  measure  of  success. 

Since  writing  the  above  I  have  enjoyed  the  pleasure 
and  instruction  of  reading  the  able  lecture  by  Dr.  Green- 
wood, reproduced  in  the  columns  of  the  British  Medical 
Journai,,  and  I  much  regret  that  I,  being  Ignorant  ol  the 
fact  that  he  was  conducting  these  experiments,  took  no 
steps  to  bring  his  theory  and  my  opportunity  for  practice 
into  line.  I  was  uniformly  decompressed  at  an  average 
rate  of  four  minutes  for  16  lb.  scores  of  times,  and  the 
heads  of  the  contracting  firm  were  treated  in  the  eame 
way  every  day.  Further,  I  have  good  reason  to  suspect 
that  at  the  end  of  the  shift  the  men  turned  the  "  muck 
tap,"  and  came  out  in  s  time  that  might  be  best  stated  In 
seconds,  U  Dr.  Greenwood's  views  are  correct,  It  Is  quite 
clear  that  In  future  operations  in  compressed  air,  medical 
errangements  should  be  made  which  the  men  not  only  may 
not,  but  cannot,  Infringe. 


THE   MENTALLY   DEFECTIVE   IN   PRISON. 

By    JXO.   MILSON    EHODES,  M.D.,  J.P., 

VISITING  JCSTICE  OF  H.1I.  PEISON,  5IANCHBSTEB. 


The  Inside  of  our  English  prisons  is  to  the  vast  majority 
of  the  people  a  terra  inccr/nita.  Xevertheless  prisons  and 
the  prisoners  have  not  received  in  the  past  the  considera- 
tion that  their  Importance  demands,  and  It  is  very  satis- 
factory to  see  that  a  commission  of  thoroughly  competent 
gentlemen  has  been  appointed  to  inquire  into  the  treat- 
ment of  certain  classes  of  cases,  and  I  venture  to  say  that 
when  the  ^>ubllc  real'ze  the  large  percentage  of  mental 
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delecllves  that  are  in  oar  prisoas  they  will  inslet  on  the 
law  being  altered  "  to  make  the  ponlshment  fit  the  crime" 
to  a  greater  extent  than  It  does  at  present.  Tne  object  o! 
oar  prisons  Is  not,  or,  at  any  rate,  oagbt  not  to  be,  simply 
the  panlshment  ol  crime,  bat  also  the  prevention  of  crime; 
the  treatment  should  not  only  Inflict  retribution,  bat  also 
deterrence  and  reform,  and  the  latter  should  be  of  tally 
as  great  importance  as  the  former,  if  not  mure  so. 

In  dealing  with  the  various  clasees  of  breakers  of  the 
law,  those  who,  as  Dr.  Mercler  well  says  In  his  work,', 
"have  done  wrong  In  the  pursuit  ol  gratitiuatlon  lor  them- 
selves by  the  intentional  Injury  ol  others"  must  be  firmly 
dealt  with;  but  before  InflictiDg  panlshment  we  mast,  as 
far  as  we  can,  realize  the  amount  ol  Intention  there  was 
In  the  mind  of  the  offender  at  the  time  and  how  far  he 
was  responsible  at  the  time.  Only  a  few  years  ago  a 
jastlce  assured'  me  that  there  were  no  feeble-minded  in 
gaol.  When  the  report  of  the  Koyal  Commlssiou  on  the 
Feebleminded  Is  published  next  month  not  only  the 
public  but  some  justices  ol  the  peace  will  learn  some- 
thing. That  there  are  a  large  number  of  the  mentally 
defective  In  oar  prisons  Is  absolutely  certain,  and  It  is 
also  certain  that  their  real  mental  condition  was  not 
diagnosed  at  the  time  ol  their  committal. 

This  Is  not  only  my  own  opinion ;  at  the  International 
Congress  at  Amsterdam  laat  year  Dr.  Morel,  ol  the  Mons 
Asylum,  said  ;^ 

Uo  trii3  grand  nombre  de  orlmlnels,  eurtout  des  orlmlnela 
r^cidlTlstee,  presentent  des  sycoptuoiea  mnltlples  de  I'lnsaf- 
fissnoe  meniale.  Certains  maglstrats  conslderent  oertalus  de 
cessymptOmes, par  examples  le  i<S:;ldlvlsme,  ralooolisme,  etc., 
oomme  de  cirooustancas  aggriivantes,  alors  que  le  psyoljiatre  y 
▼oit  dea  olrconstances  atieaasntes  au  point  de  vue  pi'nale, 
aggravantes  aa  point  de  vae  de  la  protection  de  la  aocic5t^  et 
da  d^Unqcant. 

Xo  doabi  the  magistrate,  like  the  medical  oiSBer  ol  the 
prison,  has  to  be  on  hia  guard  against  malingerers  of 
all  kinds ;  but  when  you  find  that  in  tbe  last  report,  out  ol 
a  total  of  241  criminal  lunatics,  no  less  than  162  were 
certified  as  such  "  after  conviction,"  It  Is  very  question- 
able II  the  law  is  the  embodiment  of  everything  that  la 
excellent.  Dr.  Donkln,  the  prison  comml8s!oner,spf aking 
at  a  conference  at  Birmingham  last  November,  made  the 
very  serious  assertion;' 

The  bald  statement  may  be  accepted  that  the  weak-minded 
amount  to  between  10  and  15  per  cent,  ot  the  total  namber  o( 
psrsone  committed  to  prtsou  ;  the  trae  maxlmam  Is  probably 
even  higher  than  this. 

In  another  place  in  the  same  paper  he  says  : 

Owing  to  their  inherited  Incapacities  and  to  certain  snr- 
roundlDgs,  a  large  nnmber  of  mental  defectives  tend  to  become 
criminals,  and  a  considerable  proportion,  even  20  p^r  cent.,  of 
so-called  criminals  or  law-breakers  are  demonstrably  mentally 
defective. 

The  whole  of  the  prison  commlsslonerB  are  evidently  of 
opinion  that  far-reaching  reform  Is  required^  for  in  their 
report  lor  1905  6  they  very  plainly  state  that  : 

The  steady  decrease  in  the  rate  which  has  been  going  on  to' 
some  years  Is  very  eatlsfactory,  but  when  it  Is  pointed  oat  that 
of  the  129  cases  of  Insanity  certificated  in  the  prieone  73  were 
fonnd  to  be  mentally  ucsonnd  on  reception  and  27  more 
exhlbted  symptoms  ot  Insanity  within  a  month  of  reception.  It 
win  be  seen  there  Is  much  need  for  reform  In  the  matser  of 
committlag  persons  to  prisons  who  are  actnally  Ineaae  or  who 
are  on  the  borderland.  Many  of  those  who  were  In  prison  for 
Bome  time  before  symptoms  of  actual  iDsanlty  were  o^^aerved 
were  either  described  as  of  weak,  unstable,  or  laipalred  mental 
condition  on  reception  or  were  known  to  have  been  previously 
Insane. 

In  addition  to  those  certified  Insane  354  ware  repnrtsfl  as 
more  or  les^  anfit  for  the  ordinary  penal  dUciplina  owing  to 
mental  deficiency,  and  wera  treated  mider  toe  regalatlons  of 
the  feeble-minded  Several  of  the  feeble-minded  were  recilved 
more  than  once  In  the  year,  and  tbo  records  of  maoy  of  these 
prisoners  Indicated  the  desirability  of  dealing  with  them  In 
other  ways  than  sending  them  to  prison. 

These  are  strong  expressions,  but  In  my  oplnloa  are 
thoroughly  justlfitd  and  deEervlng  the  most  careful  con- 
sideration not  only  by  visiting  justices  bat  by  every 
magisterial  bench  In  the  country. 

Dr.  Branthwaite,'  Home  Office  Inspector  under  the 
InebL'la<:eB  Act,  is  very  much  of  the  same  opinion.  Since 
the  Afit  dealing  with  inebriates  was  passed  in  1898, 
2,277  have  been  sent  to  colonies  under  that  Act, 
Br.  BriBthwalte  divides  them  as  follows : 


1.  Insane 

2.  Very  defective 

3.  Defective 

4.  Average  mental  capacity 

Total    ... 


NuuiberB. 

51 
.  315 
.   1060 

.     '851 


„.  2,277 

Oat  of  the  2,277  cases,  1,375— about  63  per  oent  -  are  either 
totally  irresponsible  for  their  drunkenness  and  drunken 
ollBEces  or  are  only  partially  responsible  for  their  unfortncate 
condition,  with  Its  resulting  evils. 

That  leaves  out  ol  account  the  61  eases  decidedly  Insane- 
My  own  experience  of  prisoners  corroborates  Drs  DonkiD' 
Branthwaite,  and  Morel's  view,  and  a  prison  governor 
with  very  large  experience  told  me  that  he  believed 
that  almost  all  the  prisoners  who  violate  the  prleoa 
regalatlons  are  feeble-minded.  It  mnat  be  borne  in  mind 
that  these  grave  charges  against  our  prison  system  axe 
brought  not  by  cranks  and  faddists,  but  by  experienced 
and  responsible  alienists,  who  are  the  very  last  people  to 
make  unfounded  statements.  How  serious  the  charge 
against  the  present  state  of  the  law  is.  II  the  charges  are 
true,  Is  shown  by  the  fact  that  183,773  persons  were 
Imprisoned  In  1906. 

That  my  estimate  of  10  per  cent,  feeble-minded  was  loo 
low  I  freely  admit.  Mr.  Henry  Wolfer  of  Minnesota  said, 
at  a  meeting  ol  the  heads  ol  State  Institutions,  that— 

On  the  borderland  of  lunacy  He  the  criminal  population, 

and  added — 

That  no  more  vexed  problem  comes  befora  tt:s  medical 
psychologist  tban  to  determine  where  badness  ends  and  mad- 
ness begins.  He  stated  that  out  of  a  prison  at  Stillwater  of  six. 
hundred  and  seventy-five  prisoners  there  were  sUty-aigbt  who 
were  actually  Insane  at  the  time  of  conviction  or  Immediately 
thereafter,  and  one  hundred  and  twenty-two  who  were  de- 
generate Inoorriglbles,  who  ought  to  be  set  apart  as  a  claaa  by 
themselves  and  treated  as  such,  and  that  one-fourth  and 
poaslbly  one-third  of  all  adult  convicts  found  in  State  prifions 
are  similarly  elllicted. 

If  3Ir.  Wolfer  la  right  (he  has  had  thii-ty  years'  ex- 
perience) there  moat  be  many  In  our  prisons  who  should 
not  be  there,  for  with  a  prison  population  ol  20,377  on 
March  31at,  1906,  only  955  criminal  lunatics  were  In  the 
criminal  county  and  district  asylums  of  J'logland  and 
Wales.  That  not  all  the  cases  were  snfferlcg  from 
temporary  Insanity  Is  proved  by  the  fact  that  cut  ol  203 
cases  of  discharged  criminal  lunatics  112  were  "ordered 
by  justice  to  remain  in  asylum." 

Any  one  who  will  carofullj  study  the  judicial  statldtlca 
ol  England  and  Wales  must  acknowledge  that  If  we- 
have  succeeded  In  penalizing  the  delinquent  we  have  to 
a  large  extent  failed  both  aa  to  deterrence  and  reform,  the 
two  objects  whish  should  be  the  chief  aim  ol  punlsha^ent. 
Of  182,645  convicted  prisoners  in  1906  no  leas  thSB 
107,408  had  previous  convictions  agalnist  theas ;  of  the€€-— 

7,458  bad  been  convicted  four  times. 

5  612  „  ,,  five  times. 

17,093  „  „  six  to  ten  time  ! 

12,592  ,,  ,,  eleven  to  twenty  times. 

10,700  ,,  ,,  above  twenty  times. 

A  system  that  hag  failed  in  59  per  cent,  certainly  cannot 
be  called  a  success ;  the  offender  has  been  made  a  con- 
victed criminal,  bat  he  has  evidently  In  all  these  cafes 
gone  out  of  prison  as  much  at  heart  a  criminal  aa  he- 
came  In. 

When  you  find  a  recidivist  who  has  stolen  a  eman 
article  of  the  same  description  thirty  times,  surely  that 
man  must  be  to  some  extent  non  compos  menth  to  do  such 
an  Idiotic  act. 

It  is  to  be  feared  that  we  look  upon  the  erlmlcal  as 
much  responsible  as  the  average  man  in  the  street.  He 
is  not  so.  The  following  figures  prove  that,  whatever  bis 
education  may  have  been  morally — If  he  bad  any— he 
had  little  Intellectually : 

Prisoners  neither  able  to  read  or  wrlto  ...  29,288 
Prisoners  able  to  [read  or  read  and  wrlto 

imoerfootlv             ...                ...                ...  144,566 

Pri.=iohera  able  to  read  and  write  well      ...  8,857 

Prisoners  of  superior  education               ...  40S 

Prlaonerb' education  not  ascertained       ...  6G7 

The  figures  show  that  out  of  183,000  pTlaoncTB  no  ?f  rs 
than  173,000  bad  little  or  no  education.  If  the  sectsrlnn 
educationalists  who  are  quarrelling  "  while  Rome  tnmrt" 
would  only  consider  the  serious  Importance  oS  thcee 
figures,  they  would  sae  the  necessity  th#  v.  In  oV  ImpreeMrg 
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npsn  the  yonng  mind  the  importance  ol  that  old  doctrine' 
"  rhou  ahalt  not  " 

Want  ol  education  la  a  powerful  cause  ol  mental  degenera- 
tion; the  total  neglsct  ol  tritnlng  to  appreciate  anything 
approaching  intellectaal  enjoyment  la  one  of  the  causes 
ol  so  many  seeking  the  lowtat  forma  ol  eensuil  enjoy- 
ment, with  all  the  mental  and  moral  demoralization 
aasoclated  therewith.  Ignorancp,  idleness,  and  inebriety 
are  the  milestones  that  mark  the  victim's  progress  on  the 
road  to  ruin  that  ends  In  the  asylum,  the  workhouse,  or 
the  prison,  with  such  dleastroua  results,  not  only  to  the 
unfit,  but  to  the  unlortunate  ratepayers,  who  have  to  bear 
both  the  Injury  done  by  the  prisoners  and  also  the  coat  ol 
their  keep,  to  say  nothing  ol  the  ioaa  to  the  State  ol  their 
labaur. 

Now,  what  do  we  hope  to  gain  by  an  alteration  ol  the 
system? 

1,  Abetter  classification  of  prisoners.  The  thorongbly 
vicious  criminal  must  be  taught  by  experience  that  the 
way  ol  transgressors  against  the  law  is  hard;  but  lor  the 
weak-minded,  the  Ignorant,  the  misled,  we  want  a  very 
dlflferent  system  of  classlfieaitlon  than  we  have  or  can  have 
under  the  present  nyatem,  For  the  weak-minded  our 
prison  system  Is  too  hard. 

2,  Our  present  system  ol  providing  lor  prisoners  Is  very 
expensive.  For  the  dangeroaa  criminal  we  must  provide 
prisons  where  the  oflFender  can  be  confined  In  salety ;  but 
lor  the  less  serious  oflences,  such  as  drunkennfss,  petty 
larceny,  etc.,  the  State  latm  would  be  far  more  nseinl  and 
remedial. 

3,  Attached  to  each  prison  should  be  an  expert  alienist, 
as  in  Belgium.  I  remember  with  horror  that  some  years 
ago  a  chronic  epileptic  was  hanged  for  murder. 

4,  An  alteration  o!  the  law  as  regards  the  habitual 
drunkard.  As  the  law  stands  at  present  on  the  statute 
book,  many  ol  the  inmates  ol  our  Inebriate  relormatorles 
are  hopeless  dipsomaniacs  before  they  arrive.  II  the 
ratepayers  are  to  receive  a  proper  return  lor  their  money, 
wi  must  repeal  the  law  aa  to  convictions  and  have 
the  oflenders  detained  onder  an  enactment  on  the  lines  ot 
that  In  torce  In  Massachusetts. 

5,  It  la  a  debatable  question  what  percentage  ol  the 
commissioners  should  be  ex  army  officers;  there  should 
certainly  be  more  medical  ones. 

6,  That  any  system  will  abolish  crime  I  do  not  believe, 
but  at  the  present  time  I  am  afraid  our  existing  system  ot 
doing  things  is  on  the  how  not  to  do  it  system,  and  I  say 
without  hesitation  that  I  am  very  glad  the  Commission 
has  been  appointed. 

RUFESESCES. 

*  Criminal  Respnn^ibil'ty,  C.  Mercier,  cl^.rendon  Press,  Oxford.  '  Le 
Traitemenl  del  Aii^n/j  DAlinqxwnts,  Or.  Morel,  No.  127.  La  Revue  Philan- 
thropique.  Pans.  ^  xne  Feeble-minded  Criminal,  H.  B.  Donkin.  Esq  , 
M.D.,  Birmingham  Education  Committee.  *  Mentally  -  dejective 
Drunkards,  K.  W.  Branthwaite,  Esq  ,  M.D. 


MEMORANDA: 

MEDICAL.   SURGICAL.  OBSTETRICAL. 


CERSBRiL  IKFLUENZA. 
I  niVK  read  with  much  interest  Professor  Sanndby's 
address  on  cerebral  Influeaza  in  the  British  Medical 
.TouRNiL  ol  June  6',h,  1908,  and  as  he  points  out  that  the 
cases  are  rare,  and  In  consequence  liable  to  give  rise  to 
serious  difficulties  in  diagnosis,  I  think  it  may  be  ol  use 
to  record  briefly  the  notes  oJ  a  case  that  came  under  my 
care  in  January  last.  The  patient  was  a  girl  aged  23, 
and  was  admitted  to  the  Riyal  City  ol  Dublin  Hospital 
on  January  Z6th,  during  the  height  ol  the  Influenza 
epidemic  ot  fhls  year.  On  admission  she  was  In  a  state 
ol  deep  coma,  and  waa  Indeed  sent  in  as  a  case  ol  probable 
cerebral  abscess,  on  account  ol  a  alight  discharge  which 
was  stated  to  he  coming  from  the  lett  ear.  The  only 
history  obtainable  was  that  she  had  suffered  from  some 
slight  gastric  dlstnrl)ance  about  sis  weeks  previously; 
from  this  she  had  completely  recovered,  and  remained 
In  good  health  until  four  days  prior  to  admission 
to  hospital.  She  then  began  to  complain  ol  general 
weakneaa,  loablllty  to  stand  or  walk,  and  ol  violent  pains 
lQ  the  head,  and  vomited  once  or  twice.  These  symptoms 
iacreaaed,  and  on  the  day  before  admission  she  became 
de'irlous,    failed   to    recognize    those    around    her,    and 


talked  Incoherently.  Her  temperature  at  this  time 
was  said  to  be  somewhat  raised.  On  examination 
the  patient  waa  found  to  be  In  a  state  ot  com- 
plete unconsclouBDess.  The  pupils  were  dilated,  but 
reacted  to  light,  and  the  optic  discs  were  normal.  The 
membrana  tjmpani  on  both  sides  was  normal,  and  no 
aural  discharge  could  be  detected.  The  jaws  were  tightly 
clenched,  the  tongue  foul  and  coated,  throat  normal.  The 
neck  waa  rigid  and  slightly  retracted ;  the  anterior  cer- 
vical glands  somewhat  enlarged;  heart  and  Innga  normal; 
abdomical  organs  normal;  well-marked  rectus  reflex. 
The  sphincters  were  relaxed,  but  a  catheter  specimen  of 
urine  showed  a  slight  cloud  ol  albumen  without  caata. 
No  other  abnormal  constituents  were  present.  The  legs 
were  somewhat  rigid,  with  well-marked  knee  reflexes  and 
slight  ankle  clonus.  Neither  Kernlg's  sign  nor  Bablnakl'a 
sign  was  preeent.  The  temperature  was  101°  F,;  pulse  104, 
and  very  leeble  ;  respirations,  30  to  the  minute.  A  blood 
examination  revealed  nothing  abnormal,  the  white  cell 
count  being  only  7,500  per  c.mm.,  with  76  per  cent,  ol 
granular  cells.  Some  fluid  removed  by  lumbar  puncture 
was  quite  clear ;  no  bacteria  were  found  either  In  smear 
preparations  or  on  culture  In  serum  tubes.  A  Wldal  test 
proved  negative,  aa  did  also  Calmette's  ophthalmo-reac- 
tion.  The  patient  remained  in  the  above-described  con- 
dition lor  lour  days,  and  then  the  temperature  sank  to 
normal,  and  the  coma  became  less  profound,  so  that  she 
could  be  slightly  rcuaed.  On  the  sixth  day  she  made  some 
attempts  to  speak,  and  was  able  to  swallow  fluids,  and 
from  that  on  recovery  was  steady  but  slow,  Up  till 
her  discharge  from  hospital,  four  and  a  half  weeks 
after  admission,  she  continued  to  suS'er  somewhat 
from  aphasia,  finding  difficulty  apparently  In  selecting 
the  right  words  to  express  herself,  and  often  applying 
wrong  terms  to  familiar  objects.  A  lortnight  later,  how- 
ever, after  a  stay  in  the  convalescent  home,  this  symptom 
had  disappeared,  and  she  was  In  every  way  In  perfect 
health.  Aa  will  be  seen  from  a  reffrence  to  Prolesaor 
Saundby's  paper,  this  esse  corresponds  closely  with  some 
ol  those  that  he  describes  and  therelore  requires  no 
lurther  comment.  On  admlsalon  no  diagnosis  waa 
made  (except  that  the  patient  waa  sufi'ering  from  a 
profound  toxaemia  of  the  nervous  eyetem),  and  It  was 
only  by  a  process  cf  exclusion  that  the  diagnosis  of 
cerebral  Influenza  was  arrived  at.  No  drug  treatment  was 
ordered,  as  there  was  no  Indication  for  any  special 
chemical  or  serum  therapy ;  Icebaga  were  applied  to  the 
head ;  nutrient  enemata  were  given  at  first,  and  carelnl 
watching  and  nursing  were  observed. 

T.  GlLLMAN   MOORHEAD,  M.D  ,  F.R  C  P,I., 

Pliysician,  Royal  City  of  Dublin  Hospital. 


Mrs,  J.,  aged  40,  a  healthy  woman,  the  mother  of  three 
healthy  children,  the  wile  ot  a  farmer,  had  for  three  or 
four  days  previous  to  the  attack  complained  of  headache 
and  chiUinees.  On  April  25th  of  this  year  she  rose  early, 
and,  beyond  a  headache,  was  feeling  fairly  well.  She 
went  to  feed  her  chickens,  when  suddenly  she  felt  faint, 
and  just  managed  to  reach  the  house,  when  she  had  a 
"fit."  The  family  sent  for  me,  and  on  my  arrival,  about 
three  hours  later,  I  found  her  in  bed  In  a  condition 
resembling  that  ol  a  person  recovering  from  an  epileptic 
fit.  She  complained  of  severe  headache,  perelstfnt 
vomiting ;  temperature  normal,  pulse  65.  I  waa  Informed 
that  she  had  had  two  fits,  one  on  reaching  the  house,  and 
another  an  hour  later ;  during  the  fits  she  was  unconscious, 
foamed  at  the  month,  and  was  convulsed.  A  mixture  ol 
bromide  of  potash  and  phenazone  and  a  dose  ol  calomel 
were  prescribed,  cold  was  applied  to  the  head,  and  strict 
rest  and  quiet  were  enjoined.  The  lollowlng  day  she 
appeared  better;  thevomitinghadceased,  the  headache  was 
not  so  severe,  and  she  seemed  more  alive  to  her  surround- 
ings ;  she  spoke  distinctly  and  readily.  She  complained  ol  J 
considerable  Intolerance  to  light,  in  the  left  eye  especially.  I 
On  the  third  day  temperature  101°  F,  pulse  85;  the 
headache  during  the  night  waa  Intense,  and  she  seemed 
to  be  sufl['erlng  greatly  with  her  head.  I  gave  a  tabloid  of 
i  grain  of  morphlnewlth  ijjatrop.sulph.;  this  was  followed 
by  some  relief,  and  she  slept  for  two  or  three  hours 
Photophobia  still  marked.  On  the  morning  of  the  fourth 
day  the  headache  was  not  so  severe ;  she  was  more  cheer- 
ful; temperature  a  little  lower.  The  pain  returned  with 
Intensity  In  the  evening  and  was  again  relieved  by 
morphine.    The  filth  day,  the  patient  had  slept  after  the 
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morphine,  bat  on  waking  In  tUe  eaily  honra  bad  excrncla- 
(Ing  pains  in  the  head.  The  pain  was  frontal  and  more 
Intense  on  the  Uft  side;  the  leit  pnpU  was  dilated  and 
did  not  reac'.  to  light;  the  vision  of  the  lelt  eje  was 
binned  eo  that  she  could  not  connt  liagera.  She  now 
appeared  to  be  very  111  bat  was  quite  consjlons.  A  blister 
was  applied  behind  the  ear  and  the  bromide  mixtare  was 
continued  as  well  as  an  occasional  dose  of  morphine  and 
atropine.  Sixth  day,  the  headache  continued  and  the 
persons  la  attend-tace  obaetved  twitching  ol  the  face  and 
the  right  arm.  Taere  was  distinct  paresis  of  the  right 
arm  and  leg,  and  she  eeemed  to  take  little  notice  of  any- 
thing, only  speaking  when  asked  queetlona.  Seventh  day, 
patient  much  the  same;  tongae  thickly  tarred;  breath 
very  heavy ;  she  was  very  drowsy  and  could  hardly  be  got 
to  take  any  noartshment.  Eighth  day,  patient  in  a  semi- 
coneclons  condition,  paralysis  ol  right  arm  and  leg  com- 
plete; left  pupil  widely  dilated  and  fixed;  right  pupil 
reacts  sluggishly  to  light ;  mine  passed  Involantarily, 
Xinth  day,  patient  more  deeply  comatose,  stertorous 
breaihlng  dry  brown  tongue,  rapid  pulse  and  tempeia'ure 
103  4°  F.  Tenth  day,  she  died  early  In  the  morning.  Tae 
family  history  was  very  good ;  her  brothers  and  sisters 
are  all  healthy  people.  She  was  herself  a  healthy  woman  ; 
I  have  been  the  family  attendant  for  about  thirteen  years 
and  never  had  occasion  to  attend  her  except  daring  her 
confinement?,  whish  were  always  normal.  The  pelvic 
organs  were  healthy ;  she  had  not  menstruated  for  two 
years  before  this  attack.  The  heart  was  healthy  ;  she  had 
no  middle-car  disease.  The  nrlne  was  free  from  albumen 
and  sugar.  Influecza  was  prevalent  at  the  time  In  the 
district. 
Holyhead.  T.  W.  CtAT,  L  R  C.P.,  L  R  C.S  Edin. 


The  publication  in  the  Journal  ot  June  6lh  of  Professar 
Sjnndby's  address  reminded  me  of  two  cases  which  I  at  the 
time  ennaldered  to  be  influenzal.  I  came  to  this  diagnosis 
as  it  was  the  only  way  I  coald  explain  the  cases,  I  am 
sorry  the  notes  are  fragmentary.  If  they  have  any  value 
It  lies  in  the  fact  that  they  were  made  at  the  time.  They 
were  made  for  my  own  satisfaction  and  guidance,  without 
thought  of  publication. 

Case  i. 

R.,  aged  25,  milk  dealer,  wa9  driving  home  after  fiaiBhlng  bi3 
lonnd,  aboQt  7  p  m.  on  SaniJay,  April  29th,  1906,  when  he 
suddenly  banded  the  reins  to  hl3  boy  and  leaned  against  the 
side  of  tbe  cart  On  arrlvlog  home  be  staggered  Into  the 
house  and  lay  down  without  saying  a  word. 

I  saw  him  that  evening  at  8  30.  He  was  lying  !n  s  seml- 
oomatose  ooadltion  ;  pupils  elightly  dllattd,  fixed.  Respira- 
tion 24,  pu'se  60  Tempsrature  normal,  sweating.  Ha  had  a 
severe  rigor  while  I  was  examining  h'.m.  Hecoaldonly  b3 
roused  with  diffionlly.  and  In  answer  to  repealed  qa<;8tlon3  he 
said  he  had  headache  end  pain  In  the  left  shoulder.  There 
was  a  slight  systolic  murmur  to  be  heard  over  the  apex. 

April  30th,  11  a  m.  Pulse  80,  reepUation  20.  Temperature  9S°. 
Xo  urine  bad  been  passed  during  the  night.  No  action  of  the 
bowels  He  lay  quiet  mostly  all  night.  Taclie  cere  ^rale  well 
marked.  Kernig's  sign  present.  Urine  was  drawn  clT  and  was 
found  free  from  albumen  and  sugar.  There  was  tenderness  on 
pressure  over  sides  of  neck  and  side  of  head,  eEpeclally  behind 
the  left  mastoid. 

May  Ist.  Temperaiure  normal,  pulse  72,  jsrky  all  over. 
The  passing  of  a  citheter  threw  him  Into  a  convulsive 
condition.  The  least  touch  seemed  sufficient  to  cause  these 
seizures  Lumbir  puncture  was  performed  No  fluid  name 
away,  eo  that  it  is  doubtful  If  the  needle  entered  the  oanal. 

May  2od.  Pulse  88  respiration  22.  temparaturo  98.4°. 

May  4th.  Improved  ;  more  conscious  :  has  less  pain.  He  Is 
taking  more  food,  and  during  the  nigbc  passed  urine  for  the 
first  time. 

From  this  time  he  quickly  improved,  was  visited  on 
May  27th  for  the  last  time;  and  he  Is  now,  and  has  been 
since.  In  good  health. 

Remarks. — The  'jerky"  condition  noted  on  May  Ist 
was  very  curious.  It  partook  partly  of  the  nature 
cf  an  epileptic  seizure,  partly  that  of  a  rigor.  Tte 
least  touch  anywhere  was  sntiieient  to  bring  on  a  seizure. 

The  patient  was  seen  en  tevecal  occasions  by  my 
partner.  Dr.  Sinclair,  and  his  condition  was  so  grave  that 
we  gave  a  hopeless  prognoeis. 

Case  it 
S.  W.,  aged  23,  labourer  on  the  "  slas  bank"  (steel  works).  I 
was  Cilled  to  see  this  man  at  11  p.m.  on  July  2Qd,  1906.  I 
found  him  propped  up  in  a  chair.  Skin  was  molftand  clammy. 
r.reathlDg  shallow,  face  pale,  prise  slow  and  weak.  He  was 
Irritable  when  spoken  to.    Pupils  reacted  to  light  sluggishly, 
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were  equal,  and  slightly  dilated.  lace  mnsoles  twltohed  and 
teeth  were  olenohea  ;  was  abb  to  swallow.  I  was  told  he  had 
been  picked  up  In  the  baok  street  onoonEolous.  When  found 
he  was  breathing  stertorously,  and  twitching  aims  and  legs. 

Hiatory. —Tbiee  years  before  was  Injured  about  bead  and 
face,  chletiy  about  the  faoe,  by  a  wagon  orubhlng  him  He 
was  In  hospital  for  a  few  days.  Two  years  before  he  was  picked 
up  anconsolous  In  the  baok  yard,  and  I  attended  him  for 
infiuenza  for  a  fortnight  afterwards.  No  history  of  "  ats  "  Has 
always  been  healthy. 

.luly  3rd,  12  noon.  Has  been  restlees  and  "rough  '  all  nichf 
but  has  not  spoken.  There  Is  difficulty  In  getting  him  to 
swallow.  Pulse  96.  full,  soft,  and  regular  ;  temperature  lOb^  F. 
Reduplication  of  first  Eound  of  heart,  breathing  easy,  profuse 
sweating  about  head  and  faoe.  Faoe  Hushed,  eyes  closed. 
He  resists  any  attempt  to  separate  the  eyellde,  and  there  Is 
obviously  photophobia.  Pupils  react  slowly  to  light.  Tache 
Ci-ntirale  well  marked.  Kernlg's  sign  well  marked.  Knee 
reflexes  conid  not  be  obtained.  Plantar  reflex  well  marked 
Has  been  boring  his  head  Into  the  bed  all  night' 
When  lying  quiet  he  draws  the  muscles  of  the  tore- 
head  as  If  In  pain,  and  groans  occasionally.  Pret- 
sura  over  the  back  of  the  head  and  down  both  sides  of  neck 
causes  pain,  as  evidenced  by  the  distress  of  the  patient  and 
his  resistance.  Evening  :  Temparsture  102°,  pulse  ?6,  respira- 
tions 24,  urine  specific  gravity  1030.  No  sujar,  no  albumen 
phosphates.  ' 

July  4th,  12  noon.  Temperature  101  8\  pulse  72,  resplratlors 
24;  unconscious.  Evening:  Temperature  1C0.6-,  pulse  72, 
respirations  24.  Enema  given  with  good  result,  and  the 
patient  was  much  better  afterwards. 

July  5th.  He  was  given  calomel  gr.  tj  and  iaiapin  gr.  j.  In 
the  morning  he  answered  his  brother  rationally,  and  when 
I  called  he  was  snflSolently  conscious  to  answer  quasUons. 

July  6th.  Found  him  reading  the  newspaper. 

July  7th.  Downstairs  without  permission.  Temps raturaS8° 
pulse  84.    Headache.  ' 

J\'ofe  on  August  Si/i —Steadily  Improved  from  above  dale. 
Going  to  work  on  August  13th. 

RaMABKS.— I  have  not  given  a  list  of  the  various  dings 
given,  as  I  do  not  think  It  necessary  to  do  so. 

Barrow-iu  Furuess.  JOHN  LlVINGSION,  F.R.O.S.EdIn, 


FAEOiL  IMPACTION. 
On  December  23rd,  1907, 1  was  called  to  Eee  a  lady  aged 
36  years  on  account  of  diarrhoea  and  cardiac  palpitation. 
She  informed  me  that,  although  never  very  strong,  she 
never  had  suffered  from  any  serious  illness,  but  was 
occasionally  troubled  with  Indigestion.  Her  bowels  were 
always  regular,  and  she  never  required  an  aperient. 

State  on  Examination— Vpou  examination  I  found  the 
condition  of  her  organs  as  follows  :  Lungs  normal.  Heart  In 
an  Irritable  condition  ;  pulse  120,  but  apex  beat  in  the  normal 
position,  and  no  sign  of  disease.  Urine-  speoifio  gravity,  1C22  ; 
no  albumen,  sugar,  or  casts.  Temperature  ncrmal.  The 
abdomen  was  distended,  and  tympanitic  all  over.  There  was 
no  epigastric  tendernees  or  pain  lu  the  right  lilac  fossa. 

Treatment  and  Progress  —I  sent  her  tu  DlS  and  ordered 
albumen  water.  On  the  morning  of  the  24th  1 1  arned  that  the 
patient  bad  passed  a  very  restless  night  and  fiad  vomited  six 
times.  I  examined  the  vomitus  and  found  It  consisted  of 
yellow  bile.  I  again  examined  her  abdomen  and  discovered 
tendeine^s  down  the  site  of  the  descending  colon.  I  then 
examined  the  rectum,  but  digital  examination  revealed  Its 
emptiness.  Three  enemata  were  administered,  but  not 
retained.  I  then  gave  her  an  aloetlc  pill  to  stimulate  her 
colon.  On  the  25th  I  foucd  the  pill  had  notaoted,  and  the 
patient  had  been  vomiting  all  night.  Upon  examining  the 
abdomen  I  felt  a  soft,  puliaceous  mass  In  the  region  of  the 
figmold.  It  was  now  perfectly  clear  that  the  patient  had  a 
faecal  accumulation  in  her  colon  Another  digital  examina- 
tion of  the  rectum  was  made,  but  no»hlrg  was  discovered. 
On  the  26th  the  patient  remarked,  "I  have  nn  attack  of  piles 
and  can  feel  eomething  In  the  bowel,  but  I  cannot  get  rid  of 
1>."  I  found  a  large,  hard  scjbilous  mass  In  the  reotam,  which 
I  broke  up  with  the  handle  of  a  teaspoon. 

Result. — I  then  administered  a  pint  of  warm  water  per 
rectum.  Farther  relief  speedily  followed.  The  patient 
rapidly  convalesced. 

Rkmabks  —The  explanation  of  fhia  case  In  the  light  cf 
eubaequent  events  is  easy  In  the  firet  place,  the  diar- 
rhoea from  which  this  patient  Btiflercd  was  a  spaifcua 
dianhof  a— a  catarrh  of  the  colon  set  up  by  tbe  Irritation 
of  the  scfbalous  mass.  The  heart  was  excitable  for  two 
reasone:  (1)  On  account  of  the  abdominal  distenelon  ; 
(.2)  from  Irritation  of  tbe  sympathetic  nerves  JaigpJy 
represcnied  In  the  colon.  The  pain  down  the  left  side 
was  evidently  due  to  catarrh  of  the  dearendicg  colon. 
The  haemorrhoic's  were  due  to  pressure  of  the  loaded 
sigmoid  upon  tbe  pelvic  veins  InterferlDg  with  the  return 
of  blood  from  the  haemorrholdal  veins,  which  possess  no 
valvee.    Two  further  points  I  should  like  to  mention: 
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(I)  The  loollshnesB  of  putting  Indlsctimlnately  all  ab" 
domlnal  cases  upon  milk:  (2)  the  desirability  ol  making 
a  diagnosis  before  we  attempt  any  therapeutic  measnres. 
Had  we  in  this  case,  as  a  matter  oi  routine,  put  this 
patient  on  a  milk  diet,  the  symptomB  would  have  been 
aggravated;  and  had  we  empirically  given  an  aeld  and 
oplam  mixture  to  check  the  diarrhoea,  so-called,  we 
should  have  still  farther  aggravated  the  patient's 
condition. 
Bedford.  S.  J.  Ross,  M.D.Viet. 


REPORTS  OF  SOCIETIES. 

EOYAL   SOCIETY   OF   MEDICIKE. 

Seotioh  of  Subokbt, 
At  a  meeting  on  June  16th,  Mr.  :Wabbington  Ha  ward, 
President,  in  the  chair,  Mr.  W,  G.  Spencer  read  a 
paper  on  the  reduction  of  an  old  Subcoraeoid  disloca- 
tion of  the  bumeroE  by  excavating  the  glenoid  cavity 
tiiroagh  a  posterior  Intermuscular  incision.  Having 
turned  back  a  skin  flsp,  the  deltoid  and  latlssi- 
mus  dorsl  were  held  aside,  a  part  of  the  infraspinatus 
detached  with  a  raspatory,  the  teres  minor  re- 
tracted, and  the  glenoid  cavity  thaa  exposed.  It  was 
found  possible  to  remove  a  considerable  piece  of  bone 
aad  a  mass  of  thickened  capenle  without  injury  to  either 
tiie  triceps  or  bleeps,  and  into  the  cavity  thus  formed  the 
head  of  the  humerus  was  placed  by  l-Cochei's  manipula- 
tion. The  wound  healed  by  first  Intention,  and  the 
functional  result  obtained  was  very  satisfactory.  The 
operation  was  performed  three  and  a  half  months  after  the 
date  of  the  Injury ;  the  patient  was  a  man  aged  53.  The 
a  Ivantagea  claimed  for  the  posterior  route  were  :  CI)  The 
vjry  limited  dlvi^on  of  muscles ;  (2)  no  artery  ol  any  size 
was  divided;  (3)  no  cavity  was  left  and  no  drainage 
required.  The  Chairmah  considered  the  operation  a 
decided  advance  in  the  treatment  ol  the  condition. 
Mr.  Bdshton  Fareeb  pointed  out  that  the  degree  of 
disability  varied  considerably  In  these  cases,  but  con- 
sidered Mr.  Spencer's  result  extremely  good.  Mr.  T.  H, 
Kellook  described  a  case  in  which  he  had  operated  in 
a  similar  fashion  through  an  enterlor  incision,  and 
anggeated  the  use  of  a  combined  anterior  and  posterior 
incision.  Mr,  Kcshton  Parker,  In  a  paper  on  a  case  of 
severe  compound  frac'.ure  of  the  humerns,  recommended 
slinging  the  foiearm  to  the  neck,  thus  flexing  the  elbow. 
In  this  position  deformity  was  very  slight,  and  fixation 
could  easily  be  secured  by  the  use  of  flexible  metal  splints. 
He  also  read  a  paper  on  two  cases  of  ununited  fracture 
treated  by  open  operation  and  implantation  ol  chips  ol 
callus  between  the  {ragments. 


EDINBURGH    OBSTETRICAL   SOCIETY. 
Professor    Stetphenson,  President,  In    the  Cfaalr. 

TVedKesday,  June  10th,  190S. 

Early  Tdbal  Gbstatior. 
Mb.  H.  Wade  and  Dr.  B.  P.  Watson  described  a  specimen 
obtained  post  mortem  from  the  body  of  an  unmarried 
woman  aged  30  years,  who  died  within  twelve  hours  of 
the  onset  ol  asute  abdominal  symptoms.  The  abdomen 
and  pelvis  were  fuU  of  blood,  the  source  of  which  was  a 
minute  perforation  tn  a  small  almond-shaped  swelling 
which  was  found  on  the  Isthmus  of  the  right  Fallopian 
tube.  The  aflTected  tube  was  cut  in  serial  sections,  1,971  in 
all,  and  theae  were  carefully  examined,  Th3  uterus  con- 
tained a  decidual  lining,  and  in  the  mucous  membrane  of 
the  tube  a  distinct  decidual  formation  was  present.  The 
ovum  was  growing  In  the  muscular  wall  of  the  tube, 
and  In  this  situation  cells  were  present  which  were 
Identical  with  decidual  cells,  but  formed  no  membrane. 
At  the  periphery  of  the  ovum  the  lumen  of  the  tube  was 
atlll  Intact ;  nearer  to  the  centre  It  was  no  longer 
visible  owing  to  the  deatrnclion  ol  the  wall.  Rup- 
ture had  occurred  about  the  centre  of  the  sac, 
probably  through  muscular  action  on  a  tube  which  con- 
tained a  good  deal  of  blood  from  erosion  of  a  blood  vessel 
in  the  wall  by  hypoblastlc  tissue.  The  wall  at  this  point 
was  specially  thin  and  hence  easily  torn.  The  authors 
thought  that  the  decidual  cell  formation  and  deposit  of 
fibrin  in  the  tissues  acted  as  a  sort  of  barrier  against 
hypoblastlc  Invasion.    AVhere  those  processes  were  absent 


or  present  only  In  small  degree  the  ovum  penetrated  deeply 
and  rapidly ;  the  first  invasion  was  made  by  Isolated  tropho- 
blastic cells,  the  way  for  which  was  prepared  by  loosening 
and  oedema  cf  the  maternal  tissues.  Dr.  Fobdyck  could 
not  understand  why  all  the  uterine  cavity  should  be  lined 
by  decidual  tissue  if  its  function  was  merely  that  ol  a 
barrier.  Dr.  Babboub  was  very  much  struck  by  the  minute 
size  ol  the  opening  which  resulted  In  the  death  of  the 
patient.  This  case  emphasized  the  importance  of  opera- 
tion In  all  cases  of  extrauterine  pregnancy.  Dr.  Haultain 
pointed  out  that  the  desquamation  of  the  epithelium  at 
the  uterine  site  of  the  tubal  pregnancy  confirmed  Lawson 
Tail's  theory  as  to  the  cause  of  extrauterine  pregnancy. 
The  persistent  haemorrhage  might  be  due  to  the  tropho- 
blast  which  prevented  coagulation  of  the  blood.  Opera- 
tion should  be  employed  even  when  the  patient  was 
moribund,  as  he  had  seen  such  cases  rescued  from  death. 
Dr,  Haig  Feecubon  believed  that  In  cases  where  preg- 
nancy occurred  in  the  Isthmus  ol  the  Fallopian  tube 
rupture  was  due  to  erosion  and  not  to  distension.  At 
the  fimbriated  extremity  rupture  was  due  chiefly  to  the 
latter  cause. 

Specimens. 
The  following  were  among  the  specimens  shown : — Sir 
A,  R.  Simpson;  A  Japanese  pelvimeter  with  an  attach- 
ment lor  estimating  the  angle  ol  pelvic  Inclination.  Dr. 
Haig  rBBocsoN  :  (1)  Double  uteruB  and  vagina,  one  being 
larger  than  the  other.  (2)  A  uterus  containing  more  than 
90  submucous  fibroids.  (3)  A  fibroid  tumour  removed 
from  the  uterus ;  during  an  attack  of  whooping-cough  it 
had  become  Impacted  in  the  pelvis  and  caused  retention 
of  urine. 

OPHTHALMOLOGICAL   SOCIETY    OF  THE 
UNITED  KINGDOM. 
Mr.  R.  Marcus  Guxn,  F.R.C.8.,  President,  In  the  Chair. 
Thuriday,  June  lllh,  1908. 
Exhibits. 
Mr   Priestley  Smith  showed  a  small  InBtroment,  con- 
sisting ol  a  series  of  lenses  arranged  In  a  frame,  for  use 
with  the  shadow  test.    The  leature  ol  the  apparatus  was 
the  close  packing  ol  the  lenses,  about  sixteen  ol  them 
being  contained  in  a  linear  loot,  and  it  enabled  very  rapid 
examinations  to  be  made.    Mr,  Leslie  Paton  showed  a 
case  with  connective  tissue  in  front  ol  the  op*Ic  disc 
Dr.  Edbidge-Gbebn  exhibited  an  improved   lantern  lor 
testing  colour  perception.     Thete  was  an  anrangement 
consisting  ol  three  slides  In  a  vertical  column,  each  slide 
being  fitted  with  variously-coloured  glasses,  which  could 
be  brought  opposite  an  aperture  with  an  Iris  diaphragm. 
Mr.  J,  H.  ToKLiNSON  showed  a  Kernst  lamp  projecting 
lantern.    Mr,  Syeket  Stephenson  showed  a  patient  with 
a  curious  congenital  anomalj  of  the  Iris.    Mr.  G.  W.  Roll 
showed  a  patient  with  sky-blue  sclerotics,  and  Mr  G.  W. 
Roll  one  with  double  papillitis.    Mr.  Hudson  showed  a 
case  of  Thiersch  grafting.    Mr.  G.  Coats  showed  a  case  ol 
exudation  In  the  retina, 

Contagious  Conjunctivitis. 
Mr.  P.  E,  H.  Adams  gave  an  account  of  an  epidemic  ol 
contagious  conjunctivitis.  It  occurred  In  the  spring.  In  a 
small  school  ol  37  boys,  21  ol  whom  were  attacked.  The 
eldest  boy  aS'ected  was  14,  the  youngest  nearly  10.  All 
the  smears  taken,  except  one,  showed  numerous  Gram- 
posltlve  dlplococcl.  Most  ol  them  were  typically  flame- 
shaped  pneumococci  with  capsules,  though  a  few  of  them 
were  rounder  la  shape,  and  in  some  the  capsules  were  not 
evident.  This  agreed  with  the  description  given  by 
Schmidt'  of  smears  taken  from  cases  of  pnenmoccccal 
conjunctivitis.  On  blood  agar  the  colonies  were  typical 
slow-growing  pneumococci,  and  there  was  no  growth  on 
agar.  Only  3  ol  the  cases  were  at  all  acute,  most  of  them 
being  subacute  or  quite  mild  ;  4  cases  ol  relapse  were 
reported.  The  condition  found  on  examination  was  fairly 
constant — general  congestion  of  the  lower  palpebral  con- 
junctiva, with  Blight  Injection  of  the  ocular  conjunctiva, 
and  In  the  acute  cases  a  thin  line  ol  muco-pus  In  the  folds 
of  the  conjunctiva  of  the  lower  lid.  The  upper  lid  showed 
Blight  enlargement  ol  follicles  at  the  angles,  and  a  row 
of  minute  follicles  along  the  everted  edge.  The  whole 
epidemic  lasted  about  five  weeks,  and  spread  in  spite  cf 
isolation.     It  agreed  In  almost  every  respect  with  pre- 
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vionely  repotted  outbreaks,  the  chief  dl£ferenoe  being  the 
generally  mild  natare  of  the  eases. 

Hbrbditary  Eye  Disease. 
Mr.  Keiilbsbip  read  notes  on  some  cases  of  hereditary  eye 
disease.  Case  i  was  that  of  a  hnsband  and  wife  who  had 
senile  cataract  at  an  advanced  age,  and  both  were  operated 
on  with  Enccess.  They  had  10  children,  and  7  had 
cataract  In  various  degrees,  2  of  these  having  had  them 
*'  matured  "  and  operated  npon  at  a  much  earlier  age  than 
in  their  parent?.  There  were  also  slight  lenticular  changes 
in  the  grandchildren  of  the  original  couple.  The  second 
family  showed  the  occurrence  of  "  Coppook "  or  discoid 
cataract,  and  lamellar  cataracts  of  various  sizes,  and 
likewise  of  retinitis  pigmentosa.  Among  about  250 
persons  the  author  had  been  able  to  trace  belonging  to 
tne  same  family,  32  with  cataract  and  15  with  retinitis 
pigmentosa,  The  sex  incidence  and  mode  of  descent  was 
shown  to  be  dlflerent  for  the  cataract  and  retinal  disease 
respectively.  The  third  ease  was  that  ol  a  family 
containing  colour-blind  Individuals.  The  author  bad 
examined  all  the  available  members ;  and  of  33  males 
14  were  found  to  be  colour-blind,  and  of  36  females  only 
1  was  affeeted  and  she  slightly.  Toere  were  40  others  In 
the  pedigree  who  were  either  dead  or  inaccessible. 

FAEUENOHSMATOCrS   XbBOSIS. 

Lieutenant- Colonel  H.  Herbkkt,  In  a  note  on  secondary 
(parenchymatous)  xerosis,  drew  attention  to  the  part 
played  by  pannns  In  the  development  of  xerosis  after 
trachoma,  and  pointed  out  that  old  pannus  rendered  the 
corneal  surface  insensitive.  Hence  with  both  corneas 
covered  with  pannus,  the  blinking  movements  of  the  lids 
tended  to  be  Imperfect,  and  thus  led  to  exposure  of  the 
globe.  This  appeared  to  be  an  Important  factor  In  the 
dryness  which  followed,  for  in  such  cases  xerosis  of  the 
cornea  and  conjunctiva  was  often  very  marked  when  the 
cicatricial  degeneration  of  the  conjunctiva  was  much  less 
advanced  than  In  other  old  trachomatous  cases  in  which 
the  eyes  remained  moist  and  the  corneas  clear.  The 
exposure  of  the  cornea  rendered  It  more  opaque  and 
insensitive,  so  that  the  blinking  movements  might 
amount  to  only  very  Infrequent  and  slight  twitches  of  the 
lids.  Similarly  inactive  lids  were  seen  in  India  in  a  few 
cases  of  severe  primary  (epithelial) xerosis.  In  these  cases 
the  exposed  cornea  became  not  only  opaque,  but  pig- 
mented, like  the  degenerate  conjunctiva.  Here  the  pri- 
marily defective  reflex  action  of  the  lids  seemed  to  be 
attributable  to  malnutrition  only.  Another  factor  in  the 
production  of  cicatricial  xerosis  was  the  reduced  transuda- 
tion of  fluid  from  the  palpebral  conjunctiva,  If  the  upper 
lid  were  everted  in  aay  case  oS  ordinary  acute  conjunctiv- 
itis, a  free  flow  of  watery  fluid  was  readily  demonstrable 
from  the  exposed  conjunctiva.  But  a  similar  flow  was  not 
obtainable  from  a  clrrhosed  or  cicatricial  conjunctiva, 
however  much  Inflammation  might  be  present.  The  same 
author  also  read  a  paper  on  lower  corneal  plaques.  These, 
he  eald,  were  slightly  raised,  feebly  vascular,  grey  patches 
with  rough  surfaces,  close  to  the  lower  margin  of  the 
cornea.  Their  opjcity  varied  with  their  thickness.  They 
were  often  of  carious  shapes,  and  were  mostly  multiple 
and  binocular.  They  were  not  very  uncommon  In  India, 
and  appeared  to  be  due  to  slightly  defective  closure  of  the 
lids,  together  with  more  or  less  chronic  conjunctivitis, 
trachomatous  or  otherwise. 


TJhited  Sebvic^s  MEDioAt  SociETT. — At  a  meeting  on 
June  11th,  Sir  Hebbebt  Ellis,  President,  in  the  chair, 
Lieutenant-Colonel  H.  E,  Beane  read  a  paper  entitled, 
A  Plea  for  a  More  Detailed  Study  of  the  Soldier's  Heart, 
and  distributed  copies  of  the  series  of  respiratory- pulse 
curves  on  which  the  paper  was  based.  These  had  been 
obtained  from  soldiers,  professional  gymnasts,  acrobats, 
and  dancers,  and  la  the  paper  were  carefully  enalysed, 
attention  being  given  to  the  phenomena  of  pulsus 
paradoxus,  extr^gystoles,  and  the  results  of  strain.  A 
diagram — taken  by  means  of  an  orthoradiographlc 
machine — of  the  heart  of  a  soldier  who  was  holding  his 
breath  was  exhibited,  and  showed  a  marked  diminution  of 
all  the  diameters  of  the  heart.  With  reference  to  dis- 
ordered action  of  the  heart  in  soldiers.  It  was  asked 
whether  it  was  quite  certain  that  the  equipment  had 
nothing  to  do  with  the  subject.    Investigation  as  to  the 


circumstances  under  which  the  men  broke  down,  a 
graphic  record  of  the  cardiac  conditions,  and  a  detailed 
examination  of  men  after  marching  or  after  a  field-day 
were  advocated.  In  the  discussion  which  followed,  it  was 
generally  agreed  that  too  much  signllicance  had  hitherto 
been  attached  to  the  occurrence  ol  extratystoies,  and  it 
was  stated  that  candidates  for  life  Insurance  had  been 
rejected  or  charged  extra  premiums,  and  men  invalided 
from  the  services  unnecessarily  on  their  account.  An 
example  was  given  of  a  man  being  found  doing  heavy 
work  as  a  luggage  porter  a  few  jears  alter  he  had  been 
invalided  for  such  a  cause  from  the  Marines.  Seamen  of 
the  Royal  Navy  were  not  found  to  be  specially  subject  to 
heart  trouble,  but  the  Marines,  whose  conditions  of  life 
were  similar  to  those  of  the  soldier,  suffered.  It  was 
stated  that  in  soldiers  it  was  not  uncommon  to  &ndpost 
mortem  g^  certain  amount  of  general  hypertrophy  of  the 
heart.  In  his  reply  Lieutenant-Colonel  Desne  suggested 
that  the  clothing  and  the  hustlirig  to  which  the  soldier 
was  subjected  were  elements  In  the  causation  of  the 
disordered  heart  action  so  common  in  the  army. 


REVIEWS. 

GOUT. 
Thb  small  book  by  Dr.  Alfred  W.  Sikes  on  the  Principle.i 
and  Trtatmtnt  of  Gout  ^  attempts  to  "  Indicate  the  methods 
by  which  we  can  Improve  gouty  conditious,  and  the 
reasons  for  adopting  these  measures."  The  ground 
covered  allows  of  a  short  account  of  the  etiology  as  a 
preface  to  the  more  detailed  consideration  of  the  general 
treatment  of  the  disease,  and  the  special  treatment  of 
articular  gout,  and  o!  the  tlnBue  changes  consequent  upon 
the  changed  metabolism  of  the  organs  ol  the  body.  With 
regard  to  etiology,  it  is  interesting  to  fir: d  the  admixture  ol 
different  sorts  of  alcoholic  drinks,  popularly  recognlztd  as 
the  quickest  way  of  getting  dronk,  considered  by  Dr.  Sikes 
to  play  a  part  in  the  production  ot  gout  rather  than  the 
excess  in  one  sort.  Over-feeding,  over-drlnklng  at  meal 
times,  deficient  assimilation,  deficient  exercise,  are  also  Indi- 
cated as  predisposing  factors.  Under  the  heading  of  general 
treatment,  the  discussion  of  the  metabolism  of  proteins, 
carbohydrates,  fats,  vegetables,  fruits,  ulcohol,  tea,  cofl'ee, 
and  cocoa,  permits  of  the  Introduction  of  many  useful 
hints  which  the  practitioner  will  appreciate,  and  a  section 
on  drugs  upholds  the  value  of  eolchicum  and  the  com- 
parative uselessness  of  other  medicaments.  Dr.  Slkes 
Includes  an  account  o!  the  action— or  Inaction — ot  mineral 
waters  and  spa  treatments.  We  must  confess  to  some  dis- 
appointment that  the  author  deals  with  this  part  of  his 
subject  in  such  general  terms.  7he  good  results  attained 
In  England  and  on  the  Continent  by  Investigations  Into 
the  protein  and  purin  metaboDem  In  individna'.  cases 
certainly  warrant  a  mention,  and  even  a  strong  recom- 
mendation of  the  method  of  treatment  baaed  on  a  know- 
ledge of  the  exact  metabolic  capacities  of  the  patient.  It 
is  not  an  unknown  occurrence  that  patients  themselves 
make  demand  for  such  Investigations.  It  Is  surely  time 
that  those  who  write  books  should  recognize  the  value 
afi'orded  by  chemical  pathology  In  their  everiday  work. 
The  second  part  of  the  work,  which  deals  with  Irregular 
gout,  Is  by  far  the  best,  and  the  physician  may  gain  many 
practical  hints  from  its  perusal.  Articular  gout  is  also 
considered  In  detail. 

Dr.  H.  Labb£,  as  the  head  of  the  laboratory  of  the  Paris 
Faculty  of  Medicine,  Is  eminently  qualified  to  give  an 
adequate  account  of  the  chemical  relations  of  the  uric 
acid  diathesis.  The  first  chapter  of  his  little  book, 
la  Ditthiie  Urique,-  tells  very  clearly  the  story  of  those 
modern  researches  by  which  uric  acid  has  been  shown  to 
be  derived  from  the  purln  bases,  and  that  Its  allies  are 
such  gubstanoes  as  xanthln  and  hypoxanthln,  caffeine  and 
theobromine;  he  gives  in  detail  the  methods  of  Folln  and 
Haycraf t  for  estimating  accurately  the  quantity  of  purln 
and  uric  acid  In  the  urine.  His  second  chapter  deals 
with  uric  aoid  and  metaboilrm.  So  long  as  uilc  acid  was 
supposed  to  be  the  result  ot  an  Imperfect  oxidation  of 

1  The  Principles  oj  the  Treatment  of  Gm'..    By  Alfred  W.  Slkes,  M.l)  , 
D.Sc  Lond.    London  :  Ballantjmc  and  Co.,  Limited.    1907.    (Ci-.  8vo. 

'''^i Les\clunUtfg  Medicalef :  la  DtathiM  Urique.    PsxBenTi  tabfct. 
Parts:  I.  B.  Bain  iftreetrils.    3908.    (Cr.fTO,pp.  96;  Pr.  1.50.) 
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which  urea  was  the  complete  end-product,  It  was  regarded 
as  an  Indication  o!  Impaired  metabolism;  but  this  throry 
no  longer  holds  the  tield  and  it  is  nov  known  that  while 
part  of  the  protelds  are  destined  to  lorm  nrea,  others,  the 
nu?leins,  form  purins  and  iirlj  ecid.  Although  the  con- 
troversy is  hardly  ended,  still  the  weight  of  evidence 
tends  to  prove  that  there  is  no  cndogpuoua  formation  of 
nrlc  acid  and  that  it  is  entirely  derived  from  the  diet. 
No  donbt  uric  acid  la  excreted  on  a  purln-free  diet, 
but  this  la  esplaiced  by  the  assumption  that  a 
reserve  of  uric  acid  is  a!'.vftys  retained  In  the 
body.  How  uric  acid  exists  in  the  blood  is  still 
a  problem;  the  theo.-y  of  Sir  WllHam  Riberts 
that  It  exists  In  the  fjrm  ol  quadrlurates  has 
not  been  confirmed,  and  Indeed  Flschtr  contends  that 
there  are  no  such  compouuds.  According  to  mo5eru 
views,  uric  acid  la  kep^  in  solalion  by  its  ejmblnation 
with  thymic  acid,  bat  seductive  as  the  theory  appears, 
deiiolency  of  thymic  acid  ia  not  the  cause  of  gout;  it  is 
more  probable  that  a  certain  amount  of  the  uric  acid 
ingested  is  normally  destroyed  In  the  body,  but  In  gout 
this  process  is  by  some  means  hindered.  Tne  la'.t  two 
chap";ers  conta'.n  a  description  of  the  means  by  which  uric 
acid  poisoning  may  be  prevented  by  diet  and  by  dr  jgs ; 
a  useful  ta'jle  is  given  o!  the  pnrln  content  of  mjst 
ordinary  articles  of  food,  and  those  which  ehould  be 
eliminated  from  the  diet  of  aricacld  patients  are  epscially 
pointed  out,  these  be'.n?  meat,  leguminous  vegetabJes,  tea, 
coffee,  cocca,  and  bger.  Of  droRS  he  considers  sodium 
salicylate  one  of  the  best;  Fausrel's  researches,  if  aimitted, 
would  deal  a  fatal  blow  to  the  repnta'.lon  of  N'iohy  water, 
as,  according  to  them,  sodium  carbonate  and  bicarbonate 
are  rather  harmtol  than  helpful  in  the  elimination  0!  uric 
acid;  bat  Dr.  Labb6  thinks  the  qoesllon  Is  still  open;  no 
recent  researches  seem  tD  have  been  made  on  lithla  ;  but 
qulnlc  acid  and  its  compounds  are  spoken  of  as  If  doubt 
bad  not  been  thrown  upsn  their  value  as  orlc  acid 
sol'/ents;  he  meQllons  with  approval  piperazine,  lysldine, 
and  nrotroplne,  bat  oa  cheaiical  grounds  is  Impressed 
with  the  value  of  thymic  a;ld,  better  known  undfr  the 
trade  name  ol  solirol,  and  e'-ill  the  snbjcct  of  clinical 
InvestlgatloD. 

LiTENT  SYMPTO.\IS  OF  THYItOID 
DERAN3EUENT. 
Is  their  studies  on  the  physiology  and  pathology  of  the 
thyroid  body  aad  the  hypDchyala^  Drs.  LiiopoiiD-Liivx 
and  Hekri  de  KoTBScaiLD  have  pat  together  Eumerous 
articles  which  they  have  recently  contributed  to  various 
French  scientific  journals.  The  main  purpose  of  the 
work  is  to  show  that  In  adMtion  to  myxoedema,  cretinism, 
and  exophthalmic  goitre,  which  are  generally  recoguized 
aa  being  associated  with  a  pitbological  condition  of  the 
thyroid  gland,  many  morbid  states  arc  attributable  to  a 
disturbance  In  the  function  ot  this  organ,  These  may  be 
recognized  by  payine  careful  attention  to  minor  clinical 
Indications, and  the  diagnosl'^  will  becanfirmedby  the  bene- 
flclal  results  which  folio w  the  administration  of  thyroid 
extract.  Toe  starfciog  point  of  the  auttiors'  researches 
was  the  discovery  that  certi'.n  ca'ea  0!  rheumatism  which 
obstinately  resisted  other  methods  ot  treatment  re- 
sponded in  a  remirkabli^  degrie  to  thyroid  admluistra- 
tl.iD.  EacDuraged  by  these  results,  they  became  on  the 
alert  to  liad  other  morbid  conditions  of  obscure  origin 
which  were  associated  with  s}mp'.oms  known  to  he  ol 
njoamon  occurrence  in  cases  undoubtedly  due  to  a  patho- 
logical condition  of  the  thyroid  gland.  Under  the  category 
of  "minor  signs  of  thyroid  insiiflielency  "  they  group  the 
following  symptoms:  Transitory  oedema,  falling  out  of 
the  hair,  distorbances  of  heat  regulation  manifested  in 
thevarlou?  forms  of  hypothprmla,  constipation,  fatigue, 
anorexia,  headache,  palm  in  the  muscles  and  joints,  som- 
nolence, obesity,  retardation  oJ  physical  and  mental  de- 
velopmeot,  and  premature  senility.  The  total  list  of 
affections  which  they  claim  to  have  cured  by  dosage  with 
thyroid  extract  Is  too  loa?  to  recapitulate,  but  we  note 
that  it  Includes  migraine,  chronic  urticaria,  neurasthenia, 
constipation,  and  varion^i  neuroses.  It  must  be  under- 
stood that  the  writers  do  not  attempt  this  treatment 
indiscriminately  for  all  classes  of  cases  ;  they  limit  It  to 

^  1^  iuie-'<  i>nr  la  Phj/nio-patholojic  dit  Corp.i  Thvroide  el  de  I'Hvpophyse. 
Har  Drs.  L6opold-L'i5vi  et  Henri  de  Rothschild.  Paris  :  Oi^tavc  Ooio. 
19D8  (Roy.  iJvo,  pp.  436;  four  flEiirs.s  iu  the  text  and  nitje  plate.". 
Vr.3.) 


those  In  which,  in  addition  to  the  prominent  feature  of 
the  ailment,  there  are  fymptoms  which  they  regard  as 
pointing  to  thyroid  disturbance.  They  classiiy  these 
df  rangementa  ucdt-r  three  main  categories,  which  they 
ttrm  hypothyroidism,  hyperthyroidism,  and  djsthyroid- 
Ism,  and  to  these  they  add  a  Hat  of  more  complex  dis- 
turbances— for  example,  "  thyro  ovarian,  thjro-hypophjso- 
ovarian,"  etc — where  the  thjrold  disturbance  is  associated 
with  irregularity  of  lunetion  on  the  part  of  some  other 
organ  jielditig  an  internal  secretion.  Myxoedema  and 
Graves's  digease  are  taken  respectively  aa  the  prototypes 
of  thyroid  lnsn£5clency  and  hyperthjroidism,  whilst 
dyalhyroidism,  or  thjrold  Instability,  appears  to  be 
due  to  a  curious  mixture  of  conditions  pointing 
on  (he  one  hand  to  hypothyroidism  and  on  the 
other  hand  to  hyperthyroidism.  Tlie  authors  do 
not  contine  the  use  ot  thyroid  extract  to  caees 
In  which  the  natural  thyroid  secretion  is  sup- 
posed to  be  defective  In  amount ;  they  alao  employ 
it  in  cases  exhibiting  netvons  symptoms  o!  the 
"hyperthyroldistic"  type — that  ia,  analogous  to  those 
found  In  Gravee'd  disease.  It  seems  rather  curious 
that  one  and  the  same  substance  should  produce 
precisely  opposite  effects,  or,  as  the  authors  put 
it,  that  "the  thyroid  body  may  produce  that  which  It 
causes  to  disappear,  and  vice  versa."  They  explain  this 
apparent  discrepancy  on  the  ground  that  thyroid  extract 
possesses  "  regulative"  properties  : 

In  this  respect  the  thjrold  body  la  comparable  to  sodium 
sulphate.  In  ttie  ordinary  dosa  this  drug  is  a  purgative;  but 
when  used  in  minute  doses  it  may  put  a  stop  to  diarrhoea.  It 
has  a  regulative  a3tion  on  Iha  Intestine.  Thyroid  extract, 
according  to  the  dosage  employed,  la  equally  cipable  of 
counteracting  different  conditions  of  the  thyroid  gland. 

Perhaps  the  writers  are  som'times  carried  away  by 
their  enthusiasm.  Their  observations  need  Independent 
corroboration,  and  some  ot  their  theories  are  at  present  In 
the  realms  o!  speculation  rather  than  In  the  more  prosaic 
region  of  exact  science.  But  they  make  no  pretence  of 
having  said  the  final  word  on  the  subject,  and  they  are 
never  dlFagreeably  dogmatic.  Regarded  as  a  tentative 
and  suggestive  clinical  slu'Jy,  their  observations  are  most 
Interesting,  and  the  authors  are  to  be  congratulated  upDn 
thtlr  (nttrpiise. 

CANOER, 
The  small  work  on  Cancer:  Relief  of  Pain  and  Postible 
Cwe,'-  by  Dra.  Skene  Khiih  and  Gboege  E.  Keith,  Is  an 
Interesting,  If  cot  a  very  satisfying,  addition  to  the 
abundant  literature  of  the  therapeutics  of  malignant 
disease.  The  authors,  who  have  had  much  experience 
of  this  subject,  and  devoted  much  time  to  Its  con- 
scientious study  from  an  almoat  exclualvely  practical 
standpoint,  do  not  come  forward  with  another  new  and 
infallible  "cure"  of  cancer,  but  simply  describe  a 
method  of  treatment  which  they  believe  is  capable  of 
afforfllDg  much  relief.  In  an  introductory  chapter  con- 
taining many  new  and  eugg?3ilve  remarks  oa  the  clinical 
history  and  the  treatment  of  the  disease  full  details  are 
given  ot  the  nature  and  the  proper  application  ot  this 
method.  This,  although  It  onaists  merely  In  the  aab- 
cutaneDus  injection,  no',  of  a  single  new  agent,  but  ot  a 
mixture  of  arsenic,  lodopin,  and  clnnamate  of  .solium — 
agents  that  have  already  been  tried  in  simple  form  and 
found  wanting — has  in  the  authors'  practice  given  such 
striking  resalts  In  regard  to  relief  of  pain,  to  arrest  and 
retrogression  of  cancerous  tumours,  and  to  marked  im- 
provement of  the  general  condition,  as  to  justify  their 
hope  that  It  may  in  some  cases  be  a  possible  cure.  There 
can  be  no  douht  that  the  results  of  this  treatment,  which 
are  given  in  full  and  good  clinical  records,  deserve  careful 
consideration.  BIsny  readers,  however,  may  be  disposed 
to  attribute  much  ol  this  Improvement  to  the  rest  of  the 
patient  and  the  attention  paid  to  diet,  on  which  much 
stress  ia  laid  in  the  Introductory  chapter.  With  the 
exception  of  some  two  or  three  remarkable  Instances  ot 
recovery,  such  aa  occur  to  every  surgeon  who  has  had  long 
experience  of  cancer,  almost  all  the  cases  here  recorded 
end  with  the  sadly  monotonous  mention  of  recurrence 
and  death. 

4  Cnw.er :  Bdiefnf  Pain  and  Pouiblf,  Cum.  By  Skene  Keith,  M.B., 
F.R.C  S.EdiD  .  and  George  K.  Keith  MB,  CM.  (London:  Adam 
and  Charlcj  Black.     1903.     (Cr.  Svo,  pp.  166,    2s.  6d) 
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In  a  little  book  on  (he  proptaylaxia,  etiology,  and  treat- 
ment of  cancer,'  Dr.  Sghrk-Oasas  gives  an  Immense 
amount  of  information  relating  to  all  branches  of  this 
important  sabjsot,  gathered  from  a  study  of  mcdein 
literature  on  the  dista^e,  and  also  from  a  x>ersoual 
investigation  of  the  institations,  both  clinical  and  patho- 
logical, recently  organiz'jd  in  diflertnt  countries  wiih  the 
object  of  overcoming  this  econrge.  The  Informatlcvn, 
however,  Is  much  compressed,  and  the  book,  it  mu;t  be 
confesatd.  Is  likely  to  be  regarded  as  a  dry  digest  showing 
much  conscientious  labour  on  the  part  of  the  author  but 
very  little  In  the  way  of  judicious  criticism  or  practical 
comment.  Indeed,  It  Is  too  full  0!  facts  to  be  very  easy 
reading,  and  not  quite  precise  enough  to  serve  as  a  useful 
book  of  reference.  The  author,  though  he  belitves  that 
cancer  Is  rapidly  increasing  In  frequency,  is  optimistic  as 
to  the  results  of  modern  research.  Like  the  author  of 
TAi  Control  of  a  Scourge,  he  Insists  on  the  Importance  of 
early  diagnosis  and  prompt  operative  treatment,  and  also, 
as  an  essential  aid  to  iliete  mears,  of  an  education  of  the 
general  public  on  the  early  signs  of  the  more  common 
forms  of  milignant  disease.  Surgical  treatment  alone,  he 
holds,  Is  capable  at  the  present  time  of  elTecting  real 
Hervlce,  and  abundar.t  stitlstlcal  proof  is  given  of  the 
great  progress  made  by  modern  methods  in  diminishing 
the  risks  and  improving  the  remote  results  ol  operations 
for  cancer. 


GYNAEOOLOGY. 
Amongst  the  more  Important  of  the  contributions  to  the 
Transactions  rf  thi  Am'ticin  Gi/naef.ol</ical  Stciety'  Is  a 
paper  by  Dr,  Edwakd  Reynolds  on  primsjy  and  seocndary 
Caessrean  seatloD,  and  eevtral  articles  on  a  subject  very 
popular  In  the  United  States — namely,  the  treatment  of 
the  abdominal  Incision— forming  a  symposium  on  the 
method  of  closing  the  woucd.  The  remarks  tf  experts 
well  kaown  In  lands  which  lie  east  of  the  Atlantic  will 
be  read,  or  at  least  certainly  should  be  read,  in  this 
country  with  interest.  Unfoitunalely  for  the  junior,  or  for 
the  general  operator  who  desires  to  gain  experience  in 
abdominal  surgery,  the  dlecuEsIon,  as  is  alwajs  the  case, 
1b  not  of  much  use  to  the  inexperienced.  The  speaker?, 
as  usual,  all  defend  their  own  system  on  logical  grounds  ; 
hence  opposite  methods  are  shown  to  have  equally  good 
results.  The  student  may  conclude  that  methods  matter 
little — a  grave  error  when  rupture  of  the  wound  from  too 
early  removal  of  the  sutures,  etc  ,  as  well  as  other  com- 
plications, are  tahen  Into  account.  In  these  discuselocs 
the  student  must  never  forget  that  the  speakers  are 
authorities,  or  aie  m?n  who  have  had  experience  of 
long  series  of  operations.  It  Is  only  others  who 
also  have  had  such  experience  that  can  foim  anythlcg 
like  a  just  estimate  of  the  value  of  the  opinltns  of 
advocates  of  interrupted  sutures.  They  will  atk  for 
more  than  general  ar£nxents  from  Ihese  authoritative 
advocates  of  various  methods  of  applying  sutures.  They 
will  ask  for  statistics  of  the  conditions  of  wounds  five  or 
ten  years  after  abdominal  section;  but  they  will  not  get 
them,  for  It  Is  almost  impossible,  especially  In  Anglo- 
Saxon  countries,  to  follow  up  the  histories  of  a  long  series 
of  hospital  and  private  cisea.  The  prejudices  of  the 
expert  are  proverbial.  A  well-known  American  gynae- 
cologist protested  in  the  course  of  this  discaselon 
against  through-and-tbrongh  stitches  because  they  act 
as  drains  from  the  skin  to  the  peritoneal  cavity.  In 
reality  the  peritoneal  layers  of  the  wound  unite  very 
rapidly  and  prevent  any  draining  of  the  kind  eigniSed, 
as  was  seen  in  the  early  days  of  Samaritan  Hospital 
practice,  when  there  was  still  much  peritoneal  Infection, 
due,  however,  to  evident  causes  other  than  drainage 
through  suture  tracks.  In  conclusion,  we  will  turn  the 
attention  of  our  readers  to  an  article  by  Dr.  Edebohls  on 
exploration  and  decjpsulatlon  of  the  kidney  before  com- 
pleting the  removal  for  any  reason  of  its  fellow.  '■  No 
nephreotomy,"  he  declares,  "should  be  completed  with- 
out examination  aid  decapsulation  of  the  remaining 
kidney." 

'  Le  Cancer,  Prophylaxie,  EUologtc,  Trai'.i'ment  [Cancer,  its  Prophy- 
laxis, Etiology,  and  Trealmentj.  By  Ut.  C  bobre  Casas.  Medical 
Officer  to  the  Rawson  Hospital.  Baenos  Aires,  Paris  ;  G.  Steioheil. 
1908.    (Med  8vo.  pp.  224.    irr  3  60.) 

"  TramacHoTa  nf  the  American  Gynaeeolcgical  Society,  vol.  xxxii.  for 
the  year  1907.    Philadelphia :  W.  J.  Dornau.    (Medium  8vo,  pp.  612  ) 


In  a  notice  of  an  earlier  edition  of  Coniermiiee  Gyvae- 
cokgy  and  Electro- T/ierapeuCict  the  opinion  was  expressed 
that  Dr.  Bktton  Masset  really  understood  electilcily  as 
well  as  gynaecology.  On  that  fact  rests  the  tiue  value  of 
his  treatise,  and  no  doubt  the  same  fact  gives  the  reatcn 
why  it  has  reached  a  fifth  edition.  KIghtJy  or  wronsly, 
leading  anthorltlea  will  hardly  accept  the  anthers 
advoca-y  of  the  electric  t'eatmeiit  of  fibroids,  nor  do  we 
think  that  his  tables  of  110  consecutive  cases  will  convince 
the  doubter.  Still,  ail  who  study  this  book  will  feel  that 
if  electtlcKy  is  to  be  employed  In  cases  of  fibroid  disease, 
Dr.  Massey  teaches  OS  its  correct  application.  As  before, 
however,  the  sceptic  will  still  find  Dr,  Massey's  tables 
much  too  irregular  in  respect  to  alter  histories  to  be  of 
any  service.  In  miny  other  forms  of  disease  cl  the 
female  genital  tract  electricity  has  its  undoubted  uses, 
and,  as  we  have  said  before.  It  is  probably  safer  than 
certain  plastic  procedures  of  somewhat  hjpothellcal 
merit  very  popular  at  present.  Dr.  Massey  has  tah<-n 
especial  pains,  when  preparing  this  new  Issue  of  lils  work, 
to  make  clear  his  views  and  practice  In  respect  to  t)ie 
treatment  of  cancer  by  cataphoric  sterillzitloD.  He 
devotes  separate  chapters  to  mammary,  uterine,  and 
rectal  carcinoma,  which  are  by  no  means  likely  to  gain 
many  converts  from  sorcery,  but  deserve  consideialion. 
Dr.  Massey,  we  must  remark  In  conclusion,  understands 
the  rare  art  of  editing  his  own  book  as  well  as  he  knows 
how  to  handle  bitterles  and  electrodes,  for  there  are 
rather  fewer  psges  In  the  present  than  In  the  fourth 
edition. 


HERMAPHRODITISM. 
To  all  who  are  Interested  Inhuman  andrcgyni  Herr  Fbarz 
LuDwia  VON  Xbuqebacer's  book  on  hermaphroditism  in 
human  beings  "  will  prove  very  welcame,  lor  in  it  are  to 
be  found  all  the  data  necessary  for  a  thorcngh  compte- 
heneion  of  what  is  at  present  known  about  the  subject. 
The  main  pari  of  the  book  consists  of  an  excellently  Illus- 
trated record  of  authenticated  cases  displaying  the  chief 
primary  and  secondary  =exnal  characters  of  bnmen  herm- 
aphrodites. In  addition  a  section  Is  devcted  to  a  very 
complete  account  of  the  present  knowledge  of  the  develop- 
ment of  the  genital  organs,  and  In  the  remainder  of  the 
text  the  author  discusses  the  question  of  true  and  false 
hermaphroditism  In  the  widest  sense.  The  chapters 
devoted  to  the  consideration  of  the  secondary  sexual 
characters,  mental  as  well  as  bodily,  Is  particularly  Inter- 
esting and  suggestive,  and  it  Is  quite  obvious  that  it 
transformations  of  the  various  secondafy  sexual  charectera 
are  to  be  taken  as  Indications  of  a  more  or  less  complete 
condition  of  hermaphroditism  the  percentage  ol  cases  will 
rise  considerably.  As  to  the  question  of  the  cause  of  the 
development  of  the  secondary  sexual  characters  the 
author  is  not  able  to  give  an  answer,  but  he  points  out 
that  all  the  more  recently  and  carefully  8C(xnired  know- 
ledge goes  to  prove  that  such  characters  are  not  dependent 
upon  the  nature  of  the  genital  glands. 


HERNIA. 
Tbk  treatise  on  hernlae  by  ProfessorB  .Tjn  lay  and 
Patel"  Is  a  very  compieheusive  acconrt  tt  nbdomicBl 
hertiae.  In  the  opening  ctapters  the  pred'spcslng  and 
exciting  causes  are  eontldeied.  The  qnestlois  of  weak- 
ened patleties  end  increased  Intra  abdomlrsl  pressure  are 
fa'jly  discussed,  the  resDlt  being  tba';  the  authors  appear 
inclined  to  enc'orse  the  siatement  of  Breuirdel  that  "  in 
the  g'tat  majority  of  cssen  hernia  Is  rot  an  accident  but 
an  Infirmity  cue  tocorgecllal  maUormatlcn,"  presumably 
a  preformed  sac,  but,  like  so  many  of  the  otber  supporteis 
of  )he  saccular  theory,  the  authois  produ'e  no  very 
cDEvinclEg  evidence  In  its  support.  The  section  devoted 
to  cauees  Is  followed  by  a  description  of  the  g«n*Tsl 
metboda  of  treatment,  which  is  an  excellent  summary  cf 


-Conservative  eynaccotogi/  and  Elec'rn  Therar<ut!cs :  A  Prcc:aul 
Trea'ase  on  the  Diseases  o)  Women  and  tficir  Trentvutit  j-j  jLlcctr.i  itj,. 
Bv  G  Betton  Massev.  M.P  .  Attending  .Surgeon  to  tlie  Amcru-an 
Oncologic  Hospital,  PhUadelplH.i  etc  Fiflli  revif f  d  cditjon.  IhH'; 
delphia-F.DaTi"  Company.  1906.  (Uemy  8vo  pp.  467  ;  l£i  platee  and 
illu.-t  rations  in  text.    4  do!?.)  ...         , 

'  Hernia,,!, loditu mi'  bcim  .\feri/chen  Von  F.  h.  von  >  eupeteiicr. 
Leipzig:  J>r.  Werner  Klinkhardt.    i£03.    (imp.  8to,  pp.  .--j;  5)6  ligs. 

^'Strnie.'  Par  M.Jaboul.-iyet Maurice  Patel.  Tcmcxiv  KcDi^cau 
lvait6  de  ClururBie.  Paris:  J.  B.  BaUlifero  et  fi's.  .-.03.  'tup. 
roy.  8vo,  pp.  427  ;  128  figs. ;  8  francs.) 
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general  knowledge.  The  succeeding  section  la  a  valuable 
eonttibntlon  to  the  study  of  the  compltcatlcns  of  hernia 
and  their  treatment,  and  the  remainder  of  the  volume 
contains  excellent  accounts  of  the  anatomy,  symptcma- 
tology,  and  treatment  of  all  the  various  hernlae  which 
have  been  met  with,  excluding  only  those  directly  due 
to  wounds,  post  operation  eventration,  retroperitoneal 
hernlae,  and  internal  hernlae;  the  two  last-named  groups 
are  omitted  because,  In  the  opinion  of  the  authors,  they 
are  In  reality  malformations  and  not  herniae  in  the  proper 
sense  of  the  word.  Aa  a  whole,  the  volume  is  an  admirable 
contribution  to  surgical  literature.  The  material  Is  well 
arranged,  the  illustrations  are  numerous  and  useful,  the 
descriptions  are  cv'up  and  interesting,  an  Immense 
amount  ol  Information  being  condensed  into  a  compara- 
tively short  space  without  any  sacrifice  of  necessary 
detail.  The  book  will  undoubtedly  recommend  Itself  both 
to  students  and  practitioners. 

Mr,  Murray's  small  monograph  on  Hernia,  itt  Came  and 
Treatment,^"  is  In  part  a  repetition  of  the  paper  on  The 
Saccular  Treatment  of  Hernia,  which  he  read  at  the 
Exeter  meeting  of  the  Biltish  Medical  ABSOclation,  and 
partly  an  amplification  of  that  paper.  It  is  mainly 
repetition  so  far  as  it  deals  with  the  causes  of  hernia,  but 
the  chapters  on  treatment  and  geographical  distribution 
deal  with  subjects  not  considered  in  the  paper  mentioned, 
Mr.  Murray  pins  his  faith  to  the  saccular  theory  of  hernia, 
according  to  which  every  hernia  of  the  gnt  passes  Into  a 
preformed  peritoneal  sac— that  is,  Into  a  sac  formed  not 
by  the  pressure  of  the  abdominal  contents,  but  In  some 
other  as  yet  unexplained  manner.  In  agreement  with  the 
other  supporters  of  the  saccular  theory,  Mr.  Murray  argues 
that,  because  the  sac  ol  an  oblique  Inguinal  hernia  is 
usuEkUy  or  perhaps  always  congenital,  and  becauae  in  some 
23  per  cent,  of  a  number  of  bodies  examined  peritoneal 
diverticula  were  found  in  the  Inguinal,  femoral,  and 
amblUcal  regions,  therefore.  In  all  probability,  all 
inguinal,  femoral,  and  umbilical  hernlae  not  due  to 
traumatism  enter  preformed  peritoneal  sacs.  Xothing  Is 
said  about  the  other  less  common  forms  of  hernia,  but 
presumably  if  the  saccular  theory  holds  good  for  three 
groups  it  should  hold  good  for  all,  Xo  embryological 
evidence  Is  put  forsvard  In  support  of  the  saccular  theory, 
and,  bearing  In  mind  the  development  of  the  body  cavity 
and  the  hind  limbs,  it  Is  difficult  to  Imagine  any  cause 
which  would  tend  to  pull  peritoneal  diverticula  Into  the 
femoral  region,  where  apparently  they  are  quite  common. 
Much  might  be  urged  agilnst  the  saccular  theory,  but, 
whilst  the  basis  on  which  It  rests  is  so  weak,  Its  opponents 
can  afford  to  wait  till  further  evidence  is  produced  In  its 
support  before  they  seriously  consider  their  own  position. 
In  the  sections  devoted  to  treatment  Mr,  Murray  deals 
with  Inguinal,  femoral,  and  umbilical  hernia,  and  also 
with  hemiae  In  the  linea  alba,  The  details  of  the  various 
operations  are  clearly  stated,  and  the  means  of  securing 
complete  removal  of  the  sac,  which  Mr.  Murray  looks  upon 
as  more  essential  than  the  strengthening  of  the  abdominal 
wall,  are  fully  described. 

The  contribution  which  Professors  Enderlex  and 
(iAssEB  make  to  our  knowledge  ol  the  anatomy  of  hernlae" 
consists  of  72  stereoscopic  photographs,  accompanied  by 
explanatory  diagrams  and  short  descriptions.  They  have 
not  attempted  to  produce  an  elaborate  treatise  on  the 
various  forms  ol  hernia,  but  ha\'e  set  forth  in  a  most 
graphic,  Instructive  and  interesting  manner  the  results  of 
their  own  and  others'  dissections  of  various  hernlae  and 
the  parts  concerned  In  the  formation  of  hernlae,  and  the 
result  is  an  album  of  photographs  with  remarks  and 
explanations.  The  photographs  are  most  exquisite 
examples  of  reproduction,  and  their  effect  is  enhanced 
by  the  utilization  of  colours  with  skill  and  great  effect. 
They  may  be  examined  with  a  suitable  stereoscope  as  they 
He  in  situ,  or  they  may  be  removed  from  their  compart- 
ments with  the  greatest  ease  and  placed  In  an  ordinary 
stereoscope.  The  first  six  are  devoted  to  the  demonstra- 
tion of  the  various  stages  of  the  descent  of  the  tsstlcle, 
four  to  the  anatomy  of  the  Inguinal  region,  thirteen  to  the 

'"Hernia,  ila  Vaufe  and  Treatment.  Byi  K.  W.  Murray,  F.R.C.S. 
Iiondon  :  J,  and  A.  Chnrcliill.  1908.  (Med.  8vo,  pp.  108,  27  figs. 
4s.  6d.) 

^^'Sterenskopbilder  sur^Lehrc  von  den  Heniien.  Von  Prof.  E.  Enderlen 
una*  Prof.  E.  Gasser.'-  Published  by  Gustav  Fischer,  Jena,  1906. 
(Demy  4to,  pp.  76,  with  72  photographs.    M.  28  ) 


various  forms  of  Inguinal  hernia,  twelve  to  the  anatomy  of 
femoral  hernia  and  the  region  in  which  It  occurs,  six  to 
obturator  hernia  and  Us  surroundings,  three  to  lumbar 
hernia,  one  to  gluteal  hernia,  four  to  multiple  hernia,  five 
to  diaphragmatic  hernia,  and  eighteen  to  Internal  hernlae 
and  the  peritoneal  fossae  with  which  they  are  associated. 
The  photographs  are  of  the  greatest  interest,  not  only  on 
account  of  their  beauty  and  the  skill  with  which  they  have 
been  made,  but  also  because  they  represent  so  truly  con- 
ditions and  relations  which  are  of  the  greatest  Importance 
both  to  anatomists  and  surgeons.  They  should  prove  of 
Inestimable  assistance  to  students  and  operators. 


MEDICAL  JURISPRUDENCE  AND  PUBLIC  HEALTH, 
Ui^TiL  we  had  read  this  Manual  of  Medical  Jurisprudence, 
Toxicology,  ani  Public  Health^-  we  were  unaware  what  a 
tremendous  lot  of  information  could  be  packed  into  a  few 
pages,  but  Dr.  Robkbtson  is  evidently  a  pastmaster  at  the 
art  of  condensation,  and  our  only  objection  to  the  book  is 
that  It  gives  one  a  severe  attack  of  mental  indigestion 
from  the  plethora  of  facts  without  any  ferment  of  prin- 
ciples by  which  the  facts  may  be  digested  and  absorbed. 
The  opening  page  dealing  with  the  duties  of  the  procurator- 
fiscal  will  be  apt  to  make  an  Ecglishman  very  jealous 
of  Scotland,  if  he  realizes  bow  brilliantly  that  functionary 
shines  besides  his  English  leprfsentative,  the  coroner. 
The  pages  that  follow  contain  all  the  medico  legal  points 
that  are  useful  to  students,  and  one  of  the  pleasantest 
characters  of  the  book  is  that  a  great  many  of  these  points 
are  Illustrated  by  Interesting  examples,  though  the  reports 
are,  of  course,  much  condensed.  The  chapter  on  life 
assurance  is  a  feature  we  have  not  seen  previously  In 
a  work  on  medical  jurisprudence ;  we  scarcely  think  Its 
Introduction  adds  much  of  value  to  the  book,  for  It  is  not 
a  subject  In  which  students  are  examined,  and  certainly 
the  medical  officers  of  life  insurance  offices  will  not  use 
this  book.  Section  II  on  toxicology  contains,  we  think, 
quite  sufficient  for  all  purposes  short  of  those  of  the 
expert,  and  is  admirably  lucid  and  to  the  point,  though 
we  would  like  to  see  treatment  a  little  more  fully  dealt 
with.  Section  III,  on  public  health,  is  the  most  extra- 
ordinary example  of  condensation  we  have  ever  seen; 
nothing,  from  ventilation,  life  tables,  mortality-rates,  etc., 
up  to  diet  tables,  has  been  omitted,  and  yet  the  whole 
section  occupies  only  just  200  pages  of  quarto  size.  It  is 
notorious  that  yeuth  can  stand  a  diet  that  would  give  age 
violent  cause  for  regret,  and  as  Dr.  Robertson  avows  that 
the  book  Is  written  for  youth,  any  further  criticism  la 
disarmed  ;  and.  Indeed,  we  have  none  to  offer,  for  every- 
thing is  In  the  book,  while  the  style  of  print  and  get-up 
are  so  good  that  readlrg  it  is  very  easy,  even  if  one  dees 
not  remember  all  one  reads ;  doubtless  Dr.  Robertson's 
pupils  will  use  It  as  a  notebook,  and  a  very  valuable 
one  too. 


NOTES  ON  BOOKS. 


Not  the  least  useful  part  of  the  work  of  the  Charity 
(Organization  Society  is  its  publication  of  the  Annual 
Charities  Hegister  and  Digest,"  of  which  the  edition  for 
1908  has  just  made  its  appearance.  As  a  work  of  reference 
to  charitable  institutions  of  any  kind  it  is  at  least  on  a  par 
with  any  of  its  fellows,  while  it  fulfils  other  requirements 
in  addition.  The  Introductory  matter  describes  in  the 
clearest  fashion  the  whole  organization  of  modern  society 
for  the  relief  of  sIckDess  or  physical  and  mental  suffering 
and  of  poverty  and  Its  various  outcomes.  This  Introduc- 
tion deals  mainly  with  machinery  which  has  been  at  work 
for  a  long  time,  and  hence  with  methods  of  combating  the 
difliculties  arising  In  civilized  communities  such  as  have 
become  classical  by  lapse  of  time.  The  comprehensive 
consideration  of  the  whole  subject,  therefore,  is  well  com- 
pleted by  a  series  of  articles  dealing  with  new  ideas  which 
are  finding  shape  in  connexion  with  social  progress.  These 
are  for  the  most  part  by  well  known  writers  and  review  a 
multiplicity  of  points,  such  as  the  control  of  the  inebriate, 
friendly  societies,  skilled  employment  and  apprenticeship, 
the  garden  city  movement,  and  the  like.  The  bouk  should 
be  on  the  table  of  every  man  whose  financial  orother  aidln  a 
philanthropic  connexion  is  liable  to  be  sought  by  any  one. 

12  Manual  nf  Medical  Jurisr>rtidence,  Toxicology,  and  Public  Health.  By 
W.  Q.  Aitchison  Robertson,  M.D  .  D.Sc.  London  :  Simpkin,  Marshall 
and  Co.    1908.    (Cr.  8vo.  pp.  572,    S-  ) 

i»  The  Anuuid  ChnritUs  RegieUr  and  Digett.  Seventeenth  edition. 
London  >  Longman?,  Green  uid  Co.    1908. 
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MEDICINAL    AND    DIETETIC    PREPARATIONS. 

Humanized  Milk. 
Thk  large  majority  of  infants'  foods  on  the  market, 
excellent  as  many  of  them  are,  are  not  suited  for  use  in  the 
earliest  months  of  lite,  while  those  which  are  expressly 
prepared  to  give  a  food  similar  to  breast  milk  require 
more  or  less  preparation.  A  humanized  milk  requiring 
no  preparation  should  therefore  find  a  field  of  usefulness. 
A  sterilized  milk  put  up  in  hermetically-closed  pint 
bottles,  is  now  supplied  by  the  Hygienic  Dairy  Society, 
Limited  (Salisbury,  Wilts),  and  we  have  examined 
samples  submitted  by  them.  Bach  of  the  bottles  con- 
tained a  small  layer  of  curd  and  fat,  which  did  not 
mix  with  the  rest  of  the  milk  on  shaking  up  ;  neglect- 
ing this  small  amount,  the  remainder  showed  the  following 
composition  on  analysis : 

Fat  ...  ...  ...    4.06  per  cent. 

Proteid      2  55        ,, 

Lactose      ...  ...  ...    5.23       ,, 

Ash  ...  ...  ...    0  52        ,, 

Preservatives         ...  ...    Absent. 

Reaotlon   ...  ...  ,.      Faintly  alkaline. 

Thus  approximating  very  closely  to  the  composition  of 
human  milk.  As  in  the  case  of  the  latter,  treatment  with 
acid  precipitated  the  casein  in  a  finely-divided  form 
soluble  in  excess  of  acid.  Instead  of  in  the  insoluble  clots 
obtained  from  ordinary  cow's  milk. 

Elixir  of  Glycerophosphates  and  Formates. 
We  have  received  from  Mr.  Thomas  Stephenson  (137, 
George  Street,  Edinburgh)  a  sample  of  the  elixir  of 
glycerophosphates  and  formates  which  he  prepares.  This 
is  an  elegant  and  palatable  preparation  containing  alkaline 
formates  and  free  formic  acid  together  with  mineral 
glycerophosphates,  all  of  which  were  proved  to  be  present 
by  appropriate  tests  ;  the  menstruum  is  free  from  sugar. 
The  elixir  is  also  prepared  with  the  addition  of  strychnine 
lii,  grain  in  each  fluid  drachm. 

Madium  Emanation  Bath  Salt. 
The  discovery  of  radium  emanations  in  many  of  the 
mineral  springs  having  a  reputation  for  their  curative 
properties  as  baths  has  led  to  the  hypothesis  that  the 
emanations  may  play  an  Important  part  in  the  therapeutic 
action  of  such  waters,  and  trials  that  have  been  made  with 
artificial  baths  containing  radium  emanation  appear  to 
support  that  view.  Messrs.  Meister,  Lucius  and  Brilning 
(51,  St.  Mary  Axe,  London,  EC.)  have  now  placed  on  the 
market  a  salt  for  preparing  such  baths,  to  which  they  have 
given  the  name  "  Emanosal"  ;  it  is  put  up  in  tablets  each 
of  which  is  sufBclent  for  one  bath  of  44  gallons.  The  tablets 
are  stated  to  contain  a  constant  quantity  of  radium 
emanations  in  a  permanent  form,  but  it  is  not  stated  in 
what  way  this  permanence  is  obtained ;  examination 
showed  the  tablets  to  consist  principally  of  sodium  car- 
bonate. The  baths  are  recommended  in  chronic  rheumatic 
and  gouty  complaints,  and  for  persistent  arthritis  and 
neuralgia. 

West  London  Hospital  and  College. — Mr.  L.  A.  Bid- 
well  presided  on  June  23rd  over  the  eleventh  annual  dinner 
of  the  West  London  Hospital  and  Popt-graduate  College 
held  at  the  Trooadero  Restaurant.  The  toast  ol  "  The 
Imperial  Forces"  was  proposed  by  Dr.  H.J.  Davis.  In 
replying,  the  Director-General  of  the  Medical  Department 
of  the  Isavy,  Inspector-General  Jaaaes  Porter,  tp^ke  in 
grateful  terms  of  the  debt  the  naval  service  owed  to  the 
West  London  Medical  School  for  the  great  work  it  had 
been  doing,  and  was  now  doing,  for  medical  officers  of  the 
navy.  During  the  last  six  years  200  naval  medical  otficjrs 
had  passed  through  the  West  London  Medical  School. 
Surgeon- General  Sir  A.  Keogh,  Director-General  Army 
Medical  Service,  who  also  responded,  said  that  his  depart- 
ment had  devoted  itself  to  the  prevention  of  disease,  and 
if  there  was  wastage  in  war  it  would  no^  be  possible  to  lay 
the  blame  on  the  medical  profession.  He  looked  upon  the 
West  London  Hospital  as  the  most  progressive  institution 
la  London.  It  was  of  enormous  advantage  to  medical 
men  to  be  able  to  follow  the  work  in  the  hospital,  because 
there  were  no  unqualified  medical  students.  The  toast  of 
'■The  West  London  Hospital  and  Post-graduate  College" 
was  proposed  by  Mr.  Bidwell,  who  described  the  progress 
made  by  the  Post-Graduate  College.  Mr.  G.  F.  Miraliall 
replied  for  the  hospital,  and  Lieutenant  Colonel  Woolbert, 
I.M.S.,  for  the  Post-Gradaate  College.  Dr.  E  A,  Saunders 
proposed  "The  Visitors,"  which  was  acknowledged  by 
Sir  Roper  Paikirgton:  and  after  the  health  of  "The 
Chairman  ■"  liad  been  given  by  Mr,  Aslett  Baldwin  the 
proceedings  terminated.  ■    • 
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{Ocmlimied  fron  p.  7'< ;;'.) 
An  appendix  to  thelonrth  report  of  the  Royal  CommlBslon 
on  Vivisection,  dated  December,  1907,  was  Issued  abcat 
the  middle  ol  March.*  It  contilna  minutes  of  the 
evidence  taken  during  the  months  of  October,  November, 
and  Deoember. 

Eridence  of  Lieutenant- Colonel  La  uri'',  JU.B.,  I. M.S. 
Colonel  Lawrie  said  there  w«re  certain  points  that  he 
wished  to  bring  before  the  Commission.  The  first  was 
that  anaesthesia  and  vivisection  were,  or  ongbt  to  be. 
Inseparably  allied,  and  until  the  administration  of  chloro- 
form was  established  on  a  uniformly  sound  basis  the 
question  ol  vivisection  could  not  be  set  at  rest.  Until 
chloroform  was  given  in  the  way  that  bad  been  proved  to  be 
correct,  vivisection  could  not  be  carried  on  without  pain ; 
the  present  position  of  chloroform  led  to  Its  administration 
In  the  wrong  manner,  and  that  led  to  the  administration 
of  other  anaesthetics  which  were  thought  to  be  better  than 
chloroform.  What  he  meant  was  that  vivisection  ought 
not  to  be  practised  unless  it  was  Invariably  done  under 
anaesthesia.  On  its  being  pointed  out  to  him  that  that 
wa3  the  law,  he  said  the  anaesthetic  was  now  given  through 
a  tracheal  tube,  which  necessitated  a  painful  operation 
before  anaesthesia  was  commenced.  It  was  pointed  out 
that,  on  the  contrary,  the  animal  was  anaesthetized  before 
the  wound  was  made.  The  witness  replied  that  In 
experiments  he  had  seen  the  operation  ol  tracheotomy 
was  done  first  without  anaesthetics.  That  was  In  Edin- 
burgh, in  Professor  Rutherlord's  laboratory,  in  1890. 
There  was  no  necessity  for  that  that  he  knew  of.  He 
understood  that  that  was  the  way  that  anaesthetics  were 
usually  given  in  physiological  laboratories.  Dr.  Wilson 
said  It  would  be  a  violation  of  the  Act.  Sir  Mackenzie 
Chalmers  sild  that  certainly  an  ofl'ence  was  committed 
II  that  was  done.  The  witness  said  he  had  seen  It  done. 
Asked  by  Sir  Mackenzie  Chalmers  II  he  had  ever 
seen  It  done  in  any  other  laboratory  except  by  Pro- 
fessor Rutherford  In  1890,  he  said  he  had  seen 
it  done  without  any  chloroform  at  all.  He  did  not  fee 
It  done,  but  he  knew  It  was  done  (sic).  Asked  by  Mr. 
Ram  where,  he  said  he  would  rather  not  say  where  If 
he  was  not  obliged.  It  was  done  in  1894  In  England. 
Asked  by  Dr.  Gaskell  what  was  done,  he  said  cross 
circulation  experiments.  The  whole  dissection  was  per- 
formed without  chloroform.  It  was  performed  with  a 
small  dose  ol  morphine.  The  animals  were  dogs.  He  did 
not  call  morphine  an  anaesthetic,  unless  It  was  given  in  a 
poisonous  dose.  Asked  by  Sir  William  Church  il  he 
denied  the  laot  that  there  was  such  a  thing  83  heart 
failure  in  chloroform,  he  said  that  from  the  direct  action 
of  chloroform  he  did.  Ctilotoform  had  no  direct  action  on 
the  heart.  He  agreed  that  chloroform  lowered  the  blood 
pressure.  It  was  the  first  eflfect  ol  chloroform.  The 
blood  pressure  was  lowered  by  aarnoais  of  the  vasomotor 
centre  ol  the  brain.  That  rather  eased  the  work  ol 
the  hf  art.  Nothing  else  whatever  happened  to  the  heart 
until  the  respiration  stopped.  Asked  about  caees  In  which 
respiration  was  Impeded,  he  said  that  when  respiration 
stopped  then  the  heart  ran  down  and  failed,  because  Its 
nutrition  was  cut  oflf.  The  contraction  of  the  heart  was 
not  Interlered  with  a  bit.  It  did  not  become  dilated. 
Asked  as  to  the  lollowing  statements  in  his  prcci»— that  the 
Hyderabad  Commission  on  Chloroform  proved  that  the 
uncomplicated  action  ol  chloroform,  which  might  be 
called  Its  normal  action,  was  to  cause  (1)  the  normal  laJi 
of  the  blood  pressure,  with  (2)  unconecloumess,  (3)  then 
anaesthesia,  (4)  then  stoppage  of  the  respiration,  (6)  then 
failure  and  stoppage  ol  the  heart,  and  (6)  then  death- 
whether  that  was  not  agreed  to  by  «'»  anaesthetists  he 
said  they  did  not  teach  it.  They  taught  that  }*  had  a 
direct  action  on  the  heart.  As  regards  another  statement 
in  his  prim-thit,  owing  to  the  rejection  by  PliyalO; 
oglsts  ol  the  results  of  the  work  of  the  Hyderabad 
Commission  on  Chloroform,  vivisection  experlmer^ts 
had  been  brought  Into  disrepute  In^  Great  Britain, 
^.  tondonTlTlntedlor  hJs  Majesty',  st»tloner,  oaice    by  Wym«) 

lOS,  Fetter  Lane,  ITeet  Street,  K.C. ,  "'i^j'Afi w  •  or  K    Ponaonbs, 
mlDBter,  S.W. ;  or  Oliver  and  Boyd,  Kdlnaurgn ,  01  a.. 
118,  Grafton  Street,  Dublin.    a«W.) 
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he  said  it  was  because  they  were  not  done  pain- 
lessly, as,  he  took  It,  they  ought  to  be.  Vlvleeclion  ex- 
peitments  were  not  done  painleesly.  Asked  by  Mr.  Ram  If 
that  was  his  opinion,  or  his  knowledge  from  facts,  he  said 
It  wa3  from  what  he  bad  seen  himself.  Asked  by  Sir  Vf. 
Chnrch  if  he  lalerred  from  what  hs  had  seen  that  when 
an  animal  wis  kept  under  an  anaesthetic  wiih  a  tube  in 
Ita  trachea  the  iattlal  operation  was  never  done  under 
aDaesthesia,  the  witness  said  be  did  not  say  it  was  never 
done,  but  ihat  he  knew  from  hla  own  obssrvatlon  that  It 
was  don2  wlthDnt  an  anaesthetic.  He  could  not  say  that 
it  was  always  done  from  hla  own  observation,  but  he 
nnderstood,  of  course,  that  it  was  done  constantly  in  that 
way.  Aiked  by  Mr.  Tomklnson  how  the  animal  was 
restrained  In  the  case  that  he  aav,  he  said  It  wa?  fastened 
down  on  what  was  called  the  rabbit  board.  He  did  not 
think  It  made  any  particular  noUe.  It  was  tkdupand 
muzzled.  Asked  by  Sir  M acker z '.e  Chalmtrs  U  he  knew 
tha';  It  had  no  anaesthetic  of  any  sort,  he  said,  Yes,  he  eaw 
It  done  without  any  anaesthetic  of  any  Eort  many  times 
He  was  quite  sure  that  nothing  was  given  to  the  animal 
beforehand.  Ou  its  being  put  to  him  by  Sir  William 
Church  that  he  agreed  with  other  anaesthetists  that 
death  occaried  in  one  ol  two  ways — either  from  failure  of 
rfsplratloa  or  from  failure  of  the  heart,  he  said,  X.>,  only 
in  0Q2  way— from  failure  ol  respiration,  and  that  led  to 
failure  of  the  heart.  The  heart  must  fall  If  the  respira- 
tion stspped.  Asked  with  regard  to  a  statement  that  he 
had  seen  a  phjslologlst  perform  prolonged  vivisection 
OKperimeota  on  dogs  uader  a  lOdrop  dose  of  morphice 
solution,  tills  dose  being  equal  to  yV  grain  of  solid  mor- 
phias. If  thvy  h.id  no  other  anaesthetic  o!  any  eort,  he  said 
he  believe i  not  until  the  objetvatlors  began  on  the  action 
of  chlorolorm.  Aaked  by  Sir  William  C'jlllns  If  those 
dogs  were  losensltlve  to  pain  when  they  had  the  morphine 
only,  ha  said  they  could  not  have  been.  A'jkelbyDr. 
tfaskeU  why  noi,  he  said  It  was  quite  Impossible  that  a 
10-drop  dise  of  morphine  could  maks  a  dog  Insensible  to 
pain,  A?k2d  what  was  the  usual  dose  given  to  man, 
he  said  as  a  sedative  to  lull  certain  klnda  of  pain,  30  to 
60  drops ;  -^\.  grain  was  mush  too  small  a  dose.  lie 
had  never  seen  it  given  In  that  dose  to  relieve  pain. 
Aikid  H  I  grain  was  not  sufficient  in  renal  colic  to 
atop  pain,  he  said  marphlne  had  no  effect  whatever 
ou  renal  colic.  H;  had  had  experience  of  It  himself. 
la  reply  to  .S  r  William  Collins,  he  said  it  would  not  make 
a  maa  lns;n8lt'.ve  to  a  cutting  opsratlon;  it  would  have 
no  effect  on  the  sensibility  in  any  dose  short  of  a  poisonous 
dose.  If  one  took  renal  colic  as  an  example.  Asked  when 
insensibility  to  pain  came  ia  In  the  case  of  a  lethal  dose, 
he  said  when  the  animal  was  narcot!z;d.  Aaked  by  Dr. 
(iiskell  If  It  was  a  mistake  for  the  medical  profession 
to  suppose  tha'-.  morphine  was  a  good  thing  to  stop  pain,  he 
said  it  did  not  have  much  effect  if  there  was  much  pain. 
It  did  lull  pain  in  a  big  dose.  He  c:uld  tell  this  from 
his  own  cxperleace  aboni  renal  colic  and  morphine 
H 3  passed  a  kidney  stone  soon  after  coming  home  from 
India,  and  he  was  in  Each  fearful  piln  that  he  had  to  send 
lor  B  medical  man.  He  sent  for  a  great  surgeon  whose 
name  everybody  knew,  who  gave  morphine,  but  It  had 
absolutely  no  effect.  In  about  twenty  minutes  he  pro- 
posed to  give  him  anothtr  dose.  The  witness  said  he  was 
very  much  afraid  of  morphine,  as  It  appeared  to  Increase 
the  collapse,  but  not  at  all  afraid  of  chloroform.  The 
surgeon  then  gave  him  chloroform  for  five  and  a  half 
hours,  until  the  stone  passed.  But  the  morphine  had  no 
effect  whatsoever,  and  It  was  given  In  a  full  dose.  Sir 
William  Chnroheald; 

I  think  we  havfl  hai  a  graal  deal  of  ovldenoa  that  It  reqalres 
a  large  dose  of  morphine  to  affect  a  dog  I  think  page  4  of 
your  prcns  Is  chiefly  what  I  might  call  matter  which  do£s  not 
conoemas:  It  Is  chiefl  7  a  scientific  question.  Then  on  page  5 
you  .'•ay  tb&t  lu  thi  vlviseoilon  experiments  which  have  btjen 
conducted  by  phtslologlsta  for  the  last  fifteen  or  more  jear?, 
elthar  to  uphold  the  heari  theory  of  ohloroform  or  for 
sslenllfic  ptirpoies,  the  anaesthetic  ha?  bean  pacnped  Into 
the  langs  wijh  a  motor  through  a  tracheal  tube  ;  and  that  the 
meaning  of  tai<  I3  :  (a)  That  no  phyelologiaal  cxparlments  on 
the  aDtlon  of  chloroform  daring  this  period  possees  any  true 
H0i8atlfi3  value  ;  and  (6)  that,  owing  to  the  anomalous  position 
of  aaae3thetlo3,  all  vlvldection  experiments  have  bieu  acconi- 
piuled  by  naiiecjesirv  pain.  Would  joa  please  exnlain  a  little 
wlat  yon  r::ean  there  ;■ 

The  wItnssB  said  the  efaentlal  point  In  giving  chlorolorm 
w^s    ncv?r    under  any  clr^nmstaneea  to  Inler.'ere  with 


natural  respiration,  but  If  one  gave  chloroform  through  a 
tracheal  tube  one  must  interfere  with  the  natural  respira- 
tion, and  vitiate  the  experiment  so  fat  as  the  action  ol 
the  chloroform  was  concerned.  In  reply  to  a  farther 
question,  he  said  it  was  a  matter  of  ordinary  common  sense 
that,  if  one  pumped  the  chloroform  In  through  the  trachea, 
it  muEt  interfere  with  the  natural  breathing.  He  agreed 
that  it  produced  anaesthesia,  and  It  produced  other  effects 
as  well,  caused  by  Interference  with  the  natural  respira- 
tion. The  anlmEil  did  not  suffer  any  pain.  Aaked  if  he 
knew  of  any  physiologists  of  repute  who  tcok  the  view 
that  If  air  charged  with  chloroform  was  administered 
through  the  trachea  to  a  dog  It  interfered  with  the 
correctness  of  their  experiment,  he  said  he  could  not 
tell  what  other  people  thought  about  It.  He  could  only 
tell  them  his  own  view  of  It.  Asked  If  be  could 
tell  of  anybody  else's  views  that  coincided  with 
his,  he  said  everybodj's  view  muat  coincide  with 
his.  It  was  actual  fact;  it  wa?  not  a  matter  of  opinion. 
If  one  puaaped  air  into  the  trachea,  it  must  interfere  with 
natural  respiration.  Asked  by  Sir  William  Church  if  he 
was  aware  that  chloroform  was  given  through  the  trachea 
in  a  considerable  number  of  operations  on  man,  he  said 
he  was  not.  He  bad  never  seen  It  given  In  that  way.  It 
might  have  to  be  done  as  a  very,  very  rare  and  excep- 
tional thing.  Asked  It  he  really  meant  the  Commissiou 
to  Infer  that  the  teaching  of  the  administration  of  anaes- 
thetics was  seeing  the  physiological  experiments  in  the 
laboratory,  he  said  they  ought  to  be  taught  the  right  way 
of  giving  chloroform  In  those  experiments,  which  ought 
to  be  utilized  for  that  pnrpose.  It  was  just  as  Important 
as  showing  them  other  physiological  effects.  Asked  what 
proportion  of  the  experiments  done  in  pbyaiolcgical 
laboratories  were  dene  by  this  method  of  having 
the  tratihea  opened  and  a  tube  inserted,  he  said  he 
CDuld  not  tell  them.  He  understood  that  It  was  the 
usual  way ;  bat  of  course  the  Commission  could 
iiud  out  qaite  easily  whether  it  was  or  not.  Asked 
II  he  bad  not  made  any  Inquiries  before  he  made 
this  statement,  be  said  It  was  from  what  he  had 
seen,  and  from  the  manner  In  which  all  the  experi- 
ments on  cbloroform  had  been  deacrlbed,  that  he  said 
chloroform  was  always  given  In  that  way  throngh 
the  tracheal  tube.  He  meant  In  cises  of  prolonged 
demonstrations  before  students.  Asked  by  Dr.  Gaskell  if 
he  Imagined  the  usual  way  to  be  pumping  the  air  and 
chloroform,  he  said.  Yes.  That  was  described  as  having 
been  done  in  the  BaylUs  trial,  and  It  was  done  In 
Embley'a  experimentf .  Dr.  Wilson  said  that  was  counter- 
acted by  artificial  respiration,  was  It  not  ?  Dr.  Gaskell 
said  it  would  b3  necessary  for  artificial  respiration— not 
natural  respiration.  The  witness  said  it  did  both.  Sir 
William  Chnrch  said : 

Then  yon  go  on  to  state  that  to  make  sure  of  painless  vivisec- 
tion two  thlog?  appear  to  b)  necassary:  First,  that  U  should 
be  made  Illegal  to  give  cbloroform  to  animals  in  aoy  other  way 
than  by  the  mouth,  on  the  principles  which  have  been  proved 
to  be  sound  by  the  Hyderabad  Commission.  That  Is  what  you 
would  recommend  to  this  Commission  ? 

The  witness  said  he  thought  that  certainly  ought  to  be 
done  In  order  to  put  a  stop  to  giving  chloroform  In  this 
way.  In  reply  to  fnrlher  questions,  he  said  the  conclu- 
sions of  the  Hyderabad  Commission  had  been  absolutely 
Ignored.  Aaked  if  It  would  not  be  putting  a  considerable 
difficulty  In  the  way  of  experimentation  If  animals  could 
only  be  kept  under  anaesthesia  by  what  he  called  the 
natural  way,  he  said  be  did  not  think  It  would  at  all. 
Asked  11  in  what  he  called  the  natural  way  there  was 
any  method  by  which  one  could  actually  measure  the 
quantity  ol  chloroform  that  the  animal  leselved,  he  said 
there  was  not.  Proceedlcg,  he  said  It  had  been  said  that 
the  chloroform  had  been  measured,  but  no  one  could 
possibly  measure  the  amount  that  was  respired— the 
amount  that  was  taken  In  by  the  patient.  Asked  If  he 
was  acquainted  wich  Mr.  Vernon  Harconrt's  method  ol 
measuring  chloroform,  he  said,  Yes.  He  had  not  seen  it 
done.  It  was  very  reliable  in  this  way,  that  It  diluted  the 
ch!o!olorm ;  but  it  could  not  measure  the  amount  that 
the  patient  took  In.  In  reply  to  further  questions,  he 
said  that  the  General  Medical  Council  should  have  the 
power  to  treat  the  Infliction  of  unnecessary  pain  by  ex- 
perimenters on  animals  aj  a  disgracefnl  act,  in  order  to 
put  a  stop  to  unnecessary  pain  In  vivisection.  On  Its 
being  put  to  him  that  the  General  Medical  Council  only 
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hsd  poirerover  the  medical  professloD,  he  said,  Exactly. 
On  Its  being  further  put  to  him  that  he  wonld  leave  the 
physlologlets,  who  appealed  to  be  In  his  mind  the  chief 
offenders,  natonched,  he  said  he  took  It  they  were  part  of 
the  medical  profession.  The  Chairman  said,  Not  neces- 
sarily, unless  they  have  a  medical  degree.  Sir  William 
Caurch  said: 

YoQ  say  that  ohloroform  given  oa  the  principles  advocated 
by  the  Hyderabad  Commission  Is  a  totally  din'ereot  anaesthetic 
from  chloroform  given  on  the  heart  principle  ;  and  you  eay 
that  the  former  Is  always  safe,  the  latter  never.  That  Is  yonr 
own  opinion  P 

"Tne  witness  replied  that  it  was  proved  by  statistics,  and 
anybody  could  be  taught  to  give  chloroform  safely  on  the 
Hyderabad  principle,  while  no  one  could  on  the  heart 
theory.  He  thought  that  the  giving  of  chloroform  to  dogs 
would  be  a  most  valuable  method  of  instruction  In  the  use 
of  anaesthetics  for  medical  students.  Asked  if  he  would 
advocate  the  use  of  chloroform  by  others  than  those  hold- 
ing a  medical  diploma,  he  said  he  would  advocate  the  use 
cl  chloroform  by  nurses  and  by  hospital  orderlies,  and  by 
medical  students  under  proper  supervision.  He  went  on 
to  say  that  a  special  clas3  of  specialist  was  called  into 
being  by  the  exp;rlments  of  1864,  and  those  of  1879  which 
•iollowed.  Asked  if  It  was  quite  the  case  that  chloroform 
wag  given  by  stadents  in  PIdinburgh  tor  more  than  twenty 
years  In  the  mlddleof  the  lastcentui-y  in  all  surgical  opera- 
tions without  a  death,  he  said  It  was  absolutely  true  so 
far  aa  the  clinical  wards  were  concerned.  At  that  time  he 
believed  that  In  that  period  there  might  have  been  a 
death — there  was  a  death,  but  It  was  not  In  Byrne's  wards. 
He  was  talking  now  of  the  wards  of  the  professor  of  clinical 
surgery  during  that  period.  He  admitted  that  there  were 
aso  accidents  In  his  ward,  Simpson  had  a  fatal  case.  In 
reply  to  further  questions,  he  said  there  were  no  Inquests 
hi  Scotland.  There  was  an  Inquiry  by  the  Procurator 
Flflcal.  He  knew  of  no  death  In  the  whole  of  the  Infirmary 
daring  tha";  time  (1847-1870),  except  one  rather  doubtful 
one.  That  applied  especially  to  Sjme'a  wards.  The 
chloroform  in  those  days  was  invariably  given  by  student?. 
During  the  whole  time  that  he  was  in  India  in  charge  of 
many  different  hosplta's  the  chloroform  was  given  by 
students  In  precisely  the  same  way,  and  there  was  one 
death.  In  reply  to  further  questions,  he  eaid  that 
■ohloroform  could  be  given  with  perfect  safety  so  long 
as  the  regular  resplritlon  was  maintained.  Oae  had 
no  business  to  allow  the  respiration  to  become  embsu:- 
rasaed  at  all  under  chloroform.  If  the  respiration  were 
-embarrassed  one  mnst  take  away  the  chloroform  and 
atop  the  administration  until  the  reepiratlon  was  regular 
<sgaln.  Asked  If  there  was  any  danger  of  pain  super- 
■venlng  when  one  stoppad  giving  the  chloroform,  he  said, 
■Not  a  bit ;  one  only  stopped  it  for  the  temporary  embar- 
rassment. He  began  to  give  anaesthetics  as  clinical  clerk 
ia  Edinburgh  in  1865,  and  had  made  them  a  special  study 
ever  since  then.  He  published  some  statlatlcs  In  1901  for 
ten  years.  That  Included  17,000  cases,  and  he  had  not  got 
the  record  for  previous  years,  because  he  was  moved  about 
In  India.  He  could  not  quite  tell  tow  many,  hut  the 
aiumber  was  enormoup.  It  was  put  to  him  by  Sir  William 
Collins  that  they  had  often  been  told  that  chloroform  was 
discovered  by  experiments  on  man,  and  not  on  animals. 
The  witness  said,  Yes  ;  but  Its  present  position  depended 
■on  laboratory  experiments.  A'ked  !f  It  was  discovered  by 
experiments  on  man,  he  said  he  believed  so.  Syme's 
method  of  administration  was  satisfactory  In  his  day. 
Asked  If  Syme  deprecated  experiments  on  animals,  he  said 
'he  could  not  say  anything  about  that.  On  Its  being 
put  to  him  that  the  suggestion  that  chloroform  killed 
by  action  on  the  heart  was  erroneous,  he  said  the 
Hyderabad  Commission  had  proved  it.  The  Cambridge 
experiments  were  a  failure:  they  were  allowed  to  bs 
wrongly  performed.  The  chloroform  had  access  to  the 
brain  when  it  was  supposed  to  be  having  access  to  the 
heart  alone.  Asked  if  It  was  thought  as  the  result  of 
"those  experiments  that  chloroform  acted  upon  the  heart, 
he  said,  Yes,  It  was  allowed.  That  was  a  wrong  principle, 
from  their  point  of  view.  Asked  If  the  vltlaMon  of  those 
Cambridge  experiments  was  admitted,  he  said  it  was 
admitted  by  Dr.  Ga^k  11  himself,  Dr.  Gaskell  said,  "  Ob, 
no."  The  witness  said,  "  I  have  your  letter."  Dr.  Gaskell 
said  the  vitiation  of  the  experiments  was  not  admitted  by 
him.  8hr  William  Collins  asked  if  the  witness  was  refer- 
frlng  to  the  letter  on  page  17  ol  his  book  on  chloroform ; 


he  said,  Yes.  Dr.  Gaskell  said,  "You  may  read  It  If  joa 
like."  In  reply  to  further  qneetlons,  the  witness  said 
that  all  the  teaching  at  present  In  the  textbooks 
was  that  chloroform  affected  the  heart,  but  he  had 
seen  many  of  the  best  anaesthetists  In  London  give 
chloroform,  and  he  had  never  seen  any  ol  them 
watch  the  pulse.  The  point  was  that  the  laboratory 
experiments  were  supposed  to  afford  scientific  proof  that 
chloroform  affected  the  heart.  Their  experiments  proved 
where  those  scientific  experiments  were  mistaken.  The 
Hyderabad  Commission  experiments  traversed  those 
experiments,  and  they  showed  where  the  mistake  arose 
In  the  physiologist's  experiments.  All  their  own  experi- 
ments were  done  by  chloroform  administered  In  the 
ordinary  way  by  Inhalation.  All  the  laboratory  experi- 
ments on  which  the  theory  was  based — that  chloroform 
affected  the  heart — were  performed,  so  far  as  he  knew,  with 
chloroform  given  through  a  tracheal  tube.  The  results  were 
opposed  to  observations  they  made  when  chloroform  was 
given  by  the  month.  In  reply  to  Sir  Mackenzie  Chalmers, 
he  said  the  Hyderabad  Commission  experimented  with 
animals.  Asked  If  he  agreed  that  animal  experimentation 
was  necessary  for  the  purpose  of  determining  the  action 
of  chloroform  and  other  substances,  he  said  it  was 
necessary  then  to  refute  other  experiments  by  laboratory 
experiments.  There  was  no  other  way  of  refuting  them, 
Aeked  it  he  agreed  that  animal  experimentation  generally 
was  necessary  for  advance  in  medical  science  and  In 
physiology  and  In  pharmacology,  he  said,  Yes.  Medical 
science  had  received  enormous  benefit  In  the  past,  but  it 
would  receive  the  greatest  benefit  of  all  If  the  Hyderabad 
experiments  were  not  ignored.  Asked  If,  apart  from  these 
tracheotomies  that  he  saw  in  Professor  Rutherford's 
laboratory,  he  had  any  knowledge  of  any  painful  experi- 
ments being  performed  without  anaesthetics  In  England, 
he  said  he  had  seen  two  sets  of  experiments.  In  one  set 
of  experiments  nothing  was  done,  and  In  the  other  set  of 
experiments — the  cross- circulation  experiments— mor- 
phine was  given.  Asked  if,  apart  from  that,  he  knew 
anyfhlrg  about  the  ordinary  prsctlce  In  laboratories  In 
England,  he  said.  No,  except  what  he  heard  at  the 
BayllEs  trial.  On  Its  being  put  to  him  that  It 
did  not  appear  at  that  trial  that  tracheotomy  was  per- 
formed before  the  animal  was  anaesthetlzeo",he  said  he  did 
not  remember  that  anything  was  said  about  It.  In  reply  to 
further  questions,  he  said  he  had  absolutely  no  doubt 
that  In  whatever  way  chloroform  was  administered  it  was 
an  ab3olnte  anaesthetic,  absolutely  freeing  the  animal 
from  pain.  From  the  time  of  unconsciousness  there 
cculd  be  no  pain.  His  point  was  that  it  wag  improper 
and  wrorg  to  perform  tracheotomy  before  the  chloroform 
was  administered.  Asked  if  tracheotomy  was  a  very 
paiofnl  operation,  he  said  he  should  think  It  was  a  very 
palnfnl  operation.  Asked  if  it  was  not  done  on  children 
without  anaesthetics,  he  said.  Not  always. .  Asked  II 
he  could  give  anaesthetics  to  a  child  with  diphtheria, 
he  said,  Y'es,  one  could  give  a  small  dose,  but  a  child,  as  a 
rule,  by  the  time  it  got  to  the  stage  where  tracheotomy  was 
required  was  almost  uccocsclous.  It  would  practically  not 
need  an  anaesthetic,  or,  at  any  rate,  only  just  enough  to 
divert  its  attention  from  the  Incision.  Asktd  whether 
when  chloroform  was  administered  there  was  a  sudden 
passage  from  feeling  pain  to  Insensibility,  or  a  gradual 
diminution  of  pain,  he  said  supposing  that  one  was 
giving  chloroform,  one  could  keep  on  asking  the  patient 
questions,  and  suddenly  the  patient  would  stop  answering, 
and  had  become  unconscious.  Asked  if  he  thought 
nncocsclousncss  to  pain  went  before  or  alter  the  general 
consclouscess,  he  said  it  went  after.  If  chloroform  was 
administered  not  In  a  enfliclent  quantity  to  produce 
unconsciousness,  the  pain  would  not  be  nearly  so  acute, 
but  the  patient  would  remember  It.  As  chloroform  was 
administered  there  was  a  progressive  diminution  of  sensi- 
bility to  pain.  Dlmitullon  of  sensibility  preceded  un- 
consclonsness,  and  directly  unconsciousness  supervened 
there  cculd  be  no  pain  ;  from  that  moment  the  patlMt 
would  never  remember  anything  one  did  afterwards.  He 
would  not  feel  It  at  all.  Bat  pain  might  be  diminished 
before  that  stage  was  reached.  Asked  If  he  had  per  ormed 
other  vivisection  experiments  besides  thoie  with  reltrence 
to  chloroform,  he  said,  No,  except  "''^pth^'^-  ^  a  who^e 
study  bad  been  the  action  of  anaesthetics,  and  o  course 
he  taught  students  In  India  to  operate  by  vivisection. 
The  student  Irarnt   how  to  become  accustomed  to  do 
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opeiatlons  on  living  tieeues  and  also  how  to  give  chloro* 
form  at  the  same  time.  Aeked  If  he  attached  great  Im- 
portance to  atndents  doing  operations  on  living  animals 
before  they  practised  on  living  hnm^n  beings,  he  said  it 
waa  o!  tremendous  importance  in  India,  becanee  it  was 
the  only  chance  that  a  student  ever  had  of  doing  an  opera- 
tion at  all,  la  England  a  man  went  througli  suoceesive 
stages  in  hospitals  of  every  kind.  He  might  be  house- 
Borgeon  and  bold  all  sorts  of  appointments,  and  ttezome 
assistant  surgeon  and  then  surgeon  to  a  hospital.  Bat 
these  men  in  India  were  freguently  sent  straight  out  from 
the  schools  Into  a  district  of  which  they  had  complete 
charge,  hospital  and  all.  Asked  if  there  was  any  difficulty 
with  the  native  population  in  regard  to  teaching  students 
on  animals,  he  said  there  was  no  feeling  whatever  as 
long  as  one  did  not  give  the  animals  pain.  He  bad 
never  had  any  protests.  The  Pasteur  Institute  had  been 
established  since  he  left  India.  Aalied  if  he  could 
tell  them  anything  about  the  feeling  of  the  natives  with 
regard  to  that,  he  said  he  thought  the  natives  would  place 
the  mo3t  implicit  confidence  in  it,  from  what  he  knew  of 
them.  He  had  often  discussed  with  natives  in  India  the 
question  of  animal  experimentation.  Their  objection  was 
to  the  causing  of  anything  like  unnecessary  pain.  As 
regards  vivisection  generally,  he  agreed  to  this  extent,  that 
it  was  not  only  lawful  to  experiment  on  animals,  under 
anaesthesia,  but  thU  it  was  lawful  to  allow  the  animal  to 
recover  for  the  purpose  of  watching  the  efl'ects  of  the  opera- 
tion. Asked  II  he  thought  It  necessary  to  inoculate  animals 
for  the  purpose  of  watching  the  progress  and  spread  of  the 
disease,  he  said  he  could  not  give  an  opinion  of  any  value 
about  that,  but  he  should  think  it  was.  Asked  if,  sup- 
posing an  animal  wag  to  have  a  hypodermic  injection,  it 
waa  not  morehum5ne  touse  the  hypodermic  needle  without 
an  anaesthetic  than  to  give  the  animal  an  anaesthetic,  he 
said  he  did  not  see  how  it  could  be,  although  he  should 
think  It  waa  unnecessary  10  give  an  anaesthetic  One  could 
give  an  anaesthetic  in  the  box  without  the  animal  being 
upset  by  it  or  terrorized.  He  did  not  think  the  adminis- 
tration of  anaesthetics  to  animals  caused  any  dlsBomfort 
or  apprehension  whatever,  unless  one  fastened  them  down 
or  held  them  down.  Asked  how  they  did  it  in  India,  he 
said  they  put  them  into  a  box  with  a  glass  cover,  and 
directly  the  animal  fell  down  on  the  floor  of  the  box  it 
wa3  taken  out  and  put  on  the  table.  The  animal  did  not 
mind  it  or  make  any  objection  to  this.  He  used  in  India 
dogs,  monkeys,  rabbits,  and  cats.  In  reply  to  Mr.  Eam, 
he  said  it  was  admitted  on  all  hands  that  chloroform 
rightly  administered  was  a  safe  and  sure  anaesthetic,  and 
abaolately  freed  the  animal  from  pain,  but  everybody  did 
not  agree  that  it  was  a  safe  anaesthetic  at  present. 
Asked  about  a  statement  in  his  pr€2u  that  chloro- 
form given  on  the  theory  th^t  it  might  cause  death 
by  heart  failure,  sometimes  suddenly,  was  the  most  dan- 
gerous o!  all  anaesthetics,  he  said  it  was.  because  it  was 
likely  to  cause  a  certain  percentage  ol  deaths.  On  its 
being  put  to  him  that  It  would  not  matter  to  the  animal 
under  operation  whether  the  chloroform  caused  death  or 
did  not,  because  in  neither  case  would  It  feel,  he  said  that 
was  so  In  reply  to  further  questions,  he  said  his  point 
was  tliat  all  vivisection  experiments  could  be  performed 
painljssly  if  chlorolorm  was  given  in  the  right  way.  His 
evidence  bore  upon  the  method  of  administeriDg  chloro- 
form in  two  ways,  as  regards  the  animal  and  as  regards 
the  student.  On  its  being  put  to  him  that  if  an  animal 
to  which  chloroform  was  given  through  tb<^  trachea  was 
previously  properly  anaesthetized,  his  theory  might  be 
invalidated,  but  the  animal  did  not  suflFer  any  more,  he 
said,  No,  i!  the  tracheotomy  was  done  under  anaesthesia. 
He  agreed  that,  11  what  he  said  was  contrary  to  the 
very  words  of  the  Act,  the  Act  wanted  no  amendment 
in  that  respect.  Asked  if  he  was  aware  when  he  saw 
It  that  It  was  contrary  to  the  Act,  he  said  he  was 
told  80  afterwards.  He  did  not  know  it  at  the  time. 
He  learnt  it  Immediately  afterwards,  but  did  not  report 
the  case  to  any  one  as  being  an  illegal  act.  Asked  by 
Df.  Giskell  fir  the  name  ol  any  person  who  had  been  in 
the  habit  of  administering  anaesthetics,  or  had  studied 
the  action  of  chloroform  who  believed  that  chloroform 
had  no  effect  upon  the  heart,  except;hlmself,  the  wltnesB 
named  Sargeon-tTPneral  Bamlord.  He  understood  that 
all  Syme's  pupils  had  the  same  view  as  he  bad,  but  he 
could  not  speak  for  anybody  else.  Dr.  Gaakell  said  he 
meant  profeeeional  anaesthetizers  and  that  kind  of  person, 


or  people  engaged  In  the  investigation  of  anaesthetics  la 
physiological  laboratories.  The  witness  said  he  could 
not  give  any  name  In  physiological  laboratories,  but  ha 
could  give  the  names  ol  many  surgeons  and  practitioners. 
They  had  been  accustomed  to  doing  operations,  and 
had  studied  it,  he  should  think,  very  closely.  Asked  by 
Mr.  Tomklnson  about  the  tracheotomy  he  had  seen  -pex- 
formed  upon  a  rabbit  without  anaesthetics,  whether  flaying 
the  skin  with  Bclssors  would  not  be  exceedingly  painful, 
he  said  he  thought  so— frlghtlully  painful.  There  could 
be  no  comparison  whatever  l>3tween  the  pain  oansed  by 
a  mere  incision  in  the  skin  ol  a  child's  flesh  with  that  in- 
flicted upon  that  rabbit.  That  was  done  In  several  case?, 
and  in  no  case  was  an  anaesthetic  administered  before  the 
tracheotomy.  Aeked  what  waa  the  supposed  advantage  of 
Introducing  the  chlorolorm  In  that  manner  icatead  of 
through  the  mouth  and  nose,  he  said  he  could  not 
imagine  any  advantage  whatever.  It  was  a  wholly  un- 
necessary operation,  and  it  taught  the  students  a  wroBg 
way  ol  administration.  It  would  never  be  so  ad- 
ministered to  a  human  patient  except  In  exceptional 
operations  round  the  mouth  or  jaws  which  would  inter- 
fere with  natural  breathing.  In  reply  to  further  ques- 
tions, he  said  he  thought  one  might  do  a  great  deal 
more  to  a  man  stupefied  by  alcohol  without  his  feeling 
it,  than  to  a  man  under  the  influence  of  a  medicinal 
dose  of  morphine.  They  did  a  great  many  experiments- 
with  morphine  in  the  Hyderabad  Commission,  and  their 
conclusion  was  that  dogs  were  very  Indifferent  to  the  action 
of  morphine,  so  that  if  one  wanted  to  produce  any  effect 
upon  them  at  all  one  had  to  give  an  enormous  dose.  He 
bad  no  experience  ol  the  action  of  curare.  Asked  U  he 
held  any  strong  view  as  to  the  necessity  or  the  advantage 
or  the  propriety  of  administering  curare  in  company  with 
other  anaesthetics,  be  eaid  he  could  not  see  what  was  to 
h&  gained  by  it.  Asked  by  Dr.  Wilson  if  these  morphine 
experiments  were  carried  out  at  Hyderabad  on  dogs  to 
render  them,  or  to  attempt  to  render  them,  completely 
insensible  to  pain,  he  said  they  carried  them  out  really  to 
see  whether  they  deepened  the  chlorolorm  anaesihesla  or 
not.  He  had  never  used  morphine  as  an  anaesthetic,  but  it 
had  no  f  ffect  In  deepening  anaesthesia,  Asked  11  he  could 
give  an  Idea  ol  thedose  that  would  provelatal  to  an  ordinary 
sized  dog,  he  said  he  should  think  one  would  have  to  give 
it  at  least  5  or  10  grains.  The  dose  would  vary  very  con- 
siderably, according  to  the  idiosyncrasy  of  the  animal,  and 
possibly  the  breed  of  the  animal.  One  could  not  be- 
guided  by  the  body-weight.  Asked  if  he  experimented 
with  any  other  narcotics  besides  morphine,  he  said  they 
experimented  with  various  drugs  administered  in  order  tc- 
ascertaln  whether  they  had  any  effect  in  modifying  the 
action  ol  chloroform,  such  as  atropine, morphine,  nicotine, 
and  so  on.  Morphine  would  not  abolish  the  pain  ot 
cutting  unless  one  poisoned  the  animal  with  it.  Asked, 
Eupposlcg  that  em  animal  got  what  was  called  a  lethaL 
dose,  how  long  it  would  live  under  an  operation,  he  said 
he  could  not  say.  It  might  live  some  houre.  It  would 
be  completely  insensible  to  pain  all  the  time  if  It  were 
comatose.  In  reply  to  other  questions,  he  said  he  had* 
seen  a  great  deal  ol  plague.  He  was  Plague  Commieeloner 
for  Hyderabad  lor  five  years.  Asked  il  he  believed  in 
Haffkine's  prophylactic,  he  said  that  at  the  time  he  saw 
it  used  it  was  always  putrid.  He  could  not  say  he  had 
lollowed  the  literature  ol  the  subject  very  closely  since. 

(To  be  continued.) 


EXPERIMENTS    ON    LIVING    ANIMAL?. 

The  'Return  showing  the  number  ol  experiments  or? 
living  animals  during  the  year  1907,  under  llcencee- 
granted  under  the  Act  39  and  40  Vict ,  cap.  77,"  was  Issued 
last  week.* 

EkOLAND  and   ScOTtABD. 

Professor  Thane's  report  contains  the  names  of  all- 
"registered  places."  Seven  new  places  were  registered  for 
the  performance  ol  experiments,  and  two   places  weze 

•  London  :  Printed  for  His  Majesty's  Stationery  OHce,  by  Eyre  Kn& 
Snottiswoode,  Limited.  Printers  to  the  King's  Most  Excelleot 
Maji-sty.  And  to  be  purchased,  either  directly  or  through  any 
bookseller,  from  Wvman  and  Sons.  Limited,  Fetter  Lane,  K,c. ;  and 
32.  Abingdon  Street,  Westraiuster,  S.W. ;  or  Oliver  and  Boyd.  Tweed- 
dale  Court,  Edinburgh  ;  or  E.  Ponsonby,  116,  Graiton  Street,  Dublin. 
Eyre  and  Spottlswoode,  Limited,  East  Harding  Street,  E.G. 
{Price  6d.) 
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removed  from  the  register  darlog  the  year.  All  licenseeB 
were  restricted  to  the  registered  place  ot  places  specified 
on  their  licences,  with  the  exception  oJ  those  who 
were  permitted  to  perform  Inoculation  experiments  In 
places  other  than  a  ''registered  place,"  with  the 
object  of  studying  outbreaks  of  disease  occurring  in 
remote  districts  or  under  circumstances  which  render  it 
Impracticable  to  perform  the  experiment  In  a  "  registered 
place."  In  one  instance  permission  was  granted  for  a 
limited  period  to  perform  Inoculation  experiments  In  a 
place  that  was  not  registered,  on  condition  that  the  place 
should  be  open  to  inspection,  and  it  was  Inspected  while 
the  experiments  were  in  progress.  The  names  ol  all  those 
persons  who  held  licenses  daring  1907  are  contained  in 
special  tables.  The  total  number  ol  licenEees  was  423, 
Keporta  are  furnished  by  (or,  In  a  few  exceptional  cases, 
on  behalf  of)  these  licensees  in  the  form  required  by  the 
Secretary  of  State.  The  reports  show  that  118  licensees 
performed  no  experiments.  These  numbers  include  26 
lloensees  whose  licences  expired  on  February  28th,  1907, 
and  of  whom  23  returned  no  experiments  In  1907.  Tables 
are  given  showing  (1)  That  licences  and  certificates  have 
been  granted  and  allowed  only  upon  the  recommendation 
ol  persons  of  high  scientific  standing ;  (2)  that  the 
licensees  are  persons  who,  by  their  training  and  educa- 
tion, are  fitted  to  undertake  experimental  work  and  to 
profit  by  U:  (3)  that  all  experimental  work  has  been 
conducted  in  suitable  places.  Another  table  shows  the 
number  and  the  nature  of  experiments  returned  by  each 
licensee,  specifying  whether  these  experiments  were  done 
onder  the  licence  alone  or  under  any  special  certificate. 
The  table  is  divided  into  two  parts,  A  and  B,  for  the 
purpose  ol  separating  experiments  which  were  per- 
formed without  anaesthetics  from  experiments  In  which 
anaesthetics  were  used. 

The  total    number   of   experiments  Included  In  this 
Table  IV  (A)  was  2,580.    Of  these  there  were  performed : 


Under  Licence  alone 
„       Certificate  C, 
,,       Ctrtifioate  B 
,,       CerMfioate  B+EK 
Certificate  B+F 


12U 
167 
933 

215 
1 


Table  IV  (B)  is  devoted  entirely  to  Inoculations, 
tiypodermic  Itjections,  and  some  few  other  proceedings 
performed  without  anaesthetics.  It  Includes  70,794 
•experiments,  whereof  there  were  performed : 


tTnder  Certificate  A 
„       Certificate  A+E 

Certificate  A-l-F 


..  70,137 

■?62 
195 


The  total  number  of  experiments  was  73,374,  being 
27,301  more  than  in  1906 ;  the  Increase  In  the  number  ol 
experiments  included  In  Table  IV  (B)  was  27,507,  while 
those  In  Table  IV  (A)  showed  a  decrease  of  206. 

All  experiments  involving  a  serious  operation  are  given 
In  Table  IV  (A),  The  larger  part  of  the  experiments 
included  in  this  table — namely,  all  performed  under 
ilcenee  alone,  and  under  Certificate  C — 1,381  In  number, 
come  under  the  provision  of  the  Act  that  the  animal 
must  be  kept  under  an  anaesthetic  during  the  whole  of 
the  expeilments,  and  must,  if  the  pain  is  likely  to  con- 
tinue after  the  eiSect  of  the  anaesthetic  has  ceased  or  if 
any  serious  Injury  has  been  Inflicted  on  the  animal,  be 
killed  before  it  recovers  from  the  influence  of  the 
anaesthetic. 

In  the  expprlments  performed  under  Certlflcate  B,  or  B 
linked  with  EE.  or  F,  1,199  in  number,  the  initial  operations 
were  performed  under  anaesthetics,  from  the  influence  of 
which  the  animals  are  allowed  to  recover.  The  operations 
are  required  to  be  performed  antiseptlcally,  so  that  the 
healing  of  the  wounds  shall,  as  far  as  possible,  take  place 
without  pain.  If  the  antiseptic  precautions  fall,  and 
suppuration  oconrs,  the  animal  Is  required  to  be  killed. 
It  is  generally  essential  for  the  success  of  these  experi- 
ments that  the  wounds  should  heal  cleanly,  and  the 
surrounding  parts  remain  in  a  healthy  condition.  After 
"the  healing  of  the  wounds  the  animals  are  not  necessarily, 
or  even  generally.  In  piln,  since  experiments  involving 
the  removal  of  Important  organs,  including  portions  ol 
the  brain,  may  be  psrformed  without  giving  rise  to  pain 
after  the  recovery  from  the  operation ;  and  alter  the 
Eeatlon  of  a  part  of  the  nervous  system,  the  resulting 
degenerative  changes  are  painless. 


In  the  event  of  a  subsequent  operation  being  necessary 
In  an  experiment  performed  under  Certificate  B,  or  B 
linked  with  EE  or  with  F,  a  condition  is  attached  to  the 
licence  requiring  all  operative  procedures  to  be  carried 
out  under  anaesthetics  of  suihclent  power  to  prevent  the 
animal  feeliog  pain ;  and  no  observations  or  stimulations 
of  a  character  to  cause  pain  are  allowed  to  be  made 
without  the  animals  being  anaesthetized. 

In  no  case  was  a  cutting  operation  more  severe  than  a 
superficial  venesection  allowed  to  be  perlormtd  without 
anaesthetics. 

The  experiments  Included  in  Table  IV  (B),  70,794  In 
number,  were  all  performed  wlthouti  anaesthetics.  They 
were  mostly  inoculations,  but  a  few  were  feeding  experi- 
ments, or  the  administration  ot  various  substances  by  the 
mouth  or  by  inhalation,  or  the  abstraction  of  a  minute 
quantity  ol  blood  for  examination.  In  no  instance  was 
a  certiticate  dispensing  with  the  use  of  anaesthetics 
allowed  for  an  experiment  involving  a  serious  operation. 
Inoculations  into  deep  parts,  Involving  a  preliminary 
incision  in  order  to  expose  the  part  into  which  the  Inocula- 
tion was  to  be  made,  were  required  to  be  performed  under 
anaesthetics,  and  were  therefore  placed  In  Table  IV  (A), 

The  operative  procedures  in  experiments  performed 
under  Certifieate  A,  without  anaesthetics,  were  only  such 
as  were  attended  by  no  considerable,  if  appreciable,  pain. 
The  certificate  was,  in  fact,  not  required  to  cover  these 
proceedings,  but  to  allow  of  the  subsequent  course  of  the 
experiment.  The  experiment  lasted  during  the  whole 
time  from  the  administration  of  the  drug,  or  injection, 
until  the  animal  recovered  from  the  effects,  if  any, or  died, 
or  was  killed,  a  period  possibly  extending  over  several  days, 
or  even  weeks.  The  substance  administered  might  give 
rise  to  poisoning,  or  set  up  a  condition  of  diseaee,  either 
of  which  might  lead  to  a  fatal  termination.  To  administer 
to  an  animal  such  a  poison  as  diphtheria  toxin,  for  example, 
or  to  induce  such  a  disease  as  tuberculosis,  although  it 
might  not  be  accompanied  by  acute  suffering,  was  held  to 
be  a  proceeding  "  calculated  to  give  pain,"  and  therefore 
experiments  of  the  kind  referred  to  come  within  the  scope 
of  the  Act  33  and  40  Vict.,  cap.  77,  The  Act  provides  that, 
unless  a  special  certificate  be  obtained,  the  animal  must 
be  kept  under  an  anaesthetic  during  the  whole  of  the 
expsriment;  and  it  was  to  allow  the  animal  to  be  kept 
without  an  anaesthetic  during  the  time  required  for  the 
development  of  the  results  of  the  administration  that 
Certificate  A  was  given  and  allowed  in  these  cases. 

It  must  not,  says  Professor  Thane,  be  assumed  that  tha 
animal  Is  in  pain  daring  the  whole  of  this  time.  In 
cases  ol  prolonged  action  of  an  injected  substance,  even 
when  ending  fatally,  the  animal  is  generally  apparently 
well,  and  takes  its  food  as  usual,  until  a  short  time  before 
death-  The  state  of  Illness  may  last  only  a  very  few 
hours,  and  In  some  cases  It  Is  not  obberved  at  all.  Tn  a 
very  large  nomber  of  the  experiments  Included  In 
Table  IV  (B),  the  results  were  negative,  and  the  animals 
suffered  no  inconvenience  whatever  from  the  inoculation. 
These  experiments  were  therefore  entirely  painless. 

In  the  event  of  pain  ensuing  as  the  result  of  an  inocula- 
tion, a  condition  attached  to  the  licence  requires  that  the 
animal  should  be  killed  under  anaesthetics  as  soon  as  the 
main  result  of  the  experiment  had  been  attained. 

The  increase  In  the  number  of  experiments  in  Table  IV 
(B),  1907,  when  compared  with  that  of  1906,  namely, 
27,607,  was  mainly  due  to  the  experiments  performed  in 
the  course  of  cancer  Investigations,  The  tofal  number  of 
experiments  performed  tor  this  purpose  at  three  institu- 
tions daring  1907  was  45,032,  being  243  In  Tabic  IV  (A), 
and  44,789  in  Table  IV  (B),  The  latter  were  almost 
entirely  Inoculations  into  mice, 

A  large  number  of  experiments,  almost  wholly  simple 
InoeulaMons  and  similar  proceedings  contained  in 
Table  IV  (B),  were  performed  either  on  behalf  of  oflSclal 
bodies,  with  a  view  to  the  preservation  of  the  public 
health,  or  directly  lor  the  diagnosis  and  treatment  ol 
dteeaee.  Several  county  councils  and  municipal  corpora- 
tions have,  it  Is  pointed  out,  their  own  laboratoih  s  in 
which  bacteriological  investigations  are  carried  on,  in- 
cluding the  necessary  tests  on  living  animals;  and  many 
others  have  arrangements  by  which  similar  observations 
are  made  on  their  behalf  in  the  laboratories  of  univer- 
sities colleges,  and  other  institutions.  A  sewage  farm 
is  registered  as  a  place  In  which  experiments  on  living 
animals  may  be  performed  in  order  that  the  character  •! 
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the  cfllaent  may  be  tested  by  Its  effeita  on  the  health  of 
fiah.  The  Board  ot  Agriculture  has  two  laboratories 
which  are  registered  for  the  peif  jrmance  of  experiments 
having  lor  their  object  the  detection  and  study  of 
the  diseases  of  animals  In  other  places  experiments 
were  made  on  behalf  of  the  Home  Office,  the  War  Office, 
the  Local  Government  Board,  the  Board  of  Agriculture 
and  Fisheries,  the  Metropolitan  Asylums  Board,  the 
Royal  Commlesion  on  Sewage  Disposal,  the  Royal 
Commission  on  Tuberculosis,  and  the  Sleeping  Sickness 
Committee  of  the  Royal  Society.  Fifty-one  licences 
returned  over  8  000  experiments  performed  for  Government 
Departments,  ('ounty  ConncUs,  Municipal  Corporations 
or  other  Public  Health  Authorities  ;  2  825  experiments 
were  performed  by  two  licensees  for  the  Royal  Commission 
on  TaberculoslB,  and  twelve  licensees  performed  nearly 
4,600  experiments  for  the  preparation  and  testing  of 
antitoxic  serums  and  vaccines  and  for  the  testing  and 
standardizing  of  drugs.  Daring  the  year  the  usual  inspec- 
tions of  registered  places  were  made  by  Professor  Thane 
and  Sir  James  Ruesell.  They  saw  numerous  animals  under 
experiment,  both  ot  those  coming  Into  Table  IV  (A) 
and  of  those  coming  into  Table  IV  (B);  they  everywhere 
found  the  animals  suitably  lodged  and  well  eared  for,  and 
the  licensees  attentive  to  the  requirements  of  the  Act,  as 
well  as  to  the  conditions  appended  to  their  licences  by  the 
Secretary  of  State.  The  Irregnlatltles  which  oc3urred 
during  the  year  were  not  of  a  serious  character,  and  all 
arose  from  misunderstanding  or  Inadvertence  with  respect 
to  the  extent  or  application  of  certifi:ateE.  They  were  as 
follows : 

One  licensee  perforaied  thrso  inocalalion  experiments  In 
exoess  of  the  number  for  which  the  cerlitioate  bad  been  given. 

In  two  instances  the  licensee  performed  experiments  on 
animals  (not  oats  or  doge)  other  than  those  for  which  the 
certificate  had  be?n  given. 

Two  llcsnsees  holding  cirtinjates  given  for  Inoonlitions 
made  use  of  other  prccadurts,  ia  one  oiaa  feeding,  In  the  otber 
exposure  to  noxious  vapours,  which  were  not  Indicated  In  their 
oertificates. 

One  licensee  holding  Certifioite  A,  which  dispenses  entirely 
with  the  use  of  anaesthetics,  performed  Inoculations  on 
an8£8thetiz3d  animals.  For  this  the  licensee  should  have 
obtained  Certiliaate  B,  which  Is  necesfary  when  an  aiiimal 
nnder  experiment  la  to  be  allowed  to  rcc  jver  from  the  anaes- 
thetic which  has  been  administered. 

By  direction  of  the  Secretary  of  S';»te  an  appropriate 
caution  was  addressed  to  each  ol  thete  licensees. 

Ibeland. 

Sir  "W.  Thornley  Stoker,  Intpsctor  for  Irelind,  stites 
that  nine  registered  places  were  in  txia'enoe.  Fourtean 
Hcences  were  in  force  In  the  year ;  of  these  one  lapsed, 
five  expirsd  bat  were  extended,  and  three  were  new 
llesnces. 

The  certificates  In  exiatenie  or  allowed  were: 


A 

to  10  llo 

:nseea 

B 

10 

V, 

i 

EE 

0 

tt 

3 

If 

1  llcecaoe 

Of  these,  nine  were  nesv  rertific»tes,  namely,  six  of  A  and 
one  each  ol  B,  E,  and  EE,  Two  certificates  (A.  and  B) 
lapsed. 

The  experiments  performed  were  158  fn  number:  4 
being  nnder  licence  alone,  and  154  under  certificates.  Ten 
licensees  performed  experiments.  Fourteen  licensees  held 
thirty  certificates,  of  whom  ten  pjrformed  experiments, 
namely : 


Under  Certificate  A  ... 

B 

11  ,,         ^   ••• 

The  antmalB  experimented  on  were  : 

MI08 ... 

Gnlnea-pigs   ... 

Rabbits 

Dogs  ... 

Goats... 

Cat 


133 
.10 
11 


67 

50 

45 

3 

2 

1 


The  experiments  were  physiological,  pathological,  and 
in  two  instances  therapeutical.  Eleven  were  lor  the 
parpose  of  demonstratloTs  of  the  phenomena  ol  circula- 


tion, respiration,  cardiac  control,  and  secretion.  The  rest 
were  Inoculations  for  diagnosis,  the  study  ol  tubercle,, 
typhoid  fevtr,  cholera,  streptococcal  Infections,  effects  of 
.!  rays,  IdentlficatlonB  ol  blood  stains,  the  treatment  of 
goitre,  injection  by  a  trypanosome  found  in  blood  of  bats 
to  study  the  possibility  of  inlection.  Studies  were  made 
of  gastric  movements,  of  the  lucclions  of  the  pancreas., 
and  ol  kidney  secretion.  No  abuses  of  the  Act  or  Irregu- 
larities In  its  application  were  found  In  Ireland  during, 
the  year,  and  Sir  Thornley  .Stoker  expresses  the  opinion 
that  all  work  done  was  sincere,  well  Intentloned,  and  In. 
conformity  with  the  conditions  Imposed  on  the  varlousi 
lioenseea. 
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THIRTEENTH  LIST  OF  SUBSCRIPTIONS. 
JttB,  William    Shkbn,    M.S.,    F.R.O.8.,  Z,   St.    Andrew'^ 
Crescent,  Cardlfi',  Honorary  Secretary  of  this  Fund,  dealrea" 
to  acknowledge  the  following  subscriptions : 

Subscriptions  from  June  6tli  to  June  12th. 

Sitbscribera  of  Five  Quiiieas. 

Cardiff  Medical  Society,  per  F.  W.  S.  Davies. 

Sheffield  Division,  BritisU  Medical  Association,  Members,  per  A.  W, 

Forrest. 

Subscribers  ot  Three  Pounds  Fijleen  Shillings. 

Dumbarton  and  Argyll  Division,  British  Medical  Association,  per 

J.  EwiDg  Hunter. 

Subscribers  of  Three  Pounds  Five  Shillings  and  Sixpence. 

North  Suffolk   Division,   British  Medical    Association,  per  Wilsot- 

Tyson,  the  subscribers  being : 

Drs.  Bailey,  W.  L.  Bell,  W.  Berry,  H.  M.  Evans,  H.  P.  Helsham,  D.  H. 
Hutchinson,  James,  A.  Marshall,  W.  A.  Shanu,  B.  Smith,  J.  P.. 
Smitli,  Wilson  Tyson,  II.  E.  Walker. 

Subscriber  oj  Two  Guineas. 
W.  LI.  Khys,  Aberdaic. 

Subscribers  of  One  and  a  Hal/  Guineas. 
Cleveland  Division,  Brlllsli  Medical  Association,  per  W.  S.  Dickie- 
Xhe  subscribers  are  : 
One  Guinea  from  : 

Donaldson,  James,  Middlesbrough. 
Half  a  Guinea  from  : 

Stonchousc,  E.,  Middlesbrough. 

Subscribers  0/  One  Pound  Six  ShiUinfjs. 
Walthamstow  Division,  British  Medical  Association,  per  A.  P.  Eldrcfl.. 
Tne  subscribers  are : 
Half  a  Guinea  from : 

Hldred,  A.  Pottinger,  Walthamstow  ;  Fowler,  Trevor,  Epping  . 
Five  Shillings  from : 

Douglas,  K.   Waltliamstow. 

Subscribe!  ol  One  Guinea. 
Richards,  H.  Meredith,  Croydon. 

Subscribers  oJ  Hal]  a  Guinea. 
DaTies,  L.  G.,  Histon,  Cambridge. 
Watson,  Charles  K.,  ruubridge  ft'ells. 

Subscriber  of  Ten  Shillings. 
Pratt,  Eldon,  Henfleld,  Sussex. 

Subscriber  of  Seven  Shillings. 
OUenbach,  D.  S  ,  Arn%'inkad,  Nilgiri  Hills,  India. 

Subscribers  of  Five  Shillings. 
Aitken,  Charles  J.  Hill,  Barkley  Stewart,  W  .  Eeith. 

West,  Cape  Colony.  Anon.(Wirriugton  Infirmary;! 

Subscriber  of  Half  a  Crown. 

Glasgow  Southern  Division,  British  Medical  Association,  per  Joho 

Stewart  (additional  subscription). 


FOURTEENTH  LIST  OF  SUBSCRIPTIONS. 

.Subscriptions  from  June  13th  to  June  19th. 

Subscriber  of  Tuo  Guineas. 

Mackenzie,  Sir  Stephen,  Dorking. 

Subscribers  of  Two  Pounds. 
Burnley  Division,  British  Medical  Association,  per  James  Gardner.. 

Subscribers  of  One  Guinea. 
Davies,  D.  Arthur,  Swansea.  Uyles,  John,  Dolgelly. 

Macan,  J.  J  ,  Clieam,  Surrey.  Simpson,  J.  Herbert,  Rugby. 

Subscribers  of  Half  a  Guinea. 
Allan,  James,  Leeds.  Savery,  Frank,  Ealing. 

Blair,  G.  MaL'i.c:lan,  London. 

Subscriber  of  Ten  Shillings. 
Bethcll,  Alfred,  Lambourn,  Berks. 

Subscribers  Of  Five  Sh'lUvgs. 
Browning,  H.  .*. ,  Surgeon,  R.N.        Jobems,  W.,  Wolv!rIiampton.T 
Subscriber  of  Half  a  Crtiwn. 
Smith,  C,  Leeds. 
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RESEARCU    DEFENCE    SOCIETY. 

The  loaagnral  meetlcg  of  the  Research  Delence  Society 
was  held  at  the  house  of  the  R  jjal  Society  ol  Medicine, 
Hanover  Square,  on  June  19th,  under  the  chairmanship 

•-0I  Lord  Cromer,  President  ol  the  Society.  There  was  a 
large  and  representative  attendance,  Inclndicg  a  number 

-ot  ladies. 

RcrORT    OF   COMMITTBE. 

The  report  of  the  commlttfe,  read  by  Mr.  Stephen 
■pAOKT  (Honorary  Secretary),  stated  that  the  saoiety  now 
numbered  1 290  members,  of  whom  123  were  ladles. 
By  subscriptions  and  donations  the  Society  had  received, 
np  to  June  15th,  the  sum  ol  £594  7s.  lOi,,  Including  the 
■following  donations:  Sir  Dyce  Dackivorth,  £5;  Lord 
Farcer,  £5 ;  Mr.  H.  H.  Johnstone,  £5 ;  Dr.  Wlckham  Legg, 
£5;  Dr.  Charles  Myers,  5  galneas ;  the  Hon.  Sydney 
Holland,  5  guineas;  Mr.  Marlborough  Pryor,  £10;  Lord 
Justice  Fletcher  Moulton,  £10  ;  and  Mrs.  Roget,  £50.  The 
society  had  also  received  the  sum  of  £78,  being  the 
balance  of  the  fund  oiiglnally  subscribed  for  expenses  In 
connexion  with  the  Eoyal  Commission.  The  Physiological 
Society  had  promlEcd  to  contribute  toward  the  work  of 
the  society  the  sum  of  £100.  The  expenditure,  including 
literature,  prlnticg,  postage,  and  all  secretarial  expenses, 
had  been  £155  73.  8cl,,  leaving  a  balance  in  hand  of 
£317  Oa.  2d. 

The  committee  hid  already  ifsued  a  first  series  of 
pamphlets  and  leaflets ;  these  included  a  short  account  of 
all  experiments  on  animals  made  in  Great  Britain  dnricg 
1906,  a  short  account  of  the  chief  facta  as  to  the  admlnis- 
tratlon  of  the  Act,  a  pamphlet  by  Dr.  Courtauld  on  the 
value  of  antitoxin  in  the  treatment  of  diphtheria,  and  a 
reprint  of  Professor  Osier's  evidence  before  the  Royal 
Commission  on  the  relation  of  experiments  on  animals  to 
the  prevention  of  malaria  and  yellow  fever.  The  com- 
mittee hoped  to  Isene  a  second  series  ol  pamphlets  and 
leaflets  in  the  early  autumn. 

The  committee,  by  the  kindness  0!  Messrs.  Macmlllan, 
had  published  a  monograph  by  Colonel  David  Bruce  on 
tfce  extinction  of  Malta  fever  acd  a  reprint  of  Lord 
Justice  Fletcher  Moalton's  evidence  before  the  Royal 
Oommlseion.  These  two  pnblicaticns  could  be  procured 
cl  all  booksellers. 

A  complete  set  of  the  society's  literature  had  been  sent 
~to  each  member. 

Dr.  F.  M,  Sandwith  had  succeeded  Mr.  Pattison  as 
Honorary  Treasurer  of  the  society.  Mr.  W.  E  Hempson 
had  been  appointed  Honorary  Solicitor,  and  Messrs. 
Barton  and  Slayhew  had  been  appointed  Honorary 
Accountants.  Miss  Grace  White  had  acted  as  Secratary  of 
the  society  since  the  beginning  of  its  work.  The  com- 
mittee had  decided  that  the  Society  ought  to  be  incor- 
porated under  the  Companies  Liabilities  Act,  A 
memorandum  ol  aesociatlon,  articles  of  association,  and 
by-laws  would  be  carefully  considered,  and  would  be 
submitted  by  the  committee  In  due  course  to  a  general 
meeting  of  the  society.  In  conclusion,  the  report  stated 
that  applications  for  membership  hai  been  received  not 
^nly  from  all  parts  of  the  United  KIrgJom,  but  from 
America,  Cana'^a,  India,  and  Egypt.  There  was  reason  to 
%)elieve  that  the  example  of  the  society  would  be  followed 
In  America,  and  that  an  American  Soc'.ety  would  act  In 
a°8oclatlon  with  It. 

Pbesidkst's  Addkess. 
Lord  Crombr,  in  moving  the  adoption  of  the  report, 
•^aaid  the  society  owed  a  deep  debt  of  gratitude  to  Mr. 
Stephen  Paget  for  his  pereeverance  in  organizing  the 
society.  He  proteeded  to  say  :  When  I  was  invited  to 
■become  the  President  of  the  Research  Defence  Society 
I  experienced  a  feeling  of  some  surprise.  Most  of  my 
life  has  been  passed  in  endeavouring  to  steer  a  straight 
course  through  the  bewildering  shoals  and  quicksands  of 
Oriental  administration  and  diplomacy.  Work  of  this 
sort,  though  it  may,  perhaps,  und(r  a  somewhat  strained 
Interpretation  of  the  word,  be  designated  as  on  art,  can 
scarcely  be  said  to  rise  to  the  dignity  of  a  science. 
I  suggested,  therefore,  that  the  choice  of  a  president  of 
higher  scientific  attainments  than  myself  would  be  pre- 
ferable. I  was  then  Informed  that  the  absence  of  scientific 
knowledge,  which  I  regarded  as  a  dlEqualtfication,  was,  lu 
the  eyes  of  the  promoters  of  this  society,  my  principal 
(merit.    On  reflection  I  understood  that  this  view  was  not 


quite  so  paradoxical  as  might  at  first  sight  appear.  The 
men  of  self  nee  wished  to  show  that  they  had  the  support 
cf  thoee  who  could  lay  no  claim  to  special  eclentllio 
knowledge.  The  humane  m«  11  who  are  constantly  accused 
of  wantcn  cruelty  to  animals  wished  to  show  that  they 
enjoyed  the  sympathy  of  those  who  had  taken  an  active 
part  In  the  prevention  of  that  cruelly.  From  the  latter 
point  of  view  I  could,  I  am  proud  lo  say,  lay  claim 
to  some  qaallfication,  for  no  part  ot  my  Egyptian  work 
interested  me  more  than  the  long  and,  I  may  add, 
(airly  suBcefsfni  campaign  against  cruelty  to  animals  in 
that  country  which  was  undertaken  by  the  society  ol 
which  I  was  for  macy  years  President,  Gentlemen,  I  do 
not  merely  hold  that  there  is  nothing  inconsistent  between 
an  absolute  detestation  of  wanton  cruelty  to  animals  and 
approval  of  experiments  on  living  creatures  having  for 
their  object  the  relief  of  Bufl'ering  to  both  human  telcgs 
and  dumb  animals.  I  go  further  than  this:  I  maintain 
that  the  one  attitude  Is  the  necessary  consequence  and 
corollary  of  the  other,  acd  that  It  the  neceeslty  of  the 
experiments  may,  as  I  hold,  be  justified  by  any  good  and 
sufficient  reasons,  their  execution  should  be,  so  Jar  as  is 
possible,  watched  and  controlled  by  a  body  of  men  who 
would  shrink  with  horror  from  anything  Indicating 
indlfiferenee  or  callonsoess  to  the  wanton  Infliction  of  palu. 
If  I  thought  that  the  charge  cf  indifl"erence  or  callouscess 
could  be  justified,  the  case  would  be  very  dlflferent.  I  do 
not  hesitate  to  say  that  the  Research  Defence  Society 
would  then  have  to  look  oat  for  another  President.  It  is 
because  I  am  convinced  that  the  charge  cannot  be 
justified  that  I  am  here. 

What  are  the  main  grounds  on  which  vlvifectlon  can 
be  defended  ?  Tiiey  are  twofold.  In  the  first;  place, 
it  has  to  be  shown  that  experiments  on  living  animals 
have  already  produced  invaluable  results,  and  may  pro- 
duce results  still  more  Invaluable.  In  the  second  place, 
it  has  to  be  shown  that  the  expe rlmenta  are  conducted  in 
such  a  manner  as  to  minimize,  if  not  altogether  to  obviate, 
suffering  of  any  kind. 

I  hold  that  both  of  these  propositions  can  be  proved  np 
to  the  hilt. 

There  are,  I  am  aware,  a  certain  number  ot  persona  who 
think  that  It  la  not  under  any  circumstances  justifiable  to 
destroy  animal  llle.  With  those  who  hoJd  this  extreme 
view  we  must,  I  fear,  agree  to  differ.  The  full  application 
of  their  theory  would,  as  It  appears  to  me,  carry  us  to 
some  very  strange  and  practically  Impossible  conclusions. 
I  will  not  attempt  to  argue  this  point.  I  need  only  say 
that  the  civilized  world  In  general  Is  not  prepared  to 
accept  this  view. 

Bat  with  the  others  who  do  not  go  to  these  lengths  the 
case  Is  different.  Of  these  I  should  like  to  say  that 
I  respect  their  motives,  and,  although  I  am  not  always 
able  to  accept  the  accuracy  ot  their  facts  or  to  concur  in 
their  conclusions,  I  fully  sympathize  with  the  objects 
which  they  have  in  view.  It  is  on  this  account  that 
I  will  not  reply  in  any  unfriendly  spirit  to  the  some- 
what numerous  communications,  many  of  them  couched 
in  somewhat  violent  and  unreasonable  language,  that 
I  have  recently  received  on  this  subject. 

Now,  first,  as  to  the  utility  of  vivisection,  I  must,  ol 
course,  leave  the  detailed  examination  of  this  question  to 
those  possessed  of  special  knowledge,  but  it  requires  no 
epeclal  knowledge  to  be  convinced  that  wellnigh  every 
advance  In  medical  science  since  Harvey  discovered  the 
circulation  has  been,  directly  or  indirectly,  the  result  ol 
experiments  on  living  animals.  Let  me  give  one  or  two 
instances. 

One  ot  the  greatest  discoveries  ol  modem  times  is  that 
the  transmission  of  malaria  Is  effected  by  moequltos.  In 
the  words  of  a  very  eminent  anthorlty,  this  discovery  "la 
going  to  make  the  tropics  habitable."  I  have  myself  seen 
enough  to  enable  me  to  judge  ot  the  enormous  value  ol 
this  discovery.  Fever  has  almost  entirely  disappeared 
irom  the  town  ol  Ismailla  on  the  Suez  Canal,  which  was 
at  one  time  becoming  wellnigh  uninhabitable  owing  to 
the  prevalence  ot  this  disease.  It  will,  I  know,  be  said 
that  this  discovery  was  not  due  to  vivleectlon,  but  listen 
to  what  60  high  an  authority  as  Professor  Osier,  the  R^glns 
Professor  ol  Medicine  at  Oxford,  says  on  this  point.  Ho 
was  asked  by  the  Royal  CommlseloQ  now  sitting  whether  ^ 
the  discovery  would  have  been  made  had  it  not;  been  for 
previous  experiments  on  animals.  "Never,"  was  the 
reply;  ''the  men  who  made  there  InvestlgatlonB  spent 
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their  lives  in  laboratories,  and  tbelr  whole  work  has  been 
based  on  experimentation  on  animals, ' 

Malta  fever,  as  to  which  I  need  not  give  the  details,  Is 
another  case  in  point.  Eipetlments  on  monkeys  led  to 
the  discovery  of  the  cause  of  the  disease.  As  to  the 
actual  saving  of  life,  the  advantages  which  have  been 
obtained  by  vivisection  can  be  proved  to  demonstration. 
Take  the  ease  of  diphtheria,  which  has  given  rise  to  much 
discnssion.  The  figures,  if  they  are  fairly  used,  are  con- 
clusive. The  percentage  of  fatal  cases  la  the  Metropolitan 
Asylnms  Board  Hospitals  has  sunk  from  28  in  the  period 
which  preceded  the  introduction  of  the  antitoxin  treat- 
ment to  2.8.  Similar  facts  might  be  adduced  as  regards 
rabies.  Need  I  dwell  on  the  argument  that  no  cure  for 
cancer  has  yet  been  discovered  ?  Scarcely,  I  am  not 
aware  that  it  was  ever  held  to  be  a  reproach  to  Sir  Charles 
Wheatstone,  the  father  of  modern  telegraphy,  that  he  failed 
to  anticipate  the  discovery  of  Marconi.  It  is  safe  to 
predict  that  If  ever  a  cure  for  cancer  is  found  the  discovery 
win  be  due  not  to  observation,  but  to  the  experimental 
method. 

I  now  turn  to  the  other  branch  0!  the  question — I  mean 
the  methods  adopted  in  conducting  the  experiments. 

Several  causes  have  contributed  to  lead  to  much  mis- 
apprehension in  this  subject.  In  the  first  place,  some 
isolated  ease  is  often  taken  and  presented  to  the  public 
with  a  variety  of  harrowing  and  revolting  details.  As 
regards  these  isolated  cases,  I  have  to  observe  that,  in 
the  first  place,  the  facts  have  to  be  accepted  with  the 
utmost  reserve.  On  examination  they  very  frequently 
.  turn  out  to  be  either  greatly  exaggerated,  if  not  wholly 
imaginary.  In  the  second  place,  ic  Is  an  old  and  well 
recognized  maxim  that  hard  cases  make  bad  law.  01 
onrse  I  fully  recognize  that  if  even  in  a  single  ease 
wanton  cruelty  could  be  shown,  the  subject  is  one  which 
calls  for  careful  Inquiry,  with  a  view,  if  possible,  to  pre- 
venting the  occurrence  of  any  snch  event  In  the  future. 
But  I  must  demur  to  the  conclusion  that  a  few  excep- 
tional and,  perhaps,  accidental  cases  are  sufficient  to 
condemn  a  whole  system,  which,  as  I  have  already  stated, 
can  be  proved  to  be  productive  of  the  utmost  good  to  the 
human  race  and  to  animals  in  general. 

Then,  a  very  large  number  of  these  eases  which  are  con- 
stantly presented  to  the  public  appear,  so  far  as  I  can 
understand,  to  have  occurred  in  a  somewhat  remote  pa?t, 
and  I  daresay  that  In  the  past  some  real  cases  of  cruelty 
may  be  cited.  But  we  now  have  to  deal,  not  with  tbe 
history  of  vlvlaeetioa,  but  with  the  operation  of  the 
system  since  the  Act  oJ  1876  was  passed. 

Then,  a  good  deal  of  misapprehension  exists  as  to  the 
extent  to  which  vivisection  is  carried  on.  According  to 
the  last  figures  I  have  seen,  which  come  down  to  the  end 
of  the  year  1907,  about  73,000  experiments  were  made  in 
that  year.  But  ol  these,  no  less  than  96i  per  cent,  were 
inoculations,  hypodermis  irijsetlotis,  and  so  on — that  Is  to 
say,  they  did  not  Involve  operations  of  any  kind,  and,  la 
a  large  majority  of  eases,  were  altogether  painless.  In  the 
remainder,  of  3i  per  cent,  the  operation  was  always  carried 
on  under  anaesthetics.  The  testimony  of  Dr.  Thane,  the 
Government  Inspector,  is  conclusive  on  this  latter  piolnt. 
In  his  evidence  before  the  Royal  Commission  he  said  that 
animals  were  always  effectively  anaesthetized.  I  should 
like  also  to  draw  attention  to  the  evidence  of  Professor 
Starling,  who  is  not  only  an  eminent  scientist,  but  also, 
I  believe— though  I  have  not  the  pleasure  of  his  personal 
acquaintance— a  man  noted  for  his  extreme  sensitlvenesa 
as  regards  the  infliction  of  pain  to  animals.  Speaking 
before  the  Royal  Commission,  he  said :  "  Though  I  have 
been  engaged  in  the  experimental  pirsnlt  of  physiology 
for  the  last  seventeen  years,  on  no  occasion  have  I  ever 
seen  pain  inflicted  In  any  experiment  on  a  dog  or  eat,  or, 
I  might  add,  a  rabbit.  In  a  physiological  laboratory  in 
this  country,  and  my  testimony  would  be  borne  out  by 
that  of  any  one  engaged  In  experimental  work  In  this 
CDuntry." 

It  would  bo  easy  to  dilate  at  greater  length  upon  thia 
subject,  but  I  think  I  have  said  enough.  Broadly  apsak- 
Ing,  I  maintain  that  the  small  amount  of  pain  and 
suffering  caused  by  experiments  on  living  animals  Is 
a  price  which  may  justifiably  be  paid  for  the  enormous 
amount  of  pain  and  suffering  which  is  prevented  or 
relieved.  Before  many  months  are  over,  I  trust  Lord 
Selby'a  Oommlsslon  will  have  reported.  The  composition 
of  that  Commission  must  of  nf  fessity  carry  great  weight 


with  all  of  ne.  I  cannot,  of  coarse,  anticipate  what  the 
Commissioners  will  say.  Whatever  they  may  report,  they 
will  give  aU  of  us  who  are  Interested  in  this  subject  an 
opportunity  of  revising  our  opinions  by  the  light  of  the 
very  careful  inquiry  which  they  have  conducted.  They 
may  show  that  further  restrictions  are  required  In  the 
Interests  of  humanity,  or,  on  the  other  hand,  they  may 
show  that  some  relaxation  of  restriction  Is  necessary  in 
the  Interests  of  science.  In  the  meanwhile,  I  may  con- 
clude by  saying  that  I  esteem  It  a  privilege  to  be  the 
President  of  this  society,  and  to  be  thus  aasoeiated  with 
a  number  of  very  distinguished  and  humane  men,  who.  In 
the  interests  of  science  and  in  their  persistent  endeavours 
to  relieve  the  sufferings  of  humanity,  have  expoBecl 
themselves  to  a  great  deal  of  very  unjust  obloquy. 
Sir  Thomas  Bablow,  Bart.,  K.C.V.O.,  moved : 

That  the  Research  Defence  Soeiety  be,  and  is  hereby  constl- 
taled,  to  make  generally  known  the  facts  abont  experi- 
ments on  animals  in  this  country,  and  the  regnlatione 
under  which  they  are  condooted,  the  Immense  Importance 
of  such  experiments  to  the  welfare  of  mankind,  and  the 
great  saving  of  human  life  and  health  which  is  already  doe 
to  them. 

He  said  that  as  a  practising  member  of  the  medical  pro- 
fession he  was  thanklul  for  the  opportunity  of  not  only 
joining  the  society,  but  of  associating  himself  with  theh: 
experimental  brethrtn,  and  to  say  tbat  they  were  all  of 
the  same  faith  in  the  matter.  The  society  was  deter- 
mined to  go  right  down  In  the  open  with  the  facte 
relating  to  experiments  on  animals,  and  were  resolved 
to  let  the  British  public  know  the  amount  ol  work  that 
was  being  done  in  that  respect,  and  their  bearing  on 
practical  medicine  and  surgery.  Many  of  the  most 
Important  methods  of  treatment  had  come,  so  to  speak, 
by  flakes ;  the  study  of  medicine  had  been  empirical! 
There  were  other  influences  that  had  come  into  the 
history  of  medicine,  the  influence  of  various  things 
upon  disease,  and  these  encumbrances  had  been 
removed  by  the  study  of  the  human  bsdy  as  a  natural 
history  object,  especially  in  the  dead  Eubject,  and  by  the 
study  of  the  various  cooises  ol  disease.  The  study  of  the 
natural  history  of  fevers  led  men  to  the  conclusion  that 
they  were  brought  about  by  the  entrance  ol  something 
from  without,  that  that  something  must  have  grown  and 
multiplied,  that  It  must  have  been  commauleable  at 
Certain  stages  to  other  persons,  and  that  when  it  had 
eihausted  itself  there  was  a  certain  degree  of  protection 
conferred  upon  the  Individual,  That  was  an  Important 
conclusion  to  arrive  at  In  the  study  ol  fever.  The  real 
way  of  progress  was  the  gradual  addition  ol  knowledge 
step  by  step.  Among  the  achievements  of  Mr.  Chamber- 
lain when  Colonial  Secretary  was  the  efforts  he  made 
towards  tackling  the  great  problem  of  tropical  dlseaaes, 
and  the  Interest  he  took  In  the  foundation  ol  the  tropical 
schools  of  medicine  in  London  and  Liverpool.  Mr,  Cham- 
berialn  had  also  helped  In  every  way  the  expeditions 
sent  out  to  establish  the  tree  position  of  malaria,  and  he 
brought  about  a  fund  largely  supplied  by  the  tropical 
colonies  lor  the  lurther  advancement  ol  the  study  of 
tropical  diseases.  One  ol  the  results  of  the  cocEolidatlon 
of  the  improvements  of  knowledge  and  investigation  had 
been  to  encourage  those  who  took  service  in  tropical 
lands. 

Lord  Robert  Cecil,  in  seconding  the  resolution,  said  he 
desired  to  ask  their  opponents  what  was  the  fundamental 
basis  of  the  opposition  to  their  cause.  It  was  stated  by 
practically  every  one  that  for  adequate  cause  it  was  lawful 
to  take  the  life  of  animals  for  the  benefit  of  man,  but  he 
understood  that  it  was  contended  by  the  opposition  that 
pain  must  not  be  inflicted  on  animals  for  the  benefit  ol 
humen  beings.  If  that  was  the  contention  on  which  the- 
oppositlon  was  based,  not  only  must  all  sport  be  instantly 
condemned,  but  even  the  riding  and  driving  of  horses,  or 
the  beating  of  disobedient  dogs.  How  could  they  also 
defend  the  Zoological  Gardens,  which  were  generally 
regarded  as  a  typically  harmless  Institution,  where  wild 
animals  whose  whole  existence  and  happinees  depended 
on  their  freedom  were  Imprisoned  lor  life?  II,  on  the 
other  hand.  It  could  be  stated  that  for  adequate  cause  you 
might  Inflict  pain  on  animals,  then  he  asked  what  co«dd 
be  better  than  theirs?  if  e  considered  It  right  to  treat 
animals  with  kindness,  but  if  by  treating  animals  mith 
klndnees  they  treated  human  belDgs  with  nnklndnees 
they  were  guilty  of  grave  dereliction  ;  animals   had   not 
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the  same  rights  as  hnniin  beings.  Hnmanlty  was  well 
«nongh,  bat  he  would  gay  to  their  opponents  that,  like 
charily,  hnmanlty  should  begin  at  home. 

The  retolutlon  was  then  put  to  the  meeting  and  carried 
nQanlmonsIy. 

Formation  of  Brakch  Socieiies. 
Mr.  Waltkr  Long  proposed  the  following  resolution : 

It  shall  bs  among  the  objects  of  the  society  to  eBtabllsii 
branob  societies,  and  to  take  steps  aa  the  cDmmlttse  may 
Irom  time  to  time  think  adyl^able  lu  the  Interests  of 
science. 
He  said  It  was  his  baslness  daring  fourteen  or  fifteen 
years  of  his  official  work  to  be  In  two  departments  which 
were  brought  in:o  very  close  relation  with  the  work  in 
which  the  society  was  eanaeeted,  and,  thonghhehad  much 
■cause  to  regret  many  things,  he  was  proud  of  the  little  he 
was  able  to  do  in  either  of  those  two  departments 
=at  Uie  State  in  the  great  canae  of  silence,  and  the  great 
cause,  whicli  was  their  canae,  of  lessening  suffering  and 
the  prolongation  of  human  life.  The  Government  would 
never  hare  embarked  on  that  great  enterprise  of  stampiiig 
out  rabies  had  it  not  been  justified  by  the  knowledge  of 
selentifi3  experts  on  whose  advice  it  was  able  to  rely ; 
diey  had  a  very  anxtoDs  five  years  ;  the  knowledge,  whleh 
was  baoked  np  by  the  splendid  services  of  the  officials  of 
^e  department,  enabled  them  not  only  to  commenaa  bat 
to  go  on,  and  la  the  end  to  win.  The  credit  of  the  under- 
taking was  due  to  those  who  had  from  time  to  time  coc- 
dncted  eipetlments,  and  had  been  able  not  cnly  to  de^l 
with  60  many  diseases,  bu',  they  had  been  able  to  provide 
a  remedy  for  the  disease  whleh  in  its  snfftrings  was  one 
■df  the  most  horrible.  He  took  the  opportunity,  seeing  so 
many  of  the  female  stx  present,  to  niake  an  appeal  to 
•ihem ;  they  had  cleared  out  of  the  csuutry  a  disease 
■which  inflicted  an  enormone  amount  of  human  suffering, 
ana  it  could  only  be  reintroduced  by  the  negligence  of 
people  who,  for  pergonal  and  selfish  reasons,  chose  to 
blfeak  the  law  and  bring  into  the  country  animals  expdsed 
tto  Infection  ;  to  remember  that  It  was  not  stifflcieot  alone 
•io  make  the  discovery  ;  It  was  not  suliielent  alone  to 
supply  the  knowledge  when  obtained  ;  it  was  not  soffi- 
<clent  also  to  secure  mnzzllog  by  firm  administration  ;  if 
-ttair  Work  Was  to  be  complete  it  was  neceseaty  to  use  all 
■tKe  inflaeace  they  possessed  to  prevent  people  undoing 
^y  one  foolish  act  the  woik  which  had  been  accomplished 
after  many  years'  patient  and  anxious  labour. 

Dr.  C.  J.  Mabtin,  F.R  S.,  In  seconding  the  lesolatlon, 
pointed  cot  that  la  the  Home  Office  return  of  the  vivisec- 
tions performed  during  the  last  year  forty  odd  thonsanda 
were  Inoculations  of  mice  with  cancer.  These  caneer 
Tcsearches  might  perhaps  be  brought  home  to  the  public 
when  it  was  pointed  out  that  from  the  Registrar-General's 
retuMB  for  1905-6  the  probability  of  any  man  over  35 
dying  of  caneer  was  1  to  11,  and  of  any  woman  1  to  8 
It  was  now  rather  more  than  five  years  aince  the  study  of 
■cancer  was  taken  up  from  the  experimental  point  of  view, 
and  although  a  cure  for  cancer  had  not  yet  been  obtained, 
and  it  might  be  many  years  before  the  problem  was 
solved,  the  results  of  the  researches  by  the  experimental 
method  In  all  the  civilized  countries  of  Europe  and 
America  led  to  a  vastly  clearer  conception  of  the 
essential  nature  of  the  process  than  was  ever  possessed 
before. 

The  resolution  having  been  put  to  the  meeting  was 
carried  ntianlmously. 

Vote  of  Thanks. 
Mr.  H.  T.  BoTLiff  proposed,  and  Mr,  Sydney  Hoi.tA»i> 
seconded,  a  vote  of  thanks  to  the  Chairman,  who  said  a 
few  suitable  words  in  response. 

The  association  known  as  the  Sussex  Medical  Benevolent 
Society  has  extended  the  area  of  its  operations  so  as  to 
include  Hampshire,  and  has  varied  its  name  accordingly. 
Each  county  is  to  have  its  own  honorary  secretary,  and  the 
conditions  of  membership  can  be  learned  on  Sppiication  to 
either  of  them.  The  J^ussex  secretary  ia  Dr.  L.  A.  Parry, 
83,  Church  Koad,  Hove,  and  the  Hampshire  secretary  is 
Dr.  A  Barford,  30,  Grove  Road,  Southsea. 

The  Bureau  for  Colonials,  76,  Chancery  Lane,  has 
recently  issued  a  pamphlet,  price  3d.,  which  is  intended  to 
set  ve  as  a  brief  guide  to  London  for  Colonials,  and  as  the 
information  is  all  well  put  and  to  the  point  It  is  likely  to 
be  found  useful.    Its  author  is  Mr.  Staines  Mandera'. 


CORONERS   AND   OPERATIONS. 

OwiKO  to  the  large  encroachment  on  our  space  macle 
this  week  by  the  Index,  we  are  unable  to  deal  fully 
•nith  the  later  developments  of  the  situation  created  by 
Mr.  Troutbeck's  Inquest  on  a  case  of  cerebellar  tnmonr 
operated  on  by  Sir  Victor  Horsley.  Our  readers  are, 
however,  In  possession  of  the  main  tacts.  The  only  addi- 
tional points  wo  need  mention  at  present  are  the  fact  that 
a  letter  from  the  President  of  the  liritlsh  Medical  Associa- 
tion appeared  In  the  Times  of  June  19th.  In  that  letter 
Dr,  D.ivy  reeslls  the  facts  that  In  May,  1903  the  Aseoels- 
tlon.  In  conjunction  with  other  medical  societies,  brnnght 
to  the  notice  of  the  Earl  ct  Halsbury,  then  Lord  Chan- 
cellor, by  memorancum  arid  deputation,  the  procedure  of 
Mr.  Troutbeok  in  condnctlog  Inquests.  The  documents 
containing  the  representp^lons  so  made  were  referred  by 
the  Lard  Chancellor  to  Mv.  Trontbeek,  who  replied  In  a 
letter  which  was  transmitted  by  the  Lord  Chancellor  for 
the  consideration  of  the  Association.  In  Dr.  Davy's 
letter  it  is  pointed  nut  that  the  Aesoelatlon,  taking  note 
particularly  of  Mr.  rcoutbeck's  denials  of  the  statements 
made  as  to  hia  praetloes,  submitted  to  the  Lord  Chan- 
cellor on  July  27th,  1903,  a  detailed  statement,  includiog 
partlcalsrs  of  cases  shewing  the  coroner's  methods. 

In  that  memorandum  It  was  shown  that  Mr,  Trontbeek 
in  a  number  of  cases — 

1.  Had  withheld  from  the  jury  the  evidecca  of  the  prao- 
tltioner  who  bad  been  In  attendance  on  the  deceased  (5  caaes 
up  to  July,  1903). 

2  Had  withheld  from  the  jary  In  cases  of  sndden  death  the 
evldenos  ol  the  medioal  prastltidner  who  wag  first  summoned 
to  attend  the  deceased  (14  cases  up  to  July,  19D3). 

3.  Had  restricted  the  medical  evidanco  to  the  post-mortem 
ii '.dings,  and  had  directed  the  jury  thereupon  (22  cases  up  to 
July,  1903).  ^^ 

4  Had  persistently  emp'oysd  a  genera',  practitioner  nnan 
the  misleading  title  of  '  specJal  pathologist,"  whose  evidence 
was  (in  oa=es  quoted  in  detail  to  tne  Lord  Ohanoellor)  contrary 
to  the  i'acts  ol  common  medical  knowledge. 

(Oat  of  IC8  posf-rnortein  esamlnationa  made  at  tha  BiitterseB 
mortuary  under  Mr.  Troutbeok'H  laatruotlons  for  purposes  of 
Inquests  betifecn  November  22nd,  1902,  and  June,  1903, 
Dr,  Freybarger  was  so  employed  in  58  cases.) 

5,  Had  not  summoned  to  an  inquest  the  medical  pjaotUioner 
who  had  attended  the  deceaaea,  but  nevertheless  severe!? 
censured  him  in  his  absence.  In  this  ease  Mr.  Trontbeek 
represented  to  the  jury  that  the  practitioner  had  given  wrong 
advice,  althoagb  the  said  practitioner  had  given  no  sndh 
advise. 

The  Association,  Dr.  Davy  proceeds,  observes  that 
Mr,  Troutbeck  still  denies  the  accuracy  of  the  statements 
as  to  hla  suppression  ol  clinical  evidence,  and  that  he 
remarks  that  In  a  letter  to  the  Lord  Chshcetlor  of  Sep- 
tember, 1903,  he  refuted  many  of  the  statements  as  to  his 
practices  upon  this  subject.  The  Association  has  been 
left  In  ignorance  until  now  of  the  existence  of  such  a 
letter.  Preeamably,  therefore,  the  Lord  Chancellor  did 
not  consider  that  It  contained  matter  calling  for  trans- 
mission to  the  Association.  It  is  contended  that  these 
repeated  denials  by  Mr.  Troutbeck  of  facts  which  are 
matters  of  common  knowledge  in  the  medical  profession 
indicate  the  necessity  of  such  thorough  Inquiry  Into  the 
whole  subject  as  the  Association  has,  up  to  the  present, 
unsuccessfully  sought,  but  which  it  now  proposes  to  make 
renewed  efforts  to  obtain.  It  Is  added  that  If  such  redress 
cannot  be  obtained,  the  question  will  arlee  whether.  In  the 
public  Interest,  machinery  should  not  be  created  for  exer- 
cising a  more  effective  aupervislon  over  the  procedure  ol 
coroners  than  at  present  exists. 

In  dealing  with  the  matter,  the  Law  Times  of  June  20th 
says: 

The  law  as  to  thelholdlng  of  Inquests  is  clear,  and  is  to  be 
found  in  the  first  section  of  the  Coroners  Act,  1887,  which 
nrovides  that  where  a  coroner  is  Informed  that  the  dead  body 
of  a  person  is  lying  within  his  jurisdiction  and  there  Is 
reasonable  cause  to  suspect  that  such  person  has  died  either  a 
violent  or  an  unnatural  death,  or  has  died  a  sudden  death  of 
which  the  cause  is  unknown,  or  that  s u  oh  person  has  di;d  In 
nrison  or  in  such  plaoe  or  under  such  circumstHnccs  as  to 
feriuire  an  Inquest  in  pursuance  of  any  Act,  the  ooroiier  Is  to 
hold  an  inquest.  It  is  also  provided  by  Section  21  that  where 
it  aooears  to  the  coroner  that  the  deceased  was  attended 
at  his  death  or  during  his  last  illness  by  ary  legally 
(luallfied  medical  practitioner,  the  coroner  may  sumrnon 
such  practitioner  as  a  witness;  but,  if  it  appears  that 
the  deceased  was  not  so  attended,  he  may  su^toon  any 
legalh'  qualified  medical  practitioner  'Q.  actual  praotoe 
near  "where  the  death  happened  to  give  evidence  how,  in  hie 
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opinion,  the  deceased  came  by  his  death.  Fariher,  the  coroner 
cm  direct  such  medical  witness  to  make  Sk  post-moHim  exami- 
nation of  the  body  of  the  decaased,  with  or  without  an  analysis, 
thongh  where  a  person  states  npon  oath  before  the  coroner 
that  In  his  belief  the  death  was  oansed  wholly  or  In  part  by 
the  improper  or  negligent  treatment  of  a  medical  practitioner, 
such  practitioner  is  not  to  assist  at  such  poat-mortem  ex- 
amination. These  sections  clearly  show  what  ia  the  jaris- 
dictlon  of  the  coroner,  and  it  Is  dlfficnlt  to  see  what  were  the 
reasons  for  Mr.  Trontbeck  holding  an  Inquest  In  such  a  cate, 
and,  at  any  rate,  why  Inquiries  were  not  made  to  ascertain 
and  summon  at  such  inquast.  If  held,  the  deceased  lady's 
regular  medical  attendant,  who  attended  her  both  before  tee 
operation  acd  up  to  the  time  of  her  death.  To  our  mind,  owing 
to  the  fact  that  no  such  statement  on  oath  as  mentioned  above 
was  suggested  to  have  been  made,  this  gentleman  was  clearly 
the  medical  witness  who  ought  to  have  been  summoned,  and 
who  should  have  oondnoted,  or  at  any  rate  assisted  at,  the 
post-mortevi  examination.  If  snch  examlnaflfon  was  necessary. 
At  the  Inquest  Mr.  Trontbeck  Is  reported  to  have  said  that, 
owing  to  the  advance  of  surgery,  operations  were  much  more 
frequent  than  they  used  to  be,  and  that  clearly  they  were,  to 
some  extent,  a  cause  of  the  deaths  that  resulted,  and  they  came 
within  the  Coroners  Act,  1887,  which  made  inquests  Imperative 
In  snch  cases.  This  coroner  no  doubt  may  hold  this  opinion, 
bal  It  is  one  with  which  we  differ,  and  one  that  has  not  been 
followed  by  other  coroners,  for  If  Mr.  Trontbeck's  contention 
is  correct— and  it  is  clearly  only  on  this  basis  that  he  can 
defend  himself  In  holding  an  Inquest  in  this  case— death  after 
an  operation  must  come  under  the  words  "a  violent  or  an 
unnatural  death,"  which.  If  they  extend  to  snrglcal  operations, 
would  also  cover  deaths  after  all  medical  treatment.  This, 
carried  out  to  Its  logical  conclusion,  would  give  power  to 
coroners  to  summon  a  jury  to  Inquire  into  every  case  of  death 
after  medical  or  surgical  treatment  to  see  If  death  was  due  to 
natural  causes,  or  that  the  death  was  an  unnatural  one  owlrg 
to  the  medical  or  surgical  treatment— a  tribunal  which  is 
certalcly  not  fit  to  psrform  such  a  function. 

Alter  referrlDg  to  tbe  correspondence  on  the  subject 
between  Sir  Victor  H,)rsley  anl  Mr.  Troatbeck,  onr  legal 
contemporary  proceeds  : 

Such,  then,  is  the  history  of  th'a  matter,  which  shows  that, 
if  the  law  rt quires  coroners  to  hold  inquests  where  death 
supervenes  after  surgical  operations,  that  la-v  should  be 
amended,  for  the  coroner's  court  is  certainly  not  the  place  to 
Inquire  Into  the  skllfulness  or  otherwise  of  surgical  opara- 
ticns.  Many  people  have  serious  doubts  as  to  hoiv  far  the 
coroner's  court  at  the  present  time  fulfils  any  useful  purpose. 
Owing  to  Its  constitution,  to  there  being  no  parties  before 
the  court,  to  the  summoning  and  examination  of  witnesses 
being  left  to  the  coroner,  and  in  many  other  respects.  It  Is 
certainly  not  the  beat  t:ibuDal  for  getting  at  the  bottom  of 
matters.  In  cases  where  criminality  exists  the  magistrate's 
CDurt  Is  batter  for  the  prellmaiy  inquiry;  and,  although  In 
bygone  days  the  caroner's  court  was  of  much  dignity  and  im- 
portance and  fnlfilled  many  other  duties  which  are  now  in 
abeyance,  very  little  good  Is  brought  about  nowadays 
by  the  coroner's  Inquest  for  the  purpose  of  fixing  any 
responsibility.  We  do  not  dispute  for  a  moment  that 
coroners  have  a  difficult  duty  to  perform,  and  that  tlat 
duty  Is  generally  carried  out  with  diligence  acd  tact;  but  if 
It  is  attempted  by  them  to  extend  their  jarisdlotlon  by  tte 
exercise  01  the  discretion  which  Is  given  tnem  In  a  direction 
'which  can  only  be  des3ilbed  as  unnecessary  and  objectionable, 
It  is  high  time  that  those  In  authority  should  Intirfera  in  the 
matter  to  prevent  the  pain  which  must  be  to  caosed  to  the 
relatives  ol  the  deceased,  and  the  waste  of  publlo  money  and 
the  time  of  the  jurors  and  witnesses  summoned. 
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BORiCtC  AGIO  IN  CEEA.M. 
On  Jnaelstthe  jadgssof  the  King's  Benoh  Division  decided, 
In  tffdct,  that  cream  must  not  be  sold  to  the  publlo  If  It  con- 
tains boraolo  acid.  In  a  case  which  came  bsfore  them  on 
appeal  from  the  North  London  Sessions,  It  appeared  that 
cream  had  been  sold  contalnlug  21.91  grains  of  this  drngto  the 
DOQod.  The  j  rs  In  which  It  was  sold  had  upon  them  the 
following  label  :  "  Eloh  eriam  This  cream  contains  a  small 
paroentage  of  boron  preservative  to  retard  soarc ess.  PerfvCtly 
delloloas."  Evidence  had  been  called  before  the  magistrates  to 
show  that  cream  containing  this  proportion  of  boracic  acid  was 
unwholesome  for  children  and  invalids.  Consequently  It  was 
held  that  such  a  sale  was  "to  the  prt judice  of  the  purchaser, 
and  lh»t  ther^  should  be  a  convioiian.  The  judges  hav^ 
upheld  the  conviction,  pointing  out  that  even  if  creaoi  of  this 
kind  la  sold  with  a  notice  that  it  is  "not  to  be  used  by 
ch'liren  or  inva'ids,"  there  would  b'  no  defence  to  a  oharpe 
under  the  Act.  Thlsdeolsim  Is  not  well  calculated  to  simplify 
B  branch  of  the  la-v  of  pobilc  health  which  Is  at  present  In  a 


state  of  confusion  ;  for  It  appears  to  be  directly  contrary  to  the' 
principle  laid  down  In  another  case  tried  a  few  years  ago. 
There  the  plaintiff  sought  to  recover  damages  for  breach  oi' 
warranty,  on  the  gronnd  that  butter  containing  boracic  aold' 
was  not  "  pure  butter."  The  counly  court  judge  found  that 
there  was  a  breach  of  warranty,  but  the  divlslocal  couri 
ordered  a  new  trial.  Mr.  JusUce  Bigham  said:  "If  the 
decision  of  the  jodge  is  to  be  upheld  In  this  case,  it  seems  to 
me  that  the  mere  introduction  of  a  little  salt  would  render  the 
defendan;s  liable  I  cacnot  balleve  the  parties  ever  Intended 
that  the  butter  to  be  supplied  should  be  In  the  simple 
state  that  It  left  the  churn,  for  the  purchaser  expected  that 
some  preservative  would  be  added  so  that  it  should  keep  gcod 
while  exposed  for  tale  in  her  shop  ...  I  think  he  went  wrong 
In  refusing  to  fake  Into  consideration  evidence  that  thia 
expresflon  '  pure  butter'  hai  a  meaning  as  used  between  the 
plaintiff  and  the  defendants  in  trade  apart  from  Its  naturaJ 
meaning" 


MEDICAL  ATTEXDAXCE  OX  PAUPER  PATIENTS. 
CoMUS  writes  :  A.  is  called  by  the  son  to  see  his  mother  and  its 
told  that  the  parish  doctor  B.  has  been  attending.    A.  l&i 
told  that  B.  has  been  asked  to  retire. 

A  week  later  B.  writes  to  A.  asking  whcsa  case  It  is,  as  he> 
has  heard  that' A.  Is  In  attendance,  and  that  as  he  (the  latter}, 
has  nad  no  notice  from  the  relieving  ofBcer  not  to  call  again, 
he  considers  himself  still  in  charge  of  the  case. 

Comus  asks  :  Has  B.  any  right  to  act  In  this  wav  ?  Can  B, 
complain  that  A  has  contravened  medics!  etlqnette  ? 

*,*  We  fall  to  see  that  any  Poor-law  medical  cfBoer  can  be 
regarded  as  being  in  any  way  ai  faolS  If  he  declines  to  glvo 
up  the  medical  care  of  any  patient  he  may  have  been  directed 
to  attend  In  his  official  capacity,  and  this  by  written  order  of 
relieving  officer,  simply  because  a  relative  of  the  patient  (wh& 
may  have  no  responsibility  whatever)  requests  him  to  do  so. 
By  comply  leg  with  any  such  rcqaest  he  might  serlonely 
endanger  his  own  official  position;  his  responsibility  when 
be  has  once  taken  charge  of  his  patient  Is  great,  and  from 
this  necessary  responsibility  he  can  be  relieved  only  by 
Eome  further  Instructions  received  from  the  relieving  officer, 
or  from  the  baard  of  guardians. 

The  question  seems  to  us  to  be  hardly  one  of  medicals 
etiqustte  at  all  ;  it  bears  more  the  aspect  of  a  legal  point. 


AN  INTER "^ESNUil. 
R  W.  writes  :  Our  recently-appointed  medical  offiser  of  health/ 
has  baen  Informed  by  the  c^erk  that  be  is  not  responsible  for 
the  health  of  the  district  until  bis  appointment  Is  sanctioned 
by  the  Local  Government  Board,  and  has  no  official  position, 
and  must  not  sign  papers.    Diphtheria  has  broken  out ! 

*,*  It  is  usual  for  the  Local  Government  Board  to  sanction 
the  appointment  of  a  medical  officer  of  health  from  the  dat& 
of  the  appointment  by  the  electing  authority.  His  salary 
will  commence  on  that  date,  and  he  will  be  able  to  act  as 
medical  officer  of  health,  even  though  the  sanction  of  the 
Board  has  cot  been  aciually  received  by  the  authority.  If 
any  doubt  Is  ftit  on  the  point,  direot  application  to  the 
Board,  with  an  explanation  of  the  reason  for  prompt  action.^ 
would  doubtless  produce  the  dsslred  apprDval. 


THE  DUTIES  OF  PUBLIC  VACCINATORS. 
Aequanimitas  asks  for  obesrvatlons  on  the  following  point: 
B.,  a  deputy  public  vaccinator,  is  In  tho  habit  of  calling 
upon  parents  to  offer  vaccination  when  their  babies  have 
attained  the  age  of  only  6  or  7  weeks.  C,  another  practi- 
tioner rfsldlng  In  the  neighbourhood,  on  whose  patients 
B.  tad  called  as  above  stated,  ha"  complained  to  the 
guardians  ab  ut  B.  In  this  matter.  Was  C.  justified  In  so 
complaining  ? 

»,*  B.  has  no  right  whatever  to  call  on  parents  who  have 
not  requested  him  to  do  so  until  after  the  child  has  attained' 
the  age  of  4  months  and  1  week.  C.  was  quite  justified  In 
complaining  to  the  guardians,  though,  as  an  act  of  courtesy^ 
he  might  have  sougiit  an  explanation  from  B.  befora 
doing  so. 

Lieutenant  John  Citto,  Indian  Medical  Service,  died  at 
Assam  on  May  7  h,  at  the  age  ol  29.  He  joined  the 
departmeiit  as  Llentenant,  Septmiber  Ist,  1905. 

A  Society  of  Psychiatry  has  recently  been  founded  in 
Paris.  It  held  Us  first  mee'irig  on  June  18th.  The 
Honorary  Pres'^'ent  is  Dr.  Motet ;  the  President,  Dr. 
Joflroy;  the  ^'lce-Pre^ident,  Dr.  S<5gla8;  the  General 
Secretary.  Dr.  Deny ;  the  Treasurer,  Dr.  Voisin  ;  the 
Secretary,  Dr.  Maillard. 
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A.  I 

Abdominal    caylty,   goaze   retained  Id, 

108 
Abdominal  opsrationa,  phlebitis  follow-  , 

log,  5S:  modern  asepsis  Id,  105 
Abdominal  organs,  qnestlon  ol  the  sens!-  • 

bility  of,  234 
Abdominal  pains  during  pregnancy,  51 
VbdomlDsl  position  In  operations  on  the 

chest,  260 
Abdominal  tumours  and  glycosuria,  98 
Abdominal  wall,  fibromata  of,  163 
AKRAMS,    Albert  :    Incipient    tabercu- 

loRis,  203 
Abscesses,  tonsillar,  opening  of,  175 
Aoetone  in  Inoperable  carcinoma,  154 
Aiatonnrla,  post-operative,  32 
AdSnoldP,  rickets  in  relation  to  arched 

oalateand,  112 
AdrsnaHn,  serum  of  animals  deprived 

n{  their  saprarenals  as  an  antitoxin  to, 

53 
AdreaallB  In  spinal  analgesia,  114 
Agelutlnatlon  reaction  for  Malta  fever, 

295 
Ahi.i  eld  :    Enpture    of   the   perineum, 

\2g  ;  treatment  of  the  nmblllcal  cord, 

262 
Aievol!  :  Dapoytren'o  oontraotion,  220 
A  rand  light  baths,  198 
ALi-.ARRAK :    Haemorrheglc   ulcerations 

of  the  bladder,  60 
Allavier:  Roentgen  rays  In  treatment 

of  -  tnbercnlous  perltoniUs,  69 
Almagia  :  Tetanus  successfully  treated 

with  cholesterin,  183 
A'matein,  use  of  In  surgery,  329 
ii^!REIN,    O.  :    Farther    experiences    of 

tuberculin,  197 
Anaemia,  gualacol  preparations  In,  121 
Aoapsthesla,  prevention  of  death  during, 

1C6 
Arftestbftlos,  prophylaxis  of   vomiting 

after  131 
Analgesia,  apical,  adrenalin  in,  114 
Anastomotic  opening,  functional  action 

of  E^er  gaelro-enterostomy,  328 
A>'derson:   Experimental  gastric  ulcer 

produced  with  diphtheria  toxin,  101 
A'elomatous   Indurations    In   masoles, 

273  „     „ 

Animals,  serum  of.    See  Serum 
Ankylosis,  trf  atment  of,  151 
Antagonism  and  antidodBm,  170 
Anthrax,  treatment  of,  213 
Antldotlsm  and  antagonism,  170 
Antlleocoprotease  and  leucoprotease  In 

mammals  and  birds,  337 
Antiaeptlos,  effect  of  on  phagocytosis, 

122 
Antrum,  empyema  of,  with  exophthalmos 

in  newlj-born  infant,  171 
Aortic  Insufficiency  of  traumatic  origin, 

acute,  326 
Aphasia,  sensory  and  motor,  29 
Appendloeotomy,  19  ;  by  trBUBverse  In- 

cislOD,  77 
AppendicltU  In  children,  HO;  nervous 

troubles  In  ca^ia  .f.  565 


Appendicitis,  acute,  differential  leuoo- 
cyte  count  Id,  327 

Appandix,  the  vermiform,  185 

Armst=!ong:  Fracture  of  great  tro- 
chanter, 301 

Arsenic,  distribution  of  in  organs  follow- 
ing acute  poison,  169 

Arterial  cardiopathies,  treatment  of, 
110 

Arterial  pressure  In  phthisis,  58 

Arterial  tension  In  chronic  phthisis,  147 

Arterlo-sderoals,  311 

Artery,  epigastric,  wouad  of  In  para- 
centesis, death, 300 

Artery,  pulmonary,  surgical  treatment 
of  embolism  of,  33,  160 

Artery,  subclavian,  ligature  of,  20 

ARTHA0D :  Present-day  Ideas  about 
tuberculosis,  74 

Arthritis,  gonorrhoeal,  vaccines  In  treat- 
ment of,  12 

Arthritis,  rheumatoid,  Neuendorf  treat- 
ment o',  25 

Artificial  Intel  ruptlon  of  pregnancy,  142 

Asepsis  In  abdominal  operatlone, 
modern,  105 

Atmokansis,  death  after,  305 

Atoxyl,  In  treatment  of  disturbances  of 
the  cptlc  nerve  of  syphilitic  origin, 
63 :  in  treatment  of  pellagra.  321 

Atrophy,  primary  Infantile,  59 

Autointoxication,  chronla  Intestinal,  18 


B. 

Babcock  :    Cardiac   degeneration   apart 

from  vilvolar  disease,  46 
Babes,  V.  :  Atoxyl  in  treatment  of  pel- 
lagra, 321 
Eaccblli  :  Hypertrophic  cirrhosis  of  the 

liver  of  urlcaemlc  origin,  244 
B.  diphtheriae.,  morphology  of,  and  Its 

virulence,  323 
Bacterial  inoculation  In  the  treatment 

of  looallzad  Infect'oTis,  212 
Bs3ter!cidal  eerum,  polyvalent,  85 
Baer;  Oparatlvfl  treatment  of  subdel- 
toid bursitis,  288 
Banller  V.  :  Pirquet'a  ontaneoua  reso- 
tfOD,  123 
1   BANii'^dlstago,  272 
i   Bar  :  V.'glnal  Caesarean  section,  36 
I   Barker:   Laucoprolease  and  antlleuoo- 
I       protease  In  raatamals  and  birds,  337 
j   Bartlett  :  M^thcd  of  using  the  tongue 
I       fnt  supoljicg  a  defect  of  the  cheek, 
£0 
Bisedow'a  disease,  high  eltitode  to  the 

treatment  of,  211 
Biths,  light  and  air,  153 
i;;Arris.TBs.^A    1'.:   Arterial   pressure  In 

phthisis,  58 
Bafer:  tliquet'a   tuberculin   reaction, 

258 
Bkato.s  :  Certain  eje  symptoms  In  epi- 
leptics, 4 
BEAirvois,  A. :  Exophthalmos  with  em- 
'       pTemi  of  anttu23  !a  nenlj-born  In'ant, 
17  L 


Benassi  :     Salodlne    In    treatment    of 

syphilis,  241 
Bensaudb  :     Paratyphoid     eta'd     para- 
typhoid Infections,  243 
Bbrgelb,  p.  :   Hcxametbylentetramlos 

and  its  salts,  99 
BiCKKL,  A. :  Influence  of  metals  on  tfas 

gastric  mucosa,  145 
Bier's  hyperaemla  or  stasis.  111 
BiRCHER :     Surgery     of     non-parasitic 

sptenio  cysts.  339 
Birds,     lencoprnteasa     and    antileacc- 

protease  In,  337 
Biodder,  haemprihaglc  ulcerations  of,  60 
Bladder,  sloughing  of :  rettofle-xed  gravid 

uterus:  anus  vestibularis,  65 
Blenorrhoea.      abortive     trtatment     of 

urethral,  267 
Blcod,  action  of  chloral  hTdrate  on,  41 
Blood  in  typhoid  (ever,  229 
Bioodlfss  labour,  93 
BOECKBL :  Prostatectomy,  189 
BoBKNiGKB,  M.  :   IMagtiosls    of  gftatrio 

ulcer.  215 
BoKBLMANN,    W.  :   Artificial    interrup- 
tion of  pregnancy,  142 
BoLBT :   Gauze  retained  In   abdominal 

cavity.  108 
Bones,  giant  cells  In  medulla  of,  2S4 
BosELirs,  Jacques  :  Resection  of  colon, 

126 
BuURRBT :  Small  heemcrrhages  frcm  the 

digestive  tube  and  Weber's  reaction, 

136 
Braga  :      ChantsmeEse's      cphthalmo- 

rtaction  In  diagnosis  of  typhoid,  231 
Brain,  secocdary  epitbilioma  of,  242 
Breast  cancer.    See  Cancer 
Breccia,  G.  :  Syphilitic  hepatitis,  3 
Bi'.ettauer:    Absence   of    vagina   and 

uterus,   195 
Bright's  disease,  x-ray  treatment  of,  43 
Broad  ligament,  eohlnococcus  In,  83 
Bronchitis  In  children,  treatment  of,  39 
BroDcbopneumonia   In  children,   treat- 
ment of,  39 
Bronchoscopy  and  tracheoti;opy,  133 
Brofha  :  Icoperable  uterine  cancer,  224 
BaUEMNG   H. :   Wormseed  oil,  54 
BBfNs:    ExpEctatlon  of   life  of  syphl- 

mlcs,  113 
:  BRrNiriERE:  Dangers  of  the  ophthalmo- 

r^aolion.  158 
BcccHERi:  Spina  bifida,  302 
Bnrsttl",  subdeltoid,  operative  treatment 

of.  268 
Brxr.AUM,  B  :  Treatment  of  tabes,  225 
BrxTON :  Blood  In  typhoid  fever,  229 


C. 

Cade:    Sttall    taemorrhages   frcm    the 

dl^tstlve  tube  and  Weber's  reaction, 

185 
Cadesat:    Pyosa'o'nx    emptjtng    Into 

uterine  cavlly,  238 
Ca'sarean  section  fcr  hydatids  of  p^lvla, 

23 
Ci:.a  eans^ct'-cn,  vaglnil,  36 
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Calcified  fibroids.    Set  Fibroids 

Cal-Mktte  :  S  juroe  of  taberoolons  Infec- 
tloo,  73 

CalmetU's  reaction,  dangers  of,  271.  See 
also  TaberouUn 

Cincer  of  breist,  muFcIe  anastomosis  In 
removal  of,  235:  and  tabaroulosla,  331 

Cancer  of  cervix  and  prpgnanoy,  221 

Cancer  or  Fallopian  tuba,  origin  of  pri- 
mary, 291 

Uincer,  Inoperable,  acetone  In,  154 

Cincer  of  liver,  primary,  2Sl 

Cancer  of  liver  with  ccrebial  me'.astsaes, 
125 

Cancer  of  mimma.     5«f  Cancer  of  breast 

Cancser  of  stomach,  early  diagnosis  of, 
283 

Cincsr,  uterine,  treatment  of,  118 ;  In- 
operable, 22\ 

Caacsr,  viglua'.  In  a  girl  of  20,  il8 

Cancer,  x-ray,  123 

Cincerons  grafts,  184 

CANTACr/.KNB :  T.ixiolty  of  glindprs 
bjcllli,  214  ;  origia  of  precipitins,  255 

Caravan:  ijngenltal  btenosla  of  the 
vagina,  263 

Carbonic  acid  in  heart  disease,  119 

Circlnoma.    <S««  Cancer 

Cirdlic  d egeneratlcn  apart  from  valvnlar 
dlssaee,  46 

CirdiaT  fever.  76 

Cardiolysle,  246 

Cirdlo-7a8oalar  lesions  due  to  heredi- 
tary syphilis.  199     iSe«  aiso  Heart 

Cirdlopathles,  arterial,  treatment  of,  110 

C  I'aract,  potassium  iodlda  in  Incipient, 
268 

Cbalic  :  PreRoanoj  and  doable  uierns,  7 

Caphaldol,  132 

Oerebro-spinal  meningitis.  See  Mening- 
itis 

Cervix,  cancer  of.    See  Cancer 

Cervix,  cystic  degeneration  of,  2'!7 

Cervix,  complete  dilatation  ot.  193 

Cervix  nterl.  tubercalofls  ot,  153 

CHAB30L:  H»tmorrhaglo  infarction  of 
emill  Intestine,  148 

Cbantemes3e'd  ophthalmoreaction  In 
diagnosis  of  typhoid,  231 

Chapct:  AopendlciOtoray  by  transverse 
incision,  77 

Chad  F AH D  :  Aphasia  sensory  and 
motor,  29 ;  clrcnlatory  dlsiurbaoces 
In  phlebitis  of  the  lower  limb,  124; 
haemolytlc  jiundlce,  310 

Chavannaz  :  i'lbroma  of  tongue.  313 

Chkinisse  :  Gistromjxjrrnoea,  282 

Chemical  ccnpoBlllon  of  the  Inng=.  149 

Cheaiioal  pathology  of  the  liver,  333 

Chest  operations,  abdominal  position  In, 
26D 

CnKVRBi, :  Paratyphoid  and  paratyphoid 
infections,  243 

Chiarolanza,  K  :  Preventive  inocula- 
tions against  lofejtlon  by  streptococci 
and  pneumoJOJCcI,  134 

Ciildblrth  and  double  ntern?.  63 

Chlllren,  treatment  of  b'nnchltls  and 
broncho-pneumonia  in,  39;  appendic- 
itis in,  140 

Ceirone  :  Ae'lon  of  chloral  hjdraie  on 
the  blood,  41 

Chloral  hydrate,  action  of  oa  the  blocd, 
41 

Cnolesterln,  tetanus  Euoooisfu'lj  treated 
by,  183 

CloaSrices,  aitloa  of  thlosinamin  and 
fibrolystn  on,  14 

Circalator?  disturbances  In  plilebltis  of 
the  lower  limb,  124 

Cirrhosis  of  liver.    Sie  Liver 

CiuriTi,  a. :  Serum  of  animals  deprived 
of  their  Buprarenals  as  an  antitoxin  to 
adrenalin,  56 

Clemm.  W.  N.  :  Hjema'opan,  196 

CoHN,  L  :  Thephorio,  181 

COHNHBIM,  O.  :  Gistrlc  digestion,  2:0 

Coliargol,  endovenous  injections  of  In 
gonopoocal  rheuniatism,  280 

Cole  :  Treatment  of  gonoirboeai  arthritis 
by  vaccines,  12 

CoLBMjx  :  Blond  In  typhoid  fev«r,  259 

CoLLiN  R  :  Tulase  in  ophthalmic 
practice,  335 

Coloo.oongenilaldilitatlonof,  48  ;  reaec- 
tloa  of  126 

CoNfORTi.  G  :  (ienetis  of  cystic  disease 
of  thellv.r,  155 


CoDjanctlval  reaction  as  a  test  for  tnber- 

onJosis,  284 
CoDjanctival    sac,  instiilation  of  iibro- 

lysln  in,  224 
Connective  tissue  tests,  324 
C'Dnstlpation,    high-fregueno7   ourrente 

for,  70  ;  lavage  of  stomach  for,  216 
Consumptlcn.    See  fubercnlosis 
Cord,  separation  of :    soquelae,  248 
(;ord,  nmblllcal.     6'ee  Dmblllcal 
Cordier:      Treatment     of     premature 

Infants,  316 
Courtin:  Fatoa  included  in  a  fibroma, 

10 
Coxitis,  tuberculous,  treatment  of,  5 
Cramer  :  Death  after  atmokausis,  305J 
Ckane  :    Specific    Immunity  and  x-ray 

therapeutioe,  251 
Cranial     defects,     restoration     of,     by 

metallic  prothcsis,  274 
Cranial    vault,    surgtcsl    treatment     of 

fyphllllic  necrosis  of,  159 
Cranium,  IntrauteriDe  fracture  of,  95 
Cranwell  :   Hydatid  cyst  of  humerus, 

141;  diaphragmatic  hernia.  206 
Capping  In  treatment  of  infiMnmatlons 

and  suppurations,  164 
Cutaneous  reaction,  Puqaet's,  122 
Tyst  of  humerus,  hydatid,  141 
Cyst  of  hymen  and  pregnancy,  8 
Cyst  of  omentum  removed  per  vaginam, 

264 
Cyst  of  ovary,  typhoid  infection  of,  82 
Cvsts,  non-paraaitic  splenic,  sargery  of, 

'330 
Cystic  degene ration  of  cervix,  277 
C}stlc  disease  of  liver,  genesis  of,  155 
Cystitis  In  women,  178 
Cystitis,  staphylococcal,  and  infection  of 

the  kidneys.  135 
Cytolc-glcol  examination  as  a  help  to  a 

doubtful  ophtbalmc-reaction,  173 
CjstopnrlD,  279 


Danel  :  Hydrops  tubae  protiuece,  papil- 
loma of  both  tabes,  24 
Daniel:    Nervous  troubles  In  cases  ot 

appendlciils,  2E6 
Damelsen  ;  Warm  and  cold  applications 

in  infections  of  the  peritoneum,  174 
Dartigufs  :     Congenital     stenosis     of 

vagina,  263 
Darvillibbs  :   Cancer   of    cervix    and 

pregnancy,  221 
Das  :  Prolonged  first  sisge  In  primlparae, 

237 
Dawbarn  :  Masole  anastomosis  In   the 

removal  of  mammary  caocer,  235 
Death   during   anatsthesla,   prevention 

of.  106 
Death  of  the  fetns,  35 
DiFoRSST.    iS>«  Forest 
Dei^ankllo:       E-isentlal       paroxysmal 

tachycardia,  297  ;  acute  aortic  Inbuffiel- 

ercyof  traumatic  or'gin,  223 
De  LaMshebre.    S^«  Lintsbeere 
Dp  i.ETRBZ  ;  Tuberculosis  of  cervix  uteri, 

153 
Delivery  In  special  cases,  177  ;    indlcB- 

tlons  lor  premature  rupture  ot  mem- 
brants,  222 
De  Lkb.    Sec  L'S 
De  LrcA.    See  Luci 
Del.marb  :  Fibromita  of  the  abdominal 

wall,  163 
DeSalm.    iSceSalm 
I'bSnoo.    See^DO-) 
]>a6raoid  and    oonaecUvs   tissue  tesis, 

324 
DEstiUiN  :  Trcalmsnt  of  f.-actnres,  62 
DErxscHMANN :  Polyvalrut  bactericidal 

serum,  85 
Diabetics,  orine  of,  270 
D'aphragmatio  hernia.    iSce  Hernia 
Diarrhoea,  Strumpl's  arglUa  treatment 

in,  210 
Digestion,  gastric,  230 
Digestive     tube,    small    haemorrhages 

from,  and  Weber's  reaction,  1£6 
Diphtheria,  pyooyanase  treitmentof,  292 
Diphtheria  toxin  prcdnc'.rgexpeil mental 

lisstrlc  nloer,  101 
Dlploooccaemla,  27 
Dhiofectlon  of  the  bands,  166 


DoNATi,  M. :  Staphylococcal  oystltls  and 
Inieotlon  of  the  kidneys,  135 

Duncan,  H.  B.  :  Adrenalin  in  spinal 
analgesia,  114 

Dunn,  J.  :  rhe  spinal  eye,  315 

Dupuytren'd  contraotlOD,  2<0 

DrvAL,  Charlbs  W.  :  Histology  of  ex- 
perimental glanders,  296 

Dyemenorrhoea,  radlumtherapy  in,  QZi- 


EnERTS,  Von  :  Bacterial  inoculation  !n> 
ihe  treatment  of  localized  infections, 
212 

Ecrticococons  1;.  broad  ligament,  83 

EiNHORN  Hdgo:  Cephaldol,  132 

FiSBLSiiERS,  Von:  Surgery  of  the  pitui- 
tary body,  150 

EiSKN,  PArL  :  Ophthalmo  -  tubarculic 
reaction.  104 

EiXNjR  E  :  The  living  Spirochaeta. 
pallida.  336 

Elus  :  IntrautErlne  fracture  of  cranium, 
95 

ElDow,  cstEoma  of,  116 

Elsaessse  Max:  Marmorek's  seram 
and  new  tuberculin,  320 

Eis.NER.  H.  :  Early  diagnosis  of  cancer 
of  stomach,  285 

Embolism  of  pulmonary  artery,  surgical' 
treatment  of,  33,  160 

Embolism  and  thrombosis  after  gynae- 
cological operations,  9 

Empyema  of  autru'o  with  exophthalmos 
in  newly-boro  Infant,  171 

EcdojelrltiB,  irrigation  acd  drainage. 
In,  319 

Eodovenon?  Irject'oos  of  coliargol  \a. 
gonococcal  rheumatism,  280 

Engkl:  Plrquefs  tuberculin  reaction, 
2£8 

Epigastric  artery.     See  Artery 

Epilepsy,  magtifsium  salts  in,  42  ;  patho 
logical  anatomy  cl,  ICO  ;  nenroprln  In, 
165 

Epileptics,  certain  eye  symptoms  in,  4 

Epithelioma  ot  gaii  bladder,  219;  of 
brain,  secondary,  242 

EvELT :  GHcosnria  and  abdominal 
tamonrs,  96 

Ev.  ALD,  C.  A  :  Idiopathic  dilatation  of 
oesophagus,  136 

Exercise  and  rfst  in  obstetrics  and 
gynaecology,  52 

Exophthalmos  with  empyema  of  antrnni 
In  newly-born  Infant,  17 1. 

Extension  and  Its  therapeutic  use,  71 

Extrauterine  pregcanoy.  See  Preg- 
nancy 

Eye,  examination  of  after  ocnlar  trau- 
matism, 21 

Eye  symptoms  in  eolleptlcs,  4 

Efe,  the  epical,  315 

Eye,  tabeLic,  treatment  of,  55 


F. 


Fabtan  :  Arterlc-silerosis,  3il 

Face  presentations,  treatment  of,  236 

Fdllooian  tubs,  cancer  of.     See  Cancer 

Family  periodic  pjTalyels,  75 

Fedeli  ;  Therapantio  use  of  rhodagen, 

226 
Fomale  genital  tnbercnioels,  208 
Femoral  hernU.    AV  Hernia 
Fetas,  death  of  the,  35 
Fetu3  included  in  a  fibroma,  10 
Fever,  cardiac,  76 
Fcver,  enteric,  the  blood  io,  229  ;  Chanle- 

messe's    opVithalmo-reaotlon    la    dle- 

gnosls    of     231 ;    laryngeal    complica- 
tions of,  299 
Fover,  acute  glandula'.  252 
F.ver,   Malta,    30,    295  ;    agglntlcatloD,. 

reaction  for,  295 
Fever,  prnmenstraal,  sud  latent  taber- 

culosle,  312 
Fever,  scarlet,  heart  in,  83 
Fibroid  uleruj.  fatal  strepto;occic  infeo- 

llon  from,  173 
1<  Ibrolds,    Intestinal    obstruction    from 

calcifiei?,  276 
FlbrAly6ln,ec'loncf  on  olcatricps,  14  ;  In- 

stllla'io.T  of  In  tre   conjnnotlval  tac^ 

228  ;  Ir  contracted  scars,  307 
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Fibroma,  (etas  Included  !□,  10 
Fibroma  mollusoamnf  pregnancy,  249 
Fibroma  of  toogae,  31} 
Fib:oma,    aterlne,     oomplloating   preg- 
nancy, 304 
Fibromata  of  the  abdominal  wall,  163 
FiKssiNC.KR  ;  Syphilis  of  the  hsart,  45 
Fisher    J.  H. :   Upbtbalmlo   migraine, 

202 
FLBir, :  High  frcqviancy  currents  for  coa- 

stlpatloD,  70 
FoRCiiHSiMt:R:  Hhronlc  intestinal  aato- 

Iniosioatlon,  18 
FoKEST.  I'K;  Motor  boat  fractures,  34 
KOKUUB  :  Sargical  treatment  of  ovphllltlo 

necrosis  of  (be  crsDUl  vaolt,  159 
FOTHKBGiLL  :  Causes  of  commoa  gynae- 
cological ailments,  250 
Fracture  of  cranium,  lutrautcrlne,  95 
Fractare  of  great  trochanter,  301 
Fractures,  motor  boat,  3-) 
Fractures,  treatment  of,  62 
J-kaexkel:  Radiamtherapy  for  metror- 

ibagla  and  dysmenorrhoea,  223 
FragaLE,  V.  :  Dlplococeaemla,  27 
Fkanke,     F.  :     Uphthalmo-rEaotlon     to 

tuberuulln,  298 
FranklHoi  HTiVART,    Von:    Surgery    of 

the  pituitary  bcdy,  150 
Fpkbbt  :  Pyloroplasty  in  newborn  child, 

190 
FRiBNKEL  :  High-frequency  currents  for 

constipation,  70 
Frbcnd,   H.  W.  :   Treatment  of  hyper- 

emesls  of  pregnancy,  107  ;  prophylaxis 

of   vomiting  after  aDa'iRthetlcs,    131 ; 

Tagioal  tumour    secondary  to  hyper- 

nepbrnma  of  kidney,  194 
FrtEUND,  K  :  Placenta  praevia.  207 
Fricke.  a  :  Circlnoma  and  tuberculosis 

of  mamma.  351 


G. 


Galbi  :  Malta  fever,  50 
Galc&tks»a:    Magnesium  salts  In   epi- 
lepsy, 42 
G4II  bladder,  primary  epithelioma    of, 

219 
Galle  :  Bloodless  labour,  93 
Galli,  p.  :  Pre  menstrual  (ever  and  latent 

tnberculo'ls,  312 
Gabdkmin,  E.  :  Splrosal,  120 
Gastrin  digestion,  230 
Gastric  macosa,  intiuence  of  metals  on, 

145 
Gisttio  ulcer.     S««  Ulcer 
Gistro-snierostomy,  functional  actinn  of 

the  anistotnotlc  opening  after,  328 
G43'-ro-mvxorrhoea,  282 
GArJOUX :  Polyuria.  256 
Gaaz3  retained  In  abdominal  cavity,  108 
Gebsardt:   Conjunctival  reacilon  as  a 

test  for  tuberculosis,  281 
Gellhorn,   G.  :    Acetone  in   Inoperable 

csrclncma  154 
G?atation,    tubal,    suooessfnl    operation 

(or,  at  term,  289.    See  also  Pregnancy 
GlAi  HETTI,  C  :  Primary  oancar  o(  liver 

wUh  cerebral  metastasis,  125 
Giant  cells  in  medulla  of  bones,  254 
GioviNB  :  Treatment  by  ions,  86 
Glanders,  histology  of  experimental,  296 
GUnds,    parathyroid,    haemorrhage    In, 

and  tetanoid  conditions  in  childhood, 

137 
Glandular  fever.    See  Fever 
Glycogen  In  the  sputa,  diagnostic  and 

prognostic  value  of,  139 
Glycosuria  and  abdominal  tumours,  96 
Goblet,  Atgcstin  H.  :  Itrluatlon  and 

drainage  In  endometritis,  319 
Gosrner,   J.  :    StrumpCa  argllla    treat- 
ment In  diarrhoea,  210 
GoLDSCHBiDaR  :  Percuselon  o(  the  apices 

of  the  Inog-i,  172 
Gonococcal  rheumatism.     Sec  Kheuma- 

tUm 
Gonococcos  In  disease,  the  10  e  of,  97 
Ginoirhoea,  eantyl  In,  40 
Gonorrhoea!    arthritis   treated   by   vac- 
cines, 12 
Granuloma  trlchophytioum  of  MajoochI, 

15 
Grasmann     M.  :    Diiinfeotlon    o(    the 

bands,  166 
G  av:8's  disease  and  its  treatment,  252 


Graziani,    a.  :     Collateral     cfiTeols    of 

mental  exertion,  2)5 
GvACiBRO  :  Usteltls  deformans,  61 
Gualaool  preparations  In  anaemia,  121 
Grii'K  I  Funational  action  of  the  anasto- 
motic  opening     after   gastro-enteros- 

toaiy,  328 
I  ;rNioN  :  Fjloroplasty  In  newborn  child, 

190 
GvYoT :    Leukaemia   and   tuberculosis, 

325 
C'yoaeoologlcal      aliments,      causes     of 

common,  2tO 
Gynaecological    operat'oos,    thrombosis 

and  en  holism  alter,  9 
Gynaecology,  exeroise  and  rest  in,  52  ; 

tetanus  In,  239 


H. 

Haserdern  :  Prontatectomy,  259 
EiematoQolpos.  66 
Haematopan,  196 

Haemooytometer,  the  error  of  a,  44 
Haemo'jtic  jinndlce.     Sec  Jaundice 
Heicmorrhaga  In  parathyroid  slands  and 

tetanoid  conditions  in  childhood,  137 
Haemorrhaeic  infarction    of    small    in- 
testine, 148 
IIa°morrhagl3  nloerattonsoF  the  bladder, 

60 
ll-temorrhages  from  the  digestive  tube 

and  Webar's  reaction,  185 
Hallopkau:  Sodium  anilln-arseiiate  In 

s;pQilis,  26 
Halm  :  Qaestlonof  the  sensibility  of  the 

abdominal  organs,  234 
Haodf,  disinfection  of,  166 
Hannes,   Waltkr:    Modern  asepsis  in 

abdocnlnal  operations,  105:  Induction 

of  labour,  117 
Hardodin:  Pregnancy  complicated    by 

uterine  fibroma,  304 
Harrar:    Complete    dilatation  of    the 

cervix,  193 
Heart  disease,  carbonic  acid  In.  119 
Heart  disease,  ecdocarditic  and  valvular, 

treatment  of,  53 
H^art,  diseases  of,  1 
Haart,  functional  diseases  of,  16 
Heart,  scarlet  fever.  88 
Heart,  syphilis  of,  45.    See  also  Cardiao, 

Valvular 
wtENROTiN  :  Infant  mortality,  57 
Hknky  :  Puroleut  cerebro-splnal  menio- 

Kltis  cjused  by  the  typhoid  bacillus, 

217 
Hepatitis,  syphilitic,  3,  163 
Hernia  radical  core  of,  115 
Hernia,  diaphragmatic,  206 
Hernia,  femoral,  radical  cure  of,  50 
Harnla.  ovarian,  109 
Hehz,  Max:  Light  and  air  baths,  198  ; 

acute  clrcumscrlbtd   oedema   of   the 

periosteum,  £61 
Hexametnylentetramlne   acd  its  salts, 

99 
High  altituie  In  the  treatment  of  Base- 
dow's disease,  211 
High  frequency  onrrents  for  oons'.ipa- 

tlon,  70 
HiLBERT,  P.  :  Treatment  of  pulmonary 

tuberculosis,  144 
Hill  :  Bicterlal  inoculation  In  the  treat- 
ment of  locaiiz3d  infections,  212 
HoFiA    A. :    Treatment  of  tuberoulons 

coxliis,  5 
Hollemann;  Omental  ojst  removed  per 

vaglnam,  264 
Holmes,  Dr. :  Chemical  pathology  of  the 

liver,  338 
Horn  :  EohinccDCcns  In  broad  ligament, 

83 
HrcHARD :    Dlssases   of    the   heart,  1  ; 

functional   dUeases  of   the   heart,  16  ; 

sjphllls  of  the  heart,  45  :  treatment  of 

endooardiiio     and      valvular      heart 

disease,     53  ;    treatment    of    arterial 

rordiopathles,  110 
Hlckl.  Ernest  V. :   Eadical   cure    of 

hernia,  115 
HrapPE,   F.  :    Mother's  and  cows  milk 

for  infants,  240 
Humerus,  hjdatld  cyst  of,  141 
Honter:     Koantgen-rey    treatxent   ci 

hypsrtrophied  prostate,  314 
Hydat'd  cjst  of  humerus,  141 


Hfdatlds  of  pelvis,  Caesarean  seotloD  (or, 

23 
Hydramnlon :    Is   abdominal   panotnre 

jaftlhable  ?  64 
Hydrtnden  snlohlte  of  sodium  as  solvent 

lor  kresoi,  308 
Hjdrops  tnbae  prcfluens,  papilloma  of 

both  tubes,  24 
lijmen,  o:(stof,  and  pregnancy,  8 
Hyperaemla,  milk  secretion  and  conges- 
tion, 290 
Hjperemesls  of  pregnancy,  treatment  of,. 

107 
Hypodermic    inj'otioos   of    oxygen   in 

sciatica,  293 
Hypcphjsis,  action  o(  the  watery  extraot 

ui  tne,  133 


I. 


Idiopathic  dilatation  o(  oesophagus.  See 

Oesophagus 
Illumination   In  military  surgery,  me- 
thods of,   191 
Immunity,   spaciQc,    and    x-ray   thera- 

peatice,   251 
Infaot  mortality.    S/e  Mortality 
Infaots,   iuttaotabie  vomiting   of,  157  ; 

mother's  aud  cow's  mlll<  for,  240 
Infants,  premature,  treatment  or,  316 
Infection,    expeii mental,    treated   with 

I'lT/panosmna  gambiense,  294 
lafectlors,  acute,  the  reflexts  lu,  47 
Inflammations  treated  by  cupping,  164 
Inoculations  against  Infectloa  by  strep- 
top.ocol  and  pntumococci,  preventive, 
134 
Intestinal  autolntcxicatlon,  obiontc,  18 
Intestinal    nhstcuotlon    from     oalciGed 

fibroids,  276 
Intestine,  small,  haemorrhaglo    Infarc- 
tion of,  148 
lotracteiine  fracture  of  oranlnm,  95 
Intrauterine    treatment     of    puerperal 

infections,  94 
Ions,  treatment  by,  86 
Iron-areenlc-phosphorns     compound,    a 
new,  265 


Jackbon,  C.  :  Chemical  pathology  of  the 

liver,  338 
Jascbke,   IlrDOLr  Tii  :    Milk  secretion 

and  congestion  hyperemia,  290 
.TiUDdlce,  haemolytlc,  310 
Je.vnnin  :  Pyelonephritis  Inpuerperlum, 

156 
J0ANN0VIC3,  G.  :   Diagnosis  of  tabercle, 

102 
Jones  :  Acute  glandular  fever,  222 


K. 

Kalt:  D.ingers  of  Caimette's  reaction, 
271 

Kanitz  :  Sintyl  in  gonorrhoea,  40 

Kapsammer,  G.  :  Diagnosis  of  tubercle, 
102 

Kkhrbr  :  Origin  of  primary  cancer  of 
Fallopian  tube  291 

K-rnlE's  sign,  257 

KSANTZ,  A.  VON  :  Angiomatous  Indura- 
tions In  rousclBS,  273 

Kidney,  transverse  incision  of  in  nephro- 
Iltho  omy,  49 

Kidneys,  changes  proiinoed  In  by 
Roentgen  irradiation,  146 

Kidneys,  Infecllon  of  and  staphylocccoal 
cyclltls,  1?5 

KivLiN,  C.  F.  :  Ra'.rodevlatlonot  nterus, 
209 

Klippel:  Secondary  eplthtllort.i  c(  the 
bialn,  242 

Ko.MNDji-;  Estension  and  its  thera- 
peutic nse,  71  ,  ,  ..        » 

KRAT7S,  A.  :  Hydrlnden  enlphite  of 
fodiura  as  solvent  for  kreiol,  ;08 

Kreibich,  K.  :  Pliquet'a  cutaneous  re- 
action, l23 

Kreso),  hydrlnden  sulphite  of  Eoilum  aa 
solvent  for,  308  .... 

Kroenig  :  Exeic'se  and  rest  in  obstetrics 
and  gvoaeoology,  52 

Kromayir  ;  Treatment  of  pruritus,  <!/» 
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KUNizscH :    Cyst  of  hymen  aad  preg- 

BCMlOyt  9 
KuSTNER  ;  Caesarean  section  for  hydatids 

of  pelvis,  25 

L. 

Labour,  bloodless,  93  ;  Induotlon  of,  117  ; 

normal,  method    of   shortening,  161  ; 

ovarian    tumour    complicating,     192 ; 

nrolonged  first  stage    In    prlmlparae, 

237  ;  treatment  of  third  stage  of,  275 
I^fon:   Cytologloal    examination    as   a 

help  to  a  doab(fal  ophtbalmo-reactlon, 

173 
Landa-L',     T.  :    Method    of    shortening 

Lormal  labour,  161 
Landouzy  :   Congenital    cardlo-vaacn'ar 

lesions  due  to  hereditary  syphilis.  199 
Lantsheerb,  Dk.  :  Elxamlnatloa  of  the 

e»e  after  ocular  traiimat'sm,  21 
Lanz  :  McBurney's  point,  204 
Laryngeal     complications     of     typhoid 

fever,  299 
LAimER :  Cytologlcal  examination  as  a 

help  to  a  doubtful  ophthalao- reaction, 

173 
Livage  of  stomach  as  a  treatment  for 

constipation,  216 
Lb  PEAUPIN :   Lavage  of   stom-^ch    as   a 

treatment  for  oonstlpatior,  216 
Lb  Rec:  Appendloeotnmy,  19 
Leci :nb:  Fibromata  of  abdominal  wall, 

163  ,   ,, 

Leo-bkcq  ;  Paratyphoid  and  paratyphoid 

Infections.  243 
Lek,  Db  :   Fibroma  molluscam  of  preg- 
nancy, 249 
LEGuar  :  Post-operative  parotitis,  127 
LBiiAiEB :  Fatal  streptrcooclc  Infection 

tiom  fibroid  uterus,  179 
LeiiNARDo  :  Aolion  of  thlosinamin  and 

fibrolyehi  on  cleatrices,  14 
LEPAiiE  :  Daath  of  the  fetus,  35 
LK>C0ErR:    Distribution  of  arsenic   in 

organs  folkwlng  acute  poisoning,  169 
Lt>sER:    Serum  diagnoala  of   syphilis, 

218  ' 

L3aoo3yte  count  In  scute  appendioUls, 

differential,  327 
L^uooprotease  and  antlleucoprotease  in 

mammals  and  birds,  337 
Lenkaemla  and  tuberculosis,  325 
Leukaemia  treated  by  x  rays.  11 
Lbnvinski,  J.  :    The  det-mold  and  con- 
nective-tissue testSi  324 
Ligature  of  the  subclavian  artery,  20 
Light  and  air  baths,  198 
Lipoma,  retroperitoneal,  333 
Liver,  cancer  of.     See  Cancer 
Liver,  chemical  pathology  of.  533 
Liver,  hyp=rtrODhlc    cirrhosis    of   nclc- 

aemic  origio,  244 
Liver,  genesis  of  cystic  disease  of.  155 
Liver  pathological  diagnosis  of  diseases 

of  during  life,  28 
LiTiERATo :     Keflexes    in   acute    Infec- 
tions, 4-7 
Living  Splrochfxetaxiallida,  336 
LoBKNSTiNK :   Ovarian    tumour  rompll- 

oatlng  pregnancy  and  labour,  192 
LOCKYER.  C.  :  Stjptol,  266 
LOKGO  :  Post-operative  acetnnurla,  32 
Loose  0.  E.  :  O^stopurln,  2'(9 
LovAGLio,  E.  :  Primary  cancer  of  liver, 

28L 
Low' "lib.  circulatory  dlsturbinces  In, 

jhlebUlaof,  124 
LrcA,    U.    db:   Leukaemia  treated  by 

X  rays,  11 
Lung  disease,  pupillary  inequality  In,  89 
Lungs,  chemical  composition  of,  149 
Langs,  percussion  of  the  aplots  of,  172 
Langs,  exoerlmantal  surgery  of,  205 
LrtiUD  Paul.  Orelero- vesical  neostomy, 
247 

M. 

MoBurney's  point.  204  :  Indirect  excita- 
tion of  typical  tendfrnsss  at,  31 ; 
f^Mnioal  sipnitioBncB  of,  91 

McDonald,  Bllicb:  Cystttls  in  women, 
198 

Mattneslnm  salts  In  epilepsy,  42 

Majocchl,  granuloma  trichopbytlcnm 
of,  15 

M-^l'giant  tnmonrs.    S«<  Tumours 


Malta  fever.    See  Fever 

Mammals,  lenooprotease  and  antileoco- 

protease  In,  337 
Mammary  oaccer.    6>e  Cancer  of  breast 
Mammary   gland,   plastic   resection  of, 

92 
Manw  ARiNO,    Wilfred  H,  :   Effect   of 

antiseptics  on  phagocytosis,  122 
Maretln,  poisoning  with,  221 
Marfan:  Treatment  of  bronchitis  and 
bronohopnenmonia    in    children,    39 ; 
rickets  and  syphilis,   103  ;    rickets  In 
relation   to    arched    palate   and    ade- 
noids, 112  ;  arterial  tension  In  chronic 
phthisis,  147 
Marin esco  :  Neuronophagy,  72 
Marroorek'a  serum.    See  Serum 
Martin,     A  :     Treatment    of    uterine 
cancer,   118  ;   female  genital  tubercu- 
losis, 208 
Martin  :    Mallenant    tumours  of  sper- 
matic cord,  176 
Mabwbdel:  Transverse  Incision  of  the 

kidney  in  nephrolithotomy,  49 
Massage,  vibration,  98 
MAs.soLoriGO  :  Family  periodic  paralysis, 
75  ;     pnnillary     inequality     in     lung 
disease,  89 
M.vTPAi :  Urine  of  diabetics,  270 
MEAKiaa  :     Treatment    of    gonorrhoea! 

artnrltls  by  vaccines,  12 
Mediastlno-pprieardial  Bihesiona,  opera- 
tion (cirdlolysis)  In,  246 
Medulla  of  bones,  giant  cells  in,  264 
Mbille,     L  :     Ophthaimo-reaction     to 

tubarculin,  17 
Membranes,   indications  for  premature 

rupture  of,  222 
Mendel.   F  :    Plbrolysln  In  contracted 

scars,  307 
Mendbs  :   Tetanus   suocessfnlly  treated 

with  choIesterlD,  183 
Menirgitis,  CBrebro-srlnal,  caused  by  the 

typhoid  baclllns,  217 
Mnaial    exertions,    collateral  effects  of, 

245 
Mercu'y,  site  for  the  Injection  of,  167 
Merle,  Pikrrb  :    Wonnd  of   ep'eastrlo 

artery  in  paracentesis  :  death,  300 
Mesnil:  TreatrnGnt  of  experimental  in- 
fection with  Trypanosoma  garnbiense, 
294 
Metallic    nrotbesia     In    restoration    of 

cranial  defects,  274- 
Mnta's,    Influence     of    on    the     gastric 

mucosa,  145 
Metrorrhagia,  radlumtherapy  for.  223 
Meyer,  A.  :   Opening   of   tonsillar   ab- 

pee8«es   175 
MicHAUx :  Primary  epithelioma  of  gall 

bladder,  219 
Migraine,  ophthslmic,  202 
Milhit:  Experimental  hepaSlc  syphilis, 

168 
Millan:  Site  for  the  Injection  of  mer- 
cury, 167 
Military  surgery.     See  Surgery 
Milk  for  Infants,  mother's  and  cow's,  240 
Milk    secretion    and   congestion   hyper- 

apmia.  290 
Millard  liabler  svndroms,  2 
Milligan:    Child-birth     and     double 

ntfirus  63 
MiNBRViNi,  R. :  Repair  after  tenotomy, 

309 
MoNTREFrsco,   A  :    Morphology   nf   B. 

diphthjgrUte  a^d  Its  \-li-ulencB.  323 
MoBZAKDO  G. :  Kidieal  cure  of  femoral 

hernia,  50 
M0RE.STIN:  Intfstirol  obstruction  from 

cal  ififd  fibroidi,  276 
Morphology  "'   B.  diphtheriae  and  its 

vIruUnce,  323 
MoRi'CTRGO.     B.  :      Osteomalacia     and 

rickets,  322 
Mortality,  infant,  57 
MosfATi :    Diagnostic     arid     prognostic 

value  of  glycogen  in  the  sputa,  139 
Motor-boat  frictures,  34 
MOYNIHAN  :  Sabaoute  perforation  of  the 

f  tomaoh,  78 
MuHSAM,  R   :   Pvocyanase  treatment  of 

diphtheria,  292 
Mu'cle     anastomosis     in     removal     of 

mammary  cancer,  235 
MnnnUs,    angiomatous  indurations    in, 

273. 
Mi'ccirdl'.Is  searlaMncaa  88 


Narcosis  before  operations,  287 

Necrosis,  eyphliltlo.    .See  Syphilitic 

Neostomy,  uretero-veslcal,  247 

Nephritis,  modern  treatment  of,  334 

Nephrolithotomy,  transverse  incision  ol 
tba  kidney  In,  49 

Nerve,  optic,  atoxyl  treatmrni  of  d  Istorb- 
ancea  of,  of  syphilitic  origin,  68 

Nervous  disorders,  periodic,  201 

Nervous  troubles  in  cases  of  appendicitis, 
28a 

Nktier:  Paratyphoid  acd  pwatyphoid 
infections,  243 

Neuendorf  treatment  of  rhenmatoid 
arthritis.  25 

Neuralgia  treated  by  Injection,  180 

Neurasthenia,  neuroprlu  in,  165 

Neuronophegy,  72 

Neuropriniu  epilepsy  and  neurasthenia, 
165 

Newborn  child   pjloroplasty  in,  190 

New  growths,  87 

Nicolle:  Immunization  against  the 
pneumoooecus,  13;  treatment  ot  ex- 
perimental infection  with  Trypano- 
soma gamb'enae,  294 

NiJHOKF :  Hydramnion  :  is  abdominal 
puncture  justifiable  ?  64 

NoEHREN :  Differential  kucoeyte  ooont 

in  acute  appendicitis.  327 
NoGUCHi,  HiDBYo  ;  InfltiencH  of  reaction 

upon  opsonins,  200 
Novocain,  84 


Obstetric^,  exercise  and  rest  In,  52 
Ocular  traumatism.     See  Traumatism 
Oedema  of    the  periosteum,   aoate  cir- 
cumscribed, 261 
Oesophageal  spasm,  188 
Oesophagus,  Idiopathic  dilatation  of,  136 
Oil,  wormseed,  54 
Olshausen  :    Treatment  of  oontractad 

pelvis,  152 
Omental  cyst  removed  per  vaglnam,  264 
Operative  treatment   of   backward  dis- 

p!a:iements  of  uterus,  143 
Operations,  narcosis  befare,  287 
Ophtbalmtc  migraine,  202 
Ophthalmic  practice,  tulase  in,  335 
Ophthaimo-reaction,    Chantemesse's,  in 

diagnosis  of  typhoid,  231 
Ophtnal  mo.  reaction   to   tuberculin,    17, 

104,  284,  298 
Ophthalmoreaction,  dangeis  of,  158 
Ophtbalmo-reactlon,      doubtful,      ovto- 
loilcal  examtnation  as  a  help  to  a,  173 
Oi'ii; :  Leucr  protease  and  antlleucopro- 
tease of  mammals  Rod  of  birds,  337 
Opie,  Epgenb  L.  :  Resolution  of  pleu- 
ritic exudates,  269 
Oppexheim,  H,  :  Periodic  nervous  dis- 
orders, 201 
Opsonic  index,  artificial  pneumothorax 

and,  90 
Opsonins,  infloenco  of  reaction  upon,  200 
Optic  nerve.     See  Nerve 
OiiTHMANN:  Sloughing  of  bladder:  retro- 
tiexe*    gravid    uterus  :    anus     vesti- 
bolarls,  65 ;  extrauterine  pregnancy,  303 
Osteitis  deformans.  61 
Osteoma  of  elbow,  116 
Osteomalacia  and  rickets,  322 
Oui :  Fatal  knot  in  umbilical  cord,  317 
Ovarian  cysts.    S««C»Bt 
Ovarian  hernia.    SeeHeinIa 
Ovarian  tumour.    See  Tumour 
Oxj^n,    hipr'dermic   injeotlons   of    in 
sciatica,  293 


Palate,   arched,   rickets    in    relation    to 

adenoids  and,  112 
Paralysis,  family  periodic,  75 
Paracentesis,  wound  ol  epigastric  artery 

in,  30O 
Parathyroid  gland.    See  Gland 
Paratyphoid  and  paratyphoid  infections, 

243 
Pabmbntibr  :  Haemorrhagic  infarction 

of  small  intestine,  148 
PErD'.ills,  postopera'.ivf,  127 
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Parovarian    cyst,    poisoning   due    to   a 

twisted,  162 
FBTOzyBmat   tachycardia.      See   Taohy- 

cardla 
Patella,  Iractnred,  treatment  of,  6 
Paccot  :  Poisoning  dna  to  a  twisted  par- 
ovarian eyst.  162 
Pkarck,  M.  ;  Chemical  pathology  of  tne 

liver,  338 
Pbbau  :  Tubarcnlosls  of  cervix,  can  It  be 

primary  i  130 
Pellagra,  atosyl  treatment  of,  321 
Pelvis,  contracted,  treatment  of,  152 
Pelvis,   hydatids   of,   Caesarean  section 

for,  23 
P^slD,  qnantltatlve  estimation  of,  283 
Perforation  of  stomach .  sabaonte,  78 
FeriQeum,  rapture  of,  129 
Periosteum,  aoateclrcumscribed  oedema 

of,  261 
Pfliltonenm.  warm  and  cold  applications 

In  IcfectloEs  of,  174 
PerltonUis,  tnbercnloos,  Roentgen  rays 

In  trfatncent  of,  69 
Pescairlo  :  -Y-ray  treatment  of  Brlght'a 

ddsease,  43 
Pfaff  :  Phlebitis  following   abdominal 

operations.  38 
Pfluok,   V.  :  Potassium    iodide    in   In- 
cipient citaraot,  268 
Phaeocytosia,  etiaot  of   antiseptics  on, 

122 
Phillii -^ :   Cystic  degeneration   of  the 

cervix,  277 
Phlebitis    following   abdominal   opera- 

tlODe.  38 
Phlebitis  ol  lower  limb,  circulatory  dis- 
turbances In,  12!J 
Phthisis.    See  robaroulosls 
PiBLicKE,     O. :     TaberouUn     In    renal 

tnberonlosip.  306 
FiERAfoiNi,    G.  :    MiUard-Gubler     syn- 
drome, 2 
PiGSBR :  Artificial   pneomolharax  and 

the^  opsonic  Index,  90 
PiNZANi  :  Cardiac  fever,  76 
Plrqoot's     cutaneous      reaction,     123  ; 

tuberculin  reaction,  258 
Pituitary  body,  surgery  of  thej  150 
Placenta,  delivery  of  Ihe,  22 
placaata  pi-aevia,  207 
Placenta  praevia,  treatment  of,  81 
Plastic    resection    of    mammary  gland, 

92 
Pleuritic  exudates,  resolution  of,  269 
Pneumococsi  and  streptoooocl,  preven- 
tive Inocolaslons  against  infection  by, 
134 
Pnenmoooccus,    Immunization  against, 

13 
Pneumothorax,  artificial,  and  the  opsonic 

Index,  90 
Poisoning,  acute,  distribution  of  arsenic 

In  orgaos  following,  169 
Poisoning  with  maretin,  227 
Polsonlne  due  to  a  twisted  parovarian 

cyst,  162 
Polyuria  256 

Polyvalent  bactericidal  serum,  85 
Port,  F.  :  Poisoning  with  maretin,  227 
PoBTBB  :  X ray  carcinoma,  128 
PosPiscHiLL  :  Soarlel-fever  heart  (myo- 
carditis scarlatinosa),  83 
Potissinm  iodide  in  Incipient  cataract, 

268 
PoTOCKi :  Successful  operation  for  tubal 

gestation  at  term,  239 
Precipitin",  origin  of,  255 
Pregnancy,  abdominal  pains  during,  51 
Pregnancy,  artificial  interruption  of,  142 
Pregnancy,  cancer  of  cervix  and.  221 
Pregnancy,  cyst  of  hymen  and,  8 
PregDanoy,  extrauterine,  303 
Pregnancy,  fibroma  molluscum  of,  249 
Preffoancy,  treatment  of  hyperemesis  of, 

Pregnancv,  ovarian  tumour  compli- 
cating, 192 

Pregnancy  complicited  by-  ntarlne 
fibroma,.  304 

Pregnancy  and  double  uterus,  7.  See 
also  Gestation 

Premature  Infants.    S^e  Infants 

Premenstrual  fever.    See  Fever 

Prenatal  ulcer  of  soalp,  332 

Primlparae,  prolonged  first  stage  In, 
221 


Pboskauer,  P. :  Gaalaool  preparations 

In  anaemia,  121 
Prostate,     Roentgen-ray    treatment    of 

bypertrophlsd,  314 
I'rostateotcmy,  189,  259 
I'RoisT,    U.  :    Itetroperitcneal    lipoma, 

333 
I'rurltus,  treatment  of,  278 
Pueroeral  infections,  intrauterine  treat- 
ment of,  94 
Puerperium.  pyelonephritis  In,  156 
PilawsivI,  W.  :   A  specific  serum    for 

scarlatina,  181 
Pulmonary  artery,  surgical  treatment  of 

embolism  of,  33 
Pupillary  Inequality  In  lung  diseases,  89 
Pyelonephritis  In  puerperium,  158 
Pyloric  stenosis.     ^(e«  Stenosis 
I'yioroplaaty  In  newborn  child,  190 
I'yocyanase  treatment  of  diphtheria,  292 
Pyosalpinx  emptying  Into  uterine  cavity, 

238 


Q. 

liuADRONE :  X-ray  treatment  of  Brlght's 
disease,  43 


Radlumtherapy   for   metrorrhagia    and 

dysmenorrhooa,  223 
Reacilon,  upon  opsonins.  Influence  of, 

200 
Reflexes  in  acute  infections.  47 
Kkgensporgbr;  Abortive  treatment  of 

ur>  tbral  blenorrhoea,  267 
Rkgi>ianini:  Oesophageal  spasm,  183 
Rbidbl  :    Ligature    of    the   subclavian 

artery,  20 
Renai'd  :  Secondary  epithelioma  of  the 

bralu,  242 
Rest   and    extrolse    In    obstetrics    and 

gynaecology,  52 
Retroperitoneal  lipoma.    See  Lipoma 
Reybcrn,  Robert  :  Prevention  of  death 

during  anaesthesia,  1C6 
Reynier,  Paul:  Novocain,  84 
Raeumatlsm,     gonoooocal,    endovenous 

Injections  of  collargol  iu,  280 
Rheumatoid  arthritis.    See  Arthritis 
Rhodagen,  therapeutic  use  of,  226 
RiBADEAU-DuMAs :      Paratyphoid      acd 

paratyphoid  Infections,  243 
RiBES,  CHAMPiOTiBRDii!:  Pyloroplasty  in 

newborn  child,  190 
Ricoi:    Endovenous  Injections  of  coll- 
argol In  gonococcal  rhoumatlsm,  280 
Rickets  in  relation  to  arched  palate  and 

adenoids,  112 
Rlclsets  and  syphilis,    105;   and   osteo- 
malacia, 322 
RiKDEL  :  Appendicitis  In  children,  140 
Rieui.er:  Toxicity  of   glanders  bacilli, 

214 
RiESKR :     Laryngeal    complications    of 

typhoid  fever,  299 
Rivet:    Paratyohold  and   paratyphoid 

Infections,  243 
Rivierb:  Prenatal  uloer  of  scalp,  332 
Robin,  Albert  :  Chemical  composition 

of  the  lungs,  149 
Robinson  :  Experimental  surgery  of  the 

lungs,  205 
Roch:  AntldoMsm  and  antsgonlBm,  170 
Roentgen  Irradiation,  changes  produced 

In  the  kidneys  by,  14S 
Roentgen  rays  In  treatment  of   tuber- 
culous pEritcnitis,  69  ;  in  treatment  of 
hvpettrophled  prostate,  314.    -see  also 
A' rays 
Eoobr:  Surgical  treatment  of  syohimic 

necrosis  of  the  cranial  vault,  159 
RoMANi,    D.  :    Pyloric    stenosis  in  the 

tuberoulonn,  187 
Rosen  AC :    Experimental   gastric   ulcer 

produced  with  diphtheria  toxin,  101 

Rosenuebgbr:   Purulent  cerebrospinal 

meningitis    caused    by   the    typhoid 

bacillus,  217  .  ,  , 

Rouvillois  :      Restoration    of    firanlal 

defects  by  metallic  prothesis,  274 
Rovere  :  Roentgen  rays  In  treatment  ol 

tuberculous  perltonliis,  69 
Rovi'iHi :  Modern  treatment  of  nephritis, 

234 


Rov.insv, :  Indirect  excitation  of  typical 
tenderness  at  McBurney's  point,  31 

RrDAUX  :  Delivery  of  the  placenta,  22  ; 
abdominal  pains  daring  pregnaaoy,  51 ; 
delivery  In  special  cases,  177  ;  Indica- 
tions lor  premtture  rupture  of  the 
membranes,  222 ;  treatment  of  face 
presentations,  236  ;  separation  of  the 
cord,  sequelae,  248 

Rdh,  Harold  O  :  KITeot  of  antiseptics 
on  pbagocytosie,  122 

Ruptoze.    See  Uecnla 


S. 

Sabrazz.')  :  Fibroma  of  tongue,  313 
SACnHi  :  treatment  of  fractured  patella, 

6 
Sacqui  ri.B :      Paratyphoid     and    para- 
typhoid Infectious,  243 
Salodlne  In  treatment  of  syphilis,  241 
Bala,  G.  :  Pathological  anatomy  of  epi- 
lepsy, 100 
Salkowski,    E  :   A   new    Iron-arsenlo- 

phosphcrus  compound,  £65 
Balm,  Da  :    Haematocolpos,   66  ;    Inlra- 
uterine  treatment  of  puerperal  Intec- 
tlons,  94 
Salmoni  :  Kernlg'fl  sign,  257 
Sauaiorium  treatment  of  phthisis.  67 
Santyl  in  gonorrhoea,  40 
Scalp,  prenatal  uloer  o),  332 
Scarlatina,  a  specific  serum  for,  181 
.Scarlet  fever.    See  Fever 
Soars,  fibrolysin  In  contracted,  307 
>rHLESiNGBR,  E.  :  Treatment  of   neur- 
algia by  irj  action.  180 
ScaoTxiN,  W  R  :  Treatment  of  whoop- 

Ing-cougb,  253 
ScHrLizB  :  Treatment  of  Inflammatlong 

and  suppurations  by  cuppirg,  164 
Schcifer:     Pathological   diagnosis    of 
diseases    of    liver  and  sp'etn  during 
life,  28  ;  Banti's  dlsfase,  272 
Schwab  :  Treatment  of  anthrax,  213 
Bclatica,  hypodermic  injections  of  oxy- 
gen In,  293 
ScRiNi :   Trtfttment  of  She  tabetic  ^e; 

55 
SBCHByRON  :  Methods  of  illumination  In 

military  surgery,  191 
Sblig,    a.  :    CarDonlo    add     In    heart 

disease,  119 
SENATOR',  Max  :  Tracheoscopy  and  bron- 

chosoopj,  138 
Sensibility  of  the  abdominal  organs,  234 
Serum   of   animals   deprived    of    their 
supnir»nalB  as  an  antitoxin  to  adre- 
nalin, 55 
Serum  disgnosis  of  syphilis,  218,  233 
Sernm;  Maimorek's,  and  new  tuberoulte, 

320 
Serum,  polyvalent  bacter'cldal,  85 
biCTTRiANi  :    Hypodermic  injtctlons   ot 

oxygtn  In  Eclatlca,  293 
SiRBDKV  :  Fatal  streptrcoccic   infection 

from  fibroid  uterus,  179 
Snoo,  1>e  :  Ovarian  hernia,  109 
Sodium  anllin-arsenate  in  syphilis,  26 
Sodium,  hydrinden  sulphite  of,  as  solvent 
"  for  kresol,  308 
Specific    Immunity     and    x  ray    thera- 

pentlCB,  251 
Spermatic  cord,  malignant  tumours  of, 

176 
Spina  bifida,  302 
Spinal  acalgeda.    See  Analgesia 
bplnal  eye,  315 

Spsrgchaer.a  pallida,  the  living,  336 
Spirosai,  120 
Spleen,  pathologlnal  diagnosis  of  alaeaseB 

of  during  life,  28 
Splenic  cysts.    See  Cysts 
Sputa,  diagnostic  and  prognostic  value 

oi  glycogen  In,  139 
Staphjloccccal  cystitis.    See  Oystltls 
Stasis,  Bier's  hyperaemla  of.  111 
Bthianelli,  P.:  A eglutlnatlon  reaction 

for  Malta  fever,  £95 
Stenosis,  pyloric,  in  the  tuberculous,  18^ 
Stenosis  of  vaglta,  congenital,  263 
6TILLER:    High  altitude   In    the   treat- 
ment of  Bisedow's  disease,  211 
Stoicesco  :  Nervous  troubles  in  cases  of 
aopendTdttS,  286- 
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Stomach,   Eubaonte   perforation  of,  78 ; 
lavege  of  as  a  treatment  for  oonsHpB- 
tlon,  216 
Btoicaoh  canocr.    See  Canoer 
Stratz  :  A  jute  syraotoms  from  torsion 

cf  BciilateH  tube,  37 
SxRArcH  :    Xircosls  before   opsratlons, 

287 
StrepSococol  and  pnenmojoocl,  preven- 
tive Inoculations  against  Infection  by, 
134 
Streptooccc'o     Infection    from    fibroid 

oterun,  179 
Strumpf's   argllla    treatment     In    diar- 
rhoea, 210 
Student  :     Error    of     a     haemooyto- 

meter,  44 
Stukmdorf,  Arnold:    Clinical  signifi- 
cance of  McBarney's  point,  91 
Styptol,  266 

Su'iclavlan  artery.    See  Artery 
SabieUoia  bursitis,  operative  treatment 

of,  288 
Sulphite  of  ECdInm.    See  Sodium 
Sappuratlona  treated  by  cnppln?,  164 
Surgery,  use  of  almateln  in,  329 
Su'gcry  of  the  lungs,  experimental,  205 
Surgery,  military,  methods  of  Illumina- 
tion In, 19L 
Surgery  of  non-parasltic  splenic  cysts,  330 
Surgery  of  the  pUuItary  body,  150 
Surgical     treatment     of    embolism     of 
pulmonary   artery,    33 ;   of   syohilitlc 
necrosis  of  the  oranl»i  vanlt,  159 
Syphilis  of  the  heart.  45 
SyphillP,  hereditary,  congenllal  cardio- 
vascular lesions  due  tn,  199 
Syphilis  and  rickets,  1C3 
Syphilis,  BBtodine  in  treatment  of,  241 
Syphilis,  sarum  diagnosis  of,  218,  233 
^yphiliF.  sodium  aniiir-arsenaie  in,  26 
Syphilitic  hepatitis,  3, 163  ;  experimental, 

168 
Syphilitic   necrosis   of     cranial    vault, 

surgical  treatment  of,  159 
ByphUltlcs,  expectation  ol  life  of,  113 


Tabes,  treatment  of,  225 

Tabetic  eye,  treatment  of,  55 

Tachycardia,  essential  paroxysmal,  297 

Tarantini  :  Bier's  hyperaemia  ot  stasis, 
HI 

Tatlbr  :  Typbnld  infection  of  ovarian 
cysts,  82  :  I'Aa  of  the  gonococcos  In 
disease,  97 

Taylor,  Hhwakd:  Tetanus  in  gynae- 
cology, 239 

Taylor,  .T.  AV  :  Operative  treatment  of 
ba'kward  displacements  of  the  uterus, 
143 

Tedenat:  Malignant  tumours  of  sper- 
matic cord, 176 

Tenotomy,  repair  after,  i09 

Tetanoid  conditions  in  oaildhood  and 
haemorrhage  in  the  parathyroid  glands, 
137 

Tetanus  succcssfally  treated  with  chole- 
sterin,  183 

Tetanus  in  gynaecology,  239 

Thayer:  Arteriosclerosis,  311 

Thephorin,  182 

Thlosinamln,  action  of  on  cloitrlces,  14 

Thompson:  Primary  infantile  atrophy, 
59 

Thomson  :  Graves's  disease  and  Its 
treatment,  252 

Thrombosis  and  embolism  after  gynae- 
cological operations,  9 

TiLLMANN,  ,T. :  Sanatorium  treatment  of 
phthisis,  67 

ToMMASi-  0. :  Giant  cells  in  medulla  of 
bones,  254 

Tongue,  fibroma  of,  313 

Tongue,  method  of  using  for  £upplyiDg  a 
defec'.  of  the  cheek,  80 

Tonsillar  abscaes.    See  Abscess 

Torsion  of  a  dilated  tube,  acute  symp- 
toms from,  37 

Toussaint:  Osteoiia  of  the  elbo^,  116 

TouzE  :  Vermiform  appendix,  185 


Toxicity  of  glanders  bacilli,  214 
Traumatism,  ocular,  examination  ot  the 

eye  after  an,  21 
TRENi>ELENBrHG  :  Surgical  treatment  of 
embolism  of  the  pulmonary  artery,  33, 
160 
Trerotoli,   a.  :    Action   of  the  vratery 

istract  of  the  hypophysis,  133 
Treves,  A.  :  Retroperitoneal  lipoma,  333 
TRBVihiANELLO  :   Nenroprin  In   epilepsy 

and  neurasthenia,  165 
Trochanter,  fracture  of  the  great,  301 
Trypavosoma  gambiente,  treatment  of 

experimental  infection  with,  294 
Tubal  gestation.    See  Gestation 
Tube,  acute  symptoms  fiom  torsion  of  a 

dilated,  37 
Tubercle,  dlagncsls  of,  102 
Tuoereu'ln,  further  experiences  of,  197 
Toberonlln,n6W,  Marmorek's  serum  and, 

320 
Tuberculin,  cphthalmo-reactlon  to,  17, 

104,  284,  298  1 

Tuberculin  reaction,  Pirquet'e,  258  1 

Tuberculin  in  renal    tuberculosis,  306.    ! 

See  also  Calmette 
Tuberculosis,    arterial    pressure  In,   58 ; 

arterial  tension  in,  147 
Tuberculosis  and  cancer  of  mamma,  331 
Tubarcolosls   of  cervix,  can  It    be  pri- 
mary ?  130 
Tuberculosis  of  cervix  uteri,  153 
Tuberculoelfl,  conjunctival  reactfoa  as  a 

test  for,  284 
Tuberculosis,  female  genital,  208 
Tabaroulosis,  present-day  Ideas  about,  74 
i^uberculosis.  Incipient,  203 
Tuberculosis,  latent,  premenstrual  fever 

and,  312 
Tuberculosis  and  leukaemia,  325 
Tuberonlosis,   pulmonary,  treatment  of, 

144 
Tuberculosis,  renal,  tuberculin  in,  306 
T.iberouiosls,  sanatorium  treatment  of, 

67 
Tuberculous,  pyloric  stenosis  In  the,  187 
Tuberculous  coxitis,  treatment  of.  5 
Tuberculous  infection,  source  of,  73 
Tuberculous  peritonitis.  Roentgen  rays 

In  treatment  of  69 
Tn'FiSR :  Congenital  dilatation  of  the 

colon,  48  ;  cancerous  grafts,  184 
Tnlase  in  ophthalmic  practice,  335 
Tu-nour,    ovarian,    Ofiraplioating     preg- 
nancy and  labour,  192 
Tumour,    vaginal,    secondary  to  hyper- 
{       nephromaof  kidney,  194 
Tumours,  abdominal,  and  glycosuria,  96 
Tumours,  malignant,  a;-rav  treatment  of, 

79  ;  ot  speimatic  cord,  176 
Typhoid     bacillus      causing     purulent 

cerebro-fplnal  meningitis,   217 
Typhoid  fever.     See  Fover,  enteric 
Typacid  infection  of  ovarian  cysts,  82 


U. 


Ulotr.  gastric,  experimental,  produced 
with  diphtheria  toxin,  101  ;  diagnosis 
of,  215 

Ulcer  of  fcalp,  prenatal,  332 

Umbilical  cord,  treatment  of,  262  ;  fatal 
knot  in.  317 

Urban,  K.  :  Operetlon  (cardiolysls)  In 
medlastino  pericardial  adhesions,  246 

Uretero-veslcai  neostomy,  247 

Urethral  blenorrhoea,  abortive  treat- 
ment of.  267 

Urine  of  diabetics.  270 

U  tt  rlne  can  cer.    See  Cancer 

Uterine  fibroma.    5ee  Fibroma 

Uterus,  operative  treatment  of  back- 
ward displacements  of.  143 

Uterus,  cancer  of.     Sec  Cancer 

Uterus,  double,  and  pregnancy,  7  ;  and 
childbirth  63 

Uterus,  fibroid,  fatal  streptococcic  infec- 
tion from,  179 

Uterus,  retrodeviation  of,  209 

Uterus  and  vagina,  absence  cf,  195 

I' Serine  cavity,  pyosalpinx  emptying 
into,  238 


Vaccines  In  treatment  ot   gonorrhoea! 

arthritis,  12 
Vagina,  congenital  stenosis  of,  263 
Vagina  and  uterus,  absence  of,  195 
Vaginal  Caefarean  section,  36 
Vaginal  cancer.     See  Cancer 
Vaginal  tumour.    See  Tumour 
Valvular  di  ease,  catd:ac   degeneration 

apart  from,  46.    See  aieo  Heart 
Vanverts  :   Poisoning  due  to  a  twisted 

paravarian  cyst.  162 
Vahiot  :  Intractable  vomiting  of  Infants, 

167 
Vasblin,    a.  :      Atoxyl    treatment     ot 

pellagra.  321 
Venus  :  Uoe  of  almateln  In  snrgery,  329 
V'^rmlform  appendix.  185 
Vibration  massage,  93 
Vomiting    after    anaesthetics,    prophy- 
laxis of,  131 
Vomiting  ot  Infants,  Intractable,  157 
Von  Kberts     SeeKbeTta 
Von  EiRBLSBBRG     6'««  Eiselsberg 
Von    Frankl-Hochwakt.    Ste   Fiankl- 

Hochwart 
Von  Kbantz.     See  Khaniz 
Von  Winckel.    Set  Winckel 


W. 

Ward  Gray  :  Primary  vaginal  cancer  Id 
a  girl  of  20,  3  LB 

Wirm  and  cold  applications  In  Infec- 
tions of  the  peritoneum,  174 

Warren  :  Plastic  resection  of  mammary 
gland,  92 

Warthin  :  Changes  produced  In  the 
kidneys  by  ri;)entgen  irradiation,  146 

Wassebmann,  a.:  Sejum-dlagnoals  of 
syphilis,  233 

Waterman,  O.  :  Atoxyl  treatment  of 
disturbances  of  the  optic  nerve  of 
syphilitic  origin,  68 

Weber's  reaction  and  small  haemor- 
rhages from  the  digestive  tube,  186 

Weglovski  :  Treatment  of  ankylosis^ 
151 

Wb.stenhoeifer  :  New  growths,  87 

White,  Pehcival  G  :  Hianology  of 
experimental  glanders,  296 

Whooping-coagh,  treatment  of.  253 

WiKCKBL  F  von:  Treatmentof  the  third 
stage  of  labour,  275 

Winckler,  Alix  :  Neuendorf  treat- 
ment of  rbeumatoid  arthritis,  25 

Windmuller  :  Instillation  of  fibrolysln 
In  the  conjnnctlval  sac,  228 

WiiTE,  J.  :  Quantitative  estimation  ot 
pepsin,  283 

WiTTHAUBK,  KuKT :  Vibration  masEage, 
93 

Women,  cystitis  in,  173 

Wormseed  oil,  54 

Wound  of  epigastric  artery  In  paracen- 
tesis, death,  30O 
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X-ray  carcinoma,  128 

A'riy  thenpautlca  and  specific  Im- 
munity, 251 

A'riy  treatment  of  Bright's  disease,  43  ; 
of  malignant  tumours,  79 

X  rays,  leukaemia  treated  by,  11.  See 
also  Roentgen 


Yanasb  :  Tetanoid  conditions  In  child- 
hood and  haemorrhage  In  the  para- 
thyroid glands,  137 
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Zurhellb  :  Thrombosis  and  embolism 
after  gynaecological  operations,  9 

Zweifel:  Treatment  of  placenta  prae- 
vla,  81 
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The  annaal  genetal  meetlog  ol  the  London  and  CoantUa 
Medical  Protection  Society  was  held  at  31,  Craven  Street, 
Strand,  on  June  llth,  with  Dr  (5.  A.  Heron,  Treasurer  and 
Chairman  oi  the  CoaDCil,  In  the  chair. 

The  annual  report  of  the  coanoll  contained  some 
Interesting  iigarea  under  the  heading  ol  "  Financial 
Statement,"  calling  the  attention  of  the  members  of  the 
society  to  the  progressive  improvement  in  their  financial 
affairs.  Taking  the  society's  Investments  at  cost  price, 
the  total  amount  standing  to  their  credit  on  December 
31- 1,  1906,  was  £3,172  la.;  and,  there  being  no  out- 
standing llabllltlea  aga'.nst  the  society  as  on  that  date, 
except  an  amount  of  £12  10s,  on  account  cl  certain  sub- 
scriptions paid  In  advance,  that  sum  represented  a  c.ear 
surplus  of  £3  159  lis.  Estimated  on  a  similar  basis,  the 
amcunt  standing  to  the  credit  of  the  society  on  Decfmber 
3lst,  1907,  was  £3,953  10s.  ad,,  less  an  outstanding  liability 
at  the  ^vd  of  the  year  amounting  to  £264  58.  8d.,  together 
with  £8  123  63.  paid  in  advance  on  account  of  annual  sub- 
scriptions. Tee  society's  surplus  on  this  latter  date 
amonnted,  therefore,  to  £3,680123. 2d., showingan  increase 
of  £521  Is.  2d  during  tUe  twelve  months.  Under  the 
heading  of  'Coroners'  Inquests"  the  council  reported  that 
a  member  who  had  been  refused  his  fee  for  giving 
evidence  at  aa  Inquest  on  a  woman  who  committed 
Eulcide  and  was  brought  into  the  workhouse,  had  a^ked 
advice.  The  member  was  medical  clficer  to  the  work- 
house, and  the  fee  was  refused  under  the  provisions  of 
the  Coroners  Act  applying  to  the  medical  c Hirers  of 
hospitals,  etc.  The  member  was  advised  that  the  coroner 
WAS  acting  In  accordance  with  a  common  Interpreta- 
tion of  the  law,  unfair  as  it  was,  and  that  be 
had  no  remedy.  This  interpretation  of  the  law  was, 
however,  not  acted  upon  by  several  important  public 
bodies,  and  the  matter  bad  been  recently  under  the 
notice  of  the  London  Cjunty  Council,  that  body 
apparently  taking  the  view  tfcat  the  medical  officer  of 
B  workhouse  infirmary  is  entitled  to  a  fee  for  giving 
evidence  at  an  inquest  on  an  inmate.  A  member  com- 
plained of  a  leaflet  issued  by  a  ratepayers'  aEsoclatlon 
appealing  for  a=sl8tance  in  the  "  purification  of  Poor-law 
administration,"  and  going  on  to  attack  the  paymentol  fees 
to  Poor  )a  T  medical  officers  for  giving  evidence  at  inquests. 
The  leaflet  said  that  the  Poor-law  Control  Committee  of 
the  London  C  junty  Council  had  Inf.rmed  the  authors  that 
they  were  ol  opinion  that  the  fees  in  question,  though 
legally  payable,  were  open  to  objection  and  that  action 
should  be  taken  with  a  view  to  discontinuing  them,  and 
that  they  (the  Poor-law  Control  CommitteO  suggested 
that  the  law  should  be  amended  so  as  to  make  it  clear 
that  P  or  lavv  medical  officers,  in  common  with  the 
mfdical  officers  of  county  and  other  lunatic  asylums,  or  of 
public  hosoitals  etc,  should  not  be  entitled  to  the  fees  In 
question  The  member  was  aivlsed  to  ignore  the  apparent 
Inslnuaion  that  there  was  anything  wrong  in  the  p.sy- 
ment  of  Poor-law  medical  officers  for  giving  evidence  at 
Inquest?,  and  to  lest  assured  that  this  society  would 
not  only  resis'.  with  all  its  power  any  attempt  to  add  to 
the  extorting  of  compulsory  unpaid  services  from  medical 
practitioners,  but  would  take  any  opportunity  to  end  the 
th  uating  cf  unpaid  work  upon  medical  practitioners. 
Under  the  heading  of  "  Defamation  of  Character,"  the 
report  stated  tha".  a  member  was  accused  of  having 
seduced  a  young  la^y  who  had  been  staying  in  his  house 
as  a  vicitor.  The  accuser  was  written  to,  and  at  once 
withdrew  the  charge.  As  a  simple  withdrawal  o!  the 
cha'ge  of  aedujtion  was  considered  insufficient,  a  state- 
ment signed  by  both  the  young  lady  and  her  brother,  who 
m4de  the  accusation,  was  insisted  upon  and  obtaiue'i. 
They  expressed  regret  that  such  charges  had  been  made, 
withdrew  them,  and  said  there  was  no  foundation  for  any 
rha'ge  i?hatever  either  of  seduction  or  of  any  indecent 
or  improper  conduct  of  any  kind  on  the  pirt  of  the 
doi'tor. 

The  OHiiBMiH,  in  moving  the  adoption  of  the  annual 
rip)r-.  and  htian-^e  sheet,  referred  to  Uie  fact  that  the 
anrplus  of  £521  Is  21.  added  to  the  fuada  of  the  society 
at  the  end  of  the  year  must  be  regarded  as  sitl.^factory  In 
view  of  the  fact  that  the  expenditure  lor  1907  was  the 
heaviest  jet  incurred  by  the  society  in  any  one 
year.     It  was  also  satlsfictory  to  be  able  to  point  out 


that  this  unusually  heavy  expenditure  was  more  than 
covered  by  the  annual  subfcrlptlona  alone,  and  that  all 
entrance  tecs  and  donatlona  were  carried  over,  as  In 
every  previous  year,  to  the  reserve  fund.  The  necessary 
liability  to  heavy  annual  fluctuations  In  their  expenditure 
was  well  illustrated  by  the  ccst  cf  llt!g»tlon  In  190© 
and  In  1907.  In  1906  the  society  succeeded  In  recovering 
63  per  cent,  of  their  expenditure  on  litigation  from  the 
other  side.  In  1907  the  proportion  of  expenditure  thus 
recovered  amounted  only  to  7  per  cent.  He  particularly 
wished  to  point  out  that  the  stattmtnt  In  the  report  that 
their  society  was  the  only  one  of  Its  kind  which  paid  the 
whole  perecnal  cost  entailed  by  the  sncceBSlul  or  uneuo- 
cetsfal  defence  of  its  members  was  Incorrect.  The  mistake 
arose  in  consequence  of  a  mlestatement  In  the  medical 
papers  of  the  facis  concert  log  the  case  cf  Southern  v, 
Lynn  Thomas  and  Skyrme.  The  statement  was  incorrect 
In  regard  to  the  word  "  only,"  because  the  Medical  Defence 
Union  paid  coats  of  actions  in  which  the  union  was  con- 
cerned In  exactly  the  same  manner  as  their  aoclety  did. 
The  council  had  decided  not  to  proceed  at  present  with 
the  scheme  for  Insuring  members  agalnsb  the  costs  and 
damages  awarded  against  them  In  cases  In  which  the 
society  had  borne  the  whole  cost  of  the  members'  defence, 
because  only  about  one-third  ol  the  members  had  troubled 
to  record  their  votes,  although,  of  thise  who  did  vote, 
about  four  filths  wished  the  insurance  to  be  effected. 

The  resolution  was  seconded  by  Mr  E.  C.  Benslkt, 
and,  alter  being  put  to  the  vote,  was  carried  ncanimouely, 

A  resolution,  proposed  by  Dr.  Forbes  Winblow  and 
seconded  by  Dr.  Dickinson,  recommending  the  council  to 
conaider  the  raising  cf  the  atnual  suDacription  from 
10a.  to  £1,  was  carried  by  10  votea  to  1. 

The  meeting  concluded  with  the  tranaactlon  of  formal 
business. 


LITERARY  NOTES. 
The  official  report  of  the  Fourteenth  International 
Congress  of  Hjg'ene  and  Demography  held  at  Berlin 
in  1907  has  now  been  eompleled.  'The  Transttclhns  occupy 
four  volumes.  The  last  two  volumes  will  bd  sent  to  the 
members  of  the  Congress  In  the  course  of  the  present 
mouth.  The  report  Is  published  by  August  Hirechwald, 
of  Berlin,  and  miy  be  bought  at  the  bookaellera  for  the 
price  ol  M.  50.  The  volumes  are  a'so  to  be  had  singly  at 
the  following  prices:  Yolome  i,  6  marks;  volume  11, 
14  marks;  volume  ill.  Part  I,  10  marks;  volume  ill, 
Part  II,  10  marks  ;  volume  Iv,  10  marks. 

A  new  edition  of  Dr.  Hsckworth  Stuart's  pamphlet  on 
the  medical  inspection  of  public  elementary  school  chil- 
dren under  the  Education  (idminlstrative  Provieicns) 
Act,  1907,  has  just  been  issued  In  response  to  the  demand 
for  the  work.  A  notice  of  the  pamphlet  appeared  In  our 
issue  of  February  15ih,  1908  It  Is  published  by  H.  K. 
Lewis  under  the  title  of  The  Dactar  in  the  Schools. 

In  a  thesis  presented  to  the  University  of  Paris  In 
August,  1907,  Dr,  G.  R.  Slguret  gives  an  Interesting 
account  of  the  foundation  of  hospitals  for  children  in 
Paris.  In  877,  Charles  the  B«ld  recommended  the 
admlnletrafors  to  give  special  attention  to  orphans  and 
the  sick.  In  the  twelfth  and  thirteenth  cenfuriea,  Gantier 
Cornu,  Canon  of  X  yon,  and  some  others  insisted  that  i-ick 
children  should  be  tr^atid  with  special  care  as  "the 
masters  of  the  house."  But  it  appears  that  they  were 
often  not  kept  long  enough  to  derive  much  benefit  Irom 
the  treatment.  The  hoi-pital  waa  enlarged  by  St.  Louis, 
but  in  a  few  years  we  have  a  plctuie  which  shows  how 
insnfficlent  the  accommodation  was  for  the  number 
of  applicants  for  admiffsion : 

AttendenteB  multltndlnem  paup;ram  infirmoram,  orphan- 
orum,  vidnaram  el  mulleram  pregnanclum  Blogolls  dlebus, 
de  undlqaa  mondi  partlbns  ad  domam  Dai  Parlslensem 
cODflaentlam. 

From  120  to  150  children  were  admitted  every  year. 
That  some  attempt  was  made  to  separate  the  patients 
into  elapses  according  to  their  disease  and  their  age, 
appears  from  the  following  passage  in  Petrus  Saulnler's 
work,  De  capite  Sanri  ordinia  rpiritut,  where  he  eajs  : 

Seoernnntar  tertio  aegrotl  pront  poslnlatdlvejsltas  malorom 
qalbus  BtHlotantur ;  quiou»  enim  eut  necesBarli  chlrurgi 
mann?,  qaibaa  ftoro  tipldlor  et  altlor  qules,  his  aula  minor 
altfibnliar  ut  et  pneris. 

But  this  state  of  thiogs  did  not  last  Jong,    The  usual 
course  of  events  waa  as  follows ;  The  gates  of  the  hospital 
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wete  opened  at  6   In   the  morning,  and  patients   were 
received    from    that    time    till    nightfall.      A  child    on 
admission  was  cursorily  examined  by  a  sister,  and  forth- 
with placed  in  a  ward ;  whether  it  was  a  ward  for  men 
or  for  women,  or  a  midwifery  ward,  was  a  matter  ol  acci- 
dent.   It  was  often  dlfiScult  to  find  a  bed,  and  when  one 
was  foand,  it  usnally  contained  three  children  at  the  foot, 
and  two  at  the  upper  end.    Sometimes  nine,  ten,  or  even 
twelve  children  suff-^ring  Iroin  different  diseases  occjpiec 
one   bed.      Boys  and  girls    were  placed  together    statk 
naljed.    If  there  was  no  room  among  the  children,  the 
unfortunate  little  one  was  placed  beside  an  adult  afflicted, 
it  might  be,  with  horrible  sores,  or  even  mad.    Naturally, 
the  mortality  was  very  high.     The  moral  results  of  this 
promiscuity  were  as  bad  as  the  physical.   About  the  middle 
ol  the  fourteenth  oeatury  the  misery  of  the  people  was  so 
great  that  famine  drove  vast  numbers  from  every  part  of 
France  to  the  capital,  and  the  HOtel-Dieu  had  to  refuse 
admission  to  children,  who  In  consequence  often  died  Ih 
the  streets.    This  led  some  charitable  persons  to  conceive 
the  idea  of  founding  a  hospital  for  homeless  children.    It 
was  oalled  the  Hopltal  da  Saint  Esorit,  and  was  foanded 
In  1363  under  the  auspices  of  King  John  the  Second.    It 
Wis  particularly  intended  for  convalescents  and  for  children 
Buffering  from  riagworm  and  other  contagions  diseases. 
Each  child  had  a  bed  to  itaell,  and  the  patients  were  well 
looked  aft-er.    But,  owing  to  lack  of  funds,  the  H6tel-Dien 
ooutiaued    to    be   the    refuge    for    moat    sick    children. 
In  1410  a  proposal  was  made  to  enlarge  the  H6tel-Dleu 
for  this  purpose,  but  want  d?  money  again  proved  an 
obstacle,    and    during    the    piagne   of    1434  we  read  of 
thirteen  children  In  one  bad.  Louis  the  Twelfth  wished  to 
remedy  this  state  of  things,  bat  died  before  he  cotl'd  cany 
his  Intention  into  effect.    Under  Francis  the  First  the 
average  number  of  patients  in  the  hospital  was  from  1,200 
to  1,500,  and  there  were  ofily  303  beds.   Jean  de  BrSronnet, 
Comptroller  of  Acoounte,  made  an  atitempt  to  reform  the 
hospital  acratjgements  for  children.  In  1505  the  Parlement 
appointed  a  committee  to  inquire  Into  the  state  of  the 
Hdtel-'Meu.     Biiconnet  proposed  that  each  hospital  in 
Paris  should  b?  assigned  for  a  distinct  category  of  patients. 
His  idea  was  to  improva  the  accommodation  for  children. 
This    benevolent   design  failed,     la   1531  another  com- 
mittee    was     appointed,    when     the     evidence     given 
by    "Soeur    Helaine    la    Petite     Prleure"    and    other 
Sisters    ol     the    Hotel-Dieu,    led     to    the     fonndation 
of    the    Hopltal    des   Eafaats- Rouges.    This    seems    to 
have  been  the  first  time  foandllnga  and  crpharis  were 
separated  from  Blek  children.    At  the  beglflntng  of  the 
Seventeenth  century,  it  was  decided  that  children  suffering 
from  Infections  fevers  shotild  be  discharged  from   the 
H6tel-0leti  as  eoon  bs  they  were  convalescent.    Neverthe- 
less, the  system  of  admitting  abandoned  children  and 
placing    them  among   those  suffering  from    contagions 
disease  continued.    In  1606  Henry  the  Fonrth  projected 
a  general  reform  of  the  hospitals.      His  tnteritlon,  how- 
ever, was  never  fulfilled  owing  to  the  epidemic  of  plague 
which  devastated  Paris  In  1606  07.    Lonis  the  Thirteenth 
appointed  a  committee  for  the  reform  of  hospitals,  and 
some  improvement  in  the  lot  of  sick  children  was  the 
result ;  among  other  things  those  that  were  to  be  cut  for 
Stone  were  admitted  to  the  Charity,  which  was  founded  In 
1613.    The  foundation  of  the  Piti6  and  other  institutions 
relieved  the  overcrowding  of  the  HOtelDlen,  and  made  It 
possible  to  separate  eiek  from  healthy  chlldrrn.    In  1788, 
however,  there    were    still  450  to  600  children  among 
3,148  patients  in  the  Hotel-Dieu,  and  the  state  of  things 
was  not  much  better  in  other  hospitals.    In   1802  the 
H6pit9l  des  Enfants  Malades  was  ftmnded,  and  although 
much  yet  remained  to  be  done,  from  that  time  dates 
a  new  era  in  the  provision  for  eicit  children  in  Paris. 

We  find  the  following  story  of  Trousseau  in  Z«  Sialpel 
of  June  2l3t.  The  famous  clinician  was  himself  a  victim 
of  gout,  and  had  tried  every  remedy  which  he  prescribed 
to  his  patients,  but  without  much  benefit,  Once,  when 
holiday  making  in  Switzerland,  he  heard  some  one  at  a 
tabl)  d'hute  Blng  the  praises  Of  a  local  physician  who  was 
said  to  be  particularly  successful  in  his  treatment  of  gout. 
Tronsseaxi  thought  It  might  be  worth  while  trying  the 
eflicacy  of  this  comparatively  unknown  confrere's  treat- 
ment. He  therefore  went  to  him  as  an  ordinary  patient, 
and  found  so  many  others  there  that  he  had  to  wait  a 
considerable  time,  "  So  much  the  better."  thought 
TrouBEeau  ;  '^  this  seems  to  show  that  he  really  deserves 


his  fame."  When  admitted  to  the  oracle,  he  was  duly 
examined  and  was  promised  an  acfalllng  crlre.  In  the 
meantime  Trausseau  was  thinking  that  he  ought  to  be 
generous  in  his  payment  to  one  who  was  to  render  him 
the  doable  service  of  curing  his  ailment  and  teaching  him 
something  he  did  not  know  ;  so  he  placed  a  double  fee  on 
the  Swiss  doctor's  table.  As  soon  as  he  got  out  of  the 
room  he  hastened  to  look  at  the  precious  prescription,  and 
found  that  he  was  ordered  colchicum,  with  an  occasional 
dose  of  vin  de  Troutseau!  We  can  only  diinly  imagine 
what  the  great  physician's  thoughts  were  on  the  occasion. 
Mr.  Outhbert  E.  A.  Clayton,  Librarian  to  the  Man- 
chester Medical  Library,  has  reprinted  In  an  enlarged 
form  a  nfefui  article  which  appeared  in  our  columns  on 
August  11th,  1906,  The  pamphlet,  which  is  entitled  Lists 
of  Medical  References  and  their  Compiiation,  is  published  by 
Messrs,  Sherratt  and  Hughes,  of  Ghandos  Street,  London. 
We  commend  the  study  of  It  to  all  who  Write  on  medical 
subjects,  for  nothing  entails  greater  waste  of  time  and 
loss  of  temper  than  Imperfect  or  Inaacurate  fslerenoes. 
It  has  been  our  fate  at  one  time  or  another  to  trace 
some  of  these.  In  one  instance,  that  of  a  case  which  had 
been  handed  down  as  a  tradition  from  one  writer  to 
another  for  more  than  half  a  cectury,  we  found,  when  we 
succeeded  in  tracking  It  to  Its  original  source,  that  In  Its 
passage  through  several  generations  of  writers  It  had 
become  eo  altered  In  every  detail  as  to  be  unrecognizable. 
One  might  have  applied  to  it  the  epigram  written  on 
Menage's  amazing  dtiivation  from  eyaws  of  "  Alfana,"  the 
name  of  the  charger  (if  we  remember  aright)  of  one  ol 
Charlemagne's  Paladins : 

Alfana  vlsnt  i'equus  sans  dOnte 

Mais  II  fant  avoner  anesl 
Qa'll  a  blen  cbaoge  en  route. 

In  another  case,  after  infinite  labour,  we  discovered  that  a 
man  had  somehow,  In  the  course  of  a  series  of  borrowed 
quotations,  become  transformed  Into  a  museum.  Speaking 
of  periodical  articles,  Mr.  Clayton  says  complete  references 
must  be  given  to  all  authors  quoted.  In  the  ease  of  mono- 
graphs and  encyclopaedic  articles,  he  says  the  prin"ipal 
literature  in  English,  French,  and  German  should  be 
given,  whether  quoted  or  not.  References  to  other 
languages  should  be  oily  to  those  of  men  of  exceptional 
Importance— such  as  Bantl,  CelU,  Pawlow,  Ramon  y  Cajal. 
We  do  not  a'together  agree  With  this  ;  the  fullest  references 
should  be  given  to  all  literature  bearing  on  the  subject,  pro- 
vided they  are  first  hand.  One  of  the  curses  of  medloal  as 
of  other  kinds  of  literature,  is  the  habit  of  taking  references 
from  any  and  every  source — we  suppose  on  Moll&re's  prin- 
ciple—/e  prends  man  bien  o'u  je  le  irouve.  All  writers  should 
bear  In  mind  the  advice  of  the  dying  scholar,  '■  Verify 
your  references."  If  they  did  this  they  would  escape  the 
experience  of  an  author  quoted  by  Mr.  Clayton  :  "  I  have 
had  some  very  unpleasant  surprises  when  engaged  in 
verifying  the  references  of  others."  For  further  details 
of  the  system  of  reference  which  he  recommends, 
Mr.  Clayton's  pamphlet  should  be  consulted.  It  will 
well  repay  pfrusal. 

TcE  North  India  Schoolof  Medicine,  which  started  work 
some  fourteen  years  ago,  is  an  association  which  has  for  its 
object  the  training  of  native  female  convertsto  Christianity 
for  work  as  medical  missionaries  in  India,  and  to  this  end 
helps  them  to  obtain  (iovernment  diplomas  in  medicine, 
surgery,  and  obstetrics.  It  also  desires  to  train  nurses, 
compounders,  and  midivives.  It  has  a  small  hospital  at 
Lndhian&.  and  held  its  annual  meeting  on  M(.y  27th  at  the 
Holborn  Eestarfrant.  Among  the  speakers  was  Colonel 
T.  H.  Hendley.  formerly  "^Inspeetoi-General  ol  Civil 
Hospitals  in  Bengal,  who  expressed  an  opinion  to  the 
effect  that,  as  English  and  Eurasian  female  doctors  were 
comparatively  expensive,  H  was  desirable  to  promote  the 
medical  education  of  native  women  for  medical  mission 
work,  choosing,  more  particularly,  widows,  since,  by 
Indian  codes,  they  could  never  remarry  and  thus  be  lest  to 
the  wurk.  Information  about  the  association  can  be 
ohta'ned  from  the  Secretary,  19,  College  Road,  Bromley, 
Kent. 

A  HENERAL  meeting  of  the  Schcol  Pentiets'  Society  took 
place  at  the  rooms  of  the  Iricorporated  Society  of  Medical 
Offioera  of  Health.   London,  W.C.,  on  Jinre  22nd.     The 

■  President,  Mr.  Sidney  Spokes.  M.R  C  S,,  L  D.S.Eng..  took 
the  chair,  and  a  paper  was  read  by  Mr.  Bryan  J.  J.  Wood. 
L.D.S  Eng.,  entitled  "An  Experiment  ih  a  Sfhool  Dental 

J  Clinic  and  its  Lessons.'    A  discussion  ensued. 


JWNB  »7,    1908.] 


JiEfetCAL  XEWS. 


Tn  BmiTUK  w  wQ/s 


MEDICAL  NEWS. 


The  annual  priz»  giving  at  the  London  (Royal  Free  Hos- 
pital) School  of  ^It'dicine  for  Women  will  take  place  on 
Thursday,  July  2nd,  at  4  p.m. ;  Lady  Cirovea  will  present 
the  awards. 

The  late  Dr.  Theodore  Puka,  of  Bournemouth,  an 
obituary  notice  of  whom  appeared  in  the  British  Medical 
JorRN-AL  of  Mav  30th,  1908,  left  estate  valued  at  £22,705 
grosS;  and  £22.680  net. 

William  Robert  S>(ith,  M.D.,  V.D..  Brigade  Surgeon- 
Lieutenant-Colonel  (Honorary  Surgeon-Colonel),  3rd 
London  Volunteer  Infantry  Brigade,  has  been  appointed 
Deputy-Lieutenant  of  the  County  of  London,  dated 
Jane  18th. 

The  annual  meeting  of  the  National  Association  for  the 
Prevention  of  Consumption  and  Other  Forms  ol  Tubercu- 
losis will  be  held  on  July  3rd,  at  3.30  p.m.,  at  Caxton  Hall, 
Westminster,  S  W. ,  when  the  Countess  of  Aberdeen  will 
give  an  account  of  the  tuberculosis  exhibition  she  organized 
first  in  Dublin  and  then  in  other  towns  In  Ireland. 

The  dinner  to  (lie  French  visitors  (,Voi/a;/e  iVHti/iex 
MaHcalet)  will  be  held  at  the  Hotel  Cecil  on  Thursday, 
July  16th,  and  not  as  previously  announced.  Subscrip- 
tions (not  lees  than  £2  28.)  should  be  sent  to.the  Treasurer, 
Dr.  Dundas  Grant,  18,  Cavendish  Square,  "at  .the  earliest 
possible  date. 

~Thb  Bruaspls  Medical  Graduates' Association  is  to  hold 
its  annual  dinner  this  year  on  July  7tli,  at  the  Garden 
Club,  in  the  grounds  of  the  Franco- Britisli  Exhibition,  at 
7  for  7  30.  The  speeches  are  to  be  few  and  brief,  and  on 
this  occasion  members  are  invited  to  bring  ladies.  Appli- 
cation for  tickets  should  be  addressed  to  the  Honorary 
Secretary,  Dr.  Arthur  Ilaydon,  Henrietta  Street,  Cavendish 
Square,  W. 

Dr.  W.  J.  HowAKTH,  who  has  been  medical  officer  of 
health  to  the  county  borough  of  Derby  for  the  past  ten 
years,  is  leaving  to  take  up  the  appointment  of  medical 
officer  of  health  to  the  county  council  ol  Kent,  and  on 
Wednesday,  June  24th,  a  meeting  of  the  medical  practi- 
tioners of  the  town  was  held  at  the  house  of  the  Chairman 
of  the  Sanitai-y  Committee  (Dr.  Laurie)  to  bid  him  farewell 
and  to  make  him  a  presentation.  The  speeches  referred  in 
very  cordial  terms  to  the  excellent  work  Dr.  Howarth  had 
done  during  his  years  of  office,  and  to  the  happy  relation- 
ship that  had  always  existed  between  him  and  his  medical 
brethren. 

At  a  recent  meeting  of  the  Royal  Meteorological  Society 
Mr.  B.  F.  E.  Keeling  described  Egypt  as  having  no 
"weather."  C>n  the  other  hand  Abyssinia  had  weather, 
and  it  was  on  the  conditions  prevailing  in  that  country 
that  the  whole  prosperity  of  Egypt  depended.  If  the 
summer  rainfall  in  Abyssinia  was  good  the  Nile  flood  in 
Egypt  was  proportionately  satisfactory.  The  early  spring 
showers  in  Abyssinia  were  of  equal  importance.  In 
Abyssinia  there  was  no  meteorological  service,  so  in  view 
of  the  importance  of  some  preknowledge  of  the  probable 
state  of  the  Nile,  steps  had  recently  been  taken  by  means 
of  balloons  and  kites  to  obtain  observations  on  the  upper 
air  over  Egypt.  This  method  of  investigation  had  not 
been  carried  on  sufficiently  long  to  determine  its  value, 
but  it  was  intended  to  continue  and  develop  the  work. 

The  smnual  report  of  the  Registrar-General  of  Jamaica 
for  the  year  ending  March  31st,  1907,  is  based  on  an 
estimated  population  of  830,261  persons.  The  birth-Rite 
was  38.1,  as  against  33  8  in  the  preceding  year,  65.2  per 
cent,  of  the  births  being  illegitimate.  The  general  death- 
rate  was  26.6  per  1,003,  a  higher  figure  than  any  recorded 
during  the  previous  ten  years.  About  81  per  cent,  of  the 
deaths  were  registered  without  medical  certification  of 
their  cause.  Infant  mortality  is  nowhere  shown  as  such, 
but  may  be  gathered  from  one  table  to  be  very  high, 
standing  at  143  per  1,000  births  for  lesritimate  and  at  226 
for  illegitimate  children.  The  standard  of  education 
in  the  island  appears  to  be  low,  since  in  43  per  cent,  of 
the  marriages  registered  during  the  year  the  signature 
of  either  the  bride  or  bridegroom  took  the  form  of  a  mark. 
Two  deaths  occurred  amongst  the  medical  practitioners  of 
the  island,  and  there  were  4  new  arrivals,  the  medical 
register  at  the  end  of  the  year  containing  141  names. 

The  Medical  Golfing  Scciety  held  its  annual  tournament 
on  June  18th  at  Guildford,  by  kind  permission  of  the 
Guildford  Golf  Club.  In  Class  I  (handicaps  12  and  under) 
in  the  18  holes  match  play  v.  Bogey,  H.  Tilley  andD. 
Flndlay  tied  with  2  up.  In  Class  II  (handicaps  over  12), 
F.  J.  Smith  was  first  with  4  up,  and  G.  W.  Dawson  was 
second  with  2  up.  The  scores  for  the  beet  last  9  holes 
T.  Bogey  in  the  first  class  were  H,  Tilley  2  up,  and 
D.  Findlay,  J.  A.  Willett,  K.  W.  Goadby,  and  C.  J.  Marsh 


1  up.  In  the  second  class  the  prize  for  the  best  last  9  holes 
(Bogey  was  won  by  W.  C.  Bluck  with  1  up.  Tlir  Henry 
Morris  OliftUenge  dip,  awarded  for  the  beat  score  against 
Ko,  oy  under  handicap,  the  winner  also  receiving  the 
MciuMl  Golfing  Society  gold  medal,  went  to  F.  J..^mith 
for  the  second  time  witli  4  up.  The  foursome  sweepstake 
resulted  In  a  tie  between  J.  H.  Drysdale  and  0.  M.  Hinds 
Howell  andCliffordPriceand  J.H,  Whltaker,  who  returned 
scores  of  all  square  v.  Bogey. 

Medical  Magistrate.— Dr.  J.  H.  Dudgeon,  of  Working- 
ton, has  been  placed  on  the  Commission  of  the  Peace  lor 
the  County  of  Cumberland. 

Royal  Pobtsmodth  Hospital.— At  a  meeting  of  the 
governors  of  this  hospital  held  on  the  19th  instant,  a  formal 
resolution  authorizing  the  sale  of  funded  property  to  the 
amount  of  £4,000  to  meet  the  cost  of  a  new  out-patient 
department  was  about  to  be  moved,  when  the  gratifying 
announcement  was  made  that  a  donor,  who  wished  to 
remain  anonymous,  would  defray  the  entire  cost  of  the 
new  building.  This  splendid  gift  should  stimulate  all 
classes  In  Portsmouth  and  the  neighbourhood  to  maintain 
the  hospital  in  the  highest  efficiency,  and  to  promote  its 
widest  service. 

SociEiY  OF  Medical  Officers  of  Health. — An  extra- 
ordinary general  meeting  of  the  Incorporated  Society  of 
Medical  Officers  of  Health  was  held,  under  the  chairman- 
ship of  the  President,  Dr.  George  Reid,  M.O.II.,  Stafford- 
shire, at  the  offices  of  the  Society,  Loodon,  W.C,  on  June 
19'h.  Resolutions  were  passed  unsnimously  by  which  the 
membership  ol  the  Society  will  be  limited  in  future  to 
two  classes — namely.  Fellows  and  Associates.  It  was  also 
agreed  that  the  Fellowship  of  the  Society  shall  be  open 
to  the  following:  Medical  officers  of  health,  acting  or 
retired,  whether  in  the  British  Isles  and  dependencies  or 
elsewhere ;  medical  officers  (sanitary)  of  the  navy  and 
army  (at  home  or  abroad);  all  registered  medical  prac- 
titioners holding  a  diploma  in  sanitary  science,  public 
health,  or  State  medicine  under  Section  21  of  the  Medical 
Act,  1886  ;  all  medical  inspectors  of  the  Local  Government 
Boards  or  other  Government  departments  of  England  and 
Wales,  Scotland,  and  Ireland ;  and  medical  officers  ap- 
pointed by  education  authorities.  The  confirmatory 
meeting  will  be  held  in  the  Law  Courts  at  Cardiff  on 
July  17th. 

HOSPITAL  AND  DISPENSARY   MANAGEMENT. 


THE  EOYAL  LONDON  OPHTHALMIC  HOSPITAL. 
At  the  annual  meeting  of  the  Boyal  London  Ophthalmic  Hos- 
pHal  on  February  25th  the  report  submitted  was  from  a 
linftneial  point  of  view  of  an  unfavourabla  character.  The 
annual  subscription  list  shows  a  diminution  for  the  first  time 
for  many  years;  legacies  of  £4,000  have  had  to  be  treated  as 
ordinary  income,  and  twenty  beds  still  remain  closed  for 
want  of  funds.  The  year's  income  incinded  over  £1,000 
received  from  the  patients. 

CHAPJNG  CROSS  HOSPITAL. 
The  report  submitted  and  approved  at  the  eighty-seventh 
annual  meeting  of  Charing  Cross  Hospital  on  March  4th 
showed  a  great  improvement  in  the  fiaanolal  position  of  this 
iDBtltntlon.  About  half  the  unsecured  liabilities  of  the 
Institution  have  been  extinguished,  and  ordinary  Income  last 
year  fell  short  of  expenditure  by  less  than  £1,000.  A  hope 
was  expressed  that  all  would  agree  upon  steadfast  adherence 
to  the  policy  of  strict  economy  adopted  during  the  pist  year 
until  the  financial  position  of  the  hospital  had  again  become 
thoroughly  sound.  The  audience  was  also  reminded  that  the 
Income  which  the  institution  at  present  derives  from  the  loan 
of  certain  ot  Us  wards  to  the  Koyal  National  Orthopaedic 
Hospital  must  be  expected  to  come  to  an  end  before  long,  and 
will  then  have  to  be  replaced  in  some  other  fashion. 

THE  CHILDEEN'S  HOSPITAL,  BIRMINGHAM. 
THKrsport  presented  to  the  annual  meeting  of  the  Birming- 
ham and  Midland  Children's  Hospital  showed  that  14,849 
patients  had  been  treated  during  1907,  Ot  these,  976  ware 
ln-p»tieutb,  13,402  were  out-patients,  and  471  casualtieB.  The 
number  of  operations  performed  was  2,549,  which  is  an  increase 
of  over  500  on  the  previous  year.  The  mortality  ot  inpatients 
was  1=1  34  per  cent.,  the  average  for  the  last  eeven  years  having 
been  1159,  In  explanation  of  the  high  rate  for  1907  It  was 
oointed  out  that  the  hospital  does  not  at  present  provide 
nearly  enough  beds  in  proportion  to  the  number  of  out- 
natients,  so  that  only  the  most  urgent  cases  can  be  treated  In 
*he  wards  The  year's  working  resulted  in  a  deficiency  ot 
£277  as  compared  with  £68  for  the  preceding  year.  The  argent 
necessity  for  the  erection  of  a  new  hospital  was  referred  to 
botli  in  "the  annual  report  of  the  ('ommittee  of  Management 
and  In  that  of  the  Medical  Board.  A  freehold  site  of  over  two  and 
a  half  acres  has  been  obtained  in  the  Lady  wood  Road,  and  the 
erection  of  a  new  hospital  will  be  proceeded  with  as  soon  as 
the  necessary  funds  can  be  obtained. 
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CRIME    AND    CRIMINALS. 

Foe  some  thinkers  the  most  notable  achievement  of 
the  earlier  decades  of  the  nineteenth  century  is  neither 
the  repeal  of  the  Corn  Laws  nor  the  reform  of  the  fran- 
chise, but  the  change  which  then  began  to  be  evident 
in  the  existing  system  of  treating  lunatics,  and  is  now 
complete.  Similarly,  a  hundred  years  hence  the  leading 
Qvidenca  of  progress  in  the  first  quarter  of  the  present 
century  may  be  the  alteration  which  now  seems 
■imminent  in  methods  of  dealing  with  crime  and 
criminals. 

Changes  of  thought  on  the  subject  have  been  long  in 
prcgress ;  they  may  even  be  regarded  as  having  first 
taken  practical  shape  some  forty  years  ago,  when  the 
first  Industrial  Schools  Act  was  introduced.  Since 
then  the  evolution,  if  slow,  has  been  steady,  many 
measures  tending  towards  more  scientific  treatment  of 
crime  by  lessening  the  output  of  one  or  other  of  its 
many  sources  having  come  into  existence.  There  has, 
in  short,  been  a  continual  tendency  to  wards  fuller  recog- 
nition of  a  direct  causative  connexion  between  crime 
and  unfavourable  physical  environment,  between 
criminals  and  defective  mental  development  or  func- 
tion. The  time  now  seems  ripe  for  a  sweeping  change 
in  the  same  direction,  one  form  which  this  is  destined  to 
take  having  been  indicated  this  session  in  the  House  of 
Commons,  when  Mr.  Herbert  Gladstone  referred  to  an 
intention  on  the  part  of  the  Government  to  bring  about 
a  plan  of  sentencing  prisoners  of  a  certain  class  to 
indeterminate,  not  fixed,  periods  of  detention.  That 
project  is  no  doubt  in  a  measure  founded  on  facts  such 
as  those  ditclcsed  by  Dr.  Milaon  Rhodes  in  an  article 
in  this  issue  on  the  mentally  defective  in  prison,  and 
those  facts  are  of  farther  interesb,  since  on  them 
Dr.  Rhodes  and  similar  thinkers  seem  disposed  to  base 
a  still  more  radical  alteration. 

Few  can  be  unaware  that  among  the  prison  popula- 
tion are  many  individuals  exhibiting  clear  evidence  of 
mental  abnormality,  but  many  will  be  surprised  at  the 
strength  of  the  evidence  which  Dr.  Milson  Rhodes 
brings  forward  in  support  of  his  plea  for  change  of 
system.  Thoy  will  be  impressed,  too,  by  the  fact  that 
of  those  whom  he  quotes  as  recognizing  with  him  the 
vast  extent  to  which  the  treatment  of  breaches  of  the 
criminal  law  is  complicated  by  the  existence  of  mental 
defect  in  the  offenders,  few  are  any  more  open  than 
he  is  himself  to  suspicion  of  undue  sentimentalism. 
The  whole  subject  Is,  however,  encompassed  by  so  many 
practical  dilHcuUies,  is  bo  exposed  to  the  introduction 
of  abstruse  philosophical  side-issues,  and  lends  itself  so 
readily  to  the  formation  of  ill-balanced  views,  that 
every  proposition  put  forward  should  be  subjected  to 
close  and  considered  criticism. 

There  are  still  those  who  take  the  old  view,  "An  eye 
"  for  an  eye,  and  a  tooth  for  a  tooth,''  and  deem  that 
the  protection  of  the  community  from  criminals  is 
inseparable  from  the  rigorous  punishment  of  all  crime. 
There  are  those  at  the  other  extreme  who  are  disposed 
to  regard  practicilly  any  and  every  breach  of  the 
criminal  law  as  in  itself  sufficient  evidence  of  defective 
mentality.     They  are  content  that  the  term  "crime' 


should  be  preserved  to  serve  the  needs  of  lawyers, 
but  criminals  they  would  abolish  by  regarding  them 
as  lunatics — as  persons  who  are  offenders  against  the 
law,  since  they  have  broken  its  enactments,  but  whom 
the  community  should  not  subject  to  penalty  but  treat 
with  tenderness  as  persons  irresponsible  for  their  acts. 

It  is  in  deciding  between  thinkers  of  these  two 
extreme  claEses  that  the  medical  profession  will  have 
to  play  a  part,  because  there  is  no  other  section  of 
society  which  contains  a  greater  proportion  of  level- 
headed thinkers,  or  so  many  who  have  equal  experi- 
ence of  the  follies,  weaknesses,  and  physical  and  mental 
shortcomings  of  all  classes  of  modern  society.  Mora- 
over,  an  early  and  earnest  consideration  of  the  question 
is  the  more  incumbent  on  the  medical  profe-sion, 
because  the  new  movement  is  in  some  degree  its  own 
offspring,  and  because,  if  ever  the  time  comes  when  the 
mere  commission  of  a  crime  is  in  itself  deemed  to  call 
for  an  examination  of  the  mental  state  of  the  prisoner 
there  will  be  a  great  addition  to  the  general  sum  of  the 
duties  thrown  upon  medical  men  as  a  class. 

Probably  the  most  extreme  advocates  of  the  principle 
of  an  eye  for  an  eye  will  be  prepared  to  admit  that  in 
every  penal  sentence  the  real  object  in  view  is  not 
retribution  but  the  protection  of  the  community; 
hence  the  most  practical  way  of  regarding  matters  is 
to  consider  what  is  the  best  means  of  attainicg  that 
end.  Sliould  society  be  protected  by  shutting  up  con- 
victed offenders  against  the  criminal  law  for  a  definite 
number  of  days,  trusting  that  the  criminal's  experience 
of  prison  life  will  deter  him  from  committing  a  like  or 
any  other  offence  again — or,  as  a  snbvariety  of  the 
same  method,  by  detaining  him  for  as  long  a  period  as 
is  considered  necessary  to  effect  a  transformation  in  his 
attitude  towards  the  law — or,  on  the  other  hand,  should 
all  persons  who  have  exposed  themselves  to  criminal 
penalties  on  more  than  one  or  two  occasions  be  treated 
as  mental  invalids  ? 

That  the  present  system  seives  in  each  individual 
case  to  protect  society  for  a  longer  or  shorter  period  is 
true,  but  the  statistics  brought  forward  by  Dr.  Rhodes 
prove  not  less  clearly  that  it  is  only  partially  effective, 
since  the  same  criminals  figure  over  and  over  again  in 
the  returns.  Obviously,  therefore,  society  has  so  far 
not  thoroughly  achieved  its  end,  but  at  the  same  time  has 
not  exhausted  the  whole  possibilities  of  the  situation. 
Hence  the  least  sentimental  person,  even  one  who  feels 
no  tenderness  either  towards  criminals  or  the  mentally 
deficient,  may  reasonably  be  asked  to  consider  what  may 
be  the  result  of  a  system  which  puts  criminals  as  a 
class  on  a  par  with  the  inhabitants  of  ordinary  asylums, 
of  schools  for  the  defective,  of  imbecile  sections  of 
workhouses,  and  of  homes  for  the  inebriates.  Before, 
however,  the  average  man  will  be  prepared  to  admit 
that  this  would  be  a  reasonable  and  safe  policy  to 
practise,  those  who  are  advocating  it  would  have  to  be 
prepared  to  meet  the  following  objection. 

The  annual  returns  of  the  Commissioners  of  Lunacy 
and  other  like  documents  show  clearly  that  an  enormous 
number  of  persons  are  annually  admitted  to  asylums 
who  at  a  previous  period  have  been  discharged  as  cured 
from  some  other  institution;  hence  it  is  plain  that  at 
the  present  time  our  knowledge  of  mental  conditions  is 
not  such  as  to  enable  it  to  be  stated  when  an  individual 
who  has  ever  shown  evidence  of  mental  abnormality, 
such  as  to  justify  his  certification  as  a  lunatic,  can 
really  be  regarded  as  permanently  cured.  This  being  the 
case,  what  is  to  be  done  with  the  person  who,  having 
been  detained  for  mental  treatment  after  conviction  of 
a  crime,  exhibits  after  a  certain  period  no  evidence  of 
mental  abnormality  whatever  i- 
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THE    INFLUENCE    OF    MEIAPHYSICAL 
THOIGHT   ON  MEDICINE. 

M'OKDEK,  Plato  makes  Socrates  say,  lies  at  the  battom 
of  all  philosophy ;  that  is,  any  occurrence  which 
by  its  strangeness  is  distingaished  from  phenomena  of 
an  everyday  order,  awakens  the  desire  to  place  it 
according  to  its  component  elements  in  already  existing 
mental  categories — to  find  that  sameness  in  difference, 
the  one  in  the  many,  which  is  the  aim  of  philosophy.  The 
more  limited  our  knowledge  the  greater  is  the  tecdeccy 
to  refer  the  strange  to  the  realm  of  the  sapernatural, 
and  the  greater  the  sum  of  knowledge  at  any  period  the 
easier  is  it  to  fit  new  facts  into  the  scheme  of  things  exist- 
ing in  the  mind.  The  truly  stupendous  achievements 
of  modern  science  have  so  greatly  increased  positive 
knowledge  that  the  possibility  of  the  superhuman  (or 
Ihe  as  yet  unknowni  is  in  practice  excluded  from  the 
field  of  mental  operations,  and  we  are  in  consequacce 
prone  to  forget  that  the  more  habitually  we  think  of  the 
concrete  as  the  real  and  only  real,  so  much  the  more 
do  our  mental  operations  become  stereotyped,  and 
consequently  so  much  the  greater  is  the  danger  of 
becoming  blind  to  the  great  mysteries  lying  under  our 
very  nose. 

Medicine,  for  many  reasons,  has  been  much  less 
afflicted  than  some  cf  her  sister  arts  and  sciences  with 
that  dogmatic  cosksureness  which — all  oblivious  of 
the  mutually  contradictory  nature  of  the  assumptions 
which  underlie  such  important  and,  within  limits,  valid 
explanations  as  the  atomic  theory,  for  instance,  or  the 
undulatory  theory  of  light — stamped  much  of  the 
scientific  teaching  of  the  middle  and  end  of  the  nine- 
teenth century.  The  medical  man,  bound  by  his  calling 
to  be  not  only  a  craftsman  but  a  biologist,  something  of 
a  chemist,  a  psychologist,  and  a  metaphysician,  found, 
and,  as  a  rule,  still  finds  it,  impossible  to  square  the 
explanations  of  ona  order  of  events  with  those  of 
another,  or  even  at  times  to  reconcile  the  facts  of  his 
own  experience  with  his  scientific  beliefs.  The  conse- 
quence of  this  has  been  that  whilst  the  medical  man, 
with  his  wider  outlook,  has  been  saved  from  intellectual 
arrogance  or  a  pragmatical  assumption  of  the  ofHees  of 
other  departments  of  thought,  he  has  had  to  accept 
with  a  resigned  cheerfulness  his  inability  either  to 
formulate  or  to  accept  any  single  and  all-embracing 
explanation  of  the  seemingly  heterogeneous  facts, 
mental  and  physical,  presented  to  his  consciousness— 
that  is,  he  has  had  to  carry,  so  to  speak,  his  faith  in  one 
pocket  and  his  facts  in  another. 

With,  however,  the  breaking  down  of  crudely 
materialistic  view?,  partly  as  the  result  of  the  mutual 
approach  and  interaction  between  metaphysical  specu- 
lation and  inductive  science,  and  more  particularly 
under  the  influence  of  recent  discoveries  concerning 
the  constitution  of  matter,  our  horizon  has  become 
immensely  widened;  continent  is  becoming  joined  to 
continent ;  even  what  seemed  a  cloud  hung  high  in 
heaven  is  seen  to  be  a  mountain-top,  and  we  seem  at 
last  within  measurable  range  of  attaining  to  the  desire 
of  Faust: 

Daes  Ich  erkenne  was  die  Welt 
Im  Innerstpn  zusammenhalt 
Schan'alle  Wtrkungskraft  und  Samen 
Und  thn'  nicht  mehr  in  Worten  kramen. 

Although  the  chasm  between  vital  and  non-vital 
matter  has  not  yet  been  experimentally  bridged  over, 
yet,  if  the  statements  of  modern  physicists  may  be 
relied  upon,  the  ajsumption  of  an  unbroken  continuity 
between  the  minutest  corpuscle  of  inorganic  matter 
and  the  sablimest  conception  of  genius  is,  perhap*,  not. 


as  might  as  first  sight  appear,  a  hazardous  leap  into  the 
dark,  but  a  neeeesary  sequenca.  Fjr,  first,  from  the 
humblest  monad  up  to  man  there  is  an  orderly  develop- 
ment of  biological  functions,  and  at  no  point  in  the 
series  is  it  possible  to  say,  "Here  is  mind"  and  "Here 
"mind  ceases  to  be";  and,  secondly,  the  endowment 
of  inorganic  particles  with  the  elements  or  potentiali- 
ties of  mind— if  no  hiatus  exist  between  the  living  and 
the  non-living— appears  to  bo  unavoidable ;  and,  after 
all,  if  what  are  called  atoms  are  ethereal  knots,  the 
theatres  of  immenee  activities,  force  centres  whirling 
with  unimaginable  velccitiep,  and  in  no  way  corre- 
spondicg  to  what  appeals  to  our  senses  as  matter 
which  thus  becomes  the  merely  temporal  expression  of 
ultimate  Force,  then  what  is  this  Force  which,  when 
buih  into  the  body  and  mind  of  ma?,  can  feel,  reason, 
and  will '? 

Matter  has,  in  fact,  become  so  dematerialized  by 
modern  phjsicists  that,  accepting  a  single  basis  for  alt 
bodily  and  mental  phenomena,  there  would  appear  to 
be  little  difference,  when  pushed  to  their  last  strong- 
holds between  monistic  idealism  and  monistic 
materialism  in  its  later  refinements,  thus  affording 
another  illustration  of  the  old  saying  that  extremes 
meet.  In  a  very  different  sense  from  that  which  it 
was  penned  we  may  say  that  we  '■  evermore  Come  out 
"  by  that  eame  Door  where  in  we  went,'  for  whichever 
single  explanation  of  the  world  phenomena  we  accept, 
we  find,  it  would  appear,  at  either  end  of  the  scale  ol 
existence,  organic  and  inorganic,  universal  mind. 

The  growth  of  such  metaphysical  conceptions  has  a 
certain  bearing  on  contemporary  opinion  on  the  origin 
of  disease,  for,  if  it  be  accepted  that  mind  and  body  are 
but  different  aspects  of  the  same  single  reality  and 
not  two  equally  real  series  of  events  of  entirely  different 
orders,  it  must  be  admitted,  unless  tho  existence  of 
mind  be  denied  altogether,  that  any  influence  exerted 
upon  the  whole,  of  whatever  kind,  bodily  or  mental, 
must  ficd  both  bodily  and  mental  expression. 

There  is,  of  coarse,  cothing  new  in  this.  But  in 
practical  medicine,  whihS  it  will  be  admitted  generally 
that  what  are  called  mental  diseases  are  bodily  dis- 
eases, the  converse,  that  bodily  diseases  are  mental 
diseases,  will  not  be  so  readily  conceded.  We  are  all 
avvare  that  mental  toil  too  prolonged  and  arduous  pro- 
duces physiological ,  effects,  that  the  emotions  have 
their  somatic  accompaniments,  and  that  a  powerful 
and  painful  emotional  shock  may  be  followed  by  a 
psychosis  terminating  in  dementia  with  demonstrable 
brain  changes.  We  are  in  the  habit  of  saying 
that  in  those  cases  we  have  to  deal  throughout 
with  a  bodily  series  of  events,  and  that  in  cases 
of  insanity  following  emotional  shock  the  supposed 
mental  causes  were  incidents  in  and  not  the  causae 
finales  of  the  disorder,  which  must  be  traced  back  to 
original  though  latent  structural  defects,  acquired  or 
inherited,  collected  under  the  sufficiently  vague  terms 
of  disposition  and  predisposition.  It  may  be  said, 
Morbtts  nascitur  et  fit. 

But  what  constitutes  the  disposition  ?  What  forma 
the  predisposition  ?  Dr.  R.  Sleeswijk,  of  Bloemendaar, 
Holland,  in  a  paper  on  the  bearing  of  psychological 
thought  on  medicine,'  read  at  the  Internatlona^ 
CoEsress  for  Psychiatry,  Xearology,  etc.,  at  Amster- 
dam last  September,  has  attempted  to  explain 
the  genesis  of  the  disposition,  and  thus  to  lay  a 
groundwork  for  a  theory  of  the  internal  factors  ot 
disease.  Dr.  Sleeswijk  is  the  author  of  two  books 
on  the  conflict  of  the  animal  organism  with  vegetable- 


T^^dUBed^ulung  du  PmholcouchjnDcn^s  rn  der  ifeciirin.    By 
Dr.B.  Sleeswljt    Bussum  :  J,  A.  Bleeswijk.    1««- 


----  Tm  Bamm 

*3y^        Medicai.  Joubkal 


.1 


RESEAJJCH   DEFENCE    SOCIETY. 


[JONE    27,    1908. 


cells,''  and  on   the  nature    and    action   of    the   forces 
liberated  in   nature,'  which  we  have  not  read,  though 
we  are  told  that  they  have  been  reviewed  with  approval 
by   men  of   the   standing  of    Professor  Rosenbach  of 
Berlin  and  Professor  Benedikt  of  Vienna.    In  these 
works  he  endeavours  to  reduce  biological  phenomena  to 
a  physical  basis  and  to  explain  the  origin  of  disease 
in   harmony  with    the    theory  of    ions,  whilst  at  the 
same   time   calling   in    question   the    exclusive  appli- 
cation   of    the    dictum,    Omnia    celluh     e    cellula,    to 
morbid     processes.       In    the    preface    to    his    moat 
recent    pamphlet    he    says :    "It   is   my  deepest  con- 
"  viction   that  the  study  of  mental  life,  of  the  ideal 
"  world  of   man,  is  of  primordial  importance  for  the 
"  understanding  of  the  genesis  of  disease  in  the  widest 
"  sense  of  the  term.''    The  rational  ground  on  which 
his  conviction  reats  is  to  be  found  in  the  conformity  of 
both  bodily  and  mental  events  to  the  same  laws.    The 
law  of  causality  in  the  mental  world  he  dismisses  in  a 
few  lines,  as  he  considers  its  recognition  in  the  mental 
sphere  equally  with  the  physical  too  obvious  to  require 
prolonged  discussion,  and  the   objection   often   urged 
against  the  subsumption  of  bodily  and  mental  pheno- 
mena under  one  category — namely,  the  simplicity  of 
anatomical  structures  as  compared  with  the  wealth  of 
the  numberless  and  for-ever- changing  fine  movements 
of  mental  life — he  meets  by  seeking   to  demonstrate 
that  the  physical  is  as  complex  as  the  mental.    Main- 
taining that  medical  thought  is  too  much  under  the 
dominance  of  cellular  pathology,  and  following  Professor 
Kosenbach  of  Berlin,  in  his  belief  that  gross  '•  stabile  " 
tissue  alterations  are  preceded  by  functional  alterations 
Dr.  Sleeswijk    goes    on    to    urge  that  such  terms  as 
"altered    polarity,"    altered    "nervous    principle,"    ab- 
normal working  of  "vital  force,"  etc,  explain  nothing. 
He  assumes  that  the  molecules  forming  living  tissues 
and  those  forming  non-living  matter  are  governed  by 
the  same  laws— or,  as  we  should  put  it,  that  the  same 
laws  may  be  deduced  from  the  observation  of  both— 
and  the  principal  steps  in  his  argument  are  as  follows : 
Matter  of  all  kinds  retains  impressions  made  upon  it 
for  variable  lengths  of  time— instanced,  for  example, 
in  non-living  matter  by  remanet  magnetism,  the  re- 
enforced  katalytic  action  of  platino  eolloids  after  the 
action  of  certain  poisons,  and  the  influence  of  past  use 
on  the  activity  of  electrodes.     If  this  be  so  in  these 
relatively    simple    bodies,    he    proceeds,    much    more 
must  it  be  so  in  the  more  complex  chemical   bodies 
composing   a   living    body.*     A    definite    relation    of 
cause    and    effect    can    only    exist    when    there    is    a 
close   qualitative    connexion    between    the  cause  and 
that    which    afterwards    renders    the    effect— that    is, 
qualitative  and  not  intensive  differentia  of  energy  have 
alone  to  be  considered.     This  qualitative  connexion 
not    only    permits    of    the    retention    and    storage   of 
impressions  of   whatever    kind  in  a  cell  or  parts  of 
a  cell,  but  also  of  their  attaining  to  a  certain  condition 
of   tension    and  thus  to    a    certain   independence  of 
function,  notwithstanding  the  most  intimate  contact 
of    the    cell    with    others.      As,    however,    the    form 
structure,  and  function  of  such  cells  attain  a  certain 
standard    and    are    constant    for    definite    times,    the 
organic  whole  composed  of  these  cells  must  maintain 
a  variable  equilibrium,  with    maximal  and   minimal 


tensions,  between  which  lies  health.  Any  influence 
exerted  upon  the  whole  individual  from  outside 
must  encounter  an  inconceivably  great  sum  of  stored- 
up  impressions  which  form  the  disposition  and 
almost  entirely  decide  the  result.  According  to 
the  author,  therefore,  any  influence,  any  bodily 
or  mental  impression  made  upon  the  whole — qualita- 
tive connexion  between  stimulus  and  stimulated  being 
assumed — leaves  its  mark  and  becomes  a  permanent 
accretion  to  the  personality,  thus  contributing  to  the 
disposition  and  deciding  the  results  of  fresh  stimulation. 
Further,  inasmuch  as  any  fresh  impression  necessaiily 
introduces  a  molecular  adjustment  or  added  molecular 
tension,  the  equilibrium  of  the  organic  whole  must 
thereby  be  affected,  and  with  this  organic  whole  the  con- 
tained germ  plasm,  the  predisposition  being  thus  deter- 
mined. In  this  Dr.  Sleeswijk  is  only  following  Hering 
and  others  who  have  maintained  the  identity  of 
memory  with  inheritance  or  racial  memory.  The  con- 
clusion naturally  drawn  from  his  analysis,  outlined 
above,  is  that  not  only  should  the  mental  reactions  of 
any  individual  patient  offer  important  data  for  a  judge- 
ment on  the  bodily  manifestations  of  disease,  but  that 
by  suitable  alterations  in  the  mental  environment, 
through  the  laying  down  of  new  mental  impressions, 
diseases  of  both  body  and  mind  may  be  influenced 
and  even  made  to  retrogress. 

We  have  treated  this  paper  of  Dr.  Sleeswijk's  out 
of  all  proportion  to  its  length,  partly  because  it 
illustrates  an  increasing  trend  of  opinion,  and  more 
perhaps  because  of  its  attempt  to  give  a  rational 
explanation  of  the  fact  which  purely  psychological 
study  is  every  day  making  clearer,  namely,  that  a 
powerful  mental  and  emotional  impression  is  not  a 
transitory  event,  but  is  indelible.  Indeed,  inde- 
structible; that  though  it  may  appear  forgotten  or 
even  pass  beyond  the  power  of  voluntary  recall,  it 
may  yet  be  revived  with  all  its  original  wealth  of 
detail  in  dreams  and  hypnosis,  and  may  even  be 
demonstrated  by  psychoanalytic  methods  to  grow  and 
form  new  and  directive  associations  in  the  subcon- 
scious world,  as  it  were  underground.  As  Maudsley 
has  said,  nothing  is  truly  forgotten.  To  admit  this, 
however,  is  quite  another  matter  from  accepting  Dr. 
Sleeswijk's  physical  explanation  of  mentality.  His 
argument  is  open  to  criticism  at  many  points,  but  we 
must  be  content  to  state  the  obvious  fact  that  theories 
are  necessarily  limited  by  knowledge  of  fact,  which  is  a 
constantly-growing  body,  that  what  is  a  justifiable  de- 
duction to-day  may  not  be  so  to-morrow,  and  that  we 
therefore  never  have  a  WeltaufUorung,  but  only  a 
working  hypothesis.  A  dogma  is  a  good  thing  to  have, 
but  just  as  often  a  good  thing  to  let  go. 


•  Veber  die  Art  und  Wirkitng  der  auslosenden  Kratte  in  der  Kalur 
Wiesbaden  :  J.  F.  Bergmann.    1906. 

^  Der  A'ampt    des   Uerisch'm   Orgnnismui   mil   der  pii^nslichen  ZeUc. 
Leipzig:  K  F.  Koehler.    1902.-  ' 

*  To  avoid  any  misunderstanding  we  may  state  here  that  Dr. 
Sleeswijk,  in  attributing  memory  to  all  matter,  makes  no  claim  to 
priority,  but  regards  tlils  as  a  mere  ertension  of  tlie  widelv-known 
theories  of  Ewald  Hering,  who  regarded  memory  as  a  universal  Junc- 
tion of  organized  matter,  a  view  broached  by  others  long  before 
Hering. 
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RESEARCH  DEFENCE  SOCIETY. 
The  promoters  of  the  Research  Defence  Society  have 
good  reason  to  be  satisfied  with  the  success  of  the 
inaugural  meeting  held  on  Friday,  June  19th,  a  full 
report  of  which  appears  elsewhere.  The  work  of  the 
society  was  begun  at  a  private  meeting  held  on 
January  27th  of  this  year,  at  which  seven  persons  were 
present.  The  society  now  has  some  thirteen  hundred 
members,  of  whom  123  are  ladies,  and  the  membership 
is  increasing  daily.  Lord  Cromer's  Presidential  Address 
was  delivered  in  a  tone  of  conviction  which  made  it 
very  impressive.  Sir  Thomas  Barlow  laid  stress  on  the 
determination  of  the  society  to  lay  before  the  public 
the  whole  facts  of  experimentation  on  animals  and  its 
results,  which  had  been  so  persistently  misrepresented 
and    distorted.      He    showed     how    knowledge    bad 
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grown  not  by  sudden  leaps,  but  by  slow  and 
often  baiting  steps.  \Va  may  put  the  same  thought 
in  another  way :  Knowledge,  in  fact,  like  .Nature,  non 
/acil  salluni.  It  may  be  added  that  we  never  know 
whither  the  steps  may  lead.  A  scientific  explorer 
starts  oat  on  a  quest  which  may  lead  him  to  some 
utterly  unforeseen  end ;  hence  it  would  be  a  grievous 
mistake,  and,  in  the  case  of  physiological  and  patho- 
logical research,  a  crime  against  the  human  race,  to 
block  his  way.  Lord  Robert  Cecil  made  a  most  effec- 
tive speech,  concluding  with  the  remark  that  although 
animals  should  be  treated  with  kindness  and  humanity 
was  a  good  thing,  it  should,  like  charity,  begin  at  home- 
Mr.  Walter  Long  referred  to  the  work  of  stamping  out 
rabies  in  this  country  in  which  he  took  so  prominent 
a  part,  and  he  made  the  statement,  which  we  hope  will 
be  noted  by  the  opponents  of  research,  that  the  Govern- 
ment would  never  have  embarked  on  that  enterprise 
had  it  not  been  justified  by  the  knowledge  of  scien- 
tilLc  experts  on  whose  advice  it  was  able  to  rely. 
He  made  an  appeal  to  the  ladies  present,  which  we 
hope  will  be  taken  to  heart  l>y  those  of  the  fair 
sex  who  are  sometimes  apt  thoughtlessly  to  put 
the  comfort  of  their  canine  pets  before  the  good  of 
human  beings,  and  by  disregard  of  the  law  run  the 
terrible  risk  of  reintroducing  a  disease  which  causes 
such  suffering  to  mankind. 

Dr.  C.  J.  Martin  made  a  good  point  when,  in 
referring  to  the  forty  odd  thousand  of  inoculations 
of  mice  with  cancer,  reported  in  the  Home  Office 
return  of  the  vivisections  performed  during  the 
last  year,  he  said  the  value  of  these  researches 
might  be  brought  home  to  the  public  mind  when  it  was 
pointed  out  that  from  the  Registrar-General's  return 
for  1905-6,  the  probability  of  any  man  over  35  dying  of 
cancer  was  1  to  11  and  that  of  any  woman  1  to  8. 

Mr.  Butlin,  dealing  with  the  allegation  so  often  made, 
that  experimenters  became  callous,  said  he  had  known 
a  large  number  of  such  men,  among  them  Lord  Lister, 
Sir  James  Paget,  and  Sir  John  Burdon-Sanderson,  and 
he  stated  emphatically  that  not  one  of  them  could  be 
accused  of  the  least  cruelty.  We  agree  with  him 
that  it  was  a  very  happy  thought  of  Mr.  Paget 
and  his  colleagues  to  found  the  society.  For  many 
years  the  medical  profession  has  had  to  fight 
the  battle  alone,  and  it  was  high  time  that  it  ob- 
tained support  from  outside.  It  was  fortunate  for  the 
society  that  a  man  like  Lord  Cromer,  so  distinguished 
as  an  administrator  and  a  statesman,  and  also  so 
decidedly  level-headed,  was  persuaded  to  accept  the 
office  of  president. 

One  of  the  things  that  most  forcibly  struck  us  in 
looking  at  the  men  on  the  platform  and  at  the  audience 
generally,  was  the  number  of  people  remarkable  for 
achievement  in  many  different  lines  of  public  life  and 
intellectual  activity,  who  had  come  to  aid  in  the  further- 
ance of  the  movement.  On  their  faces  were  stamped 
not  only  intellectual  power  and  practical  experience, 
but  sanity  of  judgement.  This  was  in  striking  con- 
trast with  the  various  shades  and  degrees  of  fanaticism 
which  are  always  so  conspicuous  at  antivivisection 
meetings.  Another  remarkable  point  was  the  moral 
earnestness  and  the  zeal  for  the  welfare  of  humanity 
displayed  by  the  speakers.  Altogether  this  first 
meeting  of  the  Research  Defence  Society,  alike  in 
the  tone  of  the  speakers  and  the  representative 
character  of  those  present,  was  one  of  the  happiest 
augury  for  the  success  of  its  future  work.  We 
appeal  to  the  whole  profession,  and  to  the  public 
whose  interest  is  so  largely  concerned  in  its  success, 
to  give  it  active  support 


AN  OLD  MAID  WITH  A  SPYGLASS. 
Is  a  famous  passage  Macaulay  says  there  is  no  spectacle 
so  ridiculous  as  the  British  public  in  one  of  its  periodi- 
cal fits  of  morality.  Once  in  six  or  seven  years,  he 
says,  our  virtue  becomes  outrageous.  "We  cannot 
"  suffer  the  laws  of  religion  and  decency  to  be  violated. 
"  We  must  make  a  stand  against  vice."  The  Evening 
Standard  and  SI.  James's  Gazette  seems  to  be  trying  to 
work  up  the  public  to  one  of  these  periodical  paroxysms. 
For  a  week  or  more  it  has  been  holding  up  its  hands  in 
horror  at  certain  statues  with  which  the  new  buildings 
of  the  British  Medical  Association  are  decorated.  It 
has  interviewed  all  sorts  and  conditions  of  men, 
including  the  inevitable  Father  Bernard  Vaughan, 
without  some  platitude  from  whom  no  public  discussion 
is  now  complete.  We  cannot  congratulate  our  esteemed 
contemporary  on  the  success  of  its  appearance  in  the 
part  of  Mrs.  Grundy.  The  only  effect  of  the  efforts 
which  we  will  assume  it  is  making  merely  in  the  cause  of 
decency,  is  to  excite  wrong  ideas  as  to  matters  absolutely 
harmless  in  themselves.  Swift  well  said  that  "  a  nice 
"  man  is  a  man  of  nasty  ideas."  In  this  sense  the 
Eveniiig  Standard  and  St.  James's  llazeite  has  shown 
itself  "nice "to  a  degree  that  can  only  be  called  morbid. 
It  complains  of  the  nudity  of  certain  statues.  Xow, 
there  is  a  great  difference  between  half-veiled  naked- 
ness and  simple  nudity.  The  short  skirts  of  a  ballet 
girl  are  more  suggestive  than  the  chaste  nudity  of  a 
Greek  statue.  As  for  the  statues  to  which  the  attention 
of  the  National  Vigilance  Association  has  been  called, 
we  confess  we  can  see  absolutely  no  indecency  about 
them.  If  there  is  any  indecency  it  is  in  the  mind  of 
the  spectator,  not  in  the  work  of  art  itself.  If  this  sort 
of  prudery  is  carried  to  its  logical  conclusion  any  one 
visiting  a  gallery  of  pictures  or  sculpture  will  have  to 
get  a  certificate  of  virtue  from  his  pastor.  These  places 
are  as  open  to  the  public  as  the  Strand,  and  there,  as 
Byron  sajs  of  the  well-known  edition  of  the  classics 
prepared  ad  usum  Delphini  by  scholars  of  the  Society  of 
which  Father  Bernard  Vaughan  is  an  ornament,  any 
one'  whose  mind  hankers  after  that  sort  of  delectation 
is  able  to  glut  his  desire  without  being  denounced  in 
the  newspaper.    As  Byron  says: 

For  there  we  have  them  all  "  at  one  fell  swoop," 
Instead  of  being  scatter'd  through  the  pages ; 
They  stand  fonli  marshall'd  in  a  handsome  troop, 
To  meet  the  ingenious  youth  of  future  ages. 
Till  some  less  rigid  editor  shall  stoop 
To  call  them  back  into  their  separate  cages, 
Instead  of  standing  staring  altogether. 
Like  garden  gods— and  not  so  decent  either. 
Works  of  art  which  might  excite  the  moral  wrath  of 
the  Ereninn  litandard  and  St.  James's  Gazitle  are  found 
in    many    churches.       In    some    letters    by    the    late 
J.  K.  Huysmans,  published  in  the  Figaro  of  May  23rd, 
is  a  complaint  of  an  equally  foolish  act  of    prudery 
perpetrated     by     the    priests    of    the    Cathedral    of 
Chartres.       He     says     that    among     the    wonderful 
pieces    of    sculpture    to    be    found    therein   there    is 
one    representing    the    Circumcision,    and    he    says, 
with    natural    indignation:  Fa,-     pudeur  (!:.!)    H    [l» 
i-leraf  a  colle  i>.  a  morceau  de  papier  stir  le  ventre  de  Jesus. 
That  "is  Mrs.  Grundy  all  over.    She  calls  attention  to 
what  would  otherwise  have  passed  unregarded.    Of  the 
thousands  of  people  who  go  up  and  down  the  Strand 
every  day.   not  half  a  dozen  would  have  noticed  the 
statues  had  not  the  Evening  Standard  and  St.  James's 
(ra-ette  pointed   the  finger  of  outraged  virtue  at  the 
details  of  them.    It  is  significant  that  its  crusade  has 
found  little  support  from  the  rest  of  the  press,  and  we 
welcome  the  powerful  help  of  the   Times,  which  m  a 
leader  confesses  its  surprise  "  to  find  any  portion  of  the 
"  London  press  assuming  the  moral  attitude  of   the 
"  Pope,    who  ordered  the    Vatican    Venus   and  some 
"of    her     marble     sisters    to     wear    tin    petticoats. 
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We  think  it  right  to  note  that  the  suggestion 
of  the  Evening  Slcndard  and  St.  James's  Gazette 
tbat  one  at  least  of  the  statues  -which  are  as  yet 
■aarevealed  to  the  public  eye  is  of  a  still  more  objee- 
tionable  character,  is  simply  untrue.  The  statue  repre- 
sjnting  Maternity,  which  we  suppose  to  be  the  one 
meant,  is  in  fact  more  draped  than  any  of  the  others.  The 
other  female  figures  may  for  ought  we  know  bo  "pre- 
"  Pheidian,'  as  the  Oxford  Slade  Professor  of  Fine  Art 
says;  for  our  part  we  ehould  rather  call  them  "  pre- 
"  Adamite."  They  suggest  the  "woman  wailicg  for  her 
"  demon  lover"  of  the  old  legend,  but  there  is  nothing 
about  them  to  lead  any  rightly-constituted  human  being 
into  temptation.  We  leave  the  discussion  of  the  statues 
from  an  artistic  point  of  view  to  those  competent  to 
judge  of  such  matlerp,  but  it  ia  worthy  of  note  that  the 
artists  who  have  so  far  spoken  have  expressed  a  favour- 
able opinion  of  them.  We  have  already  referred  to  the 
letter  from  the  Slade  Profe98or  of  Art  at  Oxford;  other 
artists  have  expressed  similar  view  in  the  Times. 
We  may  mention  farther  that  letters  warmly  praising 
the  stiluea  and  strongly  deprecating  any  inter- 
ference with  them  have  been  received  from  Mr. 
Sidney  Colvin,  Mr.  Martin  Conway,  late  Slade 
Professor  of  Art  at  Cambridge,  Mr.  D.  S.  MacColl, 
Keeper  of  the  Natiocal  Gallery,  Mr.  F.  W.  Pomeroy, 
A.R.A.,  and  other?.  We  are  glad  to  be  able  to  state 
that  after  full  consideration  the  Building  Committee 
has  decided  to  recommend  the  Cjuneil  to  leave  the 
etatues  as  they  are.  We  venture  to  think  that  the  whole 
cutcry  against  them  is  nothing  mora  than  a  cleverly- 
engineered  journalistic  "scoop."  Tbe  attitude  of  the 
Evening  Standard  and  St.  James's  Gazette  reminds  us  of 
an  old  picture  in  Punch  of  an  elderly  virgin  in  seaside 
lodgings  complaining  of  men  bath'ng  in  front  of  her 
window.  When  it  is  pointed  out  to  her  that  they  are  a 
mile  or  more  oft,  she  says,  '  Yes,  but  then  one  can  see 
with  a  spyglass  I' 


THE  PROPORTIONAL  REP,^ESENTATION  SOCIETY. 
The  completion  of  another  year  of  activity  in  the  life 
of  a  man  or  a  collection  of  men  aiming  at  a  definite 
goal  is  always  a  matter  of  satisfaction,  and  when 
activity  can  be  assDCJated  with  progress,  the  satisfac- 
tion increases  considerably.  It  is  with  pleasure  tba*; 
we  note  that  in  the  report  for  the  year  1907,  which 
was  presented  tD  the  annual  meeting  of  members  cf 
the  Proportional  Representation  Society  on  Jane  24th, 
this  little  society  of  workers  is  extendirg,  and  the 
fruits  of  its  work  are  becoming  evident  in  many 
of  the  countries  of  the  world.  The  readers  of 
the  Journal  will  find  that  some  practical  experi- 
ence of  the  system  of  the  single  transfer  vote  is 
being  gaiced  in  the  Metropolitan  Counties  Branch,  and 
will,  therefore,  be  in  a  position  to  understand  in  hosv 
far  the  aim  of  the  society  to  reproduce  the  opinions  of 
the  electors  in  their  true  proportions  is  capable  of 
being  carried  out.  It  will  further  be  realized  that  since 
Lord  Courtenay's  bill,  the  Manicipal  Representation 
Bill,  has  passed  through  its  second  reading  in  the 
Upper  Chamber,  has  been  considered  by  a  Select 
Committee  of  that  House,  the  report  of  which  Com- 
mittee has  appeared  in  a  Blue  Book,  and  has  already 
been  accepted  after  certain  amendments  as  recom- 
mended by  the  Select  Committee,  and  now  awaits  the 
consideration  of  the  House  of  Commons,  the  system 
mustclaimthe  serious  consideration  of  politicians  in  this 
country,  even  if  its  adoption  is  not  yet  an  assured  fact. 
The  bill  provides  for  authority  being  given  to  the 
municipal  councils  to  adopt  the  system,  and  the  amend- 
ments deal  with  the  conditions  under  which  the  bill 
may  be  adopted.  Jn  the  successive  numberj  of  the 
30ciety'8journal,  AVpres^niaiioji,  this  bill  has  been  briefly 
'discussed  and  explained,  and  the  view  expressed  by  a 


siDgle  diEsentient  voice  in  the  House  of  Lords  has  also 
been  given  and  met.  The  support  of  many  prominent 
peers  of  the  realm  has  strengthened  the  position  of  the 
bill,  and  it  is  a  significant  fact  that  as  the  single  transfer 
vote  admits  of  the  adequate  repiasentation  of  all 
parties  acd  the  poEsibility  of  minority  parties  being 
heard,  it  should  have  met  with  such  a  favourable  recep- 
tion in  the  permanent  Chamber.  By  its  means  the 
municipalities  will  become  truly  democratic,  and  if  this 
change  is  effected,  the  next  logical  step  would  be  to 
apply  the  system  to  parliamentary  elections.  Indi- 
rectly the  House  of  Lords  may  thus  be  the  means  of 
making  the  House  of  Commons  a  still  more  democratic 
chamber.  In  other  countries  progress  has  also  been 
made — notably,  the  introduction  of  the  system  in 
Finland,  in  Wurtemberg,  and  in  Sweden  and  in 
Denmark,  for  municipal  elections  has  given  much 
satisfaction.  The  Tasmanian  Parliament  has  sanctioned 
proportional  representation,  and  the  Act  will  come  into 
use  next  year  in  the  State  elections,  and  in  1910  in  the 
Commonwealth  elections.  In  Holland,  France,  Saxony, 
Berne,  and  in  the  State  of  Oregon  the  matter  has  also 
been  advanced.  These  facts,  coupled  together  with  the 
fact  that  the  system  may  find  genera!  acceptance  in  the 
British  Medical  Association,  are  of  sufficient  impor- 
tance to  claim  a  little  attention  of  the  members  of  the 
Association.  At  this  occasion  of  the  annual  meeting  of 
the  society,  we  would  therefore  wish  it ''many  happy 
returns  of  the  day. ' 

THE    ROYAL    COLLEGE    OF   SURGEONS    IN    IRELAND 

AND  THE  UNIVERSITIES  BILL. 
The  Prime  Minister  having  been  approached  on  the 
subject  consented  to  receive  a  deputation  consisting  of 
the  following  members  of  Parliament,  who  desired  to 
represent  to  him  the  claims  of  the  Royal  College  of 
Surgeons  in  Ireland  to  a  grant  from  (iovernment  to 
help  to  maintain  the  medical  school  of  the  college, 
which  will  be  placed  at  a  serious  disadvantage  by  the 
Sta'eaided  competition  about  to  be  set  up  by  the  new 
medical  school  in  connexion  with  the  new  university  in 
Dublin :  Right  Hon.  Sir  Edward  Carson,  Right  Hon. 
James  H.  Campbell,  Mr.  S.  H.  Batcher,  Sir  William 
Collins,  Jfr.  Cecil  Harmsworth,  Dr.  Hazel,  Sir  Joseph 
Laese,  K  C,  Right  Hon.  Walter  Long,  Mr.  Ramsay 
MacDonald,  Sir  Philip  Magnus,  Mr.  J.  C.  O'Donnell, 
Mr.  R.  ^^'.  Perks,  Mr.  H.  H.  Riphael,  Mr.  Danean 
Schwann,  Sir  Albert  Spicer,  Dart.,  Sir  John  Batty  Tuke 
and  Sir  George  White.  Mr.  Asquith  received  the  depu- 
tation at  the  House  of  Commons  on  Jane  16th.  Sir 
Edward  Carson  introduced  the  members,  who  were 
accompanied  by  the  President  of  the  College,  Mr.  John 
I^entaigne,  the  Vice-President,  Mr.  R.  H  Woods,  and  the 
ex-President,  Sir  Hanry  Swanzy.  The  President  stated 
the  grounds  upon  which  the  Council  of  the  College 
rests  its  claim.  Mr.  Batcher,  Sir  William  Collins,  Sir 
John  Batty  Ttke,  Sir  Albert  Spicer,  Sir  Edward  Carson, 
the  Vice-President,  and  Sir  Henry  S  vanzy  also  spoke. 
Mr.  Asquith  replied  in  friendly  and  sympathetic  terms, 
and  promised  to  give  the  matter  the  fullest  considera- 
tion. The  President  of  the  College  afterwards  thanked 
the  Prime  Minister  on  behalf  of  the  deputation,  which 
then  withdrew. 

FRIENDLY  SOCIETIES  AND  THEIR  MEDICAL 
OFFICERS. 
The  Whitsuntide  meetings  of  the  friendly  societies 
have,  in  one  instance  at  least,  been  fruitful  of  results 
which  are  of  interest  to  the  medical  profession.  At  the 
meeting  of  the  Twentieth  Century  Equitable  Friendly 
Society,  it  was  resolved  that  the  duty  of  appointing 
medical  cfTijers  should  vest  in  the  executive  council, 
that  is  to  say,  the  central  governing  body.  Each  lodge 
will  in  futnre  have  the  right  of  nominatirg  a  medical 
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officer  but  not  the  right  of  appointing  or  removing.  The 
reason  for  this  change  was  explained  by  the  general 
secretary.  He  said  that  at  present  the  medical  officers 
were  not  free  agents,  and  thit  a  refusal  to  grant  a  cerli- 
ficate  jeopardi.^ed  the  position  of  the  medical  officer. 
According  to  the  Ma;.ch-:i)ttr  OuanUan  (June  15th)  he 
made  the  startling  announcement,  based  upon  the 
report  of  a  medical  practitioner  who  had  examined  the 
certificates  in  the  soiietj  s  chief  office,  that  "the  society 
"  is  paying  between  £4  000  and  £5,0C0  per  annum  more 
"  for  sick  pay  than  it  ought  to  pay."  He  said  that  the 
only  remedy  was  to  give  the  members  local  option  so 
far  as  recommendations  for  appointments  were  con- 
cerned, but  restricting  their  power  to  give  a  medical 
officer  three  months  notice  because  a  member  had 
failed  to  obtain  a  certificate  to  which  he  was  not 
entitled.  After  considerable  discussion  the  resolution, 
with  small  amendments,  was  agreed  to.  It  is 
obvious  that  the  new  method  of  selection  and 
appointment  would  present  certain  very  distinct 
advantagss  from  the  point  of  view  of  the  medical 
profession,  since  it  will  give  the  medical  officer 
greater  fixity  of  tenure  and  greater  freedom  of 
action.  

WHAT     IS     CASUAL     EMPLOYMENT? 
The  question  whether  a  person  is  or  is  not  engaged  in 
casual  empUyaient  within  the  meaning  of  the  Work- 
men's Compensation  A2t   ha=  recently  assumed  con- 
siderable importance.     Attempts  have  been  made  to 
fix  employers  with  liability  for  accidents  to  charsvomen 
and  other  persons  whose  occupation  certainly  appears 
to  be  casu jl ;  and  although  there  are  as  yet  no  authori- 
tative desisions  on  the  point,  enough  has  been  said  to 
make  it  necessary  for  employers  carefully  to  consider 
their  position.    Lst  us  glance  at  the  definition  of  work- 
man which  is  to  be  found  in  S  13  of  the  Act.    Broadly 
speaking,   the   phrase  includes    every  one  "who   has 
"  entered  into  or  works  under  a  contract  of  service  or 
"  apprenticeship  with  an  employer."    It  does  not,  how- 
ever,   include    {inter    alios)    ''any    person    whose... 
"  employment    is    of   a   casual    nature,    and    who    is 
"  employed  othertvise  than  for  the  purposes    of   the 
"  employer's  trade  or  business."    What,  then,  is  employ- 
ment of  a  casual  nature ;-    Cne  county  court  jadgehas 
recently  held  that  a  man  employed  to  clean  windows 
from  time  to  time  at  regular  intervals  is  not  casually 
employed,    and    13     entitled    to    compensation    when 
injnred:  and  we  believe  that  a  charwoman  has  been 
placed  in  the  same    category.     O2.    the    other    hand, 
Judge  Howland   l;oberts   had  a  case  before   him   last 
week    in    which    a    jobbir;:    gardener    sought    com- 
pensation from  a  gentleman  in  whose  garden  he  had 
sustained  injury  by  reason  of  a  fall  from  a  ladder.    He 
held  that  there  was  no  liability  on  the  ground  that  the 
employment,  if  any,  was  casual,  but  he  also  held  that 
there  was,  in  fact,  no  contract  of  service.    The  question 
whether  there  is  really  a  "contract  of  service"  is  an 
important  element  which  must  not  be  lost  sight  of.    In 
the  case  before  Judge  Koberts  it  appeared   that  the 
applicant  had  acted  as  jobbing  gardener  for  some  eight 
years.    No  definite  salary  or  wages  were  agreed  upon: 
and  the  applicant,  who  sometimes  employed  men  under 
him,  used  to  send  in  his  bill  from  time  to  time,  charging 
apparently  what  he  liked  for  each  particular  item  of 
work.      In  these  circumstances  the    judge  held  that 
some  of  the  important  elements  of  a  contract  of  service 
being  absent,  he  could  not  fix  the  employer  with  respon- 
sibility.    The  question  whether  there  is  a  contract  of 
service  must  be  considered  tide  by  side  with  that  of 
casual  employment.    Take  the  case  of  a  doctor  who 
sometimes   employs  a  chemist  to  cooipound  for  him. 
Is  the  chemist  entitled  to  compensatioa  if  he  sustain 
an  injury  :-    Clearly  the  employment,  if  any,  is  casual ; 
and  aoplyiog  the  test  used  by  Judge  Koberts,  there 


would  really  be  no  contract  of  service  in  the  ordinary 
sense.  At  the  same  time,  having  regard  to  the  doubt- 
ful nature  of  the  point,  and  to  the  fact  that  the  courts 
are  inclined  to  give  the  workman  the  benefi'  of  the 
doubt,  it  is  clearly  prudent  to  insure  any  one  who  may 
possibly  be  able  to  make  a  claim.  This  is  the  more 
necessary  having  regard  to  the  magnitude  of  the 
liability.  Thus,  compensation  is  based  upon  the  amount 
which  the  workman  earns  altogether,  not  merely  on 
the  amount  which  he  earns  in  the  service  of  the  par- 
ticular employer.  A  window  cleaner  miijht  have  28.  6d. 
a  week  from  one  employer,  but  he  might  earn  12  a 
week  altcgather.  To  avoid  the  possibility  of  a  claim 
ot  £1  a  week  during  incapacity  the  payment  of  a 
premium  ot  23.  6d.  a  year  would  not  be  a  great 
extravagance. 

CORRELATION      OF     THE      OVARIAN      AND      UTERINE 

FUNCTIONS. 
The  removal  of  the  ovaries  is  a  serious  operation  in 
any  case,  whilst  the  amputation   of  the  uterus  is  in 
some  respects  even  graver.  The  surgeon  is  often  obliged 
to  remove  these  organs  for  well  known  reasons.    What 
are  the  physiological  effects,  independently  of  local  and 
general  lesions  caused  by  ligatures,  infection,  and    so 
forth:'    We  know  it  is  incorrect  to  ascribe  all  ill-eSects 
to  such  lesions,  or  in   the    language  of    the  modern 
surgeon,    to     trace      all     posl-operative     trouble*     to 
'■  imperfect  asepsis."    On  the  other  hand,  the  surgeon 
is  quite  right  in  suspecting  that  those  who  speak  0 
sequelae  as   "purely  physiological,'  may  be  explain- 
ing away  constitutional   effects   not   physiological  in 
any    sense,    but    the    more    or    less    evident    result 
of  pelvic  lesions  following  the  operation.  It  is  necessary 
to  turn  to  physiological  research  and  to  scrutinize  the 
effects  of  the  removal  of  the  normal   ovaries,  of  the 
normal  uterus,    and    of    normal    ovaries    «vnd    uterus 
together.    We  may  study  wilh  profit  a  recent  memoir 
by  Drs.  E.  S.  Carmichael  and  F.  H.  A.  Marshall,'  as  well 
as  an  article  on  the  efiects  on  one  ovary  of  removal  of 
its    fellow,    by    the    same    authors.^    These   observers 
experimented  on  rodents,  chiefly  rabbits.  They  removed 
the    ovaries  from  immature,  gravid,    and    non- gravid 
rabbits.     They  also  performed  'subtotal"  and  total 
hysterectomy  without  removal  of  the  ovaries.    They 
came  to  the  following  conclusions  :  (1)  The  removal  0' 
the  ovaries  in  young  animals  (rodents)  prevents  the 
development  of  the  uterus  and  Fallopian  tubes,  which 
remain    in  an   infantile    condition.     The    subsequent 
growth  and  general  nutrition  of  the  animals  seem  to  be 
unaffected.    ^2)  The  removal  of  the  ovaries  in  adult 
animals  (rodents)  leads  to  fibrous  degeneration  of  the 
uterus  and  tubas,  most  marked  in  the  mucous  mern- 
brane.     The  animals'  subsequent    health    and    nutri- 
tion remain  good.      These    observations,  the  authors 
add,     support     for     the     most     part     the    evidence 
obtained    clinically     in     the     human    subject    after 
surgical  operation.    (5)  The  removal  of  the  uterus  in  a 
young  animal  has  no  influence  in  preventing  the  f  urtner 
development  of  the  ovaries.    These  are  capable  of  ovu- 
lating and  forming  corpora  lutea  after  adult  life  uas 
been  reached.     (4)  The  removal  of  the  uterus  in  an 
adult  animal  does  not  give  rise  to  any  degenerative 
change  in  the  ovaries  if  the  vascular  connexions  of  the 
latter  remain  intact.    The  authors  add  that  these  latter 
observations  do  not  support  the  contentions  of  those 
surgeons  who  advocate  subtotal  hysterectomy,  belieMng 
thai  the  functional  activity  of  the  ovary  is  in  s^^^^^y 
dependent  on  the  presence  of  the  uterus.    The  authorB 
are  referring  to  the  clinical  investigations  of  /weifel, 
Abel  and  Doran,  and  to  the  physiological  res^chesiof 
"i  Thrc^r^atl^^oTthrovatiin  and  Dtcrine  FuncUons,  Proc.  Boy. 
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Mr.  Bond,  of  Leisester,  pnbliBhed  in  the  JorKNAi,  of 
Jaly  2lBt,  1906,  p.  121.  The  clinical  researches  showed 
that,  judging  from  after-histories  followed  up  for 
several  years,  the  conservative  treatment  of  the  ovaries 
is  beneficial,  and  that  it  is  most  thoroughly  so  when, 
in  subtotal  hysterectomy,  some  of  the  endometrium  is 
left  behind  :  in  other  words,  it  is  advisable  to  amputate 
the  uterus  a  little  above  the  os  internum.  The  advo- 
cates of  panhysterectomy  think  otherwise,  bat  more 
statistical  evidence,  with  careful  analysis  of  every  case 
in  every  series  is  demanded  before  the  question 
can  be  settled.  In  respect  to  experiments  on 
rodents,  the  investigators  do  not  make  one  point 
clear :  Is  there  the  same  difference  between  the 
cervical  and  corporeal  mucosa  in  rodents  as  in  the 
human  species?  The  sources  of  fallacy  in  all  investi- 
gations of  this  kind  are  very  subtle.  As  for  the  old 
operation — oophorectomy  for  fibroid — the  results  were 
utterly  misleading.  In  reality,  ovarian  tissue  was  left 
behind  in  a  large  proportion  of  the  cases,  nevertheless 
good  results  sometimes  followed  these  imperfect  ampu- 
tation of  the  ovaries.  Lastly,  the  development  of  a 
fibroid  growth  may  in  itself  imply  some  unknown 
physiological  change  which  has  up  to  the  present  been 
left  out  of  account.  We  want  yet  more  clinical  and 
physiological  light,  but  in  the  meantime  we  must  be 
grateful  to  Drs.  Carmichael  and  ^larshall  for  their 
important  monographs. 


THE  COMPULSORY  NOTIFICATION  OF  ANTHRAX. 
The  evidence  given  at  an  inquest  recently  held  by 
Dr.  P.  J.  Waldo  as  to  the  death  of  a  nursemaid  showed 
that  the  cause  was  anthrax.  Dr.  B.  E.  A.  Batt,  House 
Physician  to  St.  Bartholomew's  Hospital,  stated  that 
the  Bacillus  anthracis  was  unmistakably  present  in  the 
blood  of  the  girl,  and,  in  reply  to  a  question  from  the 
coroner,  he  said  that  she  might  have  eaten  meat  from 
an  animal  infected  with  the  disease.  This  opinion  was 
endorsed  by  Dr.  T.  H.  Legge,  one  of  H.M.  Medical 
Inspectors  of  Factories,  who  added  that  last  year  there 
was  a  case  of  a  domestic  servant  who  contracted  the 
disease  while  preparing  meat  for  dinner.  There 
does  not  appear  from  the  published  report  of 
the  inquest  to  have  been  any  inquiry  made  aa 
to  whether  the  latter  had  been  engaged  in  cutting  up 
or  otherwise  handling  raw  meat.  This  is  to  be  regretted, 
because  it  is  very  generally  recognized  that  anthrax  is 
rarely  communicable  to  human  beings  by  the  ingestion 
of  cooked  meat.  Ostertag  states  very  definitely  that  the 
meat  of  anthracic  animals  ordinarily  produces  no  in- 
jurious consequences  after  being  eaten,  and  points  out 
that  it  has  been  repeatedly  shown  that  in  cases  of 
emergency  slaughter  of  anthracic  animals,  the  con- 
sumers, sometimes  numbering  hundreds,  remain  well, 
■while  the  butchers  who  injure  themselves  during  the 
slaughter  become  affected  with  anthrax.  The  desira- 
bility of  including  anthrax  among  the  diseases  compul- 
sorily  notifiable  under  the  provisions  of  the  Infectious 
Disease  (Xotification)  Act  was  incidentally  referred  to 
by  Dr.  Waldo,  and  the  jury  added  to  their  verdict  a 
rider  that  the  disease  should  be  so  included.  Cases  of 
anthrax  among  animals,  which  come  to  the  notice  of 
the  police  acting  for  the  Board  of  Agriculture  and 
Fisheries,  are  already  notified  to  the  district  medical 
ofHcer  of  health,  and  it  would  appear  to  be  only  proper 
that  the  same  official  should  have  immediate  informa- 
tion respecting  the  disease  when  it  attacks  human 
beings.  This  aspect  of  the  question  will  no  doubt  be 
considered  at  the  Congress  of  the  Royal  Sanitary  Insti- 
tute at  Cardiff  in  July  nest,  when  Dr.  F.  W.  Enrich,  of 
the  Anthrax  Investigation  Board  of  Bradford,  will  open 
a  discussion  before  the  conference  of  medical  officers  of 
health  upon  the  administrative  control  of  anthrax. 


THE  CAUSE  AND  PREVENTION  OF  PLAGUE. 
Captain  W.  Glen-  Lisbon,  I. M.S.,  Acting  Director, 
Bombay  Bacteriological  Laboratory,  Parel,  Bombay,  in 
a  lecture  delivered  before  the  Bombay  Sanitary  Associa- 
tion on  December  11th,  1907,  took  as  his  subject  the 
cause  and  prevention  of  the  spread  of  plague  in  India. 
The  material  is  largely  culled  from  the  reports  of  the 
Plague  Research  Commission  on  which  the  author 
served,  but  couched,  as  it  is,  in  plain  terms,  it  should 
do  much  to  popularize  the  findings  of  the  commission 
with  the  laity  and  members  of  scientific  societies  who 
are  not  experts  in  bacteriology.  The  disease  was 
described  as  essentially  a  rat  disease,  and  the  species  of 
rats  found  in  India,  their  habitats,  and  the  structure 
of  the  buildings  conducive  to  their  presence  were 
discussed,  the  bacillus  of  the  disease,  the  fleas  and 
the  transference  of  the  germ  from  the  sick  to 
the  healthy  by  them  were  described,  and  the 
measures  which  could  be  taken  for  the  prevention  of  the 
disease,  including  rat  destruction,  evacuation,  inocula- 
tion, and  measures  of  temporary  utility  were  considered. 
In  the  course  of  his  remarks,  Ciptain  Liston  pointed 
out  that  Mus  dfcuinanus,  the  sewar  rat,  was  much  less 
numerous  in  the  island  of  Bombay  than  Miis  raitus,  the 
house  rat,  there  being  probably  three  of  the  former  to 
seven  of  the  latter.  Mns  rattus-  was  common  in  England 
in  the  early  period  when  plague  prevailed  there,  and 
has  sometimes  been  called  the  old  English  black  rat. 
In  England  and  other  European  countries  it  has  been 
displaced  by  Mus  decumanus,  the  sewer  rat,  said  to  have 
been  imported  from  Norway,  and  hence  sometimes 
called  the  Norwegian  rat.  The  appearance  and  spread 
of  the  Norwegian  rat  in  England  and  other  European 
countries  was  coincident  with  the  disappearance  of 
plague  from  them,  and  it  has  now  been  shown  that  it  is 
Mus  raitus  which  is  the  most  important  plague-spreading 
rat  in  India.  The  printed  report  of  the  lecture  con- 
taining excellent  drawings  and  photographs  bringing 
out  the  salient  points  forms  a  pamphlet  which  the 
Indian  Government  would  do  well  to  distribute  through- 
out India,  for  there  is  nothing  so  convincing  to  the 
ordinary  individual  as  a  clearly  written  text  with 
pictures  illustrating  the  leading  facts. 


ANTERIOR  RETROPERITONEAL  HERNIA. 
Eedictidn  en  bloc  of  an  inguinal  hernia  is  a  very  well- 
known  complication.  We  also  hear  of  a  ''  properitoneaJ 
"hernia"  where  the  sac  is  double  with  a  common 
opening,  one  part  of  the  sac  lying  in  the  usual  position 
in  the  inguinal  canal,  whilst  the  other  lies  between  the 
peritoneum  and  the  muscular  layers  of  the  abdominaJ 
wall.  Imperfect  reduction,  strangulated  intestine  being 
left  in  the  more  abnormally  placed  portion  of  the 
double  sac,  has  been  known  to  occur.  Experience  has 
shown  that  a  yet  more  puzzling  form  of  hernia  may 
develop  near  an  inguinal  sac.  Dr.  Albert  Fromme^ 
of  Bonn  relates  a  case  of  strangulation  of  intestm© 
in  a  narrow-necked  sac  developed  on  the  left  side 
of  the  bladder,  the  patient,  a  man  59  years  of 
age.  having  been  subject  since  the  age  of  ten 
to  a  left  inguinal  hernia.  There  was  also  hernia  in 
the  right  groin,  more  recently  developed.  The  seat  of 
strangulation  was  not  easily  definable.  Two  concentric 
coils  of  distended  intestine  lay  in  the  hypogastrium. 
The  right  inguinal  canal  was  empty,  but  when  the 
patient  strained  some  gnt  entered  it  and  was  afterwards 
reduced  without  difficulty.  There  was  both  a  direct  and 
indirect  hernial  sac  on  the  left  side,  yet  both  were 
empty.  The  peritoneal  cavity  was  laid  open  through 
an  incision  in  the  middle  line  above  the  pubes.  Some 
serum  escaped,  and  the  peritoneum  was  found  some- 
what hyperaemic.    The  obstruction  did  not  lie  in  the 

'  Ueber  cmen  Fall  von  Hei-nia  retroneritonealis  anterior  slniatra 
ncarcerata,  Deut.  ZtU.  i.  Chir.,  March,  1908,  p.  366. 
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inguinal,  femoral,  or,  as  was  found  later  on,  in  the 
obtarator  regions.  The  obstructed  intestine  entered 
into  a  tight  ring,  entirely  peritoneal,  immediately 
behind  the  symphysis  and  somewhat  to  the  left  of 
the  middle  line.;  The  ring  was  incised  and  4  in.  of 
small  intestine  were  drawn  out  with  perfect  ease, 
peristalsis  being  restored  immediately  after  their  extrac- 
tion. The  sac  proved  to  be  a  big  pouch  of  peritoneum 
behind  the  symphysis  and  horizontal  ramus  of  the  left 
03  pubis,  reaching  down  to  the  obturator  foramen.  It 
had  no  connexion  of  any  kind  with  the  inguinal  sacs 
nor  with  the  peritoneum  around  the  obturator  foramen, 
which  was  not  involved.  The  sac  was  carefully  dissected 
away,  it  lay  between  the  lateral  and  median  true  ligaments 
of  the  bladder.  The  patient  made  a  good  recovery. 
Fromme  refers  to  previous  observations  en  this  remark- 
able type  of  hernia.  Eokitansky  described,  nearlyseventy 
years  ago,  certain  abnormal  pockets  of  peritoneum  in 
the  neighbourhood  of  the  bladder  with  wide  or  narrow 
aeeks,  which  might  possibly  be  the  cause  of  strangula- 
tion. AschofI,  Kaufmann,  and  Brentano  reported  cases 
where  hemiainto  these  pouches  was  actually  discovered, 
all  occurring  about  eleven  years  ago.  The  surgeon  will 
do  well  to  bear  in  mind  this  type  of  internal  hernia, 
and  to  remember  that  it  may  develop  in  a  subject  with 
a  distinct  and  entirely  separate  hernia  in  the  inguinal 
canal. 


FAMILY  CARE  OF  THE  INSANE  IN  HUNGARY. 
The  method  of  treating  insane  persons  in  families  arose 
from  a  religious  superstition.  A  certain  church  had  a 
reputation  for  curing  lunatics,  and  these  flocked  thither 
in  such  numbers  that  they  were  necessarily  lodged  in 
the  houses  of  the  families  in  the  neighbourhood ; 
19.2  per  cent,  of  these  patients  recovered  completely. 
Fabinyi'  shows  how  this  method  of  dealing  with  lunatics 
has  been  imitated  in  many  countries,  and  describes  in  de- 
tail its  success  in  Hungary,  where  it  has  been  established 
in  Dicaoszentmarton  for  two  years.  The  patients  are 
placed  in  a  strange  family,  one,  two,  or  three  in  each. 
The  foster-family  is  chosen  so  as  to  suit  as  far  as  pos- 
sible the  patient's  individuality  and  trade.  The  patients 
are  allowed  freedom  to  go  about  under  suitable  over- 
sight. Even  acute  cases  are  sometimes  thus  boarded  out. 
A  nurse  pays  a  weekly  visit ;  the  directing  physician 
visits  twice  during  the  first  month,  and  then  monthly. 
Once  a  month  the  patients  are  weighed.  One  kroner 
per  day  is  paid  for  each  patient,  with  a  slight  addition 
for  a  dirty  or  difficult  patient,  and  a  premium  is  given 
at  the  end  of  the  year  to  promote  ambition  to  receive 
patients.  This  includes  the  keep  of  the  patient,  but 
clothes  and  tobacco  are  supplied  from  the  central  in- 
stitution. The  total  cost  per  patient  works  out  at  1 10 
to  1.15  kroner  par  day.  The  number  of  'patients  thus 
treated  is  now  increasing  '  rapidly ;  while  274  are 
boarded  out,  54  only  are  in  the  central  institution,  many 
of  these  having  previously  been  repeatedly  tried  in 
families  and  found  unsuitable.  Some  are  unable  to  be 
boarded  out  because  the  work  done  in  the  locality  is 
ansnitable  for  them.  Results  show  improvement  in  the 
general  condition  and  in  conduct,  and  the  patients 
become  much  more  sociable.  As  regards  the  kind  of 
cases,  9  forensic  cases,  including  even  a  murderer, 
an  incendiary,  and  one  who  had  brought  himself  under 
the  action  of  the  law  for  sexual  abuses,  nave  been  with- 
out great  difficulty  boarded  out.  The  vnajority  of  caees, 
however,  are  those  of  consecutive  dementia,  60  per 
cent. ;  next  come  idiots  and  imbeciles,  13  per  cent. 
The  patients  are  mostly  contented.  Fifty-eight  cases 
oat  of  81  were  taken  into  the  central  institution  last 
year  for  various  reasons — for  example,  illness,  excite- 
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ment,  or  in  order  to  change  the  treatment.  Last 
year  there  were  nine  escapes  or  attempts  to  escape, 
seven  from  families,  two  from  the  central  ;  in 
the  first  half  of  this  year,  sis  from  familiag,  one 
from  the  central.  One  suicide  occurred.  These  were 
the  only  accidents  among  320  cases.  The  care  that  is, 
in  many  cases,  bestowed  upon  these  patients  by  the 
families  is  characterized  by  an  unexpected  amount  cf 
love  and  patience.  Two  hundred  and  twenty-eight 
families  now  receive  patients,  and  120  are  waiting  to 
be  put  on  the  list.  The  money  paid  for  this  care  goes 
to  the  help  of  citizens  instead  of  to  the  upkeep  of  an 
institution. 


FOREIGN  BODIES  RETAINED  IN  THE  HEART. 
Feexch  writers  have  recently  pulsliehed  interesting 
records  of  injuries  to  the  heart  not  followed  by 
immediate  death.  Loison's  essay  on  wounds  of  the 
pericardium  and  heart,  published  in  the  Revue  de 
Chirurgie,  remains  the  standard  monograph  for  refer- 
ence, but  last  year  M.  Rem'  Benard  reported  a  ease  in 
which  a  rusty  nail  was  found  after  death  in  the  walls  of 
the  heart.^  The  patient  was  a  woman,  aged  57,  admitted 
into  the  Hotel  Dieu,  Paris,  on  June  19th  last,  under 
Le  Dentu,  for  a  large  irreducible  umbilical  hernia. 
Surgical  treatment  was  considered  inadvisable,  and  she 
was  placed  in  a  medical  ward  because  the  condition  of 
the  thoracic  organs  was  very  unsatisfactory.  The 
patient  coughed  up  thick,  tenacious  bloody  mucus,  the 
pulse  was  rapid,  and  the  heart-sounds  muffled,  especially 
the  first  near  the  apex,  but  no  murmur  could  be 
defined.  There  was  dullness,  changing  in  its  area 
whilst  the  patient  was  under  observation,  at  the  bases 
of  the  lungs.  Early  in  the  morning  on  July  4th  the 
patient  was  found  dead  in  her  bed  ;  she  had  called  the 
night  nurse  an  hour  before,  requiting  the  bed-pan,  but 
since  then  had  lain  quite  tranquil,  and  had  never 
spoken  or  cried  out.  At  the  autopsy  the  umbilical 
hernial  sac  was  found  to  contain  nearly  10  ft.  of 
small  intestine,  the  caecum,  appendix,  and  ascending 
colon,  and  a  bulky  omentum.  There  was  a  large 
infarct  in  the  base  of  the  left  lung.  In  the  heart,  some 
atheromatous  patches  were  discovered  on  the  mitral 
valve  and  beginning  of  the  aorta.  On  further  examina- 
tion a  foreign  body  was  found  in  the  muscular  wall  of 
the  heart.  There  was  no  puncture,  nor  any  patch  of 
pericarditis  or  endocarditis  in  connexion  with  that 
body.  It  was  a  nail,  very  rusty,  and  with  its  head  worn 
away,  evidently  through  long  oxidation  in  the  myo- 
cardium. In  length  it  measured  60  mm,,  or  about 
2?  in.,  and  was  embedded  in  the  wall  of  the 
right  auricle,  the  auriculo-ventricular  septum,  which 
was  abnormally  thick,  and  for  nearly  an  inch  in  the 
wall  of  the  right  ventricle.  The  point  was  lodged  in 
a  columna  carnea  immediately  under  the  posterior 
segment  of  the  tiieuspid  valve.  This  nail  had  certainly 
been  tolerated  for  a  long  while;  most  prob- 
ably the  pulmonary  infarct  was  in  some  relation 
to  it,  as  in  Laugier's  case  of  a  tuberculous  man  who  died 
of  arterial  embolism;  coagula  were  found  in  the  left 
ventricle,  developed  around  a  hair-pin.  -M.  Benard, 
excludirg  cases  like  Tuffier's,  in  which  a  ball  was 
removed  from  the  left  auricle,  has  collected  87  cases  of 
foreign  bodies  in  the  myocardium,  including  his  own. 
Death  is  not  always  rapid;  in  a  case  in  which  the 
foreign  body  was  a  splinter  the  patient  survived  for  47 
dav8°  Another  patient  bore  a  needle  in  the  left  ventricle 
for  nine  months:  another  lived  for  a  year  with  a  b  ack- 
thorn  spine  in  the  myocardium ;  and  one  patient  lived 
for  six  vears  with  a  needle  in  the  right  ventricle. 
In    the  ■  cases     recorded    by     ^L    Benard,     Laugier, 
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Renoa,  and  Tixier  the  foreign  body  had  certainly 
rested  for  a  very  long  period  in  the  heart.  Tr^'lat 
removed  a  needle,  by  operation,  five  dajs  after  it  bad 
entered  the  heart.  As  to  shot  which  have  remained 
more  or  less  passive  in  the  heart  there  13  an  initance 
on  record  of  a  negro  who  died  sixty-seven  days  after 
a  gunshot  vround,  aod  buckshot  was  found  in  the  right 
chambers.  Loison  collected  cases  in  which  shot  had 
remained  inert  for  periods  up  to  two  years.  One  patient 
carried  a  piece  of  iron  in  the  heart  for  thirteen  months. 
A  gardener,  when  in  good  health,  was  seized  with 
dyspnoea  and  died  in  hospital  within  twelve  hours. 
An  ivory  toothpick  li  in.  long  was  found  in 
the  heart.  la  several  other  cases  sudden  death 
occurred,  but  it  does  not  appear  to  be  the  rule, 
and  in  many  others  death  seemed  unconnected  with 
the  foreign  body.  One  question  remains,  How  do 
needles  get  into  the  hear;  ^yhen  it  is  clear  that  they 
have  not  been  pushed  in  through  the  surface  of  the 
thorax  r  Needles  have  frequently  been  found  Ijing 
passive  in  the  hearts  of  cattle  and  horses.  They  were 
probably  swallowed  with  the  food,  and  Benard  quotes 
writers  who  believe  that  in  the  human  subject  also  the 
needles  enter  the  patient's  body  through  the  oesophagus, 
but  no  cicatrix  nor  any  abnormal  tissue  between  that 
canal  and  the  heart  was  defected  in  any  of  the  remark- 
able instances  collected  bv  Benard. 


THE  LATE  MR.  FRANCIS  FOWKE. 
T'xDEK  the  will  of  ^I'  Frioeis  Fowke,  General  Sesretary 
of  the  British  Medical  AisDjiatioa  for  over  thirty  years, 
a  sum  of  £500  is  bequeathed  to  the  Office  Stafi  Super- 
annuation Fund  of  the  A'ssooiation.  He  also  left  £1,500 
to  the  Wolverhamp';on  and  South  Staffordshire  Hos- 
pital, £1,000  to  the  Birmingham  General  Hospital,  and 
£500  to  Epaom  College. 


Colonel  Willlvm  C.  Gokgas,  of  the  Medical  Corps  of 
the  United  States  Army,  was  elected  President  of  the 
American  Medical  Association  at  the  recent  annual 
meeting  of  that  body.  Colonel  Gorgas  was  born  in 
1854,  and  his  rjame  is  associated  with  same  of  the 
brilliant  results  in  sanitation  that  have  been  achieved 
in  recent  years. 


On  July  Ist  Sir  Henry  Pitman,  3r.D.i 'intab.,  formerly 
Physician  to  St.  George''*  Hospital  and  for  many  years 
Kegistrar  of  the  Royal  C  allege  of  Physicians  of  J.ondon, 
will  complete  his  100. h  year.  Sir  Henry,  who  lives  in 
retirement  at  Eafleld,  is,  it  is  announced,  to  be  pre- 
santei  with  a  pieje  of  plate  by  scm3  friends  on  the 
anniversary  of  his  birth.  We  are  sure  the  profession 
will  join  with  us  in  e-^prassiog  the  haartiest  CDDgratuIa- 
tioas  and  be3t  wislies  on  that  interesting  occasion. 


The  triennial  dinner  of  the  South  African  Civil 
Surgeons  will  take  place  on  Friday,  July  24th,  at 
7.45pm,  at  the  Imperial  E?8taurant,  Regent  Strepk. 
The  Right  Hon.  R  B.  Haldane,  M.P.,  Secretary  of  State 
for  War,  has  kindly  consented  to  be  present,  and  the 
chair  will  be  taken  by  Mr.  Anthony  A.  Bowlby.  CM  G. 
Reply  cards  hiva  been  sent  to  those  whose  addresses 
are  available,  and  it  is  hoped  that  those  who  wish  to 
attend  will  reply  as  soon  as  possible.  Old  South 
African  civil  surgeons  to  whom  notices  have  not  been 
sent,  and  who  would  like  to  be  present,  are  requested 
to  communicate  witli  C.  G.  Watson,  Esq.,  44,  Welbeck 
Street,  W.  The  price  of  the  dinner  will  be  lOs.  6d., 
exclusive  o(  wine. 


fteMcal  jl0t£S  in  f  arUatmtrt. 

[Fkom  era  Lobby  Cokbeepokdbnt.] 
The   Public    Mealth   (Markets    in    Rural   Districts)  Bill 

was  befor*"  the  Hocse  ol  Commons  on  Friday  in  last  week. 
The  BUI  gives  to  rural  district  canncils  powers  to  provide 
suitable  sanitary  markets  wlih  the  consent  of  the  Local 
Goveinment  Board.  In  the  diacus-.ion  attempts  were 
made  to  amend  the  bill  la  the  direction  of  requiting  the 
consent  of  the  local  ratepajtrs  and  owners,  bat  the  Com- 
mittee rejected  the  amendment  by  a  large  majority,  and, 
after  one  application  ol  the  closare,  the  bill  passed  with- 
out amendment,  and  was  read  a  third  time  by  a  majority 
ol  133.  

Tuberculosis  Prevention  (Ireland)  BUI — The  text  o 
this  bill  was  Issued  late  last  week,  and  Is  backed  by 
Mr.  Blrrell  and  the  Attorney- General  lor  Ireland.  The 
bill  provides  lor  the  compulsory  notification  by  mecieal 
practitioners  ol  cases  of  tuberculosis,  and  any  dostor  lall- 
iDg  la  this  respect  will  be  liable  on  summary  convlctloa 
to  a  penalty  not  exceeding  40s.  Tae  lee  for  notifieatloa 
of  a  case  In  an  infirmary,  hospital,  or  workhoase  will  be 
la„  but  2s.  63.  il  the  Cise  occurs  elsewhere.  A  county 
council  may  provide  hospitals  and  dlapensarlea  for  the 
treatment  of  the  inbabUaats  of  their  county  soflferlng 
from  tuberculOBls,  and  two  or  more  county  coaacila  may 
combine  in  providing  a  common  hoBpltal  or  dispensary. 
Other  clauEcs  relate  to  the  raising  ol  expenses  and  the 
recovery  of  the  cost  ol  maintenance  of  patients.  The 
bill  also  seta  forth  that  a  person  shall  not  soffer  any  dla- 
QualiScation  or  any  Iocs  of  Irancblse  or  other  right  of 
privilege  by  reason  of  hU  being  admitted  into  and  main- 
tained In  any  hospital  provided  under  the  bill.  The 
Eanltary  provisions  In  the  third  part  ol  the  bill  provide 
lor  the  delivering  ol  lecture?  and  the  distribution  of 
literature  relating  to  tubacalosle.  A  county  council  la 
also  empowered  to  appoint  a  bacteriologist  lor  their 
county  lor  the  examination  of  meat,  milk  or  milk 
products,  and  pathological  material.  Powera  are  also 
given  to  take  samples  ol  milk  and  milk  products  for 
examination,  and  to  destroy  cowa  affected  with 
tuberculosis  of  the  udder. 


Medical  OHiceps  o!  Health  in  the  Highlands.— Mr.  Weir 

asked  the  Secretary  for  Scotland  it  he  would  state  how 
rniny  medloai  officers  ol  health  had  been  appointed  in  the 
Highland  crolting  counties  during  the  last  live  years  ;  and 
how  many  oi  them  possessed  a  diploma  In  aanltary 
science,  public  health,  or  State  medicine,  as  lequlred 
under  Section  5i  o!  the  Local  Government  (Scotland)  Act, 
1839.  Mr.  Sinclair  replied  that  In  the  Highland  crofting 
couDtie3  there  had  been  appointed  daring  the  last  five 
years  medical  officers  of  health  lor  three  counties,  six 
districts  of  counties,  and  lour  parishes  or  portions  ol 
districts.  AU  possessed  the  statutory  diploma  except 
four,  and  two  of  these  had  been  appointed  on  coaditlcn 
that  they  obtained  It.     

Insanitary  OondlUnns  at  Lisburn.-In  answer  to  Mr. 
Deviln,  who  catted  atten'.lon  to  tae  report  of  the  Local 
Government  Board  Inspector  with  regard  to  the  Insanitary 
condition  ol  the  dairies,  cowsheds,  and  mllkshops  In  the 
Llsburn  nrbaa  district,  the  objectionable  position  and 
nnsatlffaotory  condition  of  the  elaughter  yards,  the  want 
ol  a  public  abattoir,  and  the  lack  of  any  provision  lor  the 
inspection  ol  the  meat  and  milk  supply  ol  the  district, 
Mr.  Bltrell  answered  that  the  report  ol  the  Local  Govern- 
ment Boards  Inspector  contained  references  to  the 
matters  mentioned.  The  Board  had  urged  the  council  to 
appoint  an  expert  Inspector,  fuoh  as  a  veterinary 
surgeon,  to  supervise  the  meat  and  milk  supplies  ol  the 
urban  district. 

The  M.O  K.  tor  Hertlordshlre.— Mr.  Cooper  asked  the 
President  ol  the  Local  Government  Board  whether  the 
County  Council  ol  Hertlordshlre,  in  reappointing  Its 
medical  officer  ol  health,  had  added  to  his  duties  the 
appointment  ol  inspecting  the  children  In  the  elementary 
schools  In  the  county;  whether  he  could  state  the 
number  ol  children  to  be  inspected ;  whether  the  medical 
officer  was  required  to  reside  In  the  county  and  devote  the 
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whole  of  ht8  time  to  the  duties  of  his  office :  whether  this 
medical  officer's  office  had  been  fixed  at  Gay's  Hospital, 
London;  whether  any  grants  and  travelling  expenses  had 
been  made  to  maintain  this  office;  whether  this  position 
was  convenient  to  the  patents  of  the  children  and  people 
ol  Hertfordshire;  whether  any  sanction  of  his  department 
had  had  to  beobtaln^^d:  and,  ifso,  would  he  state  the  reasons 
why  he  had  sanctioned  the  selection  of  an  office  a  con- 
siderable distance  from  the  county.  Mr.  John  Burns 
veplied  that  he  understood  that  the  county  council  had 
appointed  their  county  medical  offiaer  to  act  as  chief 
school  medical  officer  nndtr  the  Education  Acts,  and  that 
he  was  required  to  devote  the  whole  of  his  time  to  the 
duties  of  these  two  offices.  A  sum  of  £200  per  annum 
appeared  to  be  alloved  lor  the  provision  of  3  clerk  and 
snltable  furnished  offices.  He  was  also  alio  wed  the  ne  ces- 
sary  travelling  expenses  and  disbursements  for  stationery, 
and  £20  for  the  provision  of  a  typewriter.  Hitherto  the 
cffi-e  of  the  medical  officer  seemed  to  have  been  at  Goy'a 
Hospital,  but  he  did  not  know  whether  the  arrangement 
had  been  continued.  No  sanction  on  hla  part  was  required 
to  the  appointment  which  had  been  made  or  to  the  selec- 
tion of  an  office,  and  he  had  no  Information  on  the  points 
mentioned  in  the  question  other  than  those  with  which  he 
had  deilt  above.  He  might  say,  however,  that  when 
appointing  a  chief  school  medical  cffi:er  the  county 
council  also  appointed  a  number  of  district  medical 
officers  ol  health  and  other  medical  practitioners  to  act  as 
school  medical  officers  for  the  sanitary  districts  in  their 
area. 

The  Public  Health  (Sewers  and  Drains)  Bill,  which  was 
Introduced  on  May  Z6lh  by  Mr.  Vivian,  and  supported  by 
Lord  Robert  Cecil,  Mr.  Walters,  Mr.  Fenwick,  Mr.  Bowles, 
Mr.  Waterlotv,  Sir  William  Bull,  and  Viscount  Morpeth 
has  just  been  issued.  It  Is  an  attempt  to  remedy  the 
confusion  which  exists  as  to  what  Is  a  sewer  and  what  Is  a 
drain.  Decisions  In  the  la;v  courts  have  failed  to  settle 
the  matter,  and  this  little  bill  proposes  to  do  It  in  two 
operative  clauses.  The  first  deals  with  and  defines  the 
single  private  drain  for  combined  drainage  of  houses,  and 
the  second  clause  defines  the  application  of  Section  25  of 
the  Public  Health  Act  1875  to  private  drains  used  for 
combined  drainage. 

The  Miners  Eight  Hsurs  Sill  occupied  the  whole  sitting 
on  Monday,  and  was  finally  left  undisposed  of  and  the 
second-reading  dlvlsioa  postponed  for  two  cr  three  weeks. 
Mr.  Gladstone,  in  moving  the  second  reading,  made  an 
Interesting  speech,  and  ds  voted  a  considerable  share  of 
his  remarks  to  the  h'alth  questions  Involved.  Tee  danger 
in  the  mine  stood  first  of  all  trades  excepting  the  sea. 
They  were  olten  told  that  the  danger  to  railway  servants 
was  very  great,  and  so  it  was  to  certain  classes.  The  per- 
cenlaje  of  accidents  in  the  case  of  railway  servants  was 
7.77  par  1,000.  In  the  case  ol  miners  it  wa?  12  82  per 
1,000,  and  last  year  there  were  1,099  fatal  accidents  below 
ground  and  5,149  non-fatal  accidents.  Nobody,  at  any 
rate,  would  deny  that  the  miners'  trade  was  a  dangerous 
trade.  He  passed  to  the  question  of  health.  The  leader 
ol  the  Oppoaitloa,  speaking  Incidentally  on  this  matter, 
had  mentioned  to  the  House  that  the  occupation  of 
the  coal  miner  was  a  healthy  one,  but  he  thought  the 
views  of  the  committee  as  regards  health  were  not 
conclusive.  It  was  only  an  incidental  part  of  the  report, 
and  the  committee  contented  themselves  practically  with 
taking  the  mortillty  bill.  In  passing  he  noted  that 
already  the  Workmen's  Compensation  Act  schedule  con- 
tained three  special  Industrial  diseases  from  which  miners 
suffered,  It  was  true  that  the  mortality  figures  between 
the  ages  of  25  and  65  were  slightly  below  the  average  ot  ail 
occupied  males  above  ground;  bat  let  them  look  at  the 
figures  for  the  young  men  and  the  old.  Taking  the  age 
from  15  to  25  the  death-rate  per  1,000  for  all  occupied 
males  above  ground  was  3  41 ;  for  miners  It  was  3  83. 
From  15  to  20  the  mortality  for  occupied  males  above 
ground  was  2  14,  and  for  miners  3.20.  Over  65  the  average 
mortality  above  groucd  was  88.39;  for  miners  it  was  139.82. 
It  was  obvious  that  the  work  told  upon  the  men,  and  they 
suffered  for  i;  in  their  old  age.  The  mortality  figures  were 
no  real  test.  Tne  miners  were  picked  men.  They  did 
not  send  weak  boys  to  mines,  and  a  process  of  weeding 
went  on  among  the  joung  men,  so  that  when  they  £ot  to 
the  age  ol  25  they  had  le!t  a  picked  lot  ol  men,  the 


strongest  In  the  district.  He  asked  the  Honae  to 
remember  that  these  miners  became,  through  acci- 
dent or  illness,  physically  weak.  They  left  the  mine 
and  got  occupation  In  other  directions  above  ground 
Then,  when  they  died,  their  deaths  were  credited 
to  those  occupations,  and  the  miners  were  credited 
with  specially  good  health.  He  would  give  just  one 
illustration  of  what  he  meant.  He  was  asked  the  other 
day  for  the  mortality  figures  of  the  Metropolitan  Police. 
He  did  not  attach  any  Importance  to  them,  and  did  not 
Ihlnk  they  carried  any  weight.  The  death-rate  between 
25  and  35  was  173  per  1000;  between  35  and  45  it  was 
1.6;  and  between  45  and  65  It  wa3  0  63.  Those  figures 
were  perleelly  valueless,  because  they  had  to  have 
efficient  men  physically  In  the  police  force.  1 1  they  ceased 
to  be  efficient  they  had  to  retire  on  pension  or  be  dia- 
charged.  They  could  not  test  the  health  of  a  miner's  life 
any  more  than  that  of  a  policeman's  by  mere  mortality 
return?.  The  general  tendency  In  foreign  countries  was 
to  Impose  llmhatlcns  on  hours  of  labour. 


The  Territorial  Farces  and  Vaccination.— Mr.  Ilaldane 
informed  Sir  VVllliaoi  Collins  that  iherp  were  no  regula- 
tions enforcing  the  vaccination  of  the  officers  and  men  ol 
the  Territorial  Forces. 

The  Death-rate  on  the  Rand.— Mr.  Wedgwood  asked  the 
Under  Secretary  of  State  for  the  Colocies  whether  in  1907 
the  mortality  from  disease  among  natives  recruited  for 
the  Rmd  from  those  parts  of   Africa  north  of  latitude 
22  deg.  .'^   was  63  7  per  1  000  per  annum ;  whether  among 
those  from  British  Central  Africa  alone  the  monallty  waa 
7J.8  per  cent.,  and  that  consequently  the  recruiting  of 
natives  from  British  Central    Africa   had   been  stopped 
by  the   Colonial   Office;    whether    In    February,    1908, 
the  mortality  among  the  natives  from  Portuguese  terri- 
tory north  of  22  deg.  8.  was  at  the  rate  of  74  9  per  1,000 
per    annum;    and    whether    he   would    take    steps    to 
prevent  the  recruiting  of   those  natives  also  In  future. 
Colonel  Seely  said  that  the  figures  given  In  the  first  part 
ol  the  question  were  correct,  but  the  recruiting  of  natives 
from  British  Central    Africa  had  been  stopped  by  the 
Secretary  of  State  becauae  ot  the  high    death-rate  pre- 
vailing amoDg  them,  in  spite  of  the  fact  that  they  were 
being  largely  employed  on  a  form  of  suTface  work.    It 
was,  therefore,  apprehended  that.  1!  employed  In  labour 
onderground  as  was  proposed,  the  death  rate  would  be 
greatly  increased,  and  as  His  Majesty's  Government  were 
directly  responsible  for  the  alTiirs  of  the  British  Central 
Africa    Protectorate,    they    had   felt   obliged    to   refuse 
to  accede  to  recruitment  for  underground  labour  only. 
The  mortality  among  Portuguese  natives  for  February, 
1908,  appeared  to  bs  72  per  1  000,  slightly  lower  than  the 
figure   given.    The    existence  of  a  death-rate  of  about 
70  per  1  000  could  not  be  regarded  otherwise  than  as  a 
subject  for  anxiety  and  watohfalcess,  but  he  felt  confident 
that  the  Transvaal  Government,  who  were  now  directly 
responsible  for  the  recruiting  of  these  natives,  were  alive 
to  the  Importance  of  the  subject.    He  would  remind  the 
hon.  member  that,  high  as  these  figures  were,  it  was  at 
le?st  satisfactory  to  know  that  the  average  death-rate  for 
all  natives  employed  In  the  mines  In  the  Transvaal  had 
been  reduced  to  considerably  less  than  half  what  It  was 
In  1903.  

The  Weekly  Rest  Day  Bill  was  brought  forward  In  the 
House  of  Lords  on  Tuesday  by  Lord  Hill,  who  said  the 
measure  was  promoted  by  the  National  Hygienic  League. 
Its  object  was  to  secure  that  every  workman  should  have 
twenty-four  hours'  rest  on  Sunday  in  each  week,  and 
where  Sunday  labour  was  necessary  a  Sunday's  rest  every 
fortnight  and  another  twenty-four  hours'  rest  during  the 
intervening  period.  He  argued  on  health  grounds  for 
some  such  legislation.  After  a  short  debate.  In  which 
Lord  Beauchamp,  the  Archbishop  ol  Canterbury,  and  Lord 
Lmedowne  took  part,  the  bill  was  withdrawn. 

The  Old  Age  Pensions  Bill  wa=i  dlEPUssed  under  the 
guillotine  rule  on  Taesdiy  and  Wednesday,  and  several 
Important  changes  were  made,  the  chief  of  which  related 
to  the  adoption  of  a  sliding  scale  whereby  the  Income 
limit  will  bs  raised  to  lis.,  and  U.  deducted  from  the 
pension  for  every  Is.  ol  income  above  8s.  a  week.  The 
bill  win  be  lurthtr  discussed  on  the  first  three  d»y8  ol 
next  week. 
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Amendment  of  the  Coroners  Act, 
It  would  seem  that  the  present  Govercment  needs  a  good 
deal  of  convincing  that  the  Coroners  Act  at  present  In 
force  Is  in  many  points  nnaatlafectory.  The  way  in  which 
jades  are  summoned,  the  absence  of  any  payment  for 
their  loss  of  time,  the  doubtlul  necessity  of  always  com- 
pelling them  to  view  the  body,  and  the  perfnnctory  way 
in  which,  if  necessary  at  all,  It  la  done,  are  subjects  which 
certainly  need  consideration  and  revision.  But  from  the 
point  of  view  of  medical  men  there  Is  still  greater  need  of 
amendment  of  the  Act.  The  Manchester  Medical  Guild 
has  recently  been  considering  the  question,  and  has 
addressed  a  letter  to  the  Local  Government  Board,  which 
was  later  forwarded  to  the  Home  Office,  setting  forth 
some  points  In  which  an  alteration  of  the  present  law  is 
demanded.  This  action  was  firat  suggested  by  the  recent 
circular  of  the  Lancashire  County  Council,  stating  that  In 
future  only  one  guinea  per  Inquest  would  be  paid  to  medical 
men  attending  to  give  evidence,  even  thongii  the  inquest 
might  last  several  days.  This  would  seem  to  be  In  strict 
accordance  with  the  Coroners  Act,  though  in  the  past  a 
{ininea  per  day  has  actually  been  paid.  The  Medical 
Gtilld,  however,  remembered  that  in  the  case  of  the  Mid- 
wlvea  Act,  though  no  provision  was  made  by  that  Act  for 
payment  of  any  fee  to  medical  men  summoned  by  mld- 
wlves,  yet  it  i^as  found  possible  to  pay  such  tees  under 
two  other  Acta  of  Parliament.  Accordingly,  the  Guild  put 
the  quedtlon,  Is  it  poaaible  for  the  county  council  to  pay 
one  guinea  per  day  for  attendance  at  inquests,  under 
any  other  Act  besides  the  Coroners  Act?  If  so,  there  was 
no  necessity  for  the  county  council  to  alter  its  practice  of 
past  years.  At  the  same  time  It  Is  certainly  advisable 
not  to  leave  it  to  the  discretion  of  the  county  council,  but 
so  to  amend  the  Coroners  Act  itself  as  to  make  such 
payment  compulsory. 

Again,  the  Guild  letter  drew  the  attention  of  the  Home 
Office  to  the  practice  of  coroners'  juries— a  practice  which 
some  coroners  seem  to  encourage — of  adding  to  their 
verdlsta  riders  which  often  make  serious  reflections  on 
medical  men,  and  are  calculated  to  do  them  Injury  In 
their  profession,  in  spite  of  the  fact  that,  in  adding  such 
riders,  the  jm-les  are  acting  beyond  their  duties.  This 
fact  is  brought  out  In  an  appendix  to  the  report  of  the 
Medico- Political  Committee  published  in  the  Supplkmbnt 
to  the  Journal  of  last  week,  which  contains  replies  of  the 
Solicitor  of  the  Association  to  questions  submitted  by  the 
South  Manchester  Division,  It  is  not  at  all  certain  that  a 
medical  man  could  not  obtain  redress  if  he  could  prove 
that  he  had  been  Injured  In  his  profession  by  such  an 
extra-judicial  rider. 

Another  point  to  which  the  Guild  drew  attention  In  ita 
letter  was  the  practice  of  some  coroners  of  obtaining 
from  medical  men  information  which  often  prevented  the 
need  for  Inquests,  and  it  was  suggested  that  some  fes 
should  be  paid  for  such  Information.  Of  coarse  it  la  well 
known  that  a  medical  man  Is  not  bound  to  give  any 
Information  except  when  summoned  to  appear  In  court, 
bat  In  actual  practice  an  attempt  la  often  made  by  the 
coroner's  officer,  with  the  connivance  of  the  coroner  him- 
self, to  obtain  such  Information  under  a  sort  of  veiled 
threat  that,  unless  It  la  given,  the  medical  man  must  take 
the  odium  of  causing  an  inquest  which  his  information 
might  possibly  render  unnecessary.  The  Guild  suggests 
that  for  information  given  by  a  medical  man  which 
prevents  the  need  for  an  Inquest,  a  fee  of  half  a  guinea 
should  be  paid,  provided,  of  course,  that  the  medical  man 
was  justified  In  not  giving  an  ordinary  death  certificate. 

The  letter  of  the  Guild  drawing  attention  to  these  facta 
was  aent  to  the  Local  Government  Board  which  evidently 
thought  It  of  suffiolent  Importance  to  be  forwarded  to  the 
Home  Office,  and  a  few  days  later  the  following  reply  was 
received  from  the  Home  Office  addressed  to  Dr.  Taylor, 
the  Honorary  Secretary  of  the  Guild : 


Sir, 


Whitehall,  May  28th,  1908. 


In  reply  to  yonr  letter  of  the  20th  Instant,  which  has  been 
forwarded  to  this  department,   with    reference    to  the    fees 


payable  to  medloal  witnesses  at  InqnestB,  I  am  directed  by  the 
Secretary  of  State  to  say  that  he  contemplates  the  appoint- 
ment o(  a  committee  to  consider  whether  the  law  relating  to 
coroners'  Inqnesis  requires  amendmeiat,  and,  If  bo,  in  what 
respects.  It  the  Committee  Is  appointed,  yonr  letter  will  be 
put  before  It.— I  am.  Sir, 

Yoai  obedient  servant, 

W.  P.  Byrnb. 

It  Is  evident  from  this  communication  that  the  Govern- 
ment is  ready  and  willing  to  receive  any  Information  ae 
to  the  working  of  the  Coroners  Act,  and  only  needs 
strengthening  In  Its  proposal  to  appoint  a  committee  of 
inquiry.  The  Secretary  of  the  Salford  Division  will  be 
glad  to  learn  of  any  fncts  bearing  on  the  subject, 
especially  details  of  cases  occurring  in  Lancashire,  which 
may  show  the  need  for  amendment  of  the  law.  Com- 
munications may  be  addressed  to  299,  Ecnles  New  Road, 
Salford. 

Branch  Surgeries  at  Chemists'  Shops. 
The  propriety  of  having  branch  surgeries  In  coimezloQ 
with  chemists'  shops  haa  recently  been  raised  in  Man- 
chester, and  inquiry  by  the  Salford  Division  has  elicited 
the  fact  that  the  Central  Ethical  Committee  has  given  the 
following  advice    In  caaea  that   have    been    before    It:    ■ 
(1)    "That  medical  practitioners  should   not  put  brass    1 
plates  on  premises  of  which  they  are  not  in  efi'eetive 
occupation.    (2)  That  there  is  no  objection  to  a  medical 
practice  and  a  chemist's  boslneaa  being  carried  on  in 
entirely  separate  parts  of  one  house  provided  that  one  is 
not  used  to  advertise  the  other."    These  opinions  would 
seem  to  cover  the  ground  fairly  well  so  far  as  practice  Irt 
towns  is  concerned.    The  Medical  Guild  has  gone  furtiber, 
and  passed  the  following  reaolution  : 

That,  in  the  opinion  of  the  Galld,  It  is  a  breach  of  medical 
ethlos  for  a  pracUtloner  to  condnct  practice  In  connexion 
with  a  chemist's  shop,  either  by  having  consnltlng  rooms 
or  call  office  or  a  name  plate  at  a  chemist's  shop. 

This  reaolution  has  been  forwarded  to  every  member  of 
the  Guild.  It  Is,  of  course,  only  Intended  to  apply  to 
Manchester  and  Salford  and  the  neighbourhood,  there 
being  no  idea  of  laying  down  a  rule  for  universal  applica- 
tion. But  it  was  felt  that  with  the  best  Intentions  in  the 
world  any  connexion  of  a  medical  man  with  a  chemist's 
shop  could  hardly  fail  to  result  In  the  chemist  advertising 
the  medical  man. 

BIRMINGHAM. 


Provinciai.  Meeting  of  the  Society  for  thb  Study 

OP  Disease  in  Children. 
The  provincial  mestlng  of  the  Society  for  the  Study  of 
Disease  in  Children  was  held  this  year  in  Birmingham  on 
Saturday,  June  20th.  The  medical  men  In  Birmingham 
and  the  district  were  Invited  to  meet  the  members  of  the 
society,  and  about  140  attended  at  the  demonstration  of 
caaes  and  apecimens  which  waa  held  In  the  out-patient 
hall  of  the  General  Hospital  at  2.15  o'clock.  The  guesta 
were  received  by  Sir  Thomas  Chavaeae  and  Dr.  George 
Carpenter,  the  Chairman  of  the  Council  of  the  Society.  The 
caaea  which  were  ahown  were  of  considerable  Interea!;  and 
numbered  about  60,  A  tea-party  was  given  at  the  General 
Hoapltal  during  the  afternoon.  At  4.30  o'clock  a  meeting 
for  the  purpoae  of  rea'51ng  papers  was  held  In  the  out- 
patient hall  of  the  Children's  Hospital,  Steelhoase  Lane, 
and  at  it  Dr.  George  Carpenter  presided.  Papers  were  read 
by  Mr.  Sydney  Stephenson,  Dr.  Kauffmann,  Dr.  Walter 
Jordan,  Dr.  Stanley,  Mr.  Leedham- Green,  Dr.  Potts,  and 
Mr.  Frank  Barnes.  In  the  evening  a  most  auceeasfnl 
dinner  took  place  at  the  Grand  Hotel,  with  Sir  James 
Sawyer  In  the  chair. 

A  Conference  on  the  Milk  Supply. 
A  conference  on  the  milk  auppty,  which  was  organized 
by  the  Midland  Branch  of  the  Incorporated  Institute 
of  Hygiene,  waa  continued  at  Birmingham  laat  week, 
Dr.  A.  H.  Carter  being  In  the  chair.  The  first 
resolution,  "That  the  veterinary  Inapectlon  of  all 
milch  cows,  and  the  elimination  of  all  dlseaaed 
cowa,  with  compensation  to  the  farmer  under  certain 
circumstances.  Is  desirable,"  waa  carried  unanimously 
after  aome  dlscuBalon,  The  second  resolution— "  That 
regulations  should  be  applied  uniformly  throughout  the 
whole  country  In  regard  to  the  ventilation,  cleanllneaa, 
etc.,  of   cowaheda,  aa    well    as  the   cleanliness  of    the 
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operations  necessary  for  the  collection  and  distribution  of 
milk," — was  also  catrle  J,  Tiie  third  resolution  was  carried 
alter  a  long  debate,  as  a  considerable  party  In  the  meeting 
wlfhed  to  fix  the  coolicg  point  at  50^.  The  resolution 
waa  passed  as  tollowe  :  "  That  all  milk  intended  for  sale 
not  sold  locally  and  within  three  or  fonr  hoars  oi  being 
drawn  from  the  cow  shonld  be  cooled  down  to  as  near 
40^  F.  as  possible  and  placed  In  looked  churns  ;  and  that 
railway  companies  be  compelled  to  retain  It  at  a  low 
temperature  until  delivery."  The  following  resolutions 
were  also  agreed  to  :  (1)  -That  all  premises  used  for  pro- 
ducing, cooling  and  churning,  and  for  the  sale  of  milk, 
should  be  registered,  and  every  cowkeeper  or  milk  dealer 
be  licensed,  registrations  and  licences  to  be  renewed 
annually  and  withdrawn  for  persistent  breach  of  regnla- 
tlona."  (2)  "That  the  sale  of  milk  from  a  cow  known  to 
be  diseased,  as  well  as  the  sale  of  milk  known  to  be  in- 
fected, should  be  made  an  Indictable  offence." 

BlRMISGHAM   UnIVEBSITY. 

Mr.  Frank  Marsh,  F.RO.S.,  who  has  been  connected 
with  the  teaching  staflf  of  the  Queen's  College,  Mason 
College,  and  the  University  for  more  than  twenty  years, 
has  ^en  compelled  to  resign  the  lectureship  of  general 
surgery  for  dental  students  on  account  of  the  pressure  of 
private  work.  Dr.  J.  E.  H.  Sawjer  has  been  appointed 
ixaminer  for  the  Enssell  Memorial  Prize  for  this  year. 
Dr.  James  Miller,  lecturer  In  pathology  and  bacteriology, 
has  been  appointed  to  represent  the  University  at  the 
International  Congress  on  Tubercnioeis,  to  be  held  at 
Washington  In  September  and  October  next. 

The  undergraduates  of  the  Medical  Faculty  of  the 
University  of  Birmingham  broke  the  monotony  of 
term  on  June  4th  In  somewhat  useful  fashion.  Nothing 
helps  to  drive  facts  home  in  the  minds  of  students  more 
thsn  practical  demonstrations,  and  these  are  of  special 
value  In  connexion  with  comparatively  dry  subjects,  such 
as  pharmacology  and  materia  medlea.  Probably  all  the 
students,  therefore,  gained  something  from  the  visit 
which  Dr.  Coole  Kneale  arranged  they  should  make  to 
the  manufacturing  department  of  a  large  business  house 
in  Birmingham,  Messrs.  Philip  Harris  and  Co.  Tae  firm 
took  a  great  deal  ol  trouble  to  make  the  visit  interesting 
and  Instructive,  so  that  the  students  had  an  excellent 
opportunity  of  examining  good  specimens  of  materia 
mwliea,  and  of  seeing  for  themselves  how  the  crude 
drugs  which  they  will  afterwards  have  to  prescribe  are 
converted  into  tinctures,  pills,  and  powders.  Visits  of 
the  same  kind  to  the  premises  of  manufacturers  of  drugs 
might  be  arranged  with  advantage  in  connexion  with  all 
medical  schools,  and  be  paid  even  by  men  who  are  already 
In  practice,  for  much  of  the  present  unsatisfactory  condi- 
tion of  the  art  of  prescribing  is  due  to  lack  of  adequate 
practical  knowledge  not  only  of  dispensing  but  of  modern 
pharmaceutical  methods. 
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Funds  fob  the  Leeds  TJsivkrsitt. 
Thb  Bubsorlptions  to  the  Leeds  University  funds  have 
hitherto  not  come  up  to  expectation  nor  to  the  amounts 
subscribed  f  cr  the  other  Northern  universities.  Lord  Ripon, 
the  University  Chancellor,  has  recently  made  an  appeal 
tor  farther  donations.  We  are  glad  to  sea  that  Mr.  J. 
Soberta,  of  Bradford,  has  given  £1  000  to  the  fund  on  con- 
dition that  £15,000  is  raised  in  that  city,  Bradford  has, 
ao  far,  not  done  its  fair  share  In  supporting  the  university, 
smd  we  trust  the  necessary  amount  to  ensure  Mr,  Roberts's 
donation  will  soon  be  forthcoming. 

HdDDBRSPIELD     GCABliIAKS     AKD    THB    ASYLCMS 
COMMITTBK. 

The  Huddersfield  Guardians  have  recently  addressed 
s  letter  of  remonstrance  to  the  West  Riding  Asylums 
Committee  on  the  Inadequacy  of  the  provision  for  imbecile 
girls.  The  question  has  been  under  discussion  for  nearly 
two  years,  and  although  the  Asylums  Committee  is 
making  provision  for  thirty  additional  boys,  it  Is  not 
proposing  to  alter  the  conditions  under  which  the  girls 
are  housed.  The  guardians  consider  that  It  Is  most 
undesirable  for  the  girls  to  spend  all  their  waking  hours, 
other  than  thoee  spent  In  school,  with  adults.  They  do 
not  desire  the  provision  of  a  separate  Institution  lor  the 
girls,  but  consider  that  a  ward  or  wards  might  be  set  aside 


lor  them  in  the  Storthe's  Hall  Asylum.  This  appears  to 
be  a  reasonable  request,  and  we  should  imagine  that  the 
committee  will  eventually  see  fit  to  accede  to  It. 

Health  and  Edccatiost. 
At  the  Conference  of  the  National  Association  of  Head 
Teachers,  held  at  Halifax  on  June  11th.  Dr.  Crowley, 
Medical  Officer  of  the  Bradford  Education  Authority, 
read  an  interesting  paper  on  "  The  Child  as  Unit."  He 
strongly  maintained  that  the  effects  ol  heredity  had  been 
overestimated,  and  that  the  physical  deterioration  so 
prevalent  was  due  chiefly  to  bad  environment  and  want 
of  sufficient  food  and  sleep.  In  mentally  deficient 
children  heredity  played  a  preponderating  part.  Attention 
to  the  food,  clothing,  and  cleanliness  ol  the  child  were 
a  necessary  corollary  cl  compulsory  education.  The 
education  authority  would  have  to  make  provision  for 
the  treatment  of  many  ol  the  more  specific  physical 
defects.  Nowhere  was  it  more  Imperative  to  take  the 
child  as  a  unit  than  in  the  Inlants'  school.  The  Infant 
should  be  treated  as  such,  and  the  whole  curriculum 
shonld  be  based  on  the  known  physiological  laws  of  child 
development.  The  dull  or  backward  child  had  teen  much 
neglected.  Such  children  should  be  taught  in  classes 
not  exceeding  15  in  number.  Defective  sight  and  defec- 
tive hearing,  especially  the  latter  If  associated  with 
adenoids,  had  a  marked  Influence  on  the  mental  condition. 
The  open-air  school  would  be  a  great  boon  to  these 
children.  Dr.  Crowley  made  a  strong  attack  on  the  half- 
time  system,  and  described  It  as  a  standing  disgrace  to 
the  Northern  communities.  It  was  economically  unaoand, 
and  a  serious  injustice  to  t'ae  child. 

The  late  Db  Ddnlop  of  Bradford. 
Bradford  has  suffered  a  great  loss  recently  through  the 
death  of  Dr.  Dunlop.  He  had  been  a  well-known  figure 
in  local  medical  and  social  circles  for  over  forty  jears 
and  was  highly  respected.  He  was  a  bluff,  but  genial, 
Scotsman,  always  brimming  over  with  cheerfulness. 
A  great  golier  and  curler,  he  was  always  associated  with 
his  country's  national  pastimes.  He  took  a  constant  and 
happy  interest  in  the  local  medical  societies.  It  Is  not 
long  since  he  attended  a  meeting  of  the  Bradford  Division 
of  the  British  Medical  Association,  In  which  he  took  an 
active  part,  It  Is  pleasant  to  think  that  his  soa.  Dr.  J.  B. 
Dunlop,  has  recently  been  nominated  lor  the  position  of 
Honorary  Secretary  to  the  Division,  and  will,  no  doubt,  be 
elected  at  the  annual  meeting. 
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The  Cttmbbrlard  Ihpiruary. 
At  the  annual  meeting  ol  the  English  Division  ol  the 
Border  Counties  Branch  recently  held  at  Carlisle  plans  of 
the  proposed  extensions  and  Improvements  at  the  Cum- 
berland Infirmary  were  submitted  by  Mr.  J.  J,  Burnet, 
A  R  S,A,,  the  architect  of  the  Western  Infirmary,  Glasgow. 
Dr.  Barnes  Introduced  Mr.  Burnet,  who  stated  that  the 
chief  weakness  of  the  present  buildings  ol  the  Cumber- 
land Infirmary  was  the  Inefficient  accommodation  lor  the 
technical  and  domestic  service,  and  while  the  plans  pro- 
posed an  addition  to  the  curative  department,  a  large  pro- 
portion ol  the  expenditure  would  necessarily  go  to  the 
service  wards,  so  that  the  Infirmary  could  be  more 
economically  worked. 

The  plans  lor  the  reconstruction  provide  lor  the  erec- 
tion ol  a  new  west  pavilion,  containing  on  the  ground 
floor  a  male  surgical  ward  ol  12  beds,  and  on  the  first  floor 
a  children's  ward  of  24  beds,  each  with  the  necessary  ward 
kitchens,  bathrooms,  and  sanitary  conveniences.  Airing 
baleocies  were  provided  at  the  west  end  of  both  wards, 
and  the  flat  rool  ol  the  pavilion,  to  be  reached  from  an 
elevation  to  occupy  the  centre  ol  the  present  west  stalr- 
ca'e,  was  arranged  lor  use  by  the  children  as  a  roof 
garden,  where,  under  the  supervision  of  the  nurse,  they 
might  have  the  advantage  of  open-air  treatment  without 
mingling  with  other  patients.  The  kitchen  and  Its  c  fliccs 
were  to  be  removed  from  the  basement  of  the  central  or 
administration  block,  and  a  new  kitchen  with  extended 
and  additional  offices  was  to  be  constructed  Immediately 
to  the  north  and  above  the  ground  level,  where  It  would 
be  more  conveniently  situated. 

A  new  nurses'  home,  three  stories  high.  Is  to  be  erected 
to  the  north  and  against  the  new  kitchen  buildings.  It 
will    afford   accommodation   on   (he   upper   stones   for 


l602 


IRELAND. 


[jDKE    27,    1908. 


40  nnraes  In  single  rooms,  with  all  necessary  bath,  lava- 
tory, and  other  sanitary  fittings,  Ihelr  dining  roDm, 
drawing  room,  library  or  writing  room,  and  cloak  rooms 
ocenpylng  the  gronnd  flaor.  The  home  Is  snfliciently 
detached  from  the  hospital  to  ensnre  the  necessary  qnlet 
for  the  narses' bedrooms  and  to  prevent  the  free  nee  of 
their  Bitting  rooms  bslng  a  sonrce  of  annoyance  to  the 
patients. 

The  present  out  patient  department,  on  the  gronnd 
floor  ot  the  preeent  nurses'  home,  is  Improved  and 
enlarged,  providing  better  fasUltles  for  the  treatment  of 
ca  ualtles.  New  ophthalmic  and  x-ray  departments  are 
a'ided.  With  little  alteration,  the  floors  above  are  fo 
arranged  as  to  provide  two  Isolation  waids.  and  belter 
accommodation  Is  provided  for  the  domestic  servants,  who 
are  at  present  inconveniently  hoassd  In  the  basement  of 
the  administrative  block.  The  laundry  Is  to  be  re- 
modelled, enlarged  modern  steam  driven  plant  taking  the 
place  ol  the  existing  fittings.  The  heatlcg  and  hot-water 
services  are  to  bs  reo^'ginlzcd  thronghont  the  building, 
and  the  whole  institution  fitted  with  electilc  light. 

The  buUdlngs  are  externally  of  the  simplest  design, 
ofi''-rlng  no  competition  with  the  existing  main  faQade,  the 
handsome  stone  poitlco  ol  which  will  remain  the  central 
and  Important  feature  of  the  design.  Beyond  the  erection 
of  a  new  gateway  giving  carriage  access  to  the  portico,  Ihe 
strictest  economy  has  been  observed  throughout.  The 
main  consideration  in  working  out  the  plans  has  been  the 
fitness  of  each  department  for  its  purpose  and  an  Internal 
finish  (In  the  new  p  irtlons  of  the  structure),  which  will 
facilitate  cleansing  and  reduce  the  inconvenience  and  cost 
of  repeated  painting.  If  the  committee  Is  enabled  to 
carry  out  the  plans  exhibited,  the  extended  hospital  will 
afl'oTd  acoommodat,loQ  for  128  adult  patients  and  28 
children,  as  against  94  adult  patlects  and  8  children  at 
present ;  and,  what  Is  o!  vital  Importance — that  Increased 
numbers  o!  patients  will  not  only  be  attended  by  the 
medical  and  sarijioal  officers  under  Immensely  Improved 
conditions,  but  the  cost  of  the  improved  service  will  be 
relatively  smaller  per  bed.  In  planning  the  servka  de- 
partoients— kitchen,  laundry,  and  boiler- house — allowance 
has  been  made  for  possible  futnte  extension,  and  the 
steam  aod  kitchen  plant  now  required  will  not  occupy  the 
full  space  allotted  to  It  in  these  departments,  so  that, 
should  further  extf  nslon  be  necessary,  the  present  nurses' 
home,  on  which  little  money  Is  now  proposed  to  be  npent, 
could  be  removed  and  ward  accommodation  for  10  beds 
erected  without  other  expenditure  on  the  service 
department?  than  additional  plant. 

A  vote  of  thanks  to  the  architect  was  passed.  Dr. 
Barnes,  In  sappcrolng  it,  mentioned  that  he  had  vhlted 
some  twenty  hospitals  of  the  kind  with  a  view  to  consider- 
ing what  would  be  the  best  plan  on  which  to  proceed  In 
regard  to  the  Infirmary  enlargement,  and  he  had  no  hesita- 
tion In  stating  that  if  Mr.  Burnet's  scheme  was  carried 
oub  they  would  have  a  thoroughly  well  equipped  modern 
hospItEil  of  whlrh  the  country  might  be  proud.  As  regards 
the  money  required,  thej  had  something  like  £20  OCO 
avillable,  and  he  rose  mainly  for  the  purpose  of  asking 
the  mt-dlcal  men  present  who  came  from  various  parts  of 
the  county  to  bring  the  scheme  unSer  the  consideration  of 
t^ieir  rich  patients,  with  a  view  to  getting  their  help,  He 
should  like  It  to  bs  also  brought  before  their  poorer 
pitients.  Oollectors  were  now  engaged  In  collecting  small 
sums.  One  collector  had  obtained  £10  In  a  Westmorland 
parish  from  one  hundred  and  forty-five  different  psople. 
Another  sum  of  five  guineas  had  been  collected  by  a 
former  patient  In  Oockermouth  In  one  hundred  and  twelve 
d  fferent  contributions  If  they  could  help  him  to  get  a 
collector  in  any  district  In  which  they  resided,  he  should 
be  obliged,  because  there  was  much  to  be  done  In  the  way 
of  getting  contilhutlons  from  small  subacrlberp.  They 
hoped  on  the  firat  day  ol  the  bazaar  to  have  the  founda- 
tion stone  laid,  and  they  hoped  that  some  royal  personage 
would  be  present.  Those  who  collected  sums  of  five 
guineas  and  upw-wds  would  prob*bly  be  asked  to  present 
parses  on  that  occasion.  It  had  been  a  strenuous  effort  on 
the  part  of  many  of  them,  but  they  had  so  far  been 
suceesfful  bevond  their  wildest  aotlclpatlons.  The  appeal 
hid  resulted  In  obtilniog  £14  500;  they  had  £7  000  In 
legacies,  and  w'f*i  what  they  were  getting  from  the 
collectors  and  woul  1  raise  from  the  bazaar  there  was  a 
retonible  prosp^^ct  that  Mr.  Buroet's  scheme  would  be 
carried  out,  and  very  speedily. 
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National  Museum  of  Walks. 
Sir  Alfred  Thomas  MP.,  presided  at  a  meeting  of 
the  Council  of  the  National  Museum  of  Wales,  held  at  the 
City  11*11,  Cardiff,  on  ,Tune  12th.  The  report  of  the 
0/ganlzatlon  CommlttEe  was  submitted,  and  this  stated 
that  the  museum  should  contain  five  sections,  each  under 
the  charge  of  a  keeper,  namely,  (1)  of  Industries,  (2> 
geology  and  mineralogy,  (3)  zoology  and  botany,  (4) 
antiquity  and  history,  (5)  art.  The  diieetor  should  be  the 
keeper  of  cne  of  the  sections  and  have  charge  of  the 
library.  The  muf  eum  should  be  provided  with  a  working 
library  of  current  works  beating  on  the  above-named 
sections.  Afttr  setting  forth  the  details  of  the  museum 
buildings,  the  report  stated  that  it  was  contemolated 
that  a  capital  expenditure  of  not  less  than  £75  000 
In  building  must  be  faced  ti  secure  the  accommotJ*tion  ■ 
required  in  the  Immediate  future,  and  an  ther  £10  000  ftr  ^ 
futclehing.  The  annual  fum  required  for  maintenance 
was  £9  300,  made  up  of  £4,500  for  salaries  and  wages,  and 
the  remainder  for  repairs,  purchase  ot  specimens,  and 
materials.  The  aggregate  sum  required  lor  the  Initial 
capital  cost  was  therefore  estimated  at  £85  000  To  meet 
the  Initial  capital  cost,  the  sums  available  were:  Cardiff 
Corporation,  £7  5C0 ;  public  subscriptions  (estimated), 
£32,600;  proposed  Treasury  grant,  £20  000  Tae  amount 
available,  then  fore,  fell  short  by  £35  000  of  the  amount 
required.  No  other  funds  were  available  either  for  capital 
coat  or  annual  expenditure.  CardJffs  offer  was  con- 
sidered by  the  corporation  of  the  city  to  be  a  most 
liberal  one,  and  Its  Increare  would  be  practically  im- 
possible. The  committee's  recommendations  were  that  the 
Treasury  should  be  a?ked  to  Iccreate  the  proposed  grant 
towards  the  capital  coEt  by  £35,000,  makicg  a  total  from 
national  funds  of  not  leas  than  £55,000,  and  to  make  an 
annual  grant  for  the  maintenance  of  the  institution  ol 
£9,000;  that  a  deputation  should  be  appointed  ti  wait  oa 
the  Treasury  re  the  above;  that  the  Government  be  asked  | 
to  pass  an  Act  of  Parliament  empowering  the  Cardiff  I 
Coiporatlon  to  transfer  to  the  mu»eum  the  contents  of  the 
(Cardiff)  Welsh  Museum,  and  to  levy  a  halfpenny  rate  for 
the  benefit  of  the  National  Museum  In  1!<  u  ol  the  existlcg 
rate,  under  the  Museums  and  Gymnasiums  Act,  1891  j 
that  the  Cardiff  City  Council  be  asked  to  convey  foiir 
acres  In  Cathays  Park  to  the  National  Mus-  um  authority! 
for  the  purposes  of  the  museum  and  library;  that  a 
director  be  appointed  forthwith;  that  an  application  be 
made  to  the  Treasury  for  an  immediate  grant  of  £1  000 
per  ancum  to  cover  the  salary  of  the  director  and  pre- 
liminary expenses;  and  that  the  Cardiff  City  Conneil 
be  requested  to  place  a  room  at  the  City  Hall  at  the 
disposal  of  the  museum  authorities  to  carry  on  the 
work  until  the  erection  of  Its  own  buildings,  Professor 
Trow  submitted  that  zoology  and  botany  should  form  two 
distinct  sections.  After  some  discussion  the  pioprsal  of 
Professor  Trow  was  agreed  to,  alfo  the  snggettlon  of 
Mr,  GoBCOmbe  John  that  in  the  matter  of  salary  the  art 
section  should  be  raised  to  a  similar  status  as  other 
departments.  The  result  was  that  the  estimate  of  salaries 
was  Increased  from  £4.450  to  £5  000,  and  as  the  Lord 
Mayor  of  Cardiff'  thought  the  amount  for  repairs  was 
Insufficient  this  was  altered,  maklig  the  total  annual 
maintenance  required  £10,500  as  against  £9,300.  The 
report  was  received,  and  practically  all  the  renommenda- 
tiona  of  the  Organization  Committee  wereagteed  to,  but  la 
the  matter  ol  the  appointment  of  director,  the  committee 
was  asked  to  draw  up  conditions  and  submit  them  to  the 
council.  It  was  decided  that  the  deputation  to  the 
Treasury  should  consist  of  the  whole  of  thf  members  ef 
the  court  of  gove taors,  and  the  arraneements  were  It  ft  In 
the  hands  cf  Sir  Al  red  Tnomas,  M  P.,  Colonel  Sir  Ivcr 
Herbert,  and  Mr.  William  Jones,  M.P. 


[Fbcu  our  Spboial  Oorbbspondents.] 

ROYAT,    COLLBfiB    OF   ScaGKONS. 

Therb  is  now  a  third  oandida'e  In  the  field  for  the  v!ce>' 
presidency  of  the  college  In  1910— namely  Dr  R.  D, 
Pure  toy.  The  oth?r  candidates  are  Mr.  J.  S,  Mcirdle  and 
Mr.  J.  B.  Story. 
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Irish  Mkdicai.  Association. 

The  Blzty-nlnth  anunal  geneial  meeting  of  the  Irish 
Medical  AeBoclatton  was  held  In  the  Rojal  College  o{ 
Burgeons,  Dublin,  on  June  10th,  when  Mr.  J.  S.  McArdle 
presided. 

The  annual  report  stated  that  13  members  had  died, 
18  resigned,  and  the  membership  numbered  726.  A 
deputation  from  the  council  waited  upon  the  Local 
<.T3vemment  Board  In  reference  to  fees  payable  under  the 
Labourers  Act,  1906.  In  reply,  the  board  pointed  out  that 
the  Act  would  be  more  extensive  In  Its  operation  than  the 
earlier  Acts,  and  consequently  a  larger  sum  in  fees  would 
be  obtained.  For  this  reason  It  could  not  see  Its 
way  to  Increase  the  fee  formerly  sanctioned.  The 
Workmen's  Compensation  Act,  1906,  came  Into  force  on 
July  1st.  It  Included  within  Us  scope  a  large  number 
of  employees,  who  will,  on  various  grounds,  find  It 
necessary  to  requisition  the  services  of  the  medical 
practitioner,  who,  it  must  be  remembered,  could  not 
be  compelled  to  give  his  services  or  Issue  cer- 
tificates gratuitously.  The  council,  in  the  public  press, 
advised  medical  men  not  to  give  certificates  until 
payment  had  been  made  or  guaranteed.  It  was  clear 
that  the  duties  of  certifying  surgeons  would  be  In- 
creased under  the  Workmen's  Compensation  Act,  1906, 
and  the  Home  Secretary,  with  the  Treasury,  had  recently 
formulated  rules  dealing  with  their  powers  and  duties. 
The  law  agent's  opinion  was  obtained  in  connexion  there- 
with, and  a  deputation  waited  on  the  Local  Government 
Board,  pointing  out  the  hardship  of  the  rule  compelling 
■dispensary  medical  officers  to  hold  the  position  of  certi- 
fying surgeon.  The  Order  of  the  Local  Government  Board 
of  May  13th,  19D2,  disqualifying  medical  men  from  acting 
on  public  boards  was  considered  by  the  council,  and  it 
would  remind  the  members  that  this  matter  was  dealt  with 
■in  1899,  In  which  year,  on  January  17th, the  Local  Govern- 
ment Board  Issued  a  >ealed  Order  debarring  any  paid 
•officer  engaged  In  the  administration  of  poor  relief  from 
acting  as  a  county  councillor.  The  association  obtained 
the  opinion  of  senior  counsel,  who  advised  as  follows: 
'•  The  question  of  the  validity  of  the  Order  of  the 
Local  Government  Board  depends  upon  the  extent  ol  their 
powers.  The  approval  of  the  Lord  Lieutenant  does  not 
make  a  bad  Order  good.  I  think,  on  the  whole,  that  the 
Order  Imposes  a  collateral  disability  on  the  medical 
officers  as  Individuals,  and  does  not  define  or  regelate 
their  duties  as  medical  officers.  When  It  was  desired  to 
impose  such  a  disability  It  was  done  by  Statute,  I  think, 
therefore,  the  Order  is  ultra  vires.  However,  as  It  pur- 
ports to  be  made  under  the  statutory  powers  of  the  Com- 
snlssloners  by  Section  111-  of  the  1st  and  2 ad  Vic, 
cap.  56,  every  Order  made  under  the  powers  of 
the  Act  la  gocd  until  quashed  on  certiorari''  This 
Order  of  1899  was  cancelled  by  the  Local  Govern- 
ment Board  In  1S02.  when  the  present  Order  was 
Issued.  There  was  no  valid  reason  why  a  medical  man,  who 
•did  not  hold  any  paid  office  under  a  public  board,  should 
be  disqualified  from  acting  on  it.  The  audited  accounts 
for  1907  were  submitted,  and  the  council  was  pleased  to 
state  that  the  balance  of  law  costs  for  the  years  1905  and 
1906,  amounting  to  £297  17s.  2d.,  which  with  £10  18s.  53,, 
cost  of  taxation,  making  £308  15s.  7d.,  had  now  been 
paid.  The  law  coats  for  the  year  1907  amounted  to 
£35  lis.  lid.  The  Income  received,  with  the  balance  in 
hand  at  close  of  last  account,  amounted  to  £782  2s,  5d,, 
and  the  payments  to  £730  6s,  3d,,  leaving  a  oalance  of 
£51  I63.  2d,  The  arrear  account  at  the  end  of  1907  stood 
»8  follows:  51  members  owed  two  years'  subscription,  304 
members  owed  one  year's  subscription,  and  1  member 
owed  103,  61,  making  a  total  o!  £223  23.  63, 

Oa  the  motion  of  Dr,  Macnamara,  seconded  by  Dr, 
Powell,  It  was  resolved: 

That  the  law,  as  It  at  presBat  stands,  preventing  medical 
officers  of  workhouses  from  receiving  fees  ior  poat-inortem 
examinations  or  evidence  given  at  Inquaats,  Is  UDjnst  to 
the  workbonse  medical  men,  and  that  this  question  be 
referred  to  the  council,  with  a  view  to  a  change  in  the  law. 

In  reference  to  the  payment  for  medical  certificates 
In  cases  under  the  Workmen's  Compensation  Act,  the 
■Chairman  suggested  that  they  could  refuse  to  examine  a 
case  without  obtaining  a  guarantee  of  payment. 

The  ballot  for  officers  having  closed,  the  following  were 
declared  elected: 


.   President:  Sir  William  J,  Smyly,  M,D.,  Dublin.    Vice- 
Presidents:    Ulster— Dr,    Leonard    Kldd;    Munster— No 
nomination ;  Leinster— W,  Kldd ;  Connanght— No  nomina- 
tion.    Honorary  Secretary:   Dr,  T.  Donnelly,    Honorary 
Treasurer:  Sir  William  J,  Thompson,  County  Councillors: 
Antrim— Dr,    Stanley  B,    Coates;    Armagh— Dr.   James 
Taylor;    Cavan— Dr,    Caldwell,    J.P, ;    Clare— Dr.  W,  J, 
O'Sullivan;    Cork— Dr.     Henry   Corby;    Donegal  — Dr. 
Warnock;  Down— Dr,  Olpherts;  Dublin- Dr,  M.  Strahan  ; 
Fermanagh— Dr.  James  F,  St,  J,  Annesley;  Gal  way— Dr, 
E.  J,  KInbead;  Kerry— Dr,  A.  A,  Hargrave;  KUdare— Xo 
nomination ;   Kilkenny— Dr.  P.  J,  Murphy ;   King's  Co, 
— Dr,     G,     A.    Moorhead;     Leitrim— No     nomination; 
Limerick— Dr,  P,  J.  Macnamara;    Londonderry— Dr,    J, 
Tate   Creery;    Longford— Dr,    J,    M,    S.  Kenny;    Louth 
— Dr,    W,    Bradley ;    Mayo — No    nomination ;    Meatb— 
Dr,  J,  F,  Fagan ;  Monaghan— Dr.  J,  T.  Elllotli ;  Qaeen's 
Co. — Dr,     Thomas     Hig^lns  ;     Roscommon — Dr,    F,    G, 
O'Donohoe;  Sllgo— Dr,  E,  K,  Frazer;  Tlpperary— Dr,  T, 
Hennessy;    Tyrone— Dr,  Hugh    Harris;    Waterford- No 
nomination;  Westmeath— Dr.  J.  Dillon  Kelly,  J.P, ;  Wei-. 
ford— Dr.  W.  W.  Murphy;  WIcklow— Dr.  Edward  Lyons. 
General  Councillors :  Dr.  S.  Agnew,  Lurgan ;    Dr.  A.  H; 
Benson,  Dublin  ;  Dr.  J.  W,  Boyce,  Blackrock,  co.  Dublin  , 
Dr.  Robert  Browne,  co.  Dublin;  Sir  Charles  Cameron; 
Dublin  ;  Dr.  James  Craig,  Dublin  ;  Dr.  J.  M.  Day,  Dublin  ; 
Dr.  J.  O'C.  Delahoyde,   Dublin  ;   Dr.  J.  Knox  Denham, 
Dublin ;  Dr.F.  Conway  Dwyer,  Dublin;  Dr.  E.  P.  Eustace ; 
Dr.  F.  C.  FItzGerald;  Dr,  W,  Fottrell,  Dublin;  Dr,  Alec. 
Eraser,  Dublin;    Dr.    Garret  Hlckey,   co,  Wexford;   Dr. 
A,  J,  Home,  Dublin  ;  Mr.  J,  S,  McArdle,  Dublin;  Dr,  H,  H. 
MacDonnell,  Dundalk  ;  Dr,  F,  P,  MacLoughlln,  co,  Down; 
Dr,  W,   C.    Mlnchln,    Dublin;    Dr,    T,    H.    Moorhead, 
CO,  Cavan;  Dr,  J,  O'Donoghne,  co,  Dublin;  Dr,  Caleb  J, 
Powell,  Dublin;   Dr,  J,  D.   Ryan,  co,  WIcklow;  Dr,  A. 
Sandfcrd,  Cork  ;  Dr,  W.  J,  Shee,  co,  Waterford ;  Dr.  H,  W, 
Smartt,  co.  Down;  Dr.  A.  B.  Stephenson,  co,  Wexford; 
Dr,  W, Taylor,  Dublin  ;  Dr,  S.  M,  Thompson,  Dublin;  Dr. 
H.  Warnock,  co,  Tyrone ;  Dr,  W,  I,  de  C,  Wheeler,  Dublin. 
Sir  William  Smyly,  having  taken  the  chair,  delivered 
an  address.    In  this  he  referred  to  the  great  advances 
which   had    been  made  in  midwifery  under  the   more 
modern  methods.     In  1846  the  maternal  mortality  In 
Vienna  was  11  per  cent.     In  1848,  the  first  complete 
year    In    which    the     attendants    were     compelled    to 
wash    their    hands     In    chlorinated    l!me,    It    fell     to 
1 2  per   cent.      There   were  459  deaths   In  the  former 
year  and   45  In  the  latter.     When  he   was   a  student 
at  the  Rotunda   twenty-five  years  later  he  was  taught 
nothing    of    this    discovery,    and    had   never    heard    of 
Semmelwelss,     It  was  not  until  the  old  generation  had 
died  out  and  another  taken  Its  place  that  antiseptic  mid- 
wifery was  securely  Installed  and  systematically  taught. 
Recently  the  General  Medical  Council  had  made  a  very 
Important  and,  he  hoped,  successSa),  attempt  to  makb  the 
teaching  of  midwifery  and  gynaecology  more  practical. 
The  recommendation  that  all  students  should  be  required 
to  attend  a  lylng-ln  hospital  and  to  be  subject  to  practical 
clinical    examination,    was    deserving     of    the    general 
support  of  the  profession.    Referring   to   the   Mldwives 
Act,  he  said  it  was  a  good  one,  and  Its  extension  to  Ireland 
would  be  a  great  benefit.    Whether  they  regarded  it  as 
a  good  or  a  bad  measure,  the  exclusion  ol  Ireland  from  Its 
scope  was  detrimental  to  our    great    training    schools. 
But  If  they  adopted  the  same  attitude  towards  the  bill 
for  the  registration  of  trained  nurses  as  they  had  done 
towards    the    Mldwives    Bill    they    would    liod    their 
nurses  excluded  from  practice  in  England  as  soon  as  It 
became  law,  ^    -  ^    ..  . 

On  the  motion  of  Dr,  Donnelly  (for  Dr.  ^  Corby), 
seconded  by  Dr,  Dillon  Kelly,  It  was  resolved  : 
That  any  bill  purporting  to  treat  with  the  prevention  of 
taberouIoBls,  In  order  to  be  saccefsfnl,  must  treat  justly 
jhelntereBts  of  Poor-law  medloal  officers,  without  whoee 
co-operation  no  legislative  effort  In  this  direction  can 
fulfil  the  object  for  which  It  Is  Introduced. 

Moved  by  Dr.  Caleb  Powell,  seconded  by  Dr.  Stiltch, 
and  adopted : 
That  It  Is  most  advisable  to  make  arrangements  with  one  or 
two  members  of  Parliament  to  represent  the  Irish  .Medical 
Association  during  the  next  stSBlon,  as  It  Is  veiy  probable 
that  legislation  g-avely  affecting  the  medical  profession, 
and  more  especiiUy  those  members  of  the  profesBion  Iq 
the  Poor-law  service,  will  be  introduced  Into  Parhament. 


i6o4 


TEi  Burm 


IRELAND. 


[JuNK  27,  igoR 


That  a  committee  be  formed  with  a  view  to  making 
arrangements  as  to  the  best  means  to  carry  this  resolution 
into  eflfect,  and  that  the  oanncil  be  empowered  to  act  on 
the  recommendation  ol  this  committee. 

Proposed  by  Dr.  C.  Powell,  seconded  by  Dr.  Donnelly, 
and  adopted : 

That  in  view  of  the  very  grave  hardships  Imposed  by  some 
boards  of  guardians  on  medical  officers,  by  refusing  super- 
annuation after  years  of  hard  service,  we  urge  on  the 
Govirnment  the  advisability  of  takinc  such  steps  as  would 
make  superannuation  compulsory  In  the  interest  of  justice 
and  fair  play,  and  that  a  special  committee  be  appointed  to 
deal  with  the  matter,  if  thought  advisable. 

In  the  evening  the  members  dined  together,  Sir  W. 
Smyly  In  the  chair. 

Mr.  J.  S.  McArdle,  in  proposing  "The  Press," referred  to 
the  University  Bill,  and  said  If  It  passed  the  College  of 
Surgeons  would  have  a  rival  against  which  It  would  be 
hardly  possible  to  compete.  The  college  deserved  State 
support.  When  States  were  endowing  schools  and  labora- 
tories, and  making  palaces  fit  for  kings  out  of  tinlversitles, 
what  could  the  poor  colleges  with  only  the  fees  obtainable 
from  the  farmer  boys  of  It  eland  do? 

Other  toasts  were  proposed  or  responded  to  by  Mr.  T. 
Harrington,  MP.,  Sir  Charles  Cameron,  C.B ,  Dr.  F. 
Ktdd,  Sir  Arthur  Chance,  the  Provost  of  Trinity  College, 
and  the  President. 

EoTAL  Medical  Benevolent  Fund. 

At  the  annual  meeting  oJ  the  Kayal  Medical  Benevolent 
Fund  Society  of  Ireland  on  June  10th,  Mr.  John 
Lentaigne,  President  of  the  Koyal  College  of  Surgeons, 
was  in  the  chair.  The  report  stated  that  84  grants 
were  made  during  the  year,  amounting  to  £1,127. 
Dividends  on  stock  amounted  to  £786  0.-.  Id ,  an  increase 
of  £96  17a.  lOd.  on  the  previous  year.  Under  the  will  of 
the  late  Bev.  W.  Fauasett,  the  society  bsnefited  to  the 
extent  of  £1,500  ;  subacrlpttons  were  £351  lis.  33. 

On  the  motion  of  Dr.  Mackesy  (Waterlord),  seconded  by 
Dr.  Wamock  (Donegal),  the  report  was  adopted. 

A  vote  of  thanks  to  the  subscribers  was  passed  on  the 
motion  of  Mr.  W.  Taylor,  seconded  by  Dr.  Macnamara, 

Dr.  Moloney  proposed  that  contributors,  or  the  families 
of  contributors,  shall  alone  be  eligible  for  grants  from  the 
society.  Dr.  Xinlan  Falklner  formally  seconded  the 
motion,  which,  after  discussion, was  withdrawn. 

The  President,  in  responding  to  a  vote  of  thanks,  eaid  if 
the  University  BUI  passed  in  Its  present  form  the  Koyal 
College  of  Surgeons  must  be  rained.  It  was  most  unwise 
and  cruel  of  any  legislature  to  destroy  a  valuable  medical 
institution  by  erecting  another,  the  future  of  which  no 
man  could  tell. 

The  Nursing  Order  in  Ireland. 

We  commented  in  the  Journal  of  June  13th  upon  the 
serious  position  the  master  of  the  Nenagh  Union  found 
himself  In  with  regard  to  sending  the  ambulance  for  a 
patient  in  another  union.  A  somewhat  similar  ease  crops 
up  this  week. 

In  1901  the  Local  Government  Board  Issued  a  nursing 
order  which,  as  we  stated  at  the  time,  may  be  regarded  as 
admirable.  That  order  gave  the  medical  offlser  entire 
control  of  his  own  department  and  made  the  head  nurse 
his  sole  deputy. 

We  have  frequently  protested  against  the  retention  of 
lunatics  in  workhouses,  but  we  hold  that  where  such 
persons  are  retained  in  a  separate  department  they  should 
be  under  the  control  of  the  medical  officer  and  his  staff ; 
this,  we  think,  is  only  common  sense. 

In  the  Sligo  Union,  to  save  a  few  pounds,  as  usual,  we 
suppose,  while  the  male  lunatics  were  retained  in  the 
part  of  the  infirmary  set  apart  for  that  class  In  the  original 
designs,  the  females  were  relegated  to  an  apartment  In  the 
body  of  the  house.  This  situation  had,  we  understand, 
existed  for  some  years  until  Mr.  Lynch,  a  Local  Govern- 
ment inspector,  going  his  rounds,  took  It  Into  his  head 
that  because  these  lunatics  were  housed  In  the  body  of 
the  house  the  matron  of  the  workhouse  should  have  charge 
of  them,  though  the  master  had  nothing  to  do  with  tbe 
males  housed  in  the  infirmary.  He  ordered  the  matron 
to  take  ctiarge  of  the  femile  lunatics,  which  she  declined 
to  do,  on  the  grounds  that  under  the  nursing  order 
referred  to  they  were  in  the  medical  officer's  department 
and  should  be  supervised  by  his  deputy,  the  head-nnree — 
a  nun  In  this  case. 


To  our  surprise,  the  Local  Government  Board  have  drlveo 
a  coach  and  four  through  their  own  nursing  order  and' 
backed  up  their  inspector  who  had  got  himself  into  a 
tight  corner. 

Reading  between  the  lines,  we  should  say  the  state  off 
afi'airs  was  this.  There  has  been  a  new  medical  officer 
recently  appointed.  The  Inspector  going  round  asks  who 
is  in  charge  of  the  female  lunatics.  The  head  nurse,, 
though  she  has  to  enter  their  names  on  her  books  every 
week,  says  that  she  is  not  because  they  are  not  housed  In 
the  infirmary.  The  matron  says  that  according  to  a. 
special  minute  of  the  board  of  guardians  and  the  nursing; 
order  she  is  not,  and  the  medical  officer,  being  new  to  the 
business,  does  not  know  who  should  be  responsible,  so  the 
Inspector  decides  that,  legally  or  lllegRliy,  the  head  nnree 
must  be  relieved  of  the  charge  of  certain  patients  on  her 
books,  and  the  Local  Government  Board  Insists  that  this 
subversive  arrangement  must  be  carried  out. 

Of  course.  If  the  medical  officer  could  see  where  the 
thin  end  of  the  wedge  was  threatening  his  authority,  he 
would  order  the  head  nurse  to  do  her  duty,  and  she  woulc? 
be  bound  to  obey,  for  it  would  be  a  lawful  order  on  his 
part,  and  therefore  within  his  discretion,  in  spite  of  the- 
inspector  or  the  board  of  guardians. 

The  order  of  the  Local  Government  Board  that  the 
matron  should  take  charge  of  the  female  lunatics,  anfi 
that  the  medical  officer  should  remove  the  bedridden, 
and  dirty  cases  to  the  infirmary,  places  him  in  a  very 
awkward  position.  He  has  no  control  over  the  matror; 
and  no  right  to  give  her  any  order;  while,  it  he  removes- 
bedridden  and  dirty  lunatics  to  the  Infirmary,  he  renders 
his  wards  unfit  for  the  treatment  of  other  patients ;  ant? 
we  warn  him  that,  no  matter  what  he  does,  the  Loeai 
Government  Board  will  hold  him  responsible  for  the  care 
of  every  patient,  lunatic  or  sane,  upon  his  books,  and,  iff 
anything  goes  amiss,  another  judge-and-jury  inspector 
may  come  down  to  try  him  for  his  living,  whose  views 
upon  the  nursing  order  may  be  diametrically  opposed  to 
those  of  Mr.  Lynch,  and  then — woe  betide  him — he  wltt 
probably  be  dismissed,  like  the  late  medical  officer  of  the 
Drogheda  Union,  with  whose  views  ss  to  the  proper 
management  of  dirty  bedridden  lunatics  the  authorities 
did  not  agree. 

It  18  most  unpleasant  to  have  to  refer  to  these  matters, 
but,  while  admitting  the  difficulties  of  tbe  Local  Govern- 
ment Board,  we  cannot,  in  the  interests  of  the  stci« 
poor,  overlook  any  tampering  with  the  nursing  order, 
which  has  been  of  such  inestimable  advantage  to  them, 
enabling  the  medical  officer  to  stand  between  his  patients 
and  ignorant  and  unsympathetic  guardians. 

The  nursing  order  has,  fortunately,  all  the  force  of  affi 
Act  of  Parliament,  and  we  would  advise  the  new  medical! 
officer  of  the  Sllgo  Union  to  make  himself  thoroughly 
familiar  with  Us  very  definite  and  stringent  provisions  If 
he  wants  to  avoid  trouble. 

A  Bill  fob  the  Prevention  of  Tcbeeculosis  is 
Ireland, 

Tbe  Bill  for  the  Prevention  of  Tuberculosis  in  Ireland 
has  been  printed.  A  shorter  and  more  ant  title  would 
be  the  "Goae-ycu-please  Bill,"  for  with  one  exception  ife 
Is  a  permissive  bill  from  start  to  finish,  and  we  know  too- 
well  from  previous  experience  the  fate  of  permissive  sani- 
tary legislation  in  Ireland  to  have  any  doubts  .as  to  its 
efi'eets  on  the  prevalent  tuberculosis. 

The  first  clause  in  this  bill  is  the  only  compulsory  one; 
and  it  will  not  entail  much  expense.  It  provides  for  thes 
notification  of  every  case  of  tuberculosis,  pulmonary  or 
otherwise,  by  the  praetitloaer  in  attendance,  under  s 
penalty  of  408.  There  will  be  an  elaborate  form  pro- 
vided by  the  Local  Government  Board,  and  we  irow  how' 
much  red  tape  they  can  Incorporate  in  a  form  to  be  filKd 
up  by  the  doctor,  lor  which,  if  the  case  occurs  ir  n  bcii 
pltal  or  sanatorium,  he  will  be  allowed  Is.,  and  If  oat»ld«- 
half  a  crown;  and,  rairaUle  dictu,  if  the  dispensary  doctcy 
reports  to  himself  as  medical  officer  of  health,  he  will  stii^ 
be  entitled  to  the  half-crown  if  he  takes  the  trouble  to 
claim  It ;  we  have  no  doubt  he  will  earn  it,  for  the  county 
council  adopting  the  Act  Is  to  appoint  a  bacterloU'glst, 
and  of  course  sputum  will  have  to  be  sent  to  him  more- 
than  once  in  properly  sterilized  vessels,  and  tbe  fMma 
mentioned  will  have  to  be  filled.  It  does  not  seem  f  0  have 
occurred  to  the  framers  of  the  bill  that  many  Irish  practi- 
tioners, even  dispensary  doctors,  are  capable  ol  doing  the^ 
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work  themselves,  and  are  In  the  habit  of  doing  It,  bnt 
would  get  no  fee  for  It. 

It  Is  remarkably  Irish  that  while  this  bill  makes  the 
notification  of  tuberculosis,  a  disease  only  slightly  con- 
tagions, compnlsory,  the  notification  of  zymotic  disease  la 
permissive  and  has  been  adopted  in  few  Irish  unions. 

The  bill  provides  for  the  erection  of  sanatorioms  and 
tubercnloais  dispensaries  and  the  appointment  of  a  super- 
intendent medical  ctlicer  for  each  county  that  adopts  it, 
and  the  provision  of  dings  and  appliances  for  the  treat- 
meat  of  the  dl3ea?e,  provided  it  can  all  be  done  at  an 
expense  not  exceeding  one  penny  In  the  pound  on  the 
rates.  Unless  we  are  greatly  mistaken  that  penny  In  the 
pound  is  the  death  knell  of  the  bill.  It  it  was  a  bill 
calculated  to  provide  comfortable  berths  lor  the  friends 
and  relations  of  county  councillors  It  might  be  a  different 
matter,  but  this  bill  provides  no  such  berths  except  that 
of  the  medical  superintendent,  and  It  would  probably  take 
half  the  penny  la  the  pound  to  pay  a  competent  man  a 
suitable  salary. 

It  is  a  curious  comment  upon  the  relative  value  of  man 
and  beast  In  Ireland — and.  It  may  be  added,  no  great 
credit  to  Irish  members  of  Parliament — that  while  rearly 
all  the  Acts  dealing  with  the  Infectious  dlHeaees  of  animals, 
even  to  the  recent  Cowsheds  and  Dairies  Order,  are  com- 
pnlsory, there  is  nor,  eo  far  as  we  are  aware,  a  single  Act 
dealing  with  zymotic  disease  in  man  that  must  be  compiled 
with. 

There  la  little  doubt  the  bill  will  pass ;  why  should  it 
aot  ?  It  attacks  no  vested  Interest.  It  hurts  no  person,  not 
sven  jB,  tuberculosis,  except  the  doctors,  and  Irish  doctorg 
at  that  who  have  no  friends,  and  it  will  satisfy  those 
enthusiasts  who  are  trying  most  zealously  to  stop  the  tide 
with  pitchfoikg. 

It  is  perhaps  needless  to  say  that  nothing  Is  said  In  the 
bill  about  any  remuneration  except  the  half-crown  above 
referred  to,  for  those  who  In  such  counties  as  may  adopt 
it  win  have  most  of  the  work  to  do — that  Is,  the  dis- 
pensary doctors.  Even  If  the  bill  were  generally  adopted, 
which  is  scarcely  to  be  expected,  without  the  loyal  co- 
operation of  these  men  it  would  fail  utterly.  What  Is 
the  use  Of  notification  unless  It  la  followed  up  by  the 
proper  treatment  of  the  Infected  and  the  houses  they 
live  in:-'  and  who  la  to  carry  out  that  treatment  If  not 
the  dispensary  doctor — the  medical  offiaer  ol  health  ? 

If  the  dispensary  doctors  were  OSered  a  reward  for 
every  case  of  tubercoloais  discovered  and  cured,  there  Is 
every  reason  to  believe  there  would  soon  be  a  marked 
decline  la  the  death-rate  from  that  disease,  but,  with  the 
areeoUectlon  before  them  of  the  sort  of  reward  they  have 
got  for  their  exertions  in  stamping  out  zymotic  disease, 
■we  doubt  If  they  will  take  much  interest  In  this  new 
straw  for  their  already  overladen  backs. 

As  an  example  ol  hoiv  not  to  do  It  ive  commend  this  bill 
to  the  notice  ci  all  sanitary  reformers.  Indeed,  U  Mr. 
BIrrell  and  his  advisers  could  frame  nothing  better,  he 
tnlght  as  well  have  let  It  alone. 

Needless  to  say,  the  bill  applies  only  to  that  part  of  the 
United  Kingdom  called  Ireland,  and  perhai)S  It  Is 
considered  good  enough  fcr  it. 


[FbOM    OUB   SfEOIAI.   rOBBBSPORDSSTSj 
ThK'C-VMPAION   against  TtIBERCUI.OSIS. 

The  annual  meeting  of  the  Boyal  Victoria  Hospital  for 
Consumption,  Edinburgh,  which  took  place  on  June  18th 
In  the  beautiful  new  dining  hall  of  the  hospital,  was  the 
occasion  of  some  interesting  speaking  regarding  the 
campaign  against  tuberculosis.  Lord  Dunedln,  In  moving 
the  adoption  of  the  report,  referred  to  the  Eoyal  Victoria 
Dispensary  as  the  centre  ci  antituberculosis  operations. 
The  value  of  the  dispensary  as  a  source  of  information  and 
guidance  In  relation  to  consumption  could  hardly  be  over- 
eetlmated.  Since  its  foundation  17,696  individual  patlenta 
had  been  received.  Many  had  remained  under  supervision 
for  years,  either  at  the  dispensary  or  at  their  own  homes. 
During  the  year  the  doctor  had  paid  1 839  visits  to 
patients  at  their  own  homes,  and  the  nurse  2,575  visits. 
The  members  of  the  Samaritan  Committee  hsd  also 
-visited  the  more  distressing  cases.  At  the  laboratory 
of  the  dispensary  the  dlBgnosla  ol  tuberculosis  had  been 


confirmed  In  3a9  cases.  The  past  twelve  months  corre- 
sponded almost  exactly  with  the  first  year  ol  compulsory 
notification  of  consumption  In  the  city  of  Kdlnburgh, 
which  commenced  on  March  1st,  1907.  It  was  highly 
significant  that  of  all  the  cases  notified  during  this  first 
year  almost  exactly  50  per  cent,  had  been  notified  by  the 
Victoiia  Dispensary.  The  dleptneary  attracted  consump- 
tive patients  of  the  poorer  classes  at  all  stages  of  disease. 
Many  of  them  would  otherwise  not  have  eonsnlted,  or 
would  have  sought  advice  under  conditions  where  the 
diagnosis  was  less  readily  determined.  The  Victoria 
Dispensary  was  thus  a  most  valuable  instrument  towards 
nottficatlon.  In  like  manner,  67  notifications  of  con- 
sumption had  been  made  to  the  Lelth  authorities.  The 
dispensary  also  served  an  Important  function  as  a  great 
"clearing  house."  It  sifted  and  grouped  the  various 
types  of  consumption,  and  placed  them  under  suitable 
ireatment  or  surveillance.  Thus,  some  patients  were  con- 
tinued as  visiting  patients  at  the  dispensary.  Others,  too 
111  to  attend  the  dispensary,  were  attended  at  their  own 
homes  by  a  qualified  doctor  and  nurse,  and,  it  might  be, 
by  a  member  of  the  Samaritan  Committee.  Early  cases 
were  transferred  to  the  Royal  Victoria  Hospital  with  a 
view  to  cure.  Advanced  and  dying  e-ises  were  recom- 
mended to  the  City  Hospital,  where  60  beds  were  set 
apart  for  the  segregation  of  such  patients.  A  certain 
number  of  patients  were  passed  on  to  other  institutions 
which  might  be  able  to  afford  relief  In  the  particular 
case.  The  function  of  the  dispensary  did  not  stop 
there.  In  almost  every  case  a  domiciliary  visit  was 
paid  by  the  doctor  or  nurse,  and  detailed  Information 
was  obtained  regarding  the  patient's  home  environment 
and  circumstances.  The  records  of  the  dispensary  con- 
tained remarkable  evidence  as  to  the  distribution  and 
ramifications  of  tuberculosis  within  the  city.  They 
showed,  for  example,  that  In  certain  tenements  every 
floor  and  almost  every  d  .veiling  had  had  a  ease  ol  con- 
sumption. In  not  a  few  Instances  consumption  had  ap- 
peared la  several  families  successively  occupying  one  such 
dwelling.  Similarly,  la  certain  smaller  streets,  there  had 
occurred  more  eases  of  tuberculosis  than  there  were 
houses.  This  seemed  especially  common  In  streets  of  the 
cul-^le-sae  type.  Intwnncxlon  with  domiciliary  visitation, 
particular  attention  was  paid  to  other  members  of  the 
family.  Members  of  the  household  were,  if  possible, -sub- 
mitted to  examination  either  at  the  dispensary  or  at  home, 
and  one  ot  the  most  striking  facts  of  the  work  was  the 
cumber  of  consumptive  patlenta  thus  discovered.  Thus, 
from  the  fact  of  one  case  visiting  the  dispensary,  as  many 
as  fifteen  patients  related  to  the  Initial  patient  had  come 
under  the  direction  of  the  dispensary.  The  syetem  of 
domiciliary  visitation  had  emphasized  the  signlflc&nce  of 
change  of  residence  on  the  part  of  the  consumptive  patient 
as  a  factor  in  the  spread  of  consumption.  It  bad 
been  ascertained  that  no  fewer  than  41  per  cent,  of 
1,000  consecutive  patients  had  "flitted"  once  or  several 
times  daring  the  two  preceding  years,  thus  multiplying 
Infected  areas.  The  recent  extensions  to  the  hospital  were 
then  considered,  more  particularly  the  two  new  pavilions, 
the  new  dinlng-fcall,  and  administrative  buildings.  After 
citing  the  satisfactory  results  of  treatment  within  the 
hospital.  Lord  Dunedln  passed  to  the  subject  of  the 
working  colony  for  convalescent  patients.  That  was  a 
part  of  the  work  to  which  the  committee  was  now  espe- 
cially devoting  its  energies,  and  on  behalf  of  which  a 
special  appeal  was  made  to  the  public.  It  was  a  mistake 
to  suppose  that  a  consumptive  patient  could  do  nothing 
else  but  endeavour  to  get  well.  Not  only  could  he  do 
certain  light  occupations,  but  as  a  matter  of  fact  the  very 
doing  of  these  things  was  part  of  the  curative  treatment. 
The  statistics  of  the  hospital  showed  what  a  really 
scientific  stage  the  question  of  physical  treatment  had 
already  reached  at  the  hospital.  Of  course,  what  each 
patient  could  do  had  to  be  care  fully  considered.  What 
exercise  or  work  each  patient  had  to  do  was  determlc(  d 
by  the  history  ol  the  patient  and  the  stage  of  the 
disease.  Work  was  carefully  selected  and  graced  to 
suit  the  capacity  and,  to  some  extent,  the  taste  tf  the 
individual  patient.  The  amount  of  work  was  prescribed 
just  like  drug  treatment.  Patients  began  at  the  simpler 
grades,  and  weTe  gradually  advanced,  according  to  their 
physical  state.  The  amount  was  Increased  or  diminished 
as  temperature-chart,  pulse-rate,  and  other  indications 
suggested.     The  experiment  had  been  eminently    sue- 
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ceaefal.  01  the  patients,  numberlog  eome  80  la  all,  a 
certain  proportion,  including  a  joiner,  engineer,  bith 
attendant,  laboratory  assistant,  and  two  gardeners,  worked 
the  entire  day.  Other  patients  worked  from  two  to  four 
hours  daily.  As  Illustration  of  the  various  degrees  of 
work  might  bs  cited  gardening  of  all  kinds,  from  the 
gathering  of  leaves  and  light  rubbish  up  to  such  heavy 
effort  as  digging,  wheeling  full  wheelbarrow,  etc.  There 
were  many  other  departments  ol  activity.  The  results 
had  been  gratifying.  The  patients  thus  engaged  were 
physically  and  mentally  bettered.  This  was  satlefactory 
80  long  as  patients  remained  at  the  hospital.  A  dlffionlty 
presented  itself  when  the  time  came  for  their  discharge. 
In  certain  cases  return  to  former  occupations  was  es- 
cluded,  as  Implying  almost  certain  return  of  illness.  It 
was  especially  for  such  patients  that  the  Working  Colony 
In  more  extended  fashion  was  required.  From  experience 
at  the  hospital  the  com  oil  ttee  had  determined  that  there 
should  be  a  colony,  and,  In  the  opinion  of  those  who  had 
thought  out  the  scheme,  the  colony  might  be  made 
almost,  if  not  entirely,  self-supporting. 

Professor  Crum  Brown  emphasized  the  point  that  every- 
one might  do  something  for  the  hospital.  Both  because 
of  the  benefit  to  the  individual  and  to  the  community.  It 
was  worthy  of  support. 

The  Vice-President  of  the  Local  Government  Board 
(Mr.  Patten  MacDougall,  C  B  )  paid  an  eloquent  tribute  to 
ihe  great  work  which  the  hospital  had  effected.  He 
reiterated  what  a  colleague  on  the  Board  had  already  said, 
that  the  collective  scheme  of  operations  undertaken  and 
carried  through  by  the  Koyal  Victoria  Hospital  had  been 
adopted  by  the  Local  Government  Board  for  Scotland  as  a 
national  system  for  the  administration  of  the  campaign 
against  tuberculosis  in  Scotland.  It  had  been  his  privi- 
lege on  many  occasions  to  accompany  to  the  hospital 
visitors  from  all  parts  ol  the  country  who  were  anxious  to 
see  how  the  system  worked,  and  many  places  were  already 
following  the  lead  they  had  thus  received. 

Farther  testimony  to  the  work  of  the  hospital  was 
borne  by  the  Vice-President  of  the  Royal  College  of 
Physicians,  the  Moderator  of  the  Church  ol  Scotland,  and 
the  Hon.  Lord  Salveson. 

EdinburCtH  Univessity  and  the  MKDiciL  Eduoation 
OF  Women. 

As  briefly  Indicated  last  week,  a  conference  took  place 
recently,  between  (repreeentatlvea  of  the  executive  of  the 
Scottish  Association  for  the  Medical  Education  of  Women 
and  the  University  Court.  After  this  conference  the 
■University  Court  on  June  15th  adopted  the  following 
resolution  : 

The  University  Conrt  having  considered  the  report  of  the 
committee  appointeii  to  oonTer  with  a  oommlttee  of  the 
Aesoelatlon  for  the  Medical  Edacatlon  of  Women,  and  the 
Boheme  tendered  by  the  association  as  a  basis  for  consnlta- 
tlon  with  the  court  In  the  letteroT  their  President  received 
In  February  last,  feel  It  to  be  their  duty  under  existing 
circumstances  not  to  accept  the  said  scheme  on  the 
following  among  other  grounds  : 

First,  that,  In  the  opinion  of  the  University  Court, 
there  Is  no  suflBoIent  evidence  the  association  has,  aiuoe 
It  Intimated  to  the  court  the  faot  of  Its  being  deprived  of 
the  accommodation  at  Mioto  House,  made  any  serious 
attempt.  In  conjunction  with  Its  staff  of  teachers,  to 
continue  the  present  system  of  teaching. 

Second,  that  If  the  university  were  Intended  under  the 

said  scheme  to  provide  separate  accommodation  for  the 

medical  education  of  women,  It  does  no*  possess,  and  sees 

no  definite  prospect  of  acquiring,  resources  for  providing 

the  same  ;  and,  If  this  were  not  the  Intention,  the  court 

rtoes  not  see  Its  way  to  approve  of  mixed  classes  In  the 

Faculty  of  Medicine. 

Sir  Alexander  Chrlsttson,  the  President  of  the  Assoola- 

flon,  has  addressed  the  following  letter  to  the  Secretary  of 

the  University  Court,  reviewing  the  whole  situation  : 

Ellnhurgh,  19th  Jane,  1908. 
The  r.^v.  Professor  M.  C.  Taylor,  D  D., 
Secretary,  University  Court, 

Toe  UnlveralSy,  Edinburgh. 
Dear  Blr, 

On  behalf  of  the  Court  of  the  Scottish  Association  for 
the  Medical  Eluoatlon  of  Women,  I  beg  to  acknowledge  your 
letter  or  the  17th  Inst,  enclnsiog  copy  of  resolution  come  to 
by  the  University  Court  on  Monday,  15th  Inst. 

The  Court  of  the  Association  regret  to  learn  that  the 
University  Court  have  concluded  In  the  sense  Indloated. 

Tne  University  of  Edinburgh  annoanoed  Its  wllllngoess  In 
1892   to  admit  WDm3n  to  graduation   In   medicine.      In  the 


absence  of  provision  by  the  T'nlversily  Itself  for  the  teaching 
of  women,  the  Scottish  Association  for  the  Medical  Elucatlon 
of  Women  undertook  the  responsible  and  onerous  duty  o{ 
providing  a  complete  Curriculum  In  Medicine  to  meet  the 
existing  requirements  of  the  University.  The  Medical 
College  for  Women  was  recognized  by  the  University  for  the 
purpose  of  graduation,  and  hag  been  maintained  by  the 
Association  during  sixteen  years. 

With  the  development  of  scientific  medicine  and  the  increas- 
ing demand  for  special  practical  training  In  various  depart- 
ments, the  dllficulty  nf  tcaohln;;  women  up  to  graduation 
requirements  outside  the  Uolverslly  class-rooms  and 
laboratories  has  steadily  grown. 

On  this  account,  the  Court  of  the  Association  learned  with 
much  interest  18  months  ago  that  the  Senatus  Academlcns 
had  made  a  recommendation  to  the  University  Court  that 
women  medical  students  shocld  be  admitted  to  the  three 
eeriler  scientific  classes  within  the  University.  This  was  not 
carried  into  effect. 

When  the  head-quarters  of  the  Medical  College  for  Womecs 
were  lost  by  the  tale  of  Mlnto  House,  the  Court  of  the  Asso- 
ciation felt  It  to  be  their  duty  to  bring  the  wcole  question  of 
the  provision  for  the  medical  education  of  women  before  the 
University.  They  pointed  out  especially  the  need  which 
existed  for  Increased  facilities  in  relation  to  the  three  earlier 
subjects,  and  those  of  Anatomy  and  Physiology.  They 
believed  this  was  a  duty  which  they  owed,  not  only  to  the 
students  whosi  Interests  the  Association  served,  but  to  the 
I'ulverslty  of  Edinburgh  whose  claim  has  always  been  that  It 
looked  jealously  to  the  training  of  Its  graduates,  and  was  not 
merely  an  examining  centre. 

In  order  to  make  the  matter  as  practical  as  possible,  the 
Association  went  the  length  o(  formulating  two  alternative 
schemes,  by  either  of  which  It  seemed  that  the  more  urgent 
dliBouItles  might  be  met. 

Tae  Association  indicated  their  desire  to  co-operate  with  the 
University  authorities  in  every  possible  way  towards  the  solu- 
tion of  the  question.  They  acoordlngly  proposed  that  a  con- 
ference might  take  place.  This  was  declined  by  the  University 
Court  on  what  appeared  to  the  Court  of  the  Association  veiy 
Insufficient  grounds. 

The  Court  of  the  Association  again  approached  the  Univer- 
sity and  reiterated  their  view,  enforced  as  It  had  now  become 
by  the  serious  result  of  the  Second  Professional  Esamlnatlon 
at  the  University  of  Edinburgh,  In  which,  out  of  25  womfn 
candidates  who  presented  themselves  in  PhysloloKy,  24  failed. 

After  a  delay  of  several  months,  the  president  of  the 
Scottish  Association  received  a  telegram,  asking  him  to 
arrange  for  representatives  to  meet  In  conference  a  Committee 
of  the  University  Court  two  days  later. 

This  was  effected.  To  the  disappointment  of  the  representa- 
tives of  the  Association  the  proposed  conference  proved  one- 
sided. The  members  of  the  University  Court  Commlttea 
asked  questions,  but  would  not  consider  questions  raised  by 
the  other  side.  The  representatives  of  the  Association  felt 
throughout  that  the  attitude  of  ths  University  Committee 
was  merely  critical.  There  was  no  Indication  of  a  desire  to 
face  the  facts. 

This  Impression  is  borne  out  by  the  letter  and  resolution,  the 
receipt  of  which  I  have  just  acknowledged.  It  Is  the  more 
disappointing  because.  In  addition  to  submitting  the  two 
sUernatlve  schemes,  the  representatives  ol  the  Court  of  the 
Association  pledged  the  Association  to  take  a  chief  part  in 
raising  such  funds  as  might  be  necessary  for  carrying  into 
effect  either  scheme. 

The  Court  of  the  Association  deplore  the  resolution. 

They  have  drawn  the  attention  of  the  University  authorities 
to  a  most  serious  inadequacy  In  the  University  arrangements 
and  a  grave  Injustlca  to  women  students,  whose  claim  to 
University  privileges  Is  admitted.  The  Association  must  leave 
responsibility  In  the  matter  to  the  X^nlversity. 

I  am,  yonrs  faithfully, 

A.  Christison. 

Ckrebbo-spinal  Meningitis  in  Scotland  during  May. 
The  Registrar-General  for  Scotland  reports  that  In  eight 
of  the  principal  towns  of  Scotland  during  the  month  ol 
May  17  deaths  were  due  to  csrebro-splnal  meningltlp,  or 
11  fewer  than  In  April,  and  126  fewer  than  In  May,  1907. 
The  number  of  deaths  Is  smaller  than  the  corresponding 
number  for  any  month  since  October,  1906.  Of  these  17 
deaths,  13  were  in  Glasgow,  2  in  Edinburgh,  and  1  each 
In  Dundee  and  Lslth, 

Brigade-Surgeon  Thomas  Butler  Power  O'Brien,  late 
of  the  Army  Medical  Service,  died  at  Kensington  on 
May  19th,  aged  76.  He  joined  the  department  as  Assistant  y 
Surgeon,  September  29th,  1855  ;  was  made  Surgeon, 
August  4th,  1870;  Surgeon-Major,  March  Ist,  1873;  and 
Honorary  I'.rlgade-Sargeon  on  retirement,  June  2nd,  1886. 
He  served  In  medical  charge  of  the  expeditionary  force 
against  the  hostile  Indians  of  YucBtm  in  1858,  and  with 
the  troops  engaged  In  the  sappresslon  ol  disturbances 
throughout  the  northern  districts  ol  British  Honduras  In 
that  year. 
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UNlVfiRSlTV  (IF  OAMBRIDGK. 
Taa  following  appolntrnpntEi  have  been  made : 

BeprSbeDtatlTe  on  the  General  Medical  Coancil.— Sir  CIIfTord 
Allbutt,  M.D.,  K.n.B. 

Professor  of  Biology.— W   B^tesOD,  M  A  ,  St.  John's  College. 

TJnlversUy  Lsoturer  In  Physiology.— Dr.  H.  K.  Anderson, 
Gonv.  and  Cains  College. 

Jlxaminers  in  Medicine.— Dr.  Bradbury,  Dr.  Osier,  Dr.  Rose 
Bradford,  Dr.  Newton  Pilt. 

Examiners  in  Surgery.— Mr.  Kalloofe,  Mr.  Stanley  Bajd,  Mr. 
L.  A.  Dunn,  Mr.  Raymond  Johnson. 

Examiners  In  Midwifery.— I'r  Rivers  Pollock,  Dr.  Spencer. 

Professor  AiJaral,  of  Christ  College,  has  been  appointed  to 
mpresent  the  University  at  the  I'oberoulosis  Congress  In 
Wa^blogtoo. 

The  following  degrees  were  conferred  on  Jnno  11th  : 

M.D.— G.  A.  Coulby,  Triu. ;  A.  H.  FarUon,  Clirisfs. 

M.B.,  B.C.— L,  B.  C&UC.  King's;  A.  L.  H.  Smith,  Gonv.  and  Cai,  ; 
H.  T.  Ashby,  Emm. 

M.B.— K  D.  Aoderson,  Pemb. ;  A.  W.  L.  Drake,  Pemb. ;  W.  I. 
Cumberlldge,  Chriit's. 

UNIVERSITY  OF  LONDON. 
St.  Mart's  Hospital  Medical  School. 
Ths  Blshnn  of  London  will  present  the  awards  for  the  seEslons 
1907-8  on  Monday,  June  29sh,  at  3  p.m. 

University  College. 
Ths  assembly  of  the  Faculties  of  rnlverslty  College,  Gower 
Street,  will  take  place  next  Thursday  at  3  p.m.,  the  proceed- 
ings Including  the  presentation  of  the  report  of  the  work  of  the 
session  and  the  announcement  of  the  results  of  the  University, 
soholarshlp,  and  class  esaminattons.  An  address  will  be 
delivered  by  the  Right  Hon.  Sir  Edward  Fry,  F.R.S.,  a  Fellow 
of  the  Collfge. 

UNIVERSITY  OF  GL4.SG0W. 
Chair  of   Clinical   Medicine. 
^T  Is  announced  that  the  Ualverslty  Court   will   proceed  to 
make  an  appointment  to  the  above  chair  on  July  9l;h  or  on  an 
early  date  thereafter.     Any  Information  may  bo  had  from  the 
Secretary,  University  Court,  at  the  University. 

ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 
At  an  extraordinary  comitia  held  at  the  Colleee  on  Thursday, 
June  18Sh,  the  President,  Sir  R  Douglas  Powell,  in  the  Chair, 
it  was  announced  that  Dr.  A.  E  Russell  had  bsen  appointed 
Gouistonlan  Lo:tnrer  ;  Dr.  Norman  Moore,  Lnmleiau  Lecturer  ; 
Sir  Thomas  Clifford  Allbutt,  FltzPatrick  L3Cturer;and  Dr. 
Sherrington,  Ollvei-Sbarpay  Lecturer  for  the  year  19C9,  and 
Dr.  Gamgee,  Croonlan  Lecturer  for  the  year  1910. 
The  remaining  business  was  declared  stcreta  collegii. 

ROYAL  COLLEGE  OF  PHYSICIANS  OF  EDINBURGH. 
At  a  meeting  of  the  College  on  June  23rd,  the  vacancy  In  the 
oflSce  of  President  created  by  the  death  of  the  late  Dr.  C.  B. 
Underbill  was  filled  by  the  appointment  of  ths  ViooPresldent, 
Dr.  John  PUyfair,  for  the  remainder  of  the  cnrrtnt  academic 
year. 

ROYAL  00LLE3E  OF  SURGEONS  OF  ENGLAND. 
At  an  ordinary  meeting  of  Council  on  JunelStb,  the  Fellowship 
■was  conferred  on  the  following  gentlemen  : 

J.  J.  Irwin,  Cnpt ,  I.U.3..  A.M.  II.  Gia^  G.  S.  Hett,  C.  A.  Moore, 

H.  Klsclibietl).  H.Irving.  J.  <•».  Gibb,  M.  L.  Mine,  C.  M.  Page, 

R.  Uavies-Cnllcy.  D.  W.  Key,  .'».  W  Daw,  A.  ICiudsr,  H.  A.  R.  K. 

UnwiD,.C.  H.  S.  Fraxikau,  G.  2.  Wilson,  G.  C.  E.  Simpson,  W.  W. 

Iloltzmanu,  A.  R.  Short. 
Messrs.  F.  J.  F.  Birrlngton,  O.  P.  Mills,  and  C.  H.  Smith, 
who  were  a'so  approved  at  the  rec?nt  Floal  Examination,  will 
he  admitted  as  soon  as  they  have  attained  the  statutory  age  of 
35  years. 

Election  of  Examiners. 
The  following  were  elected  ior  the  ensuing  year  : 
Elemeiitary  BMonu  :  (1)  Hill,  James  P. ;  (2)  Sliorc,  Tbomas  William. 
Anatomy:  (1)  Greene,  Wm.  Ily.  Clayton;  (2)  Robinson,  Arthur; 
<3)  Wri'glit,  Wiiham  Ph\i-^ioto;i!/ :  11)  Abrahams,  Bertram  SLouis  ; 
<8)  Leather,  John  Beresford.  for  the.  Fellowship.—  Anatomy  :  (1)  Ecclos, 
Wm.  McAdam  ;  (2)  Parsons,  Frederick  Uymer  ;  (3)  ThomsOD,  Arthur  ; 
<4)YouDg,  AlfrcJ  llan-y.  Physiohi'jv  ■■  (I)  Brodie,  Thomas  Grepor  ; 
(2)  Buckmaster,  George  Alfred  ;  <3|  Myers-Ward,  Charles  Frederick  ; 
<4)  Thomp.soD.  William  Henry.  Midwifery:  (1)  Plavfair,  Hugh  .Tames 
Moore;  (2)  Pol'r.ok  Willii'a  Kivers ;  (3)  Tareett,  James  Henrv ; 
(4)  Tate,  Walter  William  Hunt.  PiMic  Health:  Part  I.  Spitta,  Harold 
Kobert  Uacre;  Part  II.  Bulstrode,  Herbert  Timbrell. 

Excavations  in  the  JS'ile  Valley 
A  letter  was  read  of  the  27th  ultimo  addressed  to  tho  Presi- 
dent by  the  DIrector-G.<neral  of  the  Survey  Department  of  the 
Egyptian  Government,  asking  that  facilities  may  be  given  to 
Dr.  Elliot  Smllh  and  Dr.  Wood  Jones,  of  tho  Cairo  Medical 
School,  to  carry  out  In  the  museum  of  the  College  an  examina- 
tion of  a  collootlon  of  material  found  in  the  course  of  excava- 
tions In  the  Nile  Valley,  and  representing  the  varied  races  of 
people  who  Inhabited  Nubia  In  ancient  times,  together  with 
their  pathology  and  the  results  of  their  surgary,  and  stating 
that  the  Egjptlan  Government  will  offer  to  the  museum  of  the 
College  the  collection  of  the  material  which  is  sent  over  for  the 
{iBrpo3«  of  this  comparative  study. 


The  President  stated  that  he  had  Informed  the  Director- 
General  of  the  Egyp'ilan  Survey  Depaitment  that  facilities 
would  be  given  to  lir.  Klllot  Smith  and  Dr.  Wood  J  ones  to 
cany  oat  (heir  investigations,  and  that  be  felt  sure  the  Council 
wonid  gladly  accept  the  handsome  ctTdr  of  the  Mjyptlan 
Government. 

Imperial  Cancer  Research  Fund. 

Tho  President  reported  that  be  had  undertaken  to  place  a 
room  In  the  Collega  at  the  disposal  of  the  anthorltles  of  tho 
Imperial  Ciuoer  Research  Fund  for  their  annual  meeting  ou 
July  14lh. 

Cor  joint  Examinations  tr'.th  London  University. 
A  oomoilttee  was  appointed  to  combine  with  any  committee 
which  might  be  appointed  by  the  Royal  College  of  Physicians 
to  consider  and  draft  a  sohotne  which.  If  approved  by  the 
Colleges,  should  ba  submitted  to  the  Senate  of  (he  University 
of  London,  with  the  objsct  of  establishing  a  system  of  con- 
joint examlnatlonH  for  tho  degrees  of  M  B.  and  B.S.  and  ths 
diplomas  of  L  R.C.P  Lond.  and  M.R  C.S.Eng. 

Election  of  Council. 
A  meeting  of  FjUows  will  be  held  at  the  College  on  Thurs- 
day, July  2ud,  for  the  election  of  four  Fellows  Into  the  Council 
In  the  vacancies  occasioned  by  the  retirement  In  rotation  of 
Mr.  John  Ward  I'anslns,  Mr.  Alfred  Pearce  Gauld,  and  Mr. 
William  Harrison  CrIpps  (ot  whom  Mr.  Cousins  does  not  offer 
himself    lor  re-dentlon),    and    by    the    resignation    ot    Mr. 

Fredoric'd  Howard  Marth. 

■ 

CORRESPONDENCE. 

TBE  S90IALTZi.TION  OF  MEDICINE. 
Sir,— Yonr  spirited  leader  on  the  above  subject  Is, 
despite  the  UBcompromlslDg  hostility  of  its  tone,  a  re- 
markable lesttmony  to  the  fact  that  collectivism  has 
Invaded  the  arena  of  "  practical  politics."  That  yonr  con- 
clQslons  accurately  represent  those  of  the  vast  majority  of 
your  readers  there  cai  be  little  doubt;  and  that,  of 
course,  In  a  great  official  journal,  Is  only  natural  and 
right;  althongh  eome  of  ua  may  sometimes  regret  yonr 
liability  to  the  dramatic  illusion  that  all  who  hold  other 
than  the  orthodox  view,  on  this  or  any  subject,  are  justly 
to  be  stigmatized  as  rogues  and  fools.  It  has  happened 
more  than  once  In  lay  (and  medical)  history  that  the 
view  of  a  contemned  minority  has  triumphantly  pre- 
vailed. In  the  Interest  of  a  doubtless  considerable 
minority  of  members  of  our  Association,  who  Incline  to 
what,  In  all  friendliness,  I  shall  describe  as  more  generous 
and  enlightened  views,  may  I,  a  member  of  not  a  few 
years'  standing,  point  out  some  of  the  more  obvious 
fallacies  and  crndUles  of  your  (that  la,  the  conventional) 

Yon  'aBsume,  without  the  shadow  ol  jastlScatlon,  as 
regards  probability,  that  the  socialization  of  medicine 
must  either  be  completely  rejected  or  carried  out,  In 
defiance  of  the  true  logic  ol  expediency,  to  the  limit 
Imposed  by  the  false  logic  of  fanaticism.  That  the  pro- 
vision of  free  medical  attendance  for  all  who  need  It,  and 
care  to  avxil  thtmielvis  o/ if ,  necessarily  Involves  the  sup- 
pression o!  all  private  practice.  We  are  all  at  the  present 
moment  entitled  to  have  our  children  taught,  and  well 
taught  upaa  the  whole,  by  the  public  authority  ;  but  how 
many  ol  uj— I  speak  of  the  profesElonal  and  upper  middle 
clasees— are  availing  ourselves  of  the  privilege?  Rightly 
or  wrongly,  we  prefer,  almost  to  a  man  (to  say  nothing  of 
the  women),  to  pay  pretty  dearly  for  the  sort  of  teaching 
and  compinlonEhtp  that  we  prefer  for  our  sons  and 
daaghters.  Eton,  Harrow,  Eugby,  Wellington,  Ollfton, 
Epsom,  and  the  rest,  continue  serenely  to  carry  on 
their  work,  as  If  the  right  to  free  education  had  never 
been  heard  of.  Dots  any  one  Imagine  that,  if  a 
State  medical  service  were  established  tomorrow,  there 
would  be  any  desire  to  Interfere  with  the  rights  of 
men  (not  a  few,  I  dare  warrant)  who  should  elect  to  remain 
outside,  and  pracliae  "  on  their  own  "  ?  Or  the jlghts  of 
those  who,  in  place  of  availing  themselves  of  the  attend- 
ance placed  at  their  free  disposal  by  the  State,  preferred 
to  pay  large  fees  to  such  outside  practitioners?  There 
are  numbers  of  people  who  might  be  described  as  profes- 
sional Invalids,  who  spend  their  Uvea  going  frona  one 
health  resort,  and  one  coESultlcg  room,  to  another,  inese 
h^irmlees  lunatics  are  a  source  of  Inexhaustible  revenue  to 
the  highflyers  of  the  present  professional  rogime,  but 
would  receive  short  shrift  at  the  hands  ol  men  who,  by 
receipt  of  a  State  salary,  had  been  placed  in  a  truer  and 
more  Independent  relation  to  their  clientele.  But  nobody 
would  dream  of  objecting  to  their  continuing  to  indulge 
their  va'etndlnarlan  proclivities  at  their  own  expense. 
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Yonr  discovery  of  the  ImpsBSiblllty  ol  rednclng  all  men 
to  'a  dead  level  ol  knowledge  or  Bkill"  does  not  seem  to 
have  mnch  point  in  view  of  the  extreme  Improbability 
that,  if  a  State  medical  service  were  organized,  all  the 
appointments  held  nnder  it  would  be  of  the  same  impor- 
tance and  of  equal  remuneration.  Naturally,  the  best 
men  would  be  likely  upon  the  whole  to  get  the  more 
lesponnible  and  best-paid  posts ;  and,  if  some  anomalies 
and  Injustices  occurred,  will  it  be  seriously  contended  that 
none  such  occur  at  present  P 

Nor  do  I  see  any  force  In  the  objection  that  the 
socialization  ol  medicine  would  atop  all  progress  by 
removing  the  motive  lor  hard  work.  The  Public  Health 
Service — a  thoroughly  soBlaliatlc  institution,  against  the 
efficiency  and  devotion  ol  which  we  hear  little  or  nothing 
said — is  a  eonclnaive  answer  to  this  argument, 

Depend  upon  it,  the  real  question  at  issue  is  not, 
whether  the  profession  wants  to  be  socialized,  but  whether 
the  community  at  large  wants  this  and  means  to  have  It. 
In  the  latter  case  we  shall  certainly  have  to  accept  it 
sooner  or  later,  and  may  as  well  reconcile  ourselves  to  our 
fate  betimes,  and  try  to  make  up  our  minds  in  what 
precise  lorm  it  can  best  be  carried  out  without  setlons 
prejudice  to  established  Interests. 

The  principal  danger,  from  our  point  ol  view.  Is,  In  my 
opinion,  not,  as  you  seem  to  think,  that  the  standing  ol 
the  profession  would  be  lowered,  but:  that  its  weaklings 
would  be  driven  to  the  wall.  For  the  State,  sentimental 
aa  it  can  be  on  occasion,  will  hardly  undertake  to  sub- 
sidize our  incompetents  ;  and  moreover,  the  soclallzitioa 
of  the  profession,  by  the  economy  o!  labour  it  would  effect, 
and  by  the  discouragement  ol  malades  imaginaires,  would 
render  the  services  ol  a  good  many  ol  us  superfluous. 

It  is  absurd  in  these  days  to  ask  ol  a  man  whether  he  Is 
or  is  not  a  socialist.  Every  one  who  approves  ol  our  Post 
Office  Department,  ol  our  Public  Health  Seivice,  who 
advocates  public  abattoirs,  inspection  and  leeding  ol 
school  children,  old-age  pensions,  free  open-air  schools, 
is  to  that  extent  socialistic.  What  we  have  to  decide  is 
exactly  how  mach  socialization  Is  desirable,  exactly  of 
what  kind,  and  how  It  can  best  and  with  least  social 
friction  be  Introduced.  And  these  problems,  on  account 
of  their  great  complexity  and  incalculable  Importance, 
must  be  approached  not  In  the  spirit  ol  blind  prejudice 
masquerading  as  easy  omniscience,  bat  with  the  courage, 
patience,  and  impartiality  proper  to  any  scientific  in- 
vestigation. Sa  approached,  it  may  prove  that  in  eco- 
ncmica  truth  Ilea  nearer  the  socialist  than  the  individualist 
extreme— at  any  rate,  the  weight  of  authority,,  seems  to 
incline  that  way.  One  does  n^  t  wish  that  medical  men 
atiould  become  propagandists— they  shoisld  be  c^ove  party 
considerations— but  it  la  a  pity  that  we  are  as  a  body  so 
blind  to  the  signs  o!  the  times.  Oar  future  position  in 
the  State  must,  for  good  or  for  evil,  depend  largely  upon 
the  correctness  of  our  present  estimate  of  the  great 
changes  that  are  so  rapidly  approaching,  and  our  success 
not  merely  in  preadaptlng  ourselves  to  the  new  condi- 
tions, but  In  guiding  and  thaping  these  to  a  desirable 
consummation. — I  am,  etc., 

Bath,  June  ISth.  C.  J.  WnilBy,  M.D. 


Sir, — 'Will  you  allow  a  few  words  ol  comment  on  a  lead- 
ing article  In  the  British  Mkdioai,  Journax,  of  Jane  13  th  ? 
It  seems  to  me  that  that  article  does  not  take  sufficiently 
Into  consideration  the  fact  that  from  time  Immemorial  the 
profession  has  been  necessarily  socialized,  if  hitherto 
somewhat  one-sidedly.  We  have  always  given  to  the  com- 
munity freely  according  to  our  abilities,  even  though  we 
have  not  always  received  according  to  our  needs.  Incur 
country,  and  during  the  last  century  particularly,  the 
whole  humanitarian  advance  has  been  largely  a  devotion 
of  our  progressive  knowledge  to  the  service  ol  the  State 
and  of  Individuals,  and  this  progress  has  not  been  stopped 
by  Its  partial  recognition  in  a  material  sense  by  the  State, 
The  community,  both  as  organized  and  as  individuals, 
have  taken  all  they  wanted  from  us  for  nothing,  or  for  as 
lit  lie  as  we  could  be  squeezed  or  cajoled  into  accepting, 
but  U  Is  being  educated  more  and  more  into  the  know- 
ledge that  its  welfare  and  progrees  are  increasingly 
dependent  on  our  assistance  and  our  advance. 

The  establishment  ol  the  Poor-law  Medical  Service 
and  the  insane  hospitals  for  the  succour,  at  the  general 
expense,  ol  individuals  unable  to  pay  for  help,  and  the 
Factory  and  Public  Health,.AQta , to  collectively  regulate 


and  improve  the  conditions  of  health  and  efficiency  ol  ali 
members  ol  the  community,  have  already  so  far  admitted 
and  constituted  the  socialism  ol  the  profession.  We 
have  now  only  to  recognize  the  fact  to  continue  to  lead  the 
way,  rather  than  reluctantly  to  follow.  In  the  lurther 
extension  ol  the  service  we  can  offer  for  the  use  and 
benefit  ol  all.  Let  our  organization  fcxist  and  increase 
for  sell-protection  and  the  benefit  of  the  profession^  each 
and  every  member  of  it.and  let  it  do  solar  more  effectively 
than  it  does  at  present;  but  let  ns  also  remember  that  the 
proleasion  exists  for  the  benefit  of  the  public,  and  nob  the 
reverse.  The  greatest  disservice  that  could  be  done  for  the 
profession  would  be  to  place  it  In  antagonism,  it  that  were 
possible,  to  the  advance  of  the  fully  democratized  State. 

The  democracy,  in  fact,  with  some  jealousy  of  our 
increasing  influence,  and  a  justifiable  fear  of  sntiendering 
too  much  ol  its  liberty  Into  the  hands  ol  any  body  o£ 
experts,  however  public-spirited,  sees  more  clearly  day  by 
day  that  its  welfare  and  interests,  individually  and  collec- 
tively, from  before  birth  until  after  death,  must  be  more 
and  more  dependent  upon  us.  It  is  our  place  to  see 
that  these  services  shall  be  recognized,  formulated,  cO' 
ordinated,  and  suitably  remunerated. 

The  community  now  needs  for  its  welfare  progress  and 
efficiency ;  advice,  and,^where  possible,  regulation  in  the 
selection  of  Its  parents  and  the  care  ol  the  unborn 
citizen  and  its  mother.  It  needs  at  the  parturition  the 
care  ol  the  skilled  obstetrician ;  it  needs  the  continued 
examination  and  care  ol  the  child  in  its  training  for  the 
elimination  of  defects  and  the  recognition  and  education 
of  its  abilities  ;  it  needs  advice  In  the  choice  of  a  suitable 
sphere  for  the  exercise  of  these  abilities  when  ready  for 
social  service.  It  needs  constant  attention  during  the  Indi- 
vidual life,  to  the  results  of  faulty  heredity,  misadventure, 
and  disease,  to  alleviate  suffering,  and  to  restore  efliclency 
with  the  least  delay.  It  needs  advice  as  to  fitness  for 
work  ol  all  kinds  on  behall  of  the  worker  and  the  public 
and  as  to  the  conditions  ol  temporary  or  permanent  pro- 
vision in  case  of  unfitness.  It  needs  the  numerouD 
services  already  denominated  public  health,  and  mucb 
else,  including  a  co-ordinating  authority. 

But  how  are  the  majority  of  citizens  to  obtain  these 
services  ?  The  millionaire  can,  and  sometimes  does,  pay 
for  some  of  them ;  the  remainder  are  paid  lor  him  by  the 
overwhelmed  ratepayer  ol  a  poor  parish,  who  bears  the 
burden  ol  both..  The  pauper  receives  some  ol  theuL 
partly  at  the  same  cost  and  partly  at  the  cost  ol  the  pro- 
fessloD,  which  receives  a  minimum  wage  or  nothing  at  all. 
The  artlzan,  whose  combination  and  providence  have  been 
pirtlally  successful  In  securing  his  own  interests,  obtains 
some  of  these  necessary  services  by  exploiting  in  the  most- 
practical  capitalistic  manner  and  sentiment  our  own  want 
of  combination  and  proceeds  to  sweat  us  secundum  artem. 

But  even  these  sections  of  the  people  do  not  benefit  as 
they  might  and  should,  and  what  ol  the  remainder  ?  Are 
they  Individually  able  to  pay  a  skilled  general  medicai 
attendant,  various  operating  specialists  and  consulting 
physicians,  expert  anaesthetists,  and  a  dozen  or  more 
special  pathologists,  all  ol  whom  ate  or  may  be  necessary 
to  proper  efficient  treatment  ?  And  11  not,  are  these 
skilled  public  servants  to  continue  to  do  the  greater  part 
ol  their  work,  as  at  present,  lor  nothing  and  pay  their 
own  expenses,  while  the  greater  part  of  the  commonltji 
la  obliged  to  do  without  them  to  its  detriment  ? 

It  Is  clear  that  an  adequate  solution  ol  these  problems 
will  involve  an  extension  ol  the  Poor-law  and  public- 
health  provisions  with  possibly  a  transfer  ol  some  or  alS 
of  the  charges  from  local  to  national  funds.  It  la  alike 
our  duty  and  our  interest  as  a  profession  to  help  on  this 
movement  instead  of  resisting  It,  and  this  is  so  ia  spite 
of  the  objections  and  difficulties  which  stand  In  the  way, 
some  ol  them  real,  some  only  apparent,  and  all  to  be 
overcome. 

These  considerations  are  not  "  a  new  gospel,"  but  are 
increasingly  pressing  upon  us  all,  and  urged  by  an  in- 
creasing number  of  ourselves.  F^r  the  last  twenty  years 
at  least  our  Journal  has  perhaps,  not  been  once  Issued 
without  prool  ol  the  reality  ol  the  changing  conditions 
under  which  wc  work,  and  the  necessity  ol  action  tc 
adapt  ourselves  to  them,  as  members  ol  the  profepslon, 
apart  Irom  our  convictions  and  sympathies  as  cltizena. 
The  leeliog  ol  this  necessity  underlay  much  that  was  saliJ 
and  dene  in  the  work  ol  reorganizing  our  Association,  a 
change  which   la    atlll  awaiting   its  due  effect   in  the 
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strength  which  conies  ol  better  knowledge  and  fuller 
sympathy. 

I  will  conclnde  with  a  constructive  suggestion  that, 
vrhlle  we  and  the  public  are  being  lorther  educated  in 
these  matters,  the  profession  In  each  locality  might  co- 
operate to  provide  professional  help  at  moderate  bat 
remunerative  charges  for  benefit  sociPtles,  and  for  the 
vast  ;nnmber  of  folk  who  cannot  pay  £100  fees  and  £10 
a  week  for  nnrelng.  It  would  I  think,  be  found  that 
there  Is  no  reason,  financial  or  professional,  why  such  an 
institution  should  not  be  as  efBclent  as  the  existing 
5>ubllc  hospitals,  provided  by  the  charity  of  the  profession 
and  the  public  for  all  applicants  snlEclently  fortunate 
or  Importunate.— I  am,  etc., 

Eistboume,  June  Mth.  A,  D,  'WILLIAMS, 

Sib, — Many  would  be  Interested  in  your  article  in  the 
ieeae  of  June  13t;h,  on  the  Socialization  of  Medicine.  It 
;seem8  to  me  that  the  whole  subject  is  one  which  might 
well  be  discussed  at  greater  length  in  your  pages. 

WhUe  none  but  extremists  would  desire  a  toll  blown 
socialistic  scheme  of  medical  organization  to  be  suddenly 
^hrnst  upon  as,  I  think  all  who  ar^  in  any  way  awake  to 
the  signs  of  the  times  will  agree  that  a  gradual  extension 
to  the  principle  of  control  by  the  community  over  the 
■individual  is  pretty  well  bound,  in  the  coming  years,  to 
Increasingly  affect  our  profession  as  well  as  other  depart- 
ments of  publi3  life. 

Already,  of  course,  a  large  number  of  medical  men  are, 
and  have  for  long  been,  municipal  or  State  officials  ;  such 
are  members  of  the  nsval  or  army  medical  strviees, 
medical  officers  of  health,  etc.  In  view  of  the  excellent 
work  done  (indimdually  as  well  aa  collectively)  by  many  of 
the  members  of  these  services,  turely  the  commonly- 
Invoked  argument  about  "  discouragement  of  initiative" 
cannot  be  considered  the  last  word  la  the  consideration  of 
all  each  schemes. 

As  regards  general  practice,  one  does  not  so  easily  see 
how  Dr.  Lawson  Codd  proposes  to  adapt  his  panacea  to 
this  department  of  our  calling,  bat  I  am  at  any  rate  sure 
•ihat  many  who,  like  myself,  are  disgusted  with  the  alto- 
.gether  chaotic  condition  of  affairs  exiatlng  at  the  present 
time — at  least  from  the  general  practUionet's  point  of 
view — will  welcome  the  discnsalon  of  any  proposal  which 
aolda  out  hopes  of  substituting  cosmos  for  this  chaos. 

To  make  a  practical  suggestion :  Will  some  one  let  us 
^ave  information  as  to  the  practical  working  of  such  a 
scheme  as  Dr.  Dodd  hints  at?  Such  Is  now,  I  understand, 
ia  force  la  some  parts  of  the  Continent. — I  am,  etc., 

Juneietii.  -A..  J.  B. 

Snt, — It  would  be  unfair  to  request  space  to  deal  ia 
detail  with  the  ohjectlcns  you  raise  to  Dr.  Law  son  Dodd'a 
suggestions.  Will  yon  allow  me,  however,  to  point  out 
•that  some  of  the  statements  made  in  your  article  of 
Jane  13th  are  controverted  In  the  same  Issue  ?  On 
page  1444  It  Is  suggested  that  it  is  a  fundamental  axiom 
of  medical  human  nature  for  a  man  to  seek  the  utmost 
payment  for  his  services :  "  If  a  man,  possessed  ol  excep- 
tional skin  In  the  art  of  healing,  chooses  to  eell  that  skill 
at  his  own  price,"  ,  .  .  etc.  You  suggest  that  socialists 
contradict  human  nature  If  they  assert  that  doctors  do  not 
80  choose.  On  page  1446  you  consider  it  outrageous  that 
"  any  counsel  should  be  privileged  to  make  in  a  public 
■ooart  statements  which  are  absolutely  false  ,  .  .  and 
■which  reflect  seriously  on  a  body  of  men  who,  if  they 
chose,  like  lawyers,  to  make  a  trade  of  their  knowledge, 
would  put  the  community  to  far  more  Inconvenience,"  etc. 

Socialists,  like  myself,  would  scarcely  regard  either 
■statement  as  adequately  representing  the  complex  motives 
that  guide  medical  men  in  their  dally  action  ;  we  do  cot 
believe  that  "  human  nature"  Is  to  be  summed  up  in  any 
ferlef  formulae,  but  we  believe  that  the  cessation  of  Inter- 
■sompetUlon,  for  a  daily  living,  between  medical  men 
would  still  leave  sufficient  scope  for  the  display  of 
individual  talent  and  ekill. 

Your  article  suggests  that  Eocializition  of  medicine  will 
retard  the  progress  of  medicine  ;  this  view  is  not  at  all  in 
keeping  with  the  tenor  of  your  article  on  page  1447— 
"The  Prevention  of  Epidemic  Disease  In  Prussia." 

May  I  remark  that  your  attitude  assumes  that  this  Is  a 
perfect  world  for  doctors,  and  that  In  private  practice 
Done  Bnffers  from  the  tyranny  of  the  employer  ?    I  venture 


to  think  that  the  general  practitioner  knows  better  where 
the  shoe  pinches.— I  am,  etc., 

M.  D.  Edrr, 

Loudon,  W.,  Juno  13th,  Hon.  Sec.  Socialist  Medical  SocictV. 

*,*  Dr.  Eder  appears  to  ua  to  miss  our  point.  A 
doctor  must  of  course  live  by  his  profession,  and  the 
passage  quoted  by  him  Is  an  arswnentum  ad  htminem 
ag»lDEt  the  lawyer  who  Implied  that  medical  practitioners 
cared  only  for  fees.  In  reply  to  our  other,  correspondents 
we  venture  to  point  out  that  It  is  freely  admllttd  that  both 
the  State  and  the  municipality  have  need  of  the  Ecrvlces 
of  doctors,  and  that  need  must  necessarily  Increase  as 
civilization  advances.  What  we  deprecate  Is  the  placing 
of  the  practice  of  the  whole  art  of  healing  on  a  toclallstic 
basis.  Soslallsm,  in  the  full  sense  of  the  term,  Is  nothing 
If  not  a  system  of  glorified  Bumbledom  applied  to  every 
sphere  of  activity.  It  seems  to  us  that  this  would  make 
not  for  progress  but  rather  for  the  survival  ol  the  pro- 
fessionally unfit.  The  main  olject  cf  Bumble,  like  that 
of  the  clubs,  is  to  sweat  the  doctor.  There  Is  scarcely 
anything  that  the  State  undertakes  to  do  that  would 
not  be  niore  efficiently  done  by  private  enterprise. 
It  is  to  the  public  Interest  that  every  man  shculd 
put  forth  the  lull  power  that  la  In  him.  We  repeat 
that  It  Is  not  In  human  nature  that  men,  as  they  are 
now  constituted,  should  do  this  without  any  Incentive 
of  personal  advantage.  As  thlnga  are,  why  does  not  medi- 
cine, which  off«  rs  a  career  of  Incomparably  greater  Interest 
and  beneficence  than  the  law,  attract  so  many  ol  the  men 
of  the  highest  intellectual  power  aa  the  law?  Simply 
because  the  law  offers  more  and  bigger  prizes.  We  do 
not  think  that  the  remedy  for  the  grievances  of  themedlcal 
profession  lies  In  the  dead  level  of  dullness,  which  is  all 
that  Socialism,  If  pushed  to  Its  fuUcBt  extent,  has  to  offer. 
There  is  a  significant  warning  In  the  famous  words 
addressed  to  Lavoisier  by  an  apostle  ol  "liberty,  fraternity, 
and  equality  " :  La  Ripublique  n'a  pas  besoin  dt  mvantt.  It 
may  be  said  that  all  doctors  are  not  savanU.  Nevertheless, 
their  existence  as  a  clasa  depends  on  science,  and  their 
usefulness  to  the  community  depends  en  the  advancement 
of  science  and  on  the  respect  that  Is  their  due  as  possessors 
of  special  knowledge— facts  which  are  perhaps  forgotten  by 
advocates  of  the  socialization  of  medicine. 


THE  POSSIBILITY  OF  THE  PRESENCE  OF  MALTA 
FEVER  AMONG  ENGLISH  GOATS. 

Sir, — In  reference  to  the  annotation  in  the  British 
Medical  Jodknal  for  May  30th,  p.  1303,  on  the  use  of 
goat's  milk,  we  wocld  suggest  that  It  is  not  altogether  safe 
to  assume  that  Malta  fever  Infection  Is  not  present  among 
the  ordinary  goats  of  this  country.  In  1907  we  had  the 
curiosity  to  test  the  serum  reaction  in  twenty-two  goats 
which  were  being  used  for  experiments  on  caisson  dlseaae 
at  the  Lister  Institute.  01  these,  sixteen  gave  no  reaction 
with  M.  melitenm  at  a  dilution  of  1  in  20,  three  gave  some 
reaction  at  1  in  20,  while  the  other  three  animals  gave 
complete  agglutination  up  to  1  in  ZOO.  Cultures  from  the 
blood  of  these  three  goats  during  life  were  negative,  as 
were  cultures  from  their  organs  when  they  eventually 
came  to  autopsy.  This  does  not,  however,  necessarily 
excluSe  M.  meliteneis  Infection,  for  it  Is  not  always  easy  to 
recover  the  organism  from  goats  which  are  known  to  have 
been  infected  some  time  before  the  examination  Is  made 
(see  Mediterranean  Fever  Commission  Reports,  Part  vi, 
p  38)  The  exact  history  of  our  animals  could  not  be 
ascertained,  but  there  was  practically  no  doubt  that  they 
had  never  been  out  of  England  and  Wales. 

These  results  are,  of  course,  by  no  means  conclusive, 
but  they  suggest  that  the  matter  Is  worth  following  up 
before  the  use  ol  goat's  milk  becomes  more  common.— \\  e 

"^•^*''-  A.  E.  Boycott, 

G.  C.  0.  Damabt, 

Department  o£  Pathology,  Guy's  HoapiUl,  8.E.,  June  lOtU. 

CEREBRAL  INFLUENZA. 

Sib— After  reading  Professor  Saundby's  Interesting 
address  on  cerebral  Influenza,  I  venture  to  mention  a 
nuzzling  case  which  occurred  In  my  practice  last  spring. 

Dnrlne  the  epidemic  of  Influenza  here  In  l-ebruary  the 
patient,  a  woman  ol  42,  was  taken  111  on  Thurs lay  with 
shivering  and  pain  la  the  head  and  limbs.  I  saw  her  on 
Friday  morning.     Temperature,  101°  ;  pain  in  head  and 
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limbs,  bat  chiefly  at  back  ol  head  (this  I  found  common 
In  thikt  epidemic),  Heart  and  laogs  normal.  I  diagnosed 
tnflaenza.  She  was  the  second  case  In  that  house,  and  a 
third  occarred  later,  neither  exhibiting  any  head  sym- 
ptoms. On  Saturday  she  was  better.  Temperature,  99°  ; 
pains  In  limbs  gme,  still  slight  headache.  Said  ehe  lelt 
much  better,  and  she  wanted  to  get  up,  but  was  refused. 
On  Sunday  still  Impioving. 

Oa  Mondiy  I  was  telephoned  for  at  7  a.m.,  beoause 
"  her  brea'.hlng  was  bad.''  I  went  at  once,  and  fonnd  her 
comatose,  with  loud,  8t°rtorous  breathing,  unequal  pupils, 
and  fliccid  limbs  on  left  side.  She  never  regained  con- 
seionsness,  and  the  temperature  went  up  till  death,  which 
occurred  In  about  six  hours, 

I  may  add  that  patient  was  all  right  at  6  am,  when 
some  food  waa  taken  to  her. — I  am,  etc  , 

Leeds,  June  9Ui.  Mary  E.  Phillips. 

Sib, — In  connexion  wlih  Professor  Saundby's  address 
on  this  interesting  complication  of  icflaenza,  I  should 
like  tT  draw  his  attention  through  your  Journal  to  a  case 
of  "  ileningitls  Probably  [nflaenzsl  in  Origin,"  I  published 
In  the  Lancet  of  July  13th,  1901,  in  which  many  of  the 
symptoms  he  mentions  were  present  and  In  which  the 
diagnosis  was  not  easy,  though  verified  by  post-mortem 
examination  subsequently. 

The  patient  was  a  soldltr  of  flee  physique  who  was 
admitted  to  the  Military  Hospital  at  Dover  in  June,  1900. 
He  suflfered  Intense  frontal  headache,  during  which 
aphasia  and  right  hemiplegia  developed,  death  ensuing  in 
four  weeks  from  the  beginning  of  the  attack,  after  a  period 
ol  coma. — I  am  etc., 

New  Barnct,  Herts,  June  Utli.        ARTHUR  F.  PerigIL,  M.D. 


PRIMARY  SAR0OM4.  OF  LUNG. 

Sib, — In  connexion  with  the  interesting  report  by  Dr. 
Curl,  in  your  issue  ol  the  13th  Inst.,  of  a  case  of  primary 
sarcoma  of  the  lung,  I  would  add  that  a  case  in  all 
respects  similar  in  its  history  and  progress  occarred  in  a 
private  of  the  Royal  Marine  Light  Infantry,  ased  33.  who 
was  admitted  Into  the  Naval  Ho-pltal  at  Hong  Kong 
In  1892. 

On  admission  the  patient  complained  of  pain  In  the 
right  chest  with  marked  dyspnoea,  and  in  the  absence  ol 
any  signs  ol  venous  obstruction  or  aneurysm  a  pleural 
efl'Qelon  waa  diagnoEcd  but  negatived  by  repeated  aspira- 
tion. The  case  subsequently  rapidly  progressed,  with  well 
marked  signs  of  venous  obstruction,  to  a  fatal  issue,  in  a 
space  ol  a  little  over  two  months,  and  at  the  autopsy  a 
well-marked  sarcoma,  iceluding  the  whole  ol  the  right 
lung,  with  secondary  gland  deposits,  waa  found, 

I  have  seen  two  other  specimecs  of  primary  sarcoma  of 
lung,  namely,  one  shown  by  Dr.  Patsloe  at  a  Plymonth 
Medical  Society  meeting  in  1905,  and  another  shown  by 
Dr.  Leon  at  a  meeting  of  the  Southern  Branch  of  the 
British  Medical  Assoaiation  at  Portsmouth  during  the 
current  year. — I  am,  etc., 

W.  Eames,  Fleet  Sargeon,  R.N. 

H.M.S.  Ycrnan,  Portsmouth,  June  15th. 


NATURiL  AND  ACQCTIRED  IMMUNITY. 

Sir,— Not  the  least  tnterest'cLr  oJ  the  various  aspects  of 
his  subject  discus aed  by  D..-.  Pardy  is  the  suggestion  that 
"an  anthropometric  survey  of  the  British  Empire  be 
carried  out,  with  additional  data  relating  to  average  blood 
counts"  (British  Medical  Jourkal,  June  13th.)  Dr. 
Pur.ly  might  have  added,  'and  data  reltrrltig  tj  compara- 
tive' examinations  of  urine.'' 

Information  of  the  latter  kind  aeemB  never  to  be 
coaaidered  necessary,  even  pretnmaWy  in  works  on 
comparative  pathology. 

Dr.  Woods  Hutchinson  remarka  In  S.udlet  in  Suman 
and  Comparative  Pathology  (p.  191):  "Tiie  chapter  upon 
diseases  of  the  kidney  Is  confessedly  one  o!  the  most  an- 
satiafaatory  in  veterinary  pathology.  This  is  due  chiefly 
to  the  small  use  yet  made  ot  analyees  of  the  urine  as  a 
routine  procedure  in  veterinary  practice." 

Some  time  ago,  while-  discussing  the  value  of  the 
physiological  gastric  juice  of  the  i>ig  In  the  treatment  of 

1  Using  "  comparatire"  in  the  sense  of  the  modern  method  of 
acs.TihlnB  the  tweuty-'our  hours  urine  in  terms  of  an  ideal 
standard  secretion. 


dyspepsia,  I  asked  one  of  the  chemists  concerned  with 
this  preparation  what  was  the  condition  ol  the  animals 
furnishing  the  product,  as  judged  by  the  composition  of 
the  urine.  He  coLfeseed  that  he  had  not  heard  of  such 
an  examination  having  been  made.  But  he  recognized, 
the  use  ol  the  remark,  especially  when  I  pointed  out  to 
him  the  following  passage  in  the  book  I  have  just  quoted  : 
'•The  trace  of  albumen  normal  in  the  fcuman  urine  Is 
often  present  In  larger  quantity  in  the  herblvora,  espe- 
cially In  hard-wcrked  hortes ;  and  In  the  ox  and  sheep 
traces  of  sugar  are  normally  present."  He  not  only 
recognized  the  value  of  the  suggestion,  but  promised  to 
provide  me  with  the  results  of  an  Investigation  ol  the 
kind. 

This  was  in  part  the  result  In  question  :  Two  specimens 
of  urine  de  pore  (hog's  urine)  were  examined.  Both  gave  a 
high  comparative  percentage  of  chlorine,  and,  perhaps  in 
keeping  with  this  character,  albumen  was  present  as 
•'notable  traces  "in  both  caeCB,  and  glycose  as  "traces"' 
In  ose. 

I  had  also  referred  to  Preyer's  a8.=ertIon  la  Elemeitti  of 
General  Fhyiiology  that  cystinuria  is  physiological  in  the 
pig,  with  the  request  that  it  should  be  controlled.  Pro- 
fessor Preypr'a  observation  was  not  conflrmed, — I  am,  etc, 
Kice,  June  15th.  A.  W.  GiLCHBIST,  M.D, 


SEASICKNESS:  A  PERSONAL  EXPERIENCE. 

Sir, — I  am  a  keen  yachtsman,  but  r  bad  sailor.  In  the- 
post  I  have  tried  vailcua  "  cures  "  for  seasickness  with 
but  little  success. 

At  Whltsun  I  was  on  a  yacht  with  ten  amateurs,  seven 
ol  whom  bad  never  or  teldom  been  eea&lck.  Of  the 
remaining  three,  C.  M.  had  travelled  and  yachted  a  good 
deal,  and,  although  not  certain  of  himseit,  is  a  fair  sailor; 
F.  L.  is  less  good ;  and  A.  T.  is  ill  whenever  the  weather  is 
at  all  bad.  Joining  the  yacht  in  the  Cjlne  River  at 
Brightllngsea  on  Whlt-Frlday,  A.  T.  took  a  dose  of 
5  grains  of  chloretcne  In  the  evening  and  another  similar 
doee  before  starting  on  the  Saturday.  We  had  a  nasty 
punch  against  a  head  wind  and  choppy  sea  to  Harivlch ; 
C,  M.,  and  especially  F.  L.,  were  very  ill,  while  A.  T.  never 
turned  a  hair.  On  Sunday  we  sailed  to  Deal,  A.  T.  having; 
doted  himself  as  befoie  ;  F,  L.  felt  very  ill,  was  prevailecl 
upon  to  take  a  dose,  and  remained  all  day  without  being 
or  fte'ing  ill, though  without  being  able  to  take  his  meals 
b^low  while  we  were  sailing;  0.  M  ,  who  relused  a  dose, 
waa  quite  upset.  On  tho  two  following  days,  when  we 
sailed  to  Boulogne  and  Dieppe,  the  sea  was  calm. 

An  experiment  confined  to  three  persona  cannot  be 
considered  conclusive,  but  the  fact  that  the  worst  sailor 
was  quite  well,  having  taken  the  drug  regularly,  while 
another  was  saved  from  seasickness  and  nausea  when  he 
wag  feeling  quite  ill,  and  the  best,  sailor  of  the  three  took 
no  dose  and  was  quite  upset,  seems  worthy  of  mention. 
The  one  person  on  board  who  was  most  astouithf  d  at  the 
eflect  of  the  "pills  "  was  the  sailing  master  of  the  Gwynfa, 
who  well  knew  A.  T.'a  capabilities.  Chloretone  is  said  t& 
be  very  volatile,  and  should  be  prescribed  in  gelatine 
capsules;  if  it  Is  prescribed  in  cachets,  the  patient  Is 
liable  to  get  none  of  the  drug. — I  am,  etc., 
London,  W.,  June  15th.  AXWOOD  ThORNE. 


THE   OLDEST    HOSPITiL   FOR    SICK   CHILDREN 
IN   THE    UNITED   KINGDOM. 

Sir, — To  prevent  misconception  such  as  has  occaslonallsf 
Erifien  lu  the  psst,  and  which  might  arise  again  In  the 
future,  from  the  recent  letter  to  the  papers  from  the 
Secretary  of  the  Royal  Waterlco  Hospltnl,  may  I  ask  you 
to  state  that  the  first  hospital  lor  alck  children  to  be 
established  in  this  country  was  the  Hospital  for  Sick 
Coildren,  Great  O.-aiond  Street? 

Thp  ireatment  which  the  Royal  Waterloo  Hospital 
afl'orded  before  1862,  the  year  of  the  lonudatlon  oJ  the. 
Great  Ormoud  Street  Hospital,  and  for  mat^y  years  alter 
that  date  waa  dlBpcneary  treatment  only. 

How  great  was  the  need  of  a  children's  hospital  at  that 
time  may  be  gathered  from  the  fact  that  in  January,  1842, 
out  of  2,363  persona  In  all  the  London  hospitals,  only  26 
were  children  under  the  age  of  10 ;  while  of  60,000  persons 
dying  annually  In  the  metropolis,  21,000  were  children 
under  that  age. — I  am,  etc., 
London,  w.c .  June  9th.        SiEWARi  JoHNSON,  Secretary, 
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THE  LATE  8URGE0XGENER\L  HANBURY. 

Sir, — In  your  obltnary  notice  ol  Sargeon-Gentral  Sir 
James  Hanbnry,  K.C.B..  last  week,  yen  etate  that  he  "was 
thp  son  of  Mr.  Samuel  Hanbnry,  a  Btockbroher  In  the  Ctty 
of  London,  and  his  moihcr  was  Frances,  daaghtec  of  the 
Bev.  W.  Sewell,  of  Headley,  Surrey." 

This  Is  not  correct.  S!r  James  was  an  Irishman.  His 
'ather  was  Samuel  Hanbnry,  Esq.,  of  Somerstonn  House, 
Liracor,  co.  Aleatb,  and  his  mother  was  Louisa,  daughter 
of  the  Rev.  Charles  Ingham,  Rector  of  Kllmessan, 
CO.  Meath.  He  was  a  remarkable  man,  and  as  he  was  an 
Irishman  and  a  Meath  man  I  thick  the  country  and 
county  ought  to  have  the  credit  of  bis  origin.  I  am  his 
nephew. — I  am,  etc., 

S.    SSIAKTT, 
Newry,  June  15t!i.  Vicar  of  Sewry. 

%*  The  statement  referred  to  was  made  on  the  authority 
ol  a  correspondent  in  the  Jimei  who  claimed  to  be 
acquainted  with  the  facts.    We  rtgret  the  inaccuracy. 


THE  NEW  MVNCHESrER  INFIRMARY. 

Sib, — In  yoar  exctllent  account  ol  the  Ntw  Icfirmary 
there  is  a  marked  Inaccuracy  which  needs  correction, 
Referrlcg  to  the  cifficnlty  which  exists  owing  to  the 
removal  some  two  miles  distant  from  the  centre  ol  the 
ctty,  yon  say  :  '■  Moreover,  it  left  the  centre  of  the  city 
unprovided  with  any  place  nearer  than  the  Ancoats  Hoe- 
pitalforthe  treatment  of  accidents  and  sudden  illness." 
I  would  call  attention  to  the  fact  that  the  SaUord  Eayel 
Hospital  is  only  about  two- thirds  of  a  mile  from  the  centre 
of  the  city  (St.  Ann's  Square),  whereas  the  Ancoats 
Hospital  is  considerably  over  a  mile  away.  The  removal 
of  the  Infirmary  to  a  site  so  far  away  has  largely  ceceesi- 
tated  the  raising  of  tbe  numbtr  of  beds  at  the  Salford 
Royal  Hospital  from  135  to  2C0,  and  this  la  noiv  being 
accomplished. 

Ancoats  Hospital  has,  I  believe,  114  beds,  so  that  In  a 
short  time  the  centre  of  the  city,  from  oifTeient  sldts,  will 
be  provided  wiih  314  beds  to  mee!;  the  difficulty  which 
otherwise  would  undonbledJy  txist. — I  am,  eto., 
Manchester,  June  23id.  Andrew  Bodiflow£R. 


'■CALUMNIES  AGAINST  HOSPITALS" 
AVe  have  received  a  furiher  communloation  from  Mr. 
Berdoe  on  this  Eubject  which  we  think  it  unnecessary  to 
publleb.  He  tries  to  prove  his  case  by  quoting  'an 
eminent  medical  man  "  who  is  said  to  have  written  in  a 
newspaper  in  1883 ;  by  John  Hunter's  experiments  on  a 
man  and  woman  and  a  child  in  St.  George's  Hospital ;  and 
by  something  said  in  a  contemporary  In  1699  about 
Neisaer's  experiments.  He  characteristically  omits  all 
mention  ol  the  fact  that  both  in  Hunter's  and  in  Neisier'a 
cases  the  experiments  were  not '■  operations"  but  Inocu- 
lations; that  John  Hatter  icoeuJattd  himself,  and  that, 
whatever  may  be  thought  of  Ntiaser's  experiments,  they 
were  not  made  in  one  of  "our  hospitals"  to  which  Mr. 
Berdoe  referred.  John  Hunter  oftin  experimented  on 
himself,  and  it  was  he  who  said :  "  I  go  no  further  la  theory 
than  I  would  perform  in  practice.  If  patients  belcg 
acquainted  with  the  consLquences  of  the  disease  would 
Eubmit  to  or  rather  deetre  the  operation  ;  not  do  I  go 
further  than  I  now  think  I  would  have  performed  on 
mjself  were  I  in  the  same  situition.  Not  that  I  wonid 
have  it  supposed  that  I  would  recomnaend  this  ai  large; 
I  would  have  no  one  perform  an  operation  that  he  is  not 
clear  about  the  proprlt ty  of  himself."  It  Is  only  fair  to 
add  that  Mr.  Berdoe,  after  his  fifteen  years  of  silence  docs 
at  last  deal  with  "operations"  done  in  hospitals  in  this 
country.  These  are  cases  of  gastrostomy  and  hysterectomy 
reported  in  the  medical  journals  of  twenty  years  ago.  The 
mortality  was  said  to  hi  large,  and  this  was  true.  Mr. 
Berdoe  goes  on  to  siy :  "  H  operations  on  the  abdominal 
organs  are  so  8ucce«&lnl  now  that  private  patients  readily 
submit  to  them,  It  Is  to  the  corpora  vilia  the  debt  is  due, 
but  I  do  not  believe  that  the  poor,  the  igaorant,  and  the 
helpless  should  be  for  ever 'clinical  material'  [here  one 
seems  to  hear  the  voice  cf  Mr.  Berdoe'o  Director,  the  Hon. 
Stephen  Coleridge]  for  the  rich  and  powerful."  If  Mr. 
Berdoe  will  wipe  away  "the  tear  of  sensibility"  which 
blurs  his  mental  vision,  he  will  see  that  this  la  mere  cant. 
It  Is  surely  Inevitable  that  operations  should  be  perfected 
fn  hospitals,  for  It  is  there  that  the  orcasloDS  most  often 
1  Beitish  medical  Jocesal,  June  ZOth,  1908. 


arise  of  trying  cew  procedures.  Moreover,  It  must  be 
remembered,  that  the  newer  operations  are  naturally  done 
by  hospital  surgeons  who  have  not  reached  the  period  In 
their  career  when  private  patients  flock  to  them.  As  for 
the  large  fatality  of  the  early  gaitrcstomies,  this  was  due 
to  the  fa3t  that  they  were  done  as  a  last  desperate 
hope  when  the  patient,  doomed  to  certain  death 
without  operation,  was  almost  moribund.  If  Mr.  Berdoe 
had  his  way,  no  experimental  operations  on  animals 
would  be  allowed ;  consequently,  the  poor  and  the 
rich  alike  would  be  deprived  of  the  benefit  of  opera- 
tions which  he  himself  admits  to  be  successful.  As 
he  gives  a  wide  extension  to  the  term  "  opeiatlon,'" 
may  we  remind  him  that  the  late  yueen  Victoria 
submitted  to  be  chloroformed  In  two  of  her  conficementa 
by  Dr.  John  Snow  at  a  time  when  the  process  was  held  to 
be  highly  dangerous  by  many  members  of  tbe  medical 
profession?  Tne  case  could  be  paralleled  if  it  were 
worth  while  by  Instances  ol  real  surgical  operations.  The 
first  ovariotomy  was  performed  on  a  private  patient  by 
Ephralm  McDowell  in  18C9,  and  one  ol  the  early  opera- 
tions In  this  country  was  done  by  a  surgeon  on  his  own 
slater.  Mr.  Beidoe  says  he  can  substantiate  every  word 
he  has  spoken  or  written  on  the  subject.  All  we  can  say 
is  that  he  has  not  yet  done  so. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

NURSING  SERVICE  1"JR  TEKRIToRIAL  HOSPITALS. 
7)IE  Army  Council  has  decided  to  establish  an  Advisory 
Coancil  In  connexion  with  the  formation  of  a  nursing  Fervice 
for  the  general  hotpltals  o!  the  Territorial  Fcrce.  The  CouncO 
will  frame  lulss  for  the  admleslon  of  nursis  into  the  service, 
and  make  such  reoommendaticna  as  may  stem  necessary  for 
the  administration  of  the  service  and  for  the  appointments  of 
matrons',  sisters,  and  nnrtes  thereto.  The  ciueeuhaa  graciously 
consenttd  to  bboome  President  of  the  nursing  service.  Tho 
Advisory  Coancil  is  cmstUu-ed  as  loUows  ;  Ghalrmon,  Sargeon- 
General  Sir  Alfred  Kscgh,  KCB,  KH  P,  Dlrcctor-GtUEral- 
Army  Jltdictl  Service;  members,  the  Dachtts  cf  Montross 
(vice  preeldent\  the  Countets  "f  Ueibj,  the  Conntessof  J^rfey, 
the  L^dy  GreiiffU,  the  Lady  Helfn  MonroFergnson,  Mis3 
Haldane,  M'ss  Cox-Divies.  Matron  Royal  Free  hospital :  Miss 
Hamilton,  Matron  S;  Thomas's  HcspUal  ;  Mi;3  Hnghes, 
Qaeeri's  Jubilee  Institute;  Miss  McCall  Ant'srson,  Matron 
be.  George's  Hospital ;  Miss  Bay.  Matron  King's  Colltge 
Hospital :  Miss  Vernn'.  Middltstx  HcspUal  ;  end  Miss  Sidney 
Brovms,  R.K.C.,  late  Matron-in-cblef  (I  A.I.M  N  S.  (secretary). 


THE  INDIAN  MEDICAL  SE8VICB. 
The  annual  dinner  of  past  and  present)  members  of  the  Indian 
Mtoical  Service  took  p'ace  at  the  Gately  Restanrant  on  Juno 
18;h,  BargeoQ-General  Branfoot  baing  In  the  chair. 

The  other  officers  present  were  : 

SiLrQcon-Gaicrds-G-  Bainbridge.  \V.  R.  Brown.  C.I  E.,  J.  Cleghcrn,. 
C.S.I.  A.  liteion,  J.  P.  lircirjy,  G.  Hay,  L.  U.  Speacer,  aao  P.  Ti. 

^"c'otoie(«.-S.  H.  Browne,  C.I.E.,  C.  W.  Carr-Ca1t,htop,  w.  E.  Gates. 
D  K  Hughes.  C.  H.  Joubert  de  la  Feitc,  W.  G.  King.  C.J.E , 
M   D.  Monaity,  W.  O'Hara,  P.  A.  «  eii-,  T.  J.  H.  Wilkins,  and  W.  A.  S. 

llemcnml  Colonels -C.  Adams,  R.  Boustead,  E.  H.  Brown,  Sir-  K.  H. 
Charles,  K  C.V.O.,  W.  Coates,  R.  I^avis,  H.  P.  Dimmock.  A.  CuLcan, 
T  E  Dysoi,  \V.  H.  W.  Elliott,  L.  G.  l-'ischer,  P.  J.  Freyer.  W.  Gray, 
b'  B  Gravioot,  H.  M.  V.  Hariugton.  P.  Hehir.  H.  Hendley,  R  K. 
Holmes,  E"  K  Jolinson.Sir  a.  Leihbridgc.  K.c  S.I.,  A.  W.  D.  Leahy, 
S  UtUe  J  Lloyd-Joues,  C.  G.  W.  Lowdell.  D.  P.  W.icEonald.  F.  P. 
Mavnard.  J.  Moorliead,  T.  Pope,  K.  Prasad.  J.  Reid.  F.  C  Reeves, 
T  li  Scardon,  G.  S.  Thomson.  W.  H.  Thornliiil,  F.  J.  Tuoliy,  G.  Waters, 
W  R  Woolbert .  and  F.  W.  Wright.  „  ,    „    . 

ij„jori—»..  r:  S.  Anderson,  H.  S.  Caldwell.  A.  Gwyther,  P.  L.  "aig; 
J.  G.  Hulbert,  J.  Jackson.  C.  H.  James,  E.  A.  R.  Kewman,  F.  K. 
Ozzird,  W.  J.  Prideaux.  and  H.  Smith.  „    ^    -r. 

camins.-W.  R.  E.attye.  B  M.  Browr,  J.  K.  riemiDS,  R.  B-  B, 
Footer  K  W  Krox,  J.  M.  D.  Megaw.  W.  O'S.  Mui'phy,  A.  E.  H.  Pmcli, 
J   >;.  Walker,  E  L.  Ward,  and  J.  J.  Uiwin. 

There  were  also  present  as  guests  Viscount  Morley,  PrlnoIpaV 
Sacretary  ol  State  for  India  ;  Sir  K.  Douglas  Powell.  President 
of  the  Royal  Colhga  of  Physicians;  Sir  Tonmas  Bsrl.ow,  Sir 
William  Cnurch,  HsntenantGeneral  Sir  o'Moore  Croagh, 
V  C  •  Colonel  C.  "Wardrop,  Commandant  of  the  Royal  Ariny 
Medical  College  ;  Mr.  Austin  Low.  and  the  Editors  of  the 
Lancet  and  the  British  Medical  JorRNAL. 


THE  GEVERiL  HOSPITALS  OP  THE  TERRITORIAL 
FORCE. 
C     asks-   Are    medical    ottieers    of     the    Territorial   /ores 
"appointed  "  tt  itt  swUe  "  of  the  Keneral  hospital  required  to 
provide  themselves  with  uniform  ? 

**  We  understand  that  though  appointments  have  beecr 
made  to  the  general  hospitals  of  the  Territorial  Force,  the 
questions  of  commUsions  and  uniform  ara  etill  under 
consideration. 
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TTNOERTIFIED  DEATH  AT  WEMBLEY. 
Otir  attention  his  baan  called  by  Dr.  Goddard,  the  Medical 
Officer  of  Health  for  the  Wembley  tjrban  District,  to  a  case  of 
unregistered  daath  In  the  district,  which  appeared  to  him,  as 
the  health  oflBoer,  to  neoosaitata  inqairy.  In  hla  annual 
■report  he  says  :  "Among  the  Hat  there  is  a  note  of  one  death 
at  Kenton  of  a  youth,  only  26,  from,  it  Is  stated,  '  extensive 
ulceration  of  the  mouth  and  cheeks  with  general  debility, 'and 
In  brackets  Is  the  word  '  uncertified.'  What  does  this  mean  ? 
Does  It  really  signliy  that,  In  this  twentieth  centniy,  this 
young  man  died  unattended  and  no  inquest  was  held,  and  only 
■the  symptoms  recorded,  poeslbly  by  a  layman  f  As  there  Is  no 
mention  of  a  definite  disease  nor  medical  attendant,  would  it 
iiot  be  more  satisfactory  to  Inquire  o(  the  Keglstrar- General  it 
he  can  furnish  particulars  of  this  case  ?  '  Extensive  alC3ra- 
ilon  of  the  month  and  cheeks  with  general  debility'  is  quite 
Insufficient  as  an  actual  cause  of  death.  Was  It  a  case  of 
corrosive  poisoning  or  of  starvation,  or  what  f  " 

On  application  to  the  Raglstrar-Ganeral,  a  reply  was  re- 
ceived to  the  efl'aot  that  the  deceased  man  had  been  an  out- 
patient at  a  London  hospital,  and  that  a  local  medical  praoti- 
Sioner  had  been  called  in  at  a  later  date,  but  did  not  arrive 
until  after  dtath  had  taken  place.  The  registrar  reported  the 
oase  to  the  c  roner,  who,  however,  saw  no  necessity  for 
holding  an  inquest. 

Wlihout  any  actual  knowledge  of  the  facts  which  were  placed 
before  the  ooroaar.  It  wou'd  perhaps  ba  saying  too  much  to 
3tate  that  an  inquest  ought  to  have  been  held.  But  from  the 
point  of  view  of  the  protection  of  the  public,  it  would  appear 
io  us  that  In  such  a  case  it  would  be"  safer  in  the  Interest 
of  the  public  to  hold  an  inquiry,  so  that  those  living  in 
4he  district  might  feel  that  no  death  can  take  plaea 
without  adequate  investigation  of  the  clrcumstjnces  which 
led  to  the  death.  On  the  face  of  it,  here  is  a  man  who 
has  bten  attended  by  a  house-surgeon  at  a  large  out-patient 
department ;  he  bscomes  worse,  and  before  any  medical 
anan  has  realized  that  he  Is  dangerously  ill  he  dies.  The 
evidence  of  the  house-surgeon  no  doubt  would  throw  some 
!lght  on  the  condition  from  which  the  man  was  suffering,  and 
the  clinical  history,  as  detailed  by  the  man's  friends,  might 
even  clear  np  all  the  mystery  which  attaches  to  his  death. 
Bnt  why  is  the  cause  of  death  not  entered  more  fully  in  the 
list  ?  These  returns,  which  pass  through  the  hands  of  the 
medical  officer  of  health,  should  at  all  events  be  records  of 
actual  canoes  of  death,  and  not  merely  entries  of  prominent 
3ymptom3.  The  public  has  a  right  to  demand  this  :  and  while 
it  must  remain  in  the  dieoretion  of  the  coroner  whether  an 
Inquest  is  to  be  held  or  not  the  public  certainly  has  the  right 
to  demand  of  the  authorities  a  reasonable  explanation  of  the 
-death  which  is  consistent  with  modern  silence. 


WOSKMEN'S  COMPENSATION  ACT. 
Newnham  v.  Gill. 
STAVING  taken  a  month  to  consider  tha  various  points,  His 
Honour  Judge  Shortt  gave  his  verdict  in  a  peculiar  compensa- 
tion case  which  was  brought  to  a  oonclu^iDn  at  Koehester 
County  Court  on  June  18th.  Five  medical  nractitloners  gave 
evldenea,  and  in  addition  to  this  Dr.  C  White  of  Bochester 
assisted  the  judge  as  medicil  assessor.  The  case  was  that  in 
which  ilrs.  Newnham,  of  158,  Dale  Street,  Chatham,  widow, 
applied  on  behalf  of  herself  and  Infant  children  In  respect  of  the 
death  of  her  husbani?,  who  died,  she  alleged,  while  in  and 
due  to  the  employ  of  Messrs.  Gill  and  Sons,  shipbuilders,  of 
Rochester. 

The  evidence  given  was  to  the  effect  that  deceased  had  been 
employed  by  Messrs.  Gill  for  thirty-six  years,  and  his  special 
work— he  was  a  carpenter— was  in  connexion  with  cabins  of 
vessels  At  the  end  of  September  last  he  was  put  on  the 
greotlon  of  a  fence  at  Messrs.  Gill's  wharf,  the  fence  being 
made  of  railway  sleepers  up-ended  Early  one  morning  he 
suddenly  dropped  his  maul,  with  the  exclamation:  "G^od 
<3od,  mate,  I've  never  had  a  pain  like  this  before  I  "  He  died 
a  few  days  later. 

Dr.  H  W.  Smith,  of  Chatham,  called  for  tha  applicant,  said 
ae  treated  Newnham  at  first  for  what  he  tbcugbt  to  be  some 
gastric  disturbance.  The  next  day  he  died,  and,  with  the 
widow's  consent,  he  conducted  a  post-mortem,  examination. 
In  conjunction  with  JJr.  C.  C.  Lord,  of  New  Brompton,  he 
•found  that  quite  2  ft.  of  the  small  Intestine  had  become 
strangulated  under  a  small  band  of  the  mesentery.  Ha  was  of 
the  opinion  that  a  violent  strain  would  cause  it,  and  the 
evidence  as  to  Newnham's  work  at  Messrs.  Gill  and  Son's 
wharf  was  quite  consistent  with  a  strain  caosing  the 
3trangu?otlon. 

Dr.  0.  C  Lord  gave  similar  evidence,  and  in  cross-examina- 
tion did  not  think  the  obstruction  had  been  caused  by  auy- 
uhing  Newnham  had  eaten. 

_  Dr.  A  S.  Morley,  of  London,  was  called  for  the  respondonts. 
in  his  opinion  Newnham's  condition  could  not  have  been 
caused  byastrain.  He  had  seen  the  report  of  ihe post  mortem 
examination. 

Dr.  A.  E.  Ediln,  of  London,  gave  eimllar  evidence,  as  did 
Dr.  J.   Holroyde,   consulting  surgeon  to    St.    Bartholomew's 


Hospital,  Rochester,  and  Medical  Officer  of  Health  of  Chatham. 
Dr.  Holroyde's  opinion  was  that  death  was  due  to  strangula- 
tion, cansed  by  a  tand  which  was  there  on  account  of  pre- 
existing peritonitis,  or  the  man  might  have  been  born  with  it.       _ 
Cross-examined,  he  said  a  violent  effort  was  more  likely  to      M 
cause  an  external  rupture  than  an  Internal  one,  V 

His  Honour  said  tnat  Newnham  died  beyond  all  donbt  of 
strangulation  of  the  bowels.  "The  law".  His  Honour  said, 
"casts  upon  the  applicant  the  onus  of  proving  beyond  reason- 
able doubt  that  the  disease  from  which  her  husband  died  was 
caused  by  his  employment.  Having  regard  to  the  evidence  In 
the  case,  and  especially  the  contradictory  opinions  of  various 
medical  witnesses,  lam  unable  to  hold  that  sue  has  discharged 
that  onus.  The  award  mast  therefore  be  in  favonr  of  the 
respondents,  with  costs." 


THE  FURTHER  HISTORY  OP  AN  "AMERICAN 
SPECIALISr." 
The  man  Bertram  Mortimer,  of  whom  some  acoonnt  was  given 
In  our  Issue  for  May  2Qd  in  connexion  with  a  charge  of  obtain- 
ing money  under  false  pretences  as  an  American  specialist,  has 
again  recently  Bguied  In  the  law  courts.  On  this  occasion  he 
was  a  prisoner  making  application  to  the  judges  of  the  new 
Crimical  Appeal  Court  for  permieslon  to  bring  fresh  evidence 
in  relation  to  a  charge  of  stealing.  He  also  claimed  that  his 
recent  conviction  on  tha  charge  should  be  set  aside  on  the 
ground  of  misdirection  of  tha  jury  by  the  judge,  aud  that  in 
any  case  the  sentence  awarded  was  too  high.  From  what 
passed  in  the  Appeal  Court  It  arptars  that  he  was  convicted 
of  stealing  a  Gladstone  bag  frcm  Victoria  Station,  the  faid  bag 
having  been  accidentally  placed  in  his  possession  by  the  clerk 
in  charge  of  the  cloak  room,  and  the  jury  came  to  the  conclu- 
sion that  be  intended  to  steal  it.  Tha  result  was  that  the 
judge  sentenced  him  to  fifteen  months'  hard  labour,  bnt  after- 
wards reduced  this  penalty  to  fifteen  months  In  the  second 
division.  Earlier  questions  having  been  decided  against  the 
prisoner,  the  propriety  of  the  sentence  was  discnssed.  The 
court  finally  held  that  the  sentence  should  not  have  been 
reduced,  and  changed  it  again  to  one  of  fifteen  months'  hard 
labcur.  The  Chief  Justice  said  that,  having  regard  to  the 
nature  of  the  previous  charges  against  the  prlsonpr,  the  fact 
that  the  more  serious  offenoe  was  committed  in  1897,  and  the 
bigamy  charge  In  1899,  was  not  sufficient  reason  for  reducing 
the  sentence  In  the  present  case  to  a  comparatively  lenient 
one.  ilr.  Justice  Philiimore  said:  "I  know  all  about  the 
man,  because  he  was  tried  before  me  at  Welis.  I  also  know  the 
story  of  the  serious  offence  of  which  he  was  committed  before 
Mr.  Justice  Hawkins.  I  also  remember  the  disgraceful 
defence  he  set  up  before  me  at  Wells." 

Since  the  above  lines  were  written  the  prisoner  has  received 
a  further  penalty  of  four  years'  penal  sarvUuda  at  Exeter 
Assizes,  on  a  charge  of  obtaining  money  by  fraud  from  various 
persons  whom  he  professed  to  cure  of  diflferent  ailments.  The 
accused  pit aded  guilty,  and  after  his  conviction  said  that  he 
wished  £13  which  he  had  In  the  bank  to  be  divided  amongst 
the  people  whom  he  had  defrauded. 


NURSING  HOME  CHARGES. 
A.  H.,  a  correspondent,  writes  thai  a  patient  of  hla  was  taken 
lU  away  from  home,  and  wtnt  so  a  loc-il  doctor.  He  was 
ordered  to  a  nursing  home,  and  there  a  ppecialist  was  called 
in,  who  performed  three  operatlcns,  charging  for  theii  a  fee 
of  £27  69.  The  doctor  first  called  In  also  attended  the 
patient  at  the  nursing  home,  and  In  addition  to  his  bill  has 
made  a  charge  of  15  guineas  for  the  operations.  Is  such  a 
charge  ju  tifiable  F 

%*  If  the  practitioner  assisted  the  specialist  Id  the  opera- 
tions, he  is  entitled  to  make  a  special  charge  for  the  opera- 
tions, but  taking  into  consideration  the  charge  made  by  the 
operator,  and  the  fact  that  the  means  of  the  patient  are  very 
Inconsiderable,  the  extra  amount  claimed  appears  to  be 
excessive. 

LOCUMTENENT  AND  HOUSE  PHYSICIAN. 
A  CORRESPONDENT  writes  that  he  was  offered  5  guineas  for 
acting  as  iocumtenent  to  tha  house  physician  of  a  London 
hospital.  He  accepted  by  telephone,  but  the  same  evening 
received  a  wire  to  say  his  services  wculd  not  be  required,  as 
the  house  phsslcian  could  not  leave  town.  A  Utile  later  the 
latter  wrote  him  that  he  was'able  to  go,  bnt  had  found  a  deputy 
to  act  for  him  without  payment  Our  correspondent  states 
that  he  has  demanded  £5  to  recoup  him  for  the  iccon- 
venlence  and  loss  he  has  been  put  to,  owing  to  the  ergage- 
ment  being  cancelled,  and  he  wiehee  to  know  whether  he 
should  put  the  matter  into  a  solicitor's  haiids  If  payment  Is 
refused. 

'^j,*  Our  correspondent  would  be  ill-advised  to  take  any 
legal  proceedings.  Even  If  a  legal  contract  were  proved,  it  Is 
doubtful  whether  under  the  circumstances  any  damages 
would  be  recovered  In  the  county  court.  The  claim,  too,  from 
a  profetsicnai  point  of  view  is  open  to  considerable  objEctlon 
It  Is  hardly  In  accordance  with  professional  comity  for  a 
doctor  to  press  auch  a  contract  as  thfs  strictly  against  IL 
professional  brother. 
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EDWIN  RICKAKDS,  M  A.Oxon.,  M.B.,  KR.C.P.Lond., 

P.R.C.S.En()., 

PHYSICIAN,  GENBaU.  HOSTlfAL,    BIRMINGHAM. 

"\Ya  regret  to  rtcord  the  death  of  Ur.  Elwln  KIckards, 
CoDgnltlDg  PhyslolEB  to  the  Geueral  Hotpital,  Birming- 
ham, which  occurred  at  ElleiBlie,  Edg'aaston,  on  June  Hih, 
after  a  short  Ulnees.  He  was  the  yoncgest  son  of  the 
Rev.  T.  A.  RIckards,  Viear  of  Coaby,  Lelceft^rshlre, 
haviDg  been  boru  In  1341,  and  was  educated  at  St.  Johc'a 
Colleap,  Oxford,  where  he  took  hia  degree  with  honours 
in  1865,  He  studied  medicine  at  University  College 
HoBplt^l,  becoming  iu  due  course  House  -  Surieon 
ncder  Mr.  John  Marshall,  and  in  1870  was  appointed 
Resident  Pathologist  to  the  General  Hospital  at  Bir- 
mingham. This  was  the  beginning  of  a  period  of 
active  service,  which 
lasted  until  June, 
1904,  when  he  retired 
Iroin  the  office  ol 
Honorary  Physician, 
and  the  tfoi^ernors 
elected  him  to  be  an 
Honorary  Consulting 
Phjsictaa.  AfUr  fill- 
ing the  offiae  of 
Fatfaolo^  ist,  he  be- 
came lor  a  shori  time 
Resident  JHedlcal 
Officer,  and  was  ap- 
pointed Physician  ia 
1874 ;  he  there'ore 
filltd  the  latter  cffiae 
f  jr  the  long  term  of 
thiriy  years,  and  was 
the  last  physician 
appointed  before  the 
creation  of  the  assis- 
tant Etafi'  appoint- 
ments. On  hi8  retire- 
ment he  was  pre- 
sent' d  with  a  testi- 
monial, including  an 
illuminated  address 
Bubsccibed  for  by 
members  of  the  boari 
and  the  etaS  of  the 
hospital  and  by  othtr 
Govtrnors,  whiie  an 
etched  portrait  drawn 
by  Mr,  H.  Macbeth- 
Raeburn  was  pre- 
sented to  the  hospital, 
and  arepllca  given  to 
Mrs.  Rlckards.  Dr. 
Rickards  was  one  cJ 
the  ConsnUIng  Phy- 
sicians to  the  Bir- 
mingham General 
Dlspi-nsary  from  1883 
to  1903,  and  was 
Honorary  Physietaa 
to  the  General  Institution  for  Che  Blind.  He  took  part  only 
for  a  short  time  as  a  systematic  lecturer  in  the  iledical 
School,  but  he  was  a  painstaking  and  conscientious 
clinical  teacher,  and  always  popular  with  the  students. 
He  eho^red  great  interest  in  the  work  of  the  new 
university ;  when  the  Pathological  Department  was  first 
started  he  gave  a  substantial  sum  of  money  to  build  and 
equip  the  first  pathological  laboratory,  and  lor  some  years 
before  his  death  occupied  a  seat  upon  the  University 
Council, 

He  played  a  useful  part  in  filling  various  offices  in 
connexion  with  local  medical  societies,  being  at  one  time 
Secrttary,  afterwards  for  many  years  Treasurer,  and 
ulticDately  President  of  the  Birmingham  and  IMldland 
Counties  Branch,  President  of  the  Midland  .Medical 
Society,  President  of  the  Msdieal  Institute,  and  President 
of  the  Birmingham  31edicai  Benevolent  Society.  He  was 
a  .Justice  of  the  Peace  for  the  County  of  Warwick. 

Dr.  Rickards  married  late  In  life  the  daughter  of  the 
late  Mr.  John  Archer,  F.R.C.8.,  of  Birmingham,  and  much 
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Sympathy  is  felt  with  her  in  her  sorrow;  there  are  no 
children  of  the  marriage. 

The  death  ol  Dr.  lilckarda  has  ooonrred  very  shortly 
after  that  of  j\lr.  Powke.  They  were  contemporary 
residents  in  the  General  Hospital  between  1870  and  1872, 
and  were  of  about  the  same  age.  When  Mr.  Fowke  wae 
ill  Dr.  Kickards  was  a  constant  Inquirer  about  his  progress, 
and  at  that  time  showed  no  signs  of  so  soon  following  him 
to  the  grave. 

Dr.  Rickards  was  only  a  rare  contributor  of  papers  to 
medical  periodicals,  but  when  the  occasion  occurred  be 
W4S  the  master  of  a  good  style,  and  his  presldenliai 
addressee  were  always  well  written.  Two  of  his  contribu- 
tions deserve  to  be  remembered,  as  they  were,  If  not 
unique,  at  least  exoeedlcgly  rate ;  cue  of  these  was  an 
account  of  complete  calclticatlon  of  the  pericardium,  and 
the  other  of  complete  fatty  transiotmatlon  of  a  kidney 
in  the  pelvis  of  which  »  calculus  was  lodged. 

He  was  an  exceed- 
ingly hospitable  man, 
and  popular  with  a 
largf!  circle  of  friends 
in  the  profession  and 
outside  It,  by  whom 
he  win  be  greatly 
missed. 

Although  he  took 
little  part  In  the 
debates  at  the  medi- 
cal societies,  and  was 
often  a  silent  listener, 
he  could  on  occasion 
show  that  he  was 
neither  an  unmindful 
nor  an  inattentive  ob- 
server of  the  progress 
of  medical  science, 
and  that  he  had  pon- 
dered with  profit  on 
pasting  events.  In 
1893,  when  President 
of  the  local  Branch, 
he  chose  for  the  sub- 
ject of  hia  address 
the  Treatment  of  In- 
fectious Diseases  by 
Vaccine,  and  showed 
in  it  an  appreciation 
oj  the  possibilities 
then  latent  in  this* 
tnethod  and  a  deep 
,  adwideacqaaintance 
with  the  hopes  and 
aspirations  ol  those 
pathologists  who  then 
stood  as  pioneers  of 
progress.  It  must  be 
remembered  that  at 
this  tiae  the  profes- 
sion was  suffering 
from  a  rearition,  and 
many  were  disposed 
to  discredit  the  possl- 
uicKABDs,  M  A  oxos.     [11.  J.  wiiiiu:k.  u, nai,i~'h<im.       bllity  of  the  curo  of 


diseases  by  substances  derived  from  bacterial  culturcB 
in  consfquence  of  the  disappointments  experienced 
by  the  failure  of  ICoch's  tuberculin  to  fulfil  the  exag- 
geratfd  promises  entertained  respecting  it.  He  wrote 
on  this  oacaslon:  "The  apparent  failure  of  any  one 
method  of  dealing  with  a  particuUr  Infectious  disease 
by  a  vaccine  through  imperfection  of  detail  must 
not  shake  our  confidence  m  bacteriological  science 
generally.  1  am  free  to  admit  that  we  are  far  from 
home  in  this  matter,  but  I  believe  the  road  is  right, 
and  if  ever  we  are  to  have  a  definite  treatment  for  the 
infectious  diseases  it  will  be  In  the  direction  of  vaccines, 
germicides,  or  antitoxins,  and  In  respect  to  these  we  must 
look  for  light  from  the  laboratory."  In  the  concluding 
sentences  he  appealed  for  State  help  in  order  to  allow  of 
bacteriology  undertaking  those  important  national  Investi- 
gations which,  as  he  rightly  said,  become  every  day  of 
more  pressing  necefisity.  Aa  we  have  seen,  when  he  had 
the  opportunity  he  showed  that  he  was  in  earnest  in  this 
expression   of   opinion   by    aiding    subatantlally  In  the 
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building  of  the  first  adeonately  equipped  bEkcterloIoglcal 
laboratory  established  In  Birmingham. 

The  funeral,  which  took  place  on  Jane  15th  In  the 
ehurebyard  at  Nortbfield  Parish  Church,  was  attended  by 
a  very  large  number  of  members  of  the  medical  proteeslon 
and  by  many  personal  friends  who  wished  to  render  him 
this  last  tribute  cf  affection  and  esteem. 


THOMiS  GA.RRETT  HORDER,  M.R.C.S  ,  L.R.C  P., 

CAHDIIF. 

It  Is  with  sincere  regret  we  have  to  announce  tbe  death 
of  Dr.  T.  Garrett  Horder,  M.R.O.S.Eag.  and  UR.O.P.Edln.. 
which  took  place  at  hla  residence  In  Oardiflf,  at  the  age  of 
64  years.  Dr.  Horder  had  been  suffering  from  heart 
trouble  for  several  years  past,  and  In  the  spring  and 
summer  of  1908  was  so  seriously  HI  that  no  hopes  ol  hla 
ifficovery  were  entertained.  He  rallied,  however,  and  from 
December,  1906,  to  February,  1907,  he  continued  hla 
ordinary  work  and  took  a  lively  Interest  in  all  medical 
nnd  public  affairs.  The  strain,  however,  proved  too  great, 
and  he  finally  passed  away  on  June  15th.  Hlj  sufferings 
were  borne  with  that  strong  determination  and  etrcngth 
of  will  which  chara3terlz Ed  him  all  through  life. 

He  was  the  son  of  the  late  Mr.  William  Horder  ol 
fiaUabnry,  where  he  was  born  in  1843,  and  was  one  of  a 
large  family  of  sons  and  daughters.  At  an  early  age  he 
left  home  to  reside  with  his  uncle.  Dr.  Garrett  of  London, 
by  whom  he  waa  educated  at  a  private  school  at  Thbnry, 
and  afterwards  at  the  City  of  London  School,  where  he 
dlatlnguished  himself  as  a  Shakespearian  scholar,  and 
obtained  several  prizes  (1858).  Leaving  the  City  of 
iiOadon  School,  he  entered  the  London  HcsDltal  as  a 
medical  student,  and  reoeivtd  the  diploma  of  M  R.C.S.  In 
1866,  During  this  time  he  aleo  acted  as  assistant  to  a 
local  practitioner,  thus  gaining  a  knowledge  of  dis- 
pensing, etc.  He  afterwards  proceeded  to  Edinburgh, 
where  he  became  L.RO.P.Edin.  In  1373.  For  many 
years  he  was  House-Sargeon  and  Honorary  Secretary  to 
the  National  iSanatorlum  at  Bournemouth,  and  there 
ga'ned  a  deep  knowledge  of  chest  complaints.  He  waa 
actively  associated  with  Dr.  Snow  of  that  to;vn,  who  still 
survives. 

After  leaving  Bournemouth,  he  acted  for  some  time  in 
the  capacity  ot  lo^umteaent  In  Lancashire  and  elsewhere. 
He  came  to  Cardiff  abaut  1876,  where  he  held  the  post  of 
Public  Vaccinator,  and  practised  up  to  the  time  of  hia 
death.  The  arduous  work  la  connexion  with  the  post  of 
Public  Vaccinator,  under  tbe  new  Act  of  1906,  no  doubt 
helped  to  hasten  his  end.  In  1398  he  started  the  Hospital 
-Reform  Association,  of  which  he  became  Secretary  and  In 
•which  he  took  the  deepest  latereat.  Although  ever  ready  to 
belp  the  poor,  he  was  still  desirous  to  see  that  hospitals 
and  medical  charities  should  not  ba  aba?ed,  but  that  they 
should  b3  restricted  to  those  who  really  stood  In  need  of 
them— namaly,  the  nea^ssltons  poor — aad  aivUed  that 
the  question  should  be  closely  looked  Into  bymellcal  men 
and  lay.  His  advice  and  help  were  ever  ready  In  the 
matter.  He  also  held  strong  views  on  the  subject  of 
■the  defence  and  etiquette  cf  the  profession. 

He  was  for  some  time  a  member  ol  the  Cardiff  Infirmary 
Management  Committee  and  .loint  Secretary  of  the 
■Ethical  Section  ot  the  British  Medical  Association  and  was 
on  the  Council  ot  the  Mrdlcal  Defence  Uaion. 

Being  a  keen  politician,  he  took  an  active  part  in 
■matters  both  political  and  mnniclpal.  For  many  jears  he 
waa  a  member  of  the  Cardiff  School  Board,  where  he  was 
altvays  welcomed  for  his  valuable  aivlce  and  experlenc3. 
He  eontasted  the  town  on  sevsral  ceoasiors,  and,  although 
-rejected,  he  rendered  great  ossiatance  In  the  Interest  of  the 
town.  Being  ever  a  lover  of  chlldrfn  his  work  on  their 
bshaU  will  not  readily  be  forgotten  ;  he  helped  to  secure 
them  many  beneSta,  euch  as  open  spaces,  etc  ,  his  special 
«ire  being  the  walfa  and  straps.  He  was  a  man  of  strong 
character,  and  his  straightforwardness  in  all  matters 
imedlcal  or  political  (without  thought  of  hlmsell)  must 
cause  him  to  be  long  remembered.  He  married,  in  July, 
1888,  Mlas  Anna  Despard,  third  daughter  of  Lieutenant- 
Colonel  Deapard,  ol  Lacca  Manor,  Mountratb,  Ireland,  and 
of  Hampatead,  London.  Besides  his  widow,  he  leaves  a 
eon  to  mourn  his  loss, 

Dr,  H,  A,  Latimer  (Swaneea)  writes  :  To  those  who 
have  been  associated  with  the  late  Dr,  T.  Garrett  Horder 
in    the    prcgreasive    work    he     did    for    the    general 


welfare  of  our  profession,  the  sad  news  ot  his  death, 
at  a  comparatively  early  age,  must  have  come 
with  a  sense  of  personal  lose,  I,  who  had  enjoyed  his 
friendship  for  some  years  past,  feel  that  it  would  not  be 
right  to  allow  aiiy  obituary  notice  of  him  in  the  pages  of 
the  British  Medical  Journal  to  pass  without  adding 
some  personal  comments  of  my  own  upon  this  self- 
denying  work  which  be  did.  Hla  name,  appended  as  it 
was  to  frequent  letters  which  he  wrote  to  the  Journal 
on  subjects  of  medical  politics,  must  be  a  familiar 
one ;  for  he  wrote  frequently,  and  to  the  point,  on 
the  various  questions  which  engased  our  attention  from 
time  to  tims.  In  the  South  Wales  and  Monmouth- 
shire Branch,  as  In  the  Medico- Political  Committee  ol  the 
Asaociatlon,  he  was  ever  an  energetic  and  uaeful  member, 
bringing  with  him  to  the  consideration  of  the  matters 
transacted  there  a  vigorous,  progressive  mind,  with  a 
well-balanced  jarlgement.  The  tarae  may  be  said  of  his 
action  on  the  Medical  Defence  Union,  where  for  some 
years  he  served  as  a  ccmmitlee-man.  Of  late  lU  health 
had  compelled  him  to  restrict  this  work  oJ  which  I  have 
been  speaking,  but  bis  Interest  in  what  was  going  on  was 
as  keen  as  ever,  and  his  removal  from  among  us  la  to  be 
sincerely  deplored,  If  on  this  account  alone,  by  those  who 
kneiv  him  in  no  other  capacity  than  aa  a  worker  for  the 
advanjement  of  the  general  welfare  ol  our  profession  and 
Its  members. 

Dr.  Horder  was  essentially  &  vigorously  minded  man. 
In  debate  he  was  lucid  and  Incisive.  Being  accustomed 
to  speak  in  public,  he  spoke  with  clearness  and  with  a 
voice  which  could  be  followed  without  strain  upon  the 
part  of  hla  hearers.  For  the  rest,  he  wag  a  good,  reliable 
frlenl.  Recognizing  to  the  full  all  these  qualities,  I  am 
thankful  to  be  allowed  the  privilege  ol  contributing  this 
sincere  expression  of  regard  to  the  memory  ol  one  who 
deaerves  well  of  those  in  whose  interests  he  spent  much 
time  and  labour. 

JOHN  NEWTON,  M.R.C.8.,  L.S.A., 

LIVEEPOOI.. 

On  May  17th  there  passed  away,  at  the  ripe  age  ot  38,  one 
whose  figure  was  familiar  in  professional  circles  in  Liver- 
pool a  generation  ago,  and  whose  name  will  long  be 
cherished  in  literary  and  artistic  circles  in  that  city, 
Mr.  John  Newton  was  a  native  of  Nottinghamshire, 
studied  medicine  at  Uoive/sUy  College,  London,  obtained 
the  gold  me'Jal  of  the  Society  ot  Apothecaries,  and  quali- 
fied in  1847.  He  b?gan  his  long  career  In  Liverpool  by 
being  appointed  Resident  Apothecary,  as  the  term  was  in 
those  das  a,  to  the  Rojal  Infirmary,  and  Surgeon  to  the  old 
asy'um  In  Ashton  Street. 

Mr.  Newton  was  a  noted  raconteur  and  a  most  versatile 
p°r8onality,  both  In  his  accomplishments  and  his  interests. 
He  was  at  one  time  an  active  member  of  the  Medical 
Institution,  ot  which  he  waa  a  Vice- President,  and  for  the 
last  four  years  had  been  an  honorary  member.  He  was 
paitlcQlatly  Interested  in  the  microscopical  section.  He 
was  President  of  the  Literary  and  Philosophical  Society, 
of  the  Biological  Society,  and  ol  the  Microscopical  Society. 
To  show  the  variety  ot  the  interests  that  engaged  his 
attention,  some  ot  the  titles  of  hia  papers  read  at  the 
Literary  and  Phlloaophlcal  Society  may  be  mentioned. 
Snch  were:  Recent  Discoveries  aa  to  the  Origin  and 
History  of  the  Humaa  Race  ;  The  Senses  and  their  Rela- 
tion to  each  other ;  An  Inquiry  Into  the  Language  Spoken 
b7  Our  Lord ;  The  Mystery  of  Life ;  The  Four  Georges  and 
Their  Time. 

Aa  Vice-President  of  the  Art  Club  he  was  largely  instru- 
mental in  forming  and  cataloguing  the  Loan  Collection  oJ 
Ancient  and  Modern  Bookbindings,  exhibited  In  Novem- 
ber, 1882,  and  he  was  the  main  contilbntOT  to  the  Exhibi- 
tion of  English  Caricatures  in  1881.  He  was  a  diligent 
and  jadiclous  collector,  especially  ot  books  andold  prints, 
and  has  left  behind  him  valuable  collections,  hia  library 
containing  many  works  of  great  rarity. 

For  some  years  he  had  withdrawn  from  practice,  and 
lived  at  2,  Prince's  Gate  West,  where  his  death  took 
place. 

Mr.  Newton  married  more  than  fifty  years  ago  his 
second  cousin,  the  grand-daughter  ot  Mr.  John  Newton, 
of  Liverpool.  He  leaves  three  children,  a  daughter 
married  to  the  Rev.  W.  C.  Hudson,  and  two  sons,  ol 
whom  one  la  in  practice  In  Liverpool  as  a  dental 
surgeon. 
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BERTRAM    ABRAHAMS,  M.B.,  F.R.C.P., 

ASSISTANT    riiVSICIAX,  WESTMIXSTEE  HOSPITAL, 

It  Ib  fvlth  great  regret  that  we  have  to  anconnce  the  death 
at  the  early  age  oi  38  ot  Dr.  Bertram  AbrahamB,  senior 
SBslstant  physician  to  Weatmlnster  Hospital. 

For  many  jears  Dr.  Abrahams  had  not  enjoyed  robust 
health,  owing  to  an  aifectlon  ot  the  kidneys,  but  he  had 
jast  returned  from  a  month's  holiday  In  Greece,  apparently 
more  vigorous  than  usual,  and  his  death,  alter  little  more 
than  a  fortnight's  Illness,  will  be  a  great  shock  to  his 
cumerons  friends. 

Bertram  Abrahams  was  the  son  ol  Mr.  L.  B.  Abrahams, 
till  recently  head  master  of  the  Jews'  Free  School,  and 
was  born  In  London  In  1870.  He  was  educated  at  the 
City  of  London  School,  where  he  gave  early  promise  ol 
great  ability.  Entering  University  College  he  took  the 
B.Sc.  with  hoc  ours  at  the  University  of  London,  and 
qualified  M.KC.S..  LE.C.P.,  Inl894;  in  1895  passed  the 
tioal  M.B.  of  the  University  of  London  with  honours  in 
medicine  and  forensic  medicine.  In  1904  he  was  elected 
a  Fellow  ot  the  Boyal  College  ot  Physicians.  In  addition 
to  being  Assistant  Pbysldau  to  WeEtminster  Hospital  he 
was  Joint  Lecturer  on  Medicine  and  Subdean  of  the 
Medical  School.  He  was  Examiner  in  Physiology  to  the 
Conjoint  Board,  and  was  recently  appointed  Medical 
Inspector  of  Schools  by  the  London  County  Council.  In 
1907  he  delivered  the  Arris  and  Gale  lecture  at  the  Eoyal 
College  ot  Surgeons. 

Dr.  Abrahams  took  a  great  interest  In  the  children  of 
the  poor  of  his  community,  and  was  very  anxious  to  foster 
a  taste  for  athletics  among  the  boys.  In  this  way  he 
became  one  of  the  founders,  It  not  the  originator  of  the 
Jewish  Lads'  Brigade,  and  for  many  j'ears  never  tailed  to 
attend  the  summer  camp  at  Deal,  where  he  acted  as 
principal  medical  ofiicer. 

Ot  an  nnselSeh  and  sympathetic  nature,  he  was  always 
ready  to  help  others,  and  any  research  with  a  view  to 
solving  some  difficult  medical  problem  was  sure  to  enlist 
bis  eager  sympathy  and  valuable  assistance;  unfortunately 
In  this  way  he  often  added  much  to  the  work  which  was 
already  more  than  his  delicate  constitution  could  bear. 
For  several  winters  he  practised  In  Egypt,  and  had  been 
advised  to  live  altogether  In  that  country.  It  la  to  be 
regretted  that  the  desire  for  more  work,  and  especially  for 
teaching,  which  always  had  a  great  attraction  for  him, 
indaced  blm  to  brave  the  rigours  of  the  English  climate. 

He  was  a  frequent  contributor  to  this  Journal,  and  was 
also  the  author  of  articles  on  diseases  ot  the  pharynx  and 
oesophagus,  on  myalgia,  and  on  myositis  ossificans  In 
AUehln's  Manual  of  Medicine.  In  addition  he  wrote  a 
book  on  the  principles  of  pathology,  and  edited  a  German- 
English  Dictionary  of  medical  terms,  a  work  which 
Involved  enormous  labour. 

Dr.  Abrahams  bad  no  son,  but  leaves  a  widow  and  an 
only  daughter. 
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2R«  advice  given  in  this  column  for  the  assistance  of  membert 
is  based  on  medico-ethical  principles  generally  recognized  by 
the  profession,  but  must  not  be  taken  as  representing  direct 
findingi  of  the  Central  Ethical  Committee. 


MEDICAL    ANSWERS    TO    NEWSPAPER 
CORRESPONDENTS. 
We  have  received  a  cutting  from  the   Birmingham   Daily 
Mail  of    Tuesday,    June    16lh,    containing    tne    following 
advertlaemeat : 

"  Write  to  Medico  If  yon  are  HI,  and  he  will  give  yon 
advice  free  of  charge. — Particulars  In  the  Birmingham 
Weekly  Post." 
We  take  Ihla  to  mean  that  the  Birmingham  Weekly  Post 
has  a  column  for  medical  advice,  and  that  this  Is  an  adver- 
tisement of  the  newspaper  which  maintains  this  column  as 
an  InduceiDent  to  subscribers.  Our  correspondent  goes 
on  to  say  that  the  answers  are  furnished  by  a  well- 
known  general  practitioner  and  that  It  Is,  In  his  opinion, 
"unprofessional"  conduct.  The  matter  Is  well  worthy  of 
couBideratlon  by  the  Central  Ethical  Committee,  as  we  do 
not  know  that  any  formal  pronouncement  has  ever  been 
made  upon  the  point  ;  It  Is,  however,  generally  recognized 
that  medical  advice  cannot  be  given  satisfactorily  without 
seeing  the  patient,  but  how  far  It  may  be  possible  to  lay 
down  a  definite  rule  la  a  question  that  needs  cjrefal 
consideration. 


PATIENT'S  RIGHT  TO  CONSVLTANT'S  OPINION. 
Middle  IOast  writes :  A.  treated  a  child  for  eome  time,  and 
diagnosed  chronic  malaria.  During  A.'s  absence  B.  attended 
the  child  and  agreed  with  A.  Shortly  afterwards  a  relative 
took  the  child  for  change  of  air,  and  she  was  seen  and 
examined  by  C,  who  knows  A.  well,  and  B.  by  reputation. 
He  was  told  that  the  child  had  been  attended  by  A.  and  B., 
but  he  diagnosed  tuberonlons  disease  of  the  upper  lobe  of  the 
left  lung,  told  the  relative  so,  and  furnished  her  with  a 
diagram  on  which  he  shaded  In  black  the  area  said  to  be 
afl'ected,  and  gave  her  a  piece  of  paper  on  which  he  stated 
which  of  the  symptoms  were  probably  due  to  the  lung 
condition,  and  that  he  had  found  tubercle  bacilli  In  the 
sputum.  On  her  return  the  child's  relatives  naturally 
blamed  A.  and  B.,  but  a  very  careful  examination  by  three 
physicians  confirmed  their  diagnosis.  Was  C.  justified  In 
giving  this  diagram  and  open  note  to  the  child's  relative  ? 
Knowing  that  both  A.  and  B.  had  attended  the  child,  would 
II  not  have  been  more  In  accordance  with  professional 
etiquette  had  he  enclosed  the  diagram  and  note  In  an 
envelope  and  given  It  to  the  relative  to  hand  to  either  A.  or 
B.  on  her  return  ? 

•«*  Anyone  oonsallicg  a  prastltloner  either  for  himself, 
or  for  a  person  under  his  care,  has  a  right  to  know  the 
opinion  that  the  practitioner  has  formed  ot  the  case,  and 
woold  not  feel  satisfied  unless  he  got  it.  At  the  same  time 
we  do  not  approve  of  the  patient  being  given  a  diagram.  C. 
might  quite  well  have  enclosed  It  with  a  note  to  A.  or  B. 


CHARGES  TO  AN  EDUCATIONAL  AUTHORITY. 
Fkrrt.— We  think  two  guineas  would  be  a  fair  and  reasonable 
charge  to  make  for  attending  at  the  school,  reducing  and 
setting  the  fracture  and  applying  splints,  but  the  fact  that 
our  correspcndent  has  small  proepeot  of  obtaining  any 
further  remuneration  from  the  patient  for  his  after-treat- 
ment of  the  case  must  not,  in  our  opinion,  b3  taken  Into 
consideration  In  fixing  the  charge  to  be  made  to  the  educa- 
tional authoilly.        

INTERFERENCE  WITH  OTHER  MEN'S  PATIENTS. 
ExPERiBNi'E  complains  that  a  neighbouring  practitioner  iiho 
with  hie  consent  had  seen  his  patient  In  his  absence,  con- 
tinues to  visit  the  bouse  "  as  a  friend,"  although  he  has  not 
been  allowed  to  see  the  patient  again.  He  wishes  to  know 
what  course  he  should  pursue;  whether  he  should  write  a 
letter  of  protest  to  the  offending  practitioner  or  bring  It 
before  the  Branch  of  the  British  Medics!  Association  ? 

*,*  The  practitioner  In  question  shows  want  of  tact  and 
discretion  In  continuing  to  call,  but  as  the  parents  of  the 
patient  are  loyal  to  our  correspondent  it  would  be  best  to 
take  no  notlae.  

CHARGES  FOR  MEDICAL  CLUB. 
QrERT  asks  (l)what  would  be  a  reasonable  charge  for  members 
of  a  medical  olnb  In  a  purely  agricultural  district  where  the 
wages  average  about  13s.  a  week.  At  present  the  payments 
are :  Men,  5s.  per  annum  ;  women,  23.  ;  and  2d.  for  each 
child.  (2;  Is  It  unprofessional  to  employ  a  collector  to  go 
about  to  collect  subscriptions  on  commission  ?  (3)  Is  It 
right  for  a  public  vaccinator  to  charge  the  guardians  with 
the  cost  of  vaccinating  private  patients  ? 

»,'  (1)  The  present  rate  Is  too  low.  The  women  ought  to 
piy  as  much  as  the  men.  It  would  be  reasonable,  too.  If 
more  were  paid  for  attendance  on  the  children;  2d.  per 
annum  per  child  could  not  possibly  be  remunerative.  (2)  The 
employment  of  a  collector,  especially  where  he  Is  paid  by 
commission,  is  nearly  always  objectionable.  In  eome  oases 
it  may  ba  necessary,  and  then  the  greatest  care  must  be 
taken  that  the  collector  does  not  canvass  the  patients  of 
other  doctors  and  "tout"  for  his  employer.  (3)  A  public 
vaccinator  Is  required  to  vaccinate  any  person  In  his  district 
who  applies  to  him,  and  his  duty  obliges  him  to  call  on  all 
whose  names  are  sent  him  by  the  vaccination  officer,  and 
offer  to  vaccinate  If  desired.  He  must  often,  therefore,  be 
required  to  vaccinate  "private  patients,"  and  Is  entitled  to 
charge  the  usual  fees  for  so  doing. 

PROFESSIONAL  SECRECY. 
D  P  H  writes  ■  A  reformed  woman  Is  under  my  oara  for 
svDhllitIo  disease  of  the  nose.  She  Is  now  a  communicant 
at  the  parish  church.  I  put  the  case  to  her  very  carefn  ly 
and  suggested  she  should  either  herself  make  some  special 
arranglment  with  the  vicar  or  allow  me  to  do  so.  She 
promised  not  to  communicate  and  for  a  time  kept  her 
promise,  but  now  breaks  It. 

•  *  While  sympathizing  with  our  correspondent's  dtffi'-nlty 
we*thlnk  he  most  hold  to  the  rule  that  he  cannot  violate- 
proTeesional  secrecy  without  permission  from  bis  patient, 
but  be  m^y,  of  course,  try  the  c£Fect  of  further  remocslranoe.- 


f6i6 


Thb  Britibb     1 


LETl^RS',  oifOTES,   Eio. 
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LETTERS,   NOTES,   AND   ANSWERS    TO 
CORRESPONDENTS. 


m^  Qtieries,  ansicert,  and  communicatiotts  relating  to 
tubjeeti  to  which  special  departments  of  the  Bbitish  Mbdicai, 
JouBNAii  are  devoted  will  be  found  under  their  respective 
headings. 

Psychology  wouid  ba  glad  to  know  what  boobs  are  most 
BuHftble  to  read  for  the  M.D.Lond.  in  psjchologioal 
medicine. 

ANSWERS. 

A.  G.  W.— Babourand's  pastilles  consist  of  platlno-cyBnide'of 
barium.  It  is  very  imoortant  to  employ  the  Paris  (Erench) 
make,  and  not  the  Garman  ones,  as  accidents  (due  to 
over-expoBura  apparently)  have  oocurred  with  the  latter. 
Rsdlguet.  15,  Boulevard  des  Fillss  de  Calvaire,  Paris,  snpply 
the  pastilles  in  a  b]ok  with  the  specimen  tint. 

Pebrt. — Approxi  aately  the  ointment  appears  to  be  a  janlpar- 
tar  preparation,  with  some  wax  and  lard,  the  wax  being 
nsed  to  give  it  a  soft  and  agreeable  consistency.  There  is  no 
donbt  it  la  a  tar  preparation,  but  the  exact  kind  is  not 
known.    The  tar  nature  Is  rtadily  detected  by  the  sm,gll. 

Wabt  on  thb  Scalp.  .  ,,    -  .  r 

Dr.  J,  S.  Bolton  (Nottingham)  writes,  in  reply  to 
"F.  H.  D.  G."  (British  Medical  Journal,  .Tune  20tb, 
p.  1556):  Dr.  lewis  Jonas,  In  his  book,  Jf^dicaJ  EUctticity, 
recommends  electrolysis  with  magnesium  Ions.  I  have 
found  X  rays  an  excellent  remedy. 
R.  M.  writss:  The  inquirer  is  advised  to  appV,  "r  have 
applied,  to  each  wart  for  a  few  seconds  the  efflenve  fiocn  a 
hlgh-frfquenoy  apparaSus  by  means  of  a  msta!-polDt 
electrode.  The  snaoess  of  the  method  will  probably  prove  a 
very  pleasant  surprise  to  both  himself  and  his  patient. 

Dr.  Waldo  (Bristol)  advises  "  P.  H.  D.  G."  to  apply  a  solution 
of  magnesinm  Butphata  on  the  positive  pole-o{  a^contiaoons 
.  current   battery    (as   suggested    by    Lewis    Jones),     This 
electrode  should  be  made  of  magnesium  and  covered  with 
two  or  three  layers  of  lint,  and  then  soaked  la  the  so!ut!on. 
The  negative  electrode  might  ba  thoroughly  watted  with 
wattr  and  applied  to  the  nape.     The  piooeeding  is  very 
.simple  and  should  last  ten  mlnutps.  End  may  be  repaated  in 
a' week's  time"  if  necessary.    He  uses  four  cells  of  a  sraali  dry 
-galvBDic  battery,  hired  from  Ferris  and  Co.      The  patient 
■'should  feel  some  ellght  burning  sensation.     Or  s  sa'isfactary 
"Way  Is'td  touch  each  wart  very  carefully  with  glaolel  acetic 
%dld  a  few  times.    The  scalp  and  forehead  are  f a?ourtte  &ltes 
for  warts. 
W.    Eamss    (Fleet    Surgeon,  T?."N.)    writes:    la    reply    to 
"F.  H.  D.  (3.'s"  tcqxilry  as  to  an  eflecttral  juode  of  treat- 
ment ^f  wBrta  abouE  the  scalp,  I  would  suggest  iha  adminta- 
tratlon  of  lactate  of  calcium  v  to  vlj  graiua  td.s.,  or  the 
better-known  commodity,  "lime  water,"  3  j  5°  i"*!/  a  pint  of 
milk  once  daily,  either  of  which  may  possibly  prove  ©ffsotua! 
as  remedies. 

Income  Tax. 
Senkx  asks  for  a  list  of  all  deductions  allowed  for  iaooms-tas 
purposes.     He  also  desires  to  know  the  rats  of  depreslation 
of  motor  car  which  he  may  claim  as  an  expanse. 

*5(*  To  enumerate  all  the  deductions  that  may  ba  allowable 
would  carry  us  altogether  beyond  the  limits  of  an  answer  "to 
a  correspondent.  The  principal  items  that  a  medical  prac- 
titioner may  claim  were  given  in  the  Briiish  IvIsdical 
JouBNAL  for  August  24th,  1907,  article  "Income-tax  Deduc- 
tions," The  general  rule  is  that  all  expenses  necessarily 
Incurred  in  earning  the  profits  of  the  practice  are  allow- 
able, provided  that  they  are  not  of  such  a  character  as  to 
come  under  the  head  of  capital  outlay.  The  cost  of  books  is, 
strictly  speaking,  not  allowable,  the  expense  being  in  a  sense 
.  part  of  the  cost  of  the  practitioner's  education,  and,  there- 
fore, capital  outlay.  The  coet  of  Instrnmenta  may  be 
-clalmedlf  incurred  to  replace  others  worn  out.  Additional 
instruments  would  probably  be  regarded  aa  chargaable  to 
capital  account.  In  strictness  depreciation  of  a  motor  oar  is 
not  allowable  at  all  when  nsed  for  the  purposes  of  a  medical 
practice.  If  depreciation  is  not  allowed,  however,  the  cos* 
of-  replacing  a  worn-out  car  may  be  claimed  when  the 
expense  is  incurred.  If  our  correspondent  has  had  to  rnplaoe 
a  worn-out  car  which  cost  £300,  he  may  olaim  as  an  expense 
£3C0  less  any  sums  already  aliowed  to  him  for  depreciation  of 
this  particular  car,  and  less  the  present  value  of  the  old  car. 
..If  the  car  is  used  for  private  as  well  as  for  profesalonal  piir- 
.  iposes  he  can  claim  only  a  reasonable  proportion  of  the  cost. 
The  rate  of  depreciation  to  be  allowed,  where  the  allowance 
is  made  In  tbat  way.  Is  entirely  a  question  for  the  local 
oommlBstoners  of  taxes  to  determine. 


KETTERS.     HOTB8.    Eta, 

At  the  forty-third  general  meetirg  of  the  lilebig  Extract  of 
Meat  Company  it  was  stated  that  since  last  year  the  acrenge 
of  the  ground  owned  and  rented  by  the  company  in  the 
neighbourhood  of  the  River  Plate  had  Ijeen  roi-.td  to  one 
and  a  quarter  Euilllon  acres,  and  tbat  the  ranohiug  operailons 
were  b&ing  extended  to  South- West  Airica. 

The  H.  a.  Bbidqman  F^^■D. 
With  rsfersnce  to  tbe  appeal  pnbltsbed  in  onr  columns  of 
January  25th,  1903,  for  the  assistance  of  Mr.  H.  A.  Bridgmao, 
Dr.  P.  MurisoD,  Honorary  Sacretary  of  the  Natal  Branch,  for- 
wards the  following  list  0!  subsoriptions  to  the  lund  : 


£  s.  d. 


Dr.  k.  Mi-ICeuzie.  Dur))an  1    1 

Dr.  S.  Aubrey.  Durban  ...  0  10 

Dr.  Dumat,  jUurl>an        , ...  U  10 

Dr.  RouilUrd,  Durban   ...  0  10 

Dr.  Pcvcrlcv.  Purban     ...  0  10 

Dr.  S.akir,  uuibin 010 

Dr.  Pear,son,  Durban      ...  0  10 

Dr.  Howclen,  Durban      ...  0*  10 

Dr.  Buruand,  Durban     ...  0  10 
Dr.     S.      Cr.      Campbell, 

Durhau       0  10    0 

Br.  Birtwcll,  Durban      ...  0  10    0 

Dr.  Bounar.  Durban       ...  0  10    0 

Dr.  X.  Castillo.  Durban  ...  0  10    0 

Dr.  P  Murison,  uurban...  0  10    0 
Dr  Hyslop,  Pietermaritz- 

,  burg ••         .0  10    0 

Dr.  c.  Watt,  Pietermaritz- 

burg  -.  0  10    0 

Dr.  C.  Ward,  Pietermaritz  •  '  1    i    '. 

burg 0  10.  0 

Dr. E.  Hill,  Pietermaritz- 

burg 0  10    0 

Dr.    ue    Groot,     Picter- 

mariteburg  c  10    0 

Dr.  S-look,  Xkandhla      ..  1    1    0 


£  3.  d. 

Dr.  Knight,  >rgutu  ...  0  10    0 

Dr.     Colqulioun,     Pann- 

liauser        ...        0 10  :8 

Dr.  Clements,  Urasiuga...  010    0 

Dr.  Memever,  Utrecht    ...  0  11    0 

Dr.  Doad,  Ixopo     0  10    0 

Dr.  G.  Cumniiug,  Escoiu-t  0  10   0 

'Dr.  Livicgtoue,   Buhier  0  10    0 

•Dr.  WilcUsla.  Ngotshe      ...  0  10    6 
Dr.     B.     W.    Mid<l:ejU)u, 

Weeaeu      0  10    0 

Dr.  C.  II.    Herbert,  New 

.Hanover     0 13 

Tr.  Turner.  Howlck        ...  '0-iO 

Dr.  Freer.  Caiiipcrdown  ..  0-10 
Dr.  Ha.Dgen,   Port   Bhep- 

stone...        0  JO 

Tiv.  J.  F  Elliott,  Verulaia  0  10 

Dr.    Astbury.   Pondoland  0  10 

Dr. 'Heron,  ipinetown     ...  0  10 


£19    7    9 
E?ichange    on     cheques, 
diait.fite. 0    6    6 


Clieque  forwarded 19   1   3 


•Fmxco-BaiTiSH  EXHIB'ITION. 
A«ECTiONof  the  Fraaeo.ilEiUsh  i^.xhibiiiion  whlah-abaijjdinot 
be^miscied  Is&Jivat.kcown  as  the  S  lence  Seciicn.  Itwijl  be 
found  on  the  left  hacd  of  the  V\"ood  Lane  entranca.'  Its 
esistaaoe  Is  due  primarily  to  S:r  Norman  Lookyer,  who, 
when  asked  to  join  the  Executive  Committee,  stipulated  for 
a  ne.r  departure  in  the  way  of  a  display  of  objacts  dealing 
with  all  forms  c&sCleiitlfiQ  research,  and  iDO'udlcKb'storicai 
apparatus  which  bas  aided  in  the  advancememt  of  eeleLtlfic 
-knowledge.  Tiie  Idea  was  aceeptiid,  and  a  committee,  which 
contains  forky-seven  of  the  best  known  names  In  various 
branches  of  science,  was  appointed  to  see  the  scheme  carried 
through.  This  oommittee  divided  Its  work  among  a  number 
of  subcommittees,  each  placed  in  obarge  ofaspeoial  sobjeci 
"cr  subjiots,  and.smpowered  to  take  any  steps  it  thoaght  fit 
to  secure  its  illastration.  M'/reover,  the  Exeouiive  Com- 
mittee of  tbe  exhibition,  occsishad  adoptedths  idea,  treated 
the  Science  Committee  generouaiy,  erecticg  a  special  build- 
ing for  Ita  use  and  voting  £1,000  towards  the  expense  of 
taoles.  transport,  and  Insurance.  The  resttll  is  a  series  of 
some  tlfSeen  displays,  not  a'.!,  perhaps,  of  equal  marlt,  but 
formiDg  together  a  scientific  exhibition  of  great  Interest. 
The  following  are  tne  branches  of  solenoa  illnatr4ted : 
Mathematical  science,  visible  and  invisible  radiations,  beat, 
magnttism  and  electricity,  chemistry,  malallography, 
mineralogy  and  crystallography,  biology,  anthropology, 
geography  and  geodesy,  geology,  oceanography,  meteorology, 
and  astronomy.  In  addition,  the  National  Physical 
Laboratory  has  a  display  all  to  itself.  In  the  subsection 
devoted  to  biology  will  be  found  an  exhibit  of  the  Liverpool 
Sohool  of  Tropical  Medicine,  in  which  sleeping  slckDess, 
nagana,  malaria,  yellow  fever,  elephantiasis,  myasier,  plague, 
and  African  tick  fever  are  all  illustrated.  The  London 
School  of  Tropical  Medicine  has  also  sent  an  exhibit,  while 
same  specimens  of  historical  and  other  Interest  have  been 
Boppllsd  by  the  Royal  College  of  Surgsons.  This  Science 
Section  will  be  found  worth  prolonged  study  and  prove  par- 
ticularly interesting  to  those  who,  during  the  last  few  years, 
have  not  had  an  opportunity  of  belcg  present  at  anyof  the 
conversaziones  of  the  Boyal  Society. 


aCAKB      DV     CHAROXS      FOR     ADTERTIBEHBim     IN    TRB 


BRn-I»H      KEOICAK      JOITRNAX. 


Blj^M  lines  and  under 
E&t'h  additional  line 
A  whole  column    ... 
A-  page 


£  R.  d. 

0  4  0 
0  0  8 
il3  * 
S    Q    0 


An  average  line  contains  six  words. 

All  romlttances  by  Post  Oflloa  Orders  muat  ba  made  "psyable  to 
the  British  Medical  49.sociation  at  the  General  Post  Office,  London. 
No  responsibility  will  be  accepted  ioc  any  such  remittft>u>e  aot  so 
•afeguarded. 

Advertisements  /ihould  be  deltverefl,  addressed  to  tlie  Mansgei, 
B,Gatherlne  Street,  Strand,  London,  not  later  thsi*  first  post  on 
Wttdnesday  moraine  preoedlnj?  publication;  and  U  not  paid  fox  at 
the  time,  should  bo  accompanied  by  a  reference. 

N.B.— It  is  against  tba  rules  of  tho  Post  Office  to  reutivo  letters 
»t  Posies  Beslantes  addrjssod  either  in  initials  or  numbMi, 
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AN  EPITOME  OF  CURRENT  MEDICAL  LITERATURE 


1. 


MEDICINE. 


Diseases  of  the  Henrt. 


HccHARD  (/oum.  des  Prat.,  August  24th,  1907)  points  out 
many  mistakes  which  are  made  during  the  clinical  investi- 
gation of  and  the  treatment  of  patients  suffering  from 
diseases  of  the  heart.  lie  points  out  that  far  too  much 
importance  is  attributed  to  physical  signs  and  too  little  to 
functional  troubles ;  valvular  diseases  are  studied  according 
to  their  anatomical  situation,  instead  of  according  to  their 
endocardial  or  arterial  origin ;  the  "  central  "  heart  is 
studied  and  the  "peripheral  "  heart,  as  represented  by  the 
vascular  system,  is  almost  entirely  neglected.  Other 
errors  are  the  non-recognition  of  the  factor  of  alimentary 
intoxication  as  an  important  cause  of  the  dyspnoea  of 
heart  disease ;  the  failure  to  distinguish  the  various  forms 
of  angina  and  an  ignorance  of  the  clinical  characters  of 
aneurysmal  nem-algia.  Dyspnoea  occurring  in  patients 
with  heart  disease  is  frequently  considered  to  be 
uraemic  in  nature,  whilst  really  being  due  to  an  ali- 
mentary intoxication,  as  is  proved  by  the  fact  that 
suppression  of  meat  and  the  institution  of  a  milk 
diet  will  cause  a  disappearance  of  the  dy^noea, 
whilst  a  return  to  a  meat  diet  will  cause  this  symptom  to 
return.  The  author  has  never  known  a  systole  to  result 
directly  from  emphysema  or  asthma,  as  is  generally  stated 
in  textbooks.  He  states  that  a  systole  only  occurs  in 
emphysematous  asthmatical  patients  when  they  have 
developed  arterio-sclerosis.  Patients  from  45  to  60  years 
of  age  sometimes  become  "  asthmatical  "  ('O.  Alost  of 
these  "late  asthmas"  are  really  the  result  of  arterio- 
sclerosis or  are  due  to  alimentary  intoxication.  The  author 
points  out  that  as  true  asthma  can  be  modified  very  con- 
siderably by  alimentary  regime,  it  is  necessary  in  treating 
a  patient  with  this  disease  not  only  to  prescribe  iodide  of 
potassium,  but  also  to  enforce  a  carefully-regulated  dietetic 
regime.  He  denies  that  affections  of  the  digestive  tube 
can  ever  of  themselves  give  rise  to  dilatation  of  the  right 
side  of  the  heart  and  to  asystole,  as  has  been  stated  by 
Potain.  The  so-called  "  cardiac"  epilepsy  does  not  exist ; 
the  association  of  heart  disease  and  epilepsy  in  the  same 
patient  is  accidental  only.  Reduplication  of  the  second 
sound  of  the  heart,  which  is  said  to  occur  physiologically 
In  connexion  with  the  respiratory  movements,  is, 
according  to  the  author,  always  pathological.  Func- 
tional insufficiency  of  the  aortic  or  mitral  valves  may 
really  occur,  although  doubted  by  some,  but  only  when 
there  exists  some  defect  in  the  myocardium.  The  most 
important  factor  which  separates  coronary  angina  from 
other  forms,  is  that  in  the  former  there  is  an  isehaemia  of 
the  myocardium  ;  this  is  proved  by  the  fact  that  patients 
suffering  from  true  angina  pectoris  die  generally  from 
syncope.  The  so-called  gouty,  diabetic  and  tabetic 
anginas  do  not  depend  directly  on  the  several  constitu- 
tional states,  and  do  not  yield  to  treatment  adopted  for 
those  conditions ;  the  terms  are  therefore  misleading. 
With  regard  to  the  disputed  point  as  to  the  danger  attached 
to  women  suffering  from  mitral  stenosis  who  marry,  the 
author  considers  that  these  patients  may  be  allowed  to 
marry,  to  become  pregnant,  and  to  suckle  their  children. 
An  exaggerated  tortuosity  and  increased  tension  of  the 
walls  of  the  temporal  artery  does  not  by  any  means  indicate 
commencing  or  existing  arterio-sclerosis,  as  ia  commonly 
supposed.  Death  from  aneurysm  ia  by  many  considered 
to  be  usually  from  rupture  of  the  sac  ;  in  his  researches 
on  the  cause  of  death  in  aortic  aneurysm,  however, 
the  author  linda  this  mode  of  termination  far  from 
common.  Death  may  occiir  slowly,  from  asystole  with 
compression  of  the  auricles ;  from  inanition  due  to 
pressure  on  the  oesophagus  ;  from  pulmonary  tuberculosis, 
favoured  by  pressure  on  the  pulmonary  artery  and  vagus 
nerves,  and  from  a  form  of  arterial  cachexia :  suddenly, 
from  haemorrhage  and  syncope ;  from  angina  pectoris  ; 
from  laryngeal  spasm  ;  from  compression  of  the  air 
passages  ;  from  rupture  of  the  sac  into  the  lungs,  bronchi, 
or  trachea,  pericardium,  pleura,  or  spinal  canal,  or  by 
embolism,  etc.  Another  cause  of  sudden  death  in  aortic 
aneurysm  ia  a  subacute  anaemia.  In  heart  disease  pleural 
effusion  occurs  especially  on  the  right  side,  due  chielly  to 
the  fact  that  pulmonary  embolism  is  most  frequent  on  the 
right  side,  and  to  the  fact  that  a  perihepatitis  may  extend 
upwaida  into  the  corresponding  pleura ;  thia  effnaiou  ia 


latent,  without  inflammatory  reaction,  and  almost  always 
without  dyspnoea,  and,  unless  carefully  watched  for,  may 
be  entirely  missed. 


2. 


The  Millai'd-Uublor  Hyndromc. 


<r,  PiERAcciNi  (iJiV.  Crit.  di  Clin.  Med.,  Florence,  1907, 
p.  509)  describes  a  case  of  the  Millard-<iubler  syndrome, 
which  consists  in  a  crossed  paralysis,  of  the  face  on  one 
side  and  of  the  body  on  the  other.  The  patient,  a  pre- 
viously healthy  stoker  of  63,  who  had  never  had  syphilis, 
first  noted  involuntary  irregular  movements  of  his  right 
leg  on  August  3rd  ;  these  increased  till  on  August  7th  he 
had  to  give  up  work.  On  the  11th  he  was  admitted  to  the 
hospital  with  right  hemichorea ;  the  eyes,  pupils,  face, 
tongue,  and  palate  were  normal,  and  tl.ere  was  no  dys- 
phagia, dysarthria,  or  dyspnoea.  All  the  muscles  of  the 
right  side  of  the  body,  from  the  sterno-mastoid  downwards, 
were  twitching  and  jerking  in  the  most  varied,  irregular, 
and  iueo-ordinate  manner,  often  very  violently.  The 
patient  could  stand  upright  and  never  fell ;  he  walked 
about  much,  fairly  well,  and  found  that  the  choreic  move- 
ments worried  him  less  when  he  walked.  The  movements 
ceased  entu-ely  during  sleep ;  there  was  no  spasm  and  no 
loss  of  muscular  power.  Sensation  and  the  special  senses 
were  unaltered,  as  were  the  mental  faculties  ;  seme  redness 
and  excoriations,  the  effect  of  the  choreic  movements, 
were  seen  on  the  right  side.  The  movements  became  even 
more  violent  a  i^w  days  later,  producing  articular  noises 
audible  at  a  distance.  About  the  end  of  Au;;ast  the  right 
sterno-clavicular  articulation  was  found  to  be  dislocated. 
Slight  fever  and  insomnia  were  noted,  but  no  evidence 
of  visceral  disease  could  be  found.  On  the  25th,  tlie  power 
of  closing  the  left  eye  was  impaired,  and  two  days 
lat«r  complete  paralysis  of  the  left  facial  nerve,  of  the 
peripheral  type,  was  observed  ;  the  other  cranial  nerves 
were  examined  carefully  and  were  found  to  be  normal. 
The  general  condition  of  the  patient  grew  worse  ;  early  in 
September  high  fever  and  sc.inty  expectoration  (free  from 
tubercle  bacilli)  appeared,  with  signs  of  involvement  of 
the  left  lung.  The  right-sided  clonic  movements  grew 
less  and  finally  disappeared,  while  the  patient  died  on 
September  17th,  after  a  long  period  of  coma.  At  the 
autopsy  confluent  miliary  tuberculosis  of  the  left 
lung  was  observed,  and  a  tuberculous  nodule,  the  size  of  a 
pea,  was  found  in  the  medulla  between  the  left-hand  lower 
edge  of  the  pons  above  and  the  upper  extremities  of  the 
left  anterior  pyramid  and  left  olive  below,  pressing 
externally  on  the  origin  of  the  left  facial  nerve.  The 
meninges  of  the  rest  of  the  brain  were  examined  carefully, 
but  no  further  tuberculous  deposit  could  be  discovered. 
Pieraccini  points  out  that  the  chief  interest  of  this  case 
lies  in  the  fact  thatthe  single  and  definite  medullaiy  lesion 
described  above  was  able  to  produce  a  typical  and  pro- 
tracted hemichorea.  It  also  confirms  the  view  of  Kahler 
and  of  Pit  k,  that  chorea  may  be  set  up  by  irritation  of  the 
pyramidal  fibres  at  any  point  in  their  course, 


8. 


STpblUtle  Hep.itlds. 


Ct.  Breccia  iRio.  Crit.  di  Clin.  Med.,  Florence,  1907, 
pp.  665,  692)  has  collected  from  the  pathological  literature 
nine  forms  of  hepatic  syphilis,  which  he  briefly  descnsses. 
Some  of  these  are  associated  with  fever,  and  he  adds  5 
cases  of  his  own  in  which  he  diagnosed  febrile  syphilitic 
hepatitis.  He  notes  that  the  fever  may  be  either  con- 
tinuous, intermittent,  remittent  or  irregular,  and  ia  gene- 
rally of  short  duration  only.  He  concludes  that  syphilis 
should  be  thought  of  in  patients  presenting  several  of  the 
following  signs  and  symptoms:  Enlarged  liver,  with  or 
without  splenomegaly  ;  gaatro-intestinal  disturbances, 
anaemia  ^vithout  leucaemia  or  leucocytosis,  jaundice, 
enlarged  lymphatic  glands,  osteocopic  paina,  general 
and  progiessive  debility,  intermittent  or  remittent  fever. 
Of  course  a  history  of  syphilitic  infection  or  congenital 
syphilis  is  very  auggestive  in  such  cases.  In  one  of  his 
cases  that  died  the  spleen  was  enlarged  and  very  fibrous  ; 
while  the  liver  was  much  enlarged,  smooth,  hard,  and 
showed  marked  parenchymatous  dezeneration  with  but 
little  increase  in  the  fibrous  tissue.  Numerous  refereneea 
to  the  literature  are  given. 

4,  Cei'tuiit  Xyo  Sjruiplouin  iu  Epileptiea. 

Eeatos  ill  Moryagni,  Oct.,  1907)  discusses  the  CI.  Bernard- 
Homer  symptom  in  epilepsy.     This  ia  characterized  by 
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pupillary  myosis  with  coDjunctival  injection,  narrowing 
of  the  palpebral  liasure,  and  apparent  diminution  in  the 
size  of  the  globe  of  the  eye.  A  study  of  the  condition 
showed  that  in  many  cases  it  was  more  apparent  than 
real,  and  was  associated  with  paretic  signs  in  the  other 
eye.  The  author  found  that  in  many  epUeptics  there 
existed  a  lessened  functional  activity  in  one  palpebral 
orbicularis,  as  shown  by  an  inability  to  close  the  one  eye 
alone ;  sometimes  there  was  also  a  greater  fullness  in  the 
palpebral  fissure  on  the  same  side.  Usually  this  was 
associated  with  evidence  of  diminished  functional  activity 
in  the  corresponding  half  of  the  body  (exceptionally  the 
paretic  condition  was  "  crossed  ").  In  either  case  there  was 
a  close  correspondence  with  what  one  sees  in  undoabtod 
cerebral  lesions  (hemiplegia).  Pupillary  asymmetry  is 
fairly  common  in  epileptics  ;  generally  the  pupil  is  larger 
on  the  side  of  least  functional  activity.  The  increased 
size  of  the  pupil  and  of  the  palpebral  fissure  in  one  eye  is 
sometimes  associated  with  the  CI.  Bernard-Homer  triad 
of  symptoms  in  the  other  eye.  The  ocular  phenomena 
shared  by  the  other  tend  to  co-ordinate  epilepsy  with 
cases  presenting  cerebral  changes. 


5. 


SURGERY. 


T!ae  Trejlluient  of  TuImtcuIojih    C'oxitiji, 


In  a  clinicil  lecture,  A.  Hoffa  (Deut.  med.  fFoc/;.,  Nos.  10 
and  11,  1907)  compares  the  surgical  and  conservative  treat- 
mentof  tuberculous  hip-joint  disease,  and  gives  his  opinion 
as  to  the  methods  of  carrying  out  the  latter,  and  the  indi- 
cations for  the  former.  .Speaking  broadly,  he  says  that 
tuberculous  coxitis  in  childhood  should  at  first  be  treated 
conservatively,  while  when  the  disease  attacks  persons 
over  20  years  of  age,  resection  should  be  performed.  The 
hip  joint  of  children  haa  a  marked  tendency  to  heal  up 
spontaneously,  as  can  be  recognized  in  cases  of  country 
people  who  have  got  over  severe  hip  disease  in  childhood 
without  any  medical  treatment.  In  adult  life,  on  the 
other  hand,  the  disease  offers  a  bad  prognosis,  and  it  is 
generally  found  that  the  hip  joint  is  not  the  only  tuber- 
culous focus  in  the  body.  In  childhood  the  majority  of  the 
cases  can  be  cured — that  is,  the  disease  can  be  arrested  and 
the  focus  encapsuled,  or  the  whole  focus  can  be  removed. 
In  quoting  the  various  results  obtained  in  different  clinics, 
La  lays  greatest  stress  on  the  statistics  of  the  Taebingen 
clinia,  where  321  cases  were  treated.  Of  these  55.7  per 
cent,  were  cured  ;  76  per  cent,  of  the  cases  without  sunpu- 
ration  were  cured,  while  only  41  per  cent,  of  the  suppurating 
cases  did  well ;  40  per  cent,  of  the  patients  died.  The 
fatal  cases  consist  of  22.5  per  cent,  of  the  non-suppurating 
and  52.0  per  cent,  of  the  suppurating  cases.  While  suppu- 
ration is  thus  shown  to  be  a  bad  prognostic  sign,  he  does 
not  regard  the  presence  of  an  abscess  as  an  indication 
for  operation.  As  long  as  one  is  not  tempted  to  open 
subcutaneous  abscesses  by  large  incisions,  one  can  hope 
to  cute  the  suppurating  cases.  Cold  tuberculous  abscesses, 
UQlike  aiute  abscesses,  should  not  be  incised  ;  this  always 
leads  to  the  formation  of  a  fistula,  and,  the  door  being 
open  for  septic  infection,  renders  the  prognosis  much 
worse.  Neither  does  he  regard  the  presence  of  a 
simple  localized  focus  in  the  bone  as  an  indication 
for  operation.  When  one  watches  such  a  focus  by 
Roentgen  rays,  one  frequently  sees  that  the  disease  is  not 
spreading,  and  after  a  whde  it  commences  to  become  en- 
capsuled.  Only  when  there  is  a  distinct  spreading  of  the 
focus  should  one  perform  resection.  In  carrying  out  a 
conservative  treatment,  he  says  that  when  the  coxitis  is 
treated  early,  when  the  .r  rays  show  that  the  process  is 
limited  to  the  synovial  membrane,  one  may  aim  at 
obtaining  a  movable  JDint,  and  one  will  mostly  be  suc- 
cessful. When,  however,  the  joint  is  partly  or  wholly 
undergoing  a  destructive  process,  and  whenever  there  is  an 
abscess  in  the  joint,  no  attempt  may  be  made  to  obtain  a 
movable  joint ;  one  fhould  then  do  all  one  can  to  get 
ankylosis.  The  ankylosis  should  be  obtained  in  a  position 
of  slight  abduction  and  extension.  Shortening  cannot  be 
altogether  avoided  when  the  articular  surfaces  of  the  bones 
have  been  destroyed.  The  actual  treatment  consists  in 
attending  to  the  child's  general  health  in  the  first  place 
and  treating  him  locally  in  the  second  place.  There  is  no 
doubt  that  hygienic  mtntures  are  of  the  utmost  importance 
in  the  treatment,  and  li3;ht,  air,  good  nursing,  and  good 
feeding  each  claim  a  place.  Seaside,  woodland,  or  moun- 
tain air  all  have  their  advantages.  Cod-liver  oil,  Scott's 
emulsion,  arsenic,  and  iodide  of  potassium  all  do 
good.  When  the  parents  of  the  children  are  syphilitic 
a  soap  inunction  course  can  be  highly  recom- 
mended. L'stly,  he  states  that  he  has  obtained 
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excellent  results  in  recent  times  by  employing  Mar- 
mortk's  antituberculons  serum  per  rtctum.  Turning 
to  the  question  of  local  treatment,  he  finds  that  the  three 
cardinal  points  whicli  require  attention  are  absolute 
fixation  of  the  joint,  slight  but  distinct  distraction  of  the 
articular  surfaces,  and,  thirdly,  removing  all  pressure  in 
the  joint  as  long  as  the  inflammation  is  acute.  The  first 
point  in  the  treatment — that  is,  rendering  the  joint 
immobile — is  only  possible  when  combined  with  the  second 
condition.  Muscular  spasm  causes  the  articular  surfaces 
to  rub  against  each  other,  and  the  least  movement  causes 
pain,  which  in  the  long  run  causes  the  patient  to  lose  flesh 
and  strength.  Slight  tension  on  the  joint  acts  anti- 
spasmodically.  The  best  method  of  fixing  and  extending 
the  joint  is  by  means  of  plaster-of-paris.  This,  however, 
must  be  applied  correctly  if  it  is  to  be  of  any  service.  To 
do  this  the  surgeon  requires  consiiJerable  skill.  It  is  often 
necessary  to  correct  contractures  (adduction  and  flexion) 
before  applying  the  plaster  bandage.  Various  methods 
have  been  devised  for  applying  the  primary  extension, 
most  o!  which  are  reliable.  He  thinks  that  the  apparatus 
devised  by  his  old  assistant  Zinder,  which  he  always 
employs,  possesses  all  the  advantages  of  the  older 
apparatus.  He  describes  in  great  detail,  illustrating  the 
various  points  by  diagr.ims,  the  correct  method  of  applying 
the  plaster  bandage.  This  should  grasp  the  pelvis,  thigh, 
and  leg,  and  especially  be  moulded  to  the  tuber  ischii  and 
crests  of  the  ilium.  A  glance  at  the  diagrams  will 
assist  the  reader  to  understand  the  special  techni- 
cal points.  When  plaster-of-paris  is  not  used, 
special  orthopaedic  apparatus  can  be  employed.  These, 
too,  require  to  be  exactly  adapted  to  the  patient, 
and  must  be  replaced  by  new  ones  after  the  lapse  of  a 
certain  time,  as  the  little  patient  will  have  grown  out  of 
the  firs*,  one,  and  a  badly  fitting  apparatus  no  longer 
serves  its  purpose.  He  prefers  Hessin's  and  Dollinger'a 
apparatus,  especially  the  former.  After  the  patient  has 
worn  the  bandage  or  apparatus  for  about  three  years,  it 
will  be  necessary  to  be  very  careful  how  he  begins  to  use 
the  limb.  As  long  as  there  is  the  least  muscular  tension 
on  applying  cautious  slight  abduction,  the  bandage  or 
apparatus  may  not  be  removed.  When  the  parts  are  quite 
painless,  he  first  allows  the  foot  to  be  set  free  of  the 
restraint.  After  about  three  months  he  applies  an 
apparatus  which  allows  of  movements  of  the  knee.  The 
child  is  allowed  to  get  about  without  a  stick  for  another 
three  months,  and  then  this  apparatus  is  replaced  by  a 
protective  splint  for  the  hipjoint,  made  of  celluloid.  At 
this  time  he  believes  that  salt  baths  do  much  good.  Tlie 
transitional  treatment  often  lasts  for  a  year  or  longer. 
Abscesses  he  treats  by  punctui  e  and  removal  of  the  pus  and 
by  injection  of  iodoform  glycerine.  This  must  at  times  be 
repeated.  He  finds  it  much  the  best  plan  to  leave  flstulae 
alone.  Scraping  and  other  operaive  procedures  generally 
make  them  worse.  Marmorek's  serum  has  given  him  good 
results  in  many  ca=ee.  He  considers  that  the  results 
obtained  by  conservative  treatment  are  better  than  those 
obtained  by  resection  from  the  point  of  view  of  function. 
However,  resection  has  its  d;stii;(  t  indications,  and  when 
it  has  to  be  carried  out  all  the  diseased  tissue  must  be 
removed.  He  warns  the  reader  against  violent  reduction 
of  pathological  dislocations,  and  conlractures  after  the 
healing  of  the  hip  disease,  as  this  ofion  leads  to  a  flaring 
up  cf  the  tuberculosis  in  the  form  of  miliaiy  tuberculosis, 
or  even  of  the  old  Iccal  trouble. 


6. 


Treatluent  of  Fractared   Putella. 


Sacchi  (.4;cA.  di  Oi  toped.,  An.  24,  f.  1).  with  the  view  of  ex- 
pediting^recovery  in  fractured  patella,  advises  the  following 
procedure.  An  incision  is  made  longitudinally  above  the 
upper  fragment  so  as  to  expose  the  junction  of  the 
quadriceps  tendon  with  the  patella,  and  a  similar  longi- 
tudinal incision  is  made  over  the  low(  r  fragment  exposing 
the  junction  of  the  patellar  ligament.  A  strong  curved 
needle  armed  with  about  a  yard  of  stout  carefully  sterilized 
silk  is  then  passed  through  the  upper  incision  behind  the 
patella  and  out  at  the  lower  incision  and  the  two  fragments 
brought  into  apposition  hy  this  strong  silk  loop.  The  ends 
of  the  loop  are  finally  fastened  above  the  upper  fragment 
and  the  two  ini-isions  sewn  up.  The  limb  is  then  bandaged 
and  kept  on  an  inclined  p'ane.  At  the  end  of  eight  or  ten 
days  the  sutuies  are  removed  and  the  patient  is  told  to 
get  about  with  ciutchef,  and  after  a  week  massage  and 
passive  movements  are  practised.  The  operation  is  based 
on  the  experience  of  tendon  resections  in  other  parts,  for 
example,  tendo  Aehillis.  It  is  the  too  prolonged  rest  In 
the  ordinary  treatment,  with  the  ansociated  disease  of  the 
quadriceps  tendon,  which,  in  the  author's  opinion, 
accounts  for  many  of  the  discomforts  and  in  'onveniences 
.following  the  usual  treatment  of  fractured  patella.    By 
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aniting  the  severed  tendon  in  the  way  he  suggeBta,  it  is 
able  to  function  much  earlier,  and  by  so  doing  hplps  in 
the  absorption  of  blood  and  other  extravasations  following 
the  injury.  The  eilk  suture  does  not  give  rise  to  the 
troubles  which  sometimes  follow  metallic  sutures  and  does 
not  interfere  with  the  movements  of  the  joint,  as  the 
internal  part  of  the  suture  lays  in  the  intercondyloid  space 
where  there  is  plenty  of  room  for  it  and  the  external 
section  is  sifely  buried  under  the  skin. 


OBSTKTRIOS. 


7.  I*resD:«ncj  nnit  IIODlilo  I'lerus. 

Okalic  {.VonatfscH.  /.  (ieh.  u.  Gyn.,  October,  1907)  states 
that  within  seven  years  6  cases  of  labour  at  term  where 
the  uterus  was  double  took  place  In  the  Bucharest  Lying-in 
Institute.  In  all  the  six,  however,  the  cervix  was  single  ; 
diagnosis  by  palpation  was  easy.  The  muscular  coat  of 
the  cornua  is  usually  defective  in  parts,  and  thus  rarely 
contracts  thoroughly ;  hence  lingering  labour,  retained 
placenta,  and  posi-partum  haemorrhages  are  frequent. 
Axler  (ibid.)  admits  that  duplicity  is  often  overlooked  in 
parous  women,  and  not  discovered  until  after  labour  or 
death.  Uterus  bicoaiis  and  the  less  complete  types  of 
duplicity  are  the  commonest  malformations.  Provided 
that  the  ovum  can  enter  a  uterine  cavity,  gestation  to  tenn 
may  occur  in  any  form  of  duplicity.  Faulty  presentations 
ol  tie  fetns  are,  however,  frequent.  When  sepsis  occurs 
it  is  usually  due  to  infection  of  the  cornu  which  is  not  the 
seat  of  the  pregnancy. 


8. 


Cjsl   or  lljmen   nod   Pro:fnalii'3'. 


KcNTzscH  (Zentralbl./.  Gyniik.,  Xo.  45,  1907)  reports  a  case 
of  dyspareunia  from  vaginismus  and  a  tumour  obstruct- 
ing the  valval  cleft.  The  patient  was  31  years  of  age  and 
barren,  but  had  only  been  married  for  two  years.  Toe 
periods  were  ecaoty  and  had  recently  appeared  at  interval.-* 
of  about  six  week.",  previously  the  interval  was  not  longer 
than  a  month.  Coitus  was  very  painful  and  had  never 
been  complete.  Yet  after  an  operation  had  been  performed 
it  was  found  that  she  was  actually  pregnant  when  it  was 
undertaken.  Tiie  pelvis  was  narrow,  the  vulval  cleft 
lay  abnormally  backwards  :  there  was  a  fissure  at  the 
attachment  of  the  hymen.  The  border  of  the  hymen 
was  intact  and  its  orifice  occluded  by  a  valve-like 
structure.  The  hymen  was  excised,  and  the  resisting 
structure  proved  to  be  a  cyst  of  the  size  cf  a  plum  ;  its 
anterior  wall  was  the  hymen  itself ;  behind  and  above  it 
involved  the  vagina.  The  uterus  was  examined  after  the 
removal  of  the  cyst ;  the  sound  passed  3  in.  into  the 
cavity,  and  there  was  free  mobility.  The  period  had  not 
been  seen  for  six  weeks.  On  the  twelfth  day  after  the 
operation  the  patient  aborted,  expelling  an  ovum  of  the 
size  of  a  walnut,  which  contained  a  fetus  5  millimetres  in 
lengUi.    The  introitus  was  no  longer  sensitive. 


9. 


GYNAECOLOGY. 

TlirouiboAlA  and   KniboliHin  after  GyniM^colosical 
Oprrations. 


ZcBHELLK  (^Zfniralhl.  f.  Gyniik ,  Xo.  43,  1907)  recently 
reported  the  experience  of  the  Gynaecological  Clinic  at 
Bonn.  A-H  elsewhere,  the  largest  percentage  of  post  opera- 
tive thromboses  followed  operations  on  myoma  (2,75  per 
cent,  at  Bonn),  the  heart's  action,  etc.,  being  often  impaired 
before  the  operation  by  chronic  anaemia,  abuse  of  ergot, 
and  mischievous  expectant  methods  of  treatment.  Next 
to  hysterectomy  for  fibroid  and  myomectomy,  operations 
on  malignant  tumours  where  cachexia  or  ascites  were  pre- 
sent were  the  most  frequently  followed  by  thrombosis. 
The  complications  might  be  associated  with  other  opera- 
tions, such  as  oophorectomy  and  fixation  of  the  misplaced 
uterus,  but  not  for  any  special  reason.  The  general  causes 
of  thrombosis,  rarely  found  singly,  were  sepsis,  cardiac 
disease,  chill  during  the  operation,  damage  to  blood 
vessels,  circulatory  disturbance  from  the  anaesthetic,  and 
post-operative  influences  such  as  disturbance  to  the  circu- 
lation from  tight  bandages,  tympanitic  distension,  and 
prolonged  rest  on  the  back.  Zarhelle  found  that  women 
of  the  upper  classes  were  much  more  liable  than  the  poor 
to  post- operative  thrombosis.  In  the  discusaicn  on 
Zurhelle's  report  there  was  much  difference  of  opinion  as 
to  how  long  the  patient  should  be  kept  in  bed.  Friftch, 
like  Witzel,  and  several  Americans,  as  well  as  KnJnig  and 
Zurhelle,  believed  that  there  was  less  chance  of  throm- 
bosis and  embolism  if  the  patient  v\ere  made  to  get  up  on 


the  third  or  fourth  day.  Tu?zkay  and  Leopold  were  of  the 
opposite  opinion.  Fritsch  pointed  out  the  dangers  of  chill 
during  aseptic  preliminary  measures,  and  during  abdo- 
minal sections  where  very  long  parietal  incisions  were 
made.  Weak  subjects  also  required  free  injections  of 
fluid  by  enema  or  subcataneoualy.  Lastly,  in  order  to 
diminish  the  risks  of  thrombosis,  weakly  women  should  be 
subjected  to  careful  preliminary  dieting  whenever  their 
case  was  not  urgent.  Strophanthus  and  subcutaneous 
saline  infusions  were  of  service. 


10. 


Fi-lu«   Inrliidi-d    in   a    Flltroiiia. 


At  the  July  meetine  of  the  Medical  and  Surgical  Society 
of  Bordeaux  {Gaz.  Helnl  des  Sri.  Mid.,  October  20th,  1907), 
Courtin  showed  a  uterus  jus  removed  by  him,  presenting 
the  condition  of  general  fibroma  with  the  inclusion  of  a 
fetus.  The  operation  was  subtotal  hytterectomy,  and  the 
tumour,  cut  open  from  before  backward?,  was  found  to  con- 
tain the  remains  of  the  cervical  canal  abutting  on  a  small 
cavity,  in  which  was  an  embryo  about  5  weeks  old.  Fibrous 
tissue  had  taken  the  place  of  the  normal  parenchyma  of  the 
uterus,  which  was  nowhere  to  be  seen  on  the  surface  of  the 
section.  The  patient,  who  was  37  years  old,  had  had  a  child 
at  the  age  of  19,  with  no  abnormality  about  the  birth,  and 
had  menstruated  regularly  until  about  a  year  before  the 
operation,  when,  after  the  menses  had  been  eight  days  over- 
due, she  noticed  an  enlargement  of  the  abdomen,  and 
immediately  afterwards  was  attacked  with  severe  metror- 
rhagia, which  had  continued,  more  or  less,  until  her 
admission  into  Courtin's  clinic. 


1L 


THERAPEUTICS. 


Ti-t-atn:riit  of  Loiikat-inia  b>  X  Ra>-,4, 


U.  DE  LccA  {II  Pulidin.,  April,  1907)  describes  fully  8  casea 
of  leukaemia  treated  by  x  rays,  giving  records  of  numerous 
blood  counts  and  a  history  of  the  patients  for  a  year  or 
more  after  treatment  came  to  an  end.  In  all  caces  a  tube 
of  medium  hardness  was  used,  and  the  ordinary  dose  of 
the  rays  administered  at  one  sitting  was  two  of  Holzknecht's 
units.  The  rays  were  usually  directed  to  the  enlarged 
spleen;  occasionally  also  to  the  sternum  and  the  ends  of 
the  long  bones.  In  2  cases  the  symptoms  disappeared, 
the  spleen  and  blood  became  normal,  and  the  patients 
were  under  observation  for  some  time  without  relapse.  A 
man  of  35  had  suffered  for  a  year  from  increasing  debility, 
and  for  six  months  from  pains  in  the  bones.  At  the 
beginning  of  treatment  his  spleen  extended  beyond  the 
umbilicus.  His  red  corpuscle  count  was  5,000,000,  white 
corpuscles  368,000,  haemoglobin  89  per  cent.  He  had 
some  nucleated  red  corpuscles.  There  was  slight  albu- 
minuria. Treatment  was  carried  out  daily  for  sixty-four 
days,  then  for  a  month  every  two  or  three  days,  and, 
after  being  omitted  for  two  months,  was  applied  at 
first  twice  and  then  once  a  week  for  another  eight 
months.  Fourteen  blood  counts  are  given,  showing 
steady  improvement,  so  that  fifteen  weeks  after  the 
beginning  of  treatment  the  spleen  only  reached  the 
costal  margin,  the  albumen  had  disappeared,  the 
white  corpuscles  were  7,000,  red  corpuscles  6,700,000, 
haemoglobin  105  per  cent.  The  strength  was  restored  and 
no  sign  of  disease  remaine;?.  This  condition  lasted  up  to 
the  last  examination,  a  year  after  the  establishment  of 
apparent  health.  Another  patient,  aged  34,  began  to  sv  fl'<?r 
from  enlargement  and  displacement  of  the  spleen  and  from 
general  debility,  which  increased  gradually  for  two  years 
and  eight  months.  Treatment  was  then  applied  over  the 
spleen,  sternum,  knees,  elbows,  wrists,  and  ankles.  For 
the  first  month  it  was  carried  out  daily,  then  every  two 
days,  and  then  more  rarely  until  the  ( xpiration  of  seven 
and  a  half  months.  Numerous  blood  conn's  show  during 
that  time  a  gradual  imorovement,  the  white  corpuscles 
falling  from  169,000  to  12,C00,  the  red  rising  from  4,170,000 
to  7,000,000,  and  the  haemoglobin  from  82  per  cent,  to 
120  per  cent.  The  spleen,  which  had  occupied  all  the  left 
side  of  the  abdomen  and  part  of  the  right  side,  returned  to 
its  normal  size  and  position.  The  jutient  felt  well  and 
returned  to  hard  work.  Uurirg  the  next  year  he  twice 
returned  in  apparent  good  health  and  underwent  a  short 
prophylactic  course  of  .c-ray  treatment.  Other  cases  were 
not  equally  satisfactory.  One  showed  no  improvement  of 
any  kind,  but  got  steadily  worse  and  died.  Another,  after 
long  treatment,  recovered  his  strength  and  returned  to 
work  with  his  spleen  diminished  In  size,  but  still  large,  and 
leucocyte  count  60,000.  His  subsequent  history  is  un- 
known. The  four  other  patients,  after  great  improvement, 
and  in  some  cases  apparent  cure  and  return  to  work, 
relapsed  once  or  oftener,  and  finally  died,  in  spite  of  treit- 
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ment.  Other  more  recent  cases  are  briefly  referred  to.  In 
one  patient  leukaemia  was  succeeded  by  fatal  pernicious 
anaemia.  The  author  does  not  yet  claim  any  of  his  cases 
as  final  cures,  but  considers  that  the  x  rays  are  capable  of 
effecting  an  improvement  beyond  anything  seen  from 
other  methods  of  treatment,  and  may,  perhaps,  ultimately 
prove  to  have  cured  some  of  the  patients.  He  believes 
that  the  rays  produce  in  the  system  bodies  which  counter- 
act the  leukaemic  process,  but  that  these  bodies  them- 
selves give  rise  to  antibodies  which  in  some  cases 
neutralize  the  favourable  results  of  treatment  and  lead  to 
a  relapse.  In  this  connexion  he  refers  to  his  own  work  on 
the  action  of  the  blood  serum  of  animals  treated  by  x  rays 
on  animals  suffering  from  an  experimental  leucocytosis. 


12. 


Trentiiieiit   of  <ioiiorphocal    Arllu'itis  by  Vncciueg. 


Cole  and  Meakins  {Johns  Hopkins  Hosp.  Bull.,  June-July, 
1907)  report  in  some  detail  15  cases  of  gonorrhoeal  arthritis 
which  they  studied  throughout  the  entire  course  of  the 
disease  with  a  view  to  testing  the  value  of  treatment  by 
vaccines  and  the  control  of  their  administration  by  means 
of  the  opsonic  index.  (Jf  these,  11  were  males,  and  in  all 
the  diagnosis  was  quite  definite  from  the  clinical  course, 
the  association  of  a  genital  infection,  or  the  isolation  of 
the  gonococcus.  The  strains  of  gonoeoccus  used  in  esti- 
mating the  opsonic  index  were  derived  from  two  sources  : 
a  knee-joint  in  severe  gonorrhoeal  arthritis  with  effusion 
and  a  case  of  gonorrhoeal  periostitis.  Although  the  indices 
obtained  with  each  of  them  in  the  same  case  were  practi- 
cally identical,  it  may  be  advisable  where  possible  to  use 
the  organism  isolated  from  the  case  under  treatment. 
Blood  agar  was  found  to  be  the  most  satisfactory  for 
isolation  and  continued  cultivation,  and  the  age  of  the 
culture  should  be  between  sixteen  to  twenty  hours  and 
not  over  twenty- four  hours,  since  in  older  cultures 
numerous  involution  forms  were  present.  The  most 
suitable  strength  of  the  emulsion  was  found  to  be  such 
that  in  normal  serum  an  average  of  six  to  ten  cocci 
per  leucocyte  is  taken  up.  It  appeared  to  make  no 
distinct  difference  in  the  clinical  results  or  in  the  effects 
upon  the  opsonic  index  whether  the  patient  was  vac- 
cinated with  a  vaccine  made  from  his  or  her  own 
organism  or  whether  a  different  vaccine  was  used.  The 
strength  of  each  vaccine  was  usually  600  millions  to 
1  c.cm.  If  the  opsonic  index  was  found  to  be  below 
normal,  an  initial  dose  of  300  million  gonococci  was  given, 
and  subsequent  vaccinations  gradually  increased  up  to 
1,000  million  at  a  dose.  No  ill  effects  resulted,  but  a  slight 
local  reaction,  consisting  of  pain,  tenderness,  and  redness 
at  the  site  of  injection,  occurred  twelve  to  twenty-four  hours 
after  the  first  dose.  The  change  in  the  opsonic  index 
varied  in  each  case,  but  as  a  rule  a  sudden  ascent,  with 
gradual  descent,  followed  the  reaction.  The  number  of 
vaccinations  in  individual  eases  varied  from  one  to  eight, 
according  to  the  severity  and  chronicity,  the  intervals, 
which  were  controlled  by  the  opsonic  index,  being  gene- 
rally from  seven  to  ten  days.  While  recovery  may  be 
complete  under  other  forms  of  treatment,  it  was  noted 
that  in  some  cases  progress  was  slow  until  vaccination  was 
commenced,  and  vaccine  treatment  appeared  to  be  of 
distinct  value  in  the  few  cases  observed.  Although  in  this 
series  other  forms  of  treatment  were  omitted  as  far  as 
possible,  in  order  that  the  vaccine  alone  might  be  tested, 
there  is  no  contraindication  to  its  use  in  conjunction  with 
any  other  suitable  treatment.  Considering  that  at  present 
there  are  almost  certain  inaccuracies  in  opsonic  technique, 
and  that  the  evidence  as  to  the  role  of  opsonins  in  im- 
munity is  insufficient,  it  hardly  seems  advisable  to  persist 
in  the  estimation  of  the  opsonic  index  for  the  control  of 
vaccine  administration.  Apparently  the  danger  of  cumu- 
lative negative  phases  is  not  a  real  one,  and  we  are  justified 
in  treating  cases  of  gonorrhoeal  arthritis  by  means  of 
vaccine  in  doses  of  500  to  1,000  million  gonococci,  adminis- 
tered every  seven  to  ten  days. 


13. 


lluiuuui/atioii  ,\i£ainst  the  PneaHiocoecn!«. 


NlcoLLE  (Ann.  de  I'Inst.  Pasteur,  August,  1907)  states  that 
the  bacteriolytic  power  which  the  filtrates  of  cultures  of 
Bacillus  suhtilis  exhibit  towards  the  pneumococcus  enables 
us  to  approach  the  problem  of  antipneumococcic  vaccina- 
tion in  a  new  way.  He  mixes  equal  parts  of  a  mbiilis 
filtrate  and  a  twenty-four  hours'  culture  of  the  pneumo- 
coccus grown  in  peptone  water  with  the  addition  of  sugar. 
The  tube  containing  the  mixture  ia  sealed,  shaken  up,  and 
placed  at  a  temperature  of  40°  C.  The  cultures,  which  are 
veiy  abundant,  generally  become  clear  in  a  few  hours,  and 
on  the  following  day  are  almost  always  found  to  be 
sterile  when  injected  into  animals  in  doses  of  from  20  to 
40  c.cm.  Exceptionally,  some  bacterial  elements  may  have 
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escaped  bacteriolysis,  and  in  consequence  the  rabbits  will 
die  sooner  or  later.  But  this  accident  may  be  avoided 
by  filtering  the  pneumococcic  solution,  or,  better 
still,  Ijy  adding  at  the  commencement  of  the  ex- 
periment one  drop  of  chloroform  to  every  10  c.cm.  of  the 
mixture.  NicoUe's  "pneumococcic  solution,"  thus  obtained, 
easily  protects  rabbits  of  from  2  to  2i  kilograms  against 
the  subcutaneous  injection  of  10  c.cm.  of  an  ascitic 
bouillon  culture  of  the  pneumococcus — a  dose  which  is 
fatal  to  the  controls  in  twenty-four  hours.  With  very  rare 
exceptions  20  c.cm.  of  the  protecting  liquid  is  found  to  be 
a  sufficient  dose,  but  if  one  wishes  to  be  absolutely  certain 
of  success  the  dose  may  be  pushed  to  as  much  as  40  c.cm., 
the  vaccine  being  perfectly  free  from  injurious  properties. 
The  animal's  resistance  begins  to  manifest  itself  after 
the  end  of  the  third  day  and  progressively  increases 
on  the  succeeding  days,  from  the  fourth  to  the  tenth.  The 
immunity  begins  to  decline  about  the  third  month.  Side 
by  side  with  the  preceding  method  Nicolle  made  observa- 
tions on  the  immunizing  effect  of  equal  doses  of  cultures 
heated  to  58°  C.  for  half  an  hour.  He  found  that  under 
these  conditions  the  refractory  state  did  not  commence 
until  after  the  sixth  day,  and  was  not  fully  established 
until  after  the  eighth.  Another  disadvantage  was  that 
the  cultures  killed  by  heat  were  found  to  be  toxic. 
Inoculation  with  the  "pneumococcic  solution"  is  there- 
fore preferable,  both  because  it  is  absolutely  harmless  and 
because  it  induces  immunity  more  rapidly. 


14. 


A<rUon  or  TltlOi»iDaniin  aiad  Filirolysin  on  <:icatrices. 


Leonardo  (II  Polidin.,  An.  14,  t.  7,  8,  and  10,  1907)  says 
that  thiosinamin  is  absolutely  innocuous  both  in  animals 
and  in  man,  even  in  fairly  high  doses  (10  to  15  eg.  per 
injection).  It  is  best  given  hyoodermically,  in  chil(fien  in 
a  5  per  cent,  solution  in  glycerine  and  water  (5  eg.  for 
the  dose),  and  in  adults  in  the  form  of  fibrolysin  (which 
contains  15  per  cent,  of  thiosinnmin).  From  experiments 
on  dogs  it  does  not  appear  that  the  drug  has  any  direct 
influence  on  scar  tissue,  but  by  inducing  leuoocytosis  it 
may  modify  the  processes  of  filtration  and  diffusion  about 
the  scar.  Possibly  some  chemical  action  may  occur  in  the 
scar  as  the  effect  of  thiosinamin,  but  no  histological 
changes  can  be  observed,  nor  has  the  drug  any  bacteri- 
cidal or  antiseptic  power.  The  leucocytosis  is  marked 
(almost  double  what  it  was  before  injection),  with  a  pre- 
valence of  neutrophile  cells.  Since  theeffects  of  thiosinamin 
are  chiefly  due  to  the  leucocytosis  induced,  the  use  of 
nucleinic  acid  (which  causes  marked  leucocytosis)  is 
suggested,  but  the  dose  of  this  latter  drug  is  so  large  and 
the  injections  so  painful  that  practically  thiosinamin  serve* 
the  purpose  better. 


PATHOLOGY. 

15.        The  i;iMuuloma  Trlchophj-ticuiu  of  USajorrhi. 

In  1883  Majocchi  described  the  cutaneous  lesions  produce(3 
by  infection  with  trichophyton.  A  further  cacf"  is  detailed 
by  V.  Chirivino  ((r«or>».  Internaz.  d.  Set.  Med  ,  Naples,  1907, 
p.  433).  The  patient,  a  robust  carpenter  of  57,  had  had  an 
eruption  on  the  extensor  surface  of  tlie  lower  fifth  of  the 
forearm  for  over  three  years.  The  patch  was  hairless, 
dark  red  in  colour,  composed  of  flattened  nodules  grouped 
together  and  separated  by  deep  and  sinuous  interspaces. 
It  was  diagnosed  as  a  gyrate  syphilide,  but  showed  no 
improvement  after  a  five-months'  course  of  mercury  and 
iodide.  The  patient  also  applied  linseed  poultices  to  it. 
After  this  the  more  recent  spreading  edge  of  the  patch 
reached  to  the  flexor  surface  ;  here  it  took  the  form  of  flat, 
slightly-reddened  soft  nodules,  covered  with  smooth,  non- 
desquamating  skin.  It  was  observed  that  the  man's 
finger  nails  were  thickened,  uneven,  opaque,  friable, 
yellowish-white  in  colour,  and  striated ;  onychomycosis 
trichophytica  was  diagnosed,  and  the  eruption  on  the 
forearm  was  recognized  to  be  trichophytic.  Scrapings 
from  the  nails  showed  mycelium  and  spores ;  a  biopsy  was 
performed  on  the  eruption,  and  the  skin  here  showed  con- 
siderable infiltration  with  round  cells,  proliferation  of  the 
connective  tissue,  epithelial  cells,  dilated  blood  vessels 
and  lymphatics,  and  in  their  neighbourhood  masees  of 
trichophyton  spores  but  no  mycelium.  The  author  also 
grew  a  white  trichophyton  colouring  the  culture-medium 
yellow  from  the  skin.  Tlie  patient  disappeared  for  a  year 
and  came  back  nearly  free  from  the  granulomas,  but  with 
a  tense  atrophic  scar  in  their  place  ;  spores  were  still  to  be 
found  in  the  tissue.  Chirivino  thinks  it  is  impossible  to 
Bay  whether  such  granulomas  are  due  to  a  single  variety  of 
the  tricliQphytou^pr  not. 
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Fonrtjunal  Oisoiises  of  lli«   ili-j>rt« 


Thk  heart,  says  lluchard  {Jour,  des  Prat.,  July  27th,  1907), 
possesses  a  vascular  and  a  nervous  control.  The  vascular 
cobteol  is  formed  by  the  elasticity  and  contractility  of  the 
arteries,  and  when  va!^o-fonstriction  occurs  a  state  of 
increased  tension  is  produced,  accompanied  sometimes  by 
palpitations.  The  nervous  control  is  the  pneumogastric 
nerve ;  when  this  is  injured  or  compressed  there  results 
tachycardia.  A  young  man  was  seen  by  the  author,  who 
had  tachycardia  without  apparent  cause  with  increased 
tension.  The  cau.-e  was  eventually  found  to  be  tuber- 
calons  bronchial  glands.  In  1730  Lalouette  mentioned  a 
tachycardia  due  to  disease  of  the  mediastinal  glands. 
Tachycardia  sometimes  brings  on  a  nervous  asystole  and 
sadden  death.  In  alcoholic  subjects  one  sees  three  forms 
of  tachycardia — transient,  paroxysmal,  or  continuous — 
whicli  may  be  mistaken  for  heart  disease.  The  author 
thinks  that  many  cases  of  tachycardia  occurring  during 
the  course  of  an  acute  infective  disease  are  wrongly  attri- 
buted to  a  myocarditis.  Tachycardia  is  often  seen  in 
typhoid  fever  or  influenza,  or  perhaps  a  slight  degree  of 
arrhythmia,  some  intermittency,  or  a  faint  first  sound. 
These  conditions  are  most  often  due  to  an  alteration  in  the 
heart's  innervation,  as  is  frequently  proved  by  patho- 
logical examinations.  In  1893  and  1892  the  author  demon- 
strated that  the  influenzsil  poison  has  its  action  on  the 
lieart  by  means  of  the  bulb  and  especially  the  pneumo- 
gastric nerve.  Towards  the  end  of  an  atrophic  cirrhosis 
Mnrchison  has  observ<  d  and  called  attention  to  a  "weak- 
ened circulation,"  tachycardia,  "flutterings,"  and  a  very 
much  increased  blood  pressure.  These  effects  were  all 
considered  due  to  a  hepato-toxaemia.  But  Boerhaave 
ligatured  the  portal  vein  in  an  animal,  and  fovmd  a  con- 
siderable lowering  of  the  blood  pressure  result,  with  tachy- 
cardia and  arrhythmia.  At  the  same  time  the  animal 
aho^Tf  d  signs  of  profound  a.naemia  due  to  a  blocking  of  a 
large  quantity  of  blood  in  the  portal  system.  And  this  is 
wb^t  takes  placf'  in  pylephlebitis,  in  atrophic  cirrhosis, 
apd  in  any  disease  whiL'h  causes  compression  of  the  portal 
vein.  Intermittent  heart  beat  is  rarely  due  to  organic 
heart  disease.  Two  important  symptoms  are  often  caused 
by  cardiac  intermittency  :  a  mental  agony  at  the  moment 
ol  the  cessation  of  the  beats,  then  a  palpitation  due  to 
one  or  more  forcible  beats  following  immediately  on 
the  intermittency.  Syncope  and  loss  of  consciousness,  too 
— except  only  in  Stokes-Adams  disease— are  never  sym- 
ptomatic of  a  real  organic  heart  disease.  Precordial  pains 
are  of  various  kin^ls.  and  are  caused  by  distension  of  the 
heart,  by  a  condition  of  cardioptosis  due  to  rapid  and 
severe  wasting,  to  cardiac  neura'gia  or  neuritis,  to  true 
apgina pectoris,  or  angina  of  coronary  origin.  'Uie  author 
believes  that  true  angina — that  which  almost  constantly 
ends  in  death — is  due  .to  alterations  in  the  coronary  arteries. 
The  author  has  es'ahlishfd  four  clini  -al  rales  by  which 
false  angina  can  be  with  certainty  differentiated  from  true 
or  coronary  angina.  The  first  rule  is  that  every  angina 
caused  by  exertion  is  a  true  coronary  angina.  Tlie  second 
r,uie  says,  when  the  patient  has  attacks  of  angina  brought 
on  by  exertion,  and  also  spontaneous  attacks  at  night, 
the  first  rule  holds  good,  the  angina  is  true  or  coronary. 
IJeberden  has  observed  that  the  nocturnal  angina  is 
remarkable  for  its  intensity  and  its  long  duration.  Accord- 
ing to  the  third  rule,  pvery  angina  pectoris  which  is  pro- 
duced spontaneously  without  any  causative  exertion  is  a 
false  angina  :  and  according  to  the  fourth  rule,  thoracic 
pains  caused  by  prFssure  over  the  intercostal  spaces  are 
not  anginal.  Neurasthenia  is  characterized  by  the  exist- 
ence of  painful  fpot'i,  railed  by  Blacq  topalgia.  When 
these  spots  are  located  in  the  cardiac  region  they  are  often, 
but  wrongly,  considered  to  be  anginal.  They  can  be  cured 
by  localized  faradization,  and  give  rise  to  the  so-called 
cures  of  angina  pectoris  by  electricity.  There  is  a  kind  of 
palsatile  neurasthenia,  characterized  by  painful  pulsa- 
tions felt  in  the  bead  and  all  over  the  body  which  prevent 
the  subject  from  sleeping  and  cause  great  pain.  It  is  due 
entirely  to  an  ptfection  of  the  great  sympathetic,  and 
though  frequently  very  hard  to  cure,  sometimes  disappears 
spontaneourly.  The  extracardiac  souffles  are  nofhing  but 
respiratory  scundn  rbythmicated  by  the  heart.  They  have 
clinical  characteristics  which  permit  of  their  being  easily 
recognized.    The  question  of  functional  cardiopathies  is 


of  interest,  not  only  scientifically,  but  also  from  the 
military-medical  point  of  view,  and  in  connexion  with  life 
assurance.  The  following  history  shows  the  importanci; 
of  the  subject.  A  young  man  consulted  the  author  on 
account  of  attacks  of  pain  in  the  cardiac  region,  which  had 
lasted  several  months.  His  disease  had  previously  been 
diagnosed  as  coronary  angina  pectoris.  The  author  told 
him  he  was  not  sufi'ermg  from  true  angina,  but  the  patient 
went  home  and  shot  himself,  thinking  he  had  true  angina. 
In  the  treatment  of  functional  cardiopathies  hygieiiC  is 
very  important,  as  also  is  diet.  Digitalis  should  not  be 
given,  or  only  very  rarely,  while  few  cardiac  medicines 
are  of  benefit,  and  the  iodides  have  been  much  abused. 


17. 


The  Oiihlhalmo-reaetinn  to  Tiilii-rriiUn. 


L.  Meille  (Rasffffna  di  Ternpia,  Turin,  1907,  p.  385)  report? 
the  results  he  has  obtained  with  the  new  method  of  dia- 
gnosing infection  with  the  S.  tubemdonf  introduced  by 
Oalmette.  A  drop  of  a  sterile  watery  solution  containing 
1  per  cent,  of  tuberculin  (obtained  by  precipitation  with 
95  per  cent,  alcohol)  is  instilled  into  one  of  the  patient's 
eyes.  If  the  patient  is  sufiering  from  tuberculosis,  in  three 
to  five  hours  the  palpebral  conjunctiva  becomes  much  con- 
gested and  oedematous  ;  the  lacrymal  caruncle  swells,  is 
injected,  and  hecomes  covered  with  a  light  fibrinous 
exudate.  Sis  hours  after  the  instillation  the  fibrinous 
secretion  increases,  collecting  at  the  inner  canthus  and  in 
the  conjunctival  sac  in  the  form  of  filaments.  The  reaction 
is  at  its  maximum  six  to  ten  hours  after  the  instillation  ;  a 
little  smarting  may  be  felt,  but  no  pain.  The  signs  of  con- 
gestion pass  away  in  eighteen  to  twenty-four  hours.  In 
healthy  persons,  free  from  tuberculosis,  the  most  that  is 
seen  after  the  instillation  is  a  slight  redness,  passing 
away  after  one  and  a  half  to  three  hours,  without  any 
fibrinous  secretion  or  lacrymaticn.  Meille  has  tested 
18  patients,  11  of  them  known  to  be  suffering  from  tubercu- 
losis ;  9  of  these  gave  a  marked  ophthalmo-reaction  ;  while 
the  other  2  (who  were  being  treated  with  large  doses — 3  to 
5  mg. — of  tuberculin  given  subcutaneous.'y)  gave  no 
reaction.  The  other  7  cases,  all  free  from  any  tuberculous 
infection  as  far  as  could  be  seen,  gave  no  ophthalmo- 
reaction. Meille  recommends  this  method  of  diagnosis 
strongly  as  being  simple,  trustworthy,  and  harmless. 


18. 


C'lirouic  1llto^tillal  AQl»inlo\ication« 


FoRCHHEikfEB  {Amer.  Joum.  0/  Med,  Set.,  July,  1907) 
examined  by  ordinary  clinical  methods  77  cases  which 
presented  symptoms  of  intestinal  autointoxication.  Of 
these,  66  showed  Rigg's  disease  of  the  month,  and  54  gave 
evidence  of  stomach  symptoms.  Constipation  was  present 
in  44  of  the  eases,  and  in  all  except  4  of  the  whole  number 
some  portion  of  the  colon  was  found  on  examination  by 
percussion  and  palpation  to  be  tilled  with  faecal  matter,  the 
most  frequent  site  being  the  sigmoid  flexure  and  defcending 
colon.  In  cases  where  there  was  retention  of  an  old  faecal 
mass,  autointoxication  did  not  result  directly  from  ita 
presence,  but  horn  the  resultitg  condifion  of  the  bowel. 
As  a  rule,  when  such  faecal  masses  have  been  removed  no 
thickening  of  the  intestines  can  be  discovered  aiid  their 
accumulation  may  be  attributed  to  a  condition  of  atony, 
but  the  presence  of  thickening  is  due  to  an  organic  process 
causing  changes  in  the  bowel  wall.  Examination  of  the 
urine  showed  an  increase  of  indican  in  68  cases,  and  its 
presence  can  reasonably  he  looked  upon  as  an  index 
to  the  amount  of  putrefaction  taking  place  In  the 
colon.  Of  the  44  constipated  cases  39  presented 
an  increase  in  in-iican,  and  in  all  cases  where  there 
were  alternate  diairhoea  and  constipation  the  indican 
was  increased  both  during  the  period  of  diarrhoea  and  of 
constipation.  Polyuria,  either  persisting  or  alternating 
with  periods  of  oliguria,  was  frequently  complained 
of  and  this  may  be  attributed  to  nervous  processes. 
In  61  of  the  cases  nervous  symptoms,  including 
migraines,  headaches,  neuralgias,  and  vertigo,  werepiesent, 
and  there  appeared  to  be  a  connexion  between  the  condi- 
tion and  cardio-vascular  neuroses.  Locomotor  symptoms, 
souty  joints,  and  muscular  symptoms  were  common,  and 
22  patients  had  skin  lesions.  From  a  chemical  point  ol 
view  chronic  intestinal  auto-intoxication  is  due  mainly  to 
the  intestinal  changes  in  albumen  and  nuclein,  the  result 
of  the  activity  of  enzymes  or  bacteria.  As  an  outcome  o( 
pancreatic  digestion  the  enzymes  produce  albumoee^  mfm 
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albumen,  and  zanthin  bases  and  niic  acid  from  nuclein, 
while  the  bacteria  act  upon  the  albumen  in  the  form  of 
piincreitic  putridity  and  the  bacteria',  processes  whicli  take 
place  in  the  colon,  reauUing  in  the  formation  of  phenol 
and  indol.  Since  the  processes  due  to  enzymes  are  of 
short  duration  these  are  completed  in  the  smiU  intestine, 
but  the  putrefactive  changes  due  to  bacterial  action  take 
place  in  the  lower  part  of  the  ileum  and  colon,  where  large 
quantities  of  bacteria  are  found,  and  where  the  comparative 
lack  of  motion  affords  plenty  of  time  for  their  action  upon 
albuminous  substances.  The  amount  of  toxic  bodies  found 
depends  upon  the  nature  of  the  food,  the  time  it  remains 
in  the  colon,  and  the  character  of  the  intestinal  processes  ; 
hut,  while  the  character  of  the  food  limits  the  quantity 
and  quality  of  changes,  more  or  less  putridity  will  always 
be  found  as  the  result  of  normal  metabolism. 


19. 


SURGERY, 


Apiiendieccloiny. 


Lb  Beg  (Sem.  Mid.,  May  8th,  1907)  has  devised  a  method 
of  appendicectomy  which,  he  states,  prevents  the  develop- 
ment, of  a  ventral  hernia  at  the  seat  of  the  abdominal 
incision.  This  operation  is  only  for  those  cases  in  which 
the  abdominal  wound  can  be  closed  without  drainage — 
namely,  for  those  cases  in  which  pu?  formation  is  absent, 
and  in  which  the  signs  of  acute  inflammation  have  entirely 
subsided.  His  metnod  is  as  follows  :  The  skin  incision  is 
made  at  the  external  border  of  the  right  rectus  muscle  and 
parallel  to  it.  The  incision  begins  1  cm.  below  a  line 
jjining  the  anterior  superior  iliac  spines,  and  extends 
upwards  for  about  5  cm.,  or  further  if  necessary.  The 
subcutaneous  tissue  and  the  aponeurosis  of  the  external 
oblique  muscle  are  incised  in  the  same  way.  On  retracting, 
the  sheath  of  the  right  rectus  is  seen  ;  this  is  incised  along 
the  border  of  the  muscle  at  the  place  where  the  aponeu- 
rosis of  the  transversalia  is  inserted.  Cut  through  the 
posterior  layer  of  the  rectus  sheath  and  the  transversalis 
fascia  and  make  a  small  opening  in  the  peritoneum,  which 
IS  then  exposed  to  view;  seize  the  ed?es  of  the  cut  peri- 
toneum with  pressure  forceps  and  prolong  the  incision 
in  it  upwards  and  downwards.  Find  the  appendix,  sepa- 
rate any  adhesions,  and  bring  the  appendix  into  the 
wound,  fie  the  mesoappendix  with  one  or  more  ligatures. 
Incise  the  peritoneal  covering  and  a  small  layer  of  the 
muscular  coat  of  the  appendix  about  2  cm.  from  its  base, 
separate  these  parts  from  above  downwards  towards  the 
caecum  so  as  to  form  a  cuff,  and  seize  ils  borders  with 
three  pressure  forceps.  Tie  the  appendix  as  low  down  as 
possible  with  catgut,  divide  the  appendix  with  the 
thermo-cautery,  and  cauterize  its  central  cut  end.  Tarn 
back  over  the  divided  stump  the  collar  of  peritoneum  and 
tie  it  circularly  with  catgut.  Close  the  peritoneum  with 
a  continuous  catgui  suture.  Place  two  pressure  forceps 
on  the  edge  o!  the  transversalis  muscle,  and  pare  with 
scissors  the  aponeurosis  of  the  internal  oblique  so  as  to 
expose  its  muscle  fibres.  Now  take  a  long  piece  of  thii  k 
catgut ;  pass  it  under  the  transversalis  parallel  to  the  axis 
of  tne  wound,  in  such  away  that  the  middle  of  the  ligature 
shall  be  under  the  muscle  about  2  cm  from  its  free  border 
and  its  ends  come  through  the  muscle,  one  at  each  end  of 
the  wound.  Pass  the  ends  of  the  ligature  under  the  rectus 
and  draw  them  through  this  muscle  and  its  aponeurosis  at 
each  end  of  the  wound  ;  draw  the  two  ends  of  the  ligature 
together  and  tie  firmly.  By  this  method  the  transversalis 
is  drawn  strongly  inwar Is  and  p'aced  beneath  the  rectus 
muscle,  to  which  it  forms  firm  adhesions  and  a  very  strong 
cicatrix  results.  The  aponeuroses  above  this  muscular 
cushion  are  united  by  catgut  and  a  deep  suture,  traversing 
the  muscular  cushion  and  skin,  is  passed  about  the  middle 
of  the  wound  and  the  edges  of  the  skin  drawn  togelher  by 
means  of  Michel's  hooks. 


20. 


Lisalnre  of  t:ic  Snbelnvian   .4rlerj". 


Retdel  iZeAtralbl.  f.  Ch'n:,  No.  32,  1907),  In  a  short  paper 
on  supraclavicular  ligature  of  the  subclavian  by  means  of 
an  incision  in  the  direction  of  the  large  nerves  and  of  the 
artery,  expresses  the  opinion  that  some  of  the  "seat  of 
election"  methods  of  exposing  large  arteries,  such  as  are 
taught  in  classes  of  operative  eurgeiy,  and  still  favoured 
by  examiners  and  candidates,  do  not  meet  the  conditions 
of  modern  surgical  practice.  For  instance,  the  usual 
method  of  exposing  the  external  iliac  artery  by  division  of 
the  internal  oblique  and  tranaversalii  muscles  is  likely  to 
be  followed  by  hernia,  while,  as  the  author  has  found  in 
actual  prajtif^e,  this  vessel  may  be  readily  reached  and 
tied  by  one  of  the  simpler  and  less  extensive  incisions 
94  B  - 


made  in  appendicectomy.  Ligature  of  the  third  part  of  the 
subclavian  by  the  transverse  incision  above  the  clavicle 
necessitates  in*rodaction  of  the  surgeon's  finger  into  the 
wound  for  the  purpose  of  feeling  the  scalene  tubercle,  and 
of  distinguishing  the  flat  and  pulsating  vessel  from  the 
rounded  nerve,  and  thus  tends  to  favour  the  rifk  of  wound 
infection.  In  this  operation  the  author  would  make  an 
incision  from  the  transverse  process  of  the  fifth  cervical 
vertebra  to  the  middle  of  the  clavicle.  After  division  of 
the  skin  and  platysma  it  will  be  found  necessary  to  liga- 
ture and  divide  numerous  veins  that  are  exposed  to  view, 
and  also  the  transversalis  colli  artery.  Any  enlarged 
lymph  glands  found  in  the  wound  should  be  removed. 
The  three  cords  of  the  brachial  plexus  having  been  fol- 
lowed from  above  downwards  in  the  interspace  between 
the  anterior  and  middle  scaleni,  the  artery  will  be  reached, 
which,  though  deeply  situated,  may  in  a  good  light  be 
readily  cleared  of  sheath  and  ligatured.  This  method,  the 
author  states,  has  been  found  by  his  students  of  operative 
surgery  easier  and  lets  prolonged  than  that  of  the  trans- 
verse incision.  In  the  only  instance  of  ligature  of  the 
subclavian  artery  in  his  own  practice  he  met  with  con- 
siderable difficulty  in  exposing  the  artery  by  the  usual 
method,  which,  he  believes,  would  have  been  prevented 
by  making  the  excision  proposed  in  this  paper. 


21. 


Exauainntion  or  the  Ej-e   after    an    Ornlar 
Tpauniall.sin. 


Dk  Lantsheere,  Oculist  to  the  Belgian  State  Railways 
{Recueil  d'OpMhal.,  September,  1907),  points  out  the  neces- 
sity of  thoroughly  examining  the  eye  after  an  accident. 
This  is  especially  important  in  the  case  of  an  employee  who 
may  claim  compensation  under  the  various  Compensation 
Acts.  The  case  is  generally  not  seen  at  once  by  a  specialist, 
and  the  general  practitioner  should,  so  far  as  he  tan,  make 
a  systematic  examination  at  the  time  of  the  accident  and 
make  accurate  notes.  If  this  be  not  done,  lesions  already 
present  at  the  time  of  the  accident  may  be  referred  to  the 
accident.  For  example,  a  corneal  nebula  which  was  visible 
immediately  after  the  aesident  may  later  on  be  regarded 
as  the  result  of  an  abrasion.  The  examination  of  the  eye 
should  determine  the  lesions  due  to  the  accident  and 
abnormalities  present  before  the  accident.  The  eye  must 
be  examined  with  a  lens  by  oblique  illumination,  fluor- 
escein must  be  instilled,  and  the  fundus  should,  if 
possible,  be  examined  with  the  ophthalmoscope.  The 
visual  acuity  must  be  ascertained  with  the  test 
types.  The  lids  must  be  examined  to  fxclude  chronic 
inflammation  and  deformities.  Dacryocystitis  and  atresia 
r>f  the  lacrymal  duct  must  be  excluded  or  detected. 
The  conjunctiva  may  show  trachoma,  chronic  inflam- 
mation, or  pterygium.  The  cornea  may  be  affected  with 
pannus,  interstitial  keratitis,  nebulae,  leucomata,  adherent 
or  otherwise.  The  anterior  chamber  should  be  examined  to 
determine  its  depth  and  the  presence  or  absence  of 
hyphaema  or  hypopyon.  The  iris  may  be  inflamed,  there 
may  be  synechiae,  the  pupil  may  be  occluded.  The 
sclerotic  may  show  cicatrices  or  there  may  be  scleritis  or 
episcleritis.  The  size  and  movements  of  the  pupils  must 
benotfd.  The  vitreous  may  be  hazy  or  may  contain  floating 
opacities.  Any  opacities  in  the  lens  and  their  position 
must  be  recorded.  The  choroid  must  be  examined  for 
choroiditis  and  for  rupture.  The  retina  may  show  inflam- 
mation, detachment,  haemorrhages,  or  raptures.  The 
optic  nerve  may  be  atrophic  or  there  may  be  optic  neuritis. 
The  globe  must  be  examined  for  wounds  and  for  prolapse 
of  the  iris  or  vitreous.  The  visual  field  must  be  taken. 
Notes  must  be  made  of  the  ocular  movements,  and  of  the 
presence  or  absence  of  squints.  The  refraction  should  be 
worked  out.  The  presence  of  perlcornea'  injs-c'.ion,  photo- 
phobia, blepharospssm  and  pain  should  be  noted.  De 
Lantslifere  quotes  Fuchs,  who  says:  'It  is  absolutely 
impossible  to  give  an  op'nion  upon  a  case  of  ocular  trau- 
matism unless  the  facts  of  the  caEe  have  been  carefully 
determined." 


OBSTETRICS. 

2!.  Deliver.T  of  «l«-  Plan  nt:i. 

RcDAtrs  (La  Clin.,  December  15th,  1907)  discusses  the  final 
stage  of  parturition  and  it<<  treatment.  After  the  expul- 
sion of  the  fetus  the  uterus  is  found  to  Ye  firmly  contracted 
and  its  level  is  practically  that  of  the  umbilicus;  a  few 
minutes  later  the  fnndup.s)  ill  remaining  well  contracted, 
rises  to  a  height  cf  3  or  4  c^^-nti metres  above  this  level, 
indicating  th-i'.  the  placenta  has  f-a-sed  fram  the  upper  to 
the  lower  srgment,  nr  d  that  the  latter  has  expirded  to 
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•accommodate  it.  Daring  the  period  of  waiting  the  writer 
recommends  that  a  hot  vaginal  douche  be  given,  that  any 
unnecebsary  Ungih  oi  cird  be  removed,  and  a  warm  pad 
applied  to  the  vulva  ;  the  condition  of  the  pulse  should 
also  be  noted  at  interval?.  Twenty  to  thirty  minutes  later 
the  fundus  will  be  helow  the  level  of  the  umbilicus,  and 
the  placenta  will  therefore  have  panscd  from  the  lower 
uterine  segment  iuto  the  vagina.  The  right  hand  grasps 
the  cord,  while  tlie  left  is  placei  on  the  abaomen.  anl  with 
a  combined  movemmt  oC  express  on  and  traction  delivery 
is  effected.  At  the  «-nd  llie  moveniects  must  be  greatly 
modified  to  avoid  tearing  the  membranes  or  placental 
tissue,  which  msy  thus  be  left  beliind.  The  expulsion  of 
the  plae;?nta  is  ofieii  followed  by  a  npid  and  vigorous  con- 
trac:ion  cf  the  uterus,  which  is  liable  to  retain  part  of  the 
membranes;  they  should  tlieretore  be  gently  twisted,  and 
withdrawn  with  much  care.  It  is  advisable  to  wash  the 
patient  with  soap  and  water  previous  to  giving  a  hot  anti- 
septic douche  and  applying  fresh  pads  and  linen  ;  duiing 
the  first  hour  the  condition  of  the  pulse  and  the  size  cf 
the  uterus  should  be  noted  at  intervals.  A  very  careful 
examination  of  the  placenta  and  membranes  is  then  made, 
and  the  weight  of  the  placenta  is  noted,  as  't  tears  a 
distinct  relation  to  the  weight  of  the  child.  Tbe  risk  of 
febrile  disturhancf  s  or  ha,"morrhage  is  so  great  when  there 
is  retention  of  a  cotyledon  or  of  a  portion  ot  the  membranes 
that  there  should  be  no  delay  in  removing  such  material 
from  the  nttrine  cavity  either  with  the  linger  or  by 
curetting. 


23. 


GYNAECOLOGY. 


Cac!*arean  Kcclion  for  Hydatids  of  X*elvis. 


KtSTXEit  (Zeniralbl.  /.  Gyniik.,  No.  4'1,  1907)  operated  en  a 
patient  aged  36  who  had  passed  through  five  normal 
labours,  tne  last  being  four  years  since.  A  few  months 
after  tliat  labour  von  Mikulicz  operatel  for  a  large  hydatid 
of  the  liver.  The  patient  when  she  consulted  Kiistner  was 
in  the  eighth  month  ot  pregnancy.  Tiiere  had  been  severe 
pains  in  the  rigdt  ilia'?  region,  increasing  steadily.  The 
child  was  living,  and  its  head  could  be  defined  above  the 
inlet.  A  fixed,  very  tuberous  mass  oi  the  sizp  01  a  fis', 
occupied  the  pelvic  cavity.  In  the  thirty- fifth  week 
Oaesarean  section  was  performed,  the  cicatrix  of  the  first 
operation  wound  lav  to  the  right  of  the  epigastrium  and 
give  no  trouble.  The  placenta  lay  on  the  anterior  wall. 
Tlie  child  was  17+ in.  long,  and  weighed  5i  lb.;  it  died 
shortly  after  birta  from  lutracrsnial  haemorrhage.  The 
uterus  was  amputated  to  allow  of  safer  and  more  thorough 
removal  of  the  tumour,  which  was  a  multilccular  hydatid 
cyst.  Its  preoise  nature  was  desidcd  by  the  microscope 
during  the  operation.  It  was  not  evident  whether  it  was 
intraperitoneal  or  sabserous,  but  it  occupied  Douglas's 
-pace,  and  burrowed  so  detply  downward.-^  that  the  vagina 
v.-as  opened  during  its  extraction.  A  big  deep  cavity  lined 
with  broken-down  tissue  was  left  after  the  successful 
removal  ot  the  cyst,  and  sutures  could  be  applied  to  close 
it  after  the  uterus  had  been  amputated.  Ko  eehinococci 
were  found  in  the  peritoneal  cavity  or  abdominal  organs. 
Tne  patient  recovered.  Kustner  finds  that  about  fifty 
cases  of  1-ibour  have  been  reported.  Hydatid  disease  is  far 
larer  where  he  performed  this  operation— in  Bieslau — than 
it  was  not  very  long  ago. 


24.        Hydrops  Ta^ar  1 


'ronacDji  ; 
Tubes. 


Papilloma  or  Both 


Panel  (Jov.rn.  des  Sciences  Mid.  de  Lille.  August  10th,  1907) 
observed  this  condition  in  a  untpara,  aged  49,  who  had  not 
been  pregnant  for  twenty-nine  years,  and  had  never 
aborted.  The  periods  until  her  illness  were  quite  regular, 
and  there  was  no  evidence  of  any  kind  of  pelvij  di.=eafe 
•until  one  year  before  she  came  under  observation.  Then 
piins  were  felt  in  the  left  side  of  the  abdomen,  persistent, 
but  varying  in  severity.  They  were  worst  during  the 
periods,  which  became  irregular,  whilst  the  show  lasted  for 
five  or  six  days,  without  any  clots  being  passed.  For  six 
months  before  she  sought  relief  this  patient  was  troubled 
with  very  free  watery  aisoharge.  Sometimes  over  a  litre, 
"r  a  pint  and  threcquarters,  came  away  within  twenty- 
lour  hours.  A  firm  tumour  was  detected  in  the  hypo- 
gastrium,  reaching  half  way  to  the  umbilicus.  It  was 
continuous  with  the  cervix,  and  was  diagnosed  as  a  soft 
fibroid  or  cancer  of  the  body  of  the  uterus.  Abdominal 
section  wa"!  performed,  and  the  tumour  was  found  to  con- 
sist of  both  Fallopian  tubes,  making  up  a  mass  of  the  pize 
of  an  orange.  They  were  removed,  and  part  of  the  left 
ovary  could  not  be  taken  away,  as  it  adhered  strongly  to 
the  pelvic  wall.  The  dilated  tabes  were  filled  with  papillo- 
m'ltoaa  masees,  which  did  not  show  any  signs  of  malig- 


naucy.  Onret  could  not  feel  certain  whether  the  growth 
was  from  the  fiisf.  a  neoplasm  or  originally  a  product  of 
inflimmalion.  F.leven  months  after  the  operation  the 
atidomen  became  disteadtd  with  ascitic  Uuid,  and  malig- 
nant mas-es  v,-«-re  found  in  the  pelvic  and  abdominal 
cavity  and  in  the  parietes. 


26. 


THERAPEUTICS. 


\<ufa<Iorr  Ti-onlmenl   of  Rhcniiiatoid    Atlbrill». 


AxEr, 'Wi.NCKLEii  (ZciV.  jiir  j>ly3.  uni  diat.  Therap.,  March, 
1907)  deals  with  the  histoiy,  the  causes,  the  uyraptoms, 
and  treatment  of  arthritis  deformans  TMs  disease,  which 
has  been  in  existence  amongst  men  from  the  earliest  times, 
has  only  comparatively  recently  bsen  differentiated  from 
gout.  It  has  received  many  names,  amongst  others,  those  of 
primary  asthenic  gout,  polyarthritis  deformans,  rheumatoid 
arthritis,  arthritis  sicca,  arthritis  nodosa,  arthritis  defor- 
mans, rheumatic  gout,  rheumatismuj  nodosus,  progressive 
joint  rheumatism,  partial  chronic  rheumatism,  and  poly- 
panarthritis.  The  name  of  defcrming  chronic  jiint  rheu- 
matism is  that  of  which  the  author  approves,  on  ohe  ground 
taat  this  name  dissociates  the  disease  from  gout  and  that 
i*,  shows  it  as  on  end  stage^of  ordinary  chronic  rheumatism. 
The  disease,  likeothir  forms  of  chronic  rheumatism,  tends 
to  attack  those  who  live  in  damp  cold  houses,  especially 
houses  which  are  old,  without  cellars,  and  not  protected 
from  the  ground  damp.  After  entering  into  the  theories  of 
causation,  the  symptoms  and  methods  of  diagnosis,  the 
author  goes  on  to  discuss  the  treatment.  He  has 
found  the  ordinary  antirheumatic  remedies,  as  well  ao 
potassium  io3ide  and  arsenic,  useless  :  cod-liver  oil 
administered  for  months  at  a  time  he  has  found  to  be  of 
service.  Treatment  by  electricity  or  Bici'a  method  is  no 
more  satisfactory  than  that  by  drugs,  but  there  remains 
the  treatment  by  mud  or  peat  baths,  which  is,  ia  the 
author's  opinion,  Ihe  only  treatment  which  is  of  visible 
and  substantial  service.  The  mud  baths  ss  they  are  given 
a'.  Neuendorf  cannot  give  absolute  recovery  from  the 
disease,  but  they  can  give  rise  to  cocaider.able  improve- 
ment, and  in  some  cases  the  progress  of  the  illr.css  is 
absolutelv  stayed  ;  equally  favourable  reports  are  given  by 
Weiss  of  Pistyan  and  by  Lavielle  of  Djx.  Tlie  method  of 
action  of  these  baths  has  not  as  yet  been  f  a'iy  investigated, 
but  it  may  be  supposed  tVat  the  mcijt  heat  lends  to 
diminish  pain  and  inflammation,  while  the  pressure  exer- 
cised upon  the  body  on  all  sides  helps  to  the  resorption  of 
inflammatory  swellings  and  exudates.  Lwiel.'e,  who  gives 
the  baths  at  a  very  high  temperature,  explains  the  actiou 
as  that  of  a  revulsivum.  Winckler,  although  in  most 
cases  he  is  an  advocate  ot  lukewarm  baths  rather  than 
of  hot  ones,  in  cases  of  rheamat'iid  arthritis  orders  mud 
baths  at  temperatures  of  from  39°  to  4£°  C.  The  bath 
should  be  of  dense  consistency  or  of  medium  density, 
except  for  very  old  and  weakly  patients  with  arterio- 
sclerosis ;  for  these  the  bath  should  be  of  thin  con- 
sistency, or  sulphur  baths  may  be  substituted.  The 
cold  douche  which  Is  ordered  at  Dax,  where  baths  of  a 
higher  temperature  are  administered,  can  be  dispensed 
with  at  Neuendorf,  but  the  patient  is  wrapped  up  and 
encouraged  to  sweat  after  the  bath,  and  finally  a  cold 
shower  bath  may  be  given  in  order  to  bring  b.qck  the  con- 
dition of  the  vascular  system  quickly  to  the  normal.  A 
bith  lasts  for  from  fifteen  to  twenty  or  occasionally  to 
twen!yfive  minutes,  and  the  after-sweatirg  is  limited  to 
fifteen  minutes.  The  baths  are  given  on  each  of  two  or 
three  consecutive  days,  accordiEf:  to  the  strength  of  the 
patient,  and  then  follows  a  rest  day.  Twenty  baths  make 
up  a  course,  and  the  author  advises  that  the  patient  should 
make  a  second  visit  to  Neuendorf  rather  than  undergo  more 
than  ttventy  baths  in  one  season.  Exercise  cf  the  joints  is 
a  material  part  of  the  cure,  and  the  best  results  are  obtained 
with  patients  who  are  willing  to  carry  out  the  movements 
in  spite  of  pain.  An  increase  in  the  severity  of  the  pains 
during  the  course  of  baths  is  rather  a  sign  of  the  effective- 
ness of  the  treatment  than  otherAite.  These  leaotion 
pains  sometimes  disappear  after  a  couple  of  rest  days,  but 
in  exceptional  cases  they  continue  throughout  the  whole 
e.urse  The  baths  act  upon  the  organism  as  a  whole.  The 
first  favourable  sign  may  be  the  appearance  of  sweating, 
and  the  skin  becomes  moderately  damp  ;  the  appetite  and 
digestion  improve,  the  joint  movements  become  smoother 
and  more  easy,  the  sleep  improves.  The  following  are  the 
results  88  shown  by  statistics:  For  17  per  cent,  of  the 
cases  no  Improvement  could  be  produced,  either  because  the 
disease  was  in  its  very  latest  stage  or  because  the  time  of 
treatment  was  cut  short.  In  23  per  cent,  there  was  mode- 
rate improvement,  the  pains  were  less  severe,  the  joints 
were  somewhat  freer,  and  the  general  condition  Improvetl. 
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Tn  39  oer  cent,  of  the  cases  there  waa  great  improvement, 
and  at  the  end  of  the  treatment  there  was  good  movement 
of  the  ioints,  the  pains  had  disappeared,  and  the  general 
condition  was  very  good.  In  21  per  cent,  there  was  a 
striking  improvement,  and  the  bony  deformitiea  were  the 
only  sign  of  the  disease  left  after  the  end  of  the  cure 
Besults  such  as  these  may  well  be  looked  on  as  a  trmmph 
of  balneotherapy. 


26. 


Hoiliam  Anilin-arseuiile   ill   Syuhllis. 


Encouraqbd  by  the  success  which  has  followed  the  hypo- 
dermic   inieetion    of    anilin-arsenate  of    soda  in    several 
natients    suffering    from  syphilitic  cutaneorsg  eruptions, 
Hallopeau  {Oaz.  alM.  de  Paris,  June  15th,  1907)  has  sub- 
mitted to  this  treatment  patients  suffering  from  syphilitic 
manifestations,   and  who   have    come    under    his    direct 
observation  either  as  hospitbl  or  as  private  patients.     He 
uses  a  10  per  cent,  solution  of  anilin-areenate  of  soda,  and 
he  inipcts  into  the  gluteal  region  ;  the  amount  injected 
varies  from  0.75  to  0.5  eg.    These  injections  are  carried  out 
three  times  a  week,  and  the  total  number  of  injections  for 
each  patient  has  varied  from  five  to  nine.     As  a  general 
rule  he  has  endeavoured  to  obtain  patients  who  are  not 
undergoing  mercurial  treatment,  and  his  total  number  of 
cases  treated   in   this  way  is  72       As  a  result   of   his 
observations   the  author   finds  that   the  action  of   this 
drug    injected    into   the  patient    is    most    striking    in 
cases    of     syphilitic    roseola,     papular    syphilide,     and 
tertiary    ulcerations;    under    this    method   of    treatmfnt 
exostoses  have  disappeared,  as  have  also  the  pains.     In 
one  patient  suffering   from  a  malignant  type  of  syphilis 
rapid  cure  of  the  ulcerating  lesions  was  brought  about  by 
this  method  of  treatment  after  mercurial  medication  had 
failed      Secondary  syphilides  which  have  ulcerated  have 
sometimes  been  rebellious  to  this  method  of  treatment, 
but  the  majority  of  these  ultimately  react  well.     Vege- 
tating condylomata  prove  resistant  to  this  form  of  medica- 
tion and  lingual  leucoplakia  is  entirely  uninfluenced  by 
it     So  far,  over  120  cases  of  syphilis  have  been  reported 
in  which  injections  of  sodium  auilin-arsenate  have  been 
given,  and  the   results   have   proved  beyond  all  doubt 
the  powerful  action  of  this  drug  on  all  the  direct  mani- 
festations of  the  Spirochaeta  pnllida.    Signs  of  intolerance 
of  the  drug  sometimes  show  themselves,  and  it  treatment 
be  continued  in  spite  of  these,  the  cace  may  terminate 
fatally.    Most   often,  however,  signs  of  intolerance   are 
benign  and  of  short  duration,  but  occasionally  they  are  of 
great  severity;   abdominal  pain   of  great  intensity  may 
appear     nausea,    vomiting,    diarrhoea,  coldness    of    the 
extremities,  and  strangury  may  occur;    sometimes  cuta- 
aeous  eruptions,  erythematous  or  papular,  or  petechial  in 
form    may  appear.      Anilin-arsenate  of   soda    untlergoes 
spontaneous  changes.    After  about  a  fortnight  it  tends  to 
undergo  dissociation,  and  may  give  rise  to  very  poisonous 
by-products  ;  it  is  therefore  very  nece-sary  that  the  freshly- 
prepared  drug  only  should  be  used.   Similar  changes  occur 
in  its  composition  if  the  drug  be  heated  to  100°  C.  for  a  time. 
Further,  the  author,  in  his  treatment  of  cases,  obtained  the 
drug  from  two  different  sources,  and    found   it  to  differ 
markedly  as  regards  Its  toxicity  according  to  the  source 
from  which  it  was  obtained,  and  similar  differences  have 
been  shown  to  exist  In  its  therapeutic  properties,  these 
varying  according  to  the  source  from  which  the  drug  was 
obtained.     In  giving  these  injections  one  ought  also  to 
take  into  consideration  the  height   and  stoutness  of  the 
patient.    As  a  rule,  the  bigger  the  patient  the  less  likely  is 
he  to  show  signs  of  intolerance.    Children  and  old  people 
bear  the  drug  badly.    To  the  albuminuric  and  to  patients 
suffering   from   heart   affections  this  form    of    treatment 
should  be  administered  with  great  care.     The  series  of 
injections  should  not  be  prolonged.    The  drug  accuniula<69 
in  the  system,  and  signs  of   intolerance   may  suddenly 
appear  after  a  series  of  injections.    The  author  treats  the 
various  cutaneous  manifestations  of  syphilis  (such  as  the 
chancre)  locally,  as  well  as  giving  injections,  and  for  this 
purpose  covers  them   with  a  pad  of  wool  soaked  into  a 
solution  of  anilin-arsenate  of  soda,  1  per  cent.,  or  applies  an 
ointment  of  the  same  strength,  but  he  is  unable  to  say  yet 
whether  such  a  local  treatment  has  had  much  effect.    In 
cases  of  gummata  or  of  localized  tertiary  ulceration  he 
advises  an  injection  of  the  drug  in  its  immediate  neigh- 
bourhood.   Ttie  author  considers  that  one  series  of  in  lec- 
tions of  anilin-arsenate  of  soda  is  quite  insufficient  for  the 
treatment  of  a  case  of  syphilis,  and  Salmon  gives  a  second 
series  of  injections  a  fovtnight  after  the  first.    How  many 
of  the  injections  should  be  can-ied  out  it  is  at  fespot 
impossible    to  decide.     Further,   the  author  thinks  that 
medication  with  mercury  and  iodide  of  potassium  should 
be  carried  out,  as  well  as  the  injection  of  atoxyl  (anilin- 
arsenate  of  soda). 
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n-7  Diplococraemla* 

V   FRAfiXLS  ill  Pnliclin.,  May,  1907)  briefly  discusses  the 
different  opinions  that  have  been  held  as  to  the  presence 
of  diplococci  in  the  blood  of  patients  suffrring  from  pneu- 
monia and  describes  the  results  obtained  by  himself  from 
the  very  careful  examination  of  50  oases.     He  bled  his 
patients  by  means  of  leeches,  cut  off  the  heads  of  the 
leeches  and  squeezed  the  blood  from  their  bodies,  centri- 
fuged  the  blood  for  half  an  hour,  and  stained  the  sediment 
with  methyl-blue   or   gentian-violet,   after  removing  the 
excess  of  haemoglobin  with  a  weak  solution  of  acetic  acid. 
To  test  the  virulence  of  the  diplococci  blood  was  taken 
from  the  median  vein,  and  at  once  injected  into  a  rabbity 
or  blood  serum  was  injected  after  a  brief  centrifugaliza- 
tion.     'When  the  rabbit  showed  signs    of    infection    the 
diplococcus  was  sought  for  in  its  blood,  and  broth  cultures 
were  made.     Another  method  emplojed  was  to  aspirate 
a  few  drops  of  blood  from  a  vein,  and  make  broth  cultures. 
These  were  injected  into  rabbits  from  which  the  diplococci 
were  afterwards  isolated,  and  their  virulence  estimated  by 
the  length  of  time  elapsing  bet'veen  injection  and  the 
death  or  severe  illness  of  the  rabbit.      The  urine    was 
examined    at     the     same     time.      Cultures     from     the 
urine     and     injections     of     urine    gave    unsatisfactory 
results,     and     the     method     ultimately     adopted     was 
to     collect     the     urine     as     aseptically     as     possible, 
centrifugalize   it,   and   stain   the    sediment.     Whenever 
diplococci  were  found  in  the  urine,  there  was  albuminuria, 
but  the  albuminuria  was  in  no  way  proportional  either  to 
the  number  or  to  the  virulence  of  the  diplococci.    Nor  was 
there  any  connexion  between  the  number  and  virulence  of 
the  germs  and  the  extent  of  the  pulmonary  inflammation. 
Cases   involving  a  great  volume  of  lung  and  ending  in 
death  were  associated  sometimes  with  the  presence  of  only 
few  and   apparently  not  very  virulent   organisms  in  the 
blood.     There  were  also  cases  with  very  slight  physical 
signs    of    disease   in   the    lung,    accompanied   by   very 
numerous  and  very  virulent  diplococci  m  the  blood,  the 
cases  ending  in  cure.   But  usually  with  virulent  organisms, 
even  in  small  number,  in  the  blood  the  prognosis  is  bad, 
and  with  numerous  virulent  organisms  very  bad.     The 
diplococci  were  found  in  the  blood  in  41  out  of  the  50  cases 
examined.  Just  before  death  there  was  a  constant  increase^ 
in  the  number  and  virulence  of  the  circulating  organisms. 
Diplococci  were  found  in  the  urine  in  27  of  the  50  cases, 
usually  in  small  numbers  and   in  the   later  days  of   the 
disease.    These  27  cases  include  5  cf  the  9  m  which  diplo- 
cocci were  never   found   in    the   blood.     Diplococci  were 
never  found  in  the  urine  iii  fatal  cases,  nor  m  those  cases 
in  which  they  were  found  in  the  blood  many  days  after  the 
crisis.    For  periods  of  from  nine  to  forty-five  days  after 
the  cessation  of  pyrexia  germs  of  low  virulence  and  often 
degenerate  in  form  could  be  recovered  from  the  blood.    In 
some   cases,   after    cultivation    on    broth,    these   germs 
recovered  their  virulence  and  their  Unceolate  and  cap- 
sulated  appearance.    In  the  great  majority  of  all  cases 
diplococci  were  found  in  the  blood  for  a  few  days  at  least 
after  the  fever  ceased.     In  three  oases  a  second  attack  o/ 
pyrexia  began,  whilst  numerous  virulent  d'plococci  were 
still  present  in  the  blood.    Two  of  ihese  cases  were  fatal, 
and  at  the  autopsy  no  fresh  pulmonary  lesions  were  dis- 
covered. Fragile  states  that  in  old  people  and  m  alcoholic, 
malarial,  and   cachectic   subjects,    and  in  those  already 
suffering   from  other    diseases   the   diplococci   multiply 
rapidly  and  enormously  and  develop  very  great  virulence. 
^lost  of  the  cases  are  reported  shortly,  but  a  fuller  account 
is  given  of  some.    One  patient  had  virulent  diplococci  in 
his  blood  eighteen  hours  after  the  initial  rigor.    Diplococci 
were  still  present  twenty-five  days  after  the  crisis,  but 
were  less  virulent,  and  in  form  resembling  the  pseodo- 
gonococcus.     In  this  case  no  diplococci  were  at  any  time 
found  in  the  urine.    Another  patient  complained  of  high 
fever,    lasting   for   two   days,    and   preceded  by  intense 
shivering  and  a  severe  pain  at  the  right  base  of  the  thorax. 
There  was  dyspnoea  with  cyanosis.    The  expectoration  was 
stained   with  blood  and  contained  a  few  very  virulent 
diplococci.      Physical   examination    showed   no  signs  of 
pneumonia.      On   the   third   day    of   the   disease    a  few 
virulent  diplococci  were  found  in  the  blood.     On  the  liftb 
day  diplococci  were  found  in  the  urine,  and  from  that  time 
onwards  the  number   of   germs    in  the  urine  gradually 
increased,  while  the  number  in  the  blood  diminished.    TLf 
temperature    became    noimt-l    on  the    seventh   day,   but 
diplococci  were  present  in  the  urine  up  to  the  twelfth 
day,  and  in  very  small  numbers  in  the  blocd  up  to  the 
twenty-fifth  day. 
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MEDICINE. 

28.     ratbolojslrail  Oioiniosis  of  Oiseascs  or  li»er  iinil 
Mpleen  during  Llfr. 

ScHUPFER  (Sem.  Med.,  May  15th,  1907)  has  designed  a 
needle  which  he  uses  for  puactaring  liver  or  spleen,  and 
through  which  can  be  withdrawn  sufficient  of  tlie  tissue 
punctured  to  enable  one  to  make  an  exact  hlsto-patho- 
logical  investigation  of  diseases  affecting  these  organs.  The 
n^dle  he  employs  is  about  8  cm.  long,  and  possesses 
an  internal  diameter  of  about  lA  mm. ;  near  the  point  of 
the  needle  the  internal  diameter  is  slightly  greater.  In 
puncturing  the  liver  the  needle  should  be  thrust  deeply 
into  the  org^n  at  the  upper  border  of  absolute  liver  dull- 
ness, the  liver  at  the  same  time  being  immobilized  by 
pressure  with  the  hands.  To  the  needle  is  attached  a 
syringe  of  a  capacity  of  10  c.cm.  When  a  small  portion 
of  the  organ  his  been  aspirated  the  needle  is  withdrawn 
and  its  end  plunged  into  a  solution  of  normal  saline,  which 
is  drawn  also  into  the  syringe  ;  tliis  prevents  coagulation 
of  the  blood  in  the  fragment  of  tissue  withdrawn.  The 
small  fragment  of  tissue  withdrawn  into  the  syringe  is 
then  laid  on  a  glass  slab  and  placed  in  the  fixing  solu- 
tion, the  fragment  itself  being  kept  in  a  straight  line ;  by 
this  means  lengthy  sections  of  the  tissue  can  be  obtained. 
The  author  finds  that  in  cases  of  ascites  it  is  difficult  to 
obtain  from  the  liver  by  puncture  sufficiently  long  frag- 
ments of  liver  tissue,  but  that  if  the  ascitic  fluid  be  first 
withdrawn  the  difficulty  disappears.  He  has  never  found 
that  puncture  of  the  liver  has  given  rise  to  an  escape  of 
blood  into  the  peritoneum  ;  indeed,  in  those  cases  in  which 
puncture  was  carried  out  a  few  days  before  death,  not  even 
the  seat  of  puncture  of  the  organ  could  be  detected.  In 
puncturing  the  spleen  the  same  methods  should  be 
adopted.  This  organ,  however,  should  never  be  punc- 
tured when  in  a  state  of  acute  congestive  swelling,  nor 
the  liver  in  acute  yellow  atrophy,  where  puncture  miglit 
be  followed  by  haemorrhage.  Further,  in  haemophilics, 
in  hydatid  cyst,  or  abscess  of  the  liver  or  spleen,  puncture 
should  not  be  practised.  By  this  method  of  puncture  the 
author  has  on  several  occasions  detected  secondary  growths 
in  the  liver  at  a  period  when  they  were  not  to  be  detected 
by  other  means  of  investigation.  Puncture  can  help  in 
distinguish  lag  thrombosis  of  the  portal  vein  from  cirrhosis, 
and  in  differentiating  hypertrophic  cirrhosis  and  secondary 
biliary  cirrhosis.  Syphilis  of  the  liver  can  by  this  method 
be  distinguished  from  new  growths.  The  author  has  found 
this  method  of  puncture  of  value  in  detecting  the  state  of 
the  liver  in  chronic  alcoholics,  in  patients  suffering  from 
Banti's  disease,  and  in  abdominal  growths  where  the 
presence  or  absence  of  secondary  liver  deposits  ia 
unknown. 


99. 


Apliasui,  NenKorr  and  JHotur- 


CHAinFFARD  gives  a  description  of  eases  of  both  sensory 
and  motor  aphasia  (Joum.  des  Prat.,  February  23rd, 
1907).  What  is  indispensable  to  the  production  of  an 
aphasia  is  a  change  in  the  region  of  Wernicke — that  is, 
the  zone  of  the  angular  gyrus  and  the  first  temporal  con- 
volution. Fnrther,  in  motor  aphasia  there  is  often  seen  a 
lesion  of  the  lenticular  zone,  usually  of  its  external  part. 
This  latter  can  be  alone  affected  (pure  anarthria  of 
Marie).  In  such  a  case  the  nrognosis  is  good,  and  the 
patient  can  be  again  taught  to  speak.  The  patient  suffer- 
ing from  sensory  aphasia  is  able  to  see  clearly  but  cannot 
read — word  blindness  ;  he  can  hear  but  cannot  understand 
spoken  words — word  deafness.  He  is  63  years  old  ;  has  no 
signs  of  hemiplegia.  At  most  there  is  a  slight  tremor  of 
the  upper  limbs,  especially  the  right.  Sensibility  is 
slightly  diminished  on  the  right  side ;  hia  intelligence  is 
badly  affected.  He  hsars  his  name  but  does  not  under- 
stand the  meaning  of  the  words  spoken.  He  replies 
illogically,  incompletely,  frequently  uses  one  word  for 
another— paraphasia,  or  utters  a  series  of  inoohprent 
syllables.  He  cannot  tell  the  name  of  an  object,  but  when 
he  does  speak— and  these  cases  are  often  verbose— he 
articulates  well,  and  utters,  or  rather  allows  to  flow  out, 
words  utterly  meaningless  but  well  formed.  There  is  no 
attempt  to  express  his  thoughts.  That  is  the  difference 
between  the  subjects  of  sensory  and  motor  aphasia.  The 
subject  of  sensory  achasia  <oes  not  think,  and  for  this 
reason,    that   thought    is   impoasible   without    language 


inspired  from  the  mind.  One  thinks  one's  words,  said 
Bonald,  before  speaking  one's  thoughts.  The  subjects  of 
Bensor>'  aphasia  do  not  think  their  words,  consequently 
they  do  not  find  the  need  of  expressing  their  thought. 
Their  words  do  not  answer  to  the  outward  expression  of 
any  mental  conception.  The  patient  in  question  had  also- 
lost  his  power  of  recalling  musical  sounds  ;  he  could  not 
recognize  popular  airs.  In  the  subjects  of  motor  aphasia 
the  memory  of  musical  sounds  is  preserved,  and  these  sub- 
jects can  frequently  sing  without  hesitation  though  they 
cannot  talk.  The  patient's  writing  is  halting  and  badly 
formed  ;  he  can  scarcely  write  his  name  :  he  cannot  do  the 
simplest  calculation— the  addition,  for  instance,  of  a  few 
simple  figures.  He  cannot  read,  but  he  has  retained  the 
image  of  cards,  and  this  is  so  with  most  subjects  of 
aphasia.  The  author  once  set  a  subject  of  sensory  and  a 
subject  of  motor  aphasia  to  play  a  game  of  ccarte.  The 
motor  aphasic  became  impatient  over  the  game,  the 
sensory  aphasic  remained  perfectly  indifferent.  Sensory 
aphasics  may  be  mistaken  for  the  subjects  of  mental  confu- 
sion. The  difficulty  can  be  cleared  up  by  asking  the 
patient  to  read  or  to  name  a  certain  object.  The  prognosis 
is  bad.  An  autopsy  on  the  patient  revealed  softening  of 
the  angular  gyrus,  and  also  of  the  first  and  part  of  the 
second  temporal  convolution,  with  a  farther  area  of 
softening  at  tlie  anterior  end  of  the  internal  capsule.  The 
subject  of  motor  aphasia  recently  under  care  of  the  author 
was  a  man  of  54,  fat  and  high  coloured.  In  March,  1906, 
he  had  a  right-sided  hemiplegia  with  loss  of  speech.  His 
condition  remained  unchanged  for  ten  months  ;  he  can 
neither  write  nor  read,  but  knows  the  hours  of  the  clock, 
can  play  cards,  understands  what  is  said  to  him,  and  all 
that  is  not  either  written  or  printed  matter.  He  takes  an 
interest  in  what  is  going  on  around  him,  but  always  seems 
angry  with  himself  when  he  cannot  express  his  thoughts. 
He  has  no  sensory  troubles  but  is  subject  to  epileptiform 
fits,  which  make  the  prognosis  bad,  for  during  them  his 
arterial  tension  is  increased,  and  he  may  at  any  time  have 
a  furtlier  haemorrhage. 


30. 


Xtana  FeV«r. 


Galui  {Sif.  Med.,  September  28th,  1907)  says  that  after  the 
Micrococcus  melitensis  has  penetrated  within  the  organism  it 
slowly  loses  its  virulence  but  this  may  be  increased  by 
special  and  temporary  conditions  of  the  body,  whether 
generated  from  within  or  from  without.  The  agglutinins 
induced  by  its  presence  have  only  a  slightly  defensive 
power  as  far  as  man  is  concerned.  The  micrococcus  acts 
by  threatening  the  life  of  the  red  corpuscle  within  the 
haemopoietic  organs,  exciting  the  intrasplenic  and  intra- 
hepatic phagocytic  power.  The  failure  of  polinucleosis 
points  to  an  inhibition  of  the  phagocyte  reaction  of  the 
leucocytes.  All  the  morbid  influence  of  the  germ  is 
directed  to  the  neuro-musenlar  system— hence  the  head- 
ache, the  myasthenia,  the  relatively  (to  the  temperature) 
rapid  pulse,  the  intestinal  paresis,  the  muscular  atrophy. 
the  neuralgia,  and  neuritis  which  characterize  the  malady. 


SUKGERY. 


31.      Iiidjricf    f:\cilation  of  Typical  Teu«cmoss  at 
.lleBiu'lii-j'ii  Point. 

RovsI^-o  iZeatraWl.  fur  Chir.,  Ko.  43)  states  that  in  cases  of 
Eoute  inflammation  of  the  caecum  and  appendix  firm 
pressure  on  the  left  inguinal  region  over  the  sigmoid 
flexure  will  invariably  excite  pain  on  the  right  side  over 
McEurney's  point.  By  this  procedure  the  tension  of  the 
middle  portion  of  the  colon  is  ina-eased,  and  the  gaseous 
contents  are  driven  into  the  caecum  and  the  appendix.  As 
the  passage  of  the  accumulated  gas  from  the  large  into  the 
small  Intestine  is  prevented  or  much  impeded  by  the  ileo- 
caecal  valve,  the  walls  of  the  caecum  and  appendix  become 
over-distended  and,  if  inflamed,  respond  to  the  stimulus 
bv  nain.  The  author  tried  this  diagnostic  method  for  the 
fi^st  time  in  1904,  when  on  the  same  day  there  came  under 
his  notice  two  cases  which  presented  precisely  sirnilar  sym- 
ptoms, and  in  which  on  account  of  the  yei-y  large  and 
tease  swelling  in  the  caecal  region  m  both  oat.ents,  he 
refrained  from  applying  direct  press  ure  at  McButnty  s 
point      Pressure  over  the  sigmoid  flexure  was  at  once 
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followed  by  pain  over  the  appendix  in  the  first  case,  but 
failed  to  do  so  ia  the  second.  In  the  former  laparotomy 
revealed  appendicular  peritonitis,  while  in  the  latter  the 
swelling  was  found  to  be  due  to  a  large  retroperitoneil 
abscess,  the  colon  and  appendix  being  quite  free  from 
disease.  The  author  has  since  used  this  test  in  over  100 
cases,  and  reports  that  it  has  fally  conSrmed  his  anticipi- 
tions  of  its  being  a  delicate,  safe,  and  valuable  aid  to 
diagnosis.  It  promises  to  prove  uaeful  in  two  ways.  As  a 
means  of  diflVrential  diagnosis  it  will  serve  to  distinguish 
acute  and  chronic  appendicitis  from  other  affections— renal 
lesions,  ureteral  calculus,  ureteritis,  silpingitis,  for  in- 
stance, which  may  in  common  with  appecdicular  inflam- 
mation give  rise  to  a  painful  swelling  on  the  right  side  of 
the  abdomen.  The  author  holds  that  it  is  only  in  cases  of 
disease  of  the  caecum  and  appendix  that  pressure  over  the 
left  iliac  fossa  can  cause  pain  on  the  opposite  side.  In  the 
second  place  direct  palpation,  which  is  sometimes  dangerous 
and  intolerable  to  the  patient  and  often  fails  on  account  of 
muscular  contraction,  may  be  regarded  as  unnecessary  in 
acute  cases  in  which  the  typical  pain  at  McBarney's  point 
may  be  quiikly  and  safely  excited  by  the  simple  method 
of  compressing  the  healthy  sigmoid  flexure. 


82. 


Post-operative  Acetoutiria. 


LoNOO  {Rif.  Mel.,  September  15th,  1907)  has  examined  the 
urine  in  103  cases  with  a  view  to  the  presence  of  acetone 
after  operation.  He  believes  that  a  physiological  ace- 
tonuria  exists,  and  in  his  103  cases  7  per  cent,  showed 
acetonuria  before  operation,  although  in  other  respects 
they  might  be  considered  normal  individuals.  Acetonuria 
was  much  more  often  seen  after  ether  narcosis  (19  out  cf 
20  cases)  than  after  chloroform  (51  out  of  57),  and  in  each 
case  it  was  most  marked  the  nearer  the  examination  was 
made  after  the  operation.  In  the  7  cases  operated  upon 
under  local  anaesthesia  (cocaine)  acetonuria  followed  the 
operation  in  every  case.  In  15  cases  of  traumatism  or 
operation  without  anaesthesia  acetonuria  was  noticed 
in  7,  and  in  3  cases  of  simple  chloroform  narcosis  without 
operation  acetonuria  followed  every  time.  The  test  for 
acetone  used  by  the  author  was  that  described  by  Lieben. 
Apparently  post-operative  acetonuria  is  an  almost  con- 
stant phenomenon,  but  temporary  ;  the  low  diet  after  an 
operation  seems  to  prolong  it  a  little,  but  it  does  not 
appear  to  be  due  to  fasting,  although  this  condition  and 
early  years  act  as  predisposing  causes.  The  essential 
elements  in  post-operative  acetonuria  are  the  narcosis  and 
the  trauma.  In  the  author's  experience  the  post-operative 
course  is  not  influenced  by  the  presence  of  acetonuria, 
which  he  holds  is  due  to  a  functional  alteration  of  the 
central  nervous  system. 


33. 


isiirsical  Treatment   of  Enibolisiu  of   the 
PuIuiOEiary  Artery. 


At  a  recent  congress  of  German  physicists  and  medici! 
practitioners,  Trendelenburg  {Zentralb.  fur  Chir.,  No.  44, 
1907)  pointed  out  that  in  cases  of  embolism  of  the  pul- 
monary artery  death  does  not  always  occur  suddenly,  but 
may  be  postponed  for  about  a  quarter  of  an  hoar  or  longer 
after  the  first  onset  of  the  attack.  The  clot,  whether 
floating  loosely  in  the  pulmonary  artery  or  the  right 
ventricle,  or  fixed  at  the  bifurcation  of  the  artery,  will 
often  allow  a  sufficient  flow  cf  blood  to  maintain  life  for 
a  short  time.  It  occurred  to  this  surgeon  that  it  might  be 
possible  to  remove  the  clot  by  direct  intervention,  and 
after  full  study  of  this  surgical  problem,  and  a  series  (f 
dissections  on  the  human  body,  and  of  experiments  on 
animals,  he  devised  an  operation  the  details  of  which  Ere 
described  at  length  in  his  paper.  In  this  operation  the 
heart,  after  having  been  exposed  by  the  elevation  of  a 
large  osteoplastic  flap  made  on  the  left  side  of  the 
sternum,  is  drawn  forwards,  and  then  through  a  slit  made 
in  the  coats  of  the  conus  arteriosus  the  clot  is  sucked  out 
by  a  specially-constructed  pump.  The  operation  seems  to 
be  one  that  would,  even  under  the  most  favourable  con- 
ditions, be  an  exceptionally  severe  and  formidable  one,  as 
it  necessitates,  in  addition  to  the  usual  risks  of  urgency 
surgery,  free  exposure  of  the  left  pleural  cavity,  much 
manipulation  of  the  heart,  and  profuse  haemorrhage.  A 
case  is  reported  in  which  Trendelenburg  practised  this 
method  on  a  woman  aged  63,  but  without  success,  as  the 
pericardium  was  adherent  to  the  heart,  and  during  tlie 
efforts  to  abolish  the  adhesions  and  to  draw  the  heart 
forwards,  death  resulted  from  excessive  haemorrhage. 
The  author,  In  concluding  his  paper,  suggests  that  the 
many  successful  instances  of  cardiac  suture  in  cases  cf 
wound  of  the  heart  encourage  and  justify  further  attempts 
to  apply  surgical  treatment  to  embo!i?m  cf  the  pulmonary 
artery  in  m?n. 
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84. 


Motor  Boat  Fractures. 


Deforest  (.Ann.  of  Surg.,  July,  1907)  directs  attention 
to  injuries  that  have  been  received  by  those  who  use 
motor  boats.  These  injuries  are  caused  by  the  sudden 
and  violent  impsict  of  the  handle  of  the  heavy  balance- 
wheel,  when  after  some  delay  and  a  hitch  in  its  working 
the  machinery  starts  suddenly  and  with  great  rapidity. 
The  handle  escapes  from  the  man's  hand,  and  before  he 
has  time  to  get  out  of  the  way  he  is  struck  by  it,  usually 
on  the  hand.  The  author  gives  instances  of  injuries  thus 
produced,  which  are  varied  in  their  situation  and  character, 
but  consist  for  the  most  part  of  fractures  of  the  bones  of 
the  fingers,  wrist,  and  forearm.  Fractures  of  the  phalanges 
are  not  common.  The  metacarpal  bones  seem  to  be 
fractured  most  frequently,  and  sprains  and  even  an  actual 
fracture  of  the  carpus  are  not  rare.  When  the  force  of  the 
blow  is  expended  directly  on  the  forearm  or  leg  the 
injury  may  be  more  severe,  and  compound  fractures  are 
not  uncommon  in  these  localities.  The  fact  that  the 
initial  velocity  of  the  fljing  handle  is  much  greater  than 
that  of  the  human  body  in  case  of  a  fall,  or  of  that  of 
falling  timbers,  stones,  and  the  ordinary  causes  of  fracture 
in  everyday  life,  has,  it  is  pointed  out,  a  marked  efl'ect 
upon  the  lines  of  fracture,  and  causes  them  to  resemble 
those  produced  by  large-calibre  projectiles  without  the 
penetrating  efl'ects.  The  fracture,  as  a  rule,  occurs  at  the 
point  of  actual  impact,  and  is  rarely  transmitted  to  the 
weaker  parts  of  the  bone.  So  localized,  indeed,  is  the 
injury  that  fragments  of  bone  may  be  broken  ofl'  or  such 
small  bones  as  those  of  the  carpus  may  be  individually 
broken. 


36. 


OBSTETRICS. 


Deutb  of  the  Fetus. 


Lepage  (Zu  CIm.,  November  29th,  1907)  reports  the  case  of 
a  woman  who,  having  had  two  healthy  children,  developed 
during  her  third  pregnancy  albuminuria  with  constitu- 
tional distmbance,  and  gave  birth  to  a  dead  fetus  in  the 
eighth  month.  Her  previous  pregnancies  had  been  quite 
normal,  and  he  suggests  that  the  albuminuria  may  have 
been  due  to  the  bad  hygienic  conditions  under  which  the 
patient  lived.  Another  case  reported  aborted  in  the  third 
month,  the  placenta  showing  that  development  had  been 
arrested  for  some  time.  Should  death  occur  during  the 
first  few  weeks  the  fetus  will  undergo  dissolution,  the 
embryo  consists  so  largely  of  water  that  it  dissolves  in  the 
amniotic  fluid  ;  if  expulsion  occurs  a  few  days  after  death, 
some  fetal  remains  may  be  found  ;  but  if  some  weeks  later, 
the  ovum  will  probably  be  quite  clear.  At  the  age  of  2 
to  4  months  the  fetus,  should  it  succumb,  is  liable  to 
mummification,  the  amniotic  fluid  is  reabsorbed,  and  the 
fetus  dries  up.  In  the  later  months  maceration  may  occur, 
accompanied  by  desquamation  of  the  skin  and  discolora- 
tion of  the  liquor  amnii  ;  the  flnal  change  is  putrefaction, 
which  can  only  occur  when  the  dead  fetus  is  in  contact 
with  the  air,  and  which  is  a  complication  of  labour  not  of 
pregnancy.  Dealing  with  the  causation  of  the  death  of 
the  fetus  during  pregnancy,  the  writer  ascribes  it  to  (1)  an 
infection  transmitted  through  the  maternal  blood  stream  ; 
(2)  an  infection  transmitted  through  the  germ  ;  (3)  an 
alteration  occurring  in  the  circulation  of  the  fetus.  He 
notes  as  the  most  important  cause,  syphilis ;  as  occasional 
causes,  tuberculosis  and  chronic  intoxications,  such  as 
alcohol,  lead,  or  albuminuria.  Uterine  maladies  are  of 
great  importance,  endometritis  or  fibromata  being  respon- 
sible for  many  deaths.  Fatalities  are  due  also  to  fetal 
malformations,  to  errors  of  circulation,  to  knots  and  twists 
in  the  cord,  amniotic  bands,  and  abnormal  placental  inser- 
tions. Clinically,  after  the  death  of  the  embryo,  the 
symptoms  of  pregnancy  gradually  disappear  ;  diagnosis, 
however,  is  diflicult.  Tlie  expulsion  of  the  dead  fetus  may 
occur  soon  or  not  till  term.  The  practitioner  is  advised  to 
adopt  a  waiting  policy;  having  warned  the  parents,  he  should 
watch  the  patient,  and  await  the  natural  expulsion  of  the 
ovum.  A  careful  examination  of  the  expelled  fetus  may 
indicate  the  cause  of  death  and  be  of  assistance  in  deter- 
mining treatment  should  the  p.itient  become  pregnant 
again.  In  doubtful  cases  an  antisyphilitic  treatment  ia 
recommended. 


S6. 


Va;;inal  Caesareau  Section. 


Bar  (Jburn.  ties  Prat.,  November  30th,  1907)  describes  the 
operation  which  Diihrssen  has  called  by  this  name.  It 
consists  in  replacing  the  multiple  incisions  of  the  uterine 
cervix  by  determined  incisions,  by  means  cf  which  an 
opening  is  obtained  large  enough  for  the  cxtraeticn  of  the 
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fetus.  When  the  fetus  is  expelled,  the  incisions  in  the 
uterine  cervix  are  sutured  or  hysterectomy  is  performed. 
Diihrssen  advises  vaginal  Caesarean  fection  in  all  cases  in 
which  dilatation  of  the  uterine  cervix  is  impossible  (cancer, 
tumour,  stenosis),  in  cases  in  which  it  is  necessary  to  bring 
the  labour  to  a  quick  end,  even  though  the  cervix  is  not 
yet  fully  dilated,  and  when,  the  mother  being  on  the  point 
of  death,  it  is  desired  to  deliver  a  living  child,  though  the 
cervix  is  still  undilated.  The  operation  is  conducted, 
aecordlDg  to  Dflhi-ssen,  on  the  following  lines  :  The  rectum 
and  blaader  are  emptied  and  the  vagina  disinfected.  A 
subcutaneous  injection  of  ergotine  is  given.  Any 
resistance  on  the  part  of  the  perineum  is  overcome  by  a 
deep  incision  starting  from  the  right  side  of  the  vaginal 
orifice  and  running  towards  the  right  side  of  the  anus. 
Having  exposed  the  cervix  by  means  of  a  large  flap,  the 
vaginal  portion  is  fixed  with  two  bullet-extracting  forceps, 
and  later  with  two  loops  of  thread.  Then  an  incision  is 
made  into  the  posterior  lip  of  the  cervix  In  the  middle 
line,  reaching  the  length  of  the  vaginal  cul-de-sac  and 
extending  4  cm.  on  to  the  vaginal  wall.  Through 
this  incision  the  finger  can  strip  off  the  peritoneum  from 
the  posterior  aspect  of  the  cervix.  If  it  is  found  necessary, 
a  transverse  incision  may  be  made  in  the  posterior  vaginal 
cul-de-sac.  The  anterior  lip  is  next  incised  in  the  middle 
line,  and  the  bladder  is  dissected  off.  It  will  be  found 
that  all  the£e  proceedings  are  immensely  facilitated  by 
the  pulling  down  of  the  cervix.  The  anterior  and  pos- 
terior walls  of  the  lower  segment  are  also  bared.  With 
scissors  the  median  incisions  in  the  cervix  are  prolonged 
on  to  these  walls  for  about  6  cm.  It  is  now  possible  to 
get  the  hand  into  the  uterus,  to  rupture  the  membranes, 
to  find  the  feet,  and  to  draw  out  the  fetus,  seizing  it  by 
the  feet.  The  delivery  over,  the  cervix  is  pulled  down  by 
the  threads  passed  through  the  sides,  and  either  the  inci- 
sions are  sutured  or  hysterectomy  is  performed.  Diihrssen 
publishes  results  from  this  operation,  which  give  a  mor- 
tality of  10.6  per  cent,  on  47  cases,  though  the  state  of  the 
woman  when  operated  on  was  often  very  serious.  The 
risks  are  haemorrhage  from  extension  of  the  incisions  at 
the  moment  of  the  passage  of  the  child,  rupture  of  the 
peritoneum,  and  cicatrices  which  make  future  accouche- 
ments  dangerous. 


87. 


GYNAECOLOGY. 

Acute  Simptonu  from  Torsion  of  a  Dilated 
Tube. 


Sthatz  (Zentralbl.  /.  Gynlik.,  Xo.  46,  1907)  reports  that  a 
woman,  aged  36,  was  seized  with  violent  pains  in  the  right 
side  when  lifting  furniture  during  a  house-move.  The 
period  had  just  commenced,  and  the  show  became  profuse. 
The  patient  had  been  three  times  pregnant,  the  third  prf  g- 
nancy  ended  twelve  years  before  the  accident.  About  a 
month  later  the  patient  was  examined :  a  little  haemor- 
rhage persisted ;  the  pain  was  located  below  the  ileo-caecal 
region.  An  elastic,  tender  tumour  was  to  be  felt  in  the 
right  fornix,  and  the  uterus  was  slightly  enlarged.  The 
tumour,  after  ten  days'  rest,  was  found  undiminished  in 
size,  nor  had  the  symptoms  altered.  An  operation  was 
therefore  performed,  tumour  of  the  tube  or  ectopic  gesta- 
tion being  suspected.  The  right  appendages  were  found  to 
be  twisted  on  their  long  axis,  forming  a  livid  purple 
tumour,  strongly  adherent  to  adjacent  structures;  it  had 
rolled  forwards  over  the  right  round  ligament,  and  lay  in 
front  of  the  bladder.  The  separation  of  the  tumour  from 
adhesions  proved  difficult ;  its  wallsruptnred  just  as  it  was 
nearly  free,  and  thick,  yellow,  odourless  pus,  mixed  with  a 
few  clots,  escaped.  The  patient  recovered.  The  tumour 
consisted  of  the  right  ovary,  much  enlarged,  and  a  cyst, 
which  was  the  dilated  right  Fallopian  tube,  with  signs  of 
old  salpingitis.  The  clots  mixed  with  the  purulent  con- 
tents represented  haematosalpinx  secondaiy  to  axial 
rotation  of  a  pyosalpinx. 

38.  Plilcbitis   roliunins  Abdouilnnl    0|u-riitiuu.s. 

Pfaff  {Amer.  Joum.  Obitet.,  November,  1907)  considered, 
in  reporting  on  this  subject  at  a  medical  association,  that 
many  cases  were  simply  extensive  aseptic  blood  clots, 
without  any  true  inflammation.  An  abnormal  plasticity 
of  the  blood  must  be  present  in  order  that  thrombosis 
might  be  the  result  of  surgical  traumatism.  The  clot 
generally  received  a  mild  form  of  infection,  introduced 
into  the  wound  at  the  time  of  the  operation,  and  in  turn 
an  invasion  of  the  vein  wall  resulted.  Getting  up  the 
patient  early  after  operation  undoubtedly  reduced  the 
iiab'lity  to  thrombosis,  so  largely  due  to  stagnat'on.    As 


an  abnormally  high  degree  of  plasticity  of  the  blood  was 
essential  in  developing  the  disorder,  the  blood  ought  to  be 
tested  by  some  recognized  standard  in  every  case.  Should 
the  test  prove  the  condition  of  the  blood  to  be  dangerously 
plastic,  operative  measures  s-hould  be  postponed  until  the 
blood  was  brought  to  a  normal  condition.  Ill,  of  Newark, 
New  Jersey,  observed,  in  discussing  Pfatrs  opinion  and 
experience,  that  after  immunity  from  i>hlebitis  in  his 
operative  practice  for  several  years,  he  had  8  cases  in 
different  places,  and  could  not  account  fnr  the  complica- 
tion in  any  instance.  .losepli  Price  of  Philadelphia  felt 
actually  pained  to  hear  about  intients  being  made  to  get 
up  farly  after  operations  ;  in  fact,  he  stigmatized  the 
practice  as  a  criminal  assault. 


THERAPEUTICS. 

39.      Trealuieut  of  Broiiclillia  auil  Urouclsuiiaeuuiouia 
in  C'hiUli-ni. 

Marfan  {Joum.  Mid.  d<;  Brtur.,  May  2nd,  1907)  advises  as  a 
prophylactic  method  of  treatment  the  instillation  once 
daily  into  each  nostril  of  5  or  6  drops  of  a  solution  of  oil  of 
sweet  almonds,  40  grams,  containing  0.4  gram  of  menthol, 
and  every  now  and  again  inserting  into  e.ich  nostril  some 
bintment  consisting  of  0  3  gram  of  rcsorcin  and  3  grams  of 
boric  acid  in  30  grams  of  vaselin.  This  treatment  is  insti- 
tuted with  a  view  of  promoting  antisepsis  of  the  nasal 
fossae  and  naso-pharyns.  To  disinfect  the  mouth  the 
author  advises  swabbing  with  a  pledget  of  wool  soaked  in 
1  per  cent,  solution  of  resorcin  once  or  twice  daily,  and  it 
stomatitis  exists  the  mouth  should  be  cleansed  once  or 
twice  daily  with  boilei  water.  Where  cases  of  bronchitis 
or  bronchopneumonia  already  exist  in  a  hospital  these 
should  be  isolated  to  prevent  spread  of  infection  to  other 
patients.  When  bronchitis  of  the  larger  tubes  is  present 
treatment  should  aim  at  rendering  the  bronchial  tubes 
antiseptic,  facilitating  expectoration  and  calming  the 
cough.  Confinement  to  bed  in  a  room  with  a  warm  equable 
temperature  should  be  instituted,  the  chest  should  be 
rubbed  twice  daily  with  turpentine  liniment,  and  inhala- 
tions of  vaporized  creosote,  tincture  of  benzoin,  and  essence 
of  turpentine  employed.  When  the  bronchitis  ia  of  a  more 
severe  character,  mustard  poultices  should  be  applied  to 
the  chest.  If  the  bronchitis  be  intense,  with  sonorous  and 
mucous  laies,  vomiting  maybe  induced  by  the  adminis- 
tration of  ipecacuanha  in  suitable  form  every  few  minutes 
until  effective.  Should  diarrhoea  appear,  all  medicine 
should  be  withheld  and  the  diet  consist  of  boiled  water 
only  for  six  hours  ;  sm^ll  doses  of  calomel  may  also  be 
given.  If  capillary  bronchitis  supervenes  mustard 
poultices  should  be  frequently  applied  to  the  chest,  and 
diiiusible  stimulants  (ether  and  acetate  of  ammonia) 
should  be  prescribed,  and  in  certain  cases  a  mustard  bath 
or  a  cold  bath  may  be  employed  two  or  three  times  daily. 


40. 


Snutjl  iu  Gtiuorriioea. 


Kanitz  {Therap.  Monats.,  October,  1907)  points  out  that 
the  sole  test  of  a  cure  in  gonorrhoea  is  the  disappearance 
of  gonococci  from  the  discharge.  Unfortunately  most 
disinfectants  can  only  act  upon  those  gonococci  which  are 
present  in  the  superficial  layers  of  the  mucous  membrane. 
They,  however,  cause  slight  irritation,  which  results  in 
cocci  being  brought  to  the  surface,  till  eventually  all  are 
destroyed.  The  results  of  local  antiseptic  treatment  are 
so  very  satisfactory  that  the  older,  so-called  symptomatic, 
treatment  has  been  neglected.  It  is  undoubtedly  true 
that  the  balsams  have  some  action  in  diminishing  the 
amount  and  purulence  of  the  febrile  discharge  and  in 
ameliorating  pain.  They,  however,  never  cure  the  disease. 
Clinical  experience  and  experiment  agree  in  demonstrating 
that  the  balsams  do  not  even  hinder  the  development  of 
gonococci,  far  less  kill  them.  They  may  even  exert  a 
harmful  influence  in  gonorrhoea  in  that  by  lessening  local 
inflammation  they  hinder  the  process  by  which  gonococci 
are  brought  to  the  surface  and  so  Into  contact  with  the 
local  antiseptic.  At  the  clinic  at  the  University  of 
Kolozsvilr  the  routine  treatment  of  gonorrhoea  consists  of 
local  injection  of  protargol,  commencing  with  i  per  cent, 
and  increasing  the  strength  in  proportion  to  the  tolerance 
shown.  The  urethra  is  iirigated  with  a  warm  solution 
of  permanganate,  1  in  10,000  to  1  in  5,0C0.  A 
simple  acute  gonorrhoea  is  generiliy  cured  by  this 
method  in  from  four  to  six  weeks.  Occasionally  a 
balsam  oil  is  given  internally,  but  generally  not.  A  new 
preparation,  santyl,  has  recently  been  brought  out, 
and  has  been  higiily  recommended  for  the  treatment  of 
gon^Trfcoea    by   Kaufmnnn,    BoUstein,    Sklareh,    Sachs, 

1540 


n>0  Tn  B«TnflH     1 


EPITOME   OP  CURRENT   MEDICAL  LITERATURE. 


[Jam.  iS,  1908. 


Lilienthal,  and  others.  It  is  the  salicylic  ester  of  sandal- 
wood oil,  a  bright  yellow  oil  with  a  slight  aromatic  smell. 
It  can  be  obtained  in  capsules  containing  0.40  gram  or 
in  bottles.  It  is  almost  tasteless,  and  does  not  make  the 
breath  smell  of  sandal  oil.  Xanitz  has  tried  santyl  on 
45  patients.  He  finds  that  it  has  no  irritating  action  upon 
the  digestive  organs  or  the  kidneys.  In  the  intestine  it 
splits  up  into  sandal-wood  oil  and  salicylic  acid.  It  was 
found  to  exert  an  energetic  action  in  lessening  pain  and 
diminishing  secretion,  and  it  proved  useful  where  chordee 
and  painful  micturition  were  prominent  symptoms.  Never- 
theless, when  it  took  the  place  of  local  injections  a  dispro- 
portionately large  number  of  gonococcl  were  found  in  the 
diminished  discharge.  It  was  only  when  local  treatment 
was  added  to  the  santyl  treatment  that  the  gonococci 
began  to  disappear.  There  is  no  evidence  that  santyl  even 
inhibits  the  multiplication  of  gonococci ;  it  has  no  bacteri- 
cidal action  whatever.  Three  cases  of  anterior  urethritis 
developed  posterior  urethritis  under  santyl.  Santyl  is 
especially  useful  in  posterior  urethritis,  and  when  the 
gonorrhoea  is  complicated  by  epididymitis  and  prostatitis. 
It  is  also  useful  when  local  inflammation  prevents 
injections  being  administered.  Santyl  was  never  given 
in  chronic  gonorrhoea ;  in  such  cases  there  are  deep- 
seated  inflltrations  of  the  mucous  and  submucous  mem- 
branes, and  such  cases  are  best  treated  with  astrin- 
gents, gentle  cauterization,  and  by  instrumental  means. 
Kanitz  sums  up  as  follows:  "  We  possess  in  santyl  a  drug 
which  exerts  a  very  favourable  action  upon  urethritis.  It 
diminishes  the  discharge  and  relieves  many  painful 
symptoms.  It  has  the  advantage  over  the  old  balsams  in 
being  tasteless  and  in  not  irritating  the  stomach  or  the 
kidneys.  It  has  no  gonococcocidal  power,  and  is  no  more 
able  to  cure  acute  gonorrhoea,  when  unaided  by  local 
treatment,  than  the  elder  sandal  oil  preparations."  Kanitz 
combats  the  view  that  early  injections  if  properly  carried 
out  by  the  surgeon  himself  lead  to  complications  such  as 
prostatitis,  cystitis,  and  epididymitis  ;  on  the  contrary,  if 
early  local  disinfection  be  properly  carried  out,  posterior 
urethritis  can  almost  always  be  avoided. 


41. 


The  Action  of  Cliloi-nl  Hydrate  on  the   BSoofl. 


Chirone  (Rif.  Med.,  August  17th,  1907)  has  carried  out  a 
series  of  experiments  on  this  subject.  In  the  first  series 
he  took  1  c.cm.  of  blood  from  a  rabbit's  ear,  and  added  to 
this  i  c.cm.  of  an  aqueous  solution  of  chloral  of  varying 
strengths.  He  found  that  the  chloral  acted  immediately 
on  the  red  corpuscles  in  proportion  to  the  strength  of  the 
solution.  The  corpuscles  first  became  poorer,  then  globose, 
and  finally  complete  haemolysis  took  place.  When  given 
by  the  mouth  the  drug  caused  an  initial  increase  of  red 
corpuscles,  then  diminution,  and  finally  (in  twenty-four 
hours)  a  return  to  the  normal,  or  even  an  increase.  The 
leucocytes  were  always  increased.  The  haemoglobin  index 
was  reduced,  but  quickly  returned  in  acute  poisoning,  and 
naore  slowly  after  chronic  intoxication.  The  isotonic  co- 
eflicient  suffered  no  appreciable  change.  Chemiotaxis  after 
chloral  was  clearly  negative.  In  vitro  hinders  the  disoxida- 
tion  of  the  oxy haemoglobin,  and  changes  it  into  methaemo- 
globin,  especially  when  the  temperature  is  raised.  Chloral 
lowers  the  specific  gravity  of  the  blood  in  toto.  This  action 
of  chloral  on  the  blood  helps  to  explain  its  influence  on 
temperature  and  on  tissue  change. 


42. 


Slusncfiiniu  SaUij  iu  Epilepsy. 


Galcatbssa  (Gasz.  degli  Osped..  July  21st,  1907),  recalling 
the  beneficial  effects  of  calcium  chloride  in  con\TilBive 
attacks,  has  carried  out  some  experiments  on  6  cases  of 
essential  epilepsy  with  salts  of  magnesium.  The  salts 
selected  were  the  sulphate  and  the  chloride  given  hypo- 
dermically.  The  doses  of  the  sulphate  was  1  c.cm.  of  a 
1  in  6  solution  and  a  corresponding  dose  of  1  in  2  solution 
of  the  chloride.  The  best  results  were  obtained  in  a  bad 
case  of  nocturnal  epilepsy — the  patient  had  never  been 
known  to  go  two  successive  nights  without  an  attack,  under 
treatment  he  had  an  interval  of  nine  days  without  a  fit. 
On  the  whole  the  treatment  was  benetieial.  Syphilitic?, 
those  with  new  growths  or  traumatisms  did  not,  as  one 
raight  expect,  derive  any  benefit.  Probably  the  salts  act 
partly  by  improving  the  condition  of  the  serum,  partly  as 
disintoxicating  agents,  and  partly  by  a  direct  action  of  the 
ions  on  the  nervous  elements. 

48.  X-paj-  Trealinenl   of  Bi'ieht's  Disease. 

Pescairlo  and  Quadbone  (Mi/.  Med.,  September  15th, 
1907)  report  a  case  of  weil-marked  Bright's  disease  in 
a  woman  aged  42,  which  after  resisting  all  ordinary 
methods  of  treatment  improved  very  markedly  under 
IS4D 


a-ray  treatment.  The  rays  were  applied  from  eight  to 
ten  minutes  at  a  distance  of  25  to  30  cm.,  either  over 
both  lumbar  regions  or  over  one  side  only.  During  the 
two  months  sixteen  applications  were  made,  and  although 
the  skin  of  the  back  was  markedly  oedematous,  no 
cutaneous  lesions  developed.  Before  treatment  the 
patient  weighed  83.6  kilog.,  passed  only  200  to  400  ccm. 
of  turbid,  faintly  acid  urine,  specific  gravity  1022  to  1018, 
containing  14  to  16  per  cent,  albumen,  17  per  cent,  urea, 
many  cylinders,  renal  cells,  white  corpuscles,  and  0.76  per 
cent,  chlorides;  the  cryoscopic  index  was  —0.65  to  0.70. 
After  the  sixteenth  application  the  body  weight  was 
67.70  kilog. ;  urine  800  to  1,600  c.cm.,  specific  gravity  1010 
to  1014,  urea  9  per  cent.,  albumen  4  per  cent.,  no  casts  or 
other  pathological  elements  in  the  sediment,  chlorides 
0.52  per  cent.,  and  cryoscopic  index  —0.5.  During  the 
j-ray  treatment  there  was  profuse  diarrhoea.  Before 
treatment  the  patient  had  been  dropsical  for  ten  months. 


44. 


PATHOLOGY. 


The  Error  of  a  Uaeiuocytometer. 


If  in  determining  the  number  of  erythrocytes  with  an 
ordinary  Thoma-Zeiss  haemocytometer  different  values 
are  obtained  in  two  observations,  we  must,  before  attach- 
ing any  importance  to  the  difference,  examine  certain 
sources  of  error.  One  of  these,  the  actual  experimental 
error,  depending  to  some  extent  on  personal  factors,  is  not 
capable  of  precise  evaluation,  but  another,  the  statistical 
error,  can  be  calculated,  as  is  shown  by  Student 
(Biemetrika,  vol.  v,  part  iii,  pp.  351-360).  Since,  in 
using  the  haemocytometer,  only  a  small  sample  of 
the  total  corpuscles  is  counted,  we  must  determine  how 
far  such  a  sample  is  a  fair  measure  of  the  whole  "popula 
tion  "  of  erythrocytes  ;  in  other  words,  we  require  to  know 
its  "  probable  error."  The  author  of  the  paper  referred  to 
shows  that  with  a  haemocytometer  in  which  the  volume 
over  each  square  is  tijloa  mm  ,  the  probable  error  of  the 
mean  (m)  is : 


10,030  X  0.67449  x 


\/   ^ 


in  terms  of  1  c.mm.  of  blood,  where  M  is  the  number  of 
unit  areas   counted.     If  now  the   liquid   be   diluted   to 

q  times  its  bulk,  so  that  we  have  —   coi-puscles    on    the 

average  per  square,  the  error  becomes  : 


40,000  X  0  674«9  v.  7 


so  that  to  get  as  accurate  a  result  as  before  we  must  count 
q  M  squares.  Hence,  "  the  same  accuracy  is  obtained  by 
counting  the  same  number  of  particles  whatever  the  dilu- 
tion, or,  to  look  at  it  from  a  slightly  different  point  of 
view,  whatever  be  the  size  of  the  unit  of  area  adopted. 
Hence,  the  most  accurate  way  is  to  dilute  the  solution  to 
the  point  at  which  the  particles  may  be  counted  most 
rapidly,  and  to  count  as  many  as  time  permits."  It 
follows  from  the  above  that  if,  in  two  samples,  means 
)«i  and  m^  are  obtained,  we  cannot  regard  the  difference 
?>ii  —  m.  as  significant,  unless  it  be  two  or  three  times  as 
large  as  : 


0.67449, 


V 


m-t  X  ^3 


The  use  of  these  formulae  can  best  be  shown  by  an 
arithmetical  example.  Suppose  the  blood  to  have  been 
diluted  1  in  100  times,  and  the  average  for  16  squares  is  13. 
then  tbe  probable  error  of  the  mean  number  in  1  c.mm.  of 
undiluted  blood  (5,200,000)  is  : 


:  46,000  X  9.67449  X  lOOx 


\ 


/    16  X  lOi 


243,189. 


So  that  we  should  conclude  that  the  real  number  of  cor- 
puscles in  the  subject  lies  between  4,470,433  and  5,929,567 
per  c.mm.  Again,  if  in  two  counts  (1)  we  obtained  average 
values  of  13  and  15  respectively,  the  probable  error  of  the 
difference  (2)  is  ±  0.892,  so  that  we  cannot  regard  the  two 
samples  as  significantly  different.  It  is  doubtful  whether  s 
carefal  worker  would  be  likely  to  attribute  any  importance 
to  variations  falling  within  these  limits,  even  without  a 
criterion  of  the  type  djeecribed,  but  this  does  not  lessen 
the  value  of  the  investigation.  Those  who  are  in  the 
habit  of  using  a  haemocytometer  for  clinical  purposes 
would  do  well  to  record  the  probable  errors  cf  their  counts 
as  calculated  from  these  formulae. 
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45. 


MEDICINE. 


!>>'philis  or  the  Hoart. 


HucHARD  AND  FiEssixQER  (Jourrt.  des  Frat.,  September 
21st,  1907)  describe  four  syudromes  which  cardiac  syphili.s 
may  present :  Cardio-asystoiic,  cardio-renal,  bradycardia!, 
and  sadden  death  without  any  previous  signs.  The  cardio- 
asyatolic  syndrome  is  usually  seen  in  a  patient  who  has 
suffered  from  syphilis  in  the  past.  He  consults  the  doctor 
on  account  of  progressive  dyspnoea  and  oedema  of  the 
ankles.  His  extremities  are  cyanosed.  The  pulse  is  small, 
fast,  of  increased  tension,  and  sometimes  irregular.  The 
apex  is  moved  downwards  and  outwards,  the  impulse  is 
increased  :  the  jugular  veins  are  dilated,  and  the  liver  is 
increased  in  size.  There  is  nothing  in  the  heart  that 
points  to  any  valvular  lesion,  and,  for  want  of  a  better,  the 
diagnosis  is  frequently  made — dilatation  due  to  inter- 
stitial nephritis.  Sometimes  the  dyspnoea  is  extreme,  and 
Kosenfeld  has  called  it  syphilitic  asthma.  The  cardio- 
renal  syndrome  starts  with  the  dyspnoea.  Slight  oedema 
of  the  ankles  in  the  evenings  appears.  The  pulse  Is  of  high 
tension,  there  is  tachycardia,  and  sometimes  6/-»(i  de  galop. 
The  urine  contiins  albumen.  In  this  case  the  diagnosis  is 
generally  interstitial  nephritis.  The  bradycardia!  syn- 
drome is  caused  by  gammata  situated  in  the  auricular 
septum,  encroaching  upon  the  auriculo-ventricalar 
bundle  of  His.  Englemsnn  and  Tamara  have  demon- 
strated that  a  lesion  implicating  this  bundle 
will  cause  heart-block.  The  last  syndrome  is  the 
apoplectic.  The  gamma  has,  perhaps,  caused  no  symptoms, 
but  suddenly  Sie  patient  drops  dead  after  an  effort. 
Gammjtous  myocarditis  of  the  left  vetricle  is  recognized 
by  emptiness  of  the  arteries  and  venous  stasis.  It  is  dis- 
tinguished from  rheumatic  heart  trouble  by  the  rarity  of 
accompanying  general  anasarca.  If  the  lesion  is  on  the 
right  side  dyspnoea  is  the  predominating  symptom.  There 
is  then  quickened  respiration  with  regular  rhythm,  while 
in  some  cases  the  cardiac  beat  is  irregular  and  feeble. 
Generally,  syphilitic  lesions  of  the  heart  remain  long 
undiscovered,  and  either  end  in  sudden  death,  or 
are  discovered  after  death,  the  patient  having  sun- 
cnmbed  to  some  other  disease.  Sometimes  however, 
cardiac  syphilis  Is  apparent  during  life  For  instance, 
a  man,  aged  35,  has  had  syphilis,  which  was  badly 
treated.  He  soon  after  has  symptoms  whicli  draw 
attention  to  his  heart — dyspnoea  on  exertion,  oedema  of 
the  ankles  at  evening.  He  has  never  had  articular 
rheumatism.  Dull  sounds  are  heard  over  the  heart,  some- 
times arrhythmic,  with  no  valvular  murmur.  The  right 
auricle  is  dilated,  and  also  the  jugular  veins.  Such 
lesions  can  be  improved  by  appropriate  treatment,  and 
sometimes  cured,  but  attention  m.U3t  always  be  directed  to 
the  kidneys,  which  are  very  liable  to  besome  sclerosed. 
When  the  lesions  are  purely  cardiac,  mercurial  treatment 
must  be  instituted.  When  the  lesions  are  cardio-renal, 
rest,  milk  diet  without  chlorides,  and  theobromine,  must 
be  the  regime. 


46. 


Conliae    Oeecneratiou    apai'C    n-um 
Valvular  l>Lseasc« 


Babcock  {Amer.  Joum.  of  Med.  8ci.,  May,  1907)  divides 
cases  of  myocardial  degeneration  Into  two  clinical  groups  : 
(1) Those  in  which  diagnosis  is  easy,  and  (2)  those  in  which 
diagnosis  ia  by  exclusion  or  inference.  In  Group  1  a 
diagnosis  of  chronic  myocarditis  ia  warranted  when  sym- 
ptoms of  cardiac  incompetence,  dilatation,  or  hypertrophy 
with  dilatation  develop  in  a  patient  past  middle  life  with 
evidence  of  arterial  sclerosis,  the  presence  of  angina 
pectoris  or  cardiac  asthma  affording  further  proof.  Cases 
in  Group  2  present  no  distinctive  cardiac  symptom,  and 
much  depends  upon  aa  accurate  determination  of  deep- 
seated  cardiac  dullness,  and  this,  together  with  a  loud 
and  ringing  aortic  second  sound,  points  conclusively  to 
ventricular  hypertrophy,  which  if  found  after  middle  age 
warrants  the  inference  of  degeneration.  In  an  individual 
past  40  with  marked  arterial  hypertension,  especially  if 
asBOciated  with  a  corpulent  abdomen,  it  is  justifiable  to 
conclude  that  the  myocardium  is  overtaxed.  In  Group  1 
the  main  irdication  for  treatment  is  rest,  which  in  mild 
cases  mav  be  obtained  by  residence  in  one  room  or  on  one 
floor,  but' in  severe  cases  entails  absolute  rest  in  bed.  The 
duration  of  such  rest  must  depend  upon  the  exigencies  of 
each  individual  case,  but  absolute  rest  In  bed  for  a  long 


time  is  not  so  beneficial  to  a  de,ienerated  heart  as  it  is 
to  one  presenting  valvular  mischief.  If,  therefore,  the 
cardiac  muscle  will  not  permit  of  voluntary  exercise 
after  a  short  period  of  complete  rest,  massage  and  re- 
sistance exercises  may  be  of  use.  Resistance  exercises 
and  Xauheim  baths  are  especially  valuable,  provided  they 
are  not  deferred  until  cardiac  incompetence  has  become 
advanced.  Among  di-ngs,  vasodilators  may  be  necessary, 
and  should  always  be  given  when  digitalis  is  being  ad- 
ministered in  easea  showing  hypt-rtcnsion  with  myocardial 
incompetence.  Theoretically,  strophanthus  should  prove- 
most  reliable,  but  no  one  cardiac  tonic  is  equally  suitable- 
to  all  cases.  Some  aperient  water  containing  sulphates  of 
sodium  and  magnesium  is  indicated  when  the  portal 
system  is  engorged,  and  this  should  be  administered  daily 
rather  than  allow  either  straining  at  stool  or  portal  stasis 
to  occur ;  ,',j  to  J  grain  of  morphine  hypodermieally  at  bed- 
time acts  as  a  heart  stimulant,  and  wards  off  dyspnoea, 
and,  if  given  daily,  has  a  positive  tonic  effect.  It  is  rarely 
necessary  to  give  more  than  I  grain,  and  this  should  be 
followed  in  the  morning  by  a  cathartic  containing  sodium  ; 
,'2  to  ;  grain  of  heroin  has  afforded  marked  relief  to 
attacks  of  nocturnal  dyspnoea.  In  Group  2,  since  there 
is  as  yet  no  loss  of  cardiac  sufficiency,  treatment  must  be 
directed  towards  its  preservation  rather  than  restoration. 
The  patient  must  be  warned  of  the  danger  attached  to 
activities  involving  heart  strain,  and  of  the  importance  of 
guarding  against  overfeeding,  lack  of  exercise,  and 
strenuous  business  life  tending  to  the  development  of  high 
blood  pressure.  Breathing  exercises,  arm,  leg,  and  ab- 
dominal movements,  systematically  carried  out  under 
supervision,  are  of  great  value,  and  the  younger  the 
patient,  with  a  greater  chance  of  a  still  elastic  aorta,  the 
more  vigorous  may  be  the  daily  exercises.  Change  of 
habits  and  hygienic  living  are  the  keynotes  of  the  treat- 
ment. With  high  pulse  tension  and  abdominal  corpulence 
cathartics  are  necessary,  and  an  occasional  brisk  purge 
with  calomel  and  a  saline  is  useful.  In  this  connexion 
also  a  course  of  laxative  waters  at  Carlsbad  or  elsewhere 
may  prove  beneficial.  Vasodilators  are  only  indicatpd  in 
cases  presenting  such  an  excess  of  arterial  tension  that  it 
is  merely  a  question  of  a  short  time  before  the  heart 
muscle  must  yield  to  the  strain. 


47. 


The  Reflexes  1m  Acute  Infections. 


LiviBRATO  (Gazz.  dff/li  Osped.,  August  25th,  1907)  has 
studied  the  superficial  and  deep  rpflexes  in  certain  acute 
infections  diseases.  The  type  reflexes  chosen  were  the 
patellar  and  the  hypogastric.  In  all  the  diseases  examined 
distinct  alterations  in  the  reflexes  could  be  made  out— 
sometimes  in  the  superficial  and  sometimes  in  the  deep, 
often  in  both.  These  changes  are  transitory  and  of  toxic 
origin.  There  is  no  strict  paralle! ism  in  behaviour  between 
the'two  reflexes  ;  indeed  there  is  often  an  antagonism,  a  real 
dissociation,  which,  as  far  as  it  goes,  one  more  indication  to 
show  the  different  origin  of  the  two  reflexes.  The  diseases 
examined  were  typhoid  (46  rases),  and  here  in  the  majority 
of  cases  there  was  a  diminution  in  the  cutaneous  reflex  antJ 
an  exaggeration  of  the  tendon  reflex ;  ia  paeumonia 
(42  cases)  there  was  a  similai-  dift'erence  optween  the 
reflexes,  but  in  the  reverse  way,  the  tendon  r&flexes  being 
diminished  and  the  superficial  increased.  In  erysipelas 
(22  cases)  the  superficial  reflexes  were  slightly  diminisbfdf 
and  the  deep  usually  normal.  In  influenza  (52  cases)  the 
deep  reflexes  were  usually  sluggish  and  the  snnerficial 
either  normal  or  sometimes  slightly  exaggerated.  In  acute 
rheumatism  (19  cases)  there  was  exaggeration  of  the  deep 
and  diminution  of  the  superficial  reflexes  ;  for  obvious 
reasons  it  was  not  easy  to  te?f  the  tendon  reflexes  in  many 
cases  of  aeuferhea'm'ism.  In  measles  (11  cases)  the  cases 
were  too  few  ^ )  e^-l  Pure  as  to  what  the  rale  is.  but  there 
was  generally  pomo  want  of  correspondence  between  the 
reflexes,  sometimes  in  one  direction,  sometimes  In  the 
opposite.  Thp  most  marked  dissociation  occurred  iu 
pneumonia  and  in  typhoid. 


SURGERY. 

43.  Cuuscnital  Dllalaiiou  of  tb«  «:ol<in« 

Ttn-KIEB  (Bull,  et  Mim.  de  la  SocUU  de  Chit,  de  Pan». 
So  34  1907)  reports  a  case  of  a  congenital  condition  of  the 
large  intestine  known  by  the  titles  ol  idiopathic  dilatation 
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of  the  colon,  megacolon,  and  Hirschspiung's  disease.  The 
patient  was  a  female  agtd  20  years,  who  came  under  tlie 
author's  care  with  a  swelling  oJ  the  size  o!  the  fetal  head 
in  the  lower  part  oi  the  abdomen,  the  steady  growth  of 
which  during  a  period  of  seven  years  had  been  associated 
with  dyspeptic  troubles  and  obstinate  constipation, 
gradaally  increasing  in  severity,  and  ultimately  causing 
much  disturbance  of  the  general  health,  with  debility  ate 
emaciation.  The  physical  characters  of  thegrowth  and  the 
evidence  afforded  by  rectal  and  vaginal  examination 
favoured  the  diagnosis  of  an  ovarian  dermoid  cyst,  but,  on 
exposure  of  the  abdominal  contents  by  infra-umbilical 
laparotomy,  the  abnormal  condition  was  found  to  be  due 
to  excessive  distension  of  the  descending  colon,  the 
mesenteric  vessels  of  which  were  much  enlargel.  The 
enormous  loop,  which  is  well  shown  In  copies  of  photo- 
graphs taken  during  the  operation,  was  opened,  and  a 
large  stercoral  calculus,  weighing  over  3  lb.  avoirdupois, 
was  removed.  The  patient  was  much  relieved  by  this 
operation,  but  after  an  interval  of  one  month  again  came 
to  the  author,  complaining  of  abdominal  tendernetS  and 
occasional  colicky  attacks.  At  a  second  operation  the 
descending  colon  was  again  found  distended,  bat  quite  free 
from  any  obstructing  body.  Entero-anastomosis  was  now 
established  between  the  healthypart  of  the  colon  above  the 
swelling  and  the  upper  part  of  the  rectum  the  distended 
loop  being  imperfectly  excluded  by  constricting  by  me:ins 
of  sutures  its  proximal  and  distal  ends.  The  patient  when 
seen  again  six  months  from  the  date  of  the  second  opera- 
tion was  quite  free  from  any  abdominal  trouble,  and  in 
good  general  health.  The  author  gives  the  results  of  a 
study  of  88  recorded  cases  of  this  affection,  and  for 
purposes  of  reference  supplies  at  the  end  of  his  paper  a 
very  full  bibliography.  In  dealing  with  the  pathology  of 
the  affection  whish  is  the  subject  of  this  paper  the  author 
states  that  it  consists  in  enormous  distension  of  apart  or 
of  the  whole  of  the  colon,  the  walls  of  the  affected  intestine 
being  thickened,  tough,  and  of  a  pale  colour,  and  Hie 
mucous  membrane  hypertropbied  and  ecchymosed.  The 
presence  of  a  stercoral  secretion  as  a  complication  of  the 
affection  is  relatively  rare,  as  it  was  noted  in  only  6  of  the 
collected  cases.  Except  in  one  very  doubtful  instance, 
there  is  a  constant  absence  in  all  the  records  of  any  men- 
tion of  a  definite  obstacle  to  the  passage  of  faeces.  In 
61  of  the  88  cases  the  patients  had  passed  the  age  of 
19  years  ;  21  patients  were  in  the  fir.t  year  of  life  ;  and  one- 
was  a  fetus  of  7  months.  Notwithstanding  the  occurrence 
of  the  affection  in  subjects  of  middle,  and,  indeed,  of  ad- 
vanced age,  the  author  agrees  with  those  observers  who 
regard  it  as  a  congenital  hypertrophic  lesion,  and 
classifies  it  together  with  those  forms  of  hyper- 
trophy of  limss,  and  of  macrodactyly.  the  mode 
of  genesis  of  which  is  still  unknown.  In  cases  of 
megacolon  attention  is  nearly  always  attracted  by 
intestinal  troubles,  the  usual  symptoms  being  in  order  of 
frequency ;  abdominal  distension  (78  cases)  :  constipation 
(77  cases) ^  tympanism  (31  cases);  diarrhoea  (27  cases); 
abdominal  or  recUl  tumour  (10  cases).  A  large  proportion 
of  the  infantile  subjects  of  the  disease  die,  it  is  stated,  at 
any  early  stage,  the  cause  of  death  being  chronic  obstrui- 
tion  and  stercoraemia  or  acute  obslraetion.  Those  who 
have  attained  adult  age  may  live  for  a  very  long  time  in 
spite  of  the  persistent  constipation,  the  stercoraemia  which 
must  bj  caused  by  so  much  faecal  retention  being  evidently 
well  tolerated.  In  these  cases,  however,  indicanuria  is,  it 
is  pointed  out,  a  Ireqaent  symptom.  In  discussing  the 
diagnosis  of  this  form  of  intestinal  distension  Tufiier  holds 
that  any  attempt  to  determine  the  seat,  volume,  and  extent 
of  the  sivelllng  by  injections  of  bismuth,  followed  by  radio- 
graphy, would  be  dangerous  and  useless  by  reason  of  the 
enormous  quantity  of  laid  required,  and  of  the  abundance 
of  solid  matter  in  the  distended  colon.  In  cases  of  this 
disease  medical  treatmentconsistingintheadministration  of 
highenemata  and  of  purgatives,  especially  castor  oil,  should 
always  be  tried  at  first,  and  be  continued  for  some  time. 
Such  treatment,  except  in  very  urgent  eases,  should  not 
be  neglected,  for,  if  carried  out  properly  and  regularly,  it 
may  enable  the  patient  to  live  for  many  years.  In  con- 
sidering the  indications  for  surgical  intervention  and  the 
most  suitable  methods  of  operative  treatment,  it  is  ncres- 
siry  to  distinguish  between  acute  cases  in  which  it  is  the 
surgeon's  duty  to  ward  off  imminent  death,  and  chronic 
cases  in  which  he  acts  with  the  object  not  so  much  of 
saving  life  and  giving  immediate  relief  as  of  effecting  a 
cure  by  suppressing  the  intestinal  distension.  In  urgent 
cases,  in  which  prompt  intervention  is  demanded  for  the 
relief  of  acute  obstruction  or  intense  stercoral  intoxication, 
colostomy,  notwithstanding  its  high  mortality  under  such 
circumstances,  is  especially  indicated.  This,  however,  is 
regarded  by  the  author  ;as  simply  a  palliative  operation. 
for,    although  the  regular  discharge  of  matter  from  the 


intestine  permitted  by  the  artificial  anus  may  lead  to 
atrophy  of' the  distended  colon,  experience  has  shown  that 
a  satisfactory  cure  is  not  likely  to  be  obtained  except  by 
gome  more  radical  measure.  In  chronic  or  passive  cases 
and  under  conditions  favourable  to  operative  treatment 
colectomy  or  ablation  of  the  dilated  portion  of  colon  and  \ 
lateral  anastomosis  of  the  healthy  portions  of  intestine 
above  and  below  the  swelling,  together  with  exclu'ionof 
the  affected  loop,  are,  in  the  opinion  of  the  author,  the  two 
best  methods  of  operative  treatment.  It  has  been  found, 
however,  that  even  in  the  most  successful  case  neither  of 
these  operations  is  capable  of  aflbrdicg  a  complete  cure,  as 
each  is  likely  to  be  followed  by  a  weakness  of  the  intestine 
necessitating  medical  treatment  in  order  to  prevent  faecal 
accumulation  and  to  guard  the  patient  against  the  ill 
effects  of  stercoraemia. 


49. 


Transverse   Incision  of  the   Siidney   in 
>'epbroli(lAo:olu3'. 


Marwkdel  {Zentralbl.  fur  Chir.,  No.  30,  1907)  refers  to  two 
cases  of  nephrolithotomy  by  the  usual  longitudinal 
incision  of  the  kidney,  in  which  profuse  primary  haemor- 
rhage necessitated  nephrectomy.  A  case  under  his  own 
care,  in  which  he  had  much  difficulty  in  controlling  the 
haemorrhage  from  the  longitudinal  incision,  led  the 
author  to  carry  out  in  actual  practice  Hermann's  sug- 
gestion based  on  experimental  research  that  a  transverse 
incision  made  midway  between  the  upper  and  the  lower 
pole  of  the  kidney  would  present  several  advantages  oyer 
the  ordinary  method  of  reaching  a  renal  calculus.  Five 
cases  are  here  reported  in  which  the  author  extracted 
calculi  through  a  transverse  incision,  and  found,  con- 
trary to  his  anticipations,  that  the  operation  was  thus 
much  facilitated  and  the  extent  of  bleeding  reduced. 
The  wound  in  the  kidney,  in  this  method,  is  deepened 
until  a  calyx  is  exposed,  the  wall  of  which  is  then  incised 
so  as  to  allow  the  Introduction  of  the  operator's  finger  and 
free  exploration  of  the  pelvis.  By  making  a  small  trans- 
verse incision  it  is  easier  to  expose  a  calyx,  and  the  surgeon 
runs  less  risk  of  losing  his  way  in  the  Jat  surrounding  the 
hilum  of  the  kidney.  In  concluding  his  paper  he  slates 
that  he  has  been  convinced  by  his  personal  experience 
that  the  transverse  incision  of  the  kidney  can  be  con- 
fidently reLiommended  in  all  uncomplicated  cases  of  renal 
calculus  in  which  the  urine  is  acid  and  there  is  but  slight 
infection  of  the  renal  pelvis.  On  the  other  hand,  in  cases 
of  suppuration  of  the  renal  parenchyma,  and  if  there  be 
indications  of  a  taberculous  or  very  large  abscess,  the 
longitudinal  incision  will,  of  course,  be  practised,  as  this 
alone  would  permit  sufficient  exposure  and  removal  of  the 
scattered  purulent  foci. 

50,  Itadical  tore  of  Femoral  Hernia. 

G.  MoNZARDO  {II  Morgagr.i,  July,  1907)  recommends  that 
all  cases  of  femoral  hernia  should  be  operated  on,  and 
records  32  cases  of  his  own,  10  of  them  strangulated,  all 
healing  by  first  intention,  and  only  one  relapsing.  His  paper 
is  especially  occupied  with  one  of  his  cases,  in  which,  soon 
after  operation  for  inguinal  hernia,  a  femoral  hernia 
developed  and  increased  in  size  until  at  the  time  when 
he  operated  it  was  of  a  diameter  of  20  cm.  Lnlike 
most"  large  femoral  hernias  it  was  entirely  reducible,  and 
contained  only  small  intestine  without  omentum.  The 
sac  was  ligatured  .ind  cut  off',  and  the  aperture  through 
which  the  hernia  had  escaped  was  closed  by  five  stitches, 
uniting  the  Fallopian  arch  to  a  musculo-aponeurotic  flap 
raised  from  the  adjacent  part  of  the  pectineus  muscle  and 
its  fascia.  The  immediate  result  of  the  operation  was 
good,  but  the  hernia  recurred  later,  and  Monzardo  believes 
that  no  operation  yet  invented  is  to  be  relied  on  for  the 
certain  cure  of  a  large  femoral  hernia.  The  method 
employed  in  this  case  has  since  been  followed  by  another 
surgeon,  who  has  claimed  priority.  The  author  considers 
operation  for  inguinal  hernia  an  important  cause  of 
femoral  hernia. 


OBSTETRICS. 


51.  .4hdominaI  Pains  dnrlns  Pregnancj-. 

EuDACx  {La  Clin.,  November  22nd,  1907)  directs  attention 
to  the  number  of  diseases  which  may  supervene  during 
pregnancy,  and  which  are  ushered  in  by  pain  occurring  at 
the  same  spot  in  the  abdomen.  The  complaints  which 
occur  most  frequently  in  pregnant  women  are,  in  their 
order  of  frequency,  pyelonephritis,  which  is  situated  ten 
times  out  of  twelve  on  the  right  side,  appendicitis,  biliary 
colic,  renal  colic,  cholecystitis,  and  torsion  of  an  ovarian 
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pedicle.  Pyelonephritis  is  characterized  by  pain  in  the 
lumbal-  region  iMdiating  dowiiwiirda  and  inwards,  and 
into  the  groin.  If  the  pregnancy  is  an  early  one  it  is  pos- 
sible to  palpate  the  renal  region  ;  pressure  will  cause  aente 
pain,  and  the  pelvic  portion  of  the  ureters  will  be  painful 
and  tender  when  examined  by  the  viigina,  such  examina- 
tion may  even  excite  pain  in  the  opposite  kidney.  The 
urine  for  the  twenty  fjur  hours  should  be  collected  ;  mic- 
turition may  fce  frequent,  the  urine  is  often  fetid,  and 
contains  pus  or  blood,  thus  confirming  the  diagnosis. 
When  the  pain  is  sppeudicular,  there  may  or  may  not  be  a 
history  of  previous  attacks.  The  pain  is  sudden  in  onset 
and  acute,  it  is  not  always  located  in  the  right  iliac  fossa, 
but  may  be  spread  over  the  right  side  and  lower  part  of  the 
abdomen.  Palpation  reveals  tenderness  and  resistance 
near  or  over  MacBarney's  point,  unless  the  accompanying 
peritonitis  is  generalized.  The  presence  of  rigors,  quick 
pulse,  high  temperature,  and  vomiting  aje  diagnostic.  In 
biliary  colic  the  pain  is  paroxysmal,  it  occurs  two  or  three 
hours  after  food,  it  is  situated  in  the  right  hypochondtium, 
radiating  to  the  shoulder  or  the  umbilicus,  it  is  very  acute. 
Food  and  bile  are  vomited,  and  the  pain  is  localized  at  the 
point  at  which  the  right  rectus  muscle  intersects  the  tenth 
rib.  Cholecystitis  is  rarely  met  with  till  the  later  months 
of  pregnancy;  its  onset  is  sudden,  the  pain  being  experi- 
enced in  the  right  hypochondrium  and  right  side  cf  the 
abdomen;  it  is  often  accompanied  by  rigors,  fever,  and 
nausea.  Palpation  is  very  difficult,  but  when  the  contrac- 
tion of  the  muscles  is  overcome,  a  large  oval,  irregular- 
shaped  tumour,  continuous  with  the  liver,  may  be  distin- 
gnished.  Renal  colic  has  characteristic  pain  in  the  lumbar 
region,  passing  into  the  external  genitals,  and  the  urine  is 
scanty  and  muddy.  When  intestinal  obstruction  super- 
venes—a  relatively  rare  event  in  the  pregnant  woman— the 
pain  is  accompanied  by  vomiting,  the  abdomen  is  dis- 
tended, and  there  is  no  passage  of  flatus  or  faeces.  The 
general  symptoms  are  well  marked,  the  pulse  being  rapid, 
and  the  temperature  low.  Torsion  of  the  pedicle  of  an 
ovarian  cyst  is  more  common  on  the  right  than  on  the  left 
side ;  the  pain  ;is  acute  enough  to  cause  syncope,  there 
is  dyspnoea,  vomiting,  a  rapid  pulse,  constipation,  and 
meteorism.  Tlie  presence  of  two  tumours  is  sometimes 
detected  on  palpation.  In  the  earlier  days  of  pregnancy 
pain  may  be  the  sign  of  the  rupture  of  an  extrauterine 
conception,  in  which  case  it  is  associated  with  syncope  and 
signs  of  interna!  haemorrhage.  The  premature  detachment 
of  an  abnormally  inserted  placenta  will  give  rise  to  sharp 
pain  in  the  abdomen.  The  greater  number  of  these  affec- 
tions may  manifest  themselves  for  the  first  time,  or  may 
recur  at  the  time  of  delivery,  and  must  be  distinguished 
from  accidents  oecnrring  during  labour,  especially  from 
rupture  of  the  uterus.  Should  they  arise  after  parturition, 
it  is  necessary  to  distinguish  them  from  puerperal  infection 
and  the  symptoms  it  causes. 


52. 


GYNAECOLOGY. 


Exercise  aud   Rest    in    Obstetrics    and    Gyuaecolosry. 


Kroenio  points  out  that  in  order  to  maintain  a  maximum 
degree  of  functional  activity  of  the  organs  of  our  bodies,  it 
is  necessary  to  give  them  a  proper  measure  of  rest  and 
exercise.  This  applies  not  only  to  the  conditions  of 
health,  but  also  to  disease  conditions,  and  he  exemplifies 
the  modern  treatment  of  heart  disease  in  support  of  this 
contention  {iJtut.  med.  Week.,  September  19th,  1907).  He 
therefore  inquires  into  the  conditions  met  with  in 
pregnancy  and  lying-in  from  this  point  of  view. 
Pregnancy  requires  an  increased  production  of  highly 
complex  organic  substances  in  the  mother's  circulation  ; 
it  requires  an  extra  amount  of  muscular  activity  and 
additional  function  of  the  mammary  glands  for  the 
nutrition  of  the  child  after  it  is  born.  The  fact  that 
English  women  have  easier  and  quicker  births  than 
German  women,  he  believes,  is  due  not  only  to  the  less 
frequent  contraction  of  the  pelvis,  but  also  to  the  fact  that 
English  women  are  better  prepared  for  the  strain  of  preg- 
nancy and  parturition  by  taking  part  in  all  sorts  of  sport. 
With  regard  to  mental  exercise  during  pregnancy,  he  con- 
siders that  experience  has  given  us  an  index  that  all 
taxing  of  the  nervous  system  may  be  harmful.  Shocks  and 
mental  impressions  are  known  to  cheek  the  flow  of  milk 
from  the  mother's  breasts.  For  this  and  similar  reasons 
he  advises  that  women  during  pregnancy,  puerperal  state, 
and  lactation  should  desist  from  undertaking  severe 
mental  tasks.  But  bodily  exercise  is  a  different  thing.  Very 
violent  work,  and  especially  heavy  straining,  no  doubt  does 
play  a  certain  part  in  bringing  on  premature  labour,  but 
he  does  not  th'nk  that  this  will  be  the  case  unless  other 


circumstances  assist.  In  any  case,  the  risk  appears  to  be 
greatest  during  the  third  and  fourth  month,  when  the 
changes  in  the  lower  uterine  tegment  tend  to  render  tlie 
pregnancy  less  stable  than  during  the  other  months.  lie 
therefore  advises  women  to  indulge  in  cycling,  mountain 
climbing,  tnd  other  forms  of  muscular  exercise  during 
pregnancy,  save  when,  during  the  third  or  fourth 
months,  there  are  signs  of  threatening  abortion. 
Turning  to  the  puerperal  stage,  ho  points  out 
that  the  habit  cf  keeping  a  woman  in  bed  for 
from  ten  to  twenty  days  is  based  on  the  belief  that 
the  uterus  and  vagina  tend  to  prolapse,  the  involution  does 
not  proceed  as  quickly,  the  danger  of  thrombus  aud 
embolus  is  greater,  and  the  occurrence  of  pelvic  troubles 
more  fiequent,  when  they  get  up  early.  Since  he  has  used 
injections  of  morphine  and  scopolamine  to  lessen  or 
remove  the  pain  of  childbirth  (he  has  now  an  experience 
of  about  1,500  cases)  he  has  allowed  a  certain  number  ol 
his  patients  to  get  up  from  eight  to  tt^a  hours  post  partum. 
Among  250  private  patients,  70  per  cent,  have  got  up  during 
the  first  day.  In  all,  417  of  his  patients  got  up  on  the  first, 
second,  or  third  day.  Of  these,  only  7  per  cent,  had  a 
single  rise  of  temperature  over  100.4°  F.,  as  against  14. 5 per 
cent,  of  those  who  got  up  on  the  sixth  day  or  later.  He 
did  not  lose  a  single  patient  from  any  cause  ;  he  did  not 
experience  a  single  case  of  thrombus  or  embolus  (as 
against  3.4  per  cent-  in  those  who  got  up  after  the  eleventh 
day)  ;  while  he  found  that  his  patients  who  got  up 
before  the  end  of  the  third  day  were  better  able  to 
nurse  their  babies,  and  the  involution  proceeded  quite 
as  fast  and  completely  as  when  they  stayed  in  bed. 
The  fact  that  the  morphine  and  scopolamine  prevented 
them  from  feeling  exhausted  after  the  labour  permitted 
him  to  ask  the  women  to  ge*  up  during  the  first  day,  and 
in  most  cases  they  were  quite  ready  to  do  so.  The  gain  by 
avoidiijg  an  accumulation  of  lochia  in  the  vagina  and  of 
faeces  iu  the  rectum  is  a  great  one.  He  claims  that  by 
letting  Datients  get  up  early  one  increases  the  appetite, 
keeps  the  bodily  strength  up  to  a  high  level,  and  keeps  the 
spirits  up,  and  thus  indirectly  raises  their  resistance 
against  infection.  He  makes  them  carry  out  gymnastic 
exercises,  which  are  calculated  to  strengthen  the  abdominal 
and  pelvic  muscles,  and  in  this  way  all  inclination  towards 
prolapse  is  removed.  These  exercises  consist  in  bending 
the  body  down  and  raising  it  again  and  in  working  the 
gluteal  and  adductor  muscles.  With  regard  to  the 
frequency  of  pelvic  disturbances,  he  ia  of  opinion  that  the 
psychical  factor  plays  a  great  part  in  their  occurrence. 
A  married  woman  is  only  too  ready  to  localize  all  her  aches 
and  pains  in  her  genital  sphere,  and  the  best  treatment 
against  this  is  to  distract  her  mind  from  these  organs. 
This  can  be  better  carried  out  if  one  allows  her  to  get  up 
early  and  forget  all  about  her  uterus  than  by  allowing  her 
to  be  an  invalid  for  a  fortnight  and  think  about  her 
womanhood  all  the  time.  Turning  to  gynaecology,  Kroenig 
argues  on  the  same  sort  of  basis.  He  has  found  it  possible, 
since  he  has  replaced  inhalation  anaesthesia  by  lumbar 
anaesthesia,  to  let  his  laparotomy  patients  get  up  early. 
Among  some  300  operations,  including  myotomies,  total 
extirpation  of  the  cancerous  uterus,  appendicitis  operations, 
etc  ,  all  the  patients  got  up  on  or  before  the  fifth  day,  while 
in  the  last  100  operations  71  got  up  on  the  first  day.  With 
the  exception  ol  one  patient,  who  died  after  the  removal  of 
a  carcinomatous  uterus  (she  was  suffering  also  from 
syphilitic  endocarditis"),  he  did  not  lose  a  smgle  patient 
from  the  operations.  Not  one  case  of  sepsis  occun-ed,  nor 
did  he  see  any  cases  of  femoral  vein  thrombosis  or  of 
embolus.  He  deals  with  the  advantages  of  this  procedure 
at  some  lergth. 


THERAPEUTICS. 

ti3.      Tiealiiiont    of  Endoea-.ililic  and   Valvular  Heart 
Disease. 

HucHABD  (Joum.  des  Prat.,  October  19th,  1907)  quotes  the 
two  laws  of  Bouillaud,  that  in  general  acute  articular 
rheumatism  with  fever,  endocarditis  or  endopencarditis 
is  the  rule  and  that  in  acute  articular  rheumatism,  slight 
and  afebrile,  the  cardiac  complications  are  not  the  rule. 
To  these  laWs  he  adds  another,  that  in  acute  articular 
rheumatism,  partial  or  general,  the  frequence  of  cardiac 
complications  depends  upon  the  age  of  the  patient  bemg 
at  its  maximum  in  children  ;  that  rheumatism  in  children 
mav  be  complicated  by  pericarditis,  endocarditis,  and  even 
by  myocarditis.  He  exhorts  the  medical  man  to  be  alv^ays 
suspicious  of  "  growing  paine,"  and  never  to  be  satisfied  by 
an  examination  of  the  patient  unaccompanied  by  ausculta- 
tion of  the  heart.    Sodium  salicylate  will  cut  short  many 
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impending  cardiac  complications.  The  drug  must  be, 
however,  regularly  administered,  and  at  the  height  of 
the  fever  the  patient  must  be  made  to  take  this  medicine 
by  night  as  well  as  by  day.  Non-observance  of  this  rule 
miy  permit  the  development  of  a  cardiac  lesion  during  the 
night,  which  could  otherwise  have  been  avoided  ;  and  the 
patients  are  so  often  sleepless  that  there  is  no  hardship 
entailed  in  giving  Ihem  their  medicine  by  night  as 
well  as  by  day.  The  treatment  by  salicylates  must 
be  continued  a  day  or  tv/o  after  the  subsidence 
of  the  articular  symptoms,  but  in  diminished  doses. 
In  general  a  rheumatic  cardiac  lesion  develops  in  four 
stages,  which  the  author  calls  ensystole,  hypersystole, 
hyposystole,  and  asystole.  The  first  stage,  ensystole,  is 
the  latent  period  of  adaptation  ;  the  stage  of  hypersystole 
ia  nothing  more  than  a  stage  of  natural  compensation,  by 
means  of  cardiac  hypertrophy.  The  author  describes  the 
various  symptoms  of  all  the  stages,  and  then  proceeds  to 
detail  the  line  of  treatment  he  adopts  when  the  stage  of 
asystole  has  been  reached.  Some  cases,  such  as  those  due 
to  strain  in  patients  slightly  affected  with  increased 
arterial  tension,  will  not  need  any  drug,  but  will  recover 
completely  with  rest,  the  asystole,  with  dilated  heart, 
due  to  arterial  disease,  to  fatty  heart,  to  certain  valvular 
lesions  with  cardiac  thrombosis,  will  be  benefited  by  a 
bleeding.  When  an  asystole  has  resisted  simple  diuretic 
and  hygienic  measures,  digitalis  must  be  called  in.  The 
patient  must  be  kept  at  rest,  and  his  diet  must  be  of  milk. 
On  the  second  or  third  day  a  purgative  is  given,  60  eg. 
of  calomel  and  of  resin  of  scammony,  or  15  to  20  grams  of 
compound  tincture  of  jalap.  Sulphate  of  soda  is  useful, 
too,  as  it  acts  also  as  a  diuretic.  The  day  after  the  purga- 
tive has  been  administered,  1  mg.  of  Nativelle'a  crystal- 
lized dlgitalin  should  be  given  in  one  dose.  This  should 
be  followed  oa  the  next  day  by  an  increase  in  the  force  of 
the  heart  beat,  and  increased  diuresis  with  absorption  of 
the  oedema.  The  dose  of  digitalis  should  be  repeated  ten 
days  later,  and  this  dose  will  be  given  with  a  view  to 
bracing  up  the  heart  now  that  the  oedema  and  the  con- 
gestive symptoms  have  been  removed.  No  other  drug, 
such  as  strophanthus  or  spartein,  should  be  given  during 
the  course  of  digitalis.  Sometimes  it  will  be  found  that 
digitalis  has  no  effect.  This  is  not  due,  as  used  to  be 
thought,  to  some  change  in  the  myocardium,  but  to  stop- 
pages in  the  circulation,  in  the  heart,  and  at  the  periphery. 
Stoppage  in  the  heart  is  often  due  to  an  almost  irremedi- 
able dilatation  of  the  heart  with  or  without  thrombosis. 
Under  these  circumstances  a  bleeding  will  have  good 
results.  Stoppage  m  the  limbs  is  dus  to  the  enormous 
distension  of  the  limbs  by  oedema.  Scarification  of  the 
limbs  will  often  reduce  this,  ^'iaceral  stoppage  is  due  to 
such  causes  as  a  congested  liver,  a  pleural  efl'usion,  or  renal 
insufiiciency  in  interstitial  nephritis.  Medical  men,  the 
author  thinks,  are  inclined  to  be  too  timid,  both  as  regards 
the  size  of  the  dose  and  the  length  of  the  administration  of 
digitalis.  There  is  a  great  difference  between  the  various 
preparations  of  digitalis.  The  author  considers  crystallized 
digitalin  to  be  the  best,  both  on  account  of  its 
invariability  in  chemical  composition  and  in  ther»peutit3 
action. 

54.^  Woi'iuseod    Oil. 

H.  Bruening  (_jDeut.  med.  Woch.,  March  14th,  1907)  records 
his  clinical  experience  of  the  American  wormseed  oil. 
This  remedy  (also  known  as  Oleum  chenepodii  antheU 
mintici)  is  used  as  an  anthelmintic  for  ascarides.  Up  to 
the  present  time  he  has  been  able  to  watch  its  action  in 
20  cases.  The  ages  of  the  patients  varied  between  3  and  13 
years,  and  in  nearly  eveiy  case  the  children  were  brought 
to  the  hospital  on  account  of  other  independent  disorders. 
The  presence  of  worms  was  discovered  by  microscopical 
examination  of  the  faeces,  in  which  the  eggs  of  the  para- 
sites were  found.  At  first  he  gave  the  oil  in  a  5  per  cent, 
emulsion,  but  recently  he  has  preferred  to  give  the  pure 
oil  in  drops,  the  children  receiving  from  8  to  15  drops, 
accordiBg  to  age,  three  times  In  sugar  water.  Following 
the  dose  he  gave  castor  oil  or  some  other  purgative  in 
suitable  doses,  and  repeated  this  if  the  action  does  not  take 
place.  The  efiicacy  of  the  treatment  depends  on  the 
purging  within  a  reasonable  time,  since  the  oil  does  not 
kill  the  ascarides,  but  only  narcotizes  them.  The  remedy 
acts  as  an  irritant  to  the  intestinal  wall  if  left  in  the  canal 
too  long.  He  has  not  experienced  any  serious  unpleasant 
side-effects  of  the  treatment,  and  generally  found  that  the 
children  took  the  oil  well.  Apart  from  the  wormseed  oil, 
an  ethereil  oil  having  the  formula  of  C,„H,„0,,,  which  has 
been  isolated  from  the  wormseed  oil,  and  which  has  the 
same  appearance  as  the  mother  oil.  It  also  possesses 
anthelmintic  properties.  He  tried  this  extracted  oil  in 
Scases,  and  obtained  equally  good  results  as  those  obtained 
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with  the  mother  oil.    The  two  oils  are  therefore  valuable 
as  remedies  for  ascarides. 


55. 


Tpeatmcnt  or  tho  Tabclic  Eye. 


ScRiNi  {Journ.  des  Prat.,  March  23rd,  1907),  after  referring 
criefly  to  the  many  ocular  signs  that  may  occur  in  tabes 
dorsalis,  passes  on  to  the  most  suitable  methods  of  treat- 
ment to  be  adopted  in  such  cases.  He  insists  on  the  neces- 
sity of  the  patient  living  a  hygienic  life  ;  a  tonic  regimen 
sliould  be  instituted  ;  excess  of  every  kind  should  be 
avoided,  and  tobacco  and  alcohol  should  be  interdicted. 
As  regards  drug  treatment,  the  author  advises  a  mercutial 
course,  and  this,  he  thinks,  is  best  carried  out  by  hypo- 
dermic injections  of  soluble  salts  of  njercury.  Either  the 
benzoate  of  mercury  in  a  1  per  cent,  solution  or  the 
biniodide  in  washed  and  sterilized  olive  oil  (a  0.4  per 
cent,  solution)  may  be  employed  ;  in  the  farmer  case 
1  c.em.  is  injected  every  other  day  for  fiiteen  occasions, 
and  in  the  latter  the  same  amount  is  injected  every  day 
for  thirty  times.  To  prevent  pain  arising  from  the  injec- 
tions it  is  necessary  to  use  an  iridium-pointed  platinum 
needle,  to  inject  deeply  into  the  muscles  of  the  thigh,  to 
inject  slowly,  and  after  injection  to  massage  the  seat  of 
injfction  gently  with  a  pad  of  cotton-wool.  Under  the 
influence  of  these  injections  the  patient's  general  condi- 
tion improves  and  he  gains  in  weight.  The  author  points 
out  the  necessity  of  attending  to  any  dental  imperfections 
In  the  patient  before  beginning  a  mercurial  course,  and 
emphasizes  the  importance  of  keeping  the  mouth  clean 
during  such  treatment.  In  addition  to  mercurial  medica- 
tion the  patient  should  be  treatred  by  a  course  of  galvanism  ; 
the  current,  very  small  at  first,  may  be  gradually  increased 
up  to  6  milliampi'rea.and  then  gradually  diminished.  The 
positive  pole  should  be  placed  on  the  forehead  above  the 
aft'ected  e.ve  and  the  negative  behind  the  angle  of  the  jaw  ; 
these  applications  should  be  carried  out  daily,  and  should 
last  about  ten  minutes.  About  three  weeks  after  the 
mercurial  and  electrical  treatments  have  terminated  one 
may  give  the  patient  strychnine,  either  by  the  mouth  or 
by  subcutaneous  injection  ;  this  medication  is  carried  out 
for  about  three  weeks.  After  another  three  weeks'  rest,  the 
glycerophosphates  or  lecithin  may  be  prescribed,  together 
with  an  iron  tonic.  Smoked  or  tinted  glasses  should  be 
worn  unless  there  be  diplopia,  in  which  case  the  affected 
eye  should  be  protected  by  an  opaque  glass.  The  author 
considers  that  the  above  is  a  summary  of  the  main  lines  ol 
treatment  to  be  instituted  for  the  tabetic  eye,  but  that  the 
treatment  must  vary  according  to  the  case.  Such  treat- 
ment should  be  renewed  three  times  a  year  for  the  first 
two  years,  and  twice  yearly  afterwards. 


5S. 


PATHOLOGY. 

Tile  gernm  of  Animals  deiirivetl  or  tlaeip  Snpra* 
renals  a»»  an  Antitoxin  to  Adi*eualiu. 


Arguing  from  the  fact  that  patients  with  Basedow's 
disease,  in  which  an  excess  of  thyroid  secretion  reaches 
the  circulation,  have  often  been  benefited  by  the  ad- 
ministration of  the  serum  of  thyroidectomized  animals^ 
G.  Ciuffo  (^Arch.  per  le  Sci.  Med.,  Tarin,  1907,  xxxi,  p.  99) 
concluded  that  the  serum  of  animals  deprived  of  their 
suprarenals  would  probably  protect  sound  animals  against 
the  toxic  effects  of  suprarenal  extracts.  Employing  the 
extract  of  the  whole  suprarenals,  he  failed  to  get  any 
marked  toxic  effect,  and  accordingly  used  Takamine's 
1  in  1,000  solution  of  hydrochlorate  of  adrenalin,  the 
lethal  dose  of  which  he  found  to  be  0.25  to  0  30  c.cm. 
per  kilo  in  rabbits.  Removal  of  the  suprarenale  in 
rabbits,  if  complete,  causes  death  within  a  few  days  ;  if 
a  small  piece  of  suprarenal  be  left  behind,  the  animal  is 
none  the  worse  for  the  operation.  The  serum  was  obtained 
by  bleeding  the  animal  some  hours — eighteen  to  thirty — 
after  removal  of  its  suprarenals,  when  the  toxic  symptoms 
due  to  the  removal  were  at  their  height ;  the  dose  of  this 
serum  injected  intravenously  into  the  sound  animals  was 
from  10  to  15  c.cm.  per  kilo,  The  experiments  were  per- 
formed by  taking  two  series  of  rabbits  as  like  one  another 
as  possible,  and  injecting  into  those  of  one  series  a  sub- 
lethal dose  of  adrenalin,  into  those  of  the  other  first  the 
actiadrenalin  serum  and  then  the  same  dose  of  adrenalin 
as  was  given  to  the  rabbits  of  the  first  series.  Ciuffo 
found  that  the  rabbits  of  the  first  series  suffered  from 
pr  jstration,  loss  of  weight,  loss  of  appetite,  glycosuria, 
lowering  of  the  temperature,  accelerated  respirations,  and 
diminution  in  the  number  of  the  red  cells.  Those  of  the 
second  series  remained  prar^tically  unaffected  by  the 
injection ;  hence  the  serum  undoubtedly  contained  an 
adrenalin  antitoxin. 
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MEDICINE. 


InHint   Morliilit}'. 


HENiiOTiN  {Journ,  Mid.  de  Brux.,  October  Slat,  1907)  seeks 
to  find  out  the  weak  points  in  the  existing  measures 
adopted  lor  the  supply  of  sound  milk  to  infants.  Gastro- 
■enteritis,  he  says,  is  the  determining  cause  in  a  large 
majority  of  infantile  deaths  ;  but,  in  addition,  there  are 
other  secondary  causes  of  a  social  nature— namely,  the 
ignorance  and  immorality  of  the  mothers,  the  intemperance 
of  the  child's  parents  and  grandparents,  the  almost 
aniversal  dirtiness  of  the  homes,  and  the  steady  decrease 
in  the  number  of  mothers  who  suckle  their  children.  To 
■lumish  good  milk,  properly  sterilized  and  administered  in 
<amotints  properly  regulated,  is  undoubtedly  a  step  in  the 
right  direction,  but  it  is  not  everything.  The  institutions 
"in  Brussels,  as  at  present  constituted,  also  give  sound 
advice  to  the  mothers,  but  this  advice  too  often  remains 
unheeded,  or,  at  any  rate,  is  not  adopted,  owing  to  the 
ignorance  of  the  mothers,  or  more  often  owing  to  their 
inability  to  follow  out  the  instructions.  Nothing,  says  the 
author,  or  next  to  nothing,  will  be  achieved  until  there  is 
a  moral  regeneration  of  the  working  classes,  until  wages 
are  raised,  until  the  elementary  principles  of  hygiene  are 
widely  taught  and  applied,  the  unhealthy  parts  of  the 
towns  destroyed,  and  a  fierce  fight  is  waged  against  tuber- 
culosis, syphilis,  and  drink  ;  and,  in  addition  to  all  this, 
the  mothers  must  be  taught  the  necessity  and  importance 
of  suckling  their  children.  There  are  in  JBrussels  four 
"  Gouttea  de  Lait,"and  in  the  suburbs  there  are  eight. 
Children  up  to  6  or  8  weeks  old  are  received  in  these  insti- 
tutions. Children  older  than  this,  or  ill,  are  not  admitted, 
"but  the  number  of  infants  that  can  be  accommodated  in 
these  institutions  is  very  small.  The  author  suggests  that 
nurses  should  be  trained  and  should  visit  the  homes  of  the 
;pqor  mothers,  and  should  there  carry  out  the  instructions 
of  the  doctor  who  has  seen  the  infants  at  the  institutions. 
By  this  means  the  doctor  would  be  certain  that  the  milk 
which  he  has  ordered  was  being  properly  administered  and 
that  all  his  other  instructions  were  being  rigorously 
enforced.  By  this  means  and  by  the  help  of  properly 
ventilated  and  clean  creches,  under  the  direct  superin- 
tendence of  nurses,  at  which  the  mothers  can  leave  their 
children  during  the  daytime,  some  diminution  in  the 
enortality  of  infants  can  be  achieved. 


as. 


Avterlal  PrcBsiu-e  in  Phlbisis, 


P.  Battistessa  (Gazz.  Med.  Ital.,  March  7th  and  9th,  1907) 
diseuBses  the  effect  of  pulmonary  tuberculosis  on  the  blood 
pressure,  the  possibility  of  using  blood  pressure  for  pro- 
gnosis, and  the  existence  of  any  connexion  between  blood 
pressure  and  haemoptysis.  The  widest  differences  of 
opinion  have  existed,  some  finding  the  pressure  always 
lowered,  others  finding  it  abnormally  high  in  the  great 
majority  of  cases  examined.  Reynaud  considers  the  blood 
pressure  of  as  much  diagnostic  value  as  the  injection  of 
tuberculin.  Teissier  and  others  rely  on  increase  of  pres- 
sure as  a  favourable  prognostic  sign.  Adopting  Ki  va-Rocci's 
standards  of  normal  pressure  at  different  ages,  Battistessa 
found  that  out  of  his  30  cases,  the  pressure  was  low  in  15, 
normal  in  10,  high  5.  In  all  the  low  pressure  eases  there 
was  more  or  less  wasting.  In  2  cases  of  phthisis  gradually 
deteriorating,  numerous  examinations  of  the  blood  pres- 
sure gave  a  descending  curve  exactly  similar  to  that  fur- 
nished by  2  cases  of  gastric  carcinoma  under  treatment  at 
the  same  time.  The  low  pressure  cases  were  also  com- 
plicated by  other  diseases — influenza,  pneumonia,  malaria. 
Uncomplicated  cases  responded  well  to  cardiokinetic 
remedies,  thus  showing  that  the  condition  was  not  one  of 
true  toxic  hypokinesis.  In  most  of  the  cases  with  normal 
pressure,  the  state  of  nutrition  was  good.  In  all  but  one  of 
the  cases  with  high  pressure,  the  author  attributes  it  to 
an  infective  arteritis  not  due  to  tuberculosis.  He  therefore 
concludes  that  tuberculosis  causes  no  constant  change  of 
any  sort  in  the  arterial  tension.  Any  other  opinion,  so  far 
as  it  rests  on  clinical  observation,  needs  to  be  corrected  by 
a  careful  examination  of  all  the  circumstances  of  each 
case,  and  evidence  based  on  experiments  with  animals  is 
set  aside,  because  the  conditions  are  not  reasonably  similar 
to  those  obtaining  in  phthisis.  Kaumann's  statistics  show 
that  haemoptysis  is  usually  an  early  symptom  of  phthisis 
and  is  accompanied  for  the  most  part  by  high  tension. 


Battistessa  offers  no  complete  theory  to  account  for  the 
facta  of  haemoptysis,  hut  attributes  it  in  many  cases  to 
dietetic  and  medicinal  causes,  and  considers  it  less  likely 
to  occur  in  the  later  stages  of  the  disease  when  there  is 
considerable  wasting. 

59.  Prliiiiiiy   Iiinintile  Alroiiliy, 

Thompson  (Am^'r.  Jmn-n.  of  Med.  .Sciencen,  October,  1907), 
while  emphasizing  the  fact  of  the  constant  finding  of 
atrophy  of  the  thymus  gland  in  infantile  atrophy, 
especially  calls  attention  to  the  condition  of  the  para- 
thyroid glandules.  From  an  examination  in  12  cases  these 
show  either  marked  degeneration  of  the  epithelial  cells  or, 
what  is  more  common,  a  marked  increase  in  the  connective 
tissue  stroma,  replacing  some  of  the  parenchyma  of  the 
gland.  These  changes  are  similar  in  nature  to  those  con- 
stantly present  in  the  thymus  and  other  ductless  glands  in 
infantile  atrophy.  Of  20  cases  of  marasmus  in  which  the 
thymus  was  examined  a  notable  atrophy  was  found,  the 
differentiation  between  the  cortex  and  the  medulla  being 
lost,  and  a  marked  increase  of  connective  tissue  being 
present.  Notes  of  a  case  are  given  in  which,  in  addition 
to  changes  in  the  thymus,  extreme  atrophy  was  found  in 
the  thyroid,  parathyroids,  and  medullary  suprarenals.  The 
child  lived  twelve  months,  the  immediate  cause  of  death 
being  bronchopneumonia.  Partly  from  the  fact  that  the 
child  lived  so  long,  the  signs  of  atrophy  in  the  above 
structures  were  so  extreme  as  to  attract  attention  macro- 
scopically.  With  regard  to  the  supposed  association  exist- 
ing between  cases  showing  tetanic  symptoms  and  degenera- 
tions or  destructions  of  parathyroid  tissue,  investigations 
give  negative  findings,  and  any  such  association  remains 
unproved.  The  further  study  of  these  bodies  should  throw 
some  new  light  on  their  function,  especially  in  conditions 
of  impaired  nutrition. 


SURGERY. 


60.  Hacmoi'i'liasie  IJIccrallon!!  of  tlic  Blaildrr. 

Albarran  (Journ.  dea Piaticiens,  August  3rd,  1907)  considers 
that  spontaneous  vesical  haemorrhage  does  not  always 
imply  a  tumour  ;  it  may  indicate  simple  ulceration.  A 
man  aged  40,  who  had  haematuria  a  year  ago,  recently 
entered  hospital  because  the  haemorrhage  reappeared 
without  obvious  cause.  He  had  a  temperature  of  39°  C. ;  his 
bladder  was  filled  with  blood.  He  had  a  simple  ulceraticn 
behind  the  trigone,  with  several  patches  of  ulceration, 
scattered  about  the  bladder.  The  larger  patches  were 
excised,  and  the  edges  of  the  wounds  sutured,  while  the 
smaller  patches  were  cauterized.  The  patient  made  a  good 
recovery.  Several  cases  have  been  treated  by  the  author 
with  cauterization,  and  cured.  Sometimes  the  lesion  is 
very  minute  and  difficult  to  find.  These  vesical  ulcerations 
are  analogous  to  gastric  ulceration  with  haemorrhage.  For 
these  the  primary  lesion  is  necrotic,  and  progresses  to  a 
round  ulcer.  Gastric  ulcer  is  caused  by  internal  or 
external  intoxications  or  by  the  toxi-infections ;  these 
vesical  ulcerations  are  due  to  toxi-infective  causes.  In 
the  bladder  simple  ulceration  may  first  be  indicated  by  a 
haemorrhage,  without  any  accompanying  cystitis.  A  deep 
ulceration  can  perforate  the  wall  of  the  vessel,  as  in  the 
stomach.  Sometimes  tuberculosis  is  the  cause  of  vesical 
ulceration,  and  small  ulcerations  near  the  trigone  are  seen 
as  well  as  the  difl'use  tuberculous  cystitis.  The  patients 
simply  complain  of  polyuria.  It  is  the  urine  coming  from 
the  kidney  that  infects  the  bladder.  Trophic  ulceration  of 
the  bladder  may  follow  on  medullary  or  cerebral  diseases. 
Vesical  ulceration  may  also  be  due  to  influenza,  typhoid 
fever,  enlarged  prostate,  or  injury.  Cystoscopic  examina- 
tion will  be  an  essential  part  of  the  treatment.  The  toxi- 
infection  must  be  treated  and  haemostatics  must  in  some 
cases  be  administered.  The  author  advises  cauterization 
for  small  discrete  ulcerations ;  if  the  ulceration  is  large, 
excision  and  suturing  of  the  edges  of  the  wound. 


61. 


4>sfel(I«  Oef«^■nl.^IlM, 


GcAciEKO  (Archil-,  di  Ortoprd.,  An.  24,  f.  3, 1907)  describes 
in  considerable  detail  a  case  of  osteitis  deformans  (Paget) 
in  a  woman  aged  55,  affecting  one  bone  only— namely,  the 
tibia.    As  the  pain  and  Inconvenience  of  the  enlarglcg 
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limb  became  more  and  more  troublesome,  and  no  relief 
was  obtained,  the  leg  was  amputated  above  thejjnee,  so 
that  the  author  had  good  opportunities  of  examining  the 
affected  bone.  Two  radiograms  are  given  at  different 
dates,  one  taken  during  lite  (some  months  before  ampu- 
tation), and  the  other  two  years  later,  during  which  time 
the  tibia  had  been  liept  in  Mtiller's  fluid.  The  chief 
changes  noted  were  a  difl'uee  alteration  throughout  the 
whole  extent  of  the  bone ;  various  degrees  of  density  and 
transparency  distributed  irregularly  in  different  parts  of 
the  bone ;  irregularity  of  the  line  of  demarcation  between 
the  cortical  parts  of  the  bone  and  the  medullary  canal  (in 
the  later  radiogram  this  line  was  quite  obliterated  in 
parts) ;  the  new  tissue  formed  in  the  process  of  repair  was 
distributed  in  irregular  masses  along  the  convex  side  of 
the  curvature.  The  author  has  no  new  light  to  throw  on 
the  pathogenesis  of  the  disease.  Amongst  the  various 
names  under  which  it  is  classified,  the  author  suggests 
flbrous  megalc-osteomyelitis  as  the  most  suitable.  Where, 
as  in  his  case,  tlie  disease  is  conlined  to  one  bone,  ampu- 
tation may  be  necessary,  and  may  possibly  check  the 
onset  of  the  disease  in  other  bones. 


62. 


Thl^  Treatment  of  Fractures. 


DssQUiN  (^Jourit.  Med.  de  Brue.,  August  15th,  1907),  review- 
ing the  treatment  of  fractures,  considers  that  the  physical, 
material,  and  anatomical  considerations  have  too  often 
blinded  the  practitioner  to  the  physiological  and  biological 
indications  which  should  be  his  guide  in  the  treatment  of 
fractures.  Ho  enters  a  plea  for  the  employment  of  the 
more  rational  measures — massage  and  movement.  la 
1889  Lucas-Championnii>re  devoted  much  attention  to 
this  subject,  and  gave  as  his  opinion  that  massage  should 
be  employed  in  every  case  in  which  it  was  practicable. 
In  1895  massage  was  advocated  to  the  exclusion  of 
movement.  In  1897  movement  was  given  the  prefer- 
ence. In  1900  Lucas-Championniure  wrote:  "For  more 
than  twenty  years  I  have  effected  in  the  treatment  of 
fractures  a  decided  change,  whose  fundamental  condition 
is  methodical  movement,  with  or  without  maf  sage.  The 
early  application  of  movement  to  a  broken  limb  forms 
the  basis  of  this  method,  and  seems  to  differentiate  it 
entirely  from  sny  method  previously  advised  by  me."  The 
author  does  not  wish  the  idea  to  become  established  that 
the  doctor  who  does  not  constantly  manipulate  a  fracture 
la  negligent.  When  confronted  with  a  fractured  limb  the 
medical  man  should  have  one  idea  in  his  mind,  and  one 
only-  that  is,  to  restore  to  the  limb  all  its  function.  A 
good  skiagraph,  if  it  can  be  easily  obtained,  is  useful  but 
Dy  no  means  essential,  and  the  author  thinks  that  the 
postponement  of  treatment  for  this  purpose  has  oiten 
done  harm.  The  limb  should  regain  its  muscular  force, 
its  suppleness,  and  its  normal  state  of  painlessness.  The 
first  essentials,  then,  are  to  prevent  deformities,  tO  guard 
against  ugly  callositlea,  to  maintain  the  movement  of  the 
iciiits,  to  make  the  muscles  work,  and  to  prevent  any- 
thing that  may  cause  pains  in  the  future— namely,  rigidity, 
adhesions,  or  bony  atrophy.  The  muscles  must  quickly 
recover  their  condition  of  functioning  and  their  vitality, 
and  the  joints  must  be  left  free  to  act.  For  this  reason 
apparatus  must  be  discarded.  Apparatus  only  fulfil  one 
condition— that  of  preventing  deformities  of  the  limb  ; 
they  can  never  be  made  to  leave  the  joints  and  muscles 
free.  To  obtain  the  best  results  the  cure  must  be  quick. 
To  sum  up  :  movement  should  be  the  chief  aim  of  the 
surgeon  in  the  treatment  of  a  fracture.  Massage  will  be 
most  useful  in  the  treatment  of  an  old  fracture,  where, 
owing  to  wrong  treatment  in  the  beginning,  rigidity  and 
atrophy  have  occurred. 


OBSTETRICS. 


63.  tlilld;)jrth   and  Doallle   riornsi. 

MiLLiGAN  {Armr.  Joum.  ofObstet.,  August,  1907)  reports  a 
case  of  twin  pregnancy  in  a  woman  aged  28.  Labour  came 
on  at  the  seventh  month,  as  the  result  of  a  septic  condition 
with  which  the  existing  malformation  had  no  connexion. 
On  the  day  after  the  delivery  of  the  twins  the  fundus  could 
be  felt  to  he  double.  On  the  tenth  day  the  patient  died  of 
sepsis.  The  uterus  was  of  the  blcornis  unicollis  type,  the 
cervix  was  deeply  lacerated  and  no  cervical  septum  could 
be  felt.  The  duplicity  of  the  body  reached  down  to  the 
internal  os.  In  a  second  case,  which  ended  well,  the 
patient,  aged  2^,  was  herself  malformed.  The  palate  was 
high  and  vaulted,  the  fingers  and  toes  irregularly  de- 
veloped, and  there  was  a  marked  dorsi-lumbar  spinal  curve. 
The  vagina  was  divided  into  two  parts  by  a  fleshy  septum  ; 
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there  was  a  distinct  cervix  at  the  upper  end  of  each,  and  on 
recto-abdominal  examination  and  the  use  of  the  sound  two 
distinct  bodies  could  also  be  defined.    After  this  examine 
tion  the  patient  married  and  soon  became  pregnant,  the 
child  developed  in  the  left  uterus,  there  was  no  disturbance 
during  gestation  except  occasional  nausea  and  a  trace  of 
albumen  in  the  urine.  At  term  a  male  infant  was  delivered 
normally  thirteen  and  a  half  hours  after  the  beginning  of 
labour.     The   vaginal  septum   arrested    the    head    as    it 
descended  over  the  perineum  and  was  therefore  cut.    The 
child  was  reared.    Nearly  two  years  after  the  labour  a  piece-, 
of  the  vaginal  septum  was  found  hanging  outside  betweeiv 
the  labia,  and  was  cut  away. 


64. 


Hydrnuiuion  :  Is  Abdoiuiual   S'luieture 
Ja<itiilublr  r 


NiJHOFP  (_Zentralbl.  /.  Cfyndk.,  No.  46,  1907),  in  relating  art 
instance  in  his  own  experience  before  a  medical  society, 
turned  attention  to  several  questions  which  were  after- 
wards discussed.  In  his  case  of  hydramnion  it  was 
situated  in  the  upper  ovum  in  a  twin  pregnancy.  He 
tapped  the  upper  sac  by  simple  puncture,  without  making, 
an  incision  through  the  parietes.  Scarpa  and  Petrua 
Camper  had  recommended  puncture  of  an  hydramnion  in 
the  eighteenth  century,  and  in  the  nineteenth  Schatz  had 
spoken  approvingly  of  the  practice.  Kijhoff  limits  punc- 
ture to  twin  pregnancies  where  the  dropsical  amnion 
cannot  be  reached  from  the  vagina.  W^ith  aseptic  precau- 
tions puncture  is  not  dangerous,  and  there  is  little  if  any 
fear  of  haemorrhage,  as  the  minute  track  made  by  the 
needle  closes  rapidly.  In  the  discussion,  Oidtmann  stated 
that  he  had  punctured  the  dropsical  amnion  in  a  simple 
pregnancy  where  the  patient  was  extremely  weak,  so  that 
she  could  not  very  well  bear  being  placed  In  the  lithotomy 
position  and  subjected  to  a  vaginal  operation.  In  reply  to- 
Sleurer,  who  as-ked  how  Nijhoff  felt  sure  that  the  lower 
ovum  in  his  case  was  not  dropsical,  the  reply  was  that  a. 
hard  and  not  freely-movable  mass,  part  of  a  fetal  body, 
was  definable  below  the  hydramnion.  Eibbius  deprecated 
puncture  without  incision,  but  Nijhoff  considered  that, 
the  surgeons'  theory  about  incision  being  less  dangerous 
than  puncture  was,  as  far  as  regards  hydramnion,  not 
proven.  Incision  no  doubt  allowed  the  operator  to  control 
haemorrhage,  but  the  risk  of  that  complication  was; 
trifling. 


GYNAECOLOGY. 

65.  .SlpussWns  or  Bladder  :  RctFoBexed  Grnvid  I'lpi.'iu.-' 

Ann«  VcslibuIarlSi 

Orthmann  {Zentralhl.  /.  Gymk.,  No.  49,  1907)  observed 
these  complications  in  a  woman  aged  18.  The  last  period 
occurred  at  the  end  of  January ;  two  months  later  pains- 
in  the  region  of  the  bladder  set  in.  By  the  beginning 
of  May  voluntary  micturition  became  impossible,  and 
incontinence  of  urine  was  observed  ;  the  latter  symptom 
soon  caused  great  distress,  as  the  urine,  which  constantly 
dribbled  away,  was  very  fetid  ;  it  was  smoky,  and  held 
pieces  of  broken-down  tissue  as  well  as  clots.  Orthmann 
examined  the  patient  in  the  middle  of  the  fourth  month. 
The  uterus  was  clearly  definable  ;  it  was  retrcflexed  and 
incarcerated.  The  bladder  was  distended  to  an  extreme 
degree,  yet  its  walls  were  much  thickened.  The  uterus 
was  carefully  reduced  ;  although  the  patient's  temperature 
was  high  at  the  time  the  pregnancy  was  uninterrupted, 
and  the  patient  was  going  on  favourably,  in  the  sixth 
month,  when  the  case  was  reported.  The  bladder  was  at 
first  washed  out  with  a  2  per  cent,  boraeie  acid  lotion,  and. 
urotropin,  with  uva  ursi,  was  given  internally.  The  patient 
was  soon  restored  to  comfort  ;  the  urine  became  almost 
clear.  There  was  congenital  anus  vestibularis,  but  no. 
details  of  that  condition  are  given  in  the  report, 

66.  nncn>.t<oeoIi>a9. 

De  Salm  [La  Clin.,  November  8th,  1907)  considers  thai' 
haematocolpos  is  a  rare  affection,  that  it  does  not  occur 
unless  a  distinct  part  of  the  vagina  is  present,  with  healthy 
uterus,  tubes,  and  ovaries  capable  of  performing  their 
natural  functions.  It  is  caused  by  a  malformation  of  the 
vaginal  canal  or  of  the  external  genital  organs.  The  error 
of  formation  is  never  very  great,  as  it  would  then  promote 
atrophy  of  the  internal  genitals,  especially  of  the  ovaries, 
and  menstruation  would  not  occur.  The  obstruction  la 
commonly  due  to  an  imperforate  hymen,  or  to  a  band  ob- 
structing the  vagina,  or  even  to  constriction  or  stenosis  ot 
the  vaginal  canal.  The  origin  of  the  latter  is  generally 
due  to  an  inflammatory  or  specific  ulceration  cf  the  vagina. 
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or  a  chronic  vaginitis.  Cicatricial  constriction  has  followed 
injuries  received  during  labour,  or  an  attack  of  small-pox 
or  typhoid  fever.  It  may  also  be  due  to  cancer  obstructing 
the  vagina.  Haematocolpos  first  manifests  itself  by  attacks 
of  pain,  which  occur  at  regular  periods,  the  patient  being 
quite  comfortable  in  the  intervals,  a  hypogastric  tumour 
appears  and  there  is  usually  some  nervous  disturbance 
which  may  amount  to  neurasthenia.  The  pain  is  described 
as  uterine  colic,  and  may  be  accompanied  by  rectal  or 
vesical  tenesmus  and  discomfort  about  the  vulva.  There 
is  a  general  constitutional  disturbance.  Accessory  haemor- 
rhages are  noted,  such  as  epistaxis,  haemorrhoids,  or 
haematemesis.  Mental  troubles  terminating  in  melan- 
cholia or  mania  may  ccmplicate  the  situation.  When 
haematocolpos  is  thought  of,  it  is  not  ditficult  to  diagnofe, 
it  must  be  distinguished  from  haematosalpinx,  where  the 
uterus  lies  between  two  well-defined  swellings,  and  preg- 
nancy and  an  ovarian  cyst.  Treatment  is  mainly  surgical, 
an  imperforate  hymen  is  divided  by  a  vertical,  transverse 
or  crucial  incision,  the  accumulated  fluid  is  evacuated  and 
vaginal  douches  are  given.  When  the  obstruction  is  caused 
by  the  absence  of  the  lower  part  of  the  vagina  colpoplasty 
1b  required.    The  results  are  good, 


67. 


THERAPEUTICS. 


Sanatorlnui   Trealment    or  PhthisiA. 


J.  TiLLMANN  {Zentralh.  fiir  die  gesamte  Therap.,  March,  1907) 
shows  the  importance  of  a  judicious  selection  of  cases  of 
phthisis  for  treatment  at  popular  sanatoriums,  and  dis- 
cusses the  different  facts  which  have  to  be  considered  in 
the  decision  as  to  the  suitability  of  each  case.  A  detailed 
physical  examination  must  in  each  case  be  first  under- 
taken, and  as  the  physical  signs  of  the  disease  are  very  slow 
to  yield  to  treatment,  the  physical  condition  should  be,  as 
a  rule,  well  within  the  limits  of  Turban's  first  stage  ;  cases 
on  the  border  line  between  the  first  and  second  stages,  in 
which  there  are  widespread  lilies,  are  not,  as  a  rule,  suit- 
able. Leaving  out  of  account  the  "initial"  cases,  and 
considering  the  question  from  the  standpoint  merely  of 
the  physical  signs,  the  following  are  the  conditions  suit- 
able for  the  public  sanatorium  treatment :  (1)  Catarrhal 
afifection^of  one  apex  ;  (2)  infiltration  of  one  apex  with  or 
without  an  accompanyicg  catarrh  ;  (3)  changes  at  one 
apex,  as  in  the  first  or  second  group,  accompanied  by 
abnormal  health  sounds  on  the  other  side  ;  (4)  infiltration 
of  a  greater  or  less  area  in  an  upper  lobe  or  on  the  right 
side  in  the  middle  lobe,  with  or  without  catarrh.  If  there 
are  signs  of  consolidation  on  both  sides,  they  should  not  on 
either  side  spread  beyond  the  clavicle  or  the  spine  of  the 
scapula.  Cases  of  catairh  of  a  lower  lobe  with  or  without 
consolidation  should  only  exceptionally  be  admitted,  both 
because  basal  tuberculosis  often  resists  hygienic  treat- 
ment, and  because  the  diagnosis  of  phthisis  in  such  cases 
is  not  easy  to  make.  There  are  certain  exceptions  to  the 
rule  that  only  cases  in  the  first  stage  should  be  admitted, 
and  even  in  the  third  stage  a  case  may  be  a  suitable  one  if 
the  general  condition  of  the  patient  be  exceptionally  good, 
if  the  temperature  has  been  normal  for  some  time,  the 
pulse  good  and  the  puUe-rate  normal,  the  disease  not  only 
at  a  standstill  but  showing  improvement,  and  the  condi- 
tions at  the  home  such  that  treatment  can  be  continued 
after  leaving  the  sanatorium  ;  such  cases  are,  however, 
obviously  not  often  met  with.  The  author  remonstrates 
against  the  filling  of  the  sanatoriums  with  doubtful  cases 
and  even  with  initial  cases  which  would  probably  recover 
without  the  treatment,  and  suggests  that  such  cases  should 
be  kept  under  a  prelimin-iry  observation  at  tuberculosis 
hospitals  until  either  the  diagnosis  be  established  or  until 
time  has  shown  whether  any  Initial  case  is  progressing 
towards  recovery  or  otherwise ;  skilled  observation  is  a 
necefsary  part  of  such  preliminary  treatment  lest  the  cases 
should  be  allowed  to  go  too  far.  In  addition  to  the  physical 
signs,  certain  other  considerations  are  of  the  utmost  im- 
portance. Thus  persons  with  a  chronic  rise  of  temperature 
are  not  suitable  for  sanatoriums,  both  because  fever 
denotes  spread  of  the  disease  with  a  doubtful  prognosis, 
and  because  the  admission  of  such  patients,  who  for  the 
most  part  must  he  confined  to  bed,  would  largely  increase 
the  expenses  of  the  sanatoriums.  Serious  complications, 
either  tuterculou?  cr  non-tuberculous,  shut  oil  a  patient 
fiom  admission,  and  the  general  rule  is  that  all  the  other 
OTgiins  of  any  patient  who  is  admitted  should  be  intact ; 
slight  forms  of  bone  or  joint  tuberculosis  in  combination 
with  flight  changes  in  the  lung  do  not  formacontra-indica- 
tion.  Patients  suffering  from  diabetes,  haemophilia,  mental 
disease,  or  recent  syphilis,  should  not  be  admitted ;  Turban 
and  Kampf  consider  the  presence  of  chronic  gonorrhoea 


lessens  the  benefit  likely  to  be  derived  from  hygienic 
treatment,  and  Turban  says  the  same  of  neurasthenia ; 
pregnancy  forms  an  absolute  bar  to  admission.  Patienta 
who  have  sufl'ered  repeatedly  from  haemoptysis  should  be 
admitted  only  after  a  prolonged  preliminary  observation. 
Tachjcardia  alters  the  prognosis  materially  for  the  worse, 
and  must  therefore  be  considered  as  bearing  upon  the 
question  of  admission.  The  relation  of  the  general  condi- 
tion to  the  length  of  duration  of  the  disease  is  of  impor- 
tance, and  sanatorium  treatment  is  of  great  help  in  aiding 
the  resisting  power  of  the  organism,  when  the  resisting 
power  has  been  shown  to  be  naturally  high  by  the  presence 
of  a  good  general  condition,  and  perhaps  of  a  slight  grade 
of  the  lung  condition,  even  after  the  tuberculous  disease 
has  been  present  for  some  considerable  time.  Put  briefly 
the  chief  considerations  may  be  said  to  be,  the  local  con- 
dition and  the  general  condition  taken  in  connexion  with 
the  temperature  and  the  duration  of  the  disease. 

68.  Atoxyl  Trentmcnt  uf  Dlsliirbancfs  or  Che  Opilc 

Xervo  ur  sSjpUillllc  Oriz^ia. 

On  the  basis  of  his  experience  in  the  treatment  of  syphi- 
litic affections  of  the  optic  nerve  and  of  the  central  nervous 
system  causing  blindness,  O.  Waterman  {Berl.  klin,  Woch., 
September  2nd,  1907) comes  to  the  conclusion  that  atoxyl 
has  not  proved  itself  of  benefit.  He  warns  against  the 
exhibition  of  this  preparation  in  cerebral  syphilis  and  in 
tabetic  optic  atrophy,  in  both  of  which  conditions  it  is 
capable  of  diminishing  the  sight  either  by  the  formation 
of  a  central  scotoma  or  by  its  general  action.  He  has 
further  experienced  a  sudden  attack  of  intestinal  catarrh 
and  jaundice  which  he  believes  was  due  to  the  atoxyl, 
while  in  another  case  he  met  with  the  onset  of  a  peculiar 
nervous  disturbance  which  disappeared  as  soon  as  the 
atoxyl  was  left  off.  He  found  that  most  of  the  patients 
treated  with  atoxyl  complained  of  pains  in  the  arms  and 
legs  and  general  weakness  and  loss  of  appetite. 

69.  Roeatsen  Rnj-s  in  the  Treatment  of  Taberculoiu 

Peritonitis. 

Allatier  and  RovERE(iJ//:  Med.,  April  20th,  1907)  report 
two  cases  of  tuberculous  peritonitis  occurring  in  children 
aged  6  and  7  years  respectively.  In  neither  case  did  the 
treatment  seem  to  do  any  good.  The  patients  had  15 
and  8  applications  of  about  ten  minutes'  duration,  with 
intervals  of  two  or  three  days.  The  rays  were  confined  to 
the  abdomen,  the  rest  of  the  body  being  protected.  A  tube 
of  medium  size  was  used  at  a  distance  of  15  cm.  from  the 
body.  The  children  bore  the  application  well,  and,  save 
for  slight  pigmentation  in  one  case,  no  cutaneous  lesions 
were  observed.  The  temperature  remained  unafl'ected  by 
the  treatment.  In  the  blood  there  was  a  slight  diminution 
in  the  polynuclear  neutrophiles,  an  increase  in  the 
lymphocytes,  a  disappearance  of  the  polynuclear  eosinc- 
philes,  and  slight  oscillations  in  the  number  of  large 
mononuclear  cells.  In  the  first  case  the  rays  seemed  to 
cause  a  rapid  and  permanent  disappearance  of  the  ascites, 
which  had  hitherto  resisted  paracentesis  and  ordinary 
medical  treatment.  In  the  second  case  the  nodules  and 
tuberculous  masses  did  not  disappear ;  in  both  cases  the 
general  condition  slowly  got  worse, 

70.  HiKli-FrcQUonej  {urrcnts  for  t'oustipniion. 

Fleig  AKD  Fbenkel  {Gazette  Mid.  de  P^ris,  October  15th, 
19071,  during  the  course  of  treating  haemorrhoids,  fissures, 
and  anal  fistula  with  high-frequency  currents,  have  dis- 
covered that  constipation  is  cured  quickly  and  harmlessly 
by  the  same  method.  They  treated  twenty  cases  of  con- 
stipation in  this  way,  with  amelioration  in  every  case.  The 
application  was  made  with  a  unipolar  connexion,  110  volts, 
the  electrode  being  either  cylindrical  or  conical,  according 
to  the  tolerance  of  the  patient.  The  intensity  of  the 
current  was  gradually  increased  and  diminished  during 
each  sitting,  lasting  from  five  to  eighteen  minutes,  .ind 
varying  in  number  from  eight  to  fifteen.  In  three  cases  of 
muec-membranous  colitis  the  current  was  applied  by 
means  of  one  electrode  on  the  abdomen  and  the  other  in 
the  rectum,  with  the  lesnlt  that  two  cases  were  completely 
cured  and  the  third  very  materially  improved,  the  number 
of  sittings  1-eing  lespectively  eight,  sixteen,  and  twenty. 
The  great  advantages  of  the  treatment  appear  to  be  the 
rapid  improvement  of  the  general  condition,  and  the 
ab-ence  of  any  sensation  of  pain  during  the  sittings. 

71.  Extension    and    its    THerapcatlc    Tse. 

KoNiN-EJY  {Prcg.  Med.,  October  191h,  1907)  says  extension 
is  the  easiest  method  of  suspension.  The  two  other  forma 
of  suspension  are  hanging  and  elongation,  well  known  to 
all.    The  authors  paper  is  illustrated  with  figures  showing 
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the  method  of  extension  by  means  of  the  inclined  plane 
and  the  chair.  With  the  inclined  plane  the  traction  is 
produced  by  the  weiglit  of  the  patient's  body.  The  angle  of 
inclination  is  obtained  by  cogs  on  tlie  back  of  the  inclined 
plane,  the  first  cog  producing  an  angle  of  15°  with  the 
horizontal,  and  each  succeeding  cog  producing  a  further 
inclination  of  5°  of  a  right  angle.  The  nature  of  the  case 
under  treatment  determines  the  degree  of  inclination. 
With  the  chair,  the  patient's  pelvis  is  fixed  by  a  strap,  and 
a  chin  strap,  similar  to  that  used  in  the  inclined  plane,  is 
applied.  The  traction  ia  produced  by  weights  attached  to 
the  other  extremity  of  a  cord  fixed  to  the  chin  strap  :  15 
kilograms  is  the  weight  with  which  a  start  is  made ;  this  is 
in  time  increased  to  45  or  50  kilograms.  Suspension  has 
been  shown  by  several  authorities  to  have  a  real  physio- 
logical action,  and  Motchautkovsky  has  produced  in  one 
of  his  first  cases  a  lengthening  of  the  vertebral  column  of 
3  to  5  cm.  The  spinal  cord  undergoes  a  lengthening 
with  suspension  and  elongation  ;  this  lengthening  occurs 
chiefly  above  the  tenth  pair  of  nerve  roots,  with  a 
maximum  at  the  level  of  the  firat  lumbar  root.  The  elon- 
gation of  the  spinal  cord  is  larger  behind  than  in  front. 
Althaus  has  attributed  to  extension  of  the  spinal  column  a 
breaking-down  of  chronic  meningitic  adhesions,  with  con- 
sequent favourable  results.  Extension  has  an  action  on 
the  general  circulation,  too.  Ossankoff  has  found,  as  the 
result  of  extension,  an  increase  in  the  pulsations  and  a 
decrease  in  the  tension  of  the  arteries.  Jules  Gaston  has 
published  a  paper  in  which  he  shows  that  the  increase  in 
the  pulsations  is  directly  proportionate  with  the  size  of  the 
angle  formed  by  the  inclined  plane  with  tliG  extension 
table.  Extension  has  been  used,  the  author  says,  with 
success  in  almost  every  form  of  nervous  disease.  The 
symptoms  which  are  most  benefited  by  extension  are  the 
following :  Inco-ordination,  vesical  and  rectal  troubles, 
ocular  troubles,  Romberg's  sign,  impotence,  insomnia, 
hyperaesthesia,  anaesthesia,  and  lightning  pains— though 
the  relief  of  the  last  symptom,  the  lightning  pains,  is  only 
temporary.  Keurasthenia  ia  often  much  benefited  by  ex- 
tension ;  this  improvement  is,  however,  partly,  if  not 
wholly,  due  to  suggestion. 
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Marinesco  (La  Semaine  Med.,  March  27th,  1907)  attributes 
to  MetchnikolT  the  credit  of  having  first  introduced  into 
scientific  language  the  word  "phagocyte."  All  staining 
methods,  he  says,  demonstrate  the  presence  around  some 
kinds  of  nerve  cells  of  nuclei  varying  in  shape  and  number, 
in  difl'erent  pathological  conditions.  These  cells  have 
been  called  by  KamOn  y  Cajal  "satellite  cells,"  and  they 
normally  accompany  nerve  cells.  They  are  found  around 
nerve  cells  of  medium  size,  and  their  number  may  be  con- 
siderable apart  from  any  pathological  change.  They 
surround  the  nerve  cells  of  the  intermediary  grey  matter 
between  the  anterior  and  posterior  horns  of  the  external 
geniculate  nucleus,  of  the  pulvinar,  and  of  the  pyramids. 
They  are  very  rarely  seen  around  the  cells  of  Parkinje,  the 
cells  of  Betz,  the  cells  of  the  cranial  nuclei,  or  the  large 
cells  of  the  bulbar  reticular  matter.  In  the  normal  state 
the  satellite  cells  appear  to  consist  entirely  of  a  nucleus 
without  any  protoplasm  or  nucleolus.  The  nucleus  con- 
tains a  plexus  of  chromatin  filled  with  granules.  The 
satellite  cells  are  very  active,  and  constantly  change  under 
physical  influences,  chemical  or  infective,  acting  upon  the 
nervous  system.  After  simple  section  of  a  peripheral 
nerve  there  is  a  slight  reaction  of  the  interstitial 
neuroglia  cells  around  certain  atrophied  nerve  cells. 
After  more  violent  injury,  such  as  rupture  and  tearing 
of  a  nerve,  there  is,  in  addition  to  the  hypertrophy  and 
hyperplasia  of  the  interstitial  neuroglia  cells,  an  increase 
in  the  number  of  the  satellite  cells.  They  may  be  situated 
at  a  distance  from  the  nerve  cell  protoplasm,  or  they  may 
be  closely  applied  to  it,  compressing  and  excavating  it. 
Finally,  the  atrophied  nerve  cells  disappear,  and  nothing 
is  seen  but  the  satellite  cells,  but  one  cannot  see  by 
Marchi's  method  of  staining  any  cell  debris  within  the 
satellite  cells.  Some  light  is  thrown  on  this  so-called 
neuronophagy  by  the  study  of  inflammatory  lesions  of  the 
central  nervous  system.  Inflammation  of  the  nervous 
system,  as  of  other  organs,  is  accompanied  by  considerable 
vascular  reaction  ;  but,  besides,  there  is  always  a  retro- 
gressive change  in  the  nerve  cells,  and  a  progressive  change 
in  the  neuroglia  cells.  For  instance,  in  meningo-encepha- 
litis  and  general  paralysis  there  is  nearly  always  a  large 
Increase  in  the  number  of  the  satellite  cells.  But  in 
all  cases  there  is  much  discrepancy  ia  the  number 
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of  satellite  cells  surrounding  individual  nerve  cells. 
Suppurative  meningo-encephalitis  gives  rise  to  vascular 
reaction  and  multiplication  of  the  satellite  cells.  Near  the 
abscess,  or  even  at  a  little  distance  from  it,  there  is  pro- 
liferation of  these  cells,  and  they  have  various  shapes.  All 
these  satellite  cells  compress  the  nerve  cytoplasm,  and  in 
their  own  protoplasm  can  be  seen  sometimes  violet  granules. 
When  the  compression  is  excessive,  the  nerve  cells 
become  disintegrated.  In  rabies  the  inflammatory  lesions 
include  all  the  central  nervous  system  and  the  peripheral 
ganglia ;  leucocytes  have  been  described  entering  the 
interior  of  tiie  nerve  cells.  Some  authors  think  this  accu- 
mulation of  round  cells  to  be  a  phagocytic  phenomenon. 
A  large  number  of  polynuclear  leucocytes  sometimes  are 
seen  on  the  surface  of  and  even  in  the  interior  of  spinal 
ganglion  cells  in  rabies.  But  there  is  no  evidence  to  show 
that  in  rabies  the  nerve  cells  are  destroyed  by  phago- 
cytosis. Manouelian  has  thought  that  the  presence  of 
pigment  in  the  interior  of  satellite  cells  around  spinal 
ganglion  cells  is  an  irrefutable  proof  of  neuronophagy. 
But  the  author  shows  that  pigment  is  found  in  the 
satellite  cells  in  most  diverse  pathological  conditions,  and 
Cerlotti  has  shown  that  satellite  cells  can  take  up 
granules  of  China  ink.  High  temperature  will  cause  an 
increase  in  the  number  of  satellite  cells,  as  the  author  has 
proved  by  experiments  on  animals.  Local  irritation  will 
also  cause  multiplication  of  the  satellite  cells  and 
degeneration  of  the  ner\'e  cells.  Any  factor  capable  of 
causing  any  change  whatever  in  the  normal  nutritive 
equilibrium  of  the  nerve  cell  reacts  also  on  the 
satellite  cells.  These  enjoy  a  large  degree  of  sen- 
sibility to  the  various  thermic,  toxic,  or  infective 
agents.  The  satellite  cells  of  the  spinal  ganglia  show 
a  much  higher  resistance  to  absence  of  oxygen  than 
do  the  nerve  cells.  For  while  ligature  of  the  abdominal 
aorta  will  kill  the  nerve  cells,  the  neuroglia  cells  can 
live  and  even  multiply.  The  same  cause  holds  good 
for  rabies,  in  which  the  nerve  cells  retrogress,  wiiile  the 
satellite  cells  by  their  multiplication  give  rise  to  the  rabic 
nodules.  The  satellite  cells  multiply  in  the  direction  of 
least  resistance  ;  so,  as  they  cannot  make  a  way  for  them- 
selves through  the  surrounding  tissue,  which  is  very  re- 
sistant, and  composed  of  neuroglia  fibrils  and  nerve  fibres, 
they  grow  round  the  nerve  cell.  If  the  cause  which 
brought  about  the  multiplication  of  the  satellite  cells  dis- 
appears, they  soon  resume  their  normal  numbers  and  con- 
ditions. The  real  object  of  these  satellite  cells  is  to  fill  up, 
with  the  aid  of  their  fibres,  the  spaces  which  are  caused  by 
the  disappearance  of  nerve  cells.  It  is,  in  fact,  a  cicatrizing 
role  that  they  play.  The  nerve  and  neuroglia  cells  develop 
pari  pasm,  and  there  is  normally,  as  it  were,  a  kind  of 
nutritive  equilibrium  existing  between  them.  This  con- 
tinues until  a  foreign  factor,  toxic  or  infective,  comes  and 
changes  the  equilibrium.  Then  are  seen  the  phases  of 
reaction  which  have  been  described.  Some  authors  persist 
in  giving  to  the  phenomenon  of  the  penetration  of  the 
satellite  cells  into  the  nerve  cells  the  name  of  neurono- 
phagy. The  author  thinks  this  wrong.  Examples  of 
neuronophagyfollowingtheinjectionof  lycopodiumpowder 
into  the  anterior  spinal  artery,  cauterization  of  the  brain, 
and  transplantation  of  nerve  ganglia,  tend  to  prove  that 
neuronophagy  only  works  to  the  detriment  of  profoundly 
altered  or  dead  nerve  cells.  And  for  this  reason  the 
author  would  substitute  for  neuronophagy  the  term 
"necrophagy." 


73. 


T9ie  Sonree  of  Tnlicrcnlons  Ihrection* 


Calmeite  (L'Echo  Medical  du  Nord,  October  20th,  1907) 
summarizes  the  modem  view  as  to  the  respective  frequency 
of  pulmonary  and  intestinal  tuberculous  infection. 
Allowing  that  experiments  on  animals  have  seemed  to 
prove  that  fewer  bacilli  are  necessary  to  produce  infection 
by  inhalation  than  by  ingestion,  he  proceeds  to  show  that 
the  circumstances  under  which  the  experiments  are  con- 
ducted are  not  such  as  obtain  naturally  in  the  ease  of 
human  beings,  who  are  very  seldom  exposed  for  so  long  a 
time  to  such  a  concentrated  stream  of  infected  air.  He 
cites  a  negative  proof  of  his  assertion  by  referring  to 
medical  practitioners,  and  especially  to  laryngologists, 
who  are  constantly  exposed  to  risks  from  coughing  and 
expectorating  patients,  and  yet  do  not  suffer  in  a  prepon- 
derating degree  from  tuberculosis.  Calmette  believes  that 
infection  in  man  takes  place  much  more  frequently  from 
human  beings  than  from  other  animals  ;  and  that,  while  it 
may  occasionally  occur  by  way  of  the  air  passages,  it  is 
much  more  frequent,  especially  in  early  life,  by  the  intes- 
tinal route,  when  the  bacilli  are  finely  divided,  as  in  the 
milk  of  tuberculous  cows,  and  when  the  ingestion  of  this 
poisonous  matter  has  been  repeated  over  and  over  again 
during  a  long  period  of  time. 
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74. 


Present-day  lilea:^  aboat  Tabercalosis. 


Arthaud  (Proff.    Mid.,    August  3rd,   1907)   remarks  that 
to-day  no  one  believes  that  heredity  is  the  only  cause  of 
tuberculosis.    The    diecovery    of    Koch's   tuberculin  has 
raised  a  hope  that  a  cure  may  be  found.    The  author, 
however,  thinks  that  heredity  plays  a  very  considerable 
part  in  the  causation  of  tuberculosis.    Practice  shows  to 
the  attentive  and  impartial  observer  that  in  the  subjects 
hereditarily  tainted  the  disease  loses  its  power,  the  tuber- 
culosis is  less  severe,  slower  to  develop,  and,  in  conse- 
quence, at  once    more    insidious    and    more    persistent. 
Dally  practice  and  observation  show  clearly  that  both  the 
germ  and  the  necessary  predisposition  may  be  hereditary. 
The  theory  of  contagion  was  based  upon  the  facts  that 
cohabitation  with  a  tuberculous  subject  is  dargerous,  and 
that  to  live  in  a  house  just  vacated  by  a  tuberculous  sub- 
ject is  a  nearly  certain  risk  of  inoculation.     Xocard  has 
made  similar  observations    with   animals.    The   author 
does  not  consider   ingestion  a  very  frequent  means  of 
acquiring  tuberculosis.     Cohabitation  witli  and  succession 
to  the  dwelling  of  a  tuberculous  subject  he  considers  the 
most  general  causes,  though    he    does    not    agree  with 
those  who  consider  contagion  the  only  source  of  tubercu- 
losis.    Cleanliness  and  individual  or  collective  hygiene 
are  the  essentials  of  all  prophylac'ic  measures.    Turning 
to  the  pathological  anatomy  of  the  disease,   the  author 
thinks  that  too  often  in  practice  tuberculosis  and  emphy- 
sema are  not  differentiated.    Emphysema  is  characterized 
by  atrophy  of  all  the  elements  of  the  lung.    As  a  secondary 
effect  the  alveoli  and  lobules  are  dilated,  resembling  the 
sclerosis    of    interstitial  pneumonia    and    of   a  fibrosing 
tuberculosis.    Ulany  practitioners    on    seeing    a    narrow, 
cylindrical  chest  at  once   diagnose  emphysema,   without 
considering  that  it  is  quite  impossible  to  have  within  so 
constricted  a  chest  lungs  showing  real  emphysematous 
lesions.    The  first  essential  in  the  fight  against  tubercu- 
losis is  to  diagnose  it  early  ;  and  here  the  medical  man  is 
met  at  the  outset  by  a  great  difficulty — the  ignorance  of 
the  public.    Diagnosis  must  be  made  by  auscultation  and 
percussion  ;  to  the  laboratory  and  experimenting  must  be 
left   merely   the   clearing   up   of   details.      The   proper 
teachirg  of  percussion  and  auscultation  is  most  important, 
but  is,  the  author  thinks,  much  neglected  nowadays.    The 
practical  consequence  is  seen  in  the  published  statistics. 
Morbid  anatomy  shows  a  mortality  for  children  between 
3  and  15  years  of  age  of  50  to  63  per  cent.  ;  while  in  the 
schools  of  Paris  there  are  said  to  be  only  20  per  cent. 
of  these  children  suffering  from  tuberculosis.     This  differ- 
ence, the  author  thinks,  is  due  to  insufficient  methods  of 
examination.     If,  as  is  the  case  with  most  practitioners, 
a  diagnosis  of  tuberculosis  is  only  made  in  the  presence  of 
riles,  infantile  tuberculosis  will   become  a  rarity.     With 
adults  the    same  divergence  in  the  figures  occurs.    The 
author  believes  that  a  perfected  scheme  of  percussion  is 
much  more  effective  than  even  radiography  in  diagnosing 
tuberculous  lesions  in  the  lungs,    while  percussion  is  a 
very  simple  method,  and  radiography  relatively  difficult 
and  complicated. 


75. 


Family  Periodic  Paralysis. 


Massoloxgo  (Ri/.  Med.,  September  21st,  1907)  reports  two 
typical  cases  of  this  comparatively  rare  disease  (including 
hia  own  cases ;  about  85  cases  are  all  that  have  been 
hitherto  recorded).  As  a  rule,  there  is  no  marked  neuro- 
pathic heredity  in  the  families  where  these  cases  occur  ; 
the  disease  is  limited  to  members  of  the  same  family 
(brothers  and  sisters)— for  example,  in  Taylor's  £3  cases, 
35  came  from  three  families.  The  author's  two  cases  were 
brothers.  If  a  member  of  a  given  family  escapee  the 
disease,  his  or  her  offspring  escape  also.  There  is  no  par- 
ticular sex  distribution ;  nearly  all  the  eases  are  your  g 
adolescents  (10  to  20  years).  Amongst  many  doubtful  pre- 
disposing causes,  muscular  repose  seems  the  most  impor 
tant ;  nearly  all  the  attacks  begin  during  sleep  and  during 
rest,  and  on  awakening  the  patient  finds  himself  paralysed. 
If  the  attack  occurs  during  the  daytime,  it  is  sometimes 
preceded  by  a  sense  of  fatigue,  weakness,  and  tired  feel- 
ings, but  it  is  a  question  whether  these  sensations  aie  not 
really  the  initial  symptoms  of  the  paralysis  rather  than 
prodromata.  Usually  the  lower  limbs  are  first  attacked, 
and  after  that  the  upper  limbs,  trunk,  and  neck.    The  face 


is  never  affected.  Recovery  takes  place  in  the  inverse 
order  of  the  onset.  Sensibility  and  consciousness  are 
maintained.  There  is  no  sphincter  paralysis  ;  the  tendon 
reflexes  are  abolished,  and  there  is  complete  loss  of 
electric  excitability.  The  paralysis  lasts  from  two  to 
forty-eight  hours,  and  is  usually  of  a  constant  duration  in 
the  same  case.  The  frequency  varies  fiom  a  quotidian 
type  up  to  an  interval  of  two,  tliree,  or  six  years.  There 
are  no  convulsions  and  no  sensation  disturbance.  Kecovery 
is  the  rule,  and  treatment  seems  to  have  little  effect  either 
in  prevention  or  cure.  Of  the  three  theories  offered  in 
explanation  of  this  rare  disease— (1)  autointoxication, 
(2)  inhibition,  (3)  evolutionary  muscular  disorder— the 
author  seems  to  lean  most  favourably  towards  the  last 
named. 


76. 


Cardiac  Fever, 


PiN/.ANi  {Clin.  Mod.,  Ah.  xiii,  X.  29)  found  that  out  of  46 
cases  of  uncompensated  valvular  disease  fever  was  present 
in  38,  and  could  not  be  accounted  for  by  the  presence  of 
any  complication  (cases  with  complications  being  ex- 
cluded). Normal  temperature  in  uncompensated  valvular 
disease  is  an  exception  ;  there  is  usually  some  fever, 
although  It  may  be  slight.  The  pyrexia  may  arise  sud- 
denly in  connexion  with  an  attack  of  cardiac  asthma,  or 
may  be  more  chronic  in  type  ;  in  this  ease  the  fever  is  of  a 
daily  intermittent  type,  normal  in  the  morning  and  goii-g 
up  a  degree  or  more  at  night ;  defervescence  takes  place 
slowly.  This  cardiac  fever  is  much  more  common  in 
mitral  lesions  (24  out  of  26),  and  may  fail  entirely 
in  aortic  disease  (14  out  of  20).  As  to  its  patho- 
genesis, it  may  be  in  part  due  to  toxaemia  (in- 
cluding the  absorption  of  fluid  containing  many  leuco- 
cytes which  are  known  to  cause  fever),  to  increased 
muscular  work  in  the  heart,  or  more  probably  to  endo- 
carditis. Indeed  the  irregular  character  of  the  temperature, 
the  sweats,  the  rigors,  etc.,  resemble  more  nearly  the  chart 
of  acute  ulcerative  endocarditis  which  is  an  exaggeration 
of  what  is  seen  in  the  ordinary  cardiac  fever  of  which  the 
author  writes.  The  presence  of  fever  in  an  aortic  case  is 
rather  in  favour  of  the  presence  of  an  endocarditis,  and  is, 
therefore,  a  help  in  diagnosing  the  nature  of  the  aortic 
disease,  for  in  the  aortic  disease  due  to  syphilis,  atheroma, 
and  of  pm-ely  arterial  origin,  the  temperature  is  very 
seldom  raised,  so  that  in  addition  to  the  other  clinical 
signs  wliioh  serve  to  differentiate  these  two  classes  of  aortic 
disease  (Corrigan's  and  Hodgson's  disease)  the  presence  or 
absence  of  fever  may  be  of  use.  A  similar  process  of 
reasoning  is  offered  by  the  author  to  differentiate  the  cases 
of  cardiac  asthma  which  are  accompanied  by  fever  and 
those  where  it  is  absent. 


SURGERY. 

77.  Apjicndicectoiiiy  by  Transverse  BueiNion* 

Chaitt  (Bull,  et  Mem.  de  la  Soe.  de  Chir.  de  Paik, 
January  1st,  1907),  in  a  report  on  3  cases  of  appendieee- 
tomy  communicated  by  Duval,  directs  attention  to  a  new 
form  of  external  incision  which  he  described  for  the 
first  time  in  the  summer  oi  1905.  This  incision,  which 
is  acknowledged  to  be  a  variant  of  that  known  as 
BIcBumey's,  starts  from  the  anterosuperior  iliac  spine, 
and  is  carried  inwards  in  a  horizontal  direction  to  the 
external  margin  of  the  rectus  muscle,  and,  if  it  be  found 
necessary,  still  nearer  the  middle  line.  It  presents,  Chaput 
holds,  several  decided  advantages  over  other  procedures. 
At  the  level  of  the  spine  of  the  ilium  the  fibres  of  the 
internal  oblique  and  transversalis  muscles  are,  it  is  stated, 
absolutely  horizontal.  There  is  consequently  no  need 
for  so  long  a  cutaneous  iHcision  as  that  in  McBarneys 
method,  which  is  carried  across  the  muscular  inter-, 
stices.  ;Moreover,  the  fibres  of  the  two  n.n:cles  being 
parallel,  more  exposure  is  afforded  than  by  a  separation 
of  intercrossing  fibres.  In  the  horizontal  incision  there 
is  no  sacrifice  of  any  of  the  nerves  supplying  the  rectus 
muscle,  and  therefore  much  less  risk  of  subsequent  weak- 
ness of  the  abdominal  wall.  Eventration,  which  occurs  so 
often  after  some  methods  of  appendicectomy,  is  lees  likely 
to  occur  if  the  dissection  of  the  muscles  be  made  between 
and  not  through  their  fibres.  If  it  be  necessary  to  drain 
the  wound,  there  is  much  less  risk  of  eventration  after  the 
horizontal    than   after   other  incisions.     Chaput  aaaerts 
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that  his  operation  affords  much  more  room  than  that  of 
McBurney,  and  also  that,  if  necessary,  the  wound  can  be 
readily  extended  in  the  direction  of  the  middle  line. 


78. 


Snbacnfc  Perromtion  of  the  SlomiicEi. 


MOYNIHAN  CAnnaU  of  Surgery,  No.  2,  1907)  reports  15  cases 
of  subacute  ptrforation  of  the  stomach  on  which  he  has 
operated.  This  affection,  the  author  states,  is  not  infre- 
quent, and  has  received  less  attention  than  it  merits.  It 
id  defined  r.s  sudden  rupture  of  a  gastric  ulcer  of  the 
clironic  type.  It  differs  from  acute  perforation  in  the 
oUnical  fact  that  by  one  agency  or  another  there  is  a 
definite  localization  of  the  fluids  escaping  from  the 
stomach,  and  in  many  instances  a  narrow  circumscription 
of  the  peritoneal  response  to  their  invasion.  The  circum- 
stances under  which  this  limitation  is  affected  are  :  (1)  An 
empty  condition  of  the  stomach  at  the  time  of  the  rupture, 
which  is  ofLen  of  a  mire  or  leas  traumatic  origin  ;  (2) 
plugging  of  the  opening  in  the  stomach  with  a  tag  of 
omentum  ;  (3)  the  opening  may  be  sealed  over  by  layers  of 
plastic  lymph  ;  (4)  adhesion  of  the  stomach,  usually  to  the 
anterior  abdominal  wall,  the  under  eurface  of  the  liver,  or 
the  pancreas,  at  the  base  of  the  ulcer.  In  every  particular 
save  that  of  intensity  the  symptoms  are  the  same  in  sub- 
acute as  in  acute  perforation.  If  no  operation  is  practised 
at  the  time,  there  are  three  directions  which  afl'airs  may 
take.  Eithev  a  perigastric  abscess  may  form,  or  a  secondary 
rupture  mt)y  occur,  or,  what  the  author  lielieves  is  of  most 
common  occurrence,  the  gaslria  adhesions  become  firmer, 
the  acute  inflammatory  conditions  subside,  and  the  patient 
lives  on  for  years.  The  chief  difiiculty  of  diagnosis  arises 
in  discriminating  a  subacute  perforation  near  the  pylorus 
from  a  condition  of  cholecystitis.  There  can  be  no  hesita- 
tion, the  author  insists,  in  advising  instant  operation  if 
the  patient  is  seen  at  the  time  of  the  onset  of  pci-foration. 
In  cases  seen  in  the  early  stage  he  has  hitherto  cleared  the 
ulcer  of  adhesions,  infolded  and  united  by  suture  its 
margins,  and  fixed  a  flap  of  omentum  over  the  lines  of 
stitches.  Iq  some  cases,  however,  more  especially  tho.se 
in  which  tiie  pyloric  portion  of  the  stomach  is  involved,  he 
would  bedispo.sed  to  favour  Sand's  method  of  treatment,  in 
which  gastro-enterostomy  is  performed  and  the  ulcer  with 
its  secure  barrier  is.  if  possible,  left  untouched.  In  other 
cases,  however,  in  those,  fcr  example,  in  which  the  ulcer  is 
situated  on  the  anterior  wall  of  the  body  of  the  organ  and 
a  wide  area  is  covered  by  lymph  and  is  adherent,  it  is 
thought  that  exposure  and  suture  of  the  perforation, 
followed  or  not  by  gastro-enterostomy,  would  be  the  best 
course  to  adopt. 


79 


X-Kay   Trentment   of  llnllffnant   TamourA. 


The  Tiventieth  French  Congress  of  Surgery,  held  at 
Paris  October  7th  to  12t.h  {Sem.  Med.,  October  9th, 
1907),  discussed  exhaustively  the  subject  of  the  .r-ray 
treatment  of  malignant  tumours.  Whilst  some  of  the 
members  were  very  soepticil  as  to  any  good  results  being 
obtained  from  the  Roentgen  rays,  the  icajority  had  found 
them  to  bs  very  beneficial  in  the  case  of  superficial  m=ilig- 
nant  disease,  rodent  ulcer,  lupus,  and  the  like.  With 
regard  to  solid  and  deep-seated  tumours  the  consensus  of 
opinion  was  in  favour  of  surgical  interference  first  and 
afterwards  .r-ray  treatment  to  prevent,  or,  at  least,  retard, 
recurrence.  It  was  also  advocated  in  cases  where  the 
tumour  was  Inoperable,  and  when  operation  was  refused. 
In  applying  the  rays  to  deep-seated  parts  a  hard  tube,  at  a 
considerible  distance  from  the  part  to  be  acted  upon,  was 
recomojended,  that  being  considered  the  most  certain 
method  of  preventing  the  absorption  of  the  rays  by  the 
.superficial  ti.ssues.  When  the  centre  of  the  tumour  has 
broken  down,  which  sometimes  happens  before  the 
peripherae  are  affected,  the  skin  covering  that  part  must 
be  protected  from  the  rays,  while  they  are  directed  to  the 
circumference.  Dermatitis  from  the  raya  was  dwelt  upon 
as  a  frequent  occurrence,  to  be  guarded  against  as  much  as 
possible,  since  the  products  therefrom  were  liable  to  be 
taken  up  by  the  lymphatics,  and  cause  metastases  in  the 
glands.  With  only  one  or  two  exceptions  the  meeting  was 
unanimous  as  regards  the  value  of  the  x  rays  as  a 
palliative,  even  when  a  positively  curative  eSect  was 
denied. 

80.      A  lIi-r'HKl   or  rHinz   tlir    Tun;:iie    for    Snpplyiu: 
u    Di-rt-rt    of  tbe   Caeok. 

Bartlbtt  {Ann.  of  Surg.,  April,  1907)  reports  that  recently, 
in  the  removal  of  a  large  ulcer  from  the  face,  he  has  over- 
come the  difficulty  of  closing  the  extensive  gap  in  the 
cheek,  aifer  having  sacriQeed  all  the  muoous  membrane 
between  the  upper  and  liiver  alveolar  processes  on  the 
same  side.  A  deep  horizontil  incision  was  made  into  the 
33*  » 


side  of  the  tongue  practically  separating  half  of  the  organ 
Into  two  fiaps,  one  above  the  other.  The  edge  of  the  upper 
fiap  was  sutured  by  catgut  to  the  fringe  of  the  mucous  mem- 
brane which  adhered  to  the  upper  maxilla,  and  the  edge  of 
the  lower  fiap  was  united  in  like  manner  close  to  the  inferior 
maxilla.  The  separation  of  these  tongue  flaps  exposed  a  raw 
muscular  surface  forming  an  excellent  base  on  which  the 
f  uperticial  tissues  of  the  cheek  could  be  implanted.  By 
undermining  the  skin  above  and  below  the  external  defect 
the  author  had  no  trouble  in  bringing  the  edges  together. 
The  patient  had  no  teeth  on  the  affected  aide.  One  month 
after  the  operation  he  expressed  himself  as  much  satisfied 
with  the  result  of  the  operation.  The  scar  was  soft  and 
yielding  ;  there  was  no  difficulty  in  moving  the  lower 
jaw  ;  and  there  was  not  any  impairment  of  talking,  or 
of  mastication  or  of  swallowing.  The  tongue,  though 
firmly  fixed  in  its  new  position,  was  still  capable  of  going 
through  a  ^vide  range  of  movement. 


81. 


OBSTETRICS. 


The  Treatment  of  Placental   Prnevia. 


ZwEiFEL  {Mumch.  med.  Woch.,  Kovember  26th,  1907) 
realizes  that  version  of  the  child  and  bringing  down  a  leg, 
but  without  delivering,  is  the  best  method  of  stopping  the 
haemorrhage  of  placenta  praevia,  and  at  the  same  time 
preserving  apepsis.  The  method  of  combined  vfrsion, 
according  to  Braxton  Hicks,  helps  one  out  of  a  difficulty 
when  the  oa  uteri  is  not  dilated.  Immediate  delivery  of 
the  child  undoubtedly  improves  the  chances  of  the 
child,  but  as  it  is  frequently  associated  with  cervical 
tears,  it  increases  the  danger  to  the  mother.  He  deals 
with  the  whole  question  on  the  basis  of  the  experience 
obtained  at  the  Lniozig  University  Women's  Clinic  ouring 
the  eight  years  1899  to  1906.  Among  11,757  births  there 
were  178  eases  of  placenta  praevia.  Thirteen  of  the 
mothers  died,  which  gives  a  mortality  of  7.8  per  cent.  Of 
thete,  3  died  of  puerperal  fever  and  10  of  haemorrhage. 
He  considers  this  sufficiently  serious  to  call  for  an  earnest 
attempt  to  improve  the  treatment,  although  there  is  nr> 
doubt  that  it  compares  well  with  the  mortality  obtained 
before  the  present  method  of  treatment  was  introduced, 
which  reached  as  high  as  40  per  cent.  The  3  patients  who 
died  of  fever  had  been  (ximinod  or  plugged  by  practi- 
tioners or  midwives  outside.  It  is  well  known  that  persons 
who  have  lost  a  considerable  quantity  of  blood  ate  more 
susceptible  to  infection  ar.d  offer  less  resistance  to  the 
action  of  the  infective  agent  than  ordinary  persona.  He 
deals  in  detail  with  the  cases  which  died  of  bleeding.  The 
quantity  of  blood  which  a  woman  can  afford  to  lose  is 
aiscussed.  One  woman  recovered  smoothly  after  a  loss  of 
2,200  c. cm.  of  blood,  4  recovered  after  losing  1,500  c. em.,  and 
so  on.  But  when  a  patient  is  admitted  without  a  radial  pulse 
and  dies  after  losing  from  100  to  200  c.cm.  of  blood,  he  says 
that  it  is  obvious  that  a  very  large  haemorrhage  has  taken 
place  before  admission.  In  many  cases  the  patient  appears 
to  have  lost  nearly  a  chamberful  of  blood-that  is, 
betwten  1  and  2  litres).  0;i  sending  for  her  doctor,  she  is 
ordered  rest,  and  is  told  to  send  again  if  the  haemor- 
rhage recurs.  This  he  condemns  very  energetically. 
If  a  large  liaemorrhage  takes  place,  and  there  is  the 
slightest  ground  for  suspecting  placenta  praevia,  mea^s 
must  at  once  be  taken  to  prevent  a  recurrence  of  the  bleed- 
ing. This  can  be  done  by  plugging  the  vagina.  The  best 
Bnd  safest  plug  is  the  india-ruboer  bag  dilator  (Braun's). 
It  has  been  stated  that  such  a  dilator  does  not  keep. 
Zveifel,  however,  finds  that  it  can  be  prevected  from 
cracking  or  gettirg  hard  by  keeping  in  oil  or  glycprine.  It 
is  taken  out  of  the  oil,  rapidly  fttrilized  by  boiling  for  a 
few  minutes,  and  is  then  quite  ready  for  use,  even  if  years 
old.  Should,  however,  no  bag  be  handy,  one  may  plug 
with  sterile  wool  or  gauze,  but  this  must  be  sterile.  He 
considers  that  once  a  sterile  packet  has  betn  opened  it  may 
no  longer  be  used  for  this  purpose.  Failing  perfectly 
aseptic  wool,  he  advises  boiling  up  the  wool  in  water  con- 
taining common  salt  (two  teapponnfuls  to  the  litre),  and  a 
teaspoonful  of  acetic  acid  (or  a  tablespoonfulof  vinegar),  so 
that  the  wool  becomes  styptic  and  aseptic.  He  shows  by 
reciting  the  history  of  a  case  how  a  properly  carried  out 
plugging  efftc'ually  stops  the  haemorrhage,  and  places  the 
patient's  life  in  safety.  The  plugging  must  be  kept  in  situ 
for  a  considerable  time — in  tlie  quoted  case  it  was  kept  np 
for  three  weeks.  Turning  to  the  question  of  the  child,  he 
finds  that,  on  the  whole,  the  chances  are  not  good.  In  a 
numb=r  of  cases  the  child  is  born  prematurely  in  the  pio- 
pcHs  of  saving  the  mother's  life  The  first  principle  is 
therefore  to  plug  after  every  serious  haemoirhage,  and  to 
keep  the  plugging  up  for  some  time  unless  the  labour  sets 
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in.  When  labour  is  beginning  and  tbe  patient  bleeds,  if 
one  can  carry  il  cut,  t)ie  best,  metliod  ol  stoppiDK  it  is  to 
puncture  the  miuibranes.  But  this  cannot  always  be 
ett'ected.  One  should  then  perform  version,  using 
Braxton  Hicks's  method  of  combined  version  when  the  os 
i8  only  partly  dilated.  Extraction  should  not  be  carried 
out  at  once  ;  but  inasmuch  as  it  is  the  head  of  the  child 
which  causes  tears  in  the  cervix,  the  body  may  be  brought 
through  the  09,  and  then  one  should  wait  until  the  mus- 
cular grasp  around  tlie  child's  neck  relaxes.  This  may  at 
times  cost  tlie  child  its  life,  but  it  will  be  found  to  save 
the  mother  from  undue  risk.  The  finger  may  be  passed 
through  tlie  ctrvix  so  as  to  allow  air  to  enter  the  uterus, 
and  thus  to  allow  the  child  to  breathe,  or  a  catheter  may 
be  passed  into  the  child's  mouth.  lu  this  way  one  may 
avoid  asphyxia  of  the  child.  When  the  placenta  is  cen- 
trally placed,  one  should  first  attempt  to  reach  the  child 
for  the  purpose  of  turning  by  passing  two  lingers  outside 
the  placenta  between  it  and  the  symphysis,  as  this  does 
les3  harm  to  the  child.  If  this  fails  one  may  nierce  the 
placenta,  but  in  this  way  one  t^icrifices  the  life  oi  the  child 
in  practically  every  case.  Lastly,  he  states  that  he  does 
not  believe  that  either  abdominal  or  vaginal  Caesurean 
section  can  be  utilized  with  advantage  to  the  mother  in 
placenta  praevia,  and  he  is  confident  that  these  operations 
would  not  have  s.ived  any  of  his  patients  had  it  been 
resorted  to. 
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GYNAECOLOGY. 


T3T>]ioi(l  InrectioD  of  Ovarian   Ct^Ik. 


Taylor  (Jcum.  Vbst.  and  Gi/naec.  of  the  Brit.  Enif-he,  Novem- 
ber, 1907)  writes  that  the  ti.  coli  communis  anA  the  pyogenetic 
cocci  are  the  most  frequent  micro-organisms  to  infect,  and 
produce  suppuration  in,  ovarian  cysia.  Infection  with  the 
£.  iijphosus  must  necessarily  be  of  rare  occurrence,  since 
it  connotes  the  occurrence  of  enteric  fever  ia  a  patient 
already  possessing  an  ovarian  cyst.  He  reports  a  case 
irom  which  a  large  cyst  was  removed,  containing  two  and 
a  half  pints  of  purulent  fluid:  a  bacillus  was  obtained  in 
pure  culture  from  this  pus  eight  months  nf -er  the  patient 
had  had  an  attack  of  typhoid  fevei.  The  bacillus  was 
definitely  proved  to  be  the  Bacillus  ti/phosus.  and  the 
agglutinating  power  of  the  patient's  setum  with  typhoid 
bacilli  proved  that  the  iilnesH  from  which  she  had  suffered 
in  the  previous  year  had  really  been  typhoid  fever.  The 
bacillus  isolated  from  the  cys''^  contents  had  r.lmost  lost  its 
vitality  ;  it  was  not  pathogenic  to  guinea-p'gs,  was  feebly 
motile,  and  grew  slowly  at  fiist.  It  is  probable  that  if  the 
cyst  had  been  aliowtd  to  remain  unoperated  on  for  some 
time  longer,  its  contents  would  have  become  sterile  from 
the  death  of  the  bacilli.  Twelve  cases  of  infection  by 
this  bacillas  have  been  recorded.  The  difficulty  of 
diagnosing  typhoid  fever  from  clinical  signs  and  symptoms 
alone  is  well  known.  Suppurating  ovarian  cysts  have 
simulated  typhoid  fever  so  closely  as  to  be  diagnosed  and 
treated  as  cases  of  this  disease,  until  the  discovery  of  a 
tumour  made  the  diagnosis  clear.  In  typhoid  fever  the 
blood  examination  would  reveal  a  leucopenia,  the  urine 
would  give  a  diazo-reaction,  and  the  patient's  serum  a 
positive  Widal  reaction.  In  suppurative  ovarian  cystitis 
there  would  be  a  leucocytosis,  a  negative  diazo-reaction 
with  the  urine,  and  a  negative  Widal's  reaction  with  the 
patient's  serum.  In  the  absence  of  bowel  adhesions,  the 
bacilli  must  be  c^.rried  to  the  cysts  by  the  blood  stream  ;  it 
hai  now  been  definitely  established  that  the  i>.  typhoms  is 
present  in  the  blood  in  every  case  of  typhoid  fever.  From 
the  bacteriological  standpoint  three  varieties  of  post- 
typhoidal  infection  occur :  (1)  A  mixed  infection  where 
both  pyogenetic  cocci  and  B.  typhosus  are  present;  (2)  a 
secondary  infection  caused  by  the  invasion  of  pyogenetic 
cocci  int>  an  organ  whose  resisting  power  has  been 
lessened  as  the  result  of  typhoid  fever ;  (3)  a  pure  infection 
by  the  B.  typhosus  alone  The  case  reported  is  a  typical 
example  of  tee  Ust  variety. 
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Ec^slnococcns  In  Kroad  risament. 


Horn  (Monafs.  f.  Qeh.  u.  Gyniik  .  December,  1907)  observed 
this  condition  in  a  girl  agpd  20.  She  consulted  him  on 
account  of  pr3Ju?e  menstri:ation  with  severe  piin  in  the 
left  side  of  the  pelvis.  On  examination  a  tumour  of  the 
size  of  a  fist  could  be  detecte-i  ;  it  was  not  freelv  movable, 
and  was  diagnosed  as  a  cyst  of  the  left  ovary.  1  in  ojiening 
the  abdomen  a  tumour  wa^  found  closely  adherent  to  the 
intestine  and  omentum.  On  setting  the  adhesions  free  an 
€chinococcu8  cyst  was  exposed  ;  it  ame  out  like  the  kernel 
of  a  nut  out  of  its  shell.  The  greater  pirt  of  the  omentum 
was  resected,  and  the  abdominal  wound  closed  withcu*; 
drainage.    Kecovery  was  rapid. 


THERAPEUTICS. 
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Xui'ocnln. 

Paui.  1;ky«if.r  (jRff.  Thirap.  MM.  C/iii:,  November,  1907) 
has  tested  novocain  biith  in  the  laboratory  and  clinically 
and  finds  it  to  be  the  most  satisfactory  of  the  substitutes 
for  cocaine.    He  is  of  opinion  that  the  success  of  etovaine 
will  be  of  short  duration.    Its  u-e  in  medullary  anaesthesia 
has  been  followed  by  serious  and  even  fatal  accidents, 
while,  after  subcutaneous  injections,  not  only  has  its  vaso- 
motor action  given  rise  to  an  inconvenient  amount  of 
haemorrhage,  but  also  a  too  strong  solution  has  caused  a 
local  reaction  which  in  some  cases  has  gone  on  to  gangrene. 
A  satisfactory  local  anaesthetic,  as  defined  by  ISraun,  must 
have    the    following    properties :    (1)    Eelatively    to    its 
anaesthetic  power  it  must  be  less  toxic  than  cocaine.    (2) 
It  must  be  non-irritating,  must  not  cause  hyperafmia,  nor 
any  tissue  lesion,  and  must  l>e  easily  absorbed  -solutions 
which  are  strongly  acid  or  alkaline  are  excluded  as  being 
injurious  to  the  tissues.    (3)  The  substance  must  be  easily 
soluble,  and  the  solution  stible  and  capable  of  easy  sterili- 
zition.    (4)  It  must  not  when  used  in  combination  with 
adrenal  In  or  suprarenin  alter  their  vasoconstrictor  pre  perl  it  8. 
The   author   has    found    that   novocain    fulfils  all  these 
requirements.     It  is  soluble  in  its  own  weight  of  water  ; 
solutions  are  neutral,  can  be  boiled  without  decomposition, 
and   are  thus   capable    of   easy    sterilization.     Novocain 
appears    to  be    less  toxic  than  any  of  the  earlier  local 
anaesthetics  and  to  cause  no  local  inconveniecce  even, 
according  to  Biberfeld,  when  used  in  very  concentrated 
solutions.     To   test   the    toxicity    of    novocain,   Reynier 
experimented    on   rabbits,   using  10    per  cent,   solutions. 
Doses,    as    large    as    30  eg.    of    novocain   per   kilog.    of 
weight  of  the  antmal,  were  injected  without  giving  rise  to 
any  i^ymptcms.     An  injection  into  another  rabbit  of  40  eg. 
per  kilog.  caused   convulsioDS,  and  the  animal  fell  down 
paralysed  in  all  four  legs,  while  the  respiration  became 
chiefly  riiaphragmalic  in  character.  Recovery  was  complete 
in  an  hoar  and  a  half  after  the  injection.     Even  more 
symptoms  were  caused  in  another  case  by  an  injection  of 
only  12  eg.  of  stovaine  per  kilog.,  and  recovery  was  not 
complete  after  three  and  three-quarter  hours.    An  injec- 
tion of  73  eg.   per  kilog.  caused  death  after  twenty-eight 
minutes ;    but    in    another    case,  when    a    few  drops  of 
adrenalin    had    been     added    to    the    solution,    recovery 
followed  an  injection    of  75  eg.  per  kilog.     From  these 
experiments  the  fatul  dcse  seems  to  be,  as  Heincke  and 
Loeven  also  state,  about  73  eg.  per  kilog..  and  the  dose  at 
which  symptoms  of  intoxication  are  liable  to  appear  to  be 
about  30  eg.  per  kilog.,  although    Heincke  and  Loeven 
showedsiight  symptoms  with  a  dose  of  25  eg.     This  com- 
pares most  favourably  with  cocaine,  for  which  the  author 
found  symptoms  of  intoxication  to  appear  with  a  dose  of 
0  05  eg    per  kilog,,  and  with  stovaine,  for  which  the  cor- 
responding  dose    is    8    to    10   eg.  per   kilog.     Moreover, 
the   toxicity    of    novocain   ia   diminished   by    the    addi- 
tion    of     "suprareniu,     a     fact     which     Heincke     and 
Loeven     demonstrated,    and    which     the      experimenis 
described     above      support.       The     author      undertook 
further  experiments  to  show  that,  unlike  cocaine,  novo- 
cain had  no  eflfect  on  the  heart,  the  result  in  fatal  cases 
being  due  to  respiratory  paralysis.     During  the  last  five 
months   the  author  has  performed  32  operations  under 
novocain,  including  operations  upon  cises  of  tuberculous 
ganglicn,    Eebaceous   cysts,    lipoma,    hydrocele,    erectile 
tumour,  fissure  of  the  anus,   adenoma  of  heart,  hernia, 
foreign  bodies  in  the  hand.      A  suppurating  ganglion  of 
the  arm  was  painless'y.  removed  under  an  injection  of 
8  eg.,  and  a  lipoma  of  the  shoulder  with  6  eg.  ;  the  largest 
dose  used  was  of  15  eg.  for  an  inguinal  hernia  ;  the  opera- 
tion lasted  fifteen  minutes,  and  the  anaesthesia  lasted 
until  the  last  stitch  had  been  inserted.     The  experiments 
on  animals  show  that  in  these  cases  larger  doses,  up  to 
30  or  40  eg.,  could  have  been  used  without  danger  if  they 
had  been  required.     The  addition  of  adrenalin  increases 
the  anaesthetic  power  of  novocain.     In  2  cases  in  which 
novocain  was    used  alone,   one    of  inguinal  hernia,  the 
other   of  Alexander's    operation,   the    skin    incision  was 
painless,  but  the  anaesthesia  of  the  deeper  tissues  was 
incomplete  and   novocain    had    to  be    reapplied    to  the 
wound.     In  all  cases  an  interval  of  five  or  six  minutes 
should  be  allowed  between  the  injection  and  the  beginning 
of  the  operation.     From  these  cases  it  appears  that  novo- 
cair  with  adrenalin  possesses  an  anaesthetic  power  almost 
eoua!  to  that  of  cocaine,  and  greater  than  that  of  cocaine 
on  doubling  the  dose,  which  can  be  done  with  safety.    As 
applied    to    mucous    surfaces,    however,   the   an-iesthetic 
power  of  novocain  is  less  than  that  of    cocaine.      The 
author  also  reviews  the  literature  of  the  subject,  and  shows 
that  for  spinal  anaesthesia,  in  urology  and  in  dentistry, 
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the  general  opinion  as  to  novocain  is  a  very  favourable 
one.  For  eye  work  cocaine  is  more  satisfactory.  The 
author  recommends  novocain  as  worthy  of  further  trial. 
He  linds  that  with  relatively  small  doses,  which  can  be 
further  dimiaiahel  by  the  addition  of  suprarenin  and 
which  can  be  increased  without  danger,  an  abs'olute 
anaesthesia  can  be  obtained  with  a  security  not  possible 
with  cocaine  or  stovaine,  for  either  of  which  the  dose 
cannot  be  increased  without  fear ;  the  anaesthesia  under 
novocain  is  of  long  duration,  and  there  is  a  minimum  of 
danger,  thanks  to  the  ease  with  which  the  solutions  can 
be  sterilized  and  the  absence  of  the  phenomena  of 
irritation. 


85. 


A  Polyv.ilent  Bactericidal  Semm. 


S-n^s^J^^^v?-"?  ^^J'^-  -■  -'^"genheilkunde,  69  Heft.  August, 
1907)  has  obtained  a  serum  from  rabbits  which  he  fed  for 
eight  days  upon  a  diet  containing  dried  sterilized  yeast, 
ihe  serum  has  been  found  by  him  to  be  very  active  in 
cutting  short  all  infective  processes.  He  himself  has  used 
it  for  hypopyon  ulcer,  sympathetic  cyclitis,  serous  iritis 
and  many  other  eye  diseases,  with  very  encouraging  results 
Deneke  of  Hamburg  has  tried  it  in  24  eases  of  acute 
croupous  pneumonia.  In  half  of  them  the  temperature 
fell  at  once  ;  m  some  cases  there  was  a  crisis  with  critical 
sweat  on  the  fourth  day;  in  one  the  crisis  was  on  the 
second  day.  Tue  serum  has  cut  short  attacks  of  tonsillitis 
and  a  severe  case  of  puerperal  sepsis  recovered  after  iniec- 
tions  of  yeast  serum.  The  serum  is  not  a  specific,  but  is 
polyvalent.  It  is  not  bactericidal,  does  not  agglutinate 
yeast  cells,  stapnyloeocci,  streptococci,  pneumoeocci  or 
tubercle  bacilli.  It  does  not  alter  the  opsonic  index  •  it 
does  not  act  as  an  antitoxin,  but  Dentschmann  thinks  that 
It  nourishes  and  stimulates  the  ceils  which  produce  anti- 
?°^}t?:.  Experiments  have  shown  that  it  is  capable  of 
inhjbiting  inflammation  caused  by  introducing  septic 
material  into  the  anterior  chamber.  Tne  serum  acta  best 
in  cases  of  pneumococcal  infection. 


86. 


Treatment  by  Ions. 


Ctiovine  {Rtf.  Med.,  November  2nd,  1907),  after  explaining 
the  Tnodus  operandi  and  the  scientific  basis  of  ion  treatment 
records  0  cases  treated  by  chlorine  and  iodine  ions  respec- 
tively.   The  first  case  was  that  of  a  man,  aged  31,  ^th 

^\lr^^^ST'^v-H  ^''"'",?  ''J-'^*^  knee' which  resisted 
all  treatment.  Fifteen  applications  were  made  in  all 
The  knee  was  covered  with  wool  soaked  in  a  2  per  cent 
solution  of  KI,  and  the  negative  electrode  applied  to  the 
part  for  40  to  60  minutes.  The  current  varied  from  15  to 
tL^^^'^i,  u^  positive  pole  was  applied  to  the  upper  part  of 
w»<,  ^^?-  ^  ""^  ^}^  ^^"^y  l^^^  application  an  irS^^rovement 
^ssened  Thf  u*^^  ^"^^'  ^'^^  ankylosis  and  stiffness 
lessened.  The  knee  was  reauced  from  36  to  32  cm  in 
circumference,  and  the  difference  in  length  between  the 
two  hmbs  brought  down  from  3  to  1  cm.  oSly.  EVentually 
the  lameness  almost  disappeared  and  the  movements  of  the 
'or*n7fl' r  ^'"f,  P=*rt  recovered.  The  seloTd  case  wal 
one  of  tabetic  arthropathy  of  the  knee  joint.  There  the 
chlorine  ion  treatment  was  first  tried  (using  a  2  per  cent 

wi^iT-°^  ?^'^^\  ''"'  ^""  three  applications  the  ^ofnt 
was  obviously  much  worse  ;  as  soon  as  it  had  returned  to 
&Tuf  '^°'^<i*«°?  tbe  iodine  ion  was  substUuted?  and 
«n^  fr  -^  ^T  e^'^eljent.  The  fluid  was  quickly  absorbed, 
sfze  Thi°t'?  ,.|°°°  ^^""^"^^  ^'P°«'  '^°^'^^'  i>i  shape  and 
forttne  .rfJ^Ir  ^^^  "^^^  """-^  ''^  Sclerodactylia  ;  here  thirty 
lodme  applications  were  given  and  forty  chlorine  in  the 

davs'le  5LT°'''J,^'-  ^1?^l'^  ^^"«  ^«^  "^  intei^al  o Hhree 
days  between  each  application.    In  this  case  the  chlorine 

Zllnr.,i^?H^''l'"^""-  ?^f°^«  treatment  the  pS 
tensfon  in  1,^5  fi^^°^'  ^''\'^^^  ™aeh  Pain  and  sense  of 
:fS     ^1°    '?®    fingers,    whereas    alter   treatment    she 

afd  was'ablf  lolT"^'^'  ''''  "^«  °'  ^"  ^^^^^^  ^^^  ^ers! 
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PATHOLOGY. 


STew   Grontlis. 


Westenhoeffek  (£er/.  klin.   Woch.,  May  13th,  1907)  con- 

been'done' d^,H?"'f^'  ^"  f^f  ''^g^'^i-ed  work  which  has 
nfaH^n^nf  ^^  ^  !?"  P^^'  few  years  on  the  pathology  of 
malignant  disease,  the  nature  of  new  growths  has  not  vet 
win°Tfo/Hl^'^°"  y  explained.  It  appears  that  the  problem 
iTi  cannloT?  ''3  '°'"H'"*  ^'"""^  histological  andmorpho- 
mf ntal  and  hK "''',■  ^I"^  i""?''  therefore  turn  to  experi- 
S  nresen?  tn  hJf  ^'  methods  for  help,  and  it  behoves  one 
at  present  to  be  extremely  careful  in  drawing  conclusions 
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from  such  methods,  since  our  knowledge  of  this  form  of 
investigation  IS  much   limited.      In    describing  a  hypo- 
thesis which  he  has  evolved  from  manifold  considerations 
he  points  out  that  the  experimental  proof  is  not  yet  com- 
plete     The    characteristic  feature   of   all    true    tumours 
(blastomata)  IS  their  independence  or  autonomy  in  relation 
to  the  organism.    Although  they  are  derived  from  the  cells 
of  the  organism,  they  stand  in  a  sort  of  opposition  to  the 
latter,  and  either  do  not  render  any  assistance  to  the  body 
or  even  harm  it.    The  cells  of  the  growths  are  therefore  to 
be  regarded  as  parasites,  living  at  the  cost  of  the  organism 
and  yet  doing  nothing  in  return.     This  parasitism  is  most 
marked  in  malignant  growths,  but  is  also  present  in  benign 
tumours.    There  is  no  real  fundamental  difference  betwein 
the  various  forms  of   growths,  and  this  becomes  more 
marked  when  one  remembers  how  often  tumours  which  are 
regarded  as  benign  become  malignant.     Cancer  cells  have 
been  regarded  as  parasites,  but  usually  as  foreign  struc- 
tures, and  not  as  parasites  in  the  sense  in  which  Westen- 
hpeifer  regards  them.    There  is,  he  says,  no  more  con- 
vincing proof  of  the  parasitic  nature  of  these  cells  than  is 
to  be  found  m  the  limitless  growth  which  destroys  every- 
thing with  which  It  comes  in  contact,  and  in  the  way  in 
which  It  forms  inetastases.    Theoretically,  one  need  only 
presuppose  a  single  cell,  which  can  multiply  without  end 
Jhe  stroma  is  only  of  importance  in  that  it  suppliesTe 
growth  ,vith  blood  vessels.      When  a  cancerous  growth 
encroaches  on  a  cavity,  1 1  fills  the  space  out  without  forming 
stroma    He  nextinquires  into  the  reason  of  thechange  in  the 
characteristics  of  the  cells.    Hansemann  has  termed  this 
change  '' anapla8ia,'Beneke   has  called  it  "kataplasia," 
but  neither  of  the  authors  have  offered  any  explanation  as 
t^r^Jfl  f-  ';'^aoge  *akes  place.    Ehrlich  has  shown  what 
the  potential  growth  power  of  a  cancerous  tumour  can  be 
and,  when  expressed  in  figures,  no  one  can  actually  foml 
any  conception  of  the  magnitude.    The  cell  has  lost  its 
specific  properties,  it  has  become  much  more  simple,  and 
has  taken  on  a  lower,  more  vegetative,  form  of  life.    It  has 
been  suggested  on  numerous  occasions  that  the  cells  are 
really  emoryological  cells  ;  but  even  if  the  embryonic  cells 
are  capable  of  growing  more  rapidly  than  cancer  cells,  they 
always  preserve  their  physiological  characters,  and  never 
assume  this  destructive  power  of  tumour  cells.    We  know 
however,  that  man,  the  most  highly  organized  creature! 
originally  took  his    origin  from  a  single  cell.      We  can 
observe  the  persistence  of  atavistic  cell  forms  in  certain 
conditions,  but  it  appears  to  be  quite  impossible  for  the 
organism,  as  a  whole,  to  return  to  its  original  primitive 
form.  Aevertheless,  there  is  no  reason  to  doubt  that  single 
eel  3  may,  under  the  influence  of  certain  conditions,  espe- 
cially when  such  cells  have  already  acquired  a  more  or  leas 
independent  life,  return  to  the  type  of  original  cells-that 
IS,  become  atavistic  cell  forms.  The  author  therefore  would 
suggest  that  the  nature  of  all  true  tumours  lay  in  the  fact 
that  the  cells  have  lost  their  differentiation  and  relation- 
ship to  the  organism  and  have  returned  again  to  the  con- 
ditions of  the  original  cells.    Under  these  conditions  the  cell 
becomes  parasitic  to  the  organism.    In  orderto  gain  support 
for  this  theory,  he  has  attempted  to  show  that  carcinoma 
substance  acts  on  all  forms  of  albumen,  including  anima] 
and  vegetable  albumen,  and  not  heterolytically  on  human 
albumen  alone     In  three  cases  he  showed  that  there  was  a 
distinct  action  toward  vegetable  albumen,  and  also  toward 
the  albumen  of  fishes.    Tested  biologically  by  the  method  of 
deflection  of  complement,  the  serum  of  a  rabbit  treated 
with    carcinoma   material  exerted    an    influence    on    the 
]uice  of  crushed  carcinoma,  on  dissolved  vegetable  albu- 
men, and  on  human  albumen.    Normal  rabbit's  serum  did 
not  influence  the  same  fluids.    In  this  way  he  finds  that 
the  chemical  and  biological  results  stand  in  favour  of  his 
theory.    However,  when  he  carried  out  a  chemical  control 
experiment.  It  seemed  as  if  the  whole  matter  would  have 
to  De  refused,  since  it  appeared  that  normal  liver  tissue 
was  also  capable  of  digesting  vegetable  albumen.    He  soon 
found  that  the  difference  between  normal  liver  tissue  and 
carcinoma  tissue  was  that  the  former  could  only  digest 
J.i,?iH  ^^     ^}^^l2^^i^^  vegetable  albumen,  while  the  latter 
could  digest  both  these  and  also  the  albumen  of  the  tissue 
oL  ^n""?  organism.     The  experiments  in  this  direction 
are  still  m  progress,  and  the  theory  must  stand  or  fall 
by  the  further  results.      The  changes   in   the   cells    can 
only  take  place  slowly.      The  determining  cause  of  the 
?  X«-     *  growth  varies  according  to  the  individualities 
01  diHerent  persons,  but  it  may  be  assumed  that  some 
people,   and   particularly  old    people,  respond    to  slight 
stimuli  with  local  reactions  in  the  tissues,  while  othlre 
?^P?°)5"y   young  persons,   react    more   generally.      The 
individual  diflerenees  are  well  exemplified  by  the  spon- 
taneous curative  processes  which  have  occasionally  been 
Observed  m  malignant   tumours,  and  by  the  fact   that 
many  growths  take  years  to  develop. 
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MEDICINE. 

88.     IIic  ScarUl-rfvoi'  llt':irl  (Myocai'ilitiB  Si-ailaiinO!.a>. 

PosriscHiLL  (WiVs,  Iclin.  Jf'och.,  September  12th,  1907) 
states  tliat  at  the  onset  of  scarlet  fever--often  before  the 
appearanoe  of  the  eruption— certain  characteristic  cardiac 
symptoms  are  fiequtntly  present.  These  are  quite  distinct 
from  those  due  to  the  implication  of  the  endocardium, 
each  as  oecasLoDally  occurs  in  the  later  stages.  There 
may  be  a  load  blowing  murmur,  with  ita  maximum  in- 
tensity either  at  the  apex  or  pulmonary  area,  accentuation 
of  the  second  pulmonary  sound,  arrhythmia,  and  slight  out- 
waid  displacement  of  the  apex  beat.  But  the  most 
charaeteriatic,  and  frequently  tlie  only,  symptoms  are 
reduplicatica  of  the  first  sound  and  a  peculiar  rough, 
seraping,  or  scratching  murmur,  resembling,  when  well 
marked,  that  of  pericardial  friction.  The  latter  is  usually 
audible  all  over  the  sternum,  including  the  tricuspid  area. 
The  area  of  greatest  intensity  is  most  frequently  at  the 
base,  at  the  level  of  the  third  left  costal  cartilage,  and  the 
mucmuc  may  be  limited  to  this  position.  Not  infrequently 
the  second  sound  is  also  reduplicated.  These  cardiac 
symptoms  usually  disappear  in  a  few  days,  but  may 
leear  during  convalescence  if  there  are  pyrexial  com- 
plications, such  as  rheumatism,  adenitis,  or  nephritis. 
If  they  have  not  been  present  at  the  onset  of  scarlet  fever 
they  are  seldom  observed  during  sequelae.  They  are  evi- 
dently more  often  due  to  myocarditis  than  pericarditis,  as 
they  do  not  influence  the  prognosis,  and  are  not  accom- 
panied by  elTasion.  In  3  cases  in  which  these  cirdiac 
symptoms  had  beea  observed  the  pericardium  and  endo- 
cardium were  lound  post  mortem  to  be  normal  In  2  ;  la 
th«  third  case  there  was  fibrino-purulent  pericarditis. 
These  symptoms  of  myocarditis  are  peculiar  to  certain 
epidemics.  At  one  time  they  may  be  found  in  the 
majority  of  cases,  at  another  they  may  be  regularly 
absent.  Their  presence  is  of  great  diagnostic  value.  Thus 
a  boy  was  languid,  pale,  and  anaemic.  There  were  no 
other  abnormalities  except  slight  cardiac  irregularity, 
and  the  characteristic  reduplication  of  the  first  sound. 
Tha  diagnosis  of  scarlet  fever  was  justified  by  subsequent 
typical  desquamation.  In  the  varicella  wards  a  number 
of  cliildren,  though  apyrexial,  became  restless,  and  were 
obviously  ill  Scarlet  fever  was  diagnosed,  because  the 
first  sound  of  the  heart  at  the  base  was  reduplicated  and  of 
a  scraping  character.  There  was  no  eruption  or  other 
sign,  but  the  conectness  of  the  diagnosis  was  shown  by  the 
occurrence  of  desquamation.  This  was  followed  by  an 
outbreak  in  the  ward  of  typical  scarlet  fever.  The  great 
diagnostic  value  of  the  cardiac  symptoms  of  scarlet  fever 
has  not  previously  been  recagnized. 

89.      Papillary  Inccimilitj'  in  Disensei^  or  the  lun?« 

WiBELY  varying  estimates  have  been  made  of  the  fre- 
qaeney  with  which  the  pupils  are  found  unequal  in 
Oiaeasea  of  the  lungs  and  pleura.  R.  Massolongo  {II 
I'olicUn.,  March,  1907)  considers  that  there  has  been  a  good 
deal  of  confusion  as  to  which  is  the  abnormal  pupil.  In- 
eqTiality  exists  in  about  30  per  cent,  of  all  pleuro-pulmonary 
cases  taken  together.  It  is  most  frequent  in  tuberculosis 
and  acute  Dneamonia(40  per  cent),  less  frequent  in  pleural 
effasioa  (25  per  cent.),  acute  bronchitis  (20  per  cent), 
emphysema  (12  per  cent.),  and  chronic  bronchitis  (10  per 
cent.).  Sometimes  mydriasis  passes  from  one  eye  to 
the  other,  sometimes  it  affects  both  eyes  at  once.  Where 
the  pulmonary  disease  is  unilateral  there  appears  to  be  no 
special  tendency  for  the  pupillary  abnormality  to  affect 
the  same  side.  The  pupillary  symptoms  throw  no  light  on 
the  origin,  nature,  or  course  of  the  pulmonary  disease.  In 
phthisis  they  seem  usually  to  be  connected  with  wide- 
spread disease,  in  other  ailments  their  frequency  is  greatest 
in  the  most  acute  cases,  especially  those  with  continuous 
:fev3r.  The  author  does  not  ac?ept  the  mechanical  theory, 
wh'ch  would  explain  these  cases  as  the  result  of  dirtct 
irritation  or  stimulation  of  the  sympathetic  iris-dilating 
nerve  fibres.  This  theory  could  not  explain  all  cages. 
T'ne  frequent  daily  variations  and  the  fact  that  in  pleural 
effusion  thoracocentesis  makes  no  diflerencetothepupillary 
symptoms  are  opposed  to  this  theory.  The  absence  ci 
other  sympathetic  gymptoms  is  also  against  i-.  A  more 
possible  theory  is  that  which,  sees  in  mydiiasia  a  reflex 
resu't  of  visceral  irritation.  Bat  Massolongo  con^iderd 
thati  the ^mjiBt  probable  explanation  of  the  phenomen^ij  is. 


that  it  18  toxic  m  origin,  a  part  of  the  organic  reaction  to 
the  inicroblc  toxins.  In  support  of  this  tlieory  he  ha» 
examined  the  pupils  in  many  cases  of  toxic  diseases  not 
attecting  the  lungs  (enteric,  measles,  scarlatina,  Influenza, 
malaria,  erysipelas,  diphtheria,  etc.),  and  finds  that  in 
them  also  a  fugitive  mydriasis,  commonly  unilateral  bnt 
sometimes  variable  and  sometimes  bilateral,  is  to  b« 
observed  as  frequently  as  amongst  cases  of  pleuro- 
pulmonary  disease.  He  considers  that  the  toxins  act  ou 
an  ins-dilating  centre  in  the  bulb.  Massolongo  calls  atten- 
tion to  the  reasonable  deduction  from  his  theory,  that  the 
dis.ippearance  of  the  phenomenon  ought  to  be  a  point  of 
good  prognosis  showing  diminished  toxin  formation,  but 
in  fact  he  has  found  it  impossible  to  connect  it  with  the 
onset  of  convalescence.  He  compares  his  observations 
with  those  of  SIgnorelli,  who  has  described  a  pupillary- 
inequality  due  to  splenic  congestion,  and  found  especially 
in  patients  sulTering  from  enteric  and  malaria.  As  regards 
at  least  two  infective  diseases,  therefore,  Signorelli's  obser- 
vations confirm  the  author's  views.  SignortlU  finds 
mydriasis  much  more  commonly  on  the  left  side. 
Massolongo  is  satisfied  that  amongst  his  own  cases  there 
has  been  no  such  marked  preference  for  the  left  side. 

90.         Artificial  PBenmotlrai-ax  and  tbe  OpBonle 
Index. 

ricoER  (Beit,  zur  Klin,  der  Tuber.,  1907,  Heft  a)  gives  an 
account  of  five  cases  treated  at  the  Schatzalp  Sanatorium, 
Davos,  by  the  production  of  an  artificial  pneumothorax. 
The  notable  improvement  remarked  in  cases  of  Incg  tuber- 
culosis after  the  occurrence  of  pneumothorax  suggested 
this  method  of  treatment.  An  outline  of  the  methods 
employed  by  various  authors  is  given  that  of  Braner, 
which  the  author  thinks  most  satisfactory— in  detaiK 
Braaer  makes  an  incision,  under  local  anaesthesia,  through 
skin  and  external  muscular  fascia,  draws  aside  the  muscle 
fibres,  and  pierces  the  pleura,  thus  revealed  to  sight,  with 
the  cannula,  obliquely.  Nitrogen  is  the  gas  generally 
iiitroduesd  into  the  pleural  cavity,  the  object  beirg 
to  compress  the  lung  and  ihwi  enable  it  to  remain 
quiet.  All  authors  are  agreed  that,  as  a  result,  fever 
disappears,  as  al.90  expectoration,  and  elastic  fibres 
and  tubercle  bacilli  are  no  longer  demonstrable.  Tbe 
pulse  diminishes  very  often  in  frequency ;  the  general 
condition  is  also  favourably  Influenced.  Specially 
good  results  have  been  observed  in  haemorrhagic 
cases.  A  few  accidents  have  resulted,  which  rnay 
be  avoided  in  future,  espesially  by  the  use  of  Braucr's 
method,  such  as  air-embolism,  aspiration  pneumonia  of 
the  healthy  lung,  haemoptysis  through  injury  to  a  large 
lurg  vessel,  etc.  The  subjective  and  objective  efff  ct3  of 
the  shifting  of  the  mediastinum  are  trivial  in  comparisoii 
with  that  produced  by  a  tuberculous  pneumothorax. 
Pigger  gives  a  detailed  account  of  the  5  cases  observed 
by  him  ;  he  also  took  the  opsonic  index  before  and  after 
the  production  of  the  pneumothorax.  His  results  are 
charted  together  with  the  temperature.  These  charts 
show  in  general  that  the  opsonic  content  of  the  blood  is 
on  the  whole  raised  by  the  artificial  pneumothorax.  A 
distinct  positive  phase  was  seen  after  the  nitrogen 
injection  and  after  each  increased  repetition  of  thip. 
When  complete  compression  of  the  lung  was  obtained 
and  no  tuberculous  complication  arcae  the  opsonic  index, 
after  an  initial  variation,  remained  permanently  above 
normal.  This  corresponded  to  the  healing  observed  affer- 
wards.  The  compression  of  the  lung  appears  to  localize 
the  infection  and  prevent  it  from  entering  the  general 
circulation.  The  author  considers  that  this  treatment 
should  be  given  a  trial,  not  only  in  severe  one-sided  eases 
of  phthisis,  but  also  in  slighter  cases,  where  long-aon- 
tinued  general  and  specific  treatment  shows  no  visible 
result.  A  permanently  lowered  or  variable  opsonic  index 
would  strengthen  the  indication.  It  must  only  be  natd 
in  cases  of  one-sided  phthisis,  or  w'  c  e  the  othtr  lu.ig  ia. 
only  slightly  and  also  not  actively  aflecfed. 

SURGERY. 

g].     Tltc  Clinic -1  HJaminciince  of  Ucnurnt  3'.-<   PolnC. 

At  a  meeting  of  tbe  New  York  Academy  of  Mfdiclne 
(Section  of  SurgPij).  h'-Kl  on  Dprem'ner  6'U,  1907  {Med. 
Hec.  January  251h,  1908;,  Aino'.d  Slurm3orf  read  a  paper 
9fk  tfeiS.  subjf ct.     He    taid    that,   regarding   this,   Dr. 
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McBomey  wrote  as  follows:  "The  exact  locality  of  the 
greatest  sensitiveness  to  pressure  has  seemed  to  me  to  be 
usually  one  of  importance.    AVhatever  may  be  the  position 
of  the  healthy  appendix  as  found  in  the  deadhouse— and  I 
am  well  aware  that  its  position  when  unir, flamed  varies 
greatly— I  have  found  in  all  my  operations  that  it  lay  either 
thickened,  shortened,  or  adherent  very  close  to  its  attach- 
ment to  the  cae:um.    This,  of  course,  must  in  the  early 
stages  of  the  disease  determine  the  seat  of  greatest  pain  on 
pressure,  and  I  believe  that  in  every  case  the  seat  of  the 
greatest  pain,  determined  by  the  pressure  of  one  finger, 
has  beea  exactly  between  li  in.  and  2 in.  from  the  anterior 
superior    spinous    process  to  the  umbilicus.    This    may 
appear  to  be  an  affectation  of  accuracy,  but  as  far  as 
my  experience  goes  the  observation  is  correct."    Ante- 
dating   the    adoption     of     present-day    methods,     the 
introduction  of    AIcU army's    point    marked    an    epoch 
and   a   phase   in   the   evolution   of   their   mastery  over 
appendicitis:    nevertheless,    it    had    provfd   an    eqaally 
potent  factor  in  leading  to  error  and  fruitless  mutilAtion. 
McBorney's  point,  vested  with  pathognomonic  dignity  for 
almost  two  decades,  must  be  relegated  to  the  humble  rank 
ol  a  possible  contributory  diagnostic  factor.    While  it  was 
true  to-day,  as  it  was  twenty  years  ago,  that  a  typical 
McBorney's  point  might  be  present  in  a  typical  appen- 
dicitis, it  was  eqaally  true  that  appendicitis  might  exist 
in  the  absence  of  a  McBuruey's  point,  and,  most  impor- 
tant, a  typical  McBurney'd  point  might  be  present  in  the 
absence  of  appendical  involvement.     Much  information 
of  an  empirical  nature,  gleaned  from  the  observation  of 
Koss,  MacKenzie,  Head,  and  others,  on  the  distribution 
and  character  of  the  pain  in  visceral  disease,  had  not 
found  general  clinical  utilization.    Ross  contended  that  in 
visceral  disturbances  pain  or  tenderness  radiated  along 
the  distribution  of  the  somatic  nerves  springing  from  that 
segment  of    the    cord    which    supplied  the    sympathetic 
fibres  to  the  affected  area.    MacKenzie  and  Head  defined 
certain  areas  which  correspond  to  the  cutaneous  termina- 
tion of  the  piin  fibres  springing  from  the  cord  segment 
involved  by  the  disturbed  viscus.     These  investigators 
had  established  one.  clinical  fact—that  any  given  point 
of  pain  might  be  either  the  direct  expression  of  a  con- 
tiguous   disturbance   or   the   transmitted    manifestation 
of    a    distant    lesion.      In    other    words,    an    existing 
McBumey's  point  might  represent  the  direct  pain  of  a 
disturbance  within  its  own   area,  or  the  reflected  pain 
focus  of  a  distant  lesion.    Head  insisted  upon  the  gentlest 
possible   tactile   exploration   of    the   cutaneous   surface, 
eliciting  superficial  areas  of  piinonly;  while  McBumey's 
method,   the  direct  pressure  of  one  finger,  of  necessity 
elicited  both  suserficial  and  deep-seated  pain  points  at  the 
same  time.     Therefore  it  followed  that  there  were  two 
McBumey's  points — one  superficial,  the  other  deep.    The 
superficial  pain  point  presented  all  the  characteristics  of 
Head's   so-call^d    "referred   pain   points,"   indicating   a 
disturbance  beyond  the  limits  of  their  own  area  ;  while 
the  deep  or  direct  pain  point,  when  present,  would  be 
found  to  indicate  a  local  disturbance  within  its  immediate 
vicinity.     Robert  T.  Morris  said  that  for  the  most  part 
McBumey's  point  served  them.    They  did  get  a  definite 
tenderness  a',  that  point  in  acute  infections.    It  was  also 
true  that  tenderness  at  McBumey's  point  might  be  re- 
flected from  the  riglrt  skle  of  the  abdomen,  but  not  from 
the  right  pelvis— a  point  that,  so  far  as  he  knew,  was  not 
made   by  authors.    If  there  was  an  inflammation  of  the 
appendix  they  had  a  hypL'ra*sthesia  over  the  border  of  the 
right  lumbar  pUxus,  but  not  of  the  left  one.    It  there  was 
an  inflammation  of  the  right  oviduct  both  lumbar  plexuses 
were  hyperaesthetic  together,  and  not  singly,  so  far  as  his 
observations  went.     Sa  uuel  Lloyd  said  that  he  believed 
McBumey's  point  did  much  harm,  and  he  himself  placed 
absolutely  no  dependence  upon  it 
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Pljiiific  Resection  of  Nammarr  Glaud, 


Warren  (Ann.  o/Sarg.,  Tune  1907;  describes  an  operation 
he  has  performed  on  eighty-tive  occasions,  which  is 
designed,  in  cates  of  benign  tumours  of  the  mammary 
gland,  to  take  the  plate  of  those  exploratory  incisions 
which  are  often  inadequate  for  the  purpose,  or  are  so 
situated  as  to  leave  a  hcax  in  a  part  of  the  integument 
frequently  exposed  to  view.  In  his  early  ooerations  the 
author  began  with  an  inei.^ion  devi*cd  by  Gaillard  Thomas, 
which  is  made  in  the  fold  produced  by  the  fall  of  the 
breast  upon  the  thorax,  and  encircles  the  lower  half  of  the 
breast.  He  has  change*?  this  line  for  one  coinciding  with 
the  edge  of  the  outer  hetnispherp,  as  this  incision  gives 
freer  access  to  the  upper  and  outer  hemispheres  of  the 
gland,  which  conetitule  uiore  frequently  the  seat  of  new 
growths  than  the  inner  quadrants.  By  prolonging  the 
incision  slightly  al'.ng  the  anterior  axillary  border  the 
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breast  can  be  thrown  over  towards  the  sternum,  and  the 
inmost  regions  of  the  gland  be  thus  freely  exposed.  The 
Incision,  it  is  stated,  should  be  carried  down  to  the  outer 
edge  of  tlie  pectoralis  major,  and  the  dissection  be  con- 
tinued between  the  deep  layer  of  the  superficial  pectoral 
fascia  which  covers  the  posterior  surface  of  the  gland 
and  the  deep  pectoral  fascia  which  invests  the  pec- 
toral muscle.  The  loose  connective  tissue  between  the 
two  layers  of  fascia  enables  the  dissection  to  be  carried 
readily  between  the  gland  and  the  muscle,  and  the 
operator  can  now  manipulate  the  breast  so  as  to  expose- 
the  whole  of  its  posterior  surface.  The  gland  tissue, 
though  covered  by  fascia,  is  readily  recognized  beneath 
this,  as  are  also  any  cysts  or  tumours  that  may  be  present. 
After  exposure  of  the  growth  by  incision  of  the  fascia,  the 
segment  of  the  gland  containing  the  tumour  should  now 
be  removed  by  two  radiating  incisions,  which,  meeting  at 
the  centre  of  the  gland,  include  a  V-shaped  portion  of  its 
tissue.  The  knife  should  make  a  clean  cut  through  the 
gland  tissue  down  to  the  loose  fat  lying  in  front  of  the- 
gland,  but  the  adipose  layer  should  not  be  removed,  as  its 
presence  is  important  in  preventing  a  subsequent  depres- 
sion of  the  skin.  No  attempt  should  be  made  to  dissect 
out  the  tumour,  whether  it  be  solid  or  cystic,  as  such' 
attempt  would  cause  considerable  laceration  of  the  sur- 
rounding structures.  In  the  case  of  a  single  solid  tumour 
the  V-shaped  wound  sliould  be  carefully  approximated  with 
a  double  row  of  sutures,  one  adjusting  the  anterior  edges 
of  the  gap,  the  other  its  posterior  lips.  The  full  thickness 
of  the  gland  at  each  side  will  thus  be  approximated,  and 
no  gap  will  be  left  to  produce  a  depression  on  the  surface 
of  the  breast.  If  cysts  be  present  it  will  be  necessary  to 
explore  the  gland  by  a  series  of  radiating  incisions  vary- 
ing in  number  from  three  or  four  to  eight.  In  this  way 
most  of  the  smaller  cysts  are  laid  open,  and  afterwards 
permanently  disappear.  Cysts  the  size  of  a  pea  can  be- 
snipped  out  with  scissors.  In  case  an  operation  has  been 
performed  for  the  purpose  of  settlirg  a  doubtful  diagnosis, 
the  breast,  the  author  asserts,  may  be  sliced  almost  as 
freely  as  a  brain  at  an  autopsy,  provided  the  radiating; 
metbod  is  adopied,  without  danger  of  interfering  with  its 
vitality.  It  is  usually  unnerersary  to  close  these  incisions 
by  sutures,  as  the  raw  surfaces  drop  together  naturally 
when  the  organ  is  replaced  in  contact  with  the  temporal 
muscle.  In  his  concluding  remarks  tlie  author  states  that 
the  advantages  of  this  operation  are  the  slight  risk  and 
discomfort  to  the  patient,  who  may  be  assured  that  it  can 
be  performed  without  a  prolonged  convalescence  and  with- 
out disfigurement  of  any  kind.  It  has  proved  a  satisfactory 
substitute  for  the  disfiguring  exploratory  incision  on  the 
anterior  surface  of  the  breast,  for  the  uncertainty  o3 
puncture,  and  for  the  mutilation  of  amputation. 


OBSTETRICS. 

93.  Bloodless  Eaboar. 

Gallb  (ZnntralU.  f.  Qi/niih.,  No.  47,  1907),  practising  in 
Silesia,  was  requested  to  attend  a  butcher's  wife  in  labour 
in  a  distant  village.  The  placenta  was  retained,  and  the 
midwife  was  puzzled  by  the  total  absence  of  any  bleeding 
in  the  course  of  the  labour.  The  patient,  aged  33,  had 
only  once  been  pi,"griaut  before,  having  given  birth  spon- 
taneously to  a  healthy  boy  twelve  3  ears  previously.  She 
was  of  amall  stature  and  emaciated,  although  living  in 
easy  circumstances,  Gille  arrived  at  the  patient's  home 
at  1  p.m.  Labour  had  commenced  .it  4  a.m.,  and  a  healthy 
female  child  had  been  spontaneously  expelled  at  8  30  a  m. 
Not  a  drop  of  blood  had  escaped  from  the  vagina,  and  there 
was  none  about  t'ae  vulva  when  tTalle  introduced  the 
catheter,  for  he  detected  great  distension  of  the  bladder. 
After  all  the  urine  had  neen  drawn  off,  the  uterus  was 
found  to  lie  backwards,  behind  the  Intestines,  deflected  to 
the  right.  The  fundus  nearly  reached  the  liver.  Galle 
pressed  on  the  lundus  and  brought  the  uterus,  with  some 
difficulty,  into  its  normal  position.  No  fluid  blood  nor 
clots  came  awsy.  The  placenta  was  expelled  twenty 
minutes  after  pressure  had  been  exerted  on  the  uterus. 
There  was  no  blood  atnongat  the  torn  membranes,  and  two 
small  firm  coagula  di'tected  on  the  raw  surface  of  the 
placenta  itself  represeiited  the  sum  total  of  haemorrhage 
in  this  labour.  About  a  drachm  trickled  away  shortly 
after  the  expulsion  of  the  placenta.  The  rest  of  the  puer- 
perium  was  uucomplii^tited,  and  the  child  was  reared. 
According  to  Ahlfeld,  the  ratio  of  bloodless  to  ordinary, 
labours  is  5  in  6  600. 

94.        lutrniiUTiao  Trcalment  uf  Piievperiil  Infections, 

Dr«  Salm  (La  Clin.,  Desember  6th,  1907)  says  that  sepsis  is 
liable  to  originate  in  iacfraUons  of  tie  parturient  canal, 
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and  is  favoured  by  the  presence  of  d(?brls  and  clots  in  tlie 
nterus.  Clots  are  alw.iys  present  in  the  uterus,  their 
number  being  often  veiy  great  when  there  has  been 
haemorrhage  during  delivery.  Endometritis  is  the  usual 
cause  of  retention  of  membranes,  and  may  be  due  to  local 
or  constitutional  causes.  When  puerperal  infection  is 
localized,  intrauterine  treatment  is  esefciitial  ;  when  the 
Infection  is  generalized  or  septieaemic,  such  tieatment  is 
accessory,  but  should  not  be  omitted.  Among  antiseptic 
reagents,  he  considers  corrosive  sublimate  the  most  useful, 
also  oxjgenated  water  and  lysol,  while  iodoform  and 
hyperborate  of  sodium  at e  valuable.  All  septic  pioducts 
and  debris  must  be  ihoroughly  evacuated,  and  wounds 
dressed  with  iodoform,  and  serotherapeutic  treatment 
instituted.  After  abortion  the  danger  of  sepsis  is  greatest 
and  calls  for  vigorous  trtatmeut ;  curettage  is  often  neces- 
sary. Drainage,  quinine,  ice,  and  ergotine  are  useful 
adjuvants  to  tbe  local  treatment. 


95. 


luCpntitprlne  Frariare   of  Cranluni. 


Elias  {Xederland.  Tijuhr.  van  Geneesek..  ii.  19C6,  Xo.  7,  and 
Atonats.  f.  Gtb.  u.  <fi/n.,  Kovember,  1907)  relates  that  a 
pregnant  woman,  four  weeks  before  term,  fell  from  a 
secondtioor  room,  striking  the  right  buttock.  On  the 
next  day  labour  came  on,  and  the  child,  which  it  appeared 
was  evidently  alive  immediately  before  the  accident,  was 
delivered  dead.  The  base  of  the  skull  was  not  injured, 
but  two  fissures  were  found  in  the  right  parietal  and  one 
on  the  left  side  of  the  frontal  bone,  with"  an  indentation, 
Ponctifoim  haemorrhages  were  detected  in  the  cerebrum. 
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GYNAECOLOGY. 


Olyco^nria  aaU  AlHlomiiinl  Xiuuoors. 


Etelt  (_MonaU.  /.  Geb.  u.  Gyn.,  December,  1907)  was  con- 
sulted about  a  woman,  aged  41,  subject  for  a  year  to  abdo- 
minal pains  and  dyspnoea.  The  period  was  perfectly 
regular,  but  a  tumour  had  developed  and  a  physician 
fancied  that  he  could  define  a  fetal  head  with  clear  ballote- 
ment.  Dysuria  set  in.  attempts  at  micturition  causing 
spasmodic  pains.  Evelt  found  that  the  breasts,  valva,  and 
cervix  uteri  showed  none  of  the  signs  of  pregnancy.  The 
body  of  the  uterus  appeared  to  te  the  seat  of  a  fibre- 
myoma.  There  was  a  teuse  tumour  posterior  to  the  uterus 
and  another,  much  larger,  anteriorly  ;  it  was  the  latter 
which  had  been  taken  f  jr  a  fetal  head,  and  Evelt  admitted 
that  appearances  were  deceptive,  and  added  that  the 
patient  herself  believed  that  che  waa  in  the  eighth  month 
of  pregnancy.  On  examining  the  urine  it  was  found  to 
contain  albumen  and  aLo  much  sugar.  All  the  usual  tests 
for  glucose  were  carefully  conducted.  The  tumours  certainly 
caused  great  inconvenience  on  account  of  their  united 
bulk.  There  appeared  to  be  none  of  the  symptoms  of 
diabetes  besides  the  presence  of  much  sugar  in  the  urine. 
Evelt  performed  supraviiginal  hysterectomy,  taking  away  a 
large  cystic  tumour  of  the  left  ovary  and  a  smaller  tumour 
of  the  right  ovary  tcgethT  with  the  fibroid  uterus.  There 
were  no  complications  during  convalescence.  One  jear 
after  the  operation  the  patient  was  in  good  health,  and  the 
nrine  was  entirely  free  from  sugar  or  albumen.  It  appeared 
that  those  abnormal  compounds  had  both  vanished  from 
the  urine  directly  after  the  operation.  In  spite  of  unre- 
stricted diet.  Evelt  believed  that  the  gljcosuria  was  due 
to  pressure  of  the  tumours  on  the  pmcreatic  ducts.  He 
refer?  to  a  capp  of  glycosuria  which  was  found  to  be  caused 
by  calculi  in  Worsung's  duct 
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The  Role  of  the  Gonoeoceas  in  Disease. 


Taylor  (^wwr.  J^urn.  Ohsttt.,  January,  1908)  has  written  a 
very  complete  essay  on  this  subject,  adding  a  copious 
table  of  references.  He  dwells  on  some  of  the  complica- 
tions of  gonorrhoea  said  to  be  rare,  though  their  origin 
must  sometimes  be  ov.^vlooked,  as  in  the  case  of  certain 
cutaneous  afl'eetions.  He  concludes  that  the  accumulated 
knowledge,  of  which  he  has  made  a  suTimary,  shows  that 
the  gonococcus  is  one  of  the  most  formidable  microbes  met 
with  in  pathology,  and  takfs  a  high  p'ace  with  those  of 
syphilis  and  tuberculosis.  Taylor  notes  how  it  attacks  the 
human  urethra,  and  thf  re  gives  rise  to  both  a  catarrhal 
and  hyperplastic  iaflimmation,  from  which  may  follow 
chronic  urethritis  and  a  tendency  to  stricture  ;  it  invades 
the  testes  and  their  appfudages  by  contiguity  of  tissue, 
threatening  sterilify.  Although  at  a  rule  limited  in  its 
effects  to  the  subepithelial  connective-tissue  layer,  it  in 
some  cases  invades  the  venous  and  lymphatic  radicles  of 
the  genitals  in  both  rexr-s,  and  prcdnreq  local  and  general 
disturbances.  By  this  extenfci'-n  the  whole  orcinism  mai? 
be  more  or  less  seriously  attacked,  and  mach  ■  uQerirg  and 


disability  may  result.  The  gonococcua  then  becomes  a  true 
factor  of  septicaemia,  and  serious,  and  even  mortal,  illness 
may  ensue  ;  rheumatic  complications,  as  has  long  been 
known,  are  the  most  frequent  complications  of  that  type. 
Generalized  systematic  infection  is  most  commonly  ob- 
served when  by  extension  (usually  from  the  joints) 
the  heart  in  part  or  in  whole  is  attacked,  then  severe,  and 
perhaps  mortal,  illness  may  be  produced.  Nevertheless, 
such  IS  the  antitoxic  power  inherent  in  the  blood  serum 
that  in  very  many  cases  the  gonococcus  is  destroyed,  even 
when  vital  parts  are  attacked.  By  reason  of  its  toxins,  or 
perhaps  of  the  microbe  itself,  more  or  less  structural 
change  is  produced  in  the  cerebro-spinal  system,  which 
may  be  local  or  more  or  less  generalized.  Gonococcic 
invasion  of  the  pleura  is  not  unccmmon,  and  various 
forms  of  phlebitis  may  thus  result.  The  spleen,  it  has 
been  shown,  may  be  attacked,  but  a  liver  complication  of 
this  kind  has  not  been  leeorded.  A  large  range  of  cutaneous 
and  mucous  membrane  lesions  have  their  origin  in  the 
gonococcus,  appearing  as  ulcers,  abscesses  and  follicular 
inflammations,  and  erythematous  and  keratoxic  exanthe- 
mata. Bone  lesions  of  mild  and  seveie  forms  are  more  or 
less  remotely  depfndent  on  the  virulent  potentialities  of 
the  gonococcus.  Taylor  then  summarizes  the  ravages  of 
the  microbe  in  the  entire  genitc-urinaiy  tract  as  high  as 
the  kidneys.  The  question  as  to  whether  an  inhibitory 
serum  may  be  produced  to  kill  or  neutralize  the  virulent 
agent  remains  unsettled.  The  gonococcus  may  lie  latent 
iu  tissues,  crypts,  and  follicles,  and  may  at  any  time 
become  potential.  It  m.'iy  also  lead  to  mixed  infection 
and  prepare  the  soil  for  other  dangerous  microbes.  In 
short,  it  is  capable  of  producing  the  most  far-reaching 
infections  to  which  the  human  race  is  liable. 


THERAPEUTICS. 


Vlbratioa  Massasse. 


Kurt  Witthacer  {Therap.  Xonat.,  February,  1907)  de- 
scribes the  diiTerent  conditions  in  which,  during  an 
experience  of  more  than  three  years'  duration,  he  has 
found  vibration  massage  a  useful  treatment.  The  greater 
part  of  the  article  is  given  up  to  a  discussion  of  gynaeco- 
logical cases.  A  year  ago  the  author  published  an  article 
on  the  treatment  of  retroflexions,  and  he  now  reaffirms 
his  conclusion  that  an  uncomplicated  mobile  retroflexion 
causes  no  symptoms  and  needs  no  treatment ;  in  cases 
where  there  is  no  disease  of  the  uterus  or  its  appendages 
the  sjmptoms  are  not  due  to  the  retroflexion  itself,  but  to 
parametritic  or  perimetritic  bands,  and  the  symptoms  dis- 
appear under  treatment  ty  vibration  massage,  even  though 
the  uterus  remains  in  its  abnormal  position.  Gases  espe- 
cially suitable  for  treatment  are  those  of  parametritis 
posterior  atrophicans,  in  which  dysmenorrhoea  is  the 
prominent  symptom.  On  examination  of  these  cases  it 
is  often  found  that  the  genitalia  ate  normal,  that  there  is 
no  malposition  of  the  uterus,  no  stenosis  or  catarrh,  and 
the  dysmencrrhoea  may  be  coDsideied  of  nervous  origin. 
If,  however,  pressure  be  applied  on  all  sides  of  the 
vestibule,  especially  forward,  the  patiett  will  suddenly 
complain  of  pain,  and  if  the  finger  be  then  passed  to 
the  posterior  wall  of  the  vagina  there  will  often  be 
found  one  or  more  bands  or  a  shortenirg  of  the  whole 
vaginal  wall.  Such  cases  may  be  ireatcd  by  vibration 
massage,  even  in  young  people,  without  any  danger  ol 
causing  sexual  excitement.  Two  examples  are  given.  In 
one,  the  patient,  a  girl  of  18,  had  for  about  three  years 
sufitredfrom  severe  cramp-like  pains  in  the  abdomen  at 
her  menstrual  ptrioda,  which  occurred  at  intervals  of  from 
six  to  eight  weeks.  Fcr  a  jear  she  had  been  treated  for 
endometritis,  and  the  treatment  liad  caused  a  vaginal  dis- 
charge frcm  which  she  euflercd  to  disappear,  but  had  not 
affected  the  pain  on  menstruation.  The  nteius  was  small, 
normally  situated,  and  there  was  slight  endoooetritis  ;  in 
theposttricr  vaginal  wall  two  bands,  which  were  tcinderon 
pressure,  could  be  felt,  aud  the  whole  wall  was  shortened 
and  unyieldicg.  After  the  vibration  massage  bad  been 
applied  on  twelve  occasions,  the  next  four  ncerislrual 
periods  were  without  pain,  and  the  patient  had  no  further 
symptoms;  a  ye'^r  later  she  was  still  quite  v.ell.  The 
author  calls  special  attention  to  another  set  of  cases  in 
which  he  helievea  the  sympathetic  nervous  system  is  in- 
volved, and  which  he  describes  as  cases  of  sympathicismus. 
The  patients  complain  of  pain  in  the  abdomen,  in  the 
iliac  regions,  in  the  neighbourhood  of  the  umbilicus,  and 
over  the  stomach  ;  sometimes  also  of  pain  in  the  chest,  on 
both  sides  of  the  fcternum,  and  in  the  throat.  O'ten  there 
are  also  symptoms  of  disordered  digestion,  as  we'l  as  heart 
and  general  nervous  symptoms.    On  vrginal  examination 
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there  will  be  found  in  a  large  percentage  of  the  cases  signs 
of  parametritis  atrophicans,  with  or  without  retroflexion, 
painful  bands,  or  shortening  of  the  vaginal  wall.  On 
a  bimanual  examination,  higher  in  the  pelvis,  the  neigh- 
bourhood of  the  plexus  hypogastricns,  or  Solaris,  usuallj  of 
one  side,  is  very  tender  on  pressure.  On  palpating  the 
abdomen  there  is  often  a  painful  spot  below  the  stomach 
usually  to  the  left  of  the  mid  line— the  spot  corresponding 
to  the  ganglion  coeliacum.  Kot  infrequently  there  aie 
tendfr  points  also  near  to  the  spinal  column  and  over  the 
intercostal  nerves.  In  these  cases  disease  of  the  intestine, 
stomach  or  kidneys  must  first  be  excluded,  and  neuras- 
thenical  and  hysterical  symptoms  must  be  noted,  because 
the  presence  of  hysteria  necessitates  a  less  favourable 
prognosis.  For  treatment,  Hoencke  has  already  recom- 
mended massage  along  the  sympathetic.  The  author 
recommends  vibration  massage  first  of  the  vaginal  wall 
and  then,  if  this  is  not  enough  by  itself,  of  the  abdominal 
wall  over  the  nerves  from  below  upwards.  Spirit  com- 
presses over  the  abdomen  are  also  applied  at  night,  and  if 
necessary  galvanism  is  combined  with  the  massage. 
Xotes  of  cases  are  given,  and  show  exceptionally  good 
results-  Apart  from  gynaecological  cases,  the  author  has 
found  vibration  massage  to  be  eS'ective  in  cases  of  colitis 
membranacea.  In  one  case  in  which  the  symptoms  were  of 
nine  months'  duration,  and  the  patient  in  spite  of  treat- 
ment by  a  doctor  had  become  miserably  ill,  thin,  anaemic, 
and  nervous,  treatment  by  vibration  massage  combined 
with  other  measures  caused  complete  recovery  ia  five 
weeks'  time.  Vibration  massage  is  also  recommended  for 
chronic  constipation  in  young  people  and  for  muscular 
affections,  especially  recent  ones,  whether  of  raeumatic  or 
traumatic  origin. 


99. 


llexaineUiyloBtetvaiaine  and  its  Salts, 


P,  Beroell  {Detit.  mei.  Wooh.,  January  10th,  1907)  says 
that,  in  spite  of  the  importance  of  hexamethylentetra- 
mine.  little  is  known  of  its  chemical  constitution  and  of 
its  behaviour  in  the  organism.  In  order  to  follow  this  sub- 
ject out  more  exactly,  he  deals  with  (1)  a  method  of  pre- 
paring it  from  urine  ;  (2)  a  method  oi  determining  it  as  a 
dou'ole  salt  with  mercuric  perchloride  ;  and  (3)  the  proof 
that  while  the  substance  appears  in  the  urine,  about 
50  per  cent,  of  the  quantity  taken  in  ia  oxidized  in  the 
orgmism.  (1)  The  preparation  of  hexamet'nylentetramine 
from  urine  is  as  follows :  500  c.cm.  of  urine  is  rendered 
jQst  alkaline  with  ammonia,  and  is  then  concentrated  to  a 
syrupy  consistence  in  vacuo  at  a  temperature  of  from 
50°  to  63°  C.  The  residue  is  mixed  well  with  about 
50  grams  of  dehydrated  sodium  sulphate,  and  then  dried 
sharply  in  vacuo  over  sulphuric  acid.  Lastly,  it  is  boiled 
out  several  times  with  chloroform.  Alter  getting  rid  of 
the  chloroform  the  residue  is  extracted  in  absolute  alcohol, 
and  the  hexamethylentetramine  is  precipitated  from  the 
solution  by  passing  gaseous  hydrochloric  acid  through. 
The  method  can  be  employed  as  a  quantitative  method. 
(2)  Determination  in  urine.    To  50  c.cm.  of  normal  urine 

1  gram  oi  hexamethylentetramine  is  added,  and  the  solu- 
tion is  acidided  with  acetic  acid.  The  substance  is  then 
precipitated  out  of  solution  with  130  c.cm.  of  a  10  percent, 
aolution  of  perchloride  of  mercury.  This  is  allowed  to 
stand  for  twenty-four  heurs  at  room  temperature.  The 
precipitate  is  removed  by  filtration,  and  well  washed 
with  a  weak  solution  of  the  perchloride  of  mercury 
acidified  with  acetic  acid  ;  it  is  then  transferred  into 
a  Kjeldahl  flask.  After  destroying  the  organic  matter 
the  fluid  i.s  brought  up  to  500  c.cm.,  and  of  this 
100  c.cm.  is  used  for  N  determination.  The  determination, 
canied  out  in  this  way  accounted  for  93.3  per  cent,  of  the 
hexamethylentetramine.  Feeding  a  dog  with  6  grama  of 
this  substance  he  only  recovered — that  is,  determined — 

2  grams  in  the  urine.  Hexamethylentetramine  as  an 
organic  base  forms  salts  and  double  salts  with  acids.  It 
can  behave  as  a  monavalent  and  divalent  base.  A  solu- 
tion of  hexamethylentetramine  and  sodium  acetate  in  the 
molecular  proportion  of  1  to  2,  after  concentrating  in  vacuo, 
behaves  differently  to  solutions  containing  1  molecule  of 
the  base  and  1,  1|,  21,  etc.,  molecules  of  the  acetate.  It 
can  be  shown  that  in  the  former  case  a  double  salt  has 
been  formed.  These  salts  can  be  obtained  in  a  chemically 
■pure  condition,  and  are  suitable  for  therapeutical  purposes. 
They  are  known  by  the  name  of  "cystop-irin."  Hexa- 
methylentetramine is  soluble  in  water  at  \5P  C.  in  pnpor- 
tioDS  of  1  to  1,  while  in  warm  water  it  is  less  soluble. 
Sodium  acetate  is  soluble  in  water  at  15°  C.  in  proportions 
of  100  parts  of  water  to  53  parts  of  salt,  while  the  same 
quantity  of  warm  water  dissolves  200  pirts  of  salt. 
Oystopurin.  in  spite  of  its  sodium  acetate  content, 
•lehaves  differently  ;  1  part  of  water  at  IS-'  C.  fi'ssolves 
0.9  parts  cf   salt,  while  1  5  parts  of  hot  water  d  ssolves 
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1  part  of  salt  The  chemical  formula  would  be 
(CH,:;6X.j.2CU3COONa-|-6H,0.  Cystopurin  can  be  pre- 
pared from  formalin,  ammonia,  and  sodium  acetate. 
The  aithor  says  that  any  one  who  takes  the  trouble  to 
compare  the  chemical  and  bacteriological  properties  and 
alao  the  dosage  of  the  three  substances,  formalin,  formal- 
dehyde derivatives,  and  hexamethylentetramine,  will 
realize  that  the  action  of  the  latter  cannot  depend  on 
the  splitting  off  of  formaldehyde. 


100. 


PATHOLOGY. 


Pathological  Anatomy  of  Epilepsy. 


G.  Sal.v  {Riv.  sperim.  d.  Freniatrict,  October,  1906),  after 
giving  a  review  of  the  numerous  statements  made  as  to  the 
morbid,  anatomy  of  the  brain  in  epilepsy,  gives  an  account 
of  what  he  has  found  ia  11  cases  of  death  from  that  disease. 
In  every  case  he  observed  marked  changes  in  the  blood 
vessels,  neuroglia,  and  nerve  cells  of  the  cortex  ;  these 
changes  were  most  marked  in  the  worst  cases  of  the 
disease,  and  involved  the  frontal  and  occipital  as  well  as 
the  Eolandic  areas.  The  co:nu  ammonis  showed  an  excess 
of  neuroglia,  particularly  in  a  case  of  epilepsy  combined 
with  idiocy.  The  blood  vessels  were  dilated  ;  the  circum- 
vascular  lymphatic  sheaf  ha  were  infiltrated  with  white 
cells ;  small  scattered  extravasations  of  blood  were  seen, 
and  in  the  older  cases  the  vessel  walls  were  sclerosed. 
There  was  no  excess  of  plasma  cells  round  the  vessels  as 
there  is  in  progressive  paralysis.  The  neuroglia  was 
increased,  particularly  just  beneath  the  pla  mater ;  the 
fibrous  processes  of  the  neuroglia  cells  were  enlarged  and 
increased  in  number,  and  some  of  these  cells  were  very 
large  monster  cells,  In,  a  case  of  epilepsy  associated  with 
idiocy,  karyokinetic  figures  were  seen  in  some  of  the 
neuroglia  cells.  The  ner\'e  cells  themselves  exhibited  very 
various  changes,  due  no  doubt  to  the  repeated  circulatory 
disturbances  to  which  the  brains  of  epileptics  are  exposed. 
Sala  believes  that  none  of  these  changes  are  distinctive  of 
epilepsy,  for  he  has  observed  similar  appearances  in  the 
nerve  cells  of  the  brains  cf  normal  old  persona.  Much 
attention  has  been  given  to  the  very  large  nerve  cells 
found  in  the  cortices  of  epileptics ;  Sala  holds  that  they 
are  merely  enlarged  pyramidal  cells  and  devoid  of  any 
particular  signification  or  importance.  In  two  of  his 
cases  he  found  evidence  of  chronic  leptomeningitis, 
directly  associated  with  a  great  increase  of  the  uaderlying 
neuroglia.  He  is  of  the  opinion  that  all  these  changes  in 
the  brains  of  epileptics  are  due  to  their  convulsive  attacks, 
Kone  characterize  epilepsy  :  all  maybe  found  in  amentia, 
senile  dementia,  progressive  paralysis,  etc. 


101. 


Experimental  Gasltic  Fleer  prodnced  witb 
DipZtf'aeria  Toxin, 


KuMEROTJS  attempts  have  been  made  to  elucidate  the 
etiology  of  gastric  ulcer  by  animal  experiment,  but 
hitherto  it  has  been  found  extremely  diflieult  to  produce 
the  small  round  true  "peptic'  ulcer.  Certainly  no 
simple  method  giving  fairly  constant  results  has  yet 
been  described.  Rosenau  and  Andprson,  however,  assert 
{Bulletin  No.  S2,  Hygien.  Lab.  U.S.  Pub.  Health  and  Mar. 
Hosp.  Serv.,  Washington,  19C6)that  it  occurs  with  remark- 
able frequency  in  guinea-pigs  subcutaneously  injected  in 
the  usual  way  with  diphtheria  toxin.  Of  2,882  guinf  ai- 
pigs  in  which  the  condition  of  the  stomach  was  noted 
post  mortem,  the  lesion  occurred  in  no  less  than  66  per  cent. 
It  was  produced  by  all  the  toxins  tested — about  25— by 
toxin-antitoxin  mixtures,  and  also  by  the  bacilli,  and;  in 
animals  from  different  sources.  The  lesion  consists  of  a 
sharply-deficed  area  of  congestion,  hae'norrhage.  or  ulcera- 
tion, situated  at  or  near  the  pyloric  extremity.  Sometimes 
it  extends  into  the  duodenum,  and  in  a  few  cases  the 
duodenum  was  found  congested  while  the  stomach 
remained  normal.  The  first  stage  consists  chiefly  of  ."i 
congestion  near  the  pylorus,  best  seen  in  animals  dying 
wit'iin  twenty-four  hours  from  an  overwhelming  dose  of 
toxin.  In  anim.T,l3  dying  later — for  example,  on  the 
second,  third,  or  fourth  day- -are  found  haemorrhages 
into  the  mucosa,  with  destruction  of  tissue  which  may 
extend  as  far  as  the  musoularis.  Perforation  was  never 
observed,  and  ia  animals  which  lived  for  three  w?eka  or 
more  evidence  was  seen  that  healing  had  occurred.  The 
subject  requires  and  deserves  more  detailed  consideration 
than  the  authors  give  it.  The  photomicrographs  repro- 
duced, excellent  as  some  of  them  are,  do  not  enable  us  to 
reoonstract  the  sequence  of  histological  change  with  the 
necessary  fullness  and  precision,  and  little  asa'stanoe  ia 
given  in  the  very  scanty  letterjreas, 
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102. 


MEDICINE. 


l>i:isiio»i>^  of  Tnberclo. 


A  STUDY  ol  the  newer  methods  of  diagnosing  tuberculosis 
by  means  of  animal  experiment  has  been  carried  out  by 
G.  Joannovies  and  G.  Kqpsammer  {Berl.  klin,  Woch., 
November  11th,  1937).  The  ordinary  means  require  the 
lapse  of  several  weeks  before  the  results  of  an  inoculation 
into  a  gninea-pig  can  be  accurately  determined.  Bloch 
published,  during  the  course  of  last  year,  the  details 
of  a  method  of  determining  by  animal  experiment 
whether  a  material  is  tuberculous  or  not  within  a  short 
time  with  absolute  certainty.  The  introduction  of  the 
tuberculin  test  has  shortened  the  time  required  for  animal- 
testing  experiments,  since  one  can  inoculate  a  guinea-pig 
with  the  suspicions  material  intraperitoneally  and  after 
five  weeks  carry  out  a  subcutaneous  tuberculin  injection. 
This  time  cannot  be  shortened,  since  it  has  been  found 
that  guinea-pigs  frequently  do  not  respond  to  the  injection 
of  even  large  doses  of  tuberculin  during  the  very  early 
stages  of  a  tuberculosis.  Bloeh  found  that  one  could 
induce  a  local  predisposition  by  mechanical  means.  He 
pinched  the  inguinal  lymphatic  glands  and  then  injected 
into  the  neighbouring  skin  the  sediment  of  urine  con- 
taining a  very  few  tubercle  bacilli.  After  from  nine  to  ten 
days  the  inguinal  glands  show  considerable  swelling,  and 
smear  preparations  as  well  as  sections  show  numerous 
tubercle  bacilli.  In  order  to  form  an  idea  of  the  value  of 
other  methods  the  authors  first  determined  how  far  Bloch'a 
method  could  be  relied  on.  Starting  with  the  omentum 
of  a  guinea-pig  infected  with  a  known  culture  of  tubercle 
bacilli,  they  ground  this  up  mechanically  and  made 
varying  dilutions,  after  getting  rid  of  coarse  particles  of 
tissue.  The  emulsions  which  they  prepared  showed  one 
bacillus  in  6,  12,  24,  48,  96,  192,  and  384  microscopic  fields. 
The  last-named  dilution  was  thus  of  an  order  that  an 
attempt  to  find  the  bacilli  under  the  microscope  must 
necessarily  fail.  The  cultural  experiments  also  prove  nega- 
tive with  this  dilution  ;  0.5  c.cm.  of  each  of  the  diluted 
emulsions  was  injected  under  the  skin  of  the  thigh  after 
bruising  the  inguinal  glands.  The  weaker  dilution  did  not 
give  rise  to  a  visible  enlargement  of  the  inguinal  glands. 
However,  onexaminingtheglands  under  the  microscope  they 
found  that  in  all  7  cases  the  histological  changes  were  quite 
typical.  The  degree  of  the  changes  varied  in  proportion 
to  the  strength  of  the  emulsion.  Not  every  gland  in  each 
case  was  affected,  but  in  each  ease  some  of  the  glands 
showed  the  changes  and  also  tubercle  bacilli.  Following 
the  cases  farther  (the  glands  were  removed  on  the  tenth 
day)  they  were  able  to  see  a  progressive  tuberculosis  in 
each  animil.  They  thus  found  that  Bloch's  method 
enables  one  to  diagnose  doubtful  cases  of  tuberculosis  by 
animal  experiment  within  fourteen  days.  They  describe 
briefly  the  methods  they  adopted  in  fixing  and  staining  the 
glands  and  bacilli.  They  next  turned  their  attention  to 
Pirquet's  method.  They  tested  this  method  on  20  guinea- 
pigs  which  had  been  rendered  tuberculous,  and  also  on 
4  healthy  guinea-pigs.  The  same  animals  were  subjected 
to  the  ophthalmo- reaction,  which  WolS"-Eisner  and  later 
Chantemesse,  have  introduced.  The  tuberculous  animals 
did  not  yield  results  which  could  be  distinguished  from 
the  healthy  animals  with  Pirquet's  test,  while  2  out  of 
19  tuberculous  animals  reacted  slightly  to  the  introduction 
of  tuberculin  Into  the  eye,  the  remainder  being  unaflected 
save  one,  which,  curiously  enough,  showed  a  reddening  of 
the  ear  (not  eye).  Further,  they  introduced  pure,  undiluted 
tuberculin  into  the  eyes  of  22  tuberculous  guinea-pigs 
without  producing  any  effect.  It  thus  appears  that 
Pirquet's  skin  reaction  with  tuberculin,  Wolff-Eisner's 
ophthalmo-reactlon  with  tuberculin,  and  Chantemesse's 
ophthalmo-reaction  with  tuberculin  precipitated  by 
alcohol,  are  useless  for  guinea-pigs.  This  has  already 
been  found,  and  the  results  of  the  experiments  do  not  in 
any  way  clash  with  the  clain»s  which  Calmette  has  made 
for  the  ophthalmo-reaction  in  human  tuberculosis. 

103.  Rickets  and  .S}Dbili«. 

That  rickets  can  be  the  effect  ol  hereditary  syp'ailis,  says 
Marfan  {Sem.  Med.,  October  2Qd,  1907),  has  long  been 
recognized.  Bat  the  authorities  who  have  held  this 
opinion  have  not  considered  hereditary  syphilis  as  the 
only  eiuae  of  rickets  ;   they  have  contented  themselves 


with  the  knowledge  that  hereditary  syphilis  can  produce 
certain  bony  deformities.  Parrot  was  the  first  to  enunciate 
the  theory  that  rickets  is  due  entirely  to  hereditary 
syphilis.  He  obser\-ed  in  the  fetus  of  the  newborn  child  a 
disease  which  developed  in  three  stages :  The  stage  of 
hard  osteophytes,  characterized  by  the  growth  at  the  ends 
of  the  diaphyses  of  long  bones  of  a  very  porous  bony 
layer  ;  this  stage  occurs  during  the  end  of  intrauterine  and 
the  beginning  of  extrauterine  life.  The  stage  of  gelatinous 
alteration  and  of  semi-hard  osteophytes,  which  occurs 
during  the  first  two  months  of  the  first  year  ol  life  (extra- 
uterine), and  is  characterized  by  the  substitution  of  a  soft, 
gelatinous  substance  for  the  medulla  and  the  bony  layers 
of  the  spongy  tissue,  and  by  degrees  of  the  compact  tissue ; 
the  stage  of  sponge-like  tissue  and  of  soft  osteophytes, 
which  occurs  towards  the  end  of  the  first  year  of  life,  and 
is  indistinguishable  from  rickets.  Parrot  maintains  that 
this  last  stage — true  rickets—  is  merely  the  consequence  of 
the  first  two  stages,  which  are  essentially  syphilitic.  He 
also  states  that  the  recognized  signs  of  hereditary  syphilis 
are  found  in  90  per  cent,  of  rickety  infants.  The 
author  considers  that  the  sponge-like  tissue  and  the  soft 
osteophytes  are  the  lesions  of  true  rickets  and  not 
syphilitic :  he  also  thinks  that  Parrot  has  overestimated 
the  percentage  of  syphilitics  among  rachitic  children. 
Other  arguments,  too,  M'e  the  fact  that  infants  have  been 
known  to  become  rachitic  before  their  parents  have 
become  syphilitic,  that  in  the  hot  countries  in  which 
syphilis  is  very  widespread  rickets  is  very  rare.  Parrot 
attempted  to  produce  rickets  in  animals,  and  from  his 
failure  to  do  so  has  argued  that  rickets  is  an  entirely 
human  disease,  as  also,  he  thought,  was  syphilis.  It  is 
now  known  that  rickets  has  occurred  In  animals  which 
have  remained  refractory  to  syphilitic  inoculations.  The 
author,  however,  while  discrediting  the  theory  that 
hereditary  syphilis  Is  the  one  and  only  cauee  of  rickets, 
is  of  opinion  that  syphilis  does  take  some  part  in  the 
causation  of  rickets,  for  rickets  is  often  seen  In  the 
subjects  of  hereditary  syphilis.  He  agrees  broadly  with 
Fournier  that  hereditary  syphilis,  like  all  hereditary  or 
acquired  taintSj  predisposes  to  rickets,  bat  is  not  in 
itself  suflicient  to  cause  that  disease  ;  but  goes  somewhat 
farther,  and  says  that  on  occasions  syphilis  can  cause 
rickets.  Hereditary  sypbiliSi  then,  can  cause  two  distinct 
sets  of  bony  lesions — the  proper  specific  lesions  and  the 
non-specific  changes,  the  parasyphilitic  manifestations  of 
a  rickety  nature.  These  two  distinct  species  of  lesions 
may  occur  separately  or  together.  Syphilitic  rickets  is 
distinguished  by  four  characteristics  :  its  early  appear- 
ance, at  birth  or  within  the  first  few  months  of  life  ;  the 
predominance  of  cranial  lesions  ;  an  accompanying  severe- 
anaemia,  due  to  the  appearance  of  the  disorder  at  a  time 
when  the  system  is  busy  making  blood ;  chronic  splenic 
enlargement,  which,  thougli  found  in  non-syphilitic 
rickets,  is  much  more  constant  in  the  syphilitic  variety. 

104.  I'li^  Oplitbalmo-tulierciilln  Rr:ictlon< 

Paul  Eisen  iBeitriige  zur  Klinik  der  Tuberkuhse,  1907, 
Heft  4)  has  tried  the  reaction  in  82  cases.  His  method  was 
as  follows  :  The  same  eye  was  always  used,  and  instillation 
was  made  every  other  day.  At  first  i  per  cent,  sterile 
tuberculin  solution  was  used  mixed  with  3  per  cent,  boric 
acid  solution,  its  sterility  being  further  attested  by  its 
negative  result  In  the  eyes  of  healthy  subjects.  The  result 
was  looked  for  after  six,  twelve,  twenty-four,  and  forty- 
eight  hours.  Then  a  1  per  cent,  solution  was  tried,  then 
2  per  cent.,  and  finally,  if  necessary,  4  per  cent.  The  solu- 
tion was  freshly  prepared  each  week.  Forty-five  of  the 
cases  were  the  subjects  of  phthisis,  of  which  19  were  in 
Stage  I  (Tarban),  10  in  Stage  II,  and  16  in  Stage  III.  All 
Stage  I  cases,  in  which  the  diagnosis  was  doubtful,  were 
confirmed  by  tuberculin  injection.  Positive  leiftion  was 
obtained  in  66  per  cent.— namely,  78.9  per  cent,  of  the 
cases  in  Stage  I,  70  percent,  in  Stage  II,  and  50  per  cent,  m 
stage  III  This  diminution  of  the  number  of  positive  re- 
sults with  the  increased  stage  of  the  disease  corresponds 
to  the  results  obtained  by  tuberculin  injection,  and' 
shows  the  ophthalmo-reaction  to  be  a  specific 
tuberculous  reaction.  In  one  negative  case  a  rise  of 
temperature  was  noticed  only  after  the  first  instillation. 
Nine  cases  examined  were  sufferin?  from  pleurisy,  this 
being  the  sole  symptom,  no  joint  affections  being  present. 
()!  these,  4  gave  a  positive  reaction— that  is,  44  4  per  cent. 
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Here  again  1  negative  case  showed  a  rise  in  temperature, 
only  after  the  first  instillation.  Of  17  cases  suffering  from 
various  diseases,  but,  so  far  as  could  be  ascertained,  non- 
tuberculous,  ol.lper cent. gaveapositive reaction.  Finally, 
11  healthy  subjects  were  tested.  Of  these  none  gave  a  posi- 
tive reaction,  either  objectively  or  subjectively.  The  redness 
and  swelling  of  the  positive  reaction,  as  well  as  the  mostly 
quite  trivial  subjective  troubles,  always  disappeared  in  one 
to  two  days.  In  only  1  case  they  lasted  six  days  and  then 
disappeared,  leaving  the  eye  quite  normal.  Two  cases 
which  had  had  conjunctivitis  in  childhood  required  special 
treatment.  These  cases  led  the  author  subsequently  to 
inquire  for  any  former  conjunctivitis  before  applying  the 
test.  On  the  whole,  the  ophthalmo-reaction,  in  not  a  few 
cases,  fails  to  reach  the  same  degree  of  exactitude  obtained 
by  subcutaneous  injections  of  tuberculin.  The  results  in 
cases  of  pleurisy  are  particularly  disappointing,  as  in  these 
cases  the  subcutaneous  injection  of  tuberculin  is  to  be 
avoided.  The  author,  nevertheless,  holds  that  it  may 
become  an  important  addition  to  the  means  of  diagnosis, 
when,  by  further  trials,  the  method  of  using  tuberculin 
has  been  regulated  as  regards  dose,  etc. ,  and  further  know- 
ledge of  contraindications  has  been  gained. — F.  KOhler 
CDeut.  med.  Woch.,  1907,  No.  50,  p.  2082)  has  tested  175  lung 
cases  with  old  tuberculous  s  olu  tions  of  1  per  cent. ,  2  per  cent. , 
and  4  per  cent. :  of  the  cases  169  were  certainly  clinically 
tuberculous,  5  were  doubtful,  and  1  was  not  tuberculous. 
Of  the  first  group,  83  (51  per  cent.)  reacted  to  1  per  cent.,  66 
(41  per  cent.)  to  2  per  cent,  after  1  per  cent,  had  failed,  and 
13  (8  per  cent.)  reacted  to  4  per  cent,  after  the  weaker  solu- 
tions had  failed  ;  8  of  the  certainly  tuberculous  (4.7  per 
cent.)  gave  no  reaction.  Of  the  5  doubtful  cases  2  reacted 
to  1  per  cent,  and  3  to  2  per  cent,  solutions.  The  clinically 
non-tuberculous  case  reacted  to  4  per  cent,  solution. — 
Schenek  and  Seifert  {Mur.ch.  med.  Woch.,  No.  47)  found  50 
per  cent,  of  their  non-tuberculous  cases  react.  Much 
larger  figures  of  the  action  on  non-tuberculous  cases  are 
badly  wanted.  The  technique  is  simple  ;  the  solutions  are 
made  with  3  per  cent,  boric  acid  lotion,  and  sterilized 
pipettes  mu3t  always  be  used.  The  reaction  occurs  in  from 
eight  to  thirty-two  hours  in  the  form  of  intense  redness  of 
the  palpebral  conjunctiva  and  the  caruncle. 


105. 


SURGERY. 


Bloderii  Asepsis  in  Abilominal  OperalionA. 


Walter  Hannks  {Die  Beilkunde,  November,  1907)  point 
out  that  in  the  last  few  years  the  ideal  aimed  a 
in  the  modern  aseptic  management  of  operations  has 
changed.  Whereas  in  the  early  years  of  antiseptics  it 
was  considered  sufficient  if  we  could  shut  out  those  micro- 
organisms actually  dangerous  to  life — liable  to  give  rise  to 
fatal  septicaemia,  our  aim  now  was  to  exclude  all  germs 
whatsoever,  so  that  wounds  should  heal  quickly,  pain- 
lessly, and  without  pus  formation.  The  investigations  of 
Brunner,  Schenk,  Lichtenstein,  and  his  own  have  shown 
that  this  ideal  goal  is  not  in  practice  attainable.  Never- 
theless, he  contends  that  every  effort  should  be  made  and 
every  measure  utilized  which  can  help  towards  that  goal, 
so  that  the  crevices  in  our  antiseptic  armour  through 
which  germs  gain  admission  should  be  made  as  small  as 
possible.  We  can  completely  sterilize  the  instruments, 
spongia,  sutures,  and  other  apparatus  or  material  which 
comes  in  contact  with  the  field  of  operation.  The  steriliz  ;- 
tion  of  the  hands  of  the  operator  and  the  skin  of  the 
patient  is  not  nearly  so  easy  to  secure.  In  the  case  of  the 
operator's  hands,  this  is  done  with  comparative  ease  and 
certainty  by  the  use  of  sterilized  india-rubber  gloves  ;  but 
this  is  not  so  in  the  case  of  the  skin  of  the  field  of  opera- 
tion. In  1901  KiUtner,  at  the  Giesner  Gynaecological  Con- 
gress, proposed,  in  the  case  of  laparotomy,  to  shut  out  the 
skin  from  the  operation  field,  by  suturing  to  the  connective 
tissue  a  sheet  of  sterilized  india-rubber  after  the  skin 
incision  had  been  made.  He  recognized,  however,  that 
the  expedient  only  partially  fulfilled  its  purpose.  The 
same  must  be  said  of  Doederlein's  "giudanin,"  a  fluid, 
sterile,  rubber  solution,  which,  when  pa  nted  on  the  skin, 
dries  almost  at  once,  and  leaves  a  thick  sterile  coating  on 
the  skin.  Although  not  an  absolute  preventive  of  germ 
infection,  it  is  a  distinct  advance  upon  former  methods. 
The  following  are  the  antiseptic  measures  he  employs  in 
a  case  of  laparotomy  as  a  result  of  his  accumulated 
experience  :  Everything  which  is  to  come  in  contact  with 
the  patient  to  be  operated  upon — sponges,  brushes,  dress- 
ings, etc  —are  sterilized  in  a  stream  of  high-pressure 
steam.  The  instrument  trays  and  other  glass  apparatus 
are  sterilized  by  dry  heat  in  an  oven.  The  instruments 
are  boiled  for  twenty  minutes  in  a  2  per  cent,  solution  of 
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soda.  Sutures  are  treated  in  the  usual  way,  according  to 
their  material.  The  cleansing  of  the  patient  for  operation 
is  done  in  two  stages.  On  the  day  before  the  operation 
he  receives  two  warm  baths,  with  plenty  of  soap  and 
scrubbing.  A  dressing  steeped  in  2  per  cent,  formalin 
solution  is  then  applied  to  the  abdomen.  This  is 
removed  during  the  first  stage  of  narcosis,  when 
everything  is  ready  for  the  commencement  of  the 
operation.  Then  follows  a  second  thorough  washing 
by  the  rubber-gloved  surgeon  with  warm  lysol  solution, 
brush,  and  ammonia-soda  soap.  While  the  patient 
is  being  removed  from  the  preparation  table  to  the 
operating  table,  the  abdomen  is  covered  with  a  sterile 
towel,  soaked  in  lysol  solution.  The  patient  being 
arranged  on  the  operating  table,  this  towel  is  removed, 
and  the  tkin  dried  with  alcohol  and  freed  from  fatty 
matters  with  ether.  Then  the  whole  field  of  the  operation 
is  painted  over  with  tincture  of  iodine.  This  having  dried, 
the  Doederlein  "gaudanin"  rubber  solution  is  painted 
over,  and  lastly,  a  thin  layer  of  sterile  powdered  talc  is 
strewn  over  the  dried  surface.  In  the  majcrity  of  cases 
this  shuts  out  from  the  operation  area  all  germs  but  those 
mo&tly  harmless  ones  which  may  exist  in  the  deeper 
layers  of  the  skin  at  the  site  of  the  incision.  Next  as  to 
the  preparation  of  the  operator.  Mort-  or  less  after  the  well- 
tried  method  of  Fiirbringer,  are  the  hands  and  arms 
thoroughly  cleansed  with  warm  water,  soap,  lysol  solution, 
alcohol,  end  brush;  and  after  being  dried  with  a  sterile 
towel,  a  pair  of  sterile  rubber  gloves,  talc  powdered,  are 
put  on.  The  head  is  completely  covered  with  a  sterile 
linen  cap,  and  so  also  is  mouth,  nose,  and  beard.  A  long 
linen  coat,  sterile  of  course,  with  long  sleeves,  ia  assumed, 
and  over  the  sleeve  a  rubber  cuff  is  drawn,  as  recom- 
mended by  Kiistner.  The  junction  between  the  glove  and 
cuff  below,  and  the  cuff  and  linen  sleeve  above,  is  covered 
by  rubber  bands  about  3  cm.  broad.  Small  holes, 
made  accidentally  in  the  gloves  during  the  opera- 
tion, may  be  neglected  as  of  no  practical  importance. 
Experiment  has  shown  that  during  the  ordinary 
duration  of  an  operation  such  small  holes  give  exit 
to  no  germs.  They  may  be  afterwards  patched, 
somewhat  after  the  fashion  of  a  bicycle  tyre,  and  the 
cost  of  new  gloves  thus  avoided.  In  the  whole  of  this 
procedure  only  two  antiseptic  solutions  are  employed — 
that  is,  a  2  per  cent,  solution  of  lysol  for  dipping  the  gloved 
hands  in  during  the  operation,  and  a  3  per  cent,  carbolic 
solution  in  which  the  instruments  lie.  The  use  of  normal 
saline  solution,  as  it  was  found  in  a  very  ehort  time  to 
contain  many  bacteria.  The  cleansing  of  the  peritoneum 
is  done  with  dry  aseptic  towelettes  and  cotton  swabs.  The 
effect  of  the  careful  application  of  the  above  methods  is 
shown  by  the  result  of  35  consecutive  cases  of  Caesarean 
section,  all  that  occurred  during  a  period  of  six  and  a  half 
years.  Among  these  there  was  not  a  single  ease  of 
infection  or  suppuration. 


103. 


Prevention  of  Dealli  dui'in:;  Au.'ieittliesla. 


Robert  Eeybubn  {Med.  Rtcord,  January  18th,  1908) 
believes  that  deaths  from  anaesthesia  are  dua  to  the 
neglect  of  certain  precautions.  He  says  that  death  by 
ether  is  either  speedy,  resulting  from  the  too  concen- 
trated ether  vapour  inhaled,  or  delayed,  when  it  results 
from  nephritis  due  to  prolonged  inhalation.  The  cone 
used  should  be  of  the  simplest  and  the  anaesthetist  a 
trained  one,  not  a  student.  When  ceath  results  from 
acute  nephritis  it  is  due  to  the  large  amount  of  ether 
absorbed  by  the  blood  in  the  renal  artery,  one  of  the 
largest  branches  of  the  aorta.  Death  may  result  from 
too  great  absorption  of  ether  into  the  lungs,  producing 
bronchial  irritation  and  pneumonia.  A  third  late  form  of 
death  resolts  from  acute  fatty  deg?neration  of  the  liver. 
Sudden  death  is  believed  by  the  author  to  be  from  the 
column  of  venous  blood  filling  the  jugular  and  innominate 
veins,  and  this  pressing  upon  the  auricle  and  preventing 
it  from  opening.  The  first  treatment,  then,  is  the  inversion 
of  the  patient  so  as  by  gravity  to  open  the  auricle.  The 
ether  should  be  given  drop  by  drop.  The  operation  should 
be  as  short  as  possible.  A  faradic  battery  should  always 
be  ready  to  stimulate  respiration,  and  artificial  respiratioa 
in  the  prone  position  should  be  at  once  performed. 


OBSTETRICS. 


107.        Tile  Trealuieut  of  «jpi'rome»i8  of  ITeBnanoy. 

So  much  difference  of  opinion  exists  with  regard  to  the 
pathology  of  excessive  vomiting  of  pregnant  women  that 
difficulties  must  be  met  with  in  formnlatirig  a  rational 
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form  of  treatment.  H.  "\V.  Freund  (Deut.  med.  Woch., 
October  oid,  1907)  calls  the  condition  " nncontrollable 
vomiting."  It  this  were  caused  by  toxins  which  are 
derived  from  the  periphery  of  the  ovum,  it  would  be  im- 
possible to  cure  the  condition  by  psychical  means.  It  is, 
however,  well  known  that  in  some  cases  the  vomiting  can 
be  stopped  by  suggestive  treatment.  If  the  condition  were 
really  a  sjmptom  of  hysteria,  it  would  be  difficult  to 
explain  why  certain  gynaecological  manipulations,  such 
as  replacing  a  retrotlected  uterus,  could  do  good.  These 
sorts  of  arguments  can  be  raised  against  every  theory 
which  has  been  built  up  to  explain  the  hyperemesig.  The 
older  authors  scarcely  dealt  with  this  complication  of 
pregnancy  at  all,  while  at  the  present  day  every  year 
brings  a  large  number  of  articles  on  the  subject.  If  one 
defines  the  condition  as  excessive  vomiting,  as  a  form  of 
vomiting  produced  by  some  bodily  or  mental  afl'ection 
which  leads  to  a  disturbance  of  nutrition,  one  can  gain  a 
better  survey  of  the  condition  by  considering  the  various 
factors  which  assist  in  calling  it  forth  and  the  types  of 
individuals  in  whom  it  occurs.  Increase  of  reflex  irri- 
tability is  supposed  to  be  due  to  toxins  from  the  chorionic 
villi,  the  periphery  of  the  placenta,  or  the  intestinal  canal 
gaining  an  entrance  into  the  circulation.  But  it  is  certain 
that  all  pregnant  women  have  such  toxins  circulating  in 
their  blood.  It  is,  therefore,  necessary  for  a  woman  to  be 
predisposed  in  some  way  before  she  will  be  attacked  by 
byperemesis  gravidarum.  He  deals  with  some  of  the 
changes  found  in  predisposed  women.  Congenital  or 
acquired  abnormalities  in  position  and  shape  of  the 
stomach  are  frequently  met  with  ;  chlorosis  and  anaemia 
play,  in  the  author's  opinion,  a  much  more  impor- 
tant rule  than  is  usually  accepted ;  while  febrile  and 
cachectic  conditions  must  also  be  regarded  as  etiological 
factors.  Kext  he  comes  to  the  nervous  or  hysterical 
temperament.  Every  one  knows  how  frequent  eructations, 
vomiting,  dyspepsia,  and  gastric  cramp  are  in  nervous 
persons.  When  a  woman  of  this  type  is  affected  with  a 
misplaced  or  misshapen  stomach  or  with  anaemia,  etc., 
one  will  find  that  she  forms  a  likely  subject  for  hyper- 
emesis.  But  there  are  other  local  and  general  conditions 
which  take  a  part.  Of  these  he  mentions  affections  of  the 
nasopharynx  as  a  common  and  well-marked  example.  It 
therefore  appears  that  in  treating  this  condition  one  must 
not  neglect  prophylactic  measures.  As  soon  as  one  realized 
that  a  predisposed  woman  becomes  pregnant,  one  should 
commence  the  prophylactic  treatment.  This  should  be 
psychical  at  first.  Those  who  come  in  contact  with  the 
patient  must  be  influenced  to  follow  directions.  It  is 
especially  necessary  to  avoid  any  reference  to  the  so-called 
accompaniments  of  pregnancy.  Where  this  cannot  be 
carried  out  with  suificient  intelligent  interest,  the  patient 
should  be  placed  under  the  exclusive  control  of  a  good 
nurse,  who  will  have  authority  to  carry  out  the  doctor's 
orders  without  any  interference.  Frequent  visits  on  the 
part  of  the  medical  attendant  are  often  necessary. 
Thorough  examination  of  the  patient,  and  particularly  of 
the  genital  apparatus,  is  necessary,  and  whenever  this  is 
possible,  any  abnormality  or  disturbance  should  be  treated 
promptly.  However,  it  is  not  often  possible  to  carry  out  a 
prophylactic  treatment,  although  this  so  frequently  leads 
to  complete  success,  since  the  patients  usually  apply  for 
assistance  after  the  vomiting  has  set  in.  In  this  case,  one 
must  first  inquire  carefully  into  the  anamnesis,  etc.  A 
thorough  examination  will  reveal  defects  and  disturbances 
which  can  be  Influenced  by  treatment.  In  the  anaemic 
forms  one  can  rarely  obtain  satisfactory  results  unless  the 
patient  is  kept  in  bed.  A  tight  abdominal  binder  acta  by 
driving  a  better  supply  of  blood  to  the  head  and  by 
quieting  the  excessive  movements  of  the  intestines.  Sub- 
cutaneous injections  of  salt  solution  may  do  good  in  some 
cases,  In  others  very  warm  rectal  injections  of  salt  solution 
or  of  cammilla  tea,  to  which  some  red  wine  may  be  added, 
often  secures  sleep.  The  application  of  hot  alcohol  to  the 
epigastrium  also  acts  in  the  same  way.  Keeping  the 
patient  warm  by  means  of  the  hot-air  apparatus  and  the 
application  of  electric  currents  to  the  gastric  region  may 
be  used  with  good  results.  Cacodylate  of  sodium  can  be 
given  subcutaneously  or  per  rectum.  With  regard  to  the 
diet,  special  attention  must  be  paid  to  details.  He  dea's 
with  this  subject  separately.  Toe  treatment  of  the  nurely 
gastric  form  depends  largely  on  the  actual  cause.  Gastric 
carcinoma  may  be  the  cause,  and  here  neither  artificial 
interruption  of  the  pregnancy  nor  any  gastric  operations 
can  save  the  patient.  Enteroptosis  is  best  treated  by  rectal 
irrigation,  possibly  combined  with  purgation  and  intes- 
tinal antisepsis.  He  further  deals  with  the  treatment  of 
a  few  other  forms,  and  then  turns  to  the  dietetic-psychical 
treatment.  As  a  rule,  isolation  of  the  patient  is  required. 
Daring  the  first  twenty-four  hours,  and  at  timea  for  the 


first  forty-eight  hours,  the  patient  is  kept  absolutely  quiet 
m  bed,  and  no  food  of  any  sort  is  given.  Not  a  drop  of 
fluid,  no  medicine,  no  ice  may  be  given.  Rectal  enemata 
are  at  times  necessary  to  maintain  the  strength,  and 
the  salt  solution  Injections  relieve  the  thirst.  Opium, 
bromides,  or  chloral  hydrate  may  be  added  to  the  enemata, 
and  warm  baths  at  night-time  may  also  be  found  useful. 
After  the  first  period  one  begins  to  give  food.  This  should 
be  exclusively  milk  at  first.  Up  to  3  litres  of  warm  or 
cold  mtlk  a  day  suflices,  the  drinks  being  given  every 
three  hours.  Next,  albumin  water,  Kestlc's  food,  gruel, 
etc.,  may  be  allowed.  Champagne  must  be  rigidly  for- 
bidden, as  it  often  does  much  harm.  From  this  one 
passed  gradually  on  to  ordinary  diet.  The  changes  must 
be  carried  out  with  circumspection  and  care,  and  the 
mental  or  suggestive  element  of  the  treatment  must  not 
be  forgotten  for  a  moment.  Freund  then  passes  on  to  the 
treatment  of  those  cases  which  resist  this  form  of  treat- 
ment. He  claims  that  one  should  still  endeavour  to 
avoid  interrupting  the  pregnancy.  He  instances  eases  in 
which  this  was  successful  by  employing  tricks.  Even  a 
sham  operation  may  be  justified,  and  will  certainly  lead 
to  success.  Only  as  a  very  last  resort,  when  all  other 
means  have  failed,  and  the  patient  is  showing  signs  of 
sinking,  may  abortion  be  induced. 
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Cauzc  Retaiued  i»  Al>iluiiiiieal  C'a^if), 


BoLDT  (A7ner.  Journ.  Ohstet.,  1908)  operated  on  a  woman 
who  had  undergone  abdominal  section  for  salpingitis  a  few 
months  previously.  A  fistulous  track  had  developed  in 
the  abdominal  wound  which  constantly  discharged  pus. 
A  tumour  of  the  size  of  an  orange  developed  on  the  right 
of  the  median  line.  The  sinus  ran  downwards  into  the 
pelvis  ;  behind  the  uterus  and  to  the  right  was  a  cystic 
mass  about  2  inches  in  diameter.  On  the  left  side  the 
appendages  had  been  removed,  and  there  were  numerous 
nodules  of  inflammatory  exudation.  The  abdominal  cavity 
was  opened  once  more,  and  the  cystic  mass  was  removed  ; 
it  appeared  to  be  a  gelatinous  material  of  inflammatory 
origin,  and  the  intestines  had  adhered  to  it,  as  did  the 
remaining  ovary,  which  had  become  cystic,  the  middle  of 
the  correspondicg  Fallopian  tube  had  been  resected.  Much 
more  intestine  had  to  be  separated  from  deep  adhesions, 
then  the  cavity  which  contained  the  pus  that  issued  from 
the  fistula  was  laid  open.  A  long  piece  of  gauze  roll  was 
extracted  ;  the  pus  was  very  offensive.  The  cavity  was 
mopped  out  with  a  1  in  500  solution  of  bichloride  of  mer- 
cury, and  then  with  water  ;  lastly,  a  drainaf  e  tube  was 
passed  into  Douglas's  pouch  through  an  opening  in  the 
vasina.  The  operation  was  difficult  on  account  of  the 
difficulty  in  defining;  the  relations  of  the  organs  which  had 
been  previously  subjected  to  operation,  and  also  owing  to 
the  multitude  of  adhesions.  The  operation  had  been 
performed  on  the  day  that  the  above  was  reported. 


109. 


Ovarian    ilrriiia. 


De  Skoo  (ZentralM. /.  Gynak.,  No.  46,  1907)  reports  that  in 
the  course  of  ten  years  in  the  Surgical  Clinic  at  Utrecht 

1  case  of  ovarian  hernia  was  noted  in  160  operations  on 
women  for  femoral  hernia  ;  and  2  in  117  operations  on 
women  for  inguinal  hernia.    Of  the  2,  the  patient  was 

2  years  of  age  in  the  first.  The  second  occurred  in  a  girl 
aged  13.  There  was  a  left  inguinal  sac  containing  an  ovary 
in  a  state  of  cystic  degeneration,  and  a  Fallopian  tube  with 
a  blind  abdominal  extremity,  probably  from  secondary 
changes.  A  coil  of  small  intestine,  easily  replaceable,  lay 
in  the  sac.  The  pelvic  organs  were  carefully  explored, 
but  no  abnormality  of  the  genito-uiinary  tract  could  be 
detected.  Both  these  cases  of  ovarian  inguinal  hernia 
recovered. 


110. 


THERAPEUTICS. 


Treatinenr   of  Arlt'rial   fiii-diopalliic*. 


H0CHARD  (Jown.  des  Prat. ,  September  28th,  1907)  say  s  that  in 
order  to  be  able  to  treat  these  disorders,  they  must  be 
understood  clinically.  Cardio-eclerosis,  he  says,  like 
arterio-sclerosis,  is  the  eflect  of  increased  blood  pressure, 
which  itself  has  been  caused  by  an  intoxication.  This  in- 
toxication must  be  combated.  During  arterio-sclerosis  all 
the  viscera  and  systems  are  liable  to  fatigue:  hence  the 
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organs  must  be  rested.  Renal  insufficiency  is  an  eaily 
symptom,  and  in  consequence  the  kidneys  must  be  tended 
to  early  in  the  disease.  Owing  to  the  liability  to  cardiac 
dilatation  and  angina,  precautions  against  these  accidents 
must  be  taken.  Cardiac  arrhythmia  is  frequent ;  and  a 
generalized  sclerosis  of  arteries  and  organs  is  a  not  un- 
common accompaniment  of  cardio-scierosis.  The  clinical 
evolution  of  these  cardiopathies  must  also  be  kept  in  mind, 
namely,  the  first  arterial  stage,  presclerosis;  the  second 
cardio-arterial  stage ;  the  thiid  mltro-arterial  stage ;  and  the 
ultimate  cardiac  dilatation.  Presclerosis  was  known  many 
years  ago,  and  was  called  "a  plethora  of  blood."  The 
author,  reasoning  from  his  clinical  observations,  atiirms 
that  heightened  arterial  tension  often  gives  rise  to  vascular 
lesions,  and  is  not  always  the  result  of  theee  lesions.  The 
theory  of  the  stage  of  presclerosis  is  of  great  importance, 
clinically  and  therapeutically,  for  during  this  stage  of  pre- 
sclerosis the  condition  is  curable,  whereas  well-established 
arterio-sclerosis,  with  real  lesions,  is  incurable.  Pre- 
sclerosis is  divided  into  three  stages— intoxication,  renal 
insufficiency  together  with  hepatic  insufficiency,  and 
arterial  hypertension.  And  to  these  two  causes,  namely, 
the  hepatic  and  renal  insufficiency,  must  the  treat- 
ment at  first  be  directed.  The  role  of  the  intoxication  in 
the  causation  of  arterio-sclerosis  and  of  the  arterial  cardio- 
pathies is  essential.  This  intoxication  is  of  alimentary 
origin  and  is  vaso-constrictor  in  nature.  The  retention  of 
the  toxin  in  the  system  is  favoured  by  the  renal  imper- 
meability, the  early  and  constant  accompaniment  of  all 
the  arterial  cardiopathies.  And  so,  again,  it  becomes 
evident  that  the  rational  line  of  treatment  consists 
not  in  combating  directly  the  increased  arterial  ten- 
sion, but  in  fighting  against  the  intoxication  and 
the  renal  insufficiency.  Clinical  observation  shows 
that  from  the  very  commencement  of  the  first 
stage  of  the  arterial  cardiopathies  and  throughout 
their  whole  course,  the  dyspnoea  is  the  chief  symptom. 
That  this  dyspnoea  is  of  alimentary  origin  is  proved  by 
the  fact  that  the  substitution  of  a  lacto-vegetarian  or  an 
exclusively  milk  diet  will  often  in  twenty-four  hours  cause 
the  dyspnoea  to  disappear.  Whereas  the  dyspnoea  is  not 
at  all  improved  by  opium,  digitalis,  the  iodides,  or  any 
other  drugs.  Insomnia  is  a  common  accompaniment  to 
the  dyspnoea,  but  is  cured  with  the  dyspnoea.  The  treat- 
ment of  presclerosis  must  be  directed  against  the  intoxica- 
tion, the  renal  impermeability,  and  the  high  arterial 
tension.  The  intoxication  is  successfully  treated  by  means 
oi  the  diet.  The  renal  impermeability  will  yield  to  a 
diuretic  treatment  consisting  of  the  lacto-vegeUrian  diet 
and  pure  theobromine  in  cachets,  40  to  50  eg.  every 
morning  with  a  glass  of  Evian-Caehat  or  Yittel  water. 
The  heightened  tension  is  treated,  in  addition  to  the 
foregoing  measures,  by  blood-letting,  massage,  and  gym- 
nastic exercises.  A  douche  of  water  at  33°  or  37°  P.,  last- 
ing three  to  eight  minutes,  is  good,  or  alternate  hot  and 
cold  douches.  This  treatment  stimulates  the  peripheral 
circulation.  High-frequency  currents  have  been  much 
used  recently.  The  author  concludes,  against  presclerosis 
and  arterio-sclerosis,  there  is  not  a  medicament,  but  a 
whole  regime ;  and  one  single  remedy,  whatever  its  power, 
e  innot  at  the  same  time  lower  the  arterial  tension,  combat  the 
toxic  symptoms  which  follow  each  Ingestion  of  the  poison, 
overcome  the  renal  Impermeability,  and  cause  the  lesions 
scattered  all  over  the  organism  to  retrogress  and  dis- 
appear. In  a  later  issue  (Journ.  dcs  Prat.,  October  5th, 
1907J,  Huchard  treats  the  second  or  cardio-arterial,  phase  ; 
the  object  is  still  to  treat  the  cause  ol  the  increased  arterial 
tension  by  means  of  a  lacto-vegetarian  diet  with  dimin- 
ished intake  of  chlorides.  The  drugs  trinitrine,  tetra- 
nitrol,  and  sodium  nitrite  are  also  now  required.  During 
the  first  twenty  days  of  a  month,  any  one  of  these  drugs 
may  be  given  ;  then,  during  ten  days  10  or  20  eg.  of  the 
iodide  of  sodium  or  potassium  three  times  a  day,  and 
every  morning  50  eg.  of  theobromine  in  a  cachet  with  a 
glass  of  Evian  or  Yittel  water.  These  drugs  must  be 
withheld  when  failure  of  the  heart  is  appearing,  with 
oedema  and  diminislied  diuresis.  Then  Xativelle's  crystal- 
lized digitalin  in  very  small  doses  13  indicated,  and  this 
maybe  given  for  tea  to  twenty  dajs  each  month.  The 
third  phase  is  the  mitro-arterial,  in  which  the  cavities  of 
the  heart  become  dilated,  and  frequently,  too,  the  orifices. 
The  treatment  of  this  phase  consists  in  an  exclusively 
milk  diet,  the  use  of  theobromine,  and  of  digitalin.  It  is 
now  that  the  patients  often  rebel  against  the  milk  diet, 
affirming  that  it  is  enfeebling.  They  must,  the  author 
continues,  be  made  to  understand  that  it  is  not  of 
enfeeblement  that  they  will  dip,  but  of  poisoning 
if  they  take  any  other  food.  Tlicy  must,  he  adds, 
submit  or  succumb,  and  history  teaches  that  they 
always  submit.  The  milk  may  bn  taken  hot  or 
told,    sweetened   or   not    sweetened,    with   a   little  tea 
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or  cocoa,  or  coflfee,  or  tincture  of  anise,  orange  water, 
vanilla,  cherry  water,  or  saltz  water.  The  author  describes 
in  detail  the  various  means  by  which  he  overcomes  the 
various  forms  of  dyspepsia  which  the  milk  causes,  and  the 
diarrhoea  which  is  sometimes  set  up  by  it.  The  theo- 
bromine must  be  continued  for  a  long  time,  the  dose 
varying  from  one  to  four  cachets  per  day,  each  cachet  con- 
taining 50  eg.  of  theobromine.  During  this  phase 
asystoUc  symptoms  must  be  treated  by  Nativelle's 
digitalin  in  large  doses.  The  fourth  phase  is  characterized 
by  great  cardiac  dilatation  and  great  increase  of  the 
oedema  ;  the  digitalis  and  theobromine  seem  to  lose  their 
efficacy,  and  the  diuretics  are  useless.  Now  the  patient 
must  be  bled  freely.  The  milk  and  liquids  must  be 
diminished.  Eiessinger  has  thus  described  the  lines  of  treat- 
ment now  to  be  adopted  :  On  the  first  day  1  litre  of  water 
with  i  litre  of  milk  and  an  injection  of  20  to  25  eg.  of  caffein. 
This  treatment  is  to  be  continued  for  three  days.  After 
this  1,200  to  1,500  grams  of  fluid  in  the  day  will  be  found 
to  increase  the  diuresis  considerably,  and  the  other  bad 
symptoms  will  decrease  in  severity.  The  imminent  danger 
being  averted,  the  amount  of  food  must  now  be  diminished, 
as  the  requirements  of  a  sedentary  patient  are  less  than 
those  of  a  healthy,  active  man.  Wiien  a  patient  is  suffer- 
ing from  arterio-sclerosis  and  diabetes,  it  is  sometimes 
found  that  the  milk  diet  increases  the  amount  of  sugar  in 
the  urine.  In  such  a  ease  it  will  be  found  tliat  potatoes 
in  fairly  large  quantities  may  be  substituted  for  some 
of  the  milk  with  advantage.  In  every  case  of  this 
kind,  the  author  says,  the  arterio-sclerosis  must  be 
treated  in  preference  to  the  diabetes.  Cardiac  adiposis— 
a  not  infrequent  accompaniment  of  arterio-sclerosis — 
should  be  treated  by  starving.  And  this  form  of  treat- 
ment has  the  additional  advantage  of  teaching  the  patient 
that  a  state  of  health  results  from  perfect  equilibrium 
between  the  receipts  and  expenses  of  the  organism.  The 
diminished  diet  will  suffice  to  bring  about  an  Improve- 
ment in  these  cases  without  the  help  of  any  drugs  ;  and  the 
patient  will  usually  become  habituated  to  it  without  dis- 
comfort. Besides,  anginal  symptoms  will  often  disappear 
after  a  short  course  of  restricted  diet.  The  diet  suggested 
by  the  author  in  these  cases  contains  some  meat,  which 
is  liable  to  increase  the  arterio-sclerotic  symptoma  ;  this 
tendency,  however,  can  be  decreased  by  resorting  for  one 
day  every  now  and  then  to  an  exclusively  milk  diet.  A 
bandage  round  the  chest,  with  massage  of  the  chest  wall 
and  the  precordial  region,  will  help  to  prevent  cardio- 
ptosls.  Arterio-sclerosis  is  sometimes  complicated  by 
portal  hypertension  and  stasis,  giving  rise  to  symptoms 
of  anaemia,  increased  blood  pressure,  and  toxaemia. 
Abdominal  massage  is  the  only  treatment  which  im- 
proves such  a  condition.  When  arterio-sclerosis  is  com- 
plicated by  angina  pectoris,  rest  and  a  lacto-vegetarian 
diet  must  be  insisted  upon  ;  30  to  50  eg.  of  theobromine  in 
a  cachet  with  a  glass  of  Evian  water  must  be  taken  every 
morning  ;  during  three-quarters  of  tlie  month  2  to  5  milli- 
grams of  tetranitrol  mast  be  taken  three  to  six  times  a 
day,  and  for  the  actual  attacks  nitrite  of  amyl  inhalations 
must  be  given.  Ten  days  in  each  month  15  eg.  of  potas- 
sium or  sodium  iodide  in  a  pill  should  be  given,  and 
exercise  immediately  after  a  meal  forbidden.  All  exertion 
must  be  prevented,  constipation  treated,  and  the  patient 
must  net  smoke. 
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BierN  Ib'lievneiuia  of  StastH. 


Tabantini  (iif  Polidin.,  October,  1907)  has  carried  out 
certain  experiments  on  guinea-pigs  T^'ith  reference  to  the 
above  subject.  He  produced  hyperaemia  by  Bier's  method 
in  the  hind  limbs  and  then  injected  subcutaneously 
aqueous  solutions  of  China  ink,  and  found  that  above  the 
ligature  the  lymphatic  glands  were  not  pigmented.  In 
non-ligatured  limbs  pigmentation  could  always  be  detected 
in  the  glands  (even  ten  minutes  after  injection)  even  at  a 
considerable  distance.  Some  of  the  pigment  stays  !»  sjVk. 
the  rest  being  carried  oif  to  the  glands.  If  hyperaemia  of 
stasis  is  produced  foreign  bodies  cannot  so  easily  enter  the 
blood  or  lymphatic  circulation.  The  ligature  need  not  be 
en  long  to  produce  this  eflect ;  half  an  hour  before  and 
after  injection  suffices.  In  the  first  stage  the  hyperaemia 
a«ts  chiefly  as  a  mechanical  obstacle,  but  in  the  second 
stage  the  minute  foreign  bodies  are  retained  in  situ  by 
means  of  phagocytosis  and  connective  tissue  new  forma-: 
tion,  which  increase  the  normal  means  of  dr'cnce  of  the 
organism  against  invasion. 
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112. 


Rlckvu  in  Rciatiou  to  Archi'd  Palate 
and  Adeiiold8, 


Marfan  (Sem.  Med.,  September  18th,  1907)  deals  at  some 
Seugth  with  this  question.     When,  he  says,  Meyer  first 
recognized  adenoid  growths  in    the    naso-pharyns,  the 
special  facies  which  they  csuse  was  soon  described— the 
open  month,  the  visible  front  teeth,  the  arched  palate, 
with  the  crowded  and  overlapping  teeth,  and  the  small 
aoee.      Objections  have  now  been  raised  to  this  theory. 
i.  or  ms.aace,  it  is  not  uncommon  to  see  a  patient  with 
large  adeiioid  growths  but  a  normal  palate ;  the  author 
aas  seen  4  suea  cases.     Secondly,  out  of  47  cases,  whose 
«ges  ranged  from  15  years  upwards,  who  all  had  arched 
palates,  12  were  entirely  free  from  adenoid  growths  :  some 
■el  these  12  had  very  marked  arching  of  the  palate  ;  among 
4he  47  cases,  7  had  adenoid  growths  alone,  4  had  isolated 
•enlargea  palatme  glands,  in  28  the  two  conditions  were 
combined,  anu  m  8  cases  there  was  no  growth  at  all. 
iAsUy— and,   as    the    author   considers,    convincinclv— 
lemoval  of   the   adenoid   growths   and  of   the   palStine 
Ijands  made  no  appreciable  difference  in  the  shape  of 
tlxe  palate.      These  operations  were,  however,  in   many 
•cases  very  beneficial ;  they  improved  nasal  respiration, 
they  frequently  removed  foci  of  chronic  infection,  causes 
<a    repeated    acute   glandular  inflammation  —  palatine 
pharyngeal,  or  cervical-of  bronchitis  and  otitisT     From 
^eae  facts  the  author  draws  his  conclusion  that  arched 
palate  is  not  the  effect  of  retronasal  obstruction  due  to 
liypertrophy  of  the  pharyngeal  lymphoid  tissues.     Keven 
lias  put  forward  a  theory  that  the  arched  palate  is  the 
Qormal  shape  of  the  palate  in  dolichocephalics.     But  he 
*aiows   that   certain   pathological   conditions,   especially 
syphilis    can   exaggerate   the  deformity.      Against   this 
theory  the  author  argues   that  rachitic  children  nearly 
all  have  arched  palates,  and  rachitic  children  are  mostly 
brachycephalic.   Of  47  children  with  arched  palates,  1  only 
was  dolichoeephalic,  6  were  mesocephalic,  and  40  were 
orachyeephahc  or    nearly  so.      Again,   out  of  47  young 
patients  with  arched  palates,  37  had  skeletal  deformitiei 
wluch  left   no  possible   doubt   of  the   pre-existence  of 
Tuckets.      In   the   remamicg  10  cases   there  were   sicns 
which  rendered  the  pre-existence  of  rickets  probable- 
late  and  irregular  dentition  and  general  backwardness 
Congenital  rickets  is  a  rare  cocditioa.      Usually  rickets 
begms    to    show   between    the    6th    and    12th    month. 
Tf    L  *   ?^"    •?•'*  '^'■1'?'^^^   '*   usually  arrested.      Some 
of     the    deformities     disappear    while     others    remain, 
ihe   period   of  arrest   continues   nearly   until   pubertv 
when  the  disease  may  become  active  again,  and  remain 
Sn-i'i^     k"*^'^";*''^",  'S  fi^;s>ed.      The  author  has  had 
ander  observation   100  children.     He  has   never   found 
an   arched   palate   before   the   sixth   month.    One  case 
developed  an  arched  palate  in  the  seventh  month  :  the 
child  was  slightly  rachitic,  having  two  teeth  and  large 
adenoid  growths.    Tvpo  oases  of  10  months  had  archinp  of 
the  palate ;  from  13  to  16  months  he  has  found  2  cases  • 
aut  not  until  2  years  of  age  has  any  child  shown  marked 
arching  of  the  palate,  and  he  considers  that  the  arching 
does  not  progress  aftpr  the  fourth  year.    There  is,  then 
aome  resemelance  between  the   ages   at  which  rachitic 
symptoms  and  arching  of  the  palate  have  their  greatest 
development.    The  auiher  has  never  seen  the  process  of 
palatal  arching,  when  once  it  has  commenced,  retrogress 
iie  remarks  that  it  is  v.  ry  rare  to  find  an  arched  palate  in 
old  people  who  have  lost  their  teeth,  and  asks  whether 
ohisis  because  children  who  have  arched  palates  do  not 
iive  to  be  old,  or  is  due  to  the  loss  of  the  teeth  and  the 
a^ophy   of   the    alveolar    borders.     Heredity   has    been 
advanced  by  some  authorities  as  the  chief  cause  of  palatal 
arching.    The  author  thinks  that  hererlity  plays  a  part  in 
the  production  of  this  condition  only  so  far  as  heredity 
may  determine  the  part  of  the  body  which  rickets  is  eoinz 
to  attack.  The  fact  that  arched  palate  and  adenoid  growths 
ao  frequently  go  together  the  author  considers  a  coinf  i- 
aence,   but    a   coinciderce  which  can    to   an    extent   b"" 
explained  by  the  fact  that  patients  with  arched  palates 
mostly   have  also   narrowing   of   the  nasal   fossae   and 
posterior  nares,  which  are  easily  obstructed  by  adenoid 
growths.    All  rickety  children,  the  author  says,  have  not 
^"e'loid   growths;    but    nearly    all    children    who    have 
aaenoid  growths  are  rick.?ty.    He  examined  100  rickety 


'    children,  and   found  adenoids  in  73:   arched  Balatp  h* 
found  in  44  of  these  73  ;  65  of  the  100  hid  enlarged  palatine 

rtSltasa  ^h^o^Jo''^P'^*^°P^^  ''^  young\hi1dXif  hi 
llT^i-  ?  "  ' '  °I  ^°°*'-"  g^eral  cause  acting  slowly  and  pro- 
gressively, not  of  repeated  local  acute  iriitlti.n.  And  when 
wUh  Hckpff  n -^^  ""'  hypertrophy  coincides  almos^always 
with  rickets  there  seems,  the  author  thiLks,  good  cause  to 

fhe  h™°  ^\^  'T*t  ^"°*°  ^°^^  ^^^  bony  deformities  and 
hf«  ^v^ffn'^^H^  "^  '^^  phalangeal  lymphoid  tissues  ;  and 
tins  origin  is  the  superactivity  of  the  bone  medulla  and 
ot  all  haematopoietic  organs  in  the  body,  the  result 
°ntoxfcaUonl  "'"  ^^'''''    ''^""'^   infections   and 

118.  XUe  i:\peelatlan  of  life  or  »}pblUlics. 

m'^^f  ^Jtl^'?!^  l'^  problem  of  the  ultimate  fate  of  syphi- 
htics  with  diffidence,  realizing,  as  he  does,  that  in  no 
?R.tJ  f.r^*\r'\''^T  'foi-edoubt  with  regard  to  prognosis 
{Berl.khn.Jiv'h.,  September  9th,  1907).    With  regard  to 
early  abortive  treatment,  one  has  not  obtained  sufficient 
evidence  to  make  definite  statements  at  present.     Neither 
the  direct  fina  of  spiroehaetes   nor   the    sero-diagnostie 
method  nave  as  yet  been  able  to  illuminate  this  point 
satisfactorily      He   therefore    accepts   that,    even   when 
energetically  treated,  every  person  who  has  been  infected 
with  syphilis    remains    infected   for  from  two  to   three 
years.    It  is  important  to  inquire  into  the  question  of  how 
many  syphilitica  who  have  passed  through  the  stage  of 
secondary  manifestations  get  tertiary  sTuiptcms       This 
question  has  been  answered  by  various  authors  in  various 
ways.    One  says  that  6.8  per  cent,  and  another  45  per  cent 
get  late  symptoms.    The  mistake  made  in  most  of  these 
replies   is   to  be   found  in  the  method  of  forming  the 
statistics.    The  author  attacks  the  problem  by  inquiring 
(1)  what  the  fate  of  persons  is  who  wtre  treated  previously 
for  syphilis,  and  (2)  what  the  life-insurance  policies  can 
report  on  this   point.    In    order    to  determine  how  far 
syphilis  has  played  a  part  in  the  death  of  the  infected  per- 
sons, he  states  that  there  can  be  no  dcubt  that  at  all  events 
the  large  majority  of  eases  of  general  paralysis  and  of  tabes 
dorsalis  are  syphilitic  in  nature  ;  that  diseases  of  the  circu- 
latory organs  are  frequently  of  syphilitic  origin,  especially 
aneurysm   and   aortitis;    and,   thirdly,  that    gummatous 
affections  of  the  brain,  myocardium,  and  other  vital  organs 
occasionally  cause  death.    After  examining  the  literature 
in  considerable  detail,  hefinds  that  Kleinschmidt,  whn  dealt 
with  over  2,500  persons,   places  the  percentage  ot  deaths 
from  syphilis  at6.2,  and  Blascko  at  6  per  cent.    Euneberg's 
figures,  he  has  reason  to  show,   are  too  high— namely,  11 
per  cent,  (or  15  per  cent.,  including  some  probable  bnt'not 
certain  cases).     Weber  and  Bramwell's  figures  of  English 
statistics  fix  the  rate  at  3.6  percent,  and  1.'5  per  cent.    This 
he  considers  extraordinarily  low.     He  therefore  prefers  to 
keep  to  the  German  statistics,  and  selects  three  which  he 
considers  reliable.    The  percentage  of  persons  who  have 
been  infected  and  who  die  of  their  syphilis  is  thus  given  at 
from  15  per  cent,  to  between  30  and  40  per  cent.    The 
higher  figures  may  be  criticized  by  taking  exception  at  the 
inclusion  of  all  cases  of  general  paralysis,  tabes,  and  aortic 
aneurysm.    The  lowest  figure  (given  by  Mathes)  may  be 
criticized  on  the  ground  that  the  materia!  was  taken  from 
a  countryside  where  there  was  a  very  high  phthisis  death- 
rate.    This  includes  43  deaths  from  phthisis  among  160 
syphilitics.    He  therefore  considers  that  it  Is  fairly  safe  to 
state  that  the  middle  value  corresponds  to  actual  fact,  and 
that  every  fourth  to  fifth  person  who  hag  been  infected  with 
syphilis  dies  of  this  disease.    The  Scandinavian  statistics 
agree  closely  to  this  find.    It  must,  however,  be  pointed 
out  that  the  frequency  of  death  from  syphilis  undoubtedly 
is  influenced  by  other  noxes,  and  it  is  impossible  to  estl- 
mite  how  many  of  the  cases  terminated  fatally  on  account 
of  syphilis  complicated  with  other  conditions.    The  author 
instances  nervousness,  anaemia,  and  especially  alcoholism, 
among  the  noxes.    Another  very  important  factor  which 
plays  a  part  in  the  death-rate  is  that  of  treatment.    Some 
observers  believe   that    specific    treatment   during    the 
primary  and  secondary  stages  of  syphilis  does  not  alter  the 
ricks  of  late  symptoms,  and  there  can  be  no  doubt  that  in 
many  cases  which  have  been  treated  energetically  general 
paralysis  or   cerebral    syphilis  does  occur  later.    Under 
these  circumstances,  he  raises  the  question  whether  the 
treatment  should  be  intermittent  or  only  adopted  as  long 
s.i  symptoms  are  present,    la  aplte  of  aeveral  attempts  to 
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answer  this  question,  he  finds  that  at  present  no  suf- 
ficiently exact  information  has  been  collected  to  justify  a 
definite  dedactlon.  An  extensive  collection  of  cases  which 
have  been  followed  for  twenty  years  and  more,  conducted 
by  a  number  of  medical  men,  would  be  able  to  illuminate 
this  and  other  allied  questions.  He  instances  the 
conditions  which  would  lead  to  satisfactory  results  if 
followed  up  closely. 
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SURGERY. 

Adreunlin  In   Spinal  Ana^scsi.^, 


H.  R.  Duncan  ilntercol.  Med.  Jour.   Austral,  ^ovember, 
1907)  reports  6  consecutive  cases  in  which  stovaine  was 
used  to  produce  spinal  analgesia.    In  Case  i  the  patient 
had  severe  valvular  disease  ;  an  interspinous  injection  was 
made  of  7  c.cm.  of  a  1  per  cent,  solution  of  stovaine  in 
sterilized  water.    The  hips  were  elevated  at  an  angle  of 
35  decrees  ;  in  four  minutes  there  was  complaint  o!  want 
of  airt  and  a  minute  later  respiration  ceased  altogether.    It 
only  recommenced  after   administration  of   oxygen  and 
performance  of  artificial  respiration  for  thirty -five  minutes 
uninterruptedly.    There  were  no  evil  after-effects,  but  the 
lower  limbs  were  never  analgesic  ;  while  between  the  navel 
and   the   third    cervical   vertebra    there   was    complete 
anaesthesia.    About  the  same  date  Duncan  heard  of  two 
exactly  corresponding  eases  in  other  Australian  hospitals. 
In  Case  ii  the  body  was  not  raised  ;  the  injection  used  was 
6  e  cm.  of  a  1  per  cent,  solution  of  stovame  in  normal 
saline,  together  with   i  c.cm.  of    1   in    1,000   solution  of 
adrenal  in  chloi  ide.  In  Case  in  a  corresponding  in  3ectloa  was 
made,  the  body  being  raised  to  an  aiigleof  ISoegreesfortwo 
minutes.    B  jth  cases  went  off  well.    In  Case  iv  the  same 
solution  and  the  same  elevation  were  used.    Nothing  un- 
toward happened  until  a  loop  of  bowel  was  pulled  down  ;  the 
pulse  then  failed  and  respiration  ceased,  no  sign  of  life  but 
a  faint  conjunatival  reflex  remaining.    An  inject'.on  of 
strychnine  did  no  good,  but  the  patient  eventually  re- 
covered after  two  injections  of  adrenalin  solution,  to  the 
second  of  which  was  added  some  ergot.     In  Case  v  the 
same  failure  of  heart  and  respiration  occurred,  and  ergot 
given    alone    proved    useless.       The   patient,    however, 
recovered  after  an  injection  of  4  minims  of  a  1  per  1,000 
adrenalin  solution.     In  Case  vi  injection  had  to  be  made 
between  the  first  and  second  lumbar  vertebrae,  entry  to 
the   spinal  canal    between   the   second  and   third  being 
impossible.       The    cerebrospinal    fluid   withdrawn    was 
blood-stained   and   the   boiy  was  not  elevated.      After 
eight  minutes  ether  had  to  be  given,  the  analgesia  being 
imperfect.     Duncan  suggests  that  Case  i  shows  the  danger 
of  raising  the  nelvis  too  high  and  for  too  long  a  time  ;  that 
the  alarming  'symptoms  in  Cases  iv  and  v  were  aiie  vo 
exhaustion    of    the    vasomotor    centres,    for    which    the 
stovaine  was  partly  resoonsible,  and  that  subcutaneous 
injections    of    adrenalin*    the  value  of   which   has    been 
denied,  is  of  great    utility;    it    saved  Cases  iv  and  v. 
Case  VI  confirms  the  observation  that  under  the  circum- 
stances  narratfi,  analgesia  is  likely  to  be  incomplete. 
His  final  conclusion  is  that  stovaine  does  not  obviate 
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cases  in  fifteen  days.  In  one  case,  where  the  sac  necrosed, 
healing  required  thirty  days.  The  author  attributes  the 
death  of  the  sac  to  the  fact  that,  although  the  sac  wall 
was  extremely  thick,  he  used  the  usual  cross  suture  and 
not  a  purse-string  tuture.  The  cases  have  been  under 
observation  four  years,  but  there  has  been  no  relapse.  >ro 
patient  has  worn  a  truss,  and,  almost  without  exception, 
the  patients  were  hard-working  people.  The  operation 
was  performed  14  times  under  chlorolorm,  17  times  under 
anaesthesia  by  infiltration  (Schleich),  and  once  under 
complete  analgesia  through  subarachnoid  injection  of 
stovaine.  Only  2  eases  of  incarcerated  hernia  were 
operated  upon  after  this  method,  because  these  cases  are 
nearly  always  brought  for  operation  at  so  late  a  stage  that 
the  circumstances  indicate  Eome  other  method. 


Ernest  v.  HCckl  {Pester  Med.-Chir.  Presse,  December  iSth, 
1907)  always  gives  the  preference  in  certain  cases  of  hernia  to 
Kocher's  method  of  radical  cure.  He  modifies  it,  however, 
in  two  particulars.  Y .  HiiekVs  skin  incision  is  the  same  as 
Ivocher's,  with  the  exception  that  it  is  shorter,  being  only 
2  to  4 c.cm.  in  length,  according  to  the  size  of  the  hernia, 
and  never  extending  outwards  as  far  as  the  internal 
opening  of  the  ingnical  canal.  The  advantsges  claimed 
for  this  modification  are  :  (1)  That  the  skin  over  the  inner 
opening  of  the  canal  is  intact  and  without  a  scar— that  is, 
iust  at  ihe  point  where  theintraabdominal  pressure  coraes 
most  strongly  into  action  ;  (Z)  that  the  shorter  incision 
saves  time  both  in  making  and  in  suturing.  Again,  Kocher 
draws  the  closed  sac  behind  the  fascia  of  the  external 
oblique  muscle  and  fixes  it  so  as  to  cover  the  front  of  the 
now  closed  inguinal  canal.  Y.  Hiiokl  does  the  same  thmj, 
but  the  sac  is  drawn  behind  fascia  and  intact  skin  to  a 
point  near  the  anterior  iliac  spine,  where  the  tkin  is 
pierced  ard  the  sac  drawn  through  and  fixed  by  one  or  two 
sutures.  The  protruding  part,  if  any,  is  resected  and  the 
fkin  wcnnd  clcPfd  with  a  single  stitch.  The  cases 
operated  on  by  v.  HC:kl  in  this  way  numbered  32.  Ihirty 
of  these  were  reducible,  2  were  incarceraied.  Tne  agf  s  01 
the  patients  varied  frra  2  to  55.  In  the  30  reducible  cases 
the  ir.c'siDn  healed  in  fourteen  diys,  in  the  inea'ceratea 
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Osteoma  following  an  injury  of  the  elbow,  says  Toussalnfc 
{VEcho  Mid.,  November  Srd,  1907),  usually  occurs  in  adults. 
This  complication  is  of  tea  found  in  soldiers.  The  author 
Quotes  the  case  of  an  artillei-yman  who  had  one  year  pre- 
viously dislocated  his  elbow  backwards.  The  dislocation 
was  finally  reduced  under  chloroform,  several  attempts 
without  the  anaesthetic  having  failed.  The  limb  was  kept 
in  a  splint  for  three  weeks,  and  then  passive  movements 
were  applied,  together  with  massage.  Radiography  showed 
that  in  front  of  the  external  humeral  condyle  and  the 
trochlea  there  was  a  soft  mass  of  ossifying  lamellae,  form- 
ing an  osteoma  encircling  the  joint.  It  showed  also  two 
bony  layers— one,  superficial,  situated  in  the  braehialia 
anticus,  the  other,  deep,  in  connexion  with  the  anterior 
surface  of  the  humerus.  Clinically  the  latter  only  could 
be  detected.  There  was  no  nervous  or  circulatory  disturb- 
ance in  the  limb,  and  no  muscular  atrophy.  Flexion  is 
limited  to  a  right  angle,  and  extension  to  135°  ;  no  lateral 
movement  is  possible,  but  pronation  and  supination  of  the 
forearm  are  unimpaired.  The  author  divides  adherent 
osteomata  into  two  classes,  those  that  are  attached  to  bone 
and  those  attached  to  the  capsule  of  a  joint.  The  author 
considers  that  the  osteoma  in  the  mass  of  the  brachialis 
anticus  muscle  was  due  to  haemorrhage  following  injury  to 
the  muscle.  This  muscle,  according  to  Charcot,  is  always 
the  first  structure  to  be  ruptured  in  dislocation  of  the 
elbow.  Cornil  has  reported  that  the  bony  tissue  of  an 
osteoma  grows  at  the  expense  of  the  connective  tissue,  and 
not  of  the  muscular  fibres.  And  this  accounts  for  the 
r°'atively  slow  growth  of  an  osteoma  in  a  muscle  com- 
peared with  that  of  a  periosteal  csteoma.  The  author  con- 
cludes from  his  observations  that  in  a  muscular  adult  the 
manipulations  necessary  for  the  reduction  of  a  backward 
dislocation  of  the  elbow  are  sometimes  the  cause  of  mixed 
osteomata.  that  is,  osteomata  affecting  periosteum,  capsule, 
and  muscle.  Radiography  shows  that  these  bony  growths 
are  the  real  causes  of  the  diminished  movement  in  the 
joint  The  patient  will  do  well  to  submit  to  a  general 
anaesthetic  for  the  reduction  of  the  dislocation,  burgical 
intervention  aggravates  the  situation. 


OBSTETRICS. 

1^7^  Tlie  Induclion  ot  labour. 

Both  from  the  scientific  and  the  ethical  point  of  view 
a  pregnancy  should  only  be  interrupted  when  the  lives 
of  th?  mother  or  the  fetus  or  both  are  endangered  by 
its  continuation.  W.  Hannes  (,Muench.  med.  H  oc/i., 
October  l=t,  1907)  dismisses  the  reasons  for  inducing  pre- 
mature labour  in  the  interests  of  the  fetus  by  stating  that 
only  when  one  has  cause  to  believe  that  the  fetus  will  die 
toward  the  end  of  the  pregnancy  is  one  justified  in  mailing 
an  attempt  to  save  its  life  by  bringing  it  prematurely  into 
the  world.  This  must  naturally  not  be  performed  before 
the  end  of  the  twenty-eighth  week.  But  whether  the 
interruption  of  pregnancy  be  undertaken  m  the  interest 
of  the  mother  or  of  the  child,  it  must  always  be  earned 
out  in  such  a  way  ps  to  produce  no  harm  to  either,  ihe 
work  of  Keilmann,  Knueppfer,  Weidenbaum,  and  Jung 
has  shown  that  the  rhythmical  contraction  of  the  uterine 
muscular  wall  is  pr.  du^ed  by  stimulatir.n  of  the  ganglion 
cells,  massed  together  at  both  sides  and  behind  the  lower 
part  of  the  cervix.  It  therefore  is  certain  that  all  the 
methods  of  inducing  the  uterus  to  expel  Us  contents,  be 
they  dependent  on  the  uncertain  action  of  drugs  or  on 
various  manipulations,  muH  be  less  satisfactory  than  the 
simple  method  of  dilating  -.he  cervix  by  neans  of  a  rubber 
bag;  He  considers  that  the  insertion  of  Braun  s  colpeu- 
ivnter,  folded  up  into  a  c!gar  shipe,  by  means  of  a  smt- 
pb'o  poir  "f  fo'ceps  into  the  unper  cervical  segment,  the 
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withdrawal  cf  the  forceps  and  the  dilating  of  the  bag  with 
a  sterile  or  slightly  antiseptic  fluid  is  a  very  satisfactory 
way  of  bringing  about  the  labour.  The  pressure  of  the  bag 
leads  to  the  reflex  attempts  on  the  part  of  the  uterine 
muscle  to  its  expulsion,  so  that  the  uterine  contractions 
are  produced  physiologically,  and  the  delivery  of  the  bag 
is  not  due  to  its  weight  or  other  artificial  means.  After  the 
bag  has  been  expelled  the  physiological  conditions  exist 
which  cause  the  continuation  of  the  labour.  The  author  is 
convinced,  on  the  basis  of  twelve  years'  experience  with 
this  method,  that  it  is  unnecessary  to  puncture  the  mem- 
branes, even  when  contracted  pelvis  exists  and  tiie  altera- 
tion of  position  of  the  uterine  contents  is  produced  by  the 
expulsion  of  the  bag.  He  calls  attention  to  the  fact  that 
the  whole  parturition  ig  completed  on  an  average  in 
twenty-two  hours  when  the  bag  is  employed,  while  when 
puncture  of  the  membranes  is  carried  out  the  labour  lasts 
for  from  seventy  to  eighty  hours.  The  dangers  for  the 
mother  and  for  the  child  are  greater  when  the  membranes 
are  no  longer  intact,  even  if  in  certain  well-managed 
obstetric  clinics  good  results  have  been  obtained  by  the 
latter  method.  He  contends  that  the  b^g-dilatation 
method  has  not  product  d  any  material  injury  to  the 
mother  in  any  case  in  his  clinic  in  which  it  has  been 
employed,  and  he  is  therefore  convinced  of  Its  harmless- 
ness.  He  formulates  the  rule  that  the  labour  should  be 
artificially  induced  but  not  artificially  completed  ;  that 
once  the  pains  have  been  produced  a  spontaneous  con- 
tinuation must  be  awaited.  He  therefore  concludes  that 
the  bag  method  mu4t  be  considered  aa  the  best  of  all  the 
known  methods.  But  one  comes  across  cases  at  times, 
usually  near  the  full  time,  when  the  termination  of  the 
pregnancy  must  be  carried  out  much  more  rapidly  than 
the  bag  can  do  it.  The  two  methods  cf  performing 
accauchemet.t  ford  from  which  one  must  choose  are 
anterior  hysterectomy  and  Bjssi's  dilatation.  The  former 
was  introduced  by  Duehrsseu  and  perfected  by  Btimm, 
and  must  be  considered  the  more  scientific  and  better 
method.  Bossi'a  dilator  and  its  modifications  are  far  too 
prone  to  cause  severe  injury  to  the  maternal  parts  to  be  a 
safe  procedure.  By  the  operative  method  it  is  possible  to 
deliver  the  child  within  a  few  m'nutes,  even  if  the  genital 
passage  is  still  completely  closed,  Naturally  he  pre- 
supposes that  the  operator  possesses  the  necessary  skill 
and  experience. 


ITS. 
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The  Trcntnicnt  of  t'lerino  Cancer, 


A.  Martin  dealt  with  the  subject  of  the  treatment  of 
uterine  carcinoma  in  a  clinical  lecture,  and  paid  especial 
attention  to  the  palliative  means  which  do  good  in 
inoperable  disease  (Z>eK<.  mtd.  JTocA.,  January  16th,  1908). 
It  is  now  thirty  years  since  Freund  introduced  the 
effective  cure  of  uterine  carcinoma  by  total  extirpation 
of  the  organ.  In  spite  of  greatly-improved  technique 
and  extended  scope  the  results  have  not  proved  satis- 
factory. The  operability  used  to  be  about  30  per  cent., 
while  now  between  80  and  92  per  cent,  of  all  the  patients 
can  be  operated  on.  The  primary  mortality  has  sunk 
from  50  per  cent,  to  20  per  cent,  or  even  less  (Wertheim 
puts  it  at  8  7  per  cent.).  The  ultimate  results  also  have 
improved,  since  thirty  j ears  ago  only  10  per  cent,  of  the 
operated  patients  were  alive  and  well  alter  five  years, 
while  now  over  20  per  cent,  remain  free  from  recurrence 
daring  the  five  years.  The  cause  of  the  small  number  of 
absolute  cures  is  to  be  found  in  the  difliculty  of  diagnosing 
cases  early.  The  microscope  is  in  many  instances  the 
only  certain  means  of  diagnosis.  Frequently  no  sign  or 
symptom  is  present  for  a  long  time  which  could  lead  the 
patient  to  suspect  that  there  was  anytliing  seriously  the 
matter  with  her,  and  when  at  last  the  patient  does  consult 
the  medical  practitioner,  her  condition  is  found  to  be  past 
any  operative  help.  He  discusses  this  point  of  the  subject 
in  considerable  detail.  In  fxaminirg  a  suspicious  case  it 
is  necessary  to  investigate  the  ccncition  of  all  the  pelvic 
tissues,  including  the  lymphatic  spparatus,  the  bladder, 
the  rectum,  and  the  peritoneum.  He  then  turns  his 
attention  to  tli"  supposed  connexion  with  tuberculosis 
and  syphilis.  AVhile  the  suggestion  that  carcinoma  often 
followed  spontaneous  cure  cf  tuberculosis  can  now  be 
proved  to  be  without  foundation,  it  can  equally  be 
proved  that  the  suppoaition  that  syphilities  never  get 
carcinoma  is  untrue.  It  has  been  stated  that  cases 
which  have  to  be  treated  by  pynaecolneical  operations 
rarely  get  carcinoma  later.  Although  Martin  has  met 
with  cafes  in  which  this  was  contradicted,  he  acknow- 
ledges that    it  is  very    rare.     The    influence  of    preg- 


nancy on  cancer  has  long  since  been  recognized  to  be 
a  pernicious  one.  With  reg.nrd  to  prognosis,  Martin  states 
that  while  untreated  carcinoma  uteri  must  be  regarded  as 
hopeless,  a  few  cases  have  been  recorded  in  which  either 
arrest  or  spontaneous  cure  has  apparently  taken  place. 
He  h.is  seen  such  a  case  himself.  Xcxt  he  deals  with  the 
radical  operative  method  of  treatment.  He  describes  the 
very  extensive  operation  which  he  carries  out  without 
going  into  minute  details  with  regard  to  technical  diffi- 
culties, etc.  Unfortunately  a  number  of  cases  which  the 
gynaecologist  sees  for  the  first  time  are  quite  inoperable. 
The  duty  of  the  medical  practitioner  is  then  to  remove  the 
local  symptoms,  to  raise  the  powers  of  resistance,  and  to 
improve  the  gercral  condition.  That  it  is  his  duty  to 
cheat  the  patient  about  her  condition  is,  in  his  opinion, 
certain,  and  by  so  doing,  one  not  infrequently  renders  the 
months  or  even  years  during  which  the  patient  still  lives 
bearable.  With  regard  to  alcohol,  he  points  out  that 
while  it  may  be  U'efu!  in  some  respects,  it  can  do  harm  in 
others.  Locally  ihe  dcctor  must  attempt  t.o  diminish  many 
distressing  symptoms.  Gellhorn  has  recently  recom- 
mended acetone  to  remove  the  objectionable  odour,  and 
to  stop  bleeding  and  discharge.  Pyoktannin  and  methy- 
lene blue  have  also  been  recommended,  but  these  means 
have  not  met  with  general  approval.  Pinkug  has 
attempted  to  destroy  the  new  growth  \>y  injecting  trypsin 
into  cervical  carcinomata  after  excochleation  and  cauteri- 
zation, and  at  times  after  total  extirpation.  He  did  not 
obtain  satisfactory  results.  When  this  subject  was  dis- 
cussed St  a  meeting  of  the  Obstetrical  Society  of  Berlin, 
it  was  pointed  out  that  the  experience  of  trypsin  was 
by  no  means  encouragicg.  A  final  opinion  as  to  the 
value  of  Roentgen  rays  in  this  condition  has  not  yet  been 
arrived  at.  It  is  therefore  necessary  to  remove  the  car- 
cinomatous granulations  and  to  cauterize  the  zone  of 
infiltration.  He  removes  raised  edges  and  fungating 
pieces  with  the  scissors,  while  firm  masses  are  scraped 
out  with  the  sharp  spoon,  or  at  times  with  the  knife. 
It  is  sometimes  necessary  to  utilize  metal  ligature 
for  masses  of  tissue  to  control  haemorrhage.  The 
cauterization  is  best  carried  out  with  the  actual 
cautery  (including  Paquelin's  or  the  electric  cautery). 
He  discusses  the  treatment  of  reoun'ences  also  in 
detail.  Haemorrhage  is  the  usual  sign  cf  a  recurrence 
after  operation.  The  implication  of  lymphatic  glands  is 
usually  heralded  by  pain.  Vv'hen  recurrences  can  be  seen 
early,  complete  removal  can  at  times  be  carried  out,  and 
the  results  at  times  are  satisfactory.  If  the  patient 
refuses  to  submit  to  a  second  operation,  or  if  the  cases  are 
seen  too  late,  one  has  to  treat  symptoms.  Haemorrhage 
maybe  dealt  with  by  applying  astringents,  such  as  the 
perchloride  of  iron,  hot  or  cold  douches,  etc.  Profuse 
discharge  and  the  accompanying  evil  odour  may  be  dealt 
with  by  douching  with  solutions  of  carbolic  acid,  con'osive 
sublimate,  permanganate  of  potassium,  or  a  1  in  1,000  solu- 
tion of  thymol,  to  which  peroxide  of  hydrogen  is  added. 
Pain  has  to  he  met  by  applying  narcotics,  while  the  feeding 
of  the  patients  and  the  general  management  require  very 
careful  attention.  In  summing  up,  he  states  that  all 
uterine  operations  for  cancer  must  be  perfoimed  through 
the  abdomen.  Inoperable  cancer  is  best  treated  by 
excochleation  and  cauterization. 


THERAPEUTICS. 

119.  Carbonle  Acid  In  Heart  Disease, 

A.  Selig  {Zentralbl.  f.  die  r/esamt,  Therap.,  September,  1907) 
describes  the  efl'tct  of  a  course  of  carbonic  acid  baths  at 
Franzenbad  upon  a  ease  of  mitral  stenosis  with  myocard- 
itis. The  patient  was  a  woman  34  years  of  age,  who  for 
about  ten  months  had  complained  of  symptoms  referable 
to  the  heart.  At  the  beginning  of  the  illness  she  had  im- 
proved under  treatment,  but  the  symptoms  had  returned 
and  the  condition  had  become  worse.  In  two  months 
before  coming  to  Franzenbad  she  had  been  treated  at  the 
SchrOtter  clinic  and  had  improved  suflifiently  to  under- 
take the  jouniey  to  Franzenbad  from  Vienna.  She  still 
complained  of  fatigue  on  walking,  swelling  of  the  legs, 
especially  0!  the  left  leg  after  walking,  seveie  palpitation 
and  slight  shortness  of  breath.  When  examined  the  heart 
was  found  to  be  increased  in  all  dimensions.  The  dullnesa 
extended  on  the  right  a  fingerbreadth  bejond  the 
sternum  and  on  the  left  a  fingerbreadth  beyond  the 
mammary  line  ;  the  apex  beat  was  in  the  sixth  space. 
The  Koentgen  rays  showed  an  increase  of  the  right  heart 
oat  of  proportion  to  that  of  the  left  The  irregularity  of 
the  heart's  action  was  very  striking,  and  only  56  pulse  beats 
at  the  wrist  could  be  counted  for  63  heart  be.its.    At  the 
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apex  a  weak  systolic  and  a  distinct  and  more  prolonged 
presystolic  murmur  could  be  heard.  At  the  base  of  the 
heart  there  was  a  soft  systolic  murmur  and  a  murmur 
accompanying  the  accentuated  second  sound.  The  pulge 
was  strikingly  small,  of  low  tension,  unequal,  arrhythmic, 
sometimes  disappearing  ;  a  sohygmographic  pnlse  tracing 
could  not  be  taken  because  of  the  feebleness  of  the  impulse. 
The  liver  was  found  to  reach  three  fingerbreadths  below 
the  border  of  the  riba.  The  malleolar  region  of  both  feet 
was  swollen  and  slightly  oedematous,  the  left  being  more 
80  than  the  right.  The  amount  of  urine  passed  in  twenty- 
four  hours  was  930  com,,  specific  gravity  1.02,  and  traces 
of  albumen  preaent.  The  patient  was  ordered  a  systematic 
course  of  carbonic  acid  baths,  all  hyaienic  and  dietetic 
measures  needed  were  taken,  and  all  drug  treatment 
omitted.  The  baths  were  given  daily  with  intervals  of  a 
day  at  first  aUer  three  days,  and  later  after  two  or  three 
days.  The  whole  series  of  carbonic  acid  baths  available 
at  Fraazenbad  from  the  weakest  to  the  most  powerful  were 
gone  through  on  the  forty-three  days  of  treatment.  In  order 
to  increase  the  driving  power  of  the  heart  a  methodical 
gymnasium  treatment,  consisting  of  a  course  of  passive 
movements,  breathing  exercises,  vibration  massage  applied 
over  the  vertebral  column,  and  later  over  the  heart,  tapote- 
ment,  and  friction  massage,  was  carried  out.  That  the 
gymnasium  treatment  was  effective  was  shown  on  the  fifth 
day,  when  after  the  exercises  it  was  found  possible  to  get 
a  pulse-curve  tracing,  although  it  had  not  been  possible  to 
do  so  after  the  bath  and  before  the  carrying  out  of  the 
exercises.  Figures  are  given  to  show  the  effect  of  the 
baths  upon  the  pulse,  blood  pressure,  and  respirations. 
There  was  an  increasing  rise  in  the  driving  capacity  of 
the  heart,  with  better  filling  and  increased  tension  of  the 
pulse  ;  the  arrhythmia  remained,  although  it  became  less 
marked.  As  essentially  due  to  the  cure  may  be 
considered  a  gradual  disappearance  of  the  dispro- 
portion between  the  number  of  heart-beats  and 
of  pnlae-beats,  this  being  especially  noticeable  imme- 
diately after  the  baths,  and  also  an  improvement 
both  in  the  time  and  quality  of  the  pulse.  There  was  a 
great  diminution  in  the  size  of  the  heart,  especially  of  the 
right  half,  during  the  cure.  At  the  end  of  it  the  absolute 
heart  dullness  reached  only  from  the  mid-sternal  line  on 
the  right  to  one  flngerbreadth  beyond  the  mammary  line 
on  the  left.  The  heart  murmurs  became  stronger  and 
clearer  as  the  heart's  action  strengthened.  The  oedema  of 
the  legs  disappeared.  The  amount  of  urine  increased  until 
1,550  e. cm.  was  passed  per  diem;  a  trace  of  albumen  was 
still,  however,  present.  Throughout  the  treatment  the 
patient  felt  extremely  well,  and  she  was  not  obliged  on 
any  day  either  to  be  confined  to  bed  or  to  omit  the  bath. 
The  author  claims  that  the  Franzenbad  carbonic  acid  baths 
are  an  effectual  treatment  for  cases  of  heart  disease,  and 
that  for  long  periods  of  time  the  use  of  the  baths  can  render 
patients  independent  of  drug  treatment. 


120. 


SpirosnU 


Spibosal  is  a  mono-glycolic  acid  ester  of  salicylic  acid  and 
has  been  introduced  as  a  substitute  for  salicylic  acid  for 
the  treatment  of  rheumatism.  E.  Gardemin  (Deut.  med. 
Woch.,  December  5th,  1907)  has  tried  it  in  over  70  cases 
and  is  very  satisfied  with  its  therapeutic  action.  It  is  a 
colourless  and  odourl.ss  fluid,  and  is  readily  soluble  in 
alcohol,  ether,  and  chloroform,  but  not  very  soluble  ia 
water.  In  olive  oil  it  is  soluble  to  the  extent  of  1  part  in 
15  parts.  It  is  absorbed  from  the  unbroken  skin  without 
irritating  the  surface.  He  applied  it  by  painting  the  skin 
covering  the  aflfeeted  joints  once  a  day  and  then  covering 
the  place  with  oiled  paper  and  a  fl.innel  bandage.  It 
relieves  pain  In  a  short  time,  and  when  large  areas  are 
painted  with  it,  salicylic  acid  can  be  detected  in  the  urine 
after  about  one  and  a  half  hours.  In  chronic  rheumatism 
and  in  muscular  rheumatism  he  preferred  to  use  equal 
parts  of  spirosal  and  alcohol,  and  obtained  good  results. 
Disturbances  on  the  part  of  the  stomach  were  not  seen, 
while  only  in  2  cases  was  there  any  reddening  of  the 
akin  accompanied  with  pain.  He  states  that  he  has  found 
this  preparation  better  than  mesotan.  In  all  he  treated 
39  cases  of  acute  and  36  cases  of  chronic  rheutaatism.  Of 
these  31  acute  cases  were  cured  and  8  improved,  while  of 
the  chronic  cases  24  were  cured  and  12  patients  were  dis- 
charged improved.  He  mentions  that  in  40  cut  of  the  75 
patients  no  other  form  of  treatment  was  employed.  The 
others  were  given  other  drugs  such  as  salicylates,  aspirin, 
novaspirin.  He  appends  some  histories  of  cases.  He  finds 
that  in  cases  with  severe  and  long  standing  pain  the  com- 
bination of  spirosal  and  small  doses  of  aspirin  or  nova- 
spirin often  is  very  useful.  The  latter  is  especially  to  be 
recommendf  d  for  patients  whose  gastric  functions  are  not 
in  good  condition, 
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l^nalacol  Preparations  in  Anaemia. 


F.  I'KOSK.iCER  (Berl.  klin.  Woch.,  August  26th,  1907)  Bays 
that  our  inexact  knowledge  with  regard  to  the  so-called 
constitutional  diseases  force*  us  to  adopt  empirical  means 
In  their  treatment.  The  fact  that  a  diminution  of  the  iron 
content  in  the  blood  is  a  prominent  symptom  in  anaemic 
affections  leads  us  to  treat  them  with  iron.  How  this  acts 
no  one  can  say.  It  is  therefore  necessary  to  pay  attention 
to  that  inexplicable  alteration  of  the  normal  conditions  of 
the  organic  functions  which  we  speak  of  as  predisposition. 
Experience  has  taught  that  in  tuberculosis  the  altered 
conditions  of  the  body  habit  can  be  influenced  by  certain 
drugs,  among  which  creosote  may  be  mentioned.  There  is 
no  doubt  that  this  drug  does  not  attack  the  tubercle 
bacillus,  but  acts  by  increasing  the  body  resistance  against 
noxious  efftcts.  Sahli  and  Penzoldt  were  the  first  to 
suggest  the  substitution  of  guaiacol  for  creosote,  and  one  of 
the  most  useful  of  the  guaiacol  preparations  which  have 
been  introduced  is  the  sulpho-guaiacolate  of  potassium, 
better  known  as  sorisin.  More  recently  this  preparation 
has  been  modified  to  fulfil  the  wants  of  a  treatment  of 
anaemia  by  combining  the  potassium  salt  with  a  com- 
pound of  sulpho-guaiacol  and  iron.  The  potassium  and  iron 
salts  are  mixed  in  equal  pirts  and  dissolved  in  the  com- 
pound syrup  of  orange.  It  is  thus  known  as  iron  soruin, 
while,  when  15  drops  of  Fowler's  arsenic  solution  is  added 
to  each  130  grams  of  the  solution,  the  preparation  is  known 
as  lorisin-ferrarsenate.  Proskauer  has  employed  both  these 
sorisin  preparations  in  various  foims  of  anaemia,  and 
reports  on  the  results  which  he  obtained.  Using  the 
arsenic  compound,  he  found  that  in  cases  of  simple 
chlorosis  the  body  weight  and  haemoglobin  percentage  of 
the  blood  steadily  improved  under  the  drug.  In  primary 
anaemia  also  he  obtained  good  results.  In  pernicious 
anaemia  he  obtained  an  increase  in  the  haemoglobin  from 
52  per  cent,  to  75  per  cent.,  while  the  number  of  red  cells 
increased  from  1,856,000  to  2  640,000  in  about  three  and 
a  half  weeks  in  one  case,  but  in  a  second  no  improvement 
could  be  noticed.  He  states  that  the  simple  iron  sorisin 
was  also  of  use  in  milder  cases.  The  patients  liked  the 
taste  of  the  preparations,  and  his  results,  he  says,  justify 
him  in  recommending  both  iron  sorisin  and  sorisln- 
ferrarsenate  in  the  various  forms  of  anaemia. 


122. 


PATHOLOGY. 


The   EfTect  «f  Antisepties  on   Pliasocyto.sis. 


Wilfred  H.  Manwaring  and  Harold  O.  Euh  (Joum. 
Exper.  Med.,  September,  1907)  have  studied  the  influence 
upon  phagocytic  action  which  is  exercised  by  some  of  the 
antiseptics  commonly  employed  in  surgery  and  medicine. 
Freshly  drawn,  defibrinated  human  blood  and  a  suspension 
of  streptococci  in  normal  saline  solution  were  added  to  a 
solution  of  the  antiseptic  of  known  strength  ;  the  tube 
containing  the  mixture  was  immediately  immersed  in  a 
thermostatic  water  bulb  at  37.5°  C,  and,  fifteen,  thirty,  and 
sixty  minutes  later,  smears  were  made  from  the  material. 
These  films  were  stained  by  Wright's  method,  and  the 
number  of  bacteria  in  sixty  polymorphonuclear  leucocytes 
was  counted  in  each  film.  Based  on  these  obser^'a- 
tions,  the  following  results  were  obtained :  Carbolic 
acid,  when  added  in  increasing  amounts,  causes  from 
the  first  a  decrease  in  phagocytic  power;  phagocytosis 
diminishes  by  one  third  when  the  concentration 
reaches  f  per  cent.,  by  seven-eighths  when  it 
reaches  \  per  cent.,  and  ceases  completely  at  i  per  cent. 
Mercuric  chloride,  in  concentrations  less  than  ^Ij  per 
cent.,  causes  a  transient  stimulation  of  phagocytosis, 
followed  by  a  depression.  In  larger  amounts  it  causes  a 
permanent  depression  from  the  first ;  and  phagocytosis 
appears  to  cease  completely  soon  after  the  concentration 
reaches  jV  per  cent.  Boric  acid,  in  concentrations  less 
than  li  per  cent.,  causes  a  transient  stimulation,  followed 
by  a  depression.  As  the  concentration  increases  above 
li  per  cent,  there  is  a  rapid  fall  in  phagocytic  power,  with 
apparently  a  complete  cessation  of  this  power  soon  after 
the  concentration  reaches  2  per  cent,  t^uinine  hydro- 
chloride, added  in  increasing  amounts,  causes  a  stimula- 
tion, the  maximum  phagocytosis  being  reached  with  a 
concentration  of  ^i,,  per  cent.  A  further  increase  in  the 
drug  causes  a  decrease  in  this  stimulation,  phagocytosis 
being  reduced  to  normal  as  soon  as  the  concentration 
reaches  tJo  per  cent.  In  larger  amounts  quinine  causes 
a  depression,  and  phagocytosis  apparently  ceases  soon 
after  the  concentration  reaches  A  per  cent.  The  authors 
have  not  determined  whether  the  observed  stimulation  is 
permanent  or  is  followed  by  adepi^eelon. 
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MEDICINE. 


Plr<iuot*8  Cutaneous  Koaction. 


EPiBQUtT's  new  cutaneous  reaction  with  tubsrcuUn  depends 
-on  tlie  introduction  of  small  quantities  of  tuberculin  into 
a  soariScitioa  of  the  skin.  After  from  twenty-four  to 
forty-eight  hours  a  local  reaction,  beginning  as  an  oedema- 
tous  redness  and  developing  into  a  papule,  appears,  and 
when  tliis  heals  some  pigmentation  is  left.  V.  Bandler 
and  K.  Kceibieh  (i)?uf.  7?i^j.  ffoch.,  October  3rd,  1907)have 
applied  the  t«8t  to  adults  and  elder  children.  Their  cases 
included  cases  of  lupus  and  other  tuberculous  skin  affec- 
tions (26  cases),  and  cases  of  non-tuberculous  skin  diseases 
(psoriasis,  etc.),  as  well  as  ca^es  of  syphilis  and  gonorrhoea 
'37  cases).  They  followed  Pirquet'a  directions  with  regard 
to  technique,  with  the  one  exception  that  they  used 
undiluted  old  tuberculin  for  the  adults.  Two  or  three 
drops  were  applied  to  the  cleaned  skin  of  the  arm  or  back, 
and  introduced  by  scratching  or  slight  boring  with  an 
ordinary  vaccination  lancet.  Pirquet  considered  that  the 
reaction  is  not  diagnostic  of  tuberculosis  in  adults,  on 
account  of  the  influence  which  old  healed  tuberculous  pro- 
cesses has  on  the  organism.  Of  the  37  control  cases,  15 
failed  to  give  any  reaction  at  the  first  attempt,  and  of  these 
Z  gave  very  slight  indistinct  reactions  on  the  second 
attempt.  Or  the  remaining  22,  reactions  varying  from 
uncertain  slight  reddening  to  well-marked  papules  were 
Riet  with,  12  showing  distinct  reactions.  Two  cases  of 
!;Upu3  erythematodes  and  2  cases  of  syphilis,  affecting 
individuals  whose  apices  of  the  lungs  showed  suspicious 
signs,  gave  reactions.  Tarning  to  the  26  cases  of  tubercu- 
lous skin  affections,  22  gave  very  well-marked  violent 
reactions,  while  4  cases  of  severe  miliary  tuberculosis  of 
the  mucous  membranes  did  not  react  at  all.  The  4 
patients  were  cachectic,  showed  affections  of  the  lungs  in 
an  advanced  stage,  and  had  high  fever.  Two  of  them  died 
shortly  after,  and  at  the  post-mortem  examination  exten- 
sive tuberculosis  of  the  lungs,  glands,  and  liver  was  found. 
The  22  cases  included  21  of  lupus  and  1  of  tuberculosis 
verrucosa  cutis.  In  all  the=e  cases  the  reaction  appeared 
sarly,  mostly  in  twenty-four  hours,  and  a  considerable 
amount  of  infiltration  was  seen.  The  authors  state  that  it 
was  not  difficult  to  distinguish  a  great  difference  in  the 
strength  of  the  reaction  in  the  cases  of  cutaneous  tubercu- 
losis and  in  cases  of  tuberculosis  of  the  internal  organs. 
They  discuss  the  importance  of  amiunt  of  tuberculin  used 
lor  the  reaction.  In  a  case  of  internal  tuberculosis  and 
■erythema  induratum  (Bazin)  a  papule  of  10  mm.  appeared 
after  the  first  scarification,  one  of  15  mm.  and  some  swell- 
ing followed  the  second  scarification,  while  an  injection 
of  tuberculin  (1  mg.)  gave  rise  to  a  general  reaction  and 
very  marked  swelling,  etc.,  of  the  two  sites  of  scarification, 
although  the  patches  of  erythema  remained  unchanged. 
Hypersensibility  of  the  skin  to  tuberculin  was  met  with 
in  a  case  of  lichen  scrophulosorum.  Lichen  syphiliticus 
also  gave  a  violent  reaction,  so  that  Pirquet's  method  can- 
not be  used  as  a  method  .of  diagnosis  between  the  two 
conditions. 


124. 


Cireulalory  a^i.^turtoances  In  Phlebitis  of  the 
tower  Ifinb. 


Chauffabd  (Journ.  des  Prat ,  October  12th,  1907)  reports  two 
eases.  In  the  first  case  the  patient  was  26  ;  he  had  an 
attack  of  pleurisy,  December  7th,  which  was  ushered  in 
with  rigors,  fatigue,  and  great  exhaustion,  accompanied  by 
lumbar  pains.  Ten  days  afterwards  he  was  pale,  depressed, 
aching,  and  his  temperature  was  38  7°.  He  felt  pain  on 
palpation  over  the  right  kidney;  his  urine  was  dirty 
coloured,  contained  1  gram  of  albumen,  granular  casts,  and 
numerous  red  blood  cells.  Fine  sub  ;repitant  rales  were 
beard  at  both  bases.  On  December  20th  there  was  pain  in 
the  left  side,  but  the  rales  were  coarser.  Pain  in  the  calf 
came  on,  which  extended  quickly  all  along  the  leg  ;  the 
leg  was  oedematous,  beirg  white  atid  bluish  in  patches.  The 
leg  was  retained  semiflextd.  A  venous  clot,  as  thick  as  a 
thumb,  appeared  in  the  popliteal  space.  In  a  fortnight  the 
oedema  had  diminished,  the  clot  rapidly  became  thinner, 
andcouldnotbefelt  on  palpation  Inthe  second  case,  which 
ended  fatally,  a  diagnosis  of  arterio-phlebitis  was  made. 
The  patient,  a  man  aged  51,  was  alcoholic,  and  had  pleuro- 
,pneum3nia  of  the  left  lung.  When  a  litre  of  sero-fibrinous 
^uid,  rich  in  polyauc'ear  cells,  waa  withdrawa,  fine  sub 


crepitant  iflles  could  be  heard.  The  sputum  contained 
many  pnenmococci,  but  no  tubercle  bacilli.  Ten  days 
later  he  complained  of  severe  pain  in  the  right  leg,  which 
became  oedematous  and  blue.  Fomentations  were  applied. 
The  other  leg  became  oedematouH  and  blue.  The  general 
health  failed,  the  pulse  rose  to  135  to  140  beats  per  minute, 
the  feet  became  cold  and  slate-coloured,  and  the  thigh 
became  covered  with  violet- coloured  patches.  The  femoral 
artery  was  with  difficulty  felt,  and  the  patient  died  of  heart 
failure.  On  autopsy  were  found  a  caseated  tuberculous 
focus  at  the  left  apex,  great  congestion  of  both  bases,  a 
large  liver,  the  femoral  veins  filled  with  a  large  thrombus. 
The  femoral  artery  was  tlattened,  but  there  was  no 
arteritis. 

125.      Piiniaiw  raiicer  of  tlie  liver  with  Cerebral 
Metastaseit. 

C.  GiACHETii  (Rii:  di  Fat.  neru.  e  mintale.  Florence,  1907, 
sii,  p.  149)  records  the  case  of  a  man  of  60,  who  sufl'ered 
from  epigastric  pains  and  digestive  disturbances  for  several 
months,  which  were  relieved  for  a  time  by  treatment. 
Then  the  gastric  troubles  returned,  Hccjmpanied  by  head- 
ache, and  a  few  months  later  psychical  symptoms  made 
their  appearance.  Physical  examination  revealed  little  of 
importance  ;  the  patient  had  lost  his  memory,  was  facile, 
sufl'ered  from  hallucinations,  and  refused  his  food.  The 
diagnosis  was  not  plain  :  dementia  paralytica  was  sug- 
gested ;  the  man  could  recognize  his  friends,  but  was  In  a 
state  of  great  mental  confusion,  and  soon  died  comatose. 
At  the  autopsy  the  liver  weighed  2i  kilograms  and  con- 
tained a  large  smooth  light-coloured  neoplasm  at  the 
Dosterior  part  of  its  convexity,  fibrous  and  tough  under  the 
knife.  A  few  smaller  nodules  of  new  growth  were  scattered 
about  the  liver,  which  was  otherwise  normal  in  appearance. 
The  other  viscera  were  normal ;  no  gastric  or  intestinal 
tumour  could  be  found.  The  brain  and  cerebellum  on 
section  showed  numerous  small  rounded  cancerous  de- 
posits throughout  their  substance.  The  hepatic  tumour 
consisted  of  an  abundant  and  vascular  connective-tissue 
stroma,  with  tubes  or  locali  full  of  cylindrical  or  rounded 
epithelial  cells,  some  of  which  showed  evidences  of  de- 
generation. No  distinct  zone  of  transition  from  hepatic 
cell  to  tumour  cell  could  be  found,  and  (Tiachetti  leaves 
the  origin  of  the  neoplasm  uncertain.  The  brain  con- 
tained countless  microscopic  secondary  deposits  in  addi- 
tion to  those  seen  by  the'  naked  eye  ;  the  deposits  were 
formed  of  cells  similar  to  those  seen  in  carcinoma  of 
the  liver— they  were  large,  rounded,  rich  in  protoplasm, 
irregularly  grouped  together.  Softening  and  granular  de- 
generation, or  the  formation  of  cystic  spaces,  could  be 
observed  in  the  centres  of  these  nodules,  which  were 
vascular,  and  in  many  places  exhibited  invasion  of  the 
vessel  walls  by  new  growth.  Little  evidence  of  inflam- 
matory or  neuroglial  reaction  was  seen  in  the  vicinity  of 
these  deposits. 


126. 


SURGERY. 


Itesectiou  of  Colon. 


Jacques  Boselius  (Zentralbl.  f.  die  gesamte  Theramet 
January,  1903)  gives  a  summary  of  the  history  of  colon 
resection,  and  shows  how  the  adoption  of  the  extraperi- 
toneal method  and  of  the  three-step  method  has  lessened 
the  mortality  of  the  operation,  for  instance,  in  the 
Breslau  Hospital,  of  28  cases  operated  upon  extraperi- 
toneally,  only  4  died,  whereas  formerly,  when  the  intra- 
peritoneal method  was  used,  the  mortality  was  50  per  cent. 
Similarly,  Kiiminel  reduced  his  mortality  from  50 per  cent, 
to  0  per  cent.  (3  cases).  In  14  cases  Ilochencgg  had  only 
1  death.  When  performing  the  operation  in  one  step, 
Schloffer  lost  4  out  of  8  cases,  wher.-as  when  using  the 
three  step  method,  namely  (1)  colostomy,  (2)  resection  and 
suture,  (3)  closing  of  the  colostomy  wound,  he  lost  none  of 
8  cases.  The  author  considers,  however,  that  the  numbers 
are  as  yet  too  few  to  speak  po-itively,  and,  on  the 
other  hand,  the  protracted  treatment  and  the  added 
dangers  of  a  triple  operation  are  great  disadvantages. 
Boselius  gives  six  cojclusions  which  he  appears  to 
think  are  generally  accepted  :  (1)  That  a  primary 
resection   should  not   be   undertaken   if   tympanites  bw 
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present.  (2)  When  the  right  part  of  the  colon,  that 
is  the  caecum,  ascending  colon,  right  flexure,  is  to 
be  resected,  primary  resection  may  be  made  and  the 
ileum  connected  by  lateral  anastomosis  with  the  transverse 
colon.  (3)  In  resection  of  the  left  part  of  the  colon,  that  is, 
the  left  flexure,  descending  colon,  sigmoid  flexure,  primary 
resection  should  not  be  made,  but  the  operation  should  be 
performed  extraperltoneally,  or  in  three  steps.  (4)  In 
resection  of  the  transverse  colon  this  may  be  made  in  one 
step.  (5)  In  resection  of  the  lower  part  of  the  colon  border- 
ing on  the  rectum,  a  previous  colostomy  is  to  be  recom- 
mended. (6)  As  a  rule,  lateral  anastomosis  is  most  advan- 
tageous, but  it  will  depend  on  the  circumstances  of  each 
case  whether  that  or  end-anastomosis  be  chosen.  The 
author's  own  experience  leads  him  to  consider  that  the 
new  methods  are  not  really  necessary,  although  his  cases 
are  as  yet  too  few  to  adequately  support  this  view.  Of  14 
cases  operated  upon  by  him  for  tumour  of  the  bowel,  3  died. 
(Jne  of  the  deaths  was  from  pneumonia  fourteen  days  later, 
and  section  showed  perfect  healing.  <  if  the  11  success lal 
cases,  primary  resection  was  made  in  9,  colostomy  being 
used  in  the  other  two  cases  on  account  of  tympanites  in 
the  one,  and  after  the  resection,  which  had  been  very 
diflicalt  and  was  doubtfully  trustworthy,  in  the  other. 
Four  of  the  cases  remained  free  from  relapse  for  five  and 
more  years,  3  for  leas  than  three  years,  and  4  have  since 
died  from  recurrence. 


127. 


Posf-operative  Parotitis. 


Lkoueu  .{Bull,  et  Mem.  de  la  Soc.  de  Chir.  de  Paris,  No.  33, 
1907)  'discusses  the  etiology  of  post-operative  swelling  of 
the  parotid,  a  complication  which,  though  often  benign,  is 
somatimes  rapidly  fatal,  and,  therefore,  always  causes 
anxiety  on  the  part  of  the  surgeon.  The  author,  who  has 
seen  many  cases  of  this  afl'ection,  and  endeavoured  by  a 
study  of  its  conditions  to  prevent  it  in  the  future,  gives  the 
results  of  laboratory  researches  made  at  his  suggestions 
by  ^'eriiac  and  Morel.  These  researches  have,  it  is  stated, 
confirmed  the  view  that  this  variety  of  parotitis  always 
originates  in  the  ducts,  and  show  that  the  inflammation 
does  not  involve  the  lobules  of  the  gland,  and  that 
cultures  cannot  be  obtained  with  the  blood  of  alleeted 
subjects,  which  would  be  the  case  if  the  inflammation 
were  of  central  origin.  The  author,  rejecting  the  views  of 
a  pathological  relation  between  the  parotid  gland  and  the 
pelvic  organs,  and  of  any  nervous  influence,  has  been  led 
by  clinical  and  experimental  observations  to  the  conclu- 
sion that  arrest  of  the  parotid  secretion  is  one  of  the  chief 
factors  of  post-operative  parotitis.  This  factor,  he  argues, 
is  common  to  most  operations.  In  the  first  place  there  is 
the  influence  of  chloroform  which  stops  the  flow  of  saliva. 
The  usual  abstinence  from  solid  food  results  in  an  arrest  of 
mastication,  which  is  the  starting  point  of  parotid  secre- 
tion. To  these  supposed  causes  the  author  adds  what  is 
called  dehydration  of  the  patient  due  to  the  scanty  diet,  to 
purgatives,  and,  it  may  be,  excessive  bleeding  at  or  after 
ihe  operation.  The  parotid  gland,  when  its  secretion  is 
thus  arrested,  offers  diminished  resistance  to  microbic 
infection,  starting  in  the  mouth,  which  has  been  irritated 
by  the  anaesthetic  or  by  tongue  forceps,  or  set  up  by  some 
acute  general  afl'ection  that  has  necessitated  the  operation. 
In  the  treatment,  and  also  in  the  prevention,  of  post- 
operative parotitis,  the  surgeon,  the  author  holds,  should 
have  recourse  to  disinfection  of  the  mouth  and  massage  of 
the  swollen  gland,  and,  in  addition,  supply  fluids  freely  to 
the  patient,  insist  on  frequent  mastication,  and  allow  as 
early  as  possible  a  diet  of  solid  food. 


128. 


X-Ray  Carcinoma* 


Porter  (^nJi.'Swr^.,  November,  1907)  publishes  a  case  ol 
multiple  carcinomata  following  chronic  ar-ray  dermatitis 
in  a  young  man.  After  very  obstinate  dermatitis  and 
ulceration  of  the  hands  and  digits  had  lasted  over  six 
years,  epithelial  cancer  was  first  demonstrated  on  the  tips 
of  the  ring  fingers.  Undoubted  malignant  degeneration 
was  subsequently  found  in  eight  other  areas,  so  that  there 
was.  the  author  points  out,  a  development  of  ten  distinct 
epitheliomatous  growths  in  one  case  in  the  course  of  five 
years.  From  October,  1902,  to  June,  1905,  a  dozen  opera- 
tions were  performed  for  the  partial  removal  of  fingers, 
and  the  excision  of  keratotic  areas  and  patches  of  chronic 
ulceration.  A  pathological  report  made  by  Dr.  White  on 
difierent  soeclmens  taken  from  time  to  time  from  the 
hands  of  this  patient  showed,  from  the  malignant  condi- 
tion, all  grades  of  what  may  be  termed  precancerous 
changes  down  to  simple  ulceration  or  benign  keratosis. 
The  author  holds  that  the  slowly-increasing  list  of  un- 
doubted Instances  of  j-ray  carcinoma  in  the  United  States 
and  other  countries  makes  it  imperative  that  the  attention 
of  dermatologists  and  surgeona  should  be  thoroughly 
S^4  B 


aroused  to  the  great  danger  of  all  persistent  x-r&y  ulcera- 
tions. Abstracts  are  given  of  10  collected  cases  of  this 
disease,  of  which  5  proved  fatal.  The  author  thinks  that 
the  prognosis  of  a--ray  cancer  is  not  so  bad  as  this  high 
percentage  of  mortality  would  seem  to  indicate,  as  there  is 
a  great  likelihood,  he  thinks,  that  all  fatal  cases  have  been 
published,  while  no  record  has  been  made  of  a  much  larger 
number  of  patients  who,  after  excisions  or  minor 
amputations,  have  as  yet  shown  no  evidence  of  recurrence. 


OBSTETRICS. 


129.  Rupt<u-e  or  the  Perintum. 

It  was  formerly  thought  that.since  parturition  Is  a  physio- 
logical process,  it  must  be  unattended  by  any  damage  to 
the   mother  naturally.     The  deduction   was   made  that 
injuries  to,  and  death  of,  the  mother  must  be  due  to  faulty 
interference.   A  lay  person  named  von  Ludwig  wrote  a  few 
years  ago  in  favour  of  the  knee-elbow  position  for  labour, 
claiming  that  this  was  the  normal  position,  that  the  pains 
were  less  when  this  position  was  taken,  and  that  the  risk  oi 
injury  must  be  smaller.    The  position  was  given  a  faix- 
chance  in  (Germany,  and  the  result  was  that  it  wasfoimd 
to  be  less  advantageous  than  the  dorsal  position  in  every 
respect.    F.  Ahlfeld  {Deut.   vied.    Woch.,  December  19th. 
1907)  deals  in  considerable  detail  with  this  subject  of  the 
prevention  of  rupture  of  the  perineum  as  exemplifying 
a   common   injury   to   the   mother   in   childbed.     It  is 
a  fact  that  skilful  and  careful  management  of  parturi- 
tion  has   not   been   able    to    reduce  the  percentage  of 
ruptured  perineum  in  primiparae  below  25  per  cent.    3i>. 
Marburg,  among  some  5,000  women  confined  in  hospital, 
87  per  cent,  of  the  primiparae  got  either  a  slight  mncoue. 
membrane  tear  or  a  real  ruptured  perineum,  or  it  wa» 
found  necessary  to  incise  the   perineum.    These  figures- 
were   controlled   by   carefully  inspecting   every   woman, 
before  she  was  discharged  from  hospital.     For  practical 
purposes  it  is  necessary  to  divide  ruptured  perineum  into 
three  degrees.    The  first  includes  those  cases  in  which  the- 
mucous  membrane   and  skin  alone   are   torn,  while  the 
fasciae  and  muscular  layers  are  uninjured ;  the  second 
includes  those  cases  in  which  the  tear  involves  the  con- 
strictor ani  but  not  the  sphincter  ;  while  the  third  includee. 
tears  which  involve  the  sphincter  and  even  open  the  bowel. 
Among  790  cases  of  ruptured  perineum  in  his  clinic,  569' 
were  of  the  first  degree,  213  of  the  second,  and  only  & 
of   the    third.     Elderly    primiparae,    as    well    as    very 
small   women  and  very  young  girls,  appear  to  be  espe- 
cially prone  to  this   injury.     In   order    to    prevent  its 
occurrence,  it  is  necessary  to  consider    the   manner  in 
which    it   takes   place.    The   genitals  of   every  healthy, 
well-built  young  woman  become  remarkably  capable  of 
stretching  toward  the  end  of  pregnancy.    It  is  well  known 
that  the  period  of  the  emergence  of  the  fetal  head  in 
primiparae  usually  lasts  for  two  hours,    Nature,  therefore, 
seems  to  point  to  the  necessity  of  a  slow  emergence,  and 
it  is  most  often  that  a  tactical  error  is  made  in  shortening 
this  period.    The  patient  is  only  too  willing  to  bear  down 
heavily  so  as  to  shorten  the  pain,  and  the  midwife  does 
what  she  can  to  manually  stretch  the  vulvar  opening  to 
shorten  the  suftering  of  the  patient.    The  medical  man, 
too,  is  prone  to  apply  forceps  when  the  head  remains  for  a 
time  at  the  perineum.    Then  again  a  very  large  head  may 
be  the  cause  of  the  rupture.    Or  it  may  pass  through  the 
orifice  in  an   unfavourable  position.     If  a  hand  or  an 
instrument  is  introduced  as  well  as  the  head  into  the 
genital  canal,   the  stretching  becomes  still  greater,  and 
Ahlfeld  believes  that   the   male  band   is   Often   respon- 
sible for  the   rupture.     In  order  to  prevent  a   rupture, 
therefore,  it  is  necessary  not  only  to  support  the  perineum 
from  outside  but  also  to  avoid  the  production  of  all  those 
conditions  which  facilitate  the  tearing  of  the  soft  parts. 
With  regard  to  the  position  in  which  the  mother  is  de- 
livered, he  considers  that  the  one  which  is  most  comfort- 
able both  to  the  mother  and  to  the  obstetrician  is  the  best. 
He  prefers  the  dorsal  position  to  the  left  lateral,  after  having 
given  the  latter  an  extended  trial.    Then  comes  the  ques- 
tion of  a  manual  support  of  the  perineum.    He  thinks  that 
inexperienced  persons  apply  the  support  much  too  soon. 
It  is  only  necessary  to  carry  it  out  when  the  head  does  not 
recede  between  the  pains  in  primiparae,  while  in  mnltiparae 
when  the  os  is  fully  dilated  and  the  patient  is  bearing  down 
strongly,  it  is  wise  to  protect  the  perineum  as  soon  as  it 
begins  to  be  protruded.    The  most  important  preventive 
measure   is   patience.    One   should  allow  the  perineum 
plenty  of  time  to  become  stretched,  and  when  the  patient 
is  bearing  down  strongly,  one  should  attempt  to  inter- 
rupt   this    during    the    paina,      Partial    anaesthesia   is 
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oft«n  nsefnl  at  this  stage.  The  perineum  can  be  enp- 
pcrted  by  placing  a  flannel  dipped  in  alcohol  over  the  anal 
legion  and  by  holding  this  in  place  with  the  hand  in  such 
a  ■»vay  that  the  ball  ot  the  thnmb  presses  on  the  perineum 
and  prevents  the  head  from  being  precipitously  carried 
through  the  vulvar  aperture.  The  other  hand  should  assist 
the  rotation,  assist  iu  gently  pressing  the  labia  over  the 
half-born  head  and  measuring  tlie  degree  of  tension,  so  that 
as  soon  as  this  becomes  excessive  means  may  be  taken  to 
relieve  it.  Although  he  does  not  consider  that  the 
shoulders  will  tear  the  perineum  on  being  born,  he 
realizes  that  a  small  tear  may  be  enlarged  by  their  passage. 
i_)ne  should  therefore  be  careful,  in  delivering  the  shoulders, 
not  to  increase  the  tension  unnecessarily.  When  the 
tension  is  great  one  can  relieve  it  by  incising  the 
■perineum  laterally.  The  head  can  then  be  delivered 
between  the  -pains  either  by  the  rectal  or  the  post- 
perineum  method.  Tlie  incision  is  carried  out  by  means 
of  sharp  scissors,  and  should  )>e  made  in  the  direction 
of  the  tuber  isehii  to  the  extent  of  from  2  to  3  cm.  The 
lateral  incision  is  made  through  transverse  fibres,  so  that 
there  is  to  tendency  of  it  being  extended  by  tearing  when 
the  head  progresses.  The  rectal  method  of  delivery  is 
carried  out  by  passing  two  fingers  of  the  hand  protecting 
the  perineum  into  the  rectum  and  hooking  them  over  the 
forehead,  on  which  traction  can  be  applied.  There  is  no 
risk  of  injuring  the  Intestinal  wall  if  this  be  carried  out 
properly.  The  post-perineal  method  is  similar,  the  hand 
working  from  the  post-perineal  region  instead  of  from  within 
the  rectum.  The  author  deals  further  with  the  treatment 
ot  rupture.  Suture  should  be  applied  at  once  after  the 
delivery.  Formerly  he  used  to  carry  it  out  before  the  birth 
of  the  placenta,  but  inasmuch  as  it  is  sometimes  necessary 
to  remove  a  placenta  manually  it  is  perhaps  better  to  post- 
pone it  until  after  completion  of  the  birth.  It  is  advisable 
to  have  everything  ready  for  suture  of  a  ruptured  perineum 
before  this  takes  place,  including  sutures,  sterilized  instru- 
ments, etc.  In  this  way  one  can  go  much  more  calmly 
and  satisfactorily  to  work.  He  speaks  of  the  methods  of 
carrying  the  suture  out  according  to  the  degree  and  of  the 
aftei-treatment. 


GYNAECOLOGY. 


130.     ■  lubercolosis  of  Corrix  :  Van  It  l»e  mmarj? 

Peham  iZintralbl.  f.  G'/nak.,  Ko.  7, 19Q8)  related  a  case  at 
a  recent  meeting  of  the  Obstetrical  Society  of  Vienna, 
which  ,gave  rise  to  a  discussion  as  to  whether,  save  in 
exceptional  Instances,  tuberculous  disease  is  ever  primary 
in  the  female  genital  tract.  Peham'a  patient  was  30  years 
of  age ;  she  applied  for  relief  at  hospital  on  account  of 
bleeding  after  coitus.  Her  parents  were  healthy,  one 
Bister  died  of  some  lung  disease,  she  herself  had  never 
auSered'from  any  malady  except  measles  and  diphtheria 
in  childhood,  but  the  catamenla  were  not  established 
until  she  was  20,  since  then  they  had  been  regular. 
The  patient  had  never  been  pregnant.  Peham  found 
no  evidence  of  disease  of  the  thoracic  organs,  bladder, 
vagina  or  (trusting  to  palpation)  of  the  ovaries  or  Fallopian 
tubes.  The  cervix  was  conical  ;  on  its  anterior  lip  lay  a 
deep  semilunar  ulcer  with  rather  thickened  edges  bearing 
nodular  excrescences  of  irregular  size  and  shape.  The 
ulcer  was  scraped,  and  the  scrapings  showed  all  the  signs 
of  tuberculous  disease.  Peham  exhibited  the  patient,  and 
asked  whether  removal  of  the  entire  uterus  and  appendages 
was  not  advisable.  Fabricius,  in  discussion,  related  three 
cases  of  tuberculosis  of  the  portio  in  his  experience,  which 
he  held  to  be  primary.  A  sickly  girl  introduced  a  hairpin 
into  the  rectum  ;  it  perforated  the  vagina  and  the  portio 
vaginalis  of  the  cervix.  A  true  tuberculous  ulcer  de- 
veloped on  the  punctured  spot  in  the  cervix.  The  second 
patient  was  a  very  corpulent  lady  in  good  circumstances, 
b'he  was  suspected  to  be  suffering  from  cancer.  The  cervix 
was  scraped,  but  proved  so  hard  that  no  tissue  could 
be  detached  by  the  sharp  spoon.  A  piece  was  therefore 
excised,  and  was  found  to  be  the  seat  of  tuberculosis.  The 
entire  uterus  was  removed.  Nine  months  later  the  patient 
became  subject  to  bad  headaches,  and  died  of  tuberculous 
meningitis.  The  third  patient  was  also  a  stout  woman, 
suffering  from  an  ulcer  on  the  portio,  which,  as  in  the  last 
case,  was  very  hard,  although  some  of  its  substance  could 
be  scraped  away.  The  ulcer  proved  to  be  tuberculous  ;  the 
body  of  the  uterus  was  bulky,  from  metritis.  Total 
hysterectomy  was  performed.  The  after-history  of  this 
case  could  not  be  obtained.  Schauta  expressed  great  doubt 
about  the  possibility  of  determining  that  tuberculosis 
of  the  cervix  or  other  part  of  the  female  organs  was 
primary  in  the  great  majority  of  cases.    It  was  always 


possible  that  a  focus  of  tubercle  lay  latent  In  the  lunge 
or  in  the  retroperitoneal  or  mesenteric  glands.  He  even 
doubted  whether  operation  w:is  advisable  should  the 
tuberculous  disease  of  any  part  of  the  genital  tract  be 
absolutely  primary,  for  he  suspected  that  it  would  be 
better  to  treat  the  patient  by  dieting  and  change  of 
climate,  as  though  she  had  pulmonale'  phthisis.  Peham 
was  inclined  to  doubt  that  in  Fabricius'a  second  case, 
where  the  patient  ultimately  died  of  meningitis,  the  cervix 
was  theprimary  seat  of  tubercle.  There  had  been  no  autopsy, 
by  which  alone  could  the  question  have  been  proved.  He 
considered  that  Schauta's  conservative  treatment  of  tuber- 
culosis of  the  genital  tract  could  only  be  practised  on  well- 
to-do  patients,  for  in  hospital  and  Poor-law  practice  it  was 
impossible,  Fabricius  maintained  that  the  disease  was 
primai7  in  his  second  case.  He  admitted  that  there  was 
no  post-mortem  examination,  but  there  was  no  family 
history  of  tubercle,  the  patient  was  robust,  the  ulcer  on 
the  cervix  looked  exactly  like  the  similar  case  which 
Peham  had  brought  before  them,  and  the  inflammation  oJ 
the  membranes  of  the  brain  which  proved  fatal  seemedi 
clearly  secondary. 
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THERAPEUTICS. 

l*l-ui>IU'la\iH  uT  ■%  (tniilLu;^  :' 
Aiiacsllii'lifs, 


H.  Freund  {Wien.  Idin.  U'oc/i.,  November  Mth,  1907)  was 
led  to  employ  cocaine  as  a  preventive  of  vomiting  after 
anaesthesia  by  the  experiments  of  Kast  and  Meizer,  wkich 
show  that  the  normal  gastro-intestinal  canal  is  not 
analgesic,  and,  if  inflamed,  may  be  extremely  tender.  A 
small  hypodermic  or  intramuscular  injection  of  cocaine 
completely  abolishes  the  sensibility  of  the  intestine, 
whether  normal  or  diseased.  Lennander,  Bier,  and  other 
surgeons  who  are  accustomed  to  operate  under  infiltration 
anaesthesia,  claim  that  the  abdominal  viscera  are  entirely 
insensitive,  but  their  conclusions  are  based  on  the  fact 
that  the  local  injection  of  cocaine  in  the  abdominal narietes 
acts,  as  regards  the  abdominal  viscera,  as  a  general  anaes- 
thetic. Vomiting  after  general  anaesthesia  is  either  of 
central  or  reflex  origin.  The  former  is  dne  to  irritation  of 
the  vomiting  centre  in  the  medulla  oblongata,  and  usually 
occurs  during  the  administration  or  some  hours  after 
return  of  consciousness.  The  latter— ^which  is  by  far  the 
commoner — depends  partly  on  irritation  of  the  gastric 
mucosa  by  saliva  saturated  with  chloroform  or  ether, 
and  partly  on  the  fact  that  the  anaesthetic  is  excreted  by 
the  gastric  mucous  membrane.  This  reflex  vomiting 
usually  occurs  as  soon  as  consciousness  is  regained,  and  is 
more  amenable  to  treatment  than  the  central  variety.  For 
if  the  gastro-intestinal  canal  is  rendered  completely 
anaesthetic  by  the  injection  of  cocaine,  reflex  irritability 
is  necessarily  abolished.  The  following  is  the  procedure 
advocated  by  the  author :  Half  an  hour  before  the  ad- 
ministration of  the  anaesthetic  a  hypodermic  injeotion  ui 
O.OI  gram  (about  ;  grain)  of  morphine  and  0.0Q03  gram 
(about  ,.V,j- grain)  of  scopolamine  is  given.  In  women  the 
doses  are  slightly  less.  The  anaesthetic  used  is  Billroth's 
mixture  (chloroform  3,  ether  1,  alcohol  Iparts,  by  weight), 
except  in  cases  of  heart  disease,  when  ether  alone  should 
be  employed.  Before  completion  of  the  operation, 
0.025  gram  (about  i  grain),  or,  in  women,  0.02  gram  of 
cocaine  should  be  injected  hypodermically,  or,  if  rapidity 
of  action  is  desirable,  intramuscularly.  The  pulse  be- 
comes slower  and  fuller,  and  the  blood  pressure  appa- 
rently rises.  On  regaining  consciousness  these  patients 
were  usually  quieter  and  more  comfortable  than  those 
who  had  received  no  cocaine.  Vomiting  occurred  in  only 
12  per  cent,  of  the  eases,  though  before  the  introduction  of 
the  cocaine  method  it  occurred  in  a  third.  Deducting 
cases  in  which  the  vomiting  was  evidently  due  to  other 
causes— for  example,  peritonitis,  lead  colic,  etc.— the 
percentage  was  reduced  to  9.4.  In  h.ilf  of  these  the  vomiting 
did  not  occur  until  some  hours  after  return  Of  consclous- 
KCES,  when  the  efl'ect  of  the  cocaine  had  worn  ofi'.  In  some 
of  the  remainder  the  patients  had  sfcretly  eaten  a  hearty 
meal.  In  one  the  vomiting  was  obviously  due  to  cocaine 
poisoning,  a  full  dose  having  been  inadvertently  given  to 
an  anaemic  girl.  In  the  cases  of  late  vomiting,  the 
internal  administration  of  cocaine  or  alypin  was  tried,  but 
the  results  were  not  encouraging. 

132,  €.'epliiil*lol. 

Huoo  EirraoKN  [Zmtralbl.  fur  die  gesamte  Therap.,  Feb- 
ruary 1907)  recommends  cephaldol,  the  antipyretic,  anti- 
neora'lgic,  and  antihydrotic  efects   of  which  he  iias  seen 
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tested  in  hospital  practice  for  a  period  of  several  months. 
Cephaldol  is  a  yellowish-white  powder  with  a  somewhat 
bitter  taste  ;  it  is  almost  insoluble  in  water,  but  easily 
Doluble  in  alcohol.  It  is  a  reaction  product  resulting  from 
the  action  of  citric  acid  and  salicylic  acid  upon  phenetidene 
with  neutralizition  of  the  excess  of  free  acids,  Cephaldol 
is  best  given  in  the  form  of  cachets.  Tlie  dose  varies  from 
1  to  5  grams  daily.  In  the  author's  experience  one  dose 
of  from  i  to  1  gram  usually  resulted  in  a  fall  of  tem- 
perature of  about  1°  to  li°  C,  but  in  a  few  cases,  especially 
in  cases  of  erysipelas,  a  fall  from  high  temperature  to 
normal  or  even  to  subnormal  might  follow  such  a  dose. 
Tlie  fall  of  temperature  usually  occurred  within  about  an 
hour's  time,  and  was  sometimes  acoomp^mied  by  much 
sweating  ;  the  sweating  was  most  noticeable  in  phthisical 
patients,  and  frequently  was  almost  absent  in  patients 
with  erysipelas,  even  when  the  fall  of  temperature  was 
exceptionally  great.  It  was  not  found  possible  to  cause  a 
permanent  reduction  of  fevi  r  by  a  single  dose  of  cephaldol, 
and  the  course  adopted  was  either  to  give  small  doaes 
of  from  0  25  to  0.5  gram  at  hourly  or  two-homly 
intervals  until  the  dose  of  4  grams  for  the  day  was  reached, 
or  to  give  one  large  dose  of  about  1  gram,  and  to  follow  it 
up  by  repeated  small  doses  when  the  temperature  began  to 
rise  again.  By  either  of  these  methods  a  reduction  of 
fever  could  be  obtained  for  as  long  as  the  drug  was  being 
administered  and  until  the  temperature  had  once  more 
become  normal,  without  further  need  of  an  antipyretic 
agent.  The  antipyretic  action  and  a  resulting  improve- 
ment of  general  condition  was  especially  noticed  in  cases 
of  erysipelas.  In  none  of  the  cases  did  cephaldol  appear 
to  have  any  harmful  effect,  either  temporary  or  permanent, 
apon  the  circulation,  but  the  pulse  tended  rather  to 
become  fuller  and  stronger  ;  even  in  cases  with  degenera- 
tion of  the  heart  muscle  and  marked  weakness  of  the  heart 
complicating  an  acute  fever,  cephaldol  could  be  safely 
given  in  large  doses.  Cephaldol  was  also  without  any 
Irritating  eflect  upon  the  liidneys,  nor  did  it  disturb  the 
psychical  condition.  A  few  patients  complained  of 
unpleasant  gastric  sensations  after  taking  cephaldol,  and 
in  isolated  cases  vomiting  occurred,  but  the  complaints 
were  usually  made  after  the  first  or  second  doses,  and  later 
doses  were  not  accompanied  by  any  discomfort.  In  no 
case  was  there  any  complaint  of  intestinal  symptoms  after 
taking  the  drug.  The  antihydrotic  action  of  cephaldol  was 
well  seen  in  a  series  of  cases  of  phthisis  with  night  sweats. 
The  patients  took  a  dose  of  1  gram  at  night ;  sweating  soon 
followed  and  quickly  disappeared,  leaving  the  patient  with 
a  sense  of  pleasant  coolness  which  was  not  interrupted  by 
the  ordinary  night  sweating  ;  in  all  but  3  out  of  15  cases  a 
striking  improvement  was  seen.  As  an  antineuralgic 
cephaldol  was  of  no  service  in  acute  rheumatism,  but  did 
good  in  chronic  rheumatism.  It  was  specially  useful  incertain 
nervous  diseases ;  thus,  in  a  case  of  syringomyelia  with  very 
strong  neuralgic  pains,  the  pains  were  completely  lost 
Tinder  repeated  doses  of  0.5  gram  o!  cephaldol,  returned 
when  the  use  of  the  powder  was  discontinued,  and  disap- 
peared again  when  it  was  once  more  resumed.  In  the 
neuralgic  and  shooting  pains  of  tabes  cephaldol  had  a 
noticeably  good  action,  even  in  one  case  in  which  almost 
all  the  other  antineuralgic  remedies  had  been  previously 
tried  without  result.  For  a  nervous  headache  cephaldol 
acted  as  well  as  the  other  customary  remedies  ;  upon  head- 
aches the  result  of  brain  tumour  or  meningitis  it  had  no 
action.  Notes  of  9  cases  which  demonstrate  the  action  of 
cephaldol  are  given.  The  author  finds  that  cephaldol  is 
an  antipyretic  of  prompt  action  and  excellent  result  in 
certain  acute  and  chronic  diseases  accompanied  by  fever. 
The  indication  for  its  use  as  an  antineuralgic  agent  is  the 
presence  of  any  purely  neuralgic  or  neuritic  symptoms; 
the  action  is  less  prompt  in  acute,  but  better  in  chronic, 
articular  affections.  He  confirms  Fritsch's  opinion  on  the 
value  of  cephaldol  as  an  antihydrotic  agent. 


133. 


The  Action  of  Watery  Extract  oJ"  the 
M>I>op!iysia. 


Many  contradictory  views  have  been  advanced  as  to  the 
action  of  doses  of  hyoophysis  extract.  A.  Trerotoli  (^Rir. 
Crit.  di  Cllit.  Med.,  Florence,  1907,  pp.  512,  528)  reviews 
these,  and  gives  an  account  of  his  own  work  on  the  subject. 
Using  a  watery  extract  of  the  posterior  lobe  of  the  pituitary 
(that  is,  the  part  derived  from  the  central  nervous  system) 
on  12  cases  of  cardiac  or  renal  disease,  and  2  cases  with 
heart  and  kidneys  intact.  Trerotoli  fiods  that  injection  of 
the  extract  sterilized  at  100^  C.  produces  an  increase  in  the 
size  of  the  pulse-wave  ;  this  increase  is  most  marked  in 
cases  with  considerable  hypertrophy  of  the  left  ventricle. 
The  pulse  becomes  slower  also,  and,  if  irregular,  also  more 
regular.  Thf^  blood  pressure  is  increased  by  amounts  up 
4o  20  mm.  Hg,  the  ri'_e  being  greatest  fifteen  or  twenty 
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minutes  after  the  injection,  and  lasting  for  an  hour  or 
more.  No  unpleasant  symptoms,  either  local  or  general, 
have  been  observed.  Following  Silvestrinl  (1905),  Trerotoli 
recommends  the  use  of  pituitary  extract  clinically,  as  a 
cardiac  tonic. 
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PATHOLOGY. 

Preventiie  luociilatiotis  a^^aiust  lurectiuu  1>y 
Sli-eptococci  and  Puoiimococei, 


K.  Chiarolanza.  {II  Policlinico,  June,  1907)  describes 
researches  into  the  preventive  action  of  antistreptococcic 
and  antipneumoeoccic  aeruma,  with  reference  especially  to 
peritoneal  infections.  The  importance  of  the  research 
depends  on  the  well-known  frequency  of  such  infections 
in  mm,  and  the  especially  fatal  nature  of  pneumococcal 
peritonitis.  The  author  collects  much  evidence  as  to  the 
two  debatable  points — whether  streptococci  are  of  one 
species  only,  or  of  more  than  one ;  and  whether  strepto- 
cocci, pathogenic  for  animals,  are  so  also  for  man. 
His  experiments  were  made  with  serums  supplied  some 
by  Aronson  and  some  by  Tavel.  Aronsou  maintains  that 
all  streptocooci  are  alike,  and  immunization  against 
one  is  immunization  against  all.  Tavel  prepares  his 
serum  exclusively  by  means  of  streptococci  of  human 
origir.  The  animals  experimented  on  were  rabbits.  The 
serum  was  injected,  and  at  once  or  after  twenty-four  hours 
the  peritoneum  was  opened  and  the  culture  of  streptococci 
placed  in  the  peritoneal  cavity.  A  control  rabbit  was 
employed  in  each  case,  and  similarly  treated  in  every 
respect  except  that  no  serum  was  employed.  The  infect- 
ing streptococcus  was  from  a  case  of  human  septicBemia, 
and  one  ten-millionth  of  a  cubic  centimetre  of  the  prepara- 
tion used  was  the  minimum  lethal  dose  for  a  rabbit 
of  average  size.  Experiments  on  42  rabbits  are  re- 
corded, and  the  details  supplied  show  that  neither 
serum  exercised  any  beneficial  influence,  the  mini- 
muoa  lethal  dose  proving  invariably  fatal  in  spite 
of  treatment,  and  the  animals  injected  frequently  dying 
before  the  controls.  The  author  considers  that  these 
results  absolutely  contradict  Aronson's  theory  of  the  unity 
of  species  of  streptococci.  They  have  been  submitted  to 
Tavel,  who  expresses  no  dissatisfaction  with  them,  and 
expects  no  good  effect  from  the  injection  of  his  serum  into 
rabbits.  He  only  considers  it  useful  in  man,  and  he  states 
that  the  clinical  effects  of  its  use  are  uniformly  good. 
Chiarolanzx's  experiments  agree  substantially  with  Sum- 
merfeld's  as  to  the  inetficacy  of  Tavel's  serum,  but  Summer- 
feld  obtained  better  results  with  Aronson's  serum,  A 
second  research  was  made  into  the  effect  of  heterogeneous 
non-specific  eerum  as  an  antidote  to  injection  by  strepto- 
cocci. With  small  doses  of  only  slightly  virulent  strepto- 
cocci the  non-specific  serum  appeared  to  do  some  good,  but 
witli  considerable  doses  of  more  virulent  streptococci  the 
non-specific  serum  (Pane's  antipneumoeoccic  serum  was 
the  one  eaaployed)  did  no  good,  and  in  large  doses  appeared 
to  hasten  the  fatal  result.  Thirty  of  these  experiments  are 
recorded.  Pane's  antipneumoeoccic  serum  was  also  used 
in  a  series  of  24  observations  on  rabbits  infected  with  a 
virulent  preparation  of  pneumococci.  The  twelve  rabbits 
treated  with  serum  all  survived,  while  the  controls  all  died. 
In  one  case  an  immunized  rabbit  survived  the  injection  of 
ten  thousand  times  the  minimum  fatal  doee.  The  same 
results  were  obtained  whether  the  serum  wis  injected  24 
hours  before,  or  just  before  or  just  after  infection. 
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StapliTlococctl  Cystitis  and  Infection  ol 
the   Kidneys. 


M.  DoNATi  (_ Arch,  per  le  Sci.  Med.,  Turin,  1907,  p.  203)  has 
studied  in  rabbits  and  dogs  the  conditions  under  which 
a  chronic  staphjlococcal  infection  of  the  mucous  and 
submucous  coats  of  the  bladder  is  likely  to  pass  up  the 
ureters  to  the  kidneys.  He  finds  that  the  infection  does 
not  ascend  to  the  kidney  unless  there  is  some  abnormal 
obstruction  to  the  flow  of  urine  down  the  ureter.  Such 
obstruction  could  be  set  up  by  forming  a  kink  in  the 
uretet- ,  by  ligaturing  it  to  the  psoas  mudcle,  and  causing 
more  or  less  hydronephrosis.  If  the  obstruction  was 
complete,  however,  or  if  a  segment  of  the  ureter  was 
excised,  the  kidney  did  not  become  infected;  ligature  or 
stenosis  of  the  renal  vein  did  not  cause  the  corresponding 
kidney  to  become  infected  from  the  cystitis.  The  cystitis 
in  each  case  was  set  up  by  the  introduction  of  virulent 
agar  cultures  of  Staphi/kcoccus  pyogenes  aureus,  contained 
in  a  small  capped  tube  of  celloiam,  into  the  bladder.  The 
eimp'e  introduction  of  the  microbe  into  the  bladder  doe.>- 
not  tuffice  to  cause  cystitis,  the  uriiie  becoming  sterile 
again  live  or  six  diys  afur  sui;h  an  intrcductivu. 
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T36. 


MEDICINE. 


IilIoi>alhtc  UUaiation  of  the  Oesuiilinuiis. 


C.  A.  KwALD  draws  a  lesson  Jrom  a  case  ot  idiopathic 
»pindle-shap€d  dilatation  of  the  oesophagus,  which  he  was 
able  to  diagnose  during  lile  {Deut.  med.  IVoch.,  June  27th, 
1907).    The  patient  was  a  male,  aged  50  years,  who  hrst 
conenlted  E*ald  three  years  previously.    Six  years  ago  he 
aatfered  Irom  a  peculiar  lorm  of  eructation,  which  was  not 
accompanied  with  any  noticeable  odour,   and  which  was 
iud<5)endent  of  taking  food.    In  the  autumn  of  1903,  he 
was  seizfcd  with  sudden  incapability  of  swallowing  any 
food.    At  each  attempt  violent  retching  set  in,  ending  in 
the  vomiting  of  the  food.    He  was  troubled  considerably  at 
this  time  by  collections  of  tenacious  mucus  in  the  oeso- 
phagus, which  he  succeeded  in  dissolving  in  seltzer  water. 
On  one  occasion  he  vomited  a  bright  red  piece  of  tissue, 
which  a  doctor  diagnosed  as  a  portion  of  an  oesophageal 
ulcer.    Since  then  he  at    times  felt  well,  and  at  times 
was    incapable    oi    swallowing     anything.      He     often 
vomited  food  which  he  had  eaten  many  days  previously, 
■while  food  which  he  had  taken  recently  was  not  returned. 
The  reasons  whidi  E,vald  found   against   the  condition 
being  due  to  eaioinoma  of  the  oesophagus  or  ulcer  leading 
to  a  stricture  were  as  follows :  The  patients  age  spoke 
against  cancer.    There  was  no  enlargement  of  lymphatic 
^ands,  and  no  blood  had  ever  been  detected  either  in  the 
gastric  contents  or   in   the   faeces.      Tne  stomach  tube 
passed  without  difficulty  as  far  as  the  cardiac  end  of  the 
stomach,  and  either-p5tssed'throTigh  this  or  was  stopped  in 
this  situation.    Lastly,  the  history  of  six  years'  snji'ering, 
beginning    with  nervous  eructations,   was  of   diagnostic 
importance.    The  diagnosis  had  to  be  made  between  idio- 
pathic spindle-shaped  ectasia  and  divertii'ulum.    Eumpel's 
lest  decided  in  favour  of  the  former.    He  carried  out  the 
test  as  f  ■Uows  :  A  hollow  tube  was  passed  into  the  sup- 
, posed  diverticulum,  while  a  second  was  passed  into  the 
stomach.      If    a   diverticulum   had    been    present,    the 
-water,    which    was    introduced    through   the  first  tube, 
would    only    be     regiined    through   the    second    after 
this  had  been  withdran-n  from  the  stomach  and  passed 
into  the  diverticulum.    He  was  able  to  regain  all  the  fluid 
out  of  the  stomach.    A  tube  perforated  in  the  distal  25  cm. 
was  passed  into  the  stomach.    A  second  ordinary  tube  was 
passed  into  the  sac.  Through  the  second  some  coloured  fluid 
was  poured  in.    One  minute  after  this  no  morecolourfd 
fluid  could  be  withdrawn  from  the  sac,  but  coloured  fluid 
could  be  regained  from  the  stomach  through  an  ordinary 
tube  passed  into  the  organ.     It  was  therefore  quite  clear 
4hat  the  sa2  in  the  oesophagus  was  a  simple  dilatation, 
and  not  a  diverticulum.    Everything  in  connexion  with 
the  case  spoke  agiinst  the  existence  of  an  organic  stenosis, 
and  in  favour  of  a  smooth  transition  between  the  dilated 
part  and  the  healthy  p  u:t  of  the  oesophagus.    Examined 
by  ths  oesophagoscope,  the  gullet  did  not  appear  to  be 
atenosed,  bui  the  picture  was  not  very  clear.  Lastly,  Ewald 
gave  the  patient  200  c.cm.  of  potato  bismuth  emulsion,  and 
illuminated  his  oesophagus  by  means  of  xraya.  The  shadow 
was  not  clear  enough  to  determine  with  certainty  whether 
the  gullet  was  equally  dilated,  but,  as  the  other  signs  were 
undoubted,  the  diagnosis  was  made  without  hesitation. 
The  patient  was  fed  partly  by  means  of  nutrient  enemata, 
bat  this  had  to  be  desisted  from  later.     He  was  then  fed 
hy  stomach  tube  alone.    In  spite  of  strengthening  food, 
the  patient  lost  weight  and  strength,  and  died  on  March 
2*th,  1907.     On  postmortem  examination  the  oesophagus 
was  found  to  be  enormously  dilated  throughout  its  whole 
length,  but  no  stricture  was  present.    The  diagnosis  was 
therefore  confirmed.    Ewald    adds    a    few  words  on  the 
etiology  of  this  and  similar  cases. 

137.  Tetanoid  Conditions  in  Clillilliooil  anil 

ILkeaiurTlia;£e  in   tlie   Paratlljroiil 
Oiautii^ 

Yanase  (  JTten.  klin.  Wocfi.,  September  26th,  1907)  includes 
under  the  term  "tetanoid"  all  conditions  in  which 
the  peripheral  nerves  are  hypersensitive  to  galvanism 
f"  spasmophilia  ").  The  nervous  system  is  hyper- 
excitable,  and  there  is  a  tendency  to  convulsions  and 
muscular  twitchings.  Von  Pirquet  distinguishes  two 
groups— one  in  which  the  anodal  opening  contraction 
<!cnr8  with  a  cnrient  of  less  than  5  miiliampcres,  and 


another    in   which    the    cathodal    opening    contraction 
requires  less  than  5  milliampi'-res.     There  are  four  para- 
thyroid  glands,   which   normally  lie   in   pairs,  each   of 
which  is  situated  on  the  posterior  surface  of  the  lateral 
lobes  of   the    thyroid    gland.      Structurally    they  differ 
entirely  from  the  thyroid   gland,  and  are  eomposed  of 
epithelial    columns    embedoed   in   a    stroma,  which  in 
children  is  exceedingly  delicate  and  scanty.     The  most 
frequent    morbid    process    to  which    they   are  liable  Is 
haemorrhage  into  their  substance.     In  89  cases  in  which 
there   hi.d   been    hypersensitiveness    to    galvanism   the 
writer  found  parathyroid    haemonhage    post  mortem    in 
33  (37  per  cent.).     Such  haemorrhage  is  most  common 
shortly  after,  or  possibly  in  the  ooiuse  of,  partuxftibn. 
In  the  first  two  weeks  ;wit  partum  the  parenchyma  is 
found  to  be  more  or  Jess  extensively  ploughed  up  by 
extravasated   blood.      Later  the  extravasation   becomes 
encapsuled  in   a  characteristic  manner,  so    that   cystic 
spaces    containing   blood  are  formed.      These  are  then 
invaded  by  phagocytes,  which  carry  away  and  depoaft 
pigment  in  the  neighbouring  connective  tissue.       The 
cysts  slowly  contract,  and  within  a  jear  have  usually 
disappeared  without   the  formation  of   cicatrices.     The 
presence  of    pigment    containing    iron    may,    however, 
render  the  diagnosis  of  past  haemorrhage  possible  for 
some  time  longer.     The  oldest  child  ja  which  such  traces 
were  found  was  aged  5  years.     Parafhjnroid  haemorrhage 
sometimes  occurs  in  older  children — the  writer  has  found 
recent  haemorrhage  in  a  child  aged  12    and,  exceptionally, 
even  in  adults.      Its  etiology  and   sigaiticance  is  thtn 
unknown.     There  is  considerable  evidence  connecting  the 
infantile  form  with  spasmophilia.     Thus,  50  children  who 
were  in  hospital  for  varicna  cc>mplain':3  and  who  eventu- 
ally died  were   examined   as   to  their  sensitiveness  to 
gaU-anism.      In  13  cases  in  which  it  was   normal    the 
parathyroid  glands  wuro  found  to  be  normal.     And  in 
every  case  in  which  parathyroid  haemorrhage  was  found 
there  had  been  during  life  either  galvanic  hypersensi- 
tiveness — 20  cases  witu  anodal  and  13  with  cathodal^ 
or  convulsive   symptoms.      In   18  of   the   SO  children, 
although  galvanic  hypersensitiveness  had  been  present 
the  paratbjroid  glands  were  normal  ;  but  these  13  were 
all  more  than  1  year  old,  and  therefore   of  an  age  at 
which  all  traces  of  haemorrhage  may  have  disappeared. 
In  all  the  children  under  1  year  old  with  galvanic  hyper- 
sensitiveness parathyroid  haemorrhage  was  found.     The 
function    of    the    parathyroid    glands    is    assumed    by 
Erdheim  to  be  the  neutralization  of  some  toxic  product 
of    metabolism,  which    has    a  special    atfinity  for    the 
nervous  system.      Total  extirpation  of    the    glands    ia 
followed,  both  in  man  and  animals,  by  typical  tetany. 
In  parathyroid    haemorrhage    their    function  is  usually 
not  entirely  suppressed,  and   every   gradation   between 
simple  galvanic  hypersensitiveness  and  tetany  may  thus 
result.     Probably  an  abnormal  production  of  the  tetany 
toxin  also  usually  occurs  in  tetany,  as  this  disease  may 
develop  in  a  marked  form  without  total  destraction  of 
the  parathyroid  glands. 


136. 


Tracheoscopy  and  l£rou«lLoi4coiiy. 


Max  Senator  ( Serl.  Klin.,  December,  1907,  No.  :Z31)  de- 
scribes the  various  methods  and  apparatus  that  are  nowa- 
days best  adapted  to  the  inspection  of  the  trachea  and 
bronohus.  He  thinks  that  such  inspection  may  be  of 
profit  to  the  medical  man  on  many  oceasioas  besides  those 
in  which  the  lodgement  of  a  foreign  body  in  the  windpipe 
urgently  demands  inspection  before  removal  is  attempted. 
The  apparatus  commonly  consists  of  a  tube  of  from  5  to 
17 in.  in  length,  passed  cautionaly  down  ia.to  the  trachea  or 
the  bronchi  after  extensive  eoeainiisation  (or  in  some  cases 
aft-r  the  administration  of  a  general  anaesthetic) ;  a 
mirror  and  head  lamp  are  employed  to  throw  light  down 
the  tube.  Its  ui-e  enablea  the  obsers'er  to  view  any  part  of 
the  mucous  membrane  of  the  trachea  or  oi  the  larger 
bronchi.  The  tube  is  from  i  in.  to  2  ia.  in  diameter  ;  the 
details  of  its  employment  have  been  mainly  worked  out 
by  Killian  of  Freiburg  i.  B. 

1  39.      »iuBiiOK«ic  and  Pi-oanontie  Value  t»l  ttlTCOneB 
IM  Iho  Hpulji. 

MoscATi  (Hi/.  Hfed.,  January  29  h,  1907)  finds  that  glycegen 
in  considerable  quantities  is  always  piesent  in  tuberculous 
It  is  most  marked  in  the  later  Stftges  of  the  disease 
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and  in  rapidly  destructive  types.  The  glycogen  found  in 
tuberculous  expectoration  is  of  the  hepatic  type.  Other 
destructive  diseases  of  the  lung  (that  is,  abscess, 
bronchiectasis)  may  show  glycogen  in  the  sputa,  but  never 
so  constantly  or  to  the  same  extent  as  in  the  case  of 
phthisis,  and  the  glycogen  is  of  a  slightly  different  type. 
No  glycogen  was  ever  found  in  the  expectoration  of  simple 
catarrhal  bronchitis,  nor  in  those  cases  of  slow  broncho- 
pneumonic  type  which  suggest  phthisis  but  do  not  give 
any  of  the  tuberculous  reactions.  Lobar  pneumonia  is 
sometimes  associated  with  glycogen  in  the  sputa,  but  its 
presence^  is  uncertain  and  inconstant.  The  amount  of 
glycogen'  excreted  in  tuberculous  sputa  is  too  large  to  be 
derived  from  the  pus  and  seems  to  suggest  a  hyperproduc- 
tion  within  the  pulmonary  tissue. 


140. 


SURGERY. 


AppeudlcitiB  In  Children. 


HiEDEL  considers  that  the  last  word  has  been  said  with 
regard  to  the  treatment  of  appendicitis  in  adults,  since  it 
has  been  freely  recognized  that  early  operation  is  to  be 
carrledout  in  every  case(afHncA.«ierf.  W^/oA.,I!\ovember26th, 
1937).  If  the  patients  are  operated  on  within  the  first  six 
to  twelve  hours  there  is  practically  no  danger  at  all. 
He  realizes  that  there  are  exceptional  cases  in  which 
perforation  ol  the  appendix  takes  place  without  any 
warning  (he  has  experienced  this  four  times),  but  these 
rare  cases  do  not  alter  his  opinion  with  regard  to  the 
overwhelming  majority.  But,  with  regard  to  children, 
much  less  concord  of  opinion  is  met  with.  He  first  casts 
a  glance  over  his  experiences  and  those  of  others.  Since 
he  has  had  charge  of  the  surgical  clinic  in  Jena— that  is, 
since  1881 — he  has  operated  on  every  case  as  soon  as  it  was 
admitted.  There  were  1,532  patients  in  all.  Three  died 
ol  the  effects  of  the  operation.  His  total  mortality 
for  the  whole  period  is  8.6  per  cent. ;  but  if  he  divides  the 
period  up,  he  finds  that  in  the  first  seventeen  years  it  was 
18.5  per  cent.,  in  the  following  four  years  it  was  15  ijer 
cent.,  in  the  next  three  years  7.3  per  cent.,  and  in  the  last 
twenty-one  months  (dealing  with  541  eases)  it  was  5.3  per 
cent.  The  large  proportion  of  the  deaths  in  this  last- 
named  period  were  in  children.  'NMiile  only  2.9  per  cent, 
adults  died  during  this  period,  he  lost  13  per  cent,  of  the 
children.  The  causes  for  this  are :  (1)  the  parents  are 
either  careless  in  recognizing  illness  early  or  are  unwilling 
to  allow  the  surgeon  to  operate  at  first ;  (2)  the  diagnosis 
Is  more  difficult  in  children  than  in  adults  ;  (3)  appen- 
dicitis is  more  dangerous  in  children  than  it  is  in  adults  ; 
and  (4)  small  children  and  infants  are  very  susceptible 
toward  Infections  from  the  appendix.  The  first  cause 
}a  the  most  Important.  One  so  often  hears  parents 
explain  a  pain  in  the  abdomen  and  fever  in  a  child  by 
assuming  that  he  or  she  has  "  upset  his  or  her  stomach  " 
by  eating  fruit  orother  indigestible  fo:d3.  But  no  Indiges- 
tion is  accompanied  by  fever.  Poverty,  too,  may  cause  a 
mother  to  avoid  sending  for  the  doctor  for  a  simple  pain  in 
the  belly.  The  diagnosis  may  be  difficult  in  quite  small 
children,  but  in  older  children  it  is  not  so.  One  must 
distinguish  between  the  pain  of  appendicitis  and  the 
abdominal  pain  which  at  times  accompanies  central  pneu- 
monia, follicular  tonsillitis,  etc.  AVorms  must  also  be 
excluded.  Where  enteric  fever  or  scarlatina  is  prevalent, 
one  must  be  careful  not  to  overlook  true  cases  of  appen- 
dicitis in  children.  It  is  often  not  possible  to  make  an 
exact  anatomical  diagnosis,  but  this  is  not  of  great 
importance,  since  the  operation,  when  undertaken  early, 
Is  free  from  risk.  The  author  deals  with  the  pathological 
condition  of  the  appendices  in  his  operatior  oases.  Faecal 
concretions  undergoing  decomposition  and  appendicitis 
granulosa  are  the  most  common  causes  of  suppurative 
appendicitis.  Foreign  bodies  are  only  responsible  for  a  few 
cases.  Strictures  cause  the  condition  frequently  in  adults, 
but  rarely  in  children.  He  discusses  the  source  of  infection 
which  gives  rise  to  the  suppuration,  and  calls  especial 
attention  to  infection  from  the  female  genital  organs  even 
in  very  young  children.  After  considering  his  cases 
minutely,  he  finds  that  neglected  oases  of  decomposing 
faecal  concretions  aie  responsible  for  a  large  proportion 
of  the  deaths  among  children.  Children  can  tolerate 
suppurative  processes  as  well  as  adults,  and  since  they  do 
not  run  the  risk  of  hypostatic  pneumonia  the  chances 
which  early  operation  offers  them  are  just  as  good  as,  if  not 
better  than,  those  which  early  operation  offers  adults.  He 
believes  that  if  parents  and  general  practitioners  would 
only  realize  the  importance  of  early  operation  in  childrf  n 
as  well  as  in  adults,  and  accordingly  send  the  cases  to  the 
surgeon  within  the  first  twelve  hours,  the  results  wou'd 
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alter  materially.  He  has  been  able  to  reduce  his  adult 
mortality  to  2.9  percent.,  and  it  ought  to  be  possible  to 
obtain  a  still  lower  mortality  in  children. 


141. 


Ilydatid  (jst  of  the  Iluineius. 


Cranwell  {Rev.  d'Orthop.,  f>o.  6,  1907)  reports  two  cases  of 
hydatid  cysts  of  the  humerus.  The  subject  of  one  cage 
was  a  female,  aged  36,  and  the  subject  of  the  other  a  male, 
aged  21.  Hydatid  cysts,  it  Is  slated,  are  rarely  met  with 
in  bones,  and  in  4  only  of  970  cases  of  hydatid  disease 
observed  in  the  Argentine  Ec-public  was  any  part  of  the 
skeleton  affected.  By  this,  together  with  other  and  larger 
tables  of  cases,  it  is  shown  that  of  the  few  bones  in  which 
the  disease  has  been  observed,  the  humerus  is  the  one 
most  frequently  affected.  With  the  exception  of  this 
bone,  and  of  the  femur,  tibia  and  fibula,  the  long  bones 
are  very  rarely,  if  ever,  attacked.  The  author  states  that 
he  has  been  led  by  his  experience  to  the  conclusion  that 
hydatid  cysts  of  bone  usually  present  the  unilocular  form. 
The  evolution  of  the  growth,  except  in  cases  of  acute 
infection,  is  slow  and  painless,  and  in  most  instances  the 
first  indication  of  the  bone  affection  is  a  spontaneous 
fracture,  this  lesion  being  characterized  by  freedom  from 
pain,  failure  to  obtain  crepitus,  absence  of  ecchymosis, 
and  nonunion.  Failing  any  indications  of  malignant 
disease,  syphilis,  osteomyelitis,  or  tabes,  it  is  possible  to 
establish  a  correct  diagnosis  liy  exclusion.  In  suspected 
cases  doubt  as  to  the  nature  of  the  disease  may  be 
removed  by  radiography,  which  in  hydatic  cysts  of  bone 
affords  a  charasteristic  picture.  The  treatment  should 
consist  in  trephining  the  affected  bone  and  extracting  the 
whole  of  the  cyst.  As  It  is  often  found  difficult  to  remove, 
even  l^y  energetic  scraping,  all  the  vesicles,  the  surgeon, 
after  doing  his  best  in  this  respect,  should  inject  into  the 
cavity  a  solution  of  formol  and  allow  this  to  remain  there 
for  a  few  minutes. 
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OBSTETRICS. 


Artificial  Intcrrniition  of  Pregnancy, 


W.  BoKELMANN  attempts  to  fix  the  indications  for  the 
artificial  interruption   of  pregnancy  in   diseases   of  the 
Internal  organs  and  of  the  brain  (Reprint  from  >S'3m»t/M??^ 
zic.    Ahk.    aus    d.    Gebiet    d.    Frauenheilk.    u,    Geburtshiljc, 
vol.  vii,  No.  6,  1907).    He  discusses  the  temptations   of 
the  obstetricians  to  procure  abortion  in  order  to  satisfy 
their  patients.    Many  women  give  most  trivial  reasons  for 
wishing  to  get  rid  of  their  unborn  babies.  He  says  that  not 
infrequently  it  is  not  shame  or  fear,  but  some  motive,  such 
as  the  desire  to  preserve  a  good  figure,  cr  the  inconvenience 
of  having  a  baby,  etc.,  which  induces  them  to  seek  the  for- 
bidden relief.     When  some  women  are  told  that  the  act  of 
procuring  abortion  is  criminal,  they  appear  to  be  surprised 
and  say  that  they  have  not  thought  of  it  in  that  light. 
The  author  compares  the  effect  produced  on  the  public 
mind  by  the  commission  of  murder  on  a  living  person  and 
the  infinitely  more  frequent  destruction  of  an  unborn  life. 
In  the  first  case,  one  is  not  easy  until  the  murderer  has 
been  caught  and  punished,  while  in  the  latter  case  no 
one  troubles  himself  particularly  about  the  matter.    It  is 
impossible  to  estimate  the  frequency   of   this   class   of 
murder,    but   it  may  be  pssumrd   that    it    is    very    fre- 
quent, since  it  is  known  that  a  large  number  of  persons 
earn   their   living   by   its    means.     Bokelmann   regards 
the     cause     of     this     indifference    towards    a    serious 
crime   to   be   that   those   who    are   responsible   for   the 
ethics  of  society  realize  that  it  does  not  affect  them- 
selves.     Apart   from     those    medical    practitioners    who 
systematically   induce   abortion  for   their   patients   and 
who    sooner  or  later  get  into  thp  clutches  of   the  law, 
Bokelmann  finds  that  a  large  number  of  highly  respected 
practitioners  show  considerable  indifference  fur  fetal  life, 
in  that  they  are  very  lax  In  the  indications  for  the  destruc- 
tion of  such  life.    The  indications  for  the  induction  of 
abortion  in  recent  times  have  been  extended  by  some  in  a 
very  wide  manner.    The  opinion  has  been  put  forward 
that   one  has  no  right  to  sacrifice  the  life   of    the  fetus 
to  save  the  mother,  since  both  lives  are  of  equal  value. 
However,   it  has    long  been  recognized    ihit   when    the 
mothei's  life  is  in  danger,  the  fetus  must  be  sacrificed, 
and  the  author  realizes  that    it  would   be  inconsistent 
to  object  to  this,  as,  if  the  mother  dies,  the  fetua  must 
necessarily  die  also,  save  in  tliose  cases  In  which  it  Is 
already   viable.      In    determining   whether    any   disease 
should    be    regarded    aa    an     indication    for    abortion, 
physicians    appear    to   take   a   more  lenient  view   than 
obstetricians,    probably    because    they    are   Inclined    t.o 
regard  pregnancy  as  a  pathological  rather  than  a  pbjsio- 
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logical  condition.  Witli  regard  to  pulmonary  consump- 
tion, be  analyses  the  question  from  the  point  of  view  of 
whether  the  interruption  of  the  pregnancy  is  capable 
of  either  curing  or  inhibiting  the  course  of  the 
tuberculous  all'ection,  and  comes  to  the  conclusion  that 
the  evidence  does  not  justify  one  in  inducing  abortion, 
save  in  exceptional  cases.  He  puts  the  case  similarly  with 
•regard  to  diabetes,  while  in  a  few  instances  in  leukaemia, 
■pernicious  anaemia,  and  similar  conditions  one  is  justified 
in  interrupting  the  pregnancy,  llyperemesis  gravidarum 
is  a  condition  which  often  is  accepted  aa  an  indication,  but 
he  considers  that  the  practitioner  should  In  nearly  every 
case  refuse  to  accept  this  as  an  indication.  He  does  not  deny 
that  in  rare  cases  the  mother  may  die  If  left  undelivered  ; 
more  frequently,  however,  if  one  adopts  a  strict  method  of 
treatment,  the  vomiting  ceases  rapidly.  With  regard  to 
■cardiac  diseases,  he  says  that  the  induction  is  indicated 
only  when  compensation  is  disturbed  in  the  early  stages 
of  pregnancy,  and  also  when  there  is  a  distinct  history 
•in  previous  gestations  that  the  heart,  later  on  in  pregnancy, 
gets  into  severe  dilficultles  from  which  the  patient 
lecovers  slowly.  He  deals  with  renal  diseases  in  a 
similar  way.  Turning  to  diseases  of  the  nervous  system, 
he  does  not  regard  the  insanity  of  pregnancy  as  an  indiea- 
•cation  for  inducing  abortion.  With  regard  to  various 
iorms  of  insanity,  he  thinks  that  if  it  could  be  shown  that 
children  begotten  while  the  mother  is  insane  are  more 
likely  to  be  mentally  aflVeted  than  children  born  of  the 
same  parents  at  another  period,  the  induction  of  abortion 
would  be  justifiable  in  the  interest  of  the  child  as  well  as 
of  the  parent. 


143. 


GYNAECOLOGY. 

Operative  Treritment  or  Baekwnrd  Displacements 
01   file  irtei'us. 


■3.  W.  Taylob  (/t>«m.  0/  Obst.  and  Gyn.  of  the  Brit.  Emp., 
December,  1907),  af  cer  an  experience  of  the  different  opera- 
tive measures  for  the  treatment  of  backward  displacements 
■of  the  uterus,  strongly  recommends,  in  a  majority  of  cases. 
the  operation  of  shortening  the  round  ligaments  as  opposed 
■to  those  of  vaginal  or  ventral  fixation,  or  of  ventral  sus- 
pension of  the  uterus.  The  following  are  the  dangers  which 
have  led  him  in  most  cases  to  abandon  the  abdominal 
cperations  for  fixation  or  suspenaion :  (1)  The  real  danger 
to  life ;  (2)  the  fact  that  suture  of  the  uterus  to  the  abdomi- 
nal wall  has  in  some  cases  been  followed  by  persistent 
■dragging  pain  or  uneasiness,  and  that  the  operation 
has  finally  resulted  in  the  formation  of  an  artificial 
ligamentary  or  muscular  band  such  as  not  only  to 
allow  of  secocdary  displacements,  but  also  to  be 
the  apparent  cause  of  the  occasional  production  of  an 
intestinal  "  kink"  and  of  interference  with  intestinal  peri- 
stalsis. (3)  The  danger  of  interference  with  the  cauae  of 
subsequent  pregnancies,  an  interference  observed  in  many 
cases.  In  carrying  out  the  operation  of  shortening  the 
xound  ligaments  the  author  first  makes  a  fall  examination 
under  anaesthesia  of  the  uterus  and  appendages,  in  order 
to  determine  with  as  much  certainty  as  possible  that  the 
case  is  one  of  displacement  only  and  is  not  complicated  by 
any  intraperi'oneal  disease,  especially  by  any  kind  of 
adhesion,  conditions  which  would,  in  his  opinion,  contra- 
Indicate  the  operation  ;  some  prolapse  of  one  or  both 
ovaries,  even  with  a  little  enlargement,  is  not,  however,  a 
contraindication.  The  next  step  is  to  dilate  and  curette 
the  uterus  and  to  place  it  in  a  position  of  comolete  ante- 
version  with  a  well-fit ^,lng  pessary  to  support  it.  The  further 
steps  of  the  operation  are  described  in  some  detail.  The 
initial  incision  is  a  small  one,  only  of  a'^.out  1  in.  in 
length,  and  is  just  above  and  parallel  to  Poupart's  liga- 
ment, with  the  spine  of  the  pubis  at  its  lower  point.  The 
author  attaches  importance  to  the  identification  of  the 
round  ligament  while  still  in  situ,  and  his  own  method  is 
to  grasp  with  dif  sentlng  forceps  the  whole  of  the  contents 
of  the  canal,  with  the  exception  of  a  small  nerve  which  is 
•nsually  visible  under  the  small  incision  over  the  middle  of 
the  canal,  to  hold  the  contents  upwards  and  inwards,  and 
to  search  the  lower  and  under  side  of  the  tissues  ;  the  round 
ligament  is  found  "  undermost  and  lowest.'  When  the 
Tound  ligament  has  been  identified,  the  rest  of  the 
•canal  contents  is  dropped,  traction  made  on  to  the  liga- 
ment to  throw  it  into  relief,  the  fascial  attachments 
separated,  and  3  in.  or  4  in.  of  the  ligament  pulled 
out  until  the  fold  of  peritoneum  near  its  uterine 
attachment  is  visible.  As  a  part  of  the  operation 
Taylor  always  closes  the  ring  by  stitches  which  take  up 
also  the  round  ligament  until  within  a  few  lines  of  the 
apine  of  the  pubis  ;   the  excess  of  round  ligament  is  then 


returned  into  the  remains  of  the  hole  in  the  aponeurosis 
and  the  ring  is  closed  over  it  as  close  to  the  pubes  as 
possible.  The  further  sutures  employed  are  also  described. 
The  author  has  tabulated  his  results  for  85  cases.  There 
was  no  mortality  among  the  whole  number  of  cases.  In 
about  15  or  16  ca.ses,  chiefly  those  operated  upon  at  the 
homes  of  the  respective  patients,  there  was  some  slight 
suppuration  ;  in  the  other  cases  healing  by  first  intention 
was  obtained.  There  was  not  in  any  of  the  85  cases  any 
untoward  complication  or  result  of  the  operation.  All 
except  six  of  the  cases  were  followed  up,  with  the  result 
that  iu  3  cases  only  was  there  any  Indication  of  relapse, 
and  in  these  cases  also,  when  last  examined,  the  uterus 
was  in  good  position.  In  14  cases  19  pregnancies  have 
followed  without  difficulty.  There  were  10  cases  of  early 
miscarriage,  1  of  pregnancy  which  proved  to  be  a  case  of 
twins  with  hydramnios,  1  case  in  which  the  child  died 
at  birth,  and  2  cases  which  are  included  in  the  3  men- 
tioned above,  in  which  partial  relapse  occurred  after  con- 
finement. All  of  the  14  patients  had  been  completely 
or  relatively  sterile  before  operation.  Two  of  the  85  cases 
subsequently  developed  appendicitis,  and  another  case 
subsequently  had  a  tubal  pregnancy.  The  favourable 
results  obtained  are  to  be  in  part  ascribed  to  a  careful 
selection  of  suitable  cases.  The  cases  chiefly  chosen  were 
those  of  displacement  in  single  or  early  married  life, 
where  there  was  no  hope  of  pregnancy  temporarily  to 
correct  it,  and  where  the  symptoms  were  constant,  and 
were  the  cause  of  serious  complaint.  If  possible,  the 
author  prefers  to  first  assure  himself  by  pessary  treatment 
that  most  of  the  symptoms  are  greatly  relieved  by  replace- 
ment, and,  further,  by  removal  of  the  pessary  after  a  few 
months,  to  find  whether  the  symptoms  return  with  a  return 
of  the  misplacement.  Where  backivard  displacement 
occurs  as  a  result  of  intra-abdominal  disease,  the  round 
ligament  operation  is  absolutely  contraindicated. 
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THERAPEUTICS. 


Treatment  of  Pnlmonari-  Tuberculosis. 


P.  HiLBERT  {Deut.  nud.  Woch,,  December  12th,  1907)  dis- 
cusses a  number  of  more  or  leas  recent  modes  of  treatment. 
It  is  by  no  means  easy  to  determine  the  value  of  any  form 
of  treatment  in  this  disease,  since  it  is  a  daily  experience 
that  pulmonary  phthisis  runs  the  most  varied  of  courses. 
Even  with  regard  to  the  sanatorium  treatment,  while 
experienced  physicians  claim  to  obtain  excellent  results, 
others  (among  whom  Cornet  may  be  mentioned)  deny  the 
beneficial  influence.  The  author  first  discusses  the  hygienic 
dietetic  treatment,  as  introduced  by  Biehmer and  extended 
by  Dettweiler.  It  may  be  admitted  that  this  method  is 
utilized  at  the  present  date  as  a  basis  for  all  the  more  or 
less  specific  remedies.  Of  the  latter  tuberculin  stands 
first.  Old  tuberculin,  which  is  a  glycerine  extract  cf  a 
pure  culture  of  tubercle  bacilli,  T.R  ,  which  is  more  com- 
plete extract  of  the  bacilli,  and  new  tuberculin,  which  is  a 
bacillary  emulsion,  are  all  used.  From  the  point  of  view 
of  diagnosis,  the  majority  of  observers  consider  the  tuber- 
culins as  necessary,  and  if  properly  handled  not  dangerou?. 
With  regard  to  the  therapeutic  uses,  the  failure  which  fol- 
lowed the  introduction  has  nowbeenredeemeibj  the  care  ul 
work  of  Goetach,  Petruschky,  Sprengler,  and  others.  The 
indications  now  required  are  that  the  cases  should  be  mild 
ones  with  but  little  if  any  fev,'r,  that  only  very  minute  doses 
(fractions  of  a  milligram)  should  be  injected  at  first  and 
the  dose  should  be  gradually  increased,  due  caut  on  being 
taken  by  controlling  the  t-moeratuie  every  three  hours 
or  more  frequently,  and,  lastly,  that  no.  mie  than  two 
injections  be  given  in  one  week.  Provided  that  no  liypcr- 
c-ensitiveness  toward  the  material  is  shown,  one  should  aim 
at  increasing  the  dose  op  to  0.1  gram  of  eld  or  10  mg.  of 
new  tuberculin.  With  this  form  of  medication  various 
clinicians  have  obtained  remarkably  good  results  ;  the  best 
results  were  probably  obtained  by  Moeller  in  the  Belzig 
Sanatorium,  where  he  got  36  3  per  cent,  of  cures  by  the 
combination  of  hygienic,  dietetic,  and  tubercu!  n  trea'ment, 
while  75  per  cent,  of  the  patients  in  the  first  stage  of 
disease  were  cured.  The  author  regards  the.'e  results  as 
stimulating  for  further  observations.  Aulrecht  claims  to 
have  obtained  good  results  in  reducing  fever  and  improv- 
ing the  general  condition  by  injecting  from  i  to  1  decf- 
milligram  of  tuberculin.  His  own  experience  has  been 
made  exclusively  with  old  tuberculin.  He  was  ab'e  to 
obtain  a  gain  in  weight  in  99  patients  aveiaging  7  5  lb., 
as  against  5.7  lb.  in  44  patients  treated  without  tuberculin 
(some  with  hetol),  and  this  he  regards  as  an  objective 
argument  in  favour  of  tuberculin.    Next  he  comes  to  a 
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number  of  other  specific  tuberculins  and  serum  prepara- 
tions.   The  idea  of  giving  tuberculin  in  coated  pillfi,  and 
at  the  same  time  neutralizing  the  acid  of  the  gastric  juice 
with  sodium  bicarbonate,  the  rectal  application  of  tuber- 
culin and  the  spray  form    of  application  receive   brief 
notice,  but  the  author  does  not  indulge  in  any  ci-itici8m  of 
these  methods.    Denys'a  tuberculin  is  practically  the  same 
as  Koch's,  but  it  is  not  evaporated  down  by  heat.    !It  is 
well   spoken   of   in  Belgium.     Beraneck's  tuberculin  is 
eapposed  to  consist   of   the   various  endotoxins  of   the 
tubercle    bacillus,    and   is     put    up    in    fifteen    different 
strengths.     Sahli  has   obtained    good    results    with   it. 
<Jf    tulase     and     tulaselactin,     all    that     is     known    is 
what  Collin   has  recently  reported.      Klebs  introduced 
a    specific    under    the   name   of    "  tubereulocidin,"    and, 
according  to  a  iev  authors,  beneficial  resuUs  have  been 
obtainea  by  its  use.     It  has,  however,  to  be  handled  with 
extreme  care,  since  a  very  violent  reaction  may  follow  its 
use.      Tuberculo-albumin  of  Thamm  Is  recommended  by 
some,  but   the  author  has  not  been   able   to   convince 
himeelf  of    its    therapeutic  value.      Turning   to  paseive 
immunization,  Maragliano  introduced  a  serum  gained  by 
injecting  horses   with  baeillary  bodies  and  toxins.      It 
possesses   a   high   agglutinating  value,  and   is   said   to 
be  rich  in   bactericidal    substances.      Maragliano's  own 
results    with    the    serum    were   very    promising.      The 
results  obtained  with  it  in  Germany  are  contradictory. 
Mnrmorek  also  produced  a  serum,  which  he  gained  by 
injecting  the  toxin  of  cultures  of  young  forms  of  bacilli. 
A  number  of  favourable  reports  on  the  action  of   this 
serum  have  been  published.    Some  observers,  however, 
have  not  been  atole  to  assure  themselvfs  that  it  has  a 
curative  effect  on  tuberculous  processes.    The  author  next 
deals  with  non-specific  remedies  which  have  been  eug- 
gested  from  the  treatment  of  tuberculosis  of  the  lungs. 
Lmderer's  hetol   treatment  (cinnamylate  of  sodium)  is 
suppostd  to  act  by  increasing  the  number  of  polynuclear 
leucocytes  in  the  blood.      The  leucocytes   form  a  sort 
of    wall   around    the    tuberculous    afiection,    and    thus 
cut  oflf  the  connexion  with  the  body.     A  large  number 
of  authors  speak  highly  of  this  preparation,  but  while  the 
author  of  the  present  paper  has  not  observed  any  dele- 
terious action,  he  has  not  been  able  to  convince  himself  of 
a  beneficial  one.    The  various  creosote  preparations  which 
have  been  introduced   have  gained    a   great   reputation 
for   phthisis.    These   preparations   are   not  supposed   to 
exercise   any   specific   action  on  the  disease,   but    they 
act  beneficially   by  increasing  the   appetite   and   quiet- 
ing   the    cough     and    lessening    the    sputum.      Among 
those  in  favour  to-day,  he  mentions  creosotal,  sulphosot, 
pneumiu,   guaiacol,   thiocol,  duotol,  geosot,    pulmoform 
and   hifctoaan.      Stryracol  is  a' combination  of  cinnamy lie 
acid  and  guaiacol,  while  guatannin  has  a  similar  com- 
position,  as  well   as   containing  tannin.      Hilbert   does 
not  indicate  which  of  the  many  preparai;ions  he  prefers. 
Next,    he  speaks  of    the  inhalation    methods.      Balling 
recommends  the  spraying  of  a  solution  of  phenyl-propiolate 
of  sodium,  but  no  others  have  been  able  so  fir  to  confirm 
the  results  which  he  obtained.      The  production  of  an 
artificial  pneumothorax  has  recently  been  advised  for  one- 
sided aflfeotion.    The  results  published  so  far  have  been 
satisfactory.      Various  means  of  inducing   an   artificial 
hyperaemia   of   the   lungs   have    also    been    introduced 
rerently.  but  the  future  must  yet  prove  what  the  value  of 
these  methods  leally  is.    In   conclusion  he  deals  briefly 
with  the  treatment  of  some  symptoms  of  phthisis. 
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Tlie  ilnnueiice  of  Iletals  ok  the   Gastrtc 
aiucosa. 


It  has  been  shown  that  the  introduction  of  an  aqueous 
suspension  of  carbonate  of  calcium  into  the  ptomach  pro- 
dn^eS)  an  intpnse  and  long-lasting  secretion.  The  explana- 
tion of  this  fact  offered  is  that  the  finely-divided  marble 
sinks  to  the  lower  parts  of  the  organ  and  adheres  to 
the  mucous  surface.  Gradually  the  marble  is  acted 
on  by  the  gastric  hydrochloric  acid,  and  carbonic 
acid  gas  is  evolved,  which,  as  is  well  known,  exercises 
a  strong  stimulation  to  the  secreting  glands.  The 
employment  of  metals  such  as  iron,  magnesium, 
aluminium,  instead  of  marble,  leads  to  the  same  result, 
and,  according  to  A.  Bickel  (Berl.  klin.  Woch.,  August  19th, 
1907)  this  is  due  to  the  liberation  of  hydrogen  in  a  nascent 
condition  Metals  which  do  not  liberate  hydrogen  In 
dilute  hydrochloric  acid  do  not  exert  any  stimulation  of 
the  secre'tion  of  the  stomach.  This  observer  experimented 
with  escalin,  an  aluminium-containing  substance.  The 
metal  exists  in  this  substance  in  a  state  of  very  fine  divi- 
sion. When  escalin  is  spread  over  the  gastric  mucous  mem- 
brane it  adheres  to  this  at  first,  but  later  the  gas  bubbles  lift 
the  metallic  particles  from  the  sui'face  and  some  of  ine 
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particles  are  simply  washed  off  by  the  increased  flow  of 
secretion.  The  secretion  contains  both  hydrochloric  acidand 
pepsin,  and  can  therefore  be  regarded  as  normal  gastric 
juice,  Further,  he  shows  that  escalin  induces  considerable 
decomposition  of  the  gastric  contents,  producing  free  gas. 
It  therefore  appears  that  escalin  does  not  fulfil  the  require- 
ments which  are  aimed  at  in  a  substitution  for  bismuth  in 
the  treatment  01  gastric  ulcer.  Its  stimulating  properties 
on  the  gastric  mucous  membrane  are  particularly  against 
its  use  for  this  purpose.  In  determining  whether  escalin 
is  a  haemostatic  remedy,  he  applied  it  to  bleeding  surfaces 
not  only  in  the  stomach  in  animals,  but  also  to  the  livei" 
and  spleen,  and  found  that  the  bleeding  did  not  stop 
any  sooner  than  when  nothing  was  applied  to  the 
bleeding  surfaces.  The  blood  simply  carried  off  the 
light  aluminium.  Although  he  does  not  feel  justified  in 
drawing  conclusions  from  these  few  experiments,  he  is 
of  opinion  that  it  is  extremely  risky  to  state  that  any 
drug  arrests  gastric  haemorrhage  without  having  watched 
the  effects  in  an  extremely  large  number  of  cases.  It  is 
well  known  that  haematemesis  is  a  very  tmcertain  con- 
dition, and  because  a  few  cases  do  well  after  a  certain 
drug  has  been  tried,  it  by  no  means  follows  that  the 
drug  has  stopped  the  haemorrhage.  He  is  therefore 
compelled  to  come  to  the  conclusion  that  there  is  no 
evidence  at  present  that  escalin  is  useful  in  gastslc 
bleeding. 
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PATHOLOGY. 

Cliau;;es  I'poilMfed  in  til©  Kidneys   by 
Kocntij:en  IrrailiiUion. 


Warthin  {Amer.  Journ.  of  Mel.  Set.,  May,  1907)  experi- 
mentally investigated  the  results  of  Koentgen  irradiation 
of  the  kidneys,  being  led  thereto  by  the  remarkable 
changes  discovered  in  them  from  two  cases  of  leukaemia 
that^had  been  treated  by  a:  rays.  In  the  first  the  greater 
part  of  the  renal  structure  was  destroyed  by  extensive 
deposits  of  lime  salts,  which  filled  up  the  tubules  and 
replaced  the  epithelium.  The  remaining  portions  of 
the  parenchyma  were  atrophic  and  showed  cloudy 
swelling  and  fatty  degeneration,  while  the  intertuhnlar 
connective  tissue  was  increased  and  there  were  localized 
inflHmmatoi-y  changes  in  the  cortex.  The  blood  vetsels 
showed  a  condition  of  chronic  passive  congestion.  A 
similar  condition,  though  leas  advanced,  was  noted 
in  the  second  case,  but  in  25  cases  of  leukaemia 
untreated  by  x  rays  no  such  deposit  of  lime  salts 
occurred,  although  a  more  or  less  parenchymatous 
degeneration  was  found.  This  latter  may  be  regarded  as 
in  direct  proportion  to  the  cumber  of  degenerating  white 
cells  seen  in  the  blood,  spleen,  bone  marrow  and  lymph 
nodes  of  a  given  ease,  while  the  more  severe  renal  chaitges 
occurring  in  the  two  irradiated  cases  appear  to  be  the 
result  of  some  poison  arising  from  the  excessive  destruc- 
tion of  white  cells  by  the  x  rays.  Forty  experiments  were 
conducted  of  percutaneous  exposures  upon  animals  varying 
in  size  from  mice  to  hares,  from  which  it  was  found  that 
,r-ray  exposures  of  small  animals  for  half  an  hour  to 
an  hour  produce  at  once  slight  nuclear  changes  in  the 
renal  epithelium  characterized  by  swelling,  vacuolation, 
clumping  of  the  chromatin,  and  some  loss  of  staining 
power.  Becovery  from  this  primary  injury  quickly  takee. 
place,  but  in  six  or  twelve  hours  a  secondary  kidney- 
change  results  characterized  by  albuminuria  and  cloudy 
swelling.  This  second  condition  appears  to  be  in  direct 
proportion  to  the  degree  of  lymphoid  destruction.  Con- 
tinuous exposures  for  five  hours  or  more  are  fatal  to  small 
animals  from  paresis  and  coma  within  ten  days, 
the  progressive  development  of  the  symptoms  being 
suggestive  of  an  Intoxication,  and  agreeing  in  cha- 
racter with  those  of  poisonings  due  to  the  producte 
of  protein  destruction.  It  would  seem  that  the 
destruction  of  great  numbers  of  leucocytes,  such 
as  occurs  in  Roentgen-ray  treatment  of  leukaemia, 
may  be  dangerous  to  the  organism  either  in  its  action 
upon  the  central  nervous  system  or  upon  the  kidneys. 
It  is  hardly  likely  that  an  occasional  irradiation  eould 
cause  serious  damage  to  the  kidneys,  but  In  cases  of  pro- 
longed or  repeated  treatment  of  the  lymph  nodes  and 
spleen  the  possibility  of  renal  injury  must  be  borue  in 
mind,  and  in  cases  of  preexisting  nephritis  a  dangerous 
exacerbation  might  be  excited.  Probably  «•  rays  cause 
disturbance  of  the  chromatin  of  all  cells,  the  lymphoid 
cells  and  epithelial  cells  of  the  testis  being  the  most  sus- 
ceptible, while  the  renal  cells  are  more  resistant.  Cells 
capable  of  rapid  proliferation  or  renewal  are  especially 
eusceptible  to  the  action  of  the  rays. 
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MEDICINE. 

Arleriiil  Tea^ion  ia  (hiouic  Plulii^in. 


iSlARi-.vN  (.Rei:  ill  Siid  ,  November  lOlh,  1907)  pointed  out 
-in  1391  that  the  aiterial  tension  is  almost  always  lowered 
in   pulmonary  tuberculosis.    In   the   present   paper    he 
lecordj  the  results  of  his  investigations  on  this  subject  of 
arterial  tension  in  chronic  phthisis.     His  investigations 
jvere  carried  out  on  adult  patients  whom  he  has  been  able 
'io  examine  at  intervals  for  considerable  periods  of  time, 
and  in  all  the  cases  the  diagnosis  was  made  sure  of  either 
from  the  physical  signs  or  symptoms,  or  by  examination  of 
the  expectoration  for  tubercle  bicilli.    Amongst  the  con- 
clusions which  the  author  draws  as  a  result  of  his  observa- 
tions are  the  following:    In  chronic  pulmonary  tubercu- 
losis an  arterial    pressure   habitually  normal   or    above 
normal  is  of  favourable  omen  as  far  as  the  prognosis  of 
the  tuberculosis  itself  goes.     In  pulmonary  tuberculosis, 
should  the  arterial  pressure,  at  first  lovv,  rise  and  remain  at 
a    normal    height    or    above    normal,    the    prognosis    is 
favourable.      If   the   arterial    pressure,   at    first    normal, 
becomes   low   during    the   progress  of   the  disease   and 
remains   so,    the   prognosis   is  unfavourable.      In    pul- 
monary   tuberculosis   an   habitually   low   arterial   pres- 
sure   is   a    sign    of    bad    omen.      To    this    statement, 
however,  there   are   some   exceptions.     As   regards   the 
cases  of  chronic  phthisis  In  which  haemoptysis  at  the 
onset  is  a  marked  feature,  the  author  concludes  that  when 
in  these  cases  the  arterial  pressure  is  habitually  normal  or 
above  normal,  the  prognosis  is  favourable.     When  haemo- 
ptysis Is  accompanied  by  low  arterial  pressure  theprognosis 
Is   srave,  and  generally  these  cases  belong  to  that  form 
caHed  "gjUoping  consuaaption."    To  this  latter  rule  there 
are,  however,  exceptions.    Certain  tuberculous  patients 
are  of  an  "arthritic"  constitution:  they  suffer  from  piles, 
eczema,    migraine,    asthma,    or   calculus,    and   in   these 
patients  the  seats  of  lung  disease  become  readily  sclerosed. 
These  patients,  when  young,  have  a  normal  arterial  pres- 
sure, and  when  they  have  passed  maturity  they  have  a 
high  blood  pressure,  and  often  exhibit  signs  of  arterio- 
sclerosis.    If  In  these  subjects  one  finds  that  the  arterial 
pressure  tends  to  fall  balow  the  normal,  there  is  reason  to 
tear  a  fatal  termination  from  the  tuberculous  process.     Oa 
the  other  hand,  so  long  as  the  arterial  pressure  remains 
elevated  in  these  patients.  It  is  almost  certain  that  the 
tuberculous    disease    of    the    lung    is    in    a    quiescent 
state  ;     the     patient    may    die     as     a    result     of     his 
arterio-sclerosis  tut  not  from  his  tuberculosis.    In  cases 
of    diabetic    patients    who    develop    pulmonary    tuber- 
culosis the  author  finds  that  the  arterial  pressure  (pre- 
viously high)  almost  always  becomes  low,  as  one  might 
expect  from  the  progressive  and  fatal  termination  which 
pulmonary  tuberculosis  in  these  patients  almost  always 
pursues.    If,  however,  in  a  case  of  diabetes  complicated 
by  pulmonary  tuberculosis  the  arterial  pressure  remains 
above  normal  or  at  Its  normal  height,  or  it  after  havinc; 
become  low  it  again  rises,  the  tuberculous  disease  has 
become  quiescent  (a  very  rare  event).  The  author  describes 
a  good  example  illustrating  these  latter  facts.    The  author 
considers  that  estimation  of  the  arterial  pressure  in  cases 
of  pulmonary  tu'ierculosis  gives  valuable  aids  in  forming  a 
prognosis  ;  aids  which  are  at  leist  equal  to  those  afforded 
by  examination  of  the  pulse-rate    and  the   temperature 
chart.     He  further  shows  that  the  prognosis  of  a  case  is 
not  necessarily  bad  when  tachycardia  is  persistent,  and 
that  more  valuable  aid  in  prognosis  may  be  obtained  from 
an  estimation  of  the    arterial  pressure  than  from  mere 
dependence  upon  the  frequency  of  the  pulse.  Summarized, 
the  following  reoresen'  the  views  of  the  author  :    In  pul- 
monary tuberculosis    the   arterial    pressure    is  generally 
lowered.     When  one  finals  it  normal  or  above  normal,  one 
rnay  foresee  a  favourable  termination  ;  to  this  rule  there  are 
few  exceptions,  and  one  may  say  that  the  estimation  of  the 
arterial  pressure  is  one  of  the  surest  means  of  recognizing 
the  curable  forms  of  pulmonary  phthisis.    A  lowering  of 
pressure  is  in  toost  cases  an  unfavourable  sign,  but  by  no 
means  always,  as  a  low  arterial  pressure  does  not  exclude 
the  pofsibility  of  amelioration  or  even  of  a  "  care"  in  the 
clinical  sense  of  the  word. 

148.      Haeiuorrlia;;lc  lararctloa  of  Small  InlesCine. 

Infarction  of  the  intestine  is  relatively  rare ;  usually  it 
■results  from  embolism  if  the  vessel  supplying  the  affected 
raart  of  gut,  less  commonly  from  venous  thrombosis,  anil 


least  commonly  of  all  is  due  to  anaemia  resulting  from 
atheroma  and  arterio-sclerosis  of  the  supplying  vessel.    Aa 
an  example  of  the  last  cause   Parmentier  and  Chabrol 
{Archtrei  des  Maladies  de  rAppirtil  D'yestif,  February,  1908) 
quot«  the  following  case :  'J^e  patient,  a  man  of  58,  was 
found  writhing  in  pain.    His  face  was  pale  and  coveied 
with  sweat ;  his  nose  was  pinched  ;  the  eyes  sunken  and 
lips  slightly  cyanosed  ;  the  extremities  were  cold.  The  pulse 
was  thready  and  very  frequent.    Ileepiration  was  short, 
there  was  frequent  vomiting,  and  abdominal  pains  were 
intense.    Great  thirst  was  present.    The  vomit  consisted 
of  greenish  bile-stained  mutus  and  water.    The  abdomen 
was  distended  and  the  whole  abdominal  wall  was  htld 
tense  and  there  was  extreme  hyperaesthcsia  of  the  tklii 
of  the  abdomen,  especially  on  the  Jight  side.  The  abdomen 
was  tympanitic  on  percussion  and  the  liver  dullness  was 
greatly   diminished    in    extent.      The    temperature    was 
38  5°  R.  and  urine  had  not  been  passed  for  some  time. 
The  history  the   patient  gave  was  as  follows  :   He    had 
suffered  from  three  attacks  of  lead  colic,  the  last  attack 
being  three  years  ago.     He  had  drunk  freely  of  alcohol  for 
some  time  past,  and  on  the  day  of  his  attack  of  abdominal 
symptoms  (previously   described)  he    had    been   heavily 
drinking,    and  was  about  midday  suddenly  seized  with 
violent  abdominal  pain,  which  was  not  relieved  by  some 
rum  which  he  was  given  to  drink,  nor  by  a  rectal  injection. 
Lead   colic,  poisoning,   and  intestinal    obstruction    were 
excluded  from  the  diagnosis,  leaving  acute  peritonitis  and 
haemorrhagic  infarction  of  the  gut  ;  the  former  was  ex- 
cluded by  the  absence  of  'eucocjtosis  and  of  increase  in 
the  fibrin  of  the  blood.    The  patient  died  about  half  an 
hour  after  being  seen  by  the  authors  of  this  paper.    On 
post-mortem  examination,  the  stomach  and  intestines  were 
distended  with    gas,   the   reritonenm  contained   no  free 
fluid  nor  was  it  inflamed.    Thesigmoid  loop  of  colon  was  of 
a  blackish-violet  colour  and  firm  in  consistence  ;  its  con- 
tents were  a  blackish  pulp  which  was  adherent  to  the 
inner    surface    of   the  gut,    which   showed,   however,  no 
sign    of   ulceration.     The   mesocolon  was   injected  with 
blood  and  ecchymotic  and  hard.     Between  its  two  layers 
could  be  felt  several  firm  cords,  some  of  which  were  found 
to  be  enlarged  veins  filled  with  blood  clot,   whilst   the 
others  were  arteries,  which  on  section  showed  thickened 
walls  and  greatly  narrowed  lamina.    At  the  part  of  the 
inferior  mesenteric  artery  where  the  vessel  supplying  the 
sigmoid  was  given  ofi"  there  was  found  a  calcified  plate, 
which  greatly  obstructed  the  lumen  of   this  vessel.     In 
several  parts  of   the  sigmoid  arteries  the  walls  were  so 
thickened  that  the  lumina  were  almost  occluded.    With 
the  exception  of  there  being  a  certain  degree  of  cirrhosis 
of  the  liver,  no  other  important  changes  in  the  organs 
were  found.    Microscopical  examination  of  the  arteries  of 
the  sigmoid  loop  showed  the  following  changes :  there  was 
great  thickening  of  their  walls,  each  coat  being  thickened, 
the  elastic  fibres  were  diminished    in    number,  but   no 
degenerative  changes  were  found  (except  where  definite 
atheroma  was  found  mirroscopitally).  Some  of  the  arteries 
had  their  walls  retracted,  and  contained  very  little  blood  ; 
others,  particularly  the  smaller  branches,  were  obliterated 
by  thrombi.    The  sigmoid  veins  had  their  walls  somewhat 
thickened,  and  the  larger  ones  were  completely  throm- 
bosed.   Sections  of  the  wall  of  the  sigmoid  showed  that 
the  mucous  membrane  was  devoid  of  epithelial  covering  ; 
the  glands  of  Lieberkiihn  were  separated  from  one  another 
by  excess  of  interstitial  tissue ;   some  of  the  glands  had 
disappeared  and  others  were  partly  destroyed.    In  parts  of 
the  mucous  membrane  were  seen  small  rodules  of  inflam- 
matory foci.    The  muscu'aris  mucosa  was  infiltrated  with 
leucocytes,  as  was  also  the  submucosa.    The  muscular  coat 
of  the  sigmoid  appeared  to  be  quite  normal,  but  the  arteries 
of  this  coat  were  sclerotic  and  the  veins  thrombosed.    The 
mesocolon  showed  numerous  aieas  of  b'ocd  extravasation, 
thrombosed    veins,    sclerosed    arteries,    and    areas    ol 
inflammatory  foci. 

149,  Clicmlcal  CoupoHition   of  (he   Lanirit* 

\lbebt  Robin  deals  at  lergth  wilh  this  (ubject  {lull. 
Mensuel  d'  li  Sac.  d'Etudes  Scient.  lur  la  Tubercukse, 
February,  1907).  The  cnefficlent  cf  demineralization— that 
is,  the  proportion  in  the  urine  between  the  total  and 
inorganic  residups— inceases  in  the  pietuberculons  period, 
grows  still  h'gher  in  the  first  stages  of  a  tuberculoas 
infection,  and  then  falls  prcgreesively    in  the  following 
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stages  of  the  disease,  without  ever  falling  below  the  normal 
to  any  great  extent.  Another  plan  is  ihat  of  measuring 
the  amounts  of  inorganic  matter  in  the  ingesta  and  excreta. 
Neither  of  these  methods  seemed  satisfactory,  and  Robin 
conceived  that  the  best  and  most  accurate  way  was  to 
make  a  chemical  analysis  of  all  the  organs  in  phthisis  and 
In  health.  He  did  this,  taking  the  organs  of  two  men  who 
had  died  from  accidents  as  his  healthy  organs,  and  the 
organs  of  live  phthisical  subjects  who  had  had  the  disease 
for  eighty-two  days,  twenty  months,  thirty  months,  eight 
years,  and  ten  years  respectively.  In  the  phthisical  sub- 
jects he  took  for  analysis  pieces  of  the  worst  parts 
of  the  most  affected  lung,  and  also  of  the  least  affected 
parts  ol  the  sounder  lung.  The  healthy  lung  gave 
80.095  per  cent,  of  water,  and  19.905  per  cent,  total 
residue,  the  latter  being  made  up  of  93.951  per 
ceni.  organic  and  6.049  per  cent,  inorganic  matter. 
These  figures  agree  very  tolerably  with  those  of  Wolk- 
mann,  Bischoff,  and  others.  But  in  the  amounts  of 
the  constituent  parts  of  the  inorganic  residue  Bobin  does 
not  agree  with  other  observers,  except  for  iron,  mag- 
nesium, and  sodium.  Eobin  found  in  the  healthy  lung 
0,233  per  cent,  oi  iron,  1.198  per  cent,  of  chlorine,  1.358  per 
cent,  of  phosphoric  acid,  0.133  per  cent,  of  calciuai, 
0.076  per  cent,  of  magnesium,  0.741  per  cent,  of  potaa- 
sium,  1.213  per  cent,  of  sodium.  The  organic  residue  is 
made  up  as  follows :  12.196  per  cent,  of  nitrogen,  73.909  per 
cent,  of  nitrogenous  matters.  In  the  tuberculous  lungs 
the  percentage  of  water  is  larger  than  in  the  healthy  lung 
by  8.41,  A  curious  fact  ia  that  the  least  affected  parts 
of  the  least  affected  lung  of  the  phthisical  subjects  contain 
8.13  per  cent,  more  solids  than  the  healthy  lung.  This 
may  be  due,  the  author  suggests,  to  a  functional  super- 
activity or  to  a  defensive  action.  The  more  rapid  the 
progress  of  the  disease,  the  more  the  water  diminishes 
and  the  solids  increase  in  the  best  parts  ol  the  phthiaica 
lung,  as  the  following  figures  show  : 

AcQte  form,  72.800  per  cent,  water,  27.200  pet  cent.  totP 
residue.  I 

Capid  form,  77.966  par  cent,  water,  22.134  per  cent,  total 
residue.  — ? 

Chronic  form,  85.369  per  cent,  water,  14.631  per^cent.  total 
restdne. 

In  the  chronic  form  of  the  disease  the  difference  between 
the  total  residue  of  the  tuberculous  lung  and  that  of  the 
healthy  lung  is  very  small,  and  the  total  residue  in  the 
best  parts  of  the  least  affected  Inng  of  the  phthisical 
subject  is  much  smaller  than  that  in  a  healthy  lung.  So 
the  function  of  defence  of  the  healthy  parts  of  a  phthisical 
subject's  lungs  diminishes  with  the  duration  of  the  dis- 
ease. The  organic  matters  in  the  tuberculous  long  are  lees 
thaa  in  the  healthy  lung  by  33.83  per  cent. ;  they  are 
greater  in  the  best  parts  of  the  least  affected  lung  of  the 
phthisical  subject  than  in  the  healthy  lung  by  7.45  per 
cent.  The  tuberculous  lung  loses  relatively  almost  as 
much  mineral  as  organic  matter.  The  best  parts  of  the 
least  affected  lung  contain  18.51  per  cent,  more  mineral 
matter  than  healthy  lung;  but  this  excess  of  mineral 
matter  disappears  when  the  disease  is  of  long  duration. 
The  tuberculous  lung  contains  31  91  per  cent,  more  nitro- 
genous matter  soluble  in  alcohol  than  the  healthy  lung, 
and  this  nitrogen  is  probably  indicative  of  the  destructive 
processes  going  on  in  the  lung.  The  ternary  matters  of 
the  lungs  consist  of  the  fatty  bodies,  glycogen,  the 
undefined  reducing  substances,  the  organic  acids,  and 
perhaps  cellulose.  They  show  a  diminution  in  tuber- 
culous lung  of  33.70  per  cent,  when  compared  with  healthy 
lung ;  and  the  least  affected  parts  of  the  phthisical  lung 
contain  more  than  the  healthy  lung,  except  in  the  chronic 
form  of  the  disease. 

.  Tabercalous  lang  bag  31.37  per  cent,  less  total  residue  than 

the  healthy  Inng. 
Taberealoaa  lung  has  33. 83  par  cant,  less  organic  residue  than 

the  healthy  Inng. 
Tabercnloua  long  has  34.38  per  cent,  less  inorganic  residue 

than  the  healthy  lane. 
Taberculous  Inng  has  33.89  per  cent,  less  nitrogenous  organic 

matter  than  the  healthy  luog. 
TubarOQlons  lung  has  33.70  per  cent,  less  organic  ternary 

matter  thaa  the  healthy  inng. 
The  least  affected  part  of  the  phthisical  Inug  has  8.13  per 

cant.  morB  total  residue  than  the  healthy  lung. 
The  least  affected  part  of  the  phthisical  Inng  has  7.45  per 

cent,  more  organic  residue  than  the  healthy  lung. 
The  least  affected  part  of  the  phthisical  lung  has  18.51  per 

cent,  more  Inorganle  residue  than  the  healthy  lunp. 
The  least  affected  part  of  the  phthisical  lung  has  8.90  per 

cent,  more  nitrogenous  organic  matter  than  the  healthy 

lang. 
The  least  affested  part  of  the  phthisical  Inng  han  2.15  per 

cent,  more  organic  ternary  maHer  than  the  healthy  lung. 
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So,  while  the  affected  regions  ol  lung  turn  to  water  and 
their    active    constituents    diminish,    the    still    healthy 
regions  accumulate  nitrogenous  and  ternary  matters  as 
well   as   minerals.     At  the   moment   of   infection   with 
tubercle  the  healthy  parts  of  the  lung  charge  themselves 
with    organic    matters,   and    especially   with    inorganic 
matters,    and  when  these  parts    are   attacked  they    lose 
almost  equally  their  organic  and  inorganic  matters,  the 
latter  slightly  faster  than  the  former.    This  double  change, 
more  evident  In  the  case  of  the  mineral  matters,  eeema  to 
attribute  to  them  a  defensive  or  conservative  role.    The- 
tuberculous  lung  tends  to  retain  a  small  percentage  of  it*.' 
iron,  but  loses  its  silica,  without  the  possibility  of  retaining- 
it,  while  there  is  a  slight  increase   in   the   amounts  (3 
calcium,    phosphoric    acid,   magnesium,    and   potassium. 
The   untouched  parts  of  tuberculous  lungs  become  sur-' 
charged  with  minerals,  except  sodium  and  chlorine,  buf 
when  the  disease  is  of  long  duration  these  reserves  become) 
exhausted.      Bobin   thinks  this    phenomenon   to   be  a* 
defensive  pmcess,  and  tuggeats  that,  the  processes  of  calci- 
fication and  fibrosis,  the  only  natural  means  the  organisnv 
hag  of  combating  tuberculosis,  should  be  assisted  by  every 
possible  means.    For  this  purpose  he  considers  the  car- 
bonates  of  calcium    and   magnesium   should   be   given, 
together  with  adjuvant  bodies,  such  as  the  ternary  matters 
and  fluorides  in  small  quantities,  and  some  agent,  such  asi 
arsenic  and  its  preparations,  which  have  the  property  of  ^ 
slowing  down  the  dis.'simiiation  of  those   matters  which* 
enter  into  the  constitution  of  the  tissues.    The  tetrasilicate' 
of  soda  is  also  suggested  as  useful,    Robin  reserves  iroj* 
for  the  pretnberculous  stage,  and  gives  it  in  very  small' 
doses,  but  in  cases  of  established  phthisis  be  gives  food8» 
that  are  rich  in  iron.  ■' 
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VOI^     ElSELSBEKG     AND      YON     FrANEI-HoCHWART     (^TVteK, 

med.  Woch.,  September  21ot,  1907)  operated  on  a  tumour  oX 
the  pitnitary  body  by  tbe  nasftl  method.    The  patient  waa 
a  man,  aged  20,  who  had  suffered  from  paroxysmal  head- 
aches and  vomiting  since  April,  1899.     On  August  15tb, 
1901,  when  aged  14,  he  wa^  seen  by  FrOhlich,  von  Frankl  ■ 
Uoehwart'g    assistant.      The    mother  stated  that   sine© 
March,   1399,   the   boy  had  rapidly  increased  in  weight, 
and  that  since    January,    1901,    had    noticed   failure   of 
vision  on  the  leit    side.     Since   July,  1901,  the    head- 
aches had  become  worse,  and  vision  on  the  right  sldc^ 
had   become   affected.     Therfi   was   atrophy   ol   the  left, 
optic  disc.     The  right  retina  was   normal.     There  was 
amai-rosis  on  the  left   side,  and  on  the  right  V^.  =  ^^^. 
Glasses  did  not  Improve  vision.     There  was  also  right 
temporal  hemianopsia.     Shortly  afterwards  slight  optic 
neuritis  on  the  right  side  was  found.    No  other  nervou.s 
symptoms  were   present.     Since   the   oneet  ol   cesebrai 
symptoms   there  had  been  a  rapid  increase  of  weight, 
and    at   14   the    patient   weighed    119   lb.      There   waa. 
general     obesity,     and     the    penis,     though     normally 
developed,    was    so    embedded   In  fat   as   to    resemble 
a   clitoris.      There   was    also    a    large   adipose   deposit 
about    the    mammae.      The    testes    were    small,     and 
there  was  scMcely  any  pubic  or  axillary  hair.     Under 
thyroid   extract    the    headaches   and   vision   improved ; 
the  latter,  in  January,  1903,  was  found  to  be  normal.     The 
obesity  persisted,  and  sexual  desire  was  entirely  absent. 
Since  September,  1905,  the  general  condition  had   again 
deteriorated,  and  about  the  end  of  January,  1907,  hemi- 
anopsia   reappeared.      A   radiograph   showed    that    the 
body    of    the    sphenoid    bone    and    the    sella    turcica, 
with   the   exception   cf   the   anterior   clinoid  processes, 
were  destroyed.      On  June  15th,  1907,  there  was  atrophy 
of    the    temporal    half    of    the    right    optic    disc    and 
complete    atrophy     of     the     left.       Fingers    could    be 
counted    at    2i  metres   with   the   right   eye.      The   left 
eye  was  amaurotic.      There  was    right    temporal   hemi- 
anopsia.     The  weight  was    143J  lb.      As    long    ago   as 
October,  1901,  FrOhlich  diagnosed  a  tumour  of  the  hypo- 
physis in  this  case,  and  insisted  that  in  all  cases  in  which 
symptoms  of  a  tumour  at  the  base  of  the  brain  in  the 
neighbourhood  of  the  pituitary  bndy  were  combined  with 
certain  trophic  symptoms,  such  as  thick,  dry,  scaly  skin 
resembling  that  of  myxcedema,  and  the  rapid  development 
of  obesity,  the  tumour  was  probably  situated  In  the  hypo- 
physis itself,  even  though  there  were  no  signs  of  acromegaly. 
Operative  treatment  of  these  tumours  gave  discouraging 
results  until  recently  Sehloffer  removed  a  large  adenoma 
through  the  nose.    The  patient  survived  seventy-  five  days. 
hs  the  headaches  became  intolerable  and  vision  was  rapidly 
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failing  von  £iselaberg,  on  June  21st,  1907,  made  an  in- 
cision round  the  root  ol  tlie  nose  and  turned  the  whole 
over  as  a  dap  to  the  right.  The  septum  was  divided 
and  the  cpper  turbinate  bone  was  r€nio\ed.  The 
frontal  sinns  was  th(n  exposed  and  its  anterior  wall 
was  chiselled  away.  The  vomer  was  removed  piece 
by  piece,  and  the  periosteum  was  elevated  up  to  the 
anterior  wall  of  the  sphenoidal  sinue,  whicli  waa 
cautiously  opened  with  the  chisel.  A  white  membrane  of 
the  size  of  a  hazel-nut  was  thus  exposed.  The  memteane 
wag  incised  and  several  tsblespoonfuls  of  a  liquid 
resembling  old  blood  escaped.  A  sharp  fpoon  waa  found 
to  enter  a  CAvity,  evidently  of  a  cystic  nature.  The  walls 
of  the  cyst  collapsed,  and  the  wound  pulsated  visibly.  As 
much  of  the  cyst  wall  was  removed  as  could  be  without 
injury  to  the  carotid  p.rteries,  and  the  optic  chiasma  and 
the  cavity  was  plugged  with  iaofurm  gauze.  The  nose  was 
finally  replacea  and  suuired  in  position.  The  microscopic 
structure  ef  the  cyst  wall  suggested  the  probability  that  a 
carcinoma  was  present.  Twelve  dajs  aJter  the  operation 
the  wound  had  almost  heakd.  Owing  to  the  removal  of 
the  anterior  wall  of  the  frontal  sinus,  considerable  depres- 
sion of  the  glabella  remained.  The  operation  waa  so  far 
snccessfnl  that  the  headat-hes  almo.st  entirely  ceased,  and 
vision  improved,  the  temporal  half  of  the  lield  of  vision 
increasing  considerably.  On  September  8tli,  1907,  the 
patient  bad  had  no  serious  symptoms  since  August  31st, 
when  he  had  had  an  attaels  of  headache  and  vomiting.  He 
had  gaijied  nearly  2i-  lb.  iu  weight  in  fix  weeks.  Though 
the  left  eye  was  almost  ecmpletely  amaurotic,  the  left  pupil 
slightly  reacted  to  light. 
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Treatment  or  Auk>losi!«. 


Weglowski  iAnnah  of  Surgery,  No.  17,  1907)  has  attempted 
to  overcome  the  difficulty  of  restoring  the  free  movements 
of  a  joint  affected  with  ankylosis,  and  to  do  more  in  such 
cases  than  to  rest  content  with  placing  the  stiff  limb  iu 
the  best  possible  position.  Recent  attempts  to  restore  to 
a  greater  or  less  extect  the  function  of  the  joint  by  inter- 
posing between  the  articular  ends  of  tlie  bones  connective 
tissue,  fat,  and  muscle,  and  also  foreign  material  such  as 
celluloid  and  gold-leaf,  although  they  have  met  with  some 
favour,  have  failed,  the  author  thinks,  to  give  results  that 
&re  lasting.  As  the  ends  of  bones  forming  a  joint  are 
normally  covered  by  hyaline  cartilage,  and  as  the  freedom 
of  the  articular  niovemeata  depends  exclusively  on  the 
presence  of  this  smooth  tissue,  it  is  suggested  by  the 
author  that  the  transplantaUon  of  cartilage  from  other 
parts  of  the  body  in  cabea  in  which  an  important  joint  has 
been  deprived  of  this  constituent  may  be  regarded  as  a 
logical  and  promisi;jg  procedure.  It  has  been  proved  by 
exi)erlment  that  detached  portions  of  hyaline  cartilage, 
including  perichondrium,  will  retain  their  vitality  for 
years  when  moved  from  ene  part  of  the  body  to  another. 
A  case  is  reported  of  ikm  osseous  ankylogis  of  the  elbow, 
in  which  the  author,  after  having  divided  the  uniting 
callus  by  a  Gigli  eavf  and  removed  all  superfluous  bone 
from  the  ends  of  the  humerus  and  the  radius  and  ulna, 
inserted  into  the  gap  two  laj  ers  of  cartilage  dissected  away 
from  the  costal  cartilages  of  the  sixth  and  seventh  ribs. 
Each  layer  correspondt-^  in  dimensions  to  the  length  and 
breadth  of  the  costal  cartilage  from  which  it  was  i^aken, 
and  was  about  J  cm.  in  thicknees.  Alter  an  interval  of  a 
month  the  patient,  it  is  stated,  was  ahle  to  extend  the 
forearm  readily  over  a  range  of  from  sixty  to  seventy 
degrees,  and  the  movements  of  pronation  and  supination 
were  quite  normal.  Another  Ct»&e  is  referred  to  in  which, 
after  a  similar  operation  on  an  ankyloted  elbow  practised 
by  Professor  Diakonow  of  Moscow,  death  occurred  from 
pleuro-pneumonia  five  weeks  later.  Poit-mortem  examina- 
tion of  the  neir  joint  showed  that  the  traaaplanted  sheets 
of  cartilage  had  retained  their  vitality  and  were  closely 
united  to  the  ends  o.'  tlie  bones,  each  of  which  ^reseajted  a 
smooth,  even,  and  glistening  surface. 


OBSTETRICS. 
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Olshausbn  believes  that  obstetrics  can  only  be  learned  in 
a  labour  ward  or  in  a  lying-in  establishment ;  it  cannot  be 
acquired  either  in  private  practice  or  in  the  out-patient 
room  {Berl.  klin.  Woch.,  January  6th,  19C8).  While  he  dis- 
cusses the  treatment  and  management  of  contracted  pelvis 
in  a  clinical  lecture,  he  points  out  that  the  student  must 
gain  his  technical  knowledge  at  the  bedside.  It  is  wrong 
to  suppose  that  the  measurement  of  the  conjugata  vera  is 
the  vital  point  in  contracted  pelvis.  First  he  speaks 
of   the   shape    of    the   pelvis.      In    rickets   the   pelvis 


has  several  well-marked  characteristics.    The  ttansyerse 

diameter  of  the  true  pelvis  is  narrowed,  the  outlet  la 
increased  in  size,  and  tlie  sacrum  is  only  slighlly  curved. 
Apart  from  this,  other  signs  of  rickets  can  be  sought  for 
and  found.  It  is  by  no  means  easy  to  determine  whether 
the  transverse  diameter  at  the  inlet  is  contracted  or  not. 
Complicated  instruments  have  been  devised,  but  as  a  rule 
one  must  rely  ou  the  estitnate  which  one  makes  from  a 
digital  examination.  Generally  contracted  pelves  are 
even  more  dillicult  to  diagnose  exactly  than  rachitic  or 
flattened  pelves.  He  discusses  several  points  in  connexion 
with  this  last-named  form,  and  points  out  that  the  con- 
jugata vera  is  rarely  less  than  8  cm.  (that  Is,  about  3  in.). 
After  the  obstetrician  has  determined  as  far  as  possible  the 
shape  and  size  of  the  pelvis,  lie  must  estimate  the  size  of 
the  fetal  head  and  also  the  degree  of  hardness.  With  con- 
sidernble  practice,  it  is  poisible  to  determine  the  size  and 
shape  of  the  head  through  the  abdominal  wall,  but  in 
many  esses  even  the  most  experienced  will  fail.  He 
believes  that  it  is  extremely  seldom  that  one  can  make  out 
the  exact  shape  of  the  fetal  head,  in  spite  of  the  fact  that 
so  much  depends  on  it.  One  frequently  can  only  deter- 
mine the  relative  size  of  the  head  and  of  the  pelvis  when 
the  labour  has  advanced.  When  the  09  has  dilat«".d  and 
the  head  is  lying  over  the  inlet,  one  can  form  a  good 
idea  of  the  relative  size  of  the  head.  iN'ext  he  turns  to  the 
mechanisms  of  labour  with  coniracted  pelvis.  In  flattened 
pelves  the  head  usually  lies  transvertely  at  the  inlet,  the 
forehead  being  lower  than  the  rest,  and  the  RnteTi<».- 
portion  of  the  parietal  bone  presenting.  In  generally 
contracted  pelves  the  occiput  generally  lies  in  the  cavity 
of  the  inlet,  and  the  sagittal  suture  tends  to  correspond 
with  the  antero-poaterior  diameter.  Other  presentations 
are  also  met  with.  When  the  posterior  portion  of  the 
parietal  bone  presents  in  high  degrees  cf  flattened  pelvis, 
one  has  every  reason  to  anticipate  great  difficalties. 
After  having  detailed  several  varieties  of  the  fetal  post- 
tioa  in  the  various  forms  cf  contracted  pelvis,  and  the 
means  which  Nature  adopts  to  attempt  to  get  over  the 
diffiouItiPB,  he  turns  to  the  treatment.  With  regard  to 
weak  pains,  he  regrets  that  we  possess  very  few  drugs 
which  can  be  given  to  .strengthpn  them.  Erj>ot  may  only 
be  given  when  the  head  ia  at  the  floor  cf  the  pelvis. 
Quinine  in  doses  of  0.3  gram  (that  ie,  ^i  grains)  every 
one  or  two  hours  at  times  does  good.  Warm  baths  are 
said  to  improve  the  uterine  action,  but  he  does  not 
consider  that  the  action  is  at  all  strong,  and  he  doubts 
whether  it  is  advisable  to  give  a  hath  after  the  oa  is 
dilated  and  the  membranes  have  ruptnied.  Attimeaene 
may  improve  matters  l^y  placing  the  patient  in  a  nu>re 
favourable  position.  The  operative  treatment  consists;  in 
one  of  the  following :  Forceps,  prophylactic  version,  per- 
foration, Oaesarean  section,  and  division  of  the  pelvis. 
He  considers  that  the  forceps  should  only  be  used  in  con- 
tracted pelvis  cases  with  eate  and  premeditation.  The 
forceps  will  not  correct  a  faulty  position  of  the  fetal  head  ; 
they  will  deliver  only  by  brute  force.  If  one  decides  to 
put  the  forceps  on  when  the  head  has  not  jet  engaged  at 
the  inlet,  one  must  exercise  great  cate,  end  the  trial  must 
be  a  short  one.  If  after  from  six  to  eight  tractions  no 
progieas  has  been  made,  the  forceps  shruld  be  taken  off 
and  perforation  should  be  performed.  Next  he  comes  to 
version.  There  is  no  doubt  that  the  after-coming  head 
will  enter  the  pelvis  in  a  mone  favourable  position 
than  the  presenting  head.  But  one  must  cot  forget  that 
the  after-coming  head  has  fsrless  time  to  mould  itself,  and 
that  the  gain  of  obtainirg  a  favourable  diameter  is  largely 
counterbalanced  by  the  want  of  adaption  of  the  head  to 
the  shape  cf  the  pelvis  through  which  it  has  to  pass.  For 
this  reason  far  fewer  living  children  are  born  alter  version 
than  after  the  pveEenting  Head.  Prophylactic  version  may 
be  carried  out  when  the  degree  of  contraction  Is  moderate. 
( food  rhances  of  success  are  only  present  when  the  os  Ja 
fully  dilated  and  the  membranes  are  still  unruptured 
While  the  author  does  not  consider  version  a»  a  good 
method  for  the  fetus,  he  realizes  that  it  f^avea  the  maternel 
parts  from  excessive  pressure.  Perforation  and  cranic- 
clasia  are  indicated  when  the  fetus  is  already  dead,  but 
he  considers  that  it  should  only  very  rarely  be  performed 
on  a  living  child.  He  dismisees  Caosarean  section  in  a  few 
words,  since  he  has  so  frequently  in  other  place.=i  written 
on  this  operation.  The  mortality  has,  thanks  to  the  work 
of  Saenger  and  others,  been  reduced  to  from  4  to  S  per 
cent.  Porro's  operation  need  not  be  considered  any  lont:er. 
He  briefly  describes  the  method  he  follows  in  performing 
this  operation.  With  regard  to  pubiotomy  (hebotomy)  or 
pymphysiotomy  and  their  modifications,  he  points  out  that 
the  technique  of  these  pelvis-dividing  operations  has  not 
vet  been  perfected.  The  chief  dangers  are  haemorrhage, 
fistulae,  and  tears  into  the  lateral  or  anterior  vaginal  wall, 
with  suppuration  and  general  infection  following,     ihe 
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indications  for  these  operations  have  not  yet  been  definitely 
settled,  and  wnile  he  thinks  that  we  aie  not  likely  to  be 
able  to  avoid  the  dangers  accompanying  these  operations, 
he  feels  inclined  to  believe  that  pabiotomy  will  continne  tu 
be  recognised  as  a  standard  obstetrical  operation.  The 
technique  and  indications  must  be  fixed  by  thoie  in  charge 
of  lying-in  institutes. 


153. 


GYNAECULUGy. 


Tuberculosiii  ut  the  Cervix  i;tcrl. 


Deletbez  (.ln?j.  Gyn.  et  O/ist.,  January,  1908)  has  operated 
upon  an  interesting  case  ol  tuberculosis  of  the  cervix.  Tne 
patient  was  21  years  of  age,  she  had  never  menstruated,  bat 
had  suffered  from  abundant  leueorrhoea  since  the  age  of 
14.  For  two  months  her  general  health  had  been  unsatis- 
factory, there  had  been  an  increase  in  the  leucorrhoea,  but 
no  haemorrhage  and  no  pain.  A  vaginal  hysterectomy  was 
performed,  and  six  months  later  the  patient  was  in  excel- 
lent health.  A  microscopical  examination  showed  an 
inflammatory  infiltration  of  uterine  tissues  with  typical 
epithelioid  and  giant  cells.  Small  necrotic  patches  were 
discovered,  but  no  bacilli  were  found.  Tubercle  o!  the 
uterus  is  very  rare,  and  its  limitation  to  the  cervix  is 
unusual.  Cases  have  been  reported  occurring  in  early 
childhood,  but  it  is  most  frequently  met  with  during  the 
period  of  sexual  activity.  It  attacks  multiparae  as  well  as 
nulliparae.  Gaertner  has  demonstrUed  the  presence  of 
Koch's  bacillus  in  the  seminal  fluid ;  it  is  doubtful 
whether  infection  is  transmitted  in  this  way,  it  is  more 
probably  due  to  bad  hygienic  conditions.  Traumatism  has 
been  suggested  as  a  source  of  infection,  and  the  use  of 
pessaries  or  vaginal  manipulations.  According  to  Brouha. 
in  1892  medical  literature  only  recorded  three  cases  of 
primary  infection  of  the  cervix,  ascending  to  the  uterus. 
Tuberculosis  of  the  genitalia  is  generally  secondary  or 
descending,  and  is  a  complication  of  intestinal,  pulmonary, 
or  peritoneal  tuberculous  affections.  Clinically  it  is  pos- 
sible to  confuse  tuberculosis  of  the  cervix  with  ordinary 
metritis,  accompanied  by  an  ectropion  and  erosions  of  the 
cervical  mucous  membrane  ;  it  must  also  be  distinguished 
from  a  syphilitic  chancre  and  cancer  of  the  cervix.  The 
diagnosis  should  be  confirmed  by  a  microscopical  exa- 
mination and  a  careful  search  for  Koth's  bacillus.  A 
number  of  cases  are  reported  of  cancer  of  the  uterus  asso- 
ciated with  tuberculosis  of  other  organs,  and  Azasz  quotes 
a  case  of  tuberculosis  of  the  fundus  and  cancer  of  the 
cervix  in  the  same  uterus.  The  patient  had  pulmonary 
phthisis,  and  the  infection  had  probably  spread  from  the 
lungs  by  the  vascular  system.  Hysterectomy,  either 
vaginal  or  abdominal,  according  to  the  condition  of  the 
appendages,  constitutes  the  best  treatment  for  uterine 
tubercle,  except  where  other  organs  show  signs  of  active 
disease.  When  the  lesion  is  small  and  localized,  amputa- 
tion of  the  cervix,  or  even  curettage  followed  by  local 
application?,  will  suflioe  to  arrest  the  affection. 
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THERAPEUTICS. 


Acetont;  iu   Inoperable  Carcinoma. 


In  describing  a  method  of  treiting  the  fetid  odour  of 
advanced  ulcerating  uterine  cancers,  G.  Gellhorn  (of  St. 
Louis,  Mo.,  U.S.A.)  points  out  that,  although  a  very  large 
number  of  suggestions  with  regard  to  a  curative  treatment 
of  this  disease  have  been  made,  radical  operative  pro- 
cedures remain  the  only  sources  of  cure  {Muenck.  med. 
Woch.,  December  17th,  1907).  He  states  that  the  trypsin 
treatment,  which  was  introduced  with  such  greatenthuslasm 
in  England,  has  not  fulfilled  its  promises.  Both  he  and  other 
observers  have  only  met  with  failures.  A'  rays  also  have 
proved  incapable  of  curing  Inoperable  carcinoma.  Among 
the  many  other  vaunted  spp<'ifics,  he  merely  mentions 
chelidonlum  majus,  which  Winter  introduced  in  1897 ; 
cancroin  of  Adamkiewicz,  the  use  of  thyroid  gland,  the 
injection  of  alcohol,  acetic  acid,  perchloride  of  mercury, 
snake  toxin,  turpentine,  methylene  blue,  and  formalin. 
All  these  and  many  others  have  been  introduced  with 
nromises  which  were  never  fulfllUd.  One  has  therefore 
to  rely  on  scraping  out  Inoperable  uterine  carcinomata 
and  subsequent  cauterization  with  the  actual  cautery  or 
with  chloride  of  zinc.  Lomer  has  suggested  scrapinir  the 
ulcers  out  every  one  or  two  months,  but  it  will  be  difficult 
to  obtain  (he  consent  of  the  paiicntor  the  relatives  for 
such  a  frequent  operative  interference.  In  considering 
the  condition  of  the  poor  women  who  are  found  to  be 
suffering  from  carclnomi  which  no  operation  can  remove, 
694  D 


Gellhom  considers  that  the  fetid  odour  is  one  of  the  most 
distresPing  symptoms,  which  not  only  affects  the  patient  but 
also  influences  those  with  her,  includicg  other  patients  in 
hospital  wards,  nurses,  and  also  the  patient's  friends  at 
home.  FcUowicf,'  out  a  theoretical  consideration  with 
respect  to  acetone,  he  finds  that  this  substance  is  a 
dimethyl  ketone,  which  has  a  peculiar  effect  on  tissue.  If 
one  places  a  piece  of  fresh  titsue  into  acetone,  it  imme- 
diately shrivels  up,  and  within  one  half-hour  is  too  hard 
to  cut  by  any  microtome.  He  therefore  conceived  the 
idea  that  if  applied  to  the  ulceratin:,'  surface  of  a  uterine 
cancer,  it  would  harden  the  tecreting  part  and  limit  the 
secretion  and  with  it  the  odour.  Me  has  carried  this 
idea  out  in  practice,  and  noticed  that  not  onlyweie  the 
secretion  and  odour  stopped,  but  that  the  tendency  to 
haemonliBge  was  also  markedly  lessened.  He  applied  the 
acetone  by  the  following  method  :  The  ulcerating  surface 
of  the  carcinoma  was  first  thoroughly  scraped  out,  the 
wound  was  well  dried,  and  after  a  tubular  speculum  was 
applied  from  one  t j  two  tablespoonfuls  of  pure  acetone  waK 
poured  on  to  the  wound.  The  patient  was  kept  with  her 
pelvis  raised  during  the  procedure.  After  from  fifteen  to 
thirty  minutes  the  wound  was  plugged  with  a  narrow  strip 
of  gauze  ;  this  soaks  up  all  the  acetone  in  excess.  Thu 
speculum  was  then  removed,  and  lastly  the  vagina  and 
vulva  were  well  washed  with  sterile  water.  He  appends 
the  history  of  one  of  his  patients  in  whom  the  acetone 
worked  exceedingly  well.  He  appears  to  think  that  the 
active  growth  was  arrested,  at  all  events  in  those  situa- 
tions in  which  the  acetone  came  into  direct  contact.  He, 
however,  states  most  distinctly  that  acetone  can  only  be  a 
palliative  remedy,  and  as  such  he  recommends  it  to  the 
noUce  of  othtrf. 
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PATHOLOGY. 


Tlic    4;eiiesid    of  Cystic   Di^.ea^c    of  tlie    Liver. 


G.  CoNFORTi  (Lo  Speriratntnle,  19C6,  Ix,  705)  had  the  oppor- 
tunity to  examine  the  cystic  liver  and  kidneys  of  a  woman 
dying  suddenly  at  52.  The  kidneys  were  of  twice  the 
normal  size,  and  were  converted  almost  entirely  into  a 
collection  of  rounded  cysts.  The  liver  was  of  normal  size 
and  shape  ;  thecapsule  of  the  left  lobe  was  much  thickened, 
while  that  of  the  right  lobe  was  not.  On  section,  the  righr. 
lobe  was  seen  to  be  congested,  and  a  few  small  cysts  were 
found  in  its  portal  spaces.  'The  left  lobe,  however,  was 
converted  into  a  mass  of  cysts  varying  from  i  to  4  cm.  in 
diameter,  with  a  connective-tissue  wall  i  to  3  mm.  thick 
and  with  gelatinous  opalescent  contents  (after  fixing  in 
alcohol).  Between  these  cysts  were  strands  of  fibrous 
tissue,  islands  of  liver  substance,  and  dilated  ducts  filled 
with  bile.  The  excess  of  fibrous  tissue  was  almost 
confined  to  the  cystic  part  of  the  liver.  Under  the 
microscope  the  right  lobe,  which  contained  but  few  cysts, 
showed  evidences  of  venous  congestion,  and  round  the  bile 
ducts  in  most  of  the  portal  spaces  an  excess  of  fibrous 
tissue  could  be  seen  ;  the  ducts  were  but  little  dilated.  In 
most  of  the  portal  spaces  a  new  formation  of  bile  ducts 
could  be  seen,  in  the  form  of  solid  cylinders  or  tubules  of 
epithelial  cells,  some  of  which  penetrated  into  the  hepatic 
acini.  At  the  limits  of  the  cystic  portion  of  the  liver  these 
newly-formed  bile  ducts  were  more  developed,  and  were 
invested  with  young  connective  tissue  sheaths,  which  also 
penetrated  Into  the  hepatic  lobules.  Small  masses  of  con- 
nective tissue  rich  in  vessels  and  cells  could  also  be  found 
isolated  in  the  middle  of  some  of  the  hepatic  lobules.  The 
cysts  in  the  left  lobe  were  mostly  lined  with  cubical  or 
fiattened  epithelium,  and  had  fibrous  walls.  The  bile 
ducts  were  generally  dilated  and  surrounded  by  an  excess 
of  fibrous  tissue  ;  the  epithelial  lining  had  been  shed  from 
the  most  distended  of  these  ducts.  In  all  the  portal  spaces 
the  new  formation  of  bile  ducts  was  proceeding  actively, 
these  epithelial  tubules  and  their  connective-tissue  sheaths 
passing  deeply  into  the  neighbouring  hepatic  lobules. 
These  lobules  were  much  congested  and  rich  in  fibrous 
tissue.  In  the  most  cystie  parts  of  all  there  were  a  few 
atrophic  liver  cells  surrounded  by  much  fibrous  tissue 
and  by  cysts,  by  thrombosed  vessels,  aid  ty  vest  els 
showing  chronic  inflammatory  changes.  After  discussin;; 
the  various  views  that  have  been  held  as  to  the  origin  0/ 
the  newly-formed  bile  ducts  and  the  impcrtanee  of  the 
connective-tiPBue  proliferation,  Conforti  comes  to  the  con- 
clusion that  the  cysts  are  derived  from  the  ncwly-formul 
bile  passages,  which  become  surrounded  and  stenosed  by 
the  proliferation  of  new  connective  tissue  around  them. 
He  holds  that  a  very  mild  and  chronic  irritation  and  ci  n- 
sequent  proliferation  of  the  connective  tissue  round  the 
bile  ducts  is  t^e  primum  jnover.s  in  the  production  of  cystic 
disease  of  the  liver. 
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MEDICINE. 


Pjclonephrllln  In  I»a*n>«rlum, 


jEiSfNiN  {Pro^.   Mid..   January    25th,   1908)   reports  four 
examples  of  this  complication  of  the  puerperal  state.    The 
onset,  he  says,  varies  from  thirty-six  hocrs  to  four  or  five 
days  after  the  delivery.     Sometimes    the  pyelonephritis 
appears  during  the  pregnancy,  but  remains  quiescent  and 
only  becomes  aggravated  after  labour.     Sometimes  there  is 
very  little,  If  any,  fever.     On  other  occasions  the  trouble 
is  ushered  in  with  violent  rigors  and  a  sudden  rise   of 
temperature,    flowever  the  Illness  comes  on   it   always 
runs  a  uniform  course,  being  divided  into  two  stages,  the 
presuppnrative    and   the   suppurative.     The  presuppura- 
tive  stage  is  occupied  by  that  space  of  time  which  the 
Bacillus  coli  takes  to  become  virulent.    This  Is  the  stage  of 
general  symptoms,  high  temperature,  quickpulse,  rigors,  and 
headache.  Constipation  is  often  very  obstinate  at  this  time. 
The  urine  during  this  stage   is   not  very  characteristic, 
though  there  is  usually  some  albumen  present.   This  stage 
has  a  variable  duration  ;  in  the  author's  cases  it  did  not 
exceed  three  or  four  days,   though  sometimes  it  is  more 
than  a  week.    The  suppnra'lve  stage  commences  at  the 
moment  when  the  infection,  at   first  general,  has  fixed 
upon  the  urinary  system.     Clinically  it  is  the  period  of 
local  symptoms,  troubles  of  micturition,  vesical  pain,  and 
poljuria.     The  urine  has  a  sediment,  which  consists  of 
pus.    The  general  symptoms  now  decline  in  severity,  and 
the  patient  feels  not  unwell.     During  this  stage  there  will 
be  apparent  relapses,  when  the  patient  is  suflering  again 
from  all  the  tigns  of  a  general  infection.    These  are  due  to 
a  collection  of  pus  in  the  pelvis,  and  when  this  collection 
is  voided,  the  general  symptoms  quickly  disappear.    There 
will  tie  pain  on  palpation  over  the  kidneys,  and  especially 
over  the  right  kidney,  which  is  much  more  frequently 
affected    than    the    left    organ.     The    suppurative    stage 
remains  of  the  same  intensity  for  about  a  week,  and  then, 
as  the  uterus,  diminishing  in  size,  ceases  to  compress  the 
ureter,  the    pyuria  diminishes   and    the   fever    subsides. 
It  is  not,  however,  until  five  or  six  weeks  have  passed  that 
all    the    symptoms    have    disappeared    completely.     The 
disease  ends  nearly  always  in  a  cure,  but  there  is  great 
liability    of   a   recurrence   of   the   trouble   at   the  next 
pregnancy. 

157.  Infraetalile  Tomitlng  or  Infants. 

Vabiot  (ia  Clin. ,  December  20th,  1907)  considers  the  vomit- 
ing of  infants  of  great  importance,  and  points  out  that  it 
is  often  overlooked  until  emaciation  occurs.  He  reports 
the  case  of  a  child  of  2  months  which  suffered  in  this  way, 
and  which  was  not  relieved  by  any  treatment.  The 
diagnosis  lay  between  congenital  stenosis  of  the  pjlorus 
and  intestinal  spasm  After  an  administration  of  charcoal 
very  little  of  it  was  passed,  and  it  was  decided  to  operate 
for  the  former  condition.  >ro  increase  or  thickening  was 
detecttd  either  at  the  time  of  the  operation  or  at  the  subse- 
quent necropsy.  At  an  autopsy  on  a  similar  case  he  had 
previously  f  jund  the  stomach  contracted  and  only  equal  in 
size  to  that  of  a  newly-born  infant.  It  was  also  much 
hypertrophied.  This  was  either  a  case  of  malformation  of 
the  stomach  or  of  spasm  of  the  stomach.  Dufonr  reports 
a  fatal  case  in  which  multiple  invaginations  of  the  small 
intestine  were  discovered  after  death.  Some  cases  of 
apparently  intractable  vomiting  yield  to  citrate  of  soda 
and  some  to  a  change  of  milk  ;  these  due  to  malformations 
are  really  Intractable  and  are  influenced  by  no  medical 
treatment. 


158. 


Dansers  of  the  Opiithalnio-Reaellon. 


BRUNETifcRE  (Gaz.  Sebd.  des  Sci.  Med..,  December  29th,  1907) 
quotes  a  case  in  which  the  ophthalmo  reaction  was  practised 
with  a  sJj  solution  of  tuberculin.  The  eye  was  previously 
quite  free  from  any  tuberculous  lesion.  After  a  good 
reaction  and  at  the  end  of  six  weeks  signs  of  phljctenular 
keritltis  developed.  At  the  same  time  as  this  keratitis, 
and  on  the  same  side  of  the  neck,  an  acute a^iscess  occurred 
in  the  cervical  glands,  which  was  undoubtedly  of  baciUary 
origin.  The  question  arises.  Are  these  accidents  due  to  the 
tuberculin  or  are  they  merely  coincidence?  Comby  has 
said  that  to  practise  the  ophthalmoreaction,  not  only  one, 
but  both  eyes  must  be  quite  sound  ;  if  one  eye  Is  diseased, 
there  is  a  risk,  alter  the  reaction,  of  the  sound  eye  taking 


on  the  complaint  of  the  other  eye.  True  and  Malllet  on 
the  other  hand  state  that  they  have  performed  the 
ophthalmo-reaction  on  eyes  affected  with  a  variety  of 
lesions,  and  have  never  observed  any  aggravation  of  these 
lesions  follow  the  instillation  of  tuberculin,  whether  into 
the  sound  or  disfased  eye.  Ocular  lesions  consequent 
upon  the  reaction  are  rare,  and  are  slow  to  develop. 
De  Lapersonne  quotes  the  case  of  a  woman,  in  whom 
corneal  complications  survived  two  months,  and  irido- 
cyclic  complications  three  months  after  the  instillation. 
The  author  finds  himself  unable  to  attribute  to  any  par- 
ticular cause  the  complications  which  supervened  In  the 
case  he  relates.  But  he  recalls  that  phlyctenular  keratitis 
is  very  liable  to  relapses  in  a  patient  predisposed  to  the 
disease.  The  suppurating  gland  he  regards  as  in  no  way 
the  direct  result  of  the  Instillation  of  tuberculin.  The 
future  alone,  he  thinks,  can  decide  the  question  of  the 
dangers  likely  to  follow  the  employment  of  the  ophthalmo- 
reaction. 


159. 


SURGERY. 

Tlie   Surgical   Trratmcnt    of    SjpUllltic 
\ecr09is    or  tlic   Cranial  Vault. 


FOBGUK  ABD  KoGER  (Archives  Provinciales  de  Chtturgte, 
Ko  11,  1907)  publish  three  cases  of  diffuse  syphilitic 
necrosis  of  the  cranial  vault  treated  by  very  extensive 
craniotomy.  In  one  of  these  cases  almost  the  whole  01 
the  vault  was  removed  in  two  successive  operations.  A 
careful  study  of  this  subject  has  led  the  authors  to  the 
conclusion  that  osteo-syphiloma  of  the  cranium  is  too 
often  subjected  solely  to  medical  treatment,  and  that  as 
a  rule  craniectomy  is  delayed  too  long  and  is  too  much 
restricted.  It  is  held  that  to  wait  for  limitation  and 
looseness  of  the  dead  bone  entails  loss  of  time,  and,  more- 
over favours  deterioration  of  the  general  condition,  ana 
leaves  the  patient  exposed  to  the  dangers  of  irtracranial 
complications.  The  authors  advocate  early  intervention, 
not  only  against  formed  sequestra  but  also  against  sequestra 
in  course  of  formation,  on  which  medical  treatment  has  no 
influence  and  which  must  undergo  a  tacdy  elimination. 
Their  operative  treatment  is  not  restricted  to  the  bone  that 
is  actually  necrosed,  but  in  cases  in  which  specific  treat- 
ment is  of  no  avail  consists  in  extensive  craniectomy 
carried  as  far  as  modem  technique  will  permit,  and 
applied  to  the  whole  of  the  osseous  zone  that  Is 
infiltrated  by  the  lesions  of  gummatous  osteitis.  Ihe 
authors  state  that  they  do  not  think  of  decrylne  the  value 
of  medical  treatment,  or  to  restrict  its  use.  They  simply 
regard  surgical  treatment  as  a  complementary  action 
which  will  often  be  found  necessary,  and  which  will  do 
service  when  it  suppresses  in  good  time  portions  of  bone 
that  have  undergone  morbid  charge  and  .are  medically 
incurable.  Specific  medical  treatment,  it  is  admitted,  is 
most  important  as  a  means  of  controlling  osteo-syphiloma 
S  curing  gummatous  lesions  still  amenable  to  mercury  of 
relieving  or  preventing  subjacent  Pachymeningitis  and  o 
nreserviDg  the  portions  of  the  cranial  bones  that  are  still 
healthy  The  indications  and  the  results  of  craniectomy  are 
dfs  u=s€d  in  relation  to  each  of  the  different  forms  and  stages 
o  eummatous  osteitis,  these  being  (1)  u  c*ration  of  scalp 
withTxMsure  of  bare  bone,  (2)  multlple.foci  of  neerosis 
Tna  sfngle  zone  of  diseased  bone,  (3)  diffuse  necrosing 
osteitis  (4)  cranial  osteo-syphilis  complicated  by  cerebral 
disturbance.  In  describing  the  technique  of  craniectomy 
fn  cases  of  gummatous  osteitis  the  authors  Insist  on  the 
mnortanceof  free  exposure  of  the  diseased  bone.  They 
pTe^erXge  U-shaped  incision  in  the  frontal  region,  and 
^nH-shap'd  incision  in  the  parietal  and  occ.pito  parietal 
regions  The  sequestrum  having  been  removed  by  an 
Plfvator  passed  through  a  trephine  opening,  the  sur- 
rounding eburnated  bone  is  cut  away  by  strong  forceps 
Ui^hM  advisable  to  remove  the  whole  thickness  of  the 
bone  even  though  the  sequestrum  involve  only  the  outer 
ToW^Tn  cases  of  pachymeningitis,  and  also  when  the 
pauint  presents  stgnfof  cerebral  disturbance  the  authors 
fflo  craniectom^y  and  subPequent  ?}*-d' f /Jjf  ^"^^^f  ^° 
rcrul^c'eraLrthTXisTrnoI-  br^Jug^ht  ovt  f^XH 
Tptn^he  Sanial  vault,'^but  are  left  to  regain  their  former 
position  by  cicatricial  contraction.  _     ^ 


Rf\  Tax  Bkitux      1 


EPITOME   OP   OUEEENT  MEDICAL   LITERATTJRE. 


[M^rch  28,  1908, 


160. 


Operallre  TronfmoBt   of   EmbolJsiu  of 
Pulmonary    Artery, 


In  the  Zentralbl.  /.  Chir.,  No.  4,  1908,  Trendelenburg  pub' 
Ushes  a  second  contribution  on  the  surgical  treatment  o* 
embolism  of  the  pulmonary  artery  (an  abstract  of  the  first 
appeared  in  the  Epitome  of  January  18th,  para.  33),   and 
describes    an   operation   which   he    has    been   led  by  the 
results  of  further  research  on  animals  and  on  the  human 
cadaver  to  regard  as  one  relatively  simpler  and  less  for- 
midable than  that  previously  described.    This  improved 
method,  he  points  out,  does  not  necessitate  forcible  mani- 
pulation and  incision  of  the  heart.     Below  the  clavicle  on 
the  left  side  a  tongue-shaped  flap  about  4  in.  in  length  Is 
taken  from  the  soft  parts  of  the  wall  of  the  chest ;  the  base 
of  this  flap  being  over  the  left  margin  of  the  sternum, 
while  its  upper  margin  corresponds  with  the  lower  margin 
of  the  first  rib,  and  its  lower  margin  with  the  upper  margin 
of  the  third  rib.     The  second  rib  is  then  divided  at  a  dis- 
tance of  about  3  in.  from  its  eternal  attachment,   and 
turned  upwards  and  inwards,  together  with  the  flap,  over 
the  front  of  the  sternum.    The  pericardium,  now  exposed 
in  the  opened  pleural  cavity,  is  taken  up  by  two  forceps 
and  incised,  care  being  taken  to  avoid,  and  to  cut  in  front 
of,  the  phrenic  nerve.     The  incision  in  the  pericardium  is 
now  extended  upwards  and  backwards  until  the  whole  of 
the  upper  half  of  the  cavity  has  been  opened,  the  lower 
half  remaining  closed  with   the  heart  untouched      The 
margins  of  the  incision  being  attached  to  the  lips  of  the 
external  wound  by  small  clamps  or  by  sutures,  the  pul- 
monary artery  and  the  ascending  aorta  are  freely  exposed. 
A  sharply-bent  sound,  provided  at  one  end  with  a  handle 
and  at  the  other  end  with  an  olive-shaped  head,  and  of 
the  length  and  thickness  of  a  catheter  of  medium  size 
18   then    carefully  passed    along   the  outer   side   of    the 
pulrnonary  artery  into  the  pericardial  sac,  and  then  across 
the  transverse  sinus    of   the    pericardium,  behind  both 
pulmonary  artery  and  aorta,  until  its  head  proiects  at  the 
outer  margin  of  the  sternum.     The  transverse  sinus,  it  is 
stated,  will  readily  permit  the  passage  of  the  operator's 
linger,  which,  If  it:be  necessary,  can  be  used  to  guide  the 
sound.     The  pulmonary  artery,  together  with  the  aorta, 
having  been  drawn  forwards  towards  the  surface  of  the 
chest,  and  kept  under  control  by  the  pressure  of  the  sound 
the  former  vessel  is  stripped  of  its  enveloping  layers  of 
pericardium  and  fat  by  means  of  forceps,  so  that  a  con- 
siderable extent  of  its  outer  coat  is  freely  exposed  along 
the  level  of  the  valves.    The  operator,  while  compressins 
with  a  finger  of  his  left  hand  the  lower  part  of  the  vessel! 
makes  a  small  longitudinal  incision  through  the  exposed 
distal  portion  of  its  wall,  and  then,  on  introducing  a  small 
pair  of  forceps,  endeavours  to  catch  and  remove  the  clot, 
ihis  having  been  effected,  the  wound  in  the  pulmonary 
artery  is  securely  compressed  by  a  special  clamp,  and  after 
the  compressing  finger  and  the  long  bent  sound  have  been 
removed,  and  the  vessel  has  regained  its  natural  position, 
the  opening  is  permanently  closed  by  silk  sutures  without 
any  loss  of  bl  ood.  The  clamp  is  then  removed,  and  the  opera- 
tion conapleted  by  closure  of  the  wound  in  the  pericardium, 
and  replacing  of  the  external  flap.     The  author  states  that 
he  has   performed  this    operation    on   a   calf,  and  thus 
renaoved  with  complete  success  an  artificial  embolus  6  in. 
in  length,  which,  after  introduction  into  the  jugular  vein, 
had  been  carried  into  the  left  branch  of  the  pulmonary 


OBSTETRICS. 

161.         A  Method  or  ShorteniuB  Xormal  labour. 

T.  Landau  describes  a  method  which  he  has  employed  for 
the  purpose  of  shortening  normal  labours(ffert.  klin.  Woch., 
January  6th,  1908).  He  only  applies  the  method  when  the 
pains  are  regular  and  strong  and  the  head  lies  in  the  pelvis, 
ne  passes  one  or  two  fingers,  or  even  more,  into  the  cervical 
canal,  and  manually  dilates  the  os,  pressing  the  lips  of  the 
same  over  the  progressing  fetal  head.  This  is  carried  out 
without  anaesthesia.  The  attempts  must  be  limited  to  the 
perioa  of  the  puns,  and  the  head  must  be  fixed  sufficiently 
to  ensure  that  the  manipulations  do  not  force  it  back.  He 
considers  that  gloves  should  always  be  worn  for  its  per- 
tormance,  and  that  before  the  fingers  are  inserted,  the 
external  genitals  should  be  disinfected.  The  manipula- 
tions usually  induce  powerful  contractions  on  thepait  of 
the  uterus,  and  thus  within  a  short  time  the  rigidity  of  the 
08  passes  away  without  any  damage  ensuing  to  the  mother. 
He  realizes  that  the  method  is  not  new,  but  he  states  that 
H  is  not  mentioned  in  any  textbook  at  the  present  day. 
He  does  not  believe  that  it  is  dangerous,  provided  ihat  one 
754  ■ 


is  particular  with  regard  to  asepsis.  The  stretching  must 
be  carried  out  without  any  undue  force,  so  that  no  risk 
of  tearing  the  parts  is  present.  His  method  differs  fron  " 
the  manual  dilatation  for  combined  version  in  that  th( 
latter  is  undertaken  for  pathological  conditions  such  ai 
eclampsia,  placenta  praevia,  etc.,  while  the  former  aims  ai 
shortening  the  normal  labour.  He  publishes  the  detail  _ 
of  the  method  because  he  feels  that  at  the  present  day 
the  tendency  to  make  incisions  in  all  situations  and  under 
all  sorts  of  conditions  has  gone  much  too  far,  and  he  ia 
therefore  anxious  to  stem  this  inclination.  Further,  he 
speaks  openly  against  the  attempt  to  render  the  labour 
painless  by  various,  by  no  means  harmless,  medicaments 
—for  example,  morphine-scopolamine — instead  of  attempt- 
ing to  shorten  the  time  during  which  the  parturient  woman 
has  to  suffer  pain. 


GYNAECOLOGY. 


162.    PoisoninK  Due  to  a  Tnlsted  Parovarian  Cxst, 

Paucot  and  Vanverts  (Le  Nord  Med.,  January  15th,  1908) 
have  recently  seen  a  woman,  aged  45,  who  was  taken  with 
violent  and  sudden  pain  in  the  abdomen  on  November  9th. 
Quite  regular  for  many  years,  her  periods  had  recently 
been  very  Irregular.  For  three  weeks  she  suffered 
from  intermittent  diarrhoea.  The  day  that  she  was  seen 
by  the  authors  she  had  violent  abdominal  pain,  quickly 
becoming  generalized,  and  vomited  frequently.  Examina- 
tion revealed  a  tumour  in  the  right  side  of  the  abdomen. 
The  uterus  was  not  freely  movable.  In  the  right  lateral 
vaginal  cul-de-sac  was  found  a  fluctuating  maaa,  which 
rnoved  with  the  abdominal  tumour.  The  patient  was 
given  an  Injection  of  morphine,  and  had  a  good  night. 
Next  day  the  tumour  was  more  easily  defined.  The  same 
evening  the  patient's  temperature  rose  slightly,  and  her 
pulse,  which  had  been  normal,  rose  to  104.  At  the  opera- 
tion, which  was  performed  the  next  day,  the  peritoneum 
was  found  to  be  healthy.  A  cyst  was  found  with  black 
walls,  and  a  pedicle  which  had  become  twisted.  The  cyst 
was  removed,  as  also  were  two  other  smaller  ones.  The 
day  after  the  operation  the  patient's  pulse  was  rather 
irregular,  and  two  days  after  it  became  very  irregular, 
missing  every  third  or  fourth  beat.  Her  temperature 
remained  slightly  raised.  On  the  third  day  the  tempera- 
ture had  risen  to  39  5°,  and  the  pulf  e  was  120.  There  was 
no  abdominal  pain  and  no  distension.  There  was  slight 
yellowing  of  the  conjunctivae.  Calomel  was  given  in  small 
doses.  The  patient  gradually  recovered,  and  In  three 
weeks  was  getting  up.  The  authors  consider  that  the  fever 
after  the  operation  was  due  to  an  Intoxication,  not  to  an 
infection,  and  to  have  been  due  to  absorption  of  gangrenous 
tissues  in  the  stump  of  the  pedicle.  They  conclude  that, 
had  the  operation  been  delayed  longer,  the  patient  would 
have  run  great  danger  from  a  continuance  of  the 
Intoxication. 


163. 


Fibromata  of  tlie  Abdominal  n'all. 


Lkc^ne  and  Delmare  (Proff.  Mid.,  January  18th,  1908)  con- 
sider that  flbromata  of  the  abdominal  wall  are  somewhat 
rare,  and  have  not  received  sufficient  study.  Gulnard  has 
written  that  they  are,  in  the  majority  of  cases,  fibromata 
of  the  round  ligament.  This,  the  authors  say.  Is  an  entirely 
wrong  conclusion.  Several  authorities  have  written  that 
these  tumours  are  well  defined,  and  often  encapsulated, 
but  can  easily  be  shelled  from  their  capsule.  The  authors, 
having  recently  examined  three  fibromata  removed  from 
the  abdominal  wall,  have  in  every  instance  found  that  the 
tissue  of  the  tumours  becomes  at  their  periphery  mixed 
with  the  muscular  tissue  of  the  abdominal  wall.  The  first 
of  these  fibromata  was  quite  small,  situated  in  the  trans- 
versalis  muscle.  In  front  it  was  easily  separated  from  the 
muscle  tissue,  but  behind  it  was  continuous  with  the  fibres 
and  the  aponeurosis  of  the  transversalis  muscle.  The 
peritoneum  had  also  become  adherent  to  the  growth.  The 
second  tumour  also  was  in  part  firmly  adherent  to  the 
muscle  in  which  it  was  growing.  The  third  tumour  was 
large,  and  occupied  the  region  of  the  iliac  fossa.  This 
tumour  was  for  the  most  part  easily  separable  from  the 
surrounding  tissues  ;  but  behind  it  was  attached  by  a  sort 
of  pedicle  composed  of  a  bundle  of  muscular  fibres.  Sec- 
tions of  these  tumours  showed  that  they  were  pure  fibro- 
mata. The  most  interesting  sections  were  those  taken 
through  the  periphery  of  the  tumours,  showing  the  mingling 
of  the  fibres  of  the  tumours  with  the  muscle  fibres,  and  the 
gradual  destruction  of  the  latter  by  the  tissues  of  the  new 
growth.  Those  sections  give  an  explanation  of  the  frequent 
recurrences  which  take  place  after  the  removal  of  a  fibroma 
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from  Uie  abdominal  wall.  One  conclusion  arrived  at  by 
the  authors  is  that  these  tumours  should  only  be  shelled 
out  when  they  come  away  quite  easily  ;  when  the  tumour 
is  attache  i  to  the  muscle  tirmly,  it  must  be  removed  by 
free  incision  of  the  surrounding  muscle  tissue.  By  this 
means  only  can  recurrence  be  prevented. 
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THERAPEUTICS. 

Troatmcni  of  Innuiuniuliuns  and  Suviiurntions 
by  4'ii|»piiis. 


ScarLTZE  (Proff.  MM.,  January  11th,  1908)  gives  some 
details  of  treatment  by  cupping.  The  hyperaemia,  he 
says,  which  ia  produced  by  cupping  is  at  first  active,  and 
so  differs  from  that  due  to  the  elastic  bandage,  but  later  on 
this  hyperaemia  becomes  passive.  The  effect  of  cupping  is 
more  circumscribed  than  that  produced  with  the  elastic 
bandage.  Cupping,  even  when  badly  done,  Is  not  at  all 
dangerous.  It  Will  be  found  useful  for  the  treatment  of 
incipient  whitlows,  furuncles,  anthrax,  bubos,  abscesses, 
post-operation  fistulae,  septic  wounds,  and  mastitis. 
Asepsis  must  be  rigorous.  The  author  gives  Illustrations 
of  cupping  apparatus  for  use  in  various  parts  of  the  body. 
The  capping  should  be  applied  for  three-quarters  of  an 
hour  per  day.  The  apparatus  Is  applied  for  five  minutes, 
then  removed  for  three  minutes,  and  soon  until  five  or  six 
applications  have  been  made.  This  hyperaemic  treatment 
of  inflammations  and  suppuration,  effected  by  the  elastic 
bandage  and  by  cupping,  was  evolved  from  experiments  by 
Professor  Klapp  in  Bier's  clinic.  At  first  the  results  were 
not  good  because  the  applications  were  too  long,  and 
much  pain  was  caused  to  the  patients.  The  chief  advan- 
tages of  this  hyperaemic  treatment  are :  (1)  it  is  much  less 
painful  than  treatment  by  operation  ;  (2)  the  length  of  the 
illness  is  shortened  ;  (3)  by  it  large  operations,  with  serious 
constitutional  after-effects,  are  dispensed  with. 
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Xoaroprin  iu  E|>ilep!«y  and  Xeurastlifnia. 


Trevisanello  (fiazz.  degli  Osped.,  August  25th,  1907),  under 
the  direction  of  Professor  Maragliano,  has  tried  the  effect 
of  neuroprin  in  certain  neuroses.  The  drug  in  question  Is 
an  extract  of  nervous  substance,  and,  according  to  certain 
experiments  carried  out  by  Sciallero,  it  has  the  power 
of  rendering  mortal  doses  of  strychnine  non-fatal  when 
injected  into  guinea-pigs  which  had  previously  been  given 
neuroprin.  The  author  gives  brief  details  of  16  cases,  and 
refers  to  6  others.  Of  these  22  cases,  9  were  epilepsy  and 
13  neurasthenia.  Distinct  benefit  was  derived  from  the 
treatment  in  all  except  2  cases  (neurasthenia  of  a  depres- 
sive type).  The  usual  dose  was  four  teaspoonfuls  per  diem. 
The  best  results  were  obtained  in  epilepsy  and  in  neur- 
asthenia of  the  hyperexcitable  type.  In  neurasthenia  of  the 
hypochondriacal  type  better  results  seem  to  be  obtained 
with  cephalopln,  or  with  cephalopin  in  combination  with 
neuroprin.  The  author  compares  neuroprin  to  digitalis  ; 
what  the  one  drug  is  to  the  cardio-vascular  system,  that 
the  other  is  to  the  nervous  system — namely,  a  true  tonic. 
Cephalopin  affects  the  nutrition  of  the  nervous  system  and 
acts  as  an  antineurotoxic  agent. 
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The  Disinfection  of  the  Handg, 


M.  Gkasmann  has  experimented  with  certain  methods  of 
disinfecting  the  hands  for  surgical  purposes,  utilizing  the 
latest  and  most  reliable  methods  of  standardization 
{Muench.  med.  li'och.,  Nos.  43  and  44,  1907).  First  he  used 
Schumberg's  alcohol-ether-nitric  acid  method,  which  is 
simple,  rapidly  applied,  and  does  not  irritate  the  skin. 
The  disinfecting  power,  however,  is  considerably  smaller 
than  that  of  the  other  methods  tested.  A  marked  reduction 
of  the  number  of  micro-organisms  on  the  hands  was  seen, 
but  the  number  remaining  after  the  disinfection  was  still 
large.  A  modification  of  Furbringer's  soap-spirit-sublamine 
method  yields  satisfactory  results  as  far  as  the  disinfecting 
power  is  concerned,  but  it  takes  a  long  time  to  carry  out 
and  is  clumsy.  The  diminution  in  the  number  of  micro- 
organisms, comparing  the  number  before  the  disinfection 
with  the  number  after,  was  99  per  cent,  in  two  series.  The 
skin  was  much  affected  by  the  long  scrubbing  with  the 
nailbrush.  Engel's  sublamine  method  also  gave  excellent 
disinfecting  results.  The  ekin,  however,  did  not  tolerate 
the  method  well,  and  in  some  cases  eczema  followed  the 
free  use  of  sublamine.  Heusner's  iodine-benzine  method 
gave  a  diminution  of  micro-organisms  which  must  be 
considered  satisfactory.  In  9  cases  it  wa"!  97  per  cent..  In 
3  it  was  98  per  cent.,  and  in  11  it  was  99  per  cent.,  while 
once  absolute  sterility  of  the  hands  was  attained.  The 
skin  tolerated  the  chemical  action  well,  and  did  not 
become  rough  or  affected.    It  Is  true  that  the  dissolving  of 


the  fat  off  the  skin  compelled  the  experimenters  to  supply 
artificial  grease.  The  method  consists  in  using  a  0.1  per 
cent,  solution  of  iodine  In  benzine.  The  hands  are  brushed 
Iq  this  solution  for  five  minutes  without  any  previous  wash- 
ing in  water.  After  this,  the  hands  muet  be  rinsed  in  frteh 
Iodine-benzine  solution.  The  hands  are  then  well  rubbed 
with  a  0.2  per  cent,  dilution  of  iodine  in  vaseline.  There 
Is,  however,  one  serious  drawback  to  this  method. 
This  is  the  Inflammable  nature  of  the  solvent.  For 
this  reason  Grasmann  sought  to  find  a  substitute 
for  the  benzine.  This  he  found  in  a  substance 
called  benzoform.  This  is  really  carbon  tetrachloride. 
It  is  neither  explosive  nor  infiammable.  and  is  just 
as  good  a  solvent  for  fats  as  benzine.  The  results  ob- 
tained with  benzoform  (the  other  conditions  being  the 
same  as  with  Heusner's  method)  were  equally  good  as  the 
original  method.  Lastly,  he  tried  iodine-beLzine-paraffin 
oil  mixture,  but  the  results  were  distinctly  unsatisfactory. 
He  therefore  feels  justified  in  recommending  the  iodine- 
benzoform  method  of  disinfecting  the  hands,  which  he 
states  is  a  good  method  for  disinftetion,  does  not  irritate 
the  skin,  is  simple,  rapidly  carried  out,  and  not  dangerous. 
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The  Site  for  the  liijcetlon  of  Mercury. 


MiLiAN  (Prcij.  Med.,  Februarsr  Ist,  1908)  considers  that 
the  buttock  is  the  best  region  for  the  injection  of  mercury. 
It  possesses  the  greatest  thickness  of  muscle.  The  lumbar 
region,  also,  may  be  chosen.  Jnllien  recommends  the 
scapular  region,  especially  for  a  chancre  of  the  breast. 
There  is  much  discussion  as  to  the  best  point  in  the 
buttocks  for  the  injection.  Two  theories  prevail :  one, 
that  the  Injection  should  not  be  made  on  any  part  on 
which  a  patient  sits  ;  another,  that  the  neighbourhood  of 
vessels  and  nerves  should  be  avoided.  Barth^lemy  recom- 
mends the  middle  or  outer  third  of  a  horizontal  line 
running  from  the  antero- superior  iliac  spine  to  the  upper 
end  of  the  intergluteal  fold,  corresponding  almost  exactly 
with  the  outer  edge  of  the  gluteus  maximus.  Gaillot 
thinks  the  point  should  be  at  the  intersection  of  two  lines, 
one  of  which  runs  horizontally  two  flngerbreadths  above 
the  great  trochanter,  the  other  running  vertically  and 
separating  the  inner  from  the  middle  third  of  the  buttock. 
Smirnoff  would  give  the  injection  a  flngerbreadth  behind 
the  upper  part  of  the  great  trochanter.  Fournier  only 
excepts  the  lower  third  and  the  central  region  of  the 
buttock.  Dopter  and  Tanton  consider  that  an  injection 
should  not  be  given  in  the  course  of  the  pc;atic  nerve,  nor 
yet  within  a  space  of  3  cm.  either  side  of  it.  The  author 
himself  thinks  (hat  an  injection  may  safely  be  given  any- 
where over  the  gluteus  medlus,  that  is  anywhere  in  the 
region  of  the  buttock  above  and  outside  a  line  running 
obliquely  from  the  postero-superlor  spine  to  the  top  of  the 
great  trochanter.  ^^^^_ 

PATHOLOGY. 

168.  Experimental  Hepatic  Syphilis. 

MiLHiT  iSem.  Med ,  September  25th,  1907),  in  dealing 
with  this  question,  says  that,  in  order  to  understand  the 
sections  of  monkeys'  livers  Inoculated  with  syphilis,  one 
must  keep  in  mind  the  hepatic  syphilitic  lesions  of  the 
fetus  and  the  newborn  child.  In  the  fetus  the  first  change 
consists  in  an  Intense  capillary  congestion  with  leucocytic 
stasis  and  very  slight  diapedesis.  At  a  later  stage  of  the 
affection  there  is  a  regular  collection  of  small,  round, 
migratory  cells  in  the  parenchyma,  especially  round  the 
portal  canals.  In  the  newborn  child  strands  of  fibrous 
tissue  are  difl'used  among  the  cells.  The  porta!  spaces  are 
thickened,  and  around  them  are  seen  what  Gubler 
has  called  miliary  syphilomata,  that  is,  a  number  of 
nucUi  mixed  up  with  partially  disintegrated  liver  cells. 
By  these,  when  they  have  increased  In  size,  is  formed 
that  type  which  is  called  nodular  gummatous  hepatitis. 
This  type  is  also  found  in  the  adult  as  the  result  ol 
acquired  syphilis.  Gummata  are  usually  found  around 
the  portal  canal.  They  are  formed  of  a  mass  of  homo- 
geneous matter,  round  which  is  seen  a  layer  of  small 
migratory  cells  with  highly-stained  nuclei  and  some  giant 
cells  This  gumma  is  Isolated  by  a  sheath  of  compact 
fibrillar  connective  tissue.  Recent  researches  have  proved 
the  presence,  almost  constant,  of  the  Spirochaeta  pallida 
in  syphilitic  livers  of  the  fetus  and  the  newborn,  both 
in  the  portal  vein  and  in  the  tissues  around  the  portal 
canal  But  it  has  been  shown  to  be  absent  in  all  tertiary 
lesions.  The  preparations  of  syphilitic  livers  were  made 
from  animals  inoculated  by  Eoux  and  Metchnikoff;  they 
were  prepared  with  silver  nitrate,  and  then  with  silver 
nitrate  and  pyridine.  The  Spirochaeta  pallida  was  never 
found,    though    some 'of   the    animals    had   had   specihc 
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lesions.  At  the  autopsy  on  the  first  inoculated  monkey, 
which  died  seventy-nine  days  after  the  appearance  of  the 
chancre,  Roux  and  Metchnikoff  found  the  spleen  visibly 
hypertrophied  and  hard,  weighing  40  grama  ;  it  was  deep 
red  and  had  a  large  number  of  distinct  Malpighian  bodies. 
The  liver  weighed  275  grams,  was  pale  and  yellowish.  On 
the  surface  were  several  nodules.  The  autupsies  on  the 
other  animals  merely  mentioned  a  pale  and  slightly 
enlarged  liver.  Sj,  the  author  concludes,  there  is  no  real 
microscopic  sign  that  the  disease  conveyed  to  the  monkeys 
was  syphilis.  The  only  appreciable  lesion  of  the  hepatic 
cells  is  a  fatty  degeneration,  wh'ch  cannot  be  syphilitic, 
because  it  was  found  best  marked  in  the  normal  monkeys 
used  as  controls.  In  the  capsule  there  were  seen  small, 
young,  connective-tissue  fibrils  arranged  at  the  edge  of  the 
liver  tissue,  marking  the  commencement  of  a  sclerosis. 
Around  the  portal  spaces  and  the  sublobular  veins  is  seen 
an  early  sclerosis,  rich  in  fibrils  and  nuclei.  This  sclerosis 
starts  around  the  lymphatics.  The  second  lesion  consisls 
in  small  nodules  disbcminated  In  the  parenchyma  in  the 
portal  spaces,  where  they  are  quite  large.  They  are  com- 
posed of  a  large  number  of  embryonic  cells  crowded 
together.  From  some  of  these  nodules  cells  are 
dispersed  into  the  portal  canals,  and  finally  into 
the  parenchyma.  Knpfl'er's  cells,  too,  have  under- 
gone a  change.  They  are  multiplied,  and  in  places 
are  arranged  end-on.  The  biliary  canals  were  normal, 
showing  no  angio-cholitis.  The  portal  veins  were  slightly 
dilated,  and  their  endothelium  in  places  was  desquamated. 
Ttie  capillaries  were  somewhat  congested  and  dilated. 
There  was  marked  periarteritis  and  endarteritis,  pro- 
gressing in  some  cases  to  complete  obliteration  of  a 
vessel.  This  is  a  lesion  which  favours  the  specific 
origin  of  the  disease  in  the  livers.  The  lymphatic  vessels 
were  dilated  and  filled  with  amorphous  non-staining 
substance,  and  were  surrounded  with  small  nodules  and 
embryonic  cells.  This,  again,  the  author  considers  an 
argument  in  favour  of  syphilis,  for  Lancereaux  has  shown 
that  syphilis  picks  out  the  whole  lymphatic  system,  and 
it  is  a  well-known  clinical  fact  how  quickly  this  system 
reacts  to  a  syphilitic  infection.  In  conclusion,  the  author 
considers  that  these  four  lesions  —  the  sclerosis,  the 
nodules,  the  dilatation  with  sclerosis  of  the  lymphatic 
vessels,  and  the  arteritis — make  up  a  histological  picture 
of  specific  disease. 
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J>i»tribntton  or  Arsenic  ia  Ortrans  followins 
Acule  Poisouiu;;. 


Lesooeur  {Le  Nord  Med.,  September  1st,  1907)  quotes  the 
following  ease.  A  woman,  who  was  being  treated  by  an 
empiric  for  a  cancerous  tumour  of  the  breast,  died  with 
symptoms  of  poisoning.  It  was  suspected  that  arsenic  was 
the  cause  of  death,  and  an  examination  of  her  tissues  was 
performed.  Working  with  100  grams  of  each  of  the 
following  parts  of  the  body,  there  were  found  in  that 
quantity  of  the  mammary  gland  more  than  3  mg.  of 
arsenic :  in  the  small  intestine  about  1  mg.  ;  in  the  blood 
about  1  mg.  ;  in  the  lungs  and  heart  about  A  mg.  ; 
in  the  liver  ,'„  mg  ;  in  the  stomach  A  mg  ;  in  the 
brain  merely  a  trace.  It  is  seen  that  arsenic  was 
found  everywhere,  but  unequally  distributed.  It  is  not 
surprising  that  the  mammary  gland  was  found  to  contain 
the  largest  quantity  of  arsenic,  for  the  treatment  had  con- 
sisted in  making  incisions  round  the  cancerous  tumour  and 
introducing  into  them  the  "cure."  The  absorption  by  the 
cellular  tissue  around  the  gland  accounted  for  the  relatively 
large  amount  of  poison  in  the  blood.  The  presence  of 
arsef.ic  in  relatively  small  quantities  in  the  heart,  the 
lungs,  the  stomach,  and  in  very  small  quantities  in  the 
brain,  seems  well  to  accord  with  the  elective  aflinities  of 
these  difi'erent  organs  for  arsenic.  It  is  somewhat  sur- 
prising, on  the  other  hand,  not  to  find  more  arsenic  in  the 
liver,  for  this  organ  is  reputed  to  retain  and  accumulate 
this  poison.  Perhaps  the  liver  only  reacts  thus  in 
cases  of  poison  introduced  into  the  intestinal  tract, 
and  is  unable  to  attract  the  poisons  thrown  directly 
into  the  circulation.  The  lirge  amount  of  arsen-'c  found 
in  the  intestine  is  worthy  of  remark,  especially  when 
compared  with  the  small  amount  found  in  the  stomach. 
The  author  considers  that  it  is  the  production  of  sul- 
phuretted hydrogen  in  the  intestines  which  causes  the 
arsenic  to  be  precipitated  and  accumulated  in  that  part  of 
the  organism.  In  fine,  maximum  amounts  of  arsenic  in 
the  stomach  and  liver  seem  to  have  a  positive  significance 
as  regards  the  absorption  o.f  the  poison  through  the  gastro- 
intestinal tracts  ;  but  an  excess  of  it  in  the  intestine  can 
have  an  opposite  interjiretation  when  the  arsenic  is  intro- 
duced by  a  different  route.  The  substance  seems  to  collect 
ia  the  blood— at  least,  when  the  introduction  of  it  is  sudden 
and  during  the  first  moments  of  the  intoxication.  The 
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substance  used  in  this  case  was  the  sulphide  of  arsenic. 
The  mineral  orpiment,  which  is  found  in  nature,  is  a  wery 
inactive  principle,  almost  inert ;  it  passes  through  the 
intestinal  tube  almost  without  being  dissolved.  It  figures 
in  a  very  large  number  of  formulae  in  the  old  Pharma- 
copoei'x.  The  artificial  orpiment,  which  is  now  commercially 
produced,  contains  a  quautity  of  arsenious  acid.  It  must 
be  treated  with  water,  or,  better,  with  hydrochloric  acid, 
to  get  a  solution  which  gives  an  abundant  yellow  pre- 
cipitate with  sulphurettel  hydrogen.  It  is  a  violent 
poison. 
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Antidoliem  and  An(n]L:onitm. 


RocH  {Sfm.  Mid  ,  April  10th,  1907)  discusses  this  question. 
Antidote  must  probably  mean  that  which  is  given  against, 
and  antagonist  that  which  fights  against.  Some  authors 
sa}'  that  an  antidote  is  the  drug  that  counteracts  a  poison, 
an  antagonist  is  the  drug  or  the  poison  which  acts  upon 
the  same  organ  or  the  same  part  of  the  organ  as  another 
poison,  but  in  an  exactly  opposed  manner.  The  antidote 
is  here  defined  by  its  result,  which  is  to  save  life  in  spite 
of  poisoning,  the  antagonist  by  its  physiological  action. 
The  one  is  an  empirical,  the  other  a  scientific,  term, 
Gubler  says  that  the  remedies  that  neutralize  chemically 
are  according  to  usually  accepted  language  the  real  anti- 
poisons ;  those  that  neutralize  by  acting  in  the  organism 
itself  should  retain  the  name  of  antidotes.  Morat  has 
written:  "Antidotes  of  a  poison  are  all  those  substances 
which  by  phj'siological,  chemical,  or  any  other  means 
diminish  the  harmful  efi'ect  produced  by  the  poison."  Ac- 
cording ts  other  authors  the  antidote  combats  the  poison  or 
the  drug  ;  the  antagonist  combats  the  action  of  the  poison 
on  the  drug  by  an  inverse  action;  antidotiam  is  between 
the  substances ;  antagonism  between  their  actions. 
Rabuteau  wro'e :  "  Two  agents  are  truly  antagonistic 
when  they  produce  on  the  same  organ  and  on  the  same 
anatomical  elements  contrary  efi'ects,"  Varigny  main- 
tained that  antidotism  consisted  in  the  direct  hindrance 
of  a  poison  from  producing  its  action  ;  antagonism  in  the 
combating  of  this  action  when  it  is  being,  or  has  been, 
developed.  The  cave  of  permanganate  of  potassium  and 
morphine  is  one  cf  antidotism,  for  in  the  stomach  the 
permanganate  destroys  the  morphine  by  oxidizing  it. 
The  antitoxin  of  antitetaaic  serum  is  the  antidote  to  the 
tetanus  toxin.  But  chloral,  which  acts  favourably  in 
tetanus  by  diminishing  the  medullary  excitability,  ia  an 
antagonist.  Three  classes  of  antidotes  must  be  admitted 
— chemical,  mechanical,  and  physiological.  By  physio- 
logical antidotes  are  implied  those  drugs  that  hasten  the 
elimination  of  a  i^oison.  Mechanical  antidotes  are  li^-uids 
which  dilute  the  poison,  powders,  and  mucilages  which 
protect  the  tissues  in  cases  of  poisoning  by  caustics. 
Antidotism  takes  place  nearly  always  in  the  diges- 
tive tract,  and  mostly  in  the  stomach.  There  are 
many  recognized  varieties  of  antagonism.  The  two 
chief  varieties  are  complete  and  partial  antagonism  ; 
there  are  also  direct  and  indirect  antagonism.  The 
action  of  chloral  in  diminishing  the  excitability  of 
the  medullary  cells  caused  by  strychnine  is  cited  as  an 
example  of  direct  or  real  antagonism.  As  an  example 
of  indirect  antagonism,  the  action  of  curare,  which  hinders 
strychnine  convulsions — not  like  chloral  by  paralysing 
the  medulla,  but  by  cutting  the  communication  between 
nerve  and  muscle  —  is  well  known.  Distinction  must 
be  made  between  reciprocal  or  bilateral  and  unilateral 
antagonism.  In  the  first  case  the  action  of  A.  modifies 
the  action  of  B.,  and  vice  versa.  In  the  second  case 
the  action  of  A.  modifies  that  of  B.,  but  the  converse 
does  not  hold  good.  Therapeutic  antagonism  comes  into 
play  in  Dover's  powder,  where  the  opium  puts  a  certain 
amount  of  restraint  on  the  emetic  action  of  the  ipecacu- 
anha. RDssbaoh  thinks  that  reciprocal  antagonism  does 
not  exist.  "The  paralysant  action,"  he  says,  "of  a  poison 
on  a  limited  part  of  an  organ  is  destroyed  by  the 
excitant  action  of  another  poison  acting  on  the  same 
part.  When  two  poisons,  the  one  paralysant,  the  other 
excitant,  act  either  simultaneously  or  In  euccepsion,  the 
organ  does  not  preserve  its  physiological  equilibrium,  but 
It  is  paralysed  and  becomes  inexoitable."  It  Is  well  known 
how  easily  one  can  with  atropine  disoel  the  symptoms  of 
alkaloidal  poisoning ;  but  the  symptoms  of  atropine 
poisoning  cannot  be  removed  by  other  alkaloids.  The 
antagonism  here  Is  unilateral  ;  but  under  favourable 
experimental  conditions  some  investigators  have  shown 
that  the  salivary  secretions  in  an  atroplniztd  animal  can 
be  re-estaMished.  Pf<?vost  did  it  with  muscarine  in  large 
doses.  Luchsinger  and  Langley  with  pilocarpine.  Clinic- 
ally the  preference  must  be  given  to  antidotes  rather  than 
antagonists,  just  as  that  treatment  should  be  chosen  which 
acts  on  tlie  cause  of  the  disease  in  preference  to  one  that 
merely  acts  on  the  symptoms. 
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£3LophliiiUuiU!t  n'iili  Kmt>3viua  of  Aniriuu  tu 
»\vl3  -K>oi*ii  Inrnnt. 


*.  Bb\uvois  discnsses  this  subject  in  the  Kteueild'Opktirl- 
moloffif,  February,  1908.  He  describeg  a  case  of  hia  own, 
and  eoUects  those  recorded  in  the  literature  of  the  subject. 
An  acute  maxillary  sinusitis  is  a  rare  condition  in  the 
infant ;  in  fact,  Lermoyoz  states  that  it  does  not  occur, 
giving  as  a  reason  the  more  or  less  complete  absence  of  the 
antrum  itself  at  this  period  of  development.  The  exact 
condition  of  the  antrum  of  Highmore  at  birth  seems  to  be 
a  subject  upon  which  there  is  much  diversity  of  opinion. 
Sappey  states  that  it  begins  to  appear  at  the  third  or  fourth 
m.onth  of  fetal  life.  Bourgeois  finds  that  not  only  13  there 
a  deflnite  sinus  at  birth,  but  it  is  distinctly  marked  off  at 
the  seventh  mouth  ot  gestation.  Sieur  and  Jacob  find  that 
the  maxillary  antrum  and  the  ethmoid  cells  are  the  only 
sinuses  found  in  the  newly-born  cliild.  By  far  the  best 
ascount,  hoivever,  ia  furnished  by  TVeissmann  and  Fiocre. 
They  state  that  the  antrum  at  term  can  be  easily  dis- 
tinguished. It  is  situated  just  above  the  alveolus  of  the 
first  premolar  and  a  little  below  the  infraorbital  groove. 
It  has  a  prismatic,  triangular  shape,  and  even  at  this  stage 
has  three  walls,  an  inferior  or  dental,  an  orbital,  and  a 
nasal.  The  orbital  wall  is  thin  and  transparent.  At  term 
the  sinus  has  a  length  of  from  7  to  8  mm,,  an  average 
height  of  4  mm.,  and  a  breadth  of  about  2  mm.  at  the 
centre.  At  the  age  of  3  weeks  the  corresponding  dimensions 
are  10, 5,  and  4  mm.,  and  at  6  weeks  about  11,  6,  and  4.  These 
anatomical  considerations  enable  us  to  understand  how  the 
antrum,  even  In  the  newborn,  can  be  the  seat  of  an 
inflammatory  process  spreading  from  the  nasal  cavity.  It 
sa  not  always  that  an  empyema  of  the  antrum  in  an  infant 
is  followed  by  a  congested  condition,  or  a  phlegmon  of  the 
orbital  tissues,  but  the  anatomical  boundaries  between  the 
sinus  and  the  orbit  are  so  tenuous  that  such  an  association 
is  by  no  means  unusual,  as  the  cases  cited  in  the  article 
ehow.  Biauvois  was  called  to  see  an  infant,  aged  15  days, 
who  had  pronounced  proptosis,  which  came  on  the  evening 
before.  Tne  child  was  in  other  respects  normal,  took  the 
breast,  and  slept  well.  The  eye  was  pushed  forwards  and 
apwards,  but  its  movements  were  normal.  There  was 
slight  redness  and  tumefaction  of  the  skin  of  the  lower  lid 
and  of  the  infraorbital  region.  The  conjunctiva  was 
slightly  injected.  The  exophthalmos  was  not  diminished 
by  pressure.  A  perfunctory  examination  of  the  fundus, 
the  nose,  and  the  mouth  revealed  nothing  unusual.  The 
displacement  of  the  eye  appeared  suddenly,  being  noticed 
by  the  nurse  when  she  washed  the  baby  in  the  morning. 
The  confinement,  at  full  term,  was  a  very  ordinary  one. 
On  the  fifth  day  some  pus  appeared  in  the  nostril  on  the 
affected  side  ;  it  had  no  smell,  but  was  thick  and  abundant. 
A  rhinologist,  M.  Bruder,  decided  that  the  child  was 
soiTering  from  a  maxillary  sinusitis.  He  recommended  a 
spray  of  menthol  solution.  Ten  days  later  the  eye  had 
returned  to  its  normal  position,  and  the  child  rapidly  got 
well,  A  F-qaint,  however,  was  present  a  month  after  the 
first  onset.  The  pas  contained  pneumococei  and  other 
organisms.  In  some  of  the  recorded  cases  operative 
measures  became  necessary  ;  the  antrum  was  opened  in 
one,  in  another  pus  was  evacuated  from  the  orbit.  But  in 
general  the  simplest  treatment  suffices  to  cure  the  disease  ; 
boracic  lotion  as  a  nasal  wash,  menthol  spray  and  fomen- 
tations have  all  been  ussd  sueoeaEfully. 
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>*ensus9ioii  of  tbe  Apices  ol  the  Kunss. 


The  examination  of  the  apices  of  the  lungs  by  percussion 
receives  much  less  attention  than  the  examination  by 
auscultation  and  by  Kontgen  rays.  Goldseheider  (Berl.  klin. 
Woch.,  October  7th  and  14th,  1907)  speaks  in  favour  of 
utilizing  percussion  properly,  by  means  of  which  he  claims 
that  exact  data  can  be  obtained.  He  first  discusses  the 
methods  of  deteraaining  the  limits  of  the  apices  by  percus- 
sion according  to  various  authors  and  the  results  obtained, 
and  then  passes  on  to  his  own  method.  He  finds  that  it  is 
a  mistake  to  imagine  that  the  apex  of  the  lung  cor- 
responds to  the  supraclavicular  fossa.  He  divides  the 
apex  into  three  parts :  First,  that  part  which  extends  above 
the  first  rib  and  which  fills  the  aperture  of  the  chest  ; 
secondly,  the  part  which  lies  behind  the  first  rib ;  and, 
thirdly,  the  part  which  lies  below  the  first  rib  and  above 


and  behind  the  collar  bone.  His  assistant.  Dr.  Kroner, 
Inflated  the  lungs  of  corpses  moderately  and  then  dissected 
the  neck  parts,  from  which  dissections  he  was  able  to  make 
drawings  of  the  limits  of  the  normal  lung.  He  appends 
one  of  these  drawings.  The  inner  margin  of  the  apex  is 
very  close  to  the  middle  line,  while  the  outer  edge  of  the 
sterno-mastoid  muscle  corresponds  almost  exactly  to  the 
inner  margin  of  the  first  rib  above  the  clavicle.  The 
height  of  the  apex  is  found  about  the  level  where  the  two 
insertions  of  the  sterno-mastoid  divides.  Individual 
variations  are  met  with,  and  not  infrequently  the  apex 
is  completely  covered  by  the  sterno-mastoid  muscle  and 
the  scalenus  anticns.'  It  thus  becomes  necessary  to  examine 
between  the  heids  of  the  sterno-mastoid.  This  situation 
can  be  determined  by  palpation.  First  one  feels  for  the 
neck  of  the  first  rib  by  dipping  the  pad  of  the  index  finger 
between  the  two  insertions  of  tlie  sterno-mastoid  care- 
fully backwards  and  a  little  downwards.  At  the  level 
of  the  neck  of  the  first  rib  a  resistance  is  felt.  This 
is  the  tubercle  of  the  rib.  The  medial  edge  ot  the  rib 
and  the  inner  border  of  the  scalenus  anticns  are 
next  felt  for.  With  these  landmarks  one  can  proceed 
to  percuss.  The  patient  should  be  seated,  or,  if  in  bed,  the 
head  should  be  thrown  slightly  backwards,  with  the  neck 
protruding.  The  pad  of  the  middle  or  index  finger  is  then 
placed  carefully  between  the  insertions  of  the  muscle  and 
pres-ed  firmly  on  to  where  the  top  of  the  apex  normally  is 
situated.  Percussion  is  carried  out  in  a  sagittal  and 
slightly  downward  direction.  It  must  be  extremely  soft. 
Heavy  percussion  will  only  give  the  note  corresponding 
to  the  muscles  and  bones,  etc.,  while  very  light  percussion 
reveals  the  resonance  of  the  lung.  Instead  of  using  the 
finger,  one  can  use  a  glass  rod  with  a  bulbous  end,  on 
which  one  percusses  with  the  finger  of  the  right  hand. 
The  upper  level  of  the  apex  is  determined  in  this  way. 
The  resonance  of  the  rest  of  the  apex  is  then  made  ont, 
which  is  best  done  with  the  glass  rod.  Kext  one  percusses 
the  first  rib  Itself.  The  shoulders  are  raised  somewhat, 
and  the  finger  of  the  left  hand  bent  at  right  angles  as  the 
ungual  phalangeal  joint  is  placed  on  the  rib.  Starting  from 
the  tubercle,  one  works  towards  the  inner  part  until  the  neck 
is  reached.  In  order  to  get  at  the  part  of  the  first  intercostal 
space  whichis  covered  by  the  clavicle,  oneraises  the  shoulders 
ad  manmi'ni  and  presses  them  somewhat  backwards.  Ixext 
the  practitioner  proceeds  to  percuss  out  the  lung  margins 
in  the  axilla,  and  then  passes  to  the  back.  He  leaves  the 
suprascapular  fossa  quite  alone,  and  percusses  as  high  as 
the  spine.  The  outline  of  the  limits  of  the  lung  can  be 
made  out  in  this  situation  by  means  of  light  percussion  with 
exactitude.  The  author  gives  a  number  of  detailed  instruc- 
tions for  which  we  must  refer  the  reader  to  the  original 
paper.  He  claims  that  his  method  reveals  more  than  any 
other  method,  and  shows  that  the  limits,  etc.,  as  deter- 
mined by  the  method  were  confirmed  by  .t  rays  and  by  his 
clinical  experience.  He  emphasizes  the  importance  of 
percussing  the  whole  apex  and  not  only  the  limits,  in 
order  to  detect  early  changes,  which  can  so  easily  be 
overlooked. 


173. 


O'ro]os;ici1  Cxaniiiiafion  as  a   lleli>  to  a 
l>oul»lful  OphtbalBio-Reactiou. 


Lafojj  a>'d  Lautieb  (Gaz.  Hebd.  des  Sci,  Med.,  December 
22nd,  1907)  consider  that  there  are  many  cases  of  very 
slight  ophthalmo-reaction  whose  significance  must  remain 
doubtful.  They  have  employed  eytological  examination 
of  the  conjunctival  secretion  in  these  cases.  The  normal 
secretion  contains  ;very  few  cells— a  few  epithelial  cells, 
and  here  and  there  a  polynuclear  leucocyte.  In  cases  of 
negative  reaction  there  is  no  change  in  the  number  or 
character  of  the  cellular  elements.  But  when  the  reaction 
is  positive,  even  feebly  so,  there  is  a  marked  increase  in 
the  number  of  the  polynuclear  leucocytes  in  the  secretion. 
The  leucocytes  appear  an  hour  or  two  after  the  clinical 
manifestation  of  the  reaction.  Some  authorities  have 
attributed  the  doubtful  conditions  under  discussion  to 
frequent  touching  of  the  eye,  whether  by  the  patient  him- 
self or  the  observer.  The  author  thinks  that  irritation 
caused  thus  would  not  cause  an  increase  iu  the  number  of 
polynuclear  leucocytes.  Some  people,  too,  have  attributed 
these  conditions  to  the  glycerine  with  which  the  tubtr.julin- 
test  liquid  of  the  Paris  Pasteur  Institute  is  made  up.  But 
the  instillation  of  -so  glycerine  into  normal  and  tuberculous 
eyes  does  not  cause  any  change  in  the  conjunctiva  or  in  its 
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Becretion.  Certain  peop'e,  the  subjects  of  slight  chronic 
conjunctival  infectious,  have  in  their  conjunctival  secre- 
tion a  considerable  numbtr  of  poljnuclearleucocy tea,  with- 
out showing  any  reddening  of  tlie  conjunctiva,  or  any 
laciymation  or  any  muco-purulent  discharge.  But  these 
chronic  infections  of  the  conjunctiva  are  nearly  always 
bilateral.  The  technique  employed  by  the  authors  ia  very 
simple :  the  lower  lid  is  pulled  down,  the  end  of  a  Pasteur 
pipette  is  applied  to  the  cul-desac  ;  the  secretion  is  drawn 
up  and  placed  on  a  slide,  is  dried,  fixed  and  stained,  and 
examined  with  an  oil- Immersion  lens. 
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SURGERY. 

Wurm  and  4'ulil  ApiiIiei>llon«  In  InfecliuuB 
or  llie  ft'crlfoneuiu* 


Tanielben  iZentralM.  Jiir  Cf.ir.,  No.  5,  1908)  oppOEos  the 
statement  made  by  Gelinsky  in  a  previous  number  of  the 
Zentralblatt,  tha.t  by  reason  of  its  capacity  of  stimulating 
absciption  and  peristalsis,  and  probably  also  of  preventing 
infection,  boat  ia  indicated  for  local  application  in  the 
treatment  of  acute  infective  diseases  of  the  abdomen. 
Though  acknowledged  to  be  beneficial  under  certain  con- 
aitions,  heat  used  indisiriminately  in  caeea  of  this  kind 
would,  it  is  held,  tend  to  do  harm  rather  than  good.  It 
is  well  known,  Danielsen  states,  that  the  application  of 
increased  heat  to  the  peritoneal  cavity  by  means  of  hot 
compresses  and  hot  air  causes  dilatation  of  the  blood 
vessels  and  intense  hyperaemia,  and  also  accelerates  the 
activity  of  the  circulation  of  lymph.  This  increased  cir- 
culation in  both  the  blood  vessels  and  the  lymphatics 
favours,  as  has  been  proved  by  experiment,  active  absorp- 
tion by  these  vessels  of  crystalloid  and  colloid  substances, 
and  also  of  bacteria.  On  the  other  hand,  it  ha"  also  been 
proved  that  this  active  absorption  may  be  checked  by  the 
application  of  cold.  By  these  experimental  results  it  is 
shown  that  cold  and  heat  are  two  useful  agencies  In  the 
therapeutics  of  acute  abdominal  disease,  as  by  the  former 
absorption  can  be  controlled  if  dangerous,  atd  by  the 
latter  it  can  be  favoured  if  such  course  be  of  advantage 
to  the  patient.  The  external  application  of  heat,  the 
author  nolds,  is  Indicated  only  in  those  cases  of  peri- 
tonitis in  which  the  infection  presents  a  mild  form. 
Here,  he  states,  it  would  be  right  to  set  up  active  hyper- 
aemia  and  to  stimulate  absorption.  In  cases  of  intense 
and  grave  infection,  on  the  other  hand,  he  would 
endeavour  to  hinder  absorption  of  the  virulent  infective 
material  by  the  application  of  ice  to  the  surface  of  the 
abdomen.  There  are  no  precise  scientific  means  of 
determining  the  degree  and  extent  of  the  infection  ;  but 
in  clinical  woik  a  fair  idea  may,  it  is  stated,  be  gained 
irom  observations  of  the  tongue  and  pulse,  and  of  the 
general  condition  of  the  patient. 
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Tlio  Openln:;  of  Tou»allar  Al>sce!ss08* 


In  1393  Raault  described  a  method  of  opening  peritonpillar 
abscesses  from  the  supratonsillar  fossa,  and  in  1896  Killian 
recommended  a  someivhat  similar  method.  Neither  of 
these  methods  appears  to  have  gained  many  friends,  and  in 
n  few  instances  have  led  to  very  conflicting  reports.  A. 
Meyer  {Berl.  klin.  tVoch.,  October  14th,  1907)  has  employed 
a  method  which  Is  almost  identical  with  Kuault's,  without 
being  aware  of  this  origin  of  the  procedure,  in  over 
100  cases  during  the  last  three  years,  and  speaks  of  it  in 
terms  of  high  satisfaction.  He  points  out  that  the  tonsil 
lies  In  a  space  enclosed  in  front  and  behind  by  the  pillars 
of  the  fauces,  and  limited  above  and  below  by  the  triangular 
fold  and  by  the  semilunar  margin.  The  supratonsillar 
fossa  lies  between  the  triangular  fold,  the  "rch  of  the 
palate,  and  the  upper  pole  of  the  tonsil.  The  mucous 
membrane  in  this  situation  pos'sesses  from  two  to  four 
diverticula  which  lead  to  that  portion  of  the  tonsil  which 
lies  behind  the  soft  palate,  and  which  correspond  to 
tonsillar  crypts.  The  greater  part  of  the  tonsil  is  covered 
by  a  fibrous  capsule,  and  lies  on  the  constrictcr  pharjngis, 
liut  the  crypts  of  the  supratonsillar  fossa  pass  completely 
through  the  muscle.  For  this  reason  peritonsillarabscesses 
usually  develop  from  acute  or  chronic  iniiammatory  pro- 
cesses of  the  crypta.  A  careful  study  of  the  anatomical 
relations  shows  that  the  line  of  least  resisiance  must  te 
toward  the  fossa— and,  in  fact,  the  most  common  s'tuati'm 
for  the  abscesses  to  burst  is  here.  Anticipating  the 
PDontaneous  cure  by  therapeutic  means,  Meyer  considered 
that  the  abscesses  should  be  opened  from  the  fossa.  The 
head  is  held  straight  and  the  tongue  is  depressed.  A 
Schmidt's  tonsil  opener  with  its  front  portion  measuring 
•boat  li  031.  beat  at  rig*!!  angles  is  introduced  into  the 
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fosea,  Is  pressed  through  the  thin  coveting  membrane,  and 
the  point  is  then  pressed  upwards  atd  outwfiijs  until  it 
enters  the  abscets.  One  then  makes  a  rapid,  firm  move- 
ment, withdrawing  the  icstiument  and  enlarging  the  open- 
ing in  so  doing.  He  claims  that  it  is  easy  to  hit  oU'the  pus 
every  time,  provided  that  one  does  not  enter  In  the  space 
between  the  pillar  of  the  fauces  and  the  tonsil.  The 
instrument,  which  ia  in  reality  a  blunt  hook,  is  much 
more  suited  for  finding  its  way  into  the  abscess  than  a 
scalpel,  and  he  believes  that  in  a  number  of  cases  in  which 
he  succeeded  in  opening  small  abscesses  without  difficulty 
he  would  have  failed  to  have  found  the  pus  with  a  lancet. 
In  this  way  one  can  open  the  abscesses  earlier,  and  thu-a 
shorten  the  process  of  healing.  Besides,  he  finds  that 
some  patients  refuse  the  doctor  permission  to  use  a  knife, 
but  do  not  oppose  the  use  of  a  blunt  instrument  which 
looks  like  a  probe,  although  he  owns  that  it  causes  just  as 
much  pain  as  the  sharp-edged  tool.  He  recommends  this, 
methcd  to  all  practitioners. 
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Ma!iKnant  Tawonrfl  of  Spermatic  Cord. 


Tf:DENAT  AND  Martin  (Aich.  Gun.  de  Clir.,  No.  2,  19:8> 
publish  an  original  ease  of  a  large  malignant  growth  of  the 
sptrmatic  cord,  and  add  to  this  abstracts  of  twentj-four 
collected  records  of  this  rare  affection.  Malignant  disease 
of  the  cord  they  find  is  nearly  always  of  the  connective- 
tissue  type,  the  tumour  being  in  some  cases  a  pure  tar- 
coma  presenting  round,  fusiform,  or  giant  cells,  but  moie 
frequently  a  mixed  growth,  in  which,  as  in  malignant 
growths  of  the  parotid,  the  sarcomatous  elements  are 
associated  with  those  of  fat  and  cartilage.  In  some  cases 
a  sudden  evolution  of  malignant  characters  has  been  pre- 
ceded by  a  slow  growth  of  the  tumour,  which  clinical  fact 
indicates,  the  authors  suggest,  malignant  degeneration  o? 
a  benign  growth,  usually  a  lipoma.  Epithelial  growths  of 
the  spermatic  cord  are  very  raie,  and,  when  they  do  occur, 
have  probably  originited  in  embryonic  ccbris  of  the 
Wolffian  body.  The  scrotal  portion  of  the  cord  is  muchr 
more  frequently  attacked  by  a  malignant  growth  than  the 
inguinal  or  retro-inguinal  segmenip.  The  tumour  may 
involve  only  the  intrafunicular  connective  tifsue,  or  it  may 
grow  from  the  duct  or  one  of  the  vessels.  Again,  the  com- 
mon fibrous  envelope  or  the  loose  ptrifunicular  connective 
tissue  may  be  the  starting  point  of  the  disease,  and  then 
the  growth  ia  rather  a  scrotal  than  a  funicular  one.  The 
tumour  in  some  cases  is  small,  and  in  others  it  may  acquire 
enormous  dimensions.  In  the  operative  treatment  of 
funicular  tumours  the  authors  hold  that  even  when  the 
growth  can  be  readily  enucleated,  the  testes,  and  as  much 
as  possible  of  the  afi'ected  coid,  should  be  removed. 
Although  the  primary  results  of  surgical  intervention  are 
excellent,  the  prognosis  in  regard  to  recurrence  is  held  to 
be  doubtful. 


OBSTETRICS. 


177.  Delivery  In  !ip*'clal  C;uc!*. 

KuDAUxCia  Clin.,  Jan.  24th,  1903)  discusses  the  technique 
to  be  followed  under  certain  special  circumstances.  As  a 
rule  rupture  of  the  membranes  dees  not  occur  until  labour 
has  begun;  occasionally  it  occurs  a  few  dajs  before 
delivery.  In  such  a  case,  after  the  expulsion  of  the  fetua 
a  very  abundant  antiseptic  intrauterine  douche  should  be 
given;  the  surface  of  the  uterus  is  still  covered  by  the 
placenta  and  membranes,  so  that  it  is  the  cavity  of  the 
ovum  which  ia  cleansed,  and  a  second  douche  is  given 
after  the  delivery  is  complete.  As  a  prophylactic  measure 
many  practitioners  give  at  the  same  time  a  subcutaneous 
injection  of  antlstreptocoooic  terum.  Intrauterine  lavaje 
ought  to  be  preceded  by  a  vaginal  douche,  as  the  cannula 
is  liable  to  cairy  bacteria  from  the  vagina  into  the  uter  ne 
civily,  where  an  open  wound  is  ready  to  become  infee'ea. 
The  same  treatment  is  required  when  the  fetus  has  died 
and  had  time  to  maceiate.  and  also  ailer  breech  presenta- 
tions when  delivery  has  been  difficult  and  green  amtii  t  c. 
fluid  has  been  observed.  It  is  also  advised  when  it  1  ee 
been  necessary  to  introduce  ilie  band  into  the  uterus  or  to 
perform  embryotomy.  Fetal  putrefaction  Is  a  special 
indication  for  inlraovular  and  intrauterine  lavage  as  well 
as  for  antistreptococcic  irjedions.  Ia  twin  pregnancies  a 
double  ligature  is  placed  on  the  cord  of  the  fetus  which  is 
delivered  fiist;  half  an  hour  after  the  second  delivery  tl  e 
placenta  Is  expressed.  In  abortion  .and  premature  labour 
the  technique  i.s  similar  to  that  folloKcd  in  delivery  ftt 
term,  but  in  abortion  it  is  usual  to  wait  rather  longir 
unless  there  are  complications  or  unless  it  is  a  criminal 
abortion.    In  a  mjlar  pregn  mcy  no  tractioa  ia  exercised, 
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and  the  precaution  is  adopted  of  allowiog  the  placenta  to 
be  delivered  spontaneoaEly.  After  expulsion  it  is  wise  to 
introduce  the  hand  into  the  uterus  to  make  certain  that  no 
vesicles  remain  attached  to  the  uterine  wall,  and  that 
the  muscle  of  the  uterus  has  not  been  invaded  by  the 
degenerated  chorionic  villi. 
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GYNAECOLOGY. 


Cntills  In  Women. 


Ellicb  McDonald  (.Vftf.  Rtcorcl,  February  22nd,  1908) 
sums  up  the  modem  treatment  of  cystitis  in  women,  and 
gives  histories  of  45  cases  treated  at  the  Vanderbilt  Clinic. 
Cyetoscopic  examination  is  of  the  greatest  value,  and  is 
almost  painless.  Catheterization  of  both  ureters  is  a 
nectssity  to  diagnosticate  kidney  lesions.  Inflammation 
of  the  bladder  is  markedly  affected  by  the  condition  of  the 
genital  organs,  congestion  extending  to  the  neck  of  the 
bladder.  Regurgitation  of  urine  into  the  pelvis  of  the 
kidney  will  cause  pyonephrosis  and  pyelitis.  Pregnancy 
and  operations  on  the  genital  organs  are  also  factors  in  the 
production  of  bladder  troubles.  Blood  in  the  urine  is  not 
always  accompanied  by  tuberculosis,  but  may  result  from 
a  simple  ulcer  of  the  bladder  wall  or  varicose  veins  of  the 
bladder.  The  treatment  of  these  cases  consisted  of  rest 
and  the  application  by  irrigation  of  four  solutions :  anti- 
septic quinine  solution,  cleansing  bicarbonate  of  sodium 
solution,  peroxide  of  hydrogen  and  silver  solutions  com- 
pound, and  jelly  of  Irish  moss  to  allay  irritation.  Soothing 
drugs  internally  ate  also  of  value. 
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ratal  Streptococcic  Infection   from  Fibroid 
l.'t<'ru». 


SiREDEY  AND  LEMAtFE  {fomptes  Tendus  de  la  Soc,  (TObstit. 
de^6if7i(c.  et  dt  Pediat.,  December,  1907;  reported  a  case 
where  a  patient  with  fibroid  uterus  died  after  typhoid 
symptoms  had  developed.  Her  age  was  not  stated  ;  she 
had  borne  four  children,  three  had  died  of  bronchitis.  She 
had  been  a  widow  for  fifteen  years.  She  was  admitted  into 
liospital  on  May  30lh  last,  suffering  for  a  wetk  from  high 
fever.  On  May  ZOtli  the  period  appeared,  on  the22Dd  she 
quarrelled  with  her  son,  who  kicked  her  in  the  abdomen  ; 
the  period  at  once  ceased  and  abdominal  pains  set  In.  On 
admission,  the  uterus  was  found  much  enlarged  and  the 
temperature  104.5°  with  a  bad  pulse  and  dry  tongue.  The 
typhoid  bacillus  could  not  be  found.  The  patient  died  rn 
the  fourth  day.  There  was  no  sign  of  peritonitis,  the 
intestines  were  not  even  congested.  In  the  uterine  wall 
lay  an  interstitial  fibromyoma  of  the  size  of  two  fists.  It 
was  not  necrotic,  but  little  abscesses  were  detected  in  the 
uterine  muscle  around  it,  and  ako  under  the  serous  coat  of 
the  uterus.  Histological  evidence  of  streptococcic  Infec- 
tion was  found  in  the  uterine  wall,  the  spleen,  liver  and 
kidneys.  There  was  murh  discussion  when  this  report 
was  read.  Siredey  declared  that  the  Fallopian  tubes 
showed  no  sign  of  disease,  nor  was  there  any  morbid 
change  in  the  endometrium  ;  but  he  admitied  that  neither 
of  these  structures  was  examined  histologically.  Pinard 
held  that  Siredey  was  right  in  ranking  the  case  as  pure 
streptccoccic  infection  arising  in  a  fibroma.  Pozzi  thought 
that  traumatism  was  evident.  The  kick  contused  the 
uterine  tumour  which  might  have  been  slightly  infected 
already,  anyhow  the  streptococcus  was  probably  present 
in  the  uterus  at  the  time  of  the  injury  which  determined 
the  general  infection. 


THERAPEUTICS. 

160.  Trcitraenl   of  XearalKia  bj-  lujecfion. 

In  recounting  his  experience  with  the  injection  treatment 
of  neur»tgii,  E.  Schlesinger  (Beut.  med.  Woch.,  February 
6th,  1908)  considers  that  with  the  exception  of  those  rare 
eases  in  which  syphiVs  or  malaria  aie  the  causal  factors  of 
the  neuralgia,  cne  is  forced  to  employ  symptomatic  treat- 
ment, since  the  actual  nature  of  neura'gia  is  not  known. 
Schleich  first  pointed  out  that  the  injection  of  certain 
solutions  in  the  neighbourhood  of  affecttd  nerves  removed 
the  piin.  Various  modifications  have  been  suggested  since 
this  time  (1899).  At  first  cocaine  was  a  necessary  con- 
stituent of  the  solutions.  As  time  went  on,  the  solutions 
uced  became  weaker,  and  still  later  it  was  realized  that  the 
effect  was  not  due  to  pharmacodynamic  action  but  to 
mechanical  effects.  One  there'ore  tried  the  effect  of  irject- 
Ing  large  quantities  of  isotonic  salt  solution.  Acting  on 
the  suggestion  made  by  Oe'.sner,  Sohlesinger  attempted  to 


combine  the  mechanical  with  the  thermic  efftct,  and  there- 
fore employed  saline  Bolnlion  which  had  been  cooled  down 
to  below  O^C.     It  has  been  shown  that  even   extreme 
degrees  of  cold  do  not  impair  the  vitality  of  nerve  tissue 
He  earned  out  his  it  jections  by  first  producing  a  wheal  by 
irjectiEg  some  cf  his  cold  solution  into  the  tkin  throoKh  a 
very  fine  needle,  then  he  inserted  a  needle  ol  not  too  coarse 
calibre,  about  8  cm.  In  lergth,  deep  into  the  tietues,  Inject- 
ing a  little  solution  as  the  needle  proceeded.    He  does  not 
aim  at  Injecting  the  solution  into  the  nerve  sheath,  as  he 
realizes  that  even  in  the  most  skilled  hands  this  can  only 
be  attained  l-y  accident.    It  might  even  be  harmful,  if  one 
succeeded,  especially  in  mixed   nerves  like  the  sciatic 
where  the  motor  fibres  would  beatta<ked  aswtll  as  the 
sensory.    He  is  therefore  satisfied  to  iLJeot  the  fluid  in  the 
neighbourhood  of  the  nerve  trunk.     In  all  he  has  treated 
42  cases  of  sciatica  by  this  method.     In  these  cases  a  cure 
was  obtained  in  all  but  4  by  a  single  irjection.    He  dealt 
with  5  acute  cases.    Three  of  these  lequiied  mere  than  one 
injection.    In  one  of  them,  two  injections  only  removed 
the  pain  for  a  few  days.    The  other  four  weie  permanently 
cured.     Of  the  chronic  cases  he  mentions  two  in  which  the 
sciatica  developed  in  the  course  of  diabetes,  and  both  of 
these  were  cured  without  any  harm  being  done  by  the  cold 
fluid.  In  other  forms  of  neuralgia  he  obtained  good  results. 
These  included  supraorbital,  trigeminal,  and  intercostal 
neuralgias.    He  has  also  had  satisfactory  results  from  the 
injections  in  girdle  pain  in  tabes  atd  also  in  gastric  crises. 
He,  hotvever,  only  touches  on  the  last  named  cases,  and 
does  not  wish  it  to  be  thought  that  he  claims  this  method 
to  be  a  "cuie  all." 
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A  Specific  Srrum  foi'  hcarlafina* 


W.  PcLAWsKi,  of  Itidzitjow,  has  used  Bujwids's  antf- 
scarlatinal  strum  since  1S04  in  every  case  of  scarlet  fever. 
He  has  divided  his  casea  into  three  groups— (1)  hopeless, 
(2)  severe,  and  (3)  moderate  and  mild  :  and  he  reports  on 
the  results  obtained  in  the  Deut.  med.  H'cc'r,.  of  January  30th, 
1908.  Forty-eight  patients,  belonging  to  the  groups  1  and  2. 
were  treated  in  the  "  ordinary  way,"  and  69  by  teinm.  Of 
these,  20  of  the  first  class  difd,  teprfse ntirg  a  mcitahty  of 
41  6  per  cent.  ;  while  10— that  is,  14.5  per  cent.— of  the 
second  class  died.  The  scrum  was  injected  on  the  second 
day  in  17  cases,  on  the  third  day  in  26  cases,  while  the 
number  of  those  injected  on  subsequent  days  was  smaller. 
The  quantity  of  serum  injected  was  mostly  either  10  or 
20  c.cm.,  while  in  a  few  cases  30,  40,  or  60  c.cm.  were  given. 
Albuminuria  was  seen  in  7  per  cent,  of  the  cases,  and  only 
in  fatal  cases.  He  considers  that  the  serum  is  absolutely 
harmless,  and  that  by  its  means  he  obtained  acre  than 
three  times  as  good  results  as  he  obtained  by  otter  means. 
He  considers  that  the  serum  not  only  lessened  the  severity 
of  the  symptoms,  but  also  shortetea  the  course  of  illness. 
He  also  believes  that  complications  ai:d  sequelae  are  pre- 
vented by  the  serum.  In  the  severe  and  also  moderate 
and  mild  cases  he  noted  that  the  convalescence  was  more 
rapid  than  usual. 
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Tbcp'.iorln, 


THErHOBiN  is  a  double  salt  of  sodium  theobromale  and 
sodium  formate,  and  is  the  analogue  of  diuretin,  which  ccn- 
tains  salicylic  acid  instead  of  the  formic  acid.  L.  Cohnhas 
tested  its  eflicacy  in  practice  (Detit.  med.  U'och..  August 
29th,  1907).  It  contains  62.5  per  cent,  theobrcmine  and 
23  5  percent,  sodium  formate.  The  animal  experiments 
which  Maas  carried  out  with  this  drug  showed  that  the 
lethal  dose  for  guinea-pigs  varied  between  0  8  and  0.9  gram 
pro  kilogram  body  weight,  so  that  It  may  be  regarded  as 
being  about  as  non-poisonous  as  dinrelin  ;  that  small 
doses  stimulate  slightly,  while  large  doses  produce  para- 
lytic eii'eits  ;  that  it  depresses  the  blood  pressure  and 
increases  the  pulse  frequency ;  that  it  increases  diuresis 
very  maikedly  in  normal  animils  ;  that  it  appears  to  be 
beneficial  for  animals  with  toxic  nephritis  and  cederra  ; 
that  the  therapeutic  dose  is  considerably  lower  than  the 
lethal  dose;  that  It  is  unwise  to  give  large  doses,  as  the 
therapeutic  e fleet  is  diminished  when  the  dose  Is  raised 
beyond  certain  limits  ;  and,  lastly,  that  the  coagulability 
of  the  blood  is  lessened  by  the  introduction  of  the  drug. 
In  testing  the  action  of  thephorin,  the  author  found  that 
the  best  method  of  .skiving  it  was  in  tablet  form,  and  he 
further  found  that  0.6  gram  given  twice  a  day  was  a  satis- 
factory dose.  On  the  whole  the  drug  was  well  taken.  In 
two  cases  nausea  and  vomiting  followed  the  eihibition, 
but  this  was  removed  by  giving  it  alter  food.  In  a  few 
cases  It  was  taken  daily  for  periods  up  to  three  weeks. 
When  the  tablets  were  given  four  times  a  day,  headache 
followed,  but  this  did  not  appear  after  two  tablets.  First 
he  quotes  acase  In  which  the  drug  was  given  for  diminished 
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Quantity  of  tirine  In  mitral  disease  (regurgitation)  a8B<^ 
ciated  with  chronic  bronchitis  and  oedema  of  the  legs  and 
ascites  The  quantity  of  urine  increased  up  to  1,900  c.cm. 
after  talslng  10  c.cm.  of  digalen,  while  when  thephorin  was 
given  it  increased  to  3,800  c.cm.  This  is  not  so 
Sreat  an  increase  as  one  sees  after  giving  theocin,  but 
the  effect  appeared  to  last  longer.  In  a  second  case, 
in  which  ascites  and  oedema  were  the  moat  striliing 
symptoms,  diuretin  combined  with  digitalis  was  given  ; 
the  quantity  of  urine  was  increased  to  2,600  c.cm.,  but 
the  oedema  and  ascites  were  but  little  influenced.  As  soon 
as  the  quantity  again  diminished,  theocin  and  digitalis 
were  given,  and  the  quantity  again  increased  to  2,600  c.cm. 
The  oedema  diminished,  but  the  ascites  remained  as 
before.  Then  he  tried  thephorin  with  digitalis,  and  the 
diuresis  reached  4.100  c.cm.,  while  the  oedema  and  ascites 
gradually  diminished.  A  second  exhibition  of  the  same 
combination  led  to  the  almost  complete  removal  of  the 
dropsy.  In  the  third  case  reported,  the  condition  from 
which  the  patient  was  suffering  was  myocarditis  associated 
with  nephritis  which  at  the  time  was  not  revealed 
by  albumen  In  the  urine.  In  this  case  the  mine 
increased  to  2,400  c.cm.  under  the  influence  of  diuretin, 
and  remained  free  from  albumen.  After  the  quantity  had 
become  again  reduced,  thephorin  was  given,  and  the 
quantity  only  increased  to  750  c.cm  .  while  albuminuria 
followed.  The  urine  farther  showed  casts,  red  blood  cells, 
and  epithelium.  It  thus  appears  that  the  thephorin  caused 
the  latent  nephritis  to  flare  up  again.  In  summing  up  his 
experience,  he  states  that  in  suitable  cases,  thephorin 
possesses  a  lasting  action  in  increasing  diuresis,  and  can 
be  recommended. 

183.       Te(iinil«  Snrtissrilrtl.v  Troaled  ivilli  fholestel-in, 

Almagia  and  Mesdes  (ft/.  Med.,  June  15th,  1907),  on  the 
Strength  of  certain  experiments  which  showed  that  choles- 
terin  had  the  power  of  lessening  the  toxic  power  of 
tetanus  poison,  have  tried  the  effect  of  cholesterin  injec- 
tions in  two  eases  of  traumatic  tetanus  which  fell  under 
their  care.  Both  cases  were  due  to  gunshot  wounds  of  the 
hand.  In  the  first  case  the  usual  remedies  had  been  tried, 
including  injections  of  antitetanic  serum  (Tissoni),  but  no 
relief  had  been  gained.  On  December  6th  15  centigrams  of 
cholesterin  dissolved  in  10  c.cm.  of  water  were  injected  in 
the  arm.  and  the  local  wound  was  bathed  in  the  same  solu- 
tion. Xext  day  the  patient  was  worse  and  the  opistho- 
tonos more  marked,  so  50  centigrams  of  cholesterin  weae 
injected.  On  the  third  or  fourth  day  the  condition  was 
almost  stationary,  and  a  cutaneous  maculated  eruption 
appeared.  The  dose  of  cholesterin  was  increased  to 
1  to  1.50  grams  per  diem.  On  the  fifth  day  of  treatment 
improvement  was  noticed,  and  ten  days  later  all  trace  of 
tetanus  had  disappeared.  In  all,  13  to  15  grams  of  choles- 
terin were  administered.  In  the  second  ease  no  drug 
treatment  was  used  except  the  cholesterin  injections 
(17  grams  were  given  in  all)  and  warm  baths  ;  in  this  case 
also  improvement  was  first  noticed  after  about  the  fourth 
day  of  treatment.  In  the  first  case  the  usual  sedatives— 
for  example,  morphine,  bromides,  etc.— were  given  in 
addition.  The  cure  in  each  case  was  more  rapid  and  the 
disease  more  acute  than  could  be  explained  on  the  view 
that  they  were  chronic  cases  which  had  got  better  in  spite 
of  treatment ;  on  the  contrary,  they  believe  the  choles- 
terin really  brought  about  the  cure,  and  they  publish  the 
cases  with  a  view  to  a  further  trial,  so  that  larger 
..experience  may  show  what  real  value  it  has. 
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Caiieepou*  4;pan.*. 


"rrcFriEK  (Jbarra.  des  Praticient.  August  ISth,  1907)  describes 
a  graft  as  the  implantation  of  a  branch  of  one  plant  on  a 
fresh  surface  of  another  plant.  But  for  the  graft  to  grow 
It  is  necessary  that  the  two  plants  should  be  of  very 
similar  kinds.  The  evolution  of  cancer  in  man  may  be 
likened  to  a  succeasion  of  grafts  of  the  ne^pla8tic  cells. 
The  author  proposes  to  study  the  subject  under  the  follosv- 
ing  heads:  Grafts  made  on  the  tissues  of  the  cancerous 
.subject,  grafts  made  on  the  tissues  of  another  member  of 

"the  same  spesiea,  grafts  made  on  the  tissues  of  a  member 
Df  a  different  species  (experimental  grafts),  and  opera- 
tion grafts.  Cases  in  which  a  graft  has  taken  place 
on  an  organ  close  to  that  primarily  affected  are  very 
frequent.  Such  a  case  would  be  the  affection  of 
one  lip  following  on  cancerous   affection  of  tlie  other  ; 

ilikewlse     the    two    labia    of    the    vulva    become    thus 


the   cheek.     In   other   cases    the   infecting    growth    la 
further  removed  from  the  secondary  infections,  as  in  the 
case  of  a  cancer  of  the  upper  digestive  tract,  where  the 
mucous    membrane    of    the    stomach   became   infected, 
possibly  through  cells  from  the  primary  growth  dropping 
Into  the  stomach.      Keirike    and  Podak,   having    tapped 
effusions  due  to  cancer  of  the  peritoneum  or  pleura,  have 
noticed  the  growth  of  neoplasms  along  the  course  of  the 
needle.    Some  authors  have  succeeded  and  others  failed  in 
grafting  cancer  from  one  part  of   a  patient  to  another. 
Transmission  to  another  subject  is  not  rare.     Lusitanus 
knew  of  a  mother  who  infected  her  three  sons  ;  Bierchen 
recounts  the  case  of  a  workman  who  sucked  his  wife's 
cancerous   breast    and  got  cancer  of   his  palate.     Con- 
tagion   can    be  due  to   sexual   intercourse.      Surgeons 
to     cancer    hospitals    have    frequently    become    them- 
selves    infected.      Petersen     considers    that     prolonged 
contact  is  essential  for  a  cancerous  graft.      Langenbeck 
Injected  some  fresh  cancerous  juice  into  the  femoral  artery 
of  a  dog,  and  obtained  some  growths  in  the  lungs.     P^troff 
has  only  been  able  to  obtain  a  graft  with  closely  allied 
animals :  a  cancer  from  a  mouse  will  not  grow  upon  a  rat, 
and  only  with  difficulty  upon  a  mouse  of  another  kind  ;  but 
after  several  successive  grafts  the  virulence  of  the  cells 
increases,  from  which  fact  it  is  concluded  that  cancers  are 
composed  of  cells  adapted  peculiarly  to  tlie  organism  of  the 
species  from  which  thfy  are  taken.    The  juice  of  tumours 
cannot  produce  a  tumour,  but  only  the  cells  themselves 
can.  80  it  is  a  case  of  grafting  and  not  of  inoculation, 
Ehrlich  believes  that  the  transplantation  of  the  cells  is  not 
alone  enough  to  cause  a  new  growth,  but  that  the  receiviog 
tissues  must  also  be  reduced  in  vitality.    The  author  asks 
the  question,  How  do  operative  grafts— that  is,  recurrences 
—grow  r    There  are  three  explanations  given  :  the  repro- 
duction in  situ  of  a  tumour  which  has  been  completely 
removed,  the  growth  of  a  remnant  of  an  incompletely 
removed  tumour  ;  a  graft  made  into  a  distant  part  during 
the  operation.    The  first  explanation  may  at  once  be  put 
out  of  court.    Numerous  examples  prove  the  possibility  of 
the   other  two.     Neoplastic  cells  lost  in  the  abdominal 
cavity  during  an  operation  for  hysterectomy  will  give  rise 
to  multiple  abdominal  tumours,  while  if  the  operation  was 
not  radical,  or  when  one  leaves  some  infected  glands,  these 
cells  will  not  be  able  to  develop.     The  cells  composing 
these  tumours,  which  are  the  results  of  operative  grafts, 
will  reproduce  the  primitive  type ;  that  is,  there  is  a  speci- 
ficity of  cancerous  tissues.     It  is,  then,  the  duty  of  the 
surgeon  to  take  every  possible  precaution  against  grafts 
and  recurrences. 
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The  Tepniiforiu  Appendix. 


^affected. 
8j8d. 


in    such  a   way,  too,  does  the  tongue  affect 


Touzfe  (_Pro(7.  Med.,  July  20th,  1907)  has  seen  3  cases 
(women  age'cl  30,  32,  and  35  respectively)  in  which  the 
vermiform  appendix  was  reduced  to  a  cordlike  structure, 
2  to  3  mm,  in  diameter,  completely  fibrosed  and  quite 
solid  throughout.  These  cases  he  classes  as  fibriform 
appendices.  In  the  cases  of  partial  absence  or  subtotal 
atrophy  of  the  appendix  the  organ  is  represented  by  a  cup- 
like vestige,  smooth,  regularly  rounded,  and  1  em.  in 
height.  This  condition  has  been  found  also  in  a  monkey 
of  a  lower  order,  which  was  at  first  thought  to  be  without  an 
appendix  at  all.  The  author  has  found  three  men  whose 
appendices  were  totally  absent.  In  these  cases  the  meso- 
appendix  as  well  as  the  ileo-caecal  folds  were  entirely 
absent.  In  one  of  these  cases  the  antero-extemal  and 
antero-intemal  longitudinal  bands  (which  were  the  only 
ones  properly  seen)  started  not  from  the  root  of  the 
absent  organ  nor  from  the  point  of  insertion  of  the 
ileum  into  the  caecum,  but  from  the  ascending  colon, 
from  whieh  they  originated  imperceptibly.  These  three 
kinds  of  malformation  form  the  links  of  a  continuous 
chain.  There  can  be  no  doubt  about  the  atrophic  and 
retrogressive  signification  of  the  first  group  of  cases.  The 
atrophy  in  those  cases  could  not  be  due  to  senile  sclerosis, 
like  certain  vaginal  shrinkings,  because  the  cases  were 
quite  young.  It  is  possible  that  the  other  cases  represent 
further  stages  in  the  process  of  involution.  Longoet 
admits  in  their  case  an  early  arrest  of  development.  The 
appendix,  then,  has  not  had  to  retrogress ;  it  has  never 
been  developed ;  it  has  stopped  in  its  growth.  The  last 
cases  will  allow  of  further  explanation  of  this  important 
point.  The  cases  quoted  have  all  been  taken_ from  living 
subjects  in  the  course  of  laparotomies.  None  of  the 
patients  had  ever  had  the  least  indication  of  appendicitis. 
No  alteration,  no  inflammatory  or  congenital  adhesions  at 
this  spot  were  seen  in  the  peritoneum.  It  is,  then,  a 
question,  not  of  a  pathological  process,  not  of  ampntation 
of  a  diseased  appendix  after  an  attack  of  appendicitis,  but 
of  a  non-accidental  disposition,  of  a  mode  of  growth 
possible  and  not  exceptional  in  man. 
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MEDICINE. 
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"teS.        Small   Hnvmarrhasrs  rr«Bi  (lie  DlB^stirc 
-  Tub*  and  W*b*r*s  Roaelion. 

Case  and  Boirret  (Zyon  Mid.,  January  5th,  1908)  have 
examined  the  faeces  in  a  series  of  cases  In  which  some 
lesion  oJ  the  alimentary  tube  was  known  or  suspected  to 
be  present  by  means  of  'U'ebera  method.  A  small  piece 
about  the  size  of  an  almond  was  taken  from  the  centre  of 
the  faecal  mass  and  triturated  with  glacial  acetic  acid ; 
sulphuric  etlier  was  added,  and,  after  standing,  was 
decanted  and  mixed  with  tlnotnre  of  guaiacum  and  a 
■'ew  drops  of  oxygenated  water.  Any  blue  coloration 
was  taken  to  denote  the  presence  of  blood  ;  a  pale  green 
was  considered  as  a  negitive  result.  The  gums  were 
examined  in  each  case  and  the  possibility  of  posterior 
epistaxis  was  tested.  The  method  was  found  to  be  of 
great  value  in  the  diagnosis  of  new  growth  of  the 
stomach.  The  test  was  applied  in  13  cases  of  cancer  of 
the  stomach,  in  10  of  which  the  diagnosis  was  confirmed 
either  by  operation  or  by  necropsy.  In  6  of  these  cases 
repeated  examinations  of  the  stools  gave  negative  results. 
Among  the  other  4.  one  was  a  case  in  which  no  tumour 
was  palpable.  In  7  of  the  8  unverified  cases  the  reaction 
was  constantly  positive.  It  was  remarkable  that  the 
reaction  was  negative  in  some  of  the  more  advanced 
cases,  and  positive  in  the  earlier  ones.  In  cases  of 
simple  ulcer  of  the  stomach  the  reaction  was  rarely 
found  to  be  positive  except  after  an  unmistakable 
haemorrhage.  In  one  case  in  which  the  patient  was  a 
man  of  30  years  of  age,  the  reaction  was  uniformly 
positive,  but  the  fact  that  there  was  also  evidence  of 
pyloric  obstruction  and  that  hydrochloric  acid  was  absent 
after  a  teat  breakfast  made  the  diagnosis  of  malignant 
ulcer  probable. 
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Pyloric  St«n.08L3  iu  the  Tnbercnlon;*. 


D.  RoMANi  (//  ^orgagni,  June,  19C7)  recalls  the  three  cases 
In  which  Patella  originally  described  a  non-tuberculous 
process  of  pylorltis  and  fibrous  peri  pylori tis  causing 
pyloric  stenosis  in  persons  with  obsolescent  tuberculous 
lesions  in  the  lungs  and  pleura.  Since  these  observations 
were  published  In  1901  no  exactly  similar  cases  have  been 
(recorded,  though  other  authors  have  described  cases  in 
which  tuberculous  glands  or  growths  have  caused  pyloric 
obstruction.  Komani  now  adds  two  more  cases  of  Patella's 
disease  which  have  come  under  his  own  observation.  The 
first  patient  was  a  woman  of  37  who  began  in  1903  to  ha\'e  a 
feeling  of  weight  after  eating,  then  slight  epigastric  pain  from 
one  to  two  hours  after  meals.  Later  she  took  to  vomiting, 
which  relieved  her  when  digestion  and  pain  were  at  their 
highest  point.  Her  right  apex  was  normal,  but  at  the  left 
apex  the  surface  was  depressed,  inspiration  was  rough- 
ened, and  expiration  blowing  both  in  the  subspinous  and 
sapraspinous  fossae.  There  were  no  rales.  The  abdomen 
showed  a  well-marked  periumbilical  prominence.  Palpa- 
tion caused  epigastric  pain  and  evident  peristaltic  undula- 
tions. The  stomach  was  much  Increased  in  size,  stretch- 
ing from  the  fourth  left  intercostal  space  to  below  the 
umbilicus.  Tae  patient  was  anaemic ;  no  blood 
pigment  was  ever  found  in  the  vomit  or  faeces. 
Lenbe'fl  test  meal  showed  decided  stagnation  of  the 
gastric  contents.  After  medicinal  treatment  failed 
a  posterior  gastro- enterostomy  was  performed.  The 
pylorus  was  found  thickened  but  free  from  adhesions. 
The  immediate  result  of  the  operation  was  very  good,  but 
a  few  weeks  later  the  patient  suflfered  from  pleural  eflfuslon 
with  some  ascites.  After  another  three  months  in  hospital 
she  went  out  again  in  improved  condition  and  without  any 
symptoms  referable  to  the  organs  of  digestion.  The  second 
patient  was  a  man  of  36  who  suffered  for  nine  years  from 
pains  radiating  from  the  epigastrium.  He  was  somewhat 
relieved  by  treatment  and  diet,  but  not  cured.  At  the  left 
apex  he  had  some  dullness  and  increased  resistance  to  per- 
cussion in  the  Eubolavicular  and  supraspinous  fossae.  He 
suffered  from  ascites,  from  diarrhoea,  and  from  anaemia. 
The  stomach  extended  from  the  level  of  the  fourth  rib 
to  below  the  umbilicus.  In  this  case  also  a  posterior 
gastro-enterostomy  was  performed,  with  the  best  results 
immediate  and  remote,  He  was  seen  a  year  after  operation 
stout  and  well.  Romani  gives  also  an  abstract  of  Patella's 
cases,  two  cured  by  operation  and  one  in  which  operation 


was  refused  and  the  after-history  is  unknown.  In  all  such 
cases  diagnosis  must  be  to  some  extent  based  on  exclusion, 
and  Romani  discusses  at  length  the  reasons  for  holding 
that  his  cases  did  not  sufter  from  cancer,  ulcer,  cicatricial 
contraction,  pylorospasm,  primary  fibrous  hypertrophy  of 
the  pylorus,  or  any  of  the  different  forms  of  external  pres- 
sure to  which  the  pylorus  Is  exposed.  Microscopic  exami- 
nation showed  the  absence  of  tuberculous  disease  of  the 
pyloi-us  in  one  of  Patella's  cases,  but  was  not  possible  in 
the  two  cases  now  reported.  The  appearance  was  that  of  a 
chronic  inflammatory  process. 

t  OCBOphnKcnl   Spasm. 

Rkgoianini  {Hif.  Med.,  February  10th,  1908)  records  two 
cases  of  oesophageal  spasm  in  old  people  (70  and  80  respec- 
tively), and  says  that  in  his  experience  It  is  not  such  an 
uncommon  event  in  old  people.  As  the  textbooks  teach, 
it  is  commoner  in  mid-life,  and  in  the  female  sex  from 
their  greater  susceptibility  to  hysteria  and  other  functional 
nerve  disorders.  Of  the  three  chief  types  of  spaem — sym- 
ptomatic, reflex,  and  idiopathic — only  the  two  last  are 
represented  in  infancy.  Intestinal  irritation  (from  worms) 
is  perhaps  the  commonest  cause  of  reflex  spasm  in  children. 
The  idiopathic  form  is  generally  due  to  some  pathological 
neuropathic  inheritance  In  mid-life  any  of  the  neuroses 
may  be  a  cause ;  certain  drugs  which  cause  a  dry- 
ness of  the  fauces — for  example,  belladonna — may 
excite  spasm ;  poisons  like  rabies,  new  growths,  and 
aneurysms  acting  by  reflex  irritation  and  not  by  direct 
pressure.  In  the  old,  arterio-sclerosis,  especially  when  the 
aorta  is  much  afl'ectfd.  may  set  up  spasm.  The  author 
takes  the  view  that  usually  the  spasm  is  not  started  by  an 
inhibition  of  the  bulbar  centres  of  control,  but  by 
peripheral  stimulation  of  the  intrinsic  nerves  of  the 
oesophagus.  The  diagnosis  is  not  always  easy,  and  the 
prognosis  naturally  varies  with  the  cause  and  nature  of  the 
underlying  malady.  In  the  idiopathic  and  reflex  varieties 
it  is  almost  always  good,  but  even  in  these  forms  the  spasm 
may  last  a  considerable  time.  In  treatment  one  may  give 
antispasmodics  (camphor,  bromides,  valerianates,  etc.) 
per  rectum  or  hypodermically  ;  electricity — faradic  and 
galvanic— the  positive  pole  in  the  oesophagus  close  to  the 
stenosis,  and  the  negative  pole  on  the  spine  or  on 
the  sternum,  the  passage  of  large-sized  sounds  or  of 
Schreiber's  special  sound  with  a  dilatable  rubber  end-piece, 
which  can  be  enlarged  by  syringing  10  to  30  e.cm.  of  water 
Into  It.  Not  infrequently  sounding  sets  up  so  much 
spasm  that  it  becomes  impossible. 
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SURGERY. 


Prostatectomy, 


BoECKEL  {Bull,  et  Mem.  de  la  Soc.  de  Chir.  de  Paris,  No.  4, 
1908)  has  devised  a  new  method  of  removing  the  prostate, 
by  which  the  diseased  gland  is  freely  exposed  both  to 
sight  and  palpation  by  temporary  mobilization  of  the  ano- 
rectal segment  of  the  lower  bowel.  This  method,  the  idea 
of  which  was  first  suggested  to  the  author  In  the  course  of 
operations  for  the  removal  of  the  cancerous  rectum,  has 
been  practised  by  him  with  Bnccesa  on  the  living  subject, 
and  is  advocated  as  a  safe  and,  under  certain  conditions, 
a  preferable  way  of  attacking  the  prostate  In  cases 
of  simple  hypertrophy,  of  malignant  disease,  and  of 
abscess.  The  external  incision  is  carried  in  a  straight 
line  from  the  base  of  the  coccyx  to  the  posterior 
margin  of  the  anus,  and  then  encircles  this  opening.  The 
subcutaneous  cellular  tissue  having  been  incised,  and  the 
lecto-urethral  muscle  cut  through,  the  rectum  can  be 
readily  detached  by  the  finger  from  the  surrounding 
structures  as  far  as  the  prostate.  The  detached  ano- 
rectal portion  of  intestine,  measuring  from  7  to  9  cm.  in 
length,  is  then  drawn  backwards  to  the  upper  portion 
of  the  external  wound.  After  division  of  the  prostatic 
capsule,  the  lateral  lobes  can  be  readily  enucleated  by 
the  finger.  In  cases  of  hyptrtrophy  of  the  median  lobe  it 
is  necessary  to  remove  the  whole  gland,  together  with  the 
corresponding  portion  of  the  uretlira,  the  divided  segments 
of  this  canal  being  subsequently  brought  together  by 
sutures.  The  ano-rectal  stump  is  finally  replaced,  and 
the  external  wound  is  sutured  around  a  strip  of  gauze 
placed  in  the  recto- urethral  triangle  for  drainage. 
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^9Q_  Pjloroplasty  In  Slew  born  ChlKI. 

Champetier  db  Ribes,  Gcnion  and  Frhdet  {Comptet 
renins  \de  la  Soc.  d'UhsUt.,  <te  OyiUc.  et  de  Pidiat.  de  Paris, 
January,  1908)  note  that  hypertrophic  stenosis  of  the 
pylorus  appears  to  be  well  known  in  England,  Germany, 
the  United  States,  and  Denmark,  whilst  Sarvonat  of  Lyons 
made  out  three  yeirs  ago  that  it  was  rare  among  infants  in 
the  Latin  nations.  Forthwith  French  doctors  scrutinized 
caref  ally  cases  of  ga&tro-enteritis  in  the  newborn,  with  the 
result  that  during  last  autumn  no  less  than  three  instances 
of  this  formof  sttnoiis  of  the  pylorus  have  been  reported 
in  Paris  alone.  Cnampetier  de  Ribea  adds  a  fourth 
report.  An  infant,  a  male,  as  in  the  majority  of 
these  cases,  was  born  at  term  on  October  24th  last 
It  was  a  first  child,  the  parents  had  been  married 
seven  years  and  the  father  was  subject  to  chroaic 
dyspepsia.  It  was  well  nourished,  meconium  was  dis- 
charged for  twelve  days,  then  the  stools  became  slimy 
and  gradually  greener  and  greener.  The  infant  was  put  on 
cows  milk  and  later  on  ass's  milk  without  benefit,  then  the 
cardinal  symptoms  of  pyloric  obstruction  appeared.  On 
November  23rd  Pierre  Fredet  performed  pyloroplasty.  As 
nsnal,  af  l«r  complete  relief  from  the  symptoms  of  obstruc- 
tion, they  recurred  about  the  third  day  with  high  tempera- 
ture, no  doubt  from  swelling  of  the  sutured  tissues.  By 
the  seventh  day  steady  improvement  was  reported, 
although  for  a  few  days  attacks  of  pain  set  in  about  three- 
quarters  of  an  hour  after  "  suckling."  The  breast  did  not 
agree  with  the  infant,  so  that  it  was  fed  on  humanized  or 
mixed  milk.  By  January  13th,  1908,  the  patient  was  in 
very  good  condition. 
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Mvtbods  or  lllamljiatian  in  Slilitary  Sar;;ery. 


Secheyron  (^Arch.  Prov.  de  Chir.,  No.  1, 1908)  describes  the 
difi'erent  methods  that  have  hitherto  been  used  for  obtain- 
ing light  in  the  course  of  a  campaign,  for  the  purposes  of 
finding  and  relieving  the  wounded  at  night.  Oil  lamps 
and  candles  are,  It  is  pointed  out,  quite  inadequate.  Petrol 
also  is  of  little  service  and,  moreover,  is  dangerous. 
Mineral  oil  lamps  are  diifioult  to  manage  and  need  much 
attention.  For  a  supply  of  Illuminating  gas  a  bulky 
generating  plant  Is  required,  and  the  incandescent 
method,  the  only  one  likely  to  be  of  service,  would 
depend  upon  expensive  and  fragile  material.  The 
author  holds  that  electric  lighting  would  need  too 
bulky  an  apparatus,  and  be  wanting  In  mobility, 
but  these  objections  might  surely  be  overcome  by  the  use 
of  accumulators  and  small  lamps.  The  best  agent,  he  con- 
cludes, is  acetylene,  from  which  can  be  obtained  a  bright 
and  mobile  light  capable  of  resisting  both  wind  and  rain. 
He  describes  the  different  methods  of  generating  and  using 
the  light  to  be  derived  from  this  illuminating  agent,  and 
directs  attention  to  the  special  merits  of  an  apparatus 
devised  by  himself,  which  is  called  the  Lynx.  Further 
research,  it  is  added,  should  be  directed  to  the  use  of 
acetylene  dissolved  In  acetone,  and  to  the  designing  of  a 
simple,  light,  and  mobile  lamp.  At  the  present  time  the 
Lynx,  he  maintains,  meets  many  of  those  requirements, 
and  especially  the  military  conditions  of  mobility  and 
strength  of  material. 


OBSTETRICS. 


192.        Ovarian  Tnmonr  eomplicntins 
and   Labour. 


Preenancy 


LoBENSTiNK  (BuH.  Ltjing-in  Hosp.,  City  Nen-  York, 
September,  1907)  reports  a  number  of  cases  of  ovarian 
tumour  complicating  the  parturient  process.  Realizing 
how  likely  such  tumours  are  to  give  rise  to  trouble  during 
pregnancy,  and  how  likely  they  are.  If  neglected,  to  cause 
difficulties  during  labour,  it  is  unwise  to  postpone  the 
operation  until  acute  symptoms  make  it  urgent.  The 
maternity  mortality  is  between  20  and  30  per  cent,  in  eases 
not  operated  on,  as  against  2  and  3  per  cent,  in  those 
operated  on.  Operative  interference  is  advisable  as  soon 
as  possible  after  the  diagnosis  has  been  established.  Fetal 
mortality  l3  not  greater  than  when  a  conservative  line  of 
treatment  is  followed.  By  waiting  until  the  later  months 
of  pregnancy  the  technique  is  Increased  in  difficulty  owing 
to  the  greater  size  of  the  uterus.  When  operative  treat- 
ment has  been  withheld,  and  the  patient  reaches  term  with 
such  a  tumour,  no  treatment  is  required  after  the  onset  of 
labour,  unless  the  tumour  descends  into  the  pelvis.  When 
this  occurs,  an  attempt  shonld  be  made  to  push  it  up  Into 
the  false  pelvis,  great  gentleness  being  exercised  in  the 
manipulation.  If  this  ia  unsuccessful  and  the  child  is 
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alive,  a  vaginal  ovariotomy  with  subsequent  delivery  per 
vaglnam,  or  a  Caesarean  section  with  ovariotomy,  must  be 
performed.  If  the  child  is  dead  and  the  dystocia  is  not 
too  great,  craniotomy  and  extraction  is  the  course  to  adopt. 
The  alternative  is  a  vaginal  or  abdominal  ovariotomy,  and 
then  a  craniotomy.  The  tumour  should  not  be  punctured, 
but  if  the  cyst  is  ruptured  during  delivery  the  abdomen 
should  be  opened  at  once.  The  tumour  is  liable  to  cause 
trouble  during  the  puerperium ;  if  it  becomes  infected  it 
may  promote  peritonitis  or  set  up  a  general  infection.  In 
the  early  days  of  the  puerperium  the  chances  of  axial 
rotation  are  very  great,  oiving  to  the  lax  and  atonic  condi- 
tion of  the  abdominal  wall  and  viscera.  It  follows, 
therefore,  that  early  operation  is  the  best  treatment 
whenever  possible,  even  if  no  serious  symptoms  Indicate 
intervention. 


193. 


Complete  DUatAtion  of  the  Cervix. 


Habrab  {Bull.  Lyinff-in  Hosp.,  City  Neiv  York,  Septem- 
ber, 1907)  insists  upon  the  full  dilatation  of  the  cervix,  so- 
that  the  os  may  be  entirely  obliterated  and  may  not  com- 
plicate delivery  after  version.  The  hand  is  not  alway* 
large  enough  for  the  clenched  fibt  to  efi'ect  complete 
dilatation  of  the  cervical  os  when  drawn  through  it,  and 
In  most  cases  the  two-handed  method  of  Edgar  is  imprac- 
ticable, owing  to  the  narrowness  of  the  vulvar  orifice  com- 
bined with  a  long  vagina,  or  a  high  cervix  which  cannot 
be  partially  drawn  down.  In  relaxed  vagina  with  k>w 
position  of  the  cervix  complete  dilatation  may  readily  be 
effected  with  the  two-handed  method.  He  suggests  that 
when  the  clenched  hand  is  not  large  enough  its  volume 
may  be  increased  by  holding  a  small  cestus  In  the  fist.  A/ 
simple  object  which  can  be  readily  sterilized,  and  which  ful- 
fils the  purpose,  is  the  porcelain  nest-egg  sold  in  the  shops. 
After  efl'ecting  as  full  a  dilatation  as  possible  by  the  usual 
manual  method  the  cestus  may  be  pushed  ahead  of  the 
dilating  hand  with  the  finger-tips.  When  the  hand  ia' 
within  the  uterus  it  is  grasped  in  the  fist,  and  the  fist  thne 
enlarged  is  slowly  withdrawn.  This  completes  the  dilata- 
tion which  an  operator  with  a  larger  hand  might  accom- 
plish unassisted. 


GYNAECOLOGY. 

194.      VaeLual  Xumonr  Secondary  to  H^-pemephroma 
of  Kidnes'. 

Freund  {Zentralbl.  f.  Gyn.,  No.  9,  1908)  reported,  before  o 
meetingof  the  Obstetrical  Society  of  Leipzig  last  November, 
a  second  case  of  an  adrenal  tumour  of  the  vagina  secondary 
to  a  hypernephroma  of  the  kidney.  An  abstract  of  the' 
first  case,  reported  by  Doran  in  the  Journ.  ofObst.  and  Gyn. 
of  t?ie  Brit.  Enw.,  June,  1907,  and  in  the  Trans.  Obst.  Hoc. 
Land.,  vol.  xlix,  will  be  found  in  the  Epitome,  vol.  ii,  1907, 
Ko.  118.  In  Freund's  ease  the  patient  was  a  woman,  aged 
56,  who  had  borne  sixteen  children.  A  year  and  a  half 
before  she  came  under  observation  her  left  kidney 
was  removed ;  it  was  the  seat  of  a  characteristic 
"hyperneDhroma."  For  six  months  the  patient  had 
been  subject  to  free  uterine  haemorrhages,  A  swell- 
ing of  the  size  of  a  cherry  was  detected  on  the 
vaginal  mucous  membrane  anteriorly,  to  the  left  and  near 
the  urethra.  It  was  removed,  and  proved  to  be  a  meta- 
static malignant  heterotypal  hypernephroma.  The  renal 
tumour  was  also  exhibited  by  Freund.  The  secondary 
vaginal  growth  was  very  vascular,  as  is  usually  observed 
in  metastatic  adrenal  deposits.  On  the  fourteenth  day 
after  Its  removal  there  was  severe  haemorrhage  from  the 
operation  wound,  and  it  was  found  necessary  to  intioduce 
fresh  sutures  in  order  to  stop  the  bleeding.  The  metror- 
rhagia in  this  case  was  a  symptom  worth  bearing  in  mind 
in  cases  where  the  patient  has  been  subject  to  a  tumour  of 
the  kidney.  Veit  noted,  in  discussion,  that  in  any  case 
of  solid  vaginal  tumour  it  was  very  necessary  to  make  sure 
whether  it  was  primary  or  otherwise. 


195. 


Absence  of  Vasin.t  and  rterns. 


Brettauer  (Amer.  Journ.  Ois^e?.,  December,  1907)  records 
two  cases,  in  the  first  of  which  he  met  with  an  unexpected 
complication,  whilst  the  second  proved  more  amenable  to 
treatment.  The  first  patient  was  23  years  of  age,  subject 
to  attacks  of  epistaxis  and  headache  which  occuired 
regularly  every  three  weeks  ;  the  period  had  never  been 
seen.  Tlie  breasts  were  well  developed,  the  abdominal 
walls  fat,  and  the  general  health  was  good.  Tlie  patient 
had  been  married  for  nearly  two  years,  and  attempts  at 
coitus  had  always  been  painful  and  never  attended  with 
orgasm.  The  vulva  was  normal,  the  vagina  clearly 
absent,  and  the  urethra  dilated.    A  movable  mass  lay  in 
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the  pelvis  and  eonld  easily  be  pushed  above  the  brim 
without  causing  pain.  Brettauer  performed  a  plastic 
operation,  making  an  artificial  vagina.  Three  months 
later,  as  the  patient  was  desirous  of  having  a  menstrual 
flow,  and  as  Brettauer  suspected  that  the  pelvic  mass  was 
a  haematometra,  he  operated  through  an  abdominal  in- 
cision, intending  to  cut  into  the  cervix  and  then  to 
establish,  if  possible,  a  communication  between  the 
uterine  cavity  and  the  artifivMal  vagina.  The  bladder  was 
wounded  at  the  beginning  of  this  second  operation  by  a 
preliminary  incision  made  through  the  artificial  vagina  in 
order  to  reach  and  fix  the  lower  pole  of  the  pelvic  mass. 
AVnen  the  peritoneal  cavity  was  laid  open,  the  mass 
proved  to  be  a  single  kidney  with  two  ureters 
proceeding  from  its  lower  pole  and  there  was  no 
kidney  in  either  loin.  The  round  ligaments  and  Fallopian 
tubes  were  merged  in  the  peritoneum  of  the  iliac  fossa, 
where  lay,  on  each  side  an  ovary  of  somewhat  above  the 
normal  size.  Only  the  right  tube  possessed  a  lumen.  The 
patient  recovered  from  the  exploratory  operation.  On 
cystoscopic  examination  only  the  right  ureteric  orifice 
could  be  detected.  The  urine  issued  from  it  very  freely. 
The  second  patient  was  27 ;  three  of  her  brothers  were 
insane,  but  she  had  six  sisters,  all  of  whom  had  borne 
children.  When  17  years  of  age  she  married  and  coitus 
was  found  impossible :  she  had  never  menstruated.  A 
surgeon  in  Kieff  made  a  large  flap  of  t kin  from  off  the 
labium  majus  on  each  side  and  inverted  it.  Brettauer 
examined  the  parts  ten  years  after  the  operation  ;  marital 
relations,  it  appeared,  had  been  quite  satisfactory.  The 
pxternal  organs  were  normal,  excepting  that  there  was  a 
fiat,  soft  scar  close  to  each  labium  majus.  The  vagina  was 
nbout  3  in.  long,  allowing  the  introduction  of  two  fingers. 
It  was  partly  lined  by  mucous  membrane  and  partly  by 
skin  covered  with  hair.  The  ovaries  could  apparently  be 
defined  on  recto- abdominal  palpation,  but  there  was  no 
trace  of  a  uterus.  Oastler,  discussing  this  case,  referred  to 
another  in  which  a  mass  of  hair  was  found  growing  into 
the  orifice  of  the  artificial  vagina. 


196; 


THERAPEUTICS. 


Hacnialopan. 


W.  N.  Clemm  deals  with  a  new  blood-forming  preparation, 
cilled  "haematopan  "  (Berl.  Jdin.  Week.,  August  19th,  1907). 
He  calls  attention  to  the  disadvantages  which  have  been 
attributed  to  such  preparations  as  haematogen  and 
perdynamin.  The  chief  of  these  disadvantages  Is  said  to 
be  that  they  contain  less  than  one-third  ol  their  weight  of 
conserved  haemoglobin.  The  rest  consists  of  alcohol, 
glycerine,  etc.,  for  which  one  has  no  need,  and  which 
should  not  cost  as  much  as  is  charged  for  the  preparation. 
The  second  disadvantage  is  to  be  found  in  the  statement 
published  by  Koning  that  1  gram  of  haematogen  contains 
from  36,000  to  700,000,000  bacteria.  Lastly,  Olemm  con- 
siders that  these  preparations  are  all  built  up  in  a  one- 
sided fashion.  He  therefore  considers  that  the  introduc- 
tion of  a  preparation  gained  by  evaporating  equal  parts  of 
malt  and  blood  m  vacuo  is  a  great  advantage.  This  prepara- 
tion is  called  "haematopan"  (the  name  suggesting 
that  it  is  half  vegetable  and  half  animal).  It  is  supposed 
to  contain  animal  blood  iron,  albumen,  blood  salts,  sugar 
of  malt,  lecithin.etc,  allinthe  most  asaimilable  form.  The 
haemoglobin  and  seram  albumen  is  said  to  pass  into  an 
easily  soluble  combination  with  the  sugar,  the  albumen 
being  transformed  intD  saccharates.  Clemm  speaks  at 
some  length  of  the  advantaeea  of  including  carbohydrates 
in  a  nutrient  preparation.  He  also  deals  with  the  necessity 
of  stimulating  the  appetite  of  the  body  cells  under  various 
conditions.  He  considers  haematopan  to  be  capable  of 
being  employed  for  feeding  up  the  cells.  This  property  he 
ascribes  to  its  lecithin  content.  The  method  ol  its  pre- 
paration and  the  results  of  a  complete  analysis  are  given. 
Clemm  states  that  patients  fake  haematopan  well,  either 
in  solution  in  water  or  dry.  The  taste  is  pleasant.  Without 
giving  details  of  the  cases  in  which  he  has  used  haematopan 
(save  one  case  briefly  recounted),  be  comes  to  the  con- 
clusion that  it  is  a  perfectly  satisfactory  blood  iron 
"renovating"  medicament,  that  It  is  one  of  the  best 
nutrient  preparations,  and  that  it  is  to  be  recommended 
In  disturbances  of  the  metabolism  of  the  nervous  system. 

197,  Farther  Evperiences  of  Xnbcrculln. 

O.  Amkein  (Beitrdffezur  KlinikcU'r  Tuherkidose,  1907,  Heft4) 
gives  the  results  of  hlH  trial  of  Bcraneek's  tuberculin  from 
July,  1906,  to  Spring,  1907,  and  compares  theae  with  those 
obtained  by  him  with  Denys's  and  ICoch's  old  tuberculins. 
B^raneck's  tuberculin  is  prepared  ready  diluted  according 


to  a  very  clear  scale  ;  this  makes  it  a  very  convenient  pre- 
paration.   It  was  used  only  in  eases  In  which  a  long  course 
of  climato-physlcal  treatment  had  failed  to  produce  any 
improvement,  or  had  ceased  to  do  f  0.    There  were  39  cases 
in  all,  2  of  which  were  of  bony  or  periosteal  tubeicalosis 
and  the  rest  tuberculosis  of  the  lungs.    Of  these  latter  37.' 
4  were  febrile,  even  alter  months  of  rest  In  bed  (37.4  6° 
max.).   Of  the  33  afebrile  cases,  11  were  in  Stage  I  (Turban) 
14  in  Stage  II,  and  8  in  Stage  III.    The  initial  dote  used 
was   extremely  weak.     The  weakest  Boraneck  solution, 
A  32,  was  diluted  ten  or  one  hundred  fold,  and  of  this  only 
I'ff  c.cm.    was    given.      This    was    Increased    only    very 
gradually,  in  8  cases  (2  in  Stage  II,  6  in  Stage  III)  np  to 
Solution  D,   in  21  cases  (mostly  Stage  I,   8  in  Stage  11 
2  in  Stage  III)  up  to  Solution  H,  1  to  li  c.cm.  of  whieh  was 
being  given  at  the  end  of  six  to  nine  months.     In  cases 
which  had  been  previously  treated  by  Koch's  tuberculin, 
the  Increase    of  dose  was    more  rapid.      In  4  excitable 
nervous  patients  in  Stage  II  treatment  was  periodic,  being 
intermitted  every  few  weeks  by  an  interval  of  some  weeks. 
In  no  afebrile  case  was  there  any  febrile  reaction  ;  and  ii 
the  temperature,  although  always  below  37°,  yet  rose  higher 
than  usual,  this  was  taken  as  an  indication  not  to  increase 
the  dose.  In  the  4  febrile  patients,  the  maximum  of  a  two- 
hourly  temperature  taken  a  week  before  the  tuberculin 
treitment,  during  which  no  apjretic  was  used,  was  taken 
as  the  limit  which  must  not  be  passed  as  a  result  of  the 
tuberculin  treatment.    As  regards  results,  Amrein  found 
that  the  general  condition  was  but  little  afiected,  but  in  no 
case  was  any  harm  done.    In  some  appetite  decreased 
slightly  ;  in  one  an  increase  both  in  appetite  and  in  weight 
was  distinctly  due  to  the  treatment.    Pulse  frequency  was 
unaflected.    Three  of  the  4  febrile  cases  lost  their  fever ; 
1  in  four  weeks,  1  in  three  months,  and  1  in  four  months 
after  a  nine  months'  course  of  tutierculin,  so  that  in  the 
last  case,  even  when  taking  moderate  walks,  the  tempera- 
ture did  not  rise  above  37.1°.    The  fourth  febrile  case  was 
complicated  with  abdominal  tuberculosis,  and  the  injec- 
tions  (solution  A  32,  diluted  100  fold,   ,',,  to    ,j  c.cm.) 
regularly  caused  such   acute  abdominal  pain  that  they 
were  discontinued  after  the   fourth  trial.     In   5    cases 
of  haemorrhage  the  results  were  ineonclusive,  but  did 
not  point  to  any  remedial  eflect.    Of  the  cases  in  which 
tubercle  bacilli  had  been  demonstrated,  6  lost  these,  and 
20  retained  them.    A   case   of   tuberculous   spondylitis 
greatly  improved.    Various  cases  in  different  stages  of 
long  tuberculosis  showed  either  a  complete  disappearance 
of   small  rales  (2  cases   in  Stage  I),  or  a  drying  up  or 
lessening  in  quantity  and  intensity  of  these,  or  softer, 
better  breath  sounds.    Amrein  considers  that  Bcraneck's 
is  a  very  good  tuberculin,  less  toxic  than  either  Denys's 
or  Koch's,  and  is  the  best  preparation  in  febrile  cases,  and 
in  those  in  which  the  local  or  general  condition  indicates 
great  caution.    It  may  also  be  useful  as  a  preparatory 
course  before  giving  Koch's  old    tuberculin.      It  takes, 
however,  much  longer  to  produce  its   results,  and   the 
author  has  not  found  in  a  single  case  such  distinct  im- 
provement as  he  has  noted  when  using  Koch's  and  Denys's 
tuberculins.    The  results  are  tabulated  of  the  treatment 
of  11  cases  with  Denys's  tuberculin  and  10  with  Koch's  old 
tuberculin,  since  the  autumn  of  1905.    In  these  the  pulse 
was  increased  in  frequency.    Tubercle  bacilli  disappeared 
in  15  cases  out  of  20.    In  4  cases  the  expectoration  became 
looser,  and  there  was  a  more  rapid  and  distinct  improve- 
ment ;in  the  physical  signs,  particularly  a  lessening  and 
drying  up  of  rales,  than  with  B^-raneck's  preparation.  With 
these  two  preparations  it  is  also  generally  possible  to  avoid 
any  reaction  by  very  cautions  doses  for  example,  according 
to  Goetsch's  method,  nnd  even  in  cases  where  a  rise  of 
temperature    to  37.4-5°  occurred,  a   marked  increase  of 
improvement   was    almost   always    noted.      The   author 
thinks   that   much    more   depends    on    the    method    of 
administering    tlie    tuberculin    than    on    the    particular 
preparation  employed.    (»n  the  whole,  the  author  prefers 
Koch's  old  tuberculin.     He  finds  the  treatment  by  tuber- 
culin injection  a  valuable  aid  to  climatic  and  hygienic 
treatment,  and  also  that  it  often  gives  a  new  impulse  to 
improvement  when  this  has  come  to  a  standstill. 


198. 


Lizlit   nnd  .Vir  Bntbs. 


Max  Herz  (_Therap.  Monats.,  January,  1907)  claims  that 
the  treatment  of  diseases  of  the  respiratory  organs  by 
means  of  the  light  and  air  bath  surpasses  in  many  respect* 
that  by  hydrotherapeutic  measures.  An  increase  of  the 
resisting  power  of  the  organism  is  the  most  important  aid 
to  the  prevention  of  the  diseases  predispofed  to  by  cold  ; 
in  the  majority  of  cases  it  will  be  found  that  patients  have 
been  chilled  not  by  having  been  wet  through,  but  by 
having  been  exposed  to  rapid  variations  of  temperature, 
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especially  variations  Irom  hot  to  cold,  and  the  most  useful 
hardening  is  that  against  changes  of  temperature  rather 
than  against  the  effects  of  water.  By  means  of  the  light- 
air  bath  the  patient  becomes  accustomed  to  changes  of 
temperature  and  to  exposure  to  currents  of  air  at  different 
temperatures.  The  air  bath  is  a  useful  prophylactic  treat- 
ment of  respiratory  diseases  because  of  its  action  in  further- 
ing ventilation  of  the  lungs.  Rubner  has  shown  how 
exposure  to  currents  of  either  cold  or  warm  air  increases  to 
a  varying  extent,  in  some  cases  even  by  as  much  as  50  per 
cent,  the  depth  of  the  breathing.  In  many  diseases  of  the 
respiratory  tract  hydrotherapy  is  useful  in  that  it  induces 
copious  sweating  ;  the  currents  of  light  and  air  in  the  air 
bath  lead  to  a  greater  loss  of  fluid  than  any  other  treatment, 
and  do  it  without  any  injury  to  the  heart  or  any  unpleasant 
side-effects  ;  a  hot  air  current  will  deprive  the  body  of  an 
enormous  quantity  of  fluid  without  being  followed  by  any 
of  the  unpleasantness  of  sweating.  By  the  newer  apparatus 
a  hot  air  douche  can  be  applied  locally.  The  cool  air 
current  can  be  given  daily  to  reduce  the  temperature  in 
cases  of  phthisis. 


PATHOLOGY. 

199.        Congenital  Cartiio-vnsenlar  lesions  doe  to 
Hereditary  STphili.s, 

Landouzy  (,Bull.  de  I' Acad,  de  Mid.,  May  28th,  1907)  thinks 
that  in  many  cases  of  stenosis  (with  or  without  malforma- 
tion of  the  aorta  and  the  pulmonary  artery)  attributed  to 
syphilis  there  is  merely  the  probability,  not  a  certainty, 
of  syphilis.  Sometimes  syphilis  has  been  suspected  in  the 
parentage  of  the  patient ;  sometimes  the  cardiac  lesion  has 
not  been  verified  by  autopsy  and  histo-pathological  ex- 
amination. Lancereaux  has  said  that  cardiac  teratology 
is  merely  cardiac  pathology  during  intrauterine  life. 
Sometimes  the  diagnosis  between  syphilis  and  tubercle  is 
very  uncertain.  Such  a  case  was  that  of  a  child,  born  of 
a  father  who  was  an  invet«rate  alcoholic  and  tuberculous 
and  of  a  mother  who  appeared  like  her  husband  to  be  free 
trom  syphilis,  who  had  multiple  congenital  malformations 
and  wag  regarded  as  a  hereditary  syphilitic.  Rendu  in 
1898  showed  before  the  Academy,  as  a  case  of  mitral 
stenosis  of  hereditary  syphilitic  origin,  a  woman,  aged  19, 
anmarried,  of  small  stature,  having  a  natiform  skull, 
a  broad  pug  nose,  an  arched  palate,  a  pigeon  breast, 
lumbar  scoliosis  and  a  lar','e  heart  with  a  purring 
murmur  and  reduplicated  second  sound.  Nothing  was 
known  of  her  father:  her  mother  had  had  miscarriages. 
There  are  really  very  few  absolutely  certain  cases  of  cardio- 
vascular lesions  of  a  hereditary  syphilitic  origin  in  which 
a  histo-patholoffical  examination  has  helped  to  complete 
the  clinical  observation.  The  author  related  the  following 
case:  A  woman  brought  a  child  of  2i  months  to  the  hos- 
pital. The  child  was  covered  with  a  typical  secondary 
eruption  and  was  in  a  very  precarious  state.  The  mother 
was  27  years  of  age  and  looked  healthy.  She  had  at  the 
mento-labial  ridge  in  the  middle  line  a  round  cicatrix, 
white  and  slightly  depressed.  She  had  had  it  for  three 
years.  It  had  been  painful.  She  had  had  some  laryngitis 
but  no  eruption  and  no  alopecia.  She  had  only  had  one 
nregnancy,  two  years  after  the  appearance  of  the  above 
lesion  ;  this  pregnancy  went  to  term  and  a  girl  was  born, 
who  Eeemed  at  the  time  of  her  birth  quite  natural  and 
healthy.  During  the  third  month  of  life  an  eruption  broke 
out,  covering  the  face,  the  body,  and  the  limbs  successively. 
In  the  groins  and  the  axillae  enlarged  glands  could  be  felt 
which  rolled  under  the  finger.  The  spleen  and  liver  showed 
signs  of  slight  enlargement.  Respiration  was  rapid  and 
very  supprficial ;  there  were  no  abnormal  sounds  to  be 
heard  and  no  dull  areas.  The  heart  sounds  were  very  dull, 
but  there  was  no  murmur.  The  child  did  not  vomit,  but 
there  wasslightdiarrhoea.  Mercurial  inunction  was  started, 
and  the  mother  was  given  Giberfs  syrup.  The  child  died  a 
week  after  entering  the  hospital.  The  lungs,  on  autopsy, 
showed  some  bronchopneumonia.  The  pleurae  were 
normal.  Stomach  and  intestines  almost  empty.  The 
liver  weighed  115  grams,  and  had  scattered  through- 
out Its  substancs  fatty-looking,  yellowish  spots  ;  it  was 
congested.  There  was  no  sclerosis  of  the  liver :  the  blood 
and  biliary  vessels  were  normal.  The  spleen  appeared 
normal  and  weighed  7  grams  SO  mg.  The  kidneys, 
still  lobulated,  were  congested.  Glomeruli  every- 
where normal.  The  medullary  part  of  the  supra- 
renal glands  was  very  sclerosed.  Sohaudinn's  spirochaete 
was  found  in  the  skin  and  in  the  suprarenal  glands. 
The  heart  weighed  35  grams.  The  right  heart  was  con- 
siderably hypertrophied.  The  apex  was  entirely  formed  by 
the  right  ventricle.  The  calibre  of  the  aorta  was  much  less 
than  that  of  the  pulmonary  artery.  All  the  grooves  of  the 
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heart  were  nearly  empty  of  fat.  On  opening  the  heart,  It  was 
seen  that  the  interauricular  septum  was  very  incomplete.  It 
was  perforated  by  an  oval  opening,  whose  long  axis  was 
anteio-poBterior,  16  mm.  long  and  9  mm.  broad.  Its  edges 
were  irregular;  itwas  bounded  above  by  the  lower  edge  of  the 
interauricular  septum,  which  was  membranous  throughout. 
Below  the  orifice  was  bounded  by  the  upper  edge  of  the  inter- 
ventricular septum  capped  by  a  valve  constituted  by  the 
coalescence  of  the  two  approximate  fiaps  of  the  mitral  and 
tricuspid  valves.  The  interauricular  septum  was  thus 
reduced  to  a  sort  of  crescent  with  concavity  downwards. 
In  its  middle  part,  4  mm.  above  the  chief  opening,  was  a 
second  opening,  very  small  and  triangular.  The  cavity  of 
the  left  heart  was  very  small.  Theimitral  valve  was  composed 
of  two  flaps,  the  external  of  which  was  the  larger.  The 
inner  flap  was  Inserted  into  the  angle  formed  by  the  Inter- 
ventricular septum  and  the  posterior  wall  of  the  left 
ventricle.  The  endocardium  covering  the  interventricular 
septum  was  slightly  thickened,  whitish,  and  dulled. 
The  sigmoid  valves  were  normal.  The  walls  of  the 
cavities  of  the  right  heart  were  much  thicker  than 
those  on  the  left  side.  The  tricuspid  valve  had  only 
two  flaps.  The  Inf  ondibalum  of  the  pulmonary  artery  was 
very  well  developed.  The  pulmonary  orifice  was  normal, 
and  was  furnished  with  three  valve  flaps,  which  were  quite 
normal.  The  ductus  arteriosus  was  obliterated.  Histo- 
logically examined,  the  edge  of  the  Intra-auricular  hiatus 
showed  a  thickening  of  the  subendocardial  coimective 
tissue.  Practically,  the  only  thing  revealed  by  theautopey 
was  the  cardiac  lesion.  The  absence  of  any  murmur  and 
of  any  cyanosis  during  life  did  not  point  to  a  vascular 
lesion.  The  whitish  colouring  of  the  endocardium  cover- 
ing the  interventricular  septum  and  the  mitral  valve  showed 
a  certain  amount  of  fetal  endocarditis.  Besides  the  gross 
cardio-vaseular  lesions,  other  things,  too,  point  to  here- 
ditary syphilis — the  congestion  of  the  certical  and  medul- 
lary strate  ol  the  suprarenal  glands,  the  infiltration  in  the 
substance  between  the  cortex  and  medulla  of  the  kidneys  ; 
and,  lastly,  the  presence  of  the  spirochaete  of  Schaudinn  in 
the  skin  and  in  the  suprarenal  glands.  If  the  lesions  in 
the  kidneys  and  suprarenal  glands  show  a  process  of  evolu- 
tion, the  cardiac  lesion  seems  like  the  work  of  a  process  of 
arrest  which  has  stopped  at  a  definite  hypertrophy  of  the 
aorta  and  of  the  auriculo-ventricular  valve.  As  regards  a 
prognosis,  one  must  recognize  the  irreparability  of  a 
failure  in  the  formation  of  the  heart's  septa  ;  the  progress 
of  a  gummatous  endo-myocarditic  sclerosis  must  be  kept 
in  view  ;  and  one  must  not  forget  the  kidney  and  the  supra- 
renal gland  called  upon  to  resist  functionally  and  organic- 
ally the  presence  of  spiroehaetes.  Who  can  tell  whether 
the  perverted  suprarenal  secretion,  had  the  child  lived, 
would  not  have  been  productive  of  one  of  those  eases  of 
diminished  or  increased  tension  which  the  sphygmomano- 
meter shows  from  time  to  time,  the  cause  of  which  is  jet 
unknown  to  ua  ? 


200. 


Tlic  Inflnence  of  Reaetion  npon  Opsonius, 


HiDETO  XoGtrcHi  (Joum.  o/Krper.  Med.,  July,  1907)  finds 
that  opsonins  reveal  their  maximum  action  In  a  medium 
of  neutral  reaction.  No  opsonization  takes  place  in  a 
serum  which  contains  alkali  equivalent  to  more  than 
1.6  com.  of  a  V,,  N  solution,  or  acid  equivalent  to  more 
than  0.5  c.em.  of  this  concentration  per  1  c.cm.  of  serum. 
"  The  opsonic  index  obtained  in  the  native  serums  is  not 
the  expression  of  the  action  of  the  whole  content  of 
opsonins,  but  only  so  much  as  the  degree  of  optimum  of 
the  reaction  permits  to  come  into  action.  Estimation  of 
the  opsonic  power  should,  therefore,  be  made  in  a  medium 
of  neutral  reaction  and  in  diluted  serum."  The  opsonic 
power  of  all  serums  is  increased  by  diminishing  their 
natural  alkalinity.  The  activity  of  opsonins  which 
has  been  suspended  by  an  unfavourable  reaction  is 
immediately  restored  as  soon  as  the  reaction  is 
brought  back  to  the  neutral  point,  unless  the  acid 
or  alkali  employed  approaches  the  strength  of  1  N ;  at 
this  point  the  alteration  becomes  permanent.  Treatment 
of  a  serum  with  alcohol  robs  it  of  its  op-sonic  power.  The 
opsonic  power  of  serum  remains  unaltered  upon  desicca- 
tion at  23°  C.  In  the  dry  state  opoonins  may  be  preserved 
for  two  years.  Temperatures  of  from  100°  to  150°  C.  do 
not  destroy  opsonins  of  the  dried  serum.  Complements  of 
serum  are  also  stable  in  the  dry  state,  and  may  be  pre- 
served for  several  months.  Dry  heat  of  135°  C.  reduces  but 
does  not  destroy  the  complementary  power  of  the  dried 
serum.  The  opsonins  and  complements  of  the  dried  serum 
regain  their  original  thermolabilif  y  when  they  are  dissolved 
in  a  proper  amount  of  water.  Nognohi  attaches  Importance 
to  the  fact  that  in  their  sensitiveness  to  reaction  and  in  their 
resistance,  in  the  dry  state,  to  high  temperatures  opsonins 
exhibit  propertiee  which  are  characteristic  of  the  fermeste. 
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MEDICINE. 

|Perlodlr  Xcrvnua  Disorders. 


H.  Opphnheim  (Xeiiroljff.    Centralbl.,  1908,   27,   p.   7)  has 
collected  a  number  of  cases  in  which  various  neivous  dis- 
orders exhibited  regularly  alternating  periods  of  improve- 
ment and  remission,  and  discusses  the  etiology  of  this 
alternation.     He  remarks  that  periodic  or  cyclic  insanity, 
periodic  paralyses,  epileptic  attacks,  or  hemicrania  olten 
exhibit  periodic  recurrence.    He  gives  details  of  a  man 
who  had  for  twenty  years  had  attacks  of  malaise,  sleepless- 
ness, some  headache,  a  furred  tongue,  and  an  unpleasant 
taste  in  the  mouth  every  five  or  six  days,  being  quite  well 
In  the  intervals  ;  the  bowels  always  acted  regularly.    This 
patient  had  proved  Incurable.  Another  patient  was  treated 
in  1883  tor  headache,  fainting  fits,  vomiting,  tinnitus,  and 
cramps,  in  hospital ;  she  always  exhibited  Argyll- Robertson 
pupils,  left  hemiparesis  and  hemianaesthesis,  and  on  her 
"  good  "  days  was  active,  cheerful,  and  felt  well ;  but  every 
alternate  day  was  a   "bad"   day,   when  she  lay  In  bed 
groaning  and  complaining  of  occipital  headache,  pains  in 
the   left    side,   faintness,   vomiting,   and  the  anaesthesia 
spread  to  the  right  side  of  the  body.    Cerebral  syphilis 
-^- hysteria  was  diagnosed;    fifteen  years  later  the    only 
organic   sign    of    disease    left  was   the  Argyll-Robertson 
pupil.      In  three  or  four  cases  of  amaurosis  from  optic 
atrophy,   Oppenheim  has  found   that  the  patients  had  a 
sensation  of  a  dark  shadow  before  their  eyes  on  one  day.  a 
sensation  of  a  t  ight  before  their  eyes  on  the  next,  in  regular 
alternation.    He  has  had  under  his  observation  a  man  of 
50    with     cerebro-spinal    syphilis — headache,    vomiting, 
diplopia,  right  hemiparesis,  and  trouble  in  micturition — 
who   was  successfully  treatei  by  mercury,  till  the  only 
remaining  signs  were  Argyll-Robertson  pupil  and  a  slight 
spastic   paraparesis.      For  eight  years    this  patient   has 
almost  regularly  had  alternate  "  good '' and  "  bad  "  days, 
feeling  very  well  on  the  former,  but  on  the  latter  complain- 
ing of  violent  headache  and  backache,  depression,  thirst, 
anorexia,  and  constipation,  from  which  he  recovers  in  an 
hour.    Another  patient— a  woman  of  48,  with  a  syphilitic 
hnsband — had    a    left  hemianopia  and  hemiplegia  at  32. 
At  18  she  exhibits  a  left    hemianopia,   hemiataxy,   and 
hemianaesthesia    of   a   cerebral  character,  with  a  slight 
hemiparesis  and  Babin.«ki'8  sign  ;  for  three  and  a  half  years 
she  has  had  alternate  "  good  "  and  "  bad  "  days.    Between 
3 and  5  a.m.  on  the  "bad"  days  she  wakes  up  with  severe 
pains  In  the  left  side  of  the  abdomen  and  left  thigh,  which 
spread  over  the  whole  left  side  of  the  body,  and  she  feels 
weak,  miserable,  depressed,  has  no  appetite,  and  cannot 
sleep.    All  treatment  has  proved  a  failure,  and  Oppenheim 
found  that  she  was  not  benefited  by  suggestion.   He  thinks 
that  these  periodic  attacks  occur  in  patients  with  focal 
lesions  in  the  brain,   but  cannot  explain  them  further. 
A  discussion  of  his  paper  is  given  on  a  later  psge  (loo.  cit., 
p.  47),  but  the  various  speakers  were  not  able  to  throw  any 
further  light  on  the  phenomena  he  recorded. 


202. 


Opbthalmie  3Ilin*aine« 


J.  H.  Fisher,  in  the  Ophthalmic  Jtemeio  for  February, 
1937,  and  C.  E.'  FinUy  and  J.  S.  Wyler,  in  the  Archivet  of 
Ophthalmology  for  January,  1908,  contribute  articles  and 
cases  referrmg  to  this  disease.  Fisher  calls  the  disease 
"transient  ophthalmoplegia  externa."  Finley  speaks  of 
"  recurrent  nalsy  of  the  third  nerve,"  and  Wyler  describes 
a  case  of  "  fleeting  paralysis  of  some  ocular  muscles,"  but 
all  the  examples  may  be  brought  under  the  category  of 
"ophthalmic  migraine."  Similar  cases  have  been  col- 
lected by  Holmes  Spicer  and  Ormerod  in  the  Transac- 
tions of  the  Ophthabmlo'/ical  Society,  vol.  xvi,  under  the 
title  of  "recurrent  paralysis  of  ocular  nerves"  Finlay 
gives  a  very  complete  bibliography  at  the  end  of  his  paper, 
containing  over  a  hundred  references.  The  course  of  the 
disease  can  be  divided  into  four  stages.  First  star/e : 
Patient  suffers  from  periodic  attacks  of  hemicrania  which 
almost  Invariably  aflfect  the  same  side,  accompanied  by 
vomiting  and  malaise.  There  is  generally  no  visual  aura. 
.Second  ttage :  At  this  period  the  attacks  of  pain  cease 
suddenly  and  are  succeeded  by  paralysis  of  the  ocular 
muscles,  generally  those  innervated  by  the  third  nerve. 
Between  the  attacks  the  paralysis  completely  disappears. 
Third  stage:  The  attacks  are  similar  to  those  of  the 
second    stage,   but  the    paralysis  does   not   completely 


disappear.  A  certain  degree  of  paresis  remains  In 
one  or  more  of  the  aflected  muscles.  This  paresis 
becomes  more  and  more  marked,  till  in  the  Fourth 
stage,  the  paralysis  becomes  permanent,  the  pain 
alone  recurring  at  intervals.  The  diagnosis  is  made 
easier  by  the  periodicity  of  the  symptoms  and  by  the 
absence  of  all  general  nervous  symptoms.  The  disease  is 
commonest  among  young  adults,  but  cases  have  been 
observed  in  infancy  and  old  age.  The  majority  of  the 
patients  belong  to  the  working  classes.  The  etiology  of 
the  disease  is  obscure.  It  has  been  associated  with 
syphilis,  with  hysteria,  with  rheumatism,  and  with  alco- 
holism, but  the  immense  majority  of  the  cases  are  healthy 
robust  adults  without  demonstrable  pathological  antece- 
dents. The  lesion  is  not  in  the  nucleus  of  the  third  nerve, 
nor  in  its  intracrural  portion.  It  must  be  in  the  basilar 
portion  of  the  oculo-motor  nerve,  where  it  ia  intimately 
related  to  the  bony  bed  of  the  middle  cerebral  fossa.  There 
are  many  theories  to  account  for  the  disease,  but  the  only 
four  cases  which  have  been  dissected  post  mortem  have 
shown  lesions  of  the  third  nerve.  These  were— Case  i : 
Plastic  exudation  round  the  trunk  of  the  nerve.  Case  11  : 
Grey  granulations  containing  tubercle  bacilli  around  the 
nerve  trunk.  Case  in :  Fibrochondroma  of  the  nerve. 
Case  IT  :  Fibroma  of  the  dura  of  the  whole  nerve.  The 
prognosis  is  good  as  regards  the  individual  attacks,  but 
unfavourable  as  regards  the  final  result,  for,  as  we  have 
seen,  b  permanent  paralysis  often  remains.  The  recorded 
cases  do  not  by  any  means  all  present  the  typical  symptom 
complex  described,  and  there  is  a  great  probability  that 
they  are  not  all  examples  of  the  same  disease.  Until 
more  is  known  about  their  nature  they  are  perhaps  most 
onveniently  grouped  under  some  such  general  term  as 
"ophthalmic  migraine." 


203. 


Incipient  Tubercnlof^in. 


Alhert  Abrams  (Med.  Jtec,  February  22nd,  1908)  describes 
certain  methods  for  the  diagnosis  of  tuberculosis  in 
its  Inclpiency.  Lung  cavitation  is  not  necessarily  a  bad 
sign.  In  health  the  lungs  are  resonant  in  inspiration,  dull 
in  forced  expiration.  In  emphysema  the  percussion  note 
is  the  same  in  both  phases  of  respiration.  In  tuberculosis 
pulmonary  vesicular  emphysema  exists  in  the  incipient 
and  predisposed  state.  Another  important  sign  is  an 
extension  of  the  lung  borders  downward.  Unchanged  per- 
cussion resonance,  hyperresonance,  and  prolonged  expira- 
tion indicate  deficient  expiratory  force,  and  constitute  the 
first  signs  of  the  pretuberculcus  stage.  Pulmonary  anaemia 
characterized  by  atelectatic  zones  in  the  lungs  is  an 
important  sign.  This  form  of  anaemia  is  not  benefited 
by  iron.  Vibrosupprcssion,  that  is,  elimination  of  vibra- 
tion by  pressure  on  the  sternum,  aids  in  obtaining  proper 
percussion  signs  in  the  lungs.  The  author  describes  the 
tracheal  traction  test  and  the  use  of  the  tuning-fork  in 
testing  conductivity  of  the  lung  substance. 


204 


SURGERY. 

MeBnrney'D  Point. 


In  the  Centralbl.  f.  Chir.,  No.  7,  Professor  Lanz,  of  Amster- 
dam, questions  the  adequacy  of  McBurney  s  point  as  a 
suide  to  the  appendix,  and  describes  a  method  which  he 
has  been  led  by  experimental  and  clinical  research  to 
advocate  as  more  reliable.  In  performing  lateral  lapar- 
otomy, which,  he  states,  is  most  frequently  indicated  in 
cases  of  appendicitis,  he  has  for  some  time  past  been  in 
the  habit  of  making  the  external  incision  in  the  curved 
fine  running  across  the  front  of  the  abdomen  between  the 
two  superior  Iliac  spines.  Having  found  that  by  th^ 
incision  in  the  intraspinal  line  the  appendix  can  be 
rendered  more  readily  accessible  than  by  the  nsual  oblique 
incision  carried  through  McBurney's  point,  he  directed 
special  attention  to  the  localization  of  this  structure.  On 
mfk  ng  twenty  Bos<-mor<f«  dissections  on  the  human  sub- 
let SchVaier:  working  under  the  directions  of  the  author 
ound  that  the  situation  of  the  attached  portion  of  the 
annendlx  is  much  more  constant  than  has  hitherto  been 
^ene?ally  supposed.  These  observations  fho"  that 
SicBurnfy's  point  has  no  relation  to  the  situation  of  this 
part  of  the  appendix,  and  that  it  corresponds  to  the  Inner 
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margin  ol  the  ascending  colon  about  +  in.  above  the 
attachment  of  the  process.  In  one  case  only,  and  that  a 
pathological  one  of  excessive  ascites,  was  McBurney's 
point  found  to  be  directly  over  the  base  of  the  appendix. 
The  author  holds  that  the  base  of  the  appendix  corresponds 
to  the  point  marking  the  junction  of  the  right  and  middle 
thirds  of  the  intraspinal  line,  and  that  this  is  the  best 
place  for  palpation  in  cases  of  suspected  appendicitis. 
Although  McBurney's  point  has  undoubted  diagnostic 
importance  by  reason  of  its  being  a  very  tender  spot  in 
cases  of  appendicitis,  there  is  a  risk  of  overrating  its 
utility  in  this  respect.  Tenderness  at  this  point  may,  the 
author  points  out,  persist  after  removal  of  the  appendix. 
Moreover,  palpation  at  the  point  may  do  harm  in  cases  of 
appendicitis,  and  also  set  up  an  attack  of  inflammation  in 
a  healthy  appendix. 
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Experuuental  Surgery  of  tbe  luii;?s. 


Robinson  (/inn,  of  Surg.,  February,  1908)  points  out  that 
the  recent  somewhat  promising  wave  of  advance  in  pul- 
monary surgery  is  along  the  line  of  artiScial  inflation  of 
the  lungs  by  means  either  of  negative  pressure  applied  to 
the  outer  surface  of  the  lung,  or  positive  pressure  to  its 
inner  aerating  surface.  An  analysis  is  given  of  the 
results  obtained  from  the  application  of  a  new  positive 
pressure  apparatus  in  thirty  laberatory  experiments.  The 
records  of  these  experiments,  the  author  states,  show  a 
lower  death-rate  In  operative  research  on  the  lungs  and 
pleura  than  has  hitherto  been  reported.  From  this  prac- 
tical test  of  the  suitability  of  the  positive  pressure 
method  of  inflation  for  intrathoracic  surgical  proce- 
dures, he  is  convinced  that,  at  least  for  experimental 
laboratory  work,  an  apparatus  such  as  he  has  devised 
entirely  obviates  the  necessity  of  the  negative  pressure 
cabinet.  In  the  experiments  described  in  this  paper  not  a 
single  death  could  be  attributed  to  the  use  of  positive 
pressure,  nor  could  any  bad  symptoms  after  operation  be 
ascribed  to  the  use  of  this  methoil.  His  experiments,  the 
author  submits,  aflford  reason  for  encouragement  that  for 
partial  lobe  excision,  for  exploratory  operations,  and  for 
removal  of  foreign  bodies,  we  have  a  reliable  method 
which  is  not  attended  by  the  inconveniences  and  expense 
of  a  negative  pressure  cabinet.  It  has  not  been  proved, 
though  stated,  that  interlobular  abscesses  and  other 
localized  inflammatory  conditions  of  the  pleural  cavity 
may  not  be  approached  through  regions  uninvolved, 
brought  to  the  external  wound,  and  walled-oflf  and  drained, 
as  in  intra-abdominal  operations. 
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Diapbrasrmatie  Hernia, 


Cranwell,  of  Buenos  Aires  {Rev.  de  Chir.,  No.  1,  1908), 
discusses  the  diagnosis  and  treatment  of  the  chronic  form 
of  diaphragmatic  hernia,  and  puts  on  record  an  interesting 
case  successfully  dealt  with  by  operation.  This  rare  lesion 
should,  it  is  held,  be  treated  by  surgical  intervention,  as  it 
not  only  causes  serious  disturbance,  but  is  also  liable  to 
frequent  strangulation.  The  diagnosis  of  the  lesion,  the 
author  points  out,  is  almost  always  possible,  if  the  surgeon 
be  cognizant  of  both  its  subjective  and  its  physical 
symptoms  ;  if  regard  be  paid  to  a  history  of  injury  ;  if,  in 
doubtful  cases,  radioscopy  be  employed  ;  and  if,  above  all, 
the  possibility  of  a  diaphragmatic  hernia  be  considered. 
The  transpleural  method,  it  is  held,  is  certainly  the  best  in 
performing  the  operation  for  radical  cure.  The  subject  of 
the  case  reported  In  this  paper  was  a  man  aged  24,  who, 
after  the  speedy  and  favourable  healing  of  a  penetrating 
wound  of  the  back  of  the  thorax  on  the  left  side,  suffered 
from  persistent  "shooting'  pains  in  the  left  hypo- 
chondrium,  and  was  conscious  during  deep  inspiration  of  a 
peculiar  noise  on  the  left  side  of  the  chest  which  he 
compared  with  the  sound  of  boiling  water.  The  patient 
when  first  seen  by  the  author,  about  twenty-one  months 
after  the  date  of  the  injury,  though  in  good  general  health, 
suffered  much  from  persistent  pain  in  the  lower  part  of  the 
left  side  of  the  chest,  which  became  more  severe  on  deep 
inspiration.  The  seat  of  the  wound  was  indicated  by  a 
small  s^'ar  In  the  eighth  intercostal  space  on  the  left  side 
In  the  anterior  axillary  line.  On  percussion  the  author 
found  on  the  left  side  of  the  thorax  a  broad  zone  of  tym- 
panism continuous  below  with  the  clear  sound  over  the 
abdomen  and  reaching  upwards  in  front  of  the  chest  as 
far  as  the  fifth  rib.  The  heart  was  pushed  over  towards  the 
right  side.  On  radioscopic  examination  an  obscure  trans- 
verse band,  3  cm,  in  breadth  and  10  cm.  in  length, 
could  be  seen  In  the  lower  part  of  the  thorax  on  the 
left  side.  A  large  flap  having  been  dissected  upwards 
on  the  outer  surface  of  the  thorax,  the  left  pleural 
cavity  was  opened  by  resection  of  portions,  each 
12  cm.  in  length,  of  the  eighth  and  ninth  ribs. 
The  upper  surface  of  the  diaphragm  was  covered  by 
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omentum,  which  enveloped  a  prolapsed  portion  of  colon. 
After  resection  of  the  omental  mass  and  reposition  of  the 
intestine  into  the  abdomen,  the  hand  could  be  passed  into 
this  cavity  through  a  rounded  opening  in  the  anterior 
muscular  portion  of  the  diaphragm.  There  was  no  hernial 
sac,  and  the  peritoneal  and  pleural  serous  membranes  were 
continuous  at  the  margins  of  the  diaphragmatic  rent. 
The  continuity  of  the  diaphragm  was  then  restored  by 
bringing  together  the  margins  of  the  rent  by  silk  sutures. 
The  patient  made  a  speedy  recovery  from  this  operation, 
by  which  he  was  completely  relieved  from  the  painful 
results  of  the  old  injury.  In  an  exhaustive  review  of  the 
etiology  and  symptoms  of  diaphragmatic  hernia  the  author 
points  out  that  while  in  cases  in  which  this  lesion  Is  caused 
by  severe  contusion  of  the  abdomen  the  stomach  is  imme- 
diately prolapsed  into  the  chest,  in  the  more  frequent 
instances  in  which  the  diaphragm  is  traversed  by 
some  cutting  instrument  a  portion  of  omentum  passes 
through  the  rent  and  serves  as  a  guide  to  the  trans- 
verse colon,  the  prolapse  of  which  is  favoured  and  gradu- 
ally increased  by  the  movements  of  respiration.  When 
with  an  antecedent  history  of  a  penetrating  wound  of  the 
lower  part  of  the  thorax  the  patient  suffers  from  digestive 
disturbances  and  presents  a  zone  of  tympanism  at  the  base 
of  the  left  lung— a  zone  which  increases  on  deep  inspira- 
tion and  is  sometimes  associated  with  an  inferior  zone  of 
dullness  varying  with  the  position  of  the  body — when 
auscultation  demonstrates  that  In  this  tympanic  zone  the 
vesicular  murmur  is  replaced  by  an  intestinal  bruit,  and, 
in  addition,  when  the  heart  is  displaced  towards  the  right 
side,  the  diagnosis  of  diaphragmatic  hernia  becomes  a  very 
probable  one.  In  doubtful  cases  some  help,  it  Is  stated, 
may  be  afforded  by  radioscopy  and  gaseous  msufliation  of 
the  intestinal  canal.  In  the  operative  treatment  of  this 
lesion  resection  of  the  thoracic  wall  and  exposure  of  the 
upper  surface  of  the  diaphragm  is  preferred  to  laparotomy, 
as  it  affords  a  better  access  to  the  hernia  and  is  less  diffi- 
cult. Moreover,  it  is  a  safer  method,  as  in  56  cases  in 
which  the  chest  had  been  opened  the  mortality  was  9  6  per 
cent.,  while  in  operations  in  which  the  hernia  had  been 
reached  by  the  abdomen  it  was  50  per  cent. 


OBSTETRICS. 

207.  Placenta  Praevia. 

A  PROPER  understanding  of  the  pathology  of  placenta 
praevia  can  only,  according  to  E.  Freund  (_Deut.  med, 
Woch.,  January  23rd,  19C8),  be  obtained  if  one  fully  grasps 
the  anatomy  and  physiology  of  the  lower  uterine  segment. 
He  details  the  anatomical  division  of  the  uterus  into  the 
body,  the  cervix,  and  the  part  lying  between  these  two. 
He  renders  the  anatomical  conditions  in  the  virgin,  in 
pregnancy,  in  parturition,  and  in  the  puerperal  con- 
dition clear  by  means  of  diagrams.  The  lower  limit 
of  the  lower  uterine  segment  is  marked  by  the  tran- 
sition of  the  uterine  into  the  cervical  mucosa.  The 
upper  limit  is  marked  by  the  transition  of  the  uterine 
muscle  and  the  muscle  of  the  canal  through  which  the 
fetus  has  to  pass.  The  lower  uterine  segment  forms 
its  own  decidua  in  pregnancy.  The  establishment  of 
placenta  praevia  has  been  explained  in  various  ways.  It 
has  been  suggested  that  the  covering  of  the  internal  os  by 
villous  tissue  is  due  (1)  to  the  primary  alteration  of  the 
mucous  membrane  at  this  situation  to  Sorm  a  basis  for  the 
settling  of  the  ovum,  or  (2)  to  proliferation  of  villi  around 
the  cervical  canal,  or  (3)  to  the  adhesion  of  the  so-called 
reflex  placenta  or  to  a  combination  of  the  last  two 
factors.  Freund  considers  that  the  two  last-named 
suggestions  are  more  probable  than  the  first.  The 
bleeding  in  placenta  praevia  appears  to  take  place 
from  the  tearing  of  the  decidua  which  covers  the 
placental  site,  which  results  from  the  opening  of  the 
intervillous  spaces.  After  examining  the  conditions  found 
in  specimens  of  complete  uteri  with  placenta  praevia  (one 
specimen  has  been  gained  in  the  clinic  in  Halle,  from  a 
young  woman  who  died  undelivered  immediately  after 
admission),  he  finds  that  the  terms  "  marginal  placenta 
praevia,"  "central  placenta  praevia,"  and  "total  placenta 
praevia  "  are  justifiable,  but  he  agrees  with  Aschoff  that  a 
new  term,  "  placenta  praevia  cervicalis,"  is  useful,  since  it 
describes  a  condition  which  actually  exists.  Having  dis- 
posed of  these  theoretical  considerations,  he  turns  to 
the  question  of  treatment.  During  the  last  four  years 
(1904  to  1907  Inclusive)  69  cases  were  dealt  with.  Of 
these,  12  were  delivered  outside;  7  cases  terminated 
fatally,  that  is,  10  1  per  cent.  ;  22  of  the  patients  had  fever, 
of  these  1  was  suffering  from  advanced  phthlalf,  while  the 
other  21  showed  signs  of  genital  Infection  ;  71  children 
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were  bom.  One  of  the  patients  died  undelivered,  while 
twins  occurred  three  times  ;  53.5  per  cent,  of  the  children 
were  born  alive,  and  49  5  per  cent,  were  alive  when  the 
mother  left  the  hospital.  Of  the  dead  children,  4  were 
premature  dead  fetuses,  so  that  the  actual  mortality 
of  this  condition  for  the  children  may  be  taken 
at  40.3  per  cent.  In  8  cases  spontaneous  delivery 
followed  rupture  of  the  membranes.  Dilatition  by 
the  bag  followed  by  spontaneous  delivery  occurred  in 
a  further  8  cases.  Dilatation  and  version  was  adopted  in 
15  cases,  and  Braxton  Hicks's  version  was  performed 
thirty-two  times.  The  results  for  the  child  in  the  last 
class  were  very  bad,  69  7  per  cent,  being  born  dead.  From 
his  experience  he  advises  complete  rest  and  clinical 
watching  when  the  haemorrhage  is  moderate.  Plugging 
should  not  be  carried  out.  Only  when  the  cervix  is  closed 
and  the  bleeding  severe  should  one  employ  plugging. 
This  should  be  carried  out  with  moist  sterile  gauze  by 
Fritsch's  method,  and  should  be  kept  up  for  a  few  hours 
only.  When  the  haemorrhage  is  severe  and  the  cervix 
dilat«d  one  should  rupture  the  membranes  and  wait,  but 
when  the  bag  of  membranes  cannot  be  easily  reached  the 
cervix  should  be  dilated  with  Champetler  de  Ribes's  bag. 
As  soon  as  the  os  is  fully  dilated,  one  can  either  wait  for 
a  spontaneous  delivery  or  perform  version,  according  to 
the  position  of  the  fetus,  the  type  of  pains,  and  the 
presence  or  absence  of  bleeding.  After  four  hours,  pro- 
vided that  Champetler  de  Ribes's  bag  has  not  done  its 
work,  or  when  one  is  dealing  with  premature  unviable 
children,  one  should  turn  according  to  Braxton  Hicks, 
and  wait  for  the  delivery.  Of  the  two  operative  methods 
of  dealing  with  this  condition,  he  dismisses  as  unsuit- 
able abdominal  Caesarean  section,  and  finds  that 
anterior  hysterotomy  (vaginal  Caesarean  section)  should 
be  chosen. 
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Female  <;eaital  Tuberculosis^. 


A.  Martin  complains  that  the  benefits  of  the  aana- 
toriums  are  denied  the  poor  suiferers  from  female  genital 
tuberculosis  {Berl.  klin.  Woch.,  January  20th,  1908).  He 
examines  the  various  sides  of  this  disease  critically,  in 
order  to  gain  an  insight  into  the  direction  In  which 
improvements  can  be  made.  There  is  no  doubt  that 
genital  tuberculosis  can  occur  as  a  primary  disease.  It  is, 
however,  not  frequently  primary.  Most  commonly  is  the 
disease  secondary  to  an  intestinal-peritoneal  tuberculosis 
or  to  a  haematogenous  infection.  The  genital  aftee- 
tion,  as  a  secondary  condition,  however,  is  often 
so  prominent  that  one  has  to  turn  one's  thera- 
peutic endeavours  almost  entirely  toward  it  as  a 
local  lesion.  With  regard  to  the  frequency  of  genital 
tuberculosis,  exact  information  is  not  available  at 
present.  In  the  opinion  of  many  careful  observers  it  is 
extremely  common,  Jung  ascribing  24  6  per  cent,  of  the 
chronic  afi'ections  of  the  uterine  appendages  to  this  disease. 
It  occurs  chiefly  in  the  second  and  third  decades  of  life. 
In  nearly  55  per  cent,  of  the  cases  it  does  not  affect 
menstruation.  Pain  may  be  present  or  may  be  totally 
absent,  while  an  evil-smelling  blood-stained  discharge  is 
often  noted.  The  patients  look  ill  and  feel  ill  as  a 
rule.  The  subjective  symptoms  are  so  varying  and 
little  characterized  that  one  cannot  even  point  to 
one  symptom  which  would  raise  a  suspicion  of  genital 
tuberculosis.  Objectively,  infantilism  is  said  to  be 
an  important  etiological  factor.  Advanced  disease  ex- 
cludes the  possibility  of  pregnancy,  but  one  at  times  sees 
cases  of  tuberculosis  of  the  placenta,  and  at  times  the 
onset  of  the  disease  takes  place  in  connexion  with  a 
pregnancy.  The  diagnosis  is  very  dlflioult  at  times. 
Subcutaneous  injections  of  tuberculin  sometimes  fail  to 
illuminate  the  true  state  of  affairs,  since  some  advanced 
cases  do  not  react,  while  in  other  cases  a  reaction  is  due 
to  tuberculosis  elsewhere.  Kotwithstanding  this,  Martin 
finds  this  method  of  considerable  use.  He  thinks 
that  the  ophthalmo-reaction  to  tuberculin  may  prove 
of  use,  but  at  present  he  is  not  prepared  to  express 
an  opinion  as  to  its  diagnostic  value.  The  clinical 
diagnosis  can  practically  only  be  made  by  removing 
a  small  piece  of  tissue  and  examining  it.  Even  at 
the  operations  the  changes  are  not  absolutely  charac- 
teristic, and  the  microscope  is  required  to  confirm  the 
diagnosis,  or  else  an  animal  Inoculation  ;  66  per  cent, 
of  his  cases  were  localized  in  the  appendages,  while 
the  affection  of  the  cervix  is  rare,  and  that  of  the 
vaginal  mucous  membrane  still  rarer.  He  states  that 
cases   which   have   been   proved  to  be  certainly  tuber- 


culous have  spontaneously  healed.  The  prognosis, 
nevertheless.  Is  always  a  very  serious  one,  since 
cure  depends  on  a  large  number  of  factors.  Naturally 
the  chances  are  best  in  very  early  disease.  With 
regard  to  treatment,  he  says  that  the  diseased  tissue,  if 
situated  in  the  vulva,  vagina,  or  endometrium,  should  be 
excised  and  the  defect  closed  by  suture.  The  endometrium 
should  be  energetically  scraped  and  the  wound  cauterized, 
prtferably  with  perchloride  of  Iron.  Salpingitis,  sacto- 
salpinx,  and  oophoritis  tuberculosa  are  often  only  sus- 
pected at  the  operation.  The  peritoneum  is  frequently 
involved  in  these  cases.  In  the  majority  of  cases  he 
operates  vaginally,  but  when  he  cannot  be  certain  as  to 
the  limit  of  the  affection  he  prefers  the  abdominal 
operation.  When  the  disease  is  bilateral,  he  removes 
all  the  tissue  which  appears  to  exclude  spontaneous 
recovery.  It  is  not  necessary  to  operate  radically 
for  this  condition,  since  the  organism  can  help  itself 
in  many  cases ;  and,  further,  because  one  cannot  pos- 
sibly get  at  all  the  diseased  parts.  He  gives  the  results 
which  he  has  obtained  in  53  patients.  Three  cases  of 
laparotomy  died  of  acute  septic  peritonitis  (2  cases)  and  a 
large  abscess  in  the  right  kidney.  Five  others  succumbed 
to  their  tuberculosis  of  the  lungs.  In  85  per  cent,  the 
primary  recovery  was  satisfactory.  The  patients  could 
be  discharged  in  fairly  good  condition,  and  were  sub- 
jected to  a  planned  after-treatment.  With  regard  to 
the  ultimate  results,  he  has  details  of  27  cases.  Sixteen 
of  these  are  recorded  as  cured,  the  duration  of  the  cure 
being  tabulated  as  one  year,  two  years,  four  jears,  and 
longer.  Two  died  of  tuberculosis  during  the  first  year,  and 
one  died  of  an  independent  disease,  6  were  considerably 
improved,  and  2  are  entered  as  not  cured.  He  considers 
that  he  is  justified  by  his  experience  to  advise  in  the  treat- 
ment of  genital  tuberculosis  Intensive  general  treatment, 
and  local  treatment  of  severely  diseased  parts,  the  situa- 
tions which  appear  to  be  capable  of  spontaneous  cure  being 
left  untouched. 
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RetrodeTiation  of  I'terus. 


C.  F.  KivLiN  (Med.  Record,  March  14th,  1908),  after  going 
over  the  familiar  anatomy  and  symptoms  of  uterine  retro- 
displacements,  advocates  foi  the  correction  of  these 
deformities  a  combined  Alexander  operation  and  shorten- 
ing of  the  sacro-uterine  ligaments.  The  round  ligament 
is  a  guiding  rather  than  a  supporting  ligament,  and  to  this 
fact  Is  due  the  failure  of  the  Alexander  operation  to  sup- 
port the  organ.  The  author  opens  the  abdomen  in  the 
median  line,  drawa  the  uterus  forward,  and  thus  puts  the 
sacro-uterine  ligaments  on  the  stretch.  The  sutures  are 
then  introduced  on  each  side  so  as  to  double  the  sacro- 
uterine ligaments  on  themselves.  They  are  tied  at  the 
same  time  on  the  opposite  side  by  the  surgeon  and 
aEsiatant,  and  the  abdomen  is  closed. 
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THERxVPEUTICS. 

!$truuipt°s  Ancilla  Treatment   in  Diairhoea. 


In  1906  Strumpf  described  a  method  of  treating  wounds 
which  he  based  on  the  consideration  of  the  fact  that 
corpses  which  are  buried  in  clay  resist  the  action  of 
decomposition  and  putrefaction  for  a  very  long  time.  He 
employed  argilla—that  Is,  finely-powdered  ordinary  white 
clay— as  a  dressing  for  wounds,  especially  for  ulcerating 
processes.  The  beneficial  effect  of  the  dressing  has  been 
confirmed  by  several  authors.  J.  Goerner  (Muench.  med. 
Woch  ,  November  2ad,  1907)  states  that  Strumpf's  idea  was 
based  on  Hans  Buchner's  experiments,  and  that  the  latter 
sueeested  that  the  action  depended  on  an  mhlbitory 
process  against  the  growth  of  bacteria,  which  he  ascribed 
to  the  desiccating  power  of  clay.  Strumpf,  howewr, 
soon  was  able  to  show  that  wet  clay  acted  just  as 
well  as  dry  powder,  and,  therefore,  overthrew  this 
theory.  The  inhibitory  process  was,  therefore,  thought 
to  be  a  direct  one.  It  was  found  that  two  factors 
were  remarkable.  First,  argilla  is  absolutely  In- 
soluble in  water,  and  secondly  it  consists  of  micro- 
scopically small  particles.  It  was  then  snggeated  that  the 
bacteria  find  it  impossible  to  live  in  the  surroundings  of  the 
argilla  on  account  of  the  inorganic  nature  0', ""^  P"';^'«f; 
Strumpf  then  attempted  to  apply  argilla  for  the  trea  ment 
of  decomposing  processes  m  the  digestive  canal  and 
obtained  excellent  results.  Ooerner  followed  Strumpf  s 
dfrections  and  tested  thjs  treatment  foy  diarrhoea  and 
meteorlsm.  The  argilla  is  stirred  up  with  a  l>t^f,7=«fr 
and  drunk  while  In  suspension  ;  200  grams  of  ^^&]^l^.9^^ 
be  mixed  with  i  litre  of  water.    In  acute  gastro- enteritis, 
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Including  severe  cases  of  fleh  poisoning  the  treatment  was 
highly  Euccesslul.  In  moBt  cases  it  was  only  necessary  to 
give  one  drink  in  order  to  stop  the  diarrhoea.  In  a  few 
cases  two  doses  were  required.  The  vomiting  also  ceased 
at  once.  In  mild  acute  gastric  catarrhs  he  was  successful 
In  27  cases  out  of  30.  In  gastrc-intestinal  catarrh  9 
infants  were  treated  in  this  way.  The  results  were  good  in 
early  cases  (5),  while  it  failed  where  there  was  cachexia 
and  long-standing  symptoms.  Infants  were  given  from  10 
grams  to  25  grams,  while  older  children  received  50  grams. 
In  the  older  children  the  effect  was  as  satisfactory  as  in 
adults.  It  must,  however,  be  emphasized  that  no  addition 
may  be  made  to  the  argilla,  neither  in  the  form  of  milk 
nor  of  sugar.  Highly  unpleasant  results  may  folJow  If  this 
direction  be  neglected.  In  influenza  with  diarrhoea, 
argilla  also  yielded  excellent  results  as  far  as  the  diarrhoea 
was  concerned.  In  some  cases  in  which  vomiting  and 
tenesmus  existed  he  found  that  the  injection  of  100  grams 
into  the  rectum  stopped  the  diarrhoea  rapidly.  In  intes- 
tinal tuberculosis  he  was  also  able  to  stop  the  diarrhoea 
without  being  able  to  influence  the  disease.  The  advan- 
tage of  this  treatment  as  against  opium  or  astringents  is 
that  no  constipation,  no  loss  of  appetite,  and  no  meteorism 
is  produced.  The  same  applies  to  its  employment  in 
amyloid  disease  of  the  intestine  and  enteiic  fever  He 
also  found  argilla  useful  in  removing  meteorism.  He 
therefore  comes  to  the  conclusion  that  Strumpf's  argilla 
treatment  is  absolutely  harmless,  and  is  leliable  in 
stopping  diarrhoea  in  all  forms  of  pathological  conditions, 
but  especially  in  acute  gastrointestinal  catarrhs. 

211,     High  Altiludv  In  the  Tri-nlment  of  Baecdow'g 
Diseu.x', 

Stiller  {Medizin.  Klinil;.,  1  Marz,  1908),  on  the  urgent 
entreaty  of  his  patient's  husband  to  suggest  some  treat- 
ment in  an  apparently  hopeless  case,  advised,  as  a  des- 
perate resource,  that  he  should  take  her  to  a  high  altitude. 
They  went  to  Schmeck,  in  the  Carpathians,  l.OCO  metres 
high.  On  her  return,  the  patient  was,  though  grown  grey, 
thin  and  fresh,  without  dropsy  and  cured  of  the  disease. 
She  lived  for  fifteen  years  longer  and  died  of  another 
disease.  This  success  encouraged  Stiller  to  try  the  same 
treatment  in  other  cases,  and  he  had  in  every  case  a  like 
satisfactory  result.  Eulenberg  expressed  a  doubt  as 
to  whether  Basedow's  disease  was  ever  cured  ;  his 
opinion  was  based  on  the  observation  of  800  cases. 
Stiller,  in  his  Incomparably  fewer  eases,  has  seen, 
as  a  consequence  of  living  in  a  high  altitude,  quite 
a  number  of  definite  cures,  and  he  has  rarely  failed  to 
obtain  significant  improvement.  The  stay  in  the  mountains 
should  be  for  several  months,  and  should  be  repeated  for 
several  years  in  order  to  establish  the  good  result.  The 
author  is  uncertain  in  what  way  the  air  acts.  He  has  the 
impression  that  this  treatment  is  better  adapted  for 
dropsical  patients  than  for  long-standing  cases  with  com- 
pensation. Stiller  considers  that,  in  recent  cases,  operation 
should  certainly  be  replaced  by  residence  in  high  altitudes. 
He  throws  out  a  query  if  perhaps  cardiac  diseases  of  other 
types,  in  an  uncompensated  stage,  may  not  perhaps  be 
benefited  by  a  high  altitude,  instead  of,  as  has  always 
been  supposed,  made  worse. 
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Bat-«ei'irtl    liioi-iilatiou    in    llie   Treafuieiil    of 
Loralized   lul'eclioiis. 


^  ON  E)iERTS  AND  HiLL  {Amer.  Journ  MeJ.  Scl,  July,  1907) 
give  notes  of  14  cases  of  localized  infections  treated  by 
bacterial  inoculation  selected  from  a  series  of  50  cases 
studied  by  them.  These  in  particular  are  reported  at 
length  as  afiording  the  most  brilliant  results  from  the 
point  of  view  of  time  required  to  efl'ect  a  cure,  and  as  being 
representative  of  different  infections  and  of  varying  clinical 
types  of  the  same  infection.  They  include  cases  of  tuber- 
culous ulceration  of  the  bladder,  lupus  vulgaris,  tuberculous 
arthritis,  tuberculous  adenitis,  carbuncle,  suppurative 
periostitis,  abjcess,  acne  indurata,  gonorrhoeal  poly- 
arthritis, and  epidemic  cerebro-spinal  meningitis.  Their 
observations  confirm  Wright's  statement  that  an  indi- 
vidual suffering  from  a  localized  infection  has  a  low 
opsonic  index  to  that  particular  infection,  and  they  found 
lour  indices  in  afebrile  tuberculous  lesions,  furunculosis, 
and  in  acne  during  the  early  stages.  AVith  superficial 
lesions  exposed  to  view— for  example,  acne,  lupus,  etc.— 
the  first  effect  noted  was  a  rapid  subsidence  of  inflamma- 
tion, thus  explaining  the  early  diminution  of  pain  in  such 
deep-seated  lesions  as  bladder  ulceration,  arthritis,  and 
meningitis.  Without  minimizing  the  value  of  the  opsonic 
index  as  a  guide  to  dosage,  the  feelings  of  the  patient 
may  often  be  relied  upon,  and  success  in  the  majority  of 
Instances     results     from     the     employment    of    minute 
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doses  (is'off  mg,)  at  long  Intervals,  and  gradually  in- 
creasing (to  sJo  mg).,  provided  that  such  increases  are 
not  attended  by  constitutional  symptoms.  An  accumula- 
tion in  the  direction  of  a  positive  phase  is  not  to  be  looked 
for  in  treating  tuberculous  cases  or  staphylococcic  infec- 
tions, the  best  that  can  be  hoped  for  being  a  maximum  in 
the  direction  of  a  positive  phase  and  a  minimum  in  the 
direction  of  a  negative  phase.  In  gonorrhoea  and  epidemic 
cerebro-spinal  meningitis,  however,  high  indices  may  be 
produced,  and  from  the  striking  efl'ects  of  inoculation  in 
ihe  former,  and  the  analogy  that  exists  between  them, 
possibly  bacterial  inoculation  may  prove  most  effective  in 
meningococcal  infections.  The  technique  of  preparation, 
standardizing,  diluting,  and  lysolizing  bacterial  vaccines 
is  fully  described,  ana  serums  are  collected  and  controls 
taken  at  the  same  hour  each  day.  Washed  corpuscles  are 
always  prepared  immediately  before  nee,  and,  in  counting, 
the  content  of  one  hundred  cells  is  determined,  and  in  the 
case  of  tubercle  slides  are  prepared  from  two  control 
serums,  the  average  being  taken  as  normal. 
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The  Treatment  of  Anthrax. 


ScHWAi!  (Medizin.  Klinik.,  February  23rd,  1908),  on  the 
strength  of  8  cases  of  anthrax  cured  without  operative 
interference,  concludes  that  the  energetic  operative 
measures  advocated  by  such  high  authorities  are  never- 
theless unnecessary.  The  cases  reported  by  him  were 
treated  by  sublimate  fomentations  or  other  simple 
measures,  and  in  one  case  by  antianthrax  seium.  Deep 
incisions  into  the  aflected  part  seem  to  him  likely  to  do 
damage  by  opening  up  new  paths  for  general  infection. 
The  serumtherapy  should  be  used  in  every  case,  especially 
with  the  Italian  preparation,  which  is  noted  as  giving  the 
best  results.  Should  untoward  results  occur,  tlie  author 
considers  these  must  be  due  to  the  quality  of  the  serum. 
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PATHOLOGY. 


The  Toxicit]'  of  Cilanders   B<->cilll. 


Cantacdzknk  and  Kiegler  {Ann.  del' Inst.  Pasteur,  March, 
1907)  have  investigated  the  toxicity  of  dead  glanders 
bacilli  for  the  guinea-pig.  When  they  used  bacilli  killed 
by  means  of  alcohol  they  found  that  an  intraperitoneal 
injection  of  40  mg.  would  kill  a  guinea-pig  weighing 
500  grams  in  one  or  two  days ;  a  dose  of  25  mg.  brought  about 
a  slowly  progressive  cachexia  and  death  at  the  end  of  from 
two  to  three  weeks  ;  5  to  10  mg.  caused  a  slight  disturbance 
in  the  animal's  health,  followed  by  recovery.  When  the 
bacilli  were  introduced  directly  into  the  stomach  by 
means  of  the  oesophageal  sound,  much  higher  doses  were 
requisite  in  order  to  produce  marked  efl'ects  ;  150  mg.  were 
required  for  the  production  of  rapid  death,  whilst  50  mg. 
were  sufficient  in  many  instances,  but  not  always,  to  bring 
abDut  a  cachexia  slowly  becoming  fatal  ;  smaller  doses 
were  followed  by  recovery,  after  a  short  period  of  illness. 
When  bacilli  were  employed  which  had  been  killed  by  heatat 
60°  C.,  the  toxicity  was  found  to  be  about  double  that  of  the 
bacilli  killed  by  alcohol ;  intraperitoneal  injections  of 
20  mg.  rapidly  produced  death ;  and  doses  of  from  10  to 
15  mg.  proved  fatal  by  causing  a  condition  of  slowly  pro- 
gressive cachexia.  But  this  difference  in  degree  of  toxicity 
was  less  noticeable  in  the  case  of  bacilli  introduced  into 
the  stomach.  Comparing  the  disease  produced  by  the  two 
methods  of  infection,  the  authors  find  that  the  general 
symptoms  were  the  same.  The  following  are  some  of  the 
manifestations  of  the  diseafe  to  which  they  call  attention  : 
Initial  lowering  of  temperature,  emaciation,  degeneration 
of  the  renal  epithelium  and  the  cardiac  muscle,  acute 
necrosis  of  the  poly  nuclear  leucocytes  which  have  en- 
globed  bacilli,  caseation  of  the  glanders  nodules,  and 
hypertrophy  of  the  lymphoid  tissues.  The  destruction  of 
the  dead  glanders  bacilli  was  extremely  rapid.  The  proto- 
plasm of  the  phagocytes  caused  them  to  lose  in  a  very  few 
hours  their  property  of  fixing  the  basic  aniline  dyes,  and 
though  they  persisted  for  some  time  in  the  form  of 
eosinophile  granules,  they  became  completely  invisible  at 
the  end  of  from  one  to  two  days.  The  penetration  of  the 
dead  glanders  bacilli  through  the  intestinal  walls  takes 
place  chiefly  in  the  region  of  the  ileum  and  the  caecum  ; 
passing  through  the  subepithelial  phagocytic  filter  without 
interference  on  the  part  of  the  leucocytes,  many  of  the 
bacilli  get  into  the  lymph  stream  intact  and  thus  reach 
the  blood  vessels  ;  there  they  are  arrested  in  the  spleen 
and  the  capillaries  of  the  lungs,  where  their  destruction 
is  finally  accomplished  in  the  interior  of  the  macro- 
phages. 
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MEDIOmE. 


T)M  Dtiwmotls  or  Ciastrle  Ulcer. 


Wemxa  'on  the  subject  of  the  dlagnoeis  oi  gastric 
olcer,  m.  Boenniger  (.£(rl.  klin.  Woch.,  Febrnary  24th, 
.TS05)  considers  that  the  most  Important  symptom  is  pain. 
Typically  it  appears  from  halt  an  hour  to  three-quarters 
of  an  hour  after  a  meal,  but  in  other  cases  this  is  not  so. 
XVhen  the  stomach  is  empty  no  pain  is  experienced,  Eind 
this  is  attributed  to  the  absence  of  an  aold  fluid.  Pain 
should  therefore  be  produced  if  one  introduced  a  dilute 
aolatlon  of  hydrochloric  acid  into  the  stomach.  The 
normal  stomach  does  not  respond  to  this  fluid  with  pain, 
6uid  as  far  as  his  experience  goes  no  other  gastric  disease 
aave  gastric  ulcer  does  so.  In  the  case  of  ulcerating 
carcinomata  of  this  organ  mild  pains  may  be  occasioned 
by  the  acid.  He  introduces  the  acid  (rV,  normal  HO) 
by  means  of  the  stomach  tube,  and  for  this  reason  the 
ssethod  cannot  be  applied  in  eases  of  haematemesis.  He 
.proceeds  as  follows :  The  stomach  tube  is  introduced 
dHring  fasting  In  the  morning.  If  no  contents  are  regained 
after  light  pressing,  he  poars  about  100  grams  of  water  in. 
:5*o  pain  is  usually  induced  by  this.  After  making  some 
shaking  movements  the  fluid  is  allowed  to  return,  and 
jhis  Is  examined  for  acidity,  blood,  albumen,  epithelium, 
and  mucus.  He  regards  this  examination  as  of  great 
importance.  The  next  step  is  to  introduce  from  100  to 
^00  c.em.  of  ,'j  normal  hydrochloric  acid.  In  patients 
goffering  from  gastric  ulcer  smart  pain  is  produced  at  once, 
iwt  this  can  be  immediately  removed  by  giving  milk.  If 
!ao  pain  is  experienced,  one  kaeads  the  gastric  region  care- 
:sally  and  moves  the  position  of  the  patient.  This  procedure 
i3  necessary  to  ensure  that  every  part  of  the  gastric  mucous 
cnembrane  is  bathed  with  the  acid  fluid.  Should  no  pain 
result,  one  can,  in  his  opinion;  be  practically  certain  that  no 
Tilcer  exists.  The  conditions  tor  the  test  are  an  empty  sto- 
aiach  and  no  exaggerated  acidity  ot  the  gastric  juice.  It  is 
aanecessary  to  apply  the  test  to  patiencs  who  do  not  com- 
plain of  pain  at  all,  since,  if  no  pain  is  produced  during  the 
OTocesB  of  digestion,  none  will  be  produced  bv  the  intro- 
dactioH  of  another  aold  duid.  The  method  can  further  be 
ased  as  an  index  ot  the  progress  of  the  healing.  The  pain 
d-iminishes  parallel  with  the  healing  of  the  ulcer,  and  when 
this  Is  complete  the  pain  is  no  longer  produced.  Another 
valuable  means  of  differential  diagnosis  is  examination  by 
Roentgen  rays.  While  he  considers  that  this  procedure 
cannot  reveal  an  ulcer  even  when  coated  with  bismuth,  it 
yields  valuable  information  with  regard  to  the  position  of 
&e  organ.  He  has  found  that  gastroptosls  is  common  and 
"ifaat  the  pylorus  does  not  always  correspond  to  the  ep'gas- 
ttic  region.  By  the  help  of  the  x  rays  one  can  determine 
whether  the  tender  spot  corresponds  with  the  pylorus  or 
with  the  stomach  at  all.  In  this  way  one  is  at  times  able 
'M  exclude  all  possibility  of  a  suspected  gastric  ulcer.  In 
conclusion  he  deals  briefly  with  the  treatment.  Kitional 
treatment  alma  at  placing  the  least  posBible  amount  of 
strain  with  the  greatest  possible  amnnnt  of  natritive  value 
'^n  the  organ  and  in  applying  a  fluid  diet  which  will 
iwoduce  little  acid  but  which  will  combine  with  the  acid 
to  a  considerable  extent,  senator's  plan  to  treat  gastric 
ulcer  with  cream  which  has  a  caloric  value  of  270  is  an 
excellent  one.  The  tat  diminishes  the  acid  production 
and  the  acid  combining  power  of  raw  cream  is  con- 
■siderable.  The  cream  remains  for  a  considerable  time  in 
the  stomach,  but  this  he  regards  rather  as  an  advantage 
than  a  disadvantage.  He  also  flnds  giving  bismuth  In 
doses  of  10  grams  during  fasting  useful,  and  does  not  believe 
that  the  possibilities  of  toxic  action  are  real  dangers. 
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Karase  oF  Stomach  as '  a  Treatment  for 
1  Countipation* 


For  many  years  past  it  bag  been  well  known  that  wash- 
ing out  the  stomach  or  emptying  the  stomach  of  its  con- 
tents by  the  use  of  the  stomach  tube  has  a  marked  effect 
in  overcoming  obstinate  constipation,  and  as  a  good 
example  of  this  benefi  "ial  effect  Lebeiupin  (^Archives  des 
jifaludies  de  rAppareil  iJiffC'^tif  et  de  la  Nutrition,  Febrnary, 
1903)  quo'es  the  foUowif.g  case  :  The  patient  was  a  woman, 
32  years  of  age,  a  neurasthenic,  who  had  suffered  tor  four 
years  from  stomach  trouble  and  constipation  for  which  no 
hitherto  employed  treatment  had  been  of  any  avail.  Her 
bowels  uoed  to  act  once  erery  three  or  four  days,  the  stools 


bemg  hard  and  scybalous ;  defaecation  was  painful,  and 
traces  of  blood  were  at  times  present  in  the  stools.  Tlie 
constlpaUon  gradually  became  worse,  and  she  was  nlti- 
mate.y  compelled  to  use  rectal  enemaU  to  enable  her 
^°T  on\^  ^Lr,  ^^^^^  »«'«'»  ^y  '•^e  author  of  this  paper  on 
July  20th,  1907,  she  admitted  that  she  used  rectal  injec- 
tions of  oil  every  two  or  three  days  together  with  the 
taking  of  laxatives  by  the  moulh  in  order  to  obtain  an 
action  of  the  bowels.  The  patient's  stools  were  formed  of 
small  hrm  masses  which  caused  her  great  pain  in  passing  • 
no  false  membranes  ormicuswere  present  in  the  stools 
but  the  patient  suffered  from  bleeding  internal  piles 
Digestion  was  bad,  there  were  complaints  of  epigastric 
pain,  acid  eructations,  and  pyrosis,  flushes  of  heat  after 
eating,  and  sleepiness.  Appetite  was  very  bad,  and  the 
patient  had  lost  a  considerable  amount  of  weight  On 
examination  of  the  abdomen  slight  splashing  was  to  be 
detected  over  the  stomach  area,  but  tiiere  was  no  evidence 
of  gastric  dilatation  and  no  tenderness  In  the  epigas- 
trium;  there  was  slight  ptosis  ot  the  liver,  the 
abdomen  felt  hard  and  retracted,  and  the  outlines  of 
caecum  and  colon  were  easily  traced  ;  there  was  no 
tenderness  in  the  abdomen.  On  July  23rd  the  stomach 
(fasting)  was  washed  out  with  cold  Vichy  water,  and  eight 
hours  later  a  motion  const  dting  at  first  of  ecybala  and 
then  ot  softer  matter  was  passtd.  On  July  26th  (no 
motion  having  been  passed  after  the  one  excited  by  the 
lavage)  "dry'  lavage  was  pra.t  sed— that  is  to  say,  the 
stomach  tube  was  passed,  but  the  ttomach  itself  was  not 
washed  out— an  abundant  and  s  after  motion  very  soon 
followed.  On  the  evening  of  the  27th,  after  taking  two 
podophyllin  pills,  a  painful  action  of  the  bowels  was 
obtained.  On  the  29  th  "dry"  tubage  was  again  carried 
out,  and  an  action  of  the  bowels  again  obtained.  This 
operation  was  therefore  practised  eveiy  two  days  until 
August  10th,  then  every  three  days  until  the  25th,  when 
the  patient  left  the  town  where  the  author  was  practising. 
Following  this  treatment  the  stomach  pains  disappeared, 
and  the  patient  felt  very  much  better  genera'lj,  and  on 
later  inquiry  the  author  found  that  the  patient's  constipa- 
tion had  very  much  lessened,  the  bowels  acting  almost 
every  day,  and,  with  the  aid  of  a  bliaht  evening  laxative,  a 
free  action  ot  the  bowels  could  be  obtained.  He  r  digestion 
had  greatly  improved,  and  her  appetite  had  returned.  The 
author,  in  commenting  on  this  cite,  is  inclined  to  the  view 
that  the  mode  of  action  ot  lavage  of  the  stomach  and  of 
"  dry  "  tubage  in  overcoming  constipation  is  mechanical, 
the  passage  ot  the  tube  exciting  motor  activity  ol  the 
stomach  and  intestines. 
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PoTDleiit  Cerebro-.spinal  Meiiiii;;iti8  caufted- 
b7  tbe  Xiphoid  BaciUus, 


Hexby  axd  Rosexberger  (Ame/-.  J„uTn.  Med.  Seiir 
February,  1908)  give  notes  of  an  unusual  case  of  purulent 
cerebro-spinal  meningitis  caused  by  typhoid  bacilli,  yet 
without  presenting  the  customary  intestinal  lesions  of 
typhoid  fever.  The  patient,  a  well-nourished  negro 
aged  34,  was  admitted  to  hospital  In  an  unconscious  state, 
with  the  head  slightly  refracted  and  the  eyes  drawn 
upwards  and  to  the  left.  The  pupils  were  small,  but  did 
not  react  to  light,  and  there  was  a  mnco-pnrulent  discharge 
from  the  conjunctivae.  The  arms  were  fleied  and  sUff, 
and  the  spine  was  rigid  and  slightly  concave.  Kern'g's 
sign  was  present.  Six  days  prior  to  admission  the  illcesa 
began  with  headache,  d^zzinefs,  vomiting,  pains  in  the 
legs,  and  severe  pain  in  the  back  of  the  head.  He  became 
delirious  on  the  third  day.  Lumbar  puncture,  twice 
performed,  drew  off  a^out  25  c.cm  of  a  turbid  fluid,  which 
deposited  a  heavy  purulent  sediment  on  standing.  Death 
occurred  on  the  ninth  day  of  the  illness,  and  a  bacillus 
morphologically  and  tinctnrially  identical  with  the  typhoid 
bacillus  was  isolated  from  the  blood  and  the  spinal  fluid, 
and  from  spreads  and  inoculations  from  the  pus  upon  the 
brain,  and  it  was  present  also  in  sections  of  the  cord  and 
cerebellum.  Beyond  very  slight  enUrgement  of  the  mes- 
enteric gland,  and  of  Beyer's  patrhes — a  condition  easily 
accounted  tor  by  the  acute  catarrhal  enteritis  which  was 
present— the  autopsy  showed  no  typical  tjphold  lesions. 
The  meningitis  appears  to  have  been  a  primary  lesion  due 
to  the  typhoid  bacillus,  the  inteijtines  escaping  ordinary 
lesions  which  might  have  been  expected  from  typhoid 
fever  of  nine  days'  duration.  Toe  history  was  very  care- 
'cUy  reviewed  in  view  of  the  possibility  that  the  patient 
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mlKht  have  had  typhoid  fever  at  a  recent  date,  but  It 
seemed  clear  that  the  illneea  was  one  ol  only  nine  days 
doratlon  from  the  first. 
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SURGERY. 

The  ^eruin   DiHp;uOBis  of  Sjpliilis, 


Lesser  (,M(d.  Klin.,  March  Ist,  1908)  finds  that  gnmmata 
of  the  internal  organs  are  diagnosed  practically  only  when 
they  are   situated   in   the   central   nervous   system.    In 
sections,  scars  and  induration  are  the  more  frequently 
found,  these  being  not  merely  remains  of  an  old  syphilitic 
process,  since  the  microscope  shows  the  process  to  be  pro- 
gressive.   Pypliilltic  induration  of  the  testis  was  found  In 
4  5  per  cent,  of  all  adults  over  17  years  of  age,  the  disease 
having   been   scarcely  ever  diagnosed  In  life,  since   its 
course  is  painless  and  without  symptoms.    The  author  s 
figures  suggest  that  these  indurations  are  found  mostly  in 
cases  over  30  years  o!  age,  that  is,  many  years  after  the 
primary   infection.      In   sections   of   all   cases   over  25, 
syphilis  is  demonstrable  in  9  per  cent.,  and  in  most  of 
these  there  have  been    no  clinical  signs  of  the  lesions 
found.    Estimating  the  number  of  syphilitics  among  the 
poorer  classes  in  Berlin  as  20  per  cent.,  it  follows  that 
about  50  per  cent,  of  these  develop  late  lesions,  showing 
that  the  idea  that  the  period  of  latency  following  on  the 
secondary  symptoms   mostly   indicated   cure,  and   only 
rarely  was  followed  by  other   syphilitic  manifestations, 
is   an  error.      Wassermann  s  reaction  was  found  to  be 
positive   in   52   per   cent,  of  cases  of   syphilis  with  no 
clinical    signs,  that   is,  in   about   the   same   peicentage 
as    in    cases    shown     post    mortem    to    have    had    late 
lesions     without    clinical    signs.       In    all    probability, 
therefore,  a  positive  serum  reaction  indicates  that   the 
virus  is  still  active.    This  does  not  necessarily  imply  that 
a  syphilitic  process  is  in  course.    Since  a  negative  reaction 
is  sometimes  obtained  when  a  syphilitic  process  is  actually 
present,  it  cannot  be  relied  on  to  indicate  the  absence  of 
syphilis.    The  author  considers  tabes   and   paralysis  as 
quaternary  symptoms  of  syphilis,  separated  from  the  ter- 
tiary by  their  late  appearance,  and  by  their  sluggish,  if 
any,  reaction  to  mercury  and  iodine.     In  96  autopsies  of 
tabetic  patients  28  per  cent,  showed  syphilitic  lesions. 
In    18    out   of    20   cases   of   paralysis    a    positive    serum 
reaction  was  obtained.  In  one  case  of  the  author's  the  reac- 
tion   became     negative    after   energetic    treatment    with 
mercury.    The  author  concludes  :  (1)  That  in  the  majority 
of   syphilitics,  syphilitic  processes  are  present  in  later 
years,  mostly  without  clinical  signs  ;  (2)  everything  pomta 
to  the  fact  that  a  positive  Wassermann's  reaction  shows  an 
existing  syphilitic  process  in  the  organism,  but  that  a 
negative  reaction  does  not  contraindicate  syphilis  ;  (3)  that 
tabes  and  paralysis  belong  to  a  distinct  stage  of  syphilis, 
which  may  be  termed  quaternary  ;  and  (4)  that  a  course  of 
mercurial  treatment  seems  to  cause  a  negative  serum  reac- 
tion, but  as  to  whether  this  treatment  prevents  a  later 
positive   reaction  and   latej  specific   lesions   is   not   yet 
certain. 

219.       Primary  EpllheUoma  of  the  Gall  Bladder. 

MicHArx  (^Bull.  et  Mim.  de  la  Soc.  de  Chir.  de  Paris,  Xo.  37, 
1907)  adds  to  the  scanty  records  of  cancer  of  the  gall 
bladder  a  remarkable  instance  of  this  affection.  The 
patient,  a  woman  aged  49,  came  under  the  author's  care 
with  a  rapidly-growing  tumour  which  occupied  a  large 
portion  of  the  abdominal  cavity,  and  extended  to  the 
pubes.  The  malignancy  of  this  swelling  was  suggested  by 
extreme  emaciation  and  well-marked  cachexia,  but  there 
were  no  clear  indications  of  the  precise  local  origin.  There 
had  not  been  much  pain  during  the  development  of  the 
growth,  and  the  patient  was  quite  free  from  both  digestive 
and  urinary  troubles.  The  author  mide  a  provisional 
diagnosis  of  vegetating  epithelioma  of  the  right  ovary. 
Median  laparotomy  performed  bel^v  the  umbilicus  re- 
vealed a  hard  nodulated  tumour  o!  the  size  ol  an  adult  s 
head,  attached  to  and  involving  part  of  the  lower 
margin  of  the  right  hepatic  1  )3e.  This  was  removed, 
together  with  a  small  triangn'dr  portion  of  the  liver,  and 
on  microscopical  examinaaou  was  foun'1  to  contain 
a  cavity  representing  the  gall  bladder.  The  resected 
portion  of  liver  measured  from  7  to  8  cm.  in  length, 
and  its  base,  which  corresponded  to  the  margin  of  the 
lobe,  from  5  to  6  cm.  The  margins  of  the  hepa'.ic  wound 
were  brought  together  by  three  deep  suture.'?  of  catgut. 
The  primary  postoperative  results  were  sati^-factory,  as 
the  wound  healed  rapidly  and  the  patient  had  recovered 
at  the  end  of  the  fourth  week.  At  the  end  ol  the  sixth 
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month,  however,  she  was  again  losing  flesh,  and  presented 
decided  signs  of  recurrence  of  the  disease  and  forebodings 
of  a  speedy  death.  In  some  comments  on  this  case  the 
author  points  out  that  In  respect  to  sex  as  one  of  the 
etiological  factors  in  cancer  of  the  gall  bladder,  the  snbject 
of  this  case  conformed  to  the  rule  that  a  very  large  pro- 
portion of  those  affected  by  this  disease  are  females.  An 
exceptional  feature  in  this  case  was  the  absence  of  biliary 
lithlasis.  The  growth  was  unusually  large— the  largest  on 
record,  the  autnor  believes— and  its  limits  extended  far 
beyond  the  right  hypochondrium.  The  size  of  the  growth 
and  its  extension  far  beyond  the  region  of  the  liver., 
together  with  the  absence  of  jaundice  and  ascites,  rendered 
the  diagnosis  very  difficult  and,  indeed,  impossible,  and' 
before  opening  the  abdomen  the  author  expected  to  find 
a  cancerous  growth  of  the  ovary.  Notwithstanding  the 
statement  of  Auvray  and  Terrier  that  the  maximum  dura- 
tion of  freedom  from  recurrence  of  the  disease  after  opera- 
tion In  cases  of  this  kind  is  eight  weeks,  the  author  thinks 
that  surgical  Intervention  Is  justifiable,  and  that  if  practised' 
early  and  on  small  growths  It  promises  to  give  betteir 
results. 

220.  Dupnjlrcn's    tonlr.-iclion. 

AiEVOLi  iArclnr.  di  Ortoped.,  An.  24,  K.  5-6)  publlsheB 
a  detailed  study  of  the  various  theories  which  have  beea 
propounded  with  regard  to  the  above  disease.  He  thinka- 
that  many  of  the  cases  of  so-called  Dupuytren's  contrac- 
tion described  in  association  with  syringomyelia  were  not 
typical  cases  of  that  disease  ;  and  whilst  recogaizing  that 
the  nervous  lesions  when  present  may  play  a  causal  part, 
he  believes  that  too  much  stress  nowadays  is  laid  on  this- 
side  cf  the  question.  For  him  the  typical  cases  of 
Dupuytren's  contraction,  as  described  by  the  great  French, 
surgeon,  are  primarily  of  local  traumatic  origin,  and  on 
this  view  surgical  interference  is  more  hopeful  and  more 
decidedly  indicated.  He  points  out  that  the  syringo- 
myelia may  itself  be  of  peripheral  origin,  starting  from, 
some  nerve  Injury  (toxic  or  traumatic).  In  his  own  cases- 
(7  in  number)  there  was  no  opportunity  of  examining  the 
anatomical  state  of  the  spinal  cord.  There  is  also  a  dis- 
cussion as  to  the  anatomy  and  physiology  of  the  palmar 
aponeurosis,  showing  how  the  facts  bear  on  the  patho- 
genesis of  the  disease  from  the  traumatic  point  of  view. 
The  author,  of  course,  does  not  deny  that  the  nervous 
system,  if  diseased,  may  play  a  causal  part,  but  all  along 
he  pleads  for  a  local  traumatic  lesion  as  the  usual  starting; 
point.  It  Is  true  that  a  definite  traumatism  cannot  always 
be  definitely  detected,  but  small,  unnoticed  injuries  may 
be  suspected  in  these  cases. 


OBSTETRICS. 

221.  Cancer  of  the  Cervix  and  Pregnancj. 

Darvilliers  (£a  Clin.,  December  27th,  1907)  points  ou§ 
that  when  cancer  is  present  In  the  uterus  it  is  usually 
aggravated  by  the  occurrence  of  pregnancy,  the  yontb 
of  the  patient  and  the  changes  which  occur  In  the  tlssnee 
both  tending  to  favour  its  propagation.  The  increase  in 
the  periuterine  lymphatic  circulation  promotes  the  rapid 
spread  of  the  disease.  Galabin  has  reported  a  case  in- 
which  the  cancer  began  at  the  fifth  month  and  had 
become  Inoperable  by  term.  Other  observers  assert  that 
cancers  which  develop  together  with  pregnancy  progress 
much  more  rapidly  than  those  which  have  existed  before- 
hand ;  33  per  cent,  of  these  cases  abort,  the  direct  cause 
for  which  is  generally  endometritis.  Pestalozza  found  thati 
labour  was  often  delayed  owing  to  the  destruction  of  peri- 
pheral nerve  endings  and  their  action  In  producing  labour. 
Nearly  50  per  cent,  of  the  infants  are  stillborn,  other- 
wise they  are  as  healthy  as  the  offspring  of  healthy 
mothers.  The  effect  of  labour  upon  a  cancerous  cervix 
has  its  risks,  as  the  diseased  tissue  is  only  distended 
with  dlfliculty,  and  there  Is  a  danger  of  fissures  or 
lacerations  resulting,  often  accompacied  by  haemor- 
rhages which  may  prove  fatal.  Delivery  is  slower  than  is 
usual ;  It  is  common  to  find  uterine  inertia  retarding 
matters,  due  probably  to  the  weak  state  of  the  mother,  to 
albuminuria,  or  to  the  degeneracy  of  the  muscle  fibre.. 
Death  is  liable  to  supervene  from  shock  or  from  septic- 
aemia following  rupture  or  severe  lacerations.  It  Is  rare 
to  find  the  tumour  obstructing  the  genital  canal.  Secondary 
deposits  have  been  found  in  all  the  viscera,  but  not  In  the 
placenta  or  chorion  or  amnion.  The  question  of  surgical 
intervention  has  been  much  discussed,  as  it  entails  the 
sacrifice  of  the  child  in  most  cases.  Pregnancy  should  not 
be  a  contraindication  for  operation  when  the  fetus  Is  less 
than  6  months,  and  when  the  chances  of  success  are  fair  It 


April  25,  190S.] 


EPITOME   OF  CTmRENT   MEDICAL   UTERATURE. 


[Tki  Bkmn  fin- 


is  unwise  to  defer  operation,  as  tlie  disease  makes  such 
rapid  progress.  It  is  desirable  to  remove  the  uterus  and 
its  appendages  freely,  with  as  much  of  the  pelvic  cellular 
tissue  as  possible  and  any  glands  which  one  ia  able  to 
deline.  At  term,  operation  may  be  undertaken  to  avoid 
the  dangers  of  labour  for  both  the  mother  and  child. 
Oaesarean  section  followed  by  hysterectomy  is  without 
doubt  the  measure  to  adopt,  unless  the  exhausted  condition 
of  the  patient  should  render  it  impossible. 
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EuDAux  (Za  C(tFi.,  January  3rd,  1908) considers  that  rupture 
of  the  membranes  before  the  onstt  of  labour  is  an  acci- 
dent of  pregnancy,  but  under  certain  circumstances  the 
practitioner  must  rupture  them  as  a  therapeutic  measure. 
Such  treatment  is  most  urgently  called  for  when  the 
placenta  is  situated  on  the  lower  segment  of  the  uterus, 
and  when  the  patient  has  either  serious  or  repeated 
haemorrhages  in  consequence.  In  such  a  case,  if  the  pulse 
is  small  and  has  a  continuous  rate  of  more  than  100  per 
minute,  the  usual  antiseptic  precautions  must  be  taken, 
and  it  must  be  ascertained  that  there  is  no  transverse  pre- 
sentation present  which  requires  to  be  manipulated  ;  the 
membranes  must  then  be  ruptured  freely.  The  high  pulse- 
rate  may  be  associated  with  attacks  of  fainting,  with 
blanching,  or  with  giddiness  and  noises  in  the  ears.  The 
same  treatment  is  required  during  pregnancy  if  a  prema- 
ture detachment  of.a  normally  placed  placenta  occurs  ;  the 
symptoms  are  a  rapid  alteration  in  the  general  health, 
great  hardness  ol  the  uterus,  accompanied  by  shock,  and  a 
high  pulse-rate.  In  rapidly  iucreasing  hydramnios  it  is 
necessary  to  evacuate  the  uterus  during  pregnancy,  thus 
terminating  tlie  pregnancy.  Such  intervention  is  indi- 
cated when  the  size  and  tension  of  the  uterus  impedes 
respiration  and  circulation,  as  Is  shown  by  the  presence  of 
dyspnoea  and  asphyxial  complications  ;  when  the  general 
condition  shows  a  loss  of  weight  and  appetite,  sleepless- 
ness, fever,  etc.  At  the  same  time  the  amount  rf  urine 
secreted  in  twenty-lour  hours  is  less  than  a  pint,  there  are 
abdomlcal  and  costal  pains  which  prevent  rest  and  sleep. 
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GYNAECOLOGY. 

Radiauitherapr  for  Bletrorrhn;£la   anil 
Dysnienorrhoca. 


Fbaenkel  (.Sem.  flfi^J.,  February  26th,  1908),  having ob£erved 
that  the  application  of  the  Roentgen  rays,  even  on  parts  at 
a  distance  firom  the  genital  organs,  caused  retardation  and 
diminution  of  the  menses,  haa  conceived  the  idea  of 
employing  radiotherapy  in  the  treatment  of  menorrhagia, 
metrorrhagia,  and  dysmenorrhoea.  He  has  treated  l4 
patients  of  this  sort,  and  has  found  decided  improvement 
after  ten  or  twelve  sittings,  even  sometimes  after  five  or 
six.  The  pains  have  disappeared,  the  haemorrhage  has 
decidedly  diminished,  and  the  effect  has  lasted  until  the 
third  period  after  cessation  of  the  treatment.  Five  patients 
suffering  from  leucorrhoea  were  cured,  and  the  only  incon- 
veniences complained  of  were  a  little  vesical  tenesmus, 
which  most  of  the  patients  experienced,  and  some  head- 
ache and  nausea,  which  affected  two  of  them.  The  treat- 
ment should  be  begun  during  the  first  half  of  the  month, 
and  only  two  or  three  sittings  are  necessary  during  the 
second  half.  In  favourable  cases,  two,  three,  or  four 
sittings  a  month  will  subsequently  be  found  sufficient,  but 
care  must  be  taken  to  losate  the  applications  in  such  a  way 
as  to  avoid  the  sterilizicg  effect  of  the  Roentgen  rays  upon 
the  ovaries. 
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Inoperable  Uleriue  Cancer. 


Brouha  (Ze  Scalpel,  February  23rd,  1908)  describes  two 
forms  of  treatment  for  those  cases  of  uterine  cancer  which 
cannot  be  removed  by  the  knife,  and  at  the  same  time  can 
cause  so  much  suffering  from  haemorrhage,  discharge,  and 
fetor,  even  when  pain  can  be  kept  under  by  morphine  and 
other  narcotics.  Professor  Fraipont  of  Li6ge  employed  for 
this  purpose  chloride  of  zinc  paste.  After  removing  care- 
fully the  soft  proliferations  from  the  cervix,  the  resulting 
cavity  and  the  vagina  are  packed  with  iodoform  gauze.  In 
forty-eight  hours  this  is  replaced  by  a  tampon  of  zinc 
paste,  covered  with  a  layer  of  gauze,  fitted  into  the  excava- 
tion, and  removed  after  another  forty- eight  hours,  when 
the  whole  vagina  is  carefully  packed  with  iodoform  gauze. 
The  chloride  of  zinc  destroys  the  uterine  tissue  to  a  depth 
of  from  I  to  I  in.,  and  causes  the  formation  of  an  eschar, 
which  separates  in  about  a  week.  If  the  surface  left  after 
the  separation  be  dressed  regularly  with  iodoform  gauze, 
the  formation  of  outrid  fungoslties  is  considerably  retarded. 


These  are,  however,  bound  to  appear  again  after  a  longer 
or  shorter  Interval,  and  gynaecologists  are  always 
endeavouring  to  find  some  treatment  which  will  prevent 
It.  Gellhorn  has  found  acetone  to  be  an  improvement  on 
previous  methods  of  treatment,  although  even  with  it 
frequent  repetitions  are  necessary.  After  removing  the 
vegetations  with  a  curette,  the  surface,  carefully  dried,  is 
bathed  in  pure  acetone  through  a  cylindrical  speculum, 
the  patient  being  In  the  Trendelenburg  position.  The 
acetone  is  left  in  contact  for  fifteen  to  twenty  minutes, 
after  which  the  excess  of  acetone  is  soaked  up  by  a  strip 
of  gauze,  the  speculum  is  removed,  and  the  vagina  and 
vulva  are  irrigated  with  sterilized  water.  The  gauze  is 
taken  away  after  twenty-four  hours,  and  the  patient  leaves 
her  bed  on  the  second  or  third  day.  This  is  repeated  after 
the  fifth  day,  and  once  a  month  or  every  two  months  after- 
wards, if  its  full  advantage  is  to  be  obtained.  The  formerly 
f  ungating  surface  is  covered  with  a  whitish  coating  exuding 
neither  discharge  nor  fetor,  and  Gellhorn  strongly  recom- 
mends this  treatment  on  account  of  its  simplicity  and 
safety. 
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Treatment   of  Tabes. 


B.  BuxBAUM  (Zfnf;-./»r  A>  Ges.  Therap.,  July,  1907)  showa 
that,  in  spite  of  a  great  advance  in  our  knowledge  of  the 
causes  and  nature  of  tabes,  there  has  been  no  corresponding 
advance  in  the  methods  of  treatment  available.    As  late  as 
1905  Frb  has  stated  that  the  prognosis  of  tabes  has  not 
greatly  improved,  and  in  another  pronouncement  the  same 
author  finds  that  we  have  not  succeeded  in  discovering  any 
method  of  treatment  which  is  certain  in  its  results.   Under 
these  circumstances   Buxbaum    deplores  the    neglect  o£ 
hydrotherapy  in  the  treatment  of  tabes,  and  claims  that  a 
judicious  combination  of  hydrotherapy  and  of  Fraenkel'a 
exercises  is  a  treatment  which,  if  not  certain  in  its  results, 
does  yet  materially  improve  the  lot  of  the  sufferer  fron> 
tabes.    According  to    Winternitz,  the  use  of   lukewarm 
water  not  only  causes  irritation  of  the  peripheral  sensory 
nerve  endings,  with  Innervation  impuees  to  the  centre, 
but  also,  by  increasing  vasomotor  activity,  causes  change 
in  the  nutritional  conditions  in  the  central  organ;  and  as 
In  all  but  the  very  first  stages  of  most  diseases  of  the 
spinal  cord  there    is    a   condition   of    anaemia  leading 
to    increase   of  connective   tissue,    fatty    degeneration, 
and    atrophy,    the   cardinal   indication    for    treatment — 
viz.,    the    removal    of    the    local   anaemia — is  followed 
when  hydrotherapeutio  measures  are  employed.  Buxbaum 
is  of  opinion  that  cases  should  not  as  a  rule  be  divided 
into  those  with  sensory  and  visceral  lesions  to  be  treated 
by  hydrotherapy,  and    those  with    motor  lesions    to  be 
treated  by  Fraenkel's  ataxia  method,  but  that  as  the  two 
sets  of  symptoms  are  found  in  combination  or  one  follow- 
ing on  another,  so  the  two  methods  of  treatment  should  be 
used  in    combination.    Three    cases    illustrative    of   the 
results  obtained  are  described.     The  first  is  that  of    a 
woikman  42  years  of  age  who  had  suffered  for  about  three 
years  from  pains  and  weakness  in  the  lower  limbs,  which 
had  gradually  increased  until  he  could  only  get  about  with 
difficulty.    At  this  stage,  after  seeing  a  doctor,  the  patient 
had  begun  a  course  of  exercises,  and  had  carried  them  out 
with  gieat  persistence  but  without  adequate  supervision, 
with  the  result  that  lie  got  visibly  worse,  and  was  soon 
altogether  lamed.    The  patient  had  also  suffered  for  about 
nine  months  from  a  feeling  of  coldness  of  the  legs,  the 
sensation  being  most  noticeable  when  he  had  pains  In  the 
legs,  and  more  recently  he  had  suffered  also  from  dribbling 
of  urine  at  nights.    Buxbaum  had  in  this  instance  to  deaf 
with  a  somewhat  severe  case  of  tabes  in  which  at  the 
outset  treatment  by  exercises  was  clearly  contra  Indicated 
by  the  history.    Daily  half  baths  were  ordered  at  a  tem- 
perature of  from  24  to  22°  R..  together  with  rest  in  bed 
after  the  bath  ;  during  the  bath  water  was  poured  over  the 
legs  and  powerful  friction  employed.   Tnder  this  treatment 
the  patient's  general  condition  improved,  as  did  also  the  cir- 
culation in  the  periphery,  and  after  ten  days  exercises  ot 
the  gentlest  description,  carried  out  under  the  most  r;gid 
supervision,  could  be  begun.    When  the  patient  left,  after 
two  and  a  half  months'  treatment,  he  was  able  to  walk  un- 
supported, the  pains,  the  paraesthesia  and  feelings  of  cold- 
ness of  the  legs  had  been  absent  for  a  long  time,  there  was 
no  more  sign  of  the  bladder  trouble,  and  in  addition  to 
and  as  a  result  of  all  this  the  patient's  whole  aspect  had 
altered  for  the  better.    The  patient  wrote  after  an  interval 
of  four  months,  during  which  he  had  continued  the  daily 
half  baths  at  home,  to  say  that  he  still  felt  as  well  as  on 
the  day  hf^  returned.    Another  case  desciibed  is  that  of  a 
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man,  60  years  of  age,  who  eighteen  years  before  had 
come  to  the  polyclinic  in  an  advanced  stage  of  the  disease 
with  lancinating  pains,  dribbicg  of  urine,  and  difficulty  in 
walking  whioli  was  of  the  greatest  incon-venienee  to  him  in 
his  work.  For  eighteen  years  this  man  was  one  of  the 
most  faithful  frequenters  of  the  hydropathic  department 
ol  the  clinic  and  for  years  received  daily  a  half  bath  pre- 
ceded by  douching  of  the  lower  limbs ;  later  on  he  took 
the  bath  only  when  there  was  an  increase  in  one  or  other 
of  the  symptoms  of  the  disease.  The  patient's  walking 
power  increased  so  that  he  was  able  to  continue  his  work, 
the  dribbling  of  urine  and  the  pains  ceased  although 
there  w*re  at  times  relapses.  The  improvement  in 
gome  of  the  more  severe  symptoms  and  the  arrest  of 
the  process  must  be  ascribed  to  the  treatment.  In 
the  third  case  no  history  of  syphilis  could  be  obtained, 
and  there  was  in  addition  to  tabes  advanced  arterio- 
aclerosis  with  attacks  of  cardiac  pain.  A  combination  of 
hydropathic  and  drug  treatment  was  employed,  with  con- 
siderable success  at  the  time,  hut  the  patient  was  un- 
fortunately lost  eight  of  and  no  after-history  can  be 
obtained. 


226. 


Therapeutic  Use  or  RJioilasen. 


Fkdeli  (_La  Clin.  Med.,  December,  1907)  briefly  records 
11  cases  of  Basedow's  disease  successfully  treated  with 
rhodagen.  The  drug  in  question  is  a  dried  extract,  pre- 
pared from  the  milk  of  goa,t8  whose  thyroid  has  been 
removed.  The  dose  varies  from  i  to  2  grams.  Amongst 
the  effects  noted  were  improvement  in  the  general  condi- 
tion, and  particularly  in  the  blood  state.  The  author 
believfs  that  the  anaemia  frequently  seen  in  Basedow's 
disease  is  as  much  a  symptom  and  eflect  of  the  underlying 
cause  as  is,  for  example,  the  tremor,  and  due  ultimately  to 
the  toxaemia  induced  by  the  hyperthyroidism.  And  since 
rhodagen  is  supposed  to  neutralize  this  toxin,  it  is  not 
surprising  that  it  should  improve  the  condition  of  the 
blood,  and  act  more  effectually  in  this  respect  than  iron 
or  arsenic.  Again,  in  every  case  the  palpitation  was 
reduced,  and  the  same  was  Itub  for  the  sweating.  The 
symptom  which  persisted  longest  and  seemed  least 
affected  by  the  treatment  was  the  exophthalmos.  Of 
many  theories  advanced  to  explain  the  exophthalmos, 
the  author  accepts  that  which  couples  it  with  an  oedema 
or  actual  hypertrophy  (in  chronic  cases)  of  the  peribulbar 
and  retrobulbar  connective  tissue.  Such  an  oedema  might 
be  induced  by  irritation  of  the  sympathetic  due  to  the 
action  of  the  toxin  (of  hyperthyroidism)  on  the  bulbar 
centre.  Improvement  may  generally  be  noted  after  fifteen 
to  twenty  days  of  treatment. 


227. 


Poisoning  witb  Mfiretln. 


The  antipyretlc^maretin  which  has  been  recommended  fcr 
reducing  the  temperature  in  phthisis  and  other  conditions 
has  been  stated  to  be  free  from  toxic  effects.  In  this  way 
it  was  supposed  to  differ  from  other  aniline  derivatives 
(maretin  is  caibamic  acid  meta-tolyl-hydrazide).  Several 
authors  especially  pointed  out  that  it  was  free  from  unplea- 
sant or  dangerous  side-effects.  F.  Port  iDcut.  med.  Woch., 
August  29ih,  1907)  iinds  that  Kroenig,  Benfey  and 
Steinhauer  are  the  only  authors  who  have  reported  on  the 
toxic  effects  of  the  drug.  As  he  has  experienced  a  severe 
ease  of  maretin  poisoning,  he  considers  it  important  to 
publish  his  observations.  He  prefaces  his  remarks  by 
praising  the  antipyretic  action  of  the  preparation.  His 
patient  was  a  male  aged  22  years,  who  had  marked  kypho- 
scoliosis of  the  dorsal  spine,  numerous  old  operation  scars 
probably  of  tuberculous  origin,  signs  of  infiltration  of  the 
apper  lobe  of  the  right  and  lower  lobe  of  the  left  lung,  and 
Qome  pleural  friction.  There  was  no  sputum,  so  that  the 
difignosis  could  not  be  confirmed  by  the  finding  of  bacilli ; 
0,5  gram  of  maretin  was  given  twice  a  day  for  nine  days 
on  account  of  fever  after  pyramidon  had  failed.  The  anti- 
pyretic action  was  prompt.  After  a  few  days  a  marked 
degree  oE  anaemia  was  noticed.  The  complexion  became 
yellowish,  and  the  patient  looked  very  ill.  There  was  a 
tendency  to  vomiting.  Dyspnoea  then  appeared,  and  a 
little  later  cyanosis.  After  about  a  fortnight  the  condition 
began  to  improve.  The  blood  counts  revealed  a  progres- 
sive anaemia  during  the  first  ten  days,  the  lowest  counts 
being  1,184.000  red  cells  per  com.  blood,  while  the  leuco- 
cytes numbered  12  600  and  the  haemoglobin  value  sank  to 
40  per  cent.  Nucleated  red  cells,  poikilocytes,  polyehroma- 
tophiles,  megaloblasts  and  normoblasts  were  seen  at  the 
different  stages.  The  urine  showed  no  blood,  but  urobilin, 
urobilinogen  were  present.  The  improvement  followed  the 
treatment  with  oxygen  and  arscnif.  The  patient  was  dis- 
charged after  tliree  and  a  half  weeks  during  convalescence. 
The  author  therefore  warns  against  giving  maretin  even  In 
998  D 


small  doses  for  prolonged  periods.  In  his  case  toxic 
symptoms  followed  0  5  gram  given  twice  a  day  for  nine 
days;  in  other  cases  reported  the  symptoms  followed  0.25 
gram  given  twice  a  daj  for  sixtetn  days,  while  the  same 
dose  given  twice  or  three  times  daily  for  from  seven  to- 
fifty-seven  days  also  produced  severe  symptoms. 


228,         Tbo    Instillntlon    or    FItoTolisin    lu    tli» 
4'oiijunefiial  Hue. 

WindmCller  (,Med,  Klin.,.Miirch,  1st,  1908)  has  tried  {he 
instillation  of  iibrolysin — a  compound  of  thiosinamine  and 
sodium  salicylate— in  various  eye  affections  since  Jasei 
1907.  He  found  the  most  noteworthy  results  in  cases  of 
corneal  opacity,  whether  of  an  inflammatory  or  non-lnflam'- 
matory  kind.  He  begins  only  when  all  inflammatory 
signs  have  disappeared,  and  Instils  dionine  Immediately 
before  the  flbrolysin,  in  order  to  increase  the  absorptive 
power  of  the  eyeball.  He  uses  the  drops  once  to  three 
times  dally,  and  increases  the  strength  of  the  dlonlne 
solution  gradually  from  2  per  cent,  to  10  per  cent.  The 
instillation  causes  priikiug  pain,  which,  however,  soon 
passes  off  on  rapid  blink-ng  of  the  eyelids.  The  result  Ifr  a 
disappearance,  or,  in  severe  cases,  a  lessening  of  the 
opacity,  and,  in  some  cases,  a  corresponding  improvement 
in  the  visual  acuity.  Fibrolysin  must  be  used  while 
fresh. 


229. 


PATHOLOGY. 


The  Blood  In  Typhoid'  Fevec 


Coleman  and  Buxton  (,Amer.  Joum.  of  Med.  8ci.,  Jane; 
1907)  have  made  bacteriological  examinations  of  the  blood 
in  123  eases  of  typhoid  fever,  and  analyse  1,602  cases 
reported.  The  method  they  recommend  is  to  take  ox-bile 
90  e.cm.,  glycerine  10  c.cm.,  and  peptone  2  grams.  This 
mixture  is  distributed  into  small  flasks,  20  c.cm.  in  each, 
and  sterilized.  Three  of  theee  flasks  are  used  for  each 
examination,  about  ic.fem.  of  blood,  being  run  into  each. 
The  flasks  are  incubated,  and  the  next  morning  streaks 
from  each  are  made  over  the  surface  of  a  litmus-lactose- 
agar  plate.  If  germs  are  present  a  growth  may  be  observed 
in  five  or  six  hours.  If  the  growth  does  not  redden  the 
medium,  and  is  found  to  be  a.  bacillus  resembling  the 
tyi)hoid  organism,  it  is  tested  for  the  Widal  reaction  with 
immune  serum.  By  this  method  it  is  possible  to  determine 
if  the  case  be  typhoid  fever  or  not  within  twenty-four 
hours  after  drawing  the  blood.  Of  1,602  cases  reported, 
75  per  cent,  gave  a  positive  result.  The  examinations  were 
made  at  all  stages  and  by  various  methods.  Of  224  exa- 
minations in  the  first  week,  200  (89  per  cent.)  were  positive. 
Widal  has  reported  the  earliest  positive  result,  which  was 
on  the  second  day  of  the  disease.  Daring  the  second  week, 
of  481  examinations,  353  (73  per  cent.j)  were  positive  ;  in 
the  third  week,  of  268,  178  (60  per  cent.)  were  positive  ;  in 
the  fourth  week,  of  103,  39  (38  percent.)  were  positive  ;  and 
after  the  foiirth  week,  of  58  examinations,  exclusive  of 
relapses,  15  (26  per  cent.)  were  positive.  Several  observers 
have  recovered  the  bacillus  from  the  blood  in  approxi- 
mately 100  per  cent,  of  cases.  They  compel  the  conclu- 
sion that  the  typhoid  bacillus  is  present  in  the  blood  in 
every  case  of  typhoid  fever,  and  that  failure  to  recover  it 
is  due  to  en-or  of  te<!hnique.  The  diminishing  percent- 
ages of  the  later  weeks  of  the  disease  points  to  diminishing 
numbers  of  bacilli,  whose  presence  imperfect  methods  have 
failed  to  reveal.  The  bacilli  seem  to  disappear  about  the 
time  the  temperature  falls,  Typhoid  fever  can  no  longer 
be  regarded  simply  as  an  infection  of  the  body  with 
typhoid  bacilli.  The  bactlli  may  be  present  in  the' body 
and  actively  growing,  yet  the  patient  may  not  have 
typhoid  fever.  It  has  been  shown  that  the  bacillus  may 
live  and  multiply  in  the  intestine  of  healthy  persons. 
The  patient  is  infested  and  a  menace  to  others,  Isut  is  not 
infected.  Cases  of  biliary  infection  and  cystitis  are 
recorded  without  any  history  of  typhoid  fever.  To  produce 
typhoid  fever  it  seems  necessary  that  the  bacillus  must  not 
only  be  present  in  the  body  and  growing,  but  that  it  should 
he  in  a  situation  whence  it  has  free  access  to  the  blood. 
The  bacillaemia  does  not  constitute  a  true  septicaemia, 
but  represents  an  overflew  of  bacilli  from  the  lympho- 
poietic organs.  In  the  earlier  stages  the  bacillus  invades  the 
blood  in  greatest  number.  Later,  as  the  disease  is  approach- 
infj  a  favourable  termination,  the  diminution  of  bacilli 
is  simply  an  index  of  le-'s  active  development  in  the 
lymphatics  and  spleen.  The  bacillus  is  found  equally 
In  the  blood,  but  not  with  the  same-perBlBtence,  in  the 
mild  as  in  the  severe  oases.  oi-iutq  1  >  ...i; 
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MEDICINE. 


<iu^tric  Diseiilion, 


The  physiolo^  ol  gastric  digestion  has  in  recent  yeara 
been  sucoesstolly  investigated  by  Pawlow  and  oUier 
physiologista,  but  mni.li  reaiains  yet  to  be  learned  of  the 
various  processes.  O.  Cohnheim  reports  in  the  Mupnch, 
nuii.  Woch.  of  December  24th,  1907,  some  results  which  he 
obtained  in  continuing  his  observations  on  dogs  in  whom 
he  prodnct'd  a  duodenal  nstula.  He  had  previously,  in 
working  with  Tobler,  found  that  it  was  necessary  to  inject 
dowawards  into  the  duadeaum  hydrochloric  acid  or  gastric 
digestion  products,  in  order  to  etimulate  the  stomach  cor- 
rectly to  do  its  work.  Jirat  he  describes  his  observations 
on  normal  digestion.  A  dog  received  50  grams  of  meat  cut 
up  in  coarse  pieces.  Af;er  from  two  to  three  minutes, 
secretion  oi  pascre.Uic  juice  and  bile  was  seen.  The  fistula 
was  placed  immediately  opposite  the  openings  of  the  bile 
duct  and  upper  psncreaiic'duet.  From  the  nstula  a  yellow 
alkaline  secretion  issued.  This  secretion  lasted  for  from 
ten  or  fifteen  minutes,  but  before  the  fieriod  ended,  the 
gastric  contents  were  passed  cut  through  the  fistula.  This 
could  be  rec^gtized  immediately,  for  apart  from  possessing 
an  acid  reaction  and  being  of  a  diti'erent  colour,  the  con- 
tents were  squirted  out  by  the  powerful  pyloric  muscle. 
At  first  these  emissions  were  irregular  and  varied  in  size. 
After  about  fifteen  minatea  they  became  regular  and  the 
stomach  continued  for  a  considerable  time  ta  shoot  out  a 
fraction  of  its  contents  every  fifteen  to  twenty  seconds. 
The  quantity  at  each  emission,  when  the  food  taken  in  was 
83  described,  was  about  1  c.cm.  After  from  forty  to  fifty 
minutes,  if  no  acid  was  injected  into  the  duodenum,  slimy 
portions  of  utdigested  meat  appeared.  This  is  not  a 
normal  condition.  It  was  found  necessary  to  introduce  an 
acid  fluid  Into  the  duodenum,  and  the  fluid  which  has  been 
expelled  from  the  stomach  during  this  period  of  digestion, 
wlueh  can  be  collectedatapreviousexperiment,  correspond? 
most  nearly  to  the  normal  conditions.  If  one  injects  acid 
alone,  one  obtains  in  reply  pancreatic  secretion,  but  the 
injection  of  gastric  contents,  that  is,  the  products  ol 
digestion,  is  followed  by  a  secretion  of  bUe  as  well. 
The  effect  oi  Injecting  the  fluid  was  to  close  the  pylcric 
muscle,  but  the  closure  only  lasted  for  a  short  time,  so  that 
one  had  to  keep  on  injecting  at  short  intervals.  When 
this  was  carried  out,  only  small  quantities  of  undigested 
or  partly  digested  meat  were  passed  through  the  pylorus, 
and  in  the  end  over  90  per  cent,  of  the  meat  was  completely 
peptonized.  At  the  end  cf  one  and  a  halt  li3nrs  the 
emissions  became  less  and  irregular,  and  the  last  remnants 
appeared  after  a  considerable  .time.  Aa  the  process  was 
drawlng  to  a  close,  pancraatie  juice  and  bile  were  again 
mixed  with  the  gastric  prodaota,  aad  the  resultant  was  an 
alkaline  secretion  containing  quantities  of  mucus,  Tne 
last  named  was  probably  derived  h-om  the  antrum  of  the 
pylorus.  Saliva  was  also  found  in  the  flnid  passed  at  the 
end  ol  the  process.  When  meat  was  minced  np  finely, 
instead  of  abeat  90  per  cent,  of  the  nitrogen  being  dis- 
solved, only  about  60  per  csnt.  was  diBsolved.  The  amcutit 
of  nitrogen  absorbed  from  the  stomach,  after  taken  in 
lalnced  meat,  was  between  0  ?Jid  4  per  cent.,  while  aft'Jr 
tlie  meat  was  swallowed  in  cubes  it  was  17  per  cent.  li; 
thus  appears  that  finely-divided  food  requires  less  work  ci 
the  atomaeh,  and  therefore  more  from  the  Intestines,  than 
coaisely-cut  food.  The  author  next  turned  his  attention  to 
bread  digestion.  At  first  a  large  quantity  of  pancreatic  ju'c-e 
was  secreted,  and  then  conrsiderable  quantities  of  bile.  He 
is  not  sure  whether  tliis  is  due  to  the  stimulatiCin  oi 
albumoses  or  to  some  other  cause.  This  secretion  cou- 
tinued,  so  that  the  colleaied  3aid,  as  contrasted  with  meat 
digestion,  was  alkaline.  Bread  was  not  so  completely 
digested  in  the  stomach  as  meat.  The  quantity  of  secre- 
tion putoat  in  bread  d;'geBtioa  was  large,  21  grams  of  bread 
giving  rise  to  a  flow  of  230  grajasof  secretion.  Thisecatalns 
two  and  a  half  times  as  much  nitrogen  aa  the  bread  iteei', 
and  for  this  reason  .he  a-ilhor  found  it  impossible  as 
present  to  measure  the  namtity  of  absorption.  With 
meat  digestion  products  free  hydrochloric  acid  is  always 
absent,  while  in  bread  digeition  products  it  is  present. 
When  water  or  other  fluid  was  given  during  the  period 
when  the  stomach  was  still  full,  the  fluid  ran  past  the 
digesting  material  and  flowed  out  tlirough  tlie  pylorus 
almost  unaltered  at  once.  Gohaheim  further  describes  »he 
effect  of  some    disttirbancee  of  digestion,  including  tht- 


effect  of  a  stimulus,  Eu:h  as  a  full  bladder,  on  the  proctw?. 
ile  noticed  in  one  experiment  that  for  some  reason,  net 
at  first  clear  to  him,  no  fluid  issued  from  the  stomach. 
On  letting  the  dog  loose,  he  immediately  urinated,  and  It 
was  then  seen  that  the  gastric  function  proceeded  normRlly. 
He  IS  of  opinion  that  certain  pathological  processes  may 
well  be  studied  by  means  of  the  duodenal  fistula  method. 

231.       CliaBIeiuos«e's     Oim:liatnia.rcarlica     In     tiie 
DiaKiio»i.s    9t   T.vphoit]. 

BRAG.A.  iHif.  Med.,  February  17th,  1903),  following  en  the 
hnes  of  Calmette's  reaction  in  tubercle,  has  been  experi- 
menting with  Chantemesse's  test  in  typhoid.  In  5  eases 
of  undoubted  typhoid  (confirmed  by  positive  Widal 
reaction)  the  Chantemesse  test  caused  marked  conjunc- 
tival injection,  laciymation,  and  in  some  cases  oedema 
of  the  lower  lid,  lasting  forty- five  days.  In  25  non-typhoid 
cases  (mostly  febrile  subjects)  the  test  caused  slight  mjec- 
tlon,  which  never  lasted  more  than  twenty-four  hours,  and 
usually  disappeared  between  six  and  twelve  hours  after 
instillation.  In  a  second  series  the  toxin  was  prepared  in 
a  somewhat  diff'erent  manner  (resembling  the  so-called 
endotoxin  of  Besredka),  and  with  this  toxin  ail  ihe 
typhoids  (14)  reacted  positively,  but  to  a  less  degree 
than  with  the  Chantemesse  toxins,  whilst  the  non- 
typhoids  only  showed  a  slight  hyperaemia,  always 
limited  to  the  palpebral  conjunctiva,  no  lacrymatioa, 
no  exudation,  and  hardly  any  pain.  In  a  third  serlee, 
where  the  toxin  prepared  aft«r  the  second  method  was 
subjected  to  70-^  C.  for  three  hours,  the  results  were 
similar,  but  the  reaction  in  tjphcids  much  weaker,  whilst 
the  non-typhoids  gave  no  reaction  at  all.  Tp  to  the 
present  no  attempts  have  been  made  to  see  whether  by 
this  test  one  can  distinguish  between  typhoid  and  the 
paratyphoid  infections.  From  the  diagnostic  point  of 
view,  it  seems  as  if  the  weakened  toxin  used  in  the  third 
series  would  be  of  mere  value,  inasmuch  as  it  gives  no 
reaction  in  the  non-typhoid  cases. 


232. 


.-tcute  <>Iiin4lnlar  TevcTm 


j  JoNKS  {Avier.  Journ.  of  Med.  Sei.,  March,  1908),  from  invcs- 
I  tigation  of  acute  glandular  fever  as  a  common  mal.tdy. 
claims  for  it  a  place  among  the  acute  infectious  fevers, 
i  The  disease  is  characterized  by  fever,  slight  fancial  injec- 
tion, and  swelling  and  tenderness  of  the  cervical  glande, 
especially  of  those  behind  the  sterno-mastoid  muscles. 
The  fever  is  of  short  duration,  but  the  glandular  swelling 
may  persist  for  two  or  three  weeks,  and  coiivaleacenee  is 
uninterrupted  by  complications.  After  an  incubation 
period  of' from  five  to  seven  days,  the  onset  is  usually 
sudden,  with  headache,  abdominal  pains,  vomiting, 
anorexia,  etc.,  and  on  the  second  to  the  fifth  day  the 
enlarged  glands  airpear,  varying  in  size  from  a  pea  to  iv 
pigeon's  egg,  tender,  out.  without  any  superficial  redness. 
The  disease  occurs  endemically  and  .■'poradically,  espceiaily 
among  children.  In  2  eases  reported  the  diagnotis  was 
originally  considered  to  be  enteric  fever,  and  the  diseate 
presents  many  of  the  characteristics  of  influenza,  and  is 
thought  by  some  to  be  aa  aberrant  form,  but  the  highly 
contagious  nature  of  itfluenza  and  pandemic  invaaicrs  aie 
absent.  The  author  regards  acute  glandular  fever  as  a 
very  common  disease,  frequently  uarecognize'.  and  often 
mistaken  for  aberrant  forms  of  typhoid  or  influenza  and 
he  urges  its  recognition  more  prominently  among  U»e 
acute  infections  diseases. 


233. 


SURGERY. 


Soiuiii'iIiauucUs  of  Sypliitis* 


A.  Wassermann  {BfH.  klin.  rTceft.,  Deeenlber  16th,  1907) 
discusses  the  present  situation  with  regard  to  the  scrum- 
diagnosis  of  syphilis.  Jn  co-operation  with  Xeisstr  acd 
Bruck  he  described  a  method  of  applying  Bordet-Ciengou'n 
method  of  complement  tixation  for  practical  purposes. 
The  opinions  which  have  been  expressed  with  regard  tf> 
the  value  of  this  new  means  of  diagnosis  have  not  be«ti 
unanimous.  Among  those  who  have  expressed  themsel-^ee 
as  opposed  to  the  new  teaching,  Weil  and  Braun  aif 
especially  to  be  mentioned.  These  authors  consider  tJuw. 
the  method  cannot  te  employed  as  a  diagnostic  me»n«. 
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Wassermann  states  that  he  cannot  find  sufficient  basis  in 
tiieir  arguments  to  enter  into  a  detailed  contradiction  of 
their  assertions,  and  claims  tliat  a  mactical  point  such  as 
the  one  under  discussion  can  never  be  settled  by  polemic. 
Turning  to  his  reEearches,  he  states  that  they  found  that 
the  serum  of  .syphilitic  monkeys  gave  a  speeitic  reaction 
with  extracts  of  undoubted  syphilitic  organs.  Xeieser  and 
Bruck  continued  the  woik  on  human  beings  in  Breslau, 
while  he  continued  the  research  with  others  in  Berlin. 
He  found  that  the  cerebro-spinal  fluid,  gained  by  lumbar 
puncture,  of  cases  of  general  paralysis  of  the  insane,  gave 
the  reactian  in  80  per  cent.  Others  have  been  able  to 
confirm  this.  It  thus  became  necessary  to  test  the  reacticn 
in  a  number  of  cises,  including  clinically  uncertain  cases, 
and  to  invest'gate  those  cases  in  which  the  reaction  was 
positive.  This  was  done  by  Citron,  who  not  only  observed 
the  caurse  of  the  cases  when  the  patients  were  treated  by 
antleyphilitic  remedies,  but  also  studied  the  pathological 
changes  whenever  any  of  the  patients  died.  It  appears  that 
156  n'on-syphilities  were  tested,  and  all  gave  negative  reac- 
tions ;  108  patients  suffering  from  syphilis,  or  suspected  to 
be  sufiering  from  this  disease,  were  also  tested.  Of 
these,  83  (that  Is,  74  per  cent.)  reacted.  Further, 
79  of  the  pitienta  suffering  from  general  paralysis 
and  tabes  dorsalis  reacted.  Tc-day  Wassermann  can 
collect  the  details  of  about  1,000  patients  who  have 
been  subjected  to  the  test,  and  claims  that  the  results 
are  as  favourable  as  he  anticipated.  In  searching  among 
the  records  of  the  published  cases,'  he  finds  that  In  every 
case  in  which  the  method  of  applying  the  test  has  been 
accurately  followed  out  the  diagnostic  value  !s  most 
apparent.  With  regard  to  the  true  interpretation  of  the 
reaction,  he  claims  that  considerable  difference  of  opinion 
may  exist  without  causing  the  practical  value  of  the 
reaction  to  become  lessened.  Some  authors  have  questioned 
the  specificity  of  the  antigen  and  of  the  antibody.  (The 
reader  will  remember  that  the  reaction  wag  first  described 
as  being  an  instance  of  deflection  of  the  complement  of  the 
haemolytic  series— that  is,  normal  complement,  specific 
immune  substance,  obtained  by  the  introduction  of  the 
blood  cells  of  one  animal  into  an  animal  of  another  species, 
and  the  blood  cells  used  In  the  immunizing.  Bordet  and 
Gengou  found  that  when  an  antigen— that  is,  a  true  toxin 
which  is  capable  of  combining  chemically  with  a  part  of 
the  protoplasm  of  the  cells,  and  which  when  introduced 
into  the  living  body  tends  to  call  forth  the  production  of 
antibodies— and  the  corresponding  antibody  is  added  to 
the  immune  substance,  the  complement  which  is  added 
after  is  no  longer  capable  of  entering  into  combina- 
tion with  the  immune  body,  and  therefore  no  haemo- 
lysis or  solution  of  the  blood  cells  takes  place)  With 
regard  to  the  specificity  of  the  antibody,  he  points  out 
that  in  all  the  tests  to  which  the  reaction  has  been  put 
normal  serum  did  not  give  the  reaction,  while  the  serum 
of  eyphilitics  gave  it  in  a  very  large  percentage  of  all 
cases.  Kext  he  turns  his  attention  to  the  supposed 
antigen.  In  the  test  he  uses  extracts  of  the  livers  of 
congenital  syphilitic  infants.  The  livers  are  supposed 
to  contain  the  syphilitic  virus.  When  an  alcoholic 
extract  of  syphilitic  livers  is  prepared,  it  is  found  that 
only  the  substances  which  are  soluble  in  alcohol  are 
utilizable  for  the  reaction.  This  appears  to  indicate  that 
since  other  organs  yield  the  same  result  the  active  sub- 
stance is  of  a  lipoid  nature.  It  was  therefore  of  interest 
to  ascertain  how  lecithin  behaved.  Lecithin  gives  a 
similar  reaction.  Tlie  subject  has  been  followed  still 
further,  with  the  result  that  Wassermann  champions  the 
idea  that  the  extract  of  liver  depends  on  this  lipoidal 
substance  for  the  accomplishment  of  the  reaction.  In 
concluding,  he  emphasizes  his  opinion  that  the  aero- 
reaction  is  a  valuable  reliable  method  of  diagnosis  of 
syphilis.  In  the  Berl.  klin.  Woch.  (December  27th,  1907) 
Wassermann  supplements  and  strengthens  his  arguments 
on  this  subject,  and  G.  Meier  deals  with  the  experiments 
and  tests  he  has  carried  out.  While  the  latter  realizes 
that  the  reaction  can  only  be  carried  out  by  an  experienced 
laboratory  worker,  he  claims  that  the  reaction  is  specific 
for  syphilis  and  is  of  diagnostic  value. 


234. 


Xbe  <kuestiou  of  llic  .Seuaibility  of  the  Abdominal 
Ort;au8. 


Halm  {Zentralhl  far  Chir.,'So.  11,  1908)  supports  the  view 
held  by  Lennander  that  the  abdominal  organs  in  man  are 
not  sensitive  in  regard  to  pain,  pressure,  warmth,  and 
cold  ;  and  that  the  pain  associated  with  disease  of  one  or 
more  of  these  structures  is  due  to  irritation  of  the  parietal 
peritoneum.  On  the  other  hand,  Kast  and  Meltzer  have 
been  led  by  the  results  of  laboratory  research  to  the  con- 
clusions that  the  abdominal  viscera  are  really  sensitive 
under  both;n^rmi.l  and  pathological  conditions,  and  that 
1058  B 


the  insensibility  noted  in  surgical  work  and  in  the  opera- 
tion room  is  caused  by  the  general  action  of  injected 
cocaine.  The  author  of  this  paper,  though  not  questioning 
the  correctness  of  these  experiments  on  animals,  still  sup- 
ports Lennander'fl  view  of  the  insensibility  of  the  abdo- 
minal organs  in  the  human  subject.  A  case  is  referred  to 
in  which,  after  the  use  of  a  few  drops  of  Billroth'a  mixture 
for  suppressing  pain  during  the  incision  of  tiie  skin,  the 
stomach,  intestine,  liver  and  gall  bladder  were  found  to  be 
quite  insensible  to  both  instrumental  and  digital  contact 
during  a  prolonged  gastro-enterostomy  on  an  intelligent 
man  aged  40.  The  slightest  traction  on  the  stomach  or 
Intestine,  and  pressure  on  the  parietal  peritoneum  at  once 
caused  severe  pain.  This  instance,  together  with  others 
derived  from  prolonged  surgical  investigation,  have  con- 
vinced the  author  that  the  abdominal  organs  in  man  are 
insensitive  to  mechanical  and  also  to  thermal  Irritation, 
and  are  not  susceptible  to  pain. 


235. 


Slasclc  Anastomosis  in  the  Removal  or  Slamiuary 
C'aucer. 


Dawbakn  (Ann.  of  Surg.,  No.  3,  1908),  in  the  course  of  a 
paper  on  the  technique  of  breast  cancer  removals,  describes 
a  method  which,  it  Is  stated,  facilitates  flexion  and  adduc- 
tion after  resection  of  the  pectoral  muscles.  After  both 
these  muscles  have  been  removed  the  patient,  it  is  pointed 
out,  has  no  other  means  than  the  action  of  the  anterior 
fibres  of  the  deltoid  for  the  advancement  and  adduction  of 
the  arm.  If  the  point  of  origin  of  this  part  of  the  deltoid 
be  considered,  it  becomes  obvious  that  if  this  portion  of 
the  muscle  sprang  from  the  inner  rather  than  the  outer 
half  of  the  clavicle,  its  power  to  produce  such  motion 
would  be  greatly  increased.  Bearing  this  in  mind,  the 
author  has  for  several  years  past  adopted  a  plan  of  muscle- 
anastomosis.  This  consists  in  detachment  at  its  origin  of 
an  inch  or  more  of  the  anterior  fibres  of  the  deltoid,  the 
muscle  being  split  in  a  direction  parallel  to  its  long  axis 
for  a  distance  not  very  long  but  sufficient  to  permit 
the  detached  portion  to  be  sutured  to  a  stump  of 
corresponding  width  of  the  adjacent  pectoralis  major. 
This  resource  is  contraindicated  if  the  cancer  has  extended 
to  the  muscles  involved  in  such  contemplated  anasto- 
mosis, but  this  seldom  occurs.  The  stump  of  the  pec- 
toralis major  may  be  left  an  inch  long  in  order  to  permit 
the  ready  application  of  muscle  to  muscle.  On  the  other 
hand,  the  deltoid  is  to  be  dissected  up  to  a  level  as  close  as 
possible  to  the  clavicle.  The  upper  cut  margin  of  the 
deltoid  is  sutured  to  the  stump  of  the  pectoral  muscle  by 
three  catgut  sutures.  As  a  rule,  it  is  easy  to  avoid  injury 
to  the  cephalic  vein,  the  deltoid  slip  being  fashioned  so  aa 
to  cross  obliquely  in  fiont  of  this  vessel.  Bo  far  as  the 
author  has  been  able  to  determine,  the  portion  of  the 
deltoid  entering  into  the  anastomosis  is  not  deprived  of  its 
innervation,  nor  does  it  undergo  atrophy.  It  should  not, 
however,  be  split  down  over  a  longer  extent  than  is 
necessary. 


236. 


OBSTETRICS. 


Treatment  of  Face  Presentations. 


EuDAux  (La  Clin.,  April  3rd,  1908)  considers  that  in  face  pre- 
sentation the  practitioner  must  learn  how  to  wait,  as  much 
harm  is  done  by  interfering  with  Nature.  These  presenta- 
tions, which  do  not  include  brow  presentations,  are 
diagnosed  by  palpation  and  vaginal  examination.  If  the 
contractions  allow  it,  the  depression  of  the  neck  may  be 
felt  between  the  smooth  surface  of  the  back  and  the  round 
hard  head.  The  examination  per  vaginam  permits  the 
face  and  features  to  be  distinguished  and  the  position  made 
out.  The  chin  can  seldom  be  definitely  recognized,  but  its 
position  is  indicated  by  the  nose,  which  does  not  become 
oedematous,  and  of  which  the  nostrils  are  always  distinct, 
and  point  towards  the  chin.  If  these  orifices  point  to 
the  right  the  presentation  is  a  right  one;  if  at  the 
same  time  they  are  directed  towards  the  sacro-iliac 
symphysis  the  presentation  is  to  the  right  and  posterior. 
Face  presentations  occur  once  in  every  250  labours.  The 
author  advises  that  no  attempt  be  made  to  change  the 
nresentation  into  a  vertex,  but  that  the  face  presentation 
be  accepted  both  before  and  after  the  head  is  engaged. 
The  course  of  labour  is  slow  ;  very  few  vaginal  examina- 
tions should  be  made,  but  it  is  well  to  auscultate  often, 
so  as  to  recognize  early  any  signs  of  distress  on  the  part 
of  the  fetus.  When  the  chin  is  not  directly  under  the 
symphysis  the  movement  of  flexion  should  be  retarded, 
and  great  care  should  be  taken  of  the  perineum  at  the 
time  of  expulsion.  When  the  head  is  not  engaged  in  the 
brim  of  the  pelvis  and  the  membranes  are  unruptured, 
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internal  version  can  be  performed.  It  the  membranes 
have  been  raptured  for  a  long  time  and  there  is  marked 
contraction  of  the  pelvis,  only  symphysiotomy  or  Gigli's 
operation  will  save  the  child.  When,  however,  the  head 
Is  engaged  the  forceps  mast  be  applied,  but  there  are  cases 
where  the  chin  rotates  backivards  and  there  ia  so  much 
impaction  that  the  forceps  cannot  be  put  on;  if  the  child 
Is  to  be  extracted  alive  the  pelvis  must  be  enlarged.  If 
the  child  Is  dead  or  its  life  is  hopelessly  compromised, 
the  use  of  the  baslotribe  is  indicated.  In  applying 
the  forceps  special  caie  must  be  exercised,  and  a  finger 
should  be  passed  into  the  mouth  to  ascertain  whether 
extension  of  the  head  is  complete,  or  to  complete 
it  by  pressure  oa  the  roof  of  the  mouth.  Delivery 
Is  not  possible  unless  the  chin  lies  under  or  near 
the  symphysis  pubis.  It  is,  therefore,  necessary  to 
assist  rotation  to  complete  itself  before  exercising  traction 
downwards.  After  the  chin  has  been  brought  out  from 
onder  the  pubic  arch,  it  is  time  to  promote  flexion  of  the 
head  by  raising  the  handles  of  the  forceps.  This  must  be 
done  gently,  because  the  forceps  only  hold  the  head  by  its 
parietal  eminences  sud  the  grip  is  easily  displaced. 
The  usual  precautions  fgainst  perineal  lacerations  must  be 
adopted. 


237. 


Prolonged  First  Stasc  iu  Prituiparaf, 


DAs(JisHnj.  Obstet.  at.d  Gyn..  March,  1908)  reports  two  casea 
of  primiparae  in  which  tee  first  stage  of  labour  was  unduly 
prolonged  until  he  ruptured  the  membranes,  after  which 
rapid  progress  was  made.  In  both  cases  the  membranes 
were  unusually  tough  and  hard,  and  the  forewaters  were 
scanty,  the  membranes  did  not  bulge,  but  became  tense 
with  the  occurrence  of  the  pains.  In  the  first  case, 
before  the  rupture  the  os  admitted  three  fingers  with 
difficulty,  it  was  fully  dilated  three  hours  later.  In  the 
second  It  took  the  os  sixteen  hours  to  dilate  to  two  fingers' 
breadth,  and  leas  than  an  hour  for  the  remainder  of  the 
first  stage  and  the  whole  of  the  second  stage  to  be  accom- 
plished. The  writer  has  encountered  many  casea  of  a 
similar  kind,  always  in  primiparae.  In  some  of  his  earlier 
cases,  thinking  the  delay  to  be  due  to  adhesion  of  the  mem- 
branes, he  tried  detachment  of  the  membranes  from  the 
lower  uterine  segment.  This,  however  had  no  effect  until 
he  ruptured  the  membranes,  which  were  not  doing  their 
work.  On  a  close  examination  of  the  secundines  the 
placenta  is  found  to  have  a  low  insertion,  and  this  con- 
dition is  apparently  the  chief  factor  In  causing  the  delay 
by  not  allowing  the  lower  uterine  segment  to  retract  past 
the  membranes,  which  are  applied  closely  over  the  fetal 
head.  When  the  following  conditions  are  present,  rup- 
turing the  membranes  will  expedite  labour :  Prolonged 
first  stage,  presenting  head  low  in  the  pelvis,  primipara, 
08  soft, "dilatable,  and  generally  thin,  very  little  fore- 
waters,  membranes  tough  and  not  bulging  through  during 
the  pains.  Textbocks  do  not  call  sufficient  attention  to 
this  point ;  on  the  other  hand,  the  teaching  that  the  mem- 
branes should  be  preserved  as  long  asj  possible  contributes 
towards  longer  delay  and  more  suflericg.  These  are  the 
cases  where  premature  rupture  of  the  membranes  will  help 
dilatation  and  expedite  labour. 


138. 


GYNAECOLOGY, 


Pyosnlpiax  £iup1>iu;;  into  Vteriue  Cavity. 


Cadehat  (^EuU.  et  Mem.  de  la  Soc.  A>iat.  de  Paris,  July, 
1907)  reports  a  case  of  a  salpingilis  discharging  into  the 
uterus  through  the  ostium  uterinum,  the  specimen  being 
exhibited  before  a  society.  It  threw  light  on  the  disputed 
question  of  the  ordinary  course  of  a  pjosalpinx,  or  collec- 
tion of  pus  In  the  tubal  canal  closed  or  unclosed.  The 
specimen  consisted  of  a  fibroid  uterus  removed  with  the 
left  tube.  The  fibromyoma  occupied  the  wall  of  the 
uterus  in  its  right  and  anterior  portion.  On  opening  the 
uterine  cavity  greenish  pus  was  seen  at  the  site  of  the 
uterine  orifice  of  the  canal  of  the  left  tube.  The  tube  was 
pressed  and  more  pus  issued  from  the  orifice.  No  pus 
had  escaped  before  the  operation,  and  Cadenat  took  pains 
to  note  that  in  this  specimen  the  uterine  orifice  of  the  tubal 
canal  was  so  wide  as  to  be  visible  to  the  naked  eye. 
Cadenat  admits  that  little  trust  can  be  placed  In  cases  of 
reported  emptying  of  the  Fallopian  tube  based  on  purely 
clinical  evidence.  Jajle  relates  a  case  which  showed  up  a 
fallacy.  A  woman  underwent  curetting  for  uterine  dis- 
charge. A  swelling  of  the  apoendages  was  definable  when 
the  curette  was  applied.  The  usual  gauze  plug  was 
applied ;  when  it  was  removed  pus  escaped,  and  the 
swelling  was  found  to  be  smaller.  Abdominal  section  was 
performed,  and  nothing  could  be   detected   eave  serous 


peritonitis  traced  to  purely  ovarian  lesions.  Hence 
Cadenat  remains  sceptical  about  the  discharge  of  pus  in 
purulent  salpingitis  and  pyosalpinx  into  the  uterine 
cavity;  It  is  apparently  a  most  exceptional  condition.  In 
Jayle's  case  the  diminution  of  the  pelvic  swelling  did 
not  represent  the  emptying  of  a  dilated  and  obstructed 
Fallopian  tube  ;  it  was  the  subsidence  of  Intlammatory 
engorgement  in  the  ovary  brought  about  by  test  after  the 
application  of  the  curette. 


239. 


Tctnuus  In  0>  naocolosT* 


Howard  Taylor  (Amer.  Joutn.  Obstet.,  April,  19C8)  per- 
formed supravaginal  hysterectomy  on  a  negress,  aged  20, 
for  a  fibromyoma  which  was  about  6  in.  in  diameter.  The 
operation  was  simple  and  convalescence  uncomplicated. 
The  patient  was  discharged  on  the  sixteenth  day.  On  the 
forty-second  day  she  noticed  some  pain  in  the  jaw,  and  felt 
difficulty  in  openingher  mouth.  Tonic  contractions  of  the 
muicles,  especially  in  the  back,  followed,  and  the  patient 
entered  another  hospital  on  the  forty-third  day.  The 
disease  became  very  acute,  and  she  died  on  the  forty -ninth 
day  after  the  hysterectomy.  The  abdominal  cicatrix  and 
the  pelvic  organs  around  the  seat  of  operation  showed  no 
signs  of  infection.  The  tetanus  bacillus  was  not  found  in 
the  brain,  spinal  cord,  or  elsewhere.  Taylor  states  that 
there  has  never  been  a  case  of  tetanus  in  the  gynaecological 
wards  of  the  Roosevelt  Hospital,  where  he  operated  on  the 
case  in  question,  nor  any  in  the  surgical  wards  save  such 
as  were  admitted  with  the  disease  already  developed  or  as 
suffered  from  it  after  admission,  but  as  the  clear  reeult  of 
a  definite  injury.  He  suspects,  however,  that  infection 
occurred  at  the  time  of  operation  in  his  case.  Perhaps  the 
catgut  must  bear  the  blame  ;  germs  may  have  existed  in  the 
inner  parts  of  one  piece  and  have  been  liberated  after  its 
disintegration.  Much  doubt  was  expressed  on  this  point 
in  a  discussion  on  Taylor's  case.  The  plain  catgut  em- 
ployed by  Taylor  had  been  sterilized  in  alcohol  and  ether 
holding  tartaric  acid  and  bichloride  of  mercury  in  solu- 
tion, the  chromic  catgut  had  been  sterilized  by  repeated 
boiling  in  alcohol.  Boldt  remarked  that  he  had  lost  by 
tetanus  one  case  of  hysterectomy  for  fibroid  and  one 
ovariotomy  (a  large  colloid  cystoma) ;  in  both  instances  the 
complication  developed  on  the  twelfth  day.  Xo  cultures 
were  made  in  the  firat  case ;  in  the  second  it  was  clear  that 
the  catgut  was  not  to  blame,  as  it  was  very  carefully 
examined.  Jewett  reported  a  case  where  tetanus  followed 
within  a  few  days  a  plastic  operation;  Martin  published 
almost  at  the  same  time  an  example  of  tetanua  after  an 
extensive  plastic  gynaecological  operation ;  the  catgut  was 
suspected,  but  sutures  from  the  same  lot  were  being  used 
at  the  satne  time  on  several  other  cases  with  no  ill  results. 
Mice  inoculated  with  the  uterine  and  vaginal  secretion 
developed  tetanus  within  twelve  hours.  Brown  spoke 
about  a  singular  epidemic  of  tetanus  or  tetany  in 
one  of  the  services  of  a  woman's  hospital.  Four 
eases  occurred,  each  developini;  during  the  second 
or  third  week  after  operation;  three  recovered  com- 
pletely after  running  a  certain  course,  the  fourth  ran  the 
same  course  and  the  tetanic  symptoms  subsided,  but  soine 
days  later  death  from  pulmonary  embolism  occurred.  This 
outbreak  took  place  twelve  years  ago,  and  no  more  cases  of 
tetanus  have  been  noted  in  the  same  hospital.  Brettauer 
considered  that  it  was  a  mistake  to  be  so  ready  to  blame 
the  catgut;  infection  may  come  from  ether  sources.  He 
described  a  case  of  criminal  abortion  where  the  patient 
was  afterwards  sent  into  hospital  with  a  temperature  up  to 
105°  ;  the  curette  was  used,  and  it  fell  to  normal.  On  the 
tenth  day,  when  she  seemed  quite  well,  tetanua  set  in  and 
proved  fatal  within  four  days.  Jarman  spoke  of  a  case  of 
tetanus  where  the  patient  in  the  next  bed  suffered  from  a 
kind  of  sympathetic  ttiffneas  of  the  jaws  which  did  not 
develop  any  further.  None  of  the  speakers  could  find  any 
special  cause  of  tetanus  in  gynaecological  practice. 


THERAPEUTICS. 

240.  3lolIicr-»  aud  Cow's   Jlilk  for  Infants. 

In  an  article  on  infant  feeding,  F.  Hueppe  {Deut.  med. 
Wock.,  September  26th,  1907)  begins  by  i-tatlng  that  the 
infant  mortality  in  Germany  stands  at  23.5  per  cent.,  the 
so-called  better  classes  yielding  a  mortality  of  8  9  per  cent., 
the  middle  classes  17.3  per  cent.,  and  the  workmg  classes 
30  5  per  cent.  The  proportion  between  the  breast-fed  and 
artificially-fed  infants  in  the  large  hospitals  is  as  oto7, 
while  the  mortality  among  the  latter  is  fifteen  times  that 
of  the  former.  The  mortality  among  the  infants  is  lowest 
in  mother-fed  infants,  slightly  higher  in  vret-nurae-fed 
infants,  much  higher  in  infants  fed  on  animal  milk,  and 

loiS  c 


72 


Ths  BaiTiBH     1 


EPITOME    OF   CUERENT  MEDICAL    LITERATURE. 


[May  2,  1908. 


highest  of  all  in  iniants  fed  on  animal  milk  and  foods. 
The  death-rate  is  higher  among  illegitimate  than  among 
legitimate  infants.  He  says  that  it  can  readily  be 
understood  why  the  foods  cause  such  an  Increase  in 
the  death-rate,  since  the  infant's  organism  cannot 
deal  with  constituents  other  than  those  of  milk. 
With  regard  to  the  differences  between  mother's  milk 
and  cow's  milk,  the  matter  is  not  easily  settled.  As 
far  as  chemical  diflferences  are  concerned,  these  are  so 
slight  that  they  can  be  removed  by  the  addition  of  water 
and  sugar.  One  difficulty  which  had  to  be  overcome  was 
that  of  excluding  micro-organisms  which  produced  changes 
in  the  milk,  and  th«  methods  of  Soxhlet  and  of  Pasteur 
appear  to  have  solved  these.  The  former  depends  on  the 
careful  heating  to  boiling  of  small  quantities  of  milk  at  a 
time.  The  milk  thus  sterilized  is  kept  from  being  reinfected 
in  the  bottles  in  which  it  was  sterilized.  Hueppe,  how- 
ever, considers  that  simple  sterilization  does  not  neces- 
sarily include  the  destruction  of  resistant  spores,  and 
points  out  further  that  these  bacteria  can  spoil  the  milk 
by  their  peptonizing  action  on  miik  albumen  and  casein. 
'Sent  he  deals  with  the  substances  which  are  destroyed  by 
boiling  milk.  These  substances  act  as  ferments,  and  may 
be  bactericidal  or  antitoxic.  They  must  therefore  be 
regarded  as  protective  substances  for  the  Infant,  He 
therefore  raises  the  question  whether  it  is  a  matter 
01  importance  if  these  substances  in  milk  of  an 
animal  of  a  different  species  are  destroyed  or  net. 
and  how  far  feeding  with  this  miik  differs  from 
feeding  with  the  milk  of  the  mother.  He  claims 
in  the  first  place  to  have  proved  that  boiled 
mother's  milk  is  less  beneficial  than  unboiled  mother's 
milk,  while  it  is  still  better  than  either  boiled  or 
unboiled  cow's  milk.  He  points  cut  that  all  the 
iood  which  human  beings  take  in  is  altered  from 
dead  material  into  living  sribstanee  by  the  action  of  the 
specific  activity  of  the  various  tissues.  Dead  albumec, 
no  matter  what  its  origin  ia,  is  worked  up  by  the 
organism  into  an  active,  specific  albumen.  In  fetal  life, 
'kowever,  the  organism  can  only  deal  with  genuine  albn- 
men,  which  is  derived  from  the  mother.  Shortly  after  the 
birth  a  serum-like,  haematogenous  fluid  called  colostrum 
Is  supplied  to  the  infant  from  the  mother's  breast. 
■  Ordinajy  Tmilk  develops  a  few  days  later.  This  appears  to 
be  adapted  to  the  needs  of  the  infantile  digestive  organs. 
It  has  been  shown  that  albumen  of  the  same  species  ana 
also  of  a  different  species  can  be  digested  within  a  few 
days  after  bir'h.  Gown's  milk  contains  more  albumen  then 
mother's  milk,  and  this  form  of  albumen  Is  more  difficult 
for  the  infant  to  digest.  More  residue  is  left,  and  it  gene- 
rally requires  some  time  before  a  full  assimilation  of 
'  foreign  albumen  can  be  carried  out.  There  can  be  no  doubt 
'tiiat  children  who  are  brought  up  on  mother's  milk  or  wet 
■nurse's  milk  are  stronger  and  more  resistant  than  arti- 
■flcially-fed  childrMi.  He  quotes  figures  to  prove  this. 
After  discussing  the  question  of  women  nursing  their 
babies,  he  returns  to  the  question  of  boiled  against 
unboiled  cow's  milk  as  a  substitute.  That  oi^reful  prepara- 
tion of  cow's  mik  can  reduce  infantile  mortality  is  shown 
T>y  the  figures  obtained  by  various  societies  for  feedirg 
Infants.  It  is  cf  importance  that  the  milk  Tvhieh  is 
sterilized  should  contain  as  few  micro-organismsbefore  as 
possible.  This  enables  one  to  apply  the  heat,  which  up  to 
t!ie  present  is  the  only  available  methcd  o!  sterilizing,  for  a 
very  short  time.  When  infants  are  fed  with  milk  sterilized 
in  such  a  way,  he  claims  that  the  results  are  better  than 
when  fed  with  unboiled  milk,  He  denies  that  it  has  been 
.proved  that  boiled  milk  is  answerable  for  the  appearance 
•of  Barlow's  disease.  He  considers,  on  the  other  hand,  that 
modern  investigation  has  shown  that  the  introduction  of 
foreign  albumen  may  give  rise  to  exanthemata,  haemor- 
rhages, jaundice,  etc.,  but  when  the  miik  has  been  boiled, 
the  substances  which  could  produce  these  symptoms  have 
been  destroyed.  After  dealing  with  several  side-issues  in 
detail,  he  comes  to  the  conclusion  that  although  we  recog- 
nize that  natural  feeding  is  the  ideal  method,  the  fact  that 
social  conditions  are  tending  to  increase  artificial  feeding 
compels  us  to  do  all  we  can  to  injprove  the  methods  of 
artificial  feeding.  He  regards  the  use  of  boiled  cow's  milk, 
if  the  heat  is  properly  applied,  as  the  best  substitute  for 
mother's  milk. 

1241.  Saiodlne  Im  tlie' Treatment  of  Sjlthnin. 

Beisassi  (Gnzz.  dftjH  Osped.,  March  Ist,  1908)  has  been 
testing  the  value  of  saiodine  in  the  treatment  of  secondary 
and  tertiary  syphilitic  lesions.  It  was  tried  In  alwut 
50  cases,  but  It  was  only  possible  to  watch  the  effect  for 
any  length  of  time  in  22  cases  (8  tertiary  and  14  secondary). 
The  drug  Is  a  compound  of  iodine  (26  per  cent.)  and 
calcjmn  (4.1  per  cent.),  andfaaa  the  formula  iC,M^fi^.\^i&. 
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It  is  an  absolutely  odourless  and  tasteless  powder,  and 
insoluble  in  water.  The  usual  dose  Is  1  grain,  given  in 
a  cachet.  The  author  found  saiodine  a  good  substitute  for  > 
potassium  iodide  and  the  alkaline  iodides.  It  acts  quite 
as  well,  and  in  some  cases  even  better,  than  iodide  of 
potassium,  and  can  be  tolerated  in  larger  doses;  no 
iodismwas  observed  even  In  patients  suffering  from  gastric 
disorder  and  under  large  doses.  It  may  be  used  where  one 
usually  prescribes  the  iodide.  It  is  best  tolerated  when 
given  at  or  just  after  a  meal. 


PATHOLOGY, 


242.  secomlaij-  Epilhelioma  or  the  Brain. 

Klippel  a.nd  Eenaud  {Rev.  de  Mid.,  January  10th,  1907) 
quote  the  case  of  a  woman,  aged  45,  who  had  come  under 
their  notice,  and  was  found  at  the  autopsy  to  be  suffering 
from  secondary  epithelioma  of  the  brain,  the  primary 
growth   having   been   in   the   breast,   and   having  been 
removed  by  operation  two  years  before  the  patient  again 
came  under  observation.    Her  only  symptoms  were  per- 
sistent  and    severe   headache,    slight   ptosis,    and   high 
ceretro-spinal  pressure,  but  she  suddenly  became  coma- 
tose and    died.      Post    mortem,    multiple   tumours    were 
found  srattered  about  the  brain.    E?.ch  was  irregularly 
rounded,  the  size  cf  a  walnut,  or  somewhat  smaller  and 
slate-coloured,  with  some  spots  of  black   pigmentation. 
There  was  no  distinct  line  of  demarcation  between  brain 
tisstie  and  growth,  and  all  the  tumours  were  histologically 
identical.    Under  the  low  power  of  the  microscope,  the 
tumours  are  seen  to  be  composed  of  a  stroma,  in  whose 
meshes  run  blood  vessels.    The  stroma  enclosed  collec- 
tions of  epithelial  cells.    These  cells  were  round  or  poly- 
gonal ;    their  nuclei,  round  or  oval,  took  the  ordinary 
stains  weU,  and  their  protoplasm   stained   a   clear  rose 
colour  with  ecsin.    The  cell  masses  gave  the  impression 
of  gland^iiar  tubes  whose  walls   are   formed   of  seveial 
layers  of  cells,  but  no  lumen  and  no   lining  membrane 
could  be  discovered,    in  places  the   stroma   is  entirely 
formed  of  thick  fibrous  tissue.    The  disproportion  between 
the  connective  and  epithelial  tissues  was   striking.    In 
other  places  the  bundles  of  stroma  are  fine  snd  £brillai-, 
composed  of  loose  tissue.    Under  the   high   power  the 
stroma  is  seen  to  differ  in  different  places,  displaying  all 
the  intermediate  stages  from  young  tissue  rich  in  cells  to 
well-developed   fibrous   tissue.     Only   at   a   distance  of 
several  centimetres   from  the  growth  can  normal   brain 
tissue  be  recognized.    The  nerve  cells   are  seen  in  all 
stages    of    degeneration,    until    they    finally   disappear 
completely.     The   small  nerve   cells   and  the  nenroglia 
cells  retain  their  form  and  vitality  longer.    The  blood 
vessels  remain  intact,    but   they  contain   an  unusually 
large  number  of  mononuclear  'eucocytes.      Some  capil- 
laries,   more    numerous    near    the    tumour,    have    an 
enlarged  lumen  filled  with  small  round  cells,  and  near 
the  tumiur  certain  capillaries  show  an  epithelial  nodule 
in  thfiir  lumen.    These  latter  show  that  the  tumour  has 
grown  partly  by  an  embolic  process.    At  the  very  edge  of 
an  epithelial  growth  the  cerebral  tissue  wh'oih  is  left  sends 
between  the  epithelial  tubes  prolongations,  which  become 
invisibly  continuous  with  the  tissues  of  the  stroma  of  the 
tumour.    At  these  places  the  brain  tissue  appears  as  a 
slightly  fibrillar  substance,  in  which  are  found  granular 
bodies,  cell  debris,  nerve  fibres,  and  round  cells ;  some 
other  cells,  too,  are  found,  which  are  about  the  size  of  a 
mononuclear  leucocyte.    Their  nucleus  stains  readily  and 
deeply,  and  their  protroplasm  stains  with  eosin  a  dark 
red.    The  authors  consider  these  to  be  connective  tissue 
cells  in  a  state   of  tjansition.     The  epithelial  iocihave 
grown  by  replacing  gradually  ihe  brain  tissue.    In  the 
cases  of  secondary  growths  in  liver  or  mur-cle,  the  con- 
nective tissue  of  the  organ  forms  the  stroma  of  the  new 
growth,     Zic-gler  says  that  pure  epitheliomata   have  no 
stroma.    As  there  is  no  connective  tissue   in  the  brain, 
the  authors  discuss  the  source  of  the  stroma  of  the  growtiis 
under  consideration.    They  propose  four  likely  sources — 
the  nerve  or  neuroglia  elements,  the  epithtlial  cell8,;t2]e 
walls  of  the  blood  vessels,  and  the  blood  itself.    Tbefirst 
three  sources  may  be  rejected  as  unlikely,  and  the  authors 
think  that  the  blood  ia  the  source  of  the  stroma  of  the 
growths,  and  that  the  stroma  is  formed  from  the  blood  in 
a  manner  analogous  to   the  orgenizing  of  a  thrombus. 
The  tumours  described  appear  to  the  authors  very  like 
embryonic    glands,   in   which    the   cells    n»  ver    become 
properly  differentiated.     The  analogy  is  carried  furtlier  if 
one  beheves,  with  the  authors,  that  the  ep'.thelial  elements 
form  a  soluble  secretion,  which  impregnates  the  tissues  ©f 
the  organism  and  produces  the  many  functional  troubles 
which  accompany  oaccer. 
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MEDICINE, 

243.         Piiratynhold  nnd  Pariityphold  Inrcctlona. 

Faou  an  analysis  of  the  work  of  better  and  Ribadeau- 
mm.s,  of  Chevre,  Sioqu^pee.  Bensaude  and  Kaet  and 
♦Jf„       I'^'r  ".'®   following  are  the   main   facts    kaown   of 

fn/^/^^  isJ^''^  far.t  recognized  as  a  distinct  clinical 
t„i,^o  1"  1S9d  ParAtyphjid  bicilU  are  distinguished 
from  colon  baclh  by  the  following,  characters  :  they  do 
^J'i^^T  lactose,  or,  at  least,  to  a  very  slight  extent,  and 
no  indol  reaction  u  prodaced  ;   they  are  more  motile,  and 

fhpSSr'^ni^'''  *", "^*'r,^  '^"'*  ^^''^-  ^"""^  'yPl^o'd  bacilli 
^l7,in^  L^^'T'^'  ^'  *^^y  8ive  rise  to  fermentation  of 

^c  Sch^t^nif""'''^  ^^-'^  "^  S'"°°«^'  "^^'tof*-.  dextrose, 
etc.    Schotmaller  and  K\yser  distinguish  tsro  princioa 

IfTin  .°,^ll'''-''^^^i'^  '''"'""•  ^^'^'^°  the  paratyphoid  A 
f„  fh.^  ,?^*u'''"',J?*^^"«"e  mu3h  more  elo^ely  related 
to  the  typhoid  bacilli  than  are  the  next.  Sojondly  the 
piratyphoid  B.  of  ConradiDrlgilsliy.     Both  these  types 

h'.c,mTf  r'^H^  f'v'^'^^  ^^  'l^"  '^^^^'^  '''»«i"l  than  to  fhe 
h^n  L  Ejcher  ch,  or  to  the  colon  bacDl!.  Giettnet's 
?v^hi?H'  7'^-^v  ''  ""^^  included  in  the  class  of  para- 
typhoid  bicilli,  was  discovered  a  long  time  before  the 
paratyphoid  bacilli  A.  and  B.  were.  To  co-nplete  ?he  list 
^J^^n^F  °^^  organlems  one  may  add  th4  iMcilius  of 
fhe  .Prnl'-w^-^Hf  ,d'^?°«''^  "'  par.iyphoid  iofections 
the  sera m  test  13  had  recourse  to,  and  according  to  the 
particular  organism  which  is  agglaclnated  bv  the  pitienfd 
serum,  so  oneconclades  ihitthe  infection  "is  due  to  this 
?,^Hf,"\*n  ?|;e»''!«'^-  T""«  ^'-e-  baivever,  certain  diffi 
culties  in  this  serum  tea ^  as  some  serums  atr-lutinate 
several  forms  o  the  ha^lli  at  once.bi.^.  by  certain  methods 
of  procedure  this  d.fficaUy  can  be  overcome     Nett?r  found 

29  ;irp''tlfp  ,lf"  u  sa^rjng.from  a  -  typhoid  '  cDndition, 
^9  were  the  result  of  infection  with  paratyphoid  bacilli  • 

n^rXTnff  a"'  t•^^^8■^^"P  ">03t  freqaenti/ found  be  ng 
paratyphoid  A.  This  wag  found  in  22  eases,  then  thi 
bacillus  of  Gaertner,  and,  lastly,  paratyphoid  B.  The 
fw°.^^f  °l  Pff^yP^^'l'-^feotions  resembles  very  mu-h 
J^rfn  ""LP^"'^  *7"- .  Y"^^^^  '^  *'°«  <^bief  source  of  infec- 
et?oC^  7nLT?i^  ""^  V"^°/  P'^y  ^  secondary  rO!e  in  the 
etiology.    Infected  meat  and  oysters  are  also  said  to  be 

mSin°lr'^''T-  Jh^l-^tlaenceot  season  seems  more 
^,eU  v^n!"?  P*rf  typhoid  infections  than  in  tyohoid  fever 
Itself.  Ame-tenths  of  the  cases  occur  from  April  to  Ojto- 
ber.  \oang  adults  from  15  to  25  years  of  «ge  are  particu- 
arly  susceptib  e.to  infection.  Ulimatic  inflaencps  play  no 
important  part  in  paratyphoid.    When  due  tj  (Mertner's 

M.^  ^nH^""? -7^ "'^  Pi'^'"''  ^  most  varied  symptomato- 
logy, and  mistakes  in  diagnosis  are  therefore,  as  might  be 
■nagined,  very  frequent,  anl  the  oscillations  of  tempera- 

f^^L'^^"^"*'^^"^'''*'^™'"'''"'^  'ess  closely  intermittent 
faver.  Tne  prognosis  of  these  infections  is  good ;  death 
rarely  occurs  ;   intestinal  haemorrhages  and  perforations 

18  ne  npnf'  ^^^  °'  f  °S''  ^^.''^^^^  '^'^  mortalFly  was  on^^ 
aiw«  fn  H^  ;•  ^'°1  typl^o'fl  fever  it  is  often  quite  impos- 
sible to  distinguish  paratyphoid  infection,  except  by  the 
serum  reaction.  Leclercq,  however,  states  that  a  more 
sulden  onset,  an  irregular  temperature  curve,  and  a  more 

'w'.FAt.?""^/"^!*'  ^''^  *?  ^^^"""^  °^  parityphold  infection. 
I'urther,  at  the  onset  of  paratyphoid  the  predominating 
symptoms  are  abdominal  (intense  pains  all  over  the  abdo- 
men);  prostration  occurs  earlier,  and  the  tongue  (instead 
of  being  dry  and  broTO,  as  in  typhoid  fever)  is  generally 
moist  and  simply  coited.  X.^ne  of  the  symptoms,  however 
of  paratyphoid  are  pathognomonic,  and  an  exact  diasnoais 
can  only  be  arrived  at  by  the  serum  test.  Treatmf  nt  is  the 
same  as  that  for  infectious  states  generally.  Xetter  has 
punted  out  the  g03d  effe-ts  foUowirg  the  administration 
of  collargol.  For  prophylaxis  the  same  measures  are  to  be 
carried  out  as  m  the  case  of  typhoid  fever. 

244.  nrperlropliic  C'lrrlioslg  of  the  lUer  of 

rrlcaciuic  Ori^llu 

B.vccELLi  (jGazz.  der/H  Osped  ,  Fc-bruary  23rd,  1908)  describes 
a  form  of  hyoertruphi  ■  cirrl.ons  of  the  liver  which  he  says 
!3  due  to  nno  acid.  In  thia  type  of  enlargement  the  liver 
H  enlarged,  vtry  bard,  but  regular  in  form,  the  edge  uni- 
nrmly  resistant  and  rounded;  no  irreguUritie»  d°pre8- 
nons,  or  elevations  can  be  felt  on  the  aur.'ace  On  deep 
inspiration,  when  a  larger  mrface  of  the  liver  can  be  felt 
11  13  found  to  offtr  a  somesrhat  1  jwer  r]cgree  of  '•esi^tan^e' 


The  lefi  lobe  of  the  liver  passes  the  median  line  is  har^ 
and  not  reduced  in  volume  or  in  extension     "here  ifn,. 
jaundice,  ascitef,  nor  any  increase  in  the  ti"  .  cf    hi  aMo 
minal  veins,  whether  poital  or  caval.     ];4ond  a  '«^in^  of" 

mi'f  The'i,-'"'"  "^"^^  typochondrium  ih^e°e  s  no  acfu/l 
pun.  The  hvcr  may  reach  down  to  the  iliac  crest  wh,.n 
the  pa'ient  is  in  the  eiect  position.  The  haemrrhoida^ 
veins  become  somewhat  turgid.  The  edge  of  the  W 
Wh  ne'ver''''lhM'e"iJ'^°'''  '^  .^ever  sharp'  but  round:" 
in«V,    s^y^fh    ,1^    18     any    unwonted     influx    of    blood 

strenlty  o  the  disease.  Other  manifestations  of  11.^ 
uric  acd  diathesis  are  likely  to  be  preeen  for  example 
Tho  ,  'jr."3"°°^  -Pharnyngitis,  bronchial  catai^hs  e  c' 
?^J^^-'^'*'°'-'  ^°Pe"'ally  mentions  a  follicular  inflamma  ion  i^" 
t'hat^fdr^' J.^'  "f  ^L'.°° -i^5_^J-e.  The  author  belie"  " 


pretibial  oedema  which  is  associated  with  organic  heart 
disease  may  be  due  to  a  mild  periostitis  excifed  by  wL 
ac^d  deposits.  Ferimalleolar  oedema,  efpecially  en  the 
leftside.  IS  more  suspicious  of  heart  trouble.  In  treatment 
one  should  aim  at  changing  the  uric  acid  into  the  mwe 
sokiable  urea  hence  inhalations  cf  oxygen,  steriliztd  milk 
containing  loiide  of  po(a..ium  (I  gra^%d  i  litre).  cerTain 
Ld/i^d™'"'"  "^  (Chiancino,  Val  de  Nievole)  ate 
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A.   Gbaziani  (^Archiv-s  Ita'.ier.nes  de  Biol<?</ie,   vol     xlviil 
p.  250)  has  made  some  interesting  experiments    on    the 
influence  of  mental  exertion  upan  auditorv    vi^ml    anH 
tactile  sensibility.     On  certain  days  oFthe^Wek  he  fA 
two  of  his  colleagues  each  had  to  delivtr  a  lecture  on 
subjects  demanding  an  equal  amount  of  menial  concentra- 
tion.   The  lectures  were  delivered  at  the  same  time  and 
were  of  the  same  length ;    they  commenced  at  the  ter- 
mination of  the  luncheon  interval,  and  v.tre  preceded  bv 
two  hours'  abstinence  from  all  forms  of  mental  exertion 
The  sense  organs  of  the  three  leciurtra  were  tested  im- 
mediately before  the  lectures,  immediately  after,  and  again 
after  the  interval  of  an  hoar's  rest.     Similar  results  were 
obtained  with    all  three  persons.      There   was   an   aug- 
mentation  of     the    auditory    sense    immediately     alter 
the   period   of   mental  exertion ;    but  this  increase  was 
only  of  short  duration,   and  at  the  end   of    the   hour's 
repose  the  sense  of  hearing  was  found  to  be  slightly  less 
acute  than  when  tested  before  the  commencement  of  the 
lecture.     Thus,  the  average  distance  at  wliich  one  of  the 
exoerimental  subjects  could  hear  the  tiik  of  a  watch  was 
2.67  metres  before  lecturing,  3  16  at  the  end  of  the  Lectures 
and  2  24  an  hour  sub^tq-iently.      Visual    sensibility  ex- 
hibited a  corresponding  rise  and  fall,  the  average  distance 
at  which  a  test  object  could  be  read  bv  the  same  person 
being  1.40  metres  before  lecturing,  1.52  at  the  end  of  the 
lectures,  and  1,30  an  hour  subsequently.    When  the  tactile 
sensibility  was  tested,  differences  were  observed  ;  areas  of 
the  face  showed  an  increased  sensitiveness  after  lecturing 
but  no  augmentation  was  found  over  regions  of  the  hand' 
Observations  were  also  made  on  the  muscular  strength  as 
tested  by  the  dynamometer ;  these  showd  that  muccnlar 
vigour  had  diminished  after  lecturing,  but  returned  to  the 
normal  in  the  course  of  an  hour.    The  author  explains  the 
increased  activity  of   the  sense  organs  after  a  period  of 
mental  exertion  as  due  partly  to  increased  vaEcnlarity  and 
partly  to  psjcho-physical  stimulation  of  the  nerve  centres. 
The  latter  cause  alone  cannot  be  regarded  as  the  complete 
explanation,  since  tactile  sensibility  of  the  hand  was  not 
increased  ;  there  was,  however,  an  increased  sensitiveness 
of   the   face,  this  being   accounted   for  by  the   general 
hyperaemla   of    the    regions     supplied    by   the   carotid 
arteries. 


SURGERY. 


246. 


Oiieratlon   (t'ardloljsls)  In  SIcdlasllno-Ferlcurdlal 
Adtiesiuns, 


K.  Uriun  (Witn.  med.  Woch.,  February  22nd,  1908)  con- 
siders that  the  more  or  less  extensive  agg'utination  of  the 
pericardial  layers,  which  is  the  Ufual  result  of  pericarditis, 
has  but  little  effect  on  the  circulation.  This  is  proved  by 
tl  e  trequency  with  which  thia  condition  is  found  fou 
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morfr'ni  without    having  given  rise  to  Bvmptoms  during 
life     But  when  the  Inflammatioa  spreads  from  tae  peri- 
cardium to  the  neighbouring  pirts.  such  as  the  parietal 
and  mediastinal  pleura,  the  caneequencen  are  gSMOUB.   The 
result  ia  indurative  msdiasiiao-pericacdin?.  w»th  more  or 
less  extensive  adhesion  oJ  the  heart  to  the  thcrscsc  wail 
anteriorly,  the  diaphragm  interiorly,  ana  the  greit  vessels 
and  vertebral  column  po3te:iorIy.      At  each  systole  t.ie 
thoracic  wall  anterior  to  the  heart  la  forcibly  retracted,  and 
at  each  diastole  propelled foTWiids.  The  extra  worli  thrown 
on  the  heart  at  first  is  met  hy  hypertrophy,  but  sooner  or 
later  the  cardiac  muscle  degenerates,  and  ail  the  symptoms 
of   uncompensated   heart   dissaae   follow.     Nothing   but 
symptomatic  treatment   wai    pcgsible   until    Brauer,   m 
1932    proposed  to  free  the  heirt   from  its  adhesions  by 
operation  (cardiolysis).     A  ao£t  pliable  covering  for  the 
heart   is    substituted   for   the  compai-ativeiy  unyielding 
thoracic  wall    by  excision  oi  ribs.     The  operation   has 
hitherto  been  performed  in  11  cases  (inolading  the  writer  s) 
with  uniformly  encour.^ging  reeults.    Most  surgeons  have 
removed  the  costal  peDOSteum,  portions  cf  the  sternum, 
and  even  the  intercostal  mcscles  with  the  nbs.    II  after 
subperiosteal  resection  of  the  ribs  the  space  between  the 
heart  and  the  posterior  layer  of  tiie  costal  periosteum  is 
found   filled  with  a  thick  mass  of  cicatricial  tissue  the 
periosteum  may  be  removed  with  the  fibrous  tissue.    But 
if  as  in  the  writer's  case,  no  thick  adhesions  are  found  it  is 
impossible  to  remove  the  pcaterior  layer  of  the  periosteum 
without  wounding  the  pleura.    As  this  is  a  serious  com- 
plication, rese?tion  in  this  event  should  be  entirely  sub- 
periosteal, especially  as  the  probability  c!  any  extensive 
regeneration  of  ribs  is  remote.  A  stone  mason,  aged  22,  was 
admitted  to  hospital  on  Augua'.  19th.  19D7.     Six  years 
previonaly  he  had    had  rheumatic    fever  and  had  since 
had  dyspnoea  and  cardiac  palpitation.    He  was  cyanosed. 
At    both   apices  there  was  dullness  and  harsh  respira- 
tion.    There   were   systolic   precordial    retraction,  espe- 
cially at  the  apex,  and  diastolic   collapse  cf  the  jugular 
veins.     The   cardiac    dullness   was    increased    and   the 
apex   beat   was    in   the   sixth    interspace   three   finger- 
breadths  outside  the  nipole  line.    The  second  pulmonary 
sound  was  reduplicated,  and   there  w^-.s  a  loud  systolic 
apical    murmur.      The    nulse     wag    80.     and    irregular 
The  abdomen  wa.s  prominent,  aad  thtrt-'  were  oedema  of 
the  abdominal  walls,  sacral  region,  le  :s,  and  feet ;  ascites, 
and  enlargement  of  the  liver  and  f=oleen.    The  urine  was 
scanty,    but   otherwise   normal.     Ko   improvement  was 
obtained  with  rest,  caffeine,  and  diurstion.    Oa  September 
26th  a  curved  incision,  with  the  convexity  to  the  right, 
was  made  from  the  steraal  insertion  of  the  cartilage  01  the 
left  fourth  rib  to  the  intersection  of  the  nipple  line  and 
the  s^xth  left  rib.    :Searly  1  in,  c!  the  cartilages  01  the 
fourth,  fifth,  and  sixth  riba,  and  2  in.  of  the  corresponding 
ribs  were  resected  subpeiiosteally.    The  cardiac  action  was 
remarkably  tumultuous  and  irregular,  but  when  the  sixih 
rib  was  removed  the  heart  suddenly  recoiled,  evidently  as 
the  result  of  division  o!  adhesions,  and  at  once  assumed 
a  more  forcible  and  regular  rhythm.    As  there  were  no 
thick  cicatricial  masses,  the  object  of  the  operation  was 
attained  and  the  wound  wara   closed.     The    gap  in  the 
bony    thorax    was   of    tha     size    of    the    palm    of    a 
hand.    The    puise   at   first  remained  irregular  and  fre- 
quent, but  on  the  third  day,  under  digitalis,  it  fell  to 
"/e   and  became  regular.    The  pat;ent  was  discharged  on 
October  31st,  when  he  feli  well  ar!<i  could  rspidly  ascend 
stairs.    The  soft  parts  over  the  heart  were  retracted  at 
each  systole,  but  the  bony  thorax  did  not  participate  in 
these  movements.    The  reduplication  of  the  pulmonary 
second  sound  had  disappeared,  though  the  systolic  murmur 
persisted.    The   diastolic   collapse   of   the  jugulars   was 
scarcely  indicated.    The  oedema  and  ascites  had  entirely 
disappeared.     More   recently,   though   the   auscultatory 
signs  were  unaltered,  perjuasicn  showed  a  marked  diminu- 
tion in  the  cardiac  duiinea,^.    The  apex  beat  was  m  the 
fifth  space,  two  fingerbreaiths  outside  the  nipple  line. 
The  r  rays  showed  that  the  long  diameter  of  the  heart  was 
2  cm.  and  the  oblique  3  cm.  leas  than  before  the  opera- 
tion.    Su?h   fOTiplete   disapppirance   of    all   congestive 
symptoms  could  hava  been  obtained  by  no  other  treat- 
ment.   The  prognosis  was  rendered  somewhat  uncertain 
by  the   prosence   of   bi  a'erai  infUratioa  of  the  apices, 
though  no  tub?rcla  ba.i'.li  w,<=re  fomii.    The  results  of 
cu-dib'ysls  appear  to  be  psrmanEnt.     Thus  in  Brauer  s 
oasp  a  man  wiio  was  operated  on  in  1902  was,  wht-n  seen  m 
1906,  able  tn  perform  the  arduous  daties  of  forepjan  in  a 
motor  factory,  in  spite  of  being  a  l.eivy  beet-drinker. 
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TAur-  LuTAun  (.4rcA. /"»».  rffl  ARJ.,  .Tnly-September,  19G7), 
in   describing    Kioatd's   now   method   of   uretero-vesioai 


neostomy  in  the  treatment  of  uretero-vaginal  and  uretero- 
cervical  tistulae,  has  published  an  eahaustive  consideration 
of  the  ooeration  of  fixing  the  ureier  to  an  artificial  opening 
in  the  bladder,  with  its  late  results.    His  article  of  104 
pages  is  divided  into  five  parts,  comprising:  (1)  The  treat- 
ment  of   fistula    of    the   ureter    before    uretero- vesical 
neoptomy.    (2)  The  experimental  phase  of  the  operation. 
(3)  Yarioua  methods :    («)  With  sutures  ;   (i)   with  anas- 
tomotic buttons  ;  (c)  Ricard's.    (4)  Indications,  namely : 
(o)  In  uretero-vaginal  flstulae— details  of  48  cises  given  ; 
(b)  in  uretero-cervical  fistulae— 11  cases ;    (c)  in  surgical 
wounds   of    the   ureter— 20   cases;   (d)  after  Intentional 
resection  of  the  ureter  In  cancer  operations— 19  cases  ; 
(e)  in  some  other  conditions.    (5)  Late  results.    Ricard's 
method   is   given   in   detail,    and    it   is    illustrated    by 
several  clear  diagrams.    There  ate  five  steps  in  the  opera- 
tion—namely,  (1)   Median   laparotomy,  and    search   for 
ureter  alter  incision  of  preureteral  peritoneum.  (2)  Libera- 
tion of  ureter,  its  section,  and  turning  up  of  Its  mucoua 
membrane.    The  ureter  is  divided  just  above  the  fistula, 
or  a  little  higher,  if  it  is  seen  to  be  easy  to  connect  it  with 
the  bladder.    The  vesical  end  is  disregarded.    The  mucous 
membrane  is  turned  up  like  a  coat  sleeve,  and  it  is  then 
fixed  to  the  adyentitia  by  two  firm  catgut  sutures.  (5)  Open- 
ing of  the  bladder  and  passage  of  about  2  cm.  of  the  ureter 
into  this.    Xo  sound  cr  forceps  is  passed  into  the  bladder, 
which  is  opened  with  a  bistoury  for  about  2  cm.,  the 
mucous  opening  only  being  just  big  enough  to  admit  the 
ureter.    The  turned-up  end  of  the  ureter  is  thus  free  in  the 
vesical  cavity,  like  the  clapper  of  a  bell.    (4)  Circular 
interrupted  vesico-ureteral    sutures    of    catgut.      These 
take   all   the  coats   of   the   bladder   and   ureter   except 
the  mucous   membrane,     Another   circle   of   sutures   is 
placed  about  1  to  li  cm.  higher  up  the  ureter.    (5)  Fixa- 
tion of  the  bladder  to  the  pelvic  peritoneum,  at  such  a 
point    near   enough   to   the   rows    of   sutures   as    shall 
bring   the   biadder   in   front   of    the    ureter   and   relax 
the  latter.    This  is  done  with  one  thick  catgut  suture. 
Drainage  by  indiarubber  tube.    The  points  in  favour  of 
Ricard's  method  aie  as  follows  :  It  is  rapid ;  once  the  ureter 
is  freed,  the   operation  lasts   only  a  few  minutes.    Ko 
special  instrument  is  required.     It  is  applicable  to  all 
cases,  whether  secondary  to  preceding  operations,  cr  due 
to  ureteral  wciucds,  or  even  whi-n  divided  in  the  course  of 
extirpation  of  a  canctrous  uterus.     The  turning  up  of  the 
mucous  membrane  ensures  the  immediate  permeability  of 
the  ureter.    The  length  of    ureter    introduced    into    the 
bladder  prevents  a  oossi'ole  stenosis  through  retraction  of 
the  duct.    The  fixation  of  the  bladder  to  the  peritoneum 
prevents  dragging  on  the  sutures.     The  non-passage  of 
sound  or  catheter  into  bladder  or  ureter  ooviates  any  so- 
called  infection  or  irritability.      Of  Ricard's  two  cases,  in 
one  permeability  was  nerfeot  at  the  end  of  six  months  ;  at 
a  year  it  was  absent ;  later  the  ureter  was  found  not  to 
function  constantly.     In  the  other  case  the  result  was  ex- 
cellent at  the  end  of  six  months.    The  author  concludes 
by  saying  that  uretero-veaical  neostomy  is  quite  a  benign 
operation  ;  that  It  assures  the  cure  of  ureteral  fistulae  ; 
that  in  wounds  of  the  ureter  it  is  the  Intervention  of 
choice  ;  that  in  cases  of  advanced  uterine  cancer,  however, 
it  is  to  be  rejected.    The  functional  results,  at  a  distance, 
are  doubtful  in  the  immense  majority  of  cases,  a  state  of 
things  that  can  on'y  be  explaiced  by  a  secondary  lesion  of 
the  walls  of  the  duct,  by  stenosis  from  connective  tissue, 
or  by  slight  ureteritis,  for,  in  the  majority  of  cases,  these 
patients  are  well,  and  nothing  attracts  attention  either  on 
the  side  of  the  kidney  cr  on  that  of  the  bladder.    Lutaad. 
considers   that  uretero- vesical  neostomy  is  certainly  the 
ouly  treatment  applicable  to  uretei-o-uterme  fistulae,  and 
that  nephrectomy  or  ligature  of  the  ureter  should  only  be 
practised  when  this  has  failed. 
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OBSTETRICS. 

geiMiration  of  ttie  Cord  :  Beanelae. 


BuDAPX  iZa  Clin.,  February  23th,  1908)  discusses  the  com- 
plications and  accidents  which  may  occur  after  tlie  Ugatioa 
and  separation  of  the  umbilical  cord.  Haemorrhages  take 
place  soon  after  birth,  and  are  commonly  due  to  Insuf- 
ficiently tight  ligation,  to  rupture  or  tears  in  the  cord,  or 
to  respiratory  trouble.  Secondary  haemorrhage  supervenes 
when*  the  cord  separates.  Local  infection  has  become 
comparatively  rare  since  the  introduction  of  antiseptic 
methods ;  one  of  the  most  serious  is  moiat  gangrene  of  the 
cord,  which  may  begin  before  the  cord  becomes  detached, 
and  which  will  delay  its  separation.  Generally  it  involves 
the  whole  remaining  portion  of  the  cord,  there  is  no 
desiccation,  softening  o;curs,  and  there  Is  a  fttid  odour  and 
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discharge.  A  general  infection  can  hardly  be  avoided,  and 
the  infected  umbilicus  may  cause  phlebitis,  arteritis,  or 
septicaemia.  After  the  cord  has  separated,  a  small 
granuloma  may  be  left,  which  is  the  source  of  a  purulent 
secretion  or  a  blood-stained  discharge :  it  often  lies  very 
■deep  in  the  folds,  and  the  only  indication  of  its  presence 
is  the  sanious  fetid  fluid  and  irritation  of  the  margins  of 
the  umbilicus.  The  umbilical  wound  becomes  Infected 
with  the  ordinary  b;icteriaof  suppuration  -staphylococcus, 
streptococcus,  and  the  colon  bacillus — any  of  which  will 
cause  a  more  or  less  severe  local  inflammation.  When 
erysipelas  occurs,  it  spreads  very  rapidly,  and  the 
constitutional  disturbance,  with  vomiting,  loss  of 
appetite,  diarrhoea,  and  fever,  are  acute.  Recovery  is 
rare.  Tetanus  neonatorum  is  another  fatal  compli- 
cation, and  urinary  or  faecal  fistulae  resulting  from 
a  patent  Meckel's  diverticulum  require  to  be  mentioned. 
The  treatment  is  entirely  prophylactic>  calling  for  careful 
af  eptic  measures  when  the  cord  is  ligatured  and  severed. 
Before  being  dressed  the  cord  and  neighbouring  parts 
should  be  washed  with  alcohol  and  perchloride  of  mer  jury , 
then  dried,  and  a  pad  of  aseptic  cotton-wool  should  be 
applied.  These  measures  should  be  repeated  daily,  and  an 
antiseptic  dusting  powder  should  be  used  as  soon  as  the 
cord  shows  signs  of  separating  ;  baths  are  only  permissible 
after  the  cicatrix  has  completely  healed.  AVhen  haemor- 
rhages occur  the  ligature  rt  quires  attention,  and  an  appli- 
cation ol  a  solution  of  adrenalin  to  the  end  of  the  cord  is 
often  helpful.  In  cases  of  gangrene  the  cord  should  be 
enveloped  in  a  thick  compress  saturated  with  alcohol,  a 
pad  of  cotton-wool  being  placed  over  the  abdomen  and 
round  the  umbilicus  to  prevent  it  from  coming  into  con- 
tact with  the  skill.  Granulomata  are  cauterized  with 
aitrate  of  silver,  this  method  being  preferable  to  removing 
them.  In  serious  cases  of  general  infection  constitutional 
treatment  must  be  vigorous,  and  should  include  such 
remedies  as  heat,  lavage,  alcohol,  and  subcutaneous 
injections  of  serums. 
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Fibroma  Slolluscmii  or  PTe;;naucy« 


De  LtiK  {Surff.,  '!rynec..  and  Ol>stei.,'Fehr'dary,  1903)  reports 
an  instance  of  this  condition.  The  patient  noticed  in  the 
seventh  month  that  little  warty  excrescences  were  develop- 
ing on  her  neck  and  shoulders  :  one  of  considerable  size 
appeared  on  the  right  hand.  These  warts  fell  oS'  before 
labour,  excepting  that  which  grew  on  the  hand.  That  wart 
continued  to  grow,  and  finally  became  infected  and  had  to 
be  removed.  la  another  case  under  Pe  Lee's  care  a  large 
wart  appeared  on  the  forehead,  and  dropped  off  two  or 
three  weeks  after  labour  without  treatment.  His  expe- 
rience did  not  support  Briekner's  teaching  that  these  warts 
do  not  disappear  until  four  or  five  months  after  delivery. 
That  writer,  De  Lee  observed,  first  described  this  condi- 
tion in  the  American  Journal  of  Obstetrics  for  February, 
1906,  giving  to  it  the  name  "  fibroma  raolluscum  gravid- 
arum." There  was  some  discussion  when  De  Lee  exhibited 
the  wart  removed  from  the  hand.  Its  histology  was  dis- 
puted ;  it  was  very  vascular,  and  not  marked  by  a  great 
proliferation  of  fibrous  tissue  as  in  typical  fibroma 
molluscum.  Xo  doubt  many  different  forms  of  cutaneous 
growths  might  appear  during  pregnancy.  It  was  interest- 
ing, however,  to  find  that  the  warts  described  by  De  Lee 
dropped  off  before  or  after  the  termination  of  pregnancy. 
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FOTBERGiLi,  {Joum.  Ohst.  and  Gyn.,  March,  J903)  finds 
that  the  commonest  gynaecological  conditions  are  those 
which  cause  patients  to  complain  of  one  or  more  symptoms, 
such  as  menozrhagia,  metrorrhagia,  leucorrhoea,  backache, 
pelvic  pain,  pains  in  the  ovarian  regions  or  down  the  legs 
or  under  the  heart.  Theyreveal  no  definite  physical  si^ns, 
or  show  perhaps  that  the  uterus  is  soft  and  large,  unduly 
firm,  email  and  hard,  or  large  and  hard.  The  organ  may 
be  found  in  a  position  oi  retroversion,  or  its  axis  may  be 
bent  backwards  in  retroflexion,  or  it  may  be  anteverted 
or  antetlexed.  We  have  no  accurate  knowledge  of  the 
causation  of  these  conditiqns.  For  many  years  they  were 
attributed  extensively  to  "  displacement. "  This  theory  has. 


gynaecology.  The  pessary  has  been  superseded  by  the 
antiseptic  douches  and  plug.  Nevertheless,  we  constantly 
see  patients  with  menorrhagia,  leucorrhoea,  backache, 
ovarian  pain,  etc.,  and  with  alteration  in  the  size  and 
consistence  of  the  uterus,  whose  conditiep  is  ftpt  to  be 


explained  by  the  infective  any  more  than  by  the 
mechanical  hypothesis,  tjomc  of  these  cases  are  young 
girls,  others  young  women,  whose  troubles  date  from 
marriage  or  a  period  of  ill-health.  In  most  of  them  there 
is  nothing  to  suggest  a  source  of  infection,  and  cases  in 
which  parturition  and  abortion  have  been  the  starting 
point  are  equally  free  from  any  indication  of  infec- 
tion. The  uterus  and  appendages  have  a  complicated 
life-history.  The  increase  in  muscular  and  vascular 
tissue  relative  to  the  uterine  connective  tissue  doubt- 
less begins  some  years  before,  and  continues  for 
some  years  after  menstruation  is  established.  During 
childhood  the  uterus  contains  about  half  as  mucli 
muscle  as  it  does  connective  tissue ;  during  adolescence 
there  is  a  relative  increase  of  muscle.  This  relative  over- 
growth of  muscle  is  accompanied  by  an  increase  in  the 
vascular  supply.  Should  the  growth  of  the  uterine  blood 
vessels  outpace  lor  a  time  the  growth  of  the  muscle, 
hyperaemia  is  the  result.  Failure  of  the  muscle  to  grow 
with  the  vessels  is  probably  the  true  pathology  of  menor- 
rhagia at  and  soon  after  puberty.  Softening  and  enlarge- 
ment of  the  organ  follows  if  the  muscle  does  not  regain 
its  ascendancy  ;  if  the  condition  persists  long  enough 
fibrosis  supervenes  as  a  result  of  prolonged  venous  con- 
gestion. The  retrogressive  tissue  changes  of  the  meno- 
pause demand  consideration.  Haemorrhage  near  the 
menopavise  may  indicate  either  that  the  natural  muscular 
atrophy  is  in  advance  of  the  natural  arterial  degeneration 
or  that  pathological  changes  are  present.  Pain  is  caused 
by  anomalies  in  the  function  of  ovulation,  and  the  blood 
escaping  from  a  ruptured  Graafian  follicle  may  set  up  a  very 
mild  peiitonltis  and  produce  adhesions.  Varicosity  of  the 
veins  or  venous  congestion  leading  to  sclerosis  of  the  ovary 
are  painful  also.  The  changes  in  the  tissues  and  in  the 
museulo-vaseular  relations  of  the  tissues  during  parturition 
and  involution  are  enormous,  and  have  wider  and  more 
far-reaching  consequences  than  the  usual  writings  on  sub- 
involution and  superinvolution  give  one  to  suppose. 
General  diseases  are  often  the  causes  which  disturb  the 
nervous  control  and  vascular  supply  of  these  organs. 
Degeneration  of  the  uterine  muscle  occurs  in  many 
cases  of  anaemia  associated  with  amenorrhoea,  while 
all  causes  of  backward  pressure  can  aggravate  or 
even  originate  pelvic  cocgestion  so  as  to  produce 
symptoms  and  tissue  changes.  A  serious  problem  is  the 
real  relationship  between  retroversion  and  uterine  disease. 
When  the  fundus  is  bent  over  and  falls  into  Douglas's 
poach  the  uterine  vessels  are  acutely  twisted,  and  the 
congestion  thus  produced  appears  able,  when  co-operating 
T.ith  othsr  factors,  to  produce  softening  and  enlargement 
of  the  uterus,  followed  by  retroflexion  and  changes  in  the 
cervix  and  ultimately  by  fibrosis.  This  point  still  calls  for 
farther  investigation,  tut  this  restatement  may  perhaps 
prove  to  contain  enough  truth  to  justify  the  direct 
treatment  of  retroversion  in  certain  cases. 


THERAPEUTICS. 


251.      SpeciJBc  Imiunjiity  au«l  X-Ray  TUerai>cntics . 

Crank  {Amer.  Joum.  Med.  Sci.,  March,  1903),  in  considering 
the  therapeutic  properties  of  x  rays  in  certain  diseases, 
quotes  four  cases  in  support  of  the  view  that  this  property 
is  due  to  some  power  which  the  rays  possess  to  stimulate 
the  production  of  opsonins  in  general  in  the  body  fluids. 
In  the  first  case,  one  of  acne,  cultures  from  the  pustules 
showed  the  SCapln/lococcus  pyogenes  aWiis,  to  which  germ  the 
opsonic  index  was  found  to  be  low  before  treatment.  This 
rapidly  rose  for  the  first  three  days  following  an  a;-ray 
exposure  of  fifteen  minutes  at  a  distance  of  6  in.  A  second 
treatment  was  given  on  the  fifth  day  in  response  to  a  slight 
fail  in  the  opsonic  index,  with  the  result  that  the  index 
rose  again  during  the  next  four  days  and  the  face  became 
cured,  the  action  of  the  .r  rays  having  caused  a  specific 
immunity  to  the  staphylococcus.  On  the  tenth  day, 
in  response  to  an  opsonic  fall,  a  third  treatment  was  given, 
but  there  was  no  acne  to  treat  and  the  opsonic  index  de- 
clined to  a  normal  constant.  The  second  case  was  one  of 
lupus  of  the  lace  in  wbich  there  was  a  rise  of  the  opsonic 
index  after  each  treatment  until  the  fourth,  when  a  nega- 
tive phase  set  in  until  the  seventh,  during  which  the  ulcer 
remained  stationary  but  rapidly  shrank  in  size  as  a  rise 
again  occurred.  The  third  cas"-,  one  of  lupus  of  the  nose, 
was  civen  seven  i-ray  treatments,  each  ol  the  first  four 
beiu?'  followed  by  a  rapid  rise  in  {he  index,  at  the  end  or 
which  time,  twenty-two  days  from  the  beginning,  the 
patch  had  healed  and  the  index  gradually  began  to 
decline  in  spite  of  successive  treatments.  The  rapidity 
of    care   in    this    case    appeared    to    be    due    to    the 
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carelul  timing  of  the  treatments  so  that  each  was 
given  just  a3  the  positive  phase  began  to  decline.  The 
fourth  case,  one  of  tuberculous  cervical  g'ands,  showed  a 
steady  rise  in  the  tuberculc-Dpsonic  index  ualll  the  glands 
had  disappeared.  In  all  the  cases  the  a:  rays  ceased  tj 
raise  the  index  when  the  infectious  agent  wag  eliminated, 
and  the  index  was  raised  only  for  the  germs  present  in  the 
lesion,  so  thit  the  rays  do  not  appear  to  stimulate  the 
production  of  opsonins  for  bacteria  in  general,  but  only 
for  those  in  living  tissues  brought  directly  under  their 
influence.  Although  these  data  are  limited,  they  point  to 
the  conclusion  that  .r-ray  lieatmeats  to  be  effectual  require 
a  degree  of  intensity  suffieient  to  set  free  in  the  tissues  what 
is  equivalent  to  an  autogenous  vaccination,  and  the  dura- 
tion of  the  exposure  and  the  extent  of  tissue  exposed  must  be 
regulated  so  as  to  induce  either  a  small  negative  phase 
or  none  at  all.  Tne  repeiltion  of  exposures  must  be 
governed  by  the  duration  of  the  negative  andposltive  phases, 
and  in  diseases  of  which  the  causative  agent  Is  unknown 
we  must  be  governed  by  analogy  with  those  cases  in  which 
opsonic  estimations  can  be  made.  It  is  unnecessary  to 
expose  the  whole  area  of  disease,  and  exposures  should  not 
be  repeated  oftener  than  twice  a  week,  and  probably 
usually  less  frequently,  in  order  to  get  maximum  results, 
and  to  avoid  prolonged  or  incurable  negative  phases.  It 
Is  important  to  measure  the  ,r-ray  dosage,  but  as  yet  this  is 
impossible  with  any  precision.  Tne  advantages  of  x-ray 
treatments  over  opsonic  therapeutics  are  considerable, 
seeing  that  the  Immunizing  substance  set  free  under  their 
influence  is  autogenous,  and  la  formed  from  the  actual 
microbic  strain  which  ia  producing  the  disease.  Many  of 
the  dlffieulties  and  mistakes  incident  to  bacteriological 
diagnosis  are  eliminated,  and  the  treatment  is  applicable 
to  eases  In  which  the  actual  cause  is  as  yet  uadeteimined. 


252, 


<;i'a\'c»*s  l>isoaso  anil  i(9  Treatmoiit. 


Thomson  (Amer.  Journ.  Med.  Sciences,  March,  1908),  after 
discussing  the  numerous  theories  that  have  been  advanced 
witli  reference  to  Graves's  disease,  bases  his  views  as  to  its 
pathology  and  treatment  upon  therapeutics,  and  urges  that 
proper  medical  treatment  furnishes  the  beat  chance  of 
recovery,  even  in  the  severe  cases.  Rest  from  muscular 
exercise  and  avoidance  of  all  fatigue  must  be  enjoined. 
As  to  diet,  butcher's  meat,  oysters,  and  lobsters  must  be 
forbidden.  Poultry,  quail,  partridges,  light  fish  may  be 
taken  sparingly,  but  not  at  night,  andonetgg  a  day  for 
breakfast  may  be  allowed.  The  standard  article  is  fer- 
mented milk— for  example,  kumyss,  or  peptonized — but 
raw  milk  ia  indigestible  in  the  quantities  required  for 
treatment,  and  if  ever  it  has  to  be  taken  it  should  be  half 
diluted  with  Vichy  or  lime-water.  Next  to  living  on  milk, 
the  patient  should  be  a  vegetarian,  but  beans,  peas,  and 
asparagus,  and  largely  spinach,  must  be  fc'rbidden,  as  also 
oatmeal.  Fruits,  with  the  exception  ol  uncooked  apples 
and  strawberries,  are  useful.  Of  medicinal  treatment 
30  grains  of  phosphate  of  sodium  may  be  given  at  the 
beginning  of  each  meal  and  a  blue  pill,  or  other  mercurial 
laxative,  twice  a  week  as  a  matter  of  routine.  For  months 
at  a  time  intestinal  antiseptics  should  be  given— for 
example,  sodium  silicyHte  and  sodium  benzoate,  of  each 
10  grains,  an  hour  after  each  meal,  with  a  capsule  at  bed- 
time containing  3  grains  of  naphthalene  and  6  grains  of 
sodium  benzoate.  Liter  these  may  be  changed  for  a  cap- 
sule containing  5  grains  of  phenol,  bismuth,  and  ammo- 
nium benzoate,  of  which  two  should  be  taken  an  hour  after 
meals.  >.'o  promise  of  a  permanent  cure  should  be  given 
even  after  several  years  of  apparent  cure,  as  patients  have 
remained  well  for  seven  years  and  then  relapsed.  The 
analogy  is  drawn  between  this  disease  and  diabetes, 
pointing  to  similar  relations  to  the  nitrogenous  elements 
of  food  that  are  seen  in  diabetes  for  the  starchy  elements. 
In  each  of  the  cases  th»t  relapsed  after  a  long  interval 
there  had  been  a  return  to  a  meat  diet,  and  here,  as  in 
many  diabetics  returning  to  starchy  food,  a  return  to  strict 
dietary  was  not  always  as  effective  as  In  the  first  instance. 
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The  Troatmcnt    of  WIiooplnK-consrli. 


"W.  R,  ScHOTTiN  (Afed.  Klin.,  February  16th,  1938),  after 
experimenting  on  himself  by  sleeping  for  three  nights  in 
a  room  In  which  bromine  vapour  wis  evolved,  tried  the 
effect  of  this  vapour  on  children  suffering  from  whooping- 
cough.  Since  the  spring  of  1892  Schottin  has  exposed 
these  patients  to  the  vapour  of  bromine  for  two  or 
three  hours,  morning  and  evening,  and  also  allows 
them  to  sleep  in  it.  Under  this  treatment  the  attacks 
lessen  In  frequency  and  violence  by  about  one-half  In 
five  to  eight  days,  and  after  three  or  four  weeks  disappear 
entirely,  without  relapse.  As  it  is  not  always  easy  to  pro- 
cure bromine  vapour,  especially  in  small  places,  and  as  it 
1120  D 


is  also  a  dangerous  drug  in  the  hands  of  the  general  public, 
a  substance  has  been  prepared,  called  bromotusaln,  the 
vapour  given  off  from  which  lessens  the  cough  in  three,  or 
in  some  cases  two,  days.  Schottin  has  been  unable  to 
collect  accurate  statistics  as  to  its  effect  on  the  numlDer  of 
attacks.  Notes  of  three  cases  are  given,  one  complicated  with 
bronchitis,  and  one  with  pneumonia.  Cure  resulted  in  two 
to  five  weeks.  The  author  finds  the  treatment  of  whoop- 
ing-cough now  as  satisfactory  as  it  formerly  was 
tioubleaome. 
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<;iant  CcIIg  In  Mcdnlla  or  Bancs, 


C.  ToMMASi  (Lo  Sperim.,  Florence,  July,  1906)  has  examined 
histologically  the  bone  marrow  of  numerous  rabbits,  cats, 
dogs,  fowls,  frcgs,  bats,  and  their  embryos,  with  parti- 
cular reference  to  the  origin  and  function  of  certain  of  the 
giant  cells  there  found.  In  reviewing  the  literature  of  the 
subject,  he  points  out  that  giant  cells  of  at  least  two  kinds 
have  been  described  in  bone  marrow.  The  cells  of  one 
variety  were  found  by  Rsbin  (1849),  and  named  "  myelo- 
plaxes"  by  him;  they  were  renamed  "osteoclasts"  by 
Kolliker,  and  Tommasi  does  not  further  consider  these.  A 
second  kind  of  giant  cells  was  described  somewhat  vaguely 
by  a  number  of  earlier  authors  ;  these  cells  were  called 
'megacaryocy tea"  by  Howell  (1890),  " haemitoblasts  "  by 
Fcii  and  Salvioll  (1881),  and  were  believed  by  these  and 
other  writers  to  be  concerned  with  the  new  formation  of 
red  blood  corpuscles ;  they  possess  a  nuoleolated  or 
budding  nucleus  and  granular  or  hyaline  protoplasm. 
Other  authors  have  described  fevera!  varieties  of  giant 
cells  conforming  more  or  less  closely  to  this  type.  Denys 
(1889)  believed  them  to  be  phagocytes,  and  this  view  has 
loeen  upheld  by  several  later  writers.  Tommasi  gives 
details  ol  the  methods  he  has  employed  aod  the  observa- 
tions he  hag  made.  He  ia  led  to  conclude  that  mega- 
caryocytes  are  rounded  cells  30-45  m  in  diameter,  with 
protoplasm  variably  granular  and  staining  with  variable 
readiness;  their  nucleus  is  single  and  vesicular,  often 
complex  in  structure  and  staining  reactions;  they  occur 
in  all  parts  of  the  bone  marrow— the  redder  the  marrow 
the  greater  the  number  of  megaoaryooytes  in  it ;  they  are 
more  numerous  in  the  young  cr  the  pregnant  animal  than 
in  the  adult,  and  are  intimately  connected  with  the 
supporting  tissue  of  the  medulla  ;  they  are  probably 
p'lagoeytic  in  function,  in  health  as  in  disease,  and  are 
derived  from  the  stellate  cells  of  the  connective  tissue. 
They  are  most  numerous  in  the  bat  during  its  hibernation. 
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Ttic   Orl:;ln  or  Precipitins. 


CASTACUzfeNE  (Ann.  de  I'lnst.  Pasteur,  January,  1908)  has 
investigated  the  sites  of  precipitin  formation  in  the  rabbit, 
using  unhealed  horse  serum  as  the  antigen.  These  experi- 
ments have  been  controlled  by  observations  on  thecapacity 
of  the  rabbit  to  yield  non-specific  precipitins.  The  author 
finds  that  in  the  normal  organism  of  the  rabbit  there  exists 
a  small  quantity  of  precipitin  for  the  blood  of  other 
animals.  In  order  to  cause  the  elaboration  of  this  pre- 
cipitin in  larger  quantity,  it  is  only  necessary  to  inoculate 
some  general  stimulant  to  the  precipitin-forming  organs  ; 
first  amongst  these  organs  is  the  spleen,  then  come  the 
lymphatic  glands,  and  lastly  the  bone  marrow  ;  the  actual 
cells  from  which  the  precipitin  is  derived  are  the  leuco- 
cytes, probably  the  mononuclear  variety.  The  precipitin 
so  produced  makes  its  appearance  in  a  few  hours,  and 
presents  no  specific  characters.  On  the  other  hand, 
when  the  animal  is  injected  with  an  antigen  such  as  horse- 
serum  the  precipitin  formed  is  specific  in  character[;  its 
Incubation  period  is  longer,  and  the  quantity  secreted  is 
infinitely  greater.  This  specific  precipitin  has  the  same 
origin  as  the  non-specific ;  it  appears  primarily  in  the 
lymphoid  organs,  particularly  the  spleen,  and  is  de- 
monstrable in  these  situations  several  days  before  it 
makes  its  appearance  in  the  blood.  But  its  elaboration 
in  these  organs  is  not  continued  for  long,  and  by  the  time 
that  the  blood  has  become  active  the  precipitin-forming 
organs  have  almost  ceased  to  yield  any  antibody.  "  The 
abundance  of  mononuclear  cells  in  exudates  containing 
precipitin,  the  presence  of  precipitin  in  the  organs  rich  In 
macrophages  (spleen  and  lymph  glands),  the  enormously 
increased  production  of  mononuclears  which  one  finds 
In  these  same  orgins  after  an  injection  of  serum,  the 
excess  of  mononuclears  in  the  blood — all  these  facts  argue 
in  favour  of  the  hypothesis  that  it  is  the  mononuclear 
variety  ot  leucocyte  on  which  devolves  the  task  ol 
elaborating  antibody." 
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I'nljuria 


(iAUJOVx  {Arch.  Ohi.  tie  Mii  .  Pecembcr,  19J7)  divides  poly- 
urias into  the  sympiomitu'  and  the  so-sailed  essentia!  - 
that  is,  those  casea  in  which  the  pathology  of  the  polyuria 
is   nnknoivn.       Symptomitie    pDlyurias    msy  be   either 
transitory  or  lasting  ;    as    exiujplea  of    the  former  kind 
one  may  mention  the  polyuria  occurring  in  a  "nervous" 
person  as  result  of  cold  or  emotion.      Excess  of  liquids, 
administration  of  diuretics,  crises  in  disease  (pneumonia, 
jaundics,  etc.),  and  epileptic  or  hysterical  attacks,  may  all 
give  rise  to  a  transitory  polyuria.     Symptomatic  polyuria 
of  a  lasting  niture  may  be  divided  into  the  folloiving 
forms.     First,  those  in  which  the  uriue  contains  sugar  ;  in 
this  group  are  included  cases  of  true  diabetes,  and  those  in 
which,  although   sngir   is   excreted  in   the   urine,  true 
diabetes  does  not  exist.    la  the  majority  of  cases  of  this 
form  of  polyuria  the   excessive  secretion  of  urine  is  a 
secoridary  result  of    the  glycosuria — that  is  to  say,   the 
patient  drinks  large  quantities  of  water  (and  consequently 
passes  an  excessive  quantity  of  urine) in  order  to  eliminate 
the  excess  of  sugar  in  the  b'ood.    In  true  diabetfs  the 
polyuria  increases  in  the  early  stages,  remains  stationary 
or  diminishes  when  suitable  treatment  has  been  adopted, 
and  in  the    later   stages   diminishes   or   even   subsides 
altogether.    In  most  cases  of  true  diabetes  the  polyuria 
variea  directly  with  the  amount  of  sugar  excreted  ;  to  this 
rule,  howev.->r,  there  are  some  exceptions.    Secondly,  those 
in  which  the  nriae  contains  albumen.  Interstitial  nephritis 
is  the  typical  example  of  this  form.    In  this  disease  the 
urine  is  pale,  clear,  slightly  acid,  loiv  in  specific  gravity, 
and  contains   less   urea   ttian   normal   urine,  and    from 
2    to   6   litres    of    urine    are    excreted    daily.      At    the 
terminal  stages   of   the   disease,  however,  the   polyuria 
diminishes,  but  the  urine  contains  an  excess  of  extractives. 
Except  in  cases  of  interstitial  nephritis  polyuria  is  rarely 
combined  with  albuminuria.     In  so-called  physiological 
albuminuria  polyuria  is  exceptional,  and,  when  occurring, 
slight.     A  pretuberjulons  polyuria  Is  sometimes  found  to 
ocjur  aa  an  Initial  symptom  in  pulmonary  tuberculosis, 
and  the  urine  may  contain  traces  of  blood  and  albumen. 
In  waxy  disease  of  the  kidney  the  polyuria  which  occurs 
is  always  slight.     Polyuria  and  albuminuria  may  follow  or 
occur  during  an  attack  of  cerebral  haemorrhage,  after  head 
injuries,  in  general  paralysis,  disseminated  sclerosis,  tuber- 
euious  meningitis,  and  hydrocephalus.    Thirdly,  those  in 
which  the  urine  contains  pus  ;  in  these  the  hypersecretion 
of  urine  is  generally  due  to  suppuration  in  the  secretory 
or  excretory  organs.    Fourthly,  so-called  insipid  polyurias 
— that  is,  those  forms  of  polyuria  in  which  no  abnormal 
constituents  are  present  ia  the  urine;   this  variety  the 
au:hor  again  subdivides  up  into  the  azoturic,  the  phos- 
phatic,  the  oxaluric,  and  the  inositurlc,  according  as  the 
urine  contains  excess  of  nitrogenous  material,  of  phos- 
phates, of  oxalates,  or  inosit :  this  subdivision  the  authors 
admit  is  an  unsatisfactory  one.    In  cases  of  insipid  poly- 
uria the  abrupt  onset  of  the  condition  suggests  some  affec- 
tion of  the  nervous  system  as  a  cause,  and  clinical  evidence 
strongly  supports  this  view.    In    many  cases    areas   of 
haemorrhage  or  of   softening  may  be  found  in    Claude 
Barnard's   diabetic   centre,   and   there    may  be    tumours 
pressing  on  this  part.     Puncturing  or  cutting  parts  of  the 
nervous  system   some  distance  from  Bernard's    diabetic 
centre  may,  however,  cause  polyuria,  as  has  been  shown 
by   Schiff,   who    experimentally   produced    polyuria   by 
cutting     the     medulla,     the     bulb,    or    the    peduncles 
of     the    cerebellum.      Clinically,    one     finds    polyuria 
sometimes  occurring  after  cerebral  haemorrhage,   and  in 
many  other  nervous  diseases.    Contusion  of  the  brain  may 
produce  polyuria,  and  in  neuritis  and  neuralgia  (especially 
sciatic)  it  may  occur.     Refisxly,  polyuria  may  arise  as  a 
result  of  irritation  of  the  stomach,   intestines,  pancreas, 
bladder,  and  prostate,  and  from  retention  of  urine.     In 
certain  cases  of  insanity  (melancholia,  etc.)  polyuria  has 
been  noted  to  occur.      So-called  essential   or  idiopathic 
polyurias,  the  author  considers,  are  those  cases  of  polyuria 
which  cannot  be  brought  into  the  classification  previously 
described.    Most  often  several  members  of  the  family  are 
affected,  and  the  disease  or  symptom  can  be  tract  d  through 
several    preceding    generations.      Tne   trouble   generally 
appears  soon  after  birth,  or  within  the  first  few  years  of 
life,  and  lasts  an  indefiiite  time  without  having  any  bad 


effect  on  the  general  health.  Polyuria  results  from  the 
passage  of  a  Ln-ier  quantity  cl  bloid  at  a  higher  pressure 
ihan  normal  througu  the  gloiiuruliir  luii,  and  on  this 
assumption  the  means  of  production  of  the  different  forms 
1)1  simple  polyuria  can  oe  readily  understood  ;  whilst 
increased  blood  presaiie  in  the  glomerular  tuft  will 
explain  the  mechanism  of  all  the  so  called  insipid  polyurias 
and  the  albuminuric  and  pyuric  polyurias. 

257.  KcrniK'ii  Mlsn. 

Salmoni  (Gazz  deyti  (hptd.,  February  16th,  KC8)  has  made 
p.  study  of  the  above  sign  in  9  cases  of  Pott's  disease  and  in 
3  of  vertebral  rheumatism.  In  6  of  these  cases  Kernlg's 
f-.ign  was  present.  From  a  study  of  these  cases  and  from 
ihe  literature  of  the  subject  the  author  concludes  that 
Kernig's  sign  has  little  or  no  diagnostic  value  ijun  mening- 
itis. In  the  positive  cases  there  was  maikea  rigidity  of 
the  spinal  column,  with  painful  in-adiation  beyond  the 
vertebral  column  itself.  .As  is  well  known,  Kernig's  sign 
is  by  no  means  a  constant  phenomenon  in  meningitis,  and 
If  present  usually  appears  late  in  the  disease,  when  there 
has  been  some  spreadirg  of  the  disease  to  the  spinal  cord. 
In  the  face  of  all  the  facts  it  cannot  be  true  to  say  that 
Kernig's  sign  is  always  associated  with  some  lesion  of  the 
central  nervous  system  ;  if  this  were  so,  why  should  the 
sign  only  show  itself  in  the  lower  limbs  and  never  in  the 
upper!'  The  spinal  symptoms  in  caries  of  the  spine  are 
more  often  due  to  spread  of  infection  up  or  down  the 
spinal  medulla  than  to  mechanical  pressure.  In  spinal 
affections  the  commonest  symptom  is  rigidity  of  the 
spinal  colamn,  and  because  of  this  rigidity,  in  the  change 
from  the  supine  to  the  sitting  position  and  in  the  attempts 
to  flex  the  trunk,  the  compensatory  rotation  forwards  of 
the  pelvis  ia  not  possible  and  the  ischium  is  still  further 
displaced,  putting  the  flexor  muscles  of  the  thigh,  whose 
elasticity  is  already  weakened  by  tuberculous  or  rheumatic 
toxaemia,  more  on  the  stretch  and  making  it  easy  to 
develop  Kernig's  sign.  It  is  in  some  such  way  as  this 
that  the  author  supposes  the  sign  in  question  was  produced 
in  his  cases. 


253. 


Piroiu'Cs  T.iiluTfuIiii  Re.iction. 


Pirouet's  tubei  culin  reaction,  which  the  introducer  believes 
to  be  specific  for  tuberculosis  and  much  more  convenient 
and   less    dangerous  than    the  ordinary    tuberculin  test, 
depends  on  the  appearance  of  a  flat  red  papule  of  varying 
sizs  forming  from  25  to  43  hours  after  a  cutaneous  injec- 
tion of  diluted  old  tuberculin.      F.agel  and  Bauer  (Aer;. 
lUfi.    Wooh.,    September  16th,    1907)   raise    the    question 
whether  this  skin  reaction  really  only  takes  place  when 
tuberculosis  is  present.    If  the  reaction  is  to  be  of  practical 
use,  it  must  inaieate  clearly  In  those  difficult  cases  where 
tuberculosis    ia   suspected   but  cannot  be  proved  to  be 
present ;  but  if  it  should  occasionally  give  a  positive  result 
in  Mses  which  turn  out  later  not  to  be  tuberculosis,  this 
would  prevent  the  reaction  from  being  of  great  value.    The 
best  way  of  gauging  the   reliability  is  by  following  the 
cases  to  the  ^osf-wriewi  table.    Pirquet  stated  that  alibis 
negative  cases  which  died  were  found  jnst  mortem  to  be 
free  from  tnberculcsis.     In  one  case  which  had   given 
a  positive  reaction,  no  specific  changes  were  found,  but 
inasmuch  as     this    was    a   case    of     so-called     "  status 
lymphaticus,"  Pirquet  deduces  that  this  condition  has  an 
intimate  relationship  to  tuberculosis.    The  authors  have 
tested  the  reaction  in  a  large  number  of  children  (over 
300j,  adhering  closely  to  Pirquet's  directions.     Among  43 
infants,  6  gave  a  definite  positive  reaction.    (»ne  of  these 
infants  died,  and  no  trace  of  tuberculosis  was  found  at  the 
pcst-morttm  examination.     The  status  lymphaticus  could 
also  be  excluded  :  4  ethers  of  the  6  infanta  did  not  show 
any  clinical  signs  of  tuberculosis,  were  carefully  reared 
under  circumatances  which  would  make  tnlierculoais  in 
the  infant  very  unlikely,  and  neither  gave  the  skin  reaction 
at  all  at  a  later  date,  nor  did  they  give  a  positive  reaction 
to  subcutaneous  injection  of  tuberculin.    Blnswanger  has 
shown  that  infantile  tuberculosis  always  reacts  to  test  sub- 
cutaneous   injections.     The  last    infant    reacted    to    the 
injections  with  a  typical  rise  ct   temperature.     Farther, 
they  tested  the  reaction    in  280  older  children,   mostly 
inmates  of  the  municipal  children's  home  in  Dasseldorf. 
Most  of  the  children  were  over  6  years  of  age,  and  were 
attending  school.    A  number  of  them  were  known  to  be 
tuberculous,  and  all  cf  them  gave  positive  skin  reactions. 
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Of  the  rest  the  number  of  positive  reactions  could  easily 
have  represented  the  number  of  tuberculous  individuals, 
since  the  children  were  waifs  and  strays  from  the  lowest 
quarters,  in  whom  tuberculosis  was  extremely  likely  to 
occur,  further,  the  reaction  showed  itself  In  increasing 
frequency  the  older  the  children  were.  This  led  the 
authors  to  conclude  that  there  appeared  to  be  a  close  con- 
nexien  between  the  skin  reaction  and  tuberculosis,  at  all 
events  in  children  beyond  the  age  of  infancy.  They,  how- 
ever, do  not  think  that  a  positive  reaction  necessarily 
indicates  tuberculosis,  especially  in  infancy.  As  far  as  its 
diagnostic  importance  is  concerned,  they  do  not  consider 
that  it  can  take  the  place  of  the  subcutaneous  tuberculin 
injection,  although  it  may  be  valuable  in  determining  the 
frequency  cf  tuberculosis  in  a  given  district.  The  failure 
in  Infants  is  to  be  deplored,  since  here  the  diagnosis  is 
most  frequently  difficult  or  almost  impossible. 


259. 


SURGERY. 


Prostatectomy. 


Kabkrebn  (Pestfr  Mediz.-Chirurff.  Presse,  March  8th,  1908) 
has  operated  on  17  cases  of  enlarged  prostate,  two  in  stage  2, 
the  rest  in  stage  3.  He  had  two  deaths,  one  in  a  case 
with  arterio-sclerosis,  from  gangrene  setting  in  in  the 
wound  eight  days  after  operation  by  a  perineal  Incision  ; 
and  one,  three  months  after  operation,  from  a  curious 
ulceration  of  the  suprapubic  wound.  Ilaberern  considers 
that  operation  is  contraindicated  in  extreme  weakness, 
diffuse  bronchitis,  or  severe  arterio-sclerosis.  In  one  case, 
however,  of  great  weakness:  operation  proved  very  satisfac- 
tory, and  it  was  successful  also  in  some  cases  with  arterio- 
sclerosis. A  relaxed  bladder  is  no  contraindication, 
since  in  four  cases  voluntary  urination  In  a  strong 
stream  was  olitained  after  operation.  Kidney  insuf- 
ficiency negatives  the  surgical  interference.  The  author 
considers  that  orientation  by  means  of  the  cystosccpe 
should  never  be  neglected.  He  finds  the  suprapubic 
method  the  more  advantageous,  although  he  had  no  case 
of  permanent  fistula  when  using  the  perineal  incision. 
With  a  vesical  incision  bleeding  can  be  more  readily 
stopped  by  irrigation  with  water  as  hot  as  possible— the 
most  reliable  method  ;  the  bladder  can  be  completely 
closed,  thus  allowing  the  patient  to  get  out  of  bed  sooner  ; 
and  it  is  also  more  suitable  in  the  case  of  very  fat  people. 
Haberern  uses  a  cross  Incision  into  the  bladder.  He  does 
not  agree  with  Kiimmel  that  a  difficult  removal  suggests 
carcinoma.  The  patient  should  be  warned  of  tlie  possi- 
bility of  a  disturbance  of  the  sexual  function ;  this 
occurred  in  one  patient,  ^o  stricture  developed  in  any  of 
the  author's  cases.  Every  case  was  narcotized  with  ether, 
and  no  bad  result  ensued.  The  post- operative  mental 
condition  was  a  much  improved  one,  the  patients  being 
more  cheerful  and  never  suicidal,  as  in  two  cases  of 
Rumpel's. 


260. 


The  ATtdomlnal  Position  iB  Operations  ou 
the  (best. 


EtSBEEG,  of  New  York  (.Zentralbl.  f.  CUr.,  So.  10,  1908) 
points  out  that  the  methods  of  Sauerbrnch  and  Braner  for 
preventing  pneumothorax  in  intrathoracic  operations, 
though  denoting  a  remarkable  advance  in  this  direction, 
have  each  the  disadvantage  of  requiring  a  costly  and  com- 
plicated apparatus.  Attempts  have  been  made  to  prevent 
the  entrance  of  air  into  the  pleural  cavity  by  artificially 
establishing  adhesions  between  the  two  layers  of  the 
pleura,  but  such  practice,  it  is  held,  ia  uncertain  in  its 
results.  Most  surgeons  now  content  themselves  by 
opening  the  chest  slowly  and  carefully,  and  by  at  once 
dragging  a  portion  of  the  exposed  lung  into  the  external 
wound.  In  order  to  close  completely  the  opening  In  the 
thoracic  wall.  The  author  has  found  that  in  the  dog  the 
severity  of  the  symptoms  caused  by  acute  pneumothorax 
may  be  much  relieved  by  placing  the  animal  in  the 
abdominal  position.  The  author  states  that  he  has  ob- 
tained excellent  results  from  placing  his  patients  in  this 
position  in  operations  for  empyema  and  bronchiectasis, 
and  in  transpleural  incision  of  hepatic  and  subphrenic 
abscesses.  In  the  last-mentioned  class  of  cases,  when  the 
patient  lies  on  the  belly,  there  is  very  little  cardiac  and 
respiratory  distrubance,  notwithstanding  the  size  of  the 
external  opening,  and  in  dealing  with  an  empyema  there 
ia  much  less  coughing  during  the  discharge  of  the  purulent 
fluid.  These  views  have  recently  been  confirmed  by  the 
French  surgeon  Depage,  who  recommends  that  in  all 
operp.tions  in  which  the  pleura  is  opened  the  patient 
should  be  placed  in  the  abdominal  position. 
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261  .      Aiulc  tirciiiuscrlljcil  0<'il<iua  of  the  Prriostciim. 

Max  Herz  iZmtralhl.  f.  inn.  Med.,  JMarch  21st,  1908) 
describes  under  the  name  "  angio-neurotic  pseudo- 
periostitis  ''  a  form  of  acute  circumscribed  oedema,  which, 
but  for  its  evanescent  character  and  tendency  to  relapse, 
closely  simulates  periostitis.  The  bones  affected  in  the 
writer's  cases  were  invariably  constituents  of  the  thorax, 
and  the  patients  without  exception  were  the  subjects  of 
some  cardiac  neurosis.  The  swellings  always  occurred  in 
the  area  in  which  the  subjective  cardiac  symptoms  were 
most  pronounced,  and  usually  during  an  acute  exacerba- 
tion. The  affection  has  not  previously  been  described,  but 
Is  not  uncommon.  Case  i.— A  neurotic  woman,  aged  26, 
had  attacks  of  cardiac  pain  and  palpitation  with  dyspnoea. 
There  was  no  organic  disease.  When  the  writer  saw  her 
there  was  a  tender,  hard,  doughy  swelling  at  the  sternal 
end  of  the  left  fifth  rib.  During  a  cardiac  attack  this 
swelling  was  said  to  be  the  seat  cf  the  most  severe  pain. 
A  year  previously  it  had  been  mistaken  by  a  well- 
known  surgeon  for  costal  carles,  mainly  because  there 
had  been  fatal  cases  of  tuberculosis  In  the  family. 
An  operation  was  refused  on  the  ground  that  the  swelling 
occasionally  disappeared  completely.  Though  four  years 
have  since  elapsed  no  operation  has  been  required. 
Case  11. — A  woman,  aged  42,  had  attacks  of  cardiac  palpi- 
tation, dyspnoea,  and  precordial  oppression  of  such 
severity  fhat  she  had  kept  her  bed  for  months.  Some 
years  before  the  writer  saw  her  aneurysm  of  the  aorta  was 
diagnosed,  and  iodides  had  been  taken  uninterruptedly. 
The  heart  was  normal,  and  the  diagnosis  of  aneurysm  at 
first  appeared  inexplicable.  But  when  an  examination 
was  made  during  a  cardiac  attack  a  tumour  was  found  of 
the  size  of  an  apple.  This  was  situated  to  the  right  of  the 
sternum  over  the  second  and  third  ribs  and  intervening 
space,  and  was  tender  and  apparently  exceedingly  painful. 
The  heart  was  acting  tumultuously,  and  the  violent  pul- 
sations were  communicated  to  the  tumour.  The  swelling 
rapidly  subsided  under  hot  fomentations,  and  the  cardiac 
neurosis  was  finally  cured  by  suggestion.  There  had  been 
no  relapse  three  years  later.  Case  iii,— A  woman,  aged  45, 
had  advanced  exophthalmic  goitre,  with  severe  anginal 
attacks.  The  pain  was  localized,  not  In  the  heart  itself, 
but  in  the  upper  part  of  the  sternum,  which  was  said  to 
swell  during  each  attack.  When  the  writer  saw  her  the 
pulse  was  irregular  and  uncountable.  The  entire  sternal 
region  was  swollen,  tender,  and  of  a  hard,  doughy  con- 
sistence. The  surface  temperature  of  the  swelling  was 
considerably  higher  than  that  of  the  surrounding  skin. 
Leiter's  tubes,  through  which  hot  water  circulated,  were 
applied,  and  the  pain  was  relieved.  Case  iv.— A  male 
morphinomaniac,  aged  43,  had  attacks  of  paroxysmal 
tachycardia  in  which  the  sternum  became  swollen  exactly 
as  in  the  previous  case.  The  only  treatment  required  for 
these  periosteal  swellings  is  the  application  of  heat. 


262. 


OBSTETRICS. 


Treatment  of  ilio   I'mlbiMcal  Cord. 


In  introducing  the  subject  of  the  division  of  the  umbilical 
cord  and  the  subsequent  treatment  of  the  stump,  F.  Ahlfeld 
states  that  formerly  one  would  not  have  considered  It 
worth  while  delivering  a  clinical  lecture  on  such  a  simple 
procedure  (£>(?«<.  med.  Woch.,  February  6th,  1908).  It  was 
never  thought  that  it  was  possible  that  a  child  could  die  as 
a  result  of  errors  in  the  management  of  the  cord.  In  a 
book  published  about  100  years  ago,  Ziermann  stated  that 
most  of  the  "earthly  "  as  well  as  "supernatural"  ills 
which  btfell  mankind  were  due  to  a  premature  division  of 
the  child  from  its  mother.  This  book  was  written  on  the 
basis  of  the  doctrine  of  animal  magnetism.  Inquiring  into 
the  question  of  the  time  at  which  the  umbilical  cord  should 
be  divided,  Ahlfeld  considers  that  it  really  does  not  matter, 
since  the  placenta  usually  is  detached  from  its  uterine  con- 
nexion as  the  fetus  is  born,  and  therefore  no  further  Inter- 
change between  the  maternal  and  fetal  circulation  can 
take  place.  The  idea  that  the  child  should  have  the  benefit 
of  the  reserve  blood,  which  is  still  contained  in  the 
placenta  at  the  moment  of  birth,  may  be  admitted,  and  he 
therefore  comes  to  the  conclusion  that  the  cord  should  be 
divided  a  few  minutes  after  birth,  provided  that  the  child 
cries  well.  When  there  is  a  suspicious  discharge  from  the 
maternal  genitals,  the  child  should  not  be  allowed  to 
remain  between  the  mother's  thighs,  but  should  be 
removed  at  once.  In  cases  of  apparently  dead  fetus,  one 
should  not  await  the  cry,  but  should  remove  the  child  as 
soon  af;  possible  and  aprly  artificial  respiration  away  from 
the  bed.    It  is  a  mistake  to  wait  for  the  cord  to  cease 
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palsating,  as  this  may  continue  lor  a  very  loug  time,  and 
the  mere  fact  of  pulsation  does  not  indicate  a  gain  in  blood 
to  the  child.  Next  he  iiuestions  the  site  where  the  cord 
should  be  ligatured,  lie  considers  it  advisable  always 
to  apply  a  double  ligature.  He  thinks  that  one 
should  divide  tlie  cord  close  to  the  child,  but. 
Inasmuch  as  he  advises  a  second  ligature  and  at 
times  a  third,  he  advises  that  the  cord  should  be 
sufficiently  long  to  admit  of  this.  He  ties  the  cord 
about  4  in.  from  the  child,  and  divides  It  close  to  the 
ligature  temporarily.  The  material  should  be  tape,  about 
i  cm.  wide,  which  should  be  kept  In  cresol  soap  solution. 
This  renders  it  slippery  enough  to  allow  one  to  tie  it 
tightly.  The  scissors,  too,  must  be  thoroughly  disln 
fected,  and  should  be  blunt-pointed.  They  are  to  be  held 
in  the  palm  of  the  hand  to  prevent  the  child  suddenly 
thrusting  its  hands  in  the  way  as  the  cord  is  being  cut 
through.  After  a  short  time  the  first  ligature  may  become 
loose  on  account  of  evaporation  of  the  gelatinous  material. 
After  about  an  hour  and  a  halt  the  cord  should  be  examined 
and  religatured  and  dressed.  Since  infection  through  the 
divided  umbilical  cord  or  the  umbilicus  can  be  highly  dan- 
gerous, he  proceeds  in  the  following  manner,  in  order  to 
safeguard  against  such  an  infection :  The  cord  is  retied 
and  divided  as  close  as  can  conveniently  be  done  to  the 
body  as  soon  as  the  child  has  been  bathed.  The  hands 
must  be  well  disinfected  beforehand.  Then  he  washes 
the  stump  and  the  surrounding  skin  with  spirits  of  wine 
and  covers  the  stump  up  with  aseptic  wool.  This  is  held 
in  place  by  means  of  a  linen  bandage.  The  child  is  not 
again  bathed  until  the  stump  has  separated  and  the  parts 
are  healed.  The  old  method  of  daily  dressing  in  highly 
doubtful  linen  Is  not  safe.  The  bandage  cr  even  some  of 
the  wool  can  be  replaced  with  clean  material  if  either  gets 
soiled,  but  the  wool  adhering  to  the  umbilicus  must  not  be 
removed.  If  by  any  chance  the  lower  part  of  the  dressing 
gets  loose,  It  is  necessary  again  to  disinfect  with  spirit.  In 
the  majority  of  children  treated  in  this  way  the  cord  is 
cast  ofi"  on  the  eighth  day.  It  does  not  harm  the  child  in 
any  way  that  the  separation  takes  a  little  logger  by  this 
method  than  by  the  older  methods.  Xor  does  the  child 
suffer  at  all  by  being  deprived  of  its  daily  bath  during  the 
first  week  of  life.  He  shows  that  the  results  obtained  by 
the  method  are  extremely  satisfactoi-y,  and  recommends 
it  as  a  safe  means  of  preventing  umbilical  infection. 


GYNAECOLOGY. 


t:G.:26S.  ConscBltal  Stenosis  of  tbe  Va;$tDa. 

"1)abtigues  and  C'ara\an  (La  Clin.,  March,  1908)  have 
treated  a  case  of  almost  complete  stenosis  of  the  vagina 
complicated  by  the  symptoms  of  haematocolpos  and  pyo 
colpos.  The  patient  consulted  them  for  tterility  and  severe 
pains  during  her  last  periods.  She  was  37  years  of  age,  her 
menstrual  periods  had  been  regular  since  their  onset  at 
15  years,  she  always  had  some  pain,  and  a  very  small  flow, 
lasting  two  days  only.  On  the  last  two  occasions  before 
consultation  she  suffered  acute  abdominal  pain  passing 
down  the  thighs,  which  was  relieved  when  her  doctor  made 
a  vaginal  examinition.  On  each  occasion  the  exa- 
mination was  followed  by  a  flow  ot  blood,  which 
was  normal  in  appearance.  The  patient  had  never  had 
any  vaginal  trouble  or  any  douches  or  local  applications. 
On  examination  it  was  found  that  about  7  cm.  from  the 
vulva  the  vagina  became  narrow  and  cone-shaped,  the 
tissues  were  soft  and  non-indurated,  but  firm  pressure  on 
the  apex  of  the  cone  was  painful.  There  was  a  small 
opening  through  which  a  probe,  rather  less  than  1  mm. 
in  diameter,  could  be  passed  up  for  a  further  2  cm.  As  the 
patient  had  an  oVjection  to  allowing  an  operation,  it  was 
decided  to  try  gradual  dilatation  of  the  stricture.  An 
extremely  small-sized  tent  was  passed  through  the  orifice  ; 
owing  to  the  way  in  which  it  swelled  above  the  constriction 
its  removal  proved  difficult  and  painful.  There  was  an 
escape  of  blood  and  pus  after  the  removal  of  the  first  two 
or  three  tents.  A  series  of  tents,  of  gradually  increasing 
sizes,  were  inserted,  and  as  dilatation  advanced,  groups 
of  them  tied  together  were  used,  with  the  final  result 
that  the  constriction  was  almost  completely  obliterated. 
The  patient  was  discharged  from  the  hospital  after  thirty- 
six  days.  There  was  then  only  a  very  slight  circular  fold 
indicating  the  situation  of  the  stricture,  and  the  fornices 
could  be  easily  examined.  The  cervix  was  normal  ard 
could  be  reached  without  difficulty.  Two  years  later  she 
had  had  no  return  of  the  trouble ;  her  periods  had  been 
regular  and  painless,  but  she  had  not  had  any  children. 
In  such  cases  there  is  either  complete  or  partial  retention 
of  the  menses,  with  pain  and  constitutional  disturbance, 
or  a  history  of  difficulty  in  connexion  or  of  sterility.    It  is 


considered  advisable  to  try  dilatation  before  proceeding  to 
operative  treatment.  The  method  of  excision  should  be 
used  only  for  acquired  strictures  of  cicatricial  origin,  in 
which  the  whole  thickness  of  the  vaginal  wall  is  involved. 
Congenital  cases  demand  simple  Incision  ;  the  use  of  the 
cautery  is  not  recommended,  as  the  wounds  heal  very 
slowly.  When  stenosis  is  recognized  in  a  pregnant  patient 
early  intervention  is  liable  to  cause  abortion,  and  it  is 
wiser  to  wait  until  labour  has  begun  before  taking  active 
measures.  After  labour  has  begun  the  patient  cannot  be 
left,  as  the  stricture  may  be  ruptured  and  cause  serious 
haemorrhage  ;  it  may  also  delay  labour  and  call  for  prompt 
division.  Many  practitioners  use  curved  scissors  for  this 
purpose.  Occasionally  it  is  necessary  to  incise  more  than 
one  stricture. 


264. 


Ouit-iKal  C.vst  Reinoveil  per  Vnuinam. 


HoLLEMANN  (Zi'titratbL  /.  dyniik,,  Ko.  9,  1908)  was  con- 
sulted by  a  girl  aged  19  for  pains  in  the  left  side  of 
the  abdomen  gradually  growlui,'  worse.  She  was  well 
nourished  and  healthy  and  the  periods  were  regular  ;  the 
pains  had  lasted  for  about  two  years  and  a  half,  and  were 
independent  of  the  catamenia.  A  firm,  elastic,  and  very 
tender  tumour  could  be  defined  to  the  left  of  the  uterus  ; 
it  was  not  very  movable.  The  pain  caused  when  it  was 
touched  resembled,  the  patient  declared,  the  pains  from 
which  she  had  suffered  for  over  two  years,  and  the  left 
c\ary  could  not  be  felt.  The  tumour  was  therefore 
diagnosed  as  a  small  ovarian  cyst  adherent  to  the  pelvic 
wall,  and  a  vaginal  operation  was  performed.  WTien 
Douglas's  pouch  was  opened  the  tumour  was  seen  to  be  a 
dark- coloured  cyst.  Some  adhesions  were  separated,  but 
as  it  was  too  big  to  be  extracted  entire  through  the  pelvis 
it  was  punctured  and  a  brown,  thick  fluid  escaped.  Then 
the  flaccid  cyst  was  with  ease  drawn  down  to  the  vulval 
orifice.  Its  pedicle  was  found  to  be  the  omentum  and  no 
other  structure  besides  omentum.  Ligature  of  the  pedicle 
was  easily  effected  and  the  cmentum  reduced  ;  lastly  the 
vaginal  wall  was  closed,  but  a  gauze  drain  was  inserted 
into  the  middle  of  the  wound  and  withdrawn  four  days 
later,  four  years  later  the  patient  was  in  good  healtL, 
Hollemann  adds  references  to  cases  previously  published. 


S65. 


THERAPEUTICS. 


A  Xeiv  Ii'on.ArscnIc-Pliosplioi'us  CaiDvoiind. 


The  fate  of  arsenic  in  the  animal  body  has  not  yet  been 
definitely  determined.  E.  Salkowski  states  that  various 
investigators  have  failed  to  recover  more  than  a  fraction  of 
the  arpenic  introduced  into  the  body  {Berl.  Min.  Woch., 
January  27th,  1908).  The  suggestion  that  it  is  excreted  in 
a  form  which  escapes  detection  can  scarcely  be  accepted, 
since  the  analyses  are  carried  out  after  the  organic  matter 
has  been  destroyed  with  chlorate  of  potassium  and  hydro- 
chloric acid.  The  author  considers  that  it  is  more  likely 
that  arsenic,  since  it  possesses  great  similarity  to  phos- 
phorus, is  deposited  in  the  organifm  in  a  compound 
analogous  to  the  phosphorus  containing  nucleo-proteids. 
It  is  even  possible  that  the  arsenic  may  replace  the  phos- 
phorus in  this  combination.  He  therefore  sought  an  arsenic 
and  phosphorus  organic  compound,  which  might  be  of  con- 
siderable therapeutic  use.  In  experimenting  with  para- 
nucleinie  acid  found  in  the  digestion  of  caseine,  he  was  able 
to  obtain  a  compound  whirh  contains  arsenic  in  loose  com- 
bination, as  well  as  phosphorus  and  iron.  Thirty  grams  of 
purest  caseine  Is  digested  with  2  litres  of  digestion  hydro- 
chloric acid  and  5  grams  of  lactic  acid  free  pepsin  for 
forty- eight  hours  at  39°  or  aO°  C.  A  small  quantity  of 
paranudeln  is  removed  by  filtration,  and  the  filtrate, 
after  exact  neutralization  with  sodium  carbonate,  is 
evaporated,  the  calcium  phosphate  which  separates  out  Is 
filtered  off,  and  4  to  5  grams  of  arsenions  acid  is  added, 
and  the  whole  evaporated  to  a  syrupy  consistence.  The 
substance  is  then  precipit.iled  with  alcohol,  and  washed  m 
alcohol  and  ether  until  all  traces  of  uncombined  arsenions 
acid  is  got  rid  of.  A  2  percent,  solution  of  the  precipitated 
substance  in  water  is  added  to  a  5  per  ceiit.  solution  of 
ferric  ammonium  sulphate,  and  the  precipitate^  which 
forms  is  collected  freed  from  water  and  from  chlorine. 
This  precipitate  Is  found  to  contain  arsenic,  phosphorus, 
and  iron  In  combination.  He  describes  some  of  the 
chemical  characters  of  this  compound,  and  after  giving  the 
result  of  the  elementary  analysis,  he  gives  the  reasons  for 
not  considering  it  to  be  a  mixture  of  arseniate  of  iron  and 
paranucleinate  of  iron.  He  is  not  able  yet  to  state  its 
chemical  constitution.  It  is  readily  absorbed  from  the 
rabbit's  stomach  In  alkaline  solution,  and  the  urine  then 
contains  arsenic  during  the  first  twenty-four  hours,  while 

ii8a  a 


Qrt  Tk«  Butub      1 


EPITOME   OF   CURRENT  MEDICAL   LITERATURE. 


[May  1 6,  1908. 


the  quantity  increases  during  the  second  day.  He  has  not 
yet  determined  its  exact  toxicity,  but  his  first  impression 
that  it  produced  less  toxic  symptoms  than  its  arsenic  con- 
tent would  suggest  appears  to  be  doubtful.  Therapeutic 
tests  are  being  carried  out.  The  substance  goes  under  the 
name  of  "(vra'^Trt.  A  mixture  of  this  with  triferrin  (paia- 
nucleinate  of  iron),  known  as  iirf^n-trifin-fd,  has  been 
tested  by  Mosse,  who  reports  that  it  was  well  tolerated  and 
that  it  improved  the  general  cjndiiion  in  suitable  cases 
after  continued  exhibition. 


266. 


Sr.vi>iol. 


C-  'LoCK\F.VL{Zsntrall>l.  jiir  die  r/esxmti  Thernp.,  December, 
1907J  describes  his  experience  of  styptol  in  Cdses  of  uterine 
haemorrhage  and  of  spasmodic  dydmenoirhoea.  Stjptol, 
or  cotarnin  phthalate,  is  a  yelloiv  crystalline  powder, 
readily  soluble  in  water  and  feebly  alkaline  in  reaction. 
Its  melting  point  is  113°  C.  It  is  claimed  that  styptol  is 
both  haemostatic  and  sedative  in  action,  and  that  it  has 
not  the  disadvantages  of  the  well-known  uterine  haemo- 
statics, in  that  it  neither  causes  painful  contraction  of  the 
uterine  muscle  nor  any  general  rise  oJ  blood  pressure. 
According  to  Vieth,  who  has  studied  the  physiological 
action  of  the  drug,  styptol  checks  uterine  haemorrhage  by 
a  purely  local  action,  and  also  that  after  absorption  it  has 
the  peculiarity  of  causing  constriction  of  the  urogenital 
vessels  only  by  means,  it  is  said,  of  stirciulation  of  their 
local  vasomotor  plexuses.  Handfield  Jones  appears  to 
doubt  the  sedative  action  of  styptol,  but  Mohr,  after  a 
series  of  experiments,  speaks  of  a  marked  action  in  this 
respect,  and  shows  also  that  the  uterus  is  rendered  less 
sensitive  to  stimulation  by  styptol.  The  toxicity  of  styptol 
is  very  low — below  that  of  ergot.  Lockyer  gives  a  summary 
of  3D  eases  in  which  he  has  made  use  of  styptol.  Of 
9  cases  of  dysmenorrhoea,  7  were  relieved  of  menstrual  and 
ovarian  pain  ;  2  were  unrelieved.  1  being  a  case  of  infantile 
uterus,  the  other  of  membranous  dysmenorrhoea.  Of 
6  cases  of  fibroid  growth  and  1  of  ovarian  cyst,  5  were 
relieved  ;  1  of  the  remaining  cases  proved  to  be  a  case  of 
fibroid  undergoing  sarcomatous  change,  while  the  other 
case  was  complicated  by  a  severe  heart  lesion.  Eight 
cases  of  diseased  appendages  were  all  treated  with  success 
by  styptol,  and  the  author  is  ol  opinion  that  these  cases 
are  sufficient  to  show  that  styptol  tends  to  clisck  the 
secondary  menorrhagia  In  the  earlier  and  milder  forms  of 
tubal  and  ovarian  inflammation.  Seven  cases  of  uterine 
enlargement  (subinvolution,  metritis,  endometritis)  were 
all  successfully  treated,  and  it  is  especially  for  cases  of  this 
character  that  the  author  recommends  and  has  himself 
employed  styptol.  He  has  also  found  It  useful  in  the 
menorrhagia  of  young  girls,  where  no  abnormality  can  be 
detected,  and  in  cases  of  threatened  abortion  in  the  early 
months.  There  appears  to  be  a  possibility  of  danger  of 
the  formation  of  a  "styptol  habit." 

267«     Abttrllve  Troatmen*  ofC'rctliral  Blenorr;:oca, 

Eegenspdrger  (Wfrf.  Klin..  February  25 :d,  1908)  has 
succeeded  in  shortening  the  duration  of  this  affection  from 
the  average  of  six  weeks  to  eight  to  twenty  days  in  78  out  of 
150  cases  (52  per  cent.)  treated  by  him,  and  had  only  13  com- 
plications. He  attributed  this  excellent  result  to  the  use 
in  every  case  of  novargan  injections,  beside  the  internal 
drug  treatment.  Only  such  cases  were  chosen  for  this 
treatment  as  fulfilled  the  following  conditions  :  (1)  Dura- 
tion of  disease  not  longer  than  eight  days  ;  (2)  each  case 
must  be  a  pure  acute  anterior  blenorrhoea,  without  com- 
plications, not  a  fresh  attack  supervening  on  chronic  dis- 
ease ;  (3)  very  acute  casts,  with  irritation  of  the  sphincter 
and  sucli  like,  are  not  adapted  for  the  abortive  treatment ; 
(4)  the  patients  must  observe  strictly  the  usual  lines  of 
behaviour  In  such  cases.  Novargan  was  chosen  in  pre- 
ference to  protargol  on  account  of  its  higher  percentage  of 
silver,  and  consequent  greater  antiseptic  action,  and  because 
it  is  less  irritating.  Regenspurger  used  three  different 
strengths  of  novargan  solution— 5  per  cent. ,  10  per  cent. ,  and 
15  per  cent. —in  a  lOpercent.  glycerine  solution,  and  In  very 
sensitive  patients  he  added  5  gr.  of  antipyrin  to  the  solu- 
tion. The  anterior  urethra  was  washed  out,  after  urina- 
tion, with  distilled  water,  and  then  8  to  12  c.cm.  of  5  per 
cent,  novargan  solution  was  injected,  and,  by  means  of  a 
clamp,  retained  in  the  urethra  for  five  to  fifteen  minutfs 
For  the  next  two  hours  urination  was  avoided.  After 
twenty-four  hours  the  injection  was  repeated,  using  10  per 
cent,  novargan  solution  if  no  irritation  was  present,  and  so 
on  dally,  increasing  or  decreasing  the  strength  of  the  solu- 
tion according  to  the  amount  of  irritation  caused.  The 
novargan  solution  acts  much  better  if  freshly  prepared, 
and  it  should  be  prntpcted  from  light  by  preserving  it  in  a 
dark  glass  liDttle  N  ovargtin  is  f  nitable  not  only  for  abor- 
tive treatment,  but  in  weaker,  2  to  3  per  cent.,  sohi'ioas 
1182  0 


may  be  used  for  the  methodical  treatment  of  blenorrhoea 
nrethrae.  In  eases  where  the  catarrhal  appearances  were 
very  marked  Regenspurger  used  alternately  an  astringent, 
or  a  0  2  per  cent,  lapis  injection. 


268. 


Potasnlniii  Io<1idc  gn  tncipinit  C'alarnc-t 


V.  Pflugk  {Med.  Klin.,  February  16'h,  1908)  has  followed 
up  the  work  of  Badal,  who  in  1901  published  his  account  of 
the  treatment  of  commencing  cataracts  with  potassium 
iodide.  In  1934  he  used  eye-baths  and  drops  of  a  solution 
of  the  salt,  but  soon  became  convinced  that  the  drug 
introduced  by  subconjunctival  injections  was  far  more 
effective.  These  injections,  he  found,  had  the  effect  of 
hindering  the  proliferation  of  the  capsule  epithelium 
during  the  development  of  opacities,  and  his  experiments 
on  205  animals  of  difl'erent  kinds  gave,  in  all  essential  par- 
ticulars, a  similar  result.  In  55  cases  of  cataract  treated 
by  the  author,  great  Improvement  occurred  in  53  per 
cent.,  improvement  in  33  percent.,  14  per  cent,  remained 
stationary,  and  none  became  worse.  In  almost  every 
case  EubcoEjunctival  injections  of  1  per  cert,  potassium 
iodide  solution  were  used.  Y.  Pflugk  rejected  the  ,5  per 
cent,  and  2i  per  cent,  folutions  used  by  Badil  and 
others,  because  they  caused  emptying  of  Tenon's  cap- 
sule, and  almost  unbearable  pain.  He  has  been  able 
to  eliminate  the  pain  following  the  injection  by  the  use 
of  acoin  oil,  supplied  by  the  firm  v.  Heyden.  Kvery 
week  he  gives  two  or  three  injections  of  a  half  to  one 
Pravaz  syringe.  The  author  coneiders  that  while  this 
treatment  is  especially  suitable  for  cases  in  which  one  eye 
has  been  lost  or  operation  for  any  reason  is  undesirable,  it 
ought  also  to  be  tried  in  every  case  cf  commencing  cataract 
before  operation  is  resorted  to.  Tj  the  progress  of  the 
cataract  is  not  checked  by  ejre-baths  and  drops,  injections 
should  be  used.  Yon  Pflugk  dees  not  believe  that  a  single 
case  of  uncomplicated  subcapsular  incipient  cataract, 
treated  at  the  beginning,  will*  withstand  the  action  of 
potassium  iodide ;  but,  on  the  other  hand,  capsular 
cataracts  are  only  slightly  affected,  and  nuclear  cataracts 
not  at  all.  The  discovery  cf  this  method  of  dealing  with 
cataract  is  a  godsend,  for,  even  in  experienced  hands, 
operation  carries  with  it  many  disappointments  and  much 
inconvenience.  The  author  hopes  that  other  oculists  will 
try  the  method.    

PATHOLOGY. 

269.  Tile   Ki'soliitioii   or  Plcnvillr   E\ii(lat>>s. 

Iai^ene  L.  Oi'XE  {Journ.  of  Exper.  Med.,  July,  1907)  has 
conducted  experiments  with  the  object  of  determining  the 
part  played  by  enzymes  In  the  resolution  of  a  fibrinous 
exudate.  When  turpentine  is  injected  into  the  pleural 
cavity  of  the  dog  there  is  abundant  exudation  of  coagulable 
fluid  and  the  serous  surfaces  are  covered  by  a  layer  of 
fibrin.  The  accumulation  of  fluid  reaches  its  maximum  at 
the  end  of  three  days  and  then  gradually  subsides,  so  that 
at  the  end  of  six  days  the  fluid  has  generally  disappeared. 
Daring  the  early  stage  of  inflammation,  fibrinous  exudate, 
freed  from  the  serum  by  washing  in  salt  solution,  under- 
goes digestion  when  suspended  in  either  an  alkaline  or  an 
acid  medium.  At  the  end  of  five  days,  when  fluid  is  dis- 
appearing from  the  pleural  cavity,  digestion  fails  to  occur 
in  an  alkaline  medium  but  takes  ])lace  with  much 
activity  in  the  presence  of  acid.  During  the  first 
stage  of  the  inflammatory  reaction,  when  fluid  is 
abundant,  and  the  fibrin  which  is  present  digests  in 
alkali,  thus  indicating  the  presence  of  leucoprotease,  poly- 
nuclear  leucocytes  are  very  numerous  in  the  meshes  of  the 
fibrin.  In  the  second  stage  the  exuded  fibrin  contains  only 
one  enzyme,  digesting  in  the  presence  of  acid.  At  this 
time  polynuclear  leucocytes  have  disappeared,  and  only 
mononuclear  cells  are  embedded  in  the  fibrin.  Products 
of  proteolytic  digestion,  namely,  peptone  and  albumose, 
are  absent  In  the  exuded  fluid  during  the  first  day  or  two 
days  of  inflammation,  but  are  present  after  three  days, 
and  are  found  in  less  quantity  at  a  later  period.  The 
exudate  remains  alkaline  throughout  the  period  of  inflam- 
mation, but  its  alkalinity  is  less  than  that  of  the  blood, 
and  diminishes  slightly  with  the  progress  of  inflammation. 
Since  the  acids  which  in  ntro  favour  the  action  of  the 
enzyme  present  in  the  second  stage  do  not  occur  in  the 
body,  the  author  suegesls  that  carbon  dioxide  may  be  the 
activating  agent.  He  finds  that  if  carbon  dioxide  is  passed 
through  normal  salt  solution  in  which  strips  of  such  fibrin 
are  suspended,  digestion  is  greatly  hastened.  The  normal 
inhibition  exerted  by  blood  serum  upon  the  enzyme  is 
overcome  by  carbon  dioxide,  and  in  the  presence  of  a  small 
quantity  of  blood  serum  carbon  dioxide  causes  greater  en- 
zymotic  activity  than  in  the  presence  of  saltsolution  alone. 
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The  rrino  of  niabetles. 


Matrai  iPc>^ter  Mediz.-CTiirurff.  Presse,  March  29th,  1908) 
esttiutttes  the  severity  of  a  case  of  diabetes,  not  by  the 
absolnte  amount  of  sugar  in  the  urine,  but  by  the  amount 
relative  to  the  quantity  of  eirbohydrates  Ingested.  It  must 
be  borne  in  mind  that  different  kinds  of  carbohydrates  are 
differently  tolerated ;  for  example,  grape  sugar  is  borne 
least  well,  then  comes  milk  sugar,  galactose,  cane  sugar, 
and,  finally,  the  most  easily  tjlerated  sugar,  levclose. 
■Tae  carbohydrates  formed  from  albumen  are  easily  borne, 
probably  because  they  are  formed  slowly  and  in  small 
qointities ;  in  the  same  way  eaibohydrates  are  more  easily 
tolerated  if  given  in  small  quantities  frequently  than  in 
latrger  amouuts  less  often.  Tolerance  Is  found  by  dis- 
c  ivf ring  how  much  bread  containing  60  per  cent,  of  starch 
a  pitient  is  able  to  take  without  the  appearance  of  sugar 
In  the  urine.  More  or  less  bread  is  given,  according  to  the 
result,  until  the  limit  is  discovered.  Complete  abstinence 
from  carbohydrates  enables  the  body  to  rest  from  the 
glycolytic  function,  which  latter  thereupon  gradually 
regains  strength  and  the  tolerance  for  carbohydrates  rises. 
Notes  of  two  cases  are  given,  In  one  of  which  tolerance 
rose  from  nil  to  400  grams  in  two  years,  and  in  the  other 
from  50  grams  to  160  grams  in  two  months.  With 
another  patient,  who  had  long  neglected  advice,  tolerance 
cou!d  only  be  raised  to  70  grams.  Miitrai  considers  that 
a  patient  should  never  take  more  carbohydrates  than  his 
tolerance  limit  allows.  He  does  not  agree  that  patients 
can  pass  A  per  cent,  to  1+  per  cent,  of  sugar  in  the  urine 
daily  without  bad  effects.  The  worst  complications — for 
example,  cataract,  fundus  affections,  obstinate  neuralg'a, 
gangrene — occur  almost  exclusively  in  patients  who  have 
for  years  had  a  little  sugar  in  the  urine.  He  compares 
such  cases  to  those  with  chronic  lead  or  alcohol  poisoning, 
who  may  for  years  Shdw  ho  Se^rfoHsTrcitible  only  to  suddenly 
develop  serious  mischief. 


«71. 


The  Dangers  or  Caluiette's  Reaction* 


Kalt  {Recueil  d'Ophtalmologie,  October,  1907),  at  a  meeting 
of  the  Paris  Ophthalmological  Society,  showed  a  case  in 
which  he  had  used  Calmette's  tuberculin  as  a  test  for 
tuberculosis  of  the  eye  with  very  unfortunate  results. 
When  first  seen  the  right  eye  showed  slight  nebulae, 
extensive  synechiae  and  no  red  reflex.  The  inflammation 
had  quieted  down,  there  was  no  injection,  and  the  whole 
condition  had  existed  several  years.  By  the  aid  of  th's 
eye  he  was  able  to  get  about.  The  vision  of  the  left  eye 
had  become  bad  four  months  ago.  In  addition  to  old  iritis 
there  was  a  focus  of  scleritis,  and  the  tension  was  +  1. 
The  glaucoma  was  treated  by  sclerotomy,  and  the  scleritis 
by  the  actual  cautery  and  by  subconjunctival  injections  of 
cyanide  of  mercury.  Three  months  later  the  left  eye  was 
somewhat  better,  the  right  remained  as  when  first  seen. 
Some  1  per  cent,  tuberculin  solution  obtained  from  the 
Pasteur  Institute  was  instilled  into  the  right  eye.  The 
next  day  there  was  some  injection  of  the  eye.  Five  days 
later  a  small  patch  of  scleritis,  which  was  quiescent  and  of 
no  importance,  began  to  spread  till  it  occupied  half  the 
globe,  and  the  upper  half  of  the  cornea  was  infiltrated. 
The  iris  became  very  muddy  and  there  was  intense  peri- 
corneal Injection.  The  condition  resulted  in  extensive 
sclerosis  of  the  cornea.  Kalt  pointed  out  that  the  eye  had 
been  quiescent  for  months,  and  the  disease  seemed  to  light 
ua  as  soon  as  the  serum  was  instilled,  Knapp,  A.  {Arch, 
of  Ophthalm.,  March,  1908)  records  a  case  where  typical 
tuberculous  interstitial  keratitis  followed  the  use  of 
Calmette's  serum.  The  patient  had  a  superficial  keratitis 
in  the  right  eye  of  two  months'  duration.  Of  8  siblings, 
5  had  died — one  aged  4  days,  twins  at  2  days,  one  of 
meningitis  at  10  months,  one  miscarriage  ;  3  living  healthy 
children.  The  patient  had  no  enlarged  glands,  no  diseased 
b-mes  or  joints.  The  right  cornea  presents  a  broken-dowr, 
superficial  infiltration:  photophobia  marked ;  a  chronic 
al  ler  formed  on  the  lid  margin.  One  drop  of  1  per  cent. 
♦  u'Terculin  solution  was  Instilled  into  the  left  healthy  eye. 
S'x  hoars  later  the  lids  were  red  and  swollen  and  the 
'lild  was  in  great  pain.  There  was  severe  general  reaction. 
th<>  temperature  rising  to  100  4°.  Ten  days  later  corneal 
infiltrations  appeared.  They  were  arranged  in  three 
groups  near  the  temporal  margin,  consisting  of  discrete 


masses,  with  new  formed  blood  vessels.  These  coalesced, 
forming  patches  2  mm.  in  diameter.  This  typical  tnber- 
culous  process  in  the  cornea  came  on  in  a  healthy  eye 
after  the  use  of  tuberculin  solution.  Xapier,  A.  {Glasgow 
Hied.  Journ.,  January,  1908) brings  forward  two  more  cases 
which  appear  to  show  that,  even  when  Calmette's  serum 
!s  followed  by  no  reaction,  it  may  bring  about  a  change  of 
local  conditions  which  causes  the  eye  to  respond  sharply 
to  the  introduction  of  a  small  dote  of  tuberculin  into  the 
general  circulation.  Case  i.  A  man  aged  SO  had  a  drop  of 
feterile  solution  of  tuberculin  instilled  into  the  right  eye 
on  October  21st,  1907.  This  was  followed  by  no  reaction. 
On  October  26th  ,V.  mg.  of  new  tuberculin  T.Pv.  was 
injected;  no  reaction,  local  or  general.  October  29ih, 
1  mg.  new  tuberculin ;  no  reaction.  November  2ad, 
5  mg.  new  tuberculin  injected;  next  day— thirtten  days 
after  the  instillation  of  Calmette's  serum— there  was  an 
acute  reaction  in  this  eye,  and  in  this  eye  alone.  The 
second  case  is  a  very  similar  one.  Many  other  examples 
are  now  on  record  in  which  the  effects  of  Calmette's  serum 
have  been  by  no  means  haimless,  and  great  care  should  be 
exercised  in  its  use  when  tuberculous  disease  of  the  eye 
is  suspected. 


272. 


Banti's  Hiseaxe* 


ScnrpFfin  {Ga-z.  de>/li  Osp^d.,  January  19th,  1908)  records 
the  case  of  a  man  whose  spleen  was  removed  three  years 
ago  for  Banti's  diaease  (splenomegalia  with  cirrhosis  of  the 
spine).  The  patient  is  now  in  good  health,  and  the  liver, 
which  at  the  time  of  operation  was  considerably  enlarged, 
is  now  much  reduced  in  size,  although  still  a  good  deal 
larger  than  normal.  The  fact  that  the  hepatic  disease  was 
checked  by  the  splenectomy  is  an  argument  in  favour  of 
the  thecry  that  the  spleen  has  a  good  deal  to  do  with  the 
genesis  of  Banti's  disease,  and  that  the  cirt-hosis  seen  in 
these  cases  is  distinct  from  the  ordinary  hepatic  cirrhosis 
of  Laennec.  Both  lobes  of  the  liver  were  affected  in  tliis 
case.  On  examination  of  the  blood  hyperglobulia  was 
found  in  association  with  cyanosis.  The  hyperglobulia 
was  probably  due  to  a  diminution  in  the  number  of  blood 
corpuscles  destroyed.  These  changes  in  the  blood  three 
years  after  splenectomy,  the  persistence  of  epigastric  pain, 
and  the  general  debility,  seem  to  show  that  the  organs 
have  not  quite  recovered  their  full  functional  activity  aa 
yet. 


SURGERY. 

S73.  Ansiomntoas  Inilurntfoiis  in  Bliisclea. 

A.  VON  Khant/.,  jun,  {Wien,  klin.  TFcch.,  January  16th, 
1908)reports  two  cases  of  angiomatous  induration  of  muscles 
which  was  first  detected  after  an  injury,  and  possibly  had 
not  previously  existed.  Case  i.  A  girl  aged  15  was  seen  on 
October  3rd,  1906.  Until  two  years  previously  she  had 
been  quite  well.  While  performing  some  gymnastic  exer- 
cises she  experienced  a  sudden  pain  in  the  right  calf. 
Swelling  and  prominence  of  the  veins  followed,  and  she 
was  supposed  to  have  ruptured  some  muscular  fibres. 
Under  rest  and  an  evaporating  lotion  the  pain  subsided, 
but  a  swelling  remained.  The  pain  occasionally  returned 
severely.  She  was  treated  for  more  than  a  year  with 
fomentations,  massage,  and  electricity,  and  in  August, 
1906,  attended  the  hospital  out-patient  department.  The 
only  abnormality  then  found  was  moderate  tenderness  of 
the  inner  head  of  the  right  gastrocnemius.  The  sole 
treatment  which  gave  relief  was  the  pressure  of  a  firm 
bandage.  In  the  following  October  the  writer  found  ho 
difference  in  the  circumference  of  the  calves,  but  the  innet 
head  of  the  right  gastrocnemius  was,  during  standing, 
hari'er  than  the  external.  A  varix  or  haemocaverricma 
of  the  gastrocnemius  was  suspected,  and  on  October 
8th  a  longitudinal  incision  5  in.  long  was  made 
over  the  muscle.  After  division  of  the  fascia  a 
moderately  hard  tumour  of  the  size  of  a  pigeon's  egg  was 
plainly  felt.  On  section  it  proved  to  De  compost  d  of 
greyish-white  tissue  into  which  several  large  veins-  foaie 
thrombosed— could  be  traced.  The  tumour  sent  proc(  s^es 
between  the  muscular  bundles,  but  did  not  destroy  them. 
The  muscle  and  fascia  were  sutured  with  catgut  and  the 
6 kin  was  brought  together  With  silk.     The  patient  if 
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discharged  cured  on  October  22nd,  and  six  months  later  was 
completely  normal.  Tae  tumour  consisted  of  connective 
and  adipose  tissue,  In  which  were  numerous  wide,  branch- 
ing venous  spaces,  rendered  peculiarly  irregular  by  the 
organization  of  parietally  situated  thrombi.  Case  ii  A 
man,  aged  21,  was  seen  on  December  14ih,  1906.  Two 
years  previously  he  fell  and  struck  his  right  thigh  against 
a  manure  fork.  There  was  no  external  wound,  but  the 
thigh  was  swollen,  and  he  was  unable  to  walk  for  some 
months.  Since  then  he  had  suffered  from  frequent  attacks 
of  pain  in  the  thigh.  In  the  lower  third  of  the  right 
thigh  was  a  hard  tumour  of  the  size  of  a  walnut, 
which  appeared  to  be  situated  in  the  vastus  internug, 
and  was  movable  over  the  femur.  It  was  doubt- 
fully compressible.  There  was  no  difference  in 
the  circumference  of  the  thighs.  Traumatic  indura- 
tion of  the  muscle  was  diagnosed,  and,  as  no  im- 
provement was  obtained  by  massage,  etc.,  on  January 
22nd,  1907,  an  Incision  5  in.  long  was  made  over  the 
swelling.  After  division  of  the  muscles  a  greyish  fibrous 
tumour  was  exposed.  It  was  situated  chiefly  In  the  vastus 
internnsjbut  also  involved  the  vattus  externua  and  rectus. 
Before  removal  of  the  tumour  it  was  necessary  to  ligature 
several  dilated  veins  CDnnected  with  it.  The  man  was 
discharged  cured  on  February  10th.  The  tumour  consisted 
of  hard  fibrous  tissue  traversed  by  numerous  blood  vessels. 
These  included  thick-walled  arteries,  often  collected  in 
groups  ;  thin-walled  velcs  with  wide  lumina  ;  and  large, 
irregular  blood  spaces,  evidently  formed  by  the  coalescence 
of  two  or  more  veins  owing  to  the  breakicgdown  of  the 
thin  partition  between  them.  These  spaces  were  typical 
of  haemccivernomata.  In  both  these  cases  the  first  lesion 
was  possibly  a  haematoma,  which  later  became  partially 
organized.  In  the  first  the  tumour  was  rather  a  vascularized 
fibrous  induration  than  a  tree  angioma  ;  in  the  second  it 
was  atypical  cavernou*  angioma,  which  was  invading  and 
destroying  the  striped  muscular  tissue,  many  of  the  fibres 
of  which  were  atrophied.  The  second  tumour  was 
possibly  present  before  the  injury,  and  was  merely 
stimulated  to  a  more  rapid  growth.  Ic  was  cf  interest  that 
in  the  first  case  no  definite  tumour  could  be  felt  externally. 
Angiomata  which  primarily  develop  in  muscular  tissue 
and  do  not  invade  it  from  the  subcutaneous  cellular  tissue 
are  rare.  When  the  growth  is  typically  angiomatous  it  is 
usually  congenital,  though  it  may  give  rise  to  no  symptoms 
until  between  the  ages  of  5  and  20.  Traumatism  has  seldom 
been  alleged  or  ens  peeled  asacause.  The  muFcles  of  the  lower 
limbs  are  most  often  affected  ;  then,  in  order,  the  muacles 
of  the  upper  limbs  and  the  trunk.  If  growth  is  rapid  there 
is  usually  considerable  pain,  especially  in  the  lege.  This 
is  due  to  the  occurrence  of  thrombosis,  which  may  also 
mask  one  of  the  most  characteristic  features  of  angiomata — 
namely,  compresslbllity^acd  render  tlie  diagnosis  ex- 
tremely dilficult.  The  growths  seldom  possess  a  definite 
capsule,  but  send  processes  between  the  muscular  tissue. 
They  present  all  gradations  between  capillary,  arterial, 
venous,  and  cavernous  angiomata,  and  usually  contain  foci 
of  round-celled  infiltration  and  proliferation  of  smooth 
muscular  tissue.    The  only  treatment  is  excision. 


274. 


Restoration  of  Cranial  Defects  by  Metallic 
Prothesis* 


KoTTViLLOis  (,Bull.  et  Mem.  de  la  Soc.  de  Chir.  deParii,  No.  7, 
1908)  has  recently  put  on  record  a  esse  of  old  injury  to  the 
head,  in  which,  with  the  help  cf  Deloir  an  expert  dentist, 
he  effectually  closed  a  large  osseous  defect  in  the  right  tem- 
poral region,  by  a  gold  plate  which  was  fixed  by  hooks 
inserted  into  holes  drilled  on  the  surface  o!  the  surrounding 
bone.  The  injury,  caused  by  a  kick  from  a  horse,  had  not 
resulted  in  any  symptoms  of  cerebral  degeneration,  but 
the  patient  was  prevented  from  doing  service  as  a  cavalry 
officer  by  reason  of  exposure  to  the  risks  of  in  j  ui-y  of  a  portion 
of  the  surface  of  the  brain  which  protruded  through  the 
opening  in  the  cranial  vault  and  was  covered  only  by  scar 
tissue.  In  the  course  of  a  long  and  difB'.ult  operation  the 
adhesions  were  removed,  the  herniated  portion  of  brain 
was  reduced,  and  the  metallic  plate  inserted  into  the  gap 
in  the  bone.  The  plate  was  finally  covered  byafl^p  of 
sound  scalp  provided  with  hair,  which  was  marked  out 
above  the  seat  of  operation  and  brought  downwards  into 
the  wound.  The  results  of  the  operation  were  satisfactory, 
and,  after  an  Interval  of  a  few  weeks,  the  patient  was  able 
to  resume  his  duty,  and  could  take  frequent  and  prolonged 
horse  exercise  without  di-comfort  or  fatigue.  In  a  report 
on  this  case  commuaica'ed  to  the  So."i(5^  de  Chirurgie, 
Morestin  points  out  that  many  and  varied  efforts  have  been 
made  to  close  cranial  defects  by  autf^plastic  and  hetero- 
plastic operations,  and  also  by  the  insertion  of  portions  of 
inert  material,  such  as  glass,  celluloid,  or  some  malleable 
metal.  Experience  has  shown,  however,  that  these 
1244  B 


attempts  at  prothcsis  do  not  always  succeed,  and,  more- 
over, are,  as  a  rule,  quite  unnecessary.  A  great  number  of 
subjects,  it  Is  stated,  live  under  very  tolerable  conditions 
with  a  cranium  that  is  more  or  less  Incomplete.  Morestin 
refers  to  cases  observed  by  himself  which  have  convinced 
him  that  there  is  very  much  exaggeration  in  regard  to  the 
evils  attending  the  neglect  of  cranial  defects.  When 
serious  nervous  disturbances  are  met  with  in  such  cases 
they  are  usually  due,  he  points  out,  to  some  cerebral 
lesion  produced  at  the  time  of  the  injury.  Not  only  may 
an  opening  in  the  cranial  vault  be  regarded  as  free  in  most 
instances  from  serious  danger,  but  also  any  attempt  to 
close  such  defect  should,  under  certain  circumstances — as, 
for  instance,  after  operations  for  epilepsy  and  intracranial 
tumours — be  held  to  be  imprudent.  In  cases  of  cranial  defect 
in  young  children  any  attempt  at  prothesis  should  be 
postponed,  as  the  opening  is  likely  to  be  closed,  or  much 
reduced  in  size  by  ossification  and  by  the  enlargement  oi 
the  skull.  The  indications,  therefore,  for  inteivention 
with  a  prothetic  aim  are  almost  exclusively  restricted  to 
cases  in  which  a  protruded  portion  of  brain  Is  attached  to 
a  superficial  scar  and  those  in  which  the  defect  causes 
prominent  and  marked  disfigurement.  After  a  discussion 
of  the  most  suitable  means  and  agents  for  closing  the 
defect,  Morestin  sums  up  his  views  in  the  following  con- 
clusions: (1)  The  repair  of  breaches  In  the  cranial  vault, 
though  probably  a  little  neglected,  meets  with  some  indi- 
cations, which,  however,  should  be  kept  within  narrow 
limits:  (2)  for  this  restoration  firm  metallic  plates  are 
preferable  to  transplantations  of  decalcified  bone,  or  ol 
living  or  dead  bone ;  the  use  is  recommended  of  some 
malleable  metal  that  is  not  very  costly,  or  of  celluloid,  aa 
with  the  choice  of  one  of  these  the  surgeon  can  work  inde- 
pjndently  of  an  expert  mechanician  and  thus  adapt  him- 
self more  suitably  to  the  needs  of  ordinary  practice.  In. 
the  course  of  the  report  it  is  stated  that  no  reliance  can  be 
placed  on  decalcified  bone,  which,  after  it  has  been  Im- 
planted, very  quickly  becomes  absorbed.  The  transplan- 
tation of  living  bone,  whether  from  some  animal  or  from 
the  patient,  fails  to  give  any  durable  result,  for  if  not 
eliminated  soon  after  the  operation  it  gradually  disappears, 
retaining  but  precarious  connexion  with  the  surrounding 
parts,  and  its  nutrition  always  being  imperfect. 
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OBSTETRICS. 


Treatment   of  the  Tliirtl  Sta?e  or  labour. 


F.  YON  WiNCKEL  in  a  clinical  lecture  deals  with  the 
management  of  the  period  of  expulsion  of  the  placenta, 
basing  his  remarks  on  an  experience  in  obstetrics  extend- 
ing over  fifty  years  {Dtut.  med.  Woch  ,  January  9th,  1908). 
Alter  some  preliminary  remarks  on  the  introduction  of 
Credo's  method  of  expression,  and  the  effect  which  this 
had  on  midwifery  practice  twenty-four  years  ago,  he 
briefly  describes  the  physiological  course  of  the  third 
stage  of  labour.  The  expulsive  power,  the  contraction  of 
the  vaginal  canal,  and  the  supplemental  work  done  by 
the  abdominal  muscles  are  well  kr  own.  In  76  per  cent. 
of  all  cases  the  placenta  is  expelled  in  the  manner 
described  by  Schultze— that  is,  it  is  inverted  into  the- 
membranes  by  a  more  or  less  extensive  haematoma  placed 
retroplacentally.  Duncan's  method  cc?urs  in  from  15  to 
20  per  cent.  In  this  case  the  placenta  is  detached  at  its 
lower  edge  first,  so  that  the  uterine  surface  is  first  seen. 
The  Schultze  method  is  the  more  favourable.  Stbatz 
explains  the  mechanism  of  Sehultzt's  method  as  follows  : 
The  peristalsis  of  the  uterus  turns  the  upper  third  of  the 
placenta  first  into  the  uterine  cavitv,  then  the  middle 
third,  and,  lastly,  the  lower  third.  The  preftnce  of  the 
buttocks  in  the  lower  portion  of  the  genital  canal  prevents 
extensive  contractions  in  the  lower  part  of  the  uterus,  and 
thus  produces  a  sort  of  resistance  peristalsis  which  acts 
entirely  on  the  uppc^r  parts.  The  same  author  considers 
that  the  frequency  of  the  method  described  by  Duncan  in 
some  clinics  is  explained  by  the  fact  that  as  soon  as  the- 
fetal  head  is  laorn,  many  assistants  and  midwives  deliver 
the  body  without  waiting  for  Nature  to  complete  her  work. 
In  this  way  the  resistance  peristalsis  is  prevented,  and  the 
placenta  is  not  inverted  into  the  cavi'y  of  the  uterus.  The 
author  considers  that  only  in  about  3  or  4  per  cent,  of  ali 
cases  is  the  natural  expulsive  power  insufficient  to  com- 
plete the  third  stage  abaolu.ely  without  assistance. 
The  question  which  he  then  asks  himself  is.  How 
long  does  the  spontaneous  expulsion  of  the  pla- 
centa take?  and,  arising  out  of  this.  Are  there  any 
disadvantages  for  the  mother  connected  with  such  a 
process  ?  Various  observers  bave  answered  the  first  ques- 
tion in  various  ways ;  for  example,  Oampe  allows  eight 
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houra  for  sponteneons  expulsion.    His  own  experience  is 
Riven  for  a  seriei  of  968  cases.    In  569  it  was  completed 
within  half  an  hour,  in  262  within  one  hour,  and  in  137 
within  two  hours.     In  other  words,   the  third  stage  of 
labour  Is  completed   spontaneously  within  one  hour  in 
86    oer    cent    of    all    cases.    The  suggestion  made,  that 
a  placenta  left  in  the  uterus  for  over  twelve  houra  after 
the  birth  ol  the  child  decompo-es,  is  incorrect,  tince  he 
has  met  with  a  ca;e  of  a  perfectly  fresh  ])Ucenta  being 
delivered  thirteen  hours  after  the  child.    He  states  that 
in  his  clinic  an  txpectant  management  of  the  third  stage 
ia  rigidly  carried    out,    and    the    results  show  th^t    his 
morbidity  and  mortality  is  not  higlier  than  that  of  other 
clinica.     Between  the  years  1900  and  1904,  8,097  women 
were  delivered  in  hia  clinic,  and  14  86  per  cent,  of  them 
h^d  some  fever.     This  compares  favourably  with  most 
European  clinics.  Among  tlie  number  he  loat  0.14  per  cent, 
f 'om  Infection  within  the  clinic.    This,  too,  is  an  average 
percentage,     lie  gives  the  comparative  figures  of  other 
clinics      He  therelore  claims  that  the  expectant  treatment 
Is  not  less  favourable  than  the  active  treatment  either  with 
respect  to  morbidity  or  mortality.    An  objection  to  this 
method  has  been  r.4i8£d  that  no  lying-in  institution  can 
affjrd  the  time  to  teach  students  and  midwives  if  the 
spontaneous    expulsion    is    waited    for.     Against    this 
argument    von    Winckel    urges   that    it    is    much    more 
important  to  teach  normal  proceseea  in  midwifery  than 
operative  measures.     He  considers  that  it  ia  the  duty 
of   the  obstetric  teacher  to  preach   limitation  of  inter- 
ference   to    his    pupils.     He    insists    that    In    practice 
the  expectant  method  Is  not  to  be  objected  to  on  the 
score  of  loss  of  time,  erfnce,  as  he  has  shown  in  the  large 
maj  irity  of  cases,  the  third  period  is  completed  within  one 
hour.    He  ia  convinced  that  less  blood  is  lost  than  when 
the  placenta  is  expressed.     The  management  which  he 
employs  is  briefly  as  follows  :  As  soon  as  the  child  ia  com- 
pletely born  the  patient  ia  slowly  turned  on  her  back,  a 
hand  lying  on  the  fundus  of  the  uterus  to  make  sure  that 
the  organ  ia  contracted.    The  vulva  is  then  cleaned,  and  a 
flit  china  vessel  is  introduced  beneath  the  nates.     The 
umbilical  cord  is  tied  close  to  the  genitals,  and  the  free 
end  lies  in  the  veasel.    The  hand  then  ia  removed  from  the 
abdomen,  the  patient  is  told  to  draw  up  her  knees,  and  she 
is  covered  up.     She  is  told  that  the  placenta  will   be 
delivered  in  a  few  minutes,  after  a  few  pains,  and  that  she 
must  say  if  ahe  feels  any  blood  coming  away.     She  is 
allowed  to  bear  down  when  she  feels  something  pressing 
on  the  vulva.  Every  ten  minutes  one  sees  how  much  blood 
haa  been  lost,  and  feels  if  the  uterus  is  still  contracted.  As 
aoon  as  the  after- birth  ia  expelled,  thisiscarefuUyexamineJ, 
especially  for  any  defects  at  the  uterine  surface,  and  also 
the  membranes.     When  the  uterus  has  been  much  dis- 
tended he  gives  ergot  internally  or  hypodermically  at  the 
beginning  of  the  third  stage.     If,  after  two  houra,  the 
placenta  has  not  been  born  (this  took  place  in  about  3.7 
per  cent,  of  hia  cases)  he  employs  expreaaion,  either  by 
Cred6'a  method  or  by  Schroeder's.     Should  the  placenta 
not  follow  carefully  carried  out  expression,  and  if  the 
patient  haa  lost  more  than  230  grams  of  blood,  he  puts  her 
under  an  anaesthetic,  and  then  applies  expression  again. 
This  mostly  leads  to  success.    Only  when  this  fails,  and 
the  lo-s  haa  reached  500  grams,  does  he  have  recourse  to 
m^inual  separation  and  delivery.     This  procedure  ia  one  of 
the  most  dangerous  of  the  obstetric  operations,  and  there- 
fore the  greatest  caution  with  regard  to  asepsla,  etc.,  must 
be  employed.    It  is  very  rarely  necessary. 


calcified  fibroids  in  the  pelvis ;  one  as  big  as  an  orange 
arose  from  tlie  lower  part  of  the  back  of  the  uterus  and 
compreesed  the  rectum  which  was  also  encumbered  with 
numerous  bands  of  adhesion  ;  these  were  divided.  The 
uterus  with  its  fibroids  were  removed  by  subtotal  hyster- 
ectomy, the  artificial  anus,  however,  was  not  closed. 
Anuria  set  in  on  the  second  day,  with  great  contraction  of 
the  pupils,  and  the  patient  died  on  the  fourth  day.  No 
necropsy  was  permitted.  Morestln  believed  that  the 
kidneys  had  been  damaged  by  the  pressure  of  the  fibroids 
on  the  ureters. 


GYNAECOLOGY. 

276.      IntestlD.il  Obstrnction  from  Calcinea   Fibroids. 

MoBESTiN  {Bull,  et  Mem.  de  la  Soc.  Anat.  de  Paris,  July, 
1907)  operated  last  summer  on  a  woman,  aged  63,  subjt'C:, 
for  two  ytars  to  chronic  constipation.  In  May,  1907, 
several  attacks  of  obstruction  occurred,  relieved  by  purga- 
tive" and  enemata ;  the  pain  was  severe  and  referred  to  the 
right  of  the  hvpogastrium.  At  length  all  the  symptoms  of 
complete  obUruction  developed.  There  were  two  very  hard 
masses  in  Douglas's  pouch,  but  the  seat  of  obstruction 
in  the  bowel  could  not  be  accurately  defined.  The  caecum 
being  greatly  distended  it  was  opened  and  great  masses  of 
solid  tieces  with  much  flatus  came  away.  After  the  patient 
was  completely  relieved  the  pelvis  was  explored  and  it  then 
bpcameeVideiitthatitscavitywaablockedwithhardflbroids. 
As  the  patient  was  very  anxious  to  have  the  artificial  auua 
in  the  caecum  cloatd.  Morestin  operated  ac^in  sixteen  days 
after  he  had  relieved  the  obstru'ition.    He  found  several 
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Cjsllc  Wt'soiicrallou    or   (ho  CittIx. 


Phillips  (,Joum.  Obit,  ani  Gt/n.,  March,  1908)  reports  a 
case  of  degeneration  of  the  cervix  which  occurred  in  a 
healthy  woman  who  had  had  one  confinement  and  been 
treated  for  ulcera'.ion  of  the  womb,  but  who  had  had  no 
pelvic  trouble  for  fifteen  years  except  slight  leueoirhoea. 
Menstruation  had  been  a^>£ent  for  alx  months  before  she 
came  for  advice ;  she  com^  lained  of  pain  in  the  right  iliac 
region,  and  had  some  haemorrhage  after  a  vaginal  exa- 
mination had  been  made.  The  uterus  and  cervix  were 
normal  except  for  a  small  mass  of  soft  mucous  polypi  pro- 
truding from  the  external  os.  There  was  no  erosion  and 
noNabothian  follicle.  After  the  cervix  had  been  dilated 
and  curetted  to  remove  the  polypi,  a  smooth,  rounded 
nodule  the  size  of  a  cherry  could  be  felt  projecting 
anteriorly  into  the  canal  at  the  level  of  the  internal 
OS.  When  the  mucous  membrane  over  the  nodule 
waa  Incised  there  was  a  slight  escape  of  blood  and  the 
swelling  disappeared.  As  the  nature  of  the  swelling  was 
uncertain,  it  was  considered  wise  to  remove  the  uterus  by 
the  vaginal  route.  The  cervix  was  found  to  be  increased 
In  bulk,  owing  to  the  presence  of  a  number  of  cystic 
spaces  In  its  walls.  Some  of  the  cavities  measured  13  mm. 
and  12  mm.,  and  they  contained  a  colourless,  jelly-like 
material.  The  lining  ol  the  cervical  canal  was  smooth, 
and  did  not  suggest  malignant  disease.  A  microscopical 
examination  shewed  the  condition  to  be  one  of  fibiosls  of 
the  supravaginal  cervix,  leading  presumably  to  closure  of 
eoDce  of  the  ducts  with  consequent  distension  of  the 
CTlands,  It  seems  doubtful  whether  such  fibrosis  repre- 
sents the  last  s'age  of  a  chronic  cervicitis  or  is  simply  an 
atrophic  process.  Diffused  dilatation  of  the  cervical 
glards  is  unusual  ;  such  cysts  generally  occur  in  localized 
portions  of  lacerated  cervices.  As  regards  treatment, 
suprpva-'inal  amputation  of  the  cervix  would  possibly 
have  obtained  as  good  a  result  as  the  hysterectomy,  and  at 
a  smaller  risk.  Tne  diaea'ed  cervix  must  be  conaldered  as 
the  cause  of  the  pain.  The  patient  has  had  no  further 
discomfort. 


THERAPEUTICSi 

2-78,  The  Treafment  of  PrurHas. 

In  dealing  with  the  treatment  of  pruritus,  Kromayer 
(Deut.  mei.  Week.,  January  9:h,  1908)  limits  himself  to 
those  cases  in  which  itching  is  the  most  prominent  and 
frequently  the  fli at  symptom.  He  does  not  1  nclude  1  tching 
which  follows  urticaria,  eczema,  etc.  The  etiology  of 
pure  pruritus  is  in  many  cases  obscure.  One  knows  that 
fhe  p?  majy  itching  leads  to  scratching,  and  this  m  its 
turn  leads  to  profound  changes,  mostly  of  an  eczernatous 
cr  lichenous  nature.  Up  to  the  present  he  treatment  has 
been  absolutely  symptomatic.  It  consisted  m  relieving 
the  itchin-  by  applying  tar  or  its  derivatives,  or 
cuch  preparations  as^  menthol,  bromocoll,  etc.  The  01 
of  sandaF  wood,  in  from  10  to  50  per  cent,  ointment 
acts  extremely  we'l.  The  more  the  Itching  can  be 
lellevldr  the  better  will  be  the  chance  of  tff«;ting  a 
complete  cure.  But  In  the  majority  of  cases,  this  form  of 
treSnt  fails.  Kromaj  er  states  that  in  the  ear,y  stages 
one  finds  serous  vesicles  in  the  cutis.  If.  one  applies 
?5  percent  caustic  potash  solution  to  a  pinrigmo  us  skin 
wh?n  no  scratches  are  present,  one  will,  "e  varying 
numbers  of  transparent  spots  of  about  the  size  of  a  pin  s 
S  look  ng  like  sago  grains.  These  spots  become 
rafsed  above^the  level  *f  the  skin  when  the  parts  are 
washed  with  water.  The  potash  appears  to  not  on 
These  ve^cles  electively,  and  destroys  thern.  This  he 
ntflilod  in  treatment.  One  thorough  cauterization  with 
^nt  sh  should  destroy  all  the  vesicles  completely, 
wUhout  prrduclng  too  deep  cauterization  of  the  normal 
J  ,;Arnf  the  affected  area.  Aa  soon  as  the  normal  epl- 
deX  «how3  a  grey  trlnsparent  discoloration,  .one  must 
fntenupUhe  cauterization  by  washing  freely  with  water. 
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This  may  be  at  the  end  of  four  or  five  seconds  In  tender 
nkirs  while  less  sensitive  skins  stand  it  for  about  one 
jaln  .e.  It  is  necessary  to  judge  the  time  during 
wblch  the  treatment  may  be  applied  carefully.  The 
-rustic  must  not  be  applied  to  fresh  eczematous  or 
jraamed  areas,  to  secreting  surfaces,  to  excoriations 
Ci."  scratched  places,  or  to  mucous  membranes.  It 
is  therelore  necessary  first  to  cure  all  the  acute 
inflammatory  or  other  gross  lesions  by  symptomatic  treat- 
ment. The  treatment  is  very  little  painful,  and  this  pain 
Boon  disappears  when  the  water  Is  applied.  In  any  cise 
the  patients  prefer  the  slight  pain  to  the  intolerable 
itching.  The  author  illustrates  the  treatment  by  some 
cases.  Next  lie  describes  the  effect  of  Koentgen  rays  on 
pruritus.  Previous  to  the  formation  of  the  vesicles  one  can 
demonstrate  other  histological  changes.  Among  these  are 
hyperaemia,  transudation,  oedema,  proliferation  of  con- 
nective tisbue  cells,  etc.  The  caustic  potash  treatment 
only  attacks  the  vesicles,  and  does  not  remove  the  tendency 
of  their  formation.  Forthls  reason  there  is  a  possibility  *t 
recurrence  after  a  snccesBfnl  treatment  with  caustic.  The 
preliminary  changes,  however,  can  be  dealt  with  by 
R  >entgen  rays.  For  curative  effect  it  is  necessary  to  give 
large  doses,  although  small  doses  of  the  rays  suffice  to 
remove  the  itching.  In  pruritus  ani,  too.  Roentgen  rays 
giveexcellent  results  with  proper  dosage.  For  this  form 
the  potash  treatment  is  excluded.  A  combined  treatment 
with  bath  methods  usually  will  lead  to  permanent  cures. 
Kromayer  supplements  his  remarks  with  some  results 
obtained  in  this  way. 
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C'xstopnrln, 


0.  E.  Loose  (Z)«(f.  nud.  fTocA.,  January  10th,  1907)believes 
that  he  has  been  able  to  prove  the  direct  activity  of  cysto- 
pnrin  in  vesical  disorders  and  in  gonorrhoea.     He  gave  it 
in  two  1-gram  tablets  three  times  a  day,  and  says  that 
when  dissolved  in  water  it  was  practically  tasteless.    Kot 
a  single  one  of  the  forty-five  patients  treated  with  cysto- 
pnrin  complained  of  any  ill-effect  on  the  stomach,  although 
several  were  suffering  from  chronic  gastric  affections.    In 
several  cases  the  motions  of  the  bowels  were  increased  in 
frequency.    The  qaantity  of  urine  was  increased  but  pain 
in  the  kidneys  and  burning  in  the  neighbourhood  of  the 
bladder  vras  not  met  with.    Even  from  10  to  20  grams  a 
day  continued  for  a  week  did  not  irritate  the  kidneys. 
Albumen  and  casts  were  not  found.    In  two  cases  of  recent 
infection  of  the  bladder  and  in  six  of  old  standing  Infec- 
tion he  was  able  to  follow  out  the  action   of  the  new 
medicament.      In    all    the    cases    a    surpriaingly   rapid 
improvement  and  removal  of   symptoms   was   attained. 
This  was  more  marked  in  the  chronic  eases,  because  all 
other  drugs  and  methods  of  treatment  had  failed  to  act 
previously.    All  the  csises  irere  subjected  to  microscopic, 
eystoscopic,  and  bacteriological  examination.    In  a  case  of 
a  paralytic  bladder  with  calculi,  which  was  complicated 
with  a  long-standing  chronic  gonorrhoea,  the  influence  of 
the  cystopurin   on   the   gonococci  was  evidenced   by   a 
peculiar  change  In  their  behaviour.    Gonccocci  are  to  be 
found  partly  in  the  form  of  a   covering   on   the   large 
epithelial  cells  and  partly  free  In  the  secretion  up  to  the 
thirteenth   or   fourteenth    day   after    infection— that   is, 
about  the  third  to  fourth  day  of  dijcharge.    Later  than 
this  they  destroy  the  epithelial  covering  and  insinuate 
themselves  into  the  deeper  layers  until  practically  all  the 
cocci  are  intracellularly  placed.    In  the  case  in  question. 
Loose  saw  groups  of  diplococci  lying  free  in  the  secretion, 
and  on  investigation  found  that  these  cocci  were  gonococci. 
On  discontinuing  the  use  of  bladder  disinfectants,  and  con- 
tinuing the  cystopurin  alone,  he  found  numerous  extra- 
cellular and  as  well  as  some  intracellular  gonococci.    It  is 
just  possible  that  the  extracellular  cocci  might  have  been 
derived  from  the  Eosretion  of  the  prostate,    but   he   Is 
inclined  to  ascribe  the  appearance  as  being  due  to  the 
action  of  cystopurin.     In  order  to  settle  this  point  he 
experimented  on  cases  of  fresh  gonorrhoea  which  were  not 
treated  by  any  other  means.    In  these  cases,  too,  he  was 
able  to  keep  a  large  proportion  of  the  gonococci  extra- 
cellularly  placed.   In  thesa  cases  he  found  that  the  number 
of  cocci  was  not  diminishei,  nor  was  the  power  of  culture 
in  any  way  influenced.    He  then  treated  cases  with  injec- 
tions of  potassium  permanganate,  and  also  of  albargin,  as 
well  as  the  cystopurin,  and  while  the  cotassium  perman- 
ganate did  not  appear  to  have  any  influence  on  the  gono- 
cocci, the  albargin  produced  a  curious  change.  The  patiento 
were  first  given  injections  of  varying  strength  solutions  of 
cystopurin,  which  decreased  the   amount   of   discharge. 
Thea  they  were  giyen  6  grams  of  cystopurin  internally  each 
day,  and  the  urethra  was  irrigatol  with  0.1  per  cent  albargin 
four  times  a  day  for  thres  or  five  minutes.    The  gonococci 
rapidly  diminished  in  number,  and  soon  disappeared  from 
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the  secretion.  On  injecting  cystopurin  again  many  extra- 
cellular and  Intracellular  gonococci  appeared  in  the  thin 
dieehargp.  It  therefore  teemed  worth  while  to  test  the 
action  on  chronic  forms  cf  g  morrhoea.  He  has  gained  the 
impression  as  if  the  treatment  shortened  the  duration  of 
the=e  cases,  and  as  if  the  reaction  cf  the  urethra  became 
less  marked,  but  he  admits  that  the  observations  have  not 
yet  been  extended  over  a  eufliciently  long  period  to  admit 
of  a  dpflmte  opinion.  When  cystopurin  is  given  intemally 
acd  the  local  treatment  is  undertaken  with  albargin  or 
protargol  alone,  the  former  increases  the  number  of  lympho- 
cytes, and  It  IS  just  the  lymphocytes  which  are  able  to 
destroy  the  gonococci.  He  considers  It  likely  that  cysto- 
purin may  prove  useful  in  the  prophjlaxis  of  gonorrhoea 
as  well  as  m  the  treatment. 
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£naoven«ns  Injcclion!!  of  Collai-sol   In 
Vonoraccal   Rliruiiiati.sm. 


Eicoi  (7Z  Policbiuco,  An.  15,  f.  2,  1908)  records  good  results 
from  the  above  treatment  in  the  following  cases  •  (1)  A 
woman,  aged  23,  after  normal  parturition  fifteen  months 
since,  suffered  from  various  ill-defined  febrile  attacks  On 
admission  (October  26th,  1905)  she  was  found  to  be  suffer- 
ing from  gonorrhoeal  uretero  cystitis  and  after  suitable 
treatment  (lavage  with  permanganate,  urolropine  and  milk 
diet)  soon  improved.  In  November  she  developed  endo- 
carditis of  rather  severe  type,  and  as  this  did  net  improve 
under  salicvlicand  cardio-tonic  treatment  an  endovenous 
injection  of  4  c.cm.  of  1  per  cent,  solution  of  collargol  was 
given  on  November  24th.  On  November  2Sth  the  dyspnoea 
and  cyanosis  and  vomiting  were  better,  and  a  second  injec- 
tion was  given.  This  improvement  continued  eo  that  on 
December  lat  the  fever  had  quite  disappeared  and  the 
general  condition  was  much  better.  A  fifth  injection  of 
3  eg.  was  given  on  this  day.  On  December  3rd  a  sixth  and 
last  injeciion  was  given,  and  on  January  28  th,  1906,  the 
patient  left  the  hospital.  Tliere  was  then  a  mitral  murmur 
and  no  cystitis.  In  March,  1906,  she  returned  for  a  slight 
attack  of  cystitis  and  the  apex  beat  was  then  in  the  fifth 
space  and  mid-clavicular  line  ;  cardiac  dullness  normal, 
slight  systolic  murmur,  reduplicated  second  pulmonary 
sound  and  reguUr  action.  (2)  A  woman,  aged  19,  suffered 
from  gonorrhoeal  rheumatism  which  did  not  3  ield  at  all  to 
salicylic  treatment  (effusion  in  right  knee)  but  after  four  in- 
jections of  1  per  cent,  collargol  and  Icca!  application  of  collar- 
gol ointment,  recovered  completely.  (3)  Woman,  aged  37, 
with  gonorrhoeal  rheumatism  of  the  elbow,  which  dis- 
appeared in  twenty  days  after  six  injections  of  collargol. 
In  both  cases  local  douching  was  at  the  same  time  carried 
out.  The  author  is  convinced  that  in  each  case  the  cure 
wag  due  to  the  collargol.  There  is  a  bibliography  of  fifty 
references  dealirg  with  this  drug. 
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PATHOLOGY, 

Prim.-iry  faucor  of  file   Hvor. 


R.  LoYAGLio  (fiiorn.  IiUtmaz.  d.  Sci.  Med.,  Naples,  1907, 
p.  884)  describes  a  cancer  occurring  in  the  liver  of  a  thin 
jaundiced  man  dying  with  ascites  (four  pints)  and  a  small 
right  p'eural  effusion.  The  liver  was  greenish-brown, 
slightly  granular,  and  smaller  than  normal ;  a  few  soft 
grayish  secondary  nodules  the  size  of  peas  were  seen  on  the 
left"  lobe,  while  on  section  of  the  right  lobe  a  central  dirty 
white  mass  the  size  of  an  orange  was  found.  It  was 
trabecular,  the  bundles  of  connective  passing  out  into  the 
surrounding  liver  tissue,  and  the  edge  of  the  tumour  was 
ill-defined.  The  gall  bladder  was  normal,  as  was  the 
inteetine.  The  stomach  showed  chronic  mucous  gastritis, 
the  pancreas  slight  chronic  interstitial  pancreatitis.  The 
other  organs  were  found  to  be  practically  normal.  Micro- 
scopically the  tumour  consisted  of  a  network  of  connective 
tissue  rich  in  fibn'-ilasts,  with  numerous  lymph  spaces,  and 
hereand  there  infiltrated  with  small  round  cells, surrounding 
numerous  bile  passages.  Every  stage  of  tiansition  could 
be  seen  between  a  normal  bile  duct  on  the  one  band,  and 
an  alveolus  crowded  with  polymorphous  cancer  cells  on  the 
other,  according  as  the  endothelium  of  the  ducts  bad  pro- 
liferated freely  or  not  at  all.  Many  of  the  endothelial  cells 
showed  atypical  mitoses  and  various  degenerative  nuclear 
changes  ;  some  had  several  nuclei.  The  liver  itself  pre- 
sented the  picture  cf  an  ordinary  lobular  cirrhosis  (?  nnt- 
lobular).  Towards  the  m'argin  of  the  neoplasm  the  hepatic 
lobules  were  crushed  and  atrophied,  and  invaded  by  con- 
nective tissue  and  tubes  or  cylinders  formed  by  prolifera- 
tion of  the  bile  ducts.  Digcus^ing  the  literature  of  cancer 
of  the  liver,  Lovaglio  concludes  that  in  most  cases  it 
originates  in  the  bile  ducts,  and  that  the  cin-hosis  of  the 
liver  is  secondary  to  the  cancerous  growth. 
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MEDICINE. 


tia^vtroiuyxorrliooiu 


In  the  normal  state  the  mucous  membrane  of  the  stomach 
veacts  to  stimulation  by  secreting  a  more  or  less  consider- 
able quantity  of  mucus,  and  just  as  in  certain  diseased 
states  the  secretion  of  gastric  juice,  which  normally  is 
intermittent,  may  become  continual  (Reichmann'a  disease), 
60  in  certain  conditions  the  mucous  secretion  of  the 
stomach  may  be  produced  when  there  is  no  digestive 
stimulant  present  to  excite  and  when  the  stomach  is 
empty.  It  is  known,  however,  that  the  normal  fasting 
stomach  may  contain  a  certain  quantity  of  mucus,  and 
according  to  the  author  of  this  paper  the  term"gastro- 
myxorrhoea"  should  only  be  applied  to  cases  in  which 
the  fasting  stomach  contains  over  25  c.cm.  of  mucous 
secretion  (Cheinisse,  Semaine  Medicate,  June  5th,  1907). 
Like  Relchmanu's  disease,  gaatromyxorrhoea  may  be 
«ither  intermittent  or  continual.  In  the  Intermittent 
form  the  hypersecretion  of  gastric  mucus  occurs  at  irregu- 
lar intervals,  and  the  attacks  are  ushered  in  by  prodromal 
symptoms  (headache,  loss  of  appetite,  nausea,  etc.),  or 
more  commonly  the  attack  comes  on  in  the  morning  or 
when  the  patient  awakes,  the  predominant  symptom  being 
violent  vomiting  which  is  rebellious  to  all  treatment.  The 
vomited  matters  at  first  consist  of  considerable  quantities 
of  a  viscid  liquid,  to  which  later  is  added  bile  and  duodenal 
juice,  but  never  any  food  debris.  Pains  in  the  region  of 
the  stomach  are  usually  slight  and  may  be  absent.  During 
the  attack  the  stomach  is  intolerant  of  any  liquid  or  solid 
food.  _  Considerable  prostration  may  be  induced  by  the 
vomiting,  and  the  abdomen  may  become  retracted,  the 
pulse  small,  the  tongue  dry,  and  the  amount  of  urine 
secreted  diminished.  The  attack  may  pass  oil"  within  a 
day  or  may  last  for  as  long  as  twelve  days.  As  a  rule,  the 
attack  ceases  abruptly.  In  the  intervals  between  the  attacks 
the  patients  feel  perfectly  well,  and  examination  of  the 
stomach  contents  after  a  meal  generally  shows  a  normal 
acidity,  and  very  little  mucus.  The  continuous  form  of 
hypersecretion  of  mueua  appears  to  be  much  more 
common.  The  symptoms  of  this  form  are  indefinite,  and 
the  clinical  picture  is  dominated  by  the  signs  of  the 
primary  disease.  According  to  Kuttner,  continual  gastro- 
myxorrhoea  Is  found  most  commonly  in  chronic  gastric 
catarrh,  and  in  neuroses  of  the  stomach  which  are  accom- 
panied by  a  diminution  or  absence  of  hydrochloric  acid 
secretion.  AVhether  or  no  there  is  any  pathological  sub- 
stratum underlying  this  disturbance  of  the  secretion  of 
gastric  mucus  is  at  present  unknown.  Intermittent  gastro- 
myxorrhoea,  acsording  to  Kuttner,  arises  from  very 
variable  conditions.  It  is,  he  states,  found  most  fre- 
quently in  nervous  and  easily  excitable  patients.  He 
found  it  also  in  two  cases  caused  by  rhinitis  with 
excessive  secretion  of  nasal  mucus.  That  one  should, 
however,  be  careful  in  concluding  that  intermittent  gaatro- 
myxorrhoea is  of  nervous  origin  is  exemplified  by  two 
cases  quoted  by  Pevzner,  in  which  characteristic  hyper- 
secretion of  mucus  occurred  :  in  one  of  these  patients  the 
attacks  were  found  to  be  due  to  acute  alcoholic  excess,  and 
in  the  other  to  the  swallowing  of  matches.  In  the 
diagnosis  of  this  condition  it  ii  important  to  assure  oneself 
that  the  mucus  withdrawn  from  the  stomach  is  really  of 
gastric  origin,  and  does  not  come  from  the  nose,  the 
mouth,  pharynx,  oesophagus,  or  bronchi.  To  be  of  value 
the  extraction  of  the  stomach  contents  should  not  be 
carried  out  until  several  hours  after  all  liquid  and  solid 
foods  have  been  taken,  and  this  is  best  done  in  the  early 
morning ;  In  those  cases  where  there  is  gastric  stasis,  it  is 
a  good  plan  to  wash  out  the  stomach  the  evening  before. 
In  continuous  gastromyxorrhoea  treatment  for  the  under- 
lying disease  should  be  carried  out.  In  the  intermittent 
form  the  stomach  should  be  washed  out  as  soon  as  possible 
after  the  onset  has  occurred.  Hypodermic  injections  of 
morphine  and  atropine  sometimes  succeed  in  allaying  the 
symptoms.  A\'here  signs  of  cardiac  weakness  are  present, 
and  there  is  great  collapse,  injections  of  normal  saline 
solution  may  be  necessary.  In  the  intervals  between  the 
attacks  suitable  treatment  for  the  underlying  morbid  state 
of  the  patient  should  be  carried  out. 


265: 


Qnanlifative  £.stiiuatiOB  of  Pepsin. 


J.  WiTTE  writes  on  his  experiments  in  controlling  Jakoby 
Wd  Solma's  quantitative  estimation  of  pepsin  (Berl.  Min. 


If  ooh.,  October  21st,  1907).  This  method  consists  in  the 
elearmg  of  a  mixture  of  ricln  and  hydrochloric  acid  when 
pppsm  solution  is  added  to  it.  The  test  is  carried  out  by 
dissolving  0.5  gram  of  ordinary  ricin  in  50  c.cm.  of  a  5  per 
cent,  solution  of  sodium  chloride.  The  solution  is  slightly 
opalescent.  One  takes  2  c.cm.  of  it  In  each  of  a  number  of 
test  tubes  and  adds  0.5  c.cm.  of  ,',  normal  hydrochloric 
acid  to  each.  This  addition  causes  a  distinct  milky  cloud- 
ing. One  then  adds  1  c.cm.  of  a  dilution  of  filtered  gastric 
juice,  gained  by  means  of  an  Ewald'a  test  breakfast.  The 
dilutions  are  arranged  In  such  a  way  thatiin  one  tube  1  in  100 
is  added,  while  in  another  weaker  dilutions  are  added  until 
1  in  10,000  is  reached  when  there  is  hjperacidity,  while 
when  there  is  subaoidity  or  anacidlty  one  uses  from  X  in  10 
to  1  in  100.  In  all  other  cases  from  1  in  100  to  1  in  1,000 
suffices.  The  author  gives  directions  for  an  easy  method 
of  obtaining  suitable  dilutions  in  each  case.  He  realizes 
that  every  test  for  pepsin  must  be  regarded  as  relative, 
sinoe  ai  long  as  we  do  not  know  more  about  the  ferment, 
no  absolute  results  can  be  gained.  The  test  was  compared 
with  Ilammerschlag's  and  Mett's  methods,  which  are  the 
most  frequently  used  at  present.  Solma  introduced  a 
method  of  comparing  the  results  by  speaking  of  pepsin 
units.  100  units  means  that  1  c.cm.  of  a  dilution  of  1  in  100 
of  pepsin (1  c.cm.) clears  the  ricin  mixture  in  three  hours  at 
incubation  temperature.  He  found  that  the  normal  gastric 
juice  has  exactly  100  pepsin  units,  corresponding  to  a  total 
acidity  of  from  40  to  60.  He  found  varying  units  for  the 
various  gastric  conditions.  The  results  which  Witte 
obtained  in  50  patients  are  :  (1)  The  normal  gastric  juice 
contains  from  ICO  to  200.  (2)  Xo  strict  parallelism  exists 
in  normal  stomachs  between  the  pepsin  and  the  acid.  (3) 
The  highest  value  under  normal  conditions  obtained  was 
nearly  500  units,  associated  with  a  relatively  low  acidity 
(20  =  free  HOI  and  41  =  total  acidity).  (4)  The  lowest 
value  was  20  units  In  a  case  of  perigastritis,  fairly  lew 
acidity.  (5)  In  hyperacidity  the  peptic  activity  is  usually 
raised,  that  is,  the  unit  value  is  raised.  (6)  Xo  inhibitory 
action  is  met  with  when  the  pepsin  action  is  considerably 
raised.  (7)  The  highest  value  was  met  with  in  association 
with  a  mild  degree  of  hyperacidity.  (8)  Subacid  gastric 
juices  are  almost  always  of  low  pepsin  value.  (9)  Only  in 
one  case  was  the  pepsin  unit  absent,  while  in  all  others  a 
trace  of  pepsin  was  found  even  when  there  was  complete 
anacidlty.  On  the  whole  he  finds  that  the  results  gained 
by  this  method  correspond  with  those  gained  by  Alett's 
method,  bat  a  few  exceptions  were  seen.  These  require 
some  further  examination.  The  author  deals  with  a 
number  of  other  points  in  connexion  with  the  pepsin 
content  of  the  gastric  juice  and  its  indications. 

284.        Conjuucti^al  Rcaetiou  as  a  Tc§t  for  Tuberculosis, 

Gebhardt  {Pester- Medizin.-Chir,  Presse,  March  15th,  19u8) 
has  tested  the  conjunctival  reaction  in  193  cases. 
He  used  tuberculin  in  a  3  per  cent,  solution  of 
boric  acid,  and  limited  his  cases  to  those  in 
which  no  inflammation  was  present  in  the  eyes,  and 
in  which  the  lacrymal  duct  was  perfectly  healthy. 
Reaction  occurred  in  four  to  thirty-two  hours,  first  showing 
itself  by  itching,  then  by  redness,  and  finally  by  swelling. 
It  lasted  for  twenty -four  hours  to  some  days,  and  disap- 
peared without  treatment.  In  no  case  did  the  inflamma- 
tion extend  to  the  eyeball  or  become  purulent.  In 
64  cases  of  definite  tuberculosis,  surgical  and  medical,  he 
obtained  a  positive  result  In  58  per  cent.  In  16  cases  of 
suspicious  tuberculosis  he  obtained  a  positive  reaction  in 
50  6  per  cent.  In  118  cases  of  other  diseases  he  obtained  a 
positive  reaction  in  13  6  per  cent.  In  cases  of  pulmonary 
tuberculosis  in  the  first  stage  (10  cases),  a  positive  result 
occurred  in  80  per  cent.,  in  the  second  stage  (13  cases) 
100  per  cent.  In  more  advanced  stages  the  large  amount 
of  toxin  in  the  organism  produces  immunity,  as  has  also 
been  shown  to  occur  in  animals.  The  results  of  eleven 
observers  of  360  cases  of  suspicious  tuberculosis  are 
averaged,  showing  a  positive  reaction  in  50  3  per  cent, 
(varying  from  30.7  per  cent,  to  81.0  per  cent ),  and  also  of 
eleven  observers  of  670  ciaes  in  which  tuberculosis  was 
not  suspected,  showing  a  positive  reaction  in  15.2  per  cent, 
(varying  from  11  per  cent,  to  60.0  per  cent).  Five 
observers  are  quoted  who,  in  cases  which  had  given  a 
pwittT*  ns»otion  in  life,  on  section  found  no  tubereulom* 
lesion.  The  author  concludes:— (1)  That  in  severe  cases 
where  tuberculosis  is  certain  no  reaction  is  obtained 
because  the  organism,  impregnated  with  toxin,  is  immune. 
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(2)  A  positive  reaction  may  be  produced  by  other  toxins 
than  the  tuberculous,  so  that  it  cannot  be  locked  upon  as 
specific.  ^^ 


265. 


SURGERY. 

Eai'ly  DiaenosiH  or  Cancer  or  Ihc  Stomach. 


H.  Elsnbr  {Berliner  Klinik,  January,  1908)  di8CU3se8  the 
early  diagnosis  of  gastric  carcinoma  from  the  point  of  view 
of  obtaining  a  larger  number  of  patients  for  early  radical 
operation.     Hitherto  only   a  small  percentage  of  cases 
have  been  seen  early  enough  for  a  radical  operation  to  be 
possible.    Mikulicz  found  that  30  per  cent,  of  his  opera- 
tion cases  were  cured,  but  it  must  be  remembered  that  the 
operative  results  of  cancer  of  other  parts  of  the  body  are 
materially  better  than  this.    For  practical  purposes  Eisner 
finds  It  necessary  to   deal  with  cancer   of   the   pylorus 
separately  from   that    of   the   fundus.      The    subjective 
symptoms  of  the  former  generally  set  in  early,  and  are  due 
to  stagnation  of  the  gastric  contents.    They  are :  marked 
pressure  in  the  gastric  region,  chiefly  occurring  soon  after 
taking  food,  no  pain,  but  nausea  and  belching  of  wind. 
Later,  vomiting  is  associated  with  them.    Since  but  little 
fluid  can  be  absorbed  when  the  stenosis  is  advanced,  dis- 
tressing thirst  sets  In,  and  the  quantity  of  urine  secreted 
daily  diminishes  to  6C0  or  even  500  com.    Wasting  also 
takes  place  at  this  epoch.    The  vomit  has  the  characters 
of  coffee  grounds.    Objective  symptoms  are  a  tumour  to 
be  felt  in  the  middle  line  or  to  the  right  of  it,  which  does 
not  move  with  respiration,  but  which  can  be  passively 
moved.    At  times  the  liver  covers  the  tumour,  so  that  it 
cannot  be  felt.    The  test  of  the  functional  activity  of  the 
stomach  shows  that  at  flrst   there  is  merely  stagnation. 
The  contents  tend  to   separate  into  three  layers.     The 
characters  vary  according  to  whether  HUl  is  present  or 
not.    The  acid  usually  disappears  early,  but  in  some  cases 
both  HCl  and  pepsin  are  found  during  the  whole  course  of 
Illness.    When  it  is  present,  the  contents  possess  a  fer- 
menting odour,  and  contain  sarcina  and  yeast  cells;   at 
times  the  smell   of   sulphuretted   hydrogen   is   present. 
When  HCl  is  absent,  the  smell  is  acid,  but  this  is  due  to 
volatile  fatty  acids,  especially  butyric  acid.    Lactic  acid  is 
found  in  a  certain  number  of  cases.    The  author  illustrates 
the  diagnostic  importance  of  the  subjective  and  objective 
symptoms  and  signs  by  means  of  cases.    Turning  to  the 
early  diagnosis  ol  this  form  of  the  disease,  he  points  out 
that  three  symptoms  have  to  be  depended  on.     The  first 
is    "stiffening"    of  the  stomach.      This  means  that  on 
inspection  a  circumscribed  protrusion  Is  seen,  in  which 
the  shape  is  canstantly  changing  and  peristalsia  from  left 
to  right  is  evident.     This  symptom  is  frequently  present 
before  any  tumour  can  be  palpated  and  before  there  are 
signs  of  stagnation.     The  second  symptom  Is  the  presence 
of  microscopical  residues  of  food  In  the  fasting  stomach. 
A  test  supper  is  given,  and  next  morning  the  contents  ol 
the  stomach  are  examined.     When  no  macroscopical  con- 
tents  are   present,  but   only  a  little   turbid   fluid,  one 
examines  this  under  the  microscope  and  looks  'or  starch 
granules,    muscle   fibres,   and   yeast   cells.       The   third 
symptom   Is  occult   haemorrhages.     The  stools  contain 
traces  of  blood,  which  can  only  be  demonstrated  cheml- 
cilly.      The  gualacum  teat   reveals  the  smallest  traces. 
Turning  to  the  diagnosis  of  fundus  carcinoma,  the  sub- 
jective  symptoms    set    in   mu^h   later   than   in  pyloric 
cancer.    'Pressure  in  the  gastric  region  is  usually  inde- 
pendent of  taking  food.    Nausea  and  belching  are  common 
but  vomiting  is  rare.     Objectively  one  finds  a  tumour, 
situated  either  in  the  middle  line  or  to  the  left,  below 
the  ensllorm  cartilage.      The   tumour  is  movable  with 
respiration  and  is  fixable  In  expiration.    The  functional 
examination    reveals    achylia,    no    marked   stagnation, 
ab  ence   of   HCl  and  of   pepsin.      The   early  diagnosis 
practically  means  a  differential  diagnosis  between  benign 
and  malignant  achylia.     The  three  symptoms  In  favour 
of   the   latter   are   occult   haemorrhages   in   the   laeccs, 
presence  of  albuminous  fiuld  in  the  stomach,    and  the 
rietection  of  amoebae  and  tumour  cells  in  the  contents. 
The  second  point  is  investigated  by  Salomon's  method. 
It  depends  on  the  serous  exudation  from  the  ulcerating 
surfaces.     The  microscopical  detection  of  cancer  elements 
and  of  amoebae  is  highly  important,  and  when  positive 
is  conclusive.     By  pnying  attention  to  these  signs  and 
symptoms  he  hopes  that  more  cases  can  be  sent  to  the 
surgeon  sufficiently  early  to   render  an  operation  with 
chance  of  success  possible. 

288.      Mervoas  Troubles  In  Cnso»  of  AppcnillcIIK. 

Stoicksco  an1>  Daniel  {Bull,  et  Mem.  de  la  Soc.  de  Chir.  de 
Bucarett,  No.  3,  1907)  publish  a  case  ol  aphasia  and  heml- 


plegia  ol  the  right  side  ccenrrlng  in  the  course  ol  an  attactr 
ol  appendicitis,  and  give  the  results  ol  study  and  analysis 
of  16  recorded  cases  In  which  appendicular  inflammation 
was  complicated  by  some  form  of  nervous  disturbance. 
These  complications  are,  it  Is  stated,  very  vaiiable  in  extent 
and  character,  andmay  afl'ect  either  the  central  or  peripheral 
parts   of    the    nervous    system,  and    present    cerebral, 
meniogeal,  bulbsr,    or  peripheral   troubles,  or    bystero- 
nervous  manifestations.    Some  of  these  disturbances  aie 
of  infective  origin,  and  occur  at  the  full  height  of  the  • 
appendicular  attack,  the  toxins,  owing  to  the  absorbent*" 
capacity  of  the  axis  cylinders,  being  difl'used  by  way  of  the'- 
nerves.    Others,  also  of  an  infective  origin,  occur  only- 
after  a  surgical  Intervention,  and  in  these  cases  it  Is  very 
probable  that  the  operation  has  opened  up  a  multitude  of 
blood  and  lymph  channels,  and  thus  caused  a  diffusion  of 
the  toxic  infection.    The  mechanism  ol  the  appendlcitic 
nerve  complications  may.  It  is  pointed  out,  be  reduced  to 
these  three  causes:  (a)  appendicular  Intoxication,  (&)  dll- 
f used  Infection,  and  (c)  hysteria.    The  statistics  collected' 
by  the    authors  indicate  that  nervous  complications  of' 
acute  appendicitis  are,  as  a  rule,  of  serious  import,  as 
death  results  in  about  41  per  cent,  of  such  cases.    As  woulor' 
be  expected,  the  fatal  instances  are  those  in  which  the 
nerve  centres  have  been  attacked.    In  peripheral  nervous^ 
troubles  of  a  hysterical  nature  recoveiy  generally  results. 
Study  of  their  collected  records  has  convinced  the  authors- 
of  the  importance  from  a  therapeutical  point  of  view  ol' 
operating  when  possible  on  an  appendix  that  is  quiescent. 
Tney  hold  that,  unless  prompt  intervention  is  urgently- 
indicated  by  the  local  symptoms  and  the  general  condition,- 
of  the  patient,  endeavour  should  be  made  in  those  cases  m- 
which  the  appendicitis  is  complicated  by  neive  troubles, 
to  abstain  lor  a  time  from  operation,  and  thus  to  assist  the- 
cr^-anlsm  In  Its  efforts  to  prevent  a  general  toxic  infection,. 
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Xarcosls  Koforc  Opcralions. 


Strauch  {Med.  Klin.,  March  8th,  1908)  gives  veronal;,, 
1  gram,  to  every  adult  patient  the  night  before  an  opera- 
tion. One  hour  before  operation  he  gives  an  injection  ol 
morphine,  0.015  to  0.02  gram,  and  at  the  same  time  arectal> 
injection  of  alcohol  (cognac,  red  wine,  with  tea ;  females 
50  crams,  males  75  grams  ol  each)  combined  with  5  tolC' 
minima  of  tincture  of  opium  and  a  pinch  of  salt,  ihe 
veronal  gives  the  patient  good  sleep  during  the  night 
previous  to  operation,  instead  of  the  night  so  frequently 
restless  from  anxiety.  It  has  no  depressing  effect  on  the 
heart.  It  also  tends  to  lessen  the  undesirable  side  action 
of  morphine.  By  these  means  the  patient  is  frequently 
fast  asleep  at  the  time  when  the  anaesthetic  is  begun. 
The  patient  is  brought  to  the  theatre  in  bed  so  as  not  to 
awaken  him.  Ether  is  employed,  administered  In  drops- 
on  an  Esmaich's  mask  covered  with  a  single  fold  ol  lint  or 
six  to  eight  folds  of  gauze.  Generally  in  about  five  to  ten. 
minutes  peaceful  deep  narcosis  ensues.  If  this  is  not- 
sufficiently  deep,  a  few  drops  of  chloroform  are  given,  and 
then  ether  again  emoloyed.  There  la  no  excitation  stage,, 
even  in  the  worst  drinker.  The  result  is  not  so  good  if 
veronal  is  omitted.  There  is  no  cessation  of  respiration  ;. 
no  sudden  collapse,  such  as  one  has  to  fear  with  chloro- 
form There  is  no  large  collection  of  mucus  in  the  throat,, 
as  with  ether  as  usually  given,  and  there  is  much  lesa, 
collapse  than  after  chloroform ;  even  jn  deep  sleep  the 
patients  do  not  appear  60  stupefied,  but  aa  though  in, 
natuial  sleep,  and  they  miy  even  answer  to  tteir  names 
while  still  fteling  no  pain.  The  veronal  causes  further 
Bleep  until  the  afternoon  or  evening.  >  omiting  occurs 
occasionally,  but  much  less  often  than  with  chloroform- 
as  a  rule  It  Is  absent-and  in  the  afternoon  or  evening, 
after  awakening  the  patient  is  able  to  take  nourishment.. 

£88.     Operative  Treatment  of  Sniidcltold  Bursitis. 

Baer  {Johns  Hopkins  Hasp.  Brdktin,  June-July,  190731 
recommends  the  complete  excision  ol  the  subdeltoid 
bursa  aa  the  most  satisfastory  means  of  deal  ng  with 
those  cases  of  chronic  bursitis  In  which  limitat  on  of 
movement  and  pain  render  the  condition  most  d  fficult 
to  treat.  That  an  inflimed  subdelto.d  buraa  prohib  ts  the 
full  motion  of  the  head  of  the  humerus  in  the  glenoid 
cavity  la  anatomically  demonstrable,  since  the  coraco- 
acromlal  ligament  prevents  the  swollen  bursa  from  pass- 
ing beneath  It,  thus  limiting  abduction  more  than  ten  to 
fifteen  degrees.  Not«s  of  four  cases  are  given  m  which  the 
condition  was  treated  by  removal  of  the  bursa  tn  fo<o  and; 
an  otherwise  long  and  tedious  course  of  treatment  by 
pafBive  movements  and  massage  thus  reduced  to  a  period 
of  a  fortnight  or  three  weeks.  A  small  incision  is  made 
parallel  to  the  long  axis  of  the  humerus,  midway  betweeu 
the  coracoid  and  acromial  processes.     The  fibres  of  the 
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deltoid  are  sepaiated  to  expose  the  bursa,  which  is  then 
dissected  out  and  removed  iu  Its  entirety,  together  with 
any  adhesions  that  may  have  formed.  Tbis  is  ea?y  if  the 
walls  of  the  bursa  are  thicliened,  but  care  must  be  taken 
if  the  walls  are  thin.  Alter  excision  the  arm  should  be 
moved  in  all  directions,  and  the  wound  in  the  deltoid  and 
skin  closed.  The  arm  should  be  bandaged  to  the  side  for 
a  week,  when  all  dressings  can  be  removed  and  the  arm 
entirely  freed  and  used.  By  such  a  methcd  there  is 
no  fear  of  damage  from  rupturing  adhesions  or  vessels. 
and  the  patient  is  saved  a  long  and  painful  course  of 
treatment.  --^^-^--^^== 

OBSTETRICS. 

289i     Soeeessfttl  Operation  for  Tabal  Gcslallon  at 
Term. 

TOTOCKl  iComptes  rendus  de  la  Soc.  d' ObsiH.  de  Gynic.  et  de 
Pidiatr.  de  Paris,  January,  1908)  describes  at  full  leegtb, 
with  comments  and  drawings,  a  case  where  he  operated  on 
a  primipara,  aged  23,  at  term,  removing  a  living  child  with 
the  placenta  and  sac  entire.  The  uterus  and  opposite 
appendages  were  saved,  and  the  patient  afterwards  became 
piegnant  again,  and  bore  a  child  delivered  living  at  term. 
He  dwells  on  certain  features  of  the  case  of  general 
interest.  (1)  The  patient  was  a  primipaia,  and  there  was 
not  the  least  reason  to  suspect  that  tte  aflfected  Fallopian 
tube,  nor  any  other  part  of  the  genital  tract,  had  been 
inflamed.  (2)  Contrary  to  the  rule  in  tubal  gestation, 
there  was  no  loss  of  blood  or  expulsion  of  uterine  decidua, 
or  attacks  ol  pain  until  the  fourth  mcuth.  (.3)  The  atdo- 
minal  distension  at  term  was  so  irregular  that  ectopic 
gestation  in  a  thin  sac  was  suspected  before  the  operation  ; 
the  sac  was  very  thin,  and  the  position  of  the  placenta 
recognized  easily  by  souffle  and  thrill.  Potockl  determined 
to  operate  before  spurious  labour  pains  cace  on.  (4)  The 
operator  intended  to  remove  the  fetus  alone,  and  fix  the 
walls  of  the  sac  to  the  abdominal  incision  ("  marsupializa- 
tion ')•  Bit  violent  haemorrhage  occurred  when  he 
handled  the  edge  of  the  placenta  in  order  to  determine  its 
relations.  He  clamped  the  bioad  ligament  close  to  the 
uterus  internally  to  the  sac,  and  also  the  ovarian 
vessels  outside  it.  Then  all  haemorrhage  ceastd,  and 
the  sac  was  removed  with  facility.  (5)  As  the 
sac  was  fairly  pedunculated,  the  uterus  and  opposite 
appendages  were  not  sacrificed.  The  operation  was  per- 
formed on  September  16;h.  1903,  and  the  patient  was  safely 
delivered  of  a  living  child,  now  thriving,  on  September 
23rd,  1905.  C6)  The  child  developed  in  the  tubal  sac  was 
reared,  but  has  proved  to  be  a  microcephalic  idiot,  subject 
for  over  a  year  from  the  age  of  6  mouths  to  epileptiform 
attacks  which  passed  ofi'.  At  the  age  of  2  she  could  not 
talk,  and  knew  nobody,  not  even  her  nurse.  Dentition 
was  retarded,  but  normal  in  other  respects.  The  cause  of 
the  microcephaly  was  not  determined  ;  the  head  so  lay  in 
the  sac  as  to  be  quite  free  from  any  kind  of  pressure,  and 
the  sac  held  plenty  of  liquor  amnii  protectirg  the  head 
from  external  injury,  ncr  was  there  any  taint  in  the 
parents.  Lastly,  no  instruments  were  necessary.  (7) 
Potocki  admits  that  the  intact  sac  at  term  is  quite 
exceptional  in  tubal  gestation.  Stranger  still,  it  was  the 
isthmus  that  lodged  the  cornu  in  his  case.  As  a  rule,  a 
eac  in  the  isthmus  ruptures  very  early.  The  sac  dilated 
very  gradually  in  this  instance,  and,  if  luptuie  occurred, 
the  ovum  itself  checked  haemorrhage  by  pressing  on  the 
edges  of  the  laceration.  Potocki  grants  that,  had  the  sac 
In  his  patient  not  preserved  the  characters  and  relations  of 
the  tubal  sac  in  the  earlier  mon'.hs  of  pregnancy,  the 
operation  would  have  proved  far  more  dacgercus.  But 
when  the  placenta  is  attached  over  a  broad  area,  difficult 
to  define  anatomically,  haemostasis  by  clamping  of  the 
uterine  and  ovarian  arteries  is  still  the  first  .step  to  be 
taken  by  the  cperator. 

290.  Jlllk    Secretion  and  tons;estion  Hjperaemia. 

Rudolf  Th.  Jaschke  (Verf.  Kim.,  February  25rd,  19C8) 
stat€s  that  in  the  years  1904-7,  during  which  he  has  paid 
particular  attention  to  the  natural  feeding  of  infants,  the 
number  of  those  thus  fed  has  risen  20  per  cent.,  while 
that  of  those  artificially  fed  has  decreased  by  one-third,  in 
August,  1907,  97.22  per  cent,  of  his  babies  were  naturally 
fed,  with  practically  no  dyspepsia.  Xot  only  is 
other  milk  an  alimentary  poison,  but  its  use  does 
away  with  the  free  hydrochloric  acid  in  the  stomach,  which 
alone  exercises  a  bactericidal  action.  By  means  of  a 
systematic  treatment  of  the  breasts  by  congestion  hyper- 
aemia,  Jaschke  has  been  successful  in  inducing  lactation 
In  women  who  formerly  were  unable  to  feed  their 
infants.     For  the  proof  cf  its  efficacy  cniy  these  women 


were  chosen  who  had  previously  been  unable  to  suckle. 
Notes  are  given  of  four  cases  in  which  the  congestion 
hyperaemia  induced  or  increased  the  flow  of  milk, 
tbus  avoiding  the  necessity  for  even  partial  artl 
ticial  feeding.  The  childien  gained  weight  steadily. 
The  author  think3  that  excellent  results  will  beobtainecJ 
when  the  suction  treatment  is  applied  to  all  cases  where 
the  flow  Is  delayed,  sluggish,  or  insufficient  The 
treatment  also  improves  those  nipples  which  are  difficult 
to  hold,  and  in  one  case  of  depressed  nipples  these  were 
completely  cured.  It  is  a^so  a  prophylactic  against 
mastitis,  the  author  having  bad  no  single  case  dnrlrg  the 
whole  time  he  has  used  this  treatment.  Improved  lacta- 
tion follows  as  a  result  of  the  increased  supply  of  nourish- 
ment in  the  congested  area.  Since  an  increase  in  the 
lymph  stream  has  been  shown  to  occur  after  the  cessation 
of  the  coEgestion,  it  is  advisable  to  apply  the  suction-bell 
two  or  three  hours  before  the  infant  is  to  be  text  put  to 
the  breast.  The  first  application  should  not  be  longer  than 
fifteen  minutes,  bat  afterwards  it  may  be  left  on  for  up  to 
twenty-five  or  thirty  minutes,  according  to  the  severity  of 
the  case.  It  may  be  continued  until  the  milk  spurts  out 
in  several  fine  streams.  The  treatment  should  be  used  not 
more  than  three  tirces  a  day.  The  author  hopes  that  others 
will  make  trial  cf  the  method. 


GYNAECOLOGY. 


291,  The  Origin  or  Primary  Cancer  of  Fallopian  Tnbe, 

Kkiirkb  {Monats.f.  Gfb.  u.  Gyn.,  March,  19C8)  analyses 
a  ease  of  this  rare  condition  which,  in  his  opinion,  does 
not  support  the  theory  that  tubal  cancer  originates  In 
tubes  altered  by  Inflammatory  changes.  His  patient  was 
67  years  cf  age,  had  once  bee  n  pregnant,  had  never  sufl'ered 
from  any  pelvic  disease,  and  had  ceased  to  menstruate  at 
the  age  ol  48.  She  was  very  cortulent.  For  a  few  months 
she  had  been  subject  to  hypogastric  pains,  followed  by  free 
and  sometimes  blood-stained  discharge.  There  was,  behind 
the  uterus,  a  tumour  of  the  size  of  a  fist,  and  a  smaller 
mass  to  its  left.  The  patient  was  watched,  and  as  a  fort- 
night later  the  right  tumour  had  distinctly  increased  in 
size,  Kehrer  operated.  The  tumour  adhered  firmly  to 
adjacent  structures,  and  metastatic  deposits  were  dis- 
covered on  the  top  of  the  bladder,  surface  of  the  uterus, 
transverse  colon,  and  right  parametrium.  The  abdominal 
cavity  was  carefully  searched  for  a  primary  seat  of  cancer, 
but  nothing  more  was  found.  The  uterus  was  extirpated 
with  its  appendages  entire,  the  cancercus  mass  dissected 
as  much  as  possible  out  of  the  right  parametrium,  and  the 
rit'ht  ureter  cleared  for  some  part  of  its  course  from 
malignant  growth,  but  it  was  found  impossible  to  clear 
away  all  the  metastatic  deposits,  even  in  the  pelvis  alone. 
The  left  Fallopian  tube  was  obstructed  and  twisted, 
but  free  from  new  growth.  The  right  tube  formed 
a  retort-shaoed,  thin-walled  cyst,  filled  towards  its 
abdominal  end  with  papillary-alveolar  cancer,  but  at 
some  points  it  was  purely  papillary  cancer,  and  ra 
the  metastatic  deposits  the  latter  and  simpler  type 
prevailed.  The  opposite  (left)  ovary  was  converted  into  a 
cancerous  mass.  Kehrer  had  no  doubt  that  the  right 
Fallopian  tube  was  the  primary  seat  of  disease.  Alter 
convalescence  an  attack  of  pleurisy  occurred ;  the  pleura 
(right)  was  tapped,  and  blood-stained  fluid  came  away, 
then  ascites  developed.  Death  occurred  a  little  over  three 
months  after  the  operation ;  big  masses  had  formed  in  the 
nelvie  with  general  emaciation.  Unfortunately  an  autopsy 
was  forbidden.  Kehrer  noted  the  rapid  growth  of  the 
tumour  whilst  the  case  was  under  his  own  observation,  and 
the  absence,  at  the  same  time,  of  any  febrile  symptom. 
He  denied  that  tubal  cancer  invariably  followed  some  form 
of  salpingitis,  but  noted,  as  others  have  dene,  that  inflam- 
matory changes  frequently  followed  the  development  of 
nrimary  cancer  In  the  tube.  Salpingitis  might  precede 
cancer  but  he  could  cot  believe  that  it  in  such  cases  was 
the  cause  of  the  margnant  disease,  which  began  as  a 
cancerous  papillary  srowth,  and  when  advanced  assumed 
the  alveolar  type.  Early  operation,  with  removal  cf  the 
entire  uterus  with  the  anpendagts,  could  alone  give  any 
prospect  of  permanent  relief. 


THERAPEUTICS; 


292.         TUe  Pjoejanase  Trcalment  of  Dtphlherln. 

The  Introduction  of  antitoxin  In  the  treatment  of  diph- 
theria has  toacerUIn  extenteaused  physicians  to  cfglcct 
the  local  treatment  of  the  throat,  and  at  present  it  la  usual 
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for  one  merely  to  keep  the  parts  locally  clean  by  means  of 
mild  antiseptic  solutions.  It.  Miihsam  {Deut.  med.  Woch., 
February  6th,  1908)  has  experimented  with  the  pyocyanase 
local  treatment,  and  speaks  well  of  the  results  obtained 
with  it.  Pyocyanase  is  an  enzyme  gained  from  cultures  of 
B.  pyocyaneus.  It  has  a  powerful  bacteriolytic  action. 
Emmerich  and  LOw  found  that  pyocyanase  exerted  this 
action,  not  only  on  the  pyocyaneus  bacilli,  but  also  on 
diphtheria,  cholera,  typhosus,  and  other  bacilli,  as  well  as 
on  streptococci,  staphylococci,  and  goDococci.  First  the 
author,  working  with  Weil,  found  that  the  addition  of 
from  i  c.cm.  to  2  c.cm.  of  the  solution  to  diphtheria  cul- 
tures (5  c  cm.  in  bouillon)  killed  the  bacilli,  while  the 
control  tubes  showed  normal  growth.  When  the  pyocyanase 
was  Introduced  at  the  same  time  as  the  bouillon  was 
inoculated  with  diphtheria  bacilli  no  growth  took  place. 
He  further  found  that  one  drop  of  the  solution  added  to 
5  c.cm.  of  a  twenty-four  hours  culture  of  diphtheria  bacilli 
in  bouillon  only  exerted  an  inhibitory  influence  on  the 
growth,  as  shown  by  making  subcultures  on  agar.  Larger 
quantities  of  the  solution  killed  the  bacilli.  He  controlled 
these  results  with  animal  experiment  with  consistent 
results.  In  treating  his  cases  of  diphtheria  with  pyo- 
cyanase he  used  about  2  c.cm.  of  the  solution  (which  was 
found  to  be  quite  sterile),  and  applied  this,  warmed  to 
40°  C,  by  means  of  a  spray  with  a  special  mouthpiece. 
The  tongue  has  to  be  held  down  with  a  spatula,  so  that  the 
sprayed  fluid  reaches  the  tonsil  and  uvula.  This  was  done 
three  times  a  day,  or  more  often.  He  discusses  the  mor- 
tality of  diphtheria  since  the  Introduction  of  antitoxin 
with  the  view  of  being  able  to  compare  the  results  ob- 
tained. During  the  latter  part  of  1907  it  appears 
that  the  epidemic  of  diphtheria  in  Berlin  has  been 
a  severe  one,  and  has  yielded  a  mortality  of  17  per 
cent.  Seventy-nine  cases  treated  with  serum  alone  gave  a 
mortality  of  16  per  cent.,  while  23  treated  with  pyo- 
cyanase, either  with  or  without  serum,  gave  a  mortality 
of  17  per  cent.  He  realizes  that  the  numbers  are  too  small 
to  be  of  much  value.  All  the  cases  treated  with  pyocyanase 
alone  recovered.  After  discussing  the  type  of  cases  dealt 
with,  he  states  that  the  chief  difference  between  the  cases 
treated  locally  in  this  way  and  those  treated  only  by  serum 
was  that  in  the  latter  case  the  membrane  is  usually  cast  ofl" 
in  pieces  and  even  in  one  piece,  while  after  pyoycanase  the 
membrane  appears  to  dissolve  from  the  edges  and  to  be 
transformed  into  a  succulent,  glasern  thin  veil,  which 
covers  the  tonsils  for  a  few  days  before  disappearing.  The 
fetor  ex  ore  is  rapidly  removed.  In  concluding,  he  owns 
that  it  is  difiicult  to  decide  whether  a  medicament  which 
is  us«d  with  diphtheria  antitoxin  has  any  curative  value,  and 
considers  that  many  hundred  cases  will  have  to  be  observed 
before  a  conclusion  of  this  kind  can  be  arrived  at.  He 
believes  that  it  assists  in  removing  the  membrane  and  in 
improving  the  general  condition,  and  states  that  the 
experience  made  with  this  solution  justifies  one  in  recom- 
mending its  use,  together,  with  antitoxic  serum,  in  the 
treatment  of  diphtheria. 

293,  Hj^poderuile  lulectious  of  Oxysen  In  Sciatica. 

SicrBiANi  ((?a:z.  (legli  Osped.,  March  29th,  1908)  has  ob- 
tained good  results  in  the  treatment  of  sciatica  and  allied 
diseases  with  hypodermic  injections  of  oxygen.  He 
treated  13  cases  of  sciatica,  2  of  multiple  chronic  arthralgia, 
1  neuralgia  of  the  right  crural  and  the  neurasthenic 
rachlalgla.  The  11  cases  of  simple  primary  sciatica,  of 
varying  duration  (one  to  twelve  months)  and  all  completely 
disabled,  were  cured  in  periods  varying  from  fifteen  days 
to  one  mouth  and  after  six  to  ,ten  applications.  About 
300  c.cm.  of  oxygen  were  injected  at  a  time  and  on  alternate 
days.  There  was  no  doubt  as  to  the  evident  analgesic 
effect  of  the  treatment.  In  compression  or  symptomatic 
sciatica  it  does  little  or  no  good,  so  that  a  purely  mechanical 
explanation  of  its  therapeutic  properties  will  not  sufiioe. 
More  probably  it  acts  by  its  biochemical  effects  on  tissue 
change.  The  necessary  apparatus  is  simple,  easy  of  appre- 
ciation and  not  costly — in  all  these  nispects  contrasting 
favourably  with  a:-ray  treatment. 

294.  Trealmcnt   of  Experimental  Infretion  with 

TrjpanoBOma   tianibiense. 

Mesnil  and  Nicolle  {Ann.  tie  VInst.  Pasteur,  December 
25th,  1907)  announce  further  results  on  this  subject.  In 
1906  they  inoculated  a  series  of  monkeys  with  Trypanoioma 
gamhiense  and  then  tested  the  curative  effects  of  atoxyl  and 
the  benzidine  dye  Ph.  (Afridol  violet).  At  the  end  of  that 
year  they  issued  a  provisional  report  on  the  beneficial 
Influence  of  these  remedies,  reserving  their  final  opinion 
until  the  animals  had  been  kept  uoidex  observation  lo»  a 
longer  period.  They  are  now  (December,  1907)  able  to 
annonoce  without  hesitation  or  qualification  that  definite 
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cures  have  been  effected.  Twelve  monkeys  were  submitted 
to  infection  with  a  virus  which  killed  the  control  animals 
in  from  twenty  to  fifty-four  days,  and  have  been  completely 
cured.  Six  of  them  were  treated  with  atoxyl  alone,  four 
with  atoxyl  and  Ph.  alternately,  and  two  with  Ph.  which 
was  employed  alone  to  begin  with,  but  was  supplemented 
as  the  termination  of  the  treatment  by  one  or  two  doses  of 
atoxyl.  None  of  these  animals  after  the  establishment  of 
a  cure  exhibited  any  after-effects  attributable  either  to  the 
infection  or  to  the  therapeutic  treatment  ;  their  general 
condition  after  the  disappearance  of  the  parasites  was 
identical  with  that  of  normal  animals  kept  as  controls,  and 
many  of  them  gained  considerably  in  weight. 


PATHOLOGY. 

295.     Tlic  Aeislntination  Reaction  for  Malta  Ferer. 

P.  Stefanelli  (iJu'.  crit,  di.  Clin.  Med.,  Florence,  1907, 
No.  31)  has  made  a  number  of  experiments  upon  rabbits 
with  different  samples  of  the  Micrococcus  melitensis.  The 
virulence  of  this  organism  for  rabbits  is  ]ow,  but  can  be 
augmented  by  the  method  of  passage,  employing  subdural 
inoculation.  Graver  symptoms  (collapse,  fever,  loss  of 
appetite)  are  caused  by  intravenous  or  Intraperitoneal 
injection  than  by  subcutaneous  Inoculation.  Stefanelli 
found  that  the  serum  of  rabbits  Infected  with  the  micro- 
coccus acquired  the  power  of  agglutinating  it  at  the  end  of 
a  week,  and  might  still  retain  the  power  six  months  later. 
Different  samples  of  the  microbe  showed  different 
degrees  of  agglutinability ;  he  lays  stress  on  the 
importance  of  using  quite  young  cultures  in  look- 
ing for  the  agglutinating  reaction.  .Stefanelli  has 
also  examined  the  blood  of  numerous  patients  for 
the  agglutinating  reaction.  A  positive  reaction  was 
obtauned  at  dilutions  of  from  1  to  30  to  1  to  150  in  a  number 
of  cases  of  Malta  fever  in  which  the  micrococcus  could  not 
be  grown  from  the  blood  ;  in  2  cases  where  it  was  thus 
grown  the  agglutination  took  place  at  dilutions  of  1  to  250 
and  1  to  500.  Out  of  10  patients  with  pneumococcal  pneu- 
monia 1  gave  serum  agglutinating  the  micrococcus  at  a 
dilution  as  high  as  1  to  10.  One  patient  out  of  3  with 
staphylococcaemia  gave  serum  agglutinating  the  micro- 
coccus at  a  dilution  of  1  to  20.  One  out  of  15  cases 
definitely  diagnosed  as  typhoid  fever  gave  serum 
agglutinating  at  a  dilution  of  1  to  15  or  20 ;  and  the  same 
result  was  obtained  with  the  serum  of  2  cases  of  advanced 
pulmonary  tubfrculosis  out  of  30  cases  examined.  The 
micrococcus  was  not  agglutinated  by  the  serums  obtained 
from  5  cases  of  malarial  fever,  or  35  patients  with  various 
organic  diseases.  Stefanelli  is  led  to  believe  that  any 
patient  whose  sei-um  agglutinates  the  micrococcus  at 
dilutions  of  1  to  30  or  more  exhibits  the  specific  reaction 
for  Infection  with  the  Miciococcus  melitensis. 
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Ili$)folo:o'    of   Experimental    danders. 


Chaklks  W.  Duval  and  Percival  G.  White  {Journ.  of 
E.xper.  Med.,  July,  1907)  have  conducted  experiments  on 
rabbits  and  guinea-pigs  with  the  object  of  determining 
whether  the  histological  changes  in  experimental  glanders 
vary  directly  with  the  virulence  of  the  organism  employed. 
The  methods  of  inoculation  were  subcutaneous,  intra- 
venous, intraperitoneal,  intraorbital,  and  corneal.  The 
same  strain  of  Bacillus  mallei  was  used  throughout  the 
work,  which  extended  over  a  period  of  two  years.  The 
animals  were  injected  with  varying  amounts  of  a  highly 
virulent  culture,  of  a  moderately  virulent  culture,  of  an 
attenuated  culture,  and  of  a  culture  killed  by  heat.  The 
authors  found  that  the  lesions  produced  differed  widely  in 
their  histological  features  according  to  the  degree  of 
virulence  of  the  inoculated  bacilli.  The  highly  virulent 
cultures  caused  primary  necrosis  and  disintegration  of  the 
tissue,  folloived  by  invasion  of  the  injured  area  by  poly- 
morphonuclear leucocytes.  The  bacilli  of  moderate  viru- 
lence gave  rise  to  a  primary  lesion  of  an  acute  inflammatcry 
nature,  in  which  the  cells  showed  no  evidence  of  necrosis 
or  disintegration.  The  attenuated  bacilli  produced  primary 
tissue  proliferation  with  the  formation  of  epithelioid  and 
giant  cells.  Every  grade  of  lesion  was  observable  between 
the  acute  exudative  and  the  chronic  proliferative,  depend- 
ing upon  the  toxicity  of  the  cultures.  ^Miether  exudative 
or  proliferative,  the  lesions  were  focal  in  character.  The 
authors  think  that  the  giant  cell  of  glanders  uriiloubtedly 
originates  from  the  endothelial  cell  of  the  blood  and 
lymph  channels,  and  is  formed  not  by  cell  fusion  but  by 
division  of  the  nucleus  of  the  endothelial  cell.  They  find 
that  the  proliferative  lesions  resulting  from  the  inccalatiem 
of  bacilli  of  low  virulence  are  analogous  to  the  lesions 
found  'n  tuberculosis. 
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Es8<*nilal  Parok>'>mal  Tnelty«'nt*(lin* 


Dboakkllo  (II  Policlin.,  An.  15,  F.  2,  1908)  records  a  case 
of  this  disease  occurring  in  an  epileptic,  aged  48,  and, 
from  a  study  of  this  and  ottier  cases,  conclades  as  follows  : 
One  of  the  chief  characteristics  of  essential  tachycardia 
is  the  sudden  numerical  doubling,  or  even  quadrupling, 
of  the  pulse  beats  during  the  attack.  A  certain  analogy 
v?xi3t8  between  this  doubling  and  the  increased  pulse  heat 
obtained  by  stimulation  of  the  frog's  heart  by  heat  or 
vilectricity.  The  condition  seems  closely  associated  with 
an  increase  in  the  excitability  and  conductivity  of  the 
heart  muscle,  brought  about  by  a  physio-chemical  change 
in  its  cellalir  protoplasm,  or  by  a  change  In  the  metabolic 
processes  going  on  in  the  myocardial  cells.  External 
-stimuli  acting  on  a  heart  whose  cells  are  already  prepared 
aaindicited  above  may  set  up  an  attack.  These  stimuli 
may  be  chemical — for  example,  belladonna,  carbolic  acid, 
nicotine,  alcohol,  various  infective  toxins,  toxins  devel- 
oped in  gastric  disorders,  etc. ;  or  mechanical — for  example, 
the  increased  intracardiac  pressure  following  excessive 
Jinscnlar  wotk,  for  example,  forced  marching.  Over- 
attmnlation  of  the  accelerans  or  paralysis  of  the  vagus  may 
induce  changes  tn  the  myocardial  cells  which  also  favour 
tachycardia.  Probably  there  are  intermediate  forms 
.inking  up  those  cases  of  tachycardia  which  are  associated 
with  some  anatomical  lesion  with  the  pure  essential 
tskchycardia  where  no  such  lesion  has  hitherto  been  dis- 
covered. Broadly  speaking,  two  chief  groups  may  be 
separated — (1)  those  due  to  disorders  of  extraoardiac 
nerves— brain,  bulb,  spinal  medulla,  vagus,  and  accelerans 
aerve ;  and  (2)  those  due  to  disorder  in  the  eardlac  ganglia. 
The  author  gives  a  short  bibliography  of  twenty-six  refer- 
ences. The  patient  was  much  relieved  by  endovenous 
injections  of  strophanthin  i  to  1  mg.  per  diem. 
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The  Oplithalmo-reactfon  to  Tuberculin, 


F.  Fhanke  (_Deut.  med.  Woch.,  Xovember  23th,  1907)  has 
employed  the  ophthalmo-reactlon  test  in  24  cases  of 
diseases  of  the  eye.  Six  of  his  patients  were  suffering 
from  distinct  tuberculous  lesions  of  the  eye,  and  all  of 
^hcm  gave  positive  reactions.  Fourteen  of  the  patients 
gave  a  negative  reaction,  6  of  whom  were  suffering  from 
syphilitic  affections,  3  from  episcleritis,  3  from  serous 
iritis,  and  1  each  from  retinitis  and  glaucoma.  The  remain- 
ing 4  patients  reacted  to  the  Instillation.  These  cases 
iacladed  a  fresh  retinitis,  a  parenchymatous  inflammation 
of  the  cornea,  and  2  recovered  ceses  of  injury.  In  none  of 
these  four  was  there  any  sign  of  tuberculosis  of  the  lungs 
or  other  organs.  The  author  has  further  obtained  a  col? 
league  who  tested  the  reaction  in  12  medical  cases.  Of 
these,  10  were  suffering  from  affections  of  the  respiratory 
organs  ;  3  gave  a  negative,  and  9  a  positive,  result.  In 
one  case  a  marked  positive  reaction  was  obtained  in  a  girl 
who  was  suffering  from  weakness,  headache,  etc.,  but  in 
whom  no  signs  of  a  tuberrulosis  could  be  elicited.  In 
apite  of  these  results,  Franke  states  that  the  test 
iid  not  fail  him  in  a  single  case,  while  it  was  of 
^reat  diagnostic  value  in  doubtful  cases.  He  does  not 
state  in  what  way  he  confirmed  the  diagnosis.  He 
suggests  adding  thymol  or  a  small  quantity  of  boracic 
acid  to  the  solution  to  render  it  capable  of  being  kept. 
F.  Koehler  (Deut.  med.  Woch  ,  December  12th,  1907)  ah  0 
deals  with  the  reaction.  He  has  used  old  tuberculin  a  id 
instead  of  keeping  to  a  1  per  cent,  solution,  he  used  a  1  per 
cent.,  2  per  cent.,  and  4  r>ez  cent,  solution.  His  cases 
numbered  175,  of  whom  169  were  clinically  certain  cases  of 
tuberculosis.  5  were  doabtful  cases,  and  1  was  certainly 
not  tuberculous.  Of  the  undoubted  tuberculous  patients, 
51  per  cent,  reacted  to  a  1  per  cent  .solution,  41  per  cent 
reacted  to  a  2  per  cent,  after  the  1  per  cent,  solution  had 
failed,  while  8  per  cent,  reacted  to  the  4  per  cent,  solution 
after  fee  weaker  solutions  had  yielded  negative  results  ; 
4.7  per  cent  gave  negative  results.  Of  the  5  doubtful 
cases,  2  reacted  to  the  1  per  cent,  solution  and  3  to  the 
a,  per  cent,  solution.  The  case  that  was  certainly  not 
tuberculous  reacted  to  a  4  per  cent,  solution.  From  this 
he  deduces  that  95  per  cent,  of  the  tuberculosis  cases  (!) 
reacted,  and  considers  that  further  observations  are 
required  to  determine  whether  the  reaetion  takes  place 
with  non-tuberculous  cases  or  not.    He  calls  attention  to 


ithe  statement  of  Uohn  that  typhoid  fever  patitnts  fre- 
quently give  a  positive  reaction.  Schenck  and  Seiffeit 
deal  with  their  experience  in  the  Muench.  mad.  Woch.  of 
November  12th,  19 J7.  They  tabulate  their  cases  iqjo 
groups  of  clinical  tuberculosis  and  doubtful  cases,  and  also 
of  cases  in  which  tutierculoBis  could  he  excluded.  They 
also  uted  1,  2  and  4  per  cent,  solutions  of  old  tubercuhn. 
Of  23  undoubted  cases  of  tuberculosis,  22  gave  the  reaction 
with  1  per  cent ,  4  with  2  per  cent.,  and  1  with  4  per  cent, 
solution.  Of  the  20  doubtful  cases,  6  gave  the  reaction 
with  1  per  cent.,  6  with  2  per  cent.,  and  3  with  4  per  cent, 
solutions,  while  5  did  not  react.  Of  the  non-tul^rcnlons 
cases,  26  out  of  52  gave  a  positive  reaction.  They  conclude 
that  the  ophthalmo-reaction  has  doubtless  a  great  impor- 
tance, and  that  it  will  soon  be  utilized  as  a  means  of  early 
diagnosis  of  tuberculosis.  It  is  simple  and  free  from 
dar  ger,  and  can  therefore  be  recommended  togeneral  use 
with  jut  hesitation.  When  dealing  with  the  results  obtained 
in  their  third  class,  they  point  out  that  12  of  the  15  casts 
reacted  only  when  the  4  per  w nt.  solution  was  used.  They 
are  otherwise  unable  to  explain  the  frequency  of  the  posi- 
tive reaction  among  these  patients.  It  does  not  appear  to 
them  to  detract  from  the  value  of  the  method  as  a  means 
of  early  diagnosis. 

299.        Larjugenl  €omplicutlon»  of  Typhoid  Fvvvr. 

RiESER  (Amer.  Joum.  of  Med.  Sciences,  February,  1908) 
reports  two  cases  of  typhoid  fever  in  which  the  larynx 
became  involved,  and  he  considers  that  such  a  pathologiORl 
conditicn  is  very  much  more  frequent  than  is  clinically 
diagnosed.  From  a  consideration  of  previously  reported 
cases,  among  causative  factors  are  to  be  considered  the 
friction  and  irritation  of  the  physiological  acts  of  phona- 
tion  and  swallowing  and  the  patliological  act  of  coughicg 
operating  on  a  surface  whieh  is  part  of  an  organism  suffer- 
ing from  a  general  ty  phold  toxaemia,  the  mucous  membrane 
being  in  a  state  of  catarrhal  inflammation,  with  swollen 
surface  epithelium.  Thermic  influences — for  example, 
sudden  draughts  and  the  primary  invasion  of  lymphoid 
tissues  by  the  Eberth  baeillns — may  so  act,  while  in  one  of 
the  cases  reported  the  submucous  infiltration  of  the  ary  teno- 
epiglottic  folds  was  due  to  a  direct  extension  of  the 
pharyngeal  involvement  in  a  double  parotitis.  The  dorsal 
decubitus,  by  its  weakening  effect  upon  the  natu|:al 
resistance  of  the  mucous  membrane  to  the  entry  of 
organisms,  may  play  a  part  in  the  etiology  of  the  condi- 
tion. Laryngeal  inflammation  may  occur  at  any  time 
between  the  first  and  tenth  wf  tks,  and  its  onset  is  generally 
insidious  and  unobserved.  If  it  arise  during  or  before  thi?. 
fastigium,  while  the  patient  is  delirious  or  apathetic, 
extreme  dygpncea  and  suffocative  spasm  may  be  the  first 
intimation  of  its  occurrence.  Usually,  however,  it  occurs 
insidiously,  when  convalescence  is  well  established,  the 
earliest  symptoms  in  order  of  frequency  being  hoarsenesf, 
voice  change,  aphonia,  inspiratory  stridor,  dyspnoea, 
laryngeal  cough,  and,  dysphagia.  Any  of  these  may  be 
overlooked  or  attributed  to  post  typhoid  asthenia,  until 
suddenly  an  acute  oedema  of  the  glottis  seta  in.  The 
slightest  hoarseness,  change  of  voice,  or  laiyngeal  pain 
should  necessitate  a  laryngoscopic  examination,  and  if 
laryngeal  inflammation  be  present  the  patient  should  ha 
kept  under  constant  observation,  with  everything  ready  for 
immediate  tracheotomy  If  neeced.  Pending  this  necessity, 
steaming  the  larynx,  ice  to  suck,  or  spraying  with  a  2  per 
cent,  solution  of  cocaine,  or  a  1  ia  1,000  solution  of 
adrenalin  chloride  may  be  tried.  Tracheotomy  should  be 
performed  as  soon  as  stenosis  is  positively  established.  In 
one  of  the  cases  reported  so  sudden  was  the  onset  of  com- 
plete stenosis  that  larycgotomy  was  performed  by  one  of 
the  house  staff  with  an  ordinary  pocket  knife,  as  the  condi- 
tion suddenly  became  too  urgent  to  risk  delay  in  sending 
to  the  operating  room  for  insbuments., 


SURGERY. 

300.     Tlonnd  or  KpiBagtrle  Arterr  Im  Paracentesis  : 
Death. 

PcNCTtTBE  with  the  trocar  midway  between  the  nmbilicus^ 
and  the  anterior  superior  spine  of  the  ilium  is  not  un- 
attended with  danger.  Trzebiiky,  Bold  in,  and  Lianhs"" 
reported  instances  where  the  deep  epigastric  artery  1  as 
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been  wounded,  and  Dr.  Petit  has  observed  a  fatal  instance 
of  this  accident.  Lian  and  others  have  written  papers 
demonstrating  how  the  blood  vessel  in  question  often  lies 
close  to  the  seat  of  election  for  puncture.  Pierre 
INIerle  reports  a  second  fatal  case  in  Petit's  clinic.  (Per- 
foration de  I'arttre  «5piga8trique  au  cours  d'une  para- 
centese  abdominale  :  mort.  Bull  et  Mim.  de  la  Soc.  Anat. 
de  Paris,  July,  1907,  p.  522.  This  article  includes  refer- 
ences to  the  works  of  the  writers  quoted  above.)  The 
patient  was  a  fat  man  of  very  intemperate  habits  ;  he  was 
suffering  when  admitted  into  hospital  from  cirrhosis  of  the 
liver  with  ascites.  Paracentesis  was  performed  at  11  o'clock 
one  morning  last  summer,  the  trocar  being  entered 
between  the  umbilicus  and  the  iliac  spine ;  after  death 
the  puncture  was  found  to  lie  nearer  to  the  latter  than  to 
the  navel,  but  the  fat  walls  had  collapsed.  Tfventy  pints 
of  lemon-coloured  flaid  came  away  through  the  cannula, 
half  an  hour  being  allowed  for  its  escape.  A  small  drop  of 
blood  ran  out  on  to  the  skin  when  the  instrument  was 
withdrawn,  but  the  patient  seemed  perfectly  well.  Two 
hours  later  he  felt  a  little  indisposed,  and  complained  of 
pain  in  the  left  iliac  region.  Half  an  hour  afterwards  he 
asked  for  water  and  turned  very  pale,  dying  within  a  few 
minutes.  At  the  autopsy  several  pints  of  blood  escaped 
from  the  abdominal  cavity,  and  a  big  clot  was  found  in  the 
left  iliac  fossa.  There  was  also  a  big  haematoma,  stnd- 
shaped,  the  deeper  part  being  subserous,  the  more  super- 
ficial subcutaneous,  and  they  communicated  along  the 
track  of  the  puncture.  The  trocar  had  wounded  the  deep 
epigastric  artery  itself,  not  one  of  its  branches.  As  the 
integuments  were  loaded  with  fat  the  subcutaneous  part 
of  the  haematoma  was  not  detected  before  the  parietes  had 
been  opened  up  at  the  autopsy.  Lian  has  suggested  that 
paracentesis  should  be  made  at  the  junction  of  the  outer 
and  middle  third  of  the  space  between  the  iliac  spine  and 
the  umbilicus. 

^301.  Fracture  ol   Great  IroeUanter. 

Armstrong  C^?m.  of  Surg.,  August,  1907)  publishes  a  case  of 
isolated  fracture  of  the  great  trochanter  on  the  right  side 
in  a  man  aged  33  years,  who  had  been  struck  on  the  thigh, 
just  behind  the  process,  by  a  falling  bag  of  flour,  weighing 
140  lb.  The  radiograph  showed  a  separation  of  the  great 
trochanter  from  the  femur  at  its  outer  part,  the  inner  p«t 
apparently  remaining  attached  by  periosteum  and  fibrous 
tissue.  The  injured  limb,  slightly  flexed  at  the  hip  and 
knee,  was  widely  abducted,  and,  together  with  the  pelvis, 
fixed  in  a  plaster-of-Paris  spiea  bandage.  The  patient, 
when  last  seen,  about  five  months  after  the  date  of  the 
injury,  could  walk  well  and  without  any  perceptible 
limp.  This  fracture,  the  author  states,  is  a  very  rare  one. 
It  has  generally  been  the  result  ot  direct  violence  applied 
outside  and  behind  the  trochanter,  or  of  a  fall  on  the  hip. 
One  case  has  been  recorded  of  fracture  from  muscular  con- 
traction, and  another  of  spontaneous  fracture  in  a  subject 
of  mollities  ossium.  The  degree  of  displacement  of  the 
fragment  varies  and  depends  upon  whether  the  epiphysis, 
together  with  the  periosteum  and  fibrous  tissue,  has  been 
completely  torn  away  from  the  diaphysis  or  not.  When 
there  ia  no  marked  displacement  of  the  fragment  and  the 
seatot  injury  is  much  swollen,  the  condition  is  apt  to  be 
mistaken  for  a  severe  contusion.  When  the  fragment  is 
completely  torn  away  from  the  femur,  it  may  be  drawn 
upward  and  backward  as  much  as  6  cm.  from  its  normal 
position.  Crepitus  may  sometimes  be  obtained  by  pushing 
the  fragment  downwards  while  tlie  leg  is  well  abducted. 
The  prognosis  depends  to  some  extent  upon  the  degree  of 
detachment  of  the  fragment.  If  this  be  completely 
separated,  it  is  likely  that  a  pseudo-arthrosis  will  be  formed  ; 
but  if  It  be  retained  by  partly  divided  periosteum  and 
fibrous  tisane,  bony  union  may  take  place.  In  the  latter 
condition  a  perfect  functional  result  maybe  obtained  by 
rest  in  bed  and  immobilization  of  the  limb  in  the  position 
of  abduction.  In  regard  to  the  treatment  of  cases  in  which 
the  trochanter  has  been  completely  detached,  the  author 
suggests  that  modern  technique  renders  it  safe  to  replace 
and  retain  the  fragment  by  sutures  passed  either  through 
the  bone  or  through  its  tendinous  attachments,  or  by 
holding  it  in  its  place  by  a  peg.  Traumatic  separation  of 
the  epiphysis  of  the  great  trochanter  in  subjects  under  the 
ape  of  18  occurs  more  frequently  than  fracture  does  in 
adults. 

302  Spina  ICilidn. 

BuccHERi  {Archiv.  di  Ortoped.,  An.  25,  F.  1, 1903)  since  1901 
has  treited  21  cases  of  spina  bifida,  and  operated  19  times. 
Tneich  a  radical  closure  of  the  opening  was  attempted. 
The  ages  varied  from  2  days  to  3  years,  the  majority  being 
under  40  days.  The  females  preponderated  over  the  males 
(12   to   9).      Tivo   of  the  qaees  were  pure  meningoceles, 


18  myelo-cystoceles,  and  1  myelo  meningocele.  Caeterit  ■ 
paribus,  the  author  recommends  operation  in  every  case  of 
spina  bifida,  and  the  earlier  the  better  ;  the  chief  contra- 
indication ia  the  possibility  or  onset  of  acute  hydro- 
cephalus or  the  coexistence  of  other  grave  deformities. 
Ulceration  of  the  tumour  is  not  a  contraindication  (4  of  the 
author's  cases  were  ulcerated,  yet  3  of  these  were  cured). 
Of  the  author's  21  cases  (19  operations),  only  3  died  as  a 
more  or  less  direct  result  of  the  operation  (1  from  broncho- 
pneumonia, sixteen  days  after  operation ;  1,  aged  5  days, 
from  meningitis  three  days  after;  and  l,aged  3  jears,  from 
shock  fifteen  days  after).  The  mean  duration  of  treatment 
was  ten  days,  and  11  of  the  cases  healed  by  first  intention. 
The  patients  remained  well  as  far  as  they  were  seen  in  later- 
years.  The  results  of  treatment  by  injection  are  not  better 
than  these. 
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Exlraatcrine  PTCgmancj-* 


(,)RTHMANN  discusses  the  question  whether  tubil  pregnan- 
cies in  the  early  months  should  be  operated  on  vaginally  or 
abdominally  (Deut.  nud.  Woeh.,  January  30th,  1908).  First 
he  approachea  the  question  of  operative  versus  expectant 
treatment.  He  has  little  doubt  that  every  one  will  agree 
with  him  that  aftsr  interruption  of  the  tubal  pregnancy 
one  should  operate  at  once.  A  few  French  obatetricians 
appear  to  take  a  dilTerent  view  of  this,  but  aa  a  rule  one 
may  say  that  this  indication  holds  good  in  all  clinics. 
When  the  diagnosis  of  intact  prtgoancy  in  the  early- 
months  can  be  made,  a  question  of  employing  an  expectant 
attitude  may  be  considered.  It  is,  however,  rare  to  get  the 
patienta  in  this  condition ;  among  100  operations  he  haa 
met  with  this  only  five  times.  After  rupture  of  the  sac 
operation  is  required  when  a  haematocele  forma,  and  espe- 
cially if  this  incieases.  When  no  haematocele  is  detect- 
able, some  obaervera  eonsiiier  that  one  should  await 
developmenta,  It  is,  however,  extremely  difficult  to  be 
suie  that  the  pregnancy  has  come  to  a  standstill  after 
either  abortion  or  rupture.  He  cites  a  case  in  Illustration. 
In  order  to  form  definite  opinions  of  the  best  method  of 
procedure  he  analyses  the  statistics  of  various  clinics  and 
compares  his  own.  In  a  ta'ole  he  ahosva  the  results  gained' 
in  eight  clinics  by  abdominal  operation  and  by  various 
vaginal  operations  ;  423  out  of  532  patients  were  operated 
on  through  the  abdominal  wall,  and  29  died.  Only  3  of  the 
vaginal  operation  cases  ended  fatally.  The  next  table 
deals  with  17  clinics.  The  comparative  result  of  expectant 
and  operative  treatment  is  :hown  :  1,176  were  subjected  to 
abdominal  operations,  with 95 deaths;  134  were  subjected  to 
vaginal  coeliotomy,  with  7  deatts  ;  while  770  were  treated 
expectantly,  with  5  deaths.  It  thus  appears  that  the  total 
mortality  of  operated  cases  ia  7  per  cent,,  the  mortality  of 
abdominal  coeliotomy  is  8  per  cent.,  that  of  vaginal 
coeliotomy  is  5  per  cent.,  that  of  vaginal  Incision  3  per 
cent ,  and  that  of  total  extirpation  8  per  cent.  The  claims 
made  for  abdominal  operation  as  against  vaginal  are  r 
First,  the  operations  are  technically  easier.  This  he  con- 
siders ia  no  reason  for  choosiug  this  method,  since  technical 
diflicultles  can  be  overcome  by  experience.  In  his  own 
cases  he  was  only  compelled  to  give  up  the  vaginal  method 
and  complete  the  operation  from  the  abdomen  once  out  of 
fifty -seven  times.  This  case  was  one  of  a  large  tumour,  the 
tubal  pregnancy  being  still  intact,  and  at  the  end  of  the 
third  month.  Secondly,  the  abdominal  method  is  said  to 
give  a  better  survey  of  the  field  of  operation.  In  reply  to 
this,  he  finda  that  he  has  always  been  able  to  obtain  a 
sufficiently  good  command  over  the  pirts  in  anterior 
vaginal  coeliotomy.  Thirdly,  it  ia  claimed  that  haemor- 
rhage can  be  more  readily  dealt  with  through  the  abdo- 
men, but  this  is  not  the  author's  experience.  He  aaja 
that  the  vaginal  method  admits  of  a  very  rapid  access 
to  the  tube,  and,  further,  that  shock  action  is  absent  in 
these  opprations,  while,  as  la  freely  recognized,  it  is  pro- 
found in  moat  abdominal  operations.  It  ia  just  aa  easy  to. 
deal  with  other  affections  of  the  uterus  and  app?ndages  by 
the  vaginal  method  as  by  the  abdominal,  and  in  severaf 
cases  he  dealt  with  coexisting  afi'ections  of  other  organs 
while  operating  on  the  tubal  pregnancy.  A  great  advan- 
tage is  the  absence  of  hernia  nfter  recovery.  Hia  own 
cas-es  number  228.  Of  these,  128  were  treated  expectantly 
without  a  death,  100  were  operated  on,  38  operations  were 
performed  through  the  abdominal  wall,  and  5  natients 
died.  He  performed  anterior  colp3-coeliotomy  57  times, 
and  lost  one  patient  ;  in  4  oases  he  incised  the  vagina, 
nnd  in  another  single  case  he  removed  the  whole  u'.erus. 
Neither  of  these  patienta  died.  He  is  theref..rc  an  ardent, 
supporter  of  the  anterior  vagical  operation,  and  claims 
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that  up  to  the  end  of  the  third  month  one  obtains  very 
good  resnlts  from  It.  He  further  states  that  the  ultimate 
condition  of  the  vaglnally-operated  patients  is  better  than 
that  of  the  abdominal  operation  patients.  One  does  the 
patient  less  harm  by  operating  through  the  vagina,  and  at 
the  same  time  one  can  help  the  patient  just  as  quickly  and 
surely  by  this  method  as  by  the  abdominal  method. 

304.      ProKuancj  Coiiipllcatcil  by  Vterino  Filiroiiia, 

Hardocin  G^/oA.  Gcii.  ,le  Chir,'So.  6,  1907)  publishes  the 
case  of  a  woman  affected  with  a  fibroma  of  the  uterus, 
who  in  the  fourth  month  of  pregnancy  presented  grave 
symptoms,  necfssitating  immediate  intervention.  From 
a  study  based  on  this  report,  of  the  whole  question  of  the 
course  to  be  pursued  in  cases  ol  pregnancy  complicated 
with  uterine  fioroma,  the  following  conclusions  are  drawn  : 
In  cases  in  which  there  are  not  any  alarming  symptoms, 
there  is  no  necessity,  as  a  rule,  for  intervention.  In  a  large 
majority  of  the  instances  of  this  complication  pregnancy 
reaches  its  normal  term  without  presenting  any  serious 
incident.  If,  however,  there  be  reason  to  believe  that  the 
fibroma  from  Its  situation  is  likely  to  ciuse  serious  diffi- 
culties in  delivery,  myomectomy  should  be  performed.  In 
the  presence  of  alarming  symptoms  caused  by  retention  of 
the  fetus,  the  nature  of  the  indicated  intervention  would 
depend  on  several  factors.  If  the  fetus  be  not  viable  three 
courses  have  to  be  considered :  Abortion,  abdominal 
hysterectomy,  myomectomy.  The  first  of  thete,  it  is 
stated,  is  rejected  as  being  more  dangerous  than  any  pos- 
sible radical  operation.  Hysterectomy,  in  the  author's 
opinion,  should  also  be  rejected,  for  though  an  easy, 
rapid,  and  fairly  safe  operation,  it  sacrifices  the  fetus  and 
suppresses  the  functional  capacity  of  the  mother.  Myo- 
mectomy, though  a  more  complicated  procedure  than 
hysterectomy,  is  regarded  as  the  method  of  election  in 
cases  of  both  pedunculated  and  sessile  fibromata.  This,  it 
is  stated,  has  given  excellent  results  in  ngard  to  both 
mother  and  infant.  Abortion  after  this  operation  may 
result  from  the  operative  traumatism,  but  in  most  instances 
is  due  to  peritoneal  infection.  If  in  cases  in  which  the 
fetus  is  at  or  near  its  term  indications  for  intervention 
occur,  abdominal  hysterectomy  should  be  performed.  If 
during  labour  it  be  found  that  the  passage  of  the  fetus  Is 
effectually  prevented  by  the  tumour  and  this  cannot  be 
pushed  upwards  and  out  of  the  way,  Oaesarean  section 
should  be  practised.  This  in  most  cases,  however,  will  be 
lound  the  first  stage  of  a  supravaginal  hysterectomy. 
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Death  alter  Atmokausls. 


Cramer  {Monatsichr.f.  Geb.  u.  6yn.,  March,  1908)  dwells  on 
Pfannenstiel's  warning  as  to  the  possibility  of  infection 
druring  the  separation  of  the  sloughs  caused  by  vaporiza- 
tion of  the  uterus.  Cramer  himself  treated  a  woman 
aged  44  for  menorrhagia  by  atmokausis,  and  sent  her  home 
on  the  twelfth  day.  A  week  later  he  was  Informed  that 
she  felt  very  ill,  and  was  troubled  with  fetid  discharge. 
She  was  readmitteS  into  hospital  with  severe  metritis  and 
bilateral  parametritis,  and  was  laid  up  for  five  weeks. 
Permanent  amenorrhoea  followed,  and  the  patient  several 
yea-3  after  the  operation  remained  in  good  health. 
Cramer  relates  a  fatal  case  in  his  practice,  but  the  patient 
was  a  woman  aged  31,  the  subject  of  advanced  phthisis. 
For  a  second  time  he  induced  abortion,  and  after  recovery 
uterine  haemorrhages  set  in  He  used  the  curette,  and 
vaporized  the  uterus  (110°  to  113°  C.)  for  one  minute.  The 
temperature  rose  on  the  second  day,  and  a  severe  rigor 
occurred  on  the  seventh.  On  applying  the  speculum  fetid 
slough  was  seen  Issuing  from  the  os  externum.  The  slough 
was  removed  and  the  uterine  cavity  painted  with  tincture 
of  iodine.  More  rigors  followed,  and  on  the  eighth  day 
abdominal  section  was  performed.  The  appendages,  much 
inflamed,  were  removed  ;  the  uterus  was  so  firmly  fixed 
that  its  upper  part  only  could  be  amputated  ;  its  walls 
were  very  friable  from  partial  sloughing,  and  its  cavity 
full  of  greasy  fetid  slough.  A  thrombus  could  be  felt  in  a 
vein  on  the  left  side  of  the  pelvis,  and  the  connective 
tissue  alone  the  ovarian  vesee's  was  deeply  infiltrated. 
Tiic  cervical  canal  was  patulous  and  easily  drained  with 
gauze.  Tne  patient  died  on  the  seventh  day.  The  condi- 
tion of  the  lungs  was  found  to  be  as  expected  :  the  right 
lung  was  full  of  cavities.  The  condition  of  the  abdominal 
cavity  was  significant,  the  peritonf  um  was  pale  and  shiny 
throughout,  free  in  farit  both  from  tuberculous  and  recent 
acute  peritonitis,  whilst  the  lumbar  and  other  glands  con- 
nected with  the  pelvic  lymphatic  system  were  fuppuraling 
and  the  iytrphatic  vessels  were  dilated  and  tbe  srrrou^id- 


Ing  tissues  very  oedematous.  In  fact,  although  the  patient 
was  in  very  bad  health  from  phthisis,  the  fatal  result  was 
clearly  due  to  sepsis  from  sloughs  in  the  uterus  cau'ed  by 
atmokiusis,  and  not  from  the  dliect  disturbance  of  a 
tubeiculou3  focus  in  the  uterus  or  a  jacent  peritoceam 
by  the  instruments  used  for  vaporizitiou  or  by  the  super- 
heated steam  Itself.  Cramer  dwells  on  the  great  impor- 
tance of  careful  and  long  after-treatment.  The  sloughs  do 
not  always  separate  quickly,  and  the  patient  is  never  out  of 
danger  until  they  have  come  sway. 
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Taberciilln  In  Roual  Tabrrcnl08l8. 


Having  been  impressed  with  the  curative  value  of  tuber- 
culin by  being  able  to  watch  the  elTecf,  in  his  own  case, 
0.  Pielicke  has  employed  it  in  renal  tuberculosis  as  fre^ 
quently  as  his  practice  would  permit,  and  reports  the  results 
obtained (BfWW/H.  H'oo-A.,  January  20th,  1908;.  In  his  own 
case,  in  1W3,  he  was  seized  with  a  severe  attack  of  pulmonary 
phthisis.  The  cough  was  severe  and  the  night  sweats, 
fever  and  sputum,  containing  numerous  tubercle  bacilli,' 
pointed  to  a  bad  attack.  He  was  first  sent  intD  the  country 
and  fed  up  on  milk,  but  no  improvement  in  the  pulmonary 
catarrh  could  be  noticed.  He  was  then  sent  to  bprengler 
InBavos,  who,  as  isknown,  isanold  pupil  of  Koch.  During 
the  five  months  at  Davos  he  was  treated  wi  h  tuberculin, 
with  the  result  that  the  fever  ceased,  the  bacilli  dif  appeared 
from  the  sputum,  and  he  felt  well  og^^in  Since  then,  that 
is,  during  the  fourteen  years,  he  has  lived  in  Berlin,  but 
has  never  had  any  symptoms  pointiny  to  any  pulmonary 
mischief.  Turning  to  (he  kidney  patients,  he  says  that 
one  used  to  regard  tuberculosis  of  the  kidney  as  a  neces- 
sarily progressive  hopeless  condition.  The  prognosis 
which  one  used  to  give  extended  to  not  more  than  three 
years,  but  in  recent  time  one  has  been  inclined  to  extend 
this  to  five  years.  He  has,  however,  had  a  patient  in  whom 
a  double  renal  tuberculosis  has  remaiced  in  the  same  con- 
dition for  seven  years.  In  another  cape,  a  young  man  of 
20  years  was  treated  for  gonorrhoea,  and  when  the  infection 
had  cleared  up  a  clouding  of  the  urine  was  noted  which 
could  not  be  influenced.  Uric  acid  cry.'tals  were  found 
from  time  to  time,  and  an  occasional  attack  of  renal  colic, 
which  Improved  under  uricedin  treatment  gave  rise  to  a 
diagnosis  of  renal  calculi.  Six  months  later  he  consulted 
another  medical  man,  who  diagnosed  renal  tuberculosis, 
and  on  re-examining  the  patient  this  diagnosis  was  con- 
firmed. On  August  9th,  1907,  he  commenced  a  tuberculin 
course  and  increased  the  dose  Irom  ,'0  rrg.  to  2  mg.  of 
old  tuberculin.  In  this  case  the  renal  tuberculosis 
had  been  present  for  some  seven  years  without  affecting 
the  patient's  general  health  much,  and  although  the 
author  says  that  he  is  not  proud  of  the  caee,  the  mistake 
in  diagnosis  is  probably  responsible  for  his  seven  years' 
comfort.  The  possibility  of  a  chronic  course  in  renal 
tuberculosis,  he  thinks,  is  thus  proved,  and  he  Is  inclined 
to  ascribe  much  importance  to  this  in  cases  of  double 
disease,  where  one  can  remove  the  more  advanced 
disease,  and  leave  the  less  affected  organ  for  the  body  to 
deal  with.  The  increased  circulation  through  the  one 
organ  can  have  a  curative  eff'eet.  Hy  now  describes  a  case 
of  tuberculosis  of  the  right  kidney  in  a  woman  aged 
40  years,  whose  left  kidney  could  not  be  proved  to  be 
intact.  She  was  treated  with  tnber"ulin,  and  improved 
generally  and  locally  during  the  four  months  occupied 
with  the  treatment.  The  intention  to  extirpate  the  right 
kidney  was  given  up  when  he  found  that  she  was  stead- 
fastly improving,  and  two  years  later  she  was  found  to  be 
In  excellent  condition,  with  perfectly  clear  urine  and  no 
visible  signs  of  disease  to  be  detected  by  the  cystcscope. 
A  prolonged  search  for  tubercle  bacilli  revealed  foar  single 
bacilli.  She  will  be  again  treated  with  tuberculin  to 
ensure  a  complete  cure.  He  has  proved  that  tuberculosis 
of  the  bladder  is  also  a  good  field  for  tuberculin  treat- 
ment, and  advises  this  for  Doth  bladder  and  renal 
affection. 

307.        FlbraljBln  In  the  Trcaluient  of  Contracted  Scars. 

In  1892  Hebra  introduced  a  subsfanre  which  le  called 
thiosinamine  for  the  treatment  of  luj  u?.  This  tub.-tance 
is  chemically  allyl-sulpho-urea.  It  was  found  that  it 
exercised  a  peculiar  action  on  scr.r  tisfuc  in  causing  it  to 
swell,  stretch,  and  become  soft.  It  foon  became  evident 
that  the  Injection  of  such  a  drug  would  be  <  f  use  in  the 
treatment  of  contracted  scars.  Cognat  introduced  a  com- 
bination of  thiosinamine  and  ethyl  icd'de  under  (he  name 
of  thiodine.  This  preparation  posEessed  disadvantages  in 
having  a  disagreeable  smell  anl  in  being  little  stable. 
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The  objections  raised  against  tbioslnamine  were  that  it 
is  but  little  soluble  In  water ;  that  injections  are  painful 
when  it  is  dissolved  in  alcohol ;  and  that  it  is  inactive 
when  taken  internally.  A  new  preparation  has  more 
or  less  recently  been  introduced  under  the  name  of 
fibrolysin,  which  is  a  chemical  combination  of  thio- 
sinamine  and  sodium  salicylate.  It  Is  freely  soluble  in 
hot  or  cold  water,  but  the  solution  undergoes  oxidation 
when  kept  in  the  presence  of  air  and  light.  It  has  there- 
fore been  put  up  in  sealed  phials,  In  which  the  solution 
seems  to  be  indefiuitely  stable.  Each  phial  contains 
2.3  com.  of  a  solution  of  1.5  grams  of  fibrolysin  in  8  5  grams 
of  water.  Each  thud  corresponds  to  0.2  gram  of  thiosln- 
amine.  F.  Mendel  (Berl.  Klixi/c,  October,  1907)  deals  at 
some  length  with  the  theoretical  and  practical  aspect  of  this 
preparation.  He  shows  that  fibrolysin  is  non-toxic  in 
therapeutic  doses.  After  intravenous  injection,  the  sub- 
stance is  split  up  into  its  constituents  and  a  garlic-like 
odour  is  noted  in  the  expired  air.  Intramuscular  injec- 
tion is  to  be  preferred  to  subcutaneous  injection  and 
at  times  even  to  intra veaous  iDJectlon.  Ic  is  pain- 
less, is  active  and  easy  to  curry  out.  The  allyl  odour 
is  noticeable  after  the  injections,  but  since  this  is  but 
of  short  duration  and  is  an  indication  of  the  rapid 
splitting  up  of  the  compound,  it  must  be  regarded 
as  a  sign  of  the  activity  of  the  preparation.  After  discuss- 
iug  the  selective  action  on  scar  tissue  which  has  been 
determined  by  careful  microscopical  observation,  he  turns 
to  the  method  of  application  and  the  dosage.  Intravenous 
application  must  be  carried  out  with  scrupulous  aseptic 
precautions.  The  corpuscles  are  not  damaged  in  the  least 
degree  by  the  drug.  The  fluid  should  never  be  injected 
before  a  column  of  blood  has  entered  the  syringe  when  the 
piston  is  withdrawn,  so  that  one  is  certain  that  the  needle 
is  Inside  the  lumen  of  the  vein.  For  adults  0.2  gram  of 
thioainamine — that  Is,  2.3  c.cm.  of  fibrolysin— is  injected 
as  a  doee.  Children  require  less,  but  seldom  less  than 
half  this  dose.  The  injections  should  be  repeated  every 
one,  two,  or  three  days,  according  to  the  severity  of  the 
case.  The  maximum  number  of  injections  which  the 
author  has  employed  was  50.  Individual  susceptibility 
towards  the  drug  is  met  with  at  times.  The  symptoms 
produced  in  these  cases  are  headache,  sleepiness,  and 
feeling  of  malaise.  Fever  also  has  been  met  with.  He 
speaks  of  the  results  which  he  obtained  with  fibrolysin, 
and  states  that  they  are  satisfactory  provided  one  does 
not  expect  the  scars  to  stretch  unlets  active  dilatation  can 
be  applied — for  example,  It  will  be  useless  in  pyloric 
stenosis  unless  the  muscular  wall  is  still  in  good  con- 
dition. Becker  also  praises  the  action  of  fibrolysin 
iUeut.  med.  Woch.,  October  24th,  1907).  He  obtained 
excellent  results  in  Dupuytren's  contraction  and  in  the 
after-treatment  of  injuries.  Stiff  joints  only  respond  to 
the  treatment  to  a  certain  extent,  and  the  complete 
mobilization  of  the  joint  must  not  be  expected  if  inflam- 
matory conditionfl  have  taken  place.  H.  Lang  (Deut.  mej. 
Woch.,  November  28th,  1907)  speaks  of  the  good  results 
which  he  has  obtained  in  urethral  stricture  with  fibro- 
lysin. He  reports  on  two  cases  which  he  has  been  able  to 
follow  closely.  In  one  case  a  traumatic  stricture  of  fifty- 
three  years'  standing  was  softened  and  dilated  by  its 
means,  and  in  both  cases  no  tendency  to  recontract  has 
yet  shown  itself.  The  cures  had  lasted  for  seventeen 
weeks  in  the  first  case  and  fourteen  weeks  in  the  second, 
80  that,  although  he  does  not  wish  to  speak  of  permanent 
cures,  it  looks  as  if  the  strictures  will  not  reform,  at  all 
events  rapidly. 


308. 


HKlriuden  SiUithlte  of  Sodium  as  .SoLvent 
for  Kresol. 


A.  Kraus  has  followed  up  the  question  of  utilizing  kresol 
as  a  disinfectant  in  practice  by  experimenting  according 
to  the  method  devised  by  Paul  and  Kroenig.  The  objects  of 
his  work  are  to  s-how  the  value  of  certain  solvents  of  kresol. 
Kresol  itself  is  but  little  soluble  in  water,  and  solutions 
made  do  not  exceed  2  per  cent.  In  order  to  use  kresol  in 
stronger  concentrations,  various  mixtures  with  oil  and 
resinons  soaps  have  been  prepared.  Kresol  soap  solution 
of  the  German  PharnuicoiKtii,  bacillol,  lysol,  phenolin, 
and  many  others  are  mentioned  as  examples  of  combina- 
tions of  raw  kresol  and  oil  soaps ;  while  Izal,  kresolin. 
urpln,  etc.,  are  mentioned  as  examples  of  combinations  of 
raw  kresol  and  resinons  soaps  (Arbeit,  a.  d.  Kfiserl. 
Oesundhdtmmt  Band  xxvi.  Heft  2,  1907).  On  treating  raw 
kresol  with  sulphuric  acid  a  certain  amount  of  sulphurous 
acid  Is  formed,  which  serves  as  a  solvent  for  the  non- 
sulphurized  kresol.  Apart  from  these  solvents,  certain 
salts  have  been  suggested  to  dissolve  the  kresol.  The 
salts  of  phenol  and  naphthol,  the  sulphites  of  benzol,  the 
sulphites  of  napbthalin  and  of  anthracin,  and  also  the 
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phen-anthro  sulphites,  have  been  recommended,  and 
lately  hydrinden  sulphite  of  sodium  has  been  suggested  as 
a  suitable  solvent.  Kraus  discusses  the  chemistry  of 
hydrinden  sulphite  of  sodium  in  order  to  render  his 
experiments  more  clear.  Solutions  of  this  salt  have  no 
special  disinfectant  action,  nor  does  the  addition  of  the 
salt  increase  the  disinfectant  qualities  of  raw  ktesol.  The 
comparative  experiments  with  raw  kresol,  kresol  soap 
solution,  kretol  sulphuric  acid,  and  solutions  of  kresol  in 
hydrinden  sulphite  of  sodium,  show  that  kresol  sulphuric 
acid  Is  by  far  the  most  active  towards  anthrax  spores.  Raw 
kresol  in  2  per  cent,  solution  killed  nearly  all  the  epores  in 
twenty-eight  days,  while  the  number  of  colonies  which 
developed  within  the  same  time  with  the  same  concentra- 
tion of  kresol  dissolved  In  the  solution  of  hydrinden 
sulphite  of  sodium  was  somewhat  larger.  Tenpercent.  solu- 
tions of  kresol  in  hydrinden  sulphite  of  sodium  acted  much 
better  than  10  per  cent,  kresol  soap  solution,  or  than  25  per 
cent,  kresol  sulfon  solution.  The  same  type  of  results  was 
obtained  when  working  with  staphylococci.  With  the  latter, 
0.5  per  cent,  kresol,  either  as  raw  kresol,  or  as  kresol  soap 
or  in  solution  in  the  hydrinden  sulphite  solution,  killed  all 
the  staphylococci  within  thirty  minutes,  while  0  94  per 
cent,  carbolic  acid  solution  yielded  twelve  colonies  for 
each  five  garnets  (on  which  the  cocci  were  collected)  after 
thirty  minutes.  It  therefore  appears  that  the  value  of 
hydrinden  sulphite  of  sodium  solution  as  a  solvent  for 
kresol  depends  on  the  fact  that  by  its  means  more  con- 
centrated solutions  of  kresol  can  be  obtained  than  in 
water.  The  solutions  prepared  in  this  way  have  an  ad- 
vantage over  kresol  soap  solution  besides  being  somewhat 
more  active,  in  that  no  distinct  clouding  is  produced  with 
calcium  or  magnesium  containing  fluids.  Kresol  sulphuric 
acid  solutions  are  considerably  more  active  than  either  of 
the  two  preparations  mentioned.  Hydrinden  sulphite  of 
sodium  is  relatively  non-toxic.  The  toxicity  of  raw  kresol 
and  of  the  three  isomers  of  kresol  is  not  affected  by  the 
addition  of  that  concentration  of  hydrinden  sulphite  of 
sodium  required  to  prepare  the  solutions.  The  author 
further  describes  a  method  of  estimating  the  kresol  content 
of  solutions  quantitatively  with  eufiieient  accuracy  for  prac- 
tical purposes.      

PATHOLOGY. 

309.  Repair  aflcr  Tenotomy. 

K.  MiNEBViNi  (Giorn,  Tnteruat.  de  Set.  Med.,  Naples,  1907, 
p.  673)  has  studied  the  processes  by  which  the  cut  tendo 
Aehillis  is  repaired  in  dogs.  The  operations  were  per- 
formed under  CHOI3,  with  aseptic  precautions  ;  the  dogs 
were  killed  after  the  lapse  of  various  periods  (3  to  180 
days),  when  the  processes  of  repair  were  studied  micro- 
scopically. Minervini  finds  that  mere  or  lees  haemorrhage 
takes  place  after  the  tenotomy,  the  blood  clotting,  and  being 
rapidly  replaced  by  actively-growing  vascular  connective 
tissue.  If  the  two  ends  of  the  cut  tendon  are  widely 
separated,  most  of  the  repair  is  done  by  proliferation  of  the 
cells  in  the  tendon  sheath,  and  the  final  result  Is  unsatis- 
factory ;  this,  however,  can  be  avoided  by  joining  together 
the  widely-separated  ends  by  another  piece  of  tendinous 
tissue.  If  the  ends  of  the  cut  tendon  lie  close  to  one 
another  most  of  the  repair  is  effected  by  growth  of  the 
tendon  cells,  and  only  a  little  by  the  sheath  ;  the  central 
end  of  the  tendon  shows  greater  rpparative  activity  than 
the  peripheral  end.  The  most  active  of  the  cells  here  are 
the  fixed  connective-tissue  cells — that  is  to  say,  the  endo- 
thelial cells  lining  the  minute  lymphatic  channels 
and  blood  vessels  between  the  tendinous  fibres  ;  the 
tendon  cells  take  a  later  and  lees  active  share  in  the  pro- 
cesses of  repair.  The  new  fibrous  bundles  are  formed 
directly  by  transformation  of  these  proliferating  cells,  and 
not  from  either  intercellular  material  or  secretions  of  thu 
cells.  Evidence  of  traumatic  degeneration  followed  by 
absorption  can  be  seen  in  the  cells  and  tendon  bundles 
actually  injured  by  the  tenotomy ;  the  blocd  t  flnsed  into  the 
tendon  sheath  between  the  cut  ends  is  under  all  circunj- 
stnnces  a  positive  impediment  to  sound  and  rapid  healing. 
When  the  process  of  cicatrization  described  above  is  com- 
plete the  newly-formed  scar  tissue  slowly  develops  into 
tendon,  provided  that  the  functions  of  the  muscle  attached 
to  the  cut  tendon  are  not  lost.  This  tendonization  is 
effected  as  follows :  The  fibrous  bundles  gradually 
rearrange  themselves  Into  psrallel,  slightly- undulating 
cords,  the  meshes  of  the  capillary  reticulum  elongate 
lengthwise,  and  the  tissue  hardens  Into  an  appearance 
closely  resembling  that  of  normal  tendon.  The  fibrous 
adhesions  between  the  scar  tissue  and  the  sheath  grow 
thinner,  weaker,  and  longer,  often  fatty  ;  but  they  do  not 
entirely  disappear.  The  academic  question,  "  Can  tendon 
be  regenerated  i  "  may  be  answered  in  the  negative. 
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CHArFFARD  (,Sf-m   Mt-d.  >'o.  0,  1908)  says  that  in  modern 
classification  jaundice    is   divided   into  two   forms,   one 
from  retention  of  bile  and  the  other  from  haemolysis,  but 
the!  latter,  although  resting  on  a  number  of  experimental 
proofs,  was,  until  lately,  destitute  of  any  clinical  basis, 
while  the  work   of  Vaquez  and  Kibierre  showed  that  in 
s'aundice  the  blood  corpuseules  possess  a  double  defence  in 
that  they  are  larger  and   show  an  abnormal   power  of 
resisting  haemolysis  wiien  mixed  with  salt  solution.     But 
about  a  year  ago  Professor  Chauffard  was  able  to  show  that 
some  cases  of  congenital  jaundice  present  the  opposite 
condition,  in  fact,  that  their  globular  fragility  is  so  great 
that  it  is  necessary  to  commence  with  a  sodium  chloride 
solution  of  0,90  per  cent.,  as  haemolysis  commenced  at 
76,  was  distinct  at  66,  and  completed  at  42,  eo  that  the  red 
corpuecles  would  be  deatroyed  by  normal  saline  solution 
of   7  per    millc.      (See    Ribierre,     These   de   Puris,  1903, 
referred  to  In  the  British  M'kdical  Journal,  1907,  vol.  i, 
p.   1167.)      Further,    these    cases    show    microcythaemia 
ranging   from    5.89  m   to   7.44  m   as   against   the  normal 
average  of  7.6 /x.     A  fe>v  months  later  Widal  and    his 
pupils  confirmed  these  facts,  and  proved  that  the  breaking 
up  of   the   blood  depended    upon   the   fragility   of   the 
corpuscle  as  the    serum    and  plasma  were  normal,  and 
further,  that  there  were  several  varieties  of  haemolytio 
jaundice,  diiftting  in   their  origin  and  in  their  clinical 
aspects,  but  having  the  one  common  bond  of  corpuscular 
fragility.    A  further  step  was  made  by  Fiesslnger,  who  ha& 
shown  that  in  examining  preparations  of  blood  serum,  dried 
but  not  fixed  and  stained  with  Pappenheim's  reagent,  many 
of  the  red  cells  are  granular;  these  granular  cells  are 
larger   than  normal  red  corpuscles,    the   average   being 
3.18 /lA,  while  the  other  red  cells  were  only   6.3 /i.      Such 
granular  cells  are  absent  in  normal  blood,  while  in  these 
oases  there  may  be  as  many  as  15  or  18  par  cent,  present. 
They  were  able  to  show  that  these  granular  cells  maybe 
made  to  appear  in  the  blood  of  a  rabbit  by  the  injection  of 
the  seroni  of  an  eel,  and  they  were  found  not  only  in  the 
blood  but  also  in  the  bone  marrow,  which  was  red  and 
inflamed.    A  similar  condition  has  recently  been  seen  by 
Tixier  in  the  bone  marrow  of  a  young  girl  aged  12,  who 
presented   haemolytic   jaundice   some  hours    before  her 
death.    They  regard  the  appearance  in  the  marrow  as  an 
indication  of  a  medullary  reaction  compensating  for  the 
waste  ol  corpuscles  caused  by  haemolysis,  as  they  may  be 
seen  in  the  blood  of   dogs  and   rabbits   after   repeated 
bleedings  ;  but,  on  the  other  hand,  Grawitz  considers  that 
they  represent  a  stage  in  the  degeneration  of  the  red  cells. 
The  part  played  in  these  cases  by  the  spleen  is  obscure  ; 
but  it  is  generally  enlarged,  and  in  an  autopsy  performed 
by  i, Vaquez  and    Giroux    intense    active    congestion  was 
found  localized  in  the  neighbourhood  of  Billroth's  bands. 
This  is  regained  by  Vaquez  as  proving  hyperactivityof  the 
spleen  corresponding  to  that  of  the  bone  marrow,     lu 
these  cases  of  ha<imolytic  jaundice  there  is  no  obstruction 
to    the    bile.    The  faeces  are  not    decolorized  ;   there  is 
neither  pruritus  nor  bradycardia  ;  the  serum  is  more  or 
less  strongly  coloured,  and  contains  bilirubin.    The  urine 
is  loaded  with  urobilin,  butGmelin's  reaction  is  negative. 
The  liver  is  little,  if  at  all,  enlarged,  and  its  surface  when 
palpable  is  not  hard:  on  the  other  hand,  the  spleen  is 
larger  projects  beyond  the  ribs,  and  can  be  easily  felt ;   its 
vertical  diameter"! n  the  axillary  line  is  frequently  as  much 
as   15  cm.,    and   in    some   of   the   cases   of   congenital 
jaundice  of  adults  the  size  attained  is  as  great  as  in  any 
form    of    Eplenic    enlargement.     The    hepatic  cellB    are 
generally  normal  In  function  and  structure :  there  is  no 
tendency  to  cirrhosis,  but  the  foraaation  of  a  large  amount 
of  pigment  may  cause  thickoning  of  the  bile  with  painful 
attacks  resembling  hepatic  colic.     The  appearance  pre- 
sented byth^se  patients  is  rati;er  pale  than  jaundiced,  so 
that  they  look  like  grave   cases  of  anaemia  with  slight 
janadice  of  the  ekin  and  conjunctivae.    Many  of  them  are 
not  ill,  as  the  destruction  of  the  bload  corpueculos  is 
compensated  for  by  a  rorrrspondiag  regeneration.    There, 
is,  however,  a  form  which  has  been  described  by  Widal 
aad  Abrami,  in  which  the  anaemia  is  greater,  the  destruc- 
tion of  blood  cells  more  complete    and  associated  with 
imperfect  regeneration,  so  that  the  number  of  erythrocytes 
may  fall  to  850,000  with  a  large  percentage  of  nucleated 


forms ;  these  symptoms  are  accompanied  by  fever 
debility,  extreme  prostration,  and  the  disea.oe  presents  tlie 
aspect  of  pernicious  Icteric  anaemia.  Attacks  of  this  kind 
recur  from  time  to  time,  and  interfere  seriously  with  the 
patient's  health.  Widal  saya  that  by  a  singular  anomaly 
the  corpuscles  do  not  show  fragility  except  when 
deplasmated;  but  Ohaufi'ard.  opines  that  this  is  nM 
constantly  so,  as  he  relates  the  case  of  a  patient  who  for- 
four  months  suffered  from  time  to  time  from  serious 
asthenic  and  cachectic  attacks  with  stomach  dibturbance 
and  urobillnuria,  haemoglobin  40  per  cent.,  red  cells 
1,200,000,  leucocytes  7,000,  nucleated  reds  5  to  10  per 
100  leucocytes,  granular  red  cells  from  15  to  20  per  cent.  ; 
yet  haemolysis  commenced  at  56,  and  was  well  marked  at 
48.  The  procedure  of  deplasmstlng  the  red  cells  could  not 
be  employed.  lie  thinks  that  it  is  possible  that  in  the 
past  some  of  these  cases  may  have  been  taken  fo. 
pernicious  anaemia  with  jaundice,  but  Hayem's  chronic 
splenomegalic  jaundice  described  in  1898  should  be 
included  in  the  class  of  haemolytio  jaundice.  Of  his  five 
cases  two  have  been  recently  seen  again:  in  one  Vaquez 
and  Giroux  proved  the  presence  of  corpuscular  fragility 
and  of  mlcrof-ythaemia,  and  in  the  other  the  corpuscles 
began  to  break  up  at  66,  and  the  process  was  complete  at 
47,  but,  unfortunately,  no  observations  were  made  on  the 
diameter  of  the  corpuscles  or  the  presence  of  granular 
cells.  Yet  the  class  doe.i  not  include  all  that  has  been 
described  as  family  cholaemia  by  Gilbert,  or  all  the  cases 
of  congenital  jaundice  in  adults,  in  some  of  which,  un- 
doubtedly, the  globular  resistance  is  quite  normal.  The 
globular  resistance  should  always  be  determined,  but  it  is 
easier  to  recognize  the  cases  by  looking  for  granular  red 
cells,  which  can  be  done  in  a  few  minutes ;  if  they  are 
present  to  the  extent  of  15  to  20  per  cent,  the  diagnosis  is 
certain.  It  is  all  the  more  important  to  recognize  these 
cases  as  they  stand  surgical  interference  badly.  Treat- 
ment, unfortunately,  has  so  far  proved  inefl'ecxual,  neither 
chloride  of  calcium,  nor  hypodermic  injection  of  arsenite  of 
potash,  nor  bone  marrow  has  been  of  service.  In  a  com- 
munication to  the  Society  Medecine  des  Hupitaux 
a  propos  of  Professor  CTiauflard's  lecture,  .T'ayem  protests 
against  the  suggestion  that  his  eases  should  be  described 
as  "haemolytic  jaundice."  He  objects  to  the  conclusion' 
that  because  the  blood  breaks  up  in  a  test  tube  it  does  so 
within  the  blood  vessels,  and  he  points  out  that  where 
haemolysis  occurs  during  life  it  does  not  give  rise  to 
jaundice,  or  to  the  presence  of  bile  pigment  in  the  blood 
serum.  Ko  doubt  in  haemoglobinuria  there  is  yellowish 
coloration  of  the  skin,  but  it  is  a  special  pigmentation,  and 
not  that  of  true  jaundice,  and  so  far  as  is  known,  in  all 
cases  where  haemolysis  occurs  during  life  the  haemoglobin 
liberated  does  not  give  rise  to  bilirubin.  In  the  chlorosis 
of  young  girls,  in  pernicious  anaemia,  and  in  the  anaemia 
of  cancer  patients  there  is  a  destruction  of  blood  which 
takes  place  and  remains  witiiin  the  organs,  but  the  blood 
is  not  charged  with  pigment,  the  serum  remains  paleor 
decolorized  whtetherthe  destruction  of  red  cells  is  rapid  or 
slow.  According  to  Widal,  Ohautlard,  and  \'aquez,  it  is 
the  spleen  which' plays  the  most  important  part  in  these 
cases  of  so-called  haemolytic  jaundice,  but  this  hypothesis 
rests  upon  no  well-established  foundation.  The  alleged 
fragility  of  the  red  cells  is  often  only  observed  in 
corpuscles  which  have  been  deprived  of  their  plasma,  that 
is  to  say^  when  under  artificial  conditions,  so  that  we  may 
doubt  whether  any  part  is  played  by  this  globular  fragility 
during  life  in  the  causation  of  these  cases  of  Jaundice.  In 
Hayem's  opinion  the  cases  of  chronic  splenomegalic 
jaundice  described  by  him  are  in  reality  to  be  explained, 
as  manifestations  of  hereditary  syphilis. 
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Thayer  asd  FabyAn  (.Amer.  Journ.  of  Med.  Sa  ,  pecemb^iV 
1907)  conducted  studies  on  arterlo-sclerosis,  especially  of 
the  radial  artery,  in  a  series  of  consecutive  cases  which 
had  been  previously  under  clinical  observation.  For  the 
sake  of  comparison  portions  of  the  aorta  immediately 
above  the  valves  and  above  the  origin  of  the  noesenteric 
artery  and  pirtion-s  of  the  mesenteric  vessel  were  examined. 
During  the  first  decade  an  elastic  muscular  thickening  of 
the  intima  appears,  which  with  growth  and  increased 
blood  pressure  becomes  strengthened  by  the  separation  of 
one  or  more  fresh  strands  ol  slastlca  from  the  inner  surface 
of  the  fenestrated  membrane,  together  with  the  appearance 
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of  a  Jew  connective  tissue  cells  and  longitudinal  muscle 
Jibres,  while  In  the  media  and  adventltia  a  gradual  hyper- 
trophy and  hyperplasia  occurs.  After  full  growth  the 
intlma  becomes  slightly  thicker  from  the  development  of 
more  elastic  tissue  and  smooth  muscle  fibres,  accompanied 
by  an  increase  in  depth  of  the  muscular  media.  Daring 
the  third  and  fourth  decades,  especially  among  individuals 
subjected  to  heavy  physical  strain,  areas  of  distinct  con- 
nective-tissue thickening  appear  in  the  intima,  the  regular 
elastic  strands  being  replaced  by  finer,  more  irregular 
fibrils,  with  the  development  of  a  delicate  layer  of  con- 
nective tissue  on  the  outer  side  of  the  elastlca  and  between 
the  muscle  fibres  of  the  media.  By  the  fifth  decade  the 
vessel  wall  tends  to  stretch  and  becomes  supported  by  a 
further  development  of  firm  connective  tissue  in  the 
intima  and  throughout  the  media,  and  finally  local  areas 
of  coagulation  necrosis  with  calcification  occur  most 
markedly  in  the  deep  layers  of  the  connective-tissue 
thickenings  of  the  intima  and  media,  and  these  may  go  on 
to  actual  bone  formation.  In  the  great  majority  of  cases, 
after  twenty  years  of  age  the  radial  artery  was  palpable, 
this  depending  apparently  on  the  general  thickening  of 
the  coats,  and  especially  upon  the  changes  in  the  intima 
which  are  progressive  throughout  life.  In  the  mesenteric 
arteries  calcification  is  less  frequent  than  in  the  radials, 
and  in  some  cases  plaques  were  seen  with  fatty  softening 
of  the  deeper  layers  of  the  intima  and  superficial  prolifera- 
tion, a  condition  never  seen  in  the  radials.  On  the  whole, 
however,  an  undue  thickening  of  the  radial  intima  is 
accompanied  by  analogous  changes  in  the  mesenteric 
artery  and  aorta,  In  old  age  a  thickened  radial  artery 
represents  conditions  which  may  be  considered  normal, 
but  at  an  earlier  age  an  undue  thickening  points  either  to 
exceptional  strain  or  inherent  weakness  resulting  in  a 
progressive  connective-tissue  sclerosis  of  the  intima  and 
media. 

312.      Prcinenslraal  Fever  and  latent  Tabcrcislosis. 

P.  Galli  iGazz.  degli  Osped.  Clin.,  INIilan,  1907,  No.  ,120) 
discusses  the  frequency  with  which  menstruation  is  ushered 
in  by  a  more  or  less  severe  attack  of  fever,  and  concludes 
that  such  fever,  in  the  absence  of  any  signs  of  disease,  is 
often  associated  with  latent  tuberculosis.  Riebold  (1906) 
observed  premenstrual  fever  in  33  out  of  70  tuberculous 
patients  ;  and  Galli  gives  details  of  5  cases  observed  by 
himself  in  which  there  was  habitually  a  fairly  severe  attack 
of  fever  for  a  few  days  before  menstruation,  ceasing  when 
the  flow  began.  No  localizing  signs  could  be  found  in 
these  cases,  but  weariness,  anorexia,  headache,  and  pains 
in  the  joints  were  complained  of  ;  and  this  occurred  often, 
but  not  always,  before  menstruation.  In  many  of  these 
patients  a  family  or  personal  history  suggesting  tuber- 
culosis can  be  obtained.  Galli  concludes  that  these  febrile 
attacks  may  be  taken  as  definite  pretuberculoas  signs  if 
ihey  cannot  be  otherwise  explained. 


3 13. 


SURGERY. 


Fibroma   of  (lie    Tougae. 


Chavannaz  and  Sabrazes  (Proiince  4ftrf.,  Oct.  12th,'1907) 
report  six  cases  of  this  aft'ection.    They  find  that  all  ages 
are  liable  to  it  and  that  the  etiology  is  unsatisfactory. 
Fibromata  develop  both  in  the  muscular  tissue  and  on  the 
surface  of  the  tongue.    They  are  hard  and  soft,  and  are 
frequently  combined,  as  mixed  tumours,  with  myomata, 
lipomata,  and,  occasionally,  with  sarco-nata.    They  are 
very  vascular  and  take  on  a  polypoid  form,  and  tend  to 
destroy  the  epithelium.    The  papillae  are  enlarged,  the 
mucous  membrane  is  softened  and  readily  abraded,  which 
results  in  inflammatory    trouble.     If  pedlculated  these 
tumours  are  generally  situated  in  the  anterior  portion  of 
the  buecal  cavity  ;  they  are  small  and  localized;  they  are 
variable  in  consistemy,  and  not  sensitive.  The  interstitial 
fibroma  is  round  or  oval,  circumscribed,   movable,  and 
covered  with  a  thin  mmous  membrane  ;  later  it  is  eroded 
and  ulcerated  on  the  surface,  and  may  attain  the  Eize  of  an 
egg.    When  the  tumour  is  large  it  Impedes  speech  and 
mastication  ;  but  it  is  rarely  painful,  unless  ulcerated,  in 
which  case  salivation  is  Increased.    The  polypoid  form 
must  be  distinpuislied  from   the    pedlculated   sarcoma, 
from  syphilitic  gl  ossitis,  and  bleeding  tuberculous  nodules. 
The  first  develops   rapidly,  is   lobulated.    bleeds   spon- 
taneously, and  the   mouth  Is  fetid.    At  the  InEertion  of 
the  tumour   a  hard,   firm  mass    is  felt,  which    is    very 
diagnostic.     Glossitis    is    flit  and  distinguished  by  its 
suoerficial    situation    and    raised    plaques.      It  is  more 
diflicult  to  distinguish  between  the  simple  fibroma  and 
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the  compound  form  ;  the  fibroma  is  always  neatly  roundedl 
off  and  restricted.  Cysts  and  abscesses  present  no  diffi- 
culty, do  not  lead  to  confusion,  and  gummata,  though  they 
may  feel  like  deeply-placed  fibromata,  are  distinguished 
by  their  development  and  response  to  treatment.  Epithe- 
lioma is  too  typical  and  too  often  seen  to  present  any  diffi- 
culty. Theprognosis  Is  favourablefor  small  simple  fibromata; 
the  mixed  form  is  sometimes  more  apt  to  cauEe  complica- 
tions. Polypoid  fibromata  are  easily  removed  under  the 
influence  of  cocaine,  either  with  the  Eciasorsor  the  thermo- 
cautery ;  ihe  latter  process  is  commendable  in  such, 
a  vascular  part  of  the  body.  Mastication  should  not  be 
permitted  for  some  hours  after  the  operation ;  irrigation 
of  the  mouth  with  mild  antiseptics  should  be  instituted 
and  persisted  in  till  healing  has  been  completed.  Sessile 
tumours  are  so  often  large  and  deeply  situated  that  enuclea- 
tion is  more  difficult ;  the  muscles  may  be  sutured  together 
afterwards  to  hasten  cicatrization-  Stuparich,  when 
removing  one  of  the  larger  mixed  tumours,  advised,  as 
a  preliminary,  that  the  lingual  artery  be  tied  and  a  tracheo- 
tomy performed.  It  ia  only  in  extensive  growths  in  the 
posterior  part  of  the  tongue  that  such  precautions  can  be? 
advantageous. 


314. 


Roeiil;;en-Ray  rrratmeul 
Prostate 


of  Iljiiertropliiea 


Hunter  (_Amer.  Journ.  of  Med.  Sciences,  January,  1908> 
records  a  ease  of  a  man,  aged  80.  with  enlarged  prostate, 
who,  since  the  commencement  of  symptoms  three  months 
previously,  had  gradually  become  worse  until  he  was  able 
to  pass  only  about  4  oz  of  urine  at  a  time,  there  being 
marked  phosphataria  and  about  60  c.cm.  of  residual  urine. 
Between  May  2nd  and  May  27th  he  was  given  three 
exposures  to  the  Roentgen  rays,  and  for  a  month  afterwards 
he  had  complete  comfort,  at  the  end  of  which  time  the 
symptoms  returned  much  aggravated.  Prom  July  6th  to 
August  25th he  had  six  more  exposures,  at  the  termination 
of  which  he  was  symptomatically  well.  Examination  per 
rectum  showed  the  prostate  to  be  only  moderately  enlarged 
and  the  testicles  were  markedly  atrophied.  The  urine  was 
clear  and  sweet,  and  the  residual  urine  was  reduced  to 
15  c.cm.  No  unpleasant  results  were  recorded  in  spite  of  long- 
sittings,  a  very  old  and  well-seasoned  tube  being  employed. 
A  current  of  2  ampires  at  110  volts  was  used,  the  patient 
being  in  a  lateral  position  with  the  parts  surrounding  the 
perineum  protected  by  lead  foil.  An  18  in.  coil  with  mer- 
cury interrupter,  two  layers  of  the  primary  being  con- 
nected in  series,  was  employed,  and  in  very  old  men  the 
scrotum  should  be  exposed  in  order  to  obtain  a  similar 
good  effect  to  that  sometimes  attending  a  castration,  and 
thus  hasten  the  cure.  Irradiation  of  the  prostate  through  a 
rectal  speculum  is  to  be  strongly  condemned  on  account  of 
the  slight  resistance  offered  by  the  mucous  membrane  to 
the  rays  and  its  being  more  susceptible  to  inflammation 
than  the  skin.  Better  results  can  probably  be  obtained  in 
hypertrophy  of  the  first  and  second  degrees  than  in  cases- 
where  there  has  been  much  sclerosis.  Except  in  the  case 
of  the  oldest  and  hardest  prostates,  which  must  be  removed' 
surgically,  the  treatment  by  exposure  to  Roentgen  rayo 
appears  to  be  most  effective. 


315. 


Tbe    8piual   Eje. 


J.  Dons  {Archives  of  Ophthalmology,  May,  1907)  records? 
three  oases  in  which  he  thinks  certain  ccular  disturbances' 
were  due  to  pressure  upon,  or  stretching  of,  the  cervico- 
dorsal  sympathetic.  The  signs,  which  were  common  to 
the  three  patients,  were  those  a  sociated  with  sympathetic 
irritation  :  an  abnormally  shallow  anterior  chamber; 
a  contracted,  but  not  a  "  pin-point,"  pupil  ;  and  a  convt^x 
iris.  The  Inner  border  of  the  iris  did  not  correspond  with 
the  pupillary  edge,  but  was  just  beyond  the  sphincter.  The? 
Jens  was  nearer  to  the  cornea  than  usua'.  The  eommisriral 
fissure  was  not  altered,  and  there  was  no  conjunctival 
injection.  The  first  case  was  found  to  lisve  a  slight  spins! 
curvature,  and  for  years  had  suflered  from  pain  under  the 
shoulder  blade.  The  second  case  had  a  high  degree  of 
lateral  curvature,  with  the  eame  pain  under  the  shoulder 
blade.  Both  patients  were  unaware  of  the  spinal  cindi- 
tion.  Tne  third  case  had  consulted  several  able  ophthal- 
mologists before  she  cairc  under  Dunns  notice.  As  soon 
as  he  had  examined  the  eye  he  looked  at  the  spine,  but 
found  notliing  abnormal.  The  symptoms  of  accommoda- 
tion spasm  were  only  relieved  by  atropine  ;  as  soon  as  its 
efl'eot  wore  off  headache  and  asthenopia  returned,  and  were 
not  relieved  by  appropriafr  spectacles.  Rocbc  months 
later  an  .r-ray  picture  sliowed  "some  thickening  tinlde  the 
canal."  Tlie  subjective  and  objective  conditions  were  the- 
result  of  chronic  disturbance  of  the  symfathetic.  Tlie  Inftt 
case  obtained  great  rel'ef  fro-n  wearing  a  "  s*eel  jacket.'' 
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OBSTETRICS. 


Troatuient  ot  pTcninliirc  Infant!*. 


CORDIKU  (Zf  Scalpel,  March  29th,  1908)  has  succeeded  In 
eatabliahicg  a  course  ol  procedure  for  the  treatment  ol 
premature  infauts,  which  he  eaya  has  resulted  in  raising 
the  pereentaije  of  survivals  very  materially.  In  the  Taris 
Maternity  Ilospitsd,  where  It  has  been  employed,  the 
death-rate  has  diminished  from  66  per  cent,  to  36  ;  and 
during  the  live  years  after  its  introduction,  30  per  cent,  of 
the  infants  born  at  six  months  have  lived,  as  against  none 
ol  the  same  age  during  the  previous  five  jears.  The  special 
treatment  adopted  consists  in  a  suitable  incubator  and 
artificial  feeding.  A  portable  incubator  is  employed  for 
cases  born  outside  the  hospital,  and  every  precaution  Is 
observed  as  to  cleanliness,  asepsis,  and  the  entrance  of 
pure,  warmed  air,  undue  dryness  being  prevented  by  a 
small  vessel  of  water  placed  near  the  air  entrance.  The 
babies  are  washed  once  a  day,  and  dressed  In  sterilized 
clothes,  and  it  Is  not  found  that  any  ill  effects  result  from 
the  changp  of  atmosphere  necessitated  by  dressing  and 
feeding.  Nourishment  is  given  either  through  the  nose  or 
by  the  mouth  by  means  of  a  tube.  In  the  first  .case,  a 
suitable  vessel  with  a  small  spout  pouts  the  warm  milk 
slowly  and  gradually  into  one  nostril,  so  that  it  reaches 
the  stomach  partly  by  the  action  of  gravitation,  and  partly 
by  the  reflex  contraction  of  the  oesophageal  muscles.  II 
it  returns  in  any  considerable  quantity,  either  by  the 
other  nostril  cr  through  the  mouth,  a  sound  io  passed 
down  the  gullet  and  the  milk  pumped  directly  into  the 
stomach.  It  is  necessary  to  remove  the  infants  from  the 
incubator  as  soon  as  they  are  able  to  live  in  ordinary 
air. 


317. 


Fatal  Knot  ui  I'mbilical  Cotil. 


On  {VEcho  Midhal  du  Nord,  Xovember  17th,  1907j 
exhibited  to  the  Medical  Society  of  the  Department  of  the 
North  a  tightly-drawn  knot  in  an  umbilical  cord,  which 
had  caused  the  death  of  the  fetus.  A  S-para,  who 
expected  her  confinement  about  August  30th,  felt  the 
fetal  movements  cease  on  that  date,  and  on  the  following 
day  the  fetal  heart  could  not  be  heard  by  auscultation. 
At  the  same  time,  a  perceptible  diminution  in  the  quantity 
ol  the  liquor  amnii  was  made  out,  and  all  seemed  to  point 
to  thedeathof  the  fetus.  Labour  came  on  on  Sept8mber7th, 
lasting  4i  hours,  without  any  incident  of  mark,  but 
the  child,  whose  head  presented,  had  the  cord  round  the 
neck  and  round  each  foot,  whilst  the  part  of  the  cord 
between  these  encircline  bands  contained  a  very  tight 
knot.  Knots  in  the  cord  are  not  infrequent,  but  they  do 
not  cause  death  unless  the  cord  is  abnormally  short,  either 
actuiDy,  or,  as  in  this  case,  secondarily  and  accidentally. 
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GYNAECOLOGY. 


Prijuary    Vaginal    Cancer    in    tiirl    of 


Gbat  Wabd  (Amer.  Jouryi.  Obstet.,  May,  1903)  observed 
this  condition  in  a  woman,  aged  20,  married  four  years, 
but  never  pregnant.  She  was  a  strongly-built  country- 
woman, somewhat  pallid ;  she  had  never  sufiercd  from 
any  previous  illness,  but  herhuaband  wasof  poorphysique 
and  of  tuberculous  type.  She  had  been  subject  for  five 
months  to  vaginal  discharge  and  dyspareunia.  Recently 
the  discharge  had  become  fetid,  and  there  was  pain  on 
defaecation.  She  had  lost  20  lb.  since  the  beginning  of  the 
discharge.  The  external  genitals  were  healthy  and  of  the 
multiparous  tjpe.  The  posteriorvaglnalwall  was  destroyed 
by  a  wide  rectangular  area  of  ulcf  ration  extending  to  the 
lateral  limits  of  the  vagina :  the  edges  were  sharply 
defined  and  considerably  infiltrated,  and  the  base,  which 
mainly  consisted  of  the  rectal  wall,  was  covered  with  fetid, 
sloughy  tissue.  The  inguinal  gland^?  were  not  involved, 
and  the  deep  pelvic  gland?  could  not  be  felt.  The  uterus 
and  appendages  showed  no  s'gn  of  disease ;  some  endo- 
metrium, however,  was  removed  with  the  curette,  and 
portions  of  the  base  and  edges  of  the  ulcer  were  excised. 
The  scrapings  from  the  urerus  showed  no  sign  of  any 
disease,  whilst  sections  of  the  edge  and  l)a8eof  the  vaginal 
ulcer  showed  the  characters  of  prim«ry  infiltrating  epithe- 
lioma. The  ease  was  inoperable.  Rxdium  treatment  was 
tried,  but  without  eff-'ct,  and  when  the  patient  was  last 
seen  the  rectum  was  found  perforated  by  the  ejncerous 
nicer.  Ward  stated  that  only  two  cases  of  primary  cancer 
ot  the  vagina  had  been  noted  in  women  uader  20:  one 
patlen*  w».s  17,  the  other  14.    The  alleged  ln°tanceB  of  th's 


disease  in  infancy  were  more  than  doubtful,  as  sarcoma 
was  well  known  to  occur  in  children.  Vineberg  reported 
a  case  very  similar  to  Ward's,  as  the  patient  was  about 
20  years  old  :  there  was  vaginal  dischar^ie,  destructive 
ulceration  of  the  wall  of  the  vagina,  and  loss  of  weight. 
He  lost  sight  of  the  case.  In  a  aiscusslon  on  Wards  case 
great  s?eptlcism  was  expressed  as  to  the  value  of  radium, 
ultra-violet  rays,  x  rays,  trypsin,  and  amylopsin.  In  the 
treatment  of  cancer  of  the  genitals  or  eUewheie. 
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Irl'iKallon  autl  l>raiua'.cc  iu  liniluiuctrids. 


AuGusTiN  H.  GoELET  {Med.  2ic:ord,  April  25th,  19C8> 
classifies  endometritis  clinically  as  catarrhal,  septic,  and 
senile.  Each  form,  except  the  senile,  can  be  acute  or 
chronic.  Gonorrhoeal  endometritis  should  be  classified 
apart  on  account  ol  its  severity  and  the  different  treat- 
ment required.  The  fundamental  principle  of  treatment 
of  any  form  of  endometritis  is  drainage  of  the  uterine 
cavity  and  of  the  submucous  glands.  All  secretion  may 
be  removed  by  irrigations  accompanied  by  galvanic 
dilatation.  The  applications  should  be  made  daily  in  the 
recumbent  posture  at  first,  later  triwetkly.  Strong 
caustics  should  not  be  applied  to  the  uterus.  Curetting 
maybe  necessary  as  an  aid  to  treatment,  but  it  is  not  a 
cure  by  itself.  Displacements  should  be  remedied  by 
tampons  and  a  well-fitting  pessary. 


THERAPEUTICS. 

320.  Maruioi'ek*»  Serum  aud  Xciv  Tulicrcnlin. 

Being  uncertain  whether  the  specific  treatment  of  tuber- 
culosis should  be  an  active  or  a  passive  Immunizing,  Mas 
Elsaesser  (Deut.  med.  Woch.,  December  19th,  1907)  deter- 
mined to  obtain  information  by  employing  both  methods 
side  by  side.  He  has  had  experience  for  some  time  past 
of  the  treatment  with  new  tuberculin,  and  has  been 
impressed  with  the  beneficial  results  obtained  by  it. 
Treatment  by  means  of  new  tuberculin  (bacillary  emul- 
sion) is  a  type  of  active  immunization.  He  therefore 
applied  to  Marmore k,  who  placed  a  liberal  supply  of  his 
serum  at  the  author's  disposal,  in  order  to  permit  him  to 
utilize  the  latter  as  a  means  cl  producing  passive  Immu- 
nizition.  The  serum  was  applied  either  by  subcutaneous 
injection  in  doses  of  5  c.cm.  or  by  rectal  injection  In  doses 
0(5,  10,  15,  and  20  c.cm.  The  former  method  had  to  be 
discontinued  on  account  of  the  painful  swellings  and 
redness  of  the  sites  of  injections  and  of  the  joint  affections, 
Eectal  injections,  on  the  other  hand,  were  well  tolerated. 
Twenty-five  patients  were  treated  with  Marmorek's  serum, 
of  whom  13  received  new  tuberculin  as  well.  Brief  clinical 
summaries  are  given  of  each  case.  Of  the  13  cases  treated 
by  the  combination  of  both  methods,  no  improvement  at 
all  could  be  discerned  in  8.  In  5  of  these  8  the  temperature 
was  not  Influenced  at  all.  In  2  eases  tuberculin  caused 
a  fall  of  temperature,  and  in  3  Marmorek's  serum  did  the 
same,  but  the  tuberculous  process  was  not  checked  at  all. 
Some  improvement  was  obtained  in 5 cases  In  which  tuber- 
culin had  been  used  as  well  as  the  serum,  but  in  no  case 
in  which  the  serum  was  used  alone  was  suoh  an  improve- 
ment observed.  He  is  not  inclined  to  ascribe  the  improve- 
ment even  in  p»rt  to  the  action  of  Marmorek's  serum  in 
the  5  cases.  The  serum  appeared  to  have  a  beneficial 
influence  on  the  fever  in  1  case  especially,  and  this 
he  believes  was  due  to  its  antistreptococcus  content. 
The  patient  died  soon  after  of  his  progressive  tuber- 
culosis. In  response  to  Marmorek's  request,  he  tried 
the  serum  in  an  advanced  case  of  pulmonary  tuber- 
culosis, but  failed  to  influence  the  course  of  disease 
in  the  slightest  degree.  Marmorek's  serum  was  held 
responsible  for  increased  fever  in  4  cases,  and  the  occur- 
rence ol  haemoptysis  in  5  cases  after  the  serum  was  applied 
was  regarded  as  highly  suspiciou-f.  Since  his  lesnlta  were 
not  favourable  with  regard  to  Marmorek's  serum,  he  got 
Heuck,  the  director  of  the  surgical  section,  to  try  It  in 
«ome  cases  of  surgical  tuberculosis.  In  2  cases  an  im- 
provement was  seen,  but  the  surgeons  were  very  doubtful 
whether  this  was  due  to  the  serum  or  to  the  other  formS' 
of  treatment,  while  In  5  other  cases  absolutely  no  bene- 
ticial  influence  was  exercised.  He  therefore  concludes 
that  Marmorek's  serum  has  not  proved  itself  capable  of 
influencing  tuberculosis  inhuman  subjects  for  the  better. 
His  experiences  of  the  active  immunizing  with  new  tuber- 
culin, on  the  other  hand,  have  been  very  promising. 
\mong  his  patients  treated  with  this  preparation  alone,  he 
has  56  whom  he  has  been  able  to  follow  for  one  year  and' 
more  since  the  lermination  of  the  treatment.  These  he 
c'ivides   into   clas6e3  according  to   the  stage  of  disease. 

14340 


EPITOME   OF   CUERENT  MEDICAL   LITERATUEE. 


[JCNE  13,  igOSi- 


Twenty-one  patients  were  in  the  first  stage  of  phthisis; 
11  were  cured,  and  have  remained  well ;  in  8  others  the 
disease  was  arrested,  and  these  patients  have  no  sym- 
ptoms, and  are  able  to  work  as  before.  In  2  the  treatment 
was  not  completed,  and  they  were  sent  to  sanatorlums ; 
33  patients  were  In  the  second  stage  of  phthisis.  Arrest 
of  disease  and  return  of  the  capability  of  working  was 
attained  in  20  cases,  1  had  to  be  sent  into  a  sanatSrium 
and  a  second  into  a  hospital,  2  interrupted  the  treatment 
of  their  own  account,  6  were  only  slightly  Improved  or 
soon  had  relapses,  and  in  5  no  improvement  at  all  was 
seen.  Xo  improvement  followed  the  treatment  of  two 
patients  in  the  third  stage.  In  summing  up,  he  finds 
that  the  treatment  of  pulmonary  tuberculosis  In  the  first 
stage  by  new  tuberculin  oft'ers  exceptionally  good  chances 
for  complete  cure.  He  is  further  of  opinion  that  tuber- 
culosis of  glands  and  bone  should  also  be  treated  in  this 
manner. 


321. 


Atoxjl   TrcafmenJ    or  PcIIasva. 


V.     Babes     and     A.     Vaselin     (BerL      Min.      Woch., 
September  23rd,  1907)  publish  their  second  communication 
on  the  atoxyl  treatment  of  cases  of  pellagra.    The  subse- 
quent histories  of  12  cases,  which  were  dealt  with  in  the 
first   article,  are    given.     Of    these,  7  left   the  hospital 
after  periods  varying  from  eight  to  thirty  days  completely 
and  perm'inently  cured.    In  one  case  a  recurrence  in  the 
form  of  a  marked  erythema  occurred  after  twenty -one  days. 
The  rest  of  the  cases  were  severe  ones,  and  the  result  cf 
the  treatment  was  satisfactory,  although  when  severe  ner- 
vous complications  were  present  actual  cure  was  not  seen. 
The  authors  give  clinical  details  of  a  number  of  fresh  cisea. 
The  first  group  consists  of  9  cases  of  early  disease  in  young 
persons.    Here  again  complete   recovery   took   place  in 
uncomplicated  cases,  but  the  complication  with  malaria, 
epilepsy,  and   mental  disturbance   prevented   this   from 
being  complete.    The  complicated  cases  are  dealt  with  in 
the  third  group.    Large  doses  were  given  in  two  further 
cases  in  young  persons,  for  severe  and  complicated  eases, 
with  fairly  satisf  ictory  results.    They  then  deal  with  the 
same  grouping  in  persons  of  middle  life,  including  25  eases ; 
and,  lastly,  with  cases  in  late  life,  including  14  eases.    Iq 
all,  including  the  cases  reported  on  in  the  first  communi- 
cation, they  have  experience  of   atoxyl  in   62  cases  of 
pellagra.      Acute   cases,   especially   in    young   subjects, 
undoubtedly  recover  by  the  instrumentation  of  the  treat- 
ment, since  in  each  case  no  inclination  toward  Improve- 
ment could  be  seen  during  the  period  of  watching  prior  to 
treating  with  atoxyl,  and  during  the  first  one  or  two  days 
after.     A  large  number  of  untreated  cases  served  as  con- 
trols, and  in  these  no  tendency  to  improvement  took  place. 
Two  or  three  doses  of  10  eg.  given  with  intervals  of  from 
five  to  seven  days  frequently  sufBced  to  completely  remove 
the  symptoms.      On  the  whole,   they  found  that  larger 
doses  did  not   force  the  resovery,  and    in   many  cases 
20  eg    appeared  to  be  less  eificacious  for  children  than 
10  or  7  eg.     AD  symptoms  seemed  to  be  equally  influenced 
by  the  drug.    The  obstinate  diarrhoea  mostly  disappeared 
in   a  single   day :    the   pain   and   sensation  of  burning 
disappeared   quickly,    the   erythema  paled,    the   cracks 
healed,  and  the  scabs  became  thrown  oS'  within  a  few 
days.    The  edema  rarely  took  more  than  a  few  days  to 
disappear  the  appetite  rapidly  improved,  and  the  weight 
began  to  Increase  early,  and  often  was  from  6  to  12  lb. 
more  at  the  end  of  the  treatment  that  at  the  beginning. 
In  most  cases  there  is  tachycardia  ;   and;  this,  too,  was 
frequently  improved.    In  a  lik"  manner  the  nervous  weak- 
ness, the  headache,  and  the  giddiness  gave  way  to  the 
treatment,   and  the  confused  mental  condition  at  times 
cleared  up  wonderfully.     Rapid  recovery  is  most  marked 
In  children.    In  middle  age  the  acute  cases  do  nearly  as 
well  as  in  young  subjects,  although  some  cases  seemed  to 
be  refractory  toward  the  drug.     Some  cases  which  showed 
marked  mental  disturbances  and  complications  improved 
or  even  recovered  in  response  to  the  treatment,  but  as  a 
rule  no  improvement  could  be  detected.     In  old  people, 
although  recovery  began  rapidly  In  many  of  the  cases,  it 
generally  took  a  considerable  litne  to  become  anything 
like  complete.    When  the  cure  bad  lasted  for  one  month, 
it  was  found  to  be'  permanent.    In  summing  up  the  cases 
they  found  that  35  of  the,  eases  (out  of  65)  were  perma- 
nently cured,  24  were  much  improved,  and  only  6  were 
uninfluenced.     Comparing  these  repolts   with  cases  not 
treated  with  atoxyl,  they  found  that  over  half  are  scarcely 
influencpd  by  any  form  of  treatment,  and  the  other  baJf  are 
improved  or  even  cured  after  BDonthP  of  treatment.    The7 
are  continuing  their  researches,  ard  jro  ose  tOfPport  at 
a  later  date  on  (urll)er  resultSi 
MM  o 
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322*  Oateomalncla  and  Itlcki-ls. 

B.  MoRPURGO  iArchio.  p.  d.  Sci.  Med.,  Turin,  1907,  31,  p.  1) 
gives  a  detailed  summary  of  all  the  researches  he  has  made 
into  this  subject  since  1898,  when  an  epidemic  of  osteo- 
malacia broke  out  among  his  previously  healthy  whitJ6 
rats.  About  the  end  of  1899  he  found  that  a  diplococcus 
in  the  medulla  of  the  bones  was  probably  the  cause  of 
this  outbreak.  He  Inoculated  in  all  193  rats  each  with 
1  c.cm.  of  broth  culture  of  this  diplococcus  subcutaneously  | 
105  of  these  developed  osteomalacia,  64  were  unaffected,' 
and  the  result  in  24cases  was  Indefinite.  The  spinal  columft' 
and  bones  showed  characteristic  deformities,  both  to  the 
naked  eye  and  under  the  microscope  in  the  successful 
cases.  Out  of  a  further  series  of  107  very  young  rats  inocu- 
lated, 82  showed  well-marked  skeletal  defects.  Morpurgo 
notes  that  the  diminishing  virulence  of  the  bacterial 
cultures  used  in  the  different  series  of  his  experiments  hb 
doubt  explains  the  fact  that  he  always  had  a  higher  per- 
centage of  successful  results  at  the  beginnicg  than  at  the 
end  of  a  series.  Other  bacteria  besides  the  diplococcus 
were  found  in  certain  instances  (for  example,  B.  coH, 
streptococci,  or  staphylococci),  probably  as  accidental  or 
agonal  contaminations  of  the  cultures.  He  was  also  the 
first  to  point  out  that  the  diplococcus  produces  osteo- 
malacia In  adult  rate,  but  in  young  rats  produces  typical 
rickets  ;  whether  the  microbe  be  taken  from  a  rachitic 
young  rat  or  an  osteomalacic  older  rat  is  indifferent,  aa  it 
is  whether  the  rickets  or  osteomalacia  be  spontaneously 
occurring  in  the  first  instance  or  artificially  produced. 
The  diplococcus  has  a  major  diameter  of  1.2^,  is  not 
capsuiated,  and  tends  to  form  chains.  On  agar  it  forms 
a  thin  grey  delicate  sheet,  or  small  round  colonies  ;  little 
growth  may  appear  for  several  days  when  it  is  cultivated 
directly  from  the  body.  Gelatine  is  slowly  liquefied ; 
milk  is  slowly  coagulated  ;  broth  is  slowly  acidified,  indol 
is  not  formed,  nor  are  nitrites.  The  diplococcus  retains  the 
stain  in  Oram's  method.  liut  these  cultural  and  morpho- 
logical properties  are  not  absolutely  constant.  Injected 
into  animals  it  docs  not  produce  any  acute  inflammation, 
even  in  large  doses,  but  leads  to  the  development  of  rickets 
or  osteomalacia.  Morpurgo  has  failed  to  produce  any 
such  bony  changes  by  injections  of  two  varieties  of 
streptococci,  of  five  varieties  of  staphylococci,  or  of 
certain  other  microbes  that  more  or  less  resembled  his 
diplococous.  He  shows,  too,  that  the  richness  or  poverty  of 
the  food  and  drink  in  Oa  salts  does  not  affect  the  results 
of  these  inoculations.  The  macroscoplcal  and  micro- 
scopical changes  seen  in  the  bones  of  the  infected  rats 
are  described  at  great  length ;  in  the  adult,  bony  de- 
formities, softening  and  fibrosis  of  the  bones,  halisttresiSi 
and  a  pronounced  tendency  to  spontaneous  fracture  are 
seen :  in  the  young  rat,  the  bones  show  similar  changes 
in  form  and  structure,  and  in  addition  alterations  in  the 
endochondral  ossification  at  the  epiphyses  that  are  just 
those  seen  in  human  rickets.  The  same  morbid  process 
underlies  the  two  conditions  ;  it  is  not  an  inflammation  ; 
it  is  probably  not  due  to  infection  of  the  central  nervous 
system  (Driiveke,  1906);  but  It  does  depend  upon  a  dis- 
turbance of  the  metabolism  of  the  calcium — and  probably 
of  the  iron  also — due  to  changes  in  the  osteoblasts  in 
osteomalacia  or  in  the  cartilaginous  protoblasts  in 
rickets. 


323. 


lIori>lioIo!;<r  or  tbe  B.  DIplitUcrlae  and' 
it$  Viriilenc^e. 


A.  MoNTEFUsco  {Oiorn.  interna!:,  d.  Sci.  ?lf?i. ,  Kaples,  1908, 
XXX.  p  16)  describes  how  far  the  virulence  of  cultures  of 
£.  diphtlieriae  can  be  judged  by  the  shape  of  the  bacilli 
themselves.  Apart  from  the  involution  fornos,  these 
bacilli  grow  in  three  distinct  morphological  varieties— the 
long  form,  the  short  form,  and  the  medium  form,  which  Is 
always  described  as  the  typical  variety ;  the  short  form 
has  been  described  as  almost  non-virulent.  Montefusco 
finds  that  all  three  forms  are  about  equally  vlrnlent  to  the 
guinea-pig ;  that  there  is  no  connexion  between  the 
clinical  gravity  of  a  case  of  diphtheria  and  the  virulence 
of  the  bacillus  cultivated  from  it  \  that  the  morphological 
shape  of  the  bacillus  gives  no  help  in  the  prognosis  of  a 
case  of  diphtheria  :  and  that  the  gravity  of  the  diphtheritic 
infection  can  be  estimated  by  the  extent  to  which  diplo- 
cooci  and  streptococci  are  associated  with  the  B.  dipkfheriar 
cultivated  from  any  given  ease.  This  is  Ijeeause  they  are 
the  cause  of  the  bronchopneumonia  or  septicaemia  tlialli  so 
often  cause  death  in  patients  vri'h  diph^her^a.. 
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MEDICINE. 

324.     TtK>  Oram^ta  ;a>«  tk*  ««ucetl*e  Tl88a«  Tr«M. 

Sahli  fonnded  his  desmoid  reaction  on  the  basis  of 
A.  Schmidt's  discovery  that  raw  connective  tisane  Is  only 
digested  by  the  gastric  juice.  This  reaction  is  carried  out 
by  getting  the  patient  to  sirallow  a  small  rubber  bag,  con- 
taining methylene  bine,  the  neck  of  which  is  tied  up  with 
raw  catgut :  if  the  gastric  jnice  is  normal  the  catgut  is 
dissolved  and  the  bine  appears  within  20  hours.  This  test 
was  introduced  to  overcome  the  necessity  of  passing  the 
stomach  tube.  J.  Lewiu&kl  {Muench.  med.  h'och., 
February  26th,  1907),  considers  that  It  is  dillicnlt  to  test 
the  value  of  the  reaction  by  comparing  the  results  with 
those  of  the  Ewald's  test  breakfast,  since  the  conditions  of 
the  two  t*3t8  are  so  iDtrinsieally  ditt'erent.  ;A.  Schmidt  has 
devised  another  test,  which  is  capable  of  controlling 
Sahli's  test.  The  Schmidt  test  consists  in  'giving  125 
grams  of  chopped  meat,  which  represents  the  raw 
connective  tissue.  A  healthy  stomach  is  capable  of 
digesting  all  the  connective  tissne.  When  the  stomach 
does  not  functionate  normally,  some  of  the  cormective 
tissue  passes  into  the  intestine  undigested,  and  thence  into 
the  faeces.  Here  it  can  readily  be  recognized  when  the 
faeces  are  rubbed  down  in  a  mortar  with  a  little  water. 
Lewinski  considers  that  if  the  deamold  reaction  is  sound, 
it  must  give  results  which  agree  with  the  connective  tissue 
test.  For  tbe  purpose  of  determining  whether  this  is  so 
or  not,  he  tested  32patieat8  by  both  means,  and  found 
that  contradictory  results  were  obtained  in  15  of  them.  In 
a  table  he  first  gives  the  details  of  the  17  patients  in  whom 
both  tests  led  to  similar  results.  The  diagnoses 
included  several  gastric  as  well  as  other  diseases.  The 
second  part  of  the  table  deals  with  the  cases  in  which 
divergent  results  were  obtained.  In  7  the  methylene  bine 
bag  had  opened  in  the  stomach,  or  elsewhere,  but  evidence 
of  the  failure  to  digest  the  connective  tissue  was  given  by 
considerable  qaantities  of  eonnective  tissue  appearing  In 
the  faeces.  These  results  raise  the  question  whether 
catgut  can  be  considered  as  a  lair  sample  of  raw  connective 
tissue.  Catgut  is  derived  from  the  muscular  coats  of 
goat's  or  sheep's  intestines.  The  muscular  tube  is  cat  np 
into  long  strips,  cleaned  both  mechanically  and  also  in 
15  per  cent,  potassium  hydrate  solution  for  5  days.  The 
strips  are  then  twisted  into  bundles,  bleached  in  the 
vapour  of  sulphurous  oxide,  dried,  polished  with  chalk  or 
pamice,  and  well  rubbed  in  oil.  In  the  first  place,  it 
seems  that  the  original  material  has  not  the  structure  o<f 
connective  tissue,  and,  secondly,  the  preparation  is 
extremely  likely  to  influence  its  digestibility.  Test  tube 
experiments  show  that  the  desmoid  bag  opened  in  gastric 
fluids  which  were  deficient  in  pepsin,  provided  that  the 
deficiency  of  hydrochloric  acid  was  made  good.  No  diges- 
tion of  connective  tissue  took  place  under  similar  condi- 
tions. Lewinski  further  brings  forward  results  obtained 
in  ritro,  which  ehow  that  the  desmoid  bag  is  opened  at 
times  under  the  Influence  of  the  Intestinal  secretions. 
Next  he  deals  with  those  caees  in  which  no  blue  appeared 
in  the  nrine,  and  good  digestion  of  connective  tissue  took 
place.  In  one  ease  the  unopened  bag  was  found  in  the 
faeces,  which  contained  no  connective  tissue.  In  con- 
clusion, he  considers  that  Sahli  has  done  medicine  a 
service  in  applying  Schmidt's  discovery  to  practical  use, 
but  that  the  desmoid  bag  ia  not  a  satisfactory  way  of 
carrying  this  out.  He  prefers  the  simple  method  Of 
examining  the  stools,  and  whilst  this  test  cannot  replace 
the  examination  of  the  gastric  stcretions  as  gained  by 
trial  breakfasts,  no  examination  is  complete  without 
employing  the  connective  tiesne  test  as  well. 

325.  SCDhaeaia  aad  T«U»rcfiIoi<ls, 

GuYOT  (Gazz.  degli  Osped.,  September  Ist,  1907)  discusses 
those  comparatively  rare  cases  of  leukaemia  which  become 
complicated  with  tuberculosis.  Altogether  he  is  able  to 
refer  to  17  cases,  and  in  addition  reports  one  observed  by 
himself.  Of  the  cases  of  leukaemia,  75  per  cent,  were  of 
the  myelogenic  type  and  the  rest  either  lymphatic  or 
mixed.  When  tuberculosis  occurs  in  the  acute  form 
(miliary)  there  is  generally  a  marked  diminution  in  the 
leucocytes,  but  inasmuch  as  sitnilp.r  regressive  changes 
are  to  be  seen  In  lenkaemia  when  the  disease  is  compli- 
cated by  other   acute  infestioua  illnesses,  such  changes 


pei-sisticg  as  long  as  the  superadded  diseaee  ixists,  the 
question  arises  whether  tubercle  exercises  any  specllic 
influence  on  leukaemia ;  and  an  answer  may  be  found  in 
those  cases  of  leukaemia  where  the  tuberculous  diseaee 
18  chronic  In  type  and  not  acute,  and  where,  couEtiiuently, 
the  patient  lives  long  enough  for  the  effects  to  be  observed. 
Now  in  these  chronic  cases  the  regressive  changes  persist, 
and  a  sclerosing  process  goes  on  in  the  spleen  similar  U> 
the  fibrous  changes  which  go  on  elsewhere  m  the  course  oi 
a  healed  tuberculous  lesion.  On  these  grounds  the  author 
believes  that  tubercle  when  complicating  leukaemia  does 
exercise  a  restraining  and  regressive  influence  on  the 
leukaemic  process,  and  that  in  chronic  cases  this  infinenbc 
Is  of  a  specific  nature.  As  a  corollary  to  this  view,  tuber- 
culin has  been  injected  as  a  curative  agent  in  some  cases 
of  leukaemia,  bnt  the  results  hitherto  have  been  dis- 
appointing. The  question  as  to  the  causative  relation 
between  tubercle  and  leukaemia  is  also  discussed  ;  it  is 
more  or  less  a  vicious  circle,  and  a  frequent  history  is 
this— namely,  early  tubercle  which  heals,  leukaemia  later, 
and  finally  a  fresh  explosion  of  tubercle. 

326.      Acmto  Aortic  lasulBvicnrT  or  Tntumatle  Oriein. 

Thb  number  of  cases  of  aortic  regurgitation  due  to  trau- 
matism, which  have  been  verified  by  the  autopsy,  are 
raierthan  is  generally  believed,  so  that  Deganello's  case  ia 
interesting  (J?//.  Med.,  March  30th,  1908).  The  patient 
was  a  healthy  man,  aged  35,  a  carman,  of  good  constitu- 
tion, a  drinker  and  smoker,  but  had  not  suUered  from 
syphilis  and  had  no  history  of  any  previous  cardiac  sym- 
ptoms. On  November  15th,  1906,  he  got  his  chest  crushed 
between  a  pillar  and  the  wheel  of  his  cart.  Although 
immediately  after  he  was  able  to  go  on  with  his  work,  he 
found  the  nest  day  that  he  was  unable  to  do  any  hea^y 
work  without  shortness  of  breath,  and  this  unfortunate 
state  of  things  continued  and  gradually  got  worse,  eo  that 
he  died  of  heart  failure  in  Apiil,  1907.  A  month  after  the 
accident  there  were  evident  signs  of  failing  compensation 
(orthopnoea,  cyanosis,  pulmonary  stasis,  etc.),  marked 
hypertrophy  of  the  left  ventricle,  and  a  load,  musical, 
diastolic  aortic  murmur.  At  the  autopsy  the  two  anterior 
cusps  of  the  aortic  valve  were  torn  away  from  their 
insertion  for  a  certain  distance.  The  whole  heart  was 
dilated,  especially  in  the  left  ventricle,  which  was  also 
hypertrophied.  There  were  no  other  endocardial,  peri- 
cardial, or  aortic  lesions,  and  the  other  viscera  were 
healthy.  The  author  then  reviews  our  knowledge  about 
this  class  of  accident.  They  have  been  divided  into  two 
main  groups  :  (1)  Where  the  cause  of  the  rupture  proceeds 
from  outside— blows,  falls,  etc. ;  (2)whcretherupturelsdne 
to  excessive  innscular  effort,  independent  of  any  external 
trauma.  Statistics  show  that  the  second  group  is  more  com- 
mon than  the  first,  and  in  both  groups  the  left  side  of  the 
heart  (in  38  cases  collected  by  Barie  19  attVcted  the  aortic- 
valves,  16  the  mitral,  and  3  the  tricuspid).  Men,  between  20 
and  40,  are  more  affected  than  women.  Inboththeectcgenie 
and  endogenic  ruptures  the  trauma  probably  acts  not 
directly  but  by  increasirg  the  blood  pressure.  The  sym- 
ptoms vary  with  the  gravity  of  the  lesion.  Usually  there 
is  severe  pain  in  the  precordium,  the  epigastritms,  or 
between  the  shoulders  ;  palpitation,  dyspncea,  and  signs 
of  valvular  disease  speediJy  follow.  No  very  sure  dia- 
gnosis as  to  the  particular  variety  of  injury  in  the  valve 
can  te  made  from  the  character  (musical  or  otherwise)  of 
the  murmur.  The  prognosis  is  bad,  although  th«; 
possibility  d  a  healed  laceration  cannot  be  excluded. 


327. 


The  Differential  Leucoo-le  Coiuit  ia  Acut« 
Appeadicills. 


NoEHREN  (Ann.o/Sur^.,  February,  1908)  gives  the  follow- 
ing conclusions  at  the  end  of  a  paper  based  on  72  cases  of 
appendicitis  and  its  sequelae,  in  which  an  examination  of 
the  blood  was  made  jutt  previous  to  operation:  (1)  Bleed 
examination  in  caees  of  acute  appendicitis  is  of  gieat 
value  in  determining  the  severity  of  the  condition,  and 
influencing  the  decision  whether  or  not  an  Immediate 
operation  should  be  performed ;  (2)  the  degree  of  leuco- 
cytosis  formerly  considered  as  an  important  diagros'ic 
aid  is  too  variable  to  be  of  any  practical  value  ;  (3)  tl.e 
relative  disproportion  between  the  Fcrcentage  of  noly- 
nuclears  and  the  degree  of  leucocytoais  is  reliable  in  a 
majorify  of  cases,  bnt  the  number  oJ  exceptions  is  eo  great 
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that  its  practical  value  in  Indicating  Immediate  operation 
becomes  very  small ;  (4)  the  estimation  of  the  percentage 
of  polynuclears  alone  is  more  reliable  than  either  of  the 
preceding  methods,  and  therefore,  together  with  ihe  fact 
that  it  is  the  one  most  easily  made,  is  the  method  to  be 
recommended  ;  (5)  a  polynuclear  percentage  of  90  or  more 
indicates  a  severe  process,  a  percentage  below  78  means  a 
"safe"  or  mild  process,  while  a  percentage  between  these 
two  extremes  Indicates  the  one  condition  or  the  other, 
according  as  it  approaches  the  highest  or  lowest  limit. 


SURGERY. 

3  28,       Thv  FODCtioDal  Action  of  tbe  Anastomotic  OpeuLnie 
after  Oastro-entcrostomy. 

GuiBfi,  in  the  first  number  of  the  new  Journal  de  Chirurgie 
issued  on  April  16th,  discusses  the  question  whether  after 
gastro- enterostomy  In  cases  in  which  the  pylorus  remains 
permeable,  the  gastric  opening  has  any  functional  action. 
In  the  first  place  he  expresses  disapproval  of  a  wide 
application  of  this  operation,  and  regards  as  a  manifest 
exaggeration  the  statement  made  by  Monprofit  that  gasttic 
affections  are  almost  always  fit  objects  of  surgical  treat- 
ment. It  Is  shown,  he  points  out,  by  rapidly  accumulating 
evidence  that  in  cases  of  painful  or  obstinate  dyspepsia 
without  any  sign  of  pyloric  affection,  gastro-enterostomy 
generally  gives  indifferent  or  negative  results,  while  on 
the  other  hand  In  cases  of  contraction  or  spasm  of  the 
pylorus  this  operation  Is  likely  to  result  in  a  cure,  or,  at 
least,  In  decided  improvement.  Experiments  on  animals 
and  clinfcil  observations  on  man  seem,  according  to  the 
author,  to  be  in  entire  agreement  In  proving  that  when 
the  pylorus  Is  permeable  the  stomach  has  an  alaaost 
invincible  tendency  to  discharge  its  contents  through  Its 
orifice  without  utilizing  the  abnormal  communication  with 
the  intestine.  Xothlng  passes  by  the  new  opening ;  all 
•flows  through  the  pylorus.  On  the  other  hand,  clinical 
experience  proves  that  gastro- enterostomy  affords  con- 
siderable relief  in  a  good  number  of  cases,  and,  indeed,  often 
.  effects  a  cure  In  patients  whose  pylorus  is  anatomically 
permeable.  These  two  conclusions,  it  is  scggested,  are  not 
Incompatible,  In  many  of  these  cases  the  troubles  seem 
to  be  due  to  spaam  of  the  pylorus,  and,  as  has  been 
pointed  out  by  Gulnard's  simple  incision  of  the  gastric 
wall,  suflices  to  suppress  this  spasmodic  condition,  and 
thus  enables  the  stomach  to  empty  itself.  Whether  it  be 
effected  by  the  pylorus  or  by  the  anastomotic  opening, 
perfect  drainage  occurs  after  the  operation.  This  Is  all 
that  the  surgeon  requires,  and  gastro-enterostomy  may 
therefore  be  regarded  as  a  perfectly  legitimate  procedure. 


3ig. 


Tlie  Vse  of  Almateln  In  Snrserr. 


Ventjs  {Zentralblatt  fur  Chirtirgie,  No,  17,  1908)  states 
that  an  extensive  trial  of  almatein  in  surgical  practice 
has  convinced  him  that  this  Is  an  excellent  applica- 
tion to  open  wounds  and  ulcers,  Almateln,  first  des- 
cribed by  Lepetit  of  Milan  as  a  dyeing  agent,  produced 
by  the  action  of  formaldehyde  on  haematoxy l!n,  and  usedas 
a  substitute  for  logwood  decoction,  is  a  fine  scarlet  powder 
without  smell  or  taste,  which  is  readily  soluble  in 
glycerine  and  in  allcaUne  solutions.  The  author  has 
applied  this  agent  unmixed  and  in  the  form  of  powder  to 
both  fresh  and  infected  wounds,  and  to  boils,  whitlows, 
abscesses,  suppurating  glands,  ulcers  of  the  legs,  and  to 
acute  weeping  eczema.  He  reports  that  it  possesses 
an  the  advantages  of  iodoform  and,  moreover,  is  quite 
free  from  smell.  In  500  cases  in  which  it  was  used  by  the 
author  no  signs  were  observed  either  of  local  inflammatory 
irritation  or  of  general  poisoning.  It  has  remarkable 
eflicaey  in  cleansing  the  surface  of  an  Infected  wound,  and 
of  promoting  healthy  granulation.  In  control  experi- 
ments on  the  subjects  of  multiple  unclean  and  infected 
wounds  it  was  often  found  that  the  open  surfaces  treated 
by  almatein  put  on  a  healthy  aspect,  and  granulated  sooner 
than  those  treated  by  iodoform  or  xproform.  The  best 
results  of  tte  use  of  almatein  were  observed  in  the  treat- 
ment of  burns.  In  fresh  lesions  of  this  kind  when  the 
vesicles  have  been  opened  with  aseptic  precautions,  and  as 
much  as  possible  of  the  burnt  skin  removed,  the  author 
covers  the  raw  surface  with  a  thick  layer  of  the  red  powder, 
and  protects  the  injured  region  by  a  dry  dressing,  the 
whole  being  allowed  to  remain  for  a  few  days.  At  the  first 
change  of  aresslng  the  good  effects  of  the  almatein  will  be 
demonstrated  by  separation  of  the  remaining  portions  of 
destroyed  sk'n,  and  by  a  growing  layer  of  epideroaig  along 
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the  margin  of  the  open  surface.  Suppuration  soon  ceasea 
and  the  wound  is  speedily  covered  by  scar  tissue.  The 
author  In  his  concluding  remarks  strongly  recommends 
the  use  of  almateln  in  the  treatment  of  open  wounds  and 
ulcers,  and  asserts  that  while  postessing  all  the  good 
qualities  of  Iodoform,  it  Is  preferable  to  this  powder  iu 
being  inodorous  and  free  from  any  toxic  properties. 


330,     Tbe    Snrtcery    of  Non-Parasllic    Splenic   Cysts, 

EiRCHER  (Deutsche  Zeitschr.  /.  Chhurgie,  March,  19C8) 
publishes  four  tables  of  33  cases  of  non  parasitic  cysts  of 
the  spleen  treated  by  operation.  The  first  table  includes 
6,  where  puncture  or  opening  by  caustics  was  practised — 
all  between  1863  and  1891,  Two  died,  and  further  analysis 
is  of  little  use,  as  the  treatment  is  antiquated.  The  second 
table  includes  8  cases,  treated  by  incision  and  drainage, 
usually  with  fixation  of  the  walls  ol  the  cyst  to  the  wound. 
One  case  died.  Four  cases  were  treated  by  resection  of 
the  cyet,  making  the  third  table.  Three  recovered,  whilst 
In  1  the  portion  of  the  spleen  left  behind  caused  fatal 
ileus.  The  fourth  and  final  table  includes  15  complete 
splenectomies.  All  appear  to  have  recovered.  P^an,  who 
operated  as  long  ago  as  1867,  is  the  first  in  the  fourth  table ; 
the  tumour,  however,  had  been  diagnosed  as  an  ovarian 
cyst.  Tnis  patient  was  living  twelve  years  later.  He  was 
followed  by  Ciede  (1883),  Knowsley  Thornton  (1886), 
and  Spencer  Wells  (1889).  Among  the  latest  cases  of 
splenectomy  for  cystic  disease  are  those  of  Heinricius  (1904), 
and,  last  of  all,  Arndt  (1906)  described  by  Hedinger,  where 
the  cyst  developed,  In  a  girl,  two  years  after  a  wound  of 
the  organ. 


331 ,     Carcinoma    aiiU   Tuberculosis    of  the    Mamma* 

A.  Fbicke  CBeitriir/ezur  Kiinikder  Tuberkulose,  1907,  Heft  4) 
adds  one  more  case  of  combined  tuberculosis  and  carcinoma 
of  the  breast  to  the  six  which  he  has  found  in  the  literature. 
He  gives  a  brief  account  of  each  of  these  six  cases,  and 
mentions  that  cases  have  also  been  teen  by  two  further 
observers,  although  they  have  not  been  deecribed.  His 
own  case  was  a  woman  of  £6  years,  who  had  had  a  tumour 
of  the  left  breast  for  nine  months,  during  the  last  six  of 
which  It  had  been  ulcerated.  There  was  no  history  of 
personal  tuberculosis  or  of  Inflammation  of  or  injury  to 
the  breast.  The  father  had  died  of  tuberculosis  and  the 
husband  was  also,  apparently,  tuberculous.  There  was  no 
family  history  of  carcinoma.  There  was  a  large  distinctly 
cancerous  growth  in  the  left  breast.  Microscopic  examina- 
tion of  a  portion  excised  for  this  purpose  showed  both 
carcinoma  and  tubercle.  Typical  miliary  tubercles  were 
scattered  about  in  the  midst  of  the  caicinomatous  tissue  ; 
all  were  young  except  one,  which  had  caseated  in  the 
centre.  No  tubercle  bacilli  could  be  found,  in  spite  of 
careful  search.  In  some  places  the  carcinomatous  tissue 
was  drawn  to  one  side  and  pressed  flat  by  the  tuber- 
culous material.  In  this  case,  therefoie,  there  had  been 
a  secondary  implantation  of  tubercle  on  the  cancerous 
stroma,  probably  by  way  of  the  ulcerated  surface,  and  it 
was  not  carcinoma  arising  in  soil  excited  thereto  by  tuber- 
culous irritation.  The  husband  may  have  been  tbe  source 
of  the  tuberculous  infection.  A  coloured  plate  illustrates 
the  microscopical  appearances. 


332, 


OBSTETRICS. 


Pre-natal  ricer  of  .Scalp. 


EivifiRE  (Gaz.  hebd.  des  Set.  Med.,  December  15th,  1907) 
showed  to  the  Bordeaux  Medical  and  Chlrurglcal  Society 
an  infant,  3  weeks  old,  born  In  his  wards  of  the  Maternity 
Hospital  at  Pellagrin,  In  whom  an  ulcer  of  the  scalp  was 
observed  Immediately  after  birth.  Although  the  delivery 
had  been  instrumental,  the  position  of  the  ulcer,  on  the 
edge  of  the  occipital  bone,  and  exactly  In  the  middle  line, 
precluded  the  idea  of  its  having  been  caused  by  the  forceps, 
and  it  was  equally  impossible  that  a  lesion  could  have  been 
produced  by  digital  examination.  The  ulcerated  spot  was 
about  the  size  of  a  shilling,  in  shape  something  like  the 
ace  of  hearts,  reddish  in  colour,  and  blfeding  easily. 
Although  Its  appearance  was  suggestive  of  syphilis,  there 
was  no  such  history,  nor  any  further  symptoms  in  either 
mother  or  child,  and  Its  rapid  healing,  in  about  48  hours, 
pointed  to  some  other  explanation.  Rivit're  suggested  an 
arrest  of  development,  an  opinion  shared  by  his  colleagues 
in  the  Society,  but  the  Interest  of  the  case  was  felt  to  lie 
in  the  fact  that  a  lesion  serious  enough  to  suggest  such  an 
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origin  as  syphilia  ahoald  continae  nnliealed  In  an  aseptic 
~envlronmeni  like  the  liquor  amnii,  and  shoald  disappear 
entirely  In  three  or  lour  days  with  the  simple  treatment  of 
«xpo3nie  to  the  air. 


333, 


GYNAECOLOGY. 


Kelroperitonval  IJpoiua, 


R  PrODST  and  a.  Tai:vES  (Revue  de  Gynec.  et  do  Chirurg. 
Abdom.,  January- February,  19C8)  publish  a  very  complete 
monograph  on  this  type  of  tumour.  They  have  coUeeted 
59  cases.  Including  one  under  their  own  observation,  and 
not  omitting  the  American  series  recently  prepared  by 
Reynolds  and  Wadsworth.  The  authors  classify  these 
tumours  under  three  groups — parietal  (14  cases),  circum- 
renal  (38),  and  mesenteric  (a7).  Their  own  case  was  parietal 
and  chiefly  of  importance  because  It  occupied  the  right 
iliac  region,  so  that,  whilst  none  of  the  hollow  or  solid 
■viscera  were  endangered,  the  fatty  mass  encircled  the 
anterior  crural  nerve,  so  that  some  of  its  branches  were 
damaged.  The  patient  was  a  woman,  aged  32,  subject  for 
about  eight  months  to  a  swelling  on  the  right  side  of  the 
abdomen,  very  prominent  over  the  groin  ;  a  prolongation 
could  be  detected  passing  down  under  Poupart'a  ligament 
along  the  outer  side  of  the  femoral  vessels.  This  prolonga- 
tion was  tender  on  pressure,  and  the  patient  declared  that 
she  felt  occasional  pain  radiating  along  the  front  of  the 
thigh.  At  the  operation  the  tumour  was  seen  to  be  a  fatty 
growth  directly  it  was  exposed  by  an  incision  dividing 
the  obliques  and  transvertalis  muscles.  It  was  readily 
detached  from  the  parietal  peritoneum,  and,  posteriorly, 
the  lliacus  muscle  was  laid  bare  in  the  process  of  enuclea- 
tion. Some  adhesions  below  formed  a  kind  of  pedicle, 
which  was  ligatured  and  divided.  In  checking  haemor- 
rhage a  pressure-forceps  was  applied  deeply  down  in  the 
Inguinal  region  and  immediately  the  quadriceps  contracted 
with  violence.  Then  It  was  found  that  some  branches  of 
the  anterior  crural  nerve  ran  In  the  substance  of  a  piece 
of  the  capsule  of  the  tumour  which  was  left  behind.  The 
tumour,  a  typical  lipoma,  weighed  about  a  pound  and 
a  half.  The  patient  a  year  after  the  operation  was  free 
from  recurrence,  but  there  was  a  certain  amount  of  atrophy 
of  the  anterior  muscles  of  the  thigh. 
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THERAPEUTICS. 


Hodern  Treatmeut  of  Nepluitis* 


KoviGHi  {Rif.  Med.,  April  27th,  1908)  in  a  clinical  lecture 
on  the  above  subject  says  we  should  aim  at  (1)  removicg 
everything  likely  to  irritate  the  kidneys  ;  (2)  reduce,  as  far 
as  possible,  the  congestion  ;  (3)  control  the  nraemlc  sym- 
ptoms due  to  toxic  products.  With  regard  to  the  first 
object,  there  is  nothing  better  than  a  milk  diet.  Experi- 
ments based  on  the  e£fect  of  a  milk  diet  oa  albuminuria 
are  not  entirely  conclusive ;  as  it  is  not  safe  to  rely  on  one 
symptom  only,  the  progress  of  a  case  of  nephritis  canro; 
be  safely  estimated  merely  on  one  symptom.  Milk  has 
strong  antifermentative  powers,  it  lessens  the  toxicity  of 
the  urine,  is  a  good  diuretic,  has  a  sedative  action  on  the 
nervous  system  and  lowers  blood  pressure.  An  absolute 
milk  diet  may  be  enjoined  for  fifteen  to  forty-five  days.  It 
should  be  given  in  small  quantities  at  frequent  Intervals, 
and  may  be  rendered  palatable  by  adding  sugar,  aniseed, 
chocolate,  llmewater,  etc.  If  an  absolute  milk  diet 
cannot  be  borne,  a  mixed  diet  may  be  given  exclud- 
ing foods  likely  to  give  rise  to  large  quantities  of  ex- 
tractives. The  vegetable  albuminoids  are  useful  in  this 
respect.  Eggs,  unless  it  is  found  they  increase  the 
albumen,  may  be  allowed,  the  white  being  excluded  if 
necessary.  A  moderate  amount  of  exercise  (all  acute 
cases  being  excluded)  Is  beneficial.  A  warm  climate  is 
also  indicated.  To  relieve  congestion,  bleeding,  sudorlfica, 
saline  injections,  and  In  bad  cases  decortication  are  recom- 
mended. The  author  does  not  believe  much  in  the  drug 
treatment  of  albuminia^er  se;  milk  is  the  best  treatment. 
The  reduction  or  complete  absence  of  salt  in  the  diet  has  a 
strong  influence  in  reducing  oedema.  Curiously  enough,  a 
diminution  of  chlorides  In  the  diet  corresponds  with  an 
increased  elimination  of  chlorides  In  the  urine.  Possibly 
this  may  be  explained  by  the  fact  that  an  excess  of  chlorides 
in  the  blood  irritates  the  vasal  endothelium.  When  renal 
InsnSiciency  exists  the  best  remedy  is  digitalis  In  the  form 
of  fresh  infusion  or  as  a  definite  preparation  like  dlgalen. 


The  inllder  saline  aperients  are  also  useful.  Chloral  and 
bromide  are  suggested  in  acute  uraemic  convulsions.  The 
author  is  evidently  somewhat  ohary  of  using  opiates  In 
these  cases,  but  speaks  hopefully  of  surgical  interference 
in  the  shape  of  decortication. 
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ToluMe  iu  Ol>hlknliiilc    I>iacllce. 


R.  Collin  {Muench.  med.  Woch.,  September  3rd,  1907)  spent 
several  weeks  with  von  Behring  in  Marburg,  where  he  was 
able  to  carry  out  some  experimental  work  with  the  pre- 
paration   which    von  Behring   has  called   tulase.     Collin 
gives  the  history  of  the  movement  in  some  detail.    The 
following  is  a  brief  summary  of  what  he  says :    ITor  many 
years  von  Behring  has  been  studying  tuberculosis  experi- 
mentally, and  in  1901  he  discovered  that  cattle  could  be 
rendered  immune   to  tuberculosis.     Young  calves  were 
chosen   for  the  purpose,    and    living    human    tubercle 
bacilli  were  Injected  intravenously.    This  he  called  bovo- 
vacclnation.      He  applied   the  method  to  practice,  and 
claimed  that  it  was  a  harmless,  inexpensive,  and  certain 
means    of    stamping   out   PerlsucM,      The    difficulty    of 
applying      the      method     to     human     beings     lay    in 
the    fact    that    one    would  not    care   to    inject   living 
bacilli    which    would   be   capable    of    multiplying    into 
the  human  organism.    He  thereupon  found  that  he  could 
abstract  a  substance  from  the  tubercle  bacillus  by  first 
freeing  the  bacilli  from  the  constituents  which  are  soluble 
in  water,  then  from  those  which  are  soluble  in  10  per  cent, 
saline  solution,  and,  lastly,  from  those  soluble  in  alcahol 
and  ether.    The  residue,  which  he  called  "  restbacillus," 
he  emulsified  and  changed  into  an  amorphous  mass.  This 
mass  he  called  T.C.,  and  with  It  he  was  able  to  immunize 
cattle  and  rabbits  against  tuberculosis.     However,  this 
T.C.  was  ditficnlt  and  tedious  to  prepare.    He  then  pro- 
ceeded In  a  diilerent  way.    First,  he  filtered  a  bouillon 
culture  of  tubercle  bacilli  and  rubbed  the  bacilli  to  a  paste 
with  chloral  hydrate.    This  paste  was  allowed  to  stand  for 
weeks,  when  it  separated  into  a  clear  fluid  (V-tulase)  and 
a  wax-like  residue  (C- tulase).    The  latter  was  worked  up 
into  a  fine  emulsion  (tulaselaktin).    With  it  cows   and 
rabbits  could   be  rendered  immune  to  tnberculosis,  not 
only  by  intravenous  application,  but  also  by  giving  it 
subcutaneously  and  by  the  mouth.  Tulaselaktin  was  further 
found  to  cure  localized  tuberculous  lesions  in  the  named 
animals,   provided    that    their    general    condition    was 
fairly  satisfactory.    This  led   von  Behring  to  have  the 
preparation  tried  on  human  beings.    It  was  iound  that  it 
was   quite   harmless   and  that  It  exercised  a  beneficial 
effect   on   localized   tuberculous    lesions    in    man.      It 
was    doubtful  ;whether   it   did  any  good  in  progressive 
phthisis.     He    further   found   that   animals  which  were 
treated  with  tulaselaktin  formed  certain  antibodies.   These 
antibodies  are  to  be  found  in  the  blood  and  tissue  fiulds, 
and  are  produced  by  the  dissolving  of  the  fat  substance  of 
the  tubercle  bacilli,   which  process   renders  the   bacilli 
suitable  for  digestion  and  disintegration.    They  act  also 
by  neutralizing  the  tubercle  toxin.     Immunizing  horses 
to    a    high     degree     with    tulaselaktin,    von    Behring 
was  able  to  prepare  the   antibody   in  large   quantifies. 
He   called  it    antitulase.     Thus  tulaselaktin   had  active 
immunizing  properties,   while   antitulase  possessed  pas- 
sive immunizing  properties.     The  clinical  tests  to  which 
Collin  put    the    two   preparations   were   limited   to   25 
patients  in  von  Michel's    ophthalmic   clinic   in   Berlin. 
Twelve  were  treated  with  tulaselaktin  and  13  with  anti- 
tulase, while  in  6  cases  both  preparations  were  used  ;  280 
injestions  were  carried  out  in  all.    In  one  case  an  abscess 
formed  from  the  accidental  InclasioaolStaphylococcusaweus, 
and  in  the  remainder  the  injections  did  not  cause  any 
disadvantage  to  the  patient,  save  some  tenderness.  Tulase- 
laktin was  given  In  doses  beginning  with  tjj  mg.  and 
working  up  to  8mg.  in  ten  days  by  doubling  the  dose 
daily,  while  antitulase  was  given  in  larger  doses,  com- 
mencing with  0.1  gram  and  working  up  to  2  grams.     With 
tulaselaktin  a  general  reaction  Is  aimed  at.    This  was  well 
tolerated,  and  Collin  emphasizes  that  even  during  the 
reaction  the  patients  felt  a  subjective  Improvement.    The 
local  reaction  was  also  well  marked.    The  curative  effect  of 
the  two  preparations  is  claimed  on  the  ground  that  although 
spontaneous  Improvement  and  healing  can  take  place,  the 
constancy  and  promptness  of  the  improvement  forced  him 
to  a=crlbe  this  to  the  treatment.    Conjunctival  affections, 
he  says,  are  not  affected  by  the  tulase  preparations.    With- 
out "iving  details  of  his  cases,  and  without  claimirg  actual 
cure's  Collin  states  that  the  preparations  exerciee  a  specific 
influence  on  localized  tuberculous  processes  of  the  eje,  and 
that  the  tieatment  neither  barms  the  affected  eye  nor  the 
whole  organism.    He  therefore  pleads  for  a  w  de  trial  of 
the  tulase  preparation  in  localized  tuberculous  processes. 
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PATHOLOGY. 


The  JtivlDK  Spiroetaaeta  PalUdsu 


Although  much  has  been  written  on  the  subject  of  spiro- 
chaetes  of  syphilis,  but  few  of  the  communications  deal 
with  observations  made  on  the  living  micro-organisms. 
This  is  partly  due  to  the  small  refraction  power  to  light  of 
this  delicate  structure.  E.  Eitner  regards  it  as  a  happy 
circumstance  that  the  introduction  of  the  dark-field  illu- 
mination microscope  renders  it  possible  to  see  the  Spii-o- 
chaeta  pallida  in  its  living  conaition,  and  reports  on  his 
studies  in  this  direction  {Mutnch.  med.  Woch.,  April  16th, 
1907).  The  method  of  preparing  material  for  examination 
by  the  dark- field  illumination  is  described  as  follows: 
Either  the  fluid  is  diluted  with  physiological  salt  solution, 
or,  if  the  material  be  solid,  it  is  teased  out  and  suspended 
drops  of  saline  solution,  and  the  larger  portions  are  then 
fished  out  again.  The  solution  for  dilution  should  be  first 
boiled  and  filtered  before  use.  TVhen  such  a  fluid  sus- 
pension is  examined,  one  cannot  overlook  the  epirochaetes, 
even  if  there  are  but  a  few  present.  The  characters  of  the 
spirochaetes  when  seen  in  this  way  are  much  better 
marked  than  in  stained  preparations  with  the  ordinary 
illumination.  One  recognizes  the  slender  form,  the  large 
number  of  narrow,  sudden,  and  regular  windings,  and  the 
peculiar  movement.  First  of  all,  he  mentions  that  in 
such  suspensions  one  comes  across  a  large  number  of 
forma  of  apirochaetes  other  than  the  pallida.  He  does  not 
think  that  the  term  refringcns,  which  Schaudinn  intro- 
duced, is  applicable,  unless  one  assumes  that  this  is 
merely  a  generic  name,  and  not  the  name  of  a  definite 
species.  The  most  important  type  of  these  is  the  spiro- 
chaete  found  in  numbers  in  cases  of  erosive  balanitis. 
When  seen  by  means  of  the  dark-field  illumination,  this 
spircchaete  appears  pale  yellow  to  deep  orange-red,  as 
compared  with  the  delicate  white  of  the  pahida.  The 
body  is  fatter,  the  windings  are  longer  and  flatter,  and  it  is 
much  more  eneigetic  than  the  pallida.  It  moves  rapidly 
in  jerks  backwards  and  forwards,  frequently  crossing 
the  whole  field  with  one  impetus.  At  times  it 
moves  with  a  wave-like  progression  either  like  the 
movements  of  a  snake  or  those  of  a  caterpillar.  The 
wave-like  movement,  which  does  not  cause  the  splro- 
chaete  to  move  in  its  entirety.  Is  seen  in  this  form,  as  in 
the  pallida.  Besides,  one  sees  screw-like  movements,  by 
which  the  body  progresses  by  means  of  a  rotation  on  its 
long  axis.  The  pallida,  on  the  other  hand,  moves  in  three 
ways :  (1)  Rotation  around  the  long  axis ;  (2)  by  bending 
its  body,  and  (3)  by  jerks  backwards  and  forwards.  It 
seems,  however,  that  the  pallida  do  not  move  widely  or 
energetically,  and  when  a  pallida  splrochaete  la  seen  cross- 
ing the  field,  it  is  always  being  carried  in  the  current  of 
the  fluid  medium.  Next  he  describes  the  S.  dexfium,  which 
are  very  like  the  pallida.  The  colour,  the  windings,  and 
the  movements  are  almost  identical,  but  they  are  generally 
considerably  shorter.  The  measurements  are  given  at  from 
5ya  to  8/1,  and  the  number  of  windings  at  from  6  to  16. 
Moat  of  the  spirochaetes  show  marked  changes  in  form 
when  dying.  The  pallida  and  the  dentium  show  least 
change.  Only  when  the  pal.ida  is  killed  by  some  chemical 
substance  does  one  notice  much  alteration  in  the  ^ja^^iVia. 
It  has  been  stated  that  in  certain  conditions  which  are  not 
syphilitic,  forms  indistinguishable  from  the  pallida  have 
been  observed.  The  author  was  able  to  observe  one  of 
these  types  (derived  from  an  ulcerating  carcinoma  of  the 
penis).  In  order  to  see  if  he  could  distinguish  the  two 
forms  he  mixed  the  suspensions  together,  and  even  when 
he  adopted  a  ruse  of  staining  the  fluids  and  portions  of 
tissue  with  methylene  blue  or  fuchsin,  he  was  scarcely 
able  to  make  out  any  difference.  However,  this  only 
applies  to  the  living  spirochaetes.  The  carcinoma  spiro- 
chaetes stretch  out  and  take  on  irregular  forms  when 
dying,  while  the  pallida  remain  In  their  original  form. 
The  author  also  discusses  many  other  observations  which 
he  has  made  on  the  Syirochaeta  pallida  by  means  of  the 
dark-field  Illumination,  for  which,  however,  we  must  refer 
the  reader  to  the  original  paper. 
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Oi'iB  AND  Barker  (Journ.  of  Exper.  Med.,  March,  1907), 
having  previously  shown  thac  proteolysis  in  an  alkaline,  or 
approximately  neutral,  medium  caused  by  a  suspension  of 
cells  from  an  Inflammatory  exudate  Is  prevented  by  the 
addition  of  small  quantities  of  serum,  have  devised  further 
experiments  to  decerraine  whether  the  power  to  resist  the 
action  of  the  lenesproteaae  of  the  polynuclear  leucocytes 
is  common  to  all  proteids  of  the  blood  serum  or  whether 


this  antibody  is  directly  associated  .,h  a  particular  con-  j 
stituent  of  the  serum.  They  have  therefore  separated  the  ■ 
globulins  and  albumen  of  blood  serum  by  the  method  of  ' 
i'reund  and  Joachim,  and  have  allowed  dried  and 
powdered  leucocytes  (leucoprotease)  to  act  at  37"^  C.  for 
five  days  upon  coagulated  proteid  in  the  presence  of  the 
various  fractions  01  the  serum  which  they  had  Isolated. 
They  find  that  the  inhibiting  action  of  the  blood  serum 
upon  the  enzyme  of  the  polynuclear  leucocytes,  leuco- 
proteaee,  Is  exerted  by  the  albumen  fraction  of  the  serum. 
The  albumen  fraction  contains  no  proteolytic  enzymes. 
The  globulin  fraction  of  the  serum  contains  no  antienzyme 
for  leucoprotease,  but  contains,  on  the  contrary,  an 
enzyme  which  digests  proteids  in  a  neutral  or  alkaline 
medium.  This  enzyme  resembles  leucoprotease,  which  is 
present  in  the  polynuclear  leucocytes  of  an  infiammatory 
exudate,  and  in  the  bone  marrow  from  which  these  cells 
are  derived,  and  ia  no  doubt  identical  with  the  similar 
enzyme  occurring  In  smaller  quantity  in  the  spleen.  This 
enzyme,  which  is  present  in  the  blood  serum,  la  held  in 
check  by  its  antienzyme,  but  the  latter  is  in  such  excess 
that  the  serum  as  a  whole  is  capable  of  checking  the 
action  ol  leucoprotease  when  added  in  considerable 
quantity.  The  serum  of  bhds  (pigeon  and  hen> 
completely  fails  to  inhibit  mammalian  leucoproteaee 
(of  dog).  The  polynuclear  leucocytes,  the  bone  marrow, 
and  the  spleen  of  the  hen  do  not  contain  an  enzyme 
resembling  leucoprotease  of  mammals.  The  absence  of 
antienzyme  in  the  serum  ia  associated  with  absence  o 
a  correeponding  enzyme  in  the  leucocytes. 
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Ir  the  September  issue  of  the  Journ.  of  Erper.  Med., 
Holmes  0.  Jackson  and  Richard  M.  Pearce  publish 
a  series  of  five  articles  on  the  chemical  changes  asso* 
elated  with  experimental  necrosis  of  the  liver.  This 
condition  may  be  readily  produced  in  the  dog  by  the 
intravenous  or  intraperitoneal  injection  of  haemaglnti- 
native  and  haemolytic  immune  serums.  The  authors 
state  that  the  lesions  are  frequently  great  in  distribution, 
and  resemble  in  a  general  way  those  of  eclampsia  ;  diffuse 
lesions  may  also  be  produced  which,  with  the  associated 
repair,  are  more  or  less  similar  to  certain  stages  of  acute 
yellow  atrophy.  It  was  therefore  thought  that  some  light 
might  be  thrown  on  these  conditions  in  the  human  subject 
by  a  chemical  study  of  the  lesion  experimentally  produced 
in  dogs.  They  find  that  in  the  less  marked  forms  of 
necrosis  the  dog's  liver  is  characterized  by  a  storing  up  of 
nitrogen  in  the  persisting  liver  cells,  while  in  the  diffuse 
form  the  total  nitrogen  content  is  but  slightly  above  the 
normal,  the  latter  fact  being  explained  by  the  great 
diminution  in  persisting  liver  subBtance,  which  limits  the 
power  of  nitrogen  accumnlation.  In  all  forms  of  necrosis 
there  occurs  an  absolute  Increase  of  nitrogen  preoipitable 
by  phosphotungstic  acid  (hexon  bases),  but  the  per- 
centage increase,  in  relation  to  total  nitrogen,  diminishes 
in  the  focal  forms,  where  the  products  of  autolysis  may  be 
readily  carried  off  by  the  blood  stream,  and  greatly 
increases  in  the  diffuse  form  with  large  areas  in  which  the 
circulation  is  seriously  impaired.  In  both  focal  and 
diffuse  necroses  of  the  liver  due  to  haemotoxic  serum 
there  occurs  an  increased  elimination  of  total  nitrogen 
with  a  correspondingly  augmented  output  of  urea.  The 
ammonia  excretion  becomes  slightly  diminished  at 
first,  but  subsequently  rises  somewhat  above  the  nor- 
mal. On  the  other  hand,  in  diffuse  degeneration  with 
no  necrosis  only  a  slightly  increased  output  of  total 
nitrogen  Is  evident.  A  rearrangement  of  the  urea- 
ammonia  proportion  occurs,  the  ammonia  excretion  being 
augmented  while  the  urea  elimination  is  correepondingly 
diminished.  There  is  thus,  under  the  latter  condition, 
"  merely  a  disturbance  of  the  urea^formicg  function  of  the 
cell,  without  the  appearance  in  the  urine  of  products  ol 
autolysis."  The  investigation  of  nuclein  metabolism  In 
experimental  necrosis  of  the  dog's  liver  has  shown  that 
the  increased  excretion  of  uric  acid,  purin  bases,  and 
inorganic  phosphorus  pentoxlde  is  the  result  of  the 
hydrolysis  of  nuclear  material  occurring  during  the  auto- 
lysis of  the  necrotic  tissue.  The  changes  which  occur  In 
the  fat  content  of  the  liver  of  dogs  receiviug  haemotoxio 
serum  bear  no  relation  to  the  degree  of  necrosis  produced 
by  this  serum.  An  Increase  in  water  content  of  the  tissue 
seldom  occurs,  and  when  prep ent  is  due  to  the  nitrogenous 
autolysis  rather  than  to  the  deposition  of  fat.  The  appear- 
ance of  fat  in  the  liver  cell  is  not  associated  with  a  &e-' 
composition  of  the  proteid  component  of  the  compound 
fats,  but  is  rather  due  to  a  simple  splitting  off  of  the  fatty 
radical.  This  Is  shown  by  the  slight  variations  occurring 
in  the  percentage  nitrogen  of  the  fat-tree  sabatence. 
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ANNUAL     MEETING,    SHEFFIELD,    1908. 


Thb  seventy-sixth  Annnal  Meeting  ol  the  British  Medloal  Aesociatlon  will  be  held  at  Sheffield  In  July, 
1908.  The  President's  address  will  be  delivered  on  Tuesday,  July  28th,  In  the  Firth  Ball  of  the  University! 
and  the  Sections  will  mpet  on  the  three  following  days.  The  Annual  Representative  Meeting  will  begin  at  the 
close  of  the  previous  week,  probably  on  Friday,  July  24th, 

The  following  are  the  general  an'angements  for  the  meeting,  so  far  as  they  are  as  yet  complete 


Prenident :  Henry  Davy,  M.  0.,  F.R.O.P  Lond.,  Physician, 
"oyal  Devon  and  Exeter  Hospital,  Exeter. 

Pretident  elect :  Simeon  Snell  F  R.C.S.Bdin.,  Ophthalmic 
Surgeon,  Royal  Infirmary,  Sheffield. 

Past- Pretident :  Richard  Andrews  Reeve,  B.A.,  M.D., 
LL  D.,  Dean  of  the  Medical  Faculty  of  the  University  of 
Toronto. 

Chairman  of  Hepresentative  Meetings:  James  Alexandeb 
Macdonald,  M.  D.,  M.Ch.,  R.U.I,,  Physician,  Taunton  and 
Somerset  Hospital. 

Chairman  of  Council :  Edmund  Owen,  LL.D.,  F.R  C.S.Eng., 
Consulting  Surgeon  to  St  Mary's  Hospital,  London. 

Treasurer:  Edwin  Ratner,  M.D.Lond.,  F.R,C.S.Eng., 
Surgeon,  Stockport  Infirmary,  Stockport. 

The  Address  In  Medicine  will  be  delivered  by  James 
Kingston  Fowler,  M  D,,  F.R.O.P. 

The  idiress  in  Surgery  will  be  delivered  by  Rdthkr 
FOOBD  John  Pvk-Smith,  F  R.C  S. 

The  PopaUr  Lectare  will  be  delivered  by'EDMUND  Owks, 
LL.D.,  F.R  C.3. 

THE  SECTIONS. 

The  scientific  business  of  the  meeting  will  be  conducted 
In  aisteen  Seciions  which  will  mfet  on  We'^nP'day,  July 
29  h,  TbnrsHajp,  July  30th  and  Friday.  Joly  31st. 

The  Pre-'ident  Vice  Preaidpnts.and  Honorary  Secretaries 
of  i-ach  Se"tion  constitutP  a  Committee  of  Refprenee  for 
that  Section,  ani  exercise  the  power  of  inviting,  accepting, 
or  declining  any  pap^r,  and  of  arrsngine  the  order  in 
which  acceptpd  papers  shall  be  rend.  Communlcitions 
with  re'p'-ct  'o  papers  should  be  addressed  to  one  of  the 
H)aria'y  Sporeta' ies. 

A  D*per  rpa''  in  the  Section  muft  not  exceed  fifteen 
minutes,  and  no  subseqaent  speech  must  exceed  teu 
miontps  Papers  read  ire  the  propprtv  of  the  British 
MedlcJ  A8=ioo'aMoB,  and  cannot,  he  published  elsewhere 
than  In  tbe  British  Medioal  Journal  without  special 
permipslon. 

The  foil  >wing  la  a  list  of  the  Sections,  with  the  names 
of  the  offi'er<.  The  sabjecta  selpet.ed  for  discusaion  irs 
the  varion-i  Sections  will  be  published,  as  soon  a?  the 
arrar-eeoieDts  of  the  committee  of  reference  aie  com- 
pleted. 


Anatomt. 

PreMdent :  Christopher  .Addison,  M.D.,  Anatomy 
Department,  St.   Bartholomew's   Hospital,   London. 

Fire  Presidents:  Edward  Skinner,  M  R  C  S.,  124,  Devon- 
shire Street,  Sheffield  ;  Thomas  Hastie  Brvce,  M.D., 
2,  Granby  Terrace,  Glasgow  ;  Arthur  Ksiih,  M.D., 
London  Hospital  Medical  College,  Lcndon. 

Hor.orary  Secretaiies :  Professor  Charles  Joseph  Patten, 
M.D.,  University,  Sheffield  ;  Henry  Mulrba  Johnston, 
M.B.,  Anatomical  Department,  Trinity  College,  Dublin. 

Patholooy. 

President:  Charles  James  Martin,  M.B.,  D.Sc.  F.R  S., 
Lister  Institute  of  Prtventive  Medicine,  Chelsea  Gardens, 
London,  S.W. 

Vice-Presidents:  Charles  Workman,  M.D.,  5,  Woodside 
Terrace,  Glasgow;  Alexander  Grant  Russell  Foulebton, 
F  R  0  S.,  Middlesex  Hospital,  London  ;  Profetsor  James 
Martin  Beattib,  M  D.,  Pathological  Department,  Univer- 
sity, Sheffield. 

Honorary  S'cretariet:  Douglas  Stanley,  M.D.,  21,  Broad 
Street,  Birmiogham;  Ralph  Davies  Smbdley,  M.B., 
School  of  Medicine,  University,  Sheffield. 

Physiology. 

President :  Professor  Ernest  Henry  Stabling,  M.D., 
F  R.S.,  40,  West  End  Lane   London. 

ViM-f^'Ment  :  Gdstav  Mann,  M.D.,  26,  Beechcroft 
Road,  Oxford. 

Honorary  Serretaries:  Professor  John  Smyth  Macdonald, 
L  R  C  P.,  University.  Sheffield  ;  Charles  Frederick 
Myehs  Ward,  M.R.C  S.,  Kelvin  House,  Green  Lane, 
Northwood. 

Medicine. 

President:  William  Dyson,  M  D,  Brooke  House,  Sell 
Street,  Sbffflpld. 

Vine-Presi'ients:  Duncan  Burgess,  M.B.,  442  GIosfod 
Road,  Sh.  ffield;  William  Smith  Porter,  M  D.,  283, 
Glosflop  Road.  Sheffield  ;  Jambs  Cr«io.  M.D.  18.  Merrion 
Square,  Dublin  ;  Frkdbbick  John  Smith,  M.D.,  138  Harley 
Street,  London. 

Honorary  (•ee.retnru't :  Abthub  John  Hall,  M.D.,  342, 
frlohsop  Road,  Sheffield ;  Sir  John  Francis  Harpin 
Rroadbent,  Bart.,  M.n..  35,  Sejmonr  Street,  Portman 
Suu'ire,  London ;  Alexander  Dingwall  Fordyof,  M.D., 
19,  Coates  Crescent,  Edinburgh. 
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DisBASKS  OF  Children. 

President:  Charles  Hbnry  Willky,  M  D.,  "Woeten- 
holm  Road,  Sheffield, 

Viae  PreiidenU:  John   Burdsali.  Lyth,  M  KG  S.,  Fern 
Bink,   Don  aster  Riad,  Rotherham  ;  Jobn  McCaw  M  D 
74,  Dublin  Road,    Belfast ;    Robbrt  Gordon    M  D  ,    26, 
Wosteoholm  Road,  Sheffield 

Honorary  Senrrtaries :  Joseph  Henry  Wilks,  M  B.,  43 
Montgomery  Road,  Sheffield;  Sidnky  M^ynard  Smith 
M.B..  1,  Spanibh  P'afe,  Manchester  Square  London , 
Harold  Leader,  M.B.,  279,  Glossop  Road,  Sheffield, 

Psychological  Mbdicinb. 

Preiident:  Walxhr  Smith  Kay,  M.D.,  S.  Yoiks.  Co. 
Lunatic  Apylucn,  Wadslej,  Sheffield. 

Vuse- Presidents  :  Henry  Talbot  Sidney  Avi:line 
M.D ,  Somerset  and  Bath  Asylum,  Cot'ord,  Norton 
Fltzvanen,  near  Taunton;  Macrics  Craig,  M  1>., 
Bethlem  Royal  Hospital,  London;  Gilbert  Edward 
Mould,  M.R.O.S.,  Thundtrclifie  Giange,  uear  Rotherham, 
Sheffind. 

Honorary  Secretwies :  William  James  Nathaniei 
ViNCaNT,  M  B.,  South  I'orks  A?ylnm,  WaQsl"y  Sheffield  ; 
Georqji  Author  Rorie,  M.D.,  County  Atylam,  Dor 
Chester, 

Industrial  Diseases. 

President :  Thomas  Oliver,  M.D.,  7,  Ellison  Place, 
Newoattle-on-Tyne. 

Vic- tYesidfnti  :  William  Francis  Deabdbn,  MR  C  S  , 
Normanhurat.  Drm-toa  Lane,  Stretford,  Manchester  ; 
Alexander  Fokbcs,  M,B.,  Hillfboro'  Lodge  Bhiffield  ; 
SAMUiiL   KiKG   Alcock,  M.B.,  Portland  House,  Burblem 

sum 

Hunoraru  Secretaries :  Alexander  Garrick  Wilson 
M.B,  56  River -ale  Road  Ran  m  or  ^h^&  Id;  Williak 
Henry  Francis  Osley,  M.R.C.S.,  119,  East  India  Do'jt 
Road,  Loudon. 

Electrical. 

Prendent:  Edward  Reginald  Morton,  M.D..  22,  QaeeE 
Anne  Street.  L  ndon 

Vice-Preddenti:     WiLLTAM    LONGBOTTOM,    MR  OS,   139 

Burngnave  Road,  Saeffield;  Dawson  (f-iiERS  Dcckwortb 
Turner  M  D  37  George  Squaie,  Edianurgh  ;  William 
Harwood  Nutt.  M  D.,  280,  Western  Bank  Sheffield. 

HoTiorary  Secretaries :  William  JONnS  Greer  P.RCS.T., 
19,  Gold  Top>-,  Newport,  Mon  ;  Arthur  Rupert  Hallam, 
M.D.,  325,  Fulwood  Road,  Sheffield. 

Tropical  Diseases. 

President:  Lieutenant  •  Gd  >uel  Sir  R.  Havklocb 
Charles,  K.C.V.O.,  M.D.,  I.M.S.,  9,  Manchester  Square 
London. 

Vi:'^  Presidents  :  LoDis  Westenba  Sambon,  M  D  Naples 
1,  Palace  Gardens  Mansions,  Lundon  ;  Charles  Wilb&k 
roRCE  Daniels,  M.B.  L  mdon  Sjhoolof  Tropical  Medicine 
Royal  Albert  t)0'  ks.  LondoD. 

Hntiorary  Serretaries:  Fbedbbick  Augustus  Hadlet. 
F.RC.-'...  HighQeH  House,  Sheffield;  Kobekt  TH0MS0^ 
Lkipbr  M  B  ,  London  School  ol  Tropical  Medicine,  Royal 
Albert  Djcka,  London. 

Surgery. 

Prendent :  Sinclair  Whitm,  M.Oh.,  F.R.C.S,,  'Baiimoor 
Sbeffie  n. 

Vice- Prenidents :  William  Hamrbton  Jalland,  F.R  O  S,, 
St.  Leonard's  HfUHe.  York;  John  Hammoi^d  Morgan, 
CVO.FRCS,  68  Grofcv.  nor  .street  Lor.rio,  ;  Charles- 
Atkin,  F.R.')S,  EnilHiffe  Croft,  Sheffield;  Russbli 
CooMBB,  F  RO.S,  5,  Bamfield  Creerent,  Ex.^tir;  Archi- 
bald William  Cuff,  F.R.C.S.,  285,  GloBEOp  Road 
Sheffi.-Id. 

Honorary  Secretaries:  Arthur  Mayfrs  Conhbll, 
F.R  !S.E.,  79  Banovei  Street.  Shtffleld  .  Graham  yuALts 
Simpson,  F  R.C.S.,  31'',  Gln-^op  Road,  Sbeffie  -  ; 
Donald  John  Armour,  F.R.C  S  ,  89,  Harley  Street, 
London. 

Ophth  almolog  y. 

President:  Sir  Hknry  Rosboroogh  Swanzy,  M,D.,  23, 
Md'ion  Sqa'ire,  Dahlin. 

Vice-Pre'identt :  Sydney  Stfphenson,  M.B  ,  33,  Welheeh 
Streei  Liiidoo;  Charl'hs  DEVttREUX  Mabsiall,  f  B '"i  S  . 
112,  Harify  8  reet  L-Tudon ;  STA^LBY  RishLby,  M.D.,  387, 
GloHsop  R  >ad   Sheffield. 

Honorary  S-crrtaries:  Michael  Auboey  Tkale 
M.R.O.S.,    L.R.O.P.,    4,    Park    Sjuare,    Leede ;    Leonard 


R  BSRT    TofcsniLL,    M.R.O.S.,    34,    West    Southernhay, 
Exeter. 

LABY^  OOLOGY,   OtOLOGY,   AND    RhJNOLOGY. 

President :  George  Wilkinson,  F.R.C  S.,  350,  Glossop 
Road,  Sh.  ffield 

Vice-Presidents:  Harry  Looewood  MB  C  S..  122,  Cow- 
lishaw  Road  Sh»  ffield  ;  Walter  Jobson  Horne.  M.D.,  23, 
W  ymouth  Street,  London  ;  Duncan  Gray  Newton,  M.B., 
14   Havell  Roid,  Brook  Hill,  Sbfffi-^ld. 

H mirary  Searetories :  William  Smith  Kerb.  MB.,  281, 
Glossop  R'Bd  Sheffield ;  Hunter  Tod,  F.R.C.S,,  111,  Harley 
Street,  London. 

Dermatology, 

President :  Ernest  Gordon  Graham  Littlk,  II.D., 
61    Wimpole  Street,  Londi  n 

Vtcf-PresHeits  :  iLFRSD  Reckless,  M.R.C.S,,  Z,  Broom- 
grove  R.iad,  Sht ffield  ;  Geobge  Thomson,  M.B,,  Bridge 
H.mse  Retford,  Notts ;  Edward  Staiher,  M.S.,  60,  WMmpole 
Street,  London. 

Honorary  Secretaries:  Geobgb  Pitrnbt,  MRC.8.,  95, 
Harley  Street,  Lj'udi.n  :  Archibald  Yo¥NG,  M.B,,  43, 
Oolleg  ate  Crescent,  Sheffield. 

Obstetrics  and  Gynaecology, 
President:  Ricbabo  Favell,  M.R.C.S  ,  Brunswick  House, 
orloBSop  Road,  Sheffield. 

Vice- Presidents :  William  Dunnet  Spanton,  F.RC.8., 
Cbatierley  House,  Utvley  \  John  Wise  Martin,  M.D., 
Olareniont,  Gl 'ssop  R  ad,  Sheffield;  John  Hy.  Brown, 
M.D,  Sometville  House,  )4,  Borngreavt  Roafl,  Sheffield; 
Sobkbt  Cochrane  Bcist,  M.D..  166,  Nethergate,  Du'^dee, 
Hi,n<trary  Se'-reraiifS:  Percival  Elltson  Barber, 
M.RCS.,  L.RCP.,  Broombank,  3,  Cla'kehouse  Roa<5, 
S'^effieH  ;  Ch ^blbs  Hubert  Roberts,  M.D.,  21,  Welbeck 
Street,  London. 

Public  Health  and  Forensic  Medicine 
Presideyi:  Piofesaor  Hy.  Harvey  Littlbjohn,  M.B.,  11,^ 
Kailciua  Street,  Edincnrgh. 

VuePrestdefts:  Charles  Robert  Str».ton.  FRC.S.E,, 
West  Lodge,  Wilton;  Fdmund  Hakoreaves.  M.D..  2, Eyre 
9treft  Sheffield;  Harold  Scurfieid,  M,D.,  EdentLorpe, 
Sb.  ffield. 

Somrrary  Secretaries :  Alfred  Robinson,  M  D  ,  Town 
HhII,  Roiberham;  Albx  Anderson,  MB.,  Wadsley  Lar.e, 
Wadsley,  Sieffield;  William  Arihur  Bond,  M.D., 
Municipal  Offices,  197,  High  Holbom,  London. 

Navy,  Army  and  Ambulance, 
President:    Lieutenant- Colonel     Si  mond     Monkhocsb 
vV^iL&ON,  CB.,  O.M.G.,  DS.O.,  R,A.M,C.(retSred),  Belmont, 
Osborne  Road,  8.  Farnborough, 

Vice  Presidextf:  Suvgeon-Llf utenant-Colonel  E,  M. 
Wrench,  M.V  O.,  V  D.,  Baslow :  Lieutenant  Colonel 
RiCHAhD  HuoH  Penton.  D.S  O,  R  A.M  C,  3,  Wenloek 
Vi  rrace,  York ;  Colonel  Charles  Joseph  Trimble,  O.M.G,, 
Weston 

'honorary  Secretaries:  Surgeon-Captain  '•idney  Frbdk, 
Babbkr  'H.VB.,  11,  St.  Barnabas  Road,  High6eld, 
•>bf ffield:  Surgeon  Captain  Alan  Charles  Turner, 
W.R  R  E  v.,  287.  Glos,-op  Road,  Sheffield;  and  a  Repre- 
sentative from  the  Royal  Navy. 


PROVISIONAL    TIME     TABLE. 

Friday,  July  24tu  * 
2p.m.— Aounal  ttererbl    Meeting,   to  be   followed 
immediately  by  Rupresentallve  Meeting. 

Saturday,  Joty  25th.* 
9.30  a.m. — KeprdSfintativs  MootlDg. 

Monday,  July  27th. 
9.J0  a.m. — Et'presentatWe  Mt-eiing. 

Tuesday,  Jttly  28th. 
9  30am.— R  presn'atlvt  Meeting,  If  naceBsary. 
9.-^0  a  Ol. — Ccuuoi)  Meet  re. 
12  noon  -Service  at  the  Parish  Church. 
2.30  p.m.— A''i"U'nfd  General  Meeting. 
I   ductior  of  PrPfit'ent. 
Rf  prpsenti),l-.!vp  Meeting,  If  necessary. 
8  :?0  r  th  — P-.^lfff  r<'p  Addr  es. 


•Itis  .eltto  the  Pi-e^ideDt-elecl,  the  clml'inan  of  the  fepresenta^ 
ive  Meetii'BS,  ai'd  the  Chairman  of  Council  to  decide  if  the  business 
to  come  before  the  Representatives  will  necessitate  a  meeuug  on  Ui6 
Friday. 


Jan. 


laoS.] 


MKBTINGS    OF   BKANCHBS    AM)   J>lVISIO>iS. 


r         Sl'Pl'LKMKST  TO  Tilt 
tBUTtim  MCDlCkb  JuL'BNAL 


Wbddbsdat,  JrLY  29th. 
10  a.m.  to  1  p  m. — Seot'ouui  MttetluijS. 

2  30  p  m — Addrtss  in  Medioiae. 

3  15  p.m  —R-  presents;! ye  MdCtlng,  If  necessary. 
8.30  p.m  — Rtceptlon. 

Thcbsday,  July  30th. 
;0  a.m.  to  1  p  m.— Sectioual  M^Btli  gs. 
2.30  p.m.  —  •idd^ts^  in  Satneiy, 
7.30  p.m. — Anniial  Dinner. 

Friday  July  31st. 
10  a.m.  to  1  p.m  — Sectlmsi  Meetinfcs. 
8  p.m. — Popular  Lecture. 

Saturday,  August  1st. 
£xuarciiou». 


Homorary  Local  Secretary — 

SiscLAiB  White,  M.Oh.,  F.R.C  S., 

Banmoor,  Sheffield, 
flcnorary  Assistant  Secretaries — 

W.  T.  D.  Mart  M  R  C.S.,  L.R.C  P., 

Rocli  Rise,  R  ick  Street,  Pitsmoor,  Sheffield, 
R.  "W.  I.  Smith,  iM  \\,  CM., 

Don  aoute,  Brightslde,  Sheffield. 
A.  0.  TUBNEB,  M.R.C.S.,  L.R.O.P., 

287,  Gloseop  Road,  Sheffield. 


^filings  nf  ilranrfos  vt?  Hibisioits, 

[7^  proceeding)  of  the  Divitions  and  Branches  of  the 
AfsociatioH  relating  to  Snentifie  and  Clinical  Utidicine, 
wAsit  reported  hy  iha  Snorary  Secretaries,  are  puilishtd 
in  the  body  of  the  Journal.] 


GL4SG0W  ANT)  WE5T  OF  SOOTLiND  BRANCH. 

Noti/ication  of  Births  AH,  1907. — Utder  the  anspiees 
oJ  the  BraLch  a  mtetiDg  of  the  profession  In  Glasgow  wbs 
hfld  in  tlie  Facnlty  Hall  on  Paeaday.  D.  c  mber  10th, 
1907,  ior  the  purpose  of  considerlug  wbit  articn  the  pro- 
fecsion  should  take  in  view  of  the  Corporation  having 
adopted  the  Act.  Th(  re  was  a  very  large  attend  jnce,  and 
in  the  absence  of  the  Preaicient  of  the  Branch,  Dr. 
LiND-jAY  fiTEVEN  WBS  asked  to  take  the  chair.  Dr. 
Hamilton  read  the  notice  cnllingtbe  meeting,  and  made  a 
short  statemtnt  with  reference  to  what  had  already  been 
done  In  connexion  with  the  Act  by  the  Branch  Connci' 
and  a  J  jint  Committee  composed  of  representaci VPS  of  all 
Che  medical  societies  of  the  city,  and  he  laid  bef  jre  the 
meeting  a  statmient  which  had  been  prepared  by  a  sub 
committee,  which  he  hnped  would  be  acceptable  to  the 
meeting.    After  discosoion  Dr.  Oliphai-jt  moved : 

Tbattbia  meeting  do  take  action  In  the  matter  of  approaob- 
irg  thi"  Corporation  of  GiasgDw  in  rtference  to  the 
Nutificatiou  of  Births  Aot. 

This  motion  was  seconded  by  Br.  Cobrie,  and  carried 
nnaaimoasly.  Dr.  Oliphant  farther  moved  the  adop+ion 
ol  the  prepared  stiteoient  read  by  Dr  Hamilton.  This 
motion  was  eecorded  by  Dr.  Muir.  Dr.  Wish  art  Kerb 
moved  as  an  amendment: 

That  it  be  rerr  itted  to  a  Committee  to  oonsidpr  if  the  Noti- 
fication of  Births  A  ;t  c*n  be  repealtd,  otherwise  wbat 
amendments  on  the  A",t  are  possible  and  practicable. 

Dr.  Morton  seconded  the  amendment.  After  a  discus- 
sion, the  amendment  was  withdrawn,  and  the  mo  ion  was 
carrlei  unanimousiy.  On  the  motion  of  Dr.  Hamiiton, 
the  following  Cimmittee  was  appolnte''  as  a  deputation  to 
aoproaeh  the  Corocratlon,  namely.  Dr.  JSIool,  ProJeseor 
S'ockmin  Drs.  O  iphant,  Borland,  Lindsay  Steven,  F.  K 
Monro,  Servlcf  AV  L.  Moir,  Grant  At  drew  and  H  milton. 
This  wfts  unanimously  agreed  to.  It  was  also  agreed  that 
a  copy  of  the  report  should  he  sent  to  the  newsptpers 
after  it  was  subml'ted  to  the  Corporation. 

Deputation  to  Health  Cummttf^e— Couseqnent  on  this 
meeting,  the  appointed  deputation  met  the  Health  Co-n- 
mlttee  of  the  Town  Council  on  December  24th,  1907,  and 


^^  senied  the  following  memorial  lor  their  CLSlderailoa" 
I  acaely  : 

Rephhsentation  ov  tfe  Medical  Profession  of  Glasgow 

WITH  KgSPKCr  TO  the  NoTlflCATION  OF  BiRTB.S  ACT.  1907. 

At  a  meetiD>;of  iha  memoe'-  ui  iuh  ni-ditai  t/ru(,  s»i<in  lii  the 
'"^ity  of  Gla  gow,  iiela  Id  tht  FacnK)  H-.il,  on  Dectniher  10th, 
1907,  It  was  r.-,8oived  to  eppolm  adepn  atiou  to  lay  the  following 

epietentatloii  b  fore  tbe  Corporaticn  of  the  City  : 

'I'he  m>dioal  proiesalon  of  the  Olry  has  already,  through  a 
deputation,  when  tbe  OniolDus  Bill  (ras  under  consideration 
last  eprlug,  assured  the  Corporation  of  its  entire  sjmpaby 
*ith  the  object  cf  the  Bill,  i  amely,  the  reduction  of  the 
ii.finiile  mortality  amoDgft  the  poorer  and  leas-in'ormed 
iJasfes  of  the  cora'noDltx  ;  bat  the  profesklnn  is  of  opiaUn 
that  the  mfans  by  which  tbi-  objeoi  Is  tontiht  to  be  attaiutd 
ID  the  N-  tltication  Act  In  the  (orm  in  which  it  has  tmtrged 
from  Parliament,  are  oiaoify,  aud  in  certain  respects  of  a 
il^hly  ol^  j  ctiouable  charscter. 

the  profieiiins  of  the  Act  Invrlve  In  many  Instances  an 
am  er■e^,^ary  invasion  of  the  privacy  o'  the  homeH  of  the 
citizens,  ard  ttiej  pl»ce  tbe  family  doctor  in  tbe  cosition  nf  a 
8oy  auo  informer  in  relation  to  his  p^tt^nts.  CJcder  the  oath 
which  has  been  imposed  npon  uiembersof  the  ijiedicel  p'oles- 
ston  from  lime  immt  mortal,  every  medical  mun  nn  bis 
i-ntrance  into  the  professl.m  drclares  that  iie  wlii  not  know- 
ingly or  intentionally  do  enj'thlng  to  the  hart  or  prt  j  idlce  of 
porponH  committing  themselves  or  ooinmiHed  to  hi j  care  and 
clirectlon,  "  for  auj  consideration,  or  from  any  motive  what- 
ever," or  divulge  any  aecr«t  comniitui  to  his  charge.  I'hls 
otilgalirn  i-<  one  of  th»  moat  honourable  and  most  hooourpd 
traoltions  tf  the  profession  I«  la  an  obligation  Impisnd  upon 
ihe  pr  festiot.  inevery  civl  zed  country  in  the  world  It  is 
an  rrAicoi  obligation  of  higher  validity  than  the  Notification 
of  B.itha  4.ct. 

Wuei  the  Notification  of  Births  Bi'l  was  before  Parliament 
'he  medical  profession  urgtd  tbe  (Juvernraent  to  drop  the 
clause  i.-nposicg  upon  medical  m^n  the  invidi  ms  obligation  of 
reporting  to  ttie  Lo:al  Authority  the  occurrerce  of 
■jIi  births  to  which  they  may  be  called  io.  They  po  nted  out 
t!ia.t  tbe  casis  with  wbici  the  Bill  was  Intended  to  deal  were 
not,  for  the  mo.st  part,  attended  by  mediual  men.  This  fact  has 
been  Illustrated  in  recent  reports  by  tbe  M-dical  Officer  to  the 
Corporation  In  »hloh  he  hai  shown  tha  in  the  Cowciddens 
dl't.riotof  the  Citv,  for  instancr,  in  which  the  infantile  mor- 
tality is  deplorably  high,  there  was  no  medical  man  in 
attenfiance  in  73  per  cant  of  tbe  births  investigittd 

it  was  urged  as  agijlnst  the  obligations  of  the  mBdical  oath 
>.hnt  the  publio  weal  is  the  supreme  law.  That  observation  la 
irr.''lev8nt  in  this  conne'^ion,  It  may  be  neees.'ary  to  the 
public  weal  th>it  there  should  be  early  nj'iaoatlou  of  births 
under  certain  circu  nstaoees,  but  it  is  not  nee  saarv  to  that 
3rd  that  mfdica'  men  should  be  male  pabllc  informers 

The  rfquirements  of  the  Act,  if  pitssed  tndis.-^rtminately, 
wi;I  in  certain  Inslanoes  involve  ccnpequences  of  the  most 
(listressb  g  character.  I'htre  wil  be  cas-s.  not,  nn'ortrmately, 
very  uncommon.  In  which  loong  girls  in  respectahle  fimiliea 
would  co.ne  within  the  purview  of  the  Act,  urdi  r  clrcum- 
ntances  rf  ^hamB  and  anguish.  It  may  t^e  taken  fnr  grarted 
that  membere  of  the  irediOtil  profeseion,  in  such  caKts.  may 
not  be  de;terrpd  by  any  fear  of  the  imposition  of  penalties  from 
fulfil  ing  the  ohli^.fetions  of  tbe  medical  r.«th. 

It  wa'  urged  In  Parliament  t-at  the  ob'lgatirn  fonght  to  be 
Imposed  npon  medical  rjen  had  a  pretei^ent  'n  thi  ca«e  of  the 
Notification  of  It  fections  Diseases  rhere  i-  no  auilogy.  In 
the  matter  of  infeotioos  riiseasa  an  expert  opinion  Is  required, 
such  as  only  a  msriio^l  man  -an  i<ivo  In  the  natter  of 
Notification  of  Births  all  that  is  in  qn-'-tion  is  'he  intimation 
of  a/ae<— which  can.be  given  as  well  by  a  non-medi<  al  person 
as  by  a  medical  man 

In  consequence  of  such  representations  In  Parllaroent  tbe 
Bill  was  bl.-ick"d,  and  the  block  was  only  removed  on  the 
onderstani^inp  that  tbe  compulsorj  notification  by  the  medical 
nan  ••hnnld  he  dropp- d.  >  he  profeseiot.  was  outmai.  ceuvred 
on  'hat  occasion,  and  the  Bill  was  paseed  ae  it  stands 

It  IS  the  present  Intention  of  ttie  medical  profession  to  bring 
the  matter  befor"  Pflrliament  In  tbe  ensuing  session,  with  a 
view  to  eecuirg  the  withdrawal  of  the  objeciioijable  and 
unnecessary  clause.  _  ... 

Having  rega'd  to  the  assurance  which  was  givn  to  tne 
■deputation  whic>>  waited  uD'n  the  Parllomrntary  B'lle  Com- 
r„ii tee  when  tie  Omnibus  Bill  was  under  cons  d  rai ion— that 
tbe  oblisation   npon  medical  men   to   rottfv  blribs  would  be 


drrpped;  and  to  the  loyal  euprort  airjrded  b»  the  prof.selon 
to  tbe  further  progreee  of  trie  Bi'l,  ibe  me^ictl  prof,  sslon  of 
•  be  Citv  entertain  the  confident  belief  that  the  Corporation 
*ill  aot  with  discrlmina'inn  In  the  administration  o^  i.he  Act. 
Tbe  prr.ffssion  propose,  in  the  case  of  each  hirth  in  cor.nfxion 
with  which  tbey  «re  called  in  to  p'ace  In  the  bards  of  the 
faiher  o'  o  her  responsible  person,  a  simple  forn.  of  notifica- 
tirn  «l  h  directions  fo'  it-  tranfmission  tn  tbe  medical  tfbcer 
of  hPBlth  Thev  r  spectfully  iov'te  the  Corporation  wlihout 
adoDtlrg  any  resolution  on  the  subjef t,  fo  accent  such  notifica- 
tion a«  fa'ling  wHhiu  the  scops  of  the  ■  xeropMon  clause  of  the 
A' t  which  pr  vldes  that  no  ptr^f  n  shall  be  liable  to  a  penalty 
if  he  ha- reaaoneble  ground^  to  believe  that  notice  has  been 
dulv  given  by  some  other  person.  ,     .       ,     .^  •. 

The  medical  profession  of  the  City  desire,  farther,  rcspeot- 
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fnlly  to  suggest  that  ft  matter  of  such  delicacy  as  the  iotima- 
tton  of  a  birth  should  be  communicated,  not  upon  an  open 
postcard,  but  under  cover. 

Signed  on  behalf  of  the  meeting, 

John   Lindsay  Stevkn,  Chairman. 

Kalph  Stockman. 

E    H    Lawrence  Oliphant. 

Thos   K.  Monro. 

K.  M'U    Servicb. 

Hugh  H    Borland. 

W.  L.  MuiR 

J.  Grant  Andrbw. 

James  Hamilton. 
December,  1907. 


^ssonattntt  lintias. 

COUNCIL    MEETING. 

A  MEETING  of  the  Council  will  be  held  at  2  o'clock  in  the 
afternoon  of  Wednesday,  January  29iih,  in  the  Board 
Room  of  the  Metropolitan  Asvlums  Board,  by  kind 
permission  of  the  Board.  The  offices  of  the  Metro- 
politan Asylums  Board  are  situite  on  the  Victoria 
Embankment  at  the  corner  of  Carmelite  Slreet  and 
near  Blackfriara  Bridge. 

GOY  Elliston, 
Jan.  2nd,  1908.  General  Secretary. 

THE    LIBRARY    OP    THE    BRITISH   MEDICAL 
ASSOCIATION. 

NOTICE. 
Owing  to  the  rebuilding  of  the  Association  premises  in 
the  Strand  the  Library  is  closed,  but  at  the  Temporary 
Offices  of  the  AssociaMon,  6,  Catherine  Street,  Strand 
(adjoiniLg  Drury  Lane  Theatre),  a  Reading  and  Writirg 
Room  is  provided.  The  R  'om  will  be  open  from  10  a  m. 
to  5  p.m.,  except  on  Saturdays,  when  it  will  be  closed  at 
2  p.m.  

BRANCH  AND  DIVISION   MEETINGS  TO  BE  HELD 
Metropolitan  Counties  Branch  :  Tottenham  Division 
— The  next  general  meeting  of  the  fottenham  Division  will  be 
held  at  the  rnoms  of  the   Hornsey  Oorservati7S  Aasooiation 
(opposite    Finsbury  Park  Station)  on  Friday,  January  10th 
at  9  15  p.m.     Agenda: — (1)  Address  by  Dr.  Wilfrid  Harris  on 
headaches;  (2)  revision  of  the  divisional  rules;  (3)  adoption  of 
rules  in  regard  to  ethical  cases  ;  (4)  annual  report  of  Divisional 
Honorary  Stcretary  and  TrraRurer.— H.   F.    Staunton,   M  D., 
Honorary  Secretary   and    Treasurer,    88,   High    Koad,   Wood 
Green, K.  

Midland  Branch  — Arraneementa  are  beinc;  made  for  a 
meeting  of  the  Branch  Council  (Midland)  to  be  held  at  the 
Boyal  Infirmary,  Derby,  on  Thursday  afternoon,  January  23rd. 


THE   PUBLIC   HEALTH   ACTS   AMENDMENT 

ACT,    1907. 

The  Local  Government  Boarrt  in  England  and  Wales  has 

issued    the    following     ciieular    let+r     to     Conncils    of 

Municipal  Boroughs  and  Urban  and  Rural  Dibtrlcts  : 


So»th-Ea«tern  Branch  :  Guildford  Division.— A  special 
meeting  of  this  Dlyision  will  be  held  on  Wednesday,  Janua-y 
8th,  at  the  Lion  Hotel  Guildford,  at  4  30  p.m  Agenda: 
(1)  Notification  of  Births  Act  :  To  consider  whether  any 
steps  should  be  taken  by  the  Division  to  protest  against  the 
adoption  of  this  Act  locally.  (2)  Medical  Inrpection  of  School 
Children  (see  Supplement  to  Journal,  uecomber  21st,  1907). 
(3)  Any  other  business.  As  ths  above  mentioned  matters  are 
of  special  importance  to  all  medical  men.  and  of  some  urgency 
owing  to  the  fact  that  local  authorities  are  now  being  required 
to  consider  them,  it  is  hoped  that  as  many  members  as  oossible 
will  eniieavour  to  attend  this  meeting.— E.  J.  Smyth,  Honorary 
Secretary,  Maythorne,  Guildford. 

West  Somerset  Branch  — A  speciil  meetirg  of  the  B'aneh 
will  bn  held  a',  the  Taunton  aud  Somerset  HnspUal  on  Tne£- 
dav,  January  7th,  at  3  30  p  m  ,  when  Dr  G  W  Harvey  Bird, 
the  Proeident,  will  take  the  chair,  ti  consider  the  rew  Act  of 
I'a'liament  which  provides  for  the  medical  inspection  of 
school  children,  and  which  in  many  ways  8ff'='Cts  the  iLtereats 
of  m<-dical  practitioners,  and  raises  a  numbpr  of  questions 
which  it  is  desirable  that  the  members  of  the  Branch  shou'd 
dlscuFS  "i'h  a  view  to  common  action  The  report  of  the 
Medico- Political  Coramlttpe  of  the  Association  on  this  snbj  ct 
will  be  f-iund  In  the  Supplfment  to  the  British  Medtcal 
Journal  of  December  2lst,  19C7  U  is  part'cnia'ly  hoped  that 
until  after  this  meetirg  no  rnedlf-al  men  in  West  Somerset  will 
accept  anv  post  which  may  be  off  red  tHem  in  connexion  with 
this  Ant  Notifioatlon  of  Births  Act  :  Dr  Macdonald  will  move 
the  following  repolution  :  "  That  this  Branch  prntf-sts  agai'ft 
the  adoption  of  the  Notificatirn  of  Births  Act  In  It"!  pesent 
form  "  Tea  will  be  provided  after  tha  meeting. — W.  B. 
WiNCKWORTH,  Honorary  Secretary. 


Sir, 


Local  Government  Board, 
Whitehall,  S  W  , 

December  23rc!,  1907. 


I  am  directed  by  the  Local  Government  Board  to 
commucicate  with  the  Olui'cH  on  tho  sal-je't  ol  the 
Pablifi  Health  Acta  Amendment  Act,  1907  (7  Mw.  7,  c.  63), 
which  comes  into  force  on  the  Ist  day  o(  January  next. 

The  object  of  the  Act  is  to  t  nable  Sanitary  AutV  oritiea 
outside  London  to  obtain  when  requisite,  and  without 
In  "urrlng  the  trouble  and  expense  involved  in  pr.imoting 
Bills  for  local  Acts,  various  addi  lonal  powei  g  which  are 
based  upon  provisions  In  local  Acts  passed  In  recent 
SesstouK  of  Parliament. 

The  Act,  which  ia  to  be  construed  as  one  with  the  Public 
Health  Acts,  Is  divided  into  ten  Parts.  The  first,  which 
contains  enactments  of  a  general  character  nece sse.) y  for 
giving  effect  to  the  rest  of  the  measure,  extends  to  the 
whole  of  England  and  Wales  exclusive  of  the  Admini- 
strative County  0"  London.  The  other  Parts,  or  any  sec- 
tions In  them,  only  extend  to  the  district  of  any  local 
authority  to  whl.h  all  or  any  of  them  are  apilied  by  an 
Order  of  the  Board,  or,  as  regards  Parts  VlL,  VIII., 
and  IX.,  or  any  sf  ctions  of  those  Parts,  by  an  Order  of 
the  Secretary  of  State.  ,  ,    „. 

By  "  Local  Authority  "  in  the  Act  and  !n  this  Circular 
Is  meant  an  Urban  Sanltwy  Authority,  an  Urban  Dlstiict 
(Council  or  a  Rural  District  Council.  Consequently  any 
"^art  or  section  of  the  Act  may  be  applied  to  any  borough 
outside  London,  or  to  any  other  urban  district,  or  to  the 
district  of  any  Rural  District  Council.  Moreover,  In  the 
case  of  a  rural  distiict,  any  Part  or  section  may  be  applied 
to  any  contribu'oiy  place  ia  the  district 

Parts  II.  to  X  of  the  Act  relate  to  Streets  and  Build- 
ings (Part  II.),  Sanitaiy  Provisions  (Part  11'.)  Irfectioug 
Disea?ea  (Part  IV.),  Common  Lodfciog  Houses  (Pait  V), 
Recreation  Grounds  (Part  VL),  Police  (Part  VI I.)  Vue 
Brigade  (Part  VIII),  Sfey  Signs  (Part  IX,),  and  Miscel- 
laneous Provisions  (Part  X.).  .     . 

Parts  VII ,  Vilt.  and  IX.  do  not  come  within  the  juris- 
diction of  the  Board.  As  alreat^y  mentioned,  these  Parts 
or  any  sections  o!  them  can  only  be  put  in  force  by  an 
Order  of  the  Secretary  of  State,  and  at  y  coriespcndence 
In  relation  to  them  should  be  addressed  to  the  Home 
Office  and  not  to  the  Board. 

In  what  fellows,  references  to  Parts  of  the  Act  are  not 
intended  to  include  references  to  Parts  VII ,  VIlI.,  and  IX. 
The  Board  do  not  think  it  necessary  in  thit  circular  to 
give  in  detail  the  eflfect  of  the  provisions  In  the  several 
Parts  of  the  Act.  Tee  general  object  of  thi  m  will  be 
gathered  from  the  headings  of  the  Parts.  The  Boards 
present  purpose  is  to  draw  attention  more  pardcularly  to 
those  provisions  of|the  Act  which  prescribe  ihc  procednre 
for  applying  enactments  in  it  to  any  particular  locality, 
and  which  are  contained  in  Section  3. 

Under  that  section  the  Board  are  empowered,  upon  the 
application  of  a  Loial  Authority,  by  Order  to  be  publishea 
in  such  mam  er  as  the  Board  direct,  to  declare  any  Part 
or  any  section  of  the  Act  to  be  in  forc^  in  tlie  dibtrict  o! 
the  AathoritT,  or  where  they  are  a  Rural  District  Council 
in  any  contributory  place  in  their  district,  aud  also  10 
rieelare  any  enactments  in  any  local  Act  which  appear  to 
the  Board  to  contain  provisions  similar  to  or  Incoubistent 
with  ary  such  Part  or  section  to  be  no  longer  m  force  In 
that  district  or  contributory  place  (Section  3  (11  ). 

In  considering  whether  appll.  at.ion  should  >.e  mafle  to 
have  any  Part  or  section  of  the  Act  put  in  force,  the  Local 
\uth-)rtty  should  have  regard  to  the  <  ifcumta- ccs  and 
neeis  of  the  locality.  They  should  caufc  any  h  cal  Actm 
force  in  their  district  to  be  carefall>  examined  in  order  to 
ascertflin  whether  itcontatns  any  prnvisi  in  beailog  on  tae 
wubj^et  matter  of  any  P«rto-  section  of  the  present  Act 
w.idi  they  reslrp  lo  have  put  In  force. 

I  he  lionrd  will  be  really  lo  give  tt.';enilon  to  applleatlona 
r.r.ri,  .■  tbe  Act,  but  they  ihtnk  that  8u;h  apulieitlons 
s^on'd  liot  be  made  nnlos  the  L  )cal  An^horlty  are 
salibSed  that  the  powers  sought  are  really  needed. 


Jan.  4,  igoS.  | 


CENTRAL    MIDLIVES    150ARD. 


It  l3  Decesbftiy  that  the  Local  Authority  sboald  two 
weeks  at  least  b<'fore  applylug  to  the  Board  for  an  Order, 
give  notice  of  their  intention  to  make  tne  application  b> 
adverttslDg  ihe  same  cnce  at  hast  in  one  or  more  of  the 
newspaiMrs  dioulailng  in  their  district  In  tajh  of  two 
sncetssive  wetks.  and  no  Order  Is  to  be  made  nntll  proof 
of  the  avi  v<  rtisement  has  been  given  to  the  ta*.lbf*v;tion  of 
the  Boarl.  and  nntil  at  least  one  month  has  elapsed  after 
the  da'.e  of  stich  advrni.-ement  (Section  3  (2)  ) 

The  appltcatiou,  which  thould  not  be  made  nntil  after 
the  f  xpiralon  of  two  weeks  from  the  date  of  the  second 
week's  aovtrtisement,  should  be  by  refolution  of  Ihe 
Local  Authority  askit'g  the  Board  to  put  in  force  any 
spei'llied  Part  cr  stetion  of  the  Act  which  the  Local 
Anthoiity  dtsire  to  have  applied  to  'heir  district,  and  In 
the  ca'e  of  a  Raral  District  Conncil  should  state  whether 
the  aopUc-itlon  relates  to  tte  whole  district,  or  to  specified 
contributory  pi  ices  In  it.  A  copy  of  the  resolu'lon,  certi- 
fied b\  the  Cierk,  thonld  be  forwardtd  to  the  Board,  and 
at  the  same  time  they  thculd  be  furnished  with  a  Statu- 
tory Decl.-iratiou  to  be  made  by  the  Clerk,  verifying  the 
fa-t  of  the  If  sue  of  the  necessary  advertisements,  and 
having  copies  of  the  newspapers  in  which  the  advertlEC- 
ments  were  published  annexed  to  It  as  exhibits. 

The  Board  think  that  it  will  be  found  convenient  if 
before  a  Local  Antboiity  publish  any  advertisement  or 
make  any  formal  application  for  an  Order  under  Section  3 
thty  forward  o  the  Beard  drafts  of  the  proposed  adveriise- 
meut  and  resolution.  These  should  be  accompanied  by  a 
statement  setting  out  as  regards  each  Part  or  each 
section  of  the  Act  to  which  the  proposal  relates  the 
grounds  upon  which  it  is  nude.  A.  list  of  any  local  Acts 
In  force  In  the  district  and  of  any  Provisional  Orders 
alterirg  such  Acts  should  suso  be  supplied,  and  if  any  of 
them  contain  provisions  bearing  on  the  suV  j'^ct  matter  of 
any  Part  or  section  included  In  the  proposed  application, 
a  copy  of  the  local  Act  or  Order  sbould  b""  forwaided,  and 
a  reference  should  be  given  to  the  provisions  in  it  which 
are  In  question.  If  there  is  no  local  Act  in  force,  this 
abonld  be  stated.  This  procedure  will  enable  the  Board 
to  consider  the  proposal  before  any  advertisement  is 
Issued,  and,  if  ntcessary,  to  make  suggestions  for  Its 
am'  ndm>nt. 

The  Board'^  Order  may  specify  conditions  subject  to 
which  any  Part  or  any  section  of  the  Act  if  to  be  In  force 
In  the  district,  and  wl  ere,  in  the  opinion  of  the  Board,  the 
circumstances  so  r- quire,  the  Order  mav,  in  relation  to 
that  district  declare  any  Part  or  any  section  of  tae  Act  to 
be  In  force  sabiect  to  tuch  necessary  adaptations  as  are 
epec'fied  in  it  A  st*ttmect  of  the  effect  of  each  Order 
sjiecifjlng  conditions  or  adaptations  that  may  thus  be 
made  is  to  be  published  in  the  London  Gazette  as 
weJl  as  In  any  other  manner  directed  by  the  Board 
(Section  3(3;). 

The  Board  will,  when  making  any  Order  under  the  pro- 
visions of  the  Act,  g'vc  all  necessary  directions  as  to  the 
mar.ner  of  its  pubilcaticn. 

Tlie  Board  detire  to  take  this  opportunity  of  calling 
attt-ntlon  shortly  to  various  other  provisions  contained  in 
Part  I  of  the  ict,  which,  as  already  explained,  Is  of 
general  application. 

Section  2  (4)  prcividf  s  that  any  bjlaws  mads  under  any 
enactment  for  wJilch  any  provisions  of  the  Act  are  sub- 
stituted sha  1  remain  in  force  as  if  the  bylaws  bad  been 
made  und(r  the  c  ■•responding  provisions  of  the  present  Act. 

Section  4  provides  for  the  expenses  incurred  or  p^tyable 
by  local  author  itiis  la  the  execution  ot  the  Act.  It 
directs  that  all  such  rxpenses  not  otherwise  provided  fr 
may  be  charged  and  citfrajed.  in  the  case  of  an  Urban 
Sanitary  Authority  or  Urban  District  Conncil,  as  part  of 
the  exyensfs  Incurred  by  them  in  the  execution  of  the 
Public  Ht-allh  Art«,  and  that.  In  the  case  of  a  Rural 
District  Ci>uncil,  'hey  shall,  subject  to  any  power  of  the 
B  lard  undtr  any  Act  to  order  the  contrary,  be  charged 
and  de'rajed  as  a  part  of  their  general  expenses  under 
those  Acts. 

Sectlnn  5  empowers  the  Board  to  direc'i  any  inquiries 
to  be  held  by  their  Insppctors  which  th^y  deem  necfssary 
in  regard  to  ihe  exercise  of  3i>y  powers  conferred  upon 
them  ac  ■'er  Ihe  Act,  and  makes  the  necesaaiy  provisions 
on  the  suhiHi  t 

bectloc  6  provldf  8  that  offences  under  the  Act  or  under 
any  -lyiaw  made  nndrr  its  powers  or  under  the  powers  of 
the  Public  Health  Act,  1875,  or  any  enactment  amending 


or  extending  that  Act,  may  be  prosecuted,  and  penalties' 
forteituree,  costs,  and  ixpecfes  recovered,  In  like  manner 
and  subj  ct  to  the  same  provielons  as  offences  which  may 
be  proseiuied,  and  penalties,  lorfeiturts,  costs,  and  ex- 
penses which  may  be  recovertd,  in  a  summary  manner 
under  the  Public  Health  Acts. 

Subsection  (1)  of  Section  7  gives  a  power  of  aopeal  In 
certain  cases  to  a  Court  of  Quarter  Sessions.  It  applies 
where  any  person  is  aggrieved  (a)  by  any  order,  jadge- 
ment,  detei  mination,  or  requirement  ot  a  local  authority 
onder  the  Act;  (A)  by  the  withholding  o!  any  order,  cer- 
tificate, licence,  consent,  or  approval  which  may  be  made, 
granted  or  givt-n  by  a  local  authority  under  the  Act;  or 
(c)  by  any  convlition  or  order  of  a  conit  of  enmmary 
jurisdiction  under  any  provision  of  the  Act.  Subsec- 
tion (2),  however,  provides  that  where  a  person 
deems  himself  sggiieved  by  the  decision  of  the 
authority  in  any  case  in  which,  under  the  present 
Act,  they  are  empowered  to  recover  In  a  summary 
manner  any  expenses  incurred  by  them,  or  to 
declare  the  expenses  to  be  piivate  improvement  expenses, 
Section  268  of  the  Poblic  Health  Act,  1876,  shall  apply. 
The  power  of  appi  al  given  by  Subeectlon  (I) of  Section  7  ot 
the  present  Act  will  not  apply  In  any  sucn  case  whether 
arising  under  that  Act  or  under  tlie  Public  Health  Act, 
but  cases  in  which  an  appeal  to  a  court  of  summary 
jarisdlotlon  in  relation  to  any  requirement  of  the  local 
authority,  or  to  any  expenses  as  above  mentioned,  Is 
expressly  authorized  by  the  present  Act,  are  excepted 
from  the  opt  ration  of  Subsection  (2). 

Section  9  makes  applicable  to  bylaws  made  by  a  local 
authority  under  the  present  Act  the  provisiors  with 
respect  to  bylaws  contained  in  Sections  182  to  186  of  the 
Public  Health  Act,  1875,  end  any  enactment  amended  or 
extended  by  those  sections. 

Section  13  defines  several  of  the  expressions  used  in  the 
Act,  and  providte  that  other  expressions  to  which  a  special 
meaning  is  assigned  by  the  Public  Health  Act,  1875  shall 
have  the  same  meaning  In  the  present  Act  as  they  have  in 
that  Act. 

This  circular  will  be  placed  on  sale,  so  that  copies  may 
shortly  be  obtained  from  Messrs.  Wyman  and  Sons, 
LiToitea,  Fetter  Lane,  E.G.,  either  directly  or  through  any 
bookseller. 

I  am.  Sir, 

Your  obedient  Servant, 

S.  B.  Provis, 
Secretary. 

The  Town  Clerk,  or 

The  Clerk  to  the  Urban  Di?trlct  Council,  or 

The  Clerk  to  the  Rural  District  Conncil 


CENTRAL  MIDWIVES  BOARD. 

A  MKETiKO  of  the  Central  Midwlves  Board  was  held  at 
Caxton  House,  Westminster,  on  December  19th,  with 
Dr.  F.  H.  Champnbts  in  the  chair. 

The  Coombe  Lying-in  Sospital. 
The  Chairman  made  a  statement  in  regard  to  a  report 
from  two  of  the  Manehf  ster  examiners  as  to  the  insuffi- 
cient training  of  a  candidate  at  the  October  examination 
held  In  Manchester,  and  said  that  resolutions  had  been 
duly  passed  by  the  Board  to  the  effect  that,  in  conse- 
quence of  irregularities,  the  name  of  the  Coombe  Lying-in 
Hospital,  Dublin,  be  removed  from  the  list  of  recognized 
training  schools,  and  that  the  facts  and  documents 
relating  to  the  case  be  r«  ported  to  the  General  Medical 
Council  and  to  the  Privy  Conncil. 

Training  of  Midwivea. 
A  letter  was  received  from  the  Clerk  of  the  Privy  Conncil 
transmitting  a  copy  of  a  letter  from  the  Local  Govern- 
ment Board,  enclosing  a  letter  from  the  Executive  Com- 
mittee of  the  Rural  MIdwives'  Assoiiatiou,  in  regard  to 
the  question  of  the  training  of  mid  wives,  and  the 
possibility  of  the  grant  of  Sate  aid  towards  the  cost  of 
such  training,  The  letter  was  referred  to  the  Standing 
Committee. 

The  Boll  of  Midwtvts. 
On   the   motion    of    Dr,    Stanlkv    B.  Atkinson,    the 
following  reaolutiocB  were  adopted : 
That  in  the  caee  of  a  midwifp  struck  off  the  Roll  npon  con- 
sideration of  depofitions  taken  at  a  coronei's  mqulaition, 
the  Coroner  be  luformed  of  the  result. 


f,  Sl,'Pfl.f'«I3'T  TO  THE  "1 

EaiTibH  Medicix  JolrsvlJ 


XAVAL    AND    MILITARY    APPOINTMENTS. 


[Jan.  4.   1908. 


Tha4  npoa  application  beirg  mtde  for  the  restoration  o(  the 
ca-ue  of  a  midsvtfe  to  tea  Roll,  the  local  sapervijicg 
aothority  under  which  she  practised  be  notified  o(  the  fact 
at  once 

Letters  were  considered  (rem  Mr.  W.  Sch-Sier,  Deputy 
Ooron-^r  for  Cfntral  LoLdm,  and  H  M.oriry  Si-crf-tary  o( 
the  Coroners'  Sjciety,  asking  the  Boird  to  turutsh  thf 
coroners  of  England  •lad  Walf=!<  with  sn  anr'aal  c^py  of  the 
Mldwive?  Rjll,  or  In  tKe  aUernativf  th'it  tbe  lonai  enper 
vising  authorities  of  Epgland  and  W^Us  should  furnish 
copies  of  the  loe-il  Rf  lis.  The  Board  decided  to  leKr  the 
matter  to  the  Privy  Couacil, 

The  Term  "  Infectious  Di»eate." 
Letters  were  considf-Ted  from  Dr.  G  F.  Sydenham,  of 
Dnlverton,  asking  the  Board  f.o  deSrie  the  term  "  Infec- 
tious D)sea-e,'  aud  the  Biz^d  decided  that.  Dr.  S,dt:ibaai 
be  referred  to  the  rules  as  reg^.r-is  the  n-cetstty  for  dis- 
infection, and  to  the  loca'  supervising  authority  as  regard.^ 
the  method  and  cost  of  the  same. 


jRabal  antr  JHilif arg  ^ppaiittmunts. 

ROY*L  N' \VY  ME!  ICAL  SERVICE. 
Depdtt  iNSPECTOtt-Gi'SEBAi.  W.  E  bEBio  -,  M  D  .  is  promoted  to  be 
Insppctnr-9e  eialof  Hospii.ilsa.  d  Pleevs  i;ei-embe:  JUt,  19(i7  Kewas 
appointed  Surgeon,  September  3  th,  1875;  staff  auvKeon.  SeptcmV'er 
30tli,  1886  ;  fleet  burgeon  February  24tli,  1895  ;  and  Benuty  Inspector- 
Geueral  August  IJth,  19J2.     He  lias  no  war  record 

Fleet-Snrgeon  fc'  J,  Liltt  is  prfmt.ted  to  be  Deputy  Inspector- 
Geueral  of  Hospitals  and  Fleets,  I'ecember  3Ist,  1907.  tiis  previous 
commissions  are  dated— Surgeon.  Ftbruarv  llth,  laSi  ;  .';tiiff  Surgeon 
February  lltb,  18  6;  Fleet  Surgeou,  October  21st  lf96.  Whiltt 
Surgeon  of  the  Rifleman  he  was  in  the  Yonnie  e.xpedition,  1837;  as 
Surgeou  o£  the  hit,. eke  he  accompanied  an  i-scort  of  twentv-flve  men 
to  Wita,  in  July,  1893,  to  take  over  the  district  from  the  l.B  E.A 
Company,  and  to  confer  with  a  tarbulent  chiff.  Fumo  Omari  ;  in 
Augu-t,  1333.  was  medical  0  "cer  iu  cliarge  01  Naval  Brigade  and  of 
Zanzib..r  aid.-50udaDese  tro  p,  to  p  iuish  the  above  chief,  who  was 
the  terror  of  the  .'T^rroiinding  country.  He  was  present  at  engage- 
ments at  fumwani  on  August  71h  and  at  Jongcni  on  Auffust  13th 
(meotioned  in  di.-ijatches,  medal  with  clasp)  staff  Surgeon  of 
Forte  during  the  war  in  South  Africa,  18b9,  April.  ISOO:  -landed 
with  force  h-om  Cape  ^qusdron,  for  defence  of  Durban  ;  served  in 
blockading  squalron  ort  Delagoa  Bay:  was  in  med  c?l  charge  of 
Naval  brig-ice  attached  to  Isatal  Field  Force,  and  was  prssfut  with 
theLadysmitr  R=  ief  Coljmn  at  the  battles  of  C^ilens-o,  Spion  Kop, 
Vaal  K  anz.  Haaites  ►-ill,  Pieter"-  Hill,  and  ElandsiaaBhte  (men- 
tioned in  di->p  tciics  ;  pr.->moted  to  Fleet  Surgeon,  October,  19  0,  for 
servic-s  in  the  wan.  F^eet  Surgeou  of  flagship  D.-ris  in  ''"mbia 
punitive  expedition  in  January.  1-01  (medal  wiih  cUtp).  Was  in 
charge  of  base  hospital  at.  Tendcba,  River  G-mMa,  and  afterwards 
asyisted  with  ihe  mUitary  sick  audwounded  m  me  Colonial  Hospital, 
Bathurst  (nieut'oned  in  dispatches,  medal  w  th  two  cla-ps). 

ln>vector-(ieDei.n  J.  0  B  WiCLEaN.  WB,  J  A.  has  heei- placed  on 
the  reiired  list  at  his  own  request  Liece  i.ber  Jlst  1907.  He  entered 
the  se'-vice  as  Surgeon.  Ma  <h  30t.h  1872  ;  'ec.-ime  Stiff  Surgeon  Ju'v 
llth,  1S82;  Feet  Surgeou  Eecem'ier  23rd,  1890;  -eouty  Inspeotoi- 
General,  itril  5th.  1893  and  In3r)ector-G.'.i.eial  Occemher  5th.  190! 
As  Su  geo  .  of  the  ilex  ndra  lie  was  present  «t  the  bombardment  of 
the  Ale  audria  Forts  ID  1&-2  (for  which  he  was  promoted)  a" d  durirg 
the  fgypti'sn  war,  receiving  a  medal  with  clasp  ana  the  Khedive's 
br-'nze.-tar. 

Flfet  Surgeon  W.  6.  Stott,  MB.,  has  been  placed  on  the  retired 
list  at  hi^  o--n  request,  Decem>-cr2fth,  l'^07.  He  was  appointei  Sur- 
geou, August  17th,  1887,  and  promo. ei  to  be  Meet  Suigeon,  August 

The  following  appointments  have  been  made  at  the  Admiralty: 
Hensy  F.  Iiifwicz.  Fleet  Surg'oa.  to  the  PresWe -t,  addit'unal.  for 
three  months'  course  at  the  Lond  m  and  the  A'est  London  Uo«p;tals, 
January  Ist ;  MtLCOLM  Cajiemon,  M.B.,  S'Hff  Surgeon,  to  the 
Irutejahiiable.  additional.  'sLUiry  7th,  and  on  recoriimissioning 
undated:  John  N.  Robeetson,  M.B.  Surgeon  to  the  President, 
additional,  for  three  months'  course  at  West  Loaflou  Hospital, 
December  I6th,  1-07  ;  Edwin  ■  oli.iott.  St.iff  Suigf  o  1,  to  the  Sindustan. 
January  7th;  ti^WARD  B  Town  end.  Fleet  Suigem,  to  the  Victimj, 
January  l.t;  John  Menakry.  M.D  ,  Fleet  Sutgeou,  to  the  Terrible. 
Januaiy   st 

B.  CoNNOLLr,  civil  practitioner,  has  been  ap  jointed  Surgeon  and 
Agent  for  Morris  Castle. 

ROYAL   ARMY    MEDICAL    CORPS 
LTEnTBNAN-T-CoioNEL  H,    B    Matbias.  D.S.O.,   has  been  apDointed 
Secretai-y  to  the  Principal  Medical  Officer,  India,  vice  Captain  E   B. 
ICnox,  M,D,,  from  October  21st  1907. 

Lieutenant-Colouel  W.  J  ..jacnamaba.  M.D.  lateof  the  Royal  Army 
Medical  Corps,  has  b"en  appointed  Recruiting  Medical  Officer  at 
Dublin,  vice  Lieuienant-Colouel  J.  Latchford,  retired  pay 


ARMY   MEDICAL    RESERVE    OF    OFFIOERS 
SUKiiEON-MA.iuft  R    d.  GBABA.11  to  be    Surgeon-Lieutenant-Colonel 
December  17th,  1907. 

I-'^DIAN  MEDI.IIL  .SERVICE 
LiBUTBSANT-Coi.ONEi,  A.  W.  ALCOCK,  O  I.E..  M.B.,  Bengal,  is  per- 
mitttd  to  retire  from  the  service,  from  Deceruber  29th,  I9i)7  ^^e  was 
appoiuled  Surgeon,  October  1st,  1SS5:  Surgeon- f.yajor,  October  1st 
1837;  and  ieutcuabt-Colouel,  October  lit  1905.  He  has  no  war  record 
in  the  Army  1  i^t^ 

The  retirement  is  al=o  announced  of  T  ieutenant-Colonel  H 
Herbekt,  Ronibay  Establishment,  dated  October  2  tli  1907  ais 
eor,,misMons  beard  .te  Su'gron,  March  ZUt.  18B7  ;  "aior.  March  31st. 
1899;  and  Lieut -narit-Colonii.  March  3lst..  19U7.  He  was  present  in 
the  operations  of  the  Zaila  Field  Force  iu  1890 


Captain  S.  R.  DouoiAS  also  has  reiired  from  the  service,  from 
Siptember  l^ili.  1907.  He  joined  as  Sorgeon-'.ieutenant,  January  28th, 
18V8  :  was  made  C-iptain,  January  20th,  19a  ;  and  was  placed  on  half- 
pay,  September  15t]i,  1905 

Captain  Hi.    ■    KiDDLc,  I.M  S.,  and  Captain  W.  H.  Odlcm,  R.A  M.C 
are  permitted  to  exchange. 

VOLUNTEER  KIFLES 
ScpoEON-TiErTENAKT   H.    UoEGso.v,   3rd    (Cumberland)   Vclunteer 
Rnttalion  the  Border  Regiment,  to  be  Surgeon-Captiin,  Octolicr  31st, 

John-  i.  Pwindaie  to  be  Surgeon-Lieutenant  in  the  1st  Volunteer 
Batii«lion  the  Hanipshiie  ReijiiDcnt,  Novembtr  19ih,  1S07 

Snrgeon-Lieuteiiant  w .  p.  Thojias.  M.  u  ,  Ist  Volunteer  Battalion 
the  Northamptonshire  Kegimeut,  to  be  Surgeon-Captain,  Novem- 
ber 21at,  1£07. 

ROY«L  ARMY  MEDICAL  CORK'S  (VOLS  ) 

LIEOT-ENANT-    OLONEt.  AND   HONOR^EY    COI-ONEl,  F      i,      STEPHENSON 

C.  i  ,  M  6  ,  retired  (l-tely  Coram  nding),  is  appointed  to  the  Honorary 
Colorelcy  of  the  Wof-lwich  Compauies.  Hastem  Coromard  v  ce 
Sureeon-Lieute:  ant- -olouel  W.  Collngridgc,  MD,  retired  ila'e 
Militia  Wfd'cal  Staff  Corps),  wlio  vacates  that  appointment, 
October  16th.  1907 

lieutenait  w  McG.  You  G,  MD.  Leeds  Companies,  Northern 
Command  to  be  Capta'n.  November  7th.  1907 

Ci-.CIL  W  I-  nrr  to  be  Lieut.'uarjt  in  the  Manchester  Companies, 
Western  Command.  >..veniber  19th.  1907 

Lieiitenant  H  w  Phi  iChaed,  Manchester  Companies,  to  be  Captain, 
November  22nd,  1907  •-        1 

CEEtGiiTON  n.LivDs,.T.  M.n.tobeLieutenant  in  the  Manchester 

Compain<»s.  November  2^th.  1907 


^tat^sttrs. 


HEALTH  OF  ENGLISH  TOW^S 
IN  seventy-six  of  the  largest  English  towns  including  London,  8,437 
births  and  5,lf0  deaths  were  registered  duiin.g  the  week  ending 
lieceraber21st.  1907  The  annual  rate  of  mortxiitv  in  these  towns, 
which  hao  been  16  0  and  16  1  in  the  two  preceding  weeks,  further  rose 
to  16  8  in  the  week  under  notice.  The  rdtes  in  the  several  towns 
ranged  f -om  6  0  in  Bournemouth,  8  0  in  Eist  Ham,  8.7  in  .Handsworth 
(-taff-1,  9  3in  Ifornsev.  9  9in  Gre-t  Yarmontb,  and  10  2  in  Middles- 
brough, to  21  7  iQ  Oldham,  22  5  in  Swansea.  24,1  in  Sunderland.  24  2  in 
Rotherham.  25.6  m  Bootlo  25.7  in  Tynemouth,  26  0  in  Merthvr  Tydfil, 
and  28  9  in  Preston.  In  London  the  rate  of  raorta.ity  wa-  eqi.al  to 
16.3  per  1  ro^  while  among  the  •■eventy-ave  other  large  towns  tlie  rate 
averaied  17,0  per  1,030  The  principal  infectious  diseases  caused 
a  deaih-rate  of  13  per  1.000  in  the  Beventy-six  town>;  in 
<  ondon  this  death-rate  was  equal  to  10  per  1.000  while 
amnpg  the  other  towns  the  highest  death  rates  from  these 
di-ea.^es    were   2  8    in    winp.den.     2  9    In     Ip-wich,    31   in    Aoton 

•anor  ard  m  Sal'ord,  3  8  in  Tynemouth,  4  8  in  Rhondda, 
5.1  in  Bat-row-in-Furnes^.  »nd  6  2  in  Bi.o'ie  Measles  caused  a 
ripatii-rate  r.f  17  in  GK^erliPad,  1 8  in  Salford  l.h  in  Leeds  21 
in  WiUesdpn,  3  6  in  Rhondda,  3  8  in  Tynemouth,  and  6  1  in 
B-rrnw-ir-FuTOess;  scarlet  fever  of  1 0  in  Burnley;  diphtheria 
nf  10ii  Hull  and  1  6  in  Hinleyand  i-  Eiotle;  whoopi  g-ciiugh  of 
1 1  in  Nnrtha-nptou.  1  2  in  "ochdale  1  3iu  .-uudeilan.!  liinlps-wich 
a.rdin  King's  Norto'^..  2  5  in  Aoton  Manor,  ai.d  4  7  in  Boot;e;  and 
dii.  rhnea  of  1.4  in  Mertliyr  'rydtil.    -i  he  mortality  from  enteric  fever 

h.-wed  CO  marked  excess  in  any  of  the  la  g<  towns  and  no  fatal 
cas-  cf  small  pox  was  rcgi,5tered  during  the  week  Che  number  of 
'carl't-ffvprpat-entsnn.-ier  treatm-ct  m  the  -letropolitan  Asjlums 
Hf-saita's  and  the  r  ondon  Fever  Hospital  whn  h  had  been  5,676, 
5,581  aid  5.3''2  at  the  end  of  the  three  preceding  weeks,  had  further 
dpcbned  t^  S.O^S  on  Decpmb^r  21=t,  1907 ;  4»7  new  Cdses  were  adia' ttcd 
'luring  the  week,  against  623,  554,  and  5C0  in  the  three  prwceding 
weeks. 

D'lring  the  w»ek  ending  Sa'urday  last.  December  28th.  1907,  5,8^0 
h'rfh<-a  d  4.627  deaths  were  regi>tered  in  seyentvsix  of  the  largest 
Fn-''Sh  towns  The  annual  rate  of  morcalitv  in  tliese  towns  decreased 
to  14  7  per  1  000.  having  been  16  0,  16.1  and  16  8  in  the  three  preceding 
weeks  The  lowest  death-rates  in  the  sevent\-six  towns  last  week 
were  RP  in  Kings  Norto'.  7.0  in  Hastings.  7  4  iii  Southampton,  7  6  in 
E»stH  m.  80  in  Willesdea.  and  8.1  in  Horuse*'  aud  in  iottenham; 
the  bigh=st  rafs  were  fO  0  in  Salford.  20  4  in  Newcastle-on-Tyne,  20  7 
in  stockton-^n-Tees,  22  3  in  Rhor.dda,  23  5  in  Ripan.  25.6  in 
Ip'^wich  and  2'  4  in  South  Shie'ds  In  London  the  deatn-ratfl 
was  115  per  1.000,  while  it  averaged  14  8  p(r  1000  in  the  seventy- 
fve  nther  large  towns  The  death  rate  Jrum  the  principal 
infectious  diseases  averaged  1  2  per  1000;  in  London  the  dealli- 
rat.e  frrm  these  diseases  was  0  9  per  1,000.  while  among  the 
sevpntT--fiT-e  othe'  la  ge  towns  the  rates  ratged  upwaid-  to  3  0  m 
'^est  Promwich.  31  in  «ootle,  3  2  in  Swan.^ea,  3  3  in  Sunderland,  3  6 
in  Rhond'ia,  3  9  in  Burton-on-Trent,  4  8  in  Tynemoutn,  and  9  3  in 
Ipswich  Measles c-aused  a  death-rate  rf  I  6  in  BooUe,  1  7  in  Earrow-in- 
t'uruessaudiui,teJs, 2  7inS>vansea.  2  9in  Burt-in-on  Trent.  3  8 in  I'tne 
mouth,  aud  7.2  in  Ipswich  ;  scarlet  fever  of  1 1  in  AaNall.  2  1  in  New- 
port (iiou  ),  and  2  3  in  vVest  Rromwich  ;  diphthei  ia  nf  1  3  id  Norwich  ; 
wnoupiug  cough  of  1  1  in  Northampton,  1  3  m  Devohport,  in  Aston 
Manor,  lu  Sunderland,  and  in  Newca_<tle-ou-Ty.  e.  14  in  Jpsmch, 
aud  1,6  in  canley  aud  in  Eootie ;  and  •■fever"  of  1,1  in 
Northampton,  ihe  mortality  from  diarrhoea  showed  no  marked 
KXccas  in  ans  of  the  iartic  towns,  and  uo  de;ith  from  small  pox 
was  registered  during  the  week.  'Ihere  were  4,999  scarlet  fever 
patimto  remaiiiug  uijder  treatment  iu  the  Metropolitan  .•s>lumB 
Ho-pitals  and  the  Loudon  Fever  i-icspita',  against  S.fSl,  5,362, 
atid  6  0c5  at  the  end  of  the  -hree  precedii-g  w.-eks  :  353  ocw  cases  were 
adinitiea  diir  pg  the  week,  against  £54,  500,  aud  447  in  the  three 
preceding  weeks. 

HEALTH  OF  SCOTTISH  TOWNS 
DUKINO  the  week  ending  Saturday.  December  i;lst,  1907.  864  births 
and  724  deaths  weie  registered  in  eiglit  of  the  principal  Scottish 
towns.  The  r.urual  1  ate  <il  mortality  iu  these  towns,  wliicli  had  been 
19  .',  -0.6,  and  20  0  per  1  000  in  the  three  pre  eoing  week-,  rose  again 
to  20  8  per  1,0(0  in  the  week  under  notirc.  aud  was  4.0  per  1,000  above 
the  mean  rate  drnng  the  saii  e  period  in  theseventy-sii  large  English 
towns.  Aoioug  these  Scottish  towns  the  deatli-rttcs  raugi-c;  I,-om  13  7 
in  Aberdeen  and  18  0  lu  Edinburgh,  to  27.4  in  Leith  aud  JO  5  in 
Dundee.     'Ihe  death-rate  from    the  piincipal  infectious   diseases 
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averaged  3.3  per  1,000,  the  highest  rates  being  recorded  Id  Greenock 
and  Pertb,  The  338  deaths  reKl>terBd  in  Glasgoiv  iucludid  5  ivhioh 
were  referred  to  mea.sic--.  11  to  whoopiug-coutli,  8  to  darrlioe  >,  3  to 
diphtlieria,  3  to  oerehio  spiual  meuiugitis,  and  2  to  enteric  fever 
Four  fatal  cases  of  wlun  piuij-congli  were  r"  c  irdcd  in  t!;<iiuburgh  ; 
10  of  measles  and  4  of  diarrhoea  iu  Dundee :  4  01  whooping  co'igh  in 
Aberdeen  :  3  ot  d'phthena  and.  2  of  cerobro-spiual  inenirgitis  In 
Pais'ty  ;  2  of  dij-theria  iu  Loith  :  5  of  measles  and  2  of  whoi  ping- 
cough  iu  Greenock .  and  3  of  wh  opiug-cough  iu  Pertli. 

Iu  eight  of  tie  pnuciiKil  Soottish  to^vu^  So4  bir'hs  acd  632  deaths 
were  reeri;-tertd  duriugtlie  wo  k  eudmgSatnrd.ty  last  eceiubc  28il), 
1901.  The  M  DU8)rtte»  f  luort.ilitvii'  these  tuwus.  which  had  been  23.6, 
80  0.  aud  i0  8  per  l.i  CO  iu  the  three  vrec'iiiiig  week-,  declined  I.<!^t 
week  to  18  2  p*r  I, COO.  but  was  3  5  per  I. COO  above  the  mean  r  te  lu  the 
seventy-six  large  Kufili-n  loiv;;s  during  I'le  same  week.  Theiowe  t 
death  r>te<  in  Ine  Scottish  towns  were  12  6  iu  Leith  and  13  2  in  Aber- 
deen ;  th'  higliest  rales  were  24.2  in  Greenock  aud  25  4  in  Perth  The 
death-ra'e  from  thi*  prioc  pal  iufectiou^  diseas^^  averaged  3  I  per 
lOOi' ir  t'lee  cht  towns,  the  highest  rate^  from  the»»  diseases  bfing 
recorded  iu  Greenock  and  Pertit.  ihe3l7  deatlis  recorded  lu  Gla-'gow 
ii  eluded  38  wuich  wore  referred  to  measles  3  to  S''»rlet  fever  4  ti 
diplitr.eria,  6  t.>  wlioouing-cuugh  3  to  corebro-spi  al  meningitis  aud 
5  10  durrhnea.  Th'ce  fatal  cases  of  whoopiug  cough  and  2  of 
diarrh  ea  we'  e  recorded  in  Edinburgh  ;  8  of  njeales,  3  of  whooping- 
cough  and  2  of  diarrhoea  iu  Duudee;  2  of  measles  »ud  i  of  diarrhon 
in  .-Aberdeen;  2  of  dia'rh-"tea  in  Kaislev ;  3  of  whiopinsi-cough  in 
Leith:  4  of  mt^asles  aud  2  of  whoopiug-cougu  in  Gieenock;  and  6  01 
whooping-ccuga  in  Perth. 

HEirTH  OS"  IRISt  TOWN3. 
DUBrsG  the  week  ending  Svtarday,  December  21st,  lf07,  483  biiths  and 
430  deatlis  were  registered  iu  six  oi  the  principal  irish  towns  as 
aga'nst  4f3  births  aud  425  deaths  iu  ti'e  ureeed.ng  period.  The  annual 
dtath-iate  in  these  town-*,  which  had  been  20  5.  22  8,  aud  22.2  per  1  000 
in  the  three  precedii  g  weeks,  fell  to  21  3  per  l.COO  n  the  week  under 
notue  this  figure  beiun  4  6  per  1  000  higher  than  tne  meau  annual  rate 
for  the  seventy-six  E  iglish  tmvn-  for  the  correspoudmg  pciod  ihc 
figures  ranited  from  a  7  in  Watetford  and  17  2  in  Lina<  nd«ny  to  25  0 
in  Uuhlin  aod  S2  8  in  L'me-ii-k  'he  zymotic  de«th-ra'e  in  tlie  ^ame 
six  Irish  towns  averaged  0  7  per  1.000  or  1  8  per  I  OCO  lower  than 
durine  the  preceding  pel iod.  the  h'l-hest  ngure  3  1-being 'ecorded 
in  Belfa-r,  while  ork,  Lmdoaderry,  Limerick,  aud  Waterford 
registered  ao  dea'hs  node-  this  h**arfii.g  at  j^U 

Luring  the  week  tnoins  faturcay,  DecenibPr  28th,  1S07.  328  births 
and  362  deaths  were  reei-tered  in  six  of  the  principul  Irish  towns,  as 
agamst  4B3  births  and  430  de^^hs  in  the  prect-d-ng period.  Th«  annual 
deaih-rate  in  these  towns,  which  h  d  been  22  8,  22  2,  i-n''  21  3  ppr  1.000 
in  the  three  precediug  week',  fell  to  17  9  per  1  COO  in  tie  week  u  d  r 
notice,  this  figure  beiug  3  2  P' r  1.000  higher  than  the  mean  ain^al 
rate  in  tlie  seventy-six  KngJi-h  towns  for  th'- <■  rrespondicg  period. 
The  figures  rauged  ft  om  7.4  in  •  irae,-ick  and  10  9  in  Londonderry  to 
23  9  in  Belfast  sua  25  3  in  Waterford  he  zymotic  deatli-rate  io  iho 
same  six  Ii  isli  towns  averated  1  4  per  1  000.  or  0,7;pe  ■  1  000  higher  tlmi 
during  the  preceding  period,  the  highest  fi^^u-e— 3  O-being  ■•'Cord«-d 
in  Belfast,  wh  1«  Cork  aod  Londonderry  registered  no  deaths  under 
this  heading  at  all  The  deaths  iu  Belfast  of  this  class  were 
principally  due  to  measles. 


This  lilt  0/  vaeanciet  is  compiled  from  our  advertisenxnl  columns,  tchere 
fuU  particulars  will  be  found.  To  ensure  luttics  in  this  column,  advertise- 
menls  must  be  received  not  later  than  the  first  post  on  Wediusday 
morning. 

VACANCIES. 

BURSLEM  EDCClTION  CO  ifMI  TTEE —Lady  doctor.    Salary  at  the 

rate  of  £'50  per  annum,  nsinc  to  £200 
CAKblFK'  1XFI8MARY.-(1)  ^^edicaI  Officer  in  charge  of  Electrical 

Depaitment       **alary.   £150   per   annum.     (2)  House-Physician. 

Horcrarium,  £30  for  six  months. 
CH4BI2SG  CKOSS  HO-iPITAL.     Assistant  Physician. 
CHESTERFIELD  AND  NORTH  TiESBYSdlSE  HOSPITAL. -Senior 

HoQse-Surgeon     Salary  £120  per  annum 
DEVONPORT  :    KOVAL    ALBERT    HOSPIT.VI,.— Resident   Medical 

Officer.    3al>rj.  £100  per  annum. 
DUNDEE  RO  1  AL  IN'FIKMAKY  —Investigator  to  work  in  the  Caird 

Cancer  Pa 'ill on  uf  the  Hospital. 
EAST    LONDON     HOSP'TAL    FOR    CHILDREN,    Shadwell.    E  — 

(1)  Second  Medical  Oflicer  to  the  Casually  Department.    Salary 

at  the  rate  of  £-10  per  annum.     (2;  Medical  Ofhcer  for  ilectrical 

l?ep?rtment. 
ENNlSKiLLEN  :     FERMAJSAGH     CODNTY     HOSPITAI,.— Honse- 

Surgeon.    Salary,  £  2  per  annum. 
HC;8PirAL  FOR  COS  SUMPTION  AND  DISEASES  OS"  THE  CHE  >T, 

Bromproo.  S.W.— Resident  Houte-Physicians.    Honorarium,  £25 

for  six  moutiis. 
H03P1T4L  ffOR  WOMEN,  Soho.— Eight  "iinieal  Assistants  for  Out- 
patient Depai  tmeit. 
LEITDi  PUBLIC  uISPENSiKY.— a)  Honorary  Pathologist.    (2)  Five 

noo'  rarv  l^entiil  surgeons.    ^3)  Four  Honorary  Assistant  lieutal 

Sureeo  s. 
LIVi-EPOOL      INFECTnuS      DISEASES      HOSPITAL.- Assistant 

Resident  Medical  Ofiicer.    Salary,  £120  per  annum. 
LOND'  .N  FEVER  HO'^PITAL.  I  iverpool  Koad,  X.— Resident  Medical 

Officer.    Salary.  £250  per  annum. 
LONDON  LOCK  HO^'liAL-Rouie  Surgeon  to  the  Male  Hospital, 

Soho     Saliiry,  £2J  per  annum. 
MANCHESTER      EAR     Hv,3FI  ■  AL.-(l)     Assistant     Anaesthetist. 

(2.)  Path'..logi6t 
MANCH  f£8T«  R  HOSPITAL  FOR  CONSUMPriON.- AsfistantMcdical 

Officer   for   the   ^ew  Crossley  Sanatorium.     Salary,   £li.O  per 

annum. 
NATION -<L  HOSPITAL  FOR  THE  PARALYSED  MTU  EPILEPTIC, 

Queen  Square,  W  C. — Assistant  Physician  to  Oat-patieLts. 
NORTH  AMP  I  UN  GENi'iAO  Hi  iSPIHL —.Issistant  House  Surgeon. 

Salary,  £50  per  annum,  increasing  to  £60. 


NORTH-EASTERN  HOSPITAL  FOE  CHILDREN,  Hackuey  Road,  E.- 

-Vssistant  t-hysician. 
Sr.  GF:.)RGES  UNID.S   infirmary,  Fulham  Ko.id,  8  W -Second 

Assistiut  M.  diial  Oflicer     Remuneration.  £1'0  pf  r  auii^  m 
ST.    MAhYi    HiiS   ITAL   MEDICaL    SCHOOL,    Pafdingtou,    W.- 

Junior  ()•  monstrator  01  Physiology,    oalaiy  at  the  rale  of  £100 

per  annum. 

SHE    FIELD    USIVERSITY.-Demonstrator    in  Anatomy.     Salary, 

£150  per  ai.nnni 
SWANSEA  '  OuNTY  BOROUGH.— iledical  Officer  of  Health.  Salary, 

£  00  per  aunum 

DNIVEKSIIY  I  OLLEGE  HOSPITAL,  Gower  Street,  W.C.    Resident 

medical  Othcer. 
WARRtGiOM    USIO-i  WORKHOUSE— Resident  Medical  Officer. 

Salary,  £150  per  aunum. 
WEST    INl)    HOSPIT.4I,    FOR     DltJE^SFS    OF    THE    NERVOUS 

SYSTE.M.  \Xelbeck  street,  W  -  Out-patients"  Physician. 
WEST  RIDING  ASYLUM,  "Sedsley-    Fifth  Assistant  Medical  Officer. 

Salaiy,  £140  per  auunm.  rising  to  £160. 
WREXH-M    iSilRM.iKY.— Resident  Medical  Officer.    Salary,  £80 

per  annum. 

CERTIFYING    FACTORY    SURGEONS— The    Chief    Inspector    of 
Factories  announces  a  vacancy  at  Drontield,  co.  Derby. 


Eouse-Physiclaa  to 


APPdINTME.NTS. 
ATTFNBOEOrGH    Wilfrid  E  ,  M  R.C  S  ,  L  R  C.P., 

Addenbrooke's  Hospital  Cambridge. 
Bush,  w.  h.,  l.S.a.,  District  Medical  Officer  of  the  Pocklinglon 

Union. 
Cos.  W.  J.,  xf.B  ,  Ch  B  Vict.,  Senior  Resident  Medical  Officer  to  the 

Crumpsall  Woikhouse,  Manchester. 
Davis.  >;   Noel,   MB..  B  5  Lend  .  I'.P.H.Camb  ,  Assist;int  a.O  H.  to 

the  Shanghai  Municipal  Council 
DIMOCK,  Hoace.  «  A  ,  m  B  .  BO  i!»ntab  ,  M  R.n  s  ,  L.R.C.P.,  House- 

i*urgeonIo  .iddenbrooke's  Hospital,  Camhridge 
Faiher.  J.  A,   *f.B,  Ch  B  Vict,  Second  Kesideut  .Assistant  Medical 

Otfii-er  to  the  Crumpsall  Workhouse,  Mandiester. 
Heli.iek,  John  Benjamin,  \f.D.Loud  ,  Professor  of  ObJ t-etrics  In  the 

University  of  Le^ds,  vice  G  J.  Writht,  res'gied. 
HAII.-TOSE,  J.  E  ,  B  A.Cantib  .   ^.".0  S.  L  R  C  i"  ,  Assistant  House- 
surgeon  to  addenbrooke's  Hospital,  Cambridge. 
HODhiOAS.    w.    p.,    LKCP.Eoin,    L.K.C  -i.T .    Certifying    Factory 

Surgeon  for  ttie  Fieshford  District,  co  Kilkenny 
idACLOKE,  W  J.,  M.B.,  Ch.BGlaa..  Certifying  Factory  Surgeon  for  the 

Couisborough  D'strtct,  co  York. 
McDonald,  G   R..  L.R.C.P.  and  S.I.,  District  Medical  Officer  oi  the 

Tiverton  Union. 
O'GHADr,  F.  R..  L  R.C.P.  and  S.t..  Ce-lifying  Factory  Surgeon  for  the 

Swinerord  District,  co   aayo. 
QUENNFLL.  A  ,  M  R  C  3  ,  L.R.C.P.Lond.,  District  Medical  Oflicer  of 

the  billeric  ly  Union 
SiNCLAIH,  H.  W.,  M.B.,  Resident  Medical  Othcer  of  tiie  Workhouse 

and  children's  -lomes  of  the  Miodieshrouph  Union. 
Sphiogs,  N    I.,   V!  D.Lond.,  K.R.C.3  ,  Certifying  Factory  Surgeon  for 

the  Shrewsbury  District,  co.  Salop. 
SANDiLANDS,    J.    t.,    M.J  .Camb.,  M.K.C.SEng,  Certifying  Factory 

Surgeon  for  the  Winciiester  District   co,  Hants. 
Vise.    i.  N.  B.,   LR.O.P..  M.R.C.S.Eug,  Medical  Officer  of  Health, 

Borough  of  Chard. 
Waiker.  G.  F.  C.  M.B,  B.S.Vict.,  Medical  Officer  oi  Health,  Haver- 
fordwest i-uial  1  istrict. 
Wbiteheau.  Francis  Henry,  L  R.C.P  Lond.,  M.R  C.S.Eng.,  Medical 

Officer  to  the  Post  Office  at  Batt-  rsea. 
YOUNG,  Herewith,  M.').,  D.°  H.,  Medical  Oflicer  of  Health  for  the 

Borough  of  St.  Maryleboue. 


BIRTHS,   MARRIAGES,  AND   DEATHS. 

The  cltargefor  inserting  annmnicemfuts  if  Birih*,  Marriages  and  Deaths  is 
.■?.s.  6d  ,  which  sum  should  be  f-ncnrded  in  post-ojfice  orders  or  stamps 
ici!h  the  notice  not  la'cr  than  M'edjiesday  morning,  in  order  to  insure 
insirtion  in  the  current  issue. 

BIRTHS. 

BOLTON.— On  December  21st,  1907,  at  the  County  Asylum,  Ralnhill. 
the  wife  of  Joseph  Shaw  eoltou,  M  D,  M  K  C  P..  of  a  daughter. 

LUCKH<M— On  December  28th.  1907,  at  47,  Winchester  Street,  Salis- 
bury, the  wife  of  L.  S.  Luckham,  of  a  aaughier. 

MABKIAGfS. 

DONAiDSON-OWES  —  *t  Maenofferen  Chapel,  Blaenau  Pfestiniog, 
North  Wales,  on  December  25th,  ISO.,  by  the  Rev  David  Jones, 
t.oocrt  Don-ld>oi.  J.  •  ,  M  B.,  Ch  B  tdn,  W-t^rloo.  I  i>e'poul. 
eldest  son  of  James  Douald>on  Ash  Mou  e  ro'storphine.  to 
.\ni.ie.  second  daughter  of  John  uweu,  Bryugoleu,  olaeuaa- 
Ffestii'iog. 

LBiCfSTEK-DOBsnN.- On  Pecemher  3rd  1907  nt  S.  Paul's '"athedral, 
Lalcutta,  by  the  Bev  Walter  K  Fitmirger,  B.D  Chaplain  of 
Si  Stephen's,  Ki<^dprrore,  assisted  by  tl>e  I'cv.  Horace  Cogau, 
D  I.,  Cathedral  Chaplain  Captain  J.  C  i-oldich  >  eucster,  i>.. 
B  S  B  Sc  ,  -  '  C  H  I  ond  ,  F  r>  C  ^.Ei  g  .  I  '''  S  ,  eldest  son  of  the 
late"  hev  John  Augusti  s  Leicester,  to  Queenie,  daughter  of 
Lieutenant-Lolonel  Edwin  Dobson,  l.M.S. 

DEAfHS. 
Dixo"  —On  Tuesday,  December  £4ih,  1907,  at  ""xford  Foad,  Burnley, 

after  a  short  illuess.  Dr  He'-ry  A  cock  uixou,  aged  58. 
LocAS-On   December   2ist,    1907.    in   LOLdon.  Wiliaui    'rchlbald 

J  ogan,    >i  B  .    F  R.C  S  ,  of  Wel  ir  gton,    ^  Z.,  son  of  James  K. 

lo^an!  Wellingion,  New  Zealand 
Watson- —At  IS  Charlotte  Square  i-dinburfh  on  December  21  t,  1907, 

-ir  Pa-rick  Heron  Watsoi',    D  L  ,  M  I) ,  I  L  D  ,  F  h  C  S  1£  and  :  . 

Honorary  curgeon  to  the  King  in  Scotland,  lu  his  76th  year. 
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DIARY   FOR   THE   WEEK. 


NoEi h-East  London  Clinical  SociETr,  Prince  of  Wales'a  Hospital, 
TotteDhara  4. 15pin  -Address  by  Dr.  Robert  Hutchi- 
snu  :  Modern  Tlieories  01  Diet  in  their  Relation  to 
Practice 

KoYAi.  Society  of  mi-dicinf.  : 

Obstetbical  and  OYNAECOLOriicAL  Sfction,  20,  Kanover 
Square.  W  ,  7  45  pm.  Papers  : -Mr.  J.  Bland  Sutton  ; 
on  Carcinoma  of  the  Opary  from  a  Clinical  Stand- 
point. Drs.  Carver  and  Kairbairn  :  On  Haemorrhage 
into  t.he  fon*  V'arolii  as  a  Cause  of  Eclampsia.  Various 
specimeos  will  also  be  shown. 

Onited  Sekvicks  medical  Society,  Royal  4rmy  Medical  College, 
Millbauk.  S.W.,  8  30  p.m.  — Paper  :—Maj,,r  M.  P.  C. 
Holt.  D  S  O  .  R.i  M  C  :  The  Advisability  of  Operation 
for  Recurrence  of  tleinia  in  the  Services. 

FRIDAY. 

ROYAL  Society  of  Medicine: 

Clinical  StdioN.  20,  Hanover  Square,  W.,  8  30  p.m.— 
Exhibition  o(  cases.  Paper:— ur.  Sidney  Phillips:  A 
Ca^e  or  Fat.al  IlJuess  in  a  Chlfd,  with  Pon-mortevi 
Appearances  of  the  ■■  Status  Lymphatlcus." 

POST-GIS.IOIATE   « OHItSES   AXI»   LECTURES. 

Medical  Geaddates'  College  and  polyc  inic,  23,  i  henies  Street, 
W.C  —The  tollowing  clinical  demonstrations  have 
been  arranged  for  next  week  at  4  p  m  each  oay: 
Tuesday,  Medical;  Wednesday,  Surgical;  Thu  sday. 
Surgical;  B*r.day. 'Jhroat.  Lectures  at  f>15p.m  each 
d  y  "'ill  be  given  as  follow:  Tuesday,  The  l>iaguosis 
and  Treatment  of  Inflammation  of  th«  FaU'opian 
Tubes:  Weouesda.y,  fsychastheuia:  Ihursday,  Some 
Special  Methods  of  Administering  Chlorofjrm  and 
their  Relative  Advantages. 

Mount  Veenon  Bospital  Outpatient  lepartme' t,  Fitzroy  Square, 
W.— Thur-day.  6  p  m..  Angina  pectoris. 


BOOKS.    Etc.,   RECEIVED. 


Paris  :  J.  Kousset: 
Traits   Pratique  d'Hypnotlsme  ft  de  Suggest'on  Thdrapeutiquee. 
Proc6d6sd'Hypootisat1on  stnrples,  rapioe^,  inoifensifs.   Par  M.  G 
Bonnet.    Deu.xiferae  6dit  on.    19U7.     Fr  3  50 

Traill  Clioique  des  Maladies  de  I'Estomac.    Par  le  Dr.  L.  Pron. 

1908      M  12 

Dnivers'ty  of  Bombay  The  Calendar  for  the  Yea"- 1907-1908.  VoIb.  i 
and  ii  (Examination  Papers  of  1906-1907).  Bombay:  The  Univer- 
sity.   19D7.    Vol.  i,  Rs.l  8-0;  vol  ii,  R  1. 

The  Commorer  '  iscses  of  the  Eye  By  O.  A  Wood,  M  D ,  CM.. 
D  C  L  ,  and  T.  A.  Woodruff  M.D  ,  C  M  ,  I,  R.C.P.  Third  edition. 
Cliicago  :  W  T.  Keener  and  Co     1907.    S2  50. 

Traitcment  de  la  Tuberculose  .par  la  Parato.Kine  ba36  sur  1' Action 
Antit  xique  dn  *'oie.  '  ar  E.  G6rard  and  G-.  l,emoine.  Paris: 
Vigot  Frfires.    1907.    F  1  60 

Miinchen  :  J    F.  Lehmann.    1908: 
Drei  Jahre  Galiensteinohirurgie     Von  Professor  Dr.  H.  Kehr,  Dr, 

Sieb  lid,  and  Oberarzt  Dr  Nculincr.    M  14 
Schema  des  xumpfes      Von  Priv.  Dr.  W.  HilJebrandt.    Tascben- 

ausgabe.    M.  I  20 
Die  E"twickluDpsgeschichte  des  Talentcs  und  Genies.    Von  Dr. 

A  Reibmayr.    Erster  Baud.    M 10. 

The  Doctor  in  the  Bchools.  By  H.  Smart,  M  D  T.ond.,  F.ECSE., 
D.P.H  Cantab.    London  :  H.  K  Le«is.    1S08     Is. 

1 

Eeflections  on  Plague  a'  d  the  Method'"  of  Checking  It  By  P  M. 
KaLga,  B.A  ,  1  L,  B.    Bombay  .  Education  Society's  i-ress     1907. 

The  Sanitary  Record  Year  Bonk  and  Diary,  1908.  i..ondon:  The 
Sanitary  Publishing  Co     2s.  6d. 

Herbert  Fry's  Roval  Guide  to  the  London  Charities.  Edited  by 
J  •  aue.  Fo  ty-fourth  edition.  London  :  Chatto  and  Windus. 
1903.    Is.  6d. 

%*  In  forwarding  books  the  publishers  are  requested  to  state  the 
selling  price. 


CALENDAR    OF    THE    ASSOCIATION. 


Date. 


Meetings  to  be  field. 


JANUARY. 

T  T?r.T>Mv  rLoNLOis  :    Standing  Ethical  Subcom- 

3  i  Kl  JA  Y       ...  I     Ealitee,  2  p.m. 

4  SATUKDAY... 

6  MONOAY     ... 

('LORnoK:    Public  Health  Committee, 
I      3.16  p.m. 

7  TUESDAY    ...  •{  West     hcmerskt     Brasoh,     Special 

I     Meeting,    Taunton    and    Somerset 
V     tlcspila),  3.30  p.m. 
^LORDOB :  Medlco-PoUtlcal  Committee, 
I     2.30  p.m. 
G ..  L  DFOBD     D  VISI019,     South-Eastern 
Branch,      Special      Mf^tiiig,     Lion 
Hottl,  Guildfotd  4.30  p.m. 
^LoRDOH  :        Hospitals       Committee, 
a. 30  p.m. 
LoNoofi   :      Metropolitan       Counties 

Branch   Council,  5  pm. 
Hampstead      DviBioH,     Metropolitan 
\     Counties  Branch. 
Li  fDOK :  Central  Ethical  Committee 
11.15  a.m. 

Premises        Committee, 


8  WEDNESDAY 


9  THUBSDAY. 


10  FRIDAY 


L;  NDtiK    : 
2.15  p.m. 

^  T,jTTfeN"AM 

I  Counties 

i  Hi  rni-ey 

I  (opiii  site 

^  9.15  p.m. 


11  SATUEDAY... 

12  Slinlla!! 

13  MONDAY      ... 

14  TUESDAY 


fLoNroH 
■  \  ,  11  a.m. 


Organization    Committee 


DrvisiON,  Mctropolitat. 
Bratck,  Pooirs  of  tht 
Coiiservative  Assooialiin 
Finsbury    Paik   Station), 


IK  TCTrTiTKi-psilAY  r Cardiff    Division,    South   Wales   and 
15  WEDNESDAY  |      Mmm.uthMre  BrancK  Caidifl. 


Date. 


Meetings  to  be  Held. 


JANUARY  (CmtinuedJ. 

16  THURSDAY... 

17  FMDATf 

)8  SATURDAY... 

19  SmtBaB 

20  MONDAY     ... 

21  TUESDAY    ... 

00  wTrT>TJTr<jT.AV /J^f *"""*=  -Toiimal  and  Finance  Com- 
2Z  WEDNKbDAY  |     mittee,  2.30  p.m. 

('Miijl.i.ND    Br»n  h,    Branch    Council, 
I      R  yal  Iniirma'y.  De/by. 

23  THURSDAY...  ■<  W.^/ 1  i-w  kt^    Uivisic  n,    MetropoH'an 

I      Counties   Branch,   Bolingbroke  Hoe- 
1,     pital,  4  p.m. 

24  FRIDAY 

25  SATURDAY... 

26  J»tmJJsc 

27  MONDAY     ... 


28  TUESDAY 


29  WEDNESDAY- 

30  THURSDAY... 

31  FRIDAY 

1  SATURDAY... 

2  ;g'unlraij 

3  MONDAY     ... 

4  TDESDAY    ... 


City  Divisioh,  Metropolitan  Counties 
bravcK  Businefs  Meeting,  Great 
Eattein  Hotel,  4  p.m. 

X'ENTRAt  CcDFCit,  Metropolitan  Asy- 
lums Board,  Victoria  Euubankonent, 
2  p.m 

.BaTjc  AMD  Bristol  BbaiiOh,  Bristol. 


FEBRUARY. 


Pnuted  and  PuM.shed  by  the  Bntt.li  Medical  Association  at  thoir  Office.  No.  6.  Catherine  Street.  Strand.  In  the  PaiHh  of  .St.  I'ai.l.  Co>ent  Garden.!.,  the  Cm.nty  ol  VlddltsM. 
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[T?ie  proaedingt  of  the  Divitions  and  Branchet  of  the 
Ateociation  relating  to  Scientific  and  Clinical  Medicine, 
when  reported  by  the  Honorary  Secretaries,  are  publithed 
in  the  body  of  the  Journai,,] 


BA.TH  AND  BRISTOL  BRA.NOH: 

Bath  Division. 

The  Notification  of  Births  Act. — A.t  a  special  meeting  ol 

the  Bath  Division  of  the  British  Medical  Aesoclation,  held 

on  November  19th,  1907,  at  the  Royal  United  Hospital, 

the  following  reBolntion  was  passed  : 

That  the  Bath  Division  of  the  British  MedicBl  Asgcciatlori, 
while  fully  recgDlzlDg  the  advantages  and  importance  of 
an  early  notification  of  birth,  Is  of  opinion  that  such 
notification  is  a  domestic,  or  social,  but  not  a  medical 
duty.  The  Division  most  emphatically  objects  to  the  duty 
of  notification  being  compulsorily  thrust  upon  the  medical 
profession,  and  the  fact  that  there  Is  to  be  a  penalty  for  its 
uon-performance  (without  any  payment  for  its  fulfilment), 
renders  it  all  the  more  objectionable. 

The  Act  is  also  most  repugnant  to  the  profession  because 
It  violates  the  honourable  rule  of  secrecy  between  patient 
and  doctor  which  has  existed  since  the  dajB  of  Hippocrates, 
and  it  is  therefore  hoped  that  it  will  not  be  adopted  in 
Bath. 

Addendum— It  this  Act  Is  not  adopted  in  Bath  we  feel 
that  the  local  profession  will  use  thtlr  best  endeavours  to 
assist  the  Corporation  to  obtain  early  notification  of  births 
by  any  means  short  of  accepting  personal  responsibility. 

Mtdical  Inspection  of  School  Children. — On  the  same 
occasion  the  lolloiving  resolntlon  was  proposed  and  duly 
adopted : 

That  thismeetlngof  the  Bath  Division  of  the  British  Medical 
Association  hopes  that  the  Education  Authority  of  Bath 
will  not  formulate  a  scheme  to  he  submitted  to  the  Board 
of  Education  for  carrylngouttheEiJnoatlon(Adminlstrative 
Provisions)  Act,  1907,  without  submitting  It  to  this  Division 
of  the  Brltlf'b  Medical  Association, 


Trowbridge  Division. 
A  COMBINED  meeting  of  members  ol  the  Trowbridge 
Division  with  members  ol  the  Bath  and  Salisbury 
Divisions  residing  in  Wiltshire  was  held  in  the  Town  Hall, 
Trowbridge,  on  Saturday,  January  4th.  There  were 
sixteen  members  present.  Dr.  W.  Ikhram  Kkir  was  in  the 
chair. 

Medical  Inspection  of  School  Children. — The  meeting  was 
summoned  specially  to  consider  the  question  of  Mtdical 
Inspection  ol  School  Children.  It  was  moved  by  Dr.  Kempk, 
seconded  by  Dr.  Straton,  and  carried  unanimously : 

That  the  treatment  of  disease  and  the  Inspection  of  tbe 
homes  of  the  children  be  no  part  of  the  duties  of  the 
medioal.inspector. 

It  was  moved    by  Dr.  Flemming  and  seconded  by  Dr. 

Ferguson  : 
Toat  Inspection  should  be  carried  out  wherever  possible  by 
general  practitioners. 

An  amendment  was  moved  by  Dr.  Locket  and  seconded 
by  Dr.  H.  P.  Tayler  : 

That  the  appointment  of  whole-time  Inspectors  Is  advisable. 
The  amendment  was  lost  by  six  votes  to  seven,  and  tbe 
original    motion    then    carried    by    eight    votes    to    six. 
It    was    moved   by    Dr.  Kbmpe,  and    seconded    by  Dr. 
Straton  : 

Ttiat  local  medical  ofiScers  of  health  ought  to  be  aeked  to 
organize  the   work  among     the     practitioners   In     their 
district. 
This  was  carried  by  eight  votes  to  three.    It  was  moved 
by  Dr.  Kbmpe,  and  seconded  by  Dr.  H.  P.  Tayler  : 

That  fair  remnneratlon  would  be  at  tbe  rate  of  2s.  6d.  for 
each  caild  examined  ;  and  for  distances  over  3  miles  Is. 
per  mile. 
This  was  carried  unanimously.  A  dlscnsElon  arose  upon 
an  advertisement  which  appeared  in  the  Journal  fcir 
Janujry  4th  lor  a  whole- time  medical  woman  inspector  cf 
schools  at  a  salary  of  £150  per  annum,  and  It  was  unani- 
mously agreed  that  this  was  con^idertd  an  improper 
advertisement  to  appear  in  the  British  Medical  Journal, 
In  view  of  the  fact  that  a  Committee  ol  the  Council  of  the 
Association  had  decided  that  £50  per  annum  was  to  be 
considered  a  proper  remuneration  for  one  school  session 
per  week.    Drs.  Straton  and  Flemmino,  members  ol  the 
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Council  ol  the  Association,  were  asked  to  convey  this 
view  to  the  Jonmal  Committee  and  to  the  Conncil  of  the 
Association.  

BORDER  COUNTIES   BRANCH: 
English  Division. 
Thk  first  ordinary  meeting  of  this  Division  was  held  at 
the  Cottage  Hospital,  Maryport,  on  Friday,  December  13th, 
1907,  at  3.15  p.m.    Dr.  Graham,  of  Carlisle,  was  in  the 
chair. 

Apologies  for  Non-attendance. — Apologies  for  absence 
were  received  from  nine  members. 

Confirmation  of  Minutes. — Tlie  minates  of  the  inaugural 
meeting  of  the  Division  held  in  Carlisle  on  Friday, 
June  Zlst,  1907,  and  also  of  the  special  meeting  held  in 
Carlisle  on  Wednesday,  October  16th,  1907,  were  read  and 
signed  as  correct. 

fHiisionrd  Ethical  Committee. — A  report  was  received 
from  the  Executive  Committee,  Intimating  that  It  had 
appointed  Dr.  Barnes,  of  Carlisle,  and  Dr.  Mitchell,  of 
Cockermonth,  members  of  the  Divisional  Ethical  Com- 
mittee.   This  was  conflimed. 

Ethical  Rules. — A  report  was  also  received  that  the 
Ethical  Rules,  with  Rule  Z,  which  were  adopted  by  the 
Division  at  the  special  meeting  held  on  October  16th, 
1907,  had  been  approved  of  by  the  Council  of  the 
Association,  and  were  now  rules  of  the  Division. 

Case  of  Alleged  Unprofessional  Conduct. — The  Executive 
Committee  were  authorized  to  investigate  a  case  of  alleged 
unprofeaeional  conduct,  and  report. 

Ambulance  Classes  as  Opportunities  for  Erecting  the  Best 
Bulwark  against  Quackery — Dr.  Harbison  Mitchell 
(Cockermouth)  delivered  an  address  on  this  subject 
which  will  be  published. 

Ambulance  Lectures. — Dr.  Pknhy  (Cockermouth)  moved 
the  following  resolution,  which  was  seconded  by  Dr. 
Sedgwick: 

That  tha  members  of  this  Division  of  the  Border  Coantles 
Branch  of  the  British  Medical  ABSOciation  do  not  give 
lectures  on  ambulance  under  the  Technical  Committee  of 
the  County  Council  at  a  less  fee  than  five  guineas  for  the 
usual  course  of  five  lectures  as  required  by  the  8t.  Jotm 
Ambulance  AssoclaUon. 

Dr.  PROun  (Maryport)  moved  the  following  amendment, 
which  was  seconded  by  Dr.  Dudgeon,  and,  being  carried, 
will  come  before  the  next  meeting  of  the  Division  : 

That  no  member  of  this  Division  of  the  Border  Counties 
Branch  of  the  British  Medical  Association  shall  give 
lectures  on  ambulance  at  the  request  of  the  Technical 
Committee  of  the  Council  at  a  less  tee  than  one  guinea  per 
lecture,  each  lecture  to  bs  not  more  than  two  hours. 

Rupture  of  Urethra. — Dr.  Obbrar  read  a  short  paper  on 
traumatic  rapture  of  the  urethra,  and  illustrated  his 
remarks  by  a  case  in  a  boy  of  14  years,  where  there  was 
complete  separation  of  the  ruptured  ends  to  the  extent 
of  f  to  1  In.  He  drew  attention  (1)  to  the  value  of 
using  a  head  of  fluid  in  passing  a  catheter  in  such  cases ; 
(2)  to  the  Imperative  necessity  of  performing  perineal 
section  in  all  suspected  cases  of  urethral  rupture ;  (3)  to 
the  sound  surgical  praeticibllity  and  value  of  fieely  dis- 
secting up  the  urethral  tube  to  obtain  apposition  of  the 
ruptured  ends,  with  consequent  improvement  of  the 
outlook  as  to  the  inevitable  stricture. 

Remittent  Fever. — Dr.  Burm  tt  of  Keswick  read  notes  on 
a  case  of  regularly  remittent  fever  lasting  over  ten  weeks, 
and  occurring  in  a  patient  who  had  recently  suffered  from 
dysentery  and  malaria.  There  were  marked  leaeocytosis 
and  some  enlargement  of  the  liver.  Abscess  of  this 
organ  was  suspected,  but  never  discover'  d,  hepatitis 
appearing  to  be  the  only  cause  for  the  rise  of  tempera- 
ture. The  case  illustrated  very  strikingly  the  effect  of 
30-grain  doses  of  ipecacuanha,  given  on  five  nights  con- 
secutively, in  reducing  the  temperature  to  normal  and 
causing  a  corresponding  general  improvement.  The 
pitient  eventually  made  a  good  convaJesct^nce 

Meningitis  Tieated  by  Lumbar  Drainage. — Dr,  James 
Clakk  read  a  very  interesting  and  lucid  p8p»r  on  some 
cases  of  meningitis  treated  by  lomh^r  dr*innge.  Afttr 
some  preliminary  remarks  on  the  jai^t'fio^tion  for  and 
methods  of  lum^•ar  puncture  and  rirain»g>".  Dr.  Clark 
dealt  svith  the  various  types  i if  meuiniit.ls  illustrated  by 
cases  of  the  following  infections  :  Streptococcal,  ttaphylo- 
coccal,  pneumococcal,  epidemic  cerebrospinal,  posterior 
basic,  and  tuberculous.    He  concluded  from  a  study  of 


his  cases :  (1)  That  lumbar  puncture  is  a  safe  method  of 
treatment  in  meningeal  infections  ;  (2)  that,  given  a 
primary  meningitis  in  Its  earlier  stage,  before  blood 
infection  sets  in,  one  may  hope  for  complete  recovery 
under  this  line  of  treatment ;  (3)  that  In  secondary 
meningitis,  when  the  primary  focus  can  be  efficiently 
dealt  with,  one  may  hope  for  the  same  result ;  (4)  that 
even  in  the  more  advanced  cases  with  complications,  one 
can  procure  greater  allevia'ion  of  the  symptoms  by  spinal 
drainage  than  by  any  other  line  of  treatment. 

Specimens  — Dr.  Proud,  of  Maryport,  showed  a  specimen 
of  a  prostate  which  he  had  enucleated,  and  the  Honorary 
Secrbtart  the  following: — (1)  Two  urinary  stones  :  No.  1, 
a  uric  acid  stone  removed  from  the  urethra  of  a  boy, 
aged  4,  on  July  27th,  1907.  On  July  29th  supra- 
pubic cystotomy  was  performed,  and  a  polypus  ligatured 
with  catgut.  The  suprapubic  openlcg  never  com- 
pletely closed.  On  December  10th  (134  days  after),  the 
sinus  was  opened  up  and  the  second,  a  phosphatic, 
stone  removed.  (2)  Columnar- celled  carcinoma  of  the 
deecendlng  colon  from  a  man,  aged  57,  who  was  admitted 
to  the  Cumberland  Infirmary  with  complete  obstruction 
on  July  23rd,  1907.  The  mass  was  brought  out  of  the 
abdomen  and  fixed  to  the  abdominal  wall,  and  removed 
four  days  later.  (3)  Epithelioma  of  the  vaginal  wall  from 
a  woman  aged  about  50  years  ;  early  recurrence.  (4;  Pre- 
patellar bursa,  removed  by  local  anaesthesia  from  a  man 
aged  67.    (5)  Thyroid  cyst  from  a  girl  aged  17. 

Votes  of  Thanks. — Most  hearty  votes  of  thanks  were 
accorded  to  the  readers  of  papers,  the  Infirmary  Com- 
mittee for  kindly  allowing  the  meeting  to  be  held  in  the 
Cottage  Hospital,  and  to  the  Matron  for  providing  tea. 

Nineteen  members  were  present,  eight  of  whom  dined 
togetb  er_after  wards. 

GLOUCESTERSHIRE  BRANCH. 
A  general  meeting  of  this  Branch  was  held  on  Decem- 
ber 19  th,   1907,    at    the    Cheltenham    General  Hospital, 
Dr.    Wayland    Ancrum  In  the    chair,  and  twenty-nine 
members  present. 

Case. — Dr.  Kirklahd  and  Dr.  Dent  showed  an  inte- 
resting case  for  diagnosis,  peripheral  neuritis  or  tabes 
being  suggested. 

Intestinal  Obstruotion. — Mr.  Buckell,  in  opening  his 
paper  on  Some  Cases  of  Intestinal  Obstruction,  said  he 
was  bringing  the  cases  forward  partly  because  they  Illus- 
trated many  of  the  varieties  of  intestinal  obstruction,  and 
partly  because  he  felt  that  the  blame  for  the  failures 
rested  in  great  measure  with  themselves.  He  then 
described  cases  of  obstruction  due  to :  (1)  A  cord 
binding  small  inteetine  down  to  the  spine ;  (2)  volvulus. 
In  this  case  the  caecum  and  aecending  colon  were 
attached  In  the  middle  line  by  a  long  mesocolon,  and 
the  colon  took  a  curve  downwards  before  rising  again  to 
the  under  surface  of  the  spleen.  The  duodenum  did  not 
cross  the  spine,  but  was  suspended  to  the  under  surface 
of  the  right  lobe  of  the  liver  by  a  fold  of  peritoneum. 
(3)  Reduction  en  maise  of  an  inguinal  hernia.  (4)  Spas- 
modic contraction  of  gut,  following  a  kick  in  the  abdomen, 
associated  with  injuiy  to  kidney.  (5)  Intussusception  In 
an  infant,  which  was  apparently  reduced  by  manipulation 
under  an  anaesthetic  and  Introduction  of  watei  per  rectum, 
returning  in  three  hours'  time  and  feeling  like  a  floating 
kidney.  (6)  Gall  stone,  forming  ball-and-socket  valve  in 
sigmoid,  with  deep  ulceration  and  adhesions  to  uterus. 
(7)  Adhesions  due  to  old  appendix  abscess.  (8)  Stran- 
gulated gat  in  fossa  In  neighbourhood  of  appendix.  (9) 
Adhesions  due  to  old  appendix  abscess  in  pelvis,  malig- 
nant growth  in  sigmoid,  with  malignant  deposits  In  liver, 
lungs,  and  glands  of  neck.  Mr.  Buckell  then  drew  atten- 
tion to  the  importance  of  the  time  element,  giving 
statistics  of  eases  In  the  Cheltenham  General  Hospital  for 
the  last  fiiteen  years,  showing  that  the  recoveries  were  all 
in  ca-es  operated  on  early.  He  urged  that  a  diagnosis 
should  be  arrived  at  and  course  of  action  decided  upon 
bi-fore  thlnkirg  of  morphine.  In  doubtful  cases  the 
diDgf-rs  o'  abdominal  exploration  were  not  to  be  compared 
wi'hdai'gers  of  letting  the  case  alone.  Young  children 
HI  d  elderly  people  stood  operation  well.  In  closing  he 
entered  a  plea  for  early  operation  in  cases  of  chronic 
obstruction,  with  a  view  to  removing  the  disease.  The 
puper  Wis  'llscuBsed  by  the  President,  Mr.  Dykes  Bower, 
Mr  Cardkw,  Dr.  Prubn,  Mr.  Howell  ;  and  Mr.  Buckell 
replied 
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Z)mner.— At  the  dinner  after  the  meeting,  Dr.  Bond  cf 
Gloucester  presented  as  s  supplement  to  the  menu  two 
cheese  dishes,  to  enable  those  iater.'sted  to  test  the 
resources  which  cheese  offers  as  a  substitute  for  mtat. 


EASr  ANGLIAN  BR.VN01I: 

West  Norfolk  Division. 

A  MEKTiNQ  of  this  DlvlsioH  was  held  at,  the  West  Norfolls 

and  Lyon  Hospital  on  December  19tb,  1907,  Dr.  Steele 

In  the  chair. 

Confirmation  of  Minutes.— The  minutes  ol  the  previous 
meeting  were  coDiirmtd. 

Paper.— h.  paper  on  the  Therapeutic  Uses  ol  Alcohol 
was  read  by  the  Chaiuuan,  and  an  Interesting  discussion 
followed. 

Medical  Inepection  of  School  CA»^iren.— Consideration  of 
the  subject  of  the  medical  Inspection  of  school  children 
was  deferred  till  deflnite  action  be  taken  by  the  cimnty 
council,  when  It  was  resolved  a  special  meeting  should  be 
called  to  diacues  the  matter. 

Notificatim  of  Births  Aot—T]ae  Notification  of  Births 
Act  was  discussed  and  a  resolution  unanimonsJy  adopted: 

That  this  Division  objects  to  the  adoption  ot  this  Aot,  as  it 
seeks  to  compel  medical  practitioners  to  violate  professional 
confidence. 

It  was  further  resolved  that  the  Secretary  bs  asked  to 
write  to  the  local  authorities  concerned,  placing  this  view 
of  the  matter  before  them  and  requesting  them  not  to 
adopt  the  Act. 

LANCASHIRE  AND  CHESHIRE  BRANCH: 

LiVKRFOOL   AND    BiRKENHEAD    COMBINED    DIVISIONS. 

A  MEETING  of  the  combined  Divisions  was  held  at  the 
Liverpool  Medical  Institution  on  Friday,  December  27th, 
1907,  at  4  p.m.  Present,  Sir  James  Barr  in  the  chair,  and 
sixty-two  members. 

Confirmation  of  Minutes— The  minutes  of  the  last  meet- 
ing were  read  and  confirmed. 

Notification  of  Births  .lc(— The  letter  concerning  the 
Notification  of  Births  Act  sent  by  the  Honorary  Secretary 
to  the  Lord  Mayor  of  Liverpool  and  to  the  May  or  of  Bootle 
on  December  3rd,  1907,  was  read,  and  also  the  replies 
received  from  the  Lord  Mayor  of  Liverpool,  the  Mayor  of 
Bootle,  and  the  Town  Clerli  of  Liverpool.  The  meeting 
expressed  Its  satisfaction  with  these  replies. 

Medical  Inspeetion  of  School  Children. — The  Chairman 
then  Invited  discussion  on  the  medical  Inepectlon  of 
school  children,  on  the  Memorandum  of  the  Board  of 
Education  (Supplement,  British  Medical  Journal, 
November  30th,  1907),  and  on  the  Report  of  the  Medico- 
Political  Committee  of  the  British  Medical  Association 
(SippLEMENT,  British  Medical  Journal,  December  2l6t, 
1907)  Dr.  Brewer  opened  the  discussion,  in  which  the 
following  took  part:  Sir  Jambs  Barb,  Drs.  Barhnlt, 
Bennett,  E.  T.  Davies,  A.  E.  Davis  Given,  Grimsdalf, 
Gbossmann,  Glllan,  Habcourt,  Habvey,  Heakey, Hope, 
Larkin,  Looan,  Matthews  Moffat,  Nevins,  Stanskibld, 
and  Warrington.    It  was  resolved  by  a  large  majotity: 

That  in  the  opinion  of  this  meeting  the  medical  inspection 
of  schools  as  required  by  the  Msmorandam  of  the  Board  of 
Education  should  as  far  as  possible  be  carried  out  by  part- 
time  medical  officfra  drawn  from  the  general  body  of 
medical  practitioners. 

The  Report  of  tlie  Medico-PoUtlcal  Committee  of  the 
British  Medical  Association  was  then  considered  as  far  ea 
the  recommendations  were  concerned,  and  it  was  resolved 
nem.  con.  to  adopt  the  recommendation  of  the  Medico- 
Political  Committee: 

That  the  school  medical  officer  be  paid  at  the  rate  of  £50  per 
annum  for  an  attendance  of  one-half  school  day  per  week, 
half  a  school  day  being  defined  to  be  two  hours. 

The  "  General  Regulations,''  as  modified  by  the  Medico- 
Political  Committee,  together  with  the  Schedule,  were 
then  proposed  and  carried.  The  Secretary  was  instructed 
to  communicate  the  results  of  the  meeting  to  the  Health 
Committees  and  education  authorities  in  the  area  of  the 
combined  Divisions. 

North  Manchester  Division, 

Supper  and  Concert.— On  Thursday,  Decs mber  19th,  1907, a 

supper  and  smoking  concert  was  held  at  the  Grand  Hotel, 

Manchester,  under  the  auspices  of  the  North  Manchester 

Division.    Invitations  had  been  Issued  to  members  of  the 


Division  and  medical  men  practising  in  the  Division  area, 
and  40  were  able  to  be  present.  Amongst  the  guests  were 
Dr.  Gibson,  the  Coroner;  Dr.  Uelme,  President  of  the 
Lancashire  and  Cheshire  Branch;  Dr.  Garstang,  of 
Altrincham,  and  many  others.  After  the  toast  of  "The 
King, '  propoted  by  the  Chairman  (Dr.  Hargreaves),  had 
been  honoured  in  the  usual  way,  a  most  attractive  pro- 
gramme was  enjoyed,  to  which  Drs.  Davie,  Jackson,  and 
Wardman  contributed  excellent  songs  ;  and  Mr.  Beswlck, 
one  of  the  guests,  gave  some  good  stories  and  a  musical 
parody  which  was  much  apprtclated.  Mr.  Lirgard  also 
provided  some  excellent  songs  and  sketches  which  bad  a 
"go  "in  them  which  w«  nt  remarkably  well  and  kept  all 
cheerful.  Among  the  various  toasts  cf  the  evening.  Dr. 
Leb,  Vlte- Chairman  of  the  Division,  In  proposing  that  of 
"The  Manchester  Corporation,"  mentioned  some  "home 
truths"  which  Dr.  Skinner,  who  replied,  hoped  would 
eventually  find  their  proper  destination  in  some  recently 
Instituted  •'  waste-paper  baskets."  Dr.  Skinner  also  alluded 
to  the  Early  Notification  of  Births  Act,  and  while  carefully 
disguising  the  valuable  part  he  himself  played  In  securing 
the  pottponement  of  the  adoption  of  this  measure,  pointed 
out  how  extremely  useful  medical  members  of  the  Council 
could  be  in  explaining  this  and  similar  measures  to  other 
members.  The  toast  of  "  The  Guests  "  was  proposed  by  Dr. 
Broadbent  In  a  felicitous  and  somewhat  lengthy  speech  in 
which  he  took  the  opportunity  of  alluding  to  his  favourite 
subjects  of  architecture,  8pe:iking  of  the  palatial  buildings 
in  London  Road  as  the  coroner's  court  and  Its  accessories  ; 
history— ancient  history — as  to  the  origin  of  a  coroner's 
court,  and  modern.  Including  the  Manchester  Medical 
Cricket  Club  ;  and  Association  organization,  offering  under 
the  latter  a  very  useful  suggestion  to  the  guests  to  lose  no 
more  valuable  time  in  becoming  membirs  of  the  British 
Medical  Association,  a  suggestion  which  it  is  to  be  hoped 
will  bear  good  fruit  immediately.  Dr.  Gibson,  the  Coroner, 
in  replying,  stated  his  well  known  attitude  of  working  in 
harmony  with  the  profession  to  the  best  of  his  ability; 
saying  he  considered  his  office  as  a  supplement  to  the 
profession,  inasmuch  as  his  work  began  where  theirs 
leit  off— a  saying  which,  strangely  enough,  was  hardly 
as  comforting  as  its  sounded.  Dr.  Garstakg,  Secretary  of 
the  Altrincham  Division,  in  his  reply,  mentioned  his  con- 
version to  belief  in  the  assistance  of  social  met  tings  to 
organization ;  and  Dr.  Hknshaw,  Secretary  of  the 
Manchester  Medical  Cricket  Club,  also  responded  briefly. 
Dr.  Wabdman  proposed  "  The  Kindred  Societies, '  to  which 
Drs.  Hamill  and  Marshall  replied,  showing  the  good 
work  that  Is  being  done  In  Manchester  In  the  direction  of 
medical  union.  Dr.  Walker  proposed  "The  Press  "  in  a 
warmly  eulogistic  speech,  suggesting  that  from  its  adver- 
tisement columns  it  seemed  prepared  to  offer  a  cure  for 
even  more  than  "all  the  ills  that  flesh  Is  heir  to,"  and 
that  the  varying  hues  of  the  local  press  might  almost 
keep  a  dyeworks  supplied.  Mr.  Beswick  replied  In  a 
very  humorous  speech,  in  which  he  mentioned  the  one 
tint  of  newspaper  which  had  been  omitted;  and  the 
example  chosen  suggests  a  possibly  (?)  useful  Inquiry  into 
the  relation.  If  any,  between  mental  and  physical  colour. 
The  Secrbtart  of  the  Division,  In  replying  to  the  toast 
of  his  health,  very  naturally  emphasized  the  previously 
mentioned  importance  of  every  medical  man  joining  the 
British  Medical  Association.  A  cordial  vote  of  thanks  to 
the  Chairman,  Dr.  Hergreavta,  brought  a  memorable 
evening  to  a  fitting  close. 


METROPOLITAN  COUNTIES  BRANCH: 

Watford  and  Harrow  Division. 

A  SPECIAL  meeting  was  held  at  Watford  on  December  20th, 

1907,  to  consider  the  Notification  of  Births  Act,  Mr.  F.  C. 

Fisher  In  the  chair. 

The  Honorary  Secbktabt  read  the  Act  and  after  an 
Interesting  discussion  the  following  resolution  was  pro- 
posed by  Ir.  Edwards,   seconded  by  Dr.  Bluett,   end 
carried  nem.  con. : 
1,  That  this  Division,  whilst  anxious  to  help  lu  every  way  in 
the  reduction  of  Infantile  mortality,  and  therefore  cordially 
approving  the  objects  of  the  Notification  of  Births  Act, 
considers  that  these  objects  can  be  best  obtained  by  plac- 
ing the  duty  of  notlfieatlon  on  tht,  parents  alone,  since  the 
cases  most  particularly  Intended  to  be  covered  by  the  Bill 
are  not  as  a  rule  attended  by  medical  men. 

The  meeting  also  proteaia  against  the  impobi Hon  on  the 
medical  profession  of  a  duty— to  be  rendered  for  the  benefit 
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of  the  oomcannlty— withoat  any  remaneratlon,  and  with  a 
penalty  for  its  non-fulfilment. 
2.  That  the  foregoing  resolution  ba  forwarded  to  the  District 
Councils  in  the  Division,  and  to  the  County  Council,  with 
a  request  that  they  take  no  action  in  the  matter  until  an 
attempt  has  been  made  to  get  the  Act  amended. 

A  letter  enclosing  these  resolutions  was  sent  to  the 
Coaacils  with  the  accompanying  remarks:— In  aeking 
your  Council  to  accede  to  the  request  in  the  second 
of  these  resolutions  we  are  adopting  the  only  constitu- 
tional method  left  open  to  us,  and  we  are  of  opinion 
that  no  harm  will  be  done  by  postponing  lor  a  few  months 
the  consideration  of  the  matter.  The  number  of  deaths  in 
your  district  from  errors  of  diet  and  faulty  hygiene  Is  not 
great,  and  even  if  the  Bill  were  adopted  now  your  Council 
has  no  "health  visitors"  to  carry  out  its  intentions 
in  looking  after  the  children  when  the  births  are  notified. 
At  Harrow  and  Gateshead  the  respective  councils 
have  decided,  after  hearing  the  views  of  the  medical 
men  in  their  district,  not  to  aiopt  the  Bill.  The 
opposition  of  the  medical  profession  is  very  great  and 
uaiversal,  resolutions  against  it  having  already  been 
passed  at  North  Manchester,  Monmouthshire,  Gateshead, 
Bury  and  Rochdale,  Blackpool,  Liverpool.  Salford, 
Tottenham,  Warrington,  Canterbury  and  Faversham, 
while  meetings  with  the  same  object  have  been  called  In 
many  other  Divisions.  We  shall  be  glad  to  arrange  for  1 
representative  of  the  profession  to  attend  the  meeting  f 
your  Council  when  the  matter  Is  considered  if  you  wil  1 
kindly  let  Dr.  Bontor  (Berkhamsted)  know  the  time  and 
place  of  the  meeting, — Yours  very  truly, 

(Signed)        Prbd.  C.  Fisher, 

Cliairmau  of  tlie  Division  ; 

(Signed)        Sidney  A.   Bontor, 
Honorary  Secretary  of  the  DiTisiou, 

It  was  then  proposed  and  carried  unanimously : 
That  in  the  event  of  the  County  Council  consenting  to  recaive 
a  deputation  on  the  subject,  the  following  be  elected  to 
represent  the  Division— Drs.  Fisher,  Edwards,  and  Bontor. 


NORTH  OF  ENGLAND  BRANCH : 
Durham  Committee. 
The  fourteenth  meeting  of  this  Committee  was  held  at  the 
offi  ^es  of  the  Secretaries,  Messrs.  Graham,  Shepherd,  and 
Sons,  32,  John  Street,  Sunderland,  on  Friday,  December 
13th,  1907.  Dr.  JepjON  (Durham)  was  In  the  chair,  and 
the  following  were  present :  Drs.  Smurthwaite  (Newcastle- 
onTyne),  Galloway  (Low  Ft II),  Jaques  (Washington), 
E  H.  Davis  (West  Hartlepool),  Ingram- Johnson  (South 
Moor),  Morrison  (West  Hartlepool),  Smith  (Whlckham), 
and.W.  H.  Davis  (Low  Fell),  and  Messrs.  A.  T.  and  R.  A. 
Shepherd  (Secretarieo). 

ConJirmatioH  of  Minutes. — The  minutes  of  the  meeting 
held  on  Oatober  3rd,  1907,  were  read  and  confirmed. 

Apologies  for  Non-attendance. — Letters  regretting  in- 
ability to  attend  were  read  from  Drs.  Cox  (Giteshead),  and 
Hubbersty  (Sundtrland). 

Conijratulations  to  Coroner  Graham  — Resolved,  on  the 
motion  of  Dr.  Jepson,  seconded  by  Dr.  Galloway  : 

That  the  hearty  congratulations  of  this  Committee  be  sent  to 
Coroner  Graham  {the  founder  of  the  old  Countyof  Durham 
Medical  Union)  on  the  occasion  of  his  recent  marriage. 

Ethical  Procedure. — In  reference  to  Minute  8  of  tlie  last 
meeting  the  Secbbtaries  reported  that  copies  of  the 
resolutions  passed  had  been  duly  sent  to  the  various 
Divisions,  but  they  (the  Secretaries)  were  at  present  in 
communication  with  the  Medical  Secretary  of  the  Associa- 
tion on  the  subject  of  altering  the  Rules  of  Divisions. 

Medical  Certifieatei  for  School  Children.— The  Secretaries 
read  a  letter  that  had  been  received  by  Dr.  Jaques  from 
the  Houghton-le  Spring  District  of  the  Durham  County 
Education  Committee  Inviting  him  to  attend  a  meeting 
of  the  Washington  and  Usworth  Attendance  Committee 
for  the  purpose  of  dlscueslng  the  question  of  medical 
certificates  for  school  children  with  a  view  to  some 
arrangement  that  might  be  mutually  advantageous.  Dr. 
Jaques  reported  that  together  with  some  of  his  colleagues 
he  had  attended  the  met- ting,  but  beyond  discussing  the 
matter  generally  the  Attendance  Committee  did  not 
suggest  payment  of  any  fee  to  the  doctors  for  giving 
certificates,  and  they  (the  doctors)  had  Intimated  that  they 
would  have  to  report  the  matter  to  their  Association  and 
obtain  their  decision  as  to  the  coarse  to  be  adopted,    A 


discussion  then  took  place  as  to  what  was  done  in  other 
jiarts  of  the  country,  and  ultimately  It  was  resolved,  on 
the  motion  ol  Dr.  Jkpson,  seconded  by  Dr.  E.  H.  Davis: 
That  the  Divisions  be  recommended  to  advise  their  members 
not  to  give  certificates  In  respect  of  the  attendance  of 
school  children  to  the  local  education  authority  without 
payment  of  some  fee  which  should  be  mutually  agreed 
upon  between  the  respective  Divisions  and  local  education 
authorities. 
Notification   of   Births  Act,  7907.— The  Notification  ol 
Births  Act,  1907,  was  then  considered,  and  alter  consider- 
able discussion  It  was  resolved,  on  the  motion  of   Dr. 
Smurthwaite,  seconded  by  Dr.  Jaques: 

That  this  meeting  of  the  Durham  Committee,  whilst  approv- 
ing of  the  objects  of  the  said  Act,  and  wishful  to  aid  in 
every  possible  way  in  the  reduction  of  infantile  mortality, 
desires  to  strongly  protest  against  the  imposition  on  the 
members  of  the  medical  profession  of  a  duty  to  notify 
births  under  penalty  for  Eoncompliance— first,  on  the 
ground  that  in  some  cases  a  breach  of  professional  con- 
fidence might  be  involved  ;  secondly,  that  the  proposed 
method  of  notifying  on  a  postcard  was  objectionable  ;  and 
thirdly,  because  there  was  no  arrangement  for  the  payment 
of  a  fee  to  the  medical  man  for  a  service  rendered  for  the 
sake  of  the  community. 

It  was  further  resolved : 

That  copies  of  the  above  resolution  be  forwarded  to  each 
Secretary  of  Division,  with  a  recommendation  (if  approved 
by  his  Division)  for  him  to  forward  to  the  Public  Health 
Committee  of  his  District,  and  also  to  the  Public  Health 
Committee  of  the  Dm  ham  County  Council. 


SOUTH-EASTERN  BRANCH: 
Hastings  Division. 
A  MEETING  ol  the  Hastings  Division  was  held  on  Thurs- 
day,   November   28th,    1907,    at    the    Eversfield   Hotel, 
St.   Leonard's-on-Sea.    Mr.  E.   R.  Mansell  was  in  the 
chair. 

Confirmation  of  Minutes.— The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Paper.— Tir.  C.  M.  Howell,  read  an  excellent  paper  on 
"Some  Points  about  Epilepsy,"  and  several  members 
spoke  upon  the  subject. 

The  Charter.— Dr.  Battbrham   proposed  and  Mr.  Far- 
KiNT  Fry  seconded : 
That  a  special  meeting  be  held  on  Thursday,  December  12th, 
to  consider  the  reports  with  regard  to  the  proposed  Royal 
Charter. 
This  was  carried  unanimously.    Twelve  members  attended 
the  meeting. 

i)mner.— Dinner  was  served  at  7.45  p.m.  Eleven 
members  attended. 

Special  Meeting. 
A  special  meeting  ol    the    Hastings  Division  was  held 
in  the  Eversfield  Hotel  on  Thursday,  December  12th,  at 
8  30  p  m,    Mr.  E.  R.  Mansell  was  in  the  chair.    Eight 
members  attended  the  meeting. 

Confirmation  of  Minutes  —The  minutes  of  the  last  meet- 
ing were  read  and  confirmed. 

The  Referendum.— The  referendum  report  and  minority 
report  were  tead,  and  each  minute  was  separately  dis- 
cussed.    The    minutes    of    the  Special     Representative 
Meeting,  namely.  Minutes  123,  283  287,  293,  298,  299,  303, 
328,  330,  312,  and    346  were    approved.    Mr.   F.   W.  S. 
Culhank  proposed,  and  Dr.  G.  Y.  Hewland  seconded,  the 
following  resolution,  which  was  carried: 
That  the  Council  be  asked  to  arrange  for  a  smoking  room 
billiard  room  and  a  card  room  in  the  new  building  of  the 
Association  for  use  of  the  members.     It  is  suggested  that 
the  billiard  room  and  the  card  room  will  besell-supportlng. 


SOUTH   MIDLAND   BRANCH: 

NOBTHAMPTONbHIRE    DIVISION. 

A  MEETING  of  the  Division  was  held  In  the  Board  room  of 
the  General  Hospital,  Northampton,  on  Tuesday,  Decem- 
ber 17th,  1907,  under  the  chairmanship  ol  Mr.  G.  H. 
Peroival.  Twenty  lour  members  were  present,  namely, 
Drs,  Greenfield,  Baxter,  Kennlsh,  Darley,  Sedgwick,  Arthur, 
Harries  Jonea,  A.  A.  Hope,  Odgers,  Buszard,  Jacobs,  C.  E. 
Evans,  Magulre,  Terry,  Churehhouse,  Clarke,  O'BaflTerty, 
McOrindle,  Robson,  Bull,  Wlckham,  Dlgby  White,  Perdval, 
and  Hlchens. 

Confirmation  of  Afmttfe*.— The  mlnntea  were  read  and 
confirmed. 
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Notification  of  Births  Act—The  Notification  of  Births 
Act  was  then  diecnssed.  Dr.  Hiohens  read  a  letter 
from  Mr.  O.  E.  Paget,  the  Medical  Officer  of  Health 
for  the  Conuty,  In  which  he  stated  that  he  had 
reported  favourably  on  the  Act  to  the  County  Council 
as  a  means  of  reducing  infantile  mortality,  and  had 
advised  Its  adoption  where  there  were  heejth  visitors 
to  visit  the  mothers  of  newborn  Infants.  He  had, 
therefore,  recommended  its  consideration  for  adoption  by 
urban  district  councils,  but  not  by  the  county  as  a  whole 
Dr.  Hichens  also  rt-ported  a  conversation  he  had  had  with 
Dr.  MeCrindle,  the  Medical  Officer  of  Health  for  the  towr, 
in  which  the  latter  stated  that,  by  his  advice,  the  Town 
Council  had  not  adopted  the  Act,  since  it  had  been  drawn 
up  In  a  manner  unfair  to  the  medical  profession.  Dr. 
Clabke,  Medical  Officer  of  Health  for  Wellingborough, 
advocated  the  adoption  of  the  Act  as  a  means  of  decreasing 
infantile  mortality,  and  proposed  as  a  motion : 

That  it  woald  be  very  advantageoas  if  the  Notification  of 
Births  Act  could  be  generally  adopted,  especially  in.large 
districts. 
The  motion,  however,  found  no  seconder.  Dr.  Bu&zakd 
said  that,  be  the  object  of  the  Bill  what  it  may,  justice 
required  that  the  State  should  pay  those  whom  it  forced 
to  do  work  for  it,  and  that,  as  the  Government  had  passed 
the  Bill  in  an  Improper  manner  and  with  improper  clauses, 
the  medical  profession  should  hold  aloof  from  the  matter. 
He  moved: 

That  the  papers  In  connexloD  with  the  matter  shoald  be  laid 
on  the  table,  and  that  no  action  shoald  be  taken. 
This  was  seconded  by  Dr.  Maguire  and  carried :  Ayes  14, 
Noes  0 ;  present  24. 

Sou'h  Northamptonshire  Nursing  Club. — Dr.  Jacobs  and 
Dr.  O'Rafeebtv  reported  on  the  South  Northampton- 
shire Nursing  Club.  Their  report  was  entirely  favourable. 
There  had  been  no  friction,  and  the  Committee  seemed  to 
feel  that  their  presence  on  it  had  been  of  value  and  help 
to  It.  Two  nurses  had  been  dismissed,  one  for  insub- 
ordination and  misconduct  and  the  other  for  incapacity. 
Dr.  Maguike  proposed  the  re-election  of  Dr.  Jacobs  and 
Dr.  O'RafFerty  to  the  Committee  for  the  ensuing  year,  and 
said  their  presence  on  the  Committee  had  been  of  great 
advantage  to  the  medical  profession.  Dr.  Jacobs  declined 
to  serve  again,  and  Dr.  O'Rafferty  and  Dr.  Dai  ley 
were  elected  as  representatives  on  the  motion  of  Dr. 
Chcrchhouse,  seconded  by  Dr.  Tebry. 

Paper. — Dr.  Greenfield  then  read  a  paper  on  the  treat- 
ment of  fractures  by  rubbing  and  early  movement.  He 
pointed  out  some  of  the  untoward  occurrences  in  the  use  of 
lengthy  splinting,  and  went  on  to  show  how  these  might 
be  avoided  by  posture ;  he  advocated  the  flexed 
position,  rubbing,  which  should  be  begun  from  the  first, 
and  passive  movements,  often  as  early  as  the  third  day. 
He  gave  details  of  the  treatment  of  some  cases,  and 
claimed  for  this  method  more  comfort  for  the  patient,  a 
much  greater  degree  of  movements  on  the  removal  of 
splints,  and  a  quicker  time  for  the  recovery  of  the  full  use 
of  the  limb.  He  afterwards  gave  a  demonstration  of  the 
methods  he  employs. 

M'dical  Certificates  for  School  Children. — Dr.  Bull 
brought  up  the  question  of  giving  certificates  to  school 
children,  and  wished  to  know  if  it  was  the  opinion  of  the 
Division  that  they  shovild  in  no  case  be  given  except 
when  paid  for  by  the  education  authority.  Dr.  Maguire 
thought  they  should  be  given  if  paid  for  by  the  parent. 
Dr.  KoBsON  related  his  experiences  as  regards  hospital 
cases.  Dr.  Chcrchhouse  said  his  practice  was  to  give 
them  only  when  the  parent  had  been  suamioned.  This 
caused  the  maximum  trouble  and  expense  to  the  education 
authority,  and  would  Bonn  check  the  summonses.  On 
the  motion  of  Mr.  Percival,  seconded  by  Dr.  Hichens, 
it  was  agreed  that  Dr.  Churchhouse's  plan  should  be 
adopted  until  the  Branch  had  the  opportunity  of  recon- 
siderlrg  the  matter. 

Clinical  Cases.— Dr.  Hichens  then  showed  two  clinical 
cases,  one  t)elng  a  case  of  pulmonary  actinomycoeis  in  a 
youth  of  22.  The  disease  was  present  in  a  comparatively 
early  stage  at  the  bases  of  both  lungs,  and  was  accom- 
psmied  by  anomalous  bowel  symptoms.  Specimens  were 
shown  of  mycelium,  clubs,  and  fresh  sputum.  The  other 
case  was  one  of  heart  disease  accompanied  by  prolonged 
remittent  pyrexia  or  hectic  fever  over  many  months. 
There  were  doable  aortic  murmurs  and  a  mitral  sjstollc 
murmur.    The    point    of    Interest    about    the   case  wis 


whether  it  were  really  one  of  ulcerative  endocarditis  or 
no.  Under  observratlon  for  the  last  ten  mon'hs,  the 
cardiac  murmurs  had  not  appreciably  altered,  although 
there  had  certa'nly  been  Infarcts  in  the  spleen  and 
kidneys.  Mr.  Percival  showed  a  specimen  of  tumour  of 
the  bowel  of  a  peculiar  nature. 
The  meeting  then  adjourned. 


SOUTH-WESTERN  BRANCH. 
Medical  Inspection  of  School  Children  Act.  —  Under  the 
auspices  of  the  South- Western  Branch  of  the  British 
Medical  Association,  meetings  of  all  medical  men  prac- 
tising in  Cornwall  and  Devon  were  held  at  Plymouth  on 
January  let,  and  at  Exeter  on  January  3rd,  1908.  The 
following  Is  a  summary  of  the  opinions  expressed  at  these 
meetings : 

1.  That  the  inspection  should  be  under  the  supervision 

of  the  medical  officers  of  health,  who  should  collate 
the  reports  and  act  as  advlsatory  officers  to  their 
education  authorities. 

2.  (a)  Plymouth;  That  in    rural    districts  the  work  of 

inspection  should  be  open  to  Etll  practitioners, 
(6)  Exeter:   That  in  rural    districts    the    Poor-law 
medical    officers    should    be    the    inspecting 
officers. 

3.  That  in  urban  districts  the  inspections  be  carried 

out  by  certain  medical  practitioners  appointed  for 
that  purpose. 

4.  That  the  examination  of  each  child  should  take  an 

average  of  from  fifteen  to  twenty  minutes,  provided 
proper  art  angements  were  made  so  as  to  cause  no  delay 
to  tlie  e.iaminer,  and  that  an  examination  of  the 
urine  should  be  included. 

5.  That  the   recommendation  of  the  Medico- Political 

Committee  of  the  Briti-ih  Medical  Association 
(Supplement,  December  2l8t,  1907,  p.  241)  be 
adopted  as  a  mlnlmp.m ;  and  that  the  Committee 
be  asked  to  take  Into  consideration  the  question  of 
mileage. 

6.  That  the   foregoing  be  forwarded  to  all  education 

authorities  in  Devon  and  Cornwall. 


CW  To  ensure  the  insertion  oj  notices  in  this  column,  thty 
must  be  received  at  the  Central  Offices  of  the  Association 
not  later  than  the  first  post  on  Tuesday, 

Association  Jlotix^s. 

COUNCIL    MEETING. 

A  MEETING  of  the  Council  will  be  held  at  2  o'clock  in  the 
afternoon  of  Wednesday,  January  29th,  in  the  Board 
Room  of  the  Metropolitan  Asylums  Board,  by  kind 
permission  of  the  Board.  The  offices  of  the  Metro- 
politan Asylums  Board  are  situate  on  the  Victoria 
Embankment  at  the  corner  of  Carmelite  Street  and 
near  Blackfriars  Bridge. 

Guy  Ellisxon, 
Jan.  2nd,  1908.  General  Secretary. 

THE    LIBRARY    OF    THE    BRITISH   MEDICAL 
ASSOCIATION. 
NOTICE. 
OwixG  to  the  rebuilding  of  the  Association  premites  in 
the  Strand  the  Library  is  closed,  but  at  the  Temporary 
Offices  of  the  Association,  6,  Catherine  Street,  Strand 
(adjoinirg  Drury  Lane  Theatre),  a  Reading  and  Writing 
Room  is  provided.  The  Room  will  be  open  from  10  a  m. 
to  5  p.m.,  except  on  Saturdays,  when  it  will  be  closed  at 
2  p.m.  

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD, 
Lancashirk  and  Cheshibk  Bsanch.— A  meeting  of  the 
Branch  Council  will  be  held  at  the  Medical  InBtitotlOD,  Liver- 
pool on  Wednesday,  Fubruary  12th,  at  4  30p  m.— F.  Chablbs 
Larkin,  54,  Rodney  Street,  Liverpool,  Honorary  Secretary. 

Lancashire  and  CHESHine  Uranch:  Leigh  Division.— 
A  meeting  of  the  members  of  ibis  Division  will  be  held  on 
Tanaary  16th,  at  the  Co-operative  Offices,  EUesmere  Street,  at 
8  30  p.m.:  Leigh  Friendly  Equitable  Soolety.-J.  Backvillb 
Martin,  M.D.,  Honorary  Secretary. 
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NAVAL    AND    MILITARY   APPOINTMENTS, 


[Jau.  II,   1908. 


Metropolitan  Counties  Brajjch:  Lambsth  Division. — 
The  next  general  meeting  of  this  Division  will  be  held  on 
Friday,  January  24th,  at  4pm.,  in  the  Lambeth  Infirmary, 
Brook  Street,  S  E.  Agenda:  (1)  The  minutes  of  the  last  mtet- 
Ing.  (2)  The  resignation  of  Dr.  W.  H.  B  Stoddart  from  the 
South  London  Hospitals  Committee.  (3;  The  appointment  of 
a  representative  of  the  Division  upon  the  South  London 
Hospitals  Committee  The  representative  proposed  by  the 
Committee  of  the  Division  is  Dr  W.  Alexander  Atkinson.  It 
is  open  to  any  member  to  propose  any  other  representative; 
snon  proposal,  duly  seconded,  should  be  sent  in  writing  to  the 
Honorary  Secretary  not  later  than  January  20th.  (4)  Con- 
sideration of  the  Notification  of  Births  Act  regulations.  (5)  A 
paper  by  H.  L.  Eason,  M.D.,  M  S  (Lond.),  upon  the  Diflferen- 
tial  Diagnosis  and  Treatment  of  the  Commoner  Inflammations 
of  the  Eye.  (6)  Other  business,  if  necessary.  By  kind  per- 
mission of  the  Medical  Superintendent,  the  wards  of  the 
Lambeth  Infirmary  may  be  seen  after  the  meeting,  and  cases 
in  them  will  be  shown.  A  Committee  meeting  will  be  held  at 
3.30  p  m.— Herbert  French,  Honorary  Secretary,  26,  St. 
Thomas  Street,  S.E. 

Metropolitan  CorNTiBs  Branch  :  Tottenham  Division. 
— The  next  general  meeting  of  the  Tottenham  Division  will  be 
held  at  the  rooms  of  the  Hornsey  Corservative  Association 
(opposite  Finsbury  Park  Station)  on  Friday,  Jannary  10th, 
at  9.15  p.m.  Agenda:— (1)  Address  by  Dr.  Wilfrid  Harris  on 
headaches;  (2)  revision  of  the  divisional  rales;  (3)  adoption  of 
rules  in  regard  to  ethical  cases  ;  (4)  annual  report  of  Divisional 
Honorary  Secretary  and  Treasurer. — H.  F.  Staunton,  M.D., 
Honorary  Secretary  and  Treasurer,  88,  High  Koad,  Wood 
Green,  N. 

Midland  Branch.— Arrangements  are  being  made  for  a 
meeting  of  the  Branch  Council  (Midland)  to  be  held  at  the 
Boyal  Infirmary,  Derby,  on  Thursday  afternoon,  January  23rd. 

South  Wales  and  Monmouthshire  Branch  :  Cardiff 
Division. — The  next  meeting  of  this  Division  will  be  held 
on  Wednesday,  January  15th,  at  3  30  p.m.  The  following  la 
the  agenda  for  the  meeting:  (1)  Minutes  of  last  ordinary  and 
special  meetings.  (2)  Short  report  on  subject  of  medical 
inspection  of  school  children.  (3)  Question  of  sending  a 
deputation  to  Carditf  Board  of  Guardians  on  the  matter  of  the 
clrcnlar  sent  by  the  Local  Government  Board  with  reference 
to  payment  of  medical  men  nailed  in  by  midwives  in  accord- 
ance with  Kule  18  (See  Supplement,  December  7th,  1907.) 
(4)  W.  B.  Crawford  Treasure :  Notes  on  a  case  of  Acute 
Systemic  Gonorrhoeal  Infection.  (5)  E.  J.  MaoLean  :  Paper 
on  Internal  Secretion  of  the  Ovary.  (6)  Cornelius  Grifliths: 
Notes  on  Spinal  Anaesthesia.— Cyril  Levis,  Honorary 
Secretary. 


Witd  ^tatisttrs. 


HEALTH  OF  ENGLISH  TOWNS. 
In  seventy-six  of  the  lareest  English  towns,  includinE  London,  9.608 
births  and  &,254  deaths  were  registered  during  the  week  ending  Satur- 
day last,  .lanuax-y  4tli.  The  annual  rate  of  raortality  in  these  towns, 
which  had  been  16  1,  16.8.  and  14,7  per  1,000  in  the  three  preceding 
weeks,  rose  again  last  week  to  16  9  per  1,000.  The  rates  in  the  several 
towns  ranged  fi'om  6.1  in  Handsworth  (Staffs),  8  7  in  Walthamstow, 
9,0  in  Hornsey,  9.1  in  Totlenham,  9  4  in  West  Hartlepool,  and  9.8  in 
East  Ham,  to  23.5  iu  Sunoerland,  24  0  in  Swansea,  24.2  in  Wallasey, 
24.3  in  Rhondda,  24.8  in  Preston,  and  26,4  in  Newport  (VIon).  In 
London  the  rate  of  mortality  was  16  6  per  1,000,  while  among  the 
seventy-five  other  large  towns  it  averaged  17  0  per  1,000,  The  death-rate 
fi'om  the  principal  infectious  diseases  averaged  1  3  per  1,000  in  the 
seventy-six  towns  :  in  London  this  death-rate  was  equal  to  1.2  per  1,000, 
while  among  the  seventy-five  other  large  towns  the  rates  from  these 
diseases  ranged  upwards  to  i  0  in  West  Bromwich  and  in  York,  3  1  In 
Salford,  3.4  in  Merthyr  Tydfil,  S  9  in  Khondda,  and  5.7  in  Tynemouth. 
Measles  caused  a  death-rate  of  1.3  in  Preston,  1.5  iu  Hanle',1.6  in 
Rhondda,  1.7  in  Salford,  2.0  in  Stockton-on  Tees,  2  8  in  ipswich,  3.0  In 
York,  and  5  7  in  Tynemouth;  scarlet  fever  of  1.5  in  Wallasey; 
whooping-cough  of  1  2  in  Wigan,  1  4  in  Newport  (Men.)  ard  in  Merthyr 
Tydtil,  and  1.5  in  Smethwick  ;  "fever"  of  1  2  in  Rhondda  and  1.4  in 
Merthyr  Tydfil ;  and  diarrhoea  of  1  8  in  West  Bromwich.  The  mor- 
tality from  diphtheria  was  Dot  excessive  in  any  of  tlie  large  towns, 
and  no  fatal  case  of  small  pox  was  registered  during  the  week.  The 
number  of  scarlet  fever  cases  under  treatment  in  the  Metropolitan 
Asylums  Hospitals  and  the  London  Fever  Hospital  at  the  end  of  last 
week  was  4,634,  against  5,352,  5,r'35,  and  4,999  at  the  end  of  the  three 
preceding  weeks ;  440  new  cases  were  admitted  during  the  week, 
against  500,  447,  and  353  In  the  three  preceding  weeks, 

HEALTH  OF  SCOTflSH  TOWNS. 
DUHiNU  the  week  ending  Saturday  last,  January  4th,  963  births  and 
725  deaths  were  registered  in  eight  of  the  principal  Scottish  towns. 
The  annual  rate  ot  mortality  in  these  towns,  which  had  been  20  0.  20  8, 
and  18.2  per  1  000  in  the  three  preceding  weeks,  rose  again  la«t  week 
to  20,6  per  1,000,  and  was  3  7  per  1,000  above  the  mean  rate  during  the 
same  period  in  the  seventy-six  large  Englisli  towns  Among  these 
Scottish  towns  the  death-rate  ranged  from  17  3  in  Aberdeen  and  17  7 
in  Edinburgh  to  24  8  in  Dundee  and  30  5  io  Greenock.  The  death-rate 
from  the  principal  infectious  diseases  in  these  towns  averaged  3  6  per 
1,000,  the  highest  rates  being  recorded  in  Gla'^gow  and  Greenock.  The 
339  deaths  registered  in  Glasgow  included  47  which  were  referred  to 
measles,  5  to  scarlet  fever,  5  to  diphtheria,  10  to  whooping-cough,  4  to 
cerebro-spioal  meningitis,  and  6  to  diarrhoea  Two  fatal  cases  of 
whooping-cough  and  3  of  diarrhoea  were  recorded  in  Edinburgh  ;  3  of 
meaales.  4  of  whooping-cough,  and  5  of  diarrhoea  in  Dundee ;  6  of 
raeaalea  iu  Aberdeen  ;  2  of  measles  and  3  of  diphtheria  in  Palslc": 
3  of  whooping-cough  in  Leitb  ;  6  of  measles  in  Greenock ;  and  i  of 
whooping-cough  in  Perth. 


HE.iLTH  OF  IRISH  TOWNS. 
DUEIN'O  the  week  ending  Saturday,  January  4th,  757  births  anfl  472 
deaths  were  regi:^tered  in  six  of  the  principal  Irish  towns,  as  against 
328  births  and  3:2  deaths  in  the  preceding  period  Tlie  annual  death- 
rate  iu  these  towns,  wnioh  had  been  (2.2.  21  3,  aud  17  9  per  1,000  in  the 
three  preceding  weeks,  ro^e  to  22.6  per  1.000  in  the  week  under  notice, 
this  figure  being  5.5  per  1,000  higher  than  the  mean  annual  rate  for 
the  seventy-six  English  towns  for  the  corresponding  period.  The 
figures  ranged  from  17.8  in  Limerick  and  18  2  in  London'^erry  to  26.5 
in  Dublin  aud  28.0  iu  Belfast.  Thezvuiotic  death-rate  in  the  same  six 
Irish  towns  averaged  1.1  per  1,000,  or  0.3  per  1  010  lower  than  during 
the  preceding  period,  the  highest  figure— 3  7 -being  recorded  iu 
Belfast,  while  Cork.  LondondeiTy,  and  Limerick  registered  no  deaths 
under  this  heading  at  all.  The  principal  causes  of  death  were 
measles  in  the  zymotic  list,  and  diseases  of  the  respiratory  system 
among  general  diseases.  It  will  be  noted  that  there  was  a  remai'kable 
rise  in  the  birthrate. 


Jiabal  ant  ifttlitarg  ^|i|imntm£nts. 

ROYAL  NAVY  MEDICAL  SERVICE. 
The  following  appointments  have  been  made  at  the  Admiralty:— 
Fbedeeick  J.  LiiLY,  Deputy  Inspector-General,  to  Plymouth  Hos- 
pital, January  2ud  ;  John  Moobe,  m  D,,  Meet  Surgeon,  to  the  Indus, 
January  ind;  George  H.  Foott,  M.D.,  Fleet  Surgeon,  to  the  Pre- 
sident, additional,  for  three  months'  course  at  West  Loudon  Hospital, 
Januai7  7th ;  John  C,  Duestox,  Staff  Surgeon,  to  the  Blenheim, 
JanuaiT  4th. 

ROYAL  ARMY  MEDICAL  CORPS, 
Captaix  J.  M'D.  M'Caethy,  M  B.,  from   Pembroke  Dock,  has  been 
appointed  Specialist  Sanitary  Officer  in  the  Western  Command,  from 
December  28th.  1907. 

Captain  H.  H.  Kiddle,  from  the  Indian  Medical  Service,  to  be 
Captain,  vice  W.  H,  Odium,  who  exchanges,  December  18th,  1907, 

Lieutenant  A.  S.  Akthhe,  M,B.,  to  be  Captain,  October  7th,  1907. 
He  was  appointed  Lieutenant,  January  30th,  1904,  after  having  served 
for  two  years  as  a  Civil  Surgeon. 


ARMY  MEDICAL  RESERVE  OF  OFFICERS. 

SiEuEON-MiJOR  W  C.  James,  M.D.,  to  be  Surgeon-Lieutenaut-Colonel 
December  10th,  1907, 

Surgeon  Captain  A.  D,  Docat,  M.B.,  to  be  Surgeon-Major,  December 
25th,  1907.  

INDIAN  MEDICAL  SERVICE. 
Major  W,  S  P.  Kicketts,  M,B.,  is  appointed  Deputy  Sanitai-y  Com- 
missioner, Sind  Registration  District. 

Major  R  Heaeb,  M  B  ,  Joint  Civil  Surgeon,  Simla,  is  appointed  to 
the  medical  charge  of  Army  Head  Quarters  and  Establishments, 
remaining  at  Simla  during  the  winter,  from  November  2nd,  1907. 

Brigade  Surgeon-Lieutenant  Colonel  D.  D,  Ccnningham,  CLE., 
M.B.,  retired  pay.  Honorary  Physician  to  the  King,  is  granted  the 
honorary  rank  of  Colonel,  December  4th,  1907. 


IMPERIAL  YEOMANRY. 
StJBGEON-LiEDTENANT  F.   E.  LITTLE,  Royal  Ist  Devon,   resigns  his 
commission,  December  6th,  1907. 


VOLUNTEER  RIFLES. 

SUPEBSOMEEARy-SUEGEON-CilTAIX  A    P.  NUTTALL,  M.D.,  Ist  VolUPteer 

Battalion  the  Lancashire  Fusiliers,  to  be  Surgeon-Major,  remaining 
supernumerary,  November  29tli,  1907. 

Surgeon-Major  J  H  Hacking,  5th  Volunteer  Battalion  the  Chesliire 
Regiment,  is  granted  the  honorary  rank  of  Surgeon-Lieutenant- 
Colouel,  December  7th,  1907. 

Surgeon-Captain  J.  S  MIvendhick,  MB.,  4th  Volunteer  Battalion 
the  Cameronians  (Scottish  Rilles),  resigns  his  commission,  November 
2nd,  1907. 

Supernumerary-Surgeon-Lieutenant  Colonel  D,  Lennox,  M.D..  l6t 
(City  of  Dundee)  Volunteer  BattaUon  the  Black  Watch  ( Royal  Higli- 
landers),  is  granted  the  honorary  rank  of  Surgeon-Colonel,  December 
5th,  1907. 

Surgeon-Captain  J  S.  Y.  ROGEBS,  M  B.,  lst(City  of  Dundee)  Volunteer 
Battalion  the  Black  Watch  (Royal  Highlanders),  to  be  Surgeon-Major, 
December  5th,  1907. 

Surgeon- Captain  T.  W.  Pahey,  M.D  ,  3rd  (City  of  London)  Volunteer 
Rifle  Corps,  resigns  his  commission,  December  3rd,  1907. 

surgeon- Major  H.  D.  Beook,  20th  Middlesex  (Artists')  Volunteer 
Rifle  Corps,  is  gi-anted  the  honorary  rank  of  Surgeon-Lieutenant- 
Colonel,  December  3rd,  1907. 


ROYAL  GARRISON  ARTILLERY  (VOLUNTEERS). 
SuBGEON-LiEUTENANT  W.  D.  fqestth,  M,B  ,  Ist  BerwicksluTe,  resigns 
his  commission,  November  26th.  1907. 

Surgeon-T.ieutenant  W,  G  Poetee,  1st  Midlothian  'resigns  his  com- 
mission, November  26th,  1907.  He  is  appointed  Second  Lieutenant  in 
the  same  retriment  from  the  same  date. 

Surgeou-Lieutenant-Colonel  A.  T.  Wear,  M.D.,  1st  Newcastle-on- 
Tyne.  resigns  his  commission,  retaining  iiis  rank  and  uniform, 
November  7th,  1907. 


^acanri^s  an&  appointments. 

Tltii  list  oj  vacancies  is  compiled  Jrom  our  adveritsemenl  cu!u)Ib«.  wliere 
full  particulars  wUl  be  Jouiid.  To  ensure  notice  in  this  column,  advertise- 
menta  must  be  received  7U)t  lutcr  than,  the  first  post  on  Wednesday 
morning. 

VACANCIES. 

BANGOR;    CARNARVONSHIRE    AND   ANGLESEY   INFIRMARY. 

—House-surgeon.    Salary,  £80  per  annum,  increasing  to  £100. 
BIRMINGHAM :      GENERAL      HOSPITAL.  —  (1)     House-Surgeon ; 

annotntment  for   fix   months;  eligible  for  re-election;  salar>'. 

£50.    (i)  Two  Surgical  Casually  Officers,  non-resident ;  salary,  £50 

per  annum  each 
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BRECON  AND    RADNOR  JOINT  COUNTIES'    ASYLUM,  Talgarth. 

—Assistant  Medical  Officer.    Salary,  £170  per  annum 
BURY  INFIRMARY.    Juulor  Houso-Surgeon.    Salary  £S0,  incre.ising 

to  KX"!  per  annum. 
CHKSTERFIELD  AND  NORTH  DERBYSHIRE  HOSPITAL. -Senior 

House-Surpeon     Salary,  £120  per  annum. 
DERBYSHIRE    ROYAL    INFIl'-MARY.— Assistant    House  Surgeon. 

Salarv  at  the  rate  of  £60  per  annum. 
DKVONPORT  :    KOY.\L   .\LBERT   HOSPITAL.— Resident   Medical 

Officer.    Salary,  £100  per  annum. 
DUNDEE  ROYAL  INFIRMARY.-InvesUgator  to  work  In  the  Caird 

Cancer  Panliou  of  the  Hospita.1. 
ENNISKILLEN  :     FERMANAGH      COUNTY     HOSPITAL.— Honse- 

Surgeon.    Salary,  £52  per  annum. 
GREAT   NORTHERN  CSNTRAL  HOSPITAL,  HoUoway  Road,  N.— 

Pathologist  and  Curator.    Salary,  £1C0  per  aunum. 
HOSPITAL  FOR  SICK  CHIBDREN,  Great  Ormond  Street,  W.C— 

Clinical  Clerks. 
HOSPITAL  FOR  WOMEN,  Soho.— Eight  Clinical  Assistants  lor  Outi- 

patieut  Department. 
HULL;     ROY'AL    INFIRMARY. -Two     Casualty    House-Surgeons. 

Salary  nt  tlie  rate  of  £60  per  annum  for  six  months  and  £80  for 

twelve  months. 
LEEDS  PUBLIC  DISPENSARY.- Junior  Resident  Medical  Officer. 

Salary,  £100  per  annum. 
LONDON  FEVER  HOSPITAL,  Liverpool  Road,  N.— Resident  Medical 

Ofiieer.    Salary.  £250  per  annum. 
MAIDSTONE:    KENT  COUNTY  ASYLUM.— Male  Fourth  Assistant 

Medical  Officer.    S.ilary.  £175  per  annum 
NATIONAL  HOSPITAL  FOR  THE  PARALYSED  AND  EPILEPTIC, 

Queen  Square,  W.C— Assistant  Physiciau  to  Out-patients. 
NORTHAMPTON  :      BERRYWOOD      ASYLUM— Junior     Assistant 

Medical  Officer.    Salary.  £160  per  annum  increasing  to  £200. 
NORTHAMPrON  GENERAL  HOSPITAL  -Assistant  House  Surgeon. 

Salary,  £50  per  annum,  increasing  to  £60. 
NORTH-EASTERN  HOSPITAL  FOR  CHILDREN,  Hackney  Road,  E.— 

Assistant  Physician. 
SOMERSET  COUNTY'  COUNCIL,  Weaton-super-Mare.— Chief  Medical 

Inspector  of  Schools.    Salary,  £500  per  annum. 
SUNDERLAND:    MONKWEARMOUTH    AND    SOUTHWICK    HOS- 
PITAL.—House-Surgeon.    Salary,  £100  per  annum. 
TIVERTON  INFIRMARY  AND  DISPENSARY.— House-Surgeon  and 

Dispenser.    Salary,  £80  per  annum. 
VICTORIA  HOSPITAL  FOR  CHILDREN,  Tite  Street,  S.W.— Senior 

Resident  Medical  Officer.    Salary,  £105  per  annum. 
WEST    END    HOSPITAL    FOR     DISEASES    OF    THE    NERVOUS 

SYSTEM,  Welbeck  Street,  W. -Out-patients'  Physician. 
CERTIFYING    FACTORY     SURGEONS.- The    Chief    Inspector    0! 

Factories  announces  vacancies  at  Rathfriland,  co.  Down,  and 

Strathmiglo,  co.  Fife. 

APPOINTMENTS. 

ASKLESAEU,   Hirjee  Nowroji,  F.R.C.S.Edin.,  L.R.C.P.E.,  L  F.P  S.G., 

L  M  and  8.,  Honorary  Surgeon  to  the  Jamset  Jeebhoy  Hospital, 

Bombay. 
AUSTIN',  E  C,  M.R.C.8.,  L.R.C.P.tODd.,  District  Medical  Officer  of 

the  Lutterworth  Union. 
Badcock,  E.  R.,   M.R.C.S.,  L  R.C.P.Lond.,  Surgeon  to  General  Post 

Office,  Wandsworth  Subdistrict. 
Btene,  p.  Kevin,  B  A.,  M.D.,  M. R.C.P.Lond.,  Assistant  Physician  to 

the  London  Temperance  Hospital. 
Cherar,  C,  M  B  ,  C.  vi.Edin.,  Medical  Officer  of  Health  for  the  Holme 

Cultram  Urban  District. 
Ceontn,  G.   R.,  L.R.C  P.and  S.I..  District  and  Workhouse  Medical 

Officer  of  the  Maidenhead  Union. 
DAT.   W.  F.  L.,  M.B.,  B.C.Cantab.,  District  Medical  Officer  of  the 

Epping  Union. 
Elswoeth,  T.  G.,  M.D.Edin.,  District  Medical  Officer  of  the  Ledbury 

Union. 
Gray,  A.  Montague  H.,  M.D.,  B.S.,  M.R  C.P.,  Obstetric  Registrar  to 

University  College  Hospital. 
Hawes.  Ivon,  M.B  ,  B.S.Durh,  Medical  Officer  .'of  the  Wick  District 

of  the  Chipping  Sodbury  Union. 
HosroRD,  J.  Stroud,   F.RC.S.Edin  ,  Assistant  Ophthalmic  Surgeon 

to  the  London  Temperance  Hospital. 
IIUSTEE,     William,    M.D.Edin.,    F.R.C.P.Lond.,    Physician    to    the 

Charing  Cross  Hospital,  vice  Montague  Murray,  M.D.,  F  R.C.P. 

Lond ,  deceased. 
Jewesburv,   Reginald  C.  MA,  M.B.,  B.Cli.Oxon..  M.RC.PLond., 

Physician  to  Out-patients  at  the  Victoria  Hospital  for  Children, 

Chelsea. 
NoBBs,  Athelstane.   M.D.Edin.,   Surgeon   to    General   Post  Office, 

rutney  Subdistrict. 
O'Neill,  J.,  L  B.C.P.andS.Edln.,   District  Medical   Officer  of  the 

Leeds  Union. 
Whitehead,  F.  H  ,  M.R.C.S .  L.R.C. P.Lond.,  Burgeon    to  General 

Post  Office.  Battersea  Subdistrict. 
WOOD,  G.  E.  C.irtivrl<ht,   M.D  ,    B  Sc.Edln.,  Bacteriologist   to    the 

Metropolitan  Asylums  Board's  establishment  at  Belmont. 


DIARY   FOR   THE   WEEK. 


MOVDAV. 

Medical  Society  of  London,  11,  Chandos  Street,  Cavendish 
equarc.  W.,  8  30  p. m —Papers  :- Dr  A.  C  Inman  • 
The  Opsonic  Index  in  Tuberculous  Patients  engaped 
in  Physic  al  Eicrcise.  Dr.  M  S.  Pateraon  :  Graduated 
Labour  in  Pulmonary  Tuberculosis. 

TI'EWO.IT. 

ROYAf,  Sec  ETV  OF  MEDICINE: 

SUBMCAL  SECTioK,  20,  Hanovcr  SCjUare.  \V.,  5.30  pni.— 
Paper  :— Mr.  H.  L.  Barnard  :  Seme  Suiglcal  Aspects 
of  Subphrenic  Abscess. 


SociETy  FOE  THB  8TCDT  OF  INEBEIETT,  11,  Chandcs  Street, 
Cavendish  Square,  W.,  4  p  ra.— Discussion  on  the 
TeachiDK  of  Hjgicne  and  Temperance  in  Schools 
and  Colleges  ;  to  be  opened  by  Mr.  W.  N.  Edwards, 
F.C.S. 

FKln.%Y.  ■■■■i».T.T«»ii.iiii 

SociETT  OF  Tropical  Medicine  and  Hyoikne,  20.  Hanover  Siruare, 
W.,  8  30  pm.— Di-  G.  C.  Low  :  The  Unecjual  Distribu- 
tion of  Filariasia  In  the  Troiiies.  Dr  Carnegie  Bniwn  : 
Biographical  skelcb.  Professor  Fritz  Schaudlnn. 

POST-Clt  ADIATF,  <'OIJRSEH   A\D   lEf  TFRKK. 

Charinc.  Cross  Hospital,  W.C— Thursd.ay,  4p.m  ,  Medical 

Hospital  for  Sick  Children,  Great  Ormond  Street.  W.C— Thurs- 
day, 4  p.iu  ,  Import.Tace  oi  tlie  Care  of  the  Teetli  in 
Childhood. 

London-  School  of  Clinical  Medicike.— Dailv  arrangements  : 
Out  patient  Demonstration.  10  a.m.  ;  Medical  and 
Suigieal  Clinics,  2.15  p.m.  and  3  15  p.m.  respectively  i 
Operations,  2  30  vau.  Special  Clinics  :  Ear  andThroat, 
at  no,>ii  and  4  p.m.  Monday,  and  noon  Thursday: 
Skin,  at  noon  and  4  p  iii.  Tuesday,  and  noon  Friday  ; 
Eye,  11  a.m.  Wednesday  and  Saturday  ;  Radiograpliy, 
4  p.m.  Thursday. 

Medical  Geaduates'  Colleoe  and  Polyclinic.  22,  Chenies  Street, 
W.C  —The  following  clinical  demonstrations  have 
been  arranged  for  next  week  at  4  p  m  each  day : 
Monday,  Skin  :  Tuesday,  Medical :  Wednesday, 
Surgical ;  ThU'  sday.  Surgical  :  Friday,  Eye.  Lectures 
at  5,15  p.m.  each  d*y  will  be  given  as  follow  :  Mon- 
day, Some  Internal  Derangements  of  tlie  Knee-joint ; 
Tuesday,  The  Diagnosis  and  Treatment  of  Acute 
Abdominal  Conditions  originating  in  the  Genital 
Organs  :  Wednesday,  Functional  Disease  and  its 
Treatment :  Thursday,  .Some  Points  in  conuexion 
with  Therapeutic  Inoculation. 

Mount  Veenon  Hospital  foe  Consujiption,  Hampstead.— 
Thursday,  5  p.m.,  Demonsti'ation  of  Cases  of  Chest 
Disease  in  the  Wards. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen 
Square.  W.C— Tuesday.  3  30  p  ra..  Arterial  Snpply  to 
the  Human  Brain,  witli  Denionstratioiis  of  Injected 
Specimens  ;  Friday,  3.30  p.m.,  Hemiplegia. 

North-East  London  Post-Gbaddate  College,  ►'rince  of  Wales's 
General  Hospital,  Tottenham,  N.— The  following  are 
the  Clinics,  Demonstrations,  etc.,  for  this  week  : 
Monday,  10  am.,  Surgical  Outpatient:  2.30  p.m., 
Medical  Out-patient.  Threat.  Nose,  and  Ear,  X  Bay ; 
4.30  p  m  ,  Medical  In-patient.  Tuesday,  10  30  a.m.. 
Medical  Out-pntient  :  2  30  p.m..  Surgical  Operations, 
Surgical  OU' -patient.  Gynaecological  ;  4,30  p.m., 
Lecture— Dropsy,  its  Significance  and  Treatment. 
Wednesday,  2  30  p.m..  Medical  Out-patient,  Skin, 
Eye  Thursday,  2.20  p  m  ,  Gynaecological  Opera- 
tions, Medical  aid  Surtrical  Outrpaiieut,  A'  Ray; 
3  p.m.,  Medical  In-patienT; :  4  30  pm  ,  Selfcted  Skin 
Cases.  Friday,  10  a  m  .  Surgical  Out-patient  ;  2.30  p.m.. 
Surgical  Operations,  Medical  Out-patient,  Eye  :3pm, 
Meaical  lu-patient. 

West  London  I'osT-GKAorAiE  College,  West  London  Hospital, 
Hammersmith,  W.— The  following  are  the  arrange- 
ments for  next  week :  Daily.  2  p  m  ,  Medical  and 
Surgical  Clinics,  X  Rays:  2  30  pm ,  Operations. 
Mond,ay  and  Thursday,  aod  Wednesday  and  Satur- 
day, at  2  p.m..  Diseases  of  the  Eye  lufsday  and 
Friday.  10  a  m..  Gynaecological  Operations  :  2  p.m. 
(and  Wednesday  and  taturday,  10  a.m.),  Diseases  o£ 
Throat,  Nose,  and  Ear.  Tuesday  and  Friday,  2  30  p  m  , 
Diseases  of  Skin.  Wednesday,  10  am.,  Diseases  of 
Children.  Lectures  :  At  12  noon,  Monday,  Patho- 
logical :  Monday  and  Thursday.  Medical  :  at  5  p.m., 
Monday,  Clinical  ;  Tuesday,  Fllariasis  :  Wednesday, 
Practical  Medicine  :  Tluirsday,  >-ractieaI  Surgery ; 
Friday,  the  Prescribing  of  Spectacles. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  anitounccvifnts  of  Births,  Marriages,  and  Deaths  is 
3s.  6d.,  which  stim  should  be  Jorwnrded  in  post-office  orders  or  stamps 
with  the  notice  not  later  than  Wednesday  morning,  in  order  to  C7isnre 
insertion  in  the  current  isme. 

BIRTHS. 
Bentley.— On  December  27th.  1907.  at  Haworth,  Mitcliam.  the  wife 
of  Harold  Bentley,  B.A.Camb.,  M  K  C.S  ,  L.R.C.P.,  of  a  daufliter. 
Flemmino.— On  January  7th.  at  34,  Alma  Road,  CI  fton,  Bristol,  the 

wife  of  A.  L.  Flemmiug,  L.R  C.P.,  M.R.C  S  ,  of  a  daughter. 
WILLIAMSON.— At  Larna<a,  Cyprus,  on  the  22nd  ult,,  to  Dr.  and  Mrs. 

Geo.  A.  Williamson,  a  son. 
WOLFE  —On  December  14th,  1907.  at  Paarl,  Cape  of  Good  Hope,  the 
wife  of  Robert  Inglewood  Wolfe,  J.P.,  District  Surgeon,  of  a  sou. 

DEATHS. 
Frasee— On  New  Year's  Day.  at  Western  lodge,  Romford,  Helen 

Alves   Eraser,  eldest  daughter  of  James  A.  Eraser,  in  her  23rd 

year. 
Phillips  -On  December  27th.  1S07.  at  Cairo,  Egypt,  Gwyneth  Helen 

Powell   Phillips,   the   only   child   of  Dr.   and  Mrs.   Llewellyn 

Phillips,  aged  2  years  and  4  mouths. 

BOOKS,  Etc.,   RECEIVED. 


ThiJ-ty-tblrd    Annual    Edition    of    the    Classified   Directory  of   the 

Metropolitan  Charities  for  1908    *dited  by  W.  F.  Howe.  London  : 

I  ongmans,  Green  and  Co.    1908     Is. 
Christian    Sanity      By  A.   T.  Schofield,  M.D.     London  :   Marshall 

brothers.  Limited.    38.  6d. 
London  :  H.  K.  Lewis  : 
Studies  in   Blnod   Pressui'e  :  Pliysiologlcal  and  Clinical.     By  G. 

Oliver,  M  D.,  F.R.C.P.    Second  edition.    1908.    43. 
An   Essay  upon  Disease,   its   Cause  and  Prevention.    By  a.  E. 

Richmond,  M.D.,B.SC.,B.S.,B. A,  D.P  II.    1907.    2s. 
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CALENDAR    OF    THE    ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


JANUARY. 

'Lokdor:  Central  Ethical  Committee, 
11.15  a.m. 

Premises       Committee, 


10  FRIDAY 


11  SATURDAY., 

13  MONDAY     .. 

14  TUESDAY    ., 


LONDUH 

2.15  p.m. 

...  \  TolTENeAM 

Counties 
Htrnsey 
(opposite 
9.15  p.m. 


I 


Division,  Metropolitan 
Branch,  Rooms  of  the 
Conservative  Association 
Finsbnry   Park   Station), 


/ London  : 
■  1     11  a.m. 


Organization    Committee 


fOABDiFF    Divisior,    South   Wales   and 

15  WEDNESDAY  \      Monmouthshire       Branch,       Cardiflf, 

1     3.30  p  m. 

fLKiQH      Division.      Lancashire      and 

16  THURSDAY...  \      I  kfshire  Branch,  Co-operative  Officep. 

[     Ellesmere  Street,  8.30  p.m. 

17  FRIDAY 

18  SATURDAY... 

19  Simllai; 

20  MONDAY     ... 

21  TUESDAY    ... 

22  WEDNESDAY  I  ^^^^O"  ■  Journal  and  Finance  Com 

I     mittee,  2.30  p.m. 
'MiBLiND   BRANrH,    Branch   Council, 
Royal  Infirmary,  Derby. 

23  THURSDAY..,  ■{  WAi.D8woKT=?  Division,  Metropolitan 
Cmintifs  Branch,  Bolingbroke  Hos- 
pital, 4  p.m. 

^Lamb&th  Divisioh,  Metropolitan  Coun- 
I      ties  Branch,  General  Meetirg,  Lam- 

24  FRIDAY  ...■{  beth  Infirmary,  Brook  Street,  S.E., 
4  p.m.  ;  Committee  Meeting, 
3.30  p.m. 


Date. 


Meetings  to  be  Held. 


JANUARY  (Continued), 


25  SATURDAY... 

26  ^tmnsc 

27  MONDAY      ... 

28  TUESDAY    ... 


29  WEDNESDAY- 

30  THURSDAY... 

31  FRIDAY 

1  SATURDAY... 

2  *iinBas 

3  MONDAY     ... 

4  TUESDAY    ... 

5  WEDNESDAY 

6  THURSDAY... 

7  FRIDAY       ... 

8  SATURDAY... 

9  gunHap 

10  MONDAY      ... 

11  TUESDAY    ... 

12  WEDNESDAY 


rClTY    DrvisiOH,  Metropolitan   Countiei 
Branch,    Business    Meeting,    Great 
[     Eastern  Hotel,  4  pm. 

[Central  Council,  Metropolitan  Asy- 
lums Board,  Victoria  Erubankmeut, 
2  p.m. 
Batb  and  Bristol  Bbakob,  Bristol. 


FEBRUARY. 


ToiTENHAM  Division,  Metropolitan 
Connties  Branch,  Mustvell  Hill, 
4.30  p.m. 


13  THURSDAY... 


rLANCASBIBE    ABD    CEBBBIBE  BrAROH, 

Mef  ting  of  Branch  Council,  Medical 
It  atitution,  Liverpool,  4  p.m. 

'  Hampstead      Division.     Metropolitan 

Counties  Branch,  Business  Mtetlng. 
London   :      Metropolitan      Connties 
L    Branch  Council,  5  p.m. 
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Article  III— Any  Medical  Practitioner  registered  in  the  United  King- 
dom under  the  Medical  Acts  and  any  Medical  Practitioner  residing 
within  the  area  of  any  Brancli  of  the  Association  situate  in  any 
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sliall  forward  his  application  to  the  Secretary  of  such  Branch. 
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disqualified  by  any  Regulation  of  the  Association,  may  be  elected 
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the  Branch  may  by  its  Rules  prescribe)  after  the  date  of  the  said 
Sotice  A  Branch  may  by  special  Resolution  require  Miat  each 
candidate  for  election  to  the  Association  shall  furnish  a  certificate 
from  two  Members  of  tlie  Association  to  whom  he  is  personally 
known.  Officers  of  the  Navy.  Army,  and  Indian  Medical  Services 
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By-law  3. 
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in  the  area  of  any  Branch  shall  fonvard  his  application  to  tlie 
General  Secretary  of  the  Association,  together  with  a  statement 
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Notice  oi  the  proposed  election  shall  be  sent  by  the  General 
Secretary  1«>  every  fciember  of  the  Cmiucil.  and  tlie  candidate,  if 
not  dis()ualified  by  any  Regulation  of  the  Association,  may  be 
elected  a  Member  of  the  Association  by  the  Council  at  any  meet- 
ing Ihcreo  :held  not  less  than  one  month  after  t!ie  date  of  the 
said  notice. 
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AMBULANCE      CLASSES     AS     OPPORTUNITIES 

FOR   ERECTING  THE   BEST   BULWARK 

AGAINST   QUACKERY.* 

By  Harkiso.v  Mitcheli,,  M.D,, 
Cockermouth. 
When  oar  energetic  secretary  asked  me  a  JortnJght 
ago  to  produce  a  paper  here  to  day,  he  kindly  saggested 
as  possible  subjects  "Ambulance,  clubs  or  the  like." 
Had  It  been  a  strictly  medical,  surgical,  or  scientific 
subject  that  was  wanted  I  scarcely  could  have  com 
plied.  But  I  could  not  think  it  inappropriate  in  these 
dajs  ol  an  Increasingly  wider  sphere  of  work  for 
onr  Association  in  its  Representative,  Branch  and 
Divisional  Meetings,  and  in  the  world,  that  subjects 
ontfelde  the  science  and  practice  of  medicine  and  surgery 
should  sometimes  be  taken,  and  therefore  I  sug- 
gested to  him  that  I  should  lay  before  you  a  few 
leading  remarks  on  ambulance  classes  as  opportunltiea 
for  erecting  the  best  bulwark  against  quackery;  and  if  by 
so  doing  I  should  elicit  a  discussion  on  this  question  of 
how  to  deal  wlt'i  quackery,  whieh  we  seem  doomed  always 
to  have  with  us,  and  in  acute  form,  too,  I  shall  not,  I 
think,  have  wasted  either  your  time  or  my  own,  A.8  I 
look  back  on  my  term  of  professional  life,  now  a  pretty 
ong  one,  I  see  that  this  question  of  quackery  within  and 
without  our  ranks  has  exercised  my  mind  a  good  deal,  and 
not  seldom  my  tongue  and  my  pen.  But  that  were 
nothing  had  it  not  tried  my  virtue  also.  Then  I  have 
been  an  ambulance  lecturer,  if  not  from  the  beginning  of 
my  medical  career,  certainly  from  before  the  beginning  of 
the  time  when  it  was  an  accepted  and  accredited  under- 
taking in  these  parts,  either  by  the  profession  or  the 
public.  Indeed,  I  begin  to  be  a  little  proud  now  that  I 
have  been  a  pioneer  In  this  good  work.  Yet,  gentlemen,  I 
have  chosen  my  title  to-day  deliberately,  and  it  Is  cot 
amubulance  work  specifically  I  am  to  speak  about — that 
were  very  jejune  to  you — but  how  the  classes  may  be  used 
as  opportunities— openings  for  even  a  higher  form  of 
teaching,  I  take  it,  than  the  bare  details  of  first  aid, 
as  officially  understood  and  laid  down,  demand. 
I  make  no  secret  of  my  love  of  the  work  because  of 
collateral  lessons  that  may  be  inculcated  as  one  goes 
along,  more  far  reaching  and  important  in  their  effects,  I 
always  hope,  than  any  mere  teaching  of  rules  how  you  are 
to  treat  instantly  this  or  that  accident  or  sudden  illness — 
rales  which,  alas !  have  a  horrid  habit  of  flying  out  at  the 
window  when  the  occasion  for  using  them  comes  in  at  the 
door.  I  must  confess  I  am  apt  to  suggest  that  possibly 
my  lessons  may  better  serve  the  purpose  of  Impressing 

*  An  address  delivered  at  ameetine  of  the  English  Division  of  the 
Border  Counties  Braocb,  December  1.5th,  1907. 


my  pupils  with  how  much  better  it  is  often  for  them  to  do 
nothing  in  this  or  that  case  and  contingency  than  to  run 
the  not  unlikely  risk  of  making  bad  worse.  But  I  do 
enjoy  Imparting  some  sound  knowledge  of  physiology  (as 
bearing  on,  or  rather  underlying,  life  and  practice  In  our 
sense),  in  spite  of  the  injunction  of  the  St.  John  autho- 
rities not  to  spend  too  much  time  over  it;  especially  now, 
when,  Instead  of  the  mere  ten  hours  we  were  expected 
to  devote  to  a  course  by  them,  by  our  county  councils, 
we  are  required  to  give  at  least  twice  that  time  to  one ; 
and  I  was  so  convinced  of  the  necessity  of  a  knowledge  of 
physiology  as  a  preliminary  to  any  kind  of  useful  instruc- 
tion In  first  aid  when,  now  twenty-four  years  ago,  I  was 
invited  to  give  such  lasirnction,  that  I  determined  on  a 
course  of  physiology,  lasting  over  two  winters.  In  the  first 
instance,  which  was  opened  by  a  public  lecture  on 
"  Physiology  as  an  Essential  of  a  Sound  General  Educa- 
tion.'' It  is  singular  now  to  see,  on  a  repernsal  cf  the 
same.  In  It  the  seeds  of  all  my  after-thought  on  the  sub- 
ject. And  I  had  forgotten,  too,  how  large  a  part  the 
cure  for  quackery  by  such  ard  such  scientific  teaching 
being  included  in  our  everybody's  and  our  everyday 
education  entered  into  the  subject  matter  of  that  lecture, 
tin  I  brought  it  into  the  light  again.  From  the  first, 
then,  I  felt,  as  I  do  still,  that  it  Is  in  this  direction 
we  must  look  for  the  means  of  defending  onr 
charges  as  ourselves  against  the  corruption  and 
destruction  attendant  on  the  Ignorant,  at  least, 
if  not  the  vicious  practice  of  the  methods  of 
the  charlatan ;  for  we  shall  have  to  discriminate  be- 
tween the  "  blind  leaders  of  the  blind "  and  those  who 
out  of  pure  selfishness  lead  others  astray  In  this  matter. 
Well,  then,  there  seem  to  be  three  chief  ways  In  which 
it  Is  possible  we  might  mitigate  the  evils  every  honest 
man,  lay  or  medical,  so  sincerely  deplores :  (1)  By  free 
competition  in  medicine ;  (2)  by  rigorous  repressive 
measures  ;  and  (3)  by  higher  or  ampler  education,  both 
primary  and  secondary — aye,  thirdly.  If  there  Is  such  a 
thing.  And  perhaps  to  my  three  headings  I  ought  to  add 
a  fourth,  namely,  by  combination  or  combinations  of  two 
or  three  of  the  others  In  wise  proportions. 

1.  Free  Coinpetition  in  Medicine.— Thia  has  had  Its 
Eerious  advocates  as  the  "  panacea  of.  In  the  sense  of 
against  panaceas,"  as  we  might  term  anything  that  is 
quoted  as  a  complete  cure  for  quackery.  In  a  singular 
little  essay  by  Dr.  John  Brown,  In  his  charming  Borae 
Suhiedvae,  he  propounds  and  defends  It,  He  builds  upon 
quotations  from  Adam  Smith  to  Dr.  Cullen,  and  from 
"  Coventry  Dick,"  whoever  he  might  be.    The  first  says  : 

That  doctors  are  sometimes  fools  as  well  as  other  people  la 
not,  In  the  present  time  (1774)  one  of  those  profound  secrets 
which  is  known  only  to  the  learned  ;  It  very  seldom  happens 
that  a  man  trusts  his  health  to  another  merely  because  that 
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•thei  Is  aa  M.D.  Tbe  person  lo  traeted  ha3  almcgt.  alwajs 
eilh«r  some  knowledge,  or  iome  oraft,  wkloh  would  prooare 
him  Dearly  thesama  traat,  thsagli  ha  was  cot  doooratiid  with 
any  gnch  title. 

The  other  urges : 

Lawyers,  soldiers,  tax  gatherers,  policemen,  are  appandagea 
of  the  State,  Bnd  liome  auoonut  shotud  be  taken  of  them  by  tbe 
civil  power.  The  clergy  are  oiEoers  of  the  Church,  and  if  the 
Church  is  a  divine  institution,  they  should  have  bar  licence. 
1)0 stors  arathi)  ministers  of  physical  humani.y  at  large,  and 
sh-juli,  for  a  thousaijd  good  reasons,  be  left  under  the  jarls- 
dictio  :  of  the  loTiathanic  man  whom  they  serve,  yet  under 
this  ooudi. ion  that  they  shall  be  answerable  {0  the  civil  power 
for  bodily  iujariaa  culpably  inflicted  upon  any  of  its 
Eubjects. 

Adam  Smith  asserts  "  that  hamau  nature  may  be  allowed 
safely,  aad  trtth  advantjge,  to  chooec  its  own  doctor,  as 
It  does  Its  own  wile  or  tailor";  that  "a  degree  can 
pretind  t:>  give  security  for  nothing  but  the  science 
o!  the  graduate,  and  even  for  that  it  can  but  give 
very  slender  sscurlty.  For  his  good  sense  and  dls- 
crelion,  qualities  not  discoverable  by  an  acalemical 
examination,  it  e^n  give  no  secntity  ai  all,"  a»d  he  stems 
to  ascribe  to  mercenary  motives  that  love  of  licences  and 
m>nop5UeB  prevalent  at  our  old  English  Uaiveraitles  as 
contrasted  with  our  old  Edinburgh  (C  should  have  said 
Scottiah  Universities,  but  he  singled  out  Edinburgh) 
University,  and  says, 

The  great  success  of  qaackeryjin  England  has  been  altogether 
owing  to  the  real  «[uaokory  of  the  regular  profession.  Our 
regular  physicians  In  Scot'and  have  little  quajkary,  and  no 
quack,  accordingly,  has  ever  made  his  fortune  among  us. 

One  wonders  with  what  truth,  taking  the  nineteenth 
century  into  the  estimate  If  iihe  author  of  Kab  and  Ms 
Friendt  ia  to  be  nnderaiood  &a  writing  seriously,  he  seems 
to  agree  with  all  this,  and  discounts  what  he  deems  Dr. 
Gallen's  half-hearted  defence  as  a  whole  and  unsound 
argument  lu  pirticnlar,  "  that  mankind  can  judge  o2  its 
carpenter  but  not  of  Its  doctor,"  beeauae,  'In  the  one 
case,  li!e  is  at  stake,  and  not  in  the  other,"  saying  truly, 
"  a  flooi'  may  fall  In  and  kill  doians,  from  bad 
joInei7,  aa  well  as  a  man  die  from  malapraxii." 
Yet  surely  this  Is  to  beg  the  question,  for  are  not  very 
many  people  »K/<  fit  to  choose  their  joiner  or  policeman, 
to  s*y  nothing  of  their  own  wife P— and  the  cases  are  not 
parallel  either,  and  sensible  men  in  our  profession  do 
not  object  to  the  public  choosing  at  their  own  risk  their 
own  doctor  from  the  regular  and  properly  qu.illfisd  ranks 
of  the  profession,  but  from  amongst  uneducated  and 
untrained  and  inexperienced  outsiders ;  and  the  public 
themselves  are  not  such  fools  generally  as  to  choose  their 
architect  or  joiner  from  amongst  men  who  have  not  at 
least  served  theii  time  to  these  skilled  mechanical 
callings.  Then,  aa  to  what  Dick  says  about  lawyers 
and  the  like  and  the  clergy,  and  their  duties  to  the  State 
and  the  Church  making  a  difference  Jn  their  cases: 
surely  on  any  large  an  J  serious  view  of  car  vocation — 
and  I,  for  one,  am  thankful  that  we  now  are  every  day 
"  taking  ourselves  more  seriously " — surely  so  are  we 
more  aud  more  bound  to  safeguard  ourselves  for  the 
sake  of  those  whose  servants  we  are,  "  humanity  "— 
humanity,  which  is  much  more  than  merely  "physical," 
as  Dick  does  and  we  do  not  take  it,  and  which  is  a 
category  much  larger  than,  and  of  course  includes,  both 
the  Church  and  the  State.  Surely  we  need  to  be  licensed 
and  protected  for  hmnanity't  sake!  Dr.  John  Brown 
gX!S  on: 

Give  the  principle  of  free  competition  Its  full  swing,  and  by 
so  doing  be  assured  we  would  lose  some  of  our  worBt  quacks  ; 
bat  we  would  not  lose  our  Alisons,  our  Symes,  our  Christieoas 
.  .  .  our  Lathams,  Brights,  and  so  on  ;  and  we  would,  we  are 
persuaded,  have  more  of  the  rough-and-readiea  (country 
doctors,  he  indicates; ;  and  if  from  the  corporate  bodies,  who 
are  trylag  to  live  after  they  are  dead,  the  ancient  cry  of  corn- 
pens  ition  rises  np  wild  and  shrill,  give  the  Balisarii  their 
pence,  and  let  them  be  coatemptible  and  content. 

Really  this  is  all  very  funny  "a  hundred  years  after," 
when  one  considers  the  set  of  the  tide,  which  cannot  be 
Bald  to  be  in  the  direction  of  less  but  more  protection,  not 
only  of  doctors,  but  nurses,  and  midlives,  and  chemists 
and  drutrglsts,  and  sanitary  Inspectors  and  plumbers,  and 
many  mjie.  Is  not  the  complaiat  rather  that  this  is  so 
nominal  and  inadequate  after  all?  While  to  turn  to 
doctors,  again.  Is  It  not  true  what  Dr.  Cnllen  said,  pattim, 
ol  preventing  aaakilled  ot  onedacated  persons  engaging  in 


the  practice  of  medicine,  "  it  is  very  obvious  that  neither 
in  this  nor  in  most  other  countries  are  effectual  measures 
a  lopted  for  tlie  parpose  "  ?    Which  brings  us  to  : 

2.  Hifforoua  Repreuive  Measures. —  Dr,  John  Bro^'n  evi- 
dently acknowledges  that  there  are  "  qaacks  and  quacks," 
for  be  speaks  of  "  our  u:ori,t  quacks,"  and  would  fain  per- 
suade himself  and  us  that  we  would  get  rid  of  them  most 
surely  by  "  no  interference,  under  the  tame  gf  quallfica- 
tton  or  li'Sence,  with  free  trade  in  medical  knowledge  and 
Ek'li."  And  yet,  speaking  "in  one  of  tlie  earliest  mis- 
sionary stations  in  Edinburgh,"  he  reports  himself  as 
fcaying,  doubtless  all-heartedly,  addressiiCig  ''working  men 
Bnd  women,"  for  whom  he  cared  so  much : 

One  person  I  would  earnestly  warn  you  against,  and  that  la 
the  q'lBCk  doctor.  If  the  real  doc'tsr  is  a  sort  of  god  of  healing 
—or,  rather,  our  God's  cobbler  for  ths  body — the  quack  is  the 
devil  for  the  body— or,  rather,  the  devil's  servant  against  the 
body.  And,  like  his  father,  he  ie  a  great  liar  and  cheat.  He 
ofiers  you  what  he  cannot  give.  Whenever  yoa  see  a  medicine 
that  cures  eveiythipg,  be  sure  it  cures  nothicg  ;  and  remem- 
ber it  may  kill.  The  devil  promised  our  Siviour  all  the  king- 
doms of  the  world  if  he  would  fall  down  and  worship  him. 
Now,  thia  was  a  lie ;  he  could  not  give  him  any  each  thing. 
Njitiior  can  the  quack  give  you  his  kingdoms  of  health,  even 
though  you  worship  him  aa  he  bast  iikes  by  paying  him  for  hla 
trash.  He  Is  dangerous  and  dear,  and  often  deadly.  Have 
nothing  to  do  with  him. 

Thia  is  the  real  "Kab"  speaking;  the  other  was  the 
academical  ezpatlaticg !  And  well  might  he  warn  his 
uneducated  hearers,  sind  the  uneducated  are  by  no  means 
ODly  the  working  classes  up  to  this  day,  where  a  know- 
ledge ot  how  to  take  care  of  themselves  is  concerned.  The 
English,  I  believe,  are  accredited  as  being  of  all  peoples 
the  most  ignorant  of  their  own  bodies.  And  "  We  see 
still,"  as  Bacon  says,  "  the  weakness  and  credulity  of  men 
is  sach,  as  they  will  often  prefer  a  mountebank  or  witch 
before  a  learned  physician."  But  may  we  not  debit  some- 
thing also  to  '■  the  extraordinary  caprice  which  always 
pervades  the  English  character,"  as  remarked  by  Welling- 
ton, and  which  ia  hi'  off  so  well  by  a  vrtiter  in  the  Journal 
when  he  siys,  "  It  is  impossible  to  disguise  the  iact  that 
there  are  people  who  will  rather  do  anything  than  consult 
a  doctor.  Persons  ol  this  class  would  remark  with  a  sneer 
that  the  profession  must  needs  oppose  those  who  are 
spoiling  the  market,  and  continue  to  believe  in  quacks 
who  spend  thousands  a  year  in  advertisements."  And 
such  people  will  as  surely  oppose  ua,  when  we  ask  for  "  a 
thing  that  no  trade  or  profession  has  yet  obtained  in  free 
trade  England — that  Is,  the  assistance  of  other  trades  and 
professions  in  the  protection  of  what  it  is  considered 
should  be  obtainable  In  the  cheapest  market ;  and  it  Is 
I u conceivable  that  it  ever  will  be  obtained  unless  it  can 
be  shown  to  be  for  the  public  good."' 

I  but  embellish  and  eudorae  opinions  expressed  in  our 
JouKNAi,  which  reminds  me  to  say  that  I  have  found 
references  to  the  number  of  quite  thirty  in  this  year's 
JoDRKAi,  to  quackery,  which,  while  it  quite  justifies, 
rendtrs  almost  unnecessary  this  paper  of  mine  with 
reference  to  It.  From  Mr.  Edmund  Owen,  now  President 
of  our  Couniil,  In  the  first  number  of  the  year,  to  a 
leader-writer  In  its  last  issue,  the  air  is  full  of  it. 
Throughout  the  British  Empire  and  in  the  United  Slat-es, 
the  Legislatures,  our  profeeslon,  and  the  people  are 
waking  up  to  its  monstrous  prevalence  and  prejudice  ot 
the  good  estates,  physical  and  moial,  of  mankind.  Other 
nationalities  are  in  advance  of  us  in  their  laws  against  it, 
but  I  am  afraid  these  are  too  often  dead  letter  lasrs.  Our 
Aseociatiou  is  alive  to  the  necessity  of  the  immense  deal 
that  Is  to  be  done,  but  hardly  knows  which  way  to  turn. 
It  behoves  every  member  ol  it  to  make  up  his  mind  ix.iW 
he  would  deal  with  "  every  boastful  pretender  to  me&ioal 
skill " ;  with  "  every  man  who,  though  he  have  all  the 
medical  skill  in  the  world,  yet  pretends  to  cure  people  by 
remedies  which  lie  knows  have  no  eflicacy  at  all "  ;  with 
"  any  man  who  holdd  himstll  out  as  competent  to  eflect  a 
cure  In  every  case,  or  to  cure  his  patient  of  any  and  every 
disorder  by  mcsno  of  drug3  and  without  personal  exami- 
nation, and  seeks  to  prey  upon  the  gullible  members  of  the 
commianity,  and  so  writes  himself  down  as  an  impostor  ";' 
because,  while  the  law  as  at  present  constituted  will 
)iot  protect  such,  it  will  not  actively  prosciiute  them. 
Shall  we  go  on,  and  never  cease  agitating,  till  the  Public 

1  J.Tertiua  Clarke,  lj:ki,u  (jajah,  Persk,  F.M.S.,  In  Bbitish  Medical 
J0OEN4L,  July  Mth,  1907. 

>  BKiTibu  idUDicAL  JocBNAL,  DaUivI  V.  Laboucbere,  November  16th, 
19OT,  p.  1463. 
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Prosecntor  nnderetands  It  to  be   his    dnty  to   proceed 

sgaluBt  all  he  can  catch  at  this  game  ?  Tha'.  I3  the  ques- 
tion !  There  Is  a  dcnbtlng,  delicate  shrinking,  almost 
oommen<?able,  because  almost  cocscientlons  on  the  part 
of  very  many — let  na  hope  It  is  not  that  "  cocBcl«'nce 
makes  cowards  of  us  sH"— in  facing  this  quesHon.  But  It 
has  to  be  faced  ;  and  I  thiiik  that  it  we  will  only  keep  onr 
minds  fixed  on  doing  what  is  for  the  pnbllc  good,  we  shall 
Euiewer  it  In  the  affirmative,  without  respect  of  persons. 
Please  take  notice  that  I  do  not  say  that  we  are  to  be  the 
proEecntois ;  at  any  rate  with  resjject  to  those  who  are 
outside  our  own  ranks.  A3  '•  Interested  parties  "  we  should 
only  £ef  m  to  do  It  niil'.clously  or  lor  mercenary  objects. 
Not  but  that  it  would  only  be  "  the  pot  calling  the  kettle 
black  "  were  it  true,  for  "  vetted  interests  "  must  meet  us 
at  every  turn.  First  or  last,  the"  Government  stamp  "Itself 
must  be  attacked  ;  and  it  is  just  this,  or  through  this,  the 
Ijegislatares  of  Canada  aid  Australasia,  and,  I  believe, 
New  Zealand,  inslsllcg  on  pre-analyses  acd  printing 
contents  on  It,  are  now  attacking  the  evil.  (We, 
as  doubtless  you  know,  are  now  publishing  analyses 
in  the  JouRNAL.j  Shall  Governments  that  protect  from 
adulterated  butter  and  whisky  not  be  called  upon  to 
protect  their  subjects  from  poisonous  nostmms?  Their 
defence  for  not  doltg  this  last  can  only  be  that  these 
are  not  necessities  of  life :  neither  Is  alcohol,  for  that 
matter.  My  notion  may  oe  a  crude  one,  but  It  has  alwajs 
seemed  strange  to  me  that  Government  should  take  our 
money  for  our  registration,  If  net  cur  licence  to  practise, 
and  yet  not  give  us  protection.  It  does  not  desl  so  with 
Its  llceneed  victuallers,  It  may  be  that  then  a  duty  mutt 
be  put  on  all  dangerous  drugs  as  on  drink  cow;  fcut,  at 
any  rate,  let  os  be  logical,  and  have  either  free  competition 
or  honest  protection  all  round. 

To  return  to  opposing  vested  Interests,  think  of  the 
newspapers — lay  and,  alas  !  religions — -that  advertise. 
Think  of  the  American  companies  who  have  their 
branches  and  vile  procurers  In  England,'  prostituting 
religion  Itself  In  Its  most  sacred  tenets  to  their  purposes, 
and  besieging  the  homes  of  the  clergy  themselves  wl',h 
their  lying  pamphlets.  One  writer  enumerates  ten  kinds 
of  ophthalmic  charlatans  alone  as  Infesting  the  States  of 
America.'  And  as  to  the  large  fortunes  acquired  by 
patent  medicine  vendors,  the  estate  of  Senator  G.  T, 
Fnlford,  the  proprietor  of  Williams's  Pink  Pll'.s,  has  b(en 
sworn  at  £1,311,000  (I  myself  was  told  by  one  hard- 
working servant-maid  that  she  had  just  spent  £7  for 
Little  Pink  Pills,  and  confessed  that  they  bad  done  her 
no  good) ;  while  the  estates  of  two  persons  connected  with 
Bile  Beans  ran  up  to  £67  000  and  £31,000  respectively.  A 
further  instance  Is  supplied  by  the  estate  of  a  Mr.  L. 
Brown,  managing  director  of  the  Mother  Slegel  Syrup 
Company.  His  assets  In  the  United  Kingdom  alone  were 
nearly  £30,C00.'  HoUoway  built  and  endowed  a  College — 
shall  we  say  to  ease  his  conscience?— spendirg  an 
Immense  sum  of  money  on  it;  "and  well  he  might;  he  got 
It  cheap  and  nasty,"  said  a  Cambridge  Don  to  me  once, 
And  what  about  the  prophets  and  prlesteetea  of  this  cult, 
the  Dowles  and  the  Eddys,  whose  cases  and  careers 
puzzle  humanity?  For  one  of  the  wickedest  forms  of 
quackery,  and  its  vile  methods  of  Insinuating  Its  wares 
amongst  weak  and  erring  women,  I  recommend  jou  to 
read  in  the  very  last  Journal  the  leader  on  "  Emmena- 
gogues  In  the  Neivspapera ";  and  the  article  published 
In  the  same  issue  dealing  with  the  composition  of  certain 
of  these  costrums,  and  then  say  If  any  meaeures  can  be 
too  severe  to  be  taken  against  sueh  a  trade.  And  jet  I 
have  said  nothing  of  male  dupes  In  the  tatce  line,  cor  of 
the  "Infant  mortality"  caused  by  the  cursed  collusion 
between  weakness  and  wickedness  In  oar  land.  Mr,  Heciy 
Sewill  seems  to  have  constituted  himself  protagonist  In 
the  "war  against  quarkery"  In  our  JorBKAt,  and  wrltts 
very  forcibly.  He  would  fain  lead  a  crusade  sgalnst  it, 
and  we  cannot  wonder  at  it !  At  the  least  he  would  have 
a  commission  sit  on  it.  Take  note  of  him !  He  pertinently 
Instances  how  the  lawyers  manage  to  supprcts  the  bogus 
men  of  the  law,  and  asks,  why  not  we  of  medicine  ? 

3.  Higher  or  Ampler  Education.— ^y  crusade  should 
be  very  diflFerent  to  Mr.  Henry  Sewili's.  and  attack- 
ing the  oppcslte  partner  in  the  transaction — that  1?, 
by  the  liberal  jet  special  education  of  the  gCLeral  body 

»  Ibid  ,  January  26th.  1907  p.  236. 

•  Ibid.,  AprU  13th,  1907.  p.  8S2 
5  Ibid.,  rrtruary  2ud,  1907,:v.  2«. 


of  the  people,  the  laity.  In  matters  relating  to  thtlr 
marvellous  mental  and  physical  constitution,  and  then 
leaving  them  to  fled  out  vrlom  they  should  trust,  as  then, 
perhaps  properly,  certainly  cot  till  then,  they  won?d  be  able 
to  do.  "Educate,  educate, educate  ! "  should  be  Inacrllx  d  on 
my  banners,  perhaps  even  '•  Initiate,  Initiate,  Initiate !"'  lam 
not  one  who  should  be  afraid  to  do  this.  We  should  have 
to  pay  our  price  for  dolrg  it — are  we  not  already,  with 
our  ambulance  and  heal'.h  lectures,  with  our  hygienic  and 
sanitary  instruction  and  legislation,  with  cur  Inspectlonal 
and  preventive  measures,  and  In  a  hundred  other  way  a, 
but  which  are  by  no  means  perfect  and  complete?  Onr 
Instruction  wants  to  be  moie  Intimate,  more  confidential, 
more  cordial  as  between  those  who  really  have  a  common 
Interest  in  Its  going  home.  As  an  eismple  of  what  I 
mean  might  with  mutual  advantage  be  more  common 
than  I  am  afraid  it  Is  between  doctor  and  patient,  take 
the  following  letter  of  Sir  Andrew  Clark'i  In  a  not 
uncommon  kind  of  case,  we  know,  and  jet  exactly  such 
as  the  eharlatsn  would  have  taken  advantage  of  In  quite 
an  opposite  way  ;  whereas  I  think  such  high  moral  teach- 
irg  as  Sir  Andrew's  might  very  well  be  extended  to  the 
people  in  masses  in  appropriate  circumstances,  such  as 
I  hope  to  illustrate  as  I  proceed.  The  patient  referred  to 
was  examined  by  Sir  Andrew,  gratuitously  too,  at  the 
request  of  an  honorary  secretary  of  the  Charity  Organisa- 
tion Socieiy.  "In  the  midtt  of  absorbing  cccnpatlon," 
says  the  recorder  of  the  incident,  "  he  found  time  to 
describe  the  results  of  his  examination  and  to  geneialiia 
therefrom,  thus  : 

"  Dear  ,— Thete  are  two  things  about  ail  patlects  whiok 

help  OS  to  discover  their  maladies— what  is  fonnd  by  thi 
physician,  End  what  is  fait  by  the  patient.  What  is  felt  helpi 
ns  Tery  ilitle ;   what  l3  found  for  the  most  tart  settles  oar 

j-idgemeDt.    What  is  felt  by  Mr. amonnts  to  a  great  deal. 

Various  distarbacces  of  digestion,  wtaknesB,  Inaptitude  for 
work,  recurring  falntnessf  s,  malaiso,  end  the  feeling  of  getting 
worse  ard  wo;  ie.  Whst  I  found  amonntB  to  very  little.  .  .  . 
Every  cgau  that  I  can  reach  is  free  from  obvious  structural 
disease  ;  ar;dna  the  patient  has  suffered  for  years  In  this  way 
ard  nothliiK  baa  come  of  It,  It  Is  reasonable  to  say  ti.at  there 

ia  no  structural  disease.     Mr. ,  therefore,  is  ailing,  and 

terhsps  sufTerlrg,  but  not  in  the  ordinary  stnse  ill  ;  lurther- 
siore  I  tbinkihatheis  Introspective,  morbidly  nervous,  and 
occupied  with  hlmstlf.  He  cannot  at  present  be  made  wtll ; 
b!it  he  may  reach  his  best  by  a  simple,  regular  diet,  by  scl.- 
tffactment  (dying  to  live),  by  Iigh^  regular  daily  occupation, 
bv  the  resolution  to  elve  a  deaf  ear  to  his  tryitg  seuiatiorja, 
and  by  a  determined  fighting  and  strnggllDg  to  lose  himself  In 
out  .vard  things.  .  .  .  To  do  nothirg  would  be  to  go  bi.ckwsrds 
and  downwards.  True,  he  may  suffer  If  he  w orks  ;  neverlhe- 
lets  it  is  best  to  work.  Hundreds  suffer  to  work.  1  nave 
alwaja  suffered  to  work:  but  work  keeps  me  wheie  I  am  :  .. 
have  to  wrestle  with  it,  but  thus  my  ontagcnkt  becomes  my 
best  helper.— Yours  sincerely,  Andbbw  Clarx." 
The  recorder  further  remarks :  "  Comment  on  the  above 
few  sentences  would  seem  out  of  place.  Readers  capable  of 
profiting  by  them  will,  I  believe,  agree  that  words  more 
characteristic  or  more  valuable  were  never  written,  Trniy, 
he  being  dead,  yet  sptaketh"  Speaketh!  But  what  U 
moie  disappointing  and  deleating  as  between  doctor  and 
patient  than  the  impossibility  of  finding  a  common  lerm 
between  them,  owing  to  their  complete  Incomprehenbl- 
blllty  to  each  other  through  aucqual  education  ?  Eaint"?; 
tior  often;  for  It  Is  not  alwajs  the  terminology  I  would 
indicate  as  falling  them, but  their  training,  in  the  onecase 
hishly  moral,  spy.ln  the  other  highly  scientific,  has  been 
30  onesided  and  so  different,  that  they  cannot  possibly 
understand  and  appreciate  one  another.  And  although  it 
may  be  sometimes  a  heartbreaking  task  to  try  to  remedy 
this  state  of  things.  It  Is  not  always  so;  and  at  least  one 
may  endeavour  to  point  out  the  direction  in  which  we 
should  go,  are  going,  I  trust,  and  from  which  *«  c"'''^' 
now  turn  back.  And  I  am  pleased  to  be  supported  n  my 
contention  by  such  a  writer  as  Dr.  (/oof^^i*-.  *°  it"^ 
address  on  Some  of  the  Limitations  of  Medicine,  in  1895, 
where  he  says: 

I  am  coLstantly  told  that  I  must  give  some  name  'o  • 
doubtful  case.  I  object  altcgether  to  give  "^«^ .^o.^'^*"^; 
that  have  not  declared  themselves  ;    abd  I  Uinfc  tt-at  tne 

dendsof  the  sick,  and  the  sick  themselves  «lereposB.ble, 
orght  to  be  educated  on  all  possible  orca.lcns  up  to  tbe  uLde, 
sSngtbat  there  are  diseases  that  °5  <5i"6«  <=»?  ^"^i  L^»' 
?here  are  disesses  that  get  well  without  drrgs;  "»'  th"«  =°°; 
etantly  crop  upsets  of  symptoms  that  admit  "<« '^^"»'f 'f/'»^I 

nterp^retations,  ard  that  Levitatjon  a'"''/'>°"  "^f^ '^I'lt'^^^ 
a.  measure  of  knowledge  as  decision.  I  think,  tco,  Ibat  ins 
tlSe  Us  come  when,  uni.telllgcnt  as  tke  lajn^aB  seems  to  t. 
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In  matters  pertaining  to  his  health,  a  resolute  effort  ahonid  be 
made  to  Induce  people  to  think  for  themselves. 

And  then,  alter  some  somewhat  bitter  animadversions  on 
the  ntter  crudeneas  o!  notion  many  patients  display  as  to 
what  It  is  appropriate  they  should  ask  their  doctor  about 
at  all.  Dr.  Goodhart  goes  on: 

For  If  the  public  will  ask  our  advice  about  details  (of  what 
they  thould  and  should  not  eat  and  drink,  and  the  like)  upon 
which,  if  they  only  thought  for  a  moment,  they  would  see  that 
they  themselves  must  of  necessity  be  far  better  jadgea  than 
any  stranger  to  their  habits  can  be,  what  hope  is  there  tbat 
they  will  ever  be  able  to  consider  with  yon  those  weightier 
matters  of  the  law,  those  subtle  abenations  of  fuactlons, 
those  lEsidious  early  changes  that  constitute  the  beginnings 
of  disease?  Yet  unless  tbey  are  iu  some  measure  able  to 
follow  these  with  their  medical  advlserj,  how  can  they  possess 
their  souls  in  patience — how  can  they  ever  be  faroiTthe  patent 
medicine  or  tlie  quack  ?  And  from  these,  in  that  future  we 
shall  not  see,  but  which  will  yet  surely  come,  may  medicine  be 
emancipated. 

John  Foster,  at  the  early  part  ol  last  century,  In  his 
claeeical  Essay  on  the  Evils  ol  Popular  Ignorance,  headed 
'•  My  people  are  destroyed  lor  lack  of  knowledge"  (Hosea), 
says.  In  describing  the  "spacious  time  ol  great  Elizabeth" 
even,  "  with  Us  Cecils  and  Walsinghams  and  Shakspeares 
and  Spencers  and  Sidneys  and  Raleighs,  and  many  other 
powerful  thinkers  and  actors  to  render  it  the  proudest 
age  ol  our  national  glory,"  that  "while  these  and  a  leiv 
more  were  exulting  in  such  elevation  and  Iree  cxcureive- 
ness  ol  mental  existence,  the  prostrate  crowd  were  grovel- 
ling through  llle,  as  through  obscure  narrow  passages,  to 
their  graves."  "  Another  age,"  he  says,  "  denominated 
golden,  wis  illustrated  by  the  talents  ol  Addison,  Pope, 
Swllt — furnished,  too,  with  Its  philosophers,  statesmen, 
and  heroes  ;  and  bad  a  class,  sttlJ  only  a  dais,  in  contact 
on  the  one  aide  with  great  thinkers  and  moralists,  but 
very  slightly  In  communication  with  tha  generality  ol  the 
people  on  the  other";  till,  using  a  remarkable  and  in  that 
case  j  ast  pathological  simile,  he  aaya : 

The  national  body,  regarded  in  its  Intellectual  character,  had 
an  Inspirited  and  vigorous  superior  part,  as  constituted  of 
these  men  of  emineut  talents  and  attainments,  and  thli  small 
class  of  persons  in  a  measure  assimilated  to  them  in  thinking 
and  taste  ;  but  it  was  in  a  condition  resembling  tbat  of  a 
human  frame  in  wiilch — through  an  injury  in  the  spinal 
marrow— some  of  the  most  important  functions  of  vitality 
have  terminated  at  some  precise  limit  downward,  leaving  the 
inferior  extremities  devoid  of  sensation  ^and  tee  power  of 
action. 

And,  perhaps,  a  century  later,  we  are  juat  beginning  to 
emerge  from  a  like  stated  things  in  regard  to  the  relation 
existing  between  the  advanced  knowledge  and  practice  of 
our  own  profession  and  the  power  ol  the  general  body  ol 
the  people  to  appreciate  and  appropriate  the  benefits  that 
might  very  well  accrue  to  them  Irom  us.  This  Is  not  "  a 
great  gull  fixed,"  though,  and  may  and  must  tie  bridged 
by  us.  01  course,  these  things  do  not  co'istitute  all  the 
difference  and  difficulty,  lor  It  is  only  human  that  sufierers 
should  leave  no  stone  unturned  to  get  rid  ol  their  diseases 
and  disablements  and  go  elsewhere  when  we  give  out  in 
our  eflforts  for  their  rellel,  which  we  are  apt  to  do  with 
many  minor  ailments  and  some  serious  ones  too  soon— lor 
them  at  least.  And  "  yon  cannot  alter  human  nature," 
Bay  some.  Not  by  coercion,  certainly,  or  high- handedness 
perhaps ;  if  at  all,  by  pitleutly  convincing  their  under- 
standing and  getting  their  confidence.  But  the  plague 
with  so  many  Is  that  they  go  first  to  the  quack 
and  last  to  the  qualified.  That  was  a  fine  answer 
ol  Paget's  to  the  patient  who  replied  to  his  remon- 
strances in  such  circumstances,  "  But,  you  see, 
doctor,  a  drowning  man  will  catch  at  a  straw."  "  None 
but  a  lool  will  let  go  a  plank  to  do  it  though."  I  have 
been  in  the  habit  ol  saying  that  the  special  laeilities 
lor  getting  at  the  people,  of  the  ministers  ol  religion,  and 
ol  medical  men  should  be  combined  lor  us,  and  then  we 
would  get  on,  I  mean  the  opportunity  the  pulpit  gives  ol 
enunciating  doctrines  or  laying  down  principles,  with  the 
opportunities  we  have  ol  getting  to  close  quarters  with 
Individuals  and  cases  on  our  daily  rounds  amongst  them 
But  olissea  are  to  be  prelerred  to  lectures  lor  purposes  ol 
edification.  Lectures  and  classes  might  be  combined,  as 
in  the  university  extension  system,  and,  indeed,  in  our 
ambulance  work.  And  why  should  our  medical  colleges 
not  send  out  men,  as  Oxford  and  Cambridge  do,  to  ground 
people  in  sound  knowledge  ol  biology,  physiology,  epi- 
demiology, semeiology,  and  the  like — sound  knowledge  as 


far  as  It  went  and  with  discretion ;  dwelling  especially  on 
their  relations  to  the  preservation  ol  health  and  the  pro- 
curing ol  help  towards  a  return  to  it  f  The  movements 
now  going  lorward  lor  the  teaching  ol  physiology,  hygiene, 
and  temperance  In  onr  elementary  schools,  the  "  Echools 
lor  mothers,"  etc.,  are  to  the  point.  But  let  us  consider 
here  and  now  "  ambulance  classes  as  opportunities  ol 
erecting  the  best  bulwark  against  quaekery."  Take  the 
course  ol  ambulance  as  usually  laid  down.  First, 
you  are  expected  to  eay  something  of  the  prac- 
tical need  lor  Instruction  how  to  render  first  aid. 
Qoite  right,  but  this  Is  not  what  we  are  to  consider. 
Next  comes  a  sketch  of  the  general  anatomy  and  physio- 
logy ol  the  human  body  :  '■  A  massacre  ol  the  Innocents," 
measuring  time  lor  It  by  minutes.  But  still  you  have 
perleotly  virgin  soil  lor  your  seeds  ol  truth  generally,  and 
though  yon  may  not  Implant  much  accurate  knowledge 
you  may  a  desire  lor  more  in  some  lew,  and  the  pupils 
are  young  and  Iree.  With  Marshall's  diagrams  and  a 
dissected  rabbit  and  a  sheep's  heart,  you  erect  a  frame- 
work you  are  to  fill  In  with  wonders  as  you  take  the 
organic  systems  again  seriatim  at  the  openings  ol  sections 
as  the  course  proceeds. 

1.  Wounds  and  Hatmorrhage. — The  wound '[first  In  time, 
but  the  other  In  its  demand  lor  attpntlon.  Here  the  cir- 
culatory system,  bo  simple,  and  the  knowledge  ol  it  taken 
so  much  as  a  matter  ol  course,  but  taking  centuries  to 
discover— completely.  What  a  lesson  ol  patience  with  God 
and  men  may  be  drawn  Irom  It !  The  heart,  with  its 
wonderlul  valvular  arrangements,  the  check  and  counter- 
check ol  these  on  one  another  at  one  time  and  by  one 
contraction  of  muscular  fibre  difl'erently  set  to  secure 
them,  by  acting  in  different  directions.  And  no  harm  11 
in  passing  you  make  your  young  men  and  women  a 
little  more  able  to  understand  what  is  meant  when  we 
speak  ol  valvular  incompetency  and  compensation.  But 
it  Is  when  we  come  to  the  blood  vessels,  their  structure, 
and  how  they  behave  themselves  In  their  effort  at  the 
arrest  of  haemorrhage,  that  one  gets  one's  chance  of 
driving  home  the  conviction  that  lelt  alone  in  a 
great  many  cases,  here  and  elsewhere,  Nature 
can  do  so  munh  lor  onr  salvation.  Wonder, 
reverence,  even  awe,  on  the  one  hand,  and  confi- 
dence, not  misplaced,  on  the  other,  In  the  wonderful 
provision  made  lor  our  safety,  may  be  instilled  Into  open 
minds  here  at  the  very  outset  ol  our  journey.  And  then 
the  marvel  of  the  process  ol  the  healing  ol  a  wound,  when 
we  come  to  It ;  which  ol  us  can  do  justice  to  it  f  The 
professor,  the  poet,  and  the  divine  in  one  were  necessary  for 
the  valiant  enterprise.  Paget  in  his  Pathological  Anatomy, 
perhaps  has  come  nearest  to  doing  it.  And  ol  couree  yon 
need  not,  you  cannot,  avoid  telling  the  wonders  ol 
asepticism  for  which  we  waited  three  centuries  more 
alter  the  discovery  ol  the  circulation  ol  the  blood. 
And  "how  great  a  matter  a  little  fire  kindleth"  may 
be  Illustrated  by  what  mischiel  may  spread  Irom 
the  smallest  wound,  irom  the  smallest  particle  ol 
infection  getting  into  it,  illustrated  by  the  case  ol 
tetanus,  say;  and  what  warning  given  against  neglecting 
the  last  breaks  ol  continuity  ol  skin  or  mucous  membrane, 
or  allowing  this  or  the  other  ignorant  novice  to  meddle 
with  them.  And  when  we  come  next  to  treat  ol  Irac- 
tures  (2)  we  may  well  say  something  ol  the  building  ol  a 
bone  and  how  fractures  are  united ;  but  here  the  pertinent 
and  practical  lesson  as  to  where  we  should  go  with  our 
poor  broken  bones,  and  why  we  should  let  no  one  meddle 
with  them,  not  even  over- wise  first- aiders,  to  say  nothing 
ol  bonesetters,  so  called,  who  have  not  got— well  what,  11 
we  do  not  get  amongst  the  very  best-egulpped  members 
ol  the  medical  (ol  course  including,  11  not  specilylng, 
surgical)  prolesslon,  ■w-  cannot  get  anywhere — this  lesson, 
I  say,  comes  out  surely  unsolicited,  undisguised.  Indeed 
it  cannot  be  disguised  as  we  go  along  with  our  section. 
I  sometimes  refer  to  the  bonesetter  and  warn  against 
him  specifically  (but  I  also  tell  that  the  regularc 
have  had  to  learn  something  from  him),  though,  as 
I  say,  who  can  hear  how  easily  a  simple  may  be 
made  into  a  compound  fracture  and  what  that  portends, 
or  how  critical  a  matter  it  is  to  treat  onecomponnd  from  the 
first,  and  yet  goes  to  any  ignoramus  with  it — well,  deserves 
what  he  gets.  And  the  man  In  the  street  and  the  law  seem 
to  think  so  too  for  the  present,  for  the  waythe''nnquallfled 
man  Is  allowed  to  go  scot-free  when  a  poor  fellow-creature 
literally  rota  while  he  lives  and  lles^in  the^stocks  and  the 
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gtlnks  Buch  men  condemn  them  to  Is  something  por- 
tentous. But  then  there  have  been  two  to  the  bargain ! 
There  are  among  the  b^st  of  boneeetttrs  who  know  the 
cases  they  must  not  meddle  with  and  reject  them  at  once  ; 
but  others  cannot  witlistand  the  temptation  to  try  these, 
and  then  the  temptation  to  hold  on  to  them,  knowing 
their  false  and  Isolated  position,  to  the  last  minute;  with 
what  results  we  know.  Is  it  not  a  rare  opportunity 
ambulance  classes  give  at  least  to  take  the  very  best  way 
possible  to  prevent  ench  blunders — almost  crimes  ?  I 
myself  have  known  of  at  least  three  cases  which  jnatify  the 
picture  I  have  above  di-awn  as  occurring  in  the  hands  of 
boneaetters  ;  but,  to  refer  to  Paget  again — "  The  patients 
who  are  cured  (by  quacks  In  general ;  bonesetttrs  in  par- 
ticular) never  cease  to  boast  of  their  wisdom  in  aetlcg 
contrary  to  authorized  advice.  They  who  are  damaged 
are  ashamed  of  themselves  and  hold  their  tongues  " — or  I 
might  have  heard  of  a  few  more.  And  If  you  can  prevent 
an  otherwise  excellent  district  nurse  from  audertaking 
alone  a  case  of  deep  or  extensive  bum,  by  warning  her  ol 
contingencies  of  prolonged  ulceration,  dir  figuring  and 
maiming  contraction,  or  even  death  from  shock — what? 
And  how  much  can  be  made  of  "  shock  "  as  a  nail  on 
which  to  hang  invaluable  .varnlngs  against  mlachievous 
drugging — with  what .'  WUh  that  most  commonly  mis- 
used of  all  drugs,  alcohol,  just  because  everybody  has  It, 
and  everybody  thinks  he  knows  bow  potent  for  good  it  is, 
but  never  how  potent  for  ill,  esptcially  la  accidents  or 
sudden  illnesses,  and  therefore  everybody  flies  to  it  at 
once  In  these  cases.  I  am  in  the  habit  of  saying  how  pure 
"  shock  "  is  perhaps  the  only  condition  that  justifies  this 
line  of  action,  and  then  how  tentatively  it  should  be 
followed.  I  find  that  I  am  countenanced  in  this  teaching 
In  that  recent  book,  Alcohol  and  the  Suman  Body  (Horslf  y 
and  Sturge) — which  I  wish  every  responsible  person,  lay 
or  medical,  would  reai  earefnUy  from  cover  to  cover — 
where  it  says : 

The  introdnctlon  by  Lord  Lister  of  his  Inestimable  boon  to 
humanity,  antiseptio  sargery,  swept  away,  with  the  septic 
diseases — blood-poisoulngs,  gangrenes,  etc.— any  necessity  for 
the  treatment  of  operation  oases  with  a'oohol  (how  good,  how 
typical  a  thing  of  what  everybody  ought  to  kiowl).  In  fact, 
the  only  surgical  eondUlOQ  !n  which  alcohol  Is  still  thought 
by  some  to  be  of  use  is  "shock,"  and  even  In  this  respect  It  Is 
nowglvlng  place  to  other  and  more  scientifically  administered 
measores. 

Therefore,  not  till  respiration  la  restored,  or  swallowing, 
or  the  stomach  is  quiet,  or  till  bleeding  is  arrested,  and 
not  then  If  reaction  on  its  occurrence  has  not  been  pro 
vlded  against,  should  alcohol  be  given ;  and  not  at  all  In 
alcoholic  poisoning  or  poisoning  from  opium,  or  in 
apoplexy,  or  epilepsy,  or  sunstroke,  and  so  on,  is  sound 
first  aid  teaching.  And  there  is  the  most  commonly  mis- 
understood effect  of  alcohol  on  body  temperature  to 
correct.  And  when  you  have  been  treating  of  poisons 
throughout  a  lecture  and  a  lesson,  you  are  asked,  "  Is 
ehlorodyne  a  poison?"— which  is  vaunted  In  every  news- 
paper and  journal,  every  day,  in  contendiog  advertise- 
ments for  favour,  as  a  drug  to  be  had  and  used  anyhow — 
and  you  are  able  to  tell  the  Inquirer  and  the  class  that  It 
"  contains  opium,  and  prusslc  acid,  and  chloroform,  and 
cannabis  indica,  and  no  one  knows  how  many  moie 
poisons,"  what  warning  has  been  given  !  Again,  yon  can 
get  in  a  word,  and  it  nted  not  be  edgeways,  against  the 
secret  seductiveness  of  sedatives — the  moat  stealthily  and 
most  surprisingly  deadly  chloral  and  the  rest — and 
perhaps  save  sooieone  from  a  thraldom  almost  worse 
than  death  Itself.  Bat  have  I  not  said  enough 
to  prove  my  point  that  these  now  otherwise  quite 
accredited  claasea  —  by  -  the  -  bye,  the  first  Inter- 
national First  Aid  and  LHe-Saving  Congress  Is  to  be 
held  on  the  Continent  in  the  coming  spring— are  as 
deserving  of  credit,  because  of  the  instruction  that  may 
be  Incidentally  thrown  In,  as  valuable  as  that  for  the 
giving  of  which  they  were  originally  formed  ?  I  feel  that 
if,  one  way  and  another  at  these  classes,  one  can  inspire 
a  due  respect  for  the  marvellous,  deli':;ate,  and  nicely 
adjusted  mechanism  of  our  moat  complex  structure  and 
constitution  of  body  and  mind,  and  yet  such  an  admira- 
tion of  the  moat  wonderful  way  it  g  es  on  working  and 
recovering  itself  so  often  when  knocked  out  of  work,  with- 
out any  help  from  outside  at  all— I  ft  el,  I  say,  that  I  have 
begun  to  build  up  a  bulwark  against  quackery  of  all 
kinds,  such  as  could  not  be  built  in  almcst  any  other 
way.     It  haa  been  well  said  that  "  quackery  can  only 


flourish  on  a  soil  of  Ignorance  ;  light  will  kill  if,  as 
it  does  many  other  noxious  things."  Yet  there  are 
some,  both  In  and  out  of  our  profession,  who  are 
afraid  to  let  in  the  light.  An  outsider,  a  lady, 
this  winter  "  could  not  think  of  sending  her  daughter 
to  my  class,  where  diagrams  were  being  exhibited  to 
show  her  what  was  in  her  inside";  and  a  mtdleal 
teacher  aome  ten  years  ago  had  the  hardihood  to  ascribe 
the  "evil  of  self-doctcring  to  the  spread  of  education" 
—  forgetting,  surely,  that  often- repeated  Insinuation, 
that  no  one  ever  troubles  to  resent,  that  there  Is  no  one 
Sghts  80  shy  of  doing  this  as  the  doctor  himself ;  though 
there  is,  perhaps,  a  may-be  dangerous  half  truth  In  what 
the  teacher  said,  hiecauae  men  must  be  hurting  themselves, 
as  children  with  their  pocket-kuivea,  with  any  new  instru- 
ment, for  hand  or  mind,  given  them,  before  they  can 
become  ad.pta  at  their  use,  and  timid,  short  sighted 
people,  noticing  this,  may  be  meanwhile  hindered  from 
persevering  in  the  right  way. 

Finally,  we  are  not  limited  to  either  of  these  pro- 
cesses, the  educative  or  repressive;  aa  for  the  freedom 
of  competition  in  medicine,  It  will  never  come,  nor 
ought  It,  till  the  others  have  done  their  peifect  work 
— so  long  83  we  do  process.  Forward  we  must  go  by 
these  means,  slntly  or  combined — step  by  atep,  side  by 
side,  hand  in  hand — or  we  shall  fall  of  our  great  ultimate 
end,  which  ia  mimionary.  I  am  not  forgetting  t^at  we  must 
build  on  a  sufficient  monetary  basis — material  foundation — 
for  our  existence  meanwhile,  bat  let  it,  as  foundations 
ought,  be  aa  much  as  possible  out  of  sight  and  mind, 
the  fair  and  effective  superstructure  the  thing  seen  and 
known  of  all  men.  The  mlssloners  themselves  should  be 
as  foundations,  sound  and  inconspicuous  as  possible,  so 
they  be  not  mere  men  of  straw  in  and  to  the  world. 
Sigh  Ideals  portend  some  aacrltices.  Those  who  would 
be  strictly  correct  amongst  U3  must  "  scorn  delights  and 
live  laborious  days."  "Plain  living  and  high  thinking" 
must  for  ever  go  together.  Dr.  William  Eivart,  in  an 
inaugural  address  entitled,  Ret  Medica,  Res  Publico 
delivered  at  St.  George's  Hospital  only  the  other  day 
(and  I  commend  his  thesis  to  your  careful  study — and  it 
takes  some !),  says,  "  We  are  in  the  threes  of  a  double 
crisis,  an  economical  and  a  profeasional,"  and  I  believe  it ; 
and  how  long  it  will  last,  and  how  we  will  come  through 
and  out  of  It,  it  ia  hard  to  say.  But  if  I  would  s»y  any- 
thing as  a  senior  to  juniors  at  ar.y  time,  but  especially  at 
this  time,  it  Is,  Keep  in  small  room  !  If  there  be  any- 
thing I  am  thankful  for  In  locking  back  on  my  own 
domestic  and  business  ways,  It  Is  that  on  two  distinct 
occasions  I  have  resisted  the  temptation  to  launch  out — 
I  mean  In  the  way  of  large  and  Imposing  premises  not 
really  helpful  In  one's  work — and  I  would  now  be  glad  to 
go  Into  yet  smaller  room,  if  I  only  knew  how.  My  experi- 
ence is,  that  one's  means  of  living  are  not  one  whit  more 
certain,  as  derived  purely  from  one's  professional  work, 
the  further  one  goes;  the  vicissitudes  of  g-neral  practice 
are  perennial.  And  one  temptation  unconqueied  opens  the 
door  to  others- worje.'  And  pray  do  cot  think  this  la 
impertinent  to  my  subject  to  day.  If  quackery  in  the 
acknowledging  and  acknowledged  quack  is  bad,  in  the 
accredited  and  protected  practitioner  it  is  doubly  so. 
Trading  on  the  good  character  a  man  has  acquired  with 
bis  fellows  so  as  to  harm  them  is  infinitely  worse  than 
doing  it  when  these  have  little  or  no  excuse  if  they  have 
not  their  eyes  open  to  the  danger  of  It.  It  behoves  ua, 
then,  not  to  bring  ourselves  into  temptation.  You  will 
understand  how  this  is  done  when  a  man  Is  beguiled 
for  any  reason  into  living  pretentiously.  It  might 
seem  to  be  a  question,  indeed,  if  it  were  wise  even  to  pre- 
tend to  a  "  degree,"  as  the  story  of  the  man  may  well  show 
who  found  out  he  got  on  a  grt at  deal  better  without  a 
doorplate  than  with  one.  Many  public  bodies,  In  par- 
ticulir,  nowadays  show  little  respect  for  coilegtate 
qualifications,  scientific  or  social.  Education  and  cha- 
ricter  are  the  great  aeparatora  and  approximators  at  cnce 
-levellers  (and  It  is  bard  to  tell  at  an>  time  which  way 
the  scale  will  turn) ;  but  let  us  on  our  part  see  to  It  that  they 
level-up,  these  great  masters  of  classification  amorg  men — 
raising  oursrlvea,  we  must  bring  others  up  with  na.  If  only 
that  they  may  rightly  appreciate  us,  and  give  us  our  due 
place  aod  power  for  good  to  them.  Of  one  thing  I  am 
quite  certain:  the  quality  of  the  work  done  by  the 
medical  profession  has  i,mproved  immensely  in  my  time, 
and    ia    dally  improving    if    only  from   the  means  and 
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appliances  necessary  for  doing  good  work,  par  excellence, 
perhaps,  the  buman  aidn,  ha'dmaids.  having  improved 
alao,  and  chiefly  through  tiie  unselfish  eflforts  of  the  mem- 
bers of  it  themselves,  l^et  us  still  be  coatecdiug  aiid 
content,  t  Trill  close  by  diawiug  on  another  Introdnctory 
address,  this  time  of  Mr.  (so  long  ago  !)  and  now  Sir  Victor 
Hor^ley,  a  hlgh-Bouled  leader  of  mm,  bearing  testimony 
to  acothi-r  hlgh-soaled  leader,  the  late  Mr.  Marcus  Beck, 
"  o^ing  to  hia  contempt  for  the  arts  which  are  the  step- 
ping-stones to  what  Is  called  '  suceess  '  little  known  out- 
side the  circle  of  his  psrsonal  acqualctancs  during  his 
life,"  whose  favourite  quotation,  as  a  guide  in  our  life's 
work.  Sir  Victor  commended  to  h!a  hearers,  as  I  to  you,  as 
I  would  take  !t  to  myself,  was : 

Bold  when  sure. 

Cautious  in  danger. 

Kind  to  the  atck. 

Friendly  with  fellow-workers, 

Constant  In  duty. 

Not  greedy  of  gain. 


[The  proceedings  of  tha  DitAdoKt  and  Branthee  of  the 
Association  relating  io  Sriintifio  and  Clinical  Mtdicine, 
when  reported  by  tlie  Honorary  SeoretaiHei,  are  publiihed 
in  the  body  of  the  Jocbnal  ] 


80UTH-EA.8 rERN  BRANCH: 
GuiLDFOKD  Division, 
A  8PKCIA1,  meeUng  of  this  Division  waa  held  at  the  Lion 
Hotel,  Galjdford,  on  Wednesday,  January  8th,  at  4  30  pm. 
Dr.    Anderson    Morshbad,    Chairman  of  the  Division, 
presided  and  nine  other  members  were  preaeat. 

Notification  of  Births  Act. — The  following  resolution  was 
eairled  «em.  con.  (one  member  not  voting): 

That  this  meeting  of  the  Guildford  Division  of  the  British 
Medical  Asaociatlon,  whtie  expreealug  general  approval  of 
the  objects  of  tha  Notification  cf  Births  Act,  ifortnally 
objects  to  Its  adoption  In  this  district  In  its  present  form 
and  until  it  is  amended,  on  the  ground  that  by  It  mtdical 
practitioners  are  bound  to  notify  births  under  penalty,  and 
without  rem  aneratlon. 

The  Honorary  Secretary  was  requested  to  send  copies  o^ 
this  resolution  to  the  various  local  authorities  throughout 
the  Division 

Medical  Impection  of  School  Children. — The  report  of  the 
Medico- Political  Committee  on  this  subject  was  considered 
and  approved,  and  the  suggestion  as  to  the  scale  of 
remuneration  for  the  work  endorsed.  The  meeting  ihen 
adjonrced. 


£9"  To  ensure  the  insertion  of  notices  in  this  column,  they 
must  be  received  at  the  Central  Offices  of  tJie  Association 
not  later  than  the  first  post  on  Tuesday. 

COUNCIL  MEETING. 
A  MEETING  of  the  Council  will  be  held  at  2  o'clock  in  the 
afternoon  of  Wednesday,  January  29th,  in  the  Board 
Room  of  the  Metropolitan  Asjlums  Board,  by  kind 
permission  of  the  Board.  The  offices  of  the  Metro- 
politan Asylums  Boaid  are  situate  on  the  Victoria 
Embankment  at  the  corner  of  Carmeiite  Street  and 
near  "Blackfriars  Bridge. 

Guy  Elliston, 
Jan.  2nd,  1908.  General  Secretary. 

DIVISIONS  AND  BRANCHES. 

NOTIvOE   OF   CHANGE   OF  BOUNDARIES. 
The  foliovlng  changs  has  been  made  in  accordance  with 
the  R'  gula'ions  of  the  Association,  and  takes  effect  from 
the  date  of  publication  0!  this  notice: 

That  Thames  Dltton  be  transferred  from  the 
Maidenhead  Division  of  the  Oxford  and  Reading 
Branch  to  the  Richmond  Division  of  the  Metropolitan 
Counties  Branch, 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD 
LA^CA8HIRK  AND  Chbbhihb  Bbancb. — A  meet'ng  of  the 
Branch  Connoll  will  be  held  at  tbe  Meilical  Inatitntlon.  T.,!ver- 
pool,  on  WednfBday.  Ft-bruary  ISth,  at  4  30p  m  — P.  Charlks 
Larkin,  64,  Bodnsy  Street,  Liverpool,  Honorary  Secretary. 


Lancashibk  akdChishirb  Branch  :  Liverpool  (Northihn) 
Division  — A  meetlL'g  of  the  members  of  this  Division  will  be 
held  at  the  Medicil  Institution,  114,  Mount  PitasBnJ,  on 
Wednesday,  JaLuary  22nd,  at  4  p.m.  Agenda  :  Tocoi  sider  and 
adopt  the  Division  Ancua!  Report  (or  1907  to  the  Branch 
f 'ouccil.  Ri^port  of  Roprtsentative  to  Apnual  Bep'esentatlva 
ileeting.  Report  of  Representative  to  Brancii  Council. 
Rpport  on  the  Medical  Inepection  of  Scliocl  Children  (see 
SnppLBMENT,  British  Medical  Journal,  December  2l9t, 
1907).  Any  other  but  ineSB. — A.  W.  Gsrman,  Honorary  Secretary 
of  tbe  Division. 

Metropolitan  Counties  Erauch:  Lambi.th  Division.— 
The  next  general  meeting  of  this  Division  will  be  held  on 
Friday,  .January  24th,  at  4  p  m.,  in  the  Lambeth  Infirmary, 
Brook  Street,  8  E.  Agenda  :  (1)  Tbe  minutes  oT  the  last  meet- 
ing. (2)  The  reBignatlcn  of  Dr.  W.  H.  B  Stcddart  from  tha 
South  London  Hospitals  Committee.  (3;  The  appointment  of 
a  representative  of  the  Division  upon  the  Socth  London 
Hospitals  Committee  The  representativB  proposed  by  the 
Coram'tiee  of  the  Division  is  Dr  W.  Alexander  Atk!n!;ou.  It 
Is  open  to  any  member  to  propose  any  other  representative; 
encb  proposal,  duly  seconded,  should  be  sent  In  'vriting  to  the 
Honorary  Secretary  not  later  than  January  20th.  (4)  Con- 
sideration of  the  Notification  of  Births  Act  regulations.  (5)  A 
paper  by  H.  L.  Eascu,  M.D.,  M  S  (Lend.),  upon  the  DlflFeren- 
tiai  Diagnosis  and  Treatment  of  the  Commoner  Irjaammatlcna 
of  the  Eye.  (6)  Other  butiness.  If  necessary.  By  kind  per- 
nilssicn  of  the  Msdical  Superintendent,  the  waids  of  the 
Lambeth  Infirmary  may  be  seen  efter  the  meeting,  and  oaseB 
in  them  will  be  fhown.'  A  Committee  meeting  will  be  held  at 
3,30  p.m.— Herbert  Frbnch,  Honorary  Secretary,  26,  St. 
Thomas  Street,  8.K. 

Midland  Branch, — Arrangements  are  being  made  for  a 
meeting  of  the  Branch  Council  (Midland)  to  be  held  at  the 
Koyal  Infirmary,  Derby,  on  Thursday  aftBrcoen,  January  23rd. 
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HEALTH  OB'  ENGLISH  TOWNS. 
In  sevecty-aix  of  the  largest  English  towns,  iucluding  LoQdor,  9,105 
births  and  6.018  deaths  were  registered  during  the  week  ending 
Saturday  last.  January  11th.  The  annual  rate  of  mortality  in  theso 
towns,  whicn  had  been  14  7  and  15.9  per  l.OOD  in  the  two  prtteding 
weeks,  further  rose  last  week  to  19  3  per  LOCO.  The  rales  iu  the 
several  towns  ranged  from  10  1  in  Hornsey.  ll,4  in  Wallasey  and  in 
West  Hartlepool.  11.0  in  Bastings  and  in  Readioff,  and  U  6  in  Grimsby, 
to  25,0  in  Newcastle-on-ryne,  £5.2  in  Oldhara,  27  0  in  S.ilford,  27.7  iu 
Merthyr  Tydlil,  29  3  in  Swansea,  31.6  in  Liverpool,  and3"i  6  io  Rhondda. 
In  London  the  rate  of  mortality  was  18.5  per  1,000,  while  't  averaged 
19  6  per  1,000  in  the  seventy-five  other  large  totvns.  The  deatli-rata 
frotj  the  priLCipal  infectious  di.'^ea'.ei  averaeed  1.5  per  1,0C0  in  the 
seventy-SLX  towcs;  in  London  this  death-rata  was  equal  to  1  2  per 
1,000,  while  amotg  tlie  seventy  five  oti.er  large  towns  the  death- 
r.^tes  from  these  diseases  rargc.d  upwards  to  3.5  in  Ipswich,  Z.G  ia 
York,  3.7  in  .^ston  Manor  and  in  Saliord,  3,3  in  Wallasey.  4  6  in 
Willesden,  4.7  in  Merthyr  Tydfil,  5  9  in  Stockton-on-Tees,  and  7.4  In 
Rhondda.  Measles  caused  a  death-rate  of  2  7  in  Swansea,  'i.S  ia 
Ipswich,  2  9  in  gtockton-ou-Tees.  3  5  in  York,  J, 6  in  WiUesdsD,  and  5.5 
in  Rhondda:  diphtheria  of  1  1  in  Salford  ;  whooping-cough  of  2.0  in 
Rhouddnand  in  Mertbyr  TydtiL2  3m  Bootle,  and  3  7  in  Aston  Manor  ; 
"fever  "  cf  1  6  in  Rotherham  ;  atd  diaiThcea  of  1  3  in  Reading,  1,4  in 
Merthyr  Tydfil,  and  1,5  in  Middlesbrough.  The  mortality  from 
scarlet  fever  showed  no  marked  excess  in  any  of  the  large  towns,  and 
no  fatal  case  of  srnall-pox  was  regi.'tered  during  the  week.  Tbe 
number  of  scarlet  fever  casca  under  trea,tnient  in  the  Metropolitan 
A'vlums  Hospitals  and  the  London  Fever  Hospital,  which  had  been 
5  035,  4,999,  ai  d  4,684  at  the  eiid  cf  the  three  prectding  weeks,  had 
further  declined  to  ^.^Sl  at  the  cid  of  last  week ;  469  new  cases  were 
admitted  duricg  the  week,  against  447,  363,  and  440  in  the  three 
preceding  weelis, 

HE.iLTH  OF  SCOTTISH  TOWKS. 
r.DEiNO  the  week  ending  Saturday  last,  January  11th,  1,051  births  and 
855  deaths  were  registered  in  eifelit  of  the  principal  Scottish  towns. 
The  annual  rate  of  mortality  in  the^e  towns,  which  had  been  20,8, 
13  2.  and  20  S  per  l.OCO  in  the  three  preceding  weeks,  further  rose  last 
week  to  24,3  perl, TOO.  and  was  5  0  per  LOCO  above  the  mean  raleduring 
the  same  week  in  the  seventy-six  large  English  towns.  Among  these 
Scottish  towns  the  dsath  rates  ranted  ftum  15  2  in  Aberdeen  and 
18  6  m  Edinburgh  to  29  0  in  Glasgow  und  32.6  in  Perth,  The  death- 
rate  from  the  principal  infectious  diseases  averaged  4.1  per  l.OCO,  the 
liighest  rates  being  recorded  iu  Glasgow  and  Greenock.  The  477 
deatlis  registered  in  Glastow  included  74  wMeh  wero  referred  to 
measles,  3  to  scarlet  fever,  2  to  diplitheria.  10  to  whoopine-cough,  2  to 
enteric  fever,  2  to  cevelnc-spinal  meningitis,  and  7  to  diarrhoea. 
Four  f>ital  cases  of  whoopine-cough  and  2  of  dian  hoea  were  recorded 
io  Edinburgh:  3  of  diarrhoea  in  >  berdeen  ;  3  of  measles  and  4  of 
diphtheria  in  Paisley  ;  4  of  whoopinsr-coiigh  ;in  Lcith  :  4  of  measlefl, 
2  of  ccrebro-spinal  meningitis,  and  2  of  diarrhoea  lu  Greenock  ;  and 
4  of  whooping  co  gh  in  Perth, 


HEALTH  OF  IRISH  TOWNS 
Dtmivw    tha  week  ending  Saturday,   January  11th,  490  birtlii  and 
476  deothR  were  registered  in  six  of  the  principal  Irish  towns,  84 
against  757  births  and  472  deaths  in   the  preceding  period.     Ths 
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uiuu&l  death  rats  iQ  tUe^e  towns,  vdiicli  liad  been  21.3,  17  9  aud 
22.6  per  1,000  \u  the  three  precediu;;  wseks,  To^e  to  23  i)  oor  1.000  in 
the  week  uudor  uotk'e.  this  figure  baiug  4.6  per  1.000  hitfhev  thap  the 
me&n  annuiU  rate  ior  the  sevouty-sii  Knglish  towns  for  the  covre- 
spondluK  period.  These  figures  ranged  from  19  2  m  Cork  and  19.5  in 
Londouderri  to  27  3  in  Watoriord  and  28.0  in  Belfast.  The  zymotic 
death-rate  in  the  same  six  Irish  towns  averaged  1  6  per  1.000.  or 
0  5  per  l.Oaj  higher  than  during  t're  preceding  period,  llie  highest 
figure— -3.8 -being  re>'orded  in  Boliast,  while  Coik  an!  Llmeruk 
registered  no  deaths  under  this  heading  at  all.  The  principal  causes 
of  death  Id  this  class  of  disease  were  measles  and  whooping-cough. 


Jiabal  ant  JtUlitarg  ^ppohttimnts, 

BOYAL  NAVY  KrDICAX  SERVICE. 
FLBJSr  Surgeon  K.  D.  Twigg,  F.B  C.S  Ire  ,  has  been  placed  on  the 
retired  list  at  his  own  request  with  the  rank  of  Deputy  Inspector- 
General.  January  6rh.  He  was  appointed  Surgeon,  September  30th, 
187S;  Stifl' Surgeon,  September  30th,  1883  ;  and  Fleet  Surgeon,  Septem- 
ber 27th,  1893. 

The  following  appointments  hare  been  made  at  the  Admii-alty : 
William  R  Cestee,  MB.,  staff  Surgeon,  to  the  ririVi,  additional, 
Jann.iry  .6th,  tu  be  lent  to  the  Skirmisher  undated;  Hae.ild  J. 
Chatbe.  Staff  Surgeon,  to  the  Cormorant,  ad^Utioual,  for  Asceosiou 
Hospital,  Januai-y  ftth  ;  Paul  H.  M.  Stae,  Staff  surgeon,  for  the  Forte. 
January  15th. 

ROYAL  AhMY  MEDICAL  COKPS. 
LiKUTisNA>.r  W.  H.  GiLLATT.  W  B.,  is  seconded  for  service  with  the 
Egjrptian  Army,  December  27Hi.  1907. 

Colonel  D.  WiRoaop.  .\I.B..  from  AduiiaisLrative  Medical  Officer, 
Eastern  Commaud,  lias  been  appointed  Commandant  and  Director  of 
Studies.  Royal  Army  Medical  College,  vice  Colonel  H.  E  R.  James. 

The  office  ot  the  Administrative  Medical  Olticer,  Tidworth  i>istrict, 
has  been  removed  irom  Evelyn  House,  Wilton  Road.  Salifbiiry,  to 
Delhi  Barracks,  Tidworth.  Correspoadence  is  to  be  addressed 
accordingly. 

Lieutenant-Colooel  W.  Dick,  MB,  from  Edinburgh,  has  been 
posted  to  vvoolwich  as  Administrative  Medical  Officer,  and  to  the 
charge  of  the  Koyal  Herbert  Hospital. 


IKDIaK  MEDICAL  SEBVICii. 
Majob  C,  £.  WiLLL/UiB,  M.B.  (Bengal).  Health  O£loerof  Rangoo  ,  i^ 
appointed  Sanitary  Commissioner,  Burmah. 


ROYAL  GARRISON  ARTILLERY  (VOLUNTEERS). 
Suhgeos-Majoe  R.    B.  GitAiiAM,  F.R.C  S.Edin,.  1st  Fifeshire,  to  be 
Burgeon-Lieutenant-Colonel,  December  17lh,  1907. 


KOYAL  ENGINEEttS  (VOLUNIEERSj. 
SL'HOKOX-tiEtrrKSANT  M,  P.  M.  i;OLLiEH,  M.S..  East  Loudon  (lower 
Hamlets),  to  be  flurgeon-Capt.un,  November  16th,  1907. 


ROYAL  ARMY  MEDICAL  CORPS  (VOLUNTEERS). 
Llsutenant  J.  Forbes,  4th  or  City  of  London  Beai-er  Company,  to  be 
Captain,  November  28th,  1907. 

Kiajor  de  B.  Biech.  M.D  ,  Leeds  Companies,  Northern  Command,  to 
be  Lieutenant  Colonel,  December  18th,  1907 

Major  J  S.  Riddell,  M.V  O.,  M  b.,  Aberdeen  Companies,  Scottish 
Command,  to  be  Lieatenant-Colouel.  December  18th,  1907. 

Surgeon-Captain  W  M.  Steinthal.  from  the  jrd  Volunteer  Battalion 
the  Lancashire  Fusiliers,  to  be  Captain,  Manchester  Companies, 
Western  Command,    December  5th,  1907 

William  R.  Dolglas,  to  be  Surgeon-Lieutenant  in  the  Manchester 
Companies,  Western  Command,  December  12th,  1907. 

Major  G.  W.  Sidebotham.  Cheshire  Bearer  Company,  to  be  Lieu- 
tenant-Colonel. December  4th.  1907. 

Abthtr  T.  Falwassee,  to  be  Lieutsaant  in  the  Maidstone  Com- 
panies, Eastern  Command,  December  7th,  1907. 


VOLUNTEEE  RIFLES. 
William    C.   Macaulay,   M.  3.,   to   be   Surgeon-Lieutenant  in   the 
15th  Middlesex  (Customs  and  Docks)  Volunteer  Rifle  Corps,  December 
13th,  1907. 


^ncmcu&  ani  appointments. 

This  lUt  oj  vacancies  is  compiled  Jroin  our  advtriuemcnt  coIktiitis,  ■w'ncrc 
full  partictUars  vyiil  be  fomtd.    To  eitsure  notice  in  this  column,  advertise' 
ments   must   be  received  nol  later   than  the  first   voet  on  Wedneedav 
nomirw. 
"*'  VACAHOIEiJ. 

BANGOK;    CAKNARVOySHIRE    AND   Al>.GLE8Ey  INFIRMARY. 

— House-Sorgeou.    Sajaiy,  £80  per  annum,  increasing  to  £100. 
BISMINGHAM    CITY.— Lady    Medical    Otiicer.      Salary,    £20J  per 

annum. 
BKEUON   AND    RADNOR  JOINT  COONTlES'   ASYLUM,  Talgarth. 

—Assistant  Medical  Officer.    Salary,  £170  per  auuum. 
BKIGHTON  :     SUSSEX      COUNTS     HOSPITAL.— Second     House- 

Surgeon.    Salary,  £eO  per  annum. 
CAMBRIDGESHIRE,  etc.,   ASYLUM,  Fiilbotuu.— Second  Assistant 

Medical   Officer   (mzile).      Salary,  £120   per   annum,  increasing 

to  £150. 
CAKil.iRIHKN  :  JOINT  COUNTIES  LUNATIC  ASYLUM.— Assistant 

Medical  Officer.    Salary,  £200  per  auuum. 
CHESTERFIELD     AND     NORTH      DERBYSHi  .E     HOSflTAL.— 

Junior  House-Surgeon.    Salary,  £60 per  anuu'i. 
C0LCUE8TEB:   ESSEX   AND    COLCHKBIEB  HOSPlIALu-Houae- 

Physician.    Salary,  £80  per  annum. 
EDINBURGH  :  KOYAL  EDIi^BUKGH  A&YIAJH  FOB  THE  INSANE. 

— PhyaiuUn  Sup6riutendeat. 


LEEDS  TUBERCULOSIS  ASSOCIATION.— Residoit  Medical  Officer 
for  the  Sanatorium  at  (ifatoforth.  Salary  at  the  rate  of  £100  per 
annum. 

LONDON  FEVER  HOSPITAL,  Liverpool  Boad,  N.-Kesldont  Medical 

Oihcer.    Salary,  £260  per  annum. 
MAIUSTONE:    KENT  COUNTY  ASYLUM.-Male  Fourth  Assistant 

Medical  Officer.    Salary,  £176  per  annum 
MAKGiRET     STREKT      HOSPITAL     FOR     CONSUWPTION    AND 

DISEASES  OF  THE  CHEST,  W.-Uonorary  Physician. 
MOUNrVERVO.V  HOSPITAL  FOR  CONSCMPTIuN  AND  DISEASES 

OF  TdE  CHEST,  Hampsti-ad,   N.W.-Junior  Resident  Medical 

Officer.    Honorarium,  £60  per  annum. 
MULLINGAR    DISTRICT    LUNATIC    ASYLUM.-Resident    Junior 

Assistant  Medical  Officer.    Salary,  £100  per  annum,  increasine 

to  £150. 

NORTHAMPTON  :      BERRYWOOD      ASYLUM.-Juuior     Assistant 

Medical  Officer.    Salary,  £160  per  annum  increasing  to  £200. 
PUBLIC  DISPENSARY,  Drury  Lane,  W.C.-Physician. 
ST.  P.iNCRAS  PARISH— Female  Junior  Assistant  Medical  Supciiu- 

teudent  o£  the  iuflrmaiy  and  Junior  Assistant  Medical  Officer  of 

the  Workhouse.    Salary,  £80  per  annum. 
SOMERSET  COUNTY  COUNCIL,  Weston-supar-Mare.-Chlef  Medical 

Inspector  of  Schools.    Salary.  £500  per  annum. 
SIAFFOKUSHIKE      EDUCATION      COM;.iIlTKE.-Senior     School 

Medical  Officer.    Salary,  £300  per  annum,  rising  to  £400. 
TIVERTON  INPIRUARY  AND  DISPENSARY.— House-Surgeon  and 

Dispenser.    Salary,  £80  per  anuum. 
VENTNOB:      ROYAL      HOSPITAL     FOR     CONSUMPTION    /)ND 

DISEASES  OF   THE   CHESl'.-Two  Assistant  Resident  Medical 

Officers.    Salary,  £100  per  annum. 
VICTOlvlA  HOSPITAL  FOR  CHILDREN,  Tite  Street,  S.W.-Senior 

Resident  iJedical  Officer.    Salary.  £105  per  annum. 
WARRINGTON  UNION   WORKHOUSE.— il)   Medical   Officer,    non- 
resident; (2)  Assistant  Resident  Medical  Officer.    Salary,  £100 

each. 

WEST  END  HOSPITAL  FOR  DISEASES  OF  THE  NKSVOUS 
SYSTEM,  Welbeck  Street,  W.-Outrpatients'  Physician. 

CERTIFYING  FACTORY  SURGEON.  —  The  Chief  Inspector  of 
Factories  announces  a  vacancy  at  Hayle,  co.  Cornwall. 


APPOINTMENTS. 

Feaseb,  MissS.  Louise.M.B.,  B. S. Loud. ,Honorai'y Medical  Officer  to 

the  York  Dispensary. 
Feend,    E.    C.   M  B.C.S.,  L.R.C.P.,  District  Medical  Officer  of  the 

Cuckfield  Union. 
Hesey,  F.  J.,  M.B  ,  Resident  Medical  Superintendent  of  the  Highfield 

Intirmary,  Liverpool. 
HOLLAND,  E,  T.,  M.R.C.S.,   L.B.C.P.Lond.,  First  Resident  Assistant 

Medical  Officer,  Chelsea  Parish  luUrmary  and  Workhouse. 
Hudson,  Bernard,  M.D  Camb.,  M.R.C.  P.,  Pathologist  £.nd  Registrar 

to  the  East  London  Hospital  for  Children,  Shad  well,  E. 
Hutchinson,  J.  B.,  M.B.,  Ch.B  Vict.,  D.P.H.Vict.,  Assistant  Medical 

Officer  of  Health  for  Manchebter. 
JAMES.  VV.  M.,  M.R.V.S.,  L.B  C.P..  Medical  Officer  of  the  St.  Woolos 

District  o£  the  Newport  Urion. 
Kelly,  Robert  Ernest,  M.D,  F. R.C  S.,  Honorary  A.S3istant  Sui'geon 

to  the  Liverpool  Royal  Iniirmary. 
Lapage,  C.   p.,  M.D.,  Medical  Registrar  to  the  Manchester  Royal 

Iniirmary. 
MiTCEuLL,  C.  R.  p.,  M.B.,  Ch.B.Edin.,  Medical  Officer  of  Health  for 

the  Malvern  Urban  District. 
Mould,  R.  J.,  M  aC.S.,   L.K.C.P.,  Assistant  Medical  Officer  of  tlio 

Children's  Homes  for  the  Parish  of  Cambernell. 
Pearce,  J.  L.,  M.B.,  B.S.,  District  Medical  Officer  of  the  Braintree 

Union. 
Pkice,   Miss   Florence,    M.B ,     Ch.B.Edin.,    Bacteriologist    to    the 

Swansea  General  Hospital. 
Benton,  John  W..  M.B.,  Ch.B.,  Anaesthetist  to  the  Incorporated 

Glasgow  Dental  Hospital. 
STEEEY,    J.,    M.R.C.S.,   L.K,C.P.,    District    Medical    Officer  of   tho 

Sevenoaks  Union. 
Stuaet,  Miss  E.  G.,  M.B.,  ChBEdin.,  Scsideut  Assistant  Medical 

Oilicer  at  the  Hospital  and  Children's  Homes  of  the  Sheffield 

Union. 
Watson,  G.  H.,  M  R  C.S  ,  L  R.C.P.,  JuniorResident  Assistant  Medical 

Officer  of  the  Shoreditch  Parish  Infirmary. 
WiGHTMAN,  J.  P.,  M.B.C.S.,  L.B.C.P.,  Honorary  Medical  Officer  to  the 

York  Dispeusar'y. 
WOOD,  W.  T.,  L.R.C.P.  and  S.Edin.,  District  Medical  Officer  of  the 

Worksop  Union.  

BIRTHS,  MARRIAGES,   AND   DEATHS. 

The  charge /or  inserting  announcements  of  Births,  Marriages,  and  JDeatlts  is 
3s.  6d.,  which  sum  should  be  Jorwarded  in  post-ojffice  orders  or  stamps 
vfith  the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure 
insertion  in  the  current  issue, 

BIBIBS, 

Last  —On  January  12th,  at  Bletsoe.  Littlehampton,  the  wife  of  Cecil 

E.  Laat,  M.B  C.S  ,  L.B.C.P.Lond  ,  of  adaughter. 
Leooe  —On  December  7th,  1907,  at  24,  Foregatc  street,  Worcester,  the 

wife  of  8.  C.  Legge,  M.R.C.S.,  L.K.C.P.,  of  a  daughter. 

DEATHS. 
BAi-N  BRIDGE. —On  January  llth,  at  Cievedon,  Somersetshire,  aged  89, 

Frederick  Bainbridge,  M.  «..C  8  ,  son  of  the  late  G.  C.  Balnbridge, 

of  Gattonside  House,  Roxburghshire. 
3jr-sx— At   Cheltenham,  on    January   llth,    Frederic  Arthur    Best, 

M.B.C.S  ,  L  S.A  Lond.,  aged  69  years.    No  flowers,  by  request. 
DBUiTr.— On  January  7th.   at   Mentone,   Victoria,  Australia,  Lionel 

Druitt,  M  D ,  youngest  eon    of   the   late  Botiert   Druitt,   M.D., 

F.R.C.P.,  F  R.C  a.,  aged  63 years. 
tuenee  —At  6,  Eton  Terrace,  Edinburgh,  on  January  8th,  Agnea 

Logan,   wife   of   Sir  William   Turner,   K.C.E.,   Prlnolpal  of  the 
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DIARY   FOR   THE   WEEK. 


TBESOAY. 

Chelsea  Clinical  Societt,  at  the  Chelsea  DispansaiT.  Maiior 
Street,  Chelsea,  S.W.,  8.30  p  m —Paper ;— Dr.  F  J. 
McOana  ;  bymptoms  and  DiagDosis  ot  Cancer  of  the 
Body  of  the  Womb  SpecimeDs  of  Uterine  Uiseases : 
The  President  and  Dr.  J.  ilansell  Uoullin. 

RoTAL  Society  of  IdI'Dicine: 

Pathological  Section,  20,  Hanover  Square.  W.,  8,30  p.m. 
—Papers :— Dr.  W  u.  Meek :  Tuberculous  Endo- 
carditis. Mr.  S.  G.  Shattock  and  Mr  W.  H.  Battle: 
Diffuse  Osteoma  of  Femur  following  Fracture. 
Mr.  Cecil  W.  Rowntree:  Malignant  Disease  of  the 
Keotum  in  a  Boy  agi-d  10  Dr  Hector  Colwell :  The 
Eflects  of  Calculi  (cliieHy  vesical)  upon  a  Photographic 
Plate  in  the  Dark.  Caxd  Specimens  :— Mr.  Walter  G. 
Spencer :  Chimney-sweep  Car'^inoma. 

FRIDAY. 

Royal  Society  of  Medicine  : 

Epidemiological  Section,  20,  Hanover  Square.  W.. 
830  p  m.- Papers  :—Drs.  E.  W.  Goodall  and  H.  E. 
Corbin :  EubeUa. 

POST-GRADJJATE   COVRtiEM   AND   lECTlTRES. 

Chaking  Cross  Uosfital,  W.C— Thursday,  4  p.m..  Surgical 

Gheat  Nokthern  Central  Hospital,  Holloway  Road,  N.  Friday, 
3.30  p  m. :  Residual  Symptoms  after  Cercbro-spinal 
Fever. 

Hospital  foe  Diseases  of  the  Skin,  Stamford  Street.  S  T!.— Tuesday, 
4  p.m..  General  Cutaneous  Hlstopathology ;  Friday, 
4  p.m  .  Anatomy  of  the  Morbid  Skin :  Method  of 
Examination.    Clinical  Pathology. 

London  School  of  Clinical  Medicine.— Dally  arrangements: 
Out  patient  Demonstration,  10  a.m.  ;  Memcal  and 
Surgical  Clinics,  2.16  p.m  and  3  15  p.m.  respectively  ; 
Operations,  2  30  p  m  Special  Clinics  :  Ear  and  Throat, 
at  noon  and  4  p.m  Mondsy,  and  noon  Thurpday ; 
Skin,  at  noon  and  4  pm.  Tuesday,  and  noon  Friday  ; 
Eye,  11  a.m  Wednesday  and  Saturday  ;  Radiography, 
4  p  m.  Thursday  Special  Lectures  :  —  Monday, 
2.15  p  m:  Sciatica  Thursday,  3  15  p.m. :  The  A' Rays 
in  relation  to  the  Diagnosis  of  Appendicitis,  etc. 

Mount  Vebnon  hospital  foe  Consumption,  Out  patient  Depart- 
ment. Fitzroy  Square,  W.— Thursday,  5  p  m..  Pneumo- 
coccal Infection. 


NAnoKAL  Hospital  foe  the  Paealysed  and  Epileptic,  Queen 
Square,  W.C.  —  Tuesday,  3.30  p  m.,  Disseminated 
S.'lerosis  ;  Friday,  2.30  p.m..  Surgery  of  the  I^ervous 
System. 

Noeth-Eait  London  Post-Gbaduatb  College,  Prince  of  Wales's 
General  Hospital,  Tottenham,  N.— The  following  are 
the  Clinics,  Demonstrations,  itc,  for  next  week: 
Monday,  10  am..  Surgical  Out  patieiit ;  2  30  pm, 
Med  tal  Out-patient,  Throat,  Nose,  and  Ear,  XRay; 
4, SO  pm,  Medical  In-patient.  Tuesday,  10  30  a.m. 
Medical  Out-p»tient  ;  2  30  p.m..  Surgical  Operations, 
Surgical  OU'-p%tient,  Gynae'ological  ;  4  30  p  m.. 
Lecture— Dropsy,  its  Significance  and  Treatment. 
Wednesday,  2  30  p.m.,  Medic«l  Out-patient,  Skin, 
Eye  Thursday,  2.30  p  m  ,  Gynaecological  Opera- 
tioi  3,  Medical  and  Surgical  Out-patieut,  X  Bay; 
3  p.m  ,  Medical  In-patient ;  4  30  pm  ,  SelfCted  Skin 
Cases.  Friday,  10  a  m  ,  Surgical  Outpatient  :  2.30  p.m.. 
Surgical  Operations,  Medical  Out-patient,  Eye ;  3  p  m  , 
Mnttical  Inpatient. 

West  London  Post-Geaduate  College,  West  London  Hospital, 
Hammersmith,  W.— The  following  are  the  arrange- 
ments for  next  week :  DaUy,  2pm,  Medical  and 
Surgical  Clinics,  X  Rays;  2  30  p.m.  Operations. 
Monday  and  Thursday,  and  Wednesday  and  Satur- 
day, at  2  p.m..  Diseases  of  the  Eye.  Tuesday  and 
Friday.  10  am..  Gynaecological  Operations  :  2  p.m. 
(and  Wednesday  and  Saturday.  10  a.m.).  Diseases  of 
Throat.  Nose,  and  Ear.  Tuesday  and  Friday,  2  30  p.m.. 
Diseases  of  Skin.  Wednesday,  10  a  m..  Diseases  of 
Children.  Lectures  :  At  12  noon,  Monday.  Patho- 
logical ;  Tuesday  and  Thursday,  Practical  Medicine  : 
at  5  p  m.,  Monday,  Clinical ;  Tuesday,  Middle-ear 
Suppuration ;  Wednesday,  Sterility  in  the  MaJe  ; 
Thursday,  Practical  Surgery  ;  Friday,  Dental  CaQdl- 
tions  and  General  Health. 


BOOKS,   Etc,   RECEIVED. 


Leipzig  :  W.  Engelmauu.  1907  : 
Dr.  W.  Hausmann's  20  Stereoskopen-Bilder  zur  Prilfung  auf 
binoculares  Sehen  und  zu  Uebungen  fiir  Schielende.  Mlt 
einfiihrenden  temerkuEgen  von  Dr.  med.  A.  Blelschowsky. 
Zweite  Auflage.  M  2 
Meclianismus  und  Vitalismus  in  der  Biologie  des  neuuzehnteu 
Jahrhunderts.    Von  Dr.  K.  Braeunig.    M  2.40. 


CALENDAR    OF    THE    ASSOCIATION. 


Date. 


Meetings  to  be  Held, 


19  JmtiSatj  .» 

20  MONDAY      ... 

21  TUEBD.4.y    ... 

[ 

22  WEDNESDAY  •{' 

1 

I 

I 

23  THUKSDAY...- 


JANUARY. 


LoNDCs :  Journal  and  Finance  Oonj' 
mitlee,  2.30  p.m. 

LlVKRPotlL         (N.  BTHEBH)        DlVISIOH, 

Lancaihire  and  Clieahire  Branch, 
Medical  Institution,  114,  Mount 
Pleasant,  4  pm, 

MiDLiiND  Branch,  Branch  Council, 
Royal  Infirmary,  Derby. 

"Wamibwckth  Division,  Metropolitan 
CountUs  Branch,  Bollngbroke  Hos- 
pital, 4  p.m. 

Lambsth  DivisiOH,  Metropolitan  Coun- 
tiei  Brai<ch,  General  Mtetiig,  Lam- 
beth Infirmary,  Brook  Street,  S.E., 
4  p.m.  ;  (Jommlttee  Meeting, 
3.30  p.m. 


24  EKIDAY       ... 

26  SATURDAY... 

26  ^nnSas 

27  MONDAY      ... 

ClTT    DlVlSiOH,  Metrovolitan   Countiet 

28  TUESDAY    ...  •      Branch,    Business    Meeting,    Great 

Eastern  Hotel,  4  pm. 
^Central  Cocrchi,,  Metropolitan  Asy- 
I     lums  Board.  Victoria  Embankment, 

29  WEDNESDAY  ■{  lcnlon:    Premises      Subcommittee, 

I      11.30  a.m. 

(Baxb  add  Bbisioi.  Bbabob,  Bristol. 

30  THURSDAY... 

31  FRIDAY 


Meetings  to  be  Held, 


DBle. 


FEBRUARY. 

1  SATURDAY!,.. 

2  ^tmliHg 

3  MONDAY     ... 

4  TUESDAY    ... 

5  WEDNESDAY 

6  THURSDAY... 

/Lokdok:   Standing   Ethical  Subcom- 
I     mittee,  2  p.m. 

7  FRIDAY        ...  i  ToiTBivt  am     Division,      Metropolitan 

I      Counties     Branch,     Mnswell     Hill, 
{     4.30  p.m. 

8  SATURDAY.,. 

9  ^tmiaap 

10  MONDAY     ... 

11  TUESDAY    ... 

12  WEDNESDAY 


Lanoasbibe  AMD  Cbesbibb  Brascb, 
Meeting  of  Bracch  Council,  Medical 
Irstitutlon,  Liverpool,  4.30  p.m. 

Hampstkad  DiviaiCN.  Metropolitan 
Countiet  Branch,  Business  MtetJug. 

LoHDON  :  Metropolitan  Counties 
Branch  Council,  5  p.m. 


13  THURSDAY.., 

14  FRIDAY 

15  SATUPJiAY  .. 

16  ^tmBaD 

17  MONDiY     ... 

18  TUESDAY    .., 

19  WEDNESDAY  {S--JV.i,^,,-' 

City   Division,   Metropolitan  Countiet 

20  THURSDAY...  \     Branch,      Metropolitan      Hospital, 
4  p.m. 


INO    Mot.ML0TBSinRK 


rWuUl  xiLd  rux.lMM  b,  u.«  i>i^^H^»rA..oslat!oa  at  their  omitTvo. «.  0»SiS>>.  BttMt,  st«.d,  In  tt.  r^k  1  Bt.  r«.nl.  CtmI  8«(1«.  in  tt.  0.<u.t»  «I  l!H«Ui« 
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gUttm^s  of  Irattrfes  ^  Btfaisiona. 

IThe  proceedings  of  the  Dimdont  and  Branches  of  the 
Association  relating  to  Snentifio  and  Clinical  Medicine, 
when  reported  by  the  Honorary  Secretaries,  are  published 
in  the  body  of  the  Journal.] 

LiNOA.SH[RE  AND  CHESHIRE  BRINCH: 
Manchbstek  (Central)  Division. 
Se/erendum. — At  a  meeting  of  this  Divisloa,  the  points 
raised  re  the  Referendum  were  all  negatived,;  and    the 
lollowing  resolutions  were  carried  unanimously  : 

1.  The   Maccbetter   (CentrsJ)   Division  conBider   that   the 

Referendam  to  Divisions  nsed  is  of  no  vjue,  and  recom- 
mends that  matters  should  be  directly  referred  to  the 
individual  members  of  the  Association,  who  shall  record 
their  opinions  by  means  of  voting  papers. 

2.  This  Division  is  also  of  opinion  that  the  Referendum 

should  apply  not  only  to  resolutions  but  to,  any  decision 
of  the  Representative  Meeting. 

3.  That  this  Division  endorses  the  action  of  the  Combined 

Committee  for  Manchester  and  Sal  ford  in  opposing  the 
adoption  of  the  Xotification  of  Births  Act  for  this 
distiict.  

METROPOLITAN  COUNTIES  BRANCH. 
Medical  Inspection  of  School  Children. 
The  followlnj;  Memorandum  on  the  Medical  Inspection 
of  School  Child.en  under  the  Education  (Administrative 
Provisions)  Act.  1907,  has  been  drawn  up  by  the  Council 
of  the  Metropolitan  Counties  Branch  ?for  submission  to  Its 
Divisions. 

The  Education  (Administrative  Provisions)  Act  was 
passed  in  July,  1967,  and  came  jlnto  force  on  January  Ist, 
1908. 

The  Board  of  Education  Issued,  on  November  23rd, 
1907,  a  Memorandum  to  Local  Education  Authorities 
(see  Supplement,  British  Medical  Journal,  November 
30th,  1907). 

Abstraci  of  Memorandum  of  the  Board  of 
Education. 

1.  The  Board  of  Education  considered  their  duties  to  be: 

(a)  To  advise  and  supervise  |Local  Education 
Authorities. 

(6)  To  sanction  schemes  prepared^'  by  E  the  Local 
Education  Authorities. 

(c)  To  collect  returns  from  Local  Education 
Authorities  and  report  on  the  same  to  Parliament. 

2.  It  is  desired  by  the  Board  of  Education  that  the 
Medical  Inspection  should  be — 

(a)  The  first  step  towards  the  Improvement  of  the 
physical  state  of  the  nation. 

(ft)  That  it  should  embrace  all  school  children, 
whether  healthy  or  not. 


(c)  That  Its  object  should  be  the  decrease  of 
inefficiency  and  poverty  in  after-life. 

id)  That  the  administrative  machinery  should  be 
the  outcome  of  real  organic  growth  rather  than  of 
any  hastily  Imposed  system. 

3.  The  Local  Authority  tor  carrying  out  the  Act  will  be 
in  County  areas  the  County  Council,  and  In  County 
Boroughs  the  Town  Councils. 

For  most  of  the  Divisions  of  the  Metropolitan  Counties 
Branch  the  Local  Authority  is  the  London  County 
Council. 

4.  The  duties  of  the  Local  Authority  are : 

(a)  To  provide  for  the  actual  school  Inspection  of 
the  children  under  the  direct  supervision  of  their 
Medical  Officer  of  Health. 

(b)  To  use  £ind  not  supplant  the  existing  local 
medical  and  sanitary  machinery  ; 

(c)  To  appoint  additional  medical  assistance  in  the 
form  of  Inspectors  ; 

((T)  To  follow  up  School  Inspection  by  Home 
Inspection,  not  only  of  the  children,  but  of  their 
parents  and  their  general  surroundings;  and 

(e)  To  provide  for  the  organic  relationship  of  the 
school  authority  with  all  authorities  and  voluntary 
institutions  that  have  to  do  with  the  numerous 
branches  of  what  may  be  termed  Public  Health. 

5.  The  Subsidiary  Officers  to  the  Medical  Officer  of 
Health  of  the  Local  Authority  can  be  either — 

(a)  Local  Medical  Officers  of  Health ;  or 
(6)  Private  practitioners.* 

6.  The  Medical  Impeotors  can  be  either — 

(o)  Local  Medical  Officers  of  Health ; 

(b)  Poor  Law  Medical  Officers  ;  or 
(o)  Private  Practitioners.* 

(d)  Skilled  specialists  can  be  appointed  when 
required. 

*  Women  are  suggested  as  being  In  many  cases  specially 
suitable,  and  may  be  part-time  officers. 

7.  Those  preferred  by  the  Board  of  Education  as  snb- 
sldlary  officers  and  as  medical  Inspectors  are  those — 

(a)  Versed  In  State  medicine  ; 

(6)  Holding  a  diploma  in  public  health ; 

(c)  Experienced  in  hygiene ; 

Id)  Having  made  a  thorough  study  of  disease  In 
children. 

8.  The  Medical  Inspectors  are  to  be  assisted  in  their 
duties  by— 

(a)  The  Teacher,  as  "  the  mother  "  In  the  school ; 
(6)  'Dhe  School  Nurse ; 

(c)  The  Health  Visitor;  and  where  possible 
Id)  The  School  Managers ;  and 
(«)  The  Parents  or  Guardian. 

9.  The  School  Nurse  or  Visitor  Is  to  assist  in — 

(o)  Visiting  children  at  their  homes ; 

(b)  Instructing  the  parents ;  and 

(197) 
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(c)  Seeing  that  the  Medical  Inapectora'  directions 
are  carried  out. 

10.  The  Character  and  Degree  of  Medical  Inspection. 

{a)  Each  child  to  be  examined  at  rfgular  intervals 
in  Its  school  life.  The  minimum  being :  On  entry  ; 
at  7  years  of  age ;  and  at  10  years  oJ  age.  A  tonrth 
ICBpeetlon  belore  leaving  echoc-l  is  recommended; 

(*)  The  buildings  to  be  inepected  bA  regalar 
Intervals ; 

(r)  Elaboration  of  some  system  to  prevent  the 
spread  of  infections  diseases ; 

(<i)-'The  Home  Life  to  be  systematically  super- 
vised ; 

(e)  The  broad  simple  necessities  of  a  healthy  life  to 
be  primarily  considered — for  example : 

(1)  Clean  bodies  and  heads  ; 

(2)  Obvious  physical  defects  to  be  relieved  or 
remedied ; 

(3)  Clean,  well  ventilated,  well  lighted,  and  not 
overcrowded  rooms ; 

(4)  Physical  cultnie; 

(/)  To  furnish  an  Acnna!  Report  which  shall  In- 
clude records  ol  examinations,  diagnoses,  visits  to 
iichools  made,  and  also  a  eyatematle  comparison  wich 
s  andard  aod  other  local  schools. 

11.  The  Procedure  at  an  Inspection, 

(a)  Time — dcrtug  Echool  hours ;  snbject  to  the 
convenience  of  the  Teachers. 

(6)  To  be  present: — Medical  Inspector,  Teacher, 
and  one  or  both  Parents,  whenever  possible. 

(c)  Family  Hlttory  io  be  asked  of  Parents. 

id)  Diagnosis  to  be 

(1)  Expressed  cl«krly  to  Parents  and 

(2)  Entered  in  register. 

Application  of  Act. 

12.  For  1908,  the  inspection  of  those  newly  admitted 
and  of  those  leaving  School  will  be  enforced.  For  1909,  in 
addition,  the  Inspection  of  all  children  of  seven  years  of 
age  will  be  required.  In  subsegwnt  years  full  examination 
on  the  minimum  scale  (see  10  (a))  will  be  enforced. 

13.  The  Ultimate  aim  of  the  Act  is  to  formulate  schemes 
for  diminishing  the  prevalence  of  disease  In  children ; 

(a)  In  the  first  instance  this  can  be  done  by  super- 
vising or  carrying  out  some  methods  of  treating 
minor  ailments,  by  providing  baths,  and  other 
hjgienic  measures,  by  modifications  of  school  curri- 
culum to  suit  the  physical  capacity  of  the  children, 
and  eapeeialiy  \>y  steps  taken  to  prevent  rather  than 
care  diseases ; 

(i)  Later  it  could  be  arrived  at  by  forming  school 
surgeries  or  clinics  such  as  exist  on  the  Continent. 

Action  of  the  British  Medical  Association. 

14.  The  Central  Council  of  the  Association  has,  after  con- 
Biderlng  the  memorandum  of  which  the  above  is  an 
abstract,  recommended  to  the  Board  of  Education; 

(a)  That  the  Medical  Inspectors  be  not  the  Medical 
Officers  of  Health. 

(b)  That  the  Medical  Inspectors  be  part-time 
Officers. 

(c)  That  the  Medical  luepectors  do  not  treat 
children  nor  visit  their  homes. 

(d)  That,  the  Medical  Inspectors  be  paid  at  the  rate 
of  £50  per  annum  for  an  attendance  of  one-half  a 
school  day  (two  hours)  per  wfek  during  the  school 
terms.  [The  fee  for  speclaliets  has  not  been 
suggested.] 

(e)  That  the  Inspection  be  held  on  the  school 
premises  or  at  provided  centres. 

15.  The  Metropolitan  Branch  Council  has  passed  the 
following  resolution : 

That  the  Divisions  of  the  Metropolitan  Counties  Branch  ba 
requested  to  authorize  the  Braach  Couucll  to  act  on  behalf 
o(  the  whole  area  oi  the  Branch  in  aegotiatioas  with  the 
London  County  Council  and  other  Councila  concerned,  in 
regard  to  the  Medical  Inspection  of  School  Children. 

In  order  to  be  able  to  carry  out  the  wishes  of  the  mem- 
bers of  yoar  Division  as  engggatfd  In  the  above  resolu- 
tion, the  Branch  Council  would  be  glad  to  have,  by 
February  loth  next  at  Ixteet,  the  views  of  the  Division  on 
the  following  points : 


Qubstions. 

A.  Do  you  approve  of  ihe  Branch  Counoil  acting  for  all 
Divisions  within  the  area  of  the  London  County  Council  ? 
(Eee  paragraph  15). 

£.  iiow  do  you  consider  the  duty  of  home  inspection 
imposed  by  paragraph  4  (d)  can  be  best  carried  out  so  as 
not  to  iatcrJere  with  the  usnal  family  medical  attendant  ? 

C.  What  scale  of  fees  should  be  asked  for  if  this  duty  Is 
to  be  undertaken  by  medical  practitioners  ? 

D.  Do  you  approve  the  suggestion  5  («)  or  5  (4)  ?  H  5  (6) 
ia  approved  how  do  you  propose  that  the  selection  should 
be  made  ? 

E  Do  yon  approve  the  suggestion  6(a),  6  (6),  or  6(c)? 
If  6  (i)  or  6  (c)  is  approved  do  you  consider  it  undesirable 
that  the  Medical  Inspector  should  piaclise  in  the  area  in 
which  he  inspects  ^ 

F.  Do  you  consider  that  any  of  the  Qualifications 
mentioned  in  paragraph  7  are  etsential,  (a)  lor  Subsidiary 
Officers,  and  (6)  for  Medical  Inspectors,  and  If  so,  which  ? 

G.  Do  you  approve  of  !?aragraDh  9  ?  If  not,  how  do  yon 
suggest  the  duties  should  be  pevtormed  ? 

H.  How  do  you  suggest  paragraph  10  [d)  should  be 
carried  out? 

I.  Do  you  approve  of  paragraph  11  (d)  ?  If  not,  how  do 
yon  suggest  the  benefit  of  the  diagnosis  can  be  secured  for 
the  child  ? 

J.  Do  you  approve  oi  the  forcation  of  sehrjol  surgeries 
or  school  clinics  as  suggested  in  paragraph  13  (6)  ?  If  so, 
how  should  they  be  officered  ? 

K,  Meanwhile,  how  do  ;oa  suggest  that  the  possible 
abase  of  hospitals,  in  connexion  with  this  Act,  can  be 
prevented  ? 

L,  Do  you' approve  of  the  reccmm°ndation  of  the 
Central  Council  as  mentioned  In  paragraph  14  and  its 
subsections  ?  At  what  salary  do  you  cousidtr  epecialists 
should  be  engaged  ? 

M.  Do  you  consider  that  the  ordinary  Medical  Inspector 
could  be  competent  to  adequ^itely  deal  with  every  Item 
included  in  the  schedule  of  examination  appearing  in  the 
British  Medical  Jourhal,  December  2l3t,  1907  ?  If  not, 
how  do  yoo  suggest  the  special  diseases  should  be  dealt 
with? 

N.  Do  you  consider  that  the  ordinary  and  special 
Medical  Inspectors  should  have  security  of  tenure,  or  be 
appointed  only  for  a  fixed  period  with  possibility  of  re- 
election ? 

O.  If  able  to  make  any  farther  suggestions  would  you 
be  so  good  as  to  do  so,  explaining  them  fully. 

Kindly  send  your  reply  not  later  than  February  15th 
next  to  Atwood  Thome,  148,  Harley  Street,  W. 


Hampstead  Division. 
A  MEETING   of    this  Division   was    held    on    Thursday, 
January    9th,    at    8.30  p.m.    at    the    Hampstead    Con- 
servatoire, Swiss  Cottage,    N.W.,    Dr.    Pidcock    in   the 
chair. 

Confirmation  of  Minutes. — The  minutes  of  the  meeting 
of  November  14th,  1907,  were  taken  as  read. 

Annual  Report  to  Branch, — The  Honorary  Sbcrktaky 
then  read  the  annual  report  to  the  Branch,  which  had 
been  approved  by  the  Committee  of  the  DlvlElon  on 
Dt'cember  30th,  1907.  Mr.  Akmit  asked  for  the  names  of 
the  members  who  had  resigned.  The  Financial  Heporc 
was  approved  subject  to  the  auditors  finding  it  to  be 
correct.  Tw^o  auditors,  Mr.  Humplireys  and  Mr.  Cun- 
nlngton,  were  then  formally  appointed.  The  total  ex- 
penditure for  1907  was  £59  3s.  2d.  Tlie  ordinary  ex- 
penditure, £21  lOs.  8id.  Extraordinary  expenditure: 
(o)  Contract  practice,  £3 ;  (b)  provident  dispensary  ques- 
tion, £9  10s.  7d. ;  (o)  Hampstead  Hospital  question, 
£19  5a.  7d. ;  total,  £31  168  Zd.  There  had  been  a  deficit 
of  £4  17s.  5id.  for  1906  to  pay  ofi".  The  Branch  had  pro- 
vided £4  17s.  5id.  to  meet  the  deficit  for  1906,  £24  49. 6id. 
for  ordinary  expenses,  and  £30  Is.  2d.  for  extraordinary 
expeaacE.  There  remained  a  balance  for  1908  of  18b.  lOd. 
The  annual  report  also  contained  an  abstract  of  the  work 
done  with  regard  to  the  Hampstead  Hospital  and  other 
matters  of  local  interest.  The  annual  report  to  the 
Branch  was  th»n  adopted, 

Hampstead  General  Hospital  —  Arising  out  of  this  the 
Honorary  Secretary  stated  that  he  had  been  that 
day  at  a  meeting  of  the  Branch  Council,  when  a 
report  written   by   him   had    been    presented   on   the 
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Hampstead  Hospital  qneatlon.  It  was  somewhat  fuller, 
and  the  wording  was  not  quite  the  same  as  In  the 
otHclal  report  to  the  Branch  just  adopted  by  the  Division, 
The  Branch  Conndl  had  refused  to  receive  the  Honorary 
Secretary's  report  oa  ttie  gconud  that  It  had  not  been 
before  the  Division.  He  asked,  therefore,  which  report 
shonld  be  sent  to  tlie  Branch.  It  was  resolved,  after 
hearing  the  report  as  given  on  the  agenda  of  the  Branch 
Council  meeting  of  January  9  th,  that  the  report  as  given 
in  the  annual  report  to  the  Branch  shonld  be  the  official 
report  from  the  Division  on  the  Hampstead  Hospital 
question. 

Lantern  Demonstration. — A  most  interesting  demonstra- 
tion was  then  given  by  Dr.  E.  W.  Goodall  on  the  rashes 
of  some  infectious  diseases  and  eruptions  simulating 
them.  Illustrated  with  a  very  fine  collection  of  lantern 
slides  from  photographs  of  cases  of  small- pox,  chicken- 
pox,  etc.     A.  discnaslon  followed,  In  which  Drs.  Oppsn- 

HEIMEB,  AUMIT,  ShARMAN,  HUMPHREYS,  and    PlDCOCK  tOOk 

part.    A  hearty  vote  of  thanks  was  passed  to  Dr.  Goodall. 
Territorial    Army. — Mr.    Humphbeys     proposed,    Mr. 

Cdnninqton  seconded : 

That  the  Divisional  Committee  bs  invited  to  consider  the 
scheme  for  the  orgaaizatloa  of  the  medical  department  o{ 
the  territorial  army,  aa  proposed  by  Major-General  Sir 
Alfred  Keogh,  and  to  report  to  the  Division  at  as  early  a 
date  as  possible  as  to  the  manner  in  which  the  looal 
medical  profession  can  bsst  assist  the  movement. 

Mr.  Armit  thought  it  would  be  premature  to  deal  with  the 
matter  till  It  had  been  taken  np  by  the  Association.  Mr. 
Humphreys  then,  with  the  approval  of  the  meeting, 
withdrew  his  resolution. 


Stratford  DrvisiON. 
A  MEETING  of  the   Stratford  Division  was  held  at  the 
Alexandra     Hotel     on     January    16th,    Dr.    Spubbell 
presiding. 

Minutes. — The  minutes  of  the  'previous  meeting  were 
read  and  approved. 

Address. — Dr.  James  Galloway,  of  Charing  Cross 
Hospital,  gave  an  address  on  Visible  Manifestations  of 
Visceral  Disease,  which  will  be  published.  He  was 
accorded  a  hearty  vote  of  thanks  for  his  address. 

Medical  Inspection  of  School  Children. — The  report  of  the 
Medico  Political  Committee  on  the  medical  Inspection  of 
school  children  was  brought  before  the  meeting,  and  on 
the  motion  of  Dr.  Hay  it  was  resolved  to  call  a  special 
meeting  of  the  Division  on  January  30th  to  discuss  the 
matter. 

SOUTH-EASrEEN  BRANCH: 
Brighton  Division. 
A  MEETING  of  this  Divlsion  was  held  on  November  27th, 
1907. 

Medical  Laic  Reform  and  Quackery. — A  paper  read  by 
Mr.  H.  Bewill  at  the  Reigate  Division  on  May  3rd,  1907, 
on  the  subject  of  medical  law  reform  and  quackery,  was 
duly  considered,  A  resolution  Identical  in  character  to 
that  passed  at  the  Reigate  meeting  was  proposed  and 
carried  unanimously. 

Notification  of  Births  Act. — A  meeting  of  the  Executive 
Committee  was  held  on  December  12fh.  1907,  to  consider 
the  Early  Notification  of  Births  Act,  1907.  The  following 
resolution  was  passed : 

That  whilst  expressing  no  opinion  adverse  to  the  advantage 
of  the  early  notification  of  births,  this  meeting  is  of  opinion 
that  the  duty  of  making  such  notification  in  the  interests 
of  the  general  public  should  not  bs  demanded  without  the 
payment  of  a  fee.  

SOUTH-WESTERN   BRANCH  : 

Exeter  Division. 

A  MEETING  of  this  Divlslou  was  held  at  the  Royal  Devon 

and  Exeter  Hospital,  on  Friday,  January  3rd,  at  3  15  p.m. 

Confirmation    of  Minutes. — The    minutes    of    the    last 

meeting  were  read  and  signed  by  the  Chairman. 

Notification  of  Births  Act.— The  Notification  of  Births 

Act  (1907)  was  considered,  and  the  following  resolution, 

protesting  against  its  adoption  by  theExetf  r  City  Council, 

was  proposed  by  Dr.  Russell  Coombe,  and  seconded  by 

Dr.  PicKARD : 

That  this  meeting  regards  the  adoption  of  the  Notification  of 

Births  Act  by  the  Exeter  Council  as  unfortunate,  and  that 

a  deputation  of  the  medical  profession  be  appointed  to 


approach  the  Oooncil  with  a  view  to  rescinding  such 
adoption,  and  to  protest;  against  the  manner  in  which  this 
matter  has  been  hurried  through  without  any  cocbuUatlon 
with  the  medical  profetslon. 
Drs.  Bell,  Pereira,  and  Mark  Farrant  spoke  against 
the  A.ct,  and  it  was  resolved  that  a  depntatlon  coneistlDg 
of  Dra.  Davy,  Gordon,  Domville,  Piekard,  Mark  Fariant, 
and  Mr.  John  Miller,  should  approach  the  City  Council. 
Mr.  ROPKR  then  read  a  circular  issued  to  Uie  medical 
profession  by  the  Chit  f  Constable  on  December  lOtb,  1907, 
giving  details  as  to  the  finding  of  a  newly-botn  female 
child  abandoned  on  a  piece  of  waste  ground  and  atlcing 
if  any  member  of  the  medical  profession  would  give 
information  as  to  the  cafe.  Mr.  Roper  discussed  the 
circular  at  considerable  length  and  proposed  the  following 
resolution,  which  was  seconded  by  I>r.  Bell  and  supported 
by  Dr.  Pickard  : 

That  this  meeting  of  the  Exeter  Division  of  the  British 
Medical  Association  is  of  opinion  that  to  give  the  in- 
formation asked  for  In  the  circular  recently  issued  by  the 
Chief  Constable  of  Exeter  to  the  members  of  the  profession 
would  constitute  a  grave  breach  of  the  confidential  rela- 
tions which  should  exist  between  medical  men  and  their 
patients. 
A  copy  of  this  was  sent  to  the  Chief  Constable. 

Deputation  to  the  City  Council. 
A  deputation  of  Exeter  medical  men,  consisting  of 
Dr.  Davy,  Dr.  Gordon,  Messrs.  E.  J.  Domville,  Miller, 
Pickard,  Rnsaell  Coombe,  and  M.  Farrant,  waited  on  the 
Exeter  City  Council  last  evening  In  connexion  with  the 
Notification  of  Blrtha  Act.  1907.  The  following  report  is 
taken  from  the  Devon  and  Exeter  Gazette  of  January  10th  : 
The  Town  Clebk  read  a  communication  from  the 
Local  Government  Board  consenting  to  the  adoption  of 
the  Act,  and  fixing  January  13th  as  the  date  when  the 
Council's  resolution  of  adoption  shonld  come  into 
operation. 

Dr.  Davy  said  the  members  of  the  medical  profession 
disliked  the  Act  extremely,  because  It  violated  one  of  the 
cardinal  principles  of  the  profession— that  of  preserving 
secrecy.  The  medical  profession  had  always  treated  what 
a  patient  told  them  as  an  absolute  secret ;  a  trust  which 
they  could  not  violate.  The  Act  stated  that  they  were  to 
break  through  this  professional  secrecy,  which  they  con- 
sidered one  of  their  most  honourable  traditions.  They 
recognized  that  there  was  an  enormous  number  of  deaths 
among  children  which  could  be,  and  which  ought  to  be, 
prevented,  and  they  were  willing  to  do  whatever  possible 
to  assist  the  Legislature  in  helping  to  bring  about  a  very 
desirable  result.  In  any  case  it  was  possible  to  do  that 
with  something  like  dec*  ncy.  According  to  the  Act,  they 
had  to  notify  the  Authority  on  a  stamped  post-card, 
which  was  open  to  anybody  to  read.  People 
had  a  right  to  assume  that  medical  men  were 
as  confidential  as  a  priest  or  a  lawyer.  The 
Act  created  a  grave  injustice.  He  thought  the 
County  and  Town  Councils  should  protest  against 
such  requirements  being  forced  upon  the  medical  pro- 
fession. Although  he  did  not  attend  cases  of  births  he 
had  the  greatest  objection  to  the  Act  as  it  stood,  and 
unless  much  care  was  taken  in  applying  it  the  public 
would  very  soon  find  that  it  was  the  most  impracticable 
Act  and  most  disgracefully  drawn  np. 

Mr.  E.  J.  Domville  said  he  endorsed  the  whole  ol  the 
remarks  of  Dr.  Davy  in  regard  to  professional  secrecy. 
He  thought  there  would  be  a  positive  danger  if  the 
notifications  of  births  were  allowed  to  lie  about  In 
oflices  as  did  the  notifllcatJons  of  diseases  in  the  eanltary 
inspector's  office.  Cases  should  be  notified  by  the  right 
persons.  Provided  a  fat'ner  was  in  the  bouse  at  the  time 
of  a  birth  it  was  his  duty  to  notify,  and  11  he  was  not,  the 
duty  fell  upon  other  persons  present.  He  thought  the 
medical  profession  would  fulfil  their  duty  it  thty  Intimated 
to  the  persons  concerned  the  responsibility  that  tell  upon 
them. 

Dr.  Gordon  said  the  medical  profession  were  anxious 
that  the  Act  shonld  be  carried  out  if  the  proper  persons 
were  instructed  to  notify.  They  objected  to  one  portion 
of  the  Act,  and  that  was  the  clause  which  referred  to  the 
medical  profession.  The  duties  laid  down  In  the  Act  upon 
the  medical  profession  were  exceedingly  unfair  and 
undesirable  from  a  public  point  of  view.  If  they  were 
going  to  interfere  with  medical  secrecy  they  would  do  a 
very  dargeroua  thing  In  the  public  interest.    The  medical 
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profession  had  no  objection  to  the  Act,  provided  that  the 
parents  had  to  notify  a  birth,  and  not  the  doctor. 

Mr.  PicKARD  said  he  entirely  endorsed  the  views  of  Dr. 
Gordon.  They  were  keen  and  anxlons  to  help  the  children 
ol  the  city.  In  the  past  the  medical  men  had  done  their 
beat  to  preach  the  doctrines  laid  down  in  the  Act.  If  the 
Act  was  administered  In  the  manner  they  desired,  it  would 
be  carried  ont  efficiently,  and  wonld  not  require  medical 
men  to  give  up  professional  secrets. 

Mr.  EussELL  CooMBE  assured  the  Council  that  the 
medical  men  would  do  tbeir  utmost  to  assist  in  carrying 
out  the  Act  in  a  manner  respectful  to  themselves  and 
their  profession. 

The  MAYOa  said  the  Council  would  carefully  consider 
the  remarks  made  by  the  medicitl  gentlemen. 

Mr.  Campion  said,  having  regard  to  the  high  standing 
of  the  medical  profession,  he  knew  that  they  would  give 
the  Council  every  possible  assistance  in  carrying  out  the 
Act.  He  felt  sure  it  would  be  the  desire  of  the  Council  to 
meet  their  views  as  far  as  they  possibly  could  in  order 
that  they  might  not  violate  professional  secrecy.  He  gave 
notice  that  at  the  next  meeting  of  the  Council  he  would 
move  that  the  Sanitary  Committee  be  instructed  to  con- 
aider  whether  any  modification  could  be  made  in  the  Act 
with  a  view  to  meeting  the  wishes  of  the  medical 
gentlemen. 

Dr.  Daty  having  thanked  the  Council  for  the  manner 
In  which  they  had  received  the  deputation,  the  next 
business  was  proceeded  with. 


To  ensure  the  insertion  of  notices  in  this  colvmin,  they 
must  be  received  at  the  Centred  Offices  of  the  Association 
not  later  than  the  first  post  on  Tuesday. 

COUNCIL    MEETING. 

A  MEETING  of  the  Council  will  be  held  at  2  o'clock  in  the 
afternoon  of  Wednesday,  January  29th,  in  the  Board 
Room  of  the  Metropolitan  Asylums  Board,  by  kind 
permission  of  the  Board.  The  ofiBces  of  the  Metro- 
politan Asylums  Board  are  situate  on  the  Victoria 
Embankment  at  the  corner  of  Carmelite  Street  and 
near  Blackfriars  Bridge. 

Guy  Elliston, 
Jan.  2nd,  1903.  General  Secretary. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 
Lakcashirk  and  Chkshirk  Branch. — A  meeting  of  the 
Branch  ConnoU  will  be  held  at  the  Medical  Institatlon,  Liver- 
pool, on  Wednesday,  February  12th,  at  4  30  p.m.— F.  Charlbs 
Labkin,  54,  Kodney  Street,  Liverpool,  Honorary  Secretary. 


Metropolitan  Counties  Branch  :  City  Division.  —  A 
general  meeting  will  be  held  on  Tuesday,  January  28th,  at  the 
Great  Eastern  Hotel,  Liverpool  Sireet,  at  4  p.m.  Agenda: 
(1)  Minutes.  (2)  Letters.  (3)  Annual  Divisional  Report  to 
Branoh.  (4)  The  Chairman  will  move  a  vote  of  thanks  to  Dr. 
King  Warry  for  his  hospitality  at  the  meeting  at  the  Hackney 
Town  Hall.  (5)  Dr.  Greenwood  will  move,  "That  the  Honorary 
.Secretary  be  instructed  to  send  to  the  Corporation  of  the  City 
of  London,  and  the  Borough  Councils  of  Hackney,  Shoredltch, 
and  Bethnal  Green,  the  resolutions  re  the  Early  Notification  of 
Births  Act,  passed  at  the  last  meeting  of  the  City  Division." 
Also  "  That  a  deputation  be  now  appointed  by  this  Division  to 
attend  any  meeting  of  the  local  authorities  within  Its  area, 
willing  to  receive  the  same,  to  explain  more  fully  Its  views  In 
the  matter,  when  the  adoption  of  the  Early  Notification  of 
Births  Act  is  being  considered."  (6)  The  Honorary  Secretary 
will  move,  "That  the  local  authority  be  requested,  If  they 
adopt  the  Act,  to  let  the  notification  be  made  In  a  letter-card 
Instead  of  by  an  unsealed  letter."  A  meeting  of  the  Executive 
Committee  will  be  held  at  3  45,  Immediately  before  the  above 
general  meeting,  to  receive  and  pass  the  Annual  Divisional 
Report  to  the  Branoh  Council.— C.  R.  Salisbury,  Honorary 
Secretary.  

MBTROrOLITAN  COUNTIES   BRANCH  :     TOTTENHAM    DIVISION. 

—The  next  meeting  of  this  Division  will  he  held  at  the 
Athenaeum,  Muswell  Hill  (near  the  station),  on  Thursday, 
February  6tn  (not  the  7th,  as  previously  annonnced)  at  4.30  p.m. 
Agenda:- Dr.  Robert  Hutchison:  On  Chronic  Diarrhoea  and 
Its  '.Treatment.  Dr.  Fuller  will  open  a  discussion  on  The 
General  Practitioner.— H.  F.  Staunton,  Honorary  Secretary, 
88,  High  Road,  Wood  Green,  N. 


South  Midland  Branch:  Northamptonshire  Division.— 
A  special  meeting  to  consider  the  question  of  the  medical 
inspection  of  school  children  will  be  held  In  the  Board  Room  of 
the  General  Hospital,  Northampton,  on  January  28th  next,  at 
2  30  pm.  If  any  other  business  Is  brought  forward  between 
now  and  then  it  will  be  dealt  with  at  the  same  time.  Lunchein 
will  be  provided  beforehand  at  Franklin's  R^taurant,  Guild- 
hall Row,  at  1.30.  The  Sjcretary  will  be  obliged  if  those  wish- 
ing to  attend  the  luncheon  will  notify  him  at  least  two  days 
beforehand. — P.  S.  Hichens,  Honorary  Secretary. 


South  Western  Branch. — A  meeting  of  the  Branch  Council 
will  be  held  at  the  Imperial  Hotel,  Barnstaple,  on  Wednesday, 
January  29th,  at  12,30  pm.— Russell  Coombb,  Honorary 
Secretary. 


KOYAL  NiVY  MEDICAL  SERVICE. 
The  following  appointments  have  been  made  at  the  Admiralty  : 
GEOHtiE  D.  Walsh,  Surgeon,  to  tlie  Amphitrite,  January  14th ,  and  to 
the  Monmouth,  on  recommissioning,  undated;  William  H,  Fopk, 
^taff  Surgcou,  to  the  Pfiitomel,  on  commissioning,  Febmary  1st  ; 
Hakold  f.  Jones,  Staff  Surgeon,  to  the  Topaze,  February  1st:  Muebay 
P.  Jones.  Stall"  Surgeon,  to  the  Attctitivf,  February  1st ;  Eemest  S, 
Tuck,  Staff  Surgeon,  f^  the  P'oreirif/ht,  on  ret'ommissioning,  February 
1st ;  Chaeles  C.  Macmillan,  M.B.,  D.S.O.,  Staff  Surgeon,  to  Malta 
Hospital,  January  21st:  Richahd  P.  Ci-aek.  staff  Surgeon,  to  the 
Victory,  January  2l9t ;  Geeald  M.  Eastjient,  Surgeon,  to  the  Wildlire, 
February  1st;  Chahle,s  J.  O'Connell,  Surgeon,  to  the  Magnificent. 
February  1st ;  Samuel  \V.  VASEr,  Fleet  Surgeon,  to  the  Vivid, 
additional,  for  Devonport  Dockyard,  January  30tli 

J.  KIEKWOOD,  M.B  ,  civil  practitioner,  has  been- appointed  Surgeon 
and  Agent  at  Helmsdale,  January  16th. 


ROYAL  ARMY  MEDICAL  CORPS. 
tiEUTENANT-COLONEL  J.  C,  Haslett,   M.D.,  IS  placed  on  temporary 
half  pay  on  account  of  ill  health,   January  2»th     His  commissions 
bear  date:  Surgeon.  February  4th,  1832 :  Surgeon-Major,  February  4th, 
1894  :  Lieutenant-Colonel,  February  4tli,  1902. 

Lieutenant  C.  Cassidy,  from  the  Seconded  List,  to  be  Lienteuant, 
January  1st 

Surge'on-Geueral  W.  L.  Gubbins,  C.l).,  M.V.O.,  MB.,  Principal 
Medical  Officer,  H.W.'a  Forces  in  India,  has  arrived  ia  England  on 
short  leave. 

Lleutenant-Colenel  C  C.  Reilly  has  been  appointed  Surgeon  at  the 
Royal  Military  College,  Sandhurst,  vice  Lieutenant-Colonel  !.  Maher, 
from  December  8th.  

INDIAN  MEDICAL  SERVICE. 
MA.JOE   W.   S.    p.    Kicketts,    M  B.,   is   appointed   Deputy   Sanitary 
Commissioner,  Sind  Registration  District. 

Major  H.  F.  CLEVELAND  is  appointed  Secretary  to  the  Principal 
Medical  Officer,  H.M.'s  Forces  in  judia,  from  November  IDth,  1907. 


CHANGES  OF  STATIONS. 
The  following  changes  of  stations  amongst  the  officers  of  the  Royal 
Army  Medical  Corps  have  been  offleially  reported  to  have  taken  place 
during  December,  1907  : 

FHOM  to 

Lieut-Col.  H.  G.  Hathaway     Poona Devonport. 

W.  B.  Thomson       Portsmouth  ...    India. 

,,  W.  Turuer      Ferozepore    ...    York 

„  S.  G.  Allen      Ambala  ...    LondonJDfst. 

J.  S.Green,  MB.    ...  —  Dublin. 

J.  H.  Daly      Malta    ..         ...    Crete. 

Major  W.  L.  Gray,  M.B Plymouth      ...    Winchester. 

H.  P.  Johnson      Devonport     ...    S.  Africa. 

G.  J.  Buchanan,  M.B Glasgow         ...    India. 

,.      .1.  F.  M.  Kelly,  M.B Kilworth       ...    Cork. 

R.  C.  Lewis      ...  Chaubuttia    ...    Dcvonpoit. 

Ciptain  R.  S.  H,  Fuhr,  D.S.O Murree  ...  „ 

J.  E.  Bodgsou Ranikhet       ...    eoutbern  Com. 

W.  A.  Woodside  Halifax  ...    York. 

S.  G.  Butler       Aldershot      ...    S  Africa. 

L.  F.  F.  Winslow        Gibraltar       ...    Devonport. 

J.  W.  Langstaff Pembroke  Dk.    W.  Africa. 

P.  S,  O'Reilly     Bulford  ...    Portsmouth. 

W.  Bennett,  M.B Templemorc  .     Cork. 

G.  Baillie,  MB Galway Dublin. 

„       W.  S,  Crosthwait        Thayetmyo    ...   South'n  Comd. 

,,       J.  B.  Cautley     Woolwich      ...    India. 

W.  M.  B.  Sparkes        Portsmouth  ...    Winchester. 

H.  Rogers,  M.B Multan  ...    Imblin. 

„       G.  F.  Rugg         Mill  Hill        ...    Colchester. 

Lieutenant  R.  J.  C.  Thompson  ...  Pretoria         ...    India. 

E.  G.  R.  Lithgow ...        „ 

V  G.  Johnson        Guildford      ...    Woolvrich. 

C.  R.  M.  Morris,  M.B.    ...  Queenstowu  ...    India. 
,,           R.  E.  U  Newman,  M.B.  ...  „  ...       „ 

E.M.W.  Paine      Bulford  

D  Dec  OGrady Dublin 

W.  U  Forsyth,  M.B.       ...  Aldershot  ■   ...    S.  Africa. 

W.  Mitchell,  M.B Strensall        ...    York. 

B.  Johnson Buttevaut      ...    Queenstown. 

O.  C.  P.  Cooke       Devoui>art     ...    Tauuiou. 

D.  Coutts,  MB Bnlford  ...    Tidworth. 

J.  A.  Bennett,  M.B.         ...  Winchester   ...    Reading 

H.  L.  Howell  Woolwich      ...    Shornclifle. 

,,  W.  F.  M.  Loughnan  Sandowu        ...    Portsmouth. 

O.  K  McEwen        ...       ...  Warrington  ...    Bury. 

J.  H  Gurley  Dover Chichester. 

„  H.  W.  Farcbrother         ...  Fleetwood     ...    Ashton. 

Major  H.  V.  Dillon,  retired  pay,  has  been  placed  in  medical  charge 
of  troops  at  Trowbridge. 
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THE    latest    addition    to  the  universities    of    the 
United  Kingdom — the  University  of  Sheffield — 
began  its  career  under  the  most  favourable  aus- 
pices  on  July  12th,  1905,  when   it   wia   opened 
In  person  by  His    Majesty   King  Edward  VII,  accom- 
panied by  his  gracious  Consort. 

To  trace  the  movement  for  the  advancement  of  higher 
education  in  Sheffield,  of  which  the  granting  of  a  Univer- 
sity Charter  was  the  crowning  event,  we  must  go  back  to 
the  year  1879,  when  Firth  College,  founded  by  the  late 
Mr.  Mark  Firth  of  Sheffield,  was  oi)ened  by  H.R.H.  Prince 
Leopold. 

Firth  Colleoe, 
The  original  aim  of  the  College  was  to  carry  out  on  a 
more  efficient  and  extended  scale  the  work  which  had 
been  begun  some  years  earlier  by  the  University  Exten- 
sion Lectures  and  Classes.  The  scope  of  its  work  was 
rapidly  extended,  and  It  soon  became  the  nucleus 
from  which  the  present  Faculties  of  Arts  and  Pure 
Science  in  the  University  have  developed.  The  three 
Presidents  of  Firth  College  during  the  eighteen  years 
of  Its  existence  were  Mr.  Mark  Firth,  the  generous 
founder ;  the  Bev.  Samuel  Earnshaw,  M.A.,  a  native 
of  Sheffield  and  Senior  Wrangler  at  Cambridge 
In  his  day,  and  Dr.  H.  Clifton  borby,  F.!!.!?.,  whose 
original  acientific  work  has  gained  for  him  a  world  wide 
reputation,  and  whose  devotion  to  the  cause  of  education 
in  Sheffield  has  been  most  conspicuous.  Another  name 
which  is  linked  with  the  history  of  Firth  College  during 
the  greater  part  of  its  existence,  and  with  the  higher 
education  movement.  Is  that  of  tee  present  Professor  of 
Phyfcics  in  the  University,  Dr.  W.  M.  Hicks.  F.B.S,  His 
connexion  with  Sheffield  began  In  1883,  when  be  was 


appointed  Principal  of  Firth  College,  a  position  he  filled 
also  when  It  became  University  College,  and  on  the 
foundation  of  the  University  he  was  honoured  by  being 
appointed  its  first  Vice-Chancellor.  The  family  of  the 
founder  of  Firth  College  furnished  a  distinguished 
member  of  its  staflf  in  the  person  of  Mr.  Charles  Harding 
Firth,  now  Regius  Professor  of  Modern  History  in  the 
University  of  Oxford. 

The  Sheffieid  Technical  School. 
This  Institution  was  first  opened  as  a  branch  of  Firth 
College  in  1884.  and  a  year  later  acquired  the  Kojal 
Grammar  School  buildings  in  St.  George's  Square,  where, 
after  great  additions  and  reconstruction,  it  has  now 
become  the  Faculty  of  Applied  Science  of  Sheffield 
University.  For  a  time,  from  1889  to  1897,  the  Technical 
School  was  carried  on  as  a  separate  institution  under  the 
Chairmanship  of  Sir  Frederick  Thorpe  Mappin,  Bart.," 
M.P.,  now  one  of  the  Pro  Chancellors  of  the  University ; 
a  most  liberal  benefactor  and  supporter  both  of  the 
School  and  of  University  College. 

The  Medical  School. 
The  early  history  of  this  institution  and  its  foundation 
In  1828  have  been  dealt  with  in  a  previous  article.'  Trans- 
ferred from  its  original  building  In  Surrey  Street  to  a  new 
site  In  Leopold  Street,  opposite  to  Firth  College,  in  1888, 
it  had  been  partially  affiliated  to  the  latter  college.  In 
1896  Mrs.  Arthur  Jackson  founded  the  "  Arthur  Jackson" 
Chair  of  Anatomy  in  memory  of  her  husband,  who  for 
many  years  was  Secretary  to  the  School  and  a  Lecturer  on 
Surgery,  and  who  had  wnrked  f  trecuously  tor  the  closer 

1  Bbitish  Medical  Joubkal.  December  7th,  1907,  p.  1669. 
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UQion  between  the  College  and  tbe  f^ehool,  the  fulfilment 
o{  which  he  did  not  live  to  see.  The  Favell  Laboratory  oJ 
Physiology  was  also  established  In  1897  In  "^emory  ol  the 
late  Mr.  W.  F.  Favell,  a  former  President  of  the  Medical 
School  and  a  Lecturer  on  Surgery  ;  and  a  Bacteriological 
LaboratoiT  owed  its  origin  to  the  generosity  ol  another 
lecturer  in  the  School  who  preferred  to  figure  In  the 
matter  as  "  A  Sheffitld  Citizen."  _ 

In  the  Diamond  Jubilee  year,  1897,  an  important  step 
was  taken  In  the  fusion  of  these  three  Institutions,  Slrth 
College,  the  Technleil  School,  and  the  Medical  School, 
into  one  college.  Incorporated  by  Royal  Charter  as  the 
Vniverdiy  CoUese  of  Sheffield  His  ^f^'^t «f  ViP«  pffsl 
Norfolk  became  the  President,  and  the  first  ^.'ce  Prf  sb 
dents  were  bir  Frederick  Mappin,  Bajt'JSir  Henry 
Stephenson,  whose  munificent  gifts  both  to  Firth  ColJcge 
and  University  College  entitled  him  to  be  regarded  as  a 
second  founder  of  those  institutions,  Dr.  H.  Clilt^ 
Sorby,  F.E.S.,  President  of  Firth  Coll*^g8,  and  Dr.  W. 
Djson,  Chairman  of  the  Council  of  the  Medical  School. 

In  1902  the  disruption  of  tbe  Victoria  University 
occurred,  the  three  constituent  colleges  of  Manchester, 
Liverpool,  and  Leeds  all  seeking  to  become  sep^-ate 
UnivereitieB.  Leeds  refused  to  be  associatcrt  with 
Sheffield  in  a  scheme  for  the  foundation  o!  a  lorkstuie 
University  and  was  grantfd  *  charter  as  the  Leeds 
UnWersity.  Sheffield  thrn  put  forward  her  rlaim  to  ce 
r'icognlzed  as  a  separate  university,  and  in  1|05  a  oharter 
for  the  establishment  ol  a  university  In  Sheffield  was 
granted.  For  the  purpose  of  matriculation  only  Sheffield 
Ls  associated  with  the  Universities  of  Manche^te^ 
Liverpool,  and  Leeds,  in  order  to  maintain  a  uniform 
standard  ol  entrance  examination. 

The  Univbbsity  of  Sheffield. 

The  Governinff  Body 

Tie  University  is  governed  by  a  ^ounwl.  Senate,  and 

Couit  of  Governors.    The  Council  conHEts  of  <he  Chan 

cellor    His  Grace  the  Duke  of  Norfolk,  E.M ,  K.G. ,  the 

Pro  ChancrilorB,  Sir  F.  T.  Mappin,  Bart.,  and  Alderman 


George  Franklin  ;  the  Vioe-Chancellor,  Sir  Charles  Eliot, 
KO^G  GB  k.4.,  LL.D.;  the  Treasurer,  Councillor 
H.^K  £'phenson^  P.;  the  Deans  of  the  f-r  Facult  es 
of  Arts,  Pure  Science,  Medicine,  and  Applied  Sci«ee . 
and  nominees  of  various  bodies.  The  Senate  consists  of 
the  Vire-Chancellor,  the  Registrar  (Mr.  W.  M  Gibbons  . 
the  entire  Professorial  Staff,  the  Librarian  o  the  Uni- 
versity, and  the  Principal  of  the  Trammg  OoJege.  The 
Court  of  Govt  mors  is  a  much  more  numerous  body, 
.•omprlBing  representatives  from  a  large  number  of 
irstitutlons,  societies,  and  other  bodies. 

The  Vnivenity  Buildingt.  ' 

The  University  bniidlngs,  erectect  from  the  "Seslgns  of 
Air    E    (&   Gibba,  F.ELB.A..  of  the  firm  of  Messrs  GlbbB 
and  Flockton,  architects,  of  Sheffield,  occupy  «  ^^.-f^^;"^^. 
i^g  situation  on  a  hill  overlooking  toe  city.    To  the  west 
Lnd  north  they  abut  on  Weston  Park,  one  o!  the  pubhc 
parks  of  Sheffield.    The  whole  leegth  of  the  wes   wmg  la 
open  to  the  park,  the  level  of  which  Is  a  story  higher  than 
:he  ground  level  on  the  Inner  or  quadrangle  side  of  the 
bunllngs.      The   buildings    are    in   the   fudor  style  of 
^cMteeture.   of   red   brick,  and  form  three  sides  of  a 
Quadranfae    the   fourth  nde  being  reserved  for  future 
extensions!'   A  lofty  square  to<.er  with  an  octagonal  turret 
La  striking  feature  of  the  south  and  pnncip«l  ftontage 
anei  octagonal  turrets  appear  above  the  roof  tt"t^e  other 
two  corners  of  the  building.    The  south  facade  fronlng 
thP   roftdw^v  in  Western  Bank,  is  mainly  a  two  story 
buiiarg'TnVe'celre  of  which  is  the  P"noipal  e^rance 
sarmounted  by  the  University  arras  sculptured  in  stme 
Above    are    the  large  Tudor  windows  of  the  beautiful 
UnWersfty  Hall,  named   the  Firth  HaH  In   memory  of 
the  late  Mr.  Mark  Firth,  the  founder  of  f,"^*?!  ^ol  fge. 
Tbe    Hall,  which    Is   capable   oi  _nc^om-^c>&^\m^^\^^^ 
800    nersons,     is    lighted    by    eighteen    windows.      It 
fsparTly    panelled    in    oak,    and    has   an    open-work 
oak  rooff  supported   by  arches   and   mouldings  of  the 
Tudor  p^rlod^"^  In  the  same  block  ate  the  aoministra- 
tlve  offices.  Council  Koom,  common  rooms,  and  In  the 
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basement  the  refeotoriee.  The  Conncll  Room  and  the 
Professors'  common  room  are  both  panelled  in  oak.  The 
beautlfnl  lUteenth  century  plaster  work  ol  the  ceilings  in 
the  latter  room  and  in  the  Vlce-Ohanoellor's  apartment 
came  from  sn  old  house  lormerly  existing  in  the  nelgh- 
bonrhood  of  Sheffield,  and  were  the  gift,  of  the  Dnke  of 
Norfolk.  The  bnildlngs  adioining  Weston  Park  and 
forming  the  west  side  of  the  quadrangle  are  devoted  to 
the  Faculties  o!  Arts  and  Pure  Science;  those  on  the 
north  side  to  the  F unity  of  Medicine.  The  Faculty  of 
Applied  i^elenoe  is  accommodated  In  the  buildings, 
formerly  the  Technical  School,  in  Pt.  Georg»''s  Square, 
come  tire  minutes' walk  from  the  rest  of  the  Ualven-ity. 
The  Library,  towards  the  erection  of  which  a  ShtflSeld 
gentleman,  Mr.  Edgar  Allen,  has  contributed  £10,0C0  is 
now  in  course  of  ertction  at  the  south-west  comer  of  the 
University  buildings,  adjoining  the  entrance  to  Weston 
Park.  It"  will  be  a  detached  octagonal  building  of  two 
stories,  and  will  provide  accommodation  for  114  COO 
volumes. 

The  west  and  north  wirgg  of  the  University  buildings, 
which  on  one  side  face  the  park,  are  Jour  stories  in  height, 
with  an  additional  two  stories  in  the  large  tower  and 
rooms  In  the  other  turrets.  A  cojridor  extends  the  whole 
length  of  the 
tfaiee  loser  floors 
in  the  west  wing, 
but  on  the  top 
floor  the  Chemi- 
cal Elementary 
Laboratory  in  the 
centre  of  the 
wing  is  inter- 
posed. In  the 
north  wing,  where 
the  Faculty  of 
Medicine  Is 
located,  there  is 
no  corridor,  the 
variotis  rooms 
communicating 
directly. 


The  Faculty  of 

AtU. 
This  FacuUy, 
with  which  for 
the  present  the 
department  of 
Law  is  asfio- 
clated,  occupiea 
the  greater  pars 
of  the  three  lower 
floors  of  the 
southern  half  of 
the  west  wing. 
Economics  and 
Commerce    are 


located  on  the  lower  ground  floor  below  the  park  level,  the 
rooms  facing  into  the  quadrangle;  English,  FreDcb,and 
Law  on  the  floor  above.  Mathematics,  Classics,  History, 
and  German  occupy  the  class  rooms  on  the  third  story.  Six 
of  these  eight  departmf-nts  are  presided  over  by  professors, 
The  lecture  rooms  are  fumiaht d  after  the  same  general 
pattern,  and  there  ar?  two  large  Itcture  rooms  with  ataticg 
accommodation  for  120  students. 

The  Faculty  of  Pure  Seience. 
The  Fhyncal  Laboratories  are  telf-contained  on  the  three 
lower  floors  of  ihe  northern  half  of  the  west  wing,  con- 
nected by  a  spiral  staircase  and  apparatus  lift.  The  rooms 
are  arranged  on  either  tide  of  the  central  corridor,  except 
those  on  the  lower  ground  floor,  which,  owing  to  their 
being  below  the  ground  level  on  the  park  side,  aie  con- 
fined to  the  quadrangle  front.  Accommodation  Is  provided 
for  aU  the  various  departments  of  Physics,  with  the  exap- 
tion  of  Electrical  EDgiteerhig,  which  Is  housed  In  the 
Applied  Science  buildii  gs  In  St.  George's  Square.  On  the 
lower  ground  floor  aie  battery  and  dynamo  rooms,  the 
worKshop,  and  a  constant  temperature  room  with  double 
waUs  and  ceiling.  The  upper  ground  floor,  on  the  paik 
level,  oontalcs  a  large  balance  room  for  ordinary  students 
and  a  room,  with  north  outloc  k,  used  for  magnetic  measure- 
ments.   This  room  contains  a  stacdard  clock,  prestnted  to 


the  University  by  Pembroke  Oollege,  Cambridge,  which  ie 
connected,  for  rating  purposes,  by  an  underground  wire 
with  the  standard  transit  Instrument  in  the  park  Next 
to  thte  room  is  a  large  laboratory  for  elementary  students, 
and  beyond  two  smaller  laboratories,  one  for  general 
electrical  work  and  one  for  advanced  work.  Across  the 
corridor  are  an  ice  closet,  a  photometric  room,  a  room  for 
blowpipe  and  furnace  work,  an  apparatus  room,  and  a 
laboratory  for  heat  u'easurements.  The  first  floor  (third 
story)  contains  two  lecture  rooms,  with  a  large  preparation 
and  research  room  between  them,  and  private  rooms  for 
the  professor  and  demonstrator.  There  are  also  rooms 
!or  special  work  in  liuht,  and  for  spectroscopic  work. 
There  is  a  photography  room,  with  two  dark  rooms 
attached,  a  pmnll  room  for  sensitive  balances  and 
standards!,  and  another  one  epecialiy  fitted  for  work  in 
chemical  phjslcs. 

The  Chemical  Department  oecapies  meet  of  the  top  floor 
in  the  west  wing,  ever  the  Physical  Laboratories.  There 
are  two  leclnre  theatres,  two  general  laboratories  parUy 
lighted  from  the  roof,  one  for  elementary  students  and  the 
other  for  advanced  students.  There  are  special  rooms  for 
gas  and  water  analysis,  a  research  laboratory  for  post- 
graduate work,  a  dark  room  for  photography,  store  rooms, 

and  a  professors 
room.  An  tiddl- 
tlonal  laboratory 
for  physical 
chemistry  is  now 
being  fitted  up 
i  n  what  has 
hitherto  been  the 
botanical  labora- 
toi-y,  the  latter 
having  been 
moved  Into  the 
north  wing.  A 
special  system  of 
ventilation  has 
been  adopted  for 
these  labora- 
tories, by  which 
the  air  undergoes 
a  complete  change 
four  times  in  the 
hour. 

The  Biologi- 
cal Department, 
which  includes 
zoology  and 
botany,  adjoins 
the  Chemical 
Department,  oc- 
cupying thesonth 
extremity  o!  the 
top  floor  of  the 
west  wing  and 
the  upper  floors 
of  the  great  tower.  There  are  two  lecture  rooms, 
the  larger  accommodating  eighty  students.  i.ae 
seneral  laboratory  atfoida  accommodation  for  thirty 
sludents.  There  Is  a  Zoological  Laboratory  for  advanced 
students,  besides  Zoological  and  Botaoiesl  Eesearch 
laboratories.  In  connexion  with  the  latter  is  a  green- 
house The  museum  ol  this  depsrtmert,  m  the  towrr,  .3 
lighted  from  the  touf,  and  has  a  gul!e>y  ronml  It,  which  is 
at  present  used  lor  botanical  spe.Mmens.  There  are  also 
private  rooms  lor  the  professor  and  lecturer,  and  a  daik 
room  for  photography.  It  is  proposed  to  llac«  hesh 
water  aquaria  in  the  corridor,  which  has  skylights  and  is 
otherwise  well  adapted  lor  this  purpose. 

The  Faculty  of  Medicine. 

Almost  the  whole  of  the  wing  on  the  north  side  of  the 
quadrangle  is  occupied  ^y  tJ^e  Faculty  of  Medicine  0^ 
the  lower  ground  floor  is  the  library  of  the  Sheffield 
Medieo-Chiturgical  Society, the  Museum  o!  Public  Health, 
and  a  room  allotted  to  the  newly  constituted  Department 
of  Architecture.  On  the  upper  ground  floor  lecture  rooms 
are  provided  for  the  professors  of  medicine  and  surgery. 
aKe  Museum  of  Materia  Medica  and  be  B.Unl^l 
Laboratory  are  also  on  this  floor,  the  rest  of  the  floor 
belne  taken  up  by  the  Anatomical  Department. 

The  Anatomical  Department  has  a  reception  and  storage 
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room  on  the  lower  ground  floor.  Above,  the  dissecting  room 
haa  a  floor  of  polished  oak  parqueterie,  and  contains,  in 
addition  to  the  ordinary  fittings,  thrte  large  wall  cases  and 
a  tank  encased  in  wood  and  surmounted  at  each  end  by 
statues  of  the  male  and  female  figure.  There  is  a  lift  to 
convey  subjects  from  the  reception  room  beneath  to  the 
Preparation  Room,  adjoining  the  Dissecting  Room,  which 
is  lined  with  white  glazed  bricks.  There  is  also,  on  the 
same  floor,  opening  out  of  the  Dissecting  Room,  a  lecture 
theatre,  an  anatomical  museum,  several  research  labora- 
tories, and  private  rooms  for  the  professors  and  demon- 
strators. A  feature  of  all  the  rooms  on  the  north  side  of 
the  medical  wing  is  the  large  plate-glass  windows,  10  ft. 
by  5  ft.  7  in.  In  the  anatomical  department,  the  dissect- 
ing room,  preparation  room,  and  research  laboratories  are 
lighted  by  these  windows.  Besides  the  necessary  micro- 
scopes and  stereoscopes  provided,  there  is  also  a  set  of  the 


laboratories  in  the  medical  wing.  The  large  "  motor," 
belting,  aad  shafts,  supplying  power  to  the  laboratory,  are 
all  of  Stieffield  manufacture.  The  syatem  of  overhead 
ropes  and  pulleys  Is  an  adaptation  of  that  introduced  into 
the  Physiological  Laboratory  of  the  Leeds  University.  In 
the  general  laboratory  there  are  galvanometers  lor  muscle- 
nerve  demonstrations  and  for  temperature.  In  course  of 
construction  there  is  a  large  calorimeter  built  after  the 
pattern  of  the  calorimeter  of  Benedict,  the  Director  ol 
the  "  Nutrition  Laboratory  "  ol  Boston,  U.S.A.  One  of  the 
rooms  opening  out  of  the  large  laboratory,  intended 
for  research.  Is  fitted  with  blinds  in  such  a  manner  that  it 
can  at  any  time  be  converted  Into  a  dark  room  for  experi- 
ments, photographing  the  spectrum,  recording  the  move- 
ments ol  galvanometers,  mlcrographing  by  the  ultra-violet 
light,  or  photographing  the  movements  of  the  capillary 
electrometer  recording  nervous  impulses.    The  Ohemlco- 


Anatomlcal   Laboratory. 


most  modem  anthropological  instruments  and  requisites 
for  students  who  desire  to  work  in  modern  developments 
ol  anatomy  There  is  an  osteologlcal  collection  for  stu- 
dents' use,  a  series  of  models  and  preparations  illustrative 
of  developmental,  morphological,  and  topographical  study, 
and  a  collection  of  crania  of  European,  African,  Indian, 
Bornean,  Australian,  and  American  races. 

The  Phytiological  Department,  occupying  the  whole  of  the 
floor  above  the  Anatomical  Department,  possesses  very 
ample  accommodation.  The  rooms  throughout  the  north 
wing  communicate  directly  with  one  another,  without  any 
Intermediate  corridor  as  In  the  west  wing.  The  laboratory 
for  histology  and  experimental  work  is  70  It.  by  25  ft. 
Here  the  tables  are  all  movable,  instead  ol  the  usual 
bench  with  fixed  sinks  and  pipes.  The  sinks — with 
supply  ol  water,  gas,  and  electilcify — are  sunk  beneath 
the  floor  level,  and  covered  by  trap  doors  when  tot  in 
■se.    This  arrangement    exists    in   many  of    the   other 


Physiological  Laboratory  Is  very  well  equipped.  One 
corner  of  this  laboratory,  forming  a  small  alcove,  contains 
drying  ovens,  a  still,  evaporating  pans,  and  sand  baths 
supplied  with  steam.  The  balance  rooms  are  excep- 
tionally well  supplied  with  instruments  of  great  delicacy 
— balances  capable  of  weighing  anything  from  25  kilo,  to 
1  mg.  The  Lecture  Theatre  communicates  with  the  Ex- 
perimental Laboratory  on  the  one  hand,  and  with  the 
Chemico  Physiological  Laboratory  on  the  other,  so  that  it 
is  convenient  for  demonstration  purposes  in  connexion 
with  either  laboratory.  There  is  a  large  space  behind  the 
lecturer's  table,  which  can,  when  required,  be  shut  ofl^  by 
a  movable  "  blackboard  "  screen  to  form  a  store  room  and 
preparation  room.  Here  the  more  delicate  apparatus  re- 
quired for  experimental  work  is  kept.  At  the  extreme 
east  end  of  the  wing,  beyond  the  Lecture  Theatre,  is  the 
Physiological  Research  Room,  which  is  )ighted  by  the  large 
windows  previously  described  in    connexion   with    the 
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Aiiatomiesl  Department,  both  on  the  north  and  east  side. 
From  these  windows  the  view  of  the  city  and  the  hills 
beyond,  with  the  prospect  of  Weston  Park  and  its 
miniature  lake  In  the  immediate  foreground,  is,  under 
suitable  atmospherle  conditions,  very  striking. 

The  Rfseareh  Room  is  fitted  with  shafting  for  recording 
work,  and  contains  a  great  variety  of  Instruments  for 
various  purposes,  many  of  them  of  very  great  delicacy 
and  precision.  In  addition  to  the  largtr  rooms  a'ready 
described,  there  are  other  dark  rooms  for  photography  and 
the  spectroscope,  and  storerooms  on  the  same  tJ  jor,  and 
on  the  lower  ground  floor,  level  with  the  quadrangle,  is  a 
photographic  recording  room  and  a  Saltan  galvanometer, 
which  records  in  a  dark  room  partitioned  off  for  the  pur- 
pose, la  the  roof  of  the  bailding,  above  the  Pathological 
Department,  Is  placed  the  animal  room  and  the  work- 
shop. In  convenience  and  eguipment  the  Physiological 
laboratories  of  the  University  of  Sheffield  are  equal  to  any 
In  the  United  Kingdom,  and  the  Grovernment  Inspector, 
after  his  visit  In  July,  1907,  reported  that  "  there  are  few, 
If  any,  physiological  laboratories  so  well  provided  with 
the  appliances  needed  for  research." 

T?ie  Pathoiogical  Department  occupies  the  whole  of  the 
top  floor  of  the  medical  wing.     The  large  Pathological 
Laboratory  is  entered  from  the  staircase  at  the  west  end 
of  the  wing.    To  the  left  on  entering  are  the  Professor's 
Room    and     his 
Private     Labora- 
tory.     There    Is 
also  a  bookcase 
con  ta  ini  n  g  a 
small   library   of 
textbooks  for  the 
use   of    students 
near  the  entrance, 
and  drawers  con- 
taining   collec- 
tions   of    micro- 
scope slides    for 
their    use     also. 
The    benches  la 
the     laboratory 
are     fixed,     but 
there  are  movable 
tanks  on  wheels 
divided  into  com- 
partments for  the 
different  sets   of 
organs.     The 
sinks,  with  sup- 
ply of  water,  gas, 
and     electricity, 
are    sunk   below 
the  floor  level  as 
in    the    Physio- 
logical Department.     Both   hot    and    cold    wattr    and 
steam    are    laid   on   all    over   the    laboratories.      Black 
screens    stretched    upon    rollers    are  available   for   dia- 
gram drawing,    etc.     Beyond   the  Pathological  Labora- 
tory is    a    large    Bacteriology    class-room,    which  con- 
tains hot-air    sterilizers,    hot-air    Incubators   for  blood 
serum,  blood- temperature  incubators,  and  an  autoclave 
for    high-pressure    steriliztag.     In    the    centre  of    the 
department   is  an   incubating   room,  heated    by  steam 
radiators,  specially  constructed  so  that  it  can  be  kept  at  a 
constant  temperature.    Beyond,  at  the  east  end  of  the 
wing,  are  two  bacteriological  laboratories  where  the  bac- 
teriological work  in  connexion  with  the  Htalth  Depart- 
ment of  the  City  Council  is  done,  and  a  research  room 
containing  a  Sartorius  balance  of  great  delicacy.    There 
are   also  In    this    department  a  large    lecture    theatre, 
lecturer's  room,  and  a  spacious  museum,  with  both  a  top 
light  and  a  south  light,  and  a  gallery  round  It.    In  the 
museum   is   a  presentation   case  of    over  2,000   surgical 
instrumenta  of    the   latest  type  for  the  Instruction  ol 
students.    In  a  recess  on  the  staircase  Is  a  centrifuge  for 
milk  work.    On  the  lower  ground  floor  there  are  two 
animal  rooms  for  this  department. 

The  Faculty  of  Applied  Science, 
The  buildings  of  this  Fionlty  are  in  St.  George's  Square, 
within  a  few  minutes'  walk  of  the  University  buildinge. 
The     Faculty    is    divided    into    three    departments — 
Engineering,  Metallurgy,  and  Mining. 
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ne  Engtneertnff  Department —The  main  laboratory  con- 
tarns  a  pl»nt  which  can  be  used  both  by  mechanical  and 
electrical  engineering  students.  lu  this  laboratory  pro- 
vision Is  made  for  thorough  training  in  the  practical 
study  of  the  leading  types  of  prime  movers.  Including 
steam,  gas,  and  oil  engines,  air  compressors,  and  hydraulic 
machmery.  A  very  complete  «lectiical  equipment  demon- 
strates the  application  of  electricity  to  lighting,  traction, 
and  power  transmission.  Other  parts  of  the  building  con- 
tain all  such  appliances  and  machinery  as  are  required  for 
^^"'n  °^  °^  mechanical,  civil,  and  electrical  engineers. 
The  Department  of  Metallurgy,  as  becomes  the  city 
where  the  chief  national  metallurgical  industry  is 
carried  on,  is,  so  far  as  iron  and  steel  are  concerned, 
quite  unique.  The  laboratories  are  divided  into  two 
sections,  the  scientific  and  the  practical.  There  are  nine 
scientific  laboratories,  four  of  which  are  chemical  assay 
laboratories,  accommodating  102  students  at  a  time.  The 
mechanical  laboratory  is  provided  with  a  50-ton  static 
testicg  machine  of  the  straight  lever  type,  with  two 
centres.  Tensile,  compressive,  transverse,  and  tortional 
stresses  can  be  registered  on  this  machine  in  either  3-ton 
or  12-tou  moments.  There  is  also  an  alternating  stress- 
testing  machine,  working  up  to  nearly  800  alternations 
per  minute.  The  mlcrographical  laboratory  contains  a 
battery  of  six  4-lnch  polishing  blocks,  run  electrically; 

and  nine  micro- 
scopes, Including 
the    latest  Zeiss 
photomicro- 
graphic  installa- 
tion, illuminated 
by    a     powerful 
Nernstlamp.  The 
pyrometer  Instal- 
lation includes  a 
central  station  Le 
Chatelier     pyro- 
meter, a  portable 
photometric  dial 
pyrometer,      two 
optical    pyro- 
moters,     and     a 
modified  air  pyro- 
meter.   There  is 
a      photographic 
laboratory,  and  a 
geological  labora- 
tory,   containing 
a   set    of    petro- 
logical   micro- 
scopes, and  rock 
section  cutting 
and  polishing  ap- 
pliances.      The 
practical    laboratories   are    two    in    number ;    there    is 
also  a  crucible  steel  house,  in  which  the  coke-smelting 
process    is    employed;     alto   apparatus    for    the  manu- 
facture   of    white   crucibles,  and    a    reverberatory    fur- 
furnace  for  annealing  steel.    The  chief  practical  labora- 
tory contains  a  2-ton  Siemens  furnace,  a  Iton  Bessemer 
converter,    and     a     gas-melting     plant     for    six    full- 
slzed  crucibles.     It  also  contains  a  hydrocarbon  anneal- 
ing   mnflie,    a    half-ton     pneumatic    hammer,     and    a 
40  in.  cupola  for  cast   Iron.     The  whole  of   the  motive 
power  is  electrical,   including  a   4  ton   travelling  crane, 
commanding  the    foundry  ;   there   Is   also  a  20  foot-tons 
falling  weight  apparatus.     Students  are  thus  enabled  to 
experiment  on   a  manufacturing  scale,  and   to  examine 
scientifically  the  metals  they  have  made,  uslcg  chemical, 
meclianlcal  physical,  and  microscopic  methods.    Among 
recent  additions  to  this  department  must  be  mentioned 
the  two  molten  salt-hardening  baths  worked  by  gas  on 
the   Brayshaw  system,   one  maintained  at  740°  C.,  the 
other  at  900°  C  presented   by  the   Sheffield  Society  of 
Engineers  and  Metallurgists.     A  barium  chloride  high- 
speed steel-bardening  furnace,  t'ae  bath  being  maintained 
electrically  at  a  temperature  of  1  300°  0.,  has  also  been 
presented  by  the  Sheffield  Town  Trustees  ;  to  which  they 
have  added  a  complete  lathe  and  a  drill   apparatus  for 
testing  the  hardened  steels,  at  a  total  coat  of  £3,000.    It 
is  now  under  consideration  to  complete  the  appliances  fcr 
steel  making   by   erecting   an    electric    induction  8t<.el- 
melting  furnace,  in  which  the  steel  la  melted  without 
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any  direct  connexion  with  the  eonree  ol  energy,  purely  by 
an  induced  current  of  30,000  amperes. 

Tht  Mining  Department  ia  provided  with  lecture  rooms 
for  instruction  in  mining  subjects ;  and  there  is  a  small 
chemical  laboratory  for  practical  worli  In  the  applicationa 
of  chemistry  to  mining.  This  laboratory  is  equipped  with 
apparatus  for  the  prozitnate  and  ultimate  analysis  of 
solid,  liquid,  and  gaseous  fuels,  and  their  calorific  values  ; 
for  the  analysis  oS  tar,  benzol,  and  ammonia  products,  the 
testing  of  flame  caps,  etc.  The  department  is  also 
equipped  with  the  necessary  appliances  for  ttaehicg 
mine  surveying,  and  possesses  a  useful  mining  library, 
Much  ol  the  work  of  the  department  !s,  however,  done  at 
a  distance  from  Sheffield.  In  addition  to  the  classes 
given  at  the  College,  it  has  a  centre  at  Derby,  gives  lec- 
tures in  Mining,  Mining  Chemistry,  and  other  subjects 
canceeted  with  mining,  in  the  different  mining  centres  of 
the  West  Riding  and  Derbyshire,  and  inspects,  examines, 
and  supervises  clasEes  ia  thete  districts  and  beyond. 

Scholarthip*  and  Prizes 
are  awarded  under  various  conditions  to  students  ol  the 
University  In  the  several  Faculties. 

In  the  M'dieal  Faculty  there  ia  an  Entrance  Scholarship, 
by  examination, 
of  the  value  of 
£116;  not  In 
money  but  in  free 
courses  of  lec- 
tures and  ol  hos- 
pital practice  as 
Included  in  the 
Composition  Fee. 
There  are  also 
two  special  medi- 
cal scholarships 
partially  dtfiay- 
Ing  the  coat  o! 
lectures,  etc..  In 
lieu  of  money ; 
one  of  the  value 
of  £100,  open  to 
women  only, 
offered  by  "  a. 
Sheffield  Citi- 
zen " ;  and  one  of 
£50,  open  to  either 
sex,  from  the 
medical  staffs  of 
the  Rojal  Infir- 
mary and  Royal 
Hospital.  The 
K  a  y  e  Scholar- 
ship, cocslstlng 
of  the  Interest  on 
£900,  ia  money, 
is  awarded  annu- 
ally to  the  stu- 
dent, a  native   of 


Sheffield,  who  la  placed  lirst  in  an 
examinaUon  in  Anatomy  and  Physiology;  on  concitlon 
of  his  completing  his  curriculum,  or  at  least  three-fourths 
of  it,  In  the  Faculty  of  Medicine.  There  is  a  gold 
medal  awarded  annually  in  CHnlcal  Medicine  and 
Surgery,  and  a  bronze  medal  awarded  to  the  student 
who  has  gainfd  the  first  jla(e  in  the  examination 
for  the  full  course  in  each  year  In  the  Faculty  of 
Medicine. 

In  the  Faculties  of  Arts  or  Pure  Science  there  are  two 
entrance  scholarships :  THe  Firth  Scholarship  of  £30  per 
annum  for  three  jears,  and  the  Corporation  Scholarship  of 
£25  per  annum  for  three  years.  The  Eamshaw  Scholar- 
ship, by  examination  in  Mathematics  or  Classics,  or  both, 
is  of  the  annual  value  of  £50  in  money,  tenable  tor  three 
years  at  any  university  in  the  United  Kingdom.  The 
Sheffield  Town  Trustees  Scholarships  for  boys  and  girln 
under  19  years  of  aee,  resident  or  educated  in  Sheffield, 
are  all  tenable  at  the  University  for  three  years ;  two  for  boys 
only  of  £50  per  annum  f  acli,  one  for  girls  only  of  £50  per 
annum,  and  two  for  either  bnys  or  girla  of  £60  ptr  annum 
each.  There  are  also  the  Town  Trustees  Fellowsbip  of 
£75  for  one  ytar,  the  Mechanics  Institute  Scholarship  of 
£50  for  one  year,  and  the  Frederick  Clifford  Scholarship  of 
£50  per  annum  for  two  years.  These  three  scholarships 
ate    Intended  for  Sheffield  graduates  to  enable  them  to 


prosecute  special  research  work  In  one  of  the  departments 
of  the  University, 

In  the  Fa-yulty  of  Applied  Science  there  are  technical 
acholarahlpa  and  free  studentships,  special  premiums, 
medals,  and  book  prizes,  and  the  WlUIsm  Ocoke  Scholar- 
ship for  mlalng  students.  The  Law  Society  also  awards 
student3hip3  and  piizea.  Scholarfhlps  In  Arts,  Pure 
Science,  a«d  Mediolae  are  offered  by  tb^  Sheffield  Educa- 
tion Committee,  and  evening  studfntships  In  Arts  and 
Pore  Science. 

University  Soeieties. 
Th?,re  are  Biological,  Chemical,  Physical,  and  Engineer- 
ing and  Metallurgical  Societies  for  the  students  interested 
in  these  special  branches  cf  science ;  a  Literary  Society 
which  admltg  outside  members  by  special  election;  a 
Dramatic  Reading  Society;  and  a  Clinical  and  Patho- 
logical Society  composed  of  past  and  present  students  of 
the  Faculty  of  Medicine  Br:d  member.s  of  the  teaching 
staff.  There  Is  also  a  Studenta'  Representative  Council, 
elected  annually  by  all  the  students  ol  the  University, 
the  President  of  which  is  a  member  of  the  Court  of 
Governors  of  the  University,  thus  forming  a  recognized 
medium  of  communication  between  the  students  and  the 
University  authorities.    Floreanus  I9  the  title  of  a  journal, 

partly  edited  by 
students,  which 
Is  published  at 
the  close  of  each 
term. 

The  Univer-' 
g  1 1  y  buildings 
In  Western  Bank 
are  admirably 
arranged  lor  their 
purpose.  The 
general  disposi- 
tion of  the  various 
faculties  is  ex- 
cellent, and  In 
matters  of  detail 
great  forethought 
and  care  have 
been  exercised. 
In  the  matter  ol 
equipment  the 
)aboratorle8  are 
very  inlly  pro- 
vided, and  the 
most  recent  de- 
vices for  the  pur- 
pose of  demon-' 
stration  to  stu^ 
dents  are  em- 
ployed. In  short, 
no  trouble  or  ex- 
pense has  been 
epared  to  afford 
students  at  the 
opportunity     for 
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Sheffield  University  the  fullest 
acquiring  an  "  up-to-date  "  scientific  education.  We  have 
before  quoted  the  opinion  of  the  Governmeut  Inspector 
that  the  equipment  of  the  Physiological  laboratories  la 
equal  to  that  ol  any  in  the  United  Kingdom,  and  the 
MetalluTgi' al  Denartment  of  the  Faculty  of  Appbed 
Science  In  St.  George's  Square  Is  by  common  consent  the 
most  complete  of  its  kind  in  the  country.  If  the  Univer- 
sity of  Shtffisld  falls  to  attract  students,  the  blame  ennnot 
be  laid  upon  the  ahouldera  ol  those  responsible  lor  the 
buildings  and  their  equipment.  There  la  a  great  and 
pressing  need  for  further  endowment  to  attract  and  retain 
the  best  teachers.  Frequent  changes  are  undesirable,  and 
it  win  be  3  reflection  upon  the  citizens  of  Sheffield, 
and  the  Inhabitants  of  the  surrounding  towns  who 
largely  participate  In  the  advantagts  derived  from  a 
local  untveraity,  if  men  of  special  promise  are  attracted 
elsewhere  by  the  temptation  of  better  salaries.  It  must  be 
borne  in  mind  that  the  object  of  a  modern  university  is 
rot  limited  to  affording  young  men  and  young  women 
opportunities  for  higher  education  or  special  tniinlng  for 
some  profession  or  other  means  of  earning  a  livelihood. 
A  very  important  object  is  the  encouragement  of  origina* 
research;  and  for  this  purpose  Increased  endowment  is 
necessary.  At  present  the  University  depends  very 
largely  upon  State  aid  and  rate  aid,  and  this  must  in  the 
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tBtnre  be  influenced  considerably  by  the  meaeure  ol 
aaceees  attained  In  the  attraction  ot  students  and  the 
evidence  thas  tifforded  that  theTTnivorslty  Is  fulfilling  the 
primary  object  for  which  the  public  were  urged  to  give  It 
their  support.  Its  reputation  and  power  of  attraction 
must  depend  ultimately  on  the  ability  of  its  teaching  staff, 
and  to  secure  and  retain  the  services  ef  the  best  teachers 
forther  contributions  towards  the  endowment  lund  of  the 
University  will  be  need*  d  The  modem  type  of  university, 
of  which  Sheffield  affords  the  latest  example,  should 
appeal  to  all  classes ;  for  it  is  essentially  technical  and 
practical  in  its  aimj,  and  must  contribute  in  the  long  run 
to  grea.'er  efficiency  and  enterprlce  in  many  different 
directions. 


GENERAL  ARRANGEMENTS. 
Thh  seTenty-sixth  Annual  Meeting  of  the  British 
Medical  Association  will  be  held  at  Sheffield  in  July, 
1908.  !rhe  President's  address  will  be  delivered  on 
Tuesday,  July  28th,  in  the  Firth  Hall  ol  the  University, 
and  the  Sections  will  meet  on  the  three  following  days 
The  Annual  Representative  Meeting  will  begin  at 
the  cloee  of  the  previous  week,  probably  on  Friday, 
July  24th. 

The  follow^lng  are  the  general  arrangements  for  the 
meeting,  so  far  as  they  are  as  yet  complete  : 

iVen(i«j»«;  HJMJRY  Davt,  M.D.,  F.R.O.P.Lond.,  Physician, 
Royal  0«T<Hi  and  Exeter  Hospital,  Exeter. 

PrsiidMteUct :  Simbon  SNEi.L,F.R.C.S.Edin,, Ophthalmic 
Surgeon,  Royal  Infirmary,  Sheffield. 

Pait-Preiident :  Richard  Andrrws  Rbkvb,  B.A,,  M.D,, 
LL.D.,  DeAn  of  the  Medical  Faculty  of  the  University  of 
Toronto. 

Chaimum  of  Representative  Meetings !  Jambs  Alkxarbsb 
Macdonald,  M.D.,  M.Ch.,  R.UJ.,  Physician,  Taunton  aa^ 
Somerset  Hospital. 

Chaimuxn  of  Council :  Edmund  Owbn,  LL.D.,  F.R,C;S.B»g., 
Consulting  Surgeon  to  St.  Mary's  Hospital,  London. 

Treasurer:  Edwin  Rayneb,  M.DXond.,  r.R.C.S.Eng,, 
Surgeon,  Stockport  Infirmary,  Stockport. 

The  Address  in  Medicine  will  be  delivered  by  James 
Kingston  Fowler,  M.D.,  F.R.C.P. 

The  Address  in  Surgery  will  be  delivered  by  Ruthbr- 
POOBD  John  Pye-Smith,  F.R.C.S. 

The  Popular  Lecture  on  '^Dnst  and  Disease,"  will  be 
delivered  by  Edmxtnd  Owen,  LL.D.,  F.R.C.S. 

THE  SECTIONS, 

The  scientific  business  of  the  meeting  will  be  conducted 
In  sixteen  Sections,  which  will  meet  on  Wedneeday,  July 
29th,  Thursday,  July  30th,  and  Friday,  July  3l8t. 
p-  The  President,  Vice  Presidents,  and  Honorary  Secretaries 
of  each  Section  cooatltute  a  Committee  of  Reference  for 
that  Section,  and  exercise  the  power  of  invitiog,  accepting, 
or  declining  any  paper,  and  of  arranging  the  order  in 
which  accepted  papers  shall  be  read.  Communications 
with  respect  to  papers  should  be  addressed  to  one  of  the 
Honorary  Secretaries. 

Wf  A  paper  read  In  the  Section  must  not  exceed  fifteen 
minutes,  and  no  subsequent  speech  must  exceed  ten 
minutes.  Papers  read  are  the  property  of  the  British 
Medical  Association,  and  cannot  be  published  elsewhere 
than  In  the  British  Medioax.  Journai,  without  special 
permission. 

J  The  following  Is  a  list  of  the  Sections,  with  the  names 
ol  the  officers.  The  subjects  selected  for  discussion  in 
the  various  Sections  will  be  published  as  soon  as  the 
arrangements  of  the  committee  of  reference  are  com- 
pleted. 

Anatomy. 

Preiident :  Chrxstophbb  Addison.  M.D.,  Anatomy 
Depsirtment,  St.   Bartholomew's  Hospital,  London. 

Vice-Presidents:  Edward  Skinner,  M.R  C.S.,  124,  Devon- 
shire Street,   Sheffield ;   Thomas   Hastie    Bryoe,    M.D., 


2,    Granby   Terrace,    Glasgow ;    Arthur    Ebith,    M.D., 
London  Hospital  Medical  College,  London. 

Honorary  Secretaties :  IVofpssor  Charles  Joseph  Patten, 
M.D.,  University,  Sheffield  ;  Henry  Mtji,rea  Johkston, 
M.B.,  Anatomical  Department,  Trinity  College,  Dublin, 

Path«loqy. 

President:  Charles  Jambs  Martin,  M.B.,  D.Sc,  F.R.S., 
Lister  Institute  of  Preventive  Medicine,  Chelsea  Gardens, 
London,  S.W. 

Vice-Presidents :  Charles  Workman,  M.D.,  5,  Woodslde 
Terrace,  Glasgow ;  Alexander  Grant  Russell  Foulerton, 
F.R.C.S.,  Middlesex  Hospital,  London ;  Professor  Jambs 
Martin  Beattib,  M.D.,  Pathological  Department,  Univer- 
sity, Sheffield. 

Honorary  Secretaries:  Douglas  Stanley,  M.D.,  21,  Broad 
Street,  Birmingham;  Ralph  Dattks  Smedlby,  M.B., 
School  of  Medicine,  University,  Sheffield. 

Physiology. 

President :  Professor  Ernest  Henry  Starling,  M.D., 
F.R.8.,  40,  West  End  Lane,  London. 

Vice- Preiident  :  Gustav  Mann,  M.D.,  25,  Beechcroft 
Road,  Oxford. 

Honorary  Secretaries :  Professor  John  Smyth  Macdonald, 
L.R  O.P.,  University,  Sheffield ;  Charles  Frederick 
Myers  Ward,  M.R.C.S.,  Kelvin  House,  Green  Lane, 
Northwood. 

Medicine. 

President:  WiLLiAM  Dyson,  M.D.,  Brooke  House,  Gell 
Street,  Sheffield. 

Vice-Presidents:  Duncan  Burgess,  M.B.,  442,  Glossop 
Road,  Sheffield;  William  Smith  Porter,  M.D.,  283, 
Glossop  Road,  Sheffield ;  Jambs  Craig,  M.D.,  18,  Meirion 
Square,  Dublin  ;  Frederick  John  Smith,  M.D.,  138,  Harley 
Street,  London. 

Honorary  Secretaries:  Arthur  John  Hall,  M.D.,  342, 
Glossop  Road,  Sheffield;  Sir  John  Francis  Harpin 
Broadbent,  Bsfft.,  M.D.,  35,  Seymour  Street,  Portman 
Square,  London;  Alexander  Dingwall  Fordyob,  M.D., 
19,  Coates  Crescent,  Edinburgh. 

Diseases  of  Children. 

Pretident:  Charles  Henry  Willby,  M.D.,  Wosten- 
holm  Road,  Sheffield. 

Vice-Presidents:  John  Burdsall  Lyth,  M.R.C.S.,  Fern 
Bank,  Doncaater  Road,  Rotherbam  ;  John  McCaw,  M.D., 
74,  Dublin  Road,  Belfast;  Robert  Gordon,  M.D.,  26, 
Wostenholm  Road,  Sheffield 

Honorary  Secretaries:  Joseph  Henry  Wilks,  M.B.,  43, 
Montgomery  Road,  Sheffield;  Sidney  Maynard  Smith, 
M.B.,  1,  Spanish  Place,  Manchester  Square,  London; 
Harold  Leader,  M.B.,  279,  Gloesop  Road,  Sheffield. 

PSYCH0E0«ICAL   MeDICINH. 

President:  Walter  Smith  Kay,  M.D.,  S.  Yorks.  Co. 
Lunatic  Asylum,  Wadsley,  Sheffield. 

Vice-Presidents  :  Henry  Talbot  Sidney  Aybline, 
M.D.,  Somerset  and  Bath  Asylum,  Cotford,  Norton 
Fitzwarren,  near  Taunton;  Maurice  Craig,  M.D,, 
Bethlem  Royal  Hospital,  London;  Gilbert  E»wabd 
Mould,  M.R.O.S.,  Thnndercllffe  Grange,  near  Rotherham, 
Sheffield. 

Honorary  Secretaries:  William  James  Nathanibi. 
VmcKNi,  M.B.,  South  Yorks  Asylum,  Wadsley,  Sheffield; 
Georois  .Ajithur  Rorib,  M.D.,  County  Asylum,  Dor- 
chester. 

Industrial  Diseases. 

President:  Thomas  Oliver,  M.D.,  7,  Ellison  Place, 
Newcastle-on-Tyne. 

Vice-Presidents  :  William  Francis  Deardkn,  M.RO.S., 
Normanhuret,  Urmeton  Lane,  Stretlord,  Manchester ; 
Alexander  Forbes,  M.B.,  Eillsboro'  Lodge,  Sheffield ; 
Samuel  King  Alcock,  M.B.,  Portland  House,  Burslem, 
Staffs.  ^  _ 

Honorary  Secretaries :  Alexander  Garriok  Wilson, 
M  B.,  56,  Rlverdale  Road.  Ranmoor,  Sheffield  ;  William 
Henry  Francis  Oxley,  M.R.C.S.,  119,  East  India  Dock 
Road,  London. 

Eleotrioal. 

President:  Edward  Reginald  Mobtoh,  M.D.,  22,  Qneen 
Anne  Street,  London. 
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Vice-PretidenU :  William  Longbottom,  M.R.C.S.,  139, 
Bnmgreave  Road,  Sheffield;  Dawson  F-xers  Duckworth 
Turner,  M.D.,  37,  George  Sqaare,  Edinburgh ;  Willlam 
Harwood  Nctt,  M.D.,  280,  Western  Bank,  Sheffield. 

Honorary  teorttariei:  William  Jonks  Greer,  F.R  C.8.I., 
19,  Gold  Tops,  Newport,  Mon. ;  Arthur  Rupert  Hallam, 
M.D.,  325,  Fnlwood  Road,  Sheffield. 

Tbopicai,  Diseases. 

^egident:  Llentenant  -  Colonel  Sir  R.  Havklook 
Charles,  K.C.V.O.,  M.D.,  I.M.S.,  9,  Manchester  Square, 
London. 

Vice-Preiidents  :  Louis  Wkstenra  Sambon,  M.D  Naples, 
1,  Palace  Gardens  Mansions,  London ;  Charles  Wilbbb- 
FOROB  Daniels,  M.B.,  London  School  ol  Tropical  Medicine, 
Royal  Albert  Docks,  London. 

Honorary  Stcretaries:  Frederick  Awoustus  Hadlkt, 
F.R.C.S.,  Hlghfleld  House,  Sheffield ;  Robert  Thomson 
Leiper,  M.B.,  London  School  of  Tropical  Medicine,  Royal 
Albert  Docks,  London. 

Btroery. 

President:  Sinclair  White,  M.Ch.,  F.R.C.S.,  Ranmoor 
Sheffield. 

Vice-Pretid«nt$ :  William  Hamerton  Jalland,  F.R.C.S., 
St.  Leonard's  House,  York ;  John  Hammond  Morgan, 
C.V.O,,  F.R.C.S.,  68.  Grosvenor  Street,  London  ;  Charles 
Atkin,  F.R.C.S.,  Endcllffe  Croft,  Sheffield ;  Russell 
Coombe,  F.R.e.S.,  6,  Bamfield  Cres«ent,  Exeter ;  Archi- 
bald WiLLLAM  Cuff,  F.R.C.S.,  285,  Glossop  Road 
Sheffield. 

Honorary  8eeretarie$;  Arthwr  Mayers  Connell, 
F.RC.S.E.,  79,  Hanover  Street,  Sheffield;  Graham  Scales 
Simpson,  F.R.C.S.,  342,  Glossop  Road,  Sheffield; 
Donald  John  Armour,  F.R.C.8.,  89,  Hariey  Street, 
London. 

Ophthalmoloot. 

President:  Sir  Henry  Rosborouqh  Swahzy,  M.D.,  23, 
Merrion  Square,  Dublin. 

Vice-Pretidenti :  Stdnbt  Stephenson,  M.B.,  33,  Welbeck 
Street,  London;  Charles  Devereux  Marshall,  F.R.C.S  , 
112,  Hariey  Street,  London  ;  Stanley  Riselet,  M.D.,  387, 
Glossop  Road,  Sheffield. 

Honorary  Secretariet:  Michael  Aubrey  Tealb, 
M.R.C.8,,  L.R.O.P.,  4,  Park  Square.  Leeds;  Leonard 
Robert  Tosswill,  M.R.C.S.,  34,  West  Sonthernhay, 
Exeter. 

Labyfoolooy,  Otology,  and  Rhinology. 

Pretident :  George  Wilkinson,  F.R.C.S.,  350,  Glossop 
Road,  Sheffield. 

Vice- Pretident f:  Harry  Lookwood,  M.R.C.8.,  122,  Cow- 
llshaw  Road,  Sheffield ;  Walter  Jobson  Hobne,  M.D.,  23, 
Weymouth  Street,  London ;  Duncan  Gray  Newton,  M.B., 
14,  Favell  Road,  Brook  Hill,  Sheffield, 

Honorary  Secretaries :  William  Smith  Kerb,  M,B.,  281, 
Glossop  Road,  Sheffield;  Hunter  Tod,  F.R.C.8,,  111,  Hariey 
Street,  London. 

Dermatology. 

President :  Ernest  Gordon  Graham  Little,  M.D., 
61,  Wimpole  Street,  London. 

Vice-Presidents  :  Alfred  Reckless,  M.R.C.S.,  2,  Broom- 
grove  Road,  Sheffield  ;  George  taOMSON,  M.B.,  Bridge 
House,  Retford,  Notts ;  Edward  Stainer,  M.B,,  60,  Wimpole 
Street,  London. 

Honorary  Secretaries :  George  Pbrnet,  M,R.C.8.,  94, 
Hariey  Street,  London ;  Archibald  Yowng,  M.B.,  43, 
Collegiate  Crescent,  Sheffield. 

Obstetrics  and  Gynaecology. 

President :  Richard  Favell,  M,R.C.S.,  Brunswick  House, 
Glossop  Road,  Sheffield. 

Vice-Presidents:  William  Dunnet  Spanton,  F.R.C.S,, 
Chatterley  House,  Hanley;  John  Wise  Martin,  M.D., 
Claremont,  Glossop  Road,  Sheffield;  John  Hy.  Brown, 
M.D,,  Somervllle  House,  14,  Bnmgreave  Road,  Sheffield  ; 
Robert  Cochrane  Buist,  M.D.,  166,  Nethergate,  Dundee. 

Honorary  Secretaries:  Pkrcival  Ellison  Barber, 
M.R.C,8.,  L.R.C.P.,  Broombank,  3,  Clarkehonse  Road, 
Sheffield  ;  Charles  Hubert  Roberts,  M.D,,  21,  Welbeck 
Street,  Loudon, 

Public  Health  and  Forensic  Medicine, 
President:  Professor  Hy.  Harvky  Litilbjohn,  M.B.,{11, 
Rutland  Street,  Edinburgh. 


Vice-Presidents:  Charles  Robert  Straton,  F.R.C,8,E., 
West  Lodge,  Wilton;  Edmund  Haborbavbs,  M.D.,  2,E}re 
Street.  Sheffield ;  Harold  Scurfibld,  M.D.,  Edenthorpe, 
Sheffield. 

Honorary  Secretaries :  Alfred  Robinson,  M.D.,  Town 
Hall,  Rotherham ;  Alex,  Anderson,  M,B.,  Wadaley  Lane, 
Wadsley,  Sheffield ;  William  Arthur  Bond,  M.D., 
Municipal  Offices,  197,  High  Holborn,  London. 

Navy,  Army  and  Ambulance. 

President:  Lieutenant -Colonel  Eemond  Monkhousb 
Wilson,  C.B„  C.M.G,,  DS.O.,  R,A.M.C,(retlred),  Belmont, 
Osborne  Road,  S.  Fam borough. 

Vice-Presidents:  Surgeon-Lieutenant-Colonel  E.  M. 
Wrench,  M.V.O,,  ■V,D,,  Baslow:  Lieutenant  Colonel 
Richard  Hugh  Penton,  D,S.0.,  R,A.M.C,,  3,  Wenlock 
Terrace,  York ;  Colonel  Charles  Joseph  Trimble,  C.M.G,, 
Preston  ;  Fleet  Surgeon  Arthur  Gaskell,  F.R,C.B.,  R.N., 
H.M.S.  Hosue,  c,o.  Admiralty,  8  W. 

Honorary  Secretariet:  Surgeon- Captain  Sidnby  Fbbdk. 
Babbir,  H.V.B.,  11,  St,  Barnabas  Road,  Highfield, 
Sheffield;  Surgeon- Captain  Alan  Chablei  Turnif, 
W.R.R.E,V.,  287,  Glossop  Road,  Sheffield;  and  a  Repre- 
sentative from  the  Royal  Navy. 


PROVISIONAL    TIME    TABLE. 


3  p.m. 


9.30  a.m. 


9.20 

a.m. 

9.30 

am. 

9.30 

a  m. 

12  noon 

2.30 

p.m 

8,30  p.m. 


II  a.m.  to  1  p.m.- 
2.30  p.m.- 
3.15  p.m.- 
8.30  p.m.- 


If  a.m.  to  1  p.m. 
2.30  p.m. 
7.30  p.m. 


!•  a,ra.  to  1  p.m, 
8  p.m. 


Fbiday,  July  24th.* 
-Annnal   General    Meeting,   to  b«   foHowed 
immediately  by  RepresentatiTe  Meeting. 

Saturday,  July  25th.» 
-Bepresentative  Meeting. 

Monday,  July  27th, 
-Bepresentative  Meeting. 

TuESDAT,  July  28th. 
-RspresantatlTe  Meeting,  If  neceeeary. 
-Connell  Meeting. 
—Service  at  the  Parish  Church, 
-Adjonrned  General  Meeting. 

Indactlon  of  President. 

Representative  Meeting,  If  neeeMAry. 
—President's  Address. 

Wednesday,  July  29th. 
-Sectional  Meetings. 
-Address  Id  Medicine. 
-Representative  Meeting,  If  neceseary. 
-Reception, 

Thursday,  July  30th. 
-Sectional  Meetings. 
-Address  In  Surgery. 
-Annnal  Dinner. 

Friday,  July  31st. 
-Sectional  Meetings. 
-Popular  Lecture. 

Saturday,  August  Ist, 
Excursions. 


*  It  is  left  to  the  President-elect,  the  Chairman  of  the  S«pre»enta- 
tive  Meetings,  and  the  Chairman  of  Council  to  decide  if  the  bnainess 
to  come  befcre  the  Representatives  will  necessitate  a  ueeitine  en  Uie 
Friday. 


HoHorary  Local  Secretary — 

Sinclair  White,  M.Ch.,  F.R.C.S,, 

Raiunoor,  Sheffield. 

Honorary  Assistant  Secretaries — 

W.  T.  D.  Mart,  M.R.C.S.,  L.R.CP., 

Rock  Rise,  Rock  Street,  Pitsmoor,  Sheffield, 

R.  W.  JAMKS  Smith,  M.D,,  C,M.,M.R,C.S„  LRCP., 
Don  House,  Brightslde,  Sheffield. 

A.  O.  Turner,  M.R.C.S,,  L,R.C.P., 

287,  Glossop  Road,  Sheffield. 

Owing  to  the  rebuilding  of  the  Association  premises  in 
the  Strand  the  Library  is  closed,  but  at  the  Temporary 
Offices  of  the  Association,  6,  Catherine  Street,  Strand 
(adjoinicg  Drury  Lane  Theatre),  a  Reading  t\nd  Writirg 
Room  is  provided.  The  Room  will  be  open  'rom  10  a  m. 
to  5  p.m.,  except  on  Saturdays,  when  it  will  be  closed  at 
2  p.m. 


Jaa.  jj,   1908.] 


CENTRAL    MIDWIVES    BOARD. 


[Sl-PI-tKMKJrr  TO  TBB  «  ,_ 

Bamait  Mbdicu  Jooutn.        j7 


CENTRAL   MIDWIYES  BOARD. 
A  MBRTiKe  of  the  Central  Midwives  BoarJ  was  held  at 
Oaxton  House,  Westminster,  on  January  16th,  with  Dr. 
F.  H.  Champsbys  In  the  chair. 

The  Coombe  Hotpital,  Dublin. 
A  deputation  from  the  Guardians  and  Directors  of  the 
Coombe  Hospital,  consisting  of  Dr.  M.  J.  Gibson,  the 
Master,  a  member  of  the  Board  ol  the  Hospital,  and  the 
Honorary  Secretary,  attended  on  January  9th,  and  pre- 
sented a  memorial  praying  the  Board  to  rescind  its 
resolution  of  December  19  th,  1907,  removing  the  name 
of  the  Coombe  Hospital  from  the  list  of  recognized 
training  schools.  The  memorial  was  supported  by 
letters  from  the  Very  Rev.  Canon  Scally,  P.P.,  the  Rev. 
J.  D.  Smylle,  and  Sir  Charles  A  Cameron,  Medical  Officer 
of  Health  for  the  City  of  Dublin,  and  by  a  statutory 
declaration  made  by  the  Registrar  of  the  Coombe  Hos- 
pital as  to  the  circumstances  under  which  the  Board  of 
the  Hospital  first  learned  of  the  correspondence  between 
the  Secretary,  the  late  Master,  and  the  Registrar  on 
December  30th,  1907.  The  members  of  the  deputation 
spoke  In  support  of  the  memorial,  anA  Dr.  M.  J.  Gibson 
made  application  in  due  form  for  approval  as  a  teacher. 
Having  fully  considered  all  the  evidence  and  arguments 
submitted  to  them  by  the  deputation,  the  Board  took  no 
action  on  the  memorial,  but  approved  Dr.  Gibson  as  a 
teacher. 

Letters  were  considered  from  the  late  Master  of  the 
Coombe  Hospital,  Dublin,  and  from  Messrs.  D.  and  T. 
Fitzgerald,  his  soUeitorB,  asking  the  Board  t«  reconsider 
Its  decision  not  to  accept  any  certificate  signed  by  him  in 
future,  and  the  following  decision  was  agreed  to : 

That  the  Board  declines  to  reconsider  its  decision. 

A  letter  was  considered  from  the  Registrar  of  the 
General  Medical  Council  asking  whether  it  was  the  inten- 
tion of  the  Board  to  take  proceedings  under  Section  12  of 
the  Midwives  Act  In  regard  to  the  irregularity  In  signing 
certificates  in  the  caee  referred  to  in  the  Supplement  of 
January  4th,  p.  5,  and  It  was  decided  that  the  General 
Medical  Council  be  informed  that  the  Board  does  not 
contemplate  taking  proceedings. 

Adveriiting  by  Mulwives. 
A  letter  was  considered  from  Dr.   W.' Arnold  Evans 
(M.O  H.  Bradford)  as  to  advertising  by  midwives,  and  It 
was  decided  that  Dr.  Evans  be  Informed  that  the  Board 
has  no  power  to  prohibit  advertising  by  midwives. 

A  Midwife's  Substitute. 

A  letter  was  considered  from  a  midwife  approved  by  the 
Board  for  the  purpose  of  signing  Forms  III  and  IV,  in- 
quiring whether  her  substitute,  being  a  certified  midwife, 
may  supervise  cases  on  her  behalf  during  her  absence  on 
a  holiday.  The  Board  decided  that  under  the  circum- 
stances stated  the  substitute  may  supervise  the  cases,  but 
that  the  duty  and  responsibility  of  signing  the  certificates 
remain  with  the  midwife  approved  by  the  Board.  In  case 
of  such  substitute  acting  In  this  manner  it  shall  be  noti- 
fied on  the  Schedule  at  the  time  of  signing. 

The  Board  then  adjourned. 


Trmimng  of  Midwives  in  Poor-luw  Institutions. 
The  following  letter  has  been  addressed  to  the  Lord 
President  of  the  Privy  Council  by  the  Central  Midwives 
Board: 

Central  Midwives  Board. 
Caxton  House, 

Westminster, 

London,  S  W. 

December  23rd,  1907. 
Sir,— I  am  directed  to  advert  to   your  letter  of  the  25th 
November,  and  to  submit,  for  the  information  of  the  Lord 
President,  certain  facts  and  figures  In  relation  to  the  training 
of  midwives  in  Poor-law  Institutions. 

The  public  utterances  oi  those  who  have  advocated  the  trans- 
ference of  the  responsibility  for  the  training  of  midwives  In 
Workhouses,  or  Workhouse  Infirmaries,  from  the  Central 
Midwives  Board  to  the  Local  Government  Board  appear  to 
Indicate  an  Imperfect  knowledge  of  the  facts  In  connexion 
with  the  action  of  the  Board  In  dealing  with  applications  for 
approval  from  Poor-law  Institutions,  and  considerable  mis- 
apprehensien  as  to  its  causes  and  results. 

A  conspicuous  Instance  of  this  occurred  at  the  very  meeting 
of  the  Association  of  Poor-law  Unions  at  which  the  resolution 
referred  to  la  your  letter  of  the  25th  ult.  was  passed.  Miss 
E.  8.  Kerrison,  one  of  the  Guardians  of  West  Ham,  stated  that 


They  had  excellent  wards,  and  many  applications  for  train- 
ing  could    be    entertained  it    they  were  allowed  to  do  so" 

They  had  the  wards  and  the  women,  but  not  the  authority'" 
Ihls  statement  passed  nnohallengei  at  the  meeting,  and  no 
aonbthad  Its  Influence  on  the  passing  of  the  resolution  The 
real  fact  was,  as  pointed  oat  by  the  Medical  Officer  of  the 
Union  In  a  letter  to  the  Poor-law  Officers'  Journal  of 
December  7th,  that  the  West  Ham  Workhouse  had  been  recoc- 
nized  by  the  Board  as  a  Training  School  for  more  than  two 
years. 

An  analysis  of  the  list  of  approved  Training  Schools  as  It 
stands  at  present,  dlflTerentlating  between  Poor-law  and  Non- 
Poor-law  Institutions,  shows  the  following  result : 


Poor  Law. 


Londen     

England  (except  LondOD) 
Wales        


6 
13 

1 


Non-Poor  Law. 

12 
21 


Total 


20 


34 


In  addition  to  these,  the  Medical  OflScers  of  the  following 
Poor-law  Institutions  have  been  recognized  as  teachers  of  Mid- 
wifery, thus  enabling  the  treining  of  midwives  to  be  carried  on 
under  preci&sly  the  same  conditions  as  If  the  Institution  Itself 
had  been  approved  as  a  Training  School : 

Blackburn.  Portsmouth. 

Blaudford.  Preacot. 

Brentford.  Preston. 

Burton-on-Trent.  Beading. 

Chrlstchnrch.  Rotherham. 

Epsom.  Soutliampton. 

Halifax.  Swansea. 

Hastings.  Walsall. 

Klngston-on-  Thames.     Welverhampton. 
Llanelly.  Woodstock. 

Merthyr  Tydfil.  Worcester. 

Newbury. 
During  the  year  1907,  the  20  approved  Poor-law  Institutions 
and   the   23   recognized    Poor-law    teachers    have    sent    up 
139  candidates  to  the  Board's  Examinations.    The  34  Non- 
Poor-law  Institutions  and  the  64  teachers  have  sent  up  1  628 

A  scrutiny  of  the  list  of  candidates  shows  that  of  the  Poor- 
law  Institutions  1,  and  of  the  Poor-law  teachers  7,  have  never 
sent  up  a  single  candidate  for  Examination.  In  these  cases 
the  Board  concludes  that  either  the  material  for  training 
midwives  does  not  exist,  or  that  the  facilities  already 
accorded  by  the  Board  have  not  been  fully  utilized. 

Since  January  1st,  1907,  fifteen  Poor-law  Institutions  have 
applied  to  the  Board  to  be  approved  as  Training  Schools.  Of 
these  applications  three  have  been  granted,  ten  refused  and 
consideration  of  the  other  two  is  still  pending,  ' 

A  list  of  the  applications  refused,  with  the  number  of 
deliveries  per  annum  In  each  Institntlon,  is  as  follows  : 


Name  of  Institution. 


Deliveries 
\  per  Annum. 


Ashton-under-Lyne  Union  Hospital    

Auckland  Union  Infirmary 

Dewsbury  Union  Workhouse  Infirmary 

Gateshead  Union  Hospital 

Kingston  Union  Infirmary 

Lincoln  Workhouse 

North  Bierley  Union  Infirmary  (Bradford)    .. 
Sculcoates  Workhouse  Infirmary  (Hull) 
Stepping  HUl  Poor-law  Hospital  (Stockport) 
Wycombe  Union  Infirmary  


23 
B 
20 
34 
63" 
18 
16 
37 
39 
10 


268 


*  Medical  Ofiicer  recognized  as  Teacher. 

It  appears  to  the  Board  to  be  undesirable  to  accord  ths 
name  of  Training  School  to  an  Institution  which  cannot 
within  the  rules  train  more  than  two  pupils  per  annum. 

In  such  cases  where  there  Is  evidence  of  an  effective  possi- 
bility of  adequate  training,  the  policy  of  the  Board  has  been 
to  recognize  the  Medical  0£Soer  as  teacher,  a  course  which  In 
no  way  limits  the  opportunity  of  the  guardians  for  the  purpose 
of  training. 

I  am  to  add,  that  while  the  Board  Is  deeply  conscious  of  the 
neceseity  of  according  due  facilities  for  the  training  of  mid- 
wives  where  adequate  guarantee  exists  for  compliance  with 
the  Rules,  It  Is  very  doubtful  whether  Poor-law  Institutions 
are  authorized  to  undertake  the  training  of  any  pupils  other 
than  their  own  probationers. 


mQ  SuPfLEMEST  to  the  "l 

O"        BUTiSH  Medicu.  JotrasAi-J 


VITAL    STATISTICS. 


[Jan.  25,   1908. 


If  the  Board  had  granted  all  the  appUoatlons  for  approval  aa 
TialnlDg  cichoola  made  daring  the  onrreat  year  by  Poor-law 
Instltatlons,  the  above  list  showa  that  tbe  marimnm  addition 
to  the  namber  of  candidates  at  the  Bxamlnatione  would  have 
been  thirteen,  trained  under  condicions  inferior  to  the 
standard  which  the  Board  has  endeavonred  to  maintain. 

I  am  foj-ther  to  sabmlt  that,  in  view  of  these  facta,  there  is 
no  groand  for  the  saggestion  that  the  policy  of  the  Board  has 
operated  to  limit  the  effective  eaiployment  of  methods  and 
malarial  at  present  avaiiab'e  for  the  training  of  midwi  ves. 

In  conclnaion  I  am  to  state  that,  in  (he  opinion  of  the  Board, 
a  division  of  anthorlty  such  as  is  contemplated  by  the  resolu- 
tion of  the  Association  of  Poor-law  Institations  in  England 
and  Wales  woald  be  prejadiciai  alike  to  the  due  training  of 
mldwivesandto  the  public  interest. 
I  am,  sir. 

Your  obedient  servant, 

G.  W.  Dducan, 
To  the  Clerk  of  the  Council,  Secretary. 

Privy  Council  Office, 
WnltehalU  S.W. 


tlxtal  ^tatistira. 


VITAL  SIATISnCS  OP  tO-^DOl  DURING  THE  FOURTH 
QUARTER  OF  1S07. 
In  the  accompanying  table  will  be  found  3ummarize<J  the  vital 
statistics  of  the  metropolitan  boroushs  and  of  the  City  of  London 
based  upon  the  Registrar-General's  returns  for  the  fourth,  orautumn, 
quarter  of  the  year.  The  mortality  figures  in  the  table  relate  to  the 
deaths  of  persons  actually  belonging  to  the  several  boroughs,  and  are 
obtained  by  distributing  the  deaths  occurring  in  institutions  amon^ 
the  boroughs  in  which  the  deceased  persons  had  previously  residea. 
The  28,933~birtlis  registered  in  London  during  the  three  mouths  under 
notice  were  equii  to  an  annual  rate  of  24.4  per  1,000  of  the  population, 
esblmated  at  ^,758,218  persons  in  the  middle  of  1907 ;  in  the  correspond- 
ing quarters  of  the  three  preceding  years  the  rate^  ivere  £7.2.  26  1,  and 
25.5  per  1.000  respectively,  the  average  rate  for  the  fourth  quarter  of 
the  ten  years  1897-1906  being  27.6  per  1,000.  The  lowest  binh-rates  last 
quarter  wcra  lO.B.iu  the  Cit.v  of  Londou,  12.9  in  Hampstead,  1-5  4  in  the 
City  oi  Westminster,  17.4  in  Chelsea.  17.8  in  Kensington,  and  18.6  in 
Stoke  Newington  ;  the  highest  rates  were  30.1  in  Poplar,  30.7  in 
Shoreditch,  3L.1  in  Stepney.  51.7  in  Bermondsey,  and  33.6  in  f  insbury. 

The  16,^&  deaths  of  Londou  residents  registered  last  quarter  were 
equal  to  an  annual  rate  of  14.3  per  1,000,  against  16  4,  16  2,  and  15  4  in 
the  corresponding  period  of  the  three  erecedlug  years ;  in  the  iourtli 
quarters  of  the  ten  preceding  years  the  rate  averaged  17  3  per  1,000. 
The  death-rates  last  quarter  ranged  from  8.2  in  Hsmpstead,  11.5  in 
Stoke  Newington,  11.8  in  Lewisham,  and  12  3  in  Wandsworth,  in 
ereeuwich  and  in  Woolwich,  to  17  3  in  Soutbwarlc,  17  4  in  the  City  of 
Ziondon.  17.5  in  Bethual  Green  and  in  Foplar,  18.1  in  Bermondsey,  18  4 
in  Finsbury,  and  20  0  in  Shoreditch 

During  the  quarter  under  notice  1,613  deaths  were  referred  to  the 
principal  infectious  disszses  ;  of  the.se  2(9  resulted  fi'om  measles,  251 
rrcra  scarlet  fever.  240  from  diphtheria,  213  from  whooping-cough,  66 
from  enteric  fever,  1  from  ill-defined  pyrexia,  583  from  diarrhoea,  and 


not  any  from  small-pox  or  from  typhus  These  1,613  deaths  were 
equal  to  an  annual  rate  of  1  36  per  1,000,  wtiich  was  0  29  per  1.000  below 
the  average  rate  in  the  corresponding  periods  of  the  ten  years  1897- 
1906.  The  lowest  death-rates  last  quarter  from  these  principal  infec- 
tious diseases  were  0.21  in  Hampstead,  0  68  in  Lewisham.  0.72  in  the 
City  of  Westminster,  0  82  in  Eeneington.  0  92  in  Camberweil,  0  96  in 
Stoke  Newington,  0  97  in  Lambeth,  and  0  98  in  Wandsworth ;  while 
the  highest  rates  were  1  76  in  Bethnal  Green,  1  78  in  Finsbury.  2  18  in 
the  City  of  Londou,  2.56  in  Shoreditch,  2.57  in  Stepney,  and  2.71  iu 
Poplar.  Measles  siiowed  the  greatest  proportional  mortality  in  Ham- 
mersmith. Chelsea.  Holborn,  Shoredit^'h,  and  Poplar  ;  scarlet  fever  iu 
Finsbury,  Betlinal  Green.  Stepney.  Poplar,  and  Bermondsey  :  diph- 
theria iu  Fuiham,  Hackney,  the  Citj-  of  London,  Stepney,  and  Poplai* ; 
whooping-cough  in  Fuiham,  Chelsea,  the  City  of  London.  Stepney, 
Poplar,  and  Woolwich:  "fever"  in  Chelsea,  Stake  Kcwington. 
Hackney,  the  City  of  London.  Bethnal  Green,  and  Poplar :  and 
diarrhoea  in  Finsbury,  Shoreditch,  Stepney,  Poplar,  Southwark,  and 
Bermondsey. 

During  the  last  three  months  of  1907  the  deaths  from  phthisis  in 
London  numbered  1.592.  being  equal  to  an  annual  rate  of  1.34  perl  000, 
against  173,  1.66,  and  1.59  in  the  lourth  quarters  of  the  ten  preceding 
years.  The  mortaUty  from  this  disease  last  quarter  was  proportion- 
ally lowest  in  Hampstead,  Poplar.  Battersea,  Wandsworth,  Greenwich, 
and  Lewisham ;  and  highest  in  Holborn,  Finsbury,  the  City  of 
London,  Bethual  Green,  Southwark,  and  Bermondsey. 

Infant  mortality,  measured  by  the  proportion  of  deaths  among 
children  under  1  jear  of  age  to  registered  births,  was  equal  to  131  per 
1,000,  against  128, 130,  and  122  in  the  corresponding  quarters  of  the 
three  nreceding  years  ;  in  the  fourth  quarter.^  of  the  ten  years  1897- 
1906  the  rate  averaged  143  per  1.000.  The  lowest  rates  of  infant  mor- 
tality lastquarter  were  recorded  in  the  City  of  Westminster,  St.  Mary- 
lebone,  Hamp-tead.  Holborn.  Lambeth,  and  Wandsv.orth,  and  the 
liighest  rates  in  Harnraersmitb.  Islington.  Shoreditch,  Bethnal  Green, 
Stepney,  Poplar,  Southwark,  and  Battersea. 


HEALTH  OF  ENGLISH  TOWNS 
In  seventy-six  of  the  largest  English  towns,  including  London,  9,139 
births  and  6.227  deaths  were  registered  during  the  week  ending  Satur- 
day last,  January  18th.  The  annua!  rate  of  mortality  in  these  towns. 
which  had  been  14  7,  16  9,  and  19  3  per  1,000  in  the  three  preceding 
weeks,  further  rose  to  20.0  per  1000  last  week.  The  rates  in  the  3e7eral 
towns  ranged  from  9.1  in  East  Ham,  10.7  in  Horusey  and  in  Waltham- 
stow,  11.6  In'Tottenham,  and  11.7  in  Barrow-in-Furuess,  to  27.6 in 
Hanley,  28  1  in  Brighton,  29  3  in  Oldham,  30.7  in  Warrington,  32.2  in 
Livei*pool,  and  33.6  in  Beetle.  In  London  the  rate  of  moii^ality  was 
19  8  per  1.0^0,  against  a  mean  rate  of  20  1  in  the  seventy- five  other 
large  towns.  The  death-rate  from  the  principal  infections  diseases 
averaged  1.6  per  1.000  in  the  seventy-six  towns  ;  in  London  this 
death-rate  was  equal  to  1.5  per  1.000.  while  among  the  seventy-five 
other  large  towns  the  death-rates  from  the  pi*incipal  infectious 
diseases  ranged  upwards  to  3.8  in  Reading  and  in  Wallasey.  3.9  in 
Salford,  4  1  in  South  Shields,  5.4  in  MerthjT  Tydfil,  5  9  in  Warrington, 
and  6  6  in  Tynemouth.  Measles  caused  a  death-rate  of  2  1  in  Swansea, 
2  3  In  Willesden  and  in  Rhondda.  3.0  in  WaUasey,  and  6  6inTyne- 
mouth ;  scarlet  fever  of  1.0  in  Middlesbrough  ;  diphtheria  oi  1.5  in 
Salford;  whooping-cough  of  1.9  in  Reading  and  in  Aston  Manor.  2.7 
in  South  Shields,  3  4  in  Merthyr  Tydfil,  and  3.7  in  Warrington  ;  and 
diarrhoea  of  1.5  in  West  Brcmwlch  and  2  0  In  Stockton-on-Tees.  The 
moii;ality  from  *'  fever  "  showed  no  marked  excess  in  any  of  the  large 
towns,  and  no  fatal  case  of  small-pox  was  registered  during  the  week. 
The  number  of  scarlet  fever  cases  under  treatment  in  the  Metropo- 
litan Asylums  Hospitals  and  the  London  Fever  Hospital,  which  had 
been  4,999,  4,684,  and  4,481  at  the  end  of  the  three  preceding  weeks 


Anali/si^  of  the  Vital  Statistics  »/  the  Metropolitan  Borouglii  and  ef  the  City  »f  London  after  Disiri&uiio*  of  BssciJn 
occurring  in  Public  Institutions  during  the  Fourth  Quarter  of  1907. 
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bad  further  declined  to  4.325  at  Uie  end  of  last  week  ;  469  new  oases 
were  Hdrnttoa  tlurmj;  Uie  wick,  against  3io,  440,  and  469  in  the  tbree 
preceding  weeks. 

HEALTH  OF  SCOTTISH  TOWNS. 
DDBING  the  week  ending  S.<iturday  last.  January  18th,  924  births  and 
»7  deaths  were  registered  in  cipht  of  the  principal  Scottish  town." 
The  annual  rate  ot  mortality  in  these  towns,  which  had  been  18.2.  20  6 
and  24  3  per  1.000  in  the  tliree  preceding  weeks,  was  am-iu  24  3  per 
1.000  last  week,  aud  was  4.3  per  1.000  above  the  mean  rate  liuriuc  tlie 
sameperiod  in  the  seventy-ix  large  KogUsh  town-.  Among  these 
Scottish  towns  the  death-r.\tes  ranged  from  16.1  in  Aberdeen  aud  17  3 
in  Paisley  to  28  0  in  Leilh  aBd£!;i.3  in  Glasgow  The  death-rate  from 
the  principal  infectious  disea.ses  averaged  4  5  per  1,000,  t)ie  highest 
rates  being  recorded  in  Glassrow  and  (Srccnock.  The  482  deaths 
registered  in  Glasgow  uicluded  73  which  were  referred  to  messlea, 
i  to  scarlet  ferer,  17  to  whoopiug-coush,  2  to  enteric  fever,  8  to 
cerebro  spinal  meningitis,  and  8  to  diarrhoea.  Two  fatal  cases  of 
measles,  i  of  scarlet  fever,  and  4  of  whooping-cough  were  recorded  in 
Kdmburgh;  6  ot  measles,  2  of  diphtheria,  2  of  whoopinK-eough,  and 
oof  diarrhoea  la  Dundee:  2  of  measles  in  Aberdeen  and  in  Paisley 
5  of  whooping-cough  m  Leith  :  and  7  of  measles  in  tireenock. 

HEALTH  OF  IRISH  TOWNS. 
DWBINO  the  week  ending  Saturday.  January  18th,  568  births  and 
521  deaths  were  registered  in  six  of  the  principal  Irish  towns.  »s 
against  490  births  and  476  deaths  in  the  preceding  period.  The  annual 
death-rate  i.n  these  towns,  which  had  been  17.9,  22.6,  and  23  9  per  1  000 
in  the  three  preceding  weeks,  rose  to  24.9  per  1,000  in  the  week  under 
notice,  thi-  heure  being  4.9  per  1.000  higher  than  the  mean  annual 
rate  for  the  seventy-six  English  towns  for  the  corresponding  period 
The  figores  ranged  irom  13.4  in  Londonderry  and  19.6  ni  Waterford  to 
31.2  in  Dublin  and  o6.9  in  Limerick.  The  zymotic  death-rate  in  the 
same  six  Irish  towns  averaged  2.1  per  1,000.  or  0.5  per  1,000  lower  than 
during  the  preceding  period  tlie  highest  figure— 6.1— being  recorded 
in  LoDdnnderry.  while  Limerick  and  Wat«rford  registered  no  deaths 
under  this  heading  at  all.  The  principal  causes  o£  death  in  this  class 
of  disease  were  measles  and  whooping-cough 


This  list  0/  vacancies  is  eomptted  from  our  advertiaement  columns,  where 
fuil  particulars  will  be  found.  To  ensure  notice  in  thin  column,  admrtise- 
mmts  must  be  received  net  later  than  the  first  mat  on  Wednesday 
mornmg, 

VACANCIES. 

BELGRAVE  HOSPITAL  FOR  CHILDREX,  Clapham  Road.  8.W  - 
House-Surgeon.    Honorarium  at  the  rate  of  £20  per  annum. 

BIRMINGHAM  CITY.— Lady  Medical  Officer.  Salary,  £200  per 
annum. 

BLACKBURN  CODNTY  BOROUSH.— Assistant  to  the  Medical  Officer 
of  Health.    Salary,  £U0  per  annum. 

BOLINGBROEE  HOSPITAL,  Wandsworth  Common. -Surgeon 
BRIGHTON;    SUSSEX   COUNTY   HOSPITAL.- Second  House-Sur- 
geon.   Salary.  £60  per  annum. 
BRISTOL  :  UNIVERSITY  COLLEGE.— Demonstrator  of  Physiology 
BURY    AND    DISTRICT    JOINT    HOSPITAL    BOARD^ -Assistant 

Medical  Officer.    Salary  at  the  rate  of  £50  per  annum. 
CAMBRIDGESHIRE,  etc.,    A3YLU.y,  Fulbouru.-Second   Assistant 
Medical   officer  (male).     Salary,  £120  per   annum,  increasing 
to  £150.  ^ 

CANCER  HOSPITAL,  Fulham  Koad,  S.W.— House-Surgeon  SalaiT 
at  the  rate  of  £70  per  annum. 

CARJLARTHEN  :  JOINT  COUNTIES  LUNATIC  ASYLUM.— Assistant 

Medical  Officer.    Salary,  £200  per  annum. 
CHESTERFIELD     AND     NORTH      DERBYSHIRE     HOSPITAL - 

Junior  House-Surgeon.    Salai'y,  £60per  annum. 
CITY  OF   LONDON   LYIN&IN  HOSPITAL,  City  Road,  E.C.— Two 

Physicians  for  in-patients. 
CEOYDON  BOROUGH  —Female  Assistant  to  the  Medical  Officer  of 

Health.    Salary,  £250  per  annum. 
DEVONPORT:  ROYAL  ALBERT  HOSPITAL. -Assistant  Resident 

Medical  Officer.    Salary  at  the  rate  of  ££0  per  annum. 
HULL :  ROYAL  INFIRMARY.— House-Physician  in  Charge.    Salary, 

£105  per  annum. 

LEEDS  TUBERCULOSIS  ASSOCIATION —Resident  Medical  Officer 

for  the  Sanatorium  at  Gateforth.    Salary  at  the  rate  of  £100  per 

annum. 
LURG  AN  UNION.  -Resident  Medical  Officer  for  the  Workhouse  aud 

Fever  Hospital.    Salary,  £30  per  annum 
MOUNT  VERNON  HOSPITAL  FOR  CONSUMPTION  AND  DISEASES 

OF  THE  CHEST,  Hampstead,  N.W.— Junior  Resident  Medical 

Officer.    Honorarium.  £50  per  annum. 
MULLINGAR    DISTRICT    LUNATIC    ASYLUM.— Resident    Junior 

Assistant  Medical  OlBcer.    Salary,  £100  per  annum,  increasing 

to  £150. 

NORTHAMPTON  COUNTY    ASYLUM.- Junior   Assistant    Medical 

Officer.    Salary,  £150  psr  annum,  increasing  to  £200. 
ROYAL   HOSPITAL   FOR  DISEASES  OF  THiC  CHEST,  City  Road, 

E.C.— Assistant  Physician. 
ST.  PANCRAS  AND  NORTHERN  DISPENSARY,  Eustou  Road,  N.W. 

— Honorary  Physician. 
SALFORD  FEVER  HOSPITAL.— Assistant  Medical  Officer  at  Lady- 
well  Sanatorium.    Salary,  £150  per  annum. 
SAMARITAN  FREE  HOSPITAL,  Marylebone  Road,  N.W'.-Honorary 

Medical  and  Surgical  Registrar. 
SEAMEN'S  HOSPITAL  SOCIETY.— Surgeon  at  the  Branch  Hospital, 

Royal  Victoria  and  Albert  Docks,  E. 
SOMERSET  COUNTY  COUNCIL,  Weston-super-Mare.— Chief  Medical 

Inspector  of  Schools.    Salary,  £500  per  annum. 
STROUD  GENERAL  HOSPITAL.— House-Surgeon.    Salary,  £100  per 

ananm. 
SUDAN    UNITED   MISSION.- Medical  Missionaries  to   Northern 

Nigeria. 
WESTERN   GENERAL   DISPENSARY,   Marylebone  Road,  N.W. — 

Honorary  Surgeon. 


APPOINTMENTS. 


""'i'^?&nVha!?^s'ir1ct''«''''' '  "'■^■^■^  Medical  Officer  of  Health, 
''"°mo1iVDis*'tric'?,fo^c".VnSllf""°^  ^'"""^  «""'''-  *-'"«'=•»'- 
^™boreDisfrltt"coAA"'  ^"*"^"'^  ^^'^''^  8'"-«'=°"^  '<"•  the  May- 
■^^  wMeS'D^stHctHo^issfx-  *'"'"^'°«  ^*'^'°^^  '"■•^'"'"  '='  '^^  """ 

^^fofre-itlburfrrb'a^-^is.^i^t''''''-"*'''^'''"'"'^^'^"'^"*'"' 

^^Z'^V.^--/-  ^-U  ^-^  •  '"'  ^'  House-Surgeon  to  Edinburgh  Royal 
Maternity  and  Simpson  Memorial  Hospital. 

MiLLiGAN,   H.  P^,  M.D,  House-Surgeon  to  the   Edinburgh   Eoyal 
Maternity  and  Simpson  Memorial  Hospital.  " 

^"X/koU'S^.^h  W.,  M.R.C.8.  L.R.C.P,  Resident  Medical  Officer  of 

the  Koval  Albert  Hospital,  Devonport. 
STORKS     Kenneth  H..  M.R  C.8.,  LR.c.P..    House  Surgeon,  Nortli- 

i^astern  uospitil  for  Children,  Hackney  Road. 
Waed,  J.   s.,  LB.A.,  Resident  Assistant  Medical  Officer,  Sheffield 

Union,  Hospital. 

^^'■S^',. ''^j"'''™  ^®°''5''  *'°I'"''''-    Barrldter-at-raw,    L.R  C  P 
M.K.c.i.iLng.,r,.s.A.Lpnd.,  reappointed M.OU.,  Urban  District 
Council,  Alvaston,  Derby.  ^^it^iy-y, 

Samasitan  Fbee  Hospital  fob  Women,  Marylebone  Koad  N  W  — 

The  following  appointments  have  been  made  : 

CliuiL'al  Assistants  :   C.  M.  Atidcivon,  M.i'.Ediu  ,  Major  Hulbert, 

?i^®^'„^*'  '^^^  BA.Cautab.  :   W.  F.  Manners,  B.A.Camb 

;'J-^.-^-,^-"?4' '  I'reclerick Stuart,  M.B.,  B  3.Durh.,M.R.C.S.Lond.: 

W.  A.  Sugden,  L.S.A.  ' 


BIRTHS,  MARRIAGES,  AKD  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
Ss.  6a.,  wMch  sum  should  be  forwarded  in  pos(-o/Bce  ordtrs  or  stamps 
With  the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure 
iJtsertton  in  the  current  issue. 


Johns 

F, 


Gale.- 


s,— On  January  11th,  at  30,  Leeds  Road,  Harrogate,  the  wife  of 
A.  Johns,  M.B.Lond.,  M.R.C.S.,  L.R.C.P.,  of  a  daughter. 

DEATHS. 
LE.— On   Sunday,  January   19th,    John  Dakeyne  Gale,   of  20,  St. 
George's  Koad,  S.W..  Senior  Partner  in  the  firm  of  Gale  and  Com- 
pany, 15,  Bouverie  Street,  Fleet  Street,  E.C. 
PiEiE  — At  20,  Bon  Accord  Square.  Aberdeen,  on  January  16th,  sud- 
denly, Margaret,  beloved  wife  of  W.  R.  Pfrie,  M.B. 
Simpson  — Oq  January  16th,  suddenly,  at  Sandy  Bank,  SIdiiioutli 
James   Tracy   Slmoson,    M  D.    (Major   R.A.M,C.  Militia),  late  of 
Farnboiough,  Haats,  in  liis  47th year. 
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MEDICAL  SociETy  OF  LONDON,  11,  Chandos  Street,  Cavendish 
Square,  W.,  8.30  p.m.— Papers  :-  Mr  C.  B.  Lockwood : 
The  Use  of  Cliemieals  in  Aseptic  Surgery.  Dr 
Samuel  West:  The  Nervous  Complications  of  Acute 
Pneumonia. 

Royal  Society  of  Medicine  : 

Odontological  Section,  20,  Hanover  Square.  W..  8  0  p  m. 
—Demonstration  of  Recent  Additions  to  the  Museum 
by  the  Curator.  Papers:— Mr.  \V.  W.  James:  A  Oase 
of  Extensive  Necrosis  of  the  Mandible.  Mr.  J.  F. 
Colyer  :  Treatment  of  Children  from  a  Dental  Aspect. 

tsjesday. 

Royal  Society  of  Mbdicine  : 

Medical  Section,  20,  Hanover  Square,  W.,  50  p.m.— 
Jir.  Campbell  Thomson :  Dcmonstiatiou  of  Use  of 
Kiuematograph  in  Illustration  of  Disease.  Dr.  A  F. 
Hertz :  Pathology  and  Treatment  of  Constipation, 
illustrated  by  lantern  slides. 

Thekapeutical  and  Phaemacolooical  Section,  Apothe- 
caries' Hall,  Blacklriars.  B.C..  4  30  p  m.  Papers  :— 
Professor  W.  E.  uixon  :  Arteriosclerosis  and  its  Causa- 
tion.   Profeasor  A,  K.  Cushuy :  Nutmeg  Poisoning. 

IVEDXKSDAV. 

Beitish  Balneological  and  Climato logical  Society,  20,  Hanover 
Square,  W.,  5  30  p.m.— Business  :  Minutes  ;  Nomina- 
tion and  Election  of  Candidates  :  adjourned  discussion 
on  Blood  Pressure  in  Spa  Practice. 

tudrmu.ay. 

Rotal  Society  of  Medicine  : 

Neueological  Section,  20,  Hanover  Square,  W.,  8  30  p.m. 
—Discussion  on  Tics.  Cases  will  be  in  attendance 
at  8  p.m. 

Ophth^imological  society  of  the  United  Kingdom,  11,  Chandos 
Street,  Cavendish  Square,  W  — 8  p.m  ,  Card  Cases. 
8.30  p  m..  Papers  ;— Mr.  S  Snell :  (a)  Carcinoma  of 
Orbit:  (6)  Coloboma  of  Iris  in  each  Eye,  occurring  in 
five  eeneratious.  Mr.  S.  Mayou :  Microphthalirila. 
Resembling  Glioma,  with  Lenticonus  and  Uypertropiiy 
of  the  Ciliary  Body,  Mr.  L.  Paton  :  Optic  Neuritis  in 
Cerebral  Tumours.  Dr,  A.  J.  G.  Barker:  A  Case  of 
Suppurative  Tenonitis. 

POST-nRADVATE  i'OITRHEM   ANO  KCCTITREH. 

Chabing  Ceoss  Hospital.  W.C— Thursday,  3  p.m  ,  Treatment  of 
Infectious  Skin  Diseases  ;  4  p  m..  Medical  Cases 

Geeat  Noethekn  Centeal  Hospital.  Holloway  Road,  N.  -  Friday, 
3.30  p.m.,  Cancer  of  the  Womb, 

HOSPITAL  foe  Diseases  of  the  Skin,  Blaekfriar.^,  S  E.— Tuesday, 
4  p  m..  Urticaria,  Urticaria  Pigmentosa,  Lichen 
Urticatus,  Prurigo  ;  Friday,  4  p.m..  The  Erytlicmata. 


4° 
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London  School  of  Clinicai.  Medicine.— Dally  arrangements  : 
Outpatient  Demonstration,  10  a.m.  ;  Medical  and 
Surgical  Clinics,  2.15  p.m.  and  3  15  p.m.  respectively  ; 
Operations,  2  30  p  m.  Sperial  Clinics  :  Ear  and  Throat, 
at  noon  and  4  p.m.  Mond«y,  and  noon  Thursday; 
Skin,  at  noon  and  4pm  Tuesday,  and  noon  Friday  ; 
Eye,  11  a.m.  Wednesday  and  Saturday  ;  Kadiography, 
4  p  m.  Thursday  Special  Lectures  :  —  Monday, 
4.0  p.m.,  cMouth  Breathing.  Tuesday,  3.15  p.m  ,  On 
Movable  Kidney.    Friday,  2.15  p.m.,  Diabetes. 

Medical  Ghadcates'  College  and  Polyclinic,  22,  Chenies  Street, 
W.C  —The  following  clinical  demonstrations  have 
been  arranged  for  next  week  at  4  p  m.  each  day : 
Monday,  Skin  ;  Tuesday,  Medical ;  Wednesday, 
Surgical ;  Thuisday,  Surgical ;  Friday,  Eye  Lectures 
at  6.15  p.m.  each  d»y  will  be  given  as  follow  :  Mon- 
day, The  Ditferential  Diagnosis  between  Injuries  of 
the  Spinal  Cord  and  those  of  Peripheral  Nerves. 
Tuosdap,  Mucous  Colitis  Wednesday,  Som«  Intestinal 
Intoxications.    Thursday,  The  Bogey  of  Albuminuria. 

Mount  Vebnon  Hospital  fob  Consumftion  and  Diseases  of  the 
Chest,  Out-patient  Department.  Fitzroy  Square,  W. — 
Thursday,  5  p.m.  Lecture  Demonstration:  Cases  of 
Aneurysm  of  the  Thoracic  Aorta. 

National  Hospital  fob  the  Paealtsed  and  Epileptic,  Queen 
Square.  W.C— Tuesday,  3.30  p.m..  Cranial  t«erve 
Paralysis  ;  Friday,  3  30  p.m..  Myopathies. 

N0BTH-EA3T  London  Post-Ghadoate  Colibge,  Prince  of  Wales's 
General  Hospital,  Tottenham,  N.— The  following  are 
the  Clinics,  Demonstrations,  etc.,  for  next  week  : 
Monday,  10  a  m..  Surgical  Out  patient ;  2.30  p.m., 
Medical  Out-patient.  Throat,  Nose,  and  Ear,  X  Ray ; 
4.^0  pm.  Medical  In-patient.  Tuesday,  10  30  a.m.. 
Medical  Out-patient  ;  2.30  p.m..  Surgical  Operations, 
Surgical  Oui-pitient,  Gynaecological ;  4.30  p.m.. 
Selected  Medical  Cases.  Wednesday.  2  30  p.m..  Medical 
Out-patient,  Skin,  Eye  Thursday,  2.30  p.m  ,  Gynaeco- 
logical Operations.  Medical  and  Surgical  Out-patient, 
X  Ray ;  3  p.m..  Medical  In-patient ;  4.30  p.m  .  Cases 
of  Aneurysm  of  the  Aorta  (at  the  Mount  Vernon 
Hospital,  uut  patient  Department,  7,  Fitzroy  Square, 
W,);  Friday,  10  a.m..  Surgical  Out-patient  ;  2.30  p.m.. 
Surgical  Operations,  Medical  Out-patient,  Eye ;  3  p  m.. 
Medical  In-patient. 

West  London  Post-Gbaduate  College,  West  London  Hospital, 
Hammersmith  Road.  W.— The  following  are  the  arrange- 
ments for  next  week :  Daily,  2  p  m..  Medical  and 
Surgical  Clinics  ;  2  30  p.m.  Operations  and  X  Rays. 
Monday  and  Thursday,  2  p.m..  Diseases  of  the  Eye. 
Tuesday  and  Friday,  10  am..  Gynaecological  Opera- 
tions ;  2  p.m.  (ind  Wednesday  and  Saturday,  10  a.m.). 
Diseases  of  Throat.  Nose,  and  Ear  ;  2  30  p  m..  Diseases 
of  Skin.  Wednesday,  10  a.m.,  Diseases  of  Children. 
Wednesday  and  Saturday,  2  p.m  ,  Diseases  of  Eye  ; 
2,30  p.m  ,  Diseases  of  Women.    Lectures  :  At  12  noon, 


Monday,  Pathological  Demonstration;  Tuesday  and 
Thursday,  Practical  Medicine  ;  at  6  p.m  ,  Monday, 
Clinical  :  Tuesday,  The  Relation  of  Insanity  to 
Allied  Neuroses  i  Wedoesday,  Praciicil  Medicine  ; 
Thursday,  Clinical :  Friday,  Anaesthetics. 


BOOKS,   Etc.,   RECEIVED. 


London  :  J.  and  A.  Churchill.    1907  : 
Guy's  Hospital  Reports.    Edited  by  F.   J.  Steward,  U.S..,  and  H. 

French,  M.D.    Vol.  Ixi,  being  vol,  xlvi  of  third  series. 
Year-book  of  Pharmacy  :   with    the   Transactions  of  the  British 

Pharmaceutical  Conference  at  Foity-fourth  Annual  Meeting  at 

Manchester,  .luly,  1907.    Year-book  edited  by  J.  O.  Braithwaite. 

Transactions  by  E.  S.  Peck.  M.A.,  and  E.  White,  B  Sc,  F.I.C. 
Bibllosraphy  of  Anthropology  and  Folk-lore,  1906  containing  works 

published    within    the   British    Empire.     CompUfd    by    K.    W. 

Thomas,  M.A..   F.E.A.I.    First  annual   issue.     London  :    Koyal 

Antliropological  Institute;  and  D.  Nutt,    1907.    2s. 
Hie  M«dical  Cyclopaedia.    By  Dr.  M.  A.  Hakim  Khan,  M.B.   Patiala : 

Eajinder  Press.  .1907.    Ks.ll  8. 
The  Scourge  of  Plague.    By  M.  M.  Bos.    Lucknow  :  Anglo-Oriental 

Pi-ess.    1907.    2  annas. 
Die   zytologis  he   Untersuehungsmethode.   ihre  Entwicklung  und 

ihre    klinische  Veiwertung  an  den  Ergiissen  scroser  Hohlen. 

Von  Dr.  H.  Kiiniger.    Jena  :  G.  Fischer.    1908.    M.3. 
The    Edinburgh   Medical  Journal.    Edited   by  A.  Thomson,    M.D , 

FR.CSEd.,  and  H.  Littlejohu,  M.B.,  F.K.C.S.Ed.    New  Series. 

Vol.  xxii. 
London  :  J.  and  A.  Churchill.    1908  : 
The  Tlieery  and  Practice  of  Hygiene  (Hotter  and  FirthJ.    Revised 

by  R  H.  Firth.    Third  edition.    21s. 
A  Manual  of  Prescribing.    By  C.  R.  Marshall,  M.D.    5s. 
Sweet  Peas  and  their  Cultivation  for  Home  and  Exhibition.    By 

C.  H.  Curtis,  F.R.H.S.    London  ;  W.  H.  and  L.  CoUingridge.    Is. 
Garden  Lije  Pictorial  Guide  to  Gardening.    By  the  Editor  of  Barden 

Lite.    London  :  The  Cable  Printing  and   Publisking   Company, 

Limited.    Is. 
A  Woman's  War :  A  Novel.    By  W.  Deeping.    London  anfl  New  York : 

Harper  Bros.    1907.    6s. 
London  :  Rebman,  Limited.    19#8 : 
Guide  to  Diagnosis  in  Diseases  of  the  Throat,  Nose,  anfl  Ear.    By 

D.  McKenzie.  M.D.,  C  M.    5s. 

\  Manual  of  Orthopedic  Surgery.    By  A.  Thorndike,  M.D.    1907. 
10s  6d. 
Hernia :    Its   Etiology,    Bvinptoms,    and   Treatment.     Sy  W.  McA. 
Eccles.    M.S.,     F.R.C  S.       Third    edition.      London :   Baillifere. 
Tindall,  and  Cox.    1908.    7s.  6d. 

%*  In  forwarding  books  the  publishers  are  requested  to  state  the 
selling  price. 


CALENDAR    OF    THE    ASSOCIATION. 


Date. 


Meetings  to  l>e  Held. 


26  S-tiirtat) 


JANUARY. 


28  TUESDAY 


27  MONDAY      •,. 

^CiTT  Division,  Metropolitan  Countiet 
Branch,  General  Meeting,  Great 
Eastern  Hotel,  Liverpool  Street, 
4  p.m.  ;  Executive  Committee, 
3.45  p.m. 
NORTHAMPTOPSHIBE  Dsvisios,  Special 
JNIeeting.  Board  Eoom,  General  Hos- 
pital, Northampton,  2  30  p.m.  ; 
J  uccheon.  Frank  in's  Eestatirant, 
Guildhall  Road.  1.30  p.m. 
^London  :  Premises  Subcommittee, 
I      11.30  a.m. 

i  Oehtral  Oourcil,  Metropolitan  Asy- 
I     lums  Board,  Victoria  Embankment, 
29  WEDNESDAY  •{     2  p.m. 

I  Bath  and  Bristoe.  Bbahoh.  Bristol. 
I  SoDTH- Western  Bbanob,  Meeting  of 
I     Branch    Council,    Imperial    Hotel, 
(^     Barn -staple,  12.30  p.m. 


\ 


30  THURSDAY... 

31  FRIDAY       ... 

1  SATURDAY  ... 

2  ^nUag 

3  MONDAY     ... 

4  TUESDAY    ... 

5  WEDNESDAY 


FEBRUARY. 


Date 


Meetings  to  be  Held. 


FEBRUARY  (Continued). 

I  ToiTENBAM     Division,     Metropolitan 

6  THURSDAY...  \      Countiet  Branch,  Athenaeum,   Mns- 

l     well  Hill  (near  the  station),  4.30  p.m. 

f London:    Standing   Ethical  Sabcom- 
"■  \     mittee,  2  p.m. 

8  SATURDAY... 


7  FRIDAY 


9  ^g'tinlra!) 

10  MONDAY     ... 

11  TUESDAY    ... 

12  WEDNESDAY 


13  THURSDAY.. 

14  FRIDAY 

15  SATURDAY  ... 

16  ^unH.-ii) 

17  MONDAY     ... 

18  TUESDAY    ... 

19  WEDNESDAY 

20  THURSDAY... 

21  FRIDAY 


Lancasbibe  and  Cheshibs  BRAitca, 
Meeting  of  Branch  Council,  Medical 
Institution,  Liverpool,  4.30  p.m. 

IHampstead      Division.     Metropolitan 
Countiet  Branch,  Business  Meeting. 
London   :      Metropolitan      Ooontlea 
Branch  Council,  5  p.m. 


rSoDTH  Walks   and   MomoiTTHSHiRB 
\     Branch,  Cardiff. 

City  Division,  Metropolitan  Countiet 
Branch,  Metropolitan  Hospital, 
4  p.m. 
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AemciatioH  relating  to  Swr.tifie  and  Clinical  Medicine, 
wkm  nported  by  th^  Koaorary  Sccretariei,  are  published 
m  the  body  of  the  Journal.] 

HONQ  KONG  AND  CHTNA  BRA.NOa. 
Thb  acnaal  meeting  was  held  at  the  Board  Room  of  the 
Government  Sanitary  Dapartmeat  ou  Thursday,  Novem- 
ber 23i:h,  1907,  at  9  p  m.  In  the  absence  of  the  PL-esloent, 
Dr.  Clarke  took  the  chair.  There  was  a  fair  attenoanoe 
of  members. 

Confirmatim  of  Minutes.— The  minates  of  the  meeting 
o!  April  22nd.  1907,  were  read  and  confirmed. 

The  Referendum.— The  Vice  Psksidbnt  (Dr.  Clarke)  then 
read  the  minutes  ol  the  Representative  Meeting  conts'ned 
in  the  CoaneO's  Tteierendnm  re  the  Royal  Charier.  Dr. 
Stkdman  spoke  In  favour  of  the  meeting  voting  for  the 
Coancil,  as  he  considered  they  were  more  in  touch  with 
the  working  of  the  Aa^ocslatlon.  Each  minnte  was  voted 
on  separately,  and  all  the  votes  recorded  were  in  favour  of 
the  views  of  the  Council  of  the  Association. 

Elfction  of  Officers  —The  meeting  then  proceeded  to  elect 
the  following  ofBcers  for  the  eusning  session,  1907-8:— 
President,  Dr.  '?.  M.  Harston  (9ong  Kong) ;  fice-Pre-.ident, 
Dr.  W.  V.  M.  Koch  (Hong  Kong);  Honorary  Secretary  and 
Treaturer.  Dr.  J.  Herbert  Sanders  (Matilda  Hospital,  Song 
Kong) ;  Council,  Eon.  Dr.  J.  M.  Atkinson,  Dr.  G.  P. 
Jordan,  Dr.  O.  Sfcedtnan,  Stafi  Surgeon  GUmore,  R.N., 
Captain  Rankin,  R  A.  M.O. 

,;    Vote  of  Timnks.—The  meeting  cl03ed  with  a  hearty  vote 
of  thanks  to  Dr.  Sanders. 

Dinner.— k  Branch  dinner  was  held  on  Thursday, 
Jannaty  9th.  

MBrR0P0LIT4.N  COUNTIES  BRANCH: 
:'  Tottenham  Division. 

i.  6KNBRAL  meeting  of  the  Tottenham  Division  was  held 
at  Fiasbary  Patk  on  Friday,  January  10th,  at  9.15  p.m., 
Dr.  Fuller  presiding. 

Confirmation  of  Minutes.— The  minutes  of  the  last  meet- 
ing were  read  and  confirmed. 
.     Honorary  Secntary's  Report.— The  report  of  the  Honorary 
'Becietary  was  received  and  the  accounts  lor  the  year  1907 

passed.  „.  .  ,      ,  «  , 

Divisional  R«fe».— Discussion  on  the  Divisional  Rules, 
postponed  from  a  previous  meeting,  was  resumed,  and 
the  Kales  confirmed,  with  the  following  exceptions : 
Rule  S.  The  last  sentence  in  this  rule  to  be  deleted. 
Rule  9.  The  last  sentence  to  be  delete:d. 
Rule  11.  Ordinary  meetings  to  be  h^ld  at  least  four 

times  a  year ;  seven  days'  clear  notice  to  be  given. 
Bult  12.  Eeijulsltlon  to  be  signed  by  not  less  than  6 
members. 


The  "  draft  model  rules  of  a  Division  to  regulate  the  pio- 
ctdure  thereof  In  ethical  matters  "  were  adopted,  with  the 
following  exception :  omit  all  words  following  the  woid 
case. 

Education  Act,  1907.— Dr.  Bbackknbduy,  Chairman  of 
the  Hornsey  Education  Committee,  In  opening  a  discus- 
sion on  the  Education  (Administrative  Provisions)  Act, 
said  that  two  acts  of  Parliament  were  passed  last  year, 
both  01  vrhich  were  admirable  In  intention,  but  of  which 
the  wording  might  give  rise  to  the  most  objectionable 
sresuits:  one  was  the  Notification  of  Births  Act,  the  other 
the  Act  under  consideration.    With  regard  to  the  latter, 
one   clause  particularly  concerned    the  medical  profes- 
sion, namely,  that  making  It  the  duty  of  local  authori- 
ties   to    provide    for  the  medical  Inspection  of    school 
children  and  giving  power  to  attend  to  their  h<>alth.    It 
waa  astounding  that  after  twelve  mouths  available  for  dls- 
oasslon  this  clause  should  have  been  approved  by  the 
Oommous  and  the  Lords  without  dissent  from  any  party, 
for   the   results  might    prove    absolutely  revolutionary. 
What  wss  to  prevent  a  local  authority  under  the  Act  from 
picking  out  a  number  of  tuberculous  children  and  send 
ing  them  to  Madeira,  or  appointing  a  medical  officer  to 
treat  all  school  children  at  their  homes,  and  paying  for 
this  out  of  the  Education  Bill  ?  As  usual  the  medical  pro- 
fession cried  out  too  late;  even  the  British  Medical  Asso- 
ciation did  not  notice  the  danger,  but  the  Act  was  passed, 
and  they  had  to  consider  the  situation  as  It  was  now. 
However,  that  part  of  the  clause  dealing  with  treatment 
of  aohool  children  was  net  obligatory  and  local  authorities 
might  or  might  not  act  upon  it.    The  medical  profession 
might  still  try  to  prevent  treatment  at  public  expense 
being  given  by  town  councils  when  medical  practitioners 
and  charitable  agencies  already  supplied   every  need; 
bat  in  many  places  the  pressure,  perfectly  genuine  in 
character,  would  be  too  great  to  be  resisted.    Medical 
Inspection    would    take    place,    the   parents    would  be 
notified  of  any  delects  found.     Some  would  get  them 
attended  to,   others  would  not;    It  would  be  reported 
to    the   educational    authorities    again    and   again  that 
there  was  a  greater  or   less  proportion  of  children  not 
attended  to.    The  parents  would  pay  no  attention,  and  In 
the  end  the  town  council  would  say :  •'  Let  us  exercise 
oar  powers  and  undertake  treatment."    Perhaps  the  first 
thing  done  would  be  to  provide  spectacles,  and,  If  this, 
why  not  operations  for  adenoids— why  not  anything  ?   The 
education  authority  had  now  to  undertake  the  medical 
iuEpectlon  of  school  children,  and  to  this  the  profession 
ooald  have  no  objection,  but  would  welcome  it  as  a  step 
in  the  right  direction,  and    see  that  It  was  elholcntly 
done     Every  child  should  bo  inspected  three  times  in 
the  courte  of  a  school  career  of  about  nine  5  eire- say  at 
the  ages  of  5,  9,  and  13.    The  Educational  Board  said 
that  parents  should  be  Invited  to  be  present  at  the  medical 
inspection,  which  must  take  place  during  school  hours. 
There  a  legal  point  arose,  for  a  parent  might  say,     You 
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shall  not  Inapect  my  child  ;  if  you  do  I  will  prosecute  you 
lor  aseault,"  and  the  Act  gave  no  power  in  such  a  case  tor 
the  educational  authority  to  insist  on  inspection.    The 
supreme  officer  having  charge  of  this  work  should  be 
the  medical  officer  of  health.    Here  the  profession  and 
the    Board     of     Education    should     find      themselves 
in    agreement.     As    it    is,     the     medical     officer     of 
health  had  to  see    that  school  premises    were  sanitary 
and  had  to  deal  with  infectious  diseases,  and  it  would 
be  inexpedient  to  set  up  a  duplicate  authority.    It  did 
not  follow  that  medical  Inspection  should  be  done  by  the 
medical  officer  of  health  himself,  but  he  must  be  the 
responsible  officer.     Should  the  duty  be  performed  by  the 
medical  officer  of  health  with,  if  necessary,  professional 
assiatants  at  his  disposal  for  this  and  every  other  branch 
of  his  public  health  work,  or  by  a  special  officer  appointed 
to  deal  with    medical    inspection  work  only?     It  was 
largely  a  question  of  personality.    The   more  intimate 
the  connexion   between  the  school  work  and  the  public 
health  work  the  better.     In  some   places  the  medical 
officer  of  health  might  be  a  person  whom  it  was  impos- 
sible   to    entrust  with   such   duties,  but  if  he  had  the 
necespary  pergonal  qualifications  this  difficulty  disappeai-ed. 
Another  method  would  be  to  pick  out  certain  schools,  and 
entrust  their  inspection  to  certain  medical  men  practising 
In  the  district.    There  was  an  objectioo  to  this  plan  in 
large    urban    districts    which    had   much  less    force    in 
scattered  rural  localities.    In  the  former  places.  Dr.  Jones, 
BS  school  officer,  could  examine  and  even  visit  at  their 
homes  the  patients  of  Dr.  Smith,  and  it  was  objectionable 
that  an  urban  district  council  should  have  the  power  of 
saying  that  it  preferred  Dr.  A.  or  B.  to  Dr.  Y.  or  Z,  all 
medical  practitioners  of  good  standing.    Therefore  'this 
coarse  was  surely  ruled  out  in  large  towns.    He  objected 
strongly,  in  this  respect,  to  the  resolutions  passed  by  some 
of  the  Divisions,  even  in  large   places  like    Liverpool. 
With  regard  to  visitation  at  the  homes  of  the  children  by 
the  school  medical  officer  as  such,  or  even  by  a  school 
nurse,  this  is  obviously  treatment,  even  if  there  Is  nothing 
more  than  advice  given,  and  it  at  once  raises  all  the  diffi- 
culties and  objections  already  alluded  to  in  connexion 
with  treatment  in  general.    Bat  pains  should  be  taken 
to  make  more  clear  the  position  of  the  British  Medical 
Association  and  the  profession  in  this  matler.    The  Board 
Of  Education  was  quite  right  in  desiring  a  close  co-operation 
between  the  parent  and  the  teacher— the  school  inflaence 
and  the  home  influence— in  promoting  the  child's  wellbeing. 
If,  as  a  result  of  medical  inspection  in  school,  defects  were 
found  which  were  obviously  the  results  of  bad  or  insani- 
iT  °°?,<^'*'°»s  a'  home,  they  must,  if  possible,  be  dealt 
wiib.    The  medical  inspection  would  result  in  the  atten- 
tion of  the  medical  officer  of  health  being  drawn  to  such 
homes,  and  he  and  his  staff  had  power  under  the  Public 
Health  Acts  to  enter  such  homes;   and   so,  in  this  and 
other  ways,  they  could  exert  a  legitimate  Influence,  but  it 
ought  to  be  made  clear  that  a  school  medical  officer  should 
hsve  no  power  to  go  to  a  house  to  tender  advice  or  other 
treatment,    and    possibly   to   interfere   with    the  proper 
Junctions  of  the  family  medical  adviser.      The  discussion 
was  continued  by  Drs.  Fuller,  Grant,  Bryce,  Wilson, 
J<oaARTY,  and  Hutt,  and  the  following  resolutions,  pro- 
posed by  Dr.  Grant  and  seconded  by  Dr.  Wilson,  passed 
unanimously : 

1.  That  this  meeting  is  of  opinion  that  medical  InspecSors 
siioa  d  not  carry  on  private  practice  while  holding  the 
appolDtment  of  school  medical  officer. 

i.  That  the  local  education  anthorities  should  make  no 
arrangements  for  the  specific  medical  treatment  of  the 
Individual.  '  ^ 

Vote  of  Thanks.— k  vote  of  thanks  was  passed  to  Dr. 
Brackenbury  (or  his  explanation  of  the  Act. 
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QUEENSLAND    BRANCH. 
The  annual  meeting  of  the  Queensland  Branch  was  held 
In  Brisbane  on  Friday,  December  6th,  1907. 

Pmufefi«;oi  Address.~-Dr.  Love,  President  of  the  Branch, 
delivered  his  address. 

,^^'ta^r  ^  Opicers.~1he  following  officers  were  elected 
for  1908:  Pre>rdent,  Dr.  J.  Lockhart  Gibson;  Vice-Pren- 
aents  Urs.  G.  L  Estrange  and  Love ;  Treasurer,  Dr.  Carvoeso ; 
n^a  t'"'^  Drs.  Eleanor  Bourne  and  Edith  Ure;  Council, 
B-^-i—^S^  Dods.  J.  Ciuneron,  Kerr  Scott,  and  Hallord; 
Bonorary  Seoretary,  Dr.  A,  B.  Brockway. 


ULSTER  BRANCH. 
The  winter  meeting  of  this   Branch  was  held    in    the 
Medical  Institute,  Belfast,  on  Thursday,  January  23rd,  at 
11.30,  the  President,  Dr.  Wabnock  (Donegal),  in  the  chair. 
About  130  members  were  present. 

Confirmation  of  Minutes.— The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Report  of  Council— The  report  of  Council  was  read  by 
the  Honorary  Secretary,  Dr.  Cecil  Shaw.  It  stated  that 
the  following  new  members  had  been  elected  :  Dr.  Robert 
Allison  (Colcraine),  Dr,  Howard  English  (Lurgan),  Captain 
Howley,  R.A.M.C.  (Belfast),  Dr.  AVilllam  Hill  (Belfast), 
Captain  Hunt,  RA.M.C.  (Belfast),  Dr.  Kirkhope  (Belfast). 
Dr.  W.  J.  Leighton  (Belfast),  Dr.  T.  J.  Leonard  (Mater 
Hospital,  Belfast),  Dr.  John  Macllwalne  (Belfast),  Dr.  John 
O'Dogherty  (Belfast),  Dr.  Christopher  Sheahan  (Mater 
Hospital,  Belfast). 

Boipital  Abuse.— The  Council '  have  arranged  to  hold  a 
conjoint  meeting  with  the  Ulster  Medical  Society  to  con- 
sider the  question  of  hospital  abuse.  Due  notice  will  be 
given  when  the  date  is  arranged.  The  spring  meeting  of 
the  Branch  will  be  held  In  Derry  probably  on  Saturday, 
May  2nd.  ' 

Apology  for  Non-attendance.— ha.  apology  for  absence 
from  Dr.  Thomas  McLaughlin  (Derry)  was  read. 


YORKSHIRE  BR4N0H: 
Bradford  Division, 
An  ordinary  general  meeting  of  this  Division  was  held  at 
the  Great  Northern  Victoria  Hotel,  Bradford,  on  Tuesday, 
January  14th,  at  8  30  p.m.  In  the  unavoidable 
absence  of  Dr.  Campbell,  Chairman,  Dr.  Berry  (Keighley) 
presided,  and  twenty-eight  other  gentlemen  were  also 
present. 

Confirmation  of  Minutes.— The  minutes  of  the  last 
meeting  were  read  and  adopted. 

Report  and  Financial  Statement.  —  The  report  and 
financial  statement  of  the  Division  to  the  Branch  Council 
for  the  year  ending  December  3lst,  1907,  was  adopted  on 
the  proposition  of  Dr.  Robinson,  seconded  by  Dr.  A.  E 
Walker. 

Notification  of  Births  Act.— Dr.  Metcalfe  (Honorary 
Secretary)  drew  attention  to  the  Notification  of  Births 
Act,  1907,  which  had  been  adopted  by  the  Bradford  City 
Council,  in  spite  of  the  objections  and  protestations  of  the 
Division  to  the  clauses  affecting  medical  men  which  it 
contained.  A  letter  card  for  notification  purposes  had 
been  sent  by  the  medical  officer  of  health  to  the  medical 
men  in  the  city,  actually  asking  for  more  detailed  informa- 
tion than  the  Act  required.  Drs.  Walker  and  Hobkocks 
also  took  strong  exception  to  the  information  required. 
Dr.  Metcalfe  then  proposed  that  the  medical  officer  of 
health  should  be  asked  to  withdraw  hla  letter-card  and 
send  out  another  one  to  the  medical  men  to  the  following 
effect : 

gives  notice  that  a  child  was' born  at on 

,  and  Dr. is  in  attendance." 

Dr.  Metcalfe  suggested  that  the  medical  man  should 
simply  hand  this  card  to  the  father  of  the  child,  or  to  any 
other  person  present  at  the  birth,  wiih  a  request  that  he 
or  she  should  fill  it  up  and  post  it  to  the  medical  officer  of 
health.  When  the  name  of  a  doctor  was  mentioned  as 
being  in  attendance,  the  medical  officer  of  health  would 
understand  that  no  inspectress  or  lady  visitor  was 
expected  to  visit  the  case.  This  method  would  remove 
all  difficulty  In  places  where  the  Act  had  actually  been 
adopted  by  the  local  authorities.  The  medical  officer  of 
health  would  fulfil  his  duty  by  sending  hie  letter-cards  to 
the  medical  men,  who  would,  however,  take  no  part 
whatever  in  the  notification  themselves.  This  would 
relieve  the  doctors  of  a  most  unpleasant  duty.  On  the 
proposition  of  Dr,  Oliver,  seconded  by  Dr.  Veale,  this 
suggestion  was  unanimously  adopted.  Dr.  Evans 
(M  O.H.),  who  was  present,  accepted  the  suggestion  made 
In  the  resolution,  and  promised  to  issue  new  letter  cards 
in  place  of  the  present  ones. 

North  BierUy  Union.— The  report  of  the  Executive 
Committee  on  the  action  taken  in  support  of  the  public 
vaccinators  of  the  North  Blerley  Union  in  their  dispute  with 
the  guardians  was  submitted  by  the  Honorary  Secretary. 
This  report  showed  that  on  an  appeal  to  nearly  eighty 
members  of  the  medical  profession  in  the  Union  area  to 
support  the  thirteen  public  vaccinators  In  their  conten- 
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tlon  for  reasonable  fees  only  two  applicants  had  applied. 
One  ol  these  had  afterwards  withdrawn,  so  that  only  one 
man  conld  be  found  in  the  whole  district  willing  to  under- 
sell his  fellow-ptactltioners.  Wherever  the  guardians  had 
advertised  for  applicants  the  Division  had  Inserted 
advertleements  asking  medical  men,  before  offering  them- 
selves for  any  appointment,  to  communicate  with  the 
Honorary  Secretary  of  the  Division.  Dr.  Horbocks 
proposed,  and  Dr.  Moffat  (Kelghley)  seconded : 

That  the  report  be  approved. 
This  was  carried  nem.  ton.    Dr.  Robinson,  J. P.,  wished, on 
behalf  of  the  public  vaccinators,  to  heartily  thank  the 
Division  for  the  energetic  way  In  which  it  had  acted  on 
their  behalf.    They  could  not  possibly  have  taken  the 
firm  etand  they  had  done  without  the  valuable  Divisional 
help  which  they  had  received.    Dr.  W.  Willson  proposed 
and  Dr.  Oliver  seconded : 
That  In  future  all  business  meetings  of  the  Division  should 
be  held  at  the  Great  Northern  Victoria  Hotel.     It  was 
easier  to  obtain  a  good  attendance  of  men  at  the  hotel  than 
at  the  Eye  and  Ear  Hospital. 

This  was  carried  nem.  con. 

Medical    Intpection    of  School    Children— Dt.  Cbowley 
brought  before  the  meeting  the    Memorandum    on    the 
Medical  Inspection  of  School  Children  recently  Issued  by 
the  Board  of  Education.    He  referred  to  the  far-reaching 
character   of    the    memorandum,    and    of     what    vital 
Importance   Its  provisions  were  to  all  members  of  the 
medical    profession.     He   pointed    out    that    the    work 
required  to  be  done  was  far  more  than  was  generally 
supposed,  and  was  by  no  means  limited,  even  as  regards 
Inspection,  to  the  periodic  inspections  upon  which  stress 
was  more  especially  laid  ;  In  this  connexion  he  referred  to 
that  part  of  the  memorandum  dealing  with  the  question 
of  what  the  annual  report  of  the  local  education  authority 
to  the  Board  of    Education    should  contain.    He  then 
referred  to  an  examination  of  some  350  children  he  had 
made,  based  on  the  requirements  of  the  memorandum, 
and  gave  it  as  his  opinion  that  about  ten  children  could 
be  reasonably  examined  in  an  hour,  or  twenty-five  In  a  school 
session  of  two  and  a  half  hours.    He  showed  that  In  a  city 
like  Bradford  of  200,000  to  300,000  inhabitants  this  would 
mean,  approximately,  the  employment  of  two  whole-  time 
men  or  women  doing  nothing  else  morning  and  afternoon ; 
even  then  no  re- examinations  would  have  been  provided 
for,  nor  any  of  the  work  at  present  falling  under  the 
heading  of  school  hygiene.    He  considered  it  impossible 
for  whole- time  men  to  be  employed  at  no  other  work  than 
this  monotonous  Inspection,  and  hence  In  most  places  it 
would  be  necessary  to  employ  part  time  general  prac- 
titioners.   In  places  where  it  was  possible,  where,  that  Is, 
there  was  enough  variety  of  work  to  warrant  it,  either  In 
connexion  with  other  work  falling  under  the  heading  of 
school  hygiene  or  in  connexion  with  treatment  of  unsatis- 
factory conditions  found,  he  was  of  opinion  that,  if  for  no 
other   reason,    full-time    men   would    be    employed    on 
account  of  the  cost  of  any  other  arrangement.    He  pointed 
out  that  the  rate  of  pay  suggested  by  the  British  Medical 
Association  meant  that    the   local  education    authority 
would  be  asked  to  pay  £500  a  year  for  four  hours  a  day 
for  five  dar  s  In  the  week  ;  this  would  be  equivalent  to 
paying  a  full-time  aaaistMt  at  least  £650  a  year,  or  very 
nearly  double  what  would  ordinarily  be  paid  to  such  an 
assistant,  who  would  be  expected  to  be  a  junior  man  only. 
Moreover,  the  great  convenience  of  full-time  men  ovt-r 
part  time  men  from  the  point  of  view  of  the  education 
authority  would  greatly  Icflaence  them.    He  next  pointed 
out  how  great  was  the  stress  laid  in  the  memorandum  on 
"treatment,"  showed  how  wasted  was  much  of  the  In- 
spection to-day,  andhow  badly  the  inspection  and  treatment 
needed  linking  up.    He  expressed  the  opinion  that  the 
difficult  questions  raised  in  the  relation  of  the  education 
authority  to  private  practitioners  and    existing  institu- 
tions could  only  be  satisfactorily  deilt  with  as  the  prin- 
ciple was  acknowledged  of  payment  of  the  medical  man 
for  his  work  wherever  and  whenever  done.      He  was  of 
opinion  that  negotiations  would  have  to  be  entered  into 
between  the  local  education  authority  and  the  governors 
of  existing  voluntary  Institutions,  more  particularly   in 
regard  to  such  institutions  as  eye  and  ear  and  children's 
hospitals  where  these  existed.    He  thought  that  relractlon 
work,  at  any  rate,  was  probably  better  undertaken  directly 
by  the  education  authority  . 


Appointment  of  Committee.— Dr.  Horrocks  proposed  a 
cordial  vote  of  thanks  to  Dr.  Crowl* y  for  his  interesting 
address.  He  thought  the  subject  euch  an  extensive  one 
and  of  so  much  Importance  that  a  special  committee 
should  be  appointed  to  discuss  the  whole  question  and 
report  to  the  Dlvhion.  Dr.  Vealk  seconded.  The  resolu- 
tion was  unanimously  adopted.  The  following  gentlemen 
were  then  nominated  and  approved  of  as  members  of  the 
Committee:  Drs.  and  Mesfrs.  Campbell,  Rabagliatl, 
Bronner,  Horrocks,  Mossop,  Mitchell,  Oliver,  Robinson, 
W.  Willson,  Stewart,  and  Metcalfe  (Convener).  The 
meeting  then  terminated,  , 
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BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 
■SEDlNBtTRGH  BRANCH.— The  annual  winter  meeting  will  be 
held  In  the  Ro^al  Infirmary  on  Friday,  February  21st.  Mem- 
bers of  the  different  Soottlsh  Branches  are  cordially  Invited. 
The  ellnloal  meeting  will  take  place  at  4  o'clock.  Dinner  In  the 
Royal  I'.rltlsh  Hotel,  Princes  Street,  at  6  30  p.m.  (morning 
dresB).-A.  Logan  Tttrnkr,  M.D.,  and  FRANfis  D.  Boyd,  M.D., 
Honorary  Secretaries.        

Lancashire  and  Cheshire  Branch  :  Altrincham  Divi- 
sion.—A  general  meeting  will  be  held  at  5  p.m.  on  Tbursdey, 
February  20th,  at  the  Brooklands  Hotel,  Sale,  when,  in  addi- 
tion to  the  usual  business,  a  paper  will  be  read  on  puf  rperal 
fever  by  Dr.  Knyvett  Gordon,  Resident  Medical  Superinten- 
dent of  the  Moneall  Hcspital,  Manchester.  Dinner  -will  fellow 
at  7  p  m  for  those  who  give  notice  to  the  Honorary  Secretary 
beforehand —T.  W.  H.  Garstanh,  Honorary  Secretary. 

Lancashire  and  Cheshire  Bbanch.---A  meeting  of  the 
Branch  Counoll  will  be  held  at  the  Medical  Instltotlon  Liver- 
pool,  on  Wednesday,  February  12th,  at  4.30p.m.--F.  Charlks 
Larkin,  64,  Rodney  Street,  Liverpool,  Honorary  Secretary. 

METROPOLITAN  COUNTIES  BRANCH  :  HaMPSTEAD  Ol^^^JO^-. 

A  meeting  of  this  Division  will  be  held  on  Tuesday  J|b- 
roaTvUth  (not  February  13th,  as  in  prograinme)  Chief  agenda  1 
foHampstead  Hospital  Question-.  Report  and  d<scu8Bio°on 
Warning  Notice.  (2)  Medical  inspccilon  of  school  children. - 
R.  A.  Ybld,  Honorary  Secretary. 

Metropolitan  Counties  Branch:  Kensington  Division. 
-A  meeting  of  the  Division  will  be  held  on  Thursday, 
February  6tb,  at  5  p.m.,  at  the  Town  Hall,  Kensington,  W . 
Igenda?  Minutes  of  the  last  meeting  Klectlon  of  Cha Uman 
( Ur  A.  J.  Rice  Oxley  has  been  nominated  l>y  t-^e  t.<,mmi  tee) 
Paner  by  Mr  G.  L  Eastes  on  certain  Infections  of  the  urinary 
tract  with  EpeclBl  reference  to  tubercle,  gonococons,  and 
RaHlluscoU  communis.  The  Town  Hall  Is  opposite  High 
ft"eet  Kensington,  Station. -Charles  Buttar,  Honorary 
Secretary,  Kensington  Gardens  Square,  W. 

Mftropolit.\n  Counties  Bbanch  :  Lambeth  I^i"^"'';'-— 
The  neTmeeting  of  the  Division  will  be  held  ori  Thursday, 
February  mh,  at  4  p.m.,  In  the  Court  Room  at  Guy's  Hospital. 
A  D8D3r  wiu'be  read  by  A.  E.  Boycott,  M.D.,  opon  the 
^testmal  parasites  of  man  ;  illustrated  casus  and  pathological 
p'ec  rens^^lll  be  exhibited  b,  members  of  the  staff  of  &u,  s 
Hospital. -Hkrbert  French,  Honorary  Secretary.. 

metropolitan    counties    Branch  :    St.    Jf^^^^^J^'' 
t«7ivc,ton   ijivisioN.— Notice  of  next  meeting;    A  meeting 
^n  be  he^d  at  the  Great  Northern  Central  Hospital,  Hollo-^y 
Road    N     at  4   o'clock   on    Tuesday,   February  4tb.      Or    W 
Wjnn  Westcott,  J.  P. ,  will  preside.    The  Chairman  « .11  open  a 

Secretary.  . 

metropolitan  counties  Branch:   Tottenham  Division. 

ThB  next  meetlPg  of  this  Division  will  be  held  at  the 
lS,enaeQm  Muewel)  Hill  (near  the  station),  on  Thnrsday, 
ff  hrnary  6th  (not  the  7ih,  as  previously  annourced)  at  4.30  p.m 
ieenda-Dr.^  Robert  Hutchison:  On  Ghron-o  DIfrhoea  and 
Tf!  Treatment  Dr.  Fuller  will  open  a  discussion  on  The, 
General  Stioner-H.  F.  Staunton,  Honorary  Secretarj, 
88,  High  Road,  Wocd  Green,  N. 

w^T>.-ir<jTPnsHiBE  AND   Herefordshire   BBAtiCV.-Aliera- 

Hly'D^Tof  Meeting -The   date    of     meeting   of    this 

Branch   of   wh.oh    a'  preliminary  notice   has  been   sent   to 

.??,»;«    iH   altered   to    take  place  from   February   13th  to 

i  S^eb^nar^' 20th      Members  wlllWlge  by  taking  not    tf  this 

alteration. -C.  S.  MORRISON,  Honorary  Secretary. 
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THE  REGISTRAR-GENERALS  ANNUAL  REPORT. 

The  Aannal  Report  of  the  Registrar- Genes-al  on  tbe  vital 
statistics  ol  EaglsDd  and  Wales  In  1906  bas  just  been 
published.  Provisional  numbers  of  tcarrlagea,  births,  and 
deaths,  with  their  distribution  In  counties  and  their 
proportion  to  popnlallca,  were  included  in  the  Annual 
Summary  published  in  May  list.  These  numbers,  how- 
ever, were  tabulated  from  the  returns  made  by  the  local 
registrars,  while  In  the  volume  now  under  notice  the 
detailed  statistics  are  compiled  directly  from  the  registers 
at  the  Gentrai  Register  Office,  and  are  subject  to  a  more 
elaborate  analysis,  esppcSally  ae  regards  causes  of  death, 
than  was  possible  in  the  ea-i-lier  publication.  A  special 
feature  of  the  present  Report  is  the  introdnetii>n,  for  the 
first  time,  of  diagrams  to  illustrate  the  more  Important 
tables.  Appended  to  tbe  Report,  also,  is  a  valuable  and 
interesting  abstract  cf  the  legal  preliminaries  to  marriage 
in  the  several  parts  of  the  British  Empire. 

Marriage  BATE. 

The  nnmbtr  ol  marriages  registered  in  Ensland  and 
Wdles  in  19C6  was  270,038.  equal  to  a  rate  of  15  6  persons 
married  per  1,000  of  the  popaiatlot:,  estimated  at  34,547  016 
persons  In  the  middle  of  the  year,  or  0  2  per  1  000  below 
the  average  rate  la  the  ten  years  189&-1906,  Calculated  on 
a  standard  population  excluding  children  and  married 
persons,  the  mavri age-rale  during  ths  p^st  thirty  jears, 
although  flactuatlng,  has  shown  a  decided  tendeuc/  to 
decline,  the  rate  for  1906  being  lover  than  that  for  1876- 
1880  by  11  5  per  cent. 

Birth-bate. 

The  births  registered  In  EogUnd  and  Wales  during  the 
year  under  notice  numbered  935  081,  and  were  In  the 
proportion  cf  27.1  per  1.000  of  the  total  popuUticn 
Doring  the  past  thirty  years  the  birth-rate  has  decreased 
almost  uninterruptedly.  The  birth-rate  In  1898  wsg  tbe 
lowest  recorded  up  to  (hat  date;  and  in  each  succeeding 
year  a  further  continuous  decline  has  taken  place.  The 
ratio  of  births  to  1,CC0  of  the  female  population  at  ages 
15-45  years  has  fallen  by  nearly  30  per  cent,  since  ihH 
qainquennium  1876-1880,  the  dealiae  In  the  rate  of  legiti- 
mate births  being  25  ptr  cent.,  while  for  Illegitimate  bliths 
the  rate  in  19C6  was  nearly  44  per  cent,  lower  than  the 
average  annual  rate  In  1876-1880.  The  counties  having 
the  lowest  legitimate  birth-rates  in  the  year  un>?er  notice 
were  Northamptonshire,  Sassez,  Cornwall,  DevDnshlreitbe 
West  Riding  cf  Yorkshire,  and  Kent;  the  highest  rates 
were  recorded  in  Northumberland,  Glamorganshire,  tbe 
No  th  Riding  of  Yorkshire,  Durham,  Carmirthc  n'hlre,  and 
Monmouthshire,  The  average  annaal  rate  of  legitimate 
births  tD  1,0^0  msiTled  women  aged  15-45  years  in  Eng- 
land and  Wales  for  the  three  years  1900-02  was  235  6, 
being  lower  than  the  rate  in  every  other  European  eonniry 
except  France. 

Death-bate. 

The  number  ot  dea^lis  registered  in  England  and  Wales 
daring  1906  was  531  281,  correapocding  to  a  rate  of  15.4  per 
1,000  ol  the  population;  this  rate  Is  0  2  per  1  COO  higher 
than  that  in  the  previong  year — which  Is  the  lowest  en 
record— but  Is  1  4  per  3,000  below  the  average  rate  In  the 
ten  years  1898- 1905.  After  correction  for  differences  of 
sex  and  age  constitution  of  their  respective  populations, 
the  death-rates  Id  coaritles  ranged  from  113  in  North- 
amptonshire, 11.6  in  Buckinghemehlre  and  in  Somerset- 
shire, 11  8  in  Oxfcrdohire,  and  11  9  in  Berkshire  and  in 
Herefordshire,  to  16  8  In  the  North  Riding  cf  Yorkshire, 
17.0  in  the  West  Riding,  17  3  in  Glamortjanshire,  17  6  In 
Northumberland,  18.2  in  Durham,  end  19  4  in  Lancashire. 
The  proportion  of  deaths  among  children  uncer  1  year 
of  age  to  registereJ  births  was  equal  to  132  per  1,000, 
against  an  average  rit«  of  147  In  the  ten  preceding  years. 
Among  registration  counties,  the  lowest  rates  of  Infant 
mortality  in  the  qainquecninm  1901-5  were  91  in 
Wiltshire,  92  in  Herefordshire  and  in  Dorsetshire. 
95  in  Somfcrsetshlre,  98  in  Buekinghamehlie  and 
99  in  Oxfordshire;  the  highest  rate?  were  151  in 
Northumberland  and  in  Staffordshire,  132  in  the  West 
Biding  cf  Yorkahi'e  and  in  Warwickshire,  153  in 
Nottlnghamshue,  158  In  Glaniorganshiie  and  in  Dorbam, 
and  161  in  Lancashire.    The  death-rate  at  ail  ages  among 


males  was  16.4  per  1,000,  and  among  females  14.4  per 
1,C00,  both  of  these  rates  being  below  the  respective 
averages  for  the  ten  years  1896  1905.  Compared  with  the 
rates  in  the  guinqueoiiium  1876  SO,  the  male  death-rate 
decreased  by  18,6  per  cent,  and  the  female  rate  by  19  8 
per  cent.,  the  greatest  saving  of  life  among  both  sexea 
being  at  ages  trom  5  to  35  years. 

Causes  of  Death. 

x^mong  the  more  important  causes  of  death,  cancer, 
diabetes,  f.rd  diarrhoea  accounted  for  a  higher  rate  of 
mortality  in  1906  than  In  the  preceding  decennlnm ; 
while  from  tuberculoBia,  the  common  infectious  diseases 
of  childhood  (except  dian-hoea),  enteric  fever,  premature 
birth,  btonehltia,  meningitis,  snri  convulsions,  the 
mortality  was  in  each  cafe  below  tbe  decennial  average. 

The  death  rate  from  Inflaesza  was  183  per  million  of  the 
population,  against  an  average  rate  of  289  per  million  in 
the  seventeen  years  ending  1906.  Pnea.monia  was  fatal 
In  1,210  persons  per  million  livln?,  tbe  rate  amoog  males 
being  1  416  per  million  against  1,019  among  females.  The 
death-rate  f.'om  phthisis  was  1  356  per  million  among 
males  and  957  per  million  among  females,  both  of  these 
rates  being  abont  5  per  cent,  lower  than  the  quinquennial 
averages ;  in  rural  counties  the  disparity  between  the 
male  and  female  rates  Is  much  less  marked  than  in  the 
urban  counties.  Tbe  deaths  of  1,341  males  and  of  940 
females  were  directly  ascribed  to  alcoholism,  the  mortality 
Ircm  this  cause  being  considerably  below  the  average  for 
recent  years.  From  cancer  the  mortality  in  the  year 
under  notice  was  the  highest  on  record,  the  31,668  deaths 
referred  to  this  disease  being  2,382  in  excess  of  the 
corrected  average  for  the  previous  ten  years.  Among 
males  tbe  cancer  death-rate  was  792  per  million,  and 
among  females  1,032  per  million.  The  organs  most  fre- 
quently affect<»d  by  the  disease  are  the  atnmach,  liver,  and 
InteBtines,  which  together  account  for  more  than  half  the 
cancer  mortality  in  men ;  amoiog  women  these  organs 
contribute  two  fifths  of  the  fatal  cages,  while  a  further 
two-fifths  are  due  to  affections  of  the  generative  and 
mammsry  organs. 

The  causes  of  death  in  50,629  cases  were  too  indefinitely 
teinrned  to  admit  cf  their  proper  classification.  In  some 
of  these  Indefinite  cases  Inquiries  were  addressed  to  the 
certifying  practitioners,  and  In  the  course  of  the  year 
4,103  replies  to  such  inquiries  were  furnished.  This 
system  ol  inquiry  enabled  many  deaths  that  would  other- 
wise have  remained  In  tbe  Indefinite  class  to  be  trans- 
ferre<i  to  definite  headings.  For  example,  the  tables 
include  603  deaths  fri.m  malignant  disease,  667  from 
tuberculous  diseases,  138  from  appendicitis.  111  from 
puerperal  eeptlo  diseases,  and  106  from  gastric  ulcer  that 
were  certified  in  some  indefinite  manner. 


ENGLISH  URBAN  MORTATirY  TX  THE  FOURTH  QUARTER  OF 

1907. 
ly  the  accompanyiDg  table  wUi  be  found  summarized  tbe  vital 
statis'ics  for  seven'y-six  otthe  laigest  Eoglish  towns,  based  upon  tlie 
Registrar-GeEeial's  weekly  returLS  forthe  fourth  quarter  of  1907  The 
101.729  births  registered  in  these  towns  duiins  the  quarter  under 
notice  were  equat  to  an  annual  rate  of  25  5  per  l.COO  of  the  population, 
estimated  at  U. 024, 453  in  the  middle  of  last  year  ;  in  tbe  correspond- 
ing quarters  o'  the  three  preceding  years  the  rates  had  been  2S  1'  2?  6. 
and  26 .5  per  1,000  respectively.  lu  London  the  birth-rate  last  quarter 
wa.s  equal  to  24.4  per  1  000,  while  among  the  seveity-five  other  large 
towns  it  averaged  25.9  per  1,000  and  ranged  frcm  15  2  in  Bournemouth. 
16  4  in  Haptiogs,  15.6  in  Fnmsey.  16  2  in  Halifax,  18.1  in  Bradford  and 
19.1  in  Bighton,  to  317  in  St  Helens  32  2  in  Sunderland,  32,6  in 
Bootle  33  8  in  Mfrthyr  Tydfil,  and  54.8  in  Rhocdda. 

The  61,458  deatlis  registered  in  these  towns  during  last  quarter  were 
equal  to  an  annual  rate  of  15.4  per  1  000  again.^t  17  6, 15  8,  and  16.2  per 
1,000  in  the  foiu"th  quarters  of  the  three  preceding  years  The  rate  of 
mortality  in  London  was  14  3  per  1,000:  in  tbe  seventy-five  other  Iprge 
towns  it  aver->ged  15.8,  and  ranged  from  9  5  in  Hofnsey.  10  1  in  Ea<it 
Ham  and  in  Bournemouth,  10  6  in  King's  Norton,  11.1  in  Lejtou,  11  2 
in  Ra'tin^iS,  and  11  3  in  ''vojdon  and  in  llandsworth  (Staff  )  to  19  4 
in  Bootle  and  in  Oldham,  19 '8  in  9tockton-on-Tees,  20  1  in  Preston  <!nd 
in  t-hjndda,  20.7  in  Liverpool  and  in  Wigan,  and  23  6  in  Merthvr 
Tydfll. 

The  81.458  deaths  from  all  causes  included  6,699  which  were  refeired 
to  the  principal  infectious  diseases :  of  tbe^ie,  1  077  resulted  irom 
me».'les.  583  from  scarjet  fever.  801  from  diphtheria,  S90  from 
whooping-cough,  3U  from  'fever"  (principaJly  enteric),  ana  2,''17 
from  diarrhoea.  These  6  699  deaths  corrofpocded  to  an  annual  rate 
of  165 per  1,000.  the  death  rates  from  the  same  dieenses  during  the 
fourtli  quarters  of  the  three  preceding  years  being  1  57,  1  27.  and  1.72 
per  1, COO  respectively.  In  London  the  jate  of  mortality  last  quarter 
from  the  principal  infectious  diseases  was  1.J6  per  l.COO.  wnile  it 
averaged  1.81  in  the  seventy-five  otlier  large  towns,  and  ranged  from 
0  34  ill  Ilorusey.  0.35  in  Bournemouth.  0.42  in  King's  Norton,  0,46  in 
Huddersfielfl.  0  48  in  'Wallasev,  and  0.49  in  West  F'artlepool  to  2.S8  iu 
Ipswich.  3  05  in  Bootle.  3.15  in  York,  3  28  in  Earrow-in-Fnrness, 
3.47  in  Burton-on-Treut,  3  50  in  Khondda,  and  4.70  in  Merthjr  Tydfll. 

The  1  077  deaths  fi-om  measles  was  equal  to  an  annual  rate  of  0.27  per 
1,000  ;  in  London  the  death-rate  from  this  disease  was  0.24  per  1,000, 


Fkb.   I.  1908.1 


ENGLIiiH    URBAN    MORT.iLITY. 


[SUTrl.RilfXT  T>  Till  .  r 

Batksh  Midic«l  Jolrml        4^) 


^i>^'>  of  the  Vital  StatiHiet  of  Seventyive  of  the  Lttrgett  Enfflith  Totcnt  ivring  the  Fourth  Quarter  of  1907. 


Annual  Rate  per 
l.OCO  Living. 


Townt, 


ft'-' 

h  O 
HI  V 


76  Towns  - 

75  Provincial  Towns 


London 
Croydon 
'TiUesden  - 
Horasey 
Tattenham  - 
West  Ham  - 
Kast  Ham   - 
Leyton 

Walthamstow    - 
Hastjug-s    - 
Brighton     - 
Portsmouth 
Bournemouth   - 
Southampton    - 
Reading 
Nortiinmpton   - 
Ipswich 

Great  Yarmouth 
Norwich 


Plymouth  - 

Devonport  - 

Bristol 

H.^n!ey 

Uurton-on-Trent 

Wolverhampton 

Walsall 

Haudsworth 

West  Bromwieh 

Birmingham 

King?  Norton  - 

Sinethmck 

Aston  Manor     - 

Coventry    - 

Leicester    - 

'Grimsby 

Nottingham 

Derby  - 


Stockport  - 

Birkenhead 

v.'allasey    - 

Liverpool  - 

Bootle  - 

St.  Helens  - 

Wigan  - 

Warrington 

Bolton 

Bury    - 

Manchester 

Saltord 

Oldham      - 

Roclidaie    • 

Burnley 

Blackl)um 

Preston 

Barrow-in-Furness 


Huddersfield    - 
Halifax 
Bradford    - 
Leeds  -     /-       - 
Sheffield     - 
Kotberham 
York    -       -       - 
Hull    - 

Middlesbrough 
Stockton-on-Tees 
West  Hartlepool 
Sunderland 
South  Shields   - 
Gateshead 
Newcastle-on-Tyue 
•Rmemouth 
Neivport  (Mon.) 
Cardiff 
Rhondda    • 
Merthyr  Tydfll 
Swansea     • 


28,338 

16.996 

887 

436 

942 

452 

348 

ZU 

8S8 

398 

2.132 

1,107 

906 

344 

727 

338 

922 

360 

269 

188 

613 

434 

1,338 

751 

262 

176 

632 

387 

45S 

241 

481 

301 

417 

290 

320 

194 

729 

406 

602 
549 

2.127 
520 
295 
632 
663 
371 
4E8 

3.671 
434 
465 
510 
593 

1,235 
514 

1,717 
789 


376 
244 

1.175 
294 
184 
410 
3S0 
186 
29M 

2.237 
199 
217 
268 
3J5 
758 
267 

LOS-S 
426 


16.024,458    1 101.729     61.468 
11.266,240       72,791      44,462 


4,758,218 
164,342 
149,192 
89,816 
122,793 
308,284 
136.421 
122,040 
126,397 
67,477 
129.023 
208,291 
69,246 
119,746 
80,311 
96,070 
72,325 
52.879 
119,191 


120,063 

79,969 

367,979 

67,174 

53,426 

102,016 

96,171 

65,929 

69,123 

553,155 

76,600 

66,467 

83,266 

77,626 

233.124 

70.574 

257,489 

125,774 


100,986 

118,563 

66,707 

746,144 

67.114 

92,476 

88,606 

70.269 

lS2,bl7 

68,901 

643,148 

236,670 

141,730 

87,999 

103,947 

134,980 

117,093 

61,635 


84,814 

110,138 

290,323 

470,268 

456,553 

62.412 

84,730 

256.762 

101,783 

52,909 

75,473 

156.029 

113,460 

125,783 

272,969 

64,688 

76,585 

187,620 

130,400 

76,086 

97,324 


608 

449 

900 

364 

398 

211 

b,502 

3.853 

646 

324 

731 

387 

681 

468 

545 

287 

1,0^7 

731 

340 

£23 

4,316 

2.890 

1,646 

1,02> 

896 

685 

487 

3a6 

104 

47? 

T79 

664  ! 

744 

686  1 

399 

220 

540 

376 

445 

407 

1,310 

1,068 

2.673 

1,918 

3,311 

1,974 

464 

281 

473 

397 

1,868 

992  1 

789 

456 

.362- 

261  1 

445 

251 

1,253 

723 

743 

489 

850 

4>'6 

1.882 

1,134 

41V 

219 

577 

.  274  : 

1,179 

746  ( 

1.131 

665 

642 

447 

745, 

443 

25.5 

25.9 


24  4 
23,0 
253 
15.5 
283 
27.7 
26  6 
23,9 
29.3 
16  4 
19.1 
2->,8 
15  2 
21,2 
22,8 
20.3 
23.0 
24.3 
24,5 


20.1 
27.5 
23.2 
31,0 
22  1 
24.7 
27,2 
2H6 
28.3 
26  6 
23.0 
28.1 
24,6 
306 
21.0 
29  2 
26  7 
252 


24.1 
304 
23  9 
296 
32.6 
317 
30  8 
31.1 
236 
23.1 

26  9 
27,9 
85.4 
222 

27  2 
232 
25.5 
26.0 


22  8 
16.2 
18  1 
228 
292 
292 
22.4 
28.1 
311 
27  4 

as 

32.2 
26  3 
27.1 
277 
306 
30  6 
252 
348 
338 
30.7 


16.4 
15.8 


14.3 
11.3 
12.2 
9.5 
13.0 
14.4 
10.1 
111 
114 
112 
13,5 
14  5 
10.1 
13.0 
12.0 
12.7 
16.0 
14.7 
13.7 


12.6 
12.2 
12.8 
17.6 
13,8 
16,0 
16.3 
11.3 
17.4 
16.2 
10.6 
13.1 
12,9 
16,8 
12.9 
14,6 
16.6 
13,6 


17.8 
12.0 
13.0 
20,7 
19,4 
16.8 
20.7 
16.4 
16.3 
15.2 
18.3 
17.4 
19.4 
18.6 
18.4 
16,5 
20.1 
14.3 


15,9 
14,8 
14.8 
16,4 
17.4 
16,8 
18,8 
14.9 
18,0 
19.8 
14.0 
18,6 
17,3 
15.8 
17,4 
16,1 
14.5 
15.9 
20,1 
23,6 
18.3 


£a5 


1,68 
1.81 


1,36 
0.83 
1.62 
0,34 
0.72 
209 
1.86 
1,22 
1,55 
0,54 
1.06 
l.<0 
0,35 
1,44 
1.10 
1,29 
2.S8 
1,63 
1.82 


1.07 
1.15 
1.29 
2.57 
3.47 
1.88 
2.29 
0.79 
2.74 
1.68 
0.42 
1.1.8 
1.59 
1.86 
0.89 
1.59 
219 
1.11 


2.27 
1,05 
0,48 
2.59 
3.05 
1.03 
2.0o 
2,12 
1.74 
1,37 
2.16 
2.57 
1.84 
1.00 
2,58 
l.U 
2  42 
3,26 


0.46 
0.99 
1.11 
2.05 
2.59 
2.31 
3.15 
1.24 
1,69 
1,69 
0,49 
1.80 
1,84 
l,f9 
2,38 
2.12 
2.07 
2.16 
3.E0 
4,70 
1.73 


s-s  . 

ova 


6,699 
5,0S6 


1,615 
32 
60 

8 
22 
160 
63 
37 
49 

9 
34 
73 

6 
43 
22 
31 
!2 
20 
54 


32 
23 

118 
43 
46 
48 
65 
13 
47 

231 
8 
18 
33 
36 
52 
28 

140 
35 


57 

31 



S 



482 



61 



24 



46 



37 

— 

79 

__ 

20 



347 



162 



fih 



22 



67 



.37 



71 



bO 

11 

Zl 

_ 

81 

— 

241 

— 

?56 



,« 

— 

67 

— 

«I 



43 

— 

21 

— 

9 

.-rra,A 

■.« 

.'— .    ' 

52 

— 

50 
162 

— 

S.    I   ^ 

m  « 


29       - 


lOO 

114 
89 
42 


1,077 

798 


279   • 
1  I 
24 
1 

5 
5 


22 
4 

33 
4 
2 


1 
1 

10 
1 

1 
1 


683 
362 


231 

2 

12 

1 

4 

22 
7 
3 
8 
1 

1 
1 


801 
661 


240 

12 

7 

3 

3 

22 

19 

17 

7 

2 

■5 

25 

5 
11 
2 
1 
1 
15 


18 
18 
14 

2 

6 
17 
10! 

4 

^■4'1 

8 

5 
1« 

2 

4 

6 

6 

4 

3 


-o 

a 

Zj 

=  a.^- 

!^ 

i 

2°S 

9 

£ 

s 

SS§ 

S 

p 

oe«- 

a 

2oo 

(f 

990 

777 


£13 
2 


331 

264 


67 


7 

_ 

1 

2 

62 

U 

4 

— 

3 

14 

8 

1 

23 

21 

1 

6 

6 

3 

6 

?. 

— 

10ft 

19 

23 

2 

7 

1 

7 

7 

8 

1 

13 

9 

4 

2 

45 

13 

14 

6 

17 

2 

S 

1 

6 

2 

S 

4 

7 

8 

3 

'c 
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while  it  averaged  0  28  in  the  seveutyfive  other  large  towns,  and  was 
highest  In  Ipswich,  BurtonoD-Trent,  Barrow-in-Furness,  Tyne- 
mouth.  Cardiff,  Khonddi,  and  Meithyr  Tydfil  The  683  fatal  cases  of 
scarlet  fever  correbpoi.ded  to  an  annual  rate  of  0  15  per  1000;  in 
London  the  rate  was  0  19  per  1,000,  while  among  the  seventy-five  large 
provincial  towns  It  averaged  0  13,  the  gi'eatcst  proportional  mort\llty 
being  recorded  in  Willcsden,  Wolverhampton,  Walsall,  West  Brom- 
wich,  Salford,  and  Burnley.  The  801  deaths  from  diphtheria  were  at 
the  rate  of  O.SO  per  1,000  annually  ;  in  Loudon,  also,  this  disease 
caused  a  death-rate  of  0  20  per  1,000  ;  among  the  seventy-five  towns 
the  rates  were  highest  in  East  Ham.  Leyton,  Portsmouth, 
Reading,  Norwich,  Salford,  and  Middlesbrough.  The  990  fatal 
cases  of  whooping-cough  were  equal  to  an  aonual  rate  of  0  25 
per  1,000:  in  London  the  rate  was  0.18  per  1,C00,  wlille  it  averaged 
0  28  in  the  seventy-five  other  large  towns,  among  which  this  disease 
was  proportionately  most  fdtai  iu  Ipswicli,  Aston  Manor,  Liverpool, 
Bootie,  Sunderland.  South  Shie'ds,  and  Newcastle  on-Tyne.  The  331 
deaths  referred  to  different  foi-ms  of  "fever"  corresponded  to  a  rate 
of  O.08  per  l.OtO,  in  London  the  "fever"  death-rate  was  0  06 
per  1.000,  or  0  03  per  1,000  less  than  the  average  rate  in  the 
seventy-five  other  large  towns:  among  these  towns  the  greatest 
proportional  mortality  from  "fever"  was  recorded  in  Hanley, 
lirimsby,  Nottingham,  Wifan,  Preston,  York,  Rhondda,  and  Merth\r 
Tydfil.  The  2.917  fatal  cases  of  diarrhoea  was  equal  to  an  annual  rate 
of  0  73  per  1.000:  in  London  the  rate  was  0  49  per  1,0C0,  while  it 
averaged  0  83  in  the  seventy-flve  other  large  towns,  among  which 
the  highest  rates  were  recorded  in  Walsall,  Burnley,  Sheffield, 
Rotherham,  York,  and  Rhondda. 

Infant  mortality,  measured  by  the  proportion  of  deaths  among 
children  under  1  year  of  age  to  registered  births,  was  equal  to  154 
per  1,000  last  quarter,  against  147,  134,  and  138  in  tbe  fourth  quarters 
of  the  three  preceding  years.  In  London  the  rate  of  infant  mor- 
tality was  131  per  1.000  in  the  quarter  under  notice,  while  it  averaged 
163  in  the  seventy-five  other  l»rge  towns,  and  ranged  from  69  in 
Bournemouth,  77  in  Hastings,  83  in  Hornsey,  86  in  Reading,  87  in 
Birkenhead,  and  96  in  Croydon  and  in  Ipswich,  to  201  in  Wigan,  203 
in  Preston,  210  in  Merthyr  Tydfil,  212  in  Stockport,  213  in  Burnley, 
233  in  York,  and  234  in  Rh.-ndda. 

The  causes  of  518.  or  0.8  per  cent.,  of  the  deaths  registered  in  tlie 
seventy-six  to^vlls  last  quarter  were  not  certified,  either  by  a  regis- 
tered medical  practitioner  or  by  a  coroner.  All  the  causes  of  death 
were  duly  certified  in  Croydon,  Tottenham,  East  Ham,  Walthamstow, 
Brighton,  Southampton,  Plymouth,  Derby,  Oldham,  Cardiff,  and  in 
ten  other  smaller  towns;  the  highest  proportions  of  uncertified 
deaths  were  3  1  in  Birmicgham,  3.9  in  St.  Helens,  4.0  in  Gateshead, 
4,9  in  Warrington,  ana  5.1  in  South  Shields. 


HEALTH  OF  ENGLISH  TOWNS. 
In  seventy-six  of  the  largest  Enelifh  towns,  including  London,  8,558 
births  and  5  749  deaths  were  registered  during  the  week  ending 
Saturday  last.  Jaounry  25th.  The  annual  rate  of  mortality  in  these 
towns,  which  had  been  16  9,  19.3,  and  20  0  per  1,000  in  the  three  pre- 
ceding weeks,  declined  again  last  week  to  18.5  per  I  OnO.  The  rates  in 
the  several  towns  ranged  from  7  3  in  Hornsey,  9  8  in  East  Ham,  9.9  in 
Smethwick.  10.7  in  Walthamstow,  and  10  8  in  Leyton  and  in  Great 
Yarmouth  to  24  3  in  Manchesier  and  in  Preston.  261  in  Rhondda. 
26  0  in  Plymouth,  28  3  in  Swansf  a  30  6  in  Bootie,  and  31  3  in  Liverpool 
In  London  the  rate  of  mortality  was  18  0  per  1,000,  while  it 
averaged  18.7  in  the  seventy-five  other  large  towns.  The  death- 
rate  from  the  principal  'infectious  diseases  averaged  13  per 
1,000  in  the  seventy-six  towns  ;  in  London  this"  death-rate 
was  e:iual  to  1.1  per  1.000,  while  among  the  seventy-five  other 
large  towns  the  death-rates  from  the  principal  infectious  dis- 
eases ranged  upwards  to  2  6  in  Liverpool,  2  7  iu  Preston  and  in 
South  Shields.  8  8  in  Inswich  and  in  Gateshead,  3.0  in  Wlliesden.  3  1  in 
Salford,  and  3  7  in  Asto"  Manor.  Measles  caused  a  death-rate  of  1  2 
in  Leeds  1.3  in  Southampton  and  in  Preston,  1  4  in  Ipswich,  1.7  in 
Salford,  and  2  6  in  Willesden  ;  diphtheria  of  1.2  in  Gateshead  ;  whoop- 
ing-cough of  1  1  in  Walsall  and  in  Swansea,  13  in  Reading,  in  West 
Hartlepool  and  in  Sunderland  1.4  in  Liverpool,  1  5  m  Handsworth 
(Staffs),  17  in  Newcastle-oo-Tyne,  2  2  in  Warrington,  and  3  7  In  Aston 
Manor;  ard  diarrhoea  of  1 1  in  Oldham.  The  mortallly  from  scarlet 
fever  and  from  entrric  fever  showed  no  marked  excess  in  any  of  the 
large  towns,  and  no  fatal  case  of  small-pox  was  registered  during  the 
week  The  number  of  scarlet  fever  cases  under  treatment  in  the 
Metropolitan  Asylums  Hospitals  and  the  London  Fever  Hospital, 
which  had  been  4  684,  4.481.  and  4  326  at  the  end  of  the  three  preceding 
wenks,  had  further  declined  to  4.044  at  the  end  of  last  week  :  380  new 
cases  were  admitted  during  the  week,  against  469  in  each  of  the  two 
preceding  weeks. 

HEALTH  OF  SCOTTISH  TOWNS. 

DUBiNfi  the  week  ending  Saturday  last.  January  2'ith,  871  births  and 
782  deaths  wfreregi-tered  in  eight  of  the  princinal  Scottish  towns. 
The  annual  rate  of  mortality  in  these  towns,  which  had  been  24.3 
per  1,000  in  the  two  preceding  weeks,  declined  to  22.2  per  l.OCO  last 
week,  but  was  3  7  per  1.000  above  the  mean  rate  during  the  same 
period  in  the  seventy-si.x  large  English  towns.  The  death-rates  in 
these  Scottish  towns  ranged  frnm  17.7  in  Edinburgh  and  17  9  in  Aber- 
deen to  2'- 4  in  Glasgow  and  26.7  in  Perth.  The  death-rate  from  the 
principal  infectious  diseases  averaged  4  0  per  l.OCO  in  these  towns,  the 
highest  rates  being  recorded  in  Glasgow  and  ferth.  The  418  (teaths 
registered  in  Glasgow  included  70  which  were  referred  to  measles, 
2  to  scarlet  fever.  4  to  diphtheria.  7  to  whooping  cough.  5  to  enteric 
fever,  and  11  to  diarrhoea.  Two  fatal  cases  of  whooping  coueh,  2  of 
cerebro-spinal  meningitis,  and  2  of  diarrh'-ea  were  recorded  in  Edin- 
bureh  ;  2  of  diphtheria  in  Dundee  ;  3  of  mf  asles  and  2  of  whooping- 
cough  in  Aberdeen  ;  4  of  me»sles  in  Paisley :  7  of  wliooping-cougli  and 
2  of  diarrhoea  in  Leith  :  4  of  measles  in  Greenock ;  and  4  of  whooping- 
cough  in  Perth. 


EOY*L  NAVY  MEDICAL  SERVICE. 
The  following  appointments  have  been  made  at  the  Admiralty  : 
.Joseph  C.  Woor  Fleet  Surgeon,  and  Ebnest  F.  Ellis,  Surgeon, 
to  the  Arnyll,  on  recommissioiiing,  Feoruary  4th;  Edwahd  T. 
Bdbton.  Staff  Surgeon,  to  the  (Jolinlh,  January  21sl  ;  Sa.mufl  H. 
\\  ooDS,  M.D.,  Staff  Surgeon,  to  the  Sapphire  for  the  Sapphire  II, 
Feliruaiy  4th  :  Godfhet  Taylor,  M.B.,  Staft  Surgeon,  to  the  Enerta, 
additional,  January  I4th,  and  on  recommissioning,  undated  ;  Abthi7B 


R  SCHoriELD,  MB.,  Surgeon,  to  the  Victory,  January  21st;  "DY  L. 
BucKEBiDGE,  SurBcon,  to  Portland  Hospital,  January  2l8t ;  Thomas 
D.  LiDDLE.  M  B.,  Surgeon,  to  the  ^ew Zealand,  January  20th  ;  Hugh  B. 
GEE5IAN,  Surgeon,  to  the  Terrible,  February  4th  ;  James  J.  Walsh, 
M  B  ,  Fleet  Surgeon,  and  James  C.  Beinoan,  M  B.,  Surgeon,  to  the 
Bacchante  on  recommissioning,  Februai-y  18tb  :  Chaeles  Stbickland, 
Fleet  Surgeon,  and  DonfJLAS  D.  TrsNEB,  .Surgeon,  to  the  Cochrane, 
on  recommissioning,  February  18th. 


ROYAL  ARMY  MEDICAL  CORPS. 
Lieutenant  A.  C  Vidal  is  placed  temporarily  on  the  Half  pay  List, 
on    account   of   ill-health,    January   12th.     He   joined  the  corps  as 
Lieutenant,  July  31st,  1905.    

INDIAN  MEDICAL  SERVICE 
Lieutenant-Colonel  S.  J.  Thomson,  C.I.K  (Bengal),  is  permitted  to 
retire  from  the  service,  from  January  17th.  He  was  appointed  Surgeon 
October  1st.  1877.  and  became  Surgeon-Lieutenant,  October  Ist,  1897. 
He  was  in  ihe  '  fghan  war  in  1880,  receiving  a  medal,  and  in  the  Soutli 
African  war.  1302,  he  was  Director  of  Burgher  Camp,  Transvaal,  and 
received  the  Queen's  medal  with  two  clasps. 

Major  R.  C.  Macwatt.  M.B.  (Bengal),  Residency  Surgeon,  Jodhpore, 
Ra  jpbotana,  has  been  awarded  the  Kaisar-i-Hind  medal  of  the  1st  class 
for  Public  Service  in  India. 

Major  H.  Bi'SDEN  (Bet gal).  Agency  Surgeon,  2nd  class,  is  posted  as 
Residency  Surgeon  and  ei-olBcio  Assistant  Resident  in  Nepaul. 

Captain  W.  G.  RiCHAEPS  (Madras)  is  appoicted  Personal  Assistant 
to  the  Surgeon-General  with  the  Government  of  Madras  and  Medical 
Inspector  of  Factories,  from  November  9th,  1907. 


IMPFRIAL  YEOMANRY. 
StEGEON-CAPTAIN  R.  L.  MOOHHEAD.  M.B.,  Royal  East  Kent  (the  Duke 
of  Connaught's  Own),  resigns  his  commission,  December  27th,  1907. 


ROYAL  GARRISON  ARTILLERY  (VOLUNTEERS). 
Sudoeon-Captain  J.  D   Fabquhahson.  MB.,  1st  Newcastle- oc-Tyi.e, 
to  be  Surgeon-Major,  December  26th,  1907. 


ROYAL  AEMY  MEDICAL  CORPS  (VOLUNTEERS). 

Ma  TOE   AND   HONOBABY    LlELTENANT-COLONEL   J.  J.  DE  Z.   MAESBALL, 

commanding  East  Surrey  Bearer  Company,  has  been  promoted  to 
be  Brigade-Surgeon-LieutenantrColonel  on  appointment  as  Senior 
Medical  Officer,  East  Surrey  Volunteer  Infantry  Brigade,  November 
27tli,  1907.  Lieutenant-Colonel  Marshall  continues  to  command  the 
East  Surrey  Bearer  Company. 


VOLUNTEER  RIFLES. 
Suegeon-Captain  S.  J.  J   KiRBY,  2nd  Volunteer  Battalion  the  Norfolk 
Regiment,  to  be  Surgeon-Major,  December  4th,  1907. 

Surgeon-Lieutenant  J  A.  Swindale,  Ist  Volunteer  Battalion  the 
Hampshire  hegiment,  is  borne  as  supernumerary  whilst  doing  duty 
witli  the  Bearer  Company  of  the  uampshire  Volunteer  Infantry 
Brigade,  November  19th.  1907. 

SurTOon-Captains  J.  H.  A.  Laing.  MB.,  and  J.  PiBiE.  MB.,  the 
Queen's  Rifle  Volunteer  Brigade,  the  Royal  Scots  (Lothian  Regiment), 
are  promoted  to  be  Surgeoo-Majors.  the  former  from  October  28th, 
1907,  the  latter  from  October  29th.  1907 

Hkney  Smcethwaite.  M  D  (late  Captain),  to  be  Surgeon-Lieutenant, 
iu  the  3rd  Volunteer  Battalion  the  Northumberland  Fusiliers, 
November  1st,  1907. 

Supernumerarj  Surgeon-Major  J.  M  Habpee,  1st  Volunteer 
Battalion  the  Prince  Albert's  Somersetshire  Light  Infantry  (Brigade- 
Surgeon  Lieutenant-Colonel,  Senior  Medical  OfiBcer,  Cornwall  and 
Somerset  Volunteer  Infantry  Brigade),  to  he  Surgeon-Lieutenam- 
Colonel.  remaining  supernumerary.  December  21st.  1101. 

Aethie  L.  B  Geeen  (late  Ueutenant)  to  be  Surgeon-Lieutenant  to 
the  1st  Herefordshire  Volunteer  Rifle  Corps,  December  16th.  1907. 

Surgeon-Captain  and  Honorary  Surgeon-Major  R.  C.  M.  POOLEV 
(late  Ist  Volunteer  Battalion  the  Duke  of  Cornwall's  Light  Infantry), 
from  the  Retired  List,  to  be  Surgeon-Captain,  5th  Middlesex  (Wes 
Middlesex),  with  the  honorary  rank  of  Surgeon-Major,  Januari'  1st. 


COLONIAL  MEDICAL  SERVICE. 
The  following  appointments  have  been  made  to  the  West  African 
Medical  Staff : 

Name.  Colony. 

J.  C.  Murphv,  L  R.C.S  ,  L  R.C  P.Irel Sierra  Leone. 

F.  E  Bissell,  L.R  C  S  ,  L  R.C  P.Edin Northern  Nigeria. 

G.  Beatty,  M.B  ,  Ch  M.Edin  .L.D  S Southern  Nigeria. 

W.  R.  Larbalestier,  M.R.C.S.Eng  ,  L.R.C.P. 

Lond Southern  Nigeria. 

W.     S      Snell,     L.R.C.S ,      L.R.C.P.Edin., 

L  F  PS  Glas Southern  Nigeria. 

T.  L.  Craig,  M  B.,  Ch.B.Glas Southern  Nigeria. 

J.  Boyd,  M.B.,  Ch  M.Glas Southern  Nigeria. 

Promotion. 
J.  A  Pickels.  M.B  .  B  S.Lond..  M.R.C.S.Eng.,  L.R  C.P.Lond  ,  Medical 
Officer  in  Southern  Nigeria,  is  promoted  to  be  Senior  Medical  Officer, 
vice  J.  D.  Small,  invalided. 

Retirements. 

G.  T.  Whyte.  F.R.C  S.,  L.R.C. P.Irel  ,  DP  H.,  Medical  Officer  in 
Northern  Nigeria,  resigns  his  appointment,  with  effect  from  October 
4th,  1907. 

P.  PhilliDS,  M.R.C  S.Eng..  L.R.C.P.Lond.,  Medical  Officer  iu 
Southern  Nigeria,  is  invalided  from  the  service,  with  effect  from 
November  7tli,  1907. 

W  Fletcher,  M  B,  Ch  M.Edin.,  D  SO.,  Medical  Officer  in  Southern 
Nigeria,  retires  on  pension  from  November  16th,  1907. 

J  D.  Small,  L.RCS.EdiD.,  L  3  A.Lond.,  Senior  Medical  Officer  in 
Southern  Nigeria,  retires  on  pension  from  December  12th,  1907. 

T  C.  Caldwell.  M.B.  Ch  B.,  D.P.H  Edin.,  Medical  Officer  in 
Southern  Nigeria,  is  'nvalided  from  tlic  service,  with  effect  from 
December  2nh,  1907. 

D.  H.  R.  Waldron.  M.B..  Ch.M.Edin.,  Senior  Medical  Officer  in  the 
Gold  Coast,  retires  on  pension  from  February  18th,  1908. 

C  R  Chichester,  M.B.,  L.R  C.S.,  L  R.C. P.Irel.,  D.P.H. .  Senior 
Medical  Officer  in  Northern  Nigeiia,  retires  on  pension  from  March 
28th,  1908.: 
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This  lUt  of  vacancies  U  compiled  Jrom  our  advertisenteiU  columns,  where 
JuU  parttculars  will  be  Jound.  To  ensxtre  notice  in  this  column^  advcriise- 
ments  must  be  received  not  later  than  the  first  post  on  Wednesday 
morning. 

VACANCIES. 

BANGOR  :    CARNARVONSHIRE  AND  ANGLESEY  INFIRUARY- 

House-Surgeon     Salary,  £80  per  aoDum,  increasiug  to  £100. 
BLACKBURN  COUNTY  BOROUGH.— Asslstantto  the  MedicaJ  Officer 

of  Health.    Salary,  £U0  per  annam. 
BOLINGBROKE  HOSPITAL,  Wandsworth  Common.— Surgeon. 
BOOTLK  BOROUSH  -Resident   wedical   Officer   for  Hospital  for 

Infectious  Diseases.    Salary,  £100  per  annum. 
BRIGHTON  COUNTY  BOROUGH.  -  Medical  Officer  of  Health. 
BRISTOL     ROYAL      HOSPITAL    FOR    SICK      CHILDREN     AND 

WOMEN.  —  House-Surgeon.    Salary,  £80  per  annum,  increasing  to 

£100  per  annum  on  re-election. 
BRISTOL    ROYAL    INFISMARY.— (1)    Resident   Obstetric   Officer; 

(2)  Resident  Junior  House-Surgeon  :  (3)  Resident  Casualty  Oflicer. 

SalarT,  for  (1)  £75  per  annum,  and  for  (2)  and  (3)  at  the  rate  of  £50 

per  annum. 
BURY    AND    DISTRICT    JOINT    HOSPITAL    BOARD.-  Resident 

Assistant  Medical  Officer.    Salary  at  the  rate  of  £100  per  annum. 
CANCER  HOSPITAL,  Fulham  Road,  S.W.— House-Surgeon.    Salary 

at  the  rate  of  £70  per  annum. 
CITY  OF    LONDON   LYING-IN  HOSPITAL,  City  Road,  E.C.-Two 

Physicians  for  inpatients. 
CROYDON  BOROUGH— Female  Assistant;  to  the  Medical  Officer  of 

Health.    Salary,  £250  per  annam. 
DEVONPORT:   ROYAL  ALBERT   HOSPITAL.— Assistant  Resident 

Medical  Officer.    Salarj-  at  the  rate  of  £60  per  annum. 
EALING    COTTAGE    HOSPITAL.-Two  Vacancies  on  the  Hospital 

Staff. 
GREAT    YARMOUTH    COUNTY    BOROUGH.— Assistant      Medical 

Officer  of  Health.    Salary,  £203  per  annum. 
GROSVENOR  HOSPITAL  FOR  WOMEN    AND   CHILDREN,  S.W.— 

Honorary  Registrar. 
HUDDERSFIELD    INFIRMARY.— Junior   House-Surgeon.     Salary, 

£60  per  annum. 
KING  EDWARD  VII    SANATORIUM,  Midhurst.- Junior  Assistant 

Medical  Officer.    Salary,  £IOJ  per  annum. 
LONDON     LOCK    HOSPITAL.— House-Surgeon      to     the     Female 

Hospit.".!.    Salary,  £100  per  annum. 
LORGaN  union.    Resident  Medical  Officer  for  the  Workhouse  and 

Fever  Hospital.    Salary,  £80  per  annum. 
NOTTINGtLAM    GENERAL    DISPENSARY.  —  Assistant     Resident 

Surgeon.      Salary,  £160  per  annum. 
OXFORD  :  RADCLIFFE  INFIRMARY  AND  COUMTY  HOSPITAL  — 

Junior  House-Surgeon.    Salary  at  the  rate  of  £10  per  annum. 
ROYAL    DENTAL    HOSPITAL,    Leicester    Square,    W.C.  —  House- 
Surgeon.      Stipend  at  the  I'ate  of  £60  per  annum. 
ROYAL   HOSPITAL   FOR  DISEASES  OF  THE  CHEST,  City  Road, 

E.C.— Assistant  Physician. 
SEAMEN'S  HOSPITAL  SOCIETY.-Surgeon  at  the  Branch  Hospital, 

Royal  Victoria  and  Albert  Docks,  E. 
SOMERSET  COUNTY  COUNCIL,  Weston-super-Mare.- Chief  Medical 

Inspector  of  Schools.    Salary,  £500  per  annum. 

CERTIFYING  FACTORY  SURGEONS.  —  The  Chief  Inspector  of 
Factories  announces  vacancies  at  Strangford,  co.  Down  ;  Rath- 
more,  CO.  Ken'y  ;  and  Leeds,  co.  Yorks. 


APPOINTMENTS. 

Baebeh,  E.  a.,  M.D.,  M.Ch.,  R.U  1.,   Certifying  Factory  Surgeon  for 

the  Dronfleld  District,  co.  Derby. 
Cheistal,    H.,    MB.,   B.S.Durh.,   District   Medical   Officer   of   the 

Hartismere  Union. 
COOPEB,  A.  J.  Sisson,  L.R.C.8.  and L  R  C.P.I. ,  Medical  Officer  and 

Public  Vaccinator  for  the  Fontmell  District  of  the  Shaftesbury 

Union. 
Drake,    W.,   M.R.C.S.,   L.B.C.P.,   District   Medical   Officer   of   the 

Tendring  Union. 
Dykes,   D.   G,   M.B.,   Ch.B.Glas.,   District  Medical   Officer  of   the 

Martley  Union. 
Edington,  G.   H.,   M.D..   F  F.P.S.,   Assistant   to   tlie   Professor  of 

Clinical  Surgery  in  the  University  of  Glasgow,  vice  Alfred  A. 

Young,  MA.,  M  B  ,  resigned. 
Feiend,  Gerald  Edward,  M  R.C.8.,  L.R.C.P.Lond..  Superintendent 

and  Resident  Medical  Officer  to  St.  George's  Hospital. 
Kennedy,  NeU.  MB.,  B.S.Aberd  ,  Medical  Superintendent  of  the 

High  Peak  Isolation  Hospital,  Chinley. 
MAC5IILLAN,  Evan,  M.B  ,  Ch.B  Edin  ,  Certifying  Factory  Surgeon  for 

tlie  Sirathmiglo  District,  co.  Fife. 
Maynahd,  Edwin,  F.R.C  3.,  L.R.C.P.,  DP.U.,  Senior  House-Surgeon 

to  Bristol  General  Hospital. 
Phillips,   Hugh  R ,    M.D  Edin.,     Physician     to    Margaret    Street 

Hospital  for  Diseases  of  the  Chest. 
Pbice,  E.   H.,   L.SA,  Resident  Assistant  Medical  Officer,  Cardili' 

Union  Workhouse. 
Telling.  W.  H.  Maxwell,  M.D  ,  B.S.Lond.,  M.R.C.P.Lond.,  Honorary 

Physician  to  the  Cookridge  Hospital,  near  Leeds. 


DIARY   FOR  THE   WEEK. 


Medical  Society  of  London,  11,  Chandos  Street,  Cavendish 
Square,  W.,  9  p.m.— First  Lettsomian  Lecture,  1908, 
On  Tuberculosis  o£  the  Kidney,  by  Mr.  Charters  J. 
Symonds,  M.S. 


TVESOAT. 

ROTAL  Society  of  Mbdicine  : 

Patboiooical  Section,  Lister  Institute,  CheKea  Gardens, 
S.W.,  8.30  p.m.  —  Communications:— Miss  Barlette 
Chick:  The  Reaction  Velocity  of  Disinfection.  Dr. 
F.  G.  Buehnell :  Cases  of  (1)  So-called  Leukanaemia  ; 
(2)  Lymphocytic  Leukaemia,  with  Malignant  Lympho- 
mata  ;(3)Sa*-comaof  uervical  Glands.  Dr.  J.  Henderson 
Smith  ;  The  Aljsorption  of  Serum  from  the  Tissues. 
Dr.  F.  A.  Bainbridge  :  The  Relation  of  Bacilli  of  the 
Paratyphoid  Gr  up.  Dr.  J.  A  A^k^vrlght:  On  Non- 
viiulent  Diphtheria  Bacilli.  Dr.  J.  C.  G.  Ledingham  : 
Experiments  in  Phagocytosis  Dr.  J.  B.  Leathes  : 
(1)  Note  on  a  Case  of  Chylous  Ascites  ;  (2)  Metab-*lism 
in  Fever.  Dr.  E  J.  Young  ;  The  Action  of  Arsenates 
on  the  Fermenlalion  of  Glucose  by  Yeast-juice  (with 
demonstration).  Lemonstrations:— Dr.  G.  F.  Petrie  : 
Treponema  pallidum  in  U\e 'Livius  3ia.te.  Dr  A.White 
Robertson  ;  The  Lesions  following  Injection  of  Dysen- 
tery Toxin.  Dr.  B.  U.  Keith  (Singapore);  Specimens 
of  Amoebic  Dysentery.  Specniiens  :  Professor  E.  A. 
Minchin  :  Trypanosoiiies  and  Tryoanoplasmas  from 
Fishes.  Messrs.  A.  C.  St«venson  and  J.  D  Thompson  ; 
Leucocytozoon  in  Blood  of  Wild  Rat  (Jf.  dccumanue). 

Life  Assckance  Medical  Officees'  Association,  SO,  Hanover 
Square,  W.,  8  p  m— Council  Meeting.  8.30  p.m..  Dr. 
Glover  Lyons,  Presidential  Address. 

TIICRSD.W. 

Noeth-East  London  Clinical  Society,  Prince  of  Wales's  Hospital, 
Tottenham,  4  15  pin.— Agenda :  Clinical  Cases.  Elec 
tiou  of  Members. 

West  London  Medico-Chieubgical  Society,  West  London  Hos- 
pital, Hammersmith.— Pathological  Meeting.  Speci- 
mens shown  at  8  p.m. 

FRIDAY. 

Royal  Society  of  Medicine  ; 

Lahvngological  Section,  20,  Hanover  Square,  W..  5  p.m. 
Dr  WatsonWilliams  :  Microscopic  Sectious  illustrating 
the  Pathogenesis  of  Some  Forms  of  Nasal  Polypi. 
Dr.  Parkes  Weber  ;  A  Case  of  Multiple  Hereditary 
Developmental  Augeiomata  (Telangiectasis)  of  the 
Skin  and  Mucous  Membranes  associated  with  Recur- 
ring Haemorrhages.  Sir  Felix  Semon  (for  Dr.  Sidney 
Phillips);  A  Case  of  Multiple  Telangiectases.  Dr.  James 
Donelan  :  A  Specimen  of  Tumou**  of  Thyroid  with 
Larynx  and  I'esophagus,  with  Microscopic  Sections 
from  a  case  shown  at  the  previous  ineeting.  Dr. 
StClair  Thomson  :  (1)  A  Oase  of  Spnclflc  Pachydermia 
Laryngis  ;  (2)  A  Radiograph  to  show  how  the  Orbito- 
ethmoidal,  as  well  as  the  Frontal,  can  be  defined  before 
Operation.  Mr.  Harold  Barwell,  A  Case  of  Nec^rosis  of 
the  arytaenoid  Cartilage  Mr  Chichele  Nourse  :  (1)  A 
Case  of  Sarcoma  of  the  N  ose  alter  i  )peration  ;  (2)  A  Case 
of  Epithelioma  of  the  Tongue  and  Fauces  after  Opera- 
tion, showing  Recuneuce  in  Pharynx  Dr.  Job'on 
Home  ;  A  Series  of  Specimens  from  Cases  of  Sarcoma, 
and  from  Cases  simulating  Sarcoma  in  the  Respiratory 
Tracts 

Society  of  Anaesthetists,  20,  Hanover  Square,  W.,  8  30  p.m..  Ad- 
journed discussion  on  Status  Ly;iiph»ticus. 

West  Kent  Medico-Chieubgical  Society,  Board  Room.  Miller 
Hospital,  Greenwich,  8.45  p  m  — Dr  H.  F.  Taylor  will 
read  a  paper  on  Uterine  Haemorrhages. 

POtiT-URASrATE   COURSES   AND   lECTTRES. 

Chaeing  Ceoss  Hospital,  WC— Thursday,  3  p  m..  Skin  DiBeases 
due  to  Streptococci  and  Staphylococci ;  4  p.m  ,  Gynae- 
cological Cases. 

Gbeat  Nobtheen  Central  Hospital,  Holloway  Road,  N  —Clinical 
Demonstrations,  Monday,  Tuesday,  Wednesday,  and 
Thursday,  2.30  p  m  ;  Friday.  3.30  p  m.,  oUnical  Lecture, 
Diagnosis  and  Treatment  of  Hemiplegia. 

Hospital  foe  Consumption  and  Diseases  of  the  Chest,  Bron]pton. 
—Wednesday,  4  p.m.,  Congenital  Heart  Disease. 

hospital  foe  Diseases  of  the  Skin,  Blackfriars,  S  E.— Tuesday, 
4  p  m.,  Herpes  Pblycteuoides,  Herpes  Z«ster  ;  Friday, 
4  p.m.,  Pempliigu.s,  Dermatitis  Herpetiformis,  Epi- 
dermolysis Bullosa  Hereditaria. 

London  School  of  Clinical  Medicine.— Daily  arrangements  ; 
Out-patient  Demonstration,  10  a.m.  ;  Medical  and 
Surgical  Clinics,  2.15  p.m.  and  3  15  p.m.  respectively  ; 
Operations,  2  30  p  m.  Special  Clinics  ;  Ear  and  Throat, 
at  noon  and  4  p.m.  Mondiy,  and  noon  Thursday; 
Skin,  at  noon  and  4  pm.  Tuesday,  and  noon  Friday  ; 
Eye,  11  a.m.  Wednesday  and  Saturday  ;  Radiography, 
4  p  m.  Thursday.  Special  Lectures  ;  — Monday, 
3.1£  P.m.,  The  Treatment  of  Syphilis  Wednesday, 
2  15  p.m..  Intrathoracic  wrowths.  Friday,  3.15  p.m.. 
Acute  Perforative  Peritonitis. 

medical  QBADnATES'  COLLEGE  AND  POLYCLINIC,  22,  Chenles  Street, 
W.C— The  following  clinical  demonstrations  have 
been  arranged  for  next  week  at  4  p  m.  each  day ; 
Monday,  Skin;  Tuesday,  Medical;  Wednesday, 
Surgical ;  Thu)  sday,  Surgical ;  Friday,  Ear.  Lectures 
at  6.15  p.m.  each  a»y  wDl  be  given  as  follow  :  Mon- 
day, The  Piagcosis  and  Treatment  of  Malignant 
Disease  of  the  Prostate.  Tuesday,  Mental  Disorders 
of  Adolescence  Wednesday,  Malignant  Cutaneous 
Tumours.  Thursday.  The  Present  Position  of  Arthro- 
desis and  Tendon  Transplantation. 

MOUNT  Veenon  Hospital  foe  Consumption  and  Diseases  of  the 
CHEST,  Out-patient  Department,  Fltzroy  Square.  W.— 
Thursday,  5  p  m..  Lecture  :  The  Blood  Corpuscles  in 
Diseases  of  the  Heart  and  Lungs,  and  during  Treat- 
ment at  High  Altitudes. 

National  Hospital  fob  the  Paealysed  and  Epileptic,  Queen 
Square,  W.C.  —  Tuesday,  3.30  p.m..  Degenerative 
Diseases  of  the  Spinal  Cord;  Friday,  3.30  p.m., 
EpUepsy. 


4"  EKITUH   MWlICAt  /OUWCAlJ 


OALENDAK. 


[Fbb.  I,  1908. 


Nobth-East  LONDON   PosT-ri^ADUATB   COLLEOE,  Prince  of  Wales's 
General  Hospital,  Tottenham,  N.— The  following  are 
the  Clinics,    Demonstrations,    etc.,   for   next  week  : 
Monday,    10   a  m..     Surgical    Out-patient ;   2.30    p.m., 
Med  eal  Out-patient,  Throat,  Nose,  and  Ear,  X  Ray  ; 
4.30   p  m  ,  Medical  In-patient.      Tuesday,  10  30  a.m., 
Medical  Out-patient ;  2  30  p  m.,  Surgical  Operations, 
Surgical     Ou  -pitient.     Gynacologlcal  ;     4.30    p  m., 
Demonstration :    Recent  Cases  from  the   Post-morterti 
Department.      Wednesday,   2  30   p.m.,    MediciU    Out- 
patient,   Skin,    Eye      Thursday,  2.30   p  m  ,  Gynaeco- 
logical Operatioi  s   Medical  atid   Surgical  Out-patient, 
X  Ray;  3  p.m  ,  Medical   in-patient  ;  Friday,  10  a.m  , 
Surffical  Ontrpatlent  ;  2.30  p.m.    Surgical  Operations, 
Medical  Out-patient.  Eye  ;  3  p  m  ,  Medical  In-patient. 
Wesi    Londos   Post-Gbaduate  College,  West  London   Hospital, 
Hammersmith  Road  W.— The  following  are  the  arrange- 
ments   for    next  week:  Daily,  2   p  m..  Medical    and 
Surgical    Clinics;    X  Rays ;      2  30  p.m.,    Operations. 
Monday  and  Thursday,  and  Wednesday  and  Saturday, 
2  p.m..  Diseases  of  the   Eye.      Tuesday  and  Friday, 
10  a.m.,  Gynaecological  Operations  ;  2  p.m.  (also  on 
Wednesday  and  Saturday,  10  a.m.),  Diseases  of  Throat, 
.Nose,  and  Bar  ;  2  30  p  m..  Diseases  of  the  Skin.    Wed- 
nesday and  Saturday,  10  a  m..  Diseases  ot  Children. 
Lectures  ;  At  12  noon,    Monday.  Pathological.    Tues- 
day and  Thursday,  Practical  Medicine  ;    at   6  p  m., 
Monday.   Cases  of  Eye  Disease  ;   Tuesday,  Clinical  ; 
Weduesday,  Practiciil  Medicine  ;  Thursday,  Clinical : 
Friday,  Cases  of  Skin  Diseases. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

Tkc  charge  for  inserting  a7ino2tncevunts  of  Births,  Marriages,  and  Deaths  is 
Ss.  6d.,  which  sum  should  be  Jorwarded  in  post-ojfficc  orders  or  stamps 
with  the  TiOtice  not  later  than  Wednesday  'iiwming,  in  order  to  msure 
insertion  in  the  current  issue. 

BIRTHS. 

Barbeb  —On  January  24th,  at  45,  Friar  Gate,  Derby,  the  wife  ot  Dr. 

Hugh  Barber,  of  a  daughter. 
BISS.— On  January  24th,  1908,  at  76,  Prince  of  Wales  Mansions,  S.W  , 

to  Dr.  and  Mrs.  Hubert  Biss,  a  son. 
Habeies-Jones.— The   wife   of   E.    Harries-Jones,    M.B.,   M.R.C.S., 

Northampton,  of  a  daugliter. 
Hunt.— On  lanuary  27th,  at  3,  Goldsmid  Road,  Brighton,  the  wife  of 

Ernest  Rlvaz  Hunt,  M.A.,  M.D  Cantab  ,  of  a  daughter. 

DEATHS. 
STBTEN90N,— On   January   17tli,   at    Sandhurst  Lodge.    Streatham, 

S.W ,    Lady   Sterenaon,   wife   of   Sir  Thomas  Stevenson,  M.D., 

aged  68. 
White. -On    January    28th,     at   East    Circus    Street,    Nottingham, 

CliarPes  Haydon  White,  M.R.C.S.,  dearly-loved  husband  of  Ethel 

Handley  White,  aged  64  years. 


BOOKS,  Etc.,  RECEIVED. 


Bandbuch  der  ortliopiidischen   Technik.    Bearbeitet  von  San.-Kat. 

Dr.  A.  Schanz     Jena  :  G.  Fischer.    liOS.     M.13. 
Merck's   1907   Index   (third   edition).      An   Encyclopaedia   for  the 

Chemist,  Pharmacist,  and  Physician.    New  York  :  Merck  and  Co. 

3s.  6d. 
Marlborough's  Self-taught   Series,  No,  12:    Egyptian.     By   Captain 

0  A  Thimm.    Thiid  edition.    London:  E.  Marlborough  and  Co. 
1S07.    2s.  6d. 

BaiT's  Seed  Guide.    1908.    London  ;  Barr  and  Sous. 

Oxford  Medical  Publications.  Rotunda  Practical  Midwifery.  By 
E.  H.  Tweedy,  M.D  ,  F  E.C.P.I  and  G  T.  Wrench,  M.D.  London  : 
H.  Frov.de,  and  Hodder  and  Stoughton.    1908.    Its. 

An  Atlas  of  Illustrations  of  Clinical  Medicine,  Surgery,  and  Pathology. 
Fasciculus  XXVII.  Diseases  of  Ovary,  Fallopian 'iube.  Uterus, 
etc     London  :   The  New  Sydenham  Society  (H.  K.  Lewis).    1907. 

1  guinea. 

Considerations  Historiques  snr  la  BlennoiThagle.     Par  le  Dr.   li. 

Roucajrol.    Paris  :  G.  Steinheil.    1907. 
Alimentation    et    Hygiftne    des    Infants.      Par   le    Dr.    J.    Comby 

Troisi^me  Edition.    Paris  :  J.  Rueff.    1908.    Fr.B. 
Etudes  sur  la  Physio-pathologiedu  Corps  Thjroide  etdelHypophysc. 

Par  les  Drs   Lcopold-L6vi  et  H.  de  Rothschild.    Paris  :  O.  Doin. 

1908.    rr.8. 
Tests  and  Studies  of  tlie  Ocular  Mu.scle.s.    ByE.  K.  Maddox,  M.D., 

F  R  C  S.Ed.      Second    edition.     Philadelphia:    The    Keystone 

Publishing  Company.    19C'7.    63.3d. 
International    Clinics :   A  Quarterly.     Edited   by  W.  T    Longcope, 

MD,    Vol.    iv.      Seventeenth   series,   1907.      Pliilaclelphia     and 

London  :  J.  B.  Tjppincott  Company.    1907. 
Lessons  in  Hygienic  Physiology.    By  W.  M.  Coleman.  A.B.    London 

and  New  York  ;  The  Macmfilau  Company.    1907.    38. 
Town  Planning  in  TlieoiT  and  Practice.    A  Report  of  the  Conference 

arranged  by  the  Garden   City  Association,  October  25th,  1S07. 

^ondon  :  The  Garden  City  Association.    Is. 
The  Pyonex  :  Its  Theory  and  Practice.    By  W.  H.   Rule,  M.E.C.8., 

L.R  C.P.      London:   J.  Bale,   Sons,  and   Danielsson,  Ltd.    1907. 

12s.  6d.  i  ■ 

Formulaire  Synthetique  de  M^decine.    Par  le  Dr.  L.  Pron.    Paris  : 

J.  Kousset.    1S08.   Fr.B.  ■;i; 

A  Pocket  Book  for  Physicians  and  Pharmacists.    Edited  by  H.  W. 

Gadd.    Bristol  and  Exeter  :  Kvans,  Gadd,  and  Co.,  Ltd.    1908.   la. 
The  Ritual  of  Temperance  and  Bodily  Cleanliuess.    By  Dr.  H.  C. 

Pattin,  M  A ,  D.P.  a.    No'wich;  Goose  and  Son;  and  London: 

Simpkiu,  Marshall,  and  Co.    Is. 
The  Bar  of  Isls,  or  the  Law  of  the  Mother.    By  F.  Swlney,    London  : 

The  Open  Koad  Publishing  Co.    1907.    6d. 
L'Aerobisation  des  Microbes  Ana^robies.    Par  G.  Rosenthal.    Paris 

F.  Alcau,    1908.    Fr.6. 

%*  In  forwarding  books  the  publishers  are  requested  to  state  the 
selling  price. 


CALENDAR    OF    THE    ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


I  SATURDAY .  . 

3  MONDAY     ... 

4  TUESDAY    ...  \ 


FEBRUARY. 


6  THURSDAY... 


'  St.  Pakobas  ahd  Islihgton  Divisioh, 
iHetropolitmi  Counties  Branch,  Grfat 
Northe-Ti  Central  Hospital,  Hollowsy 

,    Road,  N.,  4  p.m. 

^KsHSiNeTOR     Division,    Metropolitan 
Counties  Branch,  Town  Hali,   Ken- 
sington, W.,  5  p.m. 
ToiTKKWAM      Division,      Metropolitan 
Counties   f-ranch.  Athenaeum,   Mus- 


7  FRIDAY 

8  SATURDAY,., 

9  *uiilfa» 

10  MONDAY      .. 


V     well  Hill  (near  the  station),  4.30  p.m. 

fLoKDON:    Standing   Ethical  Subcom- 
\     mittee,  2  p.m. 


U  TUESDAY 


■  Hampsteas      DivisiOB,     Metropolitan 
CountMs   Branch,  Business    Meeting 
(not   February    13th   as   previously 
nnounced). 

fLAKOASHIKE     AHa    ChEEEIBF  BrANOH, 

12  WEDNESDAY  \     Meeting  of  Branch  Couneil,  Medical 

[     lostitution,  Liverpool,  4.S0  p.m. 

IX  TtrntjBniV     fLoRDOH  :      Metropclitau       Counties 

13  THITRSDAY..,  |     ^^.^^^^j^  Council,  5  p.m, 

14  FRIDAY 

15  SATURDAY... 


Bate. 

I'v.'  a  . 


Meetinga  to  be  Held. 


FEBRUARY  (Continued;. 


16  *unlf3i) 

17  MONDAY 
la  TUESDAY 


19  WEDNESDAY  i 


South  Wales   and   Moaiiioua'BSuiKB 
BRAiNijii.  Cardifl'. 
i'Altribcham  Division,  Lancashire  and 
Cheshire   Branch,   General    Meeting, 
Biooklands  Hotel,  Sale,  5  p.m. 
City   Division,   Metropolitan  Counties 
20  THURSDAY...^     Branch,      Metropolitan      Hospital, 
I      4  p.m. 

I  WORCESTEBSHIBE  AND  HBKBFOBDSHI  UK 

I      Bb*nch.      (Sot    February    13th   as 
\     praviously  announctd.) 

IEdinbctroh  Bbanch,  Annual  Meeting, 
Royal  loflrraary,  4  p.m.  ;  Dinner, 
Royal  British  Hotel,  Princes  Street, 
6.30  p.m. 


21  FRIDAY 


22  SATURDAY... 

23  ^uniiaB 

24  MONDAY      ... 

25  TUESDAY    ... 

26  WEDNESDAY.  Bath  asd  Bbistoi,  Bbarch,  Bath. 

f  Lambeth  Division,  Metropolitan  Coun- 

27  THURSDAY...-^      ties    Branch,    Court     Room,     Guys 

[     Hospital,  4  p.m. 

28  FRIDAY 

29  SATURDAY... 


ITlntcdaua  Pub1|gbe>t  tiy  the  Brttlsb  Medical  Atsoclatlon  at  Ihetr  Office.  Vo.  6.  Catherine  .Street,  Strand,  in  the  Parish  ot  St.  Faul.  Covent  Garden, in  the  County  ot  Mldttlesei. 
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SPECIAL    NOTICE    TO    MEMBERS. 
Every  member  is  requested  to  preserve   this    "Supplement,"   which 
contains  matters  specially  referred  to  Divisions,  until  the  subjects  have 
been  discussed  by  the  Division  to  which  he  belongs.  BY  ORDER. 

British      Medical     Association. 


GRANTS  AND    SCHOLARSHIPS    FOR    SCIENTIFIC    RESEARCH. 


Grants. 

The  Council  of  the  British  Medical  Asaociation  desires  to 
remind  members  of  the  profession  engaged  in  researches 
for  the  advancement  of  medicine  and  the  allied  sciences 
that  it  is  prepared  to  receive  applications  for  grants  in 
aid  of  sucli  research. 

Applications  for  suras  to  be  granted  should  reach  this 
office  not  later  than  May  15th,  and  must  include  details 
of  the  precise  character  and  objects  of  the  research  which 
is  proposed. 

Every  recipient  is  required  to  furnish  to  the  Science 
Committee,  on  or  before  May  15th  following  upon  the 
allotment  of  the  grant,  a  report  (or,  if  the  object  of  the 
grant  be  not  then  attained,  an  interim  report  to  be 
renewed  at  the  same  date  in  each  anbsequent  year  until 
a  final  report  can  be  furnished)  containing : 

(a)  A  brief  statement  for  the  report  of  the  Science 
Committee,  showing  the  resnlts  arrived  at,  or  the  stage 
which  the  inquiry  has  reached. 

(*)  A  general  statement  of  the  expenditure  incurred, 
accompanied,  so  far  as  is  possible,  with  vouchers. 

(c)  And  references  to  any  Transactions,  Journals,  or 
other  publications  in  which  ^the  results  of  the  research 
have  been  printed. 

Tlie  work  of  the  Grantees  shall  be  subject  to  inspection. 

Reskaboh  Scholarships. 

The  Council  of  the  British  Medical  Association  is  pre- 
pared to  receive  applications  for  three  Researeli  Scholar- 
ships, each  of  the  value  of  £150  per  annum,  tenable  for 


one  year,  and  subject  to  renewal  by  the  Council  provided 
the  whole  term  of  office  shall  not  exceed  three  years. 

The  Scholarships  exist  for  the  encouragement  of  research 
in  Anatomy,  Physiology,  Pathology,  Bacteriology,  State 
Medicine,  Clinical  Medicine,  and  Clinical  Surgery. 

The  Scholars'  work  shall  be  subject  to  inspection. 

Ebnbst  Hart  Memorial  Scholarship. 

The  Council  of  the  British  Medical  Association  is  also 
prepared  to  receive  applications  for  the  Ernest  Hart 
Memorial  Scholarship,  of  the  value  of  £200  per  annum, 
tenable  for  one  year,  but  subject  to  renewal  by  the  Council 
provided  the  whole  term  of  office  shall  not  exceed  three 
years.  The  Scholarship  is  for  the  study  of  some  subject 
in  the  department^of  State  Medicine. 

Applications  for  Scholarships  and  Grants  should,  as 
a  rule,  be  accompanied  by  a  recommendation  from  the 
head  of  the  laboratory  in  which  the  applicant  proposes  to 
work,  setting  out  the  fitness  of  the  candidate  to  conduct 
such  work,  and  the  probable  value  of  the  work  to  be  under- 
taken. This  is  not  intended,  however,  to  prevent  applica- 
tions for  Grants  in  aid  of  work  which  need  not  be 
performed  in  a  recognized  laboratory. 

Forms  of  application  for  Scholarships  and  Grants  can 
be  had  on  application  to  the  General  Secretary. 

Gut  Elusion,  General  Secretary, 
6,  Catherine  Street,  Strand, 
February,  1908. 
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MEDICAL    INSPECTION   OF    SCHOOL 
CHILDREN. 


SCHEDULE   OF   MEDICAL   INSPECTION 

ISSUED   BY  THE    BOARD  OF 

EDUCATION. 


Thb  following  Circular*  to  Local  Edncatlon  Authorities, 
tranamittlng  a  Schedule  of  Medical  Inspection,  waa  leaned 
by  the  Board  of  Education  on  January  23rd,  1908 : 

Educatiok  (Administrative  Provisions)  Act,  1907, 
Skotion  13. 

Sib, 

1,  The  accompanying  Schedule  has  been  drawn  up  In 
response  to  requests  which  the  Board  of  Education  have 
received  for  further  and  more  definite  guidance  as  regards 
the  details  of  the  work  of  medical  inspection  than  was 
given  in  the  Memorandum  (Circular  576)  which  was  Issued 
by  the  Board  on  22nd  November,  1907.  The  Board  have, 
Indeed,  been  pressed  by  many  Local  Edncatlon  Authori- 
ties to  issue  a  complete  set  of  Forms  for  use  In  carrying 
out  the  work  directly  or  incidentally  involved  In  the  per- 
formance of  these  new  duties.  Any  Forms  which  experi- 
ence of  the  working  of  the  Act  may  show  to  be  necessary 
or  desirable  will  be  issued  in  due  eonree,  but  for  the  pre- 
sent the  Board  thick  It  expedient  to  leave  considerable 
latitude,  subject  to  the  considerations  hereinafter  set  out, 
In  regard  to  the  particular  Forms  or  Schedules  to  be  need 
In  different  cases  or  circumstances. 

2,  The  chief  difficulties  to  be  considered  are  adminisr 
trative  rather  than  educational  or  scieiitlfic.  There  la 
comparatively  little  dispute  as  to  the  end  in  view,  or  as 
to  the  means  which,  from  the  technical  standpoint  of 
medical  science  and  practice,  should  be  adopted  for  its 
complete  attainment. 

But  the  existing  resources  of  Local  Edncatlon  Antbori- 
tles  are  (for  practical  purposes,  at  all  events)  not  unlimited, 
the  feelings  and  prejudices  of  parents  have  to  be  con- 
sidered, and  a  new  element  has  to  be  Introduced  into  school 
life  and  organization  with  the  least  possible  disturbance 
and  Inconvenience.  Moreover,  in  this  case  two  depart- 
ments of  IoceJ  public  administration  are  brought  for  the 
first  time  into  organic  connexion — those  of  public  health 
and  of  public  education. 

3,  The  Board  are  fully  aware  of  these  difficulties,  and  In 
preparing  their  Memorandum  and  Regulations  it  was 
necessary  for  them  to  consider  what  system  would  best 
reconcile  the  theoretical  and  practical  considerations,  and 
overcome  the  divergence  between  the  ultimate  end  and 
the  end  immediately  attainable,  or  between  the  methods 
which  are  scientifically  desirable  and  those  which  can  be 
applied  in  existing  circumstances  at  the  initiation  of  the 
work  under  the  Act. 

4,  In  the  accompanying  Schedule  the  Board  Indicate 
the  particulars,  attention  to  which  they  regard  as  con- 
stituting the  minimum  of  efficient  medical  inspection,  and 
they  consider  that  at  leaet  these  particulars  should  be 
Included  in  any  other  Schedule  which  the  Local  Educa- 
tion Authority  may  authorize  for  use  in  their  Schools. 
It  deliberately  excludes  many  points  of  anthropometric 
or  statistical  Interest  which  are  worthy  of  attention,  and 
which  it  is  hoped  may  receive  attention  in  suitable 
districts.  Nor  does  it  profess  to  lay  down  the  lines  ot  a 
clinical  study  or  of  a  scientifically  complete  medical 
examinntJon.     It    Is  Intended  to  Indicate  the  methods 


•  CiruaJar  582  London:  Printed  for  Ilia  Mnjesty's  Stationery  Office, 
by  Fyre  and  Spottiswoode ;  and  to  be  purchased,  eitber  directly  or 
throagh  any  bookseller,  from  Wyman  and  Sons,  Limited,  Fetter  Lane, 
EC;  or  Oliver  and  Boyd.  Tneeddale  Court,  Edinliurgh  ;  or  E. 
Ponsonby.  116,  Grafton  Street.  Dublin.  Price  Id.  ;  copies  can  be 
obtjiined  from  Eyre  and  Spottiswoode,  East  Harding  Glreet,  London, 
EC,  lor  Ud.  po.st  free. 


which,  in  the  Board's  opinion,  should  be  followed  and  the 
particulars  which  should  be  attended  to  for  the  purpose  ot 
determining  the  fitness  of  the  Individual  child  for  school 
life,  to  guide  the  Authority  In  adapting  education  to  the 
peculiarities  orabnormalitlea  of  the  child,  and  to  prepare 
the  way  for  measures  for  the  amelioration  of  defects  In  the 
child  or  Its  environment. 

A  more  elaborate  and  complete  form  could  readily  be 
devised,  but  the  Board's  knowledge  of  the  circumstances  In 
which  the  work  is  to  be  done  leads  them  to  believe  that 
greater  elaboration  would  In  the  majority  of  cases  defeat 
its  own  end. 

5.  If  this  Schedule  is  properly  used,  few  eases  of  serious 
physical  weakness  or  defect  will  escape  detection.  Where 
the  ordinary  inspection  shows  the  need  of  further  and 
more  searching  medical  examination  a  supplementary 
blank  form  should  be  used  in  which  particular  defects  or 
diseases  should  be  fully  recorded.  It  may  facilitate 
inspection  11  the  Schedule  is  printed  on  cards*  (8'  by  5 "  or 
10  by  6  ).  The  Notes  are  included  in  the  attstcbed  form 
for  the  convenience  of  the  School  Medical  Officer,  and 
should  not  be  reprinted  on  the  cards.  Of  course  it  Is  not 
necessary  that  negative  findings  on  all  the  points  men- 
tioned in  the  Notes  should  be  recorded. 

It  will  be  noticed  that  a  space  la  reserved  in  the 
Schedule  for  "General  Observations";  this  may  con- 
veniently be  used  to  record  a  general  summary  of  the  con- 
dition of  the  child,  and  any  information  which  may  be 
available  as  to  the  home  environment,  or  other  conditions 
afi'ectlng  Us  health. 

It  is  considered  that  the  Inspection  of  each  child  should 
not  occupy  on  the  average  more  than  a  few  minutes,  and 
that  the  child  need  only,  as  a  rule,  have  its  clothes 
loosened  or  be  partially  undressed.  Time  may  be  saved 
In  the  actual  inspection  by  the  Medical  Officer  If  the 
entries  in  some  of  the  spaces  are  filled  in  by  the  achool 
authorities  btfore  his  visit.  The  four  columns  in  the 
Schedule  are  designed  for  the  four  Inspections  required 
during  school  life. 

With  regard  to  items  17  to  24  of  the  Schedule,  while  it 
is  necessary  that  all  indications  of  diseased  or  unsound 
conditions  should  be  thoroughly  investigated,  needless 
medical  examination  of  healthy  children  should,  for 
obvious  reasons,  be  avoided. 

6.  Where  children  are  found  to  belong  to  that  class  of 
"  defectives  "  for  whose  education  special  provision  is  or 
ought  to  be  made  under  the  Statutes  relating  to  such 
children,  such  cases  should  be  made  the  snoject  of  a 
special  report  to  the  Local  Education  Authority. 

7.  All  entries  of  the  reiulti  of  intpection  in  each  individual 
ease  must  he  regarded  as  confidential. 

I  have  the  honour  to  be, 

Sir, 

Yonr  obedient  servant, 

Robert  L.  Mo  bant, 
To 
The  Local  Education  Authority. 

Filing  Cards. 
The  Board  has  caused  the  Schedule  of  Medical  Inspec- 
tion to  be  printed  on  cards  of  two  sizes,  one  measuring 
8  in.  by  6,  the  other  lOi  in.  by  6;  in  both  Instances  the 
entries  in  the  Schedule  from  1  to  24  ate  printed  on  the 
back  of  the  card.  A  third  supplementary  form,  for  use  In 
exceptional  cases,  printed  on  a  card  of  the  same  size  as 
the  larger  of  the  above  two,  has  also  been  prepared ;  it 
contains  on  the  front  spaces  for  entries  of  the  name,  date 
of  birth,  and  addresa  of  the  child,  the  name  of  the  school, 
notes  of  personal  history  and  family  medical  history;  on 
the  back  are  spaces  for  notes  on  present  condition  and 
directions  to  parents  or  teacher,  with  a  place  'or  the 
medical  officer's  Inltialp  and  the  date. 


•  Specimen  cards  accompanied  the  copy  which  w 
courtesy  of  tbo  Hoard,  bot  wiil  not  be  supplied  with  ti>e 
Ciroular  wliicb  ^rcpuueu  09  f»l^a  ra.    i 
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SCHEDULE    OF    MEDICAL    INSPECTIOJs . 


Date  of  Birth>_ 
School 


II.— Persons!  History 

(o)  Previous  Illnesses  of  Child  (before  Hdinission). 


Measles. 


Whooping-cough. 


Chicken-i-ox. 


ocir^et  Fovei" 


Diphtheria. 


Other  Illnessee.* 


(b)  Family  Medical  History  (if  exceptional),' 


ni.      IV. 


1.  Date  ot  Inspection 

Z.  Standard  and  Regularity  of  Attcadance  *  ... 

3.  Age  of  Child » 

4.  Clothing  and  footeear  ■ 

ITII       neii^'-r.'   O.„..-,7/0H,«.j 

5.  Height" 

6.  Weight' 

7.  Nutrition'     ...  ...  ...  „. 

8.  Cleanliness  and  condition  of  skin '"  ...  ■ 

Head 
Body 

ilV. — Special  Ctntdititrnt,] 

9.  Teeth" 

10.  "<ose  and  throat " 

Tonsils    ... 

Adenoids 

Submax.  and  cervical  glands 

11.  External  ej'e  disease'-^  ...  .»  I 


1.      II.  '  111.  I  rv. 


12.  Vision"     ... 

R. 
L. 

13.  Kar'disease" 

14.  Hearing  <«  ... 

15.  Speech"     ... 

16.  Mental  condition  " 


li 


IV.—Dieeaee  or  De/ormiii/.^] 
Heart  and  circulation  >" 


18.  Lungs" 

19.  Nervous  system "     ...  ,.. 

20.  Tuberculosis" 

21.  Rickets"    ... 

22.  Deformities,  Spinal  Disease,  etc. " 

23.  Infections  or  contagions  disease  •• 

24.  Other  disease  or  defect  ^ 

Medical  Officer's  initials 


General  observations. 
Directions  to  Parent  or  Teacher. 


Beferenee. 
No.  of  Note. 


1.  Date  of  birth  to  be  stated  exactly,  date  of  month  and 

year. 

2.  "Other  lllneBses"  should  include  any  other  sertons  dis- 

order which  must  be  taken  into  account  as  atlectlng, 
directly  or  indirectly,  the  health  of  the  child  in  after- 
life, e.g  .  rheumatism,  tuberculosis,  congenital  syphilis, 
small-pox,  enteric  fever,  meningitis,  fits,  mumps,  etc. 
The  effects  of  these,  if  still  traoeable,  shoold  be 
recorded. 

3.  State  if  any  cases  of,   or  deaths   from,  phthisis,   etc.,  in 

family. 

4.  Xote  backwardness. 

5.  Age  to  be  stated  in  years  and  months,  thus,  5,',. 
8.  InsuflSciency,  need  of  repair,  and  uncleanliness  should  be 

recorded  (good,  average,  bad). 

7.  Without  boots,  standing  erect  with  feet  together,  and  the 

weight  thrown  on  heels  and  not  on  toes  or  outside  of 
feet. 

8.  Without  boots,  otherwise  ordinary  indoor  clothes. 
Height  acd  weight  may  be  recorded  in  English  measurps 

if  preferred.  In  annual  report,  however,  the  final 
averages  should  be  recorded  in  both  English  and  metric 
measures. 

9.  (ieneral  nutrition  as  distinct  from  mnscnlar  development 

or  physique  as  such.  State  whether  good,  normal,  below 
normal,  or  bad.  Undernourishment  is  the  point  to  de- 
termine. Appearance  of  skin  and  hair,  expression,  and 
redness  or  pjllor  of  mucous  membrane  are  among  the 
indications. 

10.  Cleanliness  may  be  stated  generally  as  clean,  somewhat 
dirty,  dirty.  It  must  be  judged  for  head  and  body  s  pa- 
rateiy.  The  skin  of  the  body  should  be  examined  for 
cleanliness,  vermin,  etc.  ;  and  the  hair  for  scurf,  nits, 
vermin,  or  sores.  At  the  same  time  ringworm  and  other 
skin  diseases  should  be  looked  for. 

U.  General  condition  and  cleanliness  of  temporary  and  per- 
manent teeth,  and  amount  of  decay.  Exceptional 
features,  such  as  Hutchlnsonlan  teeth,  should  be  noted. 
Oral  sepsis. 

12.  The  presence  or  absence  of  obstruotion  in  the  naso- 
pharynx Is  the  chief  point  to  note.  Observation  should 
include  mouth-breathing  ;  inflammation,  enlargement, 
or  suppuration  of  tonsils  ;  probable  or  obvious  presence 
of  adenoids,  polypi ;  specific  or  other  nasal  discharge, 
catarrh,  malformation  (palate),  etc. 


15. 
16. 


NOTES    FOR    INSPECTING    OFFICER. 

Reference 
No.  of  Note. 

13.  Including  biepharttis,  conjunotivitls,  diseases  of  cornea 
and  lens,  muscular  defects  (squints,  nystagmus, 
twitchings),  etc. 

14.  To  be  teeted  by  Snellen's  Test  Types  at  20  feet  distance 
(=  6  metres).  Result  to  be  recorded  in  the  usual  way, 
e.g.,  normal  V.  =  |.  Examination  of  each  eye  (K.  and  L.) 
should,  as  a  rule,  be  undertaken  separately.  If  the  V. 
be  worse  than  |,  or  if  there  be  s'gns  of  eye  atratr  or 
headache,  fuller  examination  should  be  made  sub- 
sequently. Omit  vision  testing  of  children  under 
6  years  of  age. 

Including  suppuration,  obstruotion,  etc. 

It  hearing  be  abnormal  or  such  as  Intetferee  with  •lass 
work,  subsequent  examination  of  each  ear  should  be 
undertaken  separately.  Apply  tests  only  in  general 
way  in  case  of  children  tinder  >j  years  of  age. 

17.  Including  defects  of  articulation,  lisping,  stammering,  etc. 

18.  Including  attention,  response,  signs  of  overstrain,  etc. 
The  general   intelligence  may  be  recorded  under  the 

following  heads :— (a)  Bright,  fair,  dull,  backward  ; 
(6)  mentally  defective ;  (c)  imbecile.  Omit  testing 
mental  capacity  of  children  under  ti  years  of  age. 

19.  Under  the  following  headings  should  be  inserted  particu- 
lars of  diseased  conditions  actually  pre.sent  or  .signs  of 
incipient  disease.  The  extent  of  this  part  of  (he 
inspection  will  largely  depend  upon  the  findings  «nder 
previ<:>us  headings. 

20.  Include  heart  sounds,  position  of  apex  beat,  anaemia,  etc., 
in  case  of  anything  abnormal,  or  requiring  modification 
of  sjhool  conditions  or  exercises. 

21.  Inclodingphysical  and  clinical  signc  and  Bympt«m.s. 

22.  Including  chorea,  epilepsy,  paralyses,  and  nervoua  strains 
and  disorders. 

23.  Glandular,  osseous,  pulmonary,  or  other  forms. 

24.  State  particular  form,  especially  In  j  oonger  children. 

25.  Including  defects  and  deformities  of  head,  trunk,  limbs. 
Spinal  curvature,  bone  disease,  deformed  chest, 
shortened  limbs,  etc. 

Including  any  present  Infectious,  parasitical,  or  contagious 
disease,  or  any  sequelae  existing.  At  each  inspection 
the  occurrence  of  any  such  diseases  since  last  inspection 
should  be  noted. 

Any  weakness,  defect,  or  disease  not  Included  above  (e.g., 
ruptures)  sptcially  unfitting  child  for  ordinary  school 
life  or  physical  drill,  or  requiring  either  exemption  from 
special  branches  of  instruction,  or  particular  supervision. 


26. 


27. 


54  Slpplement  to  thf        "I 

Bbitisb  Medical  JoLRsii,  I 


MEETINGS    OF    BRANCHES    AND    DIVISIONS. 


[Ebb.  8,   1908. 


MAnERS  REFERRED  TO  DIYISfONS. 


MEDICO-POLITICAL    C03IMITTEE. 


REPORT    TO    DIVISIONS. 


MEDICAL    INSPECTION    OF    SCHOOL 
CHILDREN. 

(Supplementary  Report.) 

In  the  Memorandum  addressed  on  behalf  of  the  Aesocla- 
tlon  to  the  Board  of  Education  on  December  16th,  1907, 
and  Included  In  the  report  which  was  published  In  the 
British  Medical  Journai,  on  December  Zlst,  1907,  it 
was  stated  that,  with  regard  to  the  question  of  whether 
the  supervision  of  the  work  of  examining  children  should 
be  carried  out  by  medical  officers  of  health  or  by  medical 
officers  specially  appointed  for  the  purpose,  the  Associa- 
tion was  not  In  a  position  at  present  to  come  to  any  final 
conclusion.  Since  the  Issue  of  that  report  the  Medlfio- 
Polltlcal  Committee  has  received  communications  indi- 
cating the  desire  of  the  Divisions  that  some  suggestions 
should  be  formulated  by  the  Committee  for  their  con- 
sideration upon  this  matter,  and  the  present  Memorandum 
Is  Issued  in  compliance  with  this  desire. 

The  principal  question  for  consideration  In  connexion 
with  the  appointment  of  medical  officers  to  Bupervlse  the 
work  of  medical  Inspection  of  school  children  is  as  to 
whether  this  office  should,  or  should  not,  be  held  by  the 
same  person  as  the  office  of  medical  officer  of  health  for 
the  correapondiDg  district.  The  important  consideration 
in  favour  of  the  office  being  so  combined  In  one  person  is 
the  obvious  desirability  of  the  admlnietrative  co  ordination 
of  all  departments  of  the  State  service  which  are  concerned 
with  health.  On  the  other  hand,  regard  must  be  had  to  the 
existing  conditions — namely,  the  absence  ot  such  co- 
ordination in  those  Central  Departments  of  Government  to 
which  the  medical  officer  of  health  and  the  officer  control- 
ling the  medical  Inspection  of  school  children  must  respec- 
tively report,  the  necessity  in  the  public  Interest  ol  not 
interfering  with  the  efficiency  of  the  exceedingly  Impor- 
tant work  of  which  medical  officers  of  health  have  up  to 
the  present  been  in  charge,  and  the  necessity  that  the 
medical  Inspection  of  school  children  shall  not  be  per- 
formed, as  It  might  be  by  an  officer  already  overburdened 
with  other  work,  in  a  perfunctory  manner,  but  with 
proper  regard  for  the  vital  importance  to  the  nation  ol 
the  conservation  ot  the  health  of  children. 

In  addition  to  these  considerations  ot  general  applica  • 
tlon,  regard  must  also  be  had  to  local  difficulties,  such  as 
the  fact  that  in  some  districts  the  administrative  areas  of 
the  Local  Education  Authority  and  the  Local  Sanitary 
Authority  do  not  correspond. 

Having  had  regard  to  all  the  considerations  stated,  the 
CommIt£€e  suggests  as  follows  : 

That  In  all  large  towns  ot  100,000  population  and 
upwards,  there  should  be  a  supervisory  medical 
officer  who  should  be  a  whole  time  education 
officer  and  distinct  from  the  medical  officer  of 
health  of  the  town. 

That  in  boroughs  of  leas  than  100  000  population, 
which  are  declared  by  Section  1  of  the  Educa- 
tion Act,  1902,  to  be  Local  Education  Authorities 
tor  the  purposes  ol  Part  III  ot  that  Act,  a  part- 
time  medical  officer  should  be  appointed  for 
education  purposes,  subject  to  definition  ot  the 
time  to  be  given  to  the  duties  of  his  <:  Bice. 

That  the  education  officer  to  County  Education 
Authorities  should  be  a  whole-time  education 
officer. 

That  In  the  case  ot  rural  and  urban  district  authorities 

the  duties  ol   education  officer  should  be  dtalt 

with  by    a    part-time    medical    man    appointed 

according  to  the  local  circumstances. 

The  Divisions  are  requested  to  consider  the  suggestions 

above  stated,  andto  favour  the  Medico  Political  Commlttte 

with  their  views  thereon  by  March  9ih  it  possible. 


^ithtga  0f  fSratttb^s  ^  Bibtstons. 

[The  proceedingt  of  the  Divisiotit  and  Branches  of  the 
AsiociatioH  relating  to  Suientifia  and  Clinical  Medicine, 
when  reported  by  the  Honorary  Seoretariei,  are  published 
in  the  body  of  the  Journal.] 


LANCASHIRE  AND  CHESHIRE  BRANCH: 
WioAN  Division. 
A  special  general  meeting,  to  which  were  invited  all  non- 
members  in  the  Division  area,  the  members  of  the  neigh- 
bouring Divisions  of  Leigh,  Preston  and  St.  Helens,  and 
the  chairmen  of  the  Health  and  Education  Committees  ol 
the  County  Borough  Council,  was  held  on  January  50th  at 
the  Royal  Hotel.  The  meeting  was  well  attended  and 
fairly  rppresentatlve  of  the  various  areas  concerned. 

Notification  of  Births  Act.—\n  reference  to  the  Births 
Notification  Act,  1907,  the  following  resolution,  copies  of 
wiich  it  was  decided  to  send  to  the  various  authorities 
c  jncerned,  was  adopted  uoanlmously  : 

That  this  meeting  of  the  Wigan  Ulvislou  of  the  British 
Medical  Association  desires  to  bring  before  the  notice  of 
the  varlons  health  committees  in  the  Division  area  the 
injastlce  done  to  the  medical  profession  in  imposing  on 
them  a  pabllc  duty  without  remaDeratlon  and  at  the  same 
time  subj  ctlng  its  members  to  a  money  penalty  in  case  of 
non-oomplianoe. 

Means  were  also  considered  by  which  the  Act  might  be 
complied  with  and  yet  the  confidential  relations  between 
doctor  and  patient  be  unimpaired,  and  It  was  thought  that 
this  would  be  attained  If  the  doctor  In  attendance  at  or 
just  after  a  birth  handed  to  the  father  or  other  relative 
present  one  of  the  cards  provided  by  the  health  authority 
with  directlots  that  he  or  she  was  to  fill  It  In  and^ost  It 
within  thirty- six  hours. 

Medical  Inspection  of    School    Children. — The  members 
then   passed   on   to  consider  the  medical   Inspection   ol 
school  children  and   the  means  by  which   the  profession 
could  work  with  the  health  and  education  authorities  Imst 
to  secure  the  efficient  carrying  out  of  the  provisions  ol  the 
memorandum  with  economy  and  with  due  regard  to  the 
Interests   and   dignity  ot    the  protession.      Most  ol    the 
members  contributed   to  the  discussion,  and,    after    an 
illumiaating  speech   by   Dr.    Buchan,  who  described  his 
experience  ot  the  working  ol  medical  inspection  of  schools 
In  St.  Helens  and  the  conclusions  he  had  come  to  in  con- 
sequence, the  followiog  resolution  was  proposed   by  Dr. 
Rees,  and  carried  without  dissent  : 
That  in  the  County  Borough  of  Wlgan  tlie  medical  inspec- 
tion of  school  children  shonld  be  carried  out  by  a  whole- 
time  medical  officer  of  the  Health  Oommittf  e,  who  might 
also  be  the  Medical  Officer  of  Health  for  the  time  being, 
but  shonld   in   no    case  be   engaged   in    private    medical 
practice. 

In  regard  to  the  urban  and  rural  districts  in  the  area  and 
abutting  on  the  borough,  it  wag  considered  that  it  would 
be  impossible  at  present  to  apply  such  a  rule  on  the 
grounds  of  expense,  but  that  If  contiguous  country  areas 
could  agree  to  be  grouped  together  and  share  the  expense 
and  the  services  ot  such  a  whole-time  officer,  it  shonld  be 
feasible. 

METROPOLITAN  COUNTIES  BRANCH  : 
City  Division. 
A   GENERAL   meeting  of    the   Division  was   held  at  the 
Great  Eastern  Hotel,  Liverpool  Street,  E.C.,  on  Tuesday, 
January   Z8th,  at  4  p.m.     Dr.  Southcombb  (Chairman) 
presided,  and  13  members  were  present. 

Confirmation  of  Minutes.— The  minutes  of  the  previous 
gpneral  meeting  of  November  28th,  1907,  were  read, 
confirmed,  and  signed  by  the  Chairman. 

Medical  Inspection  of  School  Children. — Letters  were 
read  from  the  Medical  Secretary  and  from  the  Secretary 
to  the  Branch  Council  (Dr.  Atwood  Thome)  re  the  medical 
Inspection  ot  school  children,  the  latter  asking  for  a  reply 
before  February  15th.    It  was  resolved  : 

That  owing  to  the  importance  of  the  subject,  a  special  meet- 
ing of  the  Exscutive  Committee  be  held  on  February  5th 
to  go  into  the  matter  thoroughly,  and  report  later  to  a 
general  meeting  of  the  Division. 

Annual  Divisional  Report  The  annual  Divisional  report 
to  the  Branch  Council,  which  had  been  previously  passed 
by  the  Executive  Committee,  was  then  read  and  accepted. 


Tkb.  S,  1908.] 


ASSOCIATION   NOTICES. 


RBinra  MsQicAi  fovmvu.        jo 


Tbe  membership  on  December  16ih,  1907,  was  stated  as 
158,  with  1  associate.  Tbe  balance  In  baud  on  December 
3l3t  was  £2  6i.  7d.  Tne  Division  held  10  meetings 
daring  the  year.  At  two  of  these  scientific  matters  were 
dlscnssed  ;  at  eight  medlcO' political,  ethical,  or  kindred 
qaestions  were  debated.  The  average  attendance  oJ 
members  at  meetings  was  14.5.  Tne  Executive  Com- 
mittee held  6  meetings,  the  average  attendance  being  8. 
The  members  dined  together  on  one  occasion, 

Vote  of  Thanui — A  vote  of  thanks  was  passed  to  Dr. 
icing  Warry  for  bis  hospitality  at  the  meeting  held  at  the 
Hackney  Town  Hall  on  November  28th,  1907. 
Notification  of  Birtht  Act. — Dr.  M,  Greenwood  moved : 
That  tbe  Honorary  Secretary  be  InBtracted  to  send  to  tbe 
Corporation  of  the  City  of    London,    and    tbe    Borough 
Coanclls  of  Hackoey,  Sbnreditch,  and  Bstbnal  Green,  the 
resolatiODs  re  tbe  £arl;  Notification  of  Births  Act  passed 
at  the  last  meeting  of  the  City  Division.^ 
Dr.  Greenwood  also  moved : 
That  a  deputation  be  appDinted  by  this  Dlyiaion  to  attend 
any  meedog  of  the  local  authorities  within  Its  area  willing 
to  receire  the  same,  to  explain  more  fully  its  views  in  the 
matter,  when  the  adoption  of  the  Early  Notification  of 
Births  Act  is  being  considered. 
Dr.  i.  Btnoe  seconded  these  resolntions,  but  on  being  put 
to  the  meeting  they  were  lost  by  one  vote,  5  voting  for 
them  and  6  against.    The  meeting  then  terminated. 


To  ensure  the  inBerlion  of  notices  in  this  column,  they 
tntist  be  received  at  the  Central  Offices  of  the  Association 
not  later  than  the  first  post  on  Tuesday. 

Association  ilofias, 

THB    LIBRARY    OF   THE    BRITISH   MEDICAL 
ASSOCIATION. 

NOTICE. 
OwiMfl  to  the  rebuilding  of  the  Association  premises  in 
the  Strand  the  Library  is  closed,  but  at  the  Temporary 
Offices  of  the  Association,  6,  Catherine  Street,  Strand 
(adjoining  Drury  Lane  Theatre),  a  Heading  and  Writing 
Boom  is  provided.  The  Eoom  will  be  open  from  10  a.m. 
to  5  p.m.,  except  on  Saturdays,  when  it  will  be  closed  at 
2  p.m. 

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 
Edikburgh  Branch.— The  annual  winter  meeting  will  be 
held  In  the  Royal  Inti'inary  on  Friday,  February  21st.  Mem- 
bers of  the  different  Scottish  Branches  are  cordially  Inyited. 
The  clinical  meeting  will  take  place  at  4  o'clock.  Dinner  In  the 
Royal  British  Hotel,  Frinoes  Street,  &t  6  30pm  (morning 
dress).— A.  Logan  Tukneb,  M.D.,  and  FbancisD.  Botd,  M.D., 
Honorary  Secretaries. 

Lan«ai<hirk  axd  Cheshire  Branch  :  Axtrixcham  Divi- 
sion.— A  genera!  meeting  will  be  held  at  5  p.m.  on  Thursday, 
February  20tb,  at  the  Brooklands  Hotel,  Sale,  when.  In  addi- 
tion to  tbe  usual  business,  a  paper  will  be  read  en  puerperal 
lever  by  Dr.  Knyvett  Gordon,  Resident  Medical  Superinten- 
dent of  the  Monsall  Hcspital,  Manchester.  Dinner  will  follow 
at  7  p.m.  for  those  who  give  notice  to  the  Honorary  Secretary 
beforehand. — T.  W.  H.  Garstang,  Honorary  Secretary. 


Lax«asbirb  and  Cheshirb  Branch  :  Leigh  Division. — 
A  meeting  of  the  members  of  the  Division  will  be  held  at 
the  Co-operative  Booms,  Elbsmere  Street,  on  Thursday, 
February  20th,  at  8  30  p.m.— J.  Sackvillk  Martin,  M.D., 
Honorary  Secretary. 

Lancashirb  and  Cheshirb  Branch. — A  meeting  of  the 
Branch  Council  will  be  held  at  tbe  Medical  Inatitotlon,  Liver- 
pool, on  WednFsday,  February  12th,  at  4  30p  m.— F.  Charles 
Larkin,  54,  Rodney  Street,  Liverpool,  Honorary  Secretary. 


LBijtSTBR  Branch. — Tbe  annual  meeting  of  tut  Branch  will 
be  held  In  the  Royal  College  of  Physicians,  Kiliare  Street, 
Dublin,  on  Saturday,  February  29th,  at  4.30  p.m.— Arthur  H. 
White,  Honorary  Secretary. 


Metropolitan  (;orNTiEs  Branch  :  Hamp.stkad  Division  — 
The  next  meeting  of  the  Division  will  ba  held  on  Tuesday, 
February  11th,  at  8  30  p  m.,  at  the  Hampstead  Conservatoire, 
Swiss  Cottage,  N  W.  (Room  No.  11).  Dr.  Pidoock  In  the  chair. 
Agenda:  (1)  Minutes  of  last  meeting.  (2i  Correspnndfnce. 
(3)  Questions.  (4)  Report  of  the  Joint  Hampstead  Hospital 
Committee  of  the  Division.     (5)  Rssolutlon  of  the  Kxecutlve 


Committee:  "That  the  Hampstead  Hospital  question  be 
referred  to  tbe  UivlBtonal  Committee,  with  full  powers  tD 
act  on  behalf  of  tbe  Division."  (6;  Aledical  Inspection  of 
School  Children.  Consideration  of  a  report  to  be  submitted 
by  a  special  Subcommittee  appointed  for  the  pjrpnse  (see 
SrpPLiMENT  to  the  British  Medicaj.  Journal  of  January 
25th,  1908,  and  December  21at,  1907;.  (7;  Rssolutlon  by  Dr. 
Humphrejs:  "That  an  Urbanizing  Secretary  should  be 
appointed  lor  the  purpose  of  Increasing  th<<  attendance  at 
meetings  and  the  membership  of  the  Dlvisloa."  (8,  Any  other 
business.— E.  A.  Yeld  and  H.  W.  Armit,  Honorary  Secretaries. 


METROrOLIT.lN  COUNTIES    BRANCH  :    LaMBETH    DIVISION.— 

The  next  meeting  of  the  Division  will  be  held  on  Thursday, 
February  27th,  at  4  p.m..  In  the  Court  Eoom  at  Guy's  Hospital. 
A  paper  will  be  read  by  A.  E.  I'.ojcott,  M.D.,  upon  the 
intestinal  parasites  of  man  ;  Illustrated  oases  and  pathological 
specimens  will  be  exhibited  by  members  of  the  staff  of  Guy's 
Hospital. — Herbert  French    Honorary  Secretary. 


Metropolitan  Counties  Branch  :  Westminster  Division. 
— The  next  ordinary  meeting  of  the  Division  will  be  bfld  on 
Thursday,  February  20th,  at  5  pm.,  at  St.  James's  \estry 
Hall,  Piccadilly  (First  Floor).  Special  businefs:  The  question 
of  medical  Inspection  of  schoolchildren.  E.  H.  Jooeljn  Swan, 
M  8.,  F  E  C  S  ,  will  read  a  paper  on  Some  Points  in  the  Dia- 
gnosis of  Urinary  Diseases,  illustrated  by  models. — Harvey 
HiLLiAKD,  Honorary  Secretary. 


Midland  Branch:  Leicester  and  Rutland  Division.— A 
meeting  of  the  Division  will  be  held  at  the  Leicester  Infirmary 
on  Wednesday,  February  12tb,  at  4  15  p.m.  Agenda  :  Minutes 
of  previous  meeting.  Paper  by  R.  Pratt,  M.D  ,  M.R.C.P.,  on 
Treatment  of  Ionic  Cataphoresis,  with  some  experiments. 
Any  other  business.— Wilfred  E.  GiniiONs,  Honorary  Secre- 
tary, Lslcester. 

Staffordshire  Branch  —Tbe  secord  general  meeting  of 
the  session  will  be  held  at  the  North-Western  Hotel,  Sjafford, 
on  Thursday,  February  27th.  The  President  will  take  the 
chair  at  5.15  p  m.  Business  :  (1)  Minutes  of  the  last  ordinary 
general  meeting,  (2)  Correspondence.  (3)  Exhibition  of 
living  cases.  (4)  Paper — Dr.  Ernest  Mackenzie  :  The  Mid- 
wives  Act  In  reference  to  1910.  (5)  Paper — Dr.  Geoghegan  : 
Notes  of  a  Case  of  Lichen  Ruber  Planus  and  Peliosis  Eheum- 
atlca  (6)  Exhibition  of  pathological  specimens,  etc.  Dinner 
at  7.15  p  m  ;  charge  53.  Gentlemen  wishing  to  be  present  at 
the  dinner  are  requested  to  intimate  their  Intention  rot  later 
than  Monday,  February  24th,  to  G.  Pktghavb  Johnson, 
Honorary  General  Stcretary,  Btoke-on-Trtnt. 


Worcestershire  and  Hkbekordshirk  Bsai^cb.— Altera- 
tion of  Date  of  Meetivf,. — The  date  of  meeting  of  this 
Branch,  of  which  a  preliminary  notice  has  been  sent  to 
members.  Is  altered  to  take  place  from  February  136h  to 
February  20th.  Members  will  oblige  by  taking  note  of  this 
alteration.— C.  S.  Morrison,  Honorary  Secretary. 


Ilital  ^tatisttta. 


EPIDEMIC  MORTALITY  IN  LONDON. 
The  aocompanyiug  diagram  shows  the  prev.ilence  of  the  principal 
epidemic  diseases  during  the  fourth  or  autuiun  quarter  of  last  year. 
The  Huctuations  of  each  disease  and  its  relative  fatality,  compared 
with  that  in  the  corresponding  periods  of  recent  years,  can  thus  be 
rcadUy  seen.  .  .      »       , 

Sma'.'poj-  —'So  fatal  case  of  small  pox  was  registered  m  London 
last  year,  and  no  small-pox  patients  were  under  treatment  in  the 
Met.  opolitan    Asylums   iHospitals    during   tlie   fourth   quarter    of 

Uca-flcs  —The  deaths  from  measles,  which  bad  been  465,  661,  and  405 
in  the  three  preceding  quarters,  further  devliued  last  quarter  to  279. 
and  were  120  below  the  corrected  average  number  iu  the  correspoudiDy 
period  of  the  live  preceding  years.  Among  the  various  metropolitan 
boroughs  this  dibca.se  was  proportionally  most  fatal  in  Hammersmith. 
Chelsea,  Holborn  Sho>cditch,  and  Poplor  ,  .  ,    ,     ^  ,_ 

Scarlet  ferer.-the  fatal  cases  of  this  ilisease,  which  had  been  104. 
Ul  and  168  in  the  three  preceding  iniarters.  further  rose  to  232  in  tlie 
three  months  under  notice,  and  were  9a  iu  e.xcess  of  the  corrected 
averaEe  number.  '•  his  disease  showed  the  highest  proportional  mor- 
tality last  quarter  in  Fiusbury,  Bethnal  Green,  Stepney,  Poplar,  and 
Bermondsoy.  The  nijiiinnr  of  scarlet  fever  cases  in  Ih.)  Metropolitan 
Asvlums  Ho.5piUls.  which  had  been  2.614,  2.975,  and  4.293  at  the  end  of 
the  three  preceding  i|Uarters.  had  further  risen  to  4.956  at  the  end  of 
last  quarter :  8.205  new  cases  were  admitted  durii  g  the  quarter,  agamst 
4  033  4  72'!  and  6,889  in  the  three  preceding  quarters 
'/;in/i(Arria— The  death-  referred  to  diphtheria  in  London,  which 
had  been  229.  159.  and  163  in  the  three  pieceding  quarters  further 
ro^e  to  244  la^-t  quarter,  and  excc.ded  by  S8  the  corrected  aver.igc 
number  in  tbe  corresponding  period  cf  the  live  preceding  years^ 
Among  tbe  various  boroughs  this  disease  was  proportionally  most 
fatal  in  Fulham.  Hackrcy,  the  City  of  London.  Stepney,  and  Poplar. 
The  number  of  diphtheria  patients  in  llie  Metropolitan  Asylums  Hos- 
Ditala  which  had  l.een  LOIK.  806.  and96«  at  ihe  end  of  the  three  pre- 
ceding  quarters,  had  further  ri-en  to  1.168  at  the  end  of  the  last 
.J  larter-  2  327c»ses  were  admitted  during  the  quarter,  against  1.665. 
1507.  and  1, sot  in  tlie  three  preceding  quarters  ,.■  v  v.   j  u. 

'  Whoouinn-Votuih  -Tbe  fatal  cases  of  thia  disease,  which  had  been 
5'6  K77  and  (70  in  the  three  preceding  quarters,  farther  declined  la.st 
nuarter  to  217.  and  were  24  below  the  corrected  average  number  in  the 
fourth  quai-ters  of  the  five  preceding  years.  The  greatest  proportion* 
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Deaths  from  Epidemic  Diseases  in  Loxdon  during  the  Fottrth  Quarter  op  1907. 


-The  black  lines  show  the  recorded  number  of  deaths  ironi  eii.h  disease  during  each  week  of  the  quarter.    The  dotted  lines  show 
the  ai'crage  number  ot  deaths  in  the  corresponding  weeks  oi  the  Ave  preceding  years,  1902-6. 


mortality  from  this  disease  occurred  in  Fulham,  CheUea,  the  City  of 
Hondon,  Stepneji  Poplar,  and  Woolwich. 

"  Fever.'  —Voder  this  heading  arc  Included  deaths  from  typlnis, 
from  enteric  fever,  and  from  ill-defined  pyrexia.  The  deaths  referred 
to  these  different  forms  of  "  fever."  which  had  been  60,  36,  and  42  in 
the  three  preceding  quarters,  rose  again  last  quarter  to  69,  but  were 
little  more  than  half  the  corrected  average  number.  One  death  was 
attributed  to  ill-defined  pyrexia  during  the  fiuarter,  but  not  any  to 
typhus.  Among  the  various  boroughs  "fever"  was  proportionally 
most  fatal  in  Chelsea,  Stoke  Newington,  Hackney,  the  City  of  London. 
Bethnal  lircen,  and  Poplar.  Tiie  Metropolitan  Asylums  Hospitals 
"ontained  119  enteric  fever  patients  at  the  end  oi  last  quarter,  against 
93.  57,  and  99  at  the  end  of  the  three  preceding  quarters  ;  2<5  new 
cases  -.vere  admitted  during  the  quarter,  against  136,  146,  and  191  in  the 
three  preceding  quarters. 

Diarrhoea.— The  596  deaths  from  diarrhoea  in  London  last  quarter 
were  90  in  excess  oE  the  corrected  average  number  for  the  corre- 
sponding period  of  the  five  preceding  years.  This  disease  showed 
the  highest  proportion  of  fatality  in  Finsbury,  SEoreditsh,  Stepney, 
Poplar,  Southwark  and  Bermondscy. 

In  conclusion,  it  may  be  stated  "that  the  1,637  deaths  in  London 
referred  to  these  principal  infectious  diseases  during  the  quarter 
ending  December  last  were  slightly  in  excess  of  the  corrected  avcage 
number  for  tlic  five  preceding  fourth  quarters.  The  lowest  death- 
rates  from  these  diseases  last  quarter  were  recorded  in  Kensington, 
the  City  of  Westminster,  Hanipstead.  StoBc  Newington,  Lambeth, 
Wandsworth,  Cambem'el),  and  Lewisham:  and  the  highest  rates  In 
Finsbury,  the  City  of  London,  Sborcait»"h*  Bethnal  Green,  Stepney, 
and  Poplar. 


HE.tLitl  OF  EKOLISH  TOWNS. 
Ix  seveaty-slx  of  tlie  largest  Ecgli-h  towns,  including  London,  8,781 
births  and  5,680  deaths  were  legistered  during  the  week  ending 
Saturday  last.  February  1st.  The  annul!  rate  of  mortality  in  these 
towns,  which  had  been  19  3,  20  0,  and  18.5  per  l.OOO  in  the  three  pre- 
cedingweeks.  f'lrther  declined  last  v.-eek  to  18.2  per  1,000.  The  rates 
in  the  several  towns  ranged  from  7.3  in  Hornsey,  7  6  in  Smethwick, 
8  7  in  Northampton,  9.7  in  Burton-on-Trent.  9.8  in  East  Ham,  and  9  9 
in  King's  Norton,  to  2«.7  in  West  Bromwich  and  in  Bur%',  24.8  in 
Preston.  25  2  in  Rochdale,  26.1  in  Ilanlev,  26.4  in  Newport  (Mon  ),  25.7 
in  Liverpool,  27.7  in  Merthyr  Tydfil,  and  29  3  In  Warrington.  In 
London  the  mte  of  mortality  was  17.2  per  1,000.  while  it  averaged  18.7 
in  the  seventy-five  other  large  towus.  The  death-rate  from  the 
principal  infectious  diseases  averaged  1  4  per  1,000  in  the  seventy-six 
large  towns:  in  London  this  death-rate  was  equal  to  1,3  per  1,000, 
while  among  the  seventy-five  other  large  towns  the  death-rates  from  the 
principal  infectious  diseases  ranged  upwards  to  2  6  in  Devonport  and 
in  Bury.  2  7  in  Liverpool,  in  South  Shields  and  in  Swansea,  3  1  in 
Aston  Manor,  in  Bootle  and  in  Bolton,  and  73  in  Warrington. 
Measles  caused  a  death-rate  of  1.1  in  Swansea,  1  3  in  Southampton.  1.7 
in  Barrow-in-Furness,  1.8  in  York,  and  2  0  in  Willesden  ;  scarlet  fever 
of  1.1  in  St.  Helens,  and  1  5  in  Warrington  :  diphtheria  of  1  8  in  Bury 
and  1.9  in  Reading  :  whooping-cough  of  1  7  in  Sunderland,  1.9  in 
Devonport,  2  3  in  Bootle  and  in  South  Shields,  2  5  in  Aston  Manor  and 
in  Bolton,  and  5  1  in  Warrington:  and  diarrhoe%  of  1.1  in  Walsall. 
The  mortality  from  enteric  fever  showed  no  marked  excess  in  any 
of  the  large  t'^wns,  and  no  fatal  case  of  small-pox  was  registered 
during  the  week.  The  number  of  scarlet  fever  patients  under  t'cat- 
nieut  in  llie  Metropolitan  Asylums  Hospitals  and  the  London  Fever 
Hospital,  which  had  been  4,481,  4.325  and  4  044  at  the  end  of  the  three 
preceding  weeks,  had  further  decreased  to  3,913  at  the  end  of  last 
week ;  405  new  pases  were  admitted  during  the  week,  against  469,  469, 
and  380  in  the  three  preceding  weeks. 


HE.\LTH  OF  SCOTTISH  TOWNS. 
Edbih'"}  the  week  ending  Saturday  List,  February  1st,  882  births  »nd 
7S5  deaths  were  registered  in  eight  of  the  principal  Scottish  towns. 
The  annual  rate  of  mortality  in  these  towns,  which  had  been  24  3  and 
22.2  per  1.000  in  the  two  preceding  weeks,  was  22.3  per  1,000  last  week, 
and  was  4  1  per  1,000  above  tlie  mean  rate  during  the  same  period  in 
the  seventy-six  large  Englisli  towns.  Among  these  Scottish  towns  the 
deatii-rates  ranged  from  17  6  in  Dundee  and  17  9  in  Aberdeen  to 
23  9  in  Glasgow  and  25.4  in  Greenock.  The  death-rate  from  the  prin- 
ciT>al  infectious  diseases  in  these  towns  averaged  3.5  per  l.OOO,  the 
highest  rates  being  recorded  in  Glasgow  and  Greenock.  The  394 
deaths  registered  in  Glasgow  included  54  which  were  referred 
to  measles.  5  to  scarlet  fever,  2  to  diphtheria,  12  to  whooping- 
cough.  3  to  cerebrospinal  meningitis,  and  7  to  diarrhoea.  Three 
fatal  cases  of  measles,  3  of  whooping-cough,  and  3  of  cerebro-spinal 
meningitis  were  recorded  in  Edinburgh:  2  of  dipiitheria  in  Dundee: 
3  of  measles  in  Aberdeen  :  Got  whooping-cough  in  Leiih  :  2  of  measles 
and  3  of  whooping-cough  in  Greenock;  and  2  of  whooping-cough  in 
Perth.  

HEALTH  OF  IRISH  TOWNS. 
DCEiKG  the  week  ending  Saturday,  January  25th,  476  births  and  605 
deaths  were  registered  in  six  of  the  principal  Irish  towns,  as  against 
668  births  and  521  deaths  in  the  preceding  period.  The  annual  death- 
rate  in  these  towns,  which  had  been  22  6  23  9,  and  24  9  per  1,000  in  tlie 
three  preceding  weeks,  fell  to  24 1  per  1,000  in  tlie  week  under  notice, 
this  figure  being  5  6  per  1  000  higher  than  the  mean  annual  rate  for 
the  seventy-six  ftnglish  towns  for  tlie  corresponding  period.  The 
figures  ranged  from  25.4  in  Waterford  and  25.1  in  Belfast  to  29  5  in 
Dublin,  30  1  in  Cork,  and  30  4  in  Londonderry.  The  zymotic  death- 
rate  in  the  same  six  Irish  towns  averaged  2.2  per  1,000,  or  0.1  per  1,000 
more  than  during  the  prpceding  period,  tlie  highest  figures,  3.7  and 
3  6,  being  recorded  in  Belfast  and.  Condonderry  respect'vely,  while 
Cork  registered  no  deaths  under  this  heading-  The  principal  causes 
of  death  in  this  class  of  disease  were  measles  and  whooping-cpugh, 

Jiabal  mh  JEHitarg  ^ppnintmeitts. 

ROYAL  NAVY  MEDICAL  SERVICE. 
StTRGEOS  J.  H.  LioHTFOOT  is  promoted  to  be  Staff  Surgeon,  from 
May  15th.  1907.    He  was  appointed  Surgeon.  MaylSMi.  1899, 

The  following  appointments  have  been  made  at  the  Admiralty  :  — 
Chahles  M  Beadnell,  Fleet  Surgeon,  to  the  King  Alfred, 
.lanuary  28th:  .TOBS  D.  HcQHEs,  Fleet  Surgeon,  to  the  Donenal, 
January  28th  ;  Henky  B.  Hall,  M  B.,  Staff  Surgeon,  to  the  Ewopa,  on 
recommissioning,  February  4th;  JohnC.  Rowan,  M.B.,  Staff  Surgetm, 
to  the  .'<api>hirc,  additional,  for  the  Tync,  January  27tli  :  William  K. 
Center,  M.B..  Staff  Surgeon,  to  the  PrcsidenU  additional,  for  three 
months' course  at  West  London  Hospital.  February  3rd;  ITkedebr'K 
F  .Mahon,  Staff  Surgeon,  to  the  Diilo,  on  'recommissioning, 
February  19th. 

ROYAL  ARMY  MEDICAL  CORPS. 
Lieutenant-Colonel  G  Coutts,  M.B.,  retires  cm  retired  pay, 
Pcbniary  5th.  His  commissions  arc  thus  dated:  Surgeon,  February 
5th,  1P.81 :  Surgeon-Major,  February  6th.  1893:  Lieutenant-Colonel, 
February  Bth,  1902.  He  served  with'  the  Chitral  Relief  Force  in  1895, 
was  mentioned  in  dispatches,  and  received  a  medal  with  clasp.  He 
was  also  in  the  South  African  war  in  1899  1901,  being  present  in  the 
advauce  on  Kimberley,  including  the  action  at  Magersfontein,  and  in 
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opentlons  la  the  Trausraal,  In  the  OraoKS  River  Colonj  (lucludlDg 
actions  at  Llodloy.  Bethlehem,  and  sViltebcrgeui,  aud  again  in  the 
TransvaiU.  receiving  llie  Queen's  medal  wiili  Uiteo  oliisps 

Major  K.  M  Camkhos.  MB,  wlio  is  serving  in  India,  has  been 
appointed  Staff  Surgeon  ax  Armj-  Head  Quarters,  India,  from  December 
20th,  1907. 

The  following  otVicers.  scrvinsj  In  India,  ate  appointed  specialists  in 
the  nodernieiitloned  subjects.  i-onJ  tlie  d^tesspecirtcd— Dermatology  : 
Captain  K.  K  LhWis,  9ili  iSec!inder;ibad)  Division,  December  1st; 
Major  J  W  J  KN  VINOS.  U  SO  ,  £tU  (Burmahi  Division,  DecemberSth. 
Advanced  Operative  Surgery:  Msjor  H  N  UUNS.  U.B  .  3id  (Lahore! 
Division,  l>ei.'omber  20th  ;  Captain  L.  HrMPHHY,  from  the  oate  oi  his 
arrival  at  Pooua. 

The  following  officers,  servlo?  in  India,  are  reappointed  specialists 
as  specifleJ,  trom  June  8th— Ophthalmology  :  Major  T.  W.  Uibbaed, 
M.B.,  3rd  il.Miore)  Division:  Major  F.  Kiddif.  MB,  fttli  iMhow) 
Division;  Major  T.  McOehmott,  M.B  .  8th  (I.ucljnow)  Division. 
Otology;  Captain  J.  G.  BEE^E,  fth  (Poona)  Division.  Midwifery  and 
Diseases  of  Women  and  Children  ;  Major  G.  T.  K.  Mauhick,  7th 
(Meernti  Division. 

Lientenaot'Colonel  A.  E  Tate,  returning  from  India,  has  been 
appointed  Deputy  Assistant-Director-General  of  the  Army  MetUcal 
Service  at  the  War  Qtllce, 

INDIAN  MEDICAL  SERVT'K. 
ColONgi,  W.  G  H.  Henderson-,  Bombay.  Principal  Medical  Officer, 
Aden  Brigade  is  directed  to  proceed  to  Mhow,  to  take  up  the  appoint- 
ment of  Principal  Medical  Olficer,  6th  (Mhow)  Division  Lieutenant- 
Colonel  J.  Faliom,  R  A.M.C,  now  serving  at  Mnltan,  will  oiiiciate  as 
Principal  Medical  Officer,  Aden  Brigade. 

_",,.lj      ■_     ; 

This  Usi  oj  vacancies  is  compiled  Jrom  o«r  advertUeinetU  columns,  tphere 
fuU  pnrtictilnrs  tciil  be  fowid.  To  emure  notice  in  this  column,  advertise- 
ments  must    be  received  not  later  than  the  first  post  on  Wednesday 

VACANCIES. 
ACTON    EDUCATION    COMMITTEE.— Lady  Medical    Inspector   of 

Sciiools.    CoiumenciuE:  salary,  £200  per  annum. 
BANGOR:    CARNARVONSHIRE  AND  ANQLE3EY  INFIRMARY  — 

House-Surgeon.    Salary,  £80  per  annum,  increasing  to  £100. 
BATH  :  KOYAL  MINER.U:,  WATER  HOSPITAL.— Resident  Medical 

Officer.    Salary,  £100  per  annum. 
BIKKBNUEAD:     BOROUGH      HOSPITAL.— Senior     and     Junior 

Resident  House-Surgeon*  ;  males.      Salaries,  £1C0  and  £80  per 

arnum  respectively  and  lees. 
BRIGHTON    COUNTY    BOROUGH.— Medical    Officer   of    Health. 

Salary,  £600  per  annum. 
BRIGHTON:    SUSSEX    COUNTY    HOSPITAL,  —  House-Physician. 

Salary,  £70  per  annum. 
BRISTOL      ROYAL      HOSPITAL    FOB    SICK      CHILDREN     AND 

WOMEN.  — Housc-Surgeoc.    Salary,  £80  per  annum,  increasing  to 

£100  per  annum  on  re-election. 
BRISrOL    ROYAL    ISFI 4M  ARY— (1)    Resident   Obstetric   Officer; 

iZ)  Resident  Junior  Hou>e-Suj:geon  ;  (3)  Resident  Casualty  Officer. 

Salarv,  for  (1)  £75  per  auuum,  and  for  (2)  and  (3)  at  the  rate  of  £50 

per  annum. 
CARMARTHEN:    JOINT  COUNTIES  LUNATIC  ASYLUM.— Second 

Assistant  Medical  Officer.      Salary,  £1£0  per  annum,  increasing 

to  £180. 
COLCHESTER  :    ESSEX  AliD  COLCHESTER  HOSPITAL.-House- 

Physician.      Salary.  £80  per  annum, 
DUDLEY  :  GUEST  HOSPITAL —Assistant  House-Surgeon.      Salary 

at  tbe  rate  of  ££Q  per  annum. 
ISLE   OF    MAN    LU.vATIC    ASYLUM.— Assistant   Medical   Officer. 

Salary,  £1^0  per  annum. 
KING  EDWARD  VII    SANATORIUM,  Midhurst.— Junior  Assistant 

Medical  Officer.    Salary,  £10j  per  annum. 
LINUSEY    COUNTY    COUNCIL,    Lincolnshire.  —  County    Medical 

Officer    of    Health    and    Chief    Medical   Inspector    of    School 

Children.      Salary.  £4C0  per  annum,  rising  to  £600. 
LONDON    TEMPERANCE    HOSPITAL,    Hampstead    Road,  N.W — 

(1)  Medical    Registrar.      (2)  Surgical    Reiiistrar.      (3)  Pathologist 

and  Bacteriologist     i4)  Anaesthetist     C)  Radiographer       Hono- 
rarium   for  (I)  and    |2)  «0  guineas   per  annum,    (3)  50  guineas, 

(4»  20  guineas,  aud  i5i  10  guineas. 
MAIDSTONE  :  KENT  COUNT  Y  ASYLUM.-Eourth  Assistant  Medical 

Officer;  male.      Salary,  £175  per  annum, 
MANCHESTER:   ANCOATS  HOSPITAL.— Residont  House-Surgeon, 

Salary,  £100  per  anniim. 
METROPOLITAN   HOSPITAL,    Kingslaod    Road,   N.E.  —  Resident 

Anaesthetiit,      Salary  at  the  rate  of  £40  per  annum. 
MULLINGAR    DISTRICT    LUNATIC    ASYLUM.- Resident   Junior 

Assistant  Medical  Officer.      Salary,  £100  per  annum,  increasing 

to  £160. 
NORWICH  :   NORFOLK    COUNTY    COUNCIL.-Medical   OfBcer   of 

Health.    Salary.  £50J  per  annum,  rising  to  £600. 
NOTTINGHAM  CITY    ASYLUM.— Second  Assistant  Medical  Officer 

(Male,,    Salary.  £160  per  annum. 
NOTTINGHAMSHIRE   EDUCATION  COMMITTEE.— School  Medical 

Officer.     Salary,  £3C0  per  annum. 
ST.  PECER'S  HOSPITAL  FOB  STONE,  etc  ,  Henrietta  Street,  W.C. 

—Junior  House-Surgeon.    Salary  at  tbe  rate  of  £60  per  annum. 

CERTIFYING  P«CTORY  SURGEONS.— Tne  Chief  Inspector  of 
Factories  announces  vacancies  at  Kingston,  co.  Surrey,  and 
Penrith,  co.  Cumberland. 

APPOINTMENTS. 
BAiLBY,  T.  Ridley.  M.D.Edin.,  Medical  Officer  to  the  Bilston  Kdnc»- 

tion  Committee. 
Bibb,   w.  e.  F.  M.B.C.S  ,  L.B.C.P.Lond.,  Medical  Officer  to  the 

York  Post  Office. 
CHABLKs,  Herbert,   M.R  C.S ,   L.R.C.P..  Anaesthetist  to  the   PoJ- 

djngtozi  Green   Children's  Hospital. 


Gle^ny,  Elliott T,M.B.,  B.S.Lond.,  Medical  Officer  to  the  Bristol 
Dippensary, 

Gkkc.or.  a  ,  M  D.Aberd.,  Medical  Officer  of  Health  for  the  Boroucli 
of  Falmouth, 

HAitDwicRE,  L  C.  v.,  M.B.,  Ch  B  Edin.,  Second  Res'dent  Assistant 
to  the  Medical  Suporiuteadeut  of  the  Paddington  Farlsli 
Infirmary. 


BIRTHS,   MARRIAGES,   Alrt)   DEATHS. 

The  charge  for  ttwerdn.o  nnnotmeentniti  of  Birlht,  Uarriaget.  and  Deathn  it 
Ss.  6d.,  which  sum  thmUd  be  Jonmrded  in  poil-offlce  orders  or  ttamp« 
with  the  notict  not  later  than  Wtdnetdav  iiioming,  in  order  to  entnre 
ineertion  in  the  current  ietue. 

BIRTHS, 

Edwabds— On  February  2nd,  at  Granville  House,  Bridport,  the 
wife  of  Charles  Edwards,  M.K  C.S.,  of  a  son,  stillborn. 

QOMES.-On  Monday.  January  2;th,  at  f.  Upper  Wobnrn  Place 
London,   the   wife  of   Sidney  Gerald  Gomes,  F,R.C.8.E„  of  a 

daughter. 

Webb  -On  Tuesday.  January  28th,  at  221.  Bloomsbnry  Street  Bir- 
mingham, to  Dr.  and  Mrs.  S.  0.  Webb,  a  son. 

YocxR.— On  January  25th.  at  Applocross,  Koss-shire,  the  wife  of 
W.  B.  Young,  MB.,  CM.,  of  a  sou. 

MARBIAOK. 

Taylok— RoiiAHTs  —On  Jauuary  30th,  at  St.  John  the  Baptist 
Chmch.  Fladbury,  Stuart  Hopcraft  Stanley  Taylor,  B.A.Cantab' . 
M.B..  Ch.B.Edin.,  of  Lacock,  Wilts,  to  Hilda  Blai-y  Fanny.  Diird 
surviving  daugliter  of  the  late  Arthur  Frederick  Robarts  aud 
Fanny  Bobarts,  oi  Ciaycombe,  Pershore,  Worcestershire. 

DEATHS. 
BaoCKLEHBBST.— On    January  11th,   at  Lytchett   Minster,    Dorset. 

Thomas  Howard  Brocklehurst,  M.K.C.S.Eng.,  L.S.A.Lond.,  aged 

64  years,  of  leococytliaemia. 
COBCOBAN.— On  January  31st.  at  25,  Victoria  Street,  Loughborough, 

Rose  Edith,  wife  of  Tliomas  Corcoran,  surgeou,  aged  39. 
UciiBLE.- On  January  16th,  at  his  residence,  Corfe  Castle.  William 

Edward  Humble,  M.D.,  aged  87.    InteiTed,  Corfe  Castle  Cemetery, 

January  ISth. 
Kennedy.— On  January  27th,    at   Longhton,    David   Lithgow   Ken- 
nedy, M.B.,  M  >-h  Dub  ,  who  had  been  for  many  years  iu  the 

Government  Medical  Service  of  British  Guiaua. 
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HO.N'UAY. 

Meoicai.  Society  of  London,  11,  Chandos  Street,  Cavendish 
Square,  W.,  8.30  p.m.— Clinical  evening.  Cases  will 
be  exhibited  by  Mr.  Gordon  Watson,  Dr.  Essex 
Wynter,  Dr  M  Dockrell,  Dr.  K.  Hutchison,  Dr.  W.  H. 
Willcox,  Dr.  de  aaviUand  Hall,  Dr.  Morison,  Dr.  Cecil 
Wall,  and  others. 

BOYAL  College  of  Sus<;eons  of  Enoiand,  Lincoln's  Inn  Fields, 
W.C.  5  p.m.-  Ei-asrous  Wils  n  Lecture  by  Mr.  S.  G. 
Shattock,  F.R.C.S.  :  Ovarian  Teratomata, 

Ti;EtsD.A¥. 

MBDIco-Lkgal  Society, 22,  Albemarle  Street  W.,  815  p.m.— (1)  Nai- 
ration  of  Oases  aud  Exhibits  of  Medico-Legal  Interest : 
(2)  An  Analysis  of  74  Cases  of  Suddeu  Death  while 
Under  the  Influence  of  an  Anaesthetic,  by  L. 
Freyberger,  M.D.,  J.P. 

BOVAL   SOCIETY  OF  MEDICINK: 

SUB'JICAX  SECTION,  20,   Hanover  Square,  W.,  5.30  p;m.— 
Paper  :  Mr.  A.  H.  'iubby.  Coxa  Valga. 

WEUXCHDAY. 

Royal  Collbge  of  Sfrgeoss  of  ENi:LANt).  Lincoln's  Inn  Fields, 
W.C  ,  6  p.m  —Erasmus  Wilson  Lecture  by  Dr.  J.  W.  H. 
Ey>e:  The  Importance  (Surgically)  of  the  F:;bgtenetic  ' 
Activities  of  the  D-iplococcwt  pneumoniae,    v  i  i  .1  '>   M j    -*  r 

THCRMU.AV. 

Habtklan  Society  of  Lonudn.  Staflord  Rooms,  Tlchborne  Street, 
Edgware  Road,  W..  8.30  p.m.— Paper  by  Mr.  Maynard 
Smith,  F  R.C.S.,  The  Diagnosis  and  Treatment  of 
Abdominal  Injuries;  paper  by  Dr.  Carmait-Joues, 
Tbe  Treatment  of  Bronchial  Astlima  by  Inoculation 
with  a  Bacterial  Vaccine, 

Ophthalmological  Society  of  the  United  Kingdom,  11,  Chandos 
Street,  <:avendi8h  Square,  W.— clinical  evening, 
8  p.m —Mr.  L,  Faton  :  A  Case  of  Detachment  of  Retina 
Cured  by  Operation.  Mr.  J.  S  Hoaiord  :  (Ij  Hjaline 
regeneration  of  tlie  Vitreous  ;  (21  Buphthalmia,  with 
Malformation  of  the  Iris.  Dr.  F.  W.  Edridge-Green  : 
A  Lantern  Demonstration  on  some  Primary  Facts  of 
Colour  Perception.  Mr.  J.  H  Fishei':  il)A  Case  of 
Microphthalmia;  (2)  A  Case  of  Birth  Injury  of  Eye, 
etc.    9  p.m. ;  Discussion  of  the  Cases.  .... 

BOXAX  SOCIETY  OF  Mbdicine  : 

Obstetbical  and  Gynaecological  Section,  20.  Hanover 
Square,  W.,  7.46  p  m. -Agenda  :  Specimens- The  Presi- 
dent. Caseating  Carcinoma  of  the  Corpus  Uteri;  Dr. 
Macnaughton-Joues,  Pvosaioln.\  Complicating  a 
Myomatous  Uterus  ;  Dr.  Eardley  Holland.  K  Melanotic 
Tumour  of  the  Vulva;  Dr.  Aiuand  Routii,  Placenta 
Difiusa  et  Praevia.  Short  communication  by  Dr. 
Russell  Andrews  and  Dr.  Drummond  Maxwell :  A 
Case  of  Difficult  Labour,  with  Remarks  on  the  Speci- 
men of  the  Frozen  Section  oi  the  Utorus.  Paper  ;  An 
Ovarian  Dermoid  with  Secondary  Cysts  conuccted 
with  tlie  Omentum,  by  Martin  Randall,  M.D.,  with 
Pathological  Report  and  Remarks  by  T.  W.  P. 
Lawrence,  F.B.  C.S. 
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Ukitkd  Bbevices  Medical  Societv,  Royal  Army  Medical  College, 
Millbank,  S.W,.  8  30  p  ra— Dr  Fembrey :  The  Pny- 
siologlcal  Prioeiples  of  Physical  Traicing. 

FREDAV. 

KOTAL  College  of  SrBOEONS  of  KNnLAXD.  Lincoln's  Inn  lields, 
W  C.  5  p  m.--Erasmus  Wilson  Lecture  by  Mr.  L.  S. 
Dudgeon,  M  E.C  P.  :  Infection  of  the  Urinary  Tract 
due  to  Bacillus  coli. 

ROYAL  30CIBTY  OF   MEDICINE  : 

Clinical  Section,  20,  Hanover  Square.  W.,  8.30  p  m.— 
Exhibition  of  Cases  by  Dr.  L.  Guthrie  and  Mr.  8. 
Mayou,  Mr.  J.  P.  Houghton.  Dr.  Herbert  French,  Mr. 
R  J  (JodJeo,  Dr.  Seymour  Taylor,  Dr.  Arthur  Latham, 
and  Dr.  J  Graham  Forbes  faper  by  Dr.  F.  E,  Batten 
and  Dr.  J.  Graham  Forbes  :  ^ote  on  a  Case  of 
Gaertner  Infeition  in  an  Iniant.  The  patients  will  be 
in  attendance  at  8  p.m. 

POST'GRADVATE   COITRSES   AND   LECTITRES. 

Chasinq  Cboss  Hospital,  W.C— Thursday,  3  p.m.,  Treatment  of 
Acne  ;  4  p.m..  Surgical  Cases. 

Great  Nobtheen  Cesjteal  Hospital,  HoUoway  Road,  N  —Demon- 
strations, Monday,  Tuesday,  Wednesday,  and  Thurs- 
day, E.30  p  m  ;  Friday,  3.30  p  m..  Clinical  Lecture, 
Urethral  stricture. 

HosprrAL  fob  Consumption  and  Diseases  of  the  Chest,  Brompton, 
B.W.— Wednesday,  4  p.m  ,  Cases  from  the  Wards. 

HospiTAi.  FOB  Diseases  of  thb  Skin,  Blackfriars,  S.E.— Tuesday, 
4p  m.,  Pityriasis  Alba,  P.  Rosea,  P.  Rubra,  P.  Rubra 
Pilaris ;  Friday,  4  p.m.,  Prug  and  Fictitious  Erup- 
tions, Traumatic  Dermatitis. 

Hospital  fob  the  Pabai.y-hd  and  Epileptic,  Queen  "quare,  W.C. 
—Tuesday,     3.30    p  m..    Clinical    Lecture;      Friday, 

3  30  p.m.,  Hereditary  Ata]cy. 

Hospital  fob  Sick  Chiidben,  Great  Ormond  Street,  W.C  —Thurs- 
day, 4  p.m..  Injuries  and  Diseases  of  the  Epiphyses. 

London  School  of  Clinical  Medicine.— Daily  arrangements  : 
Out-patient  Demonstration,  10  a.m.  ;  Medical  and 
Suigical  Clinics,  2.15  p.m.  and  3  15  p.m.  respectively  ; 
Operations,  2  30  p  m  Special  Clinics  :  Ear  and  Throat, 
»t  noon  and  4  p.m.  Monday,  and  noon  Thursday; 
Skin,  at  noon  and  4  pm.  Tuesday,  and  noon  Friday  ; 
Eye,  11  a.m.  Wednesday  and  Saturday  ;  Radiography, 

4  p.m.  Thursday.  Special  Lectures  :— Wednesday, 
3.30  p  m..  The  Diagnosis  of  Error"  of  Refraction. 
Thursday  2.15  p.m..  Neurasthenia:  Its  Etiology  and 
Treatment. 

Medicai.  Gbaduates'  College  and  Poltclinic,  22,  Cbenles  Street, 
W.C— The  following  clinical  demonstrations  have 
been  arranged  for  next  week  at  4  p.m.  each  day: 
Monday,  Skin;  Tuesday,  Medical;  Wednesday, 
Surgical;  Thuisday,  Surgical;  Friday,  Throat.  Lec- 
tures at  5.15  p.m.  each  day  will  be  delivered  as 
follow :  Monday,  Thalamio  Hemiplegia  Tuesday, 
Swedish  vedical  Gymnastics:  Their  Application  in 
the  Treatment  of  Diseases  of  the  Circulatory  and 
Respiratory  Systems.  Wednesday,  Carcinoma  of  the 
Breast :  Its  Early  Recognition  and  Treatment. 
Thursday,  Pneumothorax. 


Mount  Vebnon  Hospital  ion  Consumption,  Hampstead.  N  W.— 
Thursday,  5  p  m..  Demonstrations  of  Uethods  of 
Treatment  of  Chest  Diseases  in  tlie  Wards. 

Nobth-Bast  London  Post-Gbadcatb  College,  Prlnc«  of  Wales's 
General  Hospital,  Tottenham,  K.— The  following  are 
the  Clinics,  Demonstrations,  etc.,  for  next  week  : 
Monday,  10  am..  Surgical  Out-patient;  2.30  p.m.. 
Medical  Out-patient,  Throat,  Nose,  and  Ear,  X  Ray  ; 
4.30  pm.  Medical  In-patient.  Tuesday,  10  30  a.m.. 
Medical  Out-patient ;  2.30  p.m..  Surgical  Operations, 
Surgical  Oui-p»tient,  Gynaecological.  Wednesday, 
2.30  p.m..  Medical  Out-patient,  Skin,  Eye.  Thurs- 
day, 2.30  p.m,  Gynaecological  OperatiOLS,  Medical 
and  Surgical  Out-patient,  X  Ray ;  3  p.m..  Medical 
In-patient  ;  Friday,  10  a.m..  Surgical  Out-patient ; 
2.30  p.m.,  Surgical  Operations,  MedlcAl  Out-patient, 
Eye:  3  p  m..  Medical  In-patient;  4  30  p.m..  Demon- 
stration of  Selected  Eye  Cases. 

Wbst  K>i<don  Post-Gbaduatb  College,  West  London  Hospital, 
Hammersmith  Road,  W,— The  following  are  the  arrange- 
ments for  next  week:  Dally,  2  p  m..  Medical  and 
Surgical  Clinics  ;  X  Rays ;  2  30  p.m..  Operations. 
Monday  and  Thursday,  and  Wednesday  and  Saturday, 
2  p.m.,  Diseases  of  the  Eye.  Tuesday  and  Friday, 
10  a.m..  Gynaecological  Operations ;  2  p.m  (also 
Wednesday  and  Saturday,  10  a.m.).  Diseases  of  Throat, 
Nose,  and  Ear  ;  2  30  p  m..  Diseases  of  the  Skin.  Wed- 
nesday and  Saturday,  10  a  m..  Diseases  of  Children. 
Lectures  :  At  12  noon,  Monday,  Pathological.  Tues- 
day and  Thursday,  Practical  Medicine  ;  at  B  p.m., 
Monday,  Clinical  :  Tuesday,  Gynaecological  Cases ; 
Wedoeeday,  Cystitis;  Thursday,  Practical  Surgery. 
At  3  p.m  ,  Friday,  at  tlie  London  County  Asylum, 
Claybury,  Woodford  Bridge,  Essex,  Types  of  Insanity. 


BOOKS,   Etc.,   RECEIVED. 


O-xford  Medical  Publications     Fevers  in  the  Tropics.    By  L.  Rogers, 
M  D.,  F.R  C.P.,  P  R.C.8.,  B.S.,  I.M.S.    1908     30f.    Life  InMiiauce 
and  General   Practice.      By    E.  M     Brockbank,   M.D ,    F.R.C.P. 
London  :  H.  Frowde,  and  Hodder  and  Stoughton.    1908.    73.  6d. 
Die  Angenheilkunde  in  der  Komerzeit.    Von   Dr.  B.  del  Castillo  t 
Quartiellers.      Ubersetzung  »us    dem    Spanisclieu    von    Dr.   M. 
i<enbiirger.    Leipzig  and  Wien  :  F.  Deuticke.    1907. 
London  :  Bailliere,  Tindall,  and  Cox  : 
Aids  to  Surgery.    By  J.  Cunning,  M.B.,  B.8  ,  F.R.C.S.Eng.    SeeoDd 

edition.    1908.    4s. 
The  Pocket  Anntomy     Sixth  edition.    By  C.  H.  Fagge,  M.B., 

F.R.C.B.     1908.    3s.  6d. 
The  Spectroscope.    ByT.  T.  Baker,  F.C.3.,  F.R.P.8,    1907.    53. 
London  :  H.  Kimpton.    1908  : 
A  Practical  Treatise   on   I'raetures   and   Dislocations.    By 

Stimson,  B.A.,  M  D.,  LL.D.    Fifth  edition.    25s. 
The  Principles  and  Practice  of  Jlodern  Surgery.    By  R.  Park,  A.M.. 
M.D.,    LuD.      Vol.    I:    General   Surgery.     Vol.   11:    Regional 
Surgery.    36s. 
%^  In  forwarding  books  the  publishers  are  requested  to  state  the 
sellinfr  price. 
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CALENDAR    OF    THE    ASSOCIATION. 


Date. 


HeetlngB  to  be  Held. 


FEBRUARY. 


9  ^nlran 
10  MONDAY 


U  TUESDAY    ...^ 


13  THTJE8DAY. 


ScuTH  Walks   and 
Brirch,  Cardiff. 


MORUOUTBSHIRB 


^LoRDOR :    standing  Ethical  f^ntcom- 
I      mittoe,  2  p.m. 

J  Hampstead  Drvisinw,  Meiropolitan 
Counties  Branch,  Hempstead  Con- 
I  sfrvatoire  (Room  >'o.  11),  Swiss 
I     Cottage  N.W.,  8.30p.m. 

/Laroasbibr  asd  Chbbhibb  Branch, 
Meeting  of  Branch  Conncil,  Medical 

19  BrqTojwKni  V  '      lostitutlon,  Liverpool,  4.30  p.m. 

li  WJiUiNlibDAY  Lmces^ter  and  Rdilasd  D.vision, 
Midland  Branch,  Leicester  lofirmary, 
4  15  p.m. 

fLoRDOR   :      Metropolitan       Connties 
,     Branch  Council,  6  p.m. 

14  FRIDAY 

15  SATURDAY  ... 

16  ^n&as 

17  MONDAY     ... 

18  TUESDAY    ... 

19  WEDNESDAY  { 


Date. 


Meetings  to  be  Held. 


20  THURSDAY., 


21  FRIDAY 

22  SATURDAY. 

23  ftunl&B 

24  MONDAY      . 

25  TUESDAY     . 


FEBRUARY  (Continued^ 

^AtTRiKCHAM  DrvisiON,  Lancoihire and 
Cheehire  Branch,  General  Meeting, 
Brooklands  fiotiel,  Sale,  5  p.m.  ; 
Dinner,  7  p.m. 

City  Division,  MetropoUUm  Countift 
Branch,  Metropolitan  Hospital, 
4  p.m. 

Lkioh  Division,  Lancashire  and 
Cheshire  Branch,  Co-operative  Offices, 
liilksaere  Street,  8.30  p.m. 

WBS1MI^8TEB  Division,  Metropolitan 
Counties  Branch,  St.  James'.s  ve.stry 
Hall  (first  floor),  Piccadilly.  6  p.m. 

WOROBSTE.RSBIRB  AND  H£REF0B1>SB|RE 

Bbjinch.     (Not    February    13th   as 
previously  armounced.) 

■  Edinbdbob  Bbaxch,  Annual  Meeting, 
Royal  lofirmary,  4  p.m.  ;  Dinner, 
Royal  Britisli  Hotel,  Princes  Street, 

,     6.30  p.m. 
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ASSOCIATION  INTELLIGENCE. 


PROCEEDINGS    OF   COUNCIL. 

At  a  meeting  of  the  Council,  held,  by  kind  permission  ol 
the  Metropolitan  Asylums  Board,  l^ondon,  in  their  Board 
Room,  on  Wednesday,  Januaiy  £9th,  at  2  o'clock  in 
the  aftemooD, 

Mr.  EDMtrnD    Owen,  LL.D.,   London,  Chairman  ot   Connoll, 

in  the  Chair. 

Dr.  Henrt  Uavy,  Exeter,  President. 

Dr.  J.  A.  Macdonald,  Tannton,  Chairman  of  Kepresenlative 

Meetings. 

Dr.  Edwin  Ratker,  Sto;kport,  Treasurer. 

Dr.    John    Ford    Anderson,  Dr.  J.  Munro  Moir,  Inverness 

London  Professor  J.   T.  J.  Morrison, 

Mr.   H.   A.    Ballance,    Nor-  Birmingham 

wlch  Dr.    T.    G.    Nasmyth,     Edlc- 

Dr.  Edoar  G.  Barnes,  Eye  burgh 

Fleet  Surgeon    E.  J.    Biden,  Professor  Wm.  Osler,  F.E.S., 

B.N.,  Fareham  Oxford 

Dr.  T.  B.   Bradshaw,  Liver-  Mr.  C.  H.  Watts  Parkinson, 

pool  Wimborne 

Dr.    J.    Brasset    Brierlet,  Dr.  Frank  M.  Pope,  Leicester 

Manchester  Dr.  H.Jones  Roberts,  Peny- 
Dr.  W.  A.  Carline,  Lincoln 


Mr.  Andrew   Clark,    D.So., 

London 
Dr.  W.  CotLiER,  Oxford 
Mr.  C.  F.  Cuthbert,  Glouces- 
ter 
Mr.  E.  J.  DoMViLLE,  Exeter 
Mr.  A.  J.  Drew,  Oxford 
Dr.    George    Eastes,     Lon- 
don 
Mr.  C.  H.  8.  Flemmino,  Brad- 

ford-on-Avon 
Mr.   George  Cooper  Frank- 
lin, LL.D.,  Leicester 
Dr.  J.  H.  Galton,  Upper  Nor- 
wood, 8.E. 
Dr.  Joseph  J.  Giusani,  Cork 
Dr.  Alfred  Godson,  Cheadle 
Dr.  Bruce  Gopp,  Bothwell 
Dr.  David  Goyder,  Bradford 
Dr.  Jambs   Hamilton,    Glas- 
gow 
Dr.  G.  E.  Haslip,  London 


groes 

Dr.  J.  Maxwell  Boss,  Dum- 
fries 

Dr.  Cecil  E  Shaw,  Belfast 

Dr.  Lapriston  E.  Shaw, 
London 

Lieut.-Col.  R.  J.  S.  Simpson, 
C.M.G.,  London  (Natal, 
Griqualand  West  Branches) 

Dr.  Henry  Smurthwaitb, 
Newcastle-on-Tyne 

Mr.  W.  D.  Spanton,  Hanley 

Mr.  Charles  K.  Straton, 
Salisbury 

Mr.  John  Lynn  Thomas,  C.B., 
Cardiff 

Dr.  G  B.  Twynam,  London 
(Sydney  and  New  South 
Wales  Branch) 

Mr.  T.  Jknner  Verrall, 
Brighton 

Dr.  Arthur  T.  Wear,  New- 
castle-on-Tyne 


Colonel  C.  H.  Joubert  de  la  Mr.  1'.  E.  A  Webb,  Cambridge 

FBRTfi,    I. M.S.    ret.,     Wey-  Dr.  Sinclair  White,  SheflSeld 

bridge  Mr.  D.  J.  William.s,  Llanelly 

Mr.  Huoh  R.  Kbr,  London  Lieutenant  -  Colonel     E.    M. 

Mr.  B.  H.  Kinsey,  Bedford  Wilson,  C.B.,  C.M.G.,  Farn- 

Mr.  F.  0.  Larkin,  Liverpool  borough 


Minute$, 

The  minutes  of  the  October  meeting  having  been 
printed  and  circulated  were  taken  as  read  and  feigned  as 
correct. 

Apo'ojiei, 

Read  letters  of  apology  for  non-attecdance  from  the 
President  elect,  Sir  James  Bsrr,  LL,  D.,  Dr.  R.  C.  Bnlet,  Mr. 
J.  Ward  Cousins,  Dr.  James  Craig,  Dr,  George  £dmond. 
Dr.  R.  McKenzle  Johnston,  Dr.  H.  L.  McKieack,  Dr. 
C.  G.  D.  Motler,  and  Dr.  W.  J.  Tyson. 

JDr.  Oalton, 
The   Chairman,   on  behalf  of  the  Council,  cordially 
welcomed  Dr.  Galton  on  his  return  to  the  Council  after 
his  long  Illness. 

!-=r=^-  -  r  j)giffff  g^  Former  Member  of  Ccuncil. 
Resolved :  That  the  Council  leains  with  sincere  regret 
of  the  death  of  Thomas  Michael  Dolan,  M,D,, 
F.RC.S.Edin.,  Eepresentatlve  of  the  Yojkehlre 
Branch  on  the  Central  Council  from  1896  to  1902 ; 
and  would  request  the  Chairman  to  convey  to  his 
family  the  expicsslon  of  the  sincere  sympathy  of  the 
Council. 

Bristol  Royal  Infirmary. 
The  Chairman  reported  In  reference  to  the  Resolution 
of  the  last  meeting  of  Council,  supporting  the  Bath  ard 
Bristol  Branch  In  resisting  a  new  Rule  of  the  Bristol 
Royal  Infirmary,  that  the  following  votes  of  thanks  bad 
been  received : 

That  the  hearty  thanks  of  the  Bristol  Division  be 
conveyed  to  the  Central  Council  and  the  Hospitals 
Committee  of  the  British  Medical  AFSoeiation  for 
their  most  valuable  support  In  this  dispute. 

That  the  thanks  of  the  meeting  be  accorded  to  the 

British  Medical  Journal  and  the   Ixtncet  for  the 

support   which    they    gave    to    the    local    medical 

profession. 

Resolutions  also  had  been  received  from  a  meeting  ot 

the  general  practitioners  of  Bristol  and  district,  thanking 

the  Association  and  the  British  Medical  Journal  for  its 

support  In  the  dispute. 

Medical  Treatment  of  School  Children. 
The  Chairman  reported  the  foUowirg  communication 
from  the  London  Ccunty  Council,  under  date  December 
14th  last : 

Special  Subcommittee  on  Medical  Treatment. 
Sir,— Advening  to  jour  letter  of  the  16th  ultimo,  1  am  now 
directed  to  Inform  yon  that  the  Education  Committee  of  the 

(200) 
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Conneil  have  appointed  Sir  Victor  Horsley,  the  representative 
of  the  British  Medical  Association,  a  member  of  ths  Special 
Subcommittee  cons  titnted  to  inquire  Into  the  whole  question 
ot  the  medical  treatment  of  children  attending  public 
elementary  schools.  ... 

I  shall  be  obliged  if  jou  will  be  po  good  as  to  inform  Sir 
Victor  Horsley  accordingly.  The  date  of  the  first  meeting  of 
the  subcommittee  will  be  notified  to  him  in  due  coarse,  but 
this  date  will  not  be  fixed  until  after  ChrlBtmas.— I  am,  etc., 

H.  J.  MORDATTNT, 

The  Secretary,  Assistant  Clerk  of  the  Counoi]. 

British  Medical  Association. 

Stockport  Diviiion. 
The  Chairman  reported  that  arising  out  oJ  a  question 
put  by  Dr.  Godson  at  the  last  meeting  of  the  Council 
relative  to  a  matter  in  dispute  In  the  Stockport  Division, 
he  was  glad  to  be  able  to  report  that  the  matter  had  been 
brought  to  a  happy  conclueion. 

British  Association, 

Read  the  following  communication  from  the  British 
Association : 

Burlington  House,  Nov.  22nd,  1907. 

Dear  Sir,— We  are  in  receipt  of  jonr  letter  of  yesterday's 
date,  calling  our  altention  to  the  mischance  that  our  Annual 
Meeting  claehed  with  the  meeting  of  the  British  Medical 
Association  this  year.  We  iake  note  of  the  fact  that  the 
British  Medical  Association  endeavours  to  hold  its  Annual 
Meeting  during  the  last  week  in  July.  The  first  week  in 
August  is  not  a  good  time  for  us  to  meet ;  but  it  sometimes 
happens,  as  in  the  last  two  cases,  that  the  towns  have  found 
it  necessary  to  recommend  that  period,  chiefly  on  account  of 
offers  of  hospltBlity.  I  think  you  may  take  it  that,  in  future, 
we  shall  endeavour  to  avoid  the  Bank  Holiday  week  In  August, 
find  to  meet,  as  next. year  at  Dublin,  in  the  first  week  of 
September.— I  am,  etc., 

A.  SiLVA  White,  Assistant  Secretary. 

Guy  Mliston,  Esq. 

Yorkshire  Branch. 
The    following    communication    from    the    Yorkshire 
Branch  was  referred  to  the  Organization  Committee : 

Bradford,  November  7th,  1907. 
Bear  Mr.  Owen,— At  a  meeting  o*  the  Yorkshire  Branch  held 
at  Sheffield  yf  sterday,  when  sixty-three  membern  were  present, 
the  following  resolution  was  passed  with  only  thrte  dissen- 
tients. I  was  askfd  to  forward  a  copy  of  tho^resolution  to 
yon. — Yours  very  truly, 

AuoLPH  Bronnbr,  Honorary  Secretary. 

That  this  meeting  of  the  Yorkshire  Branch  of  the  British 
Medical  Association  deprecates  the  recent  attempts  to  dis- 
organize the  constitution  of  the  Council,  and  strorgly  pro- 
tests against  the  proposals  of  tha  Raprf  santativa  Body  to 
deprive  the  Brunches  of  their  right  of  electing  members  of 
the  Council.  Further,  this  Branch  considers  that  the 
Branches  have  done  important  and  progressive  work  in 
the  Association,  and  that  no  adequate  reason  has  been 
given  for  making  the  radical  changes  proposed. 

Southern  Branch. 
The  following  resolution  from  the  Southern  Branch  was 
refen-ed  to  the  Medico- Political  Committee: 

The  Council  of  the  Southern  Branch  would  urge  upon  the 
Central  Council  the  desirability  of  inquiring  into  the 
whole  question  of  medical  law — into  the  practice  of  the 
medical  profession  by  unqualified  pretenders,  and  into  the 
traffic  in  quack  medicines  and  apparatus.  The  Branch 
Council  believes  that  the  exposure  which  would  result 
would  show  that  reform  is  csiled  for,  not  so  much  for  the 
advantage  of  the  medical  profession  as  for  the  protection 
of  the  public  ;  that  the  attention  of  the  Legislature  would 
be  called  to  the  question,  and  would  lead  to  the  speedy 
construction  of  laws  for  the  abatement  of  existing  evils. 

St.  Paneras  and  Islington  Division. 
The   following  communication,  dated  November  2ad, 
1907,  from  the  St.  Paneras  and  Islington  Division,  was 
referred  to  the  Chairmen  of  the  Ethical  and  Medlco- 
Politlcal  Committees  : 

Dear  Sir,— I  am  instructed  by  my  Division  to  send  to  the 
Council  of  the  Association  the  following  resolution,  carried 
unanimously  at  a  meeting  of  this  Division  on  November  1st : 
That    this    DivlBlon   desires    to  draw  the  attention  of  the 
Council  to  the  fact  that  the  reports  r>f  the  Medico-Political 
and  Ethical  Committees  for  the  last  year  were  not  dis- 
tributed in  time  to  enable  the  Divisions  to  consider  them 
before  the  Annual  Representative  Meeting,  and  that  this 


Division  earnestly  hopes  that  In  future  the  Council  will 
arrange  to  distribute  the  reports  of  all  standing  committees 
in  time  to  enable  the  Divisions  to  Instruct  their  Representa- 
tives concerning  them  before  the  Annua!  Representative 
Meeting. 

William  Griffith,  Honorary  Secretary. 
The  General  Secretary. 

Dental  Surgery  Seotion. 
Moved  by  Mr.  Andbbw  Clabk,  seconded  by  Dr  OollieR; 

and 

Resolved :  That  there  be  a  Dental  Surgery  Section  held 
In  connexion  with  the  Sheffield  Meeting. 

Resolved :  That  the  following  be  nominated  officers  of  the 
Section:  Prtsident,  Mr.  Frank  Harrison,  M  R  C.S., 
LD.8.,  Sheffield.  Vice-Presidents,  Mr.  A.  S.  Under- 
wood, M.R.C.S.,  L.D.S.,  London;  Mr.  J.  H.  Glbbs,. 
FR.C.8.,  L.D.8.,  Edinburgh.  Secretaries,  Mr.  H. 
Watson  Turner,  M.R.C.S.,  L  D.S.,  London;  Mr.  Ralph 
Lamb,  M.R.0,8.,  L.D.S.,  Liverpool. 

Boyal  Sanitary  Institute. 
Considered  communication    from  the   Royal  Sanitary 
Institute  asking  the  Council  to  appoint  delegates  to  their 
Conference  to  be  held  In  Cardiff,  July  13th  to  18th,  1908. 

Moved  by  the  Chaieman  of  Bepreskntative  Meetings, 
seconded  by  Mr  Hugh  Ker,  and 

Resolved:  That  It  be  referied  to  the  Chairman  of  Council 
and  the  Chairman  of  the  Public  Health  Committee  to 
nominate  delegates,  and  that  Members  oJ  Council  wha 
may  be  willing  to  act  be  requested  to  send  their  names 
to^the  General  Secretary.for  the  purpose. 

Candidates  for  Membership  of  the  Association, 
The  fourteen  candidates  whose  names  appeared  on  the 
circular  convening  the  meeting  were  elected  members'.of 
the  British  Medical  Association, 

Buda-Pesth   Congress. 

Resolved :  That  Mr.  0.  H.  Fowler,  Cirencester,  Dr.  F.  J. 
XsIcCann,  London,  and  Mr.  J.  Lynn  Thomas,  C.B., 
Cardiff,  be  appointed  delegates  of  the  Association  to 
the  Sixteenth  International  Medical  Congress  to  be 
held  at  Buda-Pesth,  August  29th  to  September  4th, 
1909. 

Journal  and  Finance  Committee. 
Moved    by    the  Tbeasureb,  seconded  by  Dr.  Edoab 

Barnes,  and 

Resolved:  That  the  accounts  for  the  quarter  ending 
December  Slst  last,  amoontlng  to  £18,074  15a.  lOd., 
be  received  and  approved,  and  the  Treasurer  be 
empowered  to  pay  those  remaining  ssnpald,  amounting 
to  £3.240  Is.  9d. 
Moved    by    the   Treasurer,  seconded  by  Dr.  Edqab 

Barnes,  and 

Resolved:  That  the  General  Secretary  be  inetrncted  to 
communicate  with  the  Council  ol  the  Incorporated 
Society  of  Medical  Officers  of  Health,  and  express 
regret  that  any  article  published  In  the  Britise 
Medical  Jourbal  has  been  Interpreted  by  them  as 
seriously  reflecting  upon  the  efficiency  and  public 
spirit  ot  medical  officers  of  health. 

The  Lancet. 
Resolved  :  That  the'Councll,  recognizing  the  injury  done 
to  the  public  "by  the  uncontrolled  sale  of  secret 
remedies,  desires  to  place  on  record  Its  entire  sym- 
pathy with  the  proprietors  of  the  Lancet  on  the  result 
of  the  recent  action,  Tucker  v.  Wakley. 

Organization  Committee. 

Resolved    That  a  snppkmentary  grant  of  £150  be  voted 

to  assist  the  work  of  the  Contract  Practice  Committee 

of  the  South  Wales  and  Monmouthshire  Branch,  In 

accordance  with  By-law  18. 

Moved  by  Mr.  Andrew  Clark,  seconded  by  Mr,  Hugh 

Ker,  and 

Resolved:  That  it  be  reported  to  the  Metropolitan 
Counties  Branch  that  the  proposal  of  the  Branch 
as  to  the  taking  effect  of  resignations  would  Involve 
an  alteration  of  the  articles  ot  association,  and,  even 
If  the  articles  were  so  altered,  could  not  be  carried  out 
In  all  districts. 
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Resolved  :  That  the  General  Secretary  be  inetracted  Imme- 
diately upon  receipt  of  an  intimation  of  resignation 
of  membership  to  notify  the  Honorary  Secretary  of 
the    Division    and    Branch    to  which    the    member 
belongs. 
Resolved :  That  the  votes  reported  by  the  Divisions  as 
having  been  given  at  their  meetings  in  connexion 
with  the  RefetCLdum  be  counted  on  March  2nd. 
Resolved :  That  the  Chairman  of  Council  be  authorized  to 
communicate  to  the  Organization  Committee  as  soon 
as  ascertained  the  result  of  the  voting  In  connexion 
with  the  Referendum. 
With  re'erence  to  the  two  foregoing  reeolatlons,  the 
CH.URMAN  undertook  to  authorize  the  publication  in  the 
JouRN.u.  of  the  numbers  voting  "For"  and  "Aealtst" 
the  Referendum. 

Resolved:    That  each  Colonial  Division  which  has  sn 
Honorary  Secretary  and  necessary  organization    be 
provisionally    granted     separate    reprt  sentation    in 
Representative  MeeUngs  for  the  year  1908-9  : 
Resolved:  That  the  Colonial  Branches  be  provisionally 
grouped  for  representation  on  the  Council  for  the  year 
19C8-9  In  the  same  manner  as  for  the  year  1907-8, 
subject  to  recognition  of  the  right  of  each  Branch,  or 
group  of  Branches,  having  at  least  400  members,  to 
elect  two  Members  of  CcuncU. 
Resolved:  That  the  Council  authorize  the  Organization 
Committee  finally  to  determine  the  groupirgof  the 
Colonial  Divisions  and  Branches  for  representative 
purposes  as  soon  as  possible  after  allowing  a  reason- 
able Interval  for  the  receipt  of  replies  from   those 
Divisions  and  Branches  to  which  the  Committee  has 
addressed  inquiries  on  the  subject. 
Moved    by     Mr.    Andbew    Clark,    seconded    by    Mr, 
Vkrrall,  end 

Resolved:  That,  subject  to  the  verbal  amendments' Indi- 
cated by  the  Chairman  of  the  Organization  Com- 
mittee, the  Rules  submitted  by  the  Cape  of  Good 
Hope,  Eastern  Province,  Branch,  be  approved,  with 
the  exception  of  Rule  4,  paragraph  (8j,  as  to  proxy 
votlcg. 
Moved  by  Mr.  Ahcrew  Clark,  seconded  by  Mr. 
Vkrrall,  and 

Resolved :  That  the  Council  approve  the  rules  submitted 
bj  the  Gape  of  Good  Hope,  Border  Branch,  subject  to 
verbal  amendments. 
Resolved:  That  the  Council  instruct  the  Organization 
Committee  to  prepare  for  the  consideration  cf  the 
Council  such  amendments  of  By-law  41  as  are 
necessary  to  give  efi'ect  to  the  proposals  of  the  Com- 
mittee, as  well  as  to  the  instructions  already  received 
by  the  Committee  from  the  Council. 

Science  Committee. 
Resolved:   That  a  Special   Committee' te  appointed  to 
report  on  the  resolution  passed  In  the  Section  of 
Obstetrics  and  Gjnaecology  en  the  early  recognition 
of  uterine  cancer. 
Moved  by  Dr.  Cecil  Shaw,  seconded  by  Dr.  Pope,  and 
Resolved:  That  Dr.  F.  J.  McCann  be  requested  to  act  aa 
Convener,  and  the  Committee  consist  of  the  following  : 
The  President,  the  Cbairman  of  Representative 
Meetings,  the  Chairman  of  Council,  the  Treasurer, 
ea  officio ;  Dr.  Archibald   Donald,  Manchester ;    Dr. 
Ranken  Lyle,  Newcastle-on-Tjne;  Dr  F.J.  McCann, 
I^ndon ;   Dr.  TV.  A,  Mllllgan,  London ;  Mrs.  Mary 
Scharlleb,  London ;   Dr.  Thomas  Wilson,  Birming- 
ham ;  Dr.  R  C.  Bulst,  Scotland ;  and  Dr.  Hastings 
Tweedy,  Ireland. 
Resolved:  That  the  Stewart  Prize  for  1903  be  awarded  at 

the  forthcoming  meeting  at  Sheffield. 
Resolved  :  That  the  Middlemore  Prize  be  awarded  to  the 
President-elect,  Mr.  Simeon  Snell,  F.RC.S.Edln.  for 
his  contributions  to  the  Science  of  Ophthalmology,  at 
the  foitbcomicg  meeting  at  Sheffield. 

Iriih  Committee. 
Resolved  :  That  the  Local  Government  Board  for  Ireland 
be  asked  whether  any  steps  are  being  taken  to 
obtain  powers  tj  make  compulsory  a  satUfactory 
scale  of  salaries  for  Poor-law  Medical  Officers  In 
Ireland  where  Poor-  law  Unions  have  failed  or  refused 
to  adopt  a  scale. 


Resolved :  That  a  letter  and  memorandum  of  points  to  be 
Included  in  the  Irish  Public  Health  BlU  be  forwarded 
to  the  Irish  Divisions  and  Branches. 

Pudlio  Health  Committee. 

Moved  by  Mr.  Parkinson,  seconded  by  Mr.  Straton 

snci 

Resolved :  That,  with  respect  to  the  following  resolution 
of  the  Section  of  State  Medicine,  referred  by  the 
Council  to  the  Public  Health  Committee  for  con- 
sideration and  report,  namely : 

^'i^'  *he  attention  of  the  Local  Government  Board  be  drawn 
to  the  Inadf  quaoy  of  the  minimum  fee  laid  down  in  the 
\aoolnatlon  Order  of  1907;  moreover,  ihat  it  is  desirable 
ttat  all  esperses  connected  with  the  carrying  ont  of 
tne  Vaccination  Acts  ahonld  bo  borne  by  the  Imoerlal 
Lxohequer. 

it  be  represented  to  the  Local  Government  Board  that 
the  minimum  fee  has  been  adopted  in  many  districts 
In  which  it  is,  having  regard  to  the  local  circum- 
stances, Inadequate,  and  also  that  the  expenses  of 
vaccination  should  be  borne  by  the  Imperial 
Exchequer. 

M(di:o-Folit-'cal  Committee. 
Moved  by  the  Chairman  of  Represkntaiivk  Meetings 
seconded  byjDr.  Haslip,  and 

Resolved  :    That     the    Medico- Political    Committee   be 
authorized  to  prepare! evidence  to  lay  before  the  pro- 
posed Department-al  Committee  of  the  Home  Office 
as  to  the  treatment  of  inebriety  and  narcomania,  the 
preparation  of  evidence  to  Include  analyses  of  drugs 
used  In  the  treatment  of    inebriety,  and  that  the 
Committee  be  ^authorized    to    Incur   the    necessary 
expenditure- 
Moved  by  the  Treasurer,  seconded  by  the  Chairman 
OF  Representative  Meetings,  and 
Resolved:    That  with  reference  to    the   preparation   of 
evidence  and  the  analysis  of  drugs  In  the  treatment 
of   inebriety  and  narcomania,  the    Medico-Political 
Committee  be  authorized  to  Incur  expenditure  not 
exceeding  £25  for  analyses,  and  not  exceeding  £25  for 
tabulating  evidence,  with  authority  to  the  Chairman 
cf   Council  and    Treasurer   to    sanction    additional 
expendltnre>ot  exceeding  £25  If  In  their  judgement 
necessary. 
Moved  by  the  Chairman  of  Rbpresentativb  Mbetino3, 
seconded  by  Mr.  Frankiin,  and 

Resolved :  That  the  Medico- Political  Committee  be  autho- 
rized to  Incur  special  expenditure.  If  necessary,  for 
analysing  information,  to  be  collected  through  the 
Divisions,  as  to  the  cause  of  the  Increase  of  Inebriety 
and  narcomania  among  women,  such  expenditure  not 
to  exceed  £10. 
Resolved :  That  the  Council  authorize  the  Irish  Committee  to 
Instruct  legal  sdvlsers  to  attend  an  Inquiry  or  inquiries 
by  the  Inspectors  of  the  Irish  Local  Government 
Board,  in  reference  to  the  conduct  of  medical  officers, 
and  to  report  to  the  Committee  upon  the  procedure 
In  such  cases,  such  report  to  be  subsequently  fur- 
nished to  the  Medico- Political  Committee,  and  that 
the  cost  of  such  Inquiry  be  limited  to  twenty  guineas, 
except  with  the  consent  of  the  Trt asmer. 
Moved  by  the  Chairman  or  Repbesentattvh  Meetings, 
seconded  by  Dr.  Pope,  and 

Resolved :  That,  with  respect  to  the  employment  of 
Honorary  Medical  Referees  by  the  National  Assoela- 
tion  for  the  Establishment  of  Sanatoria  for  Workers 
suffering  from  Tuberculosis,  the  Council  expresses 
the  following  opinions,  namely  : 

(a)  That  the  appo'ntment  of  any  special  medical 
referees  is  unnecessaiy. 

(6)  That  the  requirements  of  the  case  could  best 
be  met  by  drawlrg  up  suitable  forms  of  certificate 
for  signature  by  the  ordinary  medical  attendants  of 
the  patients  whose  admission  to  the  sanatorium  Is 
proposed,  with  provision  for  taking  a  second  opinion 
in  cases  of  need  at  the  discretion  of  the  medical 
attendant ;  the  fee  of  the  person  called  in  to  be  paid 
by  the  Sanatorium  Association,  and  such  fee  to  be 
1  guinea. 

(c)  That  medical  referees,  if  appointed,  should  be 
paid. 
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In  reference  to  the  loUowing  minute  of  the  Medico- 
Political  Committee : 

EBBolved :  That  the  Council  of  the  Glasgow  Branch  be 

reqaeEtedtomskecarefallnqniryintoaUtheolrcnmstances, 

and  inform  the  Oommlttee  of  the  result  as  soon  as  posoible, 

and  that  the  Joint  Committee  of  the  Association  and  the 

Ophthalmological  Society  be  requested  to    consider  ttie 

matter  and  report. 

An  amendment  was  moved  by  Dr.  Hamilton,  [seconded 

by  Professor  Morbison  :  .^,    „  i. 

That  all  the   words  after  "as  soon  as  possible     be 

deleted, 
AUer  discussion,  and  upon  the  assurance  o!  the 
Chairman  that  he  would  gee  that  the  matter  was  first 
remitted  to  the  Glasgow  Branch  and  subseauently  con- 
sidered by  the  Joint  Committee,  the  amendment  was 
withdrawn.  ,  „      • 

Dr.  Maxwell  Ross  asked  if,  by  passing  the  following 
minute  of  the  Medico- Political  Committee,  it  conveyed 
the  assent  of  the  Council  to  the  same : 
MsaiCAL  Inspection  of  School  Chiujrbn  Subcommittbb. 
Received :    Minutes    of    the    Medical   Inspeclion   of    School 
Children   Sabeommittee  of  November  6l)h,  November  Z5tti, 
and  December  4th,  1907. 

The  Chairman  replied  that  this  minute  was  only 
reported,  and  did  not  necessarily  express  the  approval  of 
the  Council. 

Hospitals  Committee. 
On  consideration  of  the  minutes  relating  to  a  proposed 
General  Hospital  at  Putney  an  amendment  was  moved  by 
Mr.  Hugh  Kbr,  seconded  by  Dr.  Ford  Anderson  : 
That  with  regard  to  the  minutes,  dealing  with  the  queatlon 
of    the  proposed  General    Hospital  at  Putney,  the 
matttr  be  referred  back  to  the  Hospitals  Committee, 
asking  them  to  again  confer  with  the   South-West 
London  Hospital  Committee. 
This  was   subsequently  withdrawn  on  the  Chairman 
giving  Mr.  Ker  an  assurance  that  the  matter  could  be 
brought  before  the  Council  again. 

Ethical  Committee. 
Moved  by  Mr.  Kinsey,  seconded  by  the  Chairman  of 
RBPaESBNTATivK  MEETINGS,  and 

Resolved:    That   the    adoption    of  the    model   rules  of 
procedure     by    the    Llveroool    (Western)    Division 
(Lancashire  and  Cheshire  Branch)  be  approved. 
Resolved :   That  the  adoption  of  the   "  Bradford  "  Rules 
and    Rule    "Z"   by    the   Blyth  Division  (North    ol 
England  Branch),  the  Sheffield  Division  (Yorkshire 
Branch),  and  the  South- West  Wales  Division  (South 
Wales  and  Monmouthshire  Branch),  be  approved. 
Resolved :  That  the  adoption  by  the  Manchester  (North) 
Division  (Lancashire  and  Cheshire  Branch)  ol  the 
"  Bradford  "  Rules,  as  modified  by  the  Division,  be 
approved. 
Resolved  :  That  the  adoption  of  the  "  Bradford  "  Rules  (A), 
(B),  (C),  (D),  (B),  and  (H)  by  the  Hartlepools  Division 
(North  of  England  Branch)  be  approved. 
The  Council  considered  and  dealt  with  two  cases  of 
members  recommended  for  expulsion. 

The  Council  also  considered  and  dealt  with  the  case  of 
a  member  who  was  recommended  to  be  given  an  oppor- 
tunity to  resign  on  or  before  a  certain  date. 

Premises  Committee. 
Resolved :  That  the  architect  be  instructed  to  provide  in 
the  new  premises  an  electrically-driven  type  lift  from 
the  composing  room  to  the  ground  floor. 
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THE    LIBRARY    OF    THE    BRITISH   MEDICAL 
ASSOCIATION. 

NOTICE. 
GwiNQ  to  the  rebuilding  of  the  Association  premisea  in 
the  Strand  the  Library  is  closed,  bat  at  the  Temporary 
Offices  of  the  Association,  6,  Catherine  Street,  Strand 
(adjoining  Drury  Lane  Theatre),  a  Reading  and  Writing 
Room  is  provided.  The  Room  will  be  open  from  10  a.m. 
to  5  p.m.,  except  on  Saturdays,  when  it  will  be  closed  at 
2  p.m. 


The  following  letter  has  been  addressed  to 
Secretaries  of  Hospitals  in  Great  Britain  and 
Ireland  by  the  Committee  of  the  United  Kingdom, 
Hospitals  Conference : 

February  6lh,  1908. 
Dear  Sir, 

Report  oh  Committee. 
The  Committee  appointed    by  the    United    Kingdom 
Hospitals  Conference,  held  in  London  on  December  6  th, 
1906     submits    for   the    Information    of     the    Board    ol 

Management  of  the  Hospital: 

1.  A  report  of  the  proceedings  of  the  last  Conference. 

2  A  report  of  the  subsequent  proceedings  of  the  Com- 

mittee appointed  by  the  Conference  to  give  effect  to 
the  resolutions  there  arrived  at. 

3  A  copy  of  the  "  Principles  "  which  were  before  the 

last  Conference,  showing  also  certain  amendments 
suggested  by  the  Committee  as  the  result  of  Its 
consideration  of  eriticiems  by  Hospitals  of  these 
"Principles  "  in  their  original  form. 

4  Suggestions  as  to  the  Agenda  for  a  Conference  to  be 

held  in  March,  1908. 
These  reports  sho;v  that,  in  spite  of  the  differing 
circumstances  in  which  hospital  work  Is  carried  on  In 
various  localities.  It  Is  possible  to  formulate  principles 
which  are  applicable  to  the  majority  of  cases,  and  there  is 
already  proof  that  the  two  Conferences  which  have  so  far 
been  held  have  been  attended  by  substantial  advantages. 

The  Committee  is,  however,  of  opinion  that  future  Con- 
ferences will  be  attended  with  greater  advantage  if  a 
longer  time  is  afforded  for  discussing  the  subjects  dealt 
with,  and  if  those  attending  the  Conference  are  given 
some  opportunity  of  comparing  their  separate  experiences. 
To  meet  these  points  it  is  suggested : 
That  the  next  Conference  should  extend  over  two 

days,  and 
That  the  representatives  should  dine  together  on  the 
first  day  of  the  Conference. 
The  Principles  of  Hospital  Administration,  of  which  the 
last  Conference  stated  that  it  welcomed  the  further  con- 
sideration, have  met  with  such  general  acceptance  that  It 
is  not  anticipated  that  they  need  occupy  any  considerable 
time  at  the  next,  and  it  is  suggested  that  any  discussion 
with  regard  to  them  should  be  confined  to  those  matters 
which  may  be  made  the  subject  of  a  definite  motion  by 
the  representatives  of  any  hospital,  and  of  which  formal 
notice  shall  have  been  given  in  order  that  such  motions 
may  be  placed  on  the  agtnda. 

Suggestions  as  to  the  Agenda  for  the  next  Conference 
appear  on  a  separate  sheet  (document  "  4  "),  but  the  Com- 
mittee proposes  to  add  to  or  otherwise  revise  the  pro- 
gramme, as  may  appear  expedient,  after  having  received 
the  various  suggestions  which  the  Hospitals  may  have  to 
make  with  regard  to  It.  , ,     i.  1- 

The  Committee  will  meet  again  to  consider  the  replies 
to  this  letter  and  to  draw  up  the  final  Agenda  for  the  Con- 
ference, which  Agenda  will  then  be  circulated  to  the 
secretary  and  representatives  of  «ach  hospital  whien  indi- 
cates its  intention  of  taking  part. 

We  are  instructed  to  ask  if  you  will  be  good  enough  to 
bring  the  matter  to  the  notice  of  your  Board  and  to 
acquaint  us  as  soon  as  possible : 
(a)  As  to  whether  your  Board  proposes  to  appoint^  a 
representative    or    representatives    to    attend    the 
Conference. 
(4)  As  to  whether  your  Board  would    desire    to  give 
notice  of  any  motion  arlsJng  out  oS  the  principles 
circulated  in  August.  1906  (see  document  maised 
"3'). 
(c)  Whether  your  Board  approves  of  the  dtscusslon  of 
any  or  all  of  the  subjects  suggested  by  the  Com- 
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mittee   (see    No.    "4"    herewith),    acd  desires  to 
suggest  any  other  subjects  for  discussion, 
(,(1)  Whether  your  Board  deelres  to  make  any  other 
suggestions  with  regard  to  the  arrangements  for  the 
next  Conference. 

The  Committee  has  also  to  appeal  for  fiaanclal  support 
to  meet  the  necessary  clerical  and  other  expenses  of  its 
work.  It  is  considered  that  a  subscription  of  10s.  6d. 
from  or  on  behalf  of  each  hospital  represented  would  be 
sufficient  to  meet  such  expenses  as  can  at  present  be 
loreseen. 

We  are, 

Yours  faithfully, 

Charles  Ldpton,  Chairman  of  Committee. 
J,  Smith  Whitakek,  Secretary. 


PBOCEEDINGS   OF  CONFERENCE,  DECEMBER, 
1906. 

Altetidance. 
The  Conference  of  December  6th,  1906,  was  attended  by 
Delegates  from  116  Hospitals  in  England  and  "Wales,  2 
in  Scotland  and  2  in  Ireland  ;  72  General  Hospitals, 
36  Special  Hospitals,  and  12  Cottage  Hospitals  were 
represented. 

Procedure. 
The  proposals  of  the  Committee,   circulated   in   August, 
1906,  were  considered  e»  bloc,  but  the  time  at  the  disposal 
of  the  Conference  did  not  peimit  of  detailed  discussion. 

JDeci^iom. 

The  following  Resolutions  were  can-ied  : — 

(a)  "That  this  Conference  of  representatives  and 
supporters  of  hospitals,  medical  practitioners,  and 
others  '  interested  in  hospiUtl  administration  in 
Great  Britain  and  Ireland,  welcomes  the  further 
consideration  of  the  principles  contained  in  the 
proposals  drawn  up  bv  the  .loint  Hospitals  Com- 
mittee, and  circulated  to  Hospitals  in  Au trust, 
1906." 

(6)  '•  That  it  is  advisable  that  an  Annual  Conference 
should  be  held." 

(c)  "That  a  Committee  be  appointed,  not  exceeding 

fifteen  in  number,  to  act  in  conjunction  with  the 
Hospitals  Committee  of  the  British  Medical 
Association,  with  instructions  to  communicate  to 
all  hospitals  the  resolutions  of  the  present  Con- 
ference, to  arrange  for  the  holding  of  a  Conference 
in  1907,  and  in  the  interval  to  exhort  hospitals 
and  kindred  institutions  carefully  to  consider  the 
suggestions  laid  before  this  meeting,  together  with 
the  reports  received_fromjthe  various  hospitals." 

(d)  "That  the  following  representatives  of  hospitals 
be  appointed  by  the  Conference  : — 

Walter  Baily,  Esq. 

Sir  Henry  Burdett,  K.C.B. 

W.  G.  Carnt,  Esq. 

NeWUe  Chamberlain,  Esq. 

A.  W.  Davis,  Esq. 

W.  A.  Dinwiddle,  Esq. 

Sir  Charles  Gilman. 

The  Hon.  Sydney  Holland. 

The  Rt.  Hon.  the  Earl  of  Kilmorey,  BLP. 

Sir  Riley  Lord. 

Charles  Lupton,  Esq. 

H.  Manfield,  Esq.,  M.P. 

Herbert  W.  Mason,  Esq. 

Col.  Montefiore. 

A.  A.  Napper,  Esq.," 
to  act  with  the  Hospitals  Committee  of  the 
British  Medical  Association  as  stated  in  resolution 
(c).  The  present  composition  of  the  Committee, 
including  the  members  of  the  Hospitals  Com- 
mittee of  the  British  Medical  Association,  is 
stated  below. 

(e)  "  That  an  appeal  be  made  to  hospitals  to  contribute 
towards  the  exi)enses  of  carrying  on  the  work." 


Committee. 

Charles  Lupton,  Esq.,  .34,  Albion  Street,  Leeds  (Chairman, 
General  Infirmary,  Leeds),  Cfuiirman  of  the  Committee. 

Dr.  .J.  Ford  Anderson,  41,  Belsize  Park,  N.W.  (diairman. 
Medical  Cliarities  Committee,  >IetropoIitan  Counties 
Branch,  and  Member  of  Central  Council,  British  Medical 
Association). 

Walter  Baily,  Esq.,  4,  Rosslyn  Hill,  N.W.   (Vice-Chairman, 

University  College  Hospital,  W.O.). 
Sir  Henry  Burdett,  K.C.B.,  The  Lodge,  Porchester  Square, 

W.  (Editor  of  the  "  Hospital  "  and  "  Burdett's  Hospitals 

and  Chanties  "). 

W.  G.  Carnt,  Esq.,  Royal  Infirmary,  Manchester  (Secretary, 
Eoyal  Infirmary,  Manchester). 

Naville  Chamberlain,  Esq.,  Highbury,  Moor  Green,  Birming- 
ham (Governor,  General  Hospital,  Birmingham). 

C.  F.  Cuthbert,  Esq.,  2,  Barton  Street,  Gloucester  (Surg., 
Gloucester  Hospital  for  Children  ;  Member  of  Central 
Council,  British  Medical  Association). 

A.  W.  Davis,  Esq.,  54,  Gray's  Inn  Road,  W.C.  (Secretary, 
Hospital  Saturday  Fund). 

Dr.  Henry  Davy,  Southernhay  House,  Exeter  (Cons.  Phys., 
Exeter  Disp.  ;  Phys.,  Devon  and  Exeter  Hospital  ; 
President,  British  Medical  .Association). 

W.  A.  Dinwiddie,  Esq.,  J. P.,  Bridgebank,  Dumfries  (Chair- 
man, Dumfriesshire  and  Galloway  Royal  Infirmary). 

Dr.  E.  L.  Fox,  9,  Osborne  Place,  Plymouth  (Phys.,  Royal  Eye 
Infirmary,  Plymouth  ;  Phys.,  South  Devon  and  East 
Cornwall  Hospital,  Plymouth). 

Dr.  A.  Godson,  Cheadle  House,  Cheadle  (Member  of  Central 
Council,  British  Medical  Association). 

Dr.  James  Hamilton,  1,  Royal  Cie.scent,  Crossbill,  Glasgow 
(Asst.  Phys.,  Victoria  Infirmary,  Glasgow  ;  Member  of 
Central  Council,  British  Medical  Association). 

Dr.  J.  Rogerson  Hamilton,  Elm  House,  Hawick,  N.B. 

The  Hon.  Sydney  Holland,  Kneesworth  Hall,  Koyston, 
Herts  (Chairman,  London  Hospital,  E. ;  Poplar  Hospital, 
E.  ;  and  Tilbury  Cottage  Hospital). 

T.  Garrett  Horder,  Esq.,  M.E.C.S.,  AViudsor  Place,  Cardifi'. 

Col.  C.  H.  Joubert  de  la  Ferte,  I.M.S.  (retd.).  The  Ferns, 
Weybridge,  SuiTey  (Member  of  Central  Council,  British 
Medical  Association). 

The  Rt.  Hon.  The  Earl  of  Kilmorey,  K.P.,  5.  Alford  Street, 
Park  Lane,  W.  (Chairman,  Charing  Ci'oss  Hospital, W.C.) 

Sir  Riley  Lord,  Prudential  Buildings,  Newcastle-on-Tyna 
(Governor,  iSTewcastle-on-Tyne  Infirmary). 

Dr.  .7.  A.  Macdonald,  19,  East  Street,  Taunton  (Phys., 
Taunton  and  Somerset  Hospital ;  Chairman  of  Repre- 
sentative Meetings,  British  Medical  Association). 

H.  Manfield,  Esq.,  M.P.,  Moultbn  Grange,  Northampton 
JGovemor,  Northampton  General  Hospital). 

Herbert  W.  Mason,  Esq.,  Manor  House,  Sproughton, 
Ipswich  (Chaii-man,  East  Suffolk  and  Ipswich  Hospital). 

Lt.-Col.  E.  Montefiore,  Charity  Organisiition  Society,  Denison 
House,  Vauxhall  Bridge  Road,  S.W. 

Dr.  A.  A.  Napper,  Broad  Oak,  Cranleigh,  Suriey  (Surg., 
Cranleigh  Village  Hospital).    ;    ■■ 

Edmund  Owen,  Esq.,  LL.D.,  F.R.C.S.  64,  Gt.  Cumberland 
Place,  W.  (Cons.  Surg.,  St.  Mary's  Hos))ital,  I'addington, 
W.  ;  Chairman  of  Council,  British  Medical  Association). 

Dr.  Frank  M.  Pope,  4,  Prebend  Street,  Leicester  (Phys., 
Leicester  Infirmary  ;  Chairman,  Hospitals  Committee, 
and  Member  of  Central  Council,  British  Medical 
Association). 

Dr.  E.  Rayner,  19,  Tiviot  Dale,  Stockport  (Surgeon,  Stock- 
port Infirmary ;  Treasurer  of  the  British  Medical 
Association). 

Dr.  Lauri.ston  E.  Shaw,  64,  Harley  Street,  W.  (Phys.,  Guy's 
Hospital,  S.E.  ;  Member  of  Central  Council,  British 
Medical  Association). 

E.  F.  White,  Esq.,  F.R.C.S.,  388,  Upper  Richmond  Road 
Putney,  S.W. 
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REPORT  OF  PROCEEDINGS  OF  CO^iIMITTEE 
APPOINTED  BY  CONFERENCE,  lf)OG,  TO 
GIVE    EFFECT  TO  ITS  RESOLUTIONS. 

The  instructions  of  tlie  Conference  involveiJ,  essentially, 
two  references  to  the  Committee  appointed  by  that  Con- 
ference, namely,  first,  to  secure  the  further  consideration  by 
Hospitals  generally  of  the  proposals  laid  before  the  Con- 
ference, in  conjunction  with  the  information  derived  from 
the  replies  of  Hospitals  in  reference  thereto  ;  and,  secondly, 
to  make  arrangements  fur  the  next  Conference. 

Analysis  of  Replies   of  Hospitals  as   to   "Pp-oposals" 
Placed  Befop-e  Last  Co.sference. 

For  the  purpose  of  giving  effect  to  the  first  of  these 
references  the  Committee  Las  caused  the  opinions  expressed 
in  reference  to  the  proposals  that  were  laid  before  the  last 
Conference  to  be  carefully  analysed  and  reports  the  result  of 
the  analysis  as  follows  : — 

Number  of  Replies  Received. 

Of  the  810  Hospitals  in  the  United  Kingdom  communi- 
cated with,  238  Hospitals  have  forwarded  in  reply 
statements  of  their  views  upon  some  or  all  of  the 
matters  submitted  for  their  consideration.  Among 
those  so  replying  are  a  majority  of  the  principal 
General  Hospitals  in  London,  and  in  England  and 
Wales  generally.  Rej)lies  have  been  received  also 
from  54  Special  Hospitals  in  England  and  Wales. 

In  Scotland,  of  64  Hospitals,  17  replied. 

From  Ireland  the  replies  were  very  few,  as  the  connec- 
tion of  the  majority  of  Hospitals  in  that  country 
with  the  Poor  Law  Administration  differentiates 
their  circumstances  essentially  from  those  prevailing 
in  Great  Britain. 

Of  218  Cottage  Hospitals  addressed,  69  have  expressed 
their  opinions  on  the  proposals  especially  affecting 
them. 

Summary  of  Opinions  Expp.essed. 
General  Hospital  Administration. 

With  regard  to  the  19  Principles  of  Hospital  Adminis- 
tration (see  Document  "3"),  the  Committee  is  glad 
to  be  able  to  repoit  that  the  replies  show  general 
agreement  among  Hospitals  with  all  excejit  Nos.  2, 
9,  12,  and  15. 

Concerning  proposal  No.  2,  as  to  Si'hscribers'  Letters, 
there  appears  to  be  a  general  disposition  to  cease 
making  subscribers'  letters  compulsory,  but  the 
majority  of  provincial  Hosjntals  are  averse  from 
discontinuing  entirely  the  issue  of  such  letters. 

With  reference  to  No.  9,  as  to  Limitation  of  Work  of 
Medical  Officers,  there  is  agreement  in  principle, 
but  Hospitals  do  not  appear  to  see  theii'  way  to 
carry  it  out. 

Concerning  Nos.  12  and  15,  as  to  Co-operation  of 
Hospitals,  and  Reference  elsewhere  of  Unsuitable 
Cases,  respectively,  the  Committee  considers  that  the 
difficulties  indicated  can  be  overcome  by  modifica- 
tions of  wording. 

Cottage  Hospitals. 

In  the  proposals  as  to  Cottage  Hos]>itals  the  Committee 
also  finds  geneial  concurrence  among  those  which 
have  replied,  such  dissent  as  exists  chiefly  affecting 
proposal  No.  4,  as  to  Corticate  of  Suitability  for 
Admission. 

Public  Nursing  Homes. 

Little  interest  seems  to  have  been  taken  in  the  proposals 
as  to  Self-Supporting  Public  Nursing  Homes, 
and  the  matter  is  apparently  not  ripe  for  general 
action. 

-    Modifications  Proposed. 

Upon  consideration  of  the  general  opinions  indicated  in  the 
foregoing  statement  the  Committee  has  thought  it  well,  in 


again  submitting  the  proposals  for  the  consideration  of  Hos- 
pitals, to  modify  the  wording  of  paragraphs  12  and  15  as 
shown  in  the  accompanying  ]irint  (Document  "3"),  and 
would  add  the  following  explanatory  statement  ; — 

Siihseribers'  Letters. 

With  regard  to  Principle  2,  as  to  which,  as  mentioned  in 
the  Report,  there  has  been  the  greatest  meas,uie  of 
disagreement,  the  Committee  desires  to  suggest  for 
the  consideration  of  those  Hospitals  which  are  not 
prejiared  to  give  uj)  the  system  of  Subscribers' 
Lf  tters  that  it  is  highly  desirable  that  the  wording 
of  the  form  of  Subscriber's  Letter  or  Certificate  used 
should  be  such  as  to  secure  the  object  of  excluding 
unsuitable  cases.  Co])ies  of  forms  which  have  been 
especially  adopted  by  certain  Hospitals  with  this 
object  are  in  the  possession  of  the  Committee,  and 
will  be  forwarded  for  the  assistance  of  any  Hospital 
which  may  desire  to  revise  the  wording  f>f  its 
piesent  letters  or  certificates. 

Importance  of  Uniform  Regulations. 

Whereas  the  conditions  of  Hospitals  differ  so  widely  iu 
different  jilaces,  the  information  in  the  possession  of 
the  Committee  shows  clearly  the  importance  of  the 
adoption  of  uniform  regulations  by  those  Hospitals 
which  carry  on  their  work  in  the  same  district,  and 
Principle  12  has  been  modified  in  wording  with  the 
object  of  making  this  suggestion  clear. 

Further  Duties  of  the  Committee  with  Respect  to 
THE  "Proposals." 

Part  of  the  duty  of  the  Committee  under  its  instruction 
is  to  endeavour  to  remove  difliculties  which  may  be 
experienced  by  individual  Boards  of  Management  of 
Hospitals  in  applying  the  principles  generally  agreed  upon 
to  their  local  circumstances. 

Many  valuable  suggestions,  based  on  actual  exiierience, 
are  contained  in  the  information  now  in  the  jio.ssession  of  the 
Committee,  derived  from  the  replies  of  Hosiiitals,  and  the 
Committee  will  be  glad  to  put  this  information  at  the 
disposal  of  Hospitals  which  may  desire  it. 

The  Committee  will  also  be  glad  to  receire,  at  the  con- 
venience of  the  Board  of  any  Hospital,  notes  of  any  ex])ression 
of  opinion  at  which  the  Board  may  arrive,  as  the  result  of 
further  consideration  of  the  subject  and  to  answer  any 
inquiries. 

January,  1908. 
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PROPOSALS  AS  TO  THE  ADMINISTRATION  AND 
MANAGEMENT  OF  HOSPITALS  AND  KIN- 
DRED INSTITUTIONS,  DRAWN  UP  IN  1906  BY 
A  JOINT  MEDICAL  AND  NON- MEDICAL 
COMMITTEE,  WITH  A  NOTE  AND  PROPOSED 
AMENDMENTS  BY  THE  COMMITTEE  AP- 
POINTED BY  THE  UNITED  KINGDOM 
HOSPITALS  CONFERENCE  OF  DECEMBER, 
1906. 


L- 


-suggested  model  principles  of  h06pital 
Management. 


1.  Suitahility  of  Patients  for  Admission.— 'His.t  inability 
to  pay  for  adequate  treatment  shall  be  the  consideration 
for  the  admission  of  all  patients  for  hospital  treatment. 
This  shall  not  applj'  to  Poor-law  cases. 

2.  Subscribers-  Letters.— 1\\i\.i  the  ))roductionof  subscriliers' 
letters  shall  cease  to  be  compulsory,  and  that,  where  possible, 
the  system  shall  be  abolished. 

(NOT'E,- Though  the  frst  part  of  this  Principle  is 
gcnercdly  approved,  many  Hospitals  consider  the  abolition 
of  Subscribers'  Letters  impracticable,  having  regard  to  local 
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conditions.      Where  this  is  the  case  the  Committee  reeom 
mends  that  the  wording  of  such  Letters  shoidd  be  revised 
so  as  to  secure  the  object  of  facUitating  the  exclusion  of 
vnsuitable  cases.) 

3.  l7ivestiffatioits  as  to  Suitability. — Tliat  soiiio  iiieaiis  of 
investigation  into  the  circumstances  of  the  a)ipHcants  for 
relief,  by  means  of  an  almoner  or  other  agent,  sliall  be 
vniploj-ed  in  all  medical  charities. 

4.  Ilecommendations  1,  2,  3,  to  apply  to  all  Patte7its. — That 
tlie  foregoing  recommendations  apply  to  both  iii-jwtients 
and  out-patients. 

5.  Evidence  of  Suitability.  -  Tliat  except  in  emergencies, 
sufficient  evidence  .shall  be  obtained  on  two  points :  (a) 
That  the  patient  is  not  in  a  position  to  pay  for  adequate 
tre;itmeut  ;  (b)  that  the  case  is,  from  a  hospital  point  of 
view,  suitable  for  treatment. 

C.  Urgent  Cases. — That  all  cases  of  serious  accident  and 
severe  sudden  illness  shall  be  attended  to  on  their  first 
api)licatiou,  and,  if  deemed  eligible  for  further  treatment, 
shall  be  referred  to  the  appropriate  de]iartraeut  of  the 
hospital,  but,  if  ineligible,  shall  then  be  referred  for  treat- 
ment elsewhere. 

7.  Trivial  Cases. — That  all  cases  of  trivial  accident  or 
illness  deemed  ineligible  for  the  casualty  department  shall, 
after  having  been  seen,  be  refened  for  treatment  elsewhere. 

8.  Medical  Inspection  of  all  eases. — That,  on  the  first  visit, 
no  patient  be  permitted  to  leave  a  hospital  without  having 
been  seen  by  a  registered  mediail  practitioner. 

9.  Limitation  of  Kori-  of  Medical  Officers. — That,  where 
possible,  the  number  of  new  cases  to  be  seen  on  any  one 
ilay  by  an  honorary  medical  officer  shall  be  limited. 

10.  Scope  of  Special  Hospitals. — That  sjieeial  hospitals 
shall  treat  only  those  cases  that  come  strictly  within  the 
scope  of  their  work. 

11.  Age  limit  for  Retirement. — That  in  all  hospitals 
there  shall  be  ai:  age  limit  for  the  retirement  of  the  medical 
officere. 

12.  Co-operation  of  Ilospitals. — That  no  scheme  for  the 
leform  of  out-patient  departments  can  be  successful  with- 
out co-operation  and  co-ordination  between  hospitals  them- 
selves, especially  those  which  operate  in  the  same  area. 

(Amendment. — "  That  hospitals  operating  in  the  same 
area  should  confer  "with  the  object  of  securing  appro.ri- 
mately  uniform  regulations  for  the  prevention  of  abuse.") 

13.  Pay  Wards. — That  there  is  no  objection  to  pay  wards 
being  connected  with  voluntary  hospitals,  provided  that  they 
are  open  to  every  member  of  the  medical  profession,  who 
shall  be  paid  any  fee  to  be  arranged  by  him  and  his  patient. 

14.  Scope  of  but-patient  Departments. — That  consultations 
shall,  as  far  as  possible,  be  encouraged  in  out-patient  depart- 
ments. 

15.  Reference  elsetchere  of  Unsuitable  Cases. — That  all  cases 
shall  be'  seen  by  an  almoner,  and  those  not  suitable  for 
hospital  treatment  shall  be  referred  in  general  terms  to  a 
medical  practitioner,  to  a  public  medical  service,*  an 
approved  provident  dispensary,  or  to  the  relieving  officer 
under  the  Poor  Law. 

(Amendment. — That  the  words  "shall  be  seen  by  an 
almoner,  and  those"  be  deleted,  the  Principle  to  read 
accordingly : — 

"  That  all  cases  not  suitable  for  hospital  treatment  shall 
he  referred  in  general  terms  to  a  medical  practitioner,  to  a 
public  t.iedical  sercice,  an  approved  provident  dispensary, 
or  to  the  relieving  officer  under  the  Poor  Law.'') 

16.  Co-ordinatioH  of  Hospitals  %oith  Public  Medical  Services 
and  Provident  Dispensaries. — That  there  shall  be  a  .system 
of  co-ordinatiou  between  hospitals,  on  the  one  hand,  and 
public  medical  services  ana  provident  dispensaries  on  the 
other,  so  that  the  liospitals  shall  refer  to  the  public  medical 
services  and  provident  dispensaries  ca.ses  unsuitable  for 
hospital  treatment  (see  paragraph  15  foregoing),  and  the 
public   medical   services   and    provident    dispensaries   shall 

"  The  term  "  public  medical  senice  "  has  been  applied  in  certain  districts 
to  organizations  for  providing  medical  attendance  and  medicine  for  certain 
sections  of  the  community,  in  wliich  tlie  service  is  under  tlie  entire  control 
of  I  the  medical  profession.  In  other  districts  services  of  exactly  the  same 
general  type  have  been  established  under  the  title  of  "  provident  im-dieai 
associations";  but  the  generic  designation  of  "public  medical  service"  is 
preferable,  as  avoiding  confusion  with  organizations  under  non-medical 
-aontroU 


refer  to  the  hospitals  cases  for  consultation,  as  well  as  those 
reipiiiing  hospital  treatment  and  nursing,  or  specially  suit- 
able for  (lurposes  of  clinical  instruction. 

17.  Notices  to  Facilitate  Co-operation. — That  notices  lie 
posted  in  out-patient  and  casualty  departments  of  hosjiitals 
calling  attention  to  public  medical  services  or  apjiruved 
provident  dispensaries  in  the  neighbourhood. 

18.  Reference  of  Cases  for  Special  Advice. — That  a  member 
of  a  jiublic  medical  service  or  provident  dispensary,  or  otlu'i- 
jiatient  referi'ed  to  a  hospital  for  consultation,  with  a  private 
note  or  personally,  by  a  general  jiractitioner  in  attendance, 
should  be  referred  back  to  such  medical  attendant  with  a 
statement  of  the  <i])iuiHn  cf  the  hospital  physician  or  surgeon 
on  the  condition  of  the  patieul. 

19.  Relation  of  Ho.ipital.t  to  the  Poor-law  Medical  Service. — 
That  cases  of  obvious  destitution,  or  ca.ses  already  in 
receipt  of  Poor-law  relief,  shall,  after  they  have  been  once 
seen  in  the  casually  or  out-patient  dejiai  tment,  be  leferred 
to  the  Poor-law  relieving  officer,  unless  they  should  be 
retained  for  hospital  treatment,  and  Poor-law  jiatients  may 
be  referred  to  hospitals  for  c'onsnitation,  as  in  the  case  of 
public  medical  .service  and  provident  dispen.-iaiy  patients. 
In  these  cases  jjajmeut  might  be  required  from  the  l^oor-law 
tjuardians  if  deemed  ad  vi,s;ible. 


II. — CoTTAOK   lIosPlT.\L,S. 

1.  Medical  Attendance.— That,  as  far  as  possible,  every 
patient  in  a  cottage  hospital  have  the  right  to  be  attended 
by  his  usual  medical  attendant. 

2.  Scope  of  Cottage  Bospita's. — That,  except  in  cases  of 
emergency,  cottage  hospitals  be  only  ojien  to  those  who  are 
unable  to  secuie  adequate  treatment  at  home. 

3.  Contributions  by  Patient!!. — That  all  persons  admitted  to 
cottage  hospitals  contribute,  where  possible,  towards  their 
maintenance. 

4.  Certificate  of  Suitability  for  Admission. — That  a  certifi- 
cate signed  by  a  medical  practitioner  within  the  area  be  a 
sufficient  recommendation  for  admission. 


III.  Self-suppoktikg  Pcblic  Nursing  IIomks. 

1.  Definition  and  Desirability.— IhsLt  it  is  desirable  that 
self-supporting  public  nursing  homes  should  be  established 
for  patients  who,  being  ineligible  for  the  voluntaiy  hospitals, 
aie  yet  unable  to  pay  the  custuinary  professional  fees  as  well 
as  tile  charges  usually  made  in  private  nursing  homes. 

2.  Management.—Th^t  the  management  should  be  vested 
in  a  committee  on  which  the  medical  profession  is  adequately 
rejuesented. 

3.  Certificates  of  Suitability  for  Admission. — That  no 
patient  should  be  admitted  without  first  producing  a  cer- 
tificate of  suitability  for  admission  from  a  medical  prac- 
titioner, who  should  whenever  jiussible  be  the  patient's  usu;d 
medical  attendant.  If  the  signatory  be  not  the  patient's 
usual  medical  attendant,  an  explanation  of  the  fact  should 
be  appended  to  the  certificate. 

4.  Choice  of  Medical  Attenda.U.—TWAi  it  shall  be  open  to  a 
patient  to  select  any  registered  medical  practitioner  as  his 
.attendant.  m    ,. 

5.  Assistance  to  Patunts  miable  to  Pay  Entire  Cos<.— ihat 
when  the  pavmeut  made  liy  a  patient  is  insufficient  to  cover 
the  entire  cost  of  maintenance,  or  when  any  question  arises 
as  to  reduction  or  remission  of  fees  for  professional  services, 
a  statement  of  the  financial  circumstances  necessitating 
such  consideration  shall  be  signed  by  the  patient  or  near 
relative,  countersigned  bv  the  usual  medical  attendant  or 
some  other  re.sponsible  householder,  :aid  submitted  to  the 
Committee. 

Jancary,  1908. 


UKirED  KIKGUOM  HOSPITALS  CONFEEENOE,  1908. 

Provisional  Agenda. 

(In  Addition   to  further  Consideration,  10  far  at  Tiquiral, 

of  "  Proposals  "  Comidered  at  lout  Conference.) 

(a)  What  provision  should  hospitals  make  with  regard 

to  cases  ot  accident  which  are  provided  lor  under  the 

Workmen's  Compensation  Act,  1906  t" 

(A)  Methods  of  coopeiatlon  by  hospitals  with  provident 
dispensaries  and  analogous  Institutions. 
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(c)  The  operations  of  the  "  League  of  Mercy  "aa  affecting 
the  fnnds  ol  provincial  hospitals. 

{d)  Whether  the  system  of  uniform  accounts,  as  recom- 
mended by  the  King's  Fund,  should  be  used  by  all 
provincial  hospitals. 

(e)  Whether  all  hospital  patients  who  can  afi'ord  it 
should  be  compelled  to  pay  for  food  and  medicines 
supplied  to  them. 

(f)  Pay  wards, 

(g)  The  mode  ol  election  of  honorary  staffs  of  hospitals. 


ilteetmjs  0f  fSratttfea  ^  Bihistona. 

[The  proceedinffi  of  the  Divitiont  and  Brarushet  of  the 
AMoeiation  relating  to  Scientifie  and  Clinical  MediciTie, 
when  reported  by  the  Honorary  Secretaries,  art  publithed 
in  the  body  of  the  Joubnal.] 


BATH  AND  BRISTOL  BRANCH. 
A  CLINICAL  evening  was  held  In  the  Medical  School, 
University  College,  Bristol,  on  January  29th.  There  wa? 
a  large  collection  of  medical  cases  of  Interest  shown  by 
Dr.  J,  MicHELL  Clarke,  Dr.  D.  A.  Alexander,  Dr.  J.  M. 
FORTBSCUK- Brickdalk,  Dr.  J.  O.  Symes,  Dr.  J.  a.  Nixon, 
Dr.  Charles,  Dr.  Carey  Coombs,  Dr.  George  Parker, 
Dr.  Bertram  Rogers,  and  Dr.  Newman  Neild.  Surgical 
cases  of  interest  were  shown  by  Mr.  T.  Carwardinb,  Mr. 
B.  G.  P.  Lansdown,  and  Mr.  E.  W.  Hby  Grovks.  Dr.  J.  A. 
Nixon  and  Dr.  Kenneth  Wills  showed  rare  skin  cases. 
Dr.  J.  A.  Nixon  and  Mr.  C.  H.  Walker  showed  eye  eases. 
Mr.  J.  Ellington  Jones  showed  a  large  number  of 
skiagrams, 

METROPOLITAN  COUNTIES  BRANCH: 
Ealing  Division. 
The  fourth  sessional  meeting  of  this  Division  was  held 
on  Tuesday,  February  4th,  Dr.  Rook  in  the  chair. 

The  late  Dr.  A..  L.  -SwW.— The  Chairman  referred  to  the 
sudden  and  sad  death  of  the  Chairman  of  the  Division, 
Dr.  A,  L.  Scott,  who  leaves  a  widow  and  six  children.  Dr. 
Lyle  followed,  and  it  was  resolved  to  write  a  letter  of 
condolence  to  Mrs.  Scott.  A  memorial  fund  having  been 
Inaugurated  by  lay  friends,  members  are  Invited  to 
associate  themselves  with  it, 

Profute  Lochia.— Dr.  W.  S.  A.  Griffith  read  a  paper  of 
great  practical  interest  on  the  importance  of  profuse 
lochia  as  a  sign  of  imperfect  involution  of  the  uterus. 
Lochia  might  be  a  true  or  a  decepiive  index.  Lochia 
should  not  last  into  the  third  week.  After  three  to  four 
days  blood  should  cease  to  be  an  eseentlal  part,  and  alter 
other  three  to  four  days  shouid  cease  to  stain  the  mncue. 
The  two  conditions  which  maintained  excess  were:  (1) 
Retained  pieces  of  membrane  or  placenta;  (2)  the  con- 
tinuance of  a  cavity  instead  of  the  walls  of  the  uterus 
coming  into  apposition.  Dr.  Griffith  classed  excessive 
lochia  under  three  heads— slight,  moderate,  and  severe. 
He  gave  directions  for  recognition  of  the  shrinking  of 
the  uterus  and  of  any  tenderness  of  it,  either  local 
or  general,  and  showed  that  the  treatment  practi- 
cally resolved  itself  into  :  (1)  Ensuring  complete 
evacuation  of  bladder  and  rectum;  (2)  washlrg  out 
the  uterus  with  a  douche  of  some  non-mercurial 
antiseptic  at  a  temperature  of  about  117°  F.,  and  il 
that  failed,  then  (3)  exploration  of  the  uterus,  preferably 
with  a  finger,  the  curette  being  reserved  for  very  special 
cases.  He  pointed  out  that  irrigation  of  the  uterus  could 
be  effectively  carried  out  without  the  patient  knowing 
that  more  than  a  simple  vaginal  donclie  was  being 
administered.  He  urged  the  early  use  of  the  douche  in 
the  so-called  "  slight "  eases  of  excessive  lochia,  for  If 
shrinking  of  the  uterus  were  not  sf  cured  in  the  first  ten 
days,  later  treatment  waa  ol  much  less  value,  and  because 
these  "  sl'ght "  cases  so  very  often  led  to  chronic  subinvo- 
lution and  retroversion  of  the  uterus  with  menorrhagia. 
Dr,  Griffith  expressed  his  disbelief  in  ergot  in  these 
cases,  in  that  its  use  was  only  to  increase,  not  to 
Initiate,  contractions.  A  discussion  followed,  and  a 
cordial  vote  of  thanks  to  Dr.  Griffith  closed  the 
proceedings. 


Lambeth  Division, 
A  MEETING  of  the  Lambeth  Division  was  held  in  the 
Lambeth    Infirmary,    Brook     Street,    S.E.,    on    Friday, 
January  24th,  at  4  p.m.    Dr.  Madrice  Craig,  President  of 
the  Division,  was  in  the  chair. 

EUction  of  Repretentative  of  Division. — Dr.  W.  Alexander 
Atkinson  was  elected  Representative  of  the  Division  upon 
the  South  London  Hospitals  Committee,  vice  Dr.  W.  H.  B. 
Stoddart,  who  resigned. 

Notification  0/  Births  ^c«.— The  Executive  Committee 
reported  that  a  deputation  from  the  Division  had  been 
courteously  received  by  the  Camberwell  Borough  Council 
on  January  7th.  The  deputation  urged  that  the  Notification 
of  Births  Act  should  not  be  adopted  in  its  present  form 
by  that  borough,  Dr.  Esler  being  their  spokesman.  No 
official  inlormation  was  yet  available  as  to  what  action  the 
Cambtrwell  Council  would  decide  to  take,  but  there  was 
some  reason  to  hope  that  the  objects  ol  the  deputation 
had  been  attained.  Similar  action  was  being  taken  in 
regard  to  South  wark  and  to  Lambeth. 

Address. — Dr.  Herbert  L.  Eason  delivered  an  address 
upon  the  Differential  Diagnosis  and  Treatment  ol  the 
Commoner  Inflammations  ol  the  Eye.  He  restricted  his 
remarks  chiefly  to  the  various  lorms  ol  conjunctivitis, 
iritis,  and  glaucoma,  and  illustrated  them  by  diagrams, 
charts,  and  coloured  pictures.  It  was  an  excellent  and 
helpful  address. 

Vinit  to  Infirmary  Wards. — The  wards  ol  the  Lambeth 
Infirmary,  and  cases  of  special  Interest  in  them,  were 
visited  by  kind  permission  of  the  Medical  Superintendent, 
Dr.  Quarry,  and  the'meeting  adjourned  at  6  p.m. 


St.  Pancras  and  Islington  Division. 
Dr.  W.  Wynn  Westcott.  J  P.,  presided  at  a  meeting  ol 
this    Division  on  February  4th  at  the  Great  Northern 
Central  Hospital, 

Lilt  of  Members  of  Association. — It  was  moved  by  Dr. 
BucKELL  and  resolved  unanimously  that  the  following 
resolution  be  submitted  to  the  Representative  Meeting  at 
Sheffield  on  behalf  cf  this  Division : 

That  It  be  an  instraction  to  the  Coancil  of  the  AsBOolatlon 
to  publish  the  annual  list  of  members  of  the  Association 
(Bylaw  6)  in  such  a  way  that  a  copy  may  be  obtainable  by 
every  member  who  desires  to  possess  the  same. 

Medical  Inspection  of  School  Children. — The  questions 
concerning  the  medical  inspection  of  school  children  sub- 
mitted to  the  Division  by  the  Branch  Council  were  con- 
sidered. The  proposal  that  the  Branch  Oonnell  should 
act  for  all  Divisions  within  the  area  of  the  Loudon  County 
Council  was  approved.  It  was  agreed  that  home  inspec- 
tion should  not  be  carried  out,  that  every  registered 
medical  practitioner  should  be  eligible  lor  the  pests  ol 
medical  Inspectors,  that  school  eurgerlea  should  not  be 
formed,  and  that  the  holders  ol  the  posts  should  have 
security  of  tenure.  The  recommendations  of  the  Central 
Council  were  approved.  On  the  other  points  the  Division 
was  of  opinion  that  it  was  not  as  yet  in  posse  sslou  ol 
sufficient  data  to  come  to  definite  conclusions. 

Sudden  Deaths. — The  Chairman  read  a  paper  on  sudden 
deaths,  many  ol  the  members  present  taking  part  in  the 
discussion  which  followed.  Dr,  Wynn  Westcott  was  cor- 
dially thanked  for  his  very  Interestine  contribution,  and 
the  Secretary  was  directed  to  send  the  paper  to  the 
Journal  for  publication. 


Stratford  Division. 
A  SPECIAL  meeting  of  the  Division  was  held  on  Thursday, 
January  30  th,   at    the    Alexandra    Hotel,    High   Street, 
Stratford,  Dr.  Spurrell  presiding. 

Medical  Inspection  of  Schools  — The  meeting  was  con- 
vened to  consider  the  memorandum  ol  the  Council  ol  the 
Metropolitan  Branch  submitted  to  its  Divisions  on  the 
meoical  inspection  ol  school  children,  and  the  following 
were  the  findings  of  the  meeting  : 

A.  That  the  Branch  Council  act  for  that  part  ol  the 

Division  within  the  area  of  the  L  C  C,  but  do  not 
act  for  that  part  of  the  Division  within  the  area  ol 
the  Borough  of  West  Ham ;  that  the  areas  of  East 
Hflm  and  Barking,  etc.,  be  left  in  the  hands  of  the 
Branch  Council, 

B,  Postponed.    Cocfidered  that  home  inspection  be  Uft 

till  school  inspection  be  thoroughly  organized. 
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C.  As  a  reenlt  o<  reaolntion  B,  C  falls  to  the  ground. 

D.  No  answer  at  present  rs  5  (a)  or  5  (/.)• 

E.  6  (0).  Approved.    It  was  not  considered  undesirable 

that  the  medical  Inspector  should  practise  In  the 
area  in  which  he  inspects  if  he  confines  his  work  to 
iaspectiou  within  the  schools  and  does  not  carry 
out  treatment. 

F.  Qaalifications  not  considered  essential, 

G.  Postponed. 
H.  No  finding. 

I.  Left  to  the  discretion  of  the  medical  inspector, 

J.  Not  at  present. 

K.  In  all  cases  children  should  be  referred  to  their  own 

medicsl  attendant. 
L.  That  the   medical  Inspectors  be    not    the  medical 

offisers  of  health,  but  that  it  be  in  the  power  of 

the  M.O  H.  to  undertake  inspection  if  he  so  wishes. 

No  salary  for  specialists  was  decided  upon. 
M.  Yes,      Suggested    that   medical    inspectors  should 

attend  a  course  of  Instruction  in  the  subjects  for 

which  they  inspect. 
N.  Security  of  tenure  was  approved  of. 
O.  No  further  suggestions  were  made. 

^ssociatjott  ilotias. 

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD, 
Edinbukgh  Branch.— The  annual  winter  meeting  will  be 
held  in  the  Roval  Infirmary  on  Friday,  Febraary  21st.  Mem- 
bers of  the  different  ScotUsh  Branches  are  cordially  Invited. 
The  clinical  meeting  will  take  place  at  4  o'clock.  Dinner  In  the 
Koyal  British  Hotel,  Princes  Street,  at  6  30  p.m.  (morning 
dress).— A.  Logan  Turner,  M.D.,  and  Francis D.  Boyd,  M.D., 
Honorary  Secretaries. 

GioucKSTKRSHiRB  BRANCH. — A  general  meeting  of  the 
Branch  will  be  held  at  ttie  General  Hospital.  Cheltenham,  on 
Thursday.  February  20th,  1908  at  7  p.m.  There  will  be  a 
sappor  afterwards  at  the  Cosy  Corner,  Promenade.  Tickets 
33.  6d.  each,  pxcluslre  of  wine.  Agenda  :— Papers— Dr. 
Collins  :  1  Microscopical  specimens— (a"l  Cammldgea  reaction 
in  pancreatic  disease  ;  (b)  Spirochaeta  pallida  from  a  hard 
chancre  ;  (c)  Menlngococcns  of  oerBbro-splnal  fever  (Diplo- 
coccus  mtracellularts  meningitidis  of  WeichselbBum)  ;  (d) 
Malarial  parasite.  2.  Dr.  H.  Bramwell :  Pathological  speci- 
mens—fa)  Tamour  of  kidney ;  (6)  Chronic  nicer  of  stomach. 
3  Dr.  Wilfred  Giegg :  Remarks  on  sources,  symptoms,  and 
diagnosis  In  cases  of  purulent  nasal  discharge.  4.  Mr.  G. 
Arthur  Cardsw  :  Two  cases  of  tetanus.  The  Secretary  will  be 
pleased  to  hear  from  any  member  who  will  show  eases  or 
patho'oglesl  specimens  at  future  meetings  during  this  session. 
— D.  B.  FiNLAY,  Honorary  Secretary. 


LANBASHrRB  AND  CHESHIRE  BRANCH  ;  ALTHINCHAM  DIVI- 
SION.— A  general  meeting  will  be  held  at  5  p.m.  on  Thursday, 
February  20th,  at  the  Brooklends  Hotel,  Sale,  when,  Id  addi- 
tion to  the  nsnai  business,  a  paper  will  be  read  on  puerperal 
fever  by  Dr.  Knvvett  Gordon,  Resident  Medical  Superinten- 
dent of  the  Monsall  Hcspltal,  Manchester.  Dinner  will  follow 
at  7  p.m.  for  those  who  gi\e  notice  to  the  Honorary  Secretary 
beforehand.— T.  W.  H.  Garstang,  Honorary  Secretary.  5 

Lakcashirb  and  Cheshirb  Branch  :  Leigh  Division.— 
A  meeting  of  the  members  of  the  Division  will  be  held  at 
the  Co-operative  Booms,  ElUemere  Street,  on  Thursday, 
February  20th,  at  8  30  p.m.— J.  Sackvillk  Martin,  M.D., 
Honorary  Secretary.  

Lbinster  Branch.— The  annual  meeting  of  ttit  Branch  will 
be  held  In  the  Rojal  College  of  Physicians,  Kildare  Street, 
Dublin,  on  Saturday,  February  29lih,  at  4.30  p.m.— Arthur  H. 
White,  Honorary  Secretary. 

Metropolitan  CorNiiBS  Branch  :  Lambeth  Division.— 
The  next  meeting  of  the  Division  will  be  belo  on  Thursday, 
February  27th,  at  4  p  m.,  in  the  Court  Room  nt  Guy's  Hospital. 
A  paper  will  be  read  by  A.  E.  Boycott,  M.D..  upon  the 
Intestinal  parasites  of  man  ;  Illustrated  oases  and  pathological 
specimens  will  be  exhibited  by  members  of  the  staff  of  Guy  s 
Hospital.- Herbert  French   Honorary  Secretary. 

Mktbopolitan  CorNTiEs  Branch:  Wandsworth  Divi- 
sion—A  mefting  (medico-politloal)  will  he  held  a*  2 ^  Bt. 
John's  Hiii,  S.W.,  on  Tnureday,  Fabrnary  27th,  at  8  45  p.m.— 
0.  J.  Martin,  Honorary  Secretary. 

Metropolitan  Counties  Branch  :  Westminster  Division. 
—The  next  oidlnory  meeting  of  the  Division  will  be  held  on 
Thursday,  March  19th  (not  on  February  20th  as  previously 


announced),  at  S  p  m.,  at  St.  James's  Vestry  Hall,  Piccadilly 
(First  Floor)  Special  bnsinets:  The  question  of  medical 
inspection  of  school  children.  R.  H.  Jooeljn  Swan,  M.S., 
F  R  C.S  ,  will  read  a  paper  on  Some  Points  lu  the  Dlaijnosls  of 
Urinary  Disea.ies,  Illustrated  by  models.— Harvey  Hilliard, 
Honorary  Secretary.  

North  Walks  Branch  :  South  Carnarvon  and  Merioneth 
Division.— A.  meeting  of  the  Division  will  be  held  at  the 
George  Hotel,  Crlcoieth,  on  Thursday,  February  20th,  a»  2  p.m. 
—Henry  Gladstons  Jones,  Honorary  Secretary,  P!as  Gwilym, 
Crlccleth. 

Staffordshire  Branch  —The  s£cord  general  meeting  of 
the  session  will  be  held  at  the  North- Western  Hotel,  Statlord, 
on  Thursday,  February  27th.  The  President  will  take  the 
chair  at  5.15  p  m.  Business  :  (1)  Minutes  of  the  last  ordinary 
general  meeSIng  (2)  Correspondence.  (3)  Exhibition  of 
living  cases.  (4)  Paper— Dr.  Ernest  Mackenzie  :  The  Mld- 
wives  Act  in  reference  to  1910.  (5)  Paper— Ur.  Geoghegan  : 
Notes  of  a  Case  of  Lichen  Ruber  Planus  and  Peliosis  Rhenm- 
atlca  (6)  Exhibition  of  pathological  specimens,  etc  Dinner 
at  7.15  p  m.  ;  charge  5s.  Gentlemen  wlehiog  to  be  present  at 
the  dinner  &rs  requested  to  Intimate  their  intention  not  later 
than  Monday,  February  21th,  to  G.  Pbtgravb  Johnson, 
Honorary  General  Secretary,  Stoke-oc-Trent. 


Worcestershire  and  Herefordshire  B^ajscb..— Altera- 
tion of  Date  of  Meeting.— The  date  of  nieetlng  of  this 
Branch,  of  which  a  preliminary  notice  has  been  sent  to 
members.  Is  altered  to  take  place  from  February  13th  to 
Februsry  201h.  Members  will  oblige  by  taking  note  of  this 
alteration.- C.  S.  Morrison,  Honorary  Secretary. 


ANNUAL    MEETING,   SHEFFIELD,   1908. 

PATHOLOGICAL  MUSEUM. 

Thb  following  are  the  members  of  the  Committee  : 

President:  Professor  J.  M.  Bbatiie,  M.D. 

Sonorary  Sscrefaries :  A.  E.  Barnes,  M,R.C,P. ; 

M,  H.  Phillips,  F.R.O.S. 

Members  of  Committee: 


W.  T.  Cooking,  M,  D. 

A.  M,  CoNNKLL,  F.R.C.S.E. 

A.  H.  Firth,  M.B. 

A,  J.  Hall,  M.D. 

J.  S.  Macdonald,  L.E.O.P. 

W.  H.  Nott,  M.D. 


0,  J.  Patten,  M.D. 

H.  SOUKFIKLD,  M  D. 

G.  S.  Simpson,  FE.C.S. 
K  Skinnkb,  M.EO.S. 
J.  W.  Stokes,  M  K  C.S. 
G.  Wilkinson,  F.R  C.S. 


Ex-Officio  Mfmbbbs  : 
The  Pretident-el«et :  Simeon  Snell,  F.R.C.S.E, 

The  Local  Honorary  Treamrers :  D.  Bubgbss,  F.E.O.P.  ; 
W.  Dyson,  M,D. 

The  Local  Honorary  Secretaries :  Sinclair  White,  F.E.C.S.  ; 
W.  T.  D.  Mart,  M.R  0  S  ;  R.  W,  I.  Smith,  M.D.; 
A.  C.  Turner,  M.R.C.S. 
The  following  circular  has  been  sent  out  by  the  Sub- 
committee   of    the    Pathological  ilnstnm  to  gentlemen 
Interested  in  pathology  and  likely  to  help  in  the  organiza- 
tion of  a  museum :  t,    ^  ,     i    t 
The  Committee  appointed  to  organize  the  Pathological 
Mufeum    in    connexion   with    the   Annual    Meeting  In 
Sheffield,  1908,  propose  to  arrange  the  material  under  the 
following  heads: 

I.  Exhibits  bearing  on  discussions  and  papers  In  the 

various  Sections. 
II,  Specimens  and  Illustrations  relating  to  any  recent 
TPHfiBrch,  work 

III.  Instruments    relating   t«   clinical    diagnosis    and 

pathological  Investigation. 

IV.  Individual  specimens  of  special  interest,  or  a  series 

iUnstratiug  some  special  subject. 
It  is  also  proposed  to  make  a  ppeoial  effort  to  gather 
together  a  series  of  exhibits  relatlLg  to: 
(a)  Diseases  of  the  spleen. 
(A)  Diseases  of  the  heart  and  vessels, 
(e)  Diseases  due  to  dust,  tuberculosis,  actinomycosis, 
syphilis  and  allied  causes. 

(d)  The  nrlnarj  system. 

(e)  Diseases  of  the  breast. 

(Y)-V  rays  and  photography.  ,    ,    ,„ 

The  Committee  wish  It  to  be  acderstood  that  the  above 
are  only  suggestionB,  and  it  there  is  any  subject  m  which 
you  aie  specially  Interested,  and  can  supply  Interesting 
specimens,  we  shall  be  glad  to  hear  from  you. 


f.A  SCFPLEMSKT  TO   TH«  "l 


VITAL    STATISTICS. 


[Feb.  15,  igo8. 


The  Musenm  will  occupy  a  central  poaition,  and  will  be 
easy  of  acceas. 

The  Committee  desire  to  enlist  your  hearty  co-operation, 
and  we  shall  be  glad  to  hear  from  you  if  yoa  are  able  to 
make  an  exhibit.  Every  care  will  be  taken  ol  specimens, 
and  the  contents  of  the  Muaenm  will  be  insured. 

It  la  hoped  that  it  will  be  possible  for  arrangements  to 
be  made  whereby  exhibitors  may  have  an  opportunity  of 
demonstrating  their  specimens. 

Yours  faithfully, 

A.  E   Baknhs, 
M.  H,  Phillips, 

Honorary  Secretaries. 
M2,  GI0S90P  Road,  SheflBeld,  January,  1903. 


tital  Statistita, 


HE.VLTH  OF  KNGLISH  TOWNS. 
In  seventy-six  of  the  largest  English  town?,  including  London,  9,240 
births  and  5,692  deaths  were  registered  during  the  week  ending 
Satnrd.ay  last.  Februai-y  8th.  The  annual  rate  of  mortality  in  these 
towns,  which  had  been  20  0,  1S.5,  and  18  2  per  l.OrO  resnectively  in  tbc 
three  preceding  weeks,  rose  again  last  week  to  183  per  1,000.  The 
rates  in  the  several  towns  ranged  from  6  2  in  Hornsey,  9  9  in 
VVille.«dcn  and  in  Leyton,  10  3  in  York,  10  8  in  Great  Yarmouth,  and 
10.9  in  Barrow-in-Furness  to  23.9  in  West  Bromwich,  24.4  in  South 
Shields,  24  6  in  Stockport,  25  3  In  Liverpool,  27.0  in  Birkenhead  and  in 
Merthyr  Tydfil,  and  29  8  in  '.irimsbv.  In  London  the  rate  of  mortality 
was  17.7  per  1,000,  while  it  averaged  18  5  in  the  seventv-five  other 
large  towns  The  death-rate  from  the  principal  infectious  diseases 
averaged  14  per  1,000  in  the  teventy-six  towns;  in  London  this 
death-rate  was  equal  to  1.3  per  1,000,  while  among  the  seventy- 
five  other  large  towns  the  death-rates  from  the  principal 
infectious  diseases  ranged  upwards  to  3  0  in  Birkenhead  and 
in  Burnley,  3  6  in  South  Shields.  3.7  in  Wajrington,  and  5.4  in 
Salford.  Measles  caused  a  death  rate  of  1.3  in  Preston,  1.4  in 
South  Shields,  and  1  5  in  Burnley ;  scarlet  fever  of  1.6  in  Smeth- 
wick  and  1.6  in  Walsall;  diphtheria  of  1.1  in  East  Ham  and  2.0  in 
Sallord  ;  whooping-cough  of  1.8  in  South  Shields,  19  in  Burton-on- 
Trent  and  in  Newcastle-on-Tyne,  2.1  in  Slieffleld.  2.2  in  Birkenhead, 
2.6  in  Aston  Manor,  2.9  in  Warrington,  and  3.4  in  Gateshead  ;  and 
diarrhoea  of  1.3  in  Reading.  The  mortality  from  "fever"  showed  no 
marked  excess  in  any  of  the  large  towns,  and  no  fatal  case  of  small- 
pox was  registeied  during  the  week.  The  number  of  scarlet  fever 
cases  under  treatment  in  the  Metropolitan  Asylums  Hospitals  and  in 
the  London  Fever  Hospital,  which  had  been  4  325,  4  C44,  and  3,913  at 
the  end  of  the  three  preceding  weeks,  had  further  fallen  to  3.867  at 
the  end  of  last  week  :  433  new  cases  were  admitted  during  the  week, 
against  469,  3S0,  and  405  in  the  three  preceding  weeks. 


HE.\LTH  OF  SCOTTISH  TOWNS. 
DUHiXf;  the  week  ending  Saturday,  February  8th,  917  births  and  827 
deaths  were  registered  m  eight  of  the  principal  Scottish  towns.  The 
annual  rate  of  fnortality  in  these  towns,  which  had  been  22.2  and  22.3 
per  1,C00  in  the  two  preceding  weeks,  further  rose  to  23. b  per  1,000  last 
week,  and  was  5.3  per  1,000  above  the  mean  rate  during  the  same  period 
in  the  seventy-six  large  English  towns.  Among  these  Scottish  towns 
the  death-rates  ranged  from  16.3  iu  Perth  and  21  4  in  Aberdeen  to  27.7  ia 
Paisley  and  31  4  in  Lo'.th.  The  death-rate  from  the  principal  in- 
fectious diseases  in  these  towns  averaged  3.7  per  l.OCO,  the  highest 
rates  being  recorded  in  Glasgow  and  Leith.  The  380  deaths  registered 
in  Glasgow  included  55  which  were  referred  to  measles,  2  to  scarlet 
fever,  3  to  diphtheria,  9  to  whooping-cough,  3  to  enteric  fever,  4  to 
cerebro-spinal  meningitis,  and  7  to  diarrhoea.  Eight  fatal  cases  cf 
whooping-cough  were  recorded  in  Edinburgh ;  2  of  measles,  3  of 
whooping-cough,  2  cf  enteric  fever,  2  of  cerebro-spinal  meningitis, 
and  3  of  diarrhoea  in  Dundee  ;  2  of  whoopiue-couch  and  2  of  diarrhoea 
in  Aberdeen;  2  of  small-pox,  6  of  whooping-cough  and  1  of  cerebro- 
spinal meniugitis  in  I  eith  ;  3  of  measles  and  2  of  whooping-cough  iu 
Greenock  ;  and  2  of  whooping-cough  in  Perth. 


HEALTH  OF  IRISH  TOWNS. 
DuBiNG  the  week  ending  February  Ist,  670  births  and  436  deaths  were 
registered  in  six  of  the  principal  Irish  towns,  as  against  476  births 
and  505  deaths  in  the  preceding  period.  The  annual  death-rate  in 
these  towns,  »-hich  had  been  25.9,  24.9,  and  24.1  per  1,000  in  the  three 
preceding  weeks,  fell  to  22.3  per  1.000  in  the  week  under  notice,  this 
tigure  being  4.6  per  1,000  higher  than  the  mean  annual  rate  for  the 
seventy-six  English  towns  for  the  corresponding  peried  The  figures 
ranged  from  17.0  in  Londonderry  and  22.2  in  Belfast  to  25,5  iu  Dublin 
and  30.1  in  Limerick.  The  zymotic  death-rate  in  the  same  six  Irish 
towns  averaged  12  per  1,000,  or  10  per  l.OCO  higher  than  during  the 
preceding  period,  the  highest  fjgures— 2  9  and  2.4-  being  recorded  in 
Belfast  and  Londonderry,  while  Cork  and  Waterford  registered  no 
deaths  under  this  heading.  The  principal  causes  of  deaths  in  this 
class  of  diseases  were  again  measles  and  whooping-cough. 

Habal  nnh  JltiUtarg  ^ppohttnmrts. 

ROYAL  NAVY  MEDICAL  SER\^CE. 
The  following  appointments  have  been  made  at  the  Admiralty  :— 
LBONAnD  H.  Kelleit,  M  D.,  Deputv  Inspector-General,  to  the  Royal 
Naval  Hospital,  Chatham,  February  17th ;  Oswald  Mills,  Surgeon, 
to  the  Rcdhreasl,  additional,  and  on  recommissionlng.  undated; 
RiCHAED  Miller,  M.B.,  Fleet  Surgeon,  to  the  Pre«de«i,  additional, 
temporarily,  to  be  lent  to  Deptford  Yard,  February  10th. 


ROYAL  ARMY  MEDICAL  COLLEGE. 
Colonel  D.  Wax, drop,  M.B,,-to  be  Commandant  and  Director  of 
Studies,  vice  Lieutenant-Colonel  H.  E.  R.  James.  11  A  M.C  .  February 
4th.  Colonel  Wsrdrop  Tas  appointed  Surgeon,  March  6tli,  1880;  Sur- 
geon-Major. Ma-ch  6th.  1892 ;  Lieutenant-Colonel,  March  6th,  1900; 
and  Colonel,  August  14th,  1907.    In  1878-9  he  served  as  a  Civil  Surgeon 


in  the  operations  against  Sekukuni  and  in  the  Zuln  campaign, 
receiving  the  South  African  medal  with  clasp.  He  was  also  with  the 
Nile  expedition  in  1898,  and  was  at  the  battle  of  Khartoum  ;  he  was 
mentioned  in  dispatches,  and  received  the  Khedive's  medal  with 
clasp  and  the  British  medal. 

ROYAL  ARMY  MEDICAL  CORPS. 
The  utdermentioned  Captains  are  promoted  to  be  Majors.  January 
29th :  A.  H.  Wabino,  W.  A.  Ward,  E.  W.  W.  Cochrane  M  B  ,  a.  B. 
MoEKis,  S.  A  Archer,  and  R.  W.  Clements,  M. B.  The  previous 
commissions  of  Majors  Waring  and  Ward  are  dated— Surgeon-Lieu- 
tenant, .lanuary  29th,  1893;  Captain,  Januai-v  29th,  1899.  Those  of 
Majors  Cochrane,  Morris,  Archer,  and  Clements  are  dated— Surgeon- 
Lieutenant.  July  2;tih,  189S  ;  Captain,  July  29th.  1899.  Major  Ward 
served  in  Natal  during  the  South  African  war  of  1899-lf  02,  including 
the  actions  at  Reitiontein  and  Lomba,rd's  Kop  and  the  defence  or 
Ladysmith  ;  hewas  afterwards  in  operations  in  the  Trunsvaal.  Orange 
River  Colony  and  Cape  Colony;  he  was  mentioned  in  dispatches,  and 
received  the  Queen's  medal  with  four  ( lasps  and  the  King's  medal 
witli  two  cla-ps.  Major  Archer  was  with  the  Nile  Expedition  in  1898, 
receiving  the  British  and  Egyptian  medals.  The  other  ofHcers  cited 
have  no  war  record  in  the  Ai  my  Lists. 

The  undeimestioned  Lieutenants  are  confirmed  in  that  rank: 
W.  K.  Be.imav,  G.  F.  Dawsok,  MB.,  T.  McC.  Phillips,  MB,  H.  V.  B. 
Btatt,  H  S.  Dickson,  G.  "elit,  F.  J  Stuart,  M.  B  ,  J.  B  H.akafin,  H. 
Gibson,  W.  R.  O'Faekell.  J.  A.  Rensuaw.  r.  de  V.  Kino,  C.  T. 
CONTNGHAM,  M  B.,  D.  B.  M'Gbigoe,  M.B.,  B.  G.  S.  Geegg,  M.B.,  W.  A. 
SPONG,  M.B  ,  H.  W.  Cabson,  MB.,  H.  P.  Haet,  M.B  ,  F.  T.  Dowi.ing, 
MB.,  R.  F.  O'T.  EiCKiNSON,  H.  T.  Treves,  A.  E.  B.  Jones,  M.D  ,  B.  A. 
Odluji,  a.  Hendsv.  M.B.  Lieutenant  Beaman  was  appointed  on 
probation,  January  28tli,  1907;  aU  the  other  oflicers  cited,  July  29th, 
1907. 

Ihe  following  is  U.e  list  of  successful  candidates  for  commissions  in 
the  Royal  Army  Medical  Corps  at  the  recent  examinat;on  in  London, 
for  which  64  candidatis  entered  ; 


Name. 


Medical  School. 


Qualifications.      ;  Marks 


J.  James 

H.  H.  Blake      .. 

A.  C.  H.  Suhr  .. 

W.  J.  Dunn 
J.  E.  EUcombe 

B.  Varvill 

F.  B.  Dagleish  ... 
A.G.Wells 

G.  J.  Keene 

IF.  H.  Bradley  ..., 
(r.  M.  Dickson  ... 

F.  WorthiDg:ton 
(CM.  Eigby  .. 
(A.  L.  Stevenson 

M.  Leckie 

S.  G.  Walker    .. 

C.  E.  L.  Harding 
A.  Shepherd     .. 
W.  J.  Tobin      .. 
L.  Murphy       ..  : 
A.  H.  T.  Davis  ... 

(  W.  H.  S.Burnley 
( A.  L.  Foster 

J.  W.  Houston.. 

T.  S.  Eves 

E.  O'Kelly 

F.  M.  Hewson  ... 
C.  McQueen 

\  X.  E.  G.  Fraser.. 
(  J.  S.  McCombe.. 


King's  College 


St.  George's  Hospital 

St.  Thomas's 
Hospital 

Trinity  College, 

Dublin 

St.  Thomas's 

Hospital 

London  Hospital 

St.  Thomas's 

Hospital 

St.  Mary's  Hospital 

Liverpool  University 

Edinburgh  Univer- 
sity 
University  College, 

Dundee 
Glasgow  University 

London  Hospital 

Queen's  College, 

Belfast 
Guy's  Hospital 

Birmingham 

University 

Queen's  College, 

Belfast 

Aberdeen  University 

Queen's  College,  Cork 

Queen's  College,  Cork 

St.  George's  Hospital 

Guy's  Hospital 

Guy's  Hospital 

Dublin  University 

Dublin  University 

Catholic  University, 

Dublin 

Roial  College  of 

Surgeons.  Ireland 

Queen's  College,  Cork 

St.  Mary's  Hospital 

Queen's  College, 
Belfast 


MB,  B.S  Lend., 

M.R.C.S.Eng ,  I 

LR.C.P.iond.  ! 

MB.,  B  S.Durh.  1 

M.B.ChB.B.A.     : 
Camb.MR.CS.    \ 
Erg,  L  RC  PLond 
M.B.,  Ch.B., 
B.AO  Dub. 
M.R.CSEng., 
L.E.C.  PLond.      I 
M.R.C.S.Eng,       t 
L.R.C  PLond. 
M.R.C.S.Eng., 
L.R.C.P  Lond. 
M.RCS.Eng., 
L  R.C.P.Lond. 
M.D,  Ch.B.,  D.P.H 
D.T.M.Liverp. 
M.B.,  Ch  B  Edin. 


\- 


614 


58?,.-, 

trt" 


578 
674 


665 

560 


K,9 
564 


665 


M.B.,Ch.B.St.And.        653 
B.S.,  B  A.Camb.  548 


M.B.C  S  Eng., 
L.RC.P.Lond. 

M  B.,  Ch  B., 

B.A  O  (R  U.I.) 

M.R.C.S.Eng, 

L.R.C  PLond. 

M.B.,  Ch.B  Birm. 

M.B.,  Ch  B  (B.U.L) 

M.B.,  Ch.B.Aberd.  I 

I 

L.R.CP.  andS.Irei;  '; 

L.R  C.P.andS  Edin.,1 
L.F.P.andSGlas.    f 
M.  x.C.S.Eng,       I 
LRC.  PLond. 
M.RC.SEng.,       1 
LRC  P.Lond. 
M.RCS.Eng,       I 
L.RC.P.Lond.      1 
M.B.  BCh,  B.A.O., ' 
B.A.  (R  U.I.)        I: 
M.B  .  Ch  B  , 
B.A  O.Dub. 
L.R.C.P.  and SIrel. 

L.R.C.P.  and  S.IreJ. 

L.RC.P.  andS.IreJ. 

M.RCS.Eng. 

LR.C.P.Lond. 

M.B,  Ch.B.  (R.U.I.jfe 


645 
545 
535 
63* 
633^ 
626 
522 
516 
515 
612 
512 
610 
E07 
685 
605 
496 
496 
496 


INDIAN  MEDIC.4L  SERVICE. 
Captain  V.  E.  H.  Lindesav.  M.  8  ,  is  promoted  to  be  Major,  from  July 
29th,  1907.     He  was  appointed  Surgeon  Lieutenant  January  29tli,  18S6, 
and  made  Captain  January  29th,  1899.    He  was  in  the  China  war  in 
1903.  receiving  a  medal. 

The  retirement  from  the  service  of  Lieutenant-Colonels  L.  A. 
Waddeli,  M  B  ,  C.B  ,  CLE  ,  and  C.  8.  Rcndle.  M.B  ,  which  has  been 
already  announced  in  the  Beitish  Medical  Journal,  has  received 
the  approval  of  the  King. 

ARMY  MEDICAL  RESERVE  OF  OFFICERS. 
Suboeon-Caitain   C.   <.i.    Maclaoan,    M.B,   to   D8   Surgeon-Major^ 
January  29th. 


Fkb.  15,  1908.] 
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Tki»  UH  of  vaeaneie*  «  eofnfHled  from  our  advtriUtmenl  eolaimu,  xohtrt 
fiM  particulars  wiU  be  found.  To  etuiire  notice  in  thit  column,  advertiee- 
menit  muti  ie  received  nol  later  then  the  firel  post  on  Wedntsdav 
morning. 

VACANCIES. 

BATH  :  KOYAL  MINEFAL  WATER  HOSPITAL.— Resident  MeOlcal 

Otlicer.    Salary,  £100  per  acnum. 
BATH  :     KOYaL    UNITED    ROSPITAL -(1)    House-Fhysician,    (Z) 

Hon?e-Surpoon.    Salary.  £60  per  acnum  each. 
BEDFORDSHIRE  COUNTY  COUNOIL-Assistant  County  Medical 

Oaifer  oi  iioalth.    Sr.lary,  £2E0  per  annum,  rising  to  £300. 
BENENDES    SAN \T0B1LM.— Medical    Superintendent.    Salary  to 

commence,  £250  per  anaum. 
BIRKUSHEAD:     BOROOGH      HOSPITAL.-aenior     and     Junior 

Reaideut    Kouse-Siirgeons;  males.      Salaries,  £1C0  and  £B0  per 

annum  respectively  and  fees. 
BrSMINGHAM  :    GEMERIL   HOSPITAL.— a>  House-PliysiciaD,  (2) 

Surgical  Casualfy  Officer,   (31  Assistant  Hou.^c-Sur?eon.    Salary 

at  tl.e  rate  of  £50  per  annum  for  U)  and  (2)  and  £40  per  annum 

lor  (31. 
BOLIKGBKOKE     HOSPITAL,    S.W.-House-Surgeoa.     Salary,    £75 

per  annum. 
BOLTON    INFIRilABY   AXD    DI3PEX3AKY.— Senior   and   .Tunior 

House-Surgeons.    Salary.  £120  and  £100  psr  apjium  respectively. 
BRADFORD   EDUCiTIO^•  COMMITTEE.  -  Two   Assistants  to   the 

Medical  Superintendent,  one  male  and  OLe  female.    Salary,  £350 

per  annum  each. 
BRIGHTON    COUNTY    BOROUGH.— MedicalJOfficer    of    Health. 

Salary,  £600  per  annum. 
BRIGHTON  :    SUSSEX    COUNTY    HOSPITAL.  —  House-Physician. 

Salary,  £70  per  annum. 
BRISTOL    KOYAL    INF1KMARY.-(1>   Resident   Obstetric   OfBcer; 

(2)  Resident  Junior  House-Surgeon  ;  (3)  Resident  Casualtv  OfiScer. 

Salary,  for  (1)  £75  per  annum,  and  for  (2)  and  (3)  at  the  rate  of  £50 

per  annum. 
CAKilAKTHEN  :    JOINT  COUNTIES  LUNATIC  ASYLUM.— Second 

Assistant  Medical  OfScer.      Salary,  £1E0  per  annum,  increasing 

to  £1£0. 
CHORLEY  :  BAWCLIFFE  HOSPITAL.— House-Surgeoo.     Salary  at 

the  rate  of  £90  per  annum  first  six  months  and  £100  per  annum 

after. 
DUDLEY:  GUEST  HOSPITAL.— Assistant  House-Surgeoa.      Salary 

at  the  rate  of  £60  per  snuum. 
EDINBURGH  :   >OYAL  EDINBURGH; HOSPITAL.-Four  Resident 

Medical  Officers. 
HAMMERSMITH    PARISH— issistant   Medical   Superintendent  of 

Infirmary  and  Assistant  Medical  Officer  of  Workhouse.    Salary 

combined,  £120  per  annum,  risirg  to  £160. 
HOSPITAL    FOR    WOMEN.   Soho,    W.— Clinical    Assistant  to   the 

Gynaecologists  in  the  Out-patient  Department. 
ISLE    OF   MAN    LUSATIC   ASYLUM.— Assistant  Medical   Officer. 

Salary,  £U0  per  annum. 
LEICESTER   INFIRMARY —Assistant  House-Physician.    Salary  at 

the  rate  of  £;0  per  annum. 
LINDSEY    COUNTY    COUNCIL,    Lincolnshire.  —  County    Medical 

Officer   of    Health    and    Chief    Medical   Inspector   o!    School 

Children.      Salary,  £4C0  per  annum,  rising  to  £500. 
LIVEBeOOL  :     DAVID     LEWIS     NORTHERN      HOSPITAL.  —  (1) 

House-Surgeon,    (2)  House-Physican.     Salary,   £60   per   annum 

each. 
LONDON    TEMPERANCE    HOSPITAL,    Hampstead   Road,  N.W.— 

(1)  Medical    Registrar.      (2)  Surgical    Registrar.      (3)  Pathologist 

aud  Bactericlogist.    (4)  Anaesthetist.    C^)  Kadiograplier.      Hono- 
rarium at  the  rate  of  40  e^uineas  per  annum   for  (1)  and  <2),  60 

guineas  for  (3),  20  guineas  for  (4),  and  10  guineas  for  (5). 
MAIDSTONE  :  KENT  COUNTY  ASYLDM.-Fourth  Assistant  Medical 

Officer  (male).      Salary,  £175  per  annum. 
METROPOLITAN  HOSPITAL,    Kingsland  Road,  N.E.— (1)  Casualty 

Officer,  (2)  Resident  Anaesthetist.    Salary  at  the  rate  or  £150  and 

£40  per  annum  respectively. 
MIDDLESEX    HOSPITAL— (U  Registrar  to  the  Cancer  Wards,   (2) 

Scholar  in  the  Cancer  Besearch  Laboratories.    Salary,  £40  and 

£60  per  annum  respectively. 
MONMOUTHSHIRE  COUNTY  COUNCIL— Courfty  Medical  Officer. 

Salary,  £603  per  annum 
NATIONAL  HOSPITAL  FOR  THE  PARALYSED  AND  EPILEPTIC. 

Queen  Square,   W.C— Assistant    Pathologist.     Honorarium,  JO 

guineas  per  annum. 
NEWCASTLE    EYE    INFIRMARY.- Non-Hesident   House-Snrgeon. 

Salary,  £80  per  annum. 
NORTH-EASTERS    HOSPITAL  FOR  CHILDREN,    Hackney  Road, 

E.  -  Resident  Medical  Officer.    Salary,  £100  per  annum. 
NORWICH  :      NORFOLK     AND     NORWICH      HOSPITAL  —  Male 

Assistant  House- Surgeon.    Honorarium,  £20  for  six  months. 
NORWICH:   NORFOLK    COUNTY   COUNCIL.— Medical    Officer    of 

Health.    Salary.  £500  per  annum,  rising  to  £6C0. 
SOTTTINGHAM  CITY   ASYLUM —Second  Assistant  Medical  Officer 

(male;.    Salary,  £160  per  annum. 
NOTTINGHAM     GENERAL     DISPENSARY.  —  Assistant    Resident 

Surgeon.    Salary,  £160  per  annum. 
NOTTINGHAMSHIRE  EDUCATION  COMMITTEE.- School  Medical 

Officer.     Salary,  £300  per  annum. 
PLYMOUTH  :  ROYAI.  EYE  INFIRMARY.— Honorary  Surgeon. 
R0Y4L  COLLEGE  OF  SURGEONS  OF  ENGLAND,  Lincoln's  Inn 

Fields,  W.C.  -  Examiner  in  Dental  Surgery. 
ST.    GEORGE    IN    THE    EAST  PARISH.- Male  As.sistant  Medical 
'  Officer  for  the  Infirmary  and  Workhouse  and  Casual  Wards. 

Salary,  £120  per  annum  and  2s.  6d  weekly  in  place  of  beer. 
ST.  MARY'S  HOSPITAL  FOR  WOMEN  AND  CHILDBE.S',  Plaistow. 

E.— Assistant  Resident  Medical  Officer.    Salary  at  the  rate  of  £80 

per  annum. 


ST.  PETER'S  HOSPITAL  FOB  STONE,  etc  ,  Henrietta  Street,  W.C. 

—Junior  House-Surgeou.    Salary  at  tl'C  rate  of  £50  per  annum. 
SOUTH  SHIELDS:  INGH4M  INFIRMARY  AND  SOUTH  SHIELDS 

AND    WE3T0W   DISPENSARY.- Junior   House-Surgeon,  male. 

Salary.  £90  per  annum. 
WARRINGTON    INFIKVIARY   AND   DISPENSARY.— Third   House- 

Surgcon.    Salary,  £80  per  annum. 


APPOINTMENTS. 

COLiiER,  James,  M.D.,  F.K.C.P.,  Physician  in  Charge  of  Wards  to 

St  George's  Hospital. 
Deknison,   a.,  M.D  Edin.,  District    Medical  Officer  of    the  Leeds 

Union. 
Evans.  E.  D.  L.R.C.P.Edin.,  MR.C.S,  Medical  Referee  under  the 

Workmen's  Compensation  Act,  19C6,  for  tlie  Courts  at  Wrexham 

aud  Llangollen. 
Fetl,  a.  N.,  M.D.EdiD,,  District  Medical  Officer  of  the  Colchester 

Union. 
H.\iL,  George,  M.D  Lond  ,  B  Sc.Dunelm.,  M.K.C.P  Lend.,  HonoraiT 

Pathologist  to  the  Royal  Victoria  Intirmary,  Newcastle-ou-Tyne. 
HALL,  H.  8.,  L.R.C.P.,  M.R.C.S.Eug.,  District  Medical  Officer  oi  the 

Leigh  Union. 
Harbison.  T.,  L.R.C.P.  and  S.Edin.,  District  Medical  Officer  of  the 

Leeds  Union. 
Hacxwell,  F.,  M.B.,  Ch.B.Glasg ,  Resident  Medical  Officer,  Birming- 
ham Workhouse  Infirmary. 
HiNE,  A.  E.  Barratt,  M.R  C.8.,  L.R.C.P..  District  Medical  Officer  of 

the  Devonport  Union. 
HoDGK\Nso>',  Alexander,    M.B..  Ch.B.Vict,    non-resident  Medical 

Officer  of  the  Warrington  Union  Worl;house. 
HOLLASD,  E.  T  ,  M.R.C  8.,  L.R.C.P.,  Fiist  Assistant  Medical  Officer, 

Chelsea  Parish  Infirmary. 
INGBAM,    P.   C.  P ,   MB.    B.S  Lond..    Resident   Assistant   Medical 

Officer  of  the  shoreditch  Parish  Workhouse  and  Infirmary. 
JAEDINE.     Robert,     M.D.Edin.,     M.R  C.S.Eng..     F  F.P  andS.Glas., 

FR.S.E.,  External  Examiner  In  Obstetrics,  Victoria  University, 

Manchester. 
McCandless,  R.,  M.B.,  B  Ch.R.U.I.,  Certifying  Factory  Surgeon  for 

the  Bathfrilan  District,  co.  Down. 
Matbieson.  J,  M.,  M  B.,  Ch  B  .  Fifth  Assistant  Medical  Officer  to  the 

West  Riding  Asylum,  Wadsley. 
MOBGAN,  David  James.  M.A.,  M.D.,  B.C.Cantab.,    D.P.H.,   R  C.P.S., 

L.S.A.,  F.C.3.,  Medical  Ofbcer  of  Health  for  the  County  Borough 

of  Swansea. 
MUDGP,    Z.   B.,    L.R.C.P.Loud .    M.R.C.S  Eng.,    Certifying   Factory 

Surgeon  for  the  Uaj  le  District,  co.  Cornwall  ;   Medical  Officer  of 

Health  of  the  Hayle  Urban  District  and  Hayle  l/ivision  of  the 

Penzance  Port  Sanitary  Authority. 
ROBSON,  F.  W.  H..  M.D.Edin.,  District  Medical  Officer  of  the  South 

Stoneham  Union. 
Towebs.  H..  L.R.C.P.  and  S.Edin,.  District  Medical  Officer  of  the 

Leeds  Union. 
Webb,  Gilbert  L.,  B.A.,  M.B.,  B.C.Cantab.,  Resident  Medical  Officer 

attlie  British  Lying-in  Hospital,  Endoll  Street.  w.C. 
Wetheeall.    p.    S.    B.,  M.R.C.S..  L.R.C.P.,  Medical  Officer  of  the 

Workhouse  of  the  Weymouth  Union. 
WiLMOT,   Robert  Eardley  Byam.  M.R.C.S.,  L  R.C.P.Lond.,  Medical 

Officer  and  Public  Vaccinator  to  the  Buvnham  District,  Eton 

Union,  vice  Alfred  E.  Wilmot,  resigned. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  annowncevi^nts  oi  Births,  Marriages,  and  Deaths  it 
Ss.  6d.,  which  sum  should  ie  forwarded  in  post-offlce  orders  or  stamps 
with  the  notice  not  later  than  Wednesday  momine,  in  order  to  ensure 
iTisertion  in  the  current  issue. 

BIRTH. 

PETTY.-On  February  12th,  at  148,  Stamford  Hill,  the  wife  of  David 

Petty,  M.B  ,  of  a  son. 

DEATH. 
GOODCHILD  — On  February  2Qd,  at  154,   Queen's  Road.   N.E  ,  Jane 

Kountiee  Goodchild,   wife  of  Thomas  A.  Goodctiild,  L.R.C.P., 

L  R.C.S.Irel.,  in  her  65th  year. 


DIARY   FOR  THE   WEEK. 


MOSDAY. 

Medical  Society  of  London,  11,  Chandos  Street,  Cavendish 
Square,  W.,  9  p. m -Second  Lettsomian  Lectuie: 
Tuberculosis  oi  the  Kiduey,  by  Mr.  Charters  J. 
Symonds,  U  S.,  F.R.C.S. 

ROYAL  College  of  Sttbgeons  of  Esgiand,  Lincoln's  Inn  Fields. 
W.C,  5p.m.-rtuDterian  Lecture  by  Professor  Victor 
Binney:  A  Study  of  the  Connective  Tissues  in 
Carcinoma,  etc. 

TUESDAY. 

Chelsea  Clinical  Society,  Chelsea  Dispensary.  Manor  Street, 
Chelsea,  S.W.,  8  30  p.m.— Communications  :  Mr.  Crisp 
English :  The  Quiescent  Appendix.  Dr.  T.  W. 
Parkinson  :  Contrast  of  Symptoms  in  two  Cases  of 
Cancer  of  the  Pancreas. 

Koyal  society  of  Medicine  :  „,    o  7n     ~ 

Pathological  Sechon,  20,  Hanover  Square,  W.,  8.30  p.m. 
—Discussion:  .\cidosia  in  Pregnancy,  to  be  opened 
by  J    B.  Lcathe.s  ;  nrs.  Spriegs  and   Bainbridge  will 
follow.     The  Obstetric  Section  of  the  Royal  Society  of 
Medicine  is  especially  invited. 
WEDNESDAY. 
ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND,  Lincoln's  luD  Fields, 
■^  WC    bp.m-Hunteriau  Lecture  by  Professor  Victor 

Bonney:    A   Study   of    the    Connective  Tissues    In 
Carcinoma,  etc. 
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ROTAL  College  of  Suegeons  of  England,  tincoln's  Inn  Fields, 
W  C,  5  p.m.— Hunteiiau  Lecture  by  Professor  Victor 
Bonney:  A  Study  of  tlie  Connective  Tissues  in 
Carcinoma,  etc. 

BOCIETT    FOE    THE    STUDY    OF    DISEASE    IN    CHIIDREN,     11,    ChandOS 

street,  W  ,  5  p  m.-Paper  by  H.  S.  Clogg :  A  Case  of 
Intestinal  Obstruction :  Resection  of  a  Foot  of 
Gangrenous  Intestine :  Recovery.  Cases  will  be 
thown  by  Brs.  G.  Carpenter,  Cautley,  Whipham, 
Forter  Parkinson.  Messrs.  Geo  Pernet,  Macleod 
Yearsley,  Sydney  Stepliensoii,  and  others. 

SOCIETY  OF  TnopiCAL  MEDICINE  AND  BTGiENE.  20.  Hanover  Square, 
W..  8  20  pm— Fleet  Surgeon  i.  W.  Baf  sett-Smith : 
Kala-azar  in  the  Rojal  l\avy,  with  illuslrative  cases. 
Sir  Patricli  Manson:  A  Case  of  Kalanzar  ending  iii 
Recovery.  Dr.  Cropper;  1-henomeual  Abundance  of 
TKialarial  Parasites  in  the  Peripheral  Circulation, 
from  a  Case  of  Pernicious  Malaria  in  the  Jordan 
Valley. 

POST-GRAJDVATE  f'OrRSES   AKD   LECIXREB. 

Chabino  Ceoss  Hospital,  W.C— Thursday,  3  p.m.  Skin' Diseases 
due  to  Animal  Parasites.  4  p  m.,  ilectrical  Treatment 
and  Diagnosis. 

Gbeat  Noetheen  Centbal  Hospitai,  HoIIcway  Fosd,  N  —Demon- 
strations, 2.50pm.  Monday.  Tuesday,  Wednesday, 
and  Thursday ;  Clinical  Lecture,  Friday,  3.30  p  m.. 
Subjective  Noises  in  the  Head. 

Hospital  foe  Consumption  and  Diseases  of  the  Cbfst,  Brompton, 
S.W.— Wednesday,  4  p.m  ,  Cases  fiom  the  Wards. 

Hospital  foe  Diseases  of  the  Skin,  Blackfriars,  S.E.— Tuesday 
and  Friday,  4  p.m..  Pyogenic  Infections. 

Hospital  foe  Sick  Children.  Great  Ormond  Street,  W.C— Thurs- 
day, 4  p.m..  Dyspepsia  in  Children  past  the  Period  of 
Infancy. 

London  School  of  Clinical  Medicine.— Dally  arracgements  : 
Out-patient  Demonstration,  10  a.m.  ;  Medical  and 
Suigical  Clinics,  2.15  p  m.  and  3.15  p.m.  respectively  ; 
Operations,  2  30  p  m  Special  Clinics  :  Ear  andlhroat, 
at  noon  and  4  p.m.  Uond&y,  and  noon  Thursday ; 
Skin,  at  noon  and  4  pm.  Tuesday,  and  noon  Friday  ; 
Eye,  11  a.m.  Wednesday  and  Saturday  ;  Radiography, 
4  pm.  Thursday.  Special  Lectures  :  —  Tuesday, 
2.15  p  m..  Some  Bacteriological  Methods  of  Diagnosis. 
Friday,  3.15  pm..  Cancer  of  the  Oesophagus. 

Mbdical  GBADnATES'  COLLEGE  AND  POLYCLINIC,  22,  Chenies  street, 
W.C— The  following  clinical  demonstrations  have 
been  arranged  for  next  week  at  4  p  m.  each  day: 
Monday,  Skin ;  Tuesday,  Medical ;  Wednesday, 
Surgical:  Thursday,  Surgical ;  Friday,  Eye.  Lectures 
a'c  5.15  p.m.  each  diy  will  be  given  as  follows  ; 
Monday,  Lupus  Erythematosus.  Tuesday,  Swedish 
Medical  Gymnastics  :  Their  Application  in  the 
Treatment  of  Di'^eases  of  the  Nervous  System. 
Wednesday.  The  Nature  of  the  Symptoms  in  Heart 
Failure  Thursday,  The  Examination  of  Pregnant 
Women  before  Labour. 


MOUNT  Vebnon  Hospital  fob  Conscmption,  Hampstead,  N.W.— 
Thursday,  5  p.m..  Demonstrations  of  Cases  of  Chest 
Diseases  in  the  Wards. 

National  hospital  foe  the  Pakalysed  and  Epileptic,  Queen 
."quare,  W.C. -Tuesday,  3.30  p.m..  Hysteria;  Friday, 
3  30  p.m..  Myasthenia  Gravis. 

Noeth-East  London  Pcst-Ghaduate  College,  Prince  of  Wales's 
General  Hospital,  Tottenham,  N.— The  following  are 
the  Clinics,  Demonstrations,  etc.,  for  next  week  : 
Monday,  10  am..  Surgical  Out-patient ;  2  30  p.m.. 
Medical  Out-patient,  Throat,  Nose,  and  Ear,  XRay; 
4.30  p  m  ,  Medical  In-patient.  Tuesday,  10  30  a.m.. 
Medical  Out-pattent ;  2  30  p  m..  Surgical  Operations, 
Surgical  Ouipxtient.  Gynaecological.  Wednesday, 
230  p.m..  Medical  Out-patient,  Skin.  Eye.  Thurs- 
day, 2.30  p.m  ,  Gynaecological  Opcratious,  Medical 
and  Surgical  Out-patient.  X  Ray;  3  p  m..  Medical 
In-patient;  4.30  p  m..  Lecture:  Surgical  Aneurysm. 
Friday,  10  am.  Surgical  Out-patient:  2.30  p.m., 
Surgical  Operations,  Medical  Out-patient,  Eye ;  3  p.m.. 
Medical  In-patient. 

West  London  Post-Gkaduatb  College,  West  London  Hospital, 
Hammersmith  Road,  W.— The  following  are  the  arrange- 
ments for  next  week:  Dally,  2  p  m..  Medical  and 
Surgical  Clinics;  X  Kays:  2  30  p.m.  Operations. 
Monday  and  Thursday,  and  Wednesday  and  Saturday, 
2  p.m..  Diseases  of  the  Eye.  luesday  and  Friday, 
10  am..  Gynaecological  Operations  ;  2  p  ra.  (also 
Wednesday  and  Saturday,  10  a.m.),  Diseases  of  Throat. 
Nose,  and  Ear  ;  2  30  p  m..  Diseases  of  the  Skin.  Wed- 
nesday and  Saturday,  10  am..  Diseases  of  Children. 
Lectures  :  At  12  noon,  Monday,  Pathological.  Tues- 
day and  Thursday,  Practical  Medicine  ;  at  5  p.m., 
Monday,  Clinical  :  Tuesday,  Gynaecological  Cases; 
Wedcesday,  On  the  Vaccination  Treatment  of  la- 
fcctive  Diseases  ;  Thursday,  Clinical ;  Friday,  Cases 
of  Skin  Diseases. 


BOOKS,   Etc,   RECEIVED. 


Essentials  of  Physiology  for  Veterinary  Students. 
M.D ,  B.Fc,  F.RC.PIdin.  tecond  edition. 
London:  W.  Green  andSons.    ltC8.    12s. 


By  D.  N.  Paton. 
lidicbargh  and 


The  Chemical  Basis  of  Pharmacology.  By  F.  Frarcis,  D.?c  ,  Ph.D., 
and  J.  M.  Foitescue-Brickdale,  oi  A.,  M.D.    London:  E.  Arnold. 

1908.    143. 

Comparative  Anatomy  of  Vertebrates.  Adapted  (rom  the  German  of 
Dr.  R.  Wiedersheim.  By  W.  N.  Parker,  Ph.D.  Third  edition. 
London  :  Macmlllan  and  Co.    U07.    16s. 

Two  Oxford  Physiologists:  Richard  Lower,  1631-1691  ;  JohD  Uayow, 
1643-1679.  By  F.  Gotch,  MA,  D.£c  .  F.R.8  iCxford  CnlTersity 
Extersion  Summer  Meeting,  1907).  Oxford  :  The  Clarendon  Press. 

19C8     Is. 

Our  British  Trees  and  How  to  Krow  Them.  By  F.  G.  Eeath.  London ; 

The  Country  Press.    1£07.    ICs. 

*»'  In  foiwardirg  books  the  publishers  are  requested  to  st»te  the 

selling  price. 


CALENDAR    OF    THE    ASSOCIATION. 


Date. 


Meetlnss  to  be  Held, 


16  ^tiiiBas 

17  MONDAY      ... 

18  TUESDAY    ... 

10  WEDNESDAY 


ao  THURSDAY. 


FEBRUARY. 


(  LORDOR  :    Medico-Po'ltical     Contract 

]      Pract'ce  Subcrmmittee,  2.30  p.m. 

I  South  Walss    a  no   MoisaiouTHSHiBB 

[     Brarob.  Cardiflf. 

('Altribch.vm  Diviaios,  Lancashire  and 
Cheshire    Branch,   General    Meeting, 
Brooklands    Hotel,     Sale,    5   p.m,  ; 
Dinner,  7  p.m. 
City   Division,   MetropolitaK  Countiei 
Branch,      Metropolitan      Hospital, 
4  p.m. 
Glouobstershibe    Brakob,     General 
Meeting,  Geatral  Hospitai,  Clielten- 
ham,  7  p.m.  ;   Sapcer,  afterwards,  at 
the  Cosy  Horner,  Promenade. 
Leigh      Division,      Lancashire      and 
Cheshire  Branch,  Co-operative  Oflices, 
Kile  SID  ere  Street,  8.30  p.m. 
SoBTa   Oarkarvoh    and    Mkr'Ohetb 
DivisiOH,     yorth      Wales      Branch, 
Geirge  Hotel,  iriccletli,  2  p.m. 

WOROESISRSHIBB  AND  HeREFOBDBHIRE 

1^     Branch. 


Date. 


Meetings  to  be  Held. 


21  FRIDAY 


FEBRUARY  (Continued). 

f  Edinbdboh  Branch,  Aiinual  Meeting; 
J      Eoyal   iDlirmary,   4   p.m.  ;    Dinner, 
•■■  1      Royal  Britisli  Hotel,  Princes  Street, 
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PrlcUxl  »nd  Publljbed  1)7  the  British  Medical  AsBoolatloo  at  tbelr  Omce.K 0.6, Catherine  Street,  Strand,  Id  the  ParlRh  of  St.I'an],  Ccvent  Caiden,lii  IheCoDDtyof  Mlddhwi. 


SUF»r>LEME]SrT 


TO    THE 


BRITISH  MEDICAL  JOURNAL. 


LONDON  :    SATUEDAY,    FEBRUAKY    22nd,    1908. 


CONTENTS 


MATTERS  KEfERRED  TO  DIVISIONS:  ^*™ 

1.  DgFISITlOS  OF  THE  TER^[  "ilOSPITAL"  ...                  ...                  ...  69 

2.  MEDICAL  EXAMISATIOKS  FOR  LIFE   IXSCBASCE        ...  70 

3.  PfiEVKNTIOS  OF  CCUECPTION  ACT.   190S                         ...                  ...  72 

MEETINGS  OF  BRANCHES  AND  DIVJ8ION8  : 

Metropolitan  Comities  BranLii:  HampsteadDivisiou...              ..  73 

Xortli  \\  ales  Br-inch  :  Soutti  Carnarvon  and  Merioneth  Division  73 

GRANTS  AND  SCHOLARSHIPS  FOK   SCIENTIFIC  RESEARCH  74 

ASSOCIATION  NOTICES  ...              ...              ...              ...              ...  ^^ 


CENTRAL  MIDWIVES  BOARD 

VITAL  STATISTICS 

NAVAL  AND  MILITARY  APPOINTMENTS 

VACANCIES  AND  APPOINTMENTS 

BIRTHS,  MARRIAGES.  AND  DEATHS 

DIARY  FOR  THE  WEEK ... 

BOOKS,  Etc.,  RECEIVED 

CALENDAR 


PAOR 

..  74 

..  76 

..  78 

,.  78 

r.  ^; 

».■  79 

.,  79 

..  £0 


SPECIAL    NOTICE    TO    MEMBERS. 
Every  member  is  requested  to  preserve    this    *' Supplement,"  wliich 
contains  matters  specially  referred  to  Divisions,  until  the  subjects  have 
been  discussed  by  the  Division  to  which  he  belongs.  BY  ORDER. 


MAnERS  REFERRED  TO  DIVISIONS. 


(1.) 

CENTRAL    ETHICAL     COMMITTEE. 


DEFINITION    OF     THE     TERM 
"  HOSPITAL." 


(For  Cotuideration  by  DioisUms,  and  Instruction  accordingly 
of  Bfpreientatifes  in  Repreatntative  Meeting.) 

Statement  by  Central  Ethical  Committee  of  Proposed 
DefiDitlon  of  the  Term  "  Hospital "  and  Memorandain 
of  Beascns  for  which  saoh  a  Definition  Is  desirable, 
Issaed  to  Divisions  and  Branches  pnrsnant  to  an 
Inatractlon  of  the  Annaal  Representative  Meeting, 
1907. 

Memorandum. 
The  experience  of  the  Central  Ethical  Committee  has 
shown  that  the  term  "Hospital"  is  sometimes  applied  to 
institutions  for  the  treatment  of  disease  under  such  con- 
ditions as  to  be  misleading  to  the  pabiic  and  Injorions  to 
the  profession.  Moreover,  it  appears  that  !n  certain 
inataneea  medical  practitioners  have  been  responsible  for 
such  Improper  nae  of  the  term,  or  have  been  connected 
with  Institntlous  to  which  the  term  was  being  improperly 
applied. 

Dlfficnlty  has  been  exi)frlenced  In  dealing  wi'h  lo  di- 
vidual cases  owing  to  the  non-eilstfnee  of  any  authori- 
tative definition  of  the  term  "  Hospital  "  which  would 
dlacrimlnate  between  its  proper  and  improper  uee. 

It  appeared,  therefore,  to  the  Central  Ethical  Com- 
mittee that  ic  would  be  tn  the  public  interest  for  a  defini- 
tion to  be  framed  with  the  authority  of  the  Britiah 
Medical  Association. 


For  this  purpose  the  following  definition  has  been 
drawn  up  by  the  Committee  for  the  conbldetatlon  of  the 
Divisions  t)efore  being  aubmltted  to  the  Representative 
Meeting. 

Divisions  are  requested  to  consider  the  definition  with 
strict  reference  to  the  purpose  to  which  it  la  intended  to 
be  applied,  namely,  lor  the  aasiatance  of  the  Central 
Ethical  Committee,  and  the  Ethical  Commltteea  of 
Dlviaiona  and  Branches,  in  advising  members  of  the 
Association  as  to  their  relatlona  with  iiiftituttons  con- 
cerning which  there  may  be  any  doubt,  and  in  dealing 
with  complaints  against  medical  practitioners  of  being 
concerned  In  any  miaieading  use  of  the  term  "  Hospital!" 
The  definition  deals  with  existing  conditions,  ana  Is  not 
put  forward  as  representing  the  essential  characters  of  an 
ideal  hospital. 

PROPOSED  DEFINITION  OF  THE  TERM 
"  HOSPITAL." 

The  term  "  Hospital "  should  not  be  applied  to  an  Insti- 
tution for  the  treatment  of  disease  which  does  not  poaaess 
all  the  following  characters  : 

(a)  That  the  Institution  in  question  receives  neces- 
sitous patients,  and  la  maintained  wholly  or 
partially  by  public  funds  or  charitable  contri- 
butions ; 
(A)  That  the  control,  Including  the  appointment  of  the 
staff  is  In  the  hands  of  medical  or  la;  persons 
appointed  by,  or  responsible  to,  those  who  provide 
the  funds ; 
(c)  That  the  institution  is  not  eatabllshed  or  con- 
ducted for  the  pecuniary  profit  or  personal  gain 
of  the  body  or  ppraona  who  conttoi  it. 

Divisions  are  requested  to  coDsider  the 
atove  proposed  definition,  and  to  instruct 
their  Representatives  thereon,  with  a 
viev7  to  a  pronounceui  ent  by  the 
Annual  Representative  Meeting,  1908, 
at  Sheffield. 

(201) 
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(2.) 


MEDICO  POLITICAL    COMMITTEE. 


MEDICAL   EXAMINATIONS   FOR   LIFE 
INSURANCE. 


Fees  paid  on  Policies  of  over  £100  by  Companies  which  in 
some  caies  pay  lets  than  One  Guinea. 


KEPORT   AND  QUESTIONS  TO   DIVISIONS. 


(-For  Consideration  l>y  the  Divitions  with  a  Vieir  to  Report 
by  them  to  the  Medico-Political  Committee.) 


REPORT. 


Action  Initiated  by  Nortnich  Dii'iiion. 
The  Norwich  Division  initiated  in  1904  the  consideration 
by  the  Assoclaiion  of  the  fees  which  are  and  should  be 
paid  by  Life  Insarance  Companies  for  Medical  Examina- 
tions. 

The  Division  made  a  valnable  preliminary  inquiry  into 
the  subject,  the  results  of  which  were  communicated  to 
the  Medico- Political  Committee  and  the  Representative 
Meeting.  (For  copy  of  Report  of  Norwich  Division,  see 
British  Medical  Journal  Supplement  of  March  19fch, 
1904,  p.  33.) 

Report  of  Medico- Political  Committee,  1905. 
The  Medico- Political  Oominlttee,  1905,  reported  that  It 
concurred  In  the  general  principle  laid  down  by  the 
Norwich  Division,  that  for  every  full  and  complete  report 
required  of  a  medical  examiner  no  fee  less  than  one  guinea 
should  be  paid  by  an  Insurance  company,  and  recom- 
mended the  Representative  Meeting  to  call  upon  the 
Divifions  to  consider  the  subject  and,  In  due  course,  to 
adopt  rules  for  the  guidance  ol  their  own  members. 

Resolution  of  Annual  Representative  Meeting,  1905. 
The  Annual  Representative  Meeting  at  Leicester  In  1905 
(Minute  115)  approved  this  reecmmendation  and  directed 
the  Medico- Political  Committee  to  collect  information  on 
the  subject  for  the  assistance  of  the  Divisions  In  con- 
sidering it.  Owing  to  the  many  important  matters  which 
have  required  the  attention  of  the  Committee  dating  the 
last  two  years,  action  in  this  matter  baa  been  inevitably 
postponed. 

Inquiries  from  Insurance  Companies. 
The  Committee  communicated  early  in  1907  with  86 
Life  Insurance  Companies  operating  In  the  United 
Kingdom  and  has  received  Information  from  64.  (The 
names  of  the  Companies  which  have  tefused  information 
are  stated  below.) 

Analysis  of  Replies. 

The  replies  have  been  fully  analysed,  and  give  the 
following  results: 

Of  the  86  Companies  to  which  the  Inquiries  of  the 
Committee  were  addressed,  replies  have  been  received 
from  73 ;  13  have  taken  no  notice  of  the  Inquiries  twice 
addressed  to  them.  Of  the  73  which  have  replied,  3  have 
explained  that  from  the  nature  of  their  operations  they 
do  not  come  within  the  scope  of  the  Inquiry  of  the 
Committee,  and  6  have  refused  to  give  the  Information 
desired  by  the  Association. 

64  Companies  have  supplied,  la  varying  fullness,  the 
Information  desirrd  by  the  Committee,  and  the  following 
is  a  summary  of  the  Information  received  from  them  as  to 
fees  paid  for  Medical  Examinations: 

21  Companies  pay  at  least  £1  Is.  Irrespective  of  the 
amount  of  the  proposed  policy. 

43  pay  in  some  cases  fees  less  than  £1  Is,,  the  fee 
varying  according  to  the  amount  proposed  to  be  Insured 
for.  In  3  of  these  cases,  however,  a  fee  of  less  than 
one  guinea  is  paid  only  when  the  amount  of  policy  is 
below  £100. 


Amount  of 
Policy. 

Fee  Paid. 

Number  of 
Companies. 

Under  £200    .. 

Varying  amounts  of  17s.  6d,,  15s.,  12s  6d., 
and  10s. 

1 

„     £200    .. 

lOs.  6d. 

5 

„     £200    „ 

lOs. 
lOs  6d. 

1 

,.       i'250     .. 

5 

.,     £250    .. 

IO3. 

1 

-■^■"0 

10s.  6d 

3 

..    £:m  .. 

109 

cd 

and  7s.  6d.  (under  £2C&) 

1 

„      £300    .. 

10s._ 

9 

„     £350    ... 

IDs.  6d. 

1 

„     £500    .. 

10s.  f  d. 

11 

„     £500    ... 

lOs. 

1 

And  one  Company  pays  a  tee  of  lOa.  6d.  on  "Children's 
Deferred  "  policies. 

The  fees  above  tbe  superior  limits  stated  are  uenaHy 
£1  la.,  but  two  ofiices  pay  20b. 

Special  Fees. 
Special  fees,  ranging  up  to  £3  Sf'.,  are  mentioned  as  paid 
by  fight  Compsnies. 

Policies  of  £100  and  Under. 
Only  14  Companies  specifically  mention  poJicies  of  £100 
and  under. 
These  pay  as  follows : 


>fumber  of 
Companies. 


103.  6d:.- r..  

7s.  6d.,  5s.,  and  29.  6d. ... 
OS  .  39  6d.,  and  29.  6d. ... 

5s.  aydZs.  6d 

IO3.  6d.  (on  £50  and  under  £100) 
53.  (on  £50  and  under  £100)  ... 
5.S.  (on  £50  and  under) 


And  one  Company  merely  states  that  in  the  case  of  these 
policies  the  fee  is  paid  by  the  proposer. 

Companies  which  have  taken  no  notice  of  Inquiries. 
(JTioo  Applications^ 
Atlas. 
Britannic. 
British. 

British  Natural  Premium, 
Liverpool  and  London  and  Globe. 
North  British  and  Mercantile. 
Provident  Clerks  and  Geaeral  Guarantee. 
Royal. 
Sceptre. 

Scottish  Union  and  National, 
Union. 
Yorkshire. 
Yockshire  Provident. 

Companies  tohich  have  refused  infornuntion. 
British  Legal. 
London  and  Manchester. 
London,  lidln burgh,  and  Glasgow. 
Marine  and  General  Matual, 
Pearl. 
Scottish  Equitable. 

Objects  of  Reference  to  Divisions. 
Having  obtained  the  above  Information,  the  Medico- 
Political  Committee  contlderei  that  the  matter  has  reached 
the  stage  at  which  the  Divisions  should  be  consulted  for 
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two  purposes— namely,  first  to  obtain  through  them  such 
information  as  to  the  actual  working  of  the  present  sjs- 
tems  of  payment  of  medical  examiners  for  Llie  Inaurance 
as  Mcmbera  of  the  Association  may  be  able  to  give ;  and, 
secondly,  to  obtain  a  preliminary  iudlcation  of  the  opinion 
of  Members,  for  the  assistance  of  the  Ocmmlttee,  in 
subsequently  formulating  defiuite  proposals  on  the  sub- 
ject. Such  proposals  when  formulated  will  be  the  subject 
of  a  farther  reference  to  the  Divisions,  prior  to  bringing 
the  matter  before  the  Representative  Meeting  for 
decision. 

QUESTIONS    TO   DIVISIONS. 
The  Division  is  requested  to  answer  the 
following  questions  : 

A.   QuettiotiA  0/  Fact, 

1.  What  Life  Insurance  Companies: 

(a)  employ  Members  of  your  Division  to  act 
rtgularly  as  their  Medical  Examiners  ? 

(i)  have,  apart  from  such  regular  employment, 
employed  Members  of  the  Division  to  examine 
icdlvidual  cases  ? 

2.  Do  any  such  Companies  pay  less  than  one  guinea  for 
examination? 

3  In  the  ease  of  Companies  paying  less  than  one 
guinea,  please  stats  whether  (a)  a  "  full "  report  or  (4)  a 
"short"  report  is  required.  (An  example  of  what  the 
Committee  regards  a?  a  "full"  report  is  given  in  Schedule 
"  A,  .md  an  example  of  a  "  short "  report  In  Schedule  "  B."; 

4.  Do  any  Companies  pay  less  than  10s.  6d.  ? 

If  so,  what  is  the  extent  of  the  examination  required  in 
each  such  case  ?  (Information  will  be  particularly  accept- 
able as  regards  the  Companies  which,  as  stated  In  the 
above  Report  of  the  Medico-Political  Committee,  have  not 
answered  the  inquiries  of  the  Association.) 

S,  Questiont  of  Opinion. 

5.  Does  your  Division  consider  that  a  fee  of  less  than 
one  guinea  should  be  accepted  for  any  Life  Insurance 
Examination '' 

6.  Does  your  Division  consider  that  a  fee  of  less  than 
one  guinea  should  be  accepted  for  any  examination  in 
which  a  full  report  on  the  patient's  condition  is  required  ? 
If  so,  what  ia  the  minimum  fee  which  in  the  opinion  of 
your  Division  should  be  required  for  a  full  report? 

7.  Does  your  Division  eonsidtr  that,  a  fee  of  less  than 
one  guinea  would  be  adequate  remuneration  for  making 
the  examination  necessary  to  fill  up  satisfactorily  the 
form  contained  in  Schedule  A  ? 

8.  If  the  Division  considers  that,  for  a  simpler  form  of 
report  than  that  contained  In  Schedule  A,  a  reduced  fee 
could  be  acceptPd,  is  the  form  shown  in  Schedule  B 
suitable,  and  woul  3  a  fee  (a)  of  half  a  guinea  or  (A)  of  Ss. 
afford  adeqoate  remuneration  for  the  work  Involved? 

9.  What,  in  the  opinion  of  the  Division,  is  the  lowest  fee 
that  couJd  be  accepted  for  the  simplest  possible  form  of 
certificate  to  the  effect  that  a  candidate  for  Life  Insurance 
may  be  accepted  as  a  healtby  life  or  should  not  be  so 
accepted,  such  as  that  given  in  Schedale  C  ? 


SeHEDULE    a. 

Form  of   "  Full  "  Report, 
confidestlu,  medical  keport  to  the  directors 

OF  THE .^...tlFE  INSORANCE  COMPANY. 

I.  COXrOEMATIOX  AND  AT-lEiEASCF 


I.  ia)  Is  the  Proposer  well  formed  ? 
(b)  Dees  he  appear  to  be  healthy  .- 


(s) 


2.  (a)  Is    there    anything    iDjuriotis    to    (a) 
health  in  the  Proposer's  occupa- 
tion, or  ordinary  manner  of  lire  ? 
''!  Or  »ny  reasoo  to  suspect  past  or    (b) 
present  iut«mperaace:-      


3.  What  is  the  height  and  weight? 


Helglit......„.    Weight.. 


II.  Kbspibation. 


1.  Is  the  chest  well  developed  ? 


2.  After  examination   of  the   chest   by 
percussion    and    auscultation,    (n) ' 
state  if  the  resonance  ou   percus-   (o) 
sion   and    the   movements   of   the  1 
walls  of  the  chest  arc  normal  :•       ...  i  (6) 
(6)  Are  the  breath  souud.s  healthy, 
particularly     in     the     subclavian 
region  ?  and  (c)  state  If  tlierc  are  I 
any,    and,    if    so    what    abnormal  I 
pulmonary  sounds  ? 


W 


3.  What  Is  the  actual  ottmb'er'  «)f  respira  I 
tions  per  minute  ?        


4.  Is  there  a  tendpncy  to  cough,  spitting 
of  blood  .11- 1  concbitis  ?        


6.  Does   arTtli'Lii  leaa  you   to  suspect 
any  Oisposition  to   disease  in  the 

luugs :-         

(Note.— As  phthisis  is  the  chief 
cause  of  loss  in  lAle  Assurance, 
this  is  important.) 


III.    ClECULATION. 


1.  (n)  What  is  the  number  of  the  pulse 
per   miuure?   and  (6)  What   is  its 
character  ? 

(n) 
ib) 

2.  Are  the  impulse  and  sounds  of   the 
heait  aistiiict  and  normal  ? 
If  not,  describe  the  abnormal  signs    ... 

3.  Is  there,  or  has  there  been,  palpita- 
tion or  syncope  ? 

4.  .\re  the    laree    blooil    vessels    in    a 
healthy  condition  :- 

5.  Do    you  suspect  any  dl-position   to 
cardiac  disease  r 


IV.  Digestive  System. 


1.  Are  the  stomach,  liver,  and  bowels 
sound,  and  their  functions  nor- 
mally performed  y        


2.  Is  there,  or  has  there  been,  tumour  or 
swelling  of  any  kind  ?    . 
If  liernia,  (o)  of  what  kind?  and  (6)  is  i  (o) 
a  truss  worn  ?      


16) 


V.  UBiNO-QEiaTAL  System. 


1.  (n)  Wliat  is  the  specific  gravity  of  the  i  (fl) 
urine?  '' 

(6)  Is    It    healthy    in     r|uantity     and    (6) 
quality  .- 


2.  Doe.1  it  contain  albumen  or  sugar : 


3.  Is   there   any   difficulty   or   pain    in  , 
passing  it  ? 


VI.   NEEVOUS  SYSTEjr. 


1.  Are  the  brain,  spinsKl  cord,  aud  organs  ' 
of  sense  normal  ? 


2  Is  there  any  tendency  to  apoplexy. 
paralysis,  insanity,  or  other  nervous 
disease  ?  ', 


'  VII.— APPUCiBtB  TO   FEUALVS 


1.  Wliether married? 


2.  (a)  Whether  had  any  children  or  mis- 1  (a) 
carriages  ? 
('/)  If  now  pregnant?         (b) 


3.  Is  there  any  indication  of  uterine  or 
ovarian  disease,  and  if  so,  what? 
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Genebai.  Summary. 


1,  As  the  result  of  your  pergonal  e^ami- 
natiou,  do  you  consider  the  rto- 
poser  eligible  as  a  first-class  life  ? 


Do  any  of  the  fa^^ts  connected  with  the 
Proposer's  habits  of  life,  occupa- 
tion or  family  history  mentioned 
in  the  "Personal  Statement"  or 
otherwise  known  to  you.  render 
any,  and  what,  increased  assess- 
ment advisable  ? 


Sir/nature  of  Medical  Examiner 

Address  

Qualifications    


Date. 


SeHEDULE   6. 

Form  of  "Short  "  Report, 
Medical  Examiner's  Certificate. 

Questicrs  to  be  antwered  by  the  Medical  Examiner. 


1.  Have  you  personally  made  a  Medical 
Examination  of  the  Proposer  ? 


2.  What  is  the  height  and  weight  r 

3.  Is   there   hernia,   and  if  so,  of  what 

kind,  and  is  a  truss  worn :- .. 

4.  Is  there  any  disposition  to  phthisis  ?  ... 

5.  As  the  restilt  of  your  personal  exami- 

nation, and  taking  into  coDsidera- 
tiou  the  general  stale  of  liealth, 
the  condition  of  the  several  organs. 
The  constitution  and  habits,  do  you 
consider  the  Proposer  eligible  as  a 
first-class  life  r 

(It  a  female,  slate  whether  married 
or  single,  and  any  circumstances  as 
to  pregnancy,  or  otherwise,  which 
you  consider  tlie  officers  of  the 
Company  ought  to  know.) 

6.  Are  there  any  facts   connected  with 

Proposer's  habits  cf  life,  occupa- 
tion, antecedents,  or  family  history, 
on  account  of  which  you  consider 
any  extra  premium  should  be 
charged  r 


Height Weight.. 


Signature  of  Medical  Examiner  

Address Qualifications. 


SeHBDULE    e. 

Form  of  Certificate, 

I, hereby  certify  that  I  have  this  day 

examined  A.  B.,  and  find  him  to  be  In  good  health  and  fit 
to  ba  accepted  for  life  aBBorance  upon  ordinary  terms. 


(3.) 

CENTKAL   ETHICAL    COMMITTEE. 


PREVENTION  OF   CORRUPTION  ACT, 

190»j. 


Mb.morandum  on  the  "  Phevbntion  of  CoBRuniON  Act. 
1906,'  AS  Affkoxing  Mhdkai.  Prictitioners. 


iltsuid,  by  Instruction  of  the  Annual  Repreientatiee  Meeting 

at  Eaeter,  for  the  Information  of  Divisions  and  of 

the  Profession  Generally  ) 


The  Central  Ethical  Committee  waa  requested  by  a 
Branch  of  the  Association  ta  consider  and  advise  upon 
both  the  ethical  and  legal  aspects  of  certain  arrangements 
stated  to  prevail  In  one  district  of  the  Branch  area,  under 
which  members  of  the  profession  have  been  accustomed 


to  receive  from  chemists  commissions  in  respect  of 
patients  recommended  by  them  to  have  their  prescrip- 
tions dispensed  by  such  chemists. 

The  position  of  the  matter  is  by  this  Memovandam 
dealt  with  only  in  its  legal  aspects,  and  with  special 
reference  to  the  "  Prevention  of  Corruption  Act,  1906," 
which  came  into  operation  at  the  commeceement  of 
the  year  1907,  The  Committee  having  consulted  the 
Solicitor  of  the  Association  upon  the  subject,  deems  it 
desirable  that  Members  of  the  Association  and  of  the 
profession  generally  should  receive  some  guidance  as  to 
their  legal  position,  not  only  as  regards  the  particular 
incident  mentioned  by  the  IJrauch,  but  also  as  regards 
oiher  matters  to  which  the  Act  may  be  held  to  apply. 

The  effect  of  the  Act  in  question  may  be  stated  shortly 
as  making  it  an  offence  punishable  by  fine  or  imprison- 
ment (or  any  person  who  acts  as  the  agent  of  another  to 
receive  corruptly  any  consideration  from  any  third  party 
In  respect  of  any  act  which  he  may  do  or  reSrain  from 
doing  as  such  agent.  The  Committee  is  advised  that  in 
cases  under  the  Act  the  principal  questions  arising  for 
consideration  will  probably  be : — 

(a)  As  to  the  existence  of  the  relationship  ol 
Principal  and  Agent,  and 

(A)  As  to  the  corruptness  of  any  acts  on  the  part  ol 
the  Agent  which  may  form  the  subject  of  legal 
inquiry. 

The  Solicitor  la  of  opinion  that  the  courts  will  in  their 
Interpretation  of  the  Act  give  special  consideration  to  the 
question  of  "  secrecy,"  and  that  If  it  be  shown  that  an 
agent  receives  a  commission,  gift,  or  other  emolument  un- 
known to  his  principal,  for  doing  or  refraining  from  doing 
any  particular  act,  then  the  secrecy  of  the  transaction 
may  be  held  to  afford  prima  facie  evidence  that  It  was 
"  corrupt." 

Cases  in  which  members  of  the  medical  profession  may 
be  concerned  are  especially  those  in  which  they  under- 
fake  to  procure  drugs  or  Instrumenis  for  patients,  and  a 
distinction  has  to  be  carefully  drawn  between  those  in 
which  a  medical  practitioner  acts  as  a  principal  in 
selling  such  things  direct  to  his  patient,  and  those  in 
which  he  acta  merely  as  the  agent  of  his  patient  in  pro- 
curing such  articles  lor  him  from  third  parties.  In 
eases  of  the  latter  kind  he  could  not,  without  incurring 
legal  risk,  accept  any  commission  or  other  valuable  exin- 
slderation  from  such  third  parties  without  the  knowledge 
of  the  patient. 

It  appears  to  the  Committee  that  attention  to  these  dis- 
tinctions may  assist  medical  practitioners  in  avoiding 
infringement  of  the  law,  but,  for  their  further  guidance,  it 
Is  thought  well  to  state  the  followicg  specific  circum- 
stances of  common  occurrence  in  which  no  eommlsssion, 
gift,  or  emolument  should  be  accepted  from  third  parties 
without  the  knowledge  cf  the  patient : 

1.  Cases  in  which  medical  practitioners  recommend 
their  patients  to  deal  with  third  parties,  such  as 
chemists,  makers  of  instruments  and  appliances,  etc. 
If  any  consideration  is  to  be  received  from  such  third 
parties  In  respect  of  such  recommendations,  then  the 
fact  must  be  made  known  to  the  patient.  For  instance, 
there  would  probably  be  no  legal  objection  to  a  medical 
practltlocer  recommending  a  patient  to  Insure  with  a 
specified  lite  insurance  company  and  accepting  from 
the  company  a  commission  In  respect  of  the  introduc- 
tion, provided  that  he  informed  the  patient  that  he 
acted  as  agent  for  the  company  coccerned  and  would 
receive  a  commiealon  from  them. 

2,  Cases  in  which  mcdinal  practitioners  undertake 
to  procure  articles  such  as  drugs  or  instruments  for 
patients.  The  medical  practitioner  is  entitled  to  act 
as  buyer  of  such  articles  from  the  makers  or  other 
dealers,  and  as  seller  of  them  to  his  own  patients,  but 
In  such  cases  he  must  make  It  clear  that  be  Is  acting 
In  this  capacity  and  not  as  agent. 

The  Committee  would  point  out  in  conclusion  that  the 
legal  position  set  forth  in  this  Memorandum  arises  from 
the  confidential  relationship  in  which  a  medical  prac- 
titioner stands  towards  his  patient,  which  maizes  it  his 
duty  to  forego  profits  to  himself  of  which  the  patient  la 
"naware,  and  which  consequently  might  be  open  to  be 
regarded  as  of  an  Illicit  nature. 


FkB.    22.    1908.] 


MEETINGS    OF    Blt.\NCHES    AND    DIVISIONS. 


r       Borr 


^£tntgs  of  Irambes  v^*  Wibisions. 

METROPOLITAN  COrNTIES  BRANCH: 

Haufstead  Division. 

A    MBETnsa    of    this    Division    was    held    on    Tuesday, 

February  11th.   at  the  Hampstead  Conservatoire,  Swiss 

Cottagp,  at  8  30  p  aa.,  Dr.  Pidcock  In  the  chair. 

Confirmation  of  Minutts.— The  minates  of  the  meeting 
of  Jaanary  9th  were  read  and  approved. 

Sampntfad  Hoipital  Buxinest. 
The  report  of  the  Jolut  Hampstead  Hospital  Committee 
of  the  Division,  which  had  been  printed  and  Issued  to 
all  members  with  the  agenda,  was  then  presented.     The 
following  Is  the  text  of  the  report: 

Since  She  special  meeting  of  the  Hampstead  Division  to 
which  the  members  of  tbe  local  profession  were  invited,  and 
which  was  held  en  July  3rd,  1907,  year  Committee  has  the 
following  to  report. 

FolloiTiDg  out  yoar  instructions,  a  letSer  was  sent  to  the 
local  press  informing  the  public  of  the  resolution  which  you 
pissed  at  your  meeting  o."  July  3rd,  and  a  ciroular  containing 
this  refolntion  was  Issutd  to  individual  subscribers  to  the 
hospital. 

On  Jaly  29ih,  at  the  Invitation  of  the  Secretary  of  the  Hamp- 
stead HospUal,  a  deputation  was  appointed  to  lay  your  views 
before  •»  committee  of  the  sub^oribtrs  to  the  hospital.  This 
deputation  consisjed  cf  Dre.  Pidoock,  Ford  Anderson,  and 
Yeld,  and  attended  a  meeting  on  August  1st,  at  the  hcspital, 
at  which  the  views  of  the  profession  were  expressed  and 
special  stress  was  laid  on  the  necessity  of  retaining  the  services 
of  the  Iccal  practitioners  on  the  staff. 

A  detailed  scheme  for  the  management  of  the  Hospital  on 
these  lines  was  drawn  up  by  the  Committee  on  Saptomber  25!h, 
and  this  wa^  forwarded  to  the  Seoretary  of  the  Hospital,  for 
the  use  of  the  Special  Commutes  of  Subscribers. 

Your  Cjmmiisse  consider-d  on  2s'ov^mber  305h  the  report  of 
the  Special  Committee  of  Sub3crlbers,  and  requested  Dr. 
Pidoock  to  atteni  the  meeting  of  Subscribers  on  December  2nil, 
and  to  attempt  to  influence  that  meeting  in  favour  of  the 
vlew^  held  hy  the  local  profession. 

On  December  11th  tne  Committea  considered  what  steps 
sboald  ba  taken  io  rasponse  to  the  decision  0/  the  Hospital  to 
adopt  the  repors  of  the  Special  Committee  of  Subscribers. 
A  oircular  was  therefore  issued  to  all  the  members  of  the  local 
profeisioo,  r<jquestlng  them  to  confirm  the  resolution  passed 
on  Jaly  3rd.  U  was  fouad  on  December  17th  tha*.  191,  members 
of  the  profession  received  the  circular,  and  of  thess,  132 
signed  the  paper  nncondftlonally.  Acting  on  this  result,  your 
Committee  caused  a  warning  notice  tn  be  Inserted  into  the 
Journal  and  this  wis  copied  in  the  Lancet.  It  was  further 
decided  that  any  intending  applicant  for  a  post  on  the  Staff  of 
the  Hospital  should  be  informed  bj  the  Honorary  Seorefearies 
that  "the  local  profession  has  expressed  an  emphatic  opinion 
that  no  medical  msn  ought  to  accept  any  appointment  on  tho 
SSaffof  the  Hampstead  Hospital  so  long  as  it  is  intended  for 
the  fotnre  to  exeluds  local  practitioners  therefrom." 

Oo  .fanuary  4th  it  was  intimated  to  your  Committee  that  the 
members  of  the  ecting  staff  of  the  Hospital  aod  the  anaes- 
thetisis  had  tendered  their  resignations  to  the  Hospital 
Council. 

The  attention  of  your  Committae  was  drawn  on  January 
28th,  1908,  to  the  fact  that  the  Lancet  had  withdrawn  the 
warning  notice  and  had  advertised  vacant  offices  on  the  staff 
of  the  Hospital.  A  few  membara  of  ihe  profession  had  com- 
mnnicated  with  the  Honorary  Ssorstary  with  respect  to  the 
warning  notice.  The  Secretary  replied  to  thssa  gentlemen  in 
the  sense  indicated  by  the  Committee. 

Your  Commitiee  then  determined  to  submit  a  final  report 
to  the  Division  and  to  recommend  that  their  reference  be 
discharged. 

E.  A.  Ybld,      )    Honorary 
H.  W.  Armit,  1'  Secretaries. 

The  report  wag  adopted,  and  the  Honorary  Secretary 
was  authorized  to  send.  It  to  the  Branch  Counell;  to 
supplement  the  report  already  sect. 

The  following  resolution  waa  passed  by  11  votes  to  7: 

That  the  Hampstead  Ho.^plta!  question  be  referrad  to  the 
Divisional  Committee  with  fuli  powers  to  carry  out  the 
policy  of  the  Division. 

After  seme  diacusMon  the  following  resolution  was 
passtd  by  10  votes  to  8 ; 

That  the  Executive  Committee  consider  what  ethical  rales 
may  be  necessary  for  the  situation,  and  report  to  the 
Division. 

The  followii^g  resolution  was  also  passed  : 

That  it  be  an  instruction  to  the  Committee  to  Inquire  what 

ethical    rnies    existing    are    applicable    to    the   present 

situation. 


The  Honorary  Skcretart  then  read  a  letter  which 
had  been  sent  to  certain  medical  men  who  had  applied  to 
him  for  information  with  respect  to  the  warning  notice, 
and  also  a  further  clause  which  had  been  suggested.  The 
letter,  with  the  additional  clause,  was  approved  (see 
British  Medical  Journal,  February  15th,  1908,  p.  418) 
with  a  vote  of  thanks  to  the  dralters  (the  Honorary 
Secretaries  and  Chairman). 

Mt  (Ileal  Intpection  of  School  Children. 

The  Honorary  Skcrktary  read  a  report  of  a  Sub- 
committee appointed  by  the  Committee  on  .lannary  28th, 
which  met  on  February  1st.  The  Subcommittee  had  con- 
sidered the  memorandum  of  the  Branch  Council  (British 
Medical  Journal  Supplement,  January  25th,  1908)  and 
the  Uledlco- Political  Committee's  report  (British  Medical 
Journal  Supplement,  December  Zlst,  1907). 

After  prolonged  discussion,  the  Subcommittee's  report 
was  adopted,  with  certain  modifications,  so  as  to  read  as 
follows : 

A.  That  this  Division  approves  of  the  Branch  Council 

acting  for  aU  Divisions  within  the  area  of  the 
L.C.O. 

B.  That  home  inspection  caunot  be  carried  out  without 

unjustifiable  interference. 

C.  That  the  rate  of  £50  per  annum  for  an  attendance  ol 

two  hours  once  a  week  is  a  reasonable  rate  of  pay 
for  the  Medical  Inspector. 

D.  That  the  Subsidiary  Medical  Officers  (or  Organizing 

Medical  Officers  of  the  Education  Committee) 
should  be  medical  officers  of  health. 

E.  That    the    Medical    Inspectors    should   be   private 

practitioners,  who  may  practl&e  in  the  area  In 
which  they  Inspect 

F.  That  It  Is  essential  that  subsidiary  officers  (a)  should 

be  either  (1)  versed  in  Stite  medicine ;  (li)  liolding  a 
diploma  in  public  health ;  (ill)  experienced  in 
hygiene ;  I  (iv)  or  ,  have  made  a  thorough  study  of 
disease  In  children.  (4)  That  it  ia  desirable  that 
the  Medical  Inspectors  should  have  made  a  study 
of  disease  in  "children. 

G.  That  the  School  Visitor  may  assist  by  visiting  at 

children's  homts,  etc.  (see  paragreph  9  of  the 
Branch  CauncU's  Memorandum),  provided  that  she 
is  supervised  by  the  Medical  Officer. 

H,  That  this  Division  disapproves  of  "  systematic  home 
Inspection"  (see  paragraph  10  {d)  of  the  Branch 
Council's  Memorandum)  as  being  quite  Imprac- 
ticable. 

I.",That  paragraph  11  (_d)  be  approved,  with  the  provlBO 
that  the  communication  of  tbe  diagnosis  to  the 
parents  bi  left  to  the  discretion  of  the  Medical 
Inspector. 

J.  Tnat  school  surgeries  and  clinics  be  not  approved. 

K.  That  hospitil  abuse  In  connexion  with  this  Act  can 
be  beat  met  by  well-equipped  provident  dis- 
pensaries, on  which  all  medical  mtn  who  so  desire 
may  serve. 

L.  That  the  recommendations  of  the  Central  Council 
(paragraph  14,  (a),  (A),  (e),  (i),  (<•).  British  Medical 
Journal  Supplement,  January  251ih,  1908,  p.  26) 
be  all  approved. 

M.  That  the  ordinary  Medical  Inspector  is  competent 
to  deal  with  every  item  in  the  schedule  of  examina- 
tion appearing  in  the  British  Medical  Journal 
:^upplement  of  December  2l8t,  1907 

N.  That  ordinary  and  special  Medical  Inspectors  should 
be  appointed  only  for  a  fixed  period,  with  possi- 
bilitj'  of  re-election. 

O.  No  further  suggestions  made. 


NORTH  WALES  BRANCH: 
South  Carnarvon  and  Merioneth  Division. 
Medical  Inspection  of  Schooh —kt  a  special  meeting  of 
the  Division  held  at  Barmouth  on  Monday,  February  3rd, 
the  following  resolution  was  carried  : 

That  this  meeting  is  of  opinion  that  mEdical  inspectors  of 
school  children  should  not  carry  on  private  practice  while 
holding  the  appointment  of  school  medical  cfhcer,  and 
that  the  county  councils  within  the  area  of  the  Division 
be  pressed  to  appoint  without  delay  a  whole-time  medical 
ofKier  cf  health,  who  would  also  take  up  the  work  of 
medical  Inspection  of  school  children. 


p-  A  SopptMinrr  to  th«        "1 

/4        Brrtsh  Hkdicai,  Jockh&lJ 


CENTRAL   MIDWR'ES    BOARD. 


[Fi 
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GRAJ^TS  AND  SCHOLARSHIPS  FOR  SCIENTIFIC 
RESEARCH. 

Grants. 
The  Council  of  the  British  Medical  Association  desires  to 
remind  members  of  the  profession  engaged  in  researches 
for  the  advancement  of  medicine  and  the  allied  sciences 
that  it  is  prepared  to  receive  applications  for  grants  in 
aid  of  such  research. 

Applications  for  sums  to  be  granted  should  reach  this 
office  not  later  than  May  15th,  and  must  include  details 
of  tlie  precise  character  and  objects  of  the  research  which 
is  proposed. 

Every  recipient  is  required  to  furnish  to  the  Science 
Committee,  on  or  before  May  15th  following  upon  the 
allotment  of  the  grant,  a  report  (or,  if  the  object  of  the 
grant  be  not  then  attained,  an  interim  report  to  he 
renewed  at  the  same  date  in  each  subsequent  year  until 
a  final  report  can  be  furnished)  containing: 

(a)  A  brief  statement  for  the  report  of  the  Science 
Committee,  showing  the  results  arrived  at,  or  the  stage 
which  the  inquiry  has  reached. 

(fi)  &.  general  statement  of  the  expenditure  incurred, 
accompanied,  so  far  as  is  possible,  with  vouchers. 

(e)  And  references  to  any  Transactions,  Journals,  or 
other  publications  in  which  the  results  of  the  research 
have  been  printed. 

The  work  of  the  Grantees  shall  be  subject  to  inspection. 

Resbaboh  Scholarships. 

The  Council  of  the  British  Medical  Association  is  pre- 
pared to  receive  applications  for  three  Research  Scholar- 
ships, each  of  the  value  of  £150  i)er  annum,  tenable  for 
one  year,  and  subject  to  renewal  by  the  Council  provided 
the  whole  term  of  office  shall  not  exceed  three  years. 

The  Scholarships  exist  for  the  encouragement  of  research 
in  Anatomy,  Physiology,  Pathology,  Bacteriology,  State. 
Medicine,  Clinical  Medicine,  and  Clinical  Surgery. 

The  Scholars'  work  shall  be  subject  to  inspection. 

Ernest  Hart  Memokiai.  Scholarship. 

The  Council  of  the  British  Medical  Association  is  also 
prepared  to  receive  applications  for  the  Ernest  Hart 
Memorial  Scholarship,  of  the  value  of  £200  per  annum, 
tenable  for  one  year  but  subject  to  renewal  by  the  Council 
provided  the  whole  term  of  office  shall  not  exceed  three 
years.  The  Scholarship  is  for  the  study  of  some  subject 
in  the  department  of  State  Medicine. 

Applications  for  Scholarships  and  Grants  should,  as 
a  rule,  be  accompanied  by  a  recommendation  from  the 
head  of  the  laboratory  in  which  the  applicant  proposes  to 
work,  setting  out  the  fitness  of  the  candidate  to  conduct 
such  work,  and  the  probable  value  of  the  work  to  be  under- 
taken. This  is  not  intended,  however,  to  prevent  applica- 
tions for  Grants  in  aid  of  work  which  need  not  be 
performed  in  a  recognized  laboratory. 

-  Forms  of  application  for  Scholarships  and  Grants  can 
be  had  on  application  to  the  General  Secretary. 

Guy  Elliston,  General  Secretary. 
6,  Catherine  Street,  Strand, 
February,  190S. 


THE    LIBRARY    OF    THE    BRITISH   MEDICAL 
ASSOCIATION. 

NOTICE. 
Owing  to  the  rebuilding  of  the  Association  premises  in 
the  Strand  the  Library  is  closed,  bat  at  the  Temporary 
Offices  of  the  Association,  6,  Catherine  Street,  Strand 
(adjoining  Drury  Lane  Theatre),  a  Beading  and  Writing 
Boom  is  provided.  The  Boom  will  be  open  from  10  a.m. 
to  5  p.m.,  except  on  Saturdays,  when  it  will  be  closed  &t 
2  p.m. 

BBANOH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Leinster  Branch.— The  annnal  meeting  of  tct  Branch  will 
be  held  In  the  Rojal  College  of  Physloiaca,  Klldare  Street, 
Dublin,  on  Saturday,  February  29th,  at  4.30  p.m.— Aribur  H. 
White,  Honorary  Secretary. 


Metropolitan  Counties  Branch  :  Lambeth  Division.— 
The  next  meeting  of  the  Division  will  ba  held  on  Thnrsday, 
February  27th,  at  i  p.m.,  In  the  Court  Room  at  Guy's  Hospital. 
A  paper  will  be  read  by  A.  E.  Boycott,  M.D.,  upon  the 
Inteslinal  parasites  of  man  ;  Illustrated  cases  and  patholcglcal 
specimens  will  be  exhibited  by  members  of  the  stafl'  of  Guy's 
Hospital. — Herbert  French,  Honorary  Secretary. 


Metropolitan  Counties  Bbauch  :  Richmond  Division.— 
Meetings  of  this  Division  will  be  held  on  Wednesday,  March 
nth,  at  8  30,  at  the  Bun  Hotel,  Klngeton,  when  Dr.  R  W. 
Wilson  will  read  a  paper  entitled.  Remarks  on  Intestinal  Sepsis 
and  its  Treatment ;  and  on  Wednesday,  April  8Sh,  at  8  30,  at 
the  Rojal  Hospital  Richmond,  when  Air.  W.  T.  Lister,  B.A., 
F.R.C.S.,  will  present  a  communication  on  Glaucoma  and 
Iritis,  with  lantern  iUnslrations  and  eases.  On  Wednetday, 
May  13kh,  the  annnal  meeting  and  dinner  will  be  held  at  6.30 
at  the  Sun  Hotel,  Kingston.  In  order  to  add  to  the  Interest 
and  c'inieal  obaracter  of  these  meeticgs,  members  are  asked 
to  show  cases  or  report  on  them  at  any  of  the  meetings  wither 
withent  notice.— Charles  Biair,  F.R.C.S.,  Mateon  Lodge, 
Richmond.  A.  E.  Evans,  D.P.H.,  Eastcroft,  Kingston  Hill, 
Honorary  Secretaries.        

Metropolitan  Counties  Branch  :  Wandsworth  Divi- 
sion.—A  meeting  (medico-pollHeBl)  will  be  held  at  2T,  St. 
John's  Hill,  S.W.,  on  Thursday,  February  27th,  at  8.45  p.m.— 
C.  J.  Martin,  Honorary  Secretary. 


Metropolitan  Counties  Branch  :  Westminster  Division. 
— The  next  ordinary  meeting  of  the  Division  will  be  held  on 
Thursday.  March  19th  (rot  on  February  20tb  as  previously 
announced),  at  5  pm.,  at  St.  James's  Vestry  Hall,  Piccadilly 
(First  Floor)  Special  business :  The  question  of  medical 
inspection  of  school  children.  R.  H.  Jocelyn  Swan,  MB., 
P  R  C.S  ,  win  read  a  paper  on  Some  Points  In  the  Diagnosis  of 
Urinary  Diseases,  illustrated  by  models.— Hartky  Hllliard, 
Honorary  Secretary.  

Staffordshire  Branch  — The  second  genera!  meeting  of 
the  session  will  be  held  at  the  North- Western  Hotel,  Stafford, 
on  Thursday,  February  27th.  The  President  will  take  the 
chair  at  5.15  p  m.  Business  :  (1)  Minutes  of  the  last  ordinary 
general  meeting.  |2)  Correspondence.  (3)  Exhibition  of 
living  cases.  (4)  Paper— Dr.  Ernest  Mackenzie :  The  Mld- 
wives  Act  in  reference  to  1910.  (5)  Paper— Dr.  Geoghegan  : 
Notes  of  a  Case  of  Lichen  Ruber  Planus  end  Pellosis  Rheum- 
Etlca.  (6)  Exhibition  of  pathological  specimens,  etc.  Dinner 
at  7.15  p.m.  ;  charge  5b.  Gentlemen  wishing  to  be  present  at 
the  dinner  are  requestsd  to  intimate  their  intention  not  later 
ihan  Monday,  February  2«h,  to  G.  Pktgrave  Johnson, 
Honorary  General  Secretary,  Stoke-on-Trent. 


CENTRAL  MIDWIYES  BOARD. 

A  MEETING  of  the  Central  Mldwivps  Board  was  held  at 
Caxton  House,  "Westminster,  on  Eebiuaiy  13th,  with  Dr. 
F.  H.  CHAMPNE7S  in  the  chair. 

Tension  b/tween  Doctors  ami  Midmves. 

The  Standing  Committee  reported  that  a  letter  feom  the 
Clerk  of  the  Council,  transmitting  a  copy  of  a  letter  from 
the  Local  Government  Board,  enclosing  a  letter  from  the 
Executive  Committee  of  the  Earal  Mldwives'  Association 
in  regard  to  the  question  of  the  training  of  mldwives,  and 
the  possibility  of  the  grant  of  State  aid  in  respect  thereof, 
had  been  further  considered,  A  letter  from  tiae  Clerk  of 
the  Council  transmitting  a  copy  ol  a  Memorandum 
addressed  to  the  Secretary  of  State  for  the  Home  Depart- 
ment by  Canon  Dobell  on  the  subject  of  the  supply  of 
mldwives  in  rural  districts,  was  further  considered  at  the 
same  time.  The  CJoamittee  repotted  that  they  bad  con- 
sidered and  settled  a  reply  drafted  by  the  tbairman,  and 
recommended  that  the  same  be  sent  to  the  Privy  Conneil. 

The  Board  considered  the  letttr,  which  was  discussed 
without  being  read  in  e.cttnio. 

Dr.  Champnevs,  In  the  course  of  his  remarks,  observed 
that  there  had  been  tension  between  medical  practitioners 
and  mldwives  in  many  parts  of  the  country  for  some 
years.  That  condition  of  things  must  be  recognized  and 
a  remedy  must  be  found.  If  doctors  liked  to  co  operate 
with  mldwives  more  than  they  did  there  would  be  a  modus 
Vivendi  found.  Dr.  Champneys  also  said  he  was  not  proud 
of  the  attitude  of  a  large  number  of  the  members  of  the 
medical  profession  in  the  matter,  and  guoted  from  a 
nursing  journal  some  most  brutal  remarks  a]legc;d  to  have 
been  made  by  a  medical  practUlonc-r,  whose  name  Mies  K. 
Paget  said  she  could  produce. 

Mr.  Parkeb  Young  stoutly  maintained  that  it 
should    be  widely  known  that  the  Mldwives    Act    was 
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unworkable.  The  medical  profession  bad  on  all  sides 
and  by  all  manner  oi  means  shown  that  the  Act 
was  unworkable.  The  remecly  was  to  pay  doctors  an 
adequate  sum  when  they  were  called  in  on  the  advice 
of  midwivca.  The  Government  must  be  put  in  full 
poesessioa  of  all  the  facts  of  the  case.  If  the  Government 
were  going  to  do  any  good  they  must  take  action  in  the 
matter.  The  Govemcaent  were  greatly  to  blame  for  not 
grappling  with  the  diffiaulty. 

The  Board  decided  to  send  the  following  letter  to  the 
Privy  Council,  a  copy  of  which  has  been  kindly  supplied 
for  publication  by  the  Board  : 

Central  Midwivks  Board. 
Caxton  Honse, 

Westminster,  London,  S  W., 
Febraary  15ih,  1908 

Sir,— I  «m  directed  to  advert  to  your  latter  ef  the  12th 
December,  1907,  transmitting  a  copy  of  a  letter  'rom  the  Local 
(JoverBinent  Board  tnclo'ing  a  letter  from  the  Executive  Com 
mltteo  of  the  Rnral  Mldwlves  Association  In  regard  to  the 
qaestloB  of  the  training  of  Biidwives,  and  the  possibility  of 
the  grant  of  State  aid  towards  the  cost  of  such  training. 

These  rnetters  have  now  received  the  cftrefal  consideration 
of  the  Board,  and  I  am  to  forward  to  you  for  the  information 
of  the  bord  President  the  observationa  of  the  Board  on  the 
questions  raised  in  your  letter. 

With  regard  to  "the  number  of  mid  wives  likely  to  be  avail- 
able on  1st  April,  1910,  their  distribution  In  urban  and  rural 
dlstrictSj  to  what  extent  the  supply  will  probably  fall  short  of 
the  reqairements,  and  how  the  deficiency  is  to  be  made  Rood," 
the  Central  Mid?rivea  Board  has  not  hitherto  oansldered  that 
these  ^aestiocs  fail  within  the  scope  of  the  Act,  "toseonra 
the  better  traiuing  of  midwlvea  and  to  regulate  their  prac- 
tice,"although  many  oJ  its  members  who  are  Interested  In  the 
larger  qaestiOQ  of  £he  care  of  tha  poor  mothers  of  England, 
and  their  Infants,  have  taken  part  in  movements  with  that 
ot>iact. 

'I'he  Board  is,  however,  glad  to  do  what  it  can  towards  the 
solution  of  the  difficulties,  and  Is  earnestly  considering  the 
sublet  vlth  a  view  to  making  recommendations  at  an  early 
date. 

The  returns  of  the  Local  Snp9rvisinK  Authorities  under 
Sf otlon  a  ,5)  of  the  Midwives  Act,  1902,  are  the  only  data  from 
which  the  Board  can  ascertain  the  approximate  number  of 
practising  mldwives  and  their  dlstrlbatlon  In  the  urban  and 
rural  distrlets  These  returns  are  no <7  coming  in,  aad  it  is 
hoped  that  by  March  the  Board  will  be  in  possossloa  of  toler- 
ably eompletfi  ioformstion  as  to  the  nnmbsr  of  midwives 
practising  in  Bugland  and  Wales  at  the  present  time.  But  in 
taking  these  figures  as  the  basis  of  an  estimate  of  the  number 
likely  to  ba  available  on  April  1st,  1910,  it  muU,  be  remembered 
that  andoDbted'y  a  large  nuciber  of  uncertified  women  still 
practice  as  midwives.  Th'^re  are  no  means  available  of  ascer- 
taining to  what  extent  the  total  number  of  prac.lsiog  mid- 
wives  will  be  affected  by  the  fact  that  these  uncertified 
women  will  l>3  debarred  from  legitimate  practice  after  March 
3  Let,  1910 

As  regards  the  opinion  of  Mrs  Hobhouse  quoted  in  your 
letter,  but  not  otherwise  wl;hin  t'le  knowledge  of  the  Board, 
it  may  be  well  to  inform  the  Lord  President  that  that  lady  no 
doubt  refers  to  the  action  of  the  Board  in  removing  the  Cottage 
XnrsEB"  Home  Klngswood,  Bristol,  from  the  list  of  recognized 
training  sohools.  This  institatlon  has  neither  a  visiting  nor  a 
resident  medical  staff,  and  Its  work  is  purely  extern.  It  Is 
situated  about  three  miles  from  Bristol,  In  which  city  the 
Board  reeogniasa  two  training  schools,  the  Eojal  Infirmary 
and  the  Oeneral  Hospital.  Mrs.  Hobhouse  was  Interested  in 
tire  Kingewood  Nurses'  Home,  and  warmly  snppottad  its  appli- 
cation for  approval  as  a  training  school.  After  considerable 
discussion  the  Board  granted  its  approval  In  March,  1905 
Dr.  James  McMurray  was  appointed  Lecturer  to  the  pupil 
midwives,  and  training  was  carried  on  under  these  conditions 
until  June,  1906.  Dr.  McMurray  then  resigned  his  post,  and 
the  Dupil  midwives  received  thnir  theoreHcal  training  from 
Dr.  W.  O.  3wayne,  Professor  of  Mid  wifery  at  U  niversity  College, 
Bristol,  This  course  mat  with  the  approval  of  the  Board,  but, 
as  Dr.  Swayne  was  a  recognized  teacher,  there  was  no  longer 
any  neoassity  for  the  reoogDltiou  of  the  Kingswood  Nurses' 
Home  In  order  to  enable  training  to  be  carried  on  there.  The 
Board  accordlnglv,  on  the  revision  of  the  list  of  training 
schools  In  April,  1907,  removed  the  name  of  Kingswood  Nurses' 
Home.  This  in  no  way  Interferes  with  the  training  at  the 
home,  Thich  continues  under  precisely  the  same  conditions  as 
before  the  name  was  removed  ftom  the  ilat.  Twenty-one 
candidates  were  sent  up  from  the  home  while  It  was  a  recog- 
nized training  school.  Of  these,  13  passed  and  8  failed.  Since 
the  change  was  made  the  number  of  candidates  has  been  13, 
with  11  euocpsses  and  2  failures,  the  percentage  of  failure 
falling  from  38  to  15. 

The  opinion  as  quoted  alleges  that  the  Board  (a)  has  raised 
the  standard  of  examination";  (bl  has  "lengthened  the 
syllabna";  (c)  has  "refused  to  recognize  several  old-established 
training  schools." 

Ab  regards  the  first  (a),  the  standard  aimed  at  by  the  Board 
has  always  been  strictly  limited  to  such  knowledge  as  it  would 
be  dangerous  for  a  midwife  to  lack. 


It  must  be  remembered  that  Imperfeot  Instruction  Is  one  of 
the  objections  alleged  against  midwives,  especially  by  members 
of  the  medical  profession. 

The  Board  has  always  endeavonred  to  restrict  the  scope  of 
its  examinations  to  this  standard,  and  these  are  visited  by 
many  members  of  the  Board,  including  the  Chairman,  who 
makes  a  rule  of  being  present.  If  possible,  at  every  examina- 
tion. To  require  less  than  is  now  required  would  not,  In  the 
opinion  of  the  Board,  be  safe. 

As  regards  the  second  (6),  "lengthening  the  syllabus,"  the 
Board  does  not  quite  understand  the  meaning  of  the  phrase,  as 
there  has  been  no  "syllabus  "  in  existence  to  lengthen. 

Bat  possibly  it  ma$  mean  much  the  same  as  (a),  and,  in  such 
case,  the  answer  of  the  Board  would  be  practically  the  same. 

As  regards  the  third  (p),  "  refusing  to  recognize  several  old- 
estabiisoed  training  schools,"  the  Board  bas,  of  course,  to 
exercise  its  disorlmiaatian  In  this  matter,  and  to  refuse  to 
recognize  institutions  which  are  In  its  opinion  unsnited  for 
this  purpose. 

But,  as  there  appears  to  ba  much  misunderstanding  on  this 
question,  it  would  point  out  that  recognizing  an  institution  Is 
nit  the  only  way  in  which  an  institution  can  be  utilized  for 
training  midwives.  The  practice  of  the  Board  has  been  to 
approve  an  institution  as  a  recognized  school  of  training  only 
when  its  status  is  such  that  it  may  be  taken  far  granted  that 
none  but  competent  officers  of  all  kinds  would  be  appointed 
to  it. 

In  the  case  of  an  Institution  such  as  one  of  the  great  lying-in 
hospitals,  for  instance,  the  Board  has  taken  it  for  granted  that 
it  would  be  propsrly  officered,  and  its  officials  are  recognized 
as  such  for  the  purpose  of  eientng  Forms  III  and  IV. 

Thus,  although  officials  change,  the  officials  for  the  time 
being  are  recognized  ;  wbtn  their  connexion  with  the  institu- 
tion ceests,  thbir  recognition  lapses. 

On  the  other  hand,  in  the  case  of  an  institution  less  fully 
equipped,  the  Board  has  frequently  refused  to  accept  It  as  a 
"recognized  institution,"  but  has  approved  Its  medical  officer 
and  midwife  for  the  purposes  of  training  midwives  and  signing 
Forms  III  and  IV. 

Such  an  institution,  though  it  lacks  the  prestige  of  a  "recog- 
nised institution,"  has  exactly  the  same  opportunities  of 
training  midwives  as  if  its  request  had  been  granted. 

In  this  case  the  approval  of  the  medical  practitioner  and 
midwife  are  personal. 

The  Board  has  not  received  any  explanation  of  the  statement 
that  its  policy  as  regards  (a),  (6),  and  (c)  "has  resulted  In  an 
Increase  in  the  training  fees,  and  a  consequential  difficulty  in 
obtaining  suitable  candidates." 

It  is  far  from  its  with  to  produce  any  such  result,  but  it  feels 
that  the  standard  on  which  it  has  so  far  insisted  cannot  bs 
lowered  with  safety  to  tha  community. 

It  must  be  remembered  that  nothing  but  the  three  months' 
course  of  training,  with  the  attendance  on  twenty  labours  and 
puerperia,  stands  bntween  what  may  be  absolute  ignorance  and 
responsibility  of  the  very  gravest  and  most  vital  character. 
Only  those  who  have  had  on  the  one  hand  to  deal  with  the  raw 
material,  and  on  the  other  hand  with  the  tame  material  after 
training  and  in  face  of  one  of  the  grave  complications  of  child- 
birth, can  fully  appreciate  the  extreme  importance  of  making 
such  training,  though  strictly  limited  in  scope,  as  thorough 
aid  praotical  as  it  can  possibly  be  made. 

To  place  upon  the  Roll  women  whose  training  had  in  any  way 
been  scamped  would  bs  to  produce  a  state  of  things  far  worse 
than  that  which  the  Act  was  framed  to  aboiieh  ;  for  whereas 
before  the  passing  of  the  Act  the  name  of  midwife  carried  no 
official  weight,  since  the  passing  of  the  Act  tbe  name  "  certi- 
fied midwife"  carries  with  it  the  authority  of  Parliament,  and 
implies  that  its  holder  has  either  b?en  adequately  trained,  or 
(in  the  case  of  a  bona  fide  midwife)  hae  at  least  avoided 
conviction  for  malpraxis  and  removal  from  the  Boil. 

The  Board  therefore  feels  that  its  present  requirements 
cannot  be  eafely  reduced. 

The  question  of  subsidising  midwives  Is  one  of  extreme 
difficulty. 

It  is  certain  that  in  some  districts  midwives  are  a  necessity  ; 
yet  It  is  in  these  very  localities  that  it  is  difficult  for  them  to 
earn  a  living.  It  is  obviously  a  matter  of  great  delicacy  to  sub- 
sidise a  class  of  persons  who  are  alleged  to  be  in  competition 
with  medical  practitioners. 

The  Board  considers  that  it  must  necessarily  take  some  time 
before  an  antagonistic  attitude  can  be  expected  to  disappear. 
In  the  meanwhile  it  is  of  the  utmost  importance  that  amicable 
relations  should  be  encouraged  by  every  possible  means,  and 
the  Board  thinks  that  this  difficulty  would  be  greatly  reduced 
bv  a  scheme  by  which  medical  practitioners  summoned  on  the 
advice  of  midwives,  according  to  the  rules  of  the  Board,  could 
be  adequately  remunerated. 

The  relatione  of  medical  practitioners  to  midwives  vary  in 
different  districts ;  in  some  they  are  frankly  hostile  the 
medical  practitioners  stating  that  they  Intend  to  make  it 
impossible  for  midwives  to  practise  in  their  neighbourhood. 

The  Board  Is  not  aware  of  any  district  in  whicu  medical 
practitioners  and  midwives  co-operate  amioablj  ;  such  districts 
may  however,  exist.  It  must  be  remembered  that  the  Board 
dots'not  receive  reports  officially  on  these  subjscte,  and  is  not 
in  a  position  to  speak  with  authority.  ....       . 

It  18  possible  that  a  conference  could  be  held  with  advantage 
on  the  subject ;  if  such  a  conference  were  held.  It  would  be 
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neceBEary  that  it  should  be  thoroughly  representative  of  all 
Interests,  and  that  the  medical  (and  especially  the  rural 
medical)  practltioneissbonld  be  represented  by  persons  haying 
full  auihciity  to  fpeak  in  their  name. 

The  hope  of  a  better  understanding  must  necessarily  be  pre- 
ceded by  a  conviction  that  "  midwives  are  a  nnoesslty  "  (Keport 
cf  Select  Committee  of  House  of  Commons,  1893),  and  also  that 
midwivee,  under  proper  regulation,  would  act  as  co-operatorB 
and  not  as  opponents. 

No  good  would  result  from  such  a  oonfarenoe  If  such  dele- 
gates were  only  authorized  to  demand  the  abolition  of  mid- 
wives — which  might  quite  possibly  be  the  case. 
I  am. 
Sir, 
Your  obedient  servant, 

(Signed)       G.  W.  Dukcan, 

Secretary. 
The  Clerk  of  the  Council. 

Privy  Council  Offices, 

Whitehall,  S.W. 

Board's  Examiners. 
A  letter  was  received  informing  the  Board  ot  the  death 
of  Mr.  C.  J.  Wright,  one  of  the  Board's  exatainers  for  the 
Xewcastle-on-Tyne  Centre ;  and  a  letter  from  Dr.  Archi- 
bald Donald  of  Manchester,  resigning  his  post  as  examiner 
at  that  Centre.  A  letter  was  read  from  Dr.  J.  B,  Hellier, 
and  he  was  appointed  examiner  at  Xencastle,  At  the 
requfst  of  the  Board  the  Chairman  undertook  to  write  a 
letter  of  condolence  to  the  family  ol  the  late  Mr.  Wright. 

Drunkenness  in  Mid7m»es. 
The  charges  against  a  certain  midwife  having  been  con- 
sidered, the  Board  decided  that  the  County  Medical 
OflBcer  for  Lancashire  be  informed  that  the  Board  was 
extremely  anxious  to  deal  with  drunkenness  and  other 
serious  offences  In  midwives,  but  in  the  present  case  the 
local  supervising  authority  had  not  found  a  prima  facie 
case,  nor  produced  any  direct  evidence.  The  Board,  how- 
ever, would  deal  with  the  ease  when  the  local  supervising 
anthority  was  able  to  produce  direct  evidence. 

MidiMvfs'  Plates. 
A  letter  from  Miss  B.  M.  Worrall,  Honorary  Secretary 
of  the  Midwives'  Defence  Association,  as  to  the  action  ol 
the  local  supervising  authority  for  the  Couuty  of  London 
In  regard  to  Rule  E  26,  was  further  cocsidered.  This  rule 
is  as  follows  : 

The  proper  designation  of  a  certified  midwife  is  "Certified 
Midwife,"  thus,  for  example,  Mary  Smith,  Gertified  Midwife. 
No  abbreviation  in  the  form  of  initial  letters  is  permitted,  nor 
any  other  description  of  the  quailfi;:atlon. 

Memorials  on  the  same  enhjeot  from  the  Midwives  In- 
stitute, and  from  the  Commltee  of  the  British  Ly Ing-ln  Hos- 
pital, the  City  of  London  Lyicg-ln  Hospital,  the  General 
Lying-in  Hospital,  and  Queen  Charlotte's  L^lng-ia  Hos- 
pital, were  considered  at  the  same  time.  A  letter  on  the 
same  subject  from  Dr.  H.  Scnrfield,  Medical  Officer  o! 
Health  for  Sheffield,  was  also  considered. 

The  Board  decided  that  the  Privy  Council  he  asked  to 
approve  the  addition  of  the  following  words  to  Eule  E.  26  : 

Provided  that  a  midwife  whose  name  has  been  admitted  to 
the  Roll  in  virtue  of  having  passed  the  Examination  of  the 
f^entrai  Midwives  Board,  or  in  virtue  of  a  qaailficatlon  under 
Section  2  of  the  Midwives  a,.ct,  1902,  acquired  by  passing  an 
Examination  In  midwifery,  ra«y  add  the  words  "  by  examina 
tion  "  after  the  words  "certified  midwife." 

Cooinbe  Hospital. 
Letters  were  considered  from  the  Master  and  the 
Honorary  Secretary  of  the  Coombe  Hospital,  Dublin,  sub- 
mitting for  the  observations  of  the  Boarrl  certain  rules  and 
reguiatlons  adopted  by  the  Board  of  the  Hosoital  with 
respect  to  the  training  of  pnpU-mldwives.  The  Board 
decided  that  the  Baard  of  the  Coombe  Hospital  be  referred 
to  the  public  press  for  the  results  of  the  Board's  examina- 
tions, and  that  subject  to  the  foregoing  the  Bjard  express 
general  approval  of  the  rules. 

A  Midwife's  Conduct. 
A  letter  was  considered  from  a  registered  medical  prac- 
titioner eompialnlng  of  t^xe  conduct  of  a  certified  midwife. 
A  letter  from  the  midwife  on  the  same  subject  was  also 
considered.  It  was  decided  that  the  reply  ot  the  Board  be 
that  the  midwife  did  not  appear  to  have  infringed  any  of 
the  rules. 


Disciplinary  Meeting. 
Special  penal  meetings  ol  the  Board  were  fixed  for 
March  26th  and  27th  to  deal  with  the  cases  of  about  thirty 
midwives  reported  for  various  offences 


litai  ^tatistita. 


THE  REGISTRAK-GENER.A^L'S  QOA  RTEKLV  EETUBN. 
The  Registrar-General  has  just  issuea  his  return  reiating  to  the 
fourth,  or  autumn,  quarter  of  1907,  and  to  the  marriages  during  the 
three  months  ending  September  last  The  marriage-rate  during  that 
period  was  equal  to  17  a  per  l.COO  of  the  total  iioimlatiou,  or  0.7  per 
1,000  more  than  the  average  rate  for  the  coiTesponding  quarters  of 
the  ten  preceding  vears 

The  births  registered  in  England  and  Wales  during  the  tiuaiter 
ending  December  last  numbered  2)8.835.  and  were  equal  to  ao  annual 
rate  oi2«.8  per  1,000  of  the  population,  estimated  at  i4,945,600  persons 
in  the  middle  01  last  year  ;  this  rate  is  2  5  per  1  000  below  the  average 
rate  in  the  fourth  quarters  of  the  ten  preceding  years,  and  is  lower 
than  the  rate  in  the  co>-respondinij  period  of  any  year  since  civil 
registration  was  establislied  The  birtli-rates  in  the  several  counties 
last  quarter  ranged  Irom  18  6  iu  Carn-arvonshire.  19  1  in  Susse.x.  19.7  iu 
Northaiiiptonsliire.  20  0  in  Beicfordshire,  and  2C.2  in  Devonshire  and 
iu  Somersetshire,  to  27  7  in  Northumberland.  27.8 10  Cariiiarthenshire, 
2S  3  in  Staffordfhire,  29  3  in  ^'ottinghamshire,  31  2  iu  Durham,  31.6  in 
Glamorganshire,  and  33.9  In  Moumouthshire.  In  seveuty-si.'C  of  the 
lai'eest  towns,  including  Tjondou,  the  birlli-rate  averaged  25.5  per 
l.OOC  :  in  London  tiie  rate  was  24  4  per  1.000,  wliilc  it  averaEed  25  9  per 
1.000  in  the  siventy-!jve  other  large  towns,  aud  ranged  from  15  2  In 
aotu-neiuouth.  15,4  in  Ha-tingp,  15.5  in  Hornsey.  16  2  ip  Halifax,  18.1 
in  Bradford,  .ind  19.1  in  Bviehtou,  to  3i  1  in  "-Varrington  and  iu  Mid- 
dlesborough,  31  7  in  St  Helens.  32  2  in  Sunderland,  32  6  in  Bootle,  ii.% 
iu  Meithvr  Tydfil,  and  34  8  iu  Khondda. 

Tlie  birtlis  registered  during  tlie  quarter  under  notice  were  89,094 
in  excess  of  the  deaths:  this  represents  the  natural  increase  of  the 
iiopulatiou  during  that  period.  From  returns  issued  by  the  Board  of 
Trade  it  appears  that  tlie  passenger  movement  between  the  United 
Kingdom  and  places  outside  EtU'ope  resulted  in  a  net  balance  out- 
ward of  49,666  persons.  There  mas  a  balance  outward  of  27.030  English 
passengers,  of  3.474  Scottish,  of  7,899  Irish,  a;id  of  11,314  foreigners ; 
aud  an  inward  balance  of  61  among  persons  whose  nationality  was 
not  stated- 

Durmg  the  fourth  quarter  of  the  year  the  deaths  of  129,761  persona 
were  registered,  euual  to  an  annu«l  rate  of  14.7  per  1,(00  living,  or  1.7 
per  1,000  below  the  mean  rate  in  the  ten  preceding  fourth  quarters. 
The  lowest  counry  death-rates  Isht  quwter  were  11.6  in  Kent,  11.7  in 
Northamptonshire.  11.8  iu  Sussex  »nd  in  lEssex,  and  121  in  Surrey 
at.d  in  Berkshire  :  the  highest  rates  wera  16.3  in  Monmouthshire,  16.4 
in  the  North  Riding  of  Yorkshire,  16  5  in  Northumoerland,  17.2  in 
Lancashire,  18  0  in  Glamorganshire,  and  18.2  in  Durham.  In  seventy- 
six  of  the  largest  English  towns,  with  an  aggregate  population  esti- 
mated at  upwards  of  16  mUlions,  the  death-rate  averaged  15  4  per 
l.COO;  in  142  smaller  towns,  contaitiiag  a  total  population  of  nearly 
live  millions,  the  mean  rate  was  14  2  per  1  000,  and  was  equal  to  the 
rate  in  the  remainder  of  the  countiy.  In  1  oudon  the  desth-rate  was 
14.3  per  1,000,  while  it  averaeed  15.8  per  1.000  in  the  seventy-live  large 
provincial  towns,  aud  ranged  from  9  5  in  Homsey,  10,1  iu  East  Ham 
and  in  Bournemcuth.  10  6  iu  Kirg's  Nortou.  11.1  in  Leytou,  11.2  in 
Hastings,  and  11  3  in  Croydon  and  in  BandsworlUIStafl's  ),  to  19.4  in 
Bootle  and  in  "Idharn,  19.8  in  Stockton-on-Tf  es,  20  I  in  Preston  and 
iu  Rhondda,  20.7  in  jLiverpool  and  in  Wigaa,  and  23.6  iu  Mcrthyr 
Tvdlil. 

The  1E9,761  deaths  from  all  causes  in  England  and  Vi'ales  last 
quarter  included  12  138  which  were  referred  to  the  principal  infec- 
tious diseases  :  of  these,  4,396  were  attributed  to  diarrhoea,  2,527  to 
measles.  1,942  to  whooping-coush.  1.601  to  diphtheria,  933  to  scarlet 
fever,  and  739  to  "fever"  (principally  enteric),  but  not  any  to  small- 
pox. The  aggregate  mortality  from  >hese  diseases  was  equal  to  1.38 
per  l.COO,  or  0  19  below  the  average  r.-ite  in  the  corresponding  periods 
of  the  ten  preceding  years.  The  death-rates  from  v?hooping-cough 
and  from  diarrhoea  were  slightly  above  the  average,  while  those  from 
all  tlu  other  diseases  were  bclo^^■  the  respective  averages. 

The  rate  of  infant  mortality,  measured  by  the  proportion  of  deatlis 
aiiiorig  children  under  1  year  of  ace  to  registered  birllis.  was  eqoal  to 
136  per  1,000,  against  an  average  rate  ot  142  in  the  ten  precediD,g  fourth 
quartPrs-  Among  the  several  counties  tl:e  rates  of  iaf.vnt  n.ortaiily 
ranged  from  68  iu  Hertfordshire,  74  iu  vtiitshire,  75  in  Berkshire  and 
in  Dorsetshire,  81  in  Cambridgeshire,  82  in  Sussex,  and  83  in  Surrey, 
to  165  in  >"ottinghamshirc.  166  in  tlie  West  Riding  of  Yorkshire,  173  in 
Durham,  176  in  Lancashire,  and  180  in  Glamorganshire.  In  seventy- 
six  of  the  largest  towns  the  mean  rate  was  154  oor  1.000  :  in  London 
the  rate  was  131  per  l.COO;  while  it  averaged  163  in  tlie  ieveulyllve 
other  large  lowus.  aud  ranged  from  69  ii  Bournf  mouiU.  77  in  Hast- 
ings. 8^  in  Hornsey.  S6  in  Keadini?.  and  87  in  Birkenhead,  to  210  in 
Merthyr  Tvdlil,  212  in  Stockport,  213  in  Burnley,  233  in  York,  and  234 
in  Rhondda. 

The  mortality  in  Kuglaad  aud  Wales  during  the  three  months  under 
notice  nmong  persons  a.,ged  between  1  aud  60  years  was  at  the  annual 
rate  of  7  3  per  l.COO  of  the  estimated  population  at  this  group  ot  aacs, 
the  average  rate  m  the  ten  precediug  fourth  (lUariers  being  6.3  per 
1,000  In  the  seventv-six  large  townsthe  death-rates  iu  this  age-group 
averaged  7  9  per  1,000,  being  7.3  iu  Loudon,  and  ranging  from  4  4  in 
Hastings,  4  5  in  King's  Jioridn.  4.8  in  Handsworth  iStaris),  and  6  9  in 
Leytou,  to  11  1  in  Wigan  and  in  Oldham,  11.2  in  iiootlc,  11,3  in 
Liverpool,  and  13.3  in  Merthyr  Tydfil. 

Among  pevsous  aged  60  years  and  upwards  the  death-rate  last 
quarter  wa«  64.9  per  1.000  of  the  population  estimated  to  be  living  at 
t.liis  aee-period,  the  average  rate  iu  the  ten  precediug  fourth  quarters 
having  been  68.0  per  1,000.  In  the  seventy-six  large  towns  the  death- 
rate  at  this  age-group  averaged  68  6perl.UC0;  in  Loudon  the  rate  was 
67  0  per  1,000,  while  among  the  sovcnty-live  larfje  provincial  towns  the 
rates  ranged  from  4S  9  iu  Northampton,  50,2  in  Bournemouth,  -'^1.4  in 
Great  Yarmouth,  and  619  in  Barrow-iu-Furnes.i.  to  85.7  iu  Wallasey, 
86  3  in  Stockport.  91  5  In  Wigan,  and  ICO  1  in  Stockton-on-Tees 

The  mean  temperature  of  the  air  durirg  the  quarter  was  aiiove  the 
average,  the  excess  amounting  to  more  liian2-  mthe  London  district, 
and  to  2^°  in  the  south  of  England.  The  raiufall  exceeded  the  average 
in  all  districts,  the  amouut  in  the  London  district  being  23  per  cent, 
more  than  the  normal.  The  duration  of  bright  sunshine  iu  Loudon 
amounted  to  163  hours,  or  9  hours  more  than  the  average. 
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VITAL  STATISTICS  OF  MSTROPOLITAN  BOROUGHS 
UURI.su  1907. 
In  tlie  accompanviDg  table  will  be  tound  summarized  the  vital 
■statistics  of  Ibe  Oitv  of  Loudou  and  ot  eicli  ot  the  motvopolitan 
borouijhs.  b.%sed  upon  the  Kcsistiai-Generals  quanerly  leturus  for 
the  jear  190i.  The  mortality  lii^ures  relate  to  per^on8  actually  belong- 
iDg  to  tne  various  boroughs,  and  are  tlie  result  01  a  oouipleie  system 
ot  distribution  of  the  deaths  ociurriug  lu  lustitutiou;.  among  the 
various  boroughs  in  which  the  aeceased  persons   had   previously 

The  12S.205  births  registered  in  London  during  1907  were  equal  to 
an  anaoal  rate  ot  26.8  per  l.OCO  of  the  popuUtion,  estimated  at 
4.7iS  218  ycrsoiis  in  the  middle  of  that  year ;  this  rate  was  lower  than 
that  recorded  in  any  previous  vear,  and  was  2  8  ver  1,000  below  the 
average  for  the  tea  vears  189?  1S06.  The  birth  rates  last  year  ranged 
from  13  2  in  the  City  of  Loodou.  U.e  in  nampstead,  15  9  in  the  City  of 
Westminster,  IS.l  in  Kensiugun,  19  2  in  Cl'.el^ea,  and  19.5  in  Stoke 
Newiugton,  to  310  in  St  Maryleboue.  31.3  in  Bermondsey,  314  in 
Bethma  Green,  3l.b  In  :«horeditch,  34 1  in  Stepney,  and  34  9  in 
Finsbury 

The  deaths  of  London  lesiderts  registered  during  the  year 
numbered  c9  2E8.  and  were  iu  ttc  proportion  of  14.6  per  1  OOO  persons 
living, against  16  1,  JO  1,  and  .5  1  iu  thiee  preceding  years,  the  average 
annual  rate  i'or  the  ten  years  j837-i9.)6  being  17  0  per  l.OOJ  The 
iowest  death-rates  last  year  were  9  0  in  aampi-tead,  11  f^  In  stoke 
^ewington  and  in  Lewi>ham.  12  3  in  Wandsworth,  12.5  in  Woolwich, 
And  i2  7  iu  Greenwich :  the  highest  rates  were  17  4  lu  Holborn,  17  5  in 
Betlinal  Green,  ;S0  m  SouUiwark,  18.3  in  Bermondsey,  J8  7  in 
Jrtnsbury,  and  iO  5  in  Shoreditch 

liuring  the  year  uuder  notice  6.720  deaths  were  referred  to  the 
principal  iLfectious  diseases;  of  these,  l.SJl  resu'ted  from  measles, 
644  from  scailet  fever.  781  from  diphtheria,  1,783  from  whooping- 
cough,  194  from  enteric  fever,  4  from  pvrexia  of  uncertain  origin,  and 
1.610  from  diarrhoea.  These  B.TX)  deaths  were  equal  to  an  annual  rate 
of  1.42  per  1,003,  tlie  corresponding  rates  in  the  three  preceding  years 
havlDg  been  2.14,  1.70,  and  1,93  per  l.OCO  respectively,  and  the  average 
rate  for  the  ten  years  1£9719^6,  2.21  per  l.OOO.  Among  the  several 
borough9  the  death-rates  last  vear  from  the  principal  ii.fectious 
diseases  ranged  from  0.51  iu  Hampstead,  0.72  iu  the  City  ot  West- 
minster, 085  m  the  city  of  Lonaon  and  in  Lewisliam.  and  0  97  in  St. 
Marvlebone.  to  i  71  in  Bermondsey,  1.73  in  Fulham.  1.83  in  Finsbury, 
190  "in  Southwark  1.96  in  Bethn&l  Green,  197  in  Stepney,  2.11  iu 
Poplar,  and  3  01  in  Shoreditch.  Compared  with  the  respective  aver- 
ages for  the  Ave  preceding  vears,  the  mortality  from  scarlet  fever  and 
fromwhODPiDE-cough  was  in  excess  :  the  mortality  from  diphtheria 
was  equal  to  tiie  average  ;  and  that  from  measles,  110m  "  fever,"  and 
from  diarrhoea  show  ed  a  idechne.  Xo  fatal  case  of  small-pox  was 
re«dstered  daring  the  vear,  against  an  annual  average  of  279  deiiths  m 
the  previous  five  vears  :  no  cases  of  smallpox  remained  unaer 
treatment  at  the  end  of  December  lu  the  Metropolitan  .Vsylums  Hos- 
pitals, and  only  2  persons  reported  to  be  suffering  from  that  disease 
were  adraitied  into  these  hospitals  durin;,' the  year. 

The  greatest  proporiional  mortality  from  measles  was  recorded  last 
year  in  Chelsea.  Shoreditcli,  Bethnal  i-reen,  foplar.  Scuthwark, 
Greenwich,  and  Woolwich.  Scarlet  fever  was  proportionally  most  fatal 
in  St-ke  Nemngton.  Hackncv.  Shoreditch.  Belhual  Green,  stepney. 
Poplar,  and  Bermondsev:  2j  9:3  scarlet  fever  patierts  were  adinitt^l 
into  theileti-opolitan  .Isylums  Hospitals  during  lUe  yeacagaiust  11,629. 
17,592.  and  18,622 in  the  tmeo  precedi-g  years  :  4,958  cases  remained 
under  treatment  at  the  end  of  the  ye»r,  against  2.349,  3  410,  andi./S( 
at  the  end  of  tiie  three  preceding  years.  The  highest  death-rates 
from  diphtheria  last  year  were  recorded  in  l^nlham,  the  City  01 
London,  Stepney,  PoiJlar,  Battersea,  and  Deptford  ;  the  number  of 
cases  of  this  disease  admitted  into  the  metropolitan  Asylums  Hos- 
pitals amounted  to  7,303,  against  5,783,  5,3B0,  and  6,478  in  tue  Oiree  pre- 


ceding vears  ;  1,168  cases  remained  under  treatiuent  at  the  end  of  the 
year,  against  8O1,  701,  and  995  at  the  end  of  the  three  preceding  years. 
Whooping  cough  was  proportionally  most  fatal  In  Holboru,  Finsbury. 
Shoreditch,  Bethnal  Greon,  Poplar,  and  Southwark.  1  ho  greatest 
proportional  mortality  from  "  fever  "  occurred  In  Stoke  Newington, 
Hacknev,  the  City  of  London.  Stepney,  Poplar,  and  Deptford;  the 
nuinDcr  oi  enteric  fever  patients  adml'ted  into  the  Meiropolitan 
Asylums  Uospit.Tjs,  which  had  been  1,.'C8,  831,  •ud  934  in  the  three 
preceding  vears,  aecliued  again  to  7(8  last  year;  119  cases  remained 
under  treatment  at  the  end  01  last  year,  against  159,  78,  and  134  at  the 
end  cf  the  three  preceding  years,  biarrlioea  showed  the  greatest 
proportional  fatality  in  fulham,  Shoreditch,  Stepney,  Bethnal  Green, 
Poplar,  and  Southwark. 

The  6,654  deaths  from  phthisis  registered  during  the  year  were 
equal  to  a  rate  of  1  40  per  i,000,  the  rates  iu  the  three  preceding  years 
having  been  1.6J,  1.42,  and  '  44  per  1,000  respectively  The  phthisis 
death-rates  last  year  ranged  from  0  70  in  Hampste-d,  0.93  In  Lewis- 
ham,  0  94  in  Stoke  Newington,  0  95  in  Wandsworth,  1  03  iu  Kensington, 
1,08  in  Greenwich,  aid  ..09  in  Paddiugtou.  to  188  in  bermoudsey, 
I'.SOin  Bethnal  Green,  i.02  in  the  City  of  l.ondon,  2.03  in  Southwark, 
2.10  in  Shoreditch,  2  33  in  Finsbury,  and  2  58  in  Holborn.  The  central 
and  ea-stern  groups  of  boroughs  again  show  eicessive  mortaUty  from 
this  disease,  the  mortality  in  these  two  groups  being  2.38  and  1  65  per 
l.COO  respeitivelv,  against  1.56  in  the  soutneru  group,  1.31  in  the 
northern  group,  "and  1.20  In  the  western  group 

Infant  mort.ility.  measured  by  the  proportion  of  deaths  among 
chUdren  under  one  year  of  age  to  registered  births,  was  equal  to  U3 
per  1,000,  or  32  per  l.OtO  less  than  the  average.  The  lowest  rates  ot 
infant  mortality  were  68  In  St.  Marylebone,  72  in  Hampstead,  89  m 
Holborn,  90  in  Lewisham,  and  97  in  the  City  of  London  ;  the  highest 
rates  were  124  in  Bermondsey,  125  in  Fulham,  126  m  Poplar,  129  in 
Chelsea,  l.i4  in  Kensington,  140  in  BeUinal  Green,  142  in  Southwark, 
and  157  in  Shoreditch. 


HEALTH  OF  ENGLISH  TOWNS. 

Iv  seventy-six  of  the  largest  English  towns,  including  London, 
8,648  births  and  6,798  deaths  were  registered  during  the  week  ending 
aaturdav  last,  February  lith.  The  annual  rate  of  mortality  in  these 
towns,  which  had  been  18!!  and  18  3  per  1.000  111  the  two  preceding 
weeks,  lurther  rose  last  week  to  18  6  per  l,OuO.  ihe  rates  in  the 
several  towns  ranged  from  6 0  in  Kings  .Norton,  6 9  in  Hayings,  1  9  in 
liornsey,  10  2  in  Grimsby,  and  10  9  m  Willesden,  to  241  in  W  arrington. 
24  4  in  south  Shields,  24.5  in  Sund.-rUmd,  26.3  in  Huddersheld,  2s,5  in 
Stockton-on-Tees,  26.8  in  Rochdale,  26  5  in  Merthyr  Tydid.  and  31.4  m 
Great  Yarmouth.  In  London  the  rate  of  mortality  was  19.0  pel  1,000 
while  It  averaged  18.4  in  the  seventy-live  other  large  towos  The 
death-rate  from  tlie  principal  infectious  diseases  averaged  1-2  Per 
1000  in  the  seventv-six  towns ;  iu  London  this  death-rate  was  equal 
to  11  per  1,000.  while  among  the  seventy- five  large  provincial 
towns  the  death-rates  from  the  PriooiPal  '?fe^"t'°"^^„^l^^J!?' 
ranged  upwards  to  2  7  in  Newport ,  (Mon.)  2  8  in  Tynemouth, 
2  9  in  Oldham,  3.1  in  Hanley,  3.3  in  Sunderland,  •>n'l  »-7  J" 
Merthyr  Tydhl  Keasles  caused  a  death-rate  of  1.1  in  Salford  and  m 
Ssea.  l^in  Kanley,  and  2  7  in  Merthyr  Tydfil  ^  "ho?P'^H-^<'"S^„f 
1  b  in  Warrington  and  m  Sheffield,  1  6  in  Birmineham,  1  8  in  Oldham 
19  in  Aston  aanor,  2,1  in  Ipswich,  2  5  in  Rotherham.  and  3_0  in 
Sunderland;  ard°-  ever"  of  "1.7  in  >orwich.  The  mortality  h-om 
?iarlet  fever  from  diphtheria,  and  from  diarruoea  showed  no  marked 
excess /nauvoftoe  large  towns,  and  no  fatal  case  of  small-pox  was 
?e^stered  during  the  week.  The  deaths  in  Loedon  attribuwd 
diflctly  to  influenza  numbered  84  last  week,  against »,  32,  and  3»  in 
fh^  three  preceding  weeks.  The  number  of  scarlet  lever  patients 
uTider  tre.T.tment  In  the  Metropolitan  Asylums  Hospitals  and  the 
London  Fe«i^Hospital,  which  ha^ 

Analym  of  ths  Vital  Statutics   of  th.   Metropolitan  Boroughs  and  of  the  City  of  London  after  Distribution  of  Deaths 

occurring  in  Public  Instiiutiont  during  1907. 
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NAVAL    AND    MILITARY    APPOINTMENTS. 


[Feb.  ae,  1908. 


of  tbe  three  preceding  weeks,  had  furthe""  detlinod  to  3,806  at  the  end 
of  last  week  ;  174  new  cases  were  admitted  during^  tlie  xveel;,  against 
i80,  405,  aud  433  in  the  three  prsoediug  weeka. 


HEVLTH  OF  SCOTTISH  TOWNS. 
Dl'RINO  the  week  ending  Saturda.y  last,  February  iStii,  877  births  and 
755  deaths  were  registered  in  eight  of  the  principal  Scottish  towns. 
The  annual  rate  of  mortality  in  these  towns,  which  had  bcou  22.2, 
22  3,  and  23,5  per  1  000  in  the  tliree  preceding  weeks,  declined  again 
last  week  to  21  4  per  1,003,  but  was  2.8  per  1.000  aljove  the  mean  rate 
during  the  same  period  in  the  seventy-six  largo  English  towns. 
Among  these  S  -ottish  towns  the  deafcli-rates  ranged  from  14  3  in 
Aberdeen  and  17  4  in  Greenock  to  22  9  in  Glasgow  and  29  6  in  Perth. 
The  deatli-rate  trom  the  principal  infectious  diseases  averaged  3  2  per 
1,000,  the  highest  ratea  being  recorded  in  Glasgow  and  Perth,  'ihe 
377  deaths  regi.=tered  in  Glasgow  included  47  which  were  refeiTed  to 
measles  3  to  tcirlet  fever,  5  to  diphtheria,  11  to  wlioopiug-cough,  4  ti 
oerebro-spina)  meningitis,  and  11  to  diarrliooa.  Three  fatal  cases  ot 
measles  and  2  of  whooping-couu-h  were  recorded  in  Edinburgh:  2  of 
diarrhoea  in  Uundee;  3  of  measles  in  Aberdeen  ;2of  scarlet  fever  and 
2  of  cerebro-sDintil  meningitis  in  Paisley ;  and  2  of  whooping-cough 
and  2  ot  diarrhoea  In  I,eith. 

HEALTH  OF  IRISH  TOWNS. 
DOEINO  tlie  week  ending  Saturday,  February  £th,  538  births  and 
453  deaths  were  registered  In  six  of  the  principal  Irish  towns,  as 
against  670  births  and  438  deaths  in  the  preceding  period  The 
annual  death-rate  in  these  towns,  which  had  been  24  9,  24  1,  and  22  8 
perl, COO  in  the  three  preceding  weeks,  rose  to  23.1  per  1.000  in  the 
week  under  notice,  this  figure"  being  4  8  per  1,000  higher  than  the 
mean  annual  rate  for  the  seventy-si.x  English  towns  for  the  cor- 
responding period  The  figures  ranged  Irom  14  6  in  Londonderri; 
and  22  3  in  Dublin  to  27  4  and  27.8  in  Cork  nod  «elfast  respectively. 
The  zymotic  de.ith-rate  in  the  same  six  Irish  towus  averaged  1.6  per 
1,000,  or  0.4  per  1,000  higher  than  during  the  preceding  period,  ihe 
highest  figures— 4.1  and  5  7— being  recorded  in  Limerick  and  Belfast 
respectively,  while  Londonderry  and  Waterford  registered  no  deaths 
under  this  heading ;  the  principal  causes  of  death  in  this  class  of 
disease  being  again  measles  and  whooping-cough. 


Jlabal  anii  ff ilttarg  ^ppointimnts. 

ROYAL  NAVY  MEDICAL  SERVICE. 
SUEGEON  F.  E.  M-CUNE,  M.B.,  has  been  placed  on  the  retired  list, 
January  23rd.     He  was  appointed  Surgeon,  May  23rd,  1E04. 

The  following  appointments  have  been  made  at  the  Admiralty: 
FEEDEEICK  J  A,  IJALTON,  Fleet  Surgeon,  Eenest  S.  Eeid,  M.B,  Staff 
Surgeon,  and  Chaeles  T.  JJAxteb.  Surgeon,  to  the  Preiident, 
additional,  for  the  Maine,  February  10th. 


KOYAL  ARMY  MEDICAL  CORPS 
Cor.ONEL  O.  E.  P.  Lr.uTD,  V.C.  Principal  Medical  Offiecr,  .Tubbulpore 
and    .Ihaosi    Brigades,    has    been    transferred   to  the  Bareilly  and 
Garliwal  Brigades. 

Lieutenant  Cnlonel  D.  O'SuLi  ivan,  who  is  serving  in  India,  has 
been  appointed  Principal  Medical  Officer,  Jubbulpore  and  Jhansi 
Brigades,  vice  Colonel  Lloyd.  V  C. 


ARMY  MEDirrAL  RESERVE  OF  OFFICERS. 
Subgeon-Caitain  a.  H.  Veenon  to  be  ,4urgeon-Major,  Februai-y  1st. 


INDIAN  MEDICAL  SERVICE. 
CotOXEr,  W.  G,  H.  Hendeeson,  Bombay,  Prin.-ipal  Medical  Officer, 
Aden  Brigade,  lias  been  appointed  Principal  Medical  officer,  Mhow 
Division,  vice  Colonel  J.  F.  Williamson,  C.B.,  CM.G  .  M  B 

LieutcnantColoncH;.  J  Bambek,  Beng,al,  Sanitary  Commissioner, 
Punjab,  is  appointf.d  to  officiate  as  Sanitery  Commissoner  with  the 
Govei-Doient  of  India,  vice  Lieutenant-Colonel  .T.  T.  W.  Leslie,  M.B, 
\vho  has  been  granted  leave  for  ten  mouths  from  January  28th. 


IMPERIAL  YEOMANRY. 
SUEGEOH-LIEUTEN-ANT  J.  T  NiSBET,  M.D.,  Lancashire  Hussars,  to  be 
Surgeon-Captain,  January  24th. 


ARMY  MEDICAL  SERVICE. 
COLONEL  J.  F.  Williamson,  C.B.,C  M  G  ,  M  B  ,  is  placed  on  retired 
pay,  February  6th.  His  commission  bear  date —Surgeon,  February 
4th,  1S77 :  Surgeon-Major.  Febru.aiT  4th,  i889 ;  Surgcon-Lieutenant- 
Colonel,  Fe))ruary  4th,  1897:  Colonel,  November  vcih  ls03.  His  war 
record  is  as  follow?:  Afghan  war,  18(8-9.  battle  of  Charasiah,  action 
on  tlie  he'ghts  of  Kabul,  detance  of  Shcrpur  cantonments,  and  march 
from  Kabul  to  relief  of  Kandahar  and  battle  of  September  1st  (men- 
tioned in  dispatches. medal  with  th^ee  clasps,  bronze  star).  Egyptian 
expedition,  1882,  battle  of  Tel-el  Kebir  (raedil  wiih  clasp,  Khedive's 
bronze  star).  Burmese  cxoedition,  1887-8.  N.W.  Frontier  of  India 
campaign,  1897  8,  including  operations  of  the  Mohmand  Field 
and  Cirah  Expeditionary  Forces  (me'itioncd  in  disnatchcs,  medal 
with  two  claspD).  South  African  war.  1SJ9-1912,  in  charge  of  a  General 
Hospital,  and  in  operations  in  Cape  Colony  (mentioned  in  dlt  patches. 
Queen's  medal  with  clasp,  King's  medal  with  two  clasps.  0  M.G  ) 
Principal  Medical  Officer  during  the  operations  iu  Somaliland,  1S03-4 
(mentioned  iu  dispatches,  medal  with  clasp  C  B.) 

Lieutenant  Colonel  F.  B.  Maclean,  f-om  the  Royal  Army  Medical 
Corps,  to  be  Colonel,  vice  J.  F.  Williamson,  C  8..  C.MG,  vl.B , 
retired,  February  6th  Colonel  Maclean  entered  the  service  as 
Surgeon,  March  6th.  1880 ;  became  Surgeon-Maior,  March  Sth,  1892 ; 
and  Lieutenant-Colonel,  March  6tli,  19C0,  He  has  no  war  record  in 
the  Army  Lists. 

MILITIA. 
SUErKON-LiEUTEKANT-CoioNEL  H.    B.   SpURGiN,  3rd  Battalion    the 
Nortliamptonshire  P.egiment,   ia    retired    uodcr   the   conditions    of 
paragraph  55,  MilHia  Regulations,  retaining  his  rauk  and  uniform, 
December  29th,  1907. 

ROY*L  GARRISON  ARTILLERY  (VOLONTEERS). 
Ghohgk  D.  Kettlewell  to  be  Surgeon-Lieutenant  in  the  2nd  Devon- 
shire Regiment.  January  1st. 

Surgeon-Lieutenent  F.  R.  Thomas,  1st  Glamorganshire,  to  be 
Surgcou-Captain,  January  9th. 


Ievine  K.  Heemon,  M.D  ,  to  be  Surgeon-Lientenant  m  8ie  1st 
Devoi  shire  Regiment,  January  17th. 

WiiliamG.  Thompson,  M. U.,  and  Fb.\nk  W.  Ettbh,  MB.,  are 
appointed  Surgeon- Lieutenants  in  the  1st  Durham  iu&gfemeut,  the 
former  dated  January  1st,  the  latter  Junuary  3rcl. 

VOLUNTEER.  RIFLES. 
Suegeon-Captain  A.  B.  CrrAMP,EE.s,  M.D.,  1st  Volunte"*  Battalion  dhc 
Sherwood  Foresters  (Nottinghamshire  and   Derbyshire   Eegiment), 
resigns  his  commission,  December  20th,  1907. 

Surgeon- Lieutenant  A.  H  Palmee,  2nd  Volunteer  Ea14aUon  tbe 
Prince  of  Wales's  (North  Staffordshire  l^egimcnt),  resi^ne  hie  com- 
mission, January  let 

Supernumerary  Surgeon-Lioutenant-Coloncl  J.  B.  Rusaibson, 
7tli  Volunteer  Battalion  the  Royal  Scots  (Lothian  Regiment),  Bfigade 
Surgeon-Lieutf^nant-Colonel,  Senior  Medical  Officer,  2nd  Lothian 
Volunteer  Infantry  Brigade,  is  gi'autcd  the  honorary  rankoK  Surgeon- 
Colonel.  January  20th. 

KicjiAaD  A.  ii'EGAN  (latB  Captain)  la  appointed  Surgeon-Captain 
2nd  Volunteer  Battalion  the  Queen's  Own  (Royal  West  Kent 
Regiment),  January  20th. 

Surgeon-Lieutenant  Colonel  and  Honorary  Surscon-Colonel  Q. 
Chalmebs,  Sth  (Glasgow  Highland)  Volunteer  Battalion  the  Highland 
Light  Infantry,  resigns  his  commission,  January  21st;  he  retains  his 
rank  and  uniform. 

Aetbuh  N.  Haig,  m  B.,  to  be  SurgeonLieutenan*  in  the  2nd 
Volunteer  Battalion  J-rince  Albert's  (eomersetshire  Light  Infantry), 
January  14th. 

Surgeon-Major  J.  A.  Jones,  M  D.,  2nd  Volunteer  Battalion  the 
Welsh  Regiment  to  be  Surgeon-Lieutenant-Colouel.  January  29th. 

Surgeon-Major  and  Honorary  Lieutenant-Colonel  P  P  Whitcomue. 
M.B  .  13th  Uiddlesex(Queen's  Westminster)  Volunteer  RiSe  Carps,  to 
be  Surgeon-LieutenantrColonel,  August  7th,  1907. 


ROYAL  ARMY  MKDICAL  CORPS  (VOLUNTEERS). 

Western  C<ymrnand,  aanchcsicr  Co7upanies. — Honorary  Lieutenant  in 
the  Army  J.  W.  Smith,  M  D.  (late  Captain,  Royal  Army  Medieai  Coitjs. 
Volunteer*),  to  be  Captain,  November  21st,  1907.  John  O'SnixiTAis  to 
be  Lieutenant,  December  19t  1 1.  1907.  Captain  A.  T.  i  akin.  .MB.,  aud 
Lieutenant  W.  E.  Rotiiwell.  MB.,  resign  their  commissions, 
January  9th.  Thomas  Caen  wath.  M.B  ,  to  be  Lieutenant^  January  28th. 

Lieutenan  W.  u.  Mtrhav.  M.B..  Argyll  and  Sutherland  Bearer 
Company,  to  be  Captain,  December  25th,  1907. 

.Surgeon-Captain  H.  Dodgson,  from  the  3rd  (Cumberlajid)  Volunteer 
Battalion  tlie  Border  Regiment,  to  be  Captain,  Lanc.^ster  aad  Border 
Beaver  Company,  January  1st. 

Lieutenant-Colonel  aud  Honorary  Colonel  J.  T!TET0N,  Sussex  ?M& 
Kent  Bearer  Company,  is  borne  as  supernumerary  whilst  holding  the 
appointmeDt  of  Brigadc-Surgeon-Lieutenaut-Colouel,  Senior  Medical 
Officer  Sussex  and  Kent  Volunteer  Infantry  Brigade,  DeccMberHth, 
1907. 

Heney  a.  C.  Haeeis  to  be  T.ieutenant  in  the  Susses  and  Kent 
Bearer  Company,  December  17th,  1907. 

This  list  of  vacancies  is  compiled  from  our  advertisement  eoSwnne,  wftcrc 
lull  particulaTB  will  he  found.  To  ensure  notice  in  ihie  coVv^foi,  advertise' 
mevts  mutt  be  received  not  later  than  the  first  post  <m  Wednesday 
morning. 

VACANCIES, 

BARNSLEY     HALL     ASYLUM,     Bromsgrove.— Seeond     AssiBtant 

Medical  Officer.    Salai-y,  iiUO  per  annum. 
BEDFORDSHIRE  COUNTY  COUNulL.-Assistant  Countv  Medical 

Officer  of  Health.    Salary.  £260  per  annum,  rising  to  £300. 
BIRMINGHAM    AND     MIDLAND     HOSPITAL    FOR    SKIN    AND 

URINARY  DISEASES.— Clinical  Assistant.    Honorarium  at  the 

rate  of  52  guinea.3  per  annum. 
DOLING BKOKK     HOSPITAL,    S.W.-HouEe-Surgeon.     Saiary,   £75 

per  annum. 
BOLTON    INFIRMARY    AND    DISPENSARY -Senior   and   Junior 

House-Surgeous.    Salai-y,  £130  and  £100  per  annum  respectively. 
BRADFORD    EDUCATION  COMMITTEE.  -  Two   Assistants  to   the 

Medical  Superintendent,  one  male  and  OLe  female.    Salary,  £350 

per  annum  each. 
BRIGHTON :    SUSSEX    COUNTY    HOSPITAL.  —  House-Pbysieian. 

Salary,  £70  per  annum. 
BRITISH  LYING-IN  HOSPITAL,  Kndell  Street,  W.C.-Physi«iaa  to 

Out  patients. 
CARDIFF  CITY  MENTAL  HOSPITAL.-(l)  Senior  Assistant  Medical 

Officer  :  (2)  Junior  Assistant  Medical  Officer.    Salary,  £200,  rising 

to  £250,  and  £160,  rising  to  £180,  per  annum  respectively. 
CARDIFF  INFIRMARY  GENERAL  HOSPITAL.— HoHee  Mkyeieian. 

Honorarium,  £30  for  six  months. 
CHORLEY  :  RAWCLIFFE  HOSPITAL —House-Surgeon.     Salary  at 

the  rate  of  £90  per  annum  first  six  months  aid  £100  pet'  annum 

after. 
COVENTRY    AND  WARWICKSHIRE    HOSPITAL.-Junlor    House- 

Surgeon.    Salary  at  the  rate  of  £60  per  annum. 
DODLEY  :  GUEST  HOSPITAL.— Assistant  House-Burgeon.      Salai'y 

at  the  rale  of  £60  per  annum. 
EAST  LONDON  HOSPITAL  FUR  CHILFBEN,  Shadwell,  B.— House- 

Surgeon.    Honorarium,  £25  for  sLx  months. 
EASTEKN   DISPENSARY,  Leman  3ti-eet,  E -d)   Resident   Medical 

Officer.    Salary,  £1E0  per  annum.    (2)  Physician  Aceoucbeur. 
EDINBURGH:   KOYAL  EDINBURGH   HOSPITAL.- Four  Resident 

Medical  Officers. 
HOSPITAL    FOR    WOMEN,   Soho,    W.— Clinical    Assistant   to   the 

Hynaecolojista  in  the  Out-patient  Department. 
ISLE    OF    WIGHT    COUNTY    EDUCATION    COMMITTEK.-Sehool 

Medical  Officer.    Salary,  £400  per  annum. 
LANARK    COONTY    COUNCIL— Bacteriologist.     Salary.   £2£0  per 

annum. 
LIVERPOOL:     DAVID     LEWIS     NORTHERN     HOSPITAL.  —  a) 

House  Surgeon,  (2)  House-Physician.     Salary,   £60   per   anDum 

each. 
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QUEEN  CHARLOTTE'S  LYING-IN   n08FIT.\L.  Mar^lebODB  Road, 

Ji.W.— KesUcut    Mrdical    Ofliccr    for   Oi-.l-patient    UapatlmeDt. 

mlnry  at  the  raic  oi  £50  per  auDUiu. 
MAXCHESTEK     CHILDKEK3     HOSPITAI..      PeudleboiT- Junior 

K<'<\(iCDt  Medlcil  OiVner  iicale)  for  six  mostbs,  but  cilirible  for 

eicotioii  as  Semor.    Salary  at  the  i-ate  of  £60  and  £1C0  per  annum 

respectively. 
METKOPOLITAX     HOSPITAL,     Kinfisland    Bo»d,    S.K.-Casnalty 

Oaiccr.    Salary  at  the  rate  of  £16ti  per  annum. 
MIDDLESBROl'GHCODNTY  BOROUGH  EDDCATION  AUTHORITY. 

—  4ssisir.nl  to  the  i!cdu\U  Inspector  of  Scuool  Lhildreu.  Salarj-, 

£300  per  annum. 
MIDDLESEX    HOSPITAL —(P  Kesistrar  to  the  Cancer  Wards,  (2> 

Scholar  lo  the  Caiicoi-  research  Laboratories.    Salai-y,  £40  and 

£60  per  annum  respcttacly. 
SiTlONAL  HOSPITAL  KOK  THE  PARALYSED  AND  EPILEPTIC. 

ijueen  Square.   W  C— .issisiaut    Pathclogist.     Honcrarium,  £0 

5:uiu2as  per  annum. 
KOKWICH  :      KOKFOLK     AND     NORVTICH     HOSPITAL  -  Male 

Assistant  House-Surceon.    Honoraiium,  £20  for  six  months. 
NOTTI>"G'LlAiiSHIKE   EDUCAUON  CO iiMIlTEE.— School  Medical 

Officer.      Salary,  £300  per  annum. 
SOUTH  SHIELDS:  IStillAil  ISilKUARY  AND  SOUTH  SHIELTIS 

AND    WESrOW    DIS.^E.NSAK.r.— Junior    House-surgeon,  male. 

Sa!.^rv,  £30  per  annum. 
SUNDERL.\ND  INFIRMARY.— House-Phyaiciaa  (male).    Salary,  £S0 

per  annum. 
WEST    LONDON    HOSPITAL,    Hammersmith    Road.    W.-(l)  Two 

House-Physicians;  (SI  Three  House- Siugeons. 
CERTilYISG    Factory    surgeons— The    Cblef    Inspector    of 

Factories    announces    vacancies   at    Foyers,     co.     Inverness ; 

St.   Germans,    co.    Cornwall ;    Dulais   Valley,    co.    Glamorgan ; 

Llandrindod  Welis.  co.  Radnor;  Newcastle,  co.  Limerick;  auu 

uvoca.  CO.  W  icklow. 


APPOINTMEiJTS. 

BAASANO,  T.  M.,  M.B.,  C.M.Edin.,  District  Medical  Officer  of  the 

Colchester  Union. 
BiACKi>i-sx.  E.  w..  M.B.,  B  Ch.Oxford.  Dittrict  Medical  Officer  of 

the  Barusley  Union. 
BlAckeitrs,  V.  K.,  M.K.C  S.,  L.R  C.P  ,  District  Medical  Officer  of 

the  Barnsley  Union. 
Bbickwrll,  F.,  MB ,  District  Medical  Officer  of  the  Hartismere 

Union. 
COBKEB,  J.,  MB..  B.Ch  .  K.U.I..  Deputy  Resident  Medical  Officer  of 

the  Warrington  Union  WoIkhou^e 
Daw.   SW,  M.ij  ,  BS.Lond  .  Rei-ident  Assistant  Medical  OCcer  of 

the  Bermondsey  Parish  Innrmary. 
Tlbtle,  Godfrey  de  Bee,  M  D..  B.S  Durh.,  M.K.C.P.Loud.,   Physician 

to  the  Public  Dispensary.  Drury  Lane.  W.C. 
Welch.   T.    a.,    L  k.C.P.  andS  Kdin.,    Medical   Officer  of    Health, 

Yeardsley-cum-Whaley  Urban  District. 


BIRTHS,  MAERIAGE8,  AND   DEATHS. 

The  ehcrge/CT  inserting  av.nmmcemenU  o1  Birihe,  Marriages,  and  Deaths  i» 
is.  6d.,  which  sum  should  be  joruarded  in  post-office  orders  or  stamps 
with  the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure 
i7ieertion  in  the  carreni  issue. 

BIRTH, 

Hedlet.— On  Februai-y  13th,  at  E6,  Hans  Place,  S.W.,  to  Dr.  and  Mrs. 
Edward  nedley,  a  daughter. 

DEATH. 

HABVEY.— On  February  12th,  at  Westburyon-Trym,  Bristol.  Alice 
Maty,  wife  of  Al/red  Harvey,  ALB.,  and  dautrhter  of  the  late 
John  Bassett,  M.D.,  or  Birmingham. 


DIARY   FOR   THE   WEEK. 


MONDAY. 

Medical  Sociztt  of  London,  11,  Chandos  street.  Cavendish 
square,  W.,  8  30  p.m— Papers  :  (1)  Importance  and 
Significance  of  the  Chemical  Examination  of  the 
Gastric  Contents  after  a  Test  Meal,  by  Dr.  W.  H. 
Willcox- :  (2)  The  Experimental  Production  of  Gastric 
Ulceration  by  Infection  cf  Gastroto-xin,  by  Dr.  C. 
Bolton 

Royal  Coixege  of  Subgeons  of  Esglakd,  Lincoln's  Inn  Fields. 
W.C.,  5  p.m  -  Bunterlan  Lecture  by  iTrofessor  Donald 
Armour ;  The  Surgery  of  the  Spinal  Cord  and  its 
Membranes. 

Royal  Society  of  Medicime  : 

ODOsroL"  G.c.^t  Skc'ION,  20.  Hanover  Square.  W..8p,m,— 
Communications  :— Mr.  J.  K.  SpiUer  ;  The  Dectal  Uses 
of  i-araform.  Paper  :— Mr.  W.  J.  Law  :  Some  Investitja- 
tiorsofthe  Nerves  in  the  Teeth  of  Mammalia:  illus- 
trated by  Microscopes  and  Epidiascope  Discussion 
continued  on  Mr.  J.  F.  Colyer's  paper.  The  Treatment 
of  Children  from  a  Dental  Aspect. 

EOYAL  Society  of  Medicine  : 

Medical  Section,  20.  Hanover  Square,  W.,  at 5.30  p.m.— 
Papers:—  r  West:  Acute  Suffocative  Catarrh:  Dr. 
Sidney  Phillips  :  A  Case  of  Acute  Ulcerative  Colitis 
witu  some  unusual  Symptoms. 

TBBaAPECTlCALAXDPHARMACOLORICAL  SECTION,  4.30p.m. 

—A  Conversazione  ito  whicli  ladies  are  invited)  at  the 
Apothecaries'  Hall.  Blackfriars,  i,  C  — An  address  by 
lir.  Harry  Caroiibell,  Tlie  Therapeutics  of  Diet. 
DemonstratiODS  of  electric&l  apparatus,  colour  photo- 
grapliy,  and  an  exhibition  of  instruments,  drug*,  and 
loodf.  Admission  by  signature  or  card  of  Fellow  of 
the  Society  or  member  ol  Section. 


WEDN-EHDAY. 

Royal  College  of  Susgkoss  of  England,  Lincoln's  Inn  Flolda, 
W.C  .  t>  p.m  — Hunterian  Lecture  by  Proiesnor  Donald 
.Armour  :  The  Suigery  of  the  Spinal  cord  and  its 
Membranes. 

FRID.tY. 

Royal  College  of  SrsOEONs  of  England,  Lincoln's   Inn  Fields, 

W  C.  5  p  m— Hunterian  Lecture  by  Professor  Donald 

Armonr :   The  Surgery  of  the  Spinal  Cord    and   its 

Mem))vanes. 
Roy.vl  Society  n  Medicine  : 

ELtcTBO-TuKBAPiiDTicAL    SECTION.    8  30    p  m.  —  Paper ; 

Dr.  Lewis    Jones:    The  Principles   and    Practice  of 

lotic  Medication 
Epidfjuoiobical   Section,    20.    Hanover    Squire,    W., 

830   p  m  — liiendelism    in    Relation   to   Diiease,   bv 

R.  e.  Punnett. 

PO!«T-<atAUi;.ATE   <'OItRMK!«   AXD   lECTVKEI*. 

Charing  Choss  Hospital,  w  c  — D'ursdsy,  3  p  n  ,  Skin  Diseases 
due  to  "Mould  ■'  Fungi.    4pm.,  Medical  Cases. 

Gbeat  Noethern  Central  Hospital,  Bolloway  ;<oad,  N  —Demon- ' 
strations,   S.30  p  m  .  Monday.   Tuesday,  Wednesday, 
and  Tiiursday ;    clinical   Lecture,  Friday.   3.30  p  m.. 
Ulcerative  Etdocarditis  or  Cases  cf  Interest  in  the 
Medical  W'ards. 

Hospital  foe  Conscjiption  and  Diseases  of  tbe  Cbfst,  Prcmpton, 
.**.W.— Wednesday,  4  p.m  .  The  Myogenic  Theory  in 
Relation  to  Cardiac  Arrliythmia. 

Hospital  fob  Diseases  of  the  Skin,  Blackfriars,  S.E.— Tuesday, 
4  p.m  ,  Eczema  ;  Friday,  4  p.m.,  Psoriasis,  Lichen 
Planus. 

Hospital  for  Sick  Children.  Great  Ormond  Street,  WC— Thurs- 
day, 4  p.m.,  surgical  Treatment  of  Paralytes. 

London  school  of  Clinical  Medicine.— Daily  arrangementa  : 
Out-patient  Demonstration,  10  am.  ;  Medical  and 
oujgical  Clinics,  2.15  p  m.  and  3  15  p.m.  respectively  ; 
Operations,  2  30  p  m  Special  CUnics  :  Ear  and  Ihroat, 
at  noon  and  4  p.m.  Monday,  and  noon  Thursday; 
Skin,  at  noon  and  4  pm.  Tuesday,  and  noon  Friday  ; 
Eye,  11  a  m.  Wednesday  and  Saturday  :  Radiography, 
4  p  m.  Thursday  Special  Lectures  :  — Tuesday 
3.15  p.m..  and  Friday.  2.15  p  m..  Diabetes. 

Medical  Graduates'  College  and  Polyclinic,  22.  Chenies  Street. 
W.C— The  following  clinical  demonstrations  have 
been  arranged  for  next  week  at  4  p  m  each  day : 
Monday,  Skip;  Tuesday.  Medical;  Wednesday, 
Surgical ;  Thui  sday.  Surgical ;  Friday,  Tliroat.  Lec- 
tures at  5  15  p.m  each  d>y  will  be  given  as  follows  : 
Mondav.  The  Differential  Diagnosis  of  Obstructive 
Jaundice  Tuesday.  Syphilis  in  General  Liedicine. 
Wednesday,  The  Retina  in  Albuminuria.  Thursday, 
leukaemia. 

Mount  Vebnon  Hospital  for  Consumption.  Outpatient  Depart- 
ment, Fitzroy  Square,  W.— Thursday,  6  p  m  ,  Lecture 
Deinoustratlon  :  The  Early  Diagrotis  of  Pulmonary 
Tuberculosis. 

National  hospital  fob  the  Paralysed  and  Epileptic,  Queen 
Square.  W'.C.  — Tuesday.  3.30  p  m,.  Cerebellar  Disease: 
Friday,  3.30  p.m..  Surgery  of  the  Nervous  System. 

Nobth-Kast  London  Post-graduate  College,  prince  of  Wales's 
General  Hospital,  Tottenham,  N.— The  following  are 
the  Clinics,  Demonstrations,  etc.,  for  next  week  : 
Monday,  10  a  m..  Surgical  Out-patient :  2.30  p.m., 
Medical  Out-patient,  Throat,  Nose,  and  Ear,  X  Ray ; 
4.30  pm.  Medical  In-patient  Tuesday,  10 S)  a.m.. 
Medical  Outrpatlent  ;  2  30  p.m..  Surgical  Operations, 
Surgical  Oui-pitient.  Gynaecological.  Wednesday, 
2.30  p.m..  Medical  Out-patient,  Skin,  Eye.  Thurs- 
day, 2.30  pm  ,  Gynaecological  OperatioLS,  Medical 
and  Surgical  Out-patient,  X  Bay  :  3  p.m..  Medical 
In-patient;  4  .^0  p  m.,  Lecture:  Asthma,  its  Patliology 
and  Treatment.  Friday.  10  a.m..  Surgical  Out-patient  : 
2.30  p.m  Surgical  Operations,  Medical  Out-patient, 
Eye;  3  p  m..  Medical  In-patient. 

West  Lon"don  Post-Gbaduate  college.  West  London  Hospital, 
Hammersmith  Road,  W.— The  following  are  the  arrange- 
ments for  next  week:  Daily,  2  p  m.,  Medical  and 
Surgical  Clinics;  X  Rays;  2  30  p.m.  Operations. 
Monday  and  Thursday,  and  Wednesday  and  tiaturday, 
2  p.m..  Diseases  of  the  Eye.  Tuesday  and  Friday, 
10  a.m..  Gynaecological  Operations  ;  2  p.m  (also 
Wednesday  and  Saturday,  10  a.m.).  Diseases  of  Throat, 
Nose,  and  Ear;  2  30  p  m..  Diseases  of  the  Skin. 
Lectures  :  At  12  noon,  Monday,  Patliological  Demon- 
stration :  Tuesday  and  Thursday,  2  ]!  m  .  Practical 
Medicine;  at  5  p  m.,  Monday,  Some  Acute  Inilanima- 
tioTiS  of  the  Eyes;  Tuesday,  Plague.  Wed  <  c- day. 
Practical  Medicine ;  Thursday,  Clinical ;  Friday, 
Surgical— (a)  'ilie  Signiilcance  of  Urates,  (b)  Tlie 
Significance  of  a  Trace  of  Albumen. 


BOOKS,   Etc.,   RECEIVED. 


An  Introduction  to  th.c  Study  of  the  Infant's  Stool.  By  P.  Belter.  M.D. 

Translated  from  the  German  by  H.  M   Rich.  U.L..  M.D.    Detroit : 

The  Medical  Jourual  Co.    1507     30  cent^. 
The  Functional  Inertia  of  Livins;  Matter.   ByD  F.  Harris.  M.D  .  C  M., 

B.iSc.  F.R  S.E.    London  :  J.  and  A.  Churchill     19C8.    63. 
"First  .Aid"  to  the  Injured  and  Sick      An  Advanced  Ambulance 

Handbook.    By  F.  J.  Warwick,  B  A.,  MB,  MR  C  S  .  L..S.A.,  and 

A.  C.  Tunstall,  M  D  ,  F.R  C  S.    Filth  edition.    B'  i*tol ;  J.  Wright 

and  Co.  ;  and  Lo^'don  :  Simpkin.  Marshall.    1908     Is 
Tumours  of   the  Ceteliellum.     By  J.  Wyllie,  M.D.    London  :  H.  K. 

Lewis,    1908.    4s 
Die  Krankheitcn  des  Olires  nnd  deren  Bebandlung     Von  Professor 

Dr.  A.  Harlmann.    Achte  Auflage.     Berlin:  H.  Koinfeld.    1908. 

M.7  50. 
','  In  forwarding  books  the  publishers  are  requested  to  state  tbe 
selling  price. 
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CALENDAR    OF    THE    ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


FEBRUARY. 

23  Stmtias 

2*  MONDAY      ... 

25  TTIESDAY    ... 

fLoKcoN:  Medicc-roliti"Bl  ParUamen- 

26  WEDNESDAY  j      tary  Subcommittee  3.15  p.m. 

[Bath  add  Bristul  Bbauch,  Bath. 

('Lambeth  Divisiob,  Metropolitan  Coun- 
I      ties    Branch,    Court     Koum,     Guy's 
Hosplta),  4  p.m. 
Staffobdshikk       Srinoe',      General 

27  THURSDAY...^     -^.''«'°F'      ^^wth-Western      Hotel, 

i      ntaflord,       5.15      p.m. 
7.15  p.m. 

Wahdswosth    Division,    Metropolitan 
■  otinti^i  Branch.  27,  St.  Johns  Hill, 
I,     P. W.,  8.45  p.m. 


Dinner, 


28  FRIDAY 

29  SATtJEDAY... 

1  ;i-umiao 

2  MONDAY     ... 

3  TUESDAY    ... 

4  WEDNESDAY 

5  THUB8DAT... 

6  FKIDAY 

7  SATURDAY... 


LosDON  :  ColoEial  Committee,  3  p.m. 

TLeikster  Branch  Annual  Meeting, 
\  Royal  College  of  Physicians,  Kildare 
[     Street,  4.30  p.m. 

MARCH. 


fLosDOH  :    Standing      Ethical      Sub- 
1      committee,  2  p.m. 

r  LcisDos  :  South- Eastem  Branch  Conn- 
1     cil,  3.15  \>  m. 

TcTTKHHaM     DivisiOH,     Metropolitan 

Counties    Branch,  Conjoint    Meeting 

-;     w'th    North-East    London    Med  cal 

i      Society,  Prince  of    Wales  Hospital, 

Tottenham,  4.15  p.m. 


Dat? 


Meetings  to  be  Held. 


MARCH  r Continued). 


8  ^un&an 

9  MONDAY 


10  TUESDAY     ...  i 


11  WEDNESDAY 

12  THURSDAY... 

13  FRIDAY 

14  SATURDAY... 

15  JimUag 

16  MONDAY      ... 

17  TUESDAY    ... 

18  WEDNESDAY  I 

IS  THURSDAY... 

23  FRIDAY 

21  SATURDAY... 

22  ^iiBap 

23  MONDAY      ... 

24  TUESDAY'    ... 

25  \VRj)NESnAY. 

26  THURSDAY... 

27  FRIDAY 


fL'.mDoti  :  Organization  Committee, 
11  a.m. 
Out  uiviBSOw,  Metropolitan  Countiet 
Branch,  Conjoint  MeeMng  with  the 
Walthamstow  Division,  Waltham- 
stow  Hospital,  4  p.m. 

Rd.BMOHD  DiVisiOK,  Metropolitan  Coun- 
ties Branch,  Sun   Hotel,  Kingston, 

8,30  p.m. 

Londjk    :      Metropolitan      Counties 

Braiich  Council,  5  p.m. 
Hampstbau     Divisioh,     Metropolitan 

Counties  Branch, 


Cardiff  Divisicn,  South  Wales  and 
Monmoutshire  Branch,  Gardifl'. 

WE&3MI  STBB  Division,  Metropolitan 
Counties  Branch,  St.  James's  Vestry 
Hall  (first  floor),  Piccadilly,  5  p.m. 


Bath  akd  Bristol  Bbahoh,  Bristol. 


MEMBERSHIP     OF    THE     BRITISH     MEDICAL    ASSOCIATION. 

Thk  British  Medical  Asscciatlcn  exists  for  the  prcmotlcn  of  medical  atd  the  allied  sciences,  and  the  maintenance 
of  the  honour  and  the  interests  of  the  medical  prcfessicn. 

The  Annual  Subseiiption  to  the  Brififh  Medical  Aptcciatlcn  is  £1  5s.  Od.,  and  the  British  Medical  Journal 
Is  supplied  weekly,  post  free,  to  every  member  of  the  British  Medical  Association  wherever  he  may  reside. 

Forms  of  application  for  membership  can  be  obtained  from  the  General  Secrelaiy,  6,  Catherfne  Street,  Strand,  W,C. 

The  principal  rules  governing  the  election  of  a  medical  practitioner  to  be  a  member  of  the  British  Medical 
Association  are  as  follow  : 


Article  III.— Any  Medical  Practitioner  registered  in  the  United  King- 
dom under  the  Medical  Acts  and  any  Medical  Practitioner  residing 
within  the  area  of  any  Braiich  of  the  Association  situate  in  any 
part  of  the  British  Erapire  other  than  the  United  Kingdom,  who 
is  so  registered  or  possesses  such  medical  qualifications  as  shall, 
sub.iect  to  the  regulations,  be  prescribed  by  the  Ku'es  of  the  said 
iiraucii,  shall  he  eligible  as  a  Member  of  the  .\ssociatioit.  The 
mode  aiid  conditions  of  election  to  t'embership  shall  frcmtime  to 
time  be  determiued  by  or  in  accordance  with  the  By-laws.  Every 
Member,  whether  one  of  the  existing  Members  or  a  subsequently- 
elected  Member,  shall  rfmain  a  Member  ui  til  he  ceases  to  be  a 
Member  in  accordance  with  the  provisions  hereof. 

By-law  1 —Every  candidate  for  Membership  of  the  Association  shall 
apply  for  election  in  writing,  addressed  to  the  Association,  and 
st?.tit  g  his  agreement,  if  elected,  to  abide  by  the  Kegulationa  and 
By-laws  nt  the  Association,  and  the  Rules  of  such  Division  and 
Branch  to  which  he  may  at  any  time  beloag,  and  to  pay  his 
subscription  for  the  current  year. 

By-law  2.— Every  candidate  who  resides  withiu  the  area  of  a  Branch 
shall  forward  his  application  to  the  Secretary  of  such  Branch. 
Notice  of  the  propose^  election  shall  be  sent  by  the  Branch 
Secretary  to  the  General  Secretary  of  the  Association,  and  to 


every  Member  of  the  Branch  Council,  and  the  candidate,  if  not 
disqualified  by  any  Regulation  of  the  Association,  may  be  elected 
aMember  of  the  Associat'oabythe  Branch  Council  at  any  meeting 
thereof  held  not  less  than  seven  days  (or  si'ch  longer 'period  as 
the  Branch  may  by  its  Rules  prescribe)  after  the  date  of  the  said 
Notice.  A  Branch  may  by  special  Resolution  require  that  each 
candidate  for  election  to  the  Association  shall  furnish  a  certificate 
from  two  Members  of  the  Association  to  whom  he  is  personally 
known.  Officers  of  the  Navy,  Army,  and  Indian  Medical  Services 
on  the  Active  List  are  eligible  for  election  through  the  <^ouncil 
or  a  Branch  without  approving  signatures  as  Itid  down  in 
By-law  3. 

By-law  3  —Every  candidate  whose  place  of  residence  is  not  included 
in  the  area  of  any  Eranili  shall  Iorw»»d  his  appliCi<tioii  to  the 
Genera!  Secretary  of  the  .\ssociation,  together  with  a  statement 
signed  by  three  Members  of  the  Association,  that  from  personal 
knowledge  they  consider  him  a  suitable  person  for  election 
Notice  of  the  proposed  election  shall  be  sent  by  the  Ceneral 
Secretary  to  every  Wember  of  the  Council,  and  the  caudidate,  if 
not  disqualified  by  any  Kegulalion  of  the  Asi50ciation.  may  be 
elected  a  Meraijor  of  the  A:-9oeiation  by  the  Council  at  auy  meet- 
ing thereo  hold  not  less  than  one  month  after  the  date  of  the 
said  notice. 


The  annual  subscription  to  the  British  Medical  JouBNiL  for  noc-nembeis  Is  £1  8s.  Od.  for  the  United  Kingdom, 

and  £1  15a.  Od.  for  abroad. 
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METROPOLirAN  COUNTIES  BRANCH: 
City  Division. 
Clinical  Meeting, 
A  CLINICAL  meeting  was  held  on  Tharsday,  Febrasir  20th, 
at  the  Metropolitan  HospUal.    Tiie  folloHrlag  members  oj 
the  stftfi  showed  and  explained  the  following  cases  :— Dr. 
Caotlsy:  (a)  A  case  of  ruptured  oesophageal  varix,  (i)  a 
case  oi  hemiplegia    due    to    Byphilis.       Dr.    Lakgdon 
Brown  :  (o)  A.  case  ol  melanotic  sarcoma  oJ  lung,  (6)  a  case 
ot  congenital  heart  diasase.    Mr.  Gask  :  (o)  Two  cases  of 
Byrlngomytlia,   (h)   a   ea?e  o}    interstitial    hernia.    Mr. 
FiNzi:  T^o  esses  o5  re  dent  ulcer  treated  by  zinc  electro- 
lytic method.    Mr,  Shaw:  A  (emnr  from  a  caae  ol  aante 
Infective  osteo-myeiltis  in  a  child. 

Tea  and  refreshmenta  were  iliidly  provided  by  the  staff. 
A  hearty  vote  of  thanks  was  ao2orded  to  them  for  their 
demonstration  and  hospitaMty. 

Medical  Intpection  of  School  Children. 
The  general  meeting  whish  followed,  and  which  was 
presided  ever  by    D.-.  Southcomee,  after  receiving  and 
conlirmiag  the  mlnoles    of   fae    last    general    meeting, 
received  the  repjrt  of  the  Rxocntive  Committee  on  the 
qusetions  re  the  mediaal  inspection  of  school  ehildrea,  and 
which  was  as  follows  : 
\.  Yes. 
B.  Tha*;   ths   inspection   be   limited    to  "the  esnltary 

earrcnndirgs  of  the  child, 
O.  Should  nor  bs  performed  by  general  prftctlttocers. 
:d.  Approve  of  5  (a). 

E.  Approve  ol  6  (a),  6  C*)..  and  6  (o),    Not   undes'.rable  to 
practise  lo  locality. 
Both  to  be  thrown  opsn  to  any  tiir.wtttloner. 
Yi^a. 

We  caa  maic  no  suggestion. 
We  approve?. 

We  approve  of  school  clinics,  provided  that  a  stclet 
Inquiry    bu  made,  iijto  the  ability  or  not  of  tho 
parents  to  pey  for  treatment  by  a  private  practi- 
tioner, by  an  ioqairy  offiwr. 
.  By  rigid  inquiry  by  »n  inquli7  oflicer. 
Yes.    We  cannot  make  any  sugCfebtioOi 

We  leave  this  to  the  Branfh  Council. 

N.  We  approve  of  the  laet'clanse, 
0.  No. 


STBiTFOBD  Division, 
A  MESTiKG  of  the  Rlratlotd  Division  was  held  on  Thursday, 
February  13th,   at  the  Alexandra  Hotel,  Dr.  Spi  rreli, 
presldlag. 

Coviirmation  of  Minu'eL—The  mtnntes  of  the  previous 
meeting  were  read  and  approved. 

A(lcliega.—i)c.  H.4DLKY,  of  the  London  Hospital,  gave  an 
address  on  the  Prognosis  of  Heart  Affections.  The  lecture 
was  o!  a  most  useFul  and  Icteresticg  natare,  and  Dr. 
Hadley  was  accorded  a  very  hearty  vote  of  thanks. 

Clinical  Dsmomtratim.— An  interesting  clinical  demon- 
stration was  given  at  the  West  Ham  Hospital,  on  the 
afternoon  of  Fiiday,  February  Zlst,  by  Mr.  A.  J.  Coczens, 
FRO.S.,  to  the  members  of  the  Stratford  Division.  Mr. 
Ciiuzeas  showed  several  surgical  cases  which  greatly 
Interested  those  members  present. 


F. 

a 

H. 
I. 


jM. 


Tottenham  Division. 
A  MSETiNC,  cf  this  DivigioQwas  held  at  the  Athenaeum, 
Mussvell  Hill,  on  Tharadiy,  February  6th,  at  4.30  p  m  , 
Dr.  Leonard  Grant  presiding. 

Confirmation  of  Minutes.—The  minutes  of  the  last  meeting 
were  contirmed. 

Addrtss —'Dr.  Robert  Hcichison  gave  an  address  on 
chron'a  diarrhoea  and  its  treatment,  and  a  vote  of  thanks 
was  passed  to  him  for  a  highly  interesting  and  practical 
address.  ,     , 

Mediccd  Inspection  of  S  hool  Children  —Read  circnlar  from 
the  Secretary,  Metropolitan  Counties  Branch,  regarding 
the  Education  Act.  After  discussion,  the  following 
aiswtrs  to  the  questions  in  the  circular  were  passed 
unanimously :  ,  .. 

A.  This  Division  lies  mainly  outside  the  area  of  the 

London  County  Council.  »   ,  ■„ 

B.  Home  Inspection  is  not  a  duty.    It  Is  suggested  In 

the  memorandum  but  not  imposed  by  the  Act.  ine 
Board  Of  Eilueatloa  has  no  power  to  enforce  ".ana 
It  should  be  excluded  from  the  duties  of  the  school 
medical  officer  altogether,  until  (as  won  d  be  the 
ease  m  some  towns,  but  not  In  all)  experience  has 
Bhown  that  there  Is  a  eufficient  residuum  of  neglect - 
fal  parents  to  justify  it;  even  then  it  BhonWn°t 
be  allowed  in  houEes  which  have  \  n^edlca 
Rtlendant.  When  the  medical  Inspector  shows  that 
defects  arise  through  Insanitary  or  Improper  con- 
ditions m  the  home,  it  »«  within  the  power  of  the 
medisal  offictr  ot  health,  nnder  the , Public  Health 
Aet3,  to  enter  any  hucU  home   with  a   view    to 

remedviQg  the  conditions.  

a.  It  «hould  ^Tot.benadertaken  by  medical  pr.ctitlonexa, 

D.  6  (a). 

E.  6  (o).    Yes. 

I      F.  None  essential,  but  all  desirable, 

G.  See  B  above.  .^^ 
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H.  Treatment  Is  not  a  duly  under  the  Act  or  the  mt.mo- 
randum.     I!    a    local    anthorlty    undertake    it.  It 
f-hould  be  done  mainly  through  the  Interiat  taken 
by  the  master    in  the  child  cutside   school,  and 
through  the  masttr'a  intercourse  with  the  parents  ; 
na  medical    tflicer    or    school    visitor    shonld   be 
allowed  to  ia!er?ere  In  a  house  where  there  la  a 
medical  attendant,  except  at  his  direct  request. 
I.  Yes  ;  but  register  should  be  card  rcglsttr  only, 
J.  No,  not  under  any  clrcomstancPB. 
K.  It  cannot,  except  by  the  hospital  authorities  making 

inqairlce. 
L.    No  ;    (a)    and   (A)    are    parlicnlarly    objectionable, 
especially    In    urban  localities ;   (c),    (d),  (f),  yea. 
Specialists   notj  necestary,   as    treatment    is    not 
required, 
M.  Yes. 
K.  If   a   whole  term    appointment,    there     should   be 

security  ol  tmure. 
O.  Boird  of  Education  law  should  cot  be  accepted. 
Medical  inspection  ia  now  a  duly,  and  thonld  be 
done  with  thorough  efficiency  by  properly-gaalifled 
and  experience.!  whole-time  oifijriB,  who  thou'd 
prtlerentlally  also  be  associated  with  the  other 
wjikol  the  public  health  and  eduralion  actaorlties. 
Bat  treatment  (including  hcm^  visitation  and 
ndvice  given  with  regard  to  lUe  outside  the  school) 
id  permissive,  not  obligitory,  and  should  never  be 
(illowed, except  Vifhere  experience  demonstraled  that 
the  conditlCDS  of  a  district  are  so  bad  as  to  be 
beyond  the  reach  of  (  xiatlcg  agencies  for  treatment, 
naca?ly:  (a)  madlcal  practitioners;  (,/>)  hospisala, 
dispensaries,  and  other  forms  ol  cfcaclta'jle  agency  ; 
(c)  ihe  Pdorliw  medical  machiner/.  Tais  does  not 
mean  that  the  medical  inspsctlon  would  be  without 
benefiaiil  effcjct,  for  Immease  gjod  would  bebrorght 
liboat  in  f  jur  ways  at  least : 

(1)  Parents  who    hid  their  attention   drawn  to   a 
defect  in  the  child  would,  In  most  eases,  have  it 
attended  to  by  their  medisal  manor  by  eome 
other  ag.'ney  mentioned  above. 
(1!)  Teachers  would,  under  the  direction  of  the  school 
medical  offi»r,  see  that  the  school  conditlocs 
were  suited  as  far  aa  po3slble  to  individual 
cases  where  delect  was  discovered. 
(Ui)  The  attention  of  the  medical  officer  of  health 
would  be  directed  to  houses  in  which  Insanitary 
or  undesirable  conditions  existed. 
(Iv)  Stitljtical    resnita    would    be   gathered    which 
might    eventually    lead   to    the   adoption    of 
remedial    measarea    , of  ^widespread   or   even 
ualvi.raal  sppUcaUon. 


Wakdsvvorth  Division. 
A  UEETiHO  of  the  Division  was  held  on  Jaanary  30Lh  at 
the  head  quarters  4th  Volunteer  Battalion  East  Surrey 
Keglment,    27,    St.    Jjhn'a    Hill,    S.W.,    Dr.     Gilbebi 
RicHARusoN  in  the  chair. 

Confirmation  of  MUu'as. — The  miautes  of  the  .last 
meeting  were  read  and  signed. 

Correspondence. — A  letter  was  read  fror^i  the  Medical 
Secretary  respeeflog  the  Notllioation  of  Births  Act. 

Prevention  of  Unqualified  Practice. — The  ineetiog  decided 
to  ask  their  repreaentiti/es  on  the  Braach  Coaoell  to 
place  the  following  resolution  upon  the  agenda  for  the 
next  meeting: 

That  th9  Branch  Cjnncll  do  request  the  Special  Commutes 
of  the  Genbral  Medical  Council  now  sitting  to  collect  evi- 
dence with  regard  tj  prevention  of  medical  praotlce  by 
other  thao  legally  qaali&ed  persons,  to  receive  a  deputa- 
tion and  offer  evldtnce. 

Notification  of  Birlh»  Act. — The  following  resolutions 
were  carried : 

^el)  That  this  liivlsloD,  wtiiie  cordlftlly  approving  the  obj  'Ots 
In  view  In  the  Notification  of  BirtaH  Act,  conelderB  that 
the  onus  of  Dotiticatinn  should  not  have  been  plased  on 
the  shouldera  of  registered  rasdlcal  practitioners,  and 
resents  this  having  been  done  with  a  penalty  for  non- 
compliaDC". 

(b)  That  r>r  lilKgg,  Dr.  Gyton,  and  the  Honorary  Secretary 
b?  appilntel  a  depiuatlou  to  take  immediate  steps  in 
confereaie  with  tlnraadloal  officer  of  health  In  BattersEa, 
to  h  we  the  prmei  iro  odipted  at  B.-alford  Instituted  In 
Hit'  B  iV.;  ri;(  a  B  1  o'jg'i  area. 


(c)  That  a  request  be  Bcli3re£scd  to  the  Bjrough  Councils  of 
Wandsworth  and  Wimbledon,  oaklug  them  to  receive 
deputations  with  reterence  to  the  Notification  of  Births 
Act,  should  any  communication  be  received  by  them 
from  the  Local  Government  B^ard,  slating  the  Act  will 
be  enforced  at  a  date  before  the  CocnoU  deals  with 
tuch  commnnlcatlon. 

Mtdloal  Inspection  of  Schools — The  memorandum  from 
the  Branch  Oouccll  was  considered,  and  the  tollowlcg 
replies  ordered  to  be  seat  to  them  : 

A.  Yes. 

B.  As  suggested  In  reply  to  H. 

C.  No  scale  of  fees  would  be  required  If  RUggeelloa  H 

were  carried  out,  since  patients  would  be  attended 
by  their  own  doctor,  or,  U  unable  to  afford  one, 
would  be  eeen  by  the  Pooi-law.medleal  officer,  or 
would  attend  hospital. 

D.  5  (a), 
£.  1.  6  (a). 

Z.  There  Is  no  reason  why  he  should  not  practise  In 
the  area  la  which  he  Inspects. 

6  (d)  approved,  with  the  proviso  that  the  specialist 

sees    only  those   children  which    have    been 
relerrei  to  him  by  the  medical  iLspeclors. 

F.  Yep. 

7  0i)fjr(«}. 

(A)  No,  provided  that  he  Is  a  general  practitioner 
who  has  been  in  active  practice  for  a  period  ol 
not  less  than  five  jears. 

G.  Yi  p,  with  same  proviso  as  In  H. 

H.  For  simple  cases,  where  no  medical  skill  Is  required, 
the  school  nuise  thculd  be  Instructed  to  visit. 
Oases  re  quiring  medical  skill  should  be  referred  to 
Uieir  own  doctor. 

I.  Yes,  and  if  treatment  is  considered  necessary,  the 
parents  b3  advised  to  eonoult  a  medical  man. 

J.  No,  it  Is  considered  unnecessary  acd  undesirable  In 
view  of  the  great  facilities  that  already  exist 

K.  The  hospital  cnthotilies  should  co  operate  by  not 
treating  patients  unless  their  cards  are  coanter- 
tlgned  by  a  cisdica!  maa,wlth  whom  the  patients 
?.re  acquainted. 

L.  Yes. 

M.  Yfp,  as  he  can  always'  re;fer  cases  of  exceptional 
difficulty  to  the  particular  epeclallBt  In  whose 
province  it  Ilea. 

N.  The  medlcil  Inspectors  be  appoialed  for  a  period  ol 
three  je.ws,  after  which  they  shall  be  Ineligible  for 
the  r.ppointoaent  so  long  as  there  are  any  prMti- 
tioEcrs  In  the  district  who  are  willing  to  seive  and 
Lave  not  already  done  so. 


NDRin  OF  ENGLAND  BRANCH: 

DUUHAM    COMTIITTEE. 

The  fifteenth  meeting  of  this  Committee  was  held  at 
Sunderland  on  F/idey,  February  llth.  Di'.  E.  11.  Davis 
(West  Harllepool)  w»e  in  the  chair,  and  the  following 
were  present:  Dis.  IJabbersly,  Todd,  and  Beveridge 
fSanderlaud),  Arthur  (^/Ingate),  Jaqnes  (Washington), 
Taylor  (Chester-ls^Strcet),  Smith  (V.'hickham),  atd  W.  H. 
Ddvis  (Lciw  Fell),  and  Messrs.  A.  T.  and  R.  A  Shepherd, 
Secretaries. 

Confirmation  of  Minutet. — The  minutes  ol  the  meeting 
held  on  December  13th,  1907,  were  rsad  and  conficmed. 

Apologies  for  Non-atteKdance. — I^etters  regretting  In- 
ability to  attend  wa-e  read  from  Drs.  Jepaon  (Durham), 
Oox  (Sateshead),  GiUoway  (Low  FtU),  and  Armstrong 
(Soulh  ShleldP). 

Medical  Certificates  for  SjMoI  Children, — The  Secbb- 
TAKY  read  ceitaiu  letters  received  from  Secretaries  of 
Divisions  ia  relere-nre  to  the  question  of  fees  for  certifi- 
cates of  school  children ;  and,  Dr.  Todd  havlrg  stated  that 
at  Newcastle  Is.  i)pr  child  wan  paid,  and  at  Itirtlepoo!  and 
South  Shields  la  6J.,  It  was  resolverl  that  the  Information 
be  eomtnunlcatt'd  to  Se.?rttaries  of  Divleiona. 

Feet  for  E.i(t:ninations  aid  lleports  in  CompeniatioH 
C/amj  -A  MS.MBEK  having  inquired  as  to  the  propriety 
of  a  charge  he  had  m^de  ogalnot  a  county  council  ol  a 
guinea  f  jr  an  examination  and  report  on  their  behalf  in 
connexion  with  a  claim  for  compensation,  a  resolution 
was  passed  approvlufj  of  the.  charge  BLd  recommending 
that  the  fee  in  all  tujh  casts  be  one  guinea. 

Cae  of  Alleged  Covering — The  rate  ol  a  member 
charged     with     peraiUtlng    his    wile    to    act    as    hla 
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qualified  asBlst-act  again  came  tip  on  a  complaint 
tbat  tibe  offence  was  bdcg  still  contlccei.  A  message 
from  the  President;  ot  the  Branch  (Dr.  Cox)  having  been 
received  stating  thai  the  offending  member  had  written 
to  him  denjlcg  the  charge,  and  that  ke  had  engaged 
a  qnallfifd  afsiatant  who  wonld  btgia  his  datiea  on 
Maich  1st,  It  was  icsolvcd  that  the  matter  bn  allowed  to 
stand  over  until  the  date  named,  alltr  which,!!  It  was 
etlll  repMted  that  the  offtnce  was  continued,  the  matter 
was  to  te  brought  before  the  General  Medical  Couceil. 

Medical  Impe  tion  of  Shools. — The  question  of  medical 
tnspfctlon  of  schools  was  dlacnseed,  and  It  wis  the 
cnanlmons  opinion  that  the  matter  rcqairtd  vesy 
careful  considerat'.on  ;  but  as  at  present  there  was  a 
lack  of  Information  on  the  subject,  it  was  decided  that 
It  should  be  brought  np  again  at  the  next  ffieetlcg. 

Ethical  Proceiure. — The  Ssceetaeies  reporled  that  they 
were  still  In  eommuntcatton  with  the  Medical  Secretary  of 
the  Association  In  re'erence  to  a  Euggts'.ed  amendment  of 
the  Branch  and  Divif  ion  rules,  for  ihe  purpose  of  giving 
this  OjmmUtte  the  right  of  dealing  wUh  "  blaek!egglDg '" 
cases  independently  of  the  Dlvisiona. 


SOUra   MIDLiND   BRiNOa: 

NORIHA^(PTO^ SHIRE    DlTlSIOJJ. 

A  MEETING  of  the  Division  was  held  !n  the  Bosra  Riom 
of  the  (ieneral  Hospital,  Northampton,  on  January  28th. 
under  the  chairmanship  of  Mr.  G.  H.  Phbcital.  In 
addition  to  the  Ch&lrman  there  were  piesent  Drs. 
Chamberlain,  Burt,  Grindon,  Terry,  Robson,  Darby, 
Maguire.  Oigers,  McCrlndle.  Evans,  Hlchens,  Harrlo 
Jones,  Vr'ieknam,  HolHs,  Cjcke,  and  Stone— In  all 
seventeen. 

ConfirmatiiK  cf  Mir.u'.es. — The  mlnctes  cf  the  previous 
meeting  were  rfad  ar.d  corfirmed. 

Mtdical  Itispertim  of  School  Children  —The  Chatrmak 
explained  that  the  mcetlrg  had  bten  railed  somewhat 
hurriedly,  aa  the  Medical  Offiaer  of  Health  for  the  county, 
Mr.  C.  E.  Paget,  wished  to  know  the  views  of  the  Dlv'sicn 
on  the  question  of  the  mtdleal  icspection  of  echocl 
children.  An  animated  diseasflcn  on  the  subject  then 
ensued,  some  menbers  sdvooitlng  the  carrjlng  cut  cf  Ihe 
work  by  local  prieiitloners,  and  ethers  by  sfecial  whole- 
time  otSsers,  Tbe  li>.tter  view,  however,  prevailed  with 
the  Division,  and  tl^e  following  motion  was  carried,  on 
the  proposition  of  Dr.  Magfibe,  seconded  by  Dr.  Bubt  : 

That  spool  h!  whole-time  tfii:era  sbcold  be  appointed    fcr 
carrjnig  oat  this  Act. 

Ajes  3,  Xoes  3,  not  voting  6.  Mr.  Fkscival,  seconded 
by  Mr.  Tekry,  proposed  the  aduitional  words : 

throoghout  tbe  town  and  ccnnty. 
This  was  carried— Ayes  8,  Noes  4,  not  voting  5.  The 
question  of  remuneration  fcr  the  work,  Eupposing  that 
whole-tlma  officers  were  not  appe.inted,  was  then  dls- 
cuesed.  On  the  proposal  of  Dr.  Wickham,  seconded  by 
Dr.  Stors,  the  Jc Homing  motion  was  carried  : 

That  In  ihe  case  of  part-time  officers  the  ratecf  pay  pro- 

EOBsd— that  l3,  £S0  per  acnnm  for  an  atttndacce  of  one 
olf  a  tchooi  day  par  week  dailog  the  Ecbool  term— Is 
sufficient,  but  tiia:;  mileEga  fees  and  other  ont-cf-pockct 
sipenseB  sboald  be  allowed,  and  all  extra  reports  should 
be  paid  for  as  extra. 
Ayes  7,  Noes  1,  not  voting  5.     On  the  motion  of  Dr. 
HiCHENS,  seconded  by  Dr.  Robson,  the  fcUowing  pro- 
position was  carried : 
Tbe   Division   Is   stroDgly   of    opinion   that   the   medical 
Inspection  of  school  children  should  not  liad  to  medical 
treatment  out  of  the  rates  exo3pt  in  Poor  law  cases. 

Ayes  11,  Noes  0,  not  voting  1. 


THE   LIBRiRY   OF  TEE   BRITISH  MEDICAL 
ASSOCIATION, 
NOTICE. 
Owing  to  the  rebuilding  of  the  Association  premlsei  in 
tha  Strand  the  Library  is  closed,  but  at  the  Temporary 
Offlcei  of   the  Association,  6,  Catherine  Street,  Strand 
(adjoining  Drury  Lane  Theatre),  a  Reading  and  Writing 
Boom  is  provided.  The  Room  will  be  open  from  10  a.m. 
to  5  p.m.,  except  on  Satnrd&yt,  when  it  will  be  closed  at 
ap.m. 


To  emure  the  inierlion  oj  noiioet  in  thit  column,  they 
must  be  received  at  the  Central  Office)  of  tho  Association 
not  later  thari  the  first  post  on  Tiiesdcy. 

^ss0tiation  Jloiires, 

BRANCH  AND  DmSION  MEETINGS  TO  BE  HELD. 

Lbinster  Branch. —Tbe  annual  meeting  of  tn*.  Branch  will 
be  held  In  tbe  Ko;al  College  of  Pbjstclacs,  Klldere  Street, 
Onblin,  on  Satarday,  Febrnaiy  29tb,  at  4  30  p.m.— Akibur  H. 
Whitb,  Honorary  Secretary. 


MhTRCPOLITAN  CorNTIES   BFA^CH  :   ElCItMOND   PniBTON  — 

Meetings  of  this  Division  will  be  I'sld  on  WVdneiday,  Maroli 
nth,  at  8  30,  Bt  the  San  Hotel,  KIrg'ton,  when  Dr.  K  W. 
Wllacn  will  read  a  paper  EDVltled.  Kprnarkson  Intestine  I  Sepsis 
and  Us  Trentmeut ;  and  on  Wtdceedsy,  April  8'.b,  at  8  30,  at 
tbe  Rojal  Ilofpital  Klchraocd,  when  Mr.  W.  T.  LUttr,  B  A  , 
F  II  U.S.,  will  present  a  conaniunlcatlon  on  Glaccoma  and 
I'itip.  with  lantern  lllustratloES  oid  CBSea  On  Wednesdsv, 
May  13',h,  Ibe  annnal  meetlcp  and  dicne r  will  be  held  at  6  3J 
at  the  Son  Hotel,  Kingston.  lu  oidfr  to  add  to  the  Intensi; 
and  clinical  obaiacter  of  these  meetirge,  tnembera  are  a^ked 
to  show  cases  or  report  on  them  at  any  of  the  meetings  with  or 
wlthcnt  notice —UBABi.KS  Biair,  F.RCS,  Matson  Loi'gf, 
Richmond.  A.  E  Evans,  D.P.H  ,  Eisloiolt,  Kingston  Hill, 
Honoisry  Seorttarles. 

GLorcE^TEHSHiRS  BRANCH —A  spsclal  meeting  of  this 
Branca  will  be  held  at  the  Infirmary,  Gloucester,  on  Thnrsds.x , 
March  5tb,  at  7  p  m.,  to  consider  the  medical  Inspection  if 
anbool  cblldren,  and  to  discuss  tbe  questions  askfd  by  the 
Medico  Polilicil  Conumlttce  In  reference  io  ctedlcal  examico- 
tlon  (or  lUe  Icsnranop.  AH  memberR  are  eajnestly  requested 
to  attiind  —  D.  E  Finlay,  Honorary  Secretary. 


Lancashirb  akd  Theshibe  BRA^cH— a  scientific  and 
clinical  raettlrg  ot  this  Biacch  will  be  hfid  In  Llvi  rpof.l 
early  in  March.  Members  wlshti.g  to  makn  coirrontilratlcn-j 
will  klodly  notify  at  once  to  F.  Charles  Larkin,  54,  Rodney 
Street,  Liverpool,  Honorary  Secretary. 


MSTKOPfLITAN  CorNTlBS  BRANCH  :  WESTMINSTER  DIVISION. 

—The  nest  oidlcerv  meeting  of  Ihe  Division  will  be  held  rn 
Thnrsdey,  March  19th  (rot  rn  Febrnury  20th  as  previously 
announeed\  at  5  p  m  ,  as  St.  James's  Vestry  Hell,  Plccadlll*' 
(Fiibt  Fkdr)  Special  buslrets:  The  question  of  medical 
inspection  cf  school  children.— Harvey  Hilliard,  Honorary 
Secretary.  

South- Fastern  op  Ireland  Branch  —A  meeflrg  of  this 
Bfanch  »U1  be  h'ld  at  Club  Hois?,  Girlow,  on  Wedceedcj, 
March  4'.b,  at  5.30  p  m.  Agenda:  (1)  MInntfs.  (2)  Recon- 
sideration of  ethical  rules,  with  a  view  cf  urging  the  ne.nefslty 
of  appointing  Ethical  Committees  for  each  Division.  (3)  Any 
olher  business.— J.  QriREE,  Piltown,  Honorary  Secretary. 


SorTnsRN  Branch:  Hampshire  Divisions.  — A  meeting  of 
the  members  of  the  Harnpjhlre  Dlvis-ions  will  be  held  at  the 
KDval  Sjuth  Hants  and  SDuthacopton  Hospital,  Southampton, 
on  Friday,  March  13t,h,  at  4  p  ni  ,  to  elect  a  member  on  tbe 
Board  of  Governors  rf  the  Hartley  rnlverslty  College, 
Soathampton— G.  H.  Cowkn,  4,  College  Terrace,  Sonthamptnn, 
Honorary  Secretary. 

YoRi: shire  Branch.- The  next  mesllng  of  this  Branch  will 
be  be  d  at  thn  General  rnfirmary,  Leeds,  on  Wednesday, 
March  ISth,  at  4  IS  p  m.  Members  intending  to  read  papers, 
show  fpeclmens  or  cases,  nr  propose  new  men>b6rp,  are 
requGsted  to  comniunicata  at  once  with  Dr.  Adoiph  Bronnef, 
33,  Manor  Row,  Bradford,  Honorary  Sacietary. 

yoRKSHiBE  Branch:  Brai>pord  Division— An  ordinary 
general  nseetlng  of  this  Division  will  ho  held  at  the  Great 
Northern  Vlc!orla  Hotel,  Bradford,  rn  Taeeday,  March  10th. 
The  fc.Uowlng  aaiontst  other  questions  will  be  considered  : 
(1)  Report  cf  tbe  Special  Committee  appointed  by  the  Division 
to  consider  the  qaestlon  of  the  medleal  InspfCtlon  of  school 
children,  especially  as  It  ctTects  Bradford.  (2)  The  payment  to 
Poor  law  mtdical  tffiiers  of  fees  for  evidence  in  the  coroner  a 
court  on  persons  djlrg  in  the  woikhouee.  '3)  Rtport  as  to 
oropo'cd  deflnllion  of  the  terra  "hofpltal"  (Cential  Ethical 
Cornmlttee)  (4)  Report  on  Life  Insurance  ExamlnallonK 
(Medico  Political  Crmmlttee).  '5)  Report  on  Prevention  of 
Corruption  Act  (Central  Ethical  Committee).  For  Information 
regarding  the  three  latter  reports  see  Ihe  fcupri.EMEUT  for 
I'ebiuary  22nd,  X9C8.  As  the  questions  to  be  considered  are  of 
the  greatest  Importance  to  the  medical  profession,  It  Is  hoped 
that  a  large  attendance  of  members  will  take  place  —James 
Metcalfe,  Frizlnghall,  Bradford,  and  J.  Wherry  Wu  lson, 
ijarkerend  Road,  Bradford,  Honorary  Secretaries. 
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ROYAi  NAVY  MEDICAL  SERVICE. 
The  following  appoiotmeats  hare  been  made  at  the  ArJmiraltv  :— 
WAi.TEtt  Ci  AXFOBD.  F.ect  3urgeoii,  to  the  President,  additional,"  for 
Queensferry  Hospital.  March  2nd  ;  lii;NUY  B.  Beatty,  fleets  raeon, 
to  thK  .^fnQnithxnl,  February  2(ind  ;  VValteeG  Edwards,  aurgeon.  to 
the  Virtd,  additional,  to  be  lent  to  Plymouth  Hospital,  February  Zs'th  ■ 
aaiBi.Ey  H.  Bikt.  staff  Surgeon,  to  the  Presidenl,  additioml,  for 
survey  of  stores  at  Yarmouth  Hospital,  temporary,  Marcli  Iith. 

C,  R.  Wood,  M.D.,  ciml  practitioner,  lias  been  appointed  Surgeon 
and  Agent  at  Kingston-on-Sea  and  Southwick.  February  19th  ;  \V.  H 
DODD  to  be  Burgeon  and  Agent  at  Cromane,  February  19th. 


ARMY  MEDICAL  SERVICE. 
Colonel  W.  L.  Chkstku,  MB.,  is  placed  on  retired  pay,  February 
17th.  He  was  appointed  Surgeon,  March  31st,  ISto ;  Surgsoa-Major, 
March  31st,  1887;  granted  the  rank  of  Lieutenant-Colonel,  March 
31st,  1895 ;  selected  for  increased  pay,  August  tth.  1893  :  aud  made 
Colonel,  August  ISth,  li03.  Hb  was  in  the  ttoev  war  in  1881  and  with 
the  Nile  Expedition  in  U84-5,  for  which  latter  he  received  a  medal 
with  clasp  aua  the  k  liedive's  bronze  star. 

Colonel  G.  D.  Boi  kke,  C  B..  .^dmiuistrative  Medical  OEcer  at 
Plymouth,  on  promotion  to  Surgeon-General,  has  been  appointed 
Principal  Medical  Officer,  Irish  Coinniaud,  to  succeed  Siirgeou- 
Ganeral  J.  I),  lidge.  0  B  ,  M  D..  from  March  9tli. 

Lieutenant-Colonel  L>.  O'Sullivan.  from  tlie  Boyal  Army  Medical 
Corps,  10  lie  Colouel.  viue  W.  L.  Cliester,  .\I.B  .rctiied.  F.bruaiy  I7th 
He  was  appointed  Surgeon,  .July  31st,  1380;  Surgeon-Major,  JulySist, 
18j2;  anaLieutenaalColonel,  July 51st,  1810.  te  lias  no  war  recovd 
in  tne  Army  Lists. 

ROYAL  ARMY  MEDICAL  CORPS. 
LiEUTENANT-COLOMtL  R.  L.  LovE,  M.D..  is  placed  on  retired  pay, 
February  19th.  His  commissions  were  thus  daied  .  Surgeon.  .lulyilst, 
liSO  ;  t>urgeon-Major,  .luly  31st,  1892;  Lieuteuant-Colonel,  July  aist, 
1930  He  served  in  the  South  African  war  In  1899-1?02,  and  was 
present  in  operations  in  Natal,  includirg  the  action  at  Lombard's 
Cop,  the  defence  of  Ladysmith,  acd  the  action  at  Laing's  Nek.  He 
WIS  also  in  operations  in  the  Transvaal,  including  tlie  actions  at 
Belfast  and  Lydei.berg  ;  he  was  several  times  mei  tionedin  dispa'ches, 
and  received  the  Queen's  medal  with  four  clasps,  and  the  King'a 
medal  with  twj  clasps. 

LieutenantA.  i).  Fwaser.  M.B.,  is  seconded  for  service  under  the 
Colonial  i.tticR,  February  6th 

Lieutiraut-Coloi  el  J.  C  Cni.L7N3  lias  been  appointed  Senior 
Medical  Officer,  Bermuda,  vice  Colouel  W  J.  R  Fvainsford,  C  I  E 

Colonel  II  R.  Whitkhead,  who  is  serving  in  Jodia,  is  aripointed 
Principal  Medical  Officer,  Pcshawur  Division,  vice  Colonel  W.  L 
Chester,  M,B. 

CHANGES  OF  STATION. 
The  following  changes  oi  -tations  amongst  the  officers  of  1  he  Royal 
Army  Medical  Corps  have  been  officially  reported  to  have  talien  place 
during  January,  1603  : 

„    ,  ,  FliOM  TO 

Colonel  H.  J.  W.  Barrow         Dalhousie     ...  Lahore. 

W.  L.  Ciie-ter,  MB Cherat Peshiwsu:. 

„       W.   J.    R    Rainaford,  CLE., 

FRC.SI Bermuda       ...  T.dworth. 

„       H     K.   rtlntehead,   F.R.C.3. 

Kng Kasauli  ...  Ambala. 

,,  ",    J-*^  tlarwood.  F.K.C.S.Edin.  Uarj  eling     ...  Calcutta. 

Iiieut.-Col.  W.  J.  Baker Iiuhlin Egypt 

„         A.  S  Rose.  M.D Meerut  ...  Allahabad. 

F    H    Treherne,  F.R  C  3. 

.Edin  Sialkot Ambala. 

A.  K.  Tatfl      ..         Siml4 Lo'  don  Dlst. 

J.  S  Green,  M.B )>ublin India 

,,  T.Daly  Warley .»  erozepore. 

M.  T  YaiT,  F.B.C.a  I.     ...  Culaba  ,.  Poena 

,,  T.  i-i.  Lavie Tha^etmyo    ...  Meiktila. 

„  H  H  Brown,  M.B.  ...  Preston  ...  Nowshera. 

„  J.  Fallon        Multan Ambala. 

MaioiO.  R.  A.  Julian,  C.M.G Cherat Peshawar. 

„      A.  Kurnside  Jullundur      ...  Mulu.a, 

„      A.  w.  Bewley        Mewbridge    ..  India. 

,,      L.  \\ay         Landour        ..  Portsmouth. 

„      J.  W.  Jennings,  DSC Lucknow       ...  Phwebo 

„      A  Pear-^e     Chester  ...  West  >frica. 

„      T.  W,  Gibbnrd,  M.B Simla    .«mbala 

„      F.  McDowell         Nowshera      ...  Pe  hawar. 

„      K.  N.  Dunn,  M.B Ghrtial  ...  Ambala. 

„      N.  Tyacke Dalhousie      ..  Lahore. 

„      H.  A.  Bray Tidworth       ...  K  A.M  Coll 

„      F.  G.  Faicbnie      Aden     I.ond  n  Hist. 

„      H.W.  K.  Read      MeiktUa         ...  Tliajeuuvo. 

„      F.  M  Maugln       Jamaica.         ...  Aldarshct 

L  S  Clarii   lU.B Pe<hai\ar      ...  Noivsheia. 

„      G  St.  c  Tliom,  M.B Solon    ...  I  ahore 

„      K  K  Steel.  MB "C'Co  D6pOt  Nastrabad. 

„      H  JJ.  ataddcu       Mauritius       ..  Dublin. 

Ca)j:;aln  J   McL).  McCarthy.  M  B.     ...  Pemhrfko  D'k.  <  hosier. 

S  He  c:  O'Gradv.  M.B.         ...  Aldenhot      ...  K£,TPt 

J.  E  Ho3g.son Southern  Com.  Ciownliill. 

G.  H  Goddird K.AM  "lull....  .vldi-  n  :y. 

J.  W.  U   doui'hton,  M  E.    ...  Milibank       ...  VV.  A  rl -a. 

L.  Humphry     Dover Pom  a. 

L.  F  F  Winslow        Dev.inport    ...  Bolmin. 

„       H.  H  Norm-ill Qiieenstowi...  Rangoon. 

K   L  Ai'glu"       Khyra-Ga'i     ..  Miuitu 

W.  9    Inniluviit       S>uthernCom.  Jiev.iDport. 

.1.  !■   Jonpj         ...        ,.,       ...  Ceylon Southern  Com. 

„        M.  W  Fii'kner Lucknow       ...  Tidw.-irth. 

,,       A.  J.  Hull  Nowgong       ...  .Tutogh. 

A.  H.  McN.  Mitchell Newport        ...  Bury. 

ill.  f  eu.iid>     Aden      SoulliTn  Com. 

A  McMunn       Jutngh Ambala. 

\V.  Uavi.s    ..  B.u-eiliy         ...  Dubliu. 

„        C.  G.'lhomion Lahore Ti.iluudur. 

,,       J.   ColluriU       "ilavinvo         ...  M:iadplay. 

,.       >Y.  F,  Ellis        Dalliousle     ...  Laliore. 


~      .  ^  FBOM 

CaptaiE  A.  H.  Hayes      „,    Kasauli 

,,       M.G.  Winder Freioria 

T  E.  Harty        ,.    Jiarjeellng     ,„ 

B.  G.  Patch        „.    ria.Rshai  ... 

,,       G.  A.  Kempthorno     Dalhousie      ... 

„       F.  J.  Turner      Kamptee 

„       .1.  A.  Turnhull Kara.-Gall 

„       F.  J.  Garland,  M  B Poena 

A.  S.  Arthur,  M  B Cherat 

Lieutenant  G.  A.  D.  Harvey Straits    Setlls- 

ments 
H.  O.  M.  Bcadnell  ...    Subathu 

J.  P.  Lynch Kanikhet 

„  W,  S  Nealor         Leboi g 

„  C  W.  O'Bjicn        Fsshswar 

„  RE   aumfrey,  M.B.     ...    Eclgaum 

„  W.  G.  Maydon       Calcutla 

•W.  . I.  Weston         Aldeishnt      ... 

R  S  Smyth.  M  D.  ...    Lucknow 

F.  A.  locCammon.  M.B  ..    Belfast    . 

G.  j;e!aCour,  M.B.       ...    Milibank 
W.  Egan.  M  B Hilsea 

,,  A.  S.  Williams     Dover 

„  V.  C.  Honeybource       ...        ,,        

„  F.  D.  G.  Howell Gospoit 

W.  a.  Glllatt,  M.B.       ...    Aldershot 

A.  H.  Bond Go^port 

T.  T.  H    Kobinsou,  M.B.    Aldershot     . 

L  G  Gibson         

,,  (;    M.  ttevensoD,  M.B.  ...    Hoi'uslow 

„  K.  W.  D  Le.=<lie    Dover 

„  W.  F  M.  Loughnan       ...    Portsmouth  . 

„  .'.L.Wood Edinbuiga    . 

,,  O  R.  McEwen      ...  Bury     ... 

,,  H.  W.  Farcbrother        ...    Ashton ..        ... 

the  undercientiOLed  0*061-=.  ou  retired  pay,  have  been  placed  In 
medical  charge  of  troops  at  the  stations  uarned  :  1  ieuienant-Colonel 
A.  Hosiis,  Saiduwn  ;  Major  J.  D.  isoir.  Fort  E.Tord  and  Mutley 
Distr;ct;  Capiain  3  G.  McAllum,  M.D..  n.A.od.C  (Militia)  Berv/ick. 
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Ambala. 

Kastern  Com. 

Calcutta. 

Ambala. 

Lthore. 

Mhow 

Peshawar. 

Ahr.iednagar. 

iiliov/. 

Egypt 

-\mbala, 

ThAyetmyo. 

Calcutta. 

Kowshera. 

Poona 

Diuaporo. 
.  Gibraltar. 
.    Ambala. 

India. 

Multau. 
IQc  ia. 

Lucknow. 
Egypt.  Army. 
Maymyo. 
India. 

Ambala. 

Aldershot. 
Parkhurst 
K  A   M.  coll. 
Chester. 
V^ajricgton 
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ENGLISH  URBAN  MORTALITY  DDRING  1S07. 
IN  the  accompanying  tabic  will  be  found  summarized  the  vital 
stat  sties  of  the  seventy  six  large  English  ton  us  dealt  witii  in  thei 
hegistiar-General's  weekly  rt-tuni.  During  the  fiitv  two  weeks 
ending  Decembtr  2Sth  lost.  431, 72(;  births  wtre  registered  in  these 
towns  equal  to  an  annual  rate  of  2)0  per  l.OCO  ot  the  population, 
estiu  ated  at  16  02«.3c8  persons  in  the  middle  of  19i.7  :  iu  tne  three 
nrei  ediug  years  the  rates  were  29  1,  iH  2,  and  2i  9  per  1,000  re.«pectively. 
In  Lonnon  the  rate  wa.s  25  8  per  1,000,  while  it  aveiaged  27  b  in  tlie 
seveutv-five  otlie'-  larne  towns,  and  ranged  from  16  6  in  f.xstings,  11  0 
in  ornsev,l/.4  in  Halifax,  17  6  la  Bournemouth,  20  0  in  Bradford, 
and  20  6  in  Northampton,  to  32  9  in  Tjueiuoaih,  33  0  io  Coventry,  33  6 
in  Wavringtop,  312  iu  St  Helens  and  in  Middlesbi'ough,  34.3  iu 
sunderlana.  35.9  in  vierthyr  TydSl,  aud  37  1  in  Rhondda. 

liuriiig  the  period  uuder  not  co  2*',t22  deaths  were  registered  in 
these  laige  towns,  equal  to  a  rate  of  i5.4  per  1,000  living,  against  17  2, 
15. V,  and  15  9  per  ), COO  n  the  three  preceding  jears.  In  London  the 
rate  of  mortality  was  14  6  per  1  COO  wiiile  iu  the  seve.  ty-live  other 
large  towns  it  averaged  15  7  per  1.0'  0,  and  rarged  from  8  6  in  Hornsey, 
102in  King's  Norton  10  5  in  RaLd-wortli  (.'lafT.-i),  11  2  in  Hast  HBia 
and  in  Le.vtpn,  and  115  in  WiUesden.  to  19  0  iu  Livercool.  19  1  iu 
Pi-fs'nu,  19  2  in  Sundirlaud,  19.4  iu  Oldham,  19  5  in  Meithyr  Tydtll, 
and  20  3  ui  v.iddlesbrough. 

I  he  217,822  deatQs  fi  oni  all  c.'u^es  iu  these  towns  last  year  included 
'?4  69j  which  were  referred  to  the  prim  ipal  inlectious  diseases;  of 
the-*8,  6  resulted  iroia  small-pox,  6,833  from  measles,  1.955  from 
sCl^rlet  fever  2, 78i!  ii  om  diphtheria,  5  641  frn.rii  whooping  cough,  1,093 
from  "ever"  (principally  enreric),  and  6  377  from  "diarrhoea,  ihe 
death-rate  from  these  oi  eases  in  the  aggr.-gate  was  1.64  per  l.OiO.  the 
corresponding  rates  in  the  tin  ee  previous  yBar.i  having  been  2  49.  1  68, 
and  2  24  per  1.000  lespectively.  In  London  the  principal  infectious 
diseases  caused  a  death-rate  equal  to  1  4i  per  1,0(0;  the  mean  rate  iU 
the  seveuty-Qve  otlierldrge  towns  was  1  60  per  1  000,  the  lowest  ratea 
bei'ig0  25)n  Bournemnuili,  0 -^S  in  Hastings,  0.15  in  lioiuscy,  0  63  iu 
Halifax,  0  76  in  King's  Norton,  0  77  in  uunaersfield,  0  78  in  Wal]ase:>-, 
and  0  79  in  bristol ;  aud  tlie  highest  rates  2  4u  in  Hanley,  2  49  m 
Bolton.  2  £0  in  Wigan,  i  6i  m  Sheftield,  2  85  in  Middlesiirougii.  and  2  99 
in  5t  Helens.  The  6.833  fatal  ca-e3  of  measles  corresponded  to  au 
annual  rate  of  0  43  per  1  0  iO ;  in  Loudon  the  death-r-dte  from  this 
disease  was  0.38  pnv  1.000  ;  the  highest  r*it3  in  the  se'.-enty- five  other 
largo  towns  nera  recoi  ded  lu  Hanley.  West  Brcmwich,  Birken- 
head St  eleu>,  Bolton,  Midolesbrough,  and  Cardiff.  The  1,958 
ceaths  from  scarlet  fever  were  equal  to  au  annual  rate  of  0  12  per 
I.uIjO;  in  Loudon  the  mortality  from  sea' let  fever  was  equal  to  0,13  per 
1,C03;  among  the  seventy-five  other  large  towns  this  oiso«»e  was 
proporlioually  most  f-ita!  in  Leyton,  Hanley,  Wolverhati  pton.  West 
Bromwicli.  Salloid,  Sheffield,  aud  Newport  (Mon  )  'he  2,736  fatal 
cases  of  diphtheria  were  equal  to  a  deatli-i-f.te  of  017  per  1,000;  iu 
London  tins  disease  caused  a  death  rate  of  0 16  per  l.OCO.  while 
among  the  seventy-five  large  provincial  towns  the  hiirhest  rates 
were  recorded  iu  Leyton.  Beading,  Norwich,  Derby,  ealford, 
and  Middlesbi-ough.  Tlie  6  641  deaths  from  whooping-cough 
corresponded  to  an  annual  rate  of  0  35  per  1,000;  the  deatU- 
r;ite  iu  Loudon  fn  m  this  disease  was  0  38  per  1,000;  among 
the  sevcnty-iive  other  large  towns  the  greatest  proportional 
mortality  was  rt corded  in  West  Ham  Waltuamstow,  St.  Holeus, 
'vigan,  Salford,  Preston,  add  Midditsbrough  The  deaths  rfferred 
to  di"fi-<.nt  forms  of  ■■fever"  numloied  1.093,  and  were  equal  to 
a  rate  of  0  07  per  1  000 :  in  London  the  "  fever  ■'  death-r.Ue  was  only 
u  04  per  1  Geo ;  among  the  sevcutj'-five  other  largo  towns  *•  fever  "  was 
proportionally  most  fatal  in  oiiuuby.  Nottingham,  "ooUe,  Wig»n, 
Piestou,  Middlesbrough,  Stockfon-.-in-l'ees,  and  Rhondda.  The  B,J7'7 
fatal  cases  of  diarrhoea  corresponded  to  a  rate  of  0  40  per  1.000  ;  in 
London  the  rate  of  mortality  from  tliis  cause  was  0  32  per  1  000.  thb 
highest  rates  am.irg  tlie  other  Kir;:e  toivrs  l.ieiug  recoided  in  Walsall, 
Liverpool,  Bootle.  Wigan,  Burnley,  Sheftleld,  Rotherhain,  Middles- 
brough anil  Knoi.dda.  of  thefi  deaths  trora  sm.^Il-pox,  2  belonged  to 
Southainiitin,  2  to  Cardift'.  Ito  Bristol  aud  1  to  Hull. 

Infant  mortality,  measured  by  i.bc  propoition  of  deaths  araone 
children  uuder  cue  year  of  age  to  registered  blitts,  naa  equal  to  121 
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75  Provincial  Tovrus 


London 
Croydon 
WUlesden  - 
Hornsey 
Tottenham - 
West  Ham  - 
Ksst  Ham  - 
Le\  ton 

Walthamstcw    - 
Hasiinga    - 
iJrighton    - 
Portsmouth 
Bourueinouth   - 
Southampton    - 
Reading 
Northampton    - 
Ipswich 

Great  Yarmouth 
Norwich 


Plymouth  - 

Devonpoit  - 

Bristol 

Hanlsy 

Burtoc-on-7rent 

Wolverhampton 

Walsall 

Handsworth 

West  Bromwich 

Birmingham 

King's  Norton  - 

Smethwick 

Aston  Manor     ' 

Coventry    - 

Leicester    - 

Grimsby 

Kottingham 

Derby  - 


16,024,«58     131,726 
11,266,2m    !  309,521 


Stockport  - 

Birkenhead 

Wallasey     - 

Liverpool  - 

Bootie  - 

St.  Helens  - 

Wigan  -       .       - 

Warrington 

Bolton 

Bury    -       .       - 

Manchester 

SaUord 

Oidiiam 

Kothdale    - 

Burnley 

Blackburn 

Preston 

Barrow-in-Furness 


Huddersfleld     - 
Halifax 
Bradford    • 
Leeds  - 

Sheffield     -       - 
Rotherham 
York    - 
Hull     - 

Middlesbrough 
Stockton-on-Tees 
West  Hartlepool 
Sunderlaud 
South  Shields   - 
Gateshead 
Newcastle-on-Tvne 
Tyuemoutli 
Newport  (Mon.) 
Cardiff 
Ehondda    - 
Merthyr  Tydfil 
Bnanbea     - 


4,753.218 

1M.342 
149,192 
89.81S 
122,793 
308,234 
1JS.421 
122.  (MO 
126,397 
67.477 
129,023 
202,291 
B9,2ilS 
119,';  46 
80.311 
1)6,070 
72,825 
62,879 
119,191 


120,063 

79,959 

367,979 

67,174 

53.425 

102,018 

96,171 

65.929 

69,123 

663,156 

75,600 

66,167 

83.266 

77.626 

256.124 

70.574 

267.489 

125,774 


100.986 

118.653 

66,707 

746,144 

67,114 

92,476 

88.606 

70.269 

182.917 

53.901 

643,148 

236,670 

141,730 

87,999 

103,947 

134,980 

117,093 

61,635 


94,814 

110,138 

2C0,323 

470.268 

456,563 

62,412 

84,730 

266,762 

101,733 

52.909 

75,473 

156,029 

113.460 

126,783 

272,989 

64.688 

75,5a5 

187,620 

130,400 

76,086 

87,324 


122,205 
3.955 
4,161 
1,619 
3,703 
8.779 
3,tS0 
3.U9 
3  5*9 
1,1£0 
2  710 
5,796 
1  i97 
2.75') 
1.8C5 
1.956 
1,8^8 
1358 
2,9£8 


2,776 

2,175 
8S24 
2,168 
1,297 
2,6f4 
2,332 
1.509 
2,150 
15  6i3 
1,816 
l.ffS 
2.110 
2  567 
6  4.^8 
2.1(4 
6.Sf9 
3,112 


2,707 
3,694 
1,7(50 

23,St4 
2.171 
3.1f5 
2,'i30 
2.356 
4,458 
1,337 

18.43* 
6  893 
3.745 

2,oa 

2,953 
3,336 
3,129 
1,791 


2,18S 
1613 
6.777 
11.677 
14,045 
2,014 
2.181 
7,666 
3.470 
1,668 
2,0-6 
5.3i0 
3,276 
3,851 
8,089 
1,794 
2,4:6 
4.866 
4.823 
2727 
3.167 


235,822 
176,5t4 


69.268 

I,t09 
1,715 

771 
1.644 
4,498 
1,521 
1,3^6 
1611 

8f8 
1.SV5 
3.332 

as 
itte 

994 
1  U9 
1086 

786 
1,735 


1.760 
1,0  0 
4.833 
1,248 

ffS 
1.-41 
1  484 

688 
1,1' 8 
8,925 

7-.  2 

8.' 9 
1,076 
1156 
2,98? 
1138 
4,J97 
1,793 


1,788 

,817 

t89 

14,1;8 

1,123 

l,7f'4 

l.f49 

1.117 

3.C6S 

9i8 

ll.'SJ 

4  17^ 

2  7!5 

15  5 

1.8f3 

22  7 

2,226 

840 


1,602 
1,574 
4,271 
7,173 
7,750 
1,002 
l,27o 
4289 
2,05? 

9fc3 
1,0'9 
2.98.7 
1,891 
l,-3« 
4,3-5 

947 
1.16J 
2,304 
2.117 
1.483 
1,7S7 


Annual  Kalo  per 
1,000  Living. 


27.0 
27.5 


26.8 
25,7 
28  0 
17.0 
302 
2B.6 
26  3 
£6.0 


15.4 
16.7 


14.6 
12.4 
11. t 
3,6 
13.4 
14,6 
112 
112 


28.6 

12  0 

166 

12  8 

il  1 

14.7 

27  9 

ICO 

17  6 

12.0 

2.3,1 

13.0 

22,') 

12.4 

20  6 

123 

2n4 

15.0 

25  4 

14.9 

25.0 

14.6 

23  2 

14,7 

2)  .3 

13.2 

'^..■i 

13.2 

,«,4 

I'.e 

24  3 

12,6 

26  4 

15.2 

29  5 

1.5.5 

2^0 

10.5 

,30  9 

16.7 

28  3 

16.2 

24  5 

10,2 

?8  8 

13,0 

25  4 

13.0 

,33  0 

14  8 

2*.2 

12.7 

2-4  9 

16.2 

26  8 

17..-^ 

25.1 

14.3 

26.9 

17.7 

,312 

15.4 

S6b 

13.4 

3  8 

19  0 

,32.4 

16.8 

7Ay. 

IS.b 

,30  9 

13.7 

?.'.K 

16.1 

24  4 

16.8 

22  f 

16.0 

28  7 

18.1 

29,2 

17.7 

ifih 

19.4 

2.3  6 

17.2 

?.?,  5 

17.6 

218 

16.9 

?R<i 

19.1 

E9.1 

13.7 

23  2 

16.9 

17.4 

14.3 

2/1  n 

14.8 

24  9 

15.3 

,',()  9 

17.1 

.^2  4 

16.1 

26  8 

15.1 

2,8  8 

16.1 

.34  2 

20.3 

.«4 

18.1 

27  7 

13.5 

,34  3 

19.2 

29.0 

16.7 

,39  7 

15.4 

29  7 

11-. 9 

,32  9 

17,4 

,32  1 

15.4 

26  0 

15.0 

,37,1 

16.3  1 

,33  9 

19.5  1 

32.5  1 

17.9  1 

.-,  at    • 


ft.  EC 


1.54 
1.60 


1.41 
089 
l.i9 
0.55 
1.31 
2)8 
1,82 
",.6« 
l,i-2 
0.48 
0,84 
1.^2 
0.13 
0.83 
1.05 
0.90 
1.15 
1.03 
1.33 


0,f6 
1.17 

0.79 
2.40 
1.17 
1.44 
2iO 
0.9J 
2.33 
1.78 
0.76 
1.14 
1.48 
1.C2 
0.9J 
2  23 
2  25 
1.60 


1.55 

l.ys 

t.78 
2.01 
1.60 
2  99 
2.60 
2.C1 
2.49 
1.15 
1.72 
2.14 
1.52 
1.12 
1.42 
1.34 

l.es 

1.55 


24  699 
17,979 


6,720 

135 

no 

49 
ItO 
668 
2^8 
2C2 
231 
33 
1C8 
381 
16 
96 
85 
85 
84 
56 
167 


103 
i-3 

293 
161 

63 
145 
220 

t9 
161 
S-0 

67 

75 
124 

79 
212 
157 
578 
202 


0,77 

73 

0.68 

75 

0.89 

259 

1.26 

587 

2.64 

1,2C6 

2.00 

124 

1.21 

102 

1.77 

470 

2.f5 

289 

1,78 

94 

1,03 

77 

1.84 

287 

1.J6 

164 

1.57 

197 

1.37 

372 

1.35 

73 

1.-.4 

130 

1.60 

355 

l.Sl 

247 

2.27 

173 

1.27 

m 

153 

„ 

22 

2,32 

_ 

liO 

61 



5 

1,491 



287 

127 



16 

276 



150 

229 



74 

141 



56 

4^3 



235 

67 



10 

1,110 



232 

505 



104 

tM 



34 

98 



24 

146 



7 

182 



49 

194 



25 

9j 

— 

36 

6,838 
5,037 


1,801 

8 

44 

5 

45 

157 

70 

33 

33 

3 

13 

169 

6 

IS 
2» 
36 
1 
3 


25 
28 
33 
72 
34 
22 
73 
18 
95 
317 
17 
i6 
39 
20 
63 

to 

1M9 

79 


10 
5 
49 

113 

392 
31 
21 

175 

101 
32 
26 

ICO 
50 
(8 

120 
22 
45 

177 
70 
E2 
14 


1,958 
1,314 


644 
12 
19 
5 
11 
55 
23 
24 
22 
3 

4 
1 
2 
1 
7 

5 
2 


12 
12 

4 
126 

8 
10 

9 
12 
32 

1 
105 
62 
17 

a 
13 

9 

7 


6 
2 
13 
64 
106 
2 
3 
16 
9 

3 
22 

11 

6 

22 


&786 
2,005 


18 
24 
8 

108 
12 
11 
13 
14 
21 
10 

102 
78 
13 
23 
14 
17 
12 
13 


6 

9 

21 

14 

21 

2,5 

9 

19 

11 

5 

i| 

5,641 
3,856 


1,7J6 

id 
73 
19 
63 
166 
65 
60 
76 
15 
36 
67 

19 
14 
11 
27 
20 
40 


U 

9 
35 
15 

5 
16 
40 
11 

1 

186 

12 

13 

£0 

4 

14 

36 

132 

23 


47 
IS 
13 
322 
28 

to 

11 
64 
£7 
314 
144 
P6 
29 
29 
45 
70 
25 


17 
11 
SO 
161 
160 
23 
18 
99 
64 
25 
24 
42 
63 
45 
130 
27 
12 
66 


39 


1093 

895 


198 
1 

4 
4 
4 

15 
2 
3 
5 

3 
JO 
2 
6 
4 
i 
3 
5 
12 


6.377 
4,867 


1,510 
?8 

52 
7 

24 
202 
49 
29 
57 
8 
42 
60 
9 
43 
13 
31 
11 
19 
t5 


41 
36 

119 
33 
6 
fO 
75 
12 
21 

236 
4 
11 
36 
3S 
74 
35 

163 
25 


46 
37 
18 
540 
63 
40 
60 
43 
75 
15 
322 
103 
7b 
13 
72 
28 
63 
16 


21 
20 
60 
179 
4il 
62 
40 
88 
74 
19 
13 

1? 
47 
29 
9 
33 
83 

lai 

tl 


^  «  «5 

a  aa 
■eoa 

p-l 

o  »r4" 

£§2 


127 


116 

94 
110 

77 
103 
131 
108 

92 
113 

79 
113 
123 

83 
108 

SO 
li2 
106 
128 
125 


110 
107 
100 
160 
67 
130 
164 
101 
145 
147 
103 
117 
125 
104 
131 
lb! 
165 
lil 


169 
110 
£9 
144 
123 
163 
163 
121 
146 
138 
146 
140 
144 
122 
158 
153 
IBS 
li6 


97 
103 
124 
130 
145 
148 
125 
127 
Its 
114 
127 
130 
133 
136 
123 
122 
122 
131 
162 
164 
132 


"•a 
o 


0,9 
1.3 


0.1 
0.5 


0.0 
02 
03 
01 
05 
01 
14 
0.1 

22 
2.1 


0.6 


0.1 

02 
1,2 
2  9 
0.3 
0.9 
1.3 
2.1 
3.4 
2.1 

to 

0.4 
22 

07 
IS 
06 
0.1 


0.1 
01 
2.0 
2.7 
S.7 
3.6 

4.6 
0,6 
13 

0.9 
0.4 
0.3 
t.« 
1.3 
1.6 
2.U 
2.6 


1,1 
1.0 
0.9 
0.1 
22 
3.0 
0.1 
1.9 
1.0 
l.S 
0.8 
2.S 
B.1 
4.4 
0.3 
1.3 
0.8 
0.0 
0.9 
1.1 
0,J 
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per  1,000  last  year,  against  1£0,  1^0,  and  145  in  the  three  preceding 
years.  In  London  the  rate  was  115  per  1,000,  while  it  averaged  131  in 
the  seventv-flve  other  large  towns,  and  ranged  from  77  in  llornsey. 
79  in  Hastings,  83  in  Bournemoutli,  90  in  Heading,  92  in  Leyton,  94 
in  Crovdon,  97  in  Burtonon  Trent  and  in  Iluddersfield,  and  99  in 
Wallasej' to  158  in  Burnley.  )n  Preston  and  in  Middlesbrougli.  159  in 
Stockport.  lEO  in  Hauley,  162  In  Rliondda,  163  in  Wigan,  and  165  in 
Nottingham. 

The  causes  of  2,322,  or  0  9  per  cent ,  of  the  deaths  registered  in  the 
aeventy-si'C  towns  last  5Cir  were  not  certified  cither  by  a  registered 
medical  practitioner  or  by  a  coroner.  All  the  causes  of  death  were 
duly  certified  in  Croydon,  Hornsey,  Tottenham,  Sonthampton. 
Ipswich,  Great  Yarmouth,  Devonport,  and  Wigan ;  the  highest 
propoitions  of  uncertified  deatlis  were  3  0  in  Rotherliam,  3  4  in 
Blrroi''gham,  3  5  in  St.  Helens,  4,4  in  Gateshead,  4.5  in  Wai'rington, 
and  5  1  in  South  Shields. 

HEALTH  OF  ENGLISH  TOWNS. 

IV  seventy-si^  of  the  largest  Itrglish  towns,  including  London.  8  022 
births  and  5,7i6  deaths  v. ere  registered  durini;  the  week  ending 
Saturday  last,  February  22nd,  The  ,-innual  rate  of  mortality  in  these 
towns,  which  had  been  18  2,  18  3,  and  13  6  per  1,C00  in  the  three  pieced- 
ing  weeks,  declined  again  to  18.4  per  1,000  last  week.  Tlie  rates  in  the 
several  towns  ranged  from  8  4  in  Hornsey.  115  in  Hastings,  11,6  in 
Willesdeu,  12  3  in  Cardiff,  and  12.7  in  Ipswich,  to  24.5  in  Swansea,  24  7 
in  Rhondda,  24,9  in  Devonpoit,  231  in  Sunderland  and  in  Newport 
(Mon  ),  27  0  in  Merthyr  Tydlil,  28.8  in  Burnley,  and  £9  4  in  Great  Yar- 
mouth, In  Loudon  the  rate  of  mortality  was  IS  5  per  1,000,  wjiile  it 
averaged  18  4  in  the  seventy  five  other  large  towns.  The  deUh-rate 
from  the  priucipal  Infectious  diseases  averaged  12  per  1,000  in  tlie 
seventy-six  towns  :  in  London  this  de*th-rate  was  equal  to  0  9  per 
1,000,  while  among  the  seventy- five  other  large  towns  the  deatli- 
rates  from  thu  principal  infectious  diseases  ranged  upwards 
to  2,5  in  Sheffield.  2  7  in  Preston  and  in  Newport  (Mon.), 
2.9  in  Warrington,  3  0  in  Burnley,  3  7  in  Swansea  3  8  in  Hanley, 
3.9  in  Rhondda,  4.1  in  Merthyr  Tydfil,  and  4  6  in  Sunderland.  Measlei 
caused  a  death-rate  of  11  in  Hornsey,  1  2  in  York,  1.7  in  Croydon,  1.8 
in  Preston,  2.0  in  ^  t)ckton-on-Tees,  and  2.7  in  Rhondda;  diphtheria 
of  1.1  in  Kornsey  and  in  East  Ham  ;  whooping-cougli  of  2  0  In  Slieffield 
in  Gateshead  and  in  Ncwpoit  (Mon.),  2  1  in  Swansea  2.9  iu  Warring- 
ton, 3.4  in  Mertliyr  Tydlil.  and  4.3  in  Sunderland:  and  "fever"  of  1.5 
m  Hanley.  The  niortalily  from  scarlet  fever  and  from  diarrhoea 
Bhowed  no  marked  excess  in  any  of  the  seventy-six  towns  and  no  fatal 
case  of  small-po.x  was  registered  during  the  week.  7 he  number  of 
Bcarlet  fever  cases  under  treatment  in  tlie  Mctronolitan  Asylums 
Hospitals  and  the  London  Fever  Hospital,  whicli  had  been  3,913.  3.867 
and  3.806  at  the  end  of  the  three  preceding  weeks,  had  further  de- 
clined to  3,733  at  tlie  end  of  last  week;  420  new  cases  were  admitted 
during  tlie  week,  against  405,  433,  and  473  in  the  three  preceding 
weeks, 

HEALTH  OF  SCOTTISH  TOWNS. 

DnRiNO  the  week  ending  Si.turd.iy  last.  February  22nd.  920  blrfhs  .and 
76/  deaths  were  registered  in  eight  of  the  principal  Scottish  towns. 
The  annual  rate  of  mortality  in  these  towns,  which  had  been  22,3, 
23,6,  and  21  4  per  1  001  in  the  three  preceding  weeks,  rose  again  to 
21.8  per  l,i  00  last  week,  and  was  3  4  per  1.001  above  tlie  mean  rate 
during  the  same  iicriod  in  the  seventy-six  largo  EnalisU  towns. 
Among  these  Scittish  towns  the  death-rates  ranged  from  16.0  in 
Greenock  and  17  3  in  Paisley  to  29  6  in  Lcith  .and  44  4  in  Perth  The 
death-r.^te  irom  the  priucipal  infectious  diseases  averaged  2.6  per 
1. 000,  the  highest  rates  being  recorded  in  Glasgow  and  Leith.  The 
354  deaths  registered  iu  Glasgow  included  34  whicii  were  referred  ti 
measles,  3  to  scarlet  fever,  13  to  whooping-cough,  5  to  cerebro-spinal 
meningitis,  and  3  to  diarrhoea.  Tv,-o  fatal  cases  of  diphtheria,  2  of 
whooping-cough,  and  3  of  cerobro  spinal  meningitis  were  recorded  in 
Kdlnhurgh.  Five  deaths  from  whooping-cough  were  registered  in 
Dundee,  5  in  Leith,  and  2  in  Greenock  ;  and  1  fatal  caseoi  small-pox 
In  Leith, 

HKILTH  OF  IRISH  TOWNS. 
DnaiN'o  the  week  ending  Saturday,  February  15th,  573  births  and 
461  deaths  were  registered  in  six  of  the  principal  Irish  towns,  as 
against  538  births  and453  deaths  in  the  preceding  period.  The  annual 
death-rate  in  these  towns,  wliich  liad  been  24,1,  22.8,  and  23,1  per  1.000 
in  the  three  preceding  weeks,  fell  to  2u  3  per  1.000  in  the  week  under 
notice,  this  tlguro  being  1,7  per  1,000  lilgher  than  the  mean  annual 
rate  for  the  seventy-six  Enelish  towns  for  the  corresponding  period. 
The  figures  ranged  from  7  8  in  Waterford  and  13  4  in  Londonderry,  to 
E4  7  in  Dublin  and  Cork  and  23,2  in  Belfast.  The  zymotic  death-rate 
In  the  same  six  Irish  towns  averaged  1  2  pei*  1,000,  or  0  4  per  1,()00  less 
than  during  the  preceding  period  the  bishest  figures— 2  1  and  2  2- 
being  recorded  in  Cork  and  Belfast  respectively,  wliile  Waterford 
registered  no  deaths  under  this  lieadiug;  measles  and  whooping- 
cough  were  the  priucipal  causes  of  death  in  this  class  of  disease. 


TMa  Hit  0}  vaeanetes  U  eornptled  frofn  mcr  advirtieement  columns,  tohere 
full  parliculara  will  be  found.  To  ensure  notice  in  Ihia  column,  ndvertiie- 
tnents  mutl  be  received  net  Icier  (Aan  the  first  pes',  on  Wednesday 
neraing. 

VA0AN0IE8. 

ALNWICK  INFIRMARY.— House  Surgeon.    Salary,  £140  per  annum. 
BE8MOND3KY  PARISH  INFIRMARY.— Second  Assistant  Medical 

Officer  (male).    Salary,  £100  per  annum. 
BRE;CK>50SK  COUNTY  AND    BOROUGH  INFIRMARY.— Resident 

House-Surgeon.    Salary,  £120  per  annum. 
BRISTOL   ROYAL   INFIRMARY.- House  Physician.     Salary,    £100 

per  annum. 
CARDIFF  CITY  MKNTAL  HOSPITAL  —(1)  Senior  Assistant  Medical 

OfHcor ;  (2)  Junior  Assistant  Medlc,^I  OfBoer.    Salary,  £200,  rising 

to  £250,  and  £150,  rising  to  £180,  per  annum  respectively. 
CARDIFF:    COUNTY    BOROUGH    ASYLUM.-(l)  Senior  Asslstint 

Medical  Officer     (2)  Junior  Assistant  Medical   Officer.    Salary, 

£200,  rising  to  £250;  and  £160,  rising  to  £180  respectively. 
CARDIFir   INFIRMARY  GENERAL  HOSPITAL,-House-PhyalclaD. 

iiBuorarlam,  £30  for  sllc,  montlla.        ' 


CHORLEY  :  RAWCLIFFE  HOBPITAt,.— House-Surgeon.     Salary  at 

the  rate  of  £90  per  annum  first  six  mouths  and  £100  per  annum 

after. 
CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHISr, 

Victoria  Park,  N.E.— Physician  to  Out  patients. 
DARLINGTON    HOSPITAL    AND    DISPENSARY— HouEe-Surgeon. 

Salary,  £120  per  a.nnum. 
GLAMORGAN  COUNTY  COUNCIL.— Three  Medlral  Officers  for  the 

Medical    Inspection    of    Sctiool    Children    (two    males  and  one 

female).    Salary  for  males  £300  per  annum,  and  lor  the  female 

£260. 
GOLD  COAST.-Six  Medical  Officers  for  Plague  Duty.    Pay,  £60  per 

month. 
GUYS  HOSPITAL.— Two  additional  Honorary  Anassfhatists. 
HAMPSHIRE    COUNTY     COUNCIL.-Medical    Officer    of    Health. 

Salary,  £700  net, 
LANCASHIRE    COUNTY   ASYLUM,    Winwick.-Asslstant    Medical 

Officer.    Salary,  £150  per  annum.  Increasing  to  £350. 
LEYTON,  WALTHAMSrOW,  AND  WANSTBAD   CHILDREN'S  AND 

GENERAL  UOSPITAL.-Iiesident  House-Surgeon.    Salary,  £1X3 

per  annum. 
LIVERPOOL  DISPENSARY.- Assistant  Surgeon.    Salary,  £100  per 

annum. 
LIVERPOOL    INFIBMAFY    FOR    CHILDREN.- Assistant    House- 
Surgeon.    Salary,  £30  for  six  months, 
LOXDOSt  COUNTY  ASYLUM,  <  olney  Hatch,  N,— Junior  Assistant 

Medical  Officer.    Salary,  £150  per  annum. 
LONDON  FEVER  HOSPITAL,  Liverpool  Road,  N.— Assistant  to  the 

Resident  Medical  Officer.    Salary,  £120  per  annum. 
LONDON    TEMPERANCE    HOSPITAL,    Uampstead    Road,    N.W — 

(1)   Assistant  Resident    Medical    Officer.    (2)   Assistant   ►'onse- 

Surgeon.    Honorarium  at  the  rate  of  60  guineas  and  £75  per 

annum  respectively. 
MANCHESTER     CHILDREN'S     HOSPITAL,     Pendlebnry.-Junior 

Resident  Medical  Ollirer  (male)  for  six  months,  and  then  eligible 

for  election  as  Senior.    Salary  at  the  rate  of  £80  and  £100  per 

annum  respectively. 
MANCHESTER  K0Y4L  EYE  HOSPITAL.- Junior  House-Surgeon. 

Salary,  £30  per  annum. 

MANCHESTER  :    ST.    MARY'S    HOSPITALS    FOR    WOMEN   AND 

CHILDREN.— Fourth  Houae-Surgeon.    Honorarium,  Jt25  for  six 

months. 
METROPOLITAN    ASYLUMS     BOARD -Assistant    Bacteriologist. 

Salary,  £300  per  annum,  rising  to  £360. 
METROPOLITAN  HOSPITAL,    Kingsland    Road,  N.E -fl)    Bouse- 

Pbysiciau.    (2)  House-Surgeon.     (3)  Assistant  House-f hysiciau 

(4)  Assistant  House-Surgeon.    Salary  lor  (I)  and  (2)  at  the  rate  of 

£40  per  annum,  and  for  (3)  and  (4)  £20  per  annum. 
MIDDLESEX    HOSPITAL —(1)  Registrar   to  the  Cancer  Wards,  (2) 

Scholar  in  the  Cancer  Hescarch  Laboratories,    Salary,  £40  and 

£60  per  annum  respectively, 
NATIONAL  HOSPITAL  FOR  TEE  PARALYSED  AND  EPILEPTIC, 

Queen  Square,  W.C.— Resident  Medical  Officer.    Salary,  £100  per 

annum. 
NEWCASTLEUPON-TYNE  EYE  INFIRMARY.-Non-resldent  House- 
Surgeon.    Salary,  £aO  per  annum. 
NEWPORT   COUNTY    EOROUGn,-Assistant    Medical    Officer    of 

Health   and   Medical   Inspector   o£   Schools.    Salary,   £236  ptr 

annum,  rising  to  £ii76. 
NORFOLK  COUNTY  ASYLUM,  Thorpe.— Junior  Assistant  Medical 

Officer  (male).    Salary,  £150  per  annum. 
NORWICa    CITY     AND    COUNTY.— School   Medical    Officer    and 

Assistant  Medical  Officer  of  Health.    Salary,  £2^,0  per  annum, 

rising  to  £300. 
PAISLEY    ROYAL   ALEXANDRA   INFIRMARY.  —  House-Surgeon. 

Salaiy,  £40  per  annum. 
PONTYPRIDD  EDUCATION  COMMITTEE.— Medical  Officer.  Salary, 

£E(X)  per  annum,  rising  to  £250. 
ST.  MARY'S  HOSPITAL  MEDICAL  SCHOOL,  Paddlngton.- Demon- 
strator of  Physiology.    Salarj'  at  the  rate  of  £150  per  annum. 
SALFOBD     ROYAL      HOSPITAL  -  (1)    House-Surgeon :    (2)   Junior 

House-Surgeon.    Salary  at  the  rate  of  £60  and  £tO  per  annum 

respectively. 
SALISBURY  INFIRMARY.— Assistant  House-Surgeon.    Salary,  £50 

per  annum. 
STAFFORDSHIRE     EDUCATION     COMMITTEE —Ihree   Assistant 

School  Medical  Officers.    Salary,  £250  per  annum,  rising  to  £3t0 
SUNDERLAND  INFIRMARY.— House-Pbysician  (male).    Salary,  £50 

per  annum. 
THROAT  HOSPITAL,  Golden  So.uare,  W. -House-Surgeon.    Salary, 

£75  per  annum. 
WEST    LONDON    HOSPITAL,    Hammersmith    Road,    W.-(l)  Two 

House-Physicians;  (2)  Three  House- Surgeons. 
WESTERN    GENERAL    DISPENSARY,    Marylebone    Road,    N.W.— 

Junior  Ilouse-Surgeou.    Salary  at  tlio  rate  of  £80  per  annum. 

CERTIFYING  FACTORY  SURGEONS— The  Chief  Inspector  oJ 
Factories  announces  vacancies  at  Hawes,  co  York ;  Waterford, 
CO.  Waterford ;  Killough,  co.  Down  ;  and  Clonmel,  co.  lipperaiy. 


APPOINTMENTS. 
Annan,    John   T, ,   M  B  ,   Ch.B.Edln.,   Demonstrator   In  Anatomy, 

University  of  Sheffield. 
Bahnfs,  a.  E.,  M  B  Loud.,  MR.C.  P.,  Clinical  Tutor  In  Medicine, 

University  of  Sheffield. 
Bates,  T.,  M.B  ,  B.3..  District  Medical  Officer  of  the  Hartley  Union. 
Ceeswbll.  a.  H.,  L.S- a..  Certifying  Factory  Surgeon  for  the  Cinder- 
ford  District,  CO.  Gloucester. 
CURTIS.  Henry,  B.S.  andM  D  Lend  ,  FR.C.S.Eng.,  Assistant  Burgeon 

at  the  Branch  Seamen's  Hospital,  Royal  Albert  Dock,  E. 
Glenn,   0.    H.,  M.B.,  B.C.Cantab.,   District  Medical  Officer  of  the 

Cuckfleld  Union. 
HUQHKS,  R.  T.,  M.R.C.3.,  L.B.O.P.,  District  Medical  Officer  of  the 

Birkenhead  Union. 
JOHNSON,  Alfred  E.,  M.O.,  Oh. B, Vict.,  F.R.CJ.Ene.,  Resident  MedlOki 

Officer  of  the  Mlddlosox  Hospital. 
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KsiTH  Arthur,  F.R.c  S.  Cou^ervator  of  the  Museum  of  the  Boy»l 
College  of  Surgeons  01  Eugiind.  ^luyiu 

"*S!;i1';*.!:'^i^"-  ^i:  '"?.•  ¥B-.  CM.GIisb  ,  Dlspensur  Gynaeco- 
logist to  aJasgowRoyaiinilrmary.  »  t-  J      jrti«n.u- 

"^^^.^i-'M^^-  f^i'^'"^"''-  "VK<^'D-.  F  F  p.  and  S  GiMg..  Senior 
Gynaecologist  in  CaarKc  of  Ward  to  Glasgow  Kojal  Inflrmair 
vice  t)r.  J.  K.  Kelly,  resigned. 

''"'.^^''r  "'"''  P-  ",?  ^^°°<^  •  ^  ''•C  S  ,  Clinical  Tutor  in  Obstetrics 
and  Gynaecology,  Hmversity  ol  Sheffield.  ^u-totrics 

^"'llu^'i^^-  C.Jf.Glafg.  Ceififyinc  Factory  Surgeon  for  the 
To  A^r         '"'■     "'' '  i'ltehieaud  £0,  Limited,  at  Kilmarnock! 

'"^^''8!iU^,^:,''kJ^.fin?ri^''''  E-tra-Dtspeusary  Gynaecologist 

^'"sucfliew*^*"'  ^■^■^■^-  <^"°1'-"'^  Tutor  in  Surgery,  University  of 

'^"7^-„f'Vi'-;l'"'-'^'^'"^.'^-KC.S.'»:ug.,  Honorary  Surgeon,  WesUm 
beneraJ  Dispensary,  Marylebono  Road.  N.W.  s'"",  "sawru 


BIRTHS,   MARRIAGES,  AND   DEATHS. 

".".  '^''"'^i'  {'""■'mainovwcmnu  c.f  BirVu.  Marriagei,  mul  liecihs  it 
^!^  u"&  Z^,%^-^;:  '^^""'"'^  "«>""»«•  "  0"^r  to  ««.'„ 
BIBIHS. 
''■''?<IS^!;°^.'*"?v.°    February    13th.   at    Trafford    Road,   Saliord 
^daSjUter""'  ""^  °^  "'•  ^-  *">^"e»tJ'e''.  L.B.C T,  U  RC.s  .' 

^^^„*?An~°^  February  9th.  at  6),  Deering's  Roart.  Reigate  the  wife 
of  Ailan  C.  Parsons.  West  .Airican  Medical  Staff]  of  a  .son. 

MARRIAGB. 

JKNKiss-LOTEBitc.E.-On  Febraarv  16tli  at  the  r»fi,«^,-,i 
Sh.Dghau  Herbert  Stanley  JenkSs.  M.DLond  FKCSEne  of 
iri'^in^MV'If'^.^^'?^-  ""^  Clifton,  Bristol.  EnllfSI;  to' 
Jirdiff.        ^  ■  daagl'ter  of  Thomas  Loveridge,  Llanda" 

DEATHS. 

^^^s^v*i~<;;riH^ 'S*^  iDst ,  at  Sucningdale,  West  \yorthing,  Robert 
Sydenham  Fancourt  Barces.  il  i)  .  F.E.3.E  of  Ko  16  Ohpstir 
Terrace.  Regents  Park,  aged69yea^.  '  *'°«='" 

Sii.-.^STKH.-Ojj    February    £Cth.    at  28,   Clapham   Common    8W 
fif?i7,<,''°v^^ri  Silvester.  M.D .  ,n  his  80?h^ar     Uaventor  of 
SUvester  ilethoa  of  Artificial  fcespiration.)  u"vei.tor  01 


DIABY  FOR  THE  WEEK. 

MOSTDAT. 

MicioAL  80CICTT  OF  LOS-DON,  11,  Chandos  Street,  Cavendish 
Square,  W.  9  p.m  -Third  L.ttsomian  Lecture  by  w" 
CD.rterB  .1.  tjmopQs:  iialigiiant  Disease  of  the 
Caecjm  and  Asccndiig  Colon 

BOYAL  ColiEGE  OF  BCBCEOss  OF  ENGLAND,  Lincoln's  Inn  rieldi 
»>;S;k  ?,'"t-T"°?'«':'»o  Lectiu-e  by  Professor  F.  c' 
Bhrubsall:  Tue  Physical  Anthropologj- of  the  PiEnTv 
ajid  Kegio  Races  of  Africa.  -rigmy 

TTTEgOAT. 

ROTAL  SociEir  OF  MEDiriSK.  20,  Hanover    Srruaie     W     5  d  m  - 

Annual  Meeting  of  Fellows  of  the  Society   ' 
KOVAL  Society  or  Medicine  ■ 

^*?i?MSi'i?'-  =  ^n''"°'''-  J'"'^'  ^"y  Medical  College. 
Millbank.  8.30  pm -Papers  und  Communications' 
(!)  Colonel  David  wace.  C.B..  F.R  S..  and  Captain 
_Bat«man  :  Demonstration  of  tlie  Effects  of  Drues  ou 
Jrynanosomes  (2)  Lieutenant  Colonel  Eirt  R  A  M  C  ■ 
remonstrafoa  of  Bang's  Method  of  Kstimatlcg 
&laco=e  in  Unue.  (i.  BrevetLieutenant-Colonel  W  B 
Leishmai).  R.A.M.C.  :  Observations  on  the  Parasites 
of  Malaria,  with  Demonstration,  ill  captain  J  c 
Kennedy  K  A.M.C  :  A  Kodular  Disease  occurring  in 
the  Intestines  oi  Monkeys. 

WEDSESDAT. 

SCTAI.  COLLEGE  OF  SUBGEOSS  OF  ENGLAND,  LlncolDB  Inn  Fields 
W.C  ,  6  p.m —Hunter  iau  Lecture  by  Proiessor  F  c' 
Bhrubsall :  The  Phj  sieal  Anthropology  of  the  Plpmv 
and  Kegro  Races  of  Africa.  ^igmy 

THCRSnAY. 

BBITI6H  BALNEOLOGICAL  AND  Climatological  SofiETT  20  Hanover 
Square.  W..  6.J0  p.m.— Business :  Minutes."  Nomina- 
tion and  Election  ol  CanftiUato^.  i-aper  by  Dr 
George  Carpenter :  Seaside  Ireatment  for  Sick 
Chiloren. 

Habteiah  Society  of  London.  Stafford  Rooms,  Tichborne  Street 
Edgware  Koad,  W..  8  30  p  m.- Discussion  :  Tte  Tieat- 
raent  of  Pneumon  a,  to  be  opened  by  Dr.  Samuel 
West. 

Kobth-East  London  Clinical  Societt.  Prince  of  Wa'cs's  Hospital 
Tottenham.  4.16  p.m.— Ageuda  :  Clinical  Cases.  Elec- 
tion of  members. 

EOTAL  College  of  Physicians  of  London.  Pall  Mall  East    s  W 
6  p  in  —First  Milroy  Lecture  by  Dr.  J.  W.  H   Eyre  '■ 
Melitcnsis  beplicaemia. 

FRIDAT. 

EOTAL  College  of  Scbgeons  of  England.  Lincoln's  Inn  Fields 
W.C,  5  p.m.— Hunterian  Lecture  by  Professor  V  C 
Slirubsail :  The  Physical  Anthropology  of  the  Pigmy 
and  Negro  Baces  of  Airlca. 

80CIETT  OF  Anaesthetists,  2".  Uacover  Square,  8  30  p  m  — Mr 
H.  Percy  Dean  :  Soinal  Anaesthesia.  To  be  followed 
by  the  Annual  Meeting, 

West  LONDON  Medico-Chihcbgical  Society,  West  London  Hospital 
Hammersmith,  W,  8  30  pm.-Papers;  Dr.  Andrew 
"iUe:  Foul  Breath.  Its  Causes  and  Ticatment  Mr 
Dowen  :  Pneumococcil  Otitis  Media. 
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BoYAL  Societt  of  Mbdicihb  : 

LiBY.NGOLOOiCAL  SECTION.  20.  H»nover  Square.  W.  5  p  m 
n5.1f,*1  '""'  iP'rimei'-  Vr  «  K-  Unramer  :  Partial 
Occlusion  ot  Both  Ai^torior  Narcs  by  Cutaneous  Weti 
(CoDgenita).  Dr.  E  1).  Wagtctt:  Multiple  Tclan|l- 
Mr  .'r'^'t"'"  P'^TIive  Years'  llistorj-  of  EpistaxTa. ' 
Mr  A.  R_  Tweedy  :  One  ol  a  Pair  of  lotisils  which  l.s 
Apparently  Composed  ol  a  Mass  of  Papillomata  J»r 
H  Betlmm  Kobinson  :  d)  Syrbilitic  Disease  of  the 
cf^^  '^*°'*,''"'5"-^=  (2'  Endothelioma  from  Upper 
Part  o(  Oespphagiis  and  Trachea.  Mr.  F.  J.  steward  • 
Mucocele  of  the  Left  Frontal  Sinus.  " 

B.iTncnAY. 

BOTAL  Societt  of  Medicinr 

OroLTGicAL  SBcaON.  20.  H.i;;over  .S,,u.M-e,  W..  !0  a  m  -  ' 
Paper.-Mr  Sydney  Scott  and  ik.r.  c   E.  West    Jhe 
Operative    Surgery   of    the   Labyrlntli       Cases    and 
Specimens  :-Jidr  SidnoyScoll:   Histological  ft-epJra 
tions   of   the   Human    Lab-rinHi.    Mr    C     E     West- 
Bpecimensof  Temporal  Bone  JUustratlngOperatlODg 
on  the  Labyrinth.  Mr  II   U.  BCunninghiOn:  Deafness 
Sr™i'^"',^,"'T  Epidemic  Cerebrospinal  MeDingiti. 
Dr.  Adolph    Bronuer:    Purulent   Oiitis   Media  Wh 
Deep  Ulceration  of   External    Meatus  in  a  Case   o 
Secondary   syphilis.    Mr.    Macleod  Yearsley :    Right 
Labyriotblne    Suppuration  :    Operation      Dr    D    R 
Ce^ebXr  Ab™cc%'! '^''''''''°'  t"'*'''^^^'^'  InaCase  of 

POST-GRADUATE  f OlRSBa  A?fD  IflTl'KEB. 

Chabikg  Ceoss  wospitai,  W.C.-rcnrsd&y,  3  p  m..  skin  Diseasei 
of  the  Nails.    4  p.m..  Orthopaedic  Ca-es  "'""'» 

Gbeat  Nobthebn  Centbal  Hosfitai,  HoUoway  Road,  N.-Demon- 
S^I't?'-   1^  Pv??.'  .Monday,   Tuesday,   Wednesday. 
and  Thursday  ;   Clinical  Lecture,  Fridiv,  3.30  pm 
The  Diagnosis  and  Treatment  of  Certain  Fractures    " 

HOSPITAI,  FOE  CONSCRIPTION  and  DISEASES  OF  TnE  Chfst,  BromptoD. 
S.W.— Wednesday,  4  p.m  ,  Pulmouaiy  Oedema 

HOSPITAL  FOB  Diseases  of  the  Skin.  Blacktriars.  S  E.-Tuesd»» 

L",,?''  •  ^*i;i'2^'^  .  ^°"'''"'"'"-  r.ichen  Pilaris 
Icathycsis  ;  Friday.  4  p.m..  Verruca  Vulgaris  i  ornu 
Cutaneum,  Clavus,  Angiokeratoma,  Coudiloma 
Acuminatum.  ».uuujiom» 

HOSPITAL  FOB  Sick  CHILDP.EN,  Great  Ormond  Street,  W  C -Thurs- 
day, 4  p.m..  Intestinal  Worms  and  their  Treatment 

LONDON  SCHOOL  OF  CLINICAL  MEDicNE.-Daily  arrangements  • 
Out-patient  Demonsti-ation,  10  a.m.  ;  Medical  and 
Surgical  Clinics,  2.16  p  m.  and  3.16  p.m.  respecUvely  ■ 
Operations,  2.30  p  m.  Special  Clinics  :  Ear  and  Throat 
at  noon  and  4  p.m.  Monday,  and  noon  Thursday  • 
Skin,  at  noon  and  4  p  m.  Tuesday,  and  noon  Friday  •' 
r^*'  "*™-,^*''"''^°*5' and  Saturday  :  Radiography 
4  p  m.  Thursday.  Special  Lectures  :-Monday.  4  n  m 
Stenos-.s  of  Larynx  and  Trachea,  and  Wednesday 
2.15  p.m.,  Congenital  Heart  Disease.  <:»u»y. 

Vedioal  Gbadcates'^College  and  polyclinic,  22,  Chenles  Street 
W.C- The  foUorrlng  clinical  demonstrations  have 
been  arranged  for  next  week  at  4  p.m.  each  day 
^°^^y,'  S^ih ;  Tuesday,  Medical:  Wednesday.' 
SurglcaJ:  Thursday,  Surgical:  Friday,  Ear.  Lec- 
tures at  616  p.m.  es.'h  diy  win  bo  given  as  follows  • 
Tuesday,  The  Use  oi  the  Curette  Wednesday  The 
Action  of  Tobacco  Smoke.  Thursday,  Acute  I'nflam- 
mation  of  the  Middle  Ear. 
MOUNT  VBBNON  HosprrAL  foe  Conscmption,  Out-patient  Depart- 
ment, Fitzroy  Square.  W.-«cdnesday,  6  p.m. :  Recent 
Advances  in  the  Surgery  of  the  Chest. 

NATIONAL     HOSPrTAX    FOB    THE   PABALY.VED    AND     EPIIEPTIC     QuBeD 

Pqnare.  W.C.-7uesday  and  Friday,  3  30  p.m  .Surgery 
cf  the  ^el•vous  System. 
Nobth-East  London  Post-Gbaeuatb   College.  Prince  of  Wales's 
General  Hospital.  Tottenham,  N.— The  following  are 
the  Clinics.   Demonstrations,    etc.,   for   next  week  • 
Monday,   10   am..    Surgical   Out-patient:  2.30  pm. 
Medical  Ontrpationt.  Throat,  Kose,  and  Ear   XRay- 
J;*',,^?',-  Medical  Inpatient.     Tuesday,  10  30  am.' 
Medical  Out-paUent ;  2  30  p.m..  Surgical  OperaUone 
Surgical    Out-p«tlent,    Gynaecological.     Wednesday 
2.30   p.m..    Medical  Out-patient,    Skin,    Eye.     Thurs- 
day, 2.30   p.m  ,  Gynaecological   OperatiODs,   Medical 
and    Surgical    Outrpatlent,  X  Ray  :    3  p.m  ,  Medical 
In-patient.      Friday,    10  a  m  ,    Surgical   Out-patient  ■ 
|.30   p.m..  Surgical  Operations,  Medical  Out-patient, ' 
Eye:  3  p  m..  Medical  Inpatient. 
West  London  Post-Gbaduate  College,  West  London  Ho!!pii.al 
Hammersmith  Road,  W.— The  following  are  the  arrange- 
ments  for   next  week:  Dally,  2  p  m..  Medical    and 
Surgical  Clinics:    X   Rays;     2  30   p.m.    Operations. 
Monday  and  Thursday,  and  Wednesday  and  Saturday. 
2  p.m..  Diseases  of  the  Eye.      lucsdav  and  Friday, 
2    p.m.    (also    Wednesday   and   Saturday,    10   a  m  ) 
Diseases     of     Throat,    Kose.    and    Ear:    2  30    pm. 
Diseases    cf   the    Bklu.      Wednesday    and    Saturdav 
10  a.m..  Diseases  ot  Children.    Lectures  :  At  12  noon 
Monday,  Pathological   Demonstration  ;   Tuesday  and. 
Thursaay.    2  pm.    PractlcaJ    Medicine:    at   6  p  m  . 
Monday.  Cases  of  Diseases  of  Eye ;  Tuesday.  Chlorosis 
and  Gastric  Ulcer:    Wedocsday  and  Friday,  Clinical : 
Thursday,  Practcal  Medicine. 


BOOKS,  Etc.,   RECEIVED. 

Atlas  dcr    gyniilfologischen    Cystofkopic      Vod    Professor    Dr.   W 

Stoeckel.    Berlin  :  A.  Kirschwald.    1503.    M.  12. 
Nouveau  TraitiS  de  Chirurgie.  Public  en  fa"clcules  sous  la  direction 

de  A.  le  Dentu  et  P.  Delbet.    VI.     Lesions  Traumatiques  dps 

Articulations.     Par  L.  Cahier.     Paris:  Baillieie  ct  Fils.    1S08 

Fr.  7  SO. 
Diseases  <  f  the  Nose  and  Throat      By  H.  TlUey,    B  B  ,    F  B  C  S 

London  .  U.  K.  Lewis.    131.8.    14s. 
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CALENDAR    OF    THE    ASSOCIATION 


Date. 


Meptlngs  to  be  Held, 


FEBRUARY. 

fLETRsiEB   Bripch.  Annual  Meeting, 
29  SATURDAY ...  \     Koyal  Oollegeof  Physicians,  Kildare 
I     Street,  4.50  p.m. 


1  ^tuiSafl 

2  MONDAY     ... 

3  TUESDAY    ... 

4  WEDNESDAY 


5  THUK8DAY. 


6  FBIDAY 

7  SATURDAY 

8  ^nUaj! 

9  MONDAY 


10  TOKF-DAY 


MARCH. 


fLosDOK  :  standing  Ethical  Sub- 
[     committee,  2  p.m. 

^London  :   Medfco-Political  MidwivcS 
I     SubcomrfliCtee.  2.30  p.m. 
J  LoNDuN  :  South-Eastern  Branch  Conn- 
'.     cil,  3.15  p  m, 

I  SO0T-^-.'?:a.&TE8N  OF    iBBtABD   BrAHOH, 

\     Club  House,  Oar  ow,  5.33  p.m. 

(Lmtfott  :   Joint    Hospitals   Subcoai- 

mittee,  2.45  p.m. 
I  GLoncESTERSHiRR     Bb  kHOH.     Soecial 
I     Meeting,       Infirmary,     Gloucesttr, 
j     7  p.m. 

'  TcTTERHiM  Division,  Metropolitan 
]  C'.unties  Branch,  Conjoint  Meeting 
I  wHh  North-East  London  Med'cal 
!  Society,  I'rince  of  Wales  Hospital, 
I,    TotteEbam,  <!.l5p.iD. 


f 


LOPDOR  :    Orgajilzation    Committee, 

11  a.m. 
BbacflRD  DiVisiOF,  Yi^rksMTP  Brnnch, 

('.eneral    Meeting,    Great   Ncrthera 

Victoria  Hotel,  Bradford. 
Ci-3'Y    Difi3iOH,  Metropolitan   Countisi 

Branch,  Oonjoliifc  Meeling  witli  the 

Y/aUl;*m8tow    Div'sion,    Waltliam- 

stow  Hospital,  4  p.m. 


Date. 


Meetings  to  be  Held. 


MARCH  fCoKtimtedJ. 


11  WEDNESDAY 


■  KiOBMORD  BiVlBlOH,  Metropolitan  Coun- 
ties Branch,  Sun  Hotel,  Kingston, 
8.30  p.m. 

LcKD3R    :      Metropolitan      Counties 


12  THURSDAY     -'  _Brac(li  Couiji^'.i,  5  p.m. 


13  FRIDAY       . 

14:SATURDAY... 

15  ^tmliag 

16  MONDAY"     ... 

17  TUESDAY    ... 

13  WEDNESDAY  - 


19  THURSDAY. 

i  2-)  FRIDAY       ... 
j  21  SATURDAY... 

22  ^nUaa 
!  23  MONDAY     ... 
'  24  TUESDAY    ... 

25  WEDNESDAY. 
I  26  THUESDAY,.. 
j  27  FRIDAY 
;  28  SATURDAY ... 

29  ^unKag 
\  30  KONDAY     ... 
31  TUESDAY    ... 


I  Hampstkad     Di^isioa,     Metropolitan 
y     Counties  Branch, 

HAMPoHiaa  Divisions,  Southern 
Branch,  Eiyal  South  Hants  and 
tjonthanapton  Hospital,  4  p.m. 


CiRDiFF  DiVlsijN;  South  Wales  and 
Monmouthshire  Branch,  Cardiff. 

YjEK-HiBE  BBtNcH,  General  Infir- 
mary, i-eedfi,  4.15  p.m. 

Wbstmiasteb  Division,  Metropolitan 
Counties  Branch,  St.  James's  Vestiy 
Hall  (first  floor),  Piccadilly,  5  p.m. 


Baih  Ahd  Bbistoi.  Brahoh,  Bristol. 


MEMBERSHIP    OF    THE     BRiTiSH     MEDICAL    ASSOCIATION. 
The  British  Medical  Associatlcn  f xlsts  for  the  prcmotlcn  oi  medical  acd  the  allied  BCleneee,  and  the  maintenance 
ol  the  honour  and  the  interests  of  the  medical  profession. 

The  Annual  Subscription  to  the  BrJflfh  Medical  Affcclfitkn  Is  £1  5s.  Cd.,  scd  the  Eeitish  Mhdical  Jouekal 
is  Bupp'.ied  weekly,  post  free,  to  every  mtmber  of  the  British  Medical  Asscciaticn  •Rherevtr  he  may  reside. 

•iFoims  of  application  for  membership  can  be  obtained  from  the  General  Seeretaiy,  6,  Catherine  Street,  Strand,  W.C. 

The  principal  rnles  goveinicg  the  election  oi  a  coedical  practitioner  to  be  a  member  of  the  British  Medical 
Association  are  as  follow : 

Article  III.— Aoy  Medical  Practitioner  refistertd  in  the  United  Kirjg- 
dom  urder  the  Medical  Acts  and  acy  Medical  Viactitiotcr  residing 
within  the  area  of  ?ry  Brpirh  of  the  Association  situate  in  any 
part  of  the  British  Enipire  other  than  the  United  Kingdom,  who 
is  Eo  regifitered  or  possesses  snchnifdical  cjualificaticns  as  shall. 
Bubioft  to  tlie  re^'ulatiors,  be  prescribed  by  the  Ru'cs  of  the  said 
Branch,  shall  be  eligible  as  a  Member  of"the  Association.  Tlie 
mode  and  conditions  oi  election  to  Membership  shall  from  time  to 
time  be  determined  by  or  in  accordance  vith  the  By-laws.  Every 
Menib.-.r,  whether  onecf  the  existing  Members  or  a  subsequently- 
elected  Member,  shall  remain  a  Weniber  ur til  he  ceases  to  be'a 
Member  in  accordance  with  the  proTjs'-ons  hereof. 

By-law  1 —Every  candidate  for  Menibcrtin'p  of  the  AoBociation  shs;!! 
apply  for  election  lu  writing,  addressed  to  tlio  Association,  and 
srtatirg  his  agreement,  i:  elected,  to  abide  by  the  Begiilationsand 
Sylaws  of  the  Association,  and  tiic  Rules  of  such  Division  and 
Branch  to  which  he  may  at  any  time  belons;,  and  to  pay  his 
subscription  for  the  current  year. 

Bylaw  2.— Every  eandidatfl  who  resides  within  the  area  of  a  Branch 
shall  forward  his  applicaticn  to  the  Secretary  of  such  Bianih. 
Notice  of  the  proposed  election  shall  be  sent  by  the  Branch 
Secretary  to  the  General  Secretary  of  the  Association,  and  to 


cveiy  Member  of  Ihe  Branch  Cornell,  and  the  candidate, if  not 
di?qi:aiifitd  by  any  Regulation  of  the  Association,  ir  ay  he  elected 
a  Member  of  tile  Associat'on  by  the  Branch  Council  at  any  meeting 
thereof  held  not  less  than  seven  days  (or  S!  ch  longer  period  as 
the  Branch  may  by  its  Kules  piescribe)  after  the  date  of  the  said 
Ivotice.  A  Branch  may  by  special  Kesolution  require  tliat  each 
candioate  for  election  "to  the  Association  shall  furnish  accrtiticafa 
frcm  two  Members  oi  the  Association  to  wliom  he  is  porsonaliy 
fenown.  OflPcers  of  the  Kavy.  Anry,  and  Indian  Medical  Sei-vices 
on  the  Active  List  are  eligible  for  election  tiirough  the  ("ouncii 
or  a  Branch  without  approving  signatu'-'es  as  laid  down  ia 
By-law  i. 

Bylaw  3  —Every  cmdidate  who.^e  place  of  residence  is  not  included 
!u  the  area  of  any  Branch  shaSl  forward  his  appjicatiou  to  the 
Genera)  Secretary  of  the  Association,  together  with  a  statement 
signed  by  three  "Members of  the  Association,  that iiora  personal 
knowledge  they  consider  him  a  suitable  person  for  election. 
Kotice  of  tfce  proposed  election  shull  be  sent  by  the  Cieccrf-I 
Secretary  to  every  Mciiiber  of  the  Council,  and  the  candidate,  it 
cot  disquaiifled  by  apy  Eegohititn  of  the  Associ?tiou.  may  ba 
elected  a  Meiriber  of  liio  .Vssociation  by  the  CouBCil  at  any  i.ioc;- 
iug  thcreoi  held  cot  less  than  one  month  alter  the  date  ol  tl/e 
said  notice. 

The  annual  subscription  to  the  Bbitish  Medical  Jodkkai-  for  cor-memterB  Is  £1  88.  Od.  fcr  the  United  Klrgdom, 

and  £1  15s.  Od.  for  abroad. 
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fSMtm^s  d  fBraitrb^a  ^  Bibiainna. 

[7^  prtceedtKgi  of  t^  Divisiotu  and  Brcmcfiei  of  th» 
Attteiatitn  rtLatittg  to  8eientifie  and  CUnioal  Medicine, 
*o^tH  reported  by  the   Honorary    Secretariu,  art  publitked 

M  (Jtt  body  tf  t\t  JOUBSAL.1 

BATH  AND  BRtSrOL  BRANCH. 
Thk  fooith  ordinary  meetlcg  of  tbe  eeeslon  wblb  held  at 
Bath  on  February  26th.      Tnere  were  present  Dr.  E.  J 
Cayb,  President,  In  the  chBlr,  and  thirty-six  membtrs 
and  visitors. 

New  Members. — Tbe  following  candidates  wpre  elected 
menitiera  of  the  Association  :  Mr.  H.  E.  8.  Dlcksoa  (Batb), 
Mr.  H.  P.  Gostcbadie  (Mldeomer  Norton),  Dr.  A,  Lew- 
tbwaiie  (Winslej),  Mr.  T.  A.  CoUlneon  (RrlatoJ)  |Dr.  C.  B. 
<3oalden  (Bristol),  Dr.  G.  F.  0.  Wallls  (Bristol),  and  Dr. 
J.  D.  Thoojaa  (Winterbonrne). 

DucuMvm. —  i  dlecnsflon  on  fever  ol  nncertain  origin 
was  oo*-ned  by  Dr,  (i.  Newton  Pitt,  and  continued  by 
Dr.  Wilson  Smith,  Dr.  J.  Odesy  Stmes,  Dr.  Michell 
Clabkk,  Dr.  Nkild  Dr.  Charges,  Dr,  Watkbhousk,  Dr. 
Rattbat,  Dr.  Every-Clayton,  Dr  Kbnnkdy,  Dr.  Thom- 
son, and  the  Pjjesidk»t  j  Dr.  Njiwion  Phi  replied. 


LANCASHIRE  AND  CHESHIRE  BRANCH: 
Manchester  (North)  Division. 
A  MBETiNa  of  this  Division  was  held  at  Morsill  Hospltul, 
Neitton  Heath,  by  the  iovitation  of  Dr.  Gordon,  the 
Superintendent,  on  Thmsday,  February  27ch,  Dr. 
Hargbeaves  In  the  ch^ir.  Dr.  Gordon  kindly  enter- 
tained the  members  to  tfa  before  the  meeting. 

Confirmation    of    Mirtuiei. — The    minutes    of    the    last 
meeiiog  were  read  and  confirmed. 

Jjitetution  —  Dr.  Gokdon  then  opened  a  discussion  on 
The  Fanctions  of  a  Mod  rn  Isolation  Hospital,  drawing 
attt-ntlon  to  the  following  points:  (1)  Tbe  namb«r  of 
diphtheria  cases  eent  to  hospital  without  antitoxin 
having  been  given.  It  was  mentioned  that  antitoxin 
could  always  be  obtained  free  at  the  bospi'ai,  aad  coold 
In  its  concentrated  form  be  used  with  an  ordinary  hypo 
dermic  syringe ;  also  Its  barmlessnesa,  and  the  advisa- 
bility, or  priotloally  the  duty,  of  using  it  In  every 
donb'fal  case,  wtre  emphaetzd  (2)  The  great  asfistance 
.U  would  be  to  the  hospital  staff  If  a  short  account 
of    the    previous    history    could    be    sent    with    cases. 

(3)  The  number  of  moribund  caees  sent  Into  hospital, 
which  damaged  its  reputation  with  the  public,  and  pos- 
sibly prevented  other  more  suitable  ca^es  being   eent  in, 

(4)  The  advisability  ol  letting  practitioners  know  when 
any  operation  a&cting  tbeir  cases  was  to  occur,  and 
lnvl~ing  their  presence.  (5)  Tbe  fact  the  hospital  staff 
would  at  acy  time  welcome  members  of  the  profession  to 


visit  the  hospital  to  see  their  cases,  or  In  the  way  ot 
friendly  intercouree,  A  full  discussion  followed,  In  which 
some  difficulties  attending  the  early  use  of  antitoxin  were 
mentioned.  The  late  stage  at  which  cases  were  often 
brought  to  the  medical  attendant,  the  difficulty  of 
dIagLOSIs  In  many  cases,  and  the  trouble  ot  getting  the 
antitoxin  in  time,  all  teod  t3  make  the  medical  attendant 
trust  to  rapid  removal  to  hospital.  It  was  pointed  out 
that  antitox<n  could  now  be  obtained  free  from  (1)  the 
Manchester  Town  Hall,  (2)  Mocsall  Hospital,  (3)  by  appli- 
cation at  a  police  station.  It  was  suggested  that  the 
deteeilve  department  should  have  a  supply  that  would  be 
available  a!;  any  time  night  or  day  ;  also  tl;at  a  supply 
might  be  kept  at  the  local  town  halls,  or  even  at  all  the 
police  stations.  The  Secretary  was  Instructed  to  forward 
these  suggestions  to  Dr.  NIven,  M.O.H.  for  Manchester, 
for  his  coQsideration.  Dr.  Gordon  kindly  promited  to 
give  his  suggestion  of  notifying  operations  for  practitioners 
a  trial. 

f'ote  c/  Thanks  — A  hearty  vote  of  thanks  to  Dr.  Gordon 
and  the  staff  for  their  hospitality  and  valuable  suggestions 
wa«  proposed  by  Dr.  Hahorhaves,  seconded  by  Dr. Skinner, 
&Ld  accorded  with  enthusiasm. 

Visit  to  Hospital. — The  members  present  were  shown 
round  the  operafng  theatre  and  puerperal  fever  ward ; 
some  Intere^tiog  caaes  were  shown  and  explained,  and  a 
visit  paid  to  the  pathological  laboratory  terminated  a  most 
pleasant  and  Instructive  meetlcg. 


SocTHPORT  Division. 

Medical  Tmpecti'm  of  Schjol  Children — A  meeting  of  this 
Division  was  held  oq  February  I4th  at  the  Temperance 
Institute  to  consider  the  Question  of  the  medical  inspec- 
tion of  schocl  children.  The  matter  was  fully  dlscuesed, 
but  as  only  eight  members  were  present  the  meeting  was 
adjourned  until  Febru«y  2let  In  order  to  obtain  a  larger 
attendance  and  a  more  authoritative  expreeslon  of  opinion. 

At  the  adjourned  meetlcg  on  February  2l8t  there  were 
present :  Dr.  Anderson  (in  the  chair)  Drs.  Ashworth, 
Billdon,  Woolmer.  Djvles,  Cirkhlll,  Dall,  Hare,  Holt, 
LUtler,  Maccall.  Martin,  A.  W.  Popert,  Prldle,  Roberts, 
Kussel,  SfhoSeld,  Si  kes  Storrs,  Wilshaw,  and  Harris ;  Dr. 
Weaver,  M.O  H.,  attended  by  iovitation.  Apologies  lor 
non  attendance  were  received  from  Drs,  Walker,  Campbel', 
and  Volgt.  After  consideiable  discuBslon,  in  which  the 
general  and  local  conditions  were  fully  considered,  thofe 
ot  Siuthport  as  a  county  borough,  and  of  BIrkdale  Fresh- 
fleld,  Formby,  and  other  localities  In  the  Division  as 
portions  of  the  area  administered  by  the  Lancashire 
County  Council,  the  following  resolutions  were  passed 
unanlmon-ly : 

That  In  Southport  It  Is  de<ilred  that  tbe  wbole-tlme  medical 
otficer  shnnid  be  appointed  as  assistant  to  the  medical 
otficer  of  health. 

Tha',  the  remuneration  eboald  be  at  a  rate  not  lower  than 
half  a  crown  per  examination  of  each  child,  which,  on  a 


ftA  BtTTTLEHXNT  to   TBI  "1 


MEETINGS    OF   BRANCHES    AND   DIVISIONS. 


[Mabch  7,  1908. 


basis  of  2,400  examinations  a  year,  would  be  a  salary  of 
£300  per  annnm. 
That  all  cases  reqairing  treatment  sboald  be  referred  to  the 
family  medical  attendant. 

Beapeetlng  the  county  area  outside  the  borough,  it  was 
ananimonsly  resolved : 

That  this  Division  woald  approve  of  a  vrhole-tlme  medical 
officer  being  appointed  for  the  county,  with  sabmedlcal 
officers  for  looalitiea,  who  shoaid,  as  far  as  possible,  be 
wbole-time  officers. 

Tbat  the  remuneration  shonld  be  at  a  rate  not  lower  than 
half  a  crown  per  examination  for  each  child. 

That  all  cases  requiring  treatment  bhould  be  referred  to  the 
fan:ily  medical  attendant. 

That  parents  should  not  be  enconreged  to  have  the  medical 
examination  forms  filled  up  by  their  own  medical  attendant 
at  their  own  expense. 

That  where  local  practitioners  are  appointed  as  part-time 
officers  the  appointments  should,  as  in  other  cases,  be 
advertised,  so  that  all  practitioners  wishing  far  the 
appointments  may  have  the  opportunity  of  applying. 

It  was  further  resolved  : 

That  these  resolutions  be  communicaled  respectively  to  the 
Secretary  of  the  Education  Committee  of  the  Southport 
Corporation,  and  to  the  Chatrman  of  the  Education 
Committee  cf  the  Lancashire  Concty  Council. 

That  Dr.  Anderson  (President)  and  Dr.  Harris  (Secretary) 
be  authorized  to  interview  the  authorities  if  called  upon. 


METROPOLITAN  COUNTIES  BRANCH: 

Kensington  Division. 

A  MEKTiNo  was  held  at  the  Kensington  Town  Hall  on 

Thursday,  February  27th,  at  4.45  p  m..  Dr.  A.  J,  Rice  Oxley 

in  the  chair. 

The  Referendum. — After  Dr.  Gborob  Eastbs  had  made 
some  remarks  on  the  position  of  the  Council  with  regard 
to  the  Relirendum,  Dr,  Crichton  moved  that: 

This  meeting  declines  to  vote  upon  the  Esferendnm. 
He  urged  the  advantages  of  a  round-table  conference,  so 
aa  to  place  before  the  Divisions  a  form  ol  Charter  capable 
of  receiving  the  approval  of  the  whole  Association.  This 
amendment  being  lost,  a  vote  was  taken  on  each  minute 
of  the  R€pre8entative  Meeting,  with  the  following  result : 

Minute  123  rejected  by    9  votes  to  3. 


283         „             9 

1. 

287         „             8 

2. 

..        293         „           11        „ 

3. 

1.        298         „           10 

2. 

299          „              9 

1. 

,,        303  not  voted  upon. 

,,        328  rejected  by  11  voles 

too. 

V        330          „              7        „ 

1. 

Minutes  342  and  346  rejected  by  12  votes  to  0. 

Medical  Inspection  of  School  Children. — The  Memorandum 
of  Metropolitan  Counties  Branch  Council  on  the  medical 
inspection  of  school  children  was  discussed,  and  the 
Secretary  was  instructed  to  send  certain  replies  to  the 
Branch  Secretary.  Dr.  Cbiohton  explained  certain  points 
In  the  Memorandum  ol  the  Branch  on  the  situation 
created  by  the  Workmen's  Compensation  Acts.  It  was 
agreed  that  sufficient  time  had  not  been  allowed  for  the 
consideration  of  the  questions  asked,  and  it  was  decided 
to  postpone  the  matter  until  a  later  meeting. 


Lambeth  Division, 
A  GENERAL  meeting  of  the  Lambeth  Division  was  held  on 
Thursday,  February  27th,  in  the  Governors'  Courtroom  at 
Guy's  Hospital,  at  4  p.m.    Dr.  Maurice  Craig  occupied 
the  chair,  and  34  members  and  visitors  were  present. 

Notification  of  Birth)  Act. — It  was  announced  that  as 
the  result  of  a  deputation  from  the  Division  which  was 
received  at  the  Town  Hail,  Camberwell,  in  January  last, 
it  had  finally  been  decided  by  the  Camberwell  authorities 
not  to  adopt  the  Notification  of  Births  Act  In  Camberwell, 
It  was  also  announced  that  although  the  Act  had  been 
recommended  lor  adoption  by  the  authorities  in  Lambeth 
and  in  Sonthwark,  the  recommendation  had  not  jet  re 
ceived  the  sanction  of  the  Local  Government  Board  ;  tbat 
a  letter  urging  reconsideration  by  the  Lambeth  Council  of 
its  recommendation  in  favour  of  the  adoption  of  the  Act 
had  been  received  by  the  Town  Clerk  from  the  Division, 
and  had  been  promised  full  consideration;  and  that 
similar  action  was  being  taken  by  the  Division  in  regard 
to  Sonthwark. 


Midical  Intpection  of  School  Children.  —  The  following 
replies  were  made  by  the  Lambeth  Division  to  the  series 
of  questions  (vide  Supplement  of  January  26th,  p.  26) 
submitted  to  the  Divisions  by  the  Branch  : 

A.  Yes, 

B.  That  the  duty  ol  home  inspection  be  carried  out  by 

the  usual  family  attendant  when  required  by  the 
local  authority ;  but  if  it  is  desired  by  the  local 
authority  that  one  ol  their  inspectors  should  visit 
and  report  on  any  matter  regarding  any  home,  this 
Inspection  shall  only  take  place  in  conjunction  with 
the  usual  medical  attendant,  who  should  receive  a 
suitable  fee  for  such  a  contultation. 

C.  That  the  fee  to  the  usual  medical  attendant,  if  acting 

and  reporting  alone,  should  be  not  less  than  5s,  per 
visit,  but  in  the  event  ol  a  consultation  taking 
place  with  an  Inspector  the  lee  should  be  10s.  6d. 

D.  5  (4).  Tbat  all  general  practitionera  be  eligible  lor 
election,  and  that  they  be  subject  to  re-election 
every  three  years, 

E.  6  (c),  II  the  suggestion  made  in  Section  B  be  accepted, 

then  the  answer  is  "  it  is  not  undesirable." 

F.  No. 

G.  Yes,  il  strictly  carried  out. 

H.  This  should  be  left  to  the  Individual  inspector. 

I,  Entered  in  a  register ;  and  wherever  possible  an 
official  report  should  l>e  sent  to  the  patient's 
medical  attendant. 

J,   No, 

K.  By  every  i>er8on  applying  lor  hospital  treatment 
bringing  to  the  hospital  a  certificate  signed  by  a 
medical  man  statirg  that  the  case  in  question  la 
suitable  for  hospital  treatment,  and  that  he  la 
unable  to  pay. 

L,  Y'ea. 

M.  Yea. 

N.  A  fixed  period  ol  three  years  and  re-election. 

Proposed  Provident  Dispensary  in  Bermondsey, — Corre- 
spondence from  the  Medical  Secretary  was  read  regarding 
a  proposal  of  the  Charity  Organization  Society  to  in- 
stitute a  Provident  Dispensary  in  Bermondsey.  The 
Lambeth  Divltlon  expressed  no  opinion  as  to  whether  or 
not  it  was  In  favour  of  anch  dispensary,  but  it  unani- 
mously agreed  that  11  such  a  dispensary  were  instituted 
it  should  at  least  be  strictly  upon  the  lines  of  Memoran- 
dum O  re  Contract  Medical  Practice,  Further,  the 
Lambeth  Division  expiessed  the  opinion  that  the  Nor- 
wood Division,  in  which  Rotherhlthe  lay,  should  be  fully 
consulted  In  the  matter;  and  the  meeting  elected  four 
representatives — Dr.  Jaynes,  Dr,  Capes,  Dr.  Peers,  and 
Dr  French — with  authority  to  meet  representatives  ol  the 
Norwood  Division,  of  the  Central  Office,  and  ol  the  Charity 
Organization  Society,  in  order  to  ensure  that  the  Lambeth 
Division  should  be  kept  fully  informed  cf  all  action  tbat 
might  be  taken  by  the  Charity  Organization  Society  in 
regard  to  the  said  proposal  ol  Instituting  a  Provident 
Dispensary  in  Bermondtey, 

Exhibits  and  Demonstration. — Dr,  A,  N.  Leeming  gave  a 
short  address  upon  Calmette'a  tuberculo  ophthalmic  re- 
action, illustrating  it  by  cases  of  positive  reaction.  Dr. 
G,  N.  Nicholson  demonstrate  d  microscopical  preparations 
of  tapeworm  ova  from  the  faeces,  Dr,  H.  C,  Mann 
exhibited  some  pathological  specimens  of  special  Interest. 
The  meeting  then  adjourned. 


WORCESTERSHIRE  ANO  HEREFORDSHIRE 

BRANCH. 

A   MEETING  ol    the    Bracch    was  held    at    the    General 

[nfirmsry,  Worcester,  on  February  20th,  the  President, 

Dr.  C.  H.  East  (Malvern)  in  the  c\  air. 

Paper. — Professor  Gilbert  Baelikg  read  a  paper  entitled 
Prostatic  Enlargement,  illustrated  by  lantern  slides,  and 
an  Interestlrg  series  ol  histological  speclmets,  with 
remarks  on  the  selection  o!  cases  for  operation,  and 
the  final  results.  The  paper  was  discussed  by  Mr,  Bates 
and  Dr,  Cro-\ve,  and  a  cordial  vote  of  thanks  was  given 
to  Professor  Barling  for  his  eminently  practical  and 
instructive  paper. 

Ethical  Committee. — On  the  motion  ol  the  Preeidbkt, 
the  Branch  unp.nlmously  adopted  the  recommendation  ol 
the  Council  to  form  an  Ethical  Committee  of  the  Branch 
distinct  from  the  Branch  Council,  and  agreed  to  the  mode 
suggested  for  Its  constitution. 
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WORKMEN'S    COMPENSATION    ACTS. 


r       Supplement  to  tbi  » . 
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Proponed  Mahfm  Dimsion— The  application  of  the 
Medical  Society  of  Malvern  to  form  a  separate  Division 
was  deferred  for  twelve  months  by  a  mutual  arraugement 
come  to  with  the  Worcester  Division. 


METROPOLITAN   COUNTIES   BRANCH. 

MEMORANDUM 

Suiynitted  ly  the  Metropolitan  Countiet  Branch  Cour.ail  to  the 

DivUiom  of  the  Broneh  on  the  Situation  Created  by  t/ie 

Workmen's  Compensation  Acts. 

'Tbs  Metropolitan  Count ies    Branch  Council  passed  on 

November  14th  last  the  followlog  resolution: 

That  it  b8  referred  to  the  Medical  Charities  Committee  to 
Investigate  and  report  as  to  what  steps  should  be  taken  by 
tbe  branch  Cooncll  either  in  conjanction  with  (1)  the 
Divisions,  (2)  the  Medical  Stafls  of  Hospitals,  cr otherwise 
In  order  to  deal  with  the  qoestion  of  Hospital  Treatment 
of  Accidents  in  its  rtlation  to  Workmen's  Compensation 
Acts,  so  as  to  prevent— 

(o)  Imposition  on  the  staffs  and  funds  of  hospitals, 
(6)  Farther  pauperizing  of  the  well-to  do  laity, 
(c)  Loss  of  fees  to  medical  profession,  and 
(a)  The  transference  of  liability  incurred  by  insurance 
companies  owing  to  the  present  lax  system  of 
hospital  relief. 

Actlmg  on  this  resolution,  the  Medical  Charities  Com- 
mittee desire  to  be  fortified  by  the  expressed  opinions  of 
the  Divisions  of  the  Branch  before  they  present  their 
report  to  the  Branch  Council,  and  append  hereto  a  short 
explanatory  memorandum,  together  with  questions  which 
the  Divisions  are  requested  to  answer  as  iully  as  possible 
and  report  the  result  to  their  lion.  Secretary,  Atwood 
Thome,  148,  Harley  Street,  W,,  before  March  14th  next. 

February  10th,  1908. 

ESPLANATOBT    MkMORANDIM, 

The  Acts  of  Parliament  dealing  with  compensation 
wnich  migit  affect  the  medical  profession  have  been  : 

(1)  Acts  giving  right  of  Action  at  Common  Law, 

(2)  The  FmpJcyers'  Liability  Acts,  1880,  1893. 

(3)  Tte  Workmen's  Compensaticn  Acts  of  1897. 
1900,  and  1906. 

1.  Tte  last  of  these  Acts,  from  the  exttnplon  of  Its 
benefits  to  nearly  every  kind  of  employment,  especially 
calls  for  the  attention  of  the  medical  profession. 

The  pecuniary  disabilities  resulting  from  accidental 
Injuries  and  industrial  diseases  affecting  workmen  are  by 
these  A:ts  transferred  to  their  employers,  and,  by  the 
Increasing  use  of  the  system  of  insurance,  the  responsi- 
bility is  traneferred  from  the  employers  to  Insurance 
companies.  As  a  result  a  caneiderable  proportion  of 
persons  meeting  with  accidents,  whether  they  be  em- 
ploj6s  legally  entitled  to  compensation  or  Independent 
individuals,  are  at  the  present  time  covered  by  insurance. 

2.  There  are  some  poiots  with  regard  to  compensation 
in  the  Act  of  1906  which  It  Is  important  to  keep  in  view. 

Cl)  No  compensation  Is  payable  if  the  incapacity 
lasts  less  than  a  week.  If  it  lasts  more  than  a  week 
but  less  than  two  weehs,  no  compensation  Is  payable 
In  ff  spect  of  the  first  week,  but  if  it  lasts  a  fortnight 
or  more,  compensation  is  payable  from  the  date  of 
the  accident. 

(2)  In  cases  of  death,  the  award  may  reach  £300. 

(3;  The  only  payment  for  medical  attendance 
specifically  provided  for  in  the  Act  is  when  the 
patient  dies  as  a  result  of  the  accident,  and  in  this 
case  the  County  Court  decides  on  the  amount,  which, 
combined  with  the  expenses  of  the  funeral,  may  not 
exceed  £10. 

(4)  The  compensation  which  Is  strictly  limited  in 
the  Workmen's  Compensation  Act  of  1906  is  very 
considerable  under  the  Employers'  Liability  Act,  and 
almost  unlimited  in  action  at  common  law. 

3.  The  continuance  of  the  gratuitous  treatment  of  dis- 
abling injury  and  induetiial  disease  afff^ctirg  wage- 
earners,  hitherto  provided  by  means  of  Hospitals  and 
other  Medical  Charities,  will  jwrmanently  maintain  a 
heavy  but  den  on  the  medical  profession. 

4.  Such  continuance  of  charitable  treatment  would  be 
financially  advantageous  only  to  the  employers  liable  to 
pay  compensation,  or  to  Insurance  Companies,  and  would 
tend  to  diminish  self-reliance  among  workmen  and  others 


who  may  be  Injured    or    may   sniTer   from    industrial 
diseases. 

6.  By  concerted  and  uniforoi  action  on  the  part  of  all 
branches  of  the  proltssion,  medical  Interests  can  be  safe- 
guarded without  bearing  unlairly  on  any  party  concerned. 

6.  in  a  certain  number  of  cases,  persons  who,  as  the 
result  of  serious  accidents,  are  admitted  to  the  wards  of 
hospitals,  are  from  private  sources  or  become,  as  a  result 
ol  compensation,  able  to  piy  normal  fees  for  medical 
attendince  and  nursing.  Ba:  for  the  suddenness  of  the 
injury  and  the  proximity  of  the  hospital,  sueh  a  patient 
would  have  been  treated  in  his  own  residence  or  in  a 
private  Nursing  Home.  In  these  cases,  both  in  the 
interest  of  the  hospitals  and  of  private  practitioners,  some 
reform  Is  urgently  needed. 

7.  Some  ol  the  Insurance  Companies  are  issuing  polielea 
to  employers  ol  domestic  servants,  providing  not  only  for 
the  payment  of  psurt  wages  during  disablement,  but  also 
for  reimbursement  of  limited  expenditure  on  medical 
attendance,  and  an  extension  of  this  system  appears  to 
the  Medical  Charities  Committee  to  be  desirable. 

3.  Although  the  employer  and  the  Insurance  company 
are  in  most  eases  not  responsible  for  the  costs  of  medical 
attendance  on  accidents  to  workmen,  they  are  neverthe- 
less mainly  dependent  on  the  medical  profes-sion  for  the 
information  as  to  the  character  of  the  disablement, 
without  which  the  amount  of  compensation  cannot  be 
justly  calculated. 

9.  Some  of  the  Insurance  companies  endeavour  to 
obtain  from  the  hospitals  the  Information  referred  to 
gratuitously,  and  if  any  fee  Is  claimed,  they  suggest  that 
the  Injured  workman  should  pay  for  the  certificate. 

QUESTIONS. 

I.  Are  you  opposed  to  tbe  continuance  of  the  treatment  in 
Hospitals  and  other  Medical  CharUlee  of  Dlnabling  Injury 
and  lodustiial  Disease  aiTeotlng  those  who  are  entitled  to 
tubstant'.ai  compensation  ? 

II.  Would  you  please  reply  to  the  following  questions  with 
regard  to  such  persons  applying  for  treatment  to  Hospitals  ? 

A.  Casualty  and  Out  Patients. 

(1)  Should  the  ellmication  of  unsuitable  oases  after  receiving 
first  aid  be  sacured  by  a  Certificate  by  a  Local  Medical  Prac- 
titioner that  the  case  Is  suitable  fcr  Hospital  treatment  or 

(2)  Signed  declaration  presented  at  second  attendance  giving 
details  of  income,  rent,  dependents,  and  possible  touroee  of 
oompersation  and  asserting  recognition  that  any  misstatement 
is  tantamount,  to  obtaining  charitable  assistance  by  false 
pretences  ? 

B    In-Pafientg.  ^ 

(1)  (a)  Should  the  thorough  Investigation  of  the  economic 
condition,  and  especially  of  the  possibility  of  compeufation, 
be  secured  in  al!  accidents  admitted  ?  (6)  Should  ttie  Investi- 
gation be  initiated  by  obtaining  from  relatives  a  signed 
declaration  similar  to  A  (1)  and  (2)  above  ? 

(2)  Should  patients  wliose  surgical  condition  permits  safe 
removal,  and  who  are  found  to  be  suitable  economically,  be 
transferred : 

(a)  To  their  own  homes  ? 

(6)  To  private  nursing  institutions  ? 

(c)  To  paying  department  In  connexion  with  that  or  any 
other  hospital  where  payment  shall  be  made  for  pro- 
fessional treatment  as  well  as  for  maintenance,  and 
where  the  natlent  may  be  treated  by  his  own  medical 
attendant :' 

(3)  In  cases  which  are  surgically  unfit  to  be  removed,  what 
arrangements  can  be  made  for  securing  adequate  payment  ? 

C.  Beports  and  Certijicatea. — Would  you  approve  of  the 
following  sugge»tions  ? 

(1)  That  nothing  beyond  a  simple  CERTIFICATE  of  the 
duration  of  a  patient's  attendance  at  the  Hoepltal,  io  which 
no  dlagoosls  or  prognosis  is  Included,  be  Isf^ued  except  by  a 
quallfi'id  medical  man  who  has  actually  taken  part  In  the 
treattrent  of  th"  ease. 

(2)  That  the  CERriFIClTES  of  the  nature  of  the  ailment 
which  are  obvious  y  to  be  used  solely  to  obtain  sick  pay  from 
clubs,  ba  given  by  the  medical  man  in  attendance,  with  or 
without  charge,  at  his  discretion. 

(3)  That  nothing  of  the  character  of  a  REPORT  which  might 
be  used  for  the  purpose  of  obtaining  compensation  ehou'd  be 
given  without  a  fee  of  at  least  one  guinea,  (rhis  can  always 
be  obtained  from  Solicitors  or  fnsurance  Companies  if  Insisted 
upon.) 

III.  Would  you  please  express  your  opinion  on  the  following 
questions  which  bear  upon  the  foregoing  subjects  : 

(1)  Are  jou  In  favour  of  extending  the  present  system  of 
Insurance  of  the  cost  of  medical  attendance  upon  domestic 
servants  to  other  persons  subject  to  oompensatlon  ?  and,  If 
so,  which  of  the  following  methods  of  regulating  the  cost 
would  you  prefer,  namely,  (a)  a  maximum  allowance  per 
case,  according  to  the  arrangement  at  present  in  vogue  for 
servants;  (&)  a  scale  according  to  nature  of  Injury;  (c)  a 
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Bcale  for  attcDdacce  varying  with  wages  ;  or  (d)  a  scale 
varyli  g  with  the  maxla  Dm  bnm  ai^sartd  ? 

(2)  (a)  Are  members  of  clubs  and  of  provident  dispen- 
Ba'ies  in  your  district  charged  extra  for  irjario  and 
diseases  for  which  they  may  ciaim  cotDptnsation  ;  (&)  are 
tfaey  charged  for  certiiicatee  acd  reports  ? 

If  the  ansHrer  is  in  the  negative,  do  you  suggest  a 
change  ? 

(3)  ShouM  the  medical  practitioner  selected  by  an 
Injured  worljman  be  entitled  to  receive  notice  enabling 
blm  to  attend  any  medical  examination,  to  meet  either  the 
medical  man  appolnied  by  the  employer,  or  the  medical 
referee  ?  In  case  of  death,  should  the  friends  of  the 
de'ieased  workman  be  medically  represented  at  the 
pout  mortem  examination  ? 

lY   Are  there  any  other  points  to  which  yon  desire  to  draw 
attention  P 


THE    LIBRARY    OF    THE    BRITISH   MEDICAL 
ASSOCIATION. 

NOTICE. 
Owraa  to  the  rebuilding  of  the  Assceiation  premiBes  in 
the  Strand  the  Library  is  closed,  but  at  the  Temporary 
GflBced  of  the  Association,  6,  Catherine  Street,  Strand 
(adjoining  Drury  Lane  Theatre),  a  Reading  and  Writing 
Boom  is  provided.  The  Room  will  be  open  from  10  a.m. 
to  5  p.m.,  except  on  Saturdays,  when  it  will  be  closed  ai 
2  p.in. 

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD 

BoBDBB  Counties  Branch  :  ENfiLisH  Division.— There  will 
be  a  meeting  of  the  Division  at  the  County  Hotel,  Carlisle,  on 
Friday  afternoon,  March  27i.h,  wbtu  Sir  Jamps  Barr  wiil 
deliver  an  address  entitled  Some  Observations  on  Bronchitis 
and  Emphysema  —Norman  Maclabbn,  Honorary  Saoretary, 
23,  Portland  Square,  Carlisle. 


BoBDBR  Counties  Branch  :  Scottish  Division.— A  meeting 
of  this  Division  will  be  held  on  Thursday.  March  12(h,  In  the 
Board  K^om,  Dumfries  and  Galloway  Kojal  Infirmary,  at 
3  p.m.  Matters  referred  to  Divisions  will  he  considered. 
Members  desirous  of  reading  papers,  showing  cases,  etc  , 
should  intimate  same  to  the  Secretary. —George  R.  Living- 
ston, Secretary. 

Lancashirb  and  Cheshire  Branch  —A  meeting  of  the 
Branoti  will  be  held  at  the  University  of  Liverpool  on 
Wednesday  afternoon,  March  18>h.  BnelnesB :  Scientific  arsd 
clinical  oommnnicatlons  — F.  Charles  Larkin,  Honorary 
Secretary. 

Lancashire  and  Cheshire  Branch  :  Altrincham  Division, 
— A  special  meeting  of  this  Division  will  be  held  at  Altrincham 
on  Wednesday,  March  181h,  at  5  p.m.— T.  W.  H.  Garstang, 
Honorary  Secretary. 

Lancashire  and  Cheshire  Branch:  Leigh  Division- A 
meeting  of  the  members  of  the  above  Division  will  be  held  on 
Thursday,  March  19ih,  at  8  30  p  m.,  at  Co-operative  Rooms, 
Eilesmere  Street.  Agenda:  Consideration  rf  insurance 
policies  — J.  Sackvillb  Martin,  M.D.,  Honoiary  Secretary 
of  the  Division. 

Metropolitan  Counties  Branch:  Lambeth  Division  — 
The  next  general  meeting  of  the  Lambeth  Division  will  be 
held  00  Thursday,  March  26th,  in  the  Evelina  Hospital  for 
Slok  ChildrtD,  S^uthwarli  Bridge  Enad  S  E  ,  at  4  p  m.  C  H. 
Fagge  Esq  ,  M.S  Lond  ,  F.  R.C.8  will  read  a  paper  upon  The 
Pathology  and  Treatment  of  Hernia  in  Cniidren.  Cases 
will  be  exhibited.  There  will  a^so  be  Impo-tant  baslntfs 
to  transact  in  connexion  with  matters  referred  to  the 
Divisions  by  the  Branch  Council.  —  Heriibrt  French, 
Honorary  Secretary,  Lambeth  Division. 


Metropolitan  Counties  Bba>ch  :  Richmond  Division. — 
Meetings  of  this  Division  will  be  held  on  Wednetday,  March 
11th,  at  8  30,  at  the  Sun  Hotel,  Kingston,  when  Dr.  E  W. 
Wilson  will  reada  paper  entitled.  Remarks  on  Intestinal  Sepsis 
and  its  Treatment  ;  and  on  Wedcesday,  April  8th,  at  8  30,  at 
the  Royal  Hoppital,  Eichmond,  when  Mr.  W.  T.  Lister,  B.A  , 
F  R  C.S  ,  will  present  a  communication  on  Glaucoma  and 
Iritis,  with  lantern  llluetrations  and  cases  On  Wedneedav, 
May  13th,  the  annual  meeting  and  dinner  will  be  held  at  6  30 
at  the  Sun  Hotel,  Kingston.  In  order  to  add  to  the  Interest 
and  clinical  obaiacter  of  these  meetirgs,  memiiers  are  anked 
to  show  cases  or  report  on  them  at  any  of  the  meetings  with  or 
without  notice. — Charles  Blair,  F.K  C  S.,  Matsou  Lodge, 
Richmond.  A.  E  Evans,  D.P.H.,  Eastcroft,  Kingston  Hill, 
Honorary  Secretaries. 


Metropolitan  Counties  Branch:  Walthamstow  Division. 
— The  next  meeting  of  this  Division  will  bt-  neld  at  the  Wal- 
thamstow Hospital  on  Tnesday,  March  lOib,  at  4  p  m  ,  and 
will  be  a  coi  j  lint  meeting  of  this  and  the  rity  Division. 
Agenda:  Paper  by  Dr  Laurleton  Shaw:  Sjme  puzzling 
Physical  Slgus  In  Healthy  and  Diseased  Lungs.  At  the  oon- 
c'usion  of  ihis  meeting  the  members  of  the  Walthamstow 
Division  will  meet  siparately  to  transact  the  following 
buslnefs:  Agenda:  (1)  Minutes.  (2)  Letter  received  from 
Haropstcad  Division.  (3)  To  dlfonss  Memorandum  on  The 
Situation  cieated  by  Workmen's  Comrersation  Act,  l^^ued  by 
Me'r.  poli'an  (Jountle-i  Branch  to  the  Division.— A.  Pottinoer 
Eldp-ed,  Honoiary  Secretary. 


Metropolitan  Counties  Branch  :  Westminster  Division. 
—The  next  ordinary  meeting  of  the  Division  will  be  held  on 
Thursday,  March  19th  (not  on  February  20th  as  previously 
announced),  at  5  p  m.,  at  St.  James's  Vestry  Hall,  Piccadilly 
(First  Floor).  Special  buslnets :  The  question  of  medical 
Inspection  of  school  children.— Harvey  Hilliard,  Honorary 
Secretary.  

North  Wales  Branch  :  North  Carnarvonshire  ani> 
ANGLEiET  DivjSIOn.— .\  meeting  of  this  Division  wiil  be 
held  at  the  British  Hoiel,  Bangor,  on  Tuesday,  March  lOth, 
at  2  45  p.m.  Agenda  :  (1)  To  read  the  minutes  of  the  meeting 
of  the  Division  held  at  Bangor  on  October  8sh.  1907  (2)  Dr. 
Grey  Edwards,  Bangor,  will  demonstrate  Ivar  Bang's  quanti- 
tative test  for  glycosuria  and  will  read  a  short  note  on  the 
treatment  of  diabetes.  (3)  R  H.  Mibs-Rjberts,  CM  G., 
FE.C.S.E,  Llanberis,  will  read  a  paper  on  Some  Cases  of 
Head  Injury.  (4)  C.  T.  Matthews.  M.B.,  Ch.B  ,  Colwyn  Bay, 
will  read  notes  upon  (a)  E«cent  Experiences  of  the  Use  of 
Theocln  Sodium  Acetate;  (6)  Bier's  Treatment  by  Passive 
Congestion  in  Acute  Septic  Conditions.  (5)  To  consider 
whether  any  action  should  be  taken  by  the  Division  with  a 
view  to  the  suppression  of  medic )1  practice,  within  tlie  area  of 
t'ne  Division,  by  unqualified  persons.  (6)  To  consider  and 
report  upon,  if  necessary,  the  following  matters  referred  to  the 
Division:  (a)  Mtdical  Inppection  of  School  Children  (vide 
Supplement  to  British  Medical  Journal,  December  21st, 
1907,  and  February  8'h,  1908) ;  'b)  Notifination  of  Births  Act, 
1907  (vide  British  Medical  JoDR^AL,  November  2nd,  1907); 
(c)  Report  on  Lite  Insurance  Examinations  (vlile  British 
Medical  Journal,  Supplument,  February  22pd,  1908). 
(rf)  Report  on  Prevention  of  forruptlon  Acl  (vide  Supplement, 
Febiuary  22nd,  1908)  («)  Report  of  United  Kingdom  Hos- 
pitals Conference  (vide  Supplement,  February  22nd,  1908). 
(7)  To  read  a  letter  with  reference  to  The  Training  of  School 
Teachers  in  Hygiene.— John  Evans,  Honorary  Secretary, 
Carnarvon. 

Southern  Branch:  Hampshire  Divisions.— A  meeting  of 
the  members  of  the  Hampshire  Divisions  will  be  held  at  the 
Royal  South  Hants  and  Southampton  Hospital,  Southampton, 
on  Friday,  March  13th,  at  4  p  m  ,  to  elect  a  member  on  the 
Board  of  Governors  of  the  Hartley  University  College, 
Southampton. — G.  H.  Cowen,  4,  College  Teiraoe,  Southampton, 
Honorary  Secretary. 

South  Eastern  Branch  :  Canterbury  and  Faversham 
Division  — A  meetirg  of  this  Division  will  be  held  at  the 
Tjwn  Hall,  Slttingbourne,  on  Wednesday,  March  25th,  at 
3  pm.  Dr.  R.  M.  Boodle  will  preside.  A  lecture  will  be  given 
with  lantern  demonstrations  by  Wm.  McAdam  Eccles,  M.S., 
F.R  C.S  ,  on  The  Treatment  of  Inguinal  Hernia  by  Trusses. 
All  medical  men  are  Invited  to  attend. — T.  Barrett  Heggs, 
Honorary  Secretary,  Slttingbourne. 


Yorkshire  Branch. — The  next  meeting  of  this  Branch  will 
be  held  at  the  General  Infirmary,  Leeds,  on  Wednesday, 
March  18tb,  at  4  15  p  m.  Members  Intending  to  read  papers, 
show  specimens  or  oases,  or  propose  new  members,  are 
requested  to  communicate  at  once  with  Dr.  Adolph  Bronner, 
33,  Manor  Row,  Bradford,  Honorary  Secretary. 

Yorkshire  Branch:  Bradford  Division.— An  ordinary 
general  meeting  of  this  Division  will  be  held  at  the  Great 
Northern  Victoria  Hotel,  Bradford,  on  Tuesday,  March  10th. 
The  following  amongst  other  questions  will  be  considered  : 
(1)  Report  of  the  Special  Committee  appointed  by  the  Division 
to  consider  the  question  of  the  medicsi  inspection  of  school 
children,  especially  as  It  aiTects  Bradford.  (2)  The  payment  to 
Poor-law  medical  oflSoers  of  fees  for  evidence  in  the  coroner's 
court  on  persons  dying  in  the  workhouse.  (3)  Report  as  to 
proposed  definition  of  the  term  "hospital "  (Central  Ethical 
Committee)  (4)  Report  on  Life  Insurance  Examinations 
(Medico-Political  Committee).  (5)  Report  on  Prevention  of 
Corruption  Act  (Central  Ethical  Committee).  For  Information 
regarding  the  three  latter  reports  see  the  Supplement  for 
February  2r!nd  1908  As  the  questions  to  be  considered  are  of 
the  greatest  importance  to  the  medical  profession.  It  Is  hoped 
(bat  a  large  ettendance  of  members  will  take  place  — James 
Metcalfe,  Frlzinghall,  Bradford,  and  J.  Wherry  Willson, 
Barkerend  Road,  Bradford,  Honorary  Secretaries. 
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XAVAL   AND    MILITARY    APPOINTMENTS. 
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ilabal  anti  ^ilitarg  ^ppohtttiunts. 

ROYAL  NAVY  MEDICiL  SERVICE. 
SCEOEOSS  R.  W.  G.  SrKWA&T,  M.B  .  W.  P  Waikkk,  M.B.,  J.G.  WAt.LIS, 
M.B.,  H.  K  H  DENST.  R.  R  Fas-^ov.  M.B  .  .'.  K  MriB,  M  B.,  J  OHSA, 
J.  St.  J  MrHi'BV.  A  F.  Fbaser,  M  B  .  aud  Ci.  M  Easimv.nt  are  pro- 
moted to  be  ststT  Surgeons.  February  £6tli.  Ttieir  lirst  commissions 
bear  date  FebruaiT  26' 11, 1:00 

Fleet  Surgeon  W.  Bowdsn.  D  S  O  .  Ii»s  been  pUced  on  the  retired 
list  at  his  own  request,  with  the  rank  ol  i>ep"t7  Inspertor-  nnfral. 
February  2?th.  He  was  apiointed  Surgeon,  Fehruary  ?iith.  1SS7,  and 
became  Fleet  Surgeon.  February  28lh,  1*2  Whil.-t  Surgeon  of  the 
Kalei^h  he  served  iu  the  Naval  Br'gade  at  BatUur^t.  ou  the  river 
Gambia.  West  Coast  of  Africa,  in  'ebruaiy,  1894,  in  co-operatioo  with 
two  companies  of  the  1st  West  India  Regiment,  for  the  punishme'  t 
of  Fodi  SUah,  a  rebellious  slave  raiding  cine) ;  wa?  iu  medical  charge 
of  tiie  Royal  -v  arines,  voluateerfd  to  take  charge  of  the  ammunition, 
especially  recommended  and  mentioned  in  dispati'hes;  was  present 
io  medical  charge  at  the  bombardmebt  and  occupation  of  Gunjur  in 
189*  :  he  was  appointed  D.S  O.,  and  granted  a  medal  with  clasp. 

The  following  appointments  have  been  made  at  the  Admiralty; 
liAWKEKCB  BiDWELL,  Fleet  Surgcoc.  aLd  Haret  M.  Langdale.  Sur- 
geon, to  the  .S/irt;i;wwi,  ou  commissioning.  March  ICth;  bOBACE  rt. 
MABBiorr,  Fleet  Surgeon,  and  Walter  T  H.\vdon.  Surgeon,  to  the 
Leviathan,  March  10th  ;  Walter  G  Axfoed,  Fleet  Sureeon,  to  the 
Pevibrokt,  additional,  for  ijueensferry  Hospital,  March  2nd  (appoint- 
ment to  the  Pic.'itlait  cancelledl. 

H  J.  idwasds.  M  D  .  civil  practitioner,  has  been  appointed 
Surgeon  and  Agent  at  Lynmouth,  February  28th. 


ROYAL  ARMY  MEDICAL  CORPS. 
Captajhs  a.  Chopping  and  H.  G.  S  Webu,  who  arc  serving  in  India, 
are   appointed   spe'.-ialists   in   Electrical  Science,  with  effect   from 
January  1st,  the  former  in  the  1st  (Peshaivur)  Division,  the  latter  in 
the  3rd  (Lahore)  Division. 

Major  F.  Kiddle,  M,B  ,  serving  in  India,  specialist  in  Ophthalmo- 
logy, 5th(Mhow)  Division,  in  tianslerred  to  the  9th  (Secunderabad) 
Division  in  the  same  capacity. 

Lieutenant-Colonel  D.  O'StTLLTVAS,  who  is  serving  in  India,  is 
appointed  Principal  Medical  Officer,  Jubbulpore  and  Jhausi 
Brigades. 

The  undermentioned  Lieutenants,  whose  first  appointment  dates 
from  July  30th,  1904,  are  promoted  to  be  Captains,  dated  January 
30th,  1908:  W.  Btam,  C.  Rtlet,  P.  Dwyer,  MB..  P  c.  T  Davy, 
MB,  J.  F.  C,  Mackenzie,  MB.,  H.  T.  Wilson, R.  C.  Hallowss, 
M.B,  J.  H.  Campbell,  u.B  ,  G.  A.  D.  Habvut.  H.  C.  Winck- 
WOETH,  H.  W.  Russell,  M.D„  E.  J.  H.  Lcxmoobe,  H.  C. 
Sldgwick,  M.B .  M  Sinclaie.  M.B ,  G  R.  Painton,  N.  Low, 
A.  N.  Fbasek,  M.B.,  R  H.  L  Cobdnee,  H.  St.  M.  Cahtee,  M.D  ,  A.  T, 
rsosT,  M.B.,  K.  A.  C  DoiG.  P.  A.  Lloyd  Jonls,  Mb  ,  H.  O.  M 
Beadnell,  C  R.  Millae.  G.  H.  Richaed,  J.  St.  A.  Madghak,  L.  V. 
Thueston,  a.  W.  Gatee,  J.  P.  Lynch. 

The  undermentioned  are  appointed  Lieutenants  on  probation, 
dated  February  4th.  1S08  :  John  James,  M.  b.,  Haeold  Henry  Blake, 
MB.,  Alfeed  Chbistopheh  Hermann  Suhe,  MB,  Wilkbed  J. 
Dunk,  M  B.,  John  E.  Ellcome.  Beenaed  Vaevill,  Frank  B. 
Dalgliesh,  AiAN  G  Wells,  Gerald  J.  Kease,  MD,  Feedeick  tl. 
BSADLET,  M  B.,  Roeeet  M  Dickson,  M  B.,  Feank  Wobthington, 
Clacdb  M  Rigby,  alexandeb  L.  Sievenson,  M  B  ,  Malcolm 
Leckie,  Spenceb  G.  Walkeb,  M.B.,  Charles  E.  L  Harding.  MB. 
Abthiib  Shepheed,  M  B  ,  William  J,  Tobin,  Leo  Muephy,  Arthur 
H.  T.  iiATis,  Walter  H.  S.  Buhney.  Aethue  L  Foster,  Joseph  W. 
Houston,  M.B., Thomas  S  Eves,  M.B  ,  Robert  O'Kelly,  Faik'Nee 
M  Hewson,  Campbell  McQuein,  Alexsndeb  E.  G.  Feaser,  John  S. 
mc"omeie.  mb. 

Lieutenants.  G.  Walker,  MB  ,  is  seconded  under  the  provisions 
of  Article  300,  Royal  Warrant,  dated  Febmary  4th,  190S. 


ARMY  MEDICAL  RESERVE  OF  OFFICERS. 
StTBOKON-CAPTAiN     DAVID    8MABT,    M.B ,     to     bc     BUTgeon-Major, 
February  19th. 

The  undermentioned,  having  relinquished  their  commissions  in  the 
Auxiliary  Forces,  will  cease  to  belong  to  the  Army  Medical  Reserve  of 
Officers;  Surgeon-Lieutenant-toionels  Walter  D.  Aubin,  M.B., 
Feancis  L.Stephenson,  M.B,  WiiLiiM  C.  Cowan;  Surgeon-Major 
John  W.  Moib,  M.D. :  Surgeon-Captains  Aethue  Y,  Pringle, 
Leonabd  L.  Hanham,  Samoel  M  Sloan,  M.D, 


I.S'DIAX  MEDICiL  SEP.VICE. 
The  following  Captains  are  promoted  to  be  Majors  from  January  2Stli ; 
H.  Ainswoeth,  M.B.,  F.  A.  Smith,  M.B.,  J.  W.  Cornwall.  M.D.,  A. 
Miller,  M.B.,  F.  A  L.  Hammond,  S.  P.  James  M.D.,  P.  Dee.  M.B., 
K.  P.  Wilson,  C.  D.  Dawes,  C.  B.  maeeison,  MB  .  N.  P.  O'G.  Laiob, 
M  B.,  T.  H.  Symons,  E  R.  Kost.  The  previous  commissions  of  Majors 
Ainsworth  Smith.  Cornwall,  Miller.  Hammond,  James,  and  Dee  are 
dated;  surgeon-Lieutenants,  July  29th,  1896;  Captains,  July  29th,  1899. 
Those  of  Majors  Wilson,  Daws,  Harrison,  lalor,  Symons,  aud  Kost  are  : 
Surgeon-Lieutenants.  January  29tb.  1896;  Captains,  January  29th,  U99. 
The  following  have  war  record"  in  the  Army  Lists  :  Major  Ainbwortb, 
North-West  iTontier  of  India  campaign,  1897  8,  with  theTirah  Ex- 
peditionary Force,  including  the  actions  of  Chafrru  Kotal  «nd  Uargat, 
the  capture  of  the  Sampagha  and  Arhanga  Passes,  and  operations  in 
and  around  uivatoi  and  in  the  Bira  Valley  (medal  with  two  clasps) 
Major  Miller— North  West  Frontier  of  India  Campaign.  ISsT-S,  with 
the  Malakand  Force,  including  operations  in  Bajaur  and  theMamund 
country,  Utman  Khel,  Buner.  ana  the  capture  of  tneTanga  Pass  (medal 
■with  clasp);  China  war,  19(0  (medal  with  clasp).  Majors  Hammond 
and  James,  China  war.  19C0  (med«l>.  Major  Dawts  North  Wesi 
Frontier  of  lidia  Campaign,  1697-8.  with  the  Mohmand  force  (medal 
with  clasp)  and  with  the  Tirali  Expeditionary  force  (cla«p) :  China 
war,  1900  (medal).  M»ior  Harrison -^orth  We."t  Frontier  cf  India 
Campaign,  1867  8,  witli'the  Malatand  Force  (medal  with  clasp),  and 
with  the  Tirah  Expeditionary  Force  including  the  capture  of  the 
Sampagha  and  Arhanga  Pastes  iclaspi  Major  Lalor— .Sorth  West 
Frontier  of  India  Carapaien  io  1897-8,  with  the  Mohmand  Force  (medal 
with  clasp)  ;  China  war,  1900  (medal).  .    ,    ^   .        „  .  . 

Colonel  P  H  Ben^cs',  M.B,  has  been  appointed  to  omeiate  as 
Principal  Medical  Officer.  8ecui.derahad  Division,  from  February  1st, 
vice  Colonel  T.  J.  H.  Wilkins,  proceediug  on  leave. 

The  undermentioned  Lieuteaants,  who  were  appointed  such 
February  l<t  1905.  are  promoted  to  be  Captains,  February  lat ;  A  F. 
Hamii  ton,  M  B  ,  A.  D.  White,  M  B  ,  M.  F.  Reaney,  M.B..  K.  K.  White, 
M.  M.  Wilson,  J.  S.  ONeill,  M.B.,  M.  R.  C.  MacWattbbs,  M.B.,  W.  11^ 


BOALTH,  G.  A  Soltac,  J.  Cunningham,  M.B,  H  Fair,  MB.,  C.  J. 
Coppingke.  MB 

Surgeon-fieneral  W.  K  WEOVrNK,  C  I  E  ,  M  D,,  Surgeon-General  with 
the  Guvernment  of  Madras,  retires  from  the  service,  from  April  1st, 
He  entered  as  Assistant  Surgeon,  April  1st,  1873.  and  became  Surgeon- 
'-eneral.  October  11th,  i90>  His  war  experience  appears  to  have 
been  conlined  to  the  Kumpa  re^clllon  in  1879-80 

Lieutenant- "oloml  J  «.  Gibbons  also  letires,  from  February  nth. 
He  joined  the  Bengal  Medical  nepartinent  as  Singeop.  Ociober  1st, 
1S81.  and  was  maae  Lieuteu  nt-Coloncl,  October  1st,  ISOl  Ht>  has  no 
war  record  in  the  irmy  Lists. 

'the  retiremeut  f'om  the  service  is  also  announced  of  Lieutenant- 
Colonel  NV.  F.  Thcmas.  M. L»,.  Aiadras.  He  was  apioint^^d  Assist»nt- 
Surgeon,  March  31st,  18i9,  and  became  Lieutenant-Co'onel,  \1arch  31st, 
1899  He  served  iu  the  Bumpa  rebellion  in  1879  80,  and  with  the 
Burmese  e.xpedition  in  16£6-P,  lor  which  latter  he  received  a  medal 
with  two  clasps. 

lieutenait Colonel  F  Wyvilie  Thomson,  M.B,  Bengal,  likewise 
retires,  from  Feb'uai-y  28lli.  He  entered  the  department  as  Surgeon, 
September  30th,  1S86,  and  was  p  omot<"d  to  be  Major,  September  30th, 
1898.  According  to  Bart's  Army  Lift,  he  served  with  the  Wazristan 
expedition  in  lf94-5,  receivii  g  a  mtdal  with  clasp  ;  in  the  China  war 
in  )900,  including  the  relict  ofPeking  (medal  with  clasp) ;  and  again  in 
Waziristan  in  1901-2  (medal  with  clasp). 

Colonel  W.  G  H  HE^D^RSON.  B  mbay  Establishment,  is  appointed 
Principal  Medical  Oificer,  6th  (Mhow)  Division. 


ROYAL  ARMY  MEDICAL  CORPS  (VOLUNTEERS). 
LiEUTENAST-COLONEL  J.  8.  RiDDELL,  U  V.O  ,  M  B  ,  Aberdeen  Com- 
panies, has  been  appointed  Principal  Medical  Officer  of  the  Highland 
Division  of  the  Territorial  Force  ;  and  Colonel  Sir  G.  T  Beatson, 
K.C.B  ,  M  D.,  V  D.,  (Glasgow  CoiLpanies,  Piincipsl  Medical  Officer  of 
the  Lowland  Division.  

ROYAL  GARRISON  AKTILLERY  (VOLUNTEERS). 
Hugh  Richardson.    M  D.    (formerly  Lieutenant,    R.A  M  C  ),    to    be 
Surgeon-Lieutenant  iu  the  Ut  Fifeshire  Regiment,  December  12th, 

Surgeon  Lieutenant  G.  Q.  Wilson,  2nd  Kent  Regiment,  resigns  his 
commission,  January  28th. 

VOLUNTEER  RIFLES. 
Sdhgeon-Likutenast  C.    p.   Allen,   1st   Volunteer   Battalion    the 
Dorsetshire  Regiment,  resigns  his  commission,  January  18th. 

Wii  LIAM  D  aiCBEOCK.  lU.B ,  to  be  surgeon-Lieutenant  in  the 
1st  (Oxford  Cniversity)  Volunteer  Battalion  the  O.xfordshlre  Light 
Infantry,  February  1st. 

VOLUNTEER  OFFICERS'  DECORATION. 
The  Volunteers  Officers'  L'ecoration  has  been  conferred  upon  the 
following  officers  ;  SurgeonCaptiin  H  T.  i  hallis.  4th  Volunteer 
Battalion  the  Essex  Regiment  (Brigade-Surgeon-Lieuteuant-Colonel, 
Senior  Medical  Officer  Essex  Voluuteer  Infantry  Biigade);  Lieu- 
tenan^Colalel  de  B  Birch,  M.I).,  Leeds  Companies,  Northern 
Command,  R.A  M  C.  (Volunteers);  Surgeon-LieutenaLtColonel  J.  W. 
MOIE  M.D.  (retired).  Ist  FifeUiire  Kegiment.  Ko>-al  Garrison  AitUlery 
(Vuluriteersl ;  Surgeon-Major  C  N.  Lee.  M  B  ,  6i,h  (Fifeshire)  Volun- 
teer Battalion  the  Black  Watch  (Koyal  Highlanders)  ;  Surgeon- 
Lieutenarit-ColODel  J.  M.  Habpee,  1st  Volunteer  Battalion  the  Irince 
Albert's  (Somersetshire  Li<.'ht  Infantry),  Biigade-9urgeon-L;eutenant- 
Colonel  Senior  Uedic»l  tjfficcr  CoruwaJl  aud  Somerset  Vclunteer 
Infantry  Brigade;  Major  C.  Downing,  Welsh  Bearer  Company, 
R.A.M.C.  (Volunteers). 


WM  Statlstoe 

HEALTH  OF  ENGLISH  TOWNS. 
Is  =eveDt7-six  of  the  large=t  English  towns,  including  LonCon, 
8167  births  and  6  374  deaths  were  registered  during  the  week 
ending  Saturday  last.  February  29th  Tne  annual  rate  of  mortality 
in  thise  towns,  which  had  been  i83,  18  6,  and  18.4  per  l.tOO  m  the 
three  preceding  weeks,  further  declined  to  17  3  per  1  000  last  week. 
The  rates  in  the  several  towns  ranged  from  9  i  in  Nojtha.mpton, 
9  6  in  Hornsey,  9  8  in  Stockton-ouTtes,  10  7  in  Tottenham,  and  U.l  in 
•■(ston  Manor,  to  S3  5  in  Great  Yarmouth.  25  8  in  Sunderland,  24  2  in 
Blackburn,  251  in  Newpoit  (Mon  )  2h  7  in  Oldham,  aud  27  3  in 
Brighton  In  London  the  rate  of  mortality  was  16  8  per  1,0C0, 
whUe  it  averaged  17  5  in  the  sevcnti  five  other  large  towns 
The  death-rate  from  the  principal  inlectious  diseases  averaged 
1 2  ner  1 CCO  in  the  seventy-six  towi  s  ;  in  London  the  rale 
from  these  diseases  was  equal  to  0.9,  while  among  the  seventy- 
five  other  towns  they  caused  rates  ranging  upwards  to  2  7  in 
South  Shields,  2  9  in  8urton-on-Trent,  in  Warrington,  in  Oldham 
and  in  Stocktonon  Tees,  3.2  iu  Devonport,  3.3  in  Sunderland,  4  7  in 


Reaoml,  2.2  in  Wanington,  2  3  in  8un_derland   L«  i"  l^evonport,  and 


4Tii"'Newport'(Mo"n.)r  and"  diaixhoea  of  1.7  i°  Banow-inFurness 
The  mortality  from  enteric  fever  showed  no  marked  excf  ss  in  auy  of 

the 


the  irgVto';^  and  .  o  latal  ci^e  of  sman--pox  was  registered  during 
the  week  The  number  of  scarlet-fe-er  patients  remaining  under 
ifeatment  in  the  Metropolitan  Asylums  Hospital!,  and  the  London 
FeverHospital,  which  had  hern  3,8^-,  3.806.  and  ,",733  at  the  end  of  the 
three  preceding  weeks,  had  fuither  declined  to  3,674  at  the  end  of 
la-t  week  38i  new  cases  were  .dmitted  during  the  week,  against  433, 
473,  and  4i0  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTTISH  TOWNS 
during  the  week  ending  Satui'day  last  Feb-uary  29th,  931  births  >nd 
677  deaths  w» re  reciMercd  in  eight  ot  the  principal  Scottish  towns. 
Ihe  annual  rate  of  mortality  in  thefe  towns.  whicM  had  been  ^3  6  21  4 
and  il  8  per  1  000  in  the  three  preceding  weeks,  declined  again  to  19  ^ 
per  1  COO  in  the  week  under  notice,  but  was  1  9  per  OCO  above  the 
mean  rate  last  week  in  tbo  seventy-six  large  Engli.sh  towns  Among 
Siese  Scottish  towns  the  dcath-i  ates  r.nr.gcdfrom  H.6  in  Aberdeen  and 
16 1  fn  i-eith  to  22  5  in  Greenock  and  27  2  in  D"°''|«„„T>;«f^^?:'i2^'S 
from  the  principal  infectious  diseases  averaged  2.8  per  l.COO  in  these 
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towns,  the  highest  rates  being  receded  in  Glasgow,  iberdeen,  and 
Greenock.  The  314  deaths  registered  in  Glasgow  included  36  which 
were  referred  to  measles.  3  to  scarlet  fever.  5  to  diphtheria.  8  to 
whooping-cough,  4  to  "fever,"  7  to  cerebrospinal  meningitis,  and  6  to 
diarrhoea  Three  fatal  cases  of  whooping-cough  were  recorded  in 
Edinburgh  :  4  of  diarrhoea  in  Dundee  ;  2  of  measles,  2  of  diphtheria. 
4  of  whooping-cough,  and 2  of  dianhoea  in  Aberdeen;  and  2  of 
measles  and  1  of  cerebro  spinal  meningitis  in  Paisley. 


HEALTH  OF  IRISH  TOWNS 
DuBiSGthe  week  ending  Saturday.  February  22nd,  489  births  and 
490  deaths  were  registered  in  six  of  the  principal  Irish  towns,  as 
against  673  births  and  461  deaths  in  the  preceding  period  The  annual 
death-rate  in  these  towns,  which  had  been  22  8  25  1,  and  20.3  per  i.OOO 
in  the  three  preceding  weeks,  ro.se  to  23  5  per  l.CCO  in  tr,e  wefk  under 
notice,  this  ngure  being  5.1  per  1,0.0  higher  than  Ihe  mean  annual 
rate  for  the  seveoty-six  English  towns  for  the  corresponding  period 
The  figures  ranged  from  12  2  in  Londonderry  and  25  6  in  Bublin  to 
27.3  in  Waterford  and  30  7  in  Belfast  The  zymotic  death-rate  in  the 
same  six  Irish  toivns  averaged  0.9  per  1  000.  or  ii.3  per  l.OOD  less  than 
during  the  preceding  period,  the  highest  figures  -  1  2  and  3  5— being 
recorded  in  Loodonderry  and  Belfast,  while  Cork,  Limerick,  and 
Waterford  registered  no  deaths  under  this  heading  ;  measles  and 
whooping-cough  cootinne  to  be  the  principal  causes  of  death  In  this 
class  of  disease. 


This  IM  0}  vacaneiu  is  compiled  Jrom  our  advcriisemenl  columns,  «ftere 
fuV.  particulars  will  be  /ourid.  To  ensure  notice  in  this  column,  advertite- 
msnls  mutt  be  received  not  later  than  the  Aret  pott  on  Wednesday 
morning. 

VACANCIES. 

BEDFORD  COUNTY  HOSPITAL.— House-Physician.    Salajry.  £€0  per 

annum. 

BIRMINGHAM  ANT)  MIDLA^■D  HOSPITAL  POP.  SKIS  AND 
DRINA^iY  DISBASE.-Clinical  Assistant.  Honorarium  at  the 
rate  of  52  guineas  per  annam. 

BKADFOED  ROYAL  INFIEMAKY.— House-Physician.  Salary,  £10a 
per  annum, 

BRECKNOCK   COUNTY  AND   BOROUGH   INFIRMARY.-Besident 

Honse-Surgeou.    Salary,  £120  per  annum. 

BRiqHrOS:  SUSSEX  COUNTY  HOSPITAL.— Assistant  Pathologist 

Salary,  £80  per  annum. 
BROMLEY    EDUCATION    COMMITTEE.— School    Medical   Officer. 

Salary,  £200  ),er  aonum.  increasing  ti  £300. 
BOCKS    COOSry    EDUC.VTIO-V    committee.  —  Medical    Officer 

Salary,  f  3C0  per  annum. 
BUCiS    COUNTY   LUN4nC   ASYLUM.   Stone,'  near    Aylesbury  — 

Assistant  Hedical  Officer.    Salary,  £150  per  annum. 
CABOIFP    INFIRMARY.— House-physician.     Honorarium,  £30  for 

six  months. 
CARLISLE:      CUaBEBLAKD    INFI8M4RY.  —  Resident     Medical 

C/tfictr  (male)  to  act  as  Hoase-Physsician  and  HouseSurceon  for 

six  momhs  each.    Salary  at  the  rate  of  £30  and  £IC0  per  annum 

respectively. 
CHORLEY  :  KAWCLIFFE  HOSPITAL.- Honse-Surgeon.     Salary  at 

the  rate  o£  £90  per  annujn  first  six  months  atd  £100  per  annam 

after. 

CITY  OF  LONDON  HOSPITAL  FOE  DISEASES  OF  THE  CHEST 
Victoria  Park.  N.E.— Physician  to  Out  patients. 

CITY  OF  LONDON  LYING-IN  HOSPITAL.  City  Road.  EC- 
Resident  Medical  Officer.    Salary  at  the  rate  of  £50  per  annum. 

COVKNTRY  AND  WAKWICKSHIRE  HOSPITAL.-Jucior  House- 
Surgeon.    Salary,  £60  per  annum. 

DERBYSaise  EDUCATION  COHjalTrEE.- Two  Assistant  County 
Medical  Officers.  Salary,  £3C0,  rising  to  JtMO,  and  £2c0,  rising  to 
£;00  per  annum  respectively. 

GLAMORGAN  COUNiy  COUSCrL.— Three  Medics!  Officers  'or  the 
Medical  Inspection  of  SclooI  Children  ;two  males  and  one 
female).    Salary  for  males  £300  per  annum,  and  lor  the  female 

HAMPsaiRE    COtTNTY    COONCII..—Meajcal    Officer    of    Health. 

Salary,  £700  net. 

LEAMINGTON  :     WARNEFORD.     LEAMINGTON,    AND     SOUTH 

WAKWI-KsaiF.E     GJ1NJ£KAL      HOnPITAL.  —  House-Surgeon 

(male)     Salary.  £100  per  annum. 
LEYTON,  WALTHAMSrOW,  AND  WA2?STEAD   CHILDREN'S  AND 

GENERAL  HOSfllAL.— feesident  ilouse-Surgeon.    Salary,  £li.O 

per  annum. 

LHERPOOL  INFIBMAEY  FOR  CHILDREN.— AsslsUnt  House- 
Surgeon.    Salary,  £30  for  six  months. 

LONDON)  FEVER  HOSPITAL,  liverpoDl  Hoad,  N.-Asslstaat  to  the 
Resident  Medical  Officer.    Salary.  £120  per  annum. 

LONDON  TEMPERANCE  HOSPITAL,  Hampstead  Road,  NW  — 
(1;  Assittant  Resident  Medical  Officer.  (2)  Assistant  House- 
Surgeon.  Honorarium  at  the  rate  of  60  guineas  and  £75  per 
annum  respectively. 

LOWESTOFT  HOSPITAL.— House-Surgeon.  Salary  at  the  rate  oi  £S0 
per  snoiim. 

MERTHYR  TYDFIL  EDUCATION COMMITTSE.— Medical  Inspector 
Salary,  £200  per  annum,  Increasing  to  £300. 

METROPOLITAN  HOSPITAL,  Kingsland  Road,  N.E.-a)  Honse- 
Physician  (2)  House-Surgeoa,-  <i)  Assistant  Honse-Pljysician. 
(4)  Assistant  House-Surgeon.  (5)  Resident  Anaesthetist.  (6)  Patho- 
logist. Salary  for  (1)  and  (2)  at  the  rate  of  £40,  for  (3)  and  (4)  £20. 
for  (5)  £S0,  and  (6)  £1C0  per  annum. 

NORFOLK  COUNTY  ASYLUM,  Thorpe.— Junior  Assistant  Medical 

Officer  (male).    Salary,  £150  fcer  annum. 
NORWICH    CITY     AND    COUNTY.— School    Medloal    Officer    and 

Assistant  Medical  Officer  of  Health.    Salary,  £260  per  annum. 

rising  to  £300. 
OV3AR  UNION —Medical  Officer  and  Public  Vaccinator  for  No   1 

District.    Salary,  £105  per  annum  and  fees. 


PLYMOUTH:  SOUTH  DEVON  AND  EAST  CORNWALL  HOSPITAL. 
—  House  Surgeon.    Salary.  £100  per  annum. 

ROCHESTER:  ST.  BARTHOLOMEW'S  HOSPITAL.  —  House- 
Physician.    Salary.  £110  per  annum. 

KOTHERHAM  HOSPITAL  AND  DISPENSAKY.— Assistant  House- 
Sur^eou.    Salary,  £80  per  annum. 

ROYAL  NATIONAL  ORTHOPAEDIC  HOSPITAL,  Great  Portland 
Street,  W.— nouse-Surgeon.  salary  at  the  rate  of  £2t0  per 
annum. 

ST.  MABYS  HOSPITAL  MEDICAL  SCHOOL,  Paddlngton.- Demon- 
strator of  Physiology.    Salary  at  the  rate  of  £l£0  per  annum. 

SALFORD  ROYAL  HOSPITAL  -  (1)  House-Surgeon ;  (2)  Junior 
House-Surgeon.  Salary  at  the  rate  of  £60  and  £tO  per  annum 
respectively. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W.— (1)  Two 
Honse-Physicians ;  (2)  Three  House-  Surgeons. 

WESTMINSTER  GENERAL  DISPENSARY,  Gerrard  Street.  Soho, 
W.-  nesident  Medical  Officer.  Salary  at  the  rate  of  £160  per 
annum. 

WOR'^ESTER  COUNTY  COUNCIL.  —  Assistant  Bacteriologist. 
Salary,  £160  per  annum. 

CEK-HFYING  FACTORY  SURGEONS.— The  Chief  Inspector  of 
Factories  announces  vacancies  at  Stoneyford  and  luistioge, 
CO.  Kilkenny;  EJmley,  co.  Kent;  Biidlington,  co.  York;  and 
Shoreham,  co.  Sussex. 


APPOINTMENTS, 

Adstin.  J.  S..  M.B.,  B.8.,  Second  Resident  Assistant  Medical  Officer, 

St.  George's  Uiilon  Infirmary. 
Earwick,    R.    L..     Secotd    Resident    Assistant    Medical    Officer, 

Islintitoa  Parish  Infirmary. 
Behkeiey,  Comyns,  B.A.,  MB.,  Physician  to  In-patients,  City  of 

Loudon  Lying-in  Hospital,  E  C. 
Bkeakell,  Frederick  Jas.  L.R.C.P.Edin  ,  L.E.C  S.Kdin..    L.r.P.S. 

Glasg  .  Second  Assistant  Medical  Officer  to  the  Suffolk  District 

Asylum. 
Briscoe.  J.  Charlton.  M  D  Lend..    M.R  C.P.Lond.,  Assistaat   Phy- 
sician to  King's  College  Hospital. 
Daw.  S  W.,  M  B  ,  B.S  Lend..  Kesident  Assistant  Medical  Officer  of 

the  Bermondsey  Parish  Infirmary, 
Edwahds,  W.  Llojd,  L.R  C  P  ,  M  E  C  S.,  D.P.H.,  Medical  Inspector 

of  Schoo's,  Barry  Education  Authority. 
EiDEB.  G  T  D  .  M.R.C  S.,  L.R.C.P.Lond.,  Surgeon  to  the  Mansfield 

and  District  Hospital. 
FAEHI9S,  John  Btothart.  L  E.O.P  ,  L.R.C  S.Ed.,  etc  .  Mf  dical  Superin- 
tendent of  the  Sandwell  Hall  Asylum  for  the  Feeble-minded, 

Banosworih,  Staffs. 
J03KS0N,  Thos.,  ME  C  S.,  L.B.C.P.,  Medical  Inspector  to  tie  Coseley 

Educition  Authorities. 
McViTTiE,   John,   M  B ,    Ch.B.Glasg.,   Medical   Officer  and  Public 

Vaccinator  for  the  Parish  of  Dailby,  Ayi  shire. 
MASsojf,  R.   H.,  M.B ,  Ch.B.(31asg.,  District  MedioaJ  Officer  of  the 

St.  Austell  Union. 
Obeedofek,  Mies  A.,  MB  ,  Ch  B  Vict..  Assistant  Medical  Officer  ol 

Health  to  the  Borough  of  Ea-tbourne. 
Owes.  L.  Rhys,  M  B  ,  B  Ch.,  Medical  Officer  in  Charge  of  Electric 

Department,  Cardi ft' Infirmary. 
Phillips,   J.   G.,    M.B.,    B.S  Lond.,    M.'R.C.S  Eng.,    L.K  C  P.tond., 

A?sist<nt  Physician  to  Bethlem  and  Bridewell  F.ojal  Hospitals, 

and  Assistant  Medical  Officer  to  £.ing  Edward  Schools,  London 

and  « it  ey. 
Peiestley.  John.  M.R.C  S  .  Medical  Inspector  of  Schools,  Stafford- 
shire Education  Committee. 
RonEET^o^",  Goorge  M..  MB.  CM.Edin.,  Physician  Superintendent, 

Moi-Lingside  Asylum,    Edinbtu-gh,    vice  T.    S.  Cloustou,  M.D., 

F.R.C.P.jidm. 
RcsHTON.  C.  C.  MB  ,  B.S.Lond.,  Medical  Officer  of  Health,  Maccles- 
field Kuial  District. 
Thomson",  G.  Ritchie,  MB.,  CM..  F  R  S  Edin..  Honorary  Surgeon, 

.lohannesburg  Hospital,  vice  Sir  Kendal  Franks,  C.B.,  appointed 

Consulting  Surgeon. 
Watkiss.  J    G  .  M.K.C.3.,  L.R.C.P.,  District  Medical  Officer  of  the 

Taunton  Union. 
Wells,  A.  E  ,  M.DLond.,  District  Medical  Officer  of  the  CuckCeld 

Union 
White,  Clifford,  M.D..  B  S  .  MR  C.P.Lond.,  Surgical  Registrar  to  the 

Samaritan  Hospital  for  Women. 
Wilkinson,  S.  M  R  C.S.,  L.E.C.P.,  District  Medical  Officer  of  the 

Birkenhead  Dnion. 
Williams.    L.   H..  M.D  Durh..   M.R.O.S..    District  and    Workhonse 

Medical  Officer  oi  the  Xhornbury  Union. 
Williamson-,   Herbert,   MA.  MB.,  etc..  Pliysician   to  la-patients. 

City  of  Loudon  l.yiog  in  Hospital,  K.C. 

St.  Thomas's  Hospital— The  folJowiog  House  Officers  have  been 
appointed : 

Casually  Officers  and  Resident  .Anaesthetists  :  R.  G.  Bingham, 

M.K.CS.,  L.  K.C.  P. ;   A.  3.  Burgess,  MA,  MB,  B  C  Cat.  tab., 

M.K.C  S  .  L.RC  P  :  G.  41.  Huggins,  M.E  C.S  ,  L.KC.H. ;  A.  L 

Loughborougd,    M  ECS,    L  K  C  P.  :      P.    M.    NeUd.     si.B., 

B.SLond.    ME  C.S,  L  K.C.P. ;   J.  F.  Windsor,  B.A.Cantab., 

M.R  C.8..  LR.C  P. 
Resident      House-Physlciars  :       S       Churchill.      M.A..      M.B.. 

Bf!u»nt»b,  w.E  C  S.,  L.EC.P. :  B.  T.  Parsons-Smith,  MB., 

BSLonrt.,    M.ECS.,     L  B  C.P  :     A.    J.    S     Plncnin,    M.B„ 

BSLond.  M.K.C*,.  L.RC  P  ;  W.  H.  E.  Sutton,  B  A.,  M.B. 

B.C.Cantab,  M  R  C.S.,  L.EC.P,;    H.  B.  Weir,    B.A.Cantab,, 

M,EC  8,,  L  EC.P, 
House  Physicians  to  Out-patients:    W.  A.  M.    Jack,    M.R-C.S., 

L.R.u.P.  ;    N    W.  Jenkin,    B.  i  Cantab..    M.R.C  S.,  L.R.C  P. ; 

E.  B.  T.  Nuthall.  M.B.C.8,,  L.E,O.P.  ;  R.  W.  Rlx.,  M.E.C.8., 

L.R.C  P. 
Eesldent      Housc-SurgeoDS :      H.     H.     Carleton,     B  A.,     M.S., 

B  Ch  Oxon..  E  E.  Toad,  MB.,  B  S  I.ond.,  M.B.C  3.,  r..a.o.P. ; 

W.  R   B'istow.  M  B  ,  B  S.Lond.,  M.K  C.8..  L.K.C.P.  ;  H.  E.  T. 

Dawes,  B.A.Cantab.,  M.R.C  S.,  L.R.C.P. 
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House-BurgeoDS  to  Ou^p»tiects  :  J.  A  Clark.  M  R.C  S,  L  R  C  P  • 
«.  R.  Gnalestoue.  B.A.Osod,  M.KCS,  L  R.C.P.  ;  J.  L. 
Graham- Jones.  B.A.Cantib.,  M.R.C  S.,  L.K  U.P  ■  H  T 
Rossiter.  Sl.R.O  S  ,  L.K  C  P. 

Obstetric  House- I'liyslcians  :  (Senlorl  T.  G.  Stai  key-Smith, 
M.R  C.S  ,  L.R.C.P.  :  (Jurior)  H.  J.  Nljlitiogale.  M.B., 
B.S  Lond  .  M.K.C.8.  L  R.C.P. 

Ophtlialuiic  ^ouse-Sureeou  :  A.  I.  Cooke,  B.A.,  H.C.Cantab 

Clinical    Assistants  :  (Kye)  1.  N.  Wheeler.  B.A  Catitab  ,  M  R  C  S  , 
l.RC.P.  :    (Skin)   H.    B.    Billuos,    MA,    M.B,    B.Ch.O.ton., 
M.KCS  ,    LRCP. ;    (ChUdrens    Medical)    E.    M.    Parsons- 
Smith,  M.R.C.8..  L.R.C  P. 
Otber  gentlemen  received  extension  of  their  appointments. 


BIRTHS,   MARRIAGES,   AND    DEATHS. 

The  ehorgefor  imertmg  annnu-neentfrttt  of  Births,  Marriaga.  and  Dea'Ju  is 
Ss.  ed.,  which  sum  should  bs  lorwarded  >»  post-cfflce  orders  or  stamps 
with  the  notice  not  later  than  Wedneada)/  momiiv,  <»  order  to  ensure 
Imertum  in  the  current  issue. 

BIBTHS 

Le  Filming  —On  February  26th,  at  Wimborne,  to  Dr.  and  Mrs.  E.  K 

Le  Fleming,  a  son. 
Shaw.    On  Feb.  2Sth,  at  41,  King  Street,  Great  Yarmouth,  the  wife  of 

Kajmond  Henry  Shaw,  m  S..  M  B  .  of  a  son 
Steatfoed.— On  February  20th.  at  210.  Worple  Bo»d,  Wimbledon,  the 

wife  of  Howard  M.  Stratford,  M.RC.S,,  I,.R.C.P.,  of  a  son. 

DEATHS. 
Atbb  —On    Febniiry    29th,    after    influenza,    John    Joseph    Ayre, 

M  R  U.S  ,  of  Colne.  Lancashire,  in  his  97th  year. 
Biss.— On  February  t7th,  at  Hampstead,  Janet,  wife  of  Cecil  Yates 

Biss,  M.D  ,  F  R.C  P.,  aged  57. 
Watts.— On  March  1st    suddenly  of  pneumonia  at  Heaton  House, 

nandfoith,  Chesnire,    Isa'ic  Watts,  L.S.A..    Medical    Officer   of 

Health.  Bsndfonh.  aged  35,  thiid  son  of  the  late  J.  T.  Watts, 

J.P.,  of  Hyde,  Cheshire. 


DIARi    FOR  THE   WEEK. 


SIOM>AT. 

Medicai.  Socrexy  or  Iondon,  11.  Chaudos  Street,  Cavendish  Square, 
W,  8.30  p  m.— Discussion  on  the  Diagnosis  and  jreat- 
ment  of  Fractures  of  the  Long  Bones,  to  be  introduced 
by  Mr.  A.  Pearce  Gould. 

RoiAi  OoixESE  OF  SuPGEONs  OF  Enqiand,  Lincoln's  Inn  Fields, 
W.C,  6  p.m.-  Hunterian  Lecture  by  Professor  Ralph 
Thompson  ;  The  Anatomy  of  the  Long  Bones  relative 
to  certain  Fractures. 

R  JYAi,  Society  of  Medicine  : 

ScEGicAL  Section,  20,  Hanover  Square,  W.,  6  30  p  m.— 

Mr.  A.  E.  Barker  :  The  Use  of  Lumbar  Puncture  in  the 

Treatment  of  Otitic  Meningitis. 
Chelsba   Clinical    SoriFTT,    Chelsea   Dispensary.    Manor   Street, 

Chelsea.  S  W.,  8  30  p.m.— Annual  Clinical  Debate  on 

Gonorrhoea  in  the  Male,  with  Special  Reference  to 

Treatment,  to  be  opened  bj  Messrs.  J.  G.  Pardee  and 

Astlett  Baldwin. 
ROTAL  College  of  Physicians  of  London,  Pall  Mall  Ea.«t,  S  W., 

6  p.m— Second  Milroy  Lecture  by  Dr.  J.  W.  H.  Eyre : 

Melltensis  Septicaemia. 

ITKDXXSDAT. 

ROTAL  OOLLEOE  OF  SuHOEOHS  OF  ENGLAND,  Lincoln's  Inn  Fieldo, 
W.C  ,  5  p.m  — Hnnterian  Lecture  by  Professor  Ralph 
Thompson:  The  Anatomy  of  the  Long  Bones  relative 
to  certain  Fractures. 

THDRSDAT. 

ROYAL  Society  op  Medicine  : 

Nedeological  Section,  20,  Hanover  Square,  W.,  5p.m — 
Clinical  Meeting.  Cases  will  be  shown  by  Drs.  Harris, 
Weber,  E.  Jones,  P.  Stuart,  Collier,  etc. 
Obstetbical  and  Gynaecological  Section,  20,  Hanover 
Square,  W,,  7.45  p  m —Exhibition  of  Specimens  and 
Cases,  Papers  : — Or.  Andrews  and  Dr.  Maxwell :  A 
Case  of  Difficult  Labour,  with  remarks  on  the  Frozen 
Sections  of  the  Dterus.  Dr.  W  C  Swasne  :  Myomec- 
tomy during  Pregnancy.  Dr  J.  H.  Dauber  :  Large 
Retrr'peritoneal  and  Subligamental  Fibroid  com- 
plicatii  g  Pregnancy. 

Ophthalmological  Society  of  the  United  Kingdom,  11,  Cbandos 
Street.  Civendish  Square,  W.,  8pm  —Card  Cas3s. 
etc.  8  30p.m.  Papers:- Mr.  Paton  :  Optic  Neuritis  in 
Cerebral  Tumours  (adjourned  discussion).  Tit. 
1  homson  Henderson  ;  Lantern  Demonstration  of  the 
Venous  Connexions  *of  Schlemm's  Canal.  Dr.  Free- 
land  Fergus:  Ptosis  Operations.  Mr  H.  H.  B. 
CunnineliAm  :  A  Case  of  Microphthalmia. 

Royal  College  of  Pevsicians  of  London,  Pall  Mall  East,  8.W., 
5pm  —Third  Milroy  Lecture  by  Dr.  J.  W.  H.  Eyre: 
Melltensis  Septicaemia. 

Dnited  Behvices  Medical  S.cibiy.  Roval  Army  Medical  College, 
Mil'bank,  S  W.,  8  20  p  m —Fleet  Surgeon  E.  B. 
Pickthorn,  R  N.  :  Hospital  Ships. 

FBIDAY. 

SoTAL  Society  of  Medicine  : 

Clinical  SEcnON,  20,  Hanover  Square,  W..  10  a.m.— 
Parers  :— Mr.  T.  11  Kellock  :  A  Case  of  Hermaphro- 
ditism, in  which  the  Uterus  occupied  the  Sac  of 
an  Inguinal  Hernia  Dr.  F.  Parties  Weber:  A  Case  of 
Angina  Pectoris  with  Aortitis.  Dr.  8.  W.  Can  utbers  : 
A  Case  of  Purpura  Haemorrhagica  with  Fatal  Result 
from  Cerebral  Haemorrhage.  Dr  J.  Porter  Parkinson 
and  Mr.  J  Stroud  Hosford  :  A  Case  of  Cerebellar 
Tumour;with  Proptosis. 


INCOBPOBATKD  SOCIETY   OF   MEDICAL  OFFKEKS  OF  He^I.TH,  1,  Upper 

Montague  Street,  Russell  Square.  W.C,  7  30  pm  — 
Paper  by  Dr.  E.  W.  Hope.  M  OH  .  Liverpool:  i  he 
Results  of  the  Methods  adopted  in  Liverpool  in  the 
direction  of  Removing  Insanitary  Property  and 
Providing  Dwellings  for  the  Dispossessed. 
Roval  College  of  Sfkgeons  of  England,  5  p  m.—Wunterlan 
Lecture  by  Professor  W,  Sampson  Haodlcy  :  The 
Natural  Cure  of  Cancer. 

POST-UKAUCATE   COVRSEg   AJTD  LECnTRES. 

Chabino  Cross  hospital.  WC— Thursday,  3  p.m..  Alopecia  and 
Diseases  of  the  Hair ;  4  p.m..  Medical  Cases. 

Gheai  Nobtheen  Centbal  Hospital,  HoUoway  Road,  N  —Demon- 
strations, 2.30  p  m  ,  Monday,  Tuesday,  Wednesday, 
and  Thursday :  Clinical  Lecture.  Friday,  3.30  p.m.. 
A  Few  Points  in  Preventive  Dentistry  and  the  Care  of 
the  Teeth. 

HOSPITAL  FOB  CONStJMPTlON  AND  DISEASES  OF  THE  CHEST,  BromptOD, 

8. W— Wednesday,   4   p.m  ,    Demonstration   of   Cases 
from  the  Tliroat  Department. 
HospiTAi,  ros  Diseases  of  the  Skin,  Blackfrlars,  S.E.— Tuesday 

4  p  m  ,  Syphilis  ;  Friday,  4  p  m.,  Tubercle. 
hospital  foe  Sick  Childeen.  Great  Ormond  Street,  W.C— Thurs- 
day, 4  p.m..  Fractures  in  Cliildren. 
London    school    of    clinical   Medicine.— Dally  arrangements  : 
Out-patient    Demonstration,   10   a.m.  ;   Medical   and 
Surgical  Clinics,  2.15  p  m.  and  3  15  p.m.  respectively  ; 
Operations,  2  30  p.m.  Special  Clinics  :  Ear  and  Throat, 
at  noon  and  4  p.m.   Monday,   and  noon  Thursday; 
Skin,  at  noon  and  4  pm.  Tiie.'iday.  and  noon  Friday  ; 
Eye,  11  a.m  Wednesday  and  Saturday  ;  P-adiography, 
4p  m.  Thursday    Special  Lectures  —Monday  3  15  p.m., 
Alveolar  Abscess  ;  WedLesday,  3  30,  Paralytic  Squint. 
Medical  Gbadcates'  College  and  Polyclinic,  22,  Ohenles  street, 
W.C —The   following    clinical    demonstrations   have 
been  arranged  for  next  week  at  4  p  m.  each  day : 
Monday,     Skin ;     Tuesday,     Medical ;     Wednesday, 
Burgical;    Tlinisday,    Surgical;     Friday,     Eye.    Lec- 
tures at  6  16  p.m.  caob  d»y  will  be  given  as  follows  : 
Monday,  Contusions  of  the  Eyeball ;  Tuesday,  Some 
Modern    Methods    of    Infant   Feeding;    Wednesday. 
Surgical  I'iseases  of  Children  ;  Thursday,  Functional 
Disease  and  its  Treatment. 
Mount  Vebnon  Hospital   fob   Consdmption,  Hampstead   Road. 
N.W.— Thursday,    5    p  m..    Demonstration  :    Case   of 
Laryngeal  Disease. 
National   Hospital  fob  the  Paealysed  and  Epileptic,  Queen 
Square,  W.C.-'Juesday,  3.30  p.m..  Subacute  Combined 
Degeneration    of    Spinal    Cord  ;    Frioay,    3  30   p.m.. 
Ocular  Paralysis. 
Noeth-East  London  PosT-GHAt-uATE  College,  Prince  of  Wales's 
General  Hospital,  Tottenham,  N.— The  following  are 
the  Clinics,   Demonstrations,    etc.,   for  next  week  : 
Monday,    10    a.m..     Surgical    Out-patient :   2.30   p.m.. 
Medical  Out-patient,  Throat,  Nose,  and  Ear,  X  Ray  ; 
4.30   p.m.  Medical  In-patient.      Tuesday,   10  30  a.m.. 
Medical  Out-patient  ;  2.30  p.m..  Surgical  Operations, 
Surgical    Out-poticnt.    Gynaecological.      Wednesday, 
8.30   p.m.,    Medical  Out-patient,    Skin,    Eye.     Thurs- 
day, 2.30   p.m.,  Gynaecological   Operatiots,   Medical 
and    Surgical    Out-patient.  X  Ray ;    3  p.m..  Medical 
iD-patient;  4  30pm.,  Lecture,  Ancioneurotic  Oedema 
as  a  Familiar  Cause  of  Sudden  Death    Friday,  10  a.m.. 
Surgical  Out-patient ;  2.30  p.m  .  Surgical  Operations, 
Medical  Out-patient.  Eye  ;  3  p  m..  Medical  In  patient. 
West  London   Post-Geaduate  College,  West  London  Hospital, 
Hammersmith  Road.  W.— The  following  are  the  arrange- 
ments   for   next  week :  Dally,  2   p  m..  Medical    and 
Stirgical  Clinics;    X   Bays;     2  30    p.m.,    OperatioLS. 
Monday  and  Thursday,  and  Wednesday  and  Saturday, 
2  p.m..  Diseases  of  the  Eye.      ^luesdav  and  Friday, 
2    p.m.    (also    Wednesday   and    Saturday.    10    a.m.). 
Diseases    of  Throat.    Nose,    and   Ear  ;   Tuesday    and 
Friday,  2  30  p  m..  Diseases   of  the  Skin.    Wednesday 
and  Saturday,  10  a.m..  Diseases  ot  Children.   Lectures  : 
At    12    noon,    Monday.    Pathological  ;    Tuesday   and 
Thursday,   Practical    Medicine  ;    at   5  p.m.,    Monday 
and  Wednesday,  Clinical  ;  Tuesdiiy.  On  the  Vaccina- 
tion   Treatment   of    Infective    Diseases  ;    Thursday, 
Practical  Surgery  ;  Friday,  Anaesthetics. 


BOOKS,   Etc,   RECEIVED. 


London :    H.    Frowde   (Oxford    University    Press).      The    World  s 
Classics.    Is. : 
CXIII  and  CXrv.'.The  Works  of  the  Rt.  Hon.  Edmund   Burke. 

Vols,  v  and  vi. 
CXXIX.  Emma.    By  Jane  Austen. 

CXXSVII.  The  Poetical  Works  of  Robert  Browning.    Vol.  ii. 
CXXXVIII.  William  Cowpeis  Letter*.    Edited  by  E.  V.  Luca'. 
CXUX.  The  Discourses  of  Sir  Joshua  Reynolds  ;  to  which  are 
added  his  Letters  to  "The  Idler." 
Die  Patliologie  der  Nebennieren  und  der  Morbus  Addisonii.    Von 

Dr  A.  Bittorf.    Jena:G  Fischer.    1908     M.4. 
Bibliothek  v.  Coler.    Hrrausgegeben  von  O.  Schierning.    Band  26. 
Her   Gang    des    Menschen    und    die    Fussgeschwulst.    Von  Dr. 
Momburg.    Berlin  :  A.  Hirschwald.    1908.    Mk.5 
Optimism :    A   Real    Remedy.    By   H.    Fletcher.     London  :    B.    F. 

Stevens  and  Brown.    1908.    23.  6d 
Looking  Back.    1907  1860.    Second  edition.    Januiiry,  1908. 
London  :  A.  Constable  and  Co.,  Ltd.    1907.    68.: 
Dairy  Laboratory  Guide.    By  C.  W.  Melick,  B.8.  A.,  M.S. 
Detection  of  the  Common  Food  Adulterants.    By  E.  M.  Bruce. 
Die  Fehlcrgroase  bei  den  Histologischen  Metboden.    Von  Priv.  Dr. 

med.  W.  Berg.    Berlin  :  A.  Hirschwald.    1908.    M.  1,20. 
Protozoa  and   Disease,  coiiiDrlsirg    Sections    on   the  Causation  ol 
Small-pox,    Syphilis,    and    Cancer.     By    .l.    J.   Clarke.    Part  I 
London:  Baihicre,  liudall,  and  Cox.    1908.    78.  6d, 


OALEl<nDiR. 


[March  7,  1908. 


CALENDAE    OF    THE    ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


MARCH. 


8  ^untian 

9  MONDAY 


18  WEDNESDAY 


Date. 


(  London  :    Organization    Committee, 
11  a.m. 
Bbalf  ro  DnnrsxOH,  Torkghire  Branch, 
General    Meet'ng,    Great    Kcrihern 
Victoria  Potel.  Bradf  rd. 
in  TTnr<;nAV         1  Oirr   and    Walt  abjs  o^  Drvisioss, 
lu  iUJii3i»ivi     ...\      iHetToitolitan    Uountta    Branch,   'Ton- 
joint   MeeUng,   WalthamBtow   Hos- 
pital, 4  D.m. 
NlBth  <  'abnarvonphibe  and  Akgle- 
SKY  Div  siojy,    Xortk   Wales  Brunch, 
^     lit' tisti  Hotel,  iJangor,  2.45  p.m. 
C  BicBMuBD  D.visiON,  Metropolitan  Coun- 

11  WEDNESDAY-^      ties   Branch,   Bun    Hotel,   Kingston, 

1     8.30  p.m. 

LoNDJii    :      Metropolitan      Connties 
Branch  Council,  5  p.m. 
HampoT^ad     DiviaioB,     Metropolitan 

12  THTJESDAY...  \      Counties  Uranch. 

I  Sc^JTTiSti  D.tisti.R,  Border  Counties 
I  Brar.ch.  Board  Room,  tumfrieg  and 
1^     Galloway  Royal  iLlirmary,  3  p.m. 

fHAMPiiHlBB         DivisiOBS,        Southern 

13  FRIDAY       ...\     Branch,  Royal    Sonth     Hants   and 

(.     Southampton  Hospital,  4  p.m.  - 

14  SATURDAY... 

15  £witia|!  ... 

16  MONDAY     ... 

17  TUESDAY    ... 

('Cahdtfp  Division,  South  Waies  and 
I      Monmouthshire  Branch,  Cardiff. 

I  LaNOAS' IRiC    A  411     CBEsHli<K    BrAKCH. 

■^     Scientific     and     <  linifal    Meeting, 

Univeraity  >  f  Liverpool. 
I  YoBK.-HiBB    Bh«r<h,    General   lafir- 
(     mary,  Leeds,  4.15  p.m. 


Meetings  to  be  Held. 


25  WEDNESDAY 


MARCH  (Continued). 

(  Le'(-  h  D  visios,  Lancat  hire  and  Ckeehxre 

I      Branch   Co-optrative  Kooms,  Elles- 

IQ  TRTTRSnAV     i      '°^''*'  Street,  8  30  p  m. 

ia  liiuitBi»Ai...-j  ^j,^^^j  gjgjg    Div.sioN,    Metropolitan 

1      Counties  Branch,  St.  James's  Vestry 
(,     Hall  (first  floor),  Piccadilly,  5  p.m. 

20  FRIDAY 

21  SATURDAY... 

22  ^xaiaav         ». 

23  MONDAY      ... 

oa  TTTirsnAV        /LoRros:   Standing   Ethical  e«bcom- 

24  lUl!-!si>AY    ...|     niittee,2pm 

f  Bath  and  Heustol  Kbaooh,  £c1»40L 
Oatiiebbdry   and    Faversham    Drvi- 
kijN,    South-Eastem    Branch,    Town 
t.     Hall,  Sittirgbourne,  3  p.m. 

'  Lambeth  Division,  Metropolitan  Coun- 

26  THUE8DAY...  ■       ^J^\^At\^}'    Evelina    oo^pital    for 
•         bick   Children,    Southwark    Bridge 
Road,  S  E.,  4  p.m. 

'?t  TTu-'riiv  f  English    DrviaiON,    Border     Cotmties 

a  J<i4Ai^Ai        ..,  I     Branch,    Coanty     Hotel,     OMrllale. 

28  SATURDAY... 

29  ^trnBan 

30  MONDAY     ... 

31  IUESDaY     ... 

1  WEDNESDAY 

2  THURSDAY... 

3  FRIDAY 

4  SATURDAY... 

5  ^nSaj! 

6  MuKDj-Y      ... 


APRIL. 


MEMBERSHIP     OF    THE     BRITISH     MEDICAL    ASSOCIATION. 

Ths  British  Medical  Association  exists  for  the  promotion  of  medical  and  the  allied  sciences,  and  the  malateoaiioe 
of  the  honour  and  the  Interests  of  the  medical  profession. 

The  Annual  Subscription  to  the  British  Medical  Association  Is  £1  53.  Od.,  and  the  BamsH  Medical  Jotbkaa 
is  supplied  weekly,  pofct  free,  to  every  member  of  the  British  Medical  Association  wherever  he  may  reside. 

Forms  of  application  for  memberehlp  can  be  obtained  from  the  General  Secretary,  6,  Catherine  Street,  Strsnd,  W.C. 

The  principal  rnles  governing  the  election  of  a  medical  |j.rsctitlciier  to  be  a  member  of  the  British  Medical 
Association  are  as  follow : 


Article  III.— Any  Medical  Piactitioner  '■egistered  in  the  United  King- 
dom uider  the  Medical  Acts  and  anyMedical  Piactitiocerresiding 
wilhiD  the  area  of  any  Branch  of  the  Association  .=Uuate  in  any 
part  of  the  British  Empire  other  than  the  United  Kingdom,  who 
is  so  registered  or  possesses  such  nudical  qualiticaticus  as  shall, 
subject  to  tlie  regulations,  be  prescribed  by  the  KuJes  of  the  said 
Branch,  shall  be  eligible  as  a  Member  of  the  Association.  The 
mode  and  conditions  of  election  to  N  embership  shall  from  time  to 
time  be  determined  by  or  in  accordance  with  the  By-laws.  Every 
Member,  wbetter  one  of  the  extsting  Members  or  p  subsequently- 
elected  fiaember,  shall  remain  a  Member  ui  til  he  ceases  to  be  a 
Member  in  accordance  with  the  provisions  hereof. 

Sy-law  1  —Every  candidate  for  Membership  of  the  Association  shall 
apply  for  election  in  writing,  addressed  to  the  Association,  and 
statii  g  his  agreement,  if  elected,  to  abide  by  the  Regulations  and 
By-laws  of  the  Association,  and  the  Rules  of  such  Division  and 
Branch  to  which  he  may  at  any  time  belong,  and  to  pay  hi* 
subscription  for  the  current  year. 

Sy-)aw2.— Every  candidate  who  resides  within  the  area  of  a  Branch 
.shall  forward  his  application  to  the  Secretary  of  such  Branch. 
Notice  of  the  proposed  election  shall  be  sent  by  the  Branch 
Secretary  to  the  General  Secretary  of  the  Association,  and  to 


every  Member  of  the  Branch  Council,  and  the  candidate.  If  not 
disqualified  by  any  Regulation  of  the  Association,  may  be  elected 
aMember  of  the  Association  by  the  Branch  Council  at  any  meeting 
thereof  held  not  less  than  seven  days  (or  such  longer  period  as 
the  Branch  may  by  its  Rules  prescribe)  after  the  date  of  the  said 
Notice.  A  Branch  may  by  special  Resolution  require  that  each 
candidate  for  election  to  trie  Association  shall  furnish  a  eertlficate 
from  two  Mtmb^rs  of  the  Association  to  whom  he  is  personally 
known.  Officers  of  the  Navy,  Army,  and  Indian  Medical  services 
on  the  Active  List  are  eiigible  for  election  through  the  Council 
or  a  Branch  without  approving  signatures  aa  laid  down  in 
By-law  3. 

By-law  3  —Every  candidate  whose  place  of  residence  is  not  included 
in  the  area  of  any  Branch  shall  forwaid  his  application  to  tha 
General  Secretary  of  the  As.sociation,  together  with  a  statement 
signed  by  three  Members  of  the  Association,  that  from  personal 
knowledge  they  consider  him  a  suitable  person  for  election. 
Notice  of  the  propcsed  election  shall  be  sent  by  tlie  General 
Secretary  to  every  fipember  of  the  Council,  and  ths  candidate,  if 
not  disqualified  by  any  Regulation  of  the  Association,  may  t>o 
elected  a  Member  of  the  Association  by  the  Council  at  any  meet- 
ing thereof  held  not  less  than  one  month  after  the  date  of  th« 
said  notice. 


The  annaal  enbscrlption  to  the  BB1TI!^B  Medical  Jocbnal  for  noi  -membeis  la  £1  8s.  Od.  for  the  United  Elcgdcm, 

and  £1  15b.  Od.  for  abroad. 


Pnnt«a  and  Psbuabet  br  Uie  BrttUli  Medical  AnoetaOoo  at  tbedi  Ofi^o*  ho.6,(atkenjie  Street,  Stnad,  la  tlw  Fatuli  ot  SLfaoi.  Oreat  6»ra«D,lB  tk«  Coimt7  o  Mltllt^iM 
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Iritis  Ij  ^Mical  ^ssoctati0n. 

THE    REFERENDUM. 

The  returns  of  the  voting  by  the  Divisions  are 
being  tabulated,  and  the  figures  will  be  ready  for 
publication  in  the  next  issue  of  the  Supplement. 


March  12  th. 


EDMUND    OWEX, 

Chairmfin  of  Council. 


iBitttm^s  of  fSrattrbfs  Sc  Wtbisians. 

I7%t  proeeedingi  of  tM  Divitiont  and  Branehe*  of  th* 
AtioeiatioK  relating  to  Scientific  and  Clinieal  Medioina, 
whan  reported  by  the  Honorcery  Seoretariet,  art  pubUihed 
M  the  body  of  the  Jocbsax..] 

LANCASHIRE  A-SD  CHESHIRE  BRANCH: 

ASHTON  UNDER- LyNB   DIVISION. 

A  MBETiNO  of  this  Division  was  held  at  the  George  and 
Drai;on,  Aehton  under- Lyne,  on  March  5th. 

Notification   of  Births. — The  following  resolution  was 

passed  nnanlmonsly  : 

That   the   Division    aphold    the   Stalybrldge    members    In 

their  resolatlon    to    relnse  to   act  as  Informants   noder 

the     Notification     of     Births    Act    to    the    Stalybrldge 

if     Corporation. 

Medical    Impection  of  School    Children. — The  following 
evolution  was  pasaed  unanimously  : 
That  the  Division  agrees  wlfJ  the  suggestions  of  the  Medleo- 
Polltical   Committee    contained    In  their  sopplementary 
report  re  medical  Inspection  of  school  children. 

Medical  Practitioners  ani  Midlives. — The  following 
resolution  was  passed  nnanlmonsly  : 
That  the  Secretary  write  to  the  Board  of  Guardians  drawing 
their  attention  to  a  clrou'ar  letier  from  the  Local  Govern- 
ment Board  recommendlDg  the  payment  of  medical  men 
called  in  to  assist  the  midwife  In  urgent  oases  where  the 
mother  la  too  poor  to  pay  for  snoh  services,  and  asking  the 
Board  to  adopt  this  Buggestlon. 


Blackburn  Division. 
A  WEETiNG  ol  this  Division  was  held  at  the  Old  Bull 
Hotel,  Blackburn,  on  Friday,  March  6th,  Dr.  Aitkbb 
(President)  in  the  cbalr.  The  following  were  present: 
Brs.  Henry,  Lees,  Prebble,  Jones,  Payne,  Scott  HejUger, 
Stephenson,  Barker,    Bannister,    Cnnllfife,  Rlgby,    Moir, 


Taylor,  Macklln,  Armlstead,  Townley,  John  Patchett,  and 
Greenwood. 

Medical  Inspection  of  School  Children. — Dr.  Cuk'uffb 
opened  a  discasslon  on  the  medical  Inspection  of  school 
children  In  an  interesting  and  Instructive  manner.  The 
following  members  took  part  In  the  diBcneslon :  Drs. 
Henry,  Scott- Heyllger,  Barker,  Macklln,  Moir,  Bannister, 
and  Greenwood.  Finally  the  following  resolutions  were 
proposed,  seconded,  and  carried  unanimously  : 

1.  Ti  at  in  all  large  towns  of  100  000  population  and  upwards 

the  superviblon  of  the  work  of  medical  inspeouon  of 
school  children  should  be  under  the  medical  officer  of 
health,  and  that  be  should  be  provided  with  one  or  more 
full-time  medical  assistants. 

2.  Tbat  in  boroughs  of  less  than  100,000  population,  which 

are  declared  by  section  of  the  Educuion  Act,  1902,  to  be 
Local  Education  Authorities  for  the  purposes  of  Part  3 
of  that  Act,  the  supervision  of  the  work  of  medical 
Inspection  of  sohcol  children  should  be  under  the 
medical  officer  of  health,  and  wherever  possible  he 
should  be  a  whole-time  official— that  is,  not  engaged  In 
general  practice. 

3.  That  the  county  medical  officer  of  health  should  be  the 

supervising  medical  officer  for  the  medical  Inspection  of 
school  children,  and  that  he  should  be  provided  with 
fnll'tlme  assistance  wherever  possible. 

4.  That  In  the  case  of  rural  and  urban  district  authorities 

the  duties  of  the  education  otliQer  should  be  dealt  with 
by  whole-time  medical  men  whenever  possible,  and 
whenever  not  possible,  owltg  to  cer'ain  local  circum- 
stances, that  he  may  be  a  part-time  officer. 

During  the  dlf  cuaalon  all  the  speakers  dwelt  very  strongly 
upon  the  undeslrablllty  of  anything  In  the  way  of  treat- 
ment of  disease  belog  undertaken  by  the  local  education 
authorities.  Attention  was  also  drawn  to  the  fact  that  no 
provision  had  been  made  In  the  recent  schedule  Issued  by 
the  Board  of  Education  for  stating  whether  or  not  any 
child  had  been  vaccinated.  It  was,  however,  pointed  out 
that  this  could  easily  be  added. 

Vote  of  Thanks. — A  cordial  vote  of  thanks  was  proposed, 
seconded,  and  carried  unanimously,  to  Dr.  Cnnllfie  for  the 
trouble  he  had  taken  In  bringing  this  matter  forward. 


LlVEBPOOL   A>'D   BiRKBNHEAD   COMRINKD   DlVISlCVS. 

A  MBBTiNO  was  held  on  February  28ih  at  4.30  p.m.  at  the 
Liverpool  Medical  Institution.  In  the  unavoidable 
abseniTC  of  the  Chairman  (Sir  James  Barr),  the  late  Vica- 
CnAiBMAN  (Mr,  F.  C.  Larkln)  was  voted  Into  the  chair. 

Confirmatiun  of  Minutet.—The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Visitor.— Di,  Weaver,  Medical  Officer  of  Health  for 
Stockport,  was  present  as  a  visitor. 

Notification  of  Births  Act. — A  letter  was  read  from  the 
Liverpool  Town  Clerk,  dated  January  11th,  asking  what 
would  be  considered  to  be  a  reasonable  remuneration  for 
notification  of  a  birth  under  the  Act;  and  a  similar  letter 
was  read  from  the  Medical  Officer  of  Health  (Dr.  Hope), 

(204 


98 


BcFTLsacnrr  to  ths       1 
Bamsa  Umsicu.  JoumMAt  I 


ANNUAL    MEETING:    PATHOLOGICAL   MTTSEUM. 


[March   14,  190S. 


dated  January  17th.  The  sfecretarj's  reply  was  also  read. 
A  letter  Irom  the  Town  Clerk,  dated  Febiuary  6th,  was 
read,  stating  that  the  Secretary's  letter  had  been  sub- 
mitted to  the  Health  Commlitee,  bat  that  the  Com 
mittee  did  not  paes  any  reBolntion  thereon,  A  dlsca^slon 
followed,  and  Dr.  Pabkinson  proposed  and  Dr.  E.  T. 
Daties  seconded  that  the  local  member?  of  the  Assocla 
tlon  refuse  to  notify  births  without  remuneration.  The 
Chairman  pointed  out  thit  if  It  was  proposed  to  etrike,  a 
pltbhcite  of  the  members  should  first  be  taken.  Dr. 
Parkinson  and  Dr.  Da  vies  accepted  this  as  follows  : 

Th«t  a  postal  vote  be  taken  of  all  members  of  the  British 
Medical  Ansociation  beloDging  to  tbe  Birkenhead  and 
Liverpool  Dlylslons  as  to  whether  they  will  agree  to  refase 
to  notify  births  witbont  remuneration. 

Whereupon  an  amendment  was  moved  by  Dr.  Donnelly, 
seconded  by  Dr.  Given  : 

That  a  small  depatatlon  wait  npon  the  Medical  OfScer  of 
Health  and  tbe  Town  Clerk  to  ascertain  the  attitude  of  the 
City  Coancll  on  the  question  of  remuneration  of  medical 
men  for  services  rendered  under  the  Act. 

The  amendment  was  lost.  Whereupon  Dr.  Gull  is  pro- 
posed and  Dr.  A.  E  Davis  seconded  an  amendment  In  the 
samewjrds.  substltutiEg  the  Health  Committee  for  the 
Medical  Ofiacer  of  Health  and  the  Town  Clerk.  The 
amendment  was  carried  nem.  con  ,  and  was  then  proposed 
as  a  su  'Stantive  motion  and  carried  nem.  con. : 

That  a  small  deputation  wait  upon  the  Health  Committee  to 
asoersain  the  attitude  of  the  Ciiy  Council  on  the  question 
of  remuneration  of  medical  men  for  servloes  under  the 
Notification  of  Births  Act. 

A  discussion  followed  on  the  personnel  of  tbe  deputation, 
and,  on  the  suggestion  of  the  Chairman,  It  was  decided  to 
leave  the  selection  to  the  officers. 

Medical  Intpection  of  School  Children— The  Skcretaby 
read  a  letter  Irjm  the  Chairman  of  the  Lancashire  Ele- 
mentary Education  Subiommtttee,  dated  January  4th, 
1908,  and  the  reply  to  It.  The  Schedule  of  Medical 
lospectton  issued  by  the  Bsard  ol  Education  was  con- 
sidered, and  it  wen  naanlmonsly  decided  that  the  exami- 
nation necessary  to  properly  carry  out  each  inspection 
would  take  at  leist  fifteen  to  twenty  minutes  on  an 
average  for  each  child.  The  Secretary  was  Instructed 
to  write  to  the  Chairman  of  the  Lancashire  Elementary 
Eiucatton  Subcommittee  (Mr.  J.  J.  Cckshott)  to  that 
effect,  correcting  the  estimate  In  his  previous  reply,  which 
had  been  made  before  the  schedule  was  published.  In 
eonnexinn  with  this,  the  ma.ters  referred  to  Divisions  In 
the  SuppLEMBNT  of  FebruMy  8th,  p  52  were  then  C9n- 
Bidered.  and  tbe  second,  third,  and  fourth  suggestions  of 
the  Medlco-Polltical  Committee  were  approved.  The  first 
resolution  was  modified  as  follows,  namely  : 

That  in  plane  of  the  words  "  and  distinct  from"  the  follow- 
ing be  suSstltuted,  namely,  "under  supervision  of,'  so 
that  the  Suggestion  1  reads: 

"  fnat  In  ail  large  towns  of  100,000  population  and  up- 
wardi  there  should  be  a  snpervis  rv  medical  eifiofrwbo 
should  be  a  whole- time  education  oflBcer  under  the  super- 
vision of  the  medical  olB^er  of  health  of  the  town." 
The  third  Item  of  the  agenda — medical  fees  at  Inquests — 
was  postpoDed  on  account  of  the  lateness  of  the  hnur.  but 
It  was   unanimously  agreed  to  send  a  vote  of  ttacks  to 
Mr.  J.  Brlghoune  (County  Coroner)  lor  his  ac'.ion  in  the 
matter.      Mr    Labkin  stated  that  the  matter  was  also 
under  the  consideration  of  the  Branch  Conncil. 


Stockport  Division. 
A  MEETING  of  this  Divlslon  was  held  on  February  27th. 

Njtification    of  Births    Act. — On    consideration   of    the 
Notldcation  of   Births  Act,  it  was  resolved  (15  present, 
63  absent): 
That  this  Division  approves  of  tbe  Act,  and  suggests  the  set- 
tlement of  tbe  difBcultles  encountered  b;  th»  ad~>ption  of 
Dr  Brei  nan's  scheme,  as  reported  In  the  British  Mudical 
Journal,  January  11th,  19C3,  p.  115,  as  has  been  done   in 
Stockport. 
Carried  unanimously. 

Bdedicai  Infpection  of  School  Children— On  consideration 
of  the  rec'mmendatlons  of  the  Medico- Poli' leal  Com- 
mittee on  the  medical  inspecion  of  school  children,  it 
was  resolved  (14  present,  64  absent): 
Th  it  the  recommendations  of  tbe  Medico- Political  Committee 
be  approved. 
Carried  unanimously. 


MEfROPOLITiN  COUNTIES  BRANCH: 
Kensington  Division 
A.  MEETING  was  held  at  the  Kensington  Town  Hall   on 
Thursday.  Februaiy  6th,  at  5  p.m.   Twenty  eight  members 
were  prt  sent. 

Eleciii.n  of  Chairman. — Dr.  A.  J.  Rice  Oxley  was  elected 
Chattman  In  plaue  of  blr  John  Tjler.  resigned. 

Paper  —  1  paper  was  read  by  Mr.  G.  L.  Eastks  on 
Certain  Infections  of  tbe  Urinary  Tract,  with  special 
reference    to    Tubercle,    Gonococcus,     and    Baeilliu    coli 

Vote  of  Thankf.—Tir.  Culver  James  proposed,  and 
Miss  AOATBA  Porter  seconaed,  a  hearty  vote  cl  thanks 
to  Mr  Eastes  for  his  paper. 


ANNUAL    MEETING,   SHEFFIELD,   1908. 

PATHOLOGICAL  MUSEUM. 

The  following  are  the  members  of  the  Committee  : 

Preeident:  Prcfeeeor  J.  M    Beattie,  M.D, 

Honorary  8ecre*artes :  A.  E.   Barnes,  M.R.O.P. 


M.  H.  Phillips,  F.R.O.S. 
Members  of  Committeb: 


W  T.  Cooking,  M  D. 

A  M  Connbll  FR.C.S.E. 

H.  H.  Firth,  MB. 

A  J.  Hall,  M  D. 

J  S  Macdonald,  L.R.O.P. 

W.  H.  NuTT,  M  D. 


C  J.  Patten,  M.D. 
H.  Soubfjeld,  M  D. 
G  S   Simpson,  F  R.C.S. 
E.  Skinner.  M.Ri).8. 
J.  W.  Stokes,  M  R  0.8. 
G.  Wilkinson,  F.R.O.S. 


Ex-Officio  Members: 
The  Preiidfnt  elect :  Simeon  Snell,  F.R.C.S.E. 

The  Local  Honorary  Trramrtrs:  D.  Buboess,  F.R.C.P.; 
W.  DYSeN,  M.D. 

The  Local  Honorary  Sfcretaries :  Sinclair  White,  F,R.0,8.  , 

W.  T.  D.  Mabt,  MR  C  S  ;  R.  W   I   Smith,  M.D.; 

A.  0,  Turner,  M.R.C.S. 

The  following  circular  has  been  sent  out  by  the  Sub- 
committee of  the  Pathological  Mnctnm  to  gentlemen 
interested  in  pathology  and  likely  to  help  In  the  organiza- 
tion of  a  museum : 

The  Committee  appointed  to  organize  the  Pathological 
Museum  In  connexion  with  the  Annual  Meetirg  In 
Sheffield,  1908,  propose  to  arrange  the  material  under  the 
following  heads : 

I.  Exhibits  bearing  on  discussions  and  papers  in  tbe 
various  Sections. 
II.  Specimens  and  illustrations  relating  to  any  recent 
research  work. 

III.  Instruments    relating    to    clinical    diagnosis    and 

pafholcgical  Investigation. 

IV.  Individual  specimens  of  special  interest,  or  a  series 

illustrating  some  special  subject. 
It  is  also  proposed  to  make  a  fpecial  effort  to  gather 
together  a  series  of  exhloits  relatitg  to: 
(a)  Diseases  of  the  spleen. 
(A)  Diseases  of  the  heart  and  vessels. 

(c)  Diseases  due  to  dust,  tuberculosis,  actinomycosis, 

syphilis  and  allied  causes. 

(d)  Tbe  urinary  system, 

(e)  Diseases  of  tbe  breast. 

(/)  Xrajs  and  photography.  J 

The  Committee  wish  it  t,o  be  understood  that  the  above      \ 
are  only  suggestions,  Eind  il  there  is  any  subject  in  wbli  h 
you  are  specially  interested,  and  can  supply  Interesting 
specimens,  we  shall  be  glad  to  hear  from  yon. 

The  Museum  will  occupj  a  central  position,  and  will  be 
easy  of  access. 

The  Committee  desire  to  enlist  your  hearty  co-operation, 
and  we  shall  be  glad  to  hear  from  you  if  jou  are  a^^le  to 
make  an  exhibit.  Ev»  ry  care  will  be  taken  ol  specimens, 
and  the  contents  of  the  Museum  will  be  insured. 

It  is  hoped  that  It  will  be  possible  for  arrai  gements  to 
be  made  whereby  exhibitors  may  have  an  opportunity  ol 
demonstrating  their  specimens. 

Yours  faithfully, 

A.  E   Barnes, 
M.  H  Phillips. 

HODorery  Secretarlca. 
242,  Gloasop  Road,  Sbeffleld,  Jaoaary,  1908. 
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MEMBERS    ELECTED    DURING    THE    DECEMBER   QUARTER 

Undbb  By-laws  2  and  3, 


Caxmthere,  Vincent  Theodore.  M.B  ,  Ch.B  , 

Ueut  RA.MC. 
Cbatterji.  Karun&  Kum»r,  L.M  S..  Cal.  Univ  , 

India,    c  o.    Messrs.   Coutts  and    Co ,    440, 

Strand,  W.C. 
Conway,  John    Marcus    llobson,    F.K.C.S.I., 

Capt  R.A  M  C. 
Inness,       William     Deacon.      M.R  C  S  Eng., 

L  R  C  P  Lond  .  Lokoja,  N.  Nigeria 
Malltck,    Indu    Madhal,   M.A.,  B.L.,  LM.S., 

Calcutta 


BY  THE  COTTNCrL. 

Macfle,    Thomas    Hately,    MB.    C.M.Edin., 

B.M.S  Norman,  CO.  Union  Castle  Company, 

Southampton 
Murphy,    John    St.   John,  L.R  C.P.  andS  E  , 

Surgeon  R  N. 
Parsons.      Allan      Chikott.      M  R.C  8.Eng., 

L  R.C  P  Lond.,  Bornu,  Northern  Nigeria 
Singh,   Bhupal,   M.A  ,   M.B  .  Oiril  Hospital, 

Dehra  nun,  N.P.,  India 
Singh,   Chanan.    L.M  9.,  Assistant    Surgeon, 

Saharanpur,  W.P.  of  A.  and  Oudh,  India 


Said,  Ahmed,  Diplomc  of  Phyficiaiis,  Bur- 
geons and  Obstetricians,  Kasr-el-Ainy 
Hospital,  Cairo,  Egypt 

Shorbage.  Ibrahim.  Diplome  of  Physicians, 
Surgeons  and  Obstetricians,  Kasr-el-Ainy 
Hosuital,  Cairo,  Egypt 

Smith.  Frederick,  Major  R.A.M.C,  L.R.C.P. 
andS  I  ,  D  P.U. 

Wilson,  Miss  Evelyn  Neville  Lea,  L  R.C.P.and 
S.Edin.,  Dhaukorbai  Hospital,  Nasik, 
India 


Ka«h  and  Brislol  Brancb. 

Qreca,  T.  A.,  U.D..  33a,  Whiteladies   Road. 

CliftCB 
Herec,  A.  N.,  Esq.,  gl,  Cromwell  Road,  St. 

Andrew's,  Bristol 
Lavers,    N»rman,    M.D.,    Bailbrook    House, 

Bath 
Maurice,  W.  B  ,  Esq  .  Marlborough 
Moore,  U  A.,  Esq.,  46,  Ashley  Road.  Bristol 
NiiOB.  J.  A,  M  B  ,  18,  West  iiaJl.  Clifton 
ParsoBS,  G  G  .  Esq  .  WeitbuiT.  Wilts 
White,  P.  W.,  Esq  ,  6,  CoUcge  ureen,  Bristol 

Kirminsham    Braueh. 

Gaunt,  J.  P  ,  Esq  ,  Aivechureh 
Mills,  e.  P.,  M.B  ,  ueneral  Hospital,  Birm- 
ingham 

B»Mler   Braocli.    **outh  .4rricu. 

Seale,  Carrington,  Esq.,  Komgha,  Cape 
Colony 

Border  <'onutie.>«  Branch. 

Anderson,  G  B.,  M.B,,  Eskbank.  Canonbie 
Kankine.  J    L..  Bsq  ,  Dumfries  and  aalloway 
itoyal  Infirmary,  Dumfries 

Brisbane   and   4tucen>laud  Branch, 

McFarlaue,  W.  E.,  M.B.,  Irvinebank,  Queens- 
land 

~""  Britiish  «;ni.-\na  Branch. 

Nedd,  J.  8.,  M.D.,  Georgetown,  Demerara 

tape  or  Good    Hone  ttve^lern    Province) 
Braneh. 

Schwarz,  F.,  Esq  .  Orange  Street,  Capeto\Tn 

Colombo  and  t'erion  Branch. 

Eapen,  K  ,  Esq.,  Ragama,  Ceylon 

Silva,  0.  L.  A.  de,  Isq,.  Buttala,  Moneragala, 

Ceilon 
Wiieainghe,    J.    H.    P.,    Esq,    Kurunet-ala, 

Ceylon 
Zilwa,  Lucian  de,  M.D.,  Westfleld,  Colombo 

Dorset  and  tVrsi  Hants  Branch. 

Hemsted,  Henry,  M  D.,  Bridge  Bouse,  Christ- 
church 
Morgan,  B.  W.,  M.D.,The  Square,  Gillingham 

Buudee  Branch. 

Campbell,  A.  8.,  MB,  9,  bouth  Tay  Street, 

Dundee 
Grant,    Georee.    M  D.,    10,    Castle    Terrace, 

Broughty  Ferry 
Scroggie,  F.     K.,    M.B.,    Koyal    Infirmary, 

Dundee 
Thomson,  E.  A., MB.,  Gordon  Villa,  Arbroath 

East  York  and  \or(h  lincoln  Branch. 

Anderson,  J,  M  B  ,  Derweut  House,  Howden 
Escombe.    William,    Esq.,    381,    Cleethorpes 

hoad,  Grimsby 
Harland,  W.  C.  F.,  M.B.,  Royal  Infirmary, 

HuU 
Miller,    Alexander,    MB.,    St.    Mary's   Gate, 

Grimsby 
Rowell,     W.     H.,;   M.D.,     Welholme     Road, 

Grimsby 
Stephenson,  G.  S.,  M.D.,  The  Manor  Bouse, 

Grimsby 

Edinbnrsh  Branch. 

Brown,  R.  D.,  M.D.,  Royal  Asylum,  Morning- 
side,  Edinburgh 

Mcintosh,  A.  M.,  MB,  33,  East  Claremont 
street,  Edinburgh 

Morton,  Jessie  J.  -M ,  M.B.,  29,  Polwarth 
Gardens,  Edinburgh 


BY  BRANCH  COUNCILS. 

Oliver,  .Archibald,  MB.,  5,  Randolph  Place, 

Edinburgh 
Wade,  George,  if.D.,  St.  Johns,  Melrose 


4;lassow    and   West   or  Scotland   Branch. 

Auld,  Jeanie,  M  B  ,  Luiog  by  Oban 
Cirroll,  R  J  ,  M.B.,  Wood.xide,  Crossbill 
Fortune,  E.  G.,  MB  ,  7,  London  Terrace  W., 

Glasgow 
Henry,  Frank,  MB.  980  Govan  Road,  Govan 
McLean.  H.  A.,  il.B,  571,  Alexandra  Parade, 

Deui'.istoun 
Scanlan,  Joseph,  M.B  ,  511,  Duke  Street,  Den- 

nistoun 

Uloucestevsbire    Branch. 

Gee,    O.   A ,    MB ,    Montpellier,    The    Spa, 

Gloucester 
Greene,     C.     W.,      MB,      The     Infirmary, 

Gloucester 
Hayes,  J.  U.,  Esq.,  The  Hospital,  Stroud 


(iriftnaland   Wc-^t    Branch. 

Stoney.  W  W.,  M.D  ,  124,  Du  Toits  Pan  Road, 
Kimberley 

Halifax  and  Xo\a  Scotia  Branch. 

Mac  Donald,    P.    A.,    U.D.,    Pleasant   Street, 

Halifax 
Maciray,  Victor  N.,  M.D.,  Halifax 
Murphy,  George  B.,  M-D  ,  Glace  Bay 
Rankine,  John,  M.D..  19,  Kaye  Street,  Halifax 

Huns;  Koa;;  and  China  Branch. 

Avison,  (.>liver,  M  D.,  Seoul.  Korea 

Muir,  David  D.,  Esq.,  Kai  Yuan.  Manchuria 

Lancashire  and  Cheshire  Branch. 

Cooper.  H.  G.,.M.B,,  Manchester  Road,  Altrin- 

ch.im 
Enrigbt,  M.  II.,  Esq  ,  345,  Springbank,  Pem- 

berton 
Holmes,    R.,  M  B.,  Stepping  Hill    Hospital, 

Hazel  Grove  near  Stockport 
Jago      Charles    Sprague,    Esq.,    Latchfield, 

Warriogton 
Ken-,  J  K  ,  M  B.,  Grove  Stieet,  St.  Helen's 
Lees,  H.  C.  M  B.,  Arkendale,  Belgrave  Road, 

Darwen 
Maclean.  Alice  W.,  MB,    Chorlton-on-Med- 

lock  Dispensary,  Manchester 
Manwaring  White,     R.     M.,     MD.    Witton 

House,  bortbwich 
Marshall,    Robert   McFarlane.    M  B ,    Rydal 

Mount.  Newton  Heath.  Manchester 
Munro,  W.  F.,  M.B  ,  187,  Colne  Road,  Burnley 
Ogilvie,   D.  A.,  MB.,  Koseneath,  Hale  Road, 

Hale 
Orme.  G.  E  ,  M.B..  Longfield,  Clitheroe 
Bodngues,  N.  J.,  Esq.,  The  Infirmary,  Stock- 
port 
Scott,  T.  M.,  M.B  .  68,  Colne  Road,  Burnley 
Simpson,  F  .\  ,  Esq  .  Burnley  Rd  ,  Accrington 
Stephens,  J.  H  ,  MB.,  13,  Hargreaves  Street, 

Burnley 
Wright   Garnett,  M.B.,  14.  St.  John's  Street, 

Manchester 

leiDster  Branch. 

Johnston,  Henry  M.,  MB  ,  Trinity  College, 

Dublin 
Kelly,  M  W.,  Esq.,  Killaune,  Enniscorthy 
Moore,  W.  F..  MB  ,  Knockbawn,  Inch 
Torrens,  D.  F.,  MB  ,  St.  David's  Castle,  Naas 

Malaya  Branch. 

MiUard,  A.  S.,  M  B.,  General  Hospital,  Singa- 
pore 

Wevr,  E.  G.,  Esq.,  General  Hospital,  Singa- 
pore 


Hclbonruo  and  Victoria  Krancli. 

Bottomley,  W.  F.  S.,  Esq  ,  Fitzroy,  Victoria 
Davies,  John.  Esq.,  Beaconsfield,  Tasmania 

Metropolitan  Counties  Branch. 

Addison  Chnstopher,  F.R.C.S.,  St.  Bartholo- 
mew's Hospital,  E  C. 
Baldwin,    Aslelt,    F.R.C.8.,    6,     Manchester 

Square  W. 
Bentham,  E  C,  Esq  ,  10,  Prince's  Street,  W. 
Bowen,  W  H  ,  M  S  ,  60,  Barley  Street,  W. 
Clarke.   James,  Esq.,  109,  Hoe    Street,  Wal- 

thamstow 
Coorlawala,  B.  K.,  EEq  ,  S49,  Hackney  Road, 

N  E. 
Griflin,  F  W.  W.,  Esq.,  21,  Bath  House,  Union 

Eoad.  Borough,  S  E. 
Hall.  C  H  ,  M  D  ,  Watford 
Hardenberg,  E.  F.  H.,  MB.,  DufBeld  House, 

Watford 
Harden,  G.  A.  T.,  Esq  ,  545,  High  Road,  Chis- 

wi'-k 
Hopkins.  W.    G.,  Esq.,  32,  Castellain  Bead, 

Maida  Hill.  W. 
Mcore,  J  L.  I.,  M.B.,  30a,  Wimpole  Street,  W. 
Smith,    S     Maynard,    P.R.C  S..,     1,    Spanish 

Place,  W. 
Woodwark,  A.  3.,   MB  ,  taurlston,  Shootup 

Hill,  Cnctlewood,  N.W. 

>atal    Branch 

Chater,  F.  A.,  Esq  ,  Ladysmith 
Oalbraith,  H  T  ,  Esq.,  Dundee 
Jones,  Gervais  B.,  Esq.,  Bertvillc 
Lloyd,  I.  Allden,  MB..  Halting  Spruitt 
Loos,  W.  C  ,  Esq.,  Utrecht 
Robertson,  Wm  ,  M.B.,  Mayville.  Durban 

New  Zealand  Brit  nch. 
Aickin.  A.  G  ,  Esq  ,  Auckland  Hospital 
Barcroft,  A.  E.  J.,  Esq  ,  Hastings 
Barnett,  E.  C  ,  Esq.,  Taihope 
Beit,  o.  H.,  MB.,  rimaru  Hospital 
Bronte,  A.,  Esq.,  Huntly 
Collier,  Rosa.  Middlemarch 
Dawson,  W   H.,  M.B  ,  Dannevirke 
nuncan,  J.  F  ,  Esq  ,  Christchurch 
Howard,  E.  H.,  Esq  ,  Murchisou 
Louissoo,  M.  G.,  Esq  ,  Christchurch 
MiCdonald,  P.  N.  M,,  Esq  ,  Napier 
Macdonell,  J.  A.,  M.D.,  bastings 
Stendahl,  B  ,  Esq  ,  Bongotca 
Temple,  A.,  Esq  ,  Sumner,  Christchurch 
Thompson,  Isaac.  Enq  ,  Riccarton 

Xorlhern  «<mnlics  of  Scotland  Branch. 

Chalmers,  Theodore,  M.B,  Fairfield  Road. 
Inverness 

Korlli    Wales  Branch. 

Jones,     G.    H.,    M.B.,    37,    Castle     Square, 

carcarvon 
Owen,  E     L ,    M.D.,    Ffynnon  Groew.    near 

Mostyn 
Roberts.  E.  B.  Esq.,  Hawarden,  Flints 

Oxford  and   Bcadliiu;  Branch. 

Comber,  A.  W.,  Esq.,  7,  St.  Margaret's  Road, 

Oxfoid  ^      ,       , 

Montgomery.  E.  C,  Esq.,  Maidethead 

I'crtlishlrc  Branch. 

Hume.  W.  MaiUand,  M.D.,    i3,  York  Place, 

Peith 
Stuart.     Charles,    MB.,    S7,    Barossa   Place, 

PerUi 

SOillh-t:astcrli    Branch. 

Ede  G.  H  ,  M.D.,  Ardo,  Bramley,  Guildford 
Jackson,  A.  L  ,  M.D.,  Clovelly,  Uranvllle  Road, 
Broadstairs 
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Jamison,  Henry,  M.D.,  Queen's  Road,  Broad- 

Owen,  B.  F.,  Esq.,  6,  Lewln  Road,  Streatham, 

S  W. 
Rix,   J.  C,  Esq  ,  1,  Mount  Ephraim  Boad, 

Tunbridge  Wells 
Rouse,  A.  E  ,  Efq  ,  1,  Selden  Road,  NVorthing 
Verling- Brown,  C.  R.,  M.D.,  Seymour  House, 

Sutton 

!!»onth  liiillau  anil  Madras  Brant-li* 

Browne.W.  E.,Capt.,  I.M.S.,  General  Hospital, 

Madras 
Carter,  G  B.,  Capt.,  R.A.M.C,  Fort  St.  George, 

Madras 
Heffernan.  Dr.,  c.o.  Messrs.  Griudlay,  Groom 

and  Co.,  Bombay 
Hingston,  C   A.  F.,  Capt.,    I.M.8.,  Maternity 

Hospital,  Egraorc,  Madras 
McDougall.  Miss  Olive,  Tirpatar,  Chingleput 

District  Madras  Presidency 
Wtllcocks,  R.  D.,  M.B.,  Capt,  I.M.S  .  Vellore 
Wilson,  Miss  C,  M.B.,  Madras 

South  .llidland  BRinch. 

Greene,  G.  \V.,  M.D.,  Turvey 

StafTord^hiro  Branch. 

Brown,  G.  H..  M.B  .  Tean,  Stoke  on-Treat 
Furness,  J.  C,  Esq.,  65,   Heathcote    Street, 

Kidsgrove 
Low,  Wm.,  M.B  ,  Bleak  Hill  House,  Burslem 
McCloghry,     Harriet,    M.B  ,    The    Hospital, 

Buckuall.  Stoke-on-Trent 
Peters,  Bruce  Harper,  Esq.,  Wolstanton 

H>dney  an<l  New   South  Mali's   Bratirh. 

Blaney,  H.  P.,  Esq  ,  Gulgong 

Coen,  Joseoh,  Esq  .  Lismore 

Corlis,  Phillip  E  ,  M.D.,  Casino 

Hansard.  N.  W.,  Esq.,  Rylestone 

Harris,  Dr.  May.  Newcastle 

Houlihan,  James  D.,  M  B  ,  Morpetli 

Magill.  Martin,  Esq.,  Moree 

Metcalfe,  P.  H.,  Esq..  Norfolk  Island 

Newman,  Ernest  L..  M.B.,  Casino 

Perkins,  Richard,  Esq  .  Marrickville 

Rygate,  R.  E.,  Esq  ,  Grenfell 

Sanderson,  J.  M..  Ksq..  Ballina 

Sinclair,  Thomas  W.,  M.D.,Town  Hall,  Sydney 


Wylie,  Mary  W.,  M.B.,  113.  Riley  Street,  Surrey 
Hills 

Toronto  Branch. 
Coglilan,  R  O.,  M  D.,  Warren,  Ontario 

Transvaal     Branch. 

Brown,       Johnstone,      M.B.,       Jeppestown, 

J'  hannesburg 
Davies,  Howell,  Esq.,  389.  St.  Andrle's  Street, 

Pretoria 
Maoaulay,  Donald,  M  B.,  Cleveland,  Transvaal 
Messum,  W.  B    Gordon,  M  D.,  325,  Schoeman 

Street,  Pretoria 
S.anders,  A.  W.,  M.D.,  Visapie  Street,  Fretoiia 
Turner,  George,  U.B.,  Pretoria 

I  Isla-r    Rranch. 

Allison,  Robert,  Esq  ,  Coleraine 

Englinh,  Howard,  M.B  .  Lurgau 

Hill,  Wm..  M.S..  3,  Springiield  Road,  Belfast 

Howley,    H.    E ,    Capt ,     K.A.M.C,  Victoria 

Barracks,  Belfast 
Hunt,    R     U.,     Capt,     R.A.M.C,     Victoria 

Barracks,  Belfast 
Kirkhope,  D.  C,  M.D.,  323,  Shaokhill  Road, 

Belfast 
Macllwaine.  John   E.,  M.D.,'  55,    University 

Road,  Belfast 
McKee,  W.  A.,  MB  ,  Fair  View,  Craig's  P.O., 

CO  Antrim 
leighton,  W.  J.,  M  B.,  The  Mount.  Belfast 
Leonard,  T.  J.,  Esq  ,  Mater  Hospital,  Belfast 
O'Doherty,     John,   Esq.,  4,    College    Square 

North,  Belfast 
Slieahan,  Christopher,  Esq.,  Mater  Hospital, 

Belfast 
Whyte,  Geo.  T.,  F.B.C  S.I.,  Loughbrickland, 

CO.  Down 

West   Somerset   Branch. 

Coates.  R.,  M.B.,  34,  Monmouth  Street,  Bridg- 
water 
Evans.  G.  J.,  Esq.,  The  Hospital,  Taunton 
Russell,  W.,  Esq.,  Ilminster 

Worcestershire    and   Herefordshire 
Branch, 

Green,  A.  L.  B.,  Esq.,  Ivy  House,  Ross-on- 
Wye 


Strange,      E. 
Ombersley 


W., 


MB.,     Canada     House, 


Torkshlre    Branch. 

Alderman,  H.  C  ,  Etq  ,  Ty-Craes,  Halifax 
Anderson,     Alexander,     M.B,    70,    Wadsley 

Lane,  Wadsley,  Sheffield 
Asten,  Waller,  Esq  .  Hehden  House.  Horhnry 
Barber,    P.    E,    Isq ,    3,   Clarkhouse   Road, 

Sheffield 
Brown,  Henry,  M.B.,  117,  Upperthorpe  Road, 

Sheffield 
Cavauagh,  Mrs.  Eva  M.,  M.B.,  376,  Ecclesall 

Road,  Sheffield 
Cull,    A.    W.,    F.R.C.S ,    2S5,    Glossop    Road. 

Sheffield 
Daft,     Leonard,     Esq.,     Royal      Infii-mary, 

Sheffield 
Emmerson,  U.   H.,  Esq.,  392,  Glossop  Road, 

Sheffield 
Foego.  C.  G.,  Esq.,  10,  Wharfe  Street,  Sowerby 

Bridge 
Fordham,  W.  J.,  Esq.,  132,  St.  Mary's  Road, 

Sheffield 
Gill,  J.  F..  MB.,  1,  Park  Road,  Halifax 
Hirst,  Herbert,  M.B.,  Somerset  House,  Asp- 
ley,  Huddersfield 
Hodgson,  I  F,,  M.D.,Trafalgar  House,  Halifax 
Hoyle,  George,  M  D  ,  Burleigh  House,  Elland 
Leach,  Harold,  Esq  ,  Ivy  House,  Ovenden 
Mason.     Frank,    M.D ,     Handsworth,     near 

Sheffield 
Miller  D.   R  ,  MB,  100,  Chesterfield  Road, 

Sheffield 
Rhodes,  G.  F.,  MB,  1,  Queen  Street  South. 

Huddersfield 
Robertson,  James  F.,  Esq  ,  Althorpe,  near 

Doncaster 
Robertson,  William,  M.B  ,  Marsh,  Hudders- 
field 
Smedley,  B.  D  ,  M.B.,The  University,  Sheffield 
Steele,  P.  K,,  F.R  C  S.,  10,  Lord  St.,  Halifax 
Vincent.    P.   W.  N.,  Esq.,   Wadsley  Asylum. 

Sheffield 
Wade.  Newton,  Esq..  Intake.  Sheffield 
Wightman,  Henry  T.,  Esq  ,  92,  Brocco  Bank, 

Sheffield 
Williams,  B.  P.,  M.D..  8,  Severn  Rd  ,  Sheffield 
Wisbart,  W.  B.,  Esq.,  14,  Wards  End,  Halifax 
Wright.    J.    Crossley,    M.B.,    4,    Park  Road, 

Halifax 


THE   LIBRARY   OP   THE   BRITISH   MEDICAL 
ASSOCIATION. 

NOTICE. 
Owing  to  the  rebuilding  of  the  Association  premise!  in 
the  Strand  the  Library  is  closed,  but  at  the'Temporary 
Office*  of  the  Association,  6,  Catherine  Street,  Strand 
(adjoining  Drury  Lane  Theatre),  a  Reading  and  Writing 
Boom  is  provided.  The  Room  will  be  open  from  10  a.m. 
to  5  p.m.,  except  on  Satardayc,  when  it  will  be  closed  at 
8  p.m. 

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD, 

BosDER  Counties  Branch:  English  Division.— There  will 
be  a  meeting  of  the  Division  a*  the  County  Holel,  Carlisle,  on 
Friday  afternoon,  March  27th,  when  Sir  James  Barr  will 
deliver  an  address  entitled  Some  Observations  on  Bronchitis 
and  Emphvsema  — Nor.man  Maclabbn,  Honorary  Saorttary, 
23,  Portland  Bqaare,  Carlisle. 


Edinbttrge  Branch:  SorxHERN  Division.— A  mee'iing  of 
this  Division  will  be  held  In  the  Oddfellows'  Hall,  Forrest  Road 
(Room  6),  on  Friday,  March  20th,  at  8  15  pm.  Agfcda:  (1) 
Minutes.  (2l  Matters  referred  toDivisi-ns:  (o)  Medical  In- 
spection of  School  Children  (see  Sdpplkmbnt,  Kebrnarv  8lb) ; 
(6)  Definition  of  the  term  "Hospital"  (see  Supplement, 
February  22nd) ;  (c)  Medical  Examination  for  Life  Insurance 
(see  Supplement,  February  22nd) ;  (rf)  Prevention  of  Cor- 
ruption Act,  1906  (see  Supplement,  February  22nd).  (3) 
Hospitals  Conference  Report— Ii  fiimary  Managers'  rf  ply.  (4) 
Motions  by  Dr.  A  Walker  rpgarding  Charter,  etc.  (5)  Motion 
by  Dr.  Cullen  regarding  "Deaths  Rsgistiatlon."  (6)  Report 
on  Black  L'st  Soheme.  (7)  Any  other  competent  basiness. — 
Michael  Dkwab,  Honorary  Secretary. 


Lancashire  and  Cheshire  Branch.— A  meeting  of  the 
Branch  will  be  held  at  the  University  of  Liverpool  on 
Wednesday  afternoon,  March  18th.  Business:  Scientific  and 
clinical  communications.— F.  Charles  Labkin,  Honorary 
Secretary. 

Lancashire  and  Cheshire  Branch  :  Altrincham  Division. 
—A  special  raeetlngof  this  Division  will  be  held  a(  Altrinobam 
on  Wednesday,  M<roh  18th,  at  5  p.m.— T.  W.  H.  Garstano, 
Honoi  ary  Secretary. 


Lancashire  and  Cheshire  Branch  :  Leigh  Division.- A 
meeting  of  the  members  of  the  above  Division  will  be  held  on 
Thursday,  March  19ih,  at  8  30  p.m.,  at  Co-operative  Rooms, 
Ellesmere  Street.  Agenda  :  Consideration  cf  insurance 
policies.— J.  Sackville  Martin,  M.D.,  Honorary  Secretary 
of  the  Division. 

Metropolitan  Countie.s  Branch  :  Lambeth  Division. — 
The  next  general  meeting  of  the  Lambeth  Division  will  be 
held  on  Tnnrsday,  March  26th,  in  the  Evelina  Hospital  for 
Siok  Children,  Southwark  Bridge  Road  S  E.,  at  4  p  m.  C  H. 
f  ajjge,  Esq.,  M.S  Lond  ,  F.R.C.S.  will  read  a  paper  upon  The 
Pathology  and  Treatment  of  Hernia  In  Cnlldren.  Cases 
will  be  exhibited.  There  will  also  be  Important  business 
to  transact  In  connexion  with  matters  referred  to  the 
Divisions  by  the  Branch  Council.  —  Herbert  French, 
Honorary  Secretary,  Lambeth  Division. 

Metropolitan  Counties  Branch:  Richmond  Division. — 
A  meeting  of  this  Division  will  be  htld  on  Wednesday, 
April  8th,  at  8  30,  at  the  Royal  HcspUal,  Richmond,  when 
Mr.  W.  T  LIstfr,  BA,  F.RC.S.,  will  prssent  a  commanica- 
tion  on  Glaucoma  and  Iritis,  with  lantern  iliustrations  and 
cases.  On  Wednesday,  May  13th,  the  annual  meeting  and 
dinner  v« ill  be  held  at  6.30  at  the  San  Hotel,  Kingston.  In 
order  to  add  to  the  intkrest  and  cllnioal  character  of  these 
meetings,  members  are  asked  to  show  cases  or  report  on  them  at 
any  of  the  meetings  with  or  without  notice.— Charles  Blair, 
FRCS,  Matson  Lodxe,  Riohmocd  ;  A  E.  Evans,  D.P.H., 
Eastcoft,  Kingston  Hill,  Honorary  Stcretarles. 


Metropolitan  Counties  Branch:  Wands  woe  th  Dittsion. 
—A  meeting  of  this  Division  will  be  hi-id  on  fnuroaay,  March 
26ih,  at  the  Headquarters.  4th  V  B  East  Surrey  Regiment, 
27,  St.  Johns  HIU,  S  W.  Dr.  Campbili  Thomson  will  give  a 
lecture  on  Some  Cases  o<  Nuivons  Diseases,  illustrated  by  the 
cinematograph.— C.  J.  Martin,  Honorary  Secretary. 

Metropolitan  Counties  Branch  :  Westminster  Division. 
— The  next  meeting  of  the  Division  will  be  held  on  Thursday, 
March  19tb,  at  St.  James's  Vestry  Hall,  Piccadilly  (First 
Floor)  at  5  p  m.,  the  President,  D.-.  Knowsley  Sibley,  in  the 
oiair.  Asecda:— (1)  Minutes  of  last  meeting.  (2;  Letters. 
(3)  Annual  report.  (4)  The  question  of  the  medical  Inspection 
of  school  children.  (5)  The  medical  situation  created  by  the 
Workmen's  Compensation  Act  and  its  relation  to  bospllal 
abase.  The  fees  which  should  be  asked  by  medical  men  acting 
as  referees  for  lusurancs  compel  ies.  16)  The  qutstion  of  Ihe 
Hampstead  Hospital  and  tbe  local  Braoch  of  the  Assncts' Ion 
In  referfnce  to  the  warning  notices  which  lave  appeared  In 
the  Journal  (7)  Referencn  from  the  Medico-Political  com- 
mittee r«  fees  for  the  medical  exanr  ination  for  life  Incurs  ce, 
a  report  on  wlilch  appeared  in  the  Supplement  to  the  Journal 
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of  February  22ad.  (8)  Kt-ference  from  Kepreseatative  Meeting 
re  dttfinltlon  of  the  lerm  "  hospital  "  1,9;  buoh  other  buBlneae 
as  may  arise. — Harvey  Hilliard,  Honorary  Secretary. 


•'Southeastern  Branch:  CANTERBrRT  and  Favkrsham 
Division.— A  meetii  g  of  this  Division  will  be  held  at  the 
Town  Hall,  Sittingbonrne,  on  Wednesday,  March  25th,  at 
3  pm.  Dr.  K.  M.  Boodle  will  preside.  A  lecture  will  be  glvtn 
with  lantern  df  monstratlons  by  Wm.  McAdam  EccUs  M.S., 
F.R.C.6  ,  on  The  TreB^ment  oi  li^goiral  Hernia  by  Trusses. 
All  medical  men  are  invited  to  nttend. — T.  Barrett  Hkgos, 
Honorary  Secretary,  Sittlngbourne. 


J ISotfTH-EASTERN  BRANCH:  GriLDFORK  DIVISION —The  next 
meeting  of  this  Division  will  be  held  at  the  Royal  Surrey 
County  Hofpttal,  Guildford,  on  Friday,  March  27tb,  at  i  20  p.m. 
Agenda:  (1)  Minutes.  (2)  Dr.  A  B.  Hudson  (Cobham)  will 
move  the  following  resolution:  "That  this  Dlvitlou  having 
adopted  Ethical  Rules  as  drafted  by  the  Medical  Secretary, 
agrees  to  fix  the  minimum  rate  for  oontracs  practice  (oluba, 
eto.^  in  the  Division  at  4s.  par  bead  per  annum  for  either  sex. 
such  rate  to  refer  to  junior  as  well  as  senior  members  cf  clubs  " 
(3)  Matters  referred  to  DivlBlocs  (see  SUPPLEM«^T,  February 
22nd).  (a)  Report  aa  to  proposed  definition  of  tbe  word 
"hospital"  (6)  Report  on  Life  Insurance  Examination,  (c) 
Report  on  Prevention  of  Corruption  Aot.  (4)  Mr.  G.  B  Mower 
White  will  reed  a  paper  on  Some  Points  in  the  Surgery  of 
Mammary  Cancer,  to  be  followed  by  a  discussion.  (5)  Cases 
will  be  shown  by  membeis  of  the  hospital  stelT  if  time  permits. 
Tea  will  be  provided  at  4.15  p.m.  ;  dinner  at  6.30  p.m  ,  Lion 
Hotel.  Charge,  6s.  (exclusive  of  wine)  Members  wiching  to 
show  oases  or  specimens  are  invited  to  communicate  with  the 
Honorary  Secretary,  E.  J.  Smyth,  "Maythorne,"  Epsom  Road, 
Guildford.  

South  Midland  Branch:  Bedford  and  Herts  Division. 
— A  meeting  of  the  Dtvirion  will  be  held  et  the  Hospital, 
HItchin,  on  Thursday,  March  26tb,  at  3  p.m.  Members  willing 
to  read  papers,  show  cases,  or  exhibit  specimens  are  requested 
to  communicate  with  me  as  soon  as  pofsibie.— J'l.  H.  Cobb, 
"Belmont,"  Stevenage,  Honorary  Secretary. 


WxsT  SomebsetI  Branch. — The  spring  meeting  of  the 
Bra'^ch  will  be  held  at  the  Taunton  and  Somerset  Hospital, 
on  Friday,  Mirch  27th,  at  3  30  p.m.,  when  Dr.  G.  W.  Harvey 
Bird  will  preside.  The  Council  is  anxious  to  make  this,  as  far 
as  posbible,  a  clinical  meeting  and  members  wishing  to  brirg 
forward  any  cases  or  show  specimens  ere  asked  to  commu- 
nicate with  the  Honorary  Secretary.  Tea  will  be  provided 
after  the  meeting.— W.  B.  Winckworth,  Honorary  Secretary. 


Yobsshire  Branch. — The  next  meeting  of  this  Branch  will 
be  held  at  the  General  Infirmaij,  Leeds,  on  Wednesday, 
March  18th,  at  4  15  p  m.  Members  intending  to  read  papers, 
show  specimens  or  cases,  or  propose  new  members,  are 
requested  to  communicate  at  once  with  Or.  Adolfh  Bronner, 
33,  Manor  Row,  Bradford,  Honorary  Secretary. 


GRAi^TS  AND  SCHOLARSHIPS  FOR  SCIENTIFIC 
RESEARCH. 

Grants. 
The  Council  of  the  British  Medical  Association  desires  to 
remind  members  of  the  profession  engaged  in  researches 
for  the  advancement  of  medicine  and  the  allied  sciences 
that  it  is  prepared  to  receive  applications  for  grants  in 
aid  of  such  research. 

Applications  for  sums  to  be  granted  should  reach  this 
office  not  later  than  May  15lh,  and  must  include  details 
of  the  precise  character  and  objects  of  the  research  wliich 
is  proposed. 

Every  recipient  is  required  to  fumisli  to  the  Science 
Committee,  on  or  before  May  15th  following  upon  the 
allotment  of  the  grant,  a  report  (or,  if  the  object  of  the 
grant  be  not  then  attained,  an  interim  report  to  be 
renewed  at  the  same  date  in  each  subsequent  year  until 
a  final  report  can  be  furnished)  containing : 

(o)  A  brief  statement  for  the  report  of  the  8cience 
Committee,  showing  the  results  arrived  at,  or  the  stage 
which  the  inquiry  has  reached. 

(A)  A  general  statement  of  the  expenditure  incurred, 
accompanied,  so  far  as  is  possible,  with  vouchers. 

(e)  And  references  to  any  Transactions,  Journals,  or 
other  publications  in  which  the  results  of  the  research 
liave  been  printed. 

The  work  of  the  Grantees  shall  be  subject  to  inspection. 

Research  Scholarships. 
The  Council  of  the  British  Medical  Association  is  pre- 
pared to  receive  applications  for  three  fiesearch  Scholar- 


ships, each  of  the  value  of  £150  per  annum,  tenable  for 
one  year,  and  subject  to  renewal  by  the  Council  provided 
the  whole  term  of  ofhce  shall  not  exceed  tliree  years. 

The  Scholarships  exist  for  the  encouragement  of  research 
in  Anatomy,  Physiology,  Pathology,  Bacteriology,  State 
Medicine,  Clinical  Medicine,  and  Clinical  Surgery. 

The  Scholars'  work  shall  be  subject  to  inspection. 

Eknbst  Hart  Memorial  Scholarship. 

The  Council  of  tlie  British  Medical  Association  is  als/ 
prepared   to    receive   applications    for   th(>   Ernest    Hai 
Memorial  Scholarship,  of  the  value  of  £200  per  annuE 
tenable  for  one  year  but  subject  to  renewal  by  the  Counf 
provided  the  whole  term  of  olhco  shall  not  exceed  thr 
years.    The  Scholarship  is  for  the  study  ol  some  subj' 
in  the  department  of  State  Medicine. 

Applications   for  Scholarships  and  Grants  should, 
a  rule,  be  accompanied  by  a  recommendation  from 
head  of  the  laboratory  in  which  the  applicant  proposi 
work,  setting  out  the  fitness  of  the  candidate  to  cor 
such  work,  and  the  probable  value  of  the  work  to  be  u 
taken.    This  is  not  intended,  however,  to  prevent  ap 
tions   for   Grants  in    aid    of    work   which    need   r® 
performed  in  a  recognized  laboratory. 

Forms  of  application  for  Scholarships  and  Gra*'' 
be  had  on  application  to  the  General  Secretary. 

Guy  Elliston,  General  Sec^' 

6,  Catherine  Street,  Strand, 

February,  1908.  


Haijal  ana  iiilitarg  Jlp|nmtf'«*a. 

ROYAL  NAVY  MEDICAL  SERVICE.  jjmiraUy  : 
The  following  appointments  have  been  made  at  tp,,,T>orary' 
Hebbeet  Stoxe,  M.B,.  Surgeon,  to  the  Excellent,  le^  Richard 


tional,  tor  the  Furkius,  March  10th;  Lancklot  KilbCo  cahbuby! 
to  the  .Sappfto.  onrecommissioDing.  undatea  ;  Bd'.vai^^  "  undated* 
U.B.,  Staff  Surgeon,  to  the  tirillianl,  on  recommiss"^'  „  March 
Alexanuee  B.  Mabsh,  Surgeon,  lent  to  the  aefte,  i ,  ,■;  f/.'^  addi- 

6th;    ALEXANDhE    C.    KENWICK,    MB.,   SurgeOU.  tO  t ,     .   jj  ^'g'jjY    M. 

tional.  to  be  lent  to  the  Ja.^on,  temporary.  Mai-i,  c^^•^  (gppoint- 
LANdDALE.  Surgeon,  to  the  tipanker,  temporary,  C  statr  Surgeon, 
ment  to  the  t^hminon  cancelled);  Waltek  II.  O.  G^t^)   March  7th  '; 


tal,  Marcr 

tth  ;  Geofi'EET 


to  the   VicUiVy,  additional,  to  be  lent  to  Haslar  H 

H.vtOLD  O.  T.  Major.  Surgeon,  to  the  Donegal,  Mr,>       temporary, 

Price,  Surgeon,  to  the  Vivul,  additional,  lent  to  l,..i,   M.rci  23rd' 

Ma>ch  6th  :  TH05rA,s  A.  Smyth,  Surgcou,  to  the  /;,,  i'jS  •  Walteb 

Acr.usT  J    Weknet.   Surgeon,  to  the  i^anopus,  t," 'pv,  oird 

G.  Edwaeds,  M  B  .  Surgeon,  to  Plymouth  Hospil"^^^"  "  ^ '  Aeent 

B.  Foley,  civil  practitioner,  lias  been  appointf'^'^Beon  i'""  •»« 
at  Bonmalion,  March  3rd. 


ROYAL  AR5IY  MEDICAL  Cc'^-  retired  pay, 

I.  ieutenant-uolonel  H.  E.  R.  James  r  *^  ^".goo  •  surgeon- 
Jlarch  7th.  He  was  appointed  Surgeon,  Febr^.  }i."V,,,,ar's  4th.  1802. 
Major,  February 'Ith,  18d4  ;  »nd  Lieutenant  Co*'' -^j.  between  China 


e  war  between  ( 


He  was  attached  to  the  Chinese  Army  durinf" 

and  Japan  in  1894-6  ,  ,         annointed  Staff 

Major  E  C  Fbeeman,  M.D  .JfteR  A  M.C.,^  "een  appoinwa  ^^^ 

Officer  to   the   frincipal   Medical    Omeer,  '■^''  -^^B"*"   " 
Territorial  Force. 


INDIAN  MEDICAL  SE^I^E.  ^^^j  ^        .^. 

THE  following  officers  are  appointed  to  "p„'!.„™ment  of  India; 
meut  of  the  Home  Denai-tment  of  t.,9.°T5pti7cd)  Director  of 
Lieutenant-colonel  D.  Semfle,  M  D  ,  R  V^.'^'t  Colonel  W.  B. 
Cei^tral  Research  Institute,  KasauU  :•■  f  "'"bav  Ba'  teriologicaJ 
BANNEBMAN,  W.D.,  Madras.  Director  «o™"°;>p,j„,.justitute, 
Laboratorv  :  MajorR  Lamu,  M  B  ,  HeugrD.rector.  rasitu  j,, 

Kasauli;  Major  J.  W.  Coenwa.  i.  M  "..^^''"^i.ViEl  M  D  ?wadra6. 
India  Pasteur  Institute.  Coonoor;  MajoS-T;  •','•'?,'  sanitary  and 
StatistlC,^^  OfBcer  to  the  Government  *'"'„  4  .  r.ntain  E  D.  W. 
Medical  Departments  ;  Captain  W.  G  L'^^.'^m'b  Captain  B.  R. 
GHEio.  M  B.,  Bengal  ;  Caplain  W.  F,  .**„^^,^' titutc'of  Preventive 
OHBisTOHiEHS,  M.B.,  Director  of  mg  Instiluie  oi 
Medicine,  Madras. 

IMPERIAL  YE'MANRY,  volunteer  Bat- 

Amebose  H.  PAtMEB  (late  Surgeon  ■it",\'=°!'i°,,'il.  Keeiroent)  to  be 
talion  the  Prince  of  Wales's  l^oftl'5t?""'^'f^''en^  Own  Royal) 
.Surgeon  Lieutenant     in     the   StafWdshire    (Queens 

Regiment,  February  Ist. 

ROYAL  GARRISON  ARTI  XEKY  (VOLUNTEERS)^^ 
SuPriEON  Captain  P.  J  S.  Bibd,  MD.,  1st  Wc>t  Riding  oi  lo 
Regiment,  resigns  his  ^'"'aissioB,  Hnuary  JStn  resigns  hi 

Surgeon  Lieutenant  C  W.  OTOS,  l^' .'^Ji'^'^apcnnd  L  euteuant  In 
coramisMon  February  I7th     He  i*  appointed  Second  Lieuieu 
the  same  corps  from  the  same  date.  ,.^  ,  ancashlre,  resigns 

surgeon  captain  WT.  Black,  k.xie    "»  •  "^nJ-ed dpt^in  in  the 
his   commission.  February   18th.     He  is  appoiuicu 
same  coiiia  from  the  same  date. 
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'                              ROYAL  E10INEERS  (VOLUNTEERS) 
Iubgeok-Captain  E  C  Roberts,  IstLondon,  resigns  his  commission, 
febtuary  EOth.  

VOLUNTEER  RIFLES. 
jeqeonLiedtenant-Colonei.   D.  Hepb'ihn,  M.D.,  2Dd  Volunteer 
fittalion    the    Welsh    Reglmeut,   is  graLted   the  honorary  rank  of 
Irpcoo-Colonel,  February  12tli.  *'-\, 

Wrgeon- Captain   C.    Ghaham   Grant,    f4th    Middlesex  Volunteer 
Be  Corps,  to  be  Surgeon-Major,  January  31st. 


ROYAL  ARMY   MEDICAL  CORP.S   (VOLUXTEERSV 
(.tenantColohel    and     Honorary    Colonel    V.    Matthews. 
Bon  Companies,  resigns  his  commission,  retaining  his  rank  and 
orm,  February  17th. 

fior    J.    Habpee,  M,D,    London    Companies,  to    be  Lieutenantr 
*el,  and  is  appointed  to  command  the  Companies  under  the  uon- 
\%  ot  paragraph  47  of  the  Volunteer  ttegulations.  February  17th 
Vain    J.    R.    Whait,  M.B  ,  London   Companies,    to   be   Maior 
pry  17th. 

tenant  J.  O'Sollitan,  from  the  Manchester  Companies,  to  be 
jant  in  the  South  Wales  Border  Bearer  Companv  Decem- 
•^   i907. 


JLUNTEER.  AMBULANCE  S OHOOL  OF  INSTRUCTION 
tBjstammation  held  in  London  on  January  2ist  for  promotion  to 
Ajk  of  surgeou-major,  21  candidates  from  the  Volunteer 
tjAce  School  of  Instruction  pre!^euted  themselves  for  examina- 
foirhoni  17  passed,  of  whom  8  obtained  special  mention  as 
Jondon  District  Orders,  No.  41,  1908) : 

laptain  H   Stedman,  M.D  ,  1st  City  of  London  R  G  A  (Vols  ) 
1  J.   Wreford,   1st    Northumberland    RGA     (Vols) 

Special  mention 

A.  C.  Hartley,  m  u..  1st  Bedford  R  E  (Vols  ) 

B.  Gray.  ZnaChe.'ihire  R.E  (Vols) 
J.    A.    Wasters,    M.D,    M.R.cp,    London    Division 

Electrical  Engineers  (Vols  ).    Sper  ial  mention 
J.J.OHagan.  M.B,  F  R  C  3  I,  6th  VB    the  Klng-g 
(Livetpio)  Regiment).    Special  meLtion 

E.  P.  A.  Marietta   .M  B  ,  2nd  V  B.  Devonshire  Regi- 
ment,   gpecia:  mention. 

?•  L  '^'*i°-  '^\:l  \r^^  ^'■''  ^'^'t  Su^ey  Regiment. 
T  M.  Mort-n.  4th  V  «  East  Siirrty  Kegiment 

F.  J.    Warwick,    M.B.,    3rd  V.B.  Essex    Regiment. 
Special  mention. 

L.  T.  F.    Bryant.   M.T),.  3rfl  V  B.  Royal  West  Kent 

Kegiment.    Special  mention 
F  R.  Mi  Icr,  4th  Middlesex  V  R  C 
,  C.  S.  detegundo,  M  B.  £Oth  MiddlesexVRC 
\  W.  A.  Malcolm.  M.B.,  21st  Midnlefex  V  R  C 
IC.  Grahiim  Grant.  24th  Middlesex  V  R  C. 
\H.    K      Ramsden,    2nd    London    V  R.C.     Special 
mention.  ■ 

V.    G.    Macfee,    4th    London   Volunteer    Infantry 
The  subjecAw         '^''  Nearer  Company     Special  meniion 

^e  examination  were  organization  and  discipline 


Wital  §$tatistm. 


In  seventy  six  oP''"''^  '^^  ENGLIST  TOWNS, 
births  and  5  49i  d  '^''6^^'  English  towns,  including  London,  8  820 
day  last,  wareh  \*  ^™''^  registered  during  the  week  ending  Satur- 
which  had  been  ,0  ann'ial  rate  of  mort»lity  in  these  towns, 
weeks,  rose  again  rl  ^°°  ^^'^  P'*"'  ^•'^0  *"  the  three  preceding 
towns  ranged  fronAPI"'  ■COO  last  week.  1  he  rates  in  the  several 
Furness.  9  5in  '*'alP  Levton,  8.0  in  Ka«t  Ham,  8  4  in  Barrow-in- 
23.6  in  Great  Yarifc^^^' 4'°'' ^  ^ '°  ^'U«sden,  to  22.4  in  Reading, 
Swansea,  and  £8  4r'  ^  '"  Kliondda,  26,1  in  Hanley  and  in 
mortality  was  17  2  i  ,  oS?*??-?"".  *^^'  '°  London  the  rate  of 
seventy-five  other  1 
infectious  diteases 
in    London    this    del 


,  fl  vr     L-,      ..  '"    .^lyu^iuu    Ljic    rate    01 

l.BO,  while  it  averaged  17  8  per  l.OCO  in   the 
'  towns.     The  death-rate  fi-om  the  priccipal 
gcd  1,3  per  1  000  in  the  sevenlv-six  towns  ■ 
:rate   was    ei|ual    to    1 2    pi  r '1,000,    while 

from  the 

'oydon,  in 

Salford, 


among  the  seventv-fiLll  ""*  ei|ual  to  1 2  pi  r  1,C( 
principal  infectious  ft  ^^  '^'^l^  towns  the  death-rates 
West  Bromwieh  ,nSrS<'S  ranged  upwards  to  3.0  in  Cri 
3.8  in  Reading  and  5  9  1    '''"'''•    ^  ^    '"    Rhondda,   3.7    in 


Salford:  who^pine-com^C',"'- "'t^,""  *  ^  »"  ..c^^  oiuium  n-ji  ana  10 
Gateshead.  1  3  in  R»aViiJ  J  \^  '"  Birminsham,  1  2  in  Sheffield  and  in 
(Mon  ),  and  in  MertliTr  tS!'' 'P.^''^™""*  ^  "  '°  Uolton.  in  Newport 
wick,  1  5  in  Walsall  2n  iA'^-5  '°,  Haodsi^orth  (Staffs). andiuSmeth- 
diarrhoea  of  2  0  in  GrtafT"'^'^'"'*'^"^'  "'  "^  2  2  in  North-mpton  ;  and 
mortality  from  scarlef  ^''™°"^''  *"''  '"  Stockton-on-Tees  The 
markedexce  sin  anvoftiiF  '"'*'  ^"""^  enteric  fever  showed  no 
pox  was  registered  diiHnir''^''  '"."o^-  and  no  fatal  case  of  small- 
cases  remaining  under  f\-r  ^<"'^-  ^he  number  of  scarlet  fever 
Metropolitan  Asylums  Hosrt[',"'°'  i'L"'^  *"/  "^  ''■■'•*  "^^"^  '°  "« 
3,f67.  aeain-t  3  £06  3  7^^  an,re'»  ^rl.'^^  London  Fever  Hospital  was 
weeks;  345  new  cases  weJcar?,**,''"-*"'^.^"'  ">^  "*™«  preceding 
and  383  in  the  three  prccedinjib  ""        against  473,  420, 


During  the  week  endPnl  «^i*'"0"ISH  TOWNS. 
681  deaths  were  reiisterirt  f  t'?"-Zj^'.'-  '^^'"'^  ■"•».  926  births  and 
The  annual  rate  of  mortal iSll^^i  °'  the  principal  Scottish  towns. 
218.  and  11  8  per  I  CM  in  t'^  T  *-^^^''  t"wns,  which  had  been  214, 
week  to  19  3  ner  I'nm  »„,i  F®"  P'"^''^'^'''S  weeks,  rose  again  last 
during  the  sa^r^;  peHod  in  ^  '''  "7  '-.OOO^bo^*  «'«  "^ean  rate 
Among  these  Icottisl,  town,  A ''®^*°.*?"'"^  '"SJ*  English  towns, 
Kdinburgh  and  16  7  in  Green' 


death-rates  ranged  from  I'iS  in 


5  of  measlerand  2  Tf  Si?T"^^'  aud  ?  of  diamoea  Id  Dundee  ; 

PaIsley:3ofwhooniniA.    1^^  fever  in  Aberdeen;  3  of  measles  in 

^  '         Whooping-cough  in  JLeiUi  ;  and  2  of  raeasles  in  Greenock. 


PE4.LTH  OF  IRISH  TOWNS. 
DUBiNGthe  week  CDding  Saturday.  February  29th,  644  births  and  405 
deaths  vrore  registered  in  six  of  the  principal  Irish  towns  as  against 
489  births  and  atO  deaths  in  the  precedii  g  period.  The  annual  oeath- 
r«te  in  tViese  towus,  which  had  been  23.1,  20.3,  and  2?. 5  per  1,000  in  tii^ 
three  preceding  weeks,  fell  to  22  4  perl, COO  in  the  week  under  notice, 
this  ligure  being  5  1  per  1,000  higher  thbu  the  mean  annual  rate  In  the 
&evenly-9ix  English  towns  for  the  corresponding  period.  The  figures 
ranged  from  17  0  in  Loidonderry  and  21.0  in  Dublin  to  24  7  in  Cork 
and  27  3  in  Waterford  The  zymotic  death-rate  in  the  same  six  Irish 
towns  averaged  1  5  per  1.000  or  0.6  per  1,0P0  higher  than  during  the 
preceding  period,  the  higliest  figure-2.9— being  recorded  in  Belfast, 
wh'le  Limerick  registered  no  deallis  under  this  head'tg  at  all.  The 
principle  zymotic  causes  of  death  were  mealies  and  whooping-couph. 
During  the  week  ending  Saturday,  March  Uh,  b70  births  and  509 
deaths  were  registered  in  six  of  the  principal  Irish  towns,  as  against 
544  births  and  4C5  death;*  in  the  preceding  period  The  annual  death- 
rate  in  tliese  towns,  which  had  been  £0  3.  23  5,  and  ZiA  per  1.000  In  the 
three  preceding  weeks,  rose  to  29  8  per  1,000  ni  tlie  we^k  under  notice, 
this  figure  being  12  2  per  1  000  higher  than  the  mean  anriual  rate  for 
the  seventy-six  English  towns  for  the  corresponding  period  The 
figures  rai  gsd  from  241  in  Dublin  and  29  2  in  Waterfoid  to  315  in 
Cork  and  35.5  in  Limerick,  'i  he  zjmotic  deatli-rate  in  the  s»me  six 
Irish  towns  averaged  2  7  per  1  000,  or  1  2  per  1.000  higher  than  during 
the  preceding  period,  the  highest  figure— 9  6  being  recorded  in 
Limerick,  while  Londonderry  registered  no  deaths  under  this  head- 
ing at  all.  Measles  and  whooping-cough  were  still  the  leading 
zj'motic  causes  of  death. 

MstmmB  mh  Jl|:potttttimtts. 

Tlitt  list  0]  vaeaneiee  it  compiled  trom  our  advertisement  eolutmu,  vhere 
full  partienlarB  mil  be  found.  To  ensure  notice  in  this  column,  advertise- 
ments  mutt  be  received  not  later  Hum  the  firit  post  on  Wednesday 
momins!. 

VACANDTEB. 

BANIiOR:    CAENARVOXSHIRK   AND  ANGLESEY  INFIRMARY.— 

House-Surgeon.    Salary,  ££0  per  annum,  increasing  to  £100. 
BIRMINGHAM    GENERAL     HOSPITAL —(1)    House-Surgeon.      (2) 

Assistant  House  Surgeon      (3)    Resident   Medical  and  Surgical 

Officer  at  the  laflfi  ay  Branch.  Salary  at  the  rate  of  £50  per  annum 

for  (1),  £40  for  (2),  and  £150  tor  (3). 
BOUKNEMOUTH  :  ROYAL  NATI  jNAL  SANATORIUM  FOR  CON- 

SUM^TI-iN    AND    DISEASES     OF    THE    CHEST.  —  Resident 

Medical  Officer.       Salaiy,   £10  per  month 
BRADFORD  ROYAL  INFIRMARY.— (1)  House-Physician  ;  (2)  House- 

Surgeon.    Salary,  £10D  per  annum  each. 
BRECKNOCK   COUNTY  AND    BOROUGH  INFIRMARY.— Resident 

House-SurgeoQ,    Salary,  £120  per  annum. 
BUCKS   COUNTY    COUNCIL. -County  Medical  Officer  of   Health. 

Fee,  50  guineas  per  annum  for  specified  duties  and  fees  at  rate  of 

5  guineas  a  day  for  other  duties. 
BUCKS    COUNTY    EDUCATION    COMMITTEE.  —  Medical    Officer. 

Salary,  £3C0  per  annum. 
CANTERBURY   BOROU  iH   ASYLU'vl. —Assistant    Medical    Officer 

(male).      Salary  to  commence,  £140  rer  annum. 
CAR'IFF   INFIRMARY.— House-Physician.     Honorarium,  £30  for 

sis  months. 
CARLISLE,  CITY  OF. -Medical  Officer  o!  Health.    Salary,  £500  per 

annum, 
CITY  OF   LONDON  HOSPITAL   FOR  DISEASES  OF   THE  CHEST, 

Victoria    ►'ark,  N  E.  — (1)  House-Physician  (male)     Salary  at  the 

rate  of  ££0  per  annura.    (2)  Physician  to  Out-patients. 
DUNFERMLINE:      CARNEGIE      DUXFEK.MLINE      TRUSTEES.- 

Assistant  Medical  Officer  (female).    Salary,  £200  per  annum. 
FINCHLEY    URBAN    DISTRICT  —Medical    Officer    of   Health   and 

Medical  Superintendei  t  of  the  Council's  Hospital.    Salary,  £300 

per  annum,  increasing  to  £^0L). 
HOSPITAL  FOR  EPILEPSY  AND   PARALYSIS,  Maida  Vale,   W.- 

Resident  Medicsl  Othcer.    Salary  at  the  rate  of  £50  per  annum. 
LEAMINGTON  :     WARNEFORD,     LEAMINGTON,     AND     SOUTH 

WARWICKSHIRE     GtNEKAL      HOSPITAL.  —  Eouse-Surgeon 

(male)     Salary,  -PlOO  per  annum. 
LISCARO:    VICTORIA    CENTRAL    H03PIT.-^L.- Assistant    Anaes- 
thetist. 
LOWESTOFT  H08PITAI,.— House-Surgeon.    Salary  at  the  rate  o{  £80 

per  snoum 
MACCLE3FIEL0  GENERAL  INFIEMAEY.— Junior House-Sargeon. 

Salary,  £60  per  annum. 
MAIDSTONE:     WEST    KENT    GENERAL    HOSPITAL.— Assistant 

House- Surgeon.    Salary,  ££0  per  annum. 
MANCHESiEK:      CHORLTON-UPON-MEDLOCK    DISPENSARY'.— 

Honorary  Medical  Officer. 
MANCHESTER      UNIVERSITY  —  Demonstrator     in      Physiology. 

Stipend.  £150.  rising  to  £200  per  annum. 
MERTBYRTYi'FXL  EDUCATION  COMMITTEE.— Medical  Inspector. 

Salary,  fi200  per  annum.  Increasing  to  £300. 
MIDDLESBROUGH:      NORTH      RIDING      INFIRMiRY.  —  Houfe 

Surgeon     Salary,  £1C0  per  annum 
MOUNTAIN  ASH    URBIN    DISTRICT,- School  Medical  Inspectoi-. 

Salary,  £2i0  per  annum. 
NEWvlASTLlI-UPON- TYNE     DISPENSARY.  —  Resident    Medical 

Officer.     Salary,  £850  per  arnum,   increasing  to  £275, 
PLYMOUTH:  SoOTH  DEVON  AND  EAST  CORNWALL  HOSPITAL. 

—House  Surgeon.    Salary,  £100  per  annum. 
ROTHERH4M   HOSPITAL   AND   DISPENSARY.- Assistant  Honse- 

SurReou.    SaiaiT,  £80  per  annum. 
ROYAL   NATIONAL  ORTHOPAEDIC    HOSPITAL,  Great  Portland 

Street,    W.— nouse-Surgeon      oalary    at   the   rate   of   £250   per 

annum. 
ST    MARY'S  HOSPITAI,  PADDIN^TON,— Medical  Officer  in  Charge 

of  -V-Ray  DepartmoLt.    Salary  at  the  ra  e  of  £100  per  annum 
SOUTHAMPTON:    ROYAL  SOUTH  BANTS   AND    SOUTHAMPTON 

HOSPITAL.— (1)  House-Surgeon.     (2)  House  Physician.     Salary, 

£100  per  annum  each. 
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SOUTH  SHIEIDS:  INGHAM  INFIRMARY  AND  SOOTH  SHIELDS 

AND    «E3TOE    DISPENSARY -Junior   House-Surgeou   (male). 

Salary.  £90  per  annum 
STAFFOKD  :      STAFFORDSHIRE     GENERAL     INFIRMARY.— As- 

s  slant  Hous*'-Svirpoon-      Salary,  €S2  per  annum 
STOCKTON  ON-TEES  EDUC-VriON  COMMITTEE.-  Assistant  to  the 

Medical  Inspector  of  School  Cbildren     Salary.  £200  per  annum. 
TAUNTON:     TAUNTON    AND    SOMERSET    H0S1'IT«L.- Resident 

Assistant  House-Su"  geon.     Salary  at  tlje  rate  01  £60  per  annum. 
TORQUAY:    TORBiY    HOSPITAL -House-Surgeon       Salary,  £100 

per  annum. 
WEST    LOS  DON    HOSPITAL,    !,ammersmith    Road,    W.— Clinical 

Assistants. 
WESTMINSTER  GENERAL   DISPENSARY,  Gerrard    Street.    Soho, 

W.-  Kesident   Medical    Officer.     Salary  at  the  rate  ot  £150  per 

annum 
WORi^ESTEK      COUNTY     COUNCIL.  —  Assistant     Bacteriologist. 

Salary.  £160  per  annum. 
WOKOnSTEK    KDUCAnON    CO «MITTEE.-Inspector    of     School 

Children  and  Midwives.    Salary,  £  CO  per  annum. 
WORTHING      BOROUGH      AND     RURAL    DISTRICT     OF     EAST 

PKEsTON.— Medical  Officer  of  Healih.    Salary,  £500  perannum. 

CERTIFYING  FACTORY  SURGEONS.— The  Chief  Inspector  of 
Factories  announces  vacancies  at  Hoxue,  co  i*ulTolk  ;  Cattletown, 
CO  Caithness;  Drumcollngher,  co.  Limerick;  KingseUife,  co 
Northamptoi-  ;  Ederney.  co.  Fermanagh ;  Carrickuiacross,  co. 
Monaghan  ;  Killane,  co.  Wexford;  Haddenham,  co.  Cambridge; 
and  Week  St.  Mary,  co.  Cornwall. 


APPOINTMENTS, 

Beale,  Peyton  T.  B.,  F.R.C  S  ,  Surgeon  to  the  City  Dispensary,  E  C. 
BnTCHER,  w  ,  M.F.c.S  ,  L.R  C  P.Lond..  D  P.H.Vict ,  Medical  Officer 

of  Health,  Westhoughton  Urban  District 
Dillon,  M  ,  L  E.C.S  I..  L.A  H  Dub.,  Certifying  Factory  Surgeon  for 

the  Rathmore  District,  co.  Kerry 
Eageh,  Richard,  M  B  Alier  .  Senior  Assistant  Medical  Officer  to  the 

Devon  county  Asylum.  Exminster 
Edisgton.  D    C  ,  M.D.Edin..  Certifying  Factory  Surgeon  tor   the 

Penrith  District,  co  Cumberland. 
Hall,  George.  M.D.Lond.,  B  Sc.Dunelm.,  M.R  C. P.Lond  ,  Honorary 

Assistant    Physician,  Royal   Victoria   Infirmary,   Newcastle-on- 

Tyue. 
Habhan,  G.  R  ,  L.M  L  S  Pub  ,  Certifying  Factory  Surgeon  for  the 

St.  German's  District,  co  Cornwall. 
Hike,  T.  G.  Macaulay,  M  D  ,  B.  "Cantab.,  Honorary  Physician  to  the 

St.  Pancras  and  Northern  Dispensary. 
Hudson,  Bernard,  M.D  ,  M  R  C  P  ,  Assistant  Physician  to  the  Royal 

Hospital  for  Diseases  of  the  Chest,  City  Road,  E.C 
.Jaqces,  Robert,  F.R  C.3  ,  Honorary  Surgeon  to  the  Plymouth  Royal 

Eye  Infirmary. 
Jewesbcey,  Reginald  C  ,  M.A.,  M  B.Oxon.,  M.R.C.F.Lond.,  Assistant 

Physician  to  Charing  Cro?s  Hospital. 
MABSH,  E    H,  M.R.CS.,  L.R.C  P.,  District  Medical  Officer  of  the 

Settle  Union. 
MONTESOLE,  M    Herschel,  L.R  C  P.Lond.,  MR  C  8.,  Junior  House- 

Surgeon  to  the  Western  General  Dispensai-y,  Marylebone  Road, 

N.W.  

BIRTHS,   MARRIAGES,   AND   DEATHS. 

The  ehargtjor  inserting  announcementt  of  Births^  ifarriages,  arid  Deaths  is 
Ss.  6d.,  which  sum  should  be  fortoarded  in  post-offlee  orders  or  stamps 
vrilh  the  notice  not  later  than  Wednesday  moming,  in  order  to  nwure 
imerUon  in  the  current  issue 

DEAIHB. 

BiCKi'asTETH.— On  the  7th  Ma.ch.  at  2,  Rodney  Street.  Liverpool, 
Edward  Robert  Bickersteth,  F  R  C.S.,  in  his  80th  sear. 

COOKSON  —On  March  1st,  at  Avenham  Cottage,  Preston,  John  fowler 
Cookaoo,  M.Dtdin.,  M.ii.C.S  Eug.,  and  L  3.A  Loud  ,  aged  81 
years 

DowsON  — On  March  9th,  at  the  residence  of  her  son.  Dry  Street 
Farm.  Langdon  Hills.  Essex.  Elizabe'h  Martha,  widow  of  tJie  late 
Edward  Howcon.  M.D.,  of  117,  Park  Street.  Grosvenor  Square, 
aged  75.    Funeral  at  Mickleham  on  Thursday  at  3  20  p  m 

MONCKTON  At  I.adysmith,  Natal,  on  the  llth  of  February,  of 
pneumonia,  Frank  Parr  Monckton  Surgeon,  the  beloved  son  of 
William  MoncfeioD,  Porti^head,  Somerset 

Wallace  — Od  February  27th,  at  Turriff,  Aberdeenshire,  Andrew 
Wallace,  M.D.,  in  his  75th  year. 


DIARY   FOR  THE   WEEK. 


MOKVAT. 

BOYAL  COLLBOE  OF  StrBOEONS  OF  ENGLAND,  Lincoln's  Inn  Fields, 
W.C.  6  p.m.  Arris  and  Gale  Lecture  by  Dr.  F.  A. 
Balnbridge  :  The  Pathology  of  Acid  Intoxication. 

IVEHDAT. 

BOTAL  SociBTT  OF  Medicine  : 

PATHOLOr,  cAi  SBC  ION,  20,  Hauover  Square,  W..  8  33  p.m. 
-  Discu5^ion  on  the  Relations  of  Endothelinma  to 
other  formn  of  New  Growths,  to  be  opened  by  Dr. 
W  S  Lazarus-Barlow. 
BOTAL  College  of  Physicians  of  London,  Pall  Mall  East,  S  W., 
5  pm  —first  Goljtonian  Lecture  by  Dr  Herbert 
French :  The  Influence  of  Pregnancy  on  cer'ain 
Medical  Diseases,  and  the  Influence  of  certain  Medical 
Diseases  on  Pregnancy 

WIEDilTESDAT. 

BOTAL  College  of  suboboits  of  England,  Lincoln's  Inn  Ftelda, 
W.C,  6  p  m -Arris  and  Gale  Lecture  by  Mr.  M. 
Greenwood  jun. :  Ihe  Physiological  and  Pathological 
Effects  which  follow  Exposure  to  Compressed  air. 


THIIRttUAV. 

Royal  Collbok  of  Physicians  of  London,  Pall  Mall  East,  8  W., 
5pm  -Second  Gouls'onlan  1  ecturo  by  Dr.  Herbert 
French  :  The  Influence  of  Pregnancy  on  certain 
Medical  Di^eaaes  and  the  lufluouce  of  certain  Medical 
Liseaseson  Pregnancy. 

BOTAL  SOCIETY  •>'  Medicine; 

Dekjiatoi.ogical  Section,  20,  Hanover  Square,  5  p  ni  — 
Exhibition  of  Cases. 

VRIDAT. 

Royal  College  of  Sukgeon.-;  of  ExtaAND,  Lincoln's  Inn  Fields, 
W  C  ,  5  p  in.— Arris  and  Gale  Lecture  by  Mr.  m' 
Greenwood,  jun  The  Ph.siologlral  and  Pathological 
Efl'ccts  which  follow  Exposure  to  Compressed  Air. 

SOCIETY  lOE  TUB  SxrDY  CI  DibFA.sB  IN  Childbkn.  U,  Chandos 
Street,  W.,  6  p  m— Exhibition  of  Cases  by  Drs  F 
Langmead,  Parkes  Weber,  C  Chapman,  G  Carpenter 
Porter  Paikinton,  Mr.  Sydney  Stephenson,  and 
otliers. 

I»08T>GRAI>TATE   rOVRSEB   AND   EECTITRBS. 

Qbeat  Nobthesn  Centbal  Hospital,  HoUoway  Koad,  N  —Demon- 
strations, £.30  p  m  ,  Monday.  Tuesday,  Wednesday 
and  Thursday  ;  Clinical  Lecture.  Friday.  3.30  p  m  ' 
Cardiopulmonary  Murmurs,  their  Diagnosis  and 
Significance 

HOSFITAL  FOE  Consumption  and  Diseases  of  the  Chfst,  Brompton 
8.W— Wednesday,  4  p.m  ,  Demonstration  of  X-hsy 
Examination  of  Cases  of  Diseases  ol  the  Chest. 

HOSPITAI,  FOB  Diseases  of  the  Skin.  Bluckfriars.  S  t  -Tuesday, 
4pm,  Leprosy,  Rhinoscleroma,  b  ycosis  Fungoides  ; 
Friday,  4  p.m.,  Blastomycosis,  Actinomycosis' 
Slanders. 

Hospital  fob  Sick  Childben  Great  Ormond  Street,  w  c  -Thurs- 
day, 4  p.m.,  KheumatiMU  in  Children  under  5  years. 

London  School  of  Clinical  mkiucinb.— Dally  arrangements  • 
Out-patient  Demonstration,  10  a.m.  ;  Meaual  »cd 
Surgical  Clinics,  2.16  p  m.  and  3  16  p.m.  respectively 
Operations,  2  30  p  m  Special  Clinics  ;  Ear  and  Throat, 
at  noon  and  4  p.m.  Mondsy,  and  noon  Thursday 
Skin,  at  noon  and  4pm  Tuesday,  and  noon  Friday  ; 
Eye,  11  am  Wednesday  and  Saturday  ;  Radiography, 
4  pm.  Thursday  Special  Lecture  :— Thursday,  2  16  p  m 
Chorea. 

Medical  Gbaduates'  College  and  Polyclinic,  22,  Chenies  Street, 
W.C —The  following  clinical  demonstrations  have 
been  arranged  for  next  week  at  4  p  m  each  day  • 
Monday,  Skin  ;  Tuesday,  Medical ;  Wednesday 
Surgical;  Thursday,  Surgical;  Friday,  Eje.  Lec- 
tures at  S  16  p.m  each  d-y  Mil  be  given  as  follows  • 
Monday,  Bilharziasis  ;  Tuesday,  Experiences  and  01> 
servatiors  in  tlie  Surgery  of  Some  Nou-malignant 
Affections  of  the  Stomach ;  Wednesday  Post  Basal 
Meningitis;  Thursday,  Precocious  (  evelopmeiit. 

National  hospital  fob  the  PARALY.^ED  and  Epileptic  Queen 
Square,  W.C.  Tuesday,  3  30  p.m..  Torticollis  and  the 
Tics  ;  Friday,  3.30  p  m..  Acute  Infection  of  Brain  and 
Membranes. 

NOKTH-EiST  LONDON  PosT-GBADUATB  COLLEGE,  Prince  Of  Wales's 
General  Hospital,  Tottenham,  N  — The  following  are 
the  Clinics,  Demonstrations,  etc.,  for  next  week  • 
Monday,  10  a  m.,  Surgical  Out-patient ;  2.30  p.m  , 
Medical  Out-patient,  Throat,  Nose,  and  Ear,  X  Bay  ; 
4.30  p  m  ,  Medical  In-patient.  Tuesday,  10  30  a.m.. 
Medical  Out-patient  ;  8  30  p  m..  Surgical  Operations, 
Surgical  Oui-p-tient.  Gynae  ological.  Wednesday, 
2.30  p.m.,  Medical  Out-patient,  Skin,  Eye  Thuts- 
day,  2.30  p  m  ,  Gynaecological  Operatioi  s.  Medical 
and  Surgical  Out-patient.  X  Ray ;  3  cm  ,  Medical 
In-patient;  4  30  p  m..  Lecture- Demonstration  •  Con- 
genital Dislocation  of  the  Hip  joint.  Friday,  10  am., 
Surgical  Ontrpatient ;  8.30  p.m  Surgical  Operations, 
MedlcAl  Out  patient  Eje;  3  p  m.   Medical  In  patient. 

West  LoirooN  Post-Geaduatb  College,  West  London  aospltal, 
Hammersmitii  Road  W.— The  following  are  the  arrange- 
ments for  next  week :  Daily,  2  p  m..  Medical  and 
Surgical  Clinics;  X  Rays;  2  30  pm.  Operations. 
Monday  and  Thursday,  and  Wednesday  and  Saturday, 
2  p.m..  Diseases  of  the  Eye  I'uesday  and  Friday, 
10  a.m..  Gynaecological  Operations;  2  p.m  (also 
Wednesday  and  Saturday.  10  a  in  )  Diseases  of  Throat, 
Nose,  and  Sar  :Tues'lay  and  Friday,  2  30 p  m.,  Diseases 
of  the  Skin  Wednesday  and  Saturday.  lOam.,  Diseases 
of  Children  ;  2  30  p.m  ,  Diseases  of  Women.  Lectures  : 
At  18  noon,  Vlouday,  'Pathological  emonstr»tion  ; 
Tuesday  atd  rhursday,  Practical  Medicine  :  »'  5  p  m., 
Mondav  and  Tuesday  Diseases  of  Tonsils  (illustrated 
by  lantern  slides);  Wednesday,  Practical  Medicine; 
Thursday  Practical  Surgery ;  Friday,  Arterio-scle- 
rosis. 

BOOKS,   Etc,   RECEIVED. 

Transactions  of  the  American  Ophthalmologfcal  Soc'ety.  Forty- 
third  annual  meeting,  Wa.-.hiugton,  u.C  Is07.  Vol.  xl.  Part  II. 
Hartford:  *me'ic»n  ■  phthaliunlogical  Socifty     1907 

Lea  Luxations  dcs  Grandes  Articulations.  Icur  Traiteiiient  Pratique. 
Par  les  Drs.  J.  Hennequiu  et  K.  Loewy  Paris  :  F.  Alcan.  1908. 
Fr.  16. 

A  Proro'al  for  a  Simptifled  Calendar.  By  A.  Philip,  LL.B.  London; 
Kegan  Paul,  Trench,  Priibner.  and  Co  ,  Ltd.    1907.    6d. 

Verhandlungen  der  Deu*schen  l-ary»  gologischeu  '-iesellschaft  auf 
der  II  'Verpammluug  z'l  Dresden  voin  15-18  ■'epteini)er  1907. 
Berausgegeben  im  Auftrage  des  Vorstandes  vom  :<chriitlUhrer 
Dr.  roed.  J.  Avellis.  wurzburg :  C.  Kab.tz  ch  (A.  Stuber).  1908. 
Mk.5. 

Ihe  Gardening  Year-Book  and  Garden  Oracle.  1S08.  By  G.  Gordon, 
V.M.H.  Fiftieth  year.  London:  The  " Gardeners'  Magazine" 
Office.    Is. 
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CALENDAR    OF    THE    ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


MARCH. 

15  ^itnriras 

16  MONDAY      ... 

17  TUESDAY    ... 

^Altbinoham  Division,  Lancashire  and 
j      Cheshire     dranch,    Special    Meeting, 
Altrincham,  5  p.m. 
Cabdiff    DiVibxoN,   South    Wales   and 

18  WEDNESDAY  -i      ^Monmouthshire  Branch,  Cardiff. 

'  LANCAS    IRB    ARB     CHESHIBB    BkABCH 

I      Scientific     and     Clinical    Meeting, 
University  i  f  Liverpool. 
YuBKsHiBB    BBAisrrH,    General    Inflr- 
mary,  Leeds,  4.15  p.m. 
('Le'chD  vision,  Lancashire  and  Cheshire 
I      Branch    Co-operative  Kooma,  EUes- 
iQ  TWTTRHnAV     J      mere  Street,  8  30  p  m. 
l»  j.nuiiBi^Al...^.yyj.^,j^^g^g    Division,    Metropolitan 

I      Counties  Branch,  St.  James's  Vestry 
I,     Hall  (first  floor),  Piccadilly.  5  p.m. 
f  SouTFEBH  Drvi«ios,  Edinburgh  Branch, 

20  FRIDAY       ,..\     Oddfellows'  Hall  (Room  6),  Forrest 

[      Koad,  8.15  p.m. 

21  SATURDAY... 

22  S>tmliap 

23  MONDAY      ... 

ai  TTTFSDAY         rLoNLOs:    Standing    Ethical  Snbcom- 
oi  iujiox/jii     ...  •)      mittee,  2  p.m 

IBaib  akd  Bbistoi.  Bba«gh,  Bristol. 
Cabiebboby   and    Favkrshah    Divi- 
fiON,    Smith-Eastern    Branch,    Town 
Hall,  Sittlrgbourne,  3  p.m. 

CBmra-RO  and  Hhrts  Division,  South 
Midland  Branch,  Hospital,  Hitchin, 
3  p.m. 

Lambeth  Division,  Metropolitan  Coun- 
ties Branch,  Evelina  Hospital  for 
Sick  Children,  Southwark  Bridge 
Koad,  S  E.,  4  p.m. 

Wawdswcbth  Division,  Metropolitan 
Counties  Branch,  27,  St.  John's  Hill, 
S.W.,  8.45  p.m. 


Date. 


Meetings  to  be  Held, 


26  THTJESDAY...  J 


MARCH  (ContinuedJ. 

.'^English  Divibior,  Border  Countie» 
I  Branch,  Connty  Hotel,  Carlisle. 
I  GoiLi  F„B"     Division,    SouthrEittem 

27  FRIDAY        ..  ■{      Branch,  Royal  Kurrey  County  Hos- 

j  pital,    Guildford,    4.30   p.m  ;    Tea, 

I  4.15    p.m.   ;    Dinner,    Lion    Hotel, 

(,  6  30  p.m. 

28  SATURDAY .. 

29  ^unHas 

30  MONDAY      ... 

31  TUESDAY         (  London  :    Pnblle  Health  Committee, 

■"  \     3.15  p.m. 

APRIL. 

/■Unithd    Kisgeom     Hi  shials    Oon- 
'     ference.  Botanical  Theatre,  Univer- 
1  WPDNFRBAV  J      "'^  College,  London  W.C,  2  p.m. 

1  Wil.UlMJ'.hUAl-i  ^j^j^^P       KiNGLOM      HOSHTALS      CON- 

I  FERENCE    Drr-:ftKR.    Waldorf    Hotel, 

i,  Aldwych,  NV.C!.,  7.45  p.m. 
/■Uniiej     Kingd  m    Hospitals     Con- 

1  FERESf  E,  Botanical  Theatre,  Lfniver- 

2  THURSDAY...  ■{  sity  College,  London,  W  C.  ;  Morn- 
I  )ng  Session  10.30  ;  Afternoon  Ses- 
\  sion,  2  o'clock. 


FRIDAY 
SATURDAY , 
^tmUas 
MONDAY 


7  TUESDAY 


8  WEDNESDAY  ■{ 


/Lordor:   Naval    and    Military    Com- 
"■  I     mittee,  2.30  p.m. 

/London   :    Organization    Committee, 
•"  1     11  a.m. 

/London  :  Medico-Political  Committee, 

2.30  p.m. 
I  Lanoa^hibb   and  Obeshibe  Bbaroh, 
Meeting    of    Branch  Council,  Man- 
chester R'yal  InflrTiary  4.30  p.m. 
RICHMo^D  Division,  Metropolitan  Coun- 
!      ties  Branch,  Royal   Hospital,   Rlch- 
l,     mond,  8.30  p.m. 


MEMBERSHIP    OF    THE     BRITISH     MEDICAL    ASSOCIATION. 

Thr  British  Medical  Association  exists  for  the  promotion  of  medical  and  the  allied  sciences,  and  the  maintenance 
0(  the  honour  and  the  Interests  of  the  medical  profession. 

The  Annual  Subscription  to  the  British  Medical  Association  Is  £1  Ss.  Od.,  and  the  Bbitish  Medioal  JonsNAb 
Ib  supplied  weekly,  post  free,  to  every  mtmber  of  the  British  Medical  Aesociatlon  wherever  be  may  reside. 

Forms  of  application  for  membership  can  be  obtained  from  the  General  Secretary,  6,  Catherine  Street,  Strand,  W.C. 

The  principal  rules  governing  the  election  of  a  medical  |practlticner  to  be  a  member  of  tfce  British  Medical 
Association  are  as  follow : 


Article  III— Any  Medical  Practitioner  repistered  in  the  tinited  King- 
dom urder  the  Medical  Acts  and  anyMedicaJ  Practitioner  residing 
within  the  area  of  any  Branch  of  the  Association  situate  in  any 
part  of  the  British  Empire  other  than  the  United  Kingdom,  who 
Is  so  registered  or  possesses  such  medical  qualifications  as  shall, 
subject  to  the  regulations,  be  prescribed  by  the  Rules  of  the  said 
Branch,  shall  te  eligible  as  a  Member  of  the  Association.  The 
mode  and  conditions  of  election  to  Membership  shall  from  time  to 
time  be  determined  by  or  in  accordance  with  the  By-laws.  Every 
Member,  whether  one  of  the  existing  Members  or  a  subsequently- 
elected  Member,  shall  remain  a  Member  until  he  ceases  to  be  » 
Member  in  accordance  with  the  provisions  hereof. 

By-law  1.— Every  candidate  for  Membership  of  the  Association  shall 
apply  for  election  in  writing,  addressed  to  the  Association,  and 
statir  g  his  agreement,  if  elected,  to  abide  by  the  Regulations  and 
By-laws  of  the  Association,  and  the  Rules  of  such  Division  and 
Branch  to  which  he  may  at  any  time  belong,  and  to  pay  hl< 
subscription  for  the  current  year. 

By-law  2.— Every  candidate  who  resides  within  the  area  of  a  Brancb 
shall  forward  his  application  to  the  Secretary  of  such  Branch. 
Notice  of  the  proposed  election  shall  be  sent  by  the  Branch 
Secretary  to  the  General  Secretary  of  the  Association,  and  to 


every  Member  of  the  Branch  Council,  and  the  candidate,  if  not 
disqnalified  by  any  Regulation  of  the  Association,  may  be  elected 
a  Member  of  the  Association  by  the  Branch  Council  at  any  meeting 
thereof  held  not  less  than  seven  days  (or  such  longer  period  as 
the  Branch  may  by  its  Rules  prescritSe)  after  the  date  of  the  said 
Notice.  A  Branch  may  by  special  Resolution  require  that  each 
candidate  for  election  to  the  Association  shall  furnish  a  certificate 
from  two  Members  of  the  Association  to  whom  he  is  personally 
known.  Officers  of  the  Navy,  Army,  and  Indian  Medical  Services 
on  the  Active  List  are  eligible  for  election  through  the  Council 
or  a  Branch  without  approving  signatures  as  laid  down  In 
By-law  3. 

By-law  3  — Eveiy  candidate  whose  place  of  residence  Is  not  included 
in  the  area  of  any  Branch  shall  forward  his  application  to  the 
General  Secretary  of  the  Association,  together  with  a  statement 
signed  by  three  Members  of  the  Association,  that  from  personal 
knowledge  they  consider  him  a  suitable  person  for  election. 
Notice  of  the  proposed  election  shall  be  sent  by  the  General 
Secretary  to  every  bember  of  the  CouncU,  and  the  candidate,  if. 
not  disqualified  by  any  Regulation  of  the  Association,  may  be 
elected  a  Member  of  the  Association  by  the  Council  at  any  meet- 
ing thereof  held  not  less  than  one  month  after  the  date  of  the 
said  notice. 

The  annual  subscription  to  the  Bbitish  Medical  Journal  for  non-members  la  £1  Be.  Od.  for  the  United  Kingdom, 

and  £1  15s.  Od.  for  abroad. 
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REFERENDUM 


RESULT     OF    THE    VOTING    THROUGHOUT    THE    DIVISIONS. 


Members  will  recollect  that  certain  Eesolutions 
for  the  final  adjustment  of  the  proposed  Charter 
passed  by  the  Special  Representative  Meeting  held 
in  London  on  ilay  29th,  1907,  were  considered  by 
the  Council  not  properly  to  represent  the  wishes  of 
the  Association.  In  consequence,  the  Council 
decided  to  exercise  its  power  of  Referendum  under 
Article  XXII  upon  the  following  principles : 

The  Proviso  as  to  the  Referendum  (Minute  No.  123). 

The  Composition  of  the  Council  (Minutes  Nos.  283,  287, 
293,  and  298). 

The  Grouping  of  Branches  (Minute  No.  299). 

The  Mode  of  Election  by  Groups  of  Branches  (Minute 
No.  303  \ 

The  Business  of  the  4nnual  Eepresf ntative  Meeting 
(Minutes  Nos.  528  and  330),  and 

The  Division  of  the  Journal  and  Finance  Committee 
into  two  separate  Committees  (Minutes  Ncs.  342  and  316). 

Accordingly,  in  September,  1907,  Voting  Papers 
were  issued  to  every  Division  throughout  the 
Association,  with  a  request  that  a  direct  vote  might 
be  taken  on  each  Resolution  of  the  Representative 
Meeting  on  which  the  Council  had  decided  to 
exercise  a  Referendum,  as  until  Refolutions  are  so 
approved  by  a  majority  of  the  aggregate  votes  given 
throughout  the  Association  they  are  not  valid  and 
binding  as  a  decision  of  the  Association. 

Voting  Papers  were  issued  to  222  Divisions — 
190  in  and  32  outside  the  United  Kingdom. 

The  Council  decided  that  the  poll  should  be  closed 
on  March  2nd,  when  149  Divisions  in  the  United 
Kingdom  and  10  Divisions  outside  the  United 
Kingdom  had  replied,  and  the  membership  of  the 
Association  was  20,673. 

The  aggregate  attending  the  meetings  convened 
to  consider  the  Referendum  was  1,978.  In  the 
United  Kingdom  1,831  members  attended.  Outside 
the  United  Kingdom  147  attended. 

As  will  be  seen  from  the  official  figures  appended, 
of  the  1,9?  8  members  who  attended  the   Division 


Meetings  throughout  the  Association,  approximately 
two  to  one  have  voted  in  favour  of  the  ResolutioES  of 
the  Representative  Meeting.  It  will  be  noted  on 
examination  of  the  detailed  returns  that  in  the  case 
of  Divisions  outside  the  United  Kingdom  approxi- 
mately three  to  one  have  voted  against  the  resolu- 
tions of  the  Representative  Meeting. 


Minutes  of 

Representative 

Meeting. 


123 
283 
287 
293 
298 
299 
303 
323 
330 
342 
346 


Total  of  Votes. 


Majority. 


For  tbe      i  Against  the 
Representa- :  Representa- 
tive       I         tive 
Meeting.     '    Meeting. 


For. 


Against. 


1.219 
1127 
1,118 
1,128 
1120 
1,104 
1.146 
1,153 
1,167 
1,146 
1146 


604 
711 
700 
706 
711 
670 
609 
658 
635 
667 
665 


615 
416 
418 
422 
409 
434 
537 
495 
532 
479 
481 


On  behalf  of  the  Council, 

EDMUND  OWEN, 

Chairman  of  Ccuncii. 

GUY   ELLISTON, 

March  2nd,  1908.  General  Secretary. 
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ANNUAL     MEETING,    SHEFFIELD,    1908. 


Thk    seventy-sixth    Annaal     Meeting    of     the    British    Medical    Association    will    be    held  at  Sheffield   In  July 
1908.      The    President's   address  will   be   delivered    on  Tuesday,  July  28th,  In  the  Firth  Ball    of  the   University, 
and    the   Sections  will  meet   on    the    three  following    days.      The  Annual   Bepreseutative  Meeting    will  begin  at 
the   dose    of    the    previous    week,  probably  on   Friday,  July  24th, 
The  tollowicg  are  the  general  arrangements  for  the  meeting,  so  far  as  they  are  as  yet  complete  : 


President :  Hknrt  Davy,  M.D.,  F.R.C.P.Lond.,  Physician, 
Koyal  Devon  and  Exeter  Hospital,  Exeter. 

President-elect :  Simeon  SNKLL.F.E.C.S.Edin., Ophthalmic 
Surgeon,  Royal  Infirmary,  Sheffield, 

Past- President :  Richard  Andrews  Rbkve,  B.A.,  M.D., 
LL.D.,  Dean  of  the  Medical  Faculty  of  the  University  of 
Toronto. 

Chairman  of  Representative  Meetings :  James  Alexandbb 
Maodonald,  M.D.,  M.Ch.,  E.U.I.,  Physician,  Taunton  and 
Somerset  Hospital. 

Chairman  of  Council :  Edmund  Owen,  LL.D.,  F.R.C.S.Eng., 
Consulting  Surgeon  to  St.  Mary's  Hospital,  London, 

Treasurer:  Edwin  Rayner,  M.D.Lond.,  F.R.C.S.Eng,, 
Surgeon,  Stockport  Infirmary,  Stockport. 

The  Address  in  Medicine  will  be  delivered  by  James 
Kingston  Fowler,  M.D.,  F.R.C.P. 

The  Address  in  Surgery  will  be  delivered  by  Ruther- 
»00RD  John  Pye-Smith,  F.R.C.S. 

The  Popular  Lecture  on  "Dust  and  Disease,"  will  be 
delivered  by  Edmund  Owen,  LL.D.,  F.R.C.S. 

THE  SECTIONS. 

The  scientific  business  of  the  meeting  will  be  conducted 
In  seventeen  Sections,  which  will  meet  on  Wednesday, 
July  29th,  Thursday,  July  30th,  and  Friday,  July  3l8t. 

The  President,  Vice- Presidents,  and  Honorary  Secretaries 
of  each  Section  conetltute  a  Committee  of  Reference  lor 
that  Section,  and  exercise  the  power  of  inviting,  accepting, 
or  declining  any  paper,  and  of  arranging  the  order  in 
which  accepted  papers  shall  be  re»d.  Communications 
with  respect  to  papers  should  be  addressed  to  one  of  the 
Honorary  Secretaries. 

A  paper  read  In  the  Section  must  not  exceed  fifteen 
minutes,  and  no  subsequent  speech  must  exceed  fen 
minutes.  Papers  read  are  the  property  of  the  British 
Medical  Association,  and  cannot  be  published  elsewhere 
than  in  the  British  Medical  Journal  without  special 
permission. 

The  following  Is  a  list  of  the  Sections,  with  the  names 
of  the  officers.  The  subjects  selected  for  discussion  In 
the  various  Sections  will  be  published  as  soon  as  the 
arrangements  of  the  committee  of  reference  are  com- 
pleted. 

Anatomy. 

President :  Christopher  Addison,  M.D.,  Anatomy 
Department,  St.  Bartholomew's   Hospital,  London. 

Vice-Presidents:  Edward  Skinner,  M.R  C.S.,  124,  Devon- 
shire Street,  Sheffield  ;  Thomas  Hastie  Bryce,  M.D., 
2,  Granby  Terrace,  Glasgow ;  Arthur  Keith,  M.D., 
London  Hospital  Medical  College,  London. 

Honorary  Searetaries :  Professor  Charles  Joseph  Patten, 
M.D.,  University,  Sheffield  ;  Henry  Mulrea  Johnston, 
M.B.,  Anatomical  Department,  Trinity  College,  Dublin. 

Pathology. 

President :  Charles  Jambs  Martin,  M.B.,  D.Sc,  F.R.S., 
Lister  Institute  of  Preventive  Medicine,  Chelsea  Gardens, 
London,  S.W. 

Vice-Presidents :  Charles  Workman,  M.D.,  5,  Woodslde 
Terrace,  Glasgow ;  Alexander  Grant  Russell  Foulerton, 
F.R.C  8.,  Middlesex  Hospital,  London  ;  Professor  James 
Martin  Beattib,  M.D.,  Pathological  Department,  Univer- 
sity, Sheffield. 

Honorary  Secretaries:  DouoLAS  Stanley,  M.D.,  21,  Broad 
Street,  Birmingham;  Ralph  Da  vies  Smedlky,  M.B., 
School  of  Medicine,  University,  Sheffield. 


j  Physiology. 

President :  Professor  Ernest  Henry  SiARLiNa,  M.D., 
F,R.S.,  40,  West  End  Lane,  London. 

Vice-President  :    Gustav   Mann,    M.D.,   25,   Beeohcrolt 

Road,  Oxford. 

Honorary  Secretaries :  Professor  John  Smyth  Macdonald, 

i  L.R.C.P.,    University,    Sheffield ;     Charles    Frederick 

i   Myers-Ward,    M.R.C.S.,    Kelvin    House,    Green    Lane, 

i   Northwood. 

Medicine. 

{       President:  William  Dyson,  M.D.,  Brooke  House,  Gell 

'  Street,  Sheffield. 

Vice-Presidents:  Duncan  Burgess,  M.B,,  442,  Glossop 
Road,  Sheffield;  Willlam  Smith  Porter,  M.D.,  283, 
Glossop  Road,  Sheffield  ;  James  Craig,  M.D„  18,  Meirlon 
Square,  Dublin  ;  Frederick  John  Smith,  M.D.,  138,  Harley 

'   Street,  London. 

I  Honorary  Secretaries:  Arthur  John  Hall,  M.D.,  342, 
Glossop  Road,  Sheffield;  Sir  John  Francis  Harpin 
Broadbent,  Bart.,  M.D.,  35,  Seymour  Street,  Portman 
Square,  London;  Alexander  Dingwall  Fordyob,  M.D., 
19,  Coates  Crescent,  Edinburgh. 

Diseases  of  Children. 

President:  Charles  Henry  Willey,  M.D.,  Wosten- 
holm  Road,  Sheffield. 

Vice-Presidents :  John  Burdsall  Lyth,  M.R.O.8.,  Fern 
Bank,  Done-aster  Road,  Rotherham  ;  John  McCaw,  M.D., 
74,  Dublin  Road,  Belfast;  Robert  Gordon,  M.D.,  26, 
Wostenholm  Road,  Sheffield 

Honorary  Secretaries :  Joseph  Henry  Wilks,  M.B.,  43, 
Montgomery  Road,  Sheffield;  Sidney  Maynard  Smith, 
M.B.,  1,  Spanish  Place,  Manchester  Square,  London; 
Harold  Leader,  M.B.,  279,  Glossop  Road,  Sheffield. 

Psychological  Medicine. 

President:  Walter  Smith  Kay,  M.D.,  S.  Yorks.  Co. 
Lunatic  Asylum,  Wadsley,  Sheffield. 

Vice-Presidents  :  Henry  Talbot  Sidney  Avelink, 
M.D.,  Somerset  and  Bath  Asylum,  Cotford,  Norton 
Fltzwarren,  near  Taunton;  Maurice  Craio,  M.D., 
Bethlem  Royal  Hospital,  London;  Gilbert  Edward 
Mould,  M.E.C.S.,  Thnnderellfle  Grange,  near  Rotherham, 
Sheffield. 

Honorary  Secretaries :  William  James  Nathaniel 
Vincent,  M.B.,  South  Yorks  Asylum,  Wadsley,  Sheffield  ; 
George  Arthur  Rorib,  M.D.,  County  ABylum,  Dor- 
chester. 

Industrial  Diseases. 

President:  Thomas  Oliver,  M.D.,  7,  Ellison  Place, 
NewcBBtle-on-Tyne, 

Vice-Presidents  :  William  Francis  Dkarden,  M.R.0.8,, 
Normanhurst,  Urmeton  Lane,  Stretford,  Manchester  ; 
Alexander  Forbes,  M.B.,  Hillsboro'  Lodge,  Sheffield ; 
Samuel  King  Alcock,  M.B.,  Portland  House,  Burslem, 
Staffs.  ^ 

Honorary  Secretaries :  Alexander  Garrick  Wilsoh, 
M.C.,  F  R  0  S.,  56,  Rlverdale  Road,  Ranmoor,  Sheffield  ; 
William  Henry  Francis  Oxlby,  M.R.C.S.,  119,  East 
India  Dock  Road,  London. 

Electrical. 

President:  Edward  Reginald  Morton,  M.D.,  22,  Queen 
Anne  Street,  London 

Vice-Presidents:  William  Longbottom,  M.R.C.S.,  139, 
Bnmgreave  Road,  Sheffield;  Dawson  Fyeus  Duckworth 
Turner,  M.D.,  37  George  Square,  Edinburgh  ;  William 
Harwood  Nutt,  M  D.,  280,  Western  Bank,  Sheffield. 

Honorary  Secretaries:  William  Jones  Greer,  F.R  C.S.I., 
19,  Gold  Tops,  Newport,  Mon, ;  Arthur  Rupert  Hallam, 
M.D.,  325,  Fulwood  Road,  Sheffield. 
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Tbopioal  Diseases. 

Freindent:  Lieutenant  -  Colonel  81r  R.  Havblook 
Charles,  K.O.V.O.,  M.D.,  I.M.S.,  9,  Manchester  Square, 
London. 

Vice- Presidents  :  Louis  Westbnba  Sambon,  M.D  Naples, 
1,  Palace  Gardens  Mansions,  London  ;  Chablbs  Wilbeb- 
FOBCB  Daniels,  M.B.,  London  School  o!  Tropical  Medicine, 
Royal  Albert  Docks,  London. 

Honorary  Secretaries:  Frederick  Augustus  Hadlkt, 
F.R.O.S.,  Hlghfield  House,  Sheffield;  Robert  Thomson 
Lbiper,  M.B  ,  London  School  ol  Tropical  Medicine,  Royal 
Albert  Docks,  London. 

Surgery. 

President:  Sinclair  Whitb,  M.Oh.,  F.R.C.S.,  Kanmoor 
Sheffield. 

Vice-Presidents :  William  Hamerton  Jalland,  F.R.C.8., 
St.  Leonard's  House,  York;  John  Hammond  Morgan, 
C.V.O.F.RC.S.,  68,  Grosvenor  Street,  London  ;  Charles 
Atkin,  F.R.C.S.,  Endcllffe  Croft,  Sheffield ;  Russell 
CooMBB,  F.R.e.S.,  6,  Bamfleld  Crescent,  Exeter ;  Archi- 
bald William  Cuff,  F.R.C.S.,  285,  Glossop  Road 
Sheffield. 

Honorary  Secretaries:  Abth»b  Mayers  Connell, 
F.R.O.S.E.,  79,  Hanover  Street,  Sheffield;  Graham  Soales 
Simpson,  F.R.C.S.,  342,  Glossop  Road,  Sheffield; 
Donald  John  Armour,  F.R.C.S.,  89,  Harley  Street, 
London. 

Ophthalmology. 

President :  Sir  Henry  RosBOROuaH  Swanzy,  M.D.,  23; 
Merrion  Square,  Dublin. 

Vice-Presidents:  Sydney  Stephenson,  M.B.,  33,  Welbeck 
Street,  London;  Charles  Dbvbbsux  Marshall,  F.R.C.S  , 
112,  Harley  Street,  London ;  Stablby  Risbley,  M.D.,  337, 
Glossop  Road,  Sheffield. 

Honorary  Secretaries:  Michael  Aubrey  Teale, 
M.R.C.S.,  L.R.C.P.,  4,  Park  Square.  Leeds;  Leonard 
Robert  Tosswill,  M.R.C.S.,  34,  West  Southemhay, 
Exeter. 

Laryngology,  Otology,  and  Rhinology. 

President:  George  Wilkinson,  F.R.C.S.,  350,  Glossop 
Road,  Sheffield, 

Vice-Presidents:  Harby  Lockwood,  M.RCS.,  122,  Goto- 
llshaw  Road.  Sheffield ;  Walter  Jobson  Hobne,  M.D.,  23, 
Weymouth  Street,  London  ;  Dunoan  Gbay  Newton,  M.B., 
14,  Favell  Road,  Brook  Hill,  Sheffield. 

Honorary  Secretaries :  William  Smith  Kerr,  M.B.,  281, 
Glossop  Road,  Sheffield ;  Hunter  Tod,  F,R.C.S,,  111,  Harley 
Street,  Loudon. 

Dermatology. 

President :  Ernest  Gordon  Graham  Little,  M.D., 
61,  Wimpole  Street,  London. 

Vice-Presidents  :  Alfred  Reckless,  MR.C.S.,  2,  Broom- 
grove  Road,  Sheffield  ;  George  Thomson,  M.B.,  Bridge 
House,  Retford,  Notts ;  Edwabd  Stainbb,  M.B,,  60,  Wimpole 
Street,  London. 

Honorary  Secretaries :  Geobgb  Pfbnet,  M.R  C.8.,  94, 
Harley  Street,  London  ;  Archibald  Young,  M.B.,  43, 
Collegiate  Crescent,  Sheffield. 

Obstetrics  and  Gynaecology. 

President :  Richard  Favell,  M.R.C.S  ,  Brunswick  House, 
Glossop  Road,  Sheffield. 

Vice  Presidents :  Willlam  Dunnbt  Spanton,  F.R.C.S., 
Chatterley  House,  Hanley;  John  Wise  Martin,  M.D., 
Clareroont,  Glossop  Road,  Sheffield;  John  Hy.  Brown, 
M.D.,  SomervlUe  House,  14,  Barngreave  Roai,  Sheffield  ; 
Robert  Coohbanb  Buist,  M.D.,  166,  Nethergate,  Dundee 

Honorary  Secretaries:  Percival  Ellison  Barber. 
M.R.C8.,  L.R,0P.,  Broombank,  3,  Clarkehonse  Road, 
Sheffield  ;  Charles  Hubebt  Roberts,  M.D.,  21,  Welbeek 
Street,  London. 

Public  Health  and  Forensic  Medicine. 

President :  Professor  Hy.  Harvey  Litilejohn,  M.B„  11, 
Rutland  Street,  Edinburgh.  y,  □  ,7 

Vice-Presidents:  Charles  Robert  Straton,  F.R.O.8.E., 
West  Lodge,  Wilton;  Edmund  Harobeaves,  M.D.,  2, Eyre 
Street.  Sheffield ;  Harold  Sourfibld,  M.D.,  Edenthorpe, 
Sheffield. 

Honorary  Secretaries:  Alfred  Robinson,  M.D.,  Town 
Hall,  Rotherham ;  Alex.  Anderson,  M.B.,  Wadsley  Lane, 


Wadsley,    Sheffield;     William    Abthub    Bond,    M.D., 
Municipal  Offices,  197,  High  Holbom,  London, 

Navy,  Abmy  and  Ambulance. 

President:  Lieutenant- Colonel  Edmond  Monkhousb 
Wilson,  C.B.,  C.M.G.,  D  SO.,  R.A.M.C.(rethred),  Belmont, 
Osborne  Road,  S.  Farnborough. 

Vice-Presidents:  Surgeon-Lie  utenant-Colonel  E.  M. 
Wrench,  M.V.O.,  V,D.,  Baslow:  Lieutenant  Colonel 
Richard  Hugh  Penton,  D.S  O.,  R.A.M.C,  3,  Wenlock 
Terrace,  York ;  Colonel  Chablbs  Joseph  Trimble,  C.M.G., 
Pretton;  Fleet  Surgeon  Edward  James  Bidbn,  R.N,  (ret ), 
Laylande,  Tatiafield,  Fartham. 

kfHonorary  Secretaries:  Surgeon-Captain  Sidney  Fbedk. 
Babbbb,  H.V,B.,  11,  St.  Barnabas  Road,  Highfleld, 
Sheffield ;  Surgeon  Captain  Alan  Chablbs  Turner, 
W.R.R.E.V.,  287,  Glospop  Road,  Sheffield;  and  a  Repre- 
sentative from  the  Royal  Navy. 

Dental  Surgery. 

President :  Frank  Harrison,  M.R.C.S.,  L.D.8.,  289, 
Glossop  Road,  Sheffield, 

'S  Vii^e  Prtsidetts:  Arthur  Swaynb  Underwood,  M.R.C.S., 
L.DS.,  26,  Wimpole  Street.  London;  John  Herbert 
GiBBs,  F.R  C.8,,  L.D  S..  7,  Coates  Place,  Edmborgh. 

Secretaries:  Hbnry  Watson  Turner,  M.R.C.S.,  L.DS,, 
59,  Wimpole  Street,  London;  Kalph  Lamb,  M,R  C  S. 
L.D.S.,  51a,  Rodney  Street,  Liverpool. 


PROVISIONAL    TIME    TABLE. 

Friday,  July  24th.* 
2  p.m.— Annnal  General    Meeting,  to  be   followea 
Immediately  by  Eepreeentatlve  Meating. 


9.30  a.m.- 


Saturday,  July  25rH.* 
-BepreBentative  Meeting. 


Monday,  July  27th. 
9.30  e.m. — Hepresentstlve  Meeting. 

Tuesday,  July  28th. 
9.30  a.m.— KepreseDtatlve  Meeting,  !f  necesBary. 
9.20  a  m.— Connoll  Meeting. 
12  noon  —Service  at  the  Parish  Church. 
2.30  p.m.— Adjonrned  General  Meeting. 
Indnctioij  of  President. 
Representative  Meeting,  If  neoessaiy. 
8.30  p.m.— Preeident's  Addrtse. 

Presentation  of  Mlddlemore  Prize. 

■Wednesday,  JuLTi29TH. 
10  a. m  to  1  p.m.— Sectional  Meetings. 
2  30  p.m.— AddrtsB  In  Medicine. 
3.15  p.m.— Representative  Meeting,  If  neceseary. 
8.30  p.m— Reception. 

Thubsday,  July  30th. 
8  a.m.— Nallonal  Tttnperance  League  Breakfast. 
10  a.m.  to  1  p  m.— Sectional  Meetings. 
2.30  p.m.— Addresf  in  Surgery. 
7.50  p.m. — Annual  Dinner. 

Friday,  July  31st. 
10  a.m.  to  1  p.m.— Sectional  Meetings. 
8  p.m.— Popular  Lecture. 

Saturday,  August  1st 
Exonrsions. 

•  It  is  left  to  the  Presidentrelect,  the  Chairman  of  tbs  Kepresunt^ 
tive  Meetings,  and  the  Chairman  of  Council  to  decide  if  the  lousiness 
to  come  before  the  KepresentaUves  wiU  necessitate  a  meeting  on  the 
Friday.  

Honorary  Local  Secretary — 

Sinclair  White,  M.Ch.,F.R.C.S., 

Ranmoor,  Sheffield, 

Honorary  AselBtant^Secretaties— 

W.  T.  D.  Mart  M,R,C.S.,  L.R.C.P., 

Rock  Rise,  Rock  Street,  Pitsmoor,  Sheffield. 
R.  W.  Innes  Smith,  M.D.,  CM.,  M.R.C.S.,  LR.C.P. 
Don  House,  Brightslde,  Sheffield. 

A,  C.  TuBNEB,  M,R.C.8.,  L.R.C.P., 

287,  GlosBop  Road,  Sheffield. 
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[T^  prooeedingt  of  tht  Livuiont  and  Branchtt  of  thi 
AxfoeiatioH  relating  to  Seientifie  and  CUnieai  JUedicm*, 
tB?itH  reported  by  tht  Honorctry   Saoretarut,  art   puitished 

W  iA»  body  cf  tfu  JOUBNAI..] 


DUNDEE  BR4NCH. 

Confereni-e  on  Medical  Education. 

At  a  meeting  of  this  Branch  held  on  Thursday,  January 

30th,  ProJetsor  Marshall,  President  oJ  the  Branch,  In 

the  chair,  a  conference  took  place  on  medical  education. 

Professor  Marshall,  In  Introducing  the  di3?aeelon,  said : 
At  a  recent  meeting  cl  the  Branch  Conncll  It  was  sug- 
gested that  the  Branch  might  dlscnsa  subjects  of  interest 
to  the  profession  other  than  those  of  a  political  or  ethical 
nature.    It  was  felt  that  this  might  be  done  without  )n 
any  way  Intruding  upon  the  work  of  the  sister  association, 
the  Forfarshire  Medical  Association,  and  as  this  question  of 
medical  education  is  of  some  Importance  at  the  present 
time  it  was  decided  that  it  might  form  a  subject   for 
profitable  discussion.     What  we  want  in  a  discussion  of 
this  kind  I3  an  expression  of  opinion,  and  I  trust  that  this 
will  be  forthcoming  from  all  quarters.    To  those  of  us  who 
are  more  or  less  concerned  with  teaching,  this  question  Is 
practically  an  everyday  topic,  and  perhaps  we  get  to  lock 
at  It  In  a  somewhat  one-sidei  manner.    It  would,  there- 
fore, be  an  advantage  to  us  to  have  the  views  of  those  who 
are  In  general  practice,  especially  of  those  who  have  had 
recently  qualified  men  to  help  them,  and  also  the  vietse 
of  senior  students  themselves.    Perhaps  it  is  well  to  start 
at  the  very  beginning  and  ask  what  is  the  primary  object 
of  medical  edncaMon  ?    Briefly  put,  one  may  say  that  It  Is 
to  turn  out  a  good  general  practitioner— a  man  able  to 
diagnose    and    treat    upon    correct    and    rational    lines 
all  the  common  ailments  which  afflict  humanity.    He 
should,    of    course,   possess    an   lntim=.te   knowledge   of 
principles,  and  should  know  where  to  get  what  knowledge 
he  wants  when  In  difficulty.    As  you  know,  we  cannot 
consider  specialism  in  medical  education  ;  that  must  come 
afterwards.    The  question  is.  How  can  we  turn  out  a  good 
general  practitioner  ?    Well,  gentlemen,  I  have  been  con- 
nected at  various  times  with  most  ol  the  universities  of 
England,  and  I  have  learned  a  good  deal  about  Scottish 
medical  education  during  the  nine  years  I  have  bsen  here, 
and  I  must  confess  it  is  a  very  difficult  matter  to  decide 
which  Is  the  best  way.    Personally  I  think  there  la  little 
difficulty  in  drawing  up  a  scientific  medical  education; 
the  difficulty  Is  in  carrying  it  out.    And  this   applies 
especially  to  the  work  of  the  later  years.    A  good  many 
years  ago  the  cry  for  more  clinical  work  became  so  acute 
that  the  General  Medical  Council  Introduced  into  the 
curriculum  a  fifth  year,  with  the  proviso  that  It  should  be 
limited  to  purely  clinical  work.    This  has  not  proved  a 
complete  success,  as  you  all  know,  and  the  reasons  for 
that  are  not  very  far  to  seek.    In  part  it  Is  due  to  the 
system  of  examinations  which  prevails  in  practically  all 
British  universities  and  Examination  Boards.  As  a  result, 
the  cry  is  still  with  us,  and  I  must  confess  that  I  feel  some 
sympathy  with  It.  I  feel  that  we  ere  turning  out  men  with 
a  large  amount  of  book  learning,  but  without  that  practical 
acquaintance    with    disease   which    is    so    necessary   in 
actual  practice.     And  It  Is  very  diffisult  indeed,  I  think, 
to  get  over  this  unfortunate  tendency  of  students  to  book- 
work,  partly  because  students  are  mainly  concerned  with 
the  immediate  object  of    their  lives — examination  and 
quilificatlon.    I  have  been  Interested  ot  late  In  the  Ger- 
man system  of  medical  education.    This  has  been  so  fully 
described  by  Sir  Felix  Semon  In  an  address  before  the 
University  of  Manchester  that  I  need  not  do  more  than 
refer  you  to  It.'     One  of  the  most  interesting  points  Is  that 
after  passing   his  fiaal  examination,  which  miy  last  three 
months  or  more,  the  German  student  must  take  another 
year  In  a  recognized  hospital.      This  may  be  liable    to 
abuse,  but  It  la  a  step  In  the  right  direction.    I  am  not, 
however,  greatly  In  favour  of  a  six  years'  course  for  this 
country,  but  I  do  think  that  we  ought  to  endeavour  to 
turn  out  students  more  fully  acquainted  with  the  needs  ol 
our   profession  than  we  do.     This,  I   think,  might  be 
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accomplished  by  giving  students  more  clinical  work,  under 
supervision,  to  do  for  themselves.  I  think  that  in  the  last 
three  years  of  the  curriculum  a  student  should  apend  at 
least  three  hours  a  day  in  the  hospital,  that  he  should  not 
at  that  time  be  attending  any  systematic  lectures,  and 
that  during  half  of  that  time  at  least  he  should  have 
charge,  unaer  supervision,  of  patients.  In  this  way  a  student 
would  get  a  more  practical  acquaintance  with  the  methods 
of  deallEg  with  the  patients  than  he  gets  or  can  get  from 
lectures  only,  however  good  they  may  be. 

Principal  Mackay  said :  I  have  come  here  not  to  give 
my  views,  but  to  get  information  on  the  subject.    I  hoped 
specially  that  we  thould  have  some  students  here,  because 
U  IS  very  important  that  we  should  know  the  students' 
point  of  view  of  the  curriculum.    With  most  of  us  It  la 
long  since  we  were  students  ;  times  have  changed,  and  we 
arc  hardly  in  a  position  to  gauge  his  point  of  view.    The 
problems  that  present  themfelves  to  me  ere  not  quite  the 
same  although  in  some  reepects  they  do  touch  upon  the 
points  Professor  Marshall  has  spoken  about.    The  first 
and,  perhaps,  the  most  Important  point    in  the  whole 
question  refers  to  the  methods  of  study  adopted  by  the 
students.    I  feel  with  every  teacher  in  the  college  that 
the  student  depends  far  too  much  on  book  learning— la 
fact,  upon  what  Is  commonly  called  "  grinding  "—and  for 
this  I  think  there  are  two  or  three  reasons.    And  first,  In 
the  preliminary  examination  the  student  comes  up  to  be 
examined  in  four  subjects  out  of  his  whole  school  cur- 
riculum; four  special  subjects  are  selected,  and  he  la 
forced  to  attain  special  excellence  In  these,  so  that  as  a 
matter  of  fact  his  school  work  Is  disorganized.    He  Is  put 
under  special  teachers,  makes  a  special  effort,  and  is  prac- 
tically taught  that  the  way  to  pats  an  examination  is  to 
sit  down  with  a  textbook  and  to  try  to  remember  by  heart 
what  Is  stated  there.    A  new  programme  has  just  been 
Instituted  by  the  Scottish    Education   Department    for 
what  they  call  the  Intermediate    certificate.    This  cer- 
tificate Is  got  by  one  examination,  and  one  only,  and  la 
not  confined  to    four  subjects,  but  deals  with  all  the 
subjects    of    the    student's    career.     Excellence    In    one 
subject  will  compensate  for  deficiencies  in  another.    It  Is 
not  specially  prepared  for,   but  is  simply  taken  on   the 
llnea  of  his  school  career- a  natural  examination.    I  am 
very  glad  to  say  that  this  certificate  has  been  accepted  by 
the  Joint  Board  of  the  Scottish  Universities,  and  also  by 
the  General  Medical  Council,   as  equal  to  the  prelimi- 
nary  examiuation.    and    I    have    reason  to    hope    that 
the   leaving   certificate    will  within    a   year  be  put  on 
the  same  footing;  so  that  in  Scotland  at  least  we  will 
have  students  coming  up  to  the  college  who  have  not 
begun  preparing  for  college  by  grinding.     The  second 
thing  is  that  when  a  student    does    come    to    bis    first 
year's    work  he  Is  Introduced  to   two    great    subjects — 
botany    and    zoology— examined    In    them     by    experts, 
examined  in  the  details  of  them,  and  the  whole  thing  has 
to  be  done  in  three    months.    Well,  It  is  an  absolute 
physical  and  mental  Impossibility  that  any  student  can 
have  anything  like  a  scientific  knowledge  or  real  know- 
ledge of  botany  or  zoology  in  that  time,  to  be  then  devote? 
himself  to  what  he  found  so  easy  before— to  grinding  up 
his  textbook  for  these  examinations — and  by  the  time  he 
comes  further  forward  in  his  curriculum  he  has  got  It  into 
his  head  that    that  is  the  only  way  to  prepare  for  an 
examination.    There  Is  a  third  element — the  examination 
In  each  subject  Is  divorced  by  some  five  or  six  montfaa 
from   the  most  of  the  teaching,  and  he  has   had  other 
subjects  to  deal  with  in  the  interval.    He  says  to  himself, 
while  the  teaching  Is  going  on,  "I  will  have  six  months  to 
work  It  up  later  on."    When  he  comes  to  work  It  up,  he  is 
away  from  all  specimens,  etc,  to  help  him,  so  he  alts 
down  with  his   textbook   once  more  and  grinds  up  the 
aubject.  and  again  falls  Into  the  same  bad  habit,     I  think 
It  would  be  well  If  we  could  get  all  these  things  put  right 
and  have  our  students  properly  trained.    We  must  not 
forget  that  we  ourselves  are  very  largely  to  blame.    The 
system  of  examinations  that  we  carry  on  la  of  the  kind 
that    almost  forces   the   student   to  bookwcrk.    Written 
examlnatlODR  demand  much  thit  ia  easily  prepared  for  by 
textbooks.    To  remember  screeds  of  his  textbook  by  tearj 
serves  the  student  admirably.   I  think  if  we  could  abolish, 
or  almost  abolish,  the  written  and  substitute  a  sjetem  of 
oral  examination,  we  should  do  very  much  better.    Dis- 
satisfaction with  things  as  they    are  has  arisen  In  the 
General  Medical  Conncll    from    the   complaints  ol  the 
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clinical  teachers  that  the  studeats  are  not  getting  enough 
time  lor  clinical  studies,  owing  to  preparation  work  lor 
other  examinations,  and  the  results  are  most  disappointing. 
Although  not  a  clinical  teacher,  I  Jtel  these  complaints  to 
be  thoroughly  well  grounded.     I  have  had  an  immense 
amount  of  statistics  through  my  hands  ;  I  hope  to  have  in 
a  lew  months  the  whole  of  the  details  of  every  one  of  the 
licensing  bodies     We  totk  all  the  men  graduated  in  1906, 
got  the  whole  curriculum  gone  through,  and  the  time 
spsntnpon  ea^h  examination.  As  regards  the  Scottish  Uni 
versities  I  may  eay  that  somethlcg  less  than  two  years  are 
spent  on  undivided  study  fir  the  eubjpcts  after  the  second 
examination.    Under  the  Joint  Board  In  England  eome- 
thlng  like  three  years  are  spent  on  the  same  subjects,  so 
that  you  can  easily  see    tliat    the    Loudon    student  Is 
devotltg  more  time  and  attention  to  clinical  work  than 
our  men  in  Scotland    How,  then,  are  we  to  remedy  matters  In 
Scotland?      The  question  has  arisen  whether  we  shall 
have  a  six  years'  curriculum  or  not.    My  own  feeling  is 
that  if  we  were  to  attempt  to  force  a  six  years'  cunicnlum 
we  should  find  so  many  objections  that  we  would  have  to 
drop  It  for  the  present,  and  that  the  proper  way  is  to  make 
Bueh  an  anangement  as  will  permit  the  men  who   are 
qualified  to  compete  in  five  years,  and  ke-p  back  those 
who  are  not  qualified  by  a  judicious  system  of  blocks,  so 
that  no  man  will  be  allowed  to  get  cp  for  any  later 
examination  until  after  a  sufficient  period  of  undivided 
study  has  intervened  since  the    earlier— opinions    may 
differ  as  to  what  that  period  should  be,  we  shall  have 
to  deal  with  a  minimum.     Taking  our  own    course  I 
have  thought  that  we  might  simplify  matters  in  this 
way.       First    of    all    botany    and    zoology    aa    separate 
Bclences   should  be  departed  from,  and  we  should  have 
one    subject    of    blol-^gy,    and   that    biology    should    be 
taught  In  a  very  dlfi'erent  way  from  that  in  which  we 
at  present  go  about  It.     First  of   all  the   principles  of 
life  exhibited  in  the  simplest  animals  and  plants  should 
be    taught,    and    then    the    main  divisions    of  the   two 
kingdoms  should  be  briefly  dealt  with.    A  man  should 
know  something  about  the  three  or  four  main  groups  ol 
Invertebrates  and  the  general  principle  on    which   the 
vertebrate  animal  Is  built  up;  ziology  might  be  taught 
from  the  point  of  view  of  general  morphology ;  and  the 
course  I  have  indicated  should  be  followed  by  a  few 
lectures  on  the  biological  problems  of  the  day,  Including 
such  questions  as  evolution  and  heredity.    I  think  we 
should  get  an  Intelligent  result  out  of  that,  and  needless 
detail  being  omitted,  a  three  months'  course  of  one  hour's 
lecture  and  two  hours'  daily  practical  work  would  be 
adequate.    The  student  should  not  think  he  Is  getting  up 
the  sciences  at  all,  but  making  a  general  acquaintance 
with  tbe  principles  of  life.    On  the  other  hand,  I  think 
that  chemUtry  should  receive  more  attention   than  at 
present,  especially  organic  chemistry,  which  is  becoming 
ol  Immense  Importaace  to-day.     As  for  physics,  nearly 
every  well -educattd  schoolboy  knows  something  of  phyelcs, 
but  I  do  not  think  we  are  quite  in  a  position  yet  to  be 
able  to  give  up  the  subject  In  the  curriculum  for  the 
student  of  medicine.    The  suggestion,  then,  is  that  the 
first  year  should  be  devoted  as  follows :  nine  months  to 
chemistry  at  the  rate  ol  two  hours  a  day,  six  months 
to  physics  one  hour,  and  a  one  term  summer  session, 
three    months   should   be    devoted    to  biology  three  or 
lour  hours  a  day,  and  anatomy  should  be  commenced 
In  the  first  year-  say  two  hours  a  day.    The  result  would 
be  that  with  the  next  year  devoted  entirely  to  anatomy 
and    physiology,  you  would    get    men   to    finish  these 
subjects  In  their  second  year.     This  would  give  three 
years  to  what  I  would  call  professional  studies.    If  a  man 
failed  to  pass  the  anatomy  and  physiology  at  the  end  of 
the  second  year,  I  would  give  him  another  opportunity 
three  months  alter  he  had  begun  his  third  winter  ;  this 
would  only  interfere  to  a  slight  extent  with  his  other  work. 
Falling  to  pass  then,  he  should  have  to  wait  for  another 
year  and  return  to  his  anatomical  studies.  I  would  incllr  e  to 
say  that  the  man  who  had  taken  first  class  certifleatesshould 
be  freed  from  the  examination  entirely  or  from  anything 
but  an  oral  examination.    I  think  I  might  leave  to  my 
colleague  the  dealing  with  the  later  years.    What  he  has 
aald  his   Interested   me  very  much.      With    regard    to 
pharmacy,  one  uafortunate  feafure  In  our  present  arrange- 
ment m*y  be  noted.     The  Commlssioreia  who  drew  up 
the  regulations  knew  we  had  little  enough  time  for  the 
final  work,  and  the  result  was  that  they  put  pharmacy  in 


the  examination  along  with  anatomy  ard  physiology,  and;, 
as  a  result,  before  the   students  know  anything  of  the 
diseases  they  are  taught  the  drugs  to  cure  them.     One 
little  suggestion  I  have  made  is  that  toxicology  should  be 
taken   In   the   third   year   along    with  pharmacology.     1 
divide  the  session  Into  three  three-months;    each  three 
months  should  have  Its  own  curriculum  and  syllabus,  so 
thab  II  a  student  wlio  has  taken  two  three- months  In  one 
year  comes   back  in  another  year,  he  knows  exactly  at 
which  term  to  pick  up  the  work  be  reeds     In  the  third 
year,  wiih  pathology  for  the  first  three  months,  surgery 
should  not  begin  till  the  second  three  months,  in  order  that 
thestudentehould  gethls  general  patbologyfrom  the  patho- 
logists and  not  from  the  surgeon  or  physician  or  anybody 
else    In  the  curricula  of  British  medical  schools,  there  are 
really  three  types.    The  tjpe  cf  the  Scottish  universities, 
which  puts  the  anatomy  examination  at  the  end  ol  the 
third  year;  that  Is  followed  by  London, Manchester, Liver- 
pool, and   Leeds  Universities.    There  Is  the  type  of  the 
Joint  Board,  which  allows  Us  students  to  take  biology, 
physics,  aod  chemistry  at  school,  and  anatomy  for  one 
jear  only  alter  that,  aLd  puts  all  the  rest  Into  clinical  work. 
Thethir  lis  that  adopted  by  the  University  of  Birmingham, 
In  which  the  first  two  years  are  devoted  to  the  preliminary 
aciencPB  and    anatomy  and   physiology,    and    tbe  three 
years  following  are  given  to  the  professional   subjects ; 
that  Is  the  pUn  whica  I  would  propose  to  follow. 

Dr  Halley  said:  What  has  fallen  from  the  Principal  In 
the  last  two  or  three  sentences  Is,  I  think,  of  very  great 
Importance.    There  Is  so  much  surgery  to  teach  nowadays 
that  the  pathological  part  should  be  left  to  the  patho- 
logist.   The  f  iult  of  the  present  is,  I  think,  the  lack  ol 
any  system  by  which  the  material  of  a  hospital  may  be 
utlllzod  by  the  student,  and  especially  In  the  surgical  out- 
patient room.    I  used  to  be  very  sorry  to  find  students 
leave  that  place  after  two  or  three  days.    I  used  to  do  my 
best  to  try  to  attract  them,  and  when  a  new  man  appeared 
asked  him  If  he  was  to  continue    attendance,    because 
I   would  give  him  one  or  two  cases  which    he    could 
practically,  under  my  supervision,  treat  hlmseH,  and  In 
that  way  learn  to  apply  the  dressings,  see  the  progress 
of  the  case,  and  an  endless  amount  ol  detail  whi^h  would 
be  absolutely  Invaluable  to  him  In  his  practice  afterwards. 
The  student  does  not  know  this  and  disappears.    I  was 
struck  by  the  necessity  of  making  use  of  this  material, 
which  to  my  mind  Is  running  to  waste  because  the  student 
Is  not  balng  guided  aright  in  his  surgical  course.    Then 
the  other  point  which  the  Chairman  has  endeavoured  to 
bring  to  the  notice  ol  the  stafi'  ol  the  Itfiimary  is  a 
dtbitable  one— whether  In  the  teaching  ol  clinical  surgery 
a  student  should  take  out  one  man  and  stick  to  that  man. 
In  that  way  a  student  gets  Into  his  head  a  method  which  to 
the  man  who  teaches  may  be  very  gcod,  but  the  student 
may  be  bad  atd  not  the  one  for  him.    And  he  gets  no 
opportunity  of  finding  out  the  method  that  appeals  to  him 
and  brings  out  the  most  of  what  is  in  him.     I  think  there 
Is  a  good  deal  to  be  said  for  distributing  the  clinical 
surgery  among  more  teachers.    Too  little  attention  is  paid 
to  the  clinical  teaching,  which,  as  has  been  pointed  out,  is 
strongly  marked  In  the  German  schools,  but  alter  »«« 
student  Is  through  his  final ;  I  do  not  see  why  It  should  be 
after  that;  It  should  >e  before  the  student  finishes  his 

''"principal  Mackat  said  he  thought  that  students 
should  all  be  educated  In  a  way  In  the  rudiments  ol 
specialism,  and  should  know,  for  Instance,  what  is  wrong 
with  the  eye,  ear,  etc.,  sufficient  to  demand  a  specialist. 

Dr  BuisT  said  he  ought  to  be  able  to  make  a  practical 
diagnosis  and  Include  so  much  knowledge  of  treatment  as 
to  decide  whether  he  ought  to  treat  a  case  or  conanlt  a 
surgeon.  ii    „ 

Dr.  Mackib  Whytk  :  Looking  at  the  men  that  we  get  iroin 
our  medical  schools,  there  Is  too  frequently  a  great  want 
of  general  culture.  Even  the  spelling  Is  often  deficleiit. 
I  know  that  that  Is  often  a  congenital  fault  that  runs  In 
families,  but  more  often  It  Is  due  to  their  defective  pre- 
liminary education.  The  student  should  not  only  have  a 
very  good  course  in  biology.  In  physics,  and  In  chemistry, 
but  he  should  have  a  thorough  course  in  English  litera- 
ture such  as  we  get  in  a  university.  The  great  mnjorlty 
who  go  through  the  preliminary  examination  In  French 
or  German  never  try  to  read  anything  afterwards  In  these 
languages.  Now  It  Is  of  great  Importance  that  the 
student  should  have  a  good  working  knowledge  not  only 


March  21,  1908.] 


MEETINGS    OF    BRAI^CHES    AND    DIVISIONS. 


?  H;^!f.f  T?.  '?°8n9ge  bnt  of  at  least  one  other.  Again, 
i.^1^  .  .  .  "*■  "^  *^^'°8  too  much  H  we  deeire  that 
^„^  .fn""''''^'  '''""^'^  ^*^^  "  groandlDg  In  some 
purely  phlloeophlcal  eubject-metaphyslce,  moral  philo- 
sophy psychology,  most  important  subjects  for  men  who 

contact.  They  should  have  some  scientific  knowledge  of 
the  worklDg  of  the  human  mind.  If  they  had  a  pre- 
liminary training  In  these  ways,  then  they  might  perhaps 
With  some  fair  degree  of  correctness  claim  to  belong  to  a 
learned  profession,  the  term  "  learned  "  Impljlng  a  cfrtaln 

Tdn^i^r  uv.  ^"l-"""^-  ^«  ^^K«<3«  **>«»'  professional 
education,  a  though  the  system  by  which  It  Is  got  up  Is, 

^e  re^nU^«  ""'"  f^.^^^'  *""  ^  ^'^'"'^  '^^^  °°  «>e  whole 
^In  ^  !^  ^^  not  bad,  and  with  the  increased  prominence 
fi  ft  .  ►  "^  examinatioas  to  specialities  It  will  be  better 
In  the  future.  Tlie  men  have  the  opportunities  here  to 
get  up  the  specialities,  and  I  think  they  should  be 
th^^'^frl  /k  ^"v'^  r^'  '"  Sive  a  little  more  attention  to 
„.!.?<.'  .u  '^'^  °^^''^'  °'  ^^"^8  «^le  to  deal  with  all  sorts 
wortfn  t^*".^^""'  '^  '^'''"-  ^"  ^^S*'-'^  to  the  practical 
wh«^  \hi  P  ,^"°f  ?''  ^  '''''■y  '°"y  »g^ee,  of  course,  with 
wf^^.l^'"'^^"'.''^"  '"*^  about  the  importance  of  at 
least  three  hours  a  day  being  given  to  hospital  work  for 
the  last  three  years  ;  I  do  not  think  It  is  too  much  to 

tionf  „»,  .^  ""lu  """t  *°  hnow.ln  regard  to  examina- 
tions, whether  they  have  theae  irritating  professional 
examinations  all  through  the  course  In  Germany. 

Professor  Marshall:  Just  two-one  at  the  end  of  the 
two  and  a  half  years  and  the  final. 

t,„?vf'  Y^^l^'-  ^  <^o  not  kno^  that  It  Is  right  to  be  always 
bothering  the  men  «lth  examinations. 
r.J^M"'!^^  Mackay:  I  may  say  that  I  tried  to  get  the 
principle  recognized  of    certain    subjects    being  taught 

TnH  aHK^^T"'*"°°''  ^"'  ^^^  ^^^^  ^t'o^g  Opposition, 
and,  although  some  of  the  best  men  supported  me,  it  was 
Impossible  to  convince  the  Council ;  I  think  that  In 
biology  and  pharmacology  and  various  other  things  In  the 
medical  course,  it  should  be  sufficient  if  a  man  attended  a 
course  and  duly  performed  the  work  of  the  class,  but  in 
this  country  at  present  the  public  mind  Is  so  thoroughly 

*Tfv.°^°u  w^.^f*'"'"*"'"'  ''»»'  '^e  ""8t  carry  It  out 
although  I  think  we  might  modify  It.  Might  I  say  a  word 
In  answer  to  Dr.  Mackie  Whyte'a  statement  In  regard  to 
these  preliminary  subjeeis  and  general  education.  The 
General  Medical  Council  has  for  a  long  time  been  trying 
to  raise  the  standard  of  the  preliminary  examination,  and 
we  have  got  elaborate  statistics  which  showed  ua  that  we 
should  simply  deplete  the  medical  schools  altogether. 
We  are  trying  to  steadily  go  forward  from  the  present 
preliminary,  which  is  admittedly  a  junior,  to  a  senior 
exam  nation.  The  Carnegie  Trust  has,  however,  taken  a 
step  in  refusing  to  pay  the  fees  of  any  medical  student 
unless  he  has  passed  the  higher  standard.  The  examina- 
tion in  Ireland  Is  a  great  drag  upon  us,  but  the  education 
of  that  country  is  not  sufficient.  Then  you  must  remem- 
ber the  commercial  point  of  view.  We  have  to  deal  with 
a  minimum  ;  even  the  universities  cannot  live  if  we  are 
to  drive  students  from  their  doors  to  the  joint  Boards 
where  they  get  a  lower  standard,  so  that  we  would  not  be 
Helping  matters  by  hastening  in  this  matter. 

Dr.  Kkrr:  What  provision  Is  made  in  the  medical 
school  for  the  teaching  of  clinical  methods  apart  from  the 
Instcnction  in  the  waro  ? 

Dr.  Whyte:  Dr.  Foggle  gives  a  very  good  course  in 
cimioal  diagnosis.  He  canuot  get  through  quite  as  much 
as  he  would  like  but  finds  a  little  difficulty  about  hours. 
I  know  that  the  students  prize  his  course  very  highly. 

Dr.  Buist:  Is  there  any  reason  why  a  language 
examination   should   not   be  an   oral   examination? 

Principal  Mackat  :  It  will  be  Introduced  now— a 
French  examination  not  an  examination  on  French.  In 
the  Intermediate  certificate  the  puoil's  whole  school 
record  Is  before  the  examiners  ;  If  they  require  an  oral 
examination  they  will  take  it  in  addition.  In  the  present 
state  of  matters  it  Is  quite  hopeless  to  expfct  men  to 
come  up  with  a  knowledge  of  English  Jlterature  on  the 
naiversity  standard  If  we  could  see  our  way  to  get 
them  all  M  As  bf forehand,  so  much  the  better. 

Dr.  Whtte  :  I  think  that  a  man  is  quite  young  enough 
to  begin  mpdiclne  when  18  or  19. 

Dr.  Buist:  As  a  student  I  had  occasion  some  twenty 
years  ago,  in  view  of  the  proposed  Universities  Com- 
mission,   to    write  a    systematic    review  of   the    whole 
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situation   and  there  Is  very  little  I  should  have  to  add 
to  that  discussion  even  now.    Some  of  my  points  Involved 
mechanical  rearrangemeut-such  as  the  three  clear  ho8- 
pltal  hours,  the  division  of  the  medical  year  Into  three 
terms,  with  the   breaking  up  of  the  systematic  lecture 
course,  an  abandonment  of   the  hundred  lecture   course 
altogether,        It    seems    to    me    that     in    training    the 
student  to  be  a  general  practitioner  we   have   to    begin 
by   train  ng  his    faculties.      He   comes   from    school  in 
a  condition  which  I  hope  will  be  amended  by-and-by, 
with    his    fingers    and    his  eyes   untrained  as  well   as 
his    mind;    he  comea  from   school  with    "knowledge" 
which  we  do  not  want,  and   he  has   no    "  faculty,"  and 
n  18  the  faculty  we  do  want  when  he  starts  medicine. 
Hitherto  the  justification  for  preliminary  sciences  in  the 
course  has  been  that  with  botany  and  zoology  you  trained 
his  fingers  to  act,  his  eyes  to  see,  and  his  mind  to  collect 
and  arrange  Impressions.    Really  we  do  begin  his  gpneral 
education  on  these.    We  want,  as  the  result  of  the  course 
not  knowledge,  but  this  training  along  with  general  views' 
on  biology  which  interpret  for  him  the  phenomena  of 
human  life.    In  physiology,  I  had  the  experiment  made 
on  me  In  the  schools  of  Cambridge  and  Edinburgh,  and  I 
was  particularly  struck  by  the  difference  in  the  arrange- 
ment.    In    Cambridge    Professor   Foster    took    an    ele- 
mentary course  In  physiology— seventy-five  lectures,  each 
lecture  followed  by  two  hours  in  the  laboratory.    The 
detailed  physiology  was  dealt  with  by  younger  lecturers, 
who  each  took  a  particular  group  and  went  Into  it  com- 
pletely.   In  Edinburgh  one  came  to  a  professor  who  was 
the  Ideal  of    the  students  of   that  time— an  extremely 
clear  lecturer,  whose  course  in  physiology  consisted  In 
dictating   an    encyclopaedia    to    the    student.    Students 
knew  his  views  on  physiological  theories,  but  the  power 
of  reasoning  through  a  physiological  problem  was  hardly 
possible  to  them,    I  need  hardly  say  that  you  want  your 
students  to  be  able  to  reason  through  a  case  and  not  to 
know  all  the  details.    I  should  much  welcome  a  division 
of  subjects  into  two  parts— an  elementary  one,  on  such 
lines  as  the  Principal  has  sketched,  and  an  advanced 
course,  to  which  we  might  admit   men   on   conditions 
akin    to    those    of    the    science    course    now,    where 
you  have  examinations  in  two  grades  and  give  honours 
In    physiology.      Then,    with    regard    to   the    practical 
subjects,  we  must  have  a  certain  amount  of  knowledge, 
so  that  a  man  Is  able  to  deal  with  any  emergency  that 
turns  up,  and  In  any  other  case  with  a  reasonable  time  to 
think  over   it,    knows  where   to  go  for  his  Information. 
If  he  has  not  his  books  by  heart,  then  he  knows  where  to 
find  in  them  the  material  he  requires.    For  that  reason 
It  seems  to  me  we  want  a  separation  of  both  surgery  and 
medicine  again   into  elementary  and  advanced  courses, 
the  elementary  course  being  essentially  compulsory,  the 
advanced  leading  to  special  honours  in  surgery  or  medi- 
cine.   It  would  mean,  of  course,  an  extra  year  if  a  man 
was  willing  to  do  that  In  surgery  or  In  medicine,  but  In 
that  way  we  should  be  subserving  the  purpose  of  the 
spfciilized  as  well  as  the  general  practitioner. 

Princinal    Mackay  :    How    would   you    do    with    the 
teachers  P 

Dr.  BciST  :  If  yon  get  rid  of  the  course  of  100  lectures 
you  would  get  through  the  elementary  part  in  very 
much  less,  say  half  of  that,  and  devote  the  rest  to  an 
advanced  group  each  year,  covering  the  whole  every  two 
or  three  years.  Your  Professor  of  Medicine  could  in  two 
t^rms  deal  with  his  ordinary  systematic  course  more  on 
the  lines  of  a  textbook,  like  Carter's,  for  example.  Instead 
of  Osier's;  daring  the  third  term  take  a  special  system  In 
advanced  lectures;  and,  with  regard  to  the  specialities, 
it  seems  to  me  that  the  utmost  we  can  regularly  do  is 
to  make  the  student  familiar  with  the  methods  of 
examination.  Every  one  should  be  able  to  examine 
the  ear.  It  is  bp  no  means  unnecessary  to  state  this  ; 
It  is  only  a  week  or  two  since  I  met  a  practitioner  who 
had  jmt  left  one  of  our  prominent  schools,  and  practically 
be  never  had  had  an  opportunity  of  making  a  vaginal 
examination.  That  seems  to  me  a  discredit  to  any  school. 
We  must  make  them  absolutely  familiar  with  these  things. 
All  diagnostic  methods  ought  to  be  taught  Then  with 
regard  to  examinations  I  think  he  should  be  liable  to 
have  any  case  whatever,  and  jou  should  expect  him  to 
make  a  complete  examination  report.  He  shouli^  also  be 
able  to  say  as  to  what  lice  of  treatment  he  would  carry 
I  out  himself  and  whether  the  case  ought  to  be  remitted 
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to  a  apeclaUst,  end  he  ought  to  be  able  to  diacuss  his  case 
with  you,  to  reason  his  way  through  It.  1  thinte  U  you 
had  a  final  examination  arranged  in  that  way  It  would 
BlmplUy  matters  very  much.  Such  points  of  emergency 
as  evtry  man  must  know,  certain  knowledge  he  must 
carry  about,  could  be  asked  quite  well  lu  a  written 
examination,  but  the  reat  must  be  dealt  with  eiinieally 

and  orally.  ,    .  „  .     ,     ,  „    , 

Dr.  f  iBiB :  I  was  glad  to  hear  what  Principal  Mackay 
said  about  grinding.  Under  present  conditions  it  could 
not  be  omitted  for  examination  purposes;  in  zoology  I 
was  aaked  about  all  the  different  forms  of  placenta  in 
animals,  and  something  was  shown  me  in  a  dish  which 
turned  out  to  be  a  sheep's  plaoent*,  bat  I  had  not  even 
seen  such  a  thing,  I  did  not  know  it  practically.  That 
kind  of  knowledge  is  of  no  use  whatever  in  afterlife. 

Dr.  Kerb  :  I  look  back  on  the  deficiencies  of  my  own 
teaching.  I  never  saw  a  sick  child  ail  the  time  I  was  at 
College  except  when  doing  dispensary  work,  and  then  I 
had  to  prescribe  for  a  disease  I  had  never  seen.  Of  course 
in  those  days  yon  did  not  look  at  it  In  a  serlocs  way. 
You  were  glad  to  get  through  the  work. 

Dr.  MARTrF  Smith:  With  regard  to  the  prellmiuary 
science,  I  quite  agree  wllh  the  Principal  that  botany  and 
zoology  ought  to  be  combined  into  a  class  o!  biology,  tor 
certainly  a  great  deal  of  what  I  Uarued  In  these  subjects 
is  really  of  very  little  use  to  me  now.  I  was  asked  about 
all  the  various  kinds  ol  birds'  beaks,  which  I  do  not  think 
is  of  any  great  advantage  to  me  now.  If  there  was  one  or 
one  and  a  half  years  given  to  general  literature,  it  would 
be  of  great  advantage,  for  a  great  many  men  start  their 
meaical  course  young  enough.  I  started  when  17,  and 
could  have  done  very  weU  with  a  year  or  eighteen  months 
on  these  subjects.  The  students  here  have  a  great 
advantage  in  that  they  get  up  their  special  subjects 
better  than  we  did.  During  the  whole  of  my  five  years 
I  only  looked  Into  an  eye  once,  and  left  the  University 
only  having  seen  or  tried  to  see  the  fundus,  and  the  same 
with  vaginal  examinations,  or  in  examining  the  larynx  or 
the  ear.  Here  In  the  Eye  Institution  and  in  the  out- 
patient clinics,  as  there  are  not  a  grcU  m»ny  students, 
the  Duadee  men  have  every  opportunity  of  getMug  a  very 
thorough  education,  especially  in  special  subjects. 

Dr.  Malcolm  :  I  have  nothiug  to  say  except  to  add  to 
the  importance  of  practical  work.  Until,  alter  qualifying, 
I  was  a  resident  In  the  luSrmary  I  had  never  even  given 
chloroform,  never  scea  the  fuadas,  examioed  an  ear,  or 
seen  a  larynx,  or  done  special  work,  except  in  the  ease  of 
a  special  class  of  gyoascology. 

Dr.  Bdist:  In  Edinbutgh  there  was  no  systematic  eye- 
work  when  I  was  there,  and  I  got  the  Students'  Council 
to  move  in  the  matter,  as  the  result  oi  which  Dr.  Argjll 
Robertson  agreed  to  give  a  series  ol  limited  clinics.  The 
lever  cHdIc  was  on  Saturday  mornlne.  and  nobody  went, 
80  we  did  the  same  thing  there.  With  gynaecology  this 
winter  in  Dundee  the  students  have  been  divided  into 
groups  of  four.  Dr.  Kjno3h  takes  four,  and  I  take  four  for 
a  certain  number  of  weeks,  and  then  we  exchange.  The 
student  has  to  examine  the  case  after  me,  and  to  report 
what  he  finds,  and  discuss  the  provisional  diagnosis  and 
treatment.  I  have  supplemented  that  in  the  clinical 
lectures  by  cases  examined  uader  anaesthesia.  The 
results  we  get  are  good. 

Dr.  Kbhr:  Of  course,  in  Edinburgh,  gynaecology  was 
one  of  the  subjects  you  might  get  in  your  clinical  examina- 
tion, consequenely  every  man  knew  something  of  it. 

Dr.  Hallky  :  By  missing  the  surgicil  out-patients  they 
miss  a  very  important  branch  of  surgery— recent  frac- 
tares.  They  never  see  fractures  except  in  the  wards,  and 
even  those  they  do  not  see  put  up  unless  specially  kept 
for  them.  None  of  the  stu'-lents  turn  up  at  the  surgical 
out-patients,  one  great  difficulty  being  the  hour. 

Professor  Mabshall  :  The  difficulty  Is  that  lectures  are 
going  on  at  the  College  when  Btndents  ought  to  be  at  the 
hospital.  When  is  it  advisable  to  go  to  the  surgical  out- 
pjtients?  We  are  trying  to  get  it  arranged  so  that  they 
will  have  to  go  to  the  meiical  and  gynaecolostical  out- 
patients before  they  can  enter  their  fioal  examination. 

Dr.  Hallbt:  I  said  that  I  thought  junior  students 
would  be  the  men  to  have  at  the  surgical  out-patient  If 
postponed  beyond  the  second  yfar,  you  aek  a  man  to  come 
when  he  knows  so  much  about  major  surgery  that  this 
looks  like  trifling  He  lias  passed  the  time  when  he  Eees 
the  Importance  of  out-patient  work. 


Professor  Marshall  :  The  men  ought  to  attend  the 
surgical  out-patients  before  they  attend  surgery. 

Dr.  Low :  Each  resident  in  charge  of  the  surgical  wards 
might  have  a  small  tutorial  class  for  teaching  bandaging, 
and  thus  before  you  attended  a  surgical  class  you  learu 
the  practical  points. 

Dr  Wh-xte  :  In  Edinburgh  the  residents  felt  far  more 
the  ref'ponslbility  for  the  students  than  they  do  here. 
The  students  do  not  aeem  to  attach  themselves  to  them 
much.  I  have  had  reeldents  who  really  treated  the 
patiitit?  tfcemselves,  but  generally  they  have  no  con- 
fidence in  ihemeelvfs,  and  you  can  hardly  get  them  to 
order  any  treatment.  I  have  known  of  sisters  in  despair 
giving  patients  a  mixture  oJ  phoaphates  because  they 
were  grumbling  and  they  could  not  get  the  resldtnts  to 
do  anything. 

Dr.  BuiST :  I  often  tell  my  resident  that  he  Is  personally 
responsible  for  the  casfs  as  general  practitioner;  I  am 
only  a  consultant  whom  he  has  the  advantage  oi  meeting 
each  day.  

BERMUDA   BRA.NOH, 
A  SPECIAL  meetlrg  was  called  to  elect  a  President  in  the 
place  oi  Dr.  C.  H  Butterfield,  retired  on  account  of  age. 

Election  of  President —V)t.  Dudley  C.  Trott,  M.B , 
F.R.C  S.,wa8  proposed  and  elected  nem.con.  Five  members 
were  present,  namely.  Dr.  C.  H.  Butterfield,  Dr.  J  B. 
Dickluson,  Dr.  D.  C.  Trott.  Colonel  Weston,  R.A.M.C., 
and  Dr.  Eldon  Harvey,  the  Hocorety  Secretary. 

Proposed  Groupifg  of  Branehei.—kn  opinion  was  ex- 
pressed that  this  Bratch  would  prefer  to  be  grouped  with 
the  Montreal,    Halifax,    Nova    Scotia,    and    St.    Johns 

Branches,  j  i,  .. 

The  Charter.— The  proposed  Charter  was  discussed,  but 
very  little  interest  was  taken  in  the  correspondence  on 
the  quettion. 

L'jcal  Mattere.—  k^Stet  a  short  dlecuEslonon  local  matters 
the  meeting  adjourned. 

BORDER  COUNTIES  BRANCH: 
SooTTisH  Division. 
A  MKBTiNG  of  this  Dlvlslou  was  held  In  the  Board  Room 
of    the    Domfrles    and    Galloway    Royal     Infirmary   on 
Thursday,  March  12th;   Dr.  MufiEOOH  of  Annan  was  in 
the  ohalr.  , .,  ,, 

Medical  Inspeiiion  of  School  Children.— Mtei  some  dis- 
cussion on  this  subject,  the  following  motion,  proposed  by 
Dr.  Maxwbll  Ross,  was  carried: 
ThBtthi3  mtetlDgls  of  oplaioa  Sbat  medical  Inepeotors  of 
school  children  should  not  carry  on  private  practloa  while 
holding  tae  appointmeDt  of    school  medical  offioar,   and 
that  the   work  of  medical  inspector  of   echool    children 
cupht  to  form  port  of  the  duties  of  medical  officers  of 
health,  who  should  be  provided  with  adequate  assistance 
for  the  purpose. 
Rtports.—Tbe  reports  contained  In  the  Supplement  of 
February  22nd  were  then  discussed. 

Ca«e*— Dr.  Clarkr  alterwarda  exhibited  some  medical 
cases.  Dr.  Livingston  (for  Dr.  Kerb)  showed  surgical 
specimens  and  cases. 

GIBRiLTiR  BRANCH. 
The  annual  meellLg  of  this  Biatich  was  held  at  the  Grand 
Hotel,  Gibraltar,  oa  Tuesday,  March  3rd,  at  7.45  pm. 
Dr.  James  was  in  the  chair.  There  were  also  present: 
Dr  Oman,  Majors  Keble  and  Howell,  Drs.  Abrines,  Baca, 
and  Yasquez,  Surgeons  Daw  and  Falrbank,  R.N.,  and 
Drs.  Lyons,  Gill,  and  Parsons.  .  ,     ,    ..        ., 

CoHfirmaiion  of  Mirute».-The  minutes  of  the  last  meeting 
were  read  and  confirmed. 

Annual  Report.— The  annual  report  was  read. 

Election  01  Om-^eri—ltie  officebearfrs  for  the  year  were 
elected  as  follows:  President,  Dr.  N.  Oman;  Vice  Pres^fent, 
Major  A.  E.  Keble ;  Secretary  and  Treamrer,  Dr.  L.  D. 
Parsons;  Menibem  of  Council,  Deputy -Inspector  O. 
James,  RN,  Staff-Surgeon  C  B.  Falrbank,  R  N.,  Major 
H  A.  L.  Howell,  K  A.M  C  ,  and  Dis.  Abrines  and  Lyons. 

AdmistioH  of  Spaniards  to  RegiUer.-The  Secretari  read 
corroypoEdecce  re  the  admission  of  Spanlarde  to  the 
Register,  a.nd  Informed  the  meeting  ol  tfce  action  taken. 
The  following  letter  to  the  Governor  was  read : 

May  it  please  Yonr  Excellency,—  „,.„„i„„ 

We  the  undersigned  me-nbers  of  the  medical  profess  on 

In  (Gibraltar,  beg  to  bring  to  Your  Exoellenoj's  notice  that  the 
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granting  o(  Uoenoes  to  practise  medicine  in  Gibraltar  to 

Spanish  or  other  foreign  medical  men  ooDBtltutes  a  veritable 
grievance  to  subjects  o(  His  Majesty  resident  In  Gibraltar 
who  possess  ISrltiah  qnallticatlous,  and  Is  also  a  Boaroe  of 
some  danger  to  the  pablic  health  ot  Gibraltar,  as  will  be 
shown  hereinafter. 

1.  The  mtdlcal  profession  In  Gibraltar  Is  already  over- 
crowded, and  the  medical  needs  of  the  place  are  more  tban 
sapplied  by  nine  ,9)  B.-itifh  qualified  medical  men  who  are 
engaged  in  private  practice  and  four  (4)  foreign  qaallhed 
men,  three  (3)  of  whom  are  Spaniards  holding  Spanish 
qaalliications  and  one  (1)  a  British  enbjeot  holding  a  French 
degree. 

2.  No  foreigner  is  now  permitted  to  carry  on  any  business 
or  trade  in  his  own  name  in  Gibraltar,  yet  foreigners  are 
permitted  to  exercise  cne  of  the  learned  professions,  such  as 
medicine  or  dentistry. 

3  It  is  clearly  lald'down  that  no  foreigners  are  to  be  per- 
mitted to  be  apprenticed  as  chemists  or  druggists,  nor  may 
they,  under  the  recently-passed  Midwlves  Ordinance,  be 
registered  as  mid  wives. 

4.  The  legal  profeealon  is  entirely  confined  to  British 
subjects  duly  qualified  In  Great  Britain;  and  yet  medicine, 
a  profession  which  yields  to  none  in  dignity  or  importance 
both  to  the  individual  and  the  State,  Is  permitted  to  be 
practised  by  foreigners  holding  foreign  licences. 

There  are  at  present  three  natives  of  tills  Colony  studying 
medicine  in  England  with  a  view  of  returning  to  this  Colony 
to  practise.  Als3  three  :3)  meaical  men,  all  holding  British 
qualifications,  have  bad  at  one  time  or  another  10  leave  the 
place  because  of  the  overcrowding — namely,  Drs.  Wheeler, 
Oanllla,  and  Fraccia  Dr  Can!  la  has  sir.ce  returned  but 
does  not  live  solely  by  his  profession. 

5  There  Is  no  reciprocity  with  Spain  in  the  matter  of 
being  licensed  for  practice.  Theoretically  it  Is  poEslble  to 
be  licetsed  on  payment  of  a  fee  of  about  £50,  but  the  ex- 
perience of  Dr.  DowdlDg,  a  well-qnallfied  British  prac- 
titioner, and  now  at  Algeolra?,  may  be  cited  It  took  him 
nearly  four  years  and  co3t  considerably  over  £100  before  he 
got  permission  to  prdctise  in  Spain,  and  he  possessed  tn- 
flnentlal  friends  at  Madrid  to  help  him. 

Further,  there  is  no  guarantee  of  the  standard  ot  a  foreign 
qualification,  and  not  always  of  Its  genuinentss.  Dr.  Oman 
had  a  dresser  here  in  Gibraltar  nsmifd  M-irtos,  who  went  to 
Cadiz  and  obtained  a  diploma,  the  nertlGcatt-s  attached  to 
the  diploma  of  Spain  certified  to  Martos  having  attended 
various  courses  ot  Instruction  at  Cadiz,  which  was  absolutely 
false. 

The  holders  of  these  foreign  licences  are  further  not 
amenable  to  medical  discipline  and  do  not  conform  to  our 
standard  of  ethics  and  profesoional  conduct ;  in  fact,  they 
may  and  do  things  which  If  done  actually  by  one  of  us 
would  render  the  person  liable  to  have  his  naone  removed 
from  the  Rfgisttr,  and  all  tnis  they  may  do  with  Impunity, 
thus  lowering  cur  professional  standards  and  bringing 
disc 'edit  on  a  noble  profession. 

Already  one  of  the  recently-licensed  Spanish  practitioners 
(Dr.  Mona)  has  begun  to  advertise  in  the  loc»l  papers,  tor 
which,  if  he  held  a  Britifh  qualification,  be  might  have  his 
name  struck  off  the  Register,  bit  being  a  foreigner,  he  may 
do  this  with  impunity  ;  Major  Horrocks,  the  medical  olficer 
of  health,  wi'l  testify  that  from  a  sanitary  point  of  view  it  is 
not  desirable  to  have  these  men  prictising  here. 

We  are  aware  that  Drs  Mona  and  Campry  have  no  licence 
to  reside  in  Gibrsitar,  but  we  would  point  out  to  Your 
Excellency  that  Drs.  Quero,  Bojar,  a  d  liodrigufz  Loptz 
first  came  to  Gibraltar  on  the  pretest  of  learning  English, 
and  they  are  now  both  established  here  with  permission  to 
reside  and  practise  medicine. 

The  atten  tion  of  the  Council  of  this  Branch  of  our  Associa- 
tion was  drawn  to  this  matter  by  letters  from  three  (3) 
members,  one  of  whom  (Dr.  GUI),  a  native  of  Gibraltar,  and 
holding  a  British  quaiificatlon.  says  he  has  just  started  in 
practice,  but  finds  It  exceedingly  difficult  to  g^t  work. 

From  the  abo'7e  observations  we  trast  your  Excellency 
will  take  this  matter  into  consideration,  and  we  beg  that  it 
may  be  possible  to  reconsider  the  two  licences  recently 
granted  with  a  view  to  their  being  revoked 

(Signed)        C.  James,  R.N, 

Dnputy  In-pi^otor-General. 
W.  H.  Horrocks,  R.A  M  C. 
N.  Oman. 
J.  V.  Abrines. 
L.  D.  Pahsuns. 
The  official  representatives!  of  the  Branch  eubseqnentJy 
had  a  pergonal  Interview  with  the  Governor,  and  obtained 
an  aeaorance  that  no  more  Spanish  qaalified  men  would 
be  admitted. 

Delegates  to  Annual  Mefting. — Two  delegates  were  elected 
for  the  ijrthfomlng  annual  meeting  at  She ffiel'l,  namely, 
Major  0  L  Robinson,  R  A,M.C.,  and  Dr.  L.  D.  Parson?. 

Dinner. — After  the  meeting,  members  and  thtlr  gatsts 
dined  at  the  Grand  Hotel,  twenty  persons  sitting  down  to 
dinner.  Dr.  Lambert  Lack  was  present  as  the  guest  of 
Dr.  Abrines.  The  meeting  and  dinner  were  both  very 
successful. 


GLOU0E3TERSHIRE  BRANCH. 
A    SPECIAL    meeting  of   the    Branch    was    held    at    the 
Infirmary,    tTlonceeter,   on    March    5th,    the    Puksidekt 
le'i'K  in  the  chair,  and  twenty- six  members  present. 

MfdKal  Inspection  of  Schools. — The  meeting  was  held  to 
dlapuas  the  medlciil  insptction  of  school  chtldri=D.  Dr. 
ANCRUM  opered  the  dlsrnsston  by  reading  a  paper  givlns 
a  clear  account  of  the  work  expected,  the  ftes  snggetted, 
and  the  proposals  as  to  who  should  cwry  cut  the  work. 
This  was  followfd  by  a  lergthy  diecosalon  by  MIes 
C.VROILL,  and  Mesers.  Martin,  Mac.vutney,  Bond, 
Blakeney  Powell,  Peaks  Bowi:it  and  CoonE.  It  was 
Anally  proposed  by  Dr.  Bl»kbney,  seconded  by  Dr. 
Hiaams,  and  carried  : 

That  the  matter  be  referred  to  a  committee  who  should 
report  on  the  questions  raised  to  a  general  meetlEg. 


LEINSTER  BRANCH. 
At  the  annual  meeting  held  on  February  29th  the 
following  were  elected  officers  lor  1908  9  : — Preniilent  : 
J.  Wallace  Boyre,  M.D.,  Blackrock  co  Dublin.  Presidtnt- 
elect:  F.  W.  Kidd,  M  D.  Vtce- Pi esidents :  Sir  William  J. 
Smjly,  M  D. ;  Sir  Arthur  Chance,  F  R  C.S.  Country  Repre- 
sentative of  Branch  on  Irish  Committee :  J.  M  M.  Kenny , 
MB.,Granard.  Honorary  Secretai y  and  Treaiurer :  Professor 
White. 


METROPOLITAN  COUNTIES  BRANCH: 

Hampstead  Division. 

A  MEETING  of   this    Dlvlslon    was    held    on   Thursday, 

March  12th,  at  8  30  p.m.,  at  the  Hampstead  Conservatclie, 

Swiss  Cottage,  X  W..  Dr.  Pidcock  In  Ihe  chair. 

Confirmation  of  Minutes  — The  minutes  of  the  last 
meeting  (.February  lltb)  were  approved  after  an  omis- 
sion, pointed  out  by  Mr.  Humphreys,  had  been  made 
good. 

Paper  — Mr.  Treacher  Collins  read  a  most  Interesting 
paper  on  two  snbjfcts— (1)  congenital  word  blindness; 
(2)  myopia.  A  discussion  followed,  and  the  best  thanks 
of  the  meeting  were  acccrdtd  to  Mr.  Collins. 

Memorandum  of  the  Branch  Council  en  the  Workmen's 
Compensation  /4c<(Bbitish  Medical  Joubn.^^l,  Supplement, 
March  7th).— &.  Subcommittee  reported  to  the  Division 
the  answers  which  they  advised  to  the  questions.  As 
amended  by  the  meeting  the  answers  are  as  follows: 

I   Yes,  it  continued  treatment  is  meant. 
It  appears,  however,  to  this  Division  that  It  is  difficult 
for  hospital  authorities  to  determine  beforehand  whether 
the  pitlent  Is  or  Is  not  entitled  to  enbetantlal  compen- 
sation. 
II.  A,  (I)  Yes,  when  practicable. 

(2)  "A  signed  declaration  at  second  attendance 
giving  details  of  Income,  rent,  dependents, 
and  possible  sources  of  compeneatton  "  would 
be  valuable.  (Omit  sentence  following  the 
word  "  compensation  "  In  question  A  (2).) 

II.  B.  (1)  a.  Yes.    b.  Not  necessarily. 

(2)  (Omit  word  "  surgical "  from  the  question  ) 
a,  b,  c  Yes,  according  to  circumstances. 

(3)  (Omit  word  "  snrg'cally '' from  the  question.) 
A  written  promise  should,  If  possible,  be 
obtained  from  the  patient. 

C.  (1),  (2),  (3)  approved. 

III.  (1)  Ineurance  for  medical  attendance  Is,  In  cases  ol 

domestic  servants,  still  the  exception  rather 
than  the  inle.    The  medical  proleseion  ought 
to  use  Its  Influence  to  induce  householders  to 
Insure  for  medical  attendance  on  their  ser- 
vants, preferably  on  lines  which  would  cover 
Infections     diseases    (for    example,     under 
Scheme  D  of  many  of  the  companies). 
(2)  a.  No  case  ha»  arisen  as  far  as  the  meeting 
could  determine. 
*.  At  the  KUburn  Provident  Medical  Institute 
one  certificate  Is  given  free  for  clubs,  but  a 
second  is  charged  for.     At  the  Hampstead 
Provident  Dispensary  it  appears  to  be  the 
custom  cot  to  charge. 
In  the  opinion  ol   this  Division  It  is  desirable  both 

under  (a)  and  (6)  to  charge  extra  In  luiiable  compensation 

cases. 
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(3)  It  la  desirable  that  the  medical  man  of  the 

employer  or  the  medical  releree  should  give 

notice  to  the  medical  practitioner  of  the  time 

of  Intended  visit.    (Omit  last  paragraph  in 

Qaeetlon  (3).) 

IV.  It  Is  deBirable  that  a  supplementary  Act  be  passed 

providing  for  damages  In  respect  of  medical 

attendance,     In    addition    to    compecsatlon 

recoverable  either  at  common  latv  or  under 

any    of    the    Acts,    and    that    the    medical 

attendant    ehoald    be  given  a  lien  on  the 

smonnt  of  soch  damagts. 

Hamvstead  (General  Boepital. —  4.  somewhat  lengthy  dls- 

cnsulon    took    place    on    this  subject.      The   Honorary 

Secbbtary  reported  that  at  the  meeting  of  the  Branch 

Council  that  altemoon  the  discussion  of  the  reports  of  the 

Blvlslon  of  January  9th  and  February  11th  hai  been  ruled 

out  of  order  by  the  Caalrman.    The  reports  were  received 

only, 


OXFORD  AND  READING  BRANCH: 

Realino   Division. 

Remuneration  of  Public  Vaccinators. 

Sir, — At  a  meeting  of  the  Rtadlng  Division  held  on 

March  12th  at  the  Royal  Berlishlre  Hospital,  the  following 

resolution  was  unanimously  carried: 

That  the  Reading  Division  of  the  British  Medical  Associa- 
tion pledges  Itself  to  snpport  In  every  possible  way  the 
pablic  vaccinators  of  the  Henley  Union  In  their  endeavoar 
to  obtain  adequate  remnneratlon  for  their  services. 

Twelve  members  Interested  In  the  subject  were  present, 
and  there  was  a  free  discussion. — I  am.  etc., 

W.  T   Fbeeman, 
Reading,  March  12th.  Honorary  Secretary  and  Treasurer. 


SOUTH-EASTERN  OF  IRELAND  BRANCH. 
The  first  meeting  of  the  Branch  for  the  session  1908  was 
held  at  the  Club  House,  Carlow,  on  Wednesday.  Marcn  4th, 
at  5,30  p.m.,  the  President  (Dr.  Joseph  P.  Ryan)  in  the 
chair.    Six  other  members  were  present. 

Confirmation  of  Minutes. —  The  minutes  of  the  last 
meeting  were  read  and  confirmed,  and  signed  by  the 
Chairman. 

Apologies  for  Non-attendance. — Letters  of  apology  for 
absence  were  read  from  Drs.  Lafi'an  and  Honrlgan. 

Ethinal  Invettigations — A  letter  from  Dr.  W.  J.  Shee  was 
read,  In  conjunction  with  a  letter  from  Dr.  J.  Smith 
Whitaker,  Medical  Secretary,  which  latter  sets  forth  that 
the  Central  Ethical  Committee  has  laid  down  the 
principle  that  ethical  Investigations  should  in  the  fitst 
Instance  be  conducted  by  Divisions,  and  f  ubsequently,  It 
sach  investigations,  in  more  Important  cases,  do  not 
prove  satisfactory,  they  can  be  referred  to  the  Council  of 
the  Branch,  as  court  of  appeal,  with  a  further  appeal  to 
the  Central  Committee  If  necessary.  Dr  Shee's  letter  advo- 
cates adhering  to  the  principle  that  the  Branch  Council 
should  In  all  cases  be  the  Ethical  Comtnittee  for  the  Branch. 
After  some  discussion,  the  further  consideration  of  the 
matter  was  adjourned  to  the  Wateiford  meeting  next 
month. 

Grouping  of  Divisions  — It  was  decided  that  no  change  In 
the  grouping  of  the  Divisions  of  this  Branch  is  thought 
desirable.    The  meeting  then  separated. 


SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH: 

Swansea  Division. 
A  meeting  of  this  Division  was  held  on  February  27th. 
Early  Notification  of  Births  Act. —  It  was  resolved  : 

That  this  meeting  of  the  Dlvif-lon,  whilst  approving  the 
principle  of  the  Act,  considers  that  the  obligation  of  coti- 
fioatlon  should  not  be  thrown  on  the  medical  attendant, 
and  that  In  this  respect  we  urge  the  amendment  of  the 
Act. 

Medical  Intpeotion  of  School  Children. — The  supple- 
mentary report  of  the  Medino- Political  CDmmlttee  was 
then  considered,  and  after  dlsnu'tslon  the  liur  suggestions 
In  that  report  were  put  seriatim  to  the  meeting  and  In 
each  Instance  approved. 


To  ensure  the  insertion  of  notices  in  tht»  ootivmn,  they 
frtujft  be  received  at  the  Central  Offices  of  the  Association 
not  later  than  the  first  post  on  Tuesday. 

Jlsaonation  ^atxcts* 

THE    LIBRARY    OF    THE    BRITISH   MEDICAL 
ASSOCIATION. 

NOTICE. 
Owing  to  the  rebnilding  of  the  Association  premiaes  in 
>be  Strand  the  Library  ig  closed,  but  at  the  Temporary 
Offices  of  the  Association,  6,  Catherine  Street,  Strand 
(adjoining  Drary  Lane  Theatre),  a  Reading  and  Writing 
Room  ii  provided.  The  Room  will  be  open  from  10  a.m. 
(o  5  p.m.,  except  on  Saturdays,  when  it  will  be  closed  at 
I  p.m. 

3RAN0H  AND  DIVISION  MEETINGS  TO  BE  HELD. 

BosDKR  Counties  Branch  :  English  Division.— There  will 
be  a  meeting  of  the  Division  at  the  County  Hotel,  Carlisle,  on 
Friday  afternoon,  March  27th,  when  Sir  James  Barr  will 
dellvf  r  an  address  entitled  Some  Observations  on  Bronchitis 
and  Emphysema  — Norman  Maclarkn,  Honorary  Secretary, 
23,  Portland  Square,  Carlisle. 


East  Anglian  Branch.— The  spring  meeting  of  this  Branch 
will  be  held  at  Beccles  on  Thureday,  April  9th.  Members 
wishing  to  read  papers  or  show  cases  or  specimens  should 
communicate  at  once  with  Dr.  Gutch,  Ipswich  (Secretary  for 
Suffolk).— B.  A  Nicholson,  General  Secretary  of  Branch. 


Edinbttrgh  Branch:  South-Eastern  Counties  Division. 
— The  spring  meeting  will  be  held  In  the  King's  Arms  Botel, 
Melrose,  on  the  afternoon  of  Thursday,  April  2nd,  at  3.30 
o'clock.- W.  Hall  Calvbkt,  Honorary  Secretary. 


Lancashire  and  Cheshire  Branch.— A  meeting  of  the 
Standing  Committee  on  Division  and  Branch  Organization 
and  Finance  will  be  held  on  Wednesday,  April  let,  at  4  30  p  m., 
at  the  Liverpool  Medical  Institution. — F.  Charles  Larkin, 
Honorary  Secretary. 

Metropolitan  Counties  Branch:  Lambeth  Division. — 
The  next  general  meetiug  of  the  Lambeth  Division  will  be 
held  on  Thursday,  March  26th,  In  the  Evelina  Hospital  for 
Sick  Children,  Suthwark  Bridge  Road  S  B  ,  at  4  p  m.  C.  H. 
Fagge,  Esq.,  M.S  Lond  ,  F.R.C.8.  will  read  a  paper  upon  The 
Pathology  and  Treatment  of  Hernia  In  Cnlldren.  Cases 
will  be  exhibited.  There  wiW  also  be  Important  bnsincES 
to  transact  In  connexion  with  matters  referred  to  the 
Divisions  by  the  Branch  Council.  —  Herbert  French, 
Honorary  Secretary,  Lambeth  Division. 


Metropolitan  Counties  Branch  :  Richmond  Division. — 
A  meeting  of  thl3  Division  will  be  held  on  Wednesday, 
April  8th,  at  8  30,  at  the  Rojal  Hospital,  Richmond,  when 
Mr.  W.  T  Lister,  BA,  FRC.S.,  will  preeent  a  communica- 
tion on  Glaucoma  and  Iritis,  with  lantern  illustrations  and 
oases.  On  Wednesday,  May  13th,  the  anneal  meeting  and 
dinner  will  be  held  at  6  30  at  the  Sun  Hotel,  Kingston.  In 
order  to  add  to  the  interest  and  clinical  character  of  these 
meetings,  members  are  asked  to  show  cases  or  report  on  them  at 
any  of  the  meetings  with  or  without  notice.— Charles  Blaik, 
F.R.CS,  Matson  Lodge,  Richmond;  A  E.  Evans,  D.P.H., 
Eabtcroft,  Kingston  Hill,  Honorary  Secretaries. 


Metropolitan  Counties  Branch:  Wandsworth  Division. 
—A  meeting  of  this  Division  will  be  held  on  Thursday,  March 
26th,  at  the  Headquarters,  4th  V  B.  East  Surrey  Roglment, 
27,  St.  Johns  HUl,  S  W.  Dr.  Campbtll  Thomson  will  give  a 
lecture  on  Some  Cases  o'  Nervous  Diseases.  Illustrated  by  the 
cinematograph. — 0.  J.  Martin,  Honorary  Secretary. 


Southeastern  Branch :  Canterbury  and  Faversham 
Division  —A  meetirg  of  this  Division  will  be  held  at  the 
Town  Hall,  Sittingbonrne,  on  Wednesday,  March  25th,  ai 
3  pm.  Dr.  R.  M.  Boodle  will  preside.  A  lecture  will  be  given 
with  lantern  demonstrations  by  Wm.  McAdam  Bcoles,  M.S., 
F.R.CS  ,  on  The  Treatment  of  Inguinal  Hernia  by  Trusses. 
All  medical  men  are  Invited  to  attend. — T.  Barrett  Hbqos, 
Honorary  Secretary,  Slttlngbourne. 


South-eastern  Branch:  Guildford  Division —The  next 
meeting  of  this  Division  will  be  held  at  the  Royal  Surrey 
County  Hotpltal,  Guildford,  on  Friday,  March  27tb,  at  4  30  p  m. 
Agenda:  (1)  Minutes.  (?.)  Dr.  A  B.  Hudson  (Oobham)  will 
move  the  following  resolution:  "That  this  DivUlon  having 
adopted  Ethical  Rales  as  drafted  by  the  Medical  Secretary, 
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NAVAL   AXDJIILITARY   APPOINTMENTS. 


•^ees  to  fix  the  mlnlniam  rate  for  contrant  nm^^iino  /„i„i, 
«"•>  1°  »b«  l^i'l^ieo  at  4..  per  he/rper  annumrr  eithi?  s.x' 
f??s,?X^  *°  ",'"  *5  5U"l"r  as  well  as  eenlor  members  of  dobs" 

"  ?n2nlti?^"^'^',5  *'  .*"  P'oPO^ed  defiDltlon  of  'the  word 
EBnn?t^  P  '-''^  ^fP^r' on  Life  Insnrance  ExamlDation  (c) 
Keport  on  Prevention  of  Corroptlon  Aot.    (4)  Mr.  G°  B  Mowtr 

^Th^/vf  ^*K°"'  '°  .''«  followed  b,  a  disousalon.  (sf  cLes 
?«i  ^m  h°"°  bj  members  of  the  hospital  btarl  If  time  permfte 
HnJ  rh.'"'°^i'^^'*  ^\*-^^  P™-  =  -l*"""  at  6.30  p  m  Ton 
.hll\.  ^^^'Ss,  6s.  (exclusive  of  wine).  Members  w  «hlnK  tS 
Hnnn~^%°'  specimens  are  Invited  to  oommauloate  wlth^he 
Gal°df"r7  Secretary,  K.  J.  Smjth,  "Maythorne,"  Epsom  Kcs^ 


SorTH-fiASTERN  OF   IRELAND   BRANCH. -A    meetice    of    thi, 

f/lTt^"  ",  ''l*'""*  "'  "^«  ^^'"P'^'  il°«l.  Wa^rford  on  April 
1st,  at  3  o'clock.  Agenda  :  1.  Mii,ntes.  2.  Lettere  3  ctfre 
spondence.  4  Adjourned  consideration  of  procedure  In 
yea  6^'vntLr^r-°""°°  5^  "^o"^  °f  Branc'k  for  ensuing 
Fiftow?;       '  bus.ne88.-J.  Quirkb,  Honorary  SecretaryT 


same  period  iu  tlie  "eveuAfslI  £L  En„^i''!','''*''°  ■"''?  '^"""f  "" 
Scottish  towns  the  di>Vtr,  r^.i^^J  *  J  <"^''''-  'owns.  AmoHg  these 
Lei.k  and  20  I  iS  GlassS"  oVAfifp'/i^l"  '" '"l  Edinburgh  and  in 
deatu-rate  from  the  prfuTinal  infi^.f^',^'*/ ""'^^'^  '"  •"«'"'■  '-"'e 
1  OCO.  tlie  highest  rate?  bernS  r^-.^V,f'H°"'  diseases  averaged  2.8  per 

measlc!..  £  to  scarlet  lever  fitnJiJ^"  " '"'i"^''  "'""o  referred  to 
meniugitis.  aud  12  to  diSioea  iix  ','.',?f;™"*'"'  ^  '°  '-erebro-spinal 
whoopiDgcoueh  were  recordPri  in  phi  ,  ''•?>•■*  o'  measles  and  4  of 
andSof  diarrfioe"  in  Dundel  2  nf  .  .-»^r*  ' '  ^°o"'''°°P'°e ''""Sh 
in  Aberdeen,-  6  of  wHoopWciulh  ).,  r„A^h  ''"'^  2ol  scarlet  fever 
Greenock.  "iioopmg-cough  in  Leitli ;   and  2  ot  measles  in 


SotTTH  Midland  Brakch  :  Bedford  and  Herts  Divisjon 
-A  meeting  of  the  DIvUion  will  be  held  Tt  the  HosdU^" 
HUchin,  on  Thursday,  March  26tb,  at  3  p.m.  Members  win  ns 
t^  ^ni^^T'.^^"".  ^^*''  °'  *^'blt  specimens  are  reqnes  ?d 
to  oommoDloate  with  me  as  soon  as  possible  -E   H    Cobb 

Belmont,"  Stevenage,  Honorary  Secretary.  ' 

South  Wales  and  Monmouthshirb  Brujch-  Swaksjha 
Division.-A  meeting  win  be  held  on  Thursday  Marohi^th^ 
tlL^i^^A  *'  f-"^°^'^^  Hospital.  An  address  Sk  the  Indk^ 
tlons  for  Operative  Treatment  of  Diseases  of  the  Stomach  wlU 
be  delivered  by  B,rtrand  Dawson,  M  D.,  F.K  C  P  Theannnft 
Dinner  will  take  place  the  same  'evenlig  at  7  30  at  the  Hote 
Metropole.-DAXiEL  E.  Evans,  Honorary  Secretary. 

West    Somebskt    Branch. -The   spring   meeting   of    the 

^.™r,'!,''"'^r''^  t^'n'l  t'  "^«  Taunton  and  Somerset  Hospital 
on  Friday,  March  27th,  at  3  30  p.m.,  when  Dr.  G   W  HTrvev 

fj"n^."  h,P''"n'-,  '^,^^  <^°°°'="  '«  ""'o^s  to  make  this    as  fa? 
as  possible,  a  clinical  meeting,  and  members  wishing  to  brir  e 

ni'Jfo  wUh^'tK^''^  "  show  specimens  are  asked  to  oomrin- 

hlfi^  f     'k   *^^  Honorary  Secretary.    The  following  agenda 

d»L  .  M    ^n^S  P'°'^'^'^,  but  is  necessarily  Incomplete  at  this 

dae:Mr  C  Farrant  will  ehow  a  case  of  extrauterine  fetation 

ZtT^^^''-    -Y',-  '*'•  ^    ^^  =  <•>  ^  °"«  of  ohronic  oedema 

fnlIol?nr^i''f'"?'"'K'=°°'P"^",i'°°«:   <")  °°°^°al  deformity 
following  extensive  burns.      Mr.   W.   J.   Jago :  (i)  A  case  of 

?fnPii«'"?r  <=''°^"'^"'«  ; ,  (")  corgenital  dislocation  o?  both 
I  r«l=  ^'-  ^  ^s  Jo^^^'y^^,:  Cases  of  rodent  uloer  treated  by 
fnllnl...^'-  ■'■u^u  -y^fJonad:  (i)  A  case  of  acute  diabetfs 
followlpg  exophthalmic  goitre:  (li)  a  case  of  gonorrboeal 
arthritis.  Dr.  W.  F  Macdonald  will  read  notes  on  cases  o 
dysentery  occurring  In  lunatic  asylums.  Dr.  H.  T.  Rutherfoord 
will  show  a  case  of  (1)  nephrolithotomy  with  skiagram  and 
specimen  ;  (II)  cholecystotomy  with  specimen ;  (iii)  extra- 
oterine  felatlon  with  specimen  ;  (Iv)  veginal  hysterectomy 
^th  specimen.  Tea  will  be  provided  after  the  meeting - 
W.  B.  WiNCKWORTH,  Honorary  Secretary. 


Tbosas  C    mVik   t-    -Jr  c^^i^^J^o*""'  '°  '■l»e  bulwark,  Man  h  18th' 
MB.    staff  Surgeon'    w  the  V^Lf  "'■'=*°°'  ""IFredC.  B.  Gitt.nos 

M  B.,  surgeon  to  the  «^1-  /S^-^  .^'°°'  *°<*  WI'-liam  Hcicheson, 
EVA.N-  ST    M    NEPEiV    FSt'^n^;„°°  recommissioDiug.  March  31st 
Surgeon    to  th»   L.^iv-.J     "  *'i'X*"?,"'  ^'^^  Geobge  C.  C.  hoss,  U  D 
Sari^n:  and  Wa^^eTt    ilA^nni'*^*'    """"^'^  \  Mabr.ot?   Fleet 

Surgeon,  to  the  Pembroke.  March  i4th  ;  Jobn  Stoddakt  ^  Tt'    ISrt 

March    10th  ■    Wii V I.^^    w     n     ,?„    °'    '°    S."®    ■ff'^*«-    temporary, 
March  14th         ^  "''•"''    W-    D-    Chilcott,    Surgeon,    to    the    Teat, 


tttal  ^tsttstks. 


HEALTH  OF  ENGLISH  TOWNS 

IN  seventy-SDc  of  the  larisest  English  towns,  including  London  9  059 
births  and   6.350  deaths    were   registered    during   tlie  week  ei dine 
Saturday  last.  March   14th.     The  annual  rate  oi   mortalitv  in  thesl 
towns.  Which  had  been  18.4..  17  3.  and  17  6  per  1.000  in  the  three  pr^ 
ceding  weeks,  declined  again  last  week  to  17.2  per  l.OtO     The  rates  in 
the  several  towns  ranged  from  10  9  in  East  Ham.  11  6  in  Wiijesden 
11.7  in  Cardiff,  11  8  in   Hornsey,  and  119  in  Southampton,  to  is  in 
Bonmemouth,  £2  9  in  Stockport,  231   in  Sunderland,  i3  7  in   Mid(fie° 
brouBh.25  0in  Merthyr  Tydfll,  2o.l  in  Burton-on-frent.  and  32  4  m 
Stockton-on-Tees.    In  London  the  rate  of  mortality  was  16  7  per  1  COO 
S?^'  it  averaged  17.4  per  1  000  in  the  seventy  live  otljer  large  to^s' 
The  death-rate  from  the  principal  icfectious  diseases  averaged  1  3 
per    1,000  in  the   seventy-six    large  towns  ;  in  London  this  death- 
rate    was    eifial    to    1.1    per  l.OOj,    while    amoog    the    seventy  five 
other  towns    these    diseases    caused    death-rates   ranging  unwards 
to  3_0  m   West  Bromwich   and   in    Middlesbrough,  3  1    in     RoStl  ■ 
3  3    in    Halifax.    3.4    in     Meithyr    Tydfil.    3  5    in     Salford,    4.0    in 
Burnley,  and  4.9  in  Stockton-on-Tees.     Measles  caused  a  death-r»te  of 
1 1  in  Hornsey.  1  2  in  Gateshead,  1.3  in  Salford,  1  4  m  Halifa.x  I  6  in 
Swansea,  1  7  in  Croydon.  1  8  in  Preston.  2  0  in  Burnley,  2  7  in  Rliondda 
and  in  Merthyr  Tydfil,  and  4  9  in  Stocktonon-Teei :  diphtheria  of  1  5 
in  West  Bromwich  ;  whooping-cough  of  1  1  in  Bolton   1  2  in  Birming- 
ham, in  §hea3eld  and  in  Gateshead.  1.3  in  Devonport  and  in  Birken- 
hea^,    14  in    Uevrport  (Mon  ),   15    in    bandsworth   (Staffs)   and   in 
Wallasey,  16m  Walsall,  1.7  in  Sunderland,  2  2  in  Warrington  and  3  1 
inBootle;    and  diarrhoea  of  1,6  In  Middle.ibrnugh.    The  mortalltv 
from  scarlet  fever  and  from  enteric  fever  stowed  no  marked  excess 
in  any  of  the  large  towns,  and  no  faial  case  of  small-pox  was  regis- 
tered during  the  week     The  number  of    sca'let  fe'er  paocut-;  unde- 
treatmentin  the  Metropolitan      svlums  Hospitals  and  the  London 
Fever  Hospital,  whch  had  been  3.733.  3.674.  and  3.667  at  the  end  of  tlie 
three  pre'  edmg  weeks,  had  further  declined  to  3.429  at  the  end  of  la-t 
"*!  ,;c  .  '  °*"  '^*^^'^  '^^'■^  admitted  during  the  week,  against  420  383 
and  315  m  the  three  preceding  weeks. 


ARMY  MEDICAL  SERVICE 

clasps):    South    African    war     Iso^^iSi^?'  ^^^,"^  *™'''^*1  "''h  two 

Infa'ct'ry  Division.  a'SerwTds  '  Prii^fpal'^'^eS  Offl'^^er"'  ^^^l' 
Lines  of  Communication,  and  Joliannesbarp  niltw..*  ,  .?  '  ^^^  ".^^  J; 
operations  in  the  Orange  Free  Stat*  tho  T-r#„P  H"^^''  5°"*  present  at 
(mentioned  In  dispatches  Queen?medSwith''lL*.°''  f^^''  ''^^°°^ 
medal  with  two  clasps  and  C  B  )  "^  """^  '''^^P''  ^"'«  ^ 

I  'n^VAL'^b^  ^iSS?''^  ^  B.,  is  promoted  to  be  Surgeon-(;eneral  vice 

ie?te^b^^rfotSVl^,^V'lr^i^ad^e'^Sur^erifa7^^^ 

?^s;^i^'^8^'?s^af^-^h'^/isrLd^iiS3ES 

with  the  Chin-i  ushai  ExpedmSn  in Ts^g  S)  mentimfpd  L^^""  '^.P'  • 
i«Sr«'^  ',IM?  the  campaign  Si°?he  North^^^ft 'F?on?ii?of'?ndia?n 
Z'alriV^VclTJ.^'''^''^'''''^  ^o-'  (mentio'ire"d'lir  Sis^^a^rhe's" 

Medical  Corps,  to  be  Colonel^'vlce ^G  D^iionrt?  '^l  ^Ji.tm! 
?,°',°"f«»n""/'"*^  ^  previous  commissions  are  dated  Surgeon  Julv 
31st,  18«0:  Surgeon-Major.  July  31st,  1892 ;  and  UeufSniint  Colonel 
July  31st,  1900.  He  ivas  in  the  South  African  war  in  1899-°902  and  was 
in  the  advance  on  KimoerJey  and  action  at  Mager-fontein  tiiloper  , 
t.ons  at  Paardeberg.  the  action^  at  Poplar  Grove  and  iVriefontlin  and 
m  operations  in  the  Orange  Miver  Colony,  including  action°at  Wit?^ 
bergen  and  Witpoort ;  he  has  received  the  Queen  s  medal  with  f„,^ 
clasps  and  the  King's  medal  witli  two  clasps  '""  '""'^ 

Colonel  W.  J.  R.  Rainsfobd,  C.I.E.,  has  Uken  over  the  dntis.  nf 
Administrative  Medical  Officer  and  Officer  Command^g  Rova  i^mv 
Medical  Corps,  Tidworth  District,  with  effect  from  February  llth 


ROYAL  ARMY  MEDICAL  CORPS. 
LiEtrrESANT-COLONEL  S.  F.  LoDGHEEi).  M.D ,  C.M.G.,  retires  on 
J'J'i"'^  P^y-  '^^:<^^  14th.  He  was  appointed  Surgeon.  February  a  i 
18S2;  Surgeon-Major.  Febru.rv  4th,  18S4  ;  and  LieutenaiA-rniVinrT 
February  4th,  1902.  He  served  in  the  sTuth  African  w!?*"\^'T902' 
was  meutioned  in  dispatches,  made  C  M.G.,  and  granted  tlie  Queen's 
med^  with  three  clasps  and  the  King's  medal  with  two  clasps 

Major  E.  B.  Steel.  MB.,   who  is  serving  in  India,  is  apDointcd 
Specialist  in  Mental  Science.  6th  (Uhow)  Division.  appoiniea 


ARMY  MEDICAL  RESKRVE  OF  OFFICERS 
U^rchliTd!''^"''   ^^''    *"<^=''«"sov,   M.D,.    to    be    Surgeon-Major. 


^«^  BCffLEMhUT  rO  TBB  "1 

1«0        BliTUB  Medical  Jovsmmj.} 


VACAJSICIES    -iND    APPOINTMENTS. 
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INDIAN  MEDICAL  SERVICE. 
Lieutenant-Colonel  J  C  Lamont.  MB.,  Bengal,  is  permitted  to 
retire  from  the  service,  from  April  10th.  He  joined  the  Bengal 
Medical  iiepartment  as  Sargeon-Captain.  October  Ist,  1887,  and 
became  Major,  October  1st,  lb99.  He  was  with  the  Chin-Lushai 
Expedition  in  1839-90.  receiving  a  meoal  with  clasp,  and  with  the 
Manipore  Expedition  in  1891,  receiving  an  additional  clasp. 

CHANGES  08"  STATION. 
The  following  changes  of  stations  amongst  the  officers  ol  the  Royal 
Army  Medical  Corps  have  been  officially  reported  to  nave  taken  place 
during  February,  1S08 : 

FROM.  TO. 

Colonel  F.  B.  Maclean    Pretoria  ...  India. 

Lieut  -Col.  R.  D  Hodson         Chatham  ...  London. 

H  W.  Murray,  M.B.         ...  SnorncUffe  ...  Gibraltar. 

A.  Peterkin.  MB    Mauritius  .  South  Africa. 

H.  J.  B.  Moberly    Aldershot  ...  India. 

,,          W.  G.  Birrell,  M  B            ..  Edinburgh  ...  Mauritius. 
.,          S.  F.   Lougheed,    C  M.G., 

M  D         ...                ...  Warley  ...  Colchester. 

B.  M  Skinner,  M.V  O.    ...  Nowshera  .  Sialkot. 

„  J.  Maher       ..  R.  M    college.  South  Alrica. 

Sandhurst... 

,,  S.  F.  Freyer,  C.M.G  ,  M  D.  Bangalore      ...  Secunderabad. 

„  J.  IPallon        ...  ...  AmPala  ...  Aden. 

„  D.  M.  O'Callaghau Kulaana        ...  Kawal  Pindi. 

„  F.  R.  Newland,  MB.        ...  Mhovv 

J.  J  Russell,  M  B Sialkot 

Major  B.  H.  Scott  Muriee Biwal  Pindi. 

„      R.  J.  Copeland,  M  B Portsmouth...  lodia 

„      N.  Faichnie,  MB.  York     CampbeUpore. 

„      H.  A.  uicge  Poona Oot.camund 

„      L.  P.  More  MB Murrce Rawal  Pindi. 

„      K.  B.  Barnett,  M.B North  China...  "over. 

,,      A.  H.  Waring        Lahore Secunderabad. 

R.  W  Clements,  M.B Manchester  ...  ,, 

Captain  A.  W.  N.  Bowen Warringt  m    .  Jersey. 

„       A.  E  Thorp       Tregantie       ...  Worcester 

G.  J.  A  Ormsby,  M.D.         ...  Duolin Inni». 

,,        i".  S  Irvloe.  M  a Pretoria  ..  Johannesburg. 

,,        I'.  C.  Cumming,  M  B Nowshera      ...  Colchester 

James  M.  Buisi,  jil.B.  ...  Aldershot      ...  London  Dist 

,        (t.  Carroll Limerick       ...  Templemore. 

A  F   Weston      K.A.  M.Coll.    ...  West  Africa. 

FitzG.  G.  FitzGerald —  Dover. 

F.  P.  Lauacr      RAM  Coll.  ...  W.  Africa 

„        W.  3.  Crosthwait        Uevonport     ...  Bui!  Point 

HA  Bransbury        Tidworth        ...  London  Uist. 

M  W.  Falkner ..  ...  Winchester. 

J.  H  Barbour.  MB MuUingar      ...  )  ondO[.derry. 

H  W.  Long.  U.B.        ..".        ...  ualhousie      ...  Cork  ■ 

H.  H.  KidGle     India    Aldershot 

„        J.  M.  H.  Conway        Kalabagh       ...  Aden 

,,        R.  H.  Bridge! Madias Bangalore. 

„       B.  H  V  Dunbar,  M.D.        ...  Jubbulpore    ...  Aden. 

C.  Bramhali       Quetta Karachi. 

,,        F  M  M.  Omraanney UpperTopa  ...  Sialkot 

„       M.  C   Wetherell,  M  D.         ...  Campeilpore...  Kawal  Pindi. 

„        J.  H.  Dougla.ss,  M.D Wellicgton    ...  Seaunderabad. 

W.  F.  H.  Vaughau      Bangalore      ...  j»iaUpuram 

,,        R.  B   Hole,  ai.B Colaba  .         ...  Karachi. 

Lieut«iiant  P  C.  T  Davy,  MB.         ...  Colchester     ...  India. 

„  H.  T.  Wilson         Sialkot  ...  Baual  Piudi. 

M.  Sinclair,  M  B Khauapur      ...  Sialkot. 

,,  R.  H.  L.  Cordner CampbeUpore.  Attock. 

E.  G.  R.  Lithgow Pretoria         ...  Kawal  Pindi. 

„  C.  G.  Browne        —  Sialkot. 

„  W.  Benson,  M.B Murree Rawal  Pindi. 

„  M.  B.  a  Ritchie GhoraDakka ..  ,,         „ 

„  A.  D.  O'Carroll,  MB.    ...  Malta    India. 

,,  H.  Stewi't,  MB.    .        ...  Queenstown  ...         ,, 

R  G.  H.  Tate.  M.D.       ...  Dublin 

,,  A.  Dawson,  M.B- London  Dist 

,,  F.  Forrest Norwich         ...  Rawal  Pindi. 

„  E.  M.  ff.  Paine    Bulford         ...  Bangalore. 

„  J.  W.  L  Scott       Devonport     ...  Qaetta. 

„  D.  De3.  O'Grady Dublin Kawal  Rindl. 

,,  T.  W  O.  Sexton    Keadean  Camp  South  Africa. 

„  R  W.  0.  Leslie    Aldershot      ...  Crete. 

C.  Kelly,  M  B Netley Portland. 

„  D.  T.  MacCarthy,  M  B. ...         „  Devonport. 

„  F.  H.  M  Chapman         Tidworth. 

„  H.  M.  J.  Perry      Kilworth    C'p.  Queenstown. 

„  D.  F.  Mackenzie,  MB.  ...  Netley Tidworth. 

The  following  LieutenaL'^s,  appointed  on  probation  July  29th,  1907' 
have  been  stationed  as  follows  :  G.  F  Dawton,  M.K..  Warier;  r  McC- 
Phillips,  M  B  .  Dundalk  ;  H.  V.  B,  Byatt.  H  S.  Dickson,  G  Petit  F  T: 
Tlowhug,  M  B  ,  and  B.  A  Odium,  Netley  ;  F.  J.  Stuart.  M.B  .  Chatham  : 
J.  B.  Hanafin  and  R  DeV.  King,  Aldershot ;  H.  Gibson,  Devonport ' 
W.  R.  O'rarrell  and  II  T.  Treves,  Millbank  ;  C.  A.  T.  Conyngham- 
M  B.,  Curragh  ;  J.  A.  Renahaw,  U.  B.  McGrigor,  M.B,  and  A.  E.  B- 
.lones,  M.  1) ,  uover ;  R  Q.  S.  Gregg,  M.B  ,  Dublin  ,  W.  A.  Spong.  M  B.- 
York  ;  H  W.  Carson,  M  B  .  Cardia  ;  H.  P.  Hart,  M  B  ,  Shoeburyness  ; 
R  F.  O'T  Dickinson,  Cork  :  A   Hendry,  M  B.,  Bulford 

viajorJ  W  F.  Long,  retired  pay,  has  been  transferred  from  Dover 
Military  Prison  to  Strensall. 

WuBmks  ant)  ^{ipoittttmnts. 

TMs  list  0/  vacanHet  ie  compiled  from  our  adverUeemmt  eolumne,  uhere 
full  particulars  will  be  found.  To  mmre  notice  in  this  column,  advertiee- 
menlt  must  be  received  not  later  than  the  firdt  poet  on  Wednetday 
momins. 

VACANHIES. 
ABERDARE    EDUCATION    COMMITTEE —School  Medical  Officer. 

^^alarv,  *220.  rising  to  £250  per  annum. 
BANGOR:    C ARN.VRVONSHIKE   AND  ANGLESEY  INFIRMARY.— 

Hnufe-Surgeon.    Salary,  £80  per  annum,  increasing  to  £100. 
BIIIMIN'GUAM    AND    MIDLAND    FREE    HOSPITAL    FOB    SICK 
cmLDKES.—(l)  Resideat  Medical  Officer;  (2)  Resident  Surgical 
Officer.    Salary,  £80  per  annum  each. 


BIRMING  H  AM  :  QUEEN'S  HOSPITAL —Two  HonseSurgeons.  Salary, 

at  the  r;itc  of  £5j  per  annum  each. 
Bhl'iUTOS    EDOCiTION    COMMITTEE,— School  loctor.     Salary, 

£300  per  annum. 
BROM3GR0VE  ;   BARNSLEY   HALL  ASYLUM.-Second  Atsistant 

Medical  omcer.    Salary  £U0  per  annum. 
BUCKS    COUNTY    COUNCIL.- County  Medical  Officer  of    Health. 

Fee.  f>0  guineas  per  annum  for  specified  duties  aLd  fees  at  rate  of 

5  guineas  a  day  for  other  duties. 
BUXTON:    DEVONSHIRa    HOSPITAL.— Assistant  House-Surgeon. 

Salary,  £70  per  annum. 
CAMBRIDGESHIRE  AND   COUNTY  ASYLUW,  Fulbourn.- Second 

Atsistant  Medical  Officer.    Salary,  £120  per  annum. 
CENTHAL  LONDON'  OPHfHiLMlC  HOSPITAL.  Graj'3  Inn  Road, 

W.C.— House- Surgeon.    Salary  at  the  rate  of  £60  per  annum. 
CHELTENHAM  GENERAL  HOSPITAL  -HousePhysiciau.    Salary 

£70  per  annum. 
CaESTERFIELD   BOROUGH. -Female  Assistant  to  Medical  Officer 

of  Health     Salary,  £160  per  annum. 
CITY  OF   LONDON   HOSPITAL   FOR  DISEASES  OF  THE  CHEST, 

Victoria   f-ark,  N  E.  — (I)  House-Physician  (male).     Salary  at  the 

rate  of  £E0  per  annum.    (2)  Clinical  Assistant. 
DUBLIN:  ST.  VINCENT'S  HOSPITAL —Throat  Specialist 
EVELINA  HOSPIT.\L   FOR  SICK  CHILDREN,   Southwark -Eight 

Clinical  Assistants  in  Out-patient  Department 
GROCERS'  COMPANY.— Two  Scholarships  of  £300  a  year  each. 
HOLBORN  UNION.-  Public  Vaccinator  for  the  St.  Luke's  District. 
HOSPITAL  FOR   SICK  CHILDREN,  Great  Ormond  Street,    W  C  — 

(1)  Hcuse-Physlciao  ;  (2)  House-Surgeon  ;  (3)  Assistant  Oasinilty 

Medical    Officer.    Sa'ary,  £20  eaoh  for  six  months,  and  washing 

allowed. 
INFANTS'  HOSPITAL,  Vincent  Square,  S.W.— Assistant  Physician. 
ISLE    OF    M'N    LUNATIC    ASYLUM.-.Assistant    Medical    Officer. 

Salary,  £120  per  annum. 
LEAMINGTON  :     WAKNEFORD,     LEAMINGTON,     AND     SOUTH 

W  AHWI  .KaHIRE     GENERAL      HOSPITAL.  —  House-Surgeon 

(male).    Salary,  £100  per  annum. 
MACCLESFIELD  GENERAL  INFIRMARY.- Junior  House-Surgeon. 

Salary,  £60  per  annum. 
MAIDSTONE  :  KENT  COUNTY  COUNCIL  —Medical  Officer  of  Health. 

Salary,  £8C0  per  annum. 
MAIDSTONE:     WEST    KE^^T    GENERAL    HOSPITAIi.— AssisUct 

P.ouse-aurgeon     Salary,  £60  per  annum. 
MAXCaESTER      UNIVERSITY.  —  Demonstrator     in      Physiology. 

Stipend,  £150.  rising  to  £200  per  annum. 
MIDDLESBROUGH;      NORTH      RIDING      IXFIBMiRY.  —  House- 
Surgeon     S,alary,  £1C0  per  annum. 
MIDDLESEX    HOSPITAL.- Second   and  Third   Assistants    to   the 

Director  of  the  Cancer  Research  Laboratories.    Salary,  £150  and 

£00  per  annum  respectively. 
MOUNTAIN  aSII    URBAN    DISTRICT.- School  Medical  Inspector. 

Silary,  £260  per  annum. 
NATIONAL    HOSPITAL   FOR  THE  PARALYTIC  AND  EPILEPriC, 

Queen  Square,  W  C- Registrar.    Salary,  £U0. 
NEWOASTLS-UPON-TYSE     DISPENSARY.  —  Resident    Medical 

Officer.     Salary,  £250  per  apnum,   increasing  to  £275. 
EOTHERHAM   HOSPITAI,   AND   DISPENSARY.— AssisUnt  House- 
Surgeon.    Salary,  £80  per  annum. 
ST.  JOHN'S  HOSl'ITAL  FOR  DISEiSES  OF   THE  SKIN,  Leicester 

Square,  W  C.- Medical  Officer  for  charge  of  Light  Department. 

'-  onor>.rlum,  £60  per  annum. 
SHREWSBURY:    SALOP    INFIRMARY.— (1)    House    Surgeon;    (2) 

House  Physician.     Salary  at  the  rate  of  £100  and  £50  per  annum 

respectively. 
SOUTHAMPTON:    ROYAL  SOUTH  HANTS   AND    SOUTHAMPTON 

HOSPITAL.- (1)  House-Surgeon.     (2)  House-Physician.     Salary, 

£100  per  annum  each. 
SOUTH  SHIELDS:   INGHAM  INFIRMARY  AND  SOOTH  SHIELDS 

AND    WESrOE    DISPENSARY.  -Junior   House-Surgeon  (male). 

Salary,  £90  per  annum 
STAFFOKD  :      STAFFORDSHIRE     GENERAL     INFIRMARY.— As- 

s.stant  House-Surgeon.      Salary,  £82  per  annum. 
STOCKTON-ON-TEES  EDUCATION  COMMIT  TEE.— Assistant  to  the 

Medical  Inspector  of  School  Children     Salary,  £200  per  annum. 
TORQUAY:    TORBAY    H03PITAL.-House-Su.geon       Salary,  £100 

per  annum. 
WALSALL  COUNTY  BOROUGH.- School  Meciical  Officer.    Salary, 

£200  per  annum. 
WEST  11  VM  COUNTY  BOROuGH  -Two  Medical  Irspectors  of  School 

ChiJdren.    Salary,  £250.  r.sing  to  £300  per  annum  each. 
WEST    LONDON    HOSPITAL,    -aramersinith    Road,    W.-Clinical 

Assistants. 
WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOSPITAL. 

— Senior  House-Surgeon.     Salary,  £IC0  per  annum 
WORTHING      BOROUGH     AND     RUK.A.L     'ISIR'CT     OF      EAST 

PREsTON.— Medical  Offiterof  Health.    Salary,  £500  per  annum. 
YORK    DISPENSARY.- Resident  Medical    Officer.    Salary,  £120  per 

annum. 

CERTIFYING    FACTORY    SORGEONa  —The    Chief    Inspector     ot 

Factories  announces  vacancies  at  Lyuton,  co.  Down  ;  and  South 
Burnley,  co.  Lancaster. 


APPOINTMENTS, 

Cross.  F.  G.    FRC.SEng,   Certifying  Factory  Surgeon   for   the 

Kingston  Distric';,  co.  Surrey. 
Edw.uds,  W.   R.,  MB.,  CMGlasg.,  Certifying  Factory  Surgeon  for 

the  Dulais  ^'allcy  District,  co.  Glamorgan. 
Eyavs  T  .  M  B.Lond ,  Medical  Inspector  of  School  Children  under 

the  Glamorgan  County  Council. 
Fbancis,  T.  E  ,  M  D  Lond  ,  Medical  Inspector  of  School  Children 

under  the  Glamorgan  County  Council. 
Goodwin,  a.  C  ,  M  A.,  M.B  .  M  Ch  Oxon  ,  F.R.C.S.Eng  ,  Surgeon  to 

the  West  Bromwleh  and  District  Hospital. 
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Hali,  Oftavius.  D  P.  H..  M  O  H  .  Chief  Medical  In-jpector  uudei-  tlie 
AdimDistr»tive  Provisions  (Educiliou)  Ait  under  the  Devouport 
Borougli  Council. 
Jackson,  H   H,  m.R.C.S,  L.R  C  P.,  Medical  Officer  of  Health  for 

tlie  Newbiggin-by-the-Sea  Urb.ia  Distinct. 
JONK;;,   Miss  Eilitb,   MB,  B  S.Lood.,   Medical  Inspector  of  School 

Children  under  the  Glamorgan  County  uouucil. 
MOOKE,  P.  M.,  L  K  C  P.  and3  Irel.,  Certil.ving  Factoiy  Surgeon  for 

the  atraoford  District,  co.  Down. 
PARKIN,     Alfred,    M.D Durh.,    1' R.C.S  Eug ,    Honorary    Assistant 

Physician  to  the  Koyal  Victoria  Infirmary,  h ewcastle-ou-Tyne. 
Redizscb,  Sigismund  H.,  LRC.P.,  M.R  C  S.,  Clinical  Assistant  to 

the  BlrmiDghaiu  and  Midland  Hospital  lor  Skin  1/iseases. 
Rir.HAii..     Robert     Maruisduke,    I.RC.P,    etc..    Second    Assistant 

Medical  OtHcer  to  llie  Devon  County  Asylum,  Exmiustcr. 
KowNTBKK,  Cecil.  M  B  ,  U.S  ,  B'.R.C  S  ,  Registrar  to  the  Cancer  Wards 

of  the  Middlesex  Hospital. 
STAI.IABD,  H.,  B  A.Cautab.,  L.R.C.P..  M.R.C  S  ,  Honorary  Physician 

and  Referee  for  Newark  to  the  Royal  Midland  Counties  Home 

for  Incurables 
SrsvuNS,  Andrew Sorrls.  L.R.C  P.Lond.,  M.R.C  S  Eng.,  D.P.H.Camb  , 

-Assistant  MedioaJ  Officer  of   Health  to  the  County  Borough  of 

Great  Yarmouth. 
Thomson,  H    Hyslop,  M  D  ,  Resident  Medical  Officer  01  the  Liver- 
pool Sanatorium  at  Kingswood,  Delamere  Forest. 
Webb,  Samuel  G  ,  MB  ,  H.S.Dunelm.,  Surgical  Casualty  Officer  to  the 

(.^neral  uospltal,  Birmingham. 
WHABiON,  John,  MA,  M  D.,  B  C.Camb  ,  Honorary  Assistant  Surgeon 

to  the  Manchester  Royal  Eye  Hospital, 
WiCKHiM,  (i.  H.,  M  B  ,  P,0,Cantab.,  iiedical  Officer  of  Health  for  the 

Fleet  Urban  District. 
WlLMOT,  R.  E.  B.,  M  R.CS.,  L.R.C.P.Lond ,  District  Medical  Officer 

of  the  Eton  Union. 

BIRTHS,  MARRIAGBS,  AND   DEATHS. 

The  charge /or  ineerting  announcementt  ol  Births,  Marriage*,  and  Dealht  it 
Ss.  6d.,  which  sum  should  be  forwarded  in  post-ojfice  orders  or  stamps 
vith  the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure 
inserlitm  in  the  current  issue. 

BIBTBS 

Bakenct.— On  March  14th,  at  65,  Rodney  Street,  Liverpool,  W.,  the 
wile  of  Frank  H.  Barendt,  M.D.Lond.,  F.R.C.S.Eng.,  of  a 
daughter. 

Johnson.— On  March  9th,  at  423,  Liverpool  Road,  HoUoway,  London, 
K.,  to  Dr.  acd  Mrs.  J.  Anderton-Johnson,  a  son. 

Merbick  —On  March  15th,  «t  124,  Edith  Road,  West  Kensington,  W., 
the  wife  of  R.  Warren  Merrick,  M.D„  of  a  son. 

Phingie.— On  March  )4th,  at  196,  Croydon  Road,  Anerley,  S.E.,  to 
hT.  and  Mrs.  E-  O.  Pringle,  a  sou. 

Stoabt.— On  March  15th,  at  Hanley,  Staffordshire,  the  wife  of  Hack- 
worth  Stuart,  F.R.C.S.Eng.,  M.D.Lond.,  of  a  daughter,  Audrey 
Mildred. 

DEATHS, 

GaANOEH.— At  2,  Grosvcnor  Terrace,  Glasgow,  on  March  8th,  Maria 
Sophia  Cai-michael,  widow  of  the  late  Dr,  John  Ross  Granger,  in 
her  60th  sear. 

Wilson —At  Allanton  House,  Newmains,  on  the  12th  inst.,  of  pneu- 
monia, George  a,  Wilson,  M.D.,  aged  41  years. 


DIARy   FOR   THE   WEEK. 


MONDAY. 

Medical  society  oi  London,  11,  Cbandos  Street,  CavendisliZSquare, 
W.,  8  30  p  m.  -Discussion  on  The  rrognosis  and  iTeat- 
ment  of  Acute  Anterior  Poliomyelitis,  to  be  introduced 
by  Dr.  J  S  Risien  Russell. 

BOYAI,  SOCIETT  of  MEDICINE  : 

Odontological  SEcnoN,  20,  Hanover  Square,  W.,  8  p  m, 
—  (1)  Exhibition  of  Cases  and  Specimens;  (2)  Ad- 
journed discussion  on  The  Treatment  of  Children 
from  a  Deotal  Aspect. 

TTEMDAT. 

llEDico-LEGAi.  Society,  22,  Albemarle  Street.  W.,  815  p.m. -Ad- 
journed discussion  on  Dr.  Freybereer's  paper.  Wr. 
Henslowe  Wellington  will  open  with  The  Legal 
Liability  of  the  Anaesthetist. 

EoYAL  College  of  Physicians  of  London,  Pall  Mall  East,  S.W., 
5  p,m  — Ihird  Goulstonian  Lecture  by  Dr.  Herbert 
French :  The  Influence  of  Pregnancy  on  certain 
Medical  Diseases  and  the  Influence  of  certain  Medical 
Diseases  on  Pregnancy. 

RoTAL  Society  of  medicine  : 

MEDICAL  Section,  20.  Hanover  Square,  W  ,'5  30  p.m.— Mr, 
8.  G  Shattock  and  Dr.  L  S.  Dudgeou:  Observations  on 
Phagocytosis  carried  out  by  MeaDS  of  'Vielanin,  more 
Particularly  with  reference  to  the  Leucocytes  in  In- 
fective Diseases  :  Drs  Arthur  Latham,  H.  D.  Spitta, 
and  i.  C.  Inman  :  Preliminary  Note  on  the  Adminis- 
tration of  Tuberculin  (T.R)  and  other  Vaccines  by 
the  Mouth  with  (a)  Normal  Saline  Solution,  (&)  Fresh 
Horse  Serum, 
Thehapectical  and  Pharmacological  Section,  Apothe- 
caries' Hall.  Blacklriars,  EC,  4.30  p.m.  -raper.:  Dr. 
J.  M.  Br»mwell,  Hypnotism, 

TB  DSHD  AY. 

Habtbiav  Society  of  London,  Stafford  Rooms,  Tltchborne  Street, 
Kdgware  Road,  W.,  8  30  p.m.  — Barvelan  Lecture  by 
Sir  Almroth  Wright :  Some  Points  in  Connexion  with 
Therapeutic  Immunization. 

BOXAL  00i.i,EGE  OF  Physicians  of  London.  Pall  Mall  East,  S  W., 
6  p  m.— STirst  Lumleian  Lecture  by  Sir  James  Sawyer, 
M.D. :  Points  oJ  Practice  in  Maladies  of  the  Heart. 


Roval  Society  01   Medicine: 

Epidfmiolooicai  Section,  20,  Hanover  Square,  8  p.m. 
(not  at  830  as  usual).  — Discussion  on  the  Etiology  of 
Typhoid  Fever. 

POBT'URADITATE   rOVRMES   AKD   LECTURES. 

Hospital  fob  Consumption  and  Diseases  of  the  Chkst,  Brompton, 
S.W— Wednesday,  4  p.m  ,  Selected  Cases. 

HOSPITAL  fob  Diseases  of  the  Skin,  Blackfrlars,  S.E— Tuesday, 
4  p  m  ,  Molluscum  Contagiosum,  Paget's  Disease, 
Darier's  Disease  Friday,  4pm.,  Lupus  Erythematosus, 
Scleroderinia,  Vitiligo,  Alopecia  Areata,  Akrodermat- 
itls  Atrophicans. 

HOSPITAL  FOB  Sick  Childben,  Great  Ormond  Street,  W.C.— Thuri- 
day,  4  p.m.,  Leukaemia  in  Children. 

LONDON  School  of  Clinical  medicine.— Dally  arrangements  : 
Out-patient  Demonstration,  10  a.m.  ;  Medical  and 
Surgical  Clinics,  2.15  p  m.  and  3.15  p.m.  respectively  ; 
Operations,  2  30  p.m.  Special  Clinics  :  Ear  and  Throat, 
at  noon  and  4  p.m.  Monday,  and  noon  Thursday ; 
Skin,  at  noon  and  4  p  m.  Tuesday,  and  noon  Friday  ; 
Eye,  11  a.m.  Wednesday  and  Saturday  ;  Radiography, 
4  p.m.  Thursday  Special  Lectures  :— Monday,  2  16  p  m.. 
The  Employmeot  of  Aperient  Remedies  ;  Thursday, 
3  15  p  m  ,  Clinical  Aspects  of  the  Disappearance  of 
Pain. 

MEDICAL  Sraduates'  COLLEGE  AND  POLYCLINIC,  22,  Clienles  Street, 
W.C.— The  following  clinical  demonstrations  have 
been  arranged  for  next  neek  at  4  cm.  each  day: 
Monday,  Skin  ;  Tuesday,  Medical :  Wednesday, 
Surgical ;  Thursday,  Surgical ;  Friday,  Ear.  Lec- 
tures at  6.15  p.m.  each  day  will  be  given  as  follows  : 
Monday,  Sprains ;  Tuesday,  Infantile  Marasmus ; 
Wednesday,  Compression  Paraplegia ;  Thursday,  Perl- 
colic  Inflammation. 

NA'nONAL     HOSPITAL    FOB    THE   PARALYSED    AND     EPILEPTIC,    QueCIl 

Square,  W.C.— Tuesday,  3  30  p.m..  Cerebral  Tumours. 

NobtbEast  London  Post-Gbasuath  Oolleob,  prince  ol  Walea'a 
General  Hospital,  Tottenham,  N.— The  following  are 
the  Clinics,  Demonstrations,  etc.,  for  next  week  : 
Monday,  10  a.m..  Surgical  Out-patient;  2.30  p.m.. 
Medical  Out-patient,  Throat.  Nose,  and  Ear,  X  Ray  ; 
4.30  p  m  ,  Medical  In-patient.  Tuesday,  1030  a.m.. 
Medical  Out-patient  ;  2.30  p.m.,  Surgical  Operations, 
Surgical  Out-patient,  Gynaecological ;  4  p  m  ,  Demon- 
stration of  Cases  of  Chest  Disease  (at  the  Royal  Hos- 
pital ior  Diseases  of  the  Chest.  City  Road,  EC.) 
Wednesday,  2.30  p.m..  Medical  Out-patient,  Skin,  Eye. 
Thursday,  2.30  pm.,  Gynaecological  Operations, 
Medical  and  Surgical  Out-patient,  X  Ray ;  3  p.m.. 
Medical  Fn-patient;  4  30p  m.,  Lecture-Demonstration  : 
Recent  Advances  in  Anaesthetic  Technique.  Friday, 
10  a.m..  Surgical  Out-patient ;  2.30  p.m..  Surgical  Oper- 
ations. Medical  Out-patient,  Eye ;  3  p.m..  Medical  In- 
patient. 

West  London  PosT-GEABnATs  college,  West  London  Hospital, 
Hammeramitli  Road.  W.— The  following  are  the  arrange- 
ments for  next  week:  Daily,  2  p  m.,  Medical  and 
Sujgical  Clinics  ;  X  Rays ;  2  30  p.m..  Operations. 
Monday  and  Thursday,  and  Wednesday  and  Saturday, 
2  p.m..  Diseases  of  the  Eye  Tuesday  and  Friday, 
10  a.m..  Gynaecological  Operations ,  2  p.m.  (also 
Wednesday  and  Saturday,  10  a  m  ),  Diseases  of  Throat, 
Nose,  and  Ear  ;  Tuesday  and  Friday,  2  30  p  m..  Diseases 
ol  the  Skin.  Lectures  :  At  12  noon.  Monday,  Patho- 
logical J  emonstration  ;  Tuesday  and  Thursday,  Prac- 
tical Medicine  ;  at  6  p  m.,  Tuepday,  The  legal  Aspects 
of  iDsanil  V  in  so  far  as  these  Afl'ect  the  Medical  Man ; 
Friday,  Clinical 


BOOKS,   Etc,   RECEIVED. 


The  Old  Riddle  and  the  fewest  Answer.  By  J.  Gerard,  S  J.,  F  L.S. 
Filth  edition.    London  :  Longmans,  Green,  aud  Co.    1908.    ed. 

Confessio  Medici.  By  the  Writer  of  •'  The  Young  People."  London  : 
Macmillan  and  Co.,  Limited.    1908     3s.  6d. 

Lectures  on  Medical  Jurisprudence  and  Toxicology.  By  F.  J, 
Smith  M.A  ,  M.D,  FRCP.,  F.K.C.S.  Second  edition.  London: 
J.  and  A.  Churchill.    1908.    83.  6d. 

The  Principles  of  the  Treatment  of  Gout.  By  A.  W.  Sikes,  M.D.,  D.Sc, 
London  :  Ballantyne  and  Co.,  Limited,    1907. 

The  Black  Death  of  1348  and  1349  By  F.  A.  Gasquet,  D.D.  Second 
edition.    LoEdon  :  G.  Bell  and  Sons.    1908.    6s. 

Klinische  Semiotik.  Von  Dr.  A.  Pick  und  Dr.  A.  Hecht.  Wien  und 
Leipzig  :  A.  Holder.    1908.    M.21. 

Beilraee  zur  Kenntnis  die  Hcine-Medischen  Krankheit,  (Polio- 
myelitis acuta  und  verwandter  Erkrankungcn.)  Von  Dr,  I. 
W'ickmau.    Berlin  :  S.  Karger,    1S07.    M.  8. 

Scientilic  Memoirs  bv  Oflicers  of  the  Medical  and  Sanitary  Depart- 
ments of  the  Government  of  India.  (New  Series.)  No.  29  Piro- 
pla.'tma  ca7iie  and  its  Life-Cycle  in  the  Tick.  By  Captain  8.  R. 
Christoi  hers,  M  B  ,  I  M  s.  No.  30  The  Theory  and  Practice  of 
Autirabic  immunization.  By  Captain  W.  F.  Harvey,  MB,, 
IMS  and  Captain  A.  McKendiick,  M.B ,  I  M.S.  Calcutta: 
Superintendent  of  Government  Piinting,  India.  1S07.  No.  29, 
2  rupee.i,  or  38.  ;  No  30  12  annas,  or  Is.  2d. 

Das  GediichtniB.  Festrede  gehalten  am  Stiftungstage  der  Kaiser 
Wilhelmsakademie  fiir  das  MillUrSiztlicho  BUdungsweeen, 
2  I  czember,  1907.  Von  Ih.  Ziehen,  terliu  :  A.  Hirschwald. 
1908.     M.l. 

Traits    Pratique    dc  Thdrapeutique  Infantile  MCdico-Chirurgicale, 
Paries  L)rs  P.  IcGendre  et  A.  uroca.    Deuiifeme  Edition.    Pans: 
G  Steinheil     1908     Fr,  15. 
Matriculation  J  irectory      No.  XLVIII,  January,  1908.     Cambridge: 

Oniversit  7  Tutorial  Press.    Is. 
The  Official  Handbook  to  Newmarket:  its  History  and  Advantaget 
as    a    Residential    and    a  Health  Resort,      Newmarket:   Town 
Development  Commlltee.     6d. 
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CALENDAR. 


[March  21,  1908. 


CALENDAR    OF    THE    ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


MARCH. 

22  Jwitias 

23  MONDAY      ... 

24  TUESDAY    ... 

/"London  :  Me3ico-Politieal  Parliamen- 
tary Subcommittee,  2  p.m. 
oc  iinrri-wii'QnAVj  Bath  anu  Buisioi.   Kba '•on,  BrlBtol. 

Z6    Wi!.UJNJ<,bUAI-^Q^j„j,ggjj^Y     AND     FAVKRSHtM     DlVI- 

SiON,    South-Eastem    Branch,    Town 
1,     Hall,  Sittlpgbourne,  3  p.m. 

'Bkiford  add  Herts  Division,  South 
Midland  Branch,  Hospital,  Hitchin, 
3  p.m. 
Lambeth  Division,  Metropolitan  Coun- 
ties Branch,  Evelina  Hospital  for 
Sick    Children,    Southwark    Bridge 

9R  TTTfTRHnAV      J       Koa<^.  8  E..  4  p.m. 

ZB  1±1UKHL»AX..,  •(  g^^j^gj,^    1)17  SI  N.    South    Wales  and 

Monmouthshii e  Branch  SnranEPa  Hos- 
pital, 4  p.m.  ;  Annual  Dinner, 
Hotel  Melropo  e  7  30  p  m. 
Wandsworth  Division,  Metropolitan 
Counties  Branch,  27,  St.  John's  Hill, 
1,     S.W.,  8.45  p.m. 

/"Loncor:    Standing    Ethical  Subcom- 
mittee, 2  p.m 
Enslish     Division,    Border     Counties 
Branch,    County     Hotel,     Carlisle. 
GoiLiFoRP     Division,    South-Eastem 
2!t  FRIDAY        ...  ■<      Branch,  Royal  Surrey  Oounty  Hos- 
pital,   Guildford     4.30   p.m.  ;    Tea, 
4.15    p.m.   ;    Dinner,    Lion    Hotel, 
6.30  p.m. 
Wbst    Somkbsbt    Brinoh,     Taunton 
^     and  Somerset  Hospital  3.30  p.m. 

28  SATUEDAT ... 

29  ^lunDai! 

30  MONDAY      ... 

31  a  U  BSD  AY 


r Loudon:    Public 
■■■  \     3.15  p.m. 


Health  Committee, 


Date. 


Meetings  to  be  Held. 


APRIL. 

^London  ,:    M«dicoPollt'cal    Contract 
Practice  Subcommittee  10.30  a.m. 
Unitbd     Kinglom     H.  spiials     Con- 
ference, Botanical  Theatre,  Univer- 
sity College,  London  W.C  ,  2  p.m. 

UnITI-D      K1NOI.OM      H08HTALS      CoN- 

FK-^KNCE   DiMhEB,    Waldorf    Hotel, 
1  WEDNESDAY ■(      Aldwych,  W.O.,  7.45  p.m. 

LaNCAS'^JBE    AM)    t'HBbHIRE    BRANCH, 

Standing  Committee  on  Division 
and  Branch  Organ'zition  and 
Finance,  Liverpool  Medical  Institu- 
tion, 4.30  p.m. 
Souih-Ea6Tebh  cp  Irelafd  Branch, 
Adelphi  Hotel,  Waterford,  3  p.m. 

/'United  Kinod'  m  HnspiTAts  Con- 
I  FERENfB,  Botanical  Theatre,  Univer- 
sity College,  London,  W  C. ;  Morn- 
ing Session  10.30  ;  Afternoon  Ses- 
sion, 2  o'clock. 
Sotitm-Kastebn  Countiss  Division. 
Edinburgh  Branch,  King's  Arms 
Hotel,  3.30  p.m. 


2  THURSDAY.. 


3  FRIDAY 

4  SATURDAY 

5  ^untiai! 

6  MONDAY 


7  TUESDAY 


f  Losdon  :  Naval    and 
1     mittee,  2.30  p.m. 


Military   Com- 


8  WEDNESDAY  ■( 


rLO!)DON   :    Oiganlzatlon    Committee, 
•  1     11  a.m. 

/'London:  Medico-Political  Committee, 
2.30  p.m. 

Lawoa^hirb  and  Cheshire  Brai^oh, 
Meeting  of  Branch  Council,  Man- 
chester R'yal  Infirrrary  4.30  p.m. 

BirBMOND  Division,  Metropolitan  Coun- 
ties Branch,  Royal  Hospital,  Rich- 
mond, 8.30  p.m. 


MEMBERSHIP     OF    THE     BRITISH     MEDICAL    ASSOCIATION. 

The  British  Medical  Association  exists  fcr  the  prcmotlon  of  medical  at d  the  allied  eclecces,  and  the  malntensDce 
of  the  honour  and  the  Interests  of  the  medical  profession. 

The  Annual  Subscription  to  the  British  Medical  Association  Is  £1  6s.  Od.,  and  the  British  Medical  JouBNAb 
ll  Buppllcd  weekly,  post  free,  to  every  membtr  of  the  British  Medical  AsEOciatlcn  wherever  he  may  reside. 

Forms  of  application  lor  membership  can  be  obtained  from  the  General  Secrctaiy,  6,  Catherine  Street,  Strend,  W.C» 

The  principal  rules  governing  the  election  of  a  medical  [practitioner  to  be  a  member  of  the  British  Medics! 
Association  are  as  follow : 


Article  III.— Any  Medical  Practitioner  reflsterecl  In  the  United  King- 
dom under  the  Medical  Acts  and  any  Medical  Practitioner  residing 
within  the  area  of  any  Branch  of  the  Association  situate  in  any 
part  of  the  British  Empire  other  than  the  United  Kingdom,  who 
Is  so  registered  or  possesses  such  mt dical  qualificatioDS  as  shall, 
subject  to  the  regulations,  be  prescribed  by  the  Rules  of  the  said 
Branch,  shall  be  eligible  as  a  Member  of  the  Association.  The 
mode  and  conditions  of  election  to  Membership  shall  from  time  to 
time  be  determined  by  or  in  accordance  with  the  By-laws,  Every 
Member,  whether  one  of  the  existing  Members  or  a  subsequently- 
elected  Member,  shall  remain  a  Member  urtil  he  ceases  to  be  ft 
Member  In  accordance  with  the  provisions  hereof. 

By-law  1.— Every  candidate  for  Membership  of  the  Association  shall 
apply  for  election  in  writing,  addressed  to  the  Association,  and 
stating  his  agreement,  if  elected,  to  abide  by  the  Regulations  and 
By-laws  of  the  Association,  and  the  Rules  of  such  Division  and 
Branch  to  which  he  may  at  any  time  belong,  and  to  pay  bis 
subscription  for  the  current  year. 

By-law  2.— Every  candidate  who  resides  within  the  area  of  a  Branch 
shall  forward  his  application  to  the  Secretary  of  such  Branch. 
Notice  of  the  proposed  election  shall  be  sent  by  the  Branch 
Secretary  to  the  General  Secretary  of  the  Association,  and  to 


every  Member  of  the  Branch  Council,  and  the  candidate.  If  not 
disqualified  by  any  Regulation  of  the  Association,  may  be  elected 
a  Member  of  the  Association  by  the  Branch  Council  at  any  meeting 
thereof  held  not  less  than  seven  days  (or  srch  longer  period  as 
the  Branch  may  by  its  Rules  prescribe)  after  the  date  of  the  said 
Notice.  A  Branch  may  by  special  Resolution  require  that  each 
candidate  for  election  to  the  Association  shall  furnish  a  certificate 
from  two  Members  of  the  Association  to  whom  he  is  personally 
known.  OflBcers  of  the  Navy,  Army,  and  Indian  Medical  Services 
on  the  Active  List  are  eligible  foi  election  through  the  Council 
or  a  Branch  without  approving  signatures  as  laid  down  In 
By-law  3. 

By-law  3.— Every  candidate  whose  place  of  residence  is  not  included 
in  the  area  of  any  Branch  shall  forward  his  application  to  the 
General  Secretary  of  the  Association,  together  with  a  statemenii 
signed  by  three  Members  of  the  Association,  that  from  personal 
knowledge  they  consider  him  a  suitable  person  for  election. 
Notice  of  the  proposed  election  shall  be  sent  by  the  General 
Secretary  to  every  Member  of  the  Council,  and  the  candidate.  It 
not  disqualified  by  any  Regulation  of  the  Association,  may  be 
elected  a  Member  of  the  Association  by  the  Council  at  any  meet- 
ing thereof  held  not  less  than  one  month  after  the  date  of  the 
said  notice. 


The  annual  subscription  to  the  British  Medical  Oocbnal  for  noD-membeis  Is  £1  88.  Od.  for  the  United  Kingdom, 

and  £1  16s.  Od,  lor  abroad. 


Fftoted  and  PabUatiod  by  tbe  Brlttib  Medical  A»o«t»Uon  at  ttielr  OfflM  Ko.  8,  Oatlierlii«  Btreel,  Strand.  In  the  Partth  ol  Bt.FanJ.  CoTflvt  QardaD,  in  tlie  CoDDty  cf  UtdOlAits 


SUF»I=>LEMENT 


XO    THE 


BRITISH  MEDICAL  JOURNAL. 


LONDON:    SATURDAY,    MARCH    28th,    1908. 


CONTENTS. 


MATTERS  BEFERBED  TO  DIVISIONS  : 

NoncKs  OF  Motion  foe  Annual  Rkpbbsentative  Meitino 
AT  Sheffield 

MEETINGS  OF  BRANCHES  AND  DIVISIONS  : 
East  Anglian  Branch  :  North  Suffolk  Division 
Lancashire  and  Cheshire  Branch :  Manchester  (Northi  Division 
Metropolitan  Countiea  Branch  :  City  and  Walthamstow  Divi- 
sions 
Metropolitan  Counties  Branch :  WaUhamstow  Division 

••  M  ,.         Richmond  Division 

North  of  England  Branch 


129 

131 
131 

131 
131 
131 
132 


ASSOCIATION  NOTICES.— CouncU  Meeting  . 

CENTRAL  MIDWrVES  BOARD 

NAVAL  AND  MILITABT  APPOINTMENTB  . 

VITAL  STATISTICS 

VACANCIES  AND  APPOINTMENTS 

BIRTHS,  M.iRRIAGE8,  AND  DEATHS 

DIARY  FOB  THE  WEEK  ... 

BOOKS,  Etc.,  RECEIVED 

CALENDAR  -  —  „ 


PAOa 

>.  132 

,.  13o 

..  134 

~  13» 

-  135 

~  135 

-  13S 
~  IS"! 
M  136 


SPECIAL    NOTICE    TO    MEMBERS. 
Every  member  is  requested  to   preserve    this    "Supplement,"  which 
contains  matters  specially  referred  to  Divisions,  until  the  subjects  have 
been  discussed  by  the  Division  to  which  he  belongs.  BY  ORDER, 


MAHERS  REFERRED  TO  DIVISIONS. 

ANNUAL  REPRESENTATIVE  MEETING  AT 
SHEFFIELD. 

FRIDAY,  July  24th,  ob  SiTUEDAY,  July  25ih, 

AND    FOLLOWING   DAYE. 


NOTICES    OF    MOTION. 

The  following  Notices  of  Motion  have  been 
received  for  discussion  by  the  Annual  Kepre- 
sentative  Meeting  of  the  Association,  to  be  held 
at  Sheffield,  July  24th  (or  2oth),  1908,  and  following 
days. 

Notices  affeotikg  the  Proposbd  Chabteb, 

Federations  ol  the  Branches. 

By  the  Wands wottb  Division  (Metropolitan  Counties 
Branch) : 

That  should  CounBel  consider  It  necespary,  In  order  to 
allow  cf  the  formation  and  recognition  of  Federa- 
tions of  Branches  at  Home  and  in  the  Colonies  as 
part  of  the  conelitntlon  of  the  Asaoclatlcn,  a  clause 
be  inserted  la  the  Ciiartcr  or  Oidluances. 

Voting  In  the  Representative  Meeting. 

By  thf  Wandswosth  Division  (M.  trcpDlitan  Counties 
Branoh) : 

That  Ordinances  15,  16,  and  17  ol  Draft  Charter  be  so 

ameod^d  as  to  InpJnde  the  following  : 
TPhat  in  orr'er  to  raakf  any   resolnHon  <'ffeetive  under 

Ordinances  16,  16,  and  17,  (a)  An  attendance  of  at 


least  two- thirds  of  the  accredited  Representatives 
should  be  neceasaiy,  (b)  A  majority  of  two-thirds 
of  the  votes  taken  ou  a  vote  by  eatd  should  be 
necessary,   (e)  An  attendance  of  at  least  two- thirds 
of  the  members  oJ  tiis    Central  Council  should  be 
necessary  at  any  meeting  called  to  consider  any 
such  question  ;  with  (,d)  a  majority  of  two-thirds  of 
the  votes  taken  on  a  vote  by  cai-d  of  sujh  meeting 
of  the  Council,   ie)  The  Central  Council  should  hold 
such    meeting   within    twenty-lour   hours    of   the 
resolutloE    being    passed    by    the    Eepreaentatlve 
Body,   and   must  then   decide  whether  they  will 
refer  the  subject  for  reconsideration,  which  must  be 
done  within  twenty-four  hours  ol  coming  to  tuch 
a  decision,  or  whether  they  will  accept  it  as  a 
decision  of  the  AesocSatlon.    (/)  If  the  question  is 
referred,  and  the  subject  matter  of  such  referred 
resolution  has  been  duly  published  not  less  than 
two  months  previously,  it  should  only  be  neces- 
sary. In  order  that  the  resolution  be  carried  and 
become  a  decision  of  the  Association,  for  conditions 
(a)  and  (A)  to  have  been  again  fuliilled  at  the  subse- 
quent Representative  Meeting     (y)  If  the  subject- 
matter  of  such  referred  resolution  has  not  been  duly 
published  not  less  than  two  months  previously,  and 
on  reference  to  the  Representative  Body  It  is  again 
carried,  conditions  (a)  and  (4)  being  fulfilled,  then 
the  Central  Council  should  meet  again  within  seven 
days  and  decide  If  they  will  take  a  Referendum  or 
allow  the  resolution  to  become  a  decision  of  the 
Association,  conditions   (c)  and  (rf)  haviog  to  be 
fulfilled  by  the  Central  Council  if  they  decide  on 
a  Referendum.     (A)  If  a  Referendum  Is  taken,  the 
report  from  Divisions  outside  the  United  Kingdom 
should    be   by    cablegram    duly    certified  by  the 
President    of   the  meeting  at  which  the  vote  is 
taken. 


By-law  24  (1).-  Eligibility  as  Representative. 

By  the  Wandsworth   Division  (Metropolitan  Counties 
Brineh): 

By-lew  24  (I) :  Add  a',  end,  ••  No  person  shall  be  eligible 
for   election    as    a    Representative  who   is  not   a 

(2C6) 
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NOTICES   OF   MOTION   AT   REPRESENTATIVE   IVIEETING.         [March  28,  1908. 


member  ol    the    AsBoclatlon    at  the    date  ol   hla 
nomination." 

By-law  36. 

By  the  Wandsworth    Division  (Metropolitan  Conntles 
Branch) : 

(i)  That  the  members  elected  to  represent  the  Royal 
Navy,  Army,  and  Indian  Medical  Services  shonld 
be  elected  by  the  Representative  Body  on  the 
recommendation  of  the  Central  Council  and  for  such 
period  not  exceeding  three  years  aa  the  Central 
Coancil  may  decide. 

(II)  That  the  Central  Cooncll  should  consist  oi  the 
following  sets  of  members:  (a)  Six  Ex-offino  mem- 
bers, (6)  Three  Service  members,  (c)  Twenty-fonr 
Home  members  elected  by  Grouped  Branches, 
(d)  Twelve  Home  members  elected  by  Grouped 
Representatives,  and  (e)  Eight  Colonial  members. 

(III)  That  there  should  be  the  following  Grouping  of 
Branches,  with  the  accompanying  Representation 
on  the  Central  Coancil  (See  Appendix), 

Notices   4ffectifg  the  Regulatioks   of  the 

Association. 
Standing  Orders  of  the  Representative  Meeting, 

By  the  Westminsteb  Division   (Metropolitan  Conntles 
Branch) : 

In  connexion  with  the  revised  Standing  Orders  which 
the  Organization  Committee  has  been  Instructed  to  pre- 
pare for  the  consideration  of  the  meeting  with  regard 
to  the  reception  and  consideration  of  the  reports  of 
Committees, 

To  move :  That  the  Division  notes  with  satisfaction  that 
the  Representative  Meeting  has  decided  to  revise 
its  Standing  Orders  as  to  the  reception  and  con- 
sideration of  the  Reports  of  Committees,  and  has 
referred  to  the  Organization  Committee  the  duty  of 
preparing  suitable  Standing  Orders  for  the  purpose, 
as  they  feel  that  no  business  should  be  discussed, 
nor  vote  taken  upon  important  questions  by  the 
Representative  Meetings,  unless  such  business  and 
questions  and  the  agenda  of  all  Representative 
Meetings  shall  have  been  submitted  to  the  Divi- 
sions at  least  one  month  prior  to  the  assembly  of  a 
Representative  Meeting, 

Notices  affecting  the  Administration  of  the 

Association. 

Annual  List  of  Members, 

By  the  St.  Pancbas  and  Islington  Division  (Metropolitan 
Counties  Branch) : 

That  it  be  an  instruction  to  the  Council  of  the  Associa- 
tion to  publish  the  Annual  List  of  Members  of  the 
Association  (By-law  6),  In  such  a  way  that  a  copy 
may  be  obtainable  by  every  member  who  desires  to 
possess  the  same. 

Notices  affecting  the  Policy  of  the  Aesooiation. 

Putney  Hospital. 

By    the     Richmond    Division    (Metropolitan     Coontiea 
Branch) : 

That  the  Representative  Body  of  the  British  Medical 
Association,  having  been  informed  that  after  a 
canvass  of  the  members  of  the  medical  profession 
practising  within  the  near  neighbourhood  of  the 
proposed  Putney  Hospital  site,  as  to  their  accept- 
ance of  the  subjoined  resolutions,*  the  result 
was  a  unanimous  approval  in  Falham  (51  signatures) 
as  alpo  in  Barnes,  Mortlalse  and  East  Sheen  (16 
signatures)  and  In  Southfields  (11  signatures),  and 
that  In  Putney  38  approved  out  of  45,  cordially 
approves  of  these  resolutions,  as  also  of  the 
declaration  signed,  and  considers  that  any  regis- 
tered medical  practitioner  who  acts  otherwise  than 
therein  indicated  will  be  doing  so  in  a  manner 
Injurious  to  the  interest  of  the  medical  profession, 

*  See  page  131. 


APPENDIX. 

iSthidtile  referred  to  in  Notice  of  Motion  h^  Wawdeworth 
IHvition.) 


Group. 


Scottish 1 1,885 


No 


Irish 


908|    5 


Welsh      838 

Nortliern         ...i    802 


Lancashire   and!  1,627 
ChesQire 


yorkshire 
Eastern  ... 


Midland 

1,490 

Metropolitan   ... 

2.6S4 

South-Eastern... 

1,258 

Southern 

717 

Western 

713 

South-Weatem.. 
Australian 


Canadian 


662 
1,327 


East  Indian 
West  Indian 


185 
163 


792,    1 
716      3 


,  1,339      5 


Indian     '401      4 


Mediterranean .. 

1 
199| 

1 

3 

Kew  Zealand   ... 

325  1 

1 

South  African  ... 

460  1 

6 

I    I 

z 

6 


Branches 
Included. 


Names. 


Aberdeen,  Border    j  24 
Counties,  Dundee, 
Edinburgh.  Fife,     ' 
Glasgow,  Northern    | 
Counties,  Perth, 
Stirling 

Connaught.  .  22 

Leinster.  Munster,  1 
South -Eastern, 

Ulster  , 

North.  Mid-Wales,        9 

South 

North  oE  England,    I  19 
North  Lancashire 

|30 


I  10 

Cambridge,  East      1  13 
Anglia,  East  York 

Birmingliara,  Mid-      19 
land,  South  Midland, 
Staffordshire 

j  IS 

20 

Southern,  Oxford     j  19 

Bath,  Gloucester,        7 
W.  Somerset, 
Worcester 

Southwestern,      ;    8 
Uorset 


8.  Australia,  W. 

Australia,  Sydney, 

Melbourne, 

Brisbane 

Halifax,  Montreal, 
St.  John,  Sasl^at- 
chewan,  Toronto 

Bombay,  Colombo,  ■ 
Soutli  Indian  and 
Madras,  Burmah 


Co 

a 

a 

0   . 

«frt 

03 

=iS. 

DQ 

oX, 

3 

Oh 

3 

A 

21 

8 

id 

5 

9 

4 

11 

2 

23 

4 

8 

2 

8 

2 

14 

5 

Egyptian,  Gibraltar,  I  — 
Malta  and 
Mediterranean 


Cape  of  Good  HopeJ 

(fasteru  JProv.^, 

Border.  GriquaJand 

West,  Cape  of  Good 

Hope  (Western 

Prov.),  NataJ, 

Transvaal 

Hong-Kong  (with 
Cliiua),  Malaya 

Barbados,  Bermuda, 

British  Guiana, 
Jamaica,  I.e^ward    , 
Isles,  Trinidad  (ivith 
.Tobago) 


;ot 


•  If  considered  desirable  Wales  to  have  2.  when  Western  and  South- 
western will  be  grouped  to  elect  One  member. 

By  direction  of  the  Chairman  of  Representative  Meetings, 
J.  Smith  Whitakbr,  Medical  Secretary. 
March  26th,  1908. 
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MEETINGS    OP.  BBANOHES    AND   DIVISION?. 
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^tht0s  nf  Irantbes  ^  iibisiims. 

[Th4  ^ocetdingi  of  tK*  Divuiont  and  Branehet  of  tht 
AttocuUton  rilatinff  to  Scitntifio  and  Clinical  lUedieitu, 
•iA«»i  rtporUd  hg  ths  Honorarf  S*ar$tami,  ar$  puilithed 
M  tMt  bodg  tf  tht  JocBNii,.] 

EA.ST    ANGLIiN    BRANCH: 

NoBTH  Suffolk  Division. 

A  MKBTiNQ  of  this    Dlvialon  was   held  at  the  Lowestoft 

Hospital  on  Friday,  March  6th,  at  3.30  p.m.,    Dr.  Bkrry 

In  the  chair.      Eleven  membtra  were  present. 

Confirmation  of  Minutes.— T\xe  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Code  of  Etiqu'tte,  etc.— The  following  resolution  was 
proposed  by  Dr.  Bell,  seconded  by  Dr.  Evaks,  and  carried 
nem.  con..- 

That  Draft  Rales  14  and  16— the  Code  of  Etiquette  and 
Scale  of  Fees— shall  be  adopted  as  resolutions  to  apply 
throughout  the  area  of  the  Lowestoft  Section. 

At  a  previous  special  meeting,  held  on  February  6th,  It 
was  proposed  that  these  resolutions  should  be  adopted 
to  apply  throughout  the  Division  area.  Letters  were 
read  from  members  resident  in  Beccles  and  Bungay, 
which  showed  the  Impoesibllity  of  adopting  these  reso- 
lutions to  apply  throughout  the  Divieion  area ;  hence,  in 
accordance  with  Rule  0.  of  the  Bradford  Division  notice 
of  the  above  resolution  was  sent  to  every  member  of  the 
Division  more  than  seven  days  before  the  meeting,  and 
more  than  five-sixths  of  the  members  signified  In  writing 
their  approval  of  the  resolution. 

Disautiion.—Dr.  Wortbington  introduced  a  discussion 
on  the  treatment  of  ante-partum  haemorrhage,  in  which 
the  majority  of  the  membf  rs  present  took  part.  Cases 
and  specimens  were  shown  by  Dra.  Bell  and  Evans, 


LANCASHIRE  AND  CHESHIRE  BRANCH: 

North  Manchester  Division. 

A    MEKTiNG   of    this    Dlvlsion    waa    held   on  Thursday, 

March  19th,  at  the  Palatine  Hotel,  Mancheater,  Dr.  Lkb 

In  the  chair. 

Confirmation  cf  Minutes.— The  mlnutea  of  the  previous 
meeting  were  read  and  confirmed,  after  the  names  of 
those  taking  part  in  the  last  meeting  were  added,  at  the 
suggestion  of  Dr.  Broadbent. 

Confirmation  of  Rules.— The  Secretary  reported  the 
confirmation  of  the  Bradford  Rules  as  modified  by  the 
Division,  with  the  exception  of  the  proposed  addition  to 
Rule  Z. 

Contract  Practice  Difficulty.— A  member  of  the  Division 
reported  that  a  club  was  pressing  him  to  accept  the 
wives  and  families  of  members  at  the  same  rate  as  the 
men.  The  following  resolution  was  proposed  by  Dr. 
Bboadbknt,  seconded  by  Dr.  Palanque,  and  carried 
unanlmoualy : 

This  Division  considers  that  Contract  Practice  for  women 
and  children  is  derogatory  to  the  profess  ion,  and  that  no 
arrangement  for  such  should  be  made  by  any  member  of 
the  Division. 

A  copy  of  this  resolution  to  be  sent  to  the  club  secretary. 

Medical  Inspection  of  School  Children. — The  suggestions 
ol  the  Medico- Political  Committee  were  agreed  to  without 
addition. 

2%«  Term  "  Sospital."— The  following  addition  to  the 
suggested  definition  was  proposed  by  Dr.  Broadbent, 
seconded  by  Dr.  Leb,  and  carried  unanimously : 

That  it  has  the  approval  of  the  local  medical  men. 

Life  Insurance. — The  questions  on  life  Insurance  referred 
to  the  Division  were  answered  as  follows : 

1.  Too  numerous  to  specify. 

2  Yes. 

3  Some  full,  some  short. 

4  Yea ;  Industrial  policies  for  examining  the  chest  and 
for  hernia,  with  very  short  certificate. 

6   Yes. 

6    No. 

7.  No. 

8    Schedule  B  at  lOs,  63. 

9.  For  purely  industrial  Insurances  2s.  6d.  might  be 
accepted  for  Schedule  C  If  so  altered  as  to  make  It  clear 
that  only  a  ahort  modified  examination  is  required. 


METtiOPJUTAN  COUNTIES  BRANCH: 
City  and  Waltuamsiow  Divisions. 
A  conjoint  mtetingol  the  City  and  Walthnmstow  Divi- 
sions waa  held  on  Tuesday,  March  10th,  at  the 
Walthamstow  Hospital  at  4  p.m.  Dr.  Fowler  was  In  the 
chair;  two  members  of  the  City  Division,  twtlve  ol  the 
Walthamstow  Division,  and  two  visitors  attended. 

Physical  Siffns  in  Healthy  and  Diieaied  Lungs.— A  paper 
on  some  puzzling  physical  signs  In  healthy  and  diseased 
lungs  was  delivered  by  Dr.  Lauuiston  Shaw.  The  paper 
held  the  closest  attention  of  those  present  all  through,  and 
aroused  considerable  discussion.  Dr.  Shaw  took  the  signs 
in  healthy  lungs  first  under  three  divisions  :—(l)  The 
vast  difl'erence  in  difi'erent  subjects  of  the  normal  breath 
sounds ;  (2)  dlflference  in  the  same  subject  between  tha 
auscultatory  sounds  in  right  and  left  apices;  (3)  lung 
bruit  in  heart  sounds.  In  diseased  lungs  he  also  gave 
examples  under  three  headings :— (1)  Persistence  of  physical 
signs  In  lung  after  pneumonia:  (a)  Empyema,  (b)  pre- 
existing lesions ;  (2)  eiploiatory  anomalies ;  (3)  fallacious 
cavity  signs.  A  discusalon  followed,  in  which  Drs. 
BoDiLLY,  W18B:  Shadwell,  Price  and  Berrill  took  part. 
Dr.  Shaw  replied. 

Vote  of  Thanks. — A  vote  of  thanks,  proposed  by  Dr. 
Fowler  and  seconded  by  Dr.  Southcombe  (City  Division), 
was  unanimously  voted  to  Dr.  Shaw.  This  terminated  the 
conjoint  meeting. 

Walthamstow  Division. 

The  Walthamstow  members  then  held  a  separate 
meeting  for  business  puiposes. 

Confirmation  of  Minutes.-The  minutes  ol  the  previous 
meeting  were  read  and  confirmed. 

Hampttead  General  Hospital.— A  letter  from  the  Hamp- 
stead  Division  was  next  considered,  and  the  following 
resolution,  proposed  by  Dr.  Berrill  and  seconded  by  Dr . 
Shadwell,  was  unanimously  passed  : 

That  the  sympathy  and  support  of  this  Division  be  accorded 
to  the  Hampstead  Division  In  their  struggle  with  the 
Hampstead  Hospital  authorities,  that  the  Secretary  write 
to  ths  Hampstead  Division  to  this  effect,  and  that  the 
Representatives  be  Instructed  to  support  the  Hampstead 
Division  by  vote  In  the  Branch  Council. 

fforkmen's  Compensation  Act  and  Hoipital  Patients.— 
The  memorandum  issued  by  the  Branch  Council  on  the 
situation  created  by  the  Workmen's  Compensation  Act 
with  regard  to  hospital  patients  was  then  considered,  and 
answers  given  to  the  questions  aa  desired,  and  the 
meeting  terminated, 

Richmond  Division. 
South-  West  London  Medical  Hospital  Committee. 
At  a  meeting  ol  this  Dlvialon  held  on  March  llth  the 
following  resolutions  were  pasEed : 
"  Resolution  .4.— That  this    Division  approves    of    the 
interim  report  of  the  South-West  London  Medical 
Hospital    Committee    and    of     the    steps    taken    to 
organize  professional  opinion,  and  considers: 
(I)    That    the    conditions     Nos.    1,    2,    3,    and    4 
enumerated  below    should    be    fundamental    to 
the  constitution  of  the  proposed  hospital, 
(ii)  That  condition  No.   5    states   the  only  satis- 
factory manner  In  which  representation  of  the 
medical  profession's  Interest  can  be  obtained. 
(Hi)  That  any  registered  medical  piactitioner  who 
countenances  or  aids  the  erection  ol  any  hospital, 
or  acts  on  the  stafi'  of  or  uses  any  hospital  when 
erected,  before  the  South-West  London  Medical 
Hospital  Committee  reports  that  the  negotiations 
have  had  a  definite  and   satisfactory  result  will 
act  in  a  manner  iojurions  to  the  Interests  ol  the 
medical  profetslon. 
And    authorizes    the   South- West"]  London    Medical 
Hospital  Committee  to  take  such  steps    as   it  may 
cousider  desirable  to  organize   lay  opinion    in    the 
matter,  and  to  continue  Us  present  endeavours  In 
behall  of  thoce  members  of  the  medical  profession 
who  are  members  of  this  Division. 

"  Conditions — (1)  That  there  is  no  necessity  In  Putney 
for  a  large  general  hospital  on  the  lines  ol  the  West 
London  Hospital,  nor  ever  will  he.  (2)  That  a  small 
general  hospital  on  the  cottage  hospital  lines  would 
meet  the  needs  of  the  parish  ol  Putney.  (3)  Tliat 
at  such  a  hospital  there  should  be  no  arrangements 
made  for  the  treatment    ol   out-patients.      (4)  That 
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there  should  be  recognition  of  the  principle  that  the 
number  of  non-paying  beds  should  not  be  greater 
than  the  needs  of  the  district  or  the  resources  of 
endowTnent.  (5)  That  there  should  be  adequate 
direcUy- elected  representntion  of  the  medical  pro- 
fession on  the  present  and  any  future  Committee 
formed  to  deal  with  the  question  of  conduct  of  a 
hospital  in  Putney." 
"  ResolutiiH  AS. — Ttat  a  copy  of  the  above  resolution 
be  sent  to  the  proposed  Patney  Hospital  Committee, 
the  South- West  London  Medical  Hospital  Committee, 
the  Central  Council  of  the  Association,  the  Central 
Hospitals  Committee  cf  the  AESociation,  as  also  to 
the  British  Medical  Journal  and  the  Lancet" 


NOETH  OF  EN&LAND  BKANCH. 
A  SPECIAL  meeting  of  this  Branch  was  held  Its  the  Board 
Koom  of  the  Boyal  Victoria  Infirmary,  Newcastle-onTyce, 
on  Thursday,  March  12th.  There  were  between  fifty  and 
sixty  of  the  members  present.  Dr.  Cox,  President, 
occupied  the  chair. 

Medical  Inspection  of  School  Children. — The  purpose  of 
the  meeting  was  to  consider  the  question  of  the  medical 
inspection  of  school  children.  The  President,  at  the 
outset,  wished  it  to  be  thoroughly  understood  by  the 
meeting  that  they  were  assembled  (here  merely  to  venti- 
late the  subject,  and  whatever  resolution  they  should  pass 
that  afternoon  the  same  would  not,  and  could  not,  be  'n 
any  way  binding  on  the  Divisions.  Dr.  C.  R.  Stewart 
(Gateshead),  in  opening  the  discussion,  moved ; 

That,  in  tbe  opinion  of  tbis  meeting  of  the  North  of 
England  Branch  of  the  British  Medical  AseociatioEi.  the 
proposed  system  of  medical  inspection  of  school  children, 
If  carried  out  by  general  practitioners,  will  be  a  great 
danger  to  the  status  of  the  majority  of  practitioners,  for  the 
following  reafions : 

1.  It  would  establish  a  few  as  speclaliate  in  dUeases  of 
children  to  the  detriment  of  the  many. 

2.  It  ^ould  tend  to  canse  endless  friction  between  the 
holders  of  these  pofcts  and  the  general  practitioners. 

3.  That  the  order  clearly  points  to  the  fact   that  the 
edncation  authority  shall  in  time  nndertalse  treatment. 

The  existence  of  these  dangers  renders  it  esseaSial,  first, 
that  this  inspection  should  be  carried  out  by  men  holding 
whole-time  appointments,  and,  secondly,  tbat  no  man 
appointed  to  one  of  these  posts  should  at  any  time 
undertake  treatment. 

Dr.  RoBSON  of  Alnwick  seconded  the  resolution.  Dr. 
Todd  (Sundtrlanfl)  then  moved  the  following  amendment 
to  the  first  part  of  the  resolution : 
That  where  possible  the  appointment  of  medical  insoectton 
of  school  children  should  be  given  to  general  praotltfontrs. 
In  proposing  this  amendment.  Dr.  Todd  said  If  tie  whole- 
time  appointments  were  made  it  was  only  the  thin  end  of 
the  wedge,  and  they  would  soon  all  become  State-paid 
servants.  Dr  Modlin  (Sunderland),  in  seconding  the 
amendmf  nt,  said  his  Divieion  In  Sunderland  had  stood  to 
a  man  against  the  edncation  antboiitlf  s  who,  some  jesr  or 
more  ago,  wished  to  appoint  a  whole-time  limit,  and,  wbai 
was  more,  had  defeated  them.  Dr.  Campbell  (Newcastlf ) 
thought  it  would  be  a  stepping-stone  to  making  specialists 
in  diseases  of  children.  Dr,  Farquhakson  (Newcaftle) 
said  that  It  they  adopted  the  resolution  they  weie  taking  a 
retrograde  step.  Tae  ratepajers  should  have  a  say  In  the 
matter  and  it  was  only  fair  that  their  Interest  should  be 
looked  aftsr  Dr  Hin  (Mtdlcal  Officer,  Durham  Oouraty).. in 
supporting  the  matton,  said  they  must  consider  that  there 
was  a  vast  difference  between  the  town  and  country  dis- 
tricts. If  full-time  inspectors  were  not  appointed  the 
work  would  devolve  on  the  local  medical  officer  of  health 
In  country  districts,  for  the  medical  practitioner  In 
the  country  would  not  tak?  such  appointment.  This 
would  be  very  serious  for  the  health  cffi /er,  who  would 
find  It  quite  impossible  to  do  the  work  efficiently.  Dr 
Diokie,  speaking  for  his  own  Division  (Ha'tlepool),  could 
say  they  were  entirely  In  favour  of  whole  time  appoint- 
ment. The  question  was  then  put.  For  amendmpnt  7 
against  15,  Tne  latter  half  of  tbe  regolutlon  was  then  dis- 
cussed, namely,  that  no  man  aopointed  to  one  of  the.se 
posts  should  at  any  time  undertuk^  treatment.  Tbe  voting 
was  as  follows  :  For  resolution  16  against  3  Owing  to  the 
prolongation  of  'he  discussion  a  number  of  the  members 
had  to  Itave  the  meeting  for  their  tialns  before  the 
question  w*8  put,  hence  the  small  proportion  of  those 
originally  present  voting. 


tt^  To  ensure  the  ingeriion  oj  notioet  in  ihu  ooixtmn,  they 
must  he  received  at  the  Central  Office*  of  the  Association 
not  later  than  the  first  post  on  Tuesday. 

Jlssonatiott  jEtotias* 

COUNCIL   MEETING. 

A  meeting  of  the  Council  will  be  held  at  2  o'clock  in  the 
afternoon  of  Wednesday,  April  29th,  in  the  Board  Boom 
of  the  Metropolitan  Asylums  Board,  by  kind  permission 
of  the  Board.  The  offices  of  the  Metropolitan  Asylums 
Board  are  situate  on  the  Victoria  Embankment  at  the 
comer  of  Carmelite  Street  and  near  Blackfriars  Bridge. 

Gut  Elliston, 
March  26th,  1908.  General  Secretary, 


IHB   UBBABT   OF   THE    BRITISH   MEDICAL 
ASSOCIATION. 
NOTICE. 
Owing  to  the  rsbnilding  of  the  Association  premUei  in 
she  Strand  the  Library  is  closed,  but  at  the  Temporary 
Offlcea  of  the  Association,  6,  Catherine  Street,  Strand 
(adjoining  Drnry  Lane  Theatre),  a  Beading  and  Writing 
Room  is  provided.   Tbe  Boom  will  be  opsn  from  10  a,izi. 
ic  5  p.m.,  escept  on  Satordays,  when  it  will  be  closed  at 
2  pjiu 

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

East  Anglian  Brajjch.— The  spring  meeting  of  this  Branch 
will  be  held  at  Becoles  on  Thursday,  April  9eh.  Members 
wishing  to  read  papers  or  show  cases  or  speoimens  should 
communicate  at  once  wi'h  Dr.  Gutch,  Ipswich  (Stcretary  for 
Suffolk). — B.  A.  Nicholson,  General  Secretary  of  Branch. 


Edinburgh  Branch:  South-eastern  Tounties  Division. 
— The  sprii  g  meeting  will  be  held  In  tbe  King's  Arms  Botel, 
Malrose,  on  the  a'temoon  of  Thursday,  April  2nd,  at  3.30 
o'clock. — W.  Hall  Caltbbt,  Honorary  Secretary. 


Lancashire  and  Cheshire  Branch  :  Altrincham  Divi- 
sion.—The  next  general  meeting  of  this  Divlf.ion  will  be  held 
at  tbe  Greenbank  Hotel,  near  Northwlch,  on  Thursday,  April 
9i,h,  at4  50p.m.  ^: 

Lancashire  and  Cheshire  Branch.— A  meeting  of  the 
StanjIlDg  Committee  rn  Division  aid  Branch  Organization 
and  Finance  will  be  hfld  on  Wednesday,  Aprli  let,  at  *  30  pm., 
at  3,  St.  Peter's  Square,  Manchester.— F.  Charles  Larkin, 
Honorary  Secretary. 

Metropolitan  Counties  Branch  :  Eicbmond  Division.^ 
A  meeting  of  this  Division  will  be  htld  en  Wednesday, 
April  8^h,  at  8  30.  at  the  Royal  Hcsp'tal,  Richmond,  when 
Mr.  W.  T  Lister,  B  A  ,  F  R  C.S.,  wDI  present  a  communica- 
tion on  Glancoma  and  Iritis,  with  lantern  illustrations  and 
eases.  On  Wednesday,  May  13th,  the  annual  meeling  and 
dinner  \^ill  be  held  at  6  30  at  the  Sun  Hotel,  Kingston.  In 
order  to  add  to  the  interest  and  clinical  charaoter  of  these 
meetings,  members  are  asked  to  show  oases  or  report  on  them  at 
any  of  the  meetings  with  or  without  notice.— Charles  Blair, 
FR.CS,  Ma*son  Lodge,  Richmond;  A  E  Evans,  D.P.fl., 
Eastcroft,  Kingston  Hill,  Honorary  Secretaries. 

Metropolitan  Counties  Branch:  St.  Pakcras  and 
Islington  Division. — A  meeting  of  this  Division  will  be  held 
in  the  Board  Room,  Unive'sity  Coiifge  Hosnltal,  W  C  ,  at 
4  o'clock,  on  Tuesday,  April  7th.  Si'  Victor  Horeley,  F.R  8., 
will  read  a  papnr  on  Carles  of  tbn  So'ne  and  Allied  Conditions. 
Visitors  cordially  weioomed.— William  Griffith,  Honorary 
Secretary,  1,  Chester  Gate,  R:>g8iit's  Park,  N.  W. 


South- Eastern  BRA^cH :  Fuikestone  Division  — A 
meeting  of  this  Division  will  bb  r  .:ld  at  the  honss  .of  the 
Honorary  St-cretarj  14  Manor  Rosd  Folkpstone,  on  'I'hurs- 
day,  April  2od,  at  8.30  p.m.  Agenda:  Minutes.  Matters 
referred  to  Divisions  (see  Supplembht,  FeOruary  22nd) :  (a) 
Report  as  to  proposed  definitiun  o!  the  word  "hospital ";  (6) 
rupcrt  on  life  Insurance  examination.— P.  Vjjrnon  Dodd, 
Honorary  Secretary. 

Bouth-Eastern  op  Ireland  Branch. — A  meeting  of  this 
Branch  will  bo  be'iA  at  the  Ade'ptil  Hotel,  Watfrford,  on  April 
Ist,  at  3  o'clock.  Apenda  :  1.  Miiutes.  2.  Letters.  3.  Corre- • 
spondence.  4.  Adjourned  consideration  of  procedure  in 
ethical  cases.  5.  Nomlnatlen  of  cffioers  of  Branch  (or  ensuing 
year.  6.  Any  other  business. — J.  Quirks,  Honorary  Secretary, 
Piltown. 
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CENTRAL   JIIDWIVES   BOARD. 

A  MEBTiKo  of  the  Central  Midlives  Board  was  held  at 
Caxton  House,  Wtstmlnster,  on  March  19th,  with  Dr.  F,  H. 
Cbampneys  in  the  chair. 

Paiment  to  Medical  Men  Called  in  by  Midlives, 

Mr.  J.  Ward  Cousins  moved : 

That  as  no  arrangement  for  (be  payment  of  fees  to  medical 
men  summoued  to  assist  certified  mldwlvES  has  been  made 
Eatisfaotory  to  the  medical  prsolltloners  of  the  countr;, 
the  time  has  arrived  for  the  Board  to  reconsider  the  ques- 
tion, wlih  special  reference  to  the  efficient  operation  of 
the  illdirlTes  Act,  1902. 

He  said  that  the  Central  MM  wives  Board  should  recon- 
sider the  question  of  payment  to  medical  men  summoned 
to    assist   certified    mldwlves.     All    the    great  mtdical 
colleges  and  ccrporatlone,  and  the  British  Medical  Asso- 
ciation, wf  re  if  opinion  that  the  Board  should  recon»idtr 
the  question     Ceitain  places  like  Liverpool,  Manchester, 
and  Birmingham  had    arranged    for    the    payment   of 
fees    to    medical    men    summoned    to    assist  certified 
mldwlves,  but  no  method  of  dealing  with  the  question 
would  be  sufficient  unless  it  applied  to  the  whole  of  the 
area  under  the  control  of  the  Board.    Medical  mtn  would 
never  be  satisfied  with  the  partial  enggestlona  contained 
In  the  circular  of  the  Local  Governmfnt  Board  dated  the 
29th  July,  1907,  addressed  to  all  Boards  of  Guardians.     In 
that  circular  the  Local  Government  Board  Intimated  that 
if  the  guardians  would  only  be  kind  and  liberal,  and  pay 
medical    men  called  in  by   mldwlves  if  the  guardians 
thought  fit,  then  there  would  be  an  end  to  the  difficulty, 
and  the  doi^tors  would  have  nothicg  to  complain  about, 
Bat  there  was  no  evidence  that  those  dirt  c:  ions  to  the 
guardians  had  produced  results  in  an;  way  satiaiacfory  to 
the  medical  profession.    His  own  feellrg  was  that  if  eny- 
tliing  was  done  It  must  be  done  by  the  Central  Mldwlves 
Board.    By  the  third  section  of  the  Mldwlves  Act  it  was 
provided    that   the    dutUs    and    powtrs    of    the    Board 
BhsU  be  to  do  any  act  or  duty  which  might  he  neces- 
sary for  the  due  and  proper  carrying  out   of  the  pro- 
visions ol  the  Act,  and  be  maintained  that  It  was  impos- 
sible for  the  Act  to  be  succetsfully   carried  out  unless 
the  dlfiicult;  in  regard  to  the  payment  of  medical  men 
summoned  by  mldwlves  was  fairly  met.    If  the  Act  was 
not  carried  out  it  w>!S  the  poor  women  and  children  of  this 
COOP  try  Ihat  would  suffer.    In  1910  all  the  old  Salrey 
Gamps  would  be  cut  oflF  from  the  practice  of  midwifery, 
and  unless  provision  was  made  for  the  payment  of  medical 
men  the  certified  mldwlves  would  be  left  without  assist- 
ance, for  it  was  absard  to  expect  doctors  to  attend  cases 
for  nothing.    The  suggestion  that  the  difficulty  could  be 
met  by  an  ameniment  of  the  Mldwlves  Act  was  useless, 
because  theiewasnot  the  slightest  prospect  of  that  coming 
about.    It  seemed  to  him  therefore  that  the  Central  Mld- 
wlves Board  must  find  a  solution  of  the  difficulty,  and 
must  arrange  for  another  inter\lew  with  the  Local  Govern- 
ment  Board.    Xo  have  the  queition  of  the  payment  of 
medical  men  to  the  Boards  of  Guardians  was  futile,  for 
Boards  of  Guardians  would  not  think  fit  to  pay  the  fees. 
From  his  experience  of  guardians,  If  the  question  of  a 
fee  to  a  doctor  was  before  them  it  would  be  discussed  for 
hours  and  nothliig  would  be  done.  The  whole  matter  would 
assume  a  diflerent  aspect  if  the  Local  Government  Board 
ordered  Boards  of  G  jardians  to  pay  the  fees  of  medical  men 
directing  that  the  applications  for  such  payments  should 
be  made  to  the  guirdlans  through  the  local  supervising 
authorities.    The  Important  point  was  that  the  Central 
Mldwlves  Board  should  draw  up  a  fi«ir  srale  of  foes  for 
medical  men  called  In  by  certified   mldwlves  and  then 
interview  the  Local  Government  Board  and  explain  the 
difficulties  attending  the  working  of  the  Midwives  Act,  In 
that  way  a  grt&t  deal  cf  good  would  be  produced,  and  he 
hoped  by  that  means  tbe  brea::h  between  medical  men 
and  midwlvi^s  would  be  healed. 

Mr.  Parker  Yooko.  In  seconding  the  motion,  said  that 
the  Government  ought  to  take  thf  matter  up.  The  Act 
ought  to  run  smoothly  Instead  ol  being,  as  it  was  at 
present,  unworkable  The  Government  ought  to  make 
proper  provision  for  the  payment  of  medical  men,  aLd  the 
matter  ought  not  to  be  left  to  the  decision  of  the  guardians 
whether  they  thought  fit  to  pay  or  not.  If  the  motion 
was  carried  they  could  go  to  Mr.  John  Burns,  who  was  a 
fair  man,  and  discuss  it  with  him. 


Dr.  Atkinson  suggested  that  the  words,  "  and  certified 
midwives,"  should  be  added  after  the  word  "prac- 
titioners," and  this  was  accepted  by  the  mover  and 
seconder  of  the  motion. 

The  Chairman  said  that  they  had  reason  to  be  grateful 
to  the  Local  Government  Board  for  tsi^nlng  the  circular 
of  July  Z9th,  1907.  The  circular  did  not  solve  the  whole 
question,  but  it  was,  at  any  rate,  a  recognition  that  some- 
thing ought  to  be  done,  More  was  required  than  had 
been  done,  but  it  was  not  in  accordance  with  facts  to 
state  that  the  Central  Mldwlves  Board  had  not  done  any- 
thing In  regard  to  thia  question  of  payment  of  medical 
men.  The  following  record,  taken  by  the  Secretary, 
Mr.  Duncan,  from  the  minutes  of  the  Board,  showed  how 
much  attention  and  care  the  Board  had  expended  on 
that  Important  subject.  Tte  Chaiiman  thtn  read  cut  the 
following : 

On  Ff  brnary  25th,  1904,  It  was  moved  by  Mr.  Parker  Yonne;, 
feoonded  by  Mr  Ward  Cousins,  and  unanlmon^Iy  resolved,  that 
Inasraaoh  as  no  p.ovislon  Is  made  In  the  Mldwlves  AoS,  19G2, 
for  the  payment  o(  legally-qnallfiod  medical  practitioners,  the 
Government  be  reqaested  to  take  the  necessary  steps  tor 
amending  the  Act  by  introdnoing  a  section  or  otherwise  to 
provide  for  the  payment  cf  legally-qualified  medical  prac- 
titioners when  called  In  by  midwlTes  In  difficult  cases. 
Unsolved  farther  that  a  copy  of  this  reeolntinn  be  sent  to  the 
Privy  Council.  Resolved  also  that  the  Secretary  do  Include 
this  resolution  In  the  summary  of  the  proceedings  of  the 
Board  as  supplieii  by  hira  to  the  press. 

On  November  24th,  1904,  a  letter  was  read  from  the  Honorary 
Secretary  of  the  Metropolitan  Ccantlos  Branch  of  the  British 
Medical  Association,  enclosing  a  copy  of  a  letter  addressed  by 
the  Branch  to  the  London  County  Council,  with  accompanying 
pamphlet,  and  asking  for  the  co-operation  of  the  Board  with 
the  London  Oonrty  Counofl  In  obtaining  powers  from  Parlia- 
ment to  pay  registered  medical  praatUioners  when  ca!!<d  In 
by  mldwlves  In  emErgenoles.  It  was  movfd  by  Mr.  Parker 
Young,  seconded  by  Mr.  Ward  Cousins,  and  unanimously 
resolved,  that  ihe  Honorary  Secretary  of  the  Metropolitan 
Coonties  Branch  of  tt'e  British  Medical  AsEoclation  be  In- 
formed (1)  that  this  Board  agrees  that  statutory  provision 
should  be  made  for  the  payment  of  the  services  of  a  registered 
medical  p'aotltlcjner  when  oailed  In  by  a  BJidwife  In  accord- 
ance with  the  Bules  of  the  Board ;  (2)  that  the  Board  has 
alreedy  forwarded  a  resolution  to  this  effect  to  the  Frlvy 
Council. 

On  Jaly  26th,  1906,  a  letter  was  read  from  the  Clerk  of  the 
London  County  Council  enclosing  copy  of  a  letter  from  a  cer- 
tified midwife  as  to  the  payment  of  fees  to  medical  practi- 
tioners ^^hen  summoned  In  cases  of  emer^^ency.  Resolved, 
that  the  London  County  Uouccil  be  Informed  that  the  Board 
has  repeatedly  urged  the  amendment  of  the  Mldwlves  Act  so 
as  to  provide  for  the  payntent  of  such  fees,  and  that  In  some 
oases  Boards  of  Guardians  pay  such  fees,  where  the  poverty  of 
the  patient  appaars  to  justify  such  a  course,  without  Insisting 
on  the  order  of  the  relieving  officer  being  obtained  before- 
hand. 

On  Jane  27th,  1907,  the  adjourned  consideration  of  the 
report  of  the  Mldwlves  Act  Amendment  Committee  was  then 
proceeded  with  Resolved,  that  provision  should  be  made  for 
the  payment  out  of  public  funds  of  reasonable  fees  to  medical 
practitioners  sent  for  In  emergencies  In  accordance  with  the 
Rules  of  the  Board,  with  power  to  recover  such  fees  from  the 
patient  or  other  pTson  rtpponslble.  In  suitable  cases. 

On  Noverahtr  28th,  1907,  a  letter  was  read  from  Dr.  W.  P.  T. 
Daniel,  of  273  Cable  SSreet,  London,  E.,  forwarding  a  copy  of 
a  resolution  adopted  at  a  meeting  of  medical  men  residing  In 
the  parish  of  St.  George'a-In-iheEast  and  neighbourhood, 
declaring  their  Intention,  after  November  30tb,  not  to  proceed 
to  any  case  of  parturition,  etc.,  occurring  In  the  parish  on  the 
requisition  of  a  midwife,  unless  a  minimum  foe  on  one  guinea 
Is  guaranteed  either  by  the  guardians  or  by  the  Central  Mld- 
wlves Board.  Rneolved  :  (o)  That  a  copy  ef  the  correspondence 
be  sent  to  the  Privy  Connoil,  pointing  out  the  diflBculties  and 
dangers  of  the  situation,  and  suggesting  that  a  copy  of  the 
Local  Government  Board's  circular  on  the  Bubjsot,  dated 
July  29th,  1907,  should  be  forwarded  to  every  medical  practi- 
tioner In  England  and  Wales.  (6)  That  the  Board's  action  In 
the  matter  be  communicated  to  Dr.  Daniel,  and  that  he  be 
informed  that  the  Board  has  eo  power  to  pay  fees  in  such 
oases. 

The  Privy  Council  had  adopted  the  Board's  suggestion 
that  a  copy  of  the  Local  Government  Board's  circular 
should  be  forwarded  to  every  medical  practitioner  in 
England  and  Wales  in  a  modified  form.  They  bad 
omitted  the  names  of  those  medical  practitioners  residing 
in  certain  streets  in  the  large  towns,  where  only  con- 
sultants could  be  reasonably  expected  to  be  found.  In 
addition  to  this,  the  matter  bad  b»en  the  subject  of 
pontlnual  conversation  between  the  officials  of  the  Privy 
Council  on  the  one  side,  and  the  Chairman  and  the  Secre- 
tary of  the  Board  on  the  other.  The  point  that  ought  to 
be  understood  was  that  the  omission  In  the   let  could 
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only  be  cured  by  fresh  legislation,  and  lOthcngh  that 
had  been  repeatedly  urged  upon  the  Privy  Council 
it  bad  not  hitherto  seen  its  way  to  undertake  It. 
The  Board,  therefore,  had  not  neglected  its  duties 
In  regard  to  the  subject.  Mr,  Parker  Young  took  a 
gloomy  view  about  the  Midwives  Act  being  nntporkable; 
in  a  sense  it  was  so,  but  in  spite  of  certain  clogs  on  its 
wheels  the  Act  had  been  worked,  though  they  all  agreed 
it  was  not  working  as  it  ought,  Midwives  must  be 
supplemented,  and  medical  men  must  be  paid,  and  when 
that  was  done  it  would  not  be  a  long  time  before  it  would 
be  a  profitable  expenditure,  and  would  put  money  in  the 
pockets  of  the  country  by  securing  the  health  of  the 
women  and  the  children.  The  Central  Midwives  Board 
must  indicate  to  the  proper  authorities  in  what  way  the 
Act  should  be  amended,  A  step  in  the  right  direction 
had  been  made  by  the  issue  of  the  circular  of  the  Local 
Government  Board,  and  it  was  of  great  Importance  because 
a  great  principle  was  thus  accepted. 

Mr.  Ward  Cousins  said  the  Board  had  not  done  enough, 
and  the  difBaulty  had  not  been  overcome^whlch  rendered 
the  working  of  the  Act  impossible. 

The  Chairman  here  explained  that  it  must  not  be 
understood  that  he  was  in  any  way  opposed  to  the  motion 
proposed  by  Mr.  Ward  Cousins. 

Mr.  Ward  Cousins,  resuming,  said  that  if  the  Board 
voted  for  the  motion  then  the  Board  must  Ibterview 
Mr.  John  Bums. 

The  motion  was  then  put  with  the  addition  mentioned 
above,  and  carried  unauimonsly. 

The  question  of  formulating  definite  proposals  to  be 
submitted  to  the  Privy  Council  and  the  Local  Government 
Board  was  referred  to  the  Standing  Committee, 

Convictions  of  Midivivet. 
A  letter  was  received  from  the  Under  Secretary  of  State 
lor  the  Home  Department,  informing  the  Board  that  the 
chief  constables  of  counties  and  boroughs,  and  the  Com- 
missioners of  Police  of  the  Metropolis  and  of  the  City  of 
London,  had  been  requested  to  report  convictions  of 
midwives  direct  to  the  Beard. 

Midwivei  Roll. 

A  letter  was  received  from  the  Clerk  of  the  Privy 
Council,  stating  tfaat  the  Treasury  had  authorized  the 
Controller  of  His  Majesty's  Stationery  OflBce  to  arrange 
with  the  Board  for  the  supply  of  copies  of  the  Midwives 
Boll  of  1908,  and  to  distribute  the  same  to  the  coroners  of 
England  and  Wales. 

Examinationt. 

A  letter  was  considered  from  the  Devon  and  Cornwall 
Training  School  for  Nurses,  asking  the  Board  to  hold  an 
examination  at  Plymouth.  It  was  decided  that  the  request 
be  refused,  the  probable  number  of  candidates  being  at 
present  insufficient  to  warrant  the  holding  of  an  exami- 
nation at  Plymouth,  but  when  the  attendance  of  twenty 
candidates  could  be  guaranteed  the  Board  would  reconsider 
the  matter. 

Midwioet^  Name  Plates. 

A  letter  was  considered  from  the  Clerk  of  the  London 
County  Council  as  to  the  construction  cf  Rule  E  26,  and 
it  was  decided  that  the  London  County  Council  be 
informed  that  the  amendment  of  Rule  E  26  having  been 
dealt  with,  the  Board  does  not  propose  to  reopen  the 
question  at  present. 

Coomie  Hospital, 

A  letter  was  received  from  the  Registrar  of  the  Coombe 
Hospital  Dublin,  forwarding  a  copy  of  a  resolution  passed 
by  the  Board  of  Governors  of  the  hospital,  requesting  the 
Central  Midwives  BDard  to  reinstate  the  Coombe  Hoepltal 
as  an  approved  training  schcol,  and  it  was  decided  that 
the  request  be  granted,  and  that  the  name  of  the  Coombe 
Hospital,  Dublin,  be  replaced  In  the  list  of  approved  train- 
ing schools  The  Chairman  also  stated  that  the  Central 
Midwives  Board  had  reason  to  be  satis-fiid  with  the 
straightforward  way  la  which  the  authorities  of  Coombe 
Hospital  had  met  the  Board  in  regard  to  their  representa- 
tions. 

Iti/ecticn. 

A  letter  was  conaideied  from  Dr.  H,  Handford,  County 
Medical  Officer  for  Notts,  as  to  the  coaatruolion  of  Rules 
E  1  and  6,  which  deal  with  directions  to  midwives  con- 
cerning their  duties  to  patient  and  child  and  their  obliga- 
tions with  regard  to  disinfection,  etc.    It  was  decided  that 


Dr,  Handloid  be  Informed  that  the  c^se  cf  a  midwife 
sufi'ering  from  septic  ulcers  or  kindred  complaints 
appeared  to  fall  within  the  terms  of  Rules  E  1  and  6,  or 
might  be  dealt  with  by  the  local  sanitary  authority  under 
the  Public  Health  Acts. 

TTts  Trainitff  and  Supply  of  Midmves. 

The  Board  affirmed  the  following  propositions,  and 
decided  to  forward  a  copy  of  them  to  the  Privy  Council, 

1.  That  midwives  (who  are  "  a  neoeesity  ")  will  be  unable  to 
mBke  a  livlDg  In  many  localities  witbont  exttaiieous  aid. 

2  That  encli  locslltiEB  are  very  often  exactly  those  In  which 
their  preeence  is  most  neceeeary  Irom  the  poverty  and  (In 
some  cases)  the  sparseneEs  of  the  popalatton. 

3.  That  voluntary  contribntions  cannot  be  relied  upon  to 
Buppl;  the  whole  of  the  necessary  financial  aid. 

4.  That  for  this  purpose  a  Government  grant  Is  a  necessity,* 

5.  That  if  such  a  grant  were  provided,  a  representBtlve 
Council  of  competent  persons  should  be  appointed  to  ad- 
minister the  fund  thus  constituted. 


ROYAL  NAVY  MEDICAL  SERVICE. 
SsEGEON  H.  L.  Geoghegan,  M.D  ,  is  promoted  to  te  Staff  Surgeon, 
from  May  16th,  19('7.    He  was  appointed  surgeon.  May  16th,  1899. 

Surgeon  HabeyM.  I^angdale  has  been  appointed  to  the  Triton, 
ou  recomHiissioEing,  March  23rd ;  and  Surgeon  Alfhed  W.  Tbedell, 
to  the  Victory,  undated. 

ARMY  MEIIICAL  SERVICE. 
Colonel  F.  B.  Maclean,  who  is  serving  in  India,  has  been  appointed 
Principal  Medical  Officer  Aden  Brigade. 


ROYAL  ARMY  MEDICAL  CORPS. 
Lieutenant-Colonel  C.  W.  Thiele.  M.B..  retires  00  retired  pay, 
March  2l3t.  He  was  appointed  Surgeon,  July  30ib,  1P81 ;  Surgeon- 
Major.  JulyiOth,  1895:  and  Lieuienaut  CoJonei.  July  30to,  ISOl.  He 
served  in  the  South  African  war  in  1899-1902,  and  was  present  at  the 
relief  of  Ladysmith  and  the  action  at  Colenso ;  he  was  also  in  the 
operations  on  the  lugela  Heights,  in  the  action  atPieters  Hill,  and  in 
operations  in  the  Transvaal  and  Orange  River  Colony  ;  he  has 
received  the  Queen's  medai  with  five  clasps  and  the  King's  medal 
with  two  clasps. 

Major  W.  H  Hoeeocks,  M  B.,  returned  from  Gibraltar,  has  been 
appointed  Sanitary  Officer  In  London,  in  place  of  Major  J.  C.  Weir, 
M.B.,  appointed  for  duty  at  Newcastle-on-Tyne. 

Major  A.  PEAfisE  has  been  appointed  Senior  Medical  Officer,  Sierra 
Leone,  vice  Major  J.  Girvln. 

ARMY  MEDICAL  RESERVE  OF  OFFICERS. 
Surgeon-Captain  E,  W.  Livesey  to  be  Surgeon-Major,  March  14th. 


IMPERIAL  YEOMANRY. 
Campbell  T.  Fox  to  be  Surgeon-Lieutenant  in  the  Royal  East  Kent 
(the  Duke  of  Connaught's  Own)  Pegiment,  February  26th.        ■ ; 

Surgeon-Lieutenant  E    M    Knoit.   Northamptonshire   Regimett, 
resigns  his  commission,  Febrxiary  24th. 


ROYAL  GARRISON  ARTILLERY  (VOLUNTEERS) 
Suegeon-Ma-toe  J.  M.   MoiK,   M.D.,  the  Highland  Regiment,  to  be 
Surgeon-Lieutenant-Colonel.  February  10th. 

Surgeon-Captain  T  Ste\'enson,  M.B  ,  2nd  Lancashire  Regiment,  to 
be  Surgeon-Major,  March  3rd. 


VOLUNTEER  RIFLES. 
Suegeon-Captatn  W.  Richaedson.  M.D  ,  7th  (Isle of  Man)  Volunteer 
Battalion  the  King's  (Liverpool  Regiment),   to   be   SurgeoL-Major, 
February  13th. 

Surgeon-Captain  K.  P.  A.  Mabiette,  M.B.,  2nd  (Prince  of  Wales's) 
Volunteer  Battalion  tlie  Devonshire  Regiment,  to  be  Surgeon-Major, 
February  18th. 

AiFBED  Alexjndee  to  be  Surgeon-Lieutenant  in  the  1st  Cinque 
Ports  Volunteer  Rifle  Corps,  February  24th. 

The  undermentioned  gentlemen  to  he  Surgeon-Lieutenants  in  the 
1st  Volunteer  Battalion  the  Durliam  Liglit  Infantry,  from  the  dates 
specified :  Douglas  V.  Haig,  M  D.,  January  30th :  David  L  Fjshee, 
M.B.,  January  31st ;  Geobge  G  Faequhae,  M.B.,  February  1st. 


ROYAL  ARMY  MEDICAL  CORPS  (VOLUNTEERS). 
The  following  announcement  is  substituted  for  that  which  appeared 
in  the  London  Gazette  of  September  3rd.  1907 :  Geokge  L.  L.  Lawson 
(late  Surgeon-Captain,  6th  Regiment  Imperial  Bushmen,  New  Sontll 
Wales),  to  be  Lieutenant  in  tlie  London  Companies,  June  1st,  1967. 


WM  Statiate. 


fIE,4LTH  OF  ENGLISH  TOWNS. 
In  seventy  six  of  tlie  largest  English  towns.  iLcludirg  London,  8.663 
births  and  6.2o7  deaths  were  registeied  during  the  week  ending 
Saturday  last:.  March  21st  The  annual  rate  of  mortality  in  these 
towns,  which  had  been  17  3.  17.6.  and  17  2  per  1  000  in  the  three  pre- 
ceding weeks,  further  declined  to  16.9  per  1,000  last  week.  The  rates 
in  the  several  towns  ranged  from  8.8  in  Great  Yarmouth,  9.0  in 
Hornsey,  10  3  in  York  10  5in*ston  Manor,  10  6  in  East  Ham  and  in 
Wolverhampton,  and  10  9  in  Reading  to  22.7  in  Tynemouth,  25  3  in 
Norwich,  24  9  in  Oldham,  25  0  in  St.  Helens  and  in  Wigun.  25,2  in  BooUe, 
25.7  in  Middlesbrough,  and  27  6  in  Hanlev.  In  London  tin?  rate 
of  mortality  was  15  8  per  l.OCO,  whlli  it  averaged  17  3  pei'  1,000  in  the 
seventy-five  other  large  towns  The  death-rate  from  the  principal 
infectious  diseases  averaged  1  3  per  1,000  in  the  seventy-six  large 
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towns;  in  London  tliis  dentb-Tato  was  equal  to  1.1  pov  l.OOO, 
while  among  the  seveufcy-live  other  large  towns  tlie  deatli-rates 
irom  the  principal  iofeotious  diseases  raueed  upwards  to  2.9 
in  Stockton-on-Tees,  3  0  in  fmctliwiik  and  "in  Wallasey,  4.0  in 
Bnmley,  4  3  in  Klioudda,  4  8  in  Saiford,  and  6.6  in  Warrington. 
Measles  caused  a  death-rate  of  11  in  Swansea.  1.4  iu  Halifax  and 
io  South  Shields,  17  in  l'ro\  doo,  2  0  iu  Burnley,  2  2  in  Prestou, 
2  4  In  Salford,  2  9  in  3toc'kton-on-Toos,  and  3  1  iu  Rhondda  : 
diphtheria  of  15  in  Bouruemoutb,  in  Sniethwick,  and  in  War- 
rington:  and  whooping  couch  of  1.1  in  Walsall,  14  in  Merthvr 
Tydfil,  1.5  iu  Hanley,  iu  Birnringham.  and  in  Bootle,  19  Iu  Keadin'g, 
S.Oin  Newport  (Mou.),  2  3  in  Suuderland,  3  0  in  Wallasey,  and  5.1  in 
Warrington.  The  mortality  from  scarlet  fever,  from  euteric  fever, 
and  from  diarrhoea  showed  no  marked  excess  in  auv  of  the  large 
towns,  and  no  fatal  case  of  small-pox  was  registered  during  the 
week.  The  numlier  of  scarlet  fever  cases  under  treatment  in  the 
Metropolitiiu  Asylums  Hospitals  and  the  London  Fever  Hospital, 
which  had  been  3.674.  3,557.  and  3,429  at  the  end  oi  the  three  pre- 
ceding weeks,  had  further  declined  to  3.356  at  the  end  of  last  week  ; 
378  new  cases  were  admitted  diuing  the  week,  agaiust  383,  345,  and 
312  111  the  three  preceding  weeks. 


HEALTH  OF  SCOTTISH  TOWKS. 
DCBINO  the  week  ending  Saturday  last,  949  births  and  652  deaths 
were  registered  in  eight  of  the  principal  Scottish  towns.  The 
annual  rate  ct  niortakty  in  these  towns,  which  had  been  19  2, 
19.3,  and  20  3  per  l.COO  iu  the  three  preceding  weeks,  further  declined 
last  week  to  18.5  per  l.COO,  but  was  1.6  per  l.OCO  above  tlie  mean  rate 
during  the  same  period  in  the  seventy-six  large  EuglisL  towns. 
Among  these  Scottish  towns  the  death-rates  ranged  from  14.6  iu 
£dinburgh  and  15  2  in  Aberdeen  to  21  3  in  uuudee  and  22  2  iu  Perth 
The  death-rate  from  the  principal  infectious  diseases  averaged  2.4 
per  1  000,  the  highest  rates  being  recorded  iu  Glasgow  and  Leith.  The 
342  deaths  registered  iu  Glasgow  included  30  wluch  were  referred  to 
measles,  3  to  scarlet  fever,  13  to  whooping-cough,  and  6  to  diarrhoea. 
Five  iatai  cases  01  measles  and  3  of  whooping-cough  were  recorded  in 
Edinburgh  ;  3  of  whooping  cough  and  4  of  diarrhoea  in  Dundee  ;  2  of 
diarrhoea  in  Aberdeen  ;  and  3  of  whooping-cough  in  Leith  and  2  in 
Greenock. 

HEALTH  OF  IRISH  TOWNS. 
DCEISG  the  week  ending  Saturday,  March  14th,  523  births  and  487 
deaths  were  reeistered  in  six  of  th*e  principal  Irish  towns,  as  against 
5J^^^>lrths  and  609  deaths  in  the  preceding  period.  The  annual  death- 
rate  iu  these  towns,  which  hud  been  23  5.  22.4.  and  29.8  per  l.COO  iu  the 
three  preceding  weeks,  fell  to  29.1  per  l.OCO  in  the  week  under  notice, 
this  figure  being  11.9  per  1.000  higher  than  the  mean  annual  rate  for 
the  seventy-six  English  towns  for  the  corresponding  period.  The 
figures  ranged  from  19  5  in  Londonderry  and  24  8  in  Dublin  to  36.5  in 
Limerick  and  37.6  iu  Waterford.  The  zymotic  death-rate  in  the  same 
six  Irish  towns  averaged  1.8  per  1,000,  or  0.9  per  1,000  lower  than  during 
the  preceding  period,  the  highest  figure.  3.9,  being  recorded  in  Water- 
ford.  In  Dublin  there  were  7  deaths  from  infiuenza,  the  records  for 
the  previous  three  weeks  being  10,  9,  and  7. 


ThU  li8t  oj  vacancies  is  compiled  from  our  advertisement  columns^  takere 
full  particulars  xcill  &«  found.  To  ensure  notice  in  this  column^  advertise- 
ments must  be  received  not  later  than  the  first  post  on  Wedneadajf 
morning, 

VACANCIES. 

ABERDABE    EDUCATION    COMMITTEE —School  Medical  Officer. 

Salary,  £220,  rising  to  £250  per  annum. 
AYR  DISTRICT  ASYLUM.— Junior  Assistant  Medical  Officer.   Salary, 

£120  per  annum. 
BEDFORD    COUNTY    HOSPITAL.— House-Physician.     Salary,    £60 

per  annum. 
BRISTOL   ROYAL    INFIRMARY.- House-Physician.     Salary,    £100 

per  annum. 
BROMSGROVE  :   BARNSLEY   HALL  ASYLUM.-Second  Assistant 

Medical  Officer.    Salary,  £150  per  annum. 
CAMBRIDGE  BOROUGH.— Medical  Officer  oJ  Health.    Salary,  £500 

per  annum. 
CAMBRIDGESHIRE,  Etc.,  ASYLUM,  Fulboum.— Second  Assistant 

Medical  Officer.    Salary,  £120  per  annum. 
CHELTENH.\M  GENERAL  HOSPITAL —House-Physician.    Salary, 

.  £70  per  annum. 
CHESHIRE    COUNTY   COUNCIL  EDUCATION  COMMITTEE.— Two 

Assistants  to  the  Medical  Officer  of  Health.    Salary,  £350  per 

annum  each. 
CITY  OF  LONDON   HOSPITAL   FOR  DISEASES  OF  THE  CHEST, 

Victoria   Park,  N  E.  — (1)  Honse-Physician  (male).     Salary  at  the 

rate  of  £50  per  annum.    (2)  Clinical  Assistant.    (3)  Physician  to 

Out-patients. 
EDINBURGH    DISTRICT    ASYLUM.-Second  Assistant  Physician. 

Salary,  £120  per  annum. 
EGYPTIAN  GOVERNMENT  —Resident  Surgical  Officer  at  the  Kaar- 

e!-Ainy  Hospital.    Salary,  £260  per  annum. 
HASTINGS,    ST.    LEONARDS    AND    EAST     SUSSEX   HOSPITAL.— 

Assistant  House-Surgeon.    Honorarium,  £20  for  six  months. 
HOSPITAL  FOE  CONSUMPTION  AND  DISEASES  OF  THE  CHEST, 

Brompton,  S.W.— Resideut  House  Physicians.    Honorarium,  £25 

for  six  months. 
HOSPITAL  FOR   SICK  CHILDREN,  Great  Ormond  Street,  W.C  — 

(1)  House-Physician  ;  (2)  House-Surgeon  ;  (3)  Assistant  Casualty 

Medical    Officer.    Salary,  £20  each  for  six  months,  and  washing 

allowance. 
LIVERPOOL  DISPENSARIES.—Assistant  Surgeon.    Salary,  £100  per 

annum. 
LONDON  FEVER  HOSPITAL,  Liverpool  Road,  N.— Assistant  Resi- 
dent Medical  Officer.    Salary,  £150  per  annum. 
MANCHESTER    VICTORIA     MEMORIAL     JEWISH     HOSPITAL.- 

Resident  .Medical  Officer.    Remuneration  at  the  rate  of  £50  per 

annum. 
MIDDLESEX    HOSPITAL.— Second   and  Third   Assistants    to    the 

Director  of  the  Cancer  Research  Laboratories.    Salary,  £160  and 

£)00  per  annum  respectively. 


NATIONAL  HOSPITAL  FOR  THE  PARALYTIC  AND  EPILEPTIC, 
Queen  Square.  W  C-  Registrar.    Salary,  £U0, 

ROIHEKIIAM  HOSPITAL  AND  DISPE.S3ARY. -Assistant  House- 
Surgeou.    Salary,  £80  per  auuum. 

ST.  GEORGES  UNION.-Modical  Officer  tor  No.  2 District.  Salary, 
£100  per  annum. 

SALFORD  ROYAL  HOSPITAL.— Honorary  Surgeon  for  the  Pendle- 
ton Branch  Dispensary. 

SEAMEN'S  HOSPITAL,  GREENWICH,  S.E.— (1)  Two  House-Physl- 
cians.     (2)  Two  House-Surgeons.     Salary.  £50  per  annum  each. 

SHREWSBURY  :  SALOP  INFIRMARY.-(l)  House-Surgeon ;  (2) 
House-Physician.  Salary  at  the  rate  of  £100  and  £5J  per  annum 
respectively, 

SOUTUPORT  INFIRMARY.-(l)  Resident  Senior  House-Surgeon, 
l2)  Junior  House  and  Visiting  Surgeon.  Salary  at  the  rate  oi  £90 
and  £70  per  annum  respectively. 

SOUTH  SHIELDS:  INGHAM  INFIRMARY  AND  SOUTH  SHIELDS 
AND  WESrOE  DISPENSARY.— Junior  House-Surgeon  (male). 
Salary,  £90  per  annum. 

SOUTHWARK  UNION  INFIRMARY.— Assistant  Male  Medical 
Officer.    Salary,  £100  per  annum. 

STAFFORD  :  STAFFORDSHIRE  GENERAL  INFIRMARY. -As- 
sistant House-Surgeon.     Salary,  £82  per  annum. 

SURREY  COUNTY  COUSCIL  EDUCATION  COMMITTEE.- Four 
Assistant  Medical  Officers.    Salary,  £250  per  annum  each. 

TAUNTON  AND  SOMERSET  HOSPITAL  -Resident  Assistant  House- 
Surgeon.    Salary  at  the  r.^te  of  £50  per  annum. 

WALSALL  COUNTY  BOROUGH.-School  Medical  Officer.    Salary, 

£200  per  annum. 
WARRINGTON  COUNTY  BOROUGH— (1)  Assistant  Medical  Officer 

of  Health.    Salary,  £125  per  annum,     {i}  Locum  Tenens  to  act 

temporarily  as  .Assistant  Medical  Officer  of  Health.    Salary  at  the 

rate  of  £12&  per  annum. 
WEST  U  AM  COUNTY  BOROUGH.— Two  Medical  Inspectors  of  School 

Childreu.    Salary,  £260,  rising  to  £300  per  annum  each. 
WOL\'ERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOSPITAL. 

—  Senior  House-Surgeon.     Salary,  £100  per  anuum. 
WORCESTER   GENERAL    INFIRMARY.— House-Surgeon.     Salary, 

£80  per  annum. 

YORK    DISPENSARY.-Resident  Medical   Officer.    Salary,  £120  per. 

anuum. 
CERTIFYING    FACTORY    SURGEONS— The    Chief    Inspector    of 

Factories  announces  vacancies  at  Doneraile,  co.  Cork  ;  TurrifT,  co. 

Aberdeen ;  Erith.  Co.   Kent ;  Lynton,   co.  Devon  ;  Wortheo,  co. 

Salop  ;  Loftus,  co.  York. 


APP0INTME:NT8. 

Edinburgh  Rotal  Infiemaht.— The  following  appointments  have 
been  made  : 

James  Young,  MB  ,  Ch.B.,  clinical  tutor  to  Mr.  Cathcart. 

Resident  House-Physicians :  C.  A.  Thelanaer,  M.B  ,  Ch.B.,  to 
Professor  Greenfield  ;  A.  P.Mitchell,  M.B.,  Ch..1.,  to  Professor 
Wyllie;  S.  Forrest,  MA.,  M.B.,  Ch.B.,  to  Dr.  Bramwell ;  G. 
Henderson,  M.B.  Ch.B.,  to  •r.  Gibson:  W.  K  Macdouald, 
MB,  Ch.B.,  to  Dr.  Bruce:  F.  L.  Scott,  M.B.,  Ch  B.,  L.R.C.P. 
andS.Ediu.,  to  Dr.  Philip  ;  D.  M.  Barcroft,  MB.,  Ch.B  ,  to  Dr. 
Russell. 

Resident  House-Surgeons  :  J.  Eraser,  MB.,  Ch.B..  to  Mr.  Dowden, 
Wards  7,  8,  and  9  ;  A.  F.  Hewat,  M.B.,  Ch  B.,  to  Professor 
Chiene,  C.B. ;  A.  E  Chisholm,  MB.,  Ch.B.,  to  Mr.  CotterUl ; 
H.  B.  Thomson,  M.B.,  Ch.B.,  to  Mr.  Cathcart :  W.  L.  Gordon, 
M.B.,  Ch.B.,  to  Mr.  Caird;  J.  E.  Murray.  M.B  ,  Ch.B.,  to  Mr. 
Hodsdon;  A.  I.  Shepheard-Walwyu,  M.B,  Ch.B.;  W.  S. 
Robertson.  M.B.,  Ch.B. ;  and  A.  G.  H.  Smart,  M.B  ,  Ch.B.,  to 
the  surgical  out-patient  department. 

Non-Resident  House-Physician  :  L.  F.  Blanchl,  M.R.C.P.Edin., 
D  e.H  ,  to  Dr.  LoveU  GuUand. 

Non-Resident  House-Surgeons  :  C.  H.  Derksen,  M.B  ,  Ch.B.,  to 
Dr.  G.  Mackay;  W.  B.  Hendry.  L.R.C.P  andS.Edin.,  to  Dr. 
Logan  Turner  :  A.  M'Kendrick,  F.RC.S.Edin.,  to  Mr.  Miles, 

Clinical  Assistants  :  L.  H.  F.  Thatcher,  MB.,  Ch  B  ,  to  Professor 
Wyllie;  W.  G.  Cobb,  M.B,  Ch.B,  to  Dr  Bramwell;  D.  K. 
Henderson,  M.B..  Ch.B.,  to  Dr.  Bruce;  S.  Jackson,  M.B., 
Ch  B.,  to  Dr.  Philip  ;  A.  Fleming,  M  B.,  Ch.B.,  to  Dr.  LoveU 
GuUand  (M.W.R.);  W.  D.  Osier,  M.B,,  CM  ,  to  Dr.  Fleming 
(M.W.R.) ;  S.  T.  Champtaloup.  M.B.,  Ch  B.,  to  ur.  H.  Rslny 
(M.W.R.);  A.  E.  Turnbull.  M  B.,  Ch.B.,  to  Mr  Dowden,  Wards 
7,  8,  and  9  ;  J.  A.  Jamieson,  M.B.,  Ch.B  ,  to  Professor  Chiene, 
C.B. ;  G.  J.  Luyt,  M.B  ,  Ch  B.,  to  Mr.  Hodsdon;  J.  D.  Bowie, 
MB.,  Ch.B. ;  and  R,  O.  Godsall,  M.B.,  Ch.M.,  to  Dr.  Logan 
Turner. 

Resident  Medical  Officer  at  the  Convalescent  House :  R.  St.  C. 
Steuart,  M.B..  Ch.B. 
ROTAr.  Edinucegh  Hospital  foe  Sick  Childeen.— The  following 
have  been  appointed  Resident  Medical  Officers  : 

Alan  Macdonald  Dick.  M.B  ,  Ch.B. ;  Sydney  Buxton  Legge,  M.B., 
Ch.B. :  Charles  McNeill,  M.A.,  M.B.,  Ch.B.,  and  W.  A.  Welsh, 
M.B  ,  Ch.B.  

BIRTHS,  MABRIAGB8,   AND   DEATHS. 

TAe  chargtfor  inseriinff  announcements  of  Birtlu,  Marriages,  and  Deaths  is 
Se.  6d.,  uhich  sum  should  be  forwarded  in  post-offlee  orders  or  stamps 
vMh  tlie  notice  net  Utter  than  Wednesdai/  morning,  in  order  to  ensure 

iniertion  in  the  current  issue. 

BIBTH. 

Be.vnett-Jones.- On  March  S2nd,  at  73,  Bheil  Road,  Liverpool,  the 
wife  o£  W.  J.  Bennett-Jones,  M.D.,  of  a  daughter. 

DEATHS. 

Aechibald— On  March  23rd,  John  Archibald,  M.D..  of  89,  Wlmborne 
Road,  Bournemouth,  iu  his  65rd  year.  Funeral  from  Biggar 
Station  on  Thursday,  March  26th,  at  12.30  p.m.  This  is  the  ocly 
intimation  and  invitation. 

Attfield  —On  March  23rd,  at  San  Remo.  Italy,  in  his  42nd  year,  after 
suffering  for  five  years  from  consumption  and  recently  influenza, 
Donald  Harvey  Attfield,  M.A.,  M.B.,  formerly  Medical  Officer  of 
Health  at  Watford,  and  afterwards  for  several  years  Chief  Marl- 
time  Medical  Officer  of  Health  for  the  Egyptian  Government  at 
Suez,  son  of  Professor  Attfield,  F.R.8.,  of  Watford.  Friends 
p'esse  accept  this,  the  only,  inijmatlon. 
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DIARY   FOR   THE   WEEK, 


TITESOAT. 

BOTAL  COLLBGE  OF  PHYSICIANS  OF  LONDON,  Pall  Mall  East,  8.W., 
6  p.m  —Second  Lumleian  Lecture  by  Sir  James  Sawyer.: 
Points  of  Practice  in  Maladies  of  the  Heart. 

THITRSDAT. 

Noeth-East  London  Clinical  Societt.  Prince  of  Wales'  Hospital, 
Tottenham,  4.16  p.m.— Discussion  on  Anaesthetics  in 
General  Practice. 

BOTAX  OOLXEOE  OF  PHYSICIANS  OF  LONDON,  Pall  Mall  East,  S  W., 
5  p  m.— Third  Lumleian  Lecture  by  Sir  James  Sawyer  : 
Points  of  Practice  in  Maladies  of  the  Heart. 

FRIDAT. 

BOTAI.  SOCIETY  OF  MEDICINE  : 

Labyngological  Section,  20,  Hanover  Square,  W.,  5  pm. 
—Cases  and  Specimens. 

West  London  Medico-Chieubgical  Society,  West  London  Hos- 
pital, 8  p.m.— Clinical  meeting. 

POST-GRADVATE   COITRSEg   AND   I^ECTTRES. 

HOSPITAL  FOB  Diseases  of  the  Skin,  Blackfrlars,  S.E.— Tuesd«7, 
*  p  m..  Senile  Degeneration,  Epiielis,  Chloasma,  Xero- 
derma Pigmeotosum,  Hydroa  Vacciniforme.  Friday, 
4  p.m  ,  Acanthosis  Nigricans. 

LONDON  School  of  Clinical  Medicine.- Dally  arrangements  : 
Out-patient  Demonstration,  10  a.m.  ;  Medical  and 
Surgical  Clinics,  2.16  p  m.  and  3.16  p.m.  respectively  ; 
Operations,  8.30  p.m.  Special  Clinics  :  Ear  and  Throat, 
at  noon  and  4  p.m.  Monday,  and  noon  Thursday ; 
Skin,  at  noon  and  4  p.m.  Tuesday,  and  noon  Friday  ; 
Eye,  11  a.m.  Wednesday  and  Saturday  ;  Radiography, 
4  p.m.,  Thursday  Special  Lecture :— Tuesday,  2  15 p  m. 
Infections  of  the  Digestive  Tract  and  their  Significance. 


Medical  Geaduates'  College  and  Polyclinic,  22.  Chenles  Street, 
W.C.— The  following  Clinical  Demonstrations  have 
been  arranged  for  next  week  at  4  p  m  each  day  : 
Monday  Skin;  Tuesday,  Medical;  Wednesday,  Sur- 
gical ;  Thursday,  Surgical ;  Friday,  Eye.  Lectures  at 
5.15  pm.  each  day  will  be  given  as  follow;  Monday, 
The  Clinical  Anatomy  and  Physiology  of  the  Nervous 
dyatem  ;  Tuesday,  Some  Interesting  Cases  of  Cranial 
Surgery;  Wednesday,  The  Clinical  Anatomy  and 
Physiology  of  the  Nervous  System  ;  Thursday,  The 
Diagnosis  and  Treatment  of  Renal  Mobility. 

Nobth-East  London  Post-6baduatb  collesb,  nilnce  of  Wales'i 
General  Hospital,  Tottenham,  N.— The  foUowint  are 
the  Clinics,  Uemoustrations,  etc.,  for  next  week  : 
Monday,  10  a.m.,  Surgical  Out-patient ;  2.30  p.m.. 
Medical  Out-patient,  Throat,  Nose,  and  Ear,  X  Ray ; 
4.30  p  m  ,  Medical  In-patient.  Tuesday,  10.30  a.m.. 
Medical  Out-patient  ;  2.30  p.m..  Surgical  Operatlong, 
Surgical  Out-p»tient,  Gynaecological ;  4  30  p  m..  Lec- 
ture :  Pelvic  Displacements  Wednesday,  2.30  p.m.. 
Medical  Out-patient,  Skin,  Eye  llrursday,  2.30  p.m.. 
Gynaecological  Operatioss  Medical  and  Surgical  Out- 
patient, X  Ray  ;  3  p.m  .  Medical  In-patient.  Friday, 
10  a.m.,  Surgical  Out-patient ;  2.30  p.m.  Surgical  Oper- 
ations, Medical  Out-patient,  Eye ;  3  p.m..  Medical  In- 
patient, 

BOOKS,   Etc,   RECEIVED. 


Library  of  Philosophy.    Edited  by  J  H.  Muirhead,  LL  D.    Attention. 

By    W.  B.   PillsbuiT.      London :    Swan   Sonnenschein    and  Co., 

Limited.      1908       103  6d. 
Studien    und    Mikrophotogramme   zur    Kenntnis    der   Pathogenen 

Pfotozoen.    Herausgegeben  von  Th.  von  Wasielewski.    Zweltes 

Heft.    Leipzig :  A.  Barth.    1908.    M.12. 
The  Case  for  the  Goat,  with  the  Practical  Experience  of  Twenty-four 

Experts.    By    'Home    Counties,"     London:   G.  Routledge  and 

Sous,  Limited  ;    New  York  :  E.  P.  Button  aud  Co.    1S08.    33  6d. 
Trausac'tions    of    the    American   Gvnaeco'ogical  Society.     Vol.  32. 

1907.    Philadelphia :  W.  J.  Dornan.    1907 


CALENDAR   OF    THE   ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


MARCH. 

ov  vvfTTYi-v  /LoBOOEf:    standing   Ethical  Subcem- 

^1  a  a  WAX       ...|     mlttee,  2  p.m. 

28  SATUBDAT ... 

29  ^ttrnttas 

30  MONDAY     ... 

SI  TTTccTOAv        /Lobdon:    i'ublic  Health  Committee, 

APRIL. 

/TTnitkd    Kingdom     HcspiiAta    Con- 
ference, Botanical  Theatre,  Univer- 
sity College,  London  W,0.,  2  p.m. 
Unitjid    KiisaDOM    Hospitals    Con- 
FBKENOE   DisftEB.    Waldorf   Hotel, 
Aldwych,  W.O.,  7.45  p.m. 
1  WEDNESDAY  •{  LASOASaiBB   and  Ohkshibk  Bbanoh, 
Standing    Committee    on   Division 
and     Branch       Organ'zation     and 
Finance,  3,  8t.  Peter's  Square,  Man- 
chester, 4.30  p.m. 
South-Eastbbs  of  Irblapd  Ebanoh, 
V    Adelphi  Hotel,  Waterford,  3  p.m. 

/"Unite 0  Kirqd 'm  Hospitals  Con- 
FERKsrE,  Botanical  Thea're,  Univer- 
sity College,  London,  W  C. ;  Morn- 
ing Session  10.30  ;  Afternoon  Ses- 
sion, 2  o'clock. 
FoLKEiTOBK  Division,  South-Eaatem 
Brarch,  14,  Manor  Koad,  Folkestone, 
8.30  p.m. 

S  JITTh-HJaSTBBN      COUNTIftS      DIVI8IOR, 

Edinburgh     Branch,     King's     Arms 
\,     Hotel,  3.30  p.m. 

3  FRIDAY 

4  SATURDAY  ... 

5  ^imtlaB 

6  MONDAY 


2  THURSDAY. 


fLoHDOR  :  Naval   and 
'  \     mittee,  2.30  p.m. 


Military   Corn- 


Date. 


Meetings  to  be  Held. 


7  TUESDAY 


I 


APRIL   (Cmtirtutd). 

(^London  :    Organization    Committee, 
I     11  a.m. 

,  St.  Panubas  akd  I  li'otoh  Ditisicn, 
"  '      Metropolitan  Counties  Branch,  Board 

Room,  University  Uo'.lege  Hospital, 

4  p.m. 

/'London  :  MedicoPolit'cal  Contract 
Practice  Subcommittee. 

London  :  Medico-Political  Committee, 
2.30  p.m. 

Laivoa9hibb  and  Chrshibe  Bbafch, 
-Meeting  of  Branch  Council,  Man- 
chester R'^yal  Inflr'iiary  4.30  p.tn. 

Richmond  Division,  Metropolitan  Coun- 
ties Branch,  Royal  Hospital,  Rich- 
mond, 8.30  p.m. 


8  WEDNESDAY 


Hospitals       Committee, 


9  THURSDAY...-! 


10  FRIDAY 


I  London  : 
j      2.30  p.m. 

LoNuON    :      Metropolitan       Counties 
I      Branch  Council,  5  p.m. 

Altrimoham  DiViSiuN,  Lancashire  and 
Cheshire  Branch,  Greenbank  Hotel, 
I      near  Northwich,  4.50  p.m. 

East  Anglian  bRANOH,  Beccles. 
I  HampsIead      Division,      Metropolitan 
\     Counties  Branch,  Business  Meeting. 

/'LoNros:  Central  Ethical  Committee, 
I  130  p.m. 
ToTrKRHAM  D  vision,  Metropolitan 
...  ■(  Counties  Branch  Rooms  of  the 
I  Hornsey  Conservative  Association 
1  fopposite  Finsbury  Park  Station), 
I,     9.15  p.m. 


11  SATURDAY... 

12  SimifaB 

13  MONDAY     ... 

14  TUESDAY    ... 

15  WEDNESDAY 


*.1atail  u«  Pnkiuued  by  ttie  BitUili  MRUoal  AiiMUkdon  at  melr  OCDw,  No.l,OMk«lD«  atreet.  8(nBd.ln  tlu  ParUh  at  St.  Fan],  Oonat  eaia«B,lii  tk«  Osnntr  ol  nidduux. 
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[TJie  proceedings  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinioal  Medicine, 
when  reported  by  the  Honorary  Secretaries,  are  publishfd 
in  the  body  of  the  Jodknal.] 


EDINBURGH  BRANCH: 
SouTHEBR  Division. 
A  MEBTiNG  of  the  Division  was  held  In  the  OddfellowB' 
Hall,  Forest  Eoad,  on  Friday,  March  20th,  at  815  p.m., 
Dr.  Matheson  in  the  chair.  There  were  present :  Dre. 
Camming,  H.  Jamieeon,  Johnpton,  Lnndle,  Mackenzie, 
Mowat,  E.  Price,  Altchlson  Robertson,  Scott,  Lander 
Thomson,  OHph»nt  Walker,  Webster,  and  the  Secretary. 

Cofifirmaticn  of  Minutes. — The  mlnatea  oi  the  last 
meeting  were  read,  approved,  and  signed. 

Apologies  for  Non-attendance. — Apologies  lor  unavoidable 
absence  were  received  Irom  Drs.  ProudJoot  and  A. 
Walker. 

Medical  Inspection  of  School  Children. — The  general  ques- 
tion was  discussed  on  March  28th,  1907,  and  reported. 
The  euggestiona  o!  the  Medico-Political  Committee  (Sup- 
plement, February  8th,  1908)  were  then  considered  and 
generally  approved  of. 

Definition  of  tie  Term  "Hospital." — The  proposed  defini- 
tion (SuFPLEMKNT,  February  22nd,  1908)  was  approved  of. 

Medical  Examination  for  Life  Insurance. 

A.  1  (a)  Several  of  those  present  at  the  meeting  act 
regularly  as  medical  examiners  for  thePrudentia),  Phoenix, 
Temperance,  and  Britannic  Offiies. 

(6)  Several  members  are  employed  to  examine  individual 
cases,  when  they  are  the  family  attendants,  by  the  Scottish 
■Widows'  Fund. 

2.  Yes. 

3.  Fees  depend  on  the  amount  insured.  Short  reports 
similar  to  Schedule  B  are  usually  paid  for  with  fees  less 
than  10a.  6d. 

4.  Yts.  la  cases  with  a  fee  leas  than  103.  63,,  the  report 
demanded  at.  present  is  in  rather  more  detail  than 
Sche'Snle  B.  The  members  do  not  think  that  a  form  such 
as  Schedule  C  would  be  accepted  by  any  offlne  here. 

B.  5,  A  motion  that  less  than  one  guinea  should  be 
aocep'el  for  any  life  insurance  examination  was  carried  by 
6  to  6.    Three  did  not  vote. 

6.  It  was  unaalmoubly  agreed  that  one  guineashonld  be 
the  minimum  fee  for  a/«M  report. 

7.  No. 

8.  First  portion  answered  by  B  5.  As  to  whether 
Schedule  B  Is  a  suitable  one,  the  vote  was  5  to  6,  four  not 
voting.    Cert.fvlnly  not  less  than  10a.  6d, 


9.  See  answer  in  A  4;  10s.  6d.  should  be  the  minimum 
fee,  however  simple  the  report. 

Corruption  Act. — As  the  members  have  no  experience  of 
anything  coming  under  this  Act,  It  was  not  discussed. 

Hospitals  Conference  Report. — Alter  discussion.  It  we  8  the 
unanimous  opinion  of  the  meeting  that  each  hospital 
should  send  a  delegate  to  the  conference. 

Postponement  of  Motion.— The  motion  standing  In  the 
names  of  Drs.  A,  Walker  and  Cullen  was,  owing  to  tbeir 
unavoidable  absence,  postponed  to  the  next  meeting.  The 
final  decision  as  to  the  carrying  out  of  a  black  list  scheme 
was  postponed  till  after  the  solicitor's  opinion  was  reported 
to  the  Organization  Committee  at  Its  nexi,  meeting  on 
April  7th. 

Medical  OJiiership  of  Edinburgh — This  subject  was  dis- 
cuesed  and  the  Secretary  Instructed  to  make  certain 
representations  to  the  Town  Council. 

Vote  of  Thanks, — A  vote  of  thanks  to  the  Chairman 
closed  the  meeting.  

GLASGOW  AND  WEST  OF  SCOTLAND  BRANCH  : 
Gi-ASGOw  North  Western  Division, 
A  WELL-ATTENDED  meeting  of  the  Division  was  held  In 
the  dispensary  buildings  of  the  Western  Infirmary  on 
March  18th  at  8.30  p.m..  Dr.  D.  J.  Mackintosh,  M.V.O,, 
In  the  chair. 

Confirmation  (J  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  approved. 

The  late  Sir  T.  MaCail  Anderson.— The  Chairman 
alluded  In  feeling  terms  to  the  death  of  Sir  Thomas  McCall 
Anderson,  a  member  of  this  Division,  and  expressed  for 
himself  and  his  fellow  members  the  deep  regret  felt  at 
his  loss. 

Payment  of  ^Representative's  Expenses. — Ihe  Secretary 
read  a  letter  from  Dr.  Hamilton,  Secretary  of  the  Branch 
Council,  In  which  the  application  for  a  grant  of  money 
tor  payment  of  the  Representative's  expenses  at  the  annual 
meeting,  In  accordance  with  the  resolution  of  the  previous 
meeting  on  a  motion  by  Dr.  Caskle,  was  rtlused,  on  the 
ground  that  it  was  ultra  vires.  The  opinion  of  the 
solicitor  to  the  Aesoclatlon  had  been  obtained,  and  he  was 
convinced  that  such  payment  could  not  be  granted. 

Notification  of  Births  ^ci.— The  Secretary  reported  on 
the  action  adopted  by  the  joint  committee  formed  after  a 
public  meeting  of  the  profession  in  the  district  with 
regard  to  the  adoption  of  the  Notification  of  Births  Act, 
and  explained  that  a  reasoned  protest  had  been  presented, 
and  it  was  understood  that  the  local  authorities  were  pre- 
pared to  carry  out  the  Act  as  much  as  postible  in 
ac3ordanoe  with  the  wishes  of  the  medical  profession. 

United  Hospitals  Conference.— k.  communication  was 
read  about  the  United  Hospitals  Conference,  In  which  an 
appeal  was  made  to  members  possessing  Inllaence  to  exert 
It  in  Inducing  members  of  hospital  Boards  to  support  the 
movement. 
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Prevention  of  Corruption  Act. — The  report  of  the  Central 
Ethical  Committee  on  the  Prevention  ot  Corruption  Act, 
1906,  was  read  and  briefly  discaseed. 

Definition  of  the  Term  "  Hospital."— The  report  ol  the 
Central  Ethical  Committee  on  the  definition  of  the  term 
"  hospital "  was  read  and  diacassed,  end  It  was  nnani- 
moualy  resolved  to  adopt  the  definition  propo3ed  and  to 
Instract  their  Kspresentatlve  at  the  annnal  meeting  to 
that  effect. 

life  Imurance  Examinations. — The  report  of  the  Medico- 
Political  Committee  on  medical  examinations  for  life 
Insurance  was  presented.  The  Secketaby  explained  what 
was  asked  for,  and  reminded  the  members  that  intimation 
had  been  made  In  the  billet  calling  the  meeting  that  he 
was  prepared  to  receive  answers  in  writing  from  those 
who  were  unable  to  be  preeent  at  the  meeting.  After 
some  discussion  It  was  resolved  to  refer  the  matter  further 
to  the  next  meeting. 

Cases,  etc. — Dr.  W.  F.  Somerville  showed  a  new  couch 
for  use  In  x  ray  work,  and  demonstrated  its  use  in  a 
practical  manner.  Dr.  A,  G.  Hay  showed  a  number  of 
patients  under  electric  treatment  for  various  ailments. 
These  Included  several  cases  ot  paralysis  following  dis- 
location of  the  shoulder,  lead  palsy,  and  other  interesting 
conditions.  Dr.  G.  B.  Buchanan  demonstrated  the  use  of 
Bier's  bandaging  and  various  forms  of  cupping  glasses  for 
producing  hyperaemla  for  the  treatment  of  acute  Inflam- 
matory diseases,  and  gave  a  report  of  the  results  obtained 
recently  In  60  or  70  cases  by  these  methods. 

Votes  of  Thanks. — A  vote  of  thanks  was  given  to  Dr. 
Mackintosh  for  his  kindness  in  oflFerlng  accommodation 
for  the  meeting  and  providing  tea  for  the  members  ;  and 
also  to  the  members  ot  the  stafi'  of  the  hospital  for  the 
clinical  demonstrations. 


LANCASHIRE  AND  CHESHIRE  BRANCH. 
By  the  kind  Invitation  ot  the  Council,  Senate,  and  Faculty 
of  Medicine,  a  highly  successful  scientific  and  clinical 
meeting  of  the  Branch  was  held  at  the  University  of 
Liverpool  on  the  aitemoon  of  Wednesday,  March  18th. 
The  President  (Dr.  Helme)  presided,  and  110  members 
were  present.  The  members  of  the  North  Wales  Branch 
were  Invited  to  the  meeting,  and  many  attended. 

Visit  to  Laboratories,  Museums,  and  Classrooms. 

The  laboratories,  museums,  and  other  buildings  were 
open  to  the  inspection  of  members. 

In  the  pathological  department  of  the  Thompson- Yates 
Laboratories,  Professor  Sir  Rcbert  Boyck  and  Dr.  B.  E. 
Glynn  exhibited  a  series  of  microscopical  specimens 
Illustrating  phagocytosis  and  a  series  ot  recent  additions 
to  the  pathological  museum. 

In  the  research  laboratory  of  the  School  of  Physiology, 
Miss  SowioN  and  Professor  Shebrikgton  showed  the 
action  o!  chloroform  on  the  Isolated  mammalian  heart. 

In  the  physiology  theitre,  Professor  R.  Magnus  of 
Heidelberg  demonstrated  his  method  of  studying  the 
movements  of  the  large  and  small  Intestines  on  the 
Isolated  Intestines  of  the  rabbit  Immersed  In  Ringer's 
fluid. 

In  the  chemical  physiology  classroom,  Dr.  Roaf 
demonstrated  the  Sellwanofl'  reaction  in  urine. 

It  consists  in  heating  a  mixture  of  equil  parts  of  strong 
hydrochloric  acid  and  ot  the  solation  to  be  tested  with  a  small 
quantity  of  resorcinol.  If  ketoses  (laevulose  cr  cane-sugar)  are 
present  a  red  colour  develops.  In  applying  the  test  to  nrlce 
the  colour  Is  sometimes  developed,  sometimes  not,  and  the 
research  was  to  find  the  substance  causing  the  reaction  and 
the  reason  for  Its  presence  or  absence. 

It  Is  found  that  pure  solulions  of  urea,  uric  add,  kreatlnln, 
and  other  sab^tances  normally  present  in  the  urine  give  no 
reaction. 

The  presence  or  absence  of  the  reaction  In  the  nrlne  was  next 
studied  In  relation  to  diet.  It  was  found  that  after  feeding 
with  cane-sugar,  Eometlmes  even  In  small  quantities,  the 
reaction  In  tbe  nrlne  become  positive  In  one  and  a  half  to  two 
and  a  half  hoars,  but  again  became  negative  in  eleven  or 
twelve  hours. 

Sd  far  tbe  actual  body  present  has  not  been  determined,  and 
the  research  Is  proceeding. 

If  as  small  a  quantity  as  0.1  per  cent,  of  oane-sugar  Is  added 
to  urine  that  gives  a  negative  reaction,  a  positive  reaction 
la  obtained. 

Dr.  EoAE  also  demonstrated  a  new  colour  method  of 
estimating  the  rate  ot  proteld  digestion. 


fibrin  stained  with  Congo-red  la  used,  and  the  colour  Is 
found  to  be  so  fixed  that  It  is  only  liberated  when  the  fibrin  Is 
dissolved.  Tbe  depth  of  colour  that  the  fluid  becomes  is  the 
Index  of  the  rate  of  digestion. 

In  the  laboratory  of  experimental  medicine  of  the 
Johnston  Laboratories,  Professor  Salvin  Moorb  explained 
some  of  the  methods  at  present  being  employed  In  the 
cancer  reeearch  department. 

In  the  biochemical  laboratory,  Professor  Benjamin 
MooKE  dealt  with  trypanosomiasis  and  its  treatment. 

In  the  anatomical  department  ot  the  Medical  School, 
Professor  Patebson  exhibited  a  series  ot  new  anatomical 
preparations  and  models. 

In  the  practical  surgery  classroom,  Dr,  SiOPFORn 
Taylor  and  Dr.  Maokexna  demonstrated  (1)  Bier's 
apparatus  for  use  In  dermatology;  (2)  a  series  of  Inter- 
esting cases  of  fkin  disease  ;  (3)  40  beautiful  coloured  wax 
casts  lUufitrating  various  conditions  ot  the  sktu.  Dr. 
Oram  exhibited  a  patient  under  treatment  for  rodent 
ulcer  by  a:  rays,  and  a  photograph  taken  before  treatment 
was  commenced. 

In  the  surgery  theatre.  Dr.  David  Morgan  showed  a 
stereoscope  for  a-ray  plates,  a  new  .r-ray  diaphragm,  a 
series  ot  radiographs  of  kidney  stones,  etc ,  and  plastic 
radiographs. 

In  the  ophthalmology  classroom,  Dr,  Grossmakn 
demonstrated  a  case  of  commencing  cataract.  In  It  the 
opaque  deposit  was  so  diatributed  as  to  show  in  a  very 
remarkable  manner  the  radiating  arrangement  of  the  lens 
fibres,  and  demonstrated  clearly  its  segmentary  archi- 
tecture. Mr.  Bark  and  Mr.  Sanderson  demonstrated  a 
series  of  cases  the  results  of  Heath's  and  of  the  complete 
mastoid  operation.  They  also  showed  several  cases  In 
which  submucous  resection  of  tbe  nasal  septum  bad  been 
done. 

Salt-free  Diet. 

Dr.  J.  Hill  .Abram  read  a  paper  on  salt  free  diet  !n 
nephritis,  and  showed  a  boy  In  apparently  perfect  health 
who  two  years  ago  was  dying  of  renal  ascites  and  anasarca. 
All  remedies  had  failed  until  the  "  salt  free  "  diet  was 
tried.  On  It  he  made  a  rapid  recovery.  In  the  discus- 
sion which  followed.  Dr.  Colin  Campbell  urged  the  value 
of  such  diet  In  obesity,  and  tbe  Prbsidbnt  considered  it 
in  relation  to  the  treatment  of  puerperal  eclampsia  by 
saline  Injections. 

JBilhatzia  Diteaie. 

Dr.  Macalister  read  a  note  on  bilharzla  disease,  and 
emphasized  the  Importance  of  considering  it  as  a  pos- 
sible cause  in  obscure  cases  ot  rectal  or  vesical  haemor- 
rhage, It  being  much  more  common  In  this  country  since 
the  Boer  war. 

Bone  Marrow  as  a  Haematinic. 
Dr.  A,  Gordon  Gullan  read  a  note  on  bone  marrow  as 
a  haematinic.  He  had  used  It  with  excellent  results  in 
pernicious  anaemia,  chlorosis,  myelosplenic  leacocyt- 
haemia.  etc.  He  showed  charts  indicatlcg  the  changes 
occurring  in  the  blood  ol  these  cases  belore  and  after  use 
ol  the  marrow.  The  marrow  is  the  white  marrow  cf  the 
shin  bone  of  the  ex,  and  is  given  fresh  and  raw  In  sand- 
wiches. As  much  as  9  oz.  a  day  had  been  given.  He 
argued  that  the  marrow  acted  in  two  ways :  (1)  by 
stimulating  the  patient's  marrow,  and  (Z)  by  supplying 
some  internal  secretion  normally  secreted  by  healthy 
marrow,  which  has  an  antitoxic  efi^eat  on  intestinal 
toxins.  Dr.  Colin  Campbell  supported  Dr.  Gullan,  and 
described  his  method  ot  preparing  a  red  and  white  bone- 
marrow  butter.  Dr.  Buchanan  discussed  the  mode  ot 
action  of  marrow,  and  argued  that  bone  marrow  is  the 
most  important  protective  organ  we  possess. 

Cases. 
Dr.  BucHAHAN  read  notes  of  two  cases  :  (1)  Tuberculous 
meningitis  treated  by  tuberculin  :  recovery.  (2)  Chloroma 
in  a  boy.  He  dealt  with  the  pathology  cf  the  latter 
disease,  especially  with  the  blood  changes  and  the  altera- 
tion In  the  bone  marrow.  He  Illustrated  his  cases  by 
microscopic  specimens  and  lantern  tranepareuclca. 

Development  of  Radiography. 
Dr.  David  Morgan  read  a  paper  dealing  with  certain 
developments  ot  radiography.    He  descrlt>ed  the  method 
of  examining  the  knee-joint,  the  bladder,  etc.,  by  skia- 
graphy after  inflation  with  oxygen.    He  also  described 
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how  radiographs  caa  ba  prepared  with  the  appearance  of 
being  In  relief — plastic  Roentgenography.  Dr.  Morgan 
lllnstrated  his  paper  by  nameroos  lantern  slides  and 
prints. 

Pictures  by  Lumwre  Frocest. 

Dr.  O&Ku  showed  an  excellent  series  of  clinical  pictures 
prepared  by  the  LutalOre  process.  He  also  described  the 
process.  Dr.  Grossmann  showed  a  series  of  photomicro- 
graphs, comparing  ordinary  photography  with  the  three- 
colour  and  Lurnk'^re  processes. 

Mr.  Newstead'a  paper  on  "The  House  fly  as  a  Carrier  of 
Disease,"  and  Dr.  Braeshaw's  paper  on  "  The  Physical 
Causes  of  Organic  Heart  Murmurs"  were  not  read,  on 
account  of  the  authors  being  abeent  fr«m  Illness.  Mr. 
Larkln's  case  of  Spermatocele  was  taken  as  read  on 
account  ol  {he  lateness  of  the  hour. 


MALAYA  BRANCH. 
The  annual  meeting  of  this  Branch  was  held  In  Penang 
on  Febroary  4th. 

Election  of  Officers. — The  following  office-bearers  were 
elected  for  1908  :  President,  Dr.  Avetoom,  Penang.  Preti- 
dent-elect,  Dr.  G.  D.  Freer,  Singapore.  Vice-Presidents— 
Singapore,  Dr.  Murray  Robertson,  Singapore ;  Penang,  Dr. 
G.  W.  Park,  Penang;  Native  States,  Dr.  Henry  Fraser, 
Kuala  Lumpur.  Secretary,  Dr.  G.  A,  Finlayson.  Treasurer, 
Dr.  R.  D.  Keith.  Representatives  on  Straits  and  Federated 
Malay  States  Medical  Council— Singapore,  Dr.  D.  J. 
Galloway,  Dr.  W.  R.  C.  Mlddleton  ;  Penang,  Dr.  Avetoom, 
Dr.  J.  Kirk,  Eepreientativs  on  Medical  School,  Dr.  Lim 
Boom  Keng.  Representative  tn  General  Council  of  British 
Medical  Association,  Dr.  W.  C.  Brown.  Members  of  Council 
—Singapore,  Lieutenant-Colonel  Johnston,  E.A.M.C,  Dr. 
Galloway,  Dr.  Glennle  ;  Penang,  Dr.  Skae  ;  Native  States, 
No  return. 

Report  of  Council. 

The  report  of  Council  for  1907  stated  that  the  number 
of  members  now  stood  at  the  high  figure  of  98,  there 
having  been  a  material  increase  In  the  membership  during 
the  past  year. 

Singapore  Division. 

Only  three  meetings  were  held  during  the  latter  half 
of  the  year,  with  an  average  attendance  of  twelve.  The 
following  papers  were  read  : 

June  29th. — Lobar  Pneumonia,  by  Dr.  Finlayson. 

August  10th.— Dysentery,  by  Dr.  Keith. 

September  28th. — Sarcoma  of  Pancreas  and  Abscess  of 
Liver  ruptnrlngi  Into  Pericardial  Sac,  by  Dr.  Barker ;  also 
some  clinical  cases. 

A  meeting  called  to  discuss  the  draft  Charter  was 
postponed,  as  It  was  found  Impossible  for  many  of  the 
members^to  attend. 

Penatig. 

The  Division  was  active  during  the  past  year,  there 
having  been  ten  meetings,  with  an  average  attendance 
of  seven.    The  following  papers  were  read: 

1.  A  Discussion  on  Opium  Smoking,  Introduced  by 
Dr.  Mugllston. 

2.  A  paper  on  Dysentery,  by  Dr.  D.  M.  Ford. 

3.  Notes  on  a  caae  of  Pleuritic  Effusion,  by  Dr.  Bright. 

4.  Paper  on  the  Difficulties  met  with  In  Private  Practice 
among  Asiatics,  by  Dr.  Avetoom. 

5.  Notes  on  a  Peculiar  Case  ol  Liver  Abscess,  by 
Dr.  D.  M.  Ford. 

6.  A  Case  of  Acute  Glossitis  and  'one  of  Greneral 
Tuberculous  Enlargement  of  Glands,  shown  by  Dr.  Keun. 

7.  Paper  on  Difficulties  in  Diagnosis,  by  Dr.  Bright. 

8.  Paper  on  Insanity  amongst  Natives,  by  Dr.  Hkae. 
Cases  were  also  shown  and  specimens  exhibited  at  the 

various  meetings  by  Drs.  Rose,  J.  C.  Ford,  and  others. 

With  the  introduction  of  the  Medical  Registration 
Ordinance,  1907,  the  Division  has  now  two  representatives 
on  the  Straits  and  Federated  Malay  States  Medical 
Council. 

The  Division  has  a  credit  balance  of  45.80  dols. 

Native  States. 
The  anaaal  general  meeting  was  held  at  Kuala  Lumpur 
on  March  28th  and  30th,  when  the  members  of  the  other 
Divisions  who  were  able  to  be  present  enjoyed  the 
hospitality  of  the  Federated  Malay  States  members.  The 
preeldectlal  address  was  delivered  by  Dr.  E  A.  0.  Travcrs, 
on  Hospitals  for  Estate  Coolies,  which  was  followed  by  a 


discussion  in  which  Drs.  Watson,  Cooper,  and  Brown  took 
part.  Dr.  Park  gave  a  paper  on  the  Medical  Registration 
Ordinance,  Dr.  Ford  on  Pseudo- Tetanus,  Dr.  (5)oper  on 
the  Medico-legal  Aspects  of  Shock,  and  Dr.  Gerard  on 
Ankylostomiasis  Toxaemia.  A  demonstration  on  speci- 
mens was  also  given  by  Dr.  Geirard  and  others.  No  other 
meeting  was  held  during  the  year. 

Treasurer's  Statement. — The  Honorary  Treasurer's  state- 
ment, January  Ist  to  December  31st,  1907,  showed  a  credit 
balance  from  1906  of  211.40  dols. 

Draft  Charter. — No  return  was  received  from  the  Divi- 
sions regarding  the  draft  Charter. 


METROPOLITAN  COUNTIES  BRANCH: 

Hampstbad  Division. 

A  MEETING  of  this  DlvisIon  was  held  on  Tuesday,  March 

24th,  at  5  30  p  m,,  at  the  Hampstead  Conservatoire,  Swiss 

Cottage,  N.W.,  Dr.  Pidoock  in  the  chair. 

Hampstead  Hospital  Business, — The  Honorary  Sbcbb- 
TARiEs  referred  to  the  events  ol  the  Isist  meeting  (March 
12th)  In  this  connexion.  The  Honorary  Secretary  (Dr. 
Yeld)read  a  letter  from  the  Westminster  Division  and  stated 
that  he  had  received  letters  ol  support  and  sympathy  in 
the  struggle  from  the  Walthamstow,  Lambeth  and  City 
Divisions  also.  The  Watloid  Division  had  sent  a  resolu- 
tion of  sympathy  with  Hampstead  to  the  Branch.  The 
Wandsworth  Division  would  also  be  likely  to  lend  Its 
support.  The  Honorary  Secretary  then  submitted  resolu- 
tions on  behalt  of  the  (Committee  to  the  meeting.  The 
first  was  passed  nem.  con.,  the  second  by  15  votes  to  4, 
and  the  third  unanimously,  after  prolonged  discussion. 
The  third  resolution  was  as  follows  : 

That  the  Hampstead  Dlvieion  reqnests  the  Branch  CounoU 
to  support  the  endeavoars  of  the  local  profession  to  retain 
at  least  a  substantial  portloD  ol  the  Hampstead  General 
Hospital  as  a  purely  local  Institution. 

Report  to  the  Branch. — A  report  to  the  Branch  containing 
the  above  recommendation  was  approved.  The  Honorary 
Secretary  was  directed  to  send  It  to  the  Branch  Secretary 
to  be  placed  on  the  agenda  for  the  next  meeting. 


Lambeth  Division. 
A  MBETiBG  of  the  Lambeth  Division  was  held  at  the 
Evelina  Hospital  for  Sick  Children,  Southwark  Bridge 
Road,  S.E.,  on  Thursday,  March  Z6th,  at  4  p.m.  Dr. 
Maurice  (Jbaig,  Chairman  of  the  Division,  was  In  the 
chair,  and  twenty  members  and  visitors  were  present. 

Confirmation  of  Minutes.— The  minutes  ol  the  previous 
meeting  were  read  and  confirmed. 

Notification  of  Births  Act.—li  was  announced  that  the 
Notification  ol  Births  Act  had  been  adopted  in  Lambeth 
and  In  Southwark,  notwithstanding  the  petition  ol  the 
members  ol  the  Division  that  its  adoption  might  be 
postponed. 

Medical  Examinations  for  Life  Insurance.— The  loUowing 
answers  to  the  questions  relerred  to  the  Divisions  re 
medical  examinations  for  life  assurance  (vide  Supplement, 
February  22nd,  pp.  70,  71,  and  72)  were  unanimously 
agreed  to : 

1.  It  Is  Impossible  to  answer  these  questions  without 
circularizing  each  Individual  member  ol  the  Division. 

2.  Yes. 

3.  Both  a  and  b  occur ;  more  a  than  b. 

4.  Yes. 

5.  Yes,  but  not  less  than  lOs.  6d.,  and  this  only  for 
short  report. 

6.  No.    Fall  reports  not  less  than  one  guinea. 

7.  No. 

8.  10s.  6d.  lor  either  b  or  c. 

9.  lOs.  6d. 

Friendly  Societies.— Some  details  as  to  the  practices  ol 
the  Royal  Liver  Friendly  Society  and  ol  the  Prudential 
Assurance  Compsmy  were  brought  forward  and  reported 
to  the  Honorary  Secretary  ol  the  Medlco-PoUtleal  Com- 
mittee. 

n'lrrJcmen's  Compensation  Act.— The  action  ol  the  Execu- 
tive Committee  In  regard  to  the  questions  referred  to  the 
Divisions  re  the  situation  created  by  the  Workmen's 
Compensation  Act  was  approved. 

Lynn  Thomas  and  Skyrme  Lund.— The  appeal  from  Mr. 
William  Sheen  re  the  Lynn  Thomas  and  Skyrme  Fund 
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was  read,  and  it  was  decided  that  the  Division  should  not 
take  any  collective  action  in  the  matter. 

Hernia  in  Childnn. — Mr.  C.  H,  Faggk  read  a  paper 
upon  the  pathology  and  treatment  of  hernia  In  children, 
basing  hie  remarks  npou  his  experience  of  72  con- 
secutive cases  at  the  Evelina  Hospital.  He  laid  stress 
upon  the  belief  that  all  inguinal  hemiae  In  children 
were  due  to  partial  or  complete  persistence  of  a  patent 
funicular  process.  He  deprecated  the  use  of  any  sort  of 
truss ;  and,  although  he  alio  iced  that  the  hernia  some- 
times ceased  to  come  down  spontaneously,  he  believed 
that  even  such  cases  were  potential  hemiae — that  Is,  that 
the  funicular  process  was  still  patent  and  ready  to  receive 
a  knuckle  of  bowel  whenever.  In  later  life,  the  mesentery 
should  elongate  sufficiently  to  allow  a  loop  of  intestine  to 
reach  the  inguinal  canal.  He  strongly  advocated  radical 
cure  of  all  hemiae  in  Infants  by  operation;  he  gave 
details  of  the  operation  he  employed,  and  no  truss  was 
required.  Recurrence  did  not  take  place  if  no  part  of  the 
funicular  process  was  left.  Messrs.  Norton,  Hickxkt, 
Jeynbs,  CAPis,  Craig,  and  the  Honobaby  Seorbiary 
took  part  in  the  discussion  of  the  paper,  and  the  wool 
truss  had  its  supporters. 

Exhibiti. — Cases  were  afterwards  exhibited  by  Dr. 
Mann,  Dr.  Jones,  and  Dr.  Torrknce, 


Stratford  Division, 
A  MBBTiNG  of  this  Division  was  held  at  the  Alexandra 
Hotel,    High    Street,    on    Thursday,    March    12th,    Dr. 
Spcrrell  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  approved. 

Address. — Dr.  Thomas  G.  Stevens  read  a  paper  on 
prolapse  of  the  uterua.  Illustrating  his  subject  by  means 
of  a  series  of  excellent  diagrams.  A  general  discussion 
ensued,  and  at  its  conclusion  the  lecturer  was  accorded  a 
very  hearty  vote  of  thanks. 

Sampitead  Hospital. — The  meeting  then  considered  a 
communication  from  the  Honorary  Secretary  of  the 
Hampstead  Division  re  the  Hampstead  Hospital,  and  a 
resolution  was  unanimously  carried  to  the  effect — 

That  the  Division  hoped  that  the  interests  of  the  general 
practitioner  would  ba  duly  safeguarded. 

The  Term  "  HospitaV— In  regard  to  the  proposed  defini- 
tion of  the  term  "  hospital,"  Dr.  Rose  proposed,  and  Dr. 
BosAN  seconded,  the  following  resolution,  which  was 
carried  unanimously : 

That  a  hospital,  using  the  word  In  its  medical  sense,  is  an 
InstlSution  for  the  treatment  of  patients  which  is  not 
established  or  conducted  for  the  pecuolary  profit  or 
personal  gain  of  the  body  or  persona  who  control  It. 

Medieal  Examination  for  Life  Iniurance.—Th.\%  subject 
was  next  considered,  and  the  questions  submitted  were 
answered  as  follows : 

1.  A  complete  list  of  life  insurance  companies  employing 
members  of  the  Division  to  act  regularly  as  their  medical 
examiners  could  not  be  obtained. 

2.  Yes. 

3.  Some  require  a  long  report,  some  a  short. 

4.  Yes ;  some  rejuire  a  full  report. 

5.  No. 

6.  No. 

7.  No. 

8.  Yes. 

9.  Half  a  guinea. 

Medieal  Inspection  of  School  Children. — In  regard  to  the 
Bupplemental  report  on  the  medical  inspection  of  school 
children,  it  was  decided  that  the  matter  be  left  for  the 
present. 

Workmen's  Compensation  Act. — Consideration  of  the 
memorandum  submitted  to  the  Divisions  re  the  situation 
created  by  the  Workmen's  Compensation  Act  was 
postponed. 

Westminster  Division. 
An  ordinary  meeting  of  the  Division  was  held  on  March 
19  th,  at  5  p.m.,  the  President,  Dr.  Knowsley  Sibley,  in 
the  Chair. 

Confirmatim  of  Minutes. — The  minutes  of  the  last  meet- 
ing having  been  read  and  confirmed  were  signed  by  the 
President. 

Hampstead  General  Hotpital. — The  Honokabt  Secre- 
tary read  letters  from  the  Honorary  Secretary  of   the 


Hampstead  Division,  and  the  question  was  discussed  by 
the  members. 

Lynn  Thomas  and  Skyrmt  Fund. — A  letter  was  also  read 
from  the  Secretary  of  the  Lynn  Thomas  and  Skyrme  Fund 
appeallcg  for  donations  for  this  fund.  It  was  nnanlmonsly 
decided  to  Issue  a  special  appeal  to  all  the  members  of  the 
Division  and  to  debit  the  funds  resulting  therefrom  with 
the  cost  of  the  appeal. 

Annual  Heport, — The  annual  report  was  also  read  and 
approved  by  the  meeting. 

Medical  Inspection  of  School  Children. — The  question  of 
the  medical  Inspection  of  school  children  was  then  dis- 
cussed, and  It  was  decided  to  support  the  Branch  Council 
in  the  matter,  the  only  debatable  point  being  the  question 
of  proposed  fees  to  be  paid  to  the  medieal  inspectors.  It 
was  moved  by  Dr.  Ewaet  and  seconded  by  Mr.  Hilllabd 
that  this  meeting  considered  a  remuneration  cf  £50  In- 
adequate for  the  duties  to  be  performed  and  derogatory  to 
the  profession  of  medicine,  and  It  accepted  it  would 
inevitably  lead  to  a  general  reduction  of  fees,  as  private 
fees  were  assessed  more  or  lees  upon  those  that  the  pro- 
fession accepted  for  public  work.  Drs.  Freemastlk  and 
Haslip  opposed  this  on  the  ground  that  It  was  a  fair  find 
reasonable  remuneration  for  the  two  hours'  work  per  week 
required,  and,  being  put  the  vote,  the  motion  was  declared 
lost. 

Iforl-men's  Compensation  Act. — The  medical  situation 
created  by  the  Workmen's  Compensation  Act  was  then 
considered,  and  U  was  agreed  that  a  minimum  fee  of  £1  Is. 
per  case  should  be  asked  by  medical  men  acting  as  medical 
referees  for  insurance  companies  and  furnishing  a  report. 
A  further  question  ol  the  relation  of  the  Act  to  hospital 
abuse  was  left  to  the  Executive  Committee  to  deal  with, 
as  were  also  the  other  Items  on  the  agenda. 


OXFORD  AND  RE4.DING  BRANCH: 
Oxford  Diyision. 
A  general  meeting  of  the  Division  was  held  on  Friday, 
March  20th,  at  the  Radcllffe  Infirmary,  Oxford,  at  3.15  p.m. 
Dr.  R.  E.  Yelf  was  in  the  chair,  and  twenty-six  members 
attended  the  meeting. 

Confirmation  of  Minutes. — The  minutes  were  read  and 
confirmed,  a  vote  in  favour  of  the  permlEsion  of  smoklrg 
at  this  meeting  was  carried,  25—1. 

Medical  Intpeetion  of  School  Children. — The  Secretary 
read  the  report  and  memorandum  of  the  Medlco-Polltlcal 
Committee,  re  the  medical  Inspection  of  school  children  ; 
this  was  duly  accepted. 


SOUTH  MIDLAND  BRANCH: 

Bedford  and  Herts  Division. 

A  MEETING  of  this  Dlvlslon  was  held  at  the  Hospital, 

Hitchin,  on    Thursday,    March    26;h,    Dr.  A.  Conning 

Hartley  In  the  chair. 

Confirmation  of  Minutes.— The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Treasurer's  Report. — Tne  Treasurer's  report  was  read  and 
adopted. 

Report  of  Ethical  Committee.— A.  point  of  disagreement 
between  two  members  of  the  medical  profession  having 
been  referred  to  the  Ethical  Committee  of  the  Dlvlslou, 
that  body  reported  to  the  meeting  the  results  of  Its  Inves- 
tigations, and  the  Division  requested  one  member  to 
apologiz3  to  the  other.  This  was  agreed  to,  and  the 
matter  ended.  The  CHiiBMAN  drew  the  attention  of 
members  to  Rule  I  cf  the  ethical  rules,  which  eays  "  Any 
member  having  a  complaint  against  another  shall,  in  tlie 
first  Instance,  communicate  with  him,  either  personally 
or  by  letter,  or  by  the  Intermediary  of  some  suitable 
person.  In  order  to  afford  him  an  opportunity  for  explana- 
tloD,"  remarking  that  much  time  and  subsequent  trouble 
would  be  saved  by  observing  this  rule  when  any  c.'.use  of 
complaint  arose. 

NotifiMtion  of  Births  Act. — This  matter  was  very  fully 
dlscuesed.  Most  members  were  opposed  to  the  adoption 
of  the  Act  by  the  various  local  authoiities.  Mr.  W. 
GiFFORD  Nash,  of  Bedford,  spoke  In  favour  of  Its  adoption. 
In  so  far  as  It  Is  an  attempt  by  means  of  legislation  to 
diminish  the  Infantile  mortality,  which,  even  In  small 
towns.  Is  enormous.  Finally  the  following  resolution  was 
proposed  by  Dr.  R.  U.  Coombs,  of  Bedford,  and  seconded 
by  Dr.  Winckwobth,  of  Shefltord  : 
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That  It  Is  not  desirable  that  Information  to  publloantboritleB 
under  the  Early  Nstltiiatlon  o{  Births  Aot,  1907,  be  given 
by  medical  men  without  fee. 

This  was  pat  to  the  meeting  and  carried. 

Medical  InspsctioH  of  S;hoil  Children. — The  meeting  was 
ol  opinion  that  the  eaggeatlons  printed  on  page  52  of  the 
Supplement  of  the  Bkiiish  Medical  Journal  ol  Febinary 
8th,  1908,  should  be  adopted  as  they  stand. 

TAe  Term  '  Sapital  "—The  attention  of  the  meeting 
having  been  drawn  to  the  proposed  definition  of  the  term 
"  hospital "  as  formnlated  b;  the  Central  Ethical  '.Com- 
mittee, the  members  present  considered  there  was  no 
objection  to  its  being  adopted  as  It  stands. 

Papers, — A  paper  waa  read  by  Dr.  J.  H.  Silbebtson  ol 
Hitchtn,  entitled.  An  Acocuat  ol  the  Recent  Outbreak  ol 
Diphtheria  at  Offley,  This  was  followed  by  a  long  dlscna- 
slon,  in  which  many  members  took  part.  Mr,  W.  Gif- 
FORD  Nash,  of  Bsdford,  then  read  a  paper  on  the 
BEBuits  of  Operations  ix  Csncer,  and  this  led  to  a  dlBCOS- 
BloD,  after  whicii  the  meeting  was  brought  to  an  end,  the 
members  withdrawing  to  another  room  where  tia  was 
provided  by  the  kind  Invitation  of  the  Hitchin  members. 


YORKSHIRE  BRANCH. 
A  MEETING  of  the  Yorkshire  Branch  was  held  at  the 
General  Infirmary,  L^eds,  on  Wednesday,  March  18th. 
In  the  absence  of  the  President  (Dr.  Lee),  Dr.  Toknek,  the 
President-elect,  cccnpled  the  chair.  There  were  thirty-five 
members  present. 

Apoloff-ies  for  Non-attendance. — Letters  of  apology  were 
read  from  Drs.  Lee,  Swanson,  Pye-8mith,  Sinclair- White, 
and  Martin. 

Report!  of  Branch  and  Divisiont. — The  report  of  the 
Branch  was  read  and  adopted.  The  reports  of  the  Divisions 
were  also  read. 

The  late  Jhrofessor  Wright. —  k  vote  of  condolence  with 
the  family  of  the  late  Profeseor  Wright,  a  Past  Presidpnt 
of  the  Branch,  was  proposed  by  Dr.  CnuBTON,  seconded  by 
Dr.  Mossop,  and  carried  unanlmoaaly. 

2)ii»n«r.— After  the  meeting  twelve  members  dined 
together  at  the  Qoeen's  Hotel. 


Bradford  Division. 
An  ordinary  general  meeting  of  the  Division  was  held  at 
the  Great  Northern  Victoria  Hotel,  Bradford,  on  Tuesday, 
March    10th,    at    8.30    p.m..    Dr.   Campbell,   Chairman, 
presiding. 

Confirmation  of  Minutes. — ^The  minutes  of  the  last 
Divisional  meetirg  were  read  and  adopted. 

Feet  for  Examination)  w.der  Worknen't  Cimpensaiton  Act, 
— The  Honorary  Secretary  brought  before  the  meeting 
the  question  of  fees  paid  to  medical  men  for  examinations 
and  reports  under  the  Workmen's  Compensation  Act. 
Dr.  BAMProN  proposed,  and  Dr.  Shackleton  seconded, 
that  it  was  desirable  that  the  ordinary  fees  for  these 
reports  should  be  one  guinea.    Carried  jieni.  eon. 

A  Hj/gienie  Company. — A  letter  was  read  from  the 
Secretary,  Northumberland  Committee,  British  Medical 
AsBOciatioE,  In  reference  to  Hall's  Hygiene  Company.  It 
was  regretted  that  no  certain  or  nselni  information  was 
known  that  could  be  forwarded  to  the  Committee. 

Medical  Innpeetion  of  School  Children.-— The  report  of  the 
Special  Committte  appointed  by  the  Division  on  the 
medical  inspection  of  school  children  was  read  and 
adopted. 

Feet  of  Medical  Witneitet  in  Coroners'  Courts. — A  letter 
was  read  from  the  Medical  Secretary  to  Dr.  Metcalfe, 
Honorary  Secretary  of  the  Division,  on  the  question  of 
the  payment  of  fees  lor  evidence  given  before  the 
coroner's  court  by  medical  officers  to  the  workhouse  on 
persons  dying  in  that  iEStitution.  It  was  suggested  that 
as  the  Bradford  coroner  did  not  feel  justified  in  pajing 
such  fees,  an  appeal  should  ba  made  by  the  Bradford 
Division  to  the  City  Council  for  payment.  Dr.  Metcalfe 
stated  that  he  had  brought  the  matter  before  the  coroner 
and  the  town  clerk.  The  toi^'n  clerk  brought  the  question 
before  a  committee  of  the  City  Council,  and  in  a  letter  to 
the  Honorary  Secretary  stated  that  the  coroner  had  been 
Informed  that  in  future  he  sfiould  p^y  for  evidence  in  the 
case  of  all  persons  on  whom  inquests  were  held  who  died 
in  the  workhouse  proper  ai  distinguished  from  the  work- 
houae  infirmary  and  imbecile  wards.  It  wiS  considered 
that  this  was  all  that  the  Division  could  do  in  the  matter, 
and  the  Secretary's  action  was  approved. 


Definition  of  "  Hoipital."— The  definition  of  the  term 
"hospital"  as  submitted  by  the  Central  Ethical 
Committee  was  approved  (Supi'lemhnt,  February  22nd, 
1908)  nem.  con, 

Life  /iMuranc«  ^^o-aminattfinj. —The  report  on  life  insur- 
ance examinations  (MedlooPolitical  Committee)  was  con- 
sidered.   The  loHowlng  replies  wire  adopted: 

1.  PracUc&Uy  all  companies. 

2.  Yes. 

3.  Both  required, 

4.  Yes  ;  Eome  pay  IOj.  6d.  for  fall  reports. 

5.  Yes. 

6.  Should  be  a  guinea. 

7.  No. 

8.  To  first  part,  answer  ''Yes";  second  part,  "No"; 
third  part,  "  Y'es,"  in  a  ehort  repott.  If  approved  of  by 
this  Dlvislor. 

:;  9.  Five  shillings  should  be  the  lowest  lee  for  Industrial 
cases,  and  10a.  6J.  lor  a  short  ordinary  report. 

^tvtntion  of  Corruption  Act. — The  coi  elusions  of  the 
Central  Ethical  Committee  were  generally  approved  ol. 
The  meeting  then  terminated. 


To  ensure  the  insertion  of  notices  in  this  column,  they 
must  bs  received  at  tlie  Central  Offices  of  the  Association 
not  lattr  than  the  first  post  vn  Tuesday. 

Association  llotitrs. 

COUNCIL   MEETING. 

A  MEaTi>-G  of  the  Council  will  be  held  at  2  o'clock  in  the 
afternoon  of  Wednesday,  April  29th,  in  the  Board  Room 
of  the  BletropoUtan  Asylums  Bjard,  by  kind  permission 
of  the  Board.  The  oilioes  of  the  Metropolitan  Asylums 
Board  are  situate  on  the  Victoria  Embankment  at  the 
corner  of  Carmelite  Street  and  near  Blackfriars  Bridge. 

Gdy  Elliston, 
March  26  th,  1908.  General  Seeretceryi'^ 

tTE   LIBEARt    OF    THE    BRITISH   MEDICAL 
ASSOCIATION. 

NOTICE. 
Owing  to  the  rebuilding  of  the  Aesociaticn  premises  in 
the  Strand  the  Library  is  closed,  but  at  the  Temporary 
OfBces  cf  the  Association,  6,  Catherine  Street,  Strand 
(adjoining  Drury  Lane  Theatre),  a  Reading  and  Writing 
Room  is  provided.  The  Room  will  be  open  from  10  a.m. 
to  5  pm.,  exiept  on  Saturdays,  when  it  will  beclosed^at 
2  p.m. 

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 
East  Anglian  Branch.— The  eprlng  meeilcg  of  this  Branch 
will  bo  held  at  Beccleti  on  Thursday,  April  9th.  Members 
wishing  to  read  pacers  or  show  cases  cr  specimena  ehould 
coDimnnloate  at  once  with  Dr.  Gutoh,  Ipswich  (Stoietary  for 
Suffolk).— B.  A.  Nicholson,  Ganeial  SecretDry  of  Branob. 

Lancashire  and  Cheshire  Branch:  Altbincbam  Divi- 
sion —The  next  general  meeting  of  this  Division  will  be  held 
at  the  Greenback  Hotel,  near  Northwioh,  on  Thursday,  .April 
9th,  at  4  50  p.m.  

Metropolitan  Counties  Bbakch  :  Kensington  Division.— 
V  meeting  of  the  Dlvif-lon  will  be  held  in  the  Hammersmith 
ioiirmary,  Dacane  Road.  Siitpheid's  Bush,  on  Friday, 
April  lOtb,  1908,  at  5p.m.  Tba  IcdrEDary  will  be  open  to  the 
inspection  of  membtrs.  Clisjlcal  cases  will  be  ebcwn  by  the 
Medical  Soperintendent,  Mr.  John  Jenkins,  and  the  aesietent 
me-iloal  officsrs.  The  report  of  the  Medical  Charities  Com- 
mlUee  of  the  UetropoUton  Countips  Branch  will  be  dis- 
cussed.-ChablB'sBdttar,  Honorary  Ssc.-etary,  10,  Kensington 
Gardens  Sqaftre,  W.  

Metropolitan  Counties  Branch  :  Lamdeth  Division.— 
The  onnual  general  rceetiiigof  this  Division  will  be  held  In 
Betblem  Boyal  HospitB),  Lambeth  Road,  B.E.,  on  Thoreday, 
May  7th  19C8  at  4  p  m.  The  following  names  are  proposed  by 
thecommittpe  bs  eflioe -bearers  drrlnp  tbe  session  1908-9:— 
(  hairman  W.  A.  Atkinson,  M.D.  ;  Vice-Chairman,  A.M. 
lltcklty  M  R  C  S.  ;  Bepr estntative  at  Representative  Melt- 
ing R  Esler,  M  D.  ;  BepresentuHvea  on  the  Branch  Council, 
f!  Sangster,  M.R.C  S.,  and  tbe  Honorary  Secretary  (ex-offi.ao); 
lionorary  Secretary,  Herbert  French,  U  O.  ■,  Executive 
Committee,    R.    Capes,     M.K.C.S.,    J5.    A.    Edeleten,    M.B., 
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J.  W.  J.  09w»ld,  M  D.,  H.  J.  Spnn,  MR.C.S.,  W.  B.  Sturges- 
Jones,  M.ECS.,  Herbert  Taylor,  M.B.  Any  member  of  the 
Division  who  may  wish  to  prapose  any  other  candidate  or 
candidates  for  any  of  the  above  oiBoea  should  send  the  name 
of  each  candidate  or  candidates,  duly  seconded,  together  with 
the  written  consent  of  each  nominee,  to  the  Honorary  Secre- 
tary, 26,  St.  Thomas'fl  Street,  London  Bridge,  S  E  ,  on  or  before 
Monday,  May4ih,  1908.  Dr.  Hyslop  will  deliver  aa  address 
upon  the  Borderland  of  Insanity,  and  several  eminent  alienists 
have  been  invited  to  take  part  In  the  diacusBlon. — Herbert 
French,  Honorary  Secretary. 


Metropolitan  Counties  Brakch  :  Martlebonb  Division. 
—A  general  meeting  of  the  Division  will  be  held  at  the  Rooms 
of  the  Medical  Society,  11,  Chandoa  Street,  W.,  on  Friday, 
April  3rd,   1908,  at  5  p.m.    Agenda  :  (1)  Mlnntes.    (2)  Lstters. 

(3)  Discnssion  upon  the  Hampssead  Hospital  question: 
(a)  appointment  of  general  practitioners  as  membsrs  of  the 
staff;    (6)  the     formation     of    an    out-patient    department. 

(4)  Medical  inspection  of  Echool  children  (Supplemen- 
tary Report,  SuppLBMBNT,  British  Medical  Journal, 
February  8th)  (5)  Report  as  to  propcsed  definition  of  the 
term  "  hospital "  (Supplement,  British  Medical  Journal, 
February  22nd).  (6)  Report  on  life  insurance  examinations 
(Supplement,  British  Medical  Journal,  February  22nd). 
(7)  Any  other  business.— Donald  Armour,  Honorary  Secretary, 
89,  Harley  Street,  W.         

Metropolitan  Counties  Branch  :  Richmond  Division.— 
A  meeting  of  this  Division  will  be  held  on  Wednesday, 
April  8th,  at  8  30,  at  the  Royal  Hospital,  Richmond,  when 
M^.  W.  T  Lister,  B  A  ,  F.R  C.S.,  will  present  a  communica- 
tion on  Glaticoma  and  Iritis,  with  lantern  illustrations  and 
oases.  On  Wednesday,  May  13th,  the  annual  meeting  and 
dinner  will  be  held  at  6  30  at  the  Sun  Hotel,  Kingston.  In 
order  to  add  to  the  interest  and  clinical  character  of  these 
meetings,  members  are  asked  to  show  oases  or  report  on  them  ai 
any  of  the  meetings  with  or  without  notice.— Charles  Blaib, 
F.R.C  S  ,  Matson  Lodge,  Richmond;  A.  E.  Evans,  D.P.H., 
Eastcroft,  Kingston  Hill,  Honorary  Secretaries. 


Metropolitan  Counties  Branch:  St.  Pancras  and 
Islington  Division. — A  meeting  of  this  Division  will  be  held 
In  the  Board  Room,  University  Colieee  Hospital,  W  C  ,  at 
4  o'clock,  on  Tuesday.  April  7th.  Sir  Victor  Horsley,  F.R.S., 
will  read  a  paper  on  (jaries  of  the  Spine  and  Allied  Conditions. 
Visitors  cordially  welcomed. — William  Griffith,  Honorary 
Secretary,  1,  Chester  Gate,  Regent's  Park,  N.W. 


Midland  Branch  :  Boston  and  Spalding  Division.— An 
ordinary  meeting  of  this  Division  will  be  held  on  Tueedav, 
April  14th,  at  the  White  Hart  Hotel,  Boston,  at  2.30  p.m.  Tea 
will  be  provided  at  each  member's  expense  for  those  desiring 
It.  Agenda :  (1)  Notification  of  Births  Aot.  (2)  Medlial 
Inspection  of  '.school  children  (Supplement,  December  21st, 
1907).  (3)  Medical  examinations  for  life  assurance,  etc. 
(Supplement,  February  22nd,  1903).  (4)  Lynn  Thomas  and 
Skyrme  Fund.  (5)  Gases,  etc.  (6)  Any  other  business. — 
A.  E.  Wilson,  Honorary  Sscretary. 

North  Wales  Branch.— The  spring  Intermediate  meeting 
of  the  Branch  will  ba  held  at  Denbigh  on  Tuesday,  April  2L6t, 
1908.  Members  having  papers  to  read,  cases  or  speclmeris  to 
show,  are  requested  to  notify  the  Honorary  Secretary  before 
April  96h.  —  H.  Jones  Roberts,  Honorary  Secretary, 
L^wenarth,  Penygroee,  S.O. 


South-Eastbrn  Branch  :  Isle  of  Thanet  Divi.sion. — The 
next  meeting  of  this  Ulvielon  will  be  held  at  the  Royal  Sea- 
Bathing  Hospital,  Margate,  on  Taesday,  April  7th,  at  4  p.m., 
J.  L.  Sawers,  M.D.,  in  the  chair.  Agenda  :To  receive  a  report 
of  the  Kxecutive  Committee  on  the  question  of  examination 
of  club  candidates.  To  consider  the  report  of  the  Medico- 
Political  Committee  on  Life  Insurance  Examinations  (see 
Supplement,  British  Medical  Journal,  February  22ad, 
1908).  To  receive  the  recommend  aticn  of  the  Executive 
Committee  as  to  the  definition  of  the  term  "hospital" 
(see  Supplement,  Briti.sh  Medical  Journal,  February 
22nd,  1908)  Dr.  Warwick  Brown  :  A  Note  on  the  Treat- 
ment of  Lupus  Erythematosus.  Cases  of  interest  will 
be  shown.  The  attention  of  members  is  drawn  to  the  Report 
of  the  Central  Ethical  Committee  of  the  Astociation  on  the 
Prevention  of  Corruption  Act,  1906.  (vide  Supplement, 
British  Medical  Journal,  February  22Dd,  1908). — Hugh  M. 
Raven,  Honorary  Bi  visional  Secretary,  Broad  stairs. 

liabal  anh  JUilitarg  ^ppoxnttmnfs. 

ROYAL  NA\'Y  MEDICAL  SERVICE. 
The  foUowiDg  appointruoDts  liave  been  made  at  tbe  Admiralty : 
Righabd  MrtLEH.  MB.,  Fleet  Surgeon,  to  the  President,  additional, 
temporary,  Mirch  20Ui ;  Edward  A  G  Wri  KrssoN,  Surgeon,  to  the 
Boxer,  for  Osborne  Collet'e,  March  23rd  ;  Gkorgk  Holtoake,  Fleet 
Surgeon,  to  the  Prcridenl.  additional,  for  thr-ee  months'  course  »t 
West  London  Hospital,  March  30tli ;   Edwakd  C.  CErcLAND,  M.B., 


Fleet  Surgeon,  and  Thomas  F.  O'Keefe,  M.B.,  Surgeon,  to  the 
Minotaur,  on  commissioning,  April  1st;  John  D.  Hughes.  Fleet 
Surgeon,  to  the  Eavwnt.  for  Malta  Dockyard,  March  27th;  HEHBEriv 
H  Gill  M  B  ,  Stall  surgeon,  to  the  Terror,  additional,  for  Bermuda 
Yard  and  'Ireland  Island,  AprU  16th  ;  Waltbs  H.  O.  Gaede,  Stall 
Surgeon,  to  the  Emeratd.  April  16th  ;  John  A.  L.  Campbbll,  StaB 
Surgeon,  to  the  Donegal,  March  27lh ;  Aethus  K.  Davidson,  M.B., 
Surgeon,  to  the  Actaeon,  Aptil  8th. 

INDIAN  MEDICAL  SERVICE. 
LiEDTENANT-CoiONEL  SiE  R.  H.  Chahies,  M.D  ,  Bengal,  IS  permitted 
to   retire  from  the  service,    from  March  20th.    He  was  appointed 
Surgeon  April  1st,  1882,  and  became  Lieutenant-Colonel  April  1st, 
1902     He  has  no  war  record  in  the  Army  Lists.  ..    ,   , 

Surgeon-General  J.  P.  Geeasy,  M.D..  Bombay,  is  granted,  from  the 
date  of  relief,  such  privilege  leave  of  absence  as  may  be  due  to  him 
on  that  date  in  combination  with  furlough  under  ruilitary  rules  for 
such  period  as  may  bring  the  combined  period  of  absence  up  to  six 
months  Colonel  J.  M'Cloghey  is  appointed  to  act  as  Surgeon- 
General  with  the  Government  of  Bombay.  .  J  t„j  ,,„„ 

The  promotion  of  Major  E.  P.  Wilson,  Bengal,  is  antedated  from 
January  29th,  1908,  to  July  29th,  1907. 

IMPERIAL  YEOMANRY. 
SnaoEON-MAJOH    T.     H.    Openshaw,    C.M.G.,    M.B.,    F.R.C.S..    the 
Lincolr  shire   Regiment,   to    be    Surgeon-Ijeutenant-Colonel,    Feb- 
ruary 22nd.  


Wxtal  ^tatbtirs. 


HEALTH  OF  ENGLISH  TOWNS. 
IN  seventy-six  of  the  larRest  English  towns,  including  London,  ^SM 
births  and  5,405  deaths  were  registered  during  the  week  eiiaiDg 
Saturday  last,  March  29th.  The  annual  rate  of  mortality  in  these 
towns,  which  had  been  17  6,  17.2,  and  16  9  per  1,000  in  the  three  pre- 
ceding weeks,  rose  again  last  week  to  17  4  per  LOCO.  The  rates  m  the 
several  towns  ranged  from  9  5  in  East  Ham,  9^6  in  Hornsey,  10  3  in 
Tottenham.  10  8  in  Leston,  119  in  Walthamstow,  and  12  1  m  West 
Ham,  to  22  5  in  Sunderland,  22  6  in  Manchester  and  in  Stockton-on- 
Tees,  24  3  in  Devonport  and  in  Rhondda,  24  7  in  Middlesbrough,  '50  m 
Merthyr  Tydfil,  and  25  6  in  Oldham.  In  Loudon  the  rate  of  mortality 
was  17.2  per  1,000,  while  it  averaged  17.4  in  the  seventy-hve  other  large 
towns.  The  death-rate  from  the  principal  infectious  diseases  aver- 
aged 16  per  1,000  in  the  seventy-six  large  towns;  10  London 
this  death-rate  was  equal  to  1.7  per  1,000,  while  among  the 
seventy-five  other  large  towns  the  death-rates_from  the  prin- 
cipal Infectious  diseases  ranged  upwards  to  3  0  in  BirKenneaa 
and  in  Burnley,  a.l  in  Bootle,  3.9  in  Stockton-on-Tees  and 
in  Rhondda,  4.0  in  Sunderland,  4  3  in  Croydon,  5J  in 
Salford  and  6,1  in  Mertbyr  Tydfil.     Measles  caused  a  death-rate  of 

2  0  in  Burnley,  2  4  in  Salford,  2.6  in  Croyden,  2.7  in  F»-e|tou.  ^^2-  v 
in  Stockton-on-Tees  ;  scarlet  fever  of  1.4  in  Newport  (Mon.) ;  diph- 
theria of  1.1  in  Hornsey  and  1.4  in  Merthjr  Tydfil ;  and  whooping- 
c»U£h  of  2  0  in  Sheffield  and  in  Rhondda,  2.5  in  Aston  Slanor,  3  3  m 
Sunderland,  and  3.4  in  Merth/r  Tydfil.  The  mortality  from  enteric 
fever  and  from  diarrhoea  showed  no  marked  excess  in  any  01  tne 
large  towns,  and  no  fatal  case  of  small-pox  was  registered  during 
the  week.  One  small-pox  patient  was  admitted  into  the  Metro- 
politan Asylums  Hospitals,  and  remained  under  treatment  at  tne 
end  of  the  week.  The  number  of  scarlet  fever  cases  in  these 
hospitals  and  the  London   Fever  Hospittl,  which  had  been  3,5b/, 

3  423  and  3,353  at  the  end  of  the  three  preceding  weeks,  had  further 
declined  to  3,229  at  the  end  of  last  week  ;  355  new  cases  were  admitted 
during  the  week,  against  346,  312,  and  378  in  the  three  preceding 
weeks. 

HEALTH  OF  SCOTTISH  TOWNS. 
DuBiNG  the  week  ending  Saturday  last,  March  28th,  902 births  and683 
deaths  were  registered  in  eight  of  the  principal  Scottish  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  193,  20.3,  and 
18  5  perl,C0O  in  the  three  preceding  weeks,  rose  again  last  week  to  1M.4 
per  1  000.  Among  these  Scottish  towns  the  death-rates  ranged  from 
12  6  in  Aberdeen  and  13  8  in  Greenock  to  21  7  in  Glasgow  and  26.9  m 
Dundee  The  death-rate  from  the  principal  infectious  diseases 
averaged  3  2  per  1,000  in  these  towns,  the  highest  rates  being  recorded 
in  Glisgow,  Paisley,  and  Greenock.  The  367  deaths  registered  in 
Glasgow  included  45  which  were  referred  to  measles,  13  to  whooping- 
cough,  3  to  cerebro-spinal  meningitis,  and  12  to  diarrhoea.  Four  fatal 
cases  of  measles  and  4  of  whooping-cough  were  recorded  in  Edin- 
burgh ■  2  of  diphtheria  and  3  of  diarrhoea  in  Dundee ;  6  of  measles  in 
Aberdeen  ;  2.  of  diarrhoea  In  Paisley  ;  and  2  of  whooping-cough  m 
Greenock.  

HEALTH  OF  IRISH  TOWNS. 
DuErxG  the  week  ending  Saturday,  March  21st,  459  births  and 
455  deaths  were  registered  in  six  of  the  principal  Irish  towns,  as 
against  523  births  and  487  deaths  in  the  preceding  period.  The 
annual  death-raie  in  these  towns,  which  had  been  2a.4^9  8,  and  29.1 
per  1,000  In  the  three  preceding  weeks,  fell  to  23  Oper  1,000  in  the  week 
under  notice,  this  figure  being  6  1  per  1,000  higher  than  the  inean 
annual  rate  for  the  seventy-six  English  towns  for  the  oorresponding 
period  The  figures  ranged  from  17.0  in  Londonderry  and  20  5  in 
Limerick  to  26.3  in  Waterford  aud  26.9  in  Belfast  The  zyniotic  death- 
rate  in  the  same  six  Irish  towns  averaged  1.0  per  1  000,  or  0.8  per  1.000 
lower  than  diting  the  preceding  period,  the  highest  figure -.i.b-Being 
recorded  in  Belfast,  while  Cork  and  Limerick  registered  no  deaths 
under  this  headingat  all.  There  were  8  deaths  from  inQuenza  in 
Dublin,  the  number  for  the  preceding  three  weeks  being  9,  7,  and  L 

During  the  weekending  Saturday,  March  23th,  486  births  and  482 
deaths  were  registered  in  six  of  the  principal  Irish  towns,  as  against  4ca 
birlhsand  455  dcsths  iu  thcpreceding  period.  The  annual  dcith-rate 
in  these  towns,  which  had  been  29  8.  29,1  and  23  0  per  1.000  In  the  three 
preceding  weeks,  rose  to  31.4  per  1.000  in  the  week  under  notice,  this 
figure  being  1»  Oper  1,003  higher  than  the  mean  annual  rate  for  the 
seventy-six  English  towns  for  the  corresponding  period.  The  figures 
ranged  from  21  8  in  Belfast  and  26.0  in  Limerick  to  33  3  in  Londonderry 
and  48  7  in  Waterford.  The  zymotic  death-rate  in  the  sauie  six  Irish 
towns  averaged  4.5  per  1,000,  or  3  6  per  1.000  higher  th.in  during  the 
precedlni;  period,  the  highest  rigure-17  6-being  recorded  in  Water- 
ford, while  Limerick  registered  no  deaths  under  this  heading  at  all. 
The  high  rate  in  Waterford  was  due  to  measles. 
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l^aranrirs  anti  Appointments. 

VACANCIES. 

AYR  TilSTKICT  ASYLUM.— Junior  Assistant  Medical  Officer.  Salary, 

£120  per  annum. 
BELFAST:   FORSTER  GREEN    HOSPITAI.    FOR    CONSUMPTIOX 

AND  DISEASES  OF  THE  CHEST.— Resident  Pliysiciau.    Salary 

at  the  rate  of  £160  per  auQum. 
BIRMIKGHAM  PARISH  INFIRM ARY.— Assistant  Resident  Medical 

Officer.    Salary,  £104  per  annum. 
BOLTON   COUNTY  BOROUG  H.— Health  Visitor  and  Inspector  of 

JlidwiTes.    Salary,  £170,  rising  to  ££00  per  annum, 
BRISTOL  ROYAL  INFIRMARY.— House-Phjsician.     Salary,    £100 

per  annum. 
CAMBRIDGESHIRE,  Etc.,  ASYLUM,  Fulbouru.— Second  Assistant 

Medical  Officer.    Salary,  £120  per  annum. 
CARLISLE:  CUMBERLAND  COUNTY  COUNCIL.— Medical  Officer 

of  Health.    Salaiy,  £700  per  annum. 
CARMARTHEN:  JOINT   COUNTIES  LUNATIC  ASYLUM.- Second 

Assistant  Medical  Officer.    Salary,  £160,  increasing  to  £180  per 

annum. 
CHELTENHAM  GENERAL  HOSPITAL.— House-Physician.    Salary, 

£70  per  annum 
CHESHIRE  COUNTY  COUNCIL  EDUCATION  COMMITTEE.- Two 

Assistants  to  the  Medical  Officer  of  Health.     Salary,  £350  per 

annum  each. 
CITY  OF  LONDON  H03PITAL  FOR  DISEASES  OF  THE  CHEST, 

Victoria  Park,  N.E.— Physician  to  Out  patients. 
EDINBURGH    DISTRICT   ASYLUM.— Second  Assistant   Physician. 

Salary,  £120  per  annum. 
EGYPTIAN  GOVERNMENT.- Resident  Surgical  Officer  at  the  Kasr- 

el-Ainy  Hospital.    Salary,  £250  per  auuum. 
EXETER   CITY   AND  COUNTY.— School   Medical  Officer,     Salary, 

£250,  rising  to  £300  per  annum 
GLASGOW:    ROYAL    SAMARITAN    HOSPITAL    FOE   WOMEN.— 

Visiting  Surgeon. 
HOSPITAL    FOR    EPILEPSY   AND    PARALYSIS,  Maida  Vale,  W. 

Resident  Medical  Officer.    Salary  at  the  rate  of  £50  per  annum. 
HOPITAL    PRANQAIS,     Shaftesbury    Avenue,    W.C.  —  (1)   Second 

M^deciu  Resident.      Salaire,    £50  per    annum,     (2)  Troisieme 

M6decin. 
KINGS  COLLEGE  HOSPITAL,  W.C— Senior  Medical  Registrar  and 

Tutor. 
LANARK    COUNTY.- Resident   Physician    for    the   Middle    Ward 

Isolation  Hospital.    Salary,  £160  per  annum. 
LANCASHIRE  EDUCATION  COMMITTEE  —School  Medical  Superin- 
tendent.   Salary,  £500,  rising  to  £650  per  annum. 

LEEDS:  HOSPITAL  FOR  WOMEN  AND  CHILDREN.— House- 
Surgeon.    Salary  at  the  rate  of  £50  per  annum 

LONDON  FEVER  HOSPIIAL,  Livej-pool  Road,  N.— Assistant  Resi- 
dent Medicid  Officer.    Salary,  £160  per  annum. 

MACCLESFIELD  GENERAL  INf  IRMARY.— Junior  House-Surgeon. 
Salary,  £60  per  annum. 

MAIDSTONE  :  WEST  KENT  GENERAL  HOSPITAL.-Senior  House- 
SurgeoD.    Salary,  £10D  per  annum. 

MANCHESTER  ROYAL  INFIRMARY.— Resident  Medical  Officer 
at  Convalescent  Home,  CbCAdle.  Remuneration,  £150  per 
annum. 

MANCHESTER  AND  BALFORD  HOSPITAL  FOR  SKIN  DISEASES. 
—Assistant  Medical  Officer.    Salary,  £i00  per  annum. 

MANCHESTER  UNIVERSITY.— Senior  Demonstrator  in  Physiology. 
Stipend,  £150,  rising  to  ££00  per  annum. 

MEDICAL  MISSION  HOSPITAL,  Canning  Town.— Assistant  Doctor 
for  Dispensai-y. 

NORTH  STAFFORDSHIRE  INFIRMARY  AND  EYE  HOSPITAL, 
Hartshill.— Eouse-Physioian.    Salary,  £100  per  annum. 

NORTHAMPION  COUNTY  COUNCIL  EDUCATION  COMMITTEE.- 
School  Medical  Officer.    Salary,  £4C0  per  annum. 

NOTTINGHAM  GENERAL  HOSPITAL,  —  (1)  Assistant  House- 
Surgeon.  (2)  Assistant  House-Physician.  Salary,  £60  per  annum 
each. 

BOTHERHAM  HOSPITAL  AND  DISPENSARY.- Assistant  House- 
Surgeon.    Salary,  £80  per  annum. 

SHEFFIELD  EDUCATION  COMMITTEE —Assistant  Medical  Officer 
for  Elementary  Schools.  Salary,  £250,  rising  to  £200  per 
annum. 

SHREWSBURY:  SALOP  INFIRMARY.— House-Surgeon.  Salary  at 
the  rate  of  £100  per  annum. 

STAFFORD:  STAITFOBDSHIRE  GENERAL  INFIRMARY.  —  As- 
sistant House-Surgeon.    Salary,  £82  per  annum. 

STIRLING  DISTRICT  ASYLUM,  Larbert.— Medical  Superintendent. 
Salary,  £700  per  annum. 

STOCKPORT  INFIRMARY.  —  Junior  Assistant  House-Surgeon. 
Salary,  £40  per  annum. 

TAUNTON  AND  SOMERSET  HOSPIT.^L.— Resident  Assistant  House- 
Surgeon.    Salary  at  the  rate  of  ££0  per  annum. 

TOXTETH  PARK  TOWNSHIP.  — Assistant  Resident  Male  Medical 
Officer  of  the  Workhouse  and  Infirmary.  Salary,  £100  per 
annum. 

VICTORIA  HOSPITAL  FOR  CHILLREN,  Tite  Street,  8. W.— House- 
Surgeon.    Salary,  £30  for  six  months. 

WARRINGTON  COUNTY  BOROUG  a —(1)  Assistant  Medical  Officer 
of  Health.  Salary.  £125  per  annum.  (2)  Locum  Tenens  to  act 
temporarily  as  Assistant  Medical  Officer  of  Healih.  Salary  at  the 
rate  of  £125  per  annum. 

WORCESTER  GENERAL  INFIRMARY.— House  Surgeon.  Salary, 
£80  per  annum. 

YORK  DISPENSARY —Resident  Medical  Officer;  male.  Salai-y, 
£120  per  annum. 

CERTIFYINr,  FACTORY  SUR3E0N.— The  Chief  Inspector  of  Fac- 
tories announces  a  vacancy  at  Manchester  (East). 


APPOINTMENTS. 
Baihu,  Harvey,  M.D.,  M  Ch.Edin.,  Assistant  Medical  Officer  of  the 

Cardiff  Mental  Hospital. 
Beownk,   F.  J,,  MB.  ChBAber..   Surgeon  to  the  Powells  Tillery 

Collieries,  Abertillory,  and  to  the  Arral  Griffin  Collieries,  Six 

Bells,  vice  Dr.  Rocyn  Jones,  resigned. 
Caldwell,  M.   F.,  M.B  ,  B.lh  ,  R.U.I,   Junior  Assistant   Medical 

Officer  of  the  Cardiff  Mental  Hospital. 
Coi'K,  V.  Zachary,  B  A.,  M.D  ,  B  S.Lond.,  Surgical  Registrar  to  tho 

London  Temperance  Hospital,  Hampstoad  Road. 
Ferguson,  R.  L.,  M  B.,  B, S.Vict ,  Junior  Resident  Assistant  Medical 

Officer  at  tho  Crump.sall  Workhouse  oi  Mauchester. 
FOBHES,  Duncan,  M.D  Edin.,  D.P.HCnmb  ,  Medical  Officer  of  Health 

for  the  County  Borough  of  Brighton. 
GiLKs,  J.  L  ,  M.R.C.S  ,  L.R  C  P.,  Resident  Assistant  Medical  Officer, 

Camberwell  Parish  Inlirmary. 
James,  Gwilym  G  ,  MB  ,  B.S  Lend.,  Second  .\ssistant  Medical  Officer 

to  the  St    Marylebone  Infirmary,  Netting  Hill,  vice  Dr.  Burt, 

resigned. 
Jones,  D.  Rocyn,  MB.,  C  M.Edin.,  D  P.H  O.xon..  County  Medical 

Officer    of    Health  and    Superintendent  luedical   Inspector  of 

Schools  for  the  County  of  Monmouth. 
LvALL,    W.    Leslie,    M  B.,    CM  Edin.,    reappointed    Non-resident 

Clinical  Assistant  to   Out-patient  Department.   Royal    Victoria 

Hospital  for  Consumption,  Craigleith,  Edinburgh. 
Mackenzie,  A  .  M  B,,  B.C  Camb.,  Certifying  Factory  Surgeon  for  the 

i\orth  Leeds  District,  co.  York. 


BIRTHS,   MARRIAGES,  AND   DEATHS. 

Tke  charge/or  imertinq  artnoun cements  of  Births,  Marriages,  and  Deaths  is 
S>s  6d.,  xvhich  sum  should  be  Jorwardcd  in  post-office  orders  or  stamps 
u-ith  the  notice  not  later  than  Wednesday  vwrning,  in  order  to  ensure 
insertion  in  the  cwrrc7i(  issue, 

BIRTHS. 
Aldhen.— On  March  26th,  at  42,  Bristol  Road,  Edgbaston,  the  wife  of 

Bertram  C.    R.  Aldren,   MB,  Ch.B.,    L.R  C.P.,  M  R.C.3  ,  of   a 

daughter. 
llOWLETr.-On  March  10th,  at  28,   Springfield  Road,  Kingstou-on- 

Thames,  the  wife  of  Bernard  F.  Hewlett,  M.R.C.S.,  L.R.CP.,  of  a 

daughter. 
Joy— On  March    29lb,    at    "Darholm,"   Market   Place,    Brentford, 

Middlesex,  the  wife  of  G.  Percy  Joy,  M.A.,  M.B.,  of  a  son. 
PABSONS.— On   March  19th,  at  Market  Overton,  the  wife  of   J.  A. 

Parsons,  M.D..  of  a  daughter. 
Walkek.— On  March  27th,  at  8,  Oakfield  Road,  Clifton,  Bristol,  the 

wife  of  Cyril  H.  Walker,  M.B.,  oi  twins  (boy  and  girl). 

MARRIAGES, 

Bythell— Peestwich  — On  March  26th,  at  Kersal  Church,  William 
J.  S.  Bsthell,  M  D.,  younger  son  of  J.  K.  Sythell,  of  Prestwich. 
Manchester,  to  Theodora,  eldest  daughter  of  R.  U,  Prestwich,  of 
Hoimleigh,  Higher  Broughton. 

Dickson  — McLagcan.— On  March  25th,  at  St.  John's  Church, 
Buxton,  by  the  Rev.  C.  o.  Nation.  M.A,,  R.D  ,  Vicar,  Francis 
Henry  Dickson,  M  B.,  Ch.B  Edin.,  of  37,  Holywell  Street,  Oxford, 
youngest  son  of  the  late  Francis  Kennedy  Dickson.  F.R.C.P  , 
F.RC.S.,  J. P.,  to  Margaret  Sophia  McLaggan,  eldest  daughter  of 
the  late  Alexander  McLaggan,  of  Bombay,  and  of  Mrs.  McLaggan, 
of  Lake  Chrissie,  Transvaal. 

Tavloe- llENDEBSON,— At  the  Church  of  St.  Edward.  Lugano,  ou 
March  27th,  by  the  Rev.  Owen  LI.  Williams,  B.A.Oxon.,  Chaplain, 
William  Macrae  Taylor,  MB,  CM,  F.R.CSE,  12,  Melville 
Street,  Edinburgh,  elder  son  of  vVilliam  Taylor.  M. O.,  F  R.C.P.E  , 
tn  Hermina  Janet,  only  daughter  of  Robert  Charles  Henderson, 
Gentllino,  Lugano,  formerly  of  Leghorn,  Italy. 

DITATIIS. 
FOEBES.— At    Whitworth,    Rochdale,    Lancashire,   on   March  30th, 

Agues  Lawson  Forbes,  in  her  32nd  year. 
Lecky  — On  March  31st,  at  the  Sussex  County  Hospital,  Brighton, 

Henry  Collier  Lecky,  M.A. ,  B.M.,  D.P.H.Oxon.,  aged  29,  second  sou 

of  John  Lecky,  of  Putney.    Kindly,  no  flowers. 
LOEiMEE  — On    March  25th,  George    Lorimer.   M.A.,    M.D. Edin.,   of 

Buxton,  son  of  the  late  Rev    Archibald  Lorimer,  of  Cookcnzio, 

N.B.    Deeply  regretted.      Friends  please  accept  this  the  only 

intimation.  

DIARY   FOR   THE   WEEK. 


TIIEWUAV. 

ROYAL    COLLEGB    OF    PBYSICIANS    01"  LONDON,  Pall  Mall  East,  S.W  , 

5  p.m.— First  Oliver  tharpcv  Lecture  by  Professor 
E.  A.  Schiifer,  F.R.S.  :  The  Present  Position  of  our 
Knowledge  Regarding  the  Suprarenal  Capsules. 

Kdyal  SOCIBty  OF  Medicine; 

PATHOLOciicAL  SECTION.  —  Laboratory  meeting  at  tie 
National  Hospital  for  the  Paralysed  and  Epileptic, 
Queen  Square,  8,20  p.m. 

WKDXESDAY 

HUNTEEIAN     SOCIETY,    London    Institute,    Finsbury    Circufl,   E.C , 
8.30pm— The  Annual  Disiiussion  on  Rheumatism,  lo 
be    opened   by    Dr.   Frederick   Taylor,   who   will  be 
followed  by  Drs.  Poynton,  Horder,  and  Luff. 
TUCRHHAV. 

Royal  College  of  Physicians  of  London.  Pall  Mall  Ea.st.  S.W., 
5  p.m.— Second  Oliver  Sharpey  Lecture  by  Professor 
E.  A.  Schiifer,  F.R.S.  :  The  rtesent  Position  of  our 
Knowledge  Regarding  the  Suprarenal  Capsules. 

ROYAL   SOCIETY  OF  MEDICINE  : 

OiisTETEicAL  AND  Gynaecological  Section,  20,  Hanover 
Square,  W  ,  7  45  p.m.— Exhibition  of  Specimens  and 
Description  of  Cases  Papers  :  Dr.  Nepean  Longridge, 
Creatinin  Excretion  In  Lying  In  Women;  Drs.  U. 
Williamson  and  II.  Holland,  A  Case  of  Intrauterine 
Death  of  the  Fetus  in  Six  Consecutive  Pregnancies, 
with  Observations  on  the  Importance  of  the  Examioa- 
tion  of  the  Fetal  Tissues  for  the  Presence  of  the 
Spirochatta  pallida. 


WAA  SLKl'LJ'JSrXT  TO  THB  1 
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CALENDAR. 


[ApRit.  4,   1908. 


HABVEiiN  Society  of  London.  Stafford  Rooms,  Titchborno  Street, 
Edgwaie  load.  W.,  8.30  p.in.-(l)  Paper:  Mr.  L  B. 
Eawline',  The  Surgical  Treatment  of  the  Incompletely 
Descended  Testis.    (2)  Exbibilion  of  cases. 

United  Seevices  Medical  Societi',  Royal  Army  Medical  College, 
Millbank,  S.W  ,  8  30  p  in.  —  Captoin  W.  Salisbui?- 
Sharpe,  K  A.U  C.  (Vol.):  Diseises  Likely  to  Occur  on 
Mobilization  of  a  Territorial  irmy. 

FRtD.lY. 

SOCIETY    FOE    THE    STUDY    OF    DISEASE    IW     CHIIDBKN.    11,     ChaUdOS 

Street,  W..  5  p.m.— (1)  Papers :  Mr.  Hujih  Lett,  Intus- 
susception   Associated    with    SeYce   Purpura;    Dr. 
Porter  Parkiu£OD,  Tetanus  Neonatorum.    (2)  Exhibi- 
tion of  cases. 
BoYAL  Society  of  Medicine  : 

Clinical  Section,  20,  Hanover  Square  —8  p  m..  Exhibi- 
tion of  Cases.  8  30  p.m..  Papers:  Urs.  J  Graham 
Forbes  and  F.  Langmead,  Fatal  Lymphotythaemia  in 
Karly  Life  :  Dr.  Franci.s  Hawkins,  Multiple  Rheumatic 
Kodules  in  Adult. 

PO-tT-bRADr.4TE   COI'RSES  .WO   lECIVRES. 

Hospital  foe  Diseases  of  the  Skin.  Blackfriars,  8.E— Tuesday, 
4  p.m  ,  Hyphomycfctic  Infections,  Animal  Parasites. 
Friday,  4  p.m..  Tumours,  innocent. 

I.0HDON  School  of  Clinical  Medicine.— Daily  arrangements: 
Out-patient  Demonstration.  10  am  ;  Medical  and 
Surgical  Clinics,  2  15  p  m  and  3.1'b  p.m.  respectively  ; 
Operations.  2.30  p  m.  Special  Clinics  :  Ear  and  Throat, 
at  noon  and  4  p  m.  Monday,  and  noon  Thursday ; 
Skin,  at  noon  and  4  p  m.  Tuesday,  and  noon  Friday  ; 
Eye.  11  a  m.  Wednesday  and  Saturday  ;  Kadiogriphy, 
4  p.m.,  Thursday. 

Hedical  GEADnATES'  College  and  Polyciinic,  22.  Chenlcs  Street, 
W.C— The  following  Clinical  Demonstrations  have 
been  arranged  for  next  week  at  4  p  m.  each  day : 
Monday  Skin;  Tuesday,  Medical;  Wednesday,  Sur- 
gical :  Thursday,  Surgical ;  Friday,  Eye.  Lectures  at 
5.15p.m.  each  day  will  be  given  as  follow:  Monday, 
The  X  Rays  in  the  Eiagnosis  of  Diseases  of  the  Chest. 
Tuesday,  The  Clinical  anatomy  and  Physiology  of  the 
Nervous  System.    Wednesday,  The  Clinical  Anatomy 


and  Physiology  of  the  Nervous  System.  Thursday, 
Recent  Studies  in  Arteriosclerosis. 

Noeth-East  London  Post-Gbaddate  College,  Prince  of  Wales  a 
General  Hospital,  Tottenham,  N  —The  following  are 
the  Clioics.  Demonstrations,  etc ,  for  next  week : 
Monday,  10  a  m  ,  Surgical  Out-patient :  2.30  p.m  , 
Medical  Out-patient,  Throat,  Nose,  and  Ear.  .V  Kay  ; 
40  p.m..  Medical  In-patient.  Tuesday,  10.30  a  ra. 
Medical  Out-patient:  8.30  p  m  ,  Surgical  Operations. 
Surgical  Cut  patient.  Gynaecologic»l :  3  p.m  ,  Oemon- 
Btration  on  Fevers  (at  the  North-EasI em  Fever  Hos- 
pital, St.  Ana's  Road,  N  ).  Wednesday,  2  30  p  m  . 
Medical  Out  patieut,  Skir,  Eye:  S  p  m..  Demonstra- 
tion on  Cancer  of  the  Breast  (at  the  Cancer  Hospital, 
Fulham  Road,  S.W  ^  Thursday.  2.30  p.m..  Gynaeco- 
Icgical  Operations,  Medical  and  Surgical  Out-patteut, 
A'Bay ;  3  p.m  ,  Demonstration  on  Fevers  (at  tee  North- 
Eastern  Fever  Hospital.  St.  .\nn'8  Road,  N  ).  Friday. 
10  a  m  ,  Surgical  Out-patient :  2  30  p  m.,  Surgical  Opei"- 
ations.  Medical  Out-patient.  Eve;  3  p.m,  Medical  In- 
patient. 

WfST  L">KDOK  PosT-GaADUATB  CJtLBSB,  West  London  Hospital, 
Hammersmith  Road,  W.  —  The  following  are  the 
arrangements  for  next  week  :  Daily,  2  p  m..  Medical 
and  Surgical  Clinics.  A'  Rays  :  2.30  p  m  ,  Operations. 
Monday  and  Thursday.  2  p  m..  Diseases  of  the  Eye. 
Tuesday  and  Friday.  10  a  m..  Gynaecological  Opera- 
tions ;  2  p.m.  (also  Wednesday  and  Saturday,  10  am.). 
Diseases  of  the  Throat,  Nose,  and  Ear:  2  30  p  m.. 
Diseases  of  the  Skin.  Wednesday  and  Saturday, 
10  a  m..  Diseases  of  Children  :  2  p.m  ,  Diseases  of  the 
Byes  ;  2  30  p.m.,  Diseases  of  Women. 


BOOKS,  Etc,  RECEIVED. 


The  Ediuburgli  Stereoscopic  Atlas  of  Obstetrics.  Edited  by  6.  F.  B. 
Simpson.  M.D..  F.R.C.P.E..  F.R.C.S.E.,  and  E.  Burnet,  B  A  ,  M.B  . 
Cli  B.  In  four  sections.  Section  I.  London  ;  The  Caxton  Pub- 
lishing Co.    1908.    Four  Sections,  84s. 

Traosactions  of  the  Association  of  American  Physicians.  22nd 
Session.  Washington,  DC.  May  7th-9th,  1907.  Vol.  xxii.  Phila- 
delphia :  The  Association.    1907. 


CALEND.iH    OF    THE    ASSOCIATION 


Date. 


Meetings  to  be  Held. 


Date. 


Meetings  to  be  Held. 


APRIL. 

'  Marylebone  Division,  Metropolitan 
Counties  Branch.  Rooms  of  the  Medi- 
cal Society,  11,   C'handos  Street,  "\V., 

,     5  ii.m. 


3  FRIDAY 

4  SATURDAY . 

5  ^imttai) 

6  MONDAY 


I  L()NDOS     .      iiavai     <J 

■■■  [     inittee,  2.30  p.m. 


Kaval  and  Military    Com- 


7  TUESDAY     ...\ 


('London  : 

I      11  a.m. 

London   : 

I      3  p. in.  ; 

ISI.K       OF 

Eastern 


WKDXK-f'.VY 


Organization      Committee, 

Hospitals        Committee, 

^Thane't  Division,  South-' 
Branch,  Royal  Sea-batliing 
Hospital,  Margate,  4  p.m. 
St.  Pancras  and  Islington  Division, 
Metro^Jolitan  Counties  Branch,  Board 
Room.  University  College  Hospital. 
4  p.m. 

London  :  Medico  Political  Contract 
Practice  Subcommittee,  10.30  p.m. 

London  :  Medico-Political  Committee. 
2.30  p.m. 

I-.\NCASHIRE      AND      ChESIIRE      BRANCH, 

Meeting  of    Branch   Council,  ilau- 
chester  Royal  Infirmary,  4.30  p.m. 
BiCHMOND  Division,  Metropolitan  Coun- 
ties Branch,   Royal   Hospital,   Rich- 
mond, 8.30  p.m." 


9  THURSDAY. 


(^London   :      Metropolitan        Counties 

Brancli  Council,  5  p.m. 
I  Altrincham  Division,  LanxftsMre  arid 
J      Chenhire  Branch,    Greenbank  Hotel, 
■  ]      near  Northwich,  4.50  p.m. 
East  Anglian  Branch,  Beccles. 
H.VMPSTEAD      Division,      Metropolitan 
\     Counties  Branch,  Business  fleeting. 


APRIL    (Continued). 

^London  :  Central  Ethical  Committee, 

1      1.30  p.m. 
Kensington      Division,      Metropolitan 
Counties      Branch,       Hammersmith 

I      Infirmary,  Ducane  Road,  Shepherd's 
.  •<      Bush,  5  p.m. 

[  Tottenham  Division,  Metroj.olifan 
Cou7)ties  Branch.  Rooms  of  the 
Hornsey  Conservative  Association, 
(opposite    Finsbury    Park    Station), 

[     9.15  p.m. 


10  FRIDAY 


11  SATURDAY; 

12  J-unBan 

13  MONDAY      ... 

14  TUESDAY    ... 

15  WEDNESDAY 

16  THURSDAY... 

17  FRIDAY 

18  SATURDAY... 

19  ^mtlrni) 

20  MONDAY      ... 

21  TUESDA.Y     ... 

22  WEDNESDAY 

23  THURSDAY... 

24  FRIDAY 

25  SATURDAY.. 

26  J-uniJaij 

27  MONDAY      ... 

28  TU1>1).VY     ... 


29  WEDNESDAY 


Boston  and  Spalding  Division,  Mid- 
land Branch,  White  Hart  Hotel, 
Boston,  2.30  p.m. 

CiTT  Division,  Metropolitan  Counties 
Branch,  Brooke  House,  Upper 
Clapton,  8.30  p.m. 

a  loi  Fiidxt/. 


Brink  U'Aiday. 

North  Wales  Branch,  LMibit;Ji. 

London  :  .Journal  and  Fhiauce  Com- 
mittee. 2.30  p.m. 


CknTUAL    COINOIL,    Ml  I  i  ,11     .\sy- 

limis  Boaijd,  Vict  inkmpri, 

I      2  p.m.  '  ''"     "  '  '^ 

(.Bath  and  Bristol  Bk.ixch,  BatliV 


.'J 
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UNITED    KIXGDOM    HOSPITALS 
CO^'FERENCE. 


The  second  United  Kingdom  Hospitals  Conference  was 
held  at  University  College,  London,  on  Wednesday, 
April  let,  and  Thursday,  April  2ttd. 

Tke  proceedings  commenced  at  2  p.m.,  when,  on  the 
motion  of  Dr.  Frank  Pope  (Physician,  Leicester  Infirmary, 
Chairman  of  the  Hospitals  Committee,  and  a  member  of 
Council  of  the  British  Medical  Association,  and  member 
of  Conference  Committee),  seconded  by  Dr.  J.  A. 
Macdonald  (Physician,  Taunton  and  Somerset  Hospital, 
Chairman  of  the  Rjpresentatlve  Meetings,  British  Medical 
Association,  and  member  of  Conference  Committee), 
Mr.  Charles  Lupton  (Chairman,  Leeds  General  Infirmary, 
and  Chairman  oi  Conference  Committee)  was  nnanlmouely 
elected  Chairman  of  the  Conference. 

Mr.  Charles  LupioNj  having  taken  the  chair,  moved 
that  the  return  of  the  members  of  the  Conference  should 
be  taksn  as  read.    The  motion  was  carried. 

ApoLoarKS. 
The  Secbetary  read  the  following  list  of  apologies  for 
absence : 

Dr.  S.  W.  AUworthy,  Belfast  and  TTlster  Hospital  for  Dls- 
easEs  of  the  Skin  ;  Mr.  W.  Pollexfen  Ba3tard,  late  Chairman, 
South  DsTon  and  East  Cornwall  Hospital ;  Fleet-Surgeon  E.  J. 
Blden.  K.N  ,  Member  of  Connoil,  British  Medical  Afsoolation  ; 
Mr.  H.  Co3mo  O  Bnosor,  Treasurer,  Gay's  Hospital ;  Dr.  K.  C. 
Baist,  Dundee  Royal  Infirmary,  Member  of  Council,  British 
Medical  Assooiatior  :  the  Misses  Colroau,  Norwich  ;  the  Klght 
Hon.  Earl  Cadogan,  K.G.,  Member  of  Select  Committee  of  the 
House  of  Lords  ;  Major  General  the  Right  Hon.  Lord  Cheyles- 
more,  C.  V.O. .  Middlesex  Hospital ;  Captain  J.  Cundy,  Sir  Do-oald 
Currie,  Mr.  E.  P.  Dngan,  Bradford  Royal  Eye  and  Ear  Hospital  ; 
Mr.  H.  G.  Evered.  Victoria  Hospital  for  Children,  Chelsea,  S.  W. ; 
Dr.  James  Hamlltoo,  Assistant  Physician,  Victoria  Infirmary, 
Glaepow,  Member  of  Connoil,  British  Medical  Association, 
Member  of  Cooference  Committee  ;  Mr.  H.  A.  Heywood, 
Dr.  T.  Garrett  Horder,  Member  ot  Conference  Committee  ; 
Mr.  J.  T.  Hordar,  Great  Northern  Central  Hospita) ;  Mr.  T. 
Fielding  Johnson,  jun.,  Leicester  loiriBary ;  the  Bight  Hon. 


the  Earl  Kilmorey,  K.P.,  Charing  Cross  Hospital,  Member  of 
Conference  Committee;  The  Right  Hon.  Lord  Lamlngton, 
G.O.M  G.,  G.C  I.E.,  Member  of  Select  Committee  of  the 
House  of  Lords;  Dr.  H.  W.  Langley-Browne,  Consulting 
Sargeon,  West  Bromv/loh  District  Hospital,  late  ChalriDan  of 
Cjuncil,  British  Medical  Association;  Mrs.  Scharlleb,  M.D., 
Senior  Physician  for  Diseasca  of  Women,  Royal  Free  Hospital ; 
Mr.  WllllamSheen,M.S,F.R.CS.,  Surgeon,  Cardlfl' Infirmary  ; 
Mr  Simeon  Snell,  F.R.C.S  ,  Ophthalmic  Surgeon,  Sheffield 
Koyal  Infi.!:mary,  Piesldent-ekct,  British  Medical  Association  ; 
Mr.  J.  LynnThomae,  C.B.,  F.R.C.S.,  Surgeon,  Cardlfi' Infirmary, 
Member  of  Council,  British  Medical  Association ;  Major 
Thojte,  Royal  Berkshiro  Hospital,  Reading ;  Mr.  T.  Jenner 
V^rrall,  Surgeon,  Buesex  County  Hospital,  Brighton,  Member 
of  Connoil,  British  Medical  Assoelatioa ;  Dr.  David  Walsh, 
Physician,  Western  Skin  Hospital,  London,  W. 

Adoption  of  Standing  Orders  and  Kepout. 
On  the  motion  of  the  Chairman,  the  adoption  of  the 
Standing  Orders  was  carried,  and  also  the  reception  of  the 
report  of  the  proceedings  of  the  last  Conference. 

Report  of  Confebsfoe  Committee. 
The  Chairman  then  aslted  the  Conference  to  receive 
and    approve    the    following    report    of    the    Committee 
appointed  by  the  last  Conference : 

Report  of  Prookedinos  of  Committee  appointed  by 

Conference  of  1908  to  give  Effect  id 

ITS  Resohjtions. 

Members  of  Committee. 

Mr.   Charles  Lupton  (Chairman,   General   Infirmary,   Leeds), 

Chairman  of  the  Committee. 
Dr.  J.  Ford  Anderson  (Chairman,    Medical    Charities   Com- 
mittee,  Metropolitan  Counties  Branch,   and  Member  of 

Council.  British  Medical  Association). 
Mr.  Walter  Bally  (Vice-chairman,  University  College  Hospital, 

■\V.C.). 
Sir  Hsnry  Burdstt,     K  C  B.  (Editor  of  the  "Hospital  "  and 

"  Biirdett's  Hospitals  and  Charities"). 
Mr.  W.  G.  Carnt  (Secretary,  Koyal  Infirmary.  Manchester). 
Mr.    Neville     Chamberlain,     (Governor,     General    Hospital, 

Birmingham). 
Mr.  C.  F.  Cuthbert  (Sure ,  Gloucester  Hospital  for  Chlldron 

Member  of  Council,  British  Medical  Assoolationl. 
Mr.  A.  W.  Davis  (Secretary,  Hospital  Saturday  Fund).  * 

Dr.  Henry  Davy,  Exeter  (Phys.,  Devon  and  Exeter  Hospital ; 

President,  British  Medical  Ajscclatlon). 
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Mr.   W    A.   Dinwiddle,  J.  P.   (Chairman,  Damfrles-shlre  and 

Galloway  Rijal  Infirmary). 
Dr.  E  ii.  Fox,  (Phys.,  Royal  Eye  Infirmary,  Pljmouih  ;  Phys., 

South  Dovon  and  Ei:  t  Cornwall  Hospital,  Plymoath). 
Dr.  A.  Gadson,  Chtadle  (Mtmber  of  Council,  British  Mtdloal 

Association). 
Dr.  James  Hamilton  (Asst.  Phys  ,  Victoria  Infirmary,  Glasgow  ; 

Member  of  Ooanoll,  British  Medical  Association). 
Dr.   J.   Rogtreon  Hamilton,   Hawick    (Member  of    Hospitals 

Oammittee,  British  Medical  Association). 
The  Hon.  Sydney  Holland  (Chairman,  Laudon  Hospital,  E.  ; 

Poplar  Hospital,  B  ;  end  Tilbury  Cottage  Hospital). 
Dr.  T.   Garrett  Horder,   Cardiff  (Member  o(  Hospitals  Com- 
mittee, British  Medical  Association). 
Col.   C.   H.   Jouberl  de  la    Seil6,    I.MS.(retd.)   (Member   of 

CouDcil,  Britith  Med!cal  Association). 
The  Rt.  Hou.  The  Earl  of  Kilmorey,  K  P.  (Caalrman,  Oharlrig 

Cross  Hospital,  WC.) 
Sir  Riley  Lord  (Governor,  Newoastle-Dn-Tj  ne  Infirmary). 
Dr.  J   A   Macdonald  (Phys.,  Taunton  and  Somerset  Hoipi^al  ; 

Chairman  of  R.ipreseatatiTe  Meetings,    British    Medical 

Association). 
Mr.    H     aanfiuld,    MP.    (Governor,    Northampton    Ganeral 

H.spital) 
Mr.  Herberi  M.  Missn  (Chairman,  East  Suffolk  and  Ip:wich 

Hospital). 
Lt.Col.  E   Montefiore,  Charity  Organization  Soclsty,  London. 
Dr.  A  A  Kapper  (Sarg.,  Cranleigh  Village  Hospital) 
Mr   Edmund  Oiven,  LL.D.,  F  K.C  S    (Cons.  Surg.,   Si.  Mary's 

Hospital,    Paddlogton;   Chairman    of     Couuail,    British 

Medical  AF^Si.clatlun). 
Dr.  PraLk  M.   Pope  (Phys.,  Leicester  Infirmary;  Chairman, 

Hospitals  Coinmltlee,  and  Member  of   Council,   British 

Medical  Association). 
Dr.  E.  Riyner  (Surgeon,  Stockport  Infirmary;  Treasurer  of 

the  British  Medical  Association). 
X>:.   Liurlaton  E.  Shaw  (Phys.,  Gay's  Hospital  ;    Member  of 

Cju(icl),  Rritlsh  Medical  Association). 
Mr.  E.  F.  White,  F.R.C.S.,  Member  of  Hospitals  Committee. 

The  instructions  of  tlie  Conference  involved,  essentially, 
two  references  to  the  Committee  appointed  by  that  Con- 
ference, namely,  fir.st,  to  secure  the  further  consideration  by 
Hospitals  generally  of  the  proposals  laid  before  the  Con- 
ference, in  conjunction  with  the  information  derived  from 
the  replies  of  Hospitals  in  reference  thereto  ;  and,  .secondly, 
to  make  arrangements  for  the  next  Conference. 

Analysis  of  Replie.s  of  Hospitals  as  to  "Proposals" 
Placed  Before  Last  Cosference. 

For  the  purpose  of  giving  effect  to  the  first  of  these 
references  the  Committee  has  caused  the  opinions  expr€8sed 
in  reference  to  the  proposals  that  were  laid  before  the  last 
Conference  to  be  carefully  analysed  and  reports  the  result  of 
the  analysis  as  follows  : — 

Number  of  Replies  Received. 

Of  the  810  Hospitals  in  the  United  Kingdom  communi- 
cated with,  238  Hospitals  have  forwarded  in  reply 
statements  of  their  views  upon  some  or  all  of  the 
matters  submitted  for  their  consideration.  Among 
those  so  replying  are  a  majoritj'  of  the  principal 
General  Hospitals  in  London,  and  in  England  and 
Wales  generally.  Replies  have  been  received  also 
from  54  Special  Hospitals  in  England  and  Wales. 

In  Scotland,  of  64  Hospitals,  17  replied. 

From  Ireland  the  replies  were  very  few,  as  the  connec- 
tion of  the  majority  of  Hospitals  in  that  country 
with  the  Poor  Law  Administration  difl'ereatiates 
their  circumstances  essentially  from  those  prevailing 
in  Great  Britain. 

Of  218  Cottage  Hospitals  addressed,  69  have  expressed 
their  opinions  on  the  proposals  especially  affecting 
them. 


Sommaet  of  Opinions  Expressed. 
Oeneral  Hospital  Administration. 

With  regard  to  tlie  19  Principles  of  Hospital  Adminis- 
tration (see  Document  "  3  "),  the  Committee  is  glad 
to  be  able  to  report  that  the  replies  show  general 
agreement  among  Hospitals  with  all  except  Nos.  2, 
9,  12,  and  15. 

Concerning  propos'al  No.  2,  as  to  Suhsorihers'  Letters, 
there  appears  to  be  a  general  disposition  to  cease 
making  subscribers'  letters  compulsory,  but  the 
majority  of  proviiicial  Hospitals  are  averse  from 
discontinuing  entirely  the  issue  of  such  letters. 


With  reference  to  No.  9,  as  to  Limitation  of  Work  of 
Medical  Officers,  theie  is  agreement  in  principle, 
but  Hospitals  do  not  appear  to  see  their  way  to 
carry  it  out. 

Concerning  Nos.  12  and  15,  as  to  Co-operation  of 
Hospitals,  and  Reference  elsewhere  of  Unsuitable 
Cases,  respectively,  the  Committee  considers  that  the 
difficulties  indicated  can  be  overcome  by  modifica- 
tions of  wording. 

Cottage  Hospitals. 

In  the  proposals  as  to  Cottage  Hospitals  the  Committee 
also  finds  general  concurrence  among  those  which 
have  replied,  such  dissent  as  exists  chiefly  affecting 
proposal  No.  4,  as  to  Certificate  of  Suitability  for 
Admission. 

Public  Nursing  Homes. 

Little  interest  seems  to  have  been  taken  in  the  proposals 
aa  to  Self-Supporting  Public  Nursing  Homes, 
and  the  matter  is  appaientlj'  not  ripe  for  genera! 
action. 

Modifications  Proposed. 

L^pon  consideration  of  the  general  opinions  indicated  in  the 
foregoing  statement  the  Committee  has  thought  it  well,  in 
again  submitting  the  proposals  for  the  consideration  of  Hos- 
pitals, to  modify  the  wording  of  paragraplis  12  and  15  aa 
shown  in  the  accompanying  print  (Document  "  3 "),  and 
would  add  the  following  explanatory  statement  : — 

Subscribers'  Letters. 

With  regard  to  Principle  2,  as  to  which,  as  mentioned  in 
the  Report,  there  has  been  the  gieatest  measure  of 
disagreement,  the  Committee  desires  to  suggest  for 
the  consideration  of  those  Hospitals  which  are  not 
prepared  to  give  up  the  system  of  Sab.->cribers' 
Letters  that  it  is  highly  desirable  that  the  wording 
of  the  form  of  Subscriber's  Letter  or  Certificate  used 
should  be  such  as  to  secure  the  object  of  excluding 
unsuitable  cases.  Copies  of  forms  which  have  heen 
especially  adopted  by  certain  Hospitals  with  this 
object  are  in  the  possession  of  the  Committee,  and 
will  be  forwarded  for  the  assistance  of  any  Hospital 
which  may  desire  to  revise  the  wording  of  its 
present  letters  or  certificates. 

Importance  of  Uniform  Regulations. 

Whereas  the  conditions  of  Hospitals  differ  so  widely  in 
different  places,  the  information  in  the  possession  of 
the  Committee  shows  clearly  the  importance  of  the 
adoption  of  uniform  regulations  by  those  Hospitals 
which  carry  on  their  work  in  the  same  district,  and 
Principle  12  has  been  modified  in  wording  with  the 
object  of  making  this  suggestion  clear. 


Further  Duties  of  the  Committee  with  Respect  to 
the  "Proposals." 

Part  of  the  duty  of  the  Committee  under  its  instruction 
is  to  endeavour  to  remove  difficulties  which  may  be 
experienced  by  individual  Boards  of  Management  of 
Hospitals  in  applying  the  principles  generally  agreed  upon 
to  their  local  circumstances. 

Many  valuable  suggestions,  based  on  actual  experience, 
are  contained  in  the  information  now  in  the  possession  of  the 
Committee,  derived  from  the  replies  of  Hospitals,  and  the 
Committee  will  be  glad  to  put  this  information  at  the 
disposal  of  Hospitals  which  may  desire  it. 

The  Committee  will  also  be  glad  to  receive,  at  the  con- 
venience of  the  Board  of  any  Hospital,  notes  of  any  expression 
of  ojiinion  at  which  the  Board  may  arrive,  as  the  result  of 
further  consideration  of  the  subject  and  to  answer  asy 
inquiries. 

January,  1908. 
The  report  was  adopted  unanimouely. 
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Proposals  BfiFOSK  Confhrknck  of  1906,  with 

SOQOasTED    AUENOMBNTS. 

m^^a'^^f'  ^•'^?^««  on  the  agenda  was  to  cousld.r 
motioas,  If  any,  for  amendment  of  the  following  pro- 
posals whicii  Were  before  the  la^t  Couf^renGe: 

L-SUQCESTED  Model  Pbinciples  of  Hospital 
Maxagkment. 

6o^m"!"'f'^'it  "^-^'f  *'"^  '■'"•  -^<i'«^'o«.-That  inability 
f^r^ilTn.  '"^^  trcatmeut  shaU  b«  the  consideration 
TlL  )  *^>'^f^i^^»  ot  a"  paiieuw  lor  hospital  treatment. 
This  shall  not  apply  to  Poor-law  aises. 

l.n.ii'T/*'"''*'  ^'^«f»— That  the  production  of  subscribers' 
!ti  t?  f"^^  r'^f'"  ^- conipulsory,  and  that,  where  possib^ 
the  system  shall  be  abolished.  to-»iuje, 

2i2™--?''^0"^A  //,e  /«;•«<  part  of  Ms  Principle  is 
ffejterally  apprm^ed,  manj,  Uospitah  consider  the  abolition 
orjubscnbers' letters, mproiUieable,  hctoing  re^jard  to  local 

viend,  that  the  ico,-dmg  of  ^uch  Letters  should  he  revised 

:uuv:n?"  '^''''  "//-^'-'"'-^  '^«  -^--  of 

i2'  f?"''''f.">'^/'>'«  <«  '"  Suitahility.-Th-^i  some  means  of 
S  tv  me»"'"  f^'  ^•">>™^^tHnces  of  the  applicants  f o  • 
relief,  b^  means  of  an  almoner  or  other  agent,  shall  be 
employed  m  aU  medical  charities. 

4.  Recommeiuiatiom  1,  2,  3,  «oap;t>«^  to  all  PatienU.-Th^t 

^doli:t^tl"°""'^"'^''""^  ''PP'^  "^  ^"^•^  --!-*■-'« 

5^  ^»'!rfen<:«  o/.?^;-toJiV,Vy.-That  except  in  emergencies 
sufficient  evidence  shall  be  obtained  on  two  poinfsT(<  j 
^at  the  patient  is   not  in  a  position  to  pay  for  adequate 

^!t  >  l^^/'^'''*  ^^'  ^^^^  '■*'  f'-""^  '-^  hospital  point  Tf 
view,  suitable  for  treatment.  p    ui-   ui 

6.  Urgent  Cases.-That  all  cases  of  serious  accident  and 
severe  sudden  lUness  shall  be  attended  to  on  theT  first 
lE^'Z""^  r'^l/^'^'T'^  '^'^^^'  ^"'-  f^'rther  treatment! 
h^nitifw  f"**  'v  '}f  appropriate  department  of  the 
hospital,  but.  If  inehgible,  shall  then  be  referred  for  treat- 
ment elsewhere. 

ilJ».f7''^'"^  ?''^'TJ}'''\  ^  "^^^^^  "f  t^^i^I  accident  or 
Illness  deemed  mel.gible  for  the  casualty  department  shaU 
after  having  been  seen,  be  referred  for  treatment  elsewhere.' 
8.  ^ediccU  Impection  of  all  Ca«es.-That,  on  the  iii-st  ^risit 
no  patient  be  permitted  to  leave  a  hospital  without  having 
been  seen  by  a  registered  medical  practitioner.  *" 

n.^"w"''f?'''"^  "t  ""T^"  °f  ^"^^""^  Oficers—Th^t,  where 
po^>,ible,  the  number  of  new  cases  to  be  seen  on  any  one 
day  by  an  honorary  medical  officer  shall  be  Umited. 

»k\']'  ^'"^  "■(  "-^j?*""''  Sospitals.~rh?it  special  hospitals 
ShaU  treat  only  those  cases  that  come  strictly  within  the 
scope  of  their  work. 

,\}^'  i^i  ^""'^  /o/-  /?*<'>e»»€«^.-Tl.at  in  aU  hospitals 
^cere  *°  "^^  "''^  retiiement  of  the  medical 

12.  Co-operation  of  ffospitals.— That  no  scheme  for  the 
reform  ef  out-patient  departments  can  be  successful  with- 
out co-operation  and  co-ordination  between  hospitals  them- 
selves, especially  those  which  operate  in  the  same  area. 

(Amendment.-"  That  hospitals  operating  in  the  same 
area  should  confei-  with  tU  object  of  securiiig  approxi- 
mately  uniform  regulations  for  the  prevention  of  abuse.") 

13.  Pay  Wards.--Tha,t  there  is  no  objection  to  pay  wards 
being  connected  with  voluntary  ho.spital.s,  provided  that  they 
are  open  to  every  member  of  the  me<lical  profession,  who 
Shall  be  paid  any  fee  to  be  arranged  by  him  and  his  patient 

14.  i>cope  0}  Oul-patieiU  Departments.— Th.iX  consultations 
anail,  a«  tar  as  possible,  be  encouraged  in  out-patient  depart- 
ments. '^ 

15.  Reference  elsewhere  of  Unsuitable  Cajc*.— That  all  cases 
stiall  be  seen  by  an  almoner,  and  those  not  suitable  for 
hospital  treatment  shall  be  referred  in  general  terms  to  a 
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practitioner,    to    a    public    medical    service,* 


u.  a    -^     P'?'''"'  ■"«'??al  service  "  has  been  applied  in  certain  districtg 
to  orgamauons  for  pruvdmg  m«lical  atteu.lauce  and  medicine  for  certain 

S^thTmL'^^™°^"'^'y• '?  "'"£''  "■'  =^"'«  '»  "'"J"  ""e  entire  co^rol 
*t.  the  medical  profession.    In  other  districte  services  of  exactly  the  same 


u^rS  ?C^S.  -^'^P^"'''^'  °^  *"  "-  -'---"g  offi.^ 

(Amendment.- T'/u,^   the  icords   "shall     be    seen    by    an 

aZdlngl^V'"'""   ''   '''''"''   '''  ^"'^'>^   '"   --^ 

i.  ri!3t.fj' ■'■"*■'"  '"",  ""'"''^'*  •^'""  ^''*/"^«'  treatment  shall 
vubUcZfd-'  f'""'"-  '"■'"■'  '"  "  '"'-''^'<^''^  practitioner,  to  a 
public  medical  service,  an  approved  provident  dispeksary 
or  to  the  relieving  officer  under  the  Poor  Law.")  :  ^'^■- 

16.  Co-ordination  of  Hospitals  loith  Public  Medical  Service 
and  Provident  I)ispenmrics.~Th;,t  there  shall  belsvstTm 

pubhc  medical  services  and  ,,rovident  dispensaries  on  the 
other,  so  that  the  hospitals  shall  refer  to  tl  e  public  medi.nl 
h3t1  ^°^P™"dent  dispensaries  c.uses  u'J.suiUWe  fo 
hospital  treatment  (see  paragrai.h  15  foregoin-)  and  the 
public  medical  serv-ices  and  Vovide.it  dis^pei^rie"  shaU 
refer  to  the  hospitals  cases  for  con..ultation,  ^v^lfal  those 
requmng  hospital  treatment  and  nursuig,  ^r  speciX  oiT 
able  for  purposes  of  clinical  instruction.  f^'-'^'Y  auit- 

17.  Notices  to  Facilitate  Co-operalion.~ThHt  notices  be 
posted  in  out-pafent  and  casualty  departments  of  h^pitah 
calling  attention  to  public  medical  services  or  apmwed 
provident  dispensaiies  in  the  neighbourhood.  ^PV^""^ 

of^LuVv''"'V-^f"''''f'"'  '-^'"'"^  Advice.~Th^t  a  member 
of  a  public  medicixl  service  or  provident  dispensary,  or  other 
patient  referred  to  a  hospit^d  for  consultati.m,  with  a  private 

shonirhr'T"-:;'  ^  t  ^'""'^^  P-actitionei-in  attendance! 
should  be  referred  back  to  such  medical  attendant  with  a 
tatement  of  the  opmion  of  the  hospital  physician  or  surgeon 
on  the  condition  of  the  patient.  ^ 

19  Relation  of  Eospiials  to  the  Poor-law  Medical  Service.- 
Ihat  cases  of  obvious  destitution,  or  cases  already  ia 
receipt  of  Poor-law  relief,  shall,  after  they  have  been  onc^ 
seen  m  the  casualty  or  out-patient  department,  be  referred 
to  the  Poor-law  relieving  officer,  uiUess  they  should  be 
letaiued  for  hospiU  treatment,  an,l  Poor-law  patients  may 
be  referred  to  ho.spitals  for  consultation,  as  ill  the  case  of 
public  medical  service  and  provident  dispensary  patients 
In  these  cases  payment  might  be  required  from  the  Poor-law 
Oruardians  if  deemed  advisable. 

II-— Cottage  Hospitals. 

1.  Medical  Attendance.-Tha.t,  as  far  as  possible,  everr 
patient  m  a  cottage  hospital  have  the  right  to  be  attended 
by  his  usual  medical  attendant. 

2.  Scope  of  Cottage  Hospitals.— Xhixt,  except  in  cases  »f 
emergency,  cottage  hospitals  be  only  open  to  those  who  are 
unable  to  secuie  adequate  treatment  at  home 

3.  ContributioM  by  Patients.— Tha.t  all  persons  admitted  to 
cottage  hospitals  contribute,  where  possible,  towaids  their 
maintenance. 

4.  Ceitificate  of  Suitability  for  Admission.—ThiLt  a  certifi- 
cate signed  by  a  medical  practitioner  within  the  area  be  a 
suflicient  recommendation  for  admission. 

III.  Self-supportino  Public  Nursing  Homes. 
1  Deftmtion  and  Desirability.— That  it  is  desirable  that 
self-supportmg  public  nursing  homes  should  be  established 
for  patients  who,  being  ineligible  for  the  voluntary  hospitals, 
are  yet  unable  to  pay  the  customary  professional  fees  as  weU 
as  the  charges  usually  made  in  private  nursing  homes. 

2.  Management.— That  the  management  should  be  vested 
m  a  committee  on  which  the  medical  profession  is  adciuatelr 
represented.  ^ 

3.  Certificates  of  Suitability  for  Admission.— X\\aX  u* 
patient  should  be  admitted  without  first  producing  a  cer- 
tificate of  suitability  for  admis-iion  from  a  medical  prac- 
titioner, who  should  whenever  possible  be  the  patient's  usual 
medical  attendant.  If  the  .-iignatorv  be  not  the  patient's 
usual  medical  attendant,  an  explanation  of  the  fact  shonld 
be  appended  to  the  certificate. 

4.  Choice  of  Medical  Attendaat.-1\\a.\.  it  shall  be  open  to  a 
patient  to  select  any  registered  medical  practitiouer  as  hU 
attendant. 


g-en«.r«  type  have  been  eslal.llshed  under  the  title  of  "  provident  medical 
aasonataous  ;  but  the  generic  daisimtian  of  "pubUc  medical  serriM"  is 
pref^rtjble,  aa  »,.iding  conlusioa  «ith  organiiatioua  under  nou-m^c^ 
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5.  Assistance  to  Patients  finable  to  Pay  Entire  (7o«<.— That 
■when  the  payment  made  by  a  patient  is  insufficient  to  cover 
the  entire  cost  of  maintenance,  or  when  any  question  arises 
as  to  reduction  or  remission  of  fees  for  professional  services, 
a  statement  of  the  financial  circumstances  necessitating 
such  consideration  shall  be  signed  by  the  patient  or  near 
relative,  countersigned  by  the  usual  medical  attendant  or 
some  other  responsible  householder,  and  submitted  to  the 
Committee. 
January,  1908. 

The  Chairman  said  the  Conference  would  eee  in  the 
circular  which  was  sent  out  when  the  Conference  was 
convened  that  it  was  stated  that  only  motions  with  regard 
to  the  matter  formally  sent  in  before  the  meeting  would 
be  considered.  None  having  been  received,  he  proposed 
to  pass  on  to  the  next  buaiuess. 

Dbfinition  oh  Eligibility  for  Hospital 
Treatmbnt. 
Mr.  H.  Clifford  Gosnell  (City  of  London  Lylng-ln 
Hospital)  obtained  the  permission  of  the  Conference,  on 
the  ground  that  he  had  not  received  the  nouice  stating 
that  all   motions  must  be  placed  upon  the  Agenda,  to 
move  the  following  amendment: 
That  in  determining  the  snltablHty  of  pattonts  for  admia- 
Bion  into  hospitals,  particularly  with  reference  to  their 
Inability  to  nay  for  adequate  treatment,  poverty,  or  want 
of  moans,  should  not  be  deemed  the  only  test  of  a  patient  a 
eligibility  for  admission,   bat  persons  should  be  deemed 
eligible  whether    they    belong   to  what    are    termed  the 
working  classes  or  not  If,  owing  to  their  obligations  being 
disproportionate  to  their  means,  they  are  unable  to  pay 
for  the  professional  servicee  of  a  medloai  attendant. 
His   sole  object  in  bringing  the  matter  fornrard  was  to 
raise   the   very    important  qaeetlon  dealt  with  by  the 
Committee's    proposal,    namely,    what    was    to  be  con- 
sidered   by  hospital  authorities  inability  to    pay.     He 
had  no  desire  to  say  anything  that  might  hurt  the  feel- 
ings ol  any  one  who  might  represent  what  he  termed  the 
industrial  and  working  classes ;  but  he  felt,  and  he  hoped 
many  of  those  present  would  feel,  that  there  were  amongst 
the  middle  classea,  and    partlcnlarly  among  the  lower 
middle  classes,  a   very    large  number  of  persons  who 
wore  black  coats,  as  they  themselves  did,  who  frequently 
were    not   regarded  as  unable    to    pay  by  ministers  of 
religion  and  by  hospital  authorities,  because  they  had 
not  the  outside  evidence  of  poverty.    On  the  other  hand, 
many  of  those  persons  in  his  judgement  were  equally 
deserving  of  the  benefits  o!  charitable  Institutions,  and 
hospital  institutions  In  particular,  by  reason  of  the  tact 
that    their   obligations    very  frequently  exceeded  their 
means.      Ho    ventured    to    ask    for   an    expression    oi 
opinion  from  the  Conference  that  all  hoepltils  should, 
In    considering    Inability    to    pay,  and  in  determining 
what    was    inability    to    pay,    have    regard  to  a  mans 
means    and   his  obligations.     They    were  living  In  an 
age  when  a  man  who  wore  labouring  attire  was  at  a 
manifest  advantage  over,  for  instance,  the  clerk.    Why 
the    labouring    man    In    that  attire  should  derive  that 
advantage  he  personally  had  never  been  able  to  under- 
stand, bat  their  statesmen  and  their  politicians  and  their 
clergy,  and  he  was  afraid  he  must  add  sometimes  the  com- 
mittees of  their  hospitals,  seemed  to  view  with  suspicion 
any  man  who  applied  for  relief  or  aid  if  he  wore  a  respect- 
able dress.    He  took  the  view  that  poverty  was  relative, 
and  that  there  were  many  men  and  women  too,  particu- 
larly In  the  middle  classes,  at  the  present  time  who  were 
fit  subjects  to  receive  hospital  aid,  but  they  were  not  poor 
in  the  present-day  acceptation  of  the  term ;  that  was  to 
say,  they  did  not  go  about  in  the  same  garb  as  the  work- 
ing classes.    There  might  be  said  to  underlie  his  motion 
the  very  important  question.  Who  was  poor  and  who  were 
to  have  hospital  benefits  gratuitously  given  ?    If  the  hos- 
pitals were  to  be  confined  only  to  those  who  came  within 
the  definition  of  mechanics,  labourers,  or  other  forms  of 
working  classes,  then  it  seemed  to  him  that  a  very  great 
Injustice  was  likely  to  be  inflicted  upon  even  a  more 
deserving  body  of  poorer  persons  belonging  to  the  lower 
middle  classes.    He  asked  the  Conference  to  consider  that 
matter,  and,  if  possible,  to  express  some  opinion  on  the 
lines  of  the  motion  that  he  had  ventured  to  submit- 
namely,  that  a  man,  say  a  clerk  In  receipt  ol  £2  or  £3  a 
week,  wPh  a  large  family  to  bring  up,  who  was  doing  his 


duty  as  a  good  citizen,  ought  to  be  as  worthy  a  recipient 
of  the  benefits  of  hospitals  as  those  belonging  to  the 
industrial  or  working  classes.     If  they  went  into    the 
question  ot  ways  and  means,  he  ventured  to  say  they 
would    find   that    there  were  a    very  large    number    of 
mechanics  wearing  working  clothes  who  were  earning  far 
more  money  than  people  like  clerks,  and,  therefore,  far 
more  able  to  pay  for  medical  aid  than  a  very  large  class  in 
this  city.    If  he  were  right  in  that  suggestion,  he  thought 
the  time  had  come  when  they  ought  to  define  what  was 
inability  to  pay,  because  there  appeared  to  be  at  the 
present  day  a  disposition  to  accept  as  poor  and  unable  to 
pay  those  who  looked  from  their  attire  to  be  unable  to 
pay.  He  suggested  that  was  not  a  reliable  basis  upon  which 
to  work.     He  was  asvare  that  there  were  resolutions  t* 
come  before  the  Conference  to  deal  with  the  important 
subject  of  the  appointment  of  almoners  to  ascertain  and 
inquire  into  deserving  cases,  but  he  asked  the  Conference 
to  emphasize  the  point  that  it  ought  not  to  go  abroad,  a» 
it  had  too  long  in  his  judgement,  and  be  accepted,  that 
hospitals  existed  only  for  the  working  classes.     There 
were  an  enormous  number  of  small  traders,  clerks,  and 
others  ol  the  classes  to  which  many  ol  them  belonged  who, 
II  they  were  to  go  into  the  facts  and  determine  the  ques- 
tion of  Inability  to  pay,  could  show  a  stronger  claim  than 
many  of  thoEC  who  were  now  accepted  with  little  or  no 
inquiry.    For  that  reason,  he  ventured  to  ask  for  some 
enlargement  of  the  recommendation  ol  the  Committee  on 
that  important  question  as  ta  what  was  inability  to  pay, 
or  such  inability  to  pay  as  would  entitle  an  applicant  to 
receive  gratuitous  hospital  aid.  „  .  .  ^     ^  ■ 

Mr.  K.  Ball  Dodson  (Hospital  for  Women,  Brighton),  li» 
seconding  the  amendment,  agreed  that  the  ordinary  clerk 
was  just  as  much  entitled  to  consideration  as  the  ordinary 
labourer  and  the  ordinary  mechanic.  In  a  large  watering 
place  like  Brighton  there  was  an  enormous  number  oE 
lodginghouse  keepers.  Sometimes  those  lodginghonse 
keepers  were  in  very  great  straits.  He  remembered  some 
eight  or  ten  years  ago,  when  the  unemployed  first  began 
to  parade  about  the  streets  in  Brighton,  it  was  found  that 
the  so-called  labouring  classes  scarcely  ever  applied  to  the 
soup  kitchen.  Many  ol  the  lodginghouse  keepers,  througli 
not  having  lodgers  during  the  year,  made  their  principal 
meals  at  the  soup  kitchens.  Those  women  were  very 
often  very  nicely  dressed,  but  the  hospital  authority  took 
Into  consideration  their  actual  circumstances  and  reeelve(i 
them.  As  to  the  actual  wording  ol  Mr.  Gosnell's  resolu- 
tion, however,  although  he  seconded  it  rather  as  a  matter 
ol  principle,  he  did  not  see  that  the  motion  on  the  agenda 
failed  to  cover  the  matter.  It  struck  him  that  the  point 
would  be  met  if  it  were  expressly  stated  that  they  took 
into  consideration  the  circumstances  in  which  a  man  was 

^  Dr.  M.  Beverley  (late  Chairman,  Hospitals  Committee, 
British  Medical  Association)  rose  to  a  point  of  order.  It 
seemed  to  him  that  the  matter  under  ciacussion  was  met 
by  the  recommendation  of  the  Hospitals  Committee.  It 
was  inability  to  pay,  and  it  did  not  matter  whether  a 
man  or  woman  wore  a  black  coat  or  a  sealskin  jacket. 
He  remembered  some  years  ago,  in  a  hospital  to  whicb 
he  belonged,  the  case  of  a  clergyman  who  came  under  the 
category  of  "passing  rich  on  £W  a  year  who  was 
admitted  to  the  hospital  for  treatment  ol  stone  in  the 
bladder.  It  was  proposed  by  the  Committee  to  make 
some  charge;  but,  when  the  matter  was  discusEed,  all 
recognized  that  the  man  was  not  so  much  able  to  pay  lor 
treatment  in  the  hospital  as  the  team-man  ofthe  principal 
farmer  in  his  parish.  He  submitted  that  the  discussion 
they  were  engaged  in  was  scarcely  in  order,  because  m 
the  resolution  inability  to  pay  was  distinctly  dealt  with. 

The  Chairman  then  put  the  amendment  to  the  meeting, 
and,  on  a  show  of  hands,  he  declared  it  lost. 

The  Constitution  of  the  Conference. 
Mr.  A.  F.  Graves  (Sussex  Eye  Hospital,  Brighton)  said 
his  Committee  were  perfectly  willing  to  support  the  Con- 
ference, but  they  had  noticed  In  the  press  some  refiections 
upon  the  character  of  the  Confeience  and  the  rauondetre 
of  its  being  called  together.  A  paragraph  in  one  pa{x;r 
stated  that  the  Conference  was  called  together  by  a  body 
of  medical  gentlemen  who  were  anxious  in  some  way  to 
stop  the  abuse  of  hospitals,  and  evidently  suggested  that 
the  Conference  was  convened  for  some  euch  purpose  by 
1  certain  members    of    the  medical  profession.     He  was- 
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Instructed  by  his  Committee  to  inquire  early  in  the  pro- 
ceedings if  that  were  the  fact,  and  why  the  Conference  was 
called.  If  the  allegations  were  correct,  he  was  simply  to 
report  to  his  Committee,  when  they  would  consider  what 
steps  they  would  take  in  future  in  the  matter.  The  paper 
to  which  he  referred  was  the  Hospital  Gazette. 

The  Chairman  said  his  attention  had  been  called  to  the 
paragraph  which  had  been  mentioned.  He  thought  the 
names  of  the  gentlemen  who  served  upon  the  Committee 
during  the  past  year,  and  also  the  names  of  the  gentlemen 
who  had  been  sent  to  the  Conference,  weie  quite 
sufficient  refutation  of  the  statement  which  appeared  in 
the  Hospital  Gazette.  Further  than  that,  he  thought  they 
might  refer  to  the  statement  of  the  matters  which  were  to 
be  brought  before  the  Conference.  There  was  only  one 
out  of  the  whole  number  which  in  his  judgement  dealt 
with  the  question  raised  by  the  last  speaker,  end  he 
hardly  thought  the  point  needed  refutation.  Every  Con- 
ference or  movement  must  begin  in  some  way  or  another, 
and  undoubtedly  it  was  the  interest  which  the  British 
Medical  AESociatlon  took  in  regard  to  nospital  matters 
that  started  the  Conference  some  three  years  previously. 
If  the  Conference  were  as  successful  as  he  hoped  it  would 
be,  they  would  reap  a  rich  reward  for  what  tliey  had 
done.  He  entirely  failed  to  see  any  Indication  in  the 
resolutions  which  had  been  passed  that  they  were  passed 
in  the  interests  of  the  medical  profession  alone,  and  not 
in  the  interests  of  the  patients  who  went  to  hospitals. 

Workmen's  Compensation  Act. 
Mr.  Harrt  Johnson  (Leicester  Infirmary)  then  moved  : 

That  U  Is  desirable  to  supply  gratnltoas  hospital  treat- 
ment to  those  who  are  provided  (or  by  the  Workmen's 
Compensation  Act. 
Alter  summarizing  the  provisions  of  the  Act,  he  said  that 
while  they  were  generous  in  so  far  as  they  provided  what 
hitherto  had  not  been  afforded  In  the  way  of  adequate 
compensation,  he  did  not  think  the  compensation  could 
be  regarded  as  unduly  benefiting  the  workpeople  con- 
cerned. In  the  event  of  death,  even  if  the  maximum 
sum  of  £300  were  awarded,  the  money  had  to  be  invested 
and  the  income  applied  for  the  dependants  ;  £500  invested 
in  that  way  could  not  produce  more  than  £10  or  £20  a 
year.  Where  death  did  not  result  the  maximum  sum  was 
£1  for  incapacity.  He  thought  that  it  hospitals  attempted 
to  ask  lor  payment  by  patients  who  came  under  the  Act 
they  would  meet  with  very  serious  opposition.  The 
primary  objection,  perhaps,  was  contained  in  the  Act 
itself,  which  provided  that  no  payment  under  the  Act 
should  be  capable  ol  being  assigned  or  charged  or 
vested  in  any  other  person  by  operation  oj  law,  nor 
should  any  charge  be  made  against  the  workman. 
This  clause  seemed  absolutely  to  prevent  hospitals 
from  charging  or  obtaining  payment  for  treatment 
provided.  He  thought  the  matter  should  be  most 
carefully  considered,  or  hospitals  might  be  doing  some- 
thing which  was  not  only  harsh,  but  illegal.  Further, 
the  bearing  of  the  payment  suggested  upon  the  hos- 
pital administration  should  be  very  carefully  con- 
sidered, or  a  blow  would  be  struck  at  the  present  voluntary 
system,  even  if  it  did  not  anticipate  the  payment  of 
medical  officers  themselves.  It  would  be  harmful  and 
injurious  to  hospitals  to  have  patients  paying  perhaps  5s. 
or  some  small  sum  a  week  lying  alongside  patients  who 
were  contributing  nothing.  Again,  It  was  not  the  work- 
men themselves  who  would  be  called  upon  to  bear  the 
suggested  cost,  but  their  dependants,  and  it  seemed  to 
him  instead  of  being  progressive  it  would  be  retrogressive 
to  expect  the  dependants  of  workpeople  to  provide  treat- 
ment for  the  head  of  the  family  In  Illness.  He  had  before 
him  a  return  of  patients  treated  under  the  Act  or  reported 
under  the  Act  during  the  year  1907  in  the  district  covered 
by  the  hospital  he  had  the  honour  to  represent.  He 
found  that  4  tAtii  cases  were  reported,  1,233  non-fatal 
cases,  and  14  dangerous  occurrences.  He  found  on 
reference  to  the  books  of  the  hospital  that  not  more 
than  80  of  the  In-patients  were  in  receipt  of  com- 
pensation under  the  Act.  The  hospital  treated  some 
3,000  patients  in  the  course  of  the  year,  and  he  had 
excluded  children  under  10  years  of  age.  If  a  small 
charge  of  5g.  a  week  towards  the  coat  of  treatment  were 
made,  the  amount  receivable  by  the  hospitals  would  not 
be  more  than  £120.  During  the  past  fortnight  he  had 
very  carefully  surveyed  the  casualty  department  of  his 


hospital,  and  there  he  found  a  rather  different  state  of 
things.  In  13,000  casual  cases  treated  in  a  year  he 
ebtlmated  that  15  per  cent,  were  in  receipt  of  com- 
pensation under  the  Act.  If  payment  were  to  be  required 
of  such  patients  In  the  casualty  department  there  would 
be  a  lisk  of  getting  Into  direct  conflict  with  the  medical 
profession.  The  average  cost  of  treatment  in  the  casualty 
depirtment  was,  roughly,  2s.,  so  that  altogether,  if  a  charge 
of  5s.  a  week  were  made  for  in-patients  and  of  28.  for 
casualty  patients,  a  sum  of  between  £200  and  £300  would 
be  received — an  amount  not  to  be  considered  when  com- 
pared wlih  the  £8.000  received  by  the  hospital  in  contri- 
bations  during  the  time.  Unless  an  alternative  scheme 
were  put  forward,  he  would  suggest  the  better  way  to 
provlae  for  the  payment  of  workpeople  was  to  ask  the 
working  classes  to  contribute  regularly  and  systematically 
to  the  hospitals  during  time  of  health.  Such  a  course 
would  be  much  more  just  than  to  make  a  charge  which 
would  deprive  the  dependants  ol  workpeople  of  part  of 
the  privileges  which  the  Act  conferred.  Nothing  Ehoald 
be  done  in  any  way  to  silienate  the  sympathies  of  the 
working  classes,  and  where  organized  effort  was  so  strong  as 
it  was  in  the  district  of  the  hospital  which  he  represented 
they  would  be  doing  more  harm  than  good  If,  for  the  sake  of 
£300,  an  attempt  was  made  to  make  the  charge  snggesteci. 

Dr.  Beverley  asked  whether  patients  had  been  charged 
In  the  hospital  quoted,  and  whether  Mr.  Harry  Johnson 
could  tell  the  Conference  ol  any  hospital  where  charges 
were  made  for  patients  under  the  Workmen's  Compensa- 
tion Act. 

Mr.  Harry  Johnson  replied  that  in  the  hospital  he 
represented  no  charge  was  made,  nor  did  he  know  ol  a 
hospital  where  under  the  Workmen's  Compensation  Act 
payments  were  made. 

Mr.  H.  Clifford  Gosnell  asked  II  ]\Ir.  Harry  Johnson 
would  consider  a  man  in  receipt  ol  compensation  a  person 
who  fell  n  ithln  the  definition  the  Conference  had  been 
discussing — namely,  unable  to  pay. 

The  Chairman  thought  the  resolution  simply  referred 
to  those  who  were  provided  for  by  the  Workmen's 
Compensation  Act. 

Mr.  Gosnell  assented,  but  desired  to  ask  Mr.  Harry 
Johnson  whether,  if  a  man  were  provided  for  by  the 
Workmen's  Compensation^  Act,  he  could  be  said  to  be 
unable  to  pay. 

Dr.  Pope  said  that,  before  the  Workmen's  Compensation 
Act  was  passed,  when  a  workman  was  injured  his  means  of 
livelihood  stopped  altogether,  and  there  eouid  be  no  doubt 
that  he  was  a  proper  person  for  hospital  treatment.  But, 
as  compensation  was  awarded  him  as  a  matter  of  right 
from  his  employers,  the  matter  seemed  to  be  one  which 
ought  at  least  to  be  discussed.  He  did  not  know  that  he 
disagreed  with  Jlr.  Harry  Johnson,  and  he  thought  that 
If  compensation  were  on  a  moderately  good  scale  a  hos- 
pital might  decline  to  see  an  injured  workman  without 
payment.  A  man  might  get  40s.  or  50s.  a  week  under  the 
Workmen's  Compensation  Act,  so  that  It  rather  became  a 
question  of  degree.  He  certainly  would  not  agree  It  was 
a  proper  thing  to  charge  a  man  who  got  compensation  58. 
a  week,  and  he  should  not  agree  to  turning  a  man  away 
from  the  casualty  department  when  he  came  with  a 
bleeding  finger  while  they  inquired  whether  he  got 
comp>ensatlon. 

Dr.  J.  A.  Macdonald  (Chairman  of  Representative 
Meetings,  British  Medical  Association)  thought  that  if  the 
Conference  carried  the  motion  on  the  agenda  with  regard 
to  almoners,  cases  under  the  Workmen's  Compensation 
Act  would  he  Inquired  Into  by  the  almoners  on  their 
merits.  He  pointed  out  that  in  addition  to  compensation 
derived  under  the  Act  the  majority  of  working  men 
belonged  to  one  or  two  benefit  clubs,  from  which  they 
might  get  30s.  a  week  sick  pay,  as  he  had  known  In  one 
case.  Although  this,  ol  course,  was  an  extreme  case,  he 
knew  of  many  in  which  men  got  24s.  a  week  from  their 
friendly  clube.  Whether  such  eases  were  suitable  lor 
treatment  at  a  hospital,  which  was  a  charitable  Institu- 
tion, should  be  considered.  Whether  the  hospital  would 
accept  payment  was  another  matter.  He  thought  if  every 
case  were  taken  upon  Its  merits  and  almoners  were 
appointed,  that  would  meet  the  p>olnt  better  than  a  hard 
and  fast  rule. 

Mr.  Leonard  D.  Rea  (Cirdlff  Icflrmary)  was  In  sym- 
pathy with  Mr.  Harry  Johnson.  In  his  experience  It  was 
better  to  get  contributions   from  workpeople  during;  & 
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period  of  health  and  not  to  worry  them  when  tTiey  were 
111,  when  they  tad  so  many  calls  upon  them.  In  nearly 
all  compensation  cases  the  matter  was  met  by  Insurance, 
and  If  a  man  were  treated  In  hospital  and  his  ejes  saveii, 
that  ea/ed  the  Intnrance  company  perhaps  £200  or  £300, 
but  the  hospital  did  not  get  a  penny  pi-  ce  from  the  insur- 
ance compiny.  The  same  obtained  In  cases  where  arms 
or  legs  Were  s»ved  from  amputation;  the  insurance  com- 
panies wero  saved  considerable  sums  of  money,  bat  the 
hospitals  received  nothing  from  them, 

Dr.  Sbnry  Davy  (President  of  the  British  Medical 
Association;  Royal  Devon  and  Exiter  Hospital)  thought 
most  of  the  diflScnlties  which  had  been  mentioned  would 
be  mt-t  if  the  Committees  of  the  various  hospitals  adopted 
the  plan  of  the  hospital  which  he  represented.  There  all 
cases  came  before  the  medical  staff  to  consider  whether 
they  were  suitable.  There  was  a  rule  that  no  one  was  to 
be  admitted  who  possessed  more  than  258  a  week.  There 
was  also  a  rule  that  all  eases  which  required  medical  or 
surgical  treatment  where  there  was  Inability  to  pay  were 
recommenled  by  the  medical  officer  to  the  Committee, 
who  discussed  the  matter  on  its  merits  and  decided 
whether  the  cjse  should  be  admitted  or  not.  Casualties 
received  immediate  attention,  and  the  palient  was  then 
referred  to  his  own  medical  man  If  there  was  ability  to 
pay. 

Dr.  Hbrbert  Tonks  (Herefordshire  General  Hospital). 
on  a  point  ol  order,  said  the  Conference  had  already  de- 
cided that  inability  to  pay  was  the  consideration,  and  was 
now  asked  to  say  that  something  else  should  be  taken 
into  consideration  so  that  in  a  sense  the  resolution  was 
antagonistic  to  the  one  already  passed. 

The  Chairman  ruled  ihat  the  discussion  and  the  resolu- 
tion were  in  order. 

Dr.  Pope  desired  to  propose  an  amendment,  but  the 
Chairman  ruled  that  having  already  spoken  he  was  out  of 
order. 

Mr.  J  H.  Shaw  (Southpott  Infirmary)  said  his  hospital 
had  been  rather  hard  hit  owirg  to  motor  accidents,  and  he 
thought  the  following  rule,  whieh  had  been  adopted  at  the 
annual  Court  ol  Governors  on  Feb-uary  16ch,  1907,  might 
be  of  service  to  the  Conference : 

Any  person  meeting  with  an  accident  or  reqnlrlng  Imme- 
ditkte  med'cil  or  snrgloal  aselstance,  whether  a  resident  in  t^e 
district  ur  not,  ma>  receive  treatment  at  the  Infirmary  at  any 
hour  of  the  day  or  night  without  recommendation.  Should 
SQCh  a  pa'.lent  after  admission  or  treatment  be  foaod  able  to 
pay,  or  shnnld  tne  accident  be  oaased  by  the  negli^eLoe  or 
default  of  another,  the  Bsard  may  regard  tlie  case  as  that  of  a 
pa; leg  patient  and  claim  sach  payment  as  circumstances  may 
warrant. 

The  rule  had  been  found  to  work  admirably  and  he 
reeommeoded  the  Oonferecce  to  ad^pt  it 

Dr.  Frank  Fowlkr  (Royal  Victoria  Hospital,  Bournf- 
mou'h)  moved  as  an  amendment  to  the  resolution  the 
addition  of  the  words  after  the  wotds  "  iVorkmen's  Com- 
pensation ict," 

Wh3m  t^e  Hospital  Board  shall  consider  unable  to  pay  for 
medical  att-  ndanoe. 

He  would  not  take  up  time  by  addressing  the  Conference, 
because  he  thought  the  meaning  of  his  amendment  was 
quite  obvious. 

Mr.  W.  C.  Lewis  (West  Kent  General  Hospital) 
seconded. 

Wiohoiit  further  discussion  the  amendment  was  put  and 
cariied,  and  then  carded  as  a  substantive  resolution. 

Payments  by  Patients. 
Mr.  Sylney   Holland  (Chairman  of  the  London  Hos- 
pital) introducing  the  motion  on  the  agencia  proposed  by 
him: 

That  whpfe  they  can  effjrd  to  do  so,  hospital  patients  ought 
to  be  asked  to  pay  for  the  food,  medicines,  and  bandages 
supplied  to  them. 

It  w  is  very  seldom  one  approached  a  aubjeet  of  discussion 
and  l«lt  a^8olule^y  certain  of  the  ground  upon  which  one 
stood.  One  generally  felt  that  those  who  were  going  to 
argue  on  the  other  side  might  possibly  have  somethirig 
worth  listening  to,  but  he  had  been  through  the  matter 
often,  and  he  had  never  yet  heard  argument  againet  the 
rk'solutton  which  could  not  be  immediately  answered. 
Hospitals  all  over  England,  and  certainly  in  London,  were 
in  a  very  serious  condition.  It  was  almost  impoesible  to 
get  sufficient  money  to  keep  them  up  properly.     Some 


men  were  good  beggars,  and  some  men  were  bad  beggare. 
If  a  hospital  were  fortunate  enough  to  have  a  fool  who 
would  devote  his  time  to  begging  money  for  the  hospital 
it  might  for  a  time  floarish,  hut  they  were  in  a  very 
serious  position  in  London,  and  he  thought  there  was 
no  hope  for  the  hospitals  In  London  unless  they 
could  call  upon  the  State  to  help.  One  of  the  ways 
In  which  he  thought  hospitals  were  making  a  serious 
mistake  was  that,  whether  the  patients  were  able  to  afford 
It  or  net,  they  were  never  asked  to  contribute  anything 
towards  the  help  they  got  from  the  hospitals.  He  wished 
to  state  all  the  arguments  aa  shortly  as  possible  In  favour 
of  payment  by  patients.  As  a  preliminary,  he  asked  the 
Conference  to  accept  as  an  axiom,  "  It  Is  economically 
nnsouLd  to  give  everjbody  everything  for  nothing, 
whether  they  can  afford  to  pay  for  it  or  not."  [Hear,  hear.] 
He  was  glad  to  heiur  the  axiom  accepted.  He  also  asked 
them  to  a'cept  the  following  axiom:  "That  it  Is  to 
pauperize  our  na'lon  to  teach  them  that  thej  need  make 
no  provision  against  old  age  and  against  times  when  they 
are  out  of  work."  [Applause]  II  they  admitted,  as  they 
bad  by  their  welcome  c'  e  rs,  that  It  pauperized  the 
nation  to  let  charity  and  the  rates  support  persona 
when  they  were  out  of  work  or  on  a  rainy  day, 
then  those  who  advocated  the  right  to  give  them 
free  treatment  in  blckness  must  show  him  there  was 
some  reason  for  differentiating  between  the  rainy 
day  of  sickness  and  the  rainy  day  of  being  out  ol 
work.  Those  who  advocated  free  treatment  of  patients 
were  in  this  further  diflBculty— they  were  teaching  the 
people  that  even  if  they  did  save,  and  even  if  they  did 
provide  money  for  days  of  sickness,  nevertheless  when 
they  came  to  the  hospital  tbey  would  not  be  asked  to  pay 
for  anything  at  all ;  and  although  it  was  wrong,  in  every 
one's  opinion,  to  provide  through  the  public  for  all  the 
rainy  days  that  come  to  the  poor,  yet  the  hospitals  would 
not  take  any  money  from  them  when  they  were  HI.  That 
was  the  position  the  Conference  was  driven  to  if  it  voted 
against  the  resolution.  Then  he  was  told  it  was  against 
the  spirit  of  charity  to  charge  anything  to  a  man  who  was 
ill.  He  had  been  asked  the  other  day  if  it  was  not  against 
the  teaching  of  the  parable  of  the  Good  Samaritan,  who 
gave  everything,  to  suggest  that  patients  should  be 
charged,  and  whether  the  3ood  Samaritan  ought  to  have 
charged.  His  reply  was.  No,  because  the  robbers  had 
taken  from  their  victim  all  that  he  had.  But  if  the  poor 
man  who  had  been  despoiled  had  had  money  left  in  his 
poiket,  he  thoueht  the  Good  Samaritan  would  have  been 
perfectly  justified  in  asking  him  to  contribute  sometbing 
towards  the  cost  ot  what  he  did  for  him.  The  question  of 
charify  was  a  very  difficult  one  to  arswer,  because  it 
mingled  sentiment  with  common  sense.  People  who 
argued  In  that  way  said,  "  Where  Is  there  any  eharliy  If 
you  are  going  to  charge  a  fello  .v  when  he  la  HI  for  what 
you  do  for  him  ?  "  Bat  what  was  the  proper  definition  of 
chailt;  ?  Charity  meant  to  live  <vith  their  fellow  men,  to 
deny  themselves  and  to  help  a  fellow  brother  or  sister. 
As  applied  to  hospitals,  he  thought  It  meant  they  ought  to 
deny  themselves,  In  order  to  give  to  their  brothers  and 
sisters  what  theyould  not  afford  to  get  for  themselves. 
Supposing  out  of  a 'eel'ng  of  charity  he  said,  "  My  dear 
friend,  you  cannot  afford,  I  see,  to  educate  your  children. 
It  Is  very  Important  for  She  State  that  they  shonld  be 
B'^u  a'ed,  but  you  tel!  me  that  jou  caonot  afford  to  do  eo. 

1  will  help  yon."  Was  It  aga'nst  the  spirit  of  charity  for 
him  to  say,  "  I  will  educate  them  free,  but  yon  really  mtiat 
provide  themwi'h  food  ci  with  boots,  because  I  know  yon 
can  afford  to  do  thai,"?  II  he  helped  the  man  to  get 
education  for  his  children,  which  he  could  not 
o'herwise  ge*,  was  It  against  the  spirit  ol  charity 
that  be  shonld  ask  a  man  to  go  so  lar  as  to  keep 
his  children  in  bread  and  butler  and  boots  ?  If  that 
were  right,  why  was  it  wicked,  and  against  the  spirit 
of  charity  and  unreasonable,  to  eay  to  paor  people:  "We 
will  get  you  the  opinion  for  which  you  would  have  to  pay 

2  guineas  outside,  and  we  will  heep  you  in  a  building 
which  costs  a  vast  sum  to  keep  up,  but,  if  you  can  afford 
to  do  so,  we  think  you  ought  to  pay  for  the  medicines  yon 
arc  provided  with''?  Why  was  that  wiched  P  Dealing 
with  the  in-patient,  he  said  to  him  :  "  We  will  get  you  an 
operation  which  would  cost  100  goii-icaa.  We  will  get  you 
4  guineas  a  week  in  nui-tiog,  washing,  acd  banc' aging,  and 
•II  the  medicine  free,  but  if  yon  can  afford  to  do  so"— and 
no  ore  suggested  that  hospitals  should  charge  those  who 
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could  not  afford  to  pay,  because  It  was  not  very  neeful 
doing  that— "sutely  It  is  reasonable  you  should  pay  the 
oost  of  your  iood  while  in  hospital,'    He  happened  to  be 
•  large   empHtr  of  labour,  being   Deputy  Chairman  of 
the  London  and  East  India  Docks  Company  in  London,  and 
dnilng  the  whole  time  their  labourers  were  ill  they  were 
receiving  full    pay  from  his  company.    Therefore,    the 
Ubourers  family  were  actually  relieved  of  the  cost  of 
keeping  the  breadwinner,   yet    the    hospitals  were  not 
allowed  to  ask,  and  it  was  thought  to  be  very  wrong  to  ask 
him  to  pay  for  the  cost  of  hie  food.    Again  the  case  might 
be  taken  of  a  policeman  or  a  postman  or  of  a  clerk,  many 
of  whom  were  In  the  hospital  to-day.  and  many  of  whom 
were  receiving  full  pay  ;  yet  the  hospitals  of  London  took 
nothing  from  them.    It  was  very  necessary,  of  course   to 
have  certain    precautions    to  prevent  hardship,  and  he 
desired  to  state  that  precautions  had  been  taken  at  the 
London   Hospital   for   some    years    past   with    complete 
Buoeess.    No  charge  was  made  lor  treatment  or  advice, 
but  only  for  medicine  and  bandages  supplied,  and  only 
toose  persons  were  charged  who  could  affurd  to  pay  some- 
thing.   Other  cases  were  free.    Any  patient  might  refuse 
payment  on  the  ground  of  poverty,  in  which  ease  an 
Inspector  inquired  Into  hU  circumstances.    The  medical 
Staff  were  at  liberty  to  mark  as  free  such  ca'es  as  were 
Ukely  to  be  deterred  from  coming  again,  such  as  mental 
cases  and  others  they  though-  ought  to  be  treated  free. 
No  charge  was  made  for  medicine  supplied  to  children 
under  school  age,  because  the  hospital  authorities  were 
particularly    anxious  not    to    prevent    parents   sending 
children  to  school,  which  might  happen  It  a  charge  were 
made.    No  charge  was  made  to  a  patient  coming  with  a 
letter  from  a  medical  practitioner.    He  said  that  157,000 
people  had  paid  last  year  without  any  grumbling  or  undue 
pressure;  11,000  were  let  off  wcause  they  came  for  advice 
only;    23,000  claimed    to  be  let  off  on  the  ground  of 
poverty— that  was  one  in  seven— and  the  result  of  investiga- 
tion was  that  4,500  were  compelled  to  pay  subseqnently ; 
116    children   were    let   off"   btcause    they    were    under 
age,  and  3,000  patients  were  let  off  because  they  came 
from   medical  practitioners.     The  result  to  the  London 
Hospital  was  that  it  got  £2  000  in  its  coffejs  in  a  year. 
Though  at  the  London  Hospital  one  out  of  seven  were 
excused,    at    the    Poplar    Hospital,    of    which    he    also 
happ  Bed    to   be    Chairman,    only    one    out   of    ninety 
patients  who  claimed  to  be  let  off  were  let  off,  but  at 
Poplar  a  woman  collected  the  money,  and  perhaps  that 
Wa3  why  thfre  was  less  grumbling  as  to  piyment.      It 
had  been  asked  whether  working  men  would  not  oppose 
file  plan.    He  answered  that  they  did  not  op::os?  it.    They 
grumbled  a  little  at  first,  but  any  one  who  took  the  trouble 
to  go  to  their  meetings  and  explain  the  enormous  benefit 
of  the  hospitals  to  them  and  what  the  hospitals  were  to 
their  wives  and  children,  and  what  condition  they  weuld 
be  in  if  the  hospitals  were  not  there,  would  be  able  to 
convince  aoy  meeting  ot  working  men  that  they  ought  to 
pay.    He  liimgeli  had  attended  several  of  those  meetings. 
The  Hospital  Saturday  Fund,  composed  wholly  of  work- 
ing men,  was  in  favour  of  the  working  mtn  making  the 
payment  suggested.     At  the  Poplar  Hospital  there  was 
amajirity  of  working  men  on  the  Committee  who  were  also 
In  favour  of  that  payment     He  warned  any  lay  gentlemen 
iweeent  that  they  would  have  to  be  veiy  careful  in  deal- 
ing frith  the  staff  of  their  hospitals.    The  arguments  of 
the    staff   of   a  hospital  might  be    put  in    the  following 
way :  "  We  give  oar  services  without  payment,  and  we  are 
therefore  entitled  to  dictate  upon  what  terms  we  will  give 
them.    We  do  not  agree  to  give  our  services  to  increase 
the  funds  ot  the  hospital.    This  reduces  us  to  the  pres'ige 
of  the  sixpenny  doctor,  because  people  will  never  under- 
stand that  they  are  piying  for  treatment."    But  nobody, 
he  ventured  to  suggest,  would  say  that  the  staff  of  a  hos- 
pital gave  thfAr  services  to  the  hospital  for  nothing.    They 
were  long  past  the  day  of  thinking  that  it  was  not  to  the 
advantage  of  a  medical  man  to  be  on  the  staff  of  a  big 
hospital.     Medical  men  belonged  to  a  big  hospital  because 
they  got  a  quid  pro  quo  tor  their  services  ;  any  man  who 
belonged  to  the  staff  of  a  hospital  knew  that  It  was  an 
advertisement  for  him  in  his  profession,  that  it  was  a  step 
up  in  his   profession,  and   that   it  enabled   him   to  get 
patients.    He  quite  admitted  that  the  staff  of  hospitals 
did    a    great  deal   more   than    they   need   for   the   poor 
peoplf?.    They  were  extremely  kind  t>  patients,  and  there 
was  no  tr.able  they  w<rald  not  tak-  to  try  and  serve  them 


In  any  possible  way,  but  he  afked  the  Conference  to 
abolish  any  nonsense  and  hypocrisv    in   saying   medical 
men    gave    their   services  for  nothing  to  the  hospital, 
because  they   did  not.    The  second  argument  was  that 
some  patients  might  think  they  were  paj  ing  for  treatment. 
Me  thought  It  a  ridiculous  argument,  if  every  possible 
precaution  were  taken  that  the  patient  should  think  he 
was  not  paying  for    treatment.    If  patients  were    only 
charged  when  they  had  medicines  and  bandages,  surely 
Committees  ot  hospitals  were  not  going  to  be  such  idloto 
as  to  manage  hospitals  in  a  different  way  because  some 
people  were  so  stupid  as  to  believe  Ihoy  were  paj  ing  (or 
treatment.    Were  people  so  stupid  as  that  to  tell  mem 
how  hospitals  were  to  be  managed  ?    Weie  they  to  manage 
the  hospitals  differently  bi  cause  some  of  the  p(ople  mitht 
make  a  mistake  as  to  the  reasons  for  which   a  charge 
was  made  for   food   and  medicine  and   bandages  ?    At 
the  London  Hospital  money  was  constantly  returned  to  the 
poor  people  if  they  had  not  bad  any  medicine  or  bandages  - 
the  poor  people  went  to  the  desk  and  took  their  3d  away 
if  they  had  had  advice  only.    There  was  no  doubt  some  ol 
the  poor  who  paid  a  small  sum  considered  they  were  pay- 
ing for  what  they  received  and  did  not  look  upon  It  as 
chanty,  but  he  thought  it  would  be  ridiculous  to  run 
hospitals  upon  the  misrepresentations  of    pcor  people 
some  of  whom  thought  the  Chairman  of  the  Locdon  Hos- 
pital was  In  receipt  of  a  large  salary  and  had  told  him  so  • 
but  that  was  no  reason  for  hU  giving  up  the  chairmanship 
because  some  donkey  said  that.    He  next  dealt  with  the 
objection  of  the  general  practitioner.     He  thought  very 
great  care  should  be  taken  not  to  interfere  with  general 
practitioners,  honourable  men  who  worked  under  circum- 
stances of  very  great  dlflSculty.    Their  objection  might  be 
put  as  follows:  '•  By  Introducing  a  system  of  payments 
the  hosiital  competes  unfairly  with  outside  practitioners 
f  jr  patients,  who  could  afford  to  pay  to  the  general  prac- 
titioners moderate  sums."     He  admitted  at  once  that 
every  boppitil  must  compete  with  medical  practitioners  ; 
he    thought    that    was     inevitable.      All     the     mapage- 
ment    of    the    hospital    had    to    do    was    to    see    that 
there  was  no  more  competition  than  could  be  possibly 
helped.    How  could  the  payment  for  medicines  affect  the 
gereral  prsctltloncr  ?     If    the    hospital    charged    every 
patient  73,  or  lOd  it  would  not  be  competing,  and  surely 
charging  something  must   be  competing  less  wih    the 
gereral  practitioner  than  If  the  hospital  were  to  give  the 
patients  everything  for  nothing.    He  suggested  that  that 
proposition  was  obvious      If  It  were  not  so  there  must  be 
something  about  medicine  differett  to  every  other  busi- 
ness.   Further,  the  general  practitioner  used  as  an  argu- 
ment that,  if  a  charge  were  made  to  out-patients,  the 
well- to  do  would  attend  the  hospitals  who   would    not 
attend  when  medicines  were  free  and  It  was  all  charily. 
Every  one  suffered  very  much  from  what  did  not  happen, 
like  the  man  who  sent  for  his  boys  when  dying,  and  said 
he  had  had  a  lot  of  trouble  In  life,  and  half  of  Ic  had  never 
happened.    The  grievance  was  one  which  bad  never  been 
proved  to  be  a  true  one,  and  It  was,  In  fact,  confrary 
to    the   experience   of    every    hospital   where    patients 
were   charged.     The    Idea   that    because    a    3d.  charge 
was    made    for    bardages    and    medicine    the    better- 
class  person  would  attend  was  founded  on  fear  and  not  on 
fact;  44  0C0  people  had  attended  at  the  Poplar  Hospital 
the  previous  year,  and  they  were  exactly  the  same  class  of 
people  as  attended  in  1895  before  the  charge  was  made ; 
157,000   paid   at   the   London    Hospital,   and    they    were 
exactly  the  same  class  as  attended  before  the  charge  was 
made     At   Guy's   Hospital,  too,  exactly  the  same  jjeople 
attended  as  before.    When  these  facts  were  discussed  with 
the  medical  practitioners,  they   said   to   him,   "  Oh,  but 
then  well-to-do  people  will   dress  up  in  old  clothes  and 
come  to  the  out  patient  department,  and  so  you  do  not 
know  them."    That  was  harily  an  argument  to  put  before 
reasonable  people,  because  the  medical  pra?titioners  first 
of  all  said  a  man  was  so  honourable  that  he  would  not 
accept  charity,  and   would  not   accept  the  medicines  for 
nothing,  but  directly  he  had  the  privilege  of  paying  3d 
for  them  he  would  go  to  a  pawnshop,  buy  oH  clothes,  and 
com<    to  the  out-patient  department  for  the  privilege  of 
paying    3d.      At  the  London    Hospital   they   made   the 
inpatients     pay     for     their     tea,     sugar,    and     butter, 
which    was     considered     heresy.       In    conclusion,    he 
thought     it     unfair     to     use     money     extracted     with 
great   labour   from  charitable  people  to   supply    goods 
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free  to  people  who  could  perfectly  well  afford  to  pay  some- 
thing for  them.  He  said  that  the  charitable  work  at  the 
hospitals  should  be  restricted  to  providing  for  the  sick 
poor  tha'i  help  which  they  could  not  possibly  afford  to 
provide  lor  themselves. 

Lieu  tenant- Colonel  E.  Montefiore  (Metropolitan  Hos- 
pital, Metropolitan  Provident  Medloal  Association,  Con- 
ference Committee)  eulogized  the  work  which  Mr.  Sydney 
Holland  h»d  done  at  the  London  Hospital,  but  thought 
his  proposal  rather  contrary  to  the  first  motion  on  the 
agend*.  He  thought  Mr.  Sydney  Holland's  remarks  most 
plausible,  but  he  considered  the  3d.  for  medicine  or 
bmdiges  or  both  should  go  to  the  general  practitioner ; 
and  11  a  patient  could  not  pay  3  1.  to  the  general  prac- 
titioner, he  should  pay  him  through  tbe  sick  club  or 
provident  dispensary,  and  all  caaea  the  medical  prac- 
titionec  thought  advisable  to  send  to  the  hospital  lor  con- 
sultation he  would  send.  To  repeat  an  expression  which 
had  been  used,  donkeys  as  they  might  be,  poor  people  did 
think  they  were  receiving  advioe  aa  well  as  bandages 
and  medicine  for  the  small  sum  of  33.  Mr.  Holland  had 
said  that  only  those  were  charged  who  could  afford  to  pay, 
bat  he  himself  did  not  thick  the  Inqairy  was  what  It 
might  be  at  the  London  Hospital.  He  was  loth  to  say 
that,  beciuae  the  gentleman  who  for  many  years  had 
eonduated  the  inquiry  In  the  most  able  way  was  lately 
dead.  He  thought  hospitals  ought  to  give  to  every 
body  a  true  charity,  and  he  did  not  think  it  was 
right  to  require  payment  whether  for  bandages  or 
otherwise, 

Mr.  J.  Dyson  (Crewkerne  Hoapltil)  inquired  whether 
Mr.  Sydney  Holland's  argument  applied  to  cottage 
hospitals  as  well  aa  large  hospitals. 

Mr.  Sydney  Holland  replied  that  moat  cottage  hos- 
pitals charged  so  much  a  week,  and  what  was  thought 
wrong  for  the  big  hospitals  was  thought  quite  right 
with  cottage  hospitals.  A  charge  was  also  made  In 
convalescent  homes. 

Mr.  Walter  G.  Caunt  (Manchester  Royal  Infirmary, 
Con'erence  Committee)  said  that  at  the  Manchester 
Infirmary  patients  were  espected  to  pay  Eome  small 
sum  towirds  the  cost  of  their  maintenanc?  if  they 
could  afford  to  do  so.  A  hoapital  clerk  visited  the 
patients  or  interviewed  the  friends  on  visiting  day,  and 
pat  It  plainly  that  the  Board  expected  the  patient  to 
tiontrlbute  gomething  If  it  could  bs  afforded.  The  result 
Wia  that  a  very  large  number  of  patients  paid  sums 
ranging  from  23.  6d.  to  7s.  63.,  and  sometimes  lOs.,  a 
week;  thus  between  £1,100  and  £1,200  had  been  added 
to  the  funds  of  the  hospital  every  year.  In  the  oat- 
patient  department  no  charge  was  made  except  under 
fixceptional  elronmstances.  There  was  a  wage  limit  of 
Sis.,  and  inquiries  were  made  into  the  cireumstancea  of 
all  patients  in  the  out  patient  department.  A  email 
chirge  was  made  In  certain  eases  in  the  outpatient 
department,  when  cases  were  sent  by  a  general  prac- 
titioner, where  payment  coald  be  made,  and  they  found 
that  a  certain  class  of  patients,  sent  by  doctors,  who 
required  special  treatment  which  they  could  not  get 
£rom  the  ordinary  medical  practitioner  generally  were 
quite  prepared  to  pay  something.  He  thought  an  out- 
patient department  run  on  those  lines  was  well  managed, 
and  also  considered  that  some  of  the  patients  could  pay 
for  medicine  and  bandages. 

The  Rjv,  W.  Blizzard  (Ksnt  and  Canterbury  Hospital) 
desired  to  consider  the  question  from  the  point  of  view  of 
the  small  provincial  hospital  with  about  one  hundred 
beds,  such  as  he  represented.  He  thought  there  were  two 
difficulties  in  the  way  of  Mr.  Sidney  Holland's  proposal. 
How  were  they  going  to  differentiate  in  country  hospitals 
between  those  who  coald  afford  to  pay  and  those  who  coald 
not  ?  Further,  th?  adoption  of  the  proposal  would  Increase 
the  number  of  those  willing  to  take  hospital  treatment 
besause  they  were  paying  for  their  board,  and  would  not 
that  injure  the  medical  profeesion  ?  They  also  h^d  to  con- 
sider, If  a  charge  were  made  for  food  and  maintenance, 
what  would  be  the  effect  upon  the  supporters  of  the 
country  hospitals,  with  regard  to  whom  a  strong  motive 
for  subscribing  was  the  wish  to  help  their  poorer  neigh- 
bours, either  in  the  provision  of  hospital  treatment  or  the 
provision  of  food  and  medicine.  Before  passing  the  pro- 
posed reaolutlon  he  thought  the  matter  should  be  con- 
sidered from  these  points  of  view,  and  that  they  ought  to 
remcmb'-T  tha!;  ii  m'ght  have  very  far-reachlag  effects, 


first  with  regard  to  the  general  practitioners  and  then 
with  regard  to  the  voluntary  supporters  of  hospitals. 

Mr.  Egbert  Capes  did  not  agree  with  the  mover  of  the 
resolution  in  doling  out  charity  at  3d.  a  time.  He  him- 
self looked  at  the  matter  from  three  points  of  view — 
first,  the  patient;  secondly,  the  hospital  ;and,  thirdly,  the 
much-abused  and  long-suffering  general  practitioner, 
Conaidered  from  those  pointa  of  view,  it  was  bad  to  bring 
payment  into  hospital  administration.  Directly  there 
was  payment  it  ceased  to  be  charity;  it  became  a  right, 
and  people  would  assert  their  rights.  People  would  go  to 
the  outpatient  department  as  of  right,  and  those  depart- 
ments were  already  ao  overcrowded  that  the  staff  could 
not  get  through  their  work,  In  the  in-pjtlent  depart- 
ment, if  people  were  asked  to  pay  for  their  food  there 
would  at  once  be  grumbling.  A  man  waa  not  going  to 
pay  lor  hlafood  when  he  waa  on  a  milk  diet  when  the  man 
next  to  him  got  a  mutton  chop.  He  would  grumble  and 
say,  '■  Why  should  I  pay  the  same  as  the  other  man  ?  " 
Tne  passing  of  the  resolution  would  be  a  direct  challenge 
to  the  medical  profession.  They  had  tried  to  educate 
their  patients  that  they  charged  for  their  advice  and  not 
for  their  medicine ;  and  if  it  were  going  to  the  public 
that  by  going  to  a  hospital  patients  could  receive  advice 
and  meaicine  for  a  small  sum,  it  would  lead  to  the 
springing  up  of  cheap  diapenaariea  close  to  the  hospitals 
where  would  be  written  up  "Advice  gratis,"  and  the 
patients  would  pay  for  their  medicine.  He  quoted  what  one 
of  the  phyeicians  at  St.  Thomas's  Hospital  had  written  as 
long  ago  aa  1897 :  "Chargiog  out-patienta  a  fee  for  medi- 
cine is  a  plan  which,  to  my  mind,  combines  every  possible 
evil,  and  carries  with  it  only  the  dearly -bought  advantage 
oi  bringing  money  into  the  hospital  coffers."  He  advised 
the  mover  of  the  resolution  to  reduce  the  crowd  of  oat- 
patients  at  the  hospitals.  If  the  small  accidents  and 
trifling  caaea  were  sent  back  to  the  general  practitioner  it 
would  have  that  effect,  and  there  would  be  sufficient  funds 
to  deal  with  other  cases. 

Dr.  Bevkrley  (late  Chairman,  Hospitals  'Committee, 
British  Medical  Association)  said  that  it  waa  with  diffi- 
dence he  ventured  to  express  an  opinion  at  variance  with 
that  oi  one  recognized  by  all  to  have  done  so  much,  but 
the  recommendation  which  the  Conference  was  asked  to 
adopt  was  absolutely  bad  in  principle.  He  agreed  with  a 
previous  speaker  who  said  that  the  right  time  to  get 
money  from  hospital  patients  was  when  they  were  well, 
and  instanced  the  workpeople  in  Sunderland  and  New- 
castle, who  contributed  between  £7,000  and  £3,000  a  year 
by  penny  subscriptions.  He  asked  what  the  contributions 
to  the  London  Hospital  would  be  if  all  the  workpeople  in 
the  docks  subscribed  regularly  their  penny  a  week.  That 
would  be  far  better  than  the  threepenny  pieces  of  Mr. 
Holland,  which  produced  £2,000,  The  grave  objection  to 
the  scheme  was  that  the  hospital  was  taking  the  money  at 
the  wrong  time.  Out-patient  departments  were  abused  by 
those  people  who  ought  to  belong  to  public  dispensaries 
and  public  medical  aervicea.  The  effect  of  the  appoint- 
ment of  almoners  waa  to  reduce  the  number  of  out- 
patients and  increase  the  number  of  those  who  belonged 
to  provident  medical  societies,  and  that  benefited  the 
struggling  medical  practitioner,  who  by  that  means  got  a 
fair  competence.  The  Conference  had  already  adopted  the 
principle  that  only  those  who  were  unable  to  pay  should 
be  treated  at  the  hospitals,  and  yet  in  spile  of  that  the 
mover  of  the  resolution  wanted  to  ask  them  to  pay  for 
food,  for  medicine,  and  for  bandages.  The  Conference 
would  be  going  in  the  wrong  direction  if  it  supported  Mr. 
Sydney  Holland's  proposal,  and  he,  for  one  ventured,  to 
offer  it  his  very  sincere  opposition. 

Dr.  Henry  Davy  (President,  British  Medical  Associa- 
tion) said  the  resolution  raised  the  whole  question  of 
the  charitable  voluntary  system  in  the  country.  Per- 
sonally he  preferred  the  German  system.  Workmen  and 
servants  there  paid  into  an  insurance  company  or  Its 
equivalent.  The  employer  did  the  same,  and  the  hos- 
pitals were  splendidly  kept  up  by  municipal  and  Govern- 
ment granta.  Every  workman  and  servant  had  the  right 
to  claim  six  weeks'  treatment  in  hospital,  and  the  medical 
men  were  paid  aa  well  as  everybody  else.  He  contrasted 
that  system  with  the  voluntary  system  in  England  by 
which  charitable  people  were  supposed  to  give  money  for 
food  and  hospital  expenditure,  and  medical  men  were 
supposed  to  give  their  services.  If  payment  were  intro- 
duced for  this,  that,  and  the  other,  the  only  charitable 
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people  woald  be  the  medical  men.  He  hoped  the  day 
would  come  when  the  German  system  would  be  adopted. 
He  would  be  very  sorry  to  see  such  things  as  charges  of 
3d.  Jor  medicine,  Id.  for  a  bandage,  and  id.  for  an  egg. 

Surgeon  General  Sir  Charles  Cuffk  (Kensington 
General  Hospital)  agreed  with  Mr.  Sydney  Holland  that 
some  form  of  payment  should  be  made  by  people  attend- 
ing hospitals  for  food  and  medicine.  When  patients 
found  they  had  to  make  payment  for  their  daily  board 
they  did  all  they  could  to  discharge  themselves  as  quickly 
aa  possible.  At  the  hospital  in  Kensington  since  the 
introduction  of  a  charge  to  the  patient  there  had  been  a 
most  astonishing  diminution  In  the  number  of  out- 
patients. In  Germany  a  portion  of  the  money  of  the  in- 
surance went  to  the  hospital.  In  France  it  was  not  con- 
sidered right  that  a  man  should  go  into  hospital  at  the 
expense  of  his  fellows,  and  they  insisted  upon  his  paying 
a  certain  amount  of  the  cost  of  his  treatment  while  In 
hospital.  He  himself  had  tried  an  experiment  in 
Kensington  workhouse.  He  found  a  great  number  who 
drifted  into  the  workhouse  inlirmary  from  the  various 
hospitals  with  ulcerated  legs  and  the  like.  Such  patients 
had  been  sent  to  the  workhou-e  in  order  to  see  if  they 
could  not  do  a  little  work.  As  soon  as  that  was  done  it 
was  found  the  people  left  the  workhouse  Eaying,  "  I  am 
not  going  to  stand  this— I  am  going  out."  If  there  was 
some  charge  for  maintenance  of  patients  in  hospitals 
there  would,  he  believed,  be  a  considerable  diminution  in 
their  number. 

Dr.  Morgan  Dockrell  (St.  John's  Hospital  for  Diseases 
of  the  Skin)  supported  Mr.  Sydney  Holland's  propofition. 
Dr.  Heron  (City  ol  London  Hospital  for  Diseases  of  the 
Chest)  deeply  regretted  the  statement  that  hospitals  when 
they  made  charges  such  as  it  was  advocated  they  should 
make  must  come  into  competition  with  the  general 
practitioner. 

The  Hon.  Sydney  Holland  pointed  out  that  his  state- 
ment was  that  whether  they  made  the  charge  or  not  hos- 
pitals must  inevitably  compete  with  the  medical  practi- 
tioners, but  the  hospitals  competed  less  with  medical 
practitioners  when  they  made  a  charge  than  when 
they  gave  something  for  nothing. 

Dr.  Heron  entirely  disagreed  with  that  view.    There 
was  no  one  present  who  would  cot  aceept  it  aa  true  that 
hospitals  were  regarded  by  those  who  had  most  to  do  with 
them  as  being  institutions  which  were  Intended  to  help 
the  necessitous  poor.    The  moment  they  stepped  outside 
the  class  rightly  represented  by  that  phrase,  they  came 
immediately  to  the  troublesome  question  of   sifting  out 
those  who  were  necessitous  and  those  who  were  not.  There 
were  people  who  were  not  of  the  class  of  necessitous  poor 
with  whom,  as  one  who  had  been  associated  with  hospitals 
since  1863  as  a  student  and  a  physician,  he  had    the 
deepest  sympathy.    A  clerk  with  £50  or  £60  a  jesr  had 
far  more  claims  on  their  sympathy  when  he  wag  ill  than  a 
good  many  of  those  who  belonged  to  the  labouring  clastes, 
who,    when  they    were   ill,   were    at  once  accorded  all 
the  privileges  Ihat  were  to  be  obtained  by  hospital  treat- 
ment.  In  the  City  of  London  there  were  a  number  of  men 
who  earned  £250 — and  he  would  go  to  an  extreme  limit 
with  what  he  happened  to  know  waj  (rue — to  £500  a  year, 
who  went  to  hospitals,  and  who  looked  upon  it  as  the  right 
thing  to  do,  and  paid  nothing.     A  great  many  pcDple 
believed  that  by  a  system  of  almoners  this  sort  of  thing 
could  be  stopped,  but  the  almoner  was  one  of  the  greatest 
delusions  ol  the  present  day.  It  was  physically  Impossible 
for  any  one  alm-)ner  to  do  the  work  In  connexion  with  a 
large  hospital.    The  system  of  payment  was  simply  the 
thin  end  of  the  wed£;e,  and  meant  the  destruction  of  the 
great  reputation  which  voluntary  hospitals  deserved  so 
long  as  they  remained  aids  to  the  necessitous  sick  poor. 
He  would  dreply  deplore  11  the  time  ever  came  when  the 
strict  definition  which  obtained  In  hospitals  of  former 
days  were  altered,  and  paying  patients  recogniztd.    As  to 
the  suggestion  that  competition  on  the  part  of  hospitals 
with  general  practitioners  was   inevitable,  he  held  that 
that  was  not  the  case  if  hospitals  were  properly  adminis- 
tered.    No  man  who   could   pay  a   general  practitioner 
should  be  permitted  to  go  into  a  hospital.    To  mention 
a  curious  fact  which  was  within  his  own  knowledge,  there 
was  a  hospital  in  London  which  by  means  of  the  pay- 
ments received  from  its  patients  received  two-thirds  of 
Its  total  income.    Did  any  sensible  man  believe  that  thnt 
was  a  charity,  and  that  that  was  an  institution  which 


should  be  supported  by  the  King's  Fund  P  That  sort  of 
thing  was  an  iniquity,  and  although  he  knew  Mr.  Sydney 
Holland  did  not  mean  to  go  that  length,  he  hoped  he 
would  come  to  see  that  the  suggestion  of  payment,  small 
as  it  seemed  to  be,  struck  at  the  root  of  all  true  charity. 

Mr.  R.  G.  Paterson  (Glasgow  Eje  Infirmary)  observed 
that  many  ol  the  hospitals  of  Glasgow  received  some  two- 
thirds  of  the  upkeep  from  money  received  from  work- 
people. Many  contributed  their  penny  a  week,  which 
was  taken  regularly  by  the  pay  clerks  from  the  workpeople 
and  paid  over  to  the  inlirmary  every  year.  Working 
people  who  thus  supported  these  instllutlcns  looked  upon 
it  as  a  right  thing  to  do;  and  It  was  a  matter  of  ex- 
pediency vnth  the  Institutions  Ihat  they  should  cot  make 
a  charge  unless  they  were  ready  to  shut  out  a  large 
portion  of  their  income.  If  the  resolution  were  carried  it 
probably  would  not  be  without  a  piotestfrom  thehcspltals 
and  infirmaries  which  were  to  a  considerable  extent 
self-supporting. 

Dr.  E.  L.  Fox  (Plymouth  Eojal  Eye  Infirmary;  Con- 
ference Committee)  said  his  views  were  very  much  In 
accordance  with  Mr.  Sydney  Holland's,  but  In  one  or  two 
particnlars  he  dlfiered  from  him.  It  had  teen  said  that 
medical  practitioners  must  not  agree  to  give  their  services 
for  ray  received  by  hospita.'s;  with  that  he  entirely 
disagreed ;  he  also  thought  a  uniform  charge  was  abso- 
lutely wrong,  as  it  must  ultimately  press  on  poor  people. 
He  was  associated  with  two  hospitals  which  worked 
mostly  on  the  lines  of  the  resolution,  but  bad  not  a 
uniform  charge.  It  depended  on  the  efficiency  of  the 
investigation  official  atd  how  it  was  done.  It  had  been 
suggesttd  that  In 0  person  who  could  pay  a  general  prac- 
titioner should  be  admitted  to  a  hospital ;  in  these  times 
that  was  absurd.  How  could  a  general  practitioner  per- 
form some  of  the  difficult  opeiatiocs  which  had  to  be 
performed  In  hospitals  ?  It  was  Impossible.  Why  should 
not  patients  who  were  In  a  position  to  pay  something 
have  the m  done  ?  I6  had  been  said  that  patients  would 
grumble  If  asked  to  pay.  He  was  associated  with  a  hos- 
pital where  they  were  Invited  to  pay,  and  he  had  never 
heard  anything  of  the  sort. 

Mr.  Henry  Petebkin  (Aberdeen  Rojal  Infirmary) 
thought  it  very  clear  that  whether  hospitals  excluded 
those  who  could  pay  cr  made  charges  on  those  who  could 
pay,  they  must,  at  any  rate,  find  out  those  who  cculd  pay  ; 
he  would  very  much  like  to  know  whether  anything  In 
the  shape  o!  inquiry  or  Investigation  had  aroused  any 
public  feeling  against  hospitals  where  that  system  had 
been  tried.  They  had  been  exercised  to  some  extent  In 
Aberdeen  as  to  that  question.  They  endeavoured  to  draw 
the  attention  of  patients  to  the  fact  that  they  wanted  them 
to  pay  where  they  could;  but  they  never  attempted  any- 
thing like  Investigation  as  to  the  circumstances  of  Indi- 
vidual patients.  He  would  like  to  know  what  effect.  If 
any,  such  Investigation  had  had. 

In  reply  to  a  question  as  to  the  effect  the  institution  of 
these  charges  had  had  on  the  general  income  of  the  hos- 
pitals with  which  he  was  associated  Mr.  Sydney  Holland 
said  that  when  he  went  to  the  Poplar  Hospital  its  Income 
was  £3  000  a  year.    Its  income  at  the  present  time  was 
£15,000  a  year,  end  £70,000  had  been  spent  on  the  build- 
ing, trebling  its  size.    With  regard  to  losing  supporters, 
speaking  with  the  responsibility  of  really  knowing  what 
he  was  saying,  he  tad  never  lost  one  single  faithingsworth 
of  support  from  anybody   In  consequence  of  msklrg  a 
charge.    When  the  Poplar  Hospital  first  made  a  charge, 
some  working  men's  clubs  did  leave  off  their  subscriptions ; 
but  the  largest  subscriptions  to  the  hospital  were  the  wcik- 
ing  men's  subscriptions,  and  they  were  larger  than  they 
had  ever  been.  It  had  bee  n  suggested  that  the  best  way  was 
to  Invite  the  patients  to  subsctibe.     His  hospital  invited 
all   its  patients   to  subscribe.      Many  a    patient   would 
promise  to  pay  something,  but  when  he  got  outside  the 
Institution  it  was  strange  how  short  his  mtmoi-y  was.    As 
to  the  suggestion  that   the  proper  test  for  admission  to  a 
hospital  was  inability  to  pay,  he  entirely  agreed,  with  the 
addition  of  the  words '-for  adequate  treatment."     That 
had  nothing  to  do  with  his  proposal.    Then  it  bad  been 
said  that  the  money  hospitals  got  in  this  way  ought  to  go 
to  the  general  practitioner.    The  system  which  obtained 
In  Edinburgh  of  giving  prescriptions  to  the  patients  for 
them  to  get  made  up  outside,  London  hospitals  were  per- 
fectly entitled  to  adopt  if  it  was  wise ;  but  the  opinion  at 
the  L•^ndon  Hospital  was  that  the  patients  would  not  get 
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anything  like  as  good  medicine  outside  as  was  made  np  by 
the  institution.  He  had  been  asked  how  to  differentiate 
between  those  who  couH  pay  and  thoee  who  could  not. 
That  was  a  matter  In  which  hospitals  might  tmploy  the 
assistance  oJ  the  Charity  Organization  Society  or  of  some 
skilled  almoner  who  knetv  the  poor  and  the  ciicumstanct  s 
of  the  poor.  Every  day,  when  asked  to  hr-Jp  people, 
the  charitably  disposed  had  to  dlffirentlate  and  decide 
whether  they  oaght  to  do  It  or  fUght  not.  Making  a 
charge  did  not  Increase  the  numbers.  Speaking  from 
personal  experience,  he  could  say  with  perfect  certainty 
that  it  had  no  effect  one  way  or  the  other,  but  if  there 
was  any  tendency  at  all  any  way,  it  would  be  certainly 
to  decrease  rather  than  increase.  He  had  already  dealt 
with  its  effect  on  supporters  of  hospitals.  A  hospital  had 
a  much  bitter  case  when  askitg  persons  to  help  if  it  could 
say,  "  This  is  charity  becaute  it  is  to  give  these  poor 
people  what  they  cannot  afford  to  buy  themselves,  and  we 
are  asking  thi  m  to  contribute  to  what  they  cannot  afford 
to  pay  fwr  themaelvea."  He  thought  that  a  fir  better  plea. 
He  received  a  nnmbe-r  of  letters  In  answer  to  beggirg 
appeals  which  he  sent  out,  and  one  of  the  commonest 
answers  he  got  was,  '-I  think  yen  tee  doing  too  much  for 
these  people.'  He  contended  that  as  to  the  support"  r 
there  was  a  complete  and  very  satisfactory  answer.  It 
had  been  said  it  would  lead  to  crowding.  It  would  not, 
because  the  payment  by  patients  would  not  lead  to  any 
Increased  numbers.  The  greatest  trouble  to  hospitals  was 
the  increase  of  numbers,  and  one  means  of  doing  away  with 
that  would  be  to  charge  more  than  was  charged  at  present. 
The  men  employed  by  the  Great  Eastern  Railway  w.iks 
at  Strafford  gave  up  a  Bink  Holiday  every  year  atid 
worked  during  the  wnole  of  that  day,  and  the  pay  they 
recti  ved  fjr  that  they  gave  to  the  London  Hosplta!.  When 
the  charge  for  out- patients  was  first  instituted  he  was 
asked  to  explain  it  to  the  men  and  he  did  so,  and  thfy 
coatinued  to  dj  the  same  thing  and  were  dolpg  it  now. 
Therefore  sabscribers  wjuld  not  diminish  their  subsprlp- 
tloas  tf  they  were  asked  to  pay  for  a  small  part  of  what  they 
were  getting.  They  were  told  that  the  money  was  takfn 
at  the  wrong  time,  that  it  ought  to  be  taken  when  the  men 
were  welL  Working  men  had  to  eubscrlbe  to  provident 
dispensaries  and  make  provision  for  themselves  In  illziefs, 
but  when  they  were  ill  they  ought  In  addition  to  pay 
something  for  the  care  they  were  getting.  Therefore 
hospitals  ought  to  get  the  Eubicriptions  at  both  times.  It 
was  not  the  driving  In  of  the  thin  edge  of  the  wed?<'. 
It  was  far  easier  to  pull  out  the  wndge  than  to  push 
it  in.  As  to  the  necessitous  poor,  they  wc  re  the  01  e 
class  of  people  who  ought  not  to  be  treated  at 
the  hospl'als,  because  the  State  had  already  provided 
Poor  law  dispensaries  for  necessitous  poor.  It  wa? 
not  practicable,  he  was  aware,  but  the  cUss  which 
hospitals  existed  for  was  the  class  jast  above  the  neces 
sltous  poor.  As  to  a  clerk  with  a  salary  of  £250  a  year 
asing  a  hospital,  that  was  the  very  class  who  ought  to 
use  t-iem  He  contended  that  a  clerk  who  received  such 
a  salary,  not  as  the  result  of  invested  caplial  but  from 
his  labour,  was  a  proper  subject  for  hospital  treatment. 
That  was  the  only  course  open  to  them  until  pay  hospitals 
were  started  in  London.  A  man  In  receipt  of  £800  a  year 
should  not  be  admitted  to  a  hospital.  The  suggestion 
that  bis  idea  struck  at  tht-  whole  root  of  ehari.y  he  could 
not  answer;  bat  if  one's  whole  life  was  given  up  to 
hospital  work  it  did  not  look  as  if  one  was  trjing  to 
do  anything  *hich  struck  at  the  root  of  charity.  Why 
did  one  work  at  hospitals  ?  At  any  rate,  one  did  it  in 
the  vain  hope,  perhaps,  of  helping  his  fellow  man.  He 
thought  it  was  a  taunt  that  ought  not  to  be  thrown  In 
the  face  of  any  one  who  was  working  for  a  charity  that 
a  proposal  was  at  all  likely  to  strike  at  the  root  of 
•charity.     [Applause] 

The  resolution  was  then  put  and  carried. 

Hospital  Almohkbs, 
Lieutenant- Colonil  E  Montefiore  (Metropoli'an  Hos- 
pital.  Metropolitan  Provident  Medical  Association,  Con- 
ierence  Oommittee)  moved: 

That  In  the  opinion  of  this  Conference  the  appointment  of 
trained  boepit&l  almoners  cnstitutes  one  of  the  best 
methods  for  cheefelng  the  misuae  of  hospitals  and  for 
rendering  more  effective  the  economic  value  of  an  oat- 
patieut  department. 

Among  the  suggested  model  principles  which  had  been 


passed  for  hospital  management  were  seme  dealing  with 
the  suitability  of  patients  for  admission,  the  iuvestiga- 
tiots  as  to  Eultability,  the  evidence  of  suitability,  and  the 
scope  of  cut- patient  departments.  The  best  means  of 
carrying  out  these  principles  was  by  the  employment  of 
trained  almoners.  The  Charity  Organization  Society  had 
watched  with  tocsiderable  interefat  for  many  years  the 
attempts  which  had  been  made  to  introduce  measures  for 
the  better  organ!2.»tion  of  the  out-patient  deparlments. 
It  was  moat  certainly  deshable  that  in  the  interests  of  the 
whole  ccmmunity  the  outpatient  depar'menta  should  be 
reserved  for  those  who  were  unable  to  pay  a  general 
medical  practitioner,  either  directly  or  through  provident 
dispensaries  or  sick  clubs  ;  and  also  that  those  who  were 
suffering  from  quite  trivial  complaints  should  not  be 
treated  unless  at  the  detire  of  their  medical  advisers.  It 
had  often  been  said  that  the  out-paLient  department 
should  be  considered  as  the  consulting  room  of  the  poor. 
It  was  also  essential  in  the  best  interests  of  the  patient 
that  some  syttem  should  be  In  force  to  provide  that 
the  advice  of  the  hospital  physician  and  surgeon 
should  be  carried  out,  and  this  could  be  done  only 
by  the  co  operation  of  chatitable  asscciations  out- 
side the  hospital.  The  charitable  world  was  large 
and  lacked  cohesion — Its  methods  were  not  clearly 
understood  by  those  who  had  not  a  personal  know- 
ledge and  experience  of  the  macbineiy  of  charitable 
institutions.  It  occuried  to  the  Chailty  Organization 
Society  that  the  establishment  of  trained  almoners  would, 
to  a  large  extent,  become  efficacious  in  attaining  the 
desired  results,  and,  at  its  Instigation,  the  Royal  Free 
Hospital  hid  definitely  decided  about  twelve  years  ago  to 
taka  this  st«>p.  Since  that  time  the  expediency  of  the 
principle  had  gradually  been  gaining  ground,  and  it  had 
been  adopted  by  some  nine  or  ten  of  the  best  hospitskls  in 
London,  and  many  others  he  believed  were  on  the  verge 
of  following  their  examp'e;  there  were  also  some  hospitals 
la  the  pvovlnces  which  employed  trained  aloaoners.  About 
six  months  ago  it  was  decided  to  Invest  a  specially  con- 
s'ituted  body  with  the  administrative  details  conceded 
with  its  general  promotion,  whereon  the  almoners  at 
present  at  work  mi^ht  have  direct  representation.  Accord- 
ingly the  Almoners  Council  had  been  eorstituted,  Oon- 
fcicerable  divergence  of  opinion  existed  as  to  the  work 
which  hospital  almoners  should  be  called  upon  to  perform. 
It  was  Imposfcible  that  a  single  almoner  could  Interview 
all  the  cases  which  were  now  aci-ustomed  to  apply  for 
treatment  in  a  large  outpatient  department,  and  while 
she  was  always  prepared  to  advise  on  such  cases  specislly 
referred  to  her  by  medical  men,  she  must  work  upon  the 
principle  of  selection  In  the  cases  with  which  she  was 
prepared  to  deal,  It  should  be  a  distinctive  feature  In  the 
appointment  that  an  almoLer  should  interview  patients 
alter  they  iiad  been  seen  by  the  medical  men,  as  the 
exercise  of  her  power  of  discrimination  was  only  really 
possible  when  the  medical  report  was  in  her  possession. 
An  almoner's  duties  might  be  summarfzed  as  follows  : 

1  To  Interview  all  new  patients  to  the  hospital  after  saoh 
patients  had  been  seen  by  a  member  of  the  stiBff,  and  to  Inves- 
tigate thoroughly  each  case  by  means  of  different  trained 
visitors  and  sooletles. 

2.  To  rep.ort  to  the  anthorities  all  cases  not  suitable  for 
farther  medical  treatment. 

3.  To  provide  from  the  funds  of  the  hospUel  Samaritan  fund, 
In  CO  rperatlrn  with  outside  charities,  by  surgical  instruments, 
convalescent  aid.  etc  ,  reeommecded  by  the  medical  staff. 

4.  To  ensure  that  the  home  ooudltions  of  the  patient  should, 
so  far  as  possible,  be  suitable,  and  that  the  treatment  cf  the 
physicians  or  surgeons  as  to  diet,  fresh  air,  exercise,  or  rest 
should  be  carried  cut. 

It  was  Important  that  considerable  care  should  be 
exercised  in  the  selictlon  of  almoners,  and  that  they 
should  poE  sess  tact, common  sense,  patience,  and  devotion — 
qualities  essential  to  conscientious  performance  of  their 
duties.  The  traltiing  should  be  of  two  kinds  :  she  must 
be  thoroughly  acquainted  with  the  lives  of  ihe  poor  sind 
the  methods  w'uich  existed  to  strengthen  their  indepen- 
dence and  promote  their  welfare.  With  this  objectacandidate 
should  work  for  some  months  in  a  local  cfiice  of  the  Charity 
Organlza'lon  Society,  where  she  would  come  into  contact 
with  the  social  life  of  the  poor  in  all  its  widespread  variety, 
and  a  similar  period  should  be  spent  working  under  a 
qualified  almoner  in  a  hospital.  The  appointment 
of  an  almoner  with  such  a  tralnlrg  mutt  prove  a 
real  source   of   strength  to  a  hospital,  and  where  such 
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precaotlons  had  been  taken  her  general  nlllity  had 
been  resognized  b  th  by  the  hospital  aathorilies  aiid  the 
medical  staff.  In  conclasion,  he  read  ex'racts  trom 
reports  from  hDspitals  In  connexion  with  which  lady 
almoners  were  at  present  working  to  the  effect  that  the 
work  of  the  almoner  had  assisted  in  rejncing  the  abases 
ot  the  oat-patient  departments  to  a  minimum,  and  had 
formed  a  most  Dcetal  link  between  the  medical  and 
general  chari'.y. 

Sir  Bampftlde  Fdllkr  (Royal  Hants  County  Hospital) 
Bald  the  great  distinction,  which  had  not  always  bten 
recDgnized,  wa?  the  vital  one  between  in-patient  and  out 
patient.  He  was  convinced  that  a  large  number  of  the 
oases  which  ffl'ed  hospttil  wards  derived  no  benefit  from 
being  there  and  ought  not  to  b3  there.  There  was  no 
object  In  appointing  an  almoner  unless  they  were  agreed 
to  the  principle  on  which  the  almoner  was  to  act,  and 
they  were  not  agreed  upon  the  principle  as  to  who  were 
the  people  to  come  Into  a  hospital  and  who  were  not. 
TJn'il  they  arrived  at  some  sirt  of  decision  as  to  who  were 
the  light  persons  to  receive  treatment  and  who  were  not, 
he  did  not  see  how  the  almoner  could  exercise  his  or  her 
Innctions. 

The  Hon.  Stdrey  Holiand  thought  that  the  fact  that 
there  ought  to  be  an  almoner's  department  was  a  matter 
of  common  agreement.  People  talked  much  too  easily 
about  the  abuse  of  hospltils.  The  Central  Hospitals 
Council,  on  which  sixteen  London  general  and  other  hos- 
pitals were  represented,  had  expressed  the  opinion  In  its 
report  that  there  was  no  abaae  of  those  hospitals;  the 
Metropolitan  Hospital  Sunday  Fund  had  Investigated  the 
matter,  and  c;me  to  the  same  conclusion.  Only  about 
2  per  cent,  of  the  people  attending  the  out-patient  depart- 
ment were  people  who  ought  not  to  be  there. 

Dr.  DooKRELL  was  of  opinion  that  the  investigations  of 
the  Charity  Oiganlzatlon  Society  went  too  far  in  many 
caecs.  The  duties  of  aa  almoner  should  be  very  carefully 
carried  out,  assuming  tb^y  were  all  agreed  that  almoners 
were  of  importance,  and  that  they  did  an  immense 
amount  of  good.  He  believed  It  was  possible  to  have 
almoners  but  not  almoners  associated  with  the  Charity 
Organization  Society  if  they  were  to  have  sympathy  with 
the  Individuals  and  al«o  proper  sympathy  with  the 
particular  conditions  under  which  they  suffered. 

Mr.  RiCHiRD  Jewson  (Norfolk  and  Norwich  Hospital) 
Bald  his  hospital  had  adopted  the  system  of  having  an 
almoner,  and  after  twelve  months'  experience  he  was  able 
to  speak  in  very  favourable  terms  of  the  result  of  the 
experiment.  The  lines  on  which  the  investigation  should 
be  carried  on  were  dealt  with  In  the  Suggested  Model 
Principles  of  Koipi'al  Management. 

(3,  "  Investigations  as  to  snltablUty.— That  some  means  of 
InvsstlgatloD  Into  the  circacrstanccs  of  the  applicants  for 
relief,  by  means  of  aa  almoner  or  otber  egent,  shall  be  em- 
ployed ta  all  medical  charities  "  (5)  "Evidenca  of  suitability. 
— That,  except  In  emergencies,  sofficlent  evldeccs  shall  be 
obtained  on  two  points  :  (a)  That  the  patient  Is  not  In  a  posi- 
tion to  pay  for  adequate  truatment;  (6)  that  the  oase  la,  from 
a  hoeplial  point  of  view,  suitable  for  treatment," 
His  hospital  had  adopted  the  suggestions  of  a  previous 
conference  and  in  Its  report  for  this  year  stated  that — 

"Gates  oonsldered  nnsnltable  are  those  In  which  the 
necessity  (or  treatment  not  being  each  as  to  require  the 
special  appliances  of  a  hospital  the  circumstances  of  the 
patients  ei-able  them  to  provide  for  themselves  either  by  con- 
sulting their  usual  medical  advisnr,  or  by  obtaining  treatment 
from  ttie  provident  Institutions  of  which  they  are  members." 

If  the  investigations  of  the  almoner  were  restricted  to 
those  lines  which  were  very  wisely  laid  down  by  the 
previous  conference  nothing  but  good  could  result  from 
their  appointment.  A=i  the  result  of  the  almoner's  efforts 
In  the  esse  of  the  Noriolk  and  Norwich  Hospital  abuse  of 
the  out-patient  department  wa=  very  largely  moderated 
He  Btrongly  recomm^n'^e:'.  the  Conference  to  sapport  the 
resolution 

Mr.  G.  icTON  Datis  (3t.  B  irtholomew's  Hospital, 
London)  supposed  there  tvas  no  large  hospital  which  did 
not  pursue  somf  method  of  investigation.  St.  Bartholo- 
mew's employed  trained  men  who  investigated  cases 
whloh  were  though'  most  suspicions,  and  he  was  bound 
to  say  that  the  pr  jportion  of  cases  found  to  be  unsuitable 
was  satisfdctorlly  small.  Therefore  the  abuse  of  hospitals 
which  wa;  spoken  of  a  great  deal  in  newspapers  did  not 
exist — at  any  rate,  to  the  extent  stated  in  those  news- 
papera.    He  thought  the  duty  of  the  almoners  should  be 


restricted  to  aeccrtainicg  the  pecuniary  conditions  of  the 
patients;  for  thim  to  see  that  the  phjsiclanb'  dlrec'Ions 
were  carried  out  was  practically  an  ImposFibllity.  There 
^as  one  point  in  connexion  with  almoners  which  he  did 
not  think  had  been  mentioned— tl at  was  the  opportunity, 
alt^r  investigation,  of  assisting  cases  of  dlstiess,  either 
Irom  the  Samaritan  fund  or  from  the  funds  cf  the  hos- 
pital. That  was  one  of  the  most  valuable  points  about 
almoners'  work.  He  had  had  practical  experience  of  It 
himself,  and  that  portion  of  the  work  of  the  Charity 
Organization  Society  was  the  one  which  showed  the  best 
results  in  connexion  with  it. 

Dr.  Bkvbrlky  agreed  with  the  previous  speaker  and 
also  with  what  Mr.  Sydney  Holland  had  said  with  regard 
tu  the  sxall  percentage  of  patients  who  attended  the  out- 
patient department  who  were  able  to  pay  medical  men. 
In  Norjvlch,  after  careful  investigation,  It  was  found  that 
the  percentage  was  very  small  Indeed  ;  but  there  was  a 
vt  ry  large  psrcentage  who  ought  to  belong  to  clubs,  and 
>tho  came  to  the  out  patient  department  rather  than  pay 
a  certain  small  sum  to  belong  to  the  provident  dispensary 
tocletles.  It  was  not  so  much  In  the  interests  of 
►  ncouragliig  thrift  that  the  almoner  was  most  useful,  but 
indirectly  the  almoner  was  useful,  not  only  to  the  indi- 
viduals coccerned,  but  to  the  medical  profession.  At 
Norwich  they  had  found  that  this  work  had  been  done 
excellently  by  a  lady,  and  he  was  told  In  London  In  this 
particular  department  women  were  unquestionably  better 
than  men 

Mr.  R  Ball  Dodson  had  had  some  experience  ae 
Chairman  of  the  Almoners  Committee  of  the  Sussex 
County  Hospital  during  the  last  seven  years,  and  on  the 
whole  the  sj  stem  had  worked  well.  But  in  working  It 
would  be  necessary  to  have  not  merely  two  classes,  but 
three  classes.  There  were  very  poor  people  who  could  not 
afford  to  pay  for  ordinary  treatment ;  there  was  a  certain 
class  which  could  afford  to  pay  for  ordinary  treatment  but 
not  for  special  treatment ;  and  there  was  another  class 
ivhifih  the  aluoner  brought  before  the  surgecn-ln-charge, 
and  said  :  "This  person  Is  able  to  pay  for  ordinary  iieat- 
ment  and  able  to  pay  for  special  treatment,  but  does  he 
require  treatment  that  can  only  be  got  at  a  hospital  ?  "  In 
the  first  J  ear  15  patients  were  refused  treatment  as 
being  well  able  to  pay,  last  year  there  were  10,  and 
indirectly  the  system  had  had  a  most  beneficial  effect 
It  had  praoticilly  prevented  an  enormoos  class  coming  tc 
the  hospital,  because  they  knew  that  they  would  have  to 
meet  this  investigation,  who  would  otherwise  have  applied 
althongb  well  able  to  pay  for  treatment. 

Lieutenant  Colonel  Monthfiobe  In  reply,  agreed  with 
Mr.  Sydney  Holland  with  regard  to  the  abose  of  hospitals - 
it  was  much  more  a  misuse.  As  to  the  almoner  seeing  the 
doctor's  orders  cwried  out,  thire  were  very  many  things 
in  which  she  might  do  a  great  deal  of  good.  The  out- 
pitlent  physician,  there  was  no  doubt,  could  not  know  the 
boae  surronndlcgs  of  the  patient.  The  almoner  was 
ible  to  find  out  as  to  the  cocditlona  under  which  the 
patient  was  liviug,  and  in  that  way  render  a  good  deal  of 
useful  Information  to  the  physician  at  the  hospital. 
Farther  the  physician  frequently  wanted  some  sort  of 
supervision  over  the  patients  after  they  left  his  care,  and 
that  could  be  done  by  the  almoners  obtaining  the  services 
of  district  nurses.  In  that  way  extremely  useful  work 
could  be  done.  The  almoner  was  of  great  importanfie  oc 
the  question  of  thrift.  If  people  once  began  to  be  thrifty, 
they  would  prefer  thrift  to  charity. 

The  motion  was  then  put,  and  carried  by  a  large 
majority. 

Co  CM  RATION     BETWEKH     HOSPITAIS,    PrOVIDKNT 

Dispensaries,    atd    Practiiiokebs. 
Mr.  H.  A.   Harben  (Chairman,  S;.  Mary's  Hospital  J 
moved  : 
That  the  nee  of  the  ontpatlc-nt  depa'-tmer.t  of  hospUals  by 
pprsons  able  to  pay  for  their  own  treatment  oan  be  rnost 
effvotnally  prevented  by  a  close  co-operation  between  hos- 
pitala,  on  the  one  hand,  and  provident  dispensaries  and 
similar  Institutions  and  local  medical  praotltloners,  on  the 
other. 
This  motion,  he  said,  hung  very  closely  with  that  which 
had  just  been  carried,  lor  it  was  obvious  that  It  was  no 
n=e  havlcg  an  almoner  or  an  inquiry  official  unless  there 
was  some  other  Institution  besides  the  hospital  to  which 
the  JMtlentB  could  be  referred  ;  and  It  was  quite  Impoa- 
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Bible  to  refer  patients  to  proviaent  dispensaries  nnless 
they  had  some  oflScer  like  an  almoner  whose  function  It 
was  to  send  them  there.    A  good  deal  of  difference  of 
opinion    existed  as  to  the  abuse  of    hospitals  by  ont- 
patlents,  and  there  was  some  difference  of  opinion  as  to 
what  was  meant  by  the  term  "abnae."    They  had  been 
told  that  there  was  only  about  2  per  cent,  of  abuse. 
He  did  not  know  how  those  figures  were  arrived  at.    He 
had  Inquired  cloaely  Into  the  matter,  and  found  it  was 
one  which    cDuld    not   be  redaced  to  statlsticB.    From 
Inquiries  made  of  the  largest  hospitals    In  London  he 
found    a    very  great  difference  of  opinion    among    the 
authorities  on  the  subject,  but  the  abuee  was  said  to  be 
largest    in    those    hospitals    which    emp'oyed  the  most 
skilful  and  highly  trained  almoners;    In    other   words, 
those  hospitals  which  did  not  make  efficient  Inquiries 
were  under  the  Impression  tha*.  no  abuse  existed  because 
they  did  not  Inquire  into  it.    One  of  the  beat  of  London 
almoners  had  stated  It  as  her  opinion  that  10  per  cent,  of 
the  patients  ;who   came  to   the  out-patient  department 
were  able  to  pay  for  the  treatment,  while  another  10  per 
cent,  were  not  able  to  pay  at  the  moment  they  sought 
relief,    but    were    able    to    subscribe    to    dispensaries, 
and    need    not    have    gone    to    the    hospital    at    all. 
There  was  no    question   that  the    number  of    patients 
was    on    the    Increase.     In    18M    the    attendances  at 
the    London     hospitals    were    870,000,    and     In    1906, 
1,148,000.    That  was  an  increase  out  of  proportion  to  the 
Increase  of  the  population ;  in  other  words,  reducing  those 
figures  to  the  percentage  of  the  population  of  London  for 
those  two  years,  the  percentage  of  out-patients  was  in  1894 
20  per  cent.,  and  In  1908,  24.3  percent.    At  the  same  time 
the  percentage  of  paupers  in  London  advanced  only  from 
2.3  to  2  48,  and  therefore  the  iucreaae  Ic  the  out-patient 
departments  had  been  much  greater  than  the  Increase  of 
paupers.    He  only  mentioned  this  as  one  of  a  number  of 
facts  tendiog  to  show  that  there  was  something  approach- 
ing an  abuse  of  hospitals.    Any  statistics  on  this  subject 
had  to  be  received  with  the  greatest  cantioo,  because  no 
efficient  or  uniform  system  existed  of  registering  out- 
patients, and  until  thit  was  establishedtrnetworthy  figures 
could  not  be  obtained.     Though  no  positive  conclusion 
could  be  based  on  figures  for  anyone  year,  some  conclusion 
could  be  reached  by  comparing  one  year  with  another. 
It  was  desirable  in  the  interests  of  patients  themselves,  in 
the    Interests    of   thrift,  and  in  order    to    relieve    local 
practitioners  and  undue  pressure  on  the  hospltsls,    to 
endeavour  to  send  those  patients  elsewhere  who  could  be 
80  sent.    Some  years  ago  the  metropolitan  hospitals  drew 
up  a  valuable  report  urging  the  hospitals  of  London  to 
CO  operate  with  tbe  provident  dispensaries,      Such    co- 
operation could  only  be  effected  by  giving  some  kind  of 
preferential  treatment  to  patients  coming  from  provident 
dispensaries,  by    accepting  them  without  inquiry  as  to 
means,  by  receiving  tbem  for  consultative  purposes,  and 
treating  them  as  favourably  as  possible.    That  recommen- 
dation fell  flit,  and  there  was  no  enthueiaem  on  the  part 
ol  the  hospitals  to  fall  in  with  the  views  expressed  In  that 
report.    He  stated  emphatically  that  it  was  essential,  if 
this  matter  was  to  be  deali  with,  that  the  hospitals  should 
enter  Into  close  co-operatioa  with  provident  dlspenfaries, 
and  every  effort  should  be  made  by  those  connected  with 
hospitals  to  encourage  the  formation  of  such  dispensaries. 
Mr.  F,  W.  Buxton  (Metropolitan    Provident  Medical 
Association^  said  that  during  the  two  or  three  years  he 
had  been  Chairman  of  the  Association  it  had  affiliated 
twenty-one  dispensaries  and  clubs  throughout  London, 
which    were    doing    good    work    In    support    of    thrift, 
and    in    attempting    to    relieve    the   London    hospitals' 
out-p?tlent    departments     of    a    good    many   patients. 
Instead    of    finding,    as    one    would    expect,    the    sup- 
port   from   the   hospitals    in   that   direction,    they   had 
received  the  cold  shoulder.     Every  provident  dispeoeary 
in  London  should  encourage  thrift,  and  ought  to  dis- 
courage piuperism.    His  belief  was  that  the  big  London 
hospitals,  with  their  almost  entirely  free  reception  of  out- 
patients, pauperized  the   pooulaticn    of    London.      His 
Association,  on  the  other  hand,  was  endeavouring  to  make 
the  workman,  with  a  wage  limit  up  to  30s.  a  week,  thrifty, 
encouraging  him   to   look  forvjard,  and,  remembfring  that 
illness  was  bound  to  come  sooner  or  later,  to  make  pro- 
vision for  it  by  paying  the   6d.  a  month,  or  whatever   It 
might  be.    It  had  been  a  great  disappointment  to  himself 
and  to  his  committee  that  they  had  not  had  the  support 


of  the  London  Hospital.  He  was  glad  to  beer  Mr.  Sydney 
Holland  say  It  was  almost  necessary  for  the  London  Hos- 
pital to  charge  something  to  its  patients, because  it  ehowed 
that  hospitals  would  have  to  be  on  their  last  legs  before 
they  would  take  what  assistance  they  could  get  from  pro- 
vident dispensaries  and  refer  a  very  large  number  of  these 
people  who  came  to  the  out-patient  department  to  the 
local  dispensary. 

The  motion  was  then  put  and  carried  ntm.  con. 

The  Conference  then  adjourned  until  the  following  day. 


Thursday,  April  Snd,  1908. 

Mr.  Charles  Lppton  (Leeds  General  Infirmary  and 
Chairman  of  Conference  Committee)  took  the  chair  at 
10.30  a.m. 

Cottage  Hospitaxs. 

Colonel  J.  G.  Curtis  (Deal  and  Walmer  Victoria 
Hospital)  moved : 

That  soma  deSnlte  steps  ehoald  be  taken  to  aeoertaln  the 
ability  or  contrary  of  each  patient  at  a  cottage  hospital  to 
pay  for  his  maintenance. 
From  an  examination  he  had  recently  made  o!  the 
rules  and  admission  forms  of  about  fifty  cottage 
hofpitals  his  impression  was  that  all  cottage  hospitals 
endeavoured  to  carry  Into  effect,  to  a  greater  or  less 
degree,  the  principle  arrived  at  by  the  last  Conference — 
that  all  persona  admitted  to  cottage  hospitals  should  con- 
tribute, where  poEsible,  towards  their  maintenance. 
Some  few,  however,  left  the  amount  to  be  contributed 
to  the  gratitude  of  the  patient  and  his  friends,  but 
by  the  great  majority  the  amount  paid  was  fixed 
weekly  by  the  House  Committee  or  visitor  aided  in 
some  cases  by  a  scale  of  maximum  payments  embodied 
In  the  rules  and  printed  on  the  form  of  admission.  Prior 
to  the  admission  of  a  patient  the  person  responsible  was 
usually  required  to  siga  a  statement  on  tbe  admission 
form  that  he  was  willing  to  pay  weekly  whatever  sum 
the  committee  might  consider  equitable.  In  a  few  cases 
the  scale  of  maximum  payments  was  graduated  from  the 
rent  of  the  house  occupied  by  the  patient,  and  very  fre- 
quently by  the  occupation  or  earnings  of  the  patient. 
The  maximum  varied  from  14?.  to  5d.  a  week,  while 
the  average  cost  of  the  patient  was  less  than  30s.  a  week. 
In  some  cases  the  servants  of  large  subscribers  and  sub- 
scribers of  small  amounts,  when  patients,  were  admitted 
at  reduced  rates,  and  a  like  privilege,  in  one  Instance,  was 
granted  to  members  of  provident  dispensaries.  On  the 
other  band,  at  several  cottage  hospitals,  bachelors  and 
members  of  provident  clubs  were  charged  a  fixed  propor- 
tion of  the  pay  they  received,  and  subscribers  were 
requested  to  state  on  the  admission  form  what  sum  they 
considered  the  patient  could  afford  to  pay.  The  rate  lor  a 
child  was  sometimes  less  than  that  for  an  adult,  but  11  the 
adult  was  a  parent,  his  or  her  Illness  obviously  affected 
the  Income  of  tbe  family.  To  carry  out  the  model 
principle  In  Its  entirety  his  experience  led  him  to  think 
that  It  was  necessary  to  ascertain  the  ability  to  pay  ol 
each  patient  admitted,  and  unless  this  was  done  the 
revenue  of  the  hospital  would  suffer  and  the  patients  be 
pauperized.  Information  was  required  on  the  following 
points  amongst  others:  The  occupation,  earnings,  the 
number  of  children,  the  age  of  the  eldest  child.  If  a 
member  of  a  friendly  society,  and  If  the  patient's  place 
was  being  kept  open.  In  one  hospital  this  Information 
was  collected  by  the  matron  from  the  patient  or  friend, 
and  the  medical  officer  wrote  it  on  a  slip,  which  was 
placed  before  the  House  Committee  at  Its  weekly 
meeting ;  the  admission  form  of  another  hospital  con- 
tained places  for  these  particulars.  The  person  best  able 
to  judge  of  the  circumstances  of  a  patient  was  the  medical 
officer  who  had,  as  was  frequently  the  case  in  the  country, 
attended  the  patient  in  his  own  home  prior  to  admission. 
Mr.  Cardross  Grant  said  that  the  Beckenham  Cottage 
Hospital  had  one  rule — namely,  the  payment  of  38.  6d, 
a  week  by  every  patient  that  came  in.  The  hospital 
consisted  of  thirty-two  beds,  it  was  up  to  date  in  many 
ways,  and  bad  had  the  advantage  of  receiving  from  the 
Hospital  Saturday  Fund  and  the  Hospital  Sunday  Fund 
an  Increased  grant  during  the  last  year  or  two.  He 
defended  the  system  of  payment  by  patients  because  It 
prevented  their  pauperization.  The  payments  were  cheer- 
fully and  regularly  made,  and  were  generally  paid  In 
advance.     Snbecrlbers'  letters  were  really  part    ol   the 
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ayetem  of  payment  by  patients.  The  Beckenham  Hos- 
pital had  enbjcrlbers'  letters  which  cost  IO3.  6d.  each, 
which  admitted  patients  (or  three  weeks ;  after  that  the 
patient  must  get  another  letter.  He  did  not  defend 
enbsctlbers'  letters,  as  he  did  not  think  they  were  neees- 
eary,  because  the  chances  were  that  90  per  cent,  of  the 
patients  came  to  the  hospital  through  the  doctors  without 
really  presenting  subscribers'  letters.  Totll  1900  there 
were  no  subscribers' letters,  but  It  was  thought  subscribers' 
letters  might  be  the  means  of  iocrcaslng  subscriptions. 
He  had  been  honorary  secretary  and  treasurer  of  the  hos- 
pital for  several  years,  and  alter  inspectiug  the  books  he 
could  not  see  that  there  was  any  real  evidence  of  an 
Increase  of  the  subscriptions  by  the  Institution  of  sub- 
scribers' letters.  Recently  he  had  tent  out  a  circular  to 
480  subscribers  to  ascertain  If  they  were  In  favour  of 
fiubscrlbere'  letters,  and  enclosed  a  prepaid  postcard 
lor  the  purpose  of  getting  their  answers.  Up  to  the 
present  moment  he  had  bad  about  Z40  answers,  which  was 
a  very  fair  proportion  when  the  apathy  generally  shown 
by  subscribers  In  these  matters  was  remembered.  Out  of 
the  240  answers,  200  were  In  favour  of  doing  away  with 
subscribers'  letters,  32  preferred  their  retention,  8  gave 
other  answers.  This  was  a  percentage  of  something  like 
15  per  cent.  In  favour  of  subacrlbers'  letters.  Though  be 
did  not  think  that  under  the  clrcomstances  It  was  de- 
sirable to  change  the  system  at  once,  he  submitted  that 
the  facts  adduced  were  fair  evidence  that  subscribers' 
letters  might  possibly  be  done  away  with.  The  Becken- 
ham Hospital  also  received  dental  cases,  with  very  great 
advantage  to  the  poor  people ;  during  last  year  488  eepa- 
.rate  cafes  had  been  treated,  requiring  something  like 
1,613  minor  operations,  mainly  extractions,  and  as  the 
department  had  proved  so  useful  It  was  hoped  to  appoint 
two  additional  dental  Eurgeona  in  order  to  take  up 
stopping,  and  for  these  attendances  It  was  proposed  to 
make  a  charge  ot  Is.  each. 

Mr.  John  Dyson  thought  the  experience  of  Crewkeme 
Cottage  Hospital  might  be  of  some  use.  It  contained 
fifteen  beds  and  three  cots.  He  understood  from  the 
motion  before  the  meeting,  and  by  the  manner  In  which 
It  was  Introduced,  that  really  the  question  as  to  whether 
there  should  be  payment  or  not  had  been  practically  set 
aside;  it  seemed  to  be  assumed  that  payment  by  patients 
to  cottage  hospitals  was  generally  to  be  commended,  and 
he  did  not  object  to  It.  All  that  had  been  so  strenuously 
eaid  In  regard  to  this  matter  did  not  concern  people  who 
lived  In  the  country,  because  most  hospitals  began  with 
a  minimum  which  really  represented  the  actual  C3st  of 
food  which  the  patient  would  have  to  pay.  At  Crewkeme 
Cottage  Hospital  the  maximum  at  present  was  8?,  The 
secretary  now  urged  that  the  maximum  should  be  a 
guinea.  From  what  the  mover  ol  the  resolution  had  said, 
that  had  been  very  often  exceeded  :  it  had  gone  up  as  far 
as  even  2  guineas,  but  that  would  not  apply  to  small  hos- 
pitals where  there  was  no  separate  room  for  well-to-do 
patients,  and  he  thought  the  maximum  of  89.  was  suf- 
ficient. The  sum  thus  obtained  was  found  to  be  abso- 
lutely necessary,  and  without  it  there  would  be  an  annual 
leeurrlng  deficit.  Every  surgeon  In  Crewkeme  was  a 
member  of  the  Committee,  and  took  his  turn  at  the  hos- 
pital ;  their  services,  of  course,  were  all  honorary.  It  was 
:from  these  surgeons,  who  rendered  such  good  help,  that 
the  hospital  got  a  good  many  of  its  cases. 

Dr.  DuKBiB  Dickson  (Marlow  Cottage  Hospital)  said 
that  that  hospital  received  payments  from  patients,  but 
also  received  a  considerable  number  who  were  quite 
unable  to  pay,  many  of  whom  were  sent  in  by  the  Poor- 
law  medical  officer;  the  hospital  received  from  the 
guardians  the  small  contribution  of  3  guineas  a  year. 
His  Committee  considered  that  altogether  Inadequate; 
but  if  those  patients  were  not  received  they  could  not 
be  treated  at  their  own  homes,  and  they  would  have  to 
be  sent  to  the  Poor-law  infirmary.  He  took  it  that  the 
cottage  hospitals  ought  not  to  be  run  on  the  hard  and 
fasS  rules  of  the  larger  county  hospitals  or  hospitals  in 
large  cities.  The  payments  never  exceeded  5s.  a  week, 
and  he  and  his  colleagues  knew  pretty  well  the  circum- 
stances of  the  persons  who  were  admitted  Into  the 
hospital ;  and,  while  he  did  not  think  it  well  that  it 
should  be  left  altogether  to  the  medical  man  to  fix  what 
the  patient  should  pay.  still  he  thought  their  advice 
should  be  taken  upon  the  matter. 

Dr.  PoPB  thought,  with  regard  to  the  larger  hoepltalB,  a  , 


line  ol  distinction  ought  to  be  drawn  between  hospital 
accommodation  and  facilities  and  hospital  treatment.  In 
his  opinion,  many  were  puzzled  as  to  which  way  to  vote 
on  Mr.  Sydney  Holland's  motion  on  the  previous  day. 
Inasmuch  as  while  many  had  great  objection  to  the  Idea 
of  a  hospital  taking  money  from  Its  patients  for  treat- 
ment, they  had  not  the  same  objection  to  taking  money 
for  accommodation  and  food.  He  took  it  that  cottage 
hospitals  did  not  or  should  not  supply  treatment.  What 
It  supplied  was  accommodation  and  facilities — food  for 
the  patient  and  facilities  to  the  doctor  to  do  his  work. 
As  to  those  hospitals  there  was  not  the  same  objection. 
But  when  a  cottage  hospital  went  out  of  Its  way  to  start 
an  out-patient  department,  providing  treatment,  and 
then  accepting  pay,  It  was  acting  very  unfairly  to  the 
practitioners  In  the  district.  The  practitioners  of 
Beckenham  must  be  a  long-snfi'erlng  race  if  they  put  up 
with  the  cottage  hospital  outselling  them  and  starting 
an  out-patient  department,  and  he  hoped  the  repre- 
sentative of  Beckenham  would  seriously  consider 
whether  that  was  doing  good  to  the  patient  and 
not  doing  considerable  harm  to  the  practitioners  of  the 
neighbourhood. 

Mr.  Cardross  Grabt  (Beckenham)  observed  that  with 
regard  to  the  charge  of  Is.  It  f  imply  covered  the  cost  ot  gas 
and  so  forth,  and  the  practitioners  In  the  nelghbcurhood 
themselves  came  forward  and  offered  to  do  the  work,  know- 
ing what  a  great  benefit  It  bad  been  to  the  sick  poor  of  the 
neighbourhood  In  teaching  them  hygiene. 

Dr.  Pope,  in  view  of  this  explanation,  would  modify  his 
observations,  but  on  the  face  of  It  It  seemed  that  that  was 
not  quite  the  function  of  a^.cottage  hospital ;  it  would  be 
praiseworthy  in  a  provident  dispensary  where  the  patient 
paid  so  much  a  week.  The  cottage  hospital  admitted 
every  medical  man  in  the  district  on  its  staff,  and  what- 
ever was  done  there  was  done  with  the  knowledge  and 
consent  of  all  the  medical  practitioners  in  the  district, 
and  no  injustice  was  done,  and  the  system  worked  well. 
That  being  the  case  the  olsjections  to  payment  for  main- 
tenance did  not  apply  In  the  same  way  as  to  the  payment 
for  treatment.  Further,  he  contended  there  should  be  no 
rule  in  a  csttage  hospital  forbidding  payment  by  a  patient 
to  his  doctor  for  attending  him  there. 

Colonel  J.  G.  Curtis  said  the  service  of  the  medical 
officer  was  gratuitous ;  in  moat  cottage  hospitals  no 
charge  was  made. 

Dr.  Pope  took  it  thit  a  cottage  hospital  would  not 
object  to  a  man  in  receipt  of  £200  or  £300  a  year  paying 
his  doctor  after  he  had  come  out  of  the  hospital. 

Dr.  A.  A.  Nappkr  (Cranlelgh  Village  Hospital  ;  Con- 
ference Committee)  said  his  father  started  the  Cranlelgh 
Village  Hospital  in  1859  ;  the  payment  at  that  time  varied 
from  3s.  6d.  to  7s.  6(1.  a  w?ek,  and  that  had  held  good  ever 
since,  except  that  occasionally.  In  the  case  of  a  motor 
accident  or  anything  of  that  sort,  a  guinea  a  week  was 
charged.  Thl9  had  always  been  paid  with  readiness,  and 
amounted  to  about  a  third  0!  the  expenses  of  the  hospital. 
The  only  other  paymentn  made  to  the  hospital  outside 
those  by  Boards  of  Guardians  were  payments  for  extras, 
and  there  was  no  trouble  In  getting  pp.yments  from  the 
patients.  Subscribers'  letters  had  only  just  been  started, 
and  he  was  unable  to  give  the  Conference  any  experience 
with  regard  to  them.  He  considered  that  dentistry  in 
connexion  with  a  cottage  hospital  was  absolutely  wrong, 
and  that  there  wai  no  occasion  for  out  patient  depart- 
ments in  connexion  with  them  ;  if  one  was  started  in 
connexion  with  the  hospital  which  he  represented  he 
would  send  In  his  resignation  at  once. 

Mr.  Cardboss  Gbakt  stated  that,  as  a  member  of  a 
Board  of  Guardians,  he  had  induced  the  Board  to  sub- 
scribe 10  guineas  a  year  to  the  cottage  hospital.  This 
they  did  because  they  felt  that  the  saving  to  the  Board  of 
Guardians  caused  by  it  was  very  great. 

Mr.  G.  Acton  Davis  (St.  Bartholomew's  and  Harrow 
Cottage  Hospital)  was  of  opinion  thatthe  cottage  hospitals 
were  run  for  the  benefit  of  well-to-do  people,  who,  when  their 
servants  fell  ill  sent  them  to  the  hospital  and  thus  pot  rid 
of  all  trouble  and  difficulty  by  a  small  payment  of  5s.  3d. 
a  week,  which  was  the  maximum  sum  charged  by  the 
Harrow  Cottage  Hospital,  and  which  practically  90  per 
cent,  of  the  patients  paid.  A  different  attitude  was 
adopted  with  regard  to  servants;  the  payments  of  a 
servant  were  made  according  to  the  rateable  value  of  the 
house  from  which  the  servant  came,  with  a  maximum 
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payment  of  a  guinea  a  week.  There  were  objections  to  the 
Bjstem,  because  if  a  servant  had  only  been  in  a  house  lor 
a  month  or  so  it  was  hard  to  have  t«  pay  a  guinea  a  week 
lor  a  servant  in  whom  one  practically  had  no  interest ; 
whereas  if  the  servant  was  well  established  the  moral 
duty  of  the  employer  was  undertaken  for  the  sum  asked. 
The  payment  of  fees  was  a  difficulty,  and  had  been  a 
difficulty  on  both  sides,  and  he  would  like  to  know 
whether  that  difficulty  had  been  met  in  any  wiy. 

Mr.  Basil  W.  Peilb  (Inwcod  Cottage  H.,spUal)  said  the 
Institution  with  which  he  was  connected  admitttd  servants 
on  payment  of  ICs.  6d  ,  but  found  great  difficulty  in  getting 
even  that  amount.  The  minimum  for  ordinary  patients  was 
2s.  6c!.  and  the  maximum  a  guinta,  and  it  was  left  to  him 
and  the  honorary  treasurer  to  settle  the  amount  that 
patients  should  pay.  If  a  little  trouble  were  taken  in 
pointing  out  to  those  who  had  to  pay  what  It  cost  to  mn 
B  hospital,  they  would  take  a  totally  different  view  with 
regard  to  the  payment  of  the  sum  charged  than  they  did  now. 
Dr.  J.  RooKBaoN  Hamilton  (Conference  Committee) 
considered,  from  the  course  which  the  dis'niesion  had 
taken,  that  in  regard  to  cottage  hospitals  things  were 
managed  better  in  Scotland  than  In  England.  In  Scotland 
38.  6d  a  week  was  generally  charged,  and  after  six  weeks, 
7s.  Domestic  servants  were  charged  7a.  from  the  com- 
mencement and  after  six  weeks  lOs.  There  were  also 
patients  who  were  charged  1  goicea  or  2  guineas,  which 
entitled  the  medical  man  to  charge  the  same  fee  for 
att»  nding  the  patient  as  If  he  were  attending  him  at  his 
own  hoaae.  Farther,  the  payments  of  pa'.ients  were  all 
guaranteed  before  they  came  in.  It  cottage  hospitals 
would  adopt  some  general  scheme  to  charge  7*.  ed.  a  week 
it  would  be  much  more  satisfactory  both  to  the  medical 
men  and  to  the  patients  themselves.  In  connexion  with 
the  Hawick  Coitage  Hospital  there  was  no  out-patient 
department,  but  there  was  a  free  dlspeniary  where 
patients  got  their  medicine  for  nothing.  A  medical  man 
gave  a  prescription,  which  was  brought  to  the  hospital 
where  the  medicine  was  obtained  free,  and  this  system 
had  been  found  to  work  very  succesef  ally. 

Colonel  J.  G.  Curtis,  In  reply,  said  that  a  provident 
dispensary  in  connexion  with  a  cottage  hospital  was  not  a 
very  convenient  arrangement  as  compared  with  doctors' 
clubs.  A  sick  person,  a  member  of  a  doctor's  club,  got 
advice  and  medicine  at  the  doctor's  house,  but  at  a  dis- 
pensary attached  to  a  cottage  hospital  he  had  first  of  all 
to  go  to  the  doctor's  house  for  advice,  and  then  to  go  later 
lor  his  medicine  to  the  dispensary. 
The  motion  was  then  pat  and  carried  nem.  eon. 

Uniform  Stsiem  of  Hospital  Accousts. 

Dr.  E.  L.  Fox  (Plymouth  Royal  Eye  Infirmary)  moved : 
That  in  the  opinioa  of  this  Conferanoe  thR  nnlform  system 
of  accounts  reoommendtd  by  the  Kli  g  Ed  sard's  Hoepltal 
Faod  shonU  as  far  as  poseible  be  adopted  by  all  hospitalF. 
A  good  system  of  accounts  tended  towards  economy,  and 
one  of  the  strongest  arguments  in  favour  of  the  resolution 
was  that  it  must  tend  to  put  down  waste  and  extravagance. 
Asaamlng  its  acceptance  by  all  hospitals  certain  averages 
would  have  to  be  worked  out  as  to  the  cost  per  bed  per 
year.  This  would  be  of  the  greitest  possible  use  to 
committees  for  purposes  of  comparison.  The  Kirg 
Edward's  Ho-pital  Fund  had  marktd  the  scheme  private 
and  confidential,  apparently  because  It  was  thought  it 
might  be  used  for  invidious  comparisons,  but  this  need 
not  be  feared,  for  the  scheme  should  be  carried  out  in  a 
friendly  spirit. 

Colonel  CtjrtisHaiwabd  (Gloucester  General  Infir- 
mary) thought  that  this  system  of  accounts  ought 
to  be  adopted  in  all  hospitals,  as  it  would  be  a  means 
of  readily  ascertaining  the  cost  per  bed,  which  was 
not  now  easy  to  arrive  at.  At  present  there  was 
a  great  lack  of  uniformity,  one  hospital  deduct- 
ing. Bay,  Is.  for  their  outpatients,  another  deducting 
nothing  The  hospital  with  which  he  wsis  connected  bad 
established  the  system  of  hospital  accounts  adopted  by 
the  King  Edward's  Fnnd  with  very  beneficial  results,  and 
this  system  ought  to  be  adopted,  with  an  understanding 
as  to  the  amount  to  be  deducted  for  each  out  patient, 

Mr.  C.  R.  ScBASK  Dickens  (Sussex  County  Hospital, 
Brighton)  pointed  out  that  under  the  uniform  system  of 
accounts  adopted  by  the  King  Edward's  Fnnd  complete 
provision  was  made  for  the  total  cost  of  each  outpatient. 

Mr.  W.  C.  Lewis  (West  Kent  General  Hospital)  said,  as 


the  secretary  of  a  small  hospital  of  sixty-five  beds,  he  had 

found  that  the  keeping  of  accounts  in  which  the  in- patients 

and  out  patients  were  separated  was  quite  impossible.    If 

they  bai  a  reasoned  figare  for  the  cost  of  an  out  patient 

they  could  give  the  cost  per  bed  per  day  with  reasonable 

accuracy.      He    proposed    an    amendment    to    s«3d    the 

following  words  : 

That  in  the  opinion  of  this  Conference  the  nnlform  system  of 

acconnts  recommended  by  the  K'rg  £d»ard'a   Hospital 

Fond  should,  as  f  ^r  as  possible,  be  adoptod  by  all  hospitals ; 

bat  the  Conference  Inetruot  the  Committee  to  prepare  a 

reasoned     eBtlmste    of    expenditure    In    the   ont-p<ttient 

departments 

Mr.  Cardbosb  Gi!.4nt  submitted  that  the  amendment 

stultified  the  original  motion. 

Mr  A.  F.  Graves  (Sussex  Eye  Hospital,  Brighton)  did 
not  think  It  desirable  that  the  scheme  adopted  by  the 
King  Edward's  Fund  should  be  acted  upon  In  its  entirety. 
All  that  was  required  was  the  principle  for  dissection  ol 
the  Inpatient  and  out-patient  departments,  which  was 
laid  down  clearly  in  the  scheme,  and  which  he  had  found 
perfectly  easy  to  work. 

Dr.  Fox,  with  the  consent  ol  the  Conference,  altered  hla 
resolution  to  read: 

That  the  Conference  Instruct  the  Committee  to  consider  how 
the  uniform  system  of  acconnts  as  recommended  by  the 
Kine  Edward  Hospital  Furd  Committee  csn  be  made 
applicable  to  the  requirements  of  provincial  bofpitals  and 
to  make  recommendations  to  the  next  Gonterence. 

Mr.  Lhonard  R.>!;a  (Cardiff  Infirmary)  cordially  sup- 
ported the  adoption  of  the  uniform  system  of  accounts, 
because  there  was  nothing  complicated  in  it.  The 
system  of  accounts  which  now  obta'ned  was  complex 
and  bewildering.  A  complicated  system  of  accounts 
led  to  economy  only  in  appearance  and  not  In 
practice.  Tcere  should  be  no  servile  following  ol 
any  system.  It  should  be  a  system  comparable  to  the 
chapters  and  syllabus  of  chapters  of  a  book,  which  were 
an  expression  of  what  the  book  meant ;  so,  in  a  system  ol 
economy  of  management,  the  account  should  be  merely 
the  expreFslon.  The  management  should  not  be  moulded 
entirely  on  the  eyftem,  but  the  system  should  be  rather 
the  expression  of  the  management. 

Mr.  Jewson  (Norfolk  and  Norwich  Hospital)  was 
sorry  that  the  resolution  had  been  modified.  The 
hospital  he  represented  had  adopted  this  system  of 
accounts,  and  If  the  resolution  now  before  the  Conference 
were  passed  it  would  lead  to  some  modification  in  the 
uniformity  of  accounts,  so  that  they  might  in  a  month  or 
a  year  have  to  alter  the  system  of  arrangement  as  recom- 
mended by  the  King  Edward's  Fand.  11  that  were  so  it 
would  spoil  comparison. 

The  Rev.  W.  Blissard  did  not  see  how  the  Conference 
could  accept  particular  forms  of  accounts,  os  many  ol  the 
members  were  entirely  ignorant  cf  it.  He  agreed  with 
the  resolution  as  he  understood  it  really  meant  that  the 
question  should  be  deferred  for  further  consideration. 

Dr.  Fox,  in  reply,  accepted  as  satiffactory  as  regards 
the  treatment  of  out-patients  that  ea^h  200  patients 
should  be  accepted  as  a  unit.  He  did  not  think  the  modi- 
fied resolution  hung  the  matter  up  in  the  least.  It  was 
only  for  a  year,  and  it  was  in  the  hope  ol  getting  uniformity 
that  he  accepted  the  modification. 

The  motion  as  modified  was  then  put  and  declared 
carried. 

CotTNTT  Giriins 

Mr.  R.  H.  KiNSBT  (Bedford  County  Hospital)  moved  : 

That  this  Conference  approves  of  the  scheme  of  the  Bedford- 
shire Hoepital  Guild  as  a  means  of  incr«Bk«lng  local  Interest 
In  the  County  Hoapital,  and  extending  its  usefulness  by 
promoting  more  intelllgeat  elfortsfor  tie  prevention  ol 
disease  and  for  the  bstter  after-care  of  convalescents. 
In  Bedford  a  hospital  of  ninety  beds  had  recently  been 
built.    It  was  popular,  well  equipped,  had  a  good  staff,  but 
was  indebtied  to  the  ex'ent  of  about  £5,000     Therefore  It 
vas  desirable  that  the  hospital  should  be  brought  Into 
c'cser  communication  with   the  people  whose  wants  it 
supplied  and  by  whom  the  hospital's  own  wsnts  would  be 
S'lpplied,  and  that  its  work  and  needs,  and  the  benefits 
which  accrued  to  the  poor  of  the  neighbourhood,  should 
be  brought  home  to  the  InMmate   knowledge  of  all  the 
inhabitants  of    Bedford    and    the  surrounding    country. 
The  scheme  was  devised  for  that  purpose.     Many  people 
were  capable   of  doing  good  work,  who    had   generous 
Instincts,    were     sympathetic    and    williug    to    help    a 
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good  caape,  bat  who  had  not  the  Initiative  to  work 
out  a  method  by  which  they  could  carry  out  those  good 
prlcciples.  He  hoi)ed  it  would  be  admitted  that  this 
scheme  afforded  the  opportunity  to  a  very  large  nnmb^r 
of  people,  some  of  whom  complained  of  tedium  vitae,  to 
appreciate  how  much  good  they  could  do  to  their  neigh- 
bours, and  if  they  could  see  how  much  happluess  the 
persistett  effort  in  doirg  that  good  would  bring  to  them- 
selves they  would  be  persuaded  to  undertake  work  of  this 
obaracter.  He  did  not  propose  to  go  through  the  scheme 
seriatim,  but  would  direct  their  attention  to  the  chief 
reason  for  fonnding  the  Guild.  This  scheme  had  new 
become  an  abso'ute  necessity  if  the  efficiency  of  country 
hospitals  was  to  be  maintained,  because  an  organization 
had  been  set  at  work  which  would  sap  the  sources  of 
their  Income,  and,  by  centralizing  everything  In  the 
metropolis,  would  endanger,  if  not  their  existence,  at  least 
their  efficiency,  "^hat  would  be  the  effect  of  depleting 
the  couLty  of  the  resources  which  it  was  capable  of 
devoting  to  Us  own  hospital  ?  The  hospital,  getting  year 
by  year  more  gradually  into  debt,  would  cease  to  be  a 
well  equipped  hospital,  the  stsffwould  be  discouraged  ;  and 
the  character  of  the  medical  work  of  the  neighbourhood  was 
very  much  detemjlned  by  the  character  and  capacity  of  the 
staff  of  the  local  hospital.  If  that  depreciated,  the  work  in 
the  neighbourhood  would  necessarily,  or  almost  necesfarlly, 
be  depredated  also;  that  meant  that  both  rich  and  poor 
would  suffer ;  they  would  not  have,  as  near  as  possible  to 
their  own  doors,  the  best  medical  and  surgical  help 
without  undue  expense ;  they  should  not  have  for  every 
operation  to  go  up  to  London;  they  should  be  aWe  to  have 
surgeons  in  their  own  neighbourhood,  nursing  homes  and 
all  the  appliances  that  might  be  necessaiy  for  msjor 
operations  on  rich  and  poor  alike.  This  could  only  be  if 
the  county  hospital — which  was  the  leading  hospital  in 
the  district — was  kept  well  staffed  and  thoroughly 
equipped.  The  poor  lost  muh  by  leivlcg  their  own 
neighbourhood ;  all  who  were  a''qualnted  with  the  feelings 
and  habits  of  the  poor  knew  how  much  they  clung  to 
their  own  rela'ives.  In  the  local  hospitals  they  felt  at 
home.  Their  friends  could  constantly  visit  them  without 
expense;  they  had  not  to  scour  the  neighbourhood  in 
order  to  provide  the  means  for  taking  a  long  joorney  ; 
they  were  not  separated  from  their  old  associations ;  they 
had  the  country  air,  excellent  sanitary  arrangements,  and 
tiiey  got — and  they  ought  to  get — as  good  medic*l 
and  surgical  attendance  as  was  neeeeswy  for  them. 
The  chief  reasons  for  fonnding  the  Galld  were  to 
increase  the  annual  Income  of  the  hospital  by 
obtaining  a  large  number  of  small  subscriptions ;  to 
Increase  the  utilitj  of  the  hospitals  by  doing  supplemen- 
tary charitable  work,  and  to  utilize  the  assistance  of  very 
large  numbers  of  ladles  and  gentlemen  who  were  capable 
of  and  willing  to  do  charitable  work.  The  work  to  be 
done  was  :  "  (1)  To  collect  money  throughout  the  year.  In 
addition  to  arrarglng  the  house  collections  which  up  till 
now  had  been  made  in  cotnexion  with  the  Hospital  Satur- 
day Fund."  For  about  fifteen  years  they  had  had  a  Hos- 
pital Saturday  Fund  in  which  ent-rgetic  ladies  collected 
from  house  to  house.  Thf  y  also  collected  In  the  town  and 
In  many  neighbouring  vi'lsges  and  In  the  streets.  It 
Increased  year  by  year  until  It  reached  the  sum  of  £1,000, 
which,  of  ccurse,  was  a  very  valuable  addition,  as  It 
amounted  to  nearly  one-flfih  of  the  annual  exaendltme  of 
the  Bedford  Hospital;  but,  aa  In  other  platses,  it  was  found 
that  the  street  collections  becime  nnpopular  for  reasoi-c 
which  he  need  not  explain.  That  had  been  given  up,  but 
they  were  anxious  that  In  evf  ry  town  and  village  through- 
out North  Bedfordshire  there  should  be  an  active  repre- 
sentative of  the  hospital,  somebody  who  would  be 
conftantly  bringing  its  claims  before  his  or  hi  r 
neighbours,  somebody  who  would  txplain  what  the 
hospital  was  doing,  what  it  was  capable  of  doing 
and  what  it  should  do.  "  (2)  To  obtain  new  subscribers 
and  make  known  the  needs  of  the  hospital."  Every  new- 
comer to  the  dittrlct  would  be  canvassed  by  the  local 
representative  of  the  Guild,  and  literature  setting  forth 
the  needs  and  work  of  the  hospital  would  be  supplied. 
"  (3)  To  organize  bazaars,  sales  of  work,  and  other  enter- 
tainments in  different  towns  and  villages  In  aid  of  the 
hospital."  There  were  many  and  various  things  which 
oould  be  devised.  For  Instance,  £90  was  obtained  for  the 
hospital  in  a  little  village  by  a  f6te,  which  showed  that 
there  was  plenty  of  money  for  the  purpose.    The  thing 


was  to  get  the  people  interested,  to  Induce  them  to  look 
upon  It  as  their  own  work,  and  to  feel  responsible  tor  the 
well  being  of  the  Institution.  "  (4)  To  make  garments  for 
the  hospital  and  to  supply  linen."  There  Is  a  Needlework 
Guild  ia  existence  which  might  be  absorbed  or  worked  In 
connexion  with  the  new  Guild.  '  (5)  To  have  an  agent 
or  representative  In  every  village  or  parish  who  would 
help  to  prevent  abuse  or  misuse  of  the  hospital  by 
patients  who  are  not  fit  and  proper  persons  for  gratuitous 
treatment."  If  this  scheme  could  be  thoroughly  worked 
out  In  this  pjrticular.  It  would  answer  many  of  the  quei- 
tlocs  whli.h  had  been  raised  as  regards  almoners,  as  people 
In  towns  would  not  like  to  be  n  fleeted  upon  by  their  Imme- 
diate neighbours  lor  taking  advantage  of  a  charity  to  which 
they  were  not  entitled.  "(6)  To  collect  and  manage  a 
Samaritan  Fund  for  suppljlng  the  very  poor  with  such 
things  as  cratches,  trasses,  abdominal  belts,  special 
splints,  and  surgical  and  nursing  apparatus."  A.  Samaritan 
Fund  added  very  much  to  the  effioifucy  of  a  hospital, 
although  these  things  did  not  come  within  the  lift  of 
those  which  a  voluntary  hospital  had  so  far  been  called 
upon  to  supply.  The  patients  gecerally  paid  for  them  by 
getting  up  collections  in  their  own  neighbourhoods. 
"'.7;  To  arrange  for  sending  patients  to  convalescent 
homes.  (8)  Tu  keep  a  friendly  eye  on  and  assist  hospital 
patients  requiring  help  altir  returning  to  their  homes," 
and  "i9)  To  look  after  and  help  persons  suffering  from 
consumption  and  other  forms  cf  tuberculcns  disease,  and 
requiring  open-air  treatment."  That  was  very  important 
indeed.  Dr.  Kingston  Fowler  has  said  :  "  It  has  been 
shown  that  the  vioitatton  of  the  homes  of  consumpUves 
who  apply  for  treatment  at  hospitals,  and  the  distribution 
of  leaflets  giving  information  of  use  to  them  and  to  their 
families,  are  measures  of  prt  vention  of  the  greatest  value." 
The  more  people  could  be  instructed,  the  better  wculd  be 
the  heilth  of  the  community.  Consumptive  domestic 
servants.  If  careless  and  not  properly  Instructed,  become  a 
source  of  darger  to  the  community.  They  need  not,  in 
the  early  stages,  be  a  source  of  danger  if  they  were  pro- 
perly Ins'ructed  and  were  careful.  The  whole  commuDity 
should  be  better  instructed  as  regards  prophylactic 
meaeures. 

Lord  Ampthiil  (Chairman  of  the  Bedford  County  Hos- 
pital) seconded.  He  would  have  preferred  to  have  reserved 
himjelf  in  case  there  was  oppoeltion  to  the  proposal,  as 
was  indicated  by  the  faet  that  a  so-called  amendment 
stood  upon  the  paper.  He  wculd  submit,  if  the  amend- 
mect  was  proposed  later  on.  It  was  out  of  order,  It 
stemed  to  him,  strictly,  not  to  be  an  amecc'ment,  nor 
In  any  way  relevant  to  the  motion,  but  rather  an  entirely 
different  motion  on  another  subject.  He  hop?d,  therefore, 
that  It  would  not  be  pressed.  He  need  not  add  much  to  whf»t 
Mr.  Kinsey  had  said  in  regard  to  matters  of  detail.  What 
he  would  like  to  point  out  was  that  tliere  was  absolutely 
nothing  new  In  this  proposal  It  was  simply  a  measure 
for  co-ordinating  and  sjstemfttizlrg  ei'stlng  efforts  so  as 
to  prevent  overlapplcg,  and  ta  secure  that  there  should  be 
an  equal  distribution  over  the  whole  area  It.  question  of 
all  the  public-spirited  and  ptilanthroi  ie  efforts  which 
were  alieady  made.  It  was,  In  fact,  the  decentralization 
of  effort  arjd  the  concentration  of  c  ntrol.  It  gave  to  the 
smaller  orgsLizatlons  all  the  additional  stretgth  which 
natarally  resulted  from  united  effort  and  from  having  a 
larger  organization  at  its  back;  and  Itersured  that  the 
efforts  of  those  smaller  exl  ting  Institutions,  such,  for 
Instance,  as  the  San.aritan  Fond  and  the  Nee<?lework 
Guild,  and  so  forth,  should  not  be  concentrated  In 
paitlcular  localities,  but  should  be  spread  evenly  over 
the  whole  area  of  the  north  of  the  county.  The  effort 
consisted  of  the  division  of  the  area  Into  convenient 
districts  with  responsible  officials  In  each,  people  who 
would  make  sure  that  an  Interest  was  taken  in  the  work 
of  the  hospital,  and  who,  armed  with  their  local  know- 
ledge would  see  that  abase  did  not  take  place,  and  that 
anybody  who  might  fairly  be  called  upon  to  assist  In  the 
work  of  prevention  of  disease  and  the  Improvement  of 
public  health  should  be  called  upon  to  do  eo.  It  only 
remained  to  him  to  explain.  In  a  few  words,  the  object 
whlth  his  Board  had  in  troubling  the  Conftrence  with 
this  motion.  It  was  merely  to  obtain  the  encouragement 
which  thpy  would  naturally  derive  from  the  approval  of  a 
great  representative  body,  and  also  to  carry  out  what  they 
conceived  to  he  the  object  of  the  Conference  by  com- 
municating to  It  the  reenlts  of  their  own  experience.    For 
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the  sake  of  information  there  was  one  more  word  of 
explanation  he  would  like  to  add.  They  would  8ee 
In  the  original  agenda  that  there  was  some  snggce- 
tlon  that  their  ssheme  was  antagonistic  to  the 
League  of  Merey.  That  was  not  nearly  the  correct 
view.  It  was  trne  that  they  had  to  meet  the  com- 
petition of  the  League  of  Merey,  but  to  prepare  them- 
selves to  meet  the  competition  was  quite  a  different  thing 
to  assuming  an  attitude  of  antagonism  and  hostility ;  and 
he  coald  asaufe  the  Conference  that  it  was  far  from  the 
Intention  of  Bedford  Hospital  C4alld  to  aesame  any 
hostile  or  sntagontetie  attitude  towards  the  League  of 
Mercy.  All  th>;y  wished  to  do— and  he  thought  It  would 
be  granted  it  was  within  their  rights— was  to  meet  this 
new  competition,  and  to  resort  to  similar  methods 
In  order  not  to  be  at  a  disadvantage  in  eaJeguarding 
the  interests  of  their  own  local  concerns. 

The  Rev,  W.  Blissahd  give  a  hearty  general  sup- 
port to  the  proposa),  with  the  proviso  that  all  counties 
would  not  be  In  the  same  position  as  Bedfordshire 
appeared  to  be  In  In  having  only  one  Institution  of  that 
kind.  The  county  of  Kent  nad  a  number  of  such  institu- 
tions, and  there  was  no  unity  in  that  county  such  as 
seemed  to  be  essential  towards  the  tflieient  carrying  out 
of  such  a  scheme.  In  most  hospitals  there  were  left  at 
present  untapped  a  large  number  of  perEons  who  were 
willing  to  give  sums  cf  23.  6i.  to  53.  as  a  subscription. 
He  wished  to  see  ladiej  interest  themselves  in  the 
collection  of  funds  for  th»  Boards  of  Mauagement,  and 
would  heartily  support  any  scheme  for  co-ordination  of 
effort. 

Dr.  Fox  moved  an  amendment : 

That  the  Committee  be  iDstruoted  to  take  such  action  In  the 
matter  as  they  tbongtit  fit  sod  to  bring  forward  a  repart  on 
the  subject  at  the  ntxt  Conference. 
In  his  opinion  the  amendment  tended  towards  exactly  the 
same  end  to  which  they  had  been  told  the  resolution  was 
directed.  His  idea  was  to  draw  their  opponents  in  and 
elicit  their  help  and  get  them  to  work  with  them. 

Lord  Ampthiil  submitted  that  this  was  not  an  amend- 
ment, and  was  totally  irrelevant  to  the  matter  in  issue. 

The  Chairman  ruled  that  it  was  not  an  amendment  to 
the  proposition  before  the  meeting. 

Dr.  Macdonaid  cordially  supported  the  proposition 
to  approve  the  Bedford  Guild  scheme.  It  was  one 
that  bad  been  wanted  in  connexion  with  county  hos- 
pitals for  some  time.  He  was  very  grateful  to  Mr.  Kineey 
for  having  brought  this  matter  before  the  Conference, 
because  it  was  thoroughly  well  worked  out,  and  practical. 
It  contained  every  point  that  was  worth  considering  in 
connexion  with  such  a  scheme,  and  was  one  which  he 
hoped  the  Conference  would  approve  without  a  single 
dissentient, 

Mr,  Jewson  did  not  know  quite  the  object  of  the  resolu- 
tion. He  asked  if  it  was  desired  that  a  recommendation 
should  go  forth  from  the  Conference  to  all  the  hospitals  in 
England  that  they  should  adopt  a  similar  scheme  or  was 
it  only  a  suggestion  of  Mr.  Kinsey  that  the  Confer? nee 
should  pass  a  resolution  which  in  effect  congratulated  the 
Board  of  the  Bedford  Hospital  on  having  such  a  scheme. 
He  could  not  support  the  resolution  if  it  was  suggested 
that  the  Conference  ehonld  recommend  to  all  hospitals 
that  they  should  adopt  the  scheme. 

Lord  Amptiiili,  said  the  first  fuggestion  was  correct: 
they  wanted  the  approval  of  the  Conference  in  order  that 
they  might  tell  people  in  their  own  county  that  they  had 
done  well  and  were  working  on  rieht  lines.  Tbey  did  not 
suggest  that  their  scheme  should  be  adopted  by  other 
counties. 

The  Chairman  intimated  that  the  resolution  would 
probably  be  directed  to  be  tent  round  to  all  the  hos- 
pitals which  took  an  interest  in  the  movement.  About 
800  hospitals  were  interested  in  the  Conference, 
and  it  would  appear  as  part  of  the  proceedinjs  of  the 
meetings. 

Dr.  Pope  said  the  report  of  the  proceedings  of  the  Con- 
ference would  be  sent  to  a  Committee  and  that  Committee 
would  send  the  report  round  to  the  hospitals  and  the 
resolutions  would  appear  there— a  bare  statement  that 
such  a  resolution  was  pagsed.  The  resolution  would  not 
impose  any  obligation  on  other  hospitals,  or  put  any 
pressure  on  them,  to  adopt  the  scheme. 

Dr.  Fox  thought  it  a  very  excellent  scheme,  but  he 
did  not  understand  whether  the  Guild  was  actually  in 


force  now.      If  it  was  working,  he  should  like  to  hear 
some  of  the  results. 

Mr.  Kinsey  observed  that  it  had  only  recently  been 
brought  Into  operation,  and  he  could  not  give  any  resulta 
at  present. 

Mr.  DotsoN  (Hoepltal  for  Women,  Brighton)  moved  that 
the  word  "approves"  be  deleted  in  the  first  line, and  the 
words  "  has  heard  with  interest"  be  substituted  therefor. 
Mr.  Jbwbon  seconded  the  amendment. 
The  amendment  was    then   put  to  the  meeting   and 
carried. 

The  Chairman  then  put  the  resolution  as  amended  and 
it  was  carried : 
That  this  Conferenoe  has  heard  with  Interest  of  the  scheme 
o'  the  Bedfordshire  Hospital  GalldasBmeans  of  InoreftBlDg 
local  interest  In  the  Coanfy  Hospital,  and  exSecdlng  itu 
usefulness  by  promoting  more  Intelligent  tfl'orts  for  the 
prevention  of  disease  and  for  the  better  after-care  of 
canvaleEcents. 

TUBEBC0LOSIS   IN    GeNEBAL    HOSPITALS. 

The  Rev.  W.  Blissard  (Kent  and  Canterbury  Hospital) 
moved  the  following  resolution,  which,  he  stated,  emanated 
from  the  Kent  and  Canterbury  Hospital : 

That  tubercalosls  should  be  inoladed  among  notlfiabte 
diseases,  with  a  view  to  the  Isolation  of  such  patients  in 
publicly  provided  bospUale. 
The  secretary  of  the  hospital  which  he  was  representing 
had  written  to  twenty-four  hospitals,  asking  them  to  l*fc 
him  know  what  their  practice  was.  Answers  had  been 
received  from  nineteen.  Summarizing  those  answers,  it 
might  be  said  that  six  stated  that  they  did  not 
undertake  to  deal  with  pulmonary  tuberculosis  at  all. 
With  regard  to  the  other  fourteen  hospitals,  including  the 
Kent  and  Canterbury  Hospital, the  answers  were  that  they 
undertook  to  deal  with  it  partially,  that  they  dealt  with 
mild  cases  and  cases  in  the  earlier  stages,  and  that  eases 
were  treated  for  a  short  time.  That  indicated  absolutely 
inadequate  hospital  treatment  for  the  disease.  Of  course, 
there  were  sanatoriums  open  In  various  parts  of  the 
country,  and  in  that  connexion  he  noticed  that  the  War 
OiBce  was  rather  disposed  to  lay  its  hands  on  some  400 
beds  in  those  sanatoriums.  The  proposal  that  found  most 
favour  was  that  discharged  tuberculous  soldiers  should 
be  paid  for  by  the  State  when  in  those  private  sanatoriums. 
If  that  proposal  was  carried  out  it  would  diminish 
to  that  extent  such  provision  as  already  existed. 
All  persons  who  had  any  interest  in  the  management  of 
hospitals  would  do  well  to  look  ahead  and  to  note  the 
signs  of  the  times,  and  to  take  such  steps  in  their  hospital 
management  as  would  harmonize  with  the  impalpable  but 
most  powerful  movement  which  was  going  on  for  the 
fundamental  transformation  of  the  philanthropic  system. 
It  was  here  that  he  wished  to  put  forward  what  he  should 
consider  his  principal  argument.  With  regaid  to  tuber- 
culosis, he  supposed  that  heredity  had  only  an  effect  in  a 
limited  sense,  and  that  the  children  of  deceased  tuber- 
culous people  would  not  necessarily  be  affected  them- 
stlves,  but  would  be  more  liable  to  succumb  to  such 
infection  as  might  afterwards  befall  them.  If  that  was  the 
case,  it  must  be  held  responsible  for  the  present  great 
tendency  to  the  increase  of  tuberculous  disease.  Let  them 
consider  how  much  there  was  in  the  poorer  section  in 
modern  life  which  was  directly  manufacturing  liability  to 
the  inroads  of  the  disease— excessive  labour,  the  number 
of  women  who  by  their  condition  in  life  were  compelled 
to  work  for  a  considerable  time  before  child-bearing  and 
afterwards,  the  many  unhealthy  trades,  and,  above  all,  the 
home  life  of  so  many.  He  believed  that  in  England  and 
Wales  three-quarters  of  a  million  people  were  habitually 
living  In  something  less  than  70,000  single  rooms  ;  8  per 
cent,  of  the  papulation  of  England  and  Wales  was  living 
under  the  condition  that  there  were  more  than  two  people 
in  a  room. 

Dr.  Henry  Davy  (Royal  Devon  and  Exeter  Hospital ; 
President,  British  Medical  Association)  moved  as  an 
amendment : 

That  the  consideration  of  the  propriety  of  the  notification 
of  tuberculosis  ba  postponed,  and  that  the  Goverament 
be  asked  to  appoint  a  oorami3slon  to  recommend  the  best 
way  to  deal  with  tuberculosis. 

He  sympathized  very  much  indeed  with  a  great  deal 
that  had  fallen  from  the  mover  of  the  proposition  as 
regards  the  provision  of  hospital  accommodation  for 
tuberculous  patients,  but  that  did  not,  strictly  speaking^ 
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come  into  the  motion  which  had  been  put  before  the 
Conference.  The  important  part  of  the  motion  was  the 
proposal  that  tubeiculoaia  should  be  included  amongst 
the  nottdable  diseases.  That  raised  one  of  the  most 
thorny  and  complicated  propositions  which  the  Committee 
could  possibly  discasa.  It  was  not  a  simple  matter  at  all. 
It  was  quite  impossible  to  pat  a  case  of  tuberculosis, 
which  might  linger  on  for  several  years,  into  the  same 
category  as  scarlatina  or  typhoid,  which  were  infectious 
only  for  a  few  weeks.  Nor  would  natllicatlon  alone  be  of 
any  use,  for,  unless  some  uniform  system  ol  treatment  o! 
cases  of  tuberculosis  was  enforced  by  all  the  sanitary 
authorities  throughout  the  United  Kingdom,  notification 
would  be  of  no  gjod  whatever.  There  would  be  a  diffi- 
culty in  incucing  the  Government  to  appoint  a  commis- 
sion, because  so  many  inquiries  hal  already  been  made 
upon  the  subject,  and  there  would  be  another  difficulty 
because  of  the  fact  that  Dr.  Bnlstrode  had  quite  lately 
published  the  result  of  his  long  inquiry  into  tuberculosis, 
In  which  he  seemed  to  have  gathered  up  all  the  knoiv- 
ledge  which  it  was  possible  to  obtain  upon  the  subject. 
Dr.  Bulstrode's  opinion — and  it  was  the  opinion  appa- 
rently of  the  Government  of  the  day— seemed  to  be 
that  tuberculosis  was  dying  out,  and  that  it  would  die 
out  as  sanitation  improved,  and  that  it  was  not 
necessary  to  do  acything  further  in  the  matter.  Whilst 
he  acknowledged  the  Immense  amount  of  In'ormaUon 
which  Dr.  Bnlstrode  had  a'icnmnlated  with  regard  to 
tuberculosis,  he  was  not  at  all  satisfied  with  leaving 
things  as  they  wtre.  As  he  had  pointed  out  in  his 
presidential  address,  roughly  speaking  about  60.000 
persons  died  of  tuberculosis  each  year  in  the  United 
Kingdom.  That  fact  had  been  calculated  to  mean  that 
there  were  some  600  000  peop'e  every  year  suffering  from 
tuberculosis  Id  the  United  Kingdom.  How  were  persons 
like  himself  to  be  wlllirg  to  leave  the  question  alone 
when  they  believed  that  more  than  hall  those  ca?es  could 
be  prevented  by  carefully-considered  measures?  But 
those  measures  were  not  to  be  carried  by  s  Cocference 
like  the  present  merely  passing  a  resolution  that  the 
disease  should  be  notified.  The  Bubject  was  far  too  com- 
plicated for  any  euoh  treatment.  He  did  not  believe  in 
any  one  mans  opinion  upon  this  lar^e  question.  It  was 
a  question  that  affected  every  part  of  national  life.  The 
Government  should  consider  it  In  their  treatment  of  the 
cases  of  tuberculosis  in  the  navy  and  the  army.  The 
question  affected  every  large  employer  ol  labour  who  did 
not  want  healthy  workmen  to  be  infected  by  consumptives, 
and  it  affected  every  household  which  might,  and  which 
very  often  did,  employ  a  servant  affected  with  tubercu- 
losis. He  contended  that  this  was  a  matter  which 
demanded  most  careful  attention,  and  that  it  was  a 
matter  which  could  not  be  dealt  with  as  If  it  was  merely 
a  question  of  notification  of  disease.  It  ought  to  be  dealt 
with  by  an  Influential  and  unbiassed  body  In  which  men 
of  the  greatest  knowledge  should  be  brought  together  to 
consider  the  question.  Such  a  body  could  only  be  called 
together  by  a  Royal  Commistion.  He  hoped  that  the 
Conference  would  agree  with  him,  and  accept  the 
amendment  which  he  had  brought  before  it. 

Dr.  G.  A,  Hkrox  (City  of  London  Hospital  for  Diseases 
of  the  Chest)  sesonded  the  amendment.  With  the  truths 
which  the  mover  ol  the  resolution  had  impressed  upon  the 
Conference  every  one  who  had  spent  much  time  in  the 
study  ol  the  disease  would  heartily  concur,  but  there  was 
a  great  deal  to  be  said  from  the  point  of  view  of  the 
seriousness  of  the  question  of  making  tuberculosis  a 
notifiable  disease.  For  instance,  if  they  said  to  a  man, 
"Yon  must  be  notified  as  the  victim  of  an  Infectious 
disease,''  they  must  also  say  to  him,  "  While  yon  lie  under 
the  consequences  of  the  notification  the  country  will  take 
care  of  yon,  because  it  will  not  allow  you  to  work  lest  you 
should  infect  your  healthy  neighbours  ;  and  not  only  that, 
but,  as  you  are  the  head  of  a  family,  the  country  will  take 
care  ol  your  wife  and  your  children,  and  will  educate  your 
children  and  bear  all  that  expense  which  would  have 
lallen  on  you  had  you  been  able  to  work."  It  would  be 
most  unjust  to  say  to  a  man  who  was  consumptive, 
'•You  ha7e  this  disease;  it  is  for  the  benefit  ol  the 
community  that  yon  should  be  Isolated;  we  shall 
isolate  you ;  yon  may  be  Isolated  for  years  to  come 
for  aught  we  can  tell  you,  and  meanwhile  your  wife 
and  children  will  look  lo  charity,  or  will  look 
to    seme   accident,    to    prevent   them    from    the    dire 


consequences  ol  having  no  one  to  support  them."  To 
make  proper  pvovision  woald  involve  a  tremendous 
expenditure,  because  tnb'rculosis  was  pre-eminently  a 
disease  ol  the  poor.  That  was  one  ol  the  most  remarkable 
things  In  connexion  with  the  disease.  It  was  lar  too 
common  still  among  the  well-to-do;  but  the  number  ol 
well-to-do  people  who  suffered  from  consumption  and 
died  of  it  had  very  rapidly  diminished.  There  were 
probably  somewhere  between  3C0,0C0  and  500,000  con- 
sumptives in  the  United  Kingdom  ;  and  if  his  supposition 
was  correct  that  the  nation  would  be  bound  to  take  care 
of  those  who  would  become  helpless  because  the  head  ol 
the  family  was  isolated  and  compelled  not  to  work,  he  did 
not  know  how  many  millions  of  money  It  would  cost  to 
meet  what  he  thought  would  be  the  just  demands  of  those 
who  would  suffer  from  the  notification  ol  the  disease.  For 
this  reason  he  most  heartily  seconded  the  amendment 
which  Dr.  Davy  had  brought  forward.  He  felt  convinced 
that  there  ought  to  be  notification  of  tubercnloels ;  he 
admitted  it  freely ;  and  he  would  urge  It  strongly  il  he  was 
able  to  come  to  a  satisfajtory  conclusion  upon  the  grave 
question  of  how  the  country  was  to  face  the  heavy  expen- 
diture which  would  be  involved.  He  thought  that  there 
was  but  one  means  by  which  that  knowledge  could  be 
obtained,  and  that  was  through  the  appointment  of  such  a 
Commission  as  Dr.  Davy  had  sketched  out  In  his  very 
clear  statement.  He  hoped  that  nothing  would  go  forth 
from  the  Conierence  which  would  seem  even  to  Indicate 
that  the  Coiiferenoe  doubted  the  advisability  of  making 
tuberculosis  notifiable  compnlsorily.  They  all  desired 
that  it  should  be  made  a  notifiable  disease ;  but  the  con- 
sequences were  so  tremendous,  and  the  duties  and  the 
responsibilities  that  would  be  thrown  upon  the  people 
were  so  tremendous,  that  they  could  not,  he  thought,  take 
the  step  suggested  withoat  taking  the  precaution  ol 
having  their  knowledge  made  as  perfect  as  human  know- 
ledge c:uld  be  made  by  tuch  a  Commission  as  Dr.  Davy 
had  suggested. 

Dr.  J.  D.  Dickson  (Marlow  Collage  Hospital)  supported 
the  amendment,  not  as  surgeon  to  a  cottage  hospital,  but 
rather  as  medical  officer  cf  health  to  a  large  rural  district. 
The  question  had  been  brought  up  at  different  times 
before  his  council,  and  on  each  occasion  he  hpd 
advised  that  it  would  be  impossible,  even  If  phthisis 
were  notified,  to  carry  out  any  proper  disinfection  or 
any  proper  sapervisioa  of  the  cases  notified.  II  cases 
of  phthisis  were  to  be  notified,  the  disinfection  cl 
the  rooms  ought  to  be  periodical,  and  other  means  ought 
to  ba  adonted  to  deal  with  the  disease.  The  plan  that  he 
adopted  in  his  district  was  to  have  a  number  of  plain  and 
simple  directions  printed,  and  those  he  had  handed  over 
not  only  to  the  inspectors  in  the  district  bat  also  to  the 
clergy  and  to  district  visltorp.  He  thontht  that  in  »11 
probability  in  the  near  future  meoical  officers  of  health 
would  be  kept  more  closely  in  touch  with  cases  of  con- 
sumption, especially  under  the  new  Act  which  came  into 
force  at  the  beginning  of  the  present  y*ar  for  the 
compulsory  inspertion  tf  school  children.  He  felt  sure 
tbat  that  Act  would  be  a  more  beneficial  Act  when  it  came 
fully  into  working  order,  and  that  it  would  be  possible  to 
keep  more  in  touch  with  the  houses  that  were  infected 
and  to  deal  more  fully  with  this  matter. 

Mr.  Herbert  Jones  (Herefordshire  General  Hospital) 
entirely  agreed  with  what  Dr.  Davy  said  when  he  stattd 
that  the  question  was  very  grave.  It  bristled  with  diffi- 
culties. One  ol  the  first  diffiJuUies  was  that  if  tuber- 
cnlo'ls  were  made  compulsorlly  notifiable,  then  at  once  It 
came  under  certain  sections  ol  the  Public  Health  Act, 
which  would  throw  very  grave  disabilities  upon  the 
persons  auflerlng  Irom  tuberculosis.  A  tuberculous 
person  would  not  be  able  to  go  into  a  public  street  with- 
out taking  certain  precautions,  and  he  would  cot  be  able 
to  travel  by  train  or  to  take  a  public  vehicle  without 
notifvlBg  the  owner  ol  the  vehicle  that  he  was  suffering 
Irom  an  Inlectious  disease.  At  present  there  were  two 
districts  In  the  country,  one  ol  which  was  Sheffield,  which 
had  a  system  ol  compulsory  notification  ;  but  when  that 
power  ol  compulsory  notification  was  given  to  the  Shef- 
field Borough  Council  it  was  distinctly  understood  that 
these  sections  ol  the  Public  Health  Act  should  not  be 
enlorced.  Means  ol  Isolating  cases  ol  tuberculosis  already 
existed  In  many  disused  or  partially- used  Isolation 
hospitals.  In  the  cases  ol  Brighton  and  Newport  (Mon- 
mouthshire) a  large  number  ol  cases  of  tuberculosis  were 
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already  Isolated  in  unooeupled  parts  of  these  balldlcgs. 
It  would  be  a  very  grave  step  lor  the  Conference  to  say 
that  tabetcalosls  s' ould  be  made  compulsorlly  notifiable, 
and  to  say  that  tubsrcalous  patients  should  be  isolated  at 
the  [jabllc  expense. 

The  amendment  was  put  to  the  meeting  and  carried. 

The  Rev.  W.  Blissard  said  that  he  not  only  accepted 
but  he  heartily  welcomed  the  amendment  which  had  been 
passed.  It  secured  tlie  only  object  which  he  had  in  bring  ■ 
Ing  forward  the  subject— namely,  that  It  should  be  well 
veatllated,  and  that  an  expression  of  opinion  such  as  waa 
contained  in  the  proposal  by  Dr.  Davy  should  go  forth 
from  the  Oonfert  nee. 

The  amendment  waa  then  put  as  a  substantive  resolution 
and  carried. 

3ENBBAX.  Medical  Eepresbntation  on  Hospital  Boards. 
Dr.  J.  Ford    Anderson  ( Member  of   Council,  British 

Medical  Association)  moved  the  following  reeolotion  : 
That,  in  the  IntereetB  of  hospitals  and  their  woik,  It  Is 
desirable  that  medical  praotitioners  shonid  noiDlnate 
representatlTes  for  election  to  Boards  c£  Management  of 
hospitals  In  their  respective  localities,  and  that  such 
nominations  shonid  be  carried  oat  by  an  organized  orofes- 
slonal  body,  such  as  a  Division  of  the  British  Medical 
Association. 

He  thought  it  would  be  admitted  by  all  that  hospitals 
should  be  run  in  the  interests  of  the  community  generally 
s«  far  as  that  was  possible  ;  but  there  waa  one  class  which 
a^Bpeared  to  be  neglected,  and  that  fact  was  the  more  sur- 
ladslng  as  that  class  was  one  which,  more  than  any 
otter,  aided  the  interests  of  hospitals.  He  referred  to 
medical  practitioners  who  treated  patients  in  their  homes, 
in  dispensaries,  and  tlsewhere— to  that  great  unrepresented 
class  which  had  no  place  on  the  staffs  of  the  hospitals. 
To  them  the  management  of  hospitals  was  a  matter  of 
sapreme  concern,  as  it  was  their  patients  who  at  one  time 
or  other  formed  the  patients  of  the  hospitals.  Never- 
theless, the  local  me mb'.rs  of  the  profession  were  seldom 
consulted  by  the  managers  ot  h^spi'.als.  The  first  notice 
which  they  had  that  some  new  ptrniolous  rale  had  been 
passed  was  that  the  conditions  of  their  practice  were 
affected.  He  should  like  to  refer  to  an  example  brought 
before  the  Conference  on  the  previous  day.  He  regretted 
that  Mr.  Sydney  Holland  was  not  present  at  the  meeting,  for, 
to  his  opinion,  the  resolution  for  which  Mr.  Holland  had 
obtained  a  majority  was  an  example  of  a  pErnieious  rule. 
He  felt  sure  that  when  that  rule  came  to  l>e  a  governing 
rule  of  the  London  Hospital,  very  strong  objections  would 
be  raised  by  the  p-a^tltioners  in  the  neighbourhood.  The 
present  state  ol  things  produces  in  some  oases  a  feeling 
towards  the  hospital  which  is  very  regrettable  ;  it 
may  be  a  feeling  of  antagonism,  or  it  may  be  suspicion, 
or  ai  least  indifference.  He  believed  that  the  attitude  of 
tihe  practitioners  comes  to  be  one  of  Indifference.  Find- 
ing that  their  protest*  are  in  vain,  and  that  they  are  only 
tajuring  themselves  atd  doing  no  good,  they  end  by 
devoting  themselves  to  their  Immediate  work  and  try 
to  forget  the  matter.  They  leave  the  hospital  to  go  on 
its  relentless  way,  and  for  the  sake  of  peace  come  to  regard 
the  hospital  as  no  business  of  thoirs,  and  as  the  "  ahow"  ol 
tbe  staff,  who,  after  all,  are  only  a  very  small  part  of 
the  professlDn  in  the  locality.  To  meet  that  state  of 
things  he  submitted  the  resolution  which  had  been  read. 
If  the  proposal  were  catrled  out  it  would  be  of  infinite 
advantage  to  the  hospitals  in  their  financial  aspect,  it 
would  be  good  for  the  work  of  the  hospital,  that  is  to  say, 
lor  the  patients  ;  It  would  be  good  for  the  medical  practi- 
tioners themselves,  and  would  nltlmately  help  to  advance 
mjedlcal  science  and  art.  The  financial  position  of  the 
hospitals  would  be  improved  by  the  direct  help  ol  the 
practitioners.  In  looking  over  the  subscription  lists  of 
hospitals  in  London  and  to  some  extent  elsewhere,  he 
W88  struck  by  the  absence  of  the  local  profession  from 
these  lists.  If  the  hospital  appealed  to  them  they 
would  at  least  be  able  to  subscribe  a  guinea  or  two 
a  year,  but  they  stood  aloof.  .Further,  the  hospitals 
would  gain  the  social  influence  ol  practitioners  moving 
about  amongst  the  better  classes,  becauFe  they  a'^quired 
a  certain  iLfluence  over  them,  and  their  patients  did 
not,  as  a  rule,  subscribe  'seriously  to  a  hospital  without 
eonsultlng  the  medic»l  attendant  of  the  family.  It  was 
contrary  to  the  habits  ol  the  average  man  in  this  pre- 
mlUennlal  age  to  exert  himself  actively  In  the  interests 
ol  any  institution  which  competed  with  him,  and  yet  that 


was  what  the  medical  practitioner  was  expected  to  do. 
If  the  sympathies  of  the  local  medical  practitioners  were 
enlisted,  there  would  be  created  a  link  between  the  hos- 
pital and  the  potential  subscribers  ( utside  which  would 
help  the  hospital  In  several  ways.  Not  only  would  it  help 
to  bring  funds  to  the  hospitals,  but  it  would  h«lp  by 
enabling  them  to  check  abuse  He  believed  that  II  the 
medical  practitioner  were  included  In  the  management  of 
the  hospital  by  direct  representation,  there  would  be 
mush  lees  heard  of  the  poverty  ol  the  hospital,  and  there 
would  be  less  seen  of  the  undignified  advertisements 
for  funds  in  the  daily  journals.  It  occurred  to  him 
that  one  reason  for  the  popnlarify  of  cottage  hospitals 
throughout  the  country  amongst  medical  practitioners 
was  fimply  the  ftellng  that  the  hospitals  on  the  old 
pattern  did  not  meet  their  wants.  In  cottage  hos- 
pitals they  had  a  voice  In  the  management.  Aa  to  the 
work  of  the  hospitals,  he  asked  those  present  to  consider 
for  a  moment  the  want  ol  contir  uity — he  might  say  the 
incoherence — ol  treatment  in  concexlou  with  the  working 
ol  the  hospital.  In  private  practice  every  patient  had 
bis  own  medi  'al  attendant,  and  if  any  special  case  of 
dlffieulty  arose  the  medical  alt-tdant  Eent  the  patient  to 
some  specialist,  or  he  called  In  tome  specialist  who  he 
thought  w]s  conversant  with  the  diseace.  Perhaps  all 
that  was  wanted  wes  an  opinion,  or  perhaps  be  might 
think  it  right,  if  spei^lal  operative  skill  was  wanted, 
to  put  the  patient  for  a  time  in  the  hands  ol  the 
specialist,  and  in  any  case  he  explained  the  case 
fully  to  the  gentleman  whom  he  consulted.  When 
the  consultation  was  over  or  the  treatment  was 
finished,  the  patient  returned  to  his  original  attendant, 
with  a  letter  describing  what  had  been  done.  That  waa 
continuity  of  treatment,  cc- operation  orco  ordination  in  the 
treatment.  It  was  because  that  continuity  of  treatment 
was  found  to  be  so  beneficial  to  every  one  concerned  th«t 
it  had  become,  outside  the  hospitals,  the  established 
usage  of  the  medical  profession.  Could  Euch  a  thing  be 
expected  in  the  hospitils  as  constituted  at  present  ? 
He  did  not  think  that  it  could.  It  was  much  more 
the  custom  In  the  hospital  for  the  patient  to  go  on 
his  own  initiative,  or  by  a  subscriber's  letter,  and  he 
was  annexed  by  the  hospital,  and  his  medical  atten- 
dant saw  him  no  more.  When  the  patient  left  the 
hospital  he  was  not  referred  back  to  any  medical  atten- 
dant, although  from  the  necessities  of  his  case  he  might 
requite  to  call  in  a  doctor  the  cext  day,  who  knew 
nothing  about  what  had  happened  in  the  hospital.  Two 
blacks  did  not  make  a  white;  but  he  would  like  to  remind 
the  C  nference  that  the  same  want  of  continuity,  the  same 
want  of  co-ordication  between  the  home  trea'ment  and 
the  institutional  treatment,  existed  under  the  Poor  Law; 
he  was  glad  to  think  from  what  he  heard  that  there 
was  a  prospect  of  that  state  of  iliings  being  amended.  At 
all  events  the  matter  had  been  brought  before  the  Royal 
Commission  on  the  Poor  Law  by  several  witnesses  It  might 
be  asked,  What  good  will  be  done  towards  fulfilling  the 
okject  of  the  refolution  by  appointing  local  represen- 
tatives of  the  medical  profession  ?  He  did  not  think  that 
it  woal  1  directly  produce  the  conditions  which  existed  in 
private  practice,  but  he  thought  that  it  would  tend 
that  way.  The  represfntatives  would  be  a  channel  ol 
communication  between  the  outside  profession  and  the 
hospital,  pointing  out  abuses  that  occurred  inside  the 
hospital  and  outside  the  hofpital,  so  far  as  patients  were 
concerned.  With  regard  to  the  medical  profession,  there 
would  be  advantages  in  bf  ing  able  to  check  abuse  which 
would  help  them  flcanclally,  and  they  would  also  see  to 
the  clinical  fitness  of  patients  for  the  hospitals.  Ab  the 
Chairman  had  reminded  him  that  his  time  was  up,  he 
would  simply  say  that  there  was  a  difference  betweer,  out- 
side practice  and  inside  practice  with  regard  to  ethics. 
Tlie  hospital  did  not  think  that  it  should  be  concerned 
with  ethics  apparently;  but  he  would  remind  the  Con- 
ference that  the  hospital  was  not  a  sanctuary  where 
members  of  the  profession  conld  be  immune  from  their 
duties  to  their  fellow  men.  He  believed  that  if  the 
r(  solution  was  passed  it  would  be  of  great  advantage  to 
the  hospitals  and  that  it  would  bring  hope  and  opportunity 
to  many  practitioners  who  were  struggling  in  isolation 
and  whose  lives  were  unproductive. 

Mr.  H  Manfield,  M.P  (General  Hoppital,  Northampton; 
Conference  Committee),  hoped  that  the  Conference  nonld 
not  accept  the  motion.    They  would  all  agree  that  Dr. 
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Anderson  had  put  the  matter  in  a  vpry  clear  and  very 
temperate  light ;  bat  there  were  several  r<  aeons  why  the 
Oonlerence  shoald  paase  before  It  aoceptei  su'^h  a  motion. 
First,  the  proposal  was  not  one  whiijh  wonld  commend 
Itself  to  governors  and  sobBcrih-rf",  and,  secondly.  It 
tronld  hardly  be  rec!»lved  with  maoh  enthastasm  by  the 
members  of  the  honorary  medical  etatf.  It  most  not  be 
forgotten  that  the  mpmb'Ts  of  the  honorary  medical 
staffs  rendered  great  services  to  hospitals.  There  were 
flome  who  considered  that  they  received  their  quid  pro  ftu ; 
bot  at  the  same  tlm"  thv  aervlcps  which  they  rendered 
mnst  be  very  tlunklally  recogn'z  d  Was  It  fair  to  the 
honorary  medical  stafl  of  the  haspltals  that  an  ontslde 
bo^y  of  g=ntli  men  however  distinguished  and  honour- 
able, should  claim  to  have  reprtsentatlon  upon  the 
Boards  of  the  hospUals,  which  after  all,  however  the 
matter  might  be  locked  at,  were  practically  private  con- 
cerns, managed  b/  private  persons  and  supported  by 
private  money?  He  thought  that  there  was  a  very 
strong  ease,  for  the  reasons  which  he  had  indicated,  for 
refusing  to  pa=s  the  motion.  He  In-'llned  at  one  time 
to  the  view  that  medical  men  were  better  outside  the 
hospital  6  iiards,  for  the  rfason  that  after  all  there  was 
an  administrative  side  to  the  hospifal  and  a  medical 
side,  and  that  those  two  sides  were  separate  and  distinct ; 
but  he  had  mo-liSed  his  views  on  this  pnnt,  because  he 
fonnr!  that  there  was  no  objection  to  having  members  of 
the  honorary  medical  staflf  upon  the  Boar.ls  of  Manage- 
ment. He  had  listened  very  attentively  to  the  speech 
of  the  propifer  of  the  motion,  and  he  gathered  that  his 
chief  ,'jrfiu'rent  was  that  the  proposition  would  prevent 
those  abuses  with  which  the  Conference  was  largely 
concerned;  but  he  ventured  to  think  that  Dr.  Anderson 
had  hardly  made  out  his  case  with  regard  to  that. 
Again,  he  had  said  that  medical  men  outside  the 
Boards  of  Management  would  form  a  channel  of  com- 
munication between  the  public  and  the  governing  body 
of  the  hospital;  but  he  (Mr.  Manfipld)  failed  to  see  how 
that  would  be  brought  about ;  those  medical  men  who 
were  connected  with  hosplta's  and  who  rendered  great 
services  to  hoFpltals  were  Invariably  chosen  because 
of  their  ability  and  medical  attainments,  and  they 
were  quite  able  to  convey  any  Information  which 
might  not  be  ordinarily  known  to  the  members  of 
the  governing  bodies  of  the  hospitals.  He  agreed  with 
the  proposal  that  the  hospitals  should  not  be  a  sanctuary 
where  the  medical  profession  were  immune  from  their 
duties  to  their  fellow  men,  but  he  did  think  that  such  an 
exprejsion  coming  from  a  medical  man  was  somewhat 
wide  of  the  mark.  As  a  layman  he  bore  tes'imony  to  the 
way  in  whioh  the  honorary  medical  staffs  of  the  hospitals 
discharged  their  duty  to  their  fellow  men.  He  really 
could  not  see  that  any  case  had  been  made  out  for  the 
proposal  that  medical  men  who  were  cot  selected  by  the 
governing  bodies  of  the  hospitals,  which,  after  all,  were 
In  a  sense  private  bodies,  should  be  brought  in  from 
onteide. 

Mr.  H.  Clifford  Qosnill  (City  of  London  Lying  In 
Hospital)  said  that  he  was  surprised  that  such  a  motion 
should  ever  have  been  brought  forward.  He  hoped  that 
the  mover  of  the  motion  would  not  consider  that  he 
meant  that  remark  in  any  offensive  sense;  but,  as  he 
nnSerstood  it,  it  amounted  to  this,  that  laymen  on  the 
Boards  of  Management  of  hospitals  were  to  be  told  that 
certain  medical  gentlemen  In  a  district  considered  that 
the  hospital  eonld  not  be  properly  managed  unless  they 
were  on  the  Board  tViemselves.  or  unless  they  nomlDatd 
and  selected  medical  men  to  come  and  tell  the  Boards  of 
Management,  so  to  sreak,  how  to  do  thpjr  business.  He 
thought  that  It  was  an  objectlonabla  form  of  management. 
Tfcere  was  another  very  strong  obj=K;t1on  to  the  proposal. 
He  always  unders'ood  that  It  was  a  primary  duty  of  a 
professional  man  not  to  offer  his  services  but  to  wait  until 
they  were  asked  for.  If  the  medical  men  were  going  to 
break  that  rule  by  auggosting  that  they  should  have  the 
power  to  force  their  services  where  they  might  or  might  not 
be  wanted,  the  medical  profession  would  be  doing  injury 
toitsflf. 

Dr.  J.  Ford  4ndebson,  in  reply,  said  that  the  opposi- 
tion, as  far  ai  he  could  see,  was  chiefly  a  direct  negative. 
One  gentleman  had  spoken  as  though  he  (the  speaker) 
were  casting  doubt  upon  the  treatment  of  patients,  but 
.when  he  spoke  about  the  hospital  doctors  being  Immune 
from  duties  to  their  fellow  men  he  meant  to  other  medical 


men.  His  argument  was  that  In  private  practice  a  doctor 
who  siw  a  patient  for  consnllatioa  eent  the  patient  back, 
describing  all  about  the  case.  That  was  cot  the  practice 
of  the  bospttals.  It  was  sometimes  done  and  he  would 
have  said  so  if  he  had  had  time  to  develop  his  argument; 
but  he  had  been  cut  short.  He  certainly  did  not  mean  to 
east  any  reflection  on  the  good  iutertlona  of  the  manage- 
ment of  the  hospitals,  but  he  simply  said  that  the  dootors 
attached  to  the  hospital  were  by  usage  Immune,  and  that 
the  usual  rule  of  ethics  setmed  to  be  in  abeyance  when 
one  came  to  deal  with  a  hospital. 

The  motion  was  put  to  the  mteting. 

The  Cbairuan  :  It  is  defeated  by  a  considcrablf 
majority. 

Hospital  Provision  for  Patients  of  XJnsquhd 
Mind. 
Dr   T.  'Wabdrop  Grifbith  (Leeds  General  Infirmary) 
moved : 

That  It  te  desirable  that  temporary  accommodation  be  pro- 
vided Id  boepltaU  for  certain  cases  of  nGSOundness  of 
mind  for  purposes  of  obeetTatlon. 

He  said  that  there  were  one  or  two  qnalidcations  in  the 
motion.  One  was  that  the  accommodation  was  temporary, 
another  was  that  it  was  only  for  certain  cases  of  unsound- 
ness of  mind,  and  a  third  was  that  it  was  for  purposes  of 
observation.  There  might  possibly  be  ft  fourth  qualitica- 
tion,  for  he  had  it  In  mind  that  it  was  only  In 
certain  hospitals  that  It  would  be  desirable  that  the 
accommodation  should  be  provic'ed.  He  had  no  desire  to 
convert  the  general  hospitals  into  lunatic  aejloms  He 
was  not  an  alienist  himself,  but  a  physician.  He  would 
be  able  to  convey  to  the  meeting  why  he  would  like  to  see 
accommodation  provided  if  he  mentioned  one  or  two 
examples  of  the  kind  of  poeition  In  which  he  had  found 
himself.  A  little  time  ago  he  was  in  consultation  with  a 
medical  man  in  Leedp  as  to  a  patient  who,  in  the  opinion 
of  both  of  them,  was  undoubtf  dly  of  unsound  mlnil,  and 
who  according  to  his  wife,  had  threatened  htr  life,  and  In 
other  ways,  according  to  her  inlormaticn,  which  they  had 
no  reason  to  doubt,  had  manifef-ted  distinct  signs  ol 
mental  disease,  but  who  persistently  and  cleverly  declined 
to  give  himself  away,  so  that  he  could  not  be  certified. 
The  people  were  In  poor  circumstances,  and  it  was 
useless  to  say  that  they  ought  to  get  a  male  nurse; 
but  they  were  not  qnie  the  kind  of  people  to  be 
referred  to  the  relieving  officer.  They  were  ol  that 
large  Intermediate  and  deserving  class  who  were  able 
to  meet  their  ordinary  expenses,  but  who  were  entirely  on 
their  beam-ends  when  they  had  to  do  anything  excep- 
tional. Dr.Giiffith  said  he  was  unable  to  help  in  anyway; 
he  could  only  express  hie  sympathy.  Another  case  was  that 
of  a  young  medical  man  who  on  one  or  two  occasions  had 
expressed  a  sort  of  pessimistic  intention  to  commit  suicide. 
Everybody  thought  that  it  was  bluff,  as  It  were,  but  he 
committed  suicide  shortly  afterwards,  to  tfce  great  dis- 
tress of  his  friends.  If  temporary  accommodation  could 
have  been  found  for  those  two  cases,  the  patient  would 
In  some  measure  have  given  himself  away,  so  that  he 
might  be  certified  and  properly  looked  after.  He  had 
another  case  in  his  mind  of  a  totally  different  character, 
which  came  before  him  somethirg  like  twenty  years  ag«. 
There  came  to  him  a  very  big,  strong  man,  who  had  been 
a  soldier,  who  said  to  him,  "For  goodness  sake  put  me 
under  restraint,  or  I  shall  kill  someone."  The  man  told 
htm  that  many  years  before  he  had  been  In  India,  and 
that  he  had  been  punished  by  a  certain  major  In  the  army 
for  breach  of  discipline,  a  punishment  which  be  said  was 
perfectly  proper  and  perfectly  just,  and  for  which  he  did 
not  bear  the  slightest  resentment  either  at  the  time  of 
the  punishment  or  at  the  time  of  the  interview.  "But," 
be  "^aid,  "the  man  is  now  In  Leeds,  and  I  have  been 
gfalkiDg  blm  and  I  will  kill  him."  He  (Dr.  Qiiffi'h)  said, 
"Vou  are  not  angry."  "Kot  a  bit,"  the  man  said,  "but 
I  have  come  down  to  my  work  day  after  day,  and  I  have 
avoided  the  place,  because  If  he  is  there  I  w'll  kill  him. 
Far  goodness  sake  do  put  me  under  restraint."  He  co»ld 
not  certify  the  man  on  that,  but  he  broke  the  rules  of 
the  In6rmary  and  put  the  man  under  restraint  and 
fastened  him  down,  and  the  man  gave  a  sigh  of  relief. 
It  was  found  out  afterwards  that  he  undoubtedly  was 
Insane  and  he  was  transferred  to  an  asylum,  where  In 
the  course  of  a  very  short  time  he  developed  definite 
signs   of    Insanity,   and   shortly   afterwards    died.     No 
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donbt  a  man  of  greater  experience  wonld  have  known 
bow  to  deal  with  the  man  better.  Some  might  smile  and 
think  that  in  the  circumstances  there  ought  to  have  been 
no  diflaenlty  in  his  certifying  tlie  man ;  but  after  all  he 
had  only  the  statement  of  the  man,  and  it  wag  di6Bicult  to 
convey  to  a  jury  the  manner  of  a  man.  Then  there  were 
cases  which  could  be  certified.  In  his  opinion  the 
overwhelming  majority  of  those  should  be  sent  to 
asylums,  but  there  was  a  certain  class  in  which,  while 
the  patient  might  be  certified,  yet  It  was  very  desirable 
to  avoid  the  atlgm»  of  insanity.  He  should  like  to  see  in 
some  hospitals  In  large  centres  accommodation  found  for 
the  temporary  occupation  of  patients  who  could  not  be 
certified.  It  would  save  a  good  deal  of  suffering,  and  it 
would  not  cause  any  very  great  deal  of  inconvenience.  A 
special  nurse  might  be  required,  and  in  some  cases  a 
commiaslonaire,  bat  there  would  be  a  very  considerable 
amount  of  benefit  and  comfort  derived  from  it. 

Dr.  Lauriston  E.  Shaw  (Conference  CDmmlttee)  sup- 
ported the  motion.  He  thought  that  it  would  be  not  only 
desirable  in  the  Interests  of  the  community  and  in  the 
Interests  of  the  individual,  but  in  the  Interests  of  medical 
education,  that  if  possible  in  a  certain  numbfr  of  institu- 
tions wards  for  the  observation  of  cases  could  be  estab- 
lished. It  wonld  do  more  for  the  advancement  of  the 
knowledge  of  insanity,  perhaps,  than  the  establishment  of 
one  single  institution  in  which  the  work  would  be  as 
isolated  as  it  was  at  the  present  time. 

Mr.  Lkonabd  D.  Rba  (Cardiff  Infirmary)  said  that  in 
his  experience  It  was  with  the  greatest  diflieuUy  that  such 
patients  were  induced  to  submit  to  treatment.  The  case 
of  the  soldier  who  voluntarily  aeked  for  treatment  was 
very  exceptional  He  should  like  to  ask  the  mover  of  the 
resolution  whether  he  thought  that  any  considerable  per- 
centage of  people  would  voluntarily  submit  themselves 
to  treatment  in  hospitals. 

Dr.  A.  A.  Napper  (Cranlelgh  Village  Hospital ;  Con- 
ference Committee)  said  that  It  was  most  Important  that 
some  temporary  place  should  bs  found  for  such  cafes  as 
had  been  mentioned,  especially  a?  a  great  responsibility 
was  thrown  upon  the  medical  man  in  those  caees.  In 
nine  cases  out  of  ten  an  application  might  be  made  to  the 
relieving  offioer,  who  would  send  the  case  into  the  Union 
for  three  days'  observation,  and  then  if  necessary  it  wag 
passed  on  to  the  asylum. 

Dr.  Frank  M.  Pope  (Con'erence  Committee ;  Chairman, 
Hospitals  Committee)  said  that  he  did  not  krow  whether 
previous  speakers  had  thought  of  the  great  difficulties  in 
connexion  with  managing  lunatics  in  aa  ordinary  hos- 
pital. An  outpatient  department  where  advice  caul'l  be 
got  was  about  all  that  could  be  managed.  Ho  thought 
that  the  dlffiauUIes  in  aimitllog  wonld  be  too  great  to  be 
overcome  in  an  ordinaiy  hospital. 

Dr.  T.  Wardrop  Griffith,  In  reply,  said  that  it  was  a  very 
exceptional  thing  for  a  man  who  was  disordered  In  his  mind 
to  come  and  say, "  I  am  disordered  In  my  mind  ;  look  after 
me."  The  case  which  he  had  mentioned  was  most 
exceptional.  The  kind  of  cafe  he  had  in  his  mind  more 
especially  was  the  case  where  a  man  waa  manifestly 
unsound,  but  did  not  admit  It.  and  certainly  did  not  assert 
It,  and  who  came  into  the  Infirmary,  not  because  he  was 
unsound,  but  for  some  other  reason.  There  were  many 
patients  who  were  ill  after  confinement  and  patients  who 
were  temporarily  under  the  influence  of  drugs,  who  were 
quite  suitable  cases  for  admission  Into  hospital  apart  from 
their  mentol  condition. 

The  motion  was  put  to  the  meeting  and  eariled, 

Appointmkkt  of  Committbe. 
Dr.  T.  Wardhop  Ctrifbith  moved  the  following  reso- 
lutions : 

That  a  Committee  be  appointed,  composed  of  sixteen  non- 
medical members,  appointed  by  thlsConferencn,  and^lxteen 
medical  members,  appoiDted  by  the  British  Medical  Aseo- 
ciaUon.  to  continue  the  work  of  the  Conference  In  accord- 
ance with  Its  resolutions,  and  to  organiz  3  a  Conference  In 
1909; 

That  a  report  of  the  proceedings  of  the  Conference  bi 
forwarded  to  all  hospitals  In  the  United  Kingdom,  and 
that  those  hospitals  which  bad  not  taknn  psrt  In  tbi?  Con- 
ference be  urged  to  associate  themselveu  with  the  move- 
ment ;  and 

That  ho3plta!s  be  requested  to  make  such  contrlbntlocs  to 
the  expenses  of  the  movement  as  the  Committee  may  find 
necessiry. 

He  thought  there  waa  no  doubt  that  the  Conference  had 


been  successful.  It  had  been  said  that  a  Conference  such 
as  the  present  had  no  legislative  powers,  and  that  it  was 
concerned  purely  in  the  enunciation  of  pious  opinions. 
But  pious  opinions  were  extremely  useful.  He  was  quite 
sure  that  all  who  were  interested  in  the  working  of  hos- 
pitals welcomed  the  opportunity  of  compaiicg  notes  with 
those  who  were  working  in  hospitals  elsewhere.  Even  if 
effect  was  not  given  to  the  resolutions,  they  certainly  had 
an  inductive  action  on  the  brains  of  those  who  had  to 
look  after  hospitals.  The  success  of  the  Conference  had 
been  very  largely  due,  he  thought,  to  two  things:  one,  the 
excellent  judgement  of  the  Chairman,  and  the  other  to  the 
fact  that  the  Conference  had  had  the  combined  wisdom  of 
laymen  and  medical  men,  a  state  of  things  which  he 
should  like  to  see  In  all  the  hospitals  In  the  country.  The 
affairs  of  the  Leeds  Infirmary  were  managed  by  the 
weekly  Board,  Including  laymen  and  members  of  the 
honorary  staff.  He  was  accustomed,  therelore,  to  meetings 
such  as  the  present,  where  laymen  and  medical  men  met 
on  common  ground,  to  discuss  what  was  for  the  welfare  of 
hospitals. 

Mr.  W.  C.  Lewis  (West  Kent  General  Hospital)  seconded 
the  resolution.  He  said  that  they  must  all  feel  that  it  was 
good  that  they  should  have  these  various  subjects  dis- 
cussed between  laymen  and  medical  men,  all  on  the  same 
footing. 

The  motions  were  put  to  the  meeting  and  carried 
unanimously. 

Dr.  Pope  proposed  the  following  sixteen  gentlemen  to 
be  members  of  the  Committee : 

Mr.  Walter  Bally  (University  College  Hospital). 

Mr.  Walter  G.  Camt  (Manchester  Eajal  Intirmarj). 

Mr.  W.  A.  Dinwiddle  (Damfrtes  and  Gallonay  Eoyal 
IcfirmaryX 

Sir  Henry  Bnrdett,  K.C.B. 

The  Hon.  Sydney  Holland  (London  Hospital). 

Sir  Biley  Lord  (Xawcastle-on-Tyne  Infirmary). 

Mr.  Charles  Lupton  (Leeds  G=ne'al  Infirmary). 

Mr.  H.  Manfield,  M.P.  (General  Hn'pltal,  Northampton). 

Mr.  Richard  Jewaon  CNorfolk  and  Xorwloh  HoepItaO 

Lieutenant-Colonel  K  Montiffiore  (Metropolitan  Hofpltal ; 
Metropolitan  Provident  Medical  Assoelatton) 

Mr.  H.  A.  Harben  (Cdalrman.  St  :\!ary'9  Hospital). 

Mr.  Herbert  W.  Masor\  (Eist  Suffolk  and  Ipswich  Hospital). 

Mr  R.  Ball  Dodson  (Hospital  for  Women,  Brighton). 

Cilonol  J.  G.  CartU  (Deal  and  Walmer  Victoria  Hospital). 

Mr.  Leonard  D.  Rea  (Cardiff  Infirmary). 

Mr.  H.  Clifford  Gosneli  (City  of  London  Lying- In  Hospital). 

He  said  that  certain  members  oi  the  old  Committee  had 
never  attended,  most  cf  them,  he  thought,  not  for  want  of 
willingnees,  but  because  they  had  not  been  able  to  be 
present.  Some  of  those  bad  expressed  their  wish  to  retire. 
He  thought  that,  perhaps,  it  was  not  any  good  putting  on 
certain  other  members  who  they  knew  could  not  at'end. 

Mr.  Edmund  Forsteb  (Derbj shire  Royal  Infirmary) 
seconded  the  motion,  which  was  put  to  the  meeting  ana 
carried. 

Vote  of  TniKKS. 

Dr.  Pope  proposed  a  vets  of  thanks  to  the  Chairman  for 
the  excellent  manner  in  which  he  had  performed  the 
duties  of  the  chair.  He  had  not  been  harsh  on  anybody, 
but  he  had  been  firm  with  eve rybo'iy. 

The  motion  was  seconded  by  Mr.  H.  Manfield,  M.P,, 
who  said  that  those  who  had  served  on  the  Committee, 
and  had  had  the  bentfit  of  the  labours  of  Mr.  Lupton  on 
that  Committee,  might  all  agree  that  the  successful 
Issue  ol  the  Conference  was  to  be  largely  attributed  to 
him. 

The  motion  waa  carrle-1  by  acclamation. 

The  Chairman  thanked  the  members  of  the  Conference 
for  the  klcdwayln  which  they  had  carried  the  motion. 
It  had  been  a  great  pleasure  to  him  to  help  In  the  move- 
ment, which  he  thought  could  not  but  do  good  to  all 
hospitals  throughout  the  country.  Nothing,  he  felt  sure, 
could  be  better  than  that  laymen  and  medical  men  from 
different  parts  of  the  country  should  have  the  opportunity 
of  discussing  the  management  of  the  hospitals  and  similar 
Institutions  with  which  they  were  concerned. 

The  proceedings  then  terminated. 


Conference  Dinner. 

A  dlcner  cf  members  of  the  Conference  was  held  at  the 
AValdorf  Hotel  on  Wednesday  evening,  the  chair  being 
taken  by  Mr.  Cosmo  Bonsor,  Treasurer  of  Guy's  Hospital. 

The  Chairman  having  proposed  the  toaat  ol  "The 
King," 
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Dr.  Hknry  Davt  (President  ol  the  British  Medical 
Association)  proposed  the  toast  of  "  The  loited  Kingdom 
Hospitals  Conference."  He  Bald  the  British  Medical 
Association  had  done  many  naeful  things  lor  medical 
men,  bat  nothing  more  asefnl  than  the  Inangnratlon  in 
1903  of  the  Committee  which  had  brought  about  that 
Conlerence.  He  could  conceive  nothing  more  aseful 
v£ind  valnable  to  the  profession  than  th»t  medical  men 
should  meet  those  who  were  mnnlng  the  hospitals  and 
doing  sach  good  work  for  them — sach  splendid  work, 
for  Instance,  as  their  Chairman  had  done  for  Gay's. 
As  a  rule,  laymen  understood  little  of  the  li(e  of  a  medical 
man,  and  hence  it  was  highly  Important  to  dlscass  with 
them  problems  affecting  medical  men,  the  public,  and  the 
hospitals.  He  contrasted  the  case  of  an  eminent  surgeon 
who  performed  an  operation  at  Exeter,  pocketed  his 
125  guineas,  and  complained  that  he  had  had  no  sleeping- 
car,  and  said,  '•  Whatever  rank  we  attain  In  our  profession, 
>U's  a  dog's  life,"  with  the  case  of  medical  men  struggling 
in  the  slums  of  the  large  cities,  who  were  In  active  com- 
petltlan  with  the;  hospitals  for  their  living.  For  the 
latter  such  conferences  were  most  useful,  because  It  was 
moat  necessary  to  prevent  such  unfortunate  men  being 
Bwamped.  The  public  did  not  appreciate  how  difficult 
medical  work  was  becoming  in  these  scientiSc  days. 
How  could  the  elerk  en  £160  or  £200  a  year  pay 
the  lees  for  an  ordinary  operation,  the  money  for 
surses  and  the  necessary  antiseptic  surroundings  ?  More 
and  more  such  cases  would  go  to  the  hospital,  and 
it  was  for  the  Conference  to  find  out  how  best  such 
matters  could  bs  dealt  with.  It  was  no  charity  for  people 
to  subscribe  to  hospitals  and  then  ask  the  patients  to  pay 
3d.  for  a  bottle  of  medicine  and  something  for  their  food. 
The  only  charitable  people  In  such  cases,  pure  and  simple, 
were  the  medical  men.  He  did  not  agree  with  Mr.  Sydney 
^Holland's  remark  at  the  Conference  that  afternoon  as  to 
the  intense  value  of  hospital  appointments  to  medical 
men.  A  medical  man  who  was  a  first-class  man  with  grit 
an  him  would  succeed  in  life  whether  he  was  attached  to  a 
hospital  or  not,  and  the  men  who  had  achieved  fame  and 
eminence  in  their  profession,  and  very  often  made  the 
fame  and  eminence  oJ  the  hospital  to  which  they  be- 
longed, would  have  risen  and  succeeded  jest  as  well 
whether  they  had  been  attached  to  a  hospital  or  not. 
Medical  men  get  nothing  like  an  adequate  return  for 
their  staff  work  at  hospitals,  and  it  was  wpII  for  laymen 
"to  appreciate  that  fact.  Such  facts  were  brought  out  at 
conferences  where  laymen  met  medical  men.  In  con- 
•cluBlon,he  coupled  with  the  toast  the  name  of  Mr.  Charles 
Iiupton  of  the  Leeds  General  Infirmary,  the  Chairman  of 
4he  Conference,  who  had  done  so  much  work  in  connexion 
therewith. 

Mr.  Charles  Lcpton,  in  response,  said  the  afternoon's 
discussion  had  convinced  him  of  the  value  of  the  Confer- 
-ence,  and  the  good  work  itconld  and  did  do  was  becoming 
-more  and  more  evident.  To  provincial  hospitals  In  par- 
ticular the  information  as  to  hospital  management  to  be 
derived  from  such  conferences  was  mo»t  valuable.  He 
vanlaeipated  very  great  results  in  the  future  from  the 
proceedings  of  such  conferences. 

Dr.  Frank  M.  Pope  proposed  the  toast  of  "The  Chair- 
man," which  was  received  with  loud  applause. 

Mr.  H.  Cosmo  Bonsor,  in  reply,  regretted  his  nnavold- 
-«ble  absence  that  afternoon  from  the  Conference,  the 
object  of  which  had  his  cordial  sympithy.  He  could 
not  help  feeling  it  a  remarkable  thing  that  the 
hospitals  which  trained  their  medical  men  should  be 
'the  cause  ot  undue  competition  with  them  when 
-they  had  educated  them.  He  hoped  and  trusted 
the  Conferences  would  lead  to  some  solution  of 
one  of  the  most  diffi'JuU  problems  that  existed. 
'T^Tiile  a  good  deal  had  been  heard  ab^ut  hospital 
abuses  and  of  patients  with  means  seeking  hospital 
treatment,  he  was  bound  to  say  that  in  his  experience 
at  Guy's  there  was  very  little  such  abuse.  Every  case  wa? 
investigated,  and  an  Inquiry  was  made  into  the  state  of  life 
ol  all  out  patients.  More  often  than  not,  he  regretted  to 
say,  in  the  latter  case  they  found  great  distress  instead  of 
BfiQuence  or  means  to  pay  any  fees  at  all.  He  could  not, 
"however,  say  the  same  with  regard  to  the  special  depart- 
ments, such  as  those  for  ears,  ejes,  or  teeth.  He  was 
aorry  to  say  that  there  were  continuous  attempts  by 
people  to  get  false  teeth  or  eyes  at  a  lower  price 
(£han  they  ought  to  pay,  and  those  cases  they  had  to 


deal  with  as  best  they  could  by  refusing  them  a  second 
attendance.  Hospitals  in  London  were  very  much  under 
the  public  eye.  "The  King  Edward's  Fund  sent  visitors, 
and  the  Hospital  Sunday  Fund.  They  had  Mr.  Stephen 
Coleridge  and  Mr.  Sydney  Holland,  who  argued  as  to  the 
way  In  which  they  should  keep  their  accinnts ;  and  there 
was  also  the  Hospital  Sa'.urday  Fand,  which  demanded  a 
large  namber  of  letters  for  patients.  The  more  hospitals 
were  nadtr  the  public  eye  the  better,  and  the  more  they 
were  undur  the  medical  and  prolesslonal  eye  the  better. 
They  were  doiog  great  work  in  lelleviog  distress  and 
training  medical  men,  and  if  they  could  do  their  duty 
without  treading  upon  anybody's  toes  or  Interfering  with 
an;  body's  business,  so  much  the  better.  In  conclusion,  he 
could  only  hope  that  the  Conferences  would  continue,  and 
that  he  might  have  the  privilege  and  honour  of  attending 
them  next  year. 


GRANTS  AND  SCHOLARSHIPS  FOR  SCIENTIFIC 

RESEARCH. 

Grants. 
The  Council  of  the  British  Medical  Association  desires  to 
remind  members  of  the  profession  engaged  in  researches 
for  the  advancement  of  medicine  and  the  allied  sciences 
that  it  is  prepared  to  receive  applications  for  grants  in 
aid  of  such  research. 

Applications  for  sums  to  be  granted  should  reach  this 
office  not  later  than  May  15th,  and  must  include  details 
of  the  precise  character  and  objects  of  the  research  which 
is  proposed. 

Every  recipient  is  required  to  furnish  to  the  Science 
Committee,  on  or  before  May  15tli  following  upon  the 
allotment  of  the  grant,  a  report  (or,  if  the  object  of  the 
grant  be  not  then  attained,  an  interim  report  to  be 
renewed  at  the  same  date  in  each  subsequent  year  until 
a  final  report  can  be  furnished)  containing: 

(a)  A  brief  statement  for  the  report  of  the  Science 
Committee,  showing  the  results  arrived  at,  or  the  stage 
which  the  inquiry  has  reached. 

(i)  A  general  statement  of  the  expenditure  incurred, 
accompanied,  so  far  as  is  possible,  with  vouchers. 

(c)  And  references  to  any  Transactions,  Journals,  or 
other  publications  in  which  the  results  of  the  research 
have  been  printed. 

The  work  of  the  Grantees  shall  be  subject  to  inspection. 

EbSBARCH   SCHOLARSHrPS. 

The  Council  of  the  British  Medical  Association  is  pre- 
pared to  receive  applications  for  three  Research  Scholar- 
ships, each  of  the  value  of  £150  per  annum,  tenable 
for  one  year,  and  subject  to  renewal  by  the  Council 
provided  Uie  whole  term  of  office  shall  not  exceed  three 
years.  ^    ,  . 

The  Scholarships  exist  for  the  encouragement  of  research 
in  Anatomy,  Physiology,  Pathology,  Bacteriology,  State 
Medicine,  Clinical  Medicine,  and  Clinical  Surgery. 

The  Scholars'  work  shall  be  subject  to  inspection. 

Ernest  Hart  Mkmoriai.  Scholarship. 

The  Council  of  the  British  Medical  Association  is  also 
prepared  to  receive  applications  for  the  Ernest  Hart 
Memorial  Scholarship,  of  the  value  of  £200  per  annuin, 
tenable  for  one  year,  but  subject  to  renewal  by  the  Council 
provided  the  whole  term  of  office  shall  not  exceed  three 
years.  The  Scholarship  is  for  the  study  of  some  subject 
in  the  department  of  State  Medicine. 

Applications  for  Scholarships  and  Grants  should,  as 
a  rale,  be  accompanied  by  a  recommendation  from  the 
head  of  the  laboratory  in  which  the  applicant  proposes  to 
work,  setting  out  the  fitness  of  the  candidate  to  conduct 
such  work,  and  the  probable  value  of  the  work  to  be  under- 
taken. This  is  not  intended,  however,  to  prevent  applica- 
tions for  GranU  in  aid  of  work  which  need  not  be 
performed  in  a  recognized  laboratory. 

Forms  of  application  for  Scholarships  and  Grants  can 
be  had  on  application  to  the  General  Secretary. 

GcY  Elliston,  General  Secretary, 

6,  Catherine  Street,  Strand, 
Fefntuzry,  190S. 
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The  Seventy  Sixth  Annual  Meeting 


OF  THE 


BRITISH  MEDICAL  ASSOCIATION. 


JULY   24Tn  to   JULY   31st.    1908. 


President  i 

Hehky  Davy,  M.D.,  F.E.C.P.Lond.,  Physician,  Royal  Devon  and  Exeter  HospltaL 

Presldent-eleot  : 
BiMBON  Snell,  F.R.C.&.Edin.,  Ophthalmic  6iirgeoii,  Boyal  Infirmary,  Sheffield, 

Past-President ; 
EiCHABD  Akdrkws  Ebkvb,  B.A.,  M.D.,  LL.D.,  Dean  of  the  Medical  Faculty,  University  of  Toronto. 

Chaipman  of  Representative  Meetings  ; 
James  Albxahoeb   Macdonai,d,  M.D.,  M.Oh.,  E  U.l.  Physician,  Taanton  and  Somerset  Hospital. 

Chairman  of  Council : 

Edmund  Owen,  LL.D.,  F.R.C.S.Eng.,  Consulting  Surgeon  to  St.  Mary's  Hospital,  London. 

Treasurer  ; 

Edwih  Satkeb,  M.D.Iond.,  F.K.C.S.Eug,,  Surgeon,  Stockport  Infirmary,  Stockport 


tat  seventy-sixth  Annual  Meeting  of  the  British  Medical  Afsodatioii  will  be  held  at  SheflSeld  In  JbIj, 
»08.  The  President's  address  wlU  be  delivered  on  Tuesday,  July  28th,  In  the  Flrth  Hall  of  the  Unlveririty, 
ud  the  Sect'.ons  will  meet  on  the  three  following  days.  The  Annual  Representative  Meeting  will  begin  st 
Ihe  close   ol    the   previous    week,  probably  on  Friday,  July  2*th. 


PROGHAJMME   OF   BUSINESS. 

The  Address  in  Medicine  will  be  delivered  by  James  Kjnqston  Fowler,  M.D.,  F.R.C.P.Lond. 

The  Address  in  Surgery  will  be  delivered  by  Ruthebfoord  John  Pte-Smith,  F,R.C.S.Eng. 

The  Popular  Lecture,  on  'Dust  and  DIscage,"  will  be  delivered  by  Edmund  Owen,  LL.D.,  F.R.O.SEog. 


THE    SECTIONS. 


The  scientific  business  of  the  meeting  will  be  conducted 
In  seventeen  Sections,  which  will  meet  on  Wednesday, 
July  29;h,  Thursday,  July  30th,  and  Friday,  July  31st. 

The  President,  Vice-Presidents,  and  Honorary  Secretaries 
of  each  Section  censtltute  a  Committee  of  Reference  for 
that  Section,  and  exercise  the  power  of  inviting,  accepting, 
or  declining  any  paper,  and  of  arranging  the  order  In 
which  accepted  papers  shall  be  read.    Oomoinnlcations 


with  respect  to  papers  should  be  addressed  to  one  of  the 
Honorary  Secretaries. 

A  paper  read  In  the  Section  must  not  exceed  flfteea 
minutes,  and  no  subsequent  speech  must  exceed  ten 
minutts. 

Paper t  read  are  the  property  of  the  Britith  Medioal 
Atsoeiation,  and  cannot  be  published  eheiohere  than  in  the 
British  m!sdical  Journal  mthout  tpeciai  permittion. 


The  fallowing  is  a  list  of  the  Sections  with  the  names  of  tbe  oflBcera  and  a  preliminary  list  of  subjects  selected 
for  discussion : 


Anatomy. 
President  :     Christopher     Addison,    M.D.,    F.R  C  5 , 
Anaf/imy  Department,  St.  Bartholomew's  Hospital,  London. 

Vue-PregidenU:  Edward  Skinneb,  M.R.C.S.,  124,  Devon- 
■hire  Street,  Sheffield ;  Thomas  Hastib  Bryce,  M.D.. 
F.F  P.S  Glaeg.,  2,  Granby  Terrace,  Glasgow ;  Arthur  Keith, 
M.D.,  F.R.C  S.,  London  Hospital  Medical  College,  London. 

Hor.oTary  Secretaries:  Professor  Charles  Joseph  Patten. 
MJ).,  D  S.\  University,  Sheffield  ;  Henry  Mulrea  John- 
BtoH,  M.B.,  Anatimical  Department,  Trinity  College, 
Dnblin. 

The  Section  will  meet  on  Wednesday  acd  Thursday, 
July  29th  and  30lh,  at  10  a.m.,  adjourning  at  1  p  m  each 
day.  A  meeting,  if  considered  necessary,  will  be  held  on 
Frlda:'. 

On  Weloesday,  July  29th,  Dr.  Addison,  President  of  the 
Section,  win  deliver  the  opening  address.  A  dlBCuss^on  on 
the  M  jcnanlam  of  R-sp'ratlon  In  Health  and  Disease  will 
o»x>nea  by  Dr  Keith. 

T  lursday,  Jaly  30tb,  will  be  devoted  to  readiog  of  pap?r8 
ana  the  exhibition  of  specimens. 


Path»lo&y. 
President :  Charles  James  Martin,  M.B.,  D.Sc,  PJl.8., 
Lister  Institute  of  Preventive  Medicine,  Chelsea  Gardens, 
London,  S.W. 

rice-Prendent$:  Charles  Workman,  M.D.,F  F.P.S.Glasg., 
5,  Woodslde  Terrace,  Glasgow ;  Alexander  Grant  Russull 
Foulerton,  F.R.C.S.,  Middlesex  Hospital,  London;  Pro 
fessor  James  Mabtin  Beattik,  M.D.,  Pathological  Depart- 
ment, University,  Sheffield. 

Honorary  Secretaries:  Douglas  Stanley,  M.D.,  21,  Broad 
street,  Birmingham;  Ralph  Davies  Smbdley,  M.B., 
School  of  Medicine,  University,  Sheffield. 

T-.e  following  Is  the  provisional  programme: 
Wednesday,  July  29Ji — A  dlscuBSlon  on  Cerebro- Spinal 
Menlngltla,  to  be  opened  by  Dr.  W.  St  Ciair  Symmers. 
Drs.  R.  M,  Bachaoan,  Gardiner  Robb,  F.  E  Batten, 
J.  A,  Arkwright,  R.  C.  Rankin,  T.  Houston,  C.  B.  Ker, 
A.  G  R  Foulerton,  T.  G.  Herder,  Ivy  Ma  kenzle, 
W.  T.   R  t!?hle,  Mart'n,  and  others  will  take  part. 

Thursday,  July  30th, — A  discuESlon  on  R<^gpneratlve 
and  Compena^J^^y  QJiange^  In  Jilje  illve|vtP  be  ojien^j^^y 
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Dr.  Graven  Moore.  ProfesBor  R.  Mntr,  Dre.  H.  D.  Rollee- 
ton,  WorthlngtuD,  Jatnea  Miller,  Lindsay  Milne,  and 
others  nill  take  part. 

Arrangements  will  be  made  for  the  exhibition  in  the 
Pathological  Hnsenm  of  specimens  lUnstrattng  the  work 
ol  the  Section. 

Phtsioloot. 

IWtident :  Professor  Ernest  Henry  SiABtiNa,  M.D. 
F.R.O.P.,  F.R.8.,  40,  West  End  Lane,  London. 

Viee-Prrei(Unt$  :  Gcstav  Mann.  M.D.,  26,  Becchcroft 
Road,  Oxford;  FRtDK.  Gowland  Hopkiks,  M.B.,  F  K.S  , 
Wordsworth  Grove,  Cambridge. 

Honorary  Secretariei :  Professor  John  Smyth  Macdonald, 
KRCP.,  University,  ShefBeld ;  Charles  Frederick 
Mtkrs  Ward,  MJl.C.S.,  Kelvin  House,  Green  Lane, 
Northwood. 

rhe  arrangements  made  np  to  the  present  are  as 
follows : 

Wednesday,  July  29th,  10  a.m. :  Discussion  upon  Parin 
Metabolism,  to  be  opened  by  J.  B.  Leathee,  M.D.Oxon., 
F,R.O  S  ,  followed  by  Prcfessor  Cashny,  F.R  S. ;  Professor 
Walker  Hall,  M.D ,  F.  G.  Hopkins,  F.R.S ,  A.  P.  Luff, 
M.D ,  Guiitav  Mann,  M.D.,  Professor  T.  Mllroy,  M.D , 
Professor  Bd  jamln  Moore,  E.  I.  Sprlggs,  M.D.,  Chalmers 
Watson,  M.D. 

Thursday,  July  30th.  10  a.m, :  Dr.  J.  S.  Haldane,  F.R.8., 
will  open  a  discaesion  npon  the  Causes  of  Dyspnoea,  in 
which  the  following  propose  to  take  part :  A.  E.  Boycott, 
M.A.,  M.D.,  Profesbor  Caahny,  F  R.S  ,  Leonard  Hill,  F.R.8., 
James  Mackenzie,  M  D.,  M.  S.  Pcmbrey,  M.A.,  M.D.. 
F.  H  Scott,  M.D. 

Friday,  July  31st,  10  a.m.,  in  the  Firth  Hall :  Discussion 
apon  the  Seientlfic  Education  of  the  Mtdical  Stndet.t 
Opener,  the  President,  Professor  E  H.  Starling.  F  R  8., 
to  be  followed  by  Professor  H.  E.  Armstrong,  F.R.S. ;  Pro 
feasor  A.  R.  Cushny,  F  R  S  ,  Leonard  Hill,  F.R.S.,  Professor 
William  Oskr,  F  R  S.,  Sir  Felix  Semen,  MD.,  ProfcESjr 
C.  S.  Sherrington,  F.R.S. 

On  each  of  these  days  papers  will  be  read  at  the  dose 
ol  the  discnsslcns. 

Medicinb, 

President:  William  Dssob,  M.D.,  Brooke  House,  Gell 
Street,  Sheffield. 

Vice-Presidents  :  Dfkcan  Borobss,  M.B.,  F.R.C.P., 
442,  Gloasop  Road,  Sheffield;  William  Smith  Porter, 
M.D.,  283,  GI088OP  Road,  Sheffield ;  James  Craig,  M.D., 
FR  C.P.I,  18,  Metrlon  Square,  Dublin;  Frederick  John 
Smith,  M.D.,  F.R.C  P.,  138,  Harley  Street,  London. 

Honorary  Secretaries  :  Arthur  John  Hall,  M.D, 
F.R.C.P.,  342,  Glossop  Road,  Sheffield ;  Sir  John  Frahois 
Habfui  Bboadbsnt,  Bart.,  M.D.,  F.R  C.P ,  36,  Seymour 
Street,  Portman  Square,  London ;  Alexander  Dingwall 
FoRDYOK.  M.D.,  F.B.C.P.£din,,  19,  Coates  Crescent, 
Edinburgh. 

The  following  subjects  have  bf  en  chosen  for  discnsslor. : 

Wednesday,  July  29th— Splenic  Enlargements,  other 
than  Leukaemlc.    To  be  introduced  by  Professor  Osier. 

Thursday,  July  30i;h.— The  Etiology  of  Degenerative 
Changes  of  the  Aorta.  To  be  introduced  by  G.  Newton 
Pitt,  M.D,,  F.R.O.P. 

Diseases  of  Children. 

Pretident  :  Charles  Hbnbt  Willby,  M.D.,  D.So, 
Wostenbolnae  Road,  Sheffield. 

Vice-Presidents:  John  Burdsall  Lyth,  M.R.C.S.,  Fern 
Bank,  Doneaster  Road,  Rotherham  ;  Jobn  MoCaw,  M.D. 
?4,  Dublin  Road,  Belfast;  Robert  Gordon,  M.D.,  26, 
Woitenholme  Road,  Sheffield. 

Honorary  Secretaries :  Joseph  HenbY  Wilks,  M.B.,  43; 
Montgomery  Road,  Sheffield;  Sidney  Maynard  Smith, 
M.B.,  FR.OS,  1,  Spanish  Place,  Manchester  Square. 
London  ;  Harold  Lbadbb,  M.B.,  279,  Glossop  Road, 
Sheffield. 

Some  portion  of  two  of  the  days  on  which  the  Section 
meets  will  be  devoted  to  the  discussion  ol  the  following 
subjects : 

Wednesday,  July  29th.— I.  Fatty  Acid  Intoxication.  To 
be  opened  by  Dr.  Leonard  Guthrie. 

ThniBday,  July  30th.— II.  Surgical  Treatment  ol  In- 
lantlle  Paralysis.    To  be  opened  by  ilr.  A.  H  Tabby. 

On  the  third  day  a  clinical  meeting  will  be  held  at 
the  Children's  Hospital  which  adjoins  the  University 
Buildings.  .uuuuu' 


Psycbolooioal  Mbdioirb. 

President:  Walter  Smith  Kay,  M.D.,  8.  Torkfl.  Oo. 
Lunatic  Asylum,  Wadsley,  Sheffield. 

Vice-Presidents  :  Henry  Talbot  Sidney  Avbliri, 
M.D,,  Somerset  and  Bath  Asylum,  Ootford,  Norton 
FItzwarren,  near  Taunton ;  MAnRicBCiuio,  M.D.,  F  R.C  P., 
Bethlem  Royal  Hospital,  London;  Gilbert  Ebwabo 
Mould,  M.R.C.S.,  Thunderclifie  Grange,  near  Rotherham, 
Sheffield. 

Honorary  Secretaries:  William  Jambs  Nathakibl 
Vincent,  M.B.,  South  Yorks  Asylum,  Wadsley,  Sheffield  j 
Geor«b  Arthur  Rorie,  M.D.,  County  Asylum,  Dor- 
chester. 

The  folloiTlDg  subjects  have  been  selected  for  special 
dlscustion  In  this  Section : 

Wednesday,  July  29th. — The  Question  of  the  Treatment 
of  the  Habitual  Drunkard  (Legislative  and  Otherwise), 
To  be  opened  by  T.  Claje  Shaw,  M.D. 

Thursday,  July  30th.— The  Early  Treatment  of  Mental 
Disorders  in  General  Hospitals  and  Private  Practice.  To 
be  opened  by  Bedford  Pierce,  M.D. 

Friday,  July  3l6t.— School  Life  viewed  from  the  Stand- 
point of  Psychological  Medicine.  To  be  opened  by  Franoia 
Warntr,  M.D. 

Industrial  Diseases. 

President  :  Thomas  Oliver.  M.D.,  LL.D.,  F.R.C,P,, 
7,  Ellison  Place,  Newcastle-on-Tyne. 

Vice-Presidents :  Willlam  Francis  Dearder,  M.R.O.S. 
Normanhurst,  Urmeton  Lane,  Stretford,  Manchester ; 
Alexander  Forbes,  M.B.,  Hlllsboro'  Lodge,  Sheffield  ; 
Samuel  King  Axcock,  M.B.,  Portland  House,  Burslem, 
Stafb. 

Honorary  Secretaries :  Alexander  Garriok  Wilsoh, 
M.C.,  FRCS.,  56,  Rlverdale  Road,  Ranmoor,  Sheffield; 
William  Henry  Francis  Oxlby,  M.R.C.S.,  119,  Eaat 
India  Dock  Road,  London. 

The  following  subjects  have  been  suggested,  and  it  Is 
proposed  that  the  proceedicgs  shall  be  opened  each  day 
by  the  discussion  cf  one  of  them,  followed  by  paptrs: 

Wednesday,  July  29th,— Granting  of  Certificates  ol 
Fitness.    To  be  opened  by  Dr.  King  Alcock,  ol  Burslem. 

Thursday,  July  30th.— Diseases  of  the  Lungs  caused  by 
Dust.    To  be  opened  by  Dr.  Arthur  Hall,  ol  Shtffield. 

Friday,  July  Slst.— Notification  of  Industrial  Diseases. 
To  be  opened  by  Dr.  Alexander  Scot',  ol  Glasgow. 

Electrical. 

President:  Edward  Reginald  Mobtoh,  M.D.,  22,  QneeQ 
Anne  Street,  London. 

Vice-Presidents:  William  Longbottom,  M.R.C.S.,  139, 
Bnmgreave  Road,  Sheffield ;  Dawson  Fyers  Duokworih 
Turner,  M.D.,  37,  George  Square,  Edinburgh ;  William 
Harwood  Nutt,  M,D.,  280,  Western  Bank,  Sheffield. 

Honorary  Secretaries:  William  Jones  Greer,  F.R.O.S.I., 
19,  Gold  Tops,  Newport,  Mon. ;  Arthur  Rupert  Hall^m, 
M.D.,  326,  Fnlwood  Road,  Sheffield. 

It  is  proposed  that  on  the  first  day  there  shall  be  papers 
and  discussions  relating  to  Roentgen  Rays  and  Eleetrlv,al 
Disgnoets. 

On  Thursday,  July  30th,  papers  suid  discussions 
corcernlcg  Eleetiioal  Treatment. 

On  Friday,  July  3lBt,  the  subject  will  be  Roentgen- Ray 
T,  erapeutlcs. 

The  Committee  hope  that  it  will  be  possible  for  them  to 
set  asii^e  a  convenient  room  for  the  exhibition  and 
demonstrition  of  new  forms  of  apparatus. 

The  Pathological  Moaeum  Committee  will  be  glad  to 
take  charge  of,  and  place  in  the  Museum  for  exhibition, 
any  tpecimenp,  pho'cgraphs,  radiographs,  diagrams,  ot 
microscopic  elide*  during  the  time  they  ate  not  required 
by  thofe  reading  the  pipers  or  taking  part  in  the 
discussions. 

Tropical  Diseases. 

President:  Lieutenant  -  Colonel  Sir  R.  Havblook 
Charles,  K.O.V.O.,  M.D.,  I.M.S.,  9,  Manchester  Square, 
London. 

Vice-Presidents :  Louis  Westenra  Sambon,  M.D.Naplea, 
1  Palace  Gardens  Mansions,  London ;  Charles  Wilbbb- 
FOROE  Daniels,  M.B.,  London  School  ol  Tropical  Medicine, 
Royal  Albert  Docks,  London. 

Honorary  Secretaries:  Frederick  Augwsttjb  Hadlbt, 
F.B.C.8.,    Hlghfleld    House,  Sheffield ;  Robbbt  Thomsoh 
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Lbifer,  M.B.,  Loadon  School  ol  Tropical  Medicine,  Royal 
Albert  Docks,  London. 

The  followiDg  subjec'.s  have  been  selected  for 
discussion ; 

Wednpsday,  July  29th,  10  am — Tropical  Abscess  ol  the 
Liver.    To  be  opened  by  the  President. 

Thursday,  July  30th,  10  a.m.— Ankylostomiasis.  To  be 
opened  by  Sir  Patrick  Manson,  K.C.M.G  ,  F.R.S. 

Friday,  July  Slst,  10 am. — Diseases  of  the  Lymphatics 
and  Lymphalio  Glands  Peculiar  to  the  Tropics.  To  be 
opened  by  Dr.  C.  W.  Daniels,  M.R.C.P. 

Pathological  specimens,  photographs,  drawings,  or 
microscopical  preparations  illustrative  ol  any  subject  in 
tropical  medicine  will  be  welcomed. 


Prmident : 
Sheffield. 


Surgery. 
SiKOLAiB  White,  M.Ch.,  F.R.C.S.,  Ranmoor, 


Vtce-Presirlentu :  William  Hamerton  Jallasd,  F.R.O.S., 
St.  Leonard's  House,  York;  John  Hammond  BIorgan, 
C.V.O.,  F.RC.S.,  68,  Grosvenor  Street,  London  ;  Charles 
Atkin,  F.R.C.S.,  Endellffe  Croft,  Sheffield;  Russell 
CoOMBB,  F.R.C.8..  5,  Bamfield  Crescent,  Exeter ;  Archi- 
bald William  Cuff,  B C,  F.R.C.S.,  285,  Gloseop  Road 
Sheffield. 

Honorary  8«eretarUs:  Arthur  Mayers  Connbll, 
F.R.C.S.E.,  79,  Hanover  Street,  Sheffield;  Graham  Scales 
Simpson,  F.R.C.S.,  342,  Glopsop  P-oad,  Sheffield; 
Donald  John  Armour,  F.R.C.S.,  89,  Harley  Street, 
London. 

Arrangements  have  been  made  for  special  dlecnssions 
on  the  following  subjects  to  be  held  on  Wednesday, 
July29lh,  and  Thursday,  July  30lh: 

1.  The  Diagnosis  and  Treatment  of  Mallgcant  Disease 
of  the  Breast.  Introduced  by  (1)  Mr.  W.  Watson  Chejne, 
C.B.,  F.R.C.S. ;  (2)  Mr.  Harold  J.  Stiles,  F.K  C.S  E. 

2,  The  Indications  for  the  Peiformacce  of  Nephrotomy 
and  Nephrectomy.  Introdaced  by  (1)  Mr.  Henry  Morris, 
P.R.C  S. ;  (2)  David  Newman,  M.D. 

The  third  day  (Friday,  July  olst)  will  be  devoted  to  the 
reading  of  papers  on  subjects  other  than  theabove. 

The  Pathological  Museum  Committee  will  gladly 
welcome  and  take  charge  of  any  specimens  bearing  on  the 
subjects  ol  discussion  in  this  Section. 

Ophthalmology. 
Preeidfttt  :    Sir  Henry    Rosbobough     Swakzy,   M.D,, 
P.R  C.S.  I.,  23,  Mertion  Square,  Dublin. 

Vice-Presidents:  Sydney  Stephenson,  M.B.,  F.R  C.S.Ed., 
33,  Welbeck  Street,  London;  Charles  Dbvereux  Mar- 
shall, F.R.C,S.,  112,  Harley  Street,  London;  Stahlby 
RiSELEY,  M.D.,  387,  Glossop  Road,  Sheffield. 

Honorary  Secretaries:  Michael  Aubrey  Tbalk, 
M.R.C.S.,  L.R.C.P.,  4,  Park  Square.  Leeds;  Leonard 
Robert  Tosswill,  M.R.C.S.,  34,  West  Southernhay, 
Exeter. 

The  subjects  chosen  for  discussion  are : 

The  Relation  ol  Disease  of  the  Nasal  Accessory  Sinuses 
to  Disease  ol  the  Eye.  To  be  Introduced  by  Dr.  George 
Mackay  and  Mr.  Logan  Turner. 

SerutnTaerapy  In  Diseasesol  the  Eye,  To  be  Introduced 
by  Professor  Axenfeld,  Freiburg. 

Colour  Vision  and  its  Anomalies.  To  be  Introduced  by 
Dr.  F,  W.  EdrldgeGreen. 

Laryngology,  Otology,  and  Rhinology. 
President:  George  Wilkinson,  B.C., F.R.C.S.,  350, Glossop 
Road,  Sheffield. 

Vice-Presidents:  Harry  Lockwood,  M.R  C.S.,  122,  Cow- 
Ilshaw  Road.  Sheffield;  Walter  Jobson  Hornb,  M.D.,  23, 
Weymouth  Street,  London ;  Duncan  Gray  Newton,  M.B,, 
F.R.C.S.Edin  ,  14,  Favell  Road,  Brook  Hill,  Sheffield. 

Honorary  Secretaries  :  William  Smith  Kerr,  M.B., 
F.R.CS.EdIn,  281,  Glosaop  Road.  Sheffield;  Hunter 
Tod,  F.R.C.S,,  111,  Harley  Street,  London. 

The  subjects  selected  for  special  discussion  are: 
Wednesday,  July  29th.— Chronic  Itnammatlon  ol  the 

Pharynx.    To  be  opened  by  D.ts.  James  Barry  Ball  and 

Peter  McBrlde. 
Tnureday,  July  30th.— The  Diagnosis  ol  the  Intracranial  I 


Complications  ol  Middle-ear  Suppuration.  To  be  opened 
by  Mr.  Charles  A,  Ballance,  M.V.O.,  and  Mr.  Arthur  L. 
Whitehead. 

Friday,  July  3l8t.— The  Methods  ol  Dealing  with 
Suppuration  in  the  Maxillary  Antrum.  To  be  opened  by 
Dis.  StClair  Thomeon  and  Arthur  Logan  Turner. 

Members  are  invited  to  contribute  any  preparations, 
specimens,  or  drawings,  or  any  instruments  or  apparatus 
pertaining  to  the  work  of  the  Section,  which  have  been. 
designed  by  themselves,  in  order  th»t  the  Committee  ol 
the  Section  may  make  arrangements  t)  form  a  special: 
exhibit  ol  such  objects. 

Dermatology. 

President :  Ernest  Gordon  Graham  Littib,  M.D,„ 
FRCP.,  61,  Wimpole  Street,  London. 

Vice-Presidents  :  Alfred  Reckless,  M.R.C.S.,  2,  Broom- 
grove  Road,  Sheffield  ;  George  Thomson,  M.B.,  Bridge-^ 
House,  Retford,  Notts ;  Edwabd  Siaiker,  M.S.,  60,  Wimpole 
Street,  London. 

Honorary  Searetaries :  George  Pbrnht,  M.R  C.8.,  94, 
Harley  Street,  London  ;  Archibald  Young,  M.B.,  43» 
Collegiate  Crescent,  Sheffield. 

The  following  is  a  provisional  programme  of  pro- 
ceedings : 

Wednesday,  July  294h,  10  P.m.— The  Vaccine  Treatment 
ol  Skin  Diseases  DiscuEsion  to  be  opened  by  Sir 
A.  E.  Wright,  followed  by  Dr.  Normau  Walker  and 
Dr.  Wlnkelrled  Wllllame. 

Papers. — (1)  Dr.  Lewis  Jones :  The  Treatment  ol  Skin 
Diseases  by  Electrolysis  (lonsi.  (2)  Dr.  Seguelra:  The- 
Ciilmette  Reaetlon  in  Tuberculosis. 

Thursday,  July  30th,  9  a.m. — DIscourEe  by  Prolessor 
Neisser  ol  Breslau:  On  Syphilis,  with  special  reference  to 
experimental  work  on  the  subject.  10  a.m. — Discussion 
on  Syphllla  in  the  Light  ol  Recent  Discoveries  ol  its 
Etiology. 

Papers.— Cl)  Professor  Gilchrist:  Experimental  Urticaria. 
(2)  Dr.  Garceau  :  Etiology  ol  Alooecla  Areata. 

Friday,  July  31st,  10  a.m.— The  Diseases  ol  the  Skin- 
In  Animals  communicable  to  Man.  Introduced  by 
Dr.  Sabonraud  ol  Paris,  loUowed  by  Dr.  Leslie  Roberta 
and  others. 

Cases  will  probably  be  shown  on  Wednesday  and 
Friday  mornings  at  9  30  a  m.,  before  the  session  ol  the> 
Section, 

Obstetrics  and  Gynaecology. 

President :  Richard  Favell,  M.R.C.S.,  Brunswick  House-p 
Glossop  Road,  Sheffield. 

Vice-Presidents:  William  Dunnet  Spanton,  F.R.C.S., 
Ohatterley  House,  Hanley;  John  Wise  Martin,  M.D., 
Claremont,  Glossop  Road,  Sheffield;  John  Hy,  Brown, 
M.D.,  Somervllie  House,  14,  Burngreave  Road,  Sheffield; 
Robert  Cochrane  Buist,  M.D.,  166,  Nethergate, 
Dundee. 

Honorary  Secretaries:  Percfval  Ellison  Barbbb, 
M.R.C.S.,  L.R.C.P.,  Broombank,  3,  Clarkehouse  Road, 
Sheffield  ;  Charles  Hubert  Roberts,  M.D.,  21,  Welbecb 
Street,  London, 

The  lollowlrg  subjects  have  been  selected  lor  special 
discussion: 

(o)  Caesarean  Section  versus  Other  Methods  of  Delivery 
in  Contracted  Pelvis  (Symphysiotomy,  Pubiotomy,  Cranio- 
tomy, and  Induction  o!  Labour). 

(4)  The  Treatment  of  Displacements  ol  the  UteruR. 

In  the  Pathological  Part  ol  this  Section  Ectopic  Gesta- 
tion has  been  choeen  as  one  affording  a  wide  scope  for  the- 
exhibition  of  specimens,  photographs,  microscopic 
elides,  etc. 

Public  Health  and  Forensio  Medicine. 

President:  Professor  Hy.  Harvey  Littlejohn,  M.B^, 
F.R.S.E,,  11,  Rutland  Street,  Edinburgh. 

Vice-Presidents:  Charles  Robert  Straton,  F.R.C.S. E.,, 
West  Lodge,  Wilton;  Edmund  Habqreaves,  M.D.,  2,  Eyre' 
Street,  Sheffield ;  Harold  Sourfibld,  M.D.,  D.P.H.,  Eden- 
thorpe,  Sheffield. 

Honorary  Secretaries  :  Alfred  Robinson,  M.D.,  L.S.Sc.t. 
Town  Hall,  Rotherham ;  Alex.  Anderson,  M.B.,  D.P.H. 
Wadsley    Lane,    Wadsley,    Sheffield;    William  Arthub. 
Bond,  M.D,,  D.P.H.,  Municipal  Offices,  197,  High  Holbornr, 
London, 


Afkil  II,  190S.] 


PATHOLOGICAL   MUSEUM. 


r       Strrr.RlirxT  10  TRB  1  ^fl 

LBuTlsu  MuniCAL  Jot-RXAL        ■  ^y 


The  following  Bubjccta  have  been  selected  For  apeclBl 
discussion: 

1.  Smoke  Abatement.    To  be  opened  by  Dr.  Des  Voenx. 

2.  Industrial  Diseases  ol  the  Lung  (In  conjanctlon  with 
the  Industrial  Dlsesies  Section). 

3.  The  Notliication  of  Pulnionary  Tuberculosis. 

4.  The  Notideatton  of  Births  In  Relation  to  the  Rednc- 
ilon  of  Infantile  Mortality. 

Navy,  Army  and  Ambxtlanoe. 

President:  Lientenant- Colonel  Edmond  Monkhousk 
Wilson,  C.B.,  O.M.G.,  D.S.O.,  R.A.M.C.(retlred),  Belmont, 
Osborne  Road,  S.  Farnborongh. 

Vic«-PreMent> :  Snrgeon-Llentenant-Colonel  E.  M. 
Wrench,  M.V.O.,  V.D.,  Baslow :  Lieutenant  Colonel 
Richard  Hugh  Pknton,  D.S.O.,  R.A.M.C.,  3,  Wenlock 
Terrace,  York;  Colonel  Charles  Joseph  Trimble,  C.M.G., 
Preston;  Fleet  Surgeon  Edward  James  Biden,  R.N.  (ret), 
Xaylands,  Catisfield,  Fareham  ;  Fieet  Sor.^eon  Arthur 
Gaskkll,  F.R.C.S  ,  R.N.,  H  M  S.  Sague,  c.o.  Admiralty,  S.W. 

Bonorary  Secretaries:  Surgeon-Captain  Sidney  Fredk. 
Barber,  H.Y.B.,  11,  St.  Barnabas  Road.  Highfleld, 
Sheffield;  Surgeon- Captain  Alan  Charles  Tcrnbr, 
"W.B.R.E.V.,  287,  Glossop  Road,  Sheffield ;  and  a  Repre- 
sentative from  the  Royal  Navy. 

The  fallowing  have  been  suggested  as  subjects  lor 
discussion : 

1.  Hygiene  of  Training  Ships. 

2.  Inflaence  on  Health  through  Service  in  Submarine 
and  Torpedo  Boats. 

3.  Oral  Sepals  in  Servicee- 

4.  Organization  of  Medical  Department  of  Territorial 
Army. 

5.  The  Position  of  the  St.  John  Ambulance  Brigade  and 
St.  Andrew's  Ambulance  Corps  with  Regard  to  Medical 
■Organization  for  Active  Service  on  Moblliziktlon. 

6.  Inflaence  of  Alcohol  In  Services. 

7.  Importance  of  Training  In  Special  Trades  whilst  In 
Services. 

8.  Phyalcal  Exercises  for  Recruits  as  a  means  of 
Recreation. 

9.  First  Aid  tmd  Transport  of  Sick  and  Injared  In  Civil 
Life  in  Large  Towns. 

10.  Improvements  In  Equipment,  Medical  and  Personal, 
either  for  Service  or  for  Civil  life. 

11.  Conditions  of  Service  under  the  Colonial  Office. 

Dkstal  Surgery. 

Preiidsnt :  Frakk  Harrison,  M.R.C.S.,  L.D.S.,  289, 
Glossop  Road,  Sheffield, 

Vise- Presidents:  Arthur  Swayne  Undervtood,  M.R.C.S., 
L.D.S.,  26.  Wimpole  Street,  London ;  John  Herbert 
GIBBS,  F.R.C.S.,  L.D.S..  7,  Coates  Place,  Edlnborgh; 
George  Henry  Lodge,  L  R  C.S.,  L.D.S.,  Osborne  House, 
Moorgate  Road,  Rotherham. 

Smorart/  Secretaries :  Henry  Watson  Tursbr,  M.R  C.S., 
liD.S.,  59,  Wimpole  Street,  London;  Ralph  Lamb,  M.R.C.S., 
L.D.S. ,  5lA,  Rodney  Street,  Liverpool. 

The  following  subjects  have  been  selected  for  special 
discussion : 

Wednesday,  July  29 ;h. — Antral  Diseases  In  Relation  to 
General  and  Special  Surgery.  The  following  will  open  or 
take  part  In  the  discussion:  Herbert  Tilley,  F.R.C.S.; 
Arthur  Underwood,  M.R.C.S.,  L.D.S.;  F.  Marsh,  F.R.C.S. ; 
Urban  Prltchard,  M.D.Edin.,  F.K.C.S.Eng, ;  K.  Goadby, 
M.R.C.S..  D.P.a.  •-        -^ 

Thursday,  July  30th.— Teething  and  Its  Alleged  Troubles. 
Openers:  Leonard  Guthrie,  M.D.,  F.R.C.r. ;  H.  A.  T.  Falr- 
Tjank,  M.S.,  F.R.C.S.;  J.  G.  Tamer,  F.R.C.S.,  L.D.S,, 
followed  by  Evelyn  Milestone,  M.D. ;  R.  Denlson  Pedley, 
F.R.C.S.,  L.D.S.,  and  others. 


PROVISIONAL    TIME    TABLE. 

Friday,  July  24th.* 
8  p.m.— Annual  General   Meeting,  to  te   followed 
Immediately  by  Bapresentative  Meeting. 

Saturday,  July  25th.» 
«.30  a.m.— Eepresentative  ileetlag. 

Monday,  July  27th. 
9.30  a.m.— Bepresentatlye  Meeting. 


Tuesday,  July  28th. 
9.30  a. m.— Representative  Meeting,  If  necessary. 
9.30  a.m.— Council  Meeting. 
12  noon.— Service  at  the  Parish  Church. 
2.30  p.m.— Adjourned  General  Meeting. 

Induotlon  of  President. 

Representative  Meeting,  If  necessary. 
8.30  p.m.— President's  Address. 

Presentation  of  Mlddlemore  Prize. 


10  a.m.  to  1  p.m. 
2.30  p.m. 

3.15  p.m. 
8.30  p.m. 


8  a.m. 

10  a.m.  to  1  p.m. 

2.30  p.m. 

7.30  p.m. 


10  a  m.  to  1  p.m.. 
8  p.m.- 


Wednksday,  July  29th. 
-Sectional  Meetings. 
-Meeting    of    Convocation     for    conferring 

Honorary  Degrees. 
-Representative  Meeting,  If  necessary. 
-Reception. 

Thursday,  July  30th. 
-National  Temperance  League  Breakfast. 
-Sectional  Meetings. 
-Address  In  Medicine. 
-Annual  Dinner. 

Friday,  July  31st. 
-Address  In  SnrRery. 
-Sectional  Meetings. 
-Popular  Lecture. 

Saturday,  August  1st, 
Excursions. 


*  It  is  left  to  the  President-elect,  the  Chairman  of  the  nopresent«p 
tive  Meetinirs,  and  the  Chairman  of  Council  to  decide  if  the  business 
to  come  iDefbre  the  Representatives  will  necessitate  a  meeting  on  tlw 
Friday. 

Honorary  Local  Secretary — 

Sinclair  White,  M.Ch.,  F.R.C.S., 

Ranmoor,  Sheffield, 
Honorary  Assistant  Secretarles- 

W.  T.  D.  Mart,  M.R.C.S.,  L.R.C.P., 

Rock  Rise,  Rock  Street,  Pitsmoor,  Sheffield. 
R.  W.  LSNKS  Smith,  M.D.,  CM., M.R.C.S.,  L.R.C.P. 
Don  House,  Brlghtslde,  Sheffield, 

A.  C.  Turner,  M.R.C.S.,  L.R.C.P., 

287,  Glossop  Road,  Sheffield. 


PATHOLOGICAL  MUSEUM, 

Ths  following  are  the  members  oi  the  Committee  : 

President:  Professor  J.  M.  Beattib,  M.D. 

Bonorary  Secrefcriet :  A.  E.  Barnes,  M.R. O.P. 
M.  H.  Phillips,  F.R.C.S, 

Members  of  Committee: 


W.  T.  Cocking,  M  D. 

A.  M.  CONNELL,  F.R.C.S.E, 

A.  H.  Firth,  M.B. 

A.  J.  Hall,  M.D. 

J.  S.  Macdonald,  L.R.C.P. 

W.  H.  Nuti,  M  D. 


C.  J.  Patten,  M.D. 
H.  Scurfield,  M.D. 
G.  S.  Simpson,  F.R.C.S. 
>;.  Skinner,  M.R.C.S. 
J.  W.  Stokes,  M.RC.S. 
G.  Wilku\son,  F.R,C.8. 


Ex- Officio  Members: 
The  Pretident- elect:  Simeon  Snell,  F.R.C.S.E, 

The  Local  Bonorary  Trtasttrtrs:  D.  Buhgbss,  F,R,O.P.; 
W.  Dyson,  M.D. 

The  Zonal  Bonorary  Secretaries:  Sinclair  White,  F,R.C.8,  j 

W.  T.  D.  Mart,  M.R.C.S. ;  R.  W.  I.  Smith,  M.D,; 

A.  C.  Turner,  M.R.C.S. 

The  following  circular  has  been  sent  out  by  the  Sub- 
committee of  the  Pathological  Museum  to  gentlemen 
Interested  in  pathology  and  likely  to  help  in  the  organiza- 
tion of  a  museum : 

The  Committee  appointed  to  organize  the  Pathological 
Museum  In  connexion  with  the  Annual  Meeting  In 
Sheffield,  1908,  propose  to  arrange  the  material  under  the 
following  heads : 

I.  Exhibits  bearing  on  discussions  and  papers  In  the 

various  Sections. 
II.  Specimens  and  illustrations  relating  to  any  recent 
research  work. 

III.  InBtrnments   relating   to   clinical    diagnosis    and 

pathological  Investigation. 

IV.  Individual  specimens  of  special  interest,  or  a  serlea 

lUnBtrating  some  special  subject. 
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It  Is  also  proposed  to  make  a  special  effort  to  gather 
together  a  series  ol  exhibits  relating  to : 
(a)  Diseases  ol  the  spleen, 
(i)  Diseases  of  the  heart  and  vessels. 
(0)  Diseases  dae  to  dnst,  tuberculosis,  aotlnomycoals, 

syphilis  and  allied  caoses. 
(_d)  The  urinary  system, 
(«)  Diseases  ol  the  breast. 
(/)  X  rays  and  photography. 
The  Committee  wish  It  to  be  understood  that  the  above 
are  only  suggestions,  and  it  there  Is  any  subject  In  which 
yon  are  specially  Interested,  and  can  supply  Interesting 
Bpeclmens,  we  shall  be  glad  to  bear  irom  yon. 

The  Museum  will  occupy  a  central  position,  and  will  be 
easy  of  access. 

The  Committee  desire  to  enlist  your  hearty  co-operation, 
and  we  shall  be  glad  to  hear  from  you  if  you  are  able  to 
make  an  exhibit.  Every  care  will  be  taken  of  specimens, 
and  the  contents  of  the  Museum  will  be  Insured. 

It  is  hoped  that  it  will  be  possible  for  arrangements  to 
be  made  whereby  exhibitors  may  have  an  opportunity  of 
demonstrating  their  specimens. 

Yours  faithfully, 

A.  E.  Barnbs, 
M.  H.  Phillips, 

Honorary  Secretaries. 
m,  Gloasop  Road,  Sheffield,  January,  1908. 
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[7%«  proceedingg  of  the  Dimtions  and  Branches  of  the 
AMiooiatum  relating  to  Scientific  and  Clinical  Medicine, 
lehen  reported  by  the  Honarrary  Seeretariei,  are  publiahf.d 
in  the  body  of  the  Jouknal.] 


LANCASHIRE  AND  CHESHIRE  BRiNCH: 
Manchester  (West)  DrvisiON. 
A  GBKEBAL   meeting  of  this   Division   was  held  at  the 
Hulme  Dispensary  on  Thursday,  March  26th. 

Confirmation  of  Minu'ee.  —  The  minutes  of  the  last 
meeting  were  read  and  adopted  as  correct. 

Club  Practice  — Aa  arising  out  of  the  minutes,  the 
HoNOBABY  Seoretabt  referred  to  the  fact  that  a  meeting 
0!  medical  men  of  the  Rasholme,  Fallowfield,  and  Moss 
Side  Districts  had  been  held  during  the  previous  week  to 
consider  certain  occurrences  in  connexion  with  club 
practice.  A  resolution  had  been  passed  binding  those 
present  to  accept  in  the  future  only  those  cluba  which 
would  agree  to  pay  their  medical  officer  at  the  rate  of  68. 
per  head  per  annum.  A  committee  had  been  appointed  to 
deal  with  this  and  other  matters  connected  with  club 
practice.  The  Division  was  pledged  to  support  the  above 
resolution,  and  the  meeting  decided  to  await  the  report 
of  the  Committee  btfore  taking  any  further  step. 

Annual  Dividonal  It  ports. — A  letter  from  the  Honorary 
Besretary  of  the  Lancashire  and  Cheshire  Branch  in  regard 
to  the  annual  Divisional  reports  was  read. 

The  Term  "  HispitaC—THe  Central  E^liical  C3mmi;tee's 
commun'cation  reftrring  to  the  definition  of  the  term 
"hospital"  was  next  considered.  The  definition  submitted 
was  agreed  to  and  instructions  were  given  to  the  Rspre- 
Brntative  to  support  the  same  at  the  annual  meeting  in 
July  next.  In  regard  to  the  Medico  Political  Committee's 
report  on  examinations  for  life  Insurance,  the  meeting 
formulated  answers  to  the  various  queries,  and  instructed 
the  honorary  'secretaries  to  forward  the  replies  to  the 
Madleal  Secretary.  The  Central  Ethical  Committee's 
circular  dealing  with  the  Prevention  of  Corruption  Act  was 
read,  and  it  was  resolvtd  that  the  communication  be 
placed  on  the  table. 

Meiical  Inspection  of  Sehjol  Children. — The  following 
npolutloas,  which  have  been  adopted  by  the  Joint 
CotnmUtee  ol  the  Manchester  and  Salford  Divisions,  were 
nnanimously  agreed  to : 

1.  That  where  the  msdloal  officers  for  the  medical  Inspec- 

tion of  school  children  are  not  whole-time  oflBoers,  the 
duty  of  medical  Inspection  ahoald,  as  far  as  Is  practi- 
cable, be  entrusted  tp  general  practitioners  who  do  not 
reside  or  practise  iu  the  vicinity  of  (he  school  which  (hey 
may  have  to  Inspect. 

2.  That  iadlscrlminate  medical  treatment  of  schoolchildren 

at  the  expense  of  the  ratepayers  Is  not  advisable  ;  and 
that  when  a  medical  Inepeotor  considers  that  medical ; 


(reatment  Is  necessary  for  any  school  child,  the  parents 
should  be  advised  to  consult  their  own  family  medical 
attendant,  as  far  as  this  Is  possible. 
3.  That  In  order  to  prevent  unjust  imposition  on  public 
charities,  no  children  should  be  referred  to  any  hos- 
pital, general  or  special,  until  It  has  been  ascertained 
that  the  parents  are  unable  to  pay  ordinary  medical 
tees. 

United  Hotpitals  Conferince. — The  notice  from  the 
Medical  Secretary  in  regard  to  the  approaching  United 
Hospitals  Conference  was  placed  on  the  table 

FutiOtions  of  Isolation  Hospitals. — A  communication 
irom  the  Joint  Committee  of  the  Manchester  aid  Salford 
Ulvislons  concerning  the  functions  of  modern  Isolation 
hospitals  was  considered,  and  certain  suggestions  made 
were  thought  fair,  and  were  agreed  to. 

Lynn  Thomas  and  Skynne  Fund  —It  was  agreed  that  the 
Lynn  Thomas  and  Skyrme  Fund  was  well  worthy  ol 
Eopport  by  members  ol  the  Division. 

Fees  for  First  Aid,  etc  — Other  matters  concerning  the 
payment  of  lees  lor  "first  aid"  in  tramway  accidents  and 
the  Iree  treatment  of  Crimean  veterans  were  discussed,  and 
resolutions  adopted. 

METROPOLITAN  COUNTIES  BRANCH: 
Mabvlfbdne  Division. 
A  OF.NEBAL  meeting  of  the  Divlalon  was  held  on  Friday, 
4.prll    3rd,  at  5   p  m.,  at  11,  Ohandos  Street,  W. ;  Mr. 
A    Peaboe  Gould,    Chairman  of    the    Division,   in    the 
chair. 

Hampstead  Hospital  —A  discussion  upon  the  Hsmpstesd 
Hoepi  al  question  took  place,  when  it  was  moved  by  Mr. 
Bishop  Harmah,  seconded  by  Dr.  Havilland  Hall,  and 
carried  tern,  con.; 
That  the  sympathy  of  the  Marylebone  Division  be  expressed 
with  the  Hampstead   Division  In  regard  to  their  negotia- 
tions with  the  authorities  of    the  Hampstead  Hospital, 
particularly  in  their  objection  to  the  continuance  of  an 
out-patient  department  in  Hampstead. 
Midi^l    Inspection    of   Sch)ol    Children.  —  Sir    VioiOB 
HoRSLEY  moved,  Dr.  Comyns  BEaKsiEY  s°conded,  and  It 
was  carried  nem.  con.  : 
That  the  Division  approves  of  the  suggestions  'as  laid  down 
In  the  Supplementary  Report  on  the  Medical  Inspection  of 
School  Children. 
Sir    Victor    Horsley    moved,    Mr.    Bishop    Harm  an 
sfcconded,  and  It  was  carried  nem.  con.  : 
That  the  Division  approves  of  the  schedule  as  laid  down  for 

the  medical  Inspection  of  school  children. 
The  Term  "  Hospital." — Dr.  Lauriston  Shaw  moved.  Dr. 
Havilland  Hall  seconded,  and  it  was  carried  with  two 
dissentients,  "that  the  proposed  definition  of  the   term 
'  hojpltal '  be  approved." 


SOUTH-EISTERN  BRANCH: 
GuiLr.FORD  Division 
A  meeting  of  this  Division  was  held  at  the  Royal  Surrey 
County  Hospital,  Guildford,  on  Friday,  March  27th,  at 
4  30  p.m.    Dr.   Anderson  Morshead,   Ctiairman  of  the 
Division,  presided. 

Confirmation  of  .Minutes. — The  minutes  ol  the  two 
previous  meetings  were  read  and  confirmed. 

Paper. — Mr.  G.  B.  Mower  White  read  an  Instructive 
and  interesting  paper  ou  some  points  in  the  surgery  of 
mammary  cancer,  embodying  the  latest  views  as  to  the 
alsaemlnatlon  ol  the  disease  both  locally  and  generally, 
and  describing  the  most  recent  methods  for  thf  operative 
treatment  of  cancer  of  the  breast.  Several  members  asked 
Ciuestions  at  Uie  cloae  ol  the  paper,  and  a  short  discasslon 
followed. 

Saies  for  Contract  Practice.— Be.  A.  B.  Hudson  moved 
the  following  resolution : 

That  this  Division  o?  the  Association,  having  adopted  (he 
EBhlcal  Rules  as  drafted  by  the  Medical  Secretary,  agrees 
to  fix  the  minimum  rate  for  contract  practice  In  the 
DIvlsloa  at  43.  per  head  par  annum,  suoh  rate  to  apply 
to  either  sex,  and  to  junior  as  wall  as  senior  members  of 
clubs. 

This  was  seconded  by  Dr  Minc-jin.  Dr.  Pkarse  moved 
an  amendment  to  add  to  the  resolution  the  following 
words — 

and  that,  where  possible,  existing  contracts  be  not  Interfered 
with. 

Thl?  was  seconded  by  Dr.  Weavbb  and  lost,  4  voting  for 


April  ii 


19«8.] 


AS80CL4TION   NOTICES. 


LBtiTiui  MssiciL  Jovuru 


the  amendment  and  6  against.  The  original  reeolntlou 
ma  then  put  to  the  meeting  and  carried,  9  to  1,  two 
members  not  voting.  It  was  then  proposed  by  Dr. 
MiNCHiN,  and  seconded  by  Dr  Hudson,  that  the  Hcnorary 
Secretary  be  r  quested  to  send  a  notice  ot  the  resolation 
to  every  member  In  the  Division.  This  was  carried  nem. 
eon. 

T/u  Term  '  Sofpitat."— It  was  agreed  that  the  proposed 
definition  ol  the  word  'hospital"  be  approved  by  the 
Division. 

Lift  Insurance  Eraminatiom. — The  questions  submitted 
4o  Divisions  in  regard  to  this  subject  were  then  considered 
and  answered  as  follows  : 

1.  No  complete  list  could  be  obtained. 

2.  Yf8. 

3.  Full  report  often  required. 
4    Yes  ;  short  report  as  a  rule. 
6.  Yes. 

6.  No. 

7.  No. 

8.  Yes ;  for  a  min!mam  fee  of  103.  6d. 

9.  lOs.  63. 

Report  on  Prevention  of  Corruption  Act. — A  short  dlscns- 
alon  ou  the  application  of  this  Act  to  the  profession  took 
place. 

Lynn  Thomas  and  Skyrnu  Fund. — The  Honorary  Skcre- 
TABY  reported  that  he  had  been  rejuested  to  call  the 
attention  of  members  to  this  fund.  No  collective  action 
WM  taken  by  the  Division. 

Votes  0/  Thanks— A.  heaity  vote  of  thanks  was  accorded 
to  Mr.  Moiver  White  for  his  paptr,  and  to  the  Committee 
of  the  hospital  for  the  use  of  the  Board  room  and  for 
kindly  providing  tea, 

i>tn««r.— Several  members  afterwards  dined  together. 


SOU ra-E ASTERN  OF  IRELAND  BRANCH. 
A  MKETiNQ  of  this  BraEch  was  held  at  the  Adelphi  Hotel, 
Wate'rford,    on    April    Ist,    at  3  30  p.m.      Dr.   Mackksy 
presided. 

Confirmation  of  Minutet. — The  mlnntes  of  the  last 
■neeiiDg  were  read,  approved,  and  signed. 

Apolofy  for  Xon  attendance. — A  letter  of  apology  wae 
read  from  D(.  RnestU  (Casbel). 

EtMeal    Committee — A    letter    dated    November    26th, 

1907    from    the  Central  Ethical  Committee,  signed  by 

the    Medlceil    Secretary,  in    reply  to  a  letter  from   the 

Honorary    Secretary    of  the   Brarch,  submitting  altera- 

ttoD  of  model  draft  rules  adopted  by  this   Branch,  and 

reqn>^tfng    that    the    Council   of  the  Bcaneh   would  be 

annotloned  as  the  Ethical  Committee  thereof,  was  read, 

whHTfcnpon    the    following   resolntloa,  proposed    by    Dr. 

Wai-she  and  seconded  by  Dr.  Lakfan,  was  p  ssed  : 

As  It  Is  very  dlfBcalt  witb   as  to  get  a  Divisional  meeting, 

HDd  as  all   oar   DivisfODs  are    fally  represented  on  the 

BraDcb  Conncll,  we  think  that  the  Branch  Coancil  sboald 

be  the  Ethical  Committee  thereof,  and  that  the  Rates  we 

have  already  eabmltted  be  approved. 

Representative   on  Central  Council. — It  was  propcsed  by 

Dr.    Walshb,    seconded    by    Dr.    Jellett,    and    passed 

ananlmoubly : 

That  in   view  of    certain  obangeti   on  the  CoanQil   of  the 

AjSBOcla.ion   the  ooDtideration  of  the  nomloatlon  of  the 

Ruprtsentatlve  on  the  Central  Coancil  ba  referied  to  the 
next  meetlEg. 

Representative  Meeting. — Dr.  Lafian  was  renominated 
RfTTPsentative  at  the  Repreeentatlve  Meeting, 

Irith  Committee.— T)ia.  Carey  aad  Qalrke  wtre  re- 
Domloated  aa  ReprcEentatlves  on  the  Irish  Committee 
ot  the  Association. 

Diviiion  and  Council  Meetings. — Dr.  Walbhb  moved  and 
Dr.  Carey  seconded : 

That  meetings  of  Divisions  be  sammoned  when  the  Branch 
meeting  Is  held  at  their  respective  centres. 
Thib  was  paesed  ntm  con. 

Lynn  Thomas  and  Skyrme  Cast.— It  -Kas  proposed  by 
Dr.  Mary  Stranoman  and  seconded  by  Dr.  Carc-y  : 

That  the  verdict  In  the  case  Soathern  v.  Ljnn  Thomas  and 
bkyrme  Is  a  gross  miscarriage  of  justice. 

Whert-npon  It  was  proposed  by  Dr.  Walbhe  and  seconded 
by  Dr.  Carey  : 
That  5  guineas  be  allocated  to  the  Skyrme-Lyrm  Thomas 
FoDd  oat  of  the  surplos  fands  of  this  Branch. 
Passed  ntm  ccn. 


^J* 


The  late  Jh.  Staxtnton.—Vi.  Waishb  moved  and  Dr* 
Carky  seconded  a  vote  of  condolence  with  the  friends  and 
relatives  of  the  late  Dr.  Staunton.  Dr.  Mackesy  in 
putting  the  resolution,  said :  "  Gentlemen,  you  have  heard 
the  resolution  movtd  by  Dr.  Walshe  and  seconded  by 
Dr.  Carey.  It  Is  a  very  proper  resolution  tor  us  to  propose, 
and  I  much  regret  the  necessity  for  it.  The  resolution 
was  passed  unanimously." 

Annual  Meeting.— The  annual  mteUng  will  be  held  In 
Kilkenny  on  May  6th  next,  at  5  30  p.m. 


SOUTHERN  BRANCH: 

Portsmouth  Division. 

The  spring  clinical  meetlrg  of  this  Division  was  held  on 

Mirch  25th,  Dr.  Hackman,  Chairman,  presiding.  Fonrte'-a 

other  members  were  piesent. 

Co««»— The  following  clinical  cases  were  exhibited-— 
By  J.  Ward  Cousins,  F.R.CS.:  A  case  of  hare-lip  and 
cleft  palate  operated  upon  Euccessfnlly  and  with  Im- 
provements In  the  articulation.  By  J.  Costine,  F  R.CS.I.  : 
A  case  of  spontaneous  castration  due  to  syphilis.  By  o'.p! 
Childb  F.R.C.8.  ;  A  case  of  succefsful  double  enterectomy 
for  malignant  tumour  of  the  large  and  small  bowel.  By 
T.  Archer  Colt  :  A  caae  of  hydatid  of  the  lung.  By  J.  T. 
Leon,  M.D.  :  A  case  of  elephantiasis  of  the  arm  ot  specific 
origin. 

■Sps  imepi«.— The  followlcg  specimens  were  shown  :— By 
T  HoLMBS,  M.D. :  A  specimen  of  early  tubal  haemato.Tele 
sucjessfuUy  removed.  By  L.  Mai  bury,  M  D.  :  A  specimen 
of  malfgoant  disease  ot  the  descending  colon  In  which 
colotomy  was  performed,  and  a  fortcight  liter  excision 
with  end-to-end  anastomosis.  Dr.  Mulvany  exhibited 
photographs  showing  the  improvement  In  children  snt- 
fering  from  chronic  malnutrition  under  the  exhibition  ol 
vlrol.  Dr.  L.  Maybury  showed  a  speclmtn  of  the  calvarla 
and  ribs  of  an  old  lady  snATering  from  o-teoporof  is. 


To  ensure  the  insertion  of  notices  in  this  column,  they 
must  be  received  at  the  Central  Offices  of  the  Association 
not  later  than  the  first  post  on  Tuesday. 

COUNCIL  MEETING. 

A  MELTING  of  the  Council  will  be  held  at  2  o'clock  in  the 
afternoon  of  Wednesday,  April  29th,  in  the  Board  Boom 
of  the  Metropolitan  Asylums  Board,  by  kind  permission 
of  the  Board.  The  oflaces  of  the  Metropolitan  Asyluma 
Board  are  situate  on  the  Victoria  Embankment  at  the 
comer  of  Carmelite  Street  and  near  Blackfriars  Bridge, 

Q-UY  Elliston, 
March  26th,  1908.  General  Seeretaty. 

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD, 
Dorset  and  West  Hants  Branch  :  West  Dorset  Divi- 
sinN.  — ihe  annaal  meeting  of  the  Division  will  be  held  on 
WKJnesday,  April  ISth,  at  the  County  Ho?pUa!,  Dorchester, 
at  3  p.m.  Agenda  :  (1)  Mlnates.  (2)  To  elect  officers— namely, 
Chairman,  Vice  Chairman,  and  Honorary  Seoretary.  (3)  To 
oleot  the  Execative  Committee  of  the  Olvlsloo.  (4)  To  elect 
Representatives  of  the  Division  on  Branch  Coanoll.  (5)  To 
elect  the  Representative  of  the  Division  at  the  R>^presentatlva 
Meetings  of  the  Asaoolatlon.  (,6)  To  consider  matters  referred 
to  Division  (vide  Stpplemsnt,  December  21s*,  1907,  and 
February  22nd,  1908).  (7)  The  County  Conncll  propo^als  for 
the  remuneration  to  be  given  to  medical  Inpp'jctors  of  sohool 
children.  (8)  The  result  of  the  Referendum.  ,9)  Any  other 
bnslness.  It  is  hoped  that  as  man;  mumbers  as  poielble  will 
attend,  so  that  the  meeting  may  be  tboroagbl;  representative. 
—J.  F.  L.  Whitiingdalb,  Honorary  Seoretary,  Grobvenor 
Lodge,  Sherborne.  

Gloucestershire  Bbanck.— A  genera!  meeting  of  the 
Branch  will  be  held  at  the  General  Hospital  Cheltenham,  en 
rhnrtday,  April  16th,  at  7  p  m.  Agenda ;— 1.  Dr.  Collins : 
Some  Observations  on  Opsonins  and  Vaccine  Therapy  (bised  on 
1  700  observations  of  the  Opsonic  Index).  Lantern  and  raloro- 
m  pl3  slides  will  be  eshtbl'ed.  Some  of  tbe  ease-  trtated  wlU 
bK  shown  2.  Dr.  K.  C  ilUeck:  (a)  Case  of  Appood'c'tls  with 
Unnsnal  )^ymptomB  (specimen)  ;  (6)  Note  on  a  C'lseof  Indno- 
(lon  of  Laboar  with  BoBsl'e  D  lator.  There  wlH  be  a  sapper 
aftsrwardH  at  the  Cosy  Corner,  Pfomenade.  Tlokpts  3s  6d. 
e*ch,  exclusive  of  wine.— U.  K  Finlat,  Honorary  Seorttary, 
Soathvllle,  Park  Road,  OloaoTsUr. 
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Lancashirk  and  Chbshirk  Branch.— EJ«cMon  of  Members 
of  the  Council  of  the  ^ssoclaMon.— Nominations  of  cacdldatea 
for  the  repreeentatlon  ot  the  members  of  this  Branch  on  the 
Coancii  of  the  Aseociatlon  must  be  sent  to  me  in  writing  on  or 
before  May  Ist  next  (vide  Branoh  Law  5,  and  Association 
By-law  25).— r.  Charlbs  Larkin,  Secretary  of  the  Uranch, 
54,  Kodney  Street,  Liyerpcol. 

Lancashire  and  CHEsniRB  Branch  :  Lbioh  Division. — A 
meeting  of  the  members  of  the  above  Division  will  be  held  at 
Oo-operative  Rooms,  I'Jilesmere  Street,  at  8. 30  p. m.  on  Thare- 
day,  April  16th.— J.  Sackvillb  Martin,  Honorary  Secretary. 


Lancashire  and  Cheshire  Branch  :  Prbston  Division. 
— The  annual  meeting  of  the  Preston  Division  will  be  held  in 
the  White  Horse  Kestaarant,  Friargate,  on  Thursday,  April 
16th,  at  8  30.  One  of  the  subjects  for  consideration  Is  the 
action  of  the  Lancashire  County  Council  in  limiting  the  fee 
for  inquests  to  medical  men  to  1  guinea,  however  long  the 
inqaest  may  last.— F.  B.  Macdonald,  Honorary  Secretary, 
1,  titanley  Place,  Preston. 

Metropolitan  CorNTiBS  Branch  :  Kensington  Division. — 
A  meeting  of  the  Division  will  be  held  in  the  Hammersmith 
Infirmary,  Daoane  Road,  Shepherd's  Bash,  on  Friday, 
April  10th,  1908,  at  5 p.m.  The  infirmary  will  be  open  to  the 
inspection  of  members.  Clinical  cases  will  be  shown  by  the 
Medical  Superintendent,  Mr.  John  Jenkins,  and  the  aesistant 
medical  officers.  The  report  of  the  Medical  Charities  Com- 
mittee of  the  Metropolitan  Counties  Branch  will  be  dis- 
cussed.—Charles  BuiTAR,  Honorary  Secretary,  10,  ivensington 
Gardens  Square,  W. 

Metropolitan  Counties  Branch  :  Lambkth  Division.— 
The  annual  general  meeting  of  this  Division  will  be  held  In 
Bethlem  Royal  Hospital,  Lambeth  Road,  S.E.,  on  Thursday, 
May  7th,  1908,  at  4  p  m.  The  following  names  are  proposed  by 
the  committee  as  office-bearers  during  the  session  1908-9 : — 
Chairman,  W.  A.  Atkinson,  M.D. ;  Vice-Chairman,  A.  M. 
Hlckley,  M.E  C.S.  ;  Representative  at  Representative  Meet- 
ing, R.  Esler,  M.  D.  ;  Representatives  on  the  Branch  Council, 
C.  Sangster,  M.R.C.  S.,  and  the  Honorary  Secretary  (ex-officio); 
Honorary  Secretary,  Herbert  French,  M  D.  ;  Executive 
Committee,  R.  Capes,  M.R.C.S.,  B.  A.  Edelsten,  M.B., 
J.  W.  J.  Oswald,  M.D.,  H.  J.  Spon,  M.R.C.S.,  W.  E.  Sturgea- 
Jnnes,  M.RC.S.,  Herbert  Taylor,  M.B.  Any  member  of  (he 
Division  who  may  wish  to  propose  any  other  candidate  or 
candidates  for  any  of  the  above  offices  should  send  the  name 
of  such  candidate  or  candidates,  duly  seconded,  together  with 
the  written  consent  of  each  nominee,  to  the  Honorary  Secre- 
tary, 26,  St.  Thomas's  Street,  London  Bridge,  S.E  ,  on  or  before 
Monday,  May  4  th,  1908.  Dr.  Hys  lop  will  deliver  an  address 
upon  the  Borderland  of  Insanity,  and  several  eminent  alienists 
have  been  invited  to  take  part  In  the  discussion. — Herbert 
French,  Honorary  Secretary. 

Metropolitan  Coitntibs  Branch  :  Richmond  Division. — 
The  annual  meeting  and  dinner  of  this  Division  will  take  place 
on  Wednesday,  May  13th,  at  the  Sun  Hotel,  Kingston,  at 
6.30  p.m.— Charles  Blair,  P.K.C  S.,  Matson  Lodge,  Rich- 
mond; A.  E.  Evans,  D.P.H.,  Eastoroft,  Kingston  Hill, 
Honorary  Secretaries. 

Metropolitan  Counties  Branch  :  Walthamstow  Divi- 
sion.—The  next  meeting  of  this  Division  will  be  held  at  the 
Woodford  Hospital  on  Tuesday,  April  14th,  at  4  p.m.  Agenda: 
(1)  Minutes.  (2)  Letters.  (3)  Paper  by  Herbert  French,  M.D. , 
M.R.C  P.:  Pregnancy  in  relation  to  Certain  Medical  Diseases 
In  the  Mother.— A.  Pottingbr  Eldred,  Honorary  Secretary. 

Midland  Branch  :  Boston  and  Spaldino  Division.— An 
ordinary  meeting  of  this  Division  will  be  held  on  Tuesday, 
April  14th,  at  the  White  Hart  Hotel,  Boston,  at  2  30  p.m.  Tea 
will  be  provided  at  each  member's  expense  for  those  desiring 
It.  Agenda  :  (1)  Notification  of  Births  Act.  (2)  Medlial 
Inspection  of  school  children  (Supplement,  December  21st, 
1907).  (3)  Medical  examinations  for  life  assurance,  etc. 
(Supplement,  February  22nd,  1903).  (4)  Lynn  Thomas  and 
Skyrme  Fund.  (5)  Cases,  etc.  (6)  Any  other  business. — 
A.  B.  Wilson,  Honorary  Secretary. 


North  Wales  Branch.— The  spring  Intermediate  meeting 
of  the  Branch  will  be  held  at  Denbigh  on  Tuesday,  April  2l8t, 
1908.— H.  Jones  Roberts,  Honorary  Secretary,  Llywenarth, 
Penygroee,  S.O. 

South-eastern  of  Ireland  Branch.— The  annual  meeting 
of  this  Branch,  as  also  a  meeting  of  the  Branch  Council  and 
the  local  Division,  will  be  held  at  the  Victoria  Hotel,  Kilkenny, 
on  May  6th  at  5  30  p.m.  Agenda  :  (1)  Minutes.  (2)  Letters  of 
apology.  (3)  Correspondence.  (4)  Election  of  office-bearers. 
(5)  Dinner  at  6.30,  towards  which  members  of  the  local  Division 
are  expected  to  contribute  53.  each.  (6)  Any  other  business.- 
J.  QuiRKE,  Honorary  Secretary,  Plltown. 

Bouth-Western  Branch  —An  Intermediate  meeting  of  the 
Branch  will   be  held   at   the   Mneenm,   Babbaoombe   Boad, 


Torquay,  on  Wednesday,  April  15th,  at  3.30  p.m.    Agenda*.: 

(1)  Bead  and  confirm  minutes  ot  last  intermediate  meeting. 

(2)  Consider  communications  (If  any).  (3)  Exhibition  of 
clinical  Cases— Dr.  Makeig  Jones  :  A  casejof  erythromelalgia  in 
a  woman.  (4)  Paoers— Mr.  Hamilton' Whlteford:  Plastic 
Resection  of  the  Breast.  Dr.  Gordon :  The  Diagnosis  of 
Cerebral  Abecsss.  Mr.  Gilbert  Arnold :  A  Brief  Report  on  a 
Case  of  Cancer  of  the  First  Part  of  the  Rectum— Excision  and 
End-to-end  Anastomosis.  (5)  Exhibition  of  pathological 
specimens,  etc.  (if  any).  Tea  will  be  provided  after  the. 
meeting.- Russell  Coombe,  Honorary  Secretary,  Barnfield 
Creecent,  Exeter.  

Staffordshire  Branch. — The  third  general  meeting  of  the 
session  will  be  held  at  the  Victoria  Hotel,  Wolverhampton,  on 
Thursday,  April  30th.  The  President,  Mr.  J.  T.  Hartlll,  will 
take  the  chair  at  5  25  p.m.  Business :  Minutes  of  the  last 
general  meeting.  (2)  Correspondence.  (3)  Exhibition  of  living 
cases.  (4)  Paper  by  E.  Deanesly,  F.R  C.S.  :  Cases  Illustrating 
the  Use  of  the  Cystosoope,  the  Ureteral  Catheter,  and  the 
Urinary  Separator.  (5)  Paper  by  Dr.  Edge  :  Gynaecological 
Surgery.  (6)  Exhibition  of  pathological  specimens,  eto. 
Dinner  at  7  p.m.  ;  charge,  5s.  Gentlemen  intending  to  be 
present  at  the  dinner  are  requested  to  Intimate  their  Inten- 
tion not  later  than  April  27th  to  the  Honorary  Secretary.  A 
meeting  of  the  Council  will  be  held  immediately  before  the 
general  meeting  to  fix  the  date  of  the  annual  Council  meeting. 
— G.  Pbtgrave  Johnson,  Honorary  General  Secretary,  Stoke- 
on-Trent.  

Ulster  Branch.— The  spring  meetlnpof  this  Branch  will  be 
held  in  Londonderry  on  Siturday,  May  2ad.  Members  having, 
commuaicatioas  to  make  to  the  meeting  are  requested  to  send 
particulars  before  April  2l6t  to  Ckcil  Shaw,  M.D.,  Honorary 
Secretary,  29,  University  Square,  Belfast. 


CENTRAL   MIDWIVES   BOARD. 

Special  meetings  ol  the  Central  Mldwives  Board  were 
held  on  March  28  th  and  27th  at  Cixton  Honae,  West- 
minster, with  Dr.  F.  H.  Champneys  in  the  chair. 

MiDwiVES  Struck  off  the  Boll. 
The  Board  considered  the  foUoivlng  charges  amongab 
others    against   the  mldivives  whose  names  are    given 
below,  and  ordered  the  names  to  be  struck  off  the  Roll. 

Maria  Westu'ood,  that  having  been  duly  suspended  from 
practice  for  the  period  of  one  month  on  aoaount  of  her  attend- 
ance on  a  fatal  case  of  puerperal  fever,  she  nevertheless 
attended  as  a  midwife  at  six  confinements  during  the  period 
of  suspension ;  that  when  In  attendance  as  a  midwife  at  a 
confinement  sne  prepared  the  patient  for  delivery  In  her  dirty 
clothes,  lying  upon  a  dirty  piece  of  carpet,  placed  on  a  wire 
mattress  ;  and  that  when  in  attendance  as  a  midwife  as  afore- 
said her  nails  were  very  dirty,  and  she  bad  not  with  her  the 
appliances  and  antiseptics  required  by  Rule  E.  2. 

Ellen  Cashmore,  that  being  In  attendance  as  a  midwife  at  a 
coEfinement,  the  patient  being  ill,  sufi'ering  from  headache,, 
rigor  with  raised  temperature,  sweatings,  and  pains  and 
tendernees  In  the  abdomen,  she  did  not  explain  that  the  case 
was  one  in  which  the  attendance  of  a  registered  medical  prac- 
titioner was  required,  nor  did  she  hand  to  the  husband  or  the 
nearest  relative  or  friend  present  the  form  of  sending  for 
medical  help,  properly  filled  up  and  signed  by  her,  as  required 
by  Rules  E.  18  and  19. 

Mary  Devey,  that  being  In  attendance  as  a  midwife  at  a  con- 
finement,  the  child  at  its  birth  suffering  from  dangerous  f e  eble- 
ness,  being  a  seven  months  child  and  one  of  twins,  of  whom 
the  other  was  stillborn,  she  did  not  explain  that  the  case  was 
one  In  which  the  attendance  of  a  registered  medical  practi- 
tioner was  required. 

Charlotte  Lane,  that  being  In  attendance  as  a  midwife  at  e, 
confinement,  the  patient  being  III,  suffering  from  headache 
and  raised  temperature,  she  declined  to  send  for  a  medlcaE 
practitioner,  though  requested  to  do  so  by  the  patient.  At 
another  confinement  the  perineum  being  seriously  ruptured, 
and  at  another  the  loohla  being  persistently  offensive  for  a 
week,  she  did  not  explain  that  the  cases  required  the  attend- 
ance of  a  registered  medical  practitioner. 

Rebecca  Matthews,  that  being  In  attendance  as  a  midwife 
at  a  confinement,  the  patient  suffering  from  excessive  bleed- 
ing at  and  after  the  time  cf  the  confinement,  she  did  not 
explain  that  the  case  was  one  In  which  the  attendance  of  a 
registered  medical  practitioner  was  necessary. 

Catherine  Mist,  that  being  In  attendance  as  a  midwife  at  a 
confinement,  the  patient  being  111.  suffering  from  headache 
with  rise  of  temperature  above  100.4°  F.  and  quickening  of  the 
pulse  for  more  than  twenty-four  hours,  with  persistently 
offensive  lochia  and  abdominal  tenderness,  she  did  not  explain 
that  the  case  was  one  in  which  the  attendance  of  a  registered 
medical  practitioner  was  required. 

Rosina  Scott,  that  being  in  attendance  as  a  midwife  at  a 
confinement,  the  perineum  being  seriously  ruptured,  she  did 
not  explain  that  the  attendance  of  a  registered  medlcaSt 
pracfitioner  was  required. 
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Elizabeth  Xi-al,  that  being  In  attendance  as  a  midwife  at  a 
oonfiaement,  tbe  ohlld  satfering  from  severe  inilammation  of 
the  eyes,  she  did  not  explain  tnat  the  case  was  one  In  which 
the  attendance  of  a  registered  medical  practitioner  was 
required. 

n'llen  Thomas,  that  bsing  la  attendaaca  as  a  midwife  at  a 
confinement,  the  plaoenta  and  membranes  not  having  been 
completely  exptlled  two  hoars  after  the  birth  of  the  ohlld,  she 
did  not  explain  that  the  case  was  one  In  which  the  attendanoo 
of  a  registered  medical  pracSltloner  was  reqnired. 

Rose  WiUianis,  that  being  In  attendance  as  a  midwife  at  a 
confinement,  the  child  having  developed  severe  iuUammatlon 
of  both  eyes  dorlog  the  period  of  her  attendance,  she  did  not 
explain  tha»  the  case  was  one  in  which  the  attendance  of  a 
registered  medical  practitioner  was  teqalred. 

Ann  Lasiby,  that  bslng  In  attendance  aa  a  midwife  at  a 
confinement,  a  rigor  with  raised  temperature  occurring,  she 
did  not  explain  that  the  case  was  one  In  which  the  attendance 
of  a  registered  madlcal  practitioner  was  required. 

Ann  KimberUy.  Sarah  Payne,  Ellen  Pratt,  Sarah  Let, 
Jane  Ward,  and  Harriet  Wtlliayns,  that  they  were  uncleanly 
and  did  not  take  with  them  to  confinements  the  appliances 
and  antiseptics  required  by  Rule  E.  2. 

Myriah  Sarah  Jones  and  Jane  Baker  Bimmer  for 
drnnkenness. 

MlDWlVES  Censukhd. 
The  loUowIcg  midwlves  were  ceneared  after  charges 
alleged  against  them  had  been  considered :  Sarah  Bates, 
Mary  Alice  Lease,  Martha  Short,  Isabella  Dowdy,  Ellen 
Locker,  Elizabeth  Townsend,  and  Eliza  WooUey. 

MiDwivBS  Cautioned. 
Jane    Gray    and    Alice  Filmer    were   cautioned   alter 
charges  alleged  against  them  hai  been  considered. 

Application  for  Eestoration  to  Koll. 
The  application  of  Helena  Zwiin  for  the  restoration  cl 
her  name  to  the  Roll — lemoved  by  the  Board,  December 
12th,  1907— was  refused. 


ROYAL  NAVY  MEDICAI,  3ER\aCE. 
Fleet  Sueoeon  a.  L  Chbistie,  M.B..  has  been  placed  on  the  retired 
list  at  his  oivQ  rdiiiest,  wllh  the  rank  of  L/epaty  iospector-Gencral, 
March  27th.  He  was  appointed  Surgeon,  laaruh  31st,  1677;  Stall 
Surgeon.  March  Jlst,  1889  ;  and  Fleet  Si;rgeon.  February  20th,  189». 
Whilst  Stair  Surgeon  of  the  Co.?5f:ci"  he  served  with  the  expedition 
against  the  Sultan  of  Vitu,  in  East  Africa,  in  13d0  ;  he  was  mentioned 
in  dispatches  and  received  a  medal  with  cla^p. 

Civil  Practitioner  J.  K.  DKK  has  been  appointed  Surgeon  and  Agent 
at  Walton-on-the-Naze  and  Walton  Creek,  March  3ist.  and  Civil 
Practitioner  L.  B.  Mcdgb  to  be  Surgeon  and  Agent  at  Gwythiau 
Detachment,  April  2nd. 

ROYAL  NAVAL  VOLU.VTEER  RESERVE. 
Charles  D.  Marshall  has  been  appointed  Surgeon,  March  31st. 


ARMY  MEDICAL  SERVICE. 
COLONKL  J.  McSamaba,  M.D.,  is  placed  on  retired  pay.  March  29th. 
He  was  appointed  Aaslstant-ijuigeon,  April  Ist.  1871;  Surgeon, 
March  Ist,  1873 ;  Burgoon-.Major,  April  1st,  1683;  sfranted  the  rank  of 
Lieutenant-Colonel.  April  1st,  1691 ;  made  Brigade  Surgeon-Lieu- 
tenant-Colone',  July  9lh,  1895 ;  and  promoted  to  be  Colonel,  July  4th, 
1900.  He  took  part  wiih  the  Perak  Expedition  in  1874.  being  present 
at  the  capture  of  the  Kopayang  stockades  (medal  with  clasp) ;  in  the 
Afghan  war  of  1S7S-E0,  including  the  retreat  from  Maiwand,  the  siege 
of  Kandahar,  and  the  battle  on  September  1st  (mentioned  in  dis- 
patches, medal  irtth  clasp; ;  and  with  the  Soudan  Expedition  in  1884, 
including  the  battles  of  El  Teb  and  Tamai  (mentioned  in  dispatches, 
medal  with  clasp,  and  Khedive's  bronze  star). 

Lieutenant-Colocel  A.  E.  Tate,  R,A  M.C,  is  appointed  a  Deputy 
Asalstant-Director-General  at  Head  Quarters,  vice  LieutenanfrColonel 
M.  W.  Russell,  R.A  M.C,  April  Ist.  Lieutenant-Colonel  Tate  entered 
the  service  as  Surgeon,  August  4th.  1883 ;  was  made  Surgeon-Major, 
August  4th,  1395;  aud  Lieutenant-Colonel,  August  4th,  1903.  His  war 
record  includes  :  The  Burmese  expedition,  1886-9  .medal  with  two 
clasps);  the  Chitral  Relief  Force,  1895  (medal  with  claspl ;  and  the 
South  African  war.  1E39-1S01,  during  which  he  was  at  the  relief  of  Kim- 
berley.ln  actions  at  Paardeberg,  Poplar  Grove.  KareeSidine,  and  Zand 
River,  in  operations  In  the  Transvaal,  including  actions  near 
Johannesburg,  Pretoria,  and  Diamond  Hill,  and  in  various  opera- 
tions in  Oransre  River  and  Cape  Colonies,  including  actions  at 
Wittebergen  and  Colesberg  (Queen's  medal  with  six  clasps). 


ROYAL  ARMY  MEDICAL  CORPS. 
COIOITEL  H.  R    Whitehead,  who  la   serving  in  India  as  Principal 
Medical   OfBcer,    Sirhind    and    JuUundur   iJrigaaes,   is   appointed 
Principal  Medical  Officer,  1st  (Peshawtir)  Division. 

Colonel  O.  K  P.  Lloyd.  V.C  ,  who  is  serving  in  India  as  Principal 
Medical  Officer,  Jubbulpore  and  Jhansl  tngades,  is  appointed 
Medical  Officer.  Bareilly  and  Garhwal  BDgades. 

Colonel  D.  O'Scllivam,  who  is  servog  in  India,  is  appointed 
Principal  Medical  Officer,  Jubbnloore  and  itansi  Brigades. 

Captain  E.  Bbodbibb.  from  the  Royal  Army  Medical  College, 
has  been  appointed  to  Shomcliffe  aa  Specialist  in  Ophthalmology, 

The  undermentioned  Captains,  R.A.M  C,  serving  in  India,  are 
appointed  Specialists  in  Electrical  Science,  from  January  1st  ; 
A.  CHOPPING,  Ist  (Peshawur)  Division ;  H.  G.  3.  Webb,  Jrd  (Lahore) 
DiTision. 


Major  F.  Kiddle,  M.B.,  who  is  serving  In  India  as  Specialist  In 
OpbthalmoIOEP,  Otli  \Uhow)  Division,  is  transferred  to  the  8U1 
iSecunderabad)  Divlslou,  In  the  same  capacity,  Irom  March  10th. 


INDIAN  MEDICAL  SERVICE. 
Colonel  3.  J.  Kellie,  Beng,\l,  Princ  ipal  Medical  Officer  Bareilly  and 
Garhwal  Brigades,  is  appointed  Principal  Medic.il  Officer  Sirhind  and 
JuUundur  Brigades. 

Colonel  W.  u.  H.  IIendehson.  Bombay,  Principal  Medical  Officer 
Aden  Brigade,  is  appointed  Principal  Medical  Olliccr  5th  (Mhow) 
Division. 


HONOURABLE  ARTILLERY  COMPANY  OF  LONDON. 
SCHOEoN-LiEUTENANT  J.  P.  Taylob  to  be  SuTgeon-Captain,  March  10th. 


IMPERIAL  YEOMANRY. 
SrEOEON--LlEnTEN.\NT  J.  J.  Maciiukcjoh,  .\I.D,  Essex   Regiment,  is 
removed  from  the  Imperial  Ycomamy  for  absence  without  leave, 
March  13th, 

Surgcon-Lieutenaut  C.    C.    M'Call,    Glamorganahire   Regiment, 
resigns  his  commission,  March  1st. 


ROYAL  GARRISON  ARTILLERY  fVOLDNTEERS). 
Peect  J.  S.  Bird,  late  Surgeon-Captain,  Ist  West  Riding  of  'Yorkshire 
Royal  Garrison  Artillery  (Volunteers),  to  be  Second  Lieutenant  in  the 
2nd  Hampshire  Regiment,  Februarv  23ud. 

Surgeon-Captain  (Hon.  Captain  in  the  Army)  John  Wrefobd,  1st 
Northumberland  Regiment,  to  be  Surgeon-Major,  January  21st. 


VOLUNTEER  RIFLES. 
SUBOEON-LiEDTENANT  H.  M  JAMIESON,  MB.,  3rd  Volunteer  Battalion 
the  Northumberland  Fusiliers,  resigns  his   commission,  February 
29th. 

The  undermentioned  Surgeon-Captains  are  promoted  to  be  Surgeon - 
Majors  irom  the  dates  specified :  J.J.  O'Hahan,  M.B.,  F.R.C.S.I., 
5th  (Irish)  Volunteer  Batlalioa  the  King's  (Liverpool  Keglmcut), 
February  25th ;  F  J.  W.vrwick,  MB.,  3rd  Volunteer  Batt.ilion  the 
Essex  Regiment,  Februavy  t6th  ;  L.  T.  F.  Brtett,  M.D.,3rd  Volunteer 
Battalion  the  ijiieen's  Own  (Royal  West  Kent  Regiment).  Janu,\ry  2ist. 

Surgeou-LieuteL.int  H.  J.  1:0Dwin.  1st  Volunteer  Battalion  the 
Hampshire  Regiment,  to  be  Surgeon-Captain,  remaining  super- 
numerary, Februai-y  22nd. 

Surgeon-Lieutenant  11,  E.  LAtTDER,  2nd  Volunteer  Battalion  the 
Hampshire  Regiment,  to  be  Surgeon- i;aptain.  February7th. 

Surgeon-Lieutenant  J.  M.  auern,  bth  (Irish)  Vohiuteer  Battalion 
the  King's  (Liverpool  Regiment),  to  be  Surgeon-Captain,  March  7th. 

Surgeon-Captain  A.  H.  Stoddart,  M.B.,  1st  Volunteer  Battalion  the 
Prince  of  Wales's  Own  (West  Yorkshlie  Regiment),  to  be  Surgeon- 
Major,  January  31st. 

Surgeou-Lieutecant  D.  Skinner,  2nd  (Berwickshire)  Volunteer 
Battalion  the  King's  Own  Scottish  Borderers,  is  retired,  under  tlie 
conditions  of  pai-agraph  103  jl  the  Volunteer  Regulations,  March 
21st, 

Surgeon-Captain  R.  T.  Bell  Lohaine,  M.B„  Galloway  Volunteer 
Rifle  Corns,  resigns  his  commission,  retaining  his  rank  and  uniform, 
March  6th. 

Peteb  M.  WAur.H,  M,B,,  to  be  Surgeon-Lieutenant  in  the  1st  Cimiue 
Ports  Volunteer  Rifle  Corps.  March  9tli. 

Surgeon-Captain  A.  D.  dccat,  MB,  1st  London  Volunteer  Rifle 
CoiTis,  to  be  Surgeon-Major,  March  31st, 

Surgeon-Major  A.  Nirot.  M  D.,  4tli  (Donside  Highland)  Volunteer 
Battalion  the  Gordon  Highlanders,  to  be  Surgeon-Lieutenant-Colonel. 
March  10th. 

Surgeon-Major  J,  R,  F.  Cullew,  M,B,,  IstDumb.-irtonshire  Volunteer 
Rifle  Corps,  to  be  Surgeon-Lieutenant-Colonel,  March  4th.  Ue  resigns 
his  commission,  retaining  his  rank  and  uniform,  March  6th. 


ROYAL  ARMY  MEDICAL  CORPS  (VOLUNTEERS). 
CAprATN  S.  H.  House,  M,B,,  Liverpool  Bearer  Company,  resigrs  his 
commission,  March  31st. 

Major  C.  Djwning,  Wel^h  Bearer  Company  (Rrigade-Surgeon- 
Lieutenaut-Colonel,  Senior  Medical  Oflicer,  Welsh  Volunteer  Infantry 
Brigade),  to  be  Lieutenant-Colonel,  remaining  supernumerary, 
March  2nd. 


Wital  ^tatbtirs. 


HEALTH  OF  ENGLISH  TOWNS. 

In  seventy-six  of  the  largest  English  towns,  including  London,  8.674 
births  and  5,222  deaths  were  icgislcied  during  the  week  ending 
Saturday  last.  April  4th.  The  annual  rate  of  mort»Iity  in  these  towns, 
which  had  been  17,2,  16  9,  and  17  4  per  1,000  in  the  three  preceding 
weeks,  declined  again  to  16.8  per  1.000  last  week.  The  rates  in  the 
several  towns  ranged  from  9  1  in  Ley  ton,  9,4  in  Grimsby,  10,3  in  York. 
11 1  In  Wigan  and  in  Blackburn,  11,2  in  Crojdon,  11,3  in  East  Ham  and 
11.4  in  Smethwick,  to  22.6  In  Preston,  238  In  Oldham,  24.1  in  Warring- 
ton. 24,7  in  Ipswich.  25  5  in  Stockton-on-Tees.  26,1  in  Burton- on-Trent, 
and  26  3  in  Merthyr  Tydfil.  In  London  the  rate  of  mortality  was  16  6 
per  1.000,  while  it  averaged  16,8  per  l.OCO  In  the  seventy-five  other 
large  towns.  The  death-rate  fi'om  the  principal  infectious  diseases 
averaged  1.4  per  1,000  in  the  seventy-six  large  towns;  in  London 
also  the  death-rate  from  tbcse  diseases  was  1  4,  while  among  the 
seventy-flve  other  large  towns  tiie  rates  ranged  upwards  to  3,3 
in  Sunderland,  3,7  in  Warrington,  3.8  in  Hanley,  3,9  in  Bii  ken- 
head,  4.1  in  Newport  (Mon.),  and  5  9  in  Stockton-on-Tees.  Measles 
caused  a  death-rate  of  1  3  in  Birkenhead,  1  7  in  Croydon,  2  3  in 
Hanley,  2.6  in  Burnley,  and  4.9  In  Stocktonon-Tees ;  diphtheria  of 
1  9  in  Tynemouth  ;  whooping-cough  of  1,9  In  Birmingham  and  in 
Afton  Manor,  2.1  In  Walsall,  2,2.  in  Birkenhead,  2,3  in  Handswortn 
(Staffs,),  3  0  in  Sunderland,  and  4.1  in  Newport  (Mon.);  and  diarrhoea 
of  2  9  in  Warrington.  The  mortality  from  scarlet  fever  and  from 
enteric  fever  showed  no  marked  excess  in  any  of  the  large  towns. 
and  no  fatsl  case  of  small-pox  was  registered  during  the  week.  The 
number  of  scarlet  fever  patients  under  treatment  in  the  Metropolitan 
Asylums  Hospitals  and  the  Loudon  Fever  Hospital,  which  had  been 
3  429  3,356.  and  3,229  at  the  end  of  the  three  preceding  weeks,  had 
further  fallen  to  3,121  at  the  end  of  last  week;  316  new  cases  were 
admitted  during  the  week,  sgainst  312,  378,  and  355  in  the  three 
preceding  weeks. 
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HBALTH  OF  SCOiriSH  TOWNS. 
DBEING  the  week  eading  Saturday  last,  April  4tL,  1,001  births  and  691 
deaths  were  registered  in  eight  of  the  principal  Scotiish  towns.  The 
annual  rate  of  moitality  in  lhei,c  towns,  which  had  been  18.5  and  19  4 
per  1,000  In  the  Iwo  preceding  weeks,  fuither  rose  to  9.7  per  1,000  last 
week,  and  was  2  9  per  1,000  above  the  mean  rate  during  the  same 
period  in  the  seventy-six  large  English  towos.  Among  these  Scottish 
towns  the  death-rates  ranged  from  13  9  in  Paisley  and  17.1  in  Edin- 
burgh to  21.0  in  Ijuudee  and  i\  8  in  Glasgow.  The  death-rate  froifl 
flie  princioal  infectious  diseases  areraged  2  8  per  1,000,  thehighc-t 
rates  being  recorded  in  Paisley  and  Greenock  The  3  0  deaths  regis- 
tered in  Gla:jgow  included  25  which  were  referred  to  measles,  3  to 
diphtheria,  11  to  whooping-cough,  6  to  cerebro-spinai  meningitis,  and 
11  to  diarrhoea.  Four  fatal  cases  of  whooping-congh  and  2  of  diai- 
rlioea  were  recorded  in  Edinburgh  ;  2  of  scarlet  fever,  2  of  whooping- 
cough,  and  6  of  diarrhoea  were  recorded  in  Dundee  ;  6  of  measles  aLd 
4  of  wlioooing-cougJi  in  Aberdeen  :  2  of  measles  and  2  01  whoopir  ir- 
cough  in  Paisley  ;  and  3  of  measles  lu  Greenock. 


HBALTH  OF  IRISH  TOWNS. 
DUBiTHi  tbe  week  ending  Saturday,  April  4th,  689  births  and  473  deaths 
were  registered  in  sis  of  the  principal  Irish  towns,  as  against  *'6 
births  and  482  deaths  in  the  preceding  period  The  annual  death- 
rate  in  these  towns,  which  had  been  29  1.  23  0,  and  31.4  per  1,000  in  Vie 
three  preceding  weeks,  fell  to  19  4  per  l.OOJ  in  tne  week  under  notice, 
this  figure  being  2  6  per  1,002  higher  than  the  mean  annual  rate  lor 
the  seventy-six  English  towns  for  the  corresDonding  period.  The 
figures  laoeed  from  20  7  in  Londonderry  and  23.9  In  Belfast  to  28  8  in 
Cork  and  39  6  in  Limerick.  The  zvmotic  death-rate  in  the  same  six 
Irish  towns  aver<ged  3.6  per  1,0X>,  or  0.9  per  1,000  lower  than  t'le 
preceding  period  tlie  highest  figure- 13  6— being  recorded  !in  Water- 
lord,  while  Limerick  registered  no  deaths  under  this  heading  at  all. 
The  liieb  rate  in  Waterford  was  due  to  measles. 


^atantm  anh  appointments. 

nu  list  ofvacaTuyies  U  ctmpiled  mm  our  advertisement  columna,  where 
fiMpartictdars  will  he  found.  To  ensure  notice  in  this  column,  advertite- 
meiits  mmt  tie  received  not  later  than  tU  fint  post  on  Wednesdan 
morning. 

VACANCIES. 

BIKMINGHIM   GENERAL    HOSPITAL —(1)  Two    House-Surgeons. 

(2)  Resident  Pathologist,    Salary  at  the  rate  of  £50  per  annum 

each. 
BIEUI^GHAM:    QUEEN'S    HOSPITAL.— Third    Surgeon    to    Out- 
patients.   Honorarium.  £50  per  annnm. 
BLACKBURN     AND  EAST    LANCASHIRE    INFIP.MAEY.-Junlor 

House-Surgeon.    Salary  to  commence,  £70  per  annum. 
BRIDGEND:    GLAMORGAN  COUNTY  ASYLUM.— Junior  Assistant 

Medical  Oihcer.    Salary  to  commence,  £150  per  annum. 
CANCER     U.03PIIAL,     liulham     Road,     S.W.  — Honorary    Dental 

Surgeon. 
CAPE  TOWN  :  SOMERSET  HOSPITAL— (1)  Junior  House  Physician. 

(2)  Two  Junior  House-durgeons.    Salary,  £SOJ  per  annum  each. 
CARMARTHEN:  JOINT   COUNTIES  LUNATIC  ASYLUM.— Second 

Assistant  Medical  Olflcer.    oalary,  £160,  mcreaaing  to  £180  per 

annum. 
CHELTENHAM  GENERAL  HOSPITAL.— Hoose-Phjsician.    Salary, 

£70  per  annum 
EDMuSTON  URBAN  DISTRICT  COUNCIL.-School  Medical  Officer. 

Salary,  £250  per  annum,  rising  to  £300. 
EGYPTIAN  GOVBRNMENT.— Kestdent  Surgical  Officer  at  the  Kasr- 

el-Ainy  Hospital.    Salary,  £250  per  annum. 
HOPITaL    FRANgAIS,     Shaftesbury    Avenue,    W.C.  —  (1)   Second 

M6deein  E6sident.      oalaure,    £60  per    annum.     (2)  Troisifime 

M^decin. 
HORNSEY,  BOROUGH   OF.— Assistant  Medical  Officer  of  Health. 

Salary,  £225  per  annuiu. 
HOSPITAL  FOR  WOMETN,  Soho  —Clinical  Assistants. 
ISLE    OF  WIGHT    COUNTY   ASYLUM,    near    Neivport.— Assistant 

Medical  Olficer.    Salary,  commencing  £150  per  annum. 
LAMBETH     Parish     IN(I<tMAKY,    Brook    Street,    S.E— Fourth 

Assistant  Medical   Officer.      Salary   at  the  rate    of   £100   per 

auLum. 
LANARK    COUNTY.— Resident   Physician   for    the   Middle    Ward 

Isolation  Hospital.    Salary,  £160  per  annum. 
LANCASHIRE  EDUCATION  COMMITTEE  —School  Medical  Superin- 
tendent.   Salary,  £500,  risirg  to  £650  per  annum. 
L1LED8-      HOSFITAL    FOR    WOMEN    AND    CHILDREN.— HoU8»- 

Surgeon.    Salary  at  the  rate  of  £50  per  annum 
LONDON  THROAT  HOaPlTAL,  Great  Portland  Street,  W.-House- 

Surgeon,    non-resident,     nonorarlum    at  the  rate  of  £50  per 

annum. 
LOWESTOFT  HOSPITAL.— Honse-Snrgeon.    Salary  at  the  rate  of  £80 

per  annum. 
MAIDSTONE  :  WEST  KENT  GENERAL  H03PITAL.-Seuior  House- 

aurgeon.    Salaiy.  ^^^  P^r  annum. 
MANCHESTER  AND  9ALFORD  HOSPITAL  FOR  SKIN  DISEASES. 

—Assistant  Medical  Officer.    Salary,  £100  per  annum. 
MANCHESTER  UNIVERSITY.— Senior  Demonstrator  In  Physiology. 

Stipend,  £150,  rising  to  £100  per  annum. 
MARBATE  ■  ROYAL  SEA-BATHING  HOSPITAL.- Resident  Surgeon, 

to  act  as  jamor  and  senior  for  six  months  e»ch.    Salary  at  the 

rate  of  £80  and  £liO  per  annum  respectively. 
MIDDLESEX  HOSPITAL,  W— Second  Assistant  to  the  Director  of 

the  Cancer  Research  Laboratories.    Salary  ooiumencing  at  £200 

per  fennum. 
NEWPORT  AND  MONMOUTHSHIRE  HOSPITAi.- Resident  Medical 

uillcer.    Salary,  £80  per  annum, 
NORTH  ST'FFORDSHIKE    INFIRMARY  AND   EYE   HOSPITAL. 

HartshUl -House- Physician.    Salary,  £100  per  annum. 
NORTHAMPION  COUNTY  COUNCIL  EDUCATION  COUlliriKE.- 

School  Medical  Offiter.    Salary,  £4C0  per  annum. 


NOTTINGHAM      GENERAL      HOSPITAL.  —  (1)  Assistant    House- 
Burgeon.    (2)  Assistant  House-physician.    Salary,  £60  per  annum 

each. 
PORTSMOUTH  BOROUGH.— Medical  Officer  for  the  Inspection  of 

School  Children.    Salary,  £400,  rising  to  £500  per  annum. 
PRESTON  COUNTY  BOJiOUGH,— School  Medical  Officer.     Salary, 

£250  per  annum. 
RYDE:  ROYAL  ISLE  OF  WIGHT  COUNTY  HOSPITAL.— Resident 

House-surgeon,  male.    Salary,  £100  per  annum. 
SALISBURY  INFIRM AEY.— Assistant  House- Surgeon.    Salary,  £50 

per  annum, 
SINGAPORE  MUNICIPALITY  —Assistant  Municipal  Health  Officer. 

Salary,  $4,200,  rising  to  S4,800  per  annum. 
SOUTHAMPTON:   ROYAL  SOOTH   HANlS  AND  SOUTHAMPTON 

HOSPITAL.—  Honorary  Assistant  Physician. 
STAFFORD:  STAFFORDSHIRE  COUNTY  ASYLUM— Second  Assis- 
tant Medicil  Officer  (male).    Salary,  £150,   rising  to   £200  per 

annum. 
TRURO  :      ROYAL     CORNWALL     INFIRMARY.— House-Surgeon. 

Salary,  £10D  per  annum. 
TYNEMOUTU  INFIRMARY,— Two  House-Surgeons.    Salary,  £50  per 

annum  each. 
VENTNOR:    ROYAL  NATIONAL  HOSPITAL  FOR  CONSUMPTION 

AM  <  DISEASES  OF  T-iE  CHEST.— Assistant  Resident  Medical 

Officer.    Salary,  £100  per  annum. 
WEST    END    HOSPITAL    FOR     DISEASES    OF    THE    NERVOUS 

SYSTEM,  PARALYSIS,  AND  EPILEPSY,  73,  Welbeck  Street,  W.— 

Honorary  Registrar  and  Pathologist. 
WESTMORLAND  COUNTY  AND  KENOAL  BOROUGH  EDUCATION 

COM iUTiEES.— Medical  officer.    Salary,  £280  per  annum. 
WOLVERHAMPTONaND  midland  counties  EYE  INFIRMARY. 

— House-aurgeon,    Salary,  £70  per  annum. 

CERTIFYING  FACTOftY  SURGEON —The  Chief  Inspector  of  Fao- 
tories  announces  a  vacancy  at  BellshiH,  co.  Lanark. 


APPOINTMENTS. 

Adams,  D   V.  MaxweU.  M.B.,  Ch.B.Edin.,  Joint  Surgeon,  Lockhart 

Hospital,  Lanark. 
Bait.   A.  L  ,  M.R.C.S  .   L.R CP.Lond.,   Assistant  Medical   Officer, 

Lambeth  Parish  Infirmary. 
Babris.    J.     o.,    B.  A  Cantab,    M.R.C  S  ,    L.R  C.P.Eng,  '  Resident 

Medical  Officer  to  the  .City  of  London  Lying  In  Hospital,  City 

Road,  E  C. 
DOMiNY,  G    H.,  M.R.C.S,  L.R.C  P.,  District  Medical  Officer  of  the 

Blandford  Union. 
DowNES,  Harold.  M  B  Edin.,  L.R.C.P.E.,  Medical  Superintendent  to 

Benenden  Sanatorium. 
Gasman.  J  M  ,  M  R  C  S.,  L  R.C.P.Lond.,  District  Medical  Officer  of 

the  Elham  Union. 
Hebbletbwaitf,  ftjfred  G  .  M  R  C.8  Eng  ,  L.R.C.P.Lond,  Honorary 

Physician  to  the  Keighley  Victoria  Hospital, 
Mabuaeey,  Rupert  K  .  MB,  B.S.Adel.,  Clinical  Assistant  to  the 

Chelsea  Hospital  for  Women. 
Maliks.  Herbert,   B  A  Oxon  ,  M.B..  CM..  FR.C.S  Edin.,  Surgeon, 

Warwick  Cottage  Hospital  and  Dispensary. 
Mill.    G.    Robertson.  M.  i>.  Edin.,    Honorary    Anaesthetist  to   the 

Liverpool  Dental  Hospital. 
MOOBHEAD,  B    L ,  M.S.,  District  Medical  Officer  of  the  Godstone 

Union. 
Nash,  Qnnrge,  L.R.C.P.S.E  ,  L  F.P.S.G.,   House-Physlcian.  Salford 

Royal  Hospital. 
NEir,  Reginald  C.  M  R  C  S  ,  L  R.C.P.,  District  Medical  Officer  and 

Public  Vaccinator,  Brentford. 
NOHM\N,  T.  C  A.,  M.R.C.S.,  L.R.C.P.,  District  Medical  Officer  of  the 

Poole  Union. 
O'Kbefe,  Martin,  L  R.C. P.  and  S.Irel..  Certifying  Factory  Surgeon 

for  the  Ovoca  District,  co.  Wicklow. 
Oktov,  G.   Harrison,   MA,   M.D.,   B.C  Cantab  .  Medical  Officer  In 

charge  of  the  X-ray  Department  at  St.  Mary's  Hospital,  Paddine- 

ton,  W. 
PATt-EHsoN,  Joseph  Hume,  L.R  C.P.andS. Edin.,  Bacteriologist  to  the 

Lanark  County  Council. 
PEACOCK  W   E  .  M  D  .  B.Hy  ,  B.S  Durh  ,   D.P.II.,  Medical  Inspector 

of  Schools  under  the  Felling  Education  Committee. 
Peabce,   T.  l,  M.B  ,  B.S.Ediu.,   District  Medical   Officer,  Saffron 

Walden  Union. 
PiHiE,  Wi'liam  Rattray,  M  B.,  CM  ,  M.  A.,  A.ssistant  Physician  in  the 

Atierdeen  Royal  Infirmary,  vice  John  Gordon,  M  D  ,  resigned. 
Potts,  M    B.,  M.B.,   a  a. Vict.,  Medical  Officer  of  Health,  Greetland 

Urban  District. 
Eandle.  a.,  M  R.C.S.,  L.E.C.P.,  Assistant  Medical  Officer,  Lambetli 

Parish  Infirmary. 
RBY9,  Owen  L.,  Medical  Officer  in  Charge  of  Electrical  Department, 

Cardifl'  Infirmary. 
RiDODT,  C.  A    Scott,  M  S.Lond.,  F.R.C.S.,  Assistant  Sturgeon,  Royal 

Portsmouth  Hospital. 
EuNDLE.   Henry,   F.R  C  S.Eng  ,    Consulting  Surgeon   to  the  Royal 

Portsmouth  Hospital. 
Savage,  James  C  M,  M  U.Aberd.,  District  Medical  Officer  and  Public 

Vaccinator,  Sculcoates   (Hull)  Board  of  Guardians,  vice   F.  W. 

FullertOD,  M.D.Durh.,  resigned. 
Shand.  John  G.  B,  MB,  Ch  B,   Resident  Physician  to  the  Royal 

Victoria  Hospital  for  Consumpton,  Craigleith,  Edinburgh. 
Smith,  G.  F  Darwall   F  R.C.S.,  etc  ,  Ph- slcian  to  Out-patients  at  the 

British  I  j-ing-iu  Hospital.  Endell  Street,  W.C. 
Stephens,  H.  M.,  M  R.C.3.,  L.R.C.P.Lond.,  District  Medical  Officer 

of  the  Epsom  Union. 
Thomas,  F  L.,  M.B  Loud.,  District  and  Workhouse  Medical  Officer 

of  the  Barnstaple  Union. 
Thomson,  Alex,tnder,  M  D.Aber.,  Mediksal  Officer  to  the  Gosport  and 

Alverstoke  Education  Committee. 
TBOtrp,  Arthur  G.,  M.B.,  Ch.B  ,  D.P.H.Aberd.,  ABSistaat  Pathologist 

at  the  (Sussex  County  Hospital,  Brighton, 
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Whitkhkad.  a.  E  .  L.B.C.P.  and  S.Kdin.,  Certiiying  Factory  Surgeon 

Jor  the  Bridlington  District,  co.  York 
WicKHiM.  G    U.  M.S.,  B.C.C&mb.,  District  Medical  Officer  of  tUe 

Hartley  Witney  Union. 

KnuiBCBQE  ROVAI.  iMFiRMMil.  The  ioUowing  appointments  have 
been  made  : 

Reaideut  UoiHO-Phv<ioian  ;  R.  H.  Jam'.esjn,  Ha.,  Ch.B..  to 
Professor  Sir  T.  R   Fraser. 

Kesideni  llouse-Sargeon ;  J.  M.  Christie.  M.B„  Ch.B  .  to  Mr. 
Brewis. 

Nonresident  llouse-Sargeon  :  A.  Macdouald.  M.B.,  to  Dr.  \V.  Q. 
Sym. 

Clinical  Assistants:  T.  A.  Johnston.  M.B.,  Ch.B.,  to  Professor 
SirT.  K  Fiaser;  J  II  D.  Welister,  M.  U.,  etc  ,  to  Dr  Graham 
Brown  (medical  waitiOE  roomi ;  D.  H.  Croom,  U.D.,  etc  ,  to 
Dr.  Boyd  imed.cil  waitingrooin);  J.  Macdonald.L.R  C.P  and 
S.Kdin.,  to  Mr.  Caird;  J.  Stoddarl,  MB.,  CM.,  to  Dr.  W.  Q. 
Sym.  

BIRTHS,   MARRIAGES,   AND    DEATHS. 

Tflf  charge  for  iriserlino  aiiiwuticrmenU  »f  Births^  ilarriaga^  and  Deaih«u 
S$  Od  .  xchich  sum  snou'.d  0«  funoarded  in  past-oHice  'orders  or  stamps 
wiih  the  uoiice  riot  later  than  M'edtiejidij,y  morning,  in  order  to  ensure 
insertion  in  tJie  current  Usiu. 

BIBTBS. 

Beattos.— On  March  3l9t,  at  The  Cliffe,  Bradford,  the  wife  of  Dr. 

Gilbert  X.  Beattou,  of  a  son. 
BUEvET.— At  Beeohknowe.  Crieff.  N.B  ,  on  March  30th,  the  wife  of 

Morton  Gurnet,  ALD  £diu  ,  01  a  son. 
WoOLLATT.— On  Februaiy  28th,  at  Shiraz,  Persia,  to  Dr.  and  Mrs. 

Percy  WooUatt,  a  son. 

MARRIAGES. 

Johnston  -Stetens.— On  AprU  7th  at  St  Andreir's.  Wells  Street,  by 
the  Rev.  J.  K  Parkyu.  «era)d  Herbeit.  son  of  the  late  Thos. 
Johnston,  of  Beech  Lawn,  Belper,  to  Lucie,  daughter  of  Henry 
Stevens,  of  Great  MUtou,  Oxford. 

Hajimasd  rBASKK— McUulles.— On  the  2nd  inst,  at  Brixton  Inde- 
pendent Church,  by  the  Rev.  Bernard  «nall.  M.A.,  BSc  ,  David 
Hammand  Fra^er,  MA,  MB.,  B C,  eldest  son  of  Roderick 
Fraser,  of  Heme  Hill,  to  Annie  Isal>el,  second  daughter  of 
William  McMuUen,  L.K.C.d.I.,  etc.,  of  Brixtou  Road,  S.A. 

Paiox— WaaBBK.  -  On  February  8th,  at  Adelaide,  New  South  Wales, 
J.  Scott  Patoa.  M.R.C  S..  L  K  C.P.,  of  Dudley,  .A.ustralia,  son  of 
the  late  Rev.  John  li.  Paton,  D.D.,  to  Mabel  K  Warren,  second 
daughter  of  Dr.  and  \£rs.  Warren,  GiDiugham,  Kent. 

Van  den  Bebgh— Macdonald  Brown.— At  Hampstead.  on  the  7th 
lust.  Enid,  only  daughter  of  J.  Macdonald  Brown.  J. P.,  M,D., 
F.tl.C.S.,  of  2,  Frognal,  Hampstead.  to  Henry  Edward,  third  sou 
of  J.  Van  den  Bergh,  Esq.,  of  26,  Lyndhurst  Road,  Hampstead. 


DIARY   FOR   THE   WEEK. 


HOXD.IV. 

Medical  Society  of  Loxdo.v.  11.  Chandos  Street,  Cavendish 
Square,  W.,  8.30  p  m  -Clini;;al  meeting.  Gases,  etc., 
will  be  exhibited  by  Dr.  Parkes  Weber,  Dr.  O.  B. 
WiUiamson,  Dr.  F.  8.  Palmer,  Dr.  W  H.  WiUcox,  »r. 
StClair  Thomson.  Dr.  C.  \V.  Chapman,  Dr.  Symes- 
Thompson,  and  others. 

Society  of  Tbopical  Medicine  and  Hygiene,  20,  Hanover  Square, 
W.,  8.30  p.m.— (1)  Adjourned  discussioo  on  Dr.  Proufs 
paper  on  the  Role  of  Filaria  in  the  Production  of 
Disease.  (2)  Papers  :— Dr.  Proat :  An  Unosual  Cause 
of  Dysenteric  Diarrhoea  in  the  Tropics  Dr.  T.  P. 
Macdonald  (North  Queensland; :  Tropical  Lands  and 
White  Races. 

rOSI-GRAJ>r.4.TE  C«rR8E8  AXU  LECIVRES, 

HOSPITAL  FOE  Diseases  of  ths  Skis.  Blackfriars,  3. E.— Tuesday, 
4  p  m  ,  Tumours,  Malignant. 

Medical  Gbadoates'  Colleob  and  Politclisic,  22,  Chenies  Street, 
W.C— The  following  Clinical  Demoustrations  have 
been  arranged  for  next  week  at  4  p.m.  each  day : 
Monday  Skin;  Tuesday,  Medical;  Wednesday, 
Surgical. 

NosrH-XiisT  London  Post-Gbadcate  Colleob,  Prince  of  Wales's 
General  Hospital,  Tottenham,  N  —The  following  are 
the  Clinics.  Demonstration;,  etc .  for  next  week  : 
Mondav,  10  a  111  ,  Surgical  Out-patient ;  2.30  p.m  , 
Medical  Out-patient,  Xhroat,  Nose,  and  Ear,  X  Ray  : 
♦.iiO  p.m.,  lecture  Itemoustration :  Treatment  of 
Tuberculous  Conditions  by  X  Bayi  Tuesday, 
10.30  a.m..  Medical  Out-patienl:  a30  pm.  Surgicil 
Operations.  Sargical  Out-patient.  Q5Tiaecologic«l ; 
Wednesday,  2  30  p  m  .  MediC2U  Out-patient,  Skir  ,  Eye  ; 
3  p.m  ,  l>emoDSCrationoo  Fevers  (at  the  NortliEaslern 
Fever  Hospital,  St.  Ann's  Koad,  N.). 


BOOKS,  Etc.,   RECEIVED. 


A  Textbook  of  Treatment  (alphabetltaUy  arranged).  By  w.  Calwell, 
M.A  MD  J  Campbell.  MA  .  :.I.i).,  F.BC.d.Eng.,  R  Campbell, 
Ba"  MB  F.«.C  i.Eng  2dited  by  R.  I.  Ferguson,  H.D , 
FRCSEng  Part  I,  Obstetrlc-i  and  Synaeeology  Bv  I. 
CMnphcIl,  MA.  U  D..  etc.  London  ;.  6.  Appleton.  1908.  10s. 
Complete  work  (3  parts),  303. 

London  ;   The  Suburban    and  Provincial  Development  Association 
(Free  on  apDlical.ioo  to  Town  Clerk):         ,  „     ,^     , 
Booklets  publi-hed  for  District  Councils  of  Beckenham.  Croydon, 
Finchley  aud  Haling. 

i>i»t©hre  Darwins  in  ihren  leteten  Folgen.  Von  It.  Stwner.  Berlin  : 
£.  Hofmann  and  Co.    1S08.    M.3. 


Philadelphia  .ind  London  :  W.  B.  Saunders  and  Co.    19C7  : 
A  Reference  Handbook  of  Obstetiio  Nursing.     £y  W.  K.  Wilson. 
M.D.    6s. 

Ho>pital  Training-school  Methods  and  the  Head  Nurse.    By  C.  A. 

Aikeiis.    6s.  6d. 
Diseases  of  Childicu  for.Nurscs.    By  K.  S   McCombh.  M.D.    lOs 
A  Textbook  of   Diseases  of  the  No^c  and  Throat.    By  l>.  B.  Kyle. 

A.M..  M.D.    Fouruli  ediUou.    Its 
Principles  and  Practice  of    Modern  Otology.    By  J.  F.  BarnUlU 

M.D  ,  and  K.  de  W.  Wales,  i;  S  ,  M  D.    t4s. 
A  Textbook  of  the  Practice  of  Medicine.    By  J.  M.  Anders,  M.D.. 

PhD  ,  LL.D.    Eighth  edition.    24s. 
Treatise  on  Diseases  of  the  Skin  tor  the  Use  of  Advanced  Students 

and  Piictitioncis.     By  H.  W.    btolwaton,    M.D.,    Ph  D.     Filtb 

ediUon.    25s. 
Bummage.    By  H.  C.   F.  Pattin.    London  :   S.  Appletou.    IMS.    St. 

Royal  Soc'ety  of  Arts.    Cantor  1  ectures  on  the  Thcoiv  of  the  Miero^ 
scope.    By  C.  Beck,  F.B.M  S.    London  :  K.  and  J.  Beck,  Limited. 
1908.    Is. 
Medizinal-Berlchte  fiber  die  Deutscheu  Schutsgebiete  fUr  das  Jahr 

1905-6.      Herausgegeben  vom  Reichakolonialaiut.     Berlin  :  E.  8. 

MitUer  una  Sohu.    1907.    M  7  bO. 
The  Oxford  Medical  Publications.    A  System  of  Medicine.    Edited 

by  A.  Osier.  M.D  ,  F.R.S,,  and  T.  McLiae,  M.D  ,  F.R  C  P.,  Vol  III 

Infect  ous    Diseases  (continued) ;     Diseases  of  the   Respiratory 

Tract     Loudon :  H.  Frowde,  and  Hodder  and  Btoughtou.    1»58 

30s.  (Subscribers,  24s  ). 
Hypnotic  Therapeutics  in  Theory  and  Practice.  By  J.  D.  Qiiackenboa, 

A.M..  M  D.    London  and    New  York:    Harper  and    Bros.    190b 

7s.  6d. 
The  Truth  and  Error  o£  Christian  Science    By  M.  C.  Sturge.    Second' 

edition.    London  :  J.  Murray.    .908.    2s  6d. 
Flementi  di  Routeeoologia   Clini*  a    (Tecnica-Diaenostica-Terapla) 

Porel  Dott.  1.  Vaiobra.    Torino  ;  S  Lattes  and  Co.    19  8.    L  10. 
Veroffeut  iobungen  aus    dam  Gebeite  des    Mililar-Saniiatswesens 

Herausgegeben    von     de    Medizinal  Abteilung    des    Ktiuigliuh 

Pieu-sischeu  Kreigsminsitoriuins.    Heft  .^7.     Ueber  die  Anwen- 

lung  vcn  Hicl  and  Schutzscris  an  Heere.  BerUu  :  A.  Hlrschwald 

I3O8.    M12u. 
Vorti'iige  uud  Aufsiitze  iiber  Eutwickeluugsmechanik  der   Orgao- , 

ismen.    Herau-gCicben  voo  Ptof.  W.  Rous     Heft  II.     Tber  deu 

chemischen  cliarakter   des     befruchtungsvoi  gangs    und    seine 

Eedeutuug  ftir  die  Theorie  der  Lebenserschimuogen.    Von  J 

Loeb.    Leipzig  :  W.  Eogelmaiiu.    1908.     M  O.SO. 
Medical  Officers  of  Schools  Association.    The  Care  of  the  Teeth  In 

Elemeuiaty  Scliools.    With  special  re'erence  to  What  is  belne 

done  in  Germiiy.    By  C  E    rtallis,  M.R.C  S.,  L.B.C.P.,  L.D.a 

London  :  J.  and  A.  Churchill.    1908.    Is. 
School  byeienc.    By  B.  A  Lyster.  M.B.,  Ch.B.,  B.Sc.    London  :  W.  x.. 

Clive  lUniversity  Tutorial  Press,  Limited).    1908.    33.  6d. 
London  :  S.  Appleton.    1908  : 
The  Sexual  Instinct,  its  Dse  and  Caneers  as  affecting  Hereditv  anc 

Morels.    By  J.  F.  Scott,  B.A.,  M.D  ,  C  vd.    Second  edition.    7s.  6d 
Gonorrhoea,  its  Diagnosis  and  Treatment.    By  F.  Eaumaun,  Ph.i>. 

M  D.    6s. 
Legions  sur  les  Troubles  Fonctionnels  du  Coeur  (insufflsance  oar 

diaque  asystalie).    Par  P.  Merkleu.    Publie  par  J.  Heitz.    Paris 

Masson  et  Cie     1S03.    Fr.lO. 
The  Experimental  Prophyl?xis  of  Syphilis     By  Dr.  P.  Maisonnenvc 

Translated   by   F.  L.    de  Verteml.    Bristol;  J.  Wright  and  Co 

1938     4s. 
Transactions    of     the    Glasgow     Obstetrical     and    Gynaecologlcaj 

Society.      Vol.    v.     Sessions  1S04-5,    1906-6.     19:8.     Glasgow;    A 

Macdougall. 
Kemp  and  Co  's  Prescribers'  Pharmacopoeia.    Sixth  edition.    Cam 

piled  and  edited  by  A.  Pell,  F.C.S.    Bombay  ;  Kemp  and  Cu.. 

Ljmited.    1908. 
The  Practitiouer's  Handbook.    A  Short  Practice  of  Aural  Sur?ers 

By  J.  A.Jones,  M.B  ,  Ch.B,  F.R.C.S.     London;  J.  Lane.    HXk 

5s. 
The  Bacteriology  of  Diphtheria     Edited  by  G.  H.  F.  Nuttall.  M.D. 

Ph.O..  Sc  D.,  F.K.S.  and  G    S.Graham-Smith,  M.A.,  M.D.     Cam 

bridge :  University  Press.    1908.    25s. 
Functional   Nerve  Diseases.    By   A.    T.    Schofield,    M.D.    London 

Methuen  and  Co.    1908     7s.  6d. 
The  History  of  the  Study  of   Medicine  in  the  British  Isles.    Ihr 

Fitz-Patrick   Lectures    for   1905-6  before   the    Royal  College  ol 

Physicians     of    London.      By   N.    Moore,    M.D.     Oxford  ;    Tlie 

Clarendon  Press.    1998.    10s.  6d. 
Marlborough's  Seli-Tanght  Series     No    9,  Dutch.    By  Captain  O.  A 

Thlmra       Second    Edition,    revised    by   C.   Thieme.     LoBdoo 

E.  Marlborough  and  Co.    1907.    8s.  6d. 
Expose  des  Titres  et  Travaux  Scientifiques  du  Dr.  P.  Marie.    P»ri» 

Massou  andCic. 
Oxford  Medical  Publications.     Rotunda  Midwifery  for  Nurses  »d& 

Midwives      By  G.  T.  Wrench.   M.D.    London :  H.  Frowda,  autl 

Hodder  and  Stoughton.    1906     6s. 
■aanuali  Hoepli.    Manuale  di  Medicina  Legale  Militaire.    Par  Ot   1 

Trombetta.    Milano:  U.  Hoepli.    1908.    L.4. 
London  :  Rcbinan  Limited,  1908;— 
The  Irony  of  Mai-riage.    By  B.  Tozcr.    Is. 
Morag  the  Seal.    By  J.  W.  Brodie-Inn»i.    68. 
iJxford  Medical  PubUcations.     Diet*  in  Tubercnlosis.  Principles  -no 

Economics,    By  N.  D.    Bardswell,   M.D.,  MR  C  P  ,  F  R  H  Er  n. 

and  J.   E    Chapman.   M.R.C. «.  L.RO.P.    London  ;  U.   Fronile. 

and  Hodder  and  Sloughton.     19«3     6s. 
Heredity     By  J.  A.  Thoinson,  M.A.  (The  Progreisive  Science  Serleij 

London:  J.  Murray.    1908.    9s. 
BerUn  :  S.  Karger.    1808  : 
SpraclistSrungeu  und  Bprachheilkimde     Beitf.ifrc  7nr  KHnataia 

cler  Physiologic,  Patholoeie  und  Tlierapie  der  snathe.    Von  Di 

med  H.  Gutzmann.    M  5 
Vorle^uugen    ubcr  Diiitbehandlung  i'jcerer    Kr.inklielten.     Vob 

Professor  Dr.  H.  Strauss.    M  7.80 

'  •  In  torwn'ding  books  the  publishers  are  reqne^led  t«  tt*t«  Cht 
selling  price. 
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CALENDAR. 


[Apbii.  II,  1908. 


CALENDAIl    OF    THE    ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


Date. 


Meetings  to  be  Held. 


APRIL. 

^London  :  Central  Ethical   Committee, 
1.30  p.m. 
Kensington      Division,      Metropolitan 
Counties      Branck,       Hammersmith 
Infirmary,  Ducane  Road,  Shepliei-d's 
...■<      Bush,  5  iJ.m. 

ToTiEMHAM      Division,       Metropolitan 

Counties     Branch,     Rooms     of     the 

Conservative    Association, 

Finsbuiy    Park    Station), 


APRIL    {Continued). 


10  FRIDAY 


\ 


Hornsey 
(opposite 
9.15  II. m. 


a  f^ATURDAY . 

12  *unlraB 

13  MONDAY      . 


14  TUESDAY 


^Boston  and  Spalding  Division,  Mid- 
land Branch,  White  Hart  Hotel, 
Boston,  2.30  p.m. 
Walthamstow  Division,  Metropolitan 
Counties  Branch,  AVoodford  Hospital. 
4  p.m. 

'  .South-Westbrn      Branch,      ^luseum, 
Babbacombe  Road,  Torquay.  3.30p.m. 
15  WEDNESDAY  ■{  West    Dorset     Division,    iJurset    and 

j       West  Hants  Branch,  County  Hospital, 

i,     Dorchester,  3  jj.m. 

/'City    Division,    Metropolitan     Counties 
Branch,      Brooke      House,      L'pper 
Clapton,  8.30  p.m. 
Gloucbstershire     Branch,      General 
Hospital,  Cheltenham,  7  p.m. : '.Sup- 
per, afterwards,    Cosy  Corner,   Pro- 
menade. 
Leigh  Division,  Lancashire  and  Cheshire 
Branch,   Co-operative  Ilooms,  EUes- 
mere  Street,  8.30  p.m. 
Preston      Division,     Lancashire     and 
Cheshire    Branch,    Annual    Meeting, 
AMiite  Horse  Restaurant,  Friargate, 
8.30  p.m. 

17  FRIDAY        ...     GoodFridiy. 

18  SATURDAY...    _  ..-=     .. 


16  THURSDAY. 


I 


19  ^uiiSan 

20  MONDAY      ... 

21  TUESDAY    ... 

22  WEDNESDAY  I 

23  THURSDAY'... 

24  FRIDAY 

25  SATURD.^Y... 

26  ^uiiHan 

27  MONDAY      ... 

28  TUESD.\Y    ... 

29  WEDNE.SDAY 


Bank  Holiday. 

North  Wales  Branch,  Denbigh. 

London  :  Journal   and  Finance  Com- 
mittee, 2.30  p.m. 


30  THURSDAY. 


1  I  KIDAY 


SATURDAY 

s'tinUan 

MONDAY 


2 

3 
4 
5  TUESDAY 


Central   Council,   Metropolitan  Asy- 
lums Board,  Victoria  Embankment, 
2  p.m. 
I^Bath  and  Bristol  Branch,  Bath. 

/'Staffordshire  Branch,  General  Meet- 
I  ing,  Victoria  Hotel.  Wolverhamp- 
.\  ton,  5.25  p.m.  :  Council  Meeting, 
I  immediately  before  General  Meet- 
\_     ing  ;  Dinner,  7  p.m. 

MAY. 

rCiTY    Division,     MetmpnUtan    Counties 
Branch,   Bethnal    Green    Infirmary, 
[     4  p.m. 

.    Ulster  Branch,  Londonden-y. 


/'South-Eastern   of 
I      Annual    Meeting, 
WEDNESDAY  ■{      Branch    Council, 
I      Kilkennv,      5.30 
t     6.30  p.m". 


Ireland  Branch, 
also  Meeting  of 
Victoria  Hotel, 
p.m.  ;     Dinner, 


MEMBERSHIP    OF    THE     BRITISH     MEDIC^L    ASSOCIATION. 

Thb  British  Medical  Aggoelatlon  exists  for  the  promotion  ol  medical  and  the  allied  Bclencea,  and  the  maintenance 

ol  the  honour  and  the  Interests  of  the  caedic3sl  prafeseion. 

The  Annnsl  Babscrlptloa  to  the  Britlah  Medleal  Assoolitlon  U  £V  5?.  Od„  and  the  British  Mkdical  Jouknal 

la  anpplied  weekly,  post  free,  to  every  member  of  the  British  Medical  A«03laticn,  wherev^er  he  may  reside. 

Forms  of  application  for  membership  can  be  obtained  from  the  General  Secretary,  b,  Catherine  Street,  Strand,  W.C, 
The  principal  rules  governing  the  election  of  a  medical  practitioner  to  be  a  member  of  the  British  Medleal 

Association  are  as  follow : 


Article  in.— Any  Medical  Practitioner  registered  in  tlie  United  King- 
dom under  the  Medical  Acts  and  any  Medical  Practitioner  residing 
v.'itQin  the  area  o£  any  Branch  of  the  Association  situate  in  acy 
pirt  o£  the  British  Empire  other  thaa  the  United  Kiugdom,  who 
Is  so  registered  or  possesses  sucti  medical  qualifications  as  shall, 
subject  to  tlie  rcL'ulations,  be  prescribed  by  the  Rules  of  the  said 
Branch,  shall  be  eligible  as  a  Member  of  the  Association.  Tne 
mode  and  canditions  of  election  to  Membership  shall  from  time  to 
time  be  determined  by  or  in  accordauce  with  the  By-laws.  Every 
.Member,  whether  one  of  the  existing  Members  or  a  subsequently- 
elected  Member,  shall  remain  a  Member  until  he  ceases  to  be  a 
Member  in  ^-cordance  wltli  the  provisions  hereof. 

By-law  1.— Every  candidate  for  Mcmbershio  of  the  Association  shall 
apply  for  election  io  writing,  addressed  to  the  Association,  and 
stating  his  agreament,  if  elected,  to  abide  by  the  Regulations  and 
By-laws  of  the  Association,  and  the  Rules  of  such  Division  and 
Branch  to  which  he  may  at  any  time  belong,  and  to  pay  his 
subscription  for  the  current  year. 

By-law  2.— Every  candidate  who  resides  within  the  area  of  a  Branch 
shall  forward  his  application  to  tho  Secretary  of  such  Branch. 
Notice  of  the  proposed  election  shall  be  sent  by  tLe  Branch 
Secretary  to  the  General  Secretary  cf  the  Association,  and  to 


every  Member  of  the  Branch  Council,  and  the  candidate,  if  not 
disqualified  by  any  Regulation  of  the  Association,  may  be  elected 
a  Member  of  the  Association  by  the  Branch  Council  at  any  meeting 
thereof  held  not  less  than  seven  days  (or  such  longer  period  as 
the  Branch  may  by  its  Kules  prescribe)  after  the  date  of  the  said 
Notice.  A  Branch  may  by  special  Resolution  require  that  each 
candidate  for  election  to  the  Association  shall  furnish  a  certificate 
from  two  Members  of  the  Association  to  whom  be  is  personally 
known.  OflBcers  of  the  Navy,  Army,  and  Indian  Medical  Services 
on  the  Active  List  are  eligible  for  election  tlirough  the  Council 
or  a  Branch  without  approving  signatures  as  laid  down  in 
By-law  3. 

By-law  3.— Every  candidate  whose  place  of  residence  is  not  included 
in  the  area  of  any  Branch  shaU  forward  his  Application  to  the 
General  Secretary  of  the  Association,  together  witli  a  statement, 
signed  by  three  Members  of  the  Association,  that  fi-om  personal 
knowledge  they  consider  him  a  suitable  person  lor  election. 
Notice  o!  the  proposed  elecion  shiU  be  sent  by  the  General 
Secretary  to  every  Member  of  the  Council,  and  tlie  candidate,  If 
not  disqualified  by  any  Regulation  of  the  Association,  may  be 
elected  a  Member  of  the  Association  by  the  Council  at  any  meet- 
ing thereof  held  not  loss  than  one  mouth  after  the  date  of  the 
said  notice. 


The  annual  subsciiptlon  to  the  British  MsDicAt.  Jodbnal  for  non-members  Is  £1  8a.  03.  far  the  United  Kingdom, 

and  £1  15a.  Od.  for  abroad. 


rnntoland  Published  bj  tlie  British  Medical  AsBoclatiou  at  their  Olfiie,  No.  e,  CatheriiiL-  Street. Slran'J.lu  the  I'arlBh  ol  S*.  Paul.  Coven  1:  Garden, la  the  Oouuty  of  Middlesex. 
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SPECIAL    NOTICE    TO    MEMBERS. 
Every  member  is  requested  to  preserve   this    "Supplement,"  which 
contains  matters  specially  referred  to  Divisions,  until  the  subjects  have 
been  discussed  by  the  Division  to  which  he  belongs.  BY  ORDER, 


MAnERS  REFERRED  TO  DIVISIONS. 


ANNUAL  REPRESENTATIVE  MEETING  AT 
SHEFFIELD. 

FRIDAY,  July  24th,  or  SATURDAY,  July  25th, 

AND    FOLLOWING   DAYS. 


NOTICE    OF    MOTION. 

The  following  Notice  of  Motion  has  been 
received  for  discussion  by  the  Annual  Kepre- 
sentative  Meeting  of  the  Association,  to  be  held 
at  Sheffield,  July  24th  (or  2oth),  1908,  and  following 
days.  

(JVoftMS  prtvioutly  rerehfd  were  puUiihed  in  the  Supplsment 
of  March  38th,  pases  1S9  and  ISO.) 

Notices  ahfectibg  the  Eegulatiobs  of  the  Association. 

PROPOSED  AilESDMENT  OF  BY-LAWS. 

By- laws  23  to  29  and  31  and  32. 
eomposition  and  Mode  of  Election  of  the  Council. 

By  the  Gateshead  Division  (North  of  England  Branch): 
That  having  regard  to  the  repeated  declelona  of  the 
Rppreeentatlve  MeeHcg  now  confirmed  by  a  large 
majority  upon  the  Keferendnm,  that  the  mode  of 
election  of  the  Council  shonld  be  altered  so  as  to 
provide  for  the  reduction  of  the  total  membership 
of,  and  some  representation  of  the  Representative 
Meeting  on,  the  Council,  this  Division  proposes 
that  the  present  By-laws  of  the  Association  as  to 


the  composition  and  mode  of  election  to  the 
Council  be  amended  so  as  to  conform  with  those  on 
the  same  subject  appended  to  the  Draft  Charter, 
as  Bottled  by  resolutions  of  the  Reprpsentatlve 
Meeting  In  May,  1907,  and  since  confirmed  on 
Referendum. 

By  direction  of  the  Chairman  of  Representative  Meetings , 
J.  Smith  Whitakkr,  Medical  Secretary. 
April  14th,  1908. 


fitztin^s  of  IBraitrljBS  St  Wibistims, 

^TTte  proceeding*  of  the  Diviaioni  and  Branches  of  the 
Aitociation  relating  to  Scientific  and  Clinical  Medicine, 
when  reported  by  the  Honorary  Secretaries,  are  published 
in  the  body  of  the  Journal.] 


METROPOLITAN  COUNTIES  BRANCH: 
St.  Pancbas  and  Islington  Division. 
An  ordinary  meeting  was  held  at  University  College 
Hospital  on  Tuesday,  April  7th.  Sir  Victor  Horsley. 
F.B.  V,  read  a  paper  on  Cirles  of  the  spine  and  allied 
conditions,  illustrating  his  remarks  with  museum  prepara- 
tions and  lantern  pictures.  There  was  a  good  muster  ol 
members  and  visitors,  and  the  lecturer  on  the  motion  of 
the  Chairman,  Dr,  W.  Wynn  Westcott,  J. P.,  was  most 
cordially  thanked  for  his  original  and  Interesting  address. 

Workmen's  Compensation  Act,  Etc. — The  action  of  the 
Eiecutive  Commltfee  with  reference  to  communications 
from  the  Central  Office  concerning  the  Workmen's  Com- 
pensation Acts,  the  Medical  Inspection  of  Schools,  the 
United  Kingdom  Hoepita's  Conference,  Life  Assurance, 
aad  the  Prevention  of  Corruption  Act  was  approved  and 
confirmed. 

The  Term  "Hospital." — The  Representative  was  In- 
structed concerning  the  definition  of  the  term  "  hospital." 


178 


botplkmekt  to  th»       1 
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MEETINGS  OF   BRANCHES   AND   DIVISIONS. 


[April  i8,  1908. 


Nomination  0/  Pretident-elect  and  Repre tentative  on  Central 
Counot/— Dr.  W.  Wynn  Westcott  was  nominated  as  Pre- 
sident-elect ol  the  Metropolitan  Branch,  and  Dr.  Walter 
Smith  as  a  Kepresentative  of  the  Branch  on  the  Council 
of  the  Association. 

Death  from  Tetanus  in  Infants.— Til.  Wynn  Westcott 
drew  attention  to  the  comparative  frequency  of  death  from 
tetanus  In  Infants.  In  every  case  that  had  come  under 
his  notice  he  found  that  the  child  had  been  dusted  with 
fuller's  earth  ;  he  thought  that  the  association  of  fuller  s 
earth  and  tetanus  in  these  cases  suggested  cause  and 
effect.  The  price  at  which  fuller's  earth  was  sold  sug- 
gested that  it  had  not  undergone  any  purification  before 
being  placed  on  the  market.  He  thought  it  would  tend  to 
prevent  these  cases  if  mothers  and  nurses  used  as  dunting 
powder  some  safer  substances,  such  as  starch  and  boric 
&cld 

Annual  Meeting.— U  was  decided  that  the  annual  meet- 
ing should  be  held  on  Tuesday,  June  2nd,  at  the  Midland 
Hotel,  King's  Cross. 

Tottenham  Division. 
A  SPECIAL  general  meeting  of  the  Division  was  held  at 
Dr.  Fuller's  house.  Crouch  End,  on  Friday,  March  27th, 
Dr.  A.  F.  Shoyeb  presiding. 

Report  of  Hospital  Committee. 

Dr.  Fuller,  Chairman  of  the  Hospital  Committee,  read 
the  following  report  on  the  Homsey  Cottage  Hospital : 

I  have  the  honour  to  present  to  you,  on  behalf  of  the 
Subcommittee,  the  result  of  the  negotiations  with  the 
Hornsey  Cottage  Hospital  authorities,  which  have  been 
carried  on  by  your  Subcommittee  during  the  past  three 

This  hospital,  as  most  of  you  know,  was  founded  to 
commemorate  the  coronation  of  His  Majesty  King 
Edward  VII.  ^,         ,^^       ,      , , 

1903  It  was  at  first  proposed  that  the  Committee  should 
be  formed  from  the  Corporation  of  the  town.  This  being 
strenuously  opposed,  a  Committee  was  formed  from  the 
subscribers,  which  drew  up  rules,  taking  as  Its  guide  the 
rules  ol  various  cottage  hospitals  in  and  around  London, 
but  without  consulting  the  medical  profession. 

1904  Many  practitioners  In  Homsey  did  not  consider 
a  hospital  to  be  neoeesiry,  and  this  feeling  became  more 
acute  when  the  rules  were  published,  and  it  was  seen  that 
many  objectionable  features  were  included  In  them. 

19D5  In  1905  a  bazaar  in  aid  of  the  hospital  was  held, 
the  circulars  ol  which  stated  that  "  this  movement  has  the 
cordial  cooperation  of  the  medical  men  of  Hornsey.  At 
a  meeting  of  the  Medical  Union  held  that  week  It  was 
resolved  to  contradict  this,  and  I  was  Instructed  to  write 
to  the  local  papers  and  do  so.  A  somewhat  bitter  news- 
paper controversy  ensued,  culminating  in  a  meeting  ol  the 
practitioners  of  Hornsey,  which  was  very  largely  attended. 
A  circular  letter  requesting  a  reply  was  sent  to  all  the 
medical  men  and  women  In  the  district,  asking  their 
opinion  on  the  following  points,  which  had  been  passed 
unanimously  by  the  meeting. 

The  purport  of  the  circular  was  that  the  meeting  dis- 
approved of : 

1.  An  out  patient  department. 

2.  A  limited  staff. 

3.  Election  of  staff  by  subscribers. 

4.  Admission  by  subscribers'  letters,  without  medical 
recommendation.  ,    .      .,        u* 

5.  Of  thehospital  accepting  all  patients,  it  being  thought 
defiirable  to  exclude  those  In  reseipt  of  parish  relief. 

6.  Of  a  hospital  being  es^.abllshed  which  might  be 
allowed  to  grow  into  an  ordinary  general  hospital. 

7.  Of  appeal  being  made  to  the  existing  hospital  charity 
funds  for  support. 

This  circular  was  Issued  to  110  practitioners;  99 
answered  agreeing  with  the  meeting,  and  1  disagreed. 

1906.  The  Tottenham  Division  of  the  Association  were 
asked  to  come  to  the  help  of  the  profession  In  Hornsey. 
Two  meetings  were  held,  a  subcommittee  being  formed  to 
deal  with  the  matter ;  the  members  ol  the  subcommittee 
were  Drs.  Braokenbury,  Bryce,  Fuller,  Harper,  B.  Harris, 
Dr.  Ford  Anderson  kindly  assisting.  Letters  were  written 
asking  for  an  interview  with  the  Hospital  Committee,  and, 
after  several  delays,  this  was  granted.  The  reply  of  the 
Hospital  Committee  was  practically  a  definite  refusal  to 
concede  anything. 


1907.  The  concluding  paragraph  of  the  letter,  dated 
June  25th,  1907,  is  as  follows  : 

The  Committee  passed  the  following  resolution  :  "  That  the 
Committee  of  Contributors  to  the  Hornsey  Cottage  Hospital, 
having  duly  considered  the  resolutions  numbered  Ito  7  sub- 
mitted by  the  deputation  of  medical  men  at  the  last  meeting, 
reeret  that  they  cannot  accept  their  proposals  In  lull,  believing 
that  the  duty  of  the  Committee  to  the  public  would  be  unduly 
oartalled  thereby,  and  that  a  difl5cnlty  would  arise  In  ootain- 
Ine  that  efficient  help  neces  ary  to  the  promotion  and  future 
milntenance  of  the  proposed  Institution  That  the  Committee 
onite  rtcognize  that  the  Interests  of  the  medical  men  of  the 
district  should  be  conserved,  and  would  ask  them  to  lotn 
heertUy  with  the  Committee  and  take  their  part  in  the 
government  of  the  hospital  In  the  interests  of  humanity. 

July  1907.  A  very  largely  attended  meeting  was  held  to 
consider  this  reply.  It  was  unanimously  resolved  that 
the  letter  should  be  answered  as  follows  : 

Dear  Sir,— A  meeting  of  the  medical  profession  was  held  in 
Crouch  End  to  consider  the  reply  of  the  Hospital  Committee 
to  the  deputation  appointed  to  wait  on  them 

The  meeting  unanimously  resolved  that  the  answer  of  the 
Committee  was  quite  unsatisfactory,  and  they  instructed  me 
to  write  to  you  to  this  effect;  at  the  same  time  I  am  to  ask 
If  vour  Committee  will  consent  to  appoint  three  of  their 
number  to  meet  three  appointed  by  the  prcfession  which 
joint  committee  should  draw  up  draft  rules  to  be  submittert 
to  both  bodies,  regard  being  had  to  the  fact  that  the  medical 
profession  refuse  to  move  from  the  position  they  have  taken 
up  m  the  matter  of  "  out-patients  "  In  the  matter  of  no 
limited  staff  and  in  the  matter  ot  medical  men  and  subscribers 
letters,  I  am  to  say  that  ia  the  event  of  the  refusal  of  the  Com- 
mittee to  agree  to  this  the  medical  profession  wlil  feel 
compelled  to  make  public  their  view  of  the  situation  in 
Bccordacce  with  the  enclosed  printed  statement,  to  whion  I 
may  mention  ninety-one  signatures  have  oeon  attached  during 
the  last  five  iays,  and  that  only  one  medical  man  has  refused 
to  co-operate  with  the  rest  of  the  profession. 

I  am  further  to  say  that  the  medical  profession  of  Hornsey 
will  be  obliged  if  you  can  give  them  an  answer  by  the  morning 
of  the  8th  of  August,  1907.— I  am,  yours  faithfully, 

J.  R.  Fuller, 

Tnlir^lBtl907  6,  Crescent  Koad, 

Julyaist,  iMU/.  .  Crouch  End. 

F.  D.  Askey,  Esq.,  „ 

Hon.  Bee,  Hornsey  Cottage  Hospital. 

The  ultimatum  mentioned  in  this  letter  asked  the  public 
not  to  subscribe  until  the  medical  profession  was  satisfied 
that  the  hospital  was  going  to  be  conducted  as  a  hospital 
should  be,  and  containing  the  signatures  ol  141  medical 
men  and  women  practising  in  Hornsey,  the  fact  being 
also  published,  that  only  one  medical  man  had  definitely 
refused  to  cooperate.  The  Hospital  Committee  agreed  to 
meet  a  subcommittee  again,  but  velused  the  scheme  ol  a 
joint  Committee  to  revise  the  rules. 

In  October,  1907,  the  Tottenham  Division  relieved  the 
Subcommittee,  and  appointed  another  consisting  of  Drs. 
Shoyer  (Chairman  of  the  Division),  Braokenbury,  B.  Harris, 
and  Fuller.  Dr.  Shoyer  was  objected  to  as  not  realdiEg  In 
Hornsey;  the  Committee  therefore  consisted  of  Drs. 
Braokenbury,  B.  Harris,  and  myself.  This  Committee 
Immediately  recommenced  the  negotiations ;  after  much 
correspondence  the  hospital  authorities  agreed  to  appoint 
a  subcommittee  of  their  own  to  consider  the  matter  with 
your  aubcommittee.  Your  Subcommittee  revised  certain 
rules  80  that  they  should  Include  the  demands  of  the 
medical  profession.  They  presented  these  revised  rules 
to  the  Subcommittee  ol  the  hospital.  After  a  long  dis- 
cussion it  was  agreed  that  they  should  be  put  before  the 
Committee  of  the  hospital  together  with  the  report  of  the 
Hospital  Subcommittee,  which  was  done  at  tne  meeting 
held  in  March,  when  the  following  points  were  finally 
agreed  upon  (1908) : 

Not  Paupers.— I.  That  the  hospital  Is  intended  for  the 
treatment    of    persons  ...  not  being  In    receipt    of   parish 

^^ Payin'q' Paiienta.—The  council  shall  have  the    power   of 
receiving  patients  for  whose  maintenance  special  payments 

Doctors  may  Charge  Fees.— It  being  understood  that  the 
medical  practitioner  In  attendance  may  charge  fees. 

A"o  Out  patients-Theie  shall  be  no  out  patient  department, 
except  that  provision  may  be  made  for  the  treatment  ol 
emercenoy  cases  which  are  not  detained  as  in-patleots 

II.  That  each  medical  praotitloisBr  who  has  gratuitously 
attended  patients  at  the  hospital  shall  be  entitled  10  a  vote  at 
each  meeting  of  subscrlhors  during  the  current  year. 

Five  out  of  Fifteen  Members  of  House  Committee.—X.\Ll. 
The  House  Committee  to  conuiet  of  the  President,  the 
Treasurer,  the  Secretary,  five  members  oj  the  Dledxcal  Lom- 
mitlee,  and  seven  others. 
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Admission  of  Patients.— XXK II.  Any  medical  practitioner 
may  recommend  cases,  provided  his  or  her  elgaatare  Is 
countersigned  by  a  person  entitled  to  do  so  within  twenty-four 
hours  ot  the  patient's  admission  ;  no  patient  to  be  admitted 
except  on  the  written  recommendation  of  a  medical 
practitioner. 

No  Limited  S<a/.— Tha -madlcal  stoff  shall  consist  of 
consulting  physicians  ana  surgeons,  to  be  appointed  by  the 
Council,  and  of  other  medical  officers  willing  to  give  their 
services  gratuitously.  Kach  medical  olHcer  shall  be  a  legally 
qualified  aad  registered  medical  practitioner  resident  or 
practising  in  the  Borongh  of  Hcrnaey. 

Medical  Committee  to  deal  with  the  Treatment  of 
Patients.— Thiia  shall  be  a  Medical  Committee,  consisting 
of  not  less  than  ten  and  not  mors  than  fifteen  medical  practi- 
tioners, eleated  annually  In  January  from  among  their  own 
number  by  the  registered  practltlooers  of  Horusey,  subject  to 
approval  by  the  Council.  The  Medical  Committee  shall  formu- 
late rules  for  regulating  their  own  department.  They  shall 
prepare  a  rota  ot  practitioners  who  wUl  be  prepared  to  give 
their  services  in  case  of  accident  and  sudden  emergency,  and 
to  take  charge  of  patients  admltti^d  to  the  hospital  who  have 
not  previously  been  under  medical  care. 

Appointment  of  Matron  and  Nurses.— XXIX.  The  matron 
and  nurses  shall  be  appointed  by  the  House  Committee.  .  .  . 
acting  after  consultattin  with  the  Medical  Committee 

Tteo-thirds  Majority  to  Alter  Rules  —XXXXl.  No  rule 
shall  be  altered  and  no  new  rule  made  .  .  .  except  by  a 
majority  of  two- thirds  of  those  present,  and  voting,  at  general 
meetings. 

Let  me  ran  over  the  main  points  once  more,  so  that 
you  may  fnlly  appreciate  the  successful  Iseue  oi  your 
negotiations. 

Shortly,  then,  the  hoepltal  is  for  those  above  the  Poor 
Law. 

It  may  take  patients  who  will  pay  medical  fees. 

No  out-patients. 

Five  medical  members  of  House  Committee  out  of  a 
total  of  fifteen. 

No  limited  staff. 

A  Medical  Conmiittee  to  deal  with  the  whole  question  of 
patients  and  their  treatment. 

The  appointment  of  matron  and  nurses  to  be  on  the 
recommendation  of  the  profession. 

And  finally,  none  of  these  rules  can  be  altered,  save  by 
a  two-thirds  majority  of  those  present  and  voting, 

Ladies  and  Gentlemen,  It  gives  us — your  Committee — 
the  very  greatest  gratification  to  he  able  to  announce  to 
you  this  successful  result  of  more  than  three  years' 
controversy. 

Practicsliy  the  whole  of  the  demands  of  the  medical 
profession  have  been  conceded ;  and  I  am  glad  to  admit 
that  the  Hospital  Committee,  when  they  finally  met  us, 
quite  perceived  that  the  Institution  would  be  better 
conducted  under  these  revised  rules  than  under  the 
iormer  ones. 

The  one  point  on  which  the  Committee  would  not  give 
way  altogether  was  the  question  of  the  countersignature  of 
subscriber,  but  we  obtained  the  concession  that  the 
signature  might  be  obtained  within  twenty-four  hours,  so, 
once  the  patient  Is  In  hospital,  the  doctor  need  trouble  no 
more  In  the  matter. 

It  now  only  remains  for  me  to  say  that  yon  have  a 
hospital  to  be  conducted  upon  the  identical  lines  laid 
down  by  the  British  Medical  Association  as  Ideal. 

I  believe  it  to  be  the  first  one  under  these  Ideal  rules, 
and  it  rests  with  you,  and  all  of  us,  to  make  the  Hornsey 
Cottage  Hospital  a  model  of  all  a  cottage  hospital  ought 
to  be  ;  and  we  hope  the  successful  result  of  these  negotia- 
tions may  be  an  encouragement  and  an  example  to  those 
of  our  profession  who  are  engaged  In  similar  disputes. 

We  feel  that  your  thanks  are  especially  due  to  Dr. 
Brackenbury,  who  for  some  time  alone  opposed  the 
scheme,  and  to  Dr.  Ford  Anderson,  Chairman  of  the 
Medical  Charities  Committee  of  the  Metropolitan  Counties 
Branch,  for  kindly  assisting  us  in  the  preliminary  stages 
of  the  controversy,  as  well  as  to  Drs.  Bryce  and  Harper, 
original  members  of  the  Subcommittee. 

It  was  unanimously  resolved  : 

That  the  report  of  the  Hospital  Committee  be  received,  and 
that  the  Division  approves  of  all  that  the  Committee  have 
done  with  regard  to  the  Hornsey  Cottage  Hospital.  That 
the  Secretary  procure  extra  copies  of  the  Supplkmknt  con- 
taining this  report,  to  be  sent  to  non-members  practising 
in  Hornsey. 
Totet  of  Thankt.—A  hearty  vote  of  thanks  was  passed  to 
Drs.  Fuller,  Brackenbury,  Harris,  Bryce,  and  Harper  for 


the  labour  undertaken  and  the  tact  and  patience  displayed 
during  the  long  negotiations  with  the  Cottage  Hospital. 

Sampstead  Hotpital. — A  reeolntion  ot  sympathy  was 
passed  with  the  Hampstead  Division  in  their  struggle 
with  the  hoepltal. 

Lynn  Thomas  ai>d  Skyrme  Fund. — A  collection  was  made 
on  behalf  of  the  Lynn  Thomas  and  Sk}ime  Fund. 


NORTH    OP    ENGLAND     BRANCH: 
North  Northcmuerland  Division. 
A  MEKTixQ  was  held   at    Belford  on  March   19th.    Dr. 
Coldstream   having   been  voted  into  the  chair,   it  was 
mentioned  that    the  prevailing    influenza  epidemic  was 
responsible  for  the  email  attendance  of  members. 

Apoloyiet  for  Non-attendance. — Apologies  for  absence 
were  received  from  Drs.  Main,  Dey,  McKay,  Macaskie,  and 
Parves. 

Confirmation  of  Minutes — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Medical  Inspection  of  School  Children. — Dr.  Robson  pro- 
posed and  Dr.  Macdonald  seconded  the  following 
resolution : 

That  It  is  advisable  to  appoint  whole-time  officers  who  are 
not  under  any  circumstances  to  undertake  treatment. 
Carried  unanimously. 

The  Term  "  Hospital."  The  definition  of  the  term  "  hos- 
pital "  as  eubmitted  by  the  Central  Ethical  Committee  was 
approved  Hem.  con. 

Examination  for  Life  Insurance. — The  report  from  the 
Medioo-Polltlcal  Committee  on  examinations  for  life 
Insurance  was  considered,  and  the  questions  answered  as 
follows : 

1.  Unable  to  answer  owing  to  small  attendance  ot 
members. 

2.  Yes. 

3.  Both  required. 

4.  Yes.  North  British  and  Mercantile;  Refuge;  both 
forms  are  not  considered  "  short." 

5.  Y'^es  in  some  cases. 

6.  Twenty-one  shillings. 

7.  No. 

8.  To  first  part,  Yes.  To  second  part,  No.  5a.  to  lOs.  6d., 
according  to  amount  insured. 

9.  Five  shillings  for  sums  up  to  £50,  10s.  6d.  for  £100 
with  a  "  short "  report. 

Prevention  of  Corruption  Act. — The  conclusions  ot  the 
Central  Ethical  Committee  on  the  Prevention  of  Corruption 
Act  were  discussed  and  generally  approved. 

Attendance  on  Nurses. — A  communication  from  a  member 
regarding  attendance  upon  nurses  when  not  engaged  on 
duty  was  read,  and  the  Secretary  was  requested  to  forward 
him  a  cony  of  the  minute  on  this  subject  dated  November 
14th,  1905. 

Grouping  of  Divisions. — It  was  agreed  that  no  change  in 
the  existing  grouping  of  Divisions  for  representation  in 
Representative  Mettings,  1908-9,  was  necessary. 

Lynn  Thomas  and  Skyrme  Fund. — A  letter  from  the 
Secretary  of  the  Lynn  Thomas  and  Skyrme  Fund  was  laid 
before  the  meeting. 

SOUTHEASTERN  BRANCH: 

Canterbury  and  Favebsham  Division. 

A  MEETING  of  this  Divislon  was  held  at  the  Town  Hall, 

Sittingbourne,  on  Wednesday,  March  25th.    Dr.  Robert 

Maxwell  Boodle  (Sittingboume)  presided. 

Confirmation  of  Minutes— The  minutes  ot  the  previous 
meeting  were  read  and  confirmed. 

Next  Meeting.— It  was  decided  to  hold  an  extraordinary 
meeting  on  May  7th  at  Faversham  Cottage  Hospital  to 
discuss  various  matters  referred  to  the  Division,  including 
the  medical  Inspection  of  school  children,  Dr.  S.  R. 
Alexander  to  be  invited  to  preside. 

iecture.— Wm.  McSdam  Ecoles,  MS.,  F.R.C.S  ,  gave  a 
most  instructive  and  lucid  address  upon  the  treatment  of 
inguinal  hernia  by  tmeses.  The  lecture  was  accompanied 
by  lantern  slide  demonstrations.  The  subject  was  most 
thoroughly  dealt  with,  from  the  description  of  a  diesectlon 
ot  the  parts  to  the  latest  mechanical  adjustments  of  the 
most  efficient  types  ot  trues.  A  most  cordial  vote  of  thanks 
was  accorded  the  lecturer  on  the  proposition  of  Dr. 
Whitehead  Reid  (Canterbury),  supported  by  Dr.  Gobsb 
(Sittingbonrne). 
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Lut%eheon  — Members  were  entertalned'at  Inncheon  prior 
to  the  meeting  and  to  tea  alter  the  meeting  by  the 
Chairman. 

Vote  of  Thankt. — A  hearty  vote  of  thanks  was  passed  to 
Dr.  Boodle  lor  presiding. 


To  ensure  the  insertion  of  notices  in  this  column,  they 

must  be  received  at  the  Central  Offices  of  the  Assoeiatior> 
not  later  than  the  first  post  on  Tuesday. 

COUNCIL   MEETING. 

A  MKBTiNO  ol  the  Council  will  be  held  at  2  o'clock  In  tbe 
altemoon  ol  Wednesday,  April  29th,  in  the  Board  Boom 
ol  the  Metropolitan  Asylums  Board,  by  kind  permisslcn 

01  t'  e  Board,  The  offices  ol  the  Metropolitan  Asylams 
Boa  d  are  situate  on  the  Victoria  Embankment  at  tbe 
cor  .er  ol  Carmelite  Street  and  near  BlackJriars  Bridge. 

Guy  Elliston, 
March  26th,  1908.  General  Seeretarf. 

THE    LIBRARY    OF    THE    BRITISH   MEDICAL 

ASSOCIATION. 

XOTICE. 
Owing  to  the  rebuilding  of  the  Association  premises  in 
the  Strand  the  Library  is  closed,  but  at  tbe  Temporary 
Offices  of  the  Association,  6,  Catherine  Street,  Strand 
(adjoining  Drury  Lane  Theatre),  a  Reading  and  Writing 
Boom  is  provided.  The  Room  will  be  open  from  10  a.m. 
to  5  p.m.,  except  on  Saturdays,  when  it  will  be  closed  at 

2  p.m. 

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HEC-D. 
Cambridge  and  HuNTiNODnN  Branch.— EZ«c<ion  of 
Member  of  the  Ventral  Councti.— Nominations  of  candi- 
dates for  election  to  4he  Central  Council  should  be  forwarded 
to  the  Honorary  Secretary  not  later  than  Monday,  May  4th. 
The  Branch  is  entitled  to  elect  one  member.— J.  E.  Ai'iHORPa 
Webb,  Honorary  Secretary,  Graf  ton  House,  Cambridge. 


DtTNDKE,  Perth,  akd  Stirling  'B^kncwEs..— Election  of 
Representative  Uember  of  the  Central  Council.— Nomina- 
tions, which  must  be  made  by  a  Division  or  by  three  members, 
must  be  sent  in  writlnp  on  or  before  May  9th  to  K.  C.  Buiet, 
M.D.,  166,  Nethergate,  Dundee.  The  present  Representative 
Is  ineligible  for  re-election  —R.  C.  BriST,  Dundee  ;  W.  A. 
Taylor,  Perth  ;  J.  E.  Moorhouse,  Stirling. 


Bast  Anglian  Branch.— Nomlnatlbhs  for  the  election  of 
two  Bepresentatlves  of  the  Branch  on  the  Central  Counot! 
should  be  sent  to  me  on  or  before  Monday,  .lanf  1st,  In 
accordance  with  By-law  25. — B.  H.  Nicholson,  Honorary 
Secretary. 

Glouckstbrshire  BRA^•CH.— In  accordance  with  By-law  22, 
the  Secretary  requests  that  members  wishing  to  nominate  any 
candidate  for  members  of  this  P.ranch  to  the  Central  Council 
of  the  Association  will  send  tbe  caLdidate's  name  to  him 
before  May  2nd.  Mr.  C.  F.  Cuthbert,  the  present  member.  Is 
eligible  for  re-election.— D.  E.  Fiklay,  SouthvUle,  Park  Road, 
Gloucester,  Honorary  Secretary. 


Lancashire  and  Cheshirb  Brakoh. — The  annual  meeting 
of  this  Branch  will  be  held  at  Brooklands  Hotel,  Sile,  Cheshire, 
on  Wednesday,  June  17th.  at  2  p.m.  Dinner  at  Queen's  Hotel, 
Manchester,  7  p.m.— T.  W.  H.  Gakstang,  Honorary  Secretary, 
Altrincham  Division,  and  Honorary  Local  Secretary  for 
Branch  Annual  Meeting. 

Lancashire  and  Cheshire  Branch. — Election  of  Membtre 
cf  the  Council  of  the  Association  — Nominations  of  candidates 
for  the  representation  of  the  members  of  this  Branch  on  the 
Council  of  the  Association  must  be  sent  to  me  In  writing  on  or 
before  May  Ist  next  (vide  Branch  Law  5,  and  Association 
By-law  25) —F.  Charles  Larkin,  Secretary  of  the  Brsmoh, 
54,  Rodney  Street,  Liverpool. 


Lancashire  and  Cheshire  Branch  :  Altrincham  Divi- 
sion — The  annual  meeting  of  this  Division  will  be  held  at 
Altrincham  on  Thursday,  June  4th,  at  4.50  p.m.— T.  W.  H. 
Gabstang,  Honorary  Secretary. 


Metropolitan, Counties  Branch —The  annual  dinner  of 
the  Brancb  Csnncll  will  be  .held  on  Friday,  May  22od,  at  the 
Imperial  RestaurBnt,  Regent  Street,  W.,  at  7  30  p.m  ,  Dr. 
Frederick  Tajlor,  President,  In  the  chair  Tickets,  price  7s.  6d. 
(not  including  wines),  may  be  obtained  from  the  Honorary 
Secretary,  Dr.  Frederick  J.  McCann,  5,  Carzon  Street, 
Mayfalr,   W.  

Metropolitan  Counties  Branch— A^oTninoiions  of 
Branch  Officers. — Putsuant  to  By-law  25,  notice  Is  hereby 
given  that  nominations  for  all  the  officers  of  the  Branch, 
namely.  President-elect,  Vice-Presidents  Secretary,  members 
of  the  Branch  on  the  Central  Council  of  the  Association,  must 
be  Bent  In  to  the  Honorary  Secretary  of  the  Branch  on  or 
before  May  28th.  Voting  papers  will  be  sent  out  on  or  before 
June  4th,  and  must  be  returned  to  the  Secretary  on  or  before 
June  10th.— F.  J.  McCann,  Honorary  Secretary. 


Metropolitan  Counties  Branch  : , Lambeth  Division.— 
The  annual  general  meeting  of  this  Division  will  be  held  in 
Bethlem  Royal  Hospital,  Lambeth  Read,  S.E.,  on  Thursday, 
May  7th,  1908,  at  4  p  m.  The  following  names  are  proposed  by 
the  committee  as  ofBec-bearers  during  the  BesBlon  1908-9 : — 
Chairman.  W.  A.  Atkinson,  M.D. ;  Vice-Chairman,  A.M. 
Hickiey,  M.E.C  S.  ;  Beprestntative  at  Bepresentative  Meet- 
ing, R  Esler,  M  D.  ;  Representatives  on  the  Branch  Council, 
C.  Sangster,  M.R.C  S.,  and  the  Honorary  Secretary  {ex-officio); 
Honorary  Secretary,  Herbert  French.  M  D.  ;  Executive 
Committee,  R  Capes,  M  E.C  S.,  E.  A.  EdelstPD,  M.B., 
J.  W.  J.  Oswald,  M.D.,  H.  J.  Spon,  M.R.C.S.,  W.  E.  Sturges- 
jones,  M.R  C  S  ,  Herbert  Taylor,  M.B.  Any  member  of  the 
Division  who  may  wish  to  propose  any  other  candidate  or 
candidates  for  any  of  tbe  above  offices  should  send  the  name 
of  such  candidate  or  candidates,  duly  secondrd,  togethtr  with 
the  written  consent  of  each  nominee,  to  the  Honorary  Secre- 
tary, 26,  St.  Thomas's  Street,  London  Bridge,  S.E  ,  on  or  before 
Monday,  May  4th,  1908.  Dr.  Hytlopwill  deliver  an  address 
upon  the  Borderland  of  Insanity,  and  several  eminent  alienists 
have  been  invited  to  take  part  In  the  discussion. — Herbert 
French,  Honorary  Secretary. 


Metropolitan  Cottntibs  Branch  :  Richmond  Division. — 
The  annual  meeting  and  dinner  of  this  Division  will  take  place 
on  Wednesday,  May  13th,  at  the  Sun  Hotel,  Kingston,  at 
6.30  p.m.— Charles  Blair,  F.K.C  S.,  Matson  Lodge,  Rich- 
mond; A  E.  Evans,  D.P.H.,  Eastoroft,  Kingston  Hill, 
Honorary  Secretaries. 

Metropolitan  Counties  Branch  :  Wandsworth  Divi- 
sion.— A  meeting  of  this  Division  will  be  held  on  Tborsdey, 
April  23rd,  at  4  p.m.,  at  the  Bollngbroke  Hospital,  Wands- 
worth Common,  S.W.,  when  Mr.  W.  J.  Hancock  F.E.C  S., 
will  give  a  clinical  demonstraton  on  External  Diseases  of  the 
Eye.— C.  J.  Martin,  Honorary  Secretary. 


North  Wales  Branch.— The  spring  Intermediate  meeting 
o£  he  Branch  will  be  held  at  Denbigh  on  Tuesday,  April  21et, 
1908  — H.  Jones  Roberts,  Honorary  Secretary,  Liywenarth, 
Peaygroee,  S.O. 

South-Eastbrn  of  Ireland  Branch.— The  annual  meeting 
o£  tbis  Branch,  as  also  a  meeting  of  the  Branch  Council  and 
the  local  Division,  will  be  held  at  the  Victoria  Hotel,  Kilkenny, 
on  May  6th  at  5  30  p.m.  Agenda :  (1)  Minutes.  (2)  Letters  of 
apology.  (3)  Correspondence.  (4)  Election  of  office-bearers. 
5 1  Dinner  at  6.30,  towards  which  members  of  the  local  Division 
are  expected  to  contribute  53.  each.  (6)  Any  other  business.— 
0.  QuiRKB,  Honorary  Secretary,  Plltown. 

South'Midland  Branch -Nominations  for  the  o£3ce  of 
Eeprpsentative  on  the  Central  Council  should  be  sent  to  me 
not  later  than  May  18th,  in  accordance  with  By-law  25. — 
E.  Harbxes  Jones,  Honorary  Secretary. 


Stappordshire  Branch.— The  third  general  meeting  of  the- 
session  will  he  held  at  the  Victoria  Hotel,  Wolverhampton,  on 
Thursday,  April  30th.  The  President,  Mr.  J.  T.  Hartlll,  will 
take  the  chair  at  5  25  p.m.  Business:  Minutes  of  the  las* 
general  meeting.  (2)  Correspondence.  (3)  Exhibition  of  living 
cases  (4)  Paper  by  E.  Deanesly,  F.R  C.S.  :  Cases  Illustrating 
the  Use  of  the  Cystosoope,  the  Ureteral  Catheter,  and  the 
Urinary  Separator.  (5)  Paper  by  Dr.  Edge  :  Gynaecological 
Surgery.  16)  Exhibition  of  pathological  specimens,  etc. 
Dinner  at  7  p.m.  ;  charge,  5s.  Gentlemen  intending  to  be 
present  at  the  dinner  are  requested  to  Intimate  their  inten- 
tion not  later  than  April  27th  to  the  Honorary  Secretary.  A 
meeting  of  the  Counoil  will  be  held  immediately  before  the 
general  meeting  to  fix  the  date  of  the  annual  Council  meeting. 
— G.  Pbtorave  Johnson,  Honorary  General  Secretary,  Stoke- 
on-Trent.  

Ulster  Branch. — The  spring  meeting  of  this  Branch  will  be 
held  In  Londonderry  on  Saturday,  May  2od.  Members  having 
communications  to  make  to  the  meeting  are  requested  to  send 
particulars  before  April  2l8t  to  Cecil  Shaw,  M.D.,  Honorary 
Secretary,  29,  University  Square,  Belfast, 
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INFANT  LIFE   PROTECTION. 

The  Select  Committee  of  the  House  ol  Commona 
appointed  on  Fehrnaty  lUh  last  to  Inquire  Into  and 
report  as  to  the  desirability  ol  extending  the  provision 
oi  the  Infant  Life  Frotectlcn  Act,  1897,  to  homes  in  which 
not  more  than  one  lofant  Is  kepi  in  consideration  of 
periodical  payment,  and  of  altering  tbe  limit  of  age  pre- 
scribed by  Section  2  of  the  Act,  has  presented  Its  report.' 
The  Committee — which  consisted  of  Mr.  Ellis  (Chairman), 
Mr.  Arthur  Allan,  Mr.  Bright,  Lord  Robert  Cecil,  Mr. 
Galland,  Mr.  John  Taylor,  and  Mr.  Power — held  nine 
meetings,  and  heard  nineteen  witnesses  from  various 
parte  ol  England,  Scotland,  and  Ireland ;  the  minutes  of 
evidence  are  appended  to  the  report.  The  report  is  as 
follows : 

"  A  large  amount  of  evidence  has  been  laid  before  them, 
from  witnesses  speskicg  more  or  less  In  a  repreEentative 
capacity,  (howlng  the  existence  of  many  evils  arleicg 
from  the  one-child  homes  being  outside  the  provisions  of 
the  Infant  Lilt'  Protection  Act,  1897.  Illnstrative  cases 
were  given  of  carelessness,  neglect,  bad  treatment,  and 
cruelty. 

"  On  the  othfr  hand,  a  number  of  witnesses  appeared 
who  objected  to  the  extension  of  the  Act,  1897.  It  was 
stated  by  them  that  this  would  arouse  areat  repugnance 
on  the  part  ol  those  who  orovlde  the  best  kind  of  homes, 
to  continue  to  take  In  children,  and  that  the  difficulty  of 
finding  such  homes  would  therefore  become  very  great. 
It  was  suggested  that  in  consequence  of  the  rise  In 
standard  of  living  following  on  official  Inspection, 
Increased  cost  must  necessarily  follow  extension  of  the 
Act  to  those  one-child  homes.  It  was  also  urged  that 
the  effect  on  the  parents  ol  these  children  would  be 
hermfnl. 

"  In  the  opinion  of  your  Committee,  the  body  of  facts 
laid  before  them  by  those  who  urge  the  extension  of  the 
Act  was  not  displaced  by  any  contrary  evidence.  Having 
regard  to  the  Eerlous  amount  of  evil  thus  brought  under 
their  notice,  they  recommend  that  the  provisions  ol  the 
Inlant  Life  Protection  Act,  1897,  s?iould  be  extended  to 
homes  In  which  not  more  than  one  Infant  Is  kept  In 
consideration  of  periodical  payment. 

'•  They  are,  however,  of  opinion  that  some  of  the  objec- 
tions urged  by  the  witnesses  against  extension  deserve 
serious  consideration.  Your  Committee  believe  there 
are  a  large  number  of  these  one-child  cases,  where  the 
Infant  Is  received  from  motives  of  a  real  affection  lor 
children  in  general,  or  for  some  child  or  parent  in  par- 
ticular. Where  this  element  of  a  home  atmosphere  exists, 
It  Is  ol  vital  importance  that  nothing  should  be  done  by 
Act  of  Parliament,  or  what  would  flow  therefrom,  to  chill 
or  Impair  it.  On  a  careful  review  ol  this  aspect  of  the 
case,  your  Committee  are  of  opinion  that  some  power 
should  be  given  to  the  local  authority  to  exempt,  on  such 
terms  and  conditions  as  It  may  think  fit,  any  particular 
home  in  their  district  from  inspection,  or  to  make 
arrangements  for  any  such  Inspection  to  be  made  by  a 
properly  constituted  benevolent  society  11  the  local 
authority  are  satisfied  that  the  Interests  ol  the  child  will 
be  safeguarded. 

"  Your  Committee  also  attach  the  very 'greatest  Impor- 
tance to  the  kind  of  Inspection  under  the  Infant  Life 
Protection  Act,  1897,  especially  when  extended  as  now 
recommended.  So  far  as  possible,  It  Fhould  be  deprived 
of  any  rigid,  or  formal,  official  character,  and  certainly 
carried  out  by  women  possessing  special  qualifications  lor 
the  work. 

"  Your  Committee  are  In  lavour  ol  raising  the  age  to 
7  years." 

CENTRAL  MIDWIYES   BOARD. 

A  MEKTiKO  of  the  Central  Mldwlves  Board  was  held  at 
Caxton  House,  Westminster,  on  April  9th,  with  Dr.  F.  H. 
Cbamfnbys  In  the  chair. 

Election  of  Chairman. 

Dr.  F.   H.   Champneys  was  re-elected  Chairman,   and 

received  the  thanks  of  the  Board,  expressed  by  Mr.  E. 

Parker  Youno,  who  said  that  though  the  Board  was  unable 

to  confer  honours   or  awards,   the  members  wished    to 

>  Report  from  the  Select  Committee  00  Infant  Life  Protection, 
together  with  the  proceedings  of  the  Committee,  Minutes  of  Eviaence, 
and  Appendix.    (London  :  Eyre  and  Spottiswoode.    1908.    lO^d.) 


recognize  their  appreciation  of  Dr.  Cbampneys's  work  by 
re-electing  him  to  the  office  ol  Chairman. 

Papment  to  Stedieal  Afen  ealleJ  in  by  Midwivet. 
The  action  to  be   taken  on  the  Board's  resolution  ol 
March  19th  as  to  the  payment  ol  fees  of  medical  practi- 
tioners summoned  to  assist  mldwlves  in  emergencies  was 
considered,  and  the  Board  decided  : 

1.  That  the  Privy  Connoil  be  asked  to  famish  the  Board 
with  a  retarn  showing  the  Boardsof  Gnardiane  which  have 
adopted  the  puggestions  of  the  Local  Government  Board  as 
to  the  payment  of  medical  fees  contained  In  the  circular  of 
July  29;h,  1907. 

2.  That  11  be  referred  to  a  meeting  of  the  Standing  Com- 
mittee to  frame  a  statement  on  the  subject  to  be  submitted 
to  the  Privy  Connoil. 

3  That  when  the  return  has  been  furnished  the  Privy  Council 
bo  asked  to  receive  a  deputation  of  the  Board  (a)  on  the 
subject  of  the  payment  of  the  fees  of  medical  practitioners 
summoned  to  assist  mldwlves  In  emergencies,  and  (b)  con- 
cerning the  following  propositions  aflSrmed  by  the  Board 
on  March  19th  :  (1)  That  Mldwlves  (who  are  "  a  necessity  ") 
win  be  unable  to  make  a  living  In  many  looalUies  without 
extrnneons  aid.  (2)  That  such  localities  are  very  often 
exactly  those  in  which  their  presence  Is  most  necessary 
from  the  poverty  and  (In  some  cases)  the  sparseness  of  the 
population.  (3)  That  voluntary  contributions  cannot  be 
relied  upon  to  supply  the  whole  of  the  necessary  finanolal 
aid.  (4)  That  for  this  parpose  a  Government  grant  Is  a 
necessity. 

Hostility  between  the  Medical  Pnfetnan  and  Midwivet. 

Letters  were  considered  from  the  Medical  Secretary  of 
the  British  Medical  Assooiatlcn  as  to  the  statement  In 
the  Board's  letter  to  the  Ptlvy  Council  of  February  15th 
referring  to  the  hostility  existing  In  some  districts  between 
the  medical  profession  and  mldwlvf  s. 

The  Board  decided  that  the  reply  be  to  the  effect  that 
the  statement  referred  to  was  founded  on  commnnlcfttlons 
to  the  Board,  on  communications  which  have  appeared  In 
the  British  Medical  Jodbnal  and  Supplkmbnt,  and  In 
the  medical  press  In  general  and  In  the  nursing  press,  and 
on  facts  within  the  knowledge  of  members  of  the  Board. 

At  the  request  ol  Mr.  Parker  Youno  the  report  of  Miss 
F.  M.  Bernard-Boyce,  Inspector  and  Superintendent  ol 
Midwlves  for  the  County  of  Norfolk,  was  read  from  the 
issue  of  the  Eastern  Daily  Press  dated  April  2nd,  In 
which  it  was  stated  that  she  understood  "that  the 
medical  men  In  the  county  of  Essex  have  refused  to 
attend  any  emergency  eimmons  from  a  midwife.  Also 
In  the  East  End  of  London  the  medical  men  have  issued 
their  refusals,  and  from  correspondence  "  she  had  received 
she  fears  thnt  "the  same  movement  Is  unlortnnately 
spreading  In  Norfolk." 

Midvnves  and  Cancer  of  the  Uterus, 
A  letter  was  considered  from  Dr.  C.  Nepean  Longrldge 
suggesting  that  midwlves  should  possess  some  knowledge 
of  the  warning  symptoms  of  cancer  of  the  uterus.  At  the 
request  of  the  Board  the  Chairman  undertook  to  draft  a 
leaflet  on  the  subject  for  distribution  to  midwlves,  teachers, 
and  local  supervising  authorities. 

Insptction  of  Maternity  Ward*. 
A  letter  was  considered  from  the  Clerk  of  the  London 
County  Council  as  to  the  proposed  inspection  of  the 
maternity  wards  of  the  Poplar  Workhouse.  The  Board 
decided  that  the  Local  Government  Board  be  requested  to 
reply  to  the  questions  comprised  in  the  instructions  to  the 
Board's  Inspector,  so  far  as  applicable.  


BOYAL  NAVY  MEDICAL  SERVICE. 
THE  following  appointments  ^ave  been  made  at  the  Admiralty; 
FB^nFRirK  J  BURNS  M  •>.,  Fleet  Surgeon,  to  the  Prfsidoil.  addi- 
tion^ for  three  month's- course  at  Mealh  H09pit!>I,  Dublin  April  1st : 
A^HEET  X  LAVEBT.NE,  Staff  Surgeon  and  RK<MNA>^n  .^^°"''f  c' 
anrseon  to  the  fiufTolk.  on  recommisslonlnf;.  April  2t.tli.  henki  i.. 
WimFsiDE  Staff  Sm-geon,  and  Alexander  B.  Marsh,  SurRcon,  to 
Se  nwr'ApHl  2"th  ;  A^ihub  R.  Schofield,  M.B  Surgeon  to 
th§  iim;*>fe,  on  recoiumissioning.  May  2nd;  John  Menahv,  M.D 
Fleet  SuiKeon  and  IIor.H  B.  (JEEMAN,  Surgeon,  to  the  I  eu<itance,  on 
ficSmm"  ffoninlMay  5th;  Horace  B  Mabei- it  Fleet  Surgeon, 
to  the  Porw,  April  28th  ;  Richard  W.  Sta>istreet.  Stall  Si  rgeon. 
to  tl  e  Pandora.  April  28tli,  and  to  the  Feneu,.  on  rccoininisslonlng, 
J  f.i^  fniDT t«  I  K  ('QCK  Staff  Surgeon,  to  the  Pandora,  un- 
dated  ;EDOAtFMbE?iMEB.  Stiff  Surgc^on,  to  the  VMicUvt.  on 
recomraissionlng,  April  28th. 
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VACANCIES    AND    APPOINTMENTS, 
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iDspector-Gencral  James  Poeteh,  C.B.,  M.A ,  M.D,  has  been 
appointed  Director-General  of  the  Medical  Department  of  the  Royal 
IQavy,  in  succession  to  Sir  Herbert  M.  Ellis,  K.C.B.,  K.  H.P.,  F  R.C  S  , 
IL  D."  wlio  has  resigned.  Director-General  Porter's  commissions  are 
thus  daied:  Surfreon,  September  2Ptli,  18^7:  Staff  Surgeon,  September 
29th,  1889:  Fleet  Surgeon.  March  4th,  1898  ;  Deputv-lnspector-General, 
October  21st.  1900  i  and  Inspector-General,  October  ICth,  19C6.  The 
following  is  his  war  record  as  given  in  the  Royal  Kavy  List :  Surgeon 
of  Oronlcs  during  Tgyptian  war,  1882  (Egyptian  medal,  Khedive's 
bronze  star);  served  on  shore  with  the  Koyal  Marine  Battalion 
defending  Suakin,  from  May,  188*,  till  the  battalion  was  recalled  in 
May,  1385,  and  was  engaged  in  the  operations  in  the  Eastern  Soudan, 
1884-5;  present  at  the  actions  at  Hasheen,  March  20th,  \ii'->:  attack  on 
Sir  J.  McNeil's  zareba,  Tulutik,  March  22nd  ;  tiie  attack  on  the  square 
of  Guards  and  'Jarines.  March  24th,  and  at  the  taking  and  burning  of 
Tamaai,  April  3rd  (Suakin,  1885,  To  Frek  clasps);  landed  from  the 
Doria  during  the  Boer  war,  1899-19(X),  and  was  in  medical  charge 
between  October  20th.  1899,  and  October  12th,  ISOO.  of  the  nav»l  forces 
employed— (1)  In  defence  of  Stormberg:  (2)  in  Lord  Methuen's 
advance  from  Belmont  to  Dlagersfontein  ;  (3)  in  Lord  Koberts's  advance 
from  Ensliu  to  Belfast  via  Klip  Drift,  Paardeberg,  Pretoria,  etc. ; 
(fi)  ivith  General  French's  column  from  Belfast  to  Barberton  via 
Carolina;  medal  with  eight  clasps  inscribed  "Belmont,  Modder 
River,  Belief  of  Kiraberley,  Paardeberg,  Driefontein,  Johannesburg, 
Diamond  Hill,  Belfast ;"  present  at 'iraspan  (with  the  assault),  Mager.';- 
fontein.  Poplar  Grove,  Capture  of  Pretoria ;  twice  mentioned  in 
dispatches;  promoted  to  Dcputy-Inscector  of  Hospitals,  iiovember, 
1900,  for  above  services  ;  C.B.,  June  26th,  1902. 

Inspector-iTeueral  T.  D.  Oimlette  is  appointed  to  Haslar  Hospital, 
dated  May  1st.  He  was  appointed  Surgeon.  October  1st,  1879;  6taff 
Surgeon,  April  1st,  1885;  Fleet  Surgeon,  August  13th,  1893;  Deputy 
Inspector-General,  May  2nd,  lEOl ;  and  Inspector-General,  July  1st, 
1907.  He  was  Surgeon  of  the  Seahorse  during  the  Egyptian  war  in 
1882  (medal,  and  Khedive's  bronze  star).  Whilst  Surgeon  of  the 
Euryah/s^  served  with  tlie  Naval  Brigade  in  the  Soudan  expedition  in 
1884,  b^ing  present  at  the  battles  at  isl  Teb  and  Tamai  (mentioned  in 
dispatches,  promoted  to  be  Staff  Surgeon,  and  granted  two  clasps). 
He  accompanied  Admiral  Sir  W.  Ilewett  as  fdedical  Officer  on  the 
mission  to  King  John  of  Abyssinia  in  1884. 

Civil  Practitioner  H.  H.  Jackson  has  been  appointed  Snrgeon'  and 
Agent  at  Newbiggia,  May  11th. 


ROYAL  ARMY  MEDICAL  CORPS. 
LiEDTEXAXT-CofONEL  D.  L  lEviNM  13  piaced  On  retired  pay,  March 
28tli,  His  commissions  bear  date  :  Surgeon,  Julv  3lsE,  1880  ;  Surgeon- 
Major,  July  31st,  1892:  Lieutenant-Colonel,  fnly  31st,  1900  He  sei-ved 
with  the  Nile  expedition  in  1884-5,  being  present  in  the  action  of 
Kirbekan,  and  receiving  a  medal  with  t'^o  clasps  and  the  Khedive's 
bronze  star.  He  was  also  in  the  South  African  war  in  1899  1900,  being 
at  the  relief  of  Kimber.ey,  in  the  operations  at  Paardeberg  in 
February,  19C0,  including  the  actions  at  Poplar  Grove  and  Driefontein ; 
he  was  also  in  operations  in  the  Transvaal,  including  actions  near 
Johannesburg.  Pretoria,  and  Diamond  Hill,  and  in  Cape  Colony,  in- 
cluding the  actions  at  Coleaberg.  He  has  received  the  Queen's  medaJ 
with  live  clasps. 

ARMY  MEDICAL  SERVICE. 
LiEcrTENANT-COT.ovEL  M.  w.  Keein,  £rom  the  Royal  Army  Medical 
Corps,  is  promoted  to  be  Colonel,  vice  J.  McNamara,  M.D.,  March  29th. 
Colonel  Kerln's  previous  commissions  are  dated  ;  Surgeon,  July  31st, 
1880  :  Surgeon-Major,  Ju'y  3l3t,  1S92  ;  and  Lieutenant-Colonel,  July31.'>t, 
1900.  He  served  with  the  Burmese  expedition  in  1885-6  (medal  with 
clasp) :  and  in  the  South  African  war  in  1899-1900,  being  present  in 
operations  in  Natal,  including  the  action  at  Talana  and  tne  defence 
of  Ladysmith  (mentioned  in  dispatches.  Queen's  medal  with  two 
clasps). 

INDIAN  MEDIC.4.L  SERVICE. 
Captaih  V.  E.  H.  LiNDESAY,  Bengal,  is  promoted  ta  be  Major,  from 
July  29th,  1907.    ^e  was  appointed  Surgeon-Lieutenant.  January  29th, 
1896,   »nd  Captain,   Januai-y  29th,  1899.     He  served  with  the  Hazara 
Expedition  in  1883,  receiving  a  medal  with  ciasp. 

Captains  C.  K,  Bakh  e  and  K.  V.  KnsDAY,  Bombny.  are  also  pro- 
moted to  be  Majors  from  January  29th,  1908.  Their  previous  com- 
missions are  simultaneous  with  those  of  Major  Liadesay.  Major 
Kukday  took  part  with  the  expedition  against  the  Ogaden  Spinalis,  in 
British  East  Africa,  in  1898,  receiving  a  medal  with  clasp.  Major 
Bakhle  has  no  war  record. 

Lieutenant-Colonel  P.  9.  Maidment,  Madras,  retires  from  the 
service,  from  Marcli  31st.  He  joined  the  department  as  Assistant 
Surgfon,  September  30th,  1886,  and  became  Lieutenant-Colonel. 
September  30th.  1906  He  was  in  the  China  war,  1900  (medal),  and  in 
the  Burmese  Expedition  in  1887-9  (medal  t"-ith  clasp). 

The  retirement  from  the  service  of  the  undermentioned  officers, 
which  has  been  a  ready  announced  in  the  Bhitish  Medical  Jouenai, 
has  received  the  approval  of  the  King:  Surgeon-Weneral  W.  R. 
Bhowse,  CLE  .  M.D.  :  Lieutenant-Colonels  W.  F.  Thcmas,  MD.,  Sir 
K.  H.  Chaei.es,  K.C.V.O  .  M.D.,  A.  W.  ALCOCK,  CLIC.,  M.D.,  F.  Wytiixe 
Thomson,  M.B.,  J.  C.  Lamont,  M.B 

The  promotion  of  the  undermentioned  Captains  to  be  Majors, 
which  uas  been  already  announced  in  the  Beitish  Medical  JouENAr, 
has  Ijeen  sanctioned  by  the  King  :  R.  P.  Wilson,  C  D.  Dawes,  C.  B. 
Harbison,  M.B.,  N.  P.  O'G.  Laloe,  MB.,  T.  H.  Symons,  E.  R.  Rost. 
H.  AiNswoHTH,  M.B.,  F.  A.  Smith.  M.D.,  J.  W.  Cornwall,  M.D , 
A  Millee,  M  B.,  F.  A.  L.  Hammond,  3.  P.  James,  M.D.,  P.  Dee,  M.B. 

The  King  has  also  approved  of  the  promotion  of  the  following 
Lieutenants  to  be  Captains,  which  has  been  already  noted  in  the 
British  Medical  Jouenal  :  A.  F.  Hamilton.  M  B  ,  A  D  White, 
M.B.,  M.  F.  Reanet,  MB.,  R.  K.  White,  N.  M.  Wilson,  J.  S.  O'Neill, 
M.B.,    M.  R.    C.    MacWattees,  M.B.,    W.  H.  Boalth,  G.  A.  SOLtau, 

J.  CDNNINGHAM,  MB.,  H.  FALK,  M.B.,  C.   J.  COPPINGEE,  M.B. 

The  undermentioned  gentlemen  are  appointed  Lieutenants,  dated 
July  EVth,  1907  :  HnOH  W.  Acton,  Vivi.n  B  GaEEs-AEM'TA<5E,  Arthue 
K.  Dickson,  M.B,  Alexander  G.  Coullie,  MB,  Ale.xander  J.  H. 
RnssELL,  MB,  Robert  E  Wright,  MB.  Dewan  H.  Rai,  MB, 
■WiLi.iAM  H  RiDDELr.,  M.B,  Arthur  B  Zoeab,  MB.,  Arnold  T. 
Densham,  Frederic  a.  Barker,  Ahihce  W.  Howiett,  M.B,  Arnold 
N.  Thomas,  rKANCis  S  Smith. 

The  promotion  of  Major  R.  F.  Standaqe,  nottfled  in  the  London 
GaztHe  of  October  4th,  1907,  is  antedated  to  January  29th,  1907. 


Surgeon-t  aptaln  F.  W.  Bailv.t,  6th  Lancashire  Begimfnt,  resigns 
his  commission,  March  Otli ;  he  is  appointed  Captain  in  the  same 
Corps  from  the  same  date. 


■VOLUNTEER  RIFLES. 
SUEfiEON-MA.iOE  J.  PiRiE,  M.S.,  the  Queen's  Rifle  Volunteer  Brigade, 
the  Koyal  Scots  (Lothian  Kegiment),  resigns  his  commission,  March 
16th. 

Surgeon-Lieutenant-Colonel  and  Honorary  Surgeon-Colfnel  A. 
Wilson,  Znd  VolunteeK  Battalion  the  Northumberland  FusUiers 
(Brigade-Surgeon-Lieutenant-Colonel,  Senior  Medical  Oificer  Tyne 
Volunteer  Infantry  Brigade),  resigns  his  commission,  March  4th  ;  he 
retains  his  rank  and  uniform. 

Surgeon-Major  C.  G.  Geant,  24th  Middlesex  Volunteer  Rifle  Corps, 
to  be  Surgeon-Lleutenant^Colonel,  March  16ih. 


^ital  ^tatts&s. 


ROYAL  GAEKISON  ARTILLERY  (VOLUNTEKES). 
SuBOEnN-LiEDTENANT   J.    H.    STEPHEN,  lat   Banff  Regiment,  to  be 
Surgeon-Captain,  March  13th, 


HEALTH  OF  ENGLISH  TOWNS. 
IN  seventy-six  of  the  largest  Knglish  towns,  including  London,  8,675 
births  and  4,784  deaths  were  registered  during  the  week  ending  Satur- 
day last,  April  11th.  The  annual  rate  of  mortality  in  these  towns, 
which  had  been  16  9,  17.4,  and  16.8  per  1,000  in  the  throe  preceding 
weeks,  further  declined  last  week  to  15  4  per  1,000.  The  rates  in  the 
several  towns  ranged  from  6.1  in  Handswoith  (Staffs.),  9  2  in  Barrow- 
in-Furness,  9.5  in  Totf,eDham  and  in  Leyton,  9.9  in  Walthamstow, 
10.1  in  Portsmouth,  and  10.2  in  uevonport,  to  21  7  in  Middleiibrough, 
22  3  in  Rhondda,  22,9  in  Smethwick  and  in  Rochdale,  23  3  In  Norwi!  h, 
and  27.6  in  Hanley.  In  London  the  rate  ot  mortality  was  14.7  per 
1,000,  while  it  averaged  15.7  per  l.COO  in  the  seventy-live  other  hirge 
towns.  The  death-rate  from  the  principal  infectious  diseases 
averaged  13  per  1,000,  the  highest  rates  being  3  2  in  Walsall,  3  7  in 
Wamrgton,  3  8  in  Hastings,  4  1  in  Merthyr  Tydfil,  4  3  in  Khondda, 
and  4  9  in  Stockton-on-Tees:  in  london  the  death-rat,e  from  these 
diseases  was  equal  to  the  average  rate  in  the  seventy-sis  towns. 
Measles  caused  a  death-rate  of  lb  in  Salford  and  in  Burnley,  1.7  in 
Birkenhead,  1.8  in  Preston,  2  0  in  Stockton-on-Tees,  and  2.7  in 
Ehondda;  scarlet  fever  of  1  1  in  Walsall,  1.5  in  West  Bromwich,  and 
2.3  in  Hastings  ;  and  whooping-cough  of  1.6  in  Walsall,  2.0  in  Stockton- 
on-Tees,  2,7  in  Northampton,  3  7  in  Warrington,  and  4.1  in  Merthyr 
Tydfil.  The  mortality  from  diphtheria,  from  enteric  fever,  and  from 
diarrhoea  showed  no  marked  excess  ir;  any  of  the  large  towns,  and  no 
fatal  case  of  small-pox  was  reg:istered  durirg  the  week.  The  num'oer 
of  scarlet  fever  patients  remaining  under  treatment  in  the  Metropo- 
litan Asylums  Hospitals  and  the  London  Fever  Hospital,  which  had 
been3,3b7,  3.229.  and 3. 121  at  the  end  of  the  three  preceding  weeks,  had 
further  declined  to  2,972  at  the  end  of  last  week ;  t97  new  cases  were 
admitted  during  the  week,  against  378,  365,  and  315  in  the  three 
preceding  weeks. 


Ttiie  list  of  vacancies  i»  compiled  Jrom  our  advertisement  coluvms,  where 
full  particulars  will  be  found.  To  ensure  7iolice  in  this  column^  advertise- 
ments  must  be  received  not  later  tlian  the  first  post  on  Wednesday 
morning. 

VACANCIES. 

BANGOE  ;  CARNAEVONSHIETS   AND  ANGLESEY  INFIEMABY.— 

House-Surgeon.    Salary,  £80,  increasing  to  £100  per  annum. 
BLACKBDRN     AND   EAST    LANCASHIRE    INFIRMARY.— Junior 

House-Surgeon.    Salary  to  commence,  £70  per  annum. 
BOOTLE  BOROUGH,— Resident  Medical  Officer  to  the  Hospital  for 

Infectious  Diseases.    Salary,  £120  per  annum. 
BRISTOL      GENERAL      HOSPITAL.— Assistant     House- Physician. 

Salary  at  the  rate  of  £60  per  annum. 
CANCER      HOSPITAL,       Fulham       Road,      S.W.  — (1)      Honorary 

Physician.     (2)   Honorary   Dental   Surgeon. 
CARMARTHEN;   JOINT    COUNTIES  LUNATIC  ASYLUM.— Second 

Assistant  Medical  Officer.    Salary,  £160,  increasing  to  £180  per 

annum. 
BGYPTIAN  GOV  SRNMENT.— Resident  Surgical  Officer  at  the  Kaar- 

e!-Ainy  Hospital.    Salary,  £260  per  annum. 
EVELINA  HOSPITAL  FOR  SICK   CHtLDREN.  Southwark,  8.E.— 

(1)    Honorary   Anaesthetist.     (2)    House-Physician.     (3)    House- 

Surgeon.    Salai-y  for  (2)  and  (3)  at  the  rate  of  £60  per  annum. 
GLAMORGAN     COUNTY    ASYLUM,     Pridgend.— Junior    Assistant 

Medical  Officer.    Salary,  £150  per  annum. 
HOSPITAL  iPOR  SICK    CHILDREP,  Great  Ormond  Street.  W  C— 

(1)    Assistant    Casualty    Medical     Officer.      (2)    House-Surgeon. 

(3)   House-Physician.      Salary,   £20   each   for  six   months   and 

washing   allowance. 
HOSPITAL  FOR  WOMEN,  Soho.— Clinical  Assistants. 
ISLE    OF  WIGHT    COUNTY   ASYLUM,    ne?r   Newport -Assistant 

Medical  Officer.    Salary,  commencing  £150  per  annum. 
EANCASHIRE  EDUCATION  COMMITTEE  -School  Medical  Superin- 
tendent.   Salary,  £500,  rising  to  £6c0  per  annum. 
LONDON    HOSPITAL,    Whitechapel,     E.— One    Medical    and   two 

Surgical  Registrars.    Salai-y,  £100  per  annum  each. 
MANCHESTER  UNIVERSITY —Senior  Demonstrator  in  Physiology. 

Stipend,  £150.  rising  to  £200  per  annum. 
MANCHESTER     VICTORIA     MEMORIAL     JEWISH      HOSPITAL, 

Ctieetham.— Resident  Medical  Officer.    Remuneration  at  the  rata 

of  £30  per  annum. 
MANOR    VALLEY    SANATORIUM,   Peebles-shire.- Resident   Phy- 
sician (male). 
MARGATE  :  ROYAL  SEA-BATHING  HOSPITAL.— Resident  SorgeoD, 

to  act  as  junior  and  senior  for  six  months  each.    SaJaryatthe 

rate  of  £80  and  £120  per  annum  respectively. 
MEDICAL  MISSION  HOSPITAL,  Canning  Town.— Assistant  Doctoc 

for  Dispensary. 
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DL^EY. 


MtDDLESEX  HOSPITAL.  W.-Second  Asslstent  to  the  Director  of 
tue  t»no«r  Reseu-ch  iJiboratories.  Salary  commeuciue  at  £200 
per  annum.  *        ^^ 

MONMOUrHSHlRE  EDUCATION  COMMITTEE.  Newport -T^TO 
Assistant  MeiiuaJ  Officers  (male  and  female).  Salarv.  £250 
nsiug  to  £300  per  auuum  eaoli. 

NOrriN'GHAM  CITY  ASYLUM.-Second  Assistant  Medical  Officer 
Salary,  £U0  per  annum. 

PADDINGTOS  «RSES  CIUL-KEN-S  H03P1T4L.  W -(1)  House- 
Physician     (2)  UouseSurgeou.    Salary  at  the  rate  of  60  guineas 

^^^S^'er'i^nuS'  ^°^0°«H.-8chool  Medical  Officer.     Salary. 

QUKEN  CHABLOrTES  LYING-i.v  HOSPITAL,  Marylebone  Road, 

N.\^.— Physician  to  Out-patieuts. 
ROT3KRHAM   HOSPITAL  ANU  DISPENSAKY.-Assistant  House- 

Surgeon.    Salary,  £80  per  annum  ^^ouse 

ROYAL    DENTAL   HOSPITAL,    Leicester    Square,    W  C.-Mornine 

House  Anaesthetist.    Honorarium.  £50  per  annum 
RYDE:  ROYAL  ISLE  OS  WIGHT  COUNTY  HOSPITAL -".ssldent 
House-Surgeon,  male.    Salary.  £100  per  annum 

^°^?,^^^"'*'^'  BOROUGH.-Medical  Officer  of  Health.  Salary. 
jchw;  per  annuin.  ^* 

^^'S,1/^^^i  ^°^'"^^^F^J^r*'»'^'"'  Municipal  Health  Officer. 
Salary,  ?4,200,  rising  to  $4.SC0  per  annum. 

SODTHAMPTON  :  FREE  EYE  HOSPirAL-House-Sui^eon.  Salary, 
i.Ajper  annum. 

^°"/=;S,'^*''°°^'"^'^^  BOEODGH. -Medical  Officer  of  Health.  Salary 
Koto  per  annum 

SrOCKFORT  INFIRMARY. -Junior  Assistant  House -Surgeon. 
Salary,  £iO  per  annum 

*°^«f^-^^iS°  ISFIRMARY.-Male  House-Surgeon.  Salary  at  the 
rate  of  £80  per  annum.  j  •' 

TYNEMOUTH  INFIRMARY. -Two  Honse-Sorgeons.  Salary,  £50  per 
annum  each. 

VENTXOR:    ROYAL  NATIONAL  HOSPITAL  FOB  CONSUMPTIOK 

OfflP^r^'^s^.f^S^?^-,^^^  CHEST.-Assistant  Resident  Medical 
Offlcer.    Salai7,  £10'3  per  annum. 

'^■''rwrv^lT'--nT2h^^IP^^  -HOSPITAL  AND  WAKEFIELD 
GENERAL  DISPENSARY.— Junior  House-Surgnon  Salarv  £80 
per  annum.  •'•u^y,  ^.ou 

WEST  END  HOSPITAL  FOR  DISEASES  OF  TEE  NERVOUS 
SYSTEM,  PARALYSIS.  .UXD  EPILEpIy,  73.  Weibeck  StrertTw  - 
Honorary  Registrar  and  Patholoei<t.  ^  =<;i.,  >.. 

WOLVERHAMPTON  AND  MIDLAND  COUNTIES  EYE  INi'IRMARY 
— Houae-Surgeon.    Salary,  £70  per  annum. 


rStrrrLSMKMT  To  ma  i  B  .» 

Brnmni  Mbi»ioai,  J^v^au.        ^  ^o 


APPOINTMENTS. 

A^GUM.  James  E..  L.R.C8T..  L.A.H.Dub.  Certifying  Factoi-v 
Surgeon  for  the  Rossiare  District,  co.  Wexford. 

BiSD.  W.  S  D  L  R.C.P.  and  S.Irel .  Medical  Officer  and  Public 
Vaccinator  for  the  Third  District  of  the  Stow  Union 

Clemests.  Ernest,  M.B.,  B  Ch..  R.U.L,  District  Medical  Officer  to 
the  Beverley  Onion.  "uiici 

Db  Blaqtieee.  J.  H..  M.B  .  R.Ch  .  R.O.L,  District  Medical  Offlcer  of 

the  Cleobury  Mortimer  Union. 
DoNEiAN.   John   Q'Conor,   L.R  C.P.  and  S.Irel ,  Resident  Medical 

Supenntendent.     Richmond     Lunatic     Asylum.     Dublin     vice 

oonolly  Norman,  F.R.C.P.L,  deceased. 
Eldee,     Elizabeth     F..     M.e,     Ch.B  St  And.,    Assistant    Medical 

Inspector,  Cardiff  Education  Committee.  Meaicai 

Febguson   R.  L.,  ri.R  ,  Ch  B.Vict ,  Junior  Assistant  Medical  Officer 

of  the  CrumpsaU  Worldiousc,  Manchester  ""^lci 

Gaeman,  J    M..  M.RCS.,  L.K.C.P.,  District  Medical  Officer  of  the 

East  Ashford  Union. 

George,  WUUam,  M.B.,  Ch.B. Vict.,  House-Smgeon  to  the  St  Mary's 
Hospital,  Manchester  '' 

HODGKiNsos,  A  .  M.B.,  Ch  B.Vict.,  District  Medical  Officer  of  the 

Warrington  Union. 
HOWE,  0.  W.,  M.B.,  District  Medical  Officer  of  the  Ely  Union. 
JAMES.  A.  M.  A..  M.D.Bnii.,  MRCS.  L  RC  P  ,  Certifying  Factory 

Surgeon  for  the  Kiugscllffe  District,  co.  Northampton. 
NivEN,  Stephen.  M.B.,  Ch.B.Aberd.,  Medical  Officer  and  Vaccinator 

lor  the  parish  of  Forglen. 

OOLBSBV,  H.  N.,  L.R.C  P.Edin.,  M.R.C.S.Eng.,  DistrictjMedieal  Officer 
of  the  Rochford  Union. 

Phillips,    G.   R.,    M.R.C  S..  L.EC.P.,  Resident  Assistant  Medical 

Officer,  Bermoadsey  Parish  Infirmary. 
PiEESE,  Thomas,  L.RC  P.  and  8.I.,  Certifying  Factory  Stireeon  for 

tlie  Wexford  District,  co.  Wexford.  ^ 

Savegii,  J..  M.D.Aberd.,  District  Medical  Officer  of  the  Sculcoates 

union. 

Stephen,  W.  a..  M.D.Bdin.,  District  Medical  Officer  of  the  Gnis- 

borough  Union. 
Thomas,  E.  F.,  M.R.C.S  .  L.R.C.P.Lond.,  Assistant  Medical  Inspector 

Cardiff  Education  Committee. 
Wood,  C    E.,  M.D  ,  Certifying  Factory  Surgeon  for  the  Shorcham 

District,  CO.  Sussex. 
W2IGHT,  William  Henry,  Barrister-atcaw,  M  D.,  M  R.C.S  .L  R  C  P 

L.M..  L.S.A.L.,  M.O.H..  one  of  His  Majesty's  Medical  Inspectors 

Of   Schools   for  the    Urban    District  of  Alvaston  and  Bouiton 

Derbyshire  ;  also    an    approved   Teacher  of  Midwifery  by  the 

Central  Mldwives  Board  (London). 


DIAP.y   FOR   THE   WEEK. 


FKIDAY, 

ROTAL  Society  of  Medicinb  : 


EuecTBO-THEaAPEuncAt  Section,  20,  Hanover  Square, 
W.,  8.20  p.m  —Paper  :  Dr.  Reginald  Morton  ;  The 
Electrical  Treatment  of  Atonic  Conditions  of  the 
Digestive  System. 


POSr-UKADlTATE  COrRSE!*  AXD   LECTrREM. 

Nosth-East  London  Po-st^Gbaduatb  Collegb.  Prince  of  Wales's 
?/""??  ."osp"'^.  Tottenham,  N.— The  following  are 
the  Clinics,  Demonstrations,  etc.,  for  next  week  ■ 
iuesaay,  3  p.m  .  Dcmonstiatlou  on  Fevers  (at  the 
NorUi-tiisiern  Fever  Hospital,  St  Anus  Road  N  ) 
Wednesday,  2.30 p  m  .  Sklr.  Eye.    Thinsday,  2 30  p  m' 

^St^^^i^  i '^i'P"'!*?.*'  -^'  ^^y''  ^  P'"-  Medical  In^ 
patient  i  nday.  8.30  p.m.,  Surgical  Operation.  Medical 
Out-patient,  Eye  ;  3  p.m..  Medical  Inpatient  ™"""-" 
Posi-Geaduatb  Colleoe  West  London  Hospital,  Hammersmith 
Koail,  \\.--Thc  following  are  the  arrangouients  for 
ceit  week:  Dally.  2  p.m.  Medical  aud  surgical 
t  iUK-5,  A  Rays  ;  2.30  p  m..  Operations  Moudny  and 
lUuisday.  2  pm  (also  Wednesday  and  Saturday 
^  p.m.),  Diseases  of  llie  Eyes.  Tuesday  ;ind  Friday 
10  am.,  Gynaecological  Operations  ;  il  p.m  (and  Wed- 
nesday and  Saturday,  10  am),  Disease^  of  the  I'broat 
Nose,  and  Ear  :  2.30  p.m  ,  Diseases  of  tliu  Skin.  Wed- 
nesday and  Saturday,  Diseases  of  ChUdren,  10  a  m  • 
2.30  p.m.  i>iseases  of  Women. 


BOOKS,  Etc.,  RECEIVED. 


How  to  Nurse  the  Patient.    By  J.  C    Wilson,  M.B  .CM     D  P  H 

Glasgow  and  Edinburgh  :  W.  Hodge  and  Co     3s.  6d.         •      •   •    • 
Biological  Studies  ano^  Addresses     Vol.  I.    Evolution  of  Mammalian 

Molar  Teeth  to  and  from  ilie  Triangular  Typo.    Bv  II.  F   osboru. 
Pr'  ^!i^-  ^'.^'^-    I^'l'tf"  by  W    K.  Gregory,  M.A.    New  York 

and  Loudon  :  Macmillan  and  00  ,  Limited.    19W.    8s  6d. 
A  Mind   that  Found  Itself.    An  Autobiography.    By  C    W   Beers 

London:  Longmans,  Green  and  Co.    1938.    7s.  6d. 
Truth.    Experimental  Researches  about  the  Descent  of  Man     By 

H.  id.  B.  Moens.    London  :  A.  Owen  and  Co.    1908.    Is. 
Atlas  ehirurgisch-patliologischer  Kontgenbilder.    Von  Privat-dozeut 

Dr,  R.  Grashey.   Lehmavn'smed.  AUanteu     Band  VI.    Jaiinchco  • 

J.  F.  Lehmann.    1908.    M.22.  «.u"i.u<.u  . 

Travail  du  Laboratoire  de  Bact^riologie  de  la  FacultS  do  Mtidecioe 
?.^  .v*^''-  ^^%  Pseudo  bacilles  Acldo-rSsistants.  Critique  des 
Methodes  de  Coloration  du  HacUle  Tuberculeux.  Rfivision  du 
Groupe  de  Bacilles  Uits  Aoido-Rfesislanls.  Par  le  Dr.  A.  Philibert 
Pans  :  G.  Steinheil.    1908.    Fr.  4.  ^^ua^oi  „. 

Wiirzburg:  C.  Kabitzsch.    1908:- 
HeUende    Strahlen.      Arbeiten    fiber    die   Gi-nndla^en    und   die 
praktische  Ausubung  der  Straelentherapie  (X-Strablung  Lic-lit- 
strahlung  und  iiadioaktivitat).    Vou  Ing.  F.  Dossauer.    Band' II. 

Die  Krankheiten  der  Naseuscheidewand  und  ilire  Behandlune 
Von  Br.  L  Katz     M.  6  80. 
A  Manual  of  tl-.e  Practice  and  Theory  of  Medicine    By  Sir  W  Whiila 

J^o  '  ^'ft-  ^^'^^     '°  *"°  volumes.     London :    H.  Beashaw! 

llnjo      Jbl  icS, 


Tlie  Townsman's  Farm.    By  "Home  Counties' 
aud  Co.,  Limited.    1938     63. 


London  :   Cassell 


Handbnch  der  Allgemeinon    Pathologie.     Herausgegeben   von   I 
Krehl  und  F.   Marchand.    Erster  Band  :  Allgemeine   at'olo<'ie' 
Leipzig  :  S.  Hirzel.    19D8.    M.  18.  -"""o'v.. 

London  :  S.  Appleton.    1908  : 
Manual  of  Diseases  of  the  Ear,  Nose,  and  Throat.    By  J  J  Kvle 

6.8,  M.D.    Second  edition.    12s.  6d. 
Anatomy  of  the  Brain  and  Spinal  Cord,  with  Special  Reference  to 

Mechanism  and  Function.    By  H.  E.  Santec,  M.D  ,  Ph  D    Fourtli 

editioa.    16s. 

Modern  Clinical  Medicine,  Diseases  of  the  Nervous  System.  Edited 
by  A.  Churcli,  M.D.  Authorized  translation  from  "Die 
deutsche  Kllnik."  edited  by  J.  L.  Salinger,  M.D.  28s. 
\"on  Bergmann  und  Rocli's  Auleitende  Vorlesungen  fUr  den  Opera- 
tions-Xursus  an  der  Leiche.  Bearbeltet  von  Dr.  A.  Bier  und 
Dr.  H.  Koclis.  Fiinfte  Auflage.  Berlin  :  A.  Hirschwald  1908 
M.  8. 

The  Birds  of  the  British  Islands.    By  C.  Stonliam,  C  M  Q     F  R  C  S 
F.Z.S.     (In    twenty   parts.)    Part   IX      London :    G.    Richards' 

March,  1908.    7s.  6d. 
Textbook  of  Ophthalmology.    By  Dr.  E.   Fuchs.    Translated  from 

eleventh  German  edition  by   A.    Duane.    M.D.    Third  edition 

Philadelphia  ana  Loudon  :  J.  B.  Lippincott  Company.    259. 
Tlie  Wife:    Her  Book.      By  H.  Brown,   L.RC.P.  Ed.  etc.      Popular 

edition.    London  :  Sisloys,  Limited.    2s. 
An  Elementary  Course  01  Practical  Zoology.   By  the  late  T  J  Parker 

D.Sc,  f  K.S.,  and  W.  K.  Parker,  Pli.D.  Second  edition.  London  ' 

MacmUlan  and  Co.,  Limited.    1908.    10s.  6d. 
A  Textbook  of  Pathology.    By  F.  Delafleld.  M.D.,  LL.D..  and  T.  M 

Prudden,   M.D.,    Li.D.      Eighth    edition.     London:    Bailiiere 

Tindall  and  Cox.    1908.    25s. 
The  Medical  Annual :  A  Year  Book  of  Treatment  and  Practitioner's 

Index.    1908.    Twenty-sixth  year.     Bristol :   J.   Wriglil  and  Co 

and  London  :  Simpkin  Marsliall.    8s.  6d. 
Meatand  Food  Inspection.  By  W,  Robertson,  M.D.,  D.P.H.  Loudon 

Bailliure,  Tindall  aud  Cox.    1908.    lOj.  6d. 
The  Labyrinth  of  Animals,  including  Mammals,  Birds,  Reptiles,  and 

Amphibians.     By    A.  A.  Gray,    M.D  iGlas ),  F.R.S.E.     Vol.  ii 

London  :  J.  and  A.  Churchill.    1903.    25s. 
Green's  Encyclopaedia  and  Dictionary  of  Medicine  and  Siiroerv 

Vol.  vii.    Nerlin-Physiology  (Tissues).    Edinburgh  and  London  : 

W.  Green  and  Sons.    1908.    I63. 
Publications  du  Progrie  MCdicnl.     Recherches  cliniqucs  et  th6r.v 

peutiquei.sur  I'Epilepsie.  l'Hyst<;rie  et  ridiotie   Par  Bournevillo. 

\ol.  xxvi.    Paris  :  Aux  Bureaux  du  Progrii  MCdical ;  et  F.  Alcan. 

1907. 
A  Guide  to  Nursing  In  the  Tropics.  By  A.  Duncan,  M.D.,  B.8.(Lond  1 

F.R.C.P.,  F.R.C.S.    London  :  The  scientilic  Press,  Limited.   1908 

2s.  6d. 
Garcia  the  Centenarian  and  his  Times.    By  M.  3.  Mackinlay.    Edin- 
burgh and  London  :  W.  Blackwood  and  flons.    19j8,    15s. 
Wastage  of  Child  Life  :  as  Exemplified  by  Conditions  in  Lancashire 

By    J.    Johnston,  M.D.Ediu.     Manchester:   J.    lleywood.    Ltd 

1908.    6d.  .,  .  ■ 
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CALENDAR. 


[April  18,  1908. 


CALENDAH    OF    THE    ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


APRIL. 

Bank  Holiday, 

North  Wales  Branch,  Denbigh. 

f London:    Subcommittee  of  the  Journal 

J       and  Finatice  Committee,  2  p  m. 

I  London  :   Journal  and  Finance  Com- 

[     mittee,  2.30  p.m. 

j  Wandsworth     Division,    Metropolitan 

-,      Counties   Branch,   Bolingbroke  Hos- 

1     iiital,  4  p.m. 


19  ^tmHan 

20  MONDAY     ... 

21  TUESDAY    ... 

22  WEDNESDAY 

23  THUESDAY... 

24  FRIDAY 

25  SATURDAY... 

26  annliaii 

27  MONDAY      ... 

28  TUESDAY    ... 


n 


29  WEDNESDAY  ■( 


(i 


1  FRIDAY 

2  SATURDAY  .. 

3  ^mOaii 

4  MONDAY     .. 

5  TUESDAY     .. 


^London  :  Committee    on    Ophthalmia 
Neonatorum,  12  noon. 
Central   Council,  Metropolitan  Asy- 
lums Board,  Victoria  Embankment, 
2  p.m. 

,Bath  and  Bristol  Branch,  Bath. 

^Staffordshire  Branch,  General  Meet- 
ing,  Victoria    Hotel,    Wolverhamp- 
30  THURSDAY...-;      ton.   5.25  p  m.   ;    Council    Meeting, 
j      immediately  before    General  Meet- 
ly    ing  ;  Dinner,  7  p.m. 


MAY. 

Cut  DmsiON,  Metropolitan  Counties 
Branch,  Bethnal  Green  Infirmary, 
4  p.m. 

Ulster  Branch,  Londonderry. 


Date. 


Meetings  to  be  Held. 


MAY   (.Continued). 

/"SOUTH-EASTERN     OF     IRELAND     BRANCH, 

1  Annual    Meetina,  also   Meeting    of 

"WEDNESDAY  ■{  Branch    Council,  Victoria     Hotel, 

I  Kilkenny,      5.30  p.m.  ;     Dinner, 

\  6.30  p.m. 

I'Lambeth  Division,  Metropolitan  Coun- 
ties Branch,  Annual  General  Meet- 
ing. Betlilem  Royal  Hospital,  Lam- 
beth Road.  S.P;..  4  p.m. 


7  THURSDAY 


8  FRIDAY 

9  SATURDAY 
10 
11 
12 


^nlfaii 
MONDAY 


13 


TUESDAY 
WEDNESD.W 


14  THURSDAY...^  LonP-^'^ 


/London  :      Organization     Committee, 
1     11  a.m. 

I  Richmond  Division.  Metropolitan  Coun- 
ties Branch,  Annual  Meeting  and 
Dinner,  Sun,  Hotel,  Kingston, 
6.30  p.m. 

/London  :        Hospitals        Committee, 
j      1.15  p.m. 
London  :  Joint  Hospitals  Committee, 


Counties 


Metropolitan 
I      Branch  Council.  5  p.m. 
!  Hampstead      DnisioN,      Metropolitan 
\      Counties  Branch. 


15 
16 

17 
18 
19 

20 

21 


FRIDAY 
SATURDAY... 
sUiiBan 
MONDAY    ... 
TUESDAY     ... 

WEDNESDAY 

THURSDAY... 


f  Cardiff  Division.  South  Wales  and 
Monm'yuthshire  Branch,  Annual  Meet- 
ing, Cardiff. 


MEMBERSHIP    OF    THE     BRITISH     MEDICAL    ASSOCIATION. 

The  British  Medical  Aesoclatlon  exists  for  the  promotion  ol  medical  and  the  allied  sclencea,  and  the  maintenance 

ol  the  honour  and  the  Interests  ol  the  medical  profession. 

The  Annual  Subscription  to  the  British  Medical  Asaoclation  la  £1  53,  Od.,  and  the  British  Medical  Jottbnal 

la  supplied  weekly,  post  free,  to  every  member  of  the  British  Medical  Association,  wherever  he  may  reside. 

Forms  of  application  lor  membership  can  be  obtained  from  the  General  Secretary,  6,  Catherine  Street,  Strand,  W.O 
The  principal  rules  governing  the  election  of  a  medical  practitioner  to  be  a  member  ol  the  Bribiafa   Medical 

Association  are  as  lollow  : 


Article  III.— Any  Medical  Practitioner  registered  in  the  United  King- 
dom under  the  Medical  Acts  and  any  Meaieal  Practitioner  residing 
within  the  area  of  any  Branch  of  the  AssooiaiiOQ  situate  in  any 
part  of  the  British  Empire  other  than  the  Unif«d  Kingdom,  who 
is  so  registered  or  possesses  such  medical  qualifications  as  shall, 
subject  to  the  regulations,  be  prcacribed  by  the  Rules  of  the  said 
Branch,  shall  be  eligible  as  a  Member  of  the  Association.  The 
mode  aod  conditions  of  elec*tion  to  Membership  shall  from  time  to 
time  be  determined  by  or  in  accordance  with  the  By-laws.  Every 
Member,  whether  one  of  the  existing  Members  or  a  subsequently- 
elected  Member,  fhall  remain  a  Member  until  he  ceases  to  be  a 
Member  in  accordance  with  the  provisions  hereof. 

By-law  1.— Every  candidate  for  llembershin  of  the  Association  shall 
apply  for  election  in  writing,  addressed  to  the  Association,  and 
stating  his  agreement,  if  elected,  to  abide  by  the  Regulations  and 
By-laws  of  the  Issociation,  and  the  Rules  of  such  Division  and 
Branch  to  which  he  may  at  any  time  belong,  and  to  pay  his 
subscription  for  the  current  year. 

By-law  2  —Every  candidate  who  resides  within  the  area  of  a  Branch 
shall  forward  his  application  to  the  Secretary  of  such  Branch. 
Notice  of  the  proposed  election  shall  be  sent  by  the  Branch 
Secretary  to  the  General  Secretary  of  the  Association,  and  to 


every  Member  of  the  Branch  CouncU,  and  the  candidate,  If  not 
disqualified  by  any  Regulation  of  the  Association,  may  t>e  elected 
a  Member  of  the  Association  by  the  Branch  Council  at  any  meeting 
thereof  held  not  less  than  seven  days  (or  such  longer  peiiod  as 
the  Branch  may  by  its  tiules  prescribe)  after  the  date  of  the  said 
Notice.  A  Branch  may  by  special  Resolution  require  that  each 
candidate  for  election  to  the  Association  shiU  furnish  a  certificate 
from  two  Members  of  the  Associaiion  to  whom  be  is  personally 
known.  Officers  of  the  Navy,  Army,  and  Indian  Medical  Services 
on  the  Active  List  are  eligible  for  election  through  the  Council 
or  a  Branch  without  approving  signatures  as  laid  down  in 
By-law  3. 

By-law  3.— Every  candidate  whose  place  of  residence  is  not  included 
in  the  area  of  any  Branch  shall  forward  his  Application  to  the 
General  Secretary  of  the  Association,  together  with  a  statement, 
signed  by  three  Members  of  the  Association,  that  from  personal 
knowledge  they  consider  him  a  suitable  person  for  election. 
Notice  of  the  proposed  elecnon  shall  be  sent  by  the  General 
Secretary  to  every  Member  of  the  Council,  ar.d  the  candidate,  if 
not  disqualified  by  any  Kegulatlon  of  the  Association,  may  ba 
elected  a  Member  of  the  Association  by  the  Council  at  aoy  meet- 
ing thereof  held  not  less  than  one  month  after  the  date  of  the 
said  notice. 


The  ammal  subscription  to  the  British  Medical  JonRNAL  lor  non-members  is  £1  8b.  Od.  far  the  United  Kingdom, 

and  £1  15s.  Od.  for  abroad. 


Pruit«a  uid  PabUshed  by  the  BrltiBli  Kedloal  As30oiation  at  their  Office,  No.  6,  Oathtriae  Stieet.SCi»a<l,lD  the  P&rlih  of  St.  Paoi,  Covtnt  Garden, i&  the  County  of  Xiddlfisez. 
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SPECIAL     NOTICE     TO    MEMBERS. 
Every  member   Is   requested   to   preserve    this    "Supplement,"   which 
contains  matters  specially  referrea  to  Divisions,  until  the  sut>Jects  have 
been  discussed  by  the  Division  to  which  he  belongs.  BY  ORDER. 


MAHERS  REFERRED  TO  DIVISIONS 


ANNUAL  REPRESENTATIVE  MEETING  AT 
SHEFFIELD. 

FRIDAY,  July  Z4th,  or  S  iTURDAY,  July  25th, 

AND    FOLLOWINO    DAYS, 


ORGANIZATION   COMMITTEE. 


REPORT  OF  THE  ORGJANIZ  VTION  COMMITTEE  TO 
THE  ANNUAL  REPRESENTATIVE  MEETING, 
1908,  ON  THE  SUBJECT  OF  CAPIIiTION  GRANTS, 
PURSUANT  TO  INSTRUCTIONS  OF  THE  ANNUAL 
REPRESENTATIVE  MEETING  AT  EXETER. 

The  Annaal  Reprepentatlve  Meeting  at  Loodon  1906, 
referred  for  coDelderatlon  and  report  by  the  Organization 
Committee  certain  motions  on  the  Agenda  from  the 
Wandstrorth  and  Boarnemoath  Dlvlelons,  as  follows, 
namely : 

Capitation  Grants. 

Motiant  by  the  Wandiworth  Divinion  : 

1.  That  In  view  of  the  greater  activity  and  organiza- 
tion now  apparent  In  varloas  DivUlons  of  the  Asso 
elation,  the  time  has  come  tor  reconsideration  of 
By-laws  16  and  17,  whertby  fixed  capitation  grants 
are  made  to  the  Branches  and  through  them  to  the 
Divisions. 

2.  That  It  be  an  Instmctlon  to  the  Central  Council 
to  consider  the  following  among  other  subjects,  and 
report  to  the  DivUlons  by  March  Slat,  1907,  what 
Changes  In  tlie  By  laws  they  suggest : 

(«)  That  It  Is  not  desirable  tbat  there  be  gradually 
accumulating  funds  lying  Idle  In  the  baads  of 
various  Branches,  which  as  such  (at  all  events 
for  the  present),  seem  to  have  no  need  of  them. 

(4)  In  view  of  the  expenses  of  local  scientific 
medical  societies.  It  Is  not  unreasonable  to 
suppose  that  some  Divisions  should  require 
grants  up  to  even  78  6i.  a  head  per  annum, 
which  might  be  given  In  iostalnents  In  accord- 
ance with  work  done,  and  made  direct  from 
the  Central  Office. 

<•)  That  there  should  also  be  made  direct  to 
Branches,  for  Branch  expenses,  from  the 
Central  Office,  capltitlon  grants  up  to  2s.  6d. 
per  annum  In  accordance  with  work  done, 
which  could  be  Increased  by  grants  from 
D  visions  for  special  purposes  made  by  special 
Division  resolutions. 


(,d)  That  a  bails  for  the  necesbarj'  firxt  Instalment 
In  each  year  to  a  Branch  or  DIvlgi  >n  could  be 
arrived  at  by  con>«lderatlon  of  the  average  of 
expenSHS  Incurred  during  the  past  three  years. 

Motion  by  the  Bournemouth  Diimion: 

That  the  capitation  grant  to  Branches  should 
be  absolutely  at  the  disposal  of  the  Branches  and 
DIvlbloDs,  and  to  be  allocated  to  the  Divisions  as 
agreed  on. 

Report  of   Comvattee  to   Annual    Representative    Meeting 
at  Exeter 
The  Organization  Committee  reported   to  the  Annual 
Representative  Meeting  at  Exeter  as  follows,  namely  : 

1  That,  in  the  opinion  of  the  Committee,  It  was  not 
desirable  thattbero  shoald  be  gra1uall>  a'-cnmulating 
funds  lying  Idle  in  the  hands  of  various  Branches, 
which,  as  such  (at  all  events  for  the  present),  seem  to 
have  no  nted  of  them. 

2  That  It  was  de^llable  that  a  limit  should  be  fixed 
to  the  accnmalatlon  of  surplus  fundi*  in  the  hands  of 
various  Branches. 

3.  That  the  Treasurer  of  each  Branch  should  refund 
to  the  Treasurer  of  the  Asfeoclation  on  March  ISlh  of 
each  year  such  sum,  if  any,  as  might  be  In  excess 
of  half  the  amount  of  the  previous  tear's  capitation 
grant. 

4.  That  the  Committee  could  not  concur  In  the 
principle  of  direct  grants  to  Divisions  nut  themselves 
Branches,  except  In  the  case  of  special  supplementary 
grants  as  provided  for  under  the  Bj  law  (By-law  18) 
adopted  on  the  recommendation  of  the  Council  by  the 
Annual  Repreeen  atlve  Mtetlng  1906 

5.  (a)  That  the  principle  of  Vaiiable  Capitation 
Grants  should  be  adopt*- d 

(6)  That  the  ordinary  (xrant  to  each  Branch  for  Its 
expenses  shoiUd  not  exceed  4s.  per  flember  per 
annum,  the  actual  sum  to  be  given  to  be  decided  by 
the  Council. 

6  That  the  principle  of  Proposition  2  (ri)  Wands- 
worth Division,  should  be  approved,  namely,  that  a 
basis  for  a  grant  to  a  Branch  could  be  arilved  at  by 
consideration  of  the  average  expensts  of  the  three 
prtvious  years. 
(With  reference  to  the  proposal  of  the  Bournemouth 
DivUion), 

7.  (a)  That  the  opinion  frequently  expreseed  by 
the  legal  advisers  of  the  Association  showed  that  inch 
a  proposal  could  not  be  given  eOtct  to  under  the 
existing  R  gnlatlons  of  the  AssoclatloD  ;  (A)  that  the 
expenditure  of  Blanches  must  alwajs  be  confined 
within  the  limits  of  the  obJHcts  of  the  Association ; 
and  (o)  that  the  proposal  was  Inconsi  tent  with  the 
principle  of  Variable  Capitation  Grants  recon-mended 
by  the  Committee. 

(aio) 
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JUsolutioni  and  In»truetion»  of  Annual  Representative 
Meeting  at  Exeter. 
The  Annual  Representative  Meeting  at  Exeter  approved 
Recommendations   ot  the  Committee  1,  2,  4,  5,  and  7; 
6  waa  approved  in  the  following  amended  form,  namely  : 
That  a  basis  for  a  Grant  to  a  Branch  should  be 
arrived  at  by  consideration  of  the  average  expenses 
ot  the  three  previous  years  and  of  the  merits  of  the 
work  done. 
Recommendation  3  was  referred  back  to  the  Committee 
lor  further  consideration. 

The  Meeting  also  gave  direction  that  there  should  be 
prepared,  for  the  consideration  of  the  Representative 
Meeting,  the  alterations  In  the  By-laws  neceasary  to  give 
effect  to  its  resolutions  concerning  the  adoption  of  the 
system  of  Variable  Cipitatlon  Grants. 

Alteration  of  By-laws  to  give  effect  to  Principle  of  Variable 
Capitation  Grants. 
The  Organization  Committee  now  reports  to  the  Repre- 
sentative Meeting  aa  follows: 

1.  That  on  careful  consideration,  the  Committee 
finds  only  one  alteration  of  the  By-laws  to  be  neces- 
sary to  give  effect  to  the  Instructions  of  the  Rf-presen- 
tatlve  Meeting  as  to  the  adoption  of  the  system  ol 
Variable  Capitation  Grants,  namely,  that  for  By- law 
16,  GranU  to  Branches,  of  the  present  Regulations, 
there  be  substituted  a  By-  law  In  the  following  terms, 
similar  to  that  already  approved  under  the  draft 
Charter  by  the  Council  and  Representative  Meeting, 
namely : 

Draft  Amended  By-law  16. 
Gfrants  to   Branches :    Ordinary. 

(1)  The  Treasurer  of  the  Aasoclation  shall  annually 
pay,  or  allow  out  of  the  funds  of  the  Association, 
to  the  Treasurer  of  each  Branch  such  sum,  not 
exceeding  four  ehllllngs,  aa  the  Council  shall  order 
to  be  paid,  for  each  Member  of  the  said  Branch 
who  has  paid  to  the  Association  the  lull  current 
annual  anbsarlptlon  for  that  year,  and  such  sum, 
not  exceedltg  two  shillings,  as  the  Council  shall 
order  to  be  paid,  for  each  Member  elected  after  the 
1st  July,  who  has  paid  to  the  Association  half  the 
current  annual  subscription. 

(2)  The  grants  made  under  this  clause  shall  be 


applied  to  the  expenses  of  the  bodies  to  which  they 
are  made  at  the  discretion  of  those  bodies,  and 
within  the  limits  of  the  objects  of  the  Association 
as  defined  in  the  Memorandum  of  Association. 

(3J  For  the  purpose  of  this  By-law,  those  named 
In  the  Annual  List  for  the  time  being  In  force  ae 
Members  of  any  Branch,  shall  be  deemed  to  be 
Members  of  the  said  Branch  for  the  year  In  which 
such  Annual  List  Is  pabllshed,  and  those  elected  by 
any  Branch  Council,  whose  membership  dates  from 
July  1st  In  any  year  and  has  been  notified  to  the 
Council,  ehall  be  deemed  to  be  Members  of  the  said 
Branch  for  the  ensuing  half  year. 

(4)  Provided  that  It  shall  be  competent  for  the 
Treasurer  In  any  year  to  make  grants  on  account  to 
any  Branch  prior  to  the  publication  of  the  Annual 
List  for  that  year. 

2.  That  the  method  of  determining  the  amount  ol 
the  grants  to  be  given  by  the  Council  to  each  Branch, 
as  proposed  In  Recommendation  6  of  the  Committee 
of  1907,  amended  and  approved  by  the  Representative 
MtetlEg  at  Exeter,  Is,  in  the  opinion  of  the  Com- 
mittee, a  matter  for  regulation  by  Standing  Orders  of 
the  Council,  or  by  standing  Instructions  of  the 
Council  to  such  Committee  as  may  be  entrusted  with 
the  duty  of  making  recommendations  to  the  Council 
aa  to  the  amounts  of  the  grants  to  be  made  to  the 
various  Branches. 

Fixing  of  a  Limit  to  the  Accumulation  of  Funds  in  the  hand* 
of  Branches  and  Vivitions. 

3.  That,  concerning  the  question  of  fixing  a  limit 
to  the  accumulation  of  funds,  derived  from  Capitation 
Grants,  in  the  hands  of  Branches  (the  principle  of 
which  the  Representative  Me>tlng  approved,  while 
referring  for  further  consideration  the  question  of  the 
method  of  tfi'ecttng  It),  the  prevention  of  the  accumu- 
lation of  excessive  srurplusf  a  lu  the  handa  of  Branches 
can  be  sufficiently  aecured  by  the  Council  through  Its 
exercise  of  the  power  to  be  given  to  that  body  cl 
varying  the  Annual  Capitation  Grants. 

4.  The  Committee  therefore  deems  It  unnecessary 
and  undesirable  to  recommend  any  system  of  repay- 
ments by  Branches  to  the  Central  Funds. 

January  14th,  1908. 


ANNUAL  REPRESENTATIVE  MEETING. 


NOTICES    OF    MOTION. 


The  following  Notices  of  Motion  have  been 
received  for  discussion  by  the  Annual  Repre- 
sentative Meeting  of  the  Association,  to  be  held 
at  Sheffield,  July  24th  (or  2oth),  1908,  and  following 
days. 

{Notieet  previously  received  were  published  in  the  Supplkmknt 
of  March  28th,  pp.  129,  130,  and  of  AprU  18th,  p.  177.) 


NOMOKS  AFFKOTING  THE  REGULATIONS  OF  THE  ASSOOIATIOK. 

By-law  41. 
Standing  Ccmmittees. 

By  the  Council  of  the  AsbOciATiON  : 
That  By-law  41  be  amended  to  read  as  follows : 

41. — Standing  Committees. 
Nevertheless,  there  shall  be  Standing  Committees  called 
by  the  names,  composed  In  the  manner,  and  having  the 
powers  and  duties  set  forth  In  the  Schedule  to  these 
By-laws.  Any  (elected  or  appointed)  Member  of  a 
Standing  Committee  who  shall  fall  to  attend  three  suc- 
ceoalve  meetings  without  satisfactory  explanation  to  the 
Chairman  of  the  Committee  shall  be  deemed  to  have 
resigned  his  Membership  of  such  Committee,  and  the 
Committee  shall  fill  the  vacancy  thus  created.  All 
Standing  Committees  shall  rep  ort  to,  and  ahall  act  under 
the  Inatructlon  of,  the  Council. 


SCHEDULE   OF   STAXDIXG   COMMITTEES   REFERRED   TO   IN   THE   FOREGOING   BY-LAWS. 


Appointed  Members. 


Name  of  Committee,  ^y  s'^re-  •^PP°"it<"^ 
i  tentative     ^^^^^ 
Meetmg. 

1.  2.  3.         , 


Otherwise 
appointed. 


^r      T.  Additional 

Members,  ex         Members,  ex       Quorum. 
"■ff^""-  officio. 


Duties,  Powers,  Ac. 


8 


(1)     Journal 
Finance 


and 


Not      ex-l 
ceeding 
11. 


President, Chair- 
man of  Repre- 
sentatiTeMeet- ' 
ings.  Chairman  ' 
of  Council, 
Treasurer. 


To    examine    into     the     general 

I     working    of    tbe   office   and    of 

I     the    JorENAl,,    and   to     certify 

I     the  quarterly  accounts   prior  to 

their  being    presented    to    the 

Council. 


Armn,  35,  1908.] 


NOTICES    OF    MOTION. 
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SciiEucLE  OF  Staxdino   CoilillTTBES—COntimCed. 


Appointed  Members. 


Name  of  Committee,  l^^^ll'^]  Appointed' 
Meeting.     Council. 


Otherwise 
Appointed. 

4. 


Members,  ej; 
officio. 


Additional 
Members, 
ex  officio. 


6. 


(2)  Premises 


(3)  Public  Health. 


(4)   Colonial 


(5)  Naral  aad  MiH- 
tary. 


(6)  Medico-Political 


(7)  Ethical  (other- 
wise designated 
Central  Ethical) 


Not    ex- 
ceeding 


Not  ex- 
ceeding 

Not  ex. 
ceeding 
2. 


Not    ex- 
ceeding 


Quorum.  I 


Duties,  Powers,  4o. 


President, 
Chairman  of 
Ee^'resentative 
Meetings, 
Chairman  of 
Council,  Trea- 
surer. 

Ditto. 


5  appointed  by  . 
Bepresenta-  | 
t  i  T  e  s  of' 
C  o  1  o  n  i  a  1 1 
Brandies  on 
Council. 


Ditto. 


Ditto. 


Ditto 


Ditto. 


8. 


(8)  Hospitals         .. 


Not  ex- 
ceeding 
11. 


Ditto. 


Suf.  2 


To  consider  and  report  to  the 
Council  upon  tlie  management  of 
tlif^  liouse  property  of  the  Asso- 
ciation. 


To  consider  questions  relating  to 
Public  Health  and  the  Poor  Law 
Medical  Service. 

To  consider  questions  specially 
relating  to  tlie  Branches  not  in 
the  United  Kingdom. 


To  consider  matters  relating  to 
the  Royal  Navy  Medical  Ser- 
vice, the  Army  Medical  Ser- 
Tice,  the  Indian  Medical  Ser- 
vice, and  the  Koyoi  Territorial 
Medical  Corps. 

To  deal  with  all  matters  involving 
the  public  relations  •f  the  Pro- 
fession not  specially  referred  to 
other  Committees. 


To   advise   the   Council  upon   aU 
questions  connected  with  Rules 
of   Divisions   and   Branches  re- 
lating  to  professional  conduct; 
to    investigate    and     report    to 
the   Council   upon   the  cases  of 
members    whose   conduct   is    to 
be  considered  by  tlie  Council  on 
the   representation  •f  Branches, 
pursuant  to  Article  XLI7 ;  and', 
generally,  to  advise,  and,  where 
so  directed,  act  for  the  Council 
on  all  questions  of  professional 
conduct ;  also  to  adjudicate  in 
matters  of  dispute  as  to  profes- 
sional  conduct   arising  between 
members  of  the  Association  or 
members  of  the  profession,  or, 
at   its   discretion,   to   refer   any 
question  or  questions  arising  in 
connection  with  such   a  dispute 
to  any  Division   or  Branch,  or 
to   any   Divisions    or   Branches 
jointly,  for  investigation,  or  for 
adjudication,      subject     to     an 
appeal  to  the    Central    Ethical 
Committee.       Any    member    of 
the    Association     direstly    con- 
cerned  in  such  a  dispute   shall 
have  a   right  of   appeal  to  the 
Council  from  the  (lecieion  of  the 
Central  Ethical  Committee  and 
the  findings  of  that  Committee, 
subject  to  such  appeal,  and  the 
findings  of  the  Council  upon  an 
appeal,  shall   bo   binding    upon 
tlie  parties  and  upon  all  members 
of  the  Association. 


!  To    consider   and   report    to  the 
;     Council    upon    questions    con- 
cerning   Hospitals    and    ether 
Medical  Charities. 
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Schedule  of  Stan'dixo  Committees — continued. 


Appointed  Members. 


Name  of  Committee,  u    jj  Appointed 

sentative 
Meeting. 

1.  2. 


by 
Council. 

3. 


Otherwise 
appointed. 

4. 


Members,  ex 
officio. 


Additional 

Members,  ex 

officio. 


Quorum. 


Duties,  Powers,  kc. 


(9)  Science., 


10 


President, 
Cliairman  of 
Representative 
Meetings, 
Chairman  of 
Council,  Trea- 
surer. 


"(10)  Organisation . . 


(11)  Scottish 


(12)  Irish 


Ditto. 


Ditto 


By   each    Irish  Ditto 

Branc  h       1 

Member,  or  if 

Secretary      of 

Branch  is  a 
Member  of  Council  2 
Members,  any  such  Member 
appointed  by  the  Leiuster  or 
Ulster  Branch  to  be  a  prac- 
titioner not  resident  in 
Dublin  or  Belfast. 


One  Secretary 
of  each  Scot- 
tish Branch. 
All  the  Mem- 
bers of  Council 
who  represent 
Scotland. 

One  Secretary 
of  each  Irish 
Branch.  All 
the  Members 
of  Council 
who  represent 
Ireland. 


To  advise,  and,  where  so  directed, 
act  for  the  Council  in  all  matters 
not  specially  referred  to  otlier 
Committees  which  concern  the 
work  of  tlie  Association  for  the 
promotion  of  the  Medical  and 
allied  Sciences,  including  the 
conditions  of  award  of  Scholar- 
ships, Grrants  or  Medals  fexcejjt 
the  Gold  Medal  of  the  Associa- 
tion) given  by  the  Association 
or  under  Trusts  undertaken  bv 
the  Association,  the  assistance 
of  the  Officers  of  the  Sections 
at  the  Annual  Meeting,  the 
arrangement  of  Committees  for 
special  Scientific  work,  the  en- 
couragouent  and  assistance  of 
the  Scientific  work  of  the 
Branches  and  Divisions  and 
matters  connected  with  the 
Library  and  its  management.;) 
The  Committee  shall  have  power 
to  co-opt  for  the  consideration 
of  the  award  of  Scholarships, 
Grants  and  Medals,  Members 
not  exceeding  four  in  number, 
I  specially  qualified  to  assist  in 
its  work. 

To  consider  and  advise  upon 
questions  affecting  the  inter- 
pretation or  alteration  of  the 
Regulations  of  the  Association 
and  the  Standing  Orders  of  the 
Representative  Meeting  and 
Council ;  to  deal  with  questions 
of  the  boundaries  and  area,  tlie 
grouping  for  electoral  purposes, 
and  the  Rules,  other  than  those 
relating  to  ethical  matters,  of 
Divisions  and  Branches  and 
combinations  thereof,  and  the 
Ordinary  and  Supplementary 
Grants  made  to  such  bodies  by 
tlie  Council  pursuant  to  the  By- 
laws, and  to  exercise  such  powers 
as  may  be  conferred  upon  it  by 
the  CouncU  in  advising  and  as- 
sisting Divisions  and  Branches 
in  the  strengthening  of  their  or- 
ganisation. The  Committee  shall 
have  power  to  add  to  its  number 
for  special  purposes,  a  limited 
uumber  of  Members  specially 
qualified  to  assist  in  its  work. 

To  consider  matters  specially  con- 
cerning Scotland.  It  shall  have 
an  Honorary  Secretary  resident 
in  Scotland,  and  shall  meet  at 
such  place  and  time  as  the  Com- 
mittee may  itself  direct. 


To  consider  matters  specially  con- 
cerning Ireland.  It  shall  have 
an  Honorary  Secretary  resident 
in  Ireland,  and  sliall  meet  at 
such  place  and  time  as  the  Com- 
mittee may  itself  direct.  The 
Committee  shall  have  power  to 
add  to  its  number  not  more  than 
3  Members  to  represent  districts 
which  are  not  otlierwise  repre- 
sented thereon. 
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standing  Committaes. 

By-lavrs  39,  40,  41,  and  43. 
By  the  Dundee  Branch : 
That  the  Bj-lawa  relating  to  Standing  Committees, 
namely,  39,  40,  41,  and  43,  be  amended  in  aceoidance 
with  the  provisions  ol  the  Draft  Charter,  Ordinances, 
and  By-law9,  as  approved  by  the  Association  on 
Referendum, 

By  direction  ol  the  Chairman  of  Representative  Meetings, 
J,  Smith  Wbitakeb,  Medical  Secretary, 
April  23rd,  1908. 


i^thtgs  of  IBraitrfos  ^  Bibiairma, 

[The  proceedings  of  the  Divitiont  arid  Branehet  of  tht 
Attodation  relatinp  to  Soientific  and  CUnicai  Medicine, 
when  reported  by  the  Honorary  Secretariet,  are  published 
in  the  body  of  the  Jodbnal.] 


EAST  ANSLIAN  BRANCH. 
The  spring  meeting  of  this    Branch    was    held  at  Dr. 
Crowfoot's,  Beccles,  on  Thursday,  Apiil  9th,  at  2.30  p.m,, 
Dr  Bkoodkn,  President  of  the  Branch,  in  the  chair. 

Confirmation  of  Minutes. — The  minatea  of  the  last 
meeting  weie  read  and  confirmed. 

Lynn  Thomas  and  Skyrvte  Fund. — It  was  announced  by 
the  President  that  the  sum  of  five  gnineae  had  been 
BubEcribed  to  the  Lynn  Thomas  and  Skyrme  Fond. 

Papers. — Dr.  Broqdkn  read  a  paper  On  the  trypsin 
treatment  In  a  case  of  cancer.  Dr.  Havell  (Felixstowe) 
read  a  paper  on  herpes  zoster.  The  President  and  Dr. 
Thorpe  discussed  the  paper,  and  Dr.  Havbli,  replied, 
Dr.  MuiB  BviNS  (Lowestoft)  read  a  paper  on  certain 
diseases  peculiar  to  North  Sea  fishermen.  The  paper  was 
discussed  by  the  President,  Dr.  Havell,  and  Dr. 
Crowfoot  ;  and  Dr.  Mdir- Evans  replied. 

Ih.  Crowfoot's  Museum. — Dr.  Crowfoot  very  kindly 
showed  his  museum  to  the  members,  which  was  much 
appreciated,  and  at  4  p.m.  tea  was  provided  by  the  kind 
Invitation  of  Dr.  and  Mrs.  Crowfoot. 

Exhibits. — Drugs  were  shoiru  by  Messrs.  Burroughs, 
Wellcome,  and  Co.  (London);  surgical  Instruments  by 
Messrs.  Maw,  Sons,  and  Thompson ;  and  electric 
appliances  by  Messrs.  Schall. 

Luncheon. — There  were  twenty-five  members  present, 
and  luncheon  was  partaken  of  at  the  King's  Head 
Hotel.  

EDINBURGH  BRANCH: 
South-Eastern  Counties  Division. 
A  MBBTma  was  held  at  the  Hermitage  on  the  afternoon  of 
Thursday,  April  3rd,  at  3  30  o'clock.    Present :  Drs.  Carlyle 
Johnstone,  Blair,  Sometvllle,  Tyrrell,  and  Calvert.     Dr. 
JoHK&TONE  was  moved  to  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  autumn 
meeting  and  of  the  annual  dinner  were  then  read  and 
approved,  and  signed  by  the  Chairman. 

Notification  of  Births  Act.— The  Notification  of   Births 
Act  wa8  considered.    The  Secretary  read  letters  from 
the  members  of  Parliament  representing  constituencies  In 
the  district  In  answer  to  representations   he  had  been 
asked    to     make    to    them    by    the    Medical    Secretary. 
Dr.  Cablvle  JoHh  stone    then  proposed    the    folio  ivlng 
resolution : 
That  this  meeting  of  the  Sonth-Eastern  Conntles  Division 
ol  the  Edinburgh  Branch  o{  the  British  Medical  Associa- 
tion is  of  opinion  that,   while  ii  is  desirable  that  early 
DOtlfioation  0/  the  birth  of  Itfants  shoDld  be  provided  for, 
the  provision  of  the  Notification  of  Births  Aot,  1907,  as 
applied  to  medical  men,  are  objectionable,  iaasmach  as 
they  Interfere  with  the  relationship  of  professional  confi- 
dence butween  medical  man  and  patient,  and  Impose  daties 
upon  members  of  the   profession   under  penalty  without 
prOTlding  for  payment  for  their  services;  It  is  further  of 
opinion  that  this  Act  shoaid  not  be  adopted  by  the  local 
authority. 
This  was    unanimously    agteed  to    and    the    Secretary 
instructed   to   send  a  copy    to    the    medical  cffleeia  ol 
health   within  the  area  of   the  Division,  and  to  request 
them  to  place  the  resolution  before  their  respective  local 
authorities  If  neceseary. 


Central  Emergency  Fund. — Dr.  Carlvlb  Johnsiome  pro- 
posed that  It  be  minuted  that  the  Seerttary  drew  the 
attention  of  the  meeting  to  this  and  pointed  out  Its 
advantages,  stating  some  reasons  why  members  should 
contribute,  and  left  it  to  them  ,to  subscribe  if  they 
thought  fit. 

The  Term  "  Hoipital."—I>r.  Johnstone  moved  that  the 
Division  express  Its  approval  of  the  definition  of  thi 
Central  Ethical  Committee  and  Instruct  its  representative 
accordingly. 

Report  on  Life  Assurance. — The  replies  'to  ^questions 
addressed  to  Divisions  were  as  follows : 

1.  Too  numerous  to  mention, 

2.  Yes,  many  pay  less. 

3.  A  full  report  Is  frequently  required, 

4.  Yes,  many  ;  short  report. 

5.  No ;  not  less  than  a  guinea. 

6.  No;  do. 

7.  No;  do, 
8   No;               do, 

9.  One  guinea,  as  without  a  fall  examination  a  certificate 
of  real  value  cannot  be  given, 

Prevention  of  Corruption  Aot. — The  Central  Ethical 
Committee's  communication  was  read  and  received 
consideration, 

Lynn  Thomas  and  Sk^rme  Fund. — The  Secretary  inti- 
mated he  was  ready  to  receive  snbscrlptlocs  on  behalf  of 
the  Lynn  Thomas  and  Skyrme  Fund, 

Unqualified  Practice.— &.  local  matter  in  which  the 
question  of  unqualified  practice  was  dealt  with,  and  the 
Secretary  Instructed  to  advise  the  Journal  as  to  the 
advertlsicg  of  a  certain  establishment  where  such  un- 
qualified practice  was  carried  on. 

Burial  in  Caies  of  Sudden  Death.— The  Secretary  called 
attention  to  the  action  of  the  Procurator- Fiscal  In  allowing 
burial  In  cases  of  sudden  death  in  which  there  bad  been 
no  previous  medical  attendance,  without  even  a  report  or 
a  precognition  of  the  medical  man  employed,  or  without 
even  inquiring  as  to  whether  the  ordinary  medical  certifi- 
cate would  be  given.  Such  action  was  unanimously 
condemned,  and  It  was  agreed  that  no  death  certificate 
should  be  signed  where  there  had  been  no  previous 
medical  attendance, 

Annxial  Report.— The  Secretary  presented  the  annual 
report  for  1907,  showing  a  balance  in  hand  of  14s  3d.  The 
accounts  were  found  correct. 


GLOUCESTERSHIRE  BRANCH. 
A    general    meeting    of    the    Branch  was  held  at  the 
Gloucester  Infirmary  on  March  19th ;  the  President  was 
In  the  chair  and  thirty- one  members  present. 

Confirmation  of  Minutes— The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Medical  Inspection  of  School  Children.— The  report  ol  the 
Subcommittee  appointed  to  consider  the  proposed  medical 
inspection  of  school  children  was  read  and  the  following 
resolutions  were  carried : 

That  the  best  solution  for  the  smooth  working  of  the  Act 
would  be  to  appoint  whole- time  officers.    If  medical  prac- 
titioners are  called  upon  to  do  the  work,  either  a  fee  of 
23.  6d.  for  examination  of  each  child,  with  Is.  per  mile 
travelling  expenses  to  each  ichool  lor  taoh  vieit ;  or  that 
the  fee   should  he   IDs.   per  hour,  with  earns  travelling 
expenses «o  mentioned  above. 
Tbat  copies  of  the  resolution  should  be  sent  to  all  medical 
practitioners  In  the  ares  of  the  Branch,  whether  members 
or  non-members  of  the  Aesoclatlon. 
Paper.— Th.  F.  J.  Johns  read  a  paper  on  Notes  of  Some 
Cases  of    Dilatation  of    Stomach.     He  Ib  slated  on  the 
importance  of  careful  acd  accurate  estimation  ol  the  con- 
stituents of  the  gastric  contents  in  all  cases  of  coLtinued 
disturbance  of  gastric  digestion.    Such  tests  as  were  easy 
of  performance  In  the  ordinary  course  cf  consulting-room 
practice  were  demonstrated  and  their  Importance  explained. 
The    fclmpleat    methods  cf    obtaining  accurate   data  by 
stomach  evacuation  were  detailed.    Anumoer  of  cases 
were  described  In  series  beginning  with  a  case  ol  timple 
atonic  dilatation  with  normal  stomach  contents  and  no 
retention.    (2)  Continued  atonic  dilatation  with  retention 
and  hyperchlorhydrla,  but  with  no  pyloric  obstruction. 
(3)  Cases  cf  presumably  long-continued  dilatation  with 
hyperchlorhydrla  with  resultant  ulceration  or  hypertrophy 
ol  the  pylorus,  and  finally  cases  where  with  a  history  ol 
long-continued  gastric  irritation  dilatation  was  lound  with 
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malignant  disease  either  with  or  without  obstrnctlon  at 
the  pyloras.  The  saggeation  ot  the  paper  was  that  simple 
dilatation  was  freqatntly  overloolstd  nntll  snch  time  when 
the  resalta  ot  fermentation  ami  Irritation  prodneed  hyper- 
chlorhydria  with  its  assccia'ed  symptoms,  and  that  hyper- 
trophy of  the  pylorus  might  be  secondary  to  the  hyper- 
acidity. The  contionance  of  irritation  and  production  of 
Inflammatory  conditions  wpre  important  factors  in  the 
determination  locally  of  malignant  dieease.  The  pap^r 
was  discussed  by  the  Presideht,  Dr.  Cokdeb,  Mr. 
CuTHBERT,  and  Mr.  Buokell. 


GRTQU ALAND  WEST  BRANCH. 
ElestioH  of  Offiaera. — At  the  first  meeting  held  this  year 
OH  Afarch  6th  the  following  officebearers  were  electPd  for 
the  carrent  year:  President,  Dr  Symonds;  Vire  Pretident, 
Dt  Westerfield  ;  Honorary  Librarian,  Dr.  Stoney;  Honorary 
Secretary  and  Treasurer,  Dr.  S.  Wicks  (Central  Road, 
Beaconsfield). 

LANCASHIRE  AND  CHESHIRE  BRANCH: 
Ashton-under-Lynb  Division. 
A  MEETiNO  of  this  Division  was  held  at  the  George  and 
Dragon,  Ashton-unrfer-Lyne,  on  April  10th. 

Cases. — Dr.  Park  showed :  (I)  Cases  of  gastro-enteros- 
tomy,  thyroidectomy,  and  amputation  of  the  breast. 
(2)  A  case  of  general  ptosis  of  the  abdominal  viscera.  On 
operation  the  liver  was  found  to  be  markedly  displaced, 
and  was  successfully  slung  up  by  f  ilciform  ligament  being 
included  in  the  sutures  used  to  close  the  abdominal 
incision.  Dr.  Judson  showed  cases  of  gastro-enterostomy, 
thyroidectomy,  oeeophagotomy,  ovariotomy,  and  eupra- 
pubic  cystostomy  for  villous  tumour.  Dr.  Chebtham 
showed  a  uterine  polypus  removed  per  vaglnam,  which 
had  caused  menoirhagia  for  some  years.  Dr.  Bishop 
showed  a  case  of  psoriasis  and  anomalous  nervous 
symptoms  following  a  severe  Injury  to  the  head.  Dr. 
Mamodbian  exhibited  a  number  of  interesting  radiograms. 

Lynn  Thomas  and  Skyrme  Fund  — The  Seoretabt  read  a 
letter  re  the  Lynn  Thomas  and  Skyrme  Fund,  and  it  was 
lesolved  to  leave  the  matter  to  each  individual  member. 


Preston  Division. 
The  annual  general  meeting  of  this  Division  was  held  on 
Thursday,   April    16th.      Dr.   R.  C.    Brown   (President) 
occupied  the  chair. 

Election  of  Officers. — The  officers  were  elected  lor  the 
ensuing  year. 

Medical  Fees  at  Inquests — Alter  discussion  a  unanimous 
protest  was  entered  against  the  iniquitous  action  ol  the 
Lancashire  County  Council  in  limiting  medical  lees  at 
Inquests  to  one  guinea  per  inquest,  no  matter  how  many 
days  the  medical  witness  might  have  to  attend. 

The  Term  "  Ho«pt«a/."— The  definition  ol  the  term 
"  hospital "  was  unanimously  asquiesced  to. 

Fees  for  Medical  Examination  for  Life  Insuran't  — There 
was  a  lengthy  discussion  on  the  questions  relating  to  lile 
assurance  lees.  A  motion  to  let  the  matter  stand  over 
was  deleated. 

Answers  to  Qaestiona. 
.<i.— 01  Fact. 

1.  (a)  (A)  Members  present  refused  to  answer. 

2.  Yes. 

3.  Full. 

4.  Yes.    (Minor  Reports  and  Industrial.) 

A— 01  Opinion. 

5.  Yes. 

6.  Yes. 

7.  Yea. 

8.  Yes. 

9.  Hall  a  crown.  A  sum  which  is  a  very  common  lee 
lor  Indnatrial  and  other  small  Insurances  that  take  very 
little  time  lor  examination. 

The  leelln?  of  many  members  w*8  that  more  harm  than 
good  was  likely  to  accrue  to  the  general  practitioner  from 
any  strong  action  lor  the  iacrease  of  fees  that,  though 
small,  were  safe. 

Dr.  Garstang's  Candidature  for  Central  Coumil.—'Dr. 
GiTStang  ol  Altrlncham,  waa  accorded  the  official  support 
of  the  Division,  and  the  S-cretary  was  instructed  to  hand 
In  a  nomination  of  Dr.  Garsfang  as  a  candidate  for  the 
Central  Council  of  the  Association. 


Salfobd  Division. 
A  GENERAL  meeting  ol  the  Sail'  rd  Division  was  held  on 
March  31st,  the  Chairman  (Dr.  Bruce  Btlli  prtsidlog. 

Confirmaiion  of  Minwes  — The  minutes  ol  the  prevlona 
meeting  were  read  and  confirmed. 

Medical  Inspection  of  School  Children — Letters  were  read 
Irom  the  Director  of  Education  ana  the  Medical  Officer  of 
Bea'lth  of  Salford,  arkaowledg'ng  the  tesolution  ot  the 
Division  on  the  medical  Inspection  ol  school  children. 

Report  <f  Annual  Representative  l\deetir<g — Ur.  Wolsten- 
holmt's  report  ol  the  last  Annual  Representative  Meeting 
was  ordered  to  be  entered  on  the  minutes. 

Branch  Council — Dr.  Taylor  gave  a  Fhort  acronnt  of 
the  work  ol  the  Branch  Council,  especially  drawing 
attention  to  the  valuable  work  ol  the  new  Standing  Com- 
mlitee  on  Organizalion  and  Finance.  At  the  suggestion 
of  this  Committee  the  Council  bad  already  made  alt>  ra  • 
tiona  in  the  grants  to  the  Divitiocs,  and  a  carelul 
scrutiny  ol  the  annual  Divieiocal  reports  was  made. 

Central  Council  Election. — On  the  motion  ol  the  Chair- 
man, seconded  by  Dr.  Hamill,  it  was  unanimously 
resolved : 

That  the  Salford  Division  nominate  Ite  Honorary  Secretary, 
Or.  Taylor,  as  a  candidate  for  tbe  election  of  Brar>obBepre- 
Bentatlve  on  tbe  Central  Caancil  of  tbe  ABsoclation. 

It  was  further  unanimously  resolved  that  the  Joint  Com- 
mittee of  the  Manchester  and  Salford  DIvleions  be  asked 
to  further  tbe  candidature  of  Dr  Taylor.  Id  thanking 
the  meeting,  Dr.  Taylor  said  that  it  had  been  arranged 
that  Dr.  Latkin,  the  Secretary  of  the  Branch,  Dr  Macfie 
(Bolton),  Dr.  Garstang  (Altrlncham),  and  himself  should 
stand  together  as  joint  candidates.  He  was  sorry  tbat 
Dr,  Brassey  Brierley,  who  had  done  such  splendid  work 
on  the  Council,  was  unable  to  stand  owing  to  the  time 
limit;  and  the  President  ot  the  Branch  (Dr.  Helme),  to 
the  great  regret  of  the  whole  Braoeh,  had  deollned  to 
allow  himself  to  be  nominated.  I'  Dr.  Hdme  could  have 
seen  his  wav  to  stand,  he  (Dr  Taylor)  woald  certainly 
have  withdrawn.  The  four  candidates  were  resolved,  il 
elected,  to  do  all  they  possibly  could  to  further  some 
satisfactory  compromise  on  the  subjects  of  the  recent 
Referendum. 

Guardians  and  Midwiven  Act. — The  Secretary  drew 
attention  to  a  circular  sent  r'  und  to  all  Sal'ord  practi- 
tioners by  the  Board  of  Guardians,  offering  under  certain 
conditions,  to  pay  a  lee  to  medical  men  summoned  to  the 
assistance  ol  midwives  Tbe  meeting  was  nnar<imously 
ol  opinion  that  the  conditions  were  mo.  t  unsatisfactory. 
It  would  be  necessary  in  every  case  to  prove  to  the  satls- 
f action  ol  the  guardians  that  the  husband  relative,  or 
Irlend  was  unable  to  pay,  that  the  case  was  abnormal  and 
urgent,  that  it  was  impossible  to  obtain  the  services  ol  the 
district  medical  officer.  The  patient  or  her  husband  or 
Irlends  would  have  to  be  induced  to  apply  to  the  gnardiana 
and  satisfy  them  on  all  these  points.  With  such  condi- 
tions, it  would  rarely  happen  that  medical  men  would  be 
paid  at  all  by  the  guardians.  Further,  to  fix  a  maximum 
i'C  ol  21s. — "this  fee  to  include  medicine,  etc.,  and 
attendance  during  the  whole  period" — was  most  anjust, 
as  in  certain  casts  attendance  might  have  to  extend  over 
weeks  or  even  months.  The  Poor-law  Board  fees 
allowed  to  district  medical  officers  are  10a.  and  208  for 
ordinary  midwilery  and  £2  lor  Instrumental  midwilery, 
and  it  was  impossible  to  understand  why  a  less  fee  should 
be  ofl!'ered  to  general  practitioners  than  the  diatritt  officers 
have  a  right  to  demand.  It  was  resolved  to  take  tteps  to 
lay  these  objections  before  the  Board  ol  Guardians  at  an 
early  date.  (For  luller  re'ermce  to  this  matter  see  the 
Journal  for  March  28th  p.  777.) 

Definition  of  the  Term  "  Hospital." — The  Dlvlplon  agreed 
to  the  proposed  definition,  except  that  it  would  substitute 
the  word  "mainly"  tor  the  word  "partiillj,"  so  that 
Paragraph  A  would  read : 

Thai  it  receives  necesaitoas  patients  and  is  maintained 
wholly  or  mainly  by  public  fands  or  charitable  oootrlbaiions. 

Insurance  Examination  Fees — lb  was  statf-d  that  several 
companies  do  pay  less  than  a  guinea  to  members  of  the 
Division  even  when  a  "  fall  report "  Is  required.  Some 
companies  pay  less  than  10s.  6d.  for  a  "  moderately  loll 
report"    Opinions  ol  the  Division: 

(a)  Less  than  a  guinea  may  be  accepted  in  some  oasea. 

(A)  Hall  a  guinea  minimum  may  be  accepted  lor  a  "  lull 
report"  when  the  sum  insured  is  under  £100. 
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(c)  Kive  xhililngB  may  be  accepted  lor  the  "  short  report " 
Ol  8.  hedale  B. 

(d)  Fiv.  shilltngB  phonld  be  the  mtnlmnm  lee  for  even 
the  '8borte»-t  report " 

Pjj/mrHt  for  Medical  Intpfetion  of  School  Children. — The 
Division  ai(rt;ed  with  the  recommendation  ol  the  Medlco- 
Pollllcsl  Committee: 

That  the  sohool  medical  oGSoer  bn  paid  at  the  rate  of  £50  per 
•nnam  for  an  attendance  cf  one-half  a  school  day  per  wetk, 
half  a  school  day  btlng  dtfioed  to  be  two  hoars. 


METROPOLiriN  COONTIES  BRANCH: 

Hampstbao  Division. 

A  MEKTiNO  of    this    Division   was  h.ld  on   Wednesday 

April  I5'h,  at  5  30  pm.,  at  'he  H-impsteai  Coneeivatoire, 

.  Scrlss  Contage,  N.  W  ,  Dr.  Pidoock  la  the  chair. 

Co~firmat^on  of  MinuUt  — The  minates  of  the  meeting 
of  MitrcL'  24th  were  rt- ad  nnd  approvt  d 

Corretp<»<der.ct.— The  Honorary  Skckktary  referred  to 
the  Lynn  Thomas  and  Skyrme  Fuud,  and  read  a  letter 
from  the  Medical  Secretary  with  regard  to  a  form  to  be 
filled  In  by  m-mbers  on  ''  The  alleged  increase  of  female 
Inebrlf-ty." 

Hampstead  Soipital  Dispute  — The  Honorary  'Secretary 
repirrwl  the  a'tl.  n  taken  by  the  Branch  Council  at  a 
meeting  hfld  on  April  9th.  The  Council  had  supported 
the  Division  as  to  the  desirability  of  dieconiiuutng  ihe 
out  ptttient  department  in  Hampstead  and  of  obtaining 
direct  repreteiitation  on  the  Hospital  Cotmcil,  but  had 
decKnt^d  to  express  an  opinion  on  the  question  of  retaining 
a  visiting  s  aff  of  local  practitioners,  some  members  being 
Of  opinion  that  If  a  portion  of  the  hospital  were  reserved 
as  a  cotr^ge  hospital  for  local  medical  m  n  it  would  be 
better  to  have  no  staff.  Members  of  the  Branch  Cjuncil 
complained  that  the  Division  had  not  explained  its 
position  on  this  point  with  sofSclent  clearness.  The 
Marylebrne  DivUlon  had  considered  the  question  on 
April  3d  and  had  expressed  views  similar  to  those  of  the 
Branch  Council.  Mr.  Armit  then  proposed,  and  Dr 
Anderson  seconded,  the  following  resolution  for  the 
Bepresentatlve  Meeting: 

That  the  Hampstead  DlvlBion  wishes  to  report  to  the  Repre- 
eentatiTe  Meeting  that  in  Hampstead  a  local  hospital  bas 
recently  been  trensforcaed  Into  a  large  metropolitan  hos- 
pital Id  spite  of  the  opinion  freely  held  that  this  ouange  Is 
not  la  the  Interests  ot  the  popaladon  of  the  district,  and 
also  In  spite  of  the  opposition  of  the  local  profession  and 
the  repeated  repreBentatlons  of  the  DIrlslon  that  the 
chaoge  Is  not  advaatageotis  to  the  profession.  The 
Division  therf  fore  asks  for  the  sympathy  and  sopport  of 
the  Kepreseotative  Meeting  In  Its  endeavonrs  to  retain  at 
leant  a  sabstantlal  portion  of  the  hospital  as  a  parely  local 
inetltatlon. 

This  resolution  was  carried  unanimously  (11  votes  to  nil). 
A  proposal  to  proceed  to  the  next  business  having  been 
lost  by  the  casting  vote  of  the  Chairman,  a  further  dis- 
cnsslon  took  place  on  various  aappcts  of  the  dispute.  Dr. 
Stooker  pointed  out  that  the  Division  should  oppose  the 
continuance  of  an  outpatient  department  especially 
strongly,  as  this  was  a  test  ease  for  fighting  the  out- 
patient abuse  all  over  London.  It  wag  Important  to 
Insist  on  the  expense  which  an  out  patient  department 
Involved. 

The  Ferm  "  Hospital."— Mt.  Armit  moved  and  Dr.  Yeld 
seconded  a  resolution: 

That  the  Hampstead  Division  agrees  with  the  definition  of 
the  term  "hospital"  laid  down  by  the  Oentral  E-.hloal 
Committee  (see  British  Medical  Journal,  Supplbmbnt, 
February  22nd,  1908). 

Dr  Oppknhkimeb  proposed  and  Mr,  Parsons  seconded  an 
amendment : 

That  the  Hampstead  Division  expresses  no  opinion  on  the 
sabject. 

The  amendment  was  lost.  Tr.  Stockbr  proposed  another 
amendment,  seconded  by  Miss  Scoit  Dickson  : 

That  the  t ubj^ot  be  postponed  till  the  next  meeting. 

This  was  carried,  and  aEtaIn  as  substantive  resolution. 

Medical  Examination  for  Life  /n/aranc«.— The  discussion 
on  medical  examination  for  life  insurance  was  also 
postponed. 


NATAL  BRANCH. 
Tbb  annual  general  meeting  ol  this  Branch  was  held  at 
the  Marire  Hotel,  Durban,  on  January  29th,  Dr.  WATKI^8 
Pitch  ford  presldlrg.  There  w»re  aleo  prtsent:  Dre. 
(5nrrie,  Freer,  Hill,  Porrltt,  Piirgle,  and  Wright  of 
Pletermaritzburg  Division,  and  Drs.  Addison,  Balfe, 
Kirtwoll,  Bunnar,  Bray,  Bnrnand,  Campbell,  Copley, 
Crozler.  Damat,  Edwards.  Elliot,  Ftaicoie,  Muirsy- 
trray,  Haydon,  Hlra-Maue<'k,  Uowdtn,  Mackay,  MeCord, 
M  'Kenzie,  Moripon,  Nlcol,  Pearson,  Peverley.  Rcss,  Smyth, 
Staunton,  and  Tritton,  of  the  Durban  Division.  Dr.  Rose, 
ship's  surgeon,  was  present  as  a  visitor 

Annual  Dinner. — Previous  to  the  Branch  mretlrg  the 
annual  dinner  ol  the  Durban  Division  of  the  Branch  was 
held,  to  which  the  Prei<ldent  (Dr.  Bonnar)  kindly  Invited 
as  guests  the  members  of  the  Pletfrmarltznorg  Division. 
The  tharka  ol  the  Pletermarltzburg  Division  was  con- 
veyed to  Dr  Boncar  for  his  hospltali'y. 

Reports. — The  annual  general  report  was  read  and  con- 
firmed The  treasurpr's  report  and  balance  sheet  was 
read  and  adopted.  Previous  to  the  meeting  both  these 
reports  had  been  printed  and  circularized. 

Report  cf  Parliamentary  Committee.— Vhe  report  of  the 
Parliamentary  Committee  was  read  by  Dr  Wright  on 
behall  of  Dr.  Currle.  The  Committee  consists  of  Dr. 
PItchford  (Convener),  Dr.  Currle  (Secretary),  Drs.  Booth- 
Clarkson,  Clampbell,  Pearson,  and  Wright. 

As  the  members  of  the  Committee  reside  In  parts  of  the 
Colony  widely  apart,  and  would  be  unable  to  attend  frequent 
meetings,  the  system  of  oonsultatlon  by  correspnndtnce  has 
been  adopted  In  carrying  on  the  business.  A  circular  letter 
Is  sent  round  as  often  as  necessary,  and  the  members  of  the 
Committee  raoord  their  remarks  and  obseryatlons  thereon. 
Two  meetings  of  the  Committee  only  were  held  during  the 
year,  one  on  May  17tb,  1907,  and  one  on  January  29th,  1908 

The  following  subj-cts  have  been  dealt  with  and  discussed  : 

1  Proposed  amendments  of  the  Medlral  and  Pharmacy 
Acts,  namely  :  Act  No.  35,  1896 ;  No.  30,  1896 ;  and  Act  No.  21, 
1899.  These  Acts  were  carefully  gone  through  and  amend- 
ments suggested  These  amendments  were  brought  before 
the  Uedlcil  C  unoll,  and  approved  of  by  that  body.  They 
were  submitted  to  the  meeting  of  the  Brltleh  Medical 
Association  bnld  In  Durban  on  May  17th,  1907  and  can  led. 

2  The  Public  Health  and  Vaccination  Acts  were  dealt  with 
In  a  similar  manner,  namely  :  Acts  No  24,  19C6  ;  44  1901  ; 
1,  19u2 ;  43,  1903  ;  and  8,  1905  The  saggested  amendments  of 
these  Acts  were  brought  before  the  meeting,  and  with  slight 
modifications  were  carried. 

3  The  question  of  club  practice  was  dealt  with,  and  It  was 
proposed  (hat  a  minimum  fee  of  123.  a  year  should  be  charged 
for  each  club  patient — this  ruling  not  to  be  retro'pective. 
This  propofal  was  presented  and  approved  at  a  meeting  of  the 
Branon  on  May  17th,  1907. 

4  The  question  of  the  appointment  of  a  principal  medical 
officer  was  discussed,  but  at  the  meeting  held  on  May  17th  It 
was  decided  not  to  orlng  this  forward  at  the  general  mectitg  of 
the  British  Medical  Association. 

5  The  compulsory  registration  of  midwifery  nurses  was  next 
dealt  with  and  brought  before  the  meeting.  The  general  feel- 
ing of  the  members  of  the  Parllameniarv  Committee  Is  that 
measures  In  this  direction  should  be  takpn,  and  that  this 
should  be  included  In  the  amendments  to  the  Medical  Acts. 

6.  The  question  of  enforcing  the  decisions  of  the  British 
Medical  Association  on  its  members,  more  particularly  the 
ruling  with  reference  to  fees  for  club  patients. 

7  Medlnal  supervision  of  schools  and  co'leges.  This  Is  a 
very  Important  question,  and  has  been  fully  dlsouBsed  by  the 
members  of  the  Parliamentary  Committee,  who  recommend 
that  the  papers  be  handed  to  the  Branch  Council  to  take  the 
necesRary  action. 

8  NaJlficatlon  of  phthisis. 

9.  Various  suggeftlons  and  complaints  from  practitioners 
have  been  received  and  dealt  with. 

This  concludes  the  work  dealt  with  by  the  Committee  during 
the  year.  Unfortunately,  the  work  has  been  largely  academic- 
AUboagh  many  suggestions  have  been  made,  no  active  steps 
so  far  have  been  taken  to  carry  out  these  suggestions,  but  we 
trust  that  the  mere  fact  of  drawing  attention  to  necessary 
reforms  will  prove  the  first  step,  and  that  mea-s  will  later  on 
be  found  for  carrying  those  amendments  Into  effect. 

The  Parliamentary  CommUtea  wish  lo  urge  on  the  Council 
of  the  Branch  the  deslrabi'ity  of  enforcing  respect,  as  'ar  bb 
they  are  able,  to  the  resoluiinns  pasfced  by  the  Branch.  The 
Parliamentary  Committee  reoommerd  that  the  Council  of  the 
British  Medical  Association  lake  steps  to  hsve  the  ami-nd- 
ments  specified  In  Sections  1  and  2  of  this  report  carried  Into 

^  In  connexion  with  Section  4,  having  In  view  the  recent 
renortof  the  Civil  Service  Commlesloners  and  the  possibility 
of  the  Government  acting  on  this  report,  and  appointing  a 
orlnclpal  medical  officer  for  the  Colony,  the  Parliamentary 
Committee  urge  upon  this  meeting  to  authorize  the  Council  to 
approach  the  Government  with  a  view  to  having  the  recom- 
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mendations  of  the  Medical  Conncll  to  the  CItIi  Service  Oom- 
mlsslon  carried  out.  These  reoommendatlons  were  given  by 
special  request  to  a  deputation  of  the  CtvU  Service  Commle- 
sloners,  bat  were  not  Inserted  In  the  report  of  the  Civil  Service 
GommlsBloD,  and  were  as  follows  : 

"That  the  Medical  Coancil  shoald  be  rcconstitnted  by  the 
addition  of  two  Pabllo  Health  experts  nominated  by  the 
Gavercment,  and  should  then  take  over  the  duties  of  the 
Board  of  Health,  the  latter  body  be  abolished,  which  would 
mean  a  reduction  of  expenses.  The  Chairman  or  Secretary  to 
be  executive  officer,  and  to  advise  the  Minister  of  Health  in 
the  Interval  between  the  monthly  meetings  of  the  new  Medical 
Council,  being  paid  a  small  salary  to  compensate  him  lor  time 
and  trouble,  but  not  to  be  debarred  from  p<'BCttsing.  This 
would  avoid  the  necessity  of  incurring  the  unnecessary 
expense  and  multiplying  of  official''  which  would  be  the  result 
of  appointing  a  Colonial  Medical  Officer,  and  would  place  the 
Medical  Council  in  its  proper  place  as  the  Medical  Authority 
of  the  Colony  and  adviser  of  the  Minister  of  Health." 

Dr.  BiRTWELL  proposed,  and  Dr.  Howdkn  eeconded,  that 
the  report  aa  read  be  adopted.  An  amendment  to  delay 
consideration  of  the  report  and  meantime  circularize  the 
members  was  lost  by  a  majority  of  12  votes  to  5  votes. 
The  report  as  read  was  adopted. 

Minimum  Fee  and  Wage  Limit. — The  report  of  Committee 
on  Minimnm  Fee  and  Clnb  Wage  Limit  was  then  con- 
sidered. It  was  unanimonsly  agreed  that  this  report  be 
printed  and  clrsularized  to  every  practitioner  In  the 
Colony.  Members  to  vote  on  each  clanae,  and  suggestions 
to  be  Invited  on  any  of  the  points  raised. 

Alteration  of  iJafos.— The  proposed  alteration  In  the 
rules  were  sanctioned  except  proxy  voting.  The  con- 
sideration of  again  approaching  the  head  quarters  of  the 
British  Medical  Association  regarding  proxy  voting  was 
brought  before  the  meeting  by  Dr.  Elliott,  but  on  an 
explanation  by  the  Pbhsident  further  discussion  was 
deffrred.  Dr.  Pearson  moved,  and  Dr.  PoaRiTi  seconded, 
and  it  was  unanimously  carried : 

That  the  Council  of  the  British  Medical  Association  be 
requested  to  consider  the  method  of  elccDloD,  more  par- 
ticularly as  regards  President  and  Vice-Presldect. 

Election  of  Office-Bearers  and  Committees. — The  following 
were  elected  for  ihecnanlng  jear:  President,  A.  McKenzle, 
M.D. ;  Vice- Prenident,  O.  J.  Cnirie ;  Council,  S.  G.  Campbell, 
Drs.  Walk  ns  Pitchford,  M  S.  Pearson,  S.  Copley; 
Honorary  Sicreiart/,  P.  Murison ;  Honorary  Treasurer, 
A.  D.  Pringle. 

Installation  of  the  Chairman. — Dr.  Pitchford  thereupon 
vacated  the  chair,  which  was  talien  by  Dr.  McKenzie. 
The  Chairman  brltfly  returned  thanks  for  the  honour  con- 
ferred upon  him,  and  ihat  with  such  a  Council  as  had 
been  elected  the  outlook  for  some  real  practical  work  was 
assured.  He  outlined  some  of  the  more  prominent 
questions  which  would  engage  their  attention  during  the 
Incoming  year,  and  hoped  that  all  would  work  lor  what 
was  best  for  the  profession  and  the  public. 

Vote  of  Thanks  to  Retiring  President. — A  vote  of  thanks 
to  the  retiring  President  was  proposed  by  Dr  Wright 
and  seconded  by  Dr.  Nicol,  and  was  heartily  accorded  by 
all  present.  The  ExPresidkrt  shortly  thanked  the 
Branch. 

Election  of  Honorary  Secretary — Dr.  Campbell  Watt 
was  unanimously  reappointed  secretary,  but  on  Dr. 
Pitchford  explaining  that  It  was  impossible  for  him  to 
accept  the  post,  Mr.  Mubison  was  elected.  Dr,  Campbell 
releired  In  very  feeling  terms  to  the  work  Dr.  Campbell 
Watt  had  carried  on  as  Honorary  Secretary  of  the  Branch, 
and  suggested  that  some  tangible  expression  of  esteem 
should  be  atvarded  to  him.  It  was  suggested  finally  that 
an  Illumination  address  be  prepared  and  signed  by 
the  President.  This  resolution  was  carried  out  with 
acclamation. 

Parliamentary  Committee. — The  following  were  elected 
members  of  the  Parliamentary  Committee  for  1908: 
President  (ex  ojl'io).  Dr.  Campbfll,  Dr.  Cnrrie,  Dr. 
Pearson,  Dr.  Campbell  Watt,  Dr.  Wright,  Dr.  Watklns 
Pitchford. 

President'^  Adlrest. — The  President  then  deliverf  d  his 
address.  He  re'erred  to  the  untiring  zeal  in  the  work  of 
the  Branch  of  the  Honorary  Secretary,  Dr.  Caoapbe)!  Watt, 
during  not  only  the  past  ytar  but  previous  years.  In 
1907  (January)  the  membership  waa  96  ;  now,  in  January, 
1908,  it  was  120.  Six  members  died  or  resigned  during 
the  year.  Reftrences  were  made  to  what  fome  were 
pleased  to  liken  to  "  trades  unionism  "  functions,  which 


it  was  thought  the  British  Medical  Association  had  Iseen 
of  late  years  gradually  assuming.  He  showed  that  owing 
to  organizations  for  exploitation  of  medical  men,  it  became 
necessary  also  to  organize  in  defence  of  Us  legitimate 
interests.  The  advance  towards  the  establishment  of  a 
South  African  Committee  of  the  British  Medical  Associa- 
tion, o!  which  the  scheme  was  drawn  up  by  Dr.  Campbell 
Watt  and  adopted  at  a  conference  at  Pretoria  almost  with- 
out any  modification,  was  alluded  to  in  the  address.  An 
Important  suggestion  in  the  address  was  for  the  new 
Council  to  take  up  the  idea  of  the  formation  at  such 
centres  as  Ladysmith,  Grey  town,  Newcastle,  etc.  of  having 
"District  Secretaries,"  whose  functions  would  be  to 
arrange  for  small  friendly  meetings  of  the  practitioners  of 
the  District  to  discusu  professional  and  technical  subjects, 
and  to  act  as  a  correspondent  in  representing  the  views  ol 
his  neighbours  when  authorized  by  them  to  do  so.  The 
closing  paragraph  was  p.s  follows  : 

The  ideal  towards  which  the  mcdioai  profession  In  Natal 
must  steadily  set  Ub  course  is  that  of  a  close  professional 
brotherhood  ;  It  must  strive  to  complete  an  Association 
the  entire  abilities  and  resources  of  which  shall  be  avail- 
able for  the  defence  and  relltf  of  the  individual  member, 
end  In  which  also  the  abilities  and  resources  of  every 
member  shall  be  placed  uDgradgiDgly  at  the  disposal  of 
the  Association.  The  British  Medical  As-soclation  seems 
likely  to  beooae,  and  I  believe  will  come,  this  ideal 
Association. 

Dr.  Watklna  Pitchford  was  heartily  thanked  for  hie 
address  on  a  motion  proposed  by  Dr.  Dumat  and  seconded 
by  Dr  Bonnar. 

Reply  of  Health  Board  re  Indian  Vaccination — The  follow- 
ing resolution  was  proposed  by  Dr.  Currie,  seconded  by 
Dr.  Pearson,  and  carried  nem.  con.  Drs.  Elliott, 
Nicol,  and  Currie  spoke  aa  to  the  general  dissatisfac- 
tion caused  by  the  law  as  framed  by  the  Government 
advisers. 

That  this  meeting  of  the  Natal  Branch  of  the  British  Medical 
Association  expresses  its  regret  that  the  recent  changes  in 
the  system  of  vaccination  of  Indians  has  caused  a  great 
deal  of  ill-feellDg  and  opcosltion  among  medical  men, 
and  asks  the  Board  of  Health  to  make  repreeentations  to 
the  proper  quarter  representing  the  desirability  of  reverting 
to  the  former  officers  to  vaccinate  Indians  as  before. 

Charter  and  Referendum. — The  meeting  was  of  opinion 
that  In  connexion  with  the  Beferendum  It  was  a  matter 
of  no  Importance  to  this  Branch  how  Committees  were  to 
be  formed  at  home  so  long  as  they  were  allowed  to  manage 
their  own  affairs  In  such  a  way  as  would  conduce  to 
greatest  efficiency,  taking  Into  full  consideration  the  local 
conditions  obtaining  in  South  Africa. 

Amendi-d  Sauth  African  Commiltse  Regulations. — These 
were  approved  as  printed,  and  It  was  unanimously  resolved 
that  Dr.  Campbell  Watt  should  carry  on  the  South  African 
Committee  work,  and  call  the  Committee  to  Its  labours  as 
and  when  required. 

Next  Annual  Meeting. — On  the  proposal  of  Dr.  Cdrrib, 
seconded  by  Dr.  Nicol,  Pietermarilzburg  was  unanimously 
agreed  to. 

South  African  Medical  Congress. — A  letter  was  read  from 
the  South  African  Congress,  asking  If  Natal  had  any 
Intention  of  issuing  an  liovitatlon  to  hold  their  next 
Congress  In  Natal.    No  proposal  was  made. 


To  ensure  the  insertion  of  notices  in  this  column,  they 
must  be  received  at  the  Central  Offices  of  the  Association 
not  later  than  the  first  post  on  Tuesday. 

^ssotxatiojt  ^atius. 

COUNCIL   MEETING. 

A  MBETiNa  ol  the  Council  will  be  held  at  2  o'clock  In  the 
afternoon  of  Wednesday,  April  29th,  in  the  Board  Koom 
of  the  Metropolitan  Asylums  Board,  by  kind  permlsslcn 
of  the  Board.  The  offices  of  the  Metropolitan  Asyloma 
Boa>d  are  situate  on  the  Victoria  Embankment  at  the 
comer  of  Carmelite  Street  and  near  Blackfrlara  Bridge. 

Gut  Elliston, 
March  26th,  1908.  General  Seerttarjf, 
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THE    LIBRARY    OF   THE    BRITISH   MEDICAL 
ASSOCIATION. 

NOTICE. 
A,1^c?  *°  t^V^i-pilding  of  the  AsBociation  premises  in 
the  btrand  the  Library  is  closed,  but  at  the  Temporary 
Offices  of  the  Association,  6,  Catherine  Street,  Strand 
^djoining  Drury  Lane  Theatre),  a  Reading  and  Writine 
feoom  IS  provided.  The  Room  will  be  open  from  10  ^m. 
to  5  p.m.,  except  on  Saturdays,  when  it  will  be  closed  at 

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD 

JfSnll'''^^^*/';"     HrxTiNODON      Branch. -£-;,c<f  on      of 
jttmbfT   of   the   Central    Coujicii!.— Nominations    of   oandl 
fn'fh/w  «'^'=*'°°  t°  '^«  Can'ral  Council  should  be  forwarded 

Th«^-?nTy"' .^ffil^y,  °°»  '«'"  ^^^  Monday,  May  4Vh 
The  Branch  Is  entitled  to  elect  one  member. -J  E  AprHORPK 
Wmb,  Honorary  Secretary,  Cxrafton  Hoose,  Cambridge. 

thuTy  k''''-,^k"u^/^'"  Branch -The  spring  meetiOK  of 
this  Branch  will   be  held   In  the   Hotel   Mont   Dore,  Bonrle- 

^aH^n;n^n^"'°^''^*y•    ^^y    "th.      Members    desirous    of 

Bil'd,'B^"u^^?^;X'  «-_-;^-t-y.  S^reate^pia^e^^il^h 

Dorset  AND  Wkst  Hants  Branch  and  Wkst  Somerskt 

fh^r'"''t~,^^°""'°^5'"°^  '"  "^«  "ffi°«  °f  a  RepreseniXa  on 
the  Central  Council  should  be  sent  to  me  on  or  before  May  9°h 
next,  In  aoeordanoe  with  By-law  25.-James  Davison 
Streateplacs,  Bath  Eoad,  Bonrnemonth  ' 


[8pppt.« 
BmiTisH  M 


.nttSCT  T9  Till 

"hoic*l  Jor»H*.i 


DUNDBB,    PbrTH,    and    STIRLING     BRANCHB8.-£'i«c«on     of 

mn  J'  ^»  l»   f  1°^'  be  made  by  a  Division  or  by  three  members, 

^■PnkJif);.    ?"'"^**^  S°°^««-    T''^  P'-«««°*  Kepresentative 
Is  Ineligible  for  re-election.— R.   C.   BuisT    Dundee  ■    W    A 
Taylor,  Perth  ;  J.  E.  MooRHorsB,  Stirling.  '    ^-  '^• 

t^^.J''"'''\''^.  B'"NCH--Nomlnatlons  for  the  election  of 
=  h^r,i^*PK®^^°'V'r^  °'  *^°  ^'^"^"^  °°  tlis  Central  Council 
should    be    sent  to  me  on   or  before   Monday,  June  let    In 

8^e?a?y°'   ''"*'   '''"""'   ^-^-    ^-    Nichol'^oC  Hono^aiy 

Gloucrstbrshire  BRANCH.-In  accordance  with  By-law  22 
i»  .^flTH"^  requests  that  members  wishing  to  nomlbate  any 
candidate  for  members  of  this  Branch  to  the  Central  Council 
01  the  Association  will  send  the  candidate's  name  to  him 

^nl^ihl  'i"^  ^°1-  ^'-  ^-I-  C^'f'bert,  the  present  membeF,U 
eligible  for  re-eleotlon.-D.  E.  Finlat,  Sonthvllle,  Park  Road 
Gloucester,  Honorary  Secretary.  ' 

«f^'^t^™'5  i:???u^^"??'""  BRANCH.-The  annual  meeting 
of  this  Branch  will  be  held  atBrooklands  Hotel,  Sale,  Cheshire 
on  Wednesday,  June  17th,  at  2  p.m.  Dinner  at  Queen's  Hotel' 
Manchester,  7  p.m.-T.  W.  H.  Garstanq,  Honorary  Seoretary' 
Altrinoham  Division,  and  Honorary  Local  Secretary  for 
iiranch  Annual  Meeting. 

Lancashirb  and  CbsskimBraucm.— Election  o/JUemberB 
Of  the  Council  of  the  Association  —Nominations  of  candidates 
for  the  representation  of  the  members  of  this  Branch  on  the 
Council  of  the  Association  must  be  sent  to  me  In  writing  on  or 
before  May  let  next  (vide  Branch  Law  5,  and  Association 
By-law  25).— P.  Charles  Larkin,  Secretary  of  the  Branch, 
54,  Rodney  Street,  Liverpool.  ' 

Lancashire  and  Chh shire  Branch:  Altrincham  Divi- 
sion -The  annual  meeting  of  this  Division  will  be  held  at 
Altrincham  on  Thursday,  June  tth,  at  4.50  p.m  — T  W  H 
GARSTANa,  Honorary  Seoretary.  ... 

Metropolitan  Countibs  Branch— The  annnal  dinner  of 
the  Branch  Council  will  be  .held  on  Friday,  May  22nd  at  the 
Imperial  Bestanrant,  Regent  Street,  W.,  at  7  30  p  m  Dr 
Frederick  Taylor,  President,  In  the  chair.  Tickets,  price  78  6d" 
(not  including  wines),  may  be  obtained  from  the  Honorary 
Seoretary,  Dr.  Frederick  J.  McCann,  5,  Curzon  Street 
Mayfair,   W.  ' 

Metropolitan  CorNTiEs  B^avck— Nominations  of 
Branch  Oj^c«r».— Pursuant  to  By-law  25,  notice  is  hereby 
given  that  nominations  for  all  the  officers  of  the  Branch 
namely.  President-elect,  Vice-Presidents,  Seoretary,  members 
of  the  Branch  on  tha  Central  Council  of  the  Association,  must 
be  sent  In  to  the  Honorary  Seoretary  of  the  Branch  on  or 
before  May  28th.  Voting  papers  will  be  sent  out  on  or  before 
June  4kh,  and  mast  be  returned  to  the  Secretary  on  or  before 
June  10th.— F.  J.  McCann,  Honorary  Secretary. 


Metropolitan  CorNTiBs  Branch  :  Lambeth  Dmsiov 

J.  W.  J.  Oswald,  MD^k.  J.lp^on 'm  h  OS      w"%%,  ^■^■' 
Jones,  M.RCS,  HerWt  Tavlor    Af  R      a  „i  ^-   ?■  ^^""'Ses- 

Ihe^lttc^'^n^**^  °/  oaudldates,  duly  seconded,  toRether  wUh 
ice  written  consent  of  each  nominee    to  the  Hnnnra\rjQ 

^,7'/^'  ^lv^^°'?''«'«  Street,  Londorijrldge,  S  E    on  orbe7o7; 
Monday,  Mav4th    1908     Dr    H.7  !r,r.  miii  j  fi      '       "  ''^''"^fl 

Metropolitan  Cofntihs  Branch  :  Martlerone  DrvrBT^w 
-A  general  meeting  of  the  Division  will  be  heM^  the  rnnr^o 
of  the  Royal  Society  of  MedlolTie,  20,  Haocver  Souare  W  n^ 
Thnrfdsy,  April  30th,  at  5  o'olook  p.i.  ARenda  •  n  Mlnni °° 
(2;  Letters.  i3)  To  receive  the  report  of  the  Ejt'int^i,"' 
mlttee  with  reference  to  complaints  received  frnm  ?hl  h^"™- 
stead  Division  and  the  WestmWter  Dlvisir^  anr*  ^"^^^^^^ 
referred  from  the  Central  Ethical  Committee  ?n  regard  f'^t'?' 
m  inv'„.°h  °.""'/°  membeis  of  the  Marylebone^  Division 
89!  HXltree"t,'°r-°°^*"^""°^"-  ^-o-ry  S^cret^y', 

Th^^^''°''*?''"^.^°™^"«  Branch:  Richmond  Division- 
on'Terery:X^^3?^°"a^'rhl''L\?'^^^<!?erJ!l*^?^'-^ 

Honorary  Seoretarler'       ^         '    ^'"*°^°**-    Kingston   Hill, 

Midland  Branch  :  Leicester  and  Rutland  Division -a 
meeting  of  the  Division  will  be  held  at  the  I  e^o«^». 
Infirmary  on  Wednesday,  April  29th    at  4  IS  n  m       A  If  5 

Leicester.        '^"^°''*'  Honorary  Seoretary,  1,  Charles  Street, 

Rr»nnr„m'rT  1?^'^;™--^''*    »°°°'"    meeting    of    this 
Branch  will  be  held  at  Dover  on  Thursday,  June   ISlh    Dr 
M     Krkby   Robinson,  President-elect,    In    the    ph«lr    'thI" 

rr'Xh^^'rtT'."  "1,,*^^  "S/"""^  (1>  To  elect  the  office    -of^the 
I. ranch    (this  will    be   done  by  votlne  naners  sAnt  «n   o.fi? 

member  of  the  Branch).     Nominations^  by  three  members  fo, 

the  offices  0    President-elect,  Vice-Presidents,  an7  Secretary 

(^r'^Tn  'rp°P«  Si\\^°°""y,^«°'«'"y  °°  °'  before  May  mh^ 
(2)    To    receive    the   annual    report  of  the    Branch      (Z)Tn 

transact  any  business  that  may  be  transacted  by  any  ordlnarv 

meeting.    N.B.-Three  members  to  renresent  th«  Rr«„„K   ^ 

the  Central  Council   will  also  bsVeZTby  votln'l"'paner? 

f  r4n°bollX*tn^  To^n^^^ 

gri^h,°^olrt'y"s^eo^e^tLr^-  ^^   '— '^^^ 

„f  S°uth-Ea8tern  op  Ireland  Branch. -The  annual  meetlne 
?L?"  .^n?°.°^'  *'  ^'f,°v.'  ?««"°g  "'  '»•«  Branch  Connoll  and 

on  M«  fi?h'it  .°^n''"'  "*  ^''^  1*  ">«  '^'<='°^'«  H°*«l.  Kilkenny, 
on  May  6th  at  5  30  p.m.    Agenda  :  (1)  Minutes.    (2)  Letters  oi 

f^?n^^Jll  i^?nTP°°^*'"l'';  J*)  Election  of  office-bearers' 
(o)  Dinner  at  6.30,  towards  which  members  of  the  local  Division 
are  expected  to  contribute  5g.  each.  (6)  Any  other  business - 
J.  QuiRKB,  Honorary  Seoretary,  Plltown.  ousiness.- 

South  Midland  BRANCH.-Nomlnatlons  for  the  office  of 
Bepresentatlve  on  the  Central  Council  should  be  sent  to  me 
not  later  than  May  18th,  in  accordance  with  Bv-law  2.^  _ 
E.  Harries  Jones,  Honorary  Secretary. 

Southern  Branch:  Winchester  Division. -The  sprlne 
meeting  of  this  DIvlelon  will  be  held  at  the  Royal  ^ante 
^°°P,'?„.?°*P'*"''  Winchester,  at  3.30  p.m.  on  Tuesday 
Aprl  28th  Agenda:  (1)  Lieutenant-Colonel  Firth%  A.m5' 
(Chairman),  will  make  remarks  on  Some  Praotloal  Points  In 
Disinfection  by  Formaldehyde,  and  open  up  a  discussion  as  to 
wnether  disinfeclion  of  a  room  Is  necessary  or  consistent  with 
modern  views  as  to  etiology  of  infectious  diseases.  (2)  Dr 
Bodlnglon  will  show  cases.  (3)  Mr.  Godwin  will  show  cases 
and  pathological  specimens.  (4)  The  Chairman  will  move  that 
the  recommendations  of  the  Executive  Committee  on  matters 
referred  to  the  Division  (see  Supplement,  February  22nd 
1908)  be  adopted.  (5)  Dr.  Harman  will  propose  (a)  •  "  That  the 
election  of  officers  to  the  Division  be  assimilated  to'  that  of  the 
Branch-namely,  with  the  notice  of  the  summer  meetlne  a 
voting  paper,  containing  the  names  of  candidates  proposed  by 
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the  Executive  Committee,  be  sent  to  each  member,  who  can 
nominate  any  others  or  vote  for  those  proposed  and,  II  tJie 
above  be  approved,  (6)  "  That  the  bj-laws  be  altered  acocrd- 
Ine'v  "  (6;  Dr  Hoy'e  will  make  remarks  on  the  reotnt 
olrcalar  letter  of  the  Hants  Counvy  Oonnoil  respeoHog  the 
Mldwlves  Act  1902  and  the  saspensloD  of  mldwlvee  In  casas  of 
inftction,  aud  solicit  an  expression  of  opinion  with  regard  to 
the  propriety  of  acceding  to  the  coanoll'a  requett.  (7)  The 
minutes  of  the  Executive  Commltt<-e  will  be  read  and 
confirmed.— H  J.  Godwin,  Honorary  Secretary  and  Treasurer, 
35,  Southgate  Street,  Winchester. 

Stapfordshim  Bbanch  —The  third  general  meeting  of  the 
session  will  be  held  at  the  Victoria  Hotel  Wolverhampton,  on 
Thursday,  April  30th.  Ths  President,  Mr.  J,  T.  Hartlll,  will 
take  the  chair  at  5  25  p.m.  Business :  Minutes  of  the  last 
general  meeting.  (2)  Correspondence.  (3i  Exhibition  of  living 
cases  (4)  Paper  by  B.  Deanesly,  F.R  C  S.  :  Cases  Illostratlng 
the  Use  of  the  Cystosoope,  the  Ureteral  Catheter,  and  the 
Urinary  Separator.  <5)  Paper  bj  Dr.  Edge  :  Gynaecological 
Surgery.  (6)  Exhibition  of  pathological  specimens,  etc. 
Dinner  at  7  p  m.  ;  charge,  58.  Gentlemen  Intending  to  be 
present  at  the  dinner  are  requested  to  Intimate  their  Inten- 
tion not  later  than  April  27th  to  the  Honorary  Secretary.  A 
meeting  of  the  CounoU  will  be  held  immediately  before  the 
general  meeting  to  fix  the  date  of  the  annual  Council  meeting. 
— G.  Pbtoravb  Johnson,  Honorary  General  Secretary,  Stoke- 
on-Trent.  

Ulstkr  Branch.— The  spring  meeting  of  this  Branch  will  be 
held  in  Londonderry  on  Siturday,  May  2Qd  Members  having 
oommunlcations  to  make  to  the  meeting  are  requested  to  send 
particulars  before  April  2l8t  to  Cecil  Shaw,  M.D.,  Honorary 
Secretary  29,  Uolvernlty  Square,  BeHaRt. 

JIabal  aitb  ffaUar^  llppmnttmnta. 

ROYAL  NAVY  MEDICAL  SERVICE.  ,  ^     ,     ,^ 

THB  following  appoiDtments  have  been  raade  at  the  Admiralty  : 
Geoffkky  Price,  Surgeon,  to  the  hmg  Alfred,  April  IJtn ,  hahold 
G  T.  Ma,ioe,  Surgeon,  to  the  Donegal,  April  I'th 

Civil  Practitioner  G  O  Bahff  has  been  appointed  Surgeon  and 
Agent  at  Rliosneiger,  April  1  Jth. 

EOYAL  ARMY  MEDICAL  CORPS. 
LiEUTB  If  ANT-COLONEL  H  K  4I-I.POET,  M^.,  Is  placed  ou  temporary 
half-nay,  on  account  of  iU-healtd,  April  22nd  ;  he  retires  on  retired 
pav  from  the  same  date.  He  was  appointed  Surgeon  February  5th, 
18s\-  surgeon-Major,  rebruary  6th,  1893;  and  Lieutenant-Colonel, 
Februarj  5th  1901.    He  has  no  war  record  In  the  Army  Lists 

Lieutenant-Colonel  D.  F.  Fbanklin  retires  on  retired  pay, 
AprU22nd.  His  commissions  are  dated  :- Surgeon  July  31st,  IKO, 
SurBeon-Maior.  July  31st  1892;  and  Lieutenant-Colonel,  July  31st 
IMO  Helei^ed  In  the  South  African  war  in  1899-1900  and  was  present 
In  operations  in  the  Orange  Free  State  (including  actions  at 
Paardeberg  and  Poplar  Grove),  and  at  various  times  in  the  Transvaal 
(including  actions  near  Johannesburg  and  Pretoria,  and  at  Rhenoster) , 
he  has  the  Queen's  medal  with  three  clasps. 

ARMY  MEDICAL  SERVICE. 
Buegbon-Geveral  W.  J,  CaAELTON  is  placed  on  retired  pay,  April 
nth  He  ent«red  the  service  as  an  Assistant  Surgeon,  April  Ist  1871 , 
became  Surgeon.  March  Ist,  1873;  Surgeon-Major.  April  1st,  ISM;  "as 
granted  thl  rank  of  Lieutenant-Colonel,  April  1st,  liSl ;  was  made 
Brigaae  'urgeon-Lieutenant-Colonel.  May  «nd,  1896  ;  Colonel,  July  Ist 
1899  ;  and  Surgeon-General.  August  llth,  1903.      Be  has  no  war  record 

"colon*??;''  S^ivMOUB,  MB..  Is  placed  on  retired  pay  April  mh  He 
was  appointed  Surgeon,  August  «h,  18!8  ;  Surgepn-Major,  August  4th 
1890-  granted  the  lankot  LleutenantColonel,  August  <th,  18^ ,  and 
made  sSrgeSn-Colonel,  tune  Elst,  1905  He  served  with  the  Soudan 
expedition  In  188^  (medal  with  clasp  and  Khedive  s  bronze  star),  and 
with  the  Soudan  Frontier  Field  Force  in  1885^,  including  the  action 
at  GlDlss     Be  was    appointed  Physician  and  Surgeon    at   Chelsea 

''I'^o^.iTc^'do^^^^  C,M.G.  MB,  is  promoted  to  be  Surgeon- 
General,  vice  W.  J.  tharlton,  April  llth.  His  commissions  are  thui 
dated:  Surgeon,  March  3lst,  1876;  8urgeon-Ma]or,  March  3l3t,  1887, 
Burgeon  LleutenantrColonel,  March  31st,  1895 ;  and  Colonel.  August 
riti,  1903.  He  served  in  the  Afghan  war  in  1878-9  being  Present  a* 
the  actions  of  All  Khel  and  Shutarprdan  (medal) ;  in  t''e  Egyptian 
war  in  1882  (medal  and  Khedive's  bronze  star) ;  and  in  the  South 
A^ican  war  in  1899-1902.  when  he  had  charge  of  a^g'neral  hospital, 
and  was  Prlflcipal  Medical  Officer  of  a  Division  and  Sections  on  the 
fines  of  con-muDlcation  ;  he  was  present  In  operations  in  the  Orange 
Free  St»te  (inclu(»i»g  actions  at  Paardeberg.  PopKr  Grove  »nd  Djie- 
fontein),  in  the  Transvaal  (including  the  action  at  Zi  ik.ts  Nek)  and 
again  in  the  Orange  River  Colony  and  the  Transvaal ;  he  was  men- 
tioned In  di-patclies,  granted  the  Queen's  medal  with  four  clasps 
aid  the  King's  medal  with  two  clasps,  and  made  C  M  G. 

Lieutenantcolonel  A  Pbtkekin,  MB  from  the  Royal  Army 
Medical  Corps,  to  be  Colonel,  vice  J.  C.  Dnrman,  C  m.B  ,  M  B., 
a|hi  Uth  ^He  was  appointed  Surgeon,  July  31st,  1880 ;  Surgeon- 
Major  July  31st.  1892;  and  Lieut«nant^Colonel,  Jul?  ^l"*"  1*"  ,<£? 
vtTs  In  the  Boer  war  in  1881,  aad  in  the  South  African  war  in  1902. 
when  he  took  part  in  operations  in  the  Transvaal,  the  Orange  Siver 
Colony,  and  Cape  Colony,  and  received  the  Queen's  medal  with  four 
clasps.  

ARMY  MEDICAL  RESERVE  OF  OFFir^ERS. 
THE   notification  in   the   Gazette  of   March  3rd.   1908    that  Surgeon- 
Captain  BM    OLOAN,  M  D  .  ceased  to  belong  to  the  Army  Medical 
Reserve  of  officers.  Is  cancelled  ,. 

Surgeon  Lieutenant  Colonel  F.  H.  Applkp.t,  having  roaclied  the 
age  lor  retirement,  ceases  to  belong  to  the  Army  Medical  Reserve  of 
Officere,  April  2nd. 


Surgeon-Captains  G.  Melville,  M.B.,  aud  L.  W.  P..ckett  to  be 
Surgeon-Majors,  April  4th      

INDIAN  MEDICAL  SERVICF. 
CoroNEL  P  H  Brnson,  M  B..  has  been  appointed  Surgeon-General 
witii  the  Government  of  Madras,  In  the  room  of  Surge. .n-General 
W  R  Browne,  M  D.,  C  I  ffi  ,  who  has  retired.  Surgeon-teneral  Benson 
entered  the  M^dras  Medical  Department  as  an  sssihtant  Surgeon, 
March  31st,  1874,  and  became  Colonel,  October  llth,  1904.  He  has  no 
war  record  in  the  Army  Lists  ,  j^    ,.    ,r.      .  ..  ^  ,       ,. 

Theundermentioncl  Majors  are  promoted  to  ba  Lieu  ten»nt-Colonel8 
from  March  31st :  J    «  R  ibkeis  M  B  ,  J   G  Hnixu  M.B.,  F.  W    Gee, 

K      PEAS4D,     P.    W.    O'GOEMAN,    W.    H.    GRAY.     H     C     L     AENIM,    G.    8. 

Thomson  M  B  ,  F,  C  Peheiea,  M  B  Their  previous  oommi'isions 
are  dated:  Surgeon-Captain,  March  31st,  1888;  Majur,  ^/arch  Jlst, 
190O  Their  war  records  are  as  follow^  :  Lieiiten<nt-U<>lonel  Roberts— 
Chin-Lushai  expedition,  1889  SO  (medal  with  clasp);  Hunzi-N.gar 
e:?peditiOD,  1891-i!,  as  Principal  Medical  Officer,  including  the  i  apturo 
of  Nilt  Fort  (mentioned  in  disoatches,  clasp)  l.ieuteoant-oolonel 
Gee-Chitral  Relief  Force,  1895  (medal  with  clasp);  North- A'eat 
Frontier  of  Indti  campaign,  18978  (clasp);  China  war,  I'-OO  (medal): 
East  Africa  1903-4,  as  Medical  Officer  at  the  bise  (mentioned  In 
dispatclies,  medal  with  clasp).  I  ieutanai  t  Colonel  Prasad-  Manpore 
expedition,  1891  (medal  with  clasp) ;  I'fazal  expedition,  1892  ;  North- 
west frontier  of  India  campaign,  1897-8  (me-^al  with  clasp)  ;  Tlrah 
expedition  (clasp)  Lieutenant-Colonel  o'(iorinao  The  two  Miranzai 
expeditioi  s  in  1891  (medal  with  clasp).  Lieutenant-Col  mel  9ray - 
North  We"t  Frontier  of  India  campaign,  1897-8  (medal  with  clasp). 
Lieutenantcolonel  Thomson— With  the  Reserve  Brigade  of  the 
Chitral  Relief  Force,  i89o;  China  war,  1900  (medal). 
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HKALTH  OF  ENGLISH  TOWNS. 
IN  seventy-Six  of  the  largest  English  towns  including  London,  T.955 
biiths  and  4,748  deathn  were  registered  during  the  week  ending 
Saturday  last,  April  18th  rhe  annual  r»te  of  ranrtsHty  in  these 
towns,  which  had  been  17  4,  16  8  and  15.4  per  1,0.0  in  tlie  three  pre- 
ceding weeks,  further  declinea  last  week  to  15  2  per  1,000.  The  rates 
in  the  several  towns  anged  from  7  3  in  W  illesden,  7  7  in  Burton-on- 
Trent  8  4  in  Ha  d-worth  (-staffs).  8  7  in  Walth  ■mstow  and  in  Grimsby, 
and  9  8  in  East  Ham.  to  20  4  Id  iJverpool,  20  6  In  Stockton-on-Tees,  20.9 
in  01dn»m,  21  7  In  Prestsn  21  9  in  Bhondda,  22  5  in  oventry,  i2  7  in 
Tynemouth.  and  24.2  In  Buddersfield  In  London  the  rate  ol 
monalit"-  w»8  14.7  per  1,000,  wliile  it  averaged  lo.4  in  the  seventy^five 
other  large  towns.  The  de»tli-rate  from  the  principal  infectious 
diseases  averaged  1  2  per  l,fl00  m  the  seventv-slx  towns  ;  In  LODdin 
tills  death  rate  was  equal  to  1  3  per  1,000,  while  among  the  other 
larce  towns  the  death-rates  from  the  principal  infectious  diseases 
ranged  upwards  to  3.0  in  Norwicli  3  1  In  Preston,  3  3  in  Barrow.in- 
Furness,  3  8  in  Reading,  3  9  in  Birkenhead,  and  6  9  in  Stockton-on- 
Tees  Measles  caused  a  death-rate  of  1.1  in  Hornsey,  1  3  in  Reading, 
2  0inSalford,  2.6  in  Birkenhead,  2  7  in  Preston,  ana  8.9  lu  Stockton- 
on-Tees  ■  scarlet  fever  of  1 1  in  Walsall  ;  diphtheria  of  1  5  in  West 
Bromwich  ;  and  whooping-cough  of  1  1  in  Hornsev,  1.2  In  Af  ton  Manor, 

1  3  la  Sunderland,  1  5  in  Bootle  and  In  Sheffield,  1  9  in  Reading,  and 

2  5  in  Barrow  in-Furness  The  mortality  from  enteric  lever  and  from 
dlarrhoei  showed  no  marked  excess  in  any  of  the  large  towns,  and  no 
fatal  case  of  small-pox  was  registered  during  the  week.  The  number 
of  scarlet-fever  patients  under  treatment  in  the  Metropohtan  Asymma 
Hospitals  and  the  London  Fever    Hospital    which  had  been  3,229, 

3  121  and  2  972  at  the  end  of  the  three  preceding  weeks,  had  farther 
d'eiclined  to  2  837  at  the  end  of  last  week ;  32^  new  cases  were  admitted 
during  the  week,  against  355,  3i5,  and  297  in  the  three  preceding 
weeks.  

HEALTH  OF  SCOTTISH  TOWNS. 
DUEINO  the  week  ending  Saturday,  April  llth,  1  027  births  and  863 
deaths  were  registered  In  eight  of  the  princip»l  Scottish  towns  "Ilie 
annual  rate  of  mortality  in  these  towns,  wiiich  had  been  18.5,19.4,  . 
and  19  7  per  l.COO  in  the  three  preceding  weeks,  decln  ed  again  to 
18  8  per  1  000.  but  wa«  3  4  per  1.0«0  above  the  mean  rate  during  the 
fame  period  in  the  seventv-six  large  English  towns.  Among  these 
Scottish  towns  the  death-rates  ranged  from  14  2  in  LeMth  and  14  8 
in  Perth  to  19  5  in  Dundee  and  211  in  Glasgow  The  deato- 
rate  from  the  principal  infectious  diseases  averaged  2  5  per  1,000 
in  these  towns,  the  highest  rates  being  recorded  in  "JlMfO" J>;°d 
Aberdeen.  The  347  deaths  registere'1  in  Glasgow  Included  32  which 
were  referred  to  measles,  2  to  scarlet  fever,  6  t»  diphtheria.  7  to 
whooping-cough,  5  to  cerebrospinal  manli.gltis,  and  4  to  diarrhoea. 
Five  fatal  cases  of  measles  and  3  of  whooping-cough  were  recorded 
in  Edinburgh  ;  5  of  scarlet  fever  in  Durdee  ;  2  of  measles  In  Paisley  ; 
and  2  of  cerebrospinal  meningitis  in  I  eith  „„  1,,^^=  .^-i  sis 

During  the  week  ending  Saturday.  April  18th.  955  births  and  678 
deaths  were  registered  in  eight  of  the  principal  Scottish  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  h-d  bee  19  4  19  7.  and 
18  8  per  1  DO  in  the  three  preceding  weeks,  f.irther  declined  last  week 
to  16  4  per  1.000,  but  was  1.2  per  1.000  above  the  mean  rate  during  the 
same  period  in  the  sever  ty-six  large  English  t-^wns  Among  these 
Scottish  towns  the  death-rates  ranged  from  12  9  In  Leith  and  13  8  in 
Edinburgh  to  16.7  In  Greenock  and  \f  0  In  Glasgow.  ThedeathTate 
from  the  principal  infectious  diseases  averaged  ^2  per  1  000  in  th"e 
towns,  the  highest  h.iing  recorded  in  Glasgow  and  Haisley.  The  296 
deaths  registered  in  Glasgow  included  23  which  were  referred  to 
measles  2  to  scarlet  fever.  13  to  whooping-cough.  4  to  cerebro-spinal 
meningitis,  and  6  to  diarrhoea  Six  fatal  cases  of  m-asles  were 
recorded  in  Edinburgh  ;  2  of  diarrhoea  in  Dundee  ;  2  of  measles  in 
Aberdeen ;  and  6  of  measles  in    aisley. 

HEALTn  OF  IRISH  TOWNS. 
DrTHTNfi  the  week  ending  Saturday.  April  lUh,  572  births  and  424 
deaths  were  registered  in  six  of  the  principal  Irish  towns,  as  against 
689  births  and  473  deaths  in  the  precedinp  period  The  »nrni>l  death- 
rate  in  these  town  ■,  which  h'  d  bee  .  2,1  0  31  4.  and  19  4  per  1  000  in  the 
three  preceding  weeks  rose  to  26  8  per  1,000  In  the  week  under  notice, 
this  figure  being  il  4  per  1  000  higher  than  the  mean  annual  ra'e  for 
the  seventy-six  English  towns  for  the  corresponding  period  The 
tigures  ranged  from  214  in  Belfast  and  S2  5  in  Publin  tr.  31,6  in 
Londonder'Tand  37  0  in  Warcrford.  <he  zymotic  desHi-rnte  in  the 
same  six  Irish  towns  averaged  .^2  per  10  0  or  0.4  per  1  rOi  lower  tliau 
the  preceding  period,  the  high'st  figure-  1  7 -bemg  recorded  In 
Waterford.  while  Curk  and  Limerick  registered  no  deaths  under  this 
heading  at  all.  The  mortivlHy  in  Dublin  include*  6  deaths  from 
Influenza,  the  figures  for  the  preceding  three  weeks  being  8. 14,  7. 
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nil  lift  o/vaeanciei  U  eompikd  Irom  our  advertisematl  eolumnt,  vken 
fuUpartictdara  vHU  be  found.  To  etwure  notice  in  this  column,  advertise- 
menU  muit  be  received  not  later  than  the  Irtt  post  on  Wednesday 
naming. 

VACANCIES 
BAKGOR;   CARNARVOSSHIRS    AND  ANGLESEY  rSFIRMARY.— 

House-surgeon.     Salary,  £S0.  Increasiog  to  £100  per  annum. 
BLACKBURN     AND    EAST    LANCASHIRE    INFIRMARY.— Junior 
House-SurReon.     Salary  to  commence,  £70  per  annum. 

BRADF  iRD  CHILDREN'S  KOSPITAL.— House-Surgeon.  Salary, 
£  00  per  annum. 

BRISTOL     GENERAL      HOSPITAL. -Assistant     House- Physician. 

Salary  at  the  rate  of  £60  per  annum. 
CARDIFF  INI-IRMiRY   GESERIL  HOSPITAL.— House-Physiolan. 

Honorarium,  £30  for  six  months. 
CLINICAL  RESEARCH  AS30CI.A.T10N,  Watergate  House,  Adelphi, 

W.O.— Assistant  Director  of  the  Laboratory.    Initial  salary,  £250 

per  annum. 
EVELINA  HO-PIT*L  FOR  SICK   CHILDREN.  Southwark,  8.E — 

(1)  Honorary   Anaesthetist.     (2)    House-Phvsician.     (3)    House- 
Surgeon     Salary  for  (2)  and  (3)  at  the  rate  of  £60  per  annum. 

GREAT  YARMOUTH  HOSPITAL.- House-Surgeon.  Salary,  £100  per 
annum. 

HOSPITAL  FOR  SICK  CHILDREW,  Great  Onnond  Street,  We- 
ll) Assistant  'asualty  Medical  Officer.  (2)  House-Surgeon. 
(3)  House-Physician.  Salary,  £20  each  for  six  months  and 
washing  allowance. 

KING  EDW*RD  VII  SANATORrOU,  Midhurst.— Senior  Assistant 
Medical  Officer.    Salary.  £150  per  annum. 

LAM8STH  WORKHOUSE,  S.E.— Assistant  Medical  Officer.  Salary, 
£1£5  per  annnm. 

LAN'iAST'fR:  COCTNTY  LUNiTIC  ASYLUM.— Assistant  Medical 
Officer  for  summer  months.    Salary,  3  guineas  per  week. 

LEEDS  GENERAL  ISFIR  JARY.-U)  House-f  hysician.  (2)  Oph- 
thalmic House-Surgeon. 

LINCOLN  COUNTY  HOSPITAL.- Junior  Male  House-Surgeon. 
Honorarium.  £3   for  six  months. 

LONDO'J  HOSPITAL,  Whitechapel,  E.— One  Medical  and  two 
Surgical  Registrars.    Salary,  £100  per  annum  each. 

LONDON  THR'JAT  HOSPITAL,  Great  PorUand  Street,  W.— 
Assistant  Surgeon. 

MACCLESFIELD  GENERAL  INFIRMARY.— Junior  House-Surgeon. 
Salary,  £60  per  annum. 

MANOR  VALLEY  SANATORIUM,  Peebles-shire.- Resident  Phy- 
sician (male). 

NEW  HOSPITAL  FOR  WOMEN,  Euston  Boad,  N.W.— Anaesthetist. 

NOrriNGHAM  CITY  ASYLUM.— Second  Assistant  Medical  Officer. 
Salary,  £1£0  per  annum. 

PLYMOUTH  :  SOUTH  DEVON  AND  EAST  CORNWALL  HOSPIIAt. 
— Home-Physician.    Salary  at  the  rate  of  £50  per  annum. 

PRESTON  COUNTY  BOROUGH.— School  Medical  Officer.  Salary, 
£250  per  annum. 

QUEEN  CHAhLOTTES  LYING-IN  HOSPITAL.  Marylebone  Road, 
N.W.  — (I)  Physician  to  Out-patients.  (2)  Assistant  Resident 
Medical  Officer  lor  four  months  and  then  to  Senior  Resident. 
Salary  at  the  rate  of  £50  and  £60  per  annum  respectively. 

ROTHERHAM  HOSPITAL  AND  DISPENSARY.- Assistant  House- 
Burgeon.    Salary,  £80  per  annum. 

ROYAL  DENTAL  HOSPITAL.  Leicester  Square,  W.C— Morning 
House  Anaesthetist.    Honorarium,  £50  per  annum. 

RYDE  :  KOlAL  ISLE  OF  WIGHT  COUNTY  HOSPITAL,— Resident 
HouseSurgeon  (male).    Salary.  £100  per  annum. 
EAMEN'S      HOSPITAL.     Greenwich— (1)      Assistant     Physician. 

(2)  Assistant  Physician  or  Surgeon  for  Diseases  of  the  Throat, 
Nose,  ana  Ear. 

SHREWS -'URY:    SALOP   INFIRMARY.— Hou8e-Physlcl»n.    Salary 

at  the  rate  of  £50  per  annum. 
SINGAPORE  MUNICIPALITY.— Assistant  Municipal  Health  Officer. 

Salary,  $4,200,  rising  to  $4, SCO  per  annum. 
STAFFORD:      STAFFORDSHIRE      COUNTY       ASYLUM- Second 

Assistant  Medical  Officer  (male).    Salary,  £150,  rising  to  £200  per 

annum. 
BUNDEtiLAND  INFIRMARY.— Male  House-Surgeon.    Salary  at  the 

rate  of  £S0  per  annum. 
WAKSFIEL     :       C-AYTON        HOSPITAL       AND       WAKEFIELD 

GE^EKAL  DISPENSARY.— Junior  House-Surgeon.    Salary,  £80 

per  annum. 
WOLVERHAMPTON  AND  MIDLAND  COUNTIES  EYE  INFIRMARY. 

—House-Surgeon.    Salary,  £70  per  annum. 
CERTIFYING    FACTORY     SURGEONS. -The    Chief    Inspector    of 

Factories  announces  vacancies  at  Insch.    co    Aberdeen  ;    Birr, 

King's    County ;   lintem,    co.    Monmouth  ;   and  iSarnoldswick, 

00.  York.  

APPOINTMENTS. 
Bbide,  T.  M..  M.B,,  Ch  B.Vict.,  Junior  House-Surgeon  to  the  Royal 

Eye  Hospital,  Manchester. 
Clemests,  Ernest,  ^.B.,  B  Ch  .  R  U  I..  District  Medical  Officer  and 

mblic  Vaccinator  to  the  Driffield  Union. 
DtJNN,  Arthur  Gibson,  MB,   B.S.Durh.,    M.R.CS.  L  R.C.P.Lond., 

hesident  jiedicai  Officer  to  the  Newc«stle-upon-Tyne  Dispensary. 
Edwaeds,   H.    J.,   M.DDurh.,    D  P.H.,  Certifying  Factory  Surgeon 

for  the  Lynton  District,  co.  Devon. 
FEEonsoN,  J.  M.,  LRC  P.andS.,  D.P.H.,  Certifying  Factory  Surgeon 

for  South  Burnley,  vice  Thos.  Dean,  M.D.,  deceased. 
FOTHEHGiiL,  *  E.,  M.A.,  B.Sc  ,   M.D..    donorarv  Assistant  Gynae- 
cological Surgeon  to  the  Manchester  Royal  Infirmary. 
FniLEBTOs,    A.    H..    M.B.Durh.,   District   Medical   Officer   of   the 

Glanford  Brigg  Union. 
6BEENW00D,  W.  O..  M.B  ,  B.B.Lond.,  District  Medical  Officer  of  the 

Great  Ousebum  Union. 


Harris.  D.  R  .  M.R.C  S..  L  R.C.P.,  District  and  Workhouse  Medical 

Officer  of  the  Falmouth  Union. 
Harbison.  T.  S  ,  M.RC.S.,  L.R.C.P.,  Senior  House-Burgeon  to  the 

Boyal  Eye  Hospital,  uacchester. 
Hawkyaku,  a.,  M.D.Durh.,  District  Medical  Officer  of  the  Huuslet 

Union. 
Howe,  C.  W.,  MB.,  Certifying  Factory '.Surgeon  for  the  Haddenham 

District,  CO.  Cambs. 
Lawsos,  T.  C,  M.R.C.B.,  Medical  Officer  of  Health  to  the  Marlborough 

Rural  Distjict. 
McCoMisKEY,  A.,  M  B..  B  Ch.,  R.U.L,  CerUfjing  Factory  Surgeon  for 

the  Killough  District,  co.  Down. 
ROBBETs,  W.  R  s.,  MB.,  B.B.Birm.,  District  Medical  OfBoar  of  the 

Ongar  Union. 
Skinner,  Alex.  H.,  M  B  ,  Ch  B.Aberd.,  House  Surgeon  at  the  Great 

Northern  Central  Hospital,  London. 
SWEET,     G.     Bruton,     M.B.,    C.M.Syd.,    Physician     to     Auckland 

Hospital,  N  Z. 
Valentine.   William,   L.R.O.P.  and  S.,  Police-Surgeon    for  Bushy 

Wood,  Earlestown,  and  Newton   Sections,  Lancashire  Constabu- 
lary. 

Williams,  Chisholm,  F.R.C  S.Kdin  ,  MR  C  S.Eng..  L  K  C.P.Lond., 
L.S.A.Lond.,  Medical  Officer  to  the  A'-Ray  Department  at  St. 
John's  Hospital  for  Diseases  of  the  Skin,  Leicester  S'luare, 

Wynne,  J.  D.,  M  B.,  B.ch  Dub  ,  Certifying  Factory  Surgton  for  the 
C'.onmel  District,  co.  Tipperary. 


BIRTHS,   MARRIAGES,   A>ID   DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
Ss  6d.,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps 
with  the  notice  not  later  than  \yednesda]/  morning,  in  order  to  ensure 
insertion  in  the  current  issue. 

MARRIAGES. 
CowiE— Baird.— At  Invercargill,  N.Z  ,  on  January  10th,  1908,  by  Rev. 
James  Baird  (father  of  the  bride),  lames  Alexander  Cowle,  B.Sc, 
M.B.,  M.R.CS  Eng  .  etc.,  of  Masterton,  to  Heien  Stephen  Baird, 
B.A.,  M.B.,  L.R.C.P  Edin.,  etc..  of  JnvercargUI. 

Sir.VEE  Weddino. 
Bbasd— Ferguson. — On  April  24th,  1883,  at  Fetteresso  Parish 
Church.  Stonehaven,  Kincardineshire,  N.B.,  by  the  Rev.  John 
Watt.  Alexander  Theodore  Brand,  A  B.  and  C.  "t  ,  Invery,  Great 
Driffield,  East  korks  to  Amelia,  third  daughter  of  the  late  Colonel 
W.  B.  Ferguson,  Aberdeen,  J\.B. 


DIARSf   FOR   THE   WEEK. 


MOXD.W. 

Medical  Society  of  London,  11,  Chandos  Street.  Cavendish 
Square.  W.,  8.30  p.m.  — Papers  :  Colonel  David 
Bruce,  CB  :  Mai 'a  Fever.  Mr  Thomas  H.  Kellock  : 
Appendicitis  a  Cause  of  Pyosalplnx. 

TVESOAY. 

Ghelsea  Clinical  Socihty,  Chelsea  Dispensary,  Manor  Street, 
Chelsea.  S  W  ,  8  30  p  m.— Papers  :  Dr.  D»vid  Arthur  : 
The  Diagnosis  of  Chest  Diseases  by  A'  Rays  Dr. 
Redmond  Koche  :  Notes  on  two  recent  Cases  of  Extra- 
uterine Fetation. 

ROTAL  SOCIETY  OF  Medicine  : 

Therapeutical  and  Pharmacological  Section, 
Apothecaries'  Hall,  Blacktriars,  E  C,  4.30  n  m.— 
Paper  :  Dr  Leonard  Guthrie  :  Remarks  on  Rheum- 
atism and  Chorea  in  Children. 

FRIDAY. 

West  London  MEDico-CniEnEGiCAL  Society,  West  London  Hos- 
pital, 8  30  p  m— Papers  :  Dr.  Herbert  Spencer  :  The 
Advantage  of  Abdominal  and  Pelvic  Examination  in 
Pregnancy.  Dr.  Seymour  Taylor :  Some  Neglected 
Remedies. 


BOOKS,   Etc.,  RECEIVED. 

Hermaphrodltismns  helm  Menschen.     Von  F.  L.  von  Neugebauer. 

Leipzig :  Dr.  W.  Klinkhardt.    1908.    M.  40. 
Insanity:    its  Causes  and   Prevenlion.    A  Popular  Treatise.    By  C. 

Williams,  L  R  C  P.,  L  R.C.S.,  L.S.A.    London  :  The  Ambrose  Co., 

Ltd.    1908.    2s.  6d. 
Ueber  die  klinische  Bedeutung  der  Opsonine.    Von  E.  C.  Morland, 

M.B.,  B.Sc.Lond.    Samaden  :  Engadin  Press  Co.    19C8. 
Health  at  its  Best  i'.  Cancer.    By  R.  Bell,   M.D.,  F  F.P.S.    London 

and  Leipzig :  T.  Fisher  Unwin.  1908.  5s.   Also  No.  12  New  Series. 

M.A  B.    Id. 
Nerven  und  Seele.    Von  Dr.  P.  Kronthal.    Jena :  G.  Fischer.    1E08. 

M.  10. 
Knaves  or  Fools?    Bv  C.  E.  Wheeler,  M.D.,  B.A.,  B.Sc.    London:  J. 

Hogg.    1908.    28.  6d. 
Injuries  of  Nerves  and  their  Tre.itment.  By  J.  Bherren,  F.B.C.S.Eng. 

London  :  J.  Kisbct  and  Co..  Ltd.    19:8.    5s. 
The  biagnosis  and  Treatment  of  Pulmonary  Tuberculosis.    By  F.  M. 

Pottenger,    A.M.,   M.D.    London :  Baillierc,    Tindall,   and  Cox. 

1908.     133 
The  Influence  of  Alcohol  and  Other  Drugs  on  Fatigue.  The  Croonian 

Lectures  delivered  at  the  Royal  College  of  I'byciciaLS.    10)6.    By 

W  H.  R.  Rivers,  M.D,  F.K  C.P.    London  :  E.  Arnold.    1908.    6s. 
NoUble  ScotUsh   Trial*.     A.   J.  Monson.     Edited  by  J    W    More. 

ll.A.Oxon..  Advocate.    Glasgow  and  Edinburgh:  W.  Hodge  and 

Co.  ;  and  London  :  Sweet  ana  Maxwell.    5s. 
A  Handbook  of  Clinical  Microscopy.    By  M.  Kesava  Pai.  MB..  C.M., 

and  P  8  Ramachandrier.     Bombay  :  The  Times  Press  ;  and  Ban- 
galore :  Moni  and  Co.    1907.    Rs.  3.8. 
The  Soul  of  Spain.    By  H.  Ellis.    London :  A.  Constable  and  Co., 

Ltd.    1908.     78.  6d. 
»,"  In  forwudlng  books  the  publishers  are  requested  to  state  the 
selling  price. 
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CALENDAR. 


[Aprii.  25,  1908. 


CAXENDAR    OF    THE    ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


26  Julian 

27  MONDAY 

28  TUESDAY 


APRIL. 


-I 


^YTNCPESTEF  DiTisiON,  Southern  Branch, 
Eoyal     Hants     Couutj-     Hospital, 
Winchester,  3.30  p.m. 
/'London  :  Committee    on    Ophthalmia 
I      Neonatorum,  12  noon. 

Central   Council.,   -Metropolitan  Asy- 
I      lums  Board,  Victoria  Embankment, 

29  WEDNESDAY  ■(      2  p.m. 
Bath  and  Bristol  Branch,  Bath. 
Leicester    and     Rutland     Division, 

Midland     Branch,     Leicester     Infir- 
^     mary,  4.15  p.m. 
^Marilebonb     Division,     Metropolitan 

Counties  Branch,  Rooms  of  the  Royal 

Society    of    Medicine,   20,   Hanover 

Square,  "\V..  5  p.m. 

30  THURSDAY...  ■{  Staffordshire  Branch,  General  Meet- 
ing, Victoria  Hotel,  Wolverhamp- 
ton, 5.26  p  m.  :  Council  Meeting, 
immediately  before  General  Meet- 
ing ;  Dinner,  7  p.m. 

MAY. 

{City  Division,  Metropolitan  Counties 
Branch,  Bethnal  Green  Infirmary, 
4  p.m. 

2  SATURDAY  ...    Ulster  Branch,  Londonderry. 

3  ^nlian 

4  MONDAY     ... 

5  TUESDAY    ... 
^Lancashire    and   Cheshire   Branch, 

Organization    and     Finance    Com- 
mittee, Liverpool  Medical  Institu- 
I      tion,  4.30  p.m. 

6  WEDNESDAY  •<  South-Eastern  of  Ireland  Branch, 
Annual  Meeting,  also  Meeting  of 
Branch  Council,  Victoria  Hotel, 
Kilkenny,  5.30  p.m.  ;  Dinner, 
6.30  p.m. 


Date. 


Meetings  to  be  Held. 


MAY   (.Continued).  "' 

/"Lambeth  Division,  Metropolitan  Coun. 
I  ties  Branrh,  Annual  General  Meet 
\  ing,  Bethlem  Royal  Hospital,  Lam 
I.    beth  Road,  S.E.,  4  p.m. 


7  THURSDAY. 

8  FRIDAY" 

9  SATURDAY. 

10  *unBaD 

11  MONDAY" 

12  TUESDAY 


:.i 


Organization     Committee, 


/London  : 

1     11  a.m. 

^Lancashire    and    Cheshire    Branch, 

j      Brancli  Council,  Liverpool  Medical 

I      Institution,  4.30  p.m. 
13  WEDNESDAY  •{  Eichmond  Division,  Metropolitan  Coun- 
ties   Branch,    Annual    Meeting    and 
Dinner,      Sun      Hotel,      Kingston, 
6.30  p.m. 

/'LON'DON  :        Hospitals        Committee, 
1.15  p.m. 
London  :  Joint  Hospitals  Committee, 
,      3  p.m. 

j  London   :      Metropolitan        Counties 
Branch  Council,  5  p.m. 
Hampstead      Division,      Metropolitan 
[     Counties  Branch. 

15  FRIDAY 

16  SATURDAY ... 

17  ^unUan 

18  MONDAY    ... 

19  TUESDAY    ... 


14  THURSDAY'. 


20  WEDNESDAY 

21  THURSDAY... 

22  FRIDAY 


Cardiff  DrvrsiON,  South  Wales  and 
Monmouthshire  Branch,  Annual  Meet- 
ing, Cardiflf. 

Metropolitan  Counties  Bbanoh,  An- 
nual Dinner,  Imperial  Restaurant, 
Regent  Street,  W.,  7.30  p.m. 


MEMBERSHIP     OF    THE     BRITISH     MEDICAL     ASSOCIATION. 

The  British  Medical  Asaoclatton  exists  toi  the  promotion  of  medical  and  the  allied  sciences,  and  the  maintenance 
ol  the  bononr  and  the  Inttreats  of  the  medical  profea&lon. 

The  Innnal  Subscription  to  the  BrLlsh  Medical  Association  la  £1  5b.  0d„  and  the  British  Mbdioal  Jovbrak 
la  anpplled  weekly,  pist  free,  ta  every  member  of  the  British  \Iedlcal  Association,  wherever  he  may  reside. 

Forms  of  application  lor  membership  can  be  obtained  from  the  General  Secretary,  6,  Catherine  Street,  Strand,  W.O. 

The  principal  roles  governing  the  election  of  a  medical  practitioner  to  be  a  member  of  the   British   Medical 
Association  are  as  'oUow : 


Article  HI.— Any  Medical  Practitioner  registered  In  the  United  King- 
dom under  the  Medical  Acts  and  any  Meaical  Practitioner  residing 
within  the  area  of  any  Branch  of  the  Association  situate  in  any 
part  of  the  British  Empire  other  than  the  United  Kinadom.  who 
is  so  registered  or  possesses  such  medical  qualifications  as  shall, 
subject  to  the  regrulatioos.  be  prescribed  by  tlie  Rules  of  the  said 
Branch,  shall  be  eligible  as  a  Member  of  the  Association  Tne 
mode  and  conditions  of  election  to  Membership  shall  from  time  to 
time  be  determined  by  or  in  accordance  with  the  Bv-laws.  Every 
Member,  whether  one  of  the  existing  Members  or  a  subsequently- 
elected  Member,  fh»U  remain  a  Member  until  he  ceases  to  be  a 
Member  in  accordance  with  the  provisions  hereof. 

By-law  1.— Every  candidate  for  Membership  of  the  Association  shall 
apply  for  election  in  writing,  addressed  to  the  Association,  and 
stating  his  agreement,  if  elected,  to  abide  by  the  Regulations  and 
By-laws  of  tne  Association,  and  the  Rules  of  such  Division  and 
Branch  to  which  he  may  at  any  time  belong,  and  to  pay  his 
subscription  for  the  current  year. 

By-law  2.— Every  candidate  who  resides  within  the  area  of  s  Branch 
shall  forward  his  appliciatioo  to  the  Secretarv  of  such  Branch. 
Notice  of  the  proposed  election  shall  be  sent  by  the  Branch 
Secretary  to  the  General  Secretary  of  the  Association,  and  to 


every  Member  of  the  Branch  Cunncll,  and  the  candidate.  If  not 
disqualified  by  any  Regulation  of  the  Association,  may  be  elected 
a  Member  of  the  Association  by  the  Branch  Council  at  any  meeting 
thereof  held  not  less  than  seven  days  {or  such  longer  period  as 
the  Branch  may  by  its  nules  prescribe)  after  the  date  of  the  said 
Notice  A  Branch  may  by  special  Resolution  require  that  each 
candidate  for  election  to  the  Association  shall  furnish  a  certificate 
from  two  Members  of  the  Association  to  whom  he  is  personally 
tnown.  Officers  of  the  Navy,  Army,  and  Indian  Medical  Services 
on  the  Active  List  are  eligible  for  election  through  the  Council 
or  a  Branch  without  approving  signatures  as  laid  down  in 
By-law  3. 

By-law  3 —Every  candidate  whose  place  of  residence  Is  not  Inclnded 
in  the  area  of  any  Branch  shall  forward  his  Application  to  the 
Genera]  Secretary  of  the  Association,  together  with  a  statement, 
signed  by  three  Members  of  the  Association,  that  from  personal 
knowledge  they  consider  him  a  suitable  person  for  election. 
Notice  of  the  proposed  elec'ion  shall  be  sent  by  the  General 
Secretarv  to  every  Memlier  of  tlie  Council,  and  the  candidate,  if 
not  disqual'fied  by  atiy  kegulatton  of  the  Association,  may  be 
elected  a  Member  of  the  Association  by  the  Council  at  any  meet- 
ing thereof  held  not  less  than  one  month  after  the  date  of  the 
said  notice. 


The  annual  snbscrlptlon  to  the  British  Mbdioal  Joubral  for  non-members  la  £1  8a.  Od.  for  the  United  Kingdom, 

and  £1   tSs.  Od    for  abroad. 


PTlnt«d  and  Pabllshed  by  the  British  Madloal  ABSoolatlon  at  their  Offlo?,  No.  6,  Catherine  Street.Stnn<i.  In  the  Parlih  ol  St  Paoi.  Oovent  Garden,  In  the  County  of  lilddJesex. 
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[Th«  prcceedinffs  of  the  Diviswiu  and  Branehet  of  th§ 
Anoeiation  relating  to  Scientific  and  Cliitical  MeAieine, 
wAm  reported  4y  the  Honorary  Searetariet,  esrt  published 
in  the  body  of  the  Joubhal.] 

"''  GLOUCE3TER3HIEE  BRANCH. 

j^'oENBHAL  meeting  of  the  Branch  was  held  at  Cheltenham 
Hospital  on  April  16th.  In  the  unavoidable  absence  ol 
the  PrcBldect  through  Illness,  Dr.  H.  Bbamwkii-  took  the 
•hair,  and  thirty- three  members  were  present. 
°  Minutes— In  pi^slng  the  minutes  cf  the  last  meeting 
'  the  Chaibmas  alluded  to  the  fact  that  ol  219  medical  men 
resident  In  the  area  of  the  Branch,  139  were  members  cf 
the  Aesoclatlon, 

m  Vaccine  Therapy.— "Or.  Collins  read  a  most  Interesting 
paper  on  some  observations  on  opsonins  and  vaccine 
therapy  (based  on  1,700  observations  of  the  opsonic  index), 
nios; rated  by  casts,  charts,  microscopic  and  lantern 
Blides.  He  finally  drew  three  conclusions  :  (1)  That  the 
restoration  to  health  is  dependent  on  at  least  two  variable 
lactors— the  natural  rescutces  of  the  patient  and  tbe 
virulence  of  the  Icfectlve  microbe,  and  that  In  congequeEce 
the  Issue  must  be  always  to  some  exUnt  problematical ; 
(2)  that  the  opsonic  index  admits  cf  being  ac:urately 
determined  by  Wrights  method  ;  (3)  that  vaccine  therapy, 
when  properly  applied,  places  each  individual  in  the  best 
possible  condition  for  a  cure.  The  paper  was  discussed 
by  Dr.  H.  BRiMWEtt.  Mr.  Cothbkrt,  Mr.  Blakbnby,  and 
Mr.  AFFLECK  ;  atd  Dr.  Collins  replied. 

O'  

~  MIDLAND  BRANCH : 

Boston  and  Spaldino  Division.  ^  ^  .„  _ 
'■An  ordinavy  meeting  was  held  at  the  White  H«t  Hotel, 
^Mton,  on  Taendiy,  April  lath,  at  Z  30  p  m..  Dr.  Millkb 
^in  the  chair.  There  were  also  present :  Drs.  Allan 
akeeness)  Crcfton  (Sutton  Bridge),  Mann  (Kevesby), 
.  Moxham  (Stfckney).  Pilcher,  Slocock  (SpJ'^by)  Saath  and 
..Wilson.  Apologies  for  non-attendance  from  Drs.  Mason, 
I  Stpll  White  Wltham,  and  Wrinch. 

ctjrnu^ionof  MimUes.-Tixe  minutes  were  read  and 

%Ss.r;,.«^t««r..- Arising  out  of  the  minutes,  the 
question  of  the  payment  of  patients  was  f^^^^3.%\^^^^ 
Secrktaby  reported  that  he  had  received  from  Mr.  Snalth 
^Whftakefa  copy  of  the  resolution  of  the  Organization 
Committee  la  respect  to  Division  and  Branch  exf^nd^^^ 
tare.  This  Included  payments  to  patienti  for (1)  travelling 
expenses,  (2)  refreshment,  (3)  honorarium  for  attending. 


School  Certificates  in  Caic  of  i«nm— Propose i  by  D/. 
South  and  seconded  by  Dr.  Allan  :  That  the  Secretary 
write  to  the  Educational  Authortles  asking  them  to  pay 
for  the  certificatea  required  in  the  case  of  children  not 
attending  through  ill- health.     Carried  unanimously. 

NAification  0/  Births  v4p«.— After  considerable  dlECUSsion 
the  following  resolution  was  unanimonsly  acopted  : 
That  while  agrealng  with  the  principle  cf  the  earlier  notlfi- 
citlon  of  births,  we  sre  unanlmcugly  of  opinion  that  U 
Bhoald  be  the  daty  nt  the  father  or  relatione  or  house- 
keeper to  be  re9pOQ8il)'.e  for  the  notification,  and  not  ol  the 
medical  man  to  be  responsible. 
The  Secretary  was  asked  to  forward   this    to  the  local 

authorities.  . .,      ,.  .      .^ 

Medioal  Inspection  of  School  Ch.ldren.-Mlei  discussion  it 
was  agreed  unanimously: 

That  the  school  medioal  officers  be  the  general  praotltlonera 
of  thedlEtrlot. 

Oentral  Eegtdations  for   School  Mtdical    Ofiiers.—TbeBe  ' 
(see  SupPLBMKNT,  December  2l8t,  1907)  were  thoroughly 
discussed  and  unanimously  adopted. 

Medical  Examination  for  Life  /itsurance.-This  was  partly 
discussed,  but  owing  to  want  ol  time  was  adjourned  to  a 
subsequent  meeting. 

Lynn  Thomas  and  Skyrrm  Itind.-lt  was  realized  that 
this  was  a  personal  matter,  and  best  left  to  the  wishes  of 
individual  member.^.  A  general  feeling  of  Bympathy  was 
expressed  al    the  hardshlpa  of    the    two    medical  men 

'^°C'(Me_Dr.  Wilson  showed  a  radiogram  of  a  Iraeture 
dislocation  of  the  left  humerus  occurring  in  a  man  of 
53  Tears,  who  was  thro;»n  out  of  a  trap.  It  clearly 
demonstrated  a  fracture  of  the  surgical  neck,  with  abduc- 
tion of  the  upper  fragment.  A  carious  fast  was  the 
apparent  lengthening  of  the  arm.  Under  an  anaesthetic 
thedlslocation  was  reduced  and  a  definite  crepitus  felt 
after  the  reduction.  „   ,    .,„_ 

Central  Emergency  Fund.-Th^  Sbcbetary  called  atten- 
tion to  the  OentralEmergency  Fund,  especlsl  y  appealing  to 
those  who  were  members  of  any  medical  delence  society. 

r<a -Nine  members  had  tea  in  the  hotel  afterwards. 


LANCASHIRE  AND  OHESUtRB  BRANCH. 
Central  Council  of  the  Atsociation. 
Dr  G.  H.  Broadknx  (Manchester)  writes  :  As  you  have 
given  publicity  to  the  fact  that  theje^e 'our  candidates 
lor  the  above  through  the  retort  of  the  Salford  Division, 
perhaps  yoa  win  allow  me  'o  say  tlrat  I  Intend  offering 
myself  as  a  candidate.  /.,,\ 
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ASSOCI.VTION   NOTICES, 


'^ssociatian  ^aticts, 

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 
Cambridge  and  Huntingdon  Bklncs.— Election  of 
Member  of  the  Central  Cowncf^— Nominations  of  candi- 
dates for  election  to  the  Central  Council  should  be  forwarded 
to  the  Honorary  Secretary  not  later  than  Monday,  May  4  th. 
The  Branch  Is  entitled  to  elect  one  member.— J.  E.  Apihorpb 
Wkbb,  Honorary  Secretary,  Grafton  House,  Cambridge. 

DOKSET  AND  WEST  HANTS  BRANCH— The  Spring  msetiDg  of 
this  Branch  will  be  held  In  the  Hotel  Mont  Dore,  Bourne- 
mouth, on  Wednesday,  May  27th.  Members  desirous  of 
reading  papers,  showing  cases,  or  exhibiting  epscimens  are 
requested  to  communlnate,  not  later  than  Friday,  May  15th, 
wlih  James  Davison,  Honorary  Secretary,  Streateplaoe,  Bath 
Boad,  Bournemontn. 

Dorset  and  West  Hants  Branch  and  West  Somerset 
Branch.— Nominations  for  the  office  of  a  Representatlye  on 
the  Central  Council  should  be  sent  to  me  on  or  before  May  9th 
next.  In  accordance  with  By-law  25.— James  Davison, 
Streateplace,  Bath  Road,  Banrnemouth. 

Dundee,  Perth,  and  Stirling  Branches.- fi-Zecifon  of 
Representative  Ueviber  of  the  Central  C'oiinsii.- Nomina- 
tions, which  must  be  made  by  a  Division  or  by  three  members 
must  be  sent  In  writing  on  or  before  May  9th  to  R.  C  Bulst' 
M.D.,  166,  Nethergate,  Dundee.  The  present  Represeniatlve 
is  Ineligible  for  re-election.— R.  C.  Buist,  Dundee  ;  W  A 
Tatlor,  Perth  ;  J.  E.  Moorhouse,  Stirling. 


[May  2,  igo8.      I 


ni.  East  Anglian  Branch.— Nominations  for  the  election  of 
two  Representatives  of  the  Branch  on  the  Central  Council 
should  be  sent  to  me  on  or  before  Monday,  Juno  1st.  In 
aooordanoe  with  By-law  25. -B.  H.  Nicholson,  Honorary 
Secretary.  ' 

Gloucestershire  Branch.— In  aocordance  with  By-law  22, 
the  Secretary  requests  that  members  wishing  to  nominate  any 
candidate  for  mambers  of  this  Branch  to  the  Centra!  Council 
of  the  AsBOcistion  will  send  the  candidate's  name  to  him 
before  May  2nd.  Mr.  C.  F.  Cuthbert,  the  present  membsr,  Is 
eligible  for  re-sleotion.— D.  E.  Finlay,  Southvllie,  Park  Road, 
Gloucester,  Honorary  Secretary. 


.'!  L^N'ashirb  and  Cheshire  Branch:  Leigh  Division  — 
-The  anneal  meeting  of  the  members  of  this  Division  will  be 
held  at  the  Co-Dperat1ve  Rooms,  Bllesmere  Street  at  8  30  p.m 
on  Thursday,  May  2Ut.  Agenda  :  The  annual  report  ;  elec- 
tion of  officers  for  the  ensuing  year  (the  Honorary  Secretary 
does  not  sesk  reelection) ;  consideration  of  Hospital  and 
Tasuranoe  (^aestlons.— J.  Sackvillb  Martin,  Honorarv 
SscretEU-y.  ' 

Lancashire  and  Cheshire  Branch  :  Warrington  Divi- 
sion.—The  annual  general  meeting  of  this  Division  will  be 
iield  at  the  Warrington  Infirmary  oa  Tuesday,  May  5th,  at 
4  p.m.  Agetda:  Election  of  officers,  Committee,  Branch 
•vounoll  Reoresentatlve  ;  and  other  business  — T.  A.  Murray 
Honorary  Secretary. 


Mbthopolitan  Counties  Branch.— The  annual  dinner  of 
the  Branch  Council  will  be  .held  on  Friday,  May  22nd,  at  the 
Imperial  Restaurant,  Regent  Street,  W.,  at  7  30  p.m,  Dr. 
Frederick  Taylor,  President,  In  the  chair.  Tickets,  price  7s.  6d. 
(not  Including  wines),  may  be  obtained  from  the  Honorary 
Secretary,  Dr.  Frederick  J,  McCann,  5,  Ouraon  Street. 
Mayfalr,  W.  111 

Metropolitan  Counties  BTte^oa— Nominations  of 
±>ranch  Officers.— Fmaaaat  to  By-law  25,  notice  Is  hereby 
given  that  nominations  for  all  the  officers  of  the  Branch, 
"f"?,?  ''^  President-elect,  VIca-Prasidents,  Secretary,  members 
of  the  Branch  on  thfl  Central  Council  of  the  Association,  muft 
be  sent  In  to  the  Honorary  Secretary  of  the  Brench  on  or 
before  May  28th.  Voting  papers  will  be  sent  out  on  or  before 
June  "Uh.  and  must  be  returned  to  the  Secretary  on  or  before 
June  10th.— F.  J.  McCann.  Honorary  Secretary. 

JMetropolitan  Countibs  Branch:  Lambeth  Division  — 
The  annual  general  meeting  of  this  Division  will  be  held  In 
Be'thtem  Eoval  Hospital,  Lambeth  Road,  S.E.,  on  Thursday, 
May  7th,  1908,  at  4  p  ra.  The  following  names  are  proposed  by 
the  committee  as  office-bearers  during  the  session  1908-9:— 
r7A!itr»ian  W  A.  Atklnsoi,  M.D.;  Vice- Chairman,  A.M. 
Mickley  M.R.CS.;  Hepres tntative  at  Representative  Meet- 
ing K.  Esler,  M.D.  ;  Repretentativeson  the  Branch  Council, 
<-  bangster,  M.E.C.S.,  and  'he  Honorary  Secretary  (ex-oMcio); 
JTonorary  Secretary,  Herbert  French,  M  D.  ;  Executivi 
Commutee,  R.  Capes,  J' R.C  S.,  E.  A.  EdelstPn,  M.B., 
i^-  •'vPir^^  KP-  ^-  ■'  "P°°.  M.R.C.S.,  W.  E.  Stnrgas- 
Jpnes,  M.E0  8.,  Herbert  Taylor,  M.B.    Any  member  of  the 


Division  who  may  wish  to  propose  any  other  candidate  or 
candidates  for  any  of  the  above  offices  should  send  the  name 
of  such  candidate  or  candidates,  duly  seconded,  together  with 
.  '^„'t^.°,S?°^*°'°'  each  nominee,  to  the  Honorary  Secre- 
tary, 26,  St.  Thomas's  Street,  London  Bridge,  S.E  ,  on  or  before 
Monday,  May  4th,  1908.  Dr.  Hyelop  will  deliver  an  address 
upon  the  Borderland  of  Insanity,  and  several  eminent  alienists 
have  been  Invited  to  take  part  in  the  discussion.- Herbert 
French,  Honorary  Secretary. 

Metropolitan  Counties  Branch  :  Kiohmond  Division  — 
The  annual  meeting  and  dinner  of  this  Division  will  take  place 
on  Wednesday,  May  13th,  at  the  Sun  Hotel,  Kingston,  at 
6.30  p.m.-CHARLES  Blair,  F.R.C.8.,  Matson  Lodge,  Rich- 
mond; A^  E.  Evans,  D.P.H.,  Bastoroft,  Kingston  Hill. 
Honorary  Secretaries.  ' 

Metropolitan  Counties  Branch:  St.  Pancras  and 
Islington  Division. -An  ordinary  meeting  will  be  held  at 
4  o  clock  on  Tuesday,  May  5th,  at  St.  Mary's  (Islington) 
Infirmary  HIghgate  Hill,  N.  Dr.  Arthur  Roblnaon  will  give 
a  demonstration  of  Clinical  Cases.  — W.  GRiifFiTH,  Honorarv 
Secretary.  ' 

South-eastern  Branch.— The  annual  meeting  of  this 
Branch  will  be  held  at  Dover  on  Thursday,  June  18ih,  Dr. 
M  Krkby  Robinson,  President-elect,  In  the  chair.  The 
following  will  be  the  agenda:  (1)  To  elect  the  officers  of  the 
Lranch  (this  will  be  done  by  voting  papers  sent  to  e«oh 
member  of  the  Branch).  Nominations  by  three  members  for 
the  offices  of  PresldenVelect,  Vice-Presidents,  and  Secretary 
may  be  sent  to  the  Honorary  Secretary  on  or  before  May  17th. 
U)  10  receive  the  annual  report  of  the  Branch.  (3)  To 
transact  any  business  that  may  ba  transacted  ijy  any  ordinary 
meeting.  N.B.— Three  members  to  represent  the  Branch  on 
the  Central  Council  will  also  be  elected  by  voting  papers. 
Nominations  for  these  posts,  each  by  three  members  In 
writing,  should  be  sent  to  the  Honorary  Secretary  of  the 
Branch  on  or  before  May  17th. -H.  M.  Stewakt,  Djffryn, 
Dal wich,  Honorary  Secretary.  1      j     j   1 

South  Eastern  Branch  :   Rbigate  Division.- The  annnal 
meeting  of  the  Relgate  Division  will  be  held  at  the  White 
Hart  Hotel,   Relgate,   on  Thursday,   May  14th,  at  5  30  p.m.. 
Dr.  Bromley  In  tae  chair.     Preceded  at  5  p.m.  by  the  annual 
meeting  of  the  Ralgate  and  District  Medical  Saciety.    The  two 
.,''Nmu"^^  .'""   ^'°*   together   after  the  meeting.     Agenda: 
nThe  minutes  of  last  meeting.    (2)  The  Chairman's  report 
(.Medical  Law  Reform,   Referendum,    etc.).    (3)  To  elect  the 
officsrs  of  the  Division  for  the  ensuing  year.    (4)  To  discuss 
reports  on  matters  referred  to  the  Division  by  the  Central 
Committees,  viz  :    (a)  On  the  definition  of  the  term  "hos- 
pital ';    (6)  on    Medical    Examinations    for   Life    Insurance ; 
(c)  on  the  Prevention  of  Corruption  Act,  1906,  as   affecting 
Medical  Practitioners.     These  three  reports  will  be  found  in 
the  Supplement  to  the  British  Medical  Journal  for  Feb- 
ruary  22nd,  and   members   are   requested  to  read  them  up 
beforehand.     In  particular,  members  are  requested  to  bring 
with  them  to  the  meeting,  or  to  send  to  the  Stcretary,  answers 
to  the  questions  of  fact  asked  for  by  the  Medloo-Polltlcal  Com- 
mittee re  life  insarance  companies  and  the  fees  paid  by  them 
for  medical  examinations.     The  Committee  regrets  that  the 
discussion  on  these  reports,  which  are  of  much  Importance  to 
the  profession,  will  not  allow  time  for  papers  on  medical  or 
surgical  subjects.     All  members  of  the  South-Eastem  Branch 
are  Invited   to   attend  and  to  Introduce  professional  friends. 
Dinner,  7  p.m. ;  charge,  78.,  exclusive  of  wine.     The  Honorary 
becretary  will  be  glad  If  members  will  Inform  him  If  they  will 
be  able  to  attend  the  meeting,  and  whether  they  will   stay  to 
the  dinner.— John  G.  Ogle,  Honorary  Secretary,  Tower  House. 
Relgate.  ' 

80UTH-E astern  OF  Ireland  Branch.— The  annnal  meeting 
ot  this  Branch,  as  also  a  meeting  of  the  Branch  Oonnoll  and 
the  local  Division,  will  be  held  at  the  Victoria  Hotel,  Kilkenny 
on  May  6th  at  5  30  p.m.  Agenda :  (1)  Minutes.  (2)  Letters  of 
apology,  (3)  Correspondence.  (4)  Election  of  office-bearers. 
5)  Dinner  at  6.30,  towards  which  members  of  the  local  Division 
are  expected  to  contribute  Ss.  each.  (6)  Any  other  baslness.— 
J.  Quirks,  Honorary  Secretary,  PUtown. 

South  Midland  Branch.— Nominations  for  the  office  of 
Representative  on  the  Central  Council  should  be  sent  to  me 
not  later  than  May  18th,  In  accordance  with  Sy-law  25.— 
E.  Harries  Jones,  Honorary  Secretary. 

South  Wales  and  Monmouthshire  Branch.— Notice  Is 
hereby  given  that  the  election  of  Branch  Representatives  on 
the  Cnntral  Council  will  take  place  on  Jane  llth  at  the  annnal 
meeting  at  Newport.  Nominations  In  writing,  signed  by  not 
lass  than  three  members,  must  be  sent  not  later  than  Mft» 
2l8t  to  the  Branch  Secretary,  21,  St.  Andrew's  Crescent,  Cardiff. 
— W.  Mitchell  Stevens,  Cardiff. 


tTLSTBR  Branch.— The  spring  meeting  of  this  Branch  will  be 
held  In  Londonderry  on  Saturday,  May  2nd.— Cecil  Shaw 
M.D.,  Honorary  Secretary,  29,  University  Square,  Belfast. 
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PREFATORY    NOTE. 


CONSIDERATION  OF  REPORT  OF  FINANCE 
INQUIRY  COMMITTEE  BY  THE  ANNUAL 
REPRESENTATIVE  MEETING  AT  EXETER, 
AND  CONSEQUENT 

REYISIOX    OF    THE    REPORT. 

The  Finance  Inquiry  Committee  having  been  un- 
able to  issue  its  Report  to  the  Representatives  and 
to  the  Divisions  until  a  few  days  before  the  Annual 
Representative  fleeting  at  Exeter,  in  July,  19U7, 
that  Meeting  decided  that  it  was  not  in  a  position 
to  arrive  at  definite  ooncluFions. 

The  Meeting  considered  a  full  discussion  by  the 
Representatives  advantageous,  however,  both  for 
their  own  a.^sistance  in  subsequently  placing  the 
matter  before  their  Divisions,  and  also  in  order  that, 
upon  details  of  administration  dealt  with  in  the 
Recommendations,  the  Council,  without  awaiting  the 
results  of  the  deliberations  of  the  Divisions,  shou'd 
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be  in  possession  of  the  opinion  of  the  Representa- 
tive Meeting,  and  enabled  to  act  at  once  at  its 
discretion. 

The  Meeting  reappointed  the  Committee  for  the 
purpose  of  revising  the  Report  and  issuing  it  to  the 
Divisions. 

In  this  revision  the  following  changes  have  been 
made  : 

(1)  For  convenience  the  Conclusions  and  Recom- 
mendations are  placed  at  the  commencement 
of  the  Report. 

The  Meeting  considered  the  Recommendations 
under  three  heads  —namely  : 

(«)  Those  which  embodied  important  declarations 
of  general  policy  governing  the  finances  and 
administration  of  the  Association. 

Upon  these  tlie  Meeting  expressed  its 
.ipproval  or  otherwise,  and  directed  that 
they  be  specially  referred  for  the  considera- 
tion of  the  Divisions. 

(Ii)  Those  which  were  found  to  be  in  accordance 
with     previous     pronouncements     of     the 
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Representative  IMeeting  made  after  reference 
of  matters  to  Divisions. 

Concerning  these  it  was  deemed   sufficient 
to  reaffirm  the  former  prououncemenls. 

(c)  Those  which,  ia  the  opinion  of  the  Meeting, 
were  matters  of  administration  purely  and 
could  with  propriety  be  referred  at  once  to 
the  Council,  as  the  chief  executive  body  of 
the  Association,  without  awaiting  any  p:-o- 
nouncement  by  the  Divisions. 

Upon  these  the   Meeting  gave  its  opinion 
ri     ;for    the    information    of    the    Council,    and 
/|  ,  Referred   the  matter   to  the  Council  for  con- 
sideration   and    such    action    as    that  body 
deemed  expedient. 

{In  printing  the  Recommendations  fur  the  purpose  of  the 
presfnt  Hepc'rl  the  decision  0/  the  Meeting  as  to  each  is 
ins(rted  after  the  llecnmmendation  ) 

(2)  The  text  of  the  Report  has  been  completed 

by  the  addition,  in  Part  VI  (page  221),  of 
paragraphs  explaining  the  reasons  for  which 
the  Committee  made  certain  Recommenda- 
tions relative  to  the  Secretarial  Departments. 

(3)  Dr.    Wolstenholme's     Minority    Report    has 
^' *',.„,  .been  incorporated,  (see  paee,221). 
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^4)  The  Council  having  in  the  interval  since  the 
ci  ".'■.,'Reprefentative.  Meeting  taken  iii to  its  con- 
sideration those  Recommendations  which 
were  referred  to  it  as  above  stated,  a  note  is 
,jj  J*'''^pende(l  to  each  of  the  Recommendations 
in  question  showing  the  decisions  of  the 
C'ouncil  with  reference  thereto. 

It  will  be  seen  that  these  Recommendations  were 
approved  by  the  Council,  except  that  certain  amend- 
ments were  made  in  Recommendations  13,  15,  and 
Ifi,  and  that  the  consideration  of  Recommendation 
21  has  been  postponed  until  the  information  con- 
tained in  the  Balance  Sheet  for  the  year  1907 
should  be  available.     >  ..- ,/, ,  •■  .>: .  l;  :„ 

(5)  The  Committee^"dsi.Hat  a  resolution  adopted 

at  the.  Meeting  held  on  June   11th,   1907, 

was,  through  an  oversight,  omitted  when  the 

Recommendations     were     collated.        While 

loVonsidering  it  inconvenient  to  insert  another 

ft  Recommendation  at  this  stage  among  those 

which  were  discussed  by  the  Annual  Repre- 

j  gsentative    Meeting,    the    Committee    is    of 

opinion  that  the  additional  Recommendation 

-moDo}!"   question    is    of  such   importance  that   it 

iii9m--i-fiP&'^'^  not  to  be  lost  sight  of, 

It  is  therefore  appended  here,  as  follows  :   > 

.  Tha,t   ,the    control  '  of    advertisements    in    the 
p.noiL'Vi  ■   JtjLiKNAL   in    all    matters    of    ]irofessional 
import   be  vested   in   the   Medical   Secre- 
tary's department,  and   that  the  Medical 
eJi   b92^'3Kfici'etkry  should  keep  in  touch  with  the 
'"'''"'■   'rai  Secretary  in  this  matter. 

'"'^   '"       J.  A.  MACpONALD, 
,  Chairman,     .„.   ,,. 

«dj     io     ,ni'mv,:HMmf^  1"1^'7  Committee. 
April  28th,  1908, 
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COI^CLUSIONS    AND   RECOM- 
MENDATIONS. 

The  references  to  the  Committee  comprised  two 
subjects  for  inquiry  and  report,  namely : — 

(A)  As  to  the  Finances  of  the  Association. 

(B)  As  to  the  Duties,  Staffs,  etc.,  of  the  General 

and  Medical  Secretaries. 

The  Conclusions  aud  Recommendations  of  the 
Committee  are  stated  separately  under  these  two 
heads. 

(A)  FINANCES  OF  THE  ASSOCIATION. 

I.— CONCLUSIONS. 

( 'aufsea  of  Seduction  of  SiLvphis  partly  Terdporanj, 
partly  Permanent. 

1.  That  the  great  reduction  in  the  surplus  of 
income  over  expenditure,  shown  by  comparison  of  tlic 
Lialauce  Sheet  for  1905  with  those  of  previous  years, 
was  due  to  the  combination  of  certain  accidental 
circumstances,  peculiar  to  the  year,  with  causes  of 
increase  of  expenditure  of  a  permanent  character, 
arising  from  the  development  of  the  work  of  the 
Association  initiated  in  190:^,  which  first  took  full 
effect  in  that  year. 

Chiif  F('c/i),-s  in  Ecdiiciloii. 

2.  That  the  principal  I'actors  contributing  to 
riHUice  the  surplus  were  : — 

(ci)  The  charging,  for  the  first  time  in  tlie  history 
of  the  Associixtion,  as  an  item  of  "  expenditure," 
the  depreciation  of  £781  in  the  market  value 
(if  the  investments  of  the  Association. 

(h)  Decreased  income  from  advertisements. 

(c)  Increased  expenditure  upon  Central  Meetings 
of  the  Association,  Council  and  Committees, 
Central  printing,  stationery,  etc.,  aud  Central 
secretarial  staff. 

Charge  for  Writing  Doion  Investments. 

3.  That  the  depreciation  of  investments  was  due 
to  the  general  fall  in  the  market  value  of  first-class 
securities  which  occurred  during  the  year,  and  that, 
inasmuch  as  the  Association  is  not  likely  to  be  called 
upon  to  realise  the  investmeuts  in  question  in  the 
immediate  future,  the  wiiting  off  of  this  amount  is, 
as  affecting  the  financial  position  of  the  Association,  a 
matter  of  hook-keeping  purely,  aud  not  aiii. item  of 
"  expenditure  "  in  the  ordinary  sense  of  the  term. 

4.  That  this  depreciation  of  the  assets  of  the 
Association  docs  not  affect  the  question  the  Com- 
mittee has  under  consideration,  ■/.'•.,  whether  tbe 
resources  of  the  Associatioji  were  in  1905,  or  in  the 
future  are  Ijikely  to  be,;Ovca'strained  by  the  cxpendir 
ture.reqnii-ect'ior,  "maintaining  and  developing  .tlie 
work  of  tlie  Association  for  tlie  profession."  Omitting 
the  item  of  £780,  the  surplus  in  1905  would  have 
been  £1,640,  and  the  Committee  has  adopted  this  as 
the  basis  on  which  to  cousider  the  future  prospects. 

I      ,       .              ,,     ,  .Aducrtiniinic'iUi.  ,  ,    ,,    ,,,,,,, r 

I   ■,  .  .    .  .    ..\:ri    ...,,,)    iUj;  ,,i '   .'i! ^■'       '■  -    '-'    nuqii 

I  ,( IO.  That  /tJiB , i qeflr^alf),  .\j\,  the; lia\ciiane  1; f comi aciTieW 
tisementswai;  djie  t.o-nswi  trade  and  other  ttoprtraogr 
causes;  that  there  m\ist  naturally  always 'bs  flttCtua- 
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tions  inmi  year  to  year  in  tliis  ilem  (<■//.,  in  190," 
there  werti  only  52  JourniUa  issiieil  as  sigainst  ;";l  iti 
1904),  ami  that  there  is  every  reasoti  to  believe  that 
the  avonvj^o  annual  income  from  advertisements  will 
in  the  future  exceed  that  show-n  liv  the  accounts  for 
1905. 

Mv/ietuiiture. 
G.  That  the  Committee,  having  closelj'  scrutinised 
full  details  of  tlie  expenditure  of  the  Association 
which  have  been  ]ilaced  before  it,  finds  no  evitleuce 
of  extravagance  in  administration,  the  increased 
chai-ges  being  directly  due  to  decisions  of  the 
Eepresentative  Meeting  and  Council,  ami  the  work 
of  the  Connnittees  in  carrying  out  those  decisions. 

7.  That,  with  certain  exceptions,  to  be  subse- 
quently mentioned  (see  Paragraph  9),  such  decisions, 
and  the  consequent  inci-ease  of  expenditure,  must  be 
regarded  as  simply  the  consistent  carrying  out  of  the 
determination  of  the  Association  in  1902  to  develop 
more  fully  its  work  for  the  maintenance  of  the 
honour  and  interests  of  the  profession,  and  this  has 
been  done  by  applying  to  these  objects  a  portion  of 
the  income  which  had  previously  been  accumulated 
in  surpluses  of  about  £5,000  per  annum. 

8.  That  a  large  proportion  of  this  increased 
expenditure  must  be  expected  to  be  permanent  in 
character  so  long  as  the  Association  desires  tlie  work 
in  question  to  be  carried  out  efficiently. 

9.  That  there  was  expenditure  during  1905,  due 
to  special  circumstances,  which  ought  not  to  be 
required  in  future.  These  circumstances  were : — 
(1)  The  unusually  great  number  of  ileetings  (with 
requisite  printing,  etc.)  of  the  Central  Executive 
(Council  and  Coimuittees)  necessary  to  bring  up  the 
arrears  of  Medico-Political  and  Ethical  work  arising 
from  neglect  of  thework  befoi-e  the  adoptionof  thenew 
constitution.  (2)  The  inevitable  difficulty  and  cost- 
liness of  carrying  on  the  work  during  the  transition 
period  through  which  the  Central  Executive  and 
administrative  arrangements  were  passing. 

10.  That,  on  the  other  hand,  the  expenditure  of 
the  year  1905,  as  regards  Central  Staff,  particularly 
in  the  Medical  Secretary's  department,  was  less  than, 
in  the  opinion  of  the  Committee,  will  be  required  in 
future  for  the  proper  development  and  efficient 
execution  of  the  work  of  the  Association  for  the 
medical  profession. 

Behuilding  of-.Brcmlses. 

11.  That  as  regards  the  rebuilding  of  new 
premises,  the  Committee  considers  that,  in  view  of 
the  charges  for  central  premises  which  have  already 
been  borne  by  the  present  generation  of  the  Asso- 
ciation, it  is  not  justifiable  to  request  them  to  defray 
the  cost  of  the  present  rebuilding  out  of  the  ciu'reut 
income  of  the  Association,  and  that,  therefore,  this 
cost  (including  that  of  the  temporary  housing  of  the 
Association)  should  be  met  by  a  charge  on  the  assets 
of  the  Association  in  the  form  of  debentures  or 
mortgage  and  not  out  of  cui-rent  revenue,  and  that 
no  provision  should  be  made  for  repayment  out  of 
ordinary  funds  within  the  next  25  years 

12.  That  judging  by  the  experience  of  similar 
societies  the  entire  cost  of  rebuildiiig,  including  the 
cost  of  the  temporary  housing  of  the  Association, 
could  be  raised  by  debentures  issued"  to  Members  of 
1  he  Association  at  a  rate  of  interest  not  exceeding 
4  per.  cent. 


I."-!.  That  in  the  opinion  of  the  ('ummittee  the  re- 
building of  the  premises  is  a  satisfactory  iinancial 
undertaking,  apart  from  tlie  great  ailvaiitugo,.to  the 
work  of  the  Association,  and  the  oconomifls  which 
may  be  exjiected  to  result  from  the  piossessiou  of 
central  premises  properly  luiapteil  to  the  wpirlv,,, 

Grants  to  Branches. 

14.  That  under  the  present  system  of  capitation 
grants  to  Ih-anches  considerable  sums  are  being 
locked  up  in  the  hands  of  Branches  and  withdiawn 
from  the  funds  available  for  develoxiiug  tlie  work  of 
the  Association  for  the  profession.    : 

Development  of  Work  as  affeoting  Membership  find 
Income: 

15.  That  the  development  and  efficient  execution 
of  the  work  of  the  Association  for  the  profession, 
including  all  kinds  of  collective  defence,  parliamen- 
tary work,  and  ethical  work,  is  calculated,  if  and 
when  properly  brouglit  under  tlie  notice  of  the  Asso- 
ciation and  the  profession,  to  attract  new  Members 
and  so  increase  the  income:     ;  ''''    ■'     '  'i''    K     ' 

16.  That,  taking  the  Accounts  fOrl905  as  a;  basis, 
and  making  due  allowance  for  the  foregoing  con- 
siderations, it  should  be  practicable  for  the  Associa- 
tion to  maintain  and  develop  its  work  for  the  benefit 
of  the  profession,  and  to  add  annually  a  sum  of 
Ijctween  £1,000  and  £1,500  to  its  reserve  funds. 

17.  That  any  additional  income  that  may  be 
derived  from  subscriptions  or  other  present  sources 
of  revenue,  should  be  applied  to  the  maintenance 
and  development  of  the  work  of  the  Association  for 
the  honour  and  interests  of  the  medical  profession, 
until  this  work  is  being  carjried  put  to  th6  fnlFsatiis-' 
faction  of  Members.    '      '      '  '  "      ■  '  ' '^''^m 
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Irnprovc'l  Financial  Cmiirol. 

18.  That,  inasmuch  as  the  increased  ex;gQn|htiu-6 
has  been,  as  above  stated,  the  direct  consequence  or 
decisions  of  the  Association  and'of  the  Council  and 
Committees,  one  of  the  most  important  elements  in 
promoting  the  combination  of  economy  willi  efficiency 
nuist  be  the  improvement  of  the  system  of  financial 
control,  in  order  that  bodies  which  are  about '  to 
decide  questions  of  the  policy  and  administration  of 
the  Association  may  be  sufficiently  familiar  with  the 
financial  bearings  of  such  questions. 

19.  That,  from  tliis  point  of  view,  the  present 
organisation  of  the  Association  is  defective  in  lih(ft 
following  respects : —  ■  <■  \ 

(a)  The  PiCpresentative  Meeting  has  in  the  past 
had  no  organised  method  of  obtaining  informa- 
tion on  the  financial  aspects  of  •  qiteitions 
before  it ;  ;  •,  ,   "'^      -  '     1   ■  .    '.'A 

(i)  The  Balance  Sheet,  while  presented  in  detail,, 
has  not  been  so  arranged  as  to  give  tlie  Piepre-_ 
sentative  Meeting  and  Members  genejally  a 
clear  view  of  the  distributiori'ctf  6.^periditm*  lii' 
different  channels ;  .;■    .i 

(r)  The  Journal  and  Finance  Committee,  upon 
which  the  Council  must  rely  for  advice  as' 'to 
the  financial  aspects  of  questions  before  it,  i& 
not  so  constituted  as  to  secure  a  broad  view  of 
the  co-ordination  of  the  work  and  the  conse-. 
(pient    best    distvibfi,tioiL  ,  of    expenditure  -  in. 
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various  directions,  the  defects  in  the  composi- 
tion of  the  Committee  being : — 

(i)  That  it  is  charged  with  the  special  super- 
vision of  one  portion  of  tlie  worlv  of  tlie  Asso- 
ciation, namely,  the  Journal,  as  well  as  with 
the  general  financial  affairs  of  the  Association  ; 

(ii)  That  there  is  no  provision  for  the 
presence  on  the  Committee  of  the  Chairmen  of 
the  principal  Committees  whose  work  affects 
income  or  expenditure ; 

(d)  Whereas,  for  the  expeditious  transaction  of 
business,  it  is  necessary  that  Committees  should 
be  authorised  to  give  certain  instructions,  in- 
volving expenditure,  as  a  matter  of  routine, 
without  waiting  for  explicit  sanction  from  the 
Council,  the  "  ordinary"  expenditure  wliich  may 
thus  be  incurred  has  not  been  defined  ; 

((')  Similarly,  the  necessary  authority  of  the 
Treasurer  to  sanction  special  expenditure  in 
emergency  has  not  been  defined,  though  it  has 
been  repeatedly  recognised  in  practice ; 

(/)  Whereas,  with  the  development  of  the 
executive  work,  the  supervision  of  detail  must, 
to  a  great  extent,  be  left  to  Committees,  the 
Chairmen  of  Committees,  upon  whom  the  Asso- 
ciation nmst  rely  to  assist  in  checking  expendi- 
ture, have  not  had  systematically  placed  before 
them  the  necessary  financial  information. 

General  Conclusion  as  to  Financial  Position  and 
Prospects. 

20.  Taking  a  full  review  of  the  financial  position 
of  the  Association,  the  Committee  is  of  opinion 
that  in  the  condition  of  affairs  in  1905  there  was  no 
ground  for  "  anxiety,"  and  that  tlie  pro.spect  for  the 
future  is  satisfactory. 

(A)  FINANCES  OF  THE  ASSOCIATION 

{continueT). 

II.— EECOMLIEXDATIONS. 

Ilelaiion  of  Ed:pcnditiire  to  Income. 
1.  That  an  annual  balance  of  income  over  expendi- 
tureof  between  £1,000  and  £1,500  should,  as  far  as 
possible,  be  maintained,  and  that  a  larger  sum  than 
this  should  not  be  added  annually  to  the  reserve 
funds  until  the  work  of  the  Association  for  the 
maintenance  of  the  honour  and  interests  of  the 
profession  has  been  more  fully  developed  and  is 
being  carried  out  to  the  satisfaction  of  its  Members. 

Resolution  of  Representative  Meeting. 
The  Annual  Rt'iyresentative  Meeting,  having 
considered  the  foregoing  Recommendation  and 
approving  the  same,  decided  to  refer  it 
specially  for  the  consideration  of  the  Divi- 
sions. 

Financial  Provision  for  Iichiiildiiiff, 

1'.  That  the  cost  of  rebuilding  the  central  premises, 
including  the  cost  of  temporary  housing  of  the 
As.sociation  pending  such  rebu?lding,  should  be 
defrayed  by  borrowing  the  necessary  capital,  prefer- 
ably liy  th(;  issue  of  debentures  to  Members  of  the 
Aasociutiou. 


Resolution  of  Representative  Meeting. 

The  Annual  Representative  Meeting,  haviiig 
considered  the  foregoing  Recommendation  and 
apjjroving  the  same,  decided  to  refer  it 
specially  for  the  consideration  (f  the  Divi- 
sions. 

3.  That  it  be  accepted  as  a  principle  that  no 
charge  in  respect  of  such  loan  be  made  upon  the 
ordinary  funds  of  the  Association  during  the  next 
25  years. 

The  Meeting  adojded  as  mi  Amendment — 

".  That  the  loan  for  rebuilding  be  redeemed 
within  .">0  years  by  a  sinking  fund,  or  otherwise, 
coming  into  operation  one  year  after  the  issue  of  the 
loan. 

Resolution  of  Representative  Meeting. 
The  Annual  Representative  Meeting,  having 
considered  the  foregoing  amendment  of  the 
Recommendation,  and  approving  the  same, 
decided  to  refer  it  specially  for  the  considera- 
tion of  the  Divisions, 

Improvements  in  Si/stcm  of  Financial  Control. 

4.  That  to  enable  the  Ilepresentative  Meeting 
duly  to  consider  the  financial  as^jects  of  questions  of 
policy  and  administration  : — 

(")  There  be  placed  before  it  a  Report  from  the 
finance  Committee  on  the  financial  aspects  of 
any  proposals  involving  considerable  ''rifeHj^ 
expenditure ;  -    ;     ■'" 

(h)  The  form  of  the  Balance  Sheet  be  amended  as 
shown  in  the  Appendix  to  the  Eecommenda- 
tions. 

Resolution  of  Representative  Meeting. 
The  Annual  Representative  Meeting,  h:iving 
considered  tlie  foregoing  Recommendation, and. 
app>yoving  the  same,  decided  to  refer  it  to  the 
Council  of  the  Assoclcotion  for  consideration 
iiith  a  view  to  action. 

The  Council  has  considered  and  adopted  the 
Recommendation. 

5.  That  the  Finance  Committee  of  the  Association 
be  not  charged  with  the  special  supervision  of  the 
Journal.  That  the  Finance  Committee  include  the 
Chairmen  of  the  Organisation,  Science,  Medico- 
Folitical,  Ethical,  Premises  and  Journal  Commit- 
tees, and  two  additional  Members  of  :lie  Journal 
Connnittee. 

Resolution  of  Representative  Meeting. 
llie  Annual  Representative  Meeting,  having 
considered  the  foregoing  Recommendation, 
accepted  the  same  as  re-affirming  the  opinion 
already  expressed  hy  tlie  Representative 
Meeting  on  tlie  subject. 

6.  That  the  "  ordinary  "  expenditure  which  Com- 
mittees are  authorised  to  incur  without  special 
sanction   of    the   Council,   and    the   power  of    the 
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Treasurer  to  prtrt'istonall}' Ari^ftrise  exti"*'  expendi- 

tHre  in  eases  of  emergeucj,  be  t^efiiied  bv  KtuiidSng 

orders  of  tliu  Council.  '; 

Resolution  of  Representative  Meeting. 

Tlie  Annual Hcjyn'scntatire  Mectiagjiaxiing 
considered  the  foregoing  Recommendation  and 
approving  the  same,  decided  io<  refer  it  to  the 
Council,  of  the  Association  for  1  consideration 
with  a  view  to  action. 

The .  Council  has  considered  aud  adopted  thp 
Eeconimeudation.  iiU!;"!) 

7.  That  the  Chairman  of  each  Committee  be  fu*- 
nished  quarterly  with  a  statement  of  all  expenses 
charged  .in  the  accomxts  of  tlie  Association  as 
arising  out  of  the  woi-k  of  that  Committee  during 
the  pre^^0QS  quarter. 

Resolution  of  Representative  Meeting. 
The  AhuuuI  Representative  Meeting,  having 
considered  the  foregoing  Repommerudcttdoa  and 
approving  the  same,  decided  to  refer  it  to  the 
Gouneil  of  the  AssrociatdoH  fmi  emisidtvcAion 
With  a  view  to  action.  ;'  I- 'I'li  ^    .■■.■' 

The  Council  has  considered  and  adopted  the 
Eeconunendation . 

G-rant&  to  Branelffs.,^        -,  ,r 

8.  That  in  place  of  the  present-  sysiein'  of,  fixed 
annual  capitation  grants  to  Branches,  the  amounts 
granted  be  at  the  discretion  of  the  Central  Council, 
but  net  exeeediiig  is.  per  liead  per  anmmijj-except 
where  .Suppl^mejatary  Qrants  arcr  given  imdePvBy- 
law.  ''.     '■'"'   "     '  ,  -        .  ■  1  . . .  .'\_  >   -    1,  . 

Resolution  of  Representative  Meeting. 

TfiC  Annual  Representative  Meeting,  having 
considered  the  foregoing  Recoramendation, 
accepted  the  same  as  re-affirming  the  opinion 
•already     expressed    hg    the     Rep)^sentative 

iMeetdng. 

10  .i.-il'-';*^'  7.' 

'■ '^.  That  with  a  view  to  economy  in  administra^ 

tion : — 

(a)  The  attention  of  the  Council  and  Committees 
be  drawn  to  the  importance  iof  keeping  down 
the  number  of  Committee  Jleetings  to  the 
minimum  consistent  'with  efficient  work,  and 
that,  to  contribute  to  thi.?  end,  the  work  of 
investigation  and  action  in  suitable  matters  be 
referred  to  smaU.  Sab-Committees,  and  the 
opinions  of  i'lemlifea-s  of  Gommittees,  on  matters 
of  a  simple  character  not  requiring  discussion, 
!>&■  ^iseevtained  -When  'possible  by -correspond- 
erace ; 

Resolution  of  Representative  Meeting. 

TAe,  Anwud  Rc^resentcttJ-ve.  Meetioty^Jw. ring 
considered  th^  foregoing  Recommendation^nd 
appr/jvi'kg  the  sarne,.deckUd  toreferit  id  the 
Council  of  ^ lie.  Association  for  consideration 
ivitli^^aiiew'.to  jxcitan.  '\. 

Tlie   Council    has  ,  considered    and   adopted    the 
Eeeonimendation. 
Sup.  3 


M  ](*)  That  ^the  number  of  Members  of  the  Central 
"■  Council  should  be  reduced,  that  the  Science 
■ '  OomniiDtee  l)e  reduced  to  eight  elected  and  four 
co-opted  Members,  and  that,  after  tire  com- 
pletion of  rebuilding  of  the  premises,  the 
I'reniises  Coniniittee  consist  of  the  Honorary 
Officers pfv.the> Association  only: 

Resolution  of  Representative  Meeting. 
The  Anym/xl  Representative  Meeting,  having 
considered  the  foregoing  Recommendation, 
and  approving  the  same,  decided  to  refer  it 
sp>eciaLl.y  for  the  consideration  oj  the  Divi- 
sions. 

(f)  That  the  expenses  allowed  to  ]Members  for 
attendance  at  the  Eepresentati\e  fleeting. 
Council,  and  Committees  be  confined  to  first- 
class  travelling  expenses,  at  present ; 

((/)  That  for  aU  documents  printed  for  Committees, 
Journal  type  and  measure  be  used,  in  order  to 
■  .  save  .tCosI    in    subsequent    reprinting    in    the 
Jouknal. 


Resolution  of  Representative  Meeting. 
The  Aamial  Representative  Meeting,  having 
considered  the  foregoing  Recommendation ,  and 
nipproving  the  same,  decided  to  refer  it  to  the 
Council  of  the  Association  for  consideration 
with  a  view  to  action. 

'■•'ij[}e,C<^^pil.':fi^s    consiilirefr  aii^-^'' adopted  '^e 
Efeceinifefend^tifen.  ■ ' 

9.  That  as^,mHch, ^possible  of  the  printing  be 
done  by  the  Association. 

. ,,       Resolution  of  Representative  Meeting. 

The  Annual  Representative  Meeting,  having 
considered  th^ foregoing  Recommendation,an/l 
approving  the  same,  decided  to  refer  it  to  the 
Cotincijl'Qf-'<tJie  A-fsociation  for,  consid^mttion 
icith  aviem  to,  action. 

The'  CG\iitfe'iI  ms  ^considered  and  adopted  the 
Eecommen'tlatioh.    ■  * 

10.  That,  the  Annual  Exhibition  being 'a  centtal 
undertaking  of  the  Association,  the  profit,  if  any,  of 
t!ie  Exhibition  ^0  to  the  funds  of  the  Association  ; 
audthat.,  a  defini^  grant  from  the  funds  of  the 
A-ssociation  be  matfe  to  the  Jocal  Committee,  ■  as  a 
contribution  to  the  eixpensea  of  the  Annual  ileeting. 

Resolution  of  Representative  Meetini. 

Tlie  Annual  Representative  Meeting,  having 
considered  thej'drpgoing  Recamniendation,<ind 
approving  the  same,,  decided  to  refer  it 
speciatly  for  the  consideration  of  the 
Divisions. 
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(B)  DUTIES,  STAFFS,  &c.,  OF  THE 
GENERAL  AND  MEDICAL  SECRE- 
TARIES. 

I.— CONCLUSIONS. 

Inter-Communication  hei-ween  the  Departments. 

21.  That  there  is  not  a  sutticieiitly  full  and 
prompt  inter-conimniiication  between  the  Uepait- 
ments. 

Medical  Secretarn's  JJejMiiment. 

22.  That  the  Medical  Secretary's  Department  is 
undermanned,  and  the  Medical  Secretary  is  being 
overworked.  The  Committee  is  of  opinion  that  if 
this  is  not  promptly  remedied,  there  will  be  a 
breakdown  in  the  i)e])art]iient. 

23.  That  the  staff' is  being  worked  at  high  pressure 
and  yet  the  Department  cannot  keep  pace  with  the 
necessary  work,  and  thus  desirable  development  is 
hampered. 

Work  of  the  Departments. 

24.  That  there  has  been  a  want  of  proper  defini- 
tion of  the  work  of  the  Departments,  rendering 
diflBcult  an  easy  distinction  in  tlie  duties  in  matters 
of  detail,  e.rj.,  the  arrangements  for  the  Kepresenta- 
tive  Meeting ;  the  business  of  the  Central  Council, 
as  affecting  the  Committees  of  which  the  Medical 
Secretary  is  Secretary ;  the  keeping  of  a  list  of 
Members  by  the  Organisation  Committee. 

25.  That  owing  to  the  development  of  the  work 
of  the  Medical  Secretary's  Department  which  has 
taken  place,  and  in  view  of  the  inevitable  future 
extension,  it  is  time  that  the  work  of  the  two  Depart- 
ments should  be  rearranged. 

(B)  DUTIES,  STAFFS,  &c.,  OF  THE 
GENERAL  AND  MEDICAL  SECRE- 
TARIES—(coniuiwecZ). 

II.— EECOMMENDATIONS. 

General  Arrangement  of  the   Work  of  the 
Central  Staff. 

11.  That  the  whole  work  of  the  A.ssociation  be 
arranged  in  three  co-ordinate  Departments: — 
(a)  Financial ;  (J)  Editorial ;  and  (c)  Medical  and 
Professional. 

Resolution  of  Representative  Meeting. 
The  Annual  lii^prescntativc  Meeting,  having 
considered  the  foregoing  Recommendation 
and  appi'oving  the  same,  decided  to  refer  it 
specially  for  the  consideration  of  the  Divi- 
sions. 

Heads  of  Departments. 

12.  That  these  Departments  be  respectively  under 
the  following  ofiicers: — («)  Firrancial  Secretary; 
(i)  Editor;  and  (c)  Medical  Secretary,  who  shall 
hold  eqrral  official  position  in  the  Association. 

Resolution  of  Representative  Meeting. 

The  Annncd  Representative  Meeting,  having 
considered  the  foregoing  Recommendation 
and  approving  the  same,  decided  to  refer  it 
specicdly  for  the  consideration  of  the 
Divisions. 


Worl-  of  the  Financial  Department. 

\?>.  That  to  the  Financial  Department  be  assigned 
the  business  wor-k  of  the  Association,  and  the 
Secretaryship  of  the  Annual  General  Meeting,  of 
the  Central  Council  and  of  the  following  Com- 
mittees : — 

Journal  and  Finance  ; 

Premises ; 

Arrangements  ; 

Election  Iteturns  ; 

and  any  other  Committee  that  may  be  apj^ointed 
dealing  with  the  Financial  Department  of  the 
Association. 

Resolution  of  Representative  Meeting. 

The  Annual  Representative  Meeting,  haviiig 
considered  tJie  foregoing  Recommendation 
and  app>roving  the  same,  decided  to  refer  it  to 
the  Council  of  the  Association  for  considera- 
tion vjith  a  view  to  action. 

The  Council  has  considered  the  Piecommendation 
and  has  adoj)ted  it,  subject  to  the  addition  of  the 
Science  Committee  to  the  list  of  Committees  stated. 


Work  of  the  Editoricd  Department. 

14.  That  to  the  Editorial  Department  be  assigned 
the  editorial  work  of  the  Journal. 

Resolution  of  Representative  Meeting. 
The  Annual  Rcprcsentrxtive  Meeting,  having 
considered   the  foregoing    Recommendation, 
approved  the  same. 

Work  of  the  Medical  Department. 

IT).  That  to  the  Medical  Department  be  assigned 
all  the  work  pertaining  to  the  professional  side  of 
the  work  of  the  Associatioir  and  the  Secretaryship  of 
the  Pepresentative  Meeting,  and  of  the  following 
Committees : — 

Organisation ; 
Ethical ; 
Hospitals : 
Medico  PoHtical ; 
Public  Health ; 
Scierrce ; 
Colonial ; 
Naval  and  Military ; 

and  any  other  Committee  that  may  be  appointed 
dealing  with  the  professional  w"ork  of  tlie  Associa- 
tion. 


Resolution  of  Representative  Meeting. 
The  Annufxl  Representative  Meeting,  having 
considered  the  foregoing  Recommendation 
and  approving  the  same,  decided  to  refer  it 
to  the  Council  of  the  Association  for  con- 
sideration with  a  vieiv  to  action. 
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The  Council  has  considered  the  Kecomuiciidatidu 
and  has  adop{<Hl  it,  subject  to  the  omission  of  the 
Science  Committee  from  the  list  of  Committees  stated. 


Attendance  of  both  St-cnixricg   ut    artaia  Miclimjs ; 
Minutes  and  Agenda  0/  these  Mcetimjs. 

16.  That  botli  Secretaries  be  required  to  attend 
General  Meetings,  Kepresentative  JVIeetings,  Central 
Council,  and  Meetings  of  the  following  Com- 
mittees : — 

Oi-ganisation ; 

Journal  and  finance ; 

Election  Eeturns. 

That  at  these  Meetings  the  Secretaries  be  seated 
one  on  either  side  of  the  Chairman  for  convenience 
of  reference.  That  the  Minutes  and  Agenda  of  the 
above  Meetings  be  submitted  to  both  Secretaries 
before  being  finally  printed. 


Resolution  of  Representative  Meeting. 

The  Anmial Representative  Meeting,  haiiiir/ 
considered  the  foregoing  Recommendation  and 
approving  the  same,  decided  to  refer  it  to  the 
Council  of  the  Association  for  consideration 
uith  a  view  to  action. 

The  Council  having  considered  this  Eecommenda- 
tion,  adopted  it,  with  the  exception  of  the  statement 
as  to  the  position  of  the  Secretaries. 


Attendance   of  each  Head  of  JDejjartment  in  cettain 
other  Cases  at  Meetings  of  which  he  is  not  Secretary. 

With   reference   to   the  following   Recom- 
mendation of  the  Committee,  namehj : — - 

17.  That  each  Secretary  should,  whci-e  it  appears 
to  him  that  the  interests  of  the  Association  may 
be  advanced  by  his  presence,  attend  Meetings  of 
Committees  other  than  those  of  which  he  is  the 
Secretary. 

the  Annucd  Representative  Electing  con- 
sidered the  Recommendation  and  approved 
the  same  in  the  followinfj  amended  form  : — 


Resolution  of  Representative  Meeting. 

That  each  Head  of  Department  should,  wlien  it 
apjpears  to  him  that  the  interests  of  the  As.sociation 
may  be  advanced  by  his  pieseuce,  or  at  the  request 
of  the  Chairman  of  Committee,  attend  Meetings 
of  Committees  other  than  those  of  which  he  is 
Secretary. 

and  decided  to  refer  it  to  the  Council  of  the 
Association  for  consideration  with  a  view  to 
action. 

The  Council  has  considered  and  adopted  the 
Eecommendation. 


Supply  of  Official  Documents  to  Heads  of 
Departments. 

'Hie  Annual  Representative  Meetiruj  having 
considered  the  following  Recommendation  of 
the  Committee,  namely: — 

IS.  That  each  Secretary  be  supplied  with  a  copy 
of  all  official  documents  at  the  time  of  i?;suc. 

approved  the  same  in  the  following  amended 
form : — 

18.  That  the  Head  of  eacii  Department  be  sup- 
plied with  a  copy  of  all  ofiieial  doeuments  at  the 
time  of  issue. 

and  decided  to  r(ft'r  the  Recommendation,  as 
approved,  to  the  Council  of  the  Association 
for  consideration  ivith  a  view  to  action. 

The  Council  has  considered  and  adopted  the 
Eecoimnendation. 

Clerks  of  D< ijarlitiCiUs. 

19.  That  the  Head  of  each  Department  nominate 
the  clerks  for  his  Department :  that  tlie  appointment 
be  made  by  the  Chairman  of  Council  and  Treasurer : 
that  the  Head  of  each  Department  liave  the  power 
of  suspension  of  the  clerks  in  his  Department :  that 
the  power  of  dismissal  be  in  the  hands  of  the 
Chairman  of  Council. 


Resolution  of  Representative  Meeting. 

The  Annual  Representative  Jleeting, 
having  considered  the  foregoing  Recommen- 
dation and  approving  the  same,  decided  to 
refer  it  to  the  Council  of  the  Association  for 
consideration  with  a  view  to  action. 

The  Council  has  considered  and  adopted  the 
Eecommendation. 

Card  Bcgister  of  the  Association  and  of  the  Profession. 

20.  That  the  Medical  Secretary  be  empowered  to 
keep  a  card  register  of  Members  of  the  Association 
and  of  the  Medical  Pi-ofession  ;  and  that  information 
for  this  purpose  should  be  sent  to  him  as  soon  as 
received. 

Resolution  of  Representative  Meeting. 
The  Annual  Represeatative  Meeting, 
having  considered  the  foregoing  Recommen- 
dation and  approving  the  same,  decided  to 
refer  it  to  the  Council  of  the  Association  for 
consideration  xvith  a  rieiv  to  action. 

The  Council  has  considered  and  adopted  the 
Eecommendation. 

Staff  of  Medical  Secretary's  Department. 

21.  That  an  Assistant  Medical  Secretary  be 
appointed  at  a  suitable  salary  (not  exceeding  £600 
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per  annum),  who  is  capable  of  undertaking  any  part 
of  the  Medical  Secretary's  work  which  may  he 
delegated  to  him. 

Resolution  of  Representative  Meeting. 
The  Annual  Representative  Meeting, 
having  considered  the  foregoing  Recommen- 
dation and  a2y2'^roving  the  same,  decided  to 
refer  it  to  the  Council  of  the  Assoaiation  for 
consideration  with  a  view  to  action. 

The  Council  haa  postponed  consideration  of  this 
Eecommeudation  until  the  information  contained  in 
the  Balance  Sheet  shall  be  available. 

With   reference    to    the  fulloiving   Recom- 
mendation of  the  Committee,  namely: — 

22.  That  the  staff  of  the  Medical  Secretary's 
Department  be  strengthened  as  soon  possible,  on  the 
following  lines,  viz.:  that  his  department  be  fur- 
nished with  four  senior  and  five  junior  clerks  and 
one  office  boy,  in  addition  to  his  Assistant.  The 
seniors  should  receive  from  £2  to  £4  weekly,  the 
juniors  i'rom  18s.  to  35s.  weekly,  and  the  office  boy 
10s.  weekly. 

the  Annual  Representalim  Meeting,  hxK-ing 
considered  the  Recommendation,  approved 
the  same  in  the  follow tng  cimended  form  : — 

Resolution  of  Representative  Meeting. 

22.  That  the  staff'  of  the  ]\ledieal  Secretary's 
Department.be  constituted,  as  follows  : 

(a)  One  Assistant  Medical  Secretary^ 

\Jj)  Four  Senior  Clerks. 

(c)  Five  Junior  Clerks. 

{d^  One  Office  Boy. 

All  of  whom  shall  receive  suitahle  salaries,  and 
that  the  staff  may  be  increased  as  the  occasion 
arises. 

and  decided  to  refer  xl-  to  tHe  'Council  of  the 
Association  for  consideration  tvith  a  view  to 
action. 

Financial  Part  of  the  Work  of  the  Association.       I 

Witji^'^ reference  fd''iHe'^fSlidUmf'Eecorn- 
menddiion  bf  the  Gowri/itttee ,  iiamely  :    ■    '^ 

23.  The  Committee  desii-es  to  place  on  recoi-d  its 
appreciation  of  the  excellent  way  in  which  the 
financial  part  of  the  work  of  the  Association  is 
carried  on,-  and  the  only  recommendations  it  has 
made  with  regard  to  this  Department  are  for  the 
sake  of  jnore.  orderly  arrangement  and  clparer 
definition  of  the  work  of  the  two  Dejiartments. 

the  Annual  Representative  Meeting,  having 
considered  the  Recommendation, .appj^oved.  the 
shme. 


SPECIAL  FINANCE  INQUIRY 
COMMITTEE. 


EEPOET. 

Introduction. 

Appointment  of  Conmu'ttee. 

The  Special  Finance  Inquiry  Committee  was  appointed 
and  its  leference  defined  bv  the  following  resolutious  ofithe 
Annual  Repjesentative  Meeting,  held  at  tlie  Gaxton  Hall, 
Westminstei;,  on  July  24th  to  July  27th,  1906. 

iliiuUe  30a. — That  the  Annual  Representative  Meeting 
appoint  a  Committee  to  ii^quhe  into  the  financial  position 
of  the  A.s.soeiation,  with  a  view  to  audi  economies  of 
administration  as  are  consistent  with  maintaining  and 
developing  the  valuable  work  now  bedng  done  for  the 
profession. 

Minute  32. — That  the  Committee  Le  formed  of  the 
following  : — ^The  Chairman  of  Representative  Meetings, 
the  Quairman  of  Council,  the  Treasurer  (nx  ojficio),  and.of 
seven  Representative.^  of  Divisions,  elected  by  and  fFom 
the  Repiesentative  Meeting  (five  Members  to  form  a 
quorum),  and  that  these  be  selected  in  the  manner 
provided  for  election  of  the  Medico-Political  and  Etliical 
Committees. 

Mitmte  42. — Thfttjthe  Committee  of  Inquiry  send  its 
Report  a-s  soon  as  completed  to  the  Divisions  and"  to  the 
Representatives.  (An  amendment  that  the. Report  be 
published  in  the  Supplement  was  put  to  the  Meeting 
and  lost  (Minute  40).) 

Minute  189. — That  it  be  an  instruction  to  the  Finance 
Committee  of  Inquiry,  in  their  deliberations  upon  the 
e.xpenditurs  requii'ed  for  the  maintenance  and  develop- 
ment of  the  present  work  of  the  Association,. to. congidir 
what  should  be  the  duties  of  the  General  and  Medical 
Secretaries  in  relation  to  that  work,  and  the  staft" 
required  in  each  department,  and  repc^rt  to  a  Special 
Representative  Meeting,  or  at  the  earliest  opportunity. 

Seven  Members  having  been  elected  by  the  Meeting, 
pursuant  to  Minute  32,  the  Committee  was  thereby  con- 
stituted as  follows : — 

Dr.  J.  X.  Macdonald,  Chaiiman  of  Representative  Jleetings. 

Dr.  IJ.  Langley  Browne,  ) 

aftenrards  >  Chairman  of  Council. 

Mr.  Edmund  Owen  j  -  ^  ^ 

Dr.  H.  Radclifle  Crocker,  Treasui-er.  ' ' 

Mr.  H.  W.  Armit.  Dr.  R.  L.  Langdon-Dowu. 

Mr.  H.  A.  Ballance.  Dr.  L.  S.  McManus. 

Dr.  Alfred  Cox.  Dr.  R.  H.  Wolsteuholmcs 

Sir  Victor  Horsley. 

-    Meetings. 
The  Committee-  has  held  nine  Meetings,  the  attendances 
at  which  ai'e-  stated  at  the  end  of  the  Report. 

Refereitre. 
The  substance  of  the  reference  to  the  Committee  is  con- 
tained in  Minutes  30  (<jf)  and.  189  above  stated,  ajjd  con&iStp 
of  two  parts,  namely  : — •  .  , 

(1")  To  inijuire  into  the  financial  position  of  the  Association  ; 
(2)  In  deliberating  u])on  the  expenditure  required  for  -the 
maintenance  and  development  of  the  present  work  of 
the  Association,  to  consider  what  should  be  the  duties 
of  the  Genei-al  and  Medical  Secretaries  in  relation  to 
that  .worik^and.  the  staff  requinod  ia  eacjitj^jjaj-tment. 

;■    [!■■.',  1/     \-l     .'        Scope  of  Reference.,    ',],',,,, 

Upon  considering  the  scope  of  its  reference,  it  has 
appeared  to  tlie  Committee  that  regard  must  be  had  not 
only  to  the  actual  terms  of  the  resolution.'!  of  the  Representa- 
tive Meeting,  but  also  to  the  circuiustances  in  which  those 
resolutions  w^jre. adopted.. 

Circumstances  of  Adoption  of  Resolutiot^. 
The  resolutions  were  adopted  as  amendments  to  motions 
pWad  on  the  Agenda  by  Divisions,' nacnjelj',  Minute  30a,  as 
an  amendment  to  the  following  i-esohition   placed  on  the 
Agenda  by  the  Rochdale  and  Bui-y  Divisions  : — 

That  the  Annual  Representative  Meeting  appoint  a 
Committee  of  Inquiry  into  the  financial  position  of  the 
'     Association,  with  a  view  to  a  consjderabiq  ueductiQn  in 
the  expenditure,  .    ,  ;•  j 
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aud  Minnte  ISO  as  au  amendment  to  the  following  resolution 
placed  on  the  Ageuiii  by  the  Xorth  Manchester  Division  :— 

That  a  C'oniinittoe  he  aiii)i>iuted  to  inquire  into  the 
duties  of  the  General  and  Medical  SeereUxi'ies,  witli  a 
view  to  their  better  regulation  and  co-ordination. 

Report  of  Laneashire  and  Cheshire  Branch  Council. 

It  fuither  a]>peared  that  the  resolution  of  the  Eochdale 
aud  Bury  Divisions  arose  from  their  consideration  of  a 
memorandum  relating  to  tlie  tinances  of  the  Assi.itiation  and 
the  present  assignment  of  duties  of  the  General  and  Medical 
Secretaiies,  which  was  issued  by  the  Council  of  the 
Lancashire  and  Cheshire  Branch,  lirst  to  the  Divisions  of 
that  Bniuch,  and  afterwards  to. all  Divisions  of  the  Associa- 
tion. 

In  that  report,  tlie  attention  of  the  Association  was  diawn 
to  the  great  leduction  of  the  surplus  of  income  over  expendi- 
ture, ;i3  indicated  Ijy  the  Balance  Sheet  for  the  year  iHOo  ; 
the  general  increase  of  expenditure,  wldch  largely  accounted 
for  this  rtdnctiou  of  the  suiplns.'was  pointed  out,  and 
attention  was  particularly  directed  to  the  increased  expenses 
of  the  Medical  Secretary's  depirtment,  which  it  was  sug- 
gested were  partly  due  to  nnnecessary  expenditure  con- 
sequent upon  the  peiformanre  by  the  Medical  Secretary,  not 
only  of  organising,  but  also  of  clerical  or  secretarial  duties 
which  it  was  tho\ight  pertained  more  properly  to  the  ofBce 
of  the  General  Secretarv. 


Reception  of  Lancashire  and  Cheshire  Branch  Report  as 
affecting  reference  to  Committee. 
The  Committee  has  drawn  attention  to  the  connection  of 
the  issue  of  this  report  with  the  appointment  of  the  Com- 
mittee, not  only  on  account  of  the  importance  which  must  in 
any  case  be  attached  to  the  circulation  of  a  document  of  this 
character  by  the  Council  of  one  of  the  largest  Branches  of 
the  Association,  bnt  also  because  the  mode  in  which  the 
repoi-t  was  received  b^-  the  Divisinns  and  Eejnesentative 
Meeting  and,  particularly,  the  direction  in  which  the 
Representative  Meeting  amended  the  motions  submitted  to 
it,  appear  to  the  Committee  to  iudiavte  cleaily  the  general 
conception  of  the  finances  and  administration  of  tlie  Associa- 
tion, by  which  it  w.is  desiied  that  the  investigations  of  the 
Committee  should  be  guided. 

Primary  regard  to  he  given  to  Developinent  of  Wo-rl,  not 
Accumulation  of  Surplus  Funds. 
.  This  conception  the  Coniiuittee  understands  to  be  that  the 
British  Medical  Association  does  not  exist  piimaiily  for  the 
pjakiiig  of  profits  (being,  indeed,  explicitly  constituted  and 
registered  as  a  Company  "  formed  not  for  prodt  ~),  but  for 
the  objects  stated  in  the  Memorandum  of  Association, 
namely,  to  promote  the  medical  and  allied  sciences  and 
maintain  the  honom-  and  interests  of  the  medical  profession, 
and  that,  therefore,  the  present  investigation  of  its  finances 
and  administration  must  have  jn-imary  regard,  not  to  the 
accumulation  of  suiplus  funds,  but  to  the  efficiency  and 
development  of  the  woik  of  the  Association  for  the,  pro- 
fession.      .  .  •   ■  ,    V 

While  the  Representative  Meeting  has  made! clear  its 
desire  that  every  regard  should  be  paid  to  business-like 
methods  of  admiiiistration  and  ail  economies  practised  which 
are  consistent  with  the  due  discharge  of  the  olyjects  of  the 
Association,  the  final  end  of  such  economies  and  Of  such 
inrthods  is  not  the  accumulation  of  surplus  funds,  bnt  the 
provision  and  preservation  of  those  resources  whereby  the 
work  of  the  Assticiation  for  the  mediciil  profi'tvir.n  can  be 
more  fully  developed. 

Re-organisation  of  tlie  Association  us  affecting  t/w^ubjecis  of 
Raference. 
This  conception  of  the  natuiie  of  its  reference  leads  the 
Committee  to  commence  its  report  by  a  brief  review  of  the 
recent  history  of  the  i-e-organisation  of  the  Association, 
which  has  very  important  bejirings  upon  the  evolution  of 
the  present  financial  position  and"  administrative  •  an'ajige- 

meuts. 

Eistori/ prior  fo  Re-organisation. 

To. place  these  recent  events  in  a  clear  perspcetivre,  it 
Is  necessary  also  to  allude  very  briefly  to  the  earlier  history 
of!  the  A.«.sociation. 

Fi'om  the  origin  of  the  Association,  its  declared  object -- 
have  been  es-sentially  the  .same  as  those  which  it  Ktill  has 
before  it,  and  throughout  its  history  may  be  traced  three 
maiB  i^suhs  of  its  activity,  namely  :— 


1.  Scientific  and  socml  work,  developed  tliiougli  the 
Annual  Meetings  of  the  Association  and  through  the 
Meetinga  of  its  Branches  and  now  itj*  Divi.siuns. 

2.  Work  fur  the  advancement  of  the  honour  and  interests 
of  the  jirofession,  carried  out  through  its  cential  Executive, 
with  the  co-opexatiou  of  Uic  Branches,  ;uul  greatly  deveh>ped, 
as  a  result  of  the  new  urgiuiisatisn,  through  the  creation  of 
Divisions  and  through  certain  readjuatmeuts  of  central 
E.xecutive  machinery. 

3.  The  work  of  the  British  Medical  Journal,  which, 
beginning  as  a  publicati<jn  of  simple  "  Tiansactions,''  has 
gradual!}'  developed  into  one  of  the  first  organs  of  the 
medical  profession,  and  the  finances  of  which  have  become 
a  factor  of  such  iiuportauco  in  the  fiiiauccs  of  the  Associiv- 
tion. 

From  the  time  of  the  a])pointmeut  of  Mr.  Fowke  a.s 
General  Seeretaiy,  in  1873,  the  finances  of  the  Association 
were  more  carefully  husbaniled,  and  the  business  side  of  the 
Journal  diligently  nursed  and  developed.  At  the  same 
time.  Meetings  of  Branches  and  the  Annual  Meeting  of  .the 
Association  piovided  increasingly  for  social  intercourse  and 
foi' the  development  of  medical. science.  ,   > 

Causes  of  Re-organisation. 

Concurrently,  however,  with  this  development  of  the 
scientific  and  social  work  of  the  Association  and  with  the 
rapid  growth  of  the  Journal,  and  consistently  with  the  most 
ample  recognition  of  the  invaluable  work  accomplished  in 
these  respects,  there  arose  an  opinion  in  the  profession,  both 
within  aud  without  the  Association,  that  the  Association 
was  not  adequately  carrying  out  the  second  pait  of  the 
objects  stated  in  the  Memorandum,  i.e.,  to  maintain  the 
honour  and  interests  of  the  medical  profession.  The  ap- 
pointment of  the  Constitution  Committee,  in  1900,  and  the 
re-organisation  in  1902,  were  the  result  of  this  growth  of 
opinion. 

General  Nature  af  Re-organisation. 

The  new  constitution,  through  the  institution  of  'Di-visions 
and  Representative  Meetings,  made  it  possible  for  every 
ilember,  who  so  wishes,  to  participate,  at  a  meeting  readily 
accessible  to  him,  in  considering,  and  influencing  the  decision 
of  the  Association  upon,  questions  affectirg  the  honour  and 
interests  of  the  profession.    .,  . 

To  provide  the  necessary  executive  machinery  the  Central 
Committees  were,  some  at  once  and  some  subsequently, 
re-organised,  new  Committees  were  created,  and  a  new  officer 
(first  termed  "  Organising  "  and  afterwards  "  Medical  "  Secre- 
tary) was  appointed,  for  the  purpose  of  giving  special 
attention  to  those  aspects  of  the  work  of  the  Association  which 
the  re-organisation  was  intended  to  piomote. 

Financial  and  Administrative  Conseqitences. 
As  affecting  the  subjects  of  i-eference  to  the  Finance 
Inquiry  Committee,  the  present  consequences  of  the  develop- 
ment initiated  in  1902  are  seen,  financially,  in  the  increased 
expenditure  caused  by  the  more  numeroU!<  meetings  of 
Executi^■e  bodies,  charges  for  printing  and  analogous  items, 
and  additional  staff  required,  and,  administratively,  in  the 
development  of  central  Committees  and  the  gradual  building 
up-of>aaew  oflkie.d^artmenfi  that  of  the  Medical  Secretary. 

Carrying  Re-organisiitionint6  Effect :  Transition  Period. 

In  considering  the  ett'ects  of  tlie  re-organisation  of  the 
Association  upon  its  finances  and  administration,  the 
Committee  considers  it  important  to  bear  in  mind  the  far- 
reaching  character  of  the  constitutional  clianges  adopted  hi 
the  vears  1900-1902,  which  ma<le  It  inevifcible  that  a  certain 
number  of  yeai-s  should  be  occupied  in  bringing  the  new 
machima-y  into  W(uking  order  and  in  familiarising  Members 
of  the  Awociation  with  its  iiiofle  of  operation. 

In  so  complex  an  oi-gjinism  it  wa-s  not  possible  for  the 
framers  of  tho  constitution  to  foiiisee  the  directions  in  ■which 
devekipnwnt  would  ohiefly  proceed,  and  the  changes,  as 
regards  details  of  reguhU-ions  and  adminiati-atiou,  thereby 
necessitaited. 

It  has  also  taken  considerable  time  for  the  nihk  and  file 
of  the  profoesion  to  become  familiair  with  then-  opportujoities 
of  influencing  medical  policy  through  the  working  of  tifae 
new  constitution.  _  ' 

M»Tiy  aneai-s  of  medico-political  and  ethicil  work  haive 
liad  vo  be  oleui-ed  up,  spoci^iJly  in  utihsing  the  now  reiwe- 
serrtativo  machinery  of  the  Aasociatian  for  the  pnrposa  of 
ascertaining  the  tuindi  of  the  profftasion  on  broad  questioiw 
of  policy.  ■.'     •  j-'j;niwjiqt5I 
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Lastly,  the  Trork  of  re-organisation  and  development  lias 
been  attended  by  the  difficulty  that  the  office  department 
necessary  for  the  purpose  had  to  he  created  aud  organised 
concurrently  with  tlie  execution  of  the  work. 

Review  of  Finance  and  Jdminisirdtiok  necessary  at  this  Stage 
of  Development. 

In  these  circumstances  it  \vas  inevitable  that,  so  soon 
as  the  earlier  stages  of  carrying  into  ert'ect  the  new  con- 
stitution of  the  Association  should  have  been  accomfilished, 
questions  such  as  were  di-^cussed  in  the  Memorandum  of  the 
Lancashire  and  C'hesliire  Branch  should  re([uire  attention, 
of  which  attention  the  circulation  of  that  Memorandum 
must  be  regarded,  therefore,  rather  as  tlie  immediate  occasion 
than  the  cause. 

Questions  for  Consideration. 

It  results  that  the  Finance  Inquiry  Committee  has  now 
to  report  upon  two  closely  allied  questions  which,  in  view 
of  the  foregoing  considerations,  may  conveniently  be  stated 
as  follows,  namely  : — 

\.  How  the  financial  resources  of  the  Association  can  liest 
be  applied  to  carrying  out  the  work  which  the  A.ssociation, 
under  its  new  constitution,  has  undertaken  to  perform. 

2.  How  the  staff  of  the  Central  Office  can  best  be  organised 
for  carrying  on  the  work. 

In  response  to  this  reference,  the  Committee  places 
before  the  Divisions  a  complete  review  of  the  present  admin- 
istrative arrangements  of  the  Associ:itiou,  thus  enabling 
Members  to  familiarise  themselves  with  the  machinery  by 
which  the  work  of  the  Association  is  done,  and  indicating 
the  bioad  groiuids  of  ]iolicy,  as  well  as  the  considerations  ot 
detail,  which  underlie  the  recommendations  of  the  Com- 
mittee. 

Part  I  of  the  report  presents  a  general  review  of  the 
bodies  concerned  in  the  government  and  administration  of 
the  Association. 

Part  II  consists  of  a  detailed  examination  of  the  duties  of 
each  of  these  bodies,  witli  special  reference  to  administration 
and  finance,  and  their  relations  to  one  another,  and  to  the 
executive  officers  of  the  Association.  Afl'ecting  finance, 
there  arise  for  consideration  both  the  expenditure  involved 
in  the  work  of  each  body,  and  its  duties,  if  any,  of  super- 
vision or  control  of  the  general  finances  of  the  Association. 

In  Part  III,  certain  dep;u-tnieuts  of  general  administration 
are  specially  examined. 

Pa;t  IV  contains  a  review  of  the  local  organisation  of  the 
Association,  so  far  as  this  falls  within  the  scope  of  the 
reference  to  the  Committee. 

In  Part  V,  the  conclusions  of  the  Committee,  as  to 
the  financial  position  of  the  Association,  and  as  to  the  possi- 
biliry  of  economy,  based  on  the  pievious  review,  are  stated, 
and  the  recommendations  on  the  financial  side  of  the 
reference  are  presented. 

lu  Part  VI,  the  Committee  leports  as  to  the  present 
distribution  of  duties  of  the  General  and  Medical  Secretarie.*, 
and  as  to  the  changes  which  it  recommends  in  such  distribu- 
tion, and  in  the  general  organisation  of  the  Centi'al  Office. 


Part  L— GENERAL  REVIEW  OF  THE  PRESENT 
SYSTEM  OF  ADMINISTKATfON  AND  FINAN- 
CIAL CONTROL   OF  THE   ASSOCIATION. 

General  and  Reptesentatlve  Mfetings. 

The  ultimate  control  of  the  affairs  of  the  British  Medical 
Association  rests  with  its  individual  Members,  and  this 
control  is  exercised  (under  the  present  Articles)  thiough  the 
medium  of  General  Meetings  and  Representative  Meetings. 

The  fact  that  General  IMeetings  of  the  British  Medical 
Association  were  attended  by  an  exceedingly  small  propor- 
tion of  Members  led  the  Association,  on  the  recommendation 
of  the  Constitution  Committee,  to  transfer  to  Representative 
Meetings  all  those  ])Owers,  pieviously  exercised  by  General 
Meetings,  which  it  was  considered  at  that  time  that  a  bo<ly 
incorporated  as  a  Limited  Company  under  the  Companies 
Acts  could  so  transfer. 

The  decision  of  the  Association  to  apply  for  a  Charter, 
in  order  to  escape  from  the  trammels  of  the  Companies  Acts, 
has  opened  the  way  to  dispense  entirely  with  General 
Meetings  as  part  of  the  government  of  the  Association. 
In  accordance  with  decisions  of  the  Representative  Meeting, 
it  is  provided  in  the  Draft  Charter  that  all  powers  at  present 
exercised  by  General  Meetings  shall  be  transferred  to  the 
Representative  body. 


Representative  Meetings  are  composed  of  Members 
elected  by  local  units  of  the  Association — the  Divisions, 
or  by  groups  of  Divisions — for  the  purpose  of  giving  eflfect 
to  the  wishes  of  the  Members,  as  defined  in  ifeelings  of 
such  bodies.  Subject  to  the  retention  c>f  certain  powers  at 
present  by  General  Meetings,  pursuant  to  the  Companies 
Acts  or  to  the  Articles  of  the  Association,  and  stdjject  to 
powers  of  referendum  reserved  to  the  Council,  Representative 
Meetings  exercise  complete  control  over  the  general  jioliey 
and  administration  of  the  Association. 

Co^(l>cil. 

The  Council  is  composed  in  the  main  of  Members  elected 
by  the  Branches,  lo  these  being  added  certain  Officeis  of  the 
Association  and  Members  co-opted  by  the  Council,  some  as 
representing  certain  services  of  the  Crown,  and  others 
simply  at  the  discretion  of  the  Council.  The  present 
membership  of  the  Council  is  73. 

The  Council  acts  as  the  executive  of  the  Association  and  is 
entrusted  with  the  power  of  referendum  already  mentioned. 

Commit/'cs. 
The  Council  carries  out  its  executive  duties  to  a  great 
extent  through  Committees,  some  of  which  are  constituted 
as  Standing  Committees  by  the  By-Laws  of  the  Association, 
while  others  are  appointed  regularly  by  the  Council,  and 
others  again  are  appointed  from  time  to  time  for  special 
purposes  by  the  Representative  ^Meeting  or  the  Council. 

Jlonorari/  Oficers. 
The  Honorary  Officers  of  the  .\ssociation,  especially  the 
Chairman  of  Repi'esentative  Meetings,  the  Chairman  of 
C'juncil,  and  the  Treasurer,  and  the  Chairmen  of  the  several 
Committees,  act  each  in  suitable  matters  as  Executive 
Officers,  the  Chairmen  as  regards  the  general  business  of 
the  bodies  over  which  they  pieside,  and  the  Treasurer  as 
regards  the  finances  of  the  Association. 

iScdaried  Staf. 
Under  the  instruction  of  the  Council  and  Committees, 
and  the  sujier\-ision  of  the  honorary  Officers  and  Chairmen 
of  Committees,  the  administrative  work  of  the  Association 
is  carried  out  by  a  salaried  staff,  at  the  head  of  which  are 
the  General  and  Medical  Secretaries,  and  the  Editfr  of  the 
Britis;i  Medicu.  Joit.sal. 


Part  II.— DETAILED  EXAMINATION  OF  THE 
WORK  OF  THE  BODIES  AND  OFFICERS 
ENGAGED  IN  THE  CENTRAL  CONTROL  AND 
MANAGEMENT  OF  THE  AFFAIRS  OF  THE 
ASSOCIATION. 

(A)  General  Meetiscs. 

General  Meetings  of  the  Association  nuiy  be  held  for  two 
purposes  defined  in  Articles  XVIII  and  N_XI  : — 

(a)  To  deal  with  the  internal  business  of  the  Association. 
(i)  To  discuss  subjects  pertaining   to   the    medical  and 
allied  sciences.         ■"'   -v,  'Ji 

(a)  Administrative  Duties  and  Poiccrs  of  General  Meetings. 

As  regards  .section  («),  pursuant  to  the  Articles  of  Associa- 
tion, a  General  Meeting,  called  the  Annual  General  Meeting, 
is  held  every  year  for  electing  the  President,  and  the 
Treasurer,  when  there  is  a  vacancy  in  that  office  ;  fixing  the 
place  at  which  the  next  General  Meeting  shall  bs  held  ; 
consideiing  the  Balance  Sheet  sidjmitted  by  the  Couucii  ; 
appointing  an  Auditor  and  fixing  his  remuneration. 

The  Annual  General  Meeting  cannot,  under  the  Articles, 
deal  with  any  other  business  of  the  Association  than  that 
stated,  but  the  consideration  of  the  Balance  Sheet  places  it 
within  the  power  of  the  Meeting  to  raise  almost  any  question 
affecting  the  policy  and  administration  of  the  Association. 
In  practice,  however,  the  Annual  General  Meeting  hjis 
refrained  from  so  intervening  in  the  decision  of  jiolicy  and 
administration,  and  the  Annual  General  Meeting  of  liJ06 
declined,  by  resolution,  to  do  .so  on  the  ground  that  such 
matters  were  better  left  to  the  Representative  Meeting. 

General  Meetings,  other  than  Annual  Meetings,  are  called 
Extiaordinary  Meetings,  and  may  lie  convened  by  the 
Council  or  uj)on  requisition.  The  business  of  such  Jleetings 
is  confined  to  that  which,  for  the  time  being,  may  be 
specifically  presciibed  under  the  Regulations,  and  this  at 
]ir('seiit  includes  only  such  business  as  under  the  Comjianies 
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Acts  couKl  not  otherwise  be  tiansacteil,  such  as  alteratiou  of 
tlie  Articles  of  Association. 

Ej'jxfiises  of  General  Bi/giitesa  Mectiiiffx. 

Inasmuch  as  the  notice  of  an  Annual  (ieneral  Meeting  is 
published  in  the  British  Mkdical  Jouhnal,  and  the 
Meeting-room  is  usually  placed  at  the  disposal  of  the 
Meetini;,  through  the  local  Executive  t'ommittee  of  the 
]>lace  at  which  the  Meeting  is  lield,  the  expense  of  such 
Meetings  is  usually  very  small.  When  the  scientitic  part  of 
the  business  of  the  Annual  Meeting  is  transacted  abroad,  as 
iu  the  year  1906  at  Toronto,  the  Business  Meeting  luis  Ijc-pu 
held  in  London,  and  the  Meeting-room  has  to  be  specially 
eng-agcd  at  the  expense  of  the  central  fund''. 

The  expenses  of  such  Meetings  cannot,  however,  be  sejia- 
fated  from  those  of  the  Annual  Rc))rei!eiitative  Meeting,  as 
it  is  the  practice  to  hold  one  immediately  after  the  other. 
The  notice  being  jmblished  in  the  British  Mecical 
•TouRXAi.,  the  expenses  ai-e  little  more  than  those  of  the  hire 
of  a  meeting-room. 

(b)  Annual  Scientific  Meetings. 

An  important  part  of  the  scientific  work  of  the  .Associa- 
tion is  that  transacted  in  the  Annual  General  Meeting, 
when  in  addition  to  the  reading  of  addresses  by  distinguished 
membe.s  of  the  profession  on  subjects  pertaining  to  medicine 
and  the  allied  Sv^iences,  papers  aie  read  and  discussions  take 
place  in  Meetings  of  .Sections  devoted  each  to  some  special 
bi'anch  of  medical  science. 

The  selection  of  the  readera  of  addresses  and  the  arrange- 
ment of  the  Sections  rest  with  the  Council,  who  are  advised 
upon  some  matters  by  the  Airangements  Committee,  and 
on  others  by  the  Science  Committee. 

Expenses  of  Meetings  of  Sections. 
The  rooms  for  the  purposes  of  the  Sections  are  provided 
through  the  local  Executive  Committee  of  the  district  iu 
which  the  Meeting  is  held,  and  all  expenses  in  connection 
therewith  are  defrayed  by  the  local  Committee,  except  the 
cost  of  printing  the  daily  Journal,  and  certain  expenses  of 
Sections  included  in  a  special  item  in  the  Balance  Sheet. 

•.,1  (c)  Exhibitions. 

In  connection  with  the  Annual  General  Meeting,  an 
Exhibition  of  Foods,  Drugs,  Instruments,  etc.,  is  held,  which 
has,  since  1904,  been  organised  by,  and  placed  under  the 
entire  control  of,  the  General  Sacretary.  The  profits  from 
this  Annual  Exhibition  are  given  to  the  local  Committee,  and 
contribute  to  defray  the  expenses  of  the  Annual  Meeting. 

(B)  Eepresextative  Meetings. 
Representative  IMeetings  may  be  Annual  or  Special,  the 
Annual    Representative   Meeting   having    certain     routine 
duties  as  regards  the  election  of  Chairman,  election  of  Com- 
mittees, and  reception  of  reports. 

Alteration  of  By-laws  can  be  effected  by  either  Annual  or 
Special  Representative  Meetings. 

Apart  from  these  specific  powers,  general  powers  are 
assigned  bv  the  Articles  of  Association  to  Representative 
Meetings,  and  confer  upon  them  a  control  over  the  policy  and 
administration  of  the  Association,  which  is  subject  only  to 
the  following  limitations  : — 

(a)  The  power  of  General  Meetings  to  pass  conflicting 
resolutions  arising  out  of  the  consideration  of  the 
Balance  Sheet  ; 
(6)  The  power  of  the  Council  to  refer  any  finding  of  the 
Representative  Meeting  to  the  Divisions  before  it 
becomes  binding. 

It  is,  however,  requisite  that  three  months'  notice  shall 
have  been  given  of  any  alteration  of  the  By-laws,  and  of  any 
motion  brought  before  the  Annual  Representative  Meeting 
which  does  not  arise  out  of  the  consideration  of  the  report  of 
the  Council  or  of  a  Committee,  or  as  an  orderly  amendment 
of  any  motion  of  which  three  months'  notice  has  been  given  ; 
it  is  also  requisite  that  any  resolution  afTecting  the  By-laws 
or  finances  of  the  Association,  or  its  policy  in  matters 
aflfeeting  the  honour  and  interests  of  the  profession,  should 
be  carried  by  a  two-thirds  majority,  to  be  binding  upon  the 
Executive. 

Under  the  head  of  motions  arising  out  of  reports,  or 
amendments  to  motions  already  placed  on  the  Agenda, 
resolutions  of  considerable  importance  affecting  the  adminis- 
tration, finances,  or  policy  of  the  Association,  may  be  carri'id 


by  the  Representative  Meeting  in  a  form  of  which  the 
Divisions  have  not  had  previous  notice,  though  the  subject 
uiatter  must  hav,-  been  brought  before  them. 

Experience  of  the  working  of  such  bodies  shows  this  possi- 
bility to  be  inevitable  unless  the  transaction  of  busine.ss  is  to 
be  retarded  to  an  injurious  degree.  As  a  safeguard,  how- 
ever, in  matters  of  finance,  tbe  Annual  Representative 
Meeting  of  1900  adopted  a  Standing  Order,  whereby  every 
resolution  involving  special  expenditure  .shall,  before  final 
adoption  by  the  Ripresentativd  Meeting,  be  remitted  to  the 
Finance  Committee  for  report  to  a  later  Session. 

The  Meeting  takes  part  at  pre.'<ent  in  the  a]jj)ointment  of 
the  central  Executive  to  the  following  limited  extent, 
n.amely,  th.it  the  Chairman  of  Representative  ^Meetings  is 
ejr-ofUcii)  a  Member  of  Council,  and  that  the  Meeting,  under 
the  By-laws,  appoint^s  half  the  elected  Members  of  the 
Medico-Political  t'ommittee  and  half  the  elected  Members 
of  the  Ethical  Couiinittee.  The  Meeting  has  also  power  to 
appoint  Committees  at  its  discretion,  and  has  exerci.sed  this 
power  ou  twi>  oci'asions. 

The  Annual  Rejiresentative  Meeting  met  for  two  days  at 
Swansea  and  Oxford  iu  I'.tOS  and  1904  respectively,  for 
three  days  at  Leicester  in  1905,  and  for  four  full  days  in 
London  iu  19UG. 

A  special  Representative  Meeting  was  held  iu  May,  1907, 
for  the  consideration  of  the  draft  Charter,  and  sat  for  two 
davs. 

Staff. 

The  secretarial  work  of  the  Representative  Meeting  was 
discharged  by  the  General  Secretary  at  the  Swansea  and 
Oxford  Meetings,  but  in  February,  1905,  the  Council  directed 
the  Medical  Secretary  to  tiike  over  the  duties.  The 
reporting  and  other  clerks  in  attendance  are  furnished  from 
both  the  General  and  JNIedical  Secretaries'  departments. 

Owing  to  the  requirement  that  the  minutes  of  each  day's 
proceedings  shall  be  printed  and  placed  in  the  hands  of  the 
Members  at  the  beginning  of  the  next  daily  Session,  a 
relatively  large  stati'  is  needed  for  the  minutes. 

Ej:pe7is:f. 
The  cost  of  Representative  Meetings  is  made  up  of  the 
following  items  :  — 

Railway  fares  of  Representatives  ; 
Printing  and  Circulation  of  Agenda  a«d  Minutes  ; 
Cost  of  attendance  of  Stafi  at  place  of  meeting  ; 
Cost  of  ileetiug-rooin  ; 
the  last  being  usually  included  in    the  general  expenses  of 
the  Annual  Meeting,  defrayed  through  the  local  Executive 
Committee. 
The  railway  fares  for  1905  were  £177  0.>-.  7rf. 

(C)  Central  Council. 
To  the  Council  is  entrusted  the  general  control  and  direc- 
tion of  the  ati'airs  of  the  Association,  subject  to  the  duty  of 
carrying  into  execution  resolutions  of  General  and  Repre- 
sentative Meetings,  on  which  resolutions  it  is  within  the 
power  rf  the  Council  to  take  a  Referendum.  The  Council 
cariies  on  the  business  of  the  A.ssociation  in  the  interval 
between  Annual  Meetings,  and  takes  action  at  its  di.scretion 
nn  such  matters  arising  in  the  course  of  the  year  as  have  not 
been  the  subject  of  special  resolutions  of  the  Representative 

Meeting.  ^  j  •, 

The  Council  regularly  receives  reports  from,  and  considers 
the  recommendations  of,  all  Comiuittee.s,  and  delegates  to 
them  such  duties  a.s  it  may  deem  advisable,  consistently  with 
the  regulations  of  the  As.sociation. 

The  Council  presents  to  the  Annual  General  Meeting  the 
Balance  Slieet,  and  to  the  Annual  Representative  Meeting 
an  Estimate  of  the  probable  expenses  for  the  coming  year, 
and  a  Report  of  its  proceedings  during  the  past  year. 

The  Council  holds  four  ordinary  Quarterly  Meetings  during 
the  year,  these  usually  taking  place  on  the  third  Wednesday 
of  October,  January,  and  April,  and  the  first  or  second 
Wednesday  in  July.'  It  has  also  been  the  practice  of  the 
Council  to  meet  daily  at  the  time  of  the  Annual  Meeting. 
During  the  vear  1905  two  Special  Meetings  of  Council  were 

held.   ° 

Staff. 

The  secretarial  work  of  the  Council  as  regards  preparation 
of  the  Agenda  and  Minutes,  arrangements  of  Meetinss,  and 
general  correspondence,  is  earned  o,ut  .  by  the  General 
.Secretary. 

"With  rei'ard  to  tV.e  execution  of  the  instructions  of  tha 
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Council,  however,  ■since  the  appointment  of  the  Medical 
Secretary,  it  has  be^n  fannd  necessary,  as  a  matter  of 
practical  expediency,  that  each  instruction  should  be  carried 
out  by  the  Secretary  of  the  Committee  out  of  vrhose  report 
the  matter  arose,  or  to  wbcise  ■Work  it  pertainecL 

■ ' ,  ,,  Expenses.  . 

Railway,  fares  weie  paid  for  seven  Meetings,  the 
average  cost  per  Meeting  being  approximately  £113.  The 
average  attendance  at  Meetings  of  Coiaicil  for  the  year  was 
54  ;  thus  the  a\erage  cost|  per  Member. per  Meeting. sras 
approximately  £2  2«.  ■,,'     .         '  ~'    ".    "  '   " 

(D)  Committees. 
Geperal  Powers  and  Dut'is. 
The  powere  and  duties  of  1,'ommittees  are  defined  usually 
in  general  terms  in  the  By-law,  resolution  of  the  Represen- 
tative body,  or  resolution  of  Council  (as  the  case  luay  be), 
under  which  each  is  constituted. 

References  ;  Powers  of  Ai'tion  ;  Spending  Poiners. 
In  the  case  of  the  Standing  Conrmittees  constituted  under 
the  By-laws,  the  references  are  stated  in  general  language, 
and  in  many  cases  it  is  specially  provided  that  the  duties 
shall  be  subject  to  the  direction  of  the  Council.  The 
powers  of  C'ommittees,  as  regai-ds  directing  action  to  be  taken 
on  behalf  of  the  Association,  and  as  regards  incurring  expen- 
diture in  connection  with  special  action,  are  in  some  respects 
defined  in  special  instructions,  but  more  usually  are  deemed 
to  be  implied  in  the  general  poweis  of  the  Committees.  The 
Standing  Orders  of  tlie  Council  would  prevent  that  body 
from  proceeding  to  adopt  a  recommendation  of  a  Committee 
involving  special  expenditure  which  had  not  previously 
been  considered  by  the  Journal  and  Finance  Committee,  but 
the  distinction  l:ietween  ordinary  and  special  expenditure 
has  not  received  any  formal  definition  by  Standing  Orders 
or  otherwise,  nor  have  the  gelieiul  spending  powers  of  Com- 
mittees been  defined. 

Snh-Committees. 
The  power  of  appointing  Sul>-Committees  is  deemed  to  be 
a  general  power  of  the  Committees,  and  certain  Committees 
make  considei'able  nse  of  this  power,  either  in  order  to  save 
the  time  of  full  Comnrittees  and  reduce  expense,  by 
referring  the  detailed  investigation  of  subjects  to  smaller 
Ixxlies,  composed  of  those  who  can  attend  at  the  least 
expense,  or,. in  other  case.s, in  order  to  obtain  the  assistance 
of  experts  in  the  consideration  of  special  sul.)jects  without 
adding  such  e.i:perts  to  the  Committee,  for  wliich  addition 
there  is  no  authority.  Examples  of  Sub-Committees  of  the 
former  type  are  the  standing  Ethical  Emergency  Sub- 
Committee,  and  the  -stajKling  Parliamentaiy  Sub-Committee 
of  the  Medico-Political  Committee,  which  was  appointed  by 
"instruction  of  the  Representative  Meeting.  Examples  of 
the  latter  type  are  the  Therapeutic  Sub-Committee  of  the 
Science  Committee,  and  ihe  Contract  Practice  and 'Lunacy 
■Silb-Gomniittfees of  *he  MMico-Pohtical  Committee. 

ExeOTilive  Arrmigements  and  Staff. 

The  Chairman  of  -each  Committee  acts  as  its  C!hief 
Executive  Oflicer,  directing  the  Secretary  in  the;  intervals 
between  Committee  Meetings.       '  '   '•  -      '-    ' 

The  secretarial  work  of  the  Committees  is,  for  the  most 
part,  divided  between  the  General  'And  Medical  Secretaries, 
certain  special  Committees  and  Sal>Coniniittees,  however, 
being  served  by  Honorary  Seci-etaiies,  with  the  assistance 
of  theperttranetat Staff 'whteaTequ'il'ed. 

.:..  r    "''■',     .'/;  ,"  '  •'    Jp.'i-penses.  ,       ..     ' 

■• 'iC^im;;^j:ipfen^M,'ai^''k)mitton  to  all  CtilttTtt^tees,  namely, 
the  railway  "fares  of  'thri.«e  attending  Meetings,  the  prcpara'-  ! 
tion.  anti  circulation  of  the  Agenda  and  Minutes,  and  of  all 
documents  prepared  for  the  consideration  of  the  Committees 
and  reports  and  othel'  documents  issued  by  them. 

Special  WorJ:  ^  Committees. 
The  duties  of  Committees,' as  bas  alreadj-  been  explained, 
are,  as  a  rule,  defined  in  the  references  in  general  terms 
only,  The  Committee,  .therefore,  thinks  it  necessaiy  to  set 
forth  a  statement  of  the  work  bf  each  Committee,  not  only 
as. stated  in  the  reference,  but  as  actually  carried  out  in 
pYactice. 


(1)  STANDESTG    COMMITTEES   SO   CONSTITUTED 
BY   BY-LAW. 

JonP.XAL    ASD   ElXAXCE   COMMITTEE. 

The  JournaLand  Finance  Committee, has  been  in  existence 
longer  than  any  other  Committee,  its  records  going  back  into 
the  sixties.  For  many  years  it  acted  as  praciically  the 
Executive  Committee  of  the  Council,  consideiing  matters 
not  only  afiecting  finance,  but  also  the  general  policy  of  the 
Association. 

Under  the  present  constitution  the  reference  to  the  Com- 
mittee as  defined  in  By-law  41,  (1)  is  as  follows  : — 

(1)  Journal  and  Finance. 
A  Journal  and  Finance  Committee  not  exceeding 
fifteen  in  number  (five  to  form  a  quorum)  shall  be 
appointed  by  the  Council,  which  sliall,  inter  alia., 
examine  into  the  general  working  of  the  Office  and  of 
the  Journal,  and  certify  the  quarterly  accounts  prior  to 
their  beiiig  presented  to  the  Council. 

The  Committee  considers,  inter  alia  : — 

a)  The  accounts  of  the  Association  and  the  .lournal ; 

b)  The  Annual  Balance  Shett ; 
(■'•)  The  Periodical  Reports  of  tlie  Auditors  ; 

Id)  The  Treasurer's  financial  remarks  addressed  periodi- 
cally to  the  Council  and  General  Meeting  ; 

(e)  Increase  and  decreases  of  e.xpenditure  under  the 
various  heads  ; 

( ^')  Recommendations  of  Committees  to  the  Coiuicil 
involving  expenditure  ; 

ig)  Questions  of  Central-Sta'ff; 

(A)  Editorial  matters  as  to  the  policy  of  the  .Journal  ; 

(i)  Managerial  matters  as  to  the  policy  of  the  Journal. 

.Meanings. 
Meetings  are  held  quarteriv  :ind  of tener  if  required.     The 
uuniherof  pieetings  for- 1906  was  five. 

•'-::^.<]X'.i  .'lij  :  .'• ;  .'.!'■_  ,.',■<:  ."■ 

-  '''  •  -■•■  '  •  Staff. 
The  secretarial  work  of  this  Committee  is  conducted 
under  the  supervision  of  the  Chairman  and  the  Treasurer 
by  the  General  Secretary,  assisted  by  one  clerk.  In  addition, 
for  the  preparation  of  the  figures  and  accounts  generally, 
the  General  Secretary  baa  the  asaistanee  of  another  clerk. 

E.r-penses  of  Meetings. 
The  average  cost  of  a  Meeting  of  the  Committee  for  1906 
was  £15  Is.  Id. 

'Pr.EMISES   AND    LiBRART   COMMITTEE.  'i      ' 

The  Premises  and  Library  Committee  (converter!  oy  •» 
recent  alteration  of  By-laws  into  Premises  Committee  only) 
was  in  existence  before  the  adoption  of  the  new  constitu- 
tion. '  -,  ,,  ._,,   - 

Its  present  .reference  is."  defitr^a  under  By-law  41  (2), 
as  follows  : — 

(2)  iVeiJjies. 

A  Premises  Cofflniitte^'tiOt  exceeding  nine  in  Bumber 
(three  to  form  a  quorum)  shall  be  appointed  by  the 
Council,  to  which  .sliall  be  referred  all  matters  con- 
nected with  the  manaigement  of  the  House  Property  of 
the  Association. 

Tlie  duties  of  the  Cbmmitte*  have  been  exceptionally 
heavy  during  the  last  three  years  in  connection  with  the 
question  of  rebuilding  the  premises  of  the  Association 
involving  delicate  and  protracted  negotiations  with  the 
Civil  Service  Supply  Association,  as  to  the  exchange  of  1 
and  3,  Hai-veyis Buildings,  and  with  tenants  to  ensure  simul- 
taneous vacation  of  premises  in  readiness  for  rebuilding  : 
also  the  finding,  arranging,  and.  equipping  of  suitable 
temjwrary  premises. 

jfecting-i. 
It    has    been   the   practice    of  the   Committee  to  meet 
qivirterly  and  ofttner  ff  required.     In  1005  six  meetings 
were  held? 

'■"        •  Siaf. 

Tlie  work  of  this  ('orjmitteej  is  carried  out  under  th« 
superv'isiph  of  the  Chairrasn  by  the  GeMeral  Secretary  and 
oneclert. '.'    '   • 
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E.rpeiises  of  Jfi'etiiif).'!. 
The  average  coat  of  a  ileetiiig  of  tlie  Premises  and  Libravy 
Coiuniittee  for  1905  was  £H  Os.  8t/. 

SciEscE  Committee. 

The  Science  Coraunttee,  as  at  present  existing,  carries  on 
the  wi>rk  of  the  Scientific  Grants  ('orumittee,  ■nrliich  had 
previously  been  appointed  annually  by  the  Council  since 
1874  and  that  of  the  Annual  Meetiuits  Sections  Committee 
constituted  in  1003  and  the  Science  Co-ordination  Com- 
mittee apiKiinted  in  1904.  To  the  Committee  has  also  been 
recently  transferred  the  care  of  the  Libraiy. 

At  the  Annual  Meeting  of  1906,  the  Committee  was  con- 
stituted a  Standing  Committee  under  the  By-laws  (By-law- 
41,  para.  9)  and  its  reference  was  dehned  as  follows  ; — 

(9)  Science  Committee. 
A  Science  Committee,  consisting  of  14  members,  shall 
be  appointed  by  the   Council,  who   shall   adWse,  and 
where  so  directed  act  for,  the  Council  in  all  mattei-s,  not 
specially  referred  to  other  Committees  which  concern 
the  work  of  the  Association  for  the  promotion  of  the 
Medical  r.nd  allied  Sciences,  including  the  conditions  of 
award  of  Scholarships,  Grants,  or  Medals  given  by  the 
Association,  or  under  trusts  iindertiiken  by  the  Associa- 
tion, the  assistance  of  the  oihcers  of  the  Sections  at  the 
Annual  Meeting,  the   arrangement  of  Committees  for 
special  scientific  work,  the  encouragement  and  assistance 
of  the  scientific  work  of  the  Branches  and  Divisions,  and 
all  matters  connected  ■n'ith  the  Libraiy  and  its  manage- 
ment.    The  Committee  shall  have  power  to  co-opt,  for 
the  consideration  of  the  award  of  Soholarehips,  Grants, 
and  Medals,  mendjers,  not  exceeding  four  in  number, 
specially  qualified  to  assist  in  its  work. 
The  Committee  allots  Scientific  Grants  and  recommends 
Research   Scholars  for    appointment,    inspecting   the  work 
carried  out  by  Grantees  and  Scholars  and  supervising  and 
reviewing  the  work  for  presentation  to  the  Council. 

The  Committee  also  deals  with  the  settlement  of  the 
programmes  of  sections,  and  considers,  by  direction  of  the 
Council,  references  firjm  sections  on  scientific  matters. 

The  Committee  administei^s  certain  funds  held  in  ti-ust 
by  the  Association,  namely,  those  of  the  Middlemore  and 
Stewart  Prizes. 

Meeiiiiffs. 
The  Committee  usually  holds  two  Meetings  per  annum. 
In  1905  meetings  were  held  as  follows  :— 

Scientific  Grants  Committee 1  Meeting 

Annual  Meetings  Sections  Committee  1         „ 

Science  Co-ordination  Committee     ....  1         „ 

Science  Committee       ....         1         „ 

Staf. 
The  clerical  work  of  this  Committee  is  carried  out  under 
the  supervision  of  the  Chairman,  by  th^  General  Secretary, 
and  one  clerk. 

Cost  of  Meetings. 
The    cost  of  the  only  meeting  of   the    Scientific  Grants 
Committee  was  £13  19*-.  lie?,  and  of  the  Science  Committee, 
£24  19«.  -id. 

MEDICO-PoLtTICAL   ColOtlTTKE. 

The  Medico-Political  Committee  is  con-stittrtdd  "by  the 
By-laws  to  deal  with  ail.  jquestious  affecting  the  putlic 
relations  of  the  profession  which  are  not  .specL'Uly  referred 
to  the  other  Committees  {vide  Public  Health,  Hospitals, 
Naval  and  Military  and  Colonial  Committees). 

The  work  of  the  Miedico-Pcditical  Connnittee  may  be 
classified  as  follows  :—/      '    '/     "i' 

All  questions  of  Bills  before  Parliament  affecling;the 
i  I  medical  profession,  including  the  consideration  of  Bills 
atfectiuf  ])ublic  health,  ao  far  as  the  question  of  Parlia- 
mentary action  arises,  ik  baing  found  inoit  convenient 
that  all  Paiiiameutai-y  actimi  should  be  supervised  by 
the  Parliamentary  Sub-Committee. 

Action  by  the  Association  in  Parliamentary  Elec- 
tiorus. 

Representations  to  Government  Depattments  oon- 
cerniu"  the  administration  of  the  Law  in  matters 
affecting  the  medical  profession,  so  fai'as  these- do  not 
fall  within  the  prov;ince  [of ,  j  tjie  Special  Committeea 
above  mentioned.      /  ,  i,   '..■■■  -.'■ 


All  questions  art'ecting  the  employment  and  re- 
mi\noralion  of  medical  practitioners,  under  contracts  r  W 
otherwise.  ,  ' 

All  questions  affecting,'  thp  lisgal  position,  of   wedicftV 
practitioners  which  are  not'  purely  of  pei-sonul  concern 
and  do  not   relate  to  ethiuil  matters  or  to  the  work  of' 
the  Hiispitals  or  other  special  Committees  mentioned. 

Action  for  the  pn>teution  of  the  profession  in  matters 
such  as  unqualified-pioetieet 

Suh-ConimittceK. 
The  Medico-Political  Committee  hius  found  it  convenient 
to  carry  out  its  wo'k  largely  by  means  of  Sub-Committees, 
those  appointed  duiiiig  the  last  year  being  the  railianientary 
Sub-Committee,  the  Contract  Pi-aotic-e  Sub-ConimitteCj  the 
Lunacy  Sub-Committee,  the  Midwives  Sub-Conmiittee,  the 
Medical  Witnesses  Sub-Committee  and  the  Income  Tax  Sub- 
Committee.  Tlie  Parliiimentary  and  Contract  Practic*-  Stafc- 
Committees  will  probably  be  standing  Sub-Committees  of 
this  Committee  ;  the  other  Sub-Committees  have  more  or : 
less  temporary  references.  ■     -   ' 

Meetings^ 

During  the  hist  three  years  it  has  been  necessary  tO'  hold 
numerous  meetings  of  the  Medico-Political  Committee,  the 
number  for  the  year  1905-G  being  seven.  This  number  of 
meetings,  however,  h;is  been  partly  due  to  the  arrears'  of 
Medico-Political  work  which  were  found  to  requil'e  attention 
after  the  adoption  of  tiie  new  constitution. 

The  work  of  the  Committee  during  the  last  four  years  has 
resulted  in  a.scertaining  the  opinion  of  the  Association  on 
many  questions  of  great  imjiortance  affecting  the  interests  of 
the  medical  profession  upon  which  the  views  of  the  pro- 
fession had  not  pre\  iously  been  satisfactorily  ascertained* 
The  work  of  the  Committee  in  future  will  be  concerned 
more  with  the  application  of  principles  now  approved  to 
individual  cases,  and  meeting  new  develojiments  in  the 
relation  of  the  profession  to  the  community.  For  these- 
purposes  it  may  be  anticipated  that  it  will  not  be  necessary, 
;is  a  rule,  for  the  Committee  to  meet  oftener  than  quarterly, 
but  that  the  administrative  work  of  the  Committee  must  be 
expected  to  increase  rather  than  deciease,  in  proportion  as 
practitioners  become  moie  fully  conscious  of  the  protection 
which  can  be  afforded  to  individual  interests,  and  to  the 
interests  of  the  profession  generally,  by  medical  organisa- 
tion. 

Staff. 
The  Medical  Secretary  acts  aa  Secretary  to  the  Medico- 
Political  Committee,  and  has  for  the  work  of  this  ComTuittee, 
together  with  that  of  the  Public  Health  Committee,  andi 
special  Committees  and  Sul> Committees  dealing  with 
Medico-Political,  Public  Health,  or  Poor  Law  questions,  and: 
for  the  preparation  of  the  Agenda  of  the  Representative 
Meeting,  a  stafl'  of  two  clerks,  assisted  by  copyists  ■  itt 
emergency. 


The  average 
Committee  for  1905  was  £15. 


Expethses  ({f  J^^tingt. 
■U  in  railwa_y.^res,['.of  8)  j 


,  of  -01^ 


il;. 


PfBLic  Health  Committee. 

The  Piiblic  Health  Conuuiitee  was  originally  appointed  ^to 
deal  with  questions  affecting  the  public  health  ami,  l>oor  law. 
medical  services,  but  the  By-law  defining  its  reference  was 
subsequently  extended  to  include  all  questions  of  public 
health,  not  iiierely  those  concerning  medical  officers. 

The  work  of  the  Coiniaittee  has  developed  considerably 
with  the  increasing  recognitjion,  not  only  by  the  profession, 
but  also  by  bodies  representing  the  pwbhc,  of  the  value  of  the 
work  which  is  being  done  by  the  Association  through  this 
Committee,  in  fornmlating  the  opinion  of  the  profession  on 
important  questions  affecting  the  health  of  the  comniunityi  . 

in  all  questions  requiriug  Parlianiuutary  action,  the 
Committee  usually  co¥>i)erates  with  the  Medico- Political 
Committee,  for  i-wistms  explained  in  the  ixut  of  the  report 
dealing  with  the  flfork,  ilf,  ttjat  ,Cammitte.e. 

/.,"/    !  Ill  .-' 

]     Meeiing-'f. 
The  Committee  meets  quarterly,  and  additiooal  Meetings 
Ijave  been  found  necessary  in  Older  to  deal  promptly  witih 
questions  of  public  interest. 


9  1  •  Slpphimkkt  to  the        I 

■  *  ■        British  MEDit\L  JoirsalJ 


REPORT   OF   FINANCE   INQCTIRY   COMMITTEE 


[Mat  2,  igc?. 


Staf. 
The  secretarial  -work  of  tlie  Public  Health  Committee  was 
transferred    by   the   Council   to   the   Medical   Secietaiy   in 
January,    1904.      The    Committee    is    served   by  the   ^auie 
clerical  staff  as  the  Medico- Political  Committee. 

Expenses  of  Meetings. 
The  average  cost,  in  railway  fares,  of  a.  Meeting  of   ihe 
Public  Health  Committee  for  1905  was  £22. 


Hospitals  Committee. 

The  Hospitals  Committee  was  oiiginally  appointed  by  tlie 
Council  in  July,  1903,  as  a  special  Committee  to  in(juire  how 
th 5  abuses  of  medical  charities  coulil  best  be  removed.  The 
Annual  Representative  Meeting  in  London  made  it  a 
Standing  Committee  of  the  Association,  but  without  defining 
its  reference,  which  has  been  dednej  by  tlie  Council,  as 
follows : — 

"It  shall  be  the  duty  of  the  Hospitals  Committee  to 
consider  and  report  to  tlio  Council  upon  all  questions 
concei'ning  Hospitals  and  other  Medical  Chaiities." 

Up  to  the  present,  the  Committee  has  been  Chiefly  engaged 
in  the  organisation  of  co-operation  between  the  medical 
profession  and  the  governing  bodies  of  Hospita's,  with  a 
view  to  preventing  the  existing  abuses  of  Hospitals.  In 
the  future  it  may  be  anticipated  that  the  Committee,  under 
its  standing  reference,  will  be  called  upon  to  take  action,  as 
regards  Hospitals,  similarto  that  which  the  Medico-Political 
Committee  takes  in  such  questions,  for  instance,  as  contract 
practice,  assisting  the  Divisions  in  their  local  difficulties. 
Like  the  Medieo-Pulitical  Committee,  the  Hospitals  Com- 
mittee has  passed,  during  the  last  four  years,  throuj:  h  a  period 
of  formulating  the  poHcy  of  the  Association.  This  work  it 
is  hoped  may  be  completed  by  the  Annual  Repre.senlative 
Meeting  of  the  present  year,  after  which  tlie  work  of  the 
Committee,  though  less  onerous  as  regards  tlie  discussion  of 
general  principles,  may  be  expected  to  increase  adminis- 
tratively. 

Meetings. 
The  Hospitals  Committee  has,  piior  to  the  present  year, 
met  only  as  occasion  required,  but  has  now  decided  to  "hold 
quarterly  Meetings. 

St,iff. 

The  Medical  Secretary  was  appointed  Secretary  of  the 
Committee  in  February,  1905.  'J  he  clerical  work  of  the 
Committee  is  carried  out  by  the  same  clerks  as  that  of  the 
Central  Ethical  Committee.  •     '-.       .  -   .■  1 

Special  assistance  was  obtained  for  the  very  heavy  Wdrk, 
carried  out  in  the  summer  and  autumn  of  190(i,  of  circu- 
lating to  Hospitals  in  tlie  United  Kingdom  the  proposals 
formulated  liy  the  Joint  Hospitals  Committee,  preparing  for 
the  United  Kingdom  Hospitals  Coiifeience,  held  in  December, 
1906,  and  analysing  the  information  obtauiable  from  the 
replies  of  Hospitals,  with  regard  to  the  proposals  of  the 
Joint  Committee. 

E. :-pe/i ses  nf  Meet iiigs. 
The  average  cost,  in  railway  fares,  of  a  Meeting  of  the 
Hospitals  Committee  in  1905  was  £10. 


N.WAL  AND  Military  Committee. 

The  reference,  under  the  By-laws,  to  the  Naval  and 
Military  Committee  is  to  deal  with  all  questions  relating  to 
the  Royal  Navy  Medical  .Service,  tlie  Army  Medical  Service, 
the  Indian  Medical  Service,  and  the  Medical  Organisation 
of  the  Auxiliary  Forces. 

In  practice,  the  work  of  the  Committee  is  found  to  f.all 
under  two  general  heads,  namely,  (a)  that  of  framing  repre- 
sentations on  behalf  of  the  Association  to  the  Coveniment, 
in  questions  of  general  principle  affecting  the  organisation  of 
the  medical  services  of  the  Army  and  Navy  and  Auxiliary 
Forces,  and  affecting  the  terms  of  emp'loymcnt  of  the 
medical  officers  ;  and  (b)  that  of  taking  action  in  cases  of 
alleged  hardship,  affecting  individuals,  in  which  the  iutcrepts 
of  the  profeosioii  are  involved.  duq  io  j^ 


Meetings. 
In  the  year  1906  only  two  Meetings  of  the  Naval  a;id 
Militiiry  Committet  were  MA,  but  the  work  of  the  Com- 
mittee shows  a  distinct  tendency  to  increase,  with  the 
increasing  recognition  by  tlie  profession  of  tlie  fact  of  its 
existence  and,  as  in  the  case  of  all  other  Committees  dealing, 
with  medico-political  subjects,  it  may  be  aiiticijiated  that 
this  increase  of  work  will  be  )iarticularly  marked  on  the 
administrative  side,  as  regards  dealing  with  complaints  of 
individuals. 

Staf. 
The  secretarial  work  of  tliis  t'ommittee  was  transferred  to 
the  Medical  Secretary  in  1905,  and  it  is  served  by  the  same 
clerical  staff  as  the  Organis-xtion  Ceiemittee. 

Expenses  of  Meetings. 
The  average  cost  of  a  Meeting  of  the  Naval  and  Military 
Committee  in  1905  was  .t'l  15«. 


Colonial  Committee 

r  The  Colonial  Committee  came  into  existence  in  1902,  and 
its  constitution  and  reference  are  dtlined  in  By-law  41  (4), 
as  follows  : — 

(4)  Colonial 
A  Colonial  Committee  not  exceeding  nine  in  number 
(three  to  form  a  quorum)  shall  be  aiipoiuted,  to  which 
shall  be  referred  all  rpicstions  ppecially  relating  to  the 
Branches  not  in  the  Ciiited  Kingdom.  Of  such  Com- 
mittee five  members  shall  be  appointed  by  the  Repre- 
sentatives of  these  Branches  on  the  Council,  and  two  by 
the  Council. 

The  attention  of  the  Comnuttee  has  chiefly  been  given  to 
Acts  and  Ordinances  from  the  Colonies  (received  through 
the  Colonial  Office  and  the  Colonial  Branches  of  the  Associa- 
tion) affecting  questions  of  medical  registration  and 
reciprocity.  The  work  involves  much  correspondence  with 
the  Colonial  Office  and  the  Bi'anches,  the  jierusal  of  official 
despatches  from  Governors  of  Colonial  States,  lelative  to 
medical  legislation  and  comparison  with  existing  Acts  and 
Ordinances. 

Meetings. 
The  Committee  held  one  meeting  in  190.5. 


Staf. 
The  work   of  this  Committee  is  carried  out,   under  the 
supervision  of  the  Chairman,  by  the  General  Secretary  and 
one  Clerk. 

Expenses  of  Meetings. 
The  cost  of  the  only  meeting  of  the  Colonial  Committee 
for  1905  was  £5  15s.  6rf. 


Cextp.-vl  EinicAL  Commitiee. 

The  work  of  the  Central  Ethical  Committee  includes 
(a)  adjudicating  in  cases  reftri'ed  to  it  by^Members  of  the  Asso- 
ciation or  of  the  medical  profession  ;  (6)  formulating  opinions 
upon  questions  of  priaeiple  which,  when  approved  by  tha 
Council  and  the  Representative  Meeting,  become  findings  of 
the  Association  ;  (c)  investigating  and  reporting  to  the 
Council  upon  cases  in  which  the  expulsion  of  Members  of 
the  Association  is  jiroposed  ;  (<:/)  advising  the  Council  as  to 
Rules  of  Divisioas  and  Branches  which  affect  professional 
conduct  ;  (<?)  acting  for  the  A.ssociation  in  bringing  before 
the  General  Medical  Council  cases  of  unprofessional  conduct 
whic^i  are  thought  to  require  the  consideration  of  that 
Council. 

The  work  of  the  Committee  up  to  the  year  1906  had  shown 
a  marked  annual  increase,  due  to  the  increasing  ajiprc- 
ciation  by  the  As.sociation  and  the  profession  of  the  fact  that, 
for  the  first  time  in  the  history  of  the  )irofession,  there 
exi.sted  a  central  representative  authority  for  the  decision 
of  ethical  questions. 

The  Committee  is  now  engaged,  by  instruction  of  tlie 
Representative  Meeting,  in  collecting  the  results  of  its  work 
in  the  form  of  an  index,  wliich  may  in  some  degree  serve  the 
purpose  of  an  (thical  code  and  which  will,  it  is  hoped,  reduce 
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the  kboui-s  of  the  Ciiuimittee  itself  l>y  enabling  it  to  deal 
more  rcailily  with  a  large  luimbeiof  cases. 

Aliich  of  the  work  ot  the  tViitr.il  Ethical  Committee  has 
always  been  earrioil  out  by  the  Cliainuan,  wl  d  is  authorised 
by  the  Conmiittee  to  ailvise  in  all  niattei-swliieh  he  is  able  to 
deal  with  in  the  light  of  previous  decisions. 


J/eetii://.'-. 
The    C'oiuniittee     has    always     held     regular    quarterly 
meetings,  but  in  the  year  1906   it  was  found  necessary  to 
hold  two  .special  meetings.     It  is  anticipated  that  in  future 
quarterly  meetings  will  suffice. 


S'lh-Committei'. 
The  time  of  the  full  Committee  has  b?en  saved  (luriM" 
the  last  12  months  liv  the  appointment  of  a  standing  Sub- 
Committee,  autlioriseil  to  deal,  in  the  intervals  of  Committee 
Meetings,  with  those  matters  whieh,  in  the  opinion  of  the 
Cha'iinan  of  the  Connnittee,  would  suffer  th.rough  delav, 
and  foi'  which  no  new  declaration  of  principle  is  necessary. 

The  ^Medical  Secretary  has  actecl  :i.s  ^se:ret,Try  of  tlie 
Central  Ethical  tVjnimittee,  and  the  clerical  work  is  cairiod 
out  by  a  stiiH'  of  two  clerks,  who  cany  on  also  the  work  of 
the  Hospitals  Committee  and  the  preparation  of  minutes  of 
the  Representative  Meeting. 


Kf,H'iiifs  of  Meetiiigf. 
The  average  cost  of  .1   i^leeting  of  the   Central  Ethical 
Committee  in  1905  was  £13. 


ORGANiS.VTlOS    COMMITTEE. 

The  Organisation  Committee  was  originally  appointed  to 
deal  with  questioiis  of  boundaries  of  Divisions  and  Branches 
and  the  Rules  of  these  Bodies  otlier  than  those  relating  to 
professional  conduct,  and,  subject  to  the  directions  of  tlie 
Council,  to  advise  and  as.sist  Divisions  and  Branches  in  the 
strengthening  of  their  local  organis;ition.  Various  questions 
of  interpretation  of  the  Regulations  of  the  Association  have 
from  time  to  time  been  leferred  to  the  Committee,  and  the 
Council,  in  190.'),  extended  its  reference  by  a  .standing 
instruction  that  the  Commltlee should  deal  with  all  questions 
affecting  the  interpretation  or  alteration  of  the  Regulations 
of  the  Association,  and  the  Standing  Orders  of  the  Council 
and  Representative  ileeting.  Questions  of  Branch  and 
Division  Finance  have  also  been  referred  to  this  Committee. 

The  onerous  duties  of  the  Oigani.sation  Committee  have 
necessitated  frequent  meetings.  In  the  first  instance,  the 
Committee  was  engaged  in  the  adjustment  of  the  boundaries 
and  the  Rules  of  Local  Bodies  under  the  new  constitution. 
In  the  last  year  and  n  half,  much  of  the  time  of  the  Cr)ni- 
mittee  has  been  t;»ken  up  in  the  preparation  of  the  diaft 
Charter.  As  the  effects  of  the  adoption  of  the  new 
constitution  have  becume  nnire  fully  re;»lised,  questions  of 
organisation  of  the  Colonial  Branches  have  increasingly 
required  consideration  by  the  Conunittee.  The  instructions 
of  the  Annual  Repre.senta'ive  Meeting,  that  Divisions  should 
be  urged  to  develnp  their  local  organisation  in  order  more 
adequately  to  deal  with  questions  of  contract  practice,  lm\e 
required  the  attention  of  the  Org!iui.s.ation  Committee,  and 
indicate  a  directir>n  in  which  further  developments  of  the 
work  done  under  the  supervision  of  the  Committee  will  be 
necessary  in  order  that  the  Association  may  be  properly 
equipped  for  the  maintenance  of  the  interests  of  the  pro- 
fession, not  only  as  regards  contract  practice,  but  all  other 
mattera  in  which  local  jnofe-ssional  union  and  organisation 
are  the  first  conditions  of  success. 

The  routine  administrative  work  oi  this  Coinmittee 
includes  keeping  files  of  the  original  rules  of  all  Divisions 
and  Branches  submitted  for  the  ai)proval  of  the  Council  ; 
keeping  maps  and  documents  showing  the  boundaries  of  all 
Divisions  and  Branches  throughout  the  Association  ; 
preparing  lists  of  non-members  in  the  areas  of  Divisions  and 
Branches  when  desired  by  Honorary  Secretaries  ;  prejiaring 
the  fonns  of  Annual  Reports  of  Divisions  and  Branches  and 
analysing  the  reports  sent  in  ;  preparing  documents  for  the 


consideration  of  tlie  Solicitor  in  connection  with  questions 
of  interpretation  or  alteration  of  the  Regulations  of  the 
Association  dealt  with  bv  the  Ci>mniittee. 


Afeeling*. 

The  Committee  holds  si.\  ordinary  Meetings  in  the  year, 
and  additional  Meetings  have  always  been  found  necessary. 


SU,f. 
The  Medical  Secretary  has  acted  as  Secretary  of  the 
Organisation  (Jommittee  from  the  time  of  its  first  appoint- 
ment, and  the  present  clerical  staff  consists  of  two  detks, 
who  attend  also  to  the  work  of  the  Na\al  and  Militajy 
Committee,  and  to  all  office  .stores  and  supplies  of  the  Medical 
Secretary's  Department. 


E.cj)enscs  of  J/ictaigs. 
The  average  cost  of  a  Meeting  of  the  Organisation  Com- 
mittee for  1905  was  £10. 


Scottish  Committee. 

The  Scottish  Committee  was  created  by  the  adoption  of 
the  new  By-law  in  1904  as  follows  : — 

E_'/-'air  U.     (11)  Scotti'Ji  Committee. 

A  Si-ottish  Committee,  consisting  of  one  Secretary 
from  each  Scottish  Branch  and  the  Scottish  Members 
of  the  Central  Council.  It  shall  have  a  Secretary,  resi- 
dent in  Scotland,  and  shall  meet  at  such  place  and  time 
as  the  Committee  may  itself  direct,  and  shall  report  to 
the  Council  on  any  matters  specially  oonceriiing  Scot- 
Und. 

The  Committee  h;vs  considered  all  matters  affecting  Scot- 
land in  which  the  peculiarity  of  the  local  conditions  a])pear 
to  render  separate  consideration  of  the  specially  Scottish 
aspects  desirable. 

ileeti)ig-i. 
The  Committee  meets  when  occasion  requires  at  such  place 
as  may  be  found  convenient.  Meetings  having  usually  been 
held  in  Edinburgh.     In  1905  three  Meetings  were  held. 

Expenses  of  Meetings. 
The  average  cost  of  a  Meeting  of  the  Committee  for  1905 
was  £9  Ids.  1  \d. 

Staff. 
The  Committee  has  an  Honorary  Secretary  wlio  attends 
to  the  preparation  of  Agenda  and   Minutes  and  the  corre- 
spondence of  the  Committee,  the  printing  being  carried  out 
at  the  Central  Oliice. 


Irish  Comsiittee. 

The  By-law  cr.-ating  the  Irish  Commitee  was  adopted  at 
the  Annual  Representative  Meeting  in  1905. 

The  constitution  and  reference  to  the  Committee  and  the 
nature  of  the  subjects  considered  are  practically  the  same  as 
in  the  case  of  the  Scottish  Commitee. 

MeetiiKjs. 
The  Committee  meets  as  occasion  requires  at  such  place  as 
mav  be  found  convenient,  and  Meetings  have  been   held  in 
various  principal  towns  of  Ireland.    In  1905  one  Meeting  of 
the  Committee  was  held. 

Staff. 
The  arrangements  as  to  the  secretarial  work  are  the  same 
as  for  the  Scottish  Committee. 

Cost  of  Meetings. 
The  coat  of  the  only  Meeting  helcl  in  1905  was  £14  Cs.  9cf. 
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(2)  OTHER     COMMITTEES. 

Arrangements  Committee. 

The  Ai-rangements  Comrnittee  has  been  annually  appointed 
for  many  years,  although  not  provided  for  under  By-law  41, 
and,  as  its  title  implies,  it  was  primarily  appointed  to  cany 
out  various  arrangements  in  connection  with  the  Annual 
Meeting. 

Jfcetinffs. 

It  generally  holds  three  Meetings  per  annum.  First  the 
Council  members  and  the  local  members  each  hold  separate 
Meetings.  Finally  the  local  members  meet  jointly  with  the 
Council  representatives.  The  local  and  the  Council  members 
each  submit  certain  specific  nominations  for  the  Officers  of 
Sections.  At  the  joint  Meeting  the  complete  programme  is 
practically  settled,  subject  to  coniirmation  by  the  Council. 
This  includes  the  nomination  of  all  Officers  of  Sections,  the 
Readers  of  Addressee?,  and  the  general  local  arrangements. 
After  the  nominations  have  been  sanctioned  by  the  Council, 
invitations  are  sent  out  in  the  name  of  the  Chairman  of 
Council.  When  Office  is  declined,  the  Chairman  of  Council, 
in  consultation  with  the  President-elect,  selects  substitutes. 

For  the  guidance  of  this  ('ommittee,  an  alphabetical  list 
of  those  who  have  held  Office  in  the  Sections,  and  a  classified 
listshowing  those  who  have  held  Office  under  the  respective 
Sections,  is  prepared  and  maintained  from  year  to  year. 


Staf. 
Tlie  clerical  work  of  this  (Jommittee  is  undertaken  by  the 
General  Secretary  with  the  assistance  of  one  clerk. 


■  ■  '  Expetues  of  Meetings. 

The  coBfc  of  the  only  Meeting  of  the  Committee  held  in 
1905  was  £14  2s.  Id. 


•     wuj-    ./.t.    Election  Eetuejjsj  Committee. 

The  Election  Returns  Committee  is  appointed  under  the 
following  Standing  Orders  of  the  ( buncil  adopted  in  May, 
1905,  and  came  into  operation  in  July  of  that  year. 


Election  Returns  Committee. 

26.  The  Chairmen  of  the  Standing  Committees,  to" 
gefber  wltli  the  Chaiiinan  of  the  Reprensentative 
Meetings  and  the  Treasurer,  shall  form  a  Standing 
Committee  to  be  called  the  Election  Returns  Committee, 
which  shall  hold  office  from  October  1st.  Each  member 
of  the  Committee  shall  hold  office  imtil  his  successor  is 
appointed. 

27.  This  Comroittee  shall  receive  the  election  returns 
of  Members  of  the  incoming  Council,  and  shall  report  to 
the  Council  upon  any  infringement  of  the  regulations 
relative  thereto. 

28.  It  shall  prepare  a  "  Return  of  Committees  "  show- 
ing for  each  Committee  (1)  the  Members,  (2)  the  years 
of  their  sei-viee  on  the  Committee,  (.3)  their  possible"  and 
actual  attendances,  including  Sub-committees,  (4)  those 
-who  are  ineligible  nnder  the  Standing  Orders  or  other- 
wise. 

29.  The  "Return  of 'ebinmittees "'"•shall  he  issued  to 
each  Member  of  the  incimiiug  Council  at  least  fourteen 
days  before  the  first  day  of  the  Annual  Meeting. 

80;  A  preliminary  leturn,  showing  for  each  member  of 
the  Central  Council  his  possible  and  actual  attendances 
at  Couaeil,  Committee,  and  Sub-committee  Meethigs, 
shall  be  prepared  annually  and  pi-Lnted  in  the  Supple- 
ment of  the  .JooBNAL  not  later  than  the  last  week  in 
April. 

31.  After  the  first  Meeting  of  the  new  Council  this 
Committee  shall  prepare  a  list  of  names  for  the  vacancies 
on  each  Committee. 

32.  In  this  list  it  shall  place  first  the  Membei-s  eligible 
for  reappointment  and  then  as  many  other  names  as  are 
refJuiSite  to  complete  tlie  C'onimrt  tee.         .'  .  >        .  ; 

33.  In  preparing  this  list  regard  shall  be  had  to  (1) 


the  distribution  of  the  work  among  all  Members  of 
Council ;  (2)  geogi'aphical  representation  on  Committee* 
where  this  is  important ;  (3)  the  declarations  of  Members 
as  to  the  (.^omniitfee  on  which  they  would  be  prepared 
to  seive  ;  (4)  the  previous  attendance  of  members  on 
Committees. 

The  work  of  the  Committee  is  fully  defined  in  the  refer- 
ence, and  involves  the  preparation  by  the  staflf  and  con- 
sideration by  the  Committee  of  many  returns  of  attendances, 
nominations  and  other  documents  involving  much  clerical 
laljour  and  careful  attention  to  insure  accuracy. 

Foi'  this  Committee  must  be  prepared  the  attendances  oF 
Committees,  Sub-Committees,  and  Joint  Committees  in 
tabular  foi-m  showing — (a)  Dates  of  election  of  the  respective 
Memliers,  (6)  the  composition  of  the  Committee,  (c)  attend- 
ances, and  ((/)  those  ineligible  for  election  under  the 
Standing  Oiders  or  otheiwiae.  This  information  is  for- 
warded to  the  New  Council,  together  with  a  Nomination 
Form  for  nominations  to  Committees,  a  list  of  Membera  of 
the  New  Council,  and  a  Form  of  iJeclaration  asking  the 
Members  on  which  Committees  they  aie  willing  to  serve. 

Upon  receipt  of  the  Declarations  and  Nominations  the 
information  is  classified  and  presented  to  the  first  Meeting 
of  the  Committee.  At  this  Meeting  the  Voting  Paper  is 
prejiared,  showing  {a)  those  recommended  for  reappointment 
17c/  hoc,  and  (h)  the  nominations  of  the  Members  of  CounciL 
The  Voting  Papers  are  settled  at  the  second  Meeting  of  the 
Ciuuniittee,  and  handed  to  the  Council  the  following 
moining,  and  on  the  Friday  the  results  of  the  election  are 
icported  to  the  Council. 

The  preparation  of  the  Returns  for  this  Committee  involves 
considerable  labour  and  very  careful  attention  to  ensure  their 
accuracy.  -  ■      1  ' 

From  a  purely  clerical  point  of  view  this  work  entails 
more  labour  than  anv  other  Committee. 


Staf. 
The  work  of  this  Conunitteels  carried  out  by  the  General 

Secretajy,  assisted  by  one  clerk. 


Jfeciiiigg.     .    .    ,    .^ 

The  Committee  holds  two  meeting^  pfer  ariiiiniias  required 
by  its  reference. 

Owing  to  the  position  of  the  Committee  and  the  fact  that 
its  second  Meeting  is.  held  at  the  time  of  the  Annual  Meet- 
ing of  the  Association,  the  expense  for  railway  fares  is 
usuallv  tliat  of  the  first  Meeting  ohly,  and  for  1905  was 
£5  lOl  .V.  "      '■       ■   .".''■  ■"-'  ■ 


Part  III.-S^ECfCAL'lJ'Ef AlR'JP 

sTRATioN.  („;.: 


OF  ADMINI- 


1.  Central  Pr.EiuSES. 

The  Association  reqivires  Central  Premises  for  the  follow- 
ing pui-poses  : — 

A.  Central  Administrative  Offices,  including  : 

(fi)  Meeting  rooms  for  various  bodies  engaged  in  tlie 
centra!  government  and  administration  ; 

(b)  Offices  for  the  Central  Staff ; 

(c)  Printing  Offices  for  such   A.ssociation   printing  as 

can  conveniently  be   carried  out  on  the  Central 
Premises. 

B.  Offices  of  the  British  Medical  .Journal,  including ; 
(a)  Editorial  Offices ; 

(h)  Manager's  Offices  and  Staff; 

(tf)  Printing  Offices    for    all    pru;i^ing    except    actual 
machining  of  the  JournaL,  ,,    .j 

C.  The  Centi-al  Lilirary  of  the  As.sociatioh, 

D.  A  convenient  Central  M««tiiig  Place  for, Members. 

Until  March,  1007,  accommodatiun  for  these  purposes  was 
found  as  far  as  practicable  in  the  freehold  premises  of  the 
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Association  at  42S,  Strand,  1  to  5,  Agar  Street,  and  1  and 
3,  HaiTey's  Buildings,  pimliased  in  1898.  Only  part  of  the 
premises  coidd  be  used  for  the  work  of  the  Association, 
the  remainder  being  let. 

The  Council  decided,  in  the  spring  of  1906,  to  i-ehuild  on 
the  old  site,  and  this  decision  was  approved  by  the  Annual 
Representative  Meeting  of  that  year.  Daring  the  rebuild- 
ing, temporary  premises  have  been  obtained  at  No.  6, 
Oatjiei-ine  Street,  Sti-.ind. 

Rebuiiing  had  l)ecome  necessary  on  account  of  the 
inadequacy  of  the  pivuiises  for  the  requiivnients  of  the 
Association.  As  I'egards  Meetiner  I'oonis,  the  only  available 
ivom  for  Meetings  of  the  t'eutral  Council  was  the  Library, 
which  was  inconvenient  for  the  purpose,  and  such  use 
interfered  with  the  utility  of  the  Library.  Recently,  there- 
fore, the  Council  has  met  at  the  otRces  of  the  Metropolitan 
Asylums  Board,  lent  for  the  purpose. 

As  regards  Staff  accomniiidatinn,  the  General  Office  had 
to  be  reconstructed  in  1903  at  a  cost  of  £1,900,  in  older  to 
meet  the  needs  of  the  General  Olfice  SUiflf.  The  nx.ms 
available  for  the  Medical  Secretary's  Stall"  were  entirely 
inadequate,  iind  in  the  Printing  Depailment  insutEciency  of 
accommodation  made  it,  necessary  to  put  ovit  Association 
printing,  thus  increasing  the  cost.  Tlie  Librajty  suti'ered 
not  only  from  interference  when  it  was  necessary  to  hold 
Meetings  there,  but  also  because  of  the  insufficient  space 
for  storage  of  books.  As  regards  head  D  of  the  require- 
ments stated  at  the  commencement  of  this  Section,  there 
was  in  the  old  premises  no  provisioii  for  private  Members 
to  meet.  In  all  these  respects,  the  plans  for  the  new 
buildings  show  accommodation  adequate  not  only  for  the 
pres;nt  requirements  of  the  Associa,tion,  but  proliably  also 
-stitficient  to  meet  all  prospective  developments  for  many 
years. 

Cost  of  Premises. 

The  charge  to  capital  account  for  premises,  as  shown  in 
the  Balance-Sheet  for  December,  1905,  was  £86,000. 

It  is  estimated  that  the  rebuilding  of  the  premises  and 
fittings  win  cost  not  more  than  £44,000,  thus  bringing  up 
the  total  capital  charges  to  premises  account  to  £130,000. 

^Notwithstanding  this  increased  capital  charge,  however, 
<he  new  premises  are  arranged  so  that  the  ground  floor  can 
be  entirely  let  ofi"  for  shops  or  offices,  thiis  bringing  in 
a  considerably  increased  revenue  from  rents.  The  net  effect 
of  the  change  is  couveniently  shown  by  regaixling  the  mattei- 
as  one  of  rental,  charging  the  Association  in  each  case  with 
interest  at  the  aveiage  rate  yielded  by  its  other  invest- 
ments, on  the  cajiital  expenditure,  and  adding  in  the  case  of 
the  old  premises  the  actual  average  expenditnre  in  repairs 
and  alteration.s,  and  as  regards  the  new  premises  an 
estimated  amount  for  this  purpose.  Such  a  statement  is 
appended. 

STATEilEXIS   SnOWIXS  FlSAXCIAI.  ASPECTS  Op   QUESTIOK   OP 

Cesieai,  Peemises. 

(i)  On  Basis  of  Eitimated  Rental . 

Old  Premises. 

Capital  eyp^diiure  on  prenrisea  to  December  31st,  1905,  £86,020 

£ 

Invested  at  3  per  cent.,  the  average  rate  of  the  other 
investments  of  the  Association  would  have  yielded  an 
income  of     ....         ....         ....         ....         ....         ....         ....      2,580 

Average  annual  cost  of  upkeep  of  the  prejnises  for  years 

1896-1905 ._.         ™        .-.         >..         250 

Gross  rental  cost  2,830 

Lees  rents  received  on  tha  port'Of  premises  not  uaad  for 

Association  purposes  .~.        ..,.        ....        ....        ....        860 

Estimated  net  rental  of  premises  used  for  the  work  of  the  . ,     ,  -  . . 
Assoeiatioa .... ,-        __        —       ■-.»  .  ij970 

Sfw  Vtemitei. 
Estimated  total  capitai  outlay  wlieu  complete,  £130,000. 


Invested  at  3  per  cent,  would  vield  an  inoome  of  . 
Estimated  a,nnual  cost  of  upkeep, of  premises 


Estimated. retiu'n  from  Ground  JFloor  and  Basements, to 
be  let  as  shops  and  ofBees ....         „..         ....        — .•        ...,, 

Estimated  net  rental  of  the  new  premises,  to  be  used  for 
the  work  of  the  Association  ....         ....         ....    , 


3,900 
i§0 

i,lap 

3,2k) 

900 


(ii)  On  Basil  of  Ciith  Receipts  and  Payments. 

The  same  facts  may  be  presented  in  another  form,  namely, 
that,  the  cost  of  rebuilding  being  taken  at  tM4,t»0O,  the 
interest  on  this  amount,  if  borrowed,  would  be,  at  SJiy, 
4  jier  cent.,  f  1,7G0  ;  deducting  this  sum  from  the  estimated 
amount  to  l>e  rec»'ived  froni  rents,  namely,  £3,250,  the 
Association  will  derive  from  the  property  a  net  income  of 
£1,490.  This  sura  annually  applied  to  the  re]i,ayment  of 
the  money  borrowed  for  building  purpo.ses  would,  allowing 
for  interest  on  the  insUvlments  repaid,  expunge  the  debt  in 
less  than  21  ye:u-s. 

Thiis,  as.suming  no  coirtribtrtions  from  the  either  funds  of 
the  Association  to  be  made  to  the  expenses  of  building, 
the  Association  may  be  expected,  at  the  end  of  21  years, 
to  be  not  only  free  from  expenditure  upon  rent  or  interest 
on  debt,  but  deri\-ing  a  considerable  income  from  its 
property. 


(iii)  'Ok  B<.xiis  f>f  Estimated  Rettern  on  Capital  Invested. 

A  third  view  of  tbe  position  as  regards  premises  may  be 
presented  showing  the  return  to  the  Association  of  income 
in  respect  of  c;ipital  expenses,  (a)  from  the  old  premises, 
and  (b)  from  the  new  premises. 

The  capital  expended  on  the  old  premises  was  £86,020  ; 
the  return  in  rent  from  the  part  not  used  by  the  Association 
was  £860,  being  1  percent,  on  the  outky.  The  total  capital 
to  be  expended  on  the  new  premises  is  estimated  at  £130,000, 
and  the  return  to  be  expected  in  rents  from  the  p.<irt  not 
used  by  f-e  Association  at  £3,250,  being  2^  per  cent,  on  the 
outlay.  This  means  that  the  Association,  by  rebuilding  its 
premises,  realises  the  rental  value  of  its  freehold  site,  as 
regards  the  ground  floor  and  basement,  as  well  as  having 
the  advantage  of  new  and  commodions  premises  for  its  own 
work. 


2.  Central  Stajt  (is  Secretarial  Depari-mests). 
For  the  year  1905  the  staff  in  the  two  departments  was  as 

follows  : — 

General  Secretary's  Department. 

•  e    .1.  d.    ■ 

General  Secretary  and  Manager        ....       SOO     0     0 

Assistant.  Secretary      275     0     0 

Clerical  Staft' 2,4!)!  19     8 

3,066  19    8 


£ 

s. 

d 

700 

0 

0 

203 

3 

0 

321 

0 

0 

1.224 

3 

0 

Thus  showing  £1,000  saving  as  regards  estimated  rental 


Medical  Secretary's  Department. 

Medical  Secretary        

Assistant  Secretary     .... 
Clerical  Staff     


5.   OESTRAL  ASSOGIATIOU   PRINtraO,  ETC, 

The  printing  work  of  the  Association,  apai-t  from  the 
.Journal  and  Supplement,  has  included  printing  of  Agenda 
and  Minutes  and  other  documents  in  connection  with  the 
work  of  various  central  bodies,  including  the  Representative 
Meeting,  Council,  and  Committees,  printing  all  central  official 
notices,  printing undeitaken  for  Divisions,  and  a  large  amount 
of  jobbing  printing  required  in  connection  with  the  wwk  of 
the  Association. 

Owing  to  the  ciamped  accommodation,  it  has  been 
necessary  in  the  pasfrto  put  out  a  certain  amount  of  such 
printing.  .     . 

The  cost  to  the  Association  of  putting  out  printing,  as  com- 
pared with  doing  item  the  premises,  may  be  taken  iu  general 
as  an  additional  25  or  30  per  cent.  When  the  new  premises 
are  completed,  the  amount  of  printing  put  out  can  be  greatly 
reduced.  On  the  basis  of  the  printing  of  1905,  a  saving  of 
about  £100  might  have  been  efl'ected  in  this  way. 
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Cost. 

Costs  of  tlie  printing  (Minutes,  Agenda,  &c.),  for 
the  goveining  liodies  are  stated  separately  under  their 
respective  he;ida  in  tlie  appended  accounts.  Other  printing 
H  included  under  the  head  of  '-Miscellaneous  Printing." 
(See  Appendix.) 


4.  Library. 

The  Library  has  been  established  since  1838.  The  average 
annual  number  of  attendances  is  5,.")60,  a  considerable  pro- 
portion of  which  is  by  provincial  Membei-s. 


Assistance  to  Local  Libraries. 
The  Council  has  from  time  to  time  made  grants  of  books 
to  local  libraries  and,  .since  tlie  formation  of  the  Divisions 
preference  has  been  given  to  these  bodieif.  Up  to  the 
present  the  Committee  in  charge  of  the  Library  has  not 
been  in  a  position  to  meet  all  the  demands  in  this" direction, 
nor  h}  establish  a  circidating  medical  library  such  as  has 
been  suggested. 


Staff. 
The  Library  is  conducted  by  the   Librarian,  Mr.  Honey- 
man,  under  the  supervision  of  the  General  Secretary  and  the 
Science  Committee. 


Cost. 
The  grants  made  to  the  Library  for  the  jiurchase  of  books, 
and  including  also  suljscriptions  to  periodicals  and  binding, 
during  the  last  five  years  have  been  as  follows  : — 


1902. 

1903. 

19M. 

1905. 

1906. 

£    ..  <;. 

£  s.    d. 

£  !.    ,1. 

£  J.  d. 

£    a.    d 

114  3  1 

Ill  1.3  4 

1.50  .5  8 

1.38  13  11 

m  11  7 

The  amounts  Stated  do  not,  it  must  be  expl lined,  repre- 
sent more  than  half  the  value  of  the  annual  additions  to  the 
Libraiy,  as  a  large  number  of  books  are  received  eveiy  vear 
as  gifts  presented  by  authors  and  otiier  private  donors,  or 
are  received  through  the  Editor  of    the  British  Medical 

JotJRXAL. 

Adding  the  salary  of  the  Librarian  and  incidental 
expenses,  the  total  cost  of  the  Library  to  the  Association  for 
the  same  period  has  been  £1,693,  giving  an  average  cost  of 
£339  per  annum. 


5.  British  Medical  Jourxal. 

The  British  Medical  Jol'rxal  occupies  a  peculiar  position 
in  being,  on  the  one  hand,  a  leading  medical  periodical 
competing  with  other  medical  journals  and,  on  the  other 
hand,  in  being  owned  by,  and  acting  as  the  official  organ  of, 
a  large  professional  organisation. 

This  dual  aspect  of  the  work  of  the  Journal  demands 
careful  attention  both  as  affecting  the  principles  of  manage- 
ment of_  the  Journal  and  as  aflfecting  the  linanees  of  The 
Association. 


T/ie  Journal  as  a  Ba-uaeu  Enterprise. 
Viewing  the  Journal  purely  as  a  business  enterprise,  the 
fact   that   it   is   owned    by   an   association   of  medical   men 
presents  cei-tain  advantages  and  disadvantages  : 

Advantages.— The  position  of  the  Journal  as  tlie  official 
organ  of  the  British  Medical  Association  gives  it  :— 

1.  A    large    guaranteed    circulation,  which    is    of    great 

advantage  to  it  as  an  advertising  medium. 

2.  Prestige  and  influence  arising  from  its  connection  with 

the  Association. 


Disadvantages. — 1.  Cost  of  putting  into  type,  printingi 
paper,  and,  in  the  case  of  the  colonial  and'foreign  issue, 
extra  ))ostage,  for  Association  notices  and  business  which 
ha'i  e  little  or  no  value  as  news  ; 

2.  The  obligation  to  refuse  certain  classes  of  advertise- 
ments regarded  as  contrary  to  the  principles  of  the  Associa- 
tion ; 

3.  The  impression  which  exists  in  some  quarters  that 
editorial  comments  are  not  free  expressions  of  opinion,  but 
are  limited  by  the  official  position  of  the  Journal.  (It  is 
particularly  during  the  period  before  the  official  opinion  of 
the  As.sociation  has  been  formulated  that  the  Journal  is  of 
value  to  the  A.'isociation,  so  theie  is,  therefore,  little  real 
justification  for  this  impre.ssion.) 


Effect  on  the  Association  of  its  Onmership  of  the  Journal. 
The  value  of  the  British  Medical  Journal  as  an  instru- 
ment in  the  work  of  the  Association  cannot  be  over-estimated. 
The  value  of  the  Journal  to  the  Association  lies  mainly — 

(1)  in  the  dissemination  of  knowledge  with  regard  to  the 
progress  i>f  medicine  and  the  allied  sciences  (i.e.,  post-graduate 
work)  ; 

(2)  in  the  ojiportunit^'  afforded  for  the  discussion  of  moot 
points  of  practice  or  jjolicy  upon  which  opinion  is  un- 
settled ; 

(3)  in  the  facilities  it  provides  for  bringing  promptly  to 
notice  acts  or  proposals  of  ])ul)lic  bodies  inimical  to  the 
interests  of  the  profession  or  of  its  individual  Members. 


Financial  Relationship. 

The  connection  of  the  Association  with  the  Journal 
produces  an  element  of  gieat  difficulty  in  estimating  the 
exact  tinaiicial  po.sition,  this  being  due  to  the  fact  that  the 
subscription  to  the  Association  is  inchisive  of  the  subscrip- 
tion to  the  Journal,  and  it  has  always  been  found  imprac- 
ticable to  separate  the  Accounts  of  the  Journal,  as  a  business 
undertaking,  from  the  general  Accounts  of  the  Association. 
This  fact  has  led  to  much  misapprehension  on  both  sides. 
On  the  one  hand,  critics  of  the  finances  have  overlooked  the 
fact  that  the  subscription  to  the  Association  includes  the 
subscription  to  the  Journal,  and,  by  taking  only  the  receipts 
of  the  Journal  from  advertisements,  sales,  and  similar 
sources,  and  setting  against  these  the  expenses  of  the 
Journal,  have  given  the  impres.^ion  that  tlie  Journal  was 
conducted  at  a  "  loss."  Others  have  disregarded  the  fact 
that  the  subscription  is  not  to  the  Journal  only,  but  to  the 
Association  as  a  whole.  Treating  the  income  from  the  sub- 
scriptions as  purely  Journal  income,  adding  to  tliis  the 
income  from  advertisements  and  similar  sources,  and 
deducting  only  the  cost  of  the  production  of  the  Journal, 
the  balance  has  been  spoken  of  as  "profits"  of  the  Journal, 
out  of  which  the  expenses  of  the  Association  work  were 
stated  to  be  defrayed. 

In  tlie  opinion  of  the  Committee,  each  of  these  views 
is  erroneous,  and  it  appears  to  the  Committee  to  be  part  of 
its  province  in  discharging  its  present  reference,  to  draw 
special  attention  to  the  confusion  thus  resulting. 

A  clear  grasp  of  the  finances  of  the  Brit'sh  Medical 
Association  cannot  be  obtained  unless  it  is  constantly 
recognised  that  the  subscription  is  a  subscription  to  the 
Association  as  a  professional  organisation  and  as  owner  of  the 
Journal. 

The  Committee  has  considered  the  possibility  of  framing 
the  Balance-Sheet  so  as  to  keep  the  Journal  accounts  entirely 
separate  from  those  of  the  Association.  Apart  from  the 
piactical  difficulties,  on  which  it  is  unnecessary  to  dwell,  this 
couise  would  be  open  to  the  grave  objection  that  it  is 
impossible  to  assess  the  proportion  of  subscrij)tii>ns  which 
should  be  accredited  to  the  Journal,  and  the  jnoportion 
which  should  be  accredited  for  other  purjjoses  of  the 
Association.  There  can  be  no  doubt  that  many  Membei's  of 
tlie  Association  are  pi'imarily  subscribers  to  the  Journal 
and  have  only  recently,  if  at  all,  realised  their  position  as 
Meiiiliers  of  a  jjrofessional  organisation,  while  others  again 
will  ■  had  hitherto  refused  to  become  "  subsoribei's,"  as  they 
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said,  "to  the  Journal,"  have  recently  joined  the  Association, 
because  of  the  development  of  its  work  as  a  professional 
organisation. 

In  the  opinion  of  the  Ooniniittee,  it  is  impossible  to  form 
any  correct  estimate  of  the  proportion  of  these  groujis,  but  to 
facilitate  a  gi'asp  of  the  position,  the  Committee  presents 
a  statement  (see  Abstract  G,.j>.  )  showing,  for  the  year  100:>, 
on  the  one  side  all  amounts  which  can  reasonably  lie  I'harged 
to  the  Journal,  and  on  the  other  side  all  items  of  income 
which  are  derived  from  the  Journal  solely.  The  difference 
between  these  represents  the  present  co«t"  to  the  individual 
Membei-s  of  receiving  the  Briiish  Medical  Joi-unal, 
assuming  that  the  rest  cf  their  subsciiption,  so  far  as 
expended,  is  devoted  entirely  to  Association  jnuposes.  From 
this  account  it  will  be  seen  that,  after  deducting  all  receipts 
from  purely  Journal  sources,  including  subscriptions  of  non- 
Membere,  the  amount  of  the  cost  of  the  Journal  remaining 
to  be  defrayed  from  the  subscriptions  of  Members  for  1905 
was  £6,628,  being  approximately  Os.  Gd.  per  Member  per 
annum. 

Management  oj  Journal. 

Under  the  Articles  of  Association  it  is  required  that  the 
.Tournal  shall  be  conducted  by  a  paid  Kditor,  who  shall  be 
responsible  for  all  that  appears  therein,  except  such  matters 
i»s  are  inserted  by  direction  of  the  t'ouncil. 

The  business  conduct  of  the  Journal  is  iu  the  hands  of  the 
General  Secretary  of  the  Association,  as  Manager. 

The  control  of  the  Council  over  the  Journal  is  exercised 
through  the  Journal  and  Finance  Committee,  under  whose 
instruction  the  Editor  and  Manager  act,  and  to  whom  they 
report  quarterly,  the  .Journal  and  Finance  Committee  in  turii 
reporting  quarterly  to  the  Council. 


Staff  of  Jortr,\al. 
The  staff  of  the  Journal,  in  addition  to  the  Editor  and 
Manager,  consists  of  : — 

(«)  The  Editorial  Staff  ; 

(h)  The  Manager's  Clerical  Staff  ; 

(c)  The  Printing  Staff. 

The  Editorial  Staff  consists  of  the  Kditor  .Vssistant  Editor, 
the  Sub-Editor,  and  live  clerks  and  a  messenger  boy,  as  well 
as  the  outside  contributors,  whose  number,  of  course,  varies, 
but  averages  about  120.  These  are  apart  from  the  writers  of 
signed  articles,  who,  as  a  rule,  are  not  paid.  The  exceptions 
to  this  iiile  are  very  few,  on  the  average  not  more  than  two 
or  three  a  year,  if  so  many  ;  the  authority  of  the  Council, 
through  the  Journal  and  Finance  Committee,  is  always 
obtained  for  such  exceptional  payments. 

The  Staff  in  the  Manager's  Office  includes  the  Manager, 
the  Assistant  General  Secretary,  and  clerks,  some  of  whom 
divide  their  time  between  the  work  of  the  Journal  and  work 
for  the  Association.  The  present  printing  staff  consists  of 
a  forem.an  printer,  two  readers,  two  co]iyholders,  and  34 
compositors  and  other  empliiyees,  whose  number  varies 
according  to  requirements,  the  minimum  being  about  30; 
for  some  part  of  the  time  the  printing  staff  is  employed  on 
■work  for  the  Association. 


Paet  IV.— LOCAL  ORGANISATION  OF  THE  ASSO- 
CIATION IN  ITS  RELATION  TO  CENTRAL 
ADMINISTRATION  AND  FINANCE. 

The  local  organisation  of  the  Association  consists  of 
Di\'isions  and  Branches,  each  of  which  has  a  defined  area 
and  is  composed  of  all  the  Members  of  the  Association  for 
the  time  being  resident  within  that  area. 

The  Divisions  were  brought  into  existence  under  that 
designation  by  the  new  constitution  adopted  in  1902, 
though  in  some  cases  bodies  of  the  same  character  existed 
before  under  the  title  of  Branches,  or  as  districts  or  divisions 
of  Branches. 

The  object  of  the  formation  of  Divisions  was  to  create 
local  bodies,  the  Meetings  of  which  Members  could  attend 
without  undue  loss  of  time,  and  which  could  accordingly  act 
on  the  one  hand,  as  local  Medical  Societies,  serving  all  pur- 
poses of  local  organisation  of  the  profession,  both  socially, 
medico-politically  and,  if  so  desired,  in  .scientific  matters, 
and,  on  the  other  hand,  as  local  units  of  the  Association,  to 
ascei-tain  piofessional  opinion   to  act  as  the  medium  through 


which  individual  Members  could  take  part  in  the  govem- 
uient  of  the  Association  by  the  election  of  Representatives 
in  Representative  Meetings,  and  to  net  as  the  instrument  for 
carrying  out  tl.c  policy  of  "the  As.sociatiou  locally. 

Most  Branches  in  the  United  Kingdom  consist  of  groups 
of  the  Divisions,  and  act  as  agencies  for  co-oidinating  the 
work  of  the  Divisions  for  their  areas,  distributing  the  capi- 
tation grants  to  Divisions,  according  to  their  requirements 
and  conducting  the  electi(.u  of  Members.  Branches  oi 
groups  of  Branches  are  also  the  electoral  areas  for  the  election 
of  Members  of  the  Central  Council. 


Finances  of  Dioisivns  and  Branches. 

At  the  time  of  the  adoption  of  the  new  constitution,  con- 
currently with  the  refjuirement  that  every  Member  should 
lie  a  Member  of  the  Division  aiul  Branch  in  whose  area  he 
resided,  it  was  decided  that  there  should  be  a  uniform  sub- 
scription for  IMcmbership  of  the  A.ssociation.  It  was  also 
decided  that,  of  the  total  subscription  of  20.«.,  21«.  should  be 
devoted  to  central  jiuiposes  and  4s.  to  the  expenses  of  the 
local  organisation. 

The  proportion  devoted  to  local  purposes  is  designated  a 
"Capitation  Grant,"  and  is  paid  in  the  first  instance  to  the 
Branches.  In  the  case  of  Branches  having  several  Divisions, 
it  rests  in  the  discretion  of  the  Branch  C(>uncil  to  decide 
what  proportion  of  the  capitation  grant  shall  be  paid  to  the 
Divisions.  The  amounts  so  granted  vary  fi-om  hs.  (id.  to  li. 
per  Division  Member. 

In  this  connection  it  must  not  be  overlooked  that 
12  Divisions  in  the  United  Kingdom  are  themselves 
Branches,  and,  therefore,  the  whole  capitation  grant  of  4s.  is 
devoted  to  what  in  other  cases  would  be  designated  as 
Divisional  purposes.  Several  Branches  also  have  only  two 
or  three  Divisions. 


E.vpftiditure  of  Dicisiong. 
The  ordinary  expenditure  of  Divisions  includes  cost  of 
meeting  rooms,  printing  and  pos-tage  of  Div'ision  noticep, 
other  ordinary  secretarial  expenses,  and  expenditure  on 
special  work.  Part  of  such  expenditui'c  arises  in  connection 
with  the  work  of  the  Division  as  a  local  medical  society 
dealing  v.ith  matters  of  purely  local  concern,  part  from  its 
functions  as  a  unit  of  the  Association,  electing  a  Representa- 
tive in  the  Representative  Meeting,  considering  questions  of 
Association  administration,  and  of  Association  policy 
referred  to  the  Divisions  by  the  Central  Governing  and 
Executive  bodies,  and  assisting  iu  other  ways  in  the  general 
work  of  the  Association.  Thus  there  is  a  portion  of  the  work 
of  the  Divisions  which  is  carried  out  in  the  general  interest 
of  the  Association,  and  this  fact  requires  consideration  in 
estimating  the  propoi-tion  of  the  suliscription  which  should 
be  devoted  to  central  and  kical  purposes  respectively.  On 
the  other  hand,  it  must  also  be  recognised  that  in  some  cases 
it  has  been  thought  expedient  that  certain  expenses  of 
Divisions  should  be  borne  from  central  funds,  particularly 
certain  costs  of  printing. 


Erpcndilure  of  Ihynflie.". 

The  expenditure  of  those  BranchcR  which  consist  of  only 
one  Division  has  already  been  sutllciently  considered.  In 
the  case  of  Branches  composed  of  several  Divisions,  the 
expen.ses  to  be  met  are  those  of  (Jeneral  Meetings  of  the 
Branch  (which  are  usually  oidy  for  si-ientitic  and  social 
purposes,  and  for  election  of  officers  <if  the  Branch  and 
adoption  of  Rules),  Meetings  of  the  Branch  Council,  and 
.Sccietarial  expenses.  The  functions  of  Branch  CVjuncila  in 
the  case  of  Branches  of  several  Division.s,  are  of  great 
importance  in  the  administration  of  the  .Association,  as 
these  bodies  deal  with  the  election  of  new  Members,  the 
control  of  the  iinances  of  the  Division,  questions  of  expul- 
sion, and  act  as  a  court  of  appeal  in  ethical  matters.  They 
also  exercise  a  general  supervision  over  the  Divisions  within 
their  area,  being  largely  composed  of  ie])resentatives  of  these 
bodies. 

In  the  Appendix  are  tables  and  analyses  of  Branch  and 
Division  grants  for  the  year  190."),  which  exhibit  certain 
facts  deserving  special  attention  in  this  Report,  specially 
the  inequality  in  expenditure  in  different  districts,  and  the 
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expenditiu'e  iu- some  irmtanceii  on   object*  whioh  are  ultra 
vires. 

The  Committee  understands  that  a-  Report  on  Branch  and 
Division  Finance  is  Ijeijig  prepared  by  the  Organisation 
Committee,  and  tliaX  the  Committee  recomni.ends  a  change 
in  the  system  of  Capitation  Gr-ants,  wliereby  in  future 
these  sliould  be  vai!iahle,,|ijaste^  of  being;,  fixed,  as  at 
present.  :.t '.  i,;i,'i,. .  .■   ■.     ''.^\'\..    .-. 


Part  V.  —  CONCLUSIONS  AS  TO  FINANCIAL 
POSITION,  POSSIBILITIES  OF  ECONOMY,  AND 
RECOiyiMBNDATIONS. 

(1)    Review    of    Extbnbitcbb.  ,p'.KM!a.,Tp¥i»iigowjc?wiNe, 

,,,,,.,  ,  ,.         1  Heads.      ,  •  i       ,.  ]    .  ,  '.  '  : 

&»st  o/'.'-i-OfeiVfci-aJ'  Meetings,  Centi-ftl'  Pr^erirfses;-  Central 
Staff,  Central  PHnting,  Stationery,  &c..  Library,  other 
Central  Association  Expenses,  .louma!.  Grants  to  Bnmches. 


Central  Mbhtings-  Exbemsjes. 

The  Committee  has  very  carefully  considered  the  jjossi- 
bilities  of  economy  in  connection  with  Central  Meetings  in 
each  of  the  following  respects  : — number  of  Members  of  each 
body,  expenses  allowed  to  Members  attending,  number  of 
Meetings  held,  printings  in  connection  lyith  Meetings,  ;uid 
Secretarial  Staff.  .    •"";■•'-■.'"'■'    '■ 

JVumher  qflfeiubersaiid  t^xpimes  mloweii. 

The  travelling  expenses  allowed  to  Members  attending 
Central  Meetings  con.ititute  about  one-sixth  of  the  total 
expenses  of  Association  work,  and  the  Committee  ■  has 
naturally  carefully  considered  the  possibilities  of  economy  in 
this  direction. 

The  Committee  is  of  opinion  that  the"  present  system  of 
paying  first-class  railway  fares  to  those  who  attend  Meetings 
of  the  Representative  Body,  Council,  or  Committees  should 
be  continued,  but  that  for  the  present  the  Association 
cannot  afford  to  pay  other  expenses  of  Member.s  attending. 

As  regards  the  Membership  of  the  vaiious  bodies, .  the 
Conrmittee  cannot  recommend  any  deci'ease  in  the  number 
of  Members  of  the  Itepresentative  Bod)-,  but  considers  that 
the  number  of  Members  of  the  Central  Council  could  be 
reduced  at  least  one-third  without  any  sacrifice  of  executive 
efficiency. 

As  regards  the  Committees,  the  only  cases  in  which  the 
Committee  can  recommend  reductions,  are  those  of  the 
Science  Committee,  which  might  be  reduced,  to  eight  elected 
Members,  retaining  its  present  power  of  cf i-ojiting  four,  and 
the  Premises  Committee,  which,,  after  the  completion  of 
the  new  preniises,:might  eofisist  'of  thS'fel^^ri^mpVMfeHibeiis 
only.  ■  ■•,>;:•...-■.:.!., 

■^  ■  ':•,    J.:  .1, ■■■.';/■. 

A  umber  of  Meetiiigs. 

The  number  of  Meetings  of  CouncU  and  Committees  has 
a  very  considerable  effect  cm  the  annual  exjjenditure.  An 
additional  Meeting  of  Council  may  cost  over  £100,  and  an 
additional  Meeting  of  a  Committee  of  average  size  may  cost 
from  £1.5  to  £20.  .    ., 

In  recent  years  the  number  of  Meetijlgs,  b*>th  of  Council 
and  Committees,  has  been,  in  the  opinion  of  the  C.'omuiittee, 
larger  than  should  ordinarily  be  uecessury.  The  Committee 
recognises  that  this  has  been  due  in  part  to  special  circum- 
stances of  t)ie  time,  namely,  the  fact  that  the  Association 
has  been  engaged  in.  work  -A  development,  and  the  fact  that 
ai'rears  of  work  have  had  to  be  overtaken.  As-  these 
temporary  causes  pass  away  a  retluction  in  the  umnbei* 
of  Council  and  Committee  Meetings,  and  consequent  saving 
may  be  anticipated,  and  uhould  be  defiiMtely  aimed  at, 

An  importunt  factur  needing  coimideiution  is  the  relation 
between  effiuiency  of  the  clerical  staff  and  the  number  of 
Meetings  retjuired.  In  tlie  part  of  the  Report  deaUng  with, 
the  staffs  of  the  General  alid  Medical  Seci-etaries,  the  opinion 
is  expressed  that  the  staff  of  the  Medical  Secretary '.<  depart- 
ment has  thioughout  been  inadequate  for  the  work  which  it 
has  been  called  upon  to  discharge.  Adequacy  of  the  stati" 
roperly  to  pi-epaie  the  matters  which  require  consideiation 
■y  Committeear  niateriaJly.  reduce^  the  work  of  the  Com- 
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mibtees,  the  time-  spent  in  the  transaction  of  business,  and 
the  number  of  Meetings,  and  thus  saves  espeuKe. 

Reference  has  been  made  in  the  description  of  the  work 
of  Committees  to  the  system  of  Sub-Committees  as  having, 
in  some  instances,  reduced  the  number  of  Meetings  of  the 
fuU.  Committees  necessary,  and  having  thus  effected  economy. 

Another  method  by  which  unnecessary  Meetings  of  Com- 
mittees have  been  avoided  has  been  by  ascertaining  the  views 
of  Menrbers  of  Conunittees  by  correspondence  as-  regards 
matters-which  were  not  considered-  to  require  discu3.siou. 

In  all  these  ways  the  Comiuittee  consideis  tli^t  the 
exj)enditure,di)e  tQ  Meetings  may  be  curtailed.  \i;„i-it/' 


■  I    I,     .  ,'i,  Committee  Printings.        .     |   ,,t  .,        ,      -, 

luasmucfe' ais' part  of  the  printing  required' Inf'coiip^ptucfflt 
with  Council  and  Committee  Meetings  is  naturallj^  directly 
proportional  in  amount  to  the  number  of  Meetiiigs  held,,.a 
reduction  in  the  number  of  Meetings  will  effecta  saving,  as 
regards  printing  also,  and  other  possible  ecf>noiuiesas  regards 
Committee  printings  ai'e  dealt  with  in  the  section  of  the 
Report  which  relates  to  central  Association  printing  generally. 


■    ;-'^i'iii./      Seie-retarial  Staff  of  CorAmini-es.        ■' ]"'^ '"^  ^ 
The  conclusions  of  the  Conimittee  on  this. «wl3j€(e*^  ifS^ion- 

taitted  hi  Part  YI,  dealing  witli  th«  geh«ral'q^e3tibn;6f  ■  the 

Secretarial  Staff  of  the  Association. 


Expenses  of  Committees  Generally :  Supervision  h/  Chairmen. 
Ha^ing  regard  to  the  development  of  the  central 
executive  work,  both  in  amount  and  complexity,  the  Com- 
mittee has  come  to  tlie  tonchision  that  the  Association  must, 
in  the  future,  look  more  than  in  tlue  ]jast  to  the  Chairmen 
of  Committees  to  assist  in  keeping  a  check  upon  expenditure, 
and  that  for  this  pur]io,se  it  is  necessary,  that  the}'  should 
be  kept  adequately  informetl  as  to  ■  the  p<irticulars  of 
expenses  arising  in  connection  with  their  respective  Com- 
mittees. The  Committee  has,  therefoie,  made  a  special 
rfifioawnaudation  on  thissuhgect. 


Cestral,  PrbM'Ibes.  Expenses. 
Carrent  Acooic iit. 

The.  faet  that  the  inquiry, 1>J'  the  CoiiHnittee  has  coincided 
in  time  with  the  commencement  of  the  rebuilding  of  the 
central  premises  of  the  Association  makes  it  difficult  to 
present  any  reliable  estimate  of  tlie  future  current  expendi- 
ture of  the  Association  under  this  lie^ad.  The  analysis,  of 
the  past  uharges  for  rates,  cleaning,  lighting,  heating,  and 
similar  items  can  obviously  oiily  afford  a  rough  apjsroiima- 
tiott  to  the  future  cost  in  these  respects.  Generall}',  it  may- 
be considered  that  there  will-  be  a  tendency  to  increase  in. 
each  of  these  items,  and  a  definite  increase  in  rates,  owing  to 
the  much  larger  size  of  the  new  premises  than  of  the  old. 

On  the  other  hand,  in  respect  of  repairs,  in  particular,  and 
to  a  ISss  extent  in  respect  of  liteating-;  li^jhtingi  and  cleaning; 
there  may  be  a  I'elative  saving  for  some  years  to  come  owing 
to  the  newness  fif  •the'buHding  and  the  use  of  more  Hiodern 
systems  of  heating  and  lighting.  On  the  whole-  an 
increase  in  tlie  currenlb,  ,^jpeijises,  (jn  pr^in;^§,^B|  account  must 
be  anticipated.'    ,   ■,  i    '  .'  '  .,       ,J    .  /     ,  .  ,     : 


For  convenience  the  Conimittee  considers  under  this  head 
not  only  the  item  of  miscellaneous  piintijig  included  in- the 
Balance-  Sheet  for  lOGo  among  the  General  Associiiition 
expenses,  but  aJao  the  items  of  printings-  in  connection 
with  the  work  of  the  Representative  Meeting,  CouncU,  and 
Committees  included  in.  Abstract  E.  FuU  details-  of  the 
printings  included  in  these  items  have  bceE  plat^iij  before 
tlie  Ciuumittee.  Tlie  Committee  has  come  to  the  conclusion 
that    there    has    been   no   e.\travagauce  in   the   mattei'   of 
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piintiiig,  thou"h  it  is  considered  that  ecouomies  caa  be 
•effected  in  tlia  fiituie.  "  '.' '  ]\ 

Reference*  luive  been  iniiiy''m  'aii  eailier  jjhrt  of  the 
Eepon  t<j  the  s:u'lj)g  that  may  be  effected  by  doing  as 
luueh  pihitiiig  as  possible  on  the  Association  premises  when 
the  iieeessai-y  accomiuodation  is  ava'iiiibk;  in  the  new 
Inuldiug. 

iiiasiuuch  a-s  maiiy  prints  ai-e  required,  botli  for  (.Vniuiiifctee 
put-pKses  and  afterwards  for  publication  in  the  Journal,  a 
•saNing  i;j  po^sitJe  by  s«ltLu>;  such  doiHunenta,  in  the  first 
iiiRtMce,  in  Joi^rnat  measun*  and  type.  The  objection  to 
shis  has  l)eeuthatdouunieat»s  so  printed  are not  s«  convenient 
fo»-  USB  in  ileetiligs,  but,  on  the  whole,  thi'  t.'onimittee  is  of 
-ipiaiou  that  the  economy.  siuii»Ul  be  ett'ecteti 

Tile  t'ouiinittee  has  ctirefuUy  consitWivd  wh^er  the 
-'Xpeu.ses  iuYdlved  in  olliciaUy  sujiplying  by  post  to  each 
Ifonmitry  Jjecietaiy  oi  a  I  )ivision  or  Branch,  copies  of  docu- 
ments referre<l  to  iJivisions  which  ait  publmhed  in  the 
-Jouwi;tI  is  justified.  The  t'oiumittce  considers  that 
Houonu-y  .Secrefctries  are  entitled  to  such  ;i»sisi^nee  in  their 
voluntary  weak  for  the  AsaociaftioBj and ;  that^^b©  expense 
augkt  to  be  incurred. 

Thei  qiwstiou  of  priating  at  the  head  otfiee  dneuruents 
requiretl  by,  I>Lvisions  and  Uranehes  for  their  own  purposes 
ha,B  also  beeneonsidered.  The  ( 'oiuniittee  is  of  opinion  that 
no  definite  recomuioudation  on  the  subject  can  be  ma<ie  with 
adtaiktHge  at  present,  but  the  possibility  of  such  extension 
of  thp  ceutial  printing  dupai'tnieut  in  tlie  future  is  a  matter 
6M:,6ensidei,ation  as  occasion  ai'iaes. 


:!>  Present  Fisaxciai.  Position  and  Prosppcts. 

1.  'Bafance'Sftaei  for  I'^Oo. 

Having  regard  to  the  fact  that  tlie  shriHkiige  ii»  the  annual 
surplus  of  income  over  expenditure  shown  in  tlie  Balance 
Sheet  for  1305  was  the  inimediatii  cause  of  the  appointment 
of. the  Committee,  the  po.sition  as  dis<;los9d  l>\'fhat  Balance 
Sheet  has  received  veiy  careful  attention  from  the  Com- 
mittee. '.  . 

The  really  important  question  for  considerattbii  is  whether 
the  grescnt  or  the  prospective  resources  of  the  Association, 
.assuming  the  subscription  to  remain  as  at  present,  will 
suffice  for  the  efficient  perfcSrmance  anddevelopiUeut  of  the 
work  now  undertaken  by  the  Association  foi-  tlie  profession, 
or  could  be  made  so  by  improvements,  in  adrainisti'ation, 
resulting  in  eronomy.  "Economy"  is  of  two  kinds.:  (i) 
sinipjle  curtailment  of  expenditm-e ;  (il)  obtaiiupg  greater 
value  for  money  spent.  ,  .  ,     ,       .  : 

In  the  report  of  tlie  Lancashire  knd  Cheshire  'Branch,  and 
; a  other  criticisms  of  the  Balance  Sheet' in.  question,  it  has 
l>een  pointed  out  that  the  expenditure  of  the  -  Association 
"las  increased  in  a  greater  ratio,  than  the  income,  and  tlSat  if 
this  tendency  continue  an  adverse  balance  must  be  the 
.result. 

To  estimate  accurately  the  justice  of  such  criticisms,  it  is 
"neoesearv  caiefully  to  exdBiine'  the  aetual  'catises  'oif  the 
diminution  of  the  sul-plus  as  shown  by  the  Balance  Sheet 
for-  19t'5,  and  to  cOn.sider '  with  reference  ti>  each  item  : 
(i)  whether  it  bears  any  direet  relation  to  tJke^  expenditure 
ftece*itflt«d  by  the  wot-k  of  the  Association  ;  and 
(ii)  whether  any  increa.se  of  expenditure  or  diminution  of 
income  shown  is  likely  to  be  of  a  permanent  or  temporary 
-character. 

For  example,  the  surplus  w-as  dimintshe/t  by  £780  in  con- 
se<{nenc6  of  the  necessity  of  writing  tiiis  aniouiit  off  invest- 
ments owing  to  the  general  market  shrinkage  of  securities. 
This  is  obviously,  so  far  as  the  Association  is  concerned,  a 
purely  accidental  circumstance  <so  long  as  there^  iH  no 
question  aa  to  the  prudence  of  the  investment*  actually 
made),  and  one  which  does  not  really  affect' the  capacity  of 
the' Association  to  c^irry  on  its  work  so  long  as  there i*no  like- 
lihood ci  the  As.sociation  being  compelled  to  realise  its 
investments  at  a  sacrifice. 

Secondly,  there  was  a  shrinkage  in  the  advertisement 
income,  which  the  Committee  has  ascertained  was  due  Jiartlx. 
to  bad  trade  and  partly  to  the  fact  that  the  year  was 
compared  with  1904  in  which  there  were  53  issues. 
Tliere  must  obviously  always  be  fluctuation  in  the 
advertisement  income  arising  from  causes  over  which  the 
Association  has  no  control,  and  so  long  as  there  is  no  reason 


to  anticipate,  as  in  the  opinion  of  Committee  there  is  no 
reason  to  anticipate,  any  pcrmam^nt  shrinkage  in  the  imiinie 
dcrivt'd  from  this  source,  this  need  not  be  taken  into 
account  in  considering  whether  there  is  or  is  iiot  necessity 
for  permanent  cm  tailnicnt  of  the  work  done.  It  Is  sufficient 
that  the  Assiiciation  should  from  year  to  year  "cut  its  coat 
accijiiling  to  its  cK'th  "and  live  well  within  its  actual  income. 

Considenng  next,  the  causes  of  the  diniinntioii  of  surplus 
in  the  VM)^  Balance  Sheet,  which  h.-tve  sjinuig  directly  from 
the  incPPiised  expendilui'e  on  work  done,  and  rcgaiding 
merely  the  work  of  the  year,  it  is  seen  tliat,  apart  from  the 
amciunt  wiitten  off  for  depiwiiitibn  of  investments,  the 
actual  revenue  of  the  Associatiiin  exceeded'  it's  ex])eDditure 
h>y  £1,000.  In  the  opinion  of  the  Contmittee,  pi-ovided  that 
anadennate  rctmn  was  obtained  in  work  for  this  expendi- 
ture, i5uch  a  position  would  not  call  for  curtailment. 

The  Committee  wmsiders  that  the  Association,  so  long  as 
it  gets  value  for  its  money,  is  entirely  justified  in  carrying 
out  work  which  is  paid  for  by  the  year's  income  and  leaves 
£1,600  to  be  added  to  the  reseives. 

Therefore,  it  would  appear  that  taking  the  year  1905  as 
staudihg'  ali>ne,  the  po.sition  shown  by  tJie  Bhlanco  Sheet 
WDiiUl  give  no  cause  for  alaitu,  and  if  the  relationship  of 
actual  income  to  aatual  expenditure,  (apart  fi'oni  tluctuations 
iu  the  vlilue  of  inve.sted  cjipital  whicii  it  is  not  pn>]ji>sed  ti> 
realise)  were  to  remain  permanently  as  in  that  year,  the 
financial  jiosition  of  the  Asauciatioiu  would^in  tho  opinioin  of 
the  Committee,  be  entirely  satisfactory. 

The  Committee  next  proceeds  to  consider  the  question 
whetlier  the  tendeKcies  shown  by  a  comparison  of  that 
Balance  Street  with  those  of  previous  years,  e-specially  the 
increase  of  the  ratio  of  expeuiMtni-e  as  coinpai-ed  with  income, 
are  suck  as  to  justify  alarm  or  to  call  fov  cuttailnient  iu 
expentbture.  ■;  .ii        -/.     •■    ■,  :     ., 

In  cousidering  this  question,  it?  ia'fltst-  to, be  noted  that 
the  rearganisation  of  the  Association  was  due  to  a  definite 
desire  that  a  larger-  proportion  of  its  resouices  tlum  in  the 
past!  should'  be  devoted  to  woik  for  the  benefit  of  the  pro- 
fession, and  the  Committee  .sees  no  reason  to  believe  that 
the  Membei-s  of  the  Association  desire  sums,  as.  at  one  time, 
of  £5,000  per  annum,  that  is,  one-fourth  of  tlie  subscription 
income,  to  be  regularly  addeil  to  its  reserve  fuud.s. 

If  the  work  which  the  Assixiation  is  inquired  to  do  could 
be  done  for  so  much,  less  than  its  actual  income,  the  question 
would,  iu  the  opinion  of  tlie  Committee,  arise- as  to  whether 
the  Association  was  justified  in  ch.arging  it,s  Members  so 
high  a  snbsciiption — whetlier,  that  is,  it  would  be  justified 
iu  calling  upon  a  ^Member  toi  pay  -liis.  per  annum  if,  in 
fact,  -20*.  were  the  sum  actnall)'  sutlicient  to  meet  all 
recpiirements  of  the  work,  and  ^U.  would  provide  a  surplus 
of  £1,000  a  year  to  the  central  fnmls,  in  addition  to  the 
surplus  of,  ap'pioximately,  £l,iX)0  whicli  is  also  beiiig  saved 
bv  the  Branches.  .  '  ■ 

"  In  aocordance  witli  the  viewtaken  by  the  Committee  of- 
tJie  intention  of  the  Bepre.sentative  Meeting,  as  expressed 
in  the  rofeieuce  to  tlie  Committee,  the  Committee  believes 
it,  to  be  the  desire  of  the  A.ssociation  that  its  resouires 
should  l;>e  applied  as  fully  as  pos.sible  from  year  to  year  to 
the  development  of  the  work,  only  such  annual  suiplus 
being  maintained  as  will  guarantee  the  A.ssocintion  against* 
an  actual  dsficieucy  on  any  year's  working,  and  will  sloTfly 
icciease  tlie  reserves.  ,  _    ,      .   .     •    . 

If  the  Committee  has  correctly  interpreted  the  opinion  of. 
tiie  Association,  a  ranid  increase  of  expeudituio  for  the 
de^■cloplneat  of  the  work  in  the  years  1902-5  was  necessai-y 
and  proper.  Theref oi*,  the  argument  from  ratio  is  fallacious, 
inaamuchias  *liat  ha-s  taken  phice  has  K-on  a  change,  desired. 
by  the  Association,;  in/ the  periaanent  relatien  of  expenditure 
to  iacomej  ;.,,,.:  .    '    "  „        '     ,      ^, 

Looking  at  the- actual  ciiuses  of  exi»nditure,  the  Comr 
luittee  sees  no  reiuson  to  aiiti(npate  that  the  maintenance  of 
the  work  on  the  present  scale  will  demand  in  the  immediate 
future  annual  increases  of  expenditure  proportional  to  those 
which  have  recentlv  takcu  place.  Large  incre^uses  in  the 
number,  and  consequent  expenses  of  Committees  aud  other 
central  Executive  Meetings  and  in  the  Permanent  Staff, 
have  been  necessitated  by  the  rapid  development  of   the 

work.  ,,      .  ^  r,         -11  J 

"Ss^egards  expenses  due  to  Meetings  of  Committees  and 
other  executive  bodies,  the  Committee  has  explained  in  the 
portions  of  the  Report  descriptive  of  the  work  of  the  various 
(■ommittees  the  grounds  for  which  it  is  believed  that  in  the 
future  the  number  of  Meetings  required  and  expenses  con- 
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Bequent,  such  as  printing,  will  be  rather  less  than  more  than 
in  recent  years.  Much  of  the  expenditure  in  recent  years 
has  been  due  to  the  fact  that  arrears  of  work  have  had  to 
be  made  up. 

As  regards  the  Permanent  Staff,  increased  e.xpenditure 
may,  in  the  opinion  of  the  Committee,  be  required,  but  not 
in  the  ratio  of  recent  years,  and,  for  reasons  explained,  if 
increased  expenditure  on  Staff  is  accompanied  by  increased 
efficiency,  this  will  effect  actual  saving  in  other  directions, 
as  well  as  securing  a  better  return  of  work  for  amount  spent. 

Thus,  in  estimating  the  linancial  prospect  in  the  immediate 
future  from  the  expenditure  side  only,  the  Committee 
anticipates  that  a  moderate  increase  in  expenditure  in  certain 
respects  may  be  necessaiy  to  provide  for  the  normal 
development  of  the  work,  but  that  this  may  be  in  part,  at 
least,  counterbalanced  Ijy  savings  in  other  directions. 


3.  Financial  Control. 
Journal  and  Finance  Committee  Constitution. 

The  Committee  has  very  carefully  considered  the  que.stion 
of  the  advisability  of  having  a  separate  Finance  Committee 
and  Journal  Committee,  or  a  combined  .Journal  and  Finance 
Committee  as  at  present.  The  question  has  an  important 
bearing  on  the  reference  to  the  Committee  both  as  affecting 
the  efficiency  of  the  supervision  exercised  by  the  Finance 
Committee  over  the  finances  of  the  Association,  and  also  as 
affecting  the  management  of  the  Journal. 

Considering  the  matter  first  as  affecting  the  Journal,  the 
peculiarity  of  the  British  Medical  Journal  as  compared 
with  competing  Journals,  is  that  in  some  way  there  should 
be  control  by  the  Association  through  the  Council  over  the 
editorial  conduct  and  business  management  of  the  Journal. 
It  is  true  that  no  periodical  can  be  "  managed  ''  by  a  Com- 
mittee. The  immediate  and  detailed  control  must  necessarily 
be  left  to  an  editor  and  a  manager,  to  whom  wide  discretion 
must  be  given.  But  there  must  be  representatives  of  the 
proprietors,  to  whom  the  e<litor  and  manager  can  apply  for 
instructions  on  the  larger  issues  of  policy,  which  could  not 
be  left  entirely  to  their  individual  decision. 

The  question  is,  wliat  body  can  most  conveniently  repre- 
sent the  Association  for  this  purpose.  The  possible  courses 
would  be  :  (a)  that  the  Editor  and  Manager  should  actdirectly 
under  the  Council,  or  (h)  that  they  should  act  under  a  Com- 
mittee reporting  to  the  Council,  and  in  the  latter  case  the 
Committee  may  be— (i)  a  Committee  charged  with  other 
functions,  like  the  present  Journal  and  Finance  Committee, 
or  (ii)  a  separate  Committee. 

The  system  of  direct  control  by  a  large  body,  such  as  the 
Council,  appears  entirely  r.nwoikable,  as  it  would  be  impos- 
sible for  tlie  Editor  and  the  Manager  to  discuss  matters  with 
the  Council  as  a  whole  with  the  same  freedom  with  which 
they  could  be  discu.ssed  in  a  Committee,  and  there  are  many 
details  with  which  it  is  unnecessary  to  trouble  tlie  Council. 

Assuming  that  the  control  of  the  As.sociation  over  the 
Journal  should  be  exercised  through  a  Committee,  the  obvious 
aiiangeiuent.  were  the  matter  being  considered  now  de  novo, 
would  be  that  this  should  lie  a  small  separate  Committee. 

The  existing  system  of  ]ilaeing  the  supervision  of  finance 
and  the  control  of  the  Journal  into  the  hands  of  the  same 
Committee,  naturally  grew  up  at  a  time  when  the  actual  work 
done  by  the  Association,  apart  from  the  publication  of  the 
Journal,  was  of  relatively  small  importance,  and  when,  in 
particular,  the  finances  of  the  As,sociafion  were  to  a  great 
extent  identical  with  the  finances  of  the  Journ.Tl.  The  Com- 
mittee recognises  that  au  arrangement  which  is  in  existence,  ■ 
even  though  not  such  as  wouhl  be  adopted  were  the  matter 
being  considered  for  the  first  time,  may  yet  deseiTe  to  be 
continued  if  no  positive  disadvantages  can  "be  shown  to  exist. 

It  appears  to  the  Committee,  however,  that  in  view  of  the 
greatly  changed  circumstances  of  the  Association,  a  change 
of  the  existing  system  is  now  called  for  by  the  following 
considerations  :— 


(a)  The  work  of  supervising  the  finances  of  the  Associa 
tion  is  of  such  importance,  not  only  as  regards; 
preventing  excessive  expenditure,  but  also  as  regards 
co-ordination  with  a  view  to  efficient  application  of 
money  spent,  as  to  be  quite  sufficient  for  the  work  of 
one  Committee. 

(5)  It  is  of  great  importance  that  the  finances  of  the 
Association  should  be  supervised  by  a  Committee 
capable  of  taking  a  comprehensive  view  of  the 
lequiremenfs  of  its  work  in  all  de])artments.  In  the 
opinion  of  the  Committee  this  lequirement  is  not 
satisfied  by  the  constitution  of  the  Journal  andf- 
Finanee  Committee  as  at  present  existing.  There 
is  no  assurance  that  it  will  contain  Memhei-s  familiar 
with  the  detail  of  the  work  supervised  by  suclv 
important  Committees  as  the  Medico-Political,  the 
Science  or  the  Ethical  Committees,  in  connection 
with  whose  work  considerable  expenditure  must 
take  place,  nor  of  the  Organisation  Committee,  which 
is  in  close  touch  with  the  work  of  the  Divisions  and 
Branches.  It  is  not  sufficient  that  the  Finance 
Committee  should  meiely  check  excessive  expendi- 
ture in  any  one  direction.  Increased  expenditure 
judiciously  incurred  may  be  economical  in  the  long- 
run,  and  the  Committee  should  contain  Members 
who  can  speak  and  vote  from  their  own  knowledge 
of  the  work  of  the  different  ilepartments.  It  is 
necessary  also  that  there  should  be  an  adjustment 
of  the  proportion  of  expenditure  allotted  in  different 
directions,  according  to  the  varying  requirements  of 
the  time. 

(c)  It  is  not  conducive  to  the  due  co-oidination  by  the 
Committee  of  all  departments  that  it  shall  be^ 
specially  charged  with  the  supervision  of  one  special 
department. 

(c!)  The  Journal  requires  management  a«  a  business  under- 
taking on  the  one  hand,  and  on  the  other  hand  has. 
to  be  considered  as  a  department  of  the  work  of  the 
Association  and  in  relation  to  the  finance  of  the. 
Association. 

Proper  regard  to  both  aspects  will  best  be  given  if  the 
Journal  is  represented  in  administration  by  a  distinct 
Committee  and  not  distinguished  from  other  departments 
l-\v  being  placed  under  the  special  care  of  the  Finance 
Committee,  which  .should  maintain  due  co-ordination  among 
all  the  dcpartmtnts.  Due  consideration  for  the  financiaL 
aspects  of  the  work  of  the  Journal  would  be  attained  hy 
providing  that  the  Chairman  of  the  Journal  Committee 
should  be  ex  officio  a  Member  of  the  Finance  Committee-, 
and  by  the  provision,  which  would,  in  any  case,  presumably 
exist,  that  the  principal  officers  of  the  Association,  including 
the  Chairman  of  Council  and  Treasurer,  shoidd  be  ex  officio' 
Members  of  the  Journal  Committee. 

(e)  By  such  a  separation,  due  specialisation  in  the  work  of. 
Committees  would  be  provided  for,  iMembers  being 
specially  chosen  for  the  Finance  Committee  and  for 
the  Journal  Committee  respectively,  according  to- 
their  special  qualifications  for  the  work  of  the  one 
Committee  or  the  other. 

It  has  been  objected  that  the  creation  of  a  separate 
Journal  Committee  would  be  in  efi'ect  a  revival  of  the 
"  Reference "  Committee  which  previou.sly  existed.  This^ 
however,  is  not  the  intention  of  the  proposal  to  establish  a 
separate  Journal  Committee.  The  work  of  the  Journal 
Committee  would  be  the  same  as  is  now  discharged  with 
reference  to  the  Journal,  by  Jouinal  and  Finance  Com- 
mittee, and  there  is  no  reason  to  expect  more  interference- 
with  the  discretion  which  should  properly  be  left  to  tliei 
Editor  and  Manager  in  the  one  case  than  in  the  other. 


Mjt  7.  igoS. 
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Part  VI.— CENTRAL  STAFF;  DUTIES  OF  GENERAL 
AND  MEDICAr.  SECKKTAKIES. 

With  regard  ti  the  reference  relating  to  the  dntlee  of 
the  Genfral  and  Medlcil  Secretaries  and  the  orgatlza'.lon 
of  the  Central  Staff  for  carrying  ont  the  work  ol  the 
AEBOclatlon,  the  Committee  has  considered  the  position  of 
the  Departments  ol  the  two  Secretarle!",  and  baa  ascer- 
tained the  views  of  eacU  Secretary  on  all  aspects  of  the 
matter. 

Statements  by  the  General  and  Medical  Secretaries, 
descriptive  of  the  work  cf  their  respectl/e  Departments, 
are  contained  In  the  Appendix  to  the  Kjport, 

The  recommendations  of  the  Committee  upon  this 
psrt  of  its  report  are  contained  In  the  recommendations 
numbered  11  to  23  Inclusive.  In  the  case  of  most  of  these 
recommendations  the  Committee  is  of  opinion  that  the 
reasons  for  which  they  are  made  will  be  sufficiently 
obvious  upon  consideration  of  the  matters  stated  in  the 
earlier  portions  of  tbli  report  and  of  the  statements  of 
the  two  Secretaries,  and  therefore  that  any  further 
explanation  here  is  unneceEsary. 

With  regard  to  the  first  two  recommendations,  the 
Committee  thinks  It  desirable  briefly  to  explain  the 
grounds  upon  which  they  are  put  forward.  Upon 
consideration  of  the  development  and  of  the  present 
nature  cf  the  work  of  the  Association,  it  is  clear  to  tbe 
Committee  that  the  secretarial  w.)rk  fills  naturally  into 
two  general  departments — namely,  that  of  bnsloess 
management  and  that  nhich  has  to  do  with  the  profes- 
sional work  of  the  Association — th»t  these  departments 
are  of  equal  Importance,  and  that  they  should  have  at 
their  head  officers  of  coordinate  rank.  This  recommenda- 
tion not  only  expressas  what  is  desirable  in  the  interests 
of  efficient  administration,  but  la  also  la  accordance,  prac- 
tically if  not  formally,  with  the  actual  existing  poeitlon  of 
the  General  and  Medical  Secretarits  respectively,  which 
has  been  arrived  at  at  the  result  of  the  successive  deci- 
sions of  the  Council  stated  In  the  memorandum  of  the 
Medical  Seeretary  appended  to  this  report. 

The  term  "  General "  Secretary,  however,  as  applied  to 
the  officer  who  dt&U  with  the  business  side  ol  the 
secrebarlal  work  of  the  Aasoclallon  Is  In  the  opinion  of 
the  Committee,  Inspproprlale,  Inasmuch  as  it  Implies  a 
general  supervision  of  the  work  ol  the  Associitlon,  which 
does  not  in  fact  exist,  anl  which  under  present  conditions 
would  be  impracticable.  The  Committee  recommends, 
therefore,  thai  this  title  should  be  altered,  and  suggesia 
the  dealgnatlon  "Financial  Secretary"  as  corresponding 
more  closely  with  the  nature  of  the  duties  ol  the  office. 


AtTEXDAXCES  of  ME.MBERS  OF  THE   SPECIAL   riXAXCE 

Inquiry  Committee. 
Odoha-  9t!t,  1906,  to  Juhj  llth,  1907. 

(Xine  Meetings  held.) 

Attendances, 
Dr.   J.   A.   Macdonald   (Cliairman   of   Kepre^cntatiTe 

Meetings),  Chairman 8 

Dr.H.  Langlev  Browne  (^Chairmanof  Council — resigned 

June  7th)  1 

;^Mr.   Edmund  Owen  (Chairman  of  Council — elected 

July  3rd)]  1 

Dr.  H.  Radcliffe  Crocker  {Treasurer) 6 

Mr.  H.  W.  Armit...         9 

Mr.  H.  A.  Ballance  7 

Dr.  A.  Coi-Ji-   .J..         8 

Sir  Tictor  Horslev  7 

Dr.  R.  L.  Langdon  Down  9 

Dr.  L.  S.  McManus  7 

IDr.  R.  H.  WoUtenliolme » 

(Signed)       J.  A.  Maodonaid, 
Chairman, 
Finance  Inquiry  Committee. 


Dr. 


MINORITY    UErOET 

Prcsen  ted  bi/ 
U.  H.  AVoLSTEXiiOLME,  Member  of  the 
Committee. 


SPECIAL  FINANCE  INQUIRY. 

lu  ilealiiifc  with  the  Finances  of  the  Association  with 
a  view  of  I'll'ooting  economies  without  loss  of  effiiiency,  it 
appears  desirable  to  consider  the  (iiiestioii  of  the  higher 
otticials  sepui'ately.     The  list  for  1905  is  as  follows  : — 

£ 

As.sistant  Editor     1,180 

Editor           1,137 

General  Secretary  ...         ...         ...  800 

Medical         „      ' 700 

Pension,  late  General  Secretary  ...  600 

Sub-Editor 450 

Assistant  Secretary            ...         ...  275 

„         Medical  Secretary        ...  203 

The  present  salary  of  tlie  Medical  Secretary  is  £'750. 
The  present  salary  of   the   Assistant   Medical   Secretary 
is  £250. 

The  present  salary  of  the  Assistant  General  Secretary 
is  £300. 

If  it  is  intended  to  set  up  a  retiring  pension  scheme  on 
apparently  a  three-tifchs  siilary  (as  seems  )5robable  from 
the  above  list),  this  ought  to  lie  borne  in  mind  when  con- 
sidering the  question  of  the  .adequacy  of  tlie  salaries. 

It  would  not  be  possible  to  interfere  with  these  salaries 
without  causing  a  feeling  of  injustice,  but  in  ray  opinion 
they  are  quite  adequate. 

With  regard  to  the  Departments  : — 

In  the  "Editorial  Department  there  is  an  increase  of 
nearly  £800  over  the  year  1901,  whilst  the  figures  for 
1902-3—4-5  are  nearly  the  same.  The  .Journal  is  tilled  with 
two  cl.asses  of  contriljutions  :  (a)  those  which  are  signed  and 
not  paid  for,  (b)  those  which  are  unsigned  and  i)aid  for. 
In  the  July  20th  edition  the  proportion  of  the  two  sorts  was 
2  I  unpaid  "pages  to  36  paid.  The  .avenage  cost  of  the  con- 
tributions per  week  is  bet\veen  £55  and  £58.  Obviously, 
if  the  proportion  of  signed  articles  was  increased  there 
would  be  some  economy  etl'ected.  This  might  be  done  by 
increasing  the  number"  of  "  Clinical  Lectures,"  "  Hospital 
Reports,'"aud  also  by  encouraging  the  general  practitioners 
to  record  more  "  nVemorandiv. '  If,  at  the  .same  time,  the 
ti.xed  pjrtion  of  the  salaries  of  the  Editor  and  Assistant 
Editor  was  decreased,  and  the  present  amount  of  their 
salaries  kept  up  by  increased  contributions,  there  would  be 
further  economy.  How  far  this  would  be  possible  is  a 
question  for  further  enquiry.  The  annual  cost  of  contribu- 
tions is  £2,902,  of  \vhicii  £780  goes  to  the  Editorial  Statt'. 

With  regard  to  the  General  Secretary's  Department,  the 
ways  in  which  it  might  improve  the  financial  condition  of  the 
Association  are  (1)  by  increasing  the  revenue  from  advertise- 
ments ;  (2)  by  devising  some  means  of  increasing  the  sundry 
sales  of  the  Journ.al ;  (3)  by  constant  care  in  the  control  of 
the  printing.  With  regard  to  the  advertisements  the 
question  ought  to  be  settled,  whether  it  is  desirable  for  the 
fuiuh  of  the  Association  to  be  used  for  the  jjaynient  of 
analyses  of  foods  and  beverages  and  other  articles  of  whicli 
it  is  "desired  to  give  a  "  Trade  "  notice.  The  annual  amount 
is  not  large  ;  in  1905  it  was  £10  lOif.  Orf.,  and  ui  1906 
£37  14.1.  erf.  .■■:.,:..-..;_  .';;,,-■:/./ 

With  regard  to  the  Medical  Secretary  s  Department  L 
aoree  that  it  has  not  been  efliciently  started  until  recently 
and  probably  a  slight  increase  might  further  be  made.  I  do 
not  agree  with  the  large  increase  suggested  by  the  Com- 
mittee, nor  wilh  the  suggestion  to  appoint  another  Medical 
Secretary  at  a  salary  which  would  soon  rival  that  of  the 
I,rescnt  one.  The  Medical  Secretary  has  at  the  present  time 
a  'Sledical  Assistant.  The  proposed  increase  of  start  would 
enfciil  a  minimum  increa.se  of  £l,ajO  a  year.  Much  of  the 
ovei-j)rKssiire  of  this  department  ha.s  been  caused  by  t;iking 
up  loo  manv  questions  at  the  same  time. 

The  ques'tion  of  the  postage  of  the  .Journal  is  a  matter  ot 
some  inoment.  The  cost  is  £2,163  for  the  3,0U9  Colonial 
Members  and  £1,738  for  the  15,673  Home  Members.  The 
annual  amount  is  2«.  2rf.  for  each  Home  Member  and 
l\s.  If/,  for  each  Colonial. 

(Signed)        E.  H.  Wolstesholmk. 
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APPENDICES. 


PROFIT    ANt>   LOSS   ACCOUNT,    IbOG  TO   1905. 

EXPEXDITURE. 


1896.   1897.   1898.   1899.   1900.   1901.   1902   1903.   1904.  '  1905. 


£ 


£ 


Editorial  . . 

Expenses  of  Printing  Judenal 
General  Association  Expenses 
OfiBee  Salaries  and  Wages 


,.      6  245  !   6,308      5  552  i   5  324      5  828  i   5  343  i    5,9C2  '   6,099 

, .    18,492    19.810. tai  665  !21.214'>-21.281    21914    21,933  20  8S7 

, .      5,749      4  911  I  5.203-4602  >   4  592      4,490  '   6  356  5  348 

,.      2,676      2, 714  I   2,764  '   2  847  '    3,114      3,236  '    3,010  '   3.893 

500  500 


Plant— Written  ofi  towards  Deprecia-        350        350  )      500        500  i      SCO        500 
tion 

Subssriptions  —  Written      oS       for        507         593         550''    '645      1.437         650         998 
Deaths,  Arrears,  etc. 


£  £ 

6,028      610J 

21,924    22060 

6,421      7,517 

4,3419  *  4,79S 

5C0  '      250 


610 


Tl'tfi"  7»^ 


Redemption     of     Expenditure    on      1251      1239 
Leases,  etc. 

Interest  on  Mortgage —  — 

t 
Furniture  and  Fittings— Written  ofi      —  — 


855         995 


715 
2C0 


428         189 


Library 


Cost  of   Purchase  ttf  E^  varsito  of 
Lease 


191         205         204         205         206         456         247 
-  __,_,_  250       — 


258 


257         257 


Representative     Mee'.icg  --  Coancil        687        844        896        749      1,070      1 500      1,390      1,806 
and  Committees 


Library,  Written  off  towards  Depre- 
ciation 

•Capitation  Grants  to  Branches 

■Cost  of  Alteration  to  General  Office 
— Less  Amount  carried  to  Balance 
Sheet 

Amount  written  ofi  for  Investments 

Office  Staff  Superannuation  . . 


1,806 

2.186 

2,886 

250 

250 

100 

2,956 

3  390 

3,460. 

619 

— 

— 

781 
3C0 


total  Expenditure       ..     ...         ..    36,148    36,974  ;  38,189  i  36  981  '  38  943    38,767    40  525    43  236 

.'."■'ML-!, 

*(or,  deducting  Grante'to'Branchea)        —  ______ 


Surplus 


___  —  —  —  --        41.280 

1.861      3,460  ,   4,736  ,   6.273      4,477      4,963      4,499  .    5.572 


46  015  '49,246 
^2  625    45,786. 


£38,009  '  40,434    42,1925    43.254  -,43,420    43,730    45,024  (48,808 
lo  order  to  avoid  aa  excess  of  figatea,  the  shillings  and  pence  are  omitted. 


5,076 

862; 

r-  .  '  .VL 

51,091 

50,108 

^Uy  i,  190S.] 
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PROFIT    AND    LOSS    ACCOUNT,  1890  TO  1005. 

RECEIPTS. 


£     j     £  :     £  £ 

Subscriptioas 17^89    18,600    19.430  j  19,872  120,019  20.071 

Ditto  (former  years) 168         134         169         141         162  508 

Advertisements 15  663    17,354    19,326    19,328  19.508  19,538 


1SC2. 


1903.  , 

1  li.iin 


£ 


::  -:  ii.l.hij   I    ( 


£ 


20,451  i  23,722^ 


1904.      1905 


Sundry  Sales  of  Journal      , .        , .  1,718 

Sundries— Reading     and     Binding  112 
Covers 

Reprints 112 

Interest  on  Investments  and  Rents  1,487 

Unexpended  Grants  to  Committee  . .  91 


Scientific    Grants    unused    and    re- 
turned 


Sale  of  Waste,  etc 

Discount  on  Printing,  Paper,  etc.    . . 

Wood  Fund  (Credited  Revenue)      . . 

Amount  unexpended  on  Alterations 
as  estimated  for  in  1903  Accounts 


108 

19 

742 


1,722 
90 

108 
1,568 

.Tf^    „-|| 

96 

24 
738 


1,733 
130 

117 
929 

i?7 

62 

17 
935 


1,728      1.699      1.762 
125  85         119 


89 

946 

73 

96 

19 

812 

25 


110 

827 

25 

88 

22 
875 


91 

517 
20 

73 

18 
S13 


li'.: 


*  From  this  year  on,  the  full  25s. 
is  included,  as  against  2l8.  in 
previous  years. 


ij'.'-ll    uilJ    qi 


193 IC 


£■  38  009    40.434  1 42,925    43,254    43,420    45,730 


'J 


315 

20,355 

1,816 

119 

153 
811 

63 

18 
343 


443; 

2(^480 

1.870 

183 

119 
1,042 

66 

.-,  .1 

850 


ll,. 


45,024 


24^584 

,301 

21,465 

2.263 

136 

106 
1,120 

50' 

'    22 
914 

128 


£ 
24,756 

286 

20,440 

2,204  , 

168 

118 

1,13-8 

47 

36 
S'lS 


./\ 


48.«08 


'.>-'.>   (j) 


*t*  In  order  to  avoid  an  excess  of  figarea,  the  shillicgs  and  pence  are  omitted. 


51,091 


50,108 
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BALANCE    SHEET. 

AlTEKATIOXS  TEOPOSEb  IX  AkRAS'GKMEKT  01-  tue 

Annual  Accounts. 

1.  That  the   Abstrncts  shown  in   the  TioHt  and 
Loss  Account  be  as  follows : — 

(rt)  General  Association  expenses. 

(b)  Central  Meetings  expenses. 

(c)  Central  Premises  expeiises, 

(r?)  Trintiug,      Stationery,        and       I'.i  tage 

expens'.-'S. 
(e)  Central  Staff  expenses. 
(/)  Library. 
(g)  Journal  Acccunt  (expenses  and  roveiaie  >. 

2.  That  the  items  given  in  each  Abstract  1  e  as 
follows  (the  items  o:'  the  Profit  and  Loss  Accoiuit 
for  1905  being  utilised  for  the  purpose  of  illus- 
tration) : — 


(a)  General  Associ'i'ion  Ejrpcmes. 

"*         Auditors'  fee. 
Bank  charges. 
Legal  expenses. 
Eesearch  scholarships. 

Scientific  grants. 
Office  petty  cash. 
Sundries. 


(b)  Central  MeelivQS  Expenses. 

Annual  Meeting :  cost  of  daily  Journal,  e';c. 
Annual  Meeting :  expenses  of  sections. 
IJepresentative  Meeting,  Council,  and  C^m- 

iuitte€s     (railway    fares,    printing,   and 

special  reporting). 

(Pvailway  fares  to  l:e  shown  separately  from 
printing  and  reporting  in  each  case.  No  oti.er 
charges  to  be  included  in  this  account.) 


(c)  Central  Premises  Eo'penscs. 

Cleaning  ofhces. 
Coals  and  coke. 
' ) :  '.    General  repairs  (painting  and  general  upkeep). 
Eates  and  taxes,  insurance,  gas,  and  elect ric 

light.         'i.-l^irc        ,..    .i.-u,  :i.-./i  i'iaim.: 


(d)   Central    Frintuir/,     Slaliuiicry,    and     Postage 

E.rpenscs. 

Miscellaneous  printing. 

[Year   Book    printing  and    postage   (discon- 
tinued).] 

Office  general  postage. 

lleprints. 

Stationery. 

(e)  Central  Staff  Expenses. 

Office  salaries  and  wages.  ~ 

(The  full  salaries  of  tlie  Staff  of  the  General 
Secretary's  Department  to  be  sliown  in  this  account, 
and  an  e'stimated  proportion  of  the  aggregate,  repre- 
senting the  Staff  expenses  connected  with  the 
management  of  tiie  Journal,  to  be  shown  as  deducted 
and  transferred  to  the  Journal  Account.) 

Donation  to  Charing  Cross  Hospital. 
Pension  of  late  General  Secretary. 
Travelling  expenses. 
Office  Staff  Superannuation  Fund. 

(f)  Library  {as  ai  present). 

(a)  .Journal  Acrouni. 

To  show  on  the  expenditure  side  the  items  included 
under  Abstract  (A)  and  Abstract  (B)  of  the  Profit 
and  Loss  Account  for  1905,  as  well  as  the  proportion 
of  Staff  charges  of  the  General  Secretary's  Depart- 
ment charged  to  Journal  Account,  and  the  item 
-Compositors'  Sick  Fund"  (formerly  included  in 
General  Association  Expenses)  and  to  show  on  the 
income  side  receipts  from  advertisements  as  well  as 
sale  of  waste  and  discounts  on  printing  and  jjaper. 

The  balance  of  this  account  to  be  stated  as  being 
the  amount  of  the  subscription  income  expended  in 
the  production  of  the  Journal. 

3.  That  in  the  "  Picvenue  or  Profit  and  Loss 
Account "  the  totals  of  the  expenses  shown  in  the 
several  abstracts  be  shown  on  the  expenditure  side 
(as  at  present),  and  on  the  income  side  the  total 
(not  the  items)  of  the  receipts  shown  on  the  income 
side  of  abstract  (G) :  that  the  amount  voted  to 
Office  Superannuation  Fund  do  not  appear  as 
a  separate  item  in  the  Profit  and  Loss  Account,  but 
appear,  as  already  stated,  as  an  item  in  the  Abstract 
"  Central  Staff  Expenses  " :  that  the  amount,  if  any, 
written  off  investments  be  not  included  among 
general  items  of  expenditure,  but  be  separately 
added  after  adding  up  the  items  of  expenditure 
proper. 

(For  copy  of  Balance  Sheet  showing  alterations 
above  suggested,  see  page  227.) 


>r<i 


IQOS.] 


REPORT    OF   FINANCE  lS<>PlliY   COMMIITEE 


IHlTI-H:VI?iT  TV    III! 
BKITIba   MCDICAL  JoinMlS' 


J  95 


®t 


JBalaiaoe    Slxeet    81st    I>eoenal3er,    lOOn. 


€r. 


To 


LIABILITIES. 

Subscriptions  paid  in  advance 

,  Advertisements         ditto         

,  Contributions 

,  Reporting  ...         ...         .  .  ] 

,  Engraving  ...  ...  [        '"'."'!'■'   '•'" 

,  Priutin:;  Journal  ""  '" 

,  Paper  for  Journal        

,  Miscellaneous  Printing 

,  Stationery 

,  Repairs  ... 

,  Legal  Charges 

Rat<?s  and  Taxes,  Insurance  and  Electricitv 

Plant  and  Type  ...  [ 

Editorial  Expenses       ...         ..^ 

Sundries 

Library,  Books,  etc.     ... 

Overdraft  from  Bankers         ...         ...         ..'         .,, 

Subscriptions  due  to  Branches  on  December,31st,1905 

Total  liabilities 
Surplus  Account  — 

Balance  on  January  1st,  1905         ...    101,397     2 
Balance  of  Income  over  Expenditure 
for  1905  bronglit  from  Revenue 
Aocoiuit      ...  ...         ...  .  8g2     1 


£    s. 

d. 

379  10 

7 

724    2 

8 

717     8 

6 

51  19 

G 

71  11 

8 

496     2 

0 

630  19 

9 

444  16 

1 

102     1 

0 

30     0 

4 

218  10 

10 

447  19 

10 

58  15 

5 

29  10 

1,4 

43     5 

4 

34  17 

8 

3,621  10 

9 

219     3 

4 

ASSETS. 

Ey  Suls^rjplions— Anioimt  due 

„  AflvrrtiKcnients— Amount  ilua 

„,  Si'iilry  Bales-Amount  due "" 

«,  Furniture  and  Fixturis  ... 

„-;  Libpiry  ...         "' 

rt\  Pisnt  anil  Type 

„  A  I-  rued  Rents [ 

,f  Freeiiold,   2   &   3,    Harvey's   BuildJngs,   bought 

Public  Auction,  1894  

,,  Frefho]dof429,Strand,3,  3,4&5,.■l.gai• 
55treet,  at  price  paid  1898    ...  £79,000    0 

„  Rtdemption  of  Land  Tax        880    0 

,,  Impro\cmcnts  by  Alterations  of  Gcuo- 

ral  Office,  lyoi  1  500     0 


at 


£ 
1,740 
3,043 

J50 
1,359 
2,2;i7 
1,;:47 

t» 


8.  ij. 
19  () 
12  11 
10  Jl 
10  11 
5     » 

17   e 

4     U 


4,040     0     0 


S.3:;5  IS     0 


Investments — 
,>  £3,200  Bank  of  England  Stock  at  195     9,452  17     « 
„  £fi400  Midland  Railway  2i  per  cut.  i 

i;,      Perpetual    Guaranteed    Preferential 

^tock  at  77£  bouglit  February,  1905    5,026     1     6 

„  Casli  at  Office 

,,  Cash  at  Bank,  being  Branch  Subsciiptions  in  hand 
Dec.  3l6t,  1905 


81,3S() 


14.478 

17 


19  .0 
18     1 


( Ihe 


above    assets   do   not   include   tlio   unexpended 


219     3     4 


„  Balance.  I  eing  total  of  excess  of  Assets  over 


a;auce3  of  Capitation  Grants 


111  hy  the  various 


Inabilities 


-?#= 


...  102,259 

3 

5 

£110,585 

1 

5 

■Revenue  or  Profit  ami  Loss  Jccouni  for  i'^r.jpiding  31st  •J)ecemher,  1905. 


'•iitorial See  Mstract  A 

ixpenscs  of  Printing  Journal  „  B 
eneral  Association  Expenses  „  C 
ifice  Salaries  and  Wages  „       D 

epreseutative  Meeting,  Coun- 
cil and  CouunitteeExpenaes     '„        E 
ibrary     ...  ...  ...  Tf 

„  Written  off  towards  Depreciation 
lant  and  Type— Written  off  towards 
Depreciation    ... 

ipitation  Grants  to  Branches 

moiuit  written  off  Investments 

„        voted   to   Office   Staff    Super- 
annuation Fund        " . .": 
ibscriptions — Wiitten  off  for  Deaths, 
Arrears,  etc.    ... 


1904. 

£      s.  d. 

6,027  19  4 

21,923  15  8 

6,421     8  1 

4,349     5  5 

2,185     7  6 

257     4  4 

250     0  0 

500     0  0 

3,389  11  9 


710     6     3 


1905. 

£        s.  f'. 

6,101     3  1 

22,059  17  7 

7,516   11  9 

4,791     2  8 

2,885  14  8 
257  7  10 
100     0    0 

250     0    0 

3,459  14     8 

781     O    O 

300     0    0 

742  18    4 


ler  years 


buo^.■r,J)tloug   ... 

do..        arrears  of  former 
Adv(>rtisB^j;ut3 
Siu-Jiiry  Sales — Journal 

■y        „         Reading  and   Bintliug 

Covers,  ic. 
,  ..         Reprints 

Interest  ou  Investments  and  Rents  ... 

Ret-.u-.-icd  Scientific  Grants 

Sale  of  Waste,  &c. 

Itis^ounfs  on  Printing,  Paper,  &c.    ... 

Avioiujt    unexpended   on    alterations 

as   entinutcd   for   in   accounts   for 

iTOs:.."     


+i— 

£110,585     1 

5 

1904 

1905. 

— • 

£           3. 

d. 

£        s. 

d. 

24,584     6 

4 

24,755     0 

10 

300  17 

3 

285   12 

11 

21,405     5 

^ 

20,440     9 

U 

2,262  16 

11 

2,204     3 

6 

135  14 

2 

108     0 

3 

lO.S     1 

6 

118   e 

0 

1,120     2 

9 

1,138    e 

10 

50    4 

0 

46    10 

3 

21  10 

0 

35    10 

4 

913  12 

4 

915     e 

3 

128     2 

5 

4«,014  IS     4     49,245  10   7 
ilanee  of  Income  over   Expenditure 
carried  to  Balance  Sheet       5,075  14     6  862     1    5 


isfract  A  ] 


laries- 


£51,090  12  10    50,107  12    0 


Editoeiai. 


Editor  

„  Assistant  Eij.tiir 

„  Sub-Editor     

Clerical  Staff 

ntribntions_     ... 

porting 

graving  

jal  Expenses  ... 

itage 

alyses  ... 

ivelling  Expenses,  Papers,  etc. 

It  of  Journal  Slips  circulated  to  the 

Pjess 


1904. 

£        ». 

1,000     0 

750     0 

200    0 

391  13 

2,920     0 

245     3 

287  16 

27  11 

78  11 

8    0 

114    5 


d, 
O 
0 
0 
6 
5 
10 
5 
2 
3 
4 
9 


4  16     8 


1905. 

£         s. 

1,000     0 

750     0 

250     0 

390     4 

2,962  17 

231     7 

239     2 

12  17 

78  12 

10  10 


170  16  11 


4  14    0 


£51,090  12  10  £50,107  12     O 


A  hstriicl  B.\ 


Expenses  of  Pn!xTixo  Joukwal. 


Compositors'  Wages  and   Macliining 
Journal 

Paper  for  Journal       

Postage  lor  Dispatch  of  Journal 
A^'d'et^  Haiui^  for  issuing  Journ:tl  ... 


1904. 

£      s.    d. 

1S05. 

£           8. 

A. 

8,797  13    7 

8,861  13     3 

3,'I31   19     0 

332     9  10 

8,808   17 

8,985    14 

3,902      8 

362    17 

1 

3 

10 

6 

£6,027  19     4       6,101     3     1 


£21,923  15     8  £22,059   17     7 


mnfi  RufF:  EM jaiTT  to  TBP        "! 


TlilPORT   OF    FINANCE    INQUIRY    CO.MMITIEE. 


[Mi! 


1908. 


Abstract  C]        Genebal  Associaxion  Expenses. 

£    8.    d. 
Annual  Meeting — Cos)ioT Daily  JbarnaT, 

etc U, /•:-...  189  13     0 

Aic.u*!  Mating — Expenses  of  Srptions...  4     9     2 

A*udibjr«'' Pee         105    ■()-'- 0""" 

Bifeli  ClHM-ges         S»l/l-*"'' 

Cl«irtingOffie.-s ...  161*' 6"    '' 

csftii!  »nd  Coise    •   ...    ■   ...     sa-'Oti'te-' '■■' 

Cdnipositore' Sick  Fund   ...  ...  ...       10  10    0 

Ikinatioii  to  Ci.aring  Cross  Hospital       ...       10  10-  O' ' ' 
Gen^Ml  HcpairB — Painting  aiid  General 

upkeep    ...     '•   .'ii'c'    "{...'i'    ..."    .-.., 
Ltfgal' Eipeiises     ...         ...     ■    ...  _ 

Mitcellaneou?  Printing     ...    '"■ci.^-.i 
Tear  Book — Prrnting/Std.^'*^     ... 

Postage         ...    .-     ..,     ■     ... 

Keports  of    Poor  Law  System  Jrfliihd 

(4,000)     ...  ...         'J.     ■     

Officc^GentVat  Postage^...         

Ofiiee  Petty  C'asli  ...         ...         

Pension,  late  General  Seotetary... 
Bates   and    Taxes,    Insurance',   Ga«  and- 

Electric  Light '     '.:.         -.}.    '821  18     G 

Seporting  Coiwcil  and'   Firtrtnce .  Otoj- 

niit^t^ee'Mefetings^  -    -    ... 

Rcpi-frits*     ...  ...    ■     ■     ... 

Ecsearch  ScliolhrStipS'     

Stterftifi<'' Grants    ... 

„  „     '  ^JJfeiM-' Grant;  Glilord' 

form  Committee...     •   ''.'.'.'    '. '  ;' 
Stationery  ... 

Sundries      ...  ...  

Iravelling  Expenses 


£      s.     d. 


'2#'ltf'    4 
.3<)*-i3"  2 

342-I8-'ff'l  ■ 

'.■-.•■  'IJ      V"^   -  If! 


200  19 
27      1 

105  0 
73  10 

167  16 
58   16 

10  10 

10   10 


406  14  8 
533  14  8 
678  5  11 
724  2  9 
255     5     2 


1904. 

1905. 

£         8. 

d. 

£      s. 

d. 

244    7 

5 

177    0 

7' 

88  12' 
678  15 

9'  ■ 

7 

7&I  13 

3 
6 

22  11 

8  12 
10  19 

4     2 
20     9 

2 
0 

0 
3 

2 

82    7 

id  n 
2   2 

16     5 

0 

7 
0 
0 
0 

50  16' 
551  19 
125  16 
600     0 


101     6    6 

•75     2--11"''- 

eficp.'-b"'  &■" 

350     ff'^'^  ' 

!":>      UI.'     el  J-KJ 

''.■:."-^0Q<-'''9''''0'^^ 
453  2  7 
122   9   1 

1S4  16     2 


632     8  4 

151     5  7 

600     0  0 

78fr  19  0 

142     5  6 

103     6  6 

600     0  0 

353     0  O 

'48B   17  1 

187   13  0 

217   10  9 


0 18  w'-'^  ""■:.  — 


£6,421     8     1    £7,516   11     9 


Ahstract  2>.]  OrricE  SAiAnrts  aub  Wages. 

1904. 


1905. 

£      s.  d. 

800     0  O 

275     0  0 

700     0  0 

203     3  O 

2,636  13     5      2,813  19  8 


Abstract  X] 

'^X<tepE^SS#j6^dEWferiNff^C'opxcii.  i.vi  Coicuktee 
Expenses. 


AxNtJAL  Bepeesextative  Meeting — 

Baihvay  Fares   ...  ... 

Agenda  and  Minutes  for  Bepresentative 

Meeting...  ...         ...        '... 

Council — Railway  Fares  „ 

Co.MMiTXEES^Bailway  Fares,  Printing,  etc 
Aniuial  Meeting  Committee  ... 
Arrangement  Committee 
Chloroform  Committee 
Coat  of  Anns  Committee 
Colonial  Committee      ...         ...     ,     ... 

Committee  on  Altei-ationi  of  Memoi'- 

andum 
Committee  re  Dental  Section  .. . 
Committee  of  Secretaries  of  Branclie- 

and  Divisions 
Committee  on  Standing  Orders 
Committee  of  Chaii'men 

Co-ordination  Committee         

Election  Returns  Committee  ... 
Ethical  Committee 
Hospitals  Committee  .',.:'     •-... 
Irish  Committee  ...        'w. 

Journal  and  Finance  Committee 
Medical  Defence  Committee  ... 
Medical  Secretary's  Committee 
Medico-Political  Committee  ... 
Organization  Committee       ^^.^^^  .,.. 
Premises  and  Library  Committee'     ... 
PubUc  Health  Committee 
Royal  Naval  and  Military  Committee 
Science  Committee 
Scientifie  Grants  Committee  ... 
Scottish  Committee 
Superannuation  Committee     ... 
Therapeutic  Cominitfee,    ^     ^ 


6     4  10 




23  13 

5 



23     6 

0 

33     9 

2 

82   17 

9 

— 

16     3 

1 

— 

5   10 

3 

76  19 

4 

119     0 

1 

125     7 

6 

197     3 

1 



14   10 

9 

5    9 

2 

90     5 

9 

116  19 

10 

46   13 

0 

19     0 

1 

— 

351     9 

8 

555     4 

1 

173     3 

0 

217     9 

2 

21     1 

10 

123     2 

2 

■JG  11 

5 

96    11 

8 

53  13 

2 

5     6 

1 



30     8 

3 

35  12 

2 

32    15 

11 

17    3 

4 

30   10 

11 



0    18 

6 



24     7 

11 

£     s.  a. 

800     0  0 

250     0  0 

6.50     0  0 

12  12  0 


£4,349     5     5    £4,791     2     8 


Gcner-il'- Secretary... 
Aeeistant,  ^cretary 
Middical  ^crctary...    ,      ... 
Afifistiiiit  Medical  Sec^airy 
Olfei-ical  Staff  „  :.. 

r;    B     i'j.. 

c    r.    t;')'.    . 
Mitmct  ^.] 

Tp  Balance... 
„  Purcliase  of  Books 
„  Binding  Books... 
„  Librarian's  Salaiy  • 
„  Printing  and  Postage  of  Circulai.*  and  Insurance  of 
Books... 


£2,185     7     6      2,886  14     8 


;.l  *5<i: 


iiU"J"J-»J"lU     'I'JI*   )' 


LiBEART 

£ 

s. 

d. 

2,198 

6 

3 

Bv 

109 

16 

0 

29 

3 

0 

250 

0 

0 

^■,.,.  £     8.  d. 

By  Lihrariu^s  Salary     >-,.:. 250    0    0 

Printing  and  Posting  of  Circulars  and 
Insurance  ...         ...         ...         ...         7     7  10 


10 


,,  Amount  written  ofi  for  Depreciation 


8.  d. 


257    7  10 
100,  0    ,0 


„_Balance  earned  to  Balance  Sheet 

1    T   C. 

S    I     S88            i.t     il   Oio.i-      ... 

t 

(  iiir;  : 

2,237    5 

£2,594  13     1 

£2.694  13 

•■:M,     ■.  1   ■ 

0    SI  VO: 


J'tetuait  Junlr. 


190S 


Investment  of  £579  4 per  cent.  CoMoniaii  Bailivay  Debenture  Stock,  in  the  name  of  the  British  Medical  Association.       ■*' 
..,:.,i.,ot  r,    :•..:':  .0  t^.^'i-    a  £     ,.   d.  1905.  ■■""         '  £    6.   d 

34  11     1       July  25;'    Bt  Aivardr-^^illiam    Henry    Power,    C.B., 

-     "  ■  •  '  F.R.C.S.,  F.R.S 42     0    ( 

'    0     OOO.I  Mr.  Stanley— Engrossing  Certificate      ...  1  17  '< 

■-■■•""'"'',    Balance     L         ..- 12^1' 

£56  14 


Jan.  1. ' '  I'o  Balance 'l^toil;!!!  over  from  1904    ... 
'  ji-  Interee'fl    •-    ,..- 

e    hi  eaa,8     e    ti  jbv     

Ot    8      609,6      0     (!I   Jt;i',t:       .  fi-.n-tr;. 

«■  Ti   sas       01  e   SKe         ■ 


22     3     3 


£56  14     4 


Dec.'^Slf 


^tmHrmorc'druiiB. 

[  Invrdmait  of  £606  13s.  M.  3  per  cent.  North  British  liaihnnj  Vehcnture  Stock,  m  fe  mme  of  the  British  Medical  AssocMwh. 


1905. 
Jan.  1.     To  Balance  broxi^ht  over  from  1004 
,,   Interest 


£     8.  d. 

75  19  5 

19     0  0 

£94  19  5 


1905. 
Dec.  31.    By  Balance  caftied  down,  being  cash  at  Bank 


£    s. 
94  19 


£94  10 


Mat  2.  looS. 


KEPOl^T    OF    FINANCE    IN^.-UIEY    CO^[^.ITTEE. 


ti>*1SSS£>*'^':..dit3a7 


1905. 
Jan.  1.     To  Balance  brought  over  from  1904  . 
„   Amount  Voted  from  Ganecil  Fv.: 
„  Interest         


0fBfC  *ta(f  ^iijirraiimiattDii  JTuiilt. 


£ 
1.230 
300 
36 


£1,556     3     7 


1905. 
Def.  31.     By  Bal»no(>  cftrr'ioU  «(^n— 

Bt  Investlnonts  at  co^t— i'fix)  C:\pc  of  Good  Hapo 

3  per  cent.  Slot  k,  boiigtit  :it  'J2j,  Dec.  1902  ... 

„  £100  Bank  of  England  Stock,  bought  Dec.,  1903 

„  £110  BanV  cf  TSn^md  Stock,  bought  at  299!-. 

Dee.,  190-1  ...         ...         .'.' 

„  Cash  at  Bank        


558     1 
318  19 

330  10 
34S  18 


£1,556    3    7 


..mnllf  ^m"'  'V^'  '       \  f  pr<in^»mof  IheCompanm  Ad,  1900,  thit  all  om  require,mn(s  as  Amliiors  have  bee* 

Ti   L  7^       •'  '■''"""}i  [^  'I'^'f  ^^"r  ^''''^'  ^"^''^  ^^'^  DeceMer,  1905,  witli  the  booh  and  vouchers  of  the 

A.oaaiion    and  hanng  m.^rrt^ed  thz  De^h  of  the  properties,  429,   Strand^ .-,^,..4  a>4  J,   Agar  Street,  and  2  IdS 
Haru^j,  LiMings  deposited  mh  ymr. lUi^^^^^^^^^^        hm^ny  ^>erified  the  investments  Mil  or.  a%omt  of  the  AssoJktion  and  of  tt 
fT  f«"'^^.  ;«  report  tha    th^  BoUnm  HhM  u  in  our  opinion  properly  drau-n.-^^  ^,  as  to  exhibit  a  true  and  corred- 
rieivof  the  state  of  the  Asso':Mtioii's  affairs  asshflmibg  tksbooks-of  the  Asso<^tion 

3.  FrederieVs  Place,  Old  Je.r.,  E.G.,  ^^^^^>    ^^ATERHOUSE    Sc  CO. 

March  24th,  1906. 


Balstnce     Slxeet 


Br, 


31st    I>ecemfoe!i^, 

(Suggested  Amended  Form.) 


1905. 


Cr. 


LIABILITIES. 

To  Subscriptions  paid  in  advance  

, ,  Advertisements        di tt o        

,,  Contributions      

„  Reporting 

,.  Engraving 

,,  Printing  Journal  

.,  Falser  for  Journal  

„  Miscellaneous  Printing 

.,  Stationery 

„  Repairs       ,  ,      „,        „^ 

,,  Legal  Charges     

„  Rates  and  Taxes,  Insurance  and  Electricjfey 

„  Plant  and  Type...  *...  '      

„  Editorial  Expenses        

„  Sundries     

,,  Library,  Books,  Ac , 

.,  Overdraft  from  Bankers  ►        ..«  ,,    „. .^ 

,,  Subscriptions  due  to  Branches  on  December  3l5t,  ^90^ 

Total  "LixunXTiEs        ... 
„   Sorplns  Account- 
Balance  on  January  1st,  15*05    ...  i-:»j.: 

Balance  of  Income  over  Expenditure  for  1905 


•+£ 


U  &c 


£    s. 

4: 

S79  10 

7. 

.7jy  a. 

■» 

717    8 

6 

'.^■18 

'■« 

71-11 

■s" 

••96  ,a 

» 

6a»3» 

9 

Mi  16 

1 

1(2    1 

0 

30    6 

4 

21»-»  10 

i»  i»v> 

■is  li- 

5 

WKi 

* 

4X    b 

4 

•34  jr 

■9: 

'.•5,l)«iO 

-9 

. ,  ?1»  & 

A 

I     -  ;.—  ■".  .        •:   -rn    -.ASSETS. 

I  By  Subscriptipns— Amount  <1we 

I    ,,  Arhertis^ments— Animint a,u*  '    

I     „    Sundry  Sales— .\mount  due 

!    „   Furniture  and  Kxtures      n.ji.  > 

,.  Library       ■.,„ 

I     „    Plant  and  T.\-pe   ...       ,,..,.,..., ',         _[[ 

.,   .\{-(Tued  Heats    ...        ...       [^..        

„  Freehold,  2  4  3,  Harvey's  Buildings,  boughtatPublic  Auctio 

IHHl         "^■'.^}^"''^'-  '   ^ 

.,  Freehold  of  420.  Strand,  2,  .1;  4  4  .5,  Agar  Street 

at  pricopaid  ises     ;,'.  ^  ;v.i.;M £79,000    0 

,,  Redemption  cf  Land  Tax     „ SSO    0 

„   Improvements  l>y  Altera'.i.'na  of  General  Office, 

1903        1.500    0 


IXVEST^tENTS — 

£3,200  Bank  of  En>;Iand  Stoek  @  £29-5    9, -1.32  17 

£6.400  Midland  lUilnay  2J  per  cent.  Perpetual 
Guaranteed  Preferential  Stotrfc  @  77J  bought 
February,  190.5  ...      ■. 5,026    1 


brought  from  Revenue  Accounfi 


863  '  1    5 


,,  Balance,  being  total  of  excess  of  Assets  over 

IiiabUities        „      104259   3   3 

t   ►■    111  

£I10.v--5   1    s 


Cash  at  Office      ...       ... 

Cash  at  Bank,  being  Branch  Sub,scriptions  in  hand  Dec.  3!st, 


(The  above  assets  do  n'ot  inctmle  the  unexpended  balances 
of  Capitation  Grants  iield  by  the  various  Branches, 
.amaunting,.ati»e«eiBlioi'-aut,  19U5,  to  over  £;i,0OO.) 


£  s.  rt. 
1.740  19  0 
3,013  13  11 
150  10  U 
1,359  10  11 
2.237  5  3 
1,247  17     8 

69    4    e 

4,040    0    « 


81,380    0    « 


14,478  19    0 
17  IS     1 


219,    3    « 


fllCSS.'i     1     i 


Revenue  «i-  Profit-cacd  Loss  Accmuitfcr  Year  j](^ing  Stst  December,  1905. 


General  Association  Expenses 6'ec  AbiPitieLA. 

Central  Meetings  E.xpettsee      ...         „       '  „      '   B. 

Central  Premises  Expenses       ^    .;,  "      .,  ~  l_-. 

Printing,  Stationery,  and  Postage  Expenses  It. 

Central  Staff  E.xpenses ,  n. 

Library  Account     

Journal  Account — E.xpenses     

Library.— Written  off  towards  DepreclatfDn 
Plant  and  Type  ,,  „  „ 

Capitation  Grants  to  Branches '»*    210 

Sut>3criptions— Written  off  for  Deaths,  Arrears,  «ic. 


Amount  written  off  Investments 


.0    0  .Hi 


:i 


£      s;  d.' 

h^-\'\«  ■s: 

3,4.-?7  IB    4' 
1.423    6    2. 

4,130    0  10 

-JOO  ,p    Or 

3.4^9  14    8 

7li!'J8--^' 

48,-H«-W-  7 
7S1    0    0 


Subscript  iona „       ..;,       ... 

,,  ■  Arrears  of  formeryears  ... 

Journal  Account,  Total  Receinte 

Interest  on  Investments  and  Recta 
Returned  Scientific  Grants 


See  Abs'.mct  a. 


e      a.  d. 

24,755    0  U 

285  12  11 

2^882    1    2 

1,138    «  10 

40  10    J 


_^____  49,^5  10    7 

Balance  of  Income  over  Expenditnre  carried  to  jJal&Ece  Sheet-,..  883  1    5 


*.y»,ii,7  12    0 

-    I  ■  I  n-r  1 


£."^0,107  12    O 


Note.— The  above  shows  1905  figures  only,  but  in  practice  the  figures  of  the  previous  year  would  al-o  ti"  si  own  for  comparison. 
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•nrif?r 


Abstract  A.] 


GESr.RlL  A330CIiTIO>-   EXPENSES. 


A.a.m-.r5'  Fee 

H:mk  Clivses 

Legal  Expenses 
Uesearch  Scholarships 
Scieotirie  Grants 
C)ffi.-e  -Pctt^  Cash    ... 
San«lries 


£    B.   d. 

1CI5    0  0 

7^  10  2 

.■«•?  14  8 

600    0  0 

3h3    0  0 

l.Sl    5  7 

l.W    S  0 

£1,971  13  . 


Ah':'rni-l  /.M 


Ci-::irB\r.  Meetings  EiprssES. 
(RaUwaij  F.-.'C'.  Printing  and  Reporting.*) 


Co't  of  Dnihj 
Journal,  &c  , 

Expenses  of 
Sections 

ll-iilway  Fares 
Printing,  ic. 

...    Tiailway  Fdrea 
...    Priutirig,  4c. 

...    Itiilway  Fares 
...    Printing,  &c 

...    liailway  Fares 
...    Pointing,  ic. 

...    lUilway  Fires 
...    PHntiug,  ic. 

...    li.iilway  Fares 
...    Printing,  &c. 

...    Uailway  Fares 
...    Printing,  ic. 

Comroiltee  on  Alterati-n  of  Memo- ).  Railway  Ffes 
random  t  Printing,  ic. 

Committw  of  Secretaries  of  Branches  ).  Railway  Fares 
and  Divisions  

Committee  on  Standing  Orders 


Annuil  Meeting 

Annual  Ecpresentetlve  Meet  ig 
Council       

Annual  Meeting  Committee  . 
Arrangeaieats  Committee 
,.jCMoroform  Conuniote© 
Coat  of  Arms  Committee 
Colonial  Committee 


^  s.  d. 

200  19  0 

27  1  2 

177  0  7 

12:i  1  :'. 

7S1  l:<  li 

1.52  IS  rt 


Committee  of  Chairmen 

Co-ordination  Committee 

EloctiDn  Ketums  Committee 

Ethical  Committee       

Hospitals  Committee 

Irish  Committee  

Journal  and  Finance  Comraitlce 

Medical  Defence  Committee ... 

Medico-Political  Committee  ... 
11  •«  •* 

Organisation  Committee 
Premises  and  Library  Committee 
Public  Health  Committee      ... 


>  Printing,  &c. 

Railway  Fares 
Printing,  ic. 

Railway  Fares 
Printing,  ic. 

Railway  Fares 
Printing,  ic. 

Railway  Fares 
Printing,  ic. 

Railway  Fares 
Printing,  ic. 

Hallway  Fares 
Printing,  ic. 

Railway  Fares 
Printing,  ic. 

Railway  Fares 
Printing,  Sc, 

Railway  Farea 

Printing,  &c. 

Railway  Fares 
Printing,  &.c. 

RaiUvay  Fares 
Printing,  Ac. 

Railway  Fares 
Printing,  ic. 

Railway  Fares 
Printing,  ic. 


Royal  Naval  and  Military  Committee    Railway  Fares 
...    Printing,  ic. 


.    Railway  Fares 
,    Printing,  ic. 

,.    Railway  Fates 
,.    Printing,  ic. 

,.    Railway  Fares 
.    Printing,  Ac. 

..     Railway  Fares 
.    Printing,  ic. 

.    Railway  Fares 
.    Printing,  ic. 

Paper  for  Miscellaneous    Printing   in'  connection 
with  Committees  


Science  Committee       

11  11  ■•• 

Soientific  Grants  Committee. 
11  II  " 

Scottish  Committee     

Superatmuation  Committee  .. 
Therapeutic  Committee 


7    5 
\h    2 


14    2 


lu  U     0 


2 

•i 

0 

.T 

1? 

R 

10 

» 

6 

5 

4 

10 

23  13    5 


.t!    2    R 
49  15    B 


h  10    .■>. 
l:S    8    « 


89  2 
2«  17 

7 
B 

Ih'i   12 
40  10 

4 
9 

14  0 
0  10 

9 
0 

76  17 
f2  5 

9 
0 

36  2 
10  10 

6 

r.M  19 
221  11 

2 

77  3 
164  5 

8 
8 

84  4 

.3.S  IS 

2 
0 

7.5  6 

21  5 

2 

6 

3  17 

1  9 

1 
0 

24  19 

5  0 

0 

13  19  11 

IS  16  0 

23  0 
2  10 

9 
2 

0  18 

6 

21  7 

11 

£  B.  d. 

228  0  2 
300  1  10 
914  12    0 

22    7  0 

14    2  7 

10  11  0 

2    2  0 

16    5    ( 

.£■1  Tl. 

5    4  10 

23  13  5 

23    5  0 

82  17  9 

16     3  1 

18  18  9 

119    0  1 

197    3  1 

14  10  9 

129    2  9 

46  13  1 

677  10  7 

241    9  2 

123    2  2 

96  11  8 

5    6  1 

30    8  3 

32  15  11 

30  10  11 

0  16  6 


ild' 


24 


7  11 
0     0 


£:i,4.37  15    4 


»  The  amounts  sUtert  aliove  as  tor  "  Printing,  ic."  include  in  some 
InsUnces  charges  for  other  matters  than  those  (namely  printing.  st»'.ionery 
and  renortinB)  which  it  Is  propose.!  shoul.i  m  future  be  alone  inclwde.l.  (See 
SetaUs^f  e-fe'nTes  of  Medic«-P.Mitical  and  Organisation  Committee.,  page  W.) 
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LKMRii.  Premises  Exii\sis. 


Cleauing  Offices        

(Joals  aiul  Coko  

(joneml  Uepairs  and  Upkeep       

Uatca  anil  Tiixo«,  Insurance,  Qas,  ami  Electr.c  Light 


£   s.  J 

167  ij  i| 

r,i  10  0 

406  U  S 

789  19  0 

£1,433    4  i 


Abstract  D.'i 

CkmRAI.  PrIXTISi;,   StATIOSERT  iND   roS'lA.;!-:  E.Vl'EXSES. 

Miseotlaneoiis  Printing       

Year  Book— Pi  inting,  &e 

„  Postage 

OflBce — General  rostaj,'e;  — 

General  Secretarj's  Department         

Medioal           „                  „ 
StAtioaery       


2S3  13 

4 

TH    2 

\} 

2S5  S 

2 

372  (i 

8 

160  1 

3 

3i6  17 

1 

£-2,Ul    5    3 


Abstract  £.] 


Cemral  Staff  Expej^kfs. 


General  Secretary  

Assistant  Secretary       

Clerical  Staff  (General  Secretary's  Dept.) 

Medical  Secretary         

Assistant  Me^tical  Secretary 

Clerical  Staff  iMedical  Secretary's  Dept.)... 

Donation  to  Charing  Cross  Hospital 

Pension— late  General  Secretary 

Trj.%'einng  Expeases  :— 

General  Secretary's  Department ... 

Meiiical         „  ,, 


Anumnt  votetl  to  Office  Staff  Superannuation  Fut'l 

Less  Propoition  of  Salaries  debited  to  Jcuma!  Aceuimt 


£  3. 

flM)   0 

275  0 

2.  IJl  19 

0 

0 
3 

e  3. 

3.566  19 

a. 

3 

;co  0 

203  3 
:!21  0 

0 
0 

0 

1,221  3 

10  10 
6i;0  0 

0 
0 
0 

..;,..„ 

0-j  2 
IXi    5 

9 

5 

193  3 
:«0  0 

0 

£o.9C0    0  10 
1,770    0    0 

£4,130    0  10 


IrsrTlMl   MBDlt'Al   Jol 


239 


Abitrnct  r.] 


To  Balance      

,,  Purchase  of  Books 
,.   Binding  Books    ... 
,,  Librarian's  Salary 
,,  Printing  and  Fostafje 


LlBBABy2.\CC0UNT. 


4  Ciroulara  anfl  laaurasco  of  Books  . 


£  s.  d. 
2,198  6  3 
109  1«  0 
29  3  0 
250  0  0 
7     7  10 

£2.594  13    1 


£    ».  .1. 
By  Librarian  s  Salary  ^.o    u    o 

„  Printing  aiuH'osting  of  Circulars  and  In:  uri;nce        7    710 

„  Amount  written  off  for  Eeprcclation       

„  Balance  carried  to  Balance  Sheet   ;.., 


£      e.  .t. 


2^1     7  10- 

100    0    0 

2,237    S    3 

£2..')94  13    I 


Abetfaet  G.) 


JOURNAL  ACCOUNT. 
Income  amL  Ejcpendit/ure   Accoimt  for  the    Year  e,iding  3tst  Decerribir,   1005. 


Salaries: — Editor      

,,  Assistant  E   -'■  r 

Sub-Editcr         

Clerical  Sia*? 

Contributions 

Reporting         

Engraving        

Legal  E.^penses         

Postage 

Analyses  

Travelling  E-xpenscs,  Papers,  &c.  

Cost  of  Journal  Slips  circ  jiated  to  the  Press... 

Journal— Compositors'  Wages,  Machining,  &o. 

„         Paper         

Supplement- Compositors'  Wages,  .Machining,  &a. 

Paper 

Postage  for  Dispatch  of  Jo'.imal 

Address  Bands  for  Issuing  Jo'imul       

Proportion  of  Manager's  and  Cleiks'  Salaries 

General  Postage        

Hiscellaneoua  Printing      

Reprints  

Stationery  (Ledgers,  Letter  Books,  4c  )         

Travelling  B.xpenses  

Compositors'  Sick  Fund     

Sundries 


£  a. 

d. 

£ 

s.  d. 

1.000  0 

0 

750  0 

0 

250  0 

0 

390  4 

6 

2,962  17 

9 

231  7 

9 

2;<9  2 

0 

12  17 

8 

78  12 

6 

10  10 

0 

170  16 

11 

4  14 

0 

6,101 

3  1 

7,(112  6 

0 

8,129  14 

3 

1,196  11 

1 

856  0 

0 

3,902  8  10 

665  6 

0 

1,770  0 

0 

100  0 

0 

24  0 

0 

103  6 

6 

loa  0 

0 

)9  2 

7 

10  10 

0 

20  0 

0 

24,409 

5  3 

£.30,510 

8  4 

Advertisements 

Sundry  Sales — Journals  

„        „     —Reading  and  Binding  Covers,  Ac. 

,.        ,,     —Reprints         

Sale  of  Waste,  Ac 

Discount  <iu  Printing,  Paper,  Ac 


£ 

a. 

.K 

...  20,440 

9  Jl 

...   2,204 

8 

6 

168 

0 

3 

1)8 

6 

e 

35 

10 

4 

915 

6 

3 

2Afi^2   1   a 


BalADoe,  ticini;  amotint  of  Snbecrlptl(.n  IdcodOcxi 
ducti<  u  and  Hsue  of  Journal    


pended  in  fro- 


»3o 
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III. 


Total  op  Excess  or  Arsexs  oteb  Liabilities. 


1896 
1897 
1898 
1899 
1900 
1901 
1902 
1903 
1904 
1905 


IV. 

Details  sluiwing  how  the  item  of  £o5f>  4s.  Id.  debiteJ 
agaijist  tlie  JMerlico 'Political  Committee  im  thie  1905  Balance 
syiei^t  Ls  made  up  : —  ' 

Medico-Poliiicai.  C'ommiitee. 


Kaihvay  fares  to  Members  of  Ccniiiiiittee      ....   ,      .... 

Sundry  printings,  awenrla,  uiiiuites,  reporti),  &c 

Gontrant  practiee,  Dr.  Youatt's  rouiunsrat.ion 
Reporting   Troutbeck   inc|ueiits,   iK..  Ji   Mirk«, '  and 

"  Wandsworth  News  " 
l'a.r)iaiuentarv  papers,  Lords  and  Commoi.               .   . 
BailUere  Tindall  and  Co.,  German  book 


1896  TO 

191 

5. 

£ 

X. 

rf. 

65,738 

u 

69,106 

12  lU 

69,721 

14 

() 

75,99i 

2 

9 

82,461  11 

2 

87,427 

11 

2 

91,926-  IT 

9 

96,621 

7 

6 

101,397 

•2 

0 

102,259 

^. 

■^ 

£      .1. 

d. 

over  1886.- 

i.-^:. 

i36,522  15     6 
■or  55  per  cent. 

£ 

X. 

d. 

355 

19 

2 

144 

10 

0 

40 

3 

0 

11 

6 

11 

2 

12 

6 

0 

12 

(i 

£555     4      I 


v., ,, 

Details  showing  how  tlie  item  oeft  S21~  9« 
a;gaiii.st  the  Organisitiou   (/'omiuifeHe  in   the 
Sheet,  is  made  up  : — 

Okoakisatiok  Committee. 

■  RaiKfay  fares  to  Memlu'v.^  of  Committee 
Sundry  Printings,  Ageiicti,  filiiultes^  Reports,  etc.^ 
Beoiington  Typewriters  (.3  inaelii'ne.s)'... 
IVte-pliLiiie,  Medieal  Secretarv'i^  ^ffice,.,., 
rraveUiug  expenses,  ITedical  Secret^jjjji^  ,, ,  ,„^.,     , 
Sundries   ....  ....  ....  ' 

Stawfoi'fl  and  Son,  Maps 


:.    2d., 
1905 


del'ited 
Balance 


£ 

*. 

rf. 

73 

6 

11 

59 

8 

6 

57 

13 

0 

14 

0 

0 

..G 

0 

0 

5 

8 

3 

1 

12 

6 

£217 


Items  Ixcluded  ix  Mrs'CELLAHEors  Pkintinq  uxdeb 
Absibact  'C"  im  1905  Balance  Sheet. 


'of  '  Memhers   'issu'Ad   t5' Division    Secretaries, 
^  ittnthly  ....      ■    ....    .      

jRcjiya!  Cltarter  ....         ..  - 

^ira::ce  Slioots,  &c '. 

i(^«x  to  Minutes  ....         ....       ;,;..    ^  \,,^.-,   .,,,,.. 

jrogrammes  or  Annual  Mcetaig.s  and  various  eec- 

I    i^fef*!  matter 

Model  Rules  for  Divisions       

Labels  for  changes  of  address  of  .Tournal     .... 

Membership  Application  Forms,  Home  and  Colonial 

Sundry   circulars   re  (.ubseriptions,   adTertisements, 
Year  Book,  Special  Numbers,  &c 

Reorganisation  of  the  Local  GoTcrument  Board  Bills 

Reprint  vaccination  litei-ature 

Standing  Orders  and  Articles  and  Bydaws  .... 

Division   and   Branch   matter,   i.e.,  financial   state- 
ments, &c 

Recisfccr   sliowing   Divi.^iin?   and    Branches   in   the 
United  Kingdom 

Journ.al  wrappers 

Return  of  attendances  (Council, 

20,000  subscription  ap]>!icatiouj 

Council  agenda  and  minutes  .... 

Recruiting  circulars  for  rfbout  20  Divisions 

8,000  memoranda  Asylum  workers    . 

4,000  qne.^tions  to  M  J'.'s        

Paper  for3«seaiitiD^^:eeU!w(uiLti)!tmt)ngi 


«,    ■»-,  <l- 


49 
li; 


4,10 


11 

6 

18 

12 

48 
10 
15 
20 


8     0     0 


69 
184 

13 
4 

39 
5 
1 

10 


0 
8 
8 

18 
0 
0 

12 
4 
0 


r.-T  IT  1 


£650  16     1 


VII. 


Home  iyi)  Coxonial  Membeeship 

OF 

BniiisH  Medical  Association,  1897-1906. 


Y'ear. 

No.  of  Home 

No.  of  Colonial 

Total. 

Members. 
13,591 

Members. 

1897     .... 

3,404 

16,995 

^06 

545 

1898     ... 

I3,V97 

3,949 

17,746 

522 

-83 

1899     .... 

14,319 

3,866 

18,185 

280 

-83 

190*3     . 

14,.509 

3,783 

18,382 

-20 

40 

1901     ... 

14,579 

3,823 

18,402 

242 

114 

1902     .,,, 

14.821 

3,937 

18,758 

-39^ 

-170 

1903     .... 

14,422 

3,767 

18,189 

492 

43 

1904     . 

14,914 

3,810 

18,724 

759 

99 

— 

— 

3,909 

19,582 

262 

1,004 

• — ■ 

— 

4,913 

20,848 

VIII. 

ClEtJCHTIOX  OF    THE   "  B-EITISH   MeDICAL   JoUENAL  "   FOE  THE 
LAST  ISSUES  OP  THE  Yeabs  1903,   1904,  &  1905. 


1903. 

Dec.  26th. 


1904.  1905. 

Dec.  3l8t.    Dec.  30th. 


Memhei-s         18,893 

Non  iRmbers    .          , 320 

Sundry  Sales 1,817 

Free  &  Exchange        460     | 

Touchers  (Advertisements)  ....  240 

Office,  use         ....       ■ ....         ..:.  65 

Extra  to  Colonial  B^aWh^*:...'  '  '  ■     40    j 

Stock".., 366 


19,281 
326 

1,898 

445 

250 

65 

40 

245 


19,575 

290 
1,841 

340 

210 
55 
40 

249 


22,201 


22,550     I      22,600 
f-'i  h 


IX. 


Amount  of  Postage  Expended  in  the  Disteibution  op  the 

"  BbITISH    ilEDICAL   JOUENAL  "    FHOM    1901    TO    1905. 


TeaK 

Home. 

.1 
Colonial.  ■ 

•'-'TeteU 

1  In-AnVj 

£ 

£ 

£ 

1901         

1,648 

2,120 

3,768 

1902 

1.676 

2,138 

3,815 

1903 

1,684 

2,059 

3,743 

1904         

1,758     . 

.2,172 
11  V  2,463 

3,931 

1905 

l,73Svi  » 

3,902 

I  •  Hgme,  £105  per  1,000  copies. 
1  [  ©eilonial,  £533:        „ 


Amount  fob  iContkiuutions  to  "Beitish  Medical  Joxtdjjai.'' 
PAID  to  Memibeks  of  Siaff  during  the  ieab  1905. 

William?.  Dr.  Dawscni,  Editor         .^o>\  t■,^nfl  ■i!'"i  jr-P^^''   ^  ^ 

-■--■■          -■-■              ■                    ;^;  430    4  0 

^   aoo   6  6 

0  14  6 

21     0  0 


Taylor,  C.  Louis,  Assistant  Editor..,.. 
Stcplien.  Guyl'Sub'Sditor     .... 
Wliitaker,  J.  SmHlh,  Medical  Secretary 
Mi>iTey,  Htcphnr, -Editor's  Clerk 


£789  13    0 
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XI. 

IxfOKMATION  OliTAINEP  AS  TQ.COST  OF  MaCUINING  Joa;.\.VL  liY  Tl^E  ASiJOCUTIOX. 

Harbison  <^.  Sons!  Pj»i«tin(!  OiFici:, 
„  _  45>  46  &  47i  St.. Martin 'b  .Uue,  Lomloii,  "W.C., 

l.;.\  E1.LIST0.V,  Esc!.,  Jaiuiaiv  igtli.  1907. 

BritisU  Medical  A^suciatiau. 

429,  Stvaud,  W.C. 
Dear  Sir,— Enclosed  we  beg  to  hand  you  a  rough  calculation  of  the  outlay  required  and  the  cost  per  annum 
for  printing  tlie  British  Mkdicaj,  JoiRXAr.. 

We  have  taken  an  average  paper  of  160  pp.  There  are  naturally  one  or  two  methods  o£  printing  this  in  which 
tiie  machines  would  vary  somewhat,  but  the  ttital  expenses  would  approximate  Ihe  same. 

We  have  made  no  calculation  lor  overtime  which  iu  the  ordinary  course  would  considerably  increase  the, 
wages:  but  considering  that  your  men  would  only  have  a  shoit  portion  of  the  week  oc<'upicd  there  should  be 
no  difficulty  in  making  a  compromiee  with  them  to  work  one  full  uight  without  charging  overtime  in  exchange  for 
eome  holidays  during  the  week. 

The  estimate  of  annual  expenses  doesnot  mclude  postage  or  paper. 

Any  further  details  or  particulars  we  shall  be  glad  to  furnish  on  hearing  from  you. 

Yours  faithfully,  Harbison  &  Sons. 

"BRITISH  MEDICiUi  JOU.RNAJL." 

(Size   12  ill.  X  8f  in.,   trimmed.  25,000  copies.) 

About  10  sheets  of  16  pages  t.,  go  to  pr(>ss  ;  p.m.  Thursdays.       To  be  all  biindcd  for  post  l.y  5  p.m.  Friday. 


PRINTING— 

10  slietsts  of    16  pages  wonUi  require — 


£ 


£ 
6,000 

550 

500 

45 

1,100 

100 


2,S00 
100 


10  No.  I  Miehles  @  600 
'""'''  ^- .     .     ,j.       ,,  .  r    ,,■,,..  10  5-h.p.  Motors  (ft-    55 

Wrapper,  &e.  ...  ...  ...  ...  ...  iNo.  2Miehle 

I  3-h.p.  Motor 
Spare  iNo.  rand  i  No.  2  Mielile 
■    "      '  Motors 

FOLDING-     ■  ; 

250  M.  sheot.^.  900  per  hour  =:  2S0  hours'  work  to  be  done  in  15  hours  :=  iS  machines  and  2  spare 

^20  machines  ,tt  ;f  140 
lO-h. p.  Motor  on  Hue  shaft,  say... 

XVIRE-STITCHING—  .'.  .    ,  ..      ^    ,: 

25,000  &    800  per  hour  C2  girls  or  ia«n^ |)er  inachine)  =   32  hours'  worfcj^day' 3  ^dbxibte-stitch 

machinesaad  2  spare  ditto  =:  s@';,f 40...  ...  ...  ...  ...  ...  200 

TRIMMERS—  V 

25,000  S  600  ijer  hour  =  42  hours  =  4.nia^)iin)3S(.(Kampe'a  3.-sided  Trinuner)  ^>  ^90      ...                ...  360 

BANDING  MACHINES- 2  @  ;^i5d  ...                ...,              ...                ...                ...                ...                ...  300 

Crtiards,- belting,  pulleys.'&c,  Bwit-ch  boardSj  distributing  boards,  cables,  lifts  and  fittings  genwally  1,000 

Total       ...  ...  ...  ...    ^^13,055 


HANDS  REQUIRED,  WITH  WA<:iE.-?— 

10   Machine  minders  &  £2     5     o                 ...                 ...                 ...  ...  ;/^22 

I    Machine  overseer  (®  £t,  10     o                 ...                 ...                 ...  ...  3 

14   Layers-on  who  will  also  cai'ry  paper  to  and  from  machines  ®  ^i  2     6...  15  i; 


10    o 
10    o 


FOLDING— 

20  Feedei-s  i<i' /■!     2    6 
4  Carriers  @     o  iS     o 

I  Machinist  ... ..'. 

Insetting  about  200  M.  eeetions  divided'  6ver.'»7  lionrs  =  12,000  per  hour,  average  Soo  per  hour  = 

16  hands  (g^  £1     00 
Wrappering      ...  ...  .••  ...  ...   2      ,,       @     i     o    o 

Stitching  ...  ...  ...  ...  .••   6      „      #  ,  i     o    o 

Trimming  ...  ...  ...  ...  .-   3      -.      '®  [   '  ,^o;    o 

Banding  and  tying  up      ...  ...  ...  ...    S      ,,      @     >'   o    o 

Foreman 

Porters  ...  ...  ...  .■•  ■■■    3  hands  ©>     o  iS    o 


Total  pi-.r  Week 

:.  o  ■,•.,„,.  <\SUMMARY  OF  CO^t^  (PER  .  ASN.^JM). 
Wages /'loSi  60  5<'i5»         ''      ...     ■  ...  •'  -••     '" 

♦Trade  Expenses      ''  J..    ' 
Interest  on  C;ipital(^i  ^.000) 

Ink 

Total 

On  ooaiideratioQ  of  the  >bore  Btateffiept.'thle  jCfjiornktBe  jWncIudia  fhat'  the  pWut  sfr^tn 
ptiuters  was  fhe  niore  econpmical.  ',         ,       '   •■"''"■    "',      '    ■'       '  '''       ,     ' 


41  IS    o 


22    10     0 

3    12      0 

I   10    0 

per  hour  = 

£\()    0    0 

200 

6    00 

4    V^-HS  '■■ 

5    o'''*--  ■'■ 

2    15      0 

2    14      0 

.    — 

66  11    b- 

£ 

108    6    0 

^5.631     0    0 

4,221       0      0 

650      0      0 

400    0     0 

/ 10,902      0      0 

■  ■ "»' ,  i^.^!^l??P  fl?^p  (^^t^^M* 


•  Ti  include  lighting,  ieatiag,  power,  wear  and  tour  ol  machines,  rent,  ratal,  insuf»»ce,  counting  bouse  and  ^lanagcment,  oils,  wire,  and  sU  oundrie* 
except  ini. 
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XII. 

MEMORANDUM  BY  THE  GENERAL  SECRETARY 

On   the   Duties  and  Work  of  the  General   Secretary 
AND  Maxagkr  and  Ills  Ofkicb. 

Hjinopsis. 
Tlie  duties  and  work  of  the  General  Secretary  ami  Manager 
and  his  Office  are  recited  as  foUons  : — 

1.  The  Association,  Council,  and  Committees  involve  the 
carrying  out  of  the  instructions  of  the  Council,  the  instruc- 
tions of  the  Chairman  of  Council,  the  Treasurer,  tlie  Chairmen 
of  the  Jonrnal  and  Finance,  the  Science,  tlie  Colonial,  the 
Premises,  the  Election  Returns,  the  Superannuation,  tlie 
Arrangements,  Insurance  Agency,  and  the  Volunteer  Medical 
Service  Committees. 

2.  1'he  attending  to  the  property  of  the  Association. 
Negotiating  with  tenants  as  to  conditions  of  tenancy,  rent, 
insurance,  I'ates,  etc. 

3.  The  purchase  of  paper,  pl.int,  and  type  for  the  Journal, 
.and  the  arrangement  uf  all  contracts  for  printing,  etc.  The 
manageme.it  of  tlie  printing  dep.irtment,  paying  of  wages, 
checking  of  coinpusitors'  time  sheets,  fixing  the  size  of  each 
week's  Journal,  arrangements  for  blocks  and  plates  for 
illustrations.  Machining  of  Journal  and  Supplement. 
Printing  of  reprints. 

4.  The  securing  of  suitable  advertisements,  the  keeping  of 
the  advertisement  accounts,  deciding  di.scounts  for  serie.s, 
when  credit  shall  be  given,  corresponding  with  and  inter- 
viewing advertisers  and  advertisement  agents,  .searching 
newspapers  and  periodicals  for  likely  advei'tisements.  Can- 
vassing personally  and  by  letter  for  advertisements. 

5.  The  111  intiug  and  preparation  of  the  labels  for  de-^jiatch 
of  the  .luuinal. 

6.  The  printing  of  every  printed  document  issued  from  the 
Office. 

7.  The  keeping  of  the  general  accounts  of  the  Association. 

8.  Receijit  of  all  monies  on  behalf  of  the  Association, 
Charitable  Funds,  Office  Superannuation,  etc.  Accounting 
for  same  to  the  Treasure".  Preparation  of  all  cheques  and 
monies  received  for  payment  into  the  Bank. 

9.  The  checking  of  all  accounts  and  the  preparation  of 
cheques  for  the  Treasurer  in  payment  of  such  accounts. 
Branch  subscriptions,  contributions  to  the  Journal,  etc.  The 
collection  and  custody  of  monies  on  behalf  of  the  charitable 
funds. 

10.  The  prepai-ation  and  issue  to  Biaach  and  Division 
Secretaries  of  lists  of  membersliip. 

11.  The  keeping  of  the  Subscription  ledgers,  with  its 
20,800  separate  accounts  ;  the  collection  of  subscriptions, 
posting  to  the  right  account,  dealing  with  Branch  monies, 
correspondence  and  settling  of  queries  with  Colonial 
Branches  where  Subscriptions  are  collected  by  the  Branch 
Secretary. 

1-2.  The  dealing  with  all  correspondence  involved  in  the 
foregoing.  Intei  viewmi;  callers  in  connection  with  the  work 
of  the  Association  and  Journal. 

13.  Classification  and  tiling  of  documents.  Custody  of 
archives  of  the  Association. 

14.  The  keeping  of  the  back  numbers  of  .the  Journal, 
Supplements,  Minutes,  Reprints,  and  other  documents. 

15.  Annual  Exhibition  of  Foods  and  Drugs. 

16.  The  arrangement  of  the  rooms,  printing  of  the  Daily 
Journal,  reduced  railway  fares,  signing  railway  vouchers, 
and  other  matters  arising  in  connection  with  an  Annual 
Meeting. 


For  the  information  of  the  Finance  Enquiry  Committee, 
the  General  Secretary  submits  fuller  information  as  to 
what  the  above  outline  of  the  work  of  his  office  represents. 


1.  Council. 

In  connection  with  the  Council  there  is  the  preparation  of 
Agenda  involving  the  receipt  of  instructions  from  the  Chair- 
man of  Council  as  to  what  shall  or  shall  not  be  included  ; 
the  preparation  of  the  official  minutes  and  proceedings  of 
Oouncil  and  ("omriiittees  for  publication  in  the  Journal,  and 
the  carrying  out  of  the  instructions  of  t'ouncil  and  the 
various  correspondence  arising  therefrom.  In  regard  to  the 
immediate  work   under  the   direction   of    the  Ch.airmaa  of 


Council  this  involves  keeping  the  Chairman  informed  by. 
lettei'  and  by  word  of  mouth  of  the  various  matters  con- 
nected with  the  work  of  the  Association,  al.so  dealing  with 
matters  which  in  the  opinion  of  the  (Jhairman  need  not  be 
referred  to  any  paiticular  Committee. 

In  regard  to  the  work  and  instructions  which  are  trans- 
.acted  direct  with  the  Treasurer,  it  should  be  noted  that  it  is 
necessary  to  keep  the  Treasui-er  advised  fi-om  week  to  week 
of  all  monies  received,  the  state  of  the  lialance  at  the  Bank, 
and  generally  to  furnish  full  infornKitiou  as  to  the  tinancial 
matters  of  the  Association. 

Jonnicd  aad  Finance  Cu'iiimUtce. 
The  work  of  this  Committee  involves  the  preparation  of 
Agenda,  Minutes,  Quarterly  Returns,  showing  all  heads  o£ 
expenditure  and  comparisons  for  three  years,  the  increaso 
and  decrease  for  the  corresponding  periods  of  the  previousi 
year,  and  generally  full  information  as  to  details  to  enable 
the  Treasurer  to  answer  any  question  which  may  aiise  either 
in  Committee  or  Council. 


Science  Com.nittee. 
Tliough  this  Committee  does  not  meet  often,  the  amount 
of  work  in  connection  with  the  June  Meeting  is  considerable. 
All  medical  schools  and  professors  throughout  the  Unite(J 
Kingdom  have  to  be  circularised  as  to  the  disposal  of  grants 
and  scholarships.  Repoits  of  all  the  grantees  and  research 
scholars  have  to  be  gone  through  and  broken  down  for  th& 
consideration  of  the  Committee,  and  accounts  adjusteil  and 
checked  against  the  grant  voted.  Tl:e  printing  of  the  pro- 
grammes of  the  sections  and  section  circulars,  and  the  corre- 
spondence involved  in  arranging  the  work  of  the  various 
sections  for  the  Annual  Meeting.  Also  the  work  airising  out. 
of  the  Middlcniore  and  Stewait  Trust  Fiui'J.s. 


A  rrangnnen  t  Com  m  iltec. 
The  Minutes  of  this  Committee  require  special  care  irs 
checking  the  names  of  the  various  officers  recommended  for 
the  respective  sections.  The  sending  out  of  invitations, 
correspondence  when  office  refused,  printing  of  lists  of 
officers  of  sections,  keeping  all  lists — alphabetical  and 
sectional — of  Members  who  have  liekl  office  at  any  time 
at  the  Annual  ^Meeting.  Paying  expenses  incurred  liy 
officers  of  sections.  Printing  and  issuo  of  stationciy, 
envelopes,  etc. 

Colonial  Coiiiinitttc 
Although  this  Committee  does  not  meet  .so  often  a.s  some- 
other  Committees,  the  work  is  extensive  and  involves  a  great 
deal  of  time.  For  some  years  an  extensive  correspondence 
has  been  carried  on  with  the  Colonial  Office  and  the  Colonial 
Branches  with  a  view  to  the  establishment  of  a  uniform 
system  of  medical  registration  and  reciprocity  throughout 
the  British  Empire.  Arising  out  of  this,  the  Colonial  Office 
has,  and  is  frequently  forwarding,  copies  of  official  despatches 
from  the  various  Governors  of  Colonial  States  accompanied 
with  copies  of  Ordinances  and  Acts  of  Parliament  controlling; 
legislation  in  these  different  parts.  All  despatches,  etc., 
have  to  be  carefully  read  and  compared  with  Acts  and 
Ordinances  which  the  Association  has  agreed  upon  .as  it 
standard  system.  When  any  disparity  is  noted,  the  fact  is 
{■oinmunicated  to  the  Colonial  Office  and  the  Branches  con- 
cerned, accompanied  by  notes  as  to  suggested  amendment.''. 
The  work  necessarily  moves  slowly,  owing  to  the  time 
occupied  in  the  exchange  of  communications  with  distant 
parts  of  the  world.  Secretarily,  no  Committee  occupies  mora 
of  the  time  of  the  General  Secretary. 

Premises  Coininittce. 

During  the  last  five  years,  owing  to  the  working  out  of 
the  plans  for  the  rebuilding,  the  work  has  been  very  heavy 
The  negotiations  with  the  various  tenants  also  take  up  con- 
siderable time,  no  agent  being  employed  or  commission  paid. 
Further,  the  ipiestion  of  looking  for  tempor.ary  premi.ses  haa 
lieen  a  serious  matter,  involving  the  person.-il  inspection  of 
innumer<able  building.s,  and  the  interviewing  of  .agents  as  to 
rents,  and  the  general  conditions  of  tenancies. 

In  addition,  all  the  legal  aspects  of  the  various  negotia- 
tions as  to  the  rebuilding  hive  to  bo  gone  into  with  the 
solicitor  and  the  architect,  as  well  as  innumerable  points  of 
detail  which  continvallv  ari.se  f(.r  settlement. 
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Eluction  Jietunii  Committee. 
-Meets  twice  a  year,  but  involves  a  large  amount  of 
clerical  time  and  printinjr,  both  before  and  after  the  election 
of  Committee,  in  the  direction  of  the  compilation  of  the 
annual  attendances  of  tlie  Council,  Committees,  and  Sub- 
Committees,  marking  those  ineligible  under  the  Standing 
Orders,  and  the  issuing  and  receiving  nominations  and 
voting  papers.  Apart  from  this  two  other  separate  lists  of 
all  attendances  at  Committees  have  to  ba  pre{)ared  :  («)  for 
publication  in  the  Journal  annually,  in  April,  and  (h)  a 
perennial  list  for  the  official  record  in  the  office. 

Vofurteer  ^fedi|y^l  Service  Committee. 
Has  not  met  during  the  last  six  months,  but  previous  to 
that  the  Committee  held  long  and  frequent  Meetings  at 
which  it  prepared  a  scheme  submitted  to  the  Secretary  of 
-State  for  War.  This  scheme  Mr.  Haldane  practically 
adopted  in  his  new  Administrative  scheme  of  the  Army, 
I'ecently  presented  in  the  House  of  Commons. 

Superannuation  Committee. 
Collect  the  payments  from  the  individual  Members  of  the 
start'  each  month  and  enter  up  in  their  respective  pass  books, 
and  pay  all  monies  into  the  bank.  A  balance  sheet  has  also 
to  be  prepired  for  this  fund  as  well  as  the  investment  of 
monies  arranged. 

Jledical  Imurayice  Agency  Committee. 
It  is  difficult  to  say  what  the  work  of  this  Committee  will 
entail,  but  already  in  the  collection   of  information  from 
various  insurance   companies  has   necessitated  considerable 
work. 

2.  House  Property. 

Attending  to  the  property  of  the  Association,  arranging 
all  repairs  to  the  fabric  and  furniture,  insurance,  rates, 
taxes,  etc. 

3.  JOCRS.iL  Eequirkmsxts. 

TTnder  this  head  is  included  the  eximination  of  sample 
and  the  purchase  of  paper,  which  means  constant  watching 
to  see  that  the  quality  is  maintained  at  the  standard  agreed 
upon.  Cax'e,  also,  has  to  be  taken  as  to  the  ink  used  in  cor- 
nection  with  the  printing  of  the  Journal,  as  if  certain  kinds 
•are  used,  chemical  action  is  set  up,  and  an  objectionable 
sraellis  given  off  when  the  Journal  is  opened.  The  purchase 
of  plant  and  type,  and  arrangement  of  all  contracts  for 
printing,  etc.,  is  no  small  matter.  The  management  of  the 
piinting  department,  the  upkeep  of  the  jilant,  paying  wages, 
and  checking  all  the  compositors'  time  sheets.  The  General 
Secretary  also  confers  and  settles  with  the  Editor  week  by 
week  as  to  the  most  economical  size  for  the  "  make  up  "  of 
the  Journal.  He  confei-s  with  the  Editor  and  contributors, 
-and  makes  the  neces.sary  arrangements  for  ail  blocks  and 
plates  for  illustrations  in  the  Journal.  Arranges  the 
machining  of  the  Journal  and  Supplements,  so  ;is  to  ensure 
publication  to  time  :  while  all  reprints  of  pajiers  from  the 
British  Medical  Jocrsal  are  dealt  with  by  the  General 
Secretary's  Office. 

4.  Advertisements. 

To  secure  suitable  advertisements,  it  is  necessary-  to  peruse 
the  daily  papers  and  periodicals  to  discover  what  firms  are 
advertising,  and  to  canvas  them  personally  and  by  letter. 
The  last  two  or  three  years  this  canvassing  has  been  specially 
pushed  to  secure  expansion  of  advertisements.  Bad  trade, 
however,  has  made  it  difficult  to  insure  a  sustained  revenue, 
as  the  teudencv  h.as  been  to  reduce  the  amount  spent  in  this 
direction.  One  large  advertiser,  whose  account  was  worth 
£500  per  annum,  has  reduced  the  amount  spent  by  one-half 
To  make  such  a  loss  up  through  fresh  channels  involves 
■considerable  additional  work. 

The  keeping  of  the  various  advertisement  accounts,  pre- 
payments, credits,  cash  with  order.  The  interviewing  of 
advertisei'S  and  advertisements  agents,  the  deciding  of  dis- 
counts, and  the  settlement  of  all  disputes  which  may  arise 
from  time  to  time. 

5.  Labem,  etc. 

The  printing  of  the  labels  for  the  dispatch  of  the  Journal 
means  the  preparation  of  an  aggregate  of  1,100,000  per 
annum.  The  percentage  of  changes  is  considerable  each 
week   when   preparing   the  21,000  labels,  but   the   system 


adopted  is  such  that  the  number  of  complaints  .as  to  the 
failure  to  receive  the  Journal  does  not  average  two  a  week. 
All  changes  arising  through  death,  change  of  address, 
stoppage,  new  members,  suspension  for  arrears,  and  various 
other  causes,  have  to  be  checked,  recorded,  and  provided  for 
each  week. 

G.  Committee  asd  other  Printings. 

The  printing  of  all  printed  documents  issued  from  tha 
office  during  the  last  five  years  has  grown,  .and  appears  to  be 
still  growing.  At  the  end  of  September,  1906,  the  General 
Secretary  took  out  the  printings  for  comparison's  sake  with 
the  same  period  in  190.'^.  Taking  Agenda,  Minutes,  Year 
Books,  Committee  Reports,  Circulars  of  all  descriptions  and 
sizes,  Pamphlets,  and  every  kind  of  j)rinting,  stitched  and 
unstitched,  there  were  in  "l90U,  185,435  ;  in  1905,  107,152. 
To  these  figures  must  be  added  the  thousands  of  proofs.  In 
the  case  of  the  printings  of  the  Medical  Secret ny's  depart- 
ment, si.\  proofs  are  always  supplied,  while  often  as  many  as 
twenty  are  required. 

To  avoid  confusion  in  the  many  printings,  a  careful 
Register  has  to  be  kept,  showing  the  date  of  the  original 
order,  the  department  from  whence  the  order  comes,  the 
date  the  author  receives  the  proof,  the  date  the  proof  is 
returned,  and  the  date  the  order  is  finally  completed. 
Without  particular  care  being  exercised  in  this  direction, 
endless  confusion  would  arise,  and  extra  expense  bo 
involved. 

7.  Associ.\Tii)>"  AccorxTS  axd  Returns. 

Tlie  keeping  of  the  Association  Accounts  involves  addi- 
tional work  year  by  year,  as  is  evidenced  l>y  the  fact  that, 
since  1901,  the  total  revenue  h.a3  expanded  by  £8,270,  while 
the  expenditure  has  gone  up  by  £12,423. 

The  preparation  of  the  Annual  Balance  Sheet,  which,  on 
the  face  of  it,  appears  to  be  a  simple  document  to  produce, 
cannot  be  got  ready  except  after  many  weeks  of  labour  and 
much  careful  consideration  Financial  Reports  called  for 
from  time  to  time  depend  lai'gely  for  their  value  when  com- 
pared with  other  years  and  similar  conditions.  Conse- 
quently, careful  seirch  has  to  be  made  into  previous  lecords, 
so  that  fair  comparisons  can  be  presented.  The  preparation 
of  the  information  called  for  by  the  Finance  Enquiry  Com- 
mittee has  been  no  small  matter.  Auditors  have  to  be 
supjjlied  with  all  the  accounts,  vouchers,  and  full  information 
for  the  quarterly  and  annual  audits,  while  the  queries  to 
be  settled  in  a  business  with  such  ramifications  aru 
innumerable. 

8.  Bakking  axd  AccoDSTAScr. 

All  monies  collected  on  behalf  of  the  Association, 
subscriptions,  advertisements,  publishing,  rents,  dividends, 
charitable  funds,  office  statF  superannuation,  etc.,  pass 
through  the  General  Secretary's  Office,  and  have  to  be  duly 
acknowledged.  These  monies  in  turn  are  accounted  for  to 
the  Treasurer  week  by  week.  Further,  all  cheques  must  be 
endor.sed  and  prepared  for  payment  into  the  Bank. 

During  the  first  month  of  the  year  it  is  as  much  as  two 
people  can  do  (working  till  8  o'clock  at  night)  to  prepara 
and  eudoi-se  the  cheques  for  the  bank. 

9.  Checkixg  Accounts. 

Everv  account  for  the  whole  of  the  work  of  the  Associa- 
tion has  to  be  checked,  and,  in  turn,  cheques  drawn  and 
submitted  to  the  Treasurer  for  his  signature.  Payments 
can  only  be  made  over  the  signature  of  the  Treasurer,  as  all 
mouies' received  by  the  Association  are  banked.  During 
190G  the  payment  of  Association  accounts,  contributions 
to  the  Journal,  Branch  subscriptions,  railw.ay  fares,  etc., 
involved  the  drawing  and  signing  of  over  two  thousand 
cheques.  The  receipt  and  i.ssuing  of  all  receipts,  and  the 
transference  of  monies  received  on  behalf  of  the  charitable 
funds  involves  additional  labour  each  year,  as  mistakes  are 
often  made  by  the  sender  failing  to  state  to  what  Fund  tha 
money  is  to  be  credited,  necessitating  additional  corre, 
gpondence. 

10.  Issue  of  Returns  to  Divisions. 
Each  month  Division  lists  of  the  whole  A.S30ciation  hare 
to  be  corrected   to   date,   embodying  deaths,    resignations, 
shan^es  of  address,  transfers,  etc.     These  lists  are  issued  t« 
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Branch  and    Divisnin   Secretavifs.      That   these   shoulfl  hd 
c  jiTeetV  issued  is  of  much-impovtance  to  the  Secretaries. 

11.  SuBSCRiriios  Accounts. 
The  keeping  of  tlie  Subscription  Ledgers,  and  dealing 
•with  correspondence  arising  under  the  head  of  si^bscriptions, 
involves  the  undivided  attention  of  two  senior  and  two 
junior  clerks.  During  1906  the  Sabscnption  Ledgers  repre- 
sented iiearly  21,000  separate  accounts,  and  accnracy  in  the 
collection  of  the  various  subscriptions  and  posting  to  the 
Tifflit  account  is  esseritial.  Great  care  lias  to  be  exercised 
owing  to  similarity  of  names,  and  even  initials  of  Members 
resident  in  the  same  town.  All  Branch  monies  are  dealt 
witli,  and  transmitted  ft-om  time  to  time  to  Branch  Secre- 
taries, wliile  the  correspondence  relating  to  all  arrears  of 
subscription,  etc.,  i.<  heavy,  and  the  search  to  settle  these 
queries  takes  a  lot  of  time.  The  correspondence  with  the 
Colonial  Branches  is  heavy,  as  so  many  queries  have  to  be 
.settled  where  the  Colonial  Branches  are  themselves  collecting 
the  sub.-<criptions  through  their  Branch  Secretary.  Collect- 
ing the  Canadian  subscriptions  inVQlvpd  thfe  Sijg^i-nj^jtif  SOjne 
tiili'teen  hundred  bank  drafts.  .  ,.  '"  .   '  "  '  ''',-',        •  " 

lit    ■,).■■.(. 

1-2.    CoRRES^O^ptUKSB. 

'The  general  con-espondence  involved  in  the,  yaaious 
departments  of  the  Association  has  expanded  considerably, 
notably  in  the  Advertisement  Departhieut,  and. generally 
in  connection  with  the  work  of  the  Association,  the  Council, 
-Committees,  etc.  Considerable  time  is  occupi«d  in  iihe 
•interviewing  of  callers. 


1.3.    RETtP.NS.  ■."',■'    !  j    ■!'.  1  ; 

In   accordance   with  By-law   9  the  General    S^erStafy'-S  j 
Office  has  now  to  send  o-ut  annually  to  all  Bi-anch' Secretaries  i 
and  Treasurers,  a  Form  on  which  they  are  requested  to  write  | 
the  particulars  of  their' Branch  work  diu-ing  the  past  year.  , 
This  involves  much  clerical  work  as  the  i-eports  have  to  be 
analysed  in  tabular  fashion,  showing  (rt)  financial  details,  (6)  ; 
membership,  and  (c)  a-spects  of  their  medico-politii.'al   audi 
raedico-ethical  work.     The  membership  and  figni-es  of  the 
branches  with  those  recorded  in  the  official  books  of  the 
Assodation   have  to  be  adjusted.     This   Report   for   1S0.5 
represented,  six  full  pages  of  the  'Supplement,  set  in  small 
•tifpe,  tabular  stj-lc. 

14.   C'LASSIFICATIOX  AXD    FlLISa-'OpCDdCDMENTS. 

AH  doeixmentB,  records,  letter  books,  l«^tlger3,  etc.,  are'ltept 
in  striot  •order.  Lertiters  for  seven  yeai-s,  and  innumera'ble 
■prints,  extending  back  f  ormany  years.  These  have  multiplied 
of  late -vears  so  as  to  make  it  increasingly  difficuh  to  keep 
olassifieii  all  the  documents  aiMlprintiaga  of  the  1,'ouncil.  rfnd 
Committee  in  the  same  :style  as  the  recoi-ds-of -the'ltist.SO 

years.  .  -i      • 

.y.-..,.  <  io  :!/ 

•j-iC^  K.    JOURKAL  PttitlRaTIOXS. 

Back  numbers  of  the  Journal' are  feept  fot  s'e'V-eii"^^^, 
-while  bac:k  numbers  of  the  Su])plement  are  also  kept,  an  well 
as  other  reprints,  i-epnrtsarid  pamphlet.^  published  from  time 

t-uyinir.r.       .    ..J6.  AsNCAL  Exhibition. 
■'  ''t!i«('2^'iin^i'']£'x1iibilion  of  Foods  and  Drugs  ■w-hieh,;sii^ 
1904,  Ikis  Ijech  'und6r  the  .sole  management  of  the  Geti^M^ 
Secretary,  i^s -a    lafge    bnsiness.    The'  labour   kn^  '^^^ 
anyolVe4  iri-,coniiectaoir  With  '&ls-are   lujver   se6tt  Ijj'.  .tfefe 


'Council  or.aiiy  Cownllttee. 


i.t[i  j 


17.  A-XNXAL  Meeting. 
,3J«,ad^jtioixr,to  the.  .whole  ,  ^f  tOieijarrangem^ts  icH;,^l)£ 
iSxhibition  of  Foods  and  Drugs  during  llie  AnnuiU.>W#nS- 
the  General  Secretary  arranges  all  the  rooms  for  the  MeetiAg 
of  the  Sectir«s,C»Uaeil,GeBeral>iini.Repr*seiutative  Meet- 
ings, thci  oi'inlijig  rot-  tlue..D«i4.Y  Jf  lu-nai, ^er-^Aiv-Uy  »!S«»ii!,' 
some -3,4,000  vou(.:'hors,.for  tnc  ,rc(.lM,of^d  pilw^y  ,fa^'es„an(l 
•wariouB, (.thei-  -uialtus  that,  wist  lio}f.l  iime ,^o  t;iuXe.  p  .yw," 
nection  with  the  Aiuuuil  Meeting. 


COSCLUDISG   EjiMARKS, 

Having  regard  to  the  recital  of_  the  viu'red-and.  rpeculiaf 
wjik  that  has  to  be  carried  through  by  the  G*?n«'i»l  Seci'Sx 
tary  and  his  office,  and  having  regard  to  the  fact  bkat  nmch 
of  the  work,  especially  in  connection  with  the  .Journa.1,  can 
never  be  put,  aside,  however  great  the  piessnre  of  businese^ 
the  General  Secretary  trusts  it  will  be  apjirei-iated  that  to 
properly  carry  out  the  administrative  work  of  the  office, 
oonsjjcferable  pressure  is  invi.>lved,  and  it  is  only  by  the  lnjyiyl 
and  intelligent  co-operation  of  the  Staff  that  the  coiapli- 
cated  machinery  of  the  office  is  kept  going,  and  the  work  of 
the  Associatianprevpiited from f ailling  into  arreara. 

(Signed)        GVY  ELLISTOIf, '    '' 
429,  Strand,  General  Secretwtf. 

I'ith  March,  I«07. 


XIII. 

ST  \TElffENT  '•5B't-''TH-E  MEDICAL  SECRET  ART 

AS  TO  THE  Work  of  his  Departmexx, 

Censiiiution  of  the  Office. 
The  descrijition  of  the  work  of  the  Medieal  Seoi'sitaiy's. 
Office,  as  at  present  constituted,  is  conveniently  (jrefacud  'by 
a  short  statement  of  the  eircuin.stances  in  wliich  the  Office 
originated,  and  of  the  steps  by  which  the  present  position 
has  been  arrived  at. 

Under  the  new  constitution  adopted  in  1902,  the  by-la^w 
defiuing  the  composition,  and  duties  of  the  Conuijittees.jijro- 
vided  that  the  :Ethical,  Medico-Politioal,  nj\d  Organis^tioj, 
Committees  should  each  have  the  services  of  a  .'salaueK 
officer. 

The  Council  decided  that  llie  work  of  the  three  Com- 
mittees should  lie  placed  in  the  hands^ of  a  ^ngle.  executive 
officer,  who  was  appoihtcfl  und?r  .  the  designation ,',  of 
Organising  Seciet;Hy  (Octoliei-,  1902),  the  title  being. subse- 
quently changetl  to  Medical  Secretary  (.Janxiary,  19Q4). 

The  "Council  afterwards  added  to  the  d-itirs  of  the  Office 
the  work  \>i  the  Public  Hcaltli  Committee  ^J;;nuavy,  1904), 
the  Hospitals  Committee  and ,  Naval  and  Mihtaiy  Com- 
mittee, and  the  .secretari.-xl  work  '.of  the  Reiiresentative 
Meetiuf'  (Febiu;ay,  ISOo).  To  these  have  naturally  beeu 
added  Sie  work  of  certain  specialCdinmiltees  from  tinifi  to- 
time  appointed.  ,  ,  ,  •,' 
■  A  certain  unity  :of  'the  Department  has,  finis,  beeji 
developed,  so.  that'  now  it  deals  with  the  greater '.part  of 
v>hat  may  be  called  the  "  professional"  work  of  the  Aseocia- 
tioii,  as  distinct  fr<:.m, matters  purely  of  business.andfinance, 
and  as  distinct,  of  course,  from  the  Journal,  excludingithe 
Supplement.  The  cliief  exceptions  to  the,.g<ineral  principle 
are,  as  regards  the  work  of  the  AB$pciatipi|i',  4e8fl^  *it^- fiy 
the  Colonial  and. Science  Committees. '                    '    j        'y 

Considerations  of  practical  convenience  haye  led  to  the 
assignment  to  the  Medical  Secretary  of  certain  duties  w-hich 
do  not  spring  directly  from  the  Secretaryship  of  the  Com- 
,mittees  named,  but  form  pai-t  of  the  general  secretai'ial  -n'ork 
of  the  Association  concerning  subjects  coming  within  the 
general  purview  of  those  Committers.  ■  Such  diities_  are 
lartying  out  insU'uttions  of  the  Council  in  relation  to  these 
snbiocts.  and  drafting  Reports  .find  otlier  documents  reqipred 
^oij-oO^erj  tliftiij  ^on)ffli|;^e?  iP^wpostfs. 

■i  WiimB''»pJrajH&-'SiiBii)(iofti;  ^girKTTrAiri''S^OH?icE   as   at 

ijl,,!-.,.,.,   ■,,!    I,,'";:  ffiKflDSBKTilid.teSTl'TraEni  ,li:  

General  Bcope^of  i^Utf,i)}S!<^A ??''■  •  ■ 
TheM'edicaliSeci'eta)-y«(Jt.sa;srSe(Jretai-yandexecutivcoffic.  r 
«f  tlie  Association  iii  respect  of  mlatrteirswhiifli  come  WitKi*  thi- 
•se«pe  Dtth«. references fco-.t*e-ii«a«din,!j-t)i^nisa<tion,  Bthioal, 
-Me?liCO-PoliCiC!Vl,  P«bli<J'  KeaMi,  Hospittvls,  aiAl  Ktimil  and 
Military  Committees,  including  acting  as -Seoyetary  of  thesr 
Committees   and   their,  .-Sub^CpBipiittees   and  allied  Special 

.Committees  :  he  also  ;u;ts  as  Secretary  of,  t,he  Representative 

»^  .  . '  ■       ■'■,••:-  ."^  v'l .  1.  !  ti-..  t:    ...  1    ■  ' 

■  Tlirough  liie  Meftteal^Wfci-rtlSirT'fe  6Wc^ ii're 'c.fcl^  W^'^ 
instrnctit^is  of  thfe  Repl'feelitiiiiye  Meetinig,  ■Coujicil'.^ttrt 
t'omniitttes,  and  the  preparation  ' ^or  coiisirtevat iOn  by  thtSe 
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bodies   of  questions  arising,   in   respect    of    the    following 
matters  : — 

(«)  Pren;ir;ition  and  promotion  of  legislative  (iroposala  ; 
watching  the  progress  of  r;uliament:u-y  business  affecting 
the  public  health  or  the  nieilical  profession,  and  organising 
support  or  opposition,  as  the  c^ise  may  be  ;  making  represen- 
tations by  meaiorials,  deputations,  or  otherwise  to  Goveni- 
ment  departments  and  other  publicanthorities,  and  submitting 
evidence  before  Parli-imeutary  and  other  public  Committees 
and  Commissions  ;  organising  action  thrungh  the  Divisions 
during  Parliamentary  elections. 

(b)  Central  Association  action,  in  co-operation  with 
Divisions  and  Branches  when  required,  as  regards  terms  of 
medical  employment  under  appointaients  of  all  kinds,  includ- 
ing the  military  services  of  the  Crown,  civil  employments 
under  the  Crown,  Public  Health,  Poor  Law,  and  other 
municipal  appointments,  appointments  to  hospitals  and 
dispensaries,  and  under  all  forms  of  contract  medical 
practice. 

(c)  Other  action  in  individual  cases  in  wliich  the  interests 
of  the  profession  are  concerned,  including  advising  upon  and 
assisting  in  maintaining  the  legal  rights  of  practitioners 
(when  involving  general  professional  interests),  and  taking 
action,  with  a  view  to  the  suppression  of  unqualified  medical 
practice. 

(d)  The  ethical  work  of  the  Association,  including 
adjudications  in  cases  affecting  individuals,  investigation 
of  cases  of  proposed  expulsion,  formulation  of  general  prin- 
ciples of  medical  ethics,  and  organisation  of  the  machinery 
of  the  Association  for  dealing  with  such  matters  centrally 
and  locally. 

('•)  Questions  of  interj^retation  of  the  Regulations  of  the 
Association,  and  of  proposed  changes  of  the  Regulations  ; 
Rules  of  Divisions  and  Branches  ;  changes  of  boundaries  ; 
grouping  of  Divisions  and  Branches  for  electoral  purposes; 
collection  and  analysis  of  information  as  to  the  working  of 
the  local  organisation  ;  advLsing  and  assisting  Divisions  and 
Branches  when  required  in  all  matters  of  organisation. 


Adit 


sCrativc  Duties. 


The  duties  of  such  a  department  naturally  fall  under  the 
following  heads  :^ 

1.  Preparation  and  issue  of  Agenda  and  Minutes  of,  and 
attendance  at,  Meetings  of  the  various  bodies  of  which  the 
Medical  Secretary  is  Secretary,  and  attendance  at  Meetings 
of  the  Council  and  other  Committees  when  required. 

2.  Preparation  and  issue  of  Abstracts,  Analyses,  Memo- 
randums, Reports,  Inquiries,  &c. 

3.  Other  duties  supplementary  to  the  foregoing. 

4.  Correspondence. 

5.  Filing  and  indexing  of  documents. 

6.  Keeping  necessary  Registers,  Records,  Accounts,  &c. 

7.  Interviewing  callers. 

8.  Attendances  to  give  evidence  before  public  bodies,  or 
■with  Deputations  ;  other  attendances  outside  the  Office  on 
Association  business. 

9.  Personal  attendance  when  necessary  for  the  assistance 
of  Divisions  and  Branches. 

The  detailed  account  which  follows  of  the  duties  of  the 
Office  is  conveniently  set  forth  under  the  heads  of 
the  foregoing  summary,  supplementary  paragraphs  being 
added  with  respect  to  certain  departments  of  the  work  which 
call  for  special  explanation. 

1.  Work  Directly  Connected  with  Mebtinqs. 

The  preparation  of  Agenda  and  Minutes  of  various  bodies 
forms  a  considerable  part  of  the  work  of  the  Office.  The 
number  of  Meetings  for  whose  work  the  Medical  Secretary 
was  responsible  from  October,  1905,  to  July,  lUOG,  for 
example,  was  65. 

Owing  to  the  nature  of  the  work  of  many  of  the  Com- 
mittees it  would  be  impossible,  without  unduly  delaying  the 
business,  to  require  that  every  resolution  should  be  set  out 
formally  in  writing.  The  work  of  the  preparation  of  the 
Minutes,  therefore,  is  in  many  cases  not  merely  th.at  of  com- 
pilation, but  of  drafting,  subje"ct,  of  course,  to  the  approval 
of  ihe  Chairman  and  to  confirmation  in  due  course  by  the 
Committee. 

The  preparation  of  the  Agenda  and  Minutes  of  the  Repre- 
ientative  Meeting  presents  special  ditHcultie.s.  _  As  regards 
the  Agenda,  in  some  instances  Notices  of   Motion  intended 


by  Divisions  for  consideration  by  the  Representative  Meet- 
ing are  not  formally  transmitted  to  the  Medical  Secretary  a« 
such  Notices,  but  have  to  be  noted  in  the  Reports  sent  in  for 
publication  in  the  .lournal. 

As  regards  the  Minutes  of  the  Representative  Meeting,  it 
is  necessary  that  the  Meeting  should  confirm,  at  the  com- 
mencement of  its  business  each  morning,  the  Minutes  of  the 
previous  day's  proceedings,  and  should  confirm  at  the  close 
of  the  last  day's  sitting  the  Minutes  of  that  day.  Thus  the 
Minutes  have  to  be  prepared  whih'  the  Meeting  is  proceed- 
ing. On  the  earlier  days,  the  proofs  are  passed  for  printing 
the  same  evening,  while  for  tlie  last  day  the  Minutes  are 
revised  immediately  after  the  conclusion  of  business  and 
read  to  the  Meeting  within  luilf  an  hour.  This  system  of 
preparation  has  been  followed  since  the  Medical  Secretary 
was  made  responsible  for  the  work  of  the  Representative 
Meeting  at  Leicester,  1905. 

The  Sledical  Secretary  attends,  in  addition  to  Meetings  of 
Committees  and  Sub-committees  connected  with  his  Depart- 
nie.it,  IMeetings  of  Council,  and  Meetings  of  Committees  of 
which  he  is  not  Secretary,  but  with  whose  work  it  is 
necessary  that  he  should  be  convei-sant. 

2.    Preparation    and    Issue    of    Abstracts,    Analtsks, 
Memorandums,  Reports,  Inquiries,  «S:c. 

An  important  part  of  the  duties  of  such  an  office  as  that 
of  the  Medical  Secretary  is  to  reduce  to  convenient  form  for 
consideration  by  Committees  and  other  bodies,  the  material 
on  which  their  decisioim  are  to  be  baHod,  and  to  prepare,  as 
a  liasis  of  discussion,  drafts  of  repurts  for  adoption.  It  is 
also  a  necessary  part  of  professional  organisaticui  to  collect, 
classify,  and  record  facts  in  such  a  shape  iis  to  be  readily 
available  for  reference  when  requireil. 

Owing  to  the  large  number  of  important  questions  of 
principle  which  have  required  consideration  during  the  last 
four  years,  and  owing  also  to  the  building  up  of  the 
politico-ethical  machinery  of  the  Association  which  has 
claimed  attention  in  that  period,  the  work  of  analysis  and 
of  dr;ifting  documents  has  been  very  heavy,  and  the  diffi- 
culty of  coping  with  the  Litter  satisfactorily  has  been 
increased  by  the  fact  that  up  to  the  present  the  Medical 
Secretary  has  been  unable  to  delegate  any  considerable  part 
of  it  to  subordinates. 

The  relationship  of  work  of  the  kind  described  in  this 
section  to  the  general  work  of  the  Association  is  perhaps 
onlv  fully  realised  by  those  who  have  had  personal  experi- 
ence of  the  work  of  the  Committees  or  of  other  work  of 
a  similar  nature.  It  has  been  said  that  without  proper 
previous  preparation  of  the  matters  for  discussion  a  Meeting 
of  a  Committee  may  be  merely  an  elaborate  device  for 
wasting  the  time  of  Committee  Members,  and  the  work  of 
Committees  of  the  Assoeiation  has  at  times  been  delayed  by 
the  inability  of  the  Medical  Secretary's  Department,  under 
the  conditions  under  which  it  has  worked  during  the  past 
four  vears,  to  cope  satisfactorily  with  the  preparation  for 
Committees,  and  at  the  same  time  give  sufficient  attention  to 
the  other  work  of  the  department. 

Some  indication  of  the  aiiKiunt  tif  the  work  in  question  is 
afforded  by  the  Annual  Reports  of  the  Medico-Political, 
Ethical,  and  Organisation  Committees. 

3.  OTnEU  Duties  Supplementary  to  the  FoREooiNa. 

It  has  been  the  practice  in  recent  years  to  publish  in  the 
British  Medical  Journal,  as  soon  as  possible  after  each 
Quarterly  Meeting  of  Council,  Reports  of  the  Proceedings  of 
Committees  since  the  previous  Quarterly  Meeting.  As  the 
object  of  such  Reports  is  to  give  all  Members  such  informa- 
tion as  to  the  work  of  the  Association  as  will  be  of  assistance 
to  them,  and  can  be  published  without  injury  to  the  interests 
of  the  Association,  and  as  it  is  desirable  that  the  Reports  shall 
be  as  readable  as  such  matter  can  be  made,  it  has  not  been 
thought  sufficient  simply  to  reprint  a  slightly  modified 
version  of  the  Minutes,  but  a  statement  in  narrative 
form  is  prepared  under  the  supervision  of  the  respective 
Chairmen. 

As  regards  the  Minutes  of  Council  and  the  Journal 
Reports  of  the  Proceedings  of  CJouncil,  it  has  been  found 
necessary  that  the  Medical  Secretary,  being  conversant  with 
the  details  of  the  matters  which  conio  before  tlie  C<juncil  on 
the  Minutes  of  the  (,'ommittee  of  which  he  is  Secretary, 
should  revise  the  drafts  in  order  to  avoid  inaccuracieB  which 
might  otherwise  occur. 


^3^ 
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The  duties  stated  in  the  foregoing  part  of  this  para- 
graph must  be  carried  out  by  tlie  Medical  Secretary 
personally. 

It  •will  be  understood  that  the  work  referrtd  to  in  this 
Biid  tlie  two  previous  paragraphs  involves  the  preparation 
for  the  Press,  and  the  oassinf;  of  the  proofs,  of  all  printed 
documents  issued  through  the  Department,  including  Reports 
supplied    to    the    Supplement    of    the    British    Medical 

JorjBNAL. 

4.  Correspondence. 

From  the  definition  of  the  scope  of  the  Department  already 
stated,  it  results  that  the  following  official  correspondence  of 
the  Association  goes  through  the  ^ledical  Secretary's  Office, 

Correspondence  on  the  business  of  the  Representative 
Meeting  (except  as  regards  the  returns  of  election),  and  on 
llie  current  business  of  the  si-^c  Commitees  named  ;  coi-re- 
Bpondeuce  on  questions  of  Association  policy  or  action  in 
matters  affecting  the  honour  and  interests  of  the  profession 
(except  matters  dealt  with  by  tlie  Colonial  Committee,  the 
chief  of  these  being  that  of  reciprocity  in  Medical  Registra- 
tion) ;  correspondence  on  Division  and  Branch  work  (except 
their  scientitic  work  and  libraries) ;  and  conespondence  on 
the  interpretation  or  proposed  alterations  of  the  Regulations, 
ami  on  tlie  crgailisatiou  of  the  Association  (except-  in  certain 
matters  of  membership  and  finance). 

The  ])roj3ortiou  of  formal  or  routine  correspondence  is 
relatively  small,  and,  therefore,  in  this  ca.se,  as  in  that  of 
drafting,  the  Medical  Secretary  can  delegate  but  little  to 
clerks,  nor  can  many  of  the  inquiries  received  be  de;dt  with 
by  him  without  careful  consideiation  and  lefeience  to 
documents  or  otlier  sources  of  information. 


5.  Filing  axd  Indexixo  op  Dooliie.nts. 

All  letters  received  and  issued  are  duly  entered  in  sjiecial 
Registers,  and  originals  received  are  filed  with  copies  of 
replies,  indexed  under  names  of  correspondents.  Tlie  very 
wide  range  of  subjects  with  which  medical  orjanisation  is 
concerned  makes  it  necessary  to  keep  also  files  ofcon-espond- 
ence  and  other  documents  indexed  according  to  subject 
inattei-,  in  order  that  all  information  that  may  have  been 
received  on  any  particular  subject  may  be  quickly  available 
when  occasion  arises. 


6.  Reqisters,  Records,  Accounts,  &c. 

It  is  also  necessary  to  keep  careful  RegLsters  of  informa- 
tion received  both  upon  certain  standing  mattei-s,  ami,  from 
time  to  time  upon  special  subjects.  Of  over  2i)  standing 
registers  kept  by  the  Department,  the  principal  relate  to 
(1)  Rules  submitted  by  Divisions  and  Branches  for  the 
approval  of  the  Council  (the  original  copies  submitted  being 
also  duly  filed)  ;  (2)  ethical  wise.s,  showing  concisely  the 
history  of  the  consideration  of  each  case  ;  (3)  BilLi  before 
Parliament,  showing  the  day  to  day  progress  of  all  Bills 
affecting  the  profession. 

Special  registers  are  kept  in  cases  of  Reports  circulated  by 
the  Representative  Meeting  and  Committees  to  the  Divisions, 
to  show  tlie  general  tenor  of  the  replies  received,  and  sinn- 
larly  in  cases  of  inquiries  is.sued  to  bodies  or  persons  outside 
the  Association,  as  in  the  Contract  Practice,  Special  Poor 
Law,  and  Hospitals  Inquiries. 

The  duties  referred  to  in  this  and  the  previous  section, 
namely,  the  tiling  and  registration  of  documents,  are  obviously 
the  foundation  of  an  expeditious  and  generally  satisfactory 


discharge  of  the  work  of  the  Office,  and  for  their  successful 
performance  are  dependent  more  than  any  others  upon  th6 
efficiency  of  the  clerical  staff.  The  want  of  pi-evious  training 
of  many  of  the  clerks  during  the  past  four  years  and  the 
con.staut  inadequacy  of  the  Staff,  in  point  of  numbers,  to  the 
work  to  be  done  have  made  it  impossible  to  carry  ont  thig 
part  of  the  work  satisfactorily  and  thus  other  parts  have 
been  impeded. 

7.  Interviewing  Callers. 

The  number  of  callers  upon  the  Meilical  Secretary  upon 
Association  business  increases,  chiefly  through  the  increase, 
already  referred  to  under  the  head  of  Correspondence,  in  the 
number  of  those  who  appear  to  regard  the  Department  as  a 
bure;iu  of  information  and  advice. 

Tlie  duties  of  the  Medical  Secretary  in  respect  of  inter- 
viewing callers  naturally  increase  as  the  work  of  the  Depart- 
ment develops.  Members  of  the  Association  apply  for 
information  and  advice  on  medico-political,  ethical,  and 
kindred  mattera,  and  as  the  position  of  the  Association  ad 
an  organised  body  representative  of  the  medical  profession 
becomes  more  fully  appreciated  by  the  community  generally, 
the  number  steailily  increases  of  members  of  the  general 
public  who  apply  for  information.  These  duties  are 
naturally  of  a  responsible  character,  and  cannot  usually  be 
delegated. 

8.  Attendances  on  Deputations  and  other  Association 
Business  outside  the  Office. 
The  Medical  Secretary  has  on  several  occasions  been  in- 
structed to  give  evidence  on  behalf  of  the  Association  before 
Royal  Commissions,  Parliamentary  Committees,  and  similar 
bodies.  It  is  not  infrequently  his  duty  to  attend  with 
deputations  to  wait  upon  public  bodies,  Ministeis  of  tlie 
Crown,  and  other  persons  to  whom  representations  are  made 
on  behalf  of  the  Association.  A  certain  amount  of  time  is 
naturally  alao  occupied  in  other  calls  upon  Association 
business. 


9.  Attendance  for  the  Assistance  of  Divisions  and 
Branches. 

Visits  to  Divisions  and  Branches  are  made  under  the 
authority  of  the  Committees  specially  concerned  in  the 
matters  in  connection  with  which  such  visits  are  made,  all 
visits  being  also  reported  to  the  Organisation  Committee. 

The  objects  of  such  visits  have  been  to  give  addresses  at 
Meetings  on  the  work  of  the  Association,  to  confer  with 
Divisions  for  their  assistance  in  improving  local  organisation, 
to  advise  and  assist  the  local  profession  in  contiact  practice, 
disputes,  and  similar  matters,  and  to  assist  in  the  investiga- 
tion of  ethical  rases. 

In  the  period  immediately  following  the  adoption  of  the 
new  constitution,  visits  were  chiefly  desired  by  the  Divisions 
for  assistance  in  organisation  and  in  obtaining  new  Membeis. 
More  recently  assistance  has  been  required  rather  in  con- 
nection with  medico-political  and  ethical  work. 

There  h:is  been  definite  evidence  of  the  utility  of  this  part 
of  the  work  of  the  Office  loth  in  sntisfying  Members  of  the 
benefits  derived  from  membership,  and  in  attracting  new 
Members  to  the  Association.  On  the  other  hand  the  time 
occupied  in  this  way  has  been  a  matter  for  serious  considera- 
tion as  regards  its  eflect  in  delaying  the  general  work  of 
the  Office. 

(Signed)        J.  SMITU   WIIITAKEK, 

iledio-tl  Serretiiry. 

Jul!/,  1907. 
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XIV. 

t 
ANALYSIS   OF   BKANCH.  FINANCE. 
Taiile  1. — Branch  Expendituke  per  Membek,  190.". 


Average  Expenditure  per 

Average  Balance  at  end 

■ 

Assumed 

Member  for 

of  1905. 

Member, 
ship.* 

Branch 
Purposes. 

Division 
Purposes. 

Average 

Savings  (per 

Member). 

Avert!  ge 
Deficit  (per 
Member). 

1 

.t.    ,!. 

.<:.     d. 

i.    d. 

d. 

Binningham 486 

2     4 

1     H 

0     2i 

, 

Dorset  and  "West  Hants       1           1.5S 

2     5 

1     1 

0     fi 



East  Anglian 417 

1     3 

1  10 

0  U 



East  York  and  North  Lincoln 142 

1     7J 

2  Hi 

7i- 

Lancashire  and  Cheshire      ,         ....         1,618 

i     M 

1     I; 

1     OS 

-U 

Metropolitan  Counties          2,562 

0  10 

1    11 

1     3 

I 

North  of  England     

629 

2  10 ; 

1     4; 



-* 

North  Lancashire  and  South  Westmoreland 

132 

0     62 

0     0 

3     Oi 

. 

Oxford  and  Reading 

2S6 

1     5 

1  Oi  -.. 

1     6i 

— 

South  Eastern            

1,215 

0     3^ 

1   5? 

3     3 

— 

South  Midland           220 

1     0 

1     9i 

1  n 



South  Wales  and  Monmouthsliire  ...                        478 

0  114 

2  Wi 

0  Oi 



Southwestern           416 

2     oi 

1     2 

0    4t 

-^ 

Staffordshire 192 

0    9i 

1     1 

2     1} 



AVorcestershire  and  Herefordshiie US 

1     5 

0  10 

1     9 



Yorkshire 739 

0     6i 

1     7 

1  10: 



Border  Counties        147 

2  n 

1  11 

— 

f 

Edinburgh      j           424 

2     0 

1     0 

1     0 

Glasgow  and  West  Scotland                         ...1           667 

1    14 

0  lu 

1  11 



0  11; 

1  41 

0    2i 

0     8J 

Munster          ...."        j           110 

1  11 



Ulster 1           386 

2     2i 

1     5 

0     4t 

— 

*  Having  regard  to  the  lluctuation  of  membership  of 

Branches  in  tl 

e  course  of  a  year,  it  has  been  found  most 

convenient  for  the  purpose  of  these  calcu 

lations  to  ass 

ume  as  the  m 

embership  sui 

li  a  number  a 

9  to  make  the 

income  received  in  capitation  grants  from  Central  funds  equivalent  to  exactly  4';.  per  head. 


Table  2. — Details  of  Expenditure  for  BbancH  Purposes  in  1905. 


Branch. 


Birmingham  

Dorset  and  West  Hants     .. . 

East  Anglian 

East  York  and  Nortli  Lincoln 

Lancashire  and  Cheshire   .... 

Metro])olitan  Counties 

North  of  England 

North  Lancashire  and  South 
Westmoreland" 

Oxford  and  Beading 

South  Eastern  

South  Midland        

South  Wales  and  Monmouth 

South  Western        

Staffordshire  

Worcester  and  Hereford   .... 

Yorksliire     .... 

Border  Counties      

Edinburgh   .... 

Glasgow  and  West  of  Scot- 
land 

Leinster        

Munster       

Ulster  


n 
o 

a 

S 


Average  Expenditure  in  1905. 


486 
158 
417 
142 
1,618 
2,562 
629 
132 

286 
1,215 
220 
478 
416 
192 
118 
739 
147 
424 
667 

327 
110 
36S 


Working  Expenditure. 


lis 


Co 

1^ 


o  S  8 


».  d. 

-*i~^,~ 

1    7i 

— 

0     9i 

— 

1     0 

0     2 

0     4^ 

— 

0  11 

0    0| 

0     8i 

— 

1     3i 

0    8i 

0     5 

— 

0    7i 



0    2i 

0    Oi 

0     5J 

— 

0  loi 

— 

1     8i 

0    2 

0     8i 

— 

1     4 

— 

0     6 

— 

2     0 

— 

1     2 

0     2 

0  a 

0    8i 

I     5 

1     3i 

1     2 

— 

1     4f 

0    3 

8i 
4 
1 

Nil 
OJ 

U 
1 

u 

Nil 
Oi 

NU 

Oi 

7i 
Oi 

1 

Oi 

ll 

8 
01 

2 

6i 

3* 


3W 


S   to  c 
O    —.    1^  . 


Special  Expenses. 


:i  •«' 

5- 

1^ 

1> 

s'^ 

^^•^ 

s.     d. 

d. 

2    4 

— 

1    u 

— 

1     3 

— 

0     4^ 

3J 

1     Oi 

— 

0  10 

— 

2     0| 

— 

0     6i 

— 

0    74 



0     31 

— 

0     5} 

— 

0  lU 

— 

2     5i 

— 

0    8i 

— 

1    54 

— 

0    6i 

— 

2     IJ 

— 

2    0 

— 

1     11 

— 

2  104 



1     Hi 

— 

1  llj 

— 

d. 

1 
94 


a.  d. 
1  3f 
1     0 


0     9i 
0    6i 

0     Oi 


0     2i 
0     34 


jOa.W 


..    d. 

Nil 
1     3i 

Nil 
1     34 
0     1 

Nil 
0     94 

Nil 

0    94 

Nil 
0    6i 

Nil 
Nil 
0  04 
Nil 
Nil 
Nil 
Nil 
Nil 

Nil 
0     2i 
0    34 


•  Pee  Note  at  foot  of  Table  1. 
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Office 

Keference 

No. 


4 
5 
6 
8 
9 
11 
12 
14 
16 
18 
19 
20 
21 
23 
24 
25 
28 
30 
35 
36 
38 


Table  3. — Accumulated  Savings. 
Gross  Amount  at  end  of  1905  and  Average  i^r  Head. 


Branch. 


Assumed 
Membership.* 


Birmingham  

Dorset  and  West  Hants 

East  Anglian         

Kast  York  and  North  Lincoln    

Lancashire  and  Cheshire 

Metropolitan  Counties      

North  of  England 

North  Lancashire  and  South  Westmoreland 

Oxford  and  Reading         

South  Eastern        

South  Midland      

South  Wales  and  Monmouth      

South  Western      ■• 

Staffordshire  

Worcester  and  Hereford 

Yorkshire 

Border  Counties 

Edinburgh 

Glasgow  and  West  of  Scotland   .... 
Leinster      ....         ....         .•■•         ••••-      |  ■■■■ 

Munster      

Ulster         

Totals  and  averages 


486 
158 
417 
142 
1,618 
2,562 
629 
132 
286 
1,215 
220 
478 
416 
192 
118 
739 
147 
424 
667 
327 
110 
366 


11,819 


Gross  Amount        Average 
Accumulated.   [    per  Head. 


d. 
1 
9 
7 
0 
1 


£  I. 
106  10 

36  12 

43     7 

22  8 
441  11 
730  13  11 

87  16     0 
38  19     8 

88  9 
394  18 

48  18 

129     4 

85     4 

57     9 

34  11 
177  18 

10    9  10 
96     8  11 
189  12     7 
24     3     8^ 

35  8     2 
72    7  11 


3 

Oi 

0 

5 

6 

7 

9 

0 


2,955     3    9 


s.    d. 

4     4^ 


7i 
1 

n 

5i 
8J 
9i 


5  11 

6  2i 


6 

6i 

5 

1 

0 


5  lOJ 
4  9i 
1     5 

4  6^ 

5  8 
0  lOi 

6  5i 
3  lli 


4    9i 


See  Note  at  foot  of  Table  1. 
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1908.J 


VACANCIES   AND   APPOINTMENTS. 


Mai  mattstics. 


iv  -a™   .  .  HEALTH  or  ENGLISH  TOWNS 

MmrSnd'i^Tffl'fl^ir^"'*"""*"  to>"s.  inoludiug  London.  S013 
iLto-day  i  t^^Api^'25tir^T),,''';«,"'"f^   f"'''?*  "'«  "eek  ending 

iii^iiiillipii 

T)np,v^  .!>.  „     ,  "EALTH  or  SCOTnSlI  TOWN'S. 
3M^o„h^'^''-*f  ^I"?  ''^',°^  recorded  in  Glasgow  and  Pafslev     Tha 


[Wt'ri-rcMrr*!  to  Tffi  « -•« 

BEmsH  Maoicii  Jocu&l        *3V 


Ti„  .^.  HEALTH  or  IRISH  T0WN3 

^f.M*'*"  ^^^  ^^®*^  endiug  Saturday,  April  13th.' 462  birtha  and  ^qs 

this  figure  being  6  0  per  l.OCO  higher  than  tlie  mean  annual  rate  for 
the  seventy-six  English  towns  for  the  corresponding  period  ThP 
figures  ranged  from  13  7  in  Limerick  and  19  2  in  Cork  to  24  ^n 
I-ondonderry  and  310  in  Waterford.  The  zymotc  death-rate  in  the 
JiS?  «';=  I"sh  towns  averaged  3.7  per  1,000,  or  0  5  ,,er  l.COO  hfgher  than 
during  the  preceding  period,  the  highest  flgurc--i,s.6-belUB  recorded 
JSi^'''^H-'"''*'r*,V*?.°J''  ""O  Limerick  registered  no  deaths  Snder 
this  heading  at  all.    The  high  rate  in  Waterford  was  due  to  ."ladles 


n.„„  .  „  ROYAL  NAVY  MEDICAL  SERVICE. 

Ti^t,r?  p"i?^  5'P°'Jl"™.®°'^  ''"^e  been  made  at  the  Admiralty  •- 
n,^  ,1^  \?'''-''^J'  S'^"^  Surgeon,  to  the  Koval  Marine  IJivi 'ion 
Chatham,  May  l9t ;  Richaed  Miller.  MB,.  Fleet  Surgeon 'to  the 
.«apm.',ce«(  May  1st;  Nelson  J.  Roche.  Staff  Surglon  to  thi 
Vtcton/.  additional,  for  Portsmouth  Dockyard.  May  8th  ■  wirxEs  K 

?°H^l?,',V^'?''i"«^«^2°'  •"  «''e£'^!""-.  temporary.  May  6th;  GEOEUK 
E.  HAMiLTOh.  M  B..  Surgeon,  to  tue  Hannibal,  May  5th-  Jame "  L 
SMITH,  M.B..  Fleet  burgeon,  to  the  Pr«,rt,„(,'additiona]  for  fhree 
months-course  at  West  London  Hospital.  May  4th  ;  Sidney  Roach 

J*w^'J''?^°"j  "^  I?«  Prtiiaenl.  additional,  for  three  months' course 
at  VVest  London  Hospital.  April  23rd;   Coexelics  Bbadlev    M  D 
„^.S'„.''''^^''°'  ^°  '"^  <-y«ar.  on  recommissiouing.  May  I2th  ■  Eltstav 
G.  E  O-pAEv,  Staff  Surgeon,  and  William  N.  bI.'atcIf^d:  Surge^^ 
to  the  Sullej.  on  commissioning.  May  12tli :   Edwin  S,  Miller  M  B  ' 
Staff  Surgeon,  and  uhaeles  K.  Bushe,  M.D.,  Surgeon,  to  the  Corn- 
iraiiM.  on  recommissioning,  May  12th  ;  Palmer  D  Ramsav,  Sureeon, 
'^i*l?  """i"*-  May  12th  ;  Walter  T.  Havdon,  Surgeon,  to  the  nw 
May  12U1      ^  '    *""   '°   '*'*    ''•"'"■■     °^^ecommS!ionlns: 

Civil    Practitioner  A.  M»ESHALt.  to   be  Surgeon   and  Agent    at 
Lowestoft,  Gorton,  and  Kessingland,  AprU  2Eud.  -ei^ui.    ^i 


INDIAN  MEDICAL  SERVICE 
LiECTENANT-COLONELA.  E.  B0BEET9,  MB,  Bengal,  retires  from  tile 
sernce,    from    April    2l8t.      He    was    appointed    Surgeon-Captain, 
October  Ist,  1887,  and  became  Major,  Octo^)er  1st.  1899     He  served  in 
the  riazara  Camoalgn  in  18&i,  receinng  a  medal  with  clasp 

Lieutenact-Colouel  W.  A.  Lee  also  retires  fmm  the  service  from 
April  7tli  ,He  joined  the  Madras  Medical  Department  aa  Assistant- 
-Surgeot).  September  JOth,  1S79,  and  became  Surgeon-Lleutenant- 
Colonel.  September  30tli,  1B96, 

The  retirement  from  the  service  Is  also  announced  of  Lieutenant- 
Colonel  K.  H.  MisTEi,  wlio  was  appointed  Assistant-Surgeon,  Bombay 
Medical  Department,  October   2nd.    1880,    and    begarae  Xientanaiit- 

■p^S?'-  ^'f"**^.^.  ^?'^-  \^°^-     "^  ""^^  '"  ^^*  Buriiese  f  xpe^t^n, 
lS8e-S  (medal  with  clasp.)  ' 


VAOANOIES 
""^M°eW6m°L^e^."?S«r^yf.f5^°^.^a^u„^i^-°''---'-'«Assist^^^ 

c3~[^^^  ^^^'^^^^^^  ^^'-^-- 

'^"^Sii^u'Sto^r  s^^^Sf;^  "OSPITAL.-Hous.-Physlol«. 
'^^S^^ry.'t'^rpSnl.fnJ'""-^*^'^""' «''^'-'  «»P--'-''-t- 

'^"vic?o*'ri^  pl,",.'^'V"?,r,'.|'*^   '""*  DISEASES  or  THE  CHEST, 
Assht"St         '       ~"  '"i'»"='an  to  Out-patients.     (2)   clinicai 

CLINICAL  RESEARCH  ASSOCIATION.  Watergate  House    Adelnhl 

^eri^'num"*""'""'""''''  '""  ^^^^°^^^or^-    InitSl'tklary'"^'^ 

'''^K'eJ^aLr^*^    INFIRMARr.- House-surgeon.     Salary. 

^"rM^^?iih£^'°"^OS  ^^^-^^  INSTITUTION.-T^vo   Resident 
ainum  eaeS   ""'•    H'"'""^^-'^'  »t  '"e  me  of  60  gutalfs  per 

^^Sn^"^^'-    ^^K^^^AQH    COUNTY     H03PlTAt.-House- 

"°^S^u?g7o^!' s5a"r^:^2,of°e''rYn^uS°"^"   ^°''''^'-  '  "  — 

**°lronm^ion°J'w'^1?"';"i£^  ^^^  DISEASES  OF  THE  CHEST, 

ea"hTo?'s''LxV.on~thf ''**''' '^''"^•=  Pliy=icians.    Honorai-ium.  £Z5 

^^Ife^d^^^OmZ"    ?Zy^^.Top'^e™ui'^    HOSPITAL.-Resfd.nt 

"rr^e^on^^la'^S^.^^Ip^f,?^^,^,^^,-  ^-'^e-'t  Male  Junior  House- 

3^.^Z-^:  .^^I^e^r^nn^u'^^J-^c^li-^o^.U^.'"'  ^^'^ 
LONDON    HOSPITAL.    Whitechapel.    E.-One    MedTcal    and   two 
Surgical  Registrars.    Salary.  £100  per  annum  e"h 

"'^^S^y^'e'^o'i^r^a^nL^S-'" '-''^^'^'^^^^-^-'«  «— «"^«=-- 

''^^x'a'JSi^^re^pPo?eYs°"-'^'°^    TBAMWAYS-Medlcal    Man    to 

^'^^^ASF-H^o^n^o^^/ru^rger^"^^  ^°«  '"^  CHILDREN.- 
NORWICH:   NORFOLK   AND   NORWICH   HOSPITAL -(1)    House- 

S^u?K^S:  IS-ar.^i?i,^.%fTs"i'^moair'>^*'-^"'  ^-- 
^°'sS^l5^0p';'r7nn^u\^^"'^^-^^'=^-°°'^  Assistant  Medical  Offlcer. 
NOTTINGHAM      GENERAL      HOSPITAL.- (1)     Assistant     House- 

fnnfiTeac^'*  *'"''"""    House-PhysWn!     TalaJy"' £W°  per 

PLYMOUTH  :SqDIH  DEVON  AND  EAST  CORN  WALLHOSPIIAt. 

-House-Phpsiciao.    Salary  at  the  rate  of  £7o  per  annum 
ROYAL  EAR    HOSPITAL,  Deau  Street.  Soho.  W.-House-3urgeon 
Honorarium.  £40  per  annum  ">^u;.c  ^liigcuu. 

^'^^  lo 2ye^aT^   HOSPITAL.  S.W.-Resident  Anaesthetist,     aalaiy. 
'''i-r-^Uc^l'L^s?iIt'^^  ^°^  WOMEN.  MaryleboueBoad, 

^^^m^ZL.'^f"^^'^^-'-  «f«"""'-h--a)  Assistant  PhyslclaD. 
iLfe  ind  Eaf        "*"  "''  ^"''«®''°  '<"^  Diseases  of  the  Throat, 

^^iS'VS'SoO^efa^n'if.^-^"'''^'^'    ^-"'-'    "«'»"•'" 
'"  m^e  of  llo^pJr'a^n'n''u=S,^^*-^'^«  House-Surgeon.    Salary  at  the 

SWANSEA  GENER.\L  AND  EYE  HOSPITAL.-d)  House-Surgeon. 
(2)  Hoiise-Ph.vsioian.    Salary,  £75  per  annum  each      "="= '""^Keon. 

^'OLVMiaAMPTON  AND  STAFFORDSHIRE  GENERAL  HOS- 
PITAL -Second  House-Physician,    Salary.  £iO  per  annum. 

CERTIFYING  FACTORY  SDRGEONS.-The  Chief  Inspector  of 
lacSories  announces  a  vacancy  at  Eosscarbery,  co.  Cork. 

APPOINTMENTS, 
BAEEY.  .1    P.  LRCP.andS.Edln.,  Certifying  Pac'tory  Surgeon  for 

tbo  Inistloge  District,  co.  Kilkenny. 
Boyd.  Thomas  C.,  M  A„  M.B.,  Ch.B.Aberd.,  Resident  Medical  Officer 

to  the  Aberdeen  Maternity  Hospital,  v^^  -^  v^uiioi 

'^°''.h«^u'{;,^„Pf  •  ^n^i^HJ-  .Resident  Assistant  Medical  Officer  of 
the  Warrington  Union  Workhouse. 

'''^Edm^nton''un^n''-  ''■'^^*"'^  •  »''"•"='  ^^d'cal  OIHcer  of  the 

GiLKS,  J  L  M.R^C.S.,  L.R.C.P.Lond ,  Assistant  Medical  Super- 
intendent, Camberwell  Parish  Infirmary  «>"'^<"  oupor 

^^Ki/i'ea't'A's^ium'''  ''''■^•■*'«'''''  Assistant  Mediqal  omoer  to 

Haedie,  J.,  M.B„  C.MEdln.,  District  Medical  Officer  of  the  lludders- 
neld  union. 

KE'ir,  M  W.,  LRC.P.andSIrel,  Certifying  Factory  Surgeon  for 
the  Killane  District,  CO.  Wexford.  u^s>.uu  .ur 

Mill,  G.  Robertson.  M  D.Edin  Honorary  Medical  Officer  to  tha 
Birkenhead  Maternity  Hospital.  ^.i-    ku    i-l«. 

Phillips.  G.  k  M.R.C.S..  L  R.c  P.,  Assistant  Medical  Offlcer, 
Bermondsey  Parish  Iniitmary.  v>.  v»»    vy>u>.ci, 

^"'urtan'lAstrict.  "^  ^"^''•'  "*'"'^  °'^''""  "'  ""'"'•  ''""^I'ley 
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CALENDAR. 


[MaV   2,    1968. 


BIRTHS,  MARRIAGES,  AND   DEATHS. 

The  charge  for  imertinq  annonnctments  of  Births,  Marriaget,  and  DeathsU 
S8  6d.r  which  sum  shoiild  be  Jorwarded  in  post-office  orders  or  stamps 
with  the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure 
insertion  in  the  current  issue. 

BIRTH3. 

Dickson— On  April E6th,  »t  Nelson  Place.  Newcastle,  Staffordshire, 
the  wife  of  Robert  H.  Dickson,  F.R.C.S  I.— a  daughter. 

Tbist.— April  22nd,  at  Crest  House,  Putney  Bridge  Road,  S.W.,  the 
wife  of  John  Ronald  Rigden  Trlst,  M  R.C  S  ,  L  R.C.P.,  tif  a  son. 

MASKIAGES, 

COLE— Townsend.-Od  April  21st.  at  East  Hill  Baptist  Church, 
Wandsworth,  by  the  father  of  the  bride,  Horace  Qodden  Cole, 
Assistant  Mf  dical  OlBcer,  Liverpool  Medical  Mission,  to  Gertrude 
Annie  Townseud.  daughter  of  the  Kev.  W.  Townsend,  President 
of  the  London  Baptist  Association. 

Hutchison-Hatnks.— On  April  25th,  at  St.  Patrick's.  Fove.  by  the 
Rev.  H.  L.  Haynes.  brother  of  tlie  bride,  assisted  by  the  Rev. 
Walter  Marshall.  Vicar  of  the  parish,  and  the  Rev.  FeUi  Asher, 
of  Holy  Trinity,  Brighton,  Arthur  Jailrey  Hutchison,  M.A.,  MB  , 
S4.  Lansdowne  Place,  Hove,  to  Eve  Muriel  Lankester,  elder 
diughter  of  Mr.  aud  Mrs.  Horace  Eyre  Haynes,  32,  Brunswick 
Terrace,  Hove. 

Owi.ES— OWLBS.-On  April  J3rd.  at  St.  Stephen's,  Clapham  Park, 
by  the  Rev.  Digby  Gritten,  Chaplain  to  the  Royal  Hospital  for 
Incurables,  Putnev,  Oscar  Wm.  Owles,  M.RC.SEng,  L.RCP 
Lond.,  of  Beccles,  Suffolk,  to  Ethel,  second  daughter  of  the  late 
f.  J.  Owles,  Norfolk  House,  'Salham.  and  of  Mrs.  Owles,  291, 
Trinity  Road,  Wandsworth  Common,  8.\y. 

SIBLEY -ViCKKES  —On  April  25th,  at  St.  Augustine's,  South  Kensing- 
ton, by  the  Uev.  1:  K.  Chone  (Vicar),  Osbert  Garden  Sibley,  of 
Abercorn,  Hanger  Lane,  Ealing,  son  of  the  late  S   W.   Sibley, 

c.  of  Harley  Street,  to  Arabella  Ilosa  Bertles  (Araby)  Vickers, 
daughter  of  the  late  William  Vickers.  of  Westmorland,  Jamaica, 
1^  and  of  Mrs.  Vickers,  of  "Cabarltta,"  Tring  Avenue,  Ealing. 
Jamaica  papers,  pleaie  copy. 

DEATH. 
BpwEN-DAviEs.— On  April  2nh,  at  Goi-phwysfa,  Exmouth,  William 
Bowen-Davies.  L.R.C.P  ,  M  R.C.S.,  L  S  A.,  J.P.,  late  of  Brynarlals, 
Llandrlndod  Wells,  aged  60. 


ovl  be 


DIAR?   FOR   THE   WEEK. 


WEDNESD.VY. 

R.TAL  SCCISTT  OF  MEDICINE: 

NEnaOLO<;iCAL  Section,  20,  Hanover  Square,  8.30  p.m.— 
Papers  ;— Sir  William  Gowers,  F.K.S. :  The  Mechanism 
of  Nystagmus.  Dr.  E.  Farquhar  Buzzard  :  A  Note  on 
the  Occurrence  of  M'jscular  Spindles  In  Ocular 
Muscles. 


XnCRttD.VY, 

Habteian  Bociett  OF  LONDON,  PaddlDgtOD  Green  Children's 
Hospital,  8.30  p.m.-Cllnical  Evening. 

Nobth-East  London  Clinical  Society,  Prince  of  Wales's  Hospital, 
Tottenham,  4.16 p.m. —Clinical  Meeting. 

Ophthalmolooical  Society  of  the  Dnitbd  Kinhdom,  ll,Chand09 
Street,  W.,  8  p.m.— Card  Specimens  ;  8  30  p  ]n..  Papers  : 
—Dr.  Treeland  Fergus:  Ptosis  Operations.  Mr.  E. 
Clarke  and  Sir  A.  Wright  :  Tubercle  oi  the  Choroid 
Cured  by  Tuberculin  Messrs.  E.  Clarke  and  3. 
Mayou  :  Tubercle  of  the  Iris  Cured  by  Tuberculin. 
Mr.  P.  E.  H.  Adams  :  An  Epidemic  of  Contagious  Con- 
junctivitis due  to  the  Pneumococcus.  Dr.  George 
Mackay  :  (1)  A  Case  of  Arteriovenous  Aneurysm 
Treated  by  Ligature  of  the  Common  Carotid  ;  (2)  A 
Case  of  Phlyctenular  Keratitis  and  Pustular 
Episcleritis  Treated  by  Antistaphylococ;ic  Injections. 

FRID.4.Y. 

Society  fob  tse  Study  of  Diseases  in  Children,  11.  Chandos 
Street,  5  p  m.— Paper  ;— Dr.  W.  Ewart :  The  Empty 
Bronchus  Treatment  by  Posture  in  the  Bronchiectasis 
of  Children.  Cases  and  Specimens  by  Drs.  O.  K. 
Williamson.  Carpenter.  Porter  Parkinson,  and  Messrs. 
Lett,  Russell  Howard,  and  otliers. 

POST-URADVATE   COCR^iES   AXD   LECTCRES. 

London  school  of  Clinical  Medicine.— Daily  arrangements: 
Out-patient  Demonstration,  10  a.m.  ;  Medical  and 
Surgical  Clinics,  2  15  p  m.  and  3.16  p.m.  respectively  ; 
Operations,  2  30p.m  Special  Clinics  :  Ear  and  Throat, 
at  ooon  and  4  p.m.  Monday,  and  noon  Thursday  ; 
Skin,  at  noon  and  4  p  m.  Tuesday,  and  noon  Friday  ; 
Eye.  11  a  m.  Wednesday  and  Saturday  ;  itadioerapby, 
4  p.m.  Tliursday  Special  Lectures  :  Monday,  2.15  p. m, 
Baematemesis :  Tliursday,  3  15  p.m. 

Medical  GEADnATEs'  College  and  Poltciinic,  22,  Cbeniea  Street, 
W.C.— The  following  clinical  demonstrations  have 
been  arranged  for  next  week  at  4  p  m.  each  day: 
Monday,  Skin;  Tuesday,  Medical:  Wednesday, 
Surgical ;  Thursday.  Surgical :  Friday,  Eye.  Lectures, 
at  5  15  p.m.  each  day.  wiU  be  delivered  as  follows  : 
Monday,  Some  Tendencies  in  Modem  Medicine  ; 
Tuesday,  Jacksonian  Epilepsy :  Wednesday,  Con- 
vergent Strabismus;  Thursday, JPruritus  Ani. 

POST-GBADnATE  COLLFfiE,  West  LondoD  Hospital,  Hammersmith 
Koad,  W.— The  following  are  the  arrangements  for 
next  week ;  Dally,  2  p.m..  Medical  and  Surgical 
Cliuics, -V  Rays  ;  2.30  pm..  Operations.  Monday  and 
Thursday  and  Wednesday  and  Saturday,  2  p  ra , 
Diseases  of  the  Eyes.  Tuesday  and  Friday, 
10  a  m..  Gynaecological  Orerations  ;  2  p.m..  Diseases 
of  the  Throat,  Nose,  and  Ear  ;  2.30  p  m  ,  Diseases  of 
tlie  Skin.  Wednesdayand  Saturday,  10  a  m.,  Diseases 
of  Children;  2  30pm  ,  Liseasesof  Women. 
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Meetings  to  be  Held. 


2  SATURDAY . 
4  MONDAY     , 


6  TUESDAY 

T/t  nos^iuS  yiol.-iii"? 
e  WEDNESDAY 

7  THURSDAY... 


8  FRIDAY 

9  SATURDAY ... 

10  ^nBaj! 

11  MONDAY      ..i«JeiseA 

12  TUESDAY    , 


Ulster  Branch,  Londonderry, 


('St.  Paxcras  and  IslikgtOn  Division, 
I      Metropolitan     Counties    Branch,     St. 

Mary's  (Islington)  IiiQiinary,  Higli- 
1      gate  Hill,  N.,  4  p.m. 
Warrington  Division,    Lancathire  and 

Cheshire    Bmnch.     Annual    (rcneral 

ileetuig,      Warrington      Intirmary, 

4  p.m.         .-    -  oi^- 

Lax'cashire  '  AND   Cheshire   Branch, 
.--  Organization    and     Finanoo    Oom- 
sn  mittee,  Liverpool   Medical   Institu- 
tion, 4.30  p.m. 
Sodth-Eastkrn   of   Ireland   Branch, 
Amiual    Meeting,   also   Meeting    of 
Branch    Council,     Victoria     Hotel, 
Kilkenny,      6.30      p.m.  ;      Dinner, 
6.30  p.m. 

Lambeth  Division,  Metropolitan  Coun- 
ties Branch,  Annual  General  Meet- 
ing, Betlilem  Royal  Hospital,  Lam- 

:  beth  Road,  S.E.,  4  p.m. 


-iM  y,itto 


f  London  : 
1     11a.m. 


Organization     Committee, 


Date. 


Meetings  to  be  Held. 


' '   .  . — ^-, 


i  >i-ii'  -,aii  ' 


MAY   (.Continued).' 

/'Lanoaship.e    and    Cheshire  Branch, 
I     Branch  Council,  Liverpool  Medical 
I      Institution,  4.30  p.m. 
13  WEDNESDAY  ^  Richmond  Division,  Metropolitan  Coun- 
ties  Branch,    Annual    Meeting   and 
Dinner,      Sun      Hotel,      Kingston, 
6.30  p.m. 
London  :       Hospitals       Committee, 

1.15  p.m. 
London  :  Joint  Hospitals  CommitteiB, 

3  p.m. 
London   :      Metropolitan       Conntiea 

Branch  Council,  5  p.m. 

Hampstead      Division,      Metropolitan 

I      Counties  Branch. 

RriG.\TB        Pi  VISION,        South-Eaitim 

Branch,     Aununl    IMeetiiig,     White 

Hart     Hotel^     5.30    p.m.  ;     1 'inner, 

15  FRIDAY        ,.,  ,:i  ijji  ,,i 

16  SATURDAY... 

17  S'unBan 

18  MONDAY 

19  TUESDAY    ...  j  ' 


M  THURSDAY 


Ethical      Siib- 


LoNDON   :    Standing 
committee,  2  p.m. 

f  Cardiff    Division,    South     Wales    and 

ZO  WEDNESDAY  ]      Monmouthshire  Branch,  Annual  Meet- 
I      ing,  Cardiff. 

fLEii'.H      Division,       Lancashire       and 
C/ieshire   Branch.    Annual   Meeting, 


21  THURSDAY. 


Co-operative      Rooms, 
Street,  8.30  p.m. 


EUesmete 
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SPECIAL    NOTICE    TO    MEMBERS. 
.^-*®^^  '"^"i^^''  '«  requested  to   preserve   this    "Supplement."  which 
fontains  matters  specially  referred  to  Divisions,  until  the  subject^hava 
been  discussed  by  the  Division  to  which  he  belongs.  BY  ORDER. 


MATTERS  REFERRED  TO  DIVISIONS. 

CENT.RAL    ETHICAL    COMMITTEE. 


ETHICS    OF    3IEDICAL    CONSULTATIOX. 


REPORT. 

Eevlsed,  pursaant  to  Instrnctlonfl  ol  Annual  Representa- 
tive Meeting,  1907,  and  Issued  for  coneideratlon  by 
Divisions,  and  Instruction  asaordlngly  of  Represen- 
tatives In  the  Annual  Representative  Meeting,  1908.) 

A.  INTRODUCTION. 

The  Annual  Representative  Meeting  of  the  Association  at 
Leicester,  in  1905,  gave  the  following  instruction  to  the 
Central  Ethical  Committee  ;— 

"  That  the  Ethical  Committee  be  requested  to  con- 
.sider  the  relative  ethical  position  of  consultants  and  t)ie 
medical  practitioner  in  attendance,  to  each  other  and  to 
the  patients,  and  report." 

The  Committee  presented  accordingly  to  the  Annual 
Kepresentative  Meeting  of  tlie  following  vpar  a  Report 
which  was  afterwards  circiUated  bv  direction"of  tlie  Meetin<^ 
to  the  Divisions,  and  was  considered  by  them  duriue  the 
Ses-sion  1906-7. 

The  Report  and  various  motions  thereon  by  Divisions  came 
ne^ire  the  Annual  Repre.sentative  Meeting  of  1907  at  Exeter, 
iDd  after  a  .short  discussion  were  referred  to  the  Central 
bthical  Committee  with  instructions  to  revise  the  Report 
ncorporating  therein  such  of  the  suggestions  contained  iii 
he  resolutions  of  Divisions  as  might  appear  to  the  Com- 
nittee  advisable,  and  to  bring  the  matter  again  before  the 
ttepresentative  Meeting. 

The  following  Report  has  been  prepared  accordinolv,  and 
^V^r^^  the  con.siderat!on  which  the  subject  has  received 
nd  of  the  fact  that  few  Divisions  suggested  material  altera- 
tions in  the  onginal  Report,  has  been  drafted  as  a  Report 
I  the  Association,  not  simply  of  the  Committee. 


B.  REPORT, 


1.  MEMORANDUM. 

a  consideration   of  the  relative    ethical 


In  .V  cuusiuei-duou  or  tne  relative  ethical  position  of 
consultants  and  medical  practitioners  to  each  othpr  and  to 
their  patients,  the  interpretation  to  be  placed  upon  the  term 
;  Consultant"  must  first  bo  decided.  Any  practitioner  who 
1.S  called  upon  to  give  a  second  opinion  re.specting  a  case 
already  under  the  care  of  another  practitioner  ij^  for  the 
purpose  of  that  case  a  " Consultant."  The  term  is  frequentlv 
used,  also,  as  the  designation  of  a  special  class  of  medical 
practitioner,  distinguished  from  others  by  the  fact  that  a 
large  proportion  of  the  p.itients  attended  bv  him  are  seen  in 
consultation  with,  or  are  ordinarily  under  the  care  of  other 
practitioners.  ' 

To  restrict  the  present  Report  to  the  consideration  of 
those  consultations  in  which  members  of  an  exceptional 
class  take  part  would  greatly  diminish  its  usefuhicss 
Throughout  the  Report,  therefore,  the  term  "Consultant" 
IS  to  be  understood  as  meaning  any  practitioner  who  is 
called  upon  to  advise  in  special  circumstances  with  regard 
to  a  patient  who  is  already  under  the  care  of  another 
practitioner,  that  other  being  referred  to  as  the  "Attending 
Practitioner."  " 

In  adopting  the  definitions  sUted,  it  is  recognised  that  the 
rules  governing  the  relations  which  should  subsist  between 
a  consultant  who  adhered  strictly  to  the  practice  of  not 
seeing  any  patient  except  in  co-operation  with  .another 
medical  man,  and  an  attending  pr.ictitioner,  would  be 
less  complicated  than  those  here  laid  down.  Many  of  the 
difficulties  that  have  now  to  bo  met  and  overcome  would  not 
exist  if  the  consultant  could  not  in  any  circumstances 
become  the  competitor  of  the  attending  pi-actitioner 
However  desirable  the  growth  of  such  a  class  of  pure 
consultants  may  be,  it  must  be  recognised  tliat  at  present  the 
number  of  practitioners  regulating  their  work  on  these  lines 
is  exceedingly  small.  It  appears  wiser,  therefore,  that  anv 
proposal  for  endeavouring  to  extend  this  system  of  practice 
which  there  is  evidence  that  many  Divisions  approve,  or  for 
formulating  rules  for  the  guidance  of  these  who  desire  to 
adopt  it,  should  bo  made  the  subject  of  a  subsequent  report. 

The  following  Rules  aie  put  forth  as  a  statement  of  the 
customs  generally  observed  by  members  of  the  profession, 
conversant  with  its  best  tr.adition.s,  as  governing  the 
relations  of  "Con.iultants  "  and  "Attending  Practitioners," 
to  one  another  and  to  their  patients.  Their  observiince  on 
all  occasions  would  do  much  to  maintain  cordi.il  relations 
between  members  of  the  professioa.  It  seems  well  there- 
fore, that  they  should  be  issued  authoritatively  and  should  be 
readily  available  for  reference  at  all  times.     They  should  also 
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be  brought  systematically  to  the  notice  of   tliose  recently 
qualified. 

These  Eulea  rest  upon  certain  j|eneral  considerations 
which  it  is  thoufjht  well  -to  state  in  view  6f  tbte  mis- 
coneeptioTis  which'  exist  as  to  the  principles  of  medical 
ethics  : — 

(a)  It  is  to  the  public  interest  that  th«  proeedui*^  in 
obtaining  a  second  opinion  upon  a  case  of  illness 
shall  be  such  as  to  facilitate  consultations  between 
medical  colleagues. 

(6)  To  facilitate  the  arrangement  of  such  conauitations, 
it  is  necessary  to  protect  the  interests  of  the  attend- 
ing practitioner. 

(e)  From  the  point  of  view  of  the  consulUnt,  the  pro- 
cedure must  be  governed  by  the  recognition  of  the 
attending  practitioner  as  the  person  primarily  and 
conbinuouslv  responsible  for  the  patient's  medical 
care,  the  consultant  himself  having  relatively  a 
temporaiy  responsibility. 

(d)  It  is  to  the  patient's  interest  that  his  confidence  m 
the  attending  practitioner  should  be  unimpaired  so 
long  as  he  remains  responsible  for  the  patients 
medical  care.  . 

(e)  In    the    procedure    leading    to     consultation,     the 

advantage  of  facilitating  communication  between 
the  attending  practitioner  and  the  consultant  is 
obvious  when  it  is  recognised  that  in  the  la*ge 
mainrity  of  instances  the  attending, practitioner  has 
a  fuller  knowledge  of  the  previous  medical  history  of 
the  patient. 

(f)  The  relation  of  a  consultant  to  the  attending  praeti- 

tioner  -and  the  patient  is  one  of  trust  which- con- 
siderations of  his  own  honour  and  of  the  intere.st^ 
of  the  profession  and  public  should  preclude  hua 
from  perverting  to.  his  own  professional  advantage, 
to  the  detriment  of  the  attending  practitioner. 


in  refusing  to  meet  a  consultant  selected  by  the  patient,  or 
-the  patient's  friends,  unless  he  is  satisfied  that  the  proposed 
consultant  is  not  qualified  by  knowledge  or  special  experience 
to  adyisa  upon  the  ease,  or  that  lie  is  one  whom  he  is  debarred 
■•from  meetiiag  on  the  grounds  stated  in  Eacommendation  4. 

4.  Refusal  to  Meet.  ._ _ 


2.— EITLES. 

1.  Duty  ofGoTisvMation. 
In  the  interests  alike  of  the  public  and  of  the  medical 
rirofession,  it  is  the  duty  of  a  medical  practitioner  to  accept 
the  opportunity  of  consultation,  especially  upon,  obseure 
and  difficult  c;xses,  or  where  the  patient  or  his  friends 
desire  it. 

2.  Cases  in  u-hkh  ConmlUitwii  is  Especially/  Required. 

In  the  following  cases  it  is  especially  the  duty  of  the  prac- 
titioner in  attendance  to  endeavour  if  pi-acticable  to  obtain 
the  assistance  of  another  opinion  : 

Ya)  When  a  question  arises  of  the  propriety  of  performing 
anoperation  or  adopting  some  course  of  treatment  which 
may  be  dangerous  to  Ufe  or  permanently  injure  the 
condition  of  the  patient,  especiaUy  if  the  condition 
which  it  is  sought  to  relieve  by  this  treatment  be  not 
itself  dangerous  to  life.  .       ,  . 

iif55  When  a  question  arises  of  destruction  ot  a  tetus  or 
unborn  child  in  the  interest  of  the  mother,  especially 
if  she  is  not  in  labour.  .    .     ,     v..    -^u 

'c)  When  the  practitioner  in  attendance  is  m  doubt  either 

""  as  to  the  diagnosis  or  as  to  the  treatment  to  be 
follo\ved  and  delay  in  arriving  at  a  decision  might  be 
dangerous  .  , 

'f^  When  there    is    evidejice    of    anxiety    on    the    part 

^  of  the  patient  or  his  friends  as  to  the  correctness  of 
a  diagnosis  or  of.  the  treatment  pursuecL 

(e)  When°the  attending  practitioner  has  reason  to  suspect : 

(i)  Performanoe  of  an  illegal  operation.- 
<ii)  Administration  of  poison.         _ 
(iii)  Commission  of  any  other  criminal  offence. 

S.  Chfiee  of  Comwtta>it 

It  is  expedient,  in  the  interests  of  the  patient,  that  the 
choice  of  consultant  should  usually  be  left  to  the  practitioner 
in  attendance.     Nevertheless,  a  practitioner  i9  not  jXLstified 


It  is  the  dutyof  a  practitioner  to  refuse  to  meet  in  con- 
sultation, i-^- 

(a)-  An -unregistered  person. 

(J>)  A  practitioner  whose  exclusive  profession  of  any 
peculiar  system  of  treatment  would  render  consulta- 
tion futile. 

(c)  Any  practitioner  whose  conduct  ha-s,  after  due  ilMjuiry, 
been  declared  hj  some  recognised  body  of  the  medical 
profe-ssion  t«  be  detrimental  to  the  honour  and 
interests  of  the  profession,  such  declaration  not  having 
been  made  inoperative  by  any  subsequent  pronounce- 
ment of  the  body  in  question  or  of  any  superior 
ethieal  tribunal. 

5.  Procedure  in  Ar,ra'ivgi)iff.  and  Condu-etingrGonsidtatiow. 

The  arrangements  for  consultation  should  be  made  by  the 

attending  practitioner. 

If  a  practitioner  receives  an  application  to  act  as  con- 
1  sulCant  from  any  person  other  than  the  attending  practi- 
,  tioner  of  the  patient,  he  shall  not  see  the  patient  without 

the  conseHt  of  the  attending  pi-actitioner. 

6.  Eiiqmtte  of  Co/istUMian. 

The  following  Eules  of  medical  etiquette  are  generally 
recognised  by  the  profession,  with  respect  to  arranging  and 
conducting  c<>n8Hltations.  They  should  be  observed,  unless 
there  is  substantial  reasqn.in  any  particular  case  for  depart- 
ing therefrom. 

(a)  If  the  consultation  is  not  held  at  the  patient's  house,  it 
geaerallv  takes  place  at  the  house- of ,  tha  practitioner 
consulted,  who  also  fixes  the  hour  of  meeting,  unless 
otherwise  amicably  an-anged. 

(6)  All  parties  to  a  consultation  should  be  pmictual.  _  If 
the  attending  pi-actitioner  doesnot  keep  the  appoint- 
ment, the  other  or  others  may,  after  a  reasonable 
time,  see  the  patient,  and  leave  his,  or  their,  con- 
clusions in  writing,  in  a  closed  envelope  addressed  to 
the  attending  practitioner. 

(c)  Before  seeing  the  patient,  the  attending  practitioner 
should,  as  a  rule,  give  the  consultant  a  brief  history 
of  the  case. 

(d)  On  entering  the  room  of  the  patient,  the  attending 
practitioner  should  precede  the  consultant,  and  should, 
if  necessary,  introduce  him  to  the  patient,  and  the 
attending  practitioner  should  be  the  last  to  leave  the 
room.  The  diagnosis,  prognosis,  and  treatment  should 
be  discussed  in  privat*. 

(e)  The  opinion  on  a  case,  and  the  treatment,  should  be 
communicated  to  the  patient  or  the  patient's  friends 
by  the  medical  man  consulted,  in  the  presence  of  the 
attending  practitioner. 

(/)'  If  it  is  foimd  necessary  that  the  patient  or  his  friends 
■  should  be  made  aware  of  a  difference  of  opinion 
among  the  practitioners  taking  part  in  a  consultation, 
it  is^the  duty  of  the  consulUnt,.  jointly  with  the 
attending  practitioner,  to  communicate  tJjis  informa- 
tioui 

(q)  The  practitioner  in  attendaJice  should  a-scertain  pre- 
viously, and  inform  the  patient  or  his  friends,  as  to 
the  aiuount  of  the  fee,  which  should  be  paid  to  the  i 
consultant  at  the  time.  _  t 

(/()  If  for.  some  reason  a  per-sonal  consultation  is  impossiblei 
the  attending  practitioner  should  write  a  letter 
introducing  the  case,  and  should  courteously  and 
punctually  reply  to  any  communication  from  the  con- 
sultant, and  the  latttjr  should  write  and  forward  his 
opinion,  along  with  any  prescription  he  may  advise, 
in  a  closed  letter  addres.sed  to  the  attending  practi- 

(.')  Arraugemeats  for  a  future  consultation  should- be  left 
to  the  initiative  of  the  practitioner  in  attendance. 
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.,7s  C<w*.ji«/*wrt(jo«j'  to  raiian^s  <*  tke  COiUiWi^' CoiKinllaiion. 
■"•'XJhva*  oate  should  l>e  e^^i-cised  in  making  any  obserra- 
twns  in  the  prvs.m-^'?  of  tli^  p  itient  on  the  natniv  of  the 
maUily,  its  prohaMe  iss<ie,  or  ti-<?atm?iife  pnrsiierl,  ami  all 
oritioisiiis  or  retleotions  on  the  pi-aetitioner  in  attemlancs 
HMist  be  avoided.  IWtfiM-ences  of  opinion,  so  lony  as  there 
is  fiaal  as^eenwnt  aniomr  the  portie-s  to  the  eonsultaticn, 
ape.  not  to  be  i-evi»ated,  bub  if  agreement  as  to  dia,;jnosis 
and  treatment  should  not  be  possible,  and  the  con-sidtant 
is^  Convino«l  that  the  future  well-being  of  the  patient  is 
concerned  in  bis  so  doins,  he  should  inform  the  patient  in 
the  manner  prescribed  in  Recommendation  G  (f). 

S.  After-cate  of  Fatie.its. 

It  is  the  dnty  of  the  practitioner  in  attendance  lo^'allv 
to  carry  out  the  measures  a^'reed  upon  at  the  consultation, 
and  he  should  refiain  from  makinc;  any  radical  alteration 
in  sucltExeasures  except  upon  urgent  grounds  or  after 
adetftiate  triaJ. 

9.  ConfiUtant  not  to  Injure  Position  of  attending  Practitioner. 

In  recognition  of  the  position  of  trust  in  which  he  is 
placed  towards  the  attending  practitioner,  the  consultant 
must  not,  by  unduly  ingratiating  lumself  or  otherwi.se, 
ait<teiupt^to  secuie  for  himself  a  patient,  or  the  relatives  of  a 
patient^  whom  lie  has  seen  in  consultation,  and  must  eserrise 
scrupulous  care  to  avoid  disturbing  the  contidence  of  the 
patient  ia  the  attending  practitioner. 

If  the  consultant  wLshes  to  mate  any  communication  with 
ceg.uxi  ti>  any  case  which  he  has  seen  in  consultation,  he 
skould  only  do  so  through  the  attending  practitioner,  ajid 
should  not  discuss  the  case  with  the  patient  or  any  of  the 
patient's  friends,  in  the  absence,  or  witlioiit  the  consent,  of 
*he  attending  jiractitioner. 


10»  Coiisultant  not  to  Sjtpermde  atietidiiig  Pra<^iti9:ner. 

A  practitioner  who  has  seen  a  case  in  consultation  should 
not  supersede  the  attending  i)ractitioner  during  the  illness 
with  regaad  to  which  the  consultation  is  held,  and,  if  he  be 
a^sked  to  attend  or  prescribe  in  jiny  future  illness,  he  sliould 
QUjy.  dasp  after  esplajiatipn  with  the  attending  practitiuuer, 
t4iltess,cJ4;<iuiU3t»nce6  make  this  impracticable. 


(2.) 


siMBDICAL  INSPEOnON  OK  SCHOOL  CHILDREN. 


REMUNERATION  OF  WHOLE-TIME 
INSPECTORS. 


The  Conncil  has  carefnlly  considered  what,  bevlng  regard 
to  the  special  characteo  ot  the  work,  shoald  be  the  calariea 
paid  to  whole  time  medical  inspectors  of  school  children 
— that  Is,  the  ofii:era  who  actnilly  eximlne  the  chtldren. 

In  approaching  this  sntjeet,  a  dis'.luctlon  mast  be 
dravrn  accordlog  to  the  conception  which  Local  Aathorltles 
liave  oi  the  naliiixe  ot  the  work  to  be  done. 

Salmiea  of  Kxperieirefl  Offi'xrs, 

H  It  Is  deslrtd  that  the  woi  k  Inoicated  In  the  Memo- 
tandam  of  the  Bojrd  oJ  Eiacaiion  as  the  minimum 
teqalttd  shoald  be  consclenlioaaly  and  thoroughly  dis- 
charged, cettain  special  qnallfioatioDS  will  be  reqalrt  d, 
demanding  gpecla),  trainlrg  and  experience,  and  the  calary 
mast  be  fixed  accordingly. 

These  qaaliii  ■at'ons  ioclndc  : 

(a)  FamlJUrity  velth  the  diseases  ot  ohlldren. 

(4)  Particular  tralniag  In  general  hygiene. 

(c)  The  f acuity  ol  rapid  diagnosis,  depending  on  special 
practice  in  this  art,. 

The  ordinary  experlerce  of  a  general  practitioner  In  the 
course  ot  years  gives  him  this  training,  and  for  cases 
whfre  the  work  la  undertaken  by  part-time  medical 
officers  the  £ca'e  ot  pajment  already  Euggeated  has  been 


framed    with    regatd    to  this    tact.     OSee   Sttpplbuert, 
December  2lst,  1907.) 

If  the  duties  are  to  be  discharged  by  whole-time  prac- 
titioners, these  must  either  be  praetltlonerB  who  have 
spent  some  years  In  general  practice,  and  who,  it  efficient, 
would  ri  qn'.re  a  relatively  high  rate  of  payment  to  induce 
them  to  give  up  such  praotlce,  or,  on  the  other  hand,  must 
be  practitioners  who  have  qualified  themselves  by  ppeelal 
study  to  become  specialists  In  this  (department.  In  either 
case  the  CommUtee  considers  that  such  competent 
officers  will  not  be  attracted  by  a  salary  of  less  than  £500 
per  annum. 

Salariei  of  Inexperienced  OJi:eri. 

It,  however,  a  Local  Aathorlty  merely  desires  to  comply 
with  the  formal  requirements  ot  the  Act  at  the  least  pos- 
sible expense  and  without  rf  gird  to  the  question  whether 
Its  Intentlsns  are  being  properly  carried  out,  It  is  true,  no 
doubt,  that  certain  Btatlstlca  can  be  compiled  by  newly 
qualified  practltlocera  who  would  otherwise  have  been 
hold  leg  posts  as  Hoase  Surgeons  or  as  junior  assistants  to 
general  practitioners.  In  such  cases  regard  most  l>e  had  to 
the  tact  that  the  time  spent  In  the  work  ot  medical  Inspec- 
tion cf  school  children  can.  In  the  majority  of  cases,  lead 
to  no  future  In  this  special  department ;  that  the  majority 
ot  those  engaged  must  ultimately  revert  to  other  depart- 
ments of  medical  practice,  and  that  the  time  spent  In  the 
medical  inspection  of  school  children  wUl  afford  very 
little  nsetal  experience  for  fatnre  practice. 

Oonseqaently  practitioners  who  at  the  commencement 
of  their  career  naiJertake  this  whole-time  work  will  be 
juEtlfied  In  reqalrlng  a  higher  rate  ot  remuneration  than 
that  they  would  receive  In  posts  affording  valuable  expe- 
rience, such  as  those  ot  Assistants  to  general  practitioners 
or  cf  House  Surgeons,  and  the  minimum  whole-time 
salary  should  be  from  £250  to  £300  per  annum. 

Appointments  of  Medical  Women. 
In  coneluslon,  the  Council,  In  dealing  with  this 
matter,  thinks  it  well  to  draw  attention  to  the  principle  ot 
the  Association,  originally  formulated  by  the  Public 
Health  Committee  with  the  approval  of  the  Council,  and 
subseqaently  confirmed  by  the  Annual  Kepresentatlve 
Meeting  at  Exeter — namely,  that  the  talarles  paid  to 
medical  women  must  not  be  less  than  those  paid  to 
medical  men  In  respect  of  the  same  work. 


puttings  of  IBranxb^s  ^  ^liiisiotis. 

[77l«  proceedings  of  the  Divition*  and  Branches  of  th» 
Association  relating  to  Scientific  and  Clinical  Medicine, 
tehen  reported  bp  the  Honorary  Secretaries,  are  published 
in  the  body  of  the  Joubhai..] 


BATH  AlfD  BRISTOL  BEAXCH. 
Trs:  Eixth  ordinary  meetltg  of  the  session  was  held  at 
Bith  on  April  29th,  Dc.  E.  J.  Cavb,  President,  In  the 
chair,  and  there  were  thirty  members  and  visitors  present. 
Communicatione  and  Cases.— ^is,  E.  W.  Hey  Groves 
rpad  notes  of  a  succpsstul  case  of  removal  of  the 
Gasserlan  ganglion,  and  It  was  discussed  by  Dr. 
Shinolbton  Smith,  Dr.  Edoeworth,  Df.  Neild,  Mr. 
GouLKKN,  Dr.  MiOBELL  Clabke,  atid  the  Prhsidert. 
D'.  Frbdhriok  (i.  Thomson  showed  a  patient  euflferlng 
from  syphilis  of  the  central  nervous  system,  and  read 
notes  of  thp  cafe.  In  the  discussion  which  ensued  Dr. 
Cave,  Dr.  Widsor  Smith,  and  Dr.  Rcpkkt  Watebhottse 
took  part.  Dz.  Thomson  also  showed  a  patient  Buffering 
from  visual  sensory  aphasia  following  gas  poisoning.  Dr. 
WiLSOH-SiiiTH,  Dr.  MiOHELl.  (Jlahku.  and  Dr.  Xkilb 
joined  In  the  dlscussloru  Dr.  E.  Wateuhodse  read 
notes  of  a  patient,  whom  he  showed,  eofferlBg  from  sub- 
cutaneous fibrous  nodnlea  In  an  adult,  llr.  J.  M.  H, 
MnisRO  read  a  paper  entitled,  "Is  Op-onlc  Treatment 
Useful  in  Phthisis?"  and  comments  were  made  upon  It 
by  Dr.  Ki  -vnhdt. 

Propo/ed  ITnMtreity  at  Bristol.— The  folio »lng  resolution 
was  passed  nem.  con  : 
That  the  llath  and  Bristol  Branch  of  the  Brltleh  Med.'cal 
Association,  reproaeoting  the  raedloal  profession  In  Bath, 
Bristol,  Bud  tne  gnrroundlrg  districts,  is  strongly  In 
favour  of  the  proposed  unlversUv  at  Bristol,  believing 
It  to  be  urgently  required.    The  Branch  considers  that  a 
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well-endowed  and  thoroagbly  eqnipped  nnlTerslty  would 
be  of  the  greatest  value  In  tbe  Interests  o{  higher  medical 
edaoatlon  and  ol  the  prevention  of  disease. 

New  Member. — At  a  conncil  meeting  held  on  the  same 
day  Mr.  Frincis  Shingletoa  Smith,  M.B  ,  B.C.,  M.R.C  S., 
ol  Bristol,  was  elected  a  member  of  the  Association  ; 
also  Mr.  Alex,  H.  Flaah,  M  K.O.S  ,  L.R.C.P,,  ol  Shepton 
MaUet.  

BIRMINGHAM  BRANCH: 

CuNTRAX,    DrVISIOH. 

An  ordinary  and  speciil  meeting  of  this  Division  was  held 
on  April  30ih  at  the  MIedtcal  laatltate,  Birmingham.  Dr. 
James  Nbal  occapled  the  chair,  and  there  were  Eixteen 
other  members  pregpnt 

Confirmation  of  Minutes. — The  clrcalar  convening  the 
meeting  was  read  and  the  minutes  of  the  last  ordinary 
meeting  and  the  last  special  meeting  were  read,  eonSrmed, 
and  signed. 

Doctors  and  Midwives. — The  following  report  on  the  psy- 
ment  by  the  guardians  of  fees  to  medical  practitioners 
called  in  to  the  assistance  of  mldwlvea  was  read  by  the 
Chairman: 

The  Mldwives  Act  of  1902  Imposed  a  statutory  duty  upon 
midwives  to  oall  in  a  medical  practitioner  under  certain  cir- 
cumstances, bat  no  arrangement  for  the  payment  of  prac- 
titioners so  called  In. 

At  a  general  meeting  of  this  Division  in  March,  1905,  this 
subject  was  discussed,  and  a  scale  of  fees  drawn  up  by  your 
Executive  Committee  was  accepted  by  this  Division,  which 
also  expressed  the  opinion  that  the  fees  should  be  paid  by 
some  public  authority  in  cises  where  the  patient  cannot  pay, 
and  that  the  local  supervising  authority  should  make  the 
payments  rather  tnan  the  guardians. 

It  was  impo-slble  to  go  further  than  this  until  It  was  decided 
through  what  authority  oiyment  would  be  made  ;  but  when 
the  Local  Govarmiens  Board  lssu<d  a  circular  letter  to  the 
clerks  (0  the  guardians  in  July,  1907,  urging  payment  through 
the  Poor  Liw,  your  ooTimltlee  entered  Into  communication 
with  the  Birmingham  Beard  of  Gaardlans,  and  we  are  cow 
able  to  report  thit  they  have  agreed  to  the  scale  of  fees  which 
you  adopted  in  March,  1905. 

For  tnia  satisfactory  result  your  cammlttee  is  mnoh  In- 
debted to  Dr.  Klrbj,  win  partonally  ooBduoted  the  negotia- 
tions, to  Dr.  Trout,  and  Mr.  Fletcher  (clerk  to  the  guardians). 

Scale  of  Ftes. 
Clause  ^.— Five  shillings  lor  first  visit  and  23.   6d.    for 
Eubseqnent  visits. 
Clause   B.—\.  Two   guineas,    which     should    Include    live 
subsequent  visits. 
2"_ 

One   guinea,    to   Include  five   subsequent 
visits. 


"    "  5) 


""'  Clauses  C  ana  Z)  — Five  shillings  for  first  visit,  and  23.  63. 
for  subsequent  ones  ;  bat  If  the  cise  be  one  of  puerperal 
septicaemia,  the  fee  lor  tbe  first  visit  should  be  IDs  6d. 

It  was  originally  suggested  by  the  guardians  that  a  list  of 
men  willing  to  attend  midwives'  calls  should  be  drawn  up  ; 
bat  your  executive  felt  themselves  unable  to  assist  them  In 
this  matt?r,  and  It  wai  oVrJutually  daolded  that  In  all  oases  the 
midwife  should  send  for  the  nearest  medical  man.  We  under- 
stand that  Instructions  to  this  etfec^  are  printed  upon  tbe 
cards  farnUhed  to  all  registered  midwives  In  tbe  city. 

It  Is  only  neoetsarj  to  add  that  statements  of  services 
rendered  and  fees  claimed  should  be  sent  direct  to  the  cleik 
to  the  guardians. 

It  was  decided  nuanimously  to  print  and  circulate  this 
report  among  member"*  n[  the  Division. 

The  Term  "Hospital" — The  folloivlng  alteration  was 
proposed,  seconded,  and  carried  unanimously  : 

In  tha  first  line,  for  "  not  "  read  "  only"  ;  and  In  the  second 
line  omit  "does  not,"  and  for  "possess"  read  "possesses" — 
the  llnea  to  then  read  :  "Tho  term  'hoepltal'  should  only  be 
applied  to  an  ini-tltntlnn  for  thn  treatment  ot  disease  which 
possesaes  the  following  features." 
Tbe  rest  cf  the  proDospd  definition  was  agreed  to. 

Mid'.etl  Eiamititiin.1  for  Life  Tn/urance — The  questlona 
npon  this  subjct  wer  answered  as  follows  : 

1,  Z,  3,  and  4  It  I;-  impoaaible  far  the  Division,  as  a 
Division,  to  answpr  th'-  e  ijaestlons. 

5.  Certainly  In  the    a  "  of  pmall  amoant=i. 

6.  For  '  fa'l  ren  rt"  when  amount  Is  over  £100, 
1  guinea;  if  "fall  r-pjrt"  required  upon  less  amount, 
lOs.  ed. 

7.  The  answer  to  tVii  niFotlon  '«  tbe  fame  as  to  6. 

8.  Form  B  wis  oor-idered  suitable.  Fees  should  be: 
Up  to  £50,  5<, ;  hetwer'  £50  una  £iOJ,  10a.  6a. 

9.  Five  BhIllInKS. 


Lt/nn  Thomas  and  Skyrme  Fund. — The  Honorary  Sec- 
BEIAK7  read  a  letter  from  Mr.  William  Sheen  appealing  ou 
behalf  of  the  Lynn  Thomas  and  Skjrme  fund,  and  It  was 
unanimously  resolved  that  the  Branch  be  recommended  to 
make  a  donation  to  this  fund. 

Neio  Echiaal  Rule. — The  Chairman  then  declared  thfr 
meeting  special,  and  proposed  that  the  following  proviso 
be  added  to  the  new  ethical  rule  passed  by  the  Division  on 
May  10th,  1907 : 

Always  provided  that  tbe  action  contemplated  shall  only  b» 
taken  on  the  formal  application  of  the  Division  In  tbe  area  cf 
which  the  practitioner  referred  to  as  the  "holder  of  the 
appointment "  resides. 

This  was  seconded  by  the  Honorary  Secretary,  an(3 
after  dissusslon,  in  which  Dr.  Kirbt,  Dr.  Oakes,  Dr. 
Whichello,  Mr.  J.  F.  Jordan,  and  others  took  part,  was 
carried  nem.  con, 

CoTERTRT  Division, 
A  SPECIAL  meeting  was  held  at  Coventry  and  Warwick^ 
shire  Hospital  on  Tuesday,  April  14th,  at  8  30  p.m..  Dr. 
Harman  Brown,  Vice- Chairman,  In  the  chair.  Present: 
Dre.  Moore,  Snell,  Phillips,  Fenton,  CoUlngton,  Pendrecl, 
Rice,  Lynes,  Ballantyne,  Hadley,  Soden,  Lowman,  Hawley, 
Kendrick,  Butler,  Websttr,  Heal,  Davidson,  Bennett, 
Richards,  Lieutenant-Colonel  Ward,  and  Secretary  (23); 
visitors  :  Dr.  Cropper  and  M.  Moore,  jun. 

Gates  and  Specimens. — Oases  were  shown  by  Dr.  Lowman 
ol  hydrocephalus,  perineal  testicle,  and  double  anus.  Dr, 
Lowman  described  the  condition  present  In  the  cases,  and 
in  the  subsequent  discussion  Drs,  Hawlby,  Ballantynb, 
and  Pendred  took  part.  Dr.  Lowiian  replied.  Dr. 
MiLNER  Moore  showed  a  spFciiren  ol  uterine  polypna 
which  had  been  passed  by  a  girl  aged  21,  Dr.  Harbison 
Butler  showed  a  case  of  exophthalmos  goitre.  The 
patient  was  a  woman  the  peculiarity  of  who£e  condition 
was  the  much  more  marked  exophthalmos  upon  the  leift 
side,  where  also  von  Graefe'a  sign  was  more  pronounced. 
The  case  was  discussed  by  Drs.  Davidsos  and  Moork, 

Propoied  Alteration  of  Rule, — Dr.  Fenton  moved  a  reso- 
lution standing  In  his  name  for  alteration  of  Rule  11,  so 
that  "  any  other  buslneas  "  might  appear  npon  the  agenda 
paper  of  eaih  meeting.  Dr.  Phillips  seconded,  Dr. 
Rice  moved  as  an  amendment  that  instead  ol  "  any  other 
buBlcess,"  the  words  "any  questions  to  be  asked"  be  sub- 
stituted. Dr.  Fenton,  with  the  consent  ol  Dr.  Phillips, 
withdrew  bis  resolution  In  favour  o!  the  amendment, 
which  he  then  proposed.  Dr.  Phillips  seconded.  Dr. 
Snell,  the  Secretary,  and  Dr.  Davidson  opposed  the 
resolution,  which  was  put  to  the  meeting,  and  on  a, 
show  ol  hands  declared  lost  by  the  Chairman. 

Lynn  Thomas  and  Skyrme  Fani. — Dr.  M.  Moobe  brooghfe 
forward  the  matter  ol  the  Lynn  Thomas  and  Skyrme 
Fund,  and  suggested  that  members  ol  the  Division  be 
asked  to  contribute  53.  each  towards  a  collective  donatloD 
Irom  the  Division.  This  course  was  adopted.  Dr.  Davidson 
subscribed  one  guinea,  and  Drs.  Butler,  Hawley,  Phillips, 
Snell,  Moore,  Ballantyne,  Soden,  Lowman,  Pendred,  CjI- 
lingSon,  Lynes,  Kendrick,  Webster,  Lieutenant-Colonel 
Ward,  and  Orton  brought  the  totjl  subscription  to  £& 
Drs.  Harman  Brown  end  Wm.  Bennett  had  prevlonely 
subscribed  one  guinea  each  to  the  fund  directly. 

Paper.— Tti.  Ckoppkr  ol  Chepstow  then  read  his  paper 
upon  malaria  Illustrating  the  same  by  diagrams  and 
photomicrographs  ol  slides,  and  also  under  the  micro- 
scope an  excellent  specimen  ol  the  pigmented  granules  In 
red  blood  corpuecles.  Drs.  Davidson,  Butler,  Websteb, 
Orton,  Loavman,  Heal,  and  Pendred  entered  upon  the 
dlsDuesion  of  the  paper,  and  Dr.  Cropper  replied  to  the 
various  questioos  asked. 

Vote  of  Thanks.—lhc  Chairman  proposed  that  a  very 
hearty  vole  of  thanks  be  accorded  Dr.  Cropper  lor  his 
Interesting  piper,  which  was  passed  with  acclamation. 

Medical  Examination  for  Life  Insurance. — Dr.  Milner 
Moore  then  brought  lorward  the  matter  ol  life  assar- 
ance  examinations,  (itifstiona  re  Supplement,  British 
Medical  Journal,  iebraary  22ad,  were  answered  as 
below : 

A.  1.  (a)  Peail  and  Prudential  Assurance  Companies. 

(A)  Rtfage  Assurance  Company, 

2.  Yes. 

3.  Yes. 

4.  Yes. 

B.  S.  YcB. 


Uat 


9.   « 
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6.  Yes. 

7.  No. 

e.  Yes;  68. 

9.  Five  shilllngB ;  il  earn  be  over  £l,OCO,  lee  Bhcnld 
\te  Increased. 

MediocU  Iittipection  of  SAjoI  Chiliren. — The  >;ecretart 
brODgbC  forward  the  matter    of    medical   Inspection    of 
children,  and  proposed  as  a  resolatlon  the  recommendation 
of  tbe  committee : 
That  the  DlvUlon  adheres  to   the  opinion  expressed  last 
;ear,  that   If  a  medical   Inspector  oe   app3latcd,   he   be 
a  whole-time  man. 
This  was  seconded  by  Dr.  Hawley  and  carried  nnanl- 
cuonslj. 

DORSET    AXD    WEST    HANTS    BRANCH: 

West  Dor-set  DiV/sioN. 

The  annnal  meeting  was  held  on  Wednesday,  April  15th, 

at  the  Coanty  Hospital,  Dorthester.    Seventeen  members 

attended. 

Eieetion  of  Officers — The  following  officers  were  eleoted 
for  the  ensuing  year :  Chairman,  P.  W.  Macdonald,  M  D. 
Viae  •  Chairman  :  lU.  W.  Kendall.  Hon.  iSeeretarv, 
J.  F.  L.  Whlttln?dale,  MB.  Sepretentatives  on  t/u 
Branch  Council,  Drs.  Cocens,  Flower,  Marsh,  Rendale, 
Spooner.  Executive  Committee,  Drs.  Cosens,  Flower, 
Marsh,  Rendall,  Spooner,  Morrlce,  Hawkins,  Kingston, 
Dn  Bjulay,  Alexander.  £eprete\tatii<«  at  Repreientative 
Meetings,  Sargeon-L'entenant-CDlonel  D.  Carme. 

Mtdi'^al  Inspect  ion  of  Sjhool  Chiulren. — After  an  animated 
dlscnsslon  on  the  remnaeratlon  to  be  given  by  the  County 
Council  lor  the  medical  inspection  of  school  children  the 
following  committee  was  appointed  to  consider  the  matter 
and  formnlate  terms  for  presentation  to  the  t'junty 
Coancil  :  Drs.  Laarle,  Macdonald,  Cosens,  Manning, 
Rendall,  Day,  Rickett,  and  AVhIttingdale. 

TJte  Term  '•  Sorpitai." — All  agreed  to  the  recommenda- 
Clon  of  the  Ethical  Committee  as  to  the  definition  of  the 
term  "hospital." 

Medical  E lamination  for  Life  Insurance. — All  were  of  the 
opinion  that  no  fee  of  less  than  a  guinea  should  be  accepted 
for  a  medical  examination  for  life  inenrance, except  in  the 
oa^e  of  Industrial  policies  under  £25. 

TAs  Rifertnium. — The  CniiRMAS  made  some  remarks  on 
the  result  ol  the  Referendum,  drawing  a'.tentlon  to  the 
email  number  of  votes  recorded  by  the  dltl'erent  Divisions 
on  such  an  Important  question. 

Annual  Representative  Meeting. — Mr.  Carrie's  report  of 
the  proceedings  at  the  Representative  Meetings  was  taken 
S3  reaj,  and  a  vote  ol  thanks  was  accorded  him  for  his 
eervlces. 

Votes  of  Thanks.— A.  vote  of  thanks  to  the  Committee  of 
(be  hospital,  for  the  use  of  their  board  room,  and  to  the 
I»:esldlng  Ctialrman  concluded  the  proceedlcgs. 


GIBRALTAR  BRANCH. 
At  a  meeting  of  this  Branch  held  on  April  22  id  at  the 
Colonial  Hospital,  Dr.  C.  James  took  the  chair  In  the 
absence  of  the  President  and  Vice-President.  The  follow- 
ing were  present: — Drs.  Austen,  R.X. ;  Falrbank,  RN. ; 
Miller,  R  N. ;  Boyden,  R  N. ;  Whalte,  R  A  M.C. ;  Howell, 
R.A.MC. ;  Baci  Lyons,  GUI,  Abrlnes,  Haver,  Dowding, 
Va»quez,  and  Oiiva  (honorary  member),  with  Dr.  L.  D. 
Parsocs,  Secretary. 

Confirmation  of  Minutes.— Tbe  minutes  ol  the  last 
meeting  were  read  and  confirmed. 

Rtpresentative  at  ths  Representative  Mfetxrgs.—X>r.  Lyons 
proposed  and  Majir  Howeil  seconded  that  Dr.  Parsons 
be  elected  a  Representative  ol  tbe  Branch  In 
Representative  Meetings  lor  1908-9.  Carried  unani- 
mously. 

Lynn  Thomas  and  Skynne  Jumd.— The  Sbcbktaby  read 
a  letter  from  Mr.  William  Sheen  re  the  Lynn  Thomas  and 
Bkyrme  fund.  The  following  subscribed  to  tbe  fund  a 
sum  of  28.  63.  each,  and  it  was  decided  to  convey  to 
Drs.  Lynn  Thomas  and  Skyrme  the  hearty  sympathy  ol 
their  professional  brethren  In  Gibraltar— Drs.  James, 
Howell,  Abrlnes,  Falrbank,  Austen,  Haver,  Gill,  Vasqnez, 
Oman,  and  Parsons.  It  wa3  the  unanimous  opinion  of 
those  present  that  justice  had  miscarried. 

Papers,  etc.— Lieutenant  Colonel  Whaitb  was  then 
called  upon  to  read  his  paper  on  a  case  ol  multiple 
tninries.  He  also  showed  i-ray  photographs  ol  a  case  ol 
Bennett's  fracture. 


Staff  Surgeon  E.  S.  Miilkb  nai  a  piper  oa   a  ca^e  ol 

traumatic,  aneurysm  tn  a  man  (seaman)  In  tbe  KojalNavy. 
About  eighteen  months  ago  tbe  man  fell  heavily  against  a 
block  while  woiklng  at  a  torpedo  net,  and  received  the 
lull  foice  of  the  blow  In  the  right  groin.  A  short  lime 
after  a  pulsating  ewelliog  was  lelt  there,  and  he  was 
operated  on  for  anenrjem,  tbe  external  Iliac  being  tied. 
The  man  apparently  completely  recovered  and  returned  to 
duty,  but  a  puUatirg  tumour  has  again  appeared  in  the 
region  of  Scarpa's  tiiacgle.  The  man  was  ehown  at  tbe 
meeting,  and  those  p:esent  bad  an  opportunity  of 
examining  him.  It  was  the  opinion  of  all  present  that  be 
Bhcnld  Bubcolt  again  to  operation,  and  he  will  probably 
be  operated  upon  In  the  naval  hospital  here  shortly. 

Major  HowKLL  rtai  a  paper  which  had  already  appeared 
in  the  J.umal  of  the  Royal  Army  Meiical  Corps,  written  by 
himseil  and  Major  Eorrocks,  entitled  X  Bodies  in 
Human  Beings  and  Animals.  The  papsr  was  one  of 
considerable  Interest,  and  the  very  clear  drawings  shown 
made  it  easier  to  follow.  These  curious  bodies  were 
found  In  the  blood  of  patients  suffering  from  fever,  and 
are  unlike  anything  hitherto  described.  One  case  may  be 
cited,  that  nf  Captain  G.  This  patient  was  an  officer  In 
the  Royal  Girrison  Artillery,  and  was  111  from  February 
14th  to  23.-(5.  1907,  with  ill-defined  fever  and  splenic 
enlargement,  which  was  painful.  Blood  films  prepared 
and  htained  showed  numerous  x  bodies,  and  1  ccm.  of 
blood  added  to  sodium  citrate  solution  was  incubated  at 
22^  C.  After  seventy-two  hours  a  few  x  bodies  were  found 
In  smears  taken  from  flald  at  the  bottom  of  the  tube,  and 
similar  bodies  wer^  found  three  days  later  In  tbe  flald,  but 
subsequent  examinations  of  the  citrated  blood  gave 
negative  results.  Those  Interested  In  the  subject  are 
referred  to  the  April  number  of  the  R.A.M.C.  Journal, 
pages  351  to  355.  The  paper  was  listened  to  with  con- 
siderable Interest,  and  several  members  present  promised 
to  Bend  the  author  smears  of  the  blood  in  obscure  fever 
eases  such  as  one  sees  in  Gibraltar, 

Dr.  Parsons  showed  a  specimen  of  haematoma  ol  the 
tunica  vaginalis  removed  from  a  male  aged  60  years.  The 
chief  points  of  Interest  were  (1)  the  size  of  the  tumour, 
which  was  nearly  spherical,  and  lueasured  6  in.  in 
diameter,  and  (2)  tbe  fact  that  attached  to  It  was  a  Broall 
secondary  f  ac,  about  the  size  of  a  Tangerine  orange,  which 
contained  hydrocele  fluid.  Both  tumour  and  teetlcal 
seemed  to  be  in  a  third  sac,  which  was  edherent  to 
the  scro'.al  wall.  The  patient  made  an  nnlnterrnpted 
recovery. 

Votes  of  rAa»;A-«— Votes  of  thanks  were  passed  to 
Colonel  Whaitp,  Major  Howell,  and  Staff  Surgeon  E.  S. 
Miller  for  their  Inteiesting  papers,  and  the  meeting  came 
to  a  close.  

LANCASHIRE  AND  CHESHIRE  BRANCH: 
Blackburn  Division. 
A  MKETiNQ  of  this  Divlslou  was  held  at  the  Old  Bull 
Hotel,  Blackburn,  on  Friday,  April  24th,  Dr.  Ccnlifbe  in 
the  chair  in  the  absence  of  the  President.  There  were 
also  present:  Drs.  Baxter,  Miller,  Arnold,  Alcock,  and 
Henry. 

Confirmation  of  Miuutes.—The  minutes  of  the  last  meeting 
were  read  and  confirmed. 

Lynn  Thomas  and  SJ.jrme  Fund.— The  question   of  the 
Lynn  Thomas  and  Skyrme  Fund  was  brought  up,  and  It 
was  resolved : 
That  an  appeal  to  the  members  for  sabscrlptlons  to  this 
Fund    be    pat    on     the    agenda    form   calling    the   next 
meeting. 
Medisal  Fees  at  Inquests.- k  reBolution  was  passed : 
That  thn  Association  be  asked  to  take  steps  for  the  altera- 
tion of  the  law  for  securing  the  paymenta  to  medical  men 
for  attendance  at  inqaests  should  be  per  day  instead  of 
per  inquest. 
The   Referendum.— k  reeolutlon  was  proposed  by  Dr. 
Hebby: 
That  the  Referendum  should  be  taken  by  a  postal  vote  ol  the 
members  ol  the  AsBoclatlon,  Instead  of  Division  meetings. 

This  resolution  was  not  carried. 

Notice  of  Motion  —It  was  unanimously  resolved  that  the 
following  notice  of  motion  be  sent  to  head  quarters  for  the 
Annual  Representative  Meeting  at  Sheflield  In  1908  : 

That  By-law  16  be  so  amended  that  the  CounoU  will  be  able 
10    allow    the  Branches  sufficient  grants   to    enable  tha 
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Branch  ConncUs -to  pay  the  aotlve  DlvisiODS  each  grants 
as  win  enable  them  to  pay  all  their  ordicary  esptns^s, 
without  volantary  extra  Bnbaorlptione,  namely,  op  to 
78.  6d.  per  anncm  per  member  where  necaisar/. 


LiVKRPOOL   AND    BlRKEyHBAD    COMBINED    DIVISIONS. 

A  MEETiNQ  of  the  Liverpool  and  Birkenhtal  combined 
Dlvlalons  was  held  on  April  10th  at  4p,m.  at  the  Liver- 
pool Medical  Instltatloa.  Sir  Jamss  Babr  (Chairman) 
presided,  and  fifty  numbers  were  prerect. 

Confirmation  of  Minu'es —The.  minates  ol  the  last 
meeting  were  read  and  confirmed, 

Lynn  Thomxt  and  Skyrme  Fund.— The  Chairman  drew 
attention  to  the  Lynn  Thomas  and  Skyrme  Fnnd. 
Members  desiring  to  contribute  were  referred  to  the 
subscription  list  In  the  library  of  the  institution. 

British  Meiical  Imurance  Committee. — The  Chairman 
also  dresv  attention  ts  the  British  Medical  Insurance 
Committee. 

Notification  of  Births  Act — The  Secretary  stated  that, 
In  ac3ordance  with  the  resolation  of  the  last  meeting,  he 
wrote  to  the  chairman  of  the  Liverpool  Health  Committee, 
and  wai  informed  that  the  proper  authority  wis  the 
Infant  Life  Preservation  Subcommittee.  Accordingly  a 
deputation — conalstlog  of  Sir  James  B«r,  and  Drs.  A,  E. 
Davl."?,  Donnelly,  Given,  Grossmann,  GalUn,  and  Latkin 
— waited  on  that  committee  on  iMarch  19ih.  A  Ittter  was 
received  on  March  Slst  eoatalning  the  committee's  reply, 
stating  its  inability  to  resommend  any  payment  for  the 
notifijatlon  of  births.  Whereupon  Dr.  Parkinson 
proposed  and  Dr.  Hkald  seconded  : 

That  a  postal  vote  of  all  the  members  of  the  medical  pro- 
fession of  the  district  be  taken  as  to  whether  they  will 
agree  to  refuse  to  notify  births  without  remuneratiou. 

Mr.  Larkin  pointed  out  that  when  the  deputation  waited 
on  the  Life  Preservation  Subcommittee,  the  Chairman 
(Mr.  Shelmerdlne)  drew  attention  that  In  Clause  1  of  the 
Act  the  medical  man  Is  not  mentioned,  and  that  he  is 
merely  one  of  perhaps  many  who  may  be  about  the 
mother  at  the  time  of  birth,  and  that  the  Chairman  of  the 
Health  Committee  (Alderman  M-nlove)  stated  that  the 
City  Council  would  lot  have  adopted  the  Act  had  they 
not  understood  that  the  notification  wjuld  cost  nothing. 
Mr.  Larkin  recommended  the  profession  to  take  up  the 
position  suggested  by  Mc.  Shelmerdlne,  and  that  the 
practitioner  should  not  consider  himself  to  be  the  person 
chiefly  responsible  for  the  notification,  and  only  notify 
when  tbere  wis  no  one  el-e  to  do  so.  He  therefore  recom- 
mended the  following  coarse  :  that  when  In  attendance  at 
a  birth  the  medical  man  should  Inform  the  f^tther,  nurse, 
or  other  person  present  that  they  must  notify  the  birth, 
and  at  hi?  ne  it  visit  he  should  asli  whether  such  has  been 
done.  Ee  farther  reeommended  that  In  no  caae  the  forms 
should  be  used  or  any  details  of  information  given.  He 
moved,  and  Dr.  G.  S.  Taylor  seconded,  as  an  amendment 
to  Dr.  Parkinson's  motion: 

That  a  circular  letter  should  be  sent  to  eaoh  member  of  the 
profession  of  the  district,  advislog  them  to  adopt  the 
above  course. 
A  long  discussion  followed,  and  a  vote  being  taken  the 
amendment  was  carried,  only  3  voting  agiinst  it.  Dr. 
Parkinsoa  voting  for  it,  and  withdrawing  his  proposition. 
The  Secretary  and  Mr.  Larkin  were  instructed  to  draw  up 
the  circular  letter. 

Dr.  Oarstanff's  Candidature  fur  the  Central  Council. — 
The  Chairman  then  Introduced  Dr.  Garstanq,  of  Al- 
trlncham,  who  addressed  the  m?etln?  and  asked  lor 
support  In  his  cindldatnre  for  the  Central  Cjuncil  of 
the  Association. 

Medical  Examination  of  School  Children. — The  Secretary 
read  the  correspondence  which  had  taken  plase  between 
himself  and  Mr.  Cockshott,  the  Chairman  ol  the  L»nca- 
ehtre  Elementary  Education  SabJommlttee,  The  meeting 
approved  ol  the  Secretary's  letters,  and  ordered  them  to  be 
sent  to  the  British  Mbdical  Jodrnal  for  publication, 
Mr.  Cockahott's  letters  also  to  be  published  U  his  per- 
mlSBlon  is  obtalnrd 

Fees  to  Medical  IFitneiris  at  Coronerif  Inquettt. — The 
Secretary  read  a  correspondence  between  himself  and 
Mr,  Oorouer  Brighouse.  The  Secret iry  of  ihk  Branch 
(Mr.  Larkin)  real  the  Opinion  of  the  Solicitor  of 
the  AsBooiatlon  on  the  matter,  which  stated  that 
the  position  taken  np  by  the  county  councils  was 
Btrlotly    legU    an4    ac::ordlng    to    the    Coroners    Act; 


nothing,  therefore,  he  feared,  conld  be  done  anieas  Iresh 
legislation  could  be  obtalued.  Dr.  Heald  suggested  that 
medical  men  should  refuse  to  make  post  mortem  examina- 
tions except  on  their  own  terms  ;  but  others  thought  that 
the  coroner  bad  power  to  compel  any  medical  man  to 
make  a  post  mortem  examination.  The  meeting  was  In- 
formed that  a  commlttte  of  the  Branch  Council  was 
inquiring  Into  the  legal  position,  and  it  was  decided  to 
await  the  result  ol  this  luqairy.  The  meeting  then 
adjourned  till  Thursday,  April  23rd. 

Arjo0RNED  Meeting. 

The  adjourned  meeting  of  the  Liverpool  and  Blrkee- 
head combined  Divisions  was  held  on  April  23rd  at  4  piBti! 
Mr.  Larkin  was  voted  to  the  ehair,  which  was  taken  later 
by  Sir  James  Bakr  ;  thirty  members  were  present. 

Confirmation  of  Minutes. — The  mlnotes  of  the  meeting 
ol  April  lOth  were,  at  the  wish  ol  the  members  present, 
r«ad  and  confirmed. 

The  Term  '  Hospital." — The  definition  ol  the  tetii^ 
"hospital  "  (see  Sopplement  "  ol  February  22nd.  1908)  Waa 
considered.  A  dIscoEsion  followed,  in  which  Mr.  Labkin 
strongly  uiged  the  rejection  of  the  deJioltlon.  Dr.  G, 
Stopfokd  Taylor  advocated  a  direct  ntgitlve,  on  the 
following  groands — namely :  (1)  That  It  would  confer  b 
"trade  maik"  on  existing  Institutions,  and  enable  lay 
committees  of  hospitals  to  tyrannize  over  the  members  oil 
their  medical  staff;  (2)  that  It  would  acknowledge  and 
perpetuate  lay  control,  from  which  they  weie  "rightly 
struggling  to  be  free,"  bat  tubeequently  wltWrew 
to  support  cordially  Mr.  Larkln's  proposal  as  lollowe— 
namely: 

That  this  meeting  absolutely  disagrees  with  the  propoBCd" 
delialtlon  of  the  term  "  ho-pltal,"  as  being  In  Itself  nselesd' 
and  an  Inadequate  method  of  dealing  with  an  important' 

8nbj;Ct. 

Dr.  Nathan  Raw  eeconded,  and  Sir  James  Barr  sup- 
ported the  motion,  which  was  carried  nnanlmonely.  Dr. 
Turner  proposed,  and  It  was  unanimously  resolved,  that 
Mr.  Larkin  be  asked  to  allow  his  address  to  be  printed 
and  to  be  published  In  the  Journal. 

Msdiaal  Eiamination  for  Life  Inturanee — The  questions 
relative  to  fees  for  medical  examination  for  insurance 
were,  on  the  motion  ol  Dr.  German,  referred  to  the 
Individual  Divisions. 

Proposals  of  Wandsworth  Dimaion. — The  proposals  ol  the- 
Wandsworth  Division  (see  Supplement,  March  28th)  were' 
considered :  (I)  That  re  federation  ol  Branches  was  con- 
sidered superfluous.  (2)  That  re  voting  In  the  Repre- 
sentative  Meeting  was  not  considered  practicable.  (3) 
That  re  addition  to  By-law  24  was  considered  right  bot 
of  doubtful  necessity.  (4)  That  re  By-law  36  was 
rejected. 

Proposal  of  Westminster  Division. — The  proposal  cf  thfei 
Westminster  Division  re  Standing  Orders  ol  the  Repre- 
sentative Meeting  was  agreed  to. 

Proposal  of  St.  Pancras  and  Islington  Division. — The  pro- 
posal of  the  St.  Pancras  and  Islington  Division  re  annual 
list  of  members  was  agreed  to. 

Proposal  of  Richmond  Division — It  wa?  decided  that  the 
proposal  of  the  Richmond  Division  re  Putney  Hospital 
should  be  left  to  the  Representative  Meeting. 

Proposal  cf  Oattthead  Division. — The  proposal  ol  the 
Gateshead  Division  (Supplement,  April  18th)  re  composi- 
tion and  mode  ol  election  ol  Council  was  thought 
undesirable,  as  It  was  hoped  the  Charter  would  soon  be 
obtained. 

t 

RooHDALK  Division, 
The  annual  meeting  was  held  In   the  Wellington  Hotel, 
Rochdale,  on  April  2l3t,  the  Cqaibman  (Dr.  Brown,  ol 
Bacup)  In  the  chair. 

Confirmation  of  Minutes. — The  mluntea  ol  laet  annual. 
me  ting  were  read  and  passed. 

Election  of  Ofi:er».—Tbe  tollowing  officers  were  nnanlf 
mouely  elected  for  the  ensuing  year:  Chairman,  Dn, 
Hltchin  (Heywood);  Viae- Chairman,  Dr.  Wallace  (Rochi- 
dale);  Seeretaty.  James  Melvin  (Rochdale);  Representtf' t 
tine  on  Branch  Council,  Dr.  John  Brown  (Bacup);  Repre^>, 
sentatire  to  Annual  Meeting,  Dr.  John  Brown  (Bacup); 
Deputy  Representative,  Dr.  Walker  (Rochdale).  It  was- 
moved  by  Dr.  Bbown,  and  seconded  by  the  .Secretabs, 
that  the  following,  along  with    the    officers,    lorm  the 
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Ei^oatlve  CJotnmittee ;  Drs.  Obapman,  Kerr,  Menilea,  and 
Walker,  aU  ol  Rjcbdale. 

Annual  Jie})ort — The  Shcrrtaky  lead  the  aaoaal  report 
as  tolloiTg:  Slembersblp  oa  DeceiQb«r  31.8t,  I90S,  49;  new 
meoibece,  2 ;  Increase  throngh  change  of  address,  3 ; 
total,  54.  Losses:  Through  death,  1;  through  change  o< 
address,  3:  reeignatton.  1;  arrears.  1 ;  total  losges,  6.  Net 
meniberahip  on  December  3lst,  J907,  48. 

£tlanoe  •'ihtet. — The  balance  eheet  showed  a  balance  to 
the  good  ol  £5  10.=.  7d, 

Grauping  of  Biiision. — Dr,  Brown  moved,  and  Dr. 
Walerb  seconded : 

That  we  ask  to  be  jjined  with  Bury  DlTislon. 
Caicied, 

SorrgpoRT  Division. 
A  itffiSTiNc.  of  this  Division  was  held  at  the  Temperance 
Institute,  Soathport,  on  April  15th,  1908.  There  were 
present:  Dr.  Andebsox  (In  the  chair)  Drs.  Ashworth, 
BaUdon,  Brown,  Campbell,  Prldie,  Woolmer-Davies, 
Kassel,  Walker,  and  Harris. 

Ft«t  to  Medical  Wi'.nuie$  at  Jnguests  —  k.  letter  was  read 
fcom  the  Branch  Secretary  drawing  attention  to  a  pro- 
aoancement  by  Coroner  Brlghouse  respeoting  an  Intima- 
tion be  had  received  fr-m  the  clerk  to  the  Lancashire 
ODanty  CoancU  to  the  effect  that,  under  Section  22  ol  the 
Oaronera  Act,  18S7,  the  Cooneil  will,  after  March  3lBt,  pay 
only  one  guinea  per  loqaeet  to  medical  nitneeses,  although 
^he  Inqneat  may  last  severEkl  days.  A  resolntioa  wai 
oariled  onanlmonBly : 

That  this  Division  rtqnests  the  Medlco-Polltleal  Committee 

to  take  sach  a^-Ucn  as  may  eeem.  dEsiratle,  by  gettlDg  an 

alteration  of  the  law,  1(  nesexsary,  to  secure  to  medical 

praotltloaers  the  payment  of   one  guinea  for  each  dally 

-117   attendance  or  adjourned  Inquests. 

The  Term '•  Hotpital." — The  meeting  agreed  nnanlmonsly 
wUh  the  deSnition  of  the  term  "  hospital "  contained  in 
the  SurrLEMENi  to  the  Journal  of  Febrnary  22Qd, 

Medical  Eiaminatiin  for  L<fe  Insurance. — Tbe  queatlons 
ctapectlng  medical  exsminatlocis  ior  life  Insurance  sub- 
m'.tted  to  Divisions  were  then  considered,  and  the  following 
declaiona  were  arrived  at  unanimously :  (t)  That  the  In- 
formation asked  for  c:)u!d  only  be  obUlnifd  by  clrcalariziog 
the  members,  and  that  the  result  would  thfn  probably  be 
ttasatisfactory.  (Z)  Yes.  (3)  Full  reports  ate  re qalred  by  all 
companies  paying  a  guinea  or  half  a  guinea  (1)  Industrial 
class  companies  p*y  less  than  half  a  guinea,  (6)Yt8.  (6)  No. 
■(7)!<ro.  (8)  Yes— lOs.  61.  (9)  Five  shillings  for  eu?h  aform 
of  certificate  as  that  given  In  Schedule  0,  but  the  word 
"examined"  in  the  form  should  be  quallfled  so  as  to 
show  that  a  complete  examination  had  not  been  required 
Qc  male. 

Lynn  Thomai  and  Skyrme  Fund. — Letters  from  Mr. 
Sheen  addressed  to  the  secretary  appealing  to  mem- 
bers of  the  Division  for  subscriptions  to  the  Lynn 
Thomas  and  Skyrme  Fund  were  read,  and  copies  of  the 
s^jppeal  were  distributed  amongst  the  members  present. 

METROPOLITAN  COUNTIES  BRANCH: 
City  Division. 
A.  MKBiiNG  of  thla  Division  was  held  at  Brooke  House, 
Clapton,  by  the  kind  Invitation  ol  Dr.  J.  O  Adams,  on 
April  16lh,  at  8  30  p.m.  Dr.  Socihcombe  (Chairman) 
presided,  and  there  were  eighteen  members  and  vialtora 
present. 

Confirmation,  of  Minutw.—T^e  minutes  of  the  previous 
general  meeting  were  read  and  confirmed. 

Ca>.ei.—1h6  following  Interesting  cases  were  then 
demonstrated  by  Dr.  J.  H.  Shqcbira:  (I)  Extensive  gum- 
matous ulceraMon  of  the  face  in  a  girl;  (2)  unilateral 
perspiration  of  face,  demonstrated  by  eating  pickles ;  (3) 
«CB»ma  of  the  hairy  face  (not  sycoale);  (4)  aycosla  com- 
meaclcg  at  age  11 ;  (5)  rodent  ulcer  remaining  healed  for 
three  years  In  a  patient  aged  71 ;  (6)  hairy  mole  ol  aide  of 
face  cured  by  .r  rays, 

Votta  of  Thanh)  — \.  cordial  vote  of  thanka  to  Dr. 
Seqnelra,  and  to  Dr.  Adams  for  his  hospitality,  brought 
the  meeting  to  a  close.  

,.■  Stratford    Division. 

JI^^-MEHTma  of  the  Stratford  Division  waa  held  In  the 
Alexandra  Hotel,  High  Street,  Siratlord,  on  Thoraday, 
April  16 ih,  Dr.  Spcrrbll  prealding. 

Confirmation  of  Minulet.— The  mlantea  ol  the  previous 
meeting  were  read  and  confirmed. 


AHirest  on  Natal  OhttTUct%on.—MT.  WALiEn  Q.  Spbnceb, 
M  8.,  Surgeon  to  the  Westmlnater  Hospital,  read  a  very 
Interesting  paper  ch  the  vatlous  surgical  measures  for 
establlBhlng  Basal  respiration  In  mouth-breathing.  The 
address  was  very  highly  appreciated  by  tbe  members, 
and  Mr.  Spencer  waa  accorded  a  hearty  vote  of  tbanka, 

Workman's  Compeneation  ^efs  — The  meeting  thereafter 
considered  the  memorandum  aubmltted  by  the  Metro- 
politan Countlea  Branch  Council  to  the  Divlalona  ol  the 
Branch  on  the  eltuatton  created  by  the  Workmen's  Com- 
penaatlon  Acts,  and  anawera  were  given  to  tbe  varlona 
queatlona  contained  in  the  communication. 

Walthamstow  Division. 
An  oidlnary  meetirig  waa  held  at  the  Wllfild  Liwaon 
Temperance  Hotel,  Woodford,  on  Tuesday,  April  14th,  at 
4pm  Eight  members  and  two  visitois  attended. 
Dr.  Fowler,  the  Chairman,  was  unable  to  be  present  on 
acconnt  of  illnesa,  and  in  his  absence  the  chair  waa  taken 
by  Dr.  H.  V.  Hickman,  VIce-Chairman. 

Co*Jirmation  of  itfinafej.— The  mitutea  of  the  previous 
meeting  were  read  and  confiimed. 

Papers. —  A  paper  was  lead  by  Dr.  Herbbbi  French, 
entitled,  "Pregnancy  In  Relation  to  certain  Medical 
Diseases  in  the  Mother."  Dr.  French  dealt  with 
only  two  ciseases  in  hla  paper— namely,  dermatltla 
herpetlformla  gestationls  and  pjelorephiilia.  He  de- 
scribed numerous  forma  of  the  skin  aflection,  and 
suggested  suitable  treatment.  Dealing  with  pyelo- 
nephritis (most  casea  of  wbith,  he  ttated,  were  due  to  an 
Invasion  ol  the  kidney  and  ureter  by  the  Bacillus  coli 
communis),  he  emphasized  the  necefislty  for  microscopical 
examination  of  the  orlne  in  suspicious  cases,  exhibited 
two  temperature  charts,  Illustrating  tbe  course  ol  the 
disease,  and  ahowed  that  the  proguosls,  under  suitable 
treatment,  was  distinctly  hopeful  even  In  the  worst  types. 
A  discussion  followed,  In  which  the  following  members 
took  part:  J>rs.  Hickman,  Shadwkli,,  Warner,  and 
Norman,     Dr.  French  replied. 

Vute  of  Thanks.— A  vote  of  thanks  to  Dr.  French,  pro- 
posed by  Dr.  Shadwell  and  seconded  by  Dr.  Briqkwbh, 
was  carried. 

Lettfr  from  Sampitead  Diviiion—k  letter  from  the 
Hsmpstead  Divlsloa  was  read,  in  which  the  Hampatead 
Division  thanked  this  Dlvlaion  for  ita  resolution  of 
sympathy  and  suppcrt  passed  at  the  meeting  held  in 
March. 

Lynn  Thomas  and  Sk'^rme  Fu>d—k  letter  from  Mr. 
Sheen  relating  to  the  Lynn  Thomas  and  Skyrme  Fund 
was  read,  and  after  dlacusslon  it  was  decided  that  no 
collective  action  be  taken  by  the  Division. 

Election  of  Bresidsntelect  —A  letter  from  Dr.  FothergUl 
re  the  election  of  President-elect  of  the  Branch  vice 
Mr.  Edward  Owen  (withdrawn)  was  then  put  before  the 
meeting,  and  the  followina:  resolution  was  proposed  by 
Dr.  Norman  and  seconded  by  Dr.  Warner: 

That  It  be  left  to  the  discretion  of  the  Representatives  on  the 
Bracch  Council  to  aopport  whomsoever  they  thought  the 
most  ealtable  man  nominated  for  the  position. 
Carried  nem.  con. 

Notiies  of  Motion. — Two  notices  of  motion,  Intended  to 
come  before  the  Representative  Meeting  and  last  year 
Introduced  by  Dr.  C.  H.  Wise,  but  In  his  absence  proposed 
by  Dr.  Siiadweil,  were  then  submitted  to  the  meeting  : 

(1)  That  all  notices  ol  motion  Intended  for  reference  to  the 
DWislons  Bhsll  ba  eenS  In  th9  lirst  place  to  the  Branch 
OonnoUs,  who  shall  decide  what  matters  are  ol  sufflciett 
Importaaoe  to  be  referred  to  the  Divisions,  and  tbe 
remalDder  ehtll  be  decided  upon  by  the  Branch 
CcudcIIb  tbfmselvsB. 

(2)  That  each  Beprfsentatlve  of  Division  when  voting  In 
Eepresentatlve  Meeting,  after  dlsonsslon  on  any  matter, 
shall  be  allowed  to  use  his  o»n  indgeroent  and  not  be 
bound,  ES  a  mere  delegate,  to  record  the  pravlone 
decision  of  his  Division  ;  but  when  he  votes  contrary  to 
that  decision,  be  fhall  satsequently  justify  to  hla 
Dirlaton  his  reasons  for  so  voting. 

These  were  seconded  by  Dr  Warner  and  carried  unani- 
mously, and  the  meeting  ended. 

SOUTHWESTERN  BRAICCH. 
An  Intermediate  meeting  of    the  Branch  was    held  at 
Torquay  on  April  15lh. 

Cotes  and  Papers — Dr.  Makeio  Jones  showed  a  case  ol 
erjthromelalgta  In  a  woman.  Drs,  Gordon  and  Soltau 
spoke  thereon.    Dr.  Gordon  read  a  paper  on  cerebral 
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absoeas,  Mr.  Domville,  Mr.  Busshll  Cooiibe,  and  Dr. 
SoLTAU  spoke  thereon.  Air.  Aknold  read  a  brleJ  report  of 
a  case  ol  cancer  In  the  first  part  of  the  rectam  treated  by 
excision  and  end-to-end  anaatomoeis  ;  there  was  no  recar- 
rence  after  three  years.  Mr.  Edsskll  Coombk  allnded  to  a 
similar  case  on  which  he  had  operated,  with  no  recmrence 
lor  cearly  five  years.  Mr.  Hamilton  Whiiefobd  read  a 
paper  on  plastic  resection  of  the  breast.  Mr.  Russell 
COOMBE  and  Mr.  Abn'old  spoke  thereon. 

LAXCASHIRE   and   CHESHIRE   BRANCH. 

NOMIRATIORS  FOR  ELECTION  TO  CeNTBAL  COUKCIL. 

The  foUowlDg  Is  the  list  of  candidates  nominated  for  the 

coming  Central  CouhcU  eketlon,  with  the  names  of  the 

nominators : 

Bbabshaw,  Thomas  Robert,  M.D.,  F.R.C.P,  51,  Rodney 
Street,  Llvtrpool. 

Nominated  by:  The  LWerpooI  (Western)  Division,  the 
Manchester  Central  Division,  81r  James  Barr,  D.  Donglas 
Crawford,  W.  F.  Prout,  W.  E.  Llvsey,  F.  Ivens,  E,  W. 
Murray,  J.  E.  Gfmmtll,  J.  Hill  Abram,  A  T.  H.  Waters, 
T.  E.  Glynn,  Hubert  Armstrong,  Fratcle  W.  Billey, 
W.  Blair  Bell,  Harold  B.  ^\■codcock,  Oswald  H.  Woodcock, 
James  Brassey  Brlerley,  William  C.  Anderson,  A  Kobertson 
Wilson,  U.  Malcolm  Smith,  Seymour  H.  Lewis,  Frank  T. 
Paul,  Charles  S.  Brewer,  T.  C.  Littler  Jones,  A.  Klmmo 
Walker.  Geo.  E.  Walker,  Koshton  Parker,  J.  W.  Logan, 
Frank  H  Barendt,  Alexander  Stookes,  J.  E.  Macdougall, 
T.  H.  Blckerton,  W.  ThelwaU  Thoma?,  Robt.  J.  Hamilton, 
Nathan  Haw. 

Bboadbert,  Geoboe  Habry,  M.R.C.S.,  L.R.C.P,,  8,  Ardwick 
Green,  Manchester. 

Nominated  bv  ;  Professor  G.  A  Wright,  Manchesler  ; 
Professor  F.  Southam,  Manchester  ;  Samuel  Buekly. 
Manchcstfr  ;  G.  Apthomas,  Manchester:  H  W.  Boddj. 
Manchester  ;  Alexander  Fiaser,  Manoht^ier;  Edmnrd 
Lse,  Manchester  ;  J.  Howson  Ray.  Maccnester  ;  8. 
CrawsbasT,  Ashtnn-ncdei-Lyne :  A.  Hamilton,  Ashtot- 
under-Lyne  ;  J.  M.  YeignsiD,  BurLley  ;  H.  H.  HUehon, 
Heywood  :  R.  G.  McGowan,  Cheetham  Hill  :  W.  Soow- 
croft,  Cbeadle  ;  A.  W.  Senior.  Levensholme  ;  R.  B.  Side- 
bottom,  Glcssop. 

Garstang,  Thomas  Walter  Harropp,  M.A.,    M.R  C.8 , 
D.P.H.,  Altrlncham. 

Nominated  bv  :  The  Warrington  Division  ;  the  Preston 
DlvUlon;  the  Lsigh  Division:  tho  Wigan  Division  ;  tne 
Aitrincbam  Division  ;  James  R.  Kerr,  St.  Helens  ;  John 
.T.  Buchan,  St.  Hflens  ;  H.  Foster  J.  iTrey,  Revwood  ;  A.  J. 
Yoang,  Whitfield  ;  James  W.  Cook,  Bory  ;  F.  B.  E.  Holmes, 
Bury  :  J.  Came) on  TnrnbuU,  Burs  :  J.  A  Johnson.  Bnry  : 
Handel  Gretnhalgh,  Bary ;  A.  E.  Brlndley,  Bnry  ;  SamutJ 
Crawshaw,  Ashton-ocder  Lyne  ;  Jotn  Dunn,  Waterloo  ; 
Robert  Turner,  Bootle  ;  Joseph  Walker,  Bootle  ;  W. 
Clemmey,  Bootle  ;  Henry  Walters,  Bootle  ;  James 
Gardner.  Burnley  ;  F  W.  Mareder,  Barnley  ;  A  E 
Bird,  Burnley  :  J.  H.  Stephens,  Barnley  :  John  H. 
Watson,  Barnley  ;  F.  Bees,  WIgan  ;  William  Berry, 
Wlgan  ;  William  La'ham,  A'hion-in-Makerfield  ;  J. 
Eair,  W/gan  ;  R.  Glrdwood,  Wlgan  ;  E.  C.  WlDlamB, 
Wlgan  ;  M.  H  Earlght.  Wifan  ;  E.  Holgklcson  Monk? 
AVigan  ;  W.  Bsnson,  Wlgan  ;  A  E.  Hodder,  Wlf  an  ; 
A.  E.  Bridley,  Bnry  ;  G.  A.  Jelly,  Bury  :  F.  Sohofield 
Rhodes.  Tbornton-le-FyMe  ;  F.  J.  H.  Coults,  Blackpool ; 
K.  H.  W.  J'onderdalp,  Blackpool  ;  LduIs  M.  Mclntcsh, 
Blackpool  :  James  Johnson,  Blackpool ;  H.  Btuart  Jefrey, 
Blackpool  ;  George  Forbes,  Blackpool ;  Allen  Iredale, 
Blackpool;  F.  Booth,  St.  Anne's-on  .-^aa ;  G.  W.  Joseph, 
Warrington:  Reginald  -^aaith.  Warrlrgton  :  Ernest  E. 
Bowden,  Warrington  ;  A.  Anderson,  Warrington  ;  W.  J. 
Peacocke,  Warrington:  J.  Hutchti  son,  WIdnes;  C.  8. 
Brebner,  Wldne?  :  J.  A.  Eatock,  WIdnes  :  T.  C.  Mercer, 
WIdnes  ;  O.  H.  Edwards,  WIdnes;  H.  Langdale,  Warring- 
ton; J.  A.  Murray,  Warrington;  C.  Chelllnor,  Leigh; 
J.  Sackvllle  Martin,  Le'gh  :  A  K.  Jones,  Leigh  ■  Joseph 
Jones,  Leigh  ;  G.  N.  Sbaw,  Lelph  ;  f.  Gray,  Tvldesle*  ■ 
B  Blakemore,  Tyldetley  ;  W.  G.  Gray,  Leigh;  F.  E. 
Wynne,  L=(igh  ;  R  0.  Brown,  Prefton  ;  W.  H.  Plmbleit, 
Preston  ;  J.  E.  Dunn.  Preetoo  ;  W.  H.  Irvln  Sellers 
Preston:  T.  Kdrldge  Healey,  Preston;  M.  W.  Talbot, 
Preston :  F.  B.  M»cdonald,  Preston  ;  Cbaries  Peddle 
Chorley;  T.  F.  Sontham,  Bowdon. 

GODSOR,  Alfred,   B.A.,  M.B ,  Cheadle  House,  Cheadle, 
Cheshire. 

Nominated  by  tbe  Manchester  (Central)  Division  and  by 
T.  Arthur  Helme,  Harold  B.  Woodcock,  btephen  Nesfleld, 
Jamea  Brassey  Brlerley. 

Labkin,  Frederic  Charles,  F.R  C.S  ,  54,  Rodney  Street. 
Liverpool. 

Nominated  by  the  Liverpool  (Western)  Division,  the 
Manchester  (Central)  Division,  the  Aitrincbam  Division, 


Sir  James  Barr,  Karl  Groesmann,  A.  Gordan  Gollan,  G.  S. 
Stopford  Taylor.  Samuel  Mathews,  O.  Bowen,  8.  J. 
Palmer,  C.  L.  Williams,  Nathan  Raw,  Frank  H.  Barendt, 
Arthur  W.  German.  K.  Malcolm  Stockdale,  Charles  9. 
Brewer.  H.  A.  Clarke,  L  Holmes,  R.  Rofs  Smith,  G.  M. 
Arkla,  John  J.  Tledaii,  D.  Henry,  Thomas  Lee  Pennington, 
W.  I.  Bernett  Jones,  H.  Adcock,  W.  T.  Clegg,  Arthur 
Dowllng,  James  S.  Fox,  G.  W.  Joseph,  Reginald  Smith, 
Ernest  E.  Bowden,  A.  Anderson,  W.  J.  Peacocke,  C.  S. 
Brebner,  J.  A  Estock.  Thomas  D.  Mercer,  Oswald  H. 
Edwards,  H.  Lsngdale,  T.  A.  Murray.  James  Taylor,  Alfred 
Mann,  H.  W.  King,  R.  C.  Brown,  F.  B.  Macdonald,  J.  E. 
Dnnn,  D.  Tnrnbull  Smith,  Jchn  E.  Garner,  Maurice  H. 
Enrlght,  John  Blair,  A  E.  Hodder,  E.  H.  Monka,  M. 
Benson. 

Macfib,  Charles,  M.D  ,  240,  St.  George's  Road,  Bolton. 

.Vomioated  by  the  Manchester  (Central)  Division;  the 
AKilncham  Division. 

Taylor,  James  Hesry,  M.A.Cantab.,  M.B.,  Ch.B.Yict., 
299,  Eccles  New  Road,  Salfcrd,  Manchester. 

Nominated  by  the  Manchester  (Salford)  Division  ;  the 
Altrlncham  Division  ;  T.  Arthur  Helme,  Mancheater ; 
F.  H.  Worswlek,  Manchester  ;  J.  Wilson  Hamlll,  Man- 
chesler ;  a.  H.  Wolstenbolme,  Salford  ;  Charles  L. 
Skinner,  Manchester;  W.  G.  Booth,  Manchester  ;  W.  H. 
Henahftw,  Manchester  ;  O.  H.  Woodcock,  Manchester ; 
K.  W.  Fioyd,  Manchester;  T.  H.  Morrison,  Manchester; 
L.  E.  Soanlon,  Manchester  :  J.  Skardon  Prowse,  Man- 
chester:  Alex.  Fraser,  Manchester:  J.  S.  Dick.  Man- 
chester :  J.  Knight  Coutts,  Manchester  ;  J.  E.  Nichol, 
Manchester;  W.  J.  Heelop,  Manchester;  J.  J.  Kent  Falr- 
clough,  Manchester  ;  David  Owen,  Manchester  ;  J.  G.  Carr, 
Manchester  ;  H.  Kennedy  Blrley,  Manchester  ;  J.  Price 
Williams,  Swlnton  ;  W.  F.  O'Qrady,  Swinton. 

T.  W.  H.  Garstatg,  F,  Charle.=  Labkin,  Chables  MACPrB, 
and  J.  H.  Taylob  are  together  nominated  by  : 

The  Altrlncham  Division;  Fredeilc  Cox.  Hale;  Wil- 
liam Turner,  Hale  ;  D.  A  Ogtivle,  Hale  ;  J.  R. 
Wilson,  Hale;  W.  X.  Tattereall,  Tlmperley  ;  John  M. 
Hassall,  Northwioh;  R.  I.  Browne,  Hartford;  P.  L. 
Armstrong.  Northwlch :  Heibert  Terry,  North wloh  ; 
Frederic  Barker,  Northwlch  ;  R.  Mainwarlng  White, 
Northwlch ;  T.  A.  C.  Doonan,  Northwlch  :  W.  Horton 
Smith,  Northwlch ;  Gilbert  Love,  Great  Badworth  ; 
Henry  Edward  Gougb,  Northwlch  ;  G.  H.  Smith,  Knnts- 
ford  ;  C.  Smallhorn,  Knntsford  ;  T.  L.  Fennell,  Knutsford  ; 
T.  A.  Fennell,  Knutsford  ;  W.  Clark  Alexander,  Bowdon  ; 
Herbert  F.  Ransome,  Bowdon  ;  C.  S.  U'Nell,  Hale  ;  L.  W. 
Crowo,  Hale  ;  T.  Basil  Riicdes,  Tlmperley  ;  H.  M.  Wllllam- 
Eon,  Northenden ;  D.  Morrow.  Bowdon  ;  G.  Selwvn  Taylor, 
Partington  ;  Hector  Lpsk,  Wlnsford  ;  B.  H.  Wocdyatt, 
Ov6r;L.  6.  Melville,  Middlewloh  ;  G.  Okell,  Wlnsford; 
T.  A.  Rothweil,  HaJe  ;  T.  JCvacs  Fliicroft,  Bolton  ;  Horace 
Jeffries, Bolton;  Alfred  HIgglcEon,  Bolton  :  R  D  Mother- 
sole,  Bolton  ;  Jas.  Wood,  Bolton  ;  Jean  M.  F.  Marshall, 
Bolton  ;RM.  Gllnhrist,  Bolton;  N.  J.  Taylor,  Bolton; 
Ben.  Derbam,  Bolton  ;  Lew's  Brown.  Bolton  ;  D. 
Gray,  Bolton ;  A.  G.  Park,  Bjlton  ;  W.  H.  Brazil, 
Bolton  ;  W.  H.  Bryce.  Bolton  ;  J.  H.  Thompson, 
Bolton;  J.  E  Gould,  Bolton;  fl.  G.  Parker,  Bolton; 
J.  Thornley,  Bolton;  G.  H.  Whitaker,  Horwich ;  J.  S. 
Sewell.  Horwich;  I.  Mandell  Coutler,  Horwich;  J.  8. 
Hail,  Bolton:  T.  W.  Pattlnson.  Bolton  :  Thomas  Boniton, 
Bolton  ;  F,  Robinson,  Astley  Bridgn  ;  J.  Eoblrson,  Dans- 
car :  J.  A.  Swalnson,  Bolton;  E.  Monks,  BoHon  ;  F.  R. 
Mallett,  Bolton  :  T.  G.  L(iEle<t,  Farnworth  ;  J.  Johnston, 
Farnworth;  Altred  Kershaw,  Farnworth  ;  J.  Fletcher 
Smith,  Farnworth  ;  C.  Challinor.  Leigh  ;  A  K.  Jonea, 
Leigh  ;  Joseph  Jones,  Leigh  :  J.  Sackvllle  Martin,  Leigh  ; 
Andrew  T.  Eobp,  Leigh  :  W.  G.  Gray,  Leigh ;  J.  C. 
Becklll,  Lslgb;  G.  H.  Staw,  Leigh:  H.  S.  HaU, 
Leigh  :  M.  J.  Halton,  Leigh  ;  Samuel  Mathews,  Llvei- 
pool  ;  8.  J.  Palmer,  Liverpool  ;  A.  W.  German,  Liver- 
pool ;  E.  Malcolm  Stockdale,  Liverpool ;  Charles  S.  Brewer, 
Birkenhead  ;  H.  A  Clarke,  Liverpool  ;  I.  Holmes,  Liver- 
pool ;  R.  Ross  Smith,  Liverpool  :  G.  M.  Arkle,  Liverpool  ; 
John  J.  Tisdnll,  Liverpool;  D.  Henry,  Liverpool;  J.  L. 
Pennfneton,  Liverpool  ;  Harry  Adooek,  Liverpool  ;  W.  T. 
Clegg,  Liverpool  ;  Thos.  F.  Sontham,  Bowdon ;  Wallace 
Eaies,  Manchester;  J.  Gray,  Salford;  J.  Skardon  Prowso, 
Manchester ;  W.  Cris.  Brown.  Salford ;  J.  C.  Nichol, 
Hulme  ;  J.  J.  K.  Falrclough,  Huime  ;  David  Owen.  Man- 
chester ;  J.  G.  Carr,  Manchester ;  H.  Kennedy  Blrley, 
Manchester  ;  J.  Price  Williams,  Swlnton  ;  W.  T.  O'Gradv, 
Swlnton;  C.  J.  Renshaw,  Ashtonon-Mersey ;  J.  A.  K. 
Eenthaw,  Ashton  on-Mere ey  ;  C.  A.  Eenshaw,  Sale  ;  H  C. 
W.  Clarke,  Ashtrnon-Mersey ;  Wm.  Soott,  Aehlon-on- 
Mereey ;  Graham  PLenshaw,  Sa'e  ;  0.  Withers,  Sale  :  C.  P. 
Ashe,  Sale  ;  A.  Eiiey,  gale  ;  W.  <  K  Jones,  Bowdon  ;  P.  R. 
Cooper,  Bowdon;  John  Lvon,  Bowdon;  Brian  Mallard, 
Bowdon  ;  II.  E.  Hutton,  Bowdon  :  H.  G.  Cooper,  Altrln- 
cham ;  Et).  LI.  Lurkman,  Altrlncham  ;  W.  A.  Renebaw, 
Altrlncham;  A  Holland,  Aitrincbam;  W.  F.  Kay, 
Attrlnobam  ;  J.  C.  Smyth,  Altrlncham  ;  Walter  Hlckej, 
Altrlncham.  i  a^t'w  gaija-jui 
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ATTENDANCES  OF  COUNCIL,  COMMITrEES,  AND  SUBCOMMITTEES  FOR  1907-L— 


(nijif^O  S5 


(u^anltdO)  biolbaE  ,.B  .S  .iH  .vsEufl 


corxcm. 


ARRANaEMENTS  OGMMITTEB. 


Hembers  ol  Couacii. 


Qvtn,  Mr.  Edaand,  LUD...  fJS.C.S.  (Cbairman 
01  couucUJ        .„_         ....         ._ 

Davy,  Dr.  H«Dry,  Exeter  (Preskient)     ... 
dneU,  Mr.  Simeon,  F.R.C.S.,  Sheffield  (President- 
elect)    ... 
Seeve,    Professor   R.  A.,  U.D  ,  Toronto  (Past- 
Presideut)        ...  ...  ...  ...  ...  I  j 

MacdonaJd,  Dr.  J.  A,  Taanton  (CbatTniair  of 
Kepreaentative  Meetings)        ...  ...  ...  [  1 

Rayner,  Dr.  Edwin,  Stockport  (Treasurer) 
Anderson,  Dr.  J.  Ford,  London... 
Ballance,  Mr.  H.  A.  M.S.,  Norwich 
Barnes,  Dr.  E.  G.,  Eye     ... 
"Batr,  Sir  James,  M.D.,  Liverpool 
Biden, Fleet-Surgeon E  J.,  K. N.,  Fareham (Repre- 
sentative of  llie  Koyal  Nai  y  Medicai  Service)... 
Bradahaw,  Dr.  T.  R,  Liverpool  .. 
Brierley,  Dr.  J.  Brassey,  Old  Traffotd   ... 
Bruce,  Colonel  David,  C  B.,  F.R.S.,  London      .t, 

Buiat,  Dr.  R.  C,  Dundee 

Carline,  Dr.  W.  A.,  Lincoln         ...  ...       ".. 

"Clark,  Mr.  Andrew,  F.K.C  S.,  Londoa... 
Colbeck,  Dr.  E.  H,  London 
•Collier,  Dr.  Wm,  Oxford  ...      ' 

Cousins.  Mr.  J.  Ward,  F.B.C.3.,  Portsmouth     .. 
Craig,  Dr.  James,  Dublin 
Cuthbert,  Mr.  C.  F„  Gloucester... 
De  Silva,  Dr.  W.  H  ,  London       _.      ,  i^.,.,')  ;    ^. 
Domville.  Mr.  E.  J.,  Exeter        ...      "  'I..''  '"  '..' 

Drew,  Mr.  A.  J  ,  F.K.C.S.,  Oxford  

Bales,  Mr.  G.  Young.  Torquay    ...  ...  ... 

Bastes,  Mr.  George,  M.B,  London         ,..  „ 

OEdmond,  Dr.  George,  Aberdeen^  ^  ,».. 

Flemmlng,  Mr.  C.  E.  3  ,  Bradiord-on-Avoa 

Francis,  Dr.  H.  A  ,  London        ...  ...  ... 

"^Franklin,  Mr.  G.  C,  LL.D.,  F  R  C.3.,  Leicester 

;  alton.  Dr.  J.  EL,  Norwood  (dead) 

Giusani,  Dr.  Joseph  J.,  Cork 

Godson.  Dr.  Alfred,  Cheadle 

Goff,  Dr.  Bruce,  BothweJl 
<;oyder.  Dr.  D.,  Bradford 

Hamilton,  Dr.  James,  Glasgow  .,, 

Haslip.  Dr  G.  E  ,  London 

Johnston,  Dr.  R.  McKenzle.  Ediuburgli  ... 

Joubert  de  la  Ferte,  Colonel  C.  H ,  I.M.S. 
(retired).  Weybrldge  (Representative  of  the 
Indian  Medical  ServLje) 

Ker,  Mr,  Hugh  R  ,  Balham  ...  ...  „. 

iCinsey,  Mr.  K.  11.,  Bedford 

£,arkm,  Mr.  F.  C,  F.R  OS.,  Liverpool  ... 

McKisack,  Dr.  H.  L.,  Belfast 

Martin,  Profes.sor  C.  J.,  F.R.3..  London 

ilessiter,  Mr.  M.  A.,  Dud  ey       „.  „  _ 

Moir,  Dr.  J.  Munro,  Inverness  ... 

Morier,  Dr.  C  G.  D.,  London     ...  ...  ...      ,    .    . 

Morrison,  Professor  J.  T.  J.,  MB.,  Birmingham    I   r  I- 

Nasmvth,  Dr.  T.  G  ,  Edinburgh  ...  ...  '    i    r  r 

'■Osier,  Professor  Wm  .  F  R.S  .0-xford  ... 

Parkinson,  Mr.  C.  H.  \V  ,  Wimborne 

.^ope.  Dr.  F.  M..  Leicester 

Roberta,  Dr.  H.  Jones,  Pen-y-groes,  R.SO, 

S0.S5,  Dr.  J.  Maxwell,  Dumfries  .. 

ahaw.  Dr.  Cetil  E  ,  Belfast 

;5hav.'.  Dr. Lauriston  E.,  London 

3iiiipsou,  Lieut-Col.  IL  J.  S.,  C.M.G.,  London 

Smurthwiite,  Dr.  Benry,  NeivcastJc  on-Tyne 

SpantoB,  Mr  W.  D.,  F.B.CS..  Haulsy    ..,. 

Stratoc,  Mr.  C.  R.,  F.R.C.S..  Wilton 

Thomas.  Mr.  J.  Lynn.  C.B.,  F.B.C.S.,  Cardiff 

^wynam.  Dr.  G.  E..  London        .„. 

Tyson.  Dr.  W.  J.,  Folkestone   .-f-no  '  :i,, 

Verrall,  Mr.  T.  Jenner,  Brighton 

Walshe,  Dr.  Denis,  Giaigue 

Wear,  Dr.  Artiiur  T.,  Newcastle  on-Tl'ne 

Webb,  Mr.  T.  E  Apthorpe,  Cambridge  ... 

SVhite,  Dr.  Sinclair,  Sheffield      ... 

WilUams,  Mr.  D.  J.,  F.R.C  S  ,  Llanelly - 

Wilflon.Lieutenant-CoIonel  E.  M.C.B.,  C.M.G, 
3.  Farnborongh  (representative  oi  theAi'my 
Medic»l  Service)  ...  _^,...  ....  .-    Ill 
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Uombers  of  Committee. 


'ft!i:!ii!ii.il 


Chzii'man  of  CouucU  (Qh&icmac)  (ex  offlaio)    „. 

President  (ar  officio)    ... 

Ch&irjuan  of  Representative  Meetings  {ex  officio) 

Treasurer  (ex  cjSrio)   ... 

Crocker,  Dr.  H.  Kadcliffe,  London    „. 

Eastes,  Mr.  George,  MB  ,  London     ... 

(;aJton,  Dr.  J.  H.,  Norwood  (dead)     ... 

Johnston,  Dr.  K.  McKenzle,  Edinburgh 

llcKlsack.  Dr.  H.  L.,  Belfast 

Parkinson,  Mr.  C.  H.  W.,  Wimborne 

Members  Elected  by  the  Sheffield  Esecuttvt 

Burgess,  Dr.  Duncan,  Siietaeld 
!  Dysou,  Dr.  William.     ... 

Pye  Smith,  Mr.  R.  J.,  F  R.C  S. 

SueU.Mir.  Simeon,  F.R.C, S.i:.  

Thomas,  Mr.  George,  Retford 
•  Wbite,  Dr.  Sinclair,  Shetheld  
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CHLOROFORM  COMMITIEE. 


Members  of  Committee. 
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Crocker,  Dr.  H,  Radcliffe,  London  (Cliairmau) 

President  (r3:  o#cio)    ... 

Chairman  of  Representative  Meetings  (lae  officio) 

Chairman  of  Council  («x  o^iczo) 

Treasurer  («  o#c/o)    ... 

Barr,  Sir  James,  M.D.,  Liverpool 

Brodie,  Dr.  T.  G.  F.R  S,  London 

Buxton,  Dr.  Dudley,  London  (Honorary  9eoretary) . 

IJunstan.  Professor,  F.R.S.  (Condon)... 

Jtarcourt,  Professor  Vernon.  F.R  S..  Ryde,  I.  of  W.  .. 

Horsier.  Sir  Victor.  LL.D..  F.B.S,  London   ... 

MoCardie,  Dr.  W.  J.,  Birmiugham     ... 

Martin,  Dr.  C.  J., F.B.S. .Loudon 

Kowell.  Mr.  George,  F.R.S.,  London  ... 

Sherrington,  Professor  C.  S.,  K.R,8..  JCiverpool, 
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COLONIAL  COMMITTEE. 


Members  of  Committee. 


Dr.  RadeUffe  Crocker  attended  the  meetinf  on  July  30th,  1907. 
'  Co-opted  members. 


Morier.  Dr.  C.  G.  D..  London  (Chairman) 

President        ...  ...  ...     .,    ••• ,        •••■.,      •" 

Chairman  ot  Representative  Meetings  (<x  officio^      .. 

Chairman  o£  Council  (ex  ojTicto) 

Treasurer  («xo^<o)    ...  ...  ...  ...  - 

Armour,  Mr.  Donald,  F.K.C.8.,  London 
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APSOCIITION '  NOTICBS. 
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f0r  To  ensure  the  insertion  0/  noticet  in  iku  eolnmn,  they 
mint  be  received  at  ths  Central  Officea  of  the  Association 
not  later  than  the  first  post  on  Tuesday, 

NOTICE  OF  THE  FOiniATIOX  OF  A  NEW 
BRANCH  OF  THE  ASSOCIATION. 

ASSAM   BR  INCH. 
NoTiOB    Is   hereby    given    of    the   following   resolntlon 
adopted  on  April  29;h  by  the  Centtsl  Connoll  : 

That  a  Branch  of  the  Association  be  formed, 
designated  the  Assam  Branch,  and  cortsposed  of 
the  members  of  the  AseoelatloD  regidect  within 
the  area  deSned  by  the  Assam  Jleilcal  Soilely, 
namely,  that  bounded  on  the  north  by  the  Hima- 
layas, on  the  south  by  the  Morth  Ciohar,  Naga,  and 
Garo  Hill?,  and  extendlcg  from  Dibrngarh  on  the 
east  to  Ganhati  on  the  west. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD 
BIR^^KGHAM  Bbaxch. —i'/«c«io«  of  Representatives  of  the 
Branch  on  the  Council  of  the  Association — Notice  Is  hereby 
given  that  nominations  for  the  ortiofs  mentiontd  above  must 
be  sant  to  the  undersigned  by  Miy  23:d.  Eich  nomination 
must  be  signed  by  three  members  of  the  Branch  Two 
representatives  on  the  ConncH  to  be  elected  —P,  J.  Kaui  f- 
MANN,  Honorary  Secretary,  22,  Broad  Street,  Birmingham. 


D0K8KT  AND  West  Hants  Branch  — The  spring  meeting  of 
this  Branch  will  be  held  in  the  Hotel  Mont  Dore,  Bourne- 
mouth, on  Wednesday,  May  27th.  Members  desirous  of 
reading  papers,  showing  cases,  or  eshlbitlng  Epecimens  are 
requested  to  communioate,  not  later  than  Friday.  May  15th, 
wUh  Jamks  Davison,  Honorary  Saoretary,  Sireateplaoe,  Bath 
Boad,  Bournemouth. 

DOBSKT  AND    WEST    HANTS    BRANCH    AND    WlST    SOMERSBT 

Branch. — Nominations  for  the  cfBoe  of  a  Eepresentattve  on 
the  Centra!  Council  should  be  sent  to  me  on  or  before  May  9th 
next.  In  aooordanoe  with  By-law  25.— James  Davison, 
Strealeplace,  Bath  Road,  Bjumemonth. 


DtTTliBB,  Perth,  and  Stirling  Branches. — Election  of 
Representative  Member  of  the  Central  Council. — Nomina- 
tions, which  must  be  made  by  a  Division  or  hy  three  members, 
must  be  sent  In  writlDp  od  or  before  May  9»b  to  R.  C  Buist, 
M.D.,  166,  Nethergate,  Dundee.  The  present  Representative 
Is  ineligible  for  re-eleetibn. — R.  C.  Buist,  Dundee  ;  W.  A. 
Xatlor,  Perth  ;  J.  E.  Moorhousk,  Stirling. 


East  Anglian  Branch.— Nominations  for  the  election  of 
two  Representatives  of  the  Branch  on  the  Central  Council 
should  be  sent  to  me  on  or  before  Monday,  Jane  1st,  In 
accordance  with  By-law  25. — B.  fl.  Nicholson,  Honorary 
Secretary. 

Lancashire  and  Chbshirb  Branch. — The  annual  meeting 
of  this  Branch  will  be  held  at  Brooklaods  Hotel,  Sile,  Cheshire, 
on  Wednesday,  June  17th,  at  2  p.m.  Dinner  at  Queen's  Hotel, 
Manchester,  7  p.m.— T.  W.  H.  Garstanq,  Honorary  Secretary, 
Altrincham  Divhlon,  and  Honorary  Local  Secretary  for 
Branch  Annual  Meeting. 

Lancashirk  and  Cheshire  Branch  :  Altrincham  Divi- 
sion— The  Executive  Committee  will  meet  at  Dr.  <iolland's 
on  Friday,  May  15th,  at  8.0  p.m.  The  annual  meeting  of  the 
Divlelon  will  be  held  at  Altrincham  (Board  P.Mra  of  Hospital), 
on  Thursday,  June  4th,  at  4  50  p  m.  Afternoon  tea,  4.30  p.m. 
Dinner  at  Brooklands  Hotel,  7  0  p.m.  N'otticatlocs  lor  any 
office  for  1908  9  will  ba  received  by  the  Hoaoth*y  Bacretary,  if 
duly  signed  by  proposer  and  secondsr. — r.  W.  H.  Garstanq, 
Honorary  Secretary.  

Lancashire  and  Chbshirb  Branch:  Lbi^-h  Division  — 
The  annual  meeting  of  the  members  of  this  Dtvision  will  be 
held  at  the  Co-operative  Rooms,  EHesmere  Street,  at  8  30  p.m., 
on  Thursday,  May  2l8t.  Agenda:  The  anneal  report;  elec- 
tion of  officers  for  the  ensuing  year  (the  Honorary  Secretary 
does  not  seek  re-election) ;  consideration  cf  Hospital  and 
Insurance  Questions.— J.  Sackville  Martin,  Honorary 
Secretary. 

MiTROPOLiTAN  COUNTIES  BRANCH  --The  annual  dinner  of 
the  Branch  Council  will  be  held  on  Friday,  May  22nd,  at  the 
Imperial  Restaurant,  Regent  Street,  W.,  at  7.30  p.m  ,  Dr. 
Fivderlok  Taylor,  President,  In  the  chair.  Tickets,  price  7s.  6d. 


(dot  Including  wines'),  may  be  obtained  from  the  Uonmuy 
Secretary,  Dr.  Frkderick  J.  McCann,  6,  Curzon  StreM, 
Msyfair,   W.  i' 

■  ')l 

Metropolitan     Counties     Branch  —Nominations      of 

Branch  Officers.— Paismnt  to  By-law  25,  notice  Is  herebir 
given  that  nominations  for  all  the  officers  of  the  Branch, 
namely.  President-elect,  Vice-Presidents.  Secretary,  members 
of  the  Branch  on  tha  Central  Council  of  the  Aseoolation,  must 
be  sent  In  to  the  Honorary  Secretary  of  the  Branch  on  xii' 
before  May  28th.  Voting  papers  will  be  sent  out  on  or  befoTfc 
June  4lh,  and  mnst  be  returned  to  the  Secretary  on  or  befoiii 
June  10th.— F.  J.  McCann,  Honorary  Secretary.,  ,,, 

n 

Metropolitan  Counties  Branch  :  Richmond  Divisiok  — 

The  annual  meeting  and  dinner  of  this  Division  will  take  place 
on  Wednesday,  May  13tb,  at  the  Sun  Hotel,  Kingston,  al 
6  30  p.m.— Charles  Blair,  P.H.C  8.,  Matson  Lodge,  Rloh- 
racnd ;  A  E.  Evans,  D.P.H.,  Bastoroft,  Kingston  Hill, 
Honorary  Secretaries. 

Midland  Branch  :  Lek-hster  and  Rutland  Divlsion.— 
The  annuel  meeting  of  the  Division  will  be  held  en  Wednes- 
d»y,  May  27th,  at  4  p  ro.,  at  the  Leicester  Infirmary.  Agenda: 
Minutes  of  previous  meeting.  Nomination  of  \  loe-Presldent 
of  the  Branch  for  1908  9.  Kleotlon  of  Rfcreeentatives  cf  the 
Division  on  the  Branch  Council,  and  of  oilioeis  acd  members 
of  the  Executive  Committee  of  the  Division.  Election  of  a 
Representative  of  the  Division  at  Representative  Meetlrga. 
Annual  report  of  the  Executive  Committee.  Discussion  oi 
matters  referred  to  Divltlons  (vide  Brpi"LEMENi>  of  tb-e 
Journal).  Any  other  business.  —  Wilfred  E.  (jiMsoHei 
Honorary  Secretary,  1,  Charles  Street,  Leicester.  ^ 

Midland  Branch:  Lincoln  Division.— On  Thursday,  May 
28th,  1908,  at  3  30  p.m.,  will  be  held  the  annual  meetlcg  of  the 
above  Division,  in  the  GuildbeH,  Lincoln.  Agenda:  I'o  elect 
a  Vice-President  of  the  Midland  Branch.  To  elect  officers,  tie 
Repreeentative  of  the  Division  on  the  Branch  Council,  andtbs 
ordinary  members  of  the  Executive  Committee.  To  elect  the 
Representative  of  the  Division  In  Rspresentstive  Meetings  cf 
the  AsBoclatlcn.  To  consider,  hy  request  of  the  Repre sentatlvti 
Meeting,  the  proposed  definition  of  the  term  "Hoepitai"  ^see 
British  Medical  Jouhnal  Supplement,  Kdbrnary  22nd,  19C8). 
To  give  replies  to  certain  questions  asked  by  the  MediOO- 
Political  Committee  relative  to  medioni  (xamlcatlocs  for  I'M* 
insurance  (see  British  Medical  Jouknal  Supplemekt, 
February  22Dd.  1908).  To  communicate  to  the  Division  the 
interim  report  of  the  Subcommittee  of  the  Medicc-PollHeaJ 
Committee  on  the  Medlcil  Inspsoticn  of  School  Children.  1x> 
decide  whether  an  Ethical  Committee  shall  be  appointed  by 
the  Division,  and  If  so,  what  rcles  it  shall  be  guided  by.  Other 
business.  Members  desirirg  to  read  papers  or  show  cases  or 
specimens  are  requested  to  communicate  with  the  Bonoiai$ 
Secretary,  J.  S.  Chater. 

North  Wales  Branch  —In  accordance  with  Bylaw  25> 
notice  Is  hereby  given  that  DotuinatioDs  for  all  the  officers  of 
the  E.-anch  and  Representative  on  the  Central  Council  most 
be  sent  to  the  Honorary  Secretary  not  later  than  M»y30th^-^ 
H.  Jones  Rouerts,  Honorary  Saoretary,  Llywenarlh,  Pe*y- 
groes.  

Bouth-Eastern  Branch.— The  annual  meeting  of  this 
Branch  will  be  held  at  Dover  on  Thursday,  June  18'.h,  Dr. 
M.  KIrkby  Robinson,  rresldent-olect.  In  the  chair.  The 
following  will  be  the  agenda:  (1)  To  elect  the  offioers  of  tba 
Branch  (this  will  be  done  by  voting  papers  sent  to  et«h 
member  of  the  Branch).  Nominations  hy  three  members  fof 
the  offices  of  Presidentelect,  V  oe-Preoideuts,  and  Secretsty 
maybe  sent  to  the  Honorary  Sacretary  on  or  bffore  May  17lb. 
(2)  To  receive  the  annual  report  of  the  Jiranoh.  (3)  To 
transact  any  business  that  may  be  transacted  by  any  ordinary 
meeting.  N  B— Three  members  to  repreeent  the  Branch  ott 
the  Cuntral  Counoli  will  alfo  be  elected  by  voting  papefsi. 
Nominations  for  these  posts,  each  by  three  members  ta 
writing,  should  be  sent  to  the  HonTary  Sscrelary  of  th* 
Branch  on  or  before  May  17ta.— H.  M.  Sikwart,  Djffryn, 
Dulwlch,  Honorary  Secretary. 


Southeastern  Branch:  Rbk-ate  Division.— The  annoBl 
meeting  of  the  Relgate  Division  will  be  held  at  the  White 
Hart  Hotel,  Relgate,  on  Thursday,  May  14lh,  at  5  30p.B. , 
Dr.  I3r6mley  In  tne  chair.  Preceded  at  5  p  m.  by  the  annnal 
meeting  of  the  Reipate  and  District  Medical  Society.  The  two 
Societies  will  dine  togettier  after  the  meeting.  Agend*  : 
(1)  The  minutes  of  last  meetin?.  (2j  The  Chalrinsn's  report 
(Medical  Law  Riforro,  Referendum,  etc.).  (3)  To  elect  the 
officers  of  the  Dlvlblon  tor  the  ensuing  year.  (4)  To  discuss 
reports  on  matters  referred  to  the  Uivtslon  by  the  Central 
Committees,  viz  :  (o)  On  the  definition  of  the  term  "hoe- 
pttal";  (b)  on  Medical  Examinations  for  Life  Insurance; 
(c)  on  the  Prevention  of  Corruption  Act,  1906,  as  eilectlng 
Medical  Praotllioners.  These  three  reports  will  be  found  In 
the   Supplement    to    the    British    Ms:'I''al    Journal  for 
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Jebroary  22nd,  aTid  membera  are  rtqaested  to  read  them  rp 
befortjUuad.  In  particular,  members  are  roqaeeted  to  brltig 
with  them  to  the  meetlnff,  or  to  send  to  the  SicrBtary,  answers 
to  the  questions  of  faot  asked  for  by  the  Medloo-PoUtloal  Com- 
mittee r«  life  Insorance  companies  and  the  fees  piid  by  them 
for  medical  examinatlonB.  The  Committee  regrets  that  the 
discussion  on  thefe  reports,  which  are  of  much  importance  to 
the  profesBlon,  will  not  allow  time  for  papers  on  medical  or 
snrgloal  subjects.  All  membera  of  the  South-Eastern  Branch 
are  Invited  to  attend  and  to  Introduce  profasslonal  friends. 
Dinner,  7  p.m.  ;  charge,  Vs.,  exclusive  of  wine.  The  Honorary 
Secretary  will  be  glad  If  members  will  inform  him  If  they  will 
be  able  to  attend  the  meeting,  and  whether  they  will  stay  to 
♦he  dlncer.— John  G.  Ogle  Honorary  Secretary,  Tower  House, 
Kelgate.  '  ' 

SorTHEEN  Branch:  SAiisr:i-RY  Division  —The  annual 
meeting  rf  this  Division  will  De  held  at  Ihe  Infirmary,  Salis- 
bary,  on  Wednesday,  Miy  13ih,  at  8  15  p  m.  The  meeting  will 
be  preceded  by  dinner  at  the  County  Hotel  at  7  o'clock  (morn- 
ing dress). —J.  E.  Gordon,  Honorary  Secretary. 


South  Midland  BRANrn  —Nominations  for  the  office  of 
Representative  on  the  Centra!  CouDcil  should  be  sent  to  me 
not  later  than  May  18th,  In  accordance  with  By-law  25.— 
E.  Harries  Jones,  Honorary  Secretary. 


South  Wales  and  Monmouthshire  Branch.— Notice  la 
hereby  given  that  tBe  election  of  Branch  Representatives  on 
the  Central  Conncil  wi)I  take  place  on  June  11th  at  the  annnai 
meeting  at  Newport.  Njmlnations  In  writing,  signed  by  not 
less  than  three  members,  must  bo  sent  not  later  than  Ma^ 
2lsttothe  Branch  Sioretory,  W.  Mitchell  Stevens,  21,  St. 
Andrew'fa  descent,  Cirdlff. 


South- Western  Bkakch  —  Election  to  Council  of  tht 
Association  —In  accordance  with  the  rules  of  the  Association 
1  hereby  give  notice  that  nomioaliona  (each  to  be  signed  by 
three  electors)  for  the  office  of  Eepresenlatlve  of  the  Eranch 
on  the  Connoll  of  the  Association,  are  to  be  sent  to  me  not 
later  than  ]\Uy  25  ih.— Russell  Coomce,  Branch  Secretary. 


BOYAI.  ABMY  MEDICAL  CORPS. 
Exchange. 

The  charge  Jot  iwerling  notices  rejecting  Exchanges  in  the  Army  MediccJ, 
Department  ts  Si.  6d..  which  should  be  Jorwarded  in  stamps  or  vast  offlc' 
order  mlh  the  notice,  not  later  than  Wednesday  morning,  in  order  m 
ensure  insertion  in  the  current  issue. 

Exchange  required,  to  remain  at  home,  by  a  Captain  R  A  M  0.  win 
expeca  to  go  abroad  next  December,  state  poiition  on  Joreien 
service  »oster,  and  amount  oi  premium  required,  which  muit  be 
small.    Replies  to  "Exchange,"  11,  Aoglesea  Road,  DubUn 


VOLUNTEER  KIFCK9. 
v^K?nT.»;  T^'»°i-^-  ^m"'^.?'"''  *!*  ^-  ^'■1  (Duke  of  Connaughfs  Own) 
March  mh  Hampshire  Ro^uneut,  to  be  Surglon-Major. 

T^S^^^'"',°'i''*,'i't°*°'  °°'°°«'    ='"'*    HoooraiT    Surgeon-Colonel    C 
KNOTT    3rd  (Uuke  or    Conoauglifs  Own)   Volunteer   Battalion    the 

?nTu''n1[o'rm!'Sraitr'^°'  ''''  commission,  retaining  his  rank 

'Ki^'r^-^lll?\}ii^  •  t.'^.be  Surgeon-Lieutenant  In  the  6th  (Isle  of 

Rei'm'ent  March  1st."""'''    '"'""""^    ^^"^"°°    "^'^  Hampshire 

vM^Sf  ^^I;''.!'-,''''^f,"^°r,^''  ^J^  •  '"  ^^  Surgein-Ltcutenant  in  the  1st 
Volunteer  Bait  ilion  the  DorsetsliireKeeiment   Febraarv  28th 

Ke.sneth  a    SroHEs,  MB,  to  be  Surgeon-Lieutenant  in  the  End 
Volunteer  Battiliou  the  Essex  Regiment;  March  6th 


ROYAL  ARMY  MEDICAL  CORPS  (VOLUNTEERS) 
8CPEHVCMEB4EV  Capt.un  K,  C.  Bindloss.  Bedford  Bearer  Companv 
(Brigade  Surgeon  Lieuteuint-Colonel,  Senior  Medical  Ollicor  Bediord 
Volunteer  luiantry  Brigade;,  to  be  Major,  remaining  supernumerary 
February  1st.  ■'' 

""■  ABMY  MEDICAL  SERVICE 
8CBGEON  General  G.  U   BorsKK,  C  B.,  has  benn  transferred  from 
Plymouth  to  be  Principal  Medical  Offii  er,  Irish  Command 


CHANGES  OF  STATION. 
The  foUowine  changes  of  stations  amongst  the  officers  of  the  Roval 
Arm?  Medical  Corps  have  baen  officially  reported  to  have  taken  place 
durmg  March,  1908.  '^ 


Lieut.Col.  W.  Rowney,  M.D 

A.  S.  Rose.  M.D 

W.    Dick.  M.B.,  F.R  C.S. 

E4ln 

„  H.  J  Barratt  

W.  B.  Thornton     

„  A  E.  Tate     

W.  T.  Swan,  M.« 

„  R  L  R.  Maeleod,  MB.  ... 

U.  O'Hilloraa        


ISOM. 

Luckuow 
Allahabad 

Edlnburgli    . 
Agra     ... 
Portsmouth  . 
London  Dist.. 
Ambala 
Quetta  .. 
MIddelborp, 
Transvaal 


TO. 

Aldershot. 
Cawnpore. 

Woolwich. 

Shorneltfl'e. 

Calcutta 

War  Oiiice. 

Ch.Tkrata. 

Karachi 

Standerton. 


Lieut  -Col.  M.  J.  Sexton.  M  D. 

„  F.    W.    G.    Gordon-Hall, 

M.B 

C  .7.  MacDonald.  M  D.   ... 

Major W.  H.  Horrocks,  MB 

B.  J.  Innlss 

A  J.  Luther         

..      W.  T.  Mould  

,,      F.  Smith.  D.S  O 

,,      J.  W.  Jennings,  D.S. 0 

,,      E.  M.  Morphew    

,,      L.  A.  Mitchell,  M  B 

,,      G,  J.  Bncliiiian.  M.B 

,,      K.  M.  Cameron,  M  B 

,,      M.  Bovle,  M  B 

,,      A.  E.Milner         

„      St  J.  B.  Killery 

Cat/tain  F.  S  Penny,  M.B 

G.  B.  Crisp         

E.  Brodribb      

J.  Cowan,  M.B 

,,       A.  B.  O'Flaheitv         

,,       J.  E.  Hodgson 

M.  H.  G  FeU     

L.  Wood 

,.        E.  B.  Knox,  M  D 

A.  H.  Safford     

A  F.  Carlron 

W,  L.  Baker       

L.  M.  Purser,  M  B 

F.  P.  Sewell,  M.B 

D.O.Hyde.  MB         

J.  M.  Cutlibert.  MB 

C.  H.Furnivall 

J.  Tobin 

K.  T.  Brov/n,  M.D 

P.  H.  Hender<on.  M  B. 

W.  M.  H  SpUIer.  M.B, 

W.  B.  Fry 

L.  L.  G.  Thorpe  

K.  F.  EUery      

w.  J.  Waters     

,,       J.  T.Johnson,  MD 

H.  E.  J.  A.  Howley    

R.  F  M.  Faweett        

J.  W.  West,  M.B 

W.  Riich,  M.D 

A.  B.  C.  Parsons         

J  B.  Cautlev     ... 

W.  M  B.  Sparkes        

,1.  L  Jones        

„        K,  8  Worthington     

B.  McK.  Skinner       

„       U  F.  Sheel'.an 

R  N.  Woodley 

„        R  V.  Cowey 

„        l".  K.  Rowan-Robinson,  M.B. 

J.  H.  R.  Winder.  M  D. 

E.  G.  Ffrench,  M  D     

r.  W.  Lambelie,  M.B. 

„       T.  J.  Potter       

,,       A.  J.  Williamsou,  M.B. 

E.V.  Aylen       

„        H.  Rogers,  MB 

W.Davis 

A.  W.  A.  Irwin 

,,       S.  M.  .\dve-Cuiran     

B.A.Craig        

H  W.Long.  MB 

„       A.  B.  Smallman,  M.B. 

F.  A.  H.  Clarke  

J.  M.  H.  Conwav.  F.R.C  S.I. 
H.  G.  8  Webb 

„       W.  W.  Browne 

B.  Rutherford,  MB 

M.G.  Winder 

„       T.  S.  Coates.  M.B 

J.  A.  W.  Webster        

J.  M  M.  Crawford     

H.     C      Hildreth,     F.R.C, 3. 
Edin 

A.  C  Dsliurn     

,,       Q.  8,  C,  Hayes 

J,  H,  Campbell,  M.B. 
„        N.  Low     


K.  A.  C,  Doig    

A.  W.  Gater       

Lieutenant  G.  B,  F,  Churchill 

C,  D,  M,  Holbrooke 

C.  W.  O'Brien 

R.  K.  Humfrey,  MB.      . 
„         T.Soatchard 
„         M,  I.  Cromie 

M.  Keane      

C.  R,  M,  Morris.  MB     , 

R  E.  U  Newman,  MB. , 

F.  D.  G  Howell     ... 
,,         P.  Sampson 

K.  M.ONeUl.M.B, 
„         W.  C.  Smales 

T.T  H.Bob  uson.M.B.. 
„  A.M.  Beuelt 

,,  W.  F.  M.  Loughnan 

C.  Kelly,  M.B 

,,  A.  H.  Jacob 

H.  G.  Gibson 

„  F.  H.  M.  Cliapiuan 

,,  O.  R  McEwen 

H.  w.  Farebrother 
H.  W.  Carson,  MB 
B.  F.  OT.  Dickinson     . 


FROM  TO 

Chakrata       ...    Agra. 


Landour 

Cork     

Gibraltar 
Cawnpore 

Bbamo 

Sitapar... 

Benares 

shwebo 

Ktilana 

Jubbulpore  .. 

Glasgow 

Kasauli 

Banikhet 

Ootacamund  . 

Mandalay 
K  A.M.  Coll.  .. 
Netley  ... 

R.A.M.  CoU.  .. 
Woolwich 
Chatham 
Crownhill 
Fleetwood     ., 
K.AM.  Coll.  ., 

Simla 

Aldershot 
R.A.M.  Coll  .. 


KhandaJla  ... 
R  A.M.  Coll.  .. 
HhoebuiTuess 
R  A.M.  Coll.  ... 
Colchester  ... 
Weedon 
Allahabad 
Canterbury  ... 
Jubbulpore  ... 
Bodmin 

Jersey  

Bradford 
Belfast 

B.A.M.  Coll.  ... 

Lincoln 
RAM.  Coll.  ... 
Woolwich  « 
Winchester  . 
Southern  Cmd. 
Agra     

R  A.M.  Coll.  !" 
RAM.  roll.  ... 

MUl  HiU 

Colaba 

Malta    ...       „ 
Chatham 
BAM.  Coll.  ... 
Aldershot 

Aden    

R  AM.  Coll.  ... 
Dublin 

b.a!m.  CoU.  ... 


Cork     

Secunderabad 
Meerut 

&den     

tahore 
Meiktila 

Poena  

Eastern  Comd. 
Nasirabad 
Purandhur    ... 
Dalhousle     ... 

Wellington   ... 

Agra     

Devonport    ... 

Lucknow 

St      Thomas's 

Mount 
Chaubuttia    ,„ 
Peshawar 
Chakrati 

Poena  

"Nowshera 

Poena  

Agi-a     

Mhow     

ahahjahanpur. 
Queenstown  ... 

Lucknow 

Tongmoor 

Bulfoid 

Aldershot 
Eulford 
Parkhurst     .. 
Portland 
London  Dlst  . 
Woolwicli 

Tidworth 
Chester 
Warrington  .. 
Cardiff  ,. 
Cork     


Meerut, 

Fermoy. 

London  Dist. 

Benares. 

Rangoon. 

Agra. 

Rawal  Pindi. 

Mandalay. 

Delhi. 

Jbansi. 

Bareilly. 

8imla. 

Lucknow. 

St.    Thomas's 

Mount. 
Bbamo. 
Shoeburyness. 
Shabjehan- 

pore. 
Edinburgh. 
B.A.M.  Coll. 

Devonport. 
Warrington. 
Fleetwood. 
Meerut. 
London  Dist. 

Aldershot. 
Colchester. 
Aldershot. 
Colaba. 
Edinburgh. 
B  A.M.  Coll. 
Lincoln. 
B.A.M.  Coll. 

Belfaf't. 
B  A.M.  Coll. 
Warloy. 
B.A.M.  Coll. 


Aldershot. 
Ballykinder 
Camp. 
BAM.  Coll. 
Mill  Hill. 
Cawnpore. 
R.A.M.  CoU. 
Devonport. 
DubUn. 
Scottish  Cmd. 
Dublin. 
Cork. 

R  A.M.  CoU. 
Woolwich. 
Ireland. 
B.A.M  CoU. 
Bradford. 
B  .V  M.  Coll. 
Bulford. 
Chatham. 
L'merick. 
Tipoerary. 
Kildare. 
Clogheen. 
Dublin. 
Kinsale. 
Quetta. 
Banikhet. 
Ambala. 

Shwebo. 

Purandhur. 

Dover. 

Mhow. 

Poona. 

Lahore. 

Maymyo. 
BangooD. 
London  Dist. 
Allahabad, 

Madras. 

Bareilly. 

Nowshera. 

Meerut. 

Khaodalla. 

Peshawar. 

Mhow. 

Fatehgarh, 

Jubbulpore. 

Meerut, 

Bawal  Plndi. 

Meerut, 

>  amptee. 

Jhansi. 

Poona. 

I.uckoow. 

Jubbulpore. 

Portsmouth. 

India!' 
Kingston  -on- 

Tliames. 
Blrmiugham. 
Lancaster. 
Manchester. 
Penally. 
Kllworth  CP. 
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VITAL   STATI&TICS. 


tital  ^tatiattra. 


VITAL  STATISTICS  OF  LONDON   DDRIXG  THE  FIRST  QUARTER 
».-  4V.  ^  ''^  1908. 

^tr?//*???'**.°S  period  of  the  three  precedingyears    'in  the  Irst 

te^sham     to  20'3  In  BethaS*Green     20  7  tS'^lhofedUe'hS'    ?  JS 
Ho.born,  22  0  in  Finsbury,  22.1  in  BermondsW  and  ?6  jIn  toe  City  ol 

.1,?°"'';°"  *''?-''?^'''®'' "°"'«''  notice.  1,402  deaths  werp  referrnrt  tr, 
lRs?£^l'^'='P*V?'f  ""°";,'^o'="=^^  •  °f  'h^s«  242  re"ult7d  from  mcasle, 
^  liSS  '^^f'®^  ^S™""'  238  from  diphtheria,  400  from  whoopinSoj"' 
X  from  enteric  fever,  2  from  iU-dattned  pyrexia  and  ifs  frn  ,' 
^ifi''^''*-  >,™,^"  1.402  death,  ,vere  e.,ual  t"  an  annual  rate  of  1  3 
per  1,00),  which  was  0  58  per  1000  beluw  the  averaee  rate  in  the  cor 
respoDdme  periods  of  the  ten  year.5 1838-1907  'h"  ll west  de^'ll  r»  ?p« 
last  quarter  from  these  principal  infectious  dse«el  were  0  39  in 
Hampstead.  0  45  in  Btoke  Newiniton,  0  59  in  the  city  on\Tstainste? 
T  IS  .'S  J^ensington  and  0.71  in  Hammersmith  ;  the  highest  raSs  were 
i-:J^'?,'l'^'''l*7'  ^■'^'°  Finsbury,  1  87  in  BethnalGreen,  2  15  in  Poplar 
^/lili*^  '°o  l*SP°'''-  Mea.sles  showed  the  ereatest  p  ■onortioDri 
fiWiality  in  Paddington  Fulham.  Shoreditcli,  Be"  nal  Green  Stepney 
SntwT.i"^  =  ^""'I^  ^^"^  1°  Ba=kney,  Shoreditch.  Bettaal  G?een' 
grathwart.  Bermondsey,  and  Battersea;  diphtheria  in  Hackne?" 
HolborD  Finsbury,  the  City  of  London,  Betl.cal  Grcenrand  Lewis- 
oS;j";,°'""2^"^,''°?''-  i°  Chelsea.  St.  Pancras,  Stepney?  PopTa? 
Greenwich,  and  Woolwich;  "fever"  in  Hammer'^mith  ss.ihfm'^VT,! 
«ty  of  Westminster,  Hmbom,  Finsbury,  Be^hnalGreen.^nd  Green- 
s'SS?hwt?t',  f^'d^'e^^^o^^dseT"""'   ^"'''"'^'   ^'^''-''t^'^.^op"-. 


[; 


8cr»Lmin*T  w  na 
BUTISB  MlDICAl  l}z%miX 


a6i 


ph°thrsr,^V'lo'?dTn  ?e°s?dentJ"nim'be'?«jrV^!l"K','"'   ''"'»»"  '-"O™ 
^uSs-o'ffifcS^rfHS    "'J'^^^ 

l^lbtn^.-""'^^-  ^« '"" '-b^niV'?n1hL^al^^^ 
chnirenrd''i?'l?;a?oTa«fo  rUISJ'^PF"/."'"'  "^  ^""'•'s  among 

HolborD,   Lambeth    Wandsworth    ..PH^r     Warylebonc.    Hampstcd. 

^s'hii^^^e^^^i^^d  i^^SS^[S"'"- r«- 

^S^^  ».rVto'Sf  "l!2"fn°°K^.?.^daie^  ^3  1^%''a5??rS","5'=tS 

cSnro^?2  rrGlL&?V3^•°^?/o'o?,■;?t"^^^ 

Bootle  and  ir,  Warrington.  1.6  iu°Ritherha^  and  2  0  iatinto  and" 
Jw,  f."^"'7'™'°  I'Ph.tHeria,  from  enteric  fever,  and  from  diar^ 
rhoea  sliowcd  no  marked  excess  in  any  cf  tlia  large  towns  and  nn 
ratal  case  of  small-pox  was  retistered  duriu?  the  w^fk  Tlia  nnmhe? 
HnsnYt'.l' 'JL™';,''=V^°'i  under  treatment  in  the  Metropolitan  Asylums 
^°iS  o-V"  ??^  "^°  London  Fever  Hospital,  which  liad  been  '  972  p  s« 
?^£^'^^',*'  ">«  ""^  °f  ">«  three  preceding  weeks  had  risen  ntJainM 

weeK,  against  ZS7,  323,  and33iin  the  three  preceding  weeks. 


HEALTH  or  8COTTI3H  TOWNS. 
DURtNc  the  week  ending  Saturday  last.  M.iy  2nd,  1.107  births  and  661 
deaths  were  registered  in  e.gtt  of  the  principal  i^cittlsh  to  vn 3     The 

?;S?V™^n%h»°f'"'"^'""5"''='^  towns.  Which  had  been  16  4  and  18 1 
per  1,000  in  the  two  preceding  weeks,  fell  again  to  18.V  per  lC0Ola^° 
week  but  was  3.0  per  1  000  above  the  raetn  rate  duriSg  the  same' 
period  n  the  eeveoty-sli  large  Knglish  towns.  Among  these  ScottiTh 
towns  the  deatli-rates  ranged  from  14.4  in  Paisley  and  14  8  iu  LeUl,  tn 
20.9  in  Glasgow  and  23  7  in  Perth.  The  death-rate  froii  the  prfnc  Dai 
infectious  diseases  averaged  1.9  per  1,000  in  these  towns,  tlie  1  icl  Eft 
rates  being  recorded  n  Glasgow  and  Paisley,  The  314  deaths  rrids 
tercd  in  Glasgow  included  13  whieh  were  referred  to  measles  »  to 
diphtheria,  11  to  whooping-cough,  6  to  cerebro-spinal  meningitis  and 


Anaiyn,  of  the   Vital  Statistic*   of  the   Metropolitan  Boroughs  and  of  the  City  of  London  after  Distribution  of  Death, 
oeeumn^  m  Publui  Inttifutionii  durin/j  the  First  QugrUr  of  1908 
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E^iTlBB.  Mtpif^.^i  Joi'a>iLJ 


MARY. 


[>Mt  9,  igog. 


ata  diacrlaoea.  Five  UM  0^3,06  o£  measle3  and  3  of  whooping-jougli 
were  recorded  in  Kdinb.veli.  2  of  wnooplog-cougU  In  Dundee-.E  of 
Sil^aDd  3  o£  .iliooplnl^eQugli  in  Aberdeen,  and  3  of  measles  in 

vmi^-  , 

HE*I.TH  OT  IRISH  TO'VNS.  ^  ^,_^,  ,  „, 
UCB(>^'  the  week  coding  Saturday.  April  Z>tb,  178  births  and  431 
dSuhs  were  rfBi-tnred  in  su  oi  tlie  principal  Irish  towns,  as  aBainst 
^  tirths  and  ')i  deal  ha  In  til'  prece.Uog  period.  The  annual  deatli- 
J^e^n  the4  towns'^Jliich  had  been  19.».  £6.8  and  21  i  per  1  C03  lu  the 
5i«le  preceding  weeks  rose  to  28.6  per  l.OOOin  the  week  under  notice^ 
Milrorare  being  13  1  per  1  KO  higher  than  the  mean  annual  rate  for 
M«%event5--Mx  English  towns  lor  the  corresponding  period.  The 
BSt^ranjfdfroinlSSinOorkard  21.1  in  Dubhn  to  30  4  in  london- 
*^rs  a^d  18  7  in  Waterford.  The  ^ymotin  death  rate  in  the  same  six 
sSiSi  towns  averaged  3.7  per  I.COO,  or  the  same  as  during  the  pre- 
S^r^J^rfod,  the^Wgltest  figur'e-i5  6-being  recorded  in  Waterford 
TVwichUf  causes  of  dcnh  und«- this  heading  were  measle^  .^nd 
J^oopinl  cough  la  Bplia^  3 and  in  i>ublin  2  deaths  were  ascribed 
lg|,.c«rebi;o-sp4nal  fever.. 


.iSlwts  mwi  be  received  not   iaier  than  the   Ural  poet   on   Wednesday 
'^WCnHng,  VACANCIES. 

«AN30R:  CARNARVOSaeiRE   AND  ANGLESEY  INFlRMiRY.- 

■    House-Surgeou.    salary  £30  per  annum,  ipTeasing  to  £100. 
•ayiHINGHAM:  EIR  AND  TSKOIT  HPIFirAL.-Hou3e-3nrgeon. 

SjJary,  £70  per  annum. 
8tJEHtINGHAMGKNER41DISPENSABy.— Resident  Locum.  Terms, 

£4  4s.  a  week.  „^     .  .  ,., 

BIBMINOHiM    GKNERIL    HOSPITAl.-a)  Houje^Pbysician  :    (^) 

Hoase-Surgeon  ;  (5.  Assistant  House-Surgeon     8=Uary  for  (Uand 

(2)  u  the  rate  of  £50  per  annum,  and  (3)  at  the  rateot  £40  per 

{Lonum. 
SLACKBDRN-    AND    E4.ST    LANCASHIRE     INFIRMARY -Junior 

Hoase-Jorgeon.    Salary  to  commence,  £80  per  annum. 
SSISTOL     TtENKRU:-     hospital.  -  Assistant   House-Physician. 

Siiiry,  £S0  per  annum. 
&UCK3    COONIY   LUSATIC   ASYLOM.    Stone,    near  Ayjesbury.- 

Assistant  Medical  Officer.    Salary,  £150  per  annum 
GAROrFF  I SFIRMARY.— Senior  Resident  Medical  Officer.    Sa.ary, 

£120  per  annum.  „         .   .     j     » 

GAR,LO«y  1  I3TB1CT  ASYLUM.-Resident  Medical  Suparintendent. 

Salary.  £iCO  per  annum.  _„  _ 

avrx  OF   LONDON   HO^PtTAL  FOR  DISEASES  OP  THE  CHEST 

Victoria  Park,  E.-(l)   Physician  to  Out-patients.     (2)    Clin.^»l 

Ctir   OF*LONDON    LYrSG-IN  HOSPITAL,  City  Hoad,  B.C.-Two 

Assstact  Physiiians  .j„,„v. 

GilNlCAC  RESEARCH  ASSOCIATION,  Watergate  H9"3«.  Adelphl, 

W-C^sslsUnt  director  of  the  Laboratory.    Initial  salary,  £JO 

perannum.  a,i,„ 

USEBYSHIRE    R^YAL    INyiRMARX.  -  HiJUse-Surgeon.      Salary, 

£100  per  annum.  ,      .  .         a  ,,  .„ 

l»J.l'.BVSHIRE    ROYAL     ISFIEMiRY.-House-Physician.    Salai?, 

£100 per  annum.  „     .j     » 

i«T\firRYirs  ■    CRICHTON    ROYAL  INSTITUTION.— Two   Resident 
'*"criniLafphysVia?s     Honorarium  at  the  rate  of  CO  guineas  per 

BbQCum  each.  _.«      tt 

KSNISKILLEN -.     FERUAi^AGH     CODNTY      HOSPITAL. -House- 

EXSTEK°°R0Y4L  DEVON  AND  EXETER  HOSPITAL. -As.'iistent 
House-physician.    8»l»ry  £6D  per  annual.  ...,,■     , 

fiRFFNWICH    UNION    ISFIRM  "iRY.  —  lunior   As.'^istant   Medical 
^Officer  of  the  Infirmary  and  Workhouse.  Salary,  £1C0  per  annum. 
liOSPlTAI,  FOR   SICK  cair.DREN,  Great  Ormond  Street,  "  g.— 
Hou4snrgeon     Salary,  £20  for  six  months,  and  £2  lOs.  washing 

aUDDERSnELD  EDUCATION  AUIHORIXY.  -  School  Medical 
Officer.    Salary  at  the  rate  of  £300  per  annum.  ...... 

KING  EDWARD  VII  SANATORIDM.  Midhurst.-Senlor  AsalsUnt 
■    Medical  Officer.    Salary.  £150  per  annum. 

DEEDS:  GENERAT,  ISFIRMARY.-(l)  Resident  Medical  Officer: 
(2i  Resident  Ophthalmic  Officer.  Salary,  £150  and  £100  jur 
annum  respectively.  ^  ,,   ,.     ,  nm^^r- 

rvrn=  TtlBTRf^ULOS'S  ASSICI  VTION —Resident  Medical  Offlcer 

^^lor-slnatoriura  aVGatefor.h.  Ba!ar.vat  the  rateof  £100  peranuur.. 

r.ElCKSTEtt  INFIRMARY.-Home-Phyfician.  Salary  at  the  rate  of 
£100  per  annum. 

LONDON  THROiT  HOSPITAL  Great  Portland  Street,  W.-House- 
Snreeon.    Honorarium,  £50  per  annum. 

•XORTHAMPTO.>?    SENERAL    H03PITAL.-Two    Honorary    Anaes- 

LIORWICH-  NORFOLK  AND  NORWICH  H03PITAL.-a)  House- 
Surgeon.  Salar,^  £80  per  annum.  (2)  Male  Assistant  House- 
3urlcon.    Honorarium,  £iO  for  six  months. 

ISaFROSi  TUBERCULOSIS -Medical  Superintendent  tor  the 
Benenden  Sanatorium.    Salary.  £^50  ,  „   ,.     ,  nm.-«r 

HOTT1N3H4.M  CITY  ASYLUM.-Second  Assistant  Medical  Officer. 
Salary,  £150  per  annum 

NOTTINGHAM  GENERAL  HOSPITAL.-Locumtenent  for  3i months. 

I«LUST0W    FEVER   HOSPITAL.    E.  -  Second   Assiftant   Medical 

Officer     Salary  at  the  rate  of  £K0  per  annum. 
BLOYAL  EAR   HOSPITAL.  Dean  Street.  Soho,  W.-Honse-Surgeon. 

Honorarium.  £;0  per  annum.  aoi,,.^ 

SHREWSBURY:  S\LO?   INFIRMARY.-House-Physiclan.     Salary 

at. the  rate  of  £e0  per  annum. 


SOCIETY    OF    APO^TaKCARlES    O?.  LONI>ON.  —  KxiUMnW^    in 

Medicine  and  Surgery. 
SOUTHAMPTON  FREE  EYE  H08PITAtj-^Houae-8vitgeon.    Btiaaj, 

£70  per  annum, 
SWANSEA  GENER.\L  AND  EYE   H03PITAX.-a)  House-Surgeon. 

(2)  House-physician.    Salary,  £75  per  annum  each. 
TEIGNMOUTH    HOSPITAL.  —  Bouse-Surgeon.       Salary,     £70   pet 

annum. 
VENTNOR  :  ROYAL  NATIONAL  HOSPITAL  FOR  CONSUMPTION 

£tc  —Assistant  Resident  Medical  Officer.    Salary  at  the  rate  of 

£100  per  annum. 
WAKEKIELD  :    CttTfTta?    HQSPtTAL.  — .  Juavor    House-Surgeon. 

salary,  ££0  per  annum. 
WANDSWORTH  UNION  INFl  ^MARY— Male  Junior  Assistant  Medi- 
cal Qijicer     aalary  at  the  rate  of  £120  per  annuM.. 
WEST   BROjiwioa   DlSTalHT    HOSPITAL.  —  Resident  Assistant 

Hoase-Surgeon.    Salary,  £/5  per  annum. 
WESTERN    GENERAL    W9PENSARY.   Marylebono   Road,    N.W.— 

Junior  House-Surgeou.    Salary  at  the  rate  of  £80  per  annum. 
WEST   LONDON   HOSPITAL,  Hammersmith,  W.— Bouse-Physleiajji 

for  six  moiiUls. 
WEST  WALKS  SANATORlUJf.  Alltvmynydd.Carmarthen.-r-MsdtoftJk 

SuperiLtcudeut     Salary,  *20u  per  annum. 
WOLVERilAVlPTON  AND  MIDLAND  COUNTIES  BYE  INFIEMARY. 

—House-surgeon.    Sulary,  £?0  per  annum. 
WORlESraR,  CITY  OF  — As.sistant  Medical  Officer.     Salary,  £200- 

]>er  annum. 
CERTIFYING    FACTORY    SURGEONS.— The    Chief    iDspeotQJ!    oi 

Factories  gives  notice  of  vacancies  at  Ongar,   co.   Essex,  as<t 

Queen.sbiitj;,  co.  York. 


APPOINTMENTS. 

DtiDLET,  P.  H  .  M  R  C  8  .  L  R.C.P.,  District  Medical  Officer  of  the 
Caxton  and  Arriugton  Union. 

HAWTHOBN.  Frank,  M.D.,  B  S  Durh..  M.B  C.3.,  L.R.C.P.Lond., 
Honorary  Surgeon  to  the  Fleming  Memorial  hospital  for  SitS 
Children,  Newcastle-OD-Tjne,  vice  3.  S.  Whillis,  M.D..  B.S., 
resigned.  i.,    ,^    . 

LEIGH,  W.  H..  MB.CS,  L.B.C.P.,  Medloai  Ofilaer  oj  Hsiath,  West- 
houghton  Orba^  District. 

MATHIESON.  Morley,  M  A ,  M.B..  Ch  B  ,  l>-PH..9«hool  Medical  OffloeB 
and  Assistant  Medical  Officer  of  HealUi  to  the  City  and  County  o6 
Norwich.  .  .._    „       ,. 

NEit.  K.  C,  M  R.0.8.,I..K.C.P..  Katriot  MedicM  OfiScer  of  th«  Brent- 
ford Union. 

Byan.  p.,  L.R.CPandS.Ircl.,  '•ertifying  Factory  Surgeon  for  tW 
Kilmeaden  District,  co.  Waterford. 

Sheahas,  W  ,  L  E  C.P.acd  S.Irel.,  Certifying  Factory  Surgeon  for  the 
Doneraile  DistFiot,  co.  Cork. 

SiiEE.  W.  J.,  L.R  C  P  and  S.Irel..  Certifying  Factory  Surgeon  for  tSe.. 
Duncanuon  Distrl3t  co.  Wexford. 

Stephes,  W.  a,  M.D.EdiD.,  Certifying  Factory  Surgeon  for  thft 
Loftus  i;istrict,  CO.  York. 

TwiM.v.,  V  W.,  M,B..  C  M.,Abera.,  Medical  Officer  ol  Health, 
Saico'mbe  Urban  District. 

Wallace,  H.  K.,  M.D.Glasg.,  District  Medical  Officer  of  tftft 
Sunderland  Union. 

Wabd,  Bernard  J.  F  R.C  S.,  Surgeon  to  Out-paUents,  Queen  s  Hos- 
pital, Birminghjun. 

WrxsoN,  A  3  ,  MB  ,  District  Medical  Officer  of  the  Henley  Union. 

Wood,  C.  B..  M  D,  Medical  Officer  of  Health,  New  Shoreham  Urban 
District-  ,     ,  __ 

WBMHT  O  Kentlih,MBCS.  and  LR.C  P..  Resident  Medical  Officer 
to  the  City  of  Nottingham  Isolation  Hospital. 

Abkbdeen   Roval  INFIEMAEY.-The  following  appointments  have 

been  made :  ,      .  •  i..  „i,«.i 

Darsons,  'as    G  ,  MB.  Ch  B.Aberd  ,  House- Physician,  attached 

to  frofessorFiiilaj's  wards.  .... 

Gilchrist.  Adam,  M  B.,  Ch  B.Aberd,  House-Surgeon,  attached  to 
Mr.  Gray's  wards.  .t     ,,  ., 

MacKay    Jas.  D  ,   MB  ,  Ch  B  Aherd  ,  House-Surgeon,  attached 

to  sir.  .1.  Scott  Riddell's  wards. 
Smith.  Fredk  ,  M.A.,  Ch.B.Aberd.,  Assistant  Anaesthetist. 


DIARf  FOR   THE   WEEK. 


SIOND-AT, 

MEDICAL    SoctE-nr    of    LO^DON.    11,,  Chandos   Street.    C^M^left 
aau»re     W,    8  pm. -General  Meeting.     8  30  P  m.— 
i-aper  •'  Mr.  L'Arcy  Power :   Recent  Advances  in  the-   " 
Surgical  Treatment  oi  SyphOis. 

THCRSWATf. 

BOTAi  SociBTT  OF  Medicine:  

OBSTETHICAL  ASD  GTNAFCOLOGICAL  SECTION,  »,  HanOVer 

Siiuare  W .  7  45  P  m  —Discussion  on  Dr.  B  H. 
hiraniore's  pnper.  The  Supports  of  the  Female  Pelvic 
Viscera  The  paper,  wlilctt  will  be  taken  as  read, 
hav  hcfn  printed,  and  can  be  obtained  from  the 
Secrelaries.  ,     ,  „  „ 

nviTED  SsavicE'i  MEDICAL  SOCIETY.  Roval  Army  Medical  College, 
UNITED  ssavicE     Mt  ^^^  _i,ieutei  ,int-Colonol  Andrew 

Duncan   i.M  s!  (Ret )  :   On  the  Eflects  of  Heat  In  the 
Tropics,  and  their  Treatment. 
FRID.4T. 
SOCIETY  OF  TaoptcAL  MBDiciSR  AND  HYGIHNF,  20,  Hanover  Square 
SOCIETY  01  '•^^'"'^^^i  p.m  -(l>  Adjourned  discussion  on  Dr.  ProutJ 
Saner  on  the  Bole  of  Filarla  in  the  Production  ot 
St.ease     (21  A  p^per  on  the  Use  of  Quinine  during 
Preeoanny.  Labour,  and  the  Puerperium  wdl  be  read 
on  behalf  ol  Dr.  J   Preston  Maxwell  of  Amoy. 
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POST-GRADFATE   COrRSES   AND   LECTirRF.8. 

COKDOM  School  of  Ct,i!«i.-4L  MFOicisi.-0«lly  arrantoments  ^ 
Om-psttent  l)eTnoii9trath>D.  10  am.  ;  Mcdua)  »irtl 
Surgical  Clinii-s,  2  15  p  m.  and  3.16  p.m.  respectively  ; 
Operatious.  2  50p.m.  Special  Clinics  :  Ear  and  Throat, 
»t  0001!  and  4  nm.  Monday,  and  noon  Thursday: 
S^in,  at  aoon  aud4  p  111.  Tuesday,  and  noon  Friday; 
Eye.  U  a  111  Wednesday  and  Saturday  :  Kadiocrapby, 
4  p.m.  Thursday  SpceiaJ  Lectures  :  Moud.iv.  4  p  ro.. 
Otitis  media;  Tnesdar.  315  p.m.,  the  Treatment  of 
Spinal  Caries ;  Friday,  2.15  p.m..  Ascites. 

Medical  Graduates' Coi-Lfce  asd  Pcfivciisic,  22,  Cbenlcs  Street, 
W.C.— The  following  clinical  demonstrations  have 
been  arrancod  for  next  week  ;it  4  pm.  c.ich  day 
Monday.  Stin :  Tuesday.  Medical ;  Wednesday, 
Sur»ical. :  Thursday,  Surgical  :  Friday.  Throat. 
Lectures,  at  5  15  p  m.  each  day,  will  bo  delivered  as 
follows  :  .MoL'day.  Haemoptysis  :  Its  Significance  .iQd 
■n-eatnient ;  Tuesday,  Imantile  Marasiiuis;  Wednes- 
day. Abdominal  Injuries;  Thursday,  the  Diagnosis  of 
Functional  Nervous  Disease. 

5<ATiosAL  Hospital  fob  the  Pas»ltskd  and  EpitEpnc  Queen 
S(|uare.  w.c  —Tuesday  and  Friday,  3.30  p  m.,  Syphilia 
of  the  Nervous  System. 

<KoB?H*EAst  Lmjcos  Post-Gbaduate  College,  Prince  of  Wales's 
General  Hospitial,  Tottenham,  K.— Tlie  following  are 
the  Clinics.  Demonstrations,  etc ,  for  next  week : 
Monday.  10  am.  SurgicaJ  Out-patient;  2.30  pm. 
Medical  Out  patient  and  Throat.  Nose,  and  Ear, 
X  R&ys;  470  p  m^  Medical  In-patient.  Tuesday. 
10  a.m.,  Medical  Out-patieot ;  2  30  p.m..  Surgical 
Operations,  Surg-cal  Out-patient  and  Gynaecological. 
Wei.lnesday,  2,30  p  m..  Medical  O'  tpatient.  Skin,  and 
Eye  Tbursdvy,  2  30  p  m..  Gynaecological  Operations, 
Med.cal  and  Surgical  Out-patient.  X  B.xys  ;  3  p  m.. 
Medical  iD-patleot;  4  30  p  m  ,  Special  Demonstration 
of  Selected  Surgical  Cases.  Friday,  10  a  m  ,  Sui-gical 
Out-patient;  2  30  p.m.  Sureical  Ope'ations.  Medical 
Outpatient  audEje;  3  p  m..  Medical  In-patient. 

FOSr-CiKADCATi!  COLLFCE,  West  London  Hospital,  Hammersmith 
Road,  W.— The  following  are  the  arrangements  for 
next  week :  Daily,  2  pm ,  Medical  and  Surgical 
Clinics.  X  Bays  ;  2.30  p  m..  Operations.  Monday  and 
Thursday  and  Wednesday  and  Saturday,  2pm, 
Diiea,ses  of  the  Eyes.  Tuesday  and  Friday, 
10  a  m..  Gynaecological  Operations  ;  2  p.m..  Diseases 
of  tbe  Throat,  Nose,  and  Ear  ;  2,30  p.m  .  Diseases  of 
tlie  Skin.  Wednesdayand  Saturday,  10  a  m..  r)iseases 
of  Children  ;  2.30  p  m.,  J  iseases  of  Womeu.  Lectures  ; 
At  12  noon:  Monday,  Pathological;  Wednesday  and 
Friday,  Practical  Medicine  At  5  p.m  ;  Monday, 
Diseases  of  the  Piiarynx  :  Tuesd»y.  Stricture  of  the 
the  Urethra  ;  Wednesday.  Medicine  :  Thursday, 
Bustaohian  Obstruction  and  its  Results;  Friday, 
Clinical  Pathology  as  an  Aid  to  Diagnosis. 


BIRTHS,   MARRIAGES,   AND   DEATHS. 

Tit  charge /or  inserting  announctmetiU  of  Births,  Marriagct,  and  Deathsit 
S3.  6d.,  tcMch  earn  ihouUt  be  forwarded  in  po»t-offlce  orders  or  stamps 
with  the.  notice  not  later  than  Wednesdav  morning,  in  order  to  ensure 
insertion  in  the  current  issxit, 

BIKTHS. 
SaOMHATL.— On  May  2nd.  at  Glencoe.  Rawtenstall.  Lanes.,  the  wife 

of  Ernest  Bromhall,  M.R.C.S  ,  L  R  C,P.,  of  a  daughter. 
tEAKKT.— On  May  4tii.  at  Elm  House,  Pine  Road,  Cricklewood,  to 

E.  Gwladys,  wife  oi  A.  B.  Leakey,  U.B..  a  son. 
Stcmblbs.— At  \mble  Hou-c.  Amble,  Northumberland,  on  April  30th, 

to  Dr.  and  Mrs.  Henry  Stumbles,  a  daughter. 

MARRIAGES. 

Bbown— MiL>fE.— At  Cape  Town,  on  March  31st.  Harry  Egcrtnn 
Brown.  M.B..  Ch.B  .  M.D.,  Royal  Asylum,  Pretoria,  son  of  the 
late  William  jSrown,  Beacouslield.  Langnank,  to  Jaau  Lyle  Milne, 
fourth  daughter  of  the  late  Andi'ew  Milne,  Calcutta  and  Mont- 
rose.—By  cable. 

CesLor. -BAirorB.— At  the  Douglas  Hotel,  Bath  Stree*..  Glasgow,  on 
April  30th.  by  tbe  Rev.  William  DuclOB.  South-Side  Congregational 
Church,  Nelson  Street  ffither  of  the  bridegroom),  assisted  by 
the  Re».  Wi'liam  Arrott,  Detnistoun  Congrtgatioral  Church, 
Reginald  Katrn  Uunlop,  M  D..  to  Mary  Campbell,  younger 
daughter  of  the  lats  Thomas  Balfour. 

Mobs— DBYLAND.— On  April  29th.  at  the  Parish  Church.  Kettering, 
by  the  Rev.  V.  M.  Sinythc.  Roctor.  assisted  by  tlie  Rev.  J.  Artliur 
M.  Morley.  Vioai-  of  Roth'vell.  and  the  Rev  Ambrose  Lethbridee. 
Chaplain  of  GQv's  Hospital.  London  .lohn  More,  elde/^t  son  of  the 
late  Dr.  .James  More.  Roth'.vaU.  to  Mabel  Winter,  second  daughter 
of  the  late  LT.  John  Winter  Dryland,  Kettering. 

RO^V^EY— RAMSPEN.  — On  April  30tli.  at  the  Parish  Church,  Wol- 
stanton.  Staff-;  .  by  th"  Be».  E.  W.  Bridgewood.  Oswald  Francis 
Rmvley,  M  R  C  S  ,  CR  C  P.Lond  .  feccnd  son  of  Charles  Octavius 
Rowley,  of  Barnslev.  M  R  C  S  Eng  ,  L,S  A.,  to  Wary,  widow  of 
Josepli  Ranisden.  Sutfijlk  Lodge.  Clapham  Park.  3  W.,aud  second 
daughter  of  the  late  William  Bristol,  of  Seabridge,  ^ewcastle• 
under-Lyne. 

Thomas— PaiCE.— On  Aprl'  2?th,  at  St.  Peter's  Church,  Carmarthen, 
by  the  Lord  BlshOD  of  .Sivansca,  assisted  by  the  Rev  D.  T.  Albai;, 
BA  Frant  G.  Thomas,  B.  4..  MB.,  Cantab,  to  Florc-ce  M  S. 
Price.  MB.,  Cb.B.,  elder  daughter,  ot  Dr..  aod  Mrs.  Price,  Car- 
maitheo.. 

DBATH8. 

tlOTD  —On  May  3rd.  suddenly,  of  hea-t  failure,  at  Chatham.  Bi'l'rai'e- 
Sargeon  Edw»rd  Hart>;d  Lloyd  (retired),  of  The  Ferns, Tivoii 
Eoad,  Cheltenh'm,  aged  72. 

nsKBH  —May  3rd,  Frederick  HowardTlnker,  Sargeon.  J.P.,  cf  Talbot 
"  House.  Hyde,  aged  51      Was  interred  at  the  Mottram  Parish 
Cauuxti  on  Wednesday  aU2  o'clock. 


V    TO 


BOOKS,  Etc,  RECEIVED. 


Klmptou's    Esscutial    Series.      Essentials   of    Surgery.      By   A.    T 

Comptou,  F.K.C.S.    Loudon :  U.  KimptOD.    1308.    4s. 
Leitfaden  zur  klinischen   Untcrsuchung  des  Blutes.    Von.  Dr.  Med. 

C.  S.  Engel.    Dritte  Aullage.    Berlin;  A.  Ilirschwald.    1908.    M.6. 
Juri.stisch-psychiatiische   Gren^^fragen     Zwanglose   Alihandlungen. 

Herausgegeben  von  A.  Finger.  A.  Hoche.  and  J.  Biesler.  V'l  band. 

Heft  1.    Uber  den  Kinllusi  der  Geschlechtsfunktiouen  auf  die 

weihliche  Krimin&lltSt.    VolLDtV  jur.  8.  Weinberg.    llalleaS- 

C.  Marhold.    1907.    Ml 
Sur  la  Technlqui"  de  la  Reduction  des  Luxations  CongcinitalCR  de  Is 

Handle  par  la  Methode  uon  Sanglante.    Par  le  Dr.  P.-V.  Badio. 

Paris;  H.  I'aulinet  Cie.    1903. 
A  Simple  Method  of  Water  Analysis,  especiallydesigned  for  the  Oae 

01   Medical  Offlccrs  ol  Healtli      By  J,  c.  Thresh,  MD,  DSo, 

D.P.H.    8i.xth  edition.    London;    J.   and  A.    Churchill.    1908. 

23   6d. 
Anleltung  zur  Beurteilurg  nnd  Bewertung  der  wichtigsten  nenren 

Arzneimittel.    Vou  Dr.  I.  Lipoweki,    Berlin  ;  J.  Springer.    1908. 

M.2.80. 

Manual  of  Ophthalmic  Operations.  By  F.  P  Maynard,  MB,  D.P.H  , 
F  KC  S,  Lieutenant  IMS.  Calcutta:  Tha^ker.  Spink,  and  Co 
190S;  and  Lor  don  :  W.  Thacker  and  Co.    1908.    93. 

Textbook  of  Otology  for  Physici»ns  and  Students  In  thirty-two 
lectures.  By  Fr.  Bezold,  M  D.,  and  Fr.  Slebenmaun,  M  D 
Translated  by  J.  Holiuger,  MD.    Chicago;  E.  H.  Colegrove  Co. 

The  Duality  of  Man  (Chairman's  Address  in  Section  on  Ophthal- 
moloo-  at  lifty-eighth  Annual  Session,  Americat.  Medical  Asso- 
ciatian.  Atlantic  City,  New  Jerse.v,  lune.  1907>.  By  C.  U.  Savage, 
M.D.  Chicago:  Iress  of  tlie  American  Medical  Association 
1907. 

Le  Cancer  ;  Prophylaxle-dtiologie.  traitement.  Par  le  Dr.  C.  Sobre- 
casas.    Paris  :G.  Steinheil.    19C3.    Fr.  S.tO. 

Nervous  and  Mental  Disease  Monograph  Series.  No.  1.  Outlines  of 
Psychiatry.  By  Henry  William  A.  vvhite.  M  D.  New  York;  Tlie 
Journal  of  Nervous  and  Mental  Disease  Publishing  Co.  1907 
?2.00. 

The  Pocket  Osteology.  By  P.  Turner.  B.Sc  ,  M.B.,  M  S.Lond , 
F.R  C  S.    London :  Bailliftre.  Tindall,  and  Cox.    33. 

London  :  J.  and  A.  Churchill.    1908 : 
Abdominal  Tuberculosis.      By  A.    E.    Maylard,  U  B  ,  B  S  Lond 
12s.  5d. 

Practical  Pharmacy.   By  E.W.Lucas,  F.I. C,  FC.8.   Secondedltion 

123.  6d. 
Atlas  Chirurgischer   Krankheitsbilder    in  ihrer  Verwertung    fUr 

Diagnose  und  Therapi-      Von  Dr.  Ph     Bockenheimcr.    Berlin 

and  Wieu  :  Uri>au  and  Schwarzenberg.    1908.    M.  36. 
L'Aphasie  de  Broca.    Par  Dr.  F.  Moutier.    Paris  ;  G.  SteinheU.    1908 

Fr.  25. 
Shaw's  Manual  of  the  Vaccination  Law,  containing  the  V.-iccinatioo 

Acts  1857, 18(1.  1874.  1898.   and  1907  :  the  Vaccination  Orders  1898- 

)SS9.  1905.   and  1S07.    etc.    By  J.  Lithiby,  C.  ■< ,   LL.B.      Kigbth- 

editiou.    London:  Butterwortii  and  Co,  and  Shaw  and  Sons. 

1908.    73.  6d. 
Life  of  Richard  Wagner.    Volume  \'I.    By  W.  A.  Kllis.    London: 

Kegan  PanI,  Trench,  friibner  and  Co  .  Limited.    1908.    16s. 
Heredity,    Variation,   and  Genius      Witb    Essay  on  Shakespeare: 

"Testimonied  in  his   own  Bringingsforth."     And  ,\ddress   on 

Medicice,    Preseut   and    Prospectire.      By  H.    Maudsley,   M.D. 

London  :  J.  Bale.  Sous  snd  Daniclssou,  Limited.    1908     5s. 
Lehrbucli  der  Cliimrgie  in  Vorlesungen.     Vnn   Professor   Dr.  E. 

Leser.    I  Teil,  Allgemeino  Chirurgie  in  50  Vorlesungeu.    Zweite 

Aufl»ge.    Jena;  G.  Fischer.    1S08     M.18. 
Hernia,  its   Cause   and   Treatment      Bv  R:  W.  Murray,   F.R'CSr 

London  ;  J.  aud  A.  Churcoill.    1S03.    43.  6d. 
Die  Grandlaute  der  raonschncheo  Sprache.    Ein  Universal-alphabet. 

Von  L  Morochowetz     Berlin  :  .\,  Hirschwald.    1S08.    M.2. 
VerSffontlichungcn   aus    dciu    Gebiete   ids   MilitSr-Sanitiitswesent. 

Herausgegeben    von    de    Medizinal-Abteiluug     des    Kdaiglich 

Preiissischoa  Kriegsministeriums.    Heft  38.    Arbeiteii  aus  dem 

hyglenisch  cheuiifohen   llDtersnchnngsstellen.  H  Teil.    Berlin : 

A.  Hir.?chwald.    1908.    M.2.E0. 
Movable  Kidney,  its  Patholoev.  Symptoms,  and  Treatment    By  H. 'W. 

Wllsou,  MB,  B.8,  IPBCS.,  and  C.  M.  H.  Howell,  M.A.,  U.B,, 

B.Ch,  M  B.C.P.    London  :  E.  Arnold.    19:8     43.  6d. 
Aids  to  Ophthalmology.    By  N.  B,  Harman.  M  A  ,  MB.,  F.B.C  S  Eng  , 

Fourth    edition.     London :    BaiUifcre,  TindakU   and   Coi.     1908. 

2s.  6d. 
London  ;  A.  and  C.  Black,  19;8 : 
Home  Nursing  aud  Hygiene.    By  F.  Hufton-Windust.    Is. 
Cancer.  Belief  of   Paiu  and  Possible  Cure.     By  3.  Keith,  M.B., 

F.B.C  S  Ed  ,  and  G  E.  Keith.  M  B  .  CM, 
Cosmetic  Surgery ;  The  Correction  of  Featural  Imperfections.     By 

C.  C.  Miller,  M.D.    Sccou  J  edition.    Chicago  ;  C  C  MiUer.    1S08. 

$150. 
London  :  C  Griffin  and  Co..  Limited.    19C8  :— 
Tropical  Medicloe,  Hygiene,  ard  Parasitology.    By  G.  E.  Brooke, 

M.A,  FR.C  P.,  D  P.H.    12«.  ea 
Infancy  aud  Infant  Rearing:  An  Introductory  Manual.    By  J.  B. 

HelUcr.  MD,  M.R.C.S.    Second  edition.    3s   6d. 
Treatment  of  Internal    Liseases.     By   Dr.  N.  Ortne'.     Edited  by 

N.     B.     Potter,     M.D.      Translated    by     V,   n.    B^rtlott,    M.D. 

Phiia4elplua  and  Loa4on  ;  J.  B    Lippincott  Co     21s. 
The  Vermiform,  Appendix  and  its  Diseases.    By  D.  Macartney,  M.A., 

M  D.    Glasgow  ;  J.  Macehoseand  eoo3.    1903.    3.S,  6d. 
Gynakologie  undGcbart'hilfo  in  ibren  Bfziehur.gen  znr  Ophth«lmo- 

logie     Von  Dr.  E.  Ruoge.    Leipzig:  J  A.  Baiili     ]905.    M425. 
Careers  for  our  Sons  r  A  Pra'-t'cal  Handbook  for  tlie  Professions  and 

Commercial  "  ifo.    By  Kcv.  G.  H    Williams.  M.,A  Oxon     Second 

edition     Carlisle  :  C  Thurnam  and  Sons ;  and  London ;  Simpkln, 

MarshaJl.    1908.    4s.  Cd. 

•«•  Id  forwarding  books  the  publishers  are  requested  to  state  th* 
selling  price. 
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Hf  TTifH  MXDICU,  JOUXMU.J 


OAIENDAE. 


[May  9,  igpS>. 


CALENDAE    OF    THE    ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


10  ^unttas 

11  MONDAY 

IZ  TTJESDAY 


13  WEDNESDAY 


M  THURSDAY... 


16  FRIDAY       ...  j 

16  SATURDAY... 

17  ^xmSav 

18  MONDAY    ... 

19  TUESDAY    .. 


MAY. 


/LONDOK  :     Organization     Committee, 

1     11  a.m. 

/"Lancashire    axd    Cheshire   Branch, 

I      Brancli  Council,  Liverpool  Medical 

I      Institution,  4.30  p.m. 

I  Richmond  Division,  Metropolitan  Court- 

tiei   Branch,    Annual    Meeting    and 
{     Dinner,      Sun      Hotel,      Kingston, 

6.30  p.m. 
Sali&bury  Division', 

Annual   Meeting, 

bury,    8.15  p.m.  ; 

Hotel,  7  p.m. 
/"London  :       Hospitals 
I     1.15  p.m. 
I  London  :  Joint  Hospitals  Committee, 

3  p.m. 
London   :      Metropolitan       Counties 

Branch  Council,  5  p.m. 
Hampstead      Division,      Metropolitan 

Counties  Branch. 
Keigate        Division',        South-Eastfm 

Branch,     Annual    Meeting,     "White 

Hart    Hotel,     5.30    p.m.  ;    Dinner, 

7  p.m. 
ALTRINCHAM  DIVISION,    LancaMre  and 

Chen/lire    Branch,    Executive    Com- 
mittee, 3  p.m. 


Southern  Branch, 
Infirmary,  Salis- 
Dinner,   County 


Conmiittee, 


Ethical       Snb- 


r  London   :    Standing 
\     committee,  2  p.m. 

f  Cardiff  Division,  Smith  Walei  and 
Mo7inumthshire  Branch,  Annual  Meet- 
ing, Cardiff, 
f  Leigh  Division,  Lancashire  and 
Cheshire  Branch.  Annual  Meeting, 
Co-operative  Rooms,  EUesmere 
Street,  8.30  p.m. 


21  THURSDAY.. 


Date. 


Meetings  to  be  Held. 


MAY   (.Continued). 

Metropolitan  Counties  Branch,  Aiv^ 
nual  Dinner,  Imperial  Restaurant-, 
Regent  Street,  W.,  7.30  p.m. 


22  FRIDAY 


23  SATURDAY... 

24  ^untiat) 

25  MONDAY      ... 

26  TUESDAY    ... 

/■Dorset    and    West    Hants    Branchl, 
I      Hotel  ;\Iont  Dore,  Bournemouth. 

27  WEDNESDAY ■{  Leicester     and     Rutland    Division,. 

I      Midland  Branch,   Annual    Meeting, 
1,     Leicester  Infirmary,  4  p.m. 

/City  Division,  Metropolitan  Countiet. 
j  Branch,  Annual  General  Meeting,, 
I      ff.llowed  by  Supper,  Great  Eastern> 

28  THURSDAY...  -[      Hutcl,  9  p.m. 
Lincoln    Division,    Midland    Branch, . 

Annual    Meeting,     Guildhall,     Lin- 
coln, 3.30  p.m. 

(■Tottenham  Division,  Metropolitan 
I  Counties  Branch,  Annual  ^Meeting, . 
I  Prince  of  Wales  Hospital,  Tottenr- 
L     ham,  4.30  p.m. 


29  FRIDAY 


London  :    Public  Health  Committee,. 
3.15  p.m. 


30  SATURDAY... 

31  ^imOat) 

JUNE. 

1  MONDAY      ... 

2  TUESDAY    ...  | 

3  WEDNESDAY 

/■Altrincham    Division,  Lancashire  and 
I      Cheshire   Branch,    Annual    Meeting, 

4  THURSDAY... ■{      Board  Room  of    Hospital,   Altrino- 

I      ham,    4.50    p.m.  :    Tea,   4.30  p.m.  ; 
I      Dinner,  Brooklands  Hotel,  7  p.m. 

c  r-TjT-rii-i-       ■     /London  :      Standinc     Ethical      Sub- 
5FRIDA\         ...|     committee,  2  p.m. 

6  SATURDAY... 


MEMBERSHIP    OF    THE     BRITISH     MEDICAL    ASSOCIATION. 

Tbh  British  Medical  Association  exists  ior  the  promotion  oi  medical  and  the  allied  sciences,  and  the  maintenance 
of  the  hononr  and  the  Interests  ol  the  medical  proleaslon. 

The  Annual  Subscription  to  the  British  Medical  Association  is  £1  5s.  Od.,  and  the  British  Mkdigal  Jsubsas 
iB  supplied  weekly,  post  tree,  to  every  member  ol  the  British  Medical  Association,  wherever  he  may  reside. 

Forms  of  application  for  membership  can  be  obtained  from  the  Greneral  Secretary,  6,  Catherine  Street,  Strand,  W.O. 

The  principal  rules  governing  the  election  of  a  medical  practitioner  to  lie  a  member  ol  the  British  Medical 
Association  are  as  follow : 


Article  III.— Any  Medical  Practitioner  registered  In  the  United  King-  [ 
dom  under  the  Medical  Acts  and  any  Medical  Practitioner  residing 
within  the  area  of  any  Branch  of  the  Association  situate  in  any    I 
part  of  the  British  Empire  other  than  the  United  Kingdom,  who 
Is  80  registered  or  possesses  such  medical  qualifications  as  shall, 
subject  to  the  regulations,  he  prescribed  by  the  Rules  of  the  said   i 
Branch,  shall  be  eligible  as  a  Member  of  the  Association.     The 
mode  and  conditions  of  election  to  Membership  shall  from  time  to    I 
time  be  determined  by  or  in  accordance  with  the  By-laws.    Every 
Member,  whether  one  of  the  existing  Members  or  a  subsequently- 
elected  Member,  shall  remain  a  Member  uutil  he  ceases  to  be  a   i 
Member  in  accordance  with  the  prorisions  hereof. 

By-law  1.— Every  candidate  for  Membership  of  the  Association  shall 
apply  for  election  in  writing,  addressed  to  the  Association,  and 
stating  his  agreement,  if  elected,  to  abide  by  the  Regulations  and 
By-laws  of  the  Association,  and  the  Rules  of  such  Division  and 
Branch  to  which  he  may  at  any  time  belong,  and  to  pay  bli 
subscription  for  the  current  year. 

By-law  2.— Everv  candidate  who  resides  within  the  area  of  a  Branch 
shall  forward  his  application  totlio  .Secretary  of  such  Branch. 
Notice  of  the  proposed  election  shall  be  sent  hy  the  Branch 
Secretary  to  the  General  Secretary  of  the  A^ssociatlon,  and  to 


every  Member  of  the  Branch  Conncll,  and  the  c»ndldate.  If  not 
disqualified  by  any  Regulation  of  the  Association,  may  be  elected 
a  Member  of  the  Association  by  the  Branch  Council  at  anymeecina 
thereof  held  not  less  than  seven  days  (or  such  longer  period  as 
the  Branch  may  by  its  tiules  prescribe)  after  the  date  of  the  said 
Notice.  A  Branch  may  by  special  Resolution  require  that  each 
candidate  for  election  to  the  Association  shall  furnish  a  certtflcate 
from  two  Members  of  the  Association  to  whom  he  is  personally 
known.  Officers  of  the  Navy,  Army,  and  Indian  Medical  Service* 
on  the  Active  List  are  eligible  for  election  through  the  CounclT 
or  a  Branch  without  approviag  Bignatnres  as  laid  down  in 
By-law  3. 

By-law  3.— Every  candidate  whose  place  of  residence  is  not  Included 
in  the  area  of  any  Branch  shall  forward  his  Application  to  the 
General  Secretary  of  the  Association,  together  with  a  statement* 
signed  by  three  Members  of  the  Association,  that  irom  per3ona> 
knowledge  they  consider  him  a  suitable  person  for  election. 
Notice  or  the  proposed  election  shall  be  sent  by  the  General 
Secretary  to  every  Member  of  the  Council,  and  the  candidate,  ij 
not  disqualified  by  any  Xegulat'on  of  the  Association,  may  bo 
elected  a  Member  of  the  Association  by  the  Council  at  any  meet- 
ing thereof  held  not  leas  than  one  month  after  the  date  of  the. 
said  notice. 


The  annual  subscription  to  the  British  Medicai.  Jot7rnal  for  non-members  is  £1  8s.  Od.  for  the  United  Kingdom, 

and  £1  l&s.  Od.  for  abroad. 
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SPECIAL    NOTICE    TO    MEMBERS 
been  tiiscussea  by  S,e  i>/i!^s/ln  tr£ii$fc^'^4^^^,J'„^^f''*''«  ^BY^ORDESr 


MAHERS  REFERRED  TO  DIVISfOMS, 

provisionaiTagenda 

FOR 

Annual  Representative  Meetinir 


TO    BB   HELD   IN 
ON 

JULY  24th,  1008,  and  following  days  (as  may 
be  necessary). 

The  Annual  General  Meeting  is  fixed  for 
July  24th,  1908,  at  3.0  p.m.,  to  he  immediately 
followed  by  the  Annual  Eepresentative  Meeting. 


ORDER    OF    BUSINESS. 
1. 

A.  Eeceive  the  return  of  the  election  of  Represen- 

tatives of  Divisions  for  the  year,  and 
receive  notices,  if  any,  of  the  appointment 
of  substitutes  for  Representatives,  under 
Article  XXX  and  By-law  19. 

B.  Adopt  Standing  Orders. 

The  Standing  Orders  as  adopted  at  Exeter  will  be 
found  appended  (see  p.  273). 

Notice  has  been  given  of  the  following  motions 
for  amendment  : 

AMENDMENTS  TO  STANDING 
ORDERS. 

3-   .  i 

Receive  Report  of  the  Organization  Committee 
pursuant  to  the  following  ini-truction  of  the  Re2)re- 
sentative  Meeting  at  Exeter  : 


i»/t»ttf«  324  -That  the  Organization  Committee  be 
requested  Id  prepare  for  the  consideration  ol  the 
Meeting  amendments  cl  the  Standing  Orders,  to 
iseliuate  the  reception  and  consideration  ol  the 
Keports  of  Committees. 

REPORT   OF   ORGANIZATION    COMMITTEE    ON 
STANDING   ORDERS   OF  REPRESEN'^ATIVE 
MEETING. 
The  Organization  Committee  has  considered  the  followlne 
iDstraction    of   the  Annual  Eepresentative  Meeting   at 
Exeter,  namely :  ■* 

324.  That  the  Organlzitlon  Committee  be  requested 
to  prepare  for  the  consideration  ol  the  Meeting 
amendments  of  the  Standing  Orders,  to  facili- 
tate the   reception   and    consideration  of  the 
Reports  of  Committees. 
The  Committee  recommends  that  the  present  Standlne 
Order  III,  4,  ol  the  Representative  Meeting,  "  Procedure 
as    to    Presentation   of    Reports,"   be    deleted,  and  the 
following  Standing  Orders  adopted : 

SrANDINS  ORDERS  AS  TO  RECEPTION  OF 
REPORTS." 
Prevkus  Notice. 
Subject  as    hereinafter   provided,    no    Report  by  the 
Coaneil  or  by  a  Committee  to  the  Representative  Meeting 
shall  b3  considered  by  the  Meeting  unless  It  shall  have 
been  sent  to  the  Divisions  and  published  In  the  Journal 
at  least  one  month  bsfore  such  Meeting.    The  exceptions 
to  this  rule  shall  be: 

(a)  That  the  Council,  and  such  Standing  Com- 
mittees, If  any,  aa  report  direct  to  the  Repre- 
eentatlve  Meeting,  shall  submit.  In  addition  to 
their  Annual  Report,  a  Supplementary  Report 
dealing  with  those  mitters  ol  Importance, 
arising  snbseguent  to  the  Issue  ol  the  Annual 
Report  of  the  Council,  or  ol  such  Committee, 
to  the  Repreeentatlve  Meeting,  In  which  actloa 
has  been  taken,  or  action  by  tne  Representative 
Meeting  Is  recommended, 
(i)  That  any  special  Commlttep  appointed  by  the 
Represt-ntative  Meeting  shall  report  in  accord- 
ance with  the  terms  ol  the  instruction  given  to 
euch  Committee  by  the  Meeting. 

Form  of  ReporU. 
Reports  ol  Connell  and  Reports,  If  any,  ol  Standing 
Committees,  to  the  Repreeentatlve  Meet'ng  shall  comprise 
the  following : 

(313) 
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(a)  Eeports  with  specific  recommendations  npon  all 
matters  in  which  the  Council  or  Committee 
considers  that  action  should  be  taken  involving 
a  ne<v  declaration  of  policy  or  expenditure  not 
already  aatborlzed. 

(J)  A  short  Report  ol  all  action  taken  by  the  Council 
or  Committee  In  accordance  with  Instroctions 
o(  the  Meeting. 

(c)  A  list  ol  matters  under  consideration  but  not 
completed. 

Presentation  of  Reports, 
The  Report  ol  the  Council  or  of  a  Committee  shall  be 
presented   by    the    Chairman,    or,    in    his    absence,   by 
a  member,  of  the  body  submitting    such  Report,   who 
shall  move 

(1)  That  the  Report  be  received. 

(2)  That  the  Recommendations,  11  any,  be  aaopted, 

(3)  That  the  rest  of  the  Report  be  approved. 

The  adoption  o!  each  Recommendation  ehall  be  the 
anbject  ol  a  separate  motion.  The  approval  of  the  rest 
of  the  Report  shall  be  moved  as  a  whole,  unless  the 
Chairman  rule  or  the  Meeting  resolve  that  the  approval 
<Ji  each  paragraph,  or  ol  any  specified  paragraph,  be  the 
subject  of  a  separate  motion. 

Amendmtntt  and  Hiders, 

1.  To  a  motion  that  a  Report  be  received,  no  amend- 
ment shall  be  moved. 

2.  To  a  motion  that  a  Recommendation  be  adopted, 
amendments  may  be  moved. 

3.  To  a  motion  that  a  Report,  or  a  specified  paragraph 
ol  a  Report,  be  approved,  an  amendment  may  be  moved 
to  the  ejBfeet  that  the  Meeting  do  disagree  with,  or  do  relet 
back  to  the  Committee,  any  specified  portion  thereol,  or 
that  with  reference  thereto  the  Meeting  do  express  an 
opinion  In  terms  stated. 

NEW  STANDING  ORDER. 
The    Committee    also  recommends  the  addition   of    a 
Standing  Order  as  follows : 

References  to  Central  Executive, 
Each  motion  or  amendment  which  is  ol  the  nature  ol  an 
insttnetion  or  reference  to  any  central  executive 
body,  other  than  a  Committee  specially  appointed 
by  the  Rspreeentatlve  Meeting,  shall  be  moved  In 
i;be  form  of  an  Instractlon  or  a  reference  to  the 
Geundtl.  

4. 

By  'the  Whstminstkb  Division  (Metropolitan  Counties 
Branch) : 
That  no  business  shall  be  discussed  by  the  Representa- 
tive Meeting  nor  votes  taken  upon  Important  ques- 
tions unless  they  appear  upon  the  Agenda  of  such 
meeting.  The  Agenda  of  all  Representative  Meet- 
ings shall  be  submitted  to  the  Divisions  at  least 
one  -month  prior  to  the  assembling  of  a  Represen- 
tative Meeting. 

(Supplement,  March  28  th.) 
5. 
G.  Eeceive  the  Annual  Report  of  the  Council,  pre- 
sented   under     By-law     35,    and    consider 
motions  relating  thereto. 

ANNUAL   REPORT   OF   COUNCIL,    1907-8. 
6 
D.  -Receive  the  Financial    Estimate   presented    by 

the  Council  under  By-law  35,  and  consider 

motions  relatiD^  thereto. 


E.  Eeceive    Special    Eeport    of    Council    on    the 

revision     of    the    draft     Charter      prepared 

pursuant    to    Minute    368    of    the    Special 

Eepresentative  Meeting  of  May  30th,  1907, 

as  follows — namely  ; 

That  the  draft  Chatter,  Ordinances,  and  By-laws,  as 

drafted  by  the  Organizsktion  Committee  and  amended 

by  the  Meeting,  subject  to  such  alterations.  If  any,  as 

may  be  required  as  the  result  of  a  Referendum,  If  such 

be  taken  by  the  Council,  and  subject  to  such  changes, 

if  any,  as  the  Council  may  make  In  order  to  meet  the 

special  requirements   of  the  Colonial  Branches,  be 


referred  to  Counsel  lor  fioal  revision  ai;d  placed  before 
a  Representative  Meetlcg  for  final  confirmation  at  the 
earliest  poEslbie  date. 

SPECIAL  iEEPORT  OF  COUNCIL   ON   REVISION 

OF   DRAFT   CHARTER. 

(The    report   will  be  published  in  the  Supplement  of 
May  23rd:) 

8. 

F.  Consider  draft  Charter,  Ordinances,  and  B}' -laws 

submitted  by  the  Council  in  accordance  with 
Special  Eeport. 

G.  Cousfder  Notices   of  Motion  arising   out  of  the 

draft  (jharter,  Ordinances,  and  By-laws. 
9. 

Federations  of  the  Branohes. 

By  the  "WAanswoRXH  Division  (Metropolitan  Coantles 
Branch): 

That  should  Counsel  consider  It  necessary.  In  order  to 
allow  of  the  formation  and  recognition  ol  Federa- 
tions of  Branches  at  Home  and  In  the  Colonies  as 
part  of  the  constitution  of  the  Association,  a  clause 
be  Inserted'ln  the  Charter  or  Ordinances. 

(Supplement,  Mairch  28th.) 
10. 

Voting  in  the  Representative  Meeting. 

By   the  Wanoswobth  Division  (MeticpoUtan  bounties 

Branch) : 
That  OirHnances  15,  16,  and  17^f  Draft  Charter  be  bo 

amended  as  to  Include  the  foUowiDg  : 
That  in  osder  to  make  any  resolution  efiTectlve  onder 
Ordinances  15,  16,  and  17,  (a)  An  attendance  Of  at 
least  two-thirds  of  the  accredited  Representatives 
should  be  aecessaiy.  (6)  A  majority  of  two'thirds 
of  the  votes  taken  on  a  vote  by  eard  should  be 
necessary,  (c)  An  attendance  of  at  least  two- thirds 
of  the  members  of  the  Central  Council  should  be 
neeessttty  at  any  meeting  called  to  consider  any 
such  queatlon  ;  with  (d)  a  majority  of  two-thirds  of 
the  votes  taken  on  a  vote  by  card  of  such  meeting 
of  the  Council,  (e)  The  Central  Council  should  hold 
such  meeting  within  twenty-four  hours  of  the 
resolution  being  passed  by  the  Representative 
Body,  and  must  then  decide  whether  Uiey  will 
refer  the  subject  for  reconsideration,  which  must  be 
done  within  twenty- four  hours  ol  coming  to  such 
a  decision,  or  whether  they  will  accept  it  as  a 
decision  of  the  Association.  (/)  If  the  question  is 
referred,  and  the  snbjeet-matter  <5f  suCh  referred 
resoluttou  has  been  duly  published  not  less  than 
two  months  previously.  It  should  only  be  neces- 
sary, in  order  that  the  resolution  be  carried  and 
become  a  decision  of  the  Association,  for  conditions 
(4)  and  (/)')  to  have  been  again  f  ulfilleid  at  the  subse- 
quent Representative  Meeting.  (5?)  Jf  the  subject- 
matter  of  such  referred  resolution  has  not  been  duly 
published  not  less  than  two  months  previously,  and 
on  reference  to  the  Representative  Body  It  is  again 
carried,  conditions  (a)  and  (i)  being  fulfilled,  then 
the  Central  Council  should  meet  agaln/wlthln  seven 
days  and  decide  11  they  will  take  a  Referendum  or 
allow  the  resolution  to  become  a  decision  of  the 
Association,  conditions  (c)  and  Qd)  having  to  be 
fulfilled  by  the  Central  Council  If  they  decide  on 
a  Referendum.  (A)  If  a  Referendum  Is  taken,  the 
report  from  Divisions  outside  the  United  Kingdom 
should  be  by  cablegram  duly  certified  by  the  Pre- 
sident of  the  meeting  at  which  the  vote  Is  taken. 
(Supplement,  MaichiSth  ) 


II. 

By-law  88. 

By  the  Wandsworth   Division  (Metropolitan  Counties 

Branch) ; 
(1)  That  the  members  elected  to  represent  the  Royal 
Ifavy,  Army,  and  Indian  Medical  Services  should 
be  elected  by  the  Representative  Body  on  the 
recommendation  of  the  (Ileniral  Council  and  for  snoh 
period  not  exceeding  three  years  as  the  Central 
(}oancn  may  decide. 
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>|U)<'Ebat  tte  Central  Cenocll  ebonld  consist  of  the 
tollowlng  Bft8  ol  members  :  (a)  Six  Ex-ofioio  mem- 
bers, (4)  Three  Service  membears,  (c)  Twenty-four 
Home  membprs  elected  by  Gronped  Branches, 
(<i)  Twelve  Heme  membeis  elected  by  Grouped 
Representatives,  and  (e)  Eight  Colonial  members. 
(Ul)  That  there  should  be  the  lollowini;  (Tronplng  o( 
Branohes,  wft-h  the  accompanying  Representation 
on  the  Central  Council. 
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1 

•  ttcoasldered  desirable  Wales  to  have  2,  when  Westem.and  South- 
western, will  be  grouped  to  elect  One  member. 

{Sapplemmt,  March  28^b.) 


H.  Eeceive  adilitLonal  Re.ports  of  tlie  Couucii  (if 
any)  in  the  Order  in  which  the  Council  shall 
submit  them  for  consideration,  atrtl  consider 


motions  relating  thereto. 


,  I.  Receive  Reports  of  Committees  of  the  Association 

I.— REPORrS   SUBMITTED  PURSUANT  TO  SPECIAL 
INSTRUCTIONS  OF  THE  REPRESENTATIVE 

MEETING. 
12. 

Eccelve  £eport  «I  the  SpeclAr  Finance  Inquiry  Com- 
mittee submitted  pursuant  to  the  fullowlng  instructions  oi 
the  Annual  Representative  Meeting,  1906, 

Minute  30(j.— That  the  Annual  Representative  Meet- 
ing appoint  a  Committee  to  Inquire  Into  the  financial 
position  of  the  Association,  nlth  a  view  to  such 
economies  of  administration  aj  ate  consistent  with 
matntiining  and  developing  tue  VEUuable  work  now 
being  doce  for  the  profession. 

Minute  32.— That  the  Committee  be  formed  of  the 
following:— The  Chairman  of  Representative  Meetings, 
the  Chairman  of  CounoU,  the  Trfasurer  (i?.r  cficio), 
and  of  seven  Representatives  of  Divisions,  elected  by 
and'frcHn  the  Representative  Meeting  (five  Members 
to  form  a  quorum),  and  that  thote  be  selected  in  the 
manner  provided  for  election  of  the  Medlco-Polltical 
and  Ethical  Committees. 

Miauie  42. — ^Ihat  the  Committee  of  Inquiry  send 
its  Report  as  soon  as  completed  to  the  Divisions  and 
to  the  Representatives.  (An  amendment  that  the 
Report  be  published  in  the  Scpplkment  was  put  to 
the  Meeting  and  lost  (Minute  40) ) 

Minute  189.— That  it  be  an  Irstruetlon  to  the 
Finance  Committee  ol  Icquiiy,  in  their  dellb; rations 
upon  the  expenditure  required  for  the  malutcnance 
and  development  of  the  present  work  of  the  Associa- 
tion, to  consider  what  should  be  the  duties  of  the 
General  and  Medical  Secretaries  in  relation  to  that 
work,  and  the  staff  required  in  each  department,  and 
report  to  a  Special  Representative  Meeting,  or  at  the 
earliest  opportunity, 
and  of  the  following  Instructions  of  the  Annual  Bepre- 
■aentatlve  Meeting  held  at  l':xeter,  1907 : 

218.  That  the  Finance  Inquiry  Committee  be  re- 
appointed for  the  purpose  of  amending  the  Report, 
In  accordance  with  the  decisions  of  the  Meeting, 
incorporating  the  Minority  Rsport,  and  transmitting 
the  Recommendations  to  the  Divisions  and  the  Council 
tespec'.lvtly. 

249.  That  the  queatlon  o!  what,  If  any,  parts  of  the 
Finance  Inquiry  Report  be  not  published  In  the 
Journal,  be  left  to  the  Finance  Inquiry  (Jommittee. 

Ahnual  Exhibition. 

250.  That  the  proposal  with  regard  to  the  Annual 
Exhibition  contained  In  Minute  209  do  not  take  iSest 
until  after  the  Annual  Meeting  at  Sheffield, 

Minute  209.  That  the  Annnal  Exhibition  belcg 
a  central  undertaking  of  the  Association,  the 
profit,  H  any,  of  the  Exhibition  go  to  the  funds 
o(  the  Asfcociatlon ;  and  that  a  definite  grant  from 
the  funds  of  the  Association  be  made  to  the  local 
Ciommlttee,  as  a  contribution  to  the  expenses  Of 
the  Annual  Meeting. 

(REPORT  OF  THE   SPECIAL  FINAXGE 

INQUIRY  COJIMITTEE. 

(The  Keport  was  published  In  the  Supplement  of  May  2nd.) 

13. 
Receive  Report  of  the  Organization  Committee  on 
the  subject  of  Capitation  Grants. 
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BEPORT  OF  THE   ORGANIZATION   COMMITTEE 

TO  THE  ANNUAL  REPRESENTATIVE 

MEETING,  1908, 

ON     THE     SUBJEOT     OF     CAPITATION     GRANTS, 

PURSU4.NT    TO    INSTRUCTIONS    OF    THE 

ANNUA.L  REPRESENTATIVE  MSEEING 

AT  EXETER. 

(The    Report    waa    published    In    the    Supplement  of 
April  25th.) 

14. 
Eeceive  Report  of  the  Central  Ethical  Committee  on 
the  Ethics  of  Medical  Consultation. 

REPORT   OF    CENTRAL    ETHICAL    COMMITTEE 

ON  THE  ETHICS  OF  MEDIC A.L  CONSULTATION, 

(The    Report   was    publlahed    In     the    Suppleynent    ol 
May  giih.) 

15. 
Eeceive  Eeport   of  tlie  Central  Ethical  Committee 
on  the  definition  of  the  term  "  Hospital." 

REPORT  OF   THE   ETHICAL'  COMMITTEE 

OH  THE  DEFINlTtOX  OF  THE  TERM  "HOSPITAL." 

(The    RpDorfc    was     published    In    the    Supplement   of 
Febrnary  22nd ) 


II.— REPORTS   UNDER   STANDING   INSTRUCTIONS. 

16. 
J.    Eeceive    Annual     Report    of     ^Medico-Political 

Committee,    and    consider    motions   relating 

thereto. 

MEDICO-POLITICAL   COMMITTEE. 

ANNUAL    REPORT    TO    THE    REPRESENTATIVE 

MEETING  FOR  THE  YEaR  1907-8.* 


17. 
K.    Eeceive    Annual   Eeport   of  the  Ethical  Com- 
mittee,    and      consider      motions     relating 
thereto. 

ETHICAL   COMMITTEE. 

ANNUAL   E^.PORT   TO  THE   REPRRSRNTA.TlVS 
MEEriJTG  FOR  THE  YEAR  1907-8* 


Li.  Consider  any  motions  placed  upon  the  Agenda 
of  the  Meeting  by  which  it  is  proposed  to 
make  By-laws  or  to  alter  or  repeal  existing 
By-laws. 


18. 


AMENDMENTS    OF    BY-LAWS. 

By-laws  23  to  29  and  31  and  32. 


Composition  and  Mode  of  Election  of  tlie  Council. 

By  the  Gatkshbad  Division  (North  of  England  Branch): 
That  having  regard  to  the  repeated  decisions  of  t'ae 
Representative  Meeting,  now  confirmed  by  a  iarge 
majority  upon  the  Refcrf  mium,  that  the  mode  of 
election  of  the  Connell  Ehould  be  altered  so  as  to 
provide  for  the  reduction  of  the  total  membership 
of,  and  some  representation  of  the  Reprssintitlve 
Meeting  on,  the  CoancU,  this  Division  proposes 
that  the  present  By-laws  of  the  Association  as  to 

■•  Tho  Annaal  Reports  o{  the  Mo'Jico-P.ilitical  and  Er.hical  Cora- 
mtttoes  will  be  punUslisd  as  soon  as  possible  nfter  the  rmxt  Quarterly 
Meetings  of  (lie  Cor.iuiiltcoj  to  ba  held  on  .Tuoe  lOUi  and  12th 
respectively,  probably  tn  t^  c  ^uppU.mcal  for  June  COth. 


the  composition  and  mode  of  election  to  the 
Connell  be  amended  so  as  to  conform  with  those  on 
the  same  subject  appended  to  the  Draft  Charter, 
as  settled  by  resolutions  of  the  Representative 
Meeting  In  May,  1907,  and  since  confirmed  on 
Referendum. 

{Supplement,  April  18th.) 


19. 


By-law  24  (1).  — Eligibility  as  Representative. 

By  the  Wandsworth    Division   (Metropolitan   Counties 
Branch) : 

By-law  24  (I) :  Add  at  end,  '■  No  person  shall  be  eligible 
for  election  as  a  Representative  who  Is  not  a 
member  of  the  Association  at  the  date  of  hl8 
nomination." 

{Supplement ,  March  23th,) 

Existing  By-laws  SS  to  S9,  SI  and  32. 

CooxciL. 
23.  Composition. 
The  Connell  shall  come  into  office  on  the  first  day  of 
the  Annual  Meeting,  and  shall  be  composed  of  the  Oflicers 
and  ex  OSScer  named  as  Members  of  the  Council,  <.r  offieuy. 
In  Article  XXXVIfl  of  the  foregoing  Regulaiions, 
together  with  the  Members  duly  elected  or  appointed  by 
the  Branches  and  other  bodies  authorized  by  the  By-laws 
to  elect  or  appoint  Members  of  the  Council,  and  ol 
Members  annually  eo-opied  by  the  Council  In  manner 
hereinafter  provided.  The  Council  may  also  elect,  if  It 
think  fit,  at  any  of  Its  meetinga  all  or  any  one  of  the 
following,  namely:  One  medical  officer  on  the  active  or 
retired  list  of  each  of  the  following  services:  The  Royal 
Navy  Medical  Service,  the  Royal  Army  Medical  Service, 
and  the  Indian  Medical  Service,  provided  that  In  each 
case  such  medical  officer  shall  not  have  retired  from  the 
active  list  more  than  five  years  previously. 

24.  Branch  Representation. 
Any  Branch,  or  group  of  Branches,  having  an  aggregate 
membership  of  not  lees  than  2C0  may  elect  one  Member 
of  Council,  and  any  Branch  or  group  0!  Branches  having 
an  aggregate  membership  of  not  less  than  400  may  elect 
two  Members  o!  Council,  and  an  additional  member  for 
eaoh  complete  600  Members  In  excess  of  400  Branches 
in  the  United  Kingdom  having  less  than  200  Members 
shall  be  grouped  for  this  purpose  with  neighbouring 
Branches,  unless  In  the  opinion  of  the  Cjuncil  the  special 
conditions  of  any  such  Branch  justify  the  grant  of 
separate  representstlon.  The  grouping  of  Branches  not 
within  the  United  Kingdom  for  the  purpose  of  electing 
Members  of  Council  shall  be  determined  by  the  Council, 
provided  that  the  total  nnmber  cf  Members  of  Council 
whom  such  Branches  are  entitled  to  elect  shall  not  be  less 
in  proportion  to  the  total  membership  thereo!  than  those 
elected  by  the  Branches  in  the  United  Kingdom. 

25,  EUetiin  of  Rtpreientatioe    Memoirs  of  Ccun'nl  by 

Branches. 

The  elective  Members  of  Council  shall  be  elected  by 
voting  papers  sent  ts  each  ehctor  by  post.  Candidates 
may  be  nominated  by  any  Division  of  a  Branch,  or  by  such 
number  of  Members  ol  tlie  Branch  as  the  Rules  of  the 
Branch  may  prescribe.  Nominations  shall  be  sent,  m 
writing,  to  the  Secretary  of  the  Branch  on  or  before  an 
appointed  day,  of  which  not  less  than  fourteen  days' 
not'.ce  ihaU  hive  been  given  by  him  in  the  British 
Medical  Journal,  The  names  of  all  candidates  so 
nominal ed  Bhall  be  placed  In  a  list  which  it  shall  be  the 
duty  0?  the  Secretary  to  circulate  to  every  Member  of  the 
Branch. 

In  any  case  In  which  Branches  are  grouped  for  repre- 
sent»tlou  on  Ibe  Council  the  above  provisions  shall  be 
csirrkd  out  as  though  the  Branches  so  grouped  formed 
one  Branch,  and  it  shall  be  the  duty  of  ihe  Secretary  ol 
the  Branch  having  the  largest  membership  to  carry  out 
the  rtqalremcnts  of  the  By  law. 

26.  Term  of  OW..:e  of  Branch  Bipreseittsithei  (United 

Ivioydcm). 
EicVi  Jlpmber  o!  Council  elected  by  a  Branch  In  the 
United  Kingdom  shall  be  elected  for  one  year,  and  at  the 
end  of  that  time  ehill  be  ellalble  for  re-:Iectlon  unless  he 
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have  served  as  such  Member  of  Council  lor  six  jears  snc- 
cetslvely,  In  which  esse  he  shall  for  one  year  be  Ineligible 
lor  election  as  snch  Member  ol  Conncll. 

27.  Term  of  Qffi:e  of  Members  eleoted  b\/  Branchet,  not 
icithin  the  Unittd  Kingdom,  or  by  tht  Services. 

Each  Member  of  Counill  eleettd  by  a  Branch  not  in  the 
United  Kingdom,  or  by  the  RDyal  Navy  Medical  Service, 
the  Army  Medical  Service,  or  the  Indian  Medical  Service, 
shall  be  elected  for  snch  period,  not  exceeding  three  years, 
as  the  electing  Branch  or  Body  may  determine,  and  at  the 
€xplration  ol  snch  period  shall  be  tUgible  for  leeleotion, 
provided  that  no  snch  Member  snail  be  re-eleoled  so  aa  to 
inalte  his  period  of  contlnnoua  eervice  as  a  representative 
Member  of  Council  exceed  eight  years. 

28.  QualificatUn. 

No  person  shall  be  eligible  for  election  as  a  Member  of 
•Conncll  by  a  Branch  in  the  United  Kingdom  unless  at  the 
time  of  his  election  he  shall  be  a  Member  of^Euch  Branch, 
The  eligibility  for  election  as  a  Member  of  Council  by  a 
Branch  not  iu  the  United  Klugdon,  shall  be  snch  as  may 
be  determined  by  the  Rales  ol  the  said  Branch,  and  if  no 
ench  Rule  shall  be  adopted  the  re gnlations  as  to  eligibility 
«hall  be  the  eame  aa  for  the  Branches  in  the  United 
Kingdom. 

29.  Election  lielurn. 

The  return  of  the  election  of  each  elective  Member  of 
Council  shall  be  communicated  in  writing  to  the  Secretary 
ol  the  Association  by  the  President  or  Secretary  of  the 
Branch  by  which  he  is  elected  not  less  than  twenty- 
eight  days  prior  to  the  Acnual  General  Meeting  of  the 
Association. 


31.   7  acxKcies, 

Any  casual  vacancy  occurring  in  the  Council,  not  less 
than  four  months  before  the  Annual  General  Meeting, 
may  be  filled  up  by  any  Branch  or  Body  the  representa- 
tion of  which  may  have  become  vacant,  and  such  election 
shall  be  conducted  In  the  same  manner  as  the  Annual 
election,  or  In  respect  of  election  by  a  Branch,  in  such 
other  manner  as  may  be  prescribed  by  the  Rules  of  the 
said  Branch.  Any  person  so  chosen  sliall  retain  his  office 
^o  long  only  as  the  member  in  respect  of  whom  such 
casual  vacancy  may  have  occurred  would  have  retained 
the  same. 

32.  C J  opted  Members. 

The  Council  shall  have  power  each  year  to  add  to  its 
own  number  Members  in  the  proportion  of  one  for  every 
complete  ten  representative  Members  elected  to  setve  on 
the  Conncll  for  that  year.  Each  such  co  opted  Member 
shall  vacate  Euch  clfioe  at  the  close  of  the  last  meeting 
of  the  Council  for  the  year,  but  shall  be  eligible  for  re- 
appointment, unless  he  shall  have  been  appointed  in  each 
of  the  last  five  years,  In  which  case  he  shall  be  Ineligible 
lor  the  ensuing  twelvemonths. 

20. 

Standing  Committess. 

By-laws  39,  40,  41,  and  43. 
By  the  Dundeb  Branch : 
That  the  By-laws  relating  to  Standing  Committees, 
namely,  39,  40,  41,  and  43,  be  amended  in  accordance 
with  the  provisions  ol  the  Draft  Charter,  Ordinances, 
and  By-law."?,  as  approved  by.  the  Association  on 
Referendum. 

(^Supplement,  April  25th  ) 

21. 

By-law  41. 
Standing  Committees. 

By  the  Council  of  the  Association  : 
Tliat  By-law  41  be  amended  to  read  as  follows  : 

41. — StANDINO    COMMITTHES. 

Nevertheless, there  shall  be  Standing  Committees  called 
by  the  names,  composed  in  the  manner,  and  having  the 
powers  and  duties  set  forth  in  the  Schedule  to  these  By- 
lawB  (Jor proposed  Schedule  lee  pp  270,271),  Any  (eleoted 
or  appointed)  Member  of  a  Standing  Committee  who  shall 
iall  to  attend  three  successive  meetings  without  eatle- 
lactory  explanation  to  the  Chairman  ol  the  Committee 
ahail  be  deemed  to  have  resigned  his   Membership  ol  I 


snch  Committee,  and  tbe  Committee  shall  fill  the 
vacancy  tlias  created.  All  Standing  Committees  shall 
report  to,  and  stall  act  under  the  instruction  ol,  the 
Council. 

(^Supplement,  April  26th.) 

E.ritting  Bylairi. 
39.  Vice-Presidents. 
The  Council  shall  have  power  to  nominate  for  election 
by  the  Annual  Geneial  Meeting  those  Members  who  by 
their  services  to  the  Association  are  In  the  opinion  ol  the 
Council  worthy  of  election  as  Vice  Tfesldents.  Such 
election  shall  be  for  life,  unless  Eny  appointment  shall  be 
fubsequfntly  cancelled  by  a  vote  ol  the  Association  in 
General  Mtetlog  assembled  on  a  motion  brought  forward 
by  the  Council.  No  special  privilege  shall  attach  to  the 
office  ol  Vice' President. 

COMMITTEHS. 

40.  ■iippoint7nent. 
Subject  to  the  Kegnlations  and  By-laws  of  the  Associa- 
tion, the  ('jnncll  and  the  Reprcseiit^tlve  Meeting  shall 
respectively  hsve  power  to  appoint  Committees  with  such 
powers  as  may  to  ihem  Eeem  r.ecesgary  or  convenient,  and 
to  fix  the  qnoium  thereof,  and  lay  down  rules  lor  rega- 
latlng  the  proceedings  ol  snch  Committees. 

41.  Slaifditig  Committees, 

Nevertheless,  there  thall  be  Standing  Committees  aa 
follow : 

(1)  Jjurncil  and  Finance. 

A  Journal  and  Finance  Committee  not  exceeding  fifteen 
In  number  (five  to  form  a  quorum)  shall  be  appointed  by 
the  Council,  which  shall,  inter  alia,  examine  Into  the 
general  workicg  ol  the  Office  and  ol  the  Journal,  and 
certify  the  quarterly  accounts  piior  to  their  being 
presented  to  the  Council. 

(2)  Premises, 

A  Premieea  Oommltte"  not  exceeding  nine  in  number 
(three  to  form  a  quorum)  eh  11  be  appointed  by  the 
Council,  to  which  shall  be  referred  all  matters  connected 
with  the  management  of  the  House  Property  ol  the 
Association. 

(3)  PiMic  Health. 

A  Public  Health  Committee  not  exceeding  nine  in 
cumber  (three  to  form  a  quorum)  shall  be  appointed  by 
the  Council,  to  which  sbaU  specially  be  referred  all 
questions  relating  to  Pablie  Health  and  the  Poor-law 
Medical  Service. 

(4)  Colonial. 

A  Colonial  Committee  not  exceeding  nine  In  number 
(three  to  form  a  quorum)  shall  be  appointed,  to  which 
shall  be  referred  all  questions  specially  relating  to  the 
Branches  not  in  the  United  Kingdom.  Of  such  Com- 
mittee five  members  shall  be  appointed  by  the  Repre- 
sentatives of  _,  these  Branches  en  the  Council,  and  two  by 
the  Council. 

(5)  Naval  ar.d  Military. 

A  Royal  Naval  and  Military  Committee  not  exceeding 
nine  in  number  (lhr«e  to  form  a  quorum)  shall  be 
appointed  by  the  Conncll,  to  which  phall  be  referred  all 
matters  relating  to  the  Royal  Navy  Medical  Service,  the 
Army  Medical  Service,  the  Indian  Medical  Service,  and 
the  Medical  Organization  of  the  Auxiliary  Forces. 

(6)  Medico- Politioal. 
A  Medico- Political  Committee  shall  be  appointed  con- 
sisting of  sixteen  members  (seven  to  form  a  quorum) 
which  shall  deal  with  all  matters  Involving  the  public 
relations  of  the  Profession  not  specl«l!y  referred  to  other 
Committees,  and  shall  be  composed  o«  the  Chairman  of 
Bepresenfative  Mfellngs,  the  Treaturer.  ex  ifido,  and 
twelve  other  Memterf,  all  of  whom  shall  be  appointed  by 
the  Council,  until  tlie  first  Representative  Meeting,  and 
thereafter  six  ol  such  Members  shall  be  appointed  by  the 
Council  and  sir  by  the  Repretentative  Mcetlcg.  Such 
Committee  to  report  to  the  Council  and  to  the  Representa- 
tive Meeting,  to  act  under  the  Council,  and  to  have  the 
servic2S  of  a  salaried  clficer, 

(7)  Ethical, 

An    Ethioal    Committee    (otherwise     designated    the 

Central  Ethical  Committee)  shall  be  appointed  consisting 

of  twelve  members  (five  to  form  a  quorum)  which  shall 

advise  the  Council  oa  proposed  Rules  ol  Division  a  and 
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SCHEDULE  OF  .STANDING  COMMITTEES  EEFERRED  T,0  IN  THE  PROPOSED  AMENDED  BY-LiVW  4. 


Appointed  Members. 


Name  of  Committee.  >,?  jj-p-g.  lAppointed, 

:  sentative  i  ^     ^  •, 
,,    .■  Council. 

,  Meeting,  j  ; 

1.  2.        i         3.        ! 


Othersrise 
appointed. 

4. 


Members,  ex 
officio. 


Additional  { 

Members,  ej;       Quorum.^ 

officio.  I 


Dutifia,  Powers,  &c. 


(1)    Journal       and 

Finance 


(2)  Premises 


(3). Public  Health. 


(4)  Colonial 


(6)  NayalandMiK-  j 


(6)  Medic(>Pdlitical  6 


(7)  Etbioal  (other- 
Trise  designated 
Ctenti-al  Etliicai.) 


I  Not  ex- 
ceeding 
11. 


Not  ex- 
ceedJBg 
5. 


Not  ex- 
ceeding 
7. 


President  ,Ch  air-" 
man  of  Repre- 
eentatiTeMeet- 
ings,  Chairman 
of  Council, 
Treasurer. 

Ditto. 


Ditto. 


Not    ex- 

5 appointed  by 

ceeding 

Kepresenta- 

2. 

t  i  T  e  s        of 

Co  loniaj 

Branches     on 

Council. 

Not    ex- 

,, 

ceeding 

7. 

Ditto. 


Ditto. 


Ditto. 


Ditto. 


(8)  Hospitals 


Not  ex- 
ceeding 
11. 


Ditto. 


To  examine  into  the  general 
■ivorkiug  of  the  office  ajid  of 
the  JouENAL,  and  to  certify 
the  quarterly  ac<?ounts  prior  to 
their  being  presented  to  the 
OouncU. 

To  consider  and  reiport'  to  the 
Council  uponJhe  nianagejnent  of 
the  bouse  property  of  the  Asso- 
ciation. 

To  consider  questions  relating  to 
Public  Health  and  the  Poor  Law 
Medical  Seryice. 

To  consider  questions  specially 
relating  to  the  Branches  .not  ia 
the  United  Kingdom. 


To  consider  mattere -T^fttkig  to 
the  Royal  Navy  Medical  Ser- 
Tice,  the  Army  Medical  Ser- 
vice, the  Indian  Medical  Ser- 
Tice;  and  ths  EoyaL  Territorial 
Medical  Corps. 

To  d«al  with  all  matters  inrolTing 
\     the  public  relations  of  tie  Pro- 
j     fession  not  specially  refeiared  to 
other  Comaiittees. 

To  advise  the  Council  upon  all 
questions  connected  with  RiUef 
j  of  Divisions  and  Branches  re- 
j  lating  to  professional  conduct  ; 
to  investigate  and  report  to 
the  Council  upon  the  cases  of 
members  whose  conduct'  is  to 
be  considered  by  the  Council  en 
the  representation  of  Branches, 
pursuant  to  Article  XLIV ;  and, 
genei*aUy,  to  advise,  and,  where 
so  directed,  act  for  the  Council 
on  all  questions  of  professional 
conduct ;  also  to  adjnduiate  in 
matters  of  dispute  as  to  profes- 
sional conduct  arising  between 
members  of  the  Association  or 
members  of  tlie  profession,  or, 
at  its  discretion,  to  refer  any 
question  or  questions  arising  in 
connection  with  such  a  dispute 
toi  any  Division  or  Branch,  or 
to  any  Divisions  or  Bi'anches 
jointly,  for  investigation,  or  for 
adjudication,  subject  to  an 
appeal  to  the  Central  Ethical 
Committee.  Any  member  of 
the  Association  directly  con- 
cerned in  such  a  dispute  shall 
have 'a  right  of  appeal  to  the 
Council  from-  the  decision  of  the 
Central  Ethical  -Committee  and 
the  findings  of  that  Conmilttee, 
subject  to  suck  ajipeal,  and  the 
findings  of  the  Ooimcii  upon  an 
appeal,  shall  be  binding  upon 
the  parties  and  upon  all  members 
of  the  Association. 

To  consider  and  report  to  the 
Council  upon-  questions  oon- 
cerning  ,  Hospifala  and.  other 
Medical  Charities. 


Mat   u 
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Schedule  of  Staxdin'o  CoirMiTTBBS — contweil. 


A'ppointed  Members. 


Name  of  Conmntt,;c.  "^PP^^^  Appomtedj       other»iw 

sii;!  <^<™'*^-'  "^'"'""^- 


•  ,     ,  Additional 

Members,  ex  ■,,      ,  r\.  .__ 

_  .  '  I     Membexe,  ex       yuorran. 


officio. 


:t. 


officio. 
6. 


(9)  Science. 


10 


President, 

Chairman  of 
Bepresentative 
Meeting*, 
Ohairman  of 
Council,  Trea- 
surer. 


Duties,  Bowers,  he. 


To  advise,  and,  wLcre  so  directed, 
act  for  the  Coimcil  in  all  matters 
not  speciallT  referred  to  other 
Committees  which  concern  tiie 
work  of  the  Association  fur  the 
promotion  of  tlie  Medical  and 
allied  Sciences,  including  tire 
conditions  of  award  of  Scholar- 
ships, Grants  or  Medals  (except; 
the  CJoId  Medal  of  the  Associa- 
tion) given  by  the  Association 
or  under  Trusts  undertaken  by 
the  Association,  the  assistance 
of  the  Officers  of  the  Sections 
at  tlie  Annual  Meeting,  tl>e 
arrangement  of  Committees  for 
special  Scientific  work,  the  en- 
couragement and  assistance  of 
the  Scientific  work  of  the 
Branches  and  Divisions  and 
matters  connected  with  the 
Library  and  its  management. 
The  Committee  shall  have  power 
to  co-opt  for  tlie  oonsideration 
of  the  awai!d  of  Scholarships, 
Grants  and  Medals,  Members 
not  exceeding  four  in  number, 
specially  quaUHed  to  ae^t  in 
its  work. 


(10)  Organisation  . . 


Ditto. 


(11)  Scottish 


Ditto 


(12)  Irish 


By   each    Irish  Ditto 

Branch       I 

Member,  or  if 
'     Secretary     of 

Branch  is  a 
Member  of  Conneil  2 
Members,  any  such  Jfember 
appointed  by  the  Leinster  or 
Ulster  Branch  to  be  a  prac- 
titioner not  resident  in 
Dublin  or  Belfast. 


One  Secretaiy 
of  each  Scot- 
tish Branch. 
All  the  Mem- 
bers of  Council 
who  represent 
Scotland. 


One  Secretary 
of  each  Irish 
Branch.  All 
the  Members 
of  Council 
who  represent 
Ireland. 


To  consicler  and  advise  upom 
questions  affecting  the  inter- 
pretation or  alteration  of  the 
Regulations  of  the  Association 
and  the  Standing  Orders  of  the 
Representative  Meeting  and 
Council ;  to  deal  witli  questions 
of  the  boundaries  and  area,  the 
grouping  for  electoral  purposes, 
and  the  Hules,  other  than  those 
relating  to  ethical  matters,  of 
Divisions  and  Branches  and 
combinations  thereof,  and  the 
Ordinary  and  Supplementarj 
Grai^ts  made  to  such  bodies  by 
the  Council  pursuant  to  the  By- 
laws, and  to  exercise  such  powers 
as  may  be  conferred  upon  it  by 
the  Council  in  advising  and  as- 
sisting Divisions  and  Branches 
in  the  strengtliening  of  their  or- 
ganisation. The  Committee  shall 
have  power  to  add  to  its  nnmber 
for  spec  al  purposes,  a  limited 
number  of  Members  specially 
qualified  to  assist  in  its  work. 

To  consider  matters  specially  con- 
ceminc  Sootiaud.  It  shall  have 
an  llonorarj-  Secretary  resident 
ill  Scotland,  and  sliall  meet  at 
such  place  and  time  as  the  Com- 
mittee may  itself  direct. 


To  consider  matters  specially  con- 
cerning Ireland.  It  shall  have 
an  Honorary  Secretary  resident 
in   Ireland,  am',   shall  meet   at 

'  such  place  and  time  as  the  Com- 
mittee may  itself  direct.     The 

I  Committee  shall  have  power  to 
add  to  its  number  not  morethail 
3  Members  to  represent  districts 
which  ore  not  otherwL'<e  repre- 
sented thereon. 


'oDs  placed  upon  the  Agenda  of 
T]^r''\r™i-  ^y  Divisions  or  Branches,  re- 
latino-  t  ti^^^o^"^  ^"^  interests  of  th& 
3Iedi?al  Prefer  ""  °^  ^^^  Association. 


Council  to  ca^ry^'o^rsS  t'n    '^    ^PP=>'"^*^d    by  the 
prescribe  or  direct.  ^^  ^°"^^  ««  'be  CoancU  shall 

A  Science  ComJulf'''""'^  Committee. 

the  arrangement  o?  ComJtf '  °?  ^'  '^^  Annual  Meetw" 
the  encouragement  aaTa^  t«nrf  '^1'='"'  scientific  work' 
With  the  rn'  '"'^  i'ivfsi'on  ^t°J  a  /  m^?.""^"^^  '^^^^  o' 

Cf^c^StTc^o-i^^ 

award  oJ  Seholarshlns  r/„'  f^  ""^  considfrallon  of  Vhf 

a  qaoram),  which,  sabfeet   o  tii^f  "'^''^'^  Ctbree  to  /orm 
^rrel  upon  it  by  the  P.nLM  <^  P''^'^"  as  may  be  eon 

A  Sootlf.h  Commn'.f"""*?''"'"'"". 


I.— NOTrpp  ir'c-T.o  "i:  ADMINISTRATION  OF 

JMUIICE  AFFECTJXG  TATION. 

22.  THB  ASSOC. 

-ibers. 

Annual  List  of  Ml  „, 

By  the  St.  P4ncb^«,  *  v..  t  "^vision  (Metropolitan 

Conntiea  Branch)  ■  ^^"-''°™'^  i- 

That  If  ho  o.,  I     i  'J  <>'  the  AESccla- 

tlonfonnhil'^fi'"'^^"  the  Com  Members  of  the 
A88oeL?,onVR'^"^f°"^J  Llet(7aythat  a  copy 


-ay  be  obtali,7birb;i4V"m?mi:  "'°  '"'"' 
possess  the  ssme.    '^  '^'^  '"''^^^^uch  28th.) 


to 


WORK  t 


n.-xoncE  AFFEcnxG  the 

^■■^iOCIATION, 
23.  HOSPITALS. 

Putney  Hospiral. 
fifanch):    ''"'^"°'''^    ^'^^^'°«    (Metropolitan 


nties 

Con 

leal 

a 


^'^ASci^STa^lir  S  r/^^  ^^'"^^  Med, 
canvass  oJ  the  members  of    hl"""'.^,  ''^^^  "^'te^? 
practising  within  "he  near  n!.^'»f"^i  Professli* 
proDoppd  P»t.,„»TT"^.r^^r,ielghbonrhood  of  tF 
»1  sUe.  aa  tj\  tj,«i . 


An  Irish  Comminf^  -^''"^  C'o»i»it«fe. 

the  Central &c!l"^^eTcSa.if  ''^  ^''«^  ^^-bera  of 
one  Member  elected  by  each  RrL^ A""*  l"""^  ^^'^b  Branch 

^,  Any  member^of  ^s'S'^'^o  C^-'»'»'"«^* 

* 

All  salaried  omcerhtlTl"^  ^■^'"^'^ 

-nd,s„biecttott7rt?c      ,„VC"i':«'^  ^//.^^  Conncll, 

ana  By. lairs,  shall  hold  office 


proposed  Patney  HoTD{ta1=.»  ^^^°'"'^°°<i  "f  t^ 
ance    of    the    ^ub?oin^ed''re 'o^tfon^*^t'^  "^''^P*- 
was  a  unanimous approvallnFn^h';*    ^^^   '^snlt 
as  also  In  Barnes    Vor?iL^^^*'?,("  signatures)' 
signatures)  and  In  Sonthi^^  *?,'^,  ^^«'  Sheen  (16-. 
ihat  In  Putney   38  an^tv^'  ^V  «'8°atures),  and  ' 
approves    of    thes^    re?o?,If-    °"'  °'  ^5'   cordlaiy   : 
declaration  signed    and  nnn^''   ^'    ^^^^    °'    tbe   .. 

t«ed  medic«l'p7acturoner°who  act«'^.'  ""^  ^^^'«-    ' 
therein  indicated  w'Jl  h«  J^J      '°  otherwise  than      • 

(Supplement,  March  28th.)  ' 


24. 


N.  ^^'eet  (^.,.,,,,/f  Eepresentalive  Meetings  fb. 


25. 

E'ect     Deputy     Chairman 
-Meetings  for  1908-9. 


of  !  Representative 


^ELECTIO.X  or  COJUIITTEES. 

A  Medlco-Slp'lf /;■"■'"''  C-o.,^,-,,,,. 

oonsisting^°of'^1!S,^reS£^r  f  ^"  ^^  '^^'^^^^ 
quornm)  which  shall  dM^^nl  ,f'*^^''  '°  ^o^m  a- 
the  public  relations  of  the  Prn?"  ?""^"  involving 
referred  to  other  CoaLutt  ^'^°'<^sslon  not  speclalll 
o»  the  Chalr^n    of    Ri'to'  «f  f  «ball  be  composed 

-—- _twelve^er  Members,  all  ol 


I 


'^ 
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whom  Bball  be  appointed  by  the  Coancll,  nntll  the 
hrst  Representative  Meeting,  and  therealtcr  six  oJ 
such  Members  shall  be  appointed  by  the  Council,  and 
six  by  the  Representative  Meeting.  Such  Committee 
to  report  to  the  Council  and  to  the  Representative 
Meeting,  to  act  nnder  the  Council,  and  to  have  the 
Bervlcea  oi  a  salaried  officer.] 


r  Sl'rrLKMBirT  TO  TBB  "» »•  • 

LBSITIIIII    MrUlfiL  JOCKKAI  '73 


27. 

Q.  Elect  five  member.^  of  the  Association  in  accord- 
ance with  By-law  41  (7)  to  serve  on  the 
Ethical  Committee  for  the  ensuing  year. 

{By-law  41. 
(7)  Ethical. 
An  Ethical  Committee  (otherivlfe  designated  the 
Central  Ethical  Committee)  shall  be  appointed  con- 
sisting of  twelve  members  (five  to  lorm  a  quorum) 
which  shall  advise  the  Council  on  proposed  Rules  ol 
^Divisions  and  Branches  relating  to  professional  con- 
duct, shall  Investigate  and  report  to  the  Council  upon 
Uie  cases  of  Members  whose  conduct  Is  to  be  considered 
by  the  Connctl,  shall  adjudicate  In  cases  of  disputes 
on  ethical  questions  referred  to  It  by  Members  of  the 
Association,  and  generally  shall  advise,  and,  where  so 
directed,  act  for  the  Council,  on  all  questions  of  Pro- 
fessional conduct.  Until  the  first  Representative 
Meeting  such  Committee  shall  be  appointed  by  the 
Council,  and  thereafter  five  members  of  such  Com- 
mittee shall  be  appointed  by  the  Council  and  five  by 
the  Representative  Meeting.  This  Committee  shall 
have  the  services  of  a  salaried  officer.] 


S8. 


R.  Elect  other  Committees  (if  any). 


£9. 


S.  Any  other  business. 


30. 


T.  Confirm  Minutes. 

By  Order,       J.  SMITH  WHITAKER, 

Medical  Secretary. 


STANDING    ORDERS 

liELATIVE   TO 

BUSINESS  AT   REPRESENTATIVE  MEETINGS 
(As  adopted  at  Exeter,  1907.) 


I.— ORDER   OF   BUSINESS. 

(A)  Anmutl  Uepresentatice  Meeting. 

Except  as  may  be  c*herwise  determined  in  the  manner 
prescribed  by  the  Standing  Orders,  the  order  of 
business  shall  be  aa  follows  : 

1.  Election  Returns.— Receive  the  return  of  tlie  Election 
of  Representatives  of  Divisions  for  the  year,  and  receive 
notices,  if  any,  of  the  appointment  of  substitutes  for 
Representatives  under  Article  XXX. 

2.  Standing  Orders. — Adopt  Standing  Orders. 

3.  Annual  Report  of  Council. — Receive  the  Annual 
Report  of  the   Council,  presented   under   By-law  35,  and 


consider  motions  relating  to  the  adoption  thereof  in  whole- 
or  in  part. 

4.  Financial  Estimate — Receive  the  Financial  Estimate 
presented  by  tlio  Council  under  By-law  35,  and  consider 
motions  relating  to  the  adoption  tliereof  in  whole  or  in  part, 

5.  Special  Reports  of  Council — Receive  Special  Reports 
of  the  Council,  if  any,  in  tlic  order  in  which  the  Council- 
shall  submit  tlioni  for  consideration,  and  consider  motions- 
for  the  adoption  thereof  in  whole  or  in  part. 

6.  Report  of  Medico-Political  Committee.— Receive  the^ 
Report  of  the  Mcdic-o-l'olitical  Committee,  and  consider 
motions  for  the  adoption  of  the  same  in  whole  or  in  part. 

'■  ''f  ""^  ••*  Ethical  Committee.— Receive  the  Report  of 
the  Ethical  Committee,  and  consider  motions  for  the 
adoption  of  the  same  in  whole  or  in  part. 

8.  Reports  of  other  Committees  (it  any).  -  Receive 
Reports  of  other  Committees,  if  any,  and  consider  motions 
for  the  adoption  of  the  same  in  whole  or  in  part. 

9.  Consider  By-laws.— Consider,  in  such   order   as  the- 

-Ueeting  sliall  determine,  any  motions  placed  upon  the 
Agenda  of  the  Meeting  by  wliich  it  is  proposed  to  make 
By-laws  or  to  alter  or  repeal  existing  By-laws. 

10.  Consider  other  Motions  by  Divisions  or  Branches.— 

Consider,  in  such  order  as  the  Meeting  shall  determine, 
any  motions  placed  upon  the  Agenda  of  the  Meeting  by 
Divisions  or  Branches,  relating  to  the  honour  and  interests 
of  the  Medical  Profession  or  of  the  Association. 

It.  Election  of  Officers.- Klect  a  Chairman  of  Repre- 
sentative Meetings  and  a  Deputy-Chairman  of  Representa- 
tive Meetings  for  the  year. 

12.  Election  of  Members  of  Medico-Political  and  Ethical 
Committees — hlecs  at  suth  time,  btlore  the  conclusion  of 
the  third  day's  proceedings,  as  the  Chairman  may, 
purEuant  to  Standing  Order  lit  10,  preecrlbe: 

(rf)  Six  Members  of   tlie  Association   to   serve  on  the 
Medico-Political  Committee  for  the  ensuing  year. 

{h)  Five  Members  of  tlie   Association  to   serve  on  the- 
Ethical  Committee  for  the  ensuing  year. 

(c)  Sach  members  of  other  Committees,  if  any,  as  it- 
falls  to  the  Represenlative  Meeting  to  elect. 

13.  Amendment  of  Standing  Orders. — Consider  proposed! 
amendments  of  Standing  Orders,  other  than  those  relating 
to  the  order  of  business. 

14.  General  Order  of  Daily  Sessions:  Confirmation  of 

Minutes.— The  matters  deseritjed  in  the  foregoing  Clauses 
shall  be  considered  in  the  order  therein  prescribed,  or  as 
otherwise  duly  determined,  from  day  to  day  until  the 
completion  thereof  or  until  the  expiration  of  four  days 
from  the  first  day  of  the  Meeting,  whichever  shall 
first  occur;  provided  that  at  each  daily  session  after 
the  first,  the  Meeting  shall,  before  proceeding  to  the 
consideration  of  the  matters  aforesaid,  (a)  confirm 
the  Minutes  of  the  Proceedings  of  the  previous  daily- 
session  ;  (i)  consider  motions,  if  any,  relating  to  the  order 
of  business  of  the  day.  At  the  conclusion  of  the  business 
of  the  last  daily  session  the  Meeting  shall  confirm  the 
Minutes  thereof  for  presentation  to  the  Council. 

15.  Hours  of  DailySessions.—Ai;  Representative  Meet- 
ings not  concluded  liy  6.30  p.m.  shall  stand  adjourned 
either  to  8  p.m.  of  the  same  day,  or  to  tlie  next  day,  as  may 
be  desided  by  a  show  of  hands.  All  such  Meetings  shall 
stand  adjourned  at  10  p.m. 

16.  Varying  Order  of  Business Tlie  order  of  business 

may  be  varied,  either  at  tlie  commencement  or  after  the 
expiration  of  two  liours  from  the  commencement  of  any 
daily  session,  by  the  vote  of  two-thirds  of  those  present 
and  voting. 

17.  Precedence    of    Motions    of  which   Notice   Civen. — 

Motions  and  amendnicnls  of  which  notice  shall  have  been. 
given  to  the  Secretary  (.f  the  Meeting  in  time  for  them  to- 
be  circulated  with  tlie  Minutes  of  the  jirevious  day's  pro- 
ceedings, shall  have  precedence,  in  the  order  in  which  sucK 
notice  shall  have  been  given,  over  tliose  relating  to  the  same- 
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subject,  or  othernise  haring  a  like  cKa'm  to  preoedeuce  in 
the  order  of  bueiness,  of  which  such  notice  has  not  been' 
given. 

18.  Motions  on  the  Same  Subject. — If  two  or  more  of 
the  motions  placed  on  tlie  Agenda  of  the  meeting  by  the 
Couujcil  and  by  Divisions  and  Branches  shall  appear  to 
ti)e:,Ghairnian  to  relate  to  the  same  subject  he  shall  ascer- 
tain,the.will  of  themeeting  in  respect  of  the  consideration 
of  one  of  such  motions  as  an  original '  motion,  and  of  the 
others  as  amendments  thereto,  in  such  order  as  the  meet- 
ing/may determine. 

Ii9. -Motions  on    Subjects   dealt   with  in  Reports. — If  a 

recommendation  of  the  Council  or  of  a  Committee,  or  an 
amendnwnt  moved  that  a  specified  portion  of  areportof 
the-  Oouneil  or  of  a  Committee  be  not  approved,  shall 
appear  to  the  Chairman  to  relate  to  the  same  subject  as  a 
motion  placed  upon  the  Agenda  by  the  Council  or  by  a 
Division  or  Branch,  the  Cliairman  sliall  ascertain  the  will 
of  the  meeting  as  to  the  consideration  of  tlie  said  motion 
as  an  amendment  to  the  adojition  of  tlie  said  recommenda- 
tion, or  to, the  a]_ipro\al  of  the  said  report. 

.20,  Resolutions  Involving  Special  Expenditure. — Every 

Resolution  involving  special  expenditme  shall,  before  tinal 
adoption  by  the  Eejiresentative  Meeting,  be  remitted  to  the 
PinaaBtfiiOsniHiwtbeeifo-r  report  to  a  later  Session. 


(,■&),— iSpeeial  Hepresentative  Meetimps. 

1.  Read    A«thority  for    Convening    Meeting.— Read  the 

Resolution  of  Council,  or  the  requisition  from  Divisions,  in 
pursuance  of  which  the  Meeting  is  convened. 

2.  Notice  of  Substitutes.— Receive  notices,  if  any,  of  the 
aypointmeiit  of  irabstitut^esfor  Representatives. 

S>  .Order  of  Business. — If  the  Meeting  is  convened  to 
consider  more  than  one  matter,  determine  the  order  in 
which  such  matters  shall  be  considered. 

4., {fecial  Business.— Consider  the  matters  which  the 
Meeting  is  specifically  convened  to  consider,  in  order 
determined  by  the  Meeting. 

5.  Minutes.— Confirm  the  minutes  of  the  Meeting  for 
presentation  to  the  Council. 


n>— COMPOSITION  AND  ARRANGEMENT  OF  THE 

MEETING. 
'i. '"Composition. — The  persons  eonstituting  the  Meeting, 
Iwreinafter  cplled  members  of  the  Meeting,  shall  be  those 
dilly  elected  Representatives  of  Divisions,  or  substitutes 
dnly  appointed  under  Article  XXX  and  By-law  19,  of 
whose  election  or  appointment  the  General  Secretary  shall 
liave  received  due  notice,  together  with  Members  of 
Council  for  the  time  being. 

.2.  lArrangomenl.— Distinctive  seats  shall  be  provided  for 
the- followiog .groups  of  persons, respectively,  namely: 

(<?).' Represenfratives  of  Divisions. 

(6)  Members  of  Council  who  are  not  Representatives 
of  Divisions  or  Officers  of  the  Association. 

(r>OfiBoers  of  the  Association,  present  in  virtue  of 
their  ofBc-e,  or  at  the  reauest  of  the  Meetnig,  for 
the  assistance  thereof. 

'(dyMesib^rs  of  tlw^  Asgociation  who  are  not  Repre- 
aen'tatives'ol'Divisions  or  Members  of  Council. 

((•)'jReporters  representing  such  journals  as  may  be 
authorized  by  the  Chairman,  subject  to  the 
appmval  of  the  Meeting. 

^HMrawal  of  Strangers. — It  shall  be  competent  at  any 
time  for  a  member  of  tlic  Meeting  to  move  that  persons 
who  are  not  members  of  the  Meeting  be  requested  to 
withiirraw,  or  that  persons  who  are  not  members  of  the 


Asgociation  be  requested  to  withdraw,  but  it  shall  rest  in 
the  discretion  of  the  Chairman  to  aubmit  or  not  to; submit 
such,  motion' to  the  Meeting. 


III.— PROCEDURE. 

1.  Temporary  Chairman. — In  the  absence  Of  the  Chair- 
man of  Representative  Meetings,  the  Deputy-Chairman 
shall  preside ;  or,  if  he  be  also  absent,  the  Chairman  oi 
Council  or  the  Treasurer,  if  present,  shall  take  the  chair, 
and  call  upon  the  meeting  to  appoint  a  temporary 
Chairman. 

2.  Minutes. — Minutes  shall  be  taken  of  the  prcweedings 

of  the  Meeting,  and  the  same  shall  be  duly  entered  in  a 
book  provided  for  the  purpose.  The  Minutes  of  each 
daily  session  of  the  Annual  Representative  Meeting 
shall  be  printed  and  circulated  to  the  members  of  the 
Meeting.  Minutes  (if)  (when)  printed  in  the  Daily  Journal 
of  the  Annual  Meeting  shall  be  deemed  thereby  to  have 
been  circulated  as  required  by  this  order. 

3.  Attendance. — No  Representative  shall  leave  the 
Meeting  without  permission  obtained  personally  from  the 
Chairman  at  the  time  of  leaving.  If  during  any  daily 
session  of  a  Representative  Meeting  it  shall  at  any 
time  appear  to  the  (Chairman  that  a  quorum  is  not 
pi-esent,  the  roll  shall  be  called  of  Representatives 
appointed' to  attend  the  meeting,  and  those  Representa- 
tives who  are  found  to  be  then  absent,  not  having  pre- 
viously obtained  leave  from  the  Chaii-man,  shaU  be 
deemed  to  liave  been  absent  from  the  said  session.  A  list 
of  members  reported  as  absent  from  any  daily  session  or 
sessions  of  a  Representative  Meeting  shall  be  supplied  at 
the  close  of  such  meeting  to  the  Chairman  and  shall  by  him 
be  transmitted  to  the  Council,  together  with  such  explana- 
tions of  the  cause  of  absence  as  any  members  so  reported 
may  have  furnished  to  him  in  writing. 


4.  Procedure  as  to  Presentation  of  Reports. — A  Report 

of  the  Council  or  of  a  Committee  shall  be  brought  before 
the  Meeting  by  a  motion  or  motions  that  the  Report  be 
received  and  approved,  and  that  the  recommendations  to 
the  Meeting  (if  any)  therein  contained  be  adopted,  each 
such  recommendation  being  made  the  snbjeetof  a  sepa- 
rate motion.  The  Chairman  of  the  body  submitting  a 
Report  shall  if  present  move  the  reception  and  adoption 
'  thereof,  and  of  the  recommendations  contained  therein. 


5.  Procedure  as  to  Other  Motions. — 'Moti-ons  placed  on 
Ithe  Agenda  of  the  Meeting  by  the  Council  shall  be  brought 
Ibefore  the  Meeting  hytUe;Chaii-man  of  Council  if  present, 
imotions  so  placed  by  a  Branch  shall  be  introduced  by  a 
I  member  of  Council  elected  by  the  Branch,  and  motions  so 
I  placed  by  a  Division  shall  be  introduced  by  the  Repre- 
■sentative  thereof. 


6.  Absence  «f  Authorized  Mover  tf  Adoptio»'«f  Report 

or  Other  Motion. — In  the  absence  of  any  member 
■authorized  to  make  any  motion  referred  to  in  the  two  last 
;  preceding  orders,  any  other  member  deputed  by  such 
member  may  make  such  motion  on  his  behalf,  and; if  no 
member  shall  have  been  so  deputed,  such  motion  shall  be 
made  formally  bythe  Chairman. 


7.  Seconding  Motions.— No  seconder  shall  be  required 
foranyof  the  motions  refen-ed  to  in  Sections  4  and  5.  All 
other  motionsandall  amendments- shall  be  required  to  be 
moved  and  seconded. 


8.    Time    Limits    of   Speeches, —  (<?)  A   member  of  the 

Meeting  shall  be  allowed  to  speak  for  fifteen  minutes  in 
moving  a  resolution  which  does  not  require  seconding, 
rand' for  ten  minutes  in  moving  any  other  resolution,  or 
any  amendment.  Except  as  aforesaid,  no  speech  shall 
exceed  five  minutes. 

Reducing   Time   Limit,— (A)  Tlie  Meeting  may  «t  any 
period  of  any  session  reduce  the  time  to  be  -allowed  to 
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speakers,   whether   in   moving  reaolutioDS  or    oUiei-wise, 
dnriug  the  Tpniainder  of  such  session. 


9.  Mode  of  Voting     Show  of  Hands.-  Only  Rfipi-eseinta- 

tives  of  I)i\-isioiia  sliali  vole  cii  any  question  before  the 
Meeting. 


Voting  shall  be  by  show  of  bauds,  except  in  the  cases 
following,  namjely' 

Vote  by  Card, — (a)  If  upon  the  Chairman  proceeding  to 
take  the  vote  of  the  meeting  upon  any  motion  or  amend- 
ment, any  Representative  of  a  Division  shall  move  that 
the  said  vote  be  taken  by  card, and  twenty  Representatives 
rise  in  tlieir  places  in  support  01  such  motion,  the  vote 
shall  be  taken  by  card. 


Dirision.— <A)  If  the  Chairman,  after  taking  a  vote  by 
sbow  of  hands  upon  any  motion  or  amendment,  shall  be 
of  opinion  thart  the  numbers  of  members  votiaig  for  and 
against  such  motion  or  amendment  are  not  thereby  ascer- 
tained with  suiKcient  accui-acy,  he  shall  have  power  to 
direct  that  the  meeting  shall  divide  upon  the  said  motion 
or  amendment. 


10.  Election  of  Committees. — dominations  for  election 
by  the  Representative  Meeting  of  members  of  Standing 
Committees  diall  be  handed  in  writing  to  the  Secretary 
of  the  meeting  not  later  than  the  termination  of  the 
second  day's  proceedings.  Each  nomination  shall  be 
signecL  by  the  nominator  and  shall  contain  a  declaration 
that  the  candidate  nominated  has  agreed  to  serve.  Ko 
member  shall  be  eligible  for  nomination  who  having 
been  a  member  of  a  Standing  Committee  during  the 
pre^ieng  year  shall  have  failed  to  attend  at  least 
half  the  meetings  of  the  Committee  for  that  year. 
The  names  of  all  candidates  duly  nominated  shall  be 
included  in  a  voting  paper  issued  to  each  voter,  and  shall 
be  arranged  in  three  lists,  one  of  those  residing  in  England 
and  Wales,  one  of  those  residing  in  Scotland,  and  one  of 
those  residing  in  Ireland.  Each  voter  shall  be  entitled 
to  vote  for  not  more  candidates  than  there  are  members 
to-be  elected,  and  of  these  not  more  than  two-thirds  of 
the  total  number  shall  be  those  of  candidates  in  the 
BBgllsh  list,  not  more  than  one-fourth  in  the  Scottish 
list,  and  not  more  than  one-fonrth  in  the  Irish  list. 
In  counting  the  votes  the  candidates  on  the  English  list 
who  have  obtained  the  highest  number  of  votes,  being  not 
more  than  one-half  of  the  total  number  of  members  to  be 
elected,  the  candidates  on  the  Scottish  list  who  have 
obtained  the  highest  number  of  votes,  being  not  more  than 
one-fonrth  of  the  total  number  to  be  elected,  andthe  can- 
didates on  the  Irish  list  who  have  obtained  the  highest 
number  of  votes,  being  not  more  than  one-fcurth  of  the 
total  number  to  be  elected,  shall  be  deemed  to  be 
elected.  If  any  place  on  the  Committee  be  still  vacant, 
that  candidate  or  those  candidates  shall  be  deemed  to  be 
elected  who  shall  have  obtained  the  highest  number  of 
votes,  irrespective  of  the  list  in  which  the  name  of  any 
such  candidate  appears.  Scrutineers  to  conduct  the  elec- 
tion shall  be  nominated  by  the  Chairman,  and  the  details 
of  the  voting  shall  be  placed  before  and  verified  by  the 
Chairman  before  being  declared  to  the  Meeting. 


I\'.— RULES  OF  DEBATE. 

1.  Every  member  shall  be  seated  except  the  one  who 
may  be  addressing  the  Meeting,  and  when  the  Chairman 
rises  no  one  shall  continue  standing,  nor  shall  any  one 
rise  until  the  Chair  is  resumed. 

2.  A  member  of  the  Meeting  shall  stand  when  speaking, 
and  shall  address  the  Chair. 

3.  A  member  who  speaks  shall  direct  his  speech  strictly 
to  the  motion  under  discussion,  or  to  a  motion  or  amend- 
ment to  be  proposed  by  himself,  or  to  a  question  of  order. 


4.  Ajnenibei- shall  not  a.dib'('ss  the  Meeting  more  than 
once  on  any  motion  or  amendment,  but  the  mover  of  an 
original  resolution  may  reply,  and  in  his  reply  shall 
strictly  coiiflne  himself  to  answering' previoas  speakers, 
and  shall  not  introduce  any  new  mnller  into  the  debate ; 
provided  always  that  a  Member  may  speak  to  a  point  of 
order,  or,  bj-  consent  of  tlie  Meeting,  in  explanation  of 
some  material  part  of  a  speech  made  by  him,  which  he 
believes  to  have  been  misunderstood. 

5.  A  motion  or  amendment  once  made  and  seconded 
shall  not  be  altered  or  withdrawn  without  the  consent  of 
the  Meeting. 

6.  An  amendment  shall  be  either — 

To  leave  out  words ; 

To  leave  out  words  and  insert  or  add  others ; 

To  insert  or  add  words ; 


or  in  such  form  as  shall  be  approved  of  by  the  Chaliman-, 
provided  always  that  the  amendment  be  relevant  to  the 
motion  on  which  it  Is  moved,  and  be  not  equivalent  to 
the  direct  negative  thereof. 


7.  No  notice  of  motion,  or  amendment  to  any  motion 
before  the  Meeting,  not  already  published,  shall  be  con- 
sidered by  the  Meeting  until  a  copy  of  the  same  with  the 
name  of  the  proposer  has  been  handed  in  In  wrltlBg  to 
the  Chairman. 


8,  Whenever  an  amendment  upon  an  original  motion 
has  been  moved  and  seconded  no  second  or  snbBequent 
amendment  shall  be  moved  until  the  first  amendment 
shall  hawe  been  disposed  of,  but  notice  of  any  number  of 
amendments  may  be  given. 


9.  If  any  amendment  be  rejected,  other  amendments 
may  be  moved  on  the  original  motion.  If  an  amendment 
be  carried,  the  amendment  or  motion  as  amended  Ehadl 
take  the  place  of  the  original  motion,  and  shall  become 
the  question  upon  which  any  further  amendment  may  be 
moved. 


10.  If  It  be  proposed  and  seconded  that  the  Meeting  do 
now  adjourn,  or  that  the  debate  be  adjourned,  or  that  the 
Meeting  do  proceed  to  the  next  business,  or  that  the 
question  be  now  put,  Eu:>h  resolution  shall  Immediately 
be  put  to  the  vote  without  discussion,  except  as  to  the 
time  o!  adjournment,  provided  always  that  the  Chairman 
shall  have  power  to  decline  to  put  to  the  Meeting  the 
motions  that  the  Sleeting  do  proceed  to  the  next  bnslnesB, 
cr  that  the  question  be  now  put. 

11.  A  motion  that  the  Meeting  do  now  aajourn,  or  that 
the  Meeting  do  now  proceed  to  the  next  business,  or  that 
the  debate  be  now  adjourned,  or  that  the  question  be  now 
put,  shall  not  be  made  within  a  period  of  one  hour  after 
a  previous  motion  to  the  like  eil'ect,  unless.  In  the  opinion 
of  the  Chairman,  the  clrcumatances  are  materially 
altered, 

12.  Smoking  shall  not  be  allowed  during  such  time  as 
the  Chairman  Is  in  the  Chair. 


v.— SUSPENSION  OF  STANDING  0RPER3. 

Any  one  or  more  of  the  Standing  Orders,  In  any  case  of 
urgency,  or  upon  motion  made  on  notice  given  through 
the  Daily  Journal,  may  be  suspended  at  any  meeting,  so 
far  as  regards  any  business  ol  such  Meeting,  provided  tta«t 
three-fourths  of  those  present  and  voting  shall  eo decide. 
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ASSOCIATIONJNTELLIGENCE. 

PROCEEDINGS    OF   COUNCIL. 
At  a  Meeting  of  the  CoancU,  held,  by  kind  permission  of 
the  Metropolitan  Asylums  Board,  London,  in  their  Board 
Boom,  on  Wednesday,  April  29th,  1908,  at  Z  o'clock  in 
ibe  afternoon, 

Present  : 

Mr.  Edmund   Owbn,  LL.D.,   London,  Chairman  ot  Council, 

in  the  Chair. 

Dr.  Henry  Davy,  Eieter,  President. 

Dr.  J.  A.  Macdonald,  Tannton,  Chairman  of  Representative 

Meetings. 

Dr.  Edwin  niYNKS,  Stockport,  Treasurer. 

Dr.    John    Ford    Andkrson,     Dr.  G.  E.  Haslip,  London 

London  Dr.  Robert  McKenzie  JoHN- 

Mr.    H.   A.    Eallancb,     Nor-        ston,  Edinburgh 

wlch  Colonel  C.  H.  Joubem  db  la 

Dr.  Edgar  G.  Barnes,  Eye  Fbrte,    I.M.S.    ret.,    Wey- 

6ir  jAiiKs  Barr,  M.U,  Liver-        bridge 

pool  Mr.  HtJQH  R.  Ker,  London 

Fleet  Surgeon    E.  J.    Bidbn,    Mr.  K.  H.  Kinsky,  Bedford 

B.N.,  ifareham  Mr.  F.  C.  Larkin,  Liverpool 

Dr.  T.  K.   Bradshaw,   Liver-    Br.  H.  L.  McKisack,  Belfast 

pool  Mr.  M.  A.  Messiter,  Dudley 

Colonfl    David  BRtroE,  C.B.,    Professor  J.  T.  J.  Mobeison, 

FR.S.,     London     (Cape    of        BlrmlnghBm 

Good    Hopn.    Eastern    Pre-    Dr.    T.    G.    Nasmyth,     Edln- 

vlnce  and  Western  Province        burgh 

Branches)  Mr.  C.  H.  Watts  Parkinson, 

Dr.  R.  C.  BuiST,  Dundee  Wimborne 

Dr.  W.  A.  Carhne,  Lincoln  Dr.  Frank  M.  Pope,  Leicester 
Mr.  Andrew   Clark,    D.c'c,    Dr.  H.Jones  Roberts,  Penj- 

London  groes 

Dr.  W.  CoLLTBR,  Oxford  Dr.     Lacriston     E.     Shaw, 

Mr.      J.      Ward      Cousins,        London 

Portsmouth  Lieut.-Col.  R.  J.  S.  Simpson, 

Dr.  James  Craig,  Dublin  C.M.G.,      L-^ndon      (Natal, 

Mr.  C.  F.  CuiHBERT,  Glouoea-        Griqnaland  West  Branches) 

ter  Dr.     Henry     Smurthwaite, 

Mr.  E.  J.  DoMviLLE,  Exeter  Newcastle-on-Tyno 

Mr.  A.  J.  Drew,  Ozford  Mr.  W.  D.  Spantox,  Hanley 

Mr.  G.  Youm;  Ealu!',  Torquay  Mr.  Charles  R.  Stkaton, 
Dr.     George     Eastes,     Lon-        Salisbury 

don  Mr.  John  Lynn  Thomas,  C.B., 

Dr.    George  Edmosd,    Abar-       Cardiff 

deen  Mr.     T.     Jenner     Verrall, 

Mr.  C.  E.  S.  Flemming,  Brad-        Brighton 

ford-on-Avon  Mr.  F.  E.  A.  Webb,  Carabridge 

Mr.   George  Cooper  Frank-    Dr.    Sinclair    White,   Shef- 

LIN,  LL.D.,  Leicester  field 

Dr.  Joseph  J.  Giusani,  Cork  Mr.  D.  J.  Williams,  Llanelly 
Dr.  Alfred  Godson,  Cheadle  Lieutenant  -  Colonel  E.  M. 
Dr.  Bruce  Gofp,  Bothwell  Wilson,  C.B.,  C.M.G.,  Farn- 

Dr.  David  Goyder,  Bradford  borough 

Minu'es. 
The  Minutes  of  the  last  Mettiog  (.lanaary  29th,  1908) 
having  been:  printed  and  clrcnlated  were  taken  as  read 
and  signed  as  correct. 
Eeaolved  :  That  the  same  be  confirmEd. 

j4polcr/ies. 
Head  letters  of  apology  for  non-attendance  from  the 
Presldent-elp/it,  Dr.  Brastey  Brierley,  Dr.  James  Hamilton, 
.Dr.  Mnoro  Molr,   Dr.  C  G    D.   Morler,  Profepsor  Osier, 
F.E.S.,  Dr.  AV.  J.  Tyson,  Dr.  Walshe,  and  Dr.  A.  T.  Wear. 

Se:olutions  of  Condo'.tnce. 

SeEolved:  That  this  Meeting  of  the  Couacil  ol  the  British 
Medical  Aesoclation  desires  to  place  on  record  Its 
sense  ol  the  loss  It  has  sustained  in  the  death  ot  John 
Henry  Galton,  M.D.,  a  member  ot  the  Council  alcce 
1887.  and  requests  the  Chairman  to  convey  to  the 
family  its  sympathy  and  Us  deep  sense  ol  the  valued 
servlcfs  rendered  by  Dr.GiUon  to  the  British  Medical 
Association. 
Read  aeknovledgemsnt  tn  the  Eesolntlon  of  condolence 

passed  by  t»ie  Cauncll  on  the  de»th  of  D;.  Dolan  which 

was  ordered  to  be  entered  on  the  Minutes. 

Hew   Wembir. 
Dr.  George  Elmond,  the  R?preseatUive  of  the  Aberdeen 
Branch,  was  Introduced  to  the  Conocll  on  attending  for 
the  first  time,  and  vrai  wehomed  by  the  Chalrinan. 

The  '■  Lancet  " 
Read  acknowledgement  from    the  proprietors  of    the 
I^ancet  to   the   Resolution  of  Council  passed  at  the  last 
eneetlng,  which  was  orderel  to  be  entered  on  the  Minutes 


Contraet  Practice, 
Read  acknowledge  men  t  from  the  Contract  Practice  Com- 
mittee of  the  South  Wales  and  Monmouthshire  Branch 
for   the    special    grant   voted     by    the    Council    under 
By-la  ;v  18: 

12,  Park  Place,  Cardiff. 

February  21st,  1908. 
Dtar  Sir,— On  behalf  of  my  Committee  I  beg  to  thank  the 
Council  for  the  supplementary  grant  of  £150  which  has  been 
forwarded  to  me  by  the  Branob  Treasurer.  It  is  very 
encouraging  to  have  this  recognition  of  the  fact  that  the  fight 
wa  are  making  for  the  status  and  bargaining  power  of  the 
Association  is  not  merely  local  but  is  in  the  interest  of  the 
profesbion  as  a  wholn. 

I  am,  dear  Sir,  yours  faithfally. 

EwEN  J.  Maclean,  Hon,  Sec, 
Guy  EUlBton,  Esq., 

General  Secretary,  British  Medical  Association. 

Resolved  :  That  the  same  be  reoels'ed  and  entered  on  the 
minutes. 

Local  Gover/iment  Board  for  Ireland, 
Read  reply  Irom  the  Local  Gosrernment  Board  for 
Ireland  to  the  rt  guest  of  the  Council  as  to  whether  any 
steps  are  being  taken  to  obtain  powers  to  make  com- 
pnlsorya  satisfactory  «ca/e  nf  salaries  for  Poor-law  Medical 
Officers  !n  Ireland  where  Poor-law  Unices  have  failed  or 
rtfused  to  adopt  a  scale : 

Lscal  G'lvarnmer't  Board,  Dublin, 
February  2Lst,  19D8. 
Sir,— I  am  directed  by  the  Local  Government  Board  for 
Ireland    to   acknowledge    the  receipt  of  your  letter  of    the 
17th  insiant,  and.  In  reply,  to  state  ttai  the  answer  to  the 
question  contained  therein  ia  in  the  negative. 

By  order  of  the  Board. 
The  General  Sacretary.  J.  E.  Devlin. 

Resolved :  That  the  oommanlcation  from  the  Local 
Government  Board  for  Ireland  be  entered  on  the  Minutes, 
It  having  been  referred  to  the  Irish  Committee, 

Sheffield  Meitwg. 
Reai  commnnlcatlon  irom  the  L^td  Mayor  of  Sheffield, 
welcoming  the  Association  to  the  city  ci  Sheffield. 
Resolved  :  That  the  Chairman  be  authorized  to  convey  to 

the  Lord  Mayor  of  Sheffield  the  Council's  appreciation 

o?  the  assured  hearty  welcome  awaiting  the  members 

of  the  Association  on    the  occasion  of  the  Annual 

Meeting. 

Univertity  of  Wales. 
Read  communlcaUcn  from  the  University  of  Wales 
asking  the  President  of  the  Council  of  the  British  Medical 
Association  to  appoint  a  Representative  on  the  Medical 
Boird  In  counesiou  with  the  establishment  of  a  Faculty 
of  Medicine  and  Surgery. 

The  Pbe&idkrt  reported  that  he  would  nominate  in  due 
course  a  Representative  as  requested,  while  the  Chair- 
man undertook  to  convey  to  the  University  of  Wales  the 
appreciation  of  the  Association  at  Us  President  being 
permitted  to  appoint  a  Representative  on  the  Medical 
Board. 

Journal  and  Finance  Committee. 
The  Trbasuber  presented  the  Minutes  of  the  Journal 
and  Finance  Committee  of  April  22nd,  1908. 
Resolved:    That  a  sum  of  25  gnlneaa  be  voted  to  the 

Research  Delecce  Society. 
Resolved :  That  an  expenditure  of  £76  be  sanctioned  for 

connecting  the  new  premises  with  Chandos  Street 

Water  Main. 
Resolved:  That  an  electric  passenger  lUt  be  provided  at  a 

cost  of  £70. 
Resolved:  That  the  seating  fixtures  in  Council  Room  to 

cost  approximately  £500  b«  approved. 
Resolved :  That  the  sum  of  £25  be  voted  to  the  United 

Kingdom  Hospitals  Conference  towards  the  expenses 

incurred  up  to  the  time  of  the  Conference  on  April 

2nd,  1908. 
Resolved :  That  a  sum  of  £5  be  voted  for  circulation  of  a 

leaflet  to  Members  ol  both  Houses  of  Parliament  with 

reference  to  experiments  upon  dogs. 
Resolved:  That  a  sum  of  £10  be  voted  for  preparing  a 

specialized  list  of  coronets'  inquests  within  the  last 

five  or  ten  years. 

Moved  by  the  Chairman  of  Rspbesentative  Meetings, 
seconded  by  Mr.  Kinset, 
That   a    Permanent   Assiatant    Medical   Secretary  be 
appointed. 
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Whereupon  an  Amendment  was  moved  by  Dr.  McKekzib 
-JoHNSiOH,  seconded  by  i)r.  Bradshaw, 

That  in  view  ol  the  large  expenses  being  Incurred  In 
rebuilding  cur  promises,  and  In  connexion  with  the 
early  occupation  of  our  new  offices,  and,  further,  as  no 
rents  will  be  received  tor  at  least  a  year,  the  CouncU 
Is  of  opinion  that  It  would  be  pradent  to  delay 
the  appointment  o!  a  Permanent  Assistant  Medical 
Secretary. 

The  Amendment  having  been  pat  from  the  Chair  was 
declared  to  be  lost. 

The  Motion  having  been  put  was  declared  to  be  carried. 

Moved  by  Mr.  Ballakce,  seconded  by  the  Chairman  of 
Bevrkskntatiye  Meetinos,  and 

Resolved :  That  a  Committee  consisting  ol  the  Chairmen 
ol  the  Committees  of  which  the  Medical  Secretary  acts 
as  Secretary,  together  with  the  Officers  ol  the  Associa- 
tion, be  appointed  to  consider  the  terms  of  the  appoint- 
ment of  the  Permanent  Aseistant  Medical  Secretary 
and  report  to  the  OonncU  at  its  next  meeting, 
Sesolved :  That  the  accDunta  for  the  quarter  ending 
March  3l8t,  amounting  to  £10  854  4s.  6d ,  be  ap- 
proved, and  the  Treasurer  be  empowered  to  pay  those 
remaining  unpaid,  amounting  to  £5  266  5s.  9d. 
Clesolved  :  That  the  Financial  Statement  for  the  year 
ending  December  3l3t,  1907,  as  certiiied  by  the 
Auditors,  be  received  and  approved,  and,  in  accord- 
ance wilh  By-law  35,  presented  to  the  Annual  General 
Mtetlng  and  the  Annual  Representitive  Meeting 
together  with  the  Financial  Estimate  for  1908,  and 
a  copy  circulated  to  the  Secretary  of  each  Branch 
and  Division,  and  publlefaed  in  the  Journal.  (This 
win  be  poblUhed  in  a  subsequent  issue.) 

Colonial  Commiltte. 
Colonel  Simpson  presented  the  Report  of  the  Colonial 
Committee  ol  Febrnsry  28th,  1908. 
Sesolved :  That  the  Report  be  approved. 

Organiz%Hon  Committee. 
Mr,  Andrew  Clark  presented  the  R;port  of  the  meetings 

ol  the  Organization  Committee  held  ou  March  10  th  and 

April  7tb,  19C8. 

Kesolved :  That  the  Ooancil  approve,  subject  to  revision 
by  the  Organization  Committee  as  10  the  matters 
reserved  lor  Counsel's  further  opinion,  the  draft 
Charter,  Ordinances,  and  By-laws,  drafted  by  the 
Organization  Committee  in  conference  with  ConnEel, 
as  giving  effect  to  the  Instroctlons  ol  the  Special 
Representative  Meeting  ot  May,  1907  :  that  the 
Organization  Committee  be  authorized  to  complete 
the  draft  upon  consideration  0!  Counsel's  opinion 
upon  the  points  referred  to  him ;  and  that  the  draft 
Caarter,  Ordinances  and  By-laws,  ss  so  revised,  be 
circulated  to  the  Divisions,  published  in  the  Journal, 
and  submitted  to  the  Annual  Representaiive  Meeting 
at  Sheffield. 

Resolved :  Taat  the  Connell  adopt  the  Report  submitted 
by  the  Organization  Committee,  with  reference  to  the 
revision  of  the  draft  Charter,  as  the  Report  of  the 
Council  to  the  Rspresentatlve  Meeting  thereon,  and 
that  the  R?port  be  clrcnlatsd  to  the  Divisions  and 
Branches,  and  published  In  the  Journal  at  the  same 
time  as  the  revised  draft  Charter,  Ordinances,  and 
By-laws,  (This  will  be  published  In  a  subsequent 
issue.) 

Sesolved  :  That  the  Couacil  report  specially  to  the  Repre- 
sentative Meeting  that,  while  submitting  in  the  By- 
laws appended  to  the  draf^  Chartar,  a  scheme  for  the 
election  of  Membtrs  of  CjuqcU  by  Branches  in  the 
United  Kingdom,  framed  In  accordance  with  the 
Instructions  of  the  Special  Rspresentatlve  Meptlng  of 
May,  1907,  as  interpreted  by  Cjunsel,  the  Council 
would  also  submit,  for  the  consideration  ol  the  Divi- 
sions and  ol  the  Rspresentatlve  Meeting,  the  alterna- 
tive scheme,  based  upon  the  principle  ol  single- 
member  constltuenciea,  which  la  appended  to  the 
Cauncll's  Report. 

Kesolved :  That  the  Council  approve  the  Rales  submitted 
by  the  Cape  ol  Good  Hop  ■  (Western  Province),  New 
Zealand,  and  Transvail  Branches,  and  Tottenham 
aod  Warrington  Divisions,  with  the  exception  ol 
Rule  13  of  the  Transvaal  Branch  as  to  proxy  voting, 
and   subject  to  the  verbal  amendments  which  the 


Organ' /.atlon  Committee  considers  necessary  in  the 
title  ol  the  ivules  and  in  Rules  6  and  10b  submitted  by 
that  Branch, 

Resolved:  That  a  Branch  of  the  Association  be  foimed, 
designated  the  Assam  Branch,  and  composed  ol  the 
members  ol  the  Association  resident  within  the  area 
defined  by  the  Assam  Medical  Society,  namely,  that 
bounded  on  the  noith  by  the  Hlmalajas,  on  the  south 
by  the  North  Cachar,  Naga  and  Garo  HllJs,  and 
cxt:ndlsg  from  Dlbrugarh  on  the  east  to  Ganhatl  od 
the  west. 

Resolved  :  That  the  Council  approve  the  holding  ol  a 
Conference  of  Honorary  Secre'arles  cl  Divisions  and 
Branches  during  the  Annual  Meeting  at  Sheffield  and 
instruct  the  Organization  Committee  to  make  the 
necessary  arranpements. 

Resolved:  That  the  Caur.cll  grant  independent  representa- 
tion to  the  Watford  and  Harrow  Division,  the  Black- 
bum  Division,  the  Burnley  Division,  and  the  Ealing 
Division. 

Resolved  :  That  the  Council  provisionally  group  the  other 
Divisions  In  the  United  Kingdom  for  representation 
In  Representative  Meetings  for  1908-9  In  the  same 
manner  as  for  the  year  1907-8, 

Resolved :  That  the  (Jouncll  authorize  the  Organization 
Committee  finally  to  determine  the  grouping  ol 
Divisions  In  the  United  Kingdom  for  representation 
as  soon  as  possible  after  the  information  contained  la 
the  Annual  List  0!  Members  is  available. 

Resolved:  That  the  Branches  In  the  United  Kingdom  be 
provisionally  grouped  lor  representation  on  the 
Central  Council  lor  the  jear  1908-9  in  the  same 
manner  as  for  the  year  1907-8, 

Resolved:  That  the  Council  authorize  the  Organization 
Committee,  as  in  previous  years,  finally  to  determine 
the  grouping  of  Branches  in  the  United  Kingdom  oa 
soon  as  possible  Eifter  the  information  contained  in 
the  Annual  List  of  Members  is  available. 

Resolved :  Tbat  the  Council  approve  for  presentation  to 
the  Representative  Meeting  the  dralt  amended  By- 
law 41  ol  the  present  Regulations,  as  to  the  Standing 
Committees. 

Resolved :  That  the  remainder  of  the  Report  be  approved, 

Scottith  Committee. 
Dr.  Bruce  Gokf  presented  the  Report  of  the  Scottish 

Committee  of  March  28th,  1S03. 

Resolved:  That  action  be  taken  to  secure  necessary 
reforms  of  the  Scottish  Lunacy  Law,  especially  lu 
view  ol  the  need  of  protection  of  the  Medical  Prac- 
titioner against  vexaticus  litigation. 

Resolved :  That  the  report  of  the  Scottish  Poor-law  Sub- 
committee be  approved,  and  published  in  the 
Journal. 

Resolved  :  That  the  remainder  ol  the  Report  be  approved. 

Publie  Health  Committee. 
Mr.  Parkinson  presented  the  Report   of  the    Public 
Health  Committee  of  March  31st,  1908. 
Resolved :  That  the  Report  be  approved. 

Premiies  Committee, 
Mr.  Andrew    Ciark    presented    the    Report  ol   the 
Premises  Committee  of  April  2nd,  19C8. 
Resolved :  That  the  Report  be  approved. 

Irish  Committee, 
Dr,  Craio  (in  the  absence  of  Dr.  Walshe)  presented 

the  Report  of  the  Irish  Committee  of  April  4th,  1908. 

Resolved  :  That  as  now  In  about  fifty  Unions  the  respective 
Boards  of  Guardians  have  fixed  a  scale  of  salaries  lor 
their  Poor-law  Medical  Officers  on  a  more  or  leaa 
satisfactory  basis,  the  time  has  come  for  the  Local 
Government  Board  for  Ireland  to  fix  a  scale  ol 
salaries  which  must  be  adopted  by  those  Unions 
which  up  to  the  present  have  failed  to  adopt  a  scale. 
It  Is  manifestly  unfair  to  the  Poor-law  Medical 
Officers  who  happen  to  be  working  in  Unions  where 
the  salaries  have  not  been  Increated  that  the  Local 
Government  Boaul  should  not  come  to  their  assist- 
ance In  the  matter,  and  accordlcgly  the  Local 
Government  Board  for  Ireland  be  now  urged  to 
take  effective  action,  tvea  if  such  action  should  call 
for  Iresh  legislation. 

Resolved :  That  the  remainder  of  the  Report  be  approved. 
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Navai  and  Military  Committee. 
Colonel  JoTTBERT  DE  LA  Fertr   presented  the  Eeport 
of    the    Naval    and  Military    Committee  ol    April   let, 
1S08. 
Resolved:  That  the  Esport  be  approved. 

Sotpitals  Committee. 
Dr.  PorE  presented  the  Keport  ot  the  Hospltala  Com- 
mittee of  April  7th,  1908, 
Resolved :  That  the  Association  continue  to  co-operate  In 

the  United  Kingdom  HoepltalB  Conference. 
BesoIvEd :    That  the  Bixteen  medical    members  oi   the 
Conference  Committee,  whom    the  Association  has 
been  invited  to  appoint,  be  the  members  of  the  Hos- 
pitals Committee  ol    the  Aasoclatioa  for  the   time 
being,  together  with  Dr.  A.  A.  Kapper,  and  that  if 
throngh  resignations  or  from  other  canse  the  number 
eo  appointed  fall  at  any  time  below  sixteen,  the  Hos- 
pitals Committee  of  the  Association  be  authorized  to 
make  appointments  to  fill  the  vacancies. 
EeBolved:  That  the  Medical  Secretary  be  authorized  to 
CDQtlnne  to«ot  as  Secretary  to  the  Conference,  and  to 
carry  on  the  secretarial  work  throngh  the  staff  ol  bis 
department. 
Resolved  :  That  the  remainder  ol  the  Repoit  be  approved 

Medico- Political  Committee. 
The    Chairman    of   Representative    Meewnos    pre- 
sented the  R^-poit  ol  the  Medico-Political  Committee  of 

Aprl  8th,  1908. 

Resolved  :  That  the  necessary  steps  be  taken  In  due 
course  to  ob!aln  an  amendment  ol  the  Coroners 
Act  which  will  provide  for  the  payment  of  reason- 
able fees  to  medical  men  giving  evidence  at 
IngnettF,  when  attendance  for  more  than  one  day 
Is  necessary. 

Resolved :  That  the  Conccll  adopt  the  report  prepared  by 
the  Medico- Political  Committee  on  the  eobject  ol 
salaries  of  whole-time  medical  Inspectors  ol  school 
ohildren,  and  that  It  be  Issued  iorthwlth  to  the 
Divisions. 

Reserved :  That  the  leaflet  drawn  np  by  the  Medico- 
Political  Committee  with  reference  to  experiments 
upion  (Jogs  be  circulated  by  the  Association  to  all 
members  of  both  Houses  of  Parliament. 

Eeaolved  :  That,  bf  fore  the  Second  Reading  of  the  Official 
Directory  oi  Nurses  Bill,  Lord  Ampthlll,  who,  as  the 
Association  is  informed,  has  undertaken  to  move  the 
rejection  of  that  Bill,  be  tequested  to  reeeive  a 
Ileputation  from  the  Association  setting  forth  the 
objec'ilons  of  the  Association  to  it ;  that  It  be 
suggested  to  Loid  Ampthlll  that  other  Peers  Interested 
la  the  subject  be  Invited  to  be  present  when  he 
receives  the  Deputation,  and  that  the  Chairman  of  the 
Medico-Political  Committee  be  authorized  to  noml- 
natethe  members  of  the  Deputation,  and  to  mEike  the 
arrangements  in  connexion  tberewith. 

Resolved :  That  the  Rf presentative  Meeting  be  advised  to 
approve  of  an  application  from  the  Association  to  the 
Government  to  appoint  a  Royal  Commission  to  in- 
quire into  the  whole  question  of  medical  law.  Includ- 
ing practice  by  unqualified  oersons,  and  the  traffic  in 
quack  medicines  and  apparatus. 

Resolved:  That,  preparatory  to  the  application  lor  the 
appoltrttnent  of  a  Royal  Commission,  Information 
be  collected  as  recommended  by  the  Medico- Political 
Committee. 

Resolved  :  That  the  remainder  of  the  Report  be  approved. 

Ethical  Committee, 
Mr.  KiNSEr  presented  the  Report  ol  the  Ethical  Com- 
mittee of  April  10th,  1908. 
Resolved :  That  the  Report  be  approved. 

Mtport  of  Council, 
Moved  by  the  Chairman  and 
Resolved:  That  the  Report  of  Council  be  approved  and. 
In  accordance  with  By  law  35,  presented  to  the 
Annual  Representative  Meeting,  and  to  the  Secretary 
ol  each  Branch  and  Division,  and  that  it  be  published 
In  the  Journal.  (This  will  bs  published  in  a 
Bubsequent  issue.) 


Candidates. 
The  twenty- seven  candidates  whose  names  appeared  on 
the  circular  convening  the  Meeting  were  elected  Members 
ol  the  BritlEh  Medieal  Association. 

Thtraptuiic  Committee, 
The  General  Seoretasy  reported  that  at  the  request 
ol  the  Therapeutic  Committee,  on  the  Instruction  ol  the 
Chairman  of  Council,  he  had  transmitted  a  copy  ol  a, 
Report  relating  to  the  revision  ofthe  Phmrmacopotia  to&e 
(jdneral  Medical  Council. 

Putney  Hospital, 
Moved  by  Mr.  Hugh  Kee,  seconded  by  Dr.  Lajcbistos 
Shaw, 

That  the  Central  Council  ol  the  Association  approves  of 
Nob.  1,  2,  3,  and  4  of  the  Resolutions  (as  shown 
below)  adopted  by  the  local  medical  profession  with 
reference  to  the  proposed  Putney  Hospital,  with  the 
exception  of  the  last  four  words  in  Resolution  No.  1, 
namely,  "  nor  ever  will  be":  and  while  reserving  ite 
opinion  on  the  general  principle  involved,  approves 
of  No.  5  In  the  case  of  this  Hospital  in  view  ol  the 
fact  that  the  laity  has  already  nominated  members 
of  the  medical  profession  on  to  the  proposed  Putney 
Hospital  Committee. 

1.  That  there  Is  no  necessity  In  Putney  for  e» 
large  General  Hofpltal  on  the  lines  ol  the  West 
London  Hospital,  nor  ever  will  be. 

2 .  That  a  small  General  Hospital  on  Cottage  Hospital 
lines  would  meet  the  needs  of  the  Parish  ot  Putney. 

3.  That  art  such  a  Hospital  there  should  be  no- 
arrangements  made  for  the  treatment  of  out-patients. 

4.  That  there  should  be  recognition  of  the  principle 
that  the  number  ol  non-paying  beds  should  not  be 
greater  than  the  needs  of  the  district  or  the  resonrces 
of  endowment. 

5.  That  there  should  be  adequate  directly- elected 
representation  of  the  medical  profession  on  the 
present  and  any  future  Committee  formed  to  deal 
with  the  question  or  conduct  of  a  hospital  ia  Putney. 

Whereupon  an  Amendment  was  moved  by  Mr.  Ccthbebb, 
seconded  by  Mr.  Domyille, 

That  while  agreeing  as  to  the  desirability  of  direct 
medical  representation  on  Committees  ol  such  Hos- 
pitals as  the  Putney  Hospital  the  Council  Is  not 
prepared  to  say  that  such  representation  should  be 
made  a  condition  of  medical  support. 

The  Amendment  having  been  put  from  the  Cbalr  was 
declared  to  .be  carried  and  also  as  a  substantive  motloD 

Staffordshire  Branch. 
Read  Resolution  from  the  Staffordshire  Branch,  which 
was  referred  tothe  Medico- Political  CJommittee. 

Cape  of  Good  Hope  Branch. 
The  General  Secketary  reported  the  case  of  expulslors 
of    a  member  considered   and   dealt  with  by  a   special 
meeting  of  the  Cape  of  Good  Jlope  (Westetti  Province> 
Branch,  in  teims  of  Articles  XLHI  and  XLIV(&). 

Appointment  of  Solicitor. 
Resolved:   That  Mr.  W.    E.    Hempson    be  reappointed 
Solicitor  to  the  Association  for  the  ensuing  twelve 
months. 

Reports  of  Branches. 
The  Annual  Reports  ol  Branches  lor  1907-8,  furnished 
In  accordance  with  By-law  9,  were  considered  and  ordered 
to  be  printed  in  the  Supplement.   (These  were  published 
In  the  Supplement  of  May  9lh,  pp.  249.) 


THE    LIBRAHY    OP    THE    BRITISH   MEDICAL 
ASSOCIATION. 
NOTICE. 
OwiKG  to  the  rebuilding  of  the  Association  premises  irt 
the  Strand  the  Library  is  closed,  but  at  the  Temporary 
Offices  of  the  Association,  6,  Catherine  Street,  Strand 
(adjoining  Dmry  Lane  Theatre),  a  Reading  and  Writing 
Room  is  provided.    Tbe  Room  -p-iH  be  open  from  10  a.m. 
to  5  p.m.,  except  on  Saturday?:  ■when  it  wiU  be  closed  at 
2  p.m. 
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[The  procetdingi  of  the  Divitiont  wtd  Branehas  of  tlkt 
Aisooiation  relating  to  Stientitic  and  Clinioai  Medioitu, 
t0ken  reported  ijf  the  Honorary  Secretarie*,  art  puUithed 
itt  tlte  body  of  the  JorsKAL.] 

LANCASHIRE  AND  CHESHIRE  BRANCH: 
Warmnoton  Ditisior. 
The  annnal  general  meeting  oi  this  Division  was  held  at 
the  Warrington  Inlirmary  on  Toesday,  May  6th. 

£leetioH  of  Offi.:ers, — The  foUowlDg  officers  were  ap- 
pointed :  Chairman,  Dr.  Brebner ;  Viae -Chairman,  Dr. 
Naden ;  Honorary  Sfcretary  and  Treasurer,  T.  A.  Murray ; 
Sepretentative  on  Branch  Council,  Dr.  Burrowea  ;  Erecutive 
Committee,  Drs.  Brebner,  Xaden,  Barrowes,  Bowden 
Bennett,  Anderson,  and  Murray. 

■  Sthical  J?«7e«.— Ethical  rules  ol  procedure  were  adopted. 

■  Sepreeentative  Meeting. — Matters  relating  to  the  Repre- 
sentative Meeting  were  adjourned  tor  the  joint  meeting 
with  St.  Helens  (at  which  the  Representative  Is  elected). 

Quarterly  Meetigffs. — It  was  arranged  that  quarterly 
.meetings  shocld  be  held  at  Warrington  on  the  first 
Tuesday  In  June,  September,  December,  and  March. 

Candidature  of  Mr.  Larkin  for  Central  Council — A  reso- 
lution was  passed  supporting  the  candidature  ol  Mr. 
Latkln,  F.R.CS.  (who  was  present),  for  the  Central 
Council. 

T'otet  of  Thanks. — Votes  ol  thanks  were  passed  to  the 
retiring  officers. 

METROPOLITAN  COUNTIES  BRANCH: 

City  DmsioN. 

A  CLINICAL  meeting   was    held   at    the    Bethn&l  Green 

Infirmary,  on  the  kind  invitatlou  of  Dr.  Potts,  Medical 

'3ni)erlnt€ndent,  on  Friday,  May  1st. 

Catet. — Dr.  Potts  showed  the  following  interesting 
cases  in  the  WEirds,  amongst  others:  (1)  A  brother  and 
sister,  both  suffering  from  Friedreich's  disease.  In  the 
same  family  another  brother  had  died  from  the  same 
disease.  The  parents  were  first  cousins,  (2)  Three  cases 
■of.  old  people  with  extremely  slow  pulses,  who  were  subject 
to  epileptiform  attacks,  supposed  to  be  examples  of 
Stokes-Adams  disease  of  the  heart.  (3)  A  woman  with 
«nDrmous  congenital  enlargement  of  the  phalanges  of  the 
first  and  second  toes  of  one  foot. 

Tea. — The  members  were  then  entertained  to  tea  by 
Dr.  Potto.  „_^, 

St.  Pancras  asd  Islington  Ditision, 
On  Tuesday,  May  osh,  by  the  kind  invitation  of  Dr. 
Aitbar  Robinson,  a  meeting  was  held  at  the  Sb.  Mark's 
Islington    Infirmary,    Highgate,    N. ;     Dr.    Theobalds 
presided. 

Annual  Representative  Meeting,— The  notices  of  motion 
Cor  the  Annual  Representative  Meeting,  as  set  forth  in  the 
SrrppLKMEKis  of  March  23th,  April  18th,  and  April  25th, 
were  read  and  discussed,  and  instructions  were  formulated 
^or  the  guidance  of  the  Representative  of  the  Division  at 
the  Annual  Meeting. 

Demomtration.—Tir,  Abihcr  Robinson  gave  a  demon- 
stration of  some  clinical  rases  of  unusual  interest,  which 
were  examined  and  dleenseed  by  the  members;  the  cases 
Included  en  assegai  wound  of  the  larynx,  a  rare  sypbilo- 
dermia,  a  sarcoma  ol  the  stemo-maatold,  an  unusual  type 
of  bronchocele.  a  large  heinla  cerebri,  and  a  case  of  periodic 
gastric  crisis  of  obscure  etiology. 

Vote  of  Thanks— M  the  conclusion  of  the  meeting  a 
cordial  vote  of  thanks  was  accorded  to  Dr.  Robinson  for 
ilia  Interesting  demonstration  and  kind  hospitality. 


NORTH  WALES  BRANCH. 
The  intermediate  meeting  of  the  Branch  was  held  at  the 
Infirmary,  Denbigh,  at  2  15  p.m.  on  Tuesday,  April  2l8t, 
'Xn  'the  unavoidable  absence  of  the  President,  Dr.  E.  D. 
Evans  (Wrexham),  the  ezPresident,  Dr.  Ricuabk  Johbs 
(Blaenau  Festlnlog)  was  voted  to  tiie  chair. 

Confirmation  of  Minutes.— The  mlnnt«fi  ol  the  last 
meeting  were  read,  confirmed,  and  signed. 

Financial  StatAtment. —The  financial  statement  for  the 
year  1907,  which  showed  a  balance  credit  of  £25  4s„  was 
xead  and  adopted. 


Jomes  Morris  Memorial Suml. — The  Honorary  Secrbtabt 
read  the  report  of  the  Subcommittee  re  the  Jones  Mortis 
Memorial  Fond.  The  report  was  adopted  subject  to 
certain  modlticatlons. 

Election  of  Rtpretentativss  on  the  Court  of  Governors  of  the 
Uniitersity  College  of  North  If'alei. —  I'r.  K,  D,  Evans 
(Wrexham)  and  Dr.  John  Evans  (tJamarvon)  were  elected 
Representatives  of  the  Branch  on  the  Court  ol  Governors 
of  the  University  College  of  North  Wales  to  fill  the 
vacancies  caused  by  the  death  of  Dr.  John  Roberts 
(Chester)  and  the  resignation  of  Dr.  A.  Eyton  Llojd(Rhy)). 

Papers. — The  following  papers  were  read:  Mr.  K.  W. 
MoNSARRAT,  ou  cholecystltis.  Its  diagnosis  and  treat- 
ment ;  Dr.  W.  Blair  Bell,  on  retrodeviations  of  the 
uterus  and  their  treatment;  Dr.  W.  Pkkmewan,  on 
submucous  resection  ol  the  nasal  septum,  Illustrated  by 
lantern  slides;  Dr.  H.  Dbtnkwatbk,  on  brachydactyly, 
a  study  in  heredity,  Illustrated  by  numerous  and  highly 
Interesting  lantern  slides  ;  Mr.  J.  Howbll  Evans,  on 
auricular  and  periauricular  cysts  and  tumours.  Illustrated 
by  lantern  slides ;  Mr.  Rushton  Parker,  on  an  unusual 
case  of  appendicitis.  The  contributions  of  Drs.  J.  Hill 
Abram,  Warrington,  Bradshaw,  Briggs,  and  of  Messrs. 
Newbolt,  and  Craig  Dun  were,  for  want  Of  time,  not  read, 

Vote  of  Thanks.— On  the  proposal  ol  Dr.  A.  Eyton 
Lloyd  (Rhyl),  seconded  by  Dr.  Hugh  Jones  (Dolgelly), 
a  hearty  vote  ol  thanks  was  accorded  to  the  readers  of 
the  papers  ;  the  Governors  of  the  Infirmary  lor  the  use  ol 
the  room ;  Drs.  Herbert,  R.  James  Hughes,  and  Cooper 
(House-  Surgeon),  for  making  the  necessary  preparations 
for  the  meeting  ;  and  to  l>r.  Cox,  the  Medical  Super- 
intendent of  the  North  Wales  Counties  Asylum,  for 
Inviting  the  members  to  visit  the  Institution  and 
conducting  them  round. 

iancAeoB— Before  the  meeting  the  members  lunched 
together  at  the  Crown  Hotel. 


ULSTEK  BRANCH. 
The  spring  meeting  of    this  Branch  was    held  in  the 
Haibour  Office,  Londonderry,  on  Saturday,  May  2nd,  the 
President,  Dr.  Wabnock  (Donegal),  in  the  chair. 

Confirmation  of  Minutes.— The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Report  of  Counnl.— The  Council  report  was  read  by  the 
Honorary  Secretary,  Dr.  Cecil  Shaw.  It  stated  that  three 
members  had  been  elected:  Drs.  George  Clarke,  and 
H.  McMaster,  Belfast;  and  H.  J.  Williams,  Rostrevor. 
Payments  amonntlcg  to  £11  I89.  5d.  had  been  sanctioned. 

Annual  Meeting  of  Branoh  —It  was  decided  that  the 
annual  meeting  of  the  Branch  should  be  held  in  Belfast 
on  Wednesday,  June  24th. 

Hotpital  Abuse.-It  was  arranged  that  the  resolutions  of 
the  Committee  on  Hospital  Abuse,  drawn  up  by  the  com- 
mittee appointed  at  the  conjoint  meeting  of  the  Branch 
and  of  the  Ulster  Medical  Society  on  February  ZOth, 
should  be  circulated  with  the  agenda  paper,  and  discussed 
at  that  meeting. 

Vote  of  Thanks.— k  vote  of  thanks  to  the  Londonderry 
Harbour  Commissioners  for  the  use  ol  their  board  room 
wa^  passed  unanimously. 

LuncheoH.~-At  the  conclusion  ol  the  meeting  the 
members  present  were  entertained  to  luncheon  by  the 
President.  ________^.^___^_ 

SOUTHEASTERN  BRANCH. 
We  are  asked  to  publish  the  followiog  letter  addressed  to 
members  ol  the  South-Eaatern  Branch  by  Miss  Agnea 
Williamson,  M.B.Lond.,  who  Is  a  candidate  for  election  aa 
a  Representative  ol  the  Branch  on  the  Central  Council  at 
the  British  Medical  Association: 

2,  Park  Avenue,  Dover, 
May  12lh,  1908. 
Dear  Sir,  or  Madam  —At  the  request  of  some  ol  the 
members  of  the  South-Eaatern  Branch  of  the  British 
Medical  AeEoolation  I  have  consented  to  stand  as  a 
candidate  for  election  on  the  Central  Council  Of  the 
Association. 

The  following  are  some  of  the  chief  points  which  have 
made  me  decide  to  accept  this  invitation. 

1.  There  is  a  feeling  in  general  that  a  woman  should 
be  on  the  ( ientral  Council  In  order  to  promote  the  best 
Interests  of  the  profession  as  a  whole. 

2.  I  consider  it  most  Importstt  that  the  following 
resolution,  passed  at  the  last  annual  meeting  ol  the 
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BrltlBh  Medical  AsHOclation,  held  at  Exeter,  ehonld  be 
rigidly  adhered  to. 

That  the  prloclple  that  no  distloctlon  be  made  on  the 
gronnd  of  Bex  as  regnrds  the  amoant  of  emolaments  to  be 
paid  to  lady  practitioners  be  affirmed. 

It  might,  therefore,  be  of  nee  to  the  Association  to 
have  a  woman  on  the  Central  Couacll  In  order  to  know 
the  opinions  of  medical  women  on  this  and  similar 
points,  and  to  help  to  check  any  tendency,  ehoold  ench 
exist,  of  underselling  the  men  of  the  profession. 

3,  I  am  very  willing  and.  fortunately,  able  to  devote 
the  necessary  time  10  further  the  Interests  of  the 
Association, 

Under  these  circnmstanceB,  therefore,  I  ask  you  to  give 
me  one  of  the  three  votes  to  which  you  are  entitled. 

Should  I  have  the  great  honour  to  be  elected,  I  am 
most  anxious  to  devote  the  required  time  and  the  best 
of  my  abilities  in  helping  to  advance  the  excellent  work 
of  the  AsEcclatlon, 
I  am, 
Youth  truly, 

AoNKS  WiLLiAMSGN,  M.B.Lcnd, 


B0^  To  ensure  the  insertion  of  notices  in  this  column,  they 
mtist  be  received  at  the  Central  Offices  of  the  Association 
not  later  than  the  first  post  on  Tuesday. 

^ssmBittm  Latins. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD 

Bath  axb  Bristol  Branch  :  Bath  Division. — The  annual 
meetlDg  of  the  Division  will  be  held  at  the  Koyal  Pnited 
Hospital  on  TueedEy,  May  26tb,  at  6  p.m.  Buf-iness:  To  elect 
officers  ;  to  receive  annaal  report  ;  to  coLsider  buBlnees  of 
Annual  RepresEDtative  MeetiDR  ;  to  consider  matters  reffrred 
to  Divisions  (see  British  Medical  .Tournal,  Fefcraary  22Qd) ; 
any  other  basmess.— D.  Leslie  Beath,  Honorary  Secretary. 


Birmingham  Branch. — Election  of  Bepreeentatives  of  the 
Branch  on  the  Council  of  the  Asaooiation — Notice  is  hereby 
Riven  that  nominations  for  the  officES  mentioned  above  must 
be  Bent  to  the  nndersigned  by  May  23rd.  Each  nomination 
mast  be  tigned  by  three  members  of  the  Branch  Tsvo 
representatives  on  the  Council  to  be  elected. — P.  J.  Kauff- 
hann,  Honorary  Secretary,  22,  Broad  Street,  Birmingham. 


Dorset  and  West  Hants  Branch  —The  spring  meeting  of 
Ihia  Branch  will  be  held  In  the  Hotel  Mont  Dore.  Bourne- 
month,  on  Wednesday,  May  27th. — James  Davison,  Honorary 
Secretary,  Sireateplaoa,  Bath  Road,  Bournemouth. 


Bast  Anglian  Branch.— Nominations  for  the  election  of 
two  Eepresentatlvcs  of  the  Branch  on  the  Central  Council 
should  be  sent  to  me  on  or  before  J'onday,  Junfl  1st,  In 
•ooordance  with  By-lew  25.— B.  H.  Nicholson,  Honorary 
Becretary. 

East  York  and  North  Lincoln  Branch  —The  annual 
meeting  ol  this  Branch  will  be  held  at  the  Hull  Royal 
Infirmary  on  June  11th,  at  12  30  p.m.  Nominations  for  the 
offices  of  Presidentelect,  Ylee-Presidtnt.  Honorary  Secretary, 
and  Treasurer  must  be  reoeivea  by  the  Honorary  Secretary  by 
May  2l8t.— Edward  Turton,  1,  Albion  Street,  Hull,  Honorary 
Secretary. 

Glasgow  and  West  of  Scotland  Branch  —1.  Election  of 
Members  of  Central  Cooccll. — In  accordance  with  Branch 
Rule  V  and  Association  By-Jaw  sxv,  nominations  for  Repre- 
sentatives on  the  Central  Council,  each  signed  by  at  least 
three  electors,  are  requested  to  be  sent  to  me  ou  or  before 
Monday,  June  1st.  The  Branch  la  entitled  to  return  two 
Representatives.  Dr.  Goff  Is  this  year  inelii^iblQ  for  re- 
election, and  Dr.  Hamilton  doss  not  seek  re-election. 
2.  Annual  Meeting.— It  has  been  decided  to  hold  the  annual 
meeting  and  dinner  on  the  afternoon  of  Friday,  June  5tb,  par- 
ticulars of  which  will  be  annonnced  later. — James  Hamilton, 
1,  Royal  Crescent,  CrcsshlU,  Glasgow,  Honorary  Secroiary, 


GLorcESTERSHiRE  BRANCH —The  annual  meetintr  of  the 
Branch  will  be  held  at  the  Infirmary,  Gloucester,  on  Thursday, 
May  21st,  at  6  p.m.  Agenda:  fl)  Election  of  officers  and  ordi- 
nary members  of  the  Branch  Council.  (2)  To  receive  the  annual 
report  of  the  Branch  Council.  (3)  To  consider  the  business  of 
the  Annual  Representative  Meeting.    Any  member  having  any 


matter  which  he  wonld  like  brought  by  the  Branch  Kepresen- 
tatlve  before  the  Annual  Representative  Meeting  of  the  Asso- 
ciation Is  requested  to  Immediately  eend  me  notice  of  same  for 
dlecuEslon  a,  the  annual  meeting  of  the  IJranoh.  4.  To  make 
new  rales,  or  alter  or  repeal  existing  rules.  Any  member 
desiring  any  alteration,  etc.,  of  rules,  or  new  lule  made.  Is  re- 
questea  to  send  me  Immediate  notice  of  same.  5.  Mr.  Bland- 
Sutton,  Surgeon  to  Middlesex  Hospital  and  Chelsea  Hospital 
for  Women,  will  read  a  paper  on  the  Present  Position  of 
Abdominal  Hysterectomy  lor  Fibroids  In  London.  There  will 
be  a  dinner  at  8  p.m.  at  the  Bell  Hotel,  Gloucester  ;  tickets  5s. 
each  (Inclusive  of  wine). — D.  E.  Finlay,  Honorary  Secretary, 


Lancashirh  and  Cheshirb  Branch.— The  annual  meeting' 
of  this  Branch  will  be  held  at  Brooklands  Hotel,  Sale,  Cheshire, 
on  Wednesday,  June  17ch,  at  2  p.m.  Dinner  at  Queen's  Hotel, 
Manchester,  7  p.m.— T.  W.  H.  Garstang,  Honorary  Secretary, 
Altrlncham  DivlBlon,  and  Honorary  Local  Secretary  for 
Branch  Annual  Meeting. 


Lancashire  and  Cheshirb  Branch  :  Leigh  Division. — 
The  annaal  meeting  of  the  members  of  this  Division  will  he 
held  at  the  Co-operattvs  Rocms,  Ellesmere  Street,  at  8.30  p.m., 
on  Thursday,  May  21st.  Agenda:  The  annual  report;  elec- 
tion of  officers  for  the  ensalcg  year  (the  Honorary  Secretary- 
does  not  seek  reelection) ;  consideration  of  Hospital  and 
Insurance  Questions. — J.  Sackvills  Martin,  Honorary 
Ssoretary. 

Metropolitan  Counties  Branch.— The  annual  dinner  of 
the  Branch  Council  will  be  held  on  Filday,  May  22nd,  at  the 
Imperial  Eesfanrant,  Regent  Street,  W.,  at  7.30  p.m.,  Dr. 
Frederick  Taylor,  President,  in  the  chair.  Tickets,  price  7s.  6d. 
(not  Including  wines),  may  be  obtained  from  the  Honorary 
Secretary,  Dr.  Frederick  J.  McCann,  5,  Curzon  Street, 
Mayfalr,   W. 

Metropolitan  Counties  Bkahch.— Nominations  of 
Branch  Officers. — Poisuant  to  By-law  25,  notice  is  hereby 
given  that  nominations  for  all  the  officers  of  the  Branch, 
namely,  President-elect,  Vice-Presidents,  Secretary,  members 
of  the  Branch  on  thn  Central  Council  of  the  Association,  must 
be  sent  In  to  the  Honorary  Secretary  of  the  Branch  on  or 
before  May  28th.  Voting  papers  will  be  sent  out  on  or  before 
June  4th,  and  must  he  returned  to  the  Secretary  on  or  before 
June  10th.— F.  J.  McCann,  Honorary  Secretary. 


Metropolitan  Counties  Branch  :  St.  Pakcbas  ani> 
Islington  Division.— Notice  of  Annual  Meeting. — The  annual 
meeting  of  Ibts  Division  will  bo  held  at  the  Midland  Hotel, 
KIne's  Cross,  W  C,  en  Tuefday,  Jane  2nd,  at  4  o'clock. — 
W.  Griffith,  Honorary  Secretary. 


Midland  Branch  -The  annual  meeting  of  the  Branch  wllf 
be  he'd  at  the  Exchange,  Nottingham,  on  Thursday,  June  11th, 
at  2  30  p.m.  NominalionB  for  the  election  of  two  Repre- 
sentatives of  the  Branch  on  the  Central  Council  should  be 
sent  to  me  on  or  before  Monday,  June  1st,  in  accordance  with 
the  by-laws —R.  Sevestrb,  London  Road,  Leicester,  Honorary 
Secretary,  Midland  Branch. 


Midland  Branch  :  Leicester  akd  Butlakd  Division. — 
The  annuel  meeting  of  the  Division  will  be  held  on  Wednes- 
day, May  27(h,  at  4  pro.,  at  the  Leicester  Infirmary.  Agenda: 
Minutes  of  previous  meeting.  Nomination  of  Vice-President 
of  the  Branch  for  1908  9.  Electlcn  of  Representatives  of  the 
Division  on  the  Branch  Council,  and  of  officers  and  members- 
of  the  Executive  Committee  ot  the  Division.  Election  of  a 
Ripresentatlve  of  the  Division  at  Representative  Meetings. 
Annual  report  of  the  Executive  Committee.  DlEcusslon  of 
matters  referred  to  Divisions  (vide  Supplembnts  of  the 
Journal).  Any  other  business.  —  Wilfred  E.  Gibbon8, 
Honorary  Secretary,  1,  CharlsB  Street,  Leicester. 


Midland  Branch  :  Lincoln  Division.— On  Thursday,  May 
28th,  1908,  at  3  30  p.m.,  will  be  held  the  annual  meeting  of  the 
above  Division,  in  the  GuIIdball,  Lincoln,  Agenda:  To  elect 
a  Vice-President  of  the  Midland  Branch.  To  elect  officers,  th& 
Repreeentatlve  of  the  Division  on  the  Branch  Council,  and  the 
ordinary  members  of  the  Executlvn  Committee,  To  elect  the 
Representative  of  the  Division  In  Representative  Meetings  of 
the  Assoclaticn.  To  consider,  by  request  of  the  Reprf  sentative 
Meeting,  the  proposed  definiUcn  of  the  term  "Hospital"  (see 
British  Medical  Journal  Supplement,  February  22nd,  1908). 
To  give  replies  to  certain  questions  asked  by  the  Medioo- 
Politlcal  Committee  relative  to  medical  examinations  for  life 
Insurance  (see  British  Medical  Journal  Supplement, 
February  22Qd,  1908).  To  oommonlcate  to  the  Division  the 
interim  report  of  the  Subcommittee  of  the  Medico-Political 
Committee  on  the  Medical  Inspection  of  Schoolchildren.  To 
decide  whether  an  Ethical  Committee  shall  be  appointed  by 
the  Division,  and  If  so,  what  rules  It  shall  be  guided  by.   Other 


Mat  id,  1908.] 


NEW    ME.MBEES. 


BairilB   MbdU'IL  JOKLtAL  *o  1 


bnatnesB.  >[ember8  desiring  to  read  papers  or  show  oases  or 
specimens  are  reqaested  to  communicate  with  the  Honorary 
Secretary,  J.  S.  Chatkr. 


Minster  Branch —Nominations  for  a  Reprtsentative  of 
the  Branch  on  the  Central  Conncll  (In  Eccordance  with  By- 
law 24)  will  be  received  by  the  Honorary  Secretary  np  to 
June  l8t.— Philip  G.  Lee,  25,  St.  Patrick's  Hill,  Ccrk, 
Honorary  Secretary. 

Minster  Branch  —The  annual  general  meeting  of  the 
Branch  will  beheld  on  Satorday,  Jane  6th,  at  4.30  p  m. ,  In  the 
rooms  of  the  Medical  Society,  74,  Sonth  Mall,  Cork.  Repre- 
sentatives, officsrs,  and  Council  for  1908-9  will  be  elected,  and 
any  other  necefsary  business  traneacted.- Philip  G.  Lee,  26, 
St.  Patrick's  Hill,  Cork,  Honorary  Secretary. 


North  Walks  Branch  —In  accordance  with  By-law  25, 
notice  Is  hereby  glvtn  that  Dominations  for  all  the  officers  ol 
the  Branch  and  Representative  on  the  Central  Council  mnst 
be  spnt  to  the  Honorary  Secretary  not  later  than  MaySOfch.— 
H.  JoNKS  Robbrts,  Honorary  Secretary,  Llywenarth,  Peny- 
groes. 

NoETH  Walks  Branch:  North  Carnarvon  and  Angle- 
sey Division. —  Tfie  annual  tneettcg  of  this  Division 
will  be  held  at  the  British  Hotel,  F.angor,  on  Wednesday, 
May  27th,  at  3  p.m.  Any  member  desiring  to  read  or  exhibit 
a  case,  or  to  discuss  any  subject  cf  Interept,  is  requested  to 
communicate,  on  or  before  Saturday,  the  16th  Inst.,  with  the 
Secretary.— John  Evans,  2,  Church  Street,  Carnarvon, 
Honorary  Secretary. 

Northern  Counties  of  Scotland  Branch.— In  acoordacce 
with  By-law  25,  notice  Is  hereby  given  that  nominations  for 
the  office  of  Representative  on  the  Central  Council  from  this 
Branch  must  be  sent  to  me  in  writing  on  or  before  June  6th. 
Esch  nomination  must  be  signed  by  three  members  of  the 
Branch.  The  annual  meeting  of  the  Branch  will  be  held  at 
Kingussie  on  Saturday,  June  13th.  Further  particulars  will 
he  sent  to  each  member  by  circular.- J.  Mfnro  Moir, 
Honorary  Secretary. 

SotrTH-EASTKRN  BRANCH.— The  annual  meeting  of  this 
Branch  will  be  held  at  Dover  on  Thursday,  June  18th,  Dr. 
M.  KIrkby  Robinson,  President-elect,  In  the  chair.  The 
following  will  be  the  agenda:  (1)  To  elect  the  officers  of  the 
Branch  (this  will  bo  done  by  voting  papers  sent  to  esch 
member  of  the  Branch).  Nominations  bytbreo  members  for 
the  offices  of  Presidentelect,  V.'ce-Preiildents,  and  Secretary 
may  be  sent  to  the  Honorary  Secretary  on  or  before  May  17th. 
(2)  To  receive  the  annual  report  of  the  Branch.  (3)  To 
transaot  any  buslnesa  that  may  be  transacted  by  any  ordinary 
meeting.  N.B.— Three  members  to  represent  the  Branch  on 
the  Central  Council  will  aleo  bo  elected  by  voting  papers. 
Nominations  for  these  posts,  each  by  three  members  In 
writing,  sbonid  be  sent  to  the  Honorary  Secretary  of  the 
Branch  on  or  before  May  17th.— H.  M.  Stewart,  Djffryn, 
Dulwlch,  Honorary  Secretary. 


South- K.ASTERN  Branch  :  Folkestone  Division.— Pre- 
liminary Notice  —The  ancuai  meeting  of  the  Folkestone 
Division  will  be  held  on  Thursday,  May  28th.  Agenda  : 
(a)  Minutes  of  last  annual  meeting  ;  (6)  to  elect  officers,  the 
Representative  of  the  Division  on  the  liranch  Connolf,  and  the 
ordinary  members  of  the  Executive  Committee;  (f)  to  elect 
the  Representative  of  the  Division  in  the  Representative 
meetiufis  of  the  Asscciation  ;  (<2)  to  receive  the  annual  report 
of  the  Kxecntive  Committee  ;  (e)  to  consider  any  business  of 
the  Annoal  Repreeentative  Meeting;  (/)  to  traneact  any 
buBlntss  that  maybe  transacted  at  an  ordinary  meeting.— 
P.  Vernon  Uodd,  M.D.,  Honorary  Secretary. 


BorTH  Midland  Branch.— Nominations  for  the  office  of 
Repreeentatlve  on  the  Central  Conncll  should  be  sent  to  me 
not  later  than  May  18tb,  in  accordance  with  By-law  25.— 
E.  Harries  Jones,  Honorary  Secretary. 


South  Wales  and  Monmouthshire  Branch.— Notice  la 
hereby  given  that  the  election  of  Branch  Representatives  on 
the  C^intrai  Council  will  take  place  on  June  11th  at  the  annual 
meeting  at  Newport.  Nominations  In  wilting,  signed  by  not 
lees  than  three  members,  must  be  sent  not  later  than  May 
21at  to  the  Branch  Secretary,  W.  Mitchell  Etbvkks,  21,  Bt. 
Andrew's  Crescent,  Cardiff. 


SOFTH  Wales  and  Monmouthshiri:  Branch,— The  annual 
meo'.Icg  of  this  Branch  will  be  held  at  The  Infirmary,  Newport, 
on  Juno  11th,  at  4,30  p  m.— W.  Min  hell  Steveks,  21,  St. 
Andrew's  Crescent,  Cardiff,  Branch  Secretary. 


Eovth-Western  Branch.  —  Election  to  Cowncil  of  ihe 
Asiociation. — In  accordance  with  the  roles  of  the  Aescclation 
1  hereby  give  notice  that  ncmirations  (each  to  be  signed  by 
three  electors)  for  the  office  of  liepresenlatl^e  of  the  Branch 
on  the  Counoii  of  the  Aescc'allon,  are  to  be  sent  to  me  not 
later  than  May  25th.— Russell  Coombe,  Brarch  Secretary. 


Ulster  Br.\kch.— Nominations  for  the  offices  of  President, 
Treasurer,  and  Secretary,  each  sirned  by  two  members,  must 
be  sput  to  me  not  later  than  June  3rd— Cecil  8ha\v,  M,  D., 
29,  University  Square,  Belfast,  Honorary  Secretary. 


Ulster  and  Connaught  Branches.— Two  members  to 
represent  the  combined  Branches  on  the  Central  Council  will 
be  elected  next  month.  Nominations,  signed  by  three  mem- 
bers, vav.Bt  be  sent  to  me  not  later  than  Jone  3rd  -Cecil 
Shaw,  M.D.,  29,  University  Square,  Ualfast,  Honorary 
Beoretary,  Ulster  Branch. 

Worcestershire  and  Herkforlshire  Branch.— The 
oncual  meeting  o*  the  above  Branch  will  take  place  at  the 
Hereford  General  Hcsplial  on  Thursday,  Juno  IStb,  at  1  45pra. 
Basinets  :  To  elect  cfficprs  nnd  transact  such  other  business  as 
are  prescribed  by  role  for  the  annual  mettlrg.- C.  B. 
Morrison,  Honorary  Secretary. 


MEMBERS     ELECTED     DURING     THE     MARCH     QUARTER. 


Under  By-laws  Z  and  3. 


Amr,     Oeorge    John,    U.D  Paris.    I..R.C.S,, 

L.K.C  P.E.,  6,  Boulevard  Victor  Hugo,  Nice 
Basu,   Bira   Lai,  L  MS..  Assistant  Surgeou, 

2.' -2,  Motts  LaDC,  Cslcutta 
Becnett,  Edmund,  L.R.C.S.  and  P.I,,  Captain 

K.A.M.C. 
Bracken,  George  PbiUp  Alexander,  L  R.C.P. 

and  S.I.,  Lieut.  R  .A.  M  C. 
Carlaw,  Henry,  L.K.O.P.  and.S  E,,  Kintampo 

Ashanti 
Ck)ate3,  VPilliani,  M.D,.  MC,  M.A.O,,  R.IJ.I , 

Lteut.-Coloncl.  I,M  S. 
Cox.  Wa'ter  Hnlbert,  L.RC.S.E.,  L.R.CP.E., 

1/  F.P.8.G.,  Captain  I. M.S. 
Ee  la  Cour,  George,  MB.,  B.S.Locd.,  Lieut. 

R.A.M.C. 
Fawcett,  Charles  ErreEt'5\Tiite  Spunaer.  B  A., 

MB.   B  Ch.,  B.A.O.    Univ.  Dublin,  Lieut. 

R.A.M.C. 


Aberilcen  Branch. 

Mackenzie,  T.  C,  M.B.,  Royal  Asylum,  Aber- 

depn 
Mitchell,  Alex.,    M.B.,    Maternity   Hospital, 

A'uerdeen 

Bath   and   Brl»to]   Branch. 
ColUnson,  T.  A.,  Esq.,  62,  Cranbrook  Road, 

Bristol 
Costobadie,  H.  P.,  Esq  ,  Mldsomer  Norton 


BY  THE  COUNCIL. 

Fisher,  Walter.  M.R.C.S  Eng..  L.R.C  P.Lord., 

Kalene  Hill,  via  Kasempa,  N.W.  Rhodesia 
Fracklin.Rcbt.  ,Toseph,L,R.C,S.r,,  LR.C.P.I., 

L  M..  Capt.ain  R.AM.C. 
Gandhi.  Ferozc.  H.  D..  L  M.  and  .S,  Bo.  Univ., 

Peshawar,  N.  W.  F.  Province,  iBdia 
Glllatt,  Willism  Harold,  M.B.,  Ch  B.Glasg,, 

Lieut.  R  A.M  C.  „  .  , 

Hnie,  Henry  Greville,  M.D  .  C  M.Edin,,  Hotel 

Farad Iso,  Diano  Marina,  Riviera  di  Ponente, 

Italv 
Ebambatta,  Byramjl  Maneciji.  L.M.  and  S,, 

Bulsar.  India  „,. 

Macdonald,    Peter   Hay,    MB.,    Ch.B.Edm., 

Onitsha,  Southern  Nigeria  „  „  ,. 

MacBac,  AlcxaE.lcr.  MB,,  Ch  B  EdiD.,  D.T.M. 

•Trd  H..  Sheikh  Othman,  Aden 
Kaitland.  ThomssGw-vntie.  M.S.,  Ch.B.tdin  , 

Hotel  Prince  de  Galiez.  Paris 

BY  BRANCH  COUNCILS. 

Dickson,  H.  E.  B  ,  Esq  ,  99,  Blomfield  Gardens, 

Bath 
Puncan,  Wm.  H.,  Ksq.,  "ib,  Wellsway,  Bath 
Goolden.  C   B,,  F.B.OS.,  9,  Kiehmoud  Park 

Road.  Clifton 

M.B  ,    Wlnslcy   Sana- 


Lewthwaite,    Alfred, 

torlum,  near  Bath 
Thomas,  J.  D,  M.B., 

hinrnc,  Bri«tol  ..  ,  „  .  ^  , 

Wallis,  G.  F,  C,  M.B  ,  Eye  Hospital,  Bristol 


Northwoods,   Wint«r- 


Narlman,  Bahadhur  Ealkhushro.  M.B..  CM., 

B.Sc.  (Pub.  Health)  Edin.,  Bhavnagarpaia, 

India 
Euesell,  Alexander  James  Hutchinson,  MA  , 

M  B..  Ch.B  ,  Lieut,  l.M  S. 
Siraitopoulos.  ConstantiBC  D.,  M.B.,  C.M.Ed., 

Greek  Hospital,  f  iiiyrD.n 
Tarr,    William,     M,B.,    Ch.B.Edin.,    C»p1ain 

I  M  8- 
Turner,  Douglas  Duke,  M.RC,8.Edb.,L. R.C.P. 

Lond.,  Surgeon  R.X. 
Umrigar,  R.  H.,  L.M.  and  3  ,  Steamer  Point, 

*den 
Vickcry,  George  Gordon,  MB.,  B.Cb.  Dublin 

Univ.,  Surgeon  R,>', 
Wlllmcre.  .lames  Graham.  M  K,C,S  .L.R.OP., 

guarantlne  Camp,  El  Tor,  Sina  (via  Suez! 
Yoiitig,  (ieorge  .'osepli  Gralton,  MB  ,  Ch  B. 

Edin.,  Captain  IMS. 


B(ruiiii;£liniii   RrnDch. 

Butler.  Percival,  Esq  ,  Great  Bridcc 
Richards,  L.  \V..  M.li.,  Coventry  and  Warwick- 
shire Hospital,  Coventry 
Tancye,  C.  E  .  M.D..  Norton  Hcu=e.  Coventry 
Webb.    Martha   Beatrice,  M.B  ,  6.  Islington 

Row,  Edgbaston 
WUaite.  II.  H.,  M.B.,  General  llofpital,  Bir- 
mingham 
Wilkinson,  E.,  Esq,,  BOrdcsley,  BirmlDgnam 


Atf  *  ;  urrPLBsiZRi  to  th>        "1 

-  aoa     .'Beitish  Medic:"-  JopJXfcl  J 

Botfder    Branch.  Soutli  Africa. 

■  ^iinimine  J  .M.B,  Cambridge.  C.C 
SuidwoSd  E  G.   M  B..  Clarkbury,  Tembuland 

■  Kitsou  J   Pole.  MB,  Jiast  London 
■;te«ey;  H.f Es'I .  Stuiterhelm.  C.C. 

Brisbane  aud  «iiici»laii.I   Branch. 

iEtliot.  Henry  P.,  M.B.,  Burketown 
Mesmann,  P  ,  Esq.,  Lowood,  Queensland      . 
"umaers     E.     M.,    Esq.,   Coombungee.   via 

•atreetTw.'B  ,'jiJ.B  ,  Gyrapie  Hospital,  Qaeens- 
laiid 

Camliridsc-  ami   Huulinsdon  Braucli. 

aanH'l  ";  Esq  ,  16,  Church  Street,  Saffron 

l.xTuira,"  H.,    M.B..   The    Mansion    House, 

Peterljorough  .,   t,  •    i    wj ,,  „,.,, 

Meaeoek,  H.  C,  E.-q.,  North  Briuk,  Wi.beLh 

<ape  or  eooil  «»I>r.  Wealern  ProTince. 
nraiirli. 

jKai-t,  S.  E  ,  M.E.,  Kloof  atreet,  Capetown 

CMaiul<->.   Cejloli.  Brnncli. 

Raux.    J.    B.    A.    Esq,    General   Hospital, 
llaradana,  Colombo 

Dundee  Braneh. 

■JLeitch.    Al-ohibald,    M.B„    Royal   Infirmary, 

Ibu^msd'en,    F.    W.,    M.B.,    Dundee    District 
Asylum,  Dundee 

Eas.«   AnsliaB   Branch. 

..Blasland,  A.  J.,    M.B.,   33,   St.  Giles    Street, 

•Biirfleld^  Joseph,  r.R.C.9.,  49,  Prince  o£  Wales 

Road,  Norwich  .  .    o  .  i.  r. 

BawsOD,  W.  F..  M.B.,   Lieutenant,  K.4.M.C., 

Warley  Mount,  Brentwood 
Gosse.  P.   G  ,  Ksii.,    Essex  County  Hospital, 

Colchester  .     ,      ^  ^  »  tt 

Hopper.  L.  B..  Esq.,  Kessmgland  Lowestoft 
Leffming,  Arnold,  M_B.,  Molly  Lodge,  Sud- 

burr 
Mayhew,    E.    H.,    M.B..    Loddon   Vicarage, 

Riiriere,  ^Bernard    B.,    F.R.C.S.,    St.    Giles's 

Place.  >'onvich  .  „,,       ... 

Spensley.  F.  O.,  Hsq  .  Loxve^tof t  Hospital 
Stuart.  Mias  Eifie  u.,  M.B  ,  Norwich 
lODibleson.    J.     8  ,    M.B  .    crowstone  Road 

South,  Westeliff-on-Hea 
Wacher,  G.,  Esq  ,  Ci-owstone  Road,  Westcliu- 

Watson.  Henry,  M.B.,  33,  St.  Stephen's  Road, 
Norwich 

Fire  Branch. 

iSrldge,   JC,  Esq.,  36,  Couston  Street,  Dun- 
fermline 

«;ibi'altar  Branch. 

liaver,  Marshall,  M.B.,  U  S.  Duplex,  Gibraltar 


NEW  'MEMBERS. 


tlUY  :v6,.igo8. 


lions    UoilK    and    «  hinn   Branch. 

Black,  G.  D.  K.,  II, D.,  Alexandra  BuUdmgs, 
Hong  Kone  „  ..     -n  -km  a 

Fasson,  K.  R.,  ME  .  Surgeon  R.^.,  H.M.8., 
Bedford,  Hong  Kong 

Hartley,  J.  W  ,  M.S..  Hong  Ivong  „  „    „  „  „ 

Tomlinson.  H.  i: .  Stall  Surgeon.  R.N.,  H.M.8. 
Bedjord,  Hong  Kong 


<ila»«a.w  .and  West  ol  Scotland  Branch. 

Ca»?elB,    Effle    J,    r.R  C  P..   12,    Gamphiai 

Avenue,  Langslde.  Glasgow 
Cook   A  G  ,  MB  .  stewarton,  Ayrshire 
D»vd5on,     Davidina     R.     J.,     MB.,      The 

Sanatoria,  Bridge-of-Weir 
Grpcor,  John  M. «.,  Lochwinnoch 
Ireram  A  G  ,  M  B..  Rothiemay,  Helensburgh 
Ni?ol    1.  W..  M.B,  25,  Buckingham  Terrace, 

(■Ma?gow,  \V. 
.MoGallum,  J.  D.,  M.B.,  Tithnault,  Lochgilp- 

McKim.  R.  S.,  M.B.,    Helenslea,   Parkhead, 

Glasgow  ^ .       _ 

Maoleod,  R  A.  M.,  M.D.,  Craster.  Linn  Ter- 
race. Cathcait  .     „  . 
Maitiu.     J      H.,    MB.,    31,    Newark    Drive, 

Pillokshlelds 
Middleton,  John    C,    MB.,    146,  Cambridge 

Drive,  W.  Glasgow 
iBatritk,  -1.  K.,  MB.,  14,  BroomhUl  Avenue, 
'  P«rtick 
Robertson,  P.  H.,  M.B.,  11.  Woodside  Crescent 

W..  Glasgow 
Salmon,  C  E  ,  Esq  ,  Tarbet,  Dumbartonshire 
Sanderson.  Joseph,  Esq.,    166,    Main  Street, 

Bridgeton  Glasgow 
Shinnon.     David,     M.B.,    270,    Bath     Street, 

Glaseow 
Steedmao.  lohn,M  B.  Glergarnock,  Ayrshire 
Watson.     David,    M.B.,     116,     Mains    Street, 

'ilasgew 
WiUon.    J.    A.,     M.D.,    3.    Annfield     House, 
Dennistoiin 

OlABCosterfihlre    Branch. 

Foley,  Cornelius,  Esq  ,  Ruardean 

■Inlllav,   Xova  Scntla.   Branch, 

Tl'zger»lii,  c  T,  M.D.,  Trinity  East,  Trinity 
Bav,  Kewfciioaland 


loncagblre  and  Cheshire  Branch. 

Barker,  Frederic.  MB.,  Barnton,  near  NortU- 

wich 
Barlow,  ■«'.  N.  Esq.,  Egremont 
Bernfeld,    Agnes,   L.S.A.,   35,   Chorley   Hew 

B^d'^R5^ert°,'M.D  ,  322,  Great  ■Western  Koad, 

Moss  Side,  Manchester 
Callam.  A.,  trf.  ■'..  36,  Holme  \  lew,  Burnley 
Cbadwick,  Joshua,  Esq.,  123,  Oxtord  Road, 

Burnley  .j,       ,„_ 

Cleeg  J    W.,  Esq.,  P.ose  Grove,  Burnley 
ColeT'H.  G  ,  Esq  ,  10,  Peel  btreet,  Liverpool 
cousins.  W.  J.,  M.B  ,  Athol  House,  Brooks  s 

Bar,  Mancliester  ,      ,       , 

Cnx  G  L  .  MB  ,  Ellacot.  Oxton,  Birkenhead 
D'Ewart.  John.  M  B  ,  Ashbourne,  Claremunt 

Road,  Manchester,  S,  ^  „       , 

HixoD.  H.  S..  M.B  ,  141,  0.xford  Koad.  Burnley 
Fox,  James  8.,  Esq  ,  M.B.,  Raintord  Road.  St. 

Gray,  Douglas,  M.B.,  22,  Haitingtou  Road, 
Bolton  ,  -,     .3 

Ha-wolth,  H.  D.,  M  D..  37,  Lomeshaye  Koad, 
Nelson  ,   _      . 

He.aley.  J.  E,.  M,B..Bavenswood,  Preston 

Hick,  Paotland,  M.B  .  72.  Devonshire  Road, 
ITinces  Park,  Liverimol 

Higson.  W.  D.,M.B  ,  South  Dispensary,  Liver- 

Hodces  A.  E.,  Esn.,  11.  Yorkshire  St.,Butnley 
Holden,  Harry, Esq., 2a.  Beikoley  St ,  Burnley 
Horn  A  F  M.B.,  66,  Lord  Street,  Soutiiport 
Hutt 'c.  W.,  Esq  ,  Chorlton  Union  Hospital. 
Kay,  W.  F  ,  M,D,.  Stamford  Villa,  Manchester 

Road,' Altrin  Cham 
Lapage,  C.  P.,  M  D  ,  Hulme  Hall,  Victoria 

Park.  Manchester  ,  „    ,         ^       .„     j 

McKay,  Charle.-,  M.B..  63,  Toduiorden  Road, 

McKerzle,  J.  A.,  M  B  ,  Woodthorpe,  Fadeham 

■Withington,  Manchester 
Payne  EM  .  M.B..23i  VictoriaSt.,  Blackburn 
Pembertou,  J.  C,  Esq  ,  104,  Accrington  Road, 

Burnley 
Pickfils,  J.  A.,  M.D.,  Liverpool 
Purves,  W.  J..  Esq.,    121,   Biimshaw  Road, 

Bui*nl€y 
Redmond.  C    H.  S,.  M  B.,  Chorlton    Union 

Hospital,  Weet  Didsbury 
Rigby,  J.  A.,  M.D.,  15,  Wlnckley  Sq  .  Preston 
Sanderson,  Wm.,  M.B.,  54,   Rodney    Street, 
Liverpool  ,         ,        «     ^ 

Slane,   H,   J,.  M.B,   151,   Todmoiden   Road, 

Burnley  ,     ^ 

Smallhovn,  C.  A.,  M.B  .  Knutsford 
Smith.  J.  e  ,  M.B.,  47,  Market  Street,  Farn- 
wort'h,  Bolton  „       ..   , 

Smith,  T.  R.,  M.D.,  Monsall  Fever   Hospital, 

Manchester 
Tough,  F.  W.  K.,  F.KCS.Edin..  24,  Junction 

Lane,  Sutton  Oak.  St.  Helens  _ 

Wilson,  J.  S,.JiLD  .  Masyy  Htuise,  Brierfield, 

Burnley  „ 

Wright,  Walter,  MJ).,  56.  Wes<«»tB,Burnlsy 


Davidson,  G.  G.,  M.D., 2  Baron's  CourtBd^w. 
Deck,  H.  L  ,  Esq.,  23,  Alderbrook  Koad,  Hal 

De'n^K^C^il-  Lieutenant.  K.A.M.C^ Royal 
Army  Medical  College,  Millliank,  8.W 

Douglas,  K.  K.,  Esq..  US5,  Wood  Street, 
Waltliamstow.  N  K.  ,  Tr,„„iv.i 

Eckensteln,  K.  E.,M.B,,TheFi;enchH33pitaa, 
►  haft.esbiiry  Avenue.  W.C. 

Ehrlich,  Henry  A.,  Esq.,  89,  Dawes    Road. 

Ew.Trt.'R^'w'.  t!,  M.B.,  4,  Wandsworth  Bridge 

FOTst-th.^J^^i  C,  M.B  .  152,  Harley  Street,  ■». 
<}oldie,    J,  O,.  »if  B.,  Klngwood  House,   tea 

Bridge  Road,  tcy ton,  N.E. 
Gotia.  F.  3.,  Esq.,  32a.  Lupus  Street.  Pimlico. 

Gu^tlier,  H.  A.,  ILB.,  Hampton  Wick,  King- 
ston-on-Thames „     J  ,.- 
Hair,  Alian,  Esq.,  481,  HoUoway  Road,  N. 
Hammond,  C.F.D,  MB,  WebtFeltoii,AueUy 

Road.  Heodon,  N.W.  t,„  ,i  m  w 

Haward,  Walter,  M  B  ,  55,  Pr""-y Koad.  N.W 
H'ckraan,      James.       LituteuKnt  -  Colony, 

B  A.M.C.  (retd)  ,  32.  Shaftesbury  Avenue.  W. 
Huey,  I  M  ,  M.B  ,  75,  HollaOd  Pk.  Avenue.  W. 
Hunter  G  D.,  M  B.,  c  o.  Union  Castle  S.b.to., 

3  and  4,  Fenchurch  Street,  E.C. 
Jekyll     L    N.,    Hsq.,    Gainsborougn    House, 

KeSS-d!*i°  D^'e*:  Esq..  6,  Woburt.  :SqtU«, 

Kenniway,  E  L.,  M.B  ,  57,  Bi-ynmaer  Read, 
Battersea.  STV'.  ^.„i   c  v 

Liidlaw,  P  P.,  Esq., , Guy's  HospitaljS.L. 

LauB-Clavpou,  .lauet  E  .  M  B.,  Lister  InSU- 
tute.  Chelsea  Gardens.  a.W. 

Lee,  W.  S.,  Esq.,  3t,  Beauioit  Street,  Chelsea. 

Leipcr,  R.  T.,  U.B.,  60,  Elm's  Road,  Clapham 

Park  S.  W 
Messenger.  G.  B.,  Esq.,  n,.14oreton  Plaoe, 

nSi^R.  C,  Esq.,  296,  High  Street.  BrecJUord 
O'Farrell,   W.   R.,    "^-leut ,    B  A  M.C.,    Ko,,al 

Armv  Medical  College,  Millbank,  S^. 
Orchard.   Adelaide  E,   LR.C.P.,   IM,  Com- 

l.e"arson"'j^*?f:^M^B,  Ceoll  House,  Westwood 

Pl?a°ri'i'w"'K"k'D^:  59,  Boundary  Ro.d. 

St  John's  Wood.  N.W.  ,„.rf:.„+„ 

Robertson,  A.  W.,£sq..  The  Listar  inat^tnte. 

Chelsea  Gardens,  a.W. 
Kvffel   J    H.,  E.^q..  Gui  sHospital,  S.E. 
StVne,  W    B.rF.R-C.S.,    Hillside,    Denmark 

Temple^  f.G.,  Esq  ,  5*9.  CommOTOial  EoadlE. 
Dsslier   G    H,  MB,  The  Gordon  Hospttal, 

Vau.diall  Bridge  Road,  S.W. 
Wplker  fl  M    Esq  ,  93,  Camberwell  Bd  ,  S.t. 
WattrHany,- Esq  ,  39.  Bolingbroke  Grove. 

Wandsworth  Common.  3.W.  ,  -  „. 

Webb   P  B.,  JCsq.,  5£'i.  FalhamKoad  S.v\. 
Whlteley,  D.  F^,   Esq.,  48,   Britannia  Road, 

Fulham  Road,  S.W. 


Lelnsfer    Branch, 

BradiBh,  F.  L.,  Lieut,  R.A.M.C,  Strandfield. 

Wexford 
Sherlock.  H.  Grejg.  F.E.C.S.L,  14,  WesUand 

Eow,  Dublin 


Helbonrne  and  Tietoria  Branch. 

Bevan,  Dr.    Sibyl.   36,1,   Albert   Street,    East 

Melbourne  .^  ,   „,  .     . 

Box  M  H  ,  E.=q..  Bendigo  Hospital.  Victoria 
Davics,    Dr.   Muriel  K.,  Ea«t  Prahran,  Vic- 

Opie,A.  I.,.Esq  ..  at.  Vincent's  Hospital,  Mel- 
bourne ^  ,^  ... 
Sabolberg,  C.  J..  .Esq.,  Port  Melbourne,  \  Ic- 

Sawrey,  E.  E.,  Esq,,  Collins  Street,  Melbourne 


nielTOiiolitan  «  aunties  Branch. 

Acres,  G.  C.  J.,  E^q  ,  77,  Falcon  Road,  Batter- 

Akerrnao,  Conrad,  M.B.,  22,   Uxbridge  Road, 

Bannerman'.  William,  M.B..  180,  Merton  Road, 

Wimbledon,  '•.W. 
Bedford,    K    T.,   Esq,   588,   Palham  Palace 

Burridge.  H.  A..  E°q..  46,  Heme  Hill.  3.E. 

Candler,  J.  P.,  Mil.,  Claybury  Asylum,  Wood- 
ford Bridge.  ,  ^,   ,     ,,_ 

Chopra,  Bam  Nath,  E«q.,  care  of  Grindlay 
and  Co.,  54,  Parliament  Street,  S," . 

Cummings,  A.  P.,  Esq.,  EppiEgdale,  Lcyton- 
stoue  Koad,  E. 


Midland   Branch. 

Bradley,  A.  H.,  M.B.,335,  Humberstone  Road, 

F^dham!":!.  W.,  Esq.,  [8,  Loughborough  Rd., 

Hart'"«'  S^,-M.r)..  Measham.  AthersJoDC 
Jones.  G.  fl.  West,  Ksq.,  Southgate  House, 

To^e*"'' w' W  ,  M.B.,  Abbotsleigh.  telcefter 
i.o?hr'a  e  CD.  M  «..  64,  Filar  Gate,  Derby 
Mccoma?:  C.    H..  M.D.,  45,  Coventry  Koad. 

Market  Harboioi'gh 
S^ulloi  y:-o'!-L«^'Hrber.tone  Road, 

™VS^"F.l!2:s?^eR^I^5f-^f^ 

Tr^suam ''k"     Efq  ,  28,  Carolgatc,  Retford 
?y,v(ord^'ReEnald,  Esq  .Rout  Green.  Bosion 
Wr^ght^b   KentiS;,  Esq!,  9,  Newcastle  Drive. 
Nottingham 


Mnnster  Branch. 

O'Dwycr.  P.  M.,  Esq.,  ,UaBjlandors,  Knoek- 

Welpfy,  J.  J  ,  M.D.,  Bandon,  co.  Cork 


Hiatal  Branch. 

Bruce.  W.  F  ,  Esq.,  Starrer 

Case,  W.,  Esq.,  Harding      . 

Clements,  1.  A.,  MJS  .  Uuismga 

Davev,  C.  J.,  M.B  ,  Vryheld 

Frew,  A.,  M  B.,  Vryheid 

Gilmour  J.  C,  Esq.,  Umsinga  „  .  ,      j 

Jolnis"one,  T  M.,N[.B.;Dmtnm^itu,  Zulnland 

Laudon,  T  H.  W.,  Esq.,  Loskop 

Mas!-rr,E.  C.Bsq  ,  VHaschbauk 

Plitt  H  T  ,  M.B..  Ladysmith 

Pi'icc  Ethel.  St.  Aldan's  Hospital,  Durban 

WUdi'sh,  G.  U..  M.B..  Ngotshi 


S£ay  i6,  iooS.] 


NEW    ME11BEE3. 


['        S^W.lniBIT  TO  TWl-  •&<* 


X*iT  ZcalAnd  BnuirU, 

Birroii,  K.  I)..  £sq  ,  Tonrua 
Beedle,  Wia.,  U.B  .  Kiiiil>oU<ui 
D»-CUre-l.owe,  G.  T.  H..  Esq  ,  Aucklacd 
King.  r.  T.,  U.K,  Seacliff  Aerhim.  I^uoedia 
McLcao,  A.  U  N.,  U  B ,  WeUiugtou 
Marsack,  A.  E..  Esq  .  Auckland 
Moore.  S.  A  .  Esq  ,  Dunediu 
Morrison.  David.  M.B  ,  Gisborue 
O'Brien.  A.  B  .  Esq  .  CUrtstohan-U 
P*rry,  Wl>.,  Efq..  Petcue 
Kussell,  C,  ,  M  >> .  Christohurch 
Scott,  G.  M..  M  D  .  Wellington 
Simpson.  W.  H.,  Esq  ,  Christcliurch 
Story,  A.  C,  Esq.,  rurgavUle 
TiimbaM,  K;  B  ,  MB  ,  Msuffnweka 
Westenra,  F.  G.,  M.B.,  ChristchureU 


K«niiem  C'anulies  •/ iicof litiitl  Branrli. 

Roberts,   T.  E.,   M.B.,  Northern  iDlii-mary, 
Inverness 


Xorlli     Lanca.sliiro     :inil     »4ntol!t 
l»Htniorlan<l  Braneli, 

MoCalman,    Hugh,    M.B.,    County    Asylum, 
Lancaster 


Xorth   or  rnslHiid  BrnHch. 

ArmstroDB,  Harry,  Es<i.,  2,  Seaton  Terrace, 

Middlesbrouch 
Body,  T.  M.,  Esq.,  Yester   House.  Middles- 
brough 
Farquhar,  G.  g.,  F.R.C.9.,  M,  Stanhope  Roaa, 

Darlington 
Forgle,  G.   J.,  M.B„  Llntonville,  llirst,   via 

Morpeth 
Ffaser,    Catherine,    MB.,    The    Infiriaary, 

Alnwick 
G?bbon.  F   W..  Esfj  ,  13,  Sydenham  Terrace, 

Sewcastte-on-Ts  ne 
Gibbon«,  William.  MB.,  74,  Redlieugh  Road, 

Gatesliead-on-Ty  ue 
Hagerty.  Daniel,  E;q.,  Tneedmcutb,  Berwick- 

on-Tweed 
Haim^eorge.  M  D  ,  IT^Savile  Raw,  NewsasHe- 

on-Tyno 
H»}1,   George,   MB ,   1,  West  End  Terrace, 

Stookton-on-Tees 
Hall,  R.  M.,  M.D.,  58,  Stlnhope  Road,  South 

Shields 
Hardwick,    R.    H..     Esq,     5,    Wensleydale 

l^erraoe,  Gateshead-on-Tvn© 
Han-thoro.  Frank    M.D  ,  6,  Regent  Terrace, 

ITewoaetle-on-Tyne 
HiDBeman.  J.  G.,  M.D..  Houghton-le-Spring 
Nlel,  Elizabeth  M..  M  B.,    5,   Park  Terrace, 

Bonderland 
O'SSill,     Frank.    MB,     Avondalc     House, 

Jarrow-oB-Ti  ne 
Petew,  A.  H  ,  ES.1.,  JIatfen  Houso,  St.  Peter's, 

KBwoastl6K3n''ly  ue 
Russell,  Eustace,  MB  ,  Boosbeek.  8.0. 
Sband,  W.  H.,  Esq..  FJoddeu  todge,  Cornhill- 

on-Tweed 
Stewart.  William.   MB.  13,  lAbnrnnra   Ter- 
race. Hirst,  via  Morreth 
Tivjabv.  C.  It.,  M  B.,  North  Riding  Infirmary, 

MMdlesbrough 
Van  Laueenbeig,  F  R.,  M.B.,  GUpen  House, 

Hougliton  le-Sri"icg 
wmiams.  w.  Wvnne,  Epq.,  109,  Grange  Road 

West,  aUddlaebrough 


iVorth  Waiea  Biiinoli, 

Jooes,  John  D.,  Esq  .  lanygrisian,  Blhenau 

Festiniog  _        ,,,,,. 

Lee.  R  J  ,  M.D-,  Cnrdlfl  Road,  Pwllheli 
Bdbertson.     A.     N.,    MB.,    The     Inhrm.-iry, 

Wrexham  ,^  .,,,  ,. 

Thomas,  Efl»-ard,  Esq.i  Bottwnog,  PivllhoU 
Ttavls,  G.  L.,  Esq  ,  Deg.^nffy,  Llandudno 


Oxfard  MuA  Rendiui;  UiMHeb. 

Birt,  A.  C,  Esq.,  Wantage 
CheaUOrC.  T,  jCsq.,  Burtori 
Croly,  H.  P  ,  Esi  .  Cluirlbury 
Wilmot,    R.    E.    B.,    Esq.,  Escnt,  Burnham, 
Bucks 


Sa-Uanh<«.m    Braiirli. 

Gonr«l]i,'A,-9!.  M.U,  Regina,  Sask. 


Houtli  Aaiiir-,iiiaa  Br.tneh, 

GUbert,    Henry,    F.E.C  e.,     horth     Terrace. 

Adelaide  . . 

Magarey,    Archibald    C,    M.B.,    ChUdren  3 

Hospital,  Ad<slaide 
Pellew,  I»,  M.B.,  Balaklava 


SonUl'Easlrrii  Brsinclt. 

Anderson,  vr.   M.,    Miv.,    1,   Alleyn   Park, 
W.  Dulwlch,  3.E. 


BIOTSome,  A.  H.,  E6qi,  38,  Wilbury  Villas, 

Hove 
Chapiuan,  G.  W  ,  Esq.,  St.  Andrews,  CHIflon- 

ville.  Margate 
Colcutt,  A.    M.,   M.B,  2,  St.  Peter's    Place^ 

isrighton 
Cowio,     William,    M.B.,    63,    LitUe    Heath, 

Charlton 


Crook,  J.  S.,  Esq.,  West  Tarring 

-      "    -'.ri 

Tliomtou  Heath 


li.ividson.   J.  G  .  M.B  , 


Brigstock  Road, 


Eves,  P.  S,,  M.D  ,  1.  St.  ITetcr's  Place.  Brighton 
Fry.  A.  Cradock,    M.B.,  Charlwood   House, 

Horsham 
Slenu,  0,  H.,  M.B.,  Muster  Green,  Hayward'a 

Heath 
HoUts,  H.  S.,  Esq..  1,  Palmeira  Avenue,  Hove 
Leggett,    W.,   MB,    Kent    County   Asylum. 

Maidstone 
Lovibond.   Beatrice   F,    M.B,   3,     Oakcroft 

Road.  Blackheath,  S  £. 
Mackinnon.    M.,    M.B ,    Seamen's    Hospital, 

Greenwidi.  S  E. 
Marriott.  H.  I. ,  Esci.,  9,  Clarendon  Mansions, 

Brighton 
Morgan,    J.    G.,    Esq.,    26,    Bellevue    Road, 

Ramsgite 
Packman,  A.  C  A.,  M.D.,  Glendevon,  Strood 
SiniosoD,  C.  S  .  Esq.,  2,  Portland  Road,  Hove 
Treves.  F.  B.,  Esq.,  32,  Dalby  Square,  Cllltou- 

ville,  Margate 


Honth-Easlerii   or  Irelanil   Branrli. 

BaiTy,  James  P.,  Esq  ,  Inistloge,  co  Kilkenny 
Ford,  Alexander,  Esq.,  31,  Catherine  Street, 
Waterford 


Sonclicrn    Branch. 

Brehaut,  A.  H.,  MB.  17.  Hauteville.Guemsev 
Hopkins,  W.  K.,  Staff  Surgeon.  R.^'..  13,  The 

Parade,  H.M.  Dockyard.  Portsmouth 
Tickle,  F.  R.,  M.B,  Thorndale,  Shirley,  South- 
ampton 


Houlh   Iniliaii   ami  .M;ulras  Bi'anch. 

O'Keeffe,    D.    S.     A.,    M.B..   Captain,   I. M.S., 

General  Hospital,  Madras 
Row.    I.   Madhava,  Esq.,  General  Hospital, 

Madras 
Sarraa,  P.  R-.  Venkatuama.Esq.,  Bgmore 
Subr.imanla-PattaJi,  E.  R..  Esij  ,  Chicaeole 
Vanighesc,  M.  K.,  M.B.,   General  Hospital, 

Madras 
Vaughan.  Miss  J.  A.,  M.B.,  Bangalore 
Warriar.  P.  Krishna,  Esq.,  General  Hospital, 

Madras 


•«nn1li   llidlalKl  Brancli. 

KimbeU,  H.  J.  S.,    Esq  ,    County   Hospital, 

Bedford 
Ledward.  H  D..  U.B..  Letchworth 
Pemberton,  T.  E  ,  M.B  .  Buckingham 
Stewart.  J   S  .  Esq  ,  Newport  Pagnell 
Wagstaff,  F.  A.,  Esq.,  Northampton 


Hoiitii  ITalea  anit  Moiiinoiitlmlilre  Bmaeiu 

Girvao,  D.  W  ,  M.B  ,  Cardifl 
Hayles,  A.  W.,  Esq  ,  Pootnewydd 
Jones,  Alfred.  Esq.,  Tonypandy 
Morgan,  Edwin,  H.B.,  Tonypandy 
Morris,  E.  J.,  U.D.,  Tylorstown 
Rees.  R.  W.,  Esq  ,  Llauwrda 
Ryce,  B.  S.,  M.Ii.,  Mertliyr  Tydvll 


Soiilli»»i'!il«Tii   Branch. 

Appleyard,  James.  Esii.,  North  Devon  In- 
firmary, Barnstaple 

Blackwood,  Wm.,  M.B ,  St.  Martyn  s,  Cam- 
''Orne  ,     j,  „. 

Crowther,  C.  R..  U.B..  13,  Whiteford  Street, 
Mannamead,  Plymouth 

Hamilton,  Miss  Mary  C,  L.B-CPm  Pengarth, 
St.  Agnes,  Cornwall  ,  „  „  „     „ 

levers.  Miss  Nona  Beatrice,  L.R.C.P..  Pen- 
garth,  St.  Agnes,  Cornwall 

Riegall,  R.  M.,  Esi].,  Devon  County  Asylum, 
Exraioster 

Weekes,  R.  N.,  Esq.,  Modbury 


Hyilner  anil    Xi-»v  Hoiltli  «»!<•«  Br«IH-h. 

CaliUl,  .irthur  C,  M.B,  St.  Vincent's  Hos- 
pital, Sydney. 

CoBhlan.  Miss  Iza,  M  B.,  Liverpool  Street, 
.Sydney  ,  ,. 

Flashman.  C.  r,,MB.,Tri!terfield 

Flecker.  Hugo,  M.B.,  Medical  School,  Sydney 
Uuiversity 

Geoigs.  Karl,  M  B.,  Berry  ,  „  _^.  _. 

Gilelirist,  Jame-i  J..  M  B..  Royal  North  Shore 
Hospital.  North  Sydney 

Hill,  John  G.  \V.,  M.B  .  li'indagai 

Latham.  Oliver.  M.B,  Hospital  fOrlnsane, 
PSrrainatta 


McCnllosh.  H.  P.  C.  M.B  ,  Petersham 
Mancheiiter.  P,  F.,  Esq..  GieU 
UOi'elov,  A.  H  ,  M.B.,  ulouucatcr 
OKfilly,    T.    L.,    M.B.,    Board   of   Health; 

Svdoey 
Shepherd,  Cyril.  Ksq..  Darling  Point 
Sinclair,  E.  P.,  M.B..  Nowtnwn 
Spronle,  Robert,  M.B  .  Tentorticld 
Todd.  R.  S.  E.,  M.B.,  University  Clnb,  Sydney 
Walton.  John  P..  M.B.,  i~«mnior  UiU 
Watson,  James   F.,    M.B.,  Australian   dab. 

Svdney 
Willis.  C.  St.  Lceer,  M.B  ,  Wee  Waa 
Withers,  O.  E.  Bruce,  M.B.,  MerrhaBt  Street,- 

Sianmorc 


Traativaal   Braurh. 

Camphell.  Helen  Y.,  LUC  P.,  1,  HarlcyStreet, 

Yeoville,  Johannesburg 
Davies.  W.  T.  F..  M.D.,  Holcoinbo,  P»Tktow«, 

.lohauuesbuig 
Dixoo.  Henrv  Charles,  Esq,,  Vereeniging 
Hamilton,   L.  T.  E.,  M  D  ,  73,  Jeri'C  Sueet, 

Johannosbtirg 
Hay.     Georee    G.,    M,B.,   Louis    Trichardtl,i 

/..^utspauborg 
Heriierden.  W'  S  ,  Esq.,  Park  Gate  Mansions; 

Johannesburg 
McConaghy.     W..     MB,,     Lieut ,    K.A.M.C., 

Roberts'  Heights,  Pretoria 
Poits.  E.  T  ,  M.D.,  Lieut ,  R.  *  M.C..  Pretoria 
Spencer,  Henry  A.,  Esq.,  Midileltmrg 
Thompson,  S.,  Esci ,  Johannesburg  Hospital 
Worral,  Charles  L.,  Esq  ,  Barberton 


I'l*it4-ir  Brau<-li. 

Clarke,  George,  M.D.,  13,  Wellington  Paikj 

Belfast 
McMaster.  If.,  Esq  .  Strandtown,  Belfast 
WiUiauis,  H.  J.,  M.D.,  Rostrevor,  co,  Down 


Wv»(    Australian    Branch. 

Chapman,  H.  B.,  Esq.,  Perth  Public  Hospital 


Yorkshire   Branch. 

Adams.  E.  *.,  M.D.,  476,  Ecelesall.Eoid, 
Sheffield  „.  .,, 

Anderson.  Catherine  E..  MB..  Chihirens 
HospitiU,  The  Wicker,  Sheffield 

Anderson,  James  R.,  M.B.,  Dokcasier  Road. 
Botherham  ^    „      , 

Benfon,  J.  M„  M.Bm  301.  Fulwood  Road, 
Sheffield  ^     ^   ,  ,„ 

Brady.  G.  S.,  M.D.,  Park  Hr.rst.  EndchBc, 
Sheffield 

Broughton,  A.  G.  S..  M.B.,  Bank  View.  Batlcy 

Cooke  E  J.,  MD.,  96,  Surrey  Street,  bhemela 

CunlitTe,  W..  Esq  ,  Clajton,  "Br?.lford 

Di'-tne  T  ,  M.U.,  33,  Percv  St.,  IluddersEeld 

Doherty,  J.  D,  M  D  ,  Batiey 

Fordyce,  A.  R,.  MB  .  Beichton,  ut.  nhoUield 

Forster,  James,  M.B.,  Couisborough,  near 
hotberhsm  .    . ,      ., 

Frobisher,  \V.  M.,  Esq  ,  24,  MoakbiidgeKoad, 
Headingley,  ncir  teeds  „,._,. 

Gordon,  J.  P  ,  M.B  ,  19S.  Greaves  St .  Sheffield 

H»ll.  J  S.,  MB,,  37,  Crollou  AveQue,  Hills- 
borough, Sheffield  ^^     , 

Hallam,    Arthur,    Esq.,   52,    Paikcr  3    Road. 

H""    P    J  ■  M.D.,  3,  Northumberland  Road, 

Sheffield  „    .,  .     j 

Kemp,  vim.,  M.B. ,C»stleford  .       „     ., 

Leach     Matthew,    M  B .   7,    Victoria    Road, 

BroomhiU  Park,  Sheilielil     ,    „      . 
Libb'y  E  O  .  Esq  ,  Gl,  Dean  Rd  ,  Scsrbsrough 
LodgeVG.'  H.,  M.D.,  0sl)0rne  Housci  Roilitr- 

Mc";"loch,   J.    v.,    MB,    Royal    Infirmary, 

MackSz'ie,  Alexand-r.  MB.,  Moor  All erton 

Lodcc.  Mf'Ortown,  Leeds 
Maclaren,  John,  MB  ,  Ouehtibridge  House. 

Onghtibridge,  nr.  Sheffield 
MacUire,   W.  J.,  M.B  ,    Conisborough,    near 

Maho'lm^B'^M  B  .  Beech  House.  Tharnscoc, 

Uo^rlX''"'''^-  MB.  63,  west  Parade, 
Huddcrsfleld  _,       ,         „__, 

Noall  W.  P.,  MS,  Club  Chambfrs,  York 

Orr  Thomas,  MB.,  The  LahnratoiT,  Manor 
Farm,  Garforth.  neariecds 

Overend,    W,    MB.,    393.    Fulwood    Road,. 

P,wsons,''c.  O'C,  Es(|,,  Totley  Brook  Ko»d.: 

Sheffield  „,.   »v„ 

Raw  H  H    Esq  .  Bridge  Street.  Whil*y 
Ridden.  R  G  .  M.D ,  Moorgate  St .  Rotherbam- 
Rutherford.  P.  T  ,  E^m  .  Kock  XMla,  Shipley. 
Smith,  C.  W..  MB,  W,  Keudal  Road;  HillM- 

Sp'rmni.'Miss'El'^anJ.r  R.,  M.R,  PObl.c  lloaltU. 

Glljce.  Hiuldcr^field  ,     ,,     j 

SpronU,  James,  M.B.,  Sun  Vnle,  Lliddenden' 

Wood!  J.  M  S  .  M  B  .  -West  Leigh,  ROtherl^m. 
Williamson.    P.  G.,  .MB.,  114,  Walker  Bbadi 
Harrogate 
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BUITtEKKKT  TO  TSl  1 

BainiH  MuDicii,  JovjimaiJ 


NAVAL    AND    MILITARY   APPOINTMENTS, 


[Mat  1 6,  1908. 


ROYAL  NAVY  MEDICAL  SERVICE. 
Inspectob-Genebal  Sib  HebiiebtM.  Ellis,  K.C.B.,  K  H.P.,F.R,C.S., 
LL  1)  ,  Director-Genera!  of  the  Mediiil  Department  of  the  Navj-,  has 
beca  plased  on  the  retired  list  at  his  own  request.  May  11th.  He 
entered  the  service  a3  aurgeon,  Scotember  30tn,  1875;  became  Staff 
Burgeon,  Novemljer  IStn,  1882;  Fleet  Surgeon,  January  i7tb,  1891; 
Deputy  Inspector-General,  AuL-ust  23rd.  1893 ;  Inspector-Seccral, 
Februiry  18lh,  1904;  and  Uirector-Qeneral.  September  12tli,  1904.  He 
served  witli  the  battalion  of  Royal  Marine  Artillery  throughout  the 
campaign  in  Egypt  in  18t2,  Ijsiug  present  at  tlie  two  engagements  at 
Kassassin  on  Aiigust  23tb  and  Stptember  9lb,  and  at  the  battle  of 
Tel  el  Kebir  (mentioned  in  dispatches,  and  promoted  to  StatT 
Surgeon  ;  Egyptian  medal,  Telel-Kebir  clasp.  Khedive's  bronze  star). 
Fleet  Burgeoo,  wrecked  in  ]'ictoria.  tiagship  of  Vice-Admiril  Sir 
George  Tryon.  K.C.B,  Commander-in-Chief  of  the  Mediterranean 
Fleet,  which  was  sunk  ofl'  Tripoli,  on  tlie  Syrian  coajt  in  collision 
with  Camperdown.  when  the  Admiral,  21  oOicers,  ana  350  men  were 
drowned,  June  22nd,  1893;  K,C  B  ,  June  30th,  19D7. 

Tile  following  appointments  have  bee  1  made  at  the  Admiralty ; 
KoiiEBT  D  J.iMESON,  Stail'  Siitgeon,  to  the  President,  additional,  for 
three  months'  course  at  the  Uieaduouglit  Hospital,  Greenwich,  April 
27tli;  JOHN  H  Stenhou.se,  MB.  Fleet  Surgeon,  to  the  President. 
additional,  for  Greenwich  Hospital  School  and  the  Royal  Naval 
College,  May  8th  ;  W.  Bett,  Fleet  Surgeon,  to  the  I.siinthan,  May  Sth  ; 
Evan  St.  M.  Nepean,  Fleet  Surgeon,  to  tne  Mctory,  additional,  for 
Portsmouth  Dockyard,  May  Sth;  Jonathan  Shand,  M.B.,  Fleet  Sur- 
geon, to  the  Africa,  May  Sth  ;  Gepbge  H  Foorr.  M.D,,  Fleet  Burgeon, 
to  the  Eogite,  May  11th  ;  Fkank  H.  Ni;umo,  Staff  Surgeon,  to  the 
Alexindra,  on  commissioning.  May  7th;  Beginald  M.  St.  B.  E. 
HoGHEf,  Surgeon,  to  Malta  Hospital,  May  Utli;  William  C  B. 
Smith,  Surgeon,  to  tlie  r<r,'ion.  additional,  for  the -Viffer,  May  lltli ; 
Faibman  K.  Mann,  Fleet  Surgeon,  to  the  i.'zc(-/(en(.  May  7th;  Heney 
W.  M.  Rees,  Fleet  Surgeon,  to  the  Oricn,  May  7th  ;  ABTHt;a  D.  C. 
Cummins,  Surgeon,  to  the  Dreadnoitght,  hlav  Till ;  Robert  W.  B.  Hail, 
Surgeon,  to  the  JJnchantress,  May  7th;  Geohge  G  Boekett,  Fleet 
Surgeon,  to  the  Koyal  Arthur,  undated;  Walter  K.  Hopkins,  Staff 
Surgoon,  to  the  Jioyal  Arthur,  temporary,  undated  ;  Oswald 
Bees,  M.D.,  Staff  Surgeon,  to  the  jToar,  on  commissioning,  May  19th; 
Feedeeick  a.  Cai'I's,  staff  Surgeon,  to  the  Mercury,  May  19th  ; 
Reginald  Watekfield,  Staff  Surgeon,  to  the  Chalicnacr,  May  8th; 
CUABLES  A.  G.  Phipps,  Surgeou,  to  the  Psyche,  May  Sth  ;  Richaed 
WiLLiN,  Surgeon,  to  the  Donegal.  May  9th  ;  Eobeet  H.  Nicholson, 
Fleet  Surgeon,  to  the  President,  additional,  for  three  months'  course 
at  West  London  Hospital,  May  13th;  Suiblev  H.  Biet,  Staff  Burgeon, 
to  the  Crescerd,  May  Sth. 

Tlic  appointment  oi  Fleet  Surgeon  G.  H.  Foott,  M.D.,  to  the  Hogve 
has  been  cancelled.  

ART.IY  MEDICAL  SERVICE. 
CiLONEL  H.  W.  MCEKAT,  .M.B  ,  has  been  appointed  Principal  Medical 
Oflicer,  Gibraltar,  vice  Colonel  J.  McNamara,  M.D. 

Colonel  H.  R.  Whitehead,  frincipal  Medical  Officer,  1st  (Feshawur) 
Division,  is  granted  leave  on  private  affairs  for  six  months  and 
nineteen  diys,  out  of  India. 

Colonel  F.  B.  Maclean,  on  being  relieved  of  his  appointment  as 
Principal  Medical  Ollicer.  Aden  Brigade,  tr.kes  up  the  appointment  of 
Principal  Medical  Officer,  Secundcrabad  Brigade, 

A  new  edition  of  the  King's  Kegulations  and  Orders  ,'or  the  Army 
has  l>een  issued  Pending  tlie  reorganization  consequent  on  tlie 
Territorial  and  Reserve  Forces  Act.  1997,  it  has  not  been  possible  to 
include  the  changes  in  the  leguUtions  which  will  thus  be  rendered 
necessary.  

ROYAL  ARMY  MEDICAL  CORPS. 
LtEUTENANT  A.  DAWSON,  M.B  ,  who  is  serving  in  India,  is  appointed 
Specialist  in  Dermatology,  Sth  (ttfhowi  Division. 

Major  G.  DANSEV-BaowMtiii,  from  the  Becouded  List,  to  be  Major, 
April  5th  He  was  seconded  for  service  with  the  Egyptian  Army, 
March  31st.  1994. 

Captains  A.  J.  MacDougall,  M.B..  and  Maurice  Swadet  are  pro- 
moted to  be  Majors.  April  29th.  Tliey  were  apnointcd  Surgeon-Lieu- 
tenant, July  29th,  1836 ;  acd  Captain,  July  29th,  1339. 


TERRITORIAL  FORCE. 
Royal  Ahmy  Medical  Corps. 
The  undermentioned  officers  to  be  Colonels,  and  are  appointed 
AdmiDistrative  Medical  Officers  of  Divisions,  all  dated  April  1st, 
1903:— Surgeou-Lieutenant-C'olonel  and  Honorary  Surgeon  -  Colonel 
Pktee  B.  Giles,  from  the  1st  Herefordshire  Volunteer  Rifle 
Corps;  Surgeon-f.ieutenant-Colonel  and  Honorary  Surgeon-Colonel 
Andbew  Claek  (Brigade  .Surgeon- Lieutenant -Colonel,  Senior 
Medical  Officer,  2nd  London  Volunteer  Infautry  Brigade), 
from  the  4th  Middle-ex  (Kensington)  Volunteer  Kifle  Corps  ; 
Surjieon-Lieutenant-Colonel  and  Honorary  Surgeon-Colonel  Philip 
K.  Hill  (Brigade  Surgeon -Lieutenant -Colonel,  Senior  MetSical 
Officer,  South  Wales  Border  Volunteer  Infautry  Brigade),  from 
the  1st  Volunteer  Battalion.  The  Soutli  Wales  Borderers  ; 
Lieutenant-Colonel  and  Honorary  Colonel  William  Coates.  C.B., 
from  the  Manchester  Companies,  Royal  Army  Medical  Corps  (Volun- 
teers) ;  Lieutenant-Colonel  and  Honorary  Colonel  Sir  George  T. 
Beatson,  K.C.B.,  M.I).,  from  the  Glasgow  Companies,  Royal  Army 
Medical  Corps  (Volunteers) ;  Surgeon-Licuteuant-Colonel  and 
Honorary  Surgeon-Colonel  Joseph  W.  Blandkord  (Brigade  Surgeon- 
Lieutenant-Colouel,  Senior  Medical  Officer,  Tees  Volunteer  Infmtry 
Brigade),  from  the  1st  Volunteer  Battalion,  The  Durham  Light 
Infantry;  Surgeon-Lieulenant-Colonel  and  Honorary  Surgeon- 
Colonel  John  K.  Thomas  (Brigade  Surgaoc-Lieutenant-Colonel, 
Senior  Medical  Officer,  Devonshire  Volunteer  Infantry  Brigade), 
from  the  4th  Volunteer  Battalion,  The  Devonshire  Regiment;  Sur- 
treon-Lieutenant-Colon^  1  and  Honorary  Surgeon-Colonel  GEOBiiE  8. 
Klliston  (Brigade  Surgeon-Lieutenant  Colonel,  Senior  Medical 
Officer,  Suffolk  Volunteer  Infantry  Brigade),  from  the  1st  Volunteer 
Battalion,  The  Suffolk  Regiment;  Lieutenant- Colonel  and 
Honorary  Colonel  James  Torton  (Brigade  Surgeon-Lieutenant- 
Colonel,  Senior  Medical  Officer,  Sussex  and  Kent  Volunteer 
Infantry  Brigade),  from  the  Sussex  and  Kent  Bearer  Com- 
pany. Royal  Army  Medical  Corps  (Volunteers)  ;  Surgeon- 
Lieutenant  -  Colonel  Chaeles  a.  Macmunn.  M,D.  (Brigade 
Surgeon •Lieutenaut-CIolonel,  Senior  Medical  Officer,  Stiffordshirn 
Volunteer  Infantry  Brigade),  Irom  the  3rd  Volunteer  Battalion.  Ihe 
South  Staffordshire  Regiment :  Lieutenant  Colonel  de  Buuoh  Biech, 
M.D.,  from  tha  Leeds  Compisies,  Royal  Army  Medical  Corps  (Volun- 


teers) ;  Lieutenant  Colonel  John  8.  Riddell,  M.V.O.,  M.B.,  from  the 
Aberdeen  Companies.  Koval  Army  Medical  Corps  (Volunteers) ; 
Major  William  P.  Whitcomue  (Brigade  Surgeon-Lieutenant-Colonel, 
Senior  Medical  Officer,  Worcester  and  Warwick  Volunteer  Infantry 
Brigade),  from  the  Worce-ter  and  Warwick  Bearer  Company,  Koyal 
Army  Medical  Corps  (Volunteers) ;  8urgeon-i,leutenant-Colonel 
Dameb  Habkisson  (late  of  the  Lancashire  Hussars  Imperial 
Yeoma!;iy),  from  the  retired  list. 


IMPERIAL  YEOMAKRY. 
Subgeon-Ueutbnant  D.  M.  Macdonald,  M.B.,  Scottish  Horse,  to  be 
Surgeon-CaptaiD,  Maxch  31st. 


ROYAL  GARRISON  ARTILLERY  (VOLUNTEERS). 
Sdrgeon-Lieutenant  8.  Mellje,  1st  Kent  Regiment,  resigns  his 
commission,  March  3Ut. 

ROYAL  AR'AY  MEDICAL  CORPS  (VOLUNTEERS). 
Captatn  ti.  J.  KoiJsoN,  Leeds  Companies,  Northern  Command,  resigns 
hia  commission.  March  31st. 

William   F    iidnbo,  m.B.'o  be  Lieutenant,  in  the   North-East 
Lancashire  Bearer  Company,  March  2;rd. 


COLONIAL  MEDIC.IL  SERVICE. 

The  following  gentlemen  have  been  appointed  to  the  West  African 
Medical  Staff  siuce  Jauuary  : 

Name.  Colony. 

A.    K.    Oakeloy,    M.R.C.S.Eng.,   L.R.C.F. 

Loud.  Northern  Nigeria. 

v..  P.  Cockin,  M.B.,  B.C.Camb.  Southern  Nigeria. 

J.     H.    McKay,    L.R.C.S.,    L  R.C.P.Edin., 

M.iJ.,  CM  Toronto       Southern  Nigeria. 

H.  R.  Morehead,  L.R.C.S  ,  L.K.C  P  Edin  , 

L.C.P.S.Glasg Southern  Nigeria. 

J.    .S.    f  earsou,    M.R.C.S.Eng ,    L.R.C.P. 

Loud.  Sierra  Leone. 

Tbansfees. 
M.    Cameron  Blair,  M.D  ,  CM  Glasg.,  Senior   Medical    Officer    in 
Southern  Nigeria,  is  transferred  to  Northern  Nigeria,  vice  C.   R. 
Chichester,  from  March  iSth. 

C.  R.  Chichester,  M.B.,  L.RC.S.,  L.R.C.P.Irel ,  D.P.H.,  Senior 
Medical  Officer  in  Noithern  Nigeria,  is  transferred  to  Southern 
Nigeria,  vice  M.  Camerou  Blair,  from  March  28th. 

J.  B.  H.  Davson,  M  R  C  S.Eng  ,  L.K.C  P.Lond.,  Medical  Officer  in 
Sierra  Leone,  is  promoted  Senior  Medical  Officer,  vice  D.  H.  R. 
Waldion,  retii'ed,  and  transferred  to  tlie  Gold  Coast  from  April  ISth. 


THE  AFRICA  GENERAL  SERVICE  MEDAL. 
The  King  has  been  graciously  pleased  to  approve  of  the  Africa 
General  Service  Medal,  with  cl«sp3.  being  granted  to  the  forces 
employed  in  the  undetiuenlioncd  militai'y  operations,  provided  that 
the  claims  of  the  officers  aud  men  are  approved  by  the  Army  Council : 
The  medal,  with  clasp,  "East  Africa  liOi,"  to  all  officers  and  men 
under  the  command  01  Lieutenant  F.  W  O.  Maycock,  D.S.O.,  Suff'oik 
Regiment,  composing  the  MaruUa  Patrol,  which  reached  the  Manika 
District  on  September  4th,  1902,  and  operated  in  the  district  until 
Octot-er  JStb,  1902,  both  date?  inclusive.  The  medal,  with  clasp, 
"East  Africa,  1E04,"  to  all  officers  and  men  under  the  command 
of  Captain  F.  A.  Dickinson,  Duke  of  Cornwall's  Light  Infantry, 
composing  the  Iraini  Patrol,  which  entered  the  Iraini  Country  on 
February  13t)i,  1904,  aud  patrolled  it  between  that  date  and 
March  nth,  ISO),  both  dates  iLClusive.  The  medal,  with  clasp, 
"East  Africa.  1905,"  to  all  officers  aud  men  under  the  command  of 
Captain  and  Brevet  Major  L.  H.  R.  Pope-Hennessy,  D.S  O.,  Oxford- 
shire Light  Infintry,  wno  took  part  in  the  operations  in  and  near 
Sotit.  from  May  31st to  July  12th,  1905.  both  dates  inclusive;  also  to 
all  officers  and  men  under  the  command  of  Captain  E.  V.  Jenkins. 
D.S.O.,  Duke  of  Wellington's  (West  Riding  Regiment),  composing  the 
Kisii  patrol,  which  entered  the  Kisii  country  on  September  Ist,  1905, 
and  patrolled  it  until  October  9t,h.  It05,  both  dates  inclusive.  The 
medal  with  clasp,  "East Africa.  19:6," to  all  officers  and  men  under 
the  command  of  Lieutenaut  F.  W.  O,  Maycock.  D.S.O  .  Suffolk  Regi- 
ment, composing  the  Embo  patrol,  which  entered  the  Embo  country 
on  June  18th,  1906,  and  operated  there  until  .1  uly  19th,  1906,  both  dates 
inclusive.  The  medal,  with  clasp,  "  West  Africa,  1906,"  to  all  officers 
and  men  under  the  command  of  Captain  W.  C.  E.  Rudkln,  D.8.O., 
R,F. A, .composing  the  Owi  column,  which  left  Asaba  on  June  Sth, 
1906,  and  operated  under  his  orders  against  the  people  of  Owa  until 
the  restoration  of  peace  and  the  breaking  up  of  the  column  on 
August  3rd.  5906.  both  dates  inclusive  ;  also  to  all  reinforcements 
which  reached  that  oflicer  and  operated  under  his  orders  against 
the  people  oi  Owa  between  the  above  dates.  The  medal,  with  clasp. 
"West  Africa,  19J6,"  to  all  olHcers  and  men  who  operated  in  the 
Chibuk  country  under  the  command  of  Lieutenant  P.  Chapman, 
D,S  O..  Royal  Fusiliers  (Cityof  Loudou  Regiment),  between  November 
12th  aud  i;ecerataer  4tli.  1936.  both  dates  inclusive  ;  and  to  all  officers 
and  men  who  operated  in  the  same  district  under  the  command  of 
Lieutenant  E.  J.  Wolselcf.  East  Lancashire  Regiment,  between 
December  22nd.  1906,  and  February  17th,  1907,  both  dates  inclusive. 
Those  already  in  possession  of  the  Africa  General  Service  Medal  will 
receive  tlie  clasp  only.  Tlie  grant  will  be  confined  to  those  who  had 
official  sauct'on  to  be  present. 


tttal  ^tatbtirs. 


ENGLISH  U8BAN  MORTALITY  IN  THE  FIRST  QUARTER  OF  1908. 
In  the  accompanying  table  will  be  found  summarized  the  vital 
statistics  for  seveuty-six  of  the  largest  English  towns,  based  upon 
the  Kegistrar-General's  weekly  returrs  for  the  lirst  quarter  of  the 
year,  'llie  lt4,3?9  births  registered  in  these  towns  during  the  quarter 
under  notice  were  equal  to  au  annual  rate  of  28  3  per  1.000  of  the 
population,  estimated  at  16,254,952  persons  in  the  middle  of  the  year  ; 
in  the  corresponding  quarters  oi  the  three  preceding  years  the  rates 
nad  been  29,4,  23  7,  and  18  0  per  1  000.  In  London  the  birth-rate  last 
quarter  was  equal  to  26.9per  1  OOJ ;  iu  the  suventy-llve  otlier  towns  it 
averaged  28  8,  and  ranged  from  16  1  in  Hornsey  and  lu  Hastings,  17.7 
in  Bournemouth,  19  8  in  Northampton.  20  6  in  Bradford,  and  21.1  in 
Halifax,  to  i4  9in  Merthyr  Tvdlil.  310  in  llanley,  35.2  in  Swansea,  35.7 
iu  West  Bromwich,  33  4  iu  Newport  (iSon  ),  47.3  in  St.  Helens,  37.4  ia 
Middlesbrougn,  and  41  7  in  Rliondda. 
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Anafysiji  of  the  Vital  Statutirg  of  Settnty-six  of  the  Largett  EngUih  Town*  dunng  the  F,r>t  Quarter  of  ISOS. 


lowni. 


76  Tovths  - 

75  Provincial  Towns 


London 
Croydon 
WUlesden   - 
Hornsey      - 
Tottenham  - 
West  Ham  - 
East  Ham  - 
Leyton 
Walthamstow 
Hastings     - 
Brighton    - 
Portsmo'Jth 
Bournemouth 
Southampton 
Reading 
Northampton 
Ipswich 
Great  Yarmoui 
Norwich     - 


Plymouth  - 
Devonport  - 
Bristol 
Hanley 

Burton-on-Trent 
Wolverhampton 
WalsaU 
Handsworth 
West  Bromwich 
Birmingham 
King's  Norton  - 
Smethwick 
Aston  Manor     - 
Coventry    - 
Leicester    - 
Grimsby     - 
Nottingham 
Derby  - 


Stockport  - 

Birkenhead 

Wallasey 

Liverpool  - 

Bootle  - 

St.  Helens  - 

Wigan  - 

Warrington 

Bolton 

Bury    - 

Manchester 

SalJord 

Oldham 

RochdaJe    - 

Burnley 

Blackburn 

Preston 

Barrow-in-Furness 


Hnddersfield     ■ 

Halilax 

Bradford    - 

Leeds  -       -       -       ■ 

Sheffield     - 

Botherham 

York    .       -       -       . 

Hull     -        -        -        ■ 

Middlesbrough 

Btockton-oa-Xees 

West  U:ir'-;epooi 

Sunderland 

South  Shields   - 
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VACANCIES   AND   APPOINTMENTS. 


[Mat  1 6,  1908. 


The  72  542  deaths  registered  in  lliese  towns  last  quarter  were  equal 
to  an  annual  rate  of  17  9  per  1.000,  against  17  2,  16.5,  at  d  19.0  per  1,000 
In  the  first  quarters  of  the  three  preceding  years.  The  rate  of  mor- 
tality in  London  was  17  0  per  l.OOO,  while  it  aver»Eed  18  3  in  the 
sei?enty-fi»e  clher  lari»e  towns,  among  which  the  lowest  death-rates 
were  9  S  in  Horuscv,  11  8  in  East  Haiu.  12  6  in  Waltham.->tow.  12  8  in 
Iieyton  and  in  Kings  Norton,  and  13  3  in  Tottenham,  and  the  highest 
rates  22.0  in  Sunderland,  22  5  in  Hanley  and  in  Swansea,  22  6  in 
fthondda,  23  2  in  Meitityr  Tydfil,  23.4  in  Bootle  and  in  Oldham,  and 
2t2in  Liverpool. 

The  deaths  included  6,489  which  were  referred  to  the  principal 
iulectious  diseases  ;  of  these,  1,360  resulted  from  measles,  475  from 
so»rlet  fever.  793  from  diphtheria,  2.021  from  whooping-cough,  2S0 
from  'fever"  .principally  enteric),  and  £60  from  diarrhoea.  These 
5,489  deaths  corresponded  to  an  annual  rate  of  1.37  per  l.OCO.  the 
death-rates  from  these  infectious  diseases  in  the  first  quarters  of  the 
three  preceding  years  having  been  1  39.  1  38,  and  1.46  per  1  000  re- 
spectively. In  London  the  rate  of  mortality  last  quarter  from  the^e 
diseases  wa?  1.18  per  1.000  ;  among  the  seventy  five  other  Urge  towns 
it  averaged  1  44  per  1,03  i,  and  ranged  from  O.36  in  King's  Norton,  0.45 
In  Covcotrv.  0  46  in  Great  Yarmouth,  C  54  in  Hudderstield,  0  57  in 
WKlthamstdw,  0,60  in  llornsey.  and  0  61  in  Leyton,  to  2.26  in  Soutli 
Sh:elds.  2,29  in  Sunderland,  2  30  in  Burnley.  2.35  iu  Reading.  2.95  iu 
dto'ckton-on-Tees,  3  C4  in  Warrington,  3  19  iu  Khondda,  3  23  In  Mertbyr 
Tydfil,  and  3  57  in  Salford. 

riie  1.350  deaths  from  measles  were  equal  to  an  annual  rate  of  0.34 
per  I, GOO  ;  in  London  the  death-rate  irom  this  disease  was  0  29  per 
1. ODD,  while  it  averaged  0.36  in  the  seventy  five  other  large  towns,  and 
wa-s  highest  in  Willesden,  Saliord.  Preston,  York,  Stockton-on-Tees. 
Tyuemouth,  Rhondda,  and  Merthyr  Tydfil.  The  475  fatal  cases  of 
scarlet  fever -oricsporded  to  an  annual  rate  of  0  12  per  l.OOO;  the  rate 
in  London  was  0.16  per  LOGO,  or  0  06  More  than  the  average  rate  in  tlie 
seventy-five  other  large  towns;  tlie  greatest  proportional  mortality 
from  this  cause  was  recorded  in  V>  alsall,  west  tsromwich,  Smethwick, 
Warrington,  Salford,  0  dhara,  and  Burnley.  The  793  deaths  from 
diphtheria  were  equal  to  an  annual  rate  of  0  20  per  1,000,  which  was 
also  the  rate  in  Londoo  ;  among  tlie  seventy-five  other  large  towns 
diphtheria  was  proportionally  most  fatal  In  East  Ham,  Keading, 
Woiverhamcton,  West  Bromwich.  BuiT,  Salford,  Rochdale,  Middles- 
brough, and  Gateshead.  The  2.021  fatal  cases  of  whooping-cough  coii'e- 
sponded  to  an  annual  rate  of  0  50  per  l.OCO :  in  London  the  rate  of 
mortality  ffom  this  disease  was  only  0  33  perl  000,  while  it  averaged  0  57 
in  tlieseveuty-five  other  large  towns,  and  was  highest  in  Birmingham, 
Aston  Manor.  Bootle,  Warrington,  SheflSeld,  Sunderland,  Gateshead. 
Newport  (Mon.),  and  ilerthyr  Tydfil.  The  iSO  deaths  referred  to 
"lever"  were  equal  to  an  annual  rate  of  0  07  Derl,0CO:  in  London 
the  "  fever  "  death-rate  was  0  03  per  1  000.  while  it  averaged  0 1 8  in  the 
seventy-five  other  large  towns,  and  was  highest  in  Norwich.  Hanley, 
(Jrlmsby,  Nottingham.  Salford.  Preston,  Middlesbrough,  Rhondda, 
and  Merthvr  'Tvdfil.  The  560  fatal  cases  of  diarrhoea  correspouded  to 
an  annual'rnte  of  0  14  per  1.000;  In  London  the  rate  was  0.17  per 
1,000.  whUe  among  the  seventy-five  other  l>.rge  towns  diarrhoea  was 
propartiorallv  most  fatal  in  Reading,  Liverpool.  Salford,  Oldham, 
Burnley,  Middlesbrough,  Stockton-on-Tees,  Rhondda.  and  Swansea. 

Infant  mortality,  measured  by  the  proportion  of  deaths  among 
children  uuder  1  year  of  age  to  registered  births,  was  equal  to  124  per 
l.OOio  last  quarter,  against  127,  128.  and  136  in  the  first  quarters  of  the 
three  preceding  years  In  Loudon  the  rate  of  infant  mortality  was 
110  in  the  quarter  under  notice,  while  it  averaged  129  iu  the  seventy- 
five  other  larae  towns,  and  ranged  from  67  in  Levton,  73  in  Coventry, 
£4  in  Hornsey  in  T.ittenham.  and  in  Huddersfield.  87  in  St.  Helens 
and 91  in  Kings  Norton  to  155  in  Newport  (Mon  ).  15S  in  Swansea,  164 
in  Burnley,  175  in  Sunderland,  176  in  Gateshead,  179  in  Wai-rington 
and  in  Rhondda,  and  SOI  in  Merthyr  Tydfil. 

The  causes  of  723,  or  1  0  ner  cent.,  01  the  deaths  registered  in  the 
seventy-six  towns  last  week  were  not  certiflnd,  either  by  a  registered 
medical  practitioner  or  by  a  coroner.  All  the  causes  of  death  were 
duly  certified  in  Croydon.  East  Ham.  Walthamstow,  Southampton, 
Plymoutli,  Derby.  Oldham.  CardiiT.  and  in  nine  other  smaller  towns  ; 
the  highest  proportions  of  uncertified  deaths  were  3  0  in  Liverpool, 
3.2  in  King's  Norton,  3.3  in  RotLerbam,  3  6  in  Warrington,  3.7  in 
Sunderland,  3.3  iu  Bootle,  4  1  in  St  Helens,  4.3  in  Birmingham,  4.4  in 
Gateshead,  and  5  8  in  South  Shields. 


HEALTH  OF  ENGLISH  TOWNS. 
IN  seTentysix  of  the  largest  English  towns,  including  London,  8.977 
births  and  4,4J3  deaths  were  registered  during  the  week  ending 
Saturday  last.  May  9th.  The  annual  rate  of  mortility  in  these  towns, 
which  had  been  15.2. 15.4  and  15.7  per  1  000  in  the  three  preceding  weeks, 
declined  again  last  week  to  14.2  per  l.OCO.  The  rates  in  the  several 
towns  ranged  fro-n  6.6  in  King's  Norton.  7  9  in  WUiesden.  8.0  in 
Walsall,  8.4  in  Itast  Ham,  8  7  in  Walthamstow.  and  9.0  iu  West  Brom- 
wich. to  19.0  in  Oldliam.  19.1  in  Gateshead,  19.6  in  Stockton-on-Tees 
and  iu  Merthyr  I'ydfil,  19  8  in  Tynemouth.  20  1  in  Liverpool.  23  0  iu 
Preston,  and  25  1  in  Huddersfield.  In  London  the  rate  of  moitality 
was  13.8  per  1,0X,  while  it  averaged  14  3  in  the  *eventy-five  other 
large  towns.  The  death-rate  from  the  principal  infectious  diseases 
3jver<iged  1.1  per  l.COO  iu  the  seventy-six  towns;  in  Loudon  the 
death-rate  from  these  diseases  was  1 0  per  1.000.  while  among 
tlje  other  large  toivns  it  ranged  upwards  to  2  5  in  Barrow-iu- 
Farness,  2  7  in  Merthyr  Tydfil.  3  0  in  Wallasey.  3.1  in  Rhondda,  3  9 
in  Salford,  and  4.6  in  Bootle  Measle'>  caused  a  death-rate  of  1  0  in 
West  Ham.  l.l  in  Swansea,  1  5  in  Bootle,  2  0  in  Stockton-on-Tees  and 
in  Khondda.  2  3  in  Wallasey  and  2.8  in  Salford  ;  whooping-cougli  of 
1.0  in  Bristol,  1.1  in  Northampton,  1,5  in  Bootle,  1.7  in  Barrow-in- 
ruruess.  and  8  0  in  Merthyr  Tyafll ;  and  diarrlioea  of  1  0  in  Sunder- 
l.\ud  «nd  1  2  in  Rochdale.  The  mortality  from  scarlet  fever,  from 
diphtheria,  and  from  enteric  fever  shewed  no  marked  e.vcess  in  any 
01.  the  large  towns  and  no  fatal  case  of  small-pox  was  registered 
during  the  week  The  number  of  scarlet  ffver  patients  under  tieat- 
mentin  the  Metropolitan  Asvlums  Hospitals  and  the  London  "Fever 
Hospital,  which  had  b».en  2,83"),  2861,  and  2,925.  at  the  end  of  the 
ttwee  preceding  weeks,  had  declined  again  to  2.870  at  the  end  of  last 
week  ;  353  new  cases  wer«  admitted  during  the  week,  against  328.  352, 
and  368  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTTISH  T.-JWHS. 
BtHHSO  the  week  ending  Saturday  last,  May  9th,  1,114  births  and 
629  deaths  were  registered  in  eight  of  the  principal  Scottish  towns 
The  annual  rate  of  mortality  in  these  towns,  which  had  been  18.8  a'ld 
U.7  per  1000  in  the  two  preceding  weeks,  declirei  tu  17.8  per  1.000 
last  week,  but  was  3.6  per  l.OOO  above  the  mean  r*te  during  tlie  same 
period  in  the  seventy-six  large  English  towns.  Amor  u*  these  Scottish 
towns  the  death-rates  rauged  from  14  2  iu  Leith  aLdl5  0in  Paisley 
to  82.2  in  Pertli  and  22  3  in  Dund»e  The  death-rate  from  the  prin- 
cipal iufectious  dl'=ca3es  averaged  2  2  per  l.OCO,  the  highest  rates  bcirg 


recorded  in  Aberdeen  and  Greenock.  The  307  deaths  registered  in 
Glasgow  included  16  which  were  releiTed  to  measles.  3  to  scarlet 
fever.  0  to  diphtheria.  7  to  whooping-cough,  6  to  cerebro-spinsl- 
meningitis,  and  4  to  diarrhoea,  tour  fatal  cases  of  measles,  4  of 
whooping  cough,  2  of  cerebro-spioal  meningitis,  and  3  of  diarrhoea 
were  recorded  in  Edinbnigh  ;  2  of  whooping-cough  and  2  of  diarrhoea 
in  Dundee  ;  4  of  measles,  2  01  whooping-cough,  and  3  of  diarrhoea  in 
Aberdeen  ;  2  of  whooping-cough  in  Paisley  ;  2  of  scarlet  fever  in  Leith  ; 
and  3  of  measles  in  Greenock. 


HEALTH  OF  IRISH  TOWNS. 
DTTRiSGthe  week  ending  Saturday,  May  2nd,  655  births  and  354  deaths 
were  registered  in  six  of  the  principal  Irish  towns  as  against  478 
births  and  431  deaths  in  the  preceding  period  The  annual  death- 
rate  in  these  towns,  which  had  been  2i'  8,  >!1  2,  and  28  6  per  1,00D  in  the 
three  preceding  weeks,  fell  to  25.9  per  1,000  in  the  week  under  notice. 
this  figure  being  0.2  per  1.0  0  higher  t'nan  the  mean  annual  rate  for 
the  seventy-six  English  towns  for  the  corresponding  period.  The 
figures  ranged  from  17.1  in  Belfast  and  20  7  in  Londonderry  to  27  3  in 
Limerick  and  46.7  in  Waterlord.  The  zymotic  death-rate  in  the  same 
six  Irish  towns  averaged  4  0  per  l.OOO,  or  0,3  per  1.000  higher  than 
during  the  preceding  period,  the  highest  figure  — 17  5— beirg  recorded 
in  Waterford,  while  Limerick  registered  no  deaths  noder  this 
heading  at  all.    The  high  rate  in  Waterford  was  due  to  meaeles. 


nu  list  of  vacancies  it  compiltd  Jrom  our  adnvrtisemeni  columm,  wfurt. 
fuliparlicidars  will  be  found.  To  anure  notice  in  this  column,  adveriiie- 
r,ienls  must  be  received  ««m  iaicr  than  the  trst  post  on  Wedneedav 
morning. 

VACANCIES. 

B.iNSOR:  CARNARVONSHIRE   AND  ANGLESEY  INFIRMARY.— 

House-Surgeon.    Salary  £30  per  aunum,  increasing  to  £100. 
BIFvMrNGHAM:  EiR  AND  THROAT  HOSPITAL.-House-Surgeon. 

Salary,  £70  per  annum. 
BIR-illNGHAM    EDUCATION    COMMITTEE.-(l)  Medical    Superin- 
tendent :  salary.  £5C0  per  annurj.    (2)  Thiee  Medical  Officers  : 

salary,  £2c0  per  annum  each. 
BIRMINGHAM;     ROYAL    ORTHOPAEDIC    AND    SPINAL    H03- 

PlTAIi. — Honorary  Surgeon. 
BLACKBURN    AND    EA.ST    LANCASHIRE    INFIRMARY. —Junior 

House-surgeon.    Salary  to  commence,  £80  per  annum. 
BRIGHTON  :  SUSSEX  COUNTY  HOSPITAL— (1)  Assistant  Keaidant 

Medical   Officer :    honorarium,   25  guineas  for   three   montha. 

(2)  Second  Honorary  Anaesthetist. 
CAR   IFF  INFIRMARY.— ;1)  House-surgeon;  (2)  House-Surgeon   for 

Ophthalmic  and  Ear  and  Throat  Departments  ;  honorarium.  £50 

for  six  months  each. 
CARDIFF  INFIRMARY.— Senior  Resident  Medical  Officer.    Salary, 

£120  per  annum. 
CARMARTHEN  :  .TOINT   COUNTIES   LUNATIC  ASYLUM.— Second 

Assistant  Medical  Oflicer.    Salary,  £160,  increasing  to  £180  per 

annum. 
CHELSEA  HOSPITAL  FOR  W05JEN,-  S  W.— Clinical  Assistant. 
COtCHESTFR  :     ESSEX    COUNTY     HOSPITAL.— House-SorgeOD. 

Salary.  £80  per  annum. 
COVENTRY   AND  'WARWI'^KSF'IRE    HOSPITAL.- Junior  Hotise- 

Surgeon.    Salary  at  the  rate  of  ££0  per  annum. 
DERBYSHIRE    ROYAL    INFiaMiRY.— House-Physician.     Salary, 

£1C0  per  annum. 
DUP.HAM  COUNTY  COUNCIL —Assistant  County  Medical  Officer  of 

Health.    Salai-y,  £3C0  per  annum,  increasing  to  £400. 
EDIN-BURGH   CITY— Medical  Officer  of  Health.     Salary  not' less 

than  £800  per  anuum. 
EXETER:    ROYAL  DEVON  AND  EXETER  HOSPITAL.- Assistant 

House- Physician.    Salary  £60  per  anuum. 
HAMMERSMITH  UNION.— Second  Assistant  Medical  Ofllicer  (Male), 

for  the  lunrmary  and  Workhouse,  Lucane  Road.    Salary,  £50,^or 

six  months. 
HOSPITAL  FOR    SICK  CHILDP.EN,  Great  Ormond  Street,  W.C— 

Kouse-Surgeon.    Salary.  £20<for  six  months,  and  £2  iOs.  washing 

allowance. 
HOSPITAL    FOR    WOMEN.    Soho— Clinical     Assistants     to     the 

Gynaecologists  in  OuS-patient  Depaitment. 
HULL  AND  SCULCOATS  DISPENSARY,- Medical  Officer.     SalspT. 

£ilOper  annum. 
LEEDS:    GENIKAt   INFIRMARY.— (1)   Resident   Medical   nfficer; 

i2)    Resident   Ophthalmic    Officer.      Salai-y,    £150  kud  £100,  t»tr 

annum  respectively. 
LEE  )S    UNIVERSITY:    SCHOOL    OF    ME i ICINE.— Professor  of 

Therapeutics. 
LEICFSTER  IsriRMAKY.-House-Physician.    Salary  at  the  rate  of 

£i'30  per  annum. 
LONDON  COUNTY  COUNCIL —Two   District   Medical  Oflicers  for 

emuloyes. 
METROPOLITAN  EAR.  NOSE,  AND  THROAT  HOSPITAL,  Sralton 

Street,  W.— Two  Senior  Clinical  Assistants. 
MIDDLESEX  HOSPITAL  MEDICAL  SCHOOL,  W.— Lectureship  in 

Anatomy. 
MOUNT      VERNON      HOSPITAL      FOR      CONSUMPTION       AKD 

1JISEASE8   or  THE   CH'ST,  Northwood— Assistant   Kesiaent 

Medical  Officer.    Honorarium.  £50  per  aunum. 
NEWPORT  AND  MONMODTHSIIIRE  HOSPITAL. -Third  Resident 

Medical  Officer.    Salary.  £50  ucr  annum. 
NORTH    STAFFORDSHIRE    INFIRMARY    AND    EYE    HOSPITAL, 

llartshill.    Junior  House  Siiigt.ou.    Salary,  ££0  per  annum. 
NORTHAMPTON   GENERAL   HOSPITAL  —Two    Honorary   Anaes- 
thetists. 
EOY.\t.  EAR   HOSPITAL,  Dean  3tro«t,  Soho,  W.— Bouse-Snrgeon. 

Honotarlnm,  £40  per  anuum. 
ROYAT.    FREE    HOSPITAL,    Gra-y-g    Inn    Road,     W.C  — Assistant 

Physician  for  Diseases  of  WOaen. 
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KOYAI.  WESTMIXSrER  OPaXHALMIC  HOSPITAI.,  Klnc  William 
Street  W  c— (1)  Hoasi.'  Suigeoa  .  salary,  £i!>  lor  six  months. 
(  (2)  Clinical  Assistants. 

ST.  GEORGES  INIOX— Second  Assistant  Medical  Officer  at  the 
Infirmary,  Fulham  Road.    Remuneiatiou,  £120  per  annum. 

SCAKBOKOUrfH  HOSPITAL  Atv'D  DISPENdARY.— Junior  House- 
Surgeon.    Salary,  £S0  per  aucum. 

aOUrHAMPTOX :  KOYAt,  SOUTH  HANTS  AND  SODTH.iMPTON 
HOSPITAL.— Junior  House  Surgeon.  Salary  at  tte  rale  o£  £60 
per  annum. 

TEIGNMOUTH  HOSPITAL.  —  Housc-Surgeon.  Salary,  £70  per 
annum. 

WAKEFIELD  :  CLAYTOX  HOSPITAL.  -  Junior  House-Surgeon. 
Salary.  ££0  per  annum. 

WAKEFIELH:  west  riding  of  YORKSHIRE  COUNTY 
COUNCIL.— Ten  Medical  Inspectors.    Salary.  £300  per  annum. 

WALSALL  AND  DISTRICT  HOSPITAL.-Junior  House-Surgeon. 
Salary,  £50  per  annum. 

WARRIN'GTON  COUNTY  BOROUGH.— Assistant  Medical  Offlcei-  of 
Health.    Salary,  £150  per  annum. 

STEST  BROM\\^CH  DISTRICT  HOSPITAL.  —  Resident  Assistant 
House-Surpeon.    Salary.  £76  per  annum. 

WESTERN  GENERAL  DISPENSARY,  Marylebone  Road,  N.W.- 
Junior  House-Surgeou.    Salary  at  the  rate  o£  £80  per  annum. 

WEST  LONDON  HOSPITAt,  Hacxmersmltli,  W.— House-Physician 
for  six  months. 

WIQAN  INFIRMARY.- Junior  Honge-Surgeon.^. Salary,  £10D  per 
•annum. 

WOLVERHAMPTON  AND  STAFrORDSHIRK  GE-^ERAL  HOS- 
PITAL.—(1)  Resident  Medical  Oflicer :  (21  Assistant  House- 
Surgeon  ;  salary,  £100  and  £S0  per  annum  respectively. 

CERTIFYING  FACTORY  SURGEONS -The  Chief  Inspector  ol  Fac- 
tories notifies  vacancies  at  Leatherhead,  co  Surrey:  Dumbarton, 
CO.  Dumbarton,  and  Nottingham  (East),  Co.  Nottingham. 


APPOINTMENTS. 
Bal.1^,.  J.  A.,  M.B.Lond  .  Certifying  Factory  Surgeon  for  the  Hoxne 

District,  CO.  Sullolk, 
Beard,  J.,  F  K  C.S  Eng.,  D.P.H.Camb.,  Medical  Officer  of  Health  for 

the  City  of  Carlisle. 
BDTtEE-SMYTHE,    A.    C.    F  R.C.S..    EurgeoQ  to  In-patients  to    the 

Samaritan  Free  Hospital  tor  Women,  Marylebone  Road,  N.W. 
Cakltle.  Oliver,  L.B.CXF.and  8.E.,  House  Sui-geon,    Salford  Rcyal 

dospital. 
Cabstaihs,  J.  tindlev.  M.A  .  M.B.,  CM  Glasg  ,  an  Assistant  Obstetric 

Physician  to  the  Maternity  Hospitil,  Glasgow. 
CHAPMAN,  J  S  ,  M.B.,  Ch.B.*berd..  Certifying  Factory  Surgeon  for 

the  Turriff  District,  co.  Aberdeen. 
CotTTTs,   J.   A,   MB.    C.M.Edin.,  District  Medical  Officer  of   the 

Haslingden  Union. 
CEAin,  C.  McK  ,  M.D.Vict..  Junior  Assistant  Resident  Medical  Officer, 

Ghorlton  Union  Wortbouse  Infirmary. 
D\-EB,  C- Harold.  VI. D.  « herd  .  DP.Il.  Vict..  Assistant  Medical  Officer 

for  School  Inspection  to  the  Borough  Education  Committee, 

Tunbrtdge  Wells. 
Edwards,  H   T.,  M  D.Eurh..  DP.H,  District  Medical  Officer  of  the 

Barnstaple  Union 
Feathebstose,  J,  L  R.CP.^ndB.Edic,  Disti'ict  Medical  Officer  of 

the  Cborlton  Union. 
Fes-stncs.   a.    a  ,    M.n.Durh.,    District  Medical    Officer    of    the 

Kaetboume  Union. 
Gbayson-,    F     D.,    MR  C.S.Enp  .    r.S.A .    Medical    Officer    of    the 

Children's  Home  of  tlie  Rochford  Union. 
HAJflLTON,    Robert    J  .     F  B  C  ^Edin  .     MtR.C  S.Eug  ,     HoEor«ry 

Consulting  Ophthalmia  Surge"n  to  the  Royal  Southern  Hospital, 

Ijverpool,  vice  Mr.  Richard  Williams,  resigned. 
Keep,  A.  Corrie,  M.D.,  M.C.,  Surgeon  to  Inpatients  to  the  Samaritan 

Free  Hospital  for  Women,  Marylebone  Road,  N.W. 
Pell-Ildeeton,     H.     L.R.C.P.   and   S  Edin  .     Certifying    r.Ttory 

Surgeon  for  the  Manchester  (East)  DIstiict,  co.  Lancaster. 
SALE,  J.  C,  M.R  C.S.,  L.B.C.P.Lond.,  District  Medical  Officer  cf  the 

Spilsby  Union. 
Walls,  E    G.,  M.R.C.S..  L.E.C.P.Lond.,   District  Medical  Officer  of 

the  Spilsby  Union. 
Wood,  C.  R.,  M.D.Durh.,  District  Medical  Officer  of  the  Steyuiug 

Union.  

BIRTHS,   MARRIAGES,   AND   DEATHS. 

The  charge  for  inseriina  amimincevienU  of  Birtfis,  Marriages^  and  Deaths  U 
Ss.  6d.,  which  Slim  should  be  forwarded  in  post-office  orders  or  stamps 
•Mth  the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure 
iraertion  in  the  current  issue. 

BIBTHB. 

MITCHELL— On  Tuesday.   May   12th.  tl.e   vrife   of  Charles  Martin 

Mitchell,  M.B.C  8.,  1..R  C.P.,  of  a  daophter. 
Mcaixi.  —On  May  9th.  at  1C9,  Scotch   Street.  Whitehaven,  the  wife  of 

G.  Bertram    Mnrtel.    B  A.,    AI B.,     B.C.Cantab.,     M.B.C.S.Eng., 

L.R.C.P.i-ond  ,  of  a  daughter. 
OSBORV— On  Mav  6th,  at  Enniimore  Lodge.  Park  Avenue.  Dover, 

the  wife  of  Francis  Arthur  Osborn,  L.R.C.P.Lond.,  M.R.C.S.Eng., 

Of  a  daughter. 
Wise  -On  Mav  6th,  at  290.  Ivydale  Road.  Nunhead,  London,  the  wife 

of  Robert  SVise,  M.D.,  of  a  son  flohn  Arthur). 

DEATHS. 
HOETS  — On    May  7th.    at    Sydney,  N.S  W.,  Alton  Kingsle'  Hoets, 

M  B  C  8  Eng..  L  S  A  .  elder  son  of  the  late  Fev.  J.  W.  Van  Bees 

Hoets.  of  150,  Adelaide  Road,  N. W.,  aged  61,  of  pneumonia.    (By 

cable ) 
Mastebman.— fin    April   27th.    at  Jerusalem.    Lucy   Nazarlna,   the 

lielOTed  wife  of  Ernest  W.  G.  Masterman,  F.B.C.S.,  F.R.G.8.,  aged 

35  years. 
HOBEETSOS  —At  Benview,  Dumbarton,  on  May  6th,  John  Robertson, 

>4tiD  ,  J'P.,  m  hls-TEnd  7ear.    Only  intimation. 


DIARr   FOR   THE   WEEK. 


HOMt.VY, 

MBDtCAi,    SociKTT    OF    LONno.N,   11,   Ghaodos  street.    Caveodlsta 

Square.  W.,  8.30  p  m.— Conversazione  ;  Prefentatiou 
of  the  Foihergillian  Medal  to  sir  A.  E.  Wright,  M.D. ; 
and  the  Annual  Oration  by  Mr.  CUntou  Dent  ou  the 
Af  tcrlvcsults  of  Injuries. 

TIKMD&T, 

Medico-Psychoiooical  Association,  li.  Chandos  Street,  Cavendish 
Square,  3  p  m.— tl)  Drs.  David  t>rr  and  K.  G.  Kows:  A 
Paper  and  Lantern  Demonstration  on  Some  Points  in 
the  Histology  of  Lymphogenous  and  Hacraatogenoua 
Toxic  Lesions  ol  the  Spinal  Cord.  (2)  Discussion, 
introduced  by  Dr.  D.  G.  Thomson,  The  Teaching  of 
Psychiatry. 

FRIDA¥, 

ROYAL  Society  of  Medicine  : 

Epidemiological  Section,  20.  Hanover  Sf|uare,  W.,  8.30 
p.m.— Paper :  Sir  Frederick  Treves,  Preventive  Meai- 
cine  in  Panama. 

Society  fob  the  Study  of  Diseases  in  CniLDEEN,  11.  Chandos 
Street,  6  p  m.— Mr.  Watson  Clieyue  :  The  Wightmau 
Lecture,  ou  the  Defensive  Avrant'oments  of  the  Bocy 
as  illustrated  by  the  Incidence  Of  Disease  in  Children 
and  Adults. 

P08T>«R.\DII.1TE  COCKSEii  AND  I£CTrRE8. 

Hospital  foe  Sick  Childeen,  GrestOrmond  Street,  W.C., Thursday, 

4  p.m.— Pyopericarditis. 

London  School  of  Clinical  Medicine.— Daily  arrangements : 
Out-patient  Demonstration,  10  a.m.  ;  Medical  and 
Surgical  Clinics,  2  15  p  m.  and  3.15  p.m.  respectively  ; 
Operations,  2.30  p.m.  Special  Clinics  :  Ear  and  Throat, 
at  noon  and  4  p.m.  Monday,  and  noon  Tiiursday  ; 
Skin,  at  noon  and4  p  m.  Tuesday,  and  noon  Friday  ; 
Eye,  11  a.m  Wednesday  and  Saturday  :  nadioeraphv 
*  p.m.  Thursday  Special  Lectures  :  Wednesday,  2  15 
p.m..  Emphysema  of  the  Tungs;  Friday,  3.16  p.m.. 
Acute  lollamm.ation  in  Long  Bones. 

Medical  Gbaddates'  College  and  Polyciisic,  22,  Chenies  Street, 
W.C— The  following  clinical  demonstrations  have 
been  arranged  for  next  weelc  at  4  p.m.  each  day: 
Monday,  Skin :  Tuesday,  Medical ;  Wednesday, 
Surgical  ;  Thursday,  Surgical  ;  Friday,  Throat. 
Lectures,  at  5  15  pm.  eacii  day,  wtU  be  given  as  follows  : 
Monday,  Modern  Views  on  Rheumatoid  Arthritis  nvith 
lantern  slides);  Tuesday,  Fistula  In  Ano  ;  Wednesday, 
Surgical  Diseases  of  Children;  Thursday,  SyphUitlo 
Affections  of  the  Spiual  Cord. 

National  Hospital  for  the  Paraxysed  and  Epileptic.  Queen 
Squ.ire,  W.C— Tuesday,  3.30  p.m..  Cerebral  Abscess; 
Friday,  3.30  p  m..  Sclerotic  Disease  of  the  Cord. 

Noeth-East  London  Post-Ghaddate  Colleob,  Vrlnce  of  Wales's 
General  Hospital,  Tottenham,  N.— The  following  are 
the  Clinics,  Demonstrations,  etc.,  for  next  week  : 
Monday,  10  a.m.  Surgical  Out-patient;  2.30  pm. 
Medical  Outpatient  and  Throat,  Nose,  and  Ear, 
X  Bays;  4.30  p.m..  Medical  In-patient.  Tuesday, 
10  a.m..  Medical  Out-patient;  2  30  p.m..  Surgical 
Operations,  Surgical  Out-patient  and  Gynaecological  - 
4  30  p.m..  Special  Demonstration  of  Selected  Medical 
Cases.  Wednesday,  2.30  p  m..  Medical  Out-patient, 
Skin,  and  Eye.  Thursday.  2  30  p.m.,  (iynaecological 
Operations,  Medical  and  Surgical  Out-patient,  A'  hays  ; 
3  p.m.,  Medical  In-patieut ;  4.30  p.m  ,  Throat  Opera- 
tions. Friday,  10  am  ,  Su'gical  Out-patient;  2  30pm., 
Surgical  Opeiations.  Medical  Out-patient  and  Eye ; 
3  p  m..  Medical  In-patient:  4  30  p.m..  Special  Demon- 
stration of  Selected  Eye  Cases. 

POST-Gbaduath  College,  West  London  Hospital.  Hammersmith 
Road,  W. — The  following  are  the  arrangements  for 
next  week ;  Daily,  2  p.m..  Medical  and  Surgical 
Clinics,  A'  Rays  ;  2.30  p  m..  Operations.  Monday  and 
Tiiursday  and  Wednesday  and  Saturday,  2  p.m , 
Diseases  of  the  Eyes.  Tuesday  and  Friday, 
10  am..  Gynaecological  Operations  ;  2  p.m..  Diseases 
of  the  Throat.  Nose,  and  Ear;  2.30  p.m..  Diseases  of 
tUe  Skin.  Wednesday  and  Saturday.  10  a.m..  Diseases 
of  Children  ;  2.30  p  m..  Liseases  of  Women.  Lectures : 
At  12  noon :  Monday.  Pathological  Demonstration. 
At  12.16  p.m.,  Wednesday  and  Friday.  Practical  Medi- 
cine. At  6  p.m.;  Monday,  Gynaei'olcgy;  Tuesday. 
Insects  as  Carriers  of  Disease  ;  Wednesday,  Medicine  ; 
Thursday,  Practical  Surgery;  Friday,  Emergency 
Operations  In  Eye  Afl'ections. 
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CALENDAR    OP    THE    ASSOCIATION. 


Date. 


Meetings  to  be  Held, 


17  giuiiHap 

18  MONDAY 


19  TUESDAY 


MAY. 


fLoxDON   :    Standing     Etliical       Sub- 
I      committee,  1  30  p.m. 
•••"I  L<iNDO>;  :  Central  Etliical  Committee, 
[     3  p.m. 


Date. 


Meetings  to  be  Held. 


EO  WEDNESDAY 


81  THTJESDAY...-; 


22  FRIDAY 


[■  Cardiff  Division,  South  Wales  and 
;  Mownouthshire  Branch,  Annual  Meet- 
1     ing,  Cardiff. 

('GLOUCEbTEESHiRE  Brakch.  Annual 
i  Electing.  Infirmaiy.  Gloucester, 
I  6  p.m.  f Dinner,  Bell  Hotel,  Glouces- 
ter, 8  p.m. 
Leigh  Division,  Lancashire  and 
j  Cheshire  Branch.  Annual  Meeting, 
I  Co-operative  Rooms,  EUesmere 
!      Street,  8.30  p.m. 

r  Metropolitan  Counties  Branch,  An- 
.  <      iiual   Dinner,  Imperial   Restaurant, 
[     Regent  Street,  W.,  7.30  p.m. 


23  SATURDAY... 

24  S'mittan 

,  Kensington      Division.      MetropnUtan 

25  MONDAY      ...  I      Counties  Branch,    Kensin!:tcn  Town 

J      Hall,  5  p.m. 

[Bath    Division,     Bath     and     Bristol 

26  TUESDAY    ...  \      Branch,    Eoj'al     United    Hospital, 

[     6  p.m. 

/'DOKSET      AND      WkST      HaNTS      BRANCH, 

1      Hotel  Mont  Dore.  Bournemouth. 

Leicester     and     Rutland    Division, 
I      Midland  Branch,    Annual    Meeting, 

27  WEDNESDAY  ■<      Leicester  Infirmai-y,  4  p.m. 

I  North  Carnarvonshire  and  Anglesey 
Division.   North    Wales  ftraKch,   An- 
\      nual  IMouting,    British  Hotel,   Ban- 
V     g.  :r,  3  p.m. 


28  THURSDAY... -i 


MAY   (.Continued). 

('Bath    and    Bristol    Bra>ch,   Annual 

I      Meetinff,  Bristol 

City    Division,    Metropolitan    Counties 

Branch,    Annual    General    Meeting, 

followed  by  Supper,  Great  Eastern 

Hotel,  9  p.m. 

FoLKE.-bTONK    DIVISION,     South-EaiUm 

Branch,  Annual  Meeting. 
Li.^cOLN  t'lVlsiOis,  Midland  Branchy 
Annual  Meeting,  Guildhall,  Lin- 
coln, 3.30  p.m. 
Tottenham  Division,  Metropolitan. 
Counties  Branch,  Annual  Meeting, 
Prince  Of  Wales  Hospital,  Totten- 
ham, 4.30  p.m. 


29  FRIDAY 


30  SATURDAY.. 

31  Swiflan 


1  MONDAY     ... 


2  TUESDAY     ...  ■{ 


3  WEDNESDAY 

4  THURSDAY 

6  FRIDAY 

6  SATURDAY- 


JUNE. 

London:     Public   Health  Committee^ 

5.15  p.m. 
St.  Panckas  and  Islington  Division, 

Metropolitan     Counti'.s    Branch,  An- 

i  iiual  MectiiiL',  JMidland  Hotel, 
'v     King'^  Cross,  W.C,  4  p.m.' 

('Altrincham  Division.  Lancashire  and 
Cheshire  Branch,  Annual  Meeting, 
Board  Room  of  Hospital,  Altrinc- 
ham,    4.50   p.m.  ;    Tea,   4.30  p.m.  ; 

(^     Dinner,  Brooiilands  Hotel,  7  p.m." 

('London  :      Standing     Ethical      Sub- 
I      committee,  2  p.m. 
■{  Glasgow    and    West     of     ScoTLANr> 
I      Branch,      Annual      Meeting     ,and 
1^     Dinner. 

[  Munster  Branch,  Annual  General 
J  Meeting,  Rooms  of  the  Medical 
j  Societv.  71,  South  Mall,  Cork, 
\_     4.30  pm. 


.\ 


MEMBERSHIP     OF    THE     BRITISH     MEDICAL    ASSOCIATION. 

TflK  British  Medical  Association  exl-jts  for  the  promotlou  08  medical  and  the  allied  sciences,  and  the  ms!n!;enante 
of  the  honour  and  the  lEttreata  oJ  the  medical  prcfessicn. 

The  Annual  Subscription  to  the  British  Medical  Association  19  £1  58.  Od.,  and  the  British  Medical  Jodbrai. 
la  supplied  weekly,  post  free,  to  every  member  of  the  Brltlah  Medical  Aascelation,  wherever  he  may  reside. 

Forma  of  application  for  membership  can  be  obtained  Jrom  the  General  Secretary,  B,  Catherine  Street,  SIrand,  W,0. 

The  principal  rules  govemiug  the  election  of  a  medical  practitioner  to  be  a  member  0!  the  Briiish  Medical 
Association  are  as  fellow : 


Article  in.— An7  Medical  Practitioner  registered  in  tlie  Dcited  King- 
dom under  the  Medical  Acts  and  anyMeaical  Practitioner  residing 
within  the  area  of  any  Brancli  of  Ihe  association  siluateiuany 
part  of  the  British  Empire  otlier  than  the  United  Kiaxdnm,  who 
is  no  registered  or  possessei  such  medical  qnalificatiocs  as  shall, 
subject  to  tlie  regulations,  be  oreiciioed  bj-  tlia  Rules  of  the  said 
Brancli,  shall  be  elig)l)Ie  aa  a  Member  of  the  Association.  Tne 
mode  and  conditions  of  election  to  Membersliip  shali  from  time  to 
time  be  determined  by  or  in  accordsncc  with  the  Bv-laws.  Every 
Member,  whetlier  one  of  tlie  exittiiiff  Members  or  a  subsequently- 
elected  Member,  f  li«ll  remain  a  Member  until  he  ceases  to  be  a 
Member  in  accordance  with  tht  provisions  hereof. 

By-Uw  1.— Every  candidate  for  Mcmbershin  of  the  Association  ah&ll 
apply  for  election  in  writing,  aiareseed  to  the  Association,  and 
stating  his  aEreement.  il  elected,  to  abide  by  the  Regulations  and 
By-laws  of  the  Association,  and  the  Rules  of  such  Division  and 
Branch  to  which  he  may  at  any  time  belong,  and  to  pay  his 
subscription  for  the  current  year. 

By-law  2.— Every  candidate  who  resides  within  the  a'ea  of  a  Branch 
shall  forward  his  appHcatiou  to  the  Secretary  of  sucli  Branch, 
'-•'otice  cf  tiic  provosed  oiectfon  sliall  be  sent  by  the  Branch 
Secretary  to  the  General  Secretary  cj  the  Association,  and  to 


every  Member  of  the  Branch  Couneil,  and  the  candidato,  11  not 
disqualified  by  any  Eegulation  of  the  .Association,  may  be  elected 
a  Member  of  the  Association  by  the  Branch  Council  at  ^ny  meeting 
thereof  held  not  less  than  aeveu  days  (or  such  longer  period  as 
the  Branch  may  by  its  Uules  prescribe)  after  the  date  of  the  said 
Notice.  A  l^ranch  may  by  special  Resolution  require  tliat  each 
candidate  for  election  to  the  Association  sliall  furnish  a  certificate 
from  two  Members  of  the  Associailon  to  whom  he  is  personally 
known.  OiScers  of  theHavi",  Array,  and  Indi^n  Medical  Services 
on  the  Active  List  ai-e  eligible  for  election  thiough  the  Counot 
or  a  Branch  without  approving  siguaturea  as  laid  down  in 
By-law  5. 

By-Iaw3.— Every  candidate  whose  plase  of  residence  is  not  Included 
in  the  area  of  any  Branch  shall  fonvard  his  Application  to  the 
General  Secretary  of  the  Association,  together  with  a  statement, 
signed  by  three  Members  of  the  Association,  that  from  personal 
knowledge  they  consider  him  a  suitable  person  for  election. 
Notice  or  the  proposed  electiou  shall  be  sent  by  the  General 
Secretary  to  every  Member  of  the  Council,  ard  the  candidate,  if 
not  disqualified  by  any  >egulatton  of  the  Association,  may  be 
elected  a  Member  01  the  Association  by  tlie  Council  at  aay  mect.- 
Ing  thereof  held  not  less  than  one  month  after  the  date  of  the 
BEid  notice. 


The  ecnuil  enbacrlptlon  to  the  Bkitisb  Mbdioal  Jodknai:.  for  Don-membeta  is  £1  Ss.  Od.  lor  the  Ucited  Klugdom, 

and  £1  15e.  Od.  for  abroad. 
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MAnE^S  REFEIIEO  TO  DIVISIONS, 


REPORT  OF   COUNCIL,  1907-8. 

TO    BS    PBBBKiUMU  TO    TEE 

Annual   Representative   Meeting 

AT 


(I)  The  Coaasll  In  presentirg  its  Report  for  the  past  year 
■would  eoDgratnlate  the  Association  on  its  choice  of 
Sheffield  as  the  place  of  meeting  for  the  Seventy- sixth 
Annual  Meeting.  Twice  before  In  the  history  of  the 
Association  has  the  Meeting  taken  place  in  this  City. 
First  In  18i5,  when  its  membership  was  barely  two 
thousand;  secondly  in  1876,  when  the  numbers  had  in- 
creased to  teven  thousand.  At  Ihe  present  time  the 
figures  of  1676  have  been  more  than  trebled,  as  the  Aeso- 
clatlon  has  a  membership  well  over  twenty-one  thousand. 
The  Assooiatlcn  Is  sure  of  a  warm  welcome  from  the 
prsctltlaners  in  Sheffield  and  District.  The  Lord  Mayor, 
the  Mister  Catler,  and  the  Citizens  also  have  promised  to 
use  their  best  endeavours  to  promote  the  comfort  and 
enjoyment  cf  members. 


The  Counetl  has  reason  to  believe  that  the  arrangements 
for  the  boslneFS  of  the  MeetlD2;  have  been  fhorooguly  well 
considered.  The  Reception  Kooms,  the  MeetiEj;  Rooms 
o!  all  the  seventeen  Seotlonp,  and  the  Pathol,  glcal 
Museam  will  be  under  one  roof,  that  of  the  mogniUcent 
Univerglty  Bulldirgj  of  which  Sheffield  is  so  justly 
proud,  while,  within  a  few  minutes'  walk,  the  Kepre- 
eentative  Meellcg  will  be  held  In  the  Hall  of  the 
Education  Department. 


THE  EXETER  MEETING. 
(2)  The  Meeiing  at  Exeter  In  Ja'y  last  proved  to  be, 
as  was  anticipated,  an  unqualified  succes",  both  In  its 
scilentific  and  social  aspects.  Hearty  votes  of  thanks 
were,  at  the  close  of  the  MeetlDg,  accorded  by  those 
present  to  Dr.  Henry  Davy,  the  Trecidcnt,  and  to  ali 
others  who  In  VAtious  degrees  had  contributed  to  that 
sncoess  ;  bat  the  CanncU  feela  that  fae  revitw  of  the  work 
cf  the  past  year  would  be  Incoirplete  unless  It  alluded 
OQce  more  to  the  EUbiect. 


THE  CHAIRMANSHIP  OF  COUNCIL. 
(3)  Dr.  L-iingley  Browne,  who  had  served  as  Chairman  of 
ConncU  since  the  Meeting  at  Leicester  in  1905,  owing  to 
his  election  as  a  Direct  Rppreeentfttive  on  the  General 
Medical  ConncU,  in  common  with  other  members  s!mll.irly 
placed,  his  felt  compelled  to  resign  his  Membership  of 
the  AseodaMoo.  The  Council  took  the  opportunity  cf 
recording  on  its   Minutes  its  high  appreciallcn  of  tha 
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valuable  Eervlces  which  he  had  rendered  to  the  ConncH, 
aad  the  expression  of  its  belief  that  as  a  Member  of  the 
General  Medical  Coancll  he  would  continue  to  use  his 
sound  judgement  to  advance  the  best  interests  of  the 
Profession.  As  his  successor  In  the  Chair,  the  Council 
elected  Mr.  Edmund  Oiten,  LL.D  ,  Consnlticg  Surgeon  to 
8c.  Mail's  Hoapltal, 

THE     TREASURERSHIP. 

(4)  After  two  years'  service  Dr.  H.  Radcllflfe  Crocker 
found  that  he  could  no  longer  devote  the  necessary 
time  to  carry  out  the  growing  reeponelbilltles  cf  the 
Treasnrership  of  the  Associalion.  Thij  decision  was 
received  and  accepted  by  the  Council  with  profound 
regret.  Dr.  Radclifife  Crocker  has  betn  sujceeded  In  the 
Treasurershlp  by  Dr.  Edwin  Bayner,  Burgeon  to  the 
Stockport  Infirmary. 

TERM       OF      OFFICE      OF      BRANCH 
REPRESEN  FATIVES. 

(5)  Under  By-Law  26  the  term  of  cflBce  of  Branch 
Efpresentatives  in  the  United  Kingdom  Is  limited  to  six 
continuous  years  of  service  on  the  Council.  This  means 
that  the  Council  must  lose  some  of  Its  most  active  and 
valued  members,  who,  at  no  small  personal  sacrifice,  have 
found  time  during  many  years  to  discharge,  to  the 
advantage  of  the  Association,  the  various  duties  Inci- 
dental to  Membership  of  the  Council.  The  severance 
of  these  ties  is  a  matter  of  extreme  regret  to  their 
colleagues. 

DEATHS     OF     MEMBERS     OF     COUNCIL. 

(6)  Each  year  the  Council  hag  the  melancholy  duty 
of  reporting  the  lots  by  death  of  one  or  more  of  its 
members.  The  year  now  utder  review  Is  no  exception 
to  this  rule,  Deata  havlDg  claimed— Dr.  Markham  Skerritt, 
a  late  Treasurer  of  the  Association,  Dr.  Joseph  Groves,  and 
Dr.  John  H.  Gilton. 

Ea3h  of  these  gentlemen  exercised  a  marked  Influence 
la  the  deliberations  of  tbe  Council  as  well  as  of  the  Branches 
that  they  had  so  worthily  represented  during  a  great 
number  of  years. 

The  Cjuncll  also  has  regretfully  to  record  the  loss  of 
two  former  Members  of  Counell,  namely.  Sir  William 
Galrdner,  K.O.B.,  F.B8.,  who  presided  over  the  Aesocla- 
tion  at  Its  Annual  Meeting  In  Glasgow  In  1888,  and 
Dr.  Thomaj  M.  Dtlan  of  Hal'.Iax,  who  had  repregented 
the  Yorkshire  Branch. 

DEATHS     OF     MEMBERS     OF    THE     ASSOCIATION. 

(7)  The  Ccnucil  also  regrets  to  report  the  deaths  of  the 
following  Members  of  the  Association :  Mr.  William 
AUlngham,  Mr.  Richard  Ambler,  Sir  Thomas  McCall 
Anderson,  Professor  Thomas  Annandale,  Dr.  Edmund 
AntrobuB,  Mr.  Robert  Samuel  Areher,  Mr.  Robert  Fifzroy 
Benham,  Dr.  Edward  Hallaran  Bennett,  Mr.  Edward 
Robert  Blckersteth,  Dr.  George  Henry  BIden,  Dr.  Ernest 
Bramwell,  Dr.  Mark  A.  Brennan,  Sir  Wm.  Henry  Broad- 
bent,  Bt.,  K.C.V  0  ,  F.R  S.,  Mr.  George  Brown,  Mr.  David 
Browne,  at  one  time  President  of  the  Southern  Branch ; 
Mr.  Wm.  Seymour  Barrows,  Mr.  Alfred  Square  Cooke,  a 
past  President  of  the  Gloucestershire  Branch ;  Sir  Alfred 
Cooper,  Dr.  James  Eraser  Davidson,  Dr.  WlUIam  Henry 
Day,  Mr.  Walter  Arnold  Densham,  L'eut.Col  Robert  D, 
Djnaldson,  R  AM.C,  Capt,  James  Allen  Dredge,  I.M.S  , 
Professor  Julius  Dreschleld,  Dr.  Lionel  Druitt,  Dr. 
William  H.  Drummond,  Dr.  Charles  Robert  D/ysdale, 
Dr.  James  Dunsmnre,  Dr.  G;;orge  Grlgson  Ellett,  from 
surgical  Inoculation;  Dr.  George  Frederick  Elliott,  Sir 
Joseph  Fayrer,  Bt.,  K  C.S.I,  F.RS,  Mfljjr  Fnllartcn, 
LMS.,  S;r  Al.'red  Baring  Garrod,  F.RS,  Dr.  George 
Herbert  Graham,  Dr.  David  Grant,  Sarg.-Col.  Wm. 
Graves,  Dr.  Vernon  J)ha  Greenhongh.  L'eut.  Col.  William 
El*In  Griffiths,  LMS,  Mr.  R,  W.  Ilarley,  Mr.  Reginald 
U  irrlaon,  Dr.  Francis  J.  Holden,  Dr.  R  )bert  Hughes,  a 
formar  President  of  the  North  Wales  Branch ;  Dr.  W. 
Edward  Humble,  Dr.  Alfred  Erneat  Jeafl  drson.  Dr.  W.  H 
Johnson,  Dr.  Boyd  Burnet  Joll.  Mr.  William  Ross  Jordan, 
L'eat.-Col.  James  Bennett  Kelly,  K  A..M  C,  Mr.  Thomas 
Atherttone  Kennard,  Surg.-Gen.  C.  E  Kllkelly,  Dr.  John 
Comjns  Leach,  a  formfr  President  of  the  Dorset  and 
West  Hants  Branch;  Mr.  Alfred  Alex,  de  Lessert,  Dr. 
Taomaa   White  Lewis,  Dr.  John  P.«ker   LIghtfoot,   V:, 


R  E.  Little,  Mr.  Samuel  Lodge,  Dr.  William  Archibald 
Logan,  Dr.  Tnomas  L-gan,  Mr.  Richard  Luscombe, 
Dr.  Donald  J  Macdonald,  Mr.  Jonathan  F.  C  H  Macrtady, 
Lieut.  C.l.  John  Maitlacd,  I.MS.;  Dr.  Edward  Dillon 
Mapother  formerly  President  of  the  Dublin  Branch  ;  Dr. 
William  Manle,  Lieut.  Col.  Gerald  Macklin  EcileeMcKte, 
Dr.  John  Ruddle  Mllsom,  Lieut.- Col.  Edwin  Oswald 
Mil  ward,  Dr.  James  More,  Mr.  Frank  E.  Murray,  Dr. 
Hubert  Montague  Murray,  Dr.  Emllius  Rowley  Nicholsor, 
Dt.  ConoUy  Norman,  Dr.  Alfred  Llojd  Owen,  a  past  Pre- 
sident of  the  Portsmouth  Division;  Mr.  John  Pardee,  Mr, 
John  Latimer  Parke,  Dr.  Walter  Hugh  Pater  son,  Dr.  Robt. 
John  PatoD,  of  septicaemia;  Mr.  Francis  James  Pearse, 
Mr.  Arthur  D.  PeHl,  Dr.  George  Armstrcng  Peters,  Pro- 
fessor of  Surgery  In  the  Utiiversity  of  Torcnto;  Dr. 
Lawrence  WUlmer  Kicgslake  Phillips,  Capt.  Michael 
Blddulph  Plnchard,  I  MS. ;  Dr.  John  Pirlp,  Dr.  C.  E. 
Preston,  Mr.  Edwin  Price,  Dr.  Ferdinand  A.  Pareell,  Mr. 
Thomas  Holmes  Ravcnill,  Mr.  William  Swanstcn  Spence 
Reld,  Dr.  John  Roberta,  Mr.  Thomas  Roberts,  Dr.  Alfred 
Langston  Scott,  Dr.  G.orge  John  Sealey,  Dr  James  Tracey 
Simpson,  Dr.  William  SJater,  Dr.  William  Scalding,  Dr. 
W.  James  Spence,  Dr.  Robert  Sterling,  Dr.  Henry  Stolter- 
forth,  Mr.  Frederick  William  Storry,  a  Past- President  cf 
the  Gloucestershire  Branch ;  Dr.  William  Heath  Strange, 
Dr.  Adolphe  Wahltnch,  Dr.  Andj-ew  Wallace,  Sir  Patrick 
Heron  Walson,  Dr.  William  George  Weaver,  Mr.  Charles 
Hay  den  White,  Mr.  Charles  Williams,  Dr.  J.  Llewelyn 
Williams,  Dr.  George  R.  Wilson.  Mr.  Charles  James 
Wright,  formerly  President  ol  the  Yorkshire  Branch. 


THE     MEMBERSHIP. 
(8)  The  steady  growth  cf    tLe  Assc elation    continues 
uninterrupted,     For  comparUon  the  figures  of  1906  and 
1907  are  given : 


19C6. 

1907. 

New  members 

2,171     . 

.     1,527 

Resigned     ... 

485     . 

.     1,050 

Deaths 

225     .. 

227 

Removed  cnJer  Article  Vllf... 

192     .. 

116 

„      XLIK 

2     .. 

2 

„      XLII... 

1     . 

1 

Total  membership 


20,993     ...  21,124 


After  deducting  all  losses,  the  net  increase  in  the 
membership  of  the  Association  for  1907  Is  cne  hundred 
and  thirty.  This  is  below  the  average,  but  it  will  be 
within  the  recollection  of  msmbera  that  In  19C6  the 
recruiting  was  exceptlpually  heavy  when  the  Assoclatlou 
met  in  Toronto. 

THE  REFERENDUM. 
(9)  As  a  result  of  the  Special  Representative  Meeting 
held  in  May,  1907,  certain  resolutions  for  the  proposed 
Charter  were  passed,  but  some  of  them  were  considered 
by  the  CjuQcll  not  to  properly  represent  the  wishes  cl  the 
Association.  Consequently  an  Instruction  was  Issued  to 
every  Division  throughout  the  Association  that  a  direct 
vote  should  be  taien  on  each  resolution  of  the  Represen- 
tative Meeticg  on  which  the  Council  had  decided  to 
exercise  the  Referer:dnm. 

The  Resolutions  referred  under  Article  XXII  were  as 
follows : 
The  Proviso  as  to  the  Ptcferendum  (Minute  No.  123). 
The  Composition  and  Mcde  cf  Election  of  the  Conccll 

(Minutes  Nos.  283,  287,  293  and  298). 
The  Grouping  of  Branches  (Minute  No.  299) 
The  Mode  of  Election  by  Groups  of  Branches  (Minute 

No.  303). 
The  Business  of  the  Annual  Representative  Meeting 

(Minutes  Ncs.  328  and  330),  and 
The  Division  of  the  Journal  and  Finance  Committee 
into  two  separate  Committees  (Minutes  No.  342  atd 
246). 
Voting  papers  were  Issued  to  222  DlvUicnE — 190  in  and 
32  outside  the  United  KlEgdcm. 

The  Poll  was  closed  on  March  2nd,  when  the  member- 
ship of  the  Association  was  20.673. 
By  this  date   149  Divisions  in  the  United  Kingdom 
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aud  10  Dlvlslona  outside  the  United  Kingdom  had 
replied. 

The  aggregate  attendances  at  the  meettngg  convenf  d  tor 
the  purpose  of  considering  the  Referendum  was  1 978, 
1 331  members  attt  nding  In  the  Ualted  Kingdom  and 
147  outside  it. 

The  largfst  Meeting  that  considered  the  Beferendnm 
aambered  46,  the  emaUest  2. 

Thus  leas  thin  10  per  ctnt.  ol  the  Members  have 
expressed  a  definite  opinion  on  thtee  queellons,  aLd, 
having  regard  to  the  important  principles  Involvtd,  the 
Gonncll  regrets  that  the  Division  meetings  were  not  more 
largelf  attended. 

The  acica'  votes  recorded  for  and  against  eacli  referred 
Resolntion  if  the  Kepresentative  Meeting  are  as  follows: 


! 

Total  of  Votes. 

Majority. 

Minutes  of     1 

Representative 

Meeting.       ; 

Tor  the 
Representa- 
tive 
Meeting. 

Against  the 

Representa 

live 

Mee.ing. 

For. 

Against. 

1 
123          ' 

1,219 

604 

615 

283 

1 

1,127 

711 

416 

287         ; 

1,118 

700 

418 

293 

1,128 

706 

422 

298 

1,120 

711 

409 

299 

1,104 

670 

434 

503 

1,146 

609 

537 

328 

1,153 

658 

495 

330 

1,167 

635 

532 

342 

1,146 

667 

479 

346 

1,146 

665 

481 

MEDICAL  BENEVOLENT  INSTITUTIONS. 
(10)  In  its  report  last  year  the  Council  ezpteased  the  hope 
that  Members  nonld  aatist  msre  geLerally  In  the  efforts 
to  relievi  those  who,  from  sickness  or  other  misfortune, 
bad  failed  to  provide  for  those  dependeit  on  them,  and 
the  CouDcU  tlncerely  rtgrets  that  this  appeal  has  not  pro- 
daetd  better  results.  The  total  amount  received  by  the 
General  S.cretary  during  the  year  1907  oh  btbalf  of  the 
British  Medical  Benevo  eat,  the  Epsom  College,  and  the 
Iiish  Benevolent  Funds  amcunted  to  £945,  five  pounds 
less  than  in  the  previous  ytar. 


THE     METROPOLITAN     ASYLUMS     BOARD. 

(11)  Once  more  the  Council  has  to  express  its  cordial 
thaaks  to  the  Chairman  and  Members  of  the  Metro- 
poll^.an  Asylums  Board  lor  kindly  placing  their  Board 
Boom  at  the  disposal  of  the  Ccuncll.  While  fully  appre- 
ciating this  courtesy  whereby  the  Association  has  been 
relieved  of  the  difficulty  of  finding  a  suitable  meeting  room 
daring  the  process  of  rebuilding,  the  Council  la  now  able 
to  look  forward  to  the  early  completion  of  the  new  balld- 
Ings  In  the  Strand,  and  the  feasibility  of  once  more 
mtetlng  under  their  own  roof. 


OFFICE  STAFF. 
(12)  Since  the  Council  last  reported,  there  has  been  no 
diminution  In  the  amount  of  work  of  the  Head  Office,  and 
the  thanks  of  ttie  Association  are  due  to  the  Editor,  the 
Ueneral  Secretary  and  Maniyer,  the  Medieal  Secretary, 
and  the  whole  of  the  Clerical  Staff  for  their  untiring 
efforts  to  advance  the  prospeiity  and  iLflaence  of  the 
Associiktlon. 


THE     FINANCE     ENQUIRY     COMMITTEE. 

(13) The  Special  FInince  Ingniry  Commltt'^  appointed 
by  the  Annual  Reprecentatlve  M  eting  attbe  Ciitin  Hall, 
Westmlnsttr,  completed  Its  In V(  8 tigatlon  of  the  finances 
and  administrative  arrai  gements  of  the  Association. 

This  report  was  plactd  belore  the  Rtpreetntallvjs  at 
Exeter,  and  certain  of  the  Recommendations  were  itferrtd 
to  the  Council  for  confideratlcn  and  for  action  at  lis 
discretion.  TheRecommetdatlons  so  referred  have,  with 
certain  exceptions,  bten  adoDted  by  ihe  Council  upon  the 
advice  ol  the  Journal  and  Finance  Committee,  and  have 
been  carried  Into  tffect. 

The  P.ecommtndatlcns  so  adoptid  by  the  Council  were 
as  folio  fre: 

ImproiemenU  in  Syftem  of  Financial  Control. 
That  to  enable  the  Repjescntatlve  Meeting  duly  to 
consider  the  financial  aspecls  of  qaestlons  ol  ptUcy  and 
admitiiitration: 

There  be  placed  before  it  a  R°poit  from  the  Fioanee 
Committee  on  the  financial  aspects  cf  aty  proposals 
Invclvlng  considerable  new  expenditure; 

The  form  of  the  Balance  Sheet  be  amended  as 
Ehown  In  the  Appendix  to  the  Recommendations. 

That  the  "  ordinary  "  expenditure  which  Committees 
are  authorized  to  Incur  without  special  sanction  of  the 
Council,  and  the  power  of  the  Treasurer  to  provltlonally 
authorize  extra  expenditure  in  cases  of  emergency,  be 
dt  fined  by  standing  orders  of  the  CjuqcII. 

That  tte  Chalrmao  ol  each  Committee  be  farnUhed 
quarterly  with  a  statement  ol  all  expenees  chargrd  in 
the  accounts  cf  the  Association  as  arising  out  of  the 
work  of  that  Committee  during  the  previcus  quarter. 

Economies  'n  Adminitiration. 
That  with  a  view  to  economy  in  administration: 

The  attention  of  theConrcIl  and  Commlttiea  be 
drawn  to  the  Importance  of  kteplng  down  the  number 
of  Committee  Meetlcgs  to  the  minimum  coiislstent 
with  efficient  work,  and  that,  to  contiibnte  to  this 
end,  the  work  of  Investigation  and  action  In  euttable 
matters  be  referr'- d  to  small  Subcommittees,  and  the 
opinions  of  Members  of  Committees,  on  matters  of  a 
simple  character  not  rf  quiring  discussion,  be  ascer- 
tained when  poselble  by  correspondence ; 

That  for  all  documents  printed  for  Committees, 
Journal  type  and  measure  be  ufed,  in  order  to  save 
cost  in  subsequent  reprinting  In  fie  Journal. 

That  as  much  as  possible  of  the  printing  be  done 
by  the  AsEoclatlon. 

Sesretarinl  Departments, 
VToi  k  of  the  Finarkcitil  Department. 
That  to  the  Financial  Department  be  assigned  the 
busineES  work  of  the  Association,  and  the  Secretaryship 
of  the  Annual  General  Meeting,  of  the  Central  Council, 
and  of  the  following  Committees : 

Journal  and  Finance ; 
Premlsee  ; 
Arrargements ; 
Election  Returns; 
Science ; 

and  any  other  Committee  that  may  be  appointed 
dealing  with  the  Financial  Department  of  the 
Association. 

Work  of  the  Medical  Department. 
That  to  the  Medical   Department  be  assigned  all  the 
work  pertalulng  to  the  professional  side  of  the  work  of 
the  Association  and  the  Secretaryship  of  the  Represen- 
tative Meeting,  and  of  the  following  Committees: 

Orgaalz  tion ; 
Ethical ; 
Hospitals ; 
Medico-Political ; 
PabUc  Health ; 
Colonial ; 
Nival  aad  Military; 

and  any  ether  Committee  that  may  be  appointed 
dealing  with  the  prolisslonLl  work  of  the  Atsoclaiiou. 
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Attendance  of  both  Secretariei  at  certain  Meetingt;  Minutts 
and  Agenda  of  theie  Meetings. 
That  both  Secretatlea  be  required  to  attend  General 
Meetings,  KepreEentatlve  Mcetlrgs,  Central  Council,  and 
Meetinga  of  the  /oilowlng  Commute!  s: 

Organization; 
Journal  and  Finance ; 
Election  Ketnins. 

Tha'  the  Minute?  and  Agenda  of  the  above  Meetings 
be  EUbmltted  to  both  Secretaries  before  being  finally 
printed. 

That  each  Held  ol  D?pirlment  should,  when  !t 
appears  to  hiia  that  the  Interests  of  the  Association 
may  be  advanced  by  his  preEencp,  or  at  tse  request  of 
the  Cbairman  of  Comtnlttfe,  attend  Meetings  of 
Cjmmittees  other  than  thiee  of  which  he  is  Secretary. 

That  the  Head  of  each  Department  be  supplied  with 
a  copy  of  all  offiolil  documents  at  the  time  of  issue. 

Clerks  of  Dtpartments. 
That  the  Head  of  each  Department  nomisate  the 
clerks  for  his  Dppartment ;  that  the  aopolotment  be 
made  by  the  Chairman  of  Council  aad  TreaEurfr;  that 
the  Head  of  each  Department  have  thepswfr  of  sus- 
pension of  the  clerks  la  his  Department ;  that  the  power 
of  dismissal  be  in  the  hands  of  the  Chairman  ol  Council. 


Card  Register  of  tTi^  Acsociation  and  of  the  Pfofeaion. 

That  the  Medical  Secretary  be  empowered  to  keep  a 
card  register  of  Members  of  the  Association  and  of  the 
medical  profeasloo  ;  and  that  Intormatlcn  for  this  purpose 
should  be  sent  to  him  as  sojn  aa  ricelved. 

That  the  staff  of  the  Medical  Secretary's  Department 
be  CDiistltnted  as  follows  : 

One  Assistant  Medical  Secretary. 
Four  Senior  Clerks. 
Five  Junior  Cleika. 
One  OlBce  Boy. 

All  of  whom  ihall  receive  suitable  salaries,  and  that 
the  staff  may  be  increased  as  the  occasion  ariees. 

With  reference  to  the  following  Recommendation: 

Assistant  Medical  S;nretary. 
That  an  Assistant  Medical  Secretary  be  appointed  at 
a  suUable  salary  (not  exceeding  £600  per  annum),  who 
Is   capable  of  nnderlaking  any  part  of    the    Medical 
Secretary's  work  which  may  be  delegated  to  him  ; 

the  Council  thought  It  expedient  to  take  no  action  until 
It  had  before  It  the  Balance  Sheet  for  the  year  1907. 

Upin  consideration  of  the  Balance  Sheet  on  April  29ih, 
the  Council  decided  to  appoint  a  Permanent  Aaslstant 
Medical  Secretary,  and  referred  to  a  Special  Committee, 
composed  of  the  Chairmen  of  those  Committees  of  which 
the  Medical  Secretary  acta  aa  Secretary,  together  with  the 
Officers  of  the  Ataociatlon,  the  duty  of  making  recom- 
mendations as  to  the  terms  of  appointment. 

Financial  Part  0/  the  Work  of  the  Asiooiation. 
TheFlcancelnqniry  Committee  also  passed  the  following 
resolution  on  the  financial    part  of    the    work    of    the 
Association: 

The  Committee  desires  to  place  on  record  Its 
»ppreclatlon  of  the  excellent  way  In  which  tbe 
financial  part  of  the  work  of  the  Association  is  carried 
on,  and  tne  only  recommendations  It  has  made  with 
icgard  to  this  Departmint  are  for  tbe  sake  of  more 
orderly  arrangement  and  clearer  definition  of  the  work 
of  the  two  Departments. 
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(14)  In  presenting  the  Financial  Statement  for  the  year 
ending  3l8t  December  last,  it  will  be  observed  that  the 
form  of  submitting  the  aoeounta  is  somewhat  altered,  By 
this  alteration  It  U  hoped  that  the  interest  ol  members 
may  be  slltnulated  further  as  to  whence  the  rcveaues 
of  the  Association  are  derived,  and  how  they  are  applied. 


Each  year  the  tendency  is  for  greater  financial  demands 
on  the  resources  of  the  Association,  and  tuch  demands  can 
only  be  met  by  carefully  handling  the  revenues  and  by 
constantly  watching  the  many  ramifications  of  a  large 
bnslness  enterprise. 

General  Association  Expknses. 
Taking  the  Revenue  or  Profit  and  Less  Account,  the 
General  Association  Expenses,  which  are  fully  recited 
un(5er  Abstract  A,  show  a  small  increase  The  Bank 
Cnarges  were  £40  heavier,  consequent  upon  the  high 
bank  rate  which  prevailed  &%  a  time  when  it  is  often 
necessary  to  temporarily  overdraw  the  general  working 
account.  Legal  Expenses  show  an  increase  of  £150  owing 
to  work  In  connexion  with  the  Charter,  and  Counsel's 
fees  for  drafting  the  proposed  Medical  Acts  Amendment 
Bin.  Bat  for  these  two  Items  there  la  little  call  for 
commentnnder  this  heading. 

Central  Mbktiko  Expenses  (AniTUACT  B  ). 
Here  there  Is  a  decrease  of  about  £?-50  on  the  year.   The 
coat  of  producing  the  Dally  Journal  a",  Ex-  ter  was  lees 
by  nearly  £100  than  at  Toronto,  but  the  expenses  of  the 
Sections  were  £50  more. 

Represektatiye  Meetings. 

Under  the  head  of  Railway  Fares  thtre  la  an  Increase 
of  £340,  and  in  printings  £85;  these  Inoreasea  were 
due  to  the  Special  RepreEentative  Meeting  held  in  London 
in  May.  The  expense  was  heavy,  but  tht-  large  attendance 
of  Representatives  bore  witness  to  the  Increasli  g  Interest 
of  the  members  In  the  work  of  the  Atsoclatloo.  Under 
the  heading  Hire  of  Hall,  etc.,  there  is  a  decreased 
expenditure  of  £56.  It  will  be  remembered  that  the 
Representatives  occupied  Caxton  Hall  for  aboat  a  week 
prior  to  the  Toronto  meeting. 

The  Council  Railway  Fares  were  some  £70  less,  but  the 
prlntirgs  were  £60  more  owing  to  tbe  longer  meetings 
and  the  issue  of  the  Referendum  documents  to  the 
Divisions. 

While  the  total  cost  of  the  Annual  Repesentatlve  and 
Council  Meetinga  In  1907  was  £1  030,  £300  more  than  In 
the  previous  year,  the  expenditure  of  the  Committees  was 
£550  less. 

Compared  with  1906,  the  Ethical  Committee  cost  £20 
more,  the  Irish  Committee  8per,t£30  less,  aad  the  decrease 
In  the  expenditure  of  the  Medico- Political  Committee 
was  nearly  £460. 

The  Organization  Committee,  oslcg  to  the  large 
amount  of  work  it  bas  had  to  undertake,  more  t  specially 
In  connexion  with  the  work  of  tbe  Charter,  had  an 
Increased  expenditure  of  £80. 

The  Premises  Committee  spent  £55  and  the  Public 
Health  Committee  £20  lees,  while  the  disappearance 
of  the  Volunteer  Medical  Committee  effected  a  taving 
ol  £77. 

Central  PaEiiisBS  Expznses  (Abstract  C). 
Under  this  head  the  additional  expsnciture  of  over £200 
Is  due  to  the  renting  of  temporary  offices  while  the  new 
premises  are  In  course  of  construction.  It  is  Ict^restlng 
to  note  that  owing  to  the  lower  rateable  value  of 
6,  Catherine  Street,  as  compared  with  the  Strand,  the 
paving  In  rates  and  taxes  has  relieved  the  charge  for 
rent  of  the  temporary  Catherine  Sireet  premises  by  over 
50  per  cent. 

Ceriral  Printing,  Stationkky,  and  Postal  Expbhses 
(Abstract  D). 

Here  there  Is  a  saving  ol  nearly  £1,000. 

Miscellaneous  Printing  ia  less  by  £170,  as  It  has  not 
been  necessary  to  circulate  so  many  printings.  This  la 
refiected  In  the  amount  expended  on  Postages  In  the 
General  Secrrtary's  Department  and  In  thatoJ  the  Medical 
Secretary.  The  principal  Item  to  disappear  from  this 
account  la  the  Year  Book,  which  In  1£C6  Involved  an 
outlay  of  £744, 

Central  Staff  Expenses  (Abstract  E  ) 
The  Item  which  will  arrest  attention  here  Is  the  decrease 
of  some  £2C0  In  the  travelling  expenses  of  the  General 
Secretary's  Department.    This  expenditure  was  above  the 
average  In  19f  6  owing  to  the  Toronto  Msictlng. 
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Library  Account  (Abstract  F). 
The  expenses  occurring  in  connexion  with  the  Library 
remain  normal. 

The  Journal  Account  Expenses  (Abstract  G.), 
Editorial. 
On  the  Editorial  side  there  Is  little  variation  to  com- 
ment on.    The  Engraving  is  £170  less  than  in  1906.    It 
win  be  In  the  recollection  ol  members  that  In  that  year 
the  number  ol  special  plates  Isened  was  considerable. 

Machining  and  Paper. 

The  mechanical  production  of  the  Journal  and  Sup- 
PLKMENT  and  the  Composltora'  Wages  each  ehow  an 
Increase,  due  to  a  larger  amount  ol  matter  having  to 
be  set.  In  the  Journal  ilsell  there  were  20  pages  leas, 
but  In  the  Sdpplkment  there  were  100  pages  more,  and 
20  pages  increase  In  the  Advertisement  Sheets.  Further, 
In  1906,  1,219,346  copies  ol  the  Journal  had  to  be  pro- 
duced, while  in  the  period  under  review  this  number 
Increased  to  1,247,463,  or  aa  average  of  540  extra  copies 
a  week. 

Consequent  upon  the  additional  pages  and  the  Increased 
circulation  owing  to  the  growth  of  membership,  the  paper 
required  has  been  more.  At  one  time  it  was  feared, 
owing  to  the  increased  cost  ol  raw  material,  that  the 
Journal  might  have  to  pay  higher  prices  for  the  paper, 
but  fortunately  these  fears  were  not  realized. 

^■Journal  "  Poitoge. 
The  postage  lor  tbe  dispatch  of  the  Journal  has 
Increased  by  £200.  Here,  again,  additional  pages  exercise 
an  Influence  on  the  expenditure  under  this  head,  especially 
in  the  case  of  those  Journals  going  outside  the  United 
Kingdom. 

Subscriptiont. 

It  has  been  necessary  to  write  off  the  amount  due  for 
subscriptions  to  the  Association  by  £150  more  than  In 
1906  owing  to  deaths,  arrears,  and  other  causes. 

After  taking  all  the  foregoing  heads  of  expenditure  Into 
account,  the  outgoings  for  1907  have  been  less  than  1906 
by  about  £400.  It  has  been  thought  prudent  to  write 
down  In  your  books  the  value  of  the  Library,  PJaat  and 
Type,  and  furniture  and  fittings  by  some  £600  more  than 
In  .1,906, 

As  to  the  Investments,  one  of  the  most  noteworthy 
features  ol  the  year  under  review  has  been  the  continu- 
ance of  that  depreciation  in  Stock  Exchange  Securities  so 
marked  In  the  year  1906.  This  has  necessitated  the  stlU 
further  writing  down  of  the  stocks  held  by  the  Association. 

After  making  allowances  for  all  these  contingencies, 
there  is  a  sum  of  just  over  £1,300  to  be  carried  to  the 
reserve,  which  now  stands  at  £104.090. 

The  Sources  of  Revenue. 

Members'  Subssriptiong  to  the  Association. 

Turning  to  the  sources  of  Revenue,  it  is  gratifying  to 

see    that    again    the    receipts    from    subscriptions  have 

steadily  expanded,  and  mark  the  uninterrupted  progress 

of  the  Association. 

Meventie  from  Advertiitmentt  in  the  "Journal." 
Examining  the  revenue  from  Advertisements  in  the 
Journal,  it  is  recognized  that  during  the  year  1907  trade 
was  bad.  Many  causes  were  at  work  to  create  such  con- 
ditions. The  high  prices  prevailing  for  raw  material 
caused  manufacturers  to  hesitate  In  their  commitments, 
and  the  tendency  with  advertising  firms  was  to  limit 
themselves  to  less  space.  There  must  have  been  a 
marked  shrinkage  In  the  receipts  had  it  not  been  for  the 
extensive  development  in  new  directions.  Thus,  in  spite 
of  adverse  conditions,  the  receipts  from  advertisements 
show  an  Increase  of  £400. 

When  It  Is  borne  In  mind  that  In  the  receipts  for 
1906  the  amount  derived  from  advertisements  In  the 
lear  Book  was  also  included,  strict  comparison  would 
show  an  increase  of  £700  over  1906  It  Is  only  during 
the  year  under  review  that  the  full  benefit  of  the 
increased  advertising  charges  has  been  realized,  such  a 
result  fully  justifying  the  Improved  form  of  the  Jours al 
introduced  In  1906  on  the  representations  of  the  Editor 
and  General  Secretary.  It  Is  satisfactory  to  mention  the 
remarkable    immunity  from    bad    debts,    notwlthstand- 


Irg  the  Increase  In  the  number  ol  advertisers,  and 
the  pushing  of  business  wider  afield.  Out  of  the  Revenue 
of  £21,666  a  sum  of  £40  had  to  be  written  off.  Just  on 
£30  of  this  amount  was  due  from  one  advertleer  who  had 
done  considerable  business  with  the  Journal  for  some 
years.  A  further  proof,  if  necesBary,  of  the  great  care 
exercised  in  carrying  on  the  business  of  the  Journal. 

Other  Items  ol  Revenue  under  the  Journal  Account 
show  little  variation. 

Ikvestments  and  Rents, 
With  reference  to  the  Interest  from  Investments  the 
Revenue  has  been  fully  maintained ;  it  I3  the  absence  of 
rents  owing  to    the  rebuilding  of  the  Strand  property 
which  has  caused  the  shrinkage. 

The  Balance  Sheet. 

In  the  Balance  Sheet  the  liabilities  of  December  31st 
are  not  so  large  as  at  the  end  ol  1906,  and  It  is  satisfactory 
that  the  overdraft  on  the  General  account  at  the  Bankers 
was  less  by  some  £2,000. 

Of  the  Assets,  the  furniture  and  fittings  stand  at  £250 
less,  the  Library  at  £100  less  and  the  Plant  and  Type  at 
£260  less.  The  necessity  for  wilting  down  the  Type  to 
this  extent  being  due  to  the  fact  that  It  has  been  In  use 
for  nearly  Its  fall  life. 

The  amount  of  £11  364  expended  on  the  new  premises 
In  course  of  construction  represents  the  sums  paid  over  to 
the  Builders  and  others  up  to  December  3  let  last. 

The  Bank  ol  England  Stock  and  the  Midland  Railway 
Preferential  Stock  appear  at  the  prices  they  stood  at  at 
the  end  of  the  year,  which  represents  practically  their 
value  at  tbe  time  of  drafting  this  Report, 

In  conclusion,  a  careful  study  of  the  accounts,  which 
are  now  submitted  In  considerable  detail,  should  satisfy 
members  that  the  finances  ol  tbe  Association  are  on  a 
thoroughly  sound  footing. 

ESTIMATE     OF     INCOME     AND     EXPENDITURE 
FOR     1908. 

(15)  In  submitting  an  estimate  of  Receipts  and  Ex- 
penditure for  the  current  year,  the  expenses  arising  out 
of  the  rebuilding  of  the  Strand  and  Agar  Street  Properties 
are  not  brought  into  this  schedule,  aa  these  are  dealt  with 
in  the  New  Premises  Account. 


Receipts, 

Subscriptions 
Advertisements     ...  ... 

Sundry  Sales  of  Journals,  etc. 
Interest  from  Investments,  etc. 
Discounts  on  Paper 


EXPERDITUBE. 

General  Association  Expenses 
Central  Ueeting  Expenses  ...  ... 

Central  Premises  Expenses ... 

Central  Printing,  Stationery,  and  Postages 

Central  Staff  Expenses 

Library   ... 

JocENAL  Account ... 

Capitation  Grants  to  Branches 

Arrears  of  Subscriptions 

Depreciation  of  Furniture,  Plant,  and  Typo 


£ 

.  27,000 
,  21,750 
,  2,600 
WO 
.      1,000 

£^2,750 


£ 

2,600 

3,050 

1,860 

1,300 

4,5C0 

260 

32,e0D 

3,760 

7:0 

900 


£61,460 
Estimated    Balance   to   cabet  to   SnEPltJS 

FOSTDS   or  THE   ASSOCIATION  ...  ...        1,?00 


£52,750 


APPORTIONMENT     OF     MEMBER'S     SUBSCRIPTION. 

(16)  The  following  shows  how  the  subscription  ol  25s. 

has  been  apportioned  for  defraying  the  expenses  of  the 

Association    for  the  year  ending  December  31st,   1907. 

Details  of  expenditure  under  each  head  are  given  in  the 
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varlooa  soLedoles  ol   the   Financial  Statement  for  the 
year. 


General  Assoclutiou  Expenses 

CeLtral  Kectii'g  Expenses 

Central  Picmises 

Priuting,  Stationery,  and  Postage   ... 

Library 

Central  Staff  Expenses 


£  s.  a. 

2,«19  2  1 

3,448  2  1 

1,4«0  1  2 

1,183  1  1 

255  0  2 

4,625  4  1 


JOUBNAL    acd    SuiPLEUBtiT    (Idvertiscments,    etc., 

£25,2i9)              ...              ...              ...              ...              ...  6,778  6  3 

Written  off  Subscriptions ...             ...             ...             ...  913  0  8 

Written  of  for  Depreciation  o£  iDTSstmonts,  Plant  and 

Type,  Lilirary,  Furniture,  and  Fittings       ...              ...  1,624  1  3 

Carried  to  Surplus ...             ...             ...  1,319  1  2 


CapitatiOD  Grants  to  Branches 


ii3,;04      21    0 
4    0 


£5    0 


THE     BRITISH     MEDICAL    JOURNAL. 

(17)  The  diversity  of  interests  among  memt>er8  engaged  In 
different  depbrtmeuts  and  klcds  oi  practice,  and  In  all 
parts  of  the  firUlth  Empire,  Is  rt  fleeted  In  the  pages  ol 
the  British  Medical  Jou.kNAL,  bni  special  attention  is 
contlnuonely  gl'ei  to  clinical  medicine,  tte  practice  of 
which  Is  the  dally  occupation  of  the  majority.  Daring 
nine  months  of  the  j  ear  scat  cely  a  number  ol  the  Joobnal 
la  lesaed  without  cue  or  more  careful  clinical  studies,  in 
the  form  of  lectures  or  addresses  on  medical  atd  turgioel 
anhjects  of  special  inteiest  to  tte  profession  either 
because  new  liocs  of  treatment  are  being  advocated  or 
because  a  cisease  has  become  specially  prevalent;  as 
examples  may  be  mentioned  addresses  and  articles  on 
the  treatmtnt  of  fractures  and  on  epidemic  cerebro- spinal 
meningitis. 

In  the  spring  cf  1907  an  opporiutji^y  was  afforded  of 
publishing  two  rcmariable  tribBtes,  which  by  a  co- 
incidence appeared  in  the  same  number,  to  the  achieve- 
ments In  surgery  and  medicine  re epeettvely  of  two  of  the 
most  iUnstrlonsrepresf  ntitives  of  the  British  profession — 
Sir  Hector  CAmeion's  lectures  on  Lord  Lister  and  the 
evolution  of  wound  treatment,  and  Sir  Victor  Horsley's 
foundation  lecture  on  Dr.  Hoghlings  Jatkscn's  views  of 
the  functions  ot  the  cerebellum  as  illustrated  by  recent 
research.  During  two  or  three  months  in  the  autumn  tlie 
Journal  had,  as  is  customaiy,  the  acvantpge  cf  purlish- 
ing  full  reports  ol  the  debates  In  the  Sections  of  the 
Annual  Meeting  on  subjects  chcsen  by  the  efficers  ol  the 
Sections,  who  are  in  the  best  position  to  form  a  correct 
jadgement  as  tJ  the  topics  which  have  tecome  ripe  for 
discussion.  The  publication  cf  the  reports  of  the  euc- 
cessfui  meeting  in  £xeter  was  concluded  on  November 
23cd,  and  it  will  be  a  matter  ol  satisfaction  both  to  mem- 
bers In  general  and  to  thof  e  who  take  an  active  part  in  the 
work  ol  the  Sections  that  through  its  Jocrfal  the  Asso- 
ciation is  able  to  publish  the  proceediogs  so  rapidly,  and 
to  ensure  to  them  £0  wide  a  clrculatlcn. 

In  addition  to  these  sources  of  Information  the  publica- 
tion ot  the  reports  cf  the  soientlfij  proceedings  ol  Divi- 
sions and  Branches  ol  the  Association,  of  the  meetings  ol 
many  ol  tbe  principal  Eocletles  in  the  three  Kingdom?, 
and  of  nnmeroQS  short  papers  and  memoranda  contributed 
mainly  by  general  practitioners,  places  l>efore  members 
week  by  week  a  lar^e  mass  ol  clinical  rcatetial,  from 
which  UPefai  practical  hints  may  be  gathered.  Through 
the  Epitome  of  current  medical  literature,  and  through 
the  special  corresponde nee,  readers  are  given  the  oppor- 
tunity of  following  the  development  of  ideas  in  the  chief 
foreign  centres  ol  medical  activity,  and  in  this  very 
necessary  t^sk  they  are,  jour  Council  believe,  materially 
aided  by  the  reviews  of  foreign  books,  M  the  most 
Important  of  which  are  no»  received  by  the  Journal. 

The  reports  of  the  Rojal  Commissicn  on  TuberculoBia 
contained  so  much  matter  of  the  highest  scientific  and 
practicil  value  that  it  was  deemed  proper  to  publish  foil 
analyses,  while  an  Impirtial  report  of  the  evidence  given 
before  the  Royal  Commission  on  Vlvlsestlon  has  been 
published  at  an  early  date  alter  the  minutes  became  avail- 
able. The  evidence  was  very  voluminous,  but  the  Council 
believes   that    the    Interest   which  every  member  must 


take  in  the  subject  ful'y  jistlSes  the  expenditure  ol 
spai'e  woich  even  in  a  much  condensed  loim  this 
pnbllcitiou  has  required. 

Many  matters  ativ cling  the  social  and  material  interests 
ol  the  profession  were  cealt  with  during  the  year,  and 
elucidated  by  special  ai tides  and  by  corrtspondence.  As 
instances,  reference  may  be  made  to  the  discussion  of  the 
policy  of  the  University  of  London  especial'y  In  relation 
to  education  and  medical  science  ;  to  the  analysis  ol  the 
Workmen's  Compensation  Act  as  it  affects  members  of  the 
medical  pioJeesion,  whether  as  experts,  employers,  or 
employed ;  and  to  the  series  of  articles  on  motor  cars  for 
medical  men,  which  have  been  highly  commended  by 
members  possessing  practical  experience,  and  have,  your 
Council  understands,  been  a  useful  guide  to  others 
who  have  fe und  It  advisable  to  consider  tte  adoption  for 
professional  purposes  of  this  fpeedy  and  convenient 
means  ot  locomotion. 

The  publication  ot  the  weekly  Scpplhment  containing 
reports  ot  those  parts  of  the  woik  of  the  Association  which 
may  be  Included  under  the  general  term  medico- political, 
ol  Bills,  Acts,  and  G3vernment  dccuments  affecting 
medical  Interests,  and  some  other  official  matter,  has  been 
continued,  the  number  of  pages  required  beirg  a  little  In 
excess  cf  that  found  necessary  In  the  preceding  year. 

COMMITTEES. 

(18)  The  number  of  Commitiee  Meetings  has  been 
rather  less  than  In  the  previous  year,  though  the  sittings 
have  been  longer.  The  bulk  of  work  undertaken  and 
accomplished  has  been  very  great,  and  has  Involved  the 
sacrifice  of  much  time  on  the  part  of  the  Members.  The 
Council  realizes  that  the  Association  owes  a  deep  debt  of 
gratitude  to  the  Members  ol  the  various  Committees,  who, 
by  their  regular  and  devoted  attendance,  have  done  so 
much  to  advance  the  Interests  ol  the  Association  and  of 
the  Medical  Protession. 

CENTRAL     ETHICAL    COMMITTEE. 

(19)  The  Central  Ethical  Committee  his  held  three 
meetings  since  the  Annual  Representative  Meeting, 

The  work  devolving  upon  the  Committee  shows  no  sign 
ol  decrease,  either  in  respect  ot  cases  affecting  Individual 
practitioners  (both  members  ol  the  Asscciation  and  non- 
members)  referred  to  it  for  adjudication,  or  In  respect  ol 
the  general  questions  of  ethical  principle  upon  which  It 
assists  in  defining  the  policy  ot  the  Association. 

The  present  report  is  confined  to  those  matters  which 
have  been  the  subject  ol  definite  resolutions  ol  the 
Council. 

The  following  minutes  of  the  Annual  Representative 
Meeting  were  duly  considered  by  the  Central  Ethical 
Committee  and  by  the  Council  in  October  : 

Upon  consideration  of  the  pirBgraph  in  the  Annual 
Report  of  the  Central  Etnlcal  Committee  as  to  the 
Association  aotlng  as  proseontors  before  the  General 
Medical  Conncll, 

70.  Bceolved,  hy  91  votefi  to  2  : 

That  this  Meeting  approve  the  aotton  nf  the  Eth'cal 
Commitlee,  and  express  the  opinion  that,  so  long  a9 
action  bv  llie  .\9so0latlon  as  Complainant  before  the 
General  Medical  OoodoU  Is  desirable  on  other  grounds. 
It  should  notbsdlBContlnned  only  on  the  ground  of  the 
position  ot  MemberB  of  the  Ashoclatlon  who  are  Mem- 
bers of  the  Gaotral  Midlcal  Council 

71.  Prnpcsed  by  Ur.  James  Hamilton  (Council),  seconded  by 

Dr.  A.  Walker  (South  Edinburgh) ; 
That  in  view  cf  the  letter  of  the  President  of  the  General 
M'dloal  Councl',  and  In  view  ot  Coucsera  opinion, 
placed  before  the  Central  Couccll  at  the  meetlrgof 
June  5;h  last,  this  KEpreaentatlve  Meetloe  do  htifby 
rescind  for  the  present  the  Keeolatlon  (Minute  312) 
passed  at  the  Annual  Kfpresentatlve  Meeting  of  19C6, 
In  the  following  terms,  vz.  : 
That  It  Is  at-snlutely  necessary,  in  the  Interests  ot 
the  Medical  Proftselon,  that  the  Assoolatlon  should 
take  up  cases  of  a  penal  na'ure  before  the  General 
Medical  Conncll,  as  CompialnantB. 
The  motion  was  lost  by  98  votes  to  1. 
Upon    the   recommendation   ol    the   Committee,    the 
Council  pasted  the  lollowlrg  resolutions: 
That  the   Council  Instruct   the   Central  Ethical  Oom- 
mltt-e  to  act  on  behall  ot  the  Association  in  giving 
effect    to    the    instructions    ol     the    Representative 
Meeting. 
That  the  Central  Ethical  Committee  be  authorized  to 
Incur  an  expecditure  rot  exceeding  £25  In  the  pre- 
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sentatlon  of  any  single  case  to  the  General  Medical 
OonncU, 

That  the  Central  E.hlcal  Committee  be  authorized  to 
depute  to  Us  Standing  Sabcommittee  the  duly  ol 
dealing  with  snch  casea  on  behali  o{  the  Committee 
in  emergency. 

Rales  sabmltt*  d  by  Divisions  and  Branches  have  been 
approved  by  the  Contcll  In  accordance  with  general  prin- 
ciples previously  la'd  down.  The  Central  Ethical 
Committee  is  engaged  In  the  revision  0!  the  Mo-Jel  Rules 
which  relate  tj  ethical  matters,  and,  pending  the  com- 
pletion of  such  revision,  the  Council  has  not  sanctioned 
any  Rales  involving  material  departures  of  policy. 

The  painful  duty  has  again  devolved  upon  the  Council 
of  expelling  two  members  of  the  Aaeoclatlon,  the  offences 
in  the  case  ol  one  member  having  consisted  In  his  having 
made  an  unjasti&able  and  unprofessional  public  attack 
npan  the  characttr  and  status  of  another  member,  and 
having  issued  advertisements  which  were  considered  by 
the  General  Medical  Couocil  to  be  infamous  in  a  pro- 
fessional respect,  while  in  the  other  case  the  member  had 
accepted  an  appointment  In  defiance  of  the  Rulei  of  the 
Division  of  which  he  was  a  member. 

In  a  third  case  of  propcsed  expulsion,  on  the  ground  of 
the  acceptance  of  an  appointment,  the  Council,  having 
had  regard  to  the  special  circumstances  of  the  case,  con- 
sidered that,  though  the  action  ol  the  member  inqaestion  had 
baen  ncprofeseional,  he  should  be  afforded  an  opportunity 
of  resigolDg  his  membership,  which  he  accordingly  did. 

In  connexion  with  the  revision  of  By- lav  41,  relating  to 
the  pifltion  and  duties  of  Standing  Committees,  which 
has  been  cariied  out  by  the  Organization  Committee, 
pursuant  to  instintitlons  of  the  Council,  as  stated  in  the 
section  of  this  report  dealing  with  the  work  of  that  Com- 
mittee, opportunity  has  been  taken  to  revise  the  reference 
to  the  Central  Ethical  Committee,  In  order  to  remove 
certain  difficulties  which  have  been  found  to  arise,  through 
ambiguities  in  the  reference  as  previtnsly  stated.  The 
new  reference  will  make  clear  the  authority  of  (he  Com- 
mittee, subject  to  appeal  to  the  Council,  to  adjudicate 
In  any  guestion  of  professional  conduct  In  which  a 
member  of  the  Asaoctation  is  concerned,  and  also  to 
adjudicate  in  cases  affecting  non- members.  The  new 
form  of  reference  also  makes  clear  the  poallion,  which  it 
Is  thought  desirable  that  the  Council  should  occupy,  as  a 
court  of  appeal  from  the  d  'clslons  of  the  Committee. 

Up  to  the  present  the  Council  has  technically  exercised 
a  supervision  over  all  the  work  of  the  Central  Ethical 
Committee,  as  ol  other  Cjmmlttees,  through  the  sjstem  of 
presentation  of  quarterly  reports  In  which  reference  Is  made 
to  all  work  done.  In  view,  however,  of  the  lirge  amount 
of  work  requiring  the  attention  of  the  Council  at  Its 
quarterly  meetings,  the  supervision  that  can  in  this  way 
be  exercised  over  the  detail  of  the  work  of  one  Committee 
is  necessarily  sm^il.  Uader  the  Bylaw  in  its  proposed 
amended  form,  the  Council  would  be  called  upon  to  In- 
vestlgite  lu'ly  any  ewe  In  which  a  member  formally 
appealed  from  a  decision  ol  the  Ethical  Committee.  Such 
cases  would  be  completely  retried,  while  In  all  other  cases 
the  decision  of  the  Committee  would  be  final. 

CHLOROFORM     COMMITTEE. 

(20)  The  Chloroform  Committee  has  decided  to  wind  up 
the  work  ol  the  Committee  by  a  critical  review  ol  the 
work  djne  mder  Us  direction,  m  well  as  of  all  such 
work  bearing  upon  the  subject  of  Its  reference  and  done 
outside  Its  Immediate  control.  And  farther  to  set  forth 
in  a  compendious  form  the  results  arrived  at  and  the 
concluii  ins  which  the  Committee  considers  miy  be  justly 
drawn  Irom  the  work  done.  The  main  point  in  Its 
reference  the  Committee  considers  la  that  of  tafe  dosage 
by  chloroform,  and  It  is  felt  that  If  It  preeents  a  full 
report  upon  this,  with  the  eviience  upon  which  Its  con- 
cluaions  are  founded,  and  embodies  It  In  a  lorm  which  will 
be  aecessib'e  to  all  the  members  of  the  Profession,  the 
Committee  will  be  carrjing  out  the  wishes  of  the  Council 
and  will  render  practical  aid  to  the  members  of  the 
Association. 

It  Is  suggested  that  the  report  shall  be  issued  as  a 
BmiU  volajae  and  bo  ba  ava'Iable  lor  general  reference. 

COLONIAL     COMMITTEE. 

(21)  The  Oalonlal  Committee  has  held  one  meeting 
sinoe  the  Annual  Representative  MeetloK. 


The  question  ol  medical  legislation  In  Australasia  is 
etlU  under  consideration,  and,  in  continuance  of  previous 
correspr-ndc'  ce  with  the  New  South  Wales  Branch,  that 
Branch  has  b?en  requested  to  take  up  again  certain  action 
with  a  view  to  bringing  about  uniformity  of  legislation 
among  the  Austral  an  States,  which  the  Bracch  postponed 
In  the  spring  of  1907  owing  to  certain  special  political 
conditions  of  the  time. 

Ordinances,  to  provide  for  the  registration  of  medical 
practitioners  and  dentists,  In  the  Crown  Co'onles  In  West 
Africa,  forwarded  by  the  Co'onlal  Office  for  tbe  consldera- 
tloi  of  the  Association,  have  been  eximlned  and  found  to 
b€  satisfactory,  except  as  regards  the  provisions  relating 
to  the  recognition  ol  fo-eign  diplomas.  The  terms  of 
such  recognitloa  do  not  apfear  entirely  equi'ab!c  to 
British  and  Colonial  practiUoaers.  Since,  however,  It  has 
been  po'.nted  oit  by  the  Colonial  Office  that  the  provisions 
la  question  are  uniform  with  those  ol  the  Medical  Acts  ol 
the  United  Kingdom,  the  question  has  been  referred  fo  the 
Medico- Political  Committee  in  order  that  It  may  be  con- 
sidered in  connexion  with  the  Mediaal  Acts  ConEolldation 
Bill. 

At  the  request  of  the  Gibraltar  Branch  tbe  question 
Is  under  consideration  of  Eupporting  that  Branch  In  the 
(fibit  to  obtain  amendment  of  the  medical  ordinances 
now  in  force  In  Gibraltar,  specially  the  incorporation  ol 
a  provieion  for  penalizing  unprofessional  conduct  ol 
registered  practitioners. 

HOSPITALS     COMMITTEE. 

(22)  The  Hospitals  Committee  has  met  three  times  since 
the  Annual  Representative  Meeting  o!  1907. 

The  Committee  has  taken  note  of  Minutes  115,  118,  and 
119  ol  the  Annnal  Representative  Meeting  at  Exeter  as 
constituting  Standing  Instructiona  which  will  govern  the 
future  policy  of  the  Association  In  the  matters  referred  to, 
namely  : 

Minute  115.  "That  compulsory  payments  by  patients 
to  hospitals,  other  than  cottage  hospitals,  should 
cease." 

Minute  118  "That  the  production  of  fubscrlbers' 
letters  should  cease  to  be  compulsory." 

Minute  119.  "  That  inquiry  Into  a  patient's  circum- 
stances should  Invariably  take  place." 

Upon  the  fallowing  question  submitted  to  the  Divisions, 
namely, '  Should  a  certificate  be  required  from  the  medical 
attendants  of  all  persons  attending  out-patient  depart- 
ments ?  "  the  opinion  of  the  Divisions  was  almost  equally 
balanced,  and  the  Representative  Meeting  referred  It  to 
the  Committee  for  further  consideration.  Having  regard 
to  the  voting  of  the  Divisions,  the  Committee  does  not 
recommend  luirther  consideration  of  the  subject. 

Pursuant  to  the  Instruction  of  the  Annual  Representa- 
tive Meeting  at  Exeter( Minutes  121  to  124)  the  Committee 
has  considered  the  resolutions  of  Divisions,  and  the  sug- 
gestions msde  In  the  Annual  Representative  Mfeting,  with 
rpspect  to  the  Proposals  on  Hospital  Administration  which 
were  circulated  to  the  Divisions  with  the  Report  ol  the 
Committee  In  Mirch,  1907. 

The  Committee  has  also  considered.  In  conjunction 
with  the  Committee  of  the  United  Kingdom  Hospitals 
Conference,  the  replies  of  Hospitals  throughout  the 
ccunlry  on  tbe  same  proposals.  Certain  emendations 
have  been  made,  and  the  proposals,  as  amended,  are 
sabmltt'id  with  this  Report  for  the  consideration  of  the 
Representative  Meeting. 

The  Council  has  approved  cl  the  continued  co-opera- 
tion of  the  Association,  through  the  Hospitals  Committee, 
in  the  work  ol  the  United  Kingdom  Hospitals  Coclerence 
during  the  pjst  year,  and  a  very  successful  Cotferen'^e 
was  held  on  April  1st  and  2ad.  In  accordance  with  the 
Instructions  of  the  Annual  Representative  Meetirg 
(Minutes  126  and  127),  8p-«';M  Report  of  tbe  proceedings 
is  being  circulated  to  the  Divisions.  A  full  Report 
appeared  in  the  Journal  of  April  llth,  1908. 

The  Council  thinks  It  desirable  that  the  Association 
should  coctlnoe  to  co  operate  In  this  movement,  which, 
by  promoting  a  good  understanding  between  representa- 
tives of  hospitals  and  of  the  medical  prjfefsion,  must  be 
aivantagoous  al'keto  the  public  and  the  profession. 

The  Committee  has  been  appealed  to  for  advice  and 
support  in  disputes  at  three  Important  hospitals  as  to 
staffing.     The  first  was  in  connexion  with  the  Bristol 
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Royal  Inflrtaary.  Toe  Governors  o?  this  Instltniion 
eadeavonrel  to  Introdace  a  new  iu!e  restralntog  membera 
of  the  honoTATy  staff  Irom  holding  any  other  appointments. 
The  dispute  was  nUloiately  settlfd  10  the  satUtaotion  ol 
the  staff  and  the  settlement  approved  by  the  local  profea- 
Bion,    The  other  two  dispntea  are  atlll  In  progress. 

The  Hospitals  Committee  has  recommended  the  Issae 
of  a  number  ol  the  JocRNAt  to  be  devoted  largely,  but 
not  exclasi^rely,  to  llospltala  questions  and  the  Council 
has  adopted  the  rejommendatlon,  Thia  special  Number 
of  the  Journal  will  appear  In  Jane. 

A  Friendly  Sosletles'  Organization,  under  the  name  of 
the    National    Association    for   tbe    Eatabltehment    and 
Maintenance   ol    Sanatoria  for  Workers    suffering  from 
TnberoDlosls,  applied  to  the  Association  for  support  in  its 
endeavours  to  obtain  gratuitous  services  of  physicians  as 
medical  referees.    Reprf  ssntatives  of  the  Hospitals  Com- 
mittee and  ol  the  Medlco-PoIltical  Committee  received  a 
deputation  of  the  Aasosiation  In  question,  and  those  Com- 
mittees made  tbe  following  recommendations,  which  were 
approved  by  the  Council : 
(a)  That  the  appointment  of  any  special  medical  referee 
Is,  in  the  opinion  ol  the  Subcommittee,  unnecessary. 
(4)  Thai  the  requirements  ol  the  case  could  best  be  met 
by  drawing  up  suitable  forms  of    certlflcate    for 
signature  by  the  ordinary  medical  attendants  of  the 
patients  whose  admission  to  <he  Sanatorium  is  pro- 
posed, with  provision  for  taklrsa  second  opinion 
In  cases  of  need,  at  the  discretion  of  the  medical 
attendant.    The  fee  of  the  p  raon  caDed  In  to  be 
paid  by  the  Sanatorium  Association;  ench  fee  to  be 
one  guinea. 
(0)  That  medical  referees,  If  appointed,  be  paid. 

IRISH     COMMITTEE. 

(Z5)  The  Irish  Committee  met  four  times  during  1907 
— twice  In  Dublin,  once  in  Gilwsy,  and  once  In  Cork. 

The  direct  result  of  ths  Galway  meeting  was  the 
organization  of  the  Connaught  Branch,  and  the  con- 
segutnt  strecgthenlng  of  the  Committee  by  the  two 
repreaentatives  of  that  Branch. 

In  response  to  a  request  from  the  Royal  Com  mist  ion 
on  the  Poor  Laws  asking  for  the  views  of  the  medical 
profeet Ion  on  the  Viceregil  Commission  report,  a  resolu- 
tion was  aiopt<  d  and  forwarded  through  the  Council 
praying  the  Royal  Commission  to  accept  acd  approve  the 
Viceregal  report.  A  favourable  reply  was  subsequently 
received. 

The  Committee  drew  up  a  memorandum  of  points  to  be 
Injlnded  In  a  Pabllc  Health  Bill  for  Irt^land.  This  has 
been  submitted  to  the  IrUb  Branches  and  Divisions  for 
conslderatkn. 

The  qaestlcn  of  the  medical  Inspection  of  school 
children  In  Ireland  has  occupied  much  of  the  Com- 
mittee's time.  The  Local  Govi  rnment  Board  for  Ireland 
and  the  Commissioners  tor  National  E  luxation  have  been 
Buecesslvely  approached,  bui  without  effict.  A  circular 
letter  on  the  subject  tent  to  all  Irish  members  of 
Parliament  has,  however,  elicited  a  large  number  of 
sympathetic  replies. 

The  attenlioi  of  the  Local  Government  Board  for 
Ireland  has  bten  directed  to  the  necessity  of  mtklcg 
compulsory  a  satisfactory  scale  of  salaries  for  Poor-law 
medical  oflioers. 

Other  matters  considered  by  the  Committee  duiicg  the 
year  ioclude:  The  Mldwlves  (Ireland)  BUI,  Memorandum 
of  Irish  B.-anch  ot  Medico- Psychological  Association, 
the  Local  Government  Board  list  of  medical  appliances, 
questions  to  Irish  patllaoientary  candidates,  etc. 

MEDICO-POLITICAL     COMMITTEE. 

(24)  The  Medico- Political  Cjmmlttee  has  held  three 
meetings  slcce  the  AnLual  Eepretentative  Meeting,  and 
fts  labours  have  bten  facilitated  by  the  assifctance  of  Sub- 
committees, which  have  held  numerous  ixeetlngs.  Atten- 
tion la  coafiotd  In  the  present  Report  to  matters  whch 
have  formed  the  tubject  of  Ileeolutiona  ol  the  Courcll. 

Pursuant  to  Instrnotlocs  of  the  Representative  Meeting 
the  Committee  has  considered  the  question  of  tte  medical 
Inspection  of  school  children,  which  required  prompt 
attention  in  the  autumn  of  1907,  owing  to  the  fact  that 
Local  Authorities  were  obliged,  pur«naDt  to  the  provisions 
ol  the  Edu3ation  (AdmlnlstraUve  Provisions)  Act,  1907,  to 


make  arrangemfnts  for  the  cairjing  out  of  this  iuty 
forthwith.  It  thus  became  necessary  lor  the  Committee 
to  Isene,  with  the  Coutcll's  approval,  a  Report  for  the 
consideration  of  the  Divisions  which  the  Council  bad  not 
the  opportunity  of  previously  confiderlng.  The  Couniil 
has  approved  a  further  Report,  to  be  issued  immediately, 
as  to  the  salaries  which  should  be  paid  to  whole- time 
Medical  Inspectors  ot  School  Children. 

The  Council,  on  the  recommendation  of  tte  Medico- 
Political  Committee,  has  given  directions  for  tte  prepara- 
tion ol  evidence  to  be  laid  by  the  Association  beloie  the 
Departmental  Committee  which  the  Home  Secre- 
tary has  announced  his  Intention  ol  appointing, 
to  Investigate  the  methods  of  treatment  ol  Inebriety  and 
Drug  habits  at  present  adopted  in  thip  country.  With 
reference  to  the  same  subject,  of  Inebriety  and  Drug 
habits,  the  Council  has  also  acceded  to  an  application  by 
the  Church  of  Kogland  Temperance  Society  that  the 
assistance  of  the  Association  should  be  given  in  an 
Investigation  into  the  alleged  increased  prevalence  of  such 
Infirmities  among  women.  The  Aseoclation  has  helped 
In  the  draltlng  of  the  forms  of  Inquiry,  and  Honorary 
Secretaries  of  Divisions  have  bpen  requested  to  assist  in 
the  circulation  ol  the  forms  to  Members  of  their  respective 
Divisions.  The  analysis  of  the  replies  will  be  carried 
out  In  the  Medical  Secretary's  Office  uLder  the  dhectlon 
of  the  Medlco-Polltlcal  Committee. 

The  question  of  the  employment  of  honorary  medical 
referees  by  the  National  Association  for  the  Establish- 
ment of  Sanatoria  for  Workers  Suffering  from  Tuber- 
I  uloels  has  been  Invi  stigated  by  the  Hospitals  and 
Medico- Political  Committee 8, aid,  on  the  recommendation 
of  these  Committees,  the  Council  has  eipresied  certain 
opinions  which  are  slated  in  theStction  of  this  Report 
relative  to  the  work  of  the  Hospitals  Ccmniittee. 

At  the  Instance  of  the  Lancathlre  and  Cheshire  Branch 
the  qupstlon  has  been  considered  of  recent  action  by  the 
Lancashire  County  Council  restricting  Coroners  from 
paying  additional  fees  to  mcd'cal  men  who  give  evidence 
at  Inquests  when  through  a'joutnmen*,  attendance  lor 
more  than  one  day  Is  necessary.  The  Association  Is 
legally  advised  that  the  action  ol  the  Lancashire  County 
Coancll  is  In  acocrdacee  with  the  present  law,  and  the 
Cooncil  hai?  given  dltec lions  lor  steps  to  be  taken  with  a 
view  to  such  amendment  of  the  law  as  will  remedy  this 
injustice  to  medical  practitioners. 

The  attention  of  the  Council  has  been  specially  drawn, 
by  resolutions  of  several  Divisions  and  Branctes,  to  the 
necessity  for  some  action  by  the  AsEooiatlon  for 
the  reform  of  medical  law,  particularly  as  regards 
unquallfled  practice,  It  being  suggested  that  a  Royal 
Commission  should  be  appointed.  The  Couccrl,  while 
approving  the  principle  of  Bn  application  teirg  made  In 
due  course  to  the  Government  for  the  appointment  of  a 
Royal  Commission,  considers  that  certain  preparatory  work 
Is  necessary  In  the  collectlcn  of  evidence  to  Illustrate 
the  abuses  in  question,  and  has  given  directions  lor  the 
preparation  of  such  evidence.  The  Ccuncll  has  also 
approved  ol  Ihe  British  Medical  Aesoc-iatlon  becoming 
a  member  ol  the  InternationKl  Society  lor  the  Suppression 

of  Quackery.  .    ..      t. 

The  revlfcion,  pursuant  to  instructions  of  the  Kepre- 
sentatlve  Meeting,  and  the  Introduction  In  due  course 
into  Parliament  ol  the  Medical  atd  Dentlsis  Acts 
Coi  silidation  and  Amendment  Bill,  which  is  undergolrg 
final  revision  by  the  Medico  Political  Committee  and 
Counsel,  will  also  assist  in  drawlrg  the  attention  of  the 
Government  to  the  various  abuse  s  which  require  Hmeoy- 

In  view  of  the  Introduction  again  Into  Parliament  ol  the 
Dogs  Protection  Bill,  having  for  its  ol  ject  the  prohibition 
ol  experiments  upon  dogs,  the  Council  has  directed  the 
circulation  to  Members  ol  both  Houses  ol  Parllsment  of 
a  leiiflet,  drawn  up  by  the  Medico- Political  Committee, 
exo'alning  the  necessity  for  such  expcrlmeBta. 

Various  Bills  Introduced  Into  Parliament  upon  tte 
question  ol  the  State  Registration  of  Nurses  have  received 
due  attcLtlon,  and  the  Council  has  directed  that  action 
should  be  taken  on  behalf  ol  the  Asaoclatlcn  in  accord- 
ance with  the  policy  already  laid  e?own  by  the  Antnal 
Representative  Meeting,  namely,  that  the  Association 
should  support,  in  principle,  tbe  S'a'e  Reglttratlon  of 
Nurses,  whilst  scrutinizing  the  details  ol  any  Bill  having 
this  object.  On  tbe  other  hand  the  Council  has  con- 
sidered  it  to  be  its  duty  to  opfoae  on  behalf  of  the 
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Association  a  Bill  introdaced  Into  the  Hoaae  of  Lordn  for 
the  eetabllabment  cf  an  "  Official  Directory  ol  ^ateea," 

NAVAL     AND     MILITARY     COMMITTEE. 

(26)  The  Naval  and  Military  Cammlttee  has  held  two 
meetingB  since  the  Annual  Rspresentatlve  Meeting. 

The  Conncll  has  pleasare  In  reporting  that  ihe  action 
taken  in  the  Sessloa  1906-7  with  rtg»rd  to  the  pajnaeut 
of  passages  ol  the  lamiltea  of  offictrs  ol  the  Army  Medical 
Corps  proceeding  to  lorelgn  Stations  on  daty  has  been 
completely  Euccessfal,  sncb  grants  being  now  made,  not 
only  by  the  War  Office  In  the  case  ol  offi3€ra  proceeding 
to  Stadons  other  than  India,  but  also  by  the  Government 
o!  India  in  the  case  ol  officers  proceeding  to  that  country. 

The  question  ol  the  position  ol  the  Director-Qeceral  of 
the  Army  Medlcil  8ervl;;e  has  again  received  considera- 
tion. The  Council  regrets  to  report  that  the  Afceociatlon 
has  not  yet  baen  suJcedBlul  in  sf  curing  the  recognition  by 
the  War  Offiee  ol  the  importance  ol  hygienic  considera- 
tions in  military  administration  which  the  appoint- 
ment of  the  Director- General  as  a  member  ol  the  Army 
Council  would  afford. 

A  final  reply  has  been  received  from  the  Colonial  Offiee 
with  regard  to  a  case  which  has  been  for  eome  time  under 
consideration,  ol  a  member  ol  the  Association,  a  former 
8nrgeon-Captaln  In  the  British  South  Africa  Police,  who 
wa3  removed  from  his  appointment  by  the  action  of  the 
Lo:al  Administration  of  the  Biiiish  south  Africa  Com- 
pany, In  circumataaces  which  appeared  to  the  Naval 
and  Military  Commltife  to  cocsr.Unte  seiious  Injustice. 
The  Secretary  of  State  for  the  C jlonit  s  ttates  that  he  Is 
unable  to  consider  the  master  f urth<  r,  owing  to  the 
refusal  ol  the  British  South  Africa  Oompacy  to 
give  such  compensation  as  the  British  Medical  Associa- 
tion considers  eguiiable.  The  question  is  under  con- 
sideration of  the  Et"p8  which  should  be  taken,  ia  view 
of  this  resolt,  to  advise  members  of  the  profession  wh  j 
may  contemplate  taking  appoiatments  under  the  British 
South  Africa  Company. 

A  member  ol  the  association  who  Is  a  Surgeon  ol  the 
Rojal  Navy  has  brought  under  notice  a  rececit  Order  of 
the  Admiralty  prohibiting  Naval  Surgeons  from  accepting 
fees  from  Coroners  lor  evidence  given  at  locjuests,  while 
leaving  such  officers  under  the  Statutory  obligation  (o 
give  such  evidence  and  make  poit-mortem  examinations 
when  so  ordered  by  a  Coroner.  The  question  of  making 
suitable  representaliona  to  the  Admiralty  is  under 
consideration. 

The  Naval  and  Military  Committee  and  the  Council 
have  also  under  consideration  a  recent  Order  ol  the 
Government  ol  India  restricting  practice  bv  officers  of 
the  Indian  Medical  Service  among  natives  of  high  social 
poEitlon. 

ORGANISATION     COMMITTEE. 
C2S)  The  dutlei  ol  the  Organisation  Committee,  since 
the  litt  Annual  Representative  Meeting,  have  again  been 
such  as  necesBitate  meetings  almost  every  month. 

Draft  Charter. 
An  important  part  ol  the  duties  of  the  Committee  has 
been  in  connexion  with  the  revision  of  the  draft  Charter, 
the  Council  having  delegated  to  t'lat  Committee  the  work 
cl  carrjiug  out,  In  couference  with  Counsel  (Mr.  T.  R. 
Col5ohoun  Dill),  the  amendments  ol  the  draft  Charter, 
Ordinances,  and  Bylaws  wiilch  were  reqilrcd  to  give 
effect  to  the  Rtsolutlons  ol  the  Special  Repreaentailve 
Meeai:g  of  May,  1907.  The  action  taken  In  reference 
to  this  matter,  and  the  reoommendat'ons  made,  form  the 
eabjict  ol  a  Special  Report. 

Br-LAw  16 :  Capitation  Grakts. 
Pursuant  to  the  Instruction  ol  the  Annual  Renresenta- 
five  Meeting  at  Eieter,  the  Committee  has  drafted  a 
By-law  to  giie  ifTect  to  the  principle  cf  Variable 
Capitation  Grants,  which  is  submitted  Icr  the  approval  ol 
the  Rpprcsmtative  Meeticg  as  follows: 

Draft  Amenued  Bt-Law  16. 

fi'.'ants  to  Branchet :  Ordintry, 

(I)  The  Treasurer  ol  the  Asaosia'.lon  shall  annually 

p»y,  or  alloiv  out  ol  the  Innds  ol  the  Apsoclatlon,  to 

t.be  Treasurer  ol  each  Branch  Bunh  sum,  cot  exceeding 

Ijur  shilliags,  as  the  Council  shall  order  to  be  paid, 


lor  each  Member  ol  Ihe  said  Branch  who  has  paid  to 
the  Association  the  full  current  annual  subscription 
for  that  jear,  and  euch  sum,  cot  exceeding  two 
shllllEigs.  as  the  Coumil  shall  order  to  be  paid,  for 
each  Member  elected  alter  July  let,  who  has  paid  to 
the  As£ Delation  hall  the  current  annual  eubscrlpiion. 

(2)  The  grants  made  under  this  clause  shall  be 
applied  to  the  expenses  ol  the  bodies  to  which  they 
are  made  at  the  discretion  ol  those  bodies,  and  within 
the  limits  ol  the  objects  ol  the  Association  as  defined 
In  the  Memorandum  ol  Aseoclation. 

(3)  For  the  purpose  ol  this  By-law,  those  named  in 
the  Annual  List  fur  the  time  being  In  force  as  Members 
ol  any  Branch,  thall  bs  deemed  to  be  Members  ol  the 
said  Branch  for  the  year  In  which  such  Annual  List 
la  pubilthed,  and  those  eleated  by  any  Branch 
Council,  whose  membership  dates  Ircm  July  Ist  la 
any  } ear  and  has  been  notified  to  the  Council,  shall 
be  deemed  to  be  Members  ol  the  said  B:anch  lor  the 
ensuing  ball  year, 

(4;  Provided  that  it  shall    be  competent  lor  the 
Treasurer  In  any  year  to  make  grants  on  account  to 
any  Branch  prior  to  the  publication  ol  the  Annual 
List  for  that  year. 
A  Special  Report  on  this  subject  and  on  the  subject  ol 
the  accumulation  ol  Funds   ol  Branches  resulting  Irom 
<Japltatlon  Grants  has  been  prepared  by  the  Committee, 
pursuant  to  the  Instructions  cl  the  Representative  Meet- 
ing, and  was  published  in  the  Sdppl&mekt  for  April  25th. 

Standing  CoMMnTnEs:  By-law  qi. 

Attention  having  been  drawn  by  the  Naval  and  Mili- 
tary, Organisation,  and  Public  Health  Committees  to  the 
fact  that,  owing  to  certain  alterations  of  the  Articles  ol 
Association,  effected  in  December,  19C6,  a  hereby  the 
Chairman  of  Representative  Meetings  and  Treasurer 
became  membtrs,  tx  riffido,  cf  all  CommllteeB,  the  number 
ol  members  ol  the  Committees  named  appointed  by  the 
Council  was  automatically  reduced,  the  Council  has  pre- 
pared an  amended  form  of  By-law  41,  which  will  have  the 
effect  ol  restoring  the  number  ol  appointed  members  ol 
each  Committee  to  that  originally  lixed. 

It  has  been  thought  desirable,  at  the  same  time,  (a)  to 
delete  certain  provisions  now  obsolete,  such  as  those 
relative  to  the  mode  of  election  of  the  Medico  Political 
Committee  and  the  Central  Ethical  Committee  prior  to 
the  first  Representative  Meating  ;  (6)  to  make  the  refer- 
ences to  the  Standing  Committees  correspond  witb  the 
duties  which  the  Council  has  from  time  to  time  found  it 
desirable  to  entrust  to  them  ;  and  (0)  to  provide  that  the 
Standing  Committees  shall  report  to,  and  shall  act  under 
the  instrnotiocs  of,  the  Council. 

In  the  opinion  of  the  Council  ib  is  desirable  that  the 
position  ol  the  Council  as  the  general  executive  body  ol 
the  Association  s^oald  be  definitely  recognized,  bo'h  by 
the  •  bove-mentloned  amendment  (c)  of  the  By-law,  and 
also  by  the  Ripretentative  Meeting  framing  Its  Icstmc- 
tions  to  the  central  executive  bodies  In  all  cases  as  in- 
structions to  the  Council,  and  not  as  direct  instiuctlone 
to  Standlrg  OommItt.es. 

Notification  to  Honobaby  Secretaries  of  Resigna- 
tions Tendered  by  Me.mhers. 
A  proposal  by  a  Branch  that  provision  should  be  made 
lor  resignations  o2  members  not  to  teke  effect  until  they 
had  been  considered  by  the  Divisions,  has  been  lound  to 
be  Impracticable.  Directions  have,  however,  been  given 
that  Honorary  Secretaries  ol  Divisions  and  Branches  shall 
at  once  be  notified  of  resignations  tendered  by  the 
members  of  those  bodies. 

SUPPLEMESTART    GRANT   UNEER    By-LAW    18, 

It  has  fallen  to  the  duty  of  the  Orj^antsation  Committee 
for  the  first  time  to  advise  the  Conncll  under  By-law  18 
upon  an  application  lor  a  '■  Supplementary  Grant."  The 
eppl '.cation  In  question  was  from  the  South  Wales  Branch 
for  a  grant  In  aid  of  administrative  expenses  Incurred  In 
connexion  with  the  work  of  the  Contract  Practice  Com- 
mittee of  that  Branch.  The  circumstances  taken  into 
consideration  by  the  Committee  In  advising  the  Council 
to  make  the  grant  were  (a)  the  large  aoiount  (£1,400) 
voluntarily  subscrlbid  In  the  Branch  area  for  the  pur- 
pose; (4)  a  report  from  the  Medico- Political  Committee 
as  to  tlie  value  of  the  work  In  question ;   and  (0)  the 


May  23,  1908.1 


REPORT   OF    COUNCIL. 


r 


«nn^a^  ihi^^  expenses  to  which  the  grant  was  to  be 

5»fi!r^^    ^.u^'f  ^"^'^'^  '"  ^«  «""'>  "  could  lawlally  be 
delrayed  from  the  foads  of  the  Assoclition. 

Areas  and  Bocndakirs. 
..,r'n  l'™P*"^f°*''*'*°8e  In  boandarles  of  Divisions 
and  Branches  has  been  the  formation  of  an  Assam  Branch. 
Certain  minor  changes  have  also  been  carried  out  at  the 
w!^?f  ■  *  B°'^  '^*'^^  concerned.  The  formation  of  a 
West  African  Branch  la  under  consideration. 

QROCPraa  for  Rkprkskrtativk  Purposbs. 
Rtpreientative  Mesiing. 
The  Council  has  continued  the  grouping  of  Divisions 
for  representation  in  the  Representative  Meeting,  adopted 
for  the  year  1907-8,  as  the  grouping  for  1908-9;  with  the 
exception  that  the  Ealing  Division  and  the  Watford 
and  Harrow  Division  have  been  made  Independent 
constituencies. 

Couneii. 
The  grouping  of  Branches  for  the  election  of  Members 
.^-fi'^'"""  ^'^^  y^""^  ^3°^- 8  has  been  continued  for  the 
year  1908  9  except  as  regards  certain  Colonial  Branches 
namely,  the  Mctoria  Branch,  and  the  group  of  West 
Canadian  Branches,  each  of  which  constituencies,  havlne 
over  400  members,  is  now  entiUed  to  elect  2  members  of 
Lonncll. 

Rules  of  Divisions  and  Branches. 
Organisation  Rules  submitted  by  five  Branches  and  four 
i'lvlslons  have  been  approved. 

The  Council  has  been  unable  to  approve  Rules  sub- 
mitted by  the  >- atal  Branch,  Transvaal  Branch,  and  Cape 
of  Good  Hope  Western  Province  Branch,  providing  for 
proxy  voting  at  General  Meetings  or  Branch  Council 
Meetlnge,  as,  upon  legal  advice,  such  Rules  were  deemed 
to  be  ultra  virei. 

The  Malta  and  Mediterranean  Branch,  having  submitted 
a  Rale  as  follows : 

It  shall  be  open  to  the  Malta  and  Mediterranean 

Branch  to  elect  any  Member  of  the  British  Medical 

Association  as  their  Representative  on  the  Central 

Council, 

has  been  requested  to  consider  the  advisability  of  adopting 

Instead  a  Rule  to  the  following  general  eflect : 

The  representative  on  the  Central  Council  elected 
by  the  Malta  and  Mediterranean  Branch  Calone  or  in 
conjunction  with  other  Branches,  as  may  from  time 
to  time  be  determined  by  the  Central  Council  of  the 
Association)  shall  be  a  Member  of  the  Association 
who  Is  or  has  been  a  Member  of  the  Branch,  or  of  any 
of  the  Branches  composing  the  tame  group. 


SupriniKi  TO  m  ,_., 

BEma  Mbdicu.  JoomKit.       3^5 


Titles  ok  Division  Officers. 
The  Instruction  of  the  Representative  Meeting  that  the 
titles  of  Division  Officers  should  be  uniform  throughout 
the  Association  has  been  noted  for  attention  when  Rules 
dealing  with  the  matter  are  submitted  for  the  Council's 
approval,  and  those  Divisions  which  had  already  adopted 
Rules  In  conflict  therewith  have  loeen  requested  to  make 
the  necessary  changes. 

Anhcal  Reports  of  Divisions  and  Bbahchks. 
The  forms  of  Annual  Reports  of  Divisions  to  the 
Branches  and  of  Branches  to  the  Council  have  been 
revised  with  a  view  to  increasing  their  utility  and  to 
facilitating  the  work  of  Honorary  Secretaries  In  preoarinB 
them.  " 

Mbdical  Secretary's  Visits  to  Divisions  aso 
Branches. 
The  Organisation    Committee    has    received  monthly 
reports   from    the    Medical    Secretary    of    his    visits   to 
Divisions  and  Branches,  Inclndlcg  the  following  places  : 
Blackburn,  Xewesslle, 

Bradford,  Norwich, 

Bristol,  Preston, 

Burnley,  St.  Albans. 

Ebbw  Vaie, 

Instructions  of  Annual  Rkrpesentative  Meeting. 

The  following  matters  arising  under  Instructions  of  the 
Annual  Representative  Meeting  at  Exeter  are  still  under 
consideration,  and  Supplementary  Reports  will  be  pre- 
sented in  reference  thereto : 
Sup.  -j 


(a)  A  report  npon  the  organisation  of  the  Branches  with 
special  reference  to  the  scientific  work  of  the 
Aesociatlon. 

(*)  The  preparation  of  a  circular  to  members  of  the 
profession  who  are  not  member,,  tf  the  Association, 
drawing  attention  to  the  work  which  is  being  done 
by  the  Association  for  the  profession,  and  Including 
a  copy  of  the  Statement,  famished  by  the  Council 
to  the  Representative  Meeting  herewith,  as  to  the 
apportionment  of  a  member's  annual  subsorlotlon. 

PREMISES    COMMITTEE. 
h3l\  ^  }^^  ^^^  9°°"cll  submitted  plans  for  the  re- 
}^}u^  ?,'  ^^  Premises  of  the  Association  In  the  Strand 
and  Uie  Representative  Meeting  passed  a  Resolution  of 
confidence  In  the  Council  to  deal  with  the  matter  in  the 
best  Interests  of  the  Association  at  large.    This  Vote  of 
Confidence  will  shortly,  it  Is  hoped,  be  found  to  be  fully 
]U8tfied,for  the  new  Premises  are  rapidJy  nearing  com- 
pletion.   It  is  difficult  Inabrltf  R.port  to  emphasize  the 
many  difficulties  that  have  had  to  be  overcome      The 
question  ol  avoiding  litigation  owing  to  InfriDgement  of 
neighbours    lights  necessitated  considerable  care      The 
arrangements  of  the  room?,  the  lighting,  the  heating,  the 
sanitary  fittloge,  and  all   other  questions  relating  to  the 
new  home  of  the  Association  have  received  the  careful 
attention  cf  the  Premttes  Committee,  and  every  endeavour 
has  been  made  to  inenre  the  erection  ol  a  Building  well    ' 
equipped  In  every  detail.    And  it  is  confidently  believed 
that  the  new  rremises  will  prove  In  every  respect  to  be 
well  worthy  of  ihe  British  Medical  Aesoclatlon. 

PUBLIC     HEALTH     COMMITTEE. 

(28)  The  Public  Health  Committee  has  held  three 
Meetings  since  the  last  Annual  Representative  Meeting 

The  Committee  has  noted  the  following  resolution 
(Minute  131)  of  the  Annual  Representative  Meetine  at 
Exeter :  ** 

That  the  special  report  of  the  Pnbllo  Health  Ccmmlttee  on 
Vaoclnatlon  by  general  praotUloners  be  referred  back  to 
the  Oommittee  tor  cooelderation. 

The  Committee  has  duly  considered  the  report  accord- 
ingly, and  is  again  submitting  a  special  report  upon  this 
matter. 

Tne  following  resolutions  of  the  Section  of  State 
Medicine  at  Exeter  were  referred  by  the  Council  to  the 
Public  Health  Committee— namely: 


1.  That  the  attention  of  the  Local  Government  Board  be 
drawn  to  the  Inadeijaaoy  of  the  mlnlmom  fee  laid  down 
In  the  Vaccination  Order  of  1907-  moreover,  that  It  la 
desirable  that  all  expenses  connected  with  the  carrylne 

out  of   the  Vacolnatlon  Acta  should  be  borne  by  the 
Imperial  Exchequer.  ' 

2.  That  it  Is  necessary  for  an  efficient  and  proper  Inspection 

of  rural  milk  supplies  that  such  Inspnotlon  should  be 
made  by  officers  not  subject  to  periodical  reappalntment. 

With  reference  to  the  first  of  tbesp  resolutions,  the 
Council  has  represented  to  the  Local  (xavernment  Board 
that  the  minimum  fee  has  been  adopted  In  many  districts 
in  which  It  is,  having  regard  to  the  local  circumstances, 
Inadequate,  and  also  that  the  expenses  of  vaccination 
should  be  borne  by  the  Imperial  Exchequer. 

The  second  resolution  of  the  Section  of  State  Medicine, 
above  mentioned,  has  been  approved  by  the  Council  on 
the  recommendation  of  the  Pnbllo  Health  Committee  and 
forwarded  to  the  President  of  the  Local  Government 
Board. 

The  question  ol  the  Security  of  Tenure  of  health  officers 
has  again  received  the  close  attention  of  the  Public  Health 
Committee,  and  the  Public  Health  Officers  Bill  of  the 
Association  has  again  been  Introduced  into  Parliament 
by  Sir  Walter  Foster,  to  whom  the  thanks  of  the  Asso- 
ciation are  due  for  hij  services  In  this  matter.  Seveial 
Bills  dealing  with  Public  Health  and  the  Housing  of  the 
Working  Classes  have  been  introduced  into  Parliament 
In  the  present  Session,  and  the  question  Is  under  con- 
sideration of  drawing  the  attention  of  the  Government 
once  again  to  the  Importance  in  the  public  interest  of 
reasonable  Security  of  Tenure  for  Health  Officers. 

Provisions  lor  the  protection  of  the  public  health,  con- 
tained In  certain  of  the  Bills  referred  to,  depend,  as  have 
so  many  of  the  provisions  of  former  Pnbl'c  Health  Acts, 
upon  the  activity  of  the  Medical  Otiicer  of  Health,  and  the 
new  provisions  maybe  exFe?ted  to  remain  as  much  a  dead 
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letter  in  many  districts  as  lormer  provlBldnB  haVeflone, 
If  the  Medical  Officers  of  Health  and  Sanitary  Inspectors 
are  kept  in  the  sime  position  as  at  present,  of  being 
removable  by  the  Local  Anthority,  without  notice,  at 
the  end  of  any  year.  The  essence  of  the  reform 
necessary  Is  thitHeal;h  Officers  shall  not  be  appointed 
for  limited  perlois  only,  and  that  when  ii  Is  desired 
to  dls3harge  such  an  Officer  It  shall  be  necessary 
for  a  member  of  the  Local  Aathority,  not  merf  ly,  as  at 
present,  to  move,  without  previous  notice,  that  the  officer 
in  question  be  "not  reappointed,"  but,  to  give  notice  of 
motion  that  he  be  "  diamisBed." 

The  Couacll  has  noted  with  satisfaction  that  In  the 
"Children's  Bill"  now  before  Piirliaaaent  the  Gjvemmtnt 
has  introduced  the  provisions  for  the  prevention  of  Over- 
lying and  Parnlng  0!  Children  which  were  proposed  by 
the  British  Medical  AssoclaMon  in  coc junction  with  the 
Coroners'  Society  and  the  National  Society  for  the  Pre- 
vention of  Cruelty  to  Children,  in  a  Bill  introduced  in  1907. 

Ths  new  Local  Gjvernment  Board  Order,  issued  in  the 
summer  of  1907,  with  regar  J  to  fees  to  Public  Vaccinators, 
has  resulted  in  Baards  of  (rUMdians  offering,  In  some  eases, 
inadequjte  fees  to  the  Pabllc  Vaccinators.  In  response 
to  an  application  from  the  Association  of  Public  Vac- 
dnjtors,  the  Association,  through  the  Public  Health 
Committee  and  the  Divisions  concerned,  has  cooperated 
with  that  Association  in  supporting  Officers  threatened 
with  inequitable  treatment. 

The  following  is  a  list  of  cases  in  which  action  has  been 
taken  with  respect  to  Public  Health  and  Poor  Law 
appolntmsnts.  Including  Public  Vacjinatorshipe,  with,  in 
many  instances,  successful  results,  namely:  Njrthleaoh, 
Gloucestershire  (Medical  Officer  of  Health),  Winterton, 
North  Lincoln  (Medical  Officer  of  Health),  Worthing 
(Medical  Officer  of  Health),  Southend  (Medical  Offljer 
of  Health),  Oldham  (Public  Vaccinatorship),  North 
Blerley,  near  Bradford  (Public  \'acclnatorshlp),  Cefn 
Hirgoed,  Glamoimn  (Hospital  appointment),  Castleford 
(Public  Vaccinatorship),  Wisbech  (Public  Vaccinatorshlp), 
Weils,  Norfolk  (Medical  Officer  of  Health),  and  Lannceston 
(Public  Vaccinatorship)  Attention  may  be  particularly 
drawn  to  the  case  ot  the  Medical  Officer  ol  Health  for 
Sonthend,  who.  after  being  di^mis8Ed  without  previous 
notice,  was  reinstated,  largely  in  coneejuence  of  the 
support  which  he  received  fr  jm  the  Association, 

SCIENCE     COMMITTEE. 

(29)  At  the  Exeter  Meeting  a  Resolution  was  passed  by 
the  Obstetrical  Section  urging  the  AsBociatlcn  to  take 
steps  towards  securing  the  early  recognition  of  Uterine 
Oanoer,  on  which  the  Sciense  Committee  recommended 
the  appointment  ot  a  Special  Committee  for  the  purpose. 
This  Committee  ia  now  sitting.  And  as  the  result  of  a 
Resolution  passed  in  the  Section  of  Diseases  of  Children, 
a  Committee  has  been  appointed  to  consider  the  question 
of  the  Prevention  of  Ophthalmia  Neonatorum,  At  the 
time  of  drafting  this  liaport  neither  Committee  Is  yet  in  a 
position  to  report  the  results  of  its  investigations. 

Another  question  considered  by  the  Sjience  Committee 
baa  been  the  advisability  cf  investigating  the  value  of  the 
Opsonic  Index  for  the  treatment  of  disease.  With  this 
end  in  vieir  It  waa  suggested  that  it  might  be  In  the 
Interests  of  Members  for  the  Asso  iation  to  make  some 
contribution  towards  the  cost  of  a  Statistical  Enquiry  now 
being  carried  out  at  the  London  Hospital. 

Of  the  £'.,000  annually  voted  in  the  fjrm  of  Scholar- 
ships and  Grants  in  aid  of  Research  Work  the  Ernest  Hart 
Memorial  Scholarship,  value  £2 JO,  set  aside  for  some 
subject  In  the  department  of  State  Medicine,  was  awarded 
to  JiJhn  Paul  JleQowan,  M  B.,  of  Edinburgh,  for  his 
researches  in  connexion  with  Immunity  Aggressins. 
Farther,  three  Scholarehlps  of  the  value  of  £150  each 
were  awarded  respectively  to  Drs.  Thomas  Shirley  Hele, 
Willonghby  Henry  Harvey,  and  Alfred  Edward  Barnes. 
Dr.  Hele  has  been  working  at  St.  Bartholomew's  Hospital 
on  Chemical  Pathology;  Dr.  Harvey  in  the  Pnarmaco- 
logical  Laboratory  at  Cambridge  on  Arterio-sclerosis  and 
the  Glycogenic  Functions  of  the  Livt  r ;  and  Dr.  Barnes  of 
the  Royal  Infirmaiy,  Sheffield,  Is  prosecuting  a  research  In 
connexion  with  the  changes  of  metaboliem  connected  with 
variations  of  the  Opsonic  Index. 

The  Grants  In  a'.d  of  Research  Work  amounted  to  £350, 
and  were  made  to  thirty -tw  J  applicants,  in  sums  ranging 
from  £2  to  £33. 


The  wc(rk  of  Scholars  and  Grantees  la  sibject  to  InSltetfi" 
tion,  and  the  Council  takes  this  opportunity  of  expresslnjf : 
Its  thanks  to  those  gentlemen  who  have  assisted  the' 
Silence  Committee  by  acting  as  Inspectors. 

The  Mlddlemore  Prize,  endowed  by  the  late  Mr.  Richard 
Mlddlemore,  of   Birmingham,  has  been  awarded  to  the  ^ 
President-elect  of  the  Aeeoclation,  Mr.  Simeon  Snell,  toi-', 
his  valuable  and  Important  contributions  In  the  practlcar, 
science  of  Ophthalmology. 

The     Stewart     Prize,    endowed     by      the     late     Dr.' 
Alexander  Patrick  S.ewart  of  London,  to  be  awarded  in 
"recognition    of    Important    work    already    done,  or    of 
Researches  Instituted  aid  promising  good  results  regard- 
ing   the   origin,    spread,    and    prevention    of   Epidemic 
Disease,"  will  be  awarded  at  the  Sheffield  Meeting,  but  at'! 
the  time  of  drafting   its    Report  the  C6nncil   has  not' 
decided  on  the  choice  of  the  recipient.  ^ 


SCOTTISH     COMMITTEE.  asojuan 

(30)  The  work  of  the  Scottish  Committee  during  the 
year  has  been  chhfi/  in  connexion  with  the  collection  and 
preparation  of  evidence  regarding  the  administration  of 
the  Poor  Law.    This  evidence  waa  submitted  to  the  Royal': 
Commissioner  on  the  Poor  Laws  and  Relief  ol  Diitresa  by-^ 
three  members  of  the  Poor-law  Subcommittee.  ^ 

In  addition  a  report  has  been  prepared  containing  aiy\ 
analysis  of  the  information  obtained. 

THERAPEUTIC     COMMITTEE. 

(31)  The  Committee  during  the  past  year  has  had  under 
consideration  the  relative  value  of  the  locJ  anaesthetlca 
suggested  as  substitutes  for  cocaine,  and  the  alterations  It 
Is  desirable  to  make  In  a  revision  of  the  Britith  Pliarma-', 
copoeia.     The  researches  on  the  first  point  are  not  jetJ 
completed,  and  the  Committee  consequently  desires  t(jl 
postpone  Its  Report  on  this  question. 

Much  time  of  the  Committee  has  been  spent  In  dis- 
cussing the  alterations  it  Is  desirable  to  make  In  the 
British  Phxrmaeopoeit.  The  deliberations  of  the  Thera- 
peutic Committee  have  been  confined  mainly  to  the  sub- 
stances and  preparations  which  it  Is  desirable  to  omit  from, 
and  those  wh:ch  It  Is  desirable  to  add  to,  the  PAarwioco/joeta,  > 
Improvements  in  existing  Formulae,  methods  of  identlfi-j 
cation,  tests  for  the  determination  ot  parity,  and  kindred 
subjects  have  been  regarded  as  beyond  tie  scope  of  the 
CouQcirs  requirements. 

In  considering  the  substances  and  preparations  which 
might  be  added  to  or  omitted  from  the  Pharmatopoeia,  It 
is  desirable  to  state  Eome  of  the  principles  which  have 
guided  the  Committee  In  its  selection :  Crude  drugs  which 
contain  an  active  li!gtedlent  possessing  all  the  desirable 
a;tIons  of  the  crude  drag  might  be  replaced  by  this  active 
ingredient  it  It  CEtn  be  obtained  commercially  and  its 
Identification  and  purity  ensured.  It  such  an  active 
principle  la  official,  the  crude  drug  might  be  deleted;  thus, 
jaborandl  leaves,  coca  leaves,  elaterlum,  and  many  crude 
drugs  ylelclng  only  volatile  oils,  might  bi  omitted. 

Drugs  and  their  preparations  possessing  no  obvious 
or  serviceable  action  should  be  deleted — for  example, 
arnica  rhizome,  cusparia  bark,  hemldesmus  root,  Inpnlin, 
me  z  reon  bark,  serpentary  rhizome. 

Uoneeessary  duplication  ot  the  preparations  of  a  drug 
should  be  avoided.  Thus,  one  1  per  cent,  solution  of  a, 
morphine  salt,  or  one  solid  extract  of  belladonna,  1*' 
snffi  jlent. 

Purely  diluent  preparations  of  a  drug  should,  as  fto  as 
possible,  be  avoided— for  example,  Eolntion  of  potassium 
prmanganate,  almond  mixture. 

Substances  whidh  do  not  require  to  be  defined  officially 
for  the  protection  of  the  practitioner,  or  the  vendor  or 
purchaser— for  example,  prunes,  liis,  brandy,  sherry — 
ought  to  be  omitted. 

Substances  of  no  therapeutic  Importance  which  are  need 
only  In  the  making  of  preparations,  and  are  not  conta'ned 
in  the  final  products,  should  be  deletid  or  transferred  to 
an  appendix — for  example,  benzol,  solution  ot  Iron 
persulphate. 

A  list  containing  the  drngs  and  preparations  which  the 
Commltt'^e  thinks  might  with  advantage  be  omitted  from 
or  added  to  tbe  Pharmacopotia  haa  t>een  transmitted  to  the 
Qeneral  Medical  Council. 

Signed,  on  behalf  of  the  Council, 

EDMUND   O^EN, 

London,  April  29. h,  1908.  Chairman. 
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:?SPECIAL     REPORT    OF    COUNCIL 

TO  THE 

Annual   Representative  Meeting 


N    THE 


^/DliAFT    CHARTEK.    ORDINAXCES    AND 


BY-LAWS. 


s^d  BvTwaf^'h  '=«°?^''  t^e  Diaft  Charter,  Ordinancfs, 

-and  By-laws  to  be  revised  In  accordaaoe  with  the  lollow- 

ing  general  Inattuetlon  of    the    Special    R-nreapnf»tiva 

MeetUg  of  M«y  29th  and  30th  1907  •  ^-P'^^'''*"ve 

^l.    '^^L^^A  u'i''  ClMt^r,  OrdlBsneea,  and  By-Jawa,  ag 

""f    ^tjiu^^/  '^'  Orgwizuion  Committee  and  amended 

scL  v,i)y  the  Meeting,  subject  to  8uoh  alterations,  If  anv  as 

*•  Tl  ^  ^T"'''^  *'  ^^^  ''«°"  0'  *  Referendai,',  II 
"*  ^h«  ^  l^^""  ^'  ^^^  ^°"°^*''  »"'!  subject  to  such 
3.  changes.  If  any,  as  the  CjanoU  may  make  in  otder 
li  to  meet  the  special  requirements  of  the  Colonial 
Branches,  be  referred  to  Counsel  lor  final  revision 
and  pla  ei  before  a  Representative  Meeting  for  Jiaal 
.,  conflrmatonattheearllestpjssibledate. 

sJn.ti  p°°''"  l^^f"".*,"^  ^°  *"  t^e  Resolutions  of  the 
..gpecIalRepnsenlatlve  Meeting  with  regard  to  the  draft 

^?^\Z  '.f/P'i'^,\'^«"'"?.'"'  283,  237,  293,298,299,  303 

it  to  hP  W«  J'nf  t  ^l\  YJ'°''  *'*''"  "^'^  C°°°°"  considered 
it  to  be  its  duty  to  take  the  sense  of  the  Association  h,  a 
Kelerendnm  pursuant  to  Articles  XXII  and  XXXV 
v/thJ^'lIni^I,  °'  ^^  K^'erendum  having  bem  to  confirm 
^itoe  Resolutions  in  question,  the  revised  draft  Charter, 
Ordinances  and  Bylatra  now  submitted  have  bf  en  pre- 
pared In  accord»Lce  with  the  Resolutions  of  the  Meeting, 
subject  to  certain  verbal  and  other  minor  changes  which 
have  been  made  under  the  advice  of  Connae)  and  to 
certain  changes  which  the  CouccU  has  thought  it  desirable 
to  mike  In  order  more  fully  to  comply  with  the  wishes  of 
them  Bfan3h€3  In  matters  specially  concerting 

AUresolutlocs  of  the  Spe:lal  Representative  Meetir- 
which  contain  Instrnttlons  for  amendment  of  the  Drtfl 
before  that  Meeting  are  appended  to  this  Report  lor  con- 
venience of  reference  (see  Appendix  A).  It  has  not  been 
thoD^'bt  necessary  to  reprint  Resolutions  of  simple  approval 
of  the  Draft  as  then  considered. 

The  folio wk,'  Is  a  list  of  all  the  miterial  points  In 
respect  ol  which  the  ins^^ructlons  of  the  Special  Repre 
sentatlve  Meeting  have  been  departedfrom,  under  Counsel's 
advice,  in  prepatlcg  the  present  Draft 

>3c'^^^  ?.'!f,T',^'*°'l®'  ^?'''«'«n'e8  (Z)  and  (3),  the  words 
^<^  or  By-laws"  have  been  ineerted  in  order  to  enable 

a  provision  to  be  m^de  In  the  By-laws  which  Is 
desired  by  the  Colonial  Branches,  namely,  that 
those  Branches  should  have  power  to  define  the 
boundaries  of  their  Divisions  without  reference  to 
the  Central  Council.    (See  By-law  17  (2)  ) 

(2)  Charter,  Clause  7.    Attention    has   been  drawn  fo 

the  fact  that  the  SegulaUons  as  previously  drafted 
contained  no  explicit  reference  to  the  means  by 
which  a  decision  should  be  arrived  at  to  adopt,  for 
the  carrying  out  of  the  objects  of  the  Association, 
any  cf  the  means  specified  In  Clause  2  of  the 
Charter  which  had  not  previously  been  adopted 
It  is  recognized  that  this  is  a  matter  upon 
which  macy  members  of  the  Association  desire 
<- ...  that  every  opportunity  shall  be  afforded  for  cartful 
deliberation  before  new  kinds  of  work  are  under- 
taken. A  provision  has,  therefore,  been  inserted 
that  ench  w:rk  shall  only  be  taken  up,  or  work 
abready  taken  up  abandoned,  by  virtue  of  a  deolelon 
ol  the  Represeutulve  Body  upon  which  it  will  fce 
possible  for  the  Council  to  exercise  its  poivtr  of 
tak'Dg  a  Referenc'um. 

(3)  O.dinance  11,  The  words  "Subject  .  .  .  By-laws," 
at  the  commencement  have  been  Inserted  as  a 
conee  jnentiai  amendment  which  is  neceseary  to 
enable  the  po^et,  alrady  mentioned,  to  be  given  to 
the  Ojlotiii  Branches  10  determlop  the  boundatiee 
ol  their  Divisions.    ( ■see  By  law  17  (2) ) 

(4)  Ordinate'  14.  The  words  "  or  elected  to  tike  office" 
have  been  Instrttd  after  the  words  "in  office,"  in 


UiO 
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Z^^'r,^.^}'^^  *"  Members  both  of  the  ontgolng 
Mid  of  the  incoming  Council  to  take  pait  in  the 
Representative  Meeting. 

^^^  ^n^^^T  ^^-  ,  ^  '^.'"'"'S  <"""8e  has  betn  made 
viTn^  f^'''*'?  °\  counsel,  ramtly,  that  the  pro- 
l'l°t'°'}^^  «'^<="°''  o'  t»^e  Cioalrman  ol  Council 

M  ifh     *5^  provisions  as  to  the  mode  ol  elecUon 
.«» i>     other  Honorary  t)aicer«.    (See  By  law  66.) 
(6)  By  laws  16^17,  18  and  19.  The  lormer  BylawsIS  and 
17  have  been  redrafted  (forming  now  lour  By-laws) 
partly  in  order  to  give  efi-ect  to  the  instruction  ol 
the  RepresentaUve  Meeting  contained  In  Minute 
115,  and  partly  in  order  to  give  effect  to  the  wish 
expressed  by  certain  Colonial  Branches  that  they 
should  be  able  to  carry  out  fcr  the  benefit  of  their 
own  members  any  means  for  the  fulfilment  ol  the 
objects  ol    the  Association  provided    lor    by  the 
Charttr-such,  lor  example,  as  Medical  Defence- 
even  though  the  Association  as  a  whole  should 
not  have  taken  up  such  means  for  the  benefit  ol 
the    members   generally.      Certain   consequential 
dralting  changes  have  been  u;ulred 
(7)  By-Ja^  16  (4).  Provision  has  been  made,'  as  directed 
by  the  Representative  Meeting,  that  a  K^presenta- 
tisre  of  a  Dlviaon  shall  be  a  member  tz  .ffkio  of  the 
Council  of  the  Branch    to    which    that    Dlvielon 
belongs.    Inasmuch,  however,  as  the  term  ol  office 
ol  a    Representative  In  Representative  Meetings 
begins  with    the  commenceqiett    of    the  Annual 
Representative  Meeting,  it  has  been  thought  more 
convenient  that  the  Representative  to  act  on  the 
Branch  Council  during  the  year  shall  be  the  one 
elected  to  tike  part  in  the  next  Representative 
Meeting,  in  order  that  he  may  be  In  touth  with  the 
work  ()f  the  Branch  during  the  jear  prior  to  the 
Annual  Meeting  in  which  he  takes  part. 
(3)  By-law  17  (1).  Having  regard  to  the  important  effect 
which  the  power  conferred  upon  ColonUl  Branches 
by  the  new  By  law  17  (1)  might  have.  If  not  duly 
eafegnsrded,  upon  the    financial    position  of    ihe 
Association,  it   has    b:en    thought    well    to    take 
Gounstl's    opinion    upon     the    question     of     Ihe 
llablitles     which     miglit      be     incurred     thereby. 
Counsel  s  opinion  Is  as  follows  : 

I  am  cleaily  of  opinion  that  the  gentrsl  fucda  of  the 
Association  cocld  not  be  made  liable  for  the  debts  or 
eDgsgemenfs  of  a  ColonU.1  Branch  Incurred  or  made  In 
extrolslng  the  powers  proposed  to  be  given  to  enc^i 
Branches  by  draft  Bylaw  17  (1). 

A  person  entering  Into  a  contract  with  a  Colonial 
lirancb  (or  wUh  trustees  or  others  anthoriaed  to  con- 
tract on  baha  f  of  snch  Branch)  woold  not  b3  entitled 
to  assume  that  the  contract  waa  made  on  behalf  of  the 
Association  He  would  be  hound  to  Inquire  whether 
tne  branch  has  power  to  bltd  the  Asscclation  as  to  the 
matter  In  question.  And  such  Inquiry  would  brine  to 
light  the  position  of  the  Branches  in  relation  to  the 
Asfcoiatlon  as  d.floed  by  Claufe  6  (5)  of  the  draft 
Charter,  Ordlnatca  13  and  By-law  17  (I).  Thtse  nrc- 
Tlslons  make  It  clear  that  the  Branch  cannot  Itrpose 
any  liability  on  the  Funds  of  the  Association. 

The  question  saems  to  me  to  fall  within  the  principle 
of  the  authorities  as  to  the  necessity  for  loquliy  Into 
the  powers  of  corporations  established  under  special 
Aoteorntder  the  Companies  Ac!s  (fee  Royal  Brltieh 
Bank  v.  Twlgnand  6  B  and  B  327  v.  East  Holyford  Co 
L   K.  H.L  869,  per  Lord  Uatherley  at  p.  893). 

(9)  By-law  26  (3).    It  has  been  thought  well  for  clear- 

ness to  Insert   the  words,   "and   instiuctlBg  the 
Representative  thereon." 

(10)  Bylaw  28  A  restriction  is  inserted,  namely,  that 
a  Eobslltnte  for  a  Representative  shall  not  be  a 
Representative  of  any  other  CoLstltuency.  It  Is 
considered  that  a  substitute  appointed  to  act  for 
more  than  oce  ConBlitneney  might  be  In  a  position 
of  difficulty  owing  to  conflict  In  the  inetinctioLs 
received  by  him  from  the  difftrent  Constilnencies. 

(11)  By-law 39^nd  the  FIr.-t  Schedule  ((aking  the  place  ol 
former  By  law  37)  have  bee n  drafted  nndi  r  Counsel's 
advlae  to  give  effect  to  the  instiuotion  of  the  Repre- 
sentative Meeiing  contained  In  Minute  269.  The 
ques  ion  has  baen  considered  of  the  construction  to 
be  placed  upon  that  Resclnlion,  namely,  as  to 
whether  the  ConstitntncleB  to  be  created  are  to 
consist  cf  groups  each  electing  lour  Members,  as 
ahowQ    In    Appendix    E    to    the    Repert    ol    the 
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Organization  Ooni»»''t*e€  ol  March,  1907,  or  whether 
the  Resolntlon  conld  be  80  Interpreted  as  to  provide 
for  the  creation  ol  Blcg'e  memoer  constltnencles 
except  where  Branches  otherwise  spsclally  desire. 
Counsel  has  advised  that  the  former  ia  the  correct 
constTUctloa  to  be  placed  upon  the  Resolution  ot  the 
Bepreeentatlve  Meetlrtr.  and  the  Bylaw  and  the 
First  Sjheiule  to  the  Caarter  have  been  drafted 
accordiug.y  in  this  form. 

The  Council  conelders,  however,  that  It  may  be 
convenient  to  Divisions  and  to  the  Representative 
Meeting  to  have  placed  before  them  for  their  can- 
Blderation  a  Schedule  drafted  in  the  alternative 
form  to  nrovids  for  the  creation.  In  most  districts 
of  the  United  Kingdom,  of  Constituencies  each 
electing  one  Member,  and  a  Scheme  for  such 
election  is  appended  accordingly  to  this  Report. 
(See  Appendix  B)  The  only  exception  to  the 
single- member  constituency  system,  proposed 
in  this  Scheme,  will  be  seen  to  be  that  of  the 
Lancashire  and  Cheshire  Branch,  the  Council  of 
that  Branch  having  expressed  a  nnanimons  opinion 
in  favour  ot  thearsaof  the  whole  Branch  canstl- 
tuting  one  CDnstituency  to  elect  two  Members  of 
Council,  instead  of  being  divided  into  two  single- 
member  constituencies.  The  Scheme  ol  the  Con- 
stltnencles In  Scotland  and  Ireland  has  been  framed 
on  the  recommendatloa  of  the  Scottish  and  Irish 
Committees.  .    ^^     c.      11 

(12)  By-laws  11  and  42.  The  Minutes  of  the  Special 
Representative  Meeting  contain  no  speciSc  instruc- 
tions as  to  the  mode  of  election,  to  be  prescribed  in 
the  By-laws,  ot  the  seven  Memljers  of  Council  to 
be  (lected  by  the  Colonial  Branches,  or  of  the 
twelve  to  be  elected  by  the  Representailve  Body. 
The  new  Bf -laws  41  and  42  have  been  drafted  by 
Counsel  for  this  purpose  In  accordance  with  the 
general  solrlt  of  the  resolations  ol  the  Meeting. 

(13)  By-law  54.  In  accordance  with  the  expression  of 
opinion  ot  the  Representative  Meeting  at  the 
Caxton  Hall  In  1906,  provision  has  been  made  In 
By-law  54  (lormerly  51)  that  the  Chairman  of 
Representative  MeetlnRS  shall  not  act  as  a  Repre- 
sentative of  a  Division  while  holding  office  as 
Chairman.  ^         ..^  ^ 

(14)  Schedule  2.  as  to  Standing  Commutees.  In 
Schedule  2  (formerly  Schedule  1)  certain  changes 
which  the  experience  of  the  Council  has  shown  to 
be  desirable  have  been  made  in  the  details  of  the 
references  to  Committees. 

Offing  to  the  necessity  cf  waiting  to  complete  the 
revision  of  the  draft  Chartpr  until  the  results  were  known 
of  the  voting  upon  the  Referendum,  the  Organlz>tlon 
Committee  and  Counsel  have  found  it  Impossible  to 
complete  the  revision  in  every  detail  In  time  for  the 
consideration  of  the  document  by  the  Council  on  April 
Z9th.  In  order  not  to  delay  the  issue  of  the  Draft  to  the 
Divisions,  the  Ciuacll  has,  therefore,  decided  to  dele- 
gate to  tlie  Organization  Committee  the  duty  of  finally 
completing  the  Draft  in  thocc  matters  which  are  still 
under  the  consideration  of  Counsel.  The  Committee  has 
also  been  authorized  to  isfcue  to  the  Dlviuons  the  Charter, 
Ordinances,  and  By-laws  when  so  completed,  and  to  Issue 
also  a  supplementary  Report  upon  any  points  of  detail  to 
which  It  may  bs  found  desirable,  as  the  result  of  Counsel  s 
further  consideration,  to  draw  the  attention  of  the 
Divisions  and  of  the  Representative  Meeting. 
April  29th,  1908. 

SUPPLEMENTARY    REPORT 

BY  THE  ORGANIZATION  COMMITTEE. 
Counsel  has  drawn  attention  to  the  fact  that  in  several 
places  In  the  draft  Ordinances  and  By-lawa  an  Officer  of 
the  Association  was  specifically  referred  to  under  the 
title  of  "The  Secretary"  or  "The  General  Secretary,  and 
that.  If  such  references  were  desired,  provision  shonld  be 
spec'.ficaily  made  for  the  appointment  of  such  an  Officer. 

Oonopel  W48  thereupon  reanested  to  consider  certain 
Reeolnilons  of  the  Representative  Meeting  bearing  upon 
Ihls  subject,  namely,  (o)  Resolutions  ol  the  R-presentatlve 
Meeting,  adopted  upon  the  ];;coinmeudatlOQ  of  the 
Council  at  Leicester,  In  1905,  pursuant  to  which  the  pro- 
vision for  the  appointment  of  certain  epecified  sa'aried 


officers   was    subsequently    deleted    from    the   existing 
Articles  of  Association  and  a  general  By-law  added  to  the 
effect  that  all  salaried  officers  should  be  appointed  by  the 
Council,  and  (6)  the  following  resolutions  of  the  Annual 
BepresenUtlve  Meeting  at  the  Caxton  Hall  in  1906  :— 
With  reference  to  the  following  motion  : 
226.  Proposed  by  the  Chairman  of  Council : 
That  a  new   Ordinance  be  inserted  alter  Ordin- 
ance 21,  and  number  id  Ordinance  22,  to  read  as 
follows : 

"  There  shall  be  an  E3itor,  a  General  Secretary 
and  Manager,  a  Medical  Secretary,  and  such  other 
officers  a3  the  Council  may  from  time  to  time 
appoint." 
An  amendment  was  moved : 
Z25a.  That  the  provision,  if  any,  as  to  the  principal  paid 
officials   be  not   in  the  Ordinances  but  in  the 
By  laws,  in  order  that  it  may  be  modified  by  the 
Representative    Body,    when    required,  without 
reference  to  the  Privy  Coancil,  and  that  no  decl- 
hlon  as  to  the  designation  of  these  Officers  In  the 
Regulations  be  arrived  at  until  the  Committee  of 
Inquiry  has  reported. 
The  amendment  was  carried. 

226.  Upon  the  amendment  being  put  as  the  substantive 
motion,  It  was  moved,  as  a  further  amendment : 

That    all    the   words   after    "  Privy  Council "    be 
deleted. 
The  amendment  was  lost. 

227.  The  Motion  225o  was  put  and  carried. 
Regard    having    been    had    to  these  Resolutions,  the 

references  In  question  have  been  amended  accordingly 
throughout  the  Regulations,  and,  on  the  advice  of 
Counsel,  a  new  By-law  68  has  been  aidf  d 

ANDREW  CLARK, 

Chairman, 

May  15th,  1938. 


APPENDIX   A.    TO   SPECIAL   REPORT  OF 
COUNCIL. 

Minutes    ok    the    Special    Represbstativb    Meeting, 
May,  1907,   bequibing   Amendment   of  the   Draft 
Charter,  Ordinances,  and  By  laws. 
Charter.  Clame  2. 
43  That  In  Subclause  2  (2)  (ix)  there  be  Inserted  after 
the  word  "  Association "  (3rd  line)  the  words     at 
home  or  abroad." 

Charter,  Clause  5. 
57  That  It  la  desirable  that  Branches  and  Divisions 
within  the  United  Kingdom  do  have  the  power  to 
elect  to  certain  privileges  of  Membership  those  not 
eligible  for  election  as  Ordinary  Members  of  the 
Association,  and  that,  therefore,  in  Subclause  5  (2), 
lines  5  and  6  the  words  "not  in  the  United 
Kingdom  "  be  omitted. 

Ordinance  9. 
96  That  provision  be  made,  In  Ordinance  9  (c),  for  the 
tcrminaMon  of  Membership  ot  the  Association  ipio 
facto  upon  erasuie  from  the  Medical  Register  of  any 
British  Colony  for  professional  misconduct,  as  from 
the  Register  of  the  United  Kingdom. 

Ordinance  13. 
113  That  Ordinance  13  (A)  be  amended  by  the  insertion, 
after  the  words  "  Provided  that "  (3rd  line),  of  the 
words  "  except  In  the  cases  specified  in  By-law  — . 

New  By-law  at  to  certain  Rule>  of  Colonial  Branchei  and 
Divisiont. 
115  That  it  be  an  Instruction  to  the  Council  to  Insert  a 
By-law  to  the  following  efi'ect:—  -^  ,,.  „ 

That  a  Bianch  or  Division  not  in  the  United 
Kingdom  shall  have  power  to  adopt,  without 
reference  to  the  Central  Council,  Rules  dealing 
with  all  or  any  of  the  following  matters,  whica 
Rules  shall  be  binding  upon  the  Memb«ra  to 
whom  they  relate.  (A  list  cf  the  matteis  to  be  so 
specified  to  be  drawn  up  and  inserted  by  the 
Cjuncil  in  the  draft  By-law  ) 
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Ordintincf  17. 
130  That  In   Ordinance  17   (e)  tor  the    words    "  II  .  .  . 
period,"  Inclnslve,  In  the  first  four  lines  of   the 
Clause,  there  be  substituted  the  foUowing  words  : 
If  the  said  Meeting  of  the  Council  eball  not  be 
^  held  within  the  said  period  of  three  months,  or  If 

the  requisition  pres:rlb€d  ty  paragraph  (o)of  this 
Ordinance  shall  not  have  been  issued  within  the 
period  thejeln  prefcribed,  then  the  rtsolntion 
shall  come  Into  opei  atlon  immediately  upon  the 
expiration  of  such  respective  periods. 

Ordinance  15. 
136  That,  fn  Ordinance    15,  lines  5    and  6,  the  words 
"  votes  given  thereon  in  the  manner  prescribed  by 
the  Regulations,"   be    substituted    for    the  words 
"  members  present  and  voting  thereon." 

Ordinance  23, 

143  That  in  Ordinance  23,  lines  1  and  8,  the  words  "The 

first-class  travelling"  be  emitted;  and  that  there 
be  inserted  In  line  1,  after  the  word  "  Expenses,"  the 
words  "as  defined  in  the  By-laws." 

144  That  the  word  "Travellicg"  be  omitted  from  the  title 

Ordinance  23. 

145  That    Ordinance    23    as    amended    be    approved,  as 

follows  :— 

,  Expense!. 

23.  Expenses,  as  defined  In  the  Bylaws,  within 

^  the  United  Kingdom  of  Members  of  Council  and 

'^  Representatives     of     Divisions    attending    any 

'•  Representative  M«etlDg  shall  be  defrayed  out  of 

f  the  general  funds  of  the  Association.     Attend- 

"  ance  of  Representatives  of    Divisions    f9r   this 

purpose  shall  be  conttrupd  to  mem  attendance 

at  each  Session  of  the  Representative  Meeting, 

unices  the  Council  shall  be  satisfied  that  good 

cause  existed  for  absence  from  any  particular 

Session  or  Sessions.    The  expenses,   defined  aa 

aforesaid,  within    the   United  Kingdom    of    all 

g,.         Members  attending  Meetings  of  Council  or  of 

I  Committees,  and  of  all  Members  authorized  by 

the  Representative  Body  or   by  the  Council  to 

attend,  and  attending  any  Conference  shall  be 

delrajed    in    like   manner.     The  Council  shall 

(subject   as    herelnbtfore    provided)    determine 

what  shall  be  coosidered  an  attendance  for  the 

purpose  of  this  clause. 

By- law  5. 
That  By-law  5  be  amended  by  the  Insertion  of  the 
following  words  at  the  beginning  of  the  By-law  : 
"  In  the  case  of  a  Branch  In  the  United  King- 
dom the  mode  of  election  of  new  Members  shall 
be  RE  follows  : — " 
155  That  in  By-law  5,  3rd  line  from  the  end,  the  words 
"  or  of  the  Division  la  which  he  resides  "  be  added 
alUr  the  words  "  or  of  ihe  Branch." 

New  By-law  {to  he  6). 
1£8  That  a  new  By-Uw  be  intertcd  between  the  xjresent 
By-laws  5  and  6  as  follows: — 

In  the  case  of  a  Branch  not  In  the  United 
Kingdom  the  mode  ol  election  shall  be  such  as 
may  be  prescribed  by  the  Hales  of  the  Branch, 
with  the  consent  ol  the  Central  Council. 

By  law  9. 
164  That  By-law  9  be  amended   by  th»»  deletion.  In  the 
4th  lint,  of  the  words  "  not  In  the  United  Kingdom." 

By  law  20. 
184  That  all  the  wor'ls  bfter  the  word  "profession,"  In 
the  5th  line  of  By  law  20,  be  omitted. 

By-law  24, 
212  Thit  the  wording  of  Bylaw  24  (I)  be  transposed  to 
read  as  follows  : 

"  The  Representative  shall  be  elected  cot  more 
than  nine  month >!  nor  less  than  four  weeks  before 
the  Annual  Representative  Meeting  at  which  he 
takes  office  by  a  General  Meeting, '  etc. 
223  That  the  words  "  provided  that,  In  case  of  doubt,  the 
matter  be  referred  to  the  Chairman  of  Representa- 
tive   Meetings "    be    added    to    the    end    of    By- 
law 24  (4). 


By-law  Wl. 
235  Tha";  there  be  added,  at  the  end  of  By-law  27,  the 
following  words  :  "  All  those  who  have  been  elected 
to  take  office  at  the  close  of  an  Annual  Representa- 
tive Meeting  as  Members  of  Council,  shall  be 
entitled  to  take  part  In  such  Meeting." 

By-law  31. 
247  That  Bylaw  31  (1)  be  amended  to  read  aa  follows: 
'■  In  any  Representative  Meeting  only  Repre- 
sentatives of  Divisions,  and  Members  of  Council 
representing  the  Naval,  Army,  and  Indian  Medical 
Services,  shall  be  entitled  to  vote." 

250  That  By  law  31  (2)  be  amended  as  follows  : 

At  end  of  Section  (2)  add  "  Power  to  vote  by 
card  shall  not  apply  to  Members  of  Council  repre- 
senting the  Naval,  Army,  and  Indian  Medical 
Services." 

New  By-law  (to  be  53). 
272  That  the  following  new  Bylaw,  to  be  By-law  63,  be 
Inserted  between  the  draft  By-laws  S2  and  63 : — 

In  the  event  of  the  death  during  his  term  of 
cfiice,  or  the  resignation,  of  the  President,  the 
Presldent-Elect,  the  Chairman  of  Representative 
Meeting?,  or  the  Treasurer,  the  vacancy  thus 
created  shall  be  filled,  until  the  next  Annual 
Representative  Meeting,  in  the  manner  following, 
namely  :  — 

In  the  case  of  the  President,  the  Past  President 
ehall  discharge  the  duties  cf  the  cfiice. 

In  the  case  ol  the  Presldent-Elect,  the  Council 
shall  appoint  a  Presldent-Elect  in  his  stead. 

In  the  case  of  the  Chairman  of  Representative 
Meetings,  the  Deputy  Chairman  shall  discharge 
the  duties  o!  the  office. 

In  the  case  of  the  Treasurer,  the  Council  shall 
appoint  a  Treasurer  In  bis  stead. 

In  the  event  of  a  vacancy  occurring  In  any  of 
the  executive  offices  above  mentioned  through 
ciTtumstancf  s  Eot  provided  for  in  this  By-law,  It 
shall  rest  with  the  Council  to  make  such  appoint- 
ment or  other  provision  as  it  may  deem  exx>ed lent 
fcr  the  discharge  of  the  duties  of  the  said  office 
until  the  next  Annual  Representative  Meetlrg. 

By  law  36, 
233  That  the  prltclplc  of  the  election  of  the  Council  be 
that  the  Council  be  elected  partly  by  the  Branches 
and  partly  by  the  Representative  Body. 
284  Proposed — 

That  the  ratio  of  Members  elected  by  the  Branches 

to  the  Members  elected  by  the  Representative 

Body  be  2  to  1,  for  the  United  Kingdom  only. 

287  Resolved,  with  1  dissentient:  That  the  ratio  be  2  to  1. 

289  That  the  number  of  Colonial  Members  ol  the  Council 

he  not  exceeding  7. 

293  That  the  CjuncU  include  24  Members  elected  by  the 

Branches  In  tte  United  Kingdom;  Members,  not 
exceeding  7  in  cumber,  elt^ctpd  by  the  Branches  not 
In  the  United  Kingdom ;  12  Members  elected  by  the 
Representative  Body;  6  excfficio  Members;  and 
3  Members  representing  the  Navy,  Army,  and 
Indian  Medical  Services. 

294  That  In  By- law  36,  last  line,  there  be  substituted  for 

the  word  'three"  the  word  "five." 

296  That  In  Bj-law  38,  line  7,  after  the  word  Council, 

there  be  added  the  words  "  from  lists  of  nomina- 
tions made  by  Branch  Councils,  by  Divisions,  or  by 
at  If  ast  10  Members  of  the  district. 

297  That  the  ScDtlish  and  Irish  Committees  be  allowed  to 

nominate. 

298  That  By-law  36,  as  amended,  be  approved,  as  follows  :— 

The  Count il  shall  be  composed  cf  the  ez  officio 
Members  mentioned  in  the  Ordinances,  and  of 
Members  duly  elicted  by  ihe  following  bodies, 
namely  :  (a)  By  the  Branches  cf  the  Association 
la  Ihe  United  Kingdom  which  shall  be  grouped 
for  the  purpose  of  electing  24  ftfembers  of  the 
Council  In  the  manner  preaciibed  by  By-law  37 ; 
(i)  by  the  Branches  of  the  Association  not  In 
the  United  Kingdom  which  shall  be  grouped 
for  the  purpose  of  electing  Members  of  the 
Council  not  exceeding    7    In    number;    (c)  by 
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the  Representative  Bsdy,  which  shall  elect 
ananilly  IZ  Membera  ot  the  ConncU  from 
lists  of  candidates  nominated  by  (1)  Branch 
ConncllB,  (11)  by  Divisions,  (ill)  by  the  Scottish 
Commiltee,  (Iv)  by  the  Irish  Committee,  or  (v)  by 
at  least  10  Members  resident  in  the  district  oi  the 
Uaited  Kingdom  to  which  the  caQdldate  nomi- 
nated l)elong8 ;  and  (i)  by  the  Conncli  itself,  which 
shall  have  power  to  add  to  Its  nnmbers  at  any  ot 
Its  meetings  all  or  any  one  or  more  ot  the  follow- 
ing,  namely :— One  medical  officer  on  the  active 
or  retired  list  of  each  ot  the  toUowIrg  services  :— 
The  Royal  Navy  Medical  Servic?,  the  Army 
Medical  Service,  and  the  Indian  Midtcal  Service, 
provided  that  in  each  case  such  medical  officer 
shall  not  have  retired  from  the  active  list  more 
than  five  years  previously. 

By- late  37. 
299  That  By-law  37  be  re- drafted  to  provide  that  the 
groaping  of  the  Branches  In  the  United  Elrg- 
dom  for  the  election  of  the  Council  be  generally 
as  shown  In  Appendix  E  to  the  Oimmlttee's 
Report ;  that  each  such  group  elect  four  Members 
of  Council ;  that  the  Members  elected  by  the 
Representative  Body  be  topographically  distri- 
buted among  the  same  districts,  and  in  the  same 
proportion;  and  that  for  this  purpose  By-law  37 
be  referred  back  to  the  Organization  Committee, 
with  the  instruction  that  they  reconsider  also  the 
details  of  the  grouping,  and  circulate  the  re- 
drafted By-law  to  the  DlvisionB. 

Bg-law  33. 
301  Thit  the  election  In  the  United   Kingdom  be  con- 
ducted by  the  Head  Office  out  of  central  funds,  and 
the  By  law  be  amended  accordingly. 
303  Thit  By-law  38,  subject  to  amendment  as  directed,  be 
approved. 

By-lavj  42. 
314  That  By-law  42  be  deleted  as  being  unnecesEary. 

By-law  44. 
316  That  B/law  44  be  amended  by  the  substitution  of  the 
following  words,  f  jr  the  first  sentence,  from  "Any" 
to  "  election  "  inclusive : 

Any  casual  vacancy  cccarring  in  the  Council 
not  less  than  four  months  before  the  Annual 
Representitive  Meeting  amongst  the  Members  of 
Council  elected  by  the  Representative  Meeting 
shall  b3  filled  up  by  the  Chairman  ot  Representa- 
tive Meetings.  Any  other  vacancy  which  may  co 
occur  shall  be  filled  up  by  the  body  which 
appMnted  the  Member  of  Council  whose  pla^e 
shall  have  ao  become  vacant,  and  the  election  to 
fill  such  last-menticned  vacancy  shall  bs  con- 
ducted in  the  same  manner  as  the  annual 
election. 

By-law  16. 

324  That  afier  the  word  "  Branch,"  in  the  3rd  line,  the 

words  "  and  the  Members  who,  for  the  time  being, 
lepresent,  on  the  Representative  Body,  the  Divisions 
composing  the  Branch"  be  inserted. 

325  That,  in  the  3rd  line,  for  the  word  "  Branch,"  there 

be  substituted  the  words,  "  group  to  which  the 
B.-anch  belongs :  ' 

326  That    By-law    16,    as    amended,    be    approved,    as 

f  jllows  : 

The  management  ot  the  afi'airs  of  each  Branch 
shall  be  vested  In  the  Branch  Council,  Of  which 
the  Members  of  the  CjuncU  ol  the  Association 
elected  by  the  group  to  which  the  Branch  belongs 
and  the  Membjrs  who,  for  the  time  being,  repre- 
r,  Bent  on  the  Representative  Body  the  Divisions 

composing  the  Branch  shall  bs  Membsrs  ex  officio, 
1 1  the  case  of  a  Branch  comprising  more  than  one 
Division,  each  Division  fhali  lu  entitled  to  elect 
a  Membiror  Mimbers  of  the  Branch  Council, 
and  the  numbar  of  Members  to  be  elected  by 
each  Division  shall  be,  as  nearly  as  possible, 
proportional  to  the  membBrship  ol  euch  DIvIbIop. 
In  additloa  to  the  Members  so  elected,  the  Branch 
Council  may  have,  as  <.ro^;M)  Members  thereof, 
such  Offi  jers  ot  the  Branch,  as  the  Branch  may 
thinli  desirable. 


By-lau  29. 
328  That  By-law  29  be  amended  by  snbstitntlna  for  the 
word  "  ten,"  in  tne  fourth  1  !ne,  the  Word  "  twelve." 

330  That  By-law  29,  as  amended,  be  approved,  as  follows  : 

29.  The  business  of  thfe  Annual  Repreeentatlve 
Meeting  shall  be  to  elect  a  Representative  of  a 
Division  as  the  Chairman  of  Representative  Meet- 
ings, and  also  a  RepreEentatlve  of  a  Division 
as  Deputy  Chairman ;  to  elect  a  President  of  the 
Association;  to  elect  12  Members  of  the  Council, 
and  such  other  Officers  and  such  Members  of 
Committees  as  by  the  Ordinances  or  By-laws  be 
required  to  be  so  elected ;  to  consider  the  election 
of  Honorary  Members  when  recommended  by 
the  Conccll;  to  appoint  a  place  at  which  the 
next  Annual  Repreeentativa  Meeting  shall  be 
held;  to  consider  the  Annual  Financial  State- 
ment and  Balance  Sheet  presented  by  the 
Council;  to  appoint  an  Auditor  or  .Auditors  (who 
shall  be  a  professional  Accountant  or  professional 
Accountants)  and  fix  his  or  their  remuneration ;  to 
consider  Reports  of  the  Council,  Reports  of  Com- 
mittees instructed  to  report  to  such  Meeting,  and 
Reports  ot  Branches  and  motions  relating  to  the 
adoption  ol  such  reports  In  whole  or  In  part ; 
to  make  netv  Ordinances  or  By-laws  and  alter  and 
repeal  existing  Ordinances  or  By-laws  and  to  con- 
Eider  any  resolution  relating  to  the  honour  and 
Interests  ot  the  medical  profession  or  ot  the 
Association  which  shall  have  been  adopted  by 
and  Division  or  Branch,  provided  that  any  such 
resilutlon  proposing  material  alteration  ot  the 
constitution  or  policy  of  the  Association  shall 
have  been  submitted  through  the  Joubnal  for 
the  consideration  of  all  the  Dlvisiooa  not  less 
than  three  months  previously. 

New  By-law  a$  to  Ejrpentet. 

331  That  to  give  eflfect  to  the  amendment  approved  by  the 

Meeting  in  Ordinance  23  a  new  By-law  be  Inserted 
to  provide  that  the  first  class  travelling  expenses 
within  the  United  Kingdom  ot  Members  ot  Council 
and  Representatives  ot  Divisions  attending  any 
Representative  meeting,  and  other  Members  the 
pajment  of  whose  expenses  is  provided  for  in 
Ordinance  23,  shall  be  defrayed  out  of  the  whole  ol 
the  funds  of  the  Aescciation. 

By-law  57. 
335  That  By-law  57  be  approved  subject  to  any  adjust- 
ment or  alteration  of  the  Schedule,  decided  npon 
by  this  Meeting. 

Science  Committee. 
350  That  all    Members  of    the    Science    Committee    be 
elected  by  the  Council, 

Ethical  Committee. 
353  That  the  number  of  the  Members  of  the  Ethical  Com- 
mittee be  Incrtased  to  eIx  elected  by  the  Represen- 
tative Body  and  six  by  the  (Council,  respectively. 

Hospitals  Committee. 
358  That  the  number  of  Members  elected  by  the  Repre- 
sentative Body  and  the  Council,  respectively,  be 
Increased  to  6. 

Scottish  Committee. 
363  That  the  word  "Honorary"  be   Inserted  before  the 
word  "  Secretary," 

Irish  Committee. 

365  That  the  composition,  duties,  and  powers  of  the  Irish 

Committee,  as  stated  in  the  Sohednle  to  the  By-laws, 
be  approved,  subject  to  the  Eame  amendment  as  in 
the  case  of  the  Scottish  Committee, 

Sub  Committees. 

366  That  a  provision  be  made  in   the   By-laws  to  give 

power  to  all  Standing  Committees  to  form  Sub- 
Committees  from  their  own  Members  or  from  other 
Members  ot  the  Association. 

Committees  Representative  of  Co'onial  Branches. 

367  That  the  Council  be  authorized  to  provide  for  the 

formation  of  Committees  representative  of  Colonial 
Branches  which  are  geographically  associated. 
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APPENDIX    B.    TO  SPECIAL  REPORT   OF   COUNCIL. 

Elkctios  of  Mkmbsrs  of  Couxoil  hy  Branches  in  the  U.vitbd  KiNnnoM  on  thk  Basis  of  Single  MEMnsR 

CONSTrrCKNOIKS    (EXOKPT   as   BBOARDS    I  ANOASHIRB   AND    CHESHIBB), 

•    .1  -!■.: 


Branche3  and  Divisions  comprised  in  Gronfp  ^ 

Ettghnd  and  Wales  : 
^orth  ol  England  Branch 


MenillfrsUip  of 
Braaohes-or  UlTisiODS. 


6761 

127  J 

881 

1,646 

150\ 

»  U  ul-U  »i  :r.  iil-ll  1  f  4i  J 

147] 

436^ 

219J 


North  Lancashire  and  South  Westmorland  Brancti 

Yorkshire  Branch 

Lancashire  and  Cheshire  Branch        

East  Yotk  and  North  Lincoln  Branch 
Midland  Branch    

Cambridge  and  Huntirgdon  Branch. .. 

Ea6t  Anglian  Branch       

South  Midland  Branch 

Birmingham  Branch        

Staffordshire  Branch       

North  Wales  Branch 

Shropshire  and  Mid-Wales  Branch 

South  Wales  and  Monmouthshire  Branch  ... 

Metropjlitan  Connt'es  Branch  : 

Northern  and  K  istern  Metropolitan  Group ; 

City  Divieion  

Stratford  Division 

Walthamstow  Division 

Tot':enham  Division         •-.-.. — ^. —    ... 

St.  Pancras  and  Islington  Division 

Ilampstead  Division        

Central  Metropolitan  Group : 

ilarylebone  Division       

Westminster  Division     

Western  Metropolitan  Group  : 

Richmond  Division  

Ealing  Division     

Chelsea  Division 

Ktnairgtcn  Division        

Watfora  and  Harrow  Division 

Southern  Metropolitan  Group  : 

Lambeth  Division 

Wandsworth  Division      

South-Eastern  Branch 

Bromley  Division 

Croydon  Division 

Norwood  Diviticn 

Bath  and  Bristol  Branch 

Gloucester  Branch 

M'est  Somerset  Branch 

Worcester  and  Hereford  Brancli         

Dorset  and  West  Hants  Bratch  

South- Western  Branch 

Oxford  and  Reading  Branch     

Southern  Branch 

South-Eastern    Branch    (excluding  Bromley,    Croydon,  and 
Norwood  Divisions)      


Membership 
of  Group. 


8C3 


4991 
209  J 

205  1 
132  i 
517  J 


65 
117 
137 

184; 

fi97\ 
271  j 


884 

1,646 

802 


7C8 


851 


.iBOiiauif^    (laii 


845 


784 


668 


727 


714 


720 


675 


681 


845 


Ko.  of  Members  of 

Council  to  bo  Elected 

by  Group. 


T^AflQ 


^eotl'A.ni. 

Aberdeen  Branch ...        ...        

Northern  Counties  Branfclii;iin*-iO  aili  i>iJi; 

Dundee  Branch       

Perth  Branch  

Edinburgh  Branch 

Fife  Branch 

Glasgow  and  West  of  Scotland  Branch  (4  City  Divisions) 

Glafgow  and  West  of  Scotland  Branch  (4  County  Divisions). 

Border  Counties  Branch 

Stirling  Branch      


173  T 
108 
110  ■ 
53  j 

4131 
75/ 

412 

265  I 
146 
70  J 


444 

488 
412 

481 


Ireland,. 

Connaught  Branch  

South-Eastern  of  Ireland  Branch 

Leinster  Branch      t;  1 

Munster  Branch     

Ulster  Branch         


37  1 
60  ; 

310 

96 

359 


310 

96 

359 


31  ^  avrriiMBBiii    • 
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[Submitted,  May,  1908,   as  revised   pursuant  to    the  Instructions   of  the   Special  Representative 

Meeting  of  May,  1907.] 


DRAFT   CHARTER,   ORDINANCES,   AND    DY-LAW8. 


CHARTEE. 


EDWARD  VII.  by  the  Grace  of  God  of  the  United  Kiagdom  of 
Great  Britain  and  Irehmd  and  of  the  British  Dominions  beyond  the 
Seas,  King,  Defender  of  the  Faith— to  all  to  wtiom  these  presents 

SHALL   COME,  GREETING. 

WHEREAS 

(') 

have   presented   to  Us  their  humble  Petition  setting  forth  (amongst 
other  things),  to  the  effect  following  : — 

C) 
And  Whereas  We  are  minded  to  comply  with  the  said  prayer 
and  to   grant  a   charter    containing    the  [provisions    hereinafter  set 

forth. 

Now  KNOV,'  Ye  that  We  having  taken  the  premises  into  Our 
Royal  consideration  of  Our  special  Grace  certain  knowledge  and  mere 
motion,  do  will,  ordain,  constitute,  declare,  appoint,  and  grant  as 
follows,  that  is  to  say  :  — 

1.  For  the  purposes  hereinafter  set  forth  and  all  other  purposes 
of  this  Our  Charter  the  above-named  Petitioners  and  all  other 
persons  who  shall  pursuant  to  this  Our  Charter  and  the  Ordinances 
made  thereunder  be  members  of  the  Corporation  hereby  constituted 
are  hereby  created  and  henceforth  for  ever  shall  be  one  body  politic 
and  corporate  by  the  name  of  the  "British  Medical  Association" 
(hereinafter  called  "the  Association"),  and  by  the  name  aforesaid 
shall  have  perpetual  succession  and  a  common  seal  with  full  power 
and    authority    to    alter,    vary,    break,    renew    the    same    at    their 

(")  Here  insert  tlie  names  and  descriptions  of  a  few  representative  members  of 
the  existing  Association  as  I'etitioners.  ,     ^,     j  ■. 

The  number  of  them  is  immaterial,  but  it  is  not  desirable  to  make  the  document 
unnecessarily  bulky,  and  I  suggest  that  tlie  number  should  not  exceed  twelve.— 

T  R  C  1) 

(")  Here  will  l.e  inserted  a  statement  of  the  substance  of  the  Petition  vrhieh  i» 
not  yet  drafted, but  will  contain  a  short  history  of  tlie  Association  and  the  reasons 
for  desiring  a  Charter. — T.R.C.U. 
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discretion,  and  by  the  same  name  may  sue  and  be  sued,  in  every 
court  of  Us,  Our  heirs  and  successors,  and  AVe  do  hereby  grant  to 
the  Association  full  licence,  right,  authority,  power  and  capacity 
(notwithstanding  the  statutes  of  Mortmain),  First  to  take  and  hold 
all  such  lands,  tenements,  hereditaments  and  property  as  are  now 
vested  in  or  held  by  the  existing  Association  hereinbefore  referred 
to,  or  any  trustees  or  trustee  for  that  Association,  and,  secondly,  to 
take,  acquire,  purchase  and  hold  in  perpetuity  or  otherwise  any 
lands,  tenements,  hereditaments  and  property  whatsoever,  situate 
within  Oiu:  United  Kingdom  of  Great  Britain  and  Ireland  or  in  any 
part  of  Our  dominions ;  And  (subject  to  such  consent  if  any  as  may  be 
required  by  law)  to  grant,  demise,  alien,  mortgage,  charge  or  other- 
wise dispose  of  all  or  any  of  the  lands,  tenements,  hereditaments  and 
property  for  the  time  being  of  the  Association,  and  also  to  do  all  other 
matters  incidental  or  appertaining  to  a  body  corporate. 

2. — (1)  We  do  hereby  declare  the  objects  of  the  Association  to  be 
the  promotion  of  the  medical  and  allied  sciences,  the  maintenance  of 
the  honour  and  interests  of  the  medical  profession  and  of  the  members 
thereof  collectively  and  individually,  and  the  co-operation  of  the 
members  of  the  Association  for  their  mutual  assistance  and  support 
in  all  matters  affecting  them  in  their  professional  capacity,  including 
the  encouragement,  promotion  or  pro^^sion  of  means  for  protecting 
Members  and  their  families  against  the.  exigencies  of  age,  sickness, 
death  or  misfortune.  -,    ,   ■ 

(2)  AYithout  prejudice  to  the  generality  of  the  foregoing  objects 
and  to  the  other  powers  conferred  by  these  presents  and  su  that  the 
said  objects  and  powers  shall  be  in  no  wise  restricted  by  the  powers 
next  hereinafter  specified  AVe  do  hereby  expressly  declare  that  for 
the  attainment  of  the  aforesaid  objects  the  Association  may  adopt 
any  or  all  of  the  following  means,  that  is;  jtq  say  :— 

(i)  May   hold  meetings  and  conferences   at   any   place  in  the 
United  Kingdom  or  in  any  part  of  Oiu"  dominions  or  else- 
where for  the  discussion  of  the  aflfairs,  interests  and  duties  of 
the  medical  profession  and  for  promoting  personal  and  friendly 
intercourse  between  Members  of  the  Association  and  between 
members  of  the  medical  profession  in  general, 
(ii)  May  pro\-ide,  equip,  manage,  and  carry  on  circulating  and 
other  libraries  and  rooms  and  buildings  for  social  intercourse 
for  the  benefit  of    Members  of  the  Association  aud  of  the 
medical  profession  in  general, 
(iii)  May  compile,  re%'ise,  publish  ;ind  distribute  or  sell  lists  and 
registers  of    medical   practitioners,  and   records   of    events, 
transactions  and  proceedings  of  interest  to  the  Members  .of 
the  medical  profession.         ,     ,      ,.,         ,     ■ 
(iv)  May  publish  periodically  and  sell  the  British  Medical  Jourrml 
or  any  other  journal  of  a.charactei;  specially  adapted  to  the 
needs  of  the  Medical  Profession, 
(v)  May  encourage  research  in  the  medical  and  allied  sciences  by 
gr.ints  from  the  funds  of  the  Association,  by  the  establishment 
of  scholarships,  prizes  or  rewards  and  in  speh  other  manner  as 
the  Association  may  determine  upon, 
(vi)  May  originate,  support,  promote,  and  oppose  alterations  in  the 
law  of  the  United  Kingdom  pr  any  British  Colony  ,or  Depen- 
dency, affecting  the  Public  Health  or  the  Medical  Profession  and 
may  promote  the  candidature  of  any  member  of  the  Associa- 
tion for  Parliament  or  for  any  British  Legislative   Assembly. 


f^A    s.?rZ'T.^7.r,^l,..]     . PBAFT   CHARTER. [m^i  ^3,  ^^- 


X''"''  (vii)  IVTaytake  or  defend  and  assist  persons  in  takiiig  or  defending 
oJ  Jiijug  itny  legal  proceedings  civil  or  criminal  (including  proceedings 
V.JtSBqr.j  '{jgfQpe  tijg  General  Medical  Council)  in  which  in  the  opinion 
blori  DttR  ^f  j^jjg  Association  the  honour  or  interests  of  the  Medical 
•won  31&  prof^Ssibn  or' of  any  Member '  of  the  Association  in  his  pro- 
''fessional  capacity  or  aiiy  question  of  professional  principle 
ot  fT"'"^  is  or  are  involved,  and  may  establish,  contribute  to,  organise, 
and  manage  a  fand  or  funds  for  the  jittrposei  aforesaid.         ' 

' '(viii)  May'  provide   facilities    for   sales   or  transfers  of   medical 

'■  '  practices,  for  the  arrangement  of  -medical  partnerships  and 

'  '   '•  for   tbe   engagement  of   qualified   assistants   and   temporary 

-■i9dJo  lu  gyij^fjtutes  for  medical  practitioners  being  Members '  of  >  tbe 

''"« ^*"3"'i^ssociation.  '       ' '    ''    ^ 

''^    °  (ii")' May  establish,   endow,  contribute  to,  organise  arid  manage 

provident  or  benevolent  funds  for  tbe  benefit  dr  assislaiice' of 

9    oJ  '"^'''Members  of  the  Association  at  home  or  abroad  dr  of   the 

^''"^'"'■' Medical  Profession  and  their  families  or  dependents,'  aind  of 

'    '  ''  the  staff  employed  by  the  Association.  ' '^""''  ^'*' 

3i1j    i"(;^y'5\if^j^  undertake  and  carry  b'utt"'tih6!'exeeuticift'i6f  any  trusts 

noqqiia    '.^^i^jjij  jjjg  Association  may  deeni  to  be  directly  or  indirectly 

■3"    "  '■""  conducive    to    the    interests    of   the   Association   or   of   the 

Snc3o9lo-iq  jyf gJij^^i  profession  or  any  branch  thereof. 

■  '""'"  '"fxi)  May  take  such  other  means  (whether  of  the  same  nature  as 

the  means  hereinbefore  stated  or  not)  as  may  seem  to  the 

Association   incidental   or   condnciVe   to   the  promotion    or 

adj  iiiiU  '  carryingo-ut  of  the  foregoing  objects' oi-kiijp- of' thetoa!  '''  "' ''' 

^Tji'/gir  rjt^^  Association  shall  not  carry  on  anj-  trade  or  busines's'C^xJc'ept 

'sb  fkr  as  the  same  may  be  involved  in  the  exercise  of  their  powers  with 

'rtespect  to  any  of  the  matters  mentioned  in  paragraphs  (ii),  (iii),  (iv) 

and  (viii)  of  the  last  preceding  clause)  nor  engage  in  any  transaction 

with  a  ■view  to  the  pecuniary  profit  or  gain  of  tbe  indi\idual  Members 

"tihereof,  pro\'ided  that  this  shall  not  preclude  the  Association  from 

'applying   its   funds   in   any   manner   within    the   contemplation   and 

intention  of   the  last  preceding  clause  of   these  Presents,   or  in  the 

remuneration  of    Members  of    the  Association    for    services   actually 

rendered. 

''   "  4.  The  first  Members  of  the  Association  shall  be  the  persons  named 

^m''the  Register  of  the  Members  of  the  existing  Association  which  has 

'1)een  certified  by  ■'^"'-    ^°  .'''''"'■'  (a  Secretary  of  the 

existing  Association)  as  complete  and  correct  and  bears  even  date  with 

the  Order  in  Council  for  the  preparation  of  the  Warrant  for  passing 

this    Our   Charter    under    the   Great  Seal    of   the   United    Kingdom. 

'Ordinary' Members  of  the  Association  shall  hereafter  be  elected  in  such 

manner  as  may  be  from  time  to  time  prescribed  by  the  Ordinances  and 

By-laws  of  the  Association. 

'5. — (1)  The  Association  shall  have  power  to  elect  as  Honorary 
Members  such  persons,  and  in  such  manner  as  the  By-laws  of  the 
Association  may  provide,  and  to  admit  members  so  elected  to  such 
privileges  other  than  that  of  voting  as  Members  of  the  Association,  as 
may  from  time  to  time  be  conferred  on  them  by  or  under  the  By-laws. 
(2)  Each  Division  or  Branch  hereinafter  mentioned  of  the  Association 
shall  have  power  to  admit  to  certiain  of  the  privileges  of  membership 
of  «uch  Division  or  Branch,  other  than  that  of  voting  (a)  Members  of 
the  Association  who  are  not  entitled  to  be  Ordinary  Members  of  such 

Division  or  Branch,  and  (/')  Members  of  the   Medical  Profession,  or 

7l*tca98dA  0'  .  10  Jnarrtiui  i:^'l  -lol  no.; 
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persons  distinguished  in  other  sciences,  who  are  not  eligible  for  election 
as  Ordinary  Members  of  tlie  Association.  The  By-laws  of  the  Asso- 
ciation may  prescribe  the  designation  untlcr  which  persons  shall  be 
admitted  to  such  privileges,  the  nature  of  the  privileges  to  be  conferred 
upon  them,  and  the  conditions  of  admission  thereto. 

6. — (1)  For  the  better  attainment  of  the  objects  of  the  Association 
tiie  Members  thereof  shall  be  formed  into  separate  local  bodies  styled 
Divisions  and  Branches. 

(2)  A  Division  shall  comprise  such  body  of  Members  as  shall  in 
the  manner  prescribed  by  the  Ordinances  or  By-laws  of  the  Association 
be  declared  to  be  a  Division,  and  a  Branch  shall  be  such  Division,  or 
such  group  of  Divisions,  as  shall  in  like  manner  be  declared  to  be 
a  Branch. 

(3)  Each  Division  shall  have  a  loc;tl  area  to  be  fixed  from  time  to 
time  by  or  in  accordance  with  the  provisions  contained  in  the  Ordinances 
or  By-laws, 

(4)  Every  Member  whose  address  as  registered  for  the  time 
being  in  the  books  of  the  Association  is  at  a  place  situate  within 
the  area  of  any  Division  shall  ipso  facto  be  an  Ordinary  Member  of 
that  Division  and  of  no  other,  and  every  Ordinary  Member  of 
a  Division  shall  ipso  facto  be  an  Ordinary  Member  of  the  Branch 
which  comprises   that  Division  and  of   no  other. 

(5)  In  all  other  respects  the  Divisions  and  Branches  shall  be  so 
constituted,  managed,  and  governed,  and  shall  have  such  powers,  rights, 
and  privileges  and  shall  be  under  such  obligations,  as  shall  be  prescribed 
by  or  under  the  Ordinances  and  Bj'-laws  for  the  time  being,  and  the 
By-laws  may  provide  for  contributions,  grants  and  subscriptions  out  of 
the  general  funds  of  the  Association  to  Divisions  or  Branches,  and  may 
impose  on  the  Members  of  any  Division  or  Branch  such  obligations 
towards  the  Association,  and  the  Division  and  Branch  respectively,  as 
may  seem  to  the  Association  to  be  expedient,  and  may  empower  any 
Division  or  Branch  to  make  (subject  or  not  subject  t.o  the  approval  of 
the  Association)  any  rules  in  relation  to  the  affaii-s  thereof  and  to  vary 
and  repeal  any  such  rules. 

7.  The  general  control  and  direction  of  the  policy  and  affairs  of 
the  Association  (including  the  power  to  determine  wiy  question  as  to 
the  adoption,  continuation,  or  abandonment  by  the  Association  of,  any 
of  the  means  specified  in  Clause  2  (2)  of  this  our  Charter  for  the 
attainment  of  the  objects  of  the  Association)  shall  be  vested  in  a- body 
of  Eepresentatives  (hereinafter  called  the  "  Ecpresentative  Body") 
elected  by  the  Divisions  in  accordance  with  the  provisions  of  the 
Ordinances  and  the  By-laws.  The  Representative  Body  shall  hold, 
an  annual  meeting  (hereinafter  called  the  "Annual  Kepreseniative 
Meeting  ")  and  may  hold  other  meetings  (hereinafter  called  "  Special 
Eepresentative  Meetings  ").  ..^^-^  fju/jijii-j 

8.  There  shall  be  a  Central  Council  (hereinafter  called  "the 
Council ")  which  shall,  save  as  otherwise  provided  by  the  Ordinances, 
carry  into  execution  resolutions  passed  by  the  Representative  Body, 
and  administer  the  aflFairs  of  the  Association  in  accordance  with  this 
Our  Charter  and  the  Ordinances  and  the  By-laws  and  shall  exercise 
such  powers  and  do  such  acts  and  things  as  may  be  exercised  or  djone 
by  the  Association  and  are  not  by  the  Provisions  of  this  Our  Charter 
or  the  Ordinances  or  By  laws  directed  to  be  exercised  or  done  by  the 
Representative  Body. 

9. — (1)  The  Ordinances  of  the  Association  may  (subject  to  the 
provisions  of  this  Our  Charter) 
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(a)  Prescribe  the  qualifications  for  membership  cf  the  Association 

and  the  ether  terms  of  such  membership  and  prescrilie  or  limit 
the  amount  of  the  subscriptions  to  be  paid  by  membera. 

(b)  Provide   for   the   resignation    of    membership    and    for    the 

removal  from  or  other  modes  of  termination  of  membership 
of  the  Association. 
'■    (c)  Provide   for   the   formation    of   Divisions  and  Branches  and 

other  local  bodies. 
'"     {d)  Provide  for  and  pi-escribe  the  constitution  and  powers  of  the 
Eepresentative   Body   and  the  Council   and   the    mode    of 
election  of  the  members  thereof  respectively. 
(e)  Provide  for  the  holding  of  meetings  of  the  Association  and  of 

the  Eepresentative  Body  and  of  the  Council. 
(/)  Provide  for  the  appointment  of  Officers  of  the  Association. 
(g)  Provide  for  the  payment  of  the  personal  expenses  incurred  by 
members  in  connection  with  their  attendance  at  meetings  of 
the   Eepresentative    Body    or    of    the  Council    or    of  any 
Committee  of  either  of  the  said  bodies  or  at  anj^  Conference 
'  authorised  by  the  Eepresentative  Body  or  by  the  Council. 

(7i)  Provide  for  the  audit  of  the  accounts  of  the  Association. 
(i)  Empower  the  Eepresentative  Body  (subject  or  not  subject  to 
the  consent  of  the  Council  or  other  restrictions)  to  make  and 
from  time  to  time  to  add  to,  amend,  alter  or  repeal  By-laws 
for    regulating    (suT)ject    to    this    Our     Charter     and     the 
Ordinances    of    the    Association)    the    proceedings    of    the 
Eepresentative  Body  and  the   Coimcil   and   any  committee 
thereof  respectively  and  the   conduct   of   the   business   and 
affairs  of  the  Association  and  any  other  matters  which  require 
to  be  so  regulated. 
(J)  Frovide  forfhe  government  of  the  Association  in  all  respects 
not  othetwi^e'  provided  for  by  this  Our  Charter. 
(2)  The  first  Ordinances  of  the  Association  .shall  be  those  set  forth 
in  the  1st  Schedule  hereto  and  the  same  are  hereby  declared  to  be 
valid   and   effectual   to   all   intents   and   purposes   whatsoever.     The' 
Ordinances  (including  the  first  Ordinances)  may  be  added  to,  amended, 
altered  or  repealed  and  new  Ordinances  made  from  time  to  time  by 
the  Eepresentative  Body  subject  to  such  restrictions  (if  any)  as  may  be 
prescribed  by  the    Ordinances.     Provided    that   no    such    addition, 
amendment,  alteration,  repeal  or  new  Ordinance  shall  have  any  force 
or  effect  until  allowed  bv  The  Lords  of  Our  Privy  Council,  of  which 
a,llbwahce  a  certificate   undt;:-   the  hand    of    the  Clerk  of  Our  Privy' 
Cbiincil  shall   te    conclusive    evidence.      Any  addition,  amendment, 
alteration,  repeal  or  new  Ordinance  so  allowed  shall  be  conclusively' 
deenied  to  have  been  in' all  tespects  duly  made  and  to  be  valid  and 
effectual  for  all  purposes. 

10.  The  first  By -lawk  snail 't)e"^i;hose  set  forth  in  the  2nd  Schedule 
hereto,  and  the  same  are  hereby  declared  to  be  valid  and  effectual  to 
all  intents 'aiid  purposes  whdtsofeverilntil  the  same  shall  be  amended, 
altered  or  repealed 'in 'piirsuiihce  of  the  powers  conferred  by  the 
Ordinances.      '"  ■'  ■'"'■'  '-''^   "'" 

1 1 .  The  Representatives 'of  Divisions  of  the  existing  Association,  who' 
shall  be  holding  office  as  .s'licli  at  the  date  when  this  Our  Charter  comes 
into  operation,  shall  be  deemed  to  be  the  first  Ecpresentatives  of  the' 
Divisions  of  the  Association,  and  shall  continue  to  hold  office  as  such 
until  their 's^icice^sors'lire  appointed  in  pursuance  of  this  Our  Charte 
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and  Members  of  the  Council  of  the  existing  AssociiUion  holding  office 
ftt  the  date  when  this  Otir  Chatter  comes  i~nto  operation  shall  be 
deemed  to  be  the  Members  of  and  to  form  the  first  Council  of  the 
Association,  and  shall  continue  to  act  as  sucti  until  the  new  Council  is 
elected  in  pursuance  of  this  Our  Charter  and  the  several  Officers  and 
Committees  of  the  existing  Association  shall  continue  to  hold  their 
respective  offices  and  discharge  their  respective  duties  and  receive  such 
emoluments,  if  any,  as  pertain  to  the  offices  T?hich  they  fill  until  it 
shall  be  otherwise  determined  in  pursuance  of  this  Om-  Charter,  and  the 
Divisions  and  Branches  of  the  existing  Association,  with  their  Officers, 
Councils  and  Committees  existing  and  holding  office  respectively  at 
the  date  of  the  grant  of  this  Charter  shall  be  deemed  to  be  Divisions 
and  Branches,  Officers,  Councils  and  Committees  constituted  or 
appointed  in  pursuance  of  this  Our  Charter,  and  shall  continue  until 
otherwise  determined  in  pursuance  of  this  Our  Charter. 

12.  It  shall  be  lawful  for  Us,  Otu-  Heirs  and  Successors  by  supple- 
mental Charter  to  add  to,  amend  or  repeal  the  provisions  of  this  Our 
Charter  or  any  of  them.  Provided  that  a  resolution  to  accept  and 
approve  such  supplemental  Charter  shall  have  been  passed  by  a 
majority  of  not  less  than  two-thirds  of  the  votes  given  thereon 
in  the  manner  prescribed  by  the  By-hiws  for  the  time  being 
at  a  Eepresentative  fleeting  specially  summoned  for  the  purpose. 
Any  such  resolution  shall  have  effect  subject  to  such  approval  or 
confirmation  (if  any)  as  may  from  time  to  time  be  required  by  the 
Ordinances  ^rith  respect  to  the  amendment  of  an  Ordinance. 

13.  It  shall  be  lawful  for  the  Association  by  a  resolution  of  the 
Representative  Body  passed  at  a  representative  meeting  specially 
summoned  for  the  purpose  by  such  majority  as  mentioned  in  the  last 
preceding  clause  hereof  and  subject  to  such  approval  or  confirmation 
as  therein  mentioned  to  surrender  this  Our  Charter  and  to  wind  up 
the  affahr,  of  the  Association,  but  if  on  the  winding  up  or  dissolution 
of  the  Association  there  shall  remain  after  the  satisfaction  of  all  its  debts 
and  liabilities  any  property  whatsoever,,  the  same  shall  not  be  paid  to 
or  distributed  among  the  Members  of  the  Association  or  any  of  them, 
but  shall,  subject  to  any  special  trusts  affecting  the  same,  be  given  and 
transferred  to  some  other  institution  or  institutions  having  objects 
similar  to  the  objects  of  the  Association  to  be  determined  by  the 
Representative  Body  at  or  before  the  time  of  dissolution  or  in  default 
thereof  by  a  judge  of  the  Chancery  Division  of  Our  High  Court  of 
Justice. 

14.  Lastly,  We  do  hereby  for  Us,  Our  Heirs  and  Successors  grant 
that  these  Our  Letters  Patent  shall  be  in  and  by  all  things  good, 
firm,  valid,  sufficient  and  effectual  in  law  notwithstanding  any 
omission,  imperfection,  defect,  matter,  cause,  or  thing  whatsoever  to 
the  contrary  thereof  in  these  Our  Letters  Patent  contained  and  shall 
be  taken,  construed  and  adjudged  in  the  most  favourable  and 
benelicia,!  sense  and  to  the  best  advantage  of  and  for  the  Association  as 
well  in  Our  Courts  of  Record  as  elsewhere  notwithstanding  any  recital, 
mi«-recital,  uncertainty,  or  imperfection  in  these  Our  Letters  Patent. 

In  Witness  whereof  We  have  caused  these  Our  Lclteis  to  be 
made  Patent. 

Witness  Ourselves  at  Our  Palace  of  this 

day  of  in  the  yer.r  of  Our  Reign. 

By  warrant  under  the  King's  Sign  M&miaJ, 
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OEDIXANCES   OF   THE  BItlTISH   ilEDICAL 
ASSOCIATIOX. 


SECTION   I.  , 

Preliminary.  . 

1.-;— (1)  In  these  Ordiuaaces  (where  not  iepu;^nant  to  the  Context) 

{a)  "The    Charter"   means    and   includes    the    Eoyal    Charter 

granted  in  the   year  ,    and   incorporating   the   British 

Medical  Association  and  any  amendment  thereof,  and  .^y 

supplemental  Charter  for  the  time  Leing  held  by  that  Asso- 

-ulnisr-       elation. 

iii( )  8®  "The  Ordinances  "  means  the  Ordinances  .for.  the  time  being  of 
bar,  ia        ^^^  Association. 

'  (r)  "The  By-laws"  means  the  J^y -laws,, [for  the   time   beiflg,  pf 
the  Association.  .-.f/j    nBth    -  lo'i-.ri 

iri    f(<Qir"The  Journal"  means  the  British' Medical  Journal  or  other 
the  professional  journal  for  the  time  being  published  by  the 
Association. 
'jiii  vi{2j  jWords  occurring  in  these  Ordinances  and.alsQtpceurring  in  the 
Charter   shall  bear  the  same  respective  meanings  in    these 
od,   I  Ordinances  as  they  bear  in  the  Charter.     ■     ,     . 

''"'■'^I'The  Interpretation  Act,  1889,  shall  apply  Ictrihe!  purpose  of  the 
interpretation  of  these  Ordinances  as  it  applies  for  the  interpretation 
■ttfaii  Act  of  Parliament 

3;  These  Ordinaiices  .shall  be  construedso  -as  -not  to  conflict  with 
■the  Charter.  noihuoosaA  '. 

SECTIOl^    II. 

Memeershii-. 
Eligihililij. 
4.  Any  Medical  Practitioner  registeied  in  the  United  Kingdom 
xinder  the  Medical  Acts,  and  any  Medical  Practitioner  residing  witliin 
the  area  of  any  Branch  of  the  Association  situate  in  any  part  of  the 
British  Empire  other  than  the  United  Kiiigdom,  who  is  so  registered 
or  possesses  such  medical  qualification  as  shall,  subject  to  the' By-laws, 
be  prescribed  by  the  Rules  of  the  said  Branch,  shall  be  eligible  as  a 
Member  of  the  Association.  Subject  as  aforesaid  the  mode  and 
conditions   of   election    to   membership  stall   from    time    to    time   be 

■  determined  by  or  in  accordance  with  the  By-laws. 

t'l   ■■  ■  ■    •-•    .  ■     -i.::--:    ■  .       ,  ,     '     . 

Subscriptions. 

■'■'•■    -5.  Every  Member  shall  pay  to  .the  Association  a  subscription  of 

"  sue h  amount  as  may  for  the  time  being  be  prescribed  by  the  By4aws. 

The  said  subscription  shall  be  considered  due  in  advance  on  the  first 

of 'January  of  each  year,  or  in  the  case   of  Members  elected  during 

ajtjlie  .year  at  the  time  of  election.  ^^    ;,-,[, ,|        >.;      f;/  ■/] 

6.  Each  year's  subscription  shall  entitle  the  MenaJbef  ^o  all 
privileges  of  membership  of  the  Association,  including  that  of 
receiving  the  Jmtrnal  for  the  cuirent  year,  and  to  the  ordinary 
privileges  of' membership  of  that  Division  and  of  that  Branch  of 
which  he  iswiiu  ordinary  Member,  i.*  lobav  htrr.-nvn-  j  ! 
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•  (|<ji    ,  lie-EliyibilUj/. 

7.  No  pewon  who  shall  have  been  a  Member  of  tjie  A^ssooiation 
and  CMsed  to  be  such  shall  be  elij^ible  for  re-election  until  he  shjill, 
have  piidaU  arrears  of  subscription  (if  any)  due  from  him  tQ  the 
ABSociation  at  the  date  when  his  former  membership  ceased,  !aad  J»o 
person  whi.se  former  membership  shall  have  been  terminated  by 
reason  of  his  conviction  or  expulsion  as  hereinafter  provided  sbal), 
without  the  previous  sanction  of  tlie  Council,  .be  eligible  fgr , re-election 
by  any  Branch  Council. 

Duration. of.  Menihe»sh^p. 

8.  Every  Member  whether  one  of  the  ft?st  membersijor,,^), subse- 
quently elected  Member  shall  remain  a  member  imlil  his  membership 
is  terminated  in  accordance  with  the  provisions  hereinafter.eoauiined, 

'^]  ■  -An  li  ad  oj  Ly-i/j. 

'      "^  ^"'  '  Terminatio7i  of  Membenhij).  miIj 

9.  Membership  of  the  Association  may  be  terminated  in  any'''«f-' 
the  following  ways,  namely  : —  ii  j'    i   ) 

(a)  ^y  resignation  subject  to  such  notice  as  mav  i)e_  prpvidecl  tor 

by  the  By-laws  and  subject  to  the  provisions  df   the  next. 

,.       ^    1-  -    -'1  ■;   l>  'jyJJiiriiiioJio 
,.  ,.:succeeaui£;  Urainanoe.  ,     , 

:m  (^:Ipiso  faci)  by  default  in   the  payment  of  subscriptions  to  the: 
nA     .-'vAssooiation   for    such   period   as  may  be  prescribed  by  the  , 

iey'Ip<o  facfo  (i)  upon  sentence  (after  conviction  in   a  Court :«fl 
Justice    of    any  crime)   to  imprisonment   with  hard   labour' 
without  the  option  of  a  finfr  or  to  any  gre;vter  pimishmentr 
or   (ii)    upon    erasure    from    the    Medical    Register  undent 
Section  29  of  the  Medical  Act  of  1858,  or  (iii)  upon  erasure 
from  the  Medical  Kegister  of  any  British  Colony  or  Depen- 
dency on  the  ground  of  professional  miseonducf,  or  (iv)  upon 
forfeiture  through    misconduct  of  the  meilicnl   qualification 
by  virtue  of  which  the  Member  shall  have  been  eligible  for 
nierobeiship.  '"[clHril  .II 

(d)  By    expulsion     (after    the   'enquiry    and     in    the'mahi/^ 
prescribed     in    the     next    succeeding    Ordinance)    cin    tlife  ' 
ground  that  the  conduct  of  the  Member  is  detrimental  to  the 
honour  and  interests  of  the  Medical  Profession  or  AskcrciOTioif '^' 
or  calculated  to  bring   the  Profession  into  disrepute,   ()r  t)u 
the  groimd  that  the    member  has  wilfully  and  persisterrtfy 
refused  to  comply  with  the  regulations  of  'the  A^socidtibii  w" 
the  rules  of  any  Division  or  Branch  of    which  tie  maj^ 'be'i 
member.  .  '    .-.ei 

■1  -lo  no  ,r.in 

Ejr[mhim. 

10.  (a)  The  Council  shall  have  power  on  the  representation  of  any 
Division  or  Branch  and  after  due  enquiry,  of  which  not  Iws  than 
fourteen  days'  notice  specifying  a  time  and  place  at  whifh  )ie  i))>»y,  be. 
heard  in  his  defence  shall  have  been  served  on  the  Member  in  the 
manner  prescribed  by  the  By-laws,  finally  to  expel  from  membership, 
of  the:  Association  any  Member  of  such  Division  or  Branch  whose,',, 
conduct  shall  be  held  by  the  Council  to  be  such  aa  renders  him  liable  to 
expulsion  under  paragraph  ((/)  of  the  last  preceding  Oidinauce. 
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(h)  The  Council  of  each  Branch  not  in  the  United  Kingdom  having 
a  membership  of  not  less  than  thirty  shall  have  power,  on  the  repre- 
sentation of  any  two  Members  of  such  Branch  and  at  a  Special  Meet- 
ing convened  at  not  less  than  one  month's  notice,  and  after  due  enquiry 
of  which  not  less  than  twenty-eight  days'  notice  in  writing  specifpng  a 
time  and  place  at  which  he  may  be  heard  in  his  defence  shall  have  been 
given  to  the  Member,  to  expel  from  membership  of  the  Association  any 
Member  of  such  Branch  whose  conduct  shall  be  held  by  the  Council 
of  the  Branch  to  be  such  as  renders  him  liable  to  expulsion  under 
paragraph  {d)  of  the  last  preceding  Ordinance 

(c)  A  majority  of  two-thirds  of  those  present  and  voting  at  a 
meeting  whether  of  the  Council  or  of  a  Branch  Council  shall  be 
required  for  the  purpose  of  exercising  the  powers  conferred  by  the  last 
two  preceding  clauses.  .^ 

(d)  An  expelled  member  shall,  notwithstanding  that  he  has 
ceased  to  be  a  member,  be  liable  to  pay  all  sums  due  from  him  to 
the  Association,  or  any  Division  or  Branch  thereof,  at  the  time  of  his 
expulsion. 

(e)  No  member  in  regard  to  whom  a  representation  as  aforesaid  has 
been  made  or  whose  conduct  is  under  investigation,  or  is  the  subject 
of  enquiry  by  the  Council,  or  by  a  Branch  Council,  or  by  any  Council 
or  Committee  of  a  Division,  or  by  any  Committee  authorised  in  that 
behalf  by  any  such  Council  as  aforesaid,  shall  be  capable  of  effectively 
resigning  his  membership  of  the  Association  until  the  investigation  or 
enquiry  is  completed  and  the  decision  thereunder  is  made  known.  An 
enquiry  or  investigation  shall,  for  the  purpose  of  this  clause,  be 
deemed  to  commence  at  the  time  when  the  matter  of  such  investigation 
or  enquiry  is  first  brought  otficially  luider  the  notice  of  the  body 
authorised  by  or  in  pursuance  of  this  Ordinance  to  make  such 
investigation  or  enquiry. 

SECTION     III. 
Divisions  and  Branches. 

Forniaiion. 

11.  Subject  in  the  case  of  Divisions  and  Branches  not  in  the 
United  Kingdom  to  the  provisions  of  the  By-laws,  it  shaU  rest 
with  the  Coimcil  from  time  to  time  to  determine,  recognise, 
and  declare  by  resolution  published  in  the  Journal,  what  bodies 
of  Members  shall  be  Divisions,  and  what  Divisions  and  groups 
of  Divisions  shall  be  Branches  of  the  Association,  and  what  shall  be 
the  local  area  of  each  Division,  and  accordingly  the  Council  shall  have 
full  power  from  time  to  time  to  amalgamate,  subdivide  and  modify 
Divisions  and  Branches  and  the  local  areas  thereof.  Nevertheless,  not 
less  than  one  calendar  month's  notice  in  all  cases  shall  be  given  (in  the 
manner  prescribed  by  the  By-laws)  to  any  existing  Division  or  Branch 
in  whose  boundaries  or  area  any  change  is  proposed. 

Baundari"?. 

12.  In  determining  the  boundaries  or  areas  of  Divisions  and 
Branches,  the  Council  shall  have  regard  to  the  expressed  wishes  of  the 
existing  local  bodies  concerned,  and  to  the  facilities  of  communication 
by  railway  and  otherwise,  and  the  opportunities  thus  afiorded 
to  Members  of  local  bodies  for  meeting  to  transact  the  business 
thereof,  and  to  the  expediency  of  making  si:ch  boundaries  coincide 
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with  those  of  rarliiuuentiiry  constituencies,  counties,  or  other  public 
administrative  divisions  of  the  country. 

Autmmm/. 

13.  («)  Subject  to  the  Charter  and  the  Ordinances  and  By-laws  each 
Division  and  each  Branch  shall  be  free  to  govern  itself  in  such  manner 
as  it  shall  think  fit,  and  for  that  purpose  to  make  from  time  to  time 
such  Rules  as  it  may  think  fit,  and  to  repeal  or  alter  the  same  as  and 
when  it  shall  consider  it  e.xpediont. 

{h)  The  Eules  so  made,  and  for  the  time  being  in  force,  shall  be 
binding  on  the  Members  constituting  the  Division  or  Branch  in 
reference  to  which  they  are  made.  Provided  that,  except  in  the  cases 
specified  in  the  By-laws,  such  Eules  shall  be  submitted  for  approval  to 
the  Council  and  shall  not  come  into  operation  unless  and  until  they  are 
approved  by  the  Council. 

SECTION    IV. 

Eepresentative  Body. 

Composition. 

14.  The  Eepresentative  Body  shall  be  composed  of  the  Represen- 
tatives elected  by  the  Divisions  in  the  manner  prescribed  by  the 
By-laws  and  of  the  members  of  the  Covincil  for  the  time  being  in  office 
or  elected  to  take  office.  No  Member  of  the  Association  who  is  not  a 
Member  of  the  Eepresentative  Body,  shall  be  entitled  to  take  part 
in  any  Eepresentative  Meeting. 

Besolutuns. 

15.  Subject  as  hereinafter  provided  a  Eesolution  of  the 
Eepresentative  Body  which  affects  the  funds  of  the  Association,  or 
relates  to  the  Ordinances  or  By-laws  or  to  the  policy  of  the  Association 
in  matters  affecting  the  honour  or  interests  of  the  medical  profession, 
and  is  carried  by  a  majority  of  not  less  than  two-thirds  of  the  votes 
given  thereon  in  the  manner  prescribed  by  the  By-laws,  or  which 
relates  to  any  other  business  within  the  powers  of  the  Eepresentative 
Body,  and  is  carried  by  a  simple  majority,  shall  be  deemed  to  be  a 
decision  of  the  Association. 

Proviw  as  to  Notice. 

16.  Provided  that  no  resolution  to  make  any  addition  to  or  any 
amendment,  alteration  or  repeal  of  any  Ordinance  or  By-law,  or  to 
make  any  new  Ordinance  or  By-law,  shall  ha^e  any  operation 
unless  a  proposal  to  make  the  same  shall  have  been  previously 
approved  and  submitted  to  the  Eepresentative  Body  either  by  the 
Council,  or  by  a  Branch,  or  by  a  Division,  and  shall  have  been 
published  in  the  Journal,  not  less  than  two  months  before  the  Annual 
Representative  Meeting  or  one  month  before  the  Special  Eepresentative 
Meeting  at  which  such  resolution  is  passed. 

Proviso  as  to  Eeferendmn. 

17.  Proidded  also  that  in  respect  of  every  resolution  of  the 
Representative  Body  the  following  provisions  shall  have  effect : — • 

(a)  Within  three  months  after  the  date  on  which  the  resolution 
was  passed  the  Council  sh.all  hold  a  meeting  for  the  purpose 
of  considering  the  resolution.  Such  meeting  may  be  con- 
vened by  a  notice  given  either  before  or  after  or  during  the 
progress  of  the  Eepresentative  fleeting  at  which  the  resolu- 
tion ^ras  passed. 
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-  ''  (5)  The  Council  at  their  said  meeting  may  either  approve  the^ 
resolution  or  determine  on  a  Referendum  and  they  shall' 
determine  on  a  Referendum  if  in  their  opinion  the  resolution 
does  not  truly  represent  the  wishes  of  the  Association. 

.,j,.,j((;,)  If  the  Council  at  their  said  meeting  determine  on  a  Referendum 
then  an  officer  of  the  Association  to  whom  such  duty 
shall  be  assigned  by  the  Council  shall  as  soon  as  may 
be  after  the  said  meeting,  but ,  Tivithin  eight  weeks  from 
the  date  thereof,  send  by  post  to  the  Secretary  of  each 
Division  of  the  Association  a  req^uisition  requiring  him. 
within  four  weeks  to  conveBes.^  meeting  of  the  membca-s 
of  his  Division  (hereinafter  called  "the  Division  Meeting") 
for  the  purpose  of  considering  the  resolution  and  shall 
with  such  requisition  transmit  such  observations  on  the 
subject  of  the  resolution  as  the  Council  may  direct,  and  tne 
Secretary  of  each  Division  shall  immediately  after  the 
holding  of  the  Division  meeting  ^if  any)  certify  in  writing 
to  the  Council  the  number  of  the  votes  given  at  the  Division 
meeting  for  and  against  the  resolution.  j|,„^.^.,,,.i  y^,  , 
(d)  If  the  aggregate  number  of  votes  given,  fop  tlie.  resolution, 
at  all  the  Division  meetings  shall  exceed  the  aggregate^ 
niunber  of  votesi  given  against  the  resolution  at  all  the, 
Division  meetings  or  if  no  vote  shall  be  given  at  any 
Division  meeting  against  the  resolution  the  same  diall  be 
deemed  to  have  been  approved  on  a  Referendum.  Provided 
that  for  the  purpose  of  this  provision  no  votes  shall  be 
reckoned  unless  the  same  shall  be  included  in  such 
certificate  as  aforesaid  and  such  certificate  shall  have  been 
received  at  the  Head  Office  of  the  Association  within  fbuf 
months  after  the  date  of  the  said  meeting  of  the  Council. 
'(e)  If  the  said  meeting  of  the  Council  shall  not  be  held  within 
the  said  period  of  three  months;  or  if  the  requisition  pi'e- 
scribed  by  paragraph  (c)  of  this  Ordinance  shall  not  have  been 
issued  within  the  said  period  of  eight  weeks,  then  the- 
resolution  shall  come  into  operation  immetitatety  iipon  the 
expiration  of  the  said  period  of  three  months  or  of  the  said 
period  of  eight  weeks  (as  the  case  may  be).  But.save  as  afore- 
said the  resolution  shall  have  no  operation  unless  and  until  it 
shall  have  been  approved  either  by  the ,  Council  or  or^  a 
Referendum  as  hereinbefore  provided  and  if  and  when  so 
approved  the  same  shall  come  into  operation  as  a  valid  and 
effectual  decision  of  the  Association. 
(/)  The  fact  of  the  resolution  having  been  so  approved  shall 
be  forthwith  published  in  the  Journal. 


SECTION  V. 

Annual  ScrENTiwc  Meetings. 

18.  The  Council  shall  at  least  once  a  year  arrange  Meetings'Or 
Conferences,  alone  or  in  conjiinction  with  other  bodies,  which  it  shall  be 
open  to  every  Member  of  the  Association  to  attend,  for  the  purpose  of 
receiving  addresses  or  other  communications  lehvting  to  the  Medical 
or  allied  sciences,  and  discussing  such  subjects  jiertaining  thereto  as 
the  Council  may  think  proper,  and  the  Counoil  may  arrange  to  hold 
such   Meetings  or  Conferences   in   the  United   Kingdom   or  abroad 
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When  held  in  the  United  Kingdum,  one  such  Meeting  sh;ill  be 
convened  at  the  same  plaoe  as  the  Annual  liepresentative  Meeting 
aud  in  connection,  but  so  as  not  to  conflict,  therewith.  For  the  more 
courenient  consideration  of  the  matters  to  bo  discussed,  the  Council 
may  provide  thai  they  shall  be  considered  in  Sectional  Meetings,  and 
the  Council  shall  appoint  a  President  and  other  Officers  of  such  Sections 
,»$.  well  as  readers  of  any  addresses  that  may  be  given. 


SECTION  VI. 

^'^■'  ■■"•'''  Council. 

19.  The  Council  shall  be  composed  of  the  President  of  the  Associa- 
tion, the  President  Elect,  the  Past  President,  the  Chairman  of 
EepreseiitativeMeetings,  the  Chairman  of  Council,  the  Past  Chairman 
oT  Council,  and  Treasurer  ex  officio  and  of  Members  elected  by  the 

bodies,  and  in  the  manner  prescribed  in  that  behalf  by  the  By-laws;^ 

iiiirfj 

'SECTION  VII. 
Officers. 

20.  There  shall  be  the  following  executive  ofticers  of  the  Associa- 
tioHj  namelj',  a  President,  a  President  Elect,  a  Past  President,  a 
Chairman  of  Eepiujsentative  Meetings,  a  Chairman  of  Council,  and  a 
Treasurer.  The  Officers  aforesaid  shall  hold  office  for  such  term,  and 
shall  have  and  enjoy  such  duties,  powers  and  privileges  as  shall  be 
determined  from  time  to  time  by  the  By-laws. 

21.  The  Council  may  from  time  to  time  ajjpoint  and  dismiss  such 
salaried  and  other  officers  and  servants  as  it  may  think  fit. 


SECTION  VIII. 
Committees. 

22.  Committees  may  be  appointed  in  such  manner  and  having  such 
powers  as  may  be  prescribed  by  the  By-laws,  or  as  the  Eepresentative 
Body  or  the  Council,  subject  to  the  provisions  of  the  By-laws,  may 
think  proper. 

SECTION   IX. 
Expenses. 

23.  The  expenses,  as  defined  in  the  By-laws,  within  the  United 
Kingdom  of  Members  of  Coimcil  and  Kepresentatives  of  Divisions 
attending  any  Eepresentative  Meeting  shall  be  defrayed  out  of  the 
general  funds  of  the  Association.  Attendance  of  Eepresentatives  of 
Divisions  for  this  piu-pose  shall  be  construed  to  mean  attendance  at 
each  Session  of  the  Representative  Meeting,  unless  the  Council  shall 
be  satisfied  that  good  cause  existed  for  absence  from  any  particular 
Session  or  Sessions.  The  expenses,  defined  as  aforesaid,  within  the 
United  Kingdom  of  all  Members  attending  Meetings  of  Council  or  of 
Committees  and  of  all  Members  authorised  by  the  Eepresentative  Body 
or  by  the  Council  to  attend,  and  attending,  any  Conference  shall  be 
defrayed  in  like  manner. 

The  Comicil  shall  (subject  as  hereinbefore  provided)  determine  what 
slutU  be  considered  an  attendance  for  the  purpose  of  this  clause. 
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SECTION  X. 
Financial  and  other  Reports  and  Audit. 

24.  The  Council  shall  annually  prepare  a  Balance  Sheet  and 
Financial  Statement  of  the  Association  for  the  past  year,  an  Estimate 
of  the  probable  income  and  expenditure  of  the  Association  for  the 
coming  year,  and  a  Report  of  the  general  state  and  proceedings  of  the 
Association  for  the  past  year  to  be  presented  to  the  Annual  Represen- 
tative Meeting.  Such  Balance  Sheet  and  Statement  shall  be  audited 
by  a  professional  Accountant  and  a  copy  of  the  same  as  audited  and 
also  a  copy  of  such  Estimate  and  Report  shall  be  sent  to  ihe  Secretaiy 
of  every  Branch  and  Division,  and  published  in  the  Journal  not  less 
than  two  months  before  the  said  Meeting. 

25.  In  addition  to  the  above-mentioned  Report,  the  Council  shall 
have  power  to  present  to  any  Representative  Meeting  such  further 
report  or  reports  as  it  may  deem  advisable,  and  the  same  shall  be 
published  in  the  Journal  if  time  permits. 

SECTION    XI. 
By-laws. 

26.  Save  so  far  as  determined  by  the  Charter,  or  by  the 
Ordinances,  the  constitution  and  mode  of  government  of  the 
Association,  the  rights  and  obligations  of  every  Member  and  separate 
body  of  Members  thereof,  the  duties,  powers,  and  pri\nleges  of  all 
Officers,  and  of  all  Councils,  Committees  and  governing'  [and 
administrative  bodies,  both  of  the  Association  and  of  every  Division 
and  Branch,  shall  be  such  as  may  from  time  to  time  be  prescribed  and 
determined  by  or  in  accordance  with  the  By-laws,  and  the  By-laws 
(including  the  first  By-laws)  may  from  time  to  time  be  added  to, 
amended,  altered,  or  repealed  by  the  Representative  Body,  subject  to 
the  provisions  hereinbefore  contained  with  respect  to  a  resolution  of 
that  Body  for  the  purposes  aforesaid. 
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THE  SECOND   SCHEDULE. 


BY-LAWS    OF    THE   BRITISH  MEDICAL  ASSOCIATION. 


SECTION    I. 
Preliminary. 

1.— (1)  111  these  By-laws  (where  not  repugnant  to  the  context)  the 
expression  "  The  Ordinances  "  means  and  includes  the  Ordinances  of  the 
British  Medical  Association  contained  in  the  First  Schedule  to  the 
Eoyal   Charter  granted   in   the   year  ,    and    incorporating  that 

Association  and  any  amendment  of  those  Ordinances. 

(2)  Words  occuiring  in  these  By-laws  and  also  occurring  in  the 
Ordinances  shall  bear  the  same  respective  meanings  in  these  By-laws 
as  they  bear  in  the  Ordinances. 

2.  The  Interpretation  Act,  1889,  shall  apply  for  the  purpose  of  the 
interpretation  of  these  By-laws,  as  it  applies  for  the  interpretation  of 
an  Act  of  Parliament. 

3.  These  By-laws  shall  be  construed  so  as  not  to  conflict  with  the 
Charter  or  the  Ordinances. 

SECTION    II. 

Membership. 

Applirati'jH. 

i.  Every  candidate  for  Membership  of  the  Association  shall  apply 

for  election  in  writing,  addressed  to  the  Association,  and  stating  his 

agreement,  if  elected,  to  abide  by  the  Ordinances  and  By-laws,  and  the 

Rules  of  the  Division  and  Branch  to  which  he  may  at  any  time  belong, 

and  to  pay  his  subscription  for  the  current  year. 

Election  hj  BrancJies. 

5. — (1)  In  the  case  of  a  Branch  in  the  United  Kingdom,  tfi'e  mode 
of  election  of  new  members  shall  be  as  follows : — Every  candidate 
who  resides  within  the  area  of  a  Branch  shall  forward  his  applica- 
tion to  the  Secretary  of  such  Branch.  Notice  of  the  proposed 
election  shall  be  sent  by  the  Branch  Secretary  to  the  Association 
at  the  Head  Office,  and  to  every  Member  of  the  Branch  Coimcil, 
and  the  candidate,  if  not  disqualified  by  any  Regulation  of  the 
Association,  may  be  elected  a  Member  of  the  Association  by  the 
Branch  Council  at  any  meeting  thereof  held  not  less  than  seven 
days  (or  such  longer  period  as  the  Branch  may  by  its  rules  prescribe) 
after  the  date  of  the  said  notice.  A  Branch  may  requii-o  that  each 
candidate  for  election  shall  furnish  a  certificate  signed  by  t^o 
Membeis  (either  of  the  Association,  or  of  the  Branch,  or  of  the 
Division  in  which  he  resides,  as  the  Eules  of  the  Branch  may  prescribe), 
stating  that  from  personal  knowledge  they  consider  him  a  suitable 
person  for  election. 

(2;  In  the  case  of  a  Branch  not  in  the  United  KingUuiu  tiic  mode 
of  election  shall  be  such  as  may,  with  the  consent  of  the  Council, 
be  prescribed  by  the  Eules  of  the  Branch. 
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Election  hij  tits  Council. 
6.  Every  candidate  who  does  not  reside  within  the  area  of  any 
Branch  shall  forward  his  application  to  the  Associatioa  at  the  Head 
Office,  together  with  a  certificate  signed  by  three  Members  of  the 
Association  stating  that  from  personal  knowledge  they  consider 
him  a  suitable  person  for  election.  Notice  of  the  proposed  election 
shall  be  sent  by  the  Association  from  the  Head  Office  to  every 
Member  of  the  Council,  and  the  candidate,  if  not  disqualified  by  any 
Regulation  of  the  Association,  may  be  elected  a  Member  of  the 
Association  liy  the  Council  at  any  meeting  thereof  held  not  less  than 
one  month  after  the  date  of  the  said  notice. 


Election  of  Officers  of  Services^ 

7.  Notwithstanding  anything  contained  in  either  of  the  two  last 
preceding  By-laws,  officers  of  the  Navy,  Army,  and  Indian  Medical 
Service  on  the  Active  List,  are  eligible  for  election  through  the  Council 
or  a  Branch  without  any  such  certificate  as  therein  mentioned. 


Hmwrary  Memiers. 

8.  The  election  of  Honorary  Members  shall  be  by  the  Represen- 
tative Body,  on  the  recommendation  of  the  Council.  Honorary 
Members  shall  have  none  of  the  liabilities  of  Members  as  regard.s 
subscriptions,  and  shall  not  be  entitled  to  any  vote,  but  shall  have 
such  privileges  as  may  be  conferred  upon  them  by  resolution  of  the 
Representative  Body.  Every  Honorary  Member  shall  cease  to  be  such 
Member  upon  a  resolution  of  the  Council  to  that  effect  passed  by  a 
majority  of  not  less  than  two-thirds  of  those  present  and  voting,  and 
confirmed  by  the  Representative  Body. 

Ejiraordinarij  Members — "  Associate,"  "  Ccmijtlimentary.' 

9.  Extraordinary  Members  shall  be  either  Associate  or  Compli- 
mentary Members.  Any  Division  or  Branch  may  elect  as  an  Associate 
Member  any  Ordinary  Member  of  any  other  Division  or  Branch  and 
may  elect  as  a  Complimentary  Member  any  qualified  Medical 
Practitioner  or  person  distinguished  in  Science  resident  within  the  area 
of  the  Division  or  Branch,  but  not  eligible  for  ordinary  membership 
of  the  Association.  Divisions  or  Branches  may  by  their  local  Rides 
confer  on  Extraordinary  Members  such  privileges  other  than  that 
of  voting,  and  impose  such  conditions  of  election  as  they  may  think 
desirable,  subject  tathe  sanction  of.  the  Council. . 

Awnmal  List  of  Members. 

10.  In  the  month  of  May  in  each  year  a  List' of  Members  of  the 
Association  shall  lie  prepared  and  published  stating  the  names  and 
addresses  of  the  Ordinary  Members  of  each  Division  and  Branch  as 
shown  by  the  Register  (to  be  kept  by  the  Association  at  the  Head 
Office)  of  Members  of  the  Association  on  April  30th  of  that  j'car,  and 
those  named  in  the  said  List  as  Memljers  of  any  Division  or  Branch 
and  no  others  shall  be  deemed  to  ht  the  Ordinary  Members  of  such 
Division  and  Branch  at  the  date  of  the  publication  of  such  list  for 
all  the  purposes  of  the  Ordinances  and  the  By-laws.  Such  list  is  here- 
inafter referred  to  as  the  "  Annual  List." 
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SECTION    III. 

SirBscRiPTioxs, 

■  Amount. 
:ili    ■-■■■i-A    ■  .        .  .  ■■ 

11.  Except  in  the  case  of  Members  elected  on  or  after  the  first  of 

July  in  any  jear,  the  subscription  to  the  Association  shall  be  twenty-five 

shJUings.    A  Member  admitted  on  or  after  the  fi^rst  of  July  in  any  year 

,6hall  nay,  half  th6  current  subscription  for  that' year.' 

lu    iCHttiTSl/r  yiova  oj  Jnoe  :nrTri;in-^,v,  i;.    "i  -:;;:  f<  vrj.;:' 

'•  ■"•l^.  Subscriptiohs  shsill  be.  paid  by  all  Metaljtfrs  W ' thci i Tpeasnrer 
^ito  siich  persons  (if  8iriy)fts"the  Treasurer  tnay  authorise  to  receive 

subscriptions  on   his   behalf  of   which   authoi-ieatioh   notice  sh.'iU   be 

given  to  all  Members  coneertie J. 

ddl  lo  fljlf'jf-3-3lIO  ncrfj  HP.'J   )iiM 

13.^(1)  Any  Member  w^hose  subscription  shall  not  have  been  paid  on 
or  before  the  3 1st  December  of  the  current  year  shall,  without  prejudice 
to  his  liability  to  the  Association,  be  suspended  from  all  privileges  of 
membership,  and  at  the  end  of  the  succeeding  year,  if  the  arrears  be 
still  impaid,  he  shall,  i/Mo  fade,  cease  to  be  a  Member. 

(2)  No  Member  shall  (except  'in  case  of  his  expulsion,  or  of  his 
ceasing  to  be  a  Member  under  the  provisions  of  Ordinance  9  (c)  or 
under  the  previous  provision  of  this  By  law)  cease  to  be  a  Member 
without  having  given  one  month's  previous  notice,  in  jvriting,  of  his 
intention  in  that  behalf  to  the  Association  at  the  Head  Office,  and 
fiavmg  paid  all  arrears  of  subscription  (if  any)  due  from  hfm. 

viio.'l  'i/i-  ■    ?F^^k^Ji  Sv^scxij)tion  to,  IHmions -and  B.ran(f^^  .,,, 

14.  It  shall  be  competent  for  any  Division  or  Branch  offering 
special  privileges  to  its  Jlembers  to  require  a  special  subscription  from 
those  Members  who  desire  to  avail  themselves  of  such  special  privileges, 
and  it  shall  likewise  be  competent  for  any  Division  or  Branch  to 
charge  such  special  suUseription  as  it  may  think  proper  to  its  Extra- 
ordinary Members ;  but  no  Ordinary  Member  of  any  Division  or 
Brsuieh  in  the  United  Kingdom  shall  be  called  upon  to  pay  any 
further  subscription  than  that  paad  to  the  Association  as  a  condition 
of  enjoying  any  ordinary  privilege  of  membership  of  such  Division 
or  Branch. 

,  ^pedai  Subscriptions  io' Brancjtes  not  in^ijie  .Unil4d  Kinffdam. 

15.  (1)  It  shall  also  be  competent  for  any  Branch  not  in  th«  United 
Kingdom  by  Rule  (approved  as  hereinafter  mentioned)  to  require  each 
member  of  such  Branch  to  pay  (in  addition  to  his  Subscription  to  the 
Association  and  to  any  such  special  subscription)  an  annual  subscrip- 
tion of  such  amount  as  may  be  deemed  by  such  Branch  to  be  necessary 
for  defraying  expenses  occasioned  by  the  special  circumstances  of  such 
Branch,  and  not  capable  of  being  flefrayed  out  of  any  grant  from  the 
funds  of  the  Association  made  in  pursuance  of  the  By-laws. 

(2)  No  such  Eule  shall  have  effect  unless  and  until  it  shall  have 
been  approved  by  the  Branch  and  Ijy  the  Council  in  accordance  «ith 
the  following  provisions. 

(3)  Approval  by  the  Branch  may  be  given  either  (n)  by  a  majority 
of  not  less  than  three-fourths  of  the  Members  of  the  BTaneh,  voting  by 
means  of  voting  papers  sent  to  all  such  Members  (in  such  manner  as 
the  Rules  of  the  Branch  may  prescribe)  not  leas  Uian  two  months 
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before  the  result  of  such  voting  is  ascertained,  or  {h)  l)y  a  majority 
of  not  less  than  three-fourths  of  the  Members  present  and  voting  at 
a  General  Meeting  of  the  Branch  specially  convened  to  consider  the 
proposed  Eule,  of  which  Meeting  not  less  than  21  days' notice  shall 
have  been  given  to  all  the  Members  of  the  Branch. 

(4)  In  the  event  of  such  Eule  being  approved  at  a  General  Meeting 
of  the  Branch  under  paragraph  (3)  (i)  hereof,  a  copy  of  such  Rule, 
together  with  a  copy  of  this  By-law,  shall  be  sent  to  every  Member  of 
the  Branch,  and  the  Secretary  or  other  responsible  officer  of  the  Branch 
shall  certify  to  the  Council  that  such  copies  have  been  so  sent,  and  such 
Rule  shall  not  be  approved  by  the  Council  {a)  until  the  expiration  of 
six  months  from  the  date  of  such  Certificate  or  (i)  if  the  Council  shall, 
within  the  said  period  of  six  months,  have  received  a  representation 
in  writinc;  purporting  to  be  signed  by  not  less  than  one-eighth  of  the 
total  number  of  Members  of  the  Branch  (as  appearing  in  the  annual 
list  for  the  time  being  in  force),  praying  that  the  said  Rule  be  not 
approved. 

SECTION    IV. 

DI^^SIO^■s  Axn  Beanxhes. 

Loml  Management :  Branches. 

16.  The  management  of  the  affairs  of  each  Branch  shall  be  vested 
in  a  Branch  Council,  composed  of  the  following  members  : — 

(a)  Those  members  of  the  Council  who  are  elected  by  the  Group 
of  Branches  to  which  the  Branch  belongs. 

(?/)  The  members  elected  to  represent  on  the  Representative  Body 
the  Divisions  comprised  in  the  Branch. 

(r)  Such  officers  of  the  Branch  as  the  Branch  shall  declare  to  be 
members  ex-officio  of  the  Branch  Council. 

(d)  In  the  case  of  a  Branch  comprising  more  Divisions  than  one, 
members  elected  by  such  Divisions  in  such  manner  that  the 
number  to  be  elected  by  each  DiWsion  shall  be  as  nearly  as 
possible  proportionate  to  the  memner.'ihip  of  such  Division. 


Branches  not  in  the   United  Kingdom :  Special  Powers. 

17. — (1)  A  Branch  not  in  the  United  Kingdom  shall  have  power, 
from  time  to  time,  to  adopt  and  use,  at  the  expense  of  its  own 
Members,  and  for  their  benefit,  or  for  the  benefit  of  the  local  profession, 
any  means  authorised  by  the  Charter  for  the  attainment  of  any  of  the 
objects  of  the  Association,  notwithstanding  that  such  means  shall  not 
have  been  adopted,  or  .«liall  not  for  the  time  being  be  used,  by  the 
Association  generally,  but  without  power  to  impose  any  liability  ujion, 
or  to  pledge  the  credit  of,  the  Association  in  connection  with  any  act, 
matter,  or  thing  done  in  pursuance  of,  or  arising  out  of  such  adoption 
or  user.  Any  such  adoption  shall  forthwith  be  noticed  to  the  Council 
by  the  Secretary  of  the  Branch.  ti.ifT  •:(!]  V'f  \<'i  •'■ 

(2)  A  Branch  not  in  the  United  Kingdom  shall,  have  power  to 
adopt  without  the  approval  of  the  Council,  rules  de;iling  with  all  or 
any  of  the  following  matters,  which  rules  shall  be  binding  upon  the 
Members  of  the  Branches  to  which  they  relate  : — 

(i.)  The  number  and  area  of  the  Divisions  of  the  Branch. 
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(ii.)  The  number,  thities,  ami  I'.esignalion  of  office  bearers  of  the 
Branch,  pro\'ided  that  the  Branch  shall  at  all  times  have  an 
Honovarj^  Secretary,  who  shall  be  the  ofKcial  medium  of 
communication  with  the  A-?i?iatinii  and  with  other  Branches 
and  Divisions. 
'  ■'  (iii.)  The  holding  of  Meetings  of  the  Branch  and  the  business  to 
lie  considered  thereat,  but  so  as  not  to  conflict  with  the  Regu- 
lations of  the  Association,  as  to  the  autonomy  of  Divisions. 

(iv.)  The  eligibility  of  practitioners  not  registered  in  the  United 
Kingdom  for  election  by  the  Branch  as  Members  of  the 
Association, 
(v.)  The  privileges  of  ordinary  membership  of  the  Branch,  other 
than  the  right  to  attend  Meetings  convened  for  the  con- 
sideration of  Association  business. 

(vi.)  Any  other  matter  as  to  which  the  Council  may,  from  time  to 
time,  authorise  the  Branches,  not  in  the  United  Kingdom,  to 
make  Eules  without  the  approval  of  the  Council. 

Local  Managcnunt :    Itivisians. 
IS.  The  management  of  the  aflairs  of  each  Division  shall  be  vested 
in  an  Executive  Committee  composed  of  the  following  members  : — 

(a)  The  member  representing  the  Division  on  the  Kepresentative 

Body; 

(b)  The  member  or  members  representing  the  Division  on   the 

Branch  Council ; 
('•)  Such  other  members  elected  by  the  Division  as  the  Division 
may  determine. 

Dirisions  not  in  the  Uiii/td  Kimjdoia  :  SjitrMl  rouifs. 
19.  A  Division  not  iu  the  United  Kingdom  shall  have  power  to 
adopt,  ^vithout  the  approval  of  the  Council,  Eules  dealing  with  all  or 
any  of  the  following  matters,  which  Rules  shall  be  binding  upon  the 
Members  of  the  Division  to  which  they  relate : — 

(i.)  The  number,  duties,  and  designation  of  office  bearers  of  the 
Division,  provided  that  the  Division  shall  at  all  times  have  an 
Honorary  Secretary  who  shall  be  the  official  medium  of 
comnuuiication  with  the  Association,  and  with  other  Divisions 
and  Branches, 
(ii.)  The  holding  of  Meetings  of  the  Division  and  the  business  to 
be  considered  thereat,  but  so  as  not  to  conflict  with  the 
Regulations  of  the  Association  as  to  the  holding  of  Meetings 
of  constituencies  for  the  election  of,  and,  if  necessary,  for  the 
instruction  of,  Representatives,  and  for  considering  the 
Agenda  of  Representative  Meetings,  and  for 'considering 
resolutions  of  the  Representative  Body  in  cases  in  which  the 
Council  has  determined  on  a  Referendum, 
(iii.)  Any  other  matter  as  to  which  the  Council  may  from  time  to 
time  authorise  the  Divisions  not  in  the  United  Kingdom  to 
make  Rules  without  the  approval  of  the  Council. 

Grants  to  Branches  :  Ordinary. 
20.— (1)  The  Treasurer  of  the  Association  shall  annually  pay,  or  allow 
out  of  the  funds  of  the  Association,  to  tte  Treasurer  of  each  Branch 
such  sum,  not  exceeding  four  shillings,  as  the  Council  shall  order  to 
be  paid,  for  each  Member  of  the  said  Branch  who  has  paid  to  the 
Association  the  full  current  annual  subscription   for  that  year,  and 


33°     ^iS'SmSir^^l^.] .pR.^FT   BY-,LA>V8. [:>J,*y . 23,,  19^. 


such  sum,  not  exceeding  two  shillings,  as  the^  Council  shall  order  to  be 
paid,  for  each  Member  elected  after  the  1st  Ju^y,  who  has  paid  to 
the  Association  half  the  current  annual  subscription, 

(2)  The  grants  made  under  this  clause  sha,ll  be  applied  to  the 
expenses  of  the  bodies  to  which  they  are  made  at  the  discretion  of 
those  bodies : and  within  the  limits  of  th©,ob]'pcte  of  the  Association 
as  defined  in  the  Charter.  ,  |jjj[j  [,,j., , 

(3)  For  the  purposes  of  this  By-law,  those  named  in  the  Annual 
List  -for  the  time  being  in  force,  as  Members  of  any  Branch,  shall  be 
deemed  to  be  Members  of  the  said  Branch  for  the  year  in  which  such 
Annual  List  is  published,  and  those  elected  by  any  Branch  Council, 
whose  membership  dates  from  July  Ist  in  any  year  aj^d  has  been 
notified  to  the  Council,  shall  be  deemed  to  be  Members  lof  the  said 
Branch  for  the  ensuing  half-year. 

(4)  Provided  that  it  shall  be  competent  for  the  Treasurer  in  any 
year  to  make  grants  on  account  to  any  Branch  prior  to  the  publication 
of  the  Annual  List  ior  that  year. 

S^qiphmeniary  Grants. 

2L  Li  addition  to  the  grants  ma,de  in  pursuance  of  the  last  j)reced- 
ing  By-law,  the  Council,  oil  the  ajiplieation  Of  any  Division  o¥ 'Branch, 
shall  have  power  to  make  a  supplementary  grant  of  such  amount  as 
the  Council  may  deem  proper.  Every  application  by  a  Division,  not 
itself  a  Branch,  shall  be  forwarded  through  the  Branch  Council,  whose 
duty  it  shall  be  to  transmit  the  same  to  the  Council,  with  such 
comment  (if  any),  as  the  Branch  Council  may  deem  expedient. 

22.  All  applications  for  supplementary  grants  shall  be  referred  by 
the  Council  to  the  Organisation  Committee  for  report  thereon,  and,  in 
considering  the  same,  the  said  Committee  and  Council  shall  have 
regard  to  the  evidence  of  work  done  by  or  through  the  agency  of  such 
Division  or  Branch  for  the  A^&ociatipn  or  the  medical  profession. 

Ajiplicatim  df''€rfants. 

■i|!j    h'  -  -•'..,.■, 

23.  rOut  of  the  moneys  recieitedby  way  of  grant  from  tlje  Associa- 
tion as  aforesaid  each  Branch  shall  (so  far  as  possible)  defray  all  its 
expenses,  and  shall  also  pay  to  each  Division  of  the  Branch  such  sum 
as  the  Branch  Council  may  consider  necessary  to  enable  the  Division 
to  defray  its  expenses. 

Anmml  Reports. 

",  24.  Every  Division  shall  furnish  annually  to  the  Branch  Council 
during  the  month  of  January,  and  every  Branch  shall  furnish  to  the 
Council  not  later  than  March.  15th  in  every  year,  a  report  of  its 
proceedings  during  the  previous  jear,  a  statement  of  its  numbers 
and  a  financial  statement  in  such  form  as  the  Council  may  from  time 
to  time  prescribe. 


SECTION    V. 
Representative  Body. 

r       ,.,  Formation  0/ Constituencies. 

25. — (1)  Representatives  of  Divisions  shall  Ije  elected  by 
Constituencies  formed  as  follows,  each  such  Constituency  being 
entitled  to  elect  one  Representative. 


■II 
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(2)  Any   Division  hanng  not  less  than  fifty  niembeis  may  teriti' 
one  Constituency,  and  except  as  hereinafter  provided  every  Division    ' 
having  less  than  fifty  members  shall  be  grouped  by  the  Couneir  with' 
another  Division,  or  with  other  Divisions,    to   form   a   Constituency 
having  not  less  than  fifty  members. 

(3)  Provided  that  the  Council  shall  have  power  to  give  separate 
representation  to  Divisions  ha^^ng  fewer  than  fifty  memliers  in  those 
cases  in  which  it  appears  to  the  Council  that  special  difficulties  exist 
as  to  the  holding  of  joint  meetings  with  neighbouring  Divisions. 

(4)  III   no  case  shall  the  total  number  of  Constituencies  formed   ' 
throughout  the  Association  exceed  300. 

(5)  Subject  as  aforesaid  the  Constituencies  shall  be  formed  and 
may  be  from  time  to  time  altered  by  the  Council,  and  the  Council  shall 
]iublish  lists  of  the  Constituencies  as  and  when  they  may  think 
expedient. 


Election  nf  EepresenfaiheS: 

2C. —  (1)  The  Representative  shall  be  elected,  not  more  than  nine 
months  nor  less  than  four  weeks,  before  the  Annual  Representative 
Meeting  at  which  he  takes  oiEce,  l>y  a  General  Meeting,  or  by  Voting 
Papers  sent  to  each  Member,  of  the  Constituency,  as  the  said  Con- 
stituency may  decide. 

(2)  The  said  meeting  shall  be  convened  (or  where  the  election  is  by 
voting  papers,  the  voting  papers  shall  be  despatched)  by  the  Secretarj- 
of  the  Division  forming  the  constituency,  or  in  the  case  of  a  constituency 
comprising  more  Di^-isions  than  one,  by  the  Secretary  of  one  of  those 
Divisions  to  be  chosen  by  the  Secretaries  of  those  Divisions,  and  if  they 
cannot  agree,  by  the  Council, 

(S)  Where  the  election  is  by  voting  papers,  a  Meeting  of  the 
Members  of  the  constituency  (convened  as  aforesaid)  shall  be  held  after 
the  election,  and  not  loss  than  21  days  before  the  date  of  the  Annual 
Representative  Meeting,  for  the  purpose  of  considering  the  Agenda  of 
that  Representative  Meeting  and  instructing  the  Representative  thereon, 
and  if  such  Meeting  of  the  Members  of  the  constituency  shall  not 
be  held,  the  Representative  of  the  Constituency  shall  not  be  entitled 
to  attend  the  Representative  Meeting. 

(4)  The  person  acting  under  Clause  (2)  of  this  By-law  shall,  not  less 
than  fourteen  days  before  the  Annual  Representative  Meeting,  givei 
notice  to  the  Association  at  the  Head  Office  of  the  name  and  address 
and  mode  of  election  of  the  Representative  elected  by  the  constituency, 
and  if  the  election  was  by  voting  papers,  shall  submit  satisfactory 
evidence  as  to  the  holding  of  the  subsequent  Meeting  of  the  Members 
of  the  constituency,  and  the  Chairman  of  Representative  Aleeting.s  or 
any  person  authorised  by  him  in  ih.it  behalf,  shall,  on  being  satisfied  as 
to  the  mattera  aforesaid,  oaixse  a  ticket  of  admission  to  the  Meeting  to  be 
issued  to  such  Representative. 


Tenn  of  Ofire. 

27.  The  Representative  of  a  constituency  shall   come  into  office  at 
the    commencement    of    the   Annual    Representative    Meeting    next 
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succeeding  the  dats  of  his  election,  and  shall  continue  in  office  until 
the  commencement  of  the  Annual  Representative  Meeting  in  the 
following  j"ear,  and  shall  be  re-eligible. 

Substitutes  far  Representafiref. 

28.  In  the  event  of  a  Kepresentative  of  any  constituency  being 
unable  or  imwilling  to  attend  a  Eepresentative  Meeting,  the  said  con- 
stituency shall  have  power  to  select  a  Kepresentative  (not  being  the 
Eepresentative,  whether  original  or  substituted,  of  any  other  constitu- 
ency), to  act  at  the  said  Meeting  in  his  stead,  and  such  selection 
may  be  made  by  the  constituency  in  General  Meeting  or  by  such 
Officer  or  Member  of  the  Division  or  Divisions  composing  the  con- 
stituency *is,^ay,(have  been  authorised  by  the  Kules  of  the  Division  or 
Di-\'ision.s  or  by  a  Resolution  of  the  constituency  to  make  such 
selection. 


Convening  of  Awniuil  Representative  Meetings. 

29.  The  Annual  Representative  Meeting  shall  be  convened  in 
every  year  by  the  Council,  and  shall  be  heia  at  such  time  and  place  as 
shall  have  been  prescribed  by  the  Association  in  the  previous  Annual 
Representative  Meeting,  and  if  no  time  or  place  shall  have  been  so 
prescribed,  the  same  shall  be  detfefmined  by  the  Council.  All  persons 
who  have  been  elected  to  take  office  as  Meniljers  of  Council  at  the  close 
of  an  Annual  Representative  Meeting  shall  be  entitled  to  take  part  in 
such  Meeting.        '  yr^^-ii  .  :..n)07  .jj.fj.. 


Siietiul  Rhpri'SMiMve  Meetings. 

30. — (1)  Representative  Meetings,  other  than  the  Annual  Representa- 
tive Meeting,  shall  be  styled  Special  Representative  Meetings,  and  shall 
be  convened  at  any  time  by  the  Chairman  of  Representative  Meetings 
on  tlie  requisition  of  the  Council  or  on  the  requisition  of  not  less  than 
seven  Constituencies. 

(2)  At  least  14  days'  notice  of  such  Meeting  shall  be  given  in  the 
Journal,  and  such  notice  shall  indicate  the  object  for  which  such 
meeting  is  convened.  ..    ;. 

(3)  No  business  shall  l^e  dealt  with  by  a  Spei'iaT  Representative 
Meeting  other  than  that  for  v.rhich  it  is  specifically  convened. 


Business  offAnnaal  Represenlatioe  Meelinq. 

31.  The  business  of  the  Annual  Representative  Meeting  shall  be  to 
elect  a  Representative  of  a  Division  as  the  Chairman  of  Representative 
Meetings,  and  also  a  Representative  of  a  Division  as  Deputy-Chairman ; 
to  elect  a  President  of  the  Association ;  to  elect  twelve  INIembers  of  the 
Council,  and  such  other  Officers  and  such  Members  of  Committees  as  by 
the  Ordinances  or  By-laws  may  be  required  to  be  so  elected  ;  to  consider 
the  election  of  Honorary  Members  when  recommended  by  the  Council ; 
to  appoint  a  place  at  which  the  next  Aiuuial  Representative  Meeting 
shall  be  held  ;  to  consider  the  Annual  Financial  Statement  and  Balance 
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Sheet  presented  by  the  Council;  to  appoint  an  Auditor  or  Auditors 
(who  shall  be  a  professional  Accountant  or  professional  Accountants) 
and  fix  his  or  their  remuneration ;  to  consider  Reports  of  the  Council, 
Reports  of  Committees  instructed  to  report  to  such  Meeting  and 
Eeports  of  Branches  and  motions  relating  to  the  adoption  of  such 
reports  in  whole  or  in  part  :  to  make  new  Ordinances  or  Bv-laws  and 
alter  and  repeal  existing  Ordinances  or  By-laws  and  to  consider  any 
Besolution  relating  to  the  honour  and  interests  of  the  Medical  Profession 
or  of  the  Association  which  shall  have  been  adopted  by  any  Division 
or  Branch,  provided  that  any  such  Resolution  proposing  material 
alteration  of  the  Constitution  or  policy  of  the  Association  shall  have 
been  submitted  through  the  Journal  for  the  consideration  of  all  the 
Di\'isions  not  less  than  three  months  pre^^ou=ly. 

Chairman. 

32.  At  every  Representative  Meeting  the  Chairman  of  Representa- 
tive Meetings,  when  present,  and  in  his  absence  the  Deputy  Chairman 
of  Representative  Meetings,  when  present,  shall  preside.  In  the 
absence  of  both  the  said  Officers  the  Meeting  shall  appoint  a  Chairman 
from  its  own  number. 

Voting. 

33. — (1)  In  any  Representative  Meeting  only  Representatives  of 
Di-v-isions  and  Members  of  Council  representing  the  Naval,  Army, 
and  Indian  ]\Iedical  Services,  shall  be  entitled  to  vote. 

(2)  Voting  shall  be  by  show  of  hands,  unless  before  such  vote 
is  taken  twenty  Representatives  present  request  that  the  vote  shall 
be  taken  by  card,  in  which  case  every  Representative  of  a  Division 
shall  record  as  manj'  votes  as  there  are  Members  in  the  constituency 
which  he  represents  according  to  the  annual  list  then  in  forte, 
^lembers  of  Council  representing  the  ZSTaval,  Army,  and  Indian  Medical 
Services  shall  not  take  part  in  a  vote  taken  by  card. 

(3)  In  voting  upon  any  matter  upon  which  a  constituency  has 
passed  a  Resolution  within  the  three  months  immediately  preceding 
such  Meeting,  the  Representative  of  that  constituency  shall  be  imder 
obligation  to  vote  in  accordance  with  such  resolution. 

(■1)  The  Chairman  shall  in  the  case  of  an  equality  of  votes  have 
a  second  or  casting  vote. 

Quorum. 

3-i.  No  business  shall  be  transacted  at  any  Representative  Meeting 
unless  there  be  present  at  least  one-half  of  the  number  of  Repre- 
sentatives appointed  to  attend  such  Meeting. 

Adjmimment. 

35.  Any  Representative  Meeting  may  be  adjourned  fro-a  day  to 
day  until  the  completion  of  its  business. 

Minules. 

36.  The  Miinites  of  every  Representative  Meeting  thall,  after 
confirmation,  be  transmitted  by  the  Chairman  thereof  to  the  Coiuicil 
for  presentation  to  its  next  meeting. 
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SECTION   VI. 
Council. 
Commencement  of  Office. 
37.  The  Couucil  shall  come  into  oflBce  at  the  close  of  the  Annual 
Representative  Meeting  of  eacli  year. 

Cuniposiiiou. 

1j.,-i0!38.  The  Council  shall  be  composed  of  the  ex-officio  Members  men- 
tioned in  the  ordinances,  and  of  Members  duly  elected  by  the 
following  bodies,  namely  : — 

(a)  By  the  Branches  of  the  Association,  in  the  United  /Kingdom 
vhich  shall  be  grouped  for  the  purpose  of  electing  24  members 
of  the  Couucil ; 

(6)  By  the  Branches  of  the  Association  not  in  the  United 
Kingdom  which  shall  be  grouped  for  the  purpose  of  electing 
members  of  the  Council  not  e.Kceeding  7  in  number  j 

(f)  Bv  the  Representative  Body,  which  shall  elect  annually 
1 2  members  of  the  Council  from  lists  of  candidates  nominated 
by  (i)  Branch  Councils,  (ii)  by  Divisions,  (iii)  by  the 
Scottish  Committee,  (iv)  by  the  Irish  Committee,  or  (v)  by  at 
least  ,10  .members  -resident  in  the  area  of  the  group  of 
Branches  to  which  the  candidate  nominated  belongs ;  aod, 

id)  By  the  Council  itself  which  shall  have  power  to  add  to  its 
numbers  at  any  of  its  meetings  all  or  any  pae  -^r  more  of 
the  following,  namely: — One. Medical  Officer  oa. the  active  or 
retired  list  of  each  of  the  following  Services ; —The  Royal 
Navy  Medical  Service,  the  Army  Medical  Service,  ..a,nd 
the  Indian  Medical  Servicp,  ^pwvided  that  iafi^c}i|Caae;.sH.ch 
medical  officer  shall  not  have  retired  from  the  actiy^  j^ist 
more  than  tiye^yearp,p?|Qyipiisly. 

■•■><i^    . 

Grouping  -.of  ^ifinclus. 

39.  The  grouping  of  the  Branches  for  the  purpose  of  the  election 
of  Members  of  the  Council  shall  be  in  accordance  with  the  Grouping 
Scheme  set  forth  in  the  First  Schedule  to  these  By-laws. 

Mode  of  Election  hj  Chvups  in  ike   United  Kingdom. 

40. — (1)  The  election  of  Members  of  Council  by  the  Groups  of 
Branches  in  the  United  Kingdom  shall  be  by  means  of  voting  papers 
sent  by  post  by  the  Association  from  the  Head  Office  to  each  member 
of  every  Branch  comprised  in  the  group. 

(2)  The  said  voting  papers  shall  contain  the  names  of  those 
candidates  who  have  been  nominated,  either  (a)  by  a  Division,  or  (i) 
in  writing,  signed  by  not  less  than  three  Members  of  any  such 
Branch,  and  sent  to  the  Association  at  the  Head  Office  on  or  before 
an  appointed  day  of  which  not  less  than  fourteen  days'  notice  has  been 
given  in  the  Journal. 

(3)  The  said  voting  papers  shall  contain  such  other  particulars 
(if  any)  and  shall  be  sent  to  the  Association  at  tho  Head  Office 
within  such  time  as  the  Council  may  from  time  to  time  prescribe  by 
notice  given  as  aforesaid. 
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(4)  The  expenses  of  the  ssid  election  shall  be  borne  by  the 
Assooiut^'.- 

iloih  of  Ejection-  ^  Grotqt&  not  m  tlw  Umleii  Kingtiom. 
41. — (1)  The  election  of  Members  of  Conncil  by  the  Groups  of 
Braucilies  not  ill  the  •  Uniti^d.Kingi  lorn  shall  be  by  voting  papers  sent 
by  pest  by  the  Secretary  of  I  each  .Branch;  comprised  in  ,the  Group  ito 
each  member  of  that  Branch. 

(2)  The  said  W)ting  papers  shall  contain  the  names  of  those 
candidates  who  have  been  nominated  either  (<i)  by  a  Division,  ov  {!>)  m\ 
writing  signed  by  not  less  than  three  members  of  any  such  Branch  on 
or  before  an  appointed  day  of  which  such  notice  shall  have  been  given 
in  the, /ounia/  as  the  Kules  of  the  Branch  may  prescribe. 

(3),  The  said  vo^yjig  ) papers  shall  contain. , such  other  particulars,, 
(if  any) 'and  shall  be  sent  torsuch  one -of  the  said  Honorary  Secreta^-^es  . 
(hereinafter  called  "  the  Keturuing  Officer  ").  withiii  such  time  as  the,- 
Cour.cil  may  from  time  to  time  prescribe  by  notice  given  as  aforesaid. 

(4)  It  shall  be  the  duty  of  the  Batui-niug  Officer  to  count  the  votes 
givipv^  f9^>,(eacli  |  ca,n(iid^tc  *ud  •  to  make  a  return  of  the  result  of-  the 
election  to  the  Association  at  the  Head  Office.       ,       , ,      ,  v    i    ,  .j , 

(Si)  The  eicpenses  incurred  by  each  Branch  in  respect  of 'the  eledt/iftit/; 
shall  be  defrayed  out  of  the  funds  of  the  Association.  ,.  !(fi 

,      ,  }fode  of  Elecfion  hn  Mepresonlalive  Buiij/. 

"'■421  -iTrhe  ^Members  of  Council  elected  by  the  Eepiieseiitative  Body 
sbsdl :  (so  far  aa  the  nominatiions  of  candidates  will  allow)  be  selected 
from  the  Members  of  Branches  in  the  United  Kingdom  in  such  manner 
as  to  preserve  the  proportion  in  which  such  Branches  are  represei>ted 
on  the  Council  according  to  the  Glrowpiug  Scheme  f-or  the  time  being 
in  force; 

Term  of  Office  of  Members  of  Council  elected  by  Branches. 

43.— (1)  Each  Member  of  Council  elected  by  a  group  of  Branches 
in  the  United  Ivingdom  shall  hold  office  for  one  year,  and  at  the 
end  of  that  time  shall  be  eligible  for  re-election,  unless  he  have 
served  as  the  representative  on  the  Coimcil  of  one  and  the  same 
Branch  or  group  for  six  years  successively,,  in  whicli  case  lie  shall' 
for  one  year  be  incapable  of  being  elected  as  such  representative. 

(2-),  Each  Member  of  Council  elected  by  a  Branch  or  group  not  in 
the  United  Kingdom,  or  elected  by  the  Council  to  represent  the 
Royal  Navy  Medical  Service,  the  Army  Medical  Sernce,  or  the  Inilian 
Medical  Service,  shall  hold  office  for  such  period,  not  exceeding  three 
years,  as  the  electing  body  may  determine,  and  at  the  expiration  oir) 
such  period  shall  be  eligible  for  ro-eloction,  provided  that  no  such 
Member  shall  be  re-elected  so  as  to  make  his  perio<l  of  continuous 
service  as  the  Eepresentative  on  the  Council  of  one  and  the  same  group  ■ 
exceed  six  years. 

Term  of  Office  of  Members  elected  k/<the  Represenialive  Body. 
44.  Each  Member  of  Council  elected  by  the  Eepresentative 
Body  shall  hold  office  for  one  year,  and  at  the  end  of  that  time  shall 
be  eligible  for  re-election,  unless  he  have  served  as  a  Member  of 
Council  elected  by  the  RepresenUtive  Body  for  six  years  successively,, 
in  which  case  he  shall  for  one  year  be  incapable  of  being  so  elected. 


336     „.^''JiS.^.ri".\^]  DRAFT   BY-LAWS.  [May  23,  1908. 


Qaalification. 
45. — (1)  No  person  shall  be  eligible  for  election  as  a  Member  of 
Council  by  a  group  of  Brunches  in  the  United  Kingdom  unless  at  the  time 
of  his  election  he  shall  be  a  Member  of  a  Branch  comprised  in  such 
group. 

(2)  The  eligibility  for  election  as  a  Member  of  Council  by  a  group 
of  Branches  not  in  the  United  Kingdom,  shall  be  such  as  may  be  agreed 
upon  by  the  Branches  forming  the  said  group,  and  if  no  such  agreement 
shall  be  made,  the  regulations  as  to  eligibility  shall  be  the  same  as  for 
the  groups  in  the  United  Kingdom. 

Powers  of  incomplete  Council. 
40.  In  default  of  and  until  election  of  a  Member  or  Members  by 
any  body  authorised  to  elect,  or  so  far  as  such  election  shall  not 
be  complete,  all  the  powers  conferred  on  the  Council  shall  belong  to 
and  be  exercised  by  the  ex  officio  Members  thereof  alone  and  such  other 
Members  (if  any)  of  the  Council  as  may  have  been  duly  elected  by 
bodies  authorised  to  elect. 

Casual  Vacancies. 

47.  Any  casual  vacancy  occurring  in  the  Council  not  less  than  four 
months  before  the  Annual  Representative  fleeting  amongst  the 
Members  of  Council  elected  by  the  Representative  Meeting  shall  be 
filled  up  by  the  Chairman  of  Representative  Meetings.  Any  other 
vacancy  which  may  so  occur  shall  be  filled  up  by  the  body  which 
appointed  the  Member  of  Council  whose  place  shall  have  so  become 
vacant,  and  the  election  to  fill  such  last-mentioned  vacancy  shall  be 
conducted  in  the  same  manner  as  the  ainiual  election.  Any  person  so 
chosen  shall  retain  his  oflice  so  long  only  as  the  Member  in  whose 
office  such  casual  vacancy  shall  have  occurred  would  have  retained  the 
same  if  such  vacancy  had  not  occurred.  The  provisions  of  this  clause 
shall  apply  as  well  to  the  members  forming  the  first  Council  of  the 
Association  in  pursuance  of  Clause  11  of  the  Charter  as  to  members 
subsequently  taking  oflice. 

Proceedinqs. 

48.  The  Council  shall  meet  not  less  than  four  times  a  year,  and 
shall  be  presided  over  by  the  Chairman  of  the  Council,  or  in  his  absence 
by  a  Chairman  to  be  appointed  by  the  Meeting  from  its  own  number. 

49.  Meetings  of  the  Council  shall  be  held  at  such  time  and  place, 
and  upon  such  notice  as  the  Council  shall  appoint. 

50.  No  business  shall  be  transacted  at  any  Meeting  of  the  Council 
unless  at  least  15  Members  be  present. 

51.  The  Chairman  of  Council  may,  if  he  think  fit,  and  shall,  upon 
receiving  a  requisition  signed  by  not  less  than  fifteen  Members  of  the 
Council,  and  specifying  the  business  for  which  a  Special  Meeting  is 
required,  call  together  a  Special  Meeting  thereof.  No  business  shall 
be  transacted  at  a  Special  Meeting  other  than  that  for  which  such 
Meeting  is  called. 

SECTION     VII. 
Journal. 

52.  The  Journal  shall  be  conducted  by  a  paid  Editor,  who  shall  be 
responsible  for  all  that  appears  therein  except  such  matters  as  are 
inserted  therein  in  accordance  with  the  Ordiuauces  or  By-'aws,  or  by 
the  direction  of  the  Coinicil. 
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SECTION  VIII. 
Officers. 

53.  The  President  of  the  Association  shall  be  elected  annually  at 
the  Annual  Representative  Meeting  and  shall  enter  upon  the  duties  of 
his  office  at  the  next  Annual  Representative  Meeting,  and  until  then 
shall  bear  the  title  of  President-Elect.  At  the  expiration  of  his  year  of 
office  as  President  he  shall  be  designated  Past  President,  and  shall  hold 
office  as  such  for  one  year. 

54.  The  Chairman  of  Eepresentative  Meetings  shall  be  elected 
annualh'  at  the  xVnnual  Eepresentative  ^Meeting.  He  shall  enter  upon 
the  duties  of  his  office  at  the  close  of  the  Meeting,  and  shall  not 
during  his  term  of  office  act  as  the  Eepresentative  of  any  constituency. 
Any  constituency  of  which  at  the  time  of  his  election  he  was  a  Eepre- 
sentative shall  be  entitled  to  elect  another  in  his  stead- 

55.  The  Chairman  of  Council  shall  be  elected  by  the  Council  from 
its  own  number,  and  shall  hold  office  for  such  term  and  discharge  such 
duties  as  shall  be  determined  by  the  Council.  During  his  term  of 
office  and  for  one  year  thereafter  he  shall  be  a  member  of  the  Council 
ex  officio,  and  for  that  period  any  group  of  Branches  which  at  the  time 
of  his  election  he  represented  on  the  Council  shall  be  entitled  to  elect 
another  member  of  Council  in  his  stead. 

56.  The  Treasurer  shall  be  elected  at  an  Annual  Eepresentative 
Meeting  and  shall  hold  office  for  three  years.  He  shall  receive  all 
moneys  payable  to  the  Association,  and  discharge  all  accounts  which 
have  been  ordered  by  the  Council  to  be  paid. 

57. — (1)  In  the  event  of  the  death  during  his  term  of  office,  or  the 
resignation,  of  the  President,  the  President-Elect,  the  Chairman  of 
Eepresentative  Meetings,  or  the  Treasurer,  the  vacancy  thus  created 
shall  be  filled,  until  the  next  Aniuxal  Eepresentative  Meeting,  in  the 
manner,  follo\ving,  namely  : — 

(a)  In  the  case  of  the  President,  the  Past-President  shall  discharge 

the  duties  of  the  office. 
(?/)  In  the  case  of  the  President-Elect,  the  Council  shall  appoint  a 

President-Elect  in  his  stead, 
(f)  In  the  case  of  the  Chairman  of  Eepresentative  Meetings,  the 
Deputy  Chairman  shall  discharge  the  duties  of  the  office. 

((/)  In  the  case  of  the  Treasurer,  the  Council  shall  appoint  a 
Treasurer  in  his  stead. 

(2)  In  the  event  of  a  vacancy  occurring  in  any  of  the  e.xecutive  offices 
above  mentioned  through  circiunstances  not  provided  for  in  this 
By-law,  it  shall  rest  with  the  Council  to  make  such  appointment 
or  other  provision  as  it  may  deem  expedient  for  the  discharge  of  the 
duties  of  the  said  office  until  the  next  Annual  Representative 
Meeting. 

58.  The  Council  shall  have  power  to  nominate  for  election  at  the 
Annual  Representative  Meeting  those  members  who  by  their  services 
to  the  Associ;ition  are  in  the  opinion  of  the  Council  worthy  of  election 
as  Vice-Presidents.  No  special  privilege  shall  attach  to  the  office  of 
Vice-President  and  such  office  shall  be  held  for  life  unless  terminated 
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by  resignation,  or  by  a  vote   of  the  Association   in    Representative 
jyieeting  assembled  on  a  motion  brought  forward  by  the  Council. 

59.  All  salaried  officers  shall  be  appointed  and  may  be  dismissed 
by  the  Council  and  shall  hold  office  for  such  period  and  perform  such 
duties  and  rcceiA'e  such  remuneration  as  the  Coiuicil  may  from  time  to 
time  determine. 

SECTION    IX. 
Committees. 

60.  The  Eepresentative  Body  and  the  Council  shall  respectively 
have  power  to  appoint  Committees,  with  such  powers  as  may  to  them 
seem  neces.sary  or  convenient,  and  to  fix  the  quorum  thereof,  and 
lay  down  Eules  for  regulating  the  proceedings  of  such  Committees. 

61.  The  President  of  the  Association,  the  Chairman  of  Repre- 
sentative Meetings,  the  Chairman  of  Council,  and  the  Treasurer  shall 
be  ex  officio  Members  of  all  Committees. 

62.  Without  prejudice  to  the  foregoing  By-laws,  there  shall  be 
Standing  Committees  called  by  the  names,  composed  in  the  manner, 
and  having  the  powers  and  duties  set  forth  in  the  Second  Schedule 
to  these  By-laws. 

Chairman. 

G.3.  Each  Standing  Committee  shall  appoint  from  its  own  number 
a  Member  of  Council  as  Chairman. 

64.  Every  Standing  Committee  shall  haivef  power  to  appoint 
Snb-Committees  for  the  purposes  of  any  of  their  powers  or  duties  and 
any  such  Sub-committee  may  include  persors  who  are  not  members  cf 
the  Association. 

SECTION   X. 

Expenses. 

G-'5.  The  expenses  of  any  person,  which  in  pursuance  of  the 
Ordinances  are  to  be  defrayed  out  of  the  general  funds  of  the  Associa- 
tion, are  the  fir.st-class  travelling  expenses  within  the  United  Kingdom 
of  that  person. 

SECTION  XI. 

Seal. 

GO.  The  Council  shaU  provide  for  the  .safe  custody  of  the  seal  of 
the  Association,  and  the  seal  shall  not  be  used  except  in  pursuance 
of  a  resolution  of  the  Council  and  in  the  presence  of  at  least  one 
member  of  the  Council  and  of  a  Secretary  of  the  Association  who 
shall  sign  every  instrument  to  which  the  seal  i.'j  affixed. 

SECTION    XII. 

General. 

Xoiica;. 

■  G7. — (1)  A  notice  may  be  served   by  the   Association  upon  any 

meinljer  either  personally  or  by  sending  it  through  the   post,   in    a 

prepaid  letter,  addressed  to  .such  member  at  his  last  known  address 

or  by  jmblication  of  such  notice  in  the  Journal  and  sending  a  copy  of 

ths  Journal  containing  such  notice   to    such    member,   prepaid    and 

addressed  as  above  mentioned. 
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(2)  A  notice  may  be  served  on  any  Division  or  Braiich,  by 
serving  the  same  as  aforesaid  on  the  Secretary  of  snth  Division  or 
Branch,  and  if  there  be  none,  then  on  any  two  members  of^such 
Division  or  Branch. 

(3)  Any  notice,  if  served  by  post,  shall  bo  deemed  to  have  been 
served  on  the  day  following  that  on  which  the  letter,  or  a  copy  of 
the  Journal  containing  the  same  is  posted,  and  in  proving  such 
service  it  shall  be  sufficient  to  prove  that  the  letter,  or  a  copy  of  the 
Journal  containing  the  notice,  was  properly  addressed  and  put  into  the 
Post  Office. 

68.  'UTiere  by  these  By-laws  any  act  or  thing  is  required  to  be 
done  by  the  Association  the  same  may  be  done  by  such  officer  of  the 
Association  as  the  Council  may  appoint  for  the  purpose. 


Validity  of  Proceedings. 
69.  The  proceedings  of  the  Representative  Body  or  of  theXouncil 
or  of  any  Branch  Council  or  Committee  or  other  Body  acting  imder  the 
Charter  or  the  Ordinances  or  the  By-laws  shall  not  be  invalidated  by 
any  accidental  omission  to  give  any  notice  required  by  the  By-laws  or 
by  any  vacancy  among  their  members  or  by  any  defect  in  the  election 
or  qualification  of  any  of  their  members. 


•9jn  BT-pptETfEWT  TO  nrs      "1 

J**"         BimerH  MEDIC4L  Jorawix  J 


SCHEDULE  TO   BYLA.T7P. 


[Mat  23,  1908. 


THE  FIRST  SCHEDULE   TO   THE  BY-LAWS. 

Grovping  Scheme  {for  ilic  Elediun  of  Member:-,  of  Comicil  hy  Grmq^s  of  Branrhc.<). 
P.UIT  I.— BRANCHES  IX  THP:  UNITED  KINGDOM. 


Kortliern  Gro'iip 


Midland  Group 


Metroxolitan  Group. 


(  ]  Xorth  of  England 

I  I  Nortli  Lanca.-liire  and  Sontli  Westmorland 


Southern  and  Soulh  Western  Gr 


]  I  Yorkjliire  . .  . ,  . 

t^'  Lane.  sLire  and  Clicbhire 

( I  East  York  and  JTorth  Lincoln  . 
Mialnnd  .. 


Cambridee  and  Huntingdon 
Kast  .Anglian       . .  .. 

Sjutii  Midland    ..  .. 


Birmingham 
Staffordshire 


North  Wales 

Shropshire  and  Mid  Wales 
n  South  Wales  and  Monmouthshire 

Metropo'itan  Counties  Brunch 
t'outli  Eastern  Brnnch  ,.  .. 

Bromlev  Division        . .  . , 

Croydon  Division       . , 
(^        Norwood  Division 


1^0.  of  Members  of 

Council  to  be  elected 

by  Group. 


p  Bath  and  Bristol 
Gloucester 
West  Somerset  . , 
Worcester  and  Hereford 


Dorset  and  West  Hants 
South  Western  . . 


Oxford  and  Reading 
Southern.. 


South  Eastern  Cescluding  Bromley,  Croydon  and  Xorwood 
Divisions)         . .  . ,  . .  . .  . . 


Scotland.  j 

f'  Aberlcen..  ..  ,.  ..  ..  ,.  ..  ..  ^ 

Bjrdr  Counties. .  ..  ..  ..  ..  ..  .. 

Dundee    ..  ..  ..  ..  ,.  ..  ..  ..  | 

Edinburgh  ..  ..  ..  .. 

J,     Fife  

Glasgow  and  West  of  Scothind  ..  ,.  ,.  ••  I 

Xori hern  Counties  of  Scotland  ..  ,.  ..  ..  ' 

reith I 

L    Stirling J 


Ireland. 


f,  Conmught  .< 

I  I  Leiiister  .. 

■{  I  Munster  . . 

I  South  Eastern,  Ircl.in  i . 


)■ 


Lister       ..  ..  ..  ..  ..  ..  ..  ..J 
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PART  IT.— BRA^XHES  NOT  IN  THE  UNITED  KINGDOM. 


Names  of  Groups. 


Australia  and  Xew  Zealand  .. 


•Canada 


West  Indies 


Branches  comprised  in  Group. 


L 


Adelaide  and  South  Australia  . 
AV'estern  Australia         . .  • 

Sydney  and  ITew  South  Wales. 
Melbourne  and  Victoria 
Brisbane  and  Queensland         • 
New  Zealand       . .  . .  . 


■{ 


f:  Ottawa 

Quebec     . .  , .  , . 

M  ontrcal , . 

Halifai  and  Xovia  Scotia 

Bermuda  . . 

St.  John,  New  Brunswick 

Saskatchewan 

Toronto    . ,  , .  . . 

Manitoba..  ..  .. 

British  Columbia  ,. 


Barbadoes  . 

Jamaica  ..  . 

Trinidad  .. 
Leeward  Islands. 
British  Quiana  . 


No.  of  Members  of 

Council  to  be  elected 

by  Group. 


Endia 


Bombay  . .  . . 

Punjab     ..  ..  .. 

Bengal  (no  Branch)      .. 
Burmah  . .  . .  . . 

South  India  and  Madras 
Colombo  and  Ceylon     . . 


The  Far  Ea<t. 


South  Africa 


Mediterranean  and  Continental 


Malaya    ..          ..          ..          ..          ..          ..  ..  "1 

Ilong  Kong  and  China . .          . .          . .          . .  . .  . .  j 

[    Cape  of  Good  Hope  (Western)            ..          ..  ..  ..  ") 

Cape  of  Good  Hope  (Eastern) . .          . .          . .  . .  . .  I 

■I  '  Griqualand   West    (including   Orange   Eiyer  Co'ony)  ..  j- 

I  Transyaal             . .           . .           . .           . .           . .  . .  . . 

(.1  Na'al J 


Egypt       . .  . .  . . 

Malta 

Gibraltar. .  . .  . .  . . 

Members  on  Continent  of  Europe  (no  Branches) 
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THE    SECOND    SCHEDULE    TO    THE    BYLAWS. 


STANDING    COMMITTEES. 


Additional 
,  ex  officio  Members. 

Appointed  Members. 

Total. 

Name  of 
Committee. 

Appointed  1 
by  the     ( Appointed 

Appointed  by 

Duties,  Powers,  &c. 

Eepre-          by  the 

each 

sentatiTe   ,    Council.      Irish  Branch. 

Body. 

Firaice  ..         .. 

The    Chairman    of 
each   of  the   fol- 
lowing    Commit- 
tees : — 

Organization,  Jour- 
nal, Science,  Med- 
ico-Political, and 
Premises. 

4 

4 

•  f 

13 

To  certify  the  accounts  prior  to 
their  presentation  to  the  Coun- 
cil ;  to  advise  the  Council  on  the 
administration  of  any  funds  held 
in  trust  by  the  Association,  and 
of  the  Superannuation  Fund. 
When  necessary,  the  appoint- 
ment of  administrators  for  any 
such  funds;  to  report  to  the 
Council  on  the  financial  bearings 
of  any  proposals  inTolving 
special  expenditure;   to    super. 

1 

Tise  and  repoit  to  the  Council 

1 

on  the  general  working  and  or- 

i 

ganization  of  the  Central  Office. 

OrganizAtion 

•  a 

3 

3 

!    .    6 

:  (with  power 

1    to  add  to  its 

{    number    as 

mentioned 

in  the  last 

column    of 

i    this  iSched- 

1   nle.) 

To  consider  and  advise  upon 
questions  affecting  the  interpre- 
tation or  alteration  of  the  Regu- 
lations of  the  Association  and  the 
Standing  Orders  of  the  Repre- 
sentative Meeting  and  Council  ; 
to  deal  with  questions  as  to  the 
boundaries  or  area,  the  group- 
ing for  electoral  purposes  and 
the  Rules  (other  than  those 
relating  to  ethical  matters)  of 
Divisions  and  Branches  and 
combinations  thereof,  and  the 
ordinary  and  supplementary 
grants  to  Branches  and  Divisions, 
and  to  exercise  such  powers  as 
may  be  conferred  upon  it  by  the 
Council  in  advising  and  assisting 

Uivisions  and  Branches  m  the 
strengthening  of  their  organiza- 

tion.       This    Conmiittee    shall 

have  pow  er  to  add  to  its  number 

for   special  purposes   a   limited 

number   of   Members    specially 

qualified  to  assist  in  its  work. 

Joomal  •• 

•  • 

3 

3 

•  • 

6 

To  consider  and  report  to  the 
Council  upon  any  matters  con- 
nected with  the  Jom-nal  or  other 
publicalioi.s  of  the  Association. 

Premiees . . 

•  • 

3 

S 

•  • 

6 

To  consider  and  report  to  the 
Council  upjn  the  management 
of  the  land  and  house  property 
of  the  Association. 

Science    . .          . . 

•  • 

•• 

10 

»• 

10 
(with  power 
to    add   to 
its    num- 
ber asmen- 

To  advise,  and  when  so  directed, 
act  for  the  Council,  in  all  mat- 
ters not  specially  referred  to 
other  Committees  which  con- 
com  the  work  of  the  Association 

tioned     in 

for  the  promotion  of  the  Medical 

the     last 

and    allied    Sciences,  including 
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Standing  Committees — continued. 


Appointed  Members. 


Name  of 
Committee. 


Additional 
ex  officio  Members. 


'  Appointed  |  | 

by  tbe        Appoint«tl 

Repre-     1     by  tbe     | 

sentati»e      Council.    | 

Body.      I  I 


Appointed  by 

escli 
Irish  Branch. 


Total. 


Scienc* — Cuatd. , . 


column  of 
this  Sched- 
ule.) 


Ethical    .. 


12 


Medico-Political.. 


12 


Duties,  Powers,  &c. 


the  conditions  of  award  of 
Scholarships,  Grants  or  SIcdala 
(except  the  Gold  Medal  of  the 
Association)  giren  by  the 
Association,  or  under  Trusts 
undertaken  by  the  Association, 
the  assistance  of  the  Officers  of 
the  Sections  at  the  Annual 
Sleeting,  the  arrangement  of 
Committees  for  special  Scientific 
work,  the  encouragement  and 
assistance  of  the  Scientific  work 
of  the  Branches  and  Divisions, 
and  all  matters  connected  with 
tlie  Library  and  its  management. 
Ihe  Committee  shall  have 
power  to  co-opt  for  tlie  con. 
sideration  of  the  award  of 
Scholarships, Grants  and  Medals, 
Members  not  exceeding  four 
in  number,  specially  qualified 
to  assist  iu  its  work. 


To  advise  the  Council  on 
questions  connected  with  Rules 
of  Divisions  ai  d  Branches  relat- 
ing to  professional  conduct,  to 
inTeBtigat«  and  report  to  the 
Council  upon  the  cases  of 
Members  whose  conduct  is  to 
be  coasidered  by  the  Council 
on  the  representation  of 
Divisions  or  Branches  pursuant 
to  Ordinance  10,  and  generally 
to  advise,  and,  where  bo 
directed,  act  for  the  Council  on 
all  questions  of  professional 
conduct  ;  also  to  adjudicate  in 
matters  of  ijispute  as  to  pro- 
fessional conduct  arising  bet  w  een 
Members  of  the  -Association  or 
Members  of  tlie  Profession  or 
at  the  discretion  of  the  Com- 
mittee to  refer  any  question 
arising  in  connection  with  such 
a  dispute  to  any  Division  or 
Branch,  or  to  any  Divisions  or 

1  Branches  jointly,  for  investiga- 
tion  or  for  adjudication  subject 
to  an  appeal  to  the  Committee  ; 
and  90  that  any  Member  of  the 
Association  directly  concerned 
in  such  a  dispute  shall  have  a 
right  of  appeal  to  the  Council 

'  from  the  decision  of  Ihe  Com- 
mittee and  that  the  decision  of 
the  Committee  subject  to  such 
appeal,  and  the  decision  of  the 
Council  u):on  any  such  appeal 
shall  be  binding  upon  the 
parties  and  upon  all  Members 
of  the  Association. 


i  To  deal  with  all  matters  involving 
I     the  pubUc  relations  of  the  Pro- 
fession not  specially  referred  to 
other  Committees. 
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Sta.ndixg  Committees — continued. 


Additional 

Appointed  Members. 

Name  of 

.\.,  r'liiiit^d 

Committee. 

ex  ofjicio  Members. 

l.v  li.e 

Appointed 

Appointed  by 

Total. 

Duties,  Powers,  kt. 

Ki*i  re- 

by the 

each 

st  nt. live 

Council. 

Irish  Branch. 

li.vy. 

PubUe  Health    .. 

•• 

3 

3 

•  • 

6 

To  consider  questions  relating 
to  PubUc  Health  and  the  Poor 
Law  Medical  Service. 

Hospitals.. 

•  • 

6 

6 

»• 

12 

To  consider   and     report   to    the 

I     Council     upon    questions    con- 

cerning     Hospitals    and    other 

Medical  Charities. 

Karal   and   Mili- 

TlieEeprescnl  it  ives 

2 

2 

•  • 

•  • 

To   consider  matters  relating    to 

tary 

on  the  Couiiiil  of 
the    KothI    >avy 
Medical     St^-jcc, 
the  Arm_T  Jledical 
Service    arid    ihe 
Indian      Medical 

the  Koyal  Navy  iledical  Serrice, 
the  Army  Medical  Service, 
the  Indian  Medical  Service, 
and  the  Koyal  Army  Medical 
Corps  (Territorial). 

Service 

Coluau)  ..          .. 

All  the  members  of 
the   Council  who 
represent  Colonial 

2 

a 

.. 

..              To    consider   questions    specially 
relating  to  the  Branches  not  in 
the  United  Kingdom. 

Branches. 

Bcotti^  ..          .. 

The     Secretary    of 
each      Scottish 

•• 

•  • 

.. 

.. 

To  consider  all  matters  specially 
concerning   Scotland.      It   shall 

Branch.     All  the 

have    an    Honorary    Secretary, 

members    of    the 

resident   in  Scotland,  and  shall 

Council   "who   re- 

meet at  such  place  and  time  as 

present     Scottish 

the  Committee  may  itself  direct. 

Branches.                \ 

tna\t       .,         .. 

The    Secretary    of 

•  • 

•  • 

1   member   or, 

1 
..              To  consider  all  matters  specially 

each  Irish  Branch. 

if  the  Secre- 

concerning   Ireland.      It    shall 

All  the  members 

tary    of    the 

have    an    Honorary    Secretary, 

of     the     Council 

Branch   is   a 

resident   in   Ireland,  and    shall 

who        represent 

member      of 

meet  at  such  place  and  time  as 

Irish  Branches.     .' 

the    Council, 
2  members — 
any         such 
member    ap- 

the Committee  may  itself  dii-ect. 
This  Committee  shall  have  power 
to  add  to  its  number  not  more 
than    3    Members  to   represent 

pointed      by 

districts  which  are  not  otherwise 

■ 

the  Leinster 

represented  thereon. 

Branch  or  bv 

the       Ulster 

Branch       to 

be   a   practi- 

tioner      not 

nsident      in 

Dublin       or 

1 

Belfast, 
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This  amecdrnent  was  carried  by  9  votes  to  4,  and  by  the 
same  numbers  on  being  submitted  as  a  substantive 
resolution.  An  Invitation  was  read  from  the  Honorary 
Secretary  of  tae  Preston  Division  to  members  to  attend  a 
complimentary  dinner  tj  Dr,  Brown  of  Preston,  to  take 
place  on  May  28lh. 

Sciintifi;  Meeting  with  Souihport  Medical  Soeiety—k 
BUggestion  made  by  Dr.  Baildon  that  the  Exeontlve 
Committee  should  consider  the  promotion  of  a  scientific 
meeting  jointly  with  the  Southport  Medical  Society  was 
accepted. 

Doeton  and  Midicivtr.— The  following  note  was  appended 
to  the  notices  convening  the  meeting:  The  attention  of 
medical  practitioners  is  called  by  the  Executive  Committee 
to  the  circular  letter  of  the  Local  Government  Board, 
addresBed  to  boards  of  gnardlana,  dated  July  29th,  1907, 
a  copy  of  which  was  gent  to  all  medical  praetltlonerB,  In 


ffUttxn^s  td  fSrandte  ^  Wtbisttms. 

[Th,  proceeding,  of  the  JXMons  and  Branches    of  the 

in'ZLXTAh.VLST"'^  ^"•''^'^'  ""•  "'^^'^ 

LANCASHIRE  AND  CHESHIRE  BRANCH- 
SoDTHPORT  Division, 
The  annual  meeting  of  this  Division  was  held  at  the 
Temperance  Institute,  Southrort,  on  May  13th   DrGR 
Anderson  In   the   chair.      There    were    present      Drs 
Ashworth    Baildon,  Mewburn    Brown,    Colin  Campbell' 
Woolmer-Davles,    Horn,   Littler     Ponert    RMrt    ^o=Iii 
Schoiield,  Sykes,  Walker',  and  Ilins^'  '  ^°''^"' 

CoKfirmatton  of  Afinu^ej -The  minutes  of  the  last 
annual  meeting  were  read  and  confirmed 
*»,rv"""'  '{  'B-l^^tive  Committee —The  annual  report  of 
the  Liecatlve  Committee  was  read.  In  consequence  of  a 
suggestion  from  the  Organization  Committee  of  the  Asso 
elation  the  Skoretary  moved,  on  behalf  of  the  Executive 
Committee  of  the  Division  :  xi-xecuiive 

^'Jn*"r hi,*"'"  ".r"!.''?^"' "  a°d  "  Vice-President "  be  altered 
to     Ctjairman  "  acd  '•  Vice-Chalrman  "  respectively 
This  resolution  was  carried  unanimously. 
Election  of  0^«r«.— The  following  officers  were  elected  • 

ntrrlf  \f«^-'  ■^'"•'"■'"•l'  Secretan,  and  Treamrer,  Robert 
^tniL'  f  nn',  S''^/''*'"""'"*  '''"•  Representative  Meeting, 
Stanley  A.  Gill,  M.D. ;  Deputy,  Robert  Harris,  M.B. ;  ReprV- 
imtatio,  on  Branch  Council,  Percy  Ashworth,  M J).  • 
£t^«!...  Cmm.<<..  G.  R.  AndereoD,  Esq.,  J.  C.  Rnssel 
3I.D.,  J.  H.  Sjkes,  M.D.,  and  C.  R.  Schofield,  M  B. 

Meport  of  Representative  on  Branch  CouneiV— The  Renre- 
sentatlye  on  the  Branch  Council  reported  businesa  done 
by  the  Council  in  respect  to  its  issue  of  reports  of  Divi- 
sions and  Us  action  respecting  medical  fees  at  coroners' 
ingnests. 

^embtrg  and  Divitions.—Ut.  Colin   Camsbbll   moved 
and  Dr.  Reid  seconded :  ' 

(1)  That,  Inaamuoh  as  all  the  members  of  the  British  Medical 

frtwi*"""'  u^°,  "1  ^';°  members  of  Dlylsiona,  oon- 
tt^nr,  ^1°*"^ 'o  «^e  fli-^dg  of  the  Agfociatlon  free 
d^aoour  "d      ®'"®^°    "^*    divisions    should    nit    be 

(2)  Therefore,  that,  on  Introduotlon  by  a  membtr  of  any 

DiviBloD,  a  member  or  members  of  aay  other  Division 

?n  ^r  .nuff^^'  <°'  ''i°°''*  ^^^«'  "'e  right  to  take  part 
in,  or  Initiate,  any  subject  or  question  conoirnine  the 
conduct  or  government  of  the  Asaooiation,  but  without 
the  privilege  of  voting  thereon.  """uui 

Dr.  Baildon  moved  as  an  amendment,  seconded  by  Dr. 

05KES  : 

^oh!;  m"^'  ."^'  word  disoouraRed,  the  following  words 
should  be  Inserted:  "Except  for  purposes  of  caHvasslng 
or  advocating  special  views."  •»"»"K 

Three  voted  for  the  amendment,  9  against.  Dr.  Russel 
moved  an  amendment  empowering  the  Executive  Com- 
mittee to  invite  any  membfr  of  the  medical  profession  to 
attend  meetings  of  the  Division,  but  withdrew  It  in  favour 
of  a  similar  amendment  moved  by  Dr.  Harkis,  seconded 
by  Dr.  Meavkurn  Brown  : 

That  this  meeting  approves  of  the  oooaelonal  attendance  at 
meeticga  of  the  Division  of  any  member  of  the  profession 
not  a  member  of  the  Dlvlsioa,  but  only  on  the  invitation  or 
with  Sue  consent  of  the  Executive  Committee 
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Which  It  is  pointed  out  that  it  la  competent  for  boarda  of 

the  advice  of  a  mldwiff,  to  attend  upon  a  poor  person  In 
case  of  difficulty,  and  advising  the  payment  of  such  fee 
where  the  guardians  are  satisfied  that  the  woman  Is  too 
poor  to  pay.  The  Executive  Committee  advises  the 
members  of  the  Division,  if  such  eases  occur  in  their 
practice,  to  make  application  for  payment  to  theOrmeklrk 
iJoard  of  Guardians,  and  to  communicate  the  result  to  the 
aecietary  of  the  Division. 


WioAN  Division. 

wlgan^onMirr^h."'"""'''  '^^'^  ^'^'^'°"  ^'"'^'^''^  "» 
.ronrol""'"^"  "''  -^'""'"-The  minutea  of  the  last 
confirmed!'^  ^°^  ''"''  ^'^^  "'^'  "^^^  '"S*"  alteration, 
iJf^orf*  —The  Honorary  Secretary's  report  was  read  and 
adopted.  The  report  of  the  representative  on  the  Branch 
Council  was  read.  "-"v-u 

faction  0/  O^cers.-The  following  were  elected  officers 
for  the  ensuing  year:  Chairman.  Dr.  W.  Latham;  Vice- 
Cha'rman  Dr.  M.  Benson;  Representative  on  Brarch 
fT^h^^;  ^•-?-  McElUgott;  Honorary  Secretary,  Dr. 
n^l'  ^^^,^'^-'J^ommtttee,  Drs.  Berry,  Blair,  Chronnell, 
Cooke,  Monks,  Rms,  Wolstenholme,  F.  L.  Anglor 
Jiedical  Examination  for  Life  lr:t.urance.~Vhe  meetlue 
^n?  ^  I'Tu  ^1'^^  qnestions  relating  to  Insurance  sub- 
mitted by  the  Medico-Political  Committee  of  the  Central 
«jOuncU,  and  answered  questions  as  follows; 

»T^U7*'®  following  companies  woik  In  this  Division  and 
employ  members  as  examiners  regularly  or  ocoaslocalW  ■ 
?nnSL  i^".*^!""*!'  i^i"«°°io,  London  and  Manobester 
W?«t^''i''r.''^^'  and  Glaegow,  Kefuge,  Pearl,  Kov«l  Llyer; 
Npw  ^^n^t  T^f  t^neral  Pioneer,  several  Scottish  oUioes  and 
New  \  ork  Life,  and  various  friendly  societies 

nEder£5;)0.'°'     '^"""PJb-KoJbI     pays     IO3.    6cl.    for    sums 

3^  M»Dy  companies  pay  IO3.  0,3.  only  for  a  full  report  If  the 

a  g^d^deal  °"  "  ""■^'°  6t»"dard.    The  praoJIoe  varies 

4.  Many  companies  pay  less  than  lOs.  63.,  but  In  such  cases 
do  not  require  a  full  report.  Jn  the  Koval  a  full  report  is 
requ^ed,  but  the  fee  Is  only  IO3.  6d.  up  to  £600.  ^ 

5.  Yes,  In  cases  where  the  amount  assured  Is  under  £100. 

1.  no. 

in='  J^^^J„°'m  k*""";?  '°  So'^fdule  B.  would  be  suitably  and 
?.;  f^- J0°'d  be  adequate  rsinnneratlon,  hut  would  not  be 
obtainable  on  small  poiloIeE— for  example,  £50 

9    Five  shillings ;  but  most  industrial  work  Is  paid  at  rata 
of  23.  63.  or  a?.  6d.  per  oxamlDatioP,  and  Industrial  (speonla- 
tlve)    Insnranca    plajs   a   very    big    part     In    the   district 
Companies  Ike  Prudential,  Pearl,  Refuge,  Brilannio,  Wesleyan 
and  General  do  a  Urge  Industrial  insurance  business. 

Medical  Politics  —The  meeting  tben  heard  an  address 
on  medical  politics  by  Mr.  F.  C.  Lab  kin,  in  which  he 
staled  and    explained    the    policy   maintained  by  him- 
self  and  his  colleagues,  Messrs.  Gareting,   Macfie,  and 
Taylor,  in  candidature  for  seats  on  the  Ctntral  Cruncil 
At   the   fonclusii^n,    Mr.   Laikln    was   thanked     for    hlj 
addres?,  and  the  following  resolution  was  submitted  and 
carried  without  dissent : 
That  this  Division  approves  Ihoroughly  the  policy  advocated 
by  Messrs.  Larkin,  Garstang,  Mactie  and  Taylor,  and  will 
a  1  It  can  to  advance  that  policy  by  supporting  the 
candidature    of    those    gentlemen    at    the    forthcoming 
election  to  the  Central  Ccuncil. 


METROPOLITAN  COUNTIES  BRANCH: 

Hampstkad  Division. 

A  MEETING  of  this  Division  was  held  on  Thursday,  May 

lash,  at  8  30  p.m.,  at  the  Hampstead  Conservatoire,  S»iss 

Cottage,  N.W  ,  Dr.  Pidcook  in  the  chair. 

Confirmation  of  Minutes.— The  minutes  of  the  latt 
meeting  were  takin  as  read. 

Election  of  Branch  Oncers —Dr.  Ford  Anderson  waa 
unanimouf  ly  nominated  lor  tbe  post  of  President-elect  of 
the  Metropolitan  Countiea  Branch.  Mr.  H.  W.  Armlt  waa 
nominated  for  one  of  the  posfs  of  VlcePresi(fent. 

Reiolution  for  U-presentatiue  Meetifig.—The  following 
resolution  w.is  nassed,  after  some  discupslon,  by  9  votea 

to  3.    Proposed  by  Mr.  Parso> sand  ace onded  by  Dr.  James 
Stewart  : 

That  the  Hampstfad  Division  recommends:  "That  In  tbe 
Interests  of  hospitals  and  their  work  it  Is  desirable  that 
medical  practitioners  shonld  nominate  representatives  for 
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election  to  boards  ol  management  of  hospitals  in  their 
respeotlve  localities,  and  thit  sach  nomloatlons  should  be 
carried  out  by  an  organ!z=d  professional  body  saoh  as  a 
Division  of  the  British  JIadloal  Asooslatlon." 
Paper. — A  paper  on  eome  new  points  in  urethral  and 
prostatic  sttfgery  was  read  by  Dr.  J.  MaoMuhr,  and  the 
lecturer  showed  a  number  ol  new  and  Ingenloas  Instru- 
ment j  of  his  own  invention.    A  dlseusBlon  followed,  and  a 
very  hearty  vote  of  thanks  was  accorded  to  Dr.  MacMunn 
for  his  moat  Interesting  address. 

Hampttead  General  Bospital—Ihe  Honorart  Secretary 
and  Mr.  Nelson  Hardy  reported  matters  In  this  con- 
nexion which  had  come  up  before  the  Branch  Council 
that  afternoon.  The  Honorary  Secretary  reported  that 
he  had  received  no  offialal  Information  as  to  the  result  of 
the  meeting  of  the  Matylebone  Division  on  Aptil  30th. 

The  Term  "  Hofpital."— The  consideration  of  this  matter 
wa?  postponed  tine  die. 

Medieal  Ei/tmination/jr  Life  dituranie. — The  consldtra- 
tlon  c-t  this  matter  was  postponed. 


SODTa-EiSTERN  BRANCH: 
Canterbury  and  Favbbsham  Division. 
An  extraordinary  meeting  of  this  Division     was  It  d 
the  Cottage  Hospital,  Favtr  jhatn,  on  Thursday,   M  ly    7a 
Dr.  Sidney  R  Alexander  presiding. 

Confirmation  cf  Minutes.— The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Nea:t  Meeting.— Tae  details  ol  the  combined  annual 
meetiog,  to  be  held  at  the  County  Hotel,  Canteibary,  on 
June  18 -.h,  was  considered.  Dr.  8.  R.  Alexjnder  was 
Invited  to  preside. 

MiJieal  Inspection  of  Sck)ol  Chi'dren  in  Kmt — This 
subject  was  fully  dlsenseed,  and  the  following  resolution, 
piaeed  nrailmously,  was  ordered  to  be  forwarded  to  the 
Kent  Education  Committee : 

That  In  the  case  of  rural  and  urban  district  aathorities  the 
duties  of  education  cffijer  should  be  deaU  with  by  part- 
time  local  medical  men  appointed  acoDrding  to  local 
olroamstanoes. 

The  Term  "  Sospital" — The  Division  nnanimou-iy 
approved  the  dtfinltisnaa  proposed  by  the  Ctntrai  Ethical 
Committee. 

Life  Insurance  Esaminatims — The  answers  to  the 
questions  of  the  Medico- Pjlitlcal  Cdmmlttee  were  as 
follows: 

1.  Complete  list  impossible. 

2.  Yes,  large  number  lOs.  63. 

3.  Olten  fill. 

4  Yes,  and  short. 

5  Yes,  for  short  report. 

6  No. 

7.  No. 

8.  Half  a  guinea. 
9    Five  shillings, 

Iyi«  Thomas  and  Skj^rme  Fund  Appeal. — The  matter  was 
recommended  for  the  individual  actloa  cf  members. 

Amendments  to  thj  Rouiing  Bill — It  was  resolved  anani- 
m  lusly  to  request  the  members  of  Parliament  repreeentlng 
areas  in  the  Division  to  support  the  amen  Iments  to  the 
above  Bill,  which  have  for  their  object  the  abolishing  of 
the  practice  cf  electing  medical  ofBcers  of  healjh  for 
limited  peiijds. 

SHROPSHIRE  AND  MID-WALES  BRANCH. 
The  thlrtyse2ond  spring  meeting  was  held  at  the  Salop 
Ir)drrcary  on   May   12th,  at   3  o'clock.    The   President 
(Dr    Woodward   Rllfy)  was  in  the  chair,  and  thirty-two 
members  were  present. 

'~!otfirmation  of  Mmutes. — The  minutes  of  the  prevlou3 
meeting  were  read  and  signed. 

Report  of  Council  and  Financial  Sttttment. — The  CouncH's 
report  aad  fiuaandal  statement  far  the  past  year  was 
a-.ipted. 

Election  of  Offi-ieri. — On  the  proposition  ol  Dr.  Aokbrlkt 
and  Eeconded  by  Dr,  Spriqgs,  the  following  members 
w  rp  appointed  to  the  various  offices  for  the  se-sion 
1908-9:  I'rthident,  J.  Lytle,  M,D. ;  Vice-Preiident,  Wood- 
w.rd  Eiley  ;  Chxirman  of  tin  Clinical  and  Pathologioal 
Srri.ion,  T.  Law  Webb,  M.D. ;  Bepreientativs  on  the  Council 
of  fie  Association,  Ed.  Careton,  M.D. ;  Representative  at  the 
hfprnentatine  Meeting,  G.  W.  Sidebotham ;  Counnl,  R. 
OiretOD,  M.D,,  H.  W.  Gardner,  M.D.,  0.  H.  G*ynn,  M  D., 


A.  Jackson,  Geo.  Kejworlh,  M.B.,  John  Lloyd,  J. 
Macarthy,  M  D.,  Harold  Maclecd,  W.  H.  Packer,  MD, 
F.  K.  PIgott,  Alan  Rigden,  M.D,  T.  Law  Webb,  M.D.. 
Honorary  Secretary  and  Treasurer,  C.  G  Russ  Wood ' 
Agsittant  Honorary  Secretary,  Reg.  Urwick,  M.D.  ; 

Papers. — Dr.  Saundby,  of  Birmingham,  then  read  an 
exhaustive  paper  on  cerebral  Icflaeriza,  which  will  be 
published.  On  the  proposition  of  Dr.  Macarthy,  seconded 
by  Dr.  Lytle,  and  supported  by  the  President,  a  hearty 
vote  of  thanks  was  accorded  to  Dr.  Saundby  for  his 
address.  Dr.  Sprioqs  read  a  paper  on  some  cases  of  con- 
genital Intestinal  obsttuction. 

TVa.— At  the  conclusion  of  the  meeting  the  President 
entertained  the  members  at  tea. 


LANCASHIRE  AND  CHESHIRE  BRANCH. 
We  are  iequef>ted  to  publish  the  following  drtuUr  letter 
addressed  to  the  members  of  the  Lancashire  and  Cheshire 
Branch : 

Central  Coukcil  Election,  1908. 

Dear  Sir, — The  members  of  the  Branch  will  shortly  be 
called  upon  to  elect  four  representatives  on  the  Central 
Cauncll  of  the  Association,  and  as  candidates  we  ask  for 
your  vote  and  support. 

1  United  Ainis.—'We  Issue  this  joint  address  because 
we  all  four  represent  the  same  policy,  the  policy  of  pro- 
gress, the  policy  that  Is  attempting  to  make  the  British 
Medical  Association  into  a  living  and  active  bond  of 
scientific,  social  and  political  union  between  medical  men, 
which  may  enable  them  to  ofi'er  an  organized  resistance  to 
all  encroachments  on  their  rights,  and  may  raise  the  posi- 
tion of  the  profession  to  one  more  in  harmony  with  its 
Importance. 

2.  The  Charter. — Among  the  chief  means  for  attalnlrg 
these  ends  mujt  be  mentioned  the  Royal  Charter.  The 
application  for  a  Charter  has  been  so  repaatedly  approved 
by  large  majorities  of  euccessive  Representative  Meetirg4 
that  we  deprecate  any  attempts  to  frnetrate  or  unduly 
delay  It.  At  the  same  time  we  recognize  that  there  is 
a  minority  of  members  whose  opinions  are  deserving  ol 
the  highest  respect,  and,  thocgh  we  strongly  support  the 
main  principles  of  the  Charter,  we  are  prepared  to  accept 
any  reasonable  compromise  so  that  it  may  go  forward 
without  opposition.  We  cannot,  however,  support  any 
ill  considered  or  over  rapid  expansion  of  the  work  of  the 
Association,  and  shall  oppose  acting  upon  any  new  powers 
conferred  by  the  Charter  until  ample  opportunity  has 
been  given  to  every  m<  m  oer  to  express  his  opinion 
thereon. 

3  The  Represent adve  Meeting —We  are  supporters  of  the 
Representative  Meeting  as  the  Eupreme  Ugiflatlve  body 
of  t^e  Association  and  the  final  authority,  subject  only  to 
a  Reterendum,  on  all  matters  of  policy  and  finance.  We 
are  prepared  to  accept  any  alteration  In  the  manner  of 
taking  the  Referendum  that  will  facilitate  the  obtain- 
ing of  a  plain  'Yes'  or  "No"  with  the  least  possible 
delay  from  the  great  body  of  members. 

4.  Tit  Central  Coundi. — We  support  the  Centra!  Connell 
as  the  Executive  of  the  Association,  and,  as  such,  are 
prepared  even  to  strengthen  its  hands,  but  we  cannot 
support  any  dual  or  rival  authoilliea  in  the  Association. 

5.  Oiganizaiion — We  are  strong  supporters  of  the 
Divisional  organization  which  was  initiated  to  adapt  the 
Association  everywhere  to  local  conditions.  We  believe 
that  where  the  Divisions  have  not  succeeded.  It  has  been 
largely  ovlng  to  the  pre-existence  of  local  medical 
societies,  and  we  should  like  to  ofi'er  some  greater  induce- 
ments to  such  societies  to  unite  with  the  Association. 
For  obtiining  better  co-ordination  cf  the  Divisions,  we 
regard  the  Branch  orginlzatlan  as  most  Important,  and  as 
members  of  the  new  Standing  Committee  of  the  Branch 
Cjuncil  on  Organization  and  Finance,  we  have  taken  an 
af^tive  interest  in  this  work  of  co-ordination.  We 
recognize  that  the  Joint  Committees  of  the  Divisions  in 
Liverpool  and  Manchester  are  doing  good  work,  but  they 
are  hampered  by  the  fact  that  they  have  no  legal  status  In 
the  Aaaocla'lon ;  we  hope  to  find  a  remedy  for  this  and 
shall  always  support  any  suggestions  that  will  further  the 
adaptation  ol  Divisions  to  local  conditlors. 

6    Mtdiral  Politics — imong  mittirs  of  general  medlcil 
politics,  we  advocate  vigorous  action   to  obtain  amend- 
ment ol  the  Midwives  Act  and  the  Early  NotlBcatl on  of 
I   Births  Act.    We  are  strongly  opposed  to  all  movements 
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lor  the  medical  treatment  of  school  ohlldien  by  laspectore 
ol  schoole.  We  regard  Hoapltal  Retorm  and  Improve- 
mente  In  Contract  Practice  as  two  ol  the  most  Important 
qaeetlons  to  all  practitioners,  and  shall  lose  no  oppor- 
tnnlty  of  pressing  them  torirard.  To  procure  these  ends, 
onr  chief  aim  will  be  the  attainment  of  cloEer  nnlon 
betireen  medical  men.  The  Interests  of  every  branch  of 
the  profeselon  we  regard  as  the  Interests  ol  the  whole,  and 
unity  of  interests  onght  to  result  In  unity  of  action.  Only 
by  this  can  we  expect  to  defeat  any  attempts  by  public 
bodies  to  exploit  the  profession.  To  attain  a  more 
complete  anlty  of  action  than  exists  at  present,  we  shall  do 
all  in  our  power  to  make  the  Association  more  falJy  repre- 
sentative of  the  whole  body  of  the  profesf  ion. 

7.  Ths  "  British  Meiical  Journal." — We  recognize  that 
a  certain  numbsr  of  members  have  joined  the  Aescclatlon 
mainly  for  the  sake  of  the  Journai,  as  a  scientific 
magazine,  and  while  we  would  urge  every  member  to  take 
an  active  interest  in  all  matters  affecting  his  brother 
practitioners  we  can  never  advocate  makicg  the  Joubnal 
into  a  mere  trade  magazine.  The  scientific  part  of  it  must 
remain  paramount.  At  the  same  time  it  must  devote  due 
attention  to  local  and  general  professioual  afifairs  and 
mn&t  be  maintained  as  the  organof  the  whole  profession  in 
all  matters  scientific,  social,  and  medlcopolitical. 

Such  is  our  policy,  and,  II  jou  approve  of  it,  we  ask  you 
to  return  us  to  the  Central  Council,  so  that  on  essentisl 
principles  there  maybe  none  of  that  cross  voting  which 
would  partially  disfranchise  the  Branch. 

8.  Pertonal — We  further  ask  jcur  sapport  on  the  ground 
of  onr  personal  experience  in  the  woikot  the  Association. 

Dr.  Girstang  has  been  enthnEiastIc  as  a  divisional  orgaolzsr. 
He  has  been  Secretary  of  the  AUriccbam  Division  since  Its 
formaslon,  has  been  a  membtr  of  several  Repre-entatlva 
Meetlnga   end  is  an  old  member  of  the  Branch  Council. 

Mr  Lorkln  has  been  Cbalrman  of  his  Division  and  a  member 
of  the  Branch  Council  for  many  years.  He  is  now  Secretory 
cf  the  Branch,  and  a  member  o(  the  Central  Cocncil,  and  of 
the  Organization  Committee  and  the  Parliamentary  Sub- 
committee. He  Is  thoroughly  convtreant  wltn  the  work  of 
every  part  of  the  Association. 

Dr.  Mactie  has  lilled  the  important  position  of  President  of 
the  Branch.  He  has  long  been  a  mimbsr  ot  the  Branch 
Coancil  and  Is  now  Chairman  of  the  Organization  acd  Finance 
Committee  and  Chairn^an  of  the  Bolton  Division,  which  he 
has  represented  at  the  BepresentatlTe  Meetlcg. 

D  Tajlir  has  for  some  jears  taken  ai  cffiolal  part  In 
me  deal  pditlos  In  the  Manchester  district  Ua  has  been 
Sicratary  of  the  Salford  Division  tlnce  Its  formation  and  a 
membsr  of  the  Branch  Ccuncil  for  some  years.  He  has  alao 
taken  aa  active  shara  In  the  formation  and  working  of  the 
Joint  Committee  of  the  Mauche3ter  and  Saltord  Divisions, 
throngh  which  it  Is  hrped  to  bring  ab^iat  the  anificatlon  of 
the  profession  In  the  district. 

In  conclusion,  we  ask  jcn  to  affirm  by  jonr  votes  that 
our  policy,  our  active  interest,  and  onr  txperience  in  the 
work  of  the  Association  all  combine  to  fit  us  to  represent 
jou  in  the  Central  Conneil.  We  would  add  that  we  shall 
always  be  ready  to  answer  any  question  you  may  care  to 
put  to  ns,  and  we  should  feel  It  an  honour  to  be  allowed 
to  address  yoor  Division. 

Yours  faithfully, 

T.  W.  H.  Gabstaeo,  M.A.,  M.KC.S..  D.P.H., 
Edge  Mount,  Altrincham. 

F,  0.  Larkik,  F.E.C.S., 

54,  Rodney  Street,  Liverpool. 

0.  Macfie,  M.D., 

£40,  St.  George's  Koad,  Bolton. 
J.  H.  Taylob,  ma.,   MB.,  Ch.B., 

299,  Eccles  New  Roaxt,  Salford. 
May  1st,  1S08. 


THE    LIBRARY    OF    THE    BRITISH    MEDICAL 
ASSOCIATION. 

XOTICE. 

Owing  to  the  rebnildicg  of  the  Association  premises  in 
the  Strand  the  Library  is  closed,  but  at  tbe  Temporary 
Offices  ot  the  Association,  6,  Catherine  Street,  Strand 
(adjoining  Drury  Lane  Theatre),  a  Reading  and  Writing 
Room  is  provided.  The  Room  will  be  open  from  10  a.m. 
to  5  pm.,  except  on  Saturdays,  when  it  will  be  closed  at 
2  p.m. 


PROCEEDINGS   OP  COUNCIL. 

In  the  Supplemkht  of  May  16th,  p.  278,  under  the 
heading  Putney  Hospital,  it  should  have  appeared  that 
Mr.  Cuthbert's  amendment  related  only  to  paragraph  5, 
paragraphs  1,  2,  3,  and  4  having  been  accepted  by  the 
Council  subject  to  the  omission  of  the  last  icur  words 
ol  paragraph  1. 

Eemufd  Owkh, 
May  19th,  1908.  Chairman  of  Cotmcil. 

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 
Bath  and  Bristol  Branch:  Bath  Livision.— The  annool 
meetlcg  of  the  Division  will  be  held  at  the  Kojal  TTnlted 
Hospital  on  XaeEdey,  May  26th,  at  6  p.m.  Bntlnees:  To  elect 
officers  ;  to  receive  annnal  report  :  to  corelder  buslnees  of 
Annual  Representative  Meetlcj? ;  to  consider  matters  referred 
to  Divisions  (see  British  Medical  Journal,  Febrnary  22iid) ; 
any  other  baslness.  — D.  Leslie  Beath,  fiinorary  Secretary, 

Birmingham  Branch.— is'/ eciion  0/  Representatives  of  the 
Branch  on  the  Council  of  the  Association —Hoiice  Is  hereby 
given  that  nominations  for  tbe  olBcts  mentioned  above  mnst 
be  sent  to  tbe  nnderslgned  by  May  23rd.  £aoh  nomination 
mnst  be  signed  by  three  members  of  tbe  BTanoh.  Two 
representatlvee  on  the  Council  to  be  elected  —P.  J.  Kactf- 
UANN,  Honorary  Secretary,  22  Broad  Street,  Birmingham. 

BIH^II^GHAM  Branch:  Ckktral  Division —An  ordinary 
general  meeting  will  be  held  at  tbe  Medical  Institute  on 
May  28tb,  at  4  p  m.  Business  :  To  Instract  the  Representative 
on  matters  referred  to  the  Divisions.  —  The  annual  meeting 
win  be  held  at  the  Medical  Institute  on  June  18th,  at  4  p.m. 
NoEinatlcns  tor  cffiefs  mnst  reach  the  Honorary  Secretaries 
on  or  before  May  28th.— A.  W.  Ncthall  ard  W.  T.  Ltball, 
Honorary  Secrettrlts,  Mtdlcal  Institute,  Birmingham. 

Border  CorNTlES  Branch —Notice  Is  hereby  given  that 
nominations  for  the  post  of  Representative  oa  the  Central 
Council  of  the  Aseoclation  for  ibis  liranoh  ard  the  North 
LaDoaehIre  and  South  Westmorlard  Branch  jointly  mnst 
reach  the  Honorary  Secretary  not  later  than  June  8th,  and 
must  ba  signed  by  at  least  three  members  of  eltber  Branoh 
In  aocordacce  with  By-law  25 — Francis  R.  Hill,  Honorary 
Secretary,  Carlisle. 

Border  Countiis  Branch:  English  Division.  —  The 
annnal  ceneral  meeting  of  this  Division  will  beheld  In  the 
County  Hotel,  Carlisle,  on  Friday,  May  i9th,  at  3.30  p. m.— 
Norman  Maclaren,  Carlisle. 


Dorset  and  West  Hants  Branch  —The  spring  meeting  ot 
this  Branob  will  be  held  In  the  Hotel  Mont  Dore,  Bonrne- 
month,  on  Wednesday,  May  27tb.  at  3  ;0  p  m  ,  the  president, 
J.  Maopherson  Lawrle,  E;q  ,  M  D.,  D.L.,  J  I'.,  In  the  chair. 
Agenda:—  1)  The  minutes  of  the  last  meeting.  (2)  Letters 
and  apologies  for  non  atteodance.  (3)  Tbe  President  will 
vaOBte  tbe  chair  end  Introduee  his  enccsEeor,  J.  Atkinson 
Hosker,  E;q  ,  M.RCS.Eng.,  J.P.,  etc.  (4)  The  Honorary 
Treasurer   will     present    his    floancial    statement    for    1907. 

(5)  Reports  from  the  Branch  Divisions  for  1907.  (6)  Report 
of  tbe  Branch  Council  for  1907.  ^7)  Report  of  tbe  return  of  a 
r  presentatlve  of  tbe  ccmblned  Dorset  and  West  Hants  Branch 
and  tbe  West  Somerset  Branch  on  the  Central  Council  of  the 
Aseociatlon.  (8j  The  date  and  place  for  tbe  summer  meeting. 
(9i  Tbe  President  will  deliver  his  Presidential  address.  (10) 
i>r.  Whlttlngdale  will  ebow  (a)  a  epec'emen  of  Gangrene  of 
Meckel's    Diverticulum  and  give  a  brief  outline  of  the  case  ; 

(6)  a  Ga'l  Stone  removed  from  the  small  Intestine  where  it  bad 
caused  obstruction.  (11)  Dr.  E.  K>-ye  Lg  Fleming  will 
show  a  case  of  Fumnculosls.  (12)  Dr.  J.  Macpfaercon  Lawrle 
win  relate  a  Case  of  Ttberculcus  Peritonitis  Cared 
after  the  Removal  of  tbe  Uterus  for  Fibroid  Disease. 
(13;  Dr.  H.  D  McCallocb  will  read  a  paper  entitled,  On  tbe 
Analogy  between  Spontaneoas  Recoveries  from  Cancer  and 
the  Specific  Immunity  indncid  by  A'-ray  Irradiations  of  the 
l.jmpla'Io  Glands  Irvolved.  (14)  Messjs.  Msyer  and  Meltzer, 
71  Great  Portland  Street,  Lone  on,  W.,  will  atltnd  the  meetlrg 
and  exhibit  an  assortment  of  the  most  modern  medical 
appliances  and  surglctl  Instruments.  There  will  be  an  cffiilal 
Branch  dinner  In  the  Hotel  Mont  Oore  at  6.30  p.m.  Price  68., 
exclusive  of  wines,  etc.  Members  Intending  to  be  present  al 
tbe  meeting  and  dinner  will  please  communicate  with 
Dr  Divleon  not  later  than  Monday  evenlig,  the  25th  Inet. 
— Jaubs  Davison,  Honorary  Secretary,  "Btreateplaoe,"  Bath 
Boad,  Bournemouth.         

£ast  Anolian  Brancb.— Nominations  for  the  election  of 
two  Bepreeentatlves  of  the  Branch  on  tbe  Central  Council 
sbodd  be  sent  to  me  on  or  before  Monday,  June  let.  In 
iccordance  with  By-law  25. — B.  H,  Nicholson,  Hocorary 
Secretary. 
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East  Anglian  Branch  —The  annaal  meeting  of  this  Branch 
■will  be  held  at  Norwich  on  Friday,  Jane  19ih.— B.  H.  N  icholson, 
Honorary  Secretary.  

East  York  and  North  Lincoln  Branch— The  annnal 
meeting  of  tbU  Branch  will  be  held  at  the  Hall  Royal 
Infirmary  on  June  11th,  at  12  30  p.m.— Kdward  Turton, 
1,  Albion  Street,  Hull,  Honorary  Sectetary. 

EDiNsrRGH  AND  FIFE  BRANCHES. — The  attention  of  mem- 
bers of  these  two  Branches  Is  drawn  to  the  fact  that  nomina- 
tions for  the  election  of  two  members  opon  the  Central 
CoonoU  of  the  Association  should  be  sfnt  in  to  one  of  the 
Secretaries  not  later  than  WedncEday,  Jane  10th. — A.  Logan 
TCRNKR,  27.  Walker  Street,  Edinbargh  ;  Francis  D.  Boyd, 
22,  Manor  Place,  Edinburgh  ;  Balfour  Grahaii,  Leven,  Fife, 
Honorary  Secretaries. 

Glasgow  and  West  of  Scotland  Branck  — Election  of 
Members  of  (Jentral  Courcil.— In  accordance  with  Branoh 
Kala  V  and  Aaacclation  B/-law  25,  nominations  for  Eepre- 
BentaWves  on  the  Central  Council,  each  signed  by  at  least 
three  electors,  are  requested  to  be  sent  to  the  uuderslgnid 
Honorary  Secrttary  ou  or  before  Monday,  June  1st.  The 
Branch  is  entitled  to  return  two  Representatives,  but  If  more 
than  two  nominations  are  sent  in  an  election  will  take  place 
by  voting  papers.  Dr.  Gofl  Is  this  year  Ineligible  for  re- 
election, and  Dr.  Hamilton  does  not  sec<k  re-election.- James 
Hamilton,  1,  Royal  Crescent,  Crossbill,  Glasgow. 

Glasgow  and  West  of  Scotland  Branch. — The  annual 
meeting  of  the  Branch  will  be  held  at  the  New  Maternity 
Hospital  on  the  afternoon  of  Frid&y,  June  5th.  Profeesor 
Murdooh  Cameron  and  Dr.  Jardlne  have  kindly  consented 
to  show  cases.  A  dinner  will  be  held  in  the  evening,  but 
further  particulars  of  this,  alODg  with  tiie  detailed  pro- 
gramme of  the  afternoon's  proceedings,  will  be  announced 
next  week.  —  James  Hamilton  and  J.  Grant  Andrew, 
Honorary  Secretaries. 

Glasgow  and  West  of  Scotland  Branch  :  Glasgow  North- 
Westkkn  Division  — Tbp  annnal  meeting  of  the  Division  will 
bfl  held  on  Friday,  May  29th,  at  8.30  p.m.,  in  the  Burgh  Hall, 
Hllihead.  Basiness:  1.  Minutes  of  last  meeting.  2.  Annual 
Report  of  Division.  3  Election  of  oflicebEarers.  4.  Election 
of  Representatives  to  the  Branch  Council,  and  to  the  Repre- 
Rintative  Meeting.  5.  Consideration  of  Report  on  MedlCil 
Examinations  for  Life  Insurance.  The  Division  Is  requested 
to  give  (a)  Informalioa  as  to  the  practice  obtaining  in  their 
district,  and  (i>)  their  opinion  on  the  questions  asked  in  the 
Supplement  of  February  22a(i.  6,  Appeal  for  contributions 
to  the  Lynn  Thomas  and  Skjrme  Fund.  7.  Inquiry  as  to  female 
inebriates.  8  Consideration  of  the  Report  of  the  F^inance 
Inquiry  Committee,  and  votes  on  the  questions  referred  to  the 
Divisions.  9.  Consideration  of  tbe  ethics  of  medical  con- 
sultation, and  instructioDB  thereon  to  the  Representative  (see 
Supplement,  May  9Sh).  10.  Conslderalion  tf  the  remunera- 
tion of  Inspectors  of  school  children,  and  instructions  thereon 
to  the  Representative  (see  Supplement,  May  QLh).  11.  Any 
other  competent  business.  Nominations  for  cfiioe-bearers 
may  ba  made  at  the  meeting,  or  in  writing  beforehand  — 
G.  Burnside  Buchanan,  Honorary  Secretary,  Glasgow. 

Lancashire  and  Chesiiibe  Branch.— Election  of  Repre- 
sentatives on  Central  Council,  1908-9. — Voting  papers  will  be 
eeot  oat  on  or  before  Saturday,  May  23rd,  and  must  be 
returned  on  cr  before  Wednesday,  June  3rd.  Should  any 
member  not  receive  a  voting  paper  he  should  apply  at  once 
to  F.  Charles  Larein,  Honorary  Secretary,  5i,  Rodney  Street, 
Liverpool.  

Lancashire  and  Cheshirb  Branch. — The  annual  meeting 
of  this  Branch  will  be  held  at  Brooklands  Hotel,  Sale,  Cheshire, 
on  Wednesdav,  June  17th,  at  2  p.m.  Dinner  at  Queen's  Hotel, 
Manchester,  7  p  m.— T.  W.  H.  Garstanq,  Honorary  Secretary, 
Altrincham  Division,  and  Honorary  Local  Secretary  for 
Branch  Annual  Meeting. 

Lancashire  and  Cheshire  Branch  :  Altrincham  Divi- 
sion.—The  annual  meeting  of  the  Division  will  be  held  at 
Altrincham  (Board  Room  of  Hoppital)  on  Thursday.  June  4ih, 
at  4.50  p.m.  Afternoon  tea,  4  30  p.m.  Dinner  a'.B.-ickUnds 
Hotel,  7  p.m.  Nominations  for  any  oflSce  for  19C8-3  will  be 
received  by  the  Honorary  Secretary,  If  duly  signed  by  proposer 
and  seconder.- 1.  W.  H   GAR8TA^G,  Hoacrary  Sscrelary. 

Lancashire  and  Cheshire  Branch  :  Liverpool  (Northern) 
Division. — Thearnualmeetlngof  themembars  ofthlsDivIslon 
will  beheld  at  the  Liverpool  Medical  Instltntlon  oa  Wednesday, 
May  27th,  at  3  45  p.m.  Agenda:  Confirmation  of  minutes. 
Election  of  officers  and  comfnlttees.  Ma'.ttrs  referred  to 
Divisions  (see  Supplemkms,  IVbrnary  8  b  and  22nd,  March 
14th  and  28th,  April  18. h  acd  25lb,  Way  9:h  and  16th). 
Medical  tats  ai  Inquests.  Lynn  TtoiDRi  and  Skjrme  F'und. 
RepDrt  of  Riprefentatlve  on  Branch  Council.  Any  other 
business.- A.  W.  German,  Hoaorary  Secretary. 

Lancashire  and  Cheshire  Branch  :  Manchester  (South') 
Division. — Tbe  annnal  general  meeting  of  thlsi  Division  will 
he  held  at  the  house  ot  the  Chairman,  Dr.  Ylpont  Brown, 
Surrey   Lodge,  2,  Birob  L^ne,  Lorgslght,  at  3.30  p  m.,    on 


Friday,  May  29th.  Agendj  :  1.  Minutes.  2  Election  of  office- 
bearers for  1908-9  3.  Annual  report  of  the  Executive  Com- 
mittee. 4  Consideration  of  buslnebs  for  the  Annual  Repre- 
sentative Meeting.  5.  Proposed  new  rule  re  contract  work  : 
"That  this  Division  Is  of  opinion  that  no  new  medical 
appointments  to  clubs  shall  be  undertaken  at  a  less  remunera- 
tion than  63.  per  member  per  annum."  6.  Witbington  ethical 
ease.  7.  Correspondence.  8.  Any  other  business.- G.  H. 
Grant  Davie,  Honorary  Secretary. 

Metropolitan  Counties  Bjunck.— Nominations  of 
Branch  Officers. — Puisuant  to  By-law  25,  notice  Is  hereby 
given  that  nominations  for  all  the  ofiicers  of  the  Branch, 
namely.  President-elect,  Vice-Presidents,  Secretary,  members 
of  the  Branch  on  the  Central  Council  of  the  Association,  must 
be  sent  In  to  the  Honorary  Secretary  of  the  Branch  on  or 
before  May  28th.  Voting  papers  will  be  sent  out  on  or  before 
June  4  th,  and  must  be  returned  to  the  Secretary  on  or  'oetore 
June  10th.— F.  J.  McCann,  Honorary  Secretary. 

Metropolitan  Counties  Branch:  Kensington  Division. 
—A  meeting  will  be  held  at  the  Kecslngton  Town  Hall  on 
Monday,  Mey  25Sh,  at  5  p  m.  Agenda:  Nomicalions  for 
cffioe  on  tbe  Metropolitan  Counties  Branch.  Definition  of 
tbe  term  "Hospital,"  proposed  by  tbe  Cfntral  Ethical  Com- 
mittee (vide  Supplement  to  the  British  Medical  Journal  of 
February  22nd).  Fees  paid  by  Life  Insurance  Offices  for 
Medical  Examinations:  Questions  by  Medlco-PoUtlcal  Com- 
mittee (vide  Supplement  to  the  British  Medical  Journal 
of  February  22cd).  Motion  proposed  by  Mr.  H.  H.  Sturge : 
"That  It  is  desirable  that  no  fresh  institution  for  the 
gratuitous  treatment  of  patients  should  be  ocened  without 
previous  consultation  with  the  CommittEa  cf  the  Division  or 
of  the  Branch  of  the  British  Medical  Association  in  which  H 
is  proposed  to  establish  snch  new  centre."  Any  other  business 
— Charles  Buttab,  Honorary  Secretary,  Kensington. 


Metropolitan  Counties  Branch  :  St.  Pancras  and 
Islington  Division.— Notice  of  AnnnalMeetlng — The  annnal 
meeting  of  this  Division  will  ba  held  at  the  Midland  Hotel, 
KIne's  Cross,  W.C.,  on  Tuesday,  June  2nd,  at  4  o'clock. — 
W.  Griffith,  Honorary  Secretary. 


Midland  Branch. — The  annual  meeting  of  the  Branch  will 
be  he'd  at  the  Exchange,  Nottingham,  on  Thursday,  June  11th, 
at  2  20  p.m.  Nominations  for  tbe  election  of  two  Repre- 
sentatives of  the  Branch  on  the  Central  Council  should  be 
sent  to  me  on  or  before  Monday,  June  Ist,  In  accordance  with 
the  by-laws— R.  Sbvestrb,  London  Road,  Leicester,  Honorary 
Secretary,  Midland  Branch. 


Midland  Branch:  Leicester  and  Rutland  Division.— 
The  annual  meeting  of  the  Division  will  be  held  on  Wednes- 
day, May  27th,  at  4  p.m.,  at  the  Leicester  Infirmary.  Agenda: 
Minutes  of  prevIouR  meeting.  Nomination  of  Mce-Prosldent 
of  ihe  Branch  for  1908  9.  Election  of  Renresentatives  of  tbe 
Division  on  tbe  Branch  Council,  and  of  officers  and  members 
of  tbe  Executive  Committee  of  the  Division.  Election  of  8 
Rspresentatlve  of  the  Division  at  Representative  Meetings. 
Annual  report  of  the  Executive  Onmmlttee.  Dlfcusslon  of 
matters  referred  to  Divisions  (vide  Supplements  of  tbe 
Journal).  Any  other  business.  —  Wilfred  E.  Gibbons, 
Honorary  Secretary,  1,  Charles  Street,  Leicester. 


Midland  Branch:  Lincoln  DivisioN.-On  Thursday,  May 
28th,  1903,  at  3  30  p.m.,  will  ba  held  the  annnal  meeting  of  tbe 
above  Division,  In  She  Guildhall,  Lincoln.  Agenda:  To  elect 
a  Vice-President  of  the  Midland  Branch.  To  elect  officers,  the 
RcprcFenlallve  of  the  Division  on  the  Branch  Council,  and  the 
ordinary  mombero  of  the  Exeoatlvo  Committee.  To  elect  tbe 
Representative  of  the  Division  in  Kepresentatlve  Meetings  of 
the  Assoeialicn.  To  consider,  by  request  of  tbe  Representative 
Meeting,  the  proposed  definition  of  the  term  "Hospital"  (see 
British  Medical  Journal  Supplement,  February  22nd,  1908). 
To  give  replies  to  certain  questions  asked  by  the  Medico- 
Political  Committee  relative  to  medical  examinations  for  life 
Insurance  (see  British  Medical  Journal  Supplement, 
February  22nd,  1908).  To  communicate  to  tbe  Division  tbe 
interim  report  of  the  Subcommittee  of  tbe  Medico-Political 
Committee  on  the  Medical  Inspection  ot  School  Children.  To 
decide  whether  an  Ethical  Committee  shall  be  appointed  by 
the  Division,  and  If  so,  what  rules  it  shall  be  guided  by  Other 
business.  Members  desiring  to  read  papers  cr  show  cases  or 
specimens  are  reqaested  to  communicate  with  tbe  Honorary 
Secretary,  J.  8.  Chater. 

Minster  Branch  —Nominations  for  a  Representative  of 
the  Branch  on  tbe  Central  Council  (In  Eccordanoe  with  By- 
law 24)  will  be  received  by  tbe  Honorary  Secretary  up  to 
June  1st.— Philip  G.  Leb,  26,  St.  Patrick's  Hill,  Cork, 
Honorary  Sacretary, 

Munster  Branch  —The  annnal  general  meeting  of  the 
Branch  will  be  held  on  Saturday,  June  6th,  at  4.30  p.m..  In  the 
rooms  of  the  Medical  Society.  74,  South  Mall,  Cork.  Repre- 
sentatives, officers,  and  Council  lor  1903-9  will  be  elected,  and 
any  other  necessary  business  transacted. — Philip  G,  Lee,  26, 
St.  Patrick's  Hill,  Cork,  Honorary  Secretary. 


Mat  23,  1908.] 


VITAL   STATISTICS. 


NoBTH  Walks  Branch  —In  accordance  with  By-law  25 
notice  Is  hereby  given  that  nominations  for  all  the  officers  0} 
the  Branch  and  Repreeentfttlve  on  the  Central  Connoll  muel 
be  sent  to  the  Honorary  Secretary  not  later  than  May  30th.— 
H.  JONBS  RoBBRTs,  Honorary  Secretary,  Llywtnarth,  Peny- 
groes. 

NoKTH  Walks  Branch  :  North  Carnarvon  and  Angle- 
SZT  Division. —  The  annaal  meeting  of  this  DlYlsIon 
win  be  held  at  the  British  Hotel,  Biugor,  on  Wednesday, 
May  27th,  at  3  p.m.  Agenda :  (,1)  To  read  the  minutes  of  the 
last  rega  ar  meeting.  (2)  To  read  oorre^pondenoe.  (3)  Tj 
receive  the  annual  report  of  the  Eiecutlve  Committee.  (4)  To 
elect  the  following  offioes,  li-spresentatlves,  etc  ,  for  19J8  9  :— 
Chairman,  Vise-Chairman,  Honorary  Secretary,  R^preean'a 
tlve  to  Annual  K^preseataUva  Msetlng,  Rapresentatlva  on 
Branch  Council,  Members  of  Esecatlve  Comralttffl  of  Division. 
(5)  To  nominate  a  Representative  of  the  Xorth  Wales  Branch 
on  the  Central  Council  oJ  the  Association.  (6)  To  consider 
the  following  matters  referred  to  Divisions,  and  io  report 
thereon,  If  necessary  :  (a)  Rjport  on  life  Icsurarcs  eximiaa- 
tions  (vide  Supplement,  Fabruary  22ad,  1908;.  (6)  Th3  busi- 
ness of  the  Annuftl  Representative  Meeting  (vide  Supple- 
ments, March  28;h,  April  18ih,  April  25!h,  and  May  16th, 
1908).  A  meeting  of  the  Kxaootive  Commitiee  will  ba  held 
prior  to  the  general  meeting,  at  2  30  om.,  to  considfr  the 
usual busine;s.  Members:  Chjlrman,  Vice-chairman,  Honor- 
ary Secretary  North  Wales  Branch,  Honorary  Searetary  0; 
Division,  Representative  to  Representative  Meeting,  lUpre- 
Bontatives  of  Division  on  Branch  Council,  together  with  Drs. 
Carruthers.  K.  Lamley  Roberts,  Corbet  Owen,  and  J.  R. 
Williams  (Penmaenmawr).— John  Evans,  Honorary  Stcretary. 

North  Wales  Branch  :  South  Carnarvon  andMkbioneth 
Division.— The  annual  meeting  of  the  Division  will  be  held 
at  the  Queen's  Hotel,  Portmadoo,  on  Thursday,  May  28th, 
at  2  p.m.  Members  having  pipers  to  read,  cases  to  show,  or 
any  other  business  to  bring  before  the  meelicg  are  requested 
to  communicate  with  the  Honorary  Secretary,  H.  Gladstone 
Jones,  Plas  Gwilym,  Cricciath. 
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Northern  Counties  of  Scotland  Branch. — In  accordance 
with  By-law  25,  notice  Is  hereby  given  that  nominations  for 
the  office  of  Representative  on  the  Central  Council  from  thU 
Branch  must  be  sent  to  me  in  writing  on  or  before  June  6th. 
Each  nomination  must  be  s'gned  by  three  mombers  of  the 
Branch.  The  annual  meeting  of  the  Branch  will  be  held  at 
Kingussie  on  Sitnrday,  June  13th.  Further  particulars  will 
be  sent  to  each  member  by  circular.— J.  Munro  Moir 
Honorary  Secretary. 

South-Eastern  Branch. — The  sixty-fourth  annual  meeting 
of  the  Branch  will  be  held  In  the  Council  Chamber,  Town  Hall, 
Dover,  by  the  kind  permission  of  the  Right  Worshipful  the 
Mayor  of  Dover,  on  Thursday,  June  18th,  at  2.15  p.m. 
Dr.  M.  K.  Robinson,  President-elect,  kindly  Invites  members 
to  lunch  at  the  Grand  Hotel,  Dover,  from  1  to  2  pm. 
Agenda:  In  addition  to  the  business  of  an  ordinary  meeting 
— (1)  To  receive  the  repirt  of  t^e  election  of  new  offloere,  who 
Bhall  thereupon  take  offije.  (2)  To  receive  the  report  of  the 
Conncll  on  the  affairs  of  the  Banch  and  the  annual  financial 
statement.  The  foUowine  expeditions  have  been  arranged 
to  take  place  afterwards  :  Visit  to  Dover  Castle  and  precincts  ; 
visit  to  the  Xitional  Hirbour  Works  in  courseof  construction  ; 
visit  to  the  ruins  of  the  ancient  Priory,  now  used  by  Dover 
College  ;  ard  vlsiS  to  Pageant  House.  Dinner  at  the  Grand 
Hotel,  DDver.  at  6.15  p  m.  ;  charge,  79.  6d.  Wine  will  be 
provided  by  the  members  o'  the  Djver  Division.  Those  who 
propose  being  present  at  lunch  or  dinner,  or  both,  are 
requested  to  signify  their  intention  to  Dr.  Oiborn,  Eanls- 
more  Lodge,  Dover,  not  later  than  Thnrsday,  June  11th.— 
H.  M.  Stewart,  Dytfryn,  Ddwlcb,  Honorary  Secretary. 


South-Eastehn  Branch  :  Folkestone  Division.— Pre- 
liminary Notice— The  annual  meeting  of  the  Folkestone 
Division  win  be  held  on  Thnrsday,  May  28ih.  Agenda : 
(o)  Minutes  of  last  annual  meeting  ;  (6)  to  elect  officers,  the 
Representative  of  the  Division  on  the  Branch  Council,  end  the 
ordinary  members  of  the  Executive  Cammlttee  ;  (c)  to  elect 
the  Representative  of  the  Division  in  the  Representative 
meetings  of  the  Asscciatlon  ;  (d)  to  receive  the  annual  report 
of  the  KxecQtlve  Committee  ;  («)  to  consider  any  business  of 
the  Annual  Representative  Meeting;  (/)  to  transact  any 
business  that  may  be  transacted  at  an  ordinary  meeting. — 
P.  Vernon  Dodd,  M.D.,  Honorary  Secretary. 

South  Midland  Branch  :  Northamptonshire  Division. 
—The  annaal  meeting  of  the  Division  will  be  held  on  Tuesday, 
June  9th,  nt  2.30  p  m  ,  in  the  Board  Room  of  the  General 
Hospital,  Northampton.  For  the  purpose  of  electing  a 
Divisional  Representative  the  meeting  will  resolve  Itself 
into  a  joint  meeting  of  the  Northamptonshire  and  Aylesbury 
Divisions.  The  meeting  will  ba  preceded  by  luncheon  at 
Franklin'.-  Reslaurant,  Galldhall  Road,  at  1.30  p  m.  The  Secre- 
tarv  will  be  much  obllaed  if  anymembar  wishing  to  attend  the 
luncbecn  will  notify  him  at  leas'-  two  days  betare  the  meeting. 
Business:  Minutes.  Election  of  Officers.  Annual  Report  of 
Division.     Mitters  referred  to  Division:   Qica  ions  on  the 


matter  of  Life  Assurance  Fees;  Definition  of  the  term 
Hospital";  the  ethics  of  Medical  Consultation.  The  Lynn 
Ihomas  and  Skyrme  Fund.  Letter  from  the  Coventry  Division. 
Dr.  Rabson  will  propose  that  thnre  be  a  special  Clinical  Section 
of  the  Division.  Mr.  Harries- Jones  will  read  a  paper  entitled 
Kemarks  on  the  Dlllerential  Diagnosis  of  Glaucoma.  Any  other 
business.- P.  S.  Hkhkns,  Houoraiy  Secretary,  Northampton. 

South  Wales  and  Monmouthshire  Branch.— The  annual 


Stevens,     21,     St.    Andrew's     Crescent,     Cardlfl',     Branch 
Secretary. 

South-Westbrn  Branch.  —  Election  io  Council  of  tht 
Asiociation.—\D  accordance  with  the  rules  of  the  Association 
1  hereby  give  notice  that  nominations  (each  to  be  signed  by 
three  electors)  for  the  office  of  Representative  of  the  Branch 
on  the  Council  of  the  Association,  are  to  be  sent  to  me  not 
later  than  M»y  25th.— Russell  Coombe,  Branch  Secretary. 

Staffordshire  AND  Shropshire  AND  Mid- Wales  Branches. 
—Nominations  for  the  office  of  KepreEentative  on  the  Central 
Council  should  be  sent  to  either  of  the  undersigned  not  later 
than  June  8ih,  in  aocordance  with  By-law  25 —G.  Petqravb 
Johnson,  Honorary  Secretary,  Staffordshire  Branch,  Stoke-on- 
Trent  ;  C.  G  Russ  Wood,  Honorary  Saoretary,  Shropabire  and 
Mid- Wales  B.anoh,  Shrewsbury. 


Ulster  Branch.- Nominations  for  the  offices  of  President 
Treasurer,  and  Secretary,  each  signed  by  two  members,  must 
be  sent  to  me  not  later  than  June  3rd.— Ckcil  Shaw,  M.D. 
29,  University  Square,  Belfast,  Honorary  Secretary.  ' 

Ulster  and  Connaught  Branches— Two  members  to 
represent  the  combined  Branches  on  the  Central  Council  will 
be  elected  next  month.  Nominations,  signed  by  three  mem- 
bers, must  be  sent  to  me  not  later  than  June  3rd  —Cecil 
Shaw,  M.U.,  29,  University  Sqaare,  Belfast,  Honorary 
Secretary,  Ulster  Branch. 

Worcestershire  and  Herefordshire  Branch.— The 
annual  meeting  of  the  above  Branch  will  take  place  at  the 
Hereford  General  Hosplfal  on  Thnrsday,  Juno  18th,  at  1.45p.m. 
Business  :  To  elect  officers  and  transact  such  other  business  as 
are  prescribed  by  rule  for  the  annual  meeting.- C.  8. 
Morrison,  Honorary  Secretary. 


Yorkshire  Branch  —Election  of  Representatives  of  the 
Branch  on  the  Coancll  of  the  Association.— Notice  is  hereby 
given  that  nominations  for  the  above  must  be  sent  to  the 
undersigned  by  June  13lb.  Each  nomination  must  be  signed 
by  three  members  of  the  Branch.  Two  Representatives  on  the 
Council  to  be  elected.— AdolphBronner,  Honorary  Secretary, 
33,  Minor  Row,  Bradford. 

Yorkshire  Branch  :  Bradford  Division.— A  meeting  of 
this  Dlvieion  will  be  held  at  the  Great  Northern  Victoria 
Hotel,  Bradford,  on  Tuesday,  May  26th,  at  8.30  pm.  The 
following  amongst  other  matters  will  be  considered :  (1)  The 
question  of  fees  for  medical  attendance  to  accidents  In  con- 
nexion with  the  tramways.  (2)  Commuuications  received 
re  the  Lynn  Thomas  and  Skyrme  Fund.  (3)  Certificates 
required  by  accident  insurance  companies  wlthcnt  payment. 
(4j  Nomination  of  officers  for  the  next  year.  (5)  Various 
notices  of  motion  contained  in  recent  Supplembnts. -James 
Metcalfe  and  J.  Whbrry  Willson,  Honorary  Sacretarles. 

tital  Statiatira. 

EPIDEMIC  MORTALITY  IX  LONDOK. 
Thb  aocompaDyiDg  diapram  shows  the  prevalence  of  the  principal 
epidemic  diseasea  during  the  first,  or  winter,  quarter  of  the  year. 
The  fluctuations  of  each  disease  and  its  relative  fatality,  compared 
with  that  In  the  corresponding  periods  of  recent  years,  can  thus  be 
readilv  seen. 

Small-poz—'^o  fatal  case  of  small-pox  was  registered  in  London 
last  quarter,  and  only  one  small-pox  patient  was  under  treatment  in 
the  Metropohtan  Asylums  Hospitils. 

Measles.— t\\Q  deaths  from  measles,  which  had  been  661.  405,  and  279 
in  the  three  preceding  quarters,  rose  again  last  quarter  to  346,  but 
were  242  below  the  average  number  in  the  first  q'lartcr  of  the  five 
preceding  years.  The  greatest  proportional  mortality  from  measles 
Ust  ({uarLer  was  recorded  in  Paddington,  Fulham,  Shoredltch. 
Bethnal  Green,  Stepney,  and  Lcwisham. 

Scarlet  /'erer— The  fatal  cases  of  this  disease,  wbicli  had  been  141, 
168.  and  23i  in  the  three  preceding  ([uartcrs.  declined  apain  to  186  in 
the  three  months  under  notice,  but  wore  74  in  excess  ol  tbetorrccted 
average  number.  Amonp  the  various  metropolitan  borouplis  thb 
disease  was  proportionally  most  fatal  in  Hackney,  Shoredltch, 
liethnal  Green.  Southwark.  Bormondsey.  and  Battersca.  The  number 
oi  scarlet-lever  cases  under  treatment  in  the  Metropolitan  Asylums 
H  o^pitals,  which  had  been  2  975,  4.29i.  and  4.9i6  at  the  end  of  the  three 
preceding  quarters,  liad  declined  again  to  3,lf^0  at  the  end  of  last 
quarter;  5.101  new  cases  were  admitted  during  the  quarter  against 
4,726. 6.989,  and  8.8C5  in  the  three  preceding  quarters. 

Diphtheria.— Thu  deaths  referred  to  diphtheria,  which  had  been  159, 
163,  and  214  in  Ibe  three  preceding  qaarters,  were  again  244  last 
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NOTB.— Hie  black  lines  abow  the  recorded  number  of  deaths  from  each  disease  during  each  week  of  the  quarter.    The  dotted  lines  show 
the  average  number  of  deaths  in  the  corresponding  weelis  of  the  five  preceding  j  ears,  1903-7. 


quarter,  and  were  32  in  excess  of  the  average  number  in  the  corre- 
sponding periods  of  the  live  preceding  years.  Tliis  disease  showed 
the  hiRliest  proportional  mortality  last  quarter  in  Hankney.  Holborn, 
Ftnsbury,  the  City  of  London.  Bethnal  Green,  and  Lewisham.  The 
number  of  diplitheria  pitienta  in  the  Metropolitan  isyluras  Hos- 
pitals, which  had  been  8O0,  9o4,  and  1.163  at  the  end  of  tlie  three 
preceding  quarters,  had  declined  again  to  1,081  at  the  end  of  last 
quarter;  1,B72  n»w  cases  were  admitted  during  tlie  quarter,  against 
1,607, 1,804,  and  2  327  in  the  three  pri ceding  quarters 

Wftooping-auugh.  -The  fatal  cases  of  this  disease,  which  iiad  been 
S77,  370,  aud  217  in  tlie  three  prficeijing  q-iarters.  rose  again  last 
quarter  to  403.  but  were  U6  below  the  corrected  average  number. 
The  higliest  death-rates  from  whooDing-cough  last  quarter  were 
recorded  in  Chelsea,  St.  Pancras,  StepLey,  Poplar,  Greenwich,  and 
Woolwich. 

•^Fewr  "—Under  this  heading  are  included  deaths  from  typhus,  from 
enteric  fever,  and  from  lU-aeflDed  pyrexia.  The  deaths  referred  to 
these  different  forms  f>f  '•  fever,"  which  had  been  36,  42,  and  69  in  the 
three  preceding  q  larters.  decliued  again  last  quarter  to  ^0.  and  we  e 
22  below  the  average  in  the  corresponding  period  of  the  five  preceding 
years  Two  deaths  were  attributed  to  ill-defined  pyrexia  during  the 
quarter,  but  uot  any  to  tynhm.  Among  the  various  metropolitan 
boroughs  *'fever"  was  proportionally  most  fatal  in  Hammersmih, 
Fulham,  the  City  of  Westminster,  Holborn,  Finsbury,  Bethnal  Green, 
uid  Greenwich  The  Wftr'^politan  Asylums  Hospitals  contained  7$ 
enteric  fever  patients  at  the  end  of  last  quarter,  against  67,  99.  and  119 
at  tlie  end  of  the  three  preceding  quarters:  155  oases  were  admitted 
during  the  quarter,  against  146, 191  and  nib,  in  the  three  preceding 
quarters 

Diarrhoea  —Tlie  807  daatha  from  diarrhoea  in  London  last  quarter 
were  slightly  below  the  corrected  average  uumberfor  the  firstquarter 
of  the  five  preceding  years.  The  greatest  proportional  mortality  from 
this  (fasease  wa  s  recorded  last  (]uarter  in  Hackney,  Finsbury,  Shore- 
ditch.  Poplar,  Southwark  and  Bermond^ey. 

In  coacIusiOQ  it  may  be  slated  that  the  1.429  deaths  in  London  re- 
ferred to  the  principal  infectious  diseases  last  quarter  were  nearly 
19  percent,  below  the  corrected  average  number.  The  lowest  death- 
rates  from  the*  e  diseases  la.^t  tiuarter  were  recorded  in  Kensington, 
Eammersmith,  the  City  of  Westminster,  H.amp3tead,  and  Stoke 
Newingtou  ;  and  the  highest  rates  in  Hax^kney.  Finsbury,  Bethnal 
Sreen,  Stepney,  Poplar,  Greenwich,  and  Lewisham. 


HEALTH  OF  ENf^LISH  TOWNS 
IN  sevonty-slx  nf  the  largest  English  towns,  including  London,  8.818 
births  and  4.124  deaths  were  registered  during  the  week  ending 
Saturday  last,  May  16th.  The  annual  rate  of  mortnlityln  these  towns, 
which  liad  been  15  4,  16  7,  and  14  2  per  1  000  in  the  three  preceding 
weeks,  further  declined  last  week  to  13  2  per  1,C0J,  The  rates  In  the 
several  towns  ranged  f-om  6  7  in  Horusey  and  in  WaUhanistow.  7  3  in 
York.  7  5  in  Leyton,  7  9  in  Bury,  8  0  in  Eai^t  Ham,  8  3  in  Tottenham, 
and  8  5  in  Hastings,  to  18  3  in  Warringt,on.  i9  2  in  Wigan,  19  8  in 
Burnley.  2i  9  in  Ipswich,  22  2  in  Middlesbrough,  and  2.^8  in  Har ley 
In  London  tlie  rate  of  mortality  was  13  0  per  1.000,  while  it  averaged 
13,3  in  the  seventy-sir  other  large  towns.  Tne  death-rate  from 
the  principal  infectious  diseases  averaged  l.l  per  1  COO  in  the 
seventy-six  towns,  and  ranged  upwards  to  2  3  in  Rochdale  and  In 
Khondda.  2  5  in  Rotiierhun,  3  7  in  Warrington,  3  8  In  Wallaeey. 
aUd  5.9  in  Stlckton-on-Teea ;  in  London  the  rate  naa  11  per  1,000. 


Measles  caused  a  death-rate  of  1  3  In  West  Ham  and  in  Preston,  2  3  in 
Wailisey.  and  3  9  in  Stockton-on-Tees;  and  whooping-cough  of  1.1  in 
Newcastle  on-Tvne,  1.2  in  Portsmouth.  1  3  in  Birkenliead,  1.4  m  Isew- 
port  (aon.)  and  in  Merthyr  Tydfil,  2  5  in  Rotherham,  and  2  9  in 
Warrington.  The  mortality  from  scarlet  fever,  from  diphtheria,  from 
enteric  fever,  and  from  diarrhoea  showed  no  marked  excess  in  any 
of  the  seventv-six  towns,  and  no  fatal  case  of  small-pox  was  registered 
during  the  week.  The  number  of  scarlet  fever  patients  under  treat- 
ment in  the  Metropolitan  Asylums  Hospitals  and  the  London  Fe.'er 
Hospital,  which  hid  been  2  861.  2,925,  and  2,S'70  at  the  end  of  the  three 
preceding  weeks,  had  declined  ag*in  to  2.833  at  the  end  of  last  week  . 
380  new  cases  were  admitted  during  the  week,  against  332,  268,  and  353 
in  the  ttuee  preceding  weeks. 


HEALTH  OF  IRISH  TOWNS. 
DUKIKO  the  week  ending  Saturday,  May  9th,  616  births  and  441  deaths 
were  registered  in  six  of  the  principal  Irish  towns,  as  against  653 
bi'thsaiid  384  deaths  in  the  pte.edmg  period.  The  aunual  death- 
rate  in  these  towns,  which  had  been  21  2.  28  6  and  25.9  per  1.000  in  the 
three  preceding  weeks,  fell  tn  23  3  ner  1.000  in  the  week  under  notice, 
this  fleure  being  9  1  per  1.000  higher  than  the  mean  annual  rate  for 
the  sevei  tv-six  English  towns  for  the  corresponding  period  The 
figures  ranged  from  21  9  in  (Limerick  and  23.1  in  Londonderry  to  23  4 
in  Waterford  and  Belf  .st  and  25  0  in  Dublin  The  zymotic  death-rate 
in  the  same  six  Irish  towns  averaged  2.6  per  1  000,  or  1.4  per  1  000 
lower  than  the  preceding  period,  the  highest  figure— 11.7— being 
recorded  in  Waterford,  whUe  Limerick  registered  no  deaths  under 
tilts  heading  at  all. 


ilahal  mh  litiittarg  Jlppmntments, 

INDIAN  MEDIC \L  SERVICE. 
LrEtjTENAi.T-Coi.ONEL  G  A.  Kmebson.  MB.  Bengal,  la  permitted  to 
retire  from  the  service,  from  April  2Dd  Hejoined  the  Bengal  Medical 
Department  as  Surgeon,  Octobfl-  lat  1877,  and  became  Surgeon- 
Lieutenant  Colonel,  October  1st,  1R97.  He  was  in  the  Afghan  war  in 
1873-80  (medal  with  clasp),  and  in  the  Soudan  campaign  In  1885  (medal 
with  clasp  and  Khedive's  bronze  star). 

Lieutenai.t  C.  M.  Robekts.  M  B.,  is  permitted  to  resign  the  service, 
from  April  13th     His  coinmLs'slOD  wasdated  September  1st,  1906 

Major  H.  M  Eahle  h»s  been  appointed  Speciftliet  in  Midwifery  and 
Diseases  of  Women  and  Children,  and  has  been  posted  to  the  3rd 
(Lahore)  liivision  Major  A.  E.  Behhy.  M  B  .  has  been  appointed  a 
Specialist  in  Ophthalmology,  aud  has  been  posted  to  the  5th  (Mhow) 
Divis'ou).  Captain  C.  H.  Bahbeh,  M  B  .  has  bi'en  appointed  Specialist 
in  Advanced  Operative  Surgery  in  the  1st  (i-'eshawur)  Division 

J  ieutenant^Coloucl  A  E.  RoRfRTs.  M  B  ,  Bengal,  is  permitted  to 
retire  from  the  service  from  April  21st.  Aopoluted  Surgeon-Captain, 
October  1st.  1887.  he  became  Lieuteuaut-Coloijel,  October  1st.  It07. 
He  was  in  the  Ha^ara  campaign  in  I8-.8.  receiving  a  medal  witli  cla.sp. 

I  ieutenant-Colonel  W.  A.  Lff,  Madras,  retires  from  the  Sf  rvice, 
from  April  7tli  He  was  .appointed  A'slstant  Surgeon  in  the  Madras 
Medical  DepBi'tmcnt,  September  30th.  1876,  and  became  Surgeou- 
Lieulouaut-^olone],  September  30th,  1896. 
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VACANCIES    AJSD    APPOINTMENT?. 


BaiTIftlf  MEDttAL  .luuiuvu.         Sj 


L^eut«n»nt-ColoncI  J.  FFBENCH-MrLLEN,  M  II ,  BergaJ,  al'o  retires 
from  the  service,  from  May  2;tJi.  lie  joined  tlie  det.irtiuODt  as 
Surgeon,  March  30ih,  1878,  and  was  made  l.ieQteuaut-Culoi.el. 
March  JJtli,  1698. 

The  retirement  is  also  announced  of  LicutenantColonel  F.  (i. 
Maidment,  Madras,  from  M»rch  2l3t^  Bis  first  appointment  bears 
date  Seotember  30th,  1886:  his  comnitssiju  .-is  Lieuteoaut-Colouel, 
September  30th.  1908.  He  served  with  the  Burmese  expedition  in 
1887-9  (medal  with  clasp),  and  in  the  China  war  in  1900  (med:U) 

Lieutenant-  olonel  K.  BHOas,  H.D.,  Bengal,  is  posted  as  Kesideucy 
Surgeon  at  Hyderabad. 

Colonel  C.  H.  Bkatsos,  C.B  ,  Bensal.  Principal  Moilioal  Officer, 
Kohat  Brigade,  is  granted  six  months'  comblLCd  leave,  from 
AprU  21st. 

Colonel  W.  A.  QrirLE,  M.D..  Madras,  has  taken  over  duty  as 
Principal  Medical  Officer,  Aden  Brigade,  from  Colonel  F.  B.  MaoleaD, 
Army  Medical  Service. 

1st  Eii^t  Laricashirs  Fitld  AmbuUincc  :  Major  JOHN  Beni'ly  Mann, 
from  the  Manchester  Companies,  Roval  Army  Mcilicai  Corps  tVoUm- 
toers),  to  be  Lieutenant-Colonel,  and  is  appointed  to  commacd  the 
unit,  April  1st,  1S03. 


n»«  IM  aSvaeaneUt  it  eompiisd  from  our  advcriiasment  mlumni,  wlurt 
tuUpartieulare  vriii  be  foutui.  To  cn»are  notice  in  tMe  coiumti,  advertise- 
menu  mugt  be  received  not  kUer  Uan  the  tint  post  on  Wedneedai 
morning. 

VACANCIES. 
BIRMIX3H4M    EOUCITIOK    COMUITTEE.-(l)  Medical   Superin- 
tendent ;  salary.   £5X1   per   annum.    (2)  Three    Medical  Olficers 

(Men  or  Women) ;  salary,  £?30  per  annui:i. 
BLACKBURN    AND    EAST    LANCASBIRE    INFIRaARY.— Junior 

House-aurgeon.    SaJar>  to  commence.  ££0  per  annum. 
BOURNE  sloniH     KDOCATION     COMMiriiE.  —  School    Mfcdical 

Officer.      Salary,  £300  per  aanum. 
BRIDGWATER  HOSPIIAI,.— HouseSurgeon.     Salary  at  the  rate  oi 

£S0  per  annum. 
BRIGHTON  :     803SIX     COUNTY    HOSPITAL  -(1)   Third    House- 

Surgeon  ;  salary.  £W  per  annum,     (i)  Assistant  Kesident  Medical 

Officer :  honorarium,  26  guineas  for  three  months.      (5)  aecond 

Honorary  Anaesthetist. 
BRISTOL     GENERAL     HOSPITAL.  —  Asfiitant    House  Physioiau. 

Salary  at  the  rato  of  £60  per  annum. 
BURNLEY  UNION.— Besideat  Medical    Officer  of  the  Workhouse. 

Salary,  £12:  per  annum 
CAMBERWELL  W OiKHOUSE.- locumtenent  for  Medical  Officer 

lor   four  weeks.      Bemaneration    at    tte  rate  of  four  guineas 

a  week. 
CAR   IFff  INFIRMARY.— (l)Honse-Surgeon;  (2)  House-Sutgeon  for 

Ophthalmic  and  Car  and  ThroAt  Departments.  Honoraxium,  £10 

for  six  months  each. 

CARMARTHEN :  JOINT   COUNTIXS   LUNATIC  ASYLUM.— Second 

Assiistant  Medical  Officer.    Salary,  £160,  increasiig  to  £180  per 

annum. 
CITY  OF  LONDON    HOSPlTAt,    FOR    DISEASES  OF  THE  CHEST. 

Victoria  Park,  E.— Hense-Physician  (male).    Salary  at  the  rate  oi 

£50  per  annum. 
COVENTRY   AND   WARWICKSHIRE    HOS PI T.Vt..— Junior   House- 

Surgeon     Balary  at  the  rate  of  £60  per  acnum. 
DURHAM  COUNTY  CODNCIL -Askistant  CouLty  Medical  Officer  oi 

Health.    Salary,  £iOO  per  annum,  increasiijg  to  £400. 
EAST    LONDON    HOSPITAL    FOR    CaiLDKEN,    ShadweO,    E.— 

Clinical  Assistant. 
EVELIN-V    H08PIT.1L  FOR  CHILDREN,  Eouthwark  Bridge  Road, 

8. E.— Physician  in  charge  of  Skin  DepartmetiC. 
EXSTER:  ROYAL  D«VON  ANDIXETER  fiOiPITAL —Assistant 

House-Surgeon.    Salary,  £60  per  annum. 
GLOUCESTER   EDUCATION    COMMITTEE.- School    Medical    In- 
spector.     Salary,  £Z:0  per  annum,  rising  to  £300. 
GORGON    HOSPITAJt,    VamhaU    Bndga    Ro.d,    S.W.  —  Kesident 

House- Surgeon 
GREENWICH    UNION    INFIRMARY,— Junior   Assistant  Medical 

Officer.      Salary,  £100  per  annem. 
HOS-'ITAL  FOR   SICK  CHILDREN,  Great  Ormond  Street,  W.C  — 

HousfrSu'geon.    Salary,  £20  lor  six  mouths,  and  £2  ^Os.  washing 

allawaoce. 
HULL  ANiJ  SCULC0AT3  DISPENSARY.— Medical  Officer.     S»lary, 

£^10  per  annum. 
HUNGERFOBD    AND    RAM8BURY    UNION.- Public   Vacclnatrrs 

for  (1)  Redwyn  Distriot  and  (2)  Hungerford  Di-uict  and  Work- 
house. 
LANCASTER  ROYAL  INFIRMARY.— Honse-Surgeon.'i  Salary,  £100 

per  annum. 
LIVERPOOL   EDUCiTION  COMMITTEE.— ScUocl  Medical  Officer. 

talary,  £300  per  annum. 
MANCHEiTtR  CHILDREN'S  HOSPITAL.— Astiatant Medical  Officer 

(nonresident).    Salary,  £100  per  annum. 
MANCHESTER     NORTHERN     HOSPITAL     FOR     WOMEN     AND 

CHILDiiKN.-Honorary  Atsistant  surgeon. 
MEIROPOLITAN  EAR.  NOSE,  AND  THKOiT  HOBPiTAL,  Grafton 

Sireet,  W.— Two  Senior  Clinical  Assistauls. 
MIDDLESEX  H03P1TAL  MEDICAL  SCHOOL,  W. -lectureship  in 

Anatomy. 
liOCNr      VERNON      H08PIT4L      FOR     CONSUMPTION      AND 
uiSEiSEJ  or  TaE  CanST.  Korthwood  — Assistant  Kesiaent 

Medical  Officer.    Honorarium  fioOperanoum. 
NiTIONiL    ASSO:!l!TION     FOR    THE     E3TABI  KHUENr     *ND 
■   MXlSTe-A>CE  OF  S1N4TORIUM8  FOR  WuK^EK-i  (■UB'FER- 

)NG  fKOM  TOBSRCULOSIii.- As'istaDt  Med'cal  Superintendent 
or  8j,Eat:)rium  at  Benendcn.    Salarj,  £80  pur  annum 
NEWCASTLE- OS -TYKE  :       NOHTHOMBEK^AND       eDUC4T;0.f 
.vUItiORIIY -Two  Medical  Inspectors.   Silary.  £2C-0  per  annum 

each. 


NORTH  STAFFORDSHIRE  INFIRMARY  AND  EYE  HOSPITAI* 
Harlshill.    Junior  House-Surgiou.    Salary,  £J0  per  annum. 

NORWICH  CITY  ASYLUM.-.*.s8istant  Medical  Officer.  Balary,  £130 
per  anniiiii. 

ROYAL  EAR    HOSPITAL.  Dean  Street,  Boho,  W.-Bon»o  Surgeon 

Honorarium,  £40  per  annum. 
ROYA.L    FREE    HOSPITAL,    Gray's    Inn    Road,     W.C. -Assistant 

Physician  for  LUseases  of  Women. 
ROYAL  WESTMINSIER  OPHTHALMIC  HOSPITAL.   King  WUIlaja 

Street,  W.C— House  Surgeon.     Salary,  £26  for  six  montbs. 
ST.    ANDREWS    USIVERSITV:    CHtNDOS   CHAIR    OF    PUYSIO- 

LOGY —Applications  to  the  Eecrttary,  University  Court 
ST.  MiRTCij  HOSPITAL.  Paddington,  W.-Honorary  Anaesthetist 
SCARBOROUGH  HOSPITAL  AND    DISPENSARY.- Junior  Bonge- 

Surgeou.    Salary.  £80  per  aurum. 
BEAMBN'S    HOSPITAL    SOCIETY:    ALBERT  DOCK  HOSFITAl^- 

(1)  Senior  House-Surgeon;  salary,  £75  per  annum,    and  £26  for 

a 'ting  as  Registrar.    (2)  Hou-e  Sui  geon     Salary,  £t>0  per  annum. 
SHREWSBURY:    S.4LOP   INFIRMARY.- Housel  hysiclan.     tsalikn 

at  llie  rate  of  £60  per  annum. 
SOUTHAMPION  BREE  KKE  HOSPITAL.— Housc-StU'Eeon.    Salary. 

£73  per  annum. 
SOUTHAMPTON:   FOYAL  SOUTH    H.iNTS    AND   SOUTHAMPTO^ 

HOSPITAL.— Junior  House  Surgeon.    Salary  at  the  rule  of  £80 

per  annum. 
STAFFORDSHIRE      GENER.AL      INFIRMLARY.  -  House  Surgeon.  ' 

Salary,  £100  per  annum. 
TOXTETH  P4RK  TOWNSHIP.-Aesistart  Resident  Medical  Offlcei 

of  the  Workhouse  and  Infirmary.    8alai7,  £100  per  annum 
UNIVEhSiTY    COLLLGE,  Gower  ttitet -Shatpey  Scholarship    U 

Physiolbgy. 
WAKEFIELD  :    CLAYTON    HOSPITAL.  -  Junior    Bouse-Surgeon. 

Salary,  HO  per  annum. 
WEST-END    WOSPlTiL     FOR    DISEASES     OF     THE     NERVOUb 

SYSTEif,  Weltaeck  Street,  W.- Resident  Medical  Officer.    Salary 

at  tlie  rate  of  50  guineas  per  annum. 
WEST    HAM    AND    E4.ST    LONDON    HOJPITAr,    StraUord,    ».- 

Junior   House-Surgeon  for    six    mOLths    and    then  as  Seolor. 

Salary  at  the  late  of  £76  and  £100  per  annum  respectively. 
WEST  LONDON   HOSPITAL,  Hammersmith,  W.-House-PhysloUn 

for  six  montlis. 
WIGAN  INFIRMARY.— Junior    HcuseSurgeon.     Salary,    £100   pet 

annum. 
WOLVERHAMPTON     AND     STAFFORDSHIRE    SEVERAL     H08- 

PITAL.— (1 1  Resident  Medical  Officer ;  (2)  Bouse-Surgeon.    Salary. 

£100  and  £30  per  annum  respectively. 

CERTIFYING  FACTORY  SURGEONS.— The  Chief  Inspector  of  Fae 
tories  annouLces  a  vacancy  at  Mildenhall,  co.  Suffolk. 


APPOINTMENTS. 

Beil,  W.,  M.B  ,  Ch.B.Edin  ,  Eistiict  Medical  Officer  of  the  Huddera- 

field  Union. 
Biggs,  f^.  L..  M  B.  B, 9. Inrh  ,  Fonorary  Assistant  Surfieon  to  the 

Ear,  Nose,  and  Throat  Department  of  the  dreadnought  BospllsL 

Greenwich, 
Beembidge,  R  H  .M  BOxon  ,B.Sc  Lond.,  Asslstatit  CouutyUecUc&i 

Officer,  lierbyshire  Cc\^nty  Council, 
Beowne,  H   S.  D  ,  il  B.Camb  .  M.R  C.S.,  Medical  Officer  of  tlie  Work 

house  of  the  Winchester  Union. 
Campbell.    Robert  B  ,  M.B  ,  C  M.Edin.,  Medical    Superintendent. 

Stirling  District  A>ylum.  Ltirbtit 
CAHRiTHEKS,  D.  A  .  M  B  ,  C.M.Ediu.,  Medical  Officer,  Backs  EMuoa- 

tion  Committee 
Chateb.  J.  S.,  M.D.Lond.,  District  Medical  Officer,  cf  the  Llnccln 

Union. 
Leeds   Gemesal  Infishabt.— The  following   appointments   bave 
been  made  : 

House  Physician  to  Er.  Cbuiton,  P.  D.  Piil:l(s. 

House-Plu  sician  to  Dr.  Barrs,  H  B.  Scargili.  M  B..  B.S.Lond. 

House-Surgeon  to  Mr.  Littlewood,  J.  P.  Bibby,  J1I.B.,  Cta.B.Leeda 

Ophthalmic  House  Surgeon,  W.  Williamson. 

Resident  Medical  Officer  at  the  ConvalesccLt  Homes,  W.  L.  Dlbb. 
M  B.,  Ch.B.leeds. 

Resident  Obstetric  Officer,  T.  E.  Lister,  MB  ,  Ch.B.Vtct 

Samaeitan  Fbee  hospital.- The  following  gentlemen  have  beeL 
apnointed ; 
Clinical  Assistants:  A.  Baiber,  M.B,  B.S  Lond  :  Reginald  Jami 
eon,  M.8,  F.B.C.S.Eug.  ;  W.  D.  KeywoiUi,  B.A.,  B.C.Camb. . 
A.  B.  Leuter,  M  B  ,  Ch.B  Idiu  ;  AlexaLder  Manuel,  M.B  C.a  . 
LR.C.P. ;  VerLoa  MoLCktou.  M  D,  B  3  ,  M  R.C  S. ;  H.  Beckett 
Overy,  F.R.C.S.Eng  ;  John  Proctor.  M.D.,  Ch.B. 


BIRTHS,   MARRIAGES,   AND   DEATHS. 

The  charge Jor  inserting  anrwuncvments  0/ £in/us,  Mamnges,  and  Dtaltux^ 
$e.  6d.,  which  mtm  enould  be  forwarded  in  post-office  orders  or  tiampe 
with  tM  notice  not  later  than  Weditenduy  muming,  in  order  to  enauri 
ineertum  in  Che  current  i66ue. 

MARBIAGB. 

CjOPBE-BEZNNAN.-On  M»y  I4th,  at  Wimbledon  Parish  Church, 
ijy  the  Kev.  li.  Cli'^mberlaiD,  M.A.,  cousiii  of  the  bridegroom, 
assLsted  by  the  Jiev.  .1.  Allen  Bell.  MA..  Vicjir  of  tlie  Parl-li. 
Edward  Cooper,  Fleet  Sureflon.  Koyal  N»vy,  H.MS  SwifL-urr. 
youngest  son.tf  the  late  Alfred  Coocer.  E>q.  of  l-outnampton 
Villa,  Southsea,  to  iiiargaret  Wilheimina.  daught*r  01  the  late 
Rtv.  William  Brennan,  MA  ,  sometime  i(<-i  tor  oi  BallvsKdHie. 
CO  Sligo,  and  Mrs.  Brennan.  of  Moate,  cu.  Westmeath,  iroiaud, 

DEATH. 
FowKK.— On  May  Wth.  at  Weusley  Arkwright  Road,  South  H»mp 
stead,  aged  t8.  Francis  Fowke,  for  ihiriy  years  aecielary  to  tut 
Bnt'sh  Medical  Associatiou,  xounge^t  sod  of  the  la">  'obn 
Fowke.  F  K  C  S..  and  hophja  Fowke,  ol  Woh  erhanipton.  Funeral 
at  Albrlghton,  WolverLaaip'.ou,  on  Frid»y.  ^__ 
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SIONDAT, 

BOTAI.  SOCIFTY  OF  MlDtCINE  : 

ODOtrroLOGiCAL  SecnoN,  20.  Hanover  Fquare,  \V..8  p  m.— 
Paper:  Mr.  Stanley  Mummery,  Hfredity  and  DeDtal 
Disease.  Papers:  Mr.  Wm  Ku'hton,  Notes  ou  the 
Extraction  of  an  Upper  Wisdom  Tootli ;  Mr.  J.  G. 
Turner :  Some  Ciiuical  &otes  on  Pyorrlioe* 
Alveolaris. 

TII.SDAY. 
Chelsea    Clinical    Society,    Chelsea   Dispensary.   Manor  Street, 
a.W.,  8.30  p.m.  — Paper:  Dr.  Eric   Pritchard,  Repjla- 
tion    rf   the    Manufacture    and   Sale  of   Proprietary 
Medicines  and  Foods. 

BOTAL  SOCIETY  OF  MEDICINE  : 

MEDICAL  Section,  20.  Hanover   Square.  W.,   5  30   p.m.— 
Discussion  on  Dr.  Latham's  pnper  ou  the  Administra- 
tion of  Tuberculin  and  other  Vaccines  by  the  Mouth. 
P08T.«RADCATE  COCRSES  AND   LECTirRES. 

LONDON  School  of  Clinical  Medicine.  Daily  arrangements: 
Out-patient  Demonstration,  10  am.;  Medical  and 
Surgical  Clinics,  2  15  p  m.  and  i.lb  p.m.  respectively  ; 
Operations,  2.30p.m.  Special  Clinics  :  Ear  ard  Throat, 
at  noon  and  4  p.m.  Monday,  and  noon  Thursday  ; 
Skin,  at  noon  and  4  p  m.  Tuesday,  and  noon  Friday  ; 
Eye,  11  a.m.  Wednesday  and  Saturday  ;  Hadioerapby, 
4  p.m.  Thursday.  Special  Lectures  :  Tuesday,  Haemor- 
ihoids  and  their  Treatment ;  Wedresdav,  The  Treat- 
ment of  Corneal  Ulcers ;  Thursday,  Exophthalmic 
Goitre. 

Ubsical  Qbadijates' College  and  Polyclinic,  22.  Chenies  Street, 
W.C.— The  following  clinical  demonstrations  have 
been  arranged  for  next  week  at  4  p  m.  each  day: 
Monday,  Skin ;  Tuesday.  Medical :  Wednesday, 
Surgical  ;  Thursdny,  Surgical ;  Friday,  Eye,  Lectures, 
at  5 16  p.m.  each  day.  Will  be  given  as  follows : 
Monday,  M5 asthenia  Gravis  and  Amyotonia  Con- 
genita (with  case.s)  ;  Tuesday,  ivodern  Views  on 
Rheumatoid  Arthritis  (with  lantern  slides) ;  W^ednes- 
day,  Lesions  of  ihe  Optic  Chiasma ;  Thurtday, 
Seborrhoea  of  the  Scalp. 


Noeth-East  London  Posi^Gbaduate  Colleob.  Prince  of  Wales'a 
General  Hospital,  Tottenham,  N.— The  following  are 
the  Clinics,  Demonstrations,  etc.,  for  next  week  : 
Monday,  10  a.m  .  Surgical  r>ut^patlent ;  Z.60  p  m.. 
Medical  Outpatient  and  Throat,  Nose,  and  Ear, 
X  Kays;  4  JO  pm.  Medical  Inpatient.  Tuesday, 
10  a.m..  Medical  Out-patient;  2  30  p  m..  Surgical 
Operations,  Surg'cal  Out-patient  and  Gynaecological ; 

4  30  p.m..  Special  Demonstration  of  Selected  Skin 
Cases.  vFednesaay,  2  30  p  m..  Medical  Oi't-patient, 
Skin,  and  Eye.  Thursday,  2  30  p  m..  Gynaecological 
Operations,  Medical  and  Surgical  Out-patient.  X  hays  ; 
3p.m.,  Medical  In-patient;  4  30  p.m..  Demonstration 
on  Clinical  Methods  of  Estimating  Blood  Pressure. 
Friday,  10  am,  Su'gical  Out-patient;  2  30  p  m  , 
Suiglcal  Ope'ations.  Medical  Outpatient  and  Eye; 
3  p  m..  Medical  In-patient 

Post-Grabcatb  College,  West  London  Hospital,  Hammersmith 
Road,  W.— Tlie  following  are  the  arrangements  for 
next  week :  Dally,  2  p  m  ,  Medical  and  Surgical 
Clinics  and  A' Rays  ;  2.30  p  m..  Operations.  Monday 
and  Thursday  and  Wednesday  and  Saturday,  2  p.m  , 
Diseases  of  the  Eyes.  Tuesday  and  Friday, 
10  a.m..  Gynaecological  Operations  ;  2  p.m..  Diseases 
of  the  Throat.  Nose,  and  £a,r  ;  2.30  p.m  ,  Diseases  of 
the  Skin.  Wednesday  and  Saturday,  10  a.m.,  diseases 
of  Children ;  2.30  p.m  ,  Li.^eases  of  Women.  Lectures  : 
At  12  noon,  Monday,  Pathological.  At  12  IB  p.m., 
Wednesday   and    Friday,    Practical     Medicine.       At 

5  p.m. :  Monday,  Gynaecology ;  Tuesday,  Typhoid 
ITever  Relapses ;  Wednesday,  Dental  ;  Thursday, 
Practical  Surgery ;  Friday,  Cases  ct  fekin  Diseases. 


BOOKS,  Etc.,   RECEIVED. 


Maccdon'a  aud  the  Reforms.    By  Drajacot.    Translated  from  the 

irrench.    Loudon  :  A.  Southey  and  Co.    1903. 
Lehrbuch   der   allgemeinen    Pathologic    und    der  pathologischen 

Anatomie.    Von   Professor  Lr.  H.  Ribbert.    3  Auflage.  Leiizig: 

F.  C.  W.Vogel.    1?08.    M.  Ifi. 
i  Vitality,   Fasting,   and   Nutrition.     By  11.    Carrlngton.     London  : 

Kebman,  Ltd.    21s. 


CAXENDAE    OF    THE    ASSOCIATION. 


Date, 


Meetings  to  be  Held. 


MAY. 


24  ^unllag 


25  MONDAY 


26  TUESDAY 


27  WEDNESDAY  ■( 


(  Kensington      Division,      Metropolitan 
.  i      Counties  Branch,   Kensington  Town 
I     HaJI,  5  p.m. 

^Bath  Di  vision.  Bath  and  Bristol 
I  Branch,  Eoyal  United  Hospital, 
!  6  p.m. 
■  I  Bradford  Division,  Torkshire  Pranch, 
I  Great  Northcm  "Victoria  Hotel, 
i.     Bradford,  8.30  p.m. 

^Dorset  and  Wfst  Hants  Branch, 
Hotel  Mont  Dore,  Bournemouth, 
3.30.  Dinner  in  Hotel,  6.i0  p.m. 
Leicester  and  Rutland  Division, 
Midland  Branch,  Annual  Meeting, 
Leicester  Infirmary,  4  p.m. 
Liverpool  (Northern)  Division,  £an- 
ra-hire  and  Cheshire  Branch,   Annual 

I      Meeting,  Liverpool  Medical  Institu- 

I      tion,  3  45  p m. 

j  NoRTK  Carnarvonshire  and  Anglesey 
Division,   iVorfA    Wales  Brar,ch,   An- 

!      nual  Meeting,    British  Hotel,   Ban- 

l,     gor,  3  p.m. 

'Bath   and   Bristol   Branch,   Annual 
Meeting,  Bristol 

Central  Division,  lirmingham  Bianch, 
Medical  Institute,  4  pm. 

City  Division,  Metropolitan  Counties 
Branch,  Annual  General  Meeting, 
followed  by  Supper,  Great  Eastern 
Hotel,  9  p.m. 
28  THURSDAY...  •(  Folkestone  Division,  South-EaiUm 
Branch,  .■Vnnual  Meeting. 

Li.scOLN  Division,  Mid  and  Branch, 
Annual  Meeting,  Guildhall,  Lin- 
coln, 3.30  p.m. 

South  Carnarvon  and  Merioneth 
Division,  North  Wales  Brar.ch.  An- 
nual :\Ieeting,  Queen's  Hotel, 
Portmadoe,  2  ji.m. 


I 


Date. 


Meetings  to  be  Held. 


MAY   (.Continued). 

'English     Division,     Border      Covnfiei 
Bran/-h,    .Annual    Meeting,    County 
l-!otel,  Carlisle,  3.30  p.m. 
Glasgow     North-Western     Division, 
Glaiffoie  and  West  of  Scotland  Braivh, 
Annual  Meeting,  Burgh  Hall,  Hill- 
head,  8.30  p.m. 
...  ■^  Manchester   (South)    Division,    Lan- 
cashire and  Cheshire  Branch,  Annual 
Meeting,    Surrey   Lodge,    2,    Birch 
Lane,  Longsight,  3.30  p.m. 
Totienham      Division,       Metropolitan 
Counties    Branch,    Annual    Meeting, 
Prince  of  Wales    Hospital,   Totten- 
ham, 4.30  p.m. 


29  FRIDAY 


30  SATURDAY.. 

31  Stmtian 

1  MONDAY      .. 


JUNE. 


/London      Public  Health  Committee, 
I      3.15  p.m. 

2  TUESDAY        J  ^^'  P-^^'cn^s  and  Islington  Division, 

"■  ;  Metropolitan  Counties  Branch,  An- 
I  nual  Meeting,  Midland  Hotel, 
1,     King's  Cross,  W.C,  4  p.m. 

3  WEDNESDAY 

/'Altrincham    Division,  Lancashire  and 
I      Cheshire   Branch,    Annual    Meeting, 

4  THURSDAY...  ■{      Board  Room  of    Hospital,    Altrinc- 

ham,    4.50    p.m.  ;    Tea,   4.30  p.m.  ; 
I.     Dinner,  Brooklnnds  Hotel,  7  p.m. 

/'London  :      Standing     Ethical      Sub- 

I      committee,  2  p.m. 
K  TTPTnAv  J  Glasgow    and    Wk.st     g»    Scotland 

o  j?itiL;Ai         ... -j      BR^j,(,fj^     Annual     Meeting,      New 

Maternity  Hospital  ;  Dinner  in  the 
\     evening. 

fJlLTNSTER  Branch,  Annual  General 
Meeting,  Rooms  of  tlie  Medical 
Society,  74,  South  Mall,  Cork, 
4.30  p  m. 


6  SATURDAY. 


I  rnblUhol  Dj  tb«  BrltliS  MaOloal  AiiOdaUon  at  tlwlt  Ottoo,  Ka.  8.  Oatheriiw  Strxt,  StnUKUu  IlM  Pulih  0'  8t  P»nJ,  Co^Bl  Gt  tdni.lji  tba  Countj  o'  UUCUtMS. 
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The  SEVsKin^-l^iXTH  Annual  Msiting 


BRITISH  MEDICAL  ASSOCIATION, 


JULY  24Tn  to  JULY  31st,   1908. 


Prosident  i 

Benht  Davt,  M.I).,  F.B.C.P.Lond.,  Physician,  Royal  Devon  and  Kxeter  HoepltaL 

President-elect  i 
SiuxoR  Snklk,  F.B.G,8.Edln,,  Opfath&lnic  :bu-ge«n,  Hoyal  Infiimaty,  Sheffield. 

Past-President  r 
BiOHABD  Ahdrews  EEavB,  B.A.,  M.D.,  LL.D.,  Dean  of  the  Medlral  Faculty,  University  ol  Toronto, 

Chairman  ol  Representative  Meetings  : 
James  Alexahbeb^  Macdonald,  M.D.,  M.Ch.,  K.U.I,,  Pby^iclan,  'lannton  Rn(3  Somerset  Hospital, 

Chairman  of  Counoll  9 
Edmund  Owen,  LL.D.,  F.E.CS.Eng.,  Consulting  Surgeon  to  St.  Mary's  Hospital,  London. 

Treaaorer  ; 
Edwin  Eayneb,   M.D.Lond.,  F.B.C.S,Eng,,  Surgeon,  Stockport  In&aoaiy,  Steckpcrt. 


The  Bcventjr-slxth  Annual  Meeting  oJ  the  British  Medical  Aesoelatlon  will  be  held  at  Sheffield  In  J«ly 
1908.  The  President's  siddrees  will  be  delivered  on  Tuesday,  July  28th,  In  the  Firth  Rail  of  the  TTnlvcrsft.* 
and  the  Sections  will  meet  on  the  three  following  days.  The  Annual  Representative  Meettog  will  begin  a 
tke  eloee   d    tbe   previotiB    week,  probably  en  Friday,  July  24th, 


PROGRAMME   OF    BUSINESS. 

The  Address  In  Medicine  will  be  delivered  ey  James  Kingston  Fowler,  M.D.,  F.R.C.P.Lond. 

The  Address  in  Surgery  will  be  delivered  by  Rcthbbpoord  John  P»e-Rmith,  F.R-.O.S.Eng. 

The  Popular  Lecture,  on  "Dnet  aad  DIseaa*,"  will  be  delivered  by  Edmund  Ower,  LL.D.,  F.R.C.SEag.' 

THE   SECTIONS. 


The  scientific  bssJnesa  of  the  meeting  will  be  condaoted 
In  seventeen  Sections,  which  will  meet  on  Wednesday, 
July  29th,  Thursday,  July  30th,  and  Friday,  July  Slst. 

•Stat  Presldeai,  Vlce-PreBidenta,  aad  Honorary  Secretaries 
ol  each  Section  c«n:itltate  a  GommKtee  of  Reference  /or 
tiiat  Section,  and  eieraiae  the  power  of  inviting,  accepiioi,, 
OE  desllalng  ai»y  jpaper,  and.  of  arranging  the  order  in 
which  accppted  pr.pers  shall  he  read,    Communlcatloiia 


with  respect  to  papers  sboold  be  addressed  to  one  oi  tlw 
Honorary  Secretaries. 

A  pax>er  rrad  in  tbe  Section  must  not  exceed  fitted 
minutes,  and  no  stzi- sequent  speech  must  exceed  ten 
minutes. 

Papert  read  are  t/te  property  of  the  BrituK  Jtftdiffti 
Association,  and  eannot  be  published  eUeiehere  t/um  m  ite 
British  Mbdioai.  Joubnai.  wit/tout  .'fecial  permmieH, 


m^M  FrpriRWKNT  TO   THi  1 

O  j4        British  Mkdicil  iouaic»,*J 


ANNUAL    MEETI^:G. 


[Mat  30,  1908. 


The  following  is  a  Hat  ol  the  Sectione  with  the  names 
of  the  oflScers  and  a  preliminary  list  of  eubjects  selected 
lor  dlscnsaion : 

Anatomy. 
President  .*     Ohbistophkr     Addison,    M.D.,    r.R.C.8., 
Anatomy  Department,  St.  Bartholomew's  Hospital,  London. 

Vice-Presidents:  Edward  Skinner,  M.R.C.S.,  124,  Devon- 
shire Street,  Sheffield;  Thomas  Hastie  Bryce,  M.D  , 
F.F.P.S.Glasg.,  2,  Granby  Terrace,  Glasgow;  Arthur  Keith, 
M.D.,  F.R.C.S.,  London  Hospital  Medical  College,  London. 

Honorary  Seeretaries :  Professor  Charles  Joseph  Patter, 
M.D.,  D.Sc,  University,  Sheffield  ;  Henry  Mitlrea  Johk- 
BTOH,  M.B.,  Anatomical  Department,  Trinity  College, 
Dnblln. 

The  Section  will  meet  on  Wedne83ay  and  Thnraday, 
Jnly  29th  and  30!h,  at  10  a.m.,  adjournlcg  at  1  pm.  each 
day,  A  meeting,  if  considered  neceeeary,  will  be  held  on 
Friday. 

On  Wedneeday,  July  29th,  Dr.  Addison,  President  of  the 
Sestlon,  will  deliver  the  opening  address.  A  dlscosslon  on 
the  Mechanism  of  Respiration  In  Health  and  Disease  will 
opened  by  Dr.  Keith. 

Thursday,  Jnly  30tb,  will  bo  devoted  to  reading  of  papers 
Mid  the  exhibition  of  specimens. 

Pathology. 

Prssident:  Charles  James  Martin,  M.B.,  D.Sc,  F.R.S., 
Lister  Institnte  of  Preventive  Medicine,  Chelsea  Gardens, 
London,  S.W. 

Vice-Presidents:  Charles  W0RKMAR,M.D.,F.F.P.8.Gla8g., 
6,  Woodside  Terrace,  Glasgow ;  Alexander  Grant  Russbll 
Foulerton,  F.R.C.S.,  Middlesex  Hospital,  London;  Pro- 
fessor James  Martin  Bkattik,  M.D.,  Pathological  Depart- 
ment, University,  Sheffield. 

Honorary  Secretaries:  Douglas  Stanley,  M.D.,  21,  Broad 
Street,  Birmingham;  Ralph  Davtes  Smedlsy,  M.B., 
School  of  Medicine,  University,  Sheffield. 

Tae  following  is  the  provisional  programme : 

Wednesday,  July  29  ih. — A  discussion  on  Cerebro- Spinal 
Meningitis,  to  be  opened  by  Dr.  W.  6t.  Clair  Symmers. 
Dra.  R.  M,  Bschauan,  Gardiner  Robb,  F.  E.  Batten, 
J.  A.  Arkwright,  R.  C.  Rankin,  T.  HoBston,  C.  B,  Ker, 
A.  G.  R.  Foulerton,  T.  G.  Horder,  Ivy  Mackenzie, 
W.  T.  Ritchie,  Martin,  and  others  will  take  part. 

Thursday,  July  30th. — A  discuEslon  on  Regenerative 
and  Compensatory  Changes  In  the  liver,  to  be  opened  by 
Dr.  Craven  Moore.  Professor  R.  Mulr,  Drs.  H.  D,  Rolles- 
ton,  Worthingtun,  James  Miller,  Lindsay  Milne,  and 
others  will  take  part. 

Arrangements  will  be  made  for  the  exhibition  In  the 
Pathological  Museum  ol  specimens  illustrating  the  work 
of  the  Section. 

Physiology. 
President :  Professor  Ernest  Henry   Starling,  M.D.. 
F.R.C.P,,  F.R.S.,  40,  West  End  Lane,  London. 

Vice-Presidents  :  Gustav  Mann,  M.D.,  26,  Beeehcroft 
Road,  Oxford ;  Fredk.  Gowland  Hopkins,  M.B.,  F.R.S., 
Wordsworth  Grove,  Cambridge. 

Honorary  Secretaries :  Professor  John  Smyth  Macdonald, 
L.R.C.P.,  University,  Sheffield ;  Charles  Frederick 
Myers-Ward,  M.R.C.S.,  Kelvin  House,  Green  Lane, 
Northwood. 

The  arrangements  made  up  to  the  present  are  aa 
follows: 

Wednesday,  July  29bh,  10  a.m. :  Dlseu8?lon  upon  Pnrin 
Metabolism,  to  be  opened  by  J.  B.Leathcp,  M.D.Oxon,, 
F.R.O.S.,  followed  by  Professor  Oushny,  F.R.S. ;  Professor 
Walker  Hall,  M.D,  F.  G.  Hopkins,  F.R.S,  A.  P.  Luff, 
M.D.,  Gustav  Mann.  M.D.,  .Professor  T.  Milroy,  M.D,, 
Professor  Benjamin  Moore,  E.  I.  Sprlggs,  M.D.,  Chalmers 
Watson,  M.D. 

Thursday,  July  30th,  10  a.m. :  Dr.  J.  S.  Haldane,  F.R.S., 
will  open  a  discaesion  upon  the  Canses  of  Dyspnoei,  in 
which  the  following  pronosc  to  take  part :  A.  E.  Boycott, 
M.A.,  M.D.,  Professor  Caahny,  F.R  S.,  Leonard  Hill,  F.R.S., 


James    Mackenzie,    M.D.,    M.  S.  Fembiey,  M.A,,  M.D., 
F.  H.  Scott,  M.D. 

Friday,  Jnly  31st,  10  a.m..  In  the  Firth  Hall:  Discussion 
upon  the  Scientific  Education  of  the  Medical  Student. 
Opener,  the  President,  Professor  E.  H.  Starling,  F.R.S.^ 
to  be  fallowed  by  Professor  H.  E.  Armstrong,  F.R.S.;  Pro- 
fessor A.  R.  Cushny,  F.R  S.,  Leonard  Hill,  F.R.8.,  Professor 
Wlllism  Osier,  F.R  S.,  Sir  Felix  Semen,  M.D.,  Profeesos 
0.  S.  Sherrington,  F.R.S. 

On  each  of  these  days  papers  will  be  read  at  the  close 
of  the  dtscusslcns. 

Medicine, 
President:  William  Dyson,  M.D.,  Brooke  House,  GelJ 

Street,  Sheffield. 

Vice-Presidents  :  Duncan  Burghss,  M.B.,  F.R.O.P., 
442,  Glossop  Road,  Sheffield;  William  Smith  Porter, 
M.D.,  283,  Glossop  Road,  Sheffield ;  James  Craig,  M.D., 
F.R.C.P.I.,  18,  Meirion  Square,  Dublin ;  Fredbbiok  John 
Smith,  M.D.,  F.R.C.P.,  138,  Harley  Street,  London. 

Honorary  Secretaries  :  Arthur  John  Hall,  M.D., 
F.R.C.P.,  342,  Glossop  Road,  Sheffield ;  Sir  John  Feanois 
Harfin  Bboadbknt,  Bart.,  M.D.,  F.EC.P.,  35,  Seymour 
Street,  Portman  Square,  London ;  Alexander  Dingwall 
Fordyoe,  M.D.,  F.R.C.P.Edin.,  19,  Coates  Crescent, 
Edinburgh. 

The  following  subjects  have  been  chosen  for  discussion: 

Wednesday,  July  29th. — Splenic  Enlargements,  other 
than  Lenkaemic.    To  be  introduced  by  ProJef  sor  Osier. 

Thursday,  July  30lh.— The  Etiology  ol  Degenerative 
Changes  of  the  Aorta.  To  be  Introduced  by  G.  Newton 
Pitt,  M.D.,  F.R.C.P. 

Diseases  of  Children. 
Prtiident  :    Charles    Henky    Willey,    M.D.,    D.Sc, 
Wostenholme  Road,  Sheffield. 

Vice-Presidents :  John  Eubdsall  Lyth,  M.R.C.8.,  Fern 
Bank,  Doncsster  Road,  Rotherfaam  ;  John  McCaw,  M,D., 
74,  Dublin  Road,  Belfast;  Robert  Gordon,  M.D.,  28, 
Wostenholme  Road,  Sheffield. 

Honorary  Secretaries :  Joseph  Henry  Wilks,  M.B.,  43. 
Montgomery  Road,  Sheffield;  Sidney  Maynard  Smith, 
M.B.,  F.RO.S.,  1,  Spanish  Place,  Manchester  Square, 
London  ;  Harold  Leader,  M.B.,  279,  Glossop  Road, 
Sheffield. 

Some  portion  of  two  of  the  ia^a  on  which  the  Section 
meets  will  be  devoted  to  the  discussion  of  the  following 
subjects : 

Wednesday,  July  29th.— I.  Fatly  Acid  Intoxication.  To 
be  opened  by  Dr.  Leonard  Guthrie. 

Thursday,  July  30th. — II.  Surgical  Treatment  of  In- 
fantile Paralysis.    To  be  opened  by  Mr.  A.  H.  Tubby. 

On  the  third  day  a  clinical  meeting  will  be  held  at 
the  Children's  Hospital  which  adjoins  the  Unlversi'y 
Buildings. 

Psychological  Medicink. 
President:  Walter   Smith    ICay,  M.D.,  S.  Yorks.  Oe, 
Lunatic  Asylum,  Wadsley,  Sheffield. 

Vice-Presidents  :  Henry  Talbot  Sidney  Avblink-, 
M.D.,  Somerset  and  Bath  Asylum,  Cotford,  Norton 
FltzwaiTen,  near  Taunton  ;  Maurice  Craig,  M.D.,  F.R.C.P.. 
Bethlem  Royal  Hospital,  London ;  Gilbert  Ebwabd 
Mould,  M.R.C.S.,  Thuntlercllfie  Grange,  near  Rotherham, 
Sheffield. 

Honorary  Secretaries:  William  James  Nathaniek 
Vincent,  M.B.,  South  Yorks  Asylum,  Wadsley,  Sheffield  j 
George  Arthur  Rorie,  M.D.,  County  Asylum,  Dor- 
chester. 

The  following  subjects  hsve  been  [selected  for  BpecloJ 
discussion  In  this  Section : 

Wednesday,  July  29th,— The  Question  of  the  Treatment 
of  the  Habitual  Drunkard  (Legislative  and  OtherwlseX 
To  be  opened  by  T.  Claye  Shaw,  M.D. 

Thnraday,  July  30th.— The  Early  Treatment  of  Mental 
Disorders  in  General  Hospitals  and  Private  Practice,  To 
be  opened  by  Bedford  Pierce,  M.D. 
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Friday,  July  olst.— School  Life  viewed  from  the  Stand- 
point ot  Psychological  Medicine.  To  be  opened  by  FranclB 
Warner,  M.D. 

Industrial  Diseasss. 
President  :    Thomas    Oliver,    M.D.,    LL.D.,    F.K,C.P., 
7,  Ellison  Place,  Newcestle-on-Tyne. 

Vice-Pre>id«nti :  William  Francis  Dharder,  M.R.C.8. 
Norxnanhurst,  Urmston  Lane,  Stretford,  Manchester ; 
Alexander  Forbes,  M.B.,  Hilleboro'  Lodge,  Sheffield  ; 
Samuel  Kino  Alcock,  M.B.,  Portland  House,  Barslem, 
Staffs. 

Honorar*/  Secretaries :  Alexander  Garrick  Wilsok, 
M.C.,  F,K  C.S.,  56,  Klverdale  Pvoad,  Ranmoor,  Sheffield  ; 
William  Henry  FiiANCia  Oxlet,  M.R.C.S.,  119,  East 
India  Dock  Road,  London, 

The  following  subjects  have  been  suggested,  and  It  la 
proposed  that  the  proceed  icga  shall  be  opened  each  day 
by  the  dlscneslon  of  one  of  them,  followed  by  papers : 

Wednesday,  July  29tb. — Granting  cf  Certificates  ol 
Fitness.    To  be  opened  by  Dr.  King  Alcock,  of  Burslem. 

Thursday,  July  30tb.— Diseases  of  tbe  Lungs  caused  by 
Dust.    To  be  openei  by  Dr.  Arthur  Hall,  of  Sheffield. 

Friday,  July  31st, — Notification  of  Industrial  Diseases. 
To  be  opened  by  Dr.  Alexander  Scott,  ol  Glasgow. 

Electrioal. 
President:  Edward  Reginald  Morton,  M.D.,  22,  Queen 
Anne  Street,  London. 

Vice-Presidents:  William  Longbotiom,  L.R.C.S.Ed.,  139, 
Bnmgreave  Road,  Sheffield ;  Datvson  Fyers  Duckwortb 
Turner,  M.D.,  37,  George  Square,  Edinburgh ;  William 
Harwood  Nutt,  M.D.,  280,  Western  Bank,  Sheffield. 

Honorary  Secretaries:  William  Jones  Greer,  F.R. O.S.I,, 
19,  Gold  Tops,  Newport,  Mon. ;  Arthur  Rupert  Hallam, 
M.D.,  325,  Fulwood  Road,  Sheffield. 

It  is  proposed  that  on  the  first  day  there  shall  be  papers 
and  discussions  relating  to  Roentgen  Rays  and  Electrical 
Diagnosis. 

On  Thursday,  July  30th,  papers  and  discussions 
concerning  Electrical  Treatment. 

On  Friday,  July  31at,  the  subject  will  be  Roentgen- Roy 
TherapeuticB. 

The  Committee  hope  that  it  will  be  possible  for  them  to 
set  aside  a  convenient  room  for  the  exhibition  and 
demonstration  of  new  forms  of  apparatus. 

The  Pathological  Museum  Committee  will  be  glad  to 
take  charge  of,  and  place  in  the  iluseum  for  exhibition, 
any  specimens,  photographs,  radiographs,  diagrams,  or 
microscopic  slides  during  the  time  they  are  not  required 
by  those  reading  the  papers  or  taking  part  In  the 
discussions. 

Tropical  Diseases. 
President:    Lieutenant  -  Colonel      Sir     R.     Havblock 
Charles,  K.C.V.O.,  M.D.,  I.M.S.,  9,  Manchester  Square, 
London. 

Vice-Presidents  :  Louis  Westenra  Sambok,  M.D.Naplea. 
1,  Palace  Gardens  Mansions,  London  ;  Charles  Wilbeb- 
VOBCE  Daniels,  M.B.,  London  School  of  Tropical  Medicine, 
Royal  Albert  Docks,  London. 

Honorary  Secretaries:  Frederick  Augustus  Hadlbi. 
F.R.C.S.,  Highfield  House,  Sheffield;  Robert  Thomscn 
Lkipek,  M.B„  London  School  ot  Tropical  Medicine,  Royal 
Albert  Docks,  London, 

The  following  subjects  have  been  selected  for 
discussion : 

Wednesday,  July  29th,  10  a.m.— Tropical  Abscess  ol  the 
Liver.    To  be  opened  by  the  President. 

Thursday,  July  30ih,  10  a.m. — Ankylostomiasis.  To  be 
opened  by  Sir  Patrick  Manson,  K.C.M,G.,  F.R.S, 

Friday,  July  3l8t,  10  a.m.— Diseases  of  the  Lymphatics 
and  Lymphatic  Glands  Peculiar  to  the  Tropics.    To  be 
opened  by  Dr.  C.  W.  Daniels,  M.R.C.P. 
Sup.  2 


Pathological  specimens,  photographs,  drawings,  or 
microscopical  preparations  illustrative  of  any  subject  in 
tropical  medicine  will  Ije  welcomed. 

Surgery. 
President :  Sinclair  White,  M.Oh.,  F  Jt.O.S.,  Ranmoor, 
Sheffield. 

Vice-Presidents :  William  Hamekton  Jalland,  F.R.O.S., 
St.  Leonard's  House,  York ;  John  Hammond  Morgan, 
C.V.O.,  F.R.C.S.,  68,  Grosvenor  Street,  London  ;  Charles 
Atkin,  F.R.O.S.,  Endcllffe  Croft,  Sheffield ;  Russell 
CooMBE,  F.R.C.8.,  6,  Bamfield  Crescent.  Exeter ;  Archi- 
bald William  Cuff,  B.C.,  F.R.C.S.,  285,  Glossop  Road 
Sheffield. 

Honorary  Secretaries:  Arthbr  Mayers  Connell, 
F.R.O.S.E.,  79,  Hanover  Street,  Sheffield;  Gkaham  Scales 
Simpson,  F.R.C.S.,  342,  Glossop  Road,  Sheffield; 
Donald  John  Armour,  F.R.C.S.,  89,  Harley  Street, 
London. 

Arrangements  have  been  made  for  special  discussions 
on  the  following  subjects  to  be  held  on  Wednesday, 
July  29th,  and  Thursday,  July  30th: 

1.  The  Diagnosis  and  Treatment  of  Mallgcant  Disease 
of  the  Breast.  Introduced  by  (1)  Mr.  W.  Watson  Chejne, 
C.B.,  F.R.C.S. ;  (2)  Mr.  Harold  J.  Stiles,  F.R.C.S.E. 

2.  The  Indications  for  the  Performance  of  Nephrotomy 
and  Nephrectomy.    Introduced  by  David  Newman,  M.D. 

The  third  day  (Friday,  July  Slst)  will  be  devoted  to  the 
reading  of  papers  on  subjects  other  than  the  above. 

The  Pathological  Museum  Committee  will  gladly 
welcome  and  take  charge  of  any  specimens  bearing  on  the 
subjects  of  discussion  in  this  Section. 

Ophthalmology. 
President  :    Sir  Henry    Rosborough     Swaszy,  M.D., 
P.R.C.S.I.,  23,  Merrion  Square,  Dublin. 

Vice-Presidents:  Sydney  Stephenson,  M.B.,  F.R.C.S. Ed., 
33,  Welbeek  Street,  London;  Charles  Dbverkux  Mar- 
shall, F.R.O.S.,  112,  Harley  Street,  London;  Stahlki 
Riseley,  M.D.,  387,  Gloaaop  Road,  Sheffield. 

Honorary  Secretaries:  Michael  Aubp.ey  Teale, 
M.R.C.S.,  L.R.C.P.,  4,  Park  Square.  Leeds;  Leonard 
Robert  Tosswill,  M.R.O.S.,  34,  West  Southernhay, 
Ezeter. 

The  subjects  chosen  lor  discussion  are : 

The  Relation  o!  Disease  ol  the  Nasal  Accessory  Sinuses 
to  Disease  ol  the  Eye.  To  be  Introduced  by  Dr.  George 
Mackay  and  Mr.  Logan  Turner. 

Serum-Therapy  In  Diseases  ol  the  Eye.  To  be  introduced 
by  Professor  Axenfeld,  Freiburg. 

Colour  Vision  and  its  Anomalies.  To  be  Introduced  by 
Dr.  F.  W.  Edrldge-Green. 

Laryngology,  Otology,  and  Rhinology. 

President:  Gbobqk  Wilkinson,  B.C.,  F.R.C.S.,  350,  Glossop 
Road,  Sheffield. 

Vice-Presidents:  Harry  Lockwood,  M.R.C.S.,  122,  Cow- 
lishaw  Road,  Sheffield ;  Walter  Jobson  Horne,  M.D.,  23, 
Weymouth  Street,  London ;  Duncan  Gray  Newton,  M,B,, 
F.R.C.S.Edin.,  14,  Favell  Road,  Brook  Hill,  Sheffield. 

Honorary  Secretaries  :  William  Smith  Kerr,  M.B., 
F.R.C.S.Edin,,  281,  Glossop  Road,  Sheffield;  Hunibb 
ToD,  F.R.C,S.,  Ill,  Harley  Street,  London. 

The  subjeotB  selected  lor  special  discussion  are : 
Wednesday,  July  29th. — Chronic  Inflammation  ol  the 
Pharynx.    To  be  opened  by  Dis.  James  Bairy  Ball  and 

Peter  McBrlde. 

Thursday,  July  30th.— The  Diagnosis  ol  the  Intracranial 
Complications  of  Middle-ear  Suppuration.  To  be  opened 
by  Mr.  Charles  A.  Ballance,  M.V.O.,  and  Mr.  Arthur  L. 
Whitehead. 

Friday,  Jn!y  31st.— The  Methods  of  Dealing  with 
Suppuration  in  the  Maxillary  Antrum.  To  be  opened  by 
Drs.  StClair  Thomeon  and  Arthur  Logan  Turner. 
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Members  are  Invited  to  contribute  any  preparations, 
Bpeclmens,>ot  drawings,  or  any  Instrumeats  or  apparatus 
pertaining  to  the  work  o(  the  Section,  which  have  been 
designed  by  themselvee,  In  order  that  the  OommUtee  ol 
the  Section  may  make  arrangements  ta  form  a  special 
exhibit  ol  SDch  objects. 

Debmatologt. 
President :    Ernest    Gobdon    Graham    Littlb,    M.D,, 
F  K  C.P.,  61,  Wimpole  Street,  London. 

F^e-Ptendents  :  Alfred  Ekckless,  M.R.C.S.,  2,  Broom- 
grove-  Road,  Sheffield  ;  Geobgb  1"homson,  M.B.,  !Kidge 
House,  Retford,  Notts ;  Edward  Stainbr,  M.B.,  60,  Wimpole 
Street,  London. 

Stnorary  Secrttaries :  Geobgb  Pfrnkt,  M.R.C.8.,  94, 
Harley  Street,  London  ;  Archibald  Yosng,  M.B,,  43, 
Clollegiate  Crescent,  Sheffield. 

The  following  Is  a  provisional  programme  ol  pro- 
ceedings : 

Wednesday,  July  296h,  10  a.m. — The  Vaeolne  Treatment 
of  Skin  Diseases.  Discusgion  to  be  opened  by  Sir 
A.  E.  Wright,  followed  by  Dr.  Norman  WaJker  and 
Dr.  Winkelrled  WllUamB. 

Papers.— (1)  Dr.  Lewis  Jones :  The  Treatment  ol  Skin 
Diseases  by  Electrolysis  (Ions).  (2)  Dr.  Se^uelra :  The 
CaimfSte  Reaction  In  Tuberculosis. 

Thursday,  July  30th,  9  a.m. — Dlscourfe  by  Professor 
Nelsser  of  Breslau:  On  Syphilis,  with  special  lefer  cce  to 
experimental  work  on  the  subject.  10  a.m  —Discussion 
on  Sj>philla  la  the  Light  of  Recent  Discoveries  ol  lis 
EtloI(^yk 

Papers.— (1)  Professor  Gllchxlst:  Experimental  ITrtidarla. 
(2)  Dr,  Garceau  :  Etiology  of  Alopecia  Areata. 

Friday,  July  31st,  10  a.m.— The  DSeeases  of  the  Skin 
In  Animals  communicable  to  Man,  lotrcdoced'  by 
Dr,  Sabourand  of  Paris,  followed  by  Dr.  Leslie  Roberts 
and' others. 

G-jses  will  probably  be  shown  on  Wednesday  and 
Friday  mornings  at  9.30  a.m„  before  the  session  ol  the 
Section. 

Obstbirios  and  GirHAsicoi.OGi;.^ 
President :  Richard  Favbll,  M.R.C.S.,  Brunswick  House, 
Glossop  Road,  Sheffield. 

Viee  Presidents:  William  Duhnet  Spantok,  F.E.C.S., 
CSiatitei'ley  H<>use,  Hanley ;  John  Wise  Martin,  M.D., 
Clferemont,  GlOssop  Road,  Sheffield;  John  Hx,  Brown, 
M.D.,  Somervllle  House,  14,  Burngreave  Road,  Sheffield ; 
RoBBiKF  CooHaA.Ns-.  BtTisT,  M.D'.,  166,  Nstheegatfe, 
Dundee. 

Bottararp'  Seeretttries:  PiKGivAfi  Felison  Ba'BBBB, 
M.R.G.S.,  L.R.C.P.,  BroombsBk,  3,  Glankehoase-  Roadj 
Sheffield  ;  Charles  Hubert  Roberts,  M.D.,  21,  Welbeok 
Street,  London. 

Ttt&  f«l?owicg  sabjects  baTC  bfeen  stlectad  for  spaelttl 

discussion: 

(a)  Caesarean  Section)  •y«rji««Oth'ep  M^fbcds  of  DWlvery 
In:  Contracted  Pelvis  (85 mphyelotomy,  Pubiotomy,  Cranio- 
tomy, and  Induction  of  Labour); 

(i)  The  Treatment  of  Displacements  of  the  TTterus. 

In  the  PaaioJogical  Parfrcf  this  Sectiora  Ectopic  Gesta-- 
tim  has  been  cho&en.as  one  affording  a  w-lde  scope  f6r  the- 
exhibition  of  specimens,  photographs,  microscopic 
slides,  eto. 


PtTBtio  Health  and  5\)rbnsio  Mbdioink, 
Pretndent:  Professor  Hy.  Harvey    Littlejohh,  M.E., 
F.E.S.E,  ll„Entland  Street,  Edlnbnr^ 

VhmrPresidentg:  CfeABLKS  Robert  8*r^tow.  FRO^SiE., 
Wfest  Lodge,  Wilton';  Edmtjnd  Haboreavbs,  'if.  D;,  2.  B^re 
Street,  Sheffield ;  Harold  Sourfibld,  M.D.,  D.P.'H^,  E8en' 
thorpe,  Sheffield. 

HJwwYny  &crs<ariw  ."  Alfred  Robinson,  M,D.,  L.S.So., 
Town  Hall,  B«3therham ;  Axm.  Andbbson,  M.B.,  D;P.EF., 


Wadsley  Lane,  Wadsley,  Sheffield ;  William  Arthcb 
Bond,  M.D.,  D.P.H.,  .Municipal  Offices,  197,  High  Holbom,, 
London. 

The  following  subjects  have  been  selected  for  special 
discussion: 

1.  Smoke  Abatement.    To  be  opened  by  Dr.  Des  Voettx. 

2.  Industrial  Dleeases  of  the  Lung  (In  conjunction  with 
the  Industrial  Dlseaees  Section). 

3.  The  Notlflcatlon  of  Pulmonary  Tuberoulcgis* 

4.  The  Notification  of  Births  In  Relation  to  the  Redno- 
tlon  of  Infantile  Mortality. 

Navy,  Army  and  Ambulan«b.. 
President:    Lieutenant  •  Colonel    Eemond    MoNSEonsar 
Wilson,  C.B.,  C.M.G.,  D.S.O.,  E.A.M.O.(retlred),  Belmont, 
Osborne  Road,  S.  Famborough. 

Vice-Presidents:  Surgeon- Lieutenant-Colonel  E.  M, 
Wrench,  M.Y.O.,  V.D.,  Baslow:  Lieutenant  Colone3 
RicHAKD  Hugh  Penton,  D.S.O.,  E.A.M.C.,  3,  Wenlock- 
Terraoe,  York ;  Colonel  Charles  Joseph  Trimblb,  C.M.G., 
Preston;  Fleet  Surgeon  Edward  Jambs  Biden.R.N,  (ret), 
Laylands,  Oatisfield,  Fareham  ;  Fleet  Sorgeon  Arthitjr^ 
Gaskell,  F.R.O.S  ,  R.N,,  H  M.S.  Bague,  c,o.  Admiralty,  S.W. 

Bonorary  Seeretaries:  Surgeon-Captain  Sidney  !F^edk, 
Barbkr,  H.V.B.,  11,  St.  Barnabas  Road,  Highfield, 
Sheffield;  Surgeon- Captain  Alan  Charles  Turner, 
W.R.R.E.V.,  287,  Glossop  Road,  Sheffield. 

The  following  have  been  suggested  as  sutjecte  for 
discussion: 

1.  Hygiene  ol  Trainings  Ships. 

2.  Inllaence  on  Health  through  Sevvlce.  la  Submarine 
and  i'orpedo  Boats. 

3.  Oral  Sepsla  in  Services. 

4.  Organization  of   Medical  Department  of  Terrltorlai 

Army. 

5.  The  Position  ol  the  St.  John  Ambola&oe  Brlgode  and 
St.  Andrew's  Ambulance  Corps  with  Regard  to  MedlcaJ 
Organization  for  Active  Service  on  Mobilization. 

6.  Influence  ol  Alcohol  in  Services. 

7.  Importance  of  Training  In  Special  Trades  whilst  In 
Services, 

8.  Physical  Exercises  for  Recruits  as  a  means  of 
Recreatibn. 

9.  First  Aid  and  Transport  of  Sick  and  In  jnsed-  In  Clvii 
LUe  in  Large  Towns. 

10.  Improvements  Id  Equipment,  Medical  and  Personal,, 
either  for  Service  or  for  Ctvll  life. 

11.  Goudltlona-ot  Service  under  the  Colonial  Office.- 


Destal  Surgery. 
President :    Frank    Harrison,    M.R.C.8.,   L.D.8.,    289, 
Glossop  Road,  Sheffieldi 

FisfcPrestdffisfo;  AjKthdk  SV».ayn»1TndbbwooD)  9LB.C.8.t, 
L.D.S.,  26  Wimpole  Street,  London;  John  Hebbkbt 
GiEBs,  F.R.C.S.,  L,D  S..  7,  Coates  Place,  Edlnbn.rgh ; 
Georgb'  HaasRT  Lodge,  LRCiS;,  £;I>iS,,. Oebome  House, 
Moorfate  RaasJ",  RotUerhnm, 

Bonorary  Secretaries;  Henry  Watson  ruB»EB,,M.E'GS;,> 
L  D.8.,  59,  Wimpole  Street,  London;  Ralph  Lamb,  M.R.C.S., 
L.D.S.,  51a,  Rodney  Street,  Iilverpoolt 

The  foUowtegj.  subieottr  have  been  selected  for  special 
discussion : 

Wednesday,  July  29th. — Antral  Diseases  la  Relation  to 
General  and  Special  Surgery.  The  followlrg  will  open  or 
take  part  In  the  difcuselon:  Herbert  Tilley,  F.R.O.S. ; 
ArthuE  Underwood,.  MvR.C.S.,.L.D.S;;  F.  Marshi  F.R.G.S. ; 
Urban  Prltchard,  M^D■ffldln^  F.E,aS.Engv;  K.  Goadby,. 
M.R.O.S.,  D.P.H. 

Thursday,  Jaljr  30th.^Teethlng  and  its  Alleged  Troublca.- 
Openers :  Leonard  GutfcrSe,  M.D.,  F.K.C.P. ;  H.  A.  T.  Falr- 
banki.  UA,  FiR.Qa:^  J;  G.  Tomer^  F.R.O.8.,  L.D.S., 
lollowed  by  Evelym  Milestone)  .M,D;;  B.  DenJson  PedlGw 
F.H,C.8.,  L.D.S.,  and  otb&rej 
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PROVISIONAL    TIME    TABLE. 


Friday,  JrLY  24th.» 
Ip.in. — ^Armaal  General   Meeting,  to  ba   followed 
Immediately  by  Bepresentatlve  Meeting. 

Saturday,  July  25th.* 
B.30  a.m.— BepreeentatiTe  Meeting. 

Monday,  July  87th. 
B.30  B.in.— Representative  Mestlne. 

.30  p.m.— Eeception  by  the  Lord  Mayor  in  the  Town 
Hall. 

TrESDAY,  JrLY  28th. 
9  a.m.— Foods  and  Drugs  Exhibition. 
9.30  a.m.— Bepresentatlve  Meeting,  it  necessaiy. 
9.30  a.m.— Council  Meeting. 
12  noon.— Serrloe  at  the  Parish  Church, 
3.30  p.m. — Adjourned  General  Meeting. 
Induction  o(  President. 
Bepresentatire  Meeting,  it  neoeseary. 
8.30  p^m. —President's  Address. 

Presentation  o{  Prizes. 

Wkdnesday,  JiTiiY  29th. 
9  a.m.— Feeds  and  Drugs  Exhibition. 
10  it.m.  to  1  p.m.— Sectional  Meetings. 

12:30  p.m.— Address  in  Medlolne.f 
2.30  p.m.— Meetlcg    of    ConTooation     for    conferring 

Honorary  Degrees. 
3.1s  p.m. — Bepresentative  Meeting)  if  neoessary. 
8.30  p.m. — BecepUon     by    the    Lord   Mayor,    Master 
Cutler,  and  the  Citizens. 

THtrR8DAT,  JtTlY  30TH. 

8  B.m. — National  Temperance  League  Breakfast. 

9  a.m.— Poods  and  Drugs  Exhibition. 
10  a. m.  to  1  p.m.— Sectional  Meetings. 

12.20  p.m.— Address  In  Surgery.J 
7;30  p.m.— Annual  Dinner. 

8  p.m. — Theatrical    Performance    In     the    Lyceum 

Theatre  for  Ladies. 

Friday,  Jiti-y  318t. 

9  a.nit— Foods  and  Drugs  Exhibitioo. 
It  a.afL  to  1  p.m. — Sectional  Meetings. 

8  p.m. — Popular  Lecture. 
8.30  p.m.— Reception    in     the    Cutlers'   Hall    by   the 
President    and    LocaV  Members   of    the 
British  Medical  Association. 

SAiniDAY,  August  Ist, 
Excursions. 

*  It?l3  left  to  the  President-elect,  the  Chairman  of  >  the  Bepresent*- 
Hva  Meetings,  and  the  Chairman  of  Council  to  decide  if  the  busiueaa 
to  come  bef»re  the  RepresentatiTes  will  necessitate  a  meeting  on.  tht 
rriday. 

t  The  Section  of  Medicine  will  adjourn  at  12.30  p.m.  on  tbia  day, 

J  The  Section  of  Surgery  will  adjoursi  at  12.30  p.m.  on  this  day. 


HoHoisry  Local  Secretary — 

SraciiAn^WHiTB,  M.Ohi,  PiB.C.S., 

Hanmoor,  Sheffield^ . 

Honorary  Assistant  Secretaries— 

"W,  T.  D.  Mart,  M.R.C.S„  L.E.C.P., 

Eock  Eise,  Rock  Street,  Pitsmoor,  Sheffield. 

B.  W.  Innks   Smith,  M.D.,  CM.,  M.E.CS.,  L.E.C.P,, 
Don  Hoiue,  Brightelde,  SheiBeld, 

A..0,  TUBSBBi  MJ?.C.S.,  L.R.e.P., 

287,  GI088OP  Eoad,  Sheffield. 


PATHOLOGICAL  MUSEUM. 
The  loUowlng  are  the  members  of  the  Committee : 

Preiident :  Profeesor  J.  M.  Beattib,  M.D, 

Honorary  Secretarie>:  M.  H.  Phillips,  F.R.O.S. ; 
A.  E.  Barnes,  M.R.C.P. 

Members  of  Committee  : 


E  W.  Adamsj  M  D. 

W.  Brabdkr,  MB. 

W,  X.  Cooking,  M  D. 

A.  il.  CoNsaLL,  F,E.C.S.E. 

A.  H.  Firth,  M.B. 

A.  J.  Hall,  M.D. 

J.  S,  Macdonald,  L.E.C.P. 


W.  H.  NuTT,  M.D. 
O.  J.  Pattrn,  M,D. 

H.  SODRFIF.LD,  M.D. 

G,  S.  Simpson,  F.E.C.8. 
B.  Skikner,  M.R.C.8. 
J.  W.  Stokes,  M.R.0.8. 
G.  Wilkinson,  F.R.O.S, 


Ex- Officio  Membbbs; 
The  Preiident- elect:  SiMEOa  SNatt,  F;R,G.S.E, 

The  Local  Honorary  Trtaturere :    W.  Dyson,  M.D. ; 
D.  BuBQBSS,  F.E.C.P. 

The  local  Honorary  Sefretarie$ :  Sinclair  White,  F.R.C.S, 

W.  X.  D.  Mart,  M.R.G.S,  ;  R.  W,  I.  Smith,  3I.D.; 

A.  C.  TtRNEB,  M.B.e.Si 

The  following  circular  has  been  sent  out  bythe  Sub- 
committee of  the  Pathological  Mnsenm.  to  gtntlemea 
interested  In  pathology  and  likely  to  help  in  the  organliia> 
tlon  of  a  mnsenm : 

The  Committee  appointed  to  orgsnfze  the'  Pathological 
M.nsenm  In  connexion  with  the  Annual  Meeting.  1b 
Sheffield,  1908,  propose  to  arrange  the  material  under  the 
following  heads : 

I.  Exhibits  bearing  on  dlsonsalo&s  and.  papers  la  the 
various  Sections. 

II..  Specimens  and  lUnstratlona  relating  to  any  recent 
research  work. 

III.  Inatrnments   relating   to   clinical    diagnosis   and 
pathological  investigation. 

LV.  Individual  speeinjcns  of  special  interest,  or  a  serlea 
Illustrating  some  special  subject. 

It  is  also  proposed  to  make  a  epecial  effort  to  gathex 
together  a  series  of  exhibits  relating  to: 

(a)  Diseases  of  the  spleen. 

(b)  Diseases  of  the  heart  and  vessels. 

iei  Diseases  due  to  duet,  tubercolosls,  actlnomyccslB^ 

syphihs  and  aUied  causes. 
id)  The  urinary  system, 
(e)  Diseases  of  the  breast. 
(/)  X  rays  and  photography. 

The  Committee  wish  It  to  bR  understood  that  the  above 
sre  only  suggestions,  and  if  ttiere  is  any  subject-  in  which 
yoa  Etre  specially  interested,  and  can  supply  interesting 
specimens,  we  shall  be  glad  iio  bear  from  yon. 

The  Mnsenm  will  occupy  a  ceniaral  position,  and  will  bo 
easy  of  access. 

The  Committee  desire  to  enlist  your  hearty  cO'Opcratlon, 
and- we  shall  be  glad  to  hear  from  yon  it  yon  are:  able  to 
make  an  exhibit.  Every  care  will  be  taken  of  spechnens, 
and  the  contents  of  the  Mnsenm  will  be  insured. 

It  is  hoped  that  it  will  be  possible  for  airangements  to 
be  made  whereby' exhibitors  may-have-ao.  <^porta&lty  of 
demonstrating  Uielr  specimens. 

Yours  faithfully, 

Ai.  B.  Barnhs, 
M.  H.  Philupsj 

Honorary  Secretirlu. 
242,  Olos<op£oad,  Sheffield,  JaouaiT,  ISQS. 


THE    LIBRARY   OP    THE    BRITISH   MEDICAL 
ASSOCIATION. 

NOTICE. 
Owing  to  the  rebuilding  of  the  Assodation  premise!  in. 
the  Strand  the  Library  is  closed,. but  at  tbe  Tenporary^ 
Offices  of  the  Association,  6,  Catherine  Street,  Strand 
(aojoining  Drnry  Lane  Theatre),  a  Reading  and  Writimg; 
Room  is  provided.  The  Room  will  l:e  open  from  lOs.m. 
to  5  p.m.,  except  on  Saturdays,  when  it  will  be  closed  aft 
2  p.m. 
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POOR-LAW    MEDICAL    SERVICE 

IN    SCOTLAND. 

REPORT  ON  TEE  WORK  OF  TEE  POOR-LAW 

SUBCOMMITTEE  OF  TEE  SCOTTISE 

COMMITTEE. 


The  Subcommittee  was  appointed  to  prepare  evidence  to 
be  submitted  to  the  Royal  Commlgsion  on  the  Poor  Laws 
and  EelieJ  of  Distress.  Schedales  (A.ppendlceB  A,  B,  C) 
of  Inquiry ,°deallng  with  (A.)  Parochial  Medical  Officers, 
(B)  Poorhonse  Medical  Officers,  (C)  Poor-l*w  questions  in 
general,  were  Issued  to  all  the  Poor-law  Medical  Officers 
in  Scotland,  and,  in  addition,  Inquiries  (Appendix  D)  were 
addressed  to  the  twenty-two  Divisions  of  the  Association 
In  Scotland, 

Reports  from  Medical  Officees. 
01  the  1,200  (3.600)  sets  of  the  first  schedules  a  large 
number  were  returned  carefully  filled  up,  the  total  numbers 
available  for  analysis  being  A  420,  B  60,  C  352,  and  the  Sub- 
committee think  that  the  thanks  of  the  Association  are 
due  to  those  who  took  so  much  trouble  in  putting  this 
large  amount  of  detailed  Information  at  their  disposal.  A 
numerical  analysis  of  the  replies  was  prepared  by  Mr.  E.  A, 
Taylor,  o!  the  Central  Office,  and  the  Subcommittee  appre- 
ciate the  care  with  which  this  part  of  the  work  was 
handled.  Mr.  Taylor's  summaries  of  the  individual 
answers  so  far  as  they  seem  to  afford  useful  results  tire 
appended  to  this  report.  The  returns  deal  with  a  number 
of  parishes  somewhat  larger  than  is  represented  by  the 
figures,  InEssmuch  as  several  officers  report  in  one  schedule 
their  replies  for  a  series  of  appointments. 

Befobts  from  Divisions, 

Of  the  ten  reports  sent  In,  eight  dealt  with  large  city 
districts  In  Glasgow,  Edinburgh,  and  Dundee.  The  reports 
state  that  detailed  Information  as  to  the  various  agencies 
for  the  relief  of  the  sick  were  being  supplied  to  the  Com- 
mission from  other  sources.  They  were  unanlmouB  in 
affirming  the  existence  of  overlapping  between  the  Poor 
Law  and  Charitable  agencies  and  the  lack  of  co-ordination, 
and  also  its  necessity,  but  all  except  one  thought  that  It 
would  be  Impossible  to  hand  all  the  woik  over  to  one 
authority. 

After  consideration  of  the  information  received,  in- 
cluding the  statement  of  the  Scottish  Poor-law  Medical 
Offieers'  Association  (Appendix  E)  the  Subcommittee  sub- 
mitted a  statement  (Appendix  F)  to  the  Royal  Commla- 
slon  and  asked  to  be  allowed  to  lead  evidence  in  its 
support.  Mr.  W.  Core,  Dr.  J.  E.  Moorhonse,  and  Dr.  W.  L. 
Mulr  were  invited  to  give  evidence  on  behalf  of  the  Sub- 
committee aad  were  heard  together.  Dr.  K.  C.  Buist  was 
Invited  to  give  evidence  as  a  local  witness,  and  was 
examined  on  matters  other  than  those  appearing  In  the 
statement  of  the  Subcommittee. 

Schedule  A. — Parochial  Medical  Officers. 
The  Subcommittee  wish  to  present  an  accurate  picture 
of  the  parochial  medical  service,  and  consider  that  the 
information  afl'orded  by  the  returns  Is  fairly  representa- 
tive. The  matters  with  which  they  propose  to  deal  in 
detail  are  the  remuneration  In  relation  to  the  work  per- 
formed, the  condition  of  tenure,  practical  as  well  as 
theoretical,  and  general  conditions  Influencing  the  life  and 
efficiency  of  the  medical  officer. 

Remuneration, 
In  Scotland  the  parochial  medical  officer  Is,  as  a  rule, 
also  public  vaccinator  and  certifier  in  lunacy,  and  he  may 
also  have  to  attend  midwifery  cases  on  an  order  from  the 
inspector  of  poor.  For  these  separate  services  separate 
payment  Is  supposed  to  be  made.  To  his  salary  for 
attendance  on  the  sick  poor  a  grant  in  aid  is  made  from 
Government  funds.  The  cost  of  his  work  under  other 
heads  is  borne  by  the  rates.    In  many  cases  a  system  of 


contracting  out  has  been  admitted  for  these  special 
strvlees,  and  this  is  usually  more  to  the  advantage  of  the 
rates  than  of  the  medical  officer,  The  detailed  salsiiea 
are  set  out  In  tabular  form  In  the  appendix. 

As  mere  tabulation  of  the  salaries  paid  afi'ords  no 
evidence  as  to  the  adequacy  ol  the  remuneration,  a 
farther  examination  of  the  schedules  was  made  to  discover 
the  relation  to  the  work  actually  performed.  For  this 
purpose  those  schedules  were  first  selested  which  dealt 
with  districts  of  over  5,000  population,  and  these  were 
separated  Into  those  over  and  those  under  10,000,  there 
being  61  In  the  former  group,  and  46  In  the  latter.  As 
even  In  these  groups  tne  conditions  were  found  to  vary 
greatly.  It  was  necefsaiy  to  subdivide  them  according  as 
ihey  were  over  or  under  an  area  of  ten  square  miles. 
This  gave  44  densely  populated  districts  with  over 
10,000  people  in  an  area  under  ten  square  miles,  and 
17  districts  over  10  COO  and  an  area  over  ten  square 
miles.  Between  10.000  and  5  000  population  there  were 
13  and  33  distncta  respectively  with  an  a;ea  under  and 
over  ten  square  miles. 

(1)  Districts  over  10,000  Population:  Area  under  Ten 
Square  Miles. — As  already  stated,  owing  to  the  regula- 
tions of  the  grant  in  aid,  the  salary  of  the  medical  officer 
Is  technically  divided  into  two  parts,  of  which  that 
nominally  set  apart  for  attendance  on  the  sick  Is  made  as 
large  a  share  of  the  whole  as  possible,  with  the  result 
that  the  payment  assigned  for  special  services  Is  ludi- 
crously Inaccurate.  Thus  in  one  large  city  lunatics  are 
certified  at  the  rate  of  33  for  £1.  No  salary  at  all  is 
assigned  for  the  duty  of  examining  applicants  for  relief. 
If  we  take  each  Item  of  the  parochial  medical  officer's 
work  In  examining  appUcants,  attending  the  sick,  certify- 
ing lunatics,  and  vaccinating  as  of  equal  value  in  one 
grand  total,  we  find  that  in  four  large  districts  he  per- 
forms from  37  to  53  such  professional  services  for  each 
£1  he  receives,  the  remuneration  thus  varying  from  6id. 
to  4id.  for  each  attendance.  In  the  case  of  the  unique 
whole-time  appointment  the  return  la  Is.  3d.,  and  this 
figure  is  also  reached  in  Edinburgh. 

(2)  Population  over  10,000 ;  Area  over  Ten  Square  Miles. — 
The  districts  in  this  group  are  usually  those  with  a  large 
town  nucleus  and  a  wide  landward  area,  such  as  Ayr, 
Brechin,  Campbelltown,  Inverness.  The  average  rate  of 
return  is  much  like  that  of  the  large  city  distrlete,  but  the 
range  is  wider,  the  rate  In  one  case  sinking  to  3-2-d,  per 
attendance. 

(3)  Medium  Biitricts:  Population  5, COO  to  10,000.— In  this 
group  the  conditions  vary  from  these  with  a  email  town 
nucleus  to  widely-spread  island  areas.  In  these  latter 
the  rate  of  payment  may  apparently  rise  to  £1  per  attend- 
ance; but,  80  far  as  any  e-timate  can  be  formed,  even 
such  payments  bear  to  those  of  private  practice  a  relation 
similar  to  that  in  the  first  set  of  districts — that  is,  from 
a  quarter  to  a  half  of  the  rates  for  the  poorest  paying  class 
In  the  district. 

(4)  Zeis  Populous  Districts,  Population  under  5,000, — 
These  were  divided  into  groups  per  1,000  population,  but 
a  detailed  examination  gave  no  Indication  of  any  marked 
difference  from  the  rule  prevailing  in  more  populous 
areas.  In  some  of  the  remote  Islands  the  cost  of  each 
attendance  may  rise  to  £2.  As  in  some  of  these  parishes 
the  poor-rate  rises  to  2s.,  3s.,  4s.,  or  even  5s,  per  £1,  and 
as  In  some  cases  private  practice  is  of  the  Bcanttest,  It  Is 
evident  tbat  special  arrangements  and  special  grants  are 
called  for  to  make  possible  a  medical  service  that  will  be 
at  once  adequate  for  the  needs  of  the  district  and  reason- 
ablv  remunerative  for  the  medical  officer.  The  sacrifice 
of  the  medical  officer  to  the  public  is  perhaps  best  illus- 
trated by  a  Zetland  district  with  a  population  of  686,  and 
a  valuation  of  £1,173,  which  pays  the  medical  officer  348. 
a  year  including  drugs.  The  medical  officer  makjs  thirty 
visits  a  year,  sees  twenty  cases  at  his  own  house,  and  hag 
held  office  for  fifteen  years. 

Holidays. — Superannuation. 
As  regards  suBh  supplementary  remuneration  as  is 
included  under  these  beads,  there  Is  no  augmentation 
of  the  return  to  the  medical  officer.  In  three  instances 
only  the  parish  council  makes  provision  for  holiday  by  a 
grant  of  £10,  by  paying  a  locumtenant  cr  bypayirg  an 
eqaivaleat  to  the  salai-y.  There  is  no  provisloa  for  stipet- 
annuatton,  and  it  may  be  noted  that  eleven  officers  have 
held  office  over  forty,  and  four  over  fifty  years. 


May 
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Tenure  of  OJficf, 

Alsny  of  the  replies  icdlcite  that  the  medical  offlcera 
are  In  happy  lgnoran:e  that  there  I3  such  a  queBllon. 
Legally,  any  parish  coancil  ia  ScDtland  can  diemlsa  its 
medical  officer  at  any  time,  and  without  assigning  any 
reason.  The  medical  officers  have  long  demanded  Buoh 
protection  as  Is  afforded  by  reqalrlng  the  consent  of  the 
Local  Government  Board,  As  a  rule  in  populous  dletticta 
there  la  ao  diffijul'y,  although  only  a  year  ago  one  large 
council  solemnly  considered  a  proposal  to  dismiss  all  Its 
medical  officers  each  year.  0!  ihe  preaent  medical  officers 
reporting.  187  have  held  office  under  ten  jcara,  and  In 
that  same  peiiod  vacancies  have  arisen  by  dlsmlesa! 
tweaty-slx  times,  by  resignation  213  times,  and  by 
death  fifty-three  times.  In  the  Highlands  and  Islands 
the  conditions  are  bsst  appreciated  by  the  following  three 
reports : 

Illustrative  Cates. 
I. 

A  medics]  officer  to  a  very  large  p-.rieh  In  Sutherland- 
shire  (33  miJes  l:ng  and  20  broad)  desires  the  attention  of 
the  Poor  law  Committee  directed  to  the  iollowlng  notes 
concerning  his  parish : 

Od9  med'.cal  officer— ths  first  appolnttd — wesof  1  odepandeni 
means,  acd  charged  little  or  Docblng  {or  bis  medical  sErvlces 
on  account  of  tho  poverty  of  (he  parish,  and  left  after  a  stay 
of  a  few  months.  Tae  seeoni  mfdicil  offiaor  stayed  tweire 
years.  He  was  a  <3a=Uc-speaklDg  Highlander,  very  energetic, 
steady,  and  admittedly  skllfnl.  ihe  parish  conncU  hound  hira 
down  to  charge  for  a  first  visit  5s.  within  a  radlns  of  twelve 
miles,  and  23.  6d.  for  every  sn'osequent  visit  within  the  samo 
district.  After  his  dismissal  this  was  stepped  by  the  Local 
Government  Board.  He  gave  very  great  Sitlsfactlon  in  fuo 
district  antll  he  beczire  s  memtcr  of  the  School  Board.  Aa 
ln8a°ntlal  parish  conco'llor  bad  a  daughter  a  candidate  f  :r  a 
position  as  assistant  mlstifss  order  the  boird.  The  medicsl 
officer  voted  against  her  appointment,  end  Ihas  gava  oifence 
to  her  father  and  a  pow^iful  cli^no.  Shortly  afterwards  the 
parish  councillor  refused  to  meet  the  medical  officer  and 
threatened  him  wl'.h  dismissal.  For  four  yjars  the  fight  weut 
on.  At  each  meeting  of  the  parish  council  the  great  "  doctor 
qaestloa  "  came  up.  Not  conteated  with  verbal  warfare,  mem- 
Djrswoaldndjonrnoutsldeand  fi;jhttlas  matter  out.  The  local 
policeman  had  to  be  present  at  the  meetings  in  order  to  pre- 
serve order.  In  time  a  parish  couacil  election  became  due, 
and  as  a  result  five  members  were  returned  favourable  to  the 
doctor  and  five  against  him.  Tug  chairman— the  eleventh 
member— who  was  the  parish  ralnister,  adopted  a  neutral  atti- 
tude, and  refused  to  vote.  Eventually  the  latter  left  the 
parish,  and  it  became  nscesFary  to  elect  a  new  chairman  and 
afterwards  a  new  member.  Not  being  able  to  agree,  two  chair- 
men with  two  casting  votes  were  elected.  Thus  matters  stool 
for  several  meetings,  at  eajh  cf  which  the  question  of  tbe 
doctor's  dismissal  cazie  up  and  was  shelved.  Eventually  at 
one  meeting,  when  the  vcsed  question  came  up  and  was 
shelved  as  usual,  a  member  friesdly  to  the  doctor  withdrew. 
Whereupon  the  motion  was  reintroduced  sSralghtway,  a  new 
member  was  elected  in  the  place  of  tbe  retired  parish 
minister,  and,  being  opposed  to  the  doo'or,  ho  was  sent  for 
there  and  then,  and  with  his  aid  a  motion  was  parsed  request- 
ing the  doctor's  resignation.  Obtaining  a  post  of  parochial 
medical  cfilcer,  he  left  tbe  parlth,  to  the  general  regret  of  all 
ezoept  a  clique  actuated  by  reasons  of  revenge. 

The  third  medical  officer  stayed  one  year.  An  attempt  was  at 
once  made  to  enforce  the  ridiculous  scale  of  fees  which  the 
council  illegally  enforced  In  the  tims  of  the  first  medloal 
officer,  but  tbe  Local  Government  Board  interfered  and 
nominally  stopped  this ;  at  the  sams  time  the  people  boy- 
cotted the  doctor  when  he  attempttd  to  charge  more.  This 
doctor  lived  in  rooms,  refusing  to  pal  a  millstone  of  debt 
round  his  neck  by  famishing  the  hou.ie  provided.  He  did 
not  keep  4  horse,  and  his  disinclination  to  pay  for  expensive 
hires  in  doubtful  eases,  7>!ms  an  eqaal  aversion  on  the  part  of 
the  majority  of  the  public  to  paying  any  feas  at  all  quickly 
led  to  nls  dismissal.  He  was  a  man  cf  sensitive  nature,  and 
this,  coupled  with  the  fact  that  he  was  In  a  low  state  of  health, 
caused  his  death  a  fortnight  after  he  left  the  parish. 

The  fourth  medical  officer  stayed  a  year  and  a  quarter. 
Again  the  question  o(  fees  arose,  and  there  Is  no  doubt  the 
determination  of  the  larger  part  of  tbe  population  not  to  pay 
any  fees  at  all,  and  to  get  rid  of  any  man  who  Insisted  on 
being  paid,  was  the  predominating  factor  In  hIsdIemiEsal.  At 
the  same  time  hla  corduct  gave  the  council  a  handle. 

The  fifth  medloal  officer  stayed  under  three  mouths.  Again 
the  same  maaoiuvre  was  practised,  and  led  to  the  doctor 
drawing  his  salary  and  leaving  the  place  at  a  day's  notice  In 
disgust.    He  was  an  exceedingly  steady  and  skilful  man. 

The  sixth  medical  officer  was  appointed  In  March,  1906,  and 
still  holds  office,  and  Is  the  writer  of  these  notes.  His  experi- 
ences are:— "An  attempt  was  made  to  limit  my  charges  to 
Ss.  per  visit,  and  2?.  6d.  afterwards  for  distances  up  to  twelve 
miles.  As  the  doctor  resides  at  a  point  midway  between  the 
two  chief  villages,  each  of  which  is  seven  miles  distant  from 
his    house,   there    is   little   IntervenlDg   popu'atlon,   conse- 


quently It  praotlcaily  means  a  fee  of  5s.  and  2s  6d. 
for  journeys  of  seven  to  twelve  miles.  On  my  refus- 
ing to  do  this  I  was  threatened  with  dismissal.  I 
declined  to  give  way,  and  am  at  present  left  alone ; 
but  whenever  I  make  an  attempt  to  get  my  fees  X  am 
threatened.  As  I  am  a  total  abstainer,  my  chief  oppo- 
nents are  the  three  local  publicans,  and  these  will  probably 
make  an  attempt  at  the  next  parish  council  election  to 
capture  that  body  with  a  view  to  turning  me  out.  I  am  coi>- 
vluced  that  doctors  will  never  get  reasonable  fees  so  long  as 
they  have  no  security  of  tenure.  I  have  sounded  the  principal 
members  of  the  pailsh  council,  and  believe  they  would  be 
willing  to  enter  Into  an  agreement  not  to  dismiss  tbclr  medical 
officer  except  with  theoousent  of  the  Local  Government  Board, 
hut  they  need  to  ba  aporoached  by  some  such  body  as  the 
BritlEh  Medical  Assoclaiion." 

IL 
The  following  Illustrates  a  parish  In  Shetland : 

Tnere  are  betwflen  forty  and  fifty  paupers,  who  give  little 
trouble.  Salsry  £50  per  annum  exclusive  of  lunacy  fees  and 
medicines,  ^iledlclnes  are  supplied  by  the  doctor  to  paupers, 
and  charged  to  the  parish  council.  No  suitable  house  avail- 
able. The  doctor  resides  in  the  next  parish,  but  only  a  few 
jards  over  the  border,  and  at  a  very  convenient  spot,  that  is, 
at  the  junction  of  the  roads  to  the  two  chief  villages  in  the 
district.  Parish  includes  Islands,  which  are  very  difficult  to 
work.  For  years  the  doctors  here  have  been  badly  treated. 
■The  factor  and  others  are  strong  sopprrtcrs  of  the  Congrega- 
tional Canroh.  The  chief  elder  of  this  church  Is  a 
notorious  quack,  who,  I  may  mention,  is  also  the  local 
undertaker.  On  my  refusal  to  help  this  man  with  hla 
cases,  and  cover  him  by  coming  to  his  sorlous  cases  at  the  last 
moment,  aud  signing  the  death  certificates,  an  attempt  was 
made  to  boycott  me.  The  cilef  leaders  In  the  opposition  were 
the  proprietor  and  factor,  who  made  an  attempt  at  the 
flaotion  to  capture  the  parish  council  with  a  view  to  turning 
ma  out.  Every  attempt  was  made  to  Intimidate  the  crofters. 
But  my  supporters  secured  the  whole  of  the  seats  except  one, 
which  fell  to  the  factor.  A  few  years  previously  another 
doctor  inouTred  the  displeasure  of  the  same  parties,  the 
proprietor  aid  the  i'lctor  (both  quite  uneducated  men),  and 
as  a  result  wis  gind  to  resign  and  loava  the  parish.  He  was  a 
moat  efficient  and  stcdy  man. 

Oa  receiving  tho  offor  of  another  appDlntmant  as  medical 
officer  Ix£Elgned. 

IIL 
The  iollowing  refers  to  a  parish  In  Inverness- shire: 
This  consists  of  three  small  Islands.  Population  550.  Acted 
38  medical  officer  se  7en  months.  Salary  from  parish  council 
£100  psr  annum  Found  little  or  no  private  practice.  Was 
very  well  treated  by  parish  council  as  a  body.  One  member 
—the  present  factor— attempted  to  interfere  w^lth  the  medical 
officer,  acd  on  several  cccjsioos  ordered  medical  officer  to 
visit  private  patients.  The  medical  officar  refused  io  take  any 
notice  of  the  factor,  but  the  writer  imagines  that  future 
doctors  will  have  a  good  deal  of  trouble  with  him. 

Sotiiinff,  Conveyance. 
As  a  lale,  the  medical  officer  makes  his  own  arrange- 
ments for  both.  In  thcontljlBg  dlstricis  the  accommo- 
dation la  not  satisfactory.  In  a  few  Instancea  the  parish 
council  has  ontiun  the  law  and  provided  a  honee,  but  evea 
thla  does  not  earape  complaint. 

Drugs,  Medical  Comfortr. 
As  to  other  conditions  of  work  than  those  implied  la 
the  queEtions  of  remuneration,  tenure,  bousing,  the  moat 
Important  one  aflfecllng  both  the  medical  officer  and  the 
F.«rvlee  Is  the  supply  cf  drugs.  In  liZ  instances  these  are 
supplied  by  the  medical  cfficpr  under  his  falary,  and  In 
thiriy-t(vo  other  cases  for  a  fixed  sum.  There  eeems  to 
be  no  general  difficulty  In  providing  eliher  drugs  or 
medical  comforts,  though  theee  technically  require  an 
Older  from  the  Inspector  of  poor. 

Nursinff,  Ambulance. 
There  is  no  parish  council  nnrslns?,  but  in  eome 
iastances  the  Council  may  contribute  to  the  fond  for  a 
district  nurse.  There  seems  no  general  complaint  as  to 
ihe  conveyance  of  the  slclc,  which  ia  UBuaily  accepted  as 
the  best  practicable  In  the  dhlrlct. 

Conmltatiom,  Operaliont,  AnaeUhelici,  Fraetures. 
As  a  rule  no  special  provision  Is  made.  In  a  few  cases 
a  special  fee  is  allowed.  In  most  cases  operations  and 
fractures  are  provided  for  in  local  hospitals  when  these 
exist,  the  pariah  couneU  at  times  contributing  to  the 
funds. 
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Summan/  and  li-commendationg. 

The  evidence  before  the  Snb2ommltiee  with  regard  to 
the  H+gfelaad  and  leland  tJistrlc  a  seemed  to  sfet>w  a  con- 
dittcm  of  aflFairs  Blmllar  to  that  for  which  In  Ireland  the 
recent  Tleeregal  Ooniinlaslon  recommended  the  estab- 
iiataznent  of  a  National  Medical  Service,  and  this  seems  to 
the  Babcommittee  to  be  the  only  Eatlefsctor;  solation  of 
the  difficulties  of  these  districts 

In  the  towns  the  remanerat'on  seems  to  be  more  on  the 
scale  o!  a  retaining  fee  than  an  adeguate  payment  for  the 
^ork  p?rformEd,  and  there  is  a  jast  claim  for  a  recon- 
sidexitloa  of  the  Bcale  o!  selarleB, 

With  regardito  the  whale  service,  there  Is  a  coneensns 
of  opinion  that  the  absence  of  any  sf  cutlty  of  teBore  is  « 
serious  impediment  to  the  satlBfaatory  perlormance  ot  the 
work  of  the  medical  officer,  while  the  need  of  provision  for 
reasonable  boilday  and  for  saperaiHinEiMoa  Is  also  argent. 

SOHKDtrtK    B, — POOHHOUEK    MsrJCAL   OfFICEKS. 

From  the  67  poorhouEes  60  schednles  were  returned. 
The  evidence  seemed  to  the  Subcommittee  to  prove 
Ihat  the  time  has  arrived  whei?  the  diiftrences  between  the 
targe  houses  with  a  resident  staff  and  smaller  houses  with 
only  v^s^tlng  medical  officers  should  be  recognized  by  tire 
reflraSting  of  the  regalations  so  as  to  adapt  them  defiaitely 
to  Utese  diflferent  conditions.  It  Is  also  highly  desirable 
that  In  the  larger  Poor- law  hospitals  now  springing  up  the 
condillona  of  medical  service  should  be  vaa^a  more  lite 
those  afforded  In  the  general  hospitals.  Where  it  is  avaii- 
*We,  ttoe  pwar  Should  have  such  advantage  of  special 
medical  assistance  ae  Is  at  the  disposal  of  those  who  now 
receive  It  from  charity. 

As  in  the  case  oi  the  outdoor  medical  officers,  there  Is 
need  for  revi»ioaa  of  the  scale  «I  salacias,  psorision  f or 
iMlidafys,  and  <far  eufierannttatlon. 

The  foHowlsig  are  instances  of  poothangea  witti  no 
reflldent  meflical  staff: 

1.  Poorhouse  contains  212  siok,  Infirm,  and  lunatic  patients  ■ 
aTfUtaaates  Mitt*rt*d  each  year.  Medical  offioar  ylsHs  twice 
daily.     IneluBive  selary,  £S0. 

2,  Poorhouse  contains  60  sick  and  infirm  patients ;  800  in- 
mates admitted  each  year ;  4  confinemsnts  attendbd  and 
9  Inmates  certified  insane  during  the  ;ear.  JULedlcal  officer 
visits  daUy.    InciuslTB  SDiarj,  £60. 

4,  Poorhcase  oontslns  38  sick  vai  Infirm  patients  ;  150 
tninatep  admitted  each  year.  Medical  oifioar  visits  daily. 
Salary.  £28  plus  lunacy  fee  £1  Is. 

•5.  Poorhoase  ooataiaa  10  sick  and  infirm  patients  ;  18  in- 
mates admitted  each  ye*r.  Medloai  offiaer  visits  twice  a 
week.    IndnaiVB  eatery,  £12. 

Schedule  C— -Public  Aspects  of  the  Poob-law  MBoioiii. 
Service. 

Copies  of  this  BObedtrie  to  the  number  of  352  were 
retnnaed,  and  the  following  short  account  of  the  evixienee 
may  be  given. 

Boarding  Oa<.— There  was  a  great  preponderance  of 
<^»lon  in  favour  of  this  system  In  the  case  of  children 
and  of  chronic  inoffensive  lunatics. 

Aged  PersoKs — There  was  a  marked  preponderance  of 
opinion  in  favour  of  tbelr  being  relieved  outside  of  the 
poodiDUEe,  except  in  cases  requiring  nursing. 

Ihserted  Wittee.~The  evidence  was  in  favour  of  outdoor 
^eilef,  and  of  the  need  which  esisted  for  the  parish  oonncil 
dlKeting  them  to  the  agencies  hy  which  they  might  get 
sslief  against  their  husbands, 

Abie-isdiei  Unemployed: — The  evidence  was  against  the 
giving  t>t  any  parocteial  relief  except  to  their  sick  depen- 
dants, but  that  it  is  a<fio  desirable  that  the  parish  council 
should  direct  them  to  the  agencies  by  whick  they  may  be 
aasisted  to  emplojment. 

Compuhory  Powers. — .Itos  medical  officers  are  strongly  of 
opinion  that  en  increase  of  the  compulsory  powers  of  the 
pariah  oounell  should  be  given,  so  that  tbey  may  In  snit- 
oble  cases  remove  and  detain  in  hospital  sick  paupers, 
detain  inland  out  paupers  in  the  poorhouse,  and  separate 
children  from  vagrant  or  vicious  parent?. 

^'ursing. — The  opinion  of  the  medical  officers  is  against 
any  system  of  outdoor  pauper  nurding,  atd  in  favour  of 
pariah  councils  making  contributions  to  the  ordinary 
foods  for  district  nursing. 

E.  C.  BuisT, 
Chairman  of  the  SubcotnmitUe, 


APPENDIX    "A." 
SCHED'PLE  "A." 


ANALYSES    AND     TABULATION. 


NUMBER    OP    REPLIES    TABU-DATED,    420. 


PAYMENT. 
Q.  What  are  you  paid : 

(ft)  As  outdoor  medical  officer. 
(A)  As  public  vaccinator. 
(0)  As  certifier  in  lunacy. 
id)  In  midwifery  casee. 


SALARIES. 

Replies  to  (a) : 

& 

4  receive  salaries  under      5        per  annum 

56       , 

,            „      between  6- 10           „ 

86       , 

„       10  20 

75       , 

T                            1> 

,       20  30 

85       , 

1                            11 

,       30-50 

38       , 

5070 

45       , 

1                         9t 

,        /O  iOO 

9       . 

,      lGO-130 

5       , 

,     130160 

3       . 

,     l£t)  170 

3 

1                         I) 

,     170-200 

I  (whole-time  appointment)  of  £400. 
Replies  to  (&),  (c),  and  ((?)  grouped  as  follows : 
Numbers  paid  inclusive  sums  for  (6),  (t^  id). 

No. 

(*)  Aa  pubWc  vaccinator         2139. 

(c)  Ab  certifier  In  lunacy        106. 

(c2;  In  midwifery  cases  113. 


Fits  lieedvid. 

As  FubHc 
Vaccinator. 

As  Certifier  in 
tuuacy. 

For 
UidwileTy. 

Mo. 

Fee. 

NO. 

Fee. 

No. 

ree. 

72 

s. 
1 

d 
6 

1 

s.  a. 
10    0 

"■' 

s.    d. 
10    0 

10 

2 

0 

23 

10    6 

9 

10    6 

95 

2 

6 

4 

20    0 

1 

15    0 

2 

3 

6 

209 

21     0 

6 

20     0 

1 

5 

0 

1 

1 
1 

30     0 
40    0 

50     0 

7 

21    0 

^e  majerlty  do  not  answer  the  question  as  to  mid- 
wifery fees  in  the  way  desired,  but  state  that  ihaj  bave 
nothing  to  do  with  midwifery. 

Q.  Are  yon  paid  separately  for  cases  from  other  parishes, 
and  If  so  how  much  under  eaeh  class  of  work;  (6),  (c)  and 
(<Z)? 
A.  To  (*) — Vaccination : 

No.  Fees. 

27  receive  Is.  63. 

2  „  28.  Od. 

38        ,,  2s.  6 d. 

1  receives  5a.  Od. 

(The  majority  du  not  answer  this  question.) 

A.  To  (c) — ^Lunacy : 

No.  Fmh. 

3  receive  Ss.  Od. 

1  receives  73.  6d. 

9  receive  10s,  6d. 

4  „  208.  Od. 

145        „  2l8.  Od. 

2  „  603.  Od. 

(A  few  get  Zs,  6d.  and  Zi,  6d.  for  visiting  a  boarded-ont 
lunatic.) 
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A.  To  (.(/;— Midwifery. 
No, 
1  receives 
3  receive 
3       ,. 
1  receives 


Fees. 

108.  6d. 

208.  Od. 

2l8.  Od. 

508.  Od. 

(*  The  majority  reply  that  they  have  no  midwifery.) 


Q.  If  not  so  paid,  how  are  the  fees  for  other  parish 
cases  dealt  with  ? 

A.  The  medical  officers  appear  to  either  receive  no 
extra  fees,  or  their  work  Is  done  in  reciprocal  relation  to 
other  parishes, 

WORK. 
Q.  How  many  applicants  do  yon  examine  yearly  ? 
A.  Grand  total,  52,946, 

Q.  How  many  cases  ol  alleged  iQEanlty  do  you  examine 
yearly? 

A.  Grand  total,  2,723.  (N.B.  Sometimes  each  case  is 
e^mtned  by  two  medical  officers,) 

Q.  How  many  cases  of  vaccination  do  ynn  deal  with 
yearly  ?  (a)  Defanltera  ;  (A)  Paupers. 

A.  Total  number  of  defaulters 3,466, 

>■  i>  paupers      2,074. 

Q.  How  many  visits  do  you  pay  yearly  ? 
A.  Grand  total,  129,180. 

Q  How  many  cases  do  you  see  at  your  own  home 
yearly  ? 

A.  Grand  total,  48,689. 

Q.  How  many  major  operations  do  you  perform  yearly  ? 

A.  Grand  total,  156.  (The  reason  of  this  small  figure  is 
that  neatly  all  ate  stated  to  be  removed  to  hospital.) 

Q.  How  many  minor  operations  do  you  perform  yearly  ? 
A.  Grand  total,  1,685. 

Q.  How  m*By  confinements  do  yoa  attend  yearly  ? 
A.  Grand  total,  612.    (Very  few  answer  this  ;  those  that 
do,  state  they  only  attend  a  few  emergency  caees.) 

DRUGS,    STIMULANTS,    INVALID    DIET. 
Q,  (1)  How  are  drugs  provided  ? 

(2)  What  rnies  (it  any)  have  you  with  regard  to  the 
supply  of  stimulants? 

(3)  What  rnlea  (if  any)  have  you  with  regard  to  the 
ordecing  of  invalid  diet? 

(4)  Have  you  any  difficulty  in  giettlni;  orders  for  drugs, 
stimulants,  or  invalid  diet  carried  out  ? 

The  lour  foregoing  quegtlons  are  grouped,  and  the 
answers  nnfler  different  heads  are  as  follows : 

A.  (1)  Number  of  instances  in  which  drugs  are  supplied 
either  from  the  parish  council's  dispensaries  or  through 
local  druggist!.  200 ;  by  medical  officer  and  charged  lor 
separately,  42 ;  by  medical  officer,  Included  in  his  salary, 
122;  by  medical  officer  for  fixed  turn,  32. 

(2)  (3)  (4)  There  seem  to  be  no  serious  difficulty  and  no 
general  rules, 

Q,  Is  there  any  provision  foe  nursing? 

A,  The  majority  answer  "  No,"  or  None,"  but  qualify 

th£lr  xepUes  by  stating  sometbiog  to  the  lellowing  effect: 

(a)  Nurses  can  easily  be  obtained  locally  in  the  patisb 

from  a  district  nursing  association,  to  which  in 

most  cases  the  parish  council  subscribes. 

(Jr)  Some  state  tbey  do  not  require  nurses,  as  the  serious 

cases  are  cent  to  the  local  hospital  or  infirmary, 
(c)  A  few  say  they  can  hire  a  trained  nurse  If  necessary. 
(«J)  A  few  state  theyareonly  wanted  in  cases  of  infectious 

diseases, 
Ce)  Many  state  they  can  easily  get  nurses  by  application 
to  Inspector  of  poor. 
Generally  the  answers  convey  contentment  under  this 
heading  rather  than  the  contrary.  A  few  answers  Unply 
tliat  they  would  like  faculties  for  having  provision  made 
tor  good  nurses,  as  all  they  are  able  to  fall  back  upon  ate 
the  "  handy  woman  "  class,  and  untrained  help  generally, 
whilst  a  few  state  all  they  require  is  "  unskilled  help." 

Q,  Is  there  any  special  provision  for  removal  ol  sick 
paupers  to  hospital— for  example,  ambulance  ? 


A.  Whilst  a  few  answer  '■  No,"  or  "  None,"  the  magortty 
appear  sati^fitd,  as  they  &li.w  that  they  are  able  to  hiie 
or  borrow  ambulances  from  local  hospitals,  and  that  the 
sick  aie  generally  removed  by  ambulance,  wagon,  boat, 
and  steamer.  In  most  cases  the  ambulance  is  obtained 
free,  but  the  horse  hire  has  to  be  paid  for. 

Q.  Is  suitable  house  accommodation  to  be  bad  in  the 
district? 
A.  224  state  "  Yes,"  110  " No.'* 

Q.  Is  any  provision  for  a  house  made  by  the  parish 
council  ? 
A.  19  say  "  Yea,"  384  "  No." 

Q.  If  not  resident  within  the  district  have  you  an  office 
there  and  who  provides  it  ?  and 

Is  a  conveyance  necessary  for  your  parochial  wosbi  and 
if  so  who  pays  for  it? 

A.  The  majcrlty  have  no  office  and  live  miles  out  of  the 
parish,  unless  thty  have  a  toom  at  the  offices  of  the 
Inspector  of  poor,  ^'ery  few  state  that  It  Is  neceesary  to 
keep  a  convejance  for  parochial  work.  They  cannot 
answer  delicitely  because  the  conveyance  is  primarily 
kept  for  private  practice  though  worked  In  for  parochial 
work. 

HOLIDAY. 

Q  (1)  Is  any  provision  made  for  jour  getting  an  annaa) 
holiday  ?  and 

(8)  Does  the  parish  council  bear  part  or  the  whole- ot 
the  expense  ?    If  so,  how  much  ? 

A.  (1)  362  reply  "  No  "  or  "  None  "  ;  6  "  Yes." 

(2)  267  state  definitely  "No  "and  3  "Yes,"  In  regsni 
to  the  6  "  Yes,"  one  states  '■  that  the  parish  council  ailewa 
him  £10";  another  "  is  allowed  £4  49,  per  weei";  while 
a  third  Is  allowed  an  "  amount  eguivaljent  to  bis  salary 
whilst  on  his  holiday. "  18  state  that  before  they  can  take 
a  holiday  they  bave  to  find  and  pay  a  locum  oat.  of  their 
own  pociet.  This  Is  really  implied  in  the  above  repliee 
of  "  No  "  or  "  None,"  but  in  these  18  Instances  stress  la 
laid  on. the  question  of  finding  and  pacing  the  locum, 

SUPERANNUATION. 
Q.  Have  you  any  superacnoation' arrangement? 
A.  The  409  answers  are  all  in  the  negative. 


TENURE. 

Q. 

How  long  have  you  held  office  ? 

A. 

Tabulated 
No. 

as 

follows : 

No-  ol  Ybars 

94  have  held  office  between 

...     0-5 

93    „ 

n 

w                I» 

...     5  10 

70    „ 

ti 

11             »» 

...  10-15 

60    „ 

1»                 u 

...  IS  20 

49    „ 

« 

J)            »> 

...  20  3a 

21     „ 

n 

)»              »1 

...  3C  40 

11     „ 

M 

..     over 

...  40 

4    „ 

11 

11        If 

...  50 

402 
Q.  What  are  the  terms  ol  agreement  with  your  parish 
council,  especially  in  regard  to  terminating  your  appoint- 
ment ? 

A.  127  state  that  they  have  "no  agreement."  Under 
this  head  is  included  "  no  sgreement  except  notice  ol 
appointment,"  "hold  office  by  'tacit  relocation,'"  and 
"  regulated  by  the  rules  of  the  Local  Government  Board, 
Scotland";  52  state  that  they  hold  office  "during  the 
pleasure  o£  the  parieh  council " ;  6  state  that  they  hold 
their  appointments  "  ad  oitam  aut  cidpam,"  hot  this  is 
undoubtedly  erroneous. 

The  following  state  that  their  appointments  are  termin- 
able under  the  respective  heads  : 

No.  Perfodol  Timet 

25 1  month's  notice, 

15     2  months'    „ 

96 3        „  „ 

4 6         „  „ 

42 12        „  „ 

4 6  weeks'  notice. 


•Included  In  th«  224  "  Yes  '  are  a  few  who  state  that  "the  parish 
council  compels  them  to  reside  in  the  house  and  pay  rent,  despite  the 
insanitary  state  of  the  houses  in  question." 
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Q.  HoiT  often  daring  the  Isai  fen  years  has  the  appoint- 
ment of  medical  officer  been  vacant  in  your  district  (a)  by 
dismlaaal,  (4)  by  realgnation  ? 

A.  Number  of  times  vacant  hy  dlRcnlaEal,  26;  by 
reslgnatlcn,  213  ;  by  death,  53  ;  Total,  292. 

CONSULTATIONS,    ANAESTHETICS,    ETC. 

Q.  What  provision  is  made  for  consultations  and  for 
professional  assistaiice  ? 

A.  312  state  definitely  "  No  "  or  "  None."  50  state  that 
though  there  Is  actually  no  provision,  yet  Ihsy  are  ot 
opinion  that  the  parish  couacll  would  be  willing  to  grant 
them  assistance  and  pay  for  it.  About  25  state  that  they 
have  to  rely  upon  a  neighbouring  practitioner  or  the 
services  of  their  partner  or  assistant.  Many  point  out  the 
difficulty  of  obtaining  assistance  on  account  of  some  of 
the  parishes  being  so  isolated.  A  few  (about  10)  state  that 
the  parieh  council  pays  the  consultant  a  fee  of  21?.,  though 
they  seldom  have  need  ol  one. 

Q.  What  provision  la  made  for  the  administration  0! 
anaesthetics  ? 

A.  Over  400,  or  virtually  all,  ansiver  "No '.or  "None," 
though  a  few  qualify  their  answers  in  the  same  manntr 
as  the  previous  question,  "  Consultations."  Thty  have  to 
principally  fall  back  upon  their  neighbours,  colleaguts, 
etc 

FRACTURES,     OPERATIONS,     ETC. 

Q.  Is  any  provision  made  for  the  treatment  of  such 
cases  ? 

A.  291  state  definitely  "  No "  or  "  None" ;  14 answe r  "  Yes" ; 
130  answer  by  stating  that  all  such  caEes  are  removed  to 
hospital;  while  a  few  state  that  they  are  supposed  to 
reduce  a  dislocation  and  do  what  is  necessary  themselves. 

Q,  Is  any  fee  paid  by  the  parish  council  for  euch  cases':' 

A.  321amwer"No"  or  'None";  30  answer  "Yes,"  of 
which  a  few  state  that  the  parish  council  contributes  an 
annual  sum  to  the  local  hofpltal,  where  the  operation  is 
fionaetimes  perJormed.  This  sum  is  not  stated  except  in 
two  cases,  where  the  parish  council  contributed  £10  per 
annum  In  one  case,  £2  23.  in  the  other. 

VACCINATION. 
Q.  Are  yon  a  public  vaccinatcr  ? 
A.  "Yes,"  383;  "No,"  16. 

Q.  Has  the  salary  attached  to  the  appointment  of  Poor- 
law  medical  officer  been  affested  by  the  associaticn  of  the 
two  appointments  ? 

A.  "Yes,"  18;  "No,"  319. 

MEDICAL  RELIEF. 
Q.  To  what  extent  are  you  required  to  attend  persons 
mot  In  receipt  of  outdoor  relief  ?  and  is  such  relief  granted 
/or  dependants  where  the  father  is  able-bodied? 

A.  The  answers  to  both  these  questions  are  In  the  main 
"  No."  To  the  former  question  the  majority  state. that  they 
"have  to  attend  all  cases  if  requested  by  the  Inspector  of 
poor."  To  the  latter  question  by  far  ihe  majority  answer 
"  No." 
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Q,  Are  you  a  resident  or  a  visiting  medical  cfficer  ? 
A.  8  are  '■  resiclent,"  44  are  "  visiting." 

PAYMENT. 
O.  What  Is  your  salary  'f 
A.  These  ere  grouped  as  follows  : 
No. 


4  receive... 

3  „       ... 
'I  .,       ... 

4  „       ... 
9  „        ... 

9       

3  ,.        .. 


Salaries. 
£ 

0-5 
10-15 
15-20 
20-25 
25-30 
30-40 
40-60 


No.  £ 

3  receive  ...  ...      50-60 

2      „      ...  ...  ...      60-70 

2  „      ...  ...  ...      70-80 

7       ...  ...       eO-100 

3  „       ...  ...  ...     12C-130 

1       „       ...  ...  ...     13C-140 

1       „       ...  ...  ...     liiC  160 

1  „       ?80 

2  „       560 

Q.  How  are  jou  paid  for  (a)  Vaocinationa ;  (4)  lunacy 
eertiScates  ;  (c)  confinements  ;  [d)  treatment  of  fractures, 
dislocations  ;  (e)  operations  ;■ 

A.  The  answers  have  been  divided  under  two  heads : 
one  (howing  the  number  paid  an  inclusive  sum;  the  other 
Bhowlng  the  number  and  lees  under  each  head. 

Inclusive  Sum, 
48  are  paid  an  Inclusive  sum.  Many  get  21b,  for  each 
lunacy  certificate.  One  getting  an  incluBive  salary  of 
£65  states  that  "today  I  did  a  double  amputation. 
Anaesthetist  and  assistant  get  21s.  each,  myself  nothing." 
About  5  get  £5  per  annum  lor  lunacy. 

Special  Feet, 
Vaccinations  :  8  receive  Is  6d  ,  4  receive  28.  6d. 
Lunacy  certificates  :  1  receives  lOs.  6d. ;  31  receive  21s. 
ConSnensents:  1  receives  IOj.  63. ;  1  receives  21a. 
Operations :  1  receives  10a.  6d. 

WORK. 
Q,  If  non-refcldent,  how  often  do  joa  visit  the  poor- 
house,  and  at  what  hour  F 

A,  27  visit  daily. 

2  visit  twice  daily. 

3  vie  it  twice  weekly. 
9  visit  thrice  weekly. 
2  visit  once  a  week. 

1  visits  once  a  fortnight, 

2  visit  "  83  required." 

DRUGS,    SURGICAL    INSTRUMENTS,    AND    MEDICAL 
APPLIANCES. 
Q.  How  are  drugs  provided  ? 

A.  The  nature  of  the  replies  is  somewhat  diverse,  buS 
they  have  been  interpreted  under  the  foilowlDg  heads : 
By  chemist  in  the  ordinary  way  and  by  con- 
tract with  parieh  council       29 

Provided  either  by  the  Board  of  Management 
or   the    Hou?e    Committee   on    order   of 

medical  cflicer 10 

Provided  by  medical  officer  for  certain  sum...      3 
Provided  by  medical    officer    snd  paid  for 

separately         6 

Provided  by  parish  diopeEeary  4 

Q.  la  there  a  diaper  ser? 

A,  Forty-two  answer  "No";  6,  "Yes";  and  2  state, 
"Two  dispensers  kept."  One  stales,  'It  is  part  ot  my 
duty";  another,  "No,  matron  administer.^  medicine"; 
another,  "By  the  hoaee  phjsiclan";  and  a  fourth,  "Not 
required." 

Q.  How  are  surgical  instruments  and  medical  appliances 
provided  ? 
A.  Ordered  by  medical  officer  as  required,  chiefly 
from  drnggieta,  but  in  a  few  cases  from 

surgical  iBBtrumtnt  makers 28 

Ordered   by   HouEe   Committee,    board,    or 
parish  council,  or  by  requisition  to  medical 

supErintendent 13 

Ordered  per  requisition  through  governor  ol 

combination      2 

Four  state  that  they  provide  and  use  thcirown  Instramenta ; 
2  that  they  borrow  from  hospital ;  about  10  do  not  answer 
the  question. 

HOLIDAY. 

Q.  Is  any  provision  made  for  your  getting  an  annual 
holiday  ? 

A.  42  state  "  No  "  or  "  None."  8  answer  in  the  affirma- 
tive, of  which  the  following  are  some  of  the  quaUfica- 
tiers : 
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"  Allowed  £5  63,  for  providing  a  locam. ' 
"  Relieved  by  a  coUeegae." 
"  Allowed  £9  9.-.  towards  hla  locnm." 
"  Senior  aeslstant  takes  charge." 

SUPERANNUATION. 
Q.  Have  you  ary  tuperannnation  arrangement  ? 
A^  The  answers  ate  all  In  the  negative. 
Q.  How  long  have  you  held  office  ? 

A.  The  answers  are  grouped  ia  decades  and  periods  of 
5  years, 

19  have  held  cffice  for  ...          ...     0-5  years 

i    ..        :,        ,.       .,  5-10 

8    ..        „        „       „  lC-15 

o    II        I,        ,1       ,,  ...            ...  15-20 

3  I.         ,,         „       „  20-25 

5    I.        II        .,       ,1  25-35 

4  I.        ..        11       ,1  35-45 

2    ,1        ,1        „       „  46 

CONSULTATIONS,    ANAESTHETICS. 

Q.  What  prcvUIon  la  made  for  eonenltations  end  for 
profeselonal  astistaEce  ? 

A,  Provision  ia  made  In  7  cases  by  Implication  as  they 
do  not  definitely  answer  "  Yee."  The  following  Illustrate 
some  ol  the  replies  : 

"  I  have  two  asslBtanta  in  ea'h  hospital." 

"  Two  medical  cffijers  ocnsuU  with  each  other." 

"  Paid  'or  when  Dece&ssry." 

"  Both  medical  offloera  atsist  one  another." 

"House  Committee  pays  consultant's  fee  when  neces- 
sary. " 

"  There  Is  a  substitute  appointed  to  act  in  absence  of 
medical  officer,  and  his  strviots  are  available;  no  fea 
exigible  " 

"  StBli' considered  sufficient  " 

"  No  difficulty  In  obtalnlcg  fee  for  corsnltations." 

"  Laft  to  mjself  to  call  la  any  one." 

"  Get  Esslstance  from  colleagues." 

"  Ample." 

"  I  get  my  deputy." 

"  My  assistant  Is  all  I  require." 

"  Outdoor  and  mjeelf  exchange,  charging  nothing 
extra." 

"  Consult  with  v!sltlng  medical  officer." 

Thirty-four  state  that  "no  provision  '  Is  made.  The 
following  lllastrate  the  manner  In  which  some  of  the 
answers  are  qualified : 

"  Xone  required." 

"  No  definite  rules  yet." 

"  Not  required  ;  three  medical  officers  In  charge." 

Q.  What  provision  ia  made  for  the  administration  oi 

anaesthetics  ? 
A.  Eight  state  that  provision  Is  made. 

One  Is  paid  a  fee  of  2I3. 

One  is  paid  a  fee  of  Wn.  6d. 

"  Boara  pajs  for  anaesthetist." 

"  House  Committee  pays  anaesthetist." 
Ti?enty-nine  state  that  no  provision  ia  made. 
The  folio  ivlng  ate  a  few  answers,  not  Included,  for  or 
against: 

"  Depends  on  friendly  relations  with  the  doctors." 

"  Have  two  assif  tants." 

"  :Medlcal  officers  consult  each  other." 

"  Provide  an  ana<=stheti3S  myself." 

"  I  arrange  that." 

"  Resident  medical  offloer  gives  anaesthetica." 

"  We  help  one  another." 

"  Administered  by  one  of  assistants." 

"  Aiwajs  given  In  presence  of  three  medical  officers." 

"  House-phjslolan." 

"  My  assistant  gives  chloroform." 

"  Favour  of  outdoor  medical  officer  ;  no  fee." 

CLASSIFICATION. 
Q.  Is  any  system  of  elaseification  apart  from  "  Healthy," 
"  Sick,"  and  "  Infirm,"  cirried  oat  la  the  poorhoute? 
A.  41  answer  "  No  " ;  8  "  Yes,  as  far  as  possible." 
The  following  Illustrate  some  ol  the  replies  not  Included 
In  the  foregoing : 

"There  ate  3  classes.  'Icfirm.V  Ordinary '  and  'Test,' 
the  last  having  no  privilege?,  e.K.,  'visitors,  psrmleslon  to 
smoke,  etc'    Tne  children  are,  cf  course,  separate." 

"Sick  and  Infirm  requiring  nursing  are  Included  under 
aick." 

"  Healthy  Bubdividcd  Into  ordinary  and  test." 
"  Kaspectable  class  separated  Es  far  as  possible." 
"We  have  8  olaeses  of  diet." 


"  The  Infirm  are  subdivided  Into  ordinary  Infirm  and 

ErlvUeged  Intirm — the  latter  being  of  good  character  and 
ehaviour." 

"Only  sick  inrontes,  healthy  and  infirm  being  sent  to 
other  institutions." 

"Keoently  observation  wards  for  four  of  each  sex  have 
been  opened  for  tuspeoied  lunatics." 

"Surgical,  septic  oases,  aseptic    oases,  general    cases, 
medical,  maternity,  and  phthisis." 

SURGICAL    AND    SPECIAL    CASES. 

Q  Is  there  any  arrangement  by  which  surgical  and 
special  cases  can  be  sent  to  a  general  hospital  ? 

A.  33  state  '-Yes,  sent  to  hospital  or  infirmary;"  19 
answered  "No";  3  state  "Surgery  done  In  hospital";  1 
states  "  Not  required." 
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NUMBER  OF  REPLIES  TABULATED,  362. 

PAUPER     CHILDREN. 
Q,  Have  jou  any  esperletce  cf  the  ccmparatlve  eflfects 
of  boaiding  cut  and  ktenlng  children  in  the  poorhoute? 
(o)  Physical.    (A)  Moial. 
A.  {a)  Physical:    105  consider  "hoarding  out"    more 
satisfactory  ;  19  prefer  "pocihcuse." 
(6)  Moral:  107  consider  "boarding  out  '  more  Eatis- 
factory;    16  prefer  "pcorhouse";    while    143 
state  they  have  "  no  experience." 

CHRONIC     INOFFENSIVE     LUNATICS. 

Q.  Have  you  any  experience  as  to  the  results  when 
(a)  bearded  out  with  relatives ;  (4)  boarded  out  with 
strangeis  ;  (c)  kept  in  lunacy  wards  ? 

A.  These  replies  h&ve  had  to  be  (jrouped  urnJer  (a),  (A), 
(c),  "  satisfactory,"  '•  unsatisfaelory,"  and  "  nc  experience  " 
respectively,  (o)  165  consider  boaiding  cut  with  relatives 
"satisfactory,"  22  "unsatisfactory."  (6)  165  consider 
bearding  out  with  strangers  "satisfactory,"  8  "unsatis- 
factory." (c)  37  considT  maintenance  In  lunacy  waids 
"  satisfactory,  26  "  unsatisfactory,"  while  187  state  that 
they  have  bad  "no  experience"  ;  this  figure  187  includes 
(a),  (4),  and  (e),  though  the  majority  rfplylng  "  no  ex- 
perience" answered  in  connexion  with  (c), 

AGED     PERSONS. 

Q,  Should  these  be  lelleved  (a)  by  gettlrg  outdoor 
relief?  (A)  in  special  almshouses?  (c)  in  special  wards  ol 
the  poorhouse  ? 

A,  The  answers  give  the  numbcis  who  "  prefer"  under 
(a),  (i),  and  (0)  respectively  :  233  approve  (a),  £6  (6),  141  (c). 

"INS     AND     OUTS." 

Q.  Have  ycu  any  suggestions  to  make  aa  to  the  manege- 
ment  of  this  class  ?  (0)  Phjsical  defect,  (4)  mental  defect 
short  ol  certifiable  lunacy,  (c)  alcohcllsm,  (d)  mere 
laziness. 

The  answers  under  this  head  are  respectively  as 
follons: 

The  majority  answer  that  "  ."Vlcoholism,"  is  held 
responsible.  Next  in  order  of  frequency  comes  "  Mere 
laziness"  aa  responsible;  while  "Physical  defect"  and 
'•Mental  defect  "are  held  responsible  In  about  the  same 
proportion. 

The  following  are  relative  figures:  50  per  cent, 
alcoholism,  20  per  cent,  mere  loziness,  15  per  cent, 
physical  defect,  15  per  cent,  mental  defect. 

A  great  many  are  in  favoor  ol  compnlsory  detention, 
that  is,  the  palish  council  should  have  mere  control  over 
them;  or  "firmly  convinced  that  they  should  be 
more  slricfly  Cealt  with,  and  their  liberty  ol  action 
curtailed."  Also  "  the  Governor  or  pariah  council  should 
have  power  to  detain  lor  a  definite  perlcd  in  ease  they 
come  out  to  get  liquor,  and  then  apply  for  readmission," 
and  "well  known  Individuals  should  he  confined  in  an 
asylum." 

ABLE-BODIED    APPLICANTS     UNEMPLOYED. 
Q.  How  are  able-bodied  appllcanto  dealt  with  («)  when 
they  acknowledge  that  ihey  are  able-bodied,  (6)  when  they 
deny  they  are  able-bodied  f 
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A.  With  regard  to  (o):  The  majority  state  "th»t  reliel 
ia  refueed";  th«yare  'offered  poorhonse  ";  they  are  "made 
to  work,"  etc. 

With  regard  to  (/-) :  Nearly  all  reply,  "they  are  medically 
examined."  The  ^remainder  ol  the  replies  are  non- 
classifiable. 

Q.  Should  relief  be  granted  to  able-bodied  applicants, 
and,  If  so,  of  what  nature  ? 

A.  The  aaajorlty  IndHoate  the  nature  cf  relfef  as  "  Offer 
of  poorhonfie"  and  "  Shelter  for  night  in  extreme  weather." 
A  It  w  btate  "  No  relief  should  be  grauted  in  cases  of  laziness 
and  drltk." 

Q.  Have  you  any  snggefction  as  to  the  relation  ol  the 
Poor  Law  and  unemploj  ment  in  j  our  distrlet  f 

A,  Nearly  every  answer  Is  "  No  "  or  "  No  experience.'' 

The  following  are  some  of  the  suggestions  of  others  than 

those  who  are  inclsaded  nnder  "  No  "  or  "  No  experience  "  : 

"  In  deserving  cases  would  suggest    a    very  generons 

InterpretaUon  ot  the  Poor  Law." 

"  The  attitude  of  the  Poor  Law  to  noemployed  Is  too 
rigid." 

"  Work  for  unemployed  should  bo  municipal  and  not 
parochial." 

"  OlEoial  should  report  on  cireumstances  of  applicants, 
and  report  to  Local  Government  Board  alone,  and  relief 
granted  on  such  report." 

"  Parish  council  shouid  be  in  close  touch  with  distress 
or  ether  committees  of  the  town  council." 

"  Poor-law  officials  are  beit  quahtied  to  deal  with  these 
ases." 

''  la  cas68  and  times  of  exoeptional  distress  parish 
relief  might  be  granted  by  law  under  proper  restrictions— 
tba  granting  of  relief  for  work  doiie." 

"  All  casts  should  be  transferred  to  the  parish  authori- 
ties " 

"  These  who  come  under  the  Poor  Law  are  generally 
unfit  to  ba  employid  ;  the  question  of  nnemplojed  should 
be  df  alt  with  outside  Poor  Law." 

"  Ccuncli  sboold  have  power  to  start  relief  work  under 
certalc  cirenmstaDces." 

"  Aatlstance  should  be  given  to  starving  unemployed  to 
go  where  work  ia  obtainable." 

"  Pdtish  council  and  municipal  authorities  should  co- 
operate in  providing  tmployment  for  those  who  are  willing 
to  work  but  cans  ot  gat  it." 

"  Saggest  that  for  a  stated  time— gay,  seven  days- 
aliment  ba  allowed  to  wife  and  children  to  allow  honest 
endeavour  to  obtain  work." 

"  Parish  ootmoils  should  co-operate  en  behalf  of  nnem- 
pJojed." 

"  Free  hand  to  parish  connclls  to  relieve  necessitous 
cases. 

/^Should  be  ths  duty  of  parish  csnnoils  to  establish 
labour  oolonita,  or  at  leest  to  provide  labour  in  the  poor- 
houses." 

WOMEN    COHABITING. 
Q.  (1)  Should  these  be  required  to  apply  In  the  joint 
names  of  the  pslr  ? 

A.  118  state  "  Yes  " ;  113  state  "  No." 

Q.  (2.)  Should  the  application  be  dealt  with  as  If 
marriage  aubslsted  ? 

A,  69 state" Yes " ;  IS*  state  " No." 

WIVES     DESERTED. 

Q.  In  what  manner  should  relief  be  granted  In  theie 
cases P 

A.  122  Indicate  "Outdoor  relief";  6*  indicate  "Poor- 
house  relief." 

Q.  Is  any  assistance  given  them  in  securing  ailment 
from  the  husband  ? 

A  165  state  "  Yes  " ;  27  state  "  No  " ;  whUe  a  few  state 
"No  experience,"  and  a  few  do  not  answer  at  all. 
(N.B — They  neually  get  no  aealataDce  unless  they  are 
destitute  and  reauire  relSef,  and  frequently  the  poor- 
honse la  the  only  form  in  which  this  is  afforded.— 
R.  C.  B.) 

CHILDREN    OF    VAGRANT   OR    VICIOUS    PERSONS. 
Q   Should  these  be  separated  from  their  parent?,  and, 
II  60,  how  should  they  be  relieved  ? 

A.  235  p.nswer  "Yes,  boarded  out";  120,  "Y'es, 
poorhouse." 

POORHOU8E   HOSPITALS. 
Q   Should  tfaeec  be  aaalmllatcd  to  the  conditions  In 
general  hospitals? 
A.  139  state  "  Yes  ";  133,  "  No." 


Q.  Should  Poor-law  and  general  hospitals  be  brought 
under  common  management,  municipal  or  otherwise  ? 
A.  75  state  "  Yes  ";  69,  "  No." 

Q.  Have  jon  any  snggestfona  to  make  wllh  regard  to 
general  poorhooEe  administration  ? 

A.  The  majority  answer,  "  No  suggestiona-  to  offer." 
The  remainder  make  a  few  suggestions  which  come 
nnder  one  cr  other  of  the  following: 

"  Power  of  governor  and  matron  is  too  absolute.  A 
general  euperlntendent  should  visit  these  Instltutlona 
frequently." 

"Should  be  open  to  public  Inspection." 

"  Classification  is  very  necessary,  and  married  people 
should  iivfl  as  such  in  quarters  set  apart." 

"  Greater  olaHsiBcation  of  inmates." 

"  Medical  officer  should  have  more  authority,  especially 
In  the  selection  of  atsietants  and  nurses." 

"  More  power  should  be  given  to  governor  to  deal  with 
refractories  " 

"  Parish  councils  pay  too  much  money  for  combination 
poorhoueee." 

"  Occasional  use  of  cottage  hospital  for  Poor-law  patients 
answers  very  well." 

"  All  poorbouses  should  have  trained  nursing  under 
control  cf  medical  officer." 

"  These- are  too  many  poorbouses." 

NURSING. 

Q.  Should'  special  Poor-law  district  nursing  be  provided 
throughout  the  country,  or  is  it  advisable  that  the  parish 
council  should  subscribe  to  the  nursing  societies  F 

A.  270  State  "that  the  pariah  councils  should  snbacrlbe 
to  narslDg  societies,"  70  consider  "  that  Poor-law  districi 
nurses  should  be  provided." 

OUT-PATIENT     DEPARTMENTS. 

Q.  To  what  extent  are  persons  for  whom  provision 
fihould  be  made  under  the  Poor  Law  permitted  or  en- 
couraged to  make  use  of  the  out-patient  departmeats  ot 
hospitals  P 

A  ^  far  the  majcrlty  definitely  state  that  "persons 
are  not  permltte-d  or  eneoaraged." 

COMPULSORY    REMOVAL    AND     DETENTION. 
Q.  Should    powers    be    granted    for    the    compulsoi; 
removal  of  sick  paapers  to  pcorhouse  hospltala  ? 
A.  237  answer  "  Yes,"  5  "  No." 

Q.  Should'  powers    be    granted    for    the    compulsory 
det€nti&n>al  sick  or  destitute  persona  in  the  poorhonse  ? 
A.  222  answer  "  Yes,"  10  "  No." 

Q,  Should  powers  be  grauted  fbr  the  compulsory  deten- 
tion of  "  Ins  and  cuts  ■'  ? 
A.  210  answer  "  Y'es,"  7  '■  No." 

Q.  Whether  willing  to  give  evidence  before  the  Royal 
Commission  ? 
A.  107  are  willing,  72  are  unwilling. 


APPEXDIX   "D." 


6,  Melville  Terrace,  Stirling, 

March  9th,  1907. 
Dear  Sir,— In  preparing  to  lay  before  the  Royal  Com- 
mission evidence  on  behalf  of  the  British  Medical  Associa- 
tion on  the  medical  assistance  of  the  poor  in  Scotland,  the 
Sabcommlttee  has  had  the  advantage  of  much  detailed 
information'  furnished  by  the  Individual  mediostl  officers, 
and  the  Subcomcaittee  feel  greatly  indebted  to  them  for 
the  very  great  trouble  they  have  taken.  On  some  of  the 
more  general  questions  it  is  necesesiy  that  the  Subcom- 
mittee should  be  able  to  give  the  opinion  of  the  whole 
profession,  and  they  request  your  Division  to  consider  the 
Bubject  at  an  early  meeting,  and  to  furnish  such  informa- 
tion as  seems  fit  relating  to  the  subjoined  questions,  and 
any  othfr  ecmmfnts  which  the  Division  thinks  fit  to 
make.  Asthe  Commission  Ia  to  begin  taking  evidence  in 
Scotland  in  Jane,  it  will  not  be  possible  for  the  Subcom- 
mittee to  make  use  of  any  information  which  Is  not 
furnished  on  or  before  April  30th. 

Yours  faithfully, 

J.   ErNHST    MOOBHO0SB, 

Secretary. 
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1.  What  local  organizations  hsve  jon  lor  medical 
assistance  of  the  poor  (a)  In  hospUal,  (4)  as  cntpatlents, 
ie')*thoTae? 

It  Is  desirable  that  distinction  shonH  be  made  of  the 
varlong  classes  assisted  and  also  of  the  various  organiza- 
tions nnder : 

(o)  Oifi::ud. — Town  CJonncll,  Sanitary  Anthorlty,  Poor 
I>9W,  etc. 

(6)  Fo/tmftirjr.— Chsrltleg,  Hospitals,  DlBpensarleB.NnrE- 
iDg  Societies,  Provident  Societies,  Olnbs,  etc. 

2.  Is  there  any  Eectlon  of  the  poor  unprovHeti  for  by 
yonr  local  organizations,  and  does  the  pnbllc  hvaltSi  snffar 
from  insnfficienoy  in  the  Quantity  or  In  the  quality  of  the 
Eissistance  provided  ? 

3.  Is  there  any  co-operation  between  your  local  organi- 
«atlon8,oranyoveri8pph3g,and  Is  it  possible  and  desirable 
lo  provide  or  extend  such  co-oprration  ? 

4.  Would  It  fee  possible  or  destrsbie  to  hand  over  to 
one  anthoiity  the  whole  work  and  duty  of  ttte  medical 
assistance  of  the  poor  ? 


APPENDIX   "E." 
To  the  Seckstakt  of  the 
KoYAL  Commission  os  Poor  Law. 

STATEMENT     of     the    SCOTTISH     POOR-LAW 
MEDICAL    0FE10EE5'    AbSOCIATION,   in   so 

FAB     AS,     IH      THEIK      QPIKION,     THE     LAW     OF 

SCOTLAKD  ODGHT  TO  BE  ALTERED,  in 
^Hi  Interests  of  the  Fcbuc  and  the  Medical 
Service. 

(1)  Tenure  p/  0^3e.— AccordlBg  to  1?ectton  BC  of  the 
Poor-law  Act  oi  1845,  medical  cfficers  of  poorhouses  can 
oalybe  disnriessd  froBi  tbelr  appcdntmen's  by  the  Local 
^OTennnent  Board,  If  It  shall  appear  to  the  Board  that 
such  medical  men  ars  unfit  or  iccjiBpt'teiit,  or  neglect 
their  duties.  Outdoor  medleal  officers,  not  being  speci- 
fically mentioned  la  tfce  Act,  have  always  been  considered 
to  harveadiffereEt  tenure  of  cfficCj  and  maybe  dismlticd 
lay  their  parish  connella,  with  or  without  cause  be'.ng 
iglven;  and  even  if  appealed  to.  the  Local  Government 
Board  declare  that  they  have  no  power  to  prevent  die- 
missal.  "Rils  arbitrary  power  on  the  part  ot  parish 
councils  has  betn  used,  in  many  instances,  in  a  very 
Qsjost  manner,  and  medical  o^^iat  have  been  dlaszieeed 
froincitisea  other  than  "  Incompetence  or  ncj^pct  of  duty." 
As  a  rcEult  of  the  departmental  inquiry  of  the  Local 
Government  Board,  it  has  been  recommended  that  out- 
door medical  officers  should  b?  made  ^' statutory  offiiers, 
and  only  cismissa^le  by  or  with  the  consent  of  the  Local 
Government  Board." 

(2)  2)n/y»,  etc  ,  should  not  be  Included  in  the  salary  cr 
compounded  lor  by  a  slump  sum,  but.  vhere  practicable, 
dispensed  by  a  druggist.  In  places  where  there  Is  not  a 
druggist  within  a  reasonable  distance,  the  medical  officer 
ahonld  dispense  the  drugs,  and  be  paid  for  -the  same  by 
the  parish  council,  at  the  same  rate  as  if  the  drugs  had 
been  dispensed  by  a  druggist.  The  Local  Gfovemmect 
Depaitmental  Inquiry  agreed  that  this  claim  should  be 
granted. 

(3)  Offlrial  Retidence —Jn  many  con^itiy  districts  no 
iraitable  honse  can  be  got  for  the  medicsl  officer  to  llvs  in. 
The  result  Is  that  parish  councils  have  great  difficulty  In 
getfJteg  a  eultable  medical  ofBcer,  and  changes  In  the 
medical  officer  occur  at  frequent  Intervals.  This  state  0! 
matters  la  highly  detrimental  to  the  Interests  of  the 
pnbHc  at  large.  Kie  Local  Government  Departmental 
taqalry  recommended  that  parish  conncils  be  authorized 
to  use  the  rates  in  bnllding  a  suitable  residence  for  the 
medical  officer. 

(4)  Medical  Extrat,  Diet,  Stimv^ar.tt,  e^r.— The  medical 
officer,  at  present,  has  the  p^rwer  of  recommending 
medical  extras,  but  this  Is  aubjact  ta  the  veto  of  the 
Inspector  of  poor— a  veto  which  has  been  exercised 
frequently.  The  Local  Government  Departmental  In- 
quiry recommended  that  Inspectors  stll!  retain  the  power 
of  veto,  but,  when  that  power  la  exeTclsf>d,  he  must  give 
bis  rfason8,ln  wilting,  to  the  medicsl  officer. 

(5)  Fractures,  Midteifenf.  etc.— At  present  the  attendance 
OM  all  such  extra  cases  la  Includtd  In  the  salary,  no  extra 
fees  bting  paid.  Tbls  is  an  undoubted  grievance,  because 
to  a  country  district  a  medical  oS«r  ralght  require  to 


pay  a  very  large  preportion  ot  his  official  salary  In 
attending  tosuthacase  in  a  remote  part  of  fals  district. 
We  think  we  ought  to  be  paid  extra  fees  for  sacih  cases, 
the  same  as  medical  officers  in  Englaitd. 

(6)  Facet  nation.— In  tie  Vaccination  CSootlsaid)  Act  a 
miniiBBm  -Tee-ef  only  Is.  6d.  is  allowed,  no  provision  being 
mide  for  any  extra  fee,  according  to  mileage.  Some 
pavish  connollB  compound  for  vaccination  fets  by  a  t^wp 
sum  ;  others  give  nothing,  but  include  vaccination  in  the 
salary.  This  is  manileetly  wrong,  because  a  m»dlc8l 
officer  might  rfqalie  to  drive  many  miles  to  pfrlorm  hU 
vaccination  duties,  for  the  minimum  lee  <A  le.  ■ed.  We 
think  we  ought  to  lae  put  on  the  same  footicg  as  vaccina- 
tion medical  officers  In  England. 

(7)  Lunacy — In  Scotland  the  certlfieatl«n  of  henialics  la 
In  a  chaotic  state.  The  Scottish  Lunacy  Act  makea  no 
provision  for  any  fee  being  paid.  Some  parlbb  cohbcIIs 
pay  their  medical  officers  21s.  for  each  certificate.  Others 
pay  lOs  61,  while  others  pay  nothing,  bot  icclude  the 
duties  in  the  official  salary.  la  cases  of  lurtc^ics  who 
belong  to  other  pariefaea,  p»r!:;h  councils.  In  tendetiBg 
their  aecouDts  against  each  other,  always  chwrge  Zls.  lor 
each  certificate,  aLd  by  so  doing,  in  the  latter  instances, 
make  a  profit  out  ot  the  work  ef  tbelr  medical  offict-is. 
We  think  we-oagbt  to  be  psid  a  tnintiBinm  lee  of  8I«.  In 
every  case,  and  In  country  districts  a  mileage  lee  in 
addition,  ar>cordlBg  to  distance 

(6)  floitd^js.  Sickneie  efe— No  provlaloa  Is  made  in 
Scotland  lor  the  med;cil  officer  bting  all«sir«d  ahcll^y, 
or  for  his  duties  being  attended  to  dai-ing  slcknets.  This 
In  some  parts  of  S  ^otland  Is  felt  to  be  a  great  grievance. 
We  think  parish  councils  ought  to  pay  the  cost  of  a  locum- 
tenent  flurlng  holidays  cr  Elckn^fs. 

(9,1  StgjtremittMiian  — No  prottsion  is  mfide  In  Seotlscd 
for  the  medical  cffi';er  being  EUperacimattd  when  from 
Ill-health,  age,  or  otherwise  he  Is  -miable  to  perfwm  bis 
professional  duties.  This  Is  felt  to  be  a  very  great 
grievance.  We  thinfewe  ought  to  be  put  into  tbe  same 
position  88  regards  superannuation  as  medllcal  offirere  are 
In  England. 

My  Committee  do  not  consider  It  neeesssry  to  lead 
evidence  on  matters  outside  of  what  sfiects  themselvi-s 
as  ontdoor  medical  officers,  for  the  reason  that  a  most 
elaborate  stateicf  nt  on  all  the  points  affecting  the  tpeMcal 
relief  of  the  poor  in  Scotland  will  be  presented  to  the 
Royal  Commlaslon  on  bthalf  of  l^ie  British  Medical 
Assoclatloa. 

Glasgow,  Match  2Sth,  1907. 


APPENDIX   '•  F. ' 


STATEMENT    SUBMITTED    TO    THE    ROYAL   COM- 
MISSION ON  THE  POOR  LAWS  AND  RELIEF 
OF  DISTRESS,  MAY  Btii,  1907, 

A,— OrTDOOR  MlDICAl,  Skrtice. 

The  Committee  has^received  returns  from  420  outdoor 
medical  officfrs,  the  total  number  of  distrtets  dealt  with 
being  somewhat  larger. 

The  condition  of  the  medical  peivice  varies  greatly,  tl  at 
In  the  populous  towns  being  quite  different  Item  that  In 
the  Highland  and  Island  districts. 

Bkcommekdations. 

1.  Hiyhlands  and  Islands. 

In  many  districts  it  Is  ImpoEslble  to  supplement  the 
medical  cfficf-r's  salary  by  private  practice. 

In  mac.y  districts  there  is  no  suitable  house  for  the 
mgdloal  offiJtr,  and  the  rates  cannot  be  used  lor  building 

The  Committee  would  suggest  that  In  these  districts 
there  is  need  for  a  national  service,  such  as  has  been 
recommended  lor  Ireland  by  the  Viceregal  Comaileeioa. 

2.  Payment  of  Medical  Officem. 

In  the  towns  the  medical  officer  la  paid  at  a  very  low 
rate  per  att^ndaI!Ce,  and  his  Ealaryls  more  like  a  retaining 
fee  than  a  payment  for  work  done. 

The  salaiy  should  be  fixed  in  consideration  of  medical 
attendance  only.  Drugs  and  other  materials  should  be 
provided  nnder  a  separate  contract. 
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There  la  no  fixed  method  oi  remuaeratlon  lor : 

1.  Vaccinations; 

2.  Lunacy  certificates  ;  and 

3.  Confinements ; 

and  fees  are  not  paid  at  all  for  : 

4.  The  treatment  of  fractnieB  and  dislocations  : 

5.  Operations. 

Special  fees  should  be  paid  tor  these  servioes. 


and 


3.  Consultations  and  Administration  of  Anaesthetics. 
Provielon  should  be  maae  for  consultations  and  the 

administration  of  anaesthetics, 

4.  Tenure  of  Office, 

The  want  of  such  seonrlty  of  tenure  of  cffias  as  would  be 
conferred  by  requiting  the  Eanction  of  the  Local  Govern- 
ment Board  to  the  dismissal  of  a  medical  officer  is  keenly 
felt. 

5.  Holidays  of  Medical  Officers, 

Medical  oflietrd  should  be  allowea  a  definite  holldey 
every  year,  during  which  the  pariah  council  should  defray 
the  expense  of  a  substitnte. 

6.  Superannuation. 

Some  scheme  of  superannuation  is  desirable. 

B. — Indoob  Medical  Seevice. 
The  committee  has  received  returns  from  60  poorhOBse 
■  medical  officers. 

Recommendations, 
1.  Management  of  Foarhcuses, 
In  drafting  rules  for  the  management  of  pocrhonses,  a 
distinction  should  be  made  between  the  larger  and  smaiier 
poorhouses.     Special  rules  should  be  drafted  lor  poor- 
houses  having  a  resident  medical  staff. 

2.  PoorTiouse  Hospitals. 
Whatever  medical  or  surgical  treatment  is  attempted  in 
pocrhouse  hospitals  thould  be  assimilated  to  that  in 
general  hospitals,  espeelaUy  as  to  the  standard  of  nursing, 
food,  and  drugs.  In  Emalle:  paothouses  arrangements 
should  be  made  for  the  transference  of  casta  reauiring 
operations  to  other  Institutions. 

3.  Payment  ofMeiical  Officers, 

The  salary  of  the  poorhouse  medtcal  officer  should  be 
fixed  in  consideration  of  medical  attendance  only.  Drugs 
and  other  matetiala  should  be  provided  under  a  separate 
contract. 

In  addition  to  the  ^salary,  special  fees  should  be  paid 
for: 

1.  Vaccinations ; 

2.  Lunacy  certlficites|; 

3.  Confinements; 

4.  The  treatment  of  fractures  and  dislocations ;  and 

5.  Operations. 

4.  Consultations  and  Administration  of  AnaeUhelics. 
Provision  should  ba  made  for  consuiutions  and  the 

administration  cf  anaesthetics  !n  smaller  poorhouses, 

5.  Tenure  of  Office, 

From  the  Poor-law  Act  of  1845  it  is  assumed  that  poor- 
hoaee  medical  cfficers  can  only  be  dismlsted  by  the  Local 
Government  Board.  This  point  has  never  been  tested,  but 
the  matter  should  be  put  bejond  question. 

6.    Holidays  of  Medical  Officers. 
Medical  ofiicera  ehoald   be  allowea  a  definite  holiday 
every  year,  during  which  the  Poorhouse  Committee  should 
defray  the  expense  of  a  substitute. 

7.  Superayinuxtion. 

Some  scheme  of  snperannuailoa  la  desirable. 

C. — Public  Aspects  of  Poor-law  Medical  Service. 
The  Committee  has  received  returns  from  352  medical 
officers. 

Recommendations. 
1.  Pauper  Children. 
The  replies  show  a  large  preponderance  of  opinion  In 
favour  of  the  Eystem  cf  boarding-oat,  both  in  its  physical 
and  moral  effects. 


2.   Chronic  Inoffensive  Lunatics. 
The  replies  show  a  large  preponderance  o!  opinion  In 
favour  of  boardlng-out  with  relatives  or  with  strangers,  in 
preference  to  treatment  in  lunacy  wards. 

3.  Aged  Persont. 

One-hail  of  the  replies  are  In  favour  ol  outdoor  relief, 
one-sixth  ol  special  almehonteo,  one-third  of  special  poor- 
house  wards,  giving  a  preponderance  ol  2  to  1  in  favour  ol 
relieJ  outside  poorhouEea. 

The  committee  is  of  opinion  that  aged  persons  who 
require  nursing  are  best  relieved  In  the  poothcuse. 

4.  Deserted  Wives. 
The  replies  show  a  preponderance  of  2  to  1  In  favour  ol 
outdoor  relief,  in  all  caees  It  is  desirable  that  the  parish 
council  should  give  a  direct  reference  to  some  agency, 
such  as  the  legal  agent  for  the  poor,  to  assist  the  wife  in 
secniiug  aliment  from  the  husband. 

5.  Able-bodied  Unemployed, 
"  Vpon  consideration  of  the  information  collected,  the 
Committee  is  of  ojilnion  that  In  all  eases  ol  applica- 
tion for  relief  the  paiish  coddcU  should  give  a  dliect 
refiienee  to  some  agency  for  relief  oi  the  unemployed,  and 
that  Poor-law  relief  should  only  be  granted  to  the  sick 
depencants  of  able-bodied  unemployed  persons. 

6.   Compulsory  PoKers. 
The  replies  show  a  large  pteponderanee  of  opinion  in 
favour  of  compulsory  powers  being  granted  'or : 

(<3)  The   removal    of   sick   paupers    to  pooihonse 
hospitals ; 

(b)  The   detention   of  sick   paupers  in  pooihonse 

hospitals ; 

(c)  The  detention  of  '■  ins  End  outs  "  in  poorhonges. 
id)  The    separation    ol    childten  from  vagrant   or 

vicious  parents. 

7.   Outdoor  Nursing. 
The  replies  show  a  preponderance  of  4  to  1  in  favour  ol 
parish  councils  sabijcriblng  to  district  nursing  BESocia- 
tlona  for  the  poor  ia  preference  to  the  institution  ol  epecial 
Poor-law  district  nurses. 


[The  proceeding t  of  the  Dititions  and  Branehes  of  th* 
Association  relating  io  Scientific  and  Clinical  Medicixe, 
when  reported  hy  the  Honorary  Secrttariei,  an  publitked 
in  the  body  of  the  JouiiHAL.] 


DORSET  AND  WEST  HANTS  BR4.NCH: 
Bonp.NEMODin  Division. 
Ths  annual  general  meeting  of  this  Division  was  held  at 
the  Medical  Society's  Rooms  on  May  20th. 

Election  of  Officers. — The  following  were  elected  officers 
for  the  ensuing  year:  Chairman,  Dr.  Johnson  Smyth; 
Vice  Chairman,  Dr.  Eleanor  Bond;  Repreientative.  Dr. 
Parkinson  ;  Honorary  Seoreiiry,  Dr.  E,  Kaye  Le  Fleming. 
Members  of  Branch  Council,  Drs.  Parkinson,  Le  Fleming, 
Bond,  Bushman,  Ramgay,  Bess,  Snow ;  Executive 
Committee,  Drs.  Fowler,  Marriner,  Alexander, 

Tne  Term  "Hoipital." — The  proposed  definitlcn  of  the 
term  "hospital,"  recommended  by  the  Central  Ethical 
Committee,  was  adopted. 

Medical  Examination  for  Life  Insurance. — A.  The  Scottish 
Equitable  Icscrance  Company  was  reported  by  one 
member  as  always  paying  one  guinea. 

B.  5,  Yes. 

6.  No, 

7.  No. 

8.  Ten  shillings  and  sixpence. 

9.  Five  shillings. 

Mode  of  Election  to  Central  Council. — A  discussion  on  the 
proposed  method  of  election  of  members  of  the  Council 
of  the  British  Medical  Association  followed.  The  follow- 
ing resolution,  proposed  by  Dr.  Parkinson  and  seconded 
by  Dr.  Snow,  was  passed  unanimously,  and  the  honorary 
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secretary  Instincted  to  forward  the  resolntlon  to  be  placed 
on  the  agenda  o!  the  Annual  Kepresentatlve  Meeting: 

That  single  constituencies  be  formed  of  one  or  more 
Branches  and  the  member  cf  the  Coancll  be  elected 
by  the  KepreeBntatlves  of  the  Divisions  comprlaad  In 
the  area  thereof  from  the  members  of  the  British  Medical 
Association  resident  therein. 


LANCASHIRE  AND  CHESHIRE  BRANCH: 

ASHTON  VNDER  LlfKK   D1YIS.ION. 

A  MKHTiKQ  ol  this  Divlslon  was  held  at  the  George 
and  Dragon,  Ashton  under  Ljne,  en  Friday,  May  22ni3, 
Dr.  Hilton  In  the  chair.  Sixteen  members  were  present. 
Electicn  to  Central  CouKcil — Messrs.  Garstakq,  Laskin, 
Macfie,  and  Tailor  addressed  the  meeting  In  Eupport  o! 
their  candidature  for  election  to  the  Central  Council,  At 
the  clcsa  it  was  nnaalmocsly  decided: 

That  this  meeting  thanks  the  candidates  for  their  addresses, 
heartily  endoisas  their  candidature,  and  will  use  every 
endeavour  to  secure  their  election. 


Blackburn  Division. 
The  annual  meetlcg  of  this  Divlsicn  was  held  at  the  Old 
Ball,  Blackburn,  on  May  15th,  Dr.  R.  Y.  Aitksr  in  the 
chair.  There  were  also  present  Dra.  Cunllffe,  Macklln, 
Barr,  Alcock,  Arnold,  Miller,  Prebble,  Jones,  Ballantjne, 
Taylor,  Bannister,  Scott  Heyliger,  A.  B.  Craig,  Molr, 
Rlgby,  Henry. 

Confirmation  of  Minutei, — The  minutes  of  the  last  annual 
meeting  were  read  and  confirmed. 

Election  of  Officers  — The  following  officers  were  elected  : 
Chairman,  Dr.  Macklln;  Vice- Chairman,  Dr.  Bannister ; 
Honorary  Sicretary  and  Treaturer,  Dr.  Alfred  Greenwood  ; 
Representaiirs  for  Eepreientativ!  Meetings,  Dr.  Alfred 
QuenvooA  \  Rfpretentatives  to  Branch  Cotincil,  Drs.  P. 
Prebble  and  H.  Henry;  Executive  Committee,  Drs.Cunliffe, 
A.  B.  Craig,  Ballantjne,  and  Molr. 

Lynn  Tnomas  and  &kyrme  Fund.—li  was  resolved  that 
another  circular  be  sent  to  members  askicg  for  subscrip- 
tions to  be  Ecnt  by  the  Blackburn  Division  to  the  Ljnn 
Thomas  and  Skjrme  Fund  belore  Msy  25th. 

Epiom  College.— It  yfia  reaolved  Ihat  at  a  future  meeting 
the  question  of  subscriptions  to  the  Epsom  College  should 
be  considered. 

Medical  Exaintinaiions  for  Life  Lmurance. — The  question 
of  life  Insurance  fees  as  included  in  the  Supplement  o! 
the  British  Medical  Joup.bal  of  Fe^iruaty  22Dd,  1908, 
p,  71,  was  then  congldcred,  and  the  following  decisions 
were  arrived  at : 

1.  (a).  (*)i  (c)'  ^^o'-'  answered. 

2.  Yes, 

3.  Full, 

4.  Yes  (indastrlal  and  shortEr  reports). 
B.  No. 

6.  No. 

7.  No. 

8.  Yes. 

9.  Five  shillings. 

Vote  of  Thank!.— K  vote  of  Ihacka  to  Dr.  Aitken  for  the 
able  way  in  which  he  bad  iilied  the  presidential  chair 
during  the  pabt  twelve  months  was  paaeed  unanimously. 


Confirmation  of  Minutes. — The  minutes  of  the  last 
general  meeting  were  read,  confirmed,  and  signed  by  the 
Chairman. 

The  Term  " Scspital."—&Het  dlscuEEion.  it  was  pro- 
posed by  the  Honoraky  Skcretaby  (Mr.  Salisbury),  and 
seconded  by  Dr.  Gbbenwood,  that  in  the  opinion  ol  those 
present,  the  word  "hospital"  cannot  be  rigidly  defined. 
This  was  carried  unanimously. 

Prevention  cf  Corruption  Act. — It  waq  resolved  that  this 
should  be  brought  before  the  notice  of  membsra  of  the 
Division, 

Medical  Examination  for  Life  Insurance — In  answer  to 
the  questions  requested  by  the  Medico- Political  Com- 
mittee, the  following  answers  were  agreed  upon : 

1.  Many  of  them. 

2.  Yes,  many  of  them. 

3.  Only  require  a  short  report, 

4.  Yes,  but  they  only  require  a  shorter  report,  such  aa 
example  B. 

5.  Yes,  for  small  amounts  under  £100. 

6.  No.    Minimum  fee  21s. 

7.  No, 

8.  Yes. 

9.  2b.  6i.  for  amounts  under  £25,  If  pallent  is  examined 
at  the  surgery  of  examiner. 

Medical  Inspection  of  S.-hool  CAi'WrfB,— The  whole  ol  the 
SDggeBtloas  of  the  Medico- Political  Committee  re  con- 
ditions of  appointment  of  education  officers  were  agreed 
to. 

Election  of  OJice-Bevrers.—'JLhe  following  were  ihe 
nominations  of  this  Division  for  the  respective  offiaes  on 
the  Branch  Council:  PrcsjW^ni-eJec^,  Dr.  Wynn  Westcott; 
VicePresidint,  Dr.  A.  G.  Southcombe;  Representative  on 
Central  Council,  Dr.  Shadwell ;  Honorary  Secretary,  Dr. 
Gocdall,  Dr.  Goodall  was  elected  as  Representative  o!  the 
Division  at  the  annual  meeting,  and  Mr.  F,  Wallace  was 
appointed  his  deputy.    The  meeting  then  terminated. 


Leigh  Division, 
The  annual  general  meeting  ol  this  Division  waa  held  In 
the  Co-operative    Rooms,   Leigh,    on    May  2lEt,  Dr,  C. 
Challinor  in  the  chair. 

Confirmation  of  Minutes  — The  minutes  ol  the  last 
meeting  were  read  and  confirmed. 

Secretary's  Sfport.—The  Honoiary  Secretarj'a  report  was 
read  and  adopted. 

Election  of  Offiars.—TDp.  following  were  elected :— Chair- 
man, Dr.  H.  S.  Hall;  I'ice- Chairman,  Dr.  C.  Challlnor ; 
Representative  on  Branch  Council,  Dr,  F.  E,  Wynne; 
Honorarv  Sez-retary,  Dr.  G,  H.  Shaw;  Executive  Committee, 
Drs,  ,R  J.  Martin,  M,  J.  Halton,  J.  S,  Martin,  T,  Gray, 


MEIROPOLITAN  COUNTIES  BR4N0H: 

City  Division, 

A  SPECLAL  general  meeting  of  this  Division  was  held  at 

the  Great  Eastern  Hotel,  Liverpool  Street,  E.C.,  on  Tues- 
day, May  19th,  at  9.30  p.m.  Dr,  Southcombb  (Chairman) 
presided. 


Kfksinoton  Division, 
A  MEETING  of  the  Dlvlelon  was  held  at  the  Kensington 
Town  Hall  at  5  p  m.,  on  Monday,  May  26th,  Dr.  A.  J.  Eico 
OsLET  In  the  chair. 

Xominationt.—The  following  nominations  were  made 
for  office  on  the  Council  of  the  Metropolitan  Counties 
Branch:  Presidtnt  ekct,  Dr.  Wm.  Wynn  Westcott;  Vict- 
Preiideitt,  Ur.  W.  H.  Limb;  Honorary  Treasurer,  Mr. 
Betham  Robinson ;  Honorary  Secretariej,  Mr.  Atwood 
Thome,  Dr.  E,  W,  Goodall ;  Rrprerentative  on  Central 
Council,  Dr.  Crawford  Thcmson, 

Vote  of  Thanks  to  Mr,  Easier— k  hearty  vote  ol  thanVs 
was  accorded  to  Mr,  George  Eastes  for  his  services  lo  the 
Association  and  the  Division  while  a  member  ol  the 
Central  Council. 

The  Tern  "  Ho.'pital."—l>t.  Crawford  Thojison  moved, 
and  Dr.  Lamb  seconded  : 

That  It  Is  Inadvisable  to  define  the  word  "hospital";  assuoh 
a  definition  can  ba  o(  little  use,  and  might  lead  to  grave 
mistakes. 

This  was  carried  by  5  votes  to  Z, 

Meiiittl  Fees  for  Life  Insurance  E.v!imiHations.—hnHweTB 
weis  given  to  the  questions  asked  by  the  Medleo-PoUtical 
Committee  on  the  aubjeetof  the  fees  paid  by  life  Insurance 
offices  for  medical  txaminallocs. 

Establishment  of  Inititutions  for  Oratuitcut  Treatment. — 
Mr,  SiuRCE  moved : 
That  Ik  Is  desirable  that  no  fresh  Institution  for  the  gratnUona 
treatment  ot  patients  should  be  opened  vvltbouS  previous 
ooneultatlon  with  tbo  committee  of  the  Division  or  of  the 
Branch  of  the  British  Medical  Association  In  which  it  Is 
proposed  to  establish  such  new  Institution. 

The  reeolutlon  was  ceconded  by  Dr.  Cbawfobd  Thomson 
and  carried  unanimoasly.  It  was  then  decided  to  instruct 
the  Representative  cf  the  Division  to  move  the  same 
resolution  at  the  Representative  Meeting  at  Sheffield, 


Richmond  Division, 
The  annual  meeting  of  this  Division  was  held  at  the  Sun 
Hotel,  Kingston,  on  Wednesday,    May  13th,  Dr,  J,  R. 
JoHNaON  in  the  chair. 

Confirmation  of    Minutes.— Tbe    minutes    ol    the    last 
meeting  were  read  and  confirmed. 
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Election  of  Ofioert —Tbe  lolloning  cfBcirs  *or  the 
cnsttlDg  year  were  elected :  Chairman,  Dr.  Cnntlee  Plair; 
Vice- Chairman,  Df.  J.  R.  Johnson;  Reprecentative  at  H«pre- 
»!Htati»e  Mteting,  Dr.  B.  Lssgdon  Down ;  Rrptese^tntive  on 
Branch  C<mncil,Dx.¥  Q  Crookebatik;  Honorary  Srortiary 
.and  Tnaiurer,  D/,  G.  Cardno  Still ;  Honorary  Asmtant 
Be«rttMry,  Dr.  A.  E.  Evans  ;  Other  Members  of  the  Exemtive 
Committee,  Dr,  M.  O.  Colecnan,  Dr.  J.  H.  Crocker,  Dr.  H.  E. 
JGrook,  Dr.  H.  L.  Ckimmhig,  Dr.  G.  J.  Magnlre,  Oliver 
BlchardB,  Esq.,  Dr.  G.  E.  Shuttlewcrth,  Dr.  R.  W.  Wilson, 
Dr.  A.  Senior. 

Jauiual  Jiepresentative  Mettiitg. — The  RepresestaUve  of 
-the  Richmond  Dlvitlon  askeci  for  the  antbovitj  of  the 
Division  ta  sappoitatthe  Representative  Mtetiag  certain 
proposals  which  had  beta  made  by  the  President  of  the 
Association  with  reference  to  the  propoeed  dpw  Charter. 
After  a  dlBcassion  on  these  proposals  ii  was  tmanimonsly 
agoeed  that  Dif.  B.  Lacgdou- Donu  shonld  support  these 
proposals  or  act  with  regard  to  them  as  he  considered 
beat. 


NORTH  OF  ENGLAND  BEANCH: 

DUBBAAI   COMJIITTSJ!;. 

Tetb:  sixteenth  meeting  df  this  Cjmmittee  was  held  at 
Sunderland  on  Friday,  May  8th,  Dr.  Jbpson  In  the  (Aair, 
and  the  following  were  present:  Dre.  Adimsos  (^c'ttoc-le- 
Hole),  Todd  (Swaderland),  Arthur  (Wlngate)  C-)x  (Gates- 
head), Galloway  (Low  Fell),  and  .Taques  (VTashlijgton),  and 
Messrs.  A.  T.  and  E.  A.  Shepherd,  Sjcrej*t!(-.s. 

Confirmation  of  Minutes. — The  mlnatea  of  t'ae  previous 
meeting  held  en  February  I4th  were  read  acd  cocfir)aat.d. 

Miners  and  Colliery  boctor:  Workmen's  Compensation 
G««ej!.— The  Secretaries  read  a  letter  thpy  had  received 
icoBi  the  secretary  of  a  miners'  loi^f ,  la  which  he  asked 
Jor  tepUca  tovsertaln  questions  which  affected  t'-ije  miners 
atfd  their  doctor  !»  coeaexion  with  catee  a::isicg  out  of 
the  Compensation  Acts,  and  alleging  intfr  alia  ihat  as 
fehelr  doctor  also  acted  *or  the  employera  In  accident 
oases  he  could  not  conacientlonsly  acsj  and  &o  juttlce  for 
both  parties.  The  member  referred  to  by  the  mtnerp,  at 
^ifae  regnest  cf  the  mf  etlcg,  explained  how  tee  matter  had 
arisen,  and  Quoted  speeiflc  cases  which  he  thought  the 
minera  evidently  referred  to,  and  dlscnseed  the  meriiB  of 
8cn»e.  A  diaeasslou  afterwards  took  place,  th*:  geceial 
-feeling  of  the  meetlag  being  that  the  principle  0!  scllug 
lor  b3tla  sides  was  a  wrong  one,  especially  having  regard 
to  the  chapge  broagbt  aSoat  by  the  woikl^ig  of  the 
CoDipensatlon  Acts.  It  was  ultimately  received,  on  the 
taotion  of  Mr.  Todd,  seconded  by  Dr  Coi.  (the  Preeident 
of  the  Branch)  that  aa  the  micers'  letter  had  opened  out 
a  very  Important  question.  It  was  very  desirable  to  call 
a  special  meeting  of  all  the  colliery  doctors  In  the  county 
In  order  that  the  matter  might  be  thorooghly  dlscBSsed, 
and  a  declsloji  arrived  at  as  to  the  bsst  steps  to  be  taken 
under  the  peculiar  circnmetances  to  put  &a  end  to  the 
anaatisfaetory  position  In  which  colliery  doc'.ors  were 
Blacad  at  the  present  time  in  their  reJatlons  with  their 
^stleats,  and  their  .'.tAillgatlons  to  the  eollierj  ownera  In 
regard  to  cases  arising  under  the  Compensation  Acts. 


SOU  r  H-E  iSTERN  BR  h^CB.  : 
EsiGATK  Division, 
The  annual  meeting  was  held  at  the  White  Hart  Hotel, 
K^i:gate,  at  6.30  p  m.,  on  May  14th,  Dr,  BROiiBT  in  the 
chair.  There  were  present:  Drs,  Berrldge,  Blaokler, 
Oildeeott,  Dempster,  Gayner,  (^le,  Pegg,  Piice,  Prince, 
KiwllDgg,  Sewili,  Walters,  and  Watson. 

Confirmoction  of  Minutes. — The  minutes  of  thfi  last 
meeting  were  read  and  confirmed. 

Matters  Discussed  during  the  Past  Tear. — The  Chairman 
eeported  00  the  subsequent  history  of  matters  discussed 
d«rlng  the  past  year,  namely,  medical  law  reform,  the 
referendum,  medical  Inspection  of  fichool  children. 
Notification  cf  Births  BUI,  etc. 

Election  of  Offizers  —The  officers  of  the  Division  for  the 
ensuing  year  were  elected  33  follows:  Chairman,  Dr.  John 
Walters,  J. P. ;  Ftce'CAmrTOa>»,  Dr.  Rawiings ;  Representatio; 
'«K  tht  Souuh-Eastern  Branch  Council,  Dr.  Caldecott;  Repre- 
tentatint  at  the  Annual  Meeting,  Dr.  Berrldg'i ;  Oommittee, 
Drs.  Berrldge,  Blackler,  Bromtt,  Porter,  Prince,  and  A.  R. 
Walters ;  Hononnry  Secretary  and  Treaturer,  hx,  John  G, 
Ogle. 


The  Term  " Hofpital" — It  was  proposed  by  Dr.  Bromet 
and  seconded  by  Dr.  AVawbrs,  that  thedeftt  Itlon  euggt  sted 
by  the  Central  E.hleal  GommUtee  should  be  aucepted 
with  the  addition  of  the  word  "only"  after  "necesrltoua 
patients."  An  amendment  was  proposed  by  Dr.  Calde- 
cott, and  seconded  by  Dr,  Bkrbidcb,  ti'at  the  original 
definition  be  apprcvtd.  This  wai3  negatived  by  two 
votes  to  ten  and  the  resolution  was  carried  with  two 
dlsscntlente. 

Medical  Examinations  for  Zife  Insurance. 

A,  Queiticns  of  JFact.—Mt,  Sewili,  proposed  and  Dr. 
Rawlings  seconded : 

TijQt  the  Honorary  Secretary  prepare  and  send  to  all  mem- 
bsrs  of  the  Division  a  circular  regoeBtjrig  answers  to  the 
gaeetlocs  of  fact  submitted  to  the  Division  by  the  Medico- 
Political  Committee. 

This  was  carried,  the  Honorary  Seen  tary  alone  protesting. 

B.  Questions  of  Opinion. — Proposed  by  Dr.  Bbomkt  and 
seconded  by  Dr.  Walters  : 

Q.  5.  That  a  fee  of  less  tban  one  gatnea  be  accepted. only 

wben  the  inenrance  Is  for  less  than  £50. 
Q.  6   That  a  fee  of  less  than  one  gnlnea  be  accepted  for  no 

repert,  fall  or  otherwiae,  except  wben  the  fewuiause  Is 

for  less  than  £50. 
Q.  7.  That  a  fee  of  less  than  one  gainea  would  be  adequate 

remoneration  for  miing  no  Scbednla  A,  only  mbeu  the 

Insurance  Is  for  less  than  £50 
Q.  8   ThatSchednIs  B  is  inadequaSe,  and  that  lOg.  63.  should 

ba  the  lowest  fee  for  examination  for  lift  iDsuracce. 
Q.  9.  That  10s    6d.  shanld  be  tke  towest  fee,  and  t&a«  «  form 

such   as   Schedule   C.    ehoold   not   be  allowed  for  Uie 

insurance. 

These  resolutions  wesje  carried  nnacimcusly  (fourteen 
voting). 

JWvfntion  of  Corruptien  Aet. — Tho  Mefiiormadom  of  the 
Central  Ethical  Committee  en  the  Preverridon  of  Oorrap- 
tlen  Act,  1906,  waa  v€&A  and  discussed.  No  resolution 
was  submitted,  but  a  strong  feeling  was  pretty  peneraliy 
expressed  against  the  opinion  of  the  eollcitcr  of  the 
Association  as  eet  forth  la  tlie  Mrmoraudnm. 

Medical  Law  Reform  and  Qrtack-yry. — Mi-.  SEWiia.  made 
an  Important  statement  as  to  the  prcigiess  of  the  agltatioD 
re  meijieal  law  reform  and  quackery,  and  proposed  the 
following  resolution: 

la  view  of  the  fact  that,  Eicce  their  rei^olntlon  of  July  11th 
vras  sent  In,  the  Australian  Commission  has  proved  the 
practicabiliiy  of  such  a  method  of  repairing  ihe  detecis  in 
medical  law  and  the  evils  of  the  txB&a  in'^caok  ssedlcioeB 
and  apparatus,  the  Reigate  Dlylsion  wauld  otca  taora  urge 
the  Council  to  press  icrward  the  movement  for  aRojal 
Commission  in  this  country. 

This  was  seconded  by  Dr.  Blaceleb  and  carried 
unanlmoasly. 

/Jinjwr,— After  the  meetiDg  fifteen  oaaiierB  of  the 
Reigate  Division  and  the  Reigate  District  Medical  Society 
dined  together. 

SOUTH-EASTERN  OF  IRELAND  BRANCH. 
The  annual  meeting  of  this  Branch  ftas  held  at   the 
Victoria  Hotel,  E:i!ke!Qcy,  on  May  6th,  at  5  50  p.m. 

Imtallation  of  Fretident  —P.  J.  Mukpby  F.R  O.S.I.,  took 
the  chair.  The  other  membera  preeeat  were  ^n  In 
number. 

Confirmation  of  Minutes — The  fioJcutfS  of  last  meeting 
we»e  read,  «pprov«d,  and  signed  by  the  CbaU-iCQ<SB. 

Apologia  for  Kon^Attendaiice. — Letters  cf  bpolcgy  were 
read  from  two  members  and  telegrams  from  two  aJeo. 

Midel  Ru'es.~^A  letter  waa  read  frcci  the  Medical 
Secretary  to  state  that  pending  the  revibion  of  the  model 
rales,  on  which  the  Ethical  Oommittee  had  been  engaged 
for  some  time,  no  rules  differing  materially  In  principle 
from  rules  already  approved  should  be  sanciiloned  and  that 
the  special  clreumstaaeea  of  the  Branch  would  be  oaref  ally 
contidered,  both  as  aflecting  the  general  guesiion  of  the 
framing  of  the  rules  and  also  as  to  whether  the  Branch 
should  be  made  an  exception  from  ai;iy  general  principle 
laid  down. 

Letters. — Letters  In  acknowledgement  of  resolution  of 
condolence  wece  received  from  Mrs.  F.  Win.Sb«uoton  and 
the  Rev.  E.  J.  Staunton. 

RciolutioHs. — It  waa  proposed  by  Dr.  Magkesy  and 
oeoondtd  by  Dr.  James  : 

That  a  vote  of  regret  for  his  recent  accident  be  forwarded  to 
Dr.  Walshe. 
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It   was   proposed    by    Dr.   Fabmer,   and   Eeeonded    by 
Dr.  Cark-x  ; 

That  a  vote  of  congratnlatlon  be  sent  to  Dr.  W'ra.  Morris 
on  the  occasion  of  his  sppointment  to  H.M.  Prison, 
Waterford. 

yotice  of  Motion. — Dr.  Wynne  'gave  notice  that  at  the 
next  meeting  to  be  ,held  In  Clonmel,  3rd  prox.,  he  would 
propose : 

That  it  is  advisable  to  fix  a  minimnm  rate  at  which  contract 
practice  shonld  be  undertaken. 

Representatkn  on  Cfntral  Council — On  the  motion  of 
Dr.  Carky,  seconded  by  Dr.  J.  N.  Shhk,  Geo.  J. 
Macktsy,  M.B.  (Wattrford),  was  unanimously  elected 
Eepresentailveon  the  Conncll  cl  the  Aasoclailon  In  lltu 
ol  Dr.  Walshe,  who  had  eompleSed  the  limited  number  of 
jears,  namely,  six  in  succession. 

Office- Bearers  — "Ehe  other  office-bearers  were  re  elected. 

Paper. — Dr.  Jklleit  read  a  most  able  and  Interef^tiug 
paper  on  a  case  of  mastoid  disease  with  operation,  which 
was  highly  applauded. 

Dinner — the  membeia  dined  together. 


SOUraERN  BEANCH: 
Salisbury  DrvitiON, 
The  annual  meeting  of  this  Division  was  held  or 
Wednesday,  May  13th,  at  the  Infirmary,  Salisbury. 
Mr.  R.  T,  RioHMOND,  Chairman,  presided,  and  there  were 
present :  Dcs  L  S.  Luckham,  Partridge,  Alanning,  Gengo, 
Lcckyer,  Hall,  March,  C.  K.  Straton,  and  J.  E.  Gordon 
(Honorary  Seeretaiy) 

Confirmation  tf  fiintitet. — The  minntea  of  the  last 
meetirg  were  read  and  approved. 

Electin  of  Officers — The  following  office-bearers  wfie 
elected :  Ckmrvian,  E.  T.  Richmond  (Wilton) ;  Vice- 
Chairman,  C.  A  Ensor  (Tlabury);  Honorary  Secretary  ar.d 
Trecuurer,  J.  E.  G:irdon  ;  Repretentativeg  on  Branch  Council, 
L.  S  Lnckbam  (Salisbury),  J.  O.  March  (Ametbnrj); 
Executive  Committee,  H.  P.  BlacVmore,  M  D.,  G.  Kempe, 
M.D,,  K  L.  Willcox,  H.  L.  E.  Wllka ;  Representative  at 
Bepresentative  Meeting  of  the  Attocxation,  C.  E.  Straton. 

Vote  of  Thanks  to  Representative. — A  unanimous  vote  ol 
thanks  was  accorded  to  Mr.  Straton  for  his  past  seivlcea 
to  the  Division. 

Report  of  Executirs  Committee. — The  Secrktaby  read 
the  repori  of  the  Executive  Committee.  The  total  numter 
of  members  on  December  31st,  1907,  was  59.  The  number 
of  meetings  held  during  the  year  was  three,  the  average 
attendance  of  rcembera  ielng  18,  The  Executive 
Committee  had  met  three  t'mes. 

Central  Emtrger.cy  Fund — As  the  result  of  an  appeal  to 
the  members  on  behalf  of  the  Central  Emergency  Fund 
(Ebbw  Vale  dl?pnte)  the  sum  of  £7  4s.  33.  was  collected 
and  forwarded  to  the  Medical  Seorttaiy  of  the  Asacciation, 

Tna-urer't  Report. — Tte  Treasurer's  reoort  and  bslarc' 
sheet,  ehoivlDg  a  bala:;ee  in  hand  of  £14  8b.  9id.  was 
submitted  and  passed. 

Donation  to  the  Infirmary. — It  was  resolved  to  give  a 
donation  of  £2  2s.  to  the  infirmary, 

Vote  of  Thanks  to  Infirmary  C'(}mmittee—Uwa.s  proposed, 
and  nnanlmoualy  carried,  tnat  a  vote  of  thanks  be  given  to 
the  committee  ol  the  iofirmary  lor  allowicg  the  Division 
to  use  their  room  for  meetitgs  held  at  the  Infirmary. 

The  Term  ''Hospital."  The  question  submitted  waa 
approved  of,  with  the  substitution  of  the  word  and 
Instead  of  or  in  Q.  2  alter  the  words  "  in  the  hands  of 
medical." 

Medical  Examinatioti  for  Life  Asturance.—Tbe  following 
resolution  cf  the  prevlonE  meeting — 

That  the  fee  for  examinatloca  in  cases  of  ordinary  life 
BSfurance  8l;onJd  be  at  least  10a.  6d.  np  to  and  including 
£100  pclloles,  and  £1  Is.  for  policies  over  £1C0 

was  carried  unaaimonsJy. 

The  Referendum.— li  was  proposed    by   Dr.   Mannikg, 
{uad  seconded  by  Dr.  Maeoh  : 
That  In  case  of  any  Referendnm  imder  the  new  Charter, 
every  member  of  a  Division  shall  have  an  opportunity  of 
recording  his  vote  by  ballot  paper. 
Carried  unanimously  as  an  Instruction  to  the  Division 
Kepresentative. 

Vote  of  Thanks  to  Rf  tiring  Chairman.— A  unanimous 
voteoftharka  waa  accorded  to  Dr.  E.  A.  Farr  (Andovcr), 
theretlilDe-CbMimaa^f  the  Division. 


Note— "With  regard  to  Dr.  Manning's  resolution.  It  wa« 
the  wish  of  the  Division  that  this  resolution  thonld 
appear  In  the  Agenda  of  the  Representative  Meeting. 


SOUTH  MIDLAND  BRANCH: 
Bedford  and  Herts  Division. 
A  MEBTiKO  of  the  Division  wis  held  a'-  the  Bedford  Arm*, 
Woburn,  on  Thursday,  Jlsy  14th,  Dr.  Habw,ey  of  Bedford 
in  the  chair. 

Luncheon. — Membiers  having  most  kindly  been  Invi*ed 
to  luncheon  by  Dr.  A.  Lucas  of  Woburn,  about  twenty-  live 
accepted. 

Confirmation  (ff  Minutes. — The  meeting  commenced  at 
215  pm.  The  Chairman  called  upon  the  Secretary  to 
read  the  mtnutes  of  the  last  meeting,  Theee  wer«  read 
and  confirmed. 

Apologies  for  Non-attendance. — ^Telegrsms  of  regret  at 
being  unable  to  be  present  at  this  meeting  were  received 
from  Drs.  Shlllltoe  of  Hitchin,  and  Wlckham  of  Newport 
Pflgnell. 

Papers. — Dr.  A.  Lucas  read  a  paper  entitled  Notes  ol 
Four  Cases  of  Cranial  Inmours.  This  was  followed  by  a 
discussion  In  which  several  members  took  part.  Dr.  S.  J. 
Ross  read  a  paper  on  Bacteriology  In  General  Practice ; 
this  led  to  a  dlscuaalon. 

Vote  of  Thanks. — Dr.  A.  C.  Hartley  proposed  a  vote  ol 
thanks  to  Dr.  A.  Lucas  for  his  kiLdnesa  In  entertalnicg 
the  membtrs.  This  was  seconded  by  Dr.  W»ckwobth, 
and  carried  nnanimcusly. 

Visit  to  Woburn  Park. — After  the  meeting,  by  kind  per- 
mission of  the  Duke  of  Bedford,  members  were  driven 
round  the  park  in  carriages  placed  at  ths  ir  disposal  by  the 
Duke.  Helta  were  made  at  various  places  in  order  that 
the  zoological  collection  might  be  inspected,  and  the 
members  were  driven  back  to  the  Bedford  Arms,  where 
tea  was  provided  for  them  by  the  generosity  ol  Dr.  A, 
Lucas. 


SOUrH  WALES  AND  MONMOUTHSHIRE  BRANCH  : 

Cardiff  Division. 
A  MEETiTQ  of  the  Cardiff'  Division  was  held  at  the  Cardiff 
Infirmary  on  May  26th.    Sixteen  members  were  present. 

Revision  cf  Draft  Charter.— the  following  reeoIutiouB 
with  reference  to  the  revision  of  the  Draft  Charter  were 
considered  atd  carried  unanimously  : 

1.  That  a  decision  of  the  Representative  Meeting  to  ado^ 

for  the  fartherance  of  the  oVjeots  of  the  AF80ci«»ti<in, 
aEy  of  the  means  speclfiEd  in  Clause  2  (2>of  the  t'h8j*er 
not  previously  adopted  shall  require  ooriiitinaticn  hf 
another  ReprtEentative  Meetirg.  If  eo  eonhrmed  the 
propoesi  will  then  come  before  the  Council,  who  msy 
take  a  telerendum. 

2.  That  the  referendnm,  whenever  taken,  shall  be  by  means 

of  voting  papers  eent  to  every  individual  member  ol  the 
Association. 
Election  cf  Representatives.— U  was  also  resolved : 
That  nomlcatioca  ehould  be  received  by  a  cerlsin  date,  aod, 
in  case  of  a  contest,  that  the  election  Ehall  be  by  voting 
papers  sent  to  each  member  of  the  Division. 
Standing    CommitteeB.—The    following    resolntlcn    was 
passed: 
That  such  commlttere  shall  receive  instruction  from  ard 

report  to  the  Council. 
It  was  also  decided  unanimously  at  the  meeting : 
That  the  Chairman,  the  two  Secretaries,  and  the  RepresenSa- 
live  be  empowered  to  present  these  rcsolutione  In  =nch 
altered  form  (it  any),  wi'hont  altering  their  sense,  ae  may 
be  recommended  from  head  quarters. 


STIRLING  BRANCH. 
The  annual  general  meeting  for  1908  was  held  in  tb» 
Station  Hotel,  Larbert,  en  Thursday,  May  14tb,  afr 
4  30  p.m.  Dr.  JLsoGow AN,  President,  waa  in  the  ohair. 
There  were  also  present:  Drs.  Alexander,  Clarkson, 
Gardner,  Griffiths,  McOracken,  MacGowan,  Macker/.ie, 
Mitchell,  Shanks,  Stewart,  and  Farqnahar  Macra* 
(Glasgow). 

Confirmation  of  MinuUs—T)a.&  minutes  of  the  autuma 
general  meeting  were  signed  by  the  President. 

Election  of  Office-bearers —The  following  Office- bearers' 
were  elected  for  the  ensuing  year:  Pnsidfnt.  Dr.  James- 
Robertson   (Clackmannan);     Vice-Prerndtnt,    Dr,    DtgaWf 
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Mitchell  (Camelon);  Repreientatice,  Dr,  George  Gardner 
(2a,  George  Street,  Falkirk) ;  Steretariei,  Dr.  Moorlicuae 
and  Dr.  Stewart ;  Council,  Dr.  MacCxowan,  Dr.  Wilson 
(A.II0D),  Dr.  Wood  (Grangemonth),  Dr.  Hnnter  (Falkirk). 

Beport  of  Council. — The  Council  reporled  that  two  meet- 
ings of  the  Branch  were  held  during  1907.  The  average 
attendance  was  11.  The  membership  of  the  Branch  was 
69.  Thebalaneecf  fundsat  theendof  1906  was  £20  178. 2d. ; 
at  the  end  of  1907  £29  lie.  7d. 

Vote  of  Sympathy. — On  tbe  motion  of  Dr.  MacGowan, 
seconded  by  Dr.  MiicnziLjlhe  Secretary  was  Instructed  to 
convey  to  Dr.  Moorhonse  tbe  sympathy  of  the  members  of 
the  Branch  wilh  him  In  his  recent  Illness,  and  their 
coDgratnlatlons  on  his  recovery  and  prospect^of  speedy 
resumption  of  work. 

Addreit. — Dr.  Farquhab  Macrae  (Glasgow)  gave  an 
address  on  the  surgical  abdominal  complications  of 
typhoid  fever.  The  lecturtr  confined  his  remarks  to 
«^ases  of  peritonitis  occurring  dotlcg  the  conrse  cf  the 
fever.  He  enumerated  the  cauEes  of  pprltonltls,  and  gave 
an  account  o!  the  symptoms  and  differential  diagnosis, 
The  operative  treatment  of  perforation  was  fully 
described,  and  details  given  of  the  after-care  of  the 
pjtlent.  On  the  motion  of  the  President,  the  lecturer 
was  awarded  the  hearty  thanks  ol  the  members,  foe  an 
address  which  had  proved  cf  the  greatest  Interest  to  all 
present. 

TRINSVAAL  BRANCH. 
Tna'annual  meeting  ol  the  Branch  was  held  In  Johannec- 
bnrg  on  April  25lh. 

Pz-esident's  Address. — The  Preeidhrt  delivered  his  Presi- 
dential address. 

Election  of  Officer!.— The  following  were  elected  office- 
bearers for  the  ensuing  year:  Pretident,  Dr.  Temple 
Mursell,  Johannesburg;  J'ice- President,  Major  J.  Buist, 
RA.M.C. ;  Treasurir,  J.  McD.  Troup;  Se^reta'ry,  G.  D. 
Maynard;  Members  of  Council,  Sir  Kendal  Frank?,  Drs. 
J.J.Boyd,  H.  A.  Spencer,  C.  Porter;  Hfpresentative,  G. 
Mlchle,  Johannesburg. 

South  Africa  Committee.— The  regulations  for  the  South 
Africa  Committee  were  approved  by  the  Branch. 

New  Members.-Xhfi  following  were  elected  members: 
J.  H.  Rousseau,  M.B.,  Mlddlebarg,  Transvaal;  G.  H.  W. 
EUaoombe,  Livingstone,  Rhodesia;  E  J.  C.  Thompson, 
Lieutenant,  R.A.M.C,  Roberts's  Heights;  J.  C  Neillle, 
M.B.,  P.O.  Box  91,  Boxburg;  W.  H.  Maxwell,  F.R.C.S., 
P.O.  Box  473,  Johannesburg. 

Annual  Banquet. — The  annual  banquet  was  held  in  the 
Athenaeum  Clab  in  the  evening. 


YORKSHIRE  BRANCH: 
Habrogatk  Division, 
A  MEETiKG  of  the  Hairi-'gate  Division  was  held  at  tbe 
Prospect  Hotel,  Harrogate,  on  Thursday,  April  30th,  at 
6.30  p.m..  Dr.  Edgecombe  In  the  chair.  There  were 
present:  D/s.  Green,  Moulllot,  Boyd,  Lever,  Garrad, 
Wilson,  Black,  Mantle,  Nixon,  Atkinson,  Gibson,  and 
Williams,  visitor. 

Confirmation  of  Minutes.— ThelminxiteB  were  read  and 
confirmed. 

Election  of  Officers.— The  following  officers  for  the 
ensuing  year  were  elected :  Chairman,  Dr.  G.  E.  Green ; 
Vice- Chairman,  Dr.  W.  Bain;  Honorary  Secretary,  Dr.  C. 
Gibson ;  Ji'preientative  for  Representative  Meeting,  Dr.  C. 
Gibson;  lUprestntative  for  Branch  Council,  Dr.  E.  Solly; 
Executive  Committee,  Drs.  Chamberlain,  Collier,  Daggett, 
Garrad,  Holrojd,  Lever,  Mackay,  Rutherford,  Solly,  W.  B. 
Watson,  and  W.  M.  O.  Watson. 

Female  Inebriety --The  circvilK  of  Inquiry  as  to  female 
Inebriety  from  the  Church  of  England  Temperance  Society 
had  been  sent  to  members.  Greens'  licences  and  low- 
class  clubs  with  affiliated  membtrs  were  looked  upon  as 
powerful  causes  of  Inebriety  and  demoralization. 

The  Term  "  Hospital."— The  delialtlon  ol  the  term 
"hospital "  as  proposed  by  the  Central  Ethical  Committee 
was  agreed  to. 

Lifj  Iniurance.— After  a  long  discussion.  In  which  Drs. 
Edgeogmbe,  Levhb,  BiACK,  MoniLLOT,  Gakrad,  Mantle, 
and  Gibson  took  part.  It  was  agieed  that  one  guinea  be 
the  fee  In  ordinary  cases  ol  life  insurence,  but  when  n 
shorter  report  was  required  on  insurance,  say,  for£lC0, 
that  a  fee  of  half  a  guinea  be  accepted,  and  that  for  a 


simple  certificate  as  to  the  health,  for  Industrial  societies, 
53.  might  be  accepted. 

Prevention  of  Corruption  Act. — With  regard  to  the  Pre- 
vention of  Corruption  Act,  1906,  It  was  agreed  that  as  the 
relationship  of  doctor  to  patient  Is  of  a  confidential 
character.  It  is  Ihe  duty  of  the  doctor  to  forego  profits 
to  himself  of  which  tbe  patient  Is  nnawaie,  and  which 
consequently  might  be  open  to  be  regarded  as  ol  an 
Illicit  nature. 

Medical  Inspection  0/ School  Children. — The  report  as  to 
the  medical  Inspection  of  school  children  was  briefly 
considered. 

Lynn  Thomas  and  Skyrme  Fund — The  motion  as  to  the 
Lynn  Thomas  and  Skyrme  Fund  was  read,  and  it  was 
thought  that  as  some  of  the  members  had  subscribed,  it 
should  be  lelt  to  Individual  action. 

J>inner. — At  7  p  m.  the  members  dined  together  In  con- 
junction with  the  annual  dinner  of  the  Harrogate  Medical 
Society,  twenty- nine  being  present. 


LANCASHIRE  AND  CHESHIRE  BRANCH. 
Wk    are    requested    to    publish    the   following    circular 
letters  addressed  to  the  members  cf  the  Lancashire  and 
Cheshire  Branch : 

Cbnibal  Codkcil  Election. 
Candidature  of  Dr.  Godson  and  Dr.  Bradthaiu. 

Committee  Rooms,  64,  Deansgate  Arcade. 

Dear  Sir, — A  Committee  has  been  formed  of  members 
ol  this  Branch  representing  every  shade  of  thought  upon 
the  present  position  and  future  prospects  of  the  British 
Medical  Association,  determined  to  secure  the  return  to 
the  Council  of  Dr.  Godson  and  Dr.  T.  R.  Bradshaw,  two 
of  the  retiring  members  (Dr.  Jas.  Brassey  Brierley  Is  not 
eligible),  and  thus  secure  continuity  of  service  essential 
to  the  existence  of  the  Asscclatton  at  this  critical 
period. 

Dr.  Bradshaw  has  done  good  service  on  the  Council, 
and  especially  on  the  Journal  and  Finance  Committee. 
He  has  made  himself  master  of  the  financial  condition  ol 
the  Atsoclation,  and  has  all  along  endeavoured  to  check 
the  extravagant  office  expenses  of  the  Central  Authority — 
notably  of  the  Organizing  Secretary's  Department  (now 
called  Medical  Secretary).  The  whole  Branch  Is  weary 
of  contemplating  the  huge  output  of  useless  printed 
matter  from  this  office,  and  we  are  determined  that 
some  efftctive  check  shall  be  placed  upon  sueh  waste. 
Look  at  onr  present  financial  position.  Before  the  recon- 
stltuticn  we  were  saving  £5,C00  to  £6,000  a  year,  and  when 
we  dettimined  to  rebuild  the  premises  had  the  prospect  of 
"cash  in  hand"  to  pay  for  the  work  as  it  proceeded.  Our 
savlrgs,  owing  chiefly  to  the  enormous  cost  of  the 
Medical  Secretary's  Department,  have  dwindled  down  to 
a  few  hundreds  a  year.  We  have  had  to  borrow  all  the 
money  to  pay  the  builders,  and  the  only  asset  the  Asso- 
ciation has,  alter  seventy-five  years'  existence  and  with 
an  enormous  membership,  la  the  value  of  the  site  of  the 
old  premises,  namely,  £80,000— less  than  a  year  and 
half's  Income !  and  a  small  Invested  capital.  Yet  these 
gentlemen  into  whose  hands  the  government  of  the  Asso- 
ciation has  passed  have  determined  to  engege  the  services 
ol  another  Medical  Secretary,  and  It  Is  whispered  at  a 
commencing  salary  of  £600  a  year. 

Hospital  Reform — We  must  have  something  done  to 
remove  the  mischievous  competition  of  our  medical 
charities.  This  Branch  has  again  and  again  dis- 
cussed the  monstrous  abuse  by  the  continuous  treat- 
ment of  industrial  accidents,  and  passed  resolutions 
urging  the  Central  Council  to  take  prompt  action  in  the 
matter,  and  that  continuous  treatment  of  ordinary  Indus- 
trial accidents  shall  be  discontinued.  This  abu^e  affects 
largely  younger  members  of  the  medical  staff  of  all  hos- 
pitals. Enormous  numbers  of  patients  are  operated  upon 
yearly,  free  of  all  cost,  who  could  afford  to  pay  a  moderate 
fee  for  the  work  to  be  done  at  home,  and  the  loss  of  minor 
suraery  to  the  general  practitioner  is  simply  incalculable. 

You  doubtless  have  received  the  circular  soliciting  your 
vote — signed  by  the  Honorary  Secretary  and  three  others. 
The  members  of  this  Branch  are  quite  capable  of  properly 
appreciating  this  action  oa  the  part  ol  the  Honorary 
Secretary,  and  we  are  confident  that  such  tactics  will  be 
resented,  and  the  whole  Branch — to  whom  we  addiesa 
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ourselves — will  support  ns  in  onr  effjrta  to  retain  the 
aervlces  oJ  the  men  who  have  served  ns  eo  well. 

The  four  gentlemen  referred  to  have  addressed  several 
Division  Meetings,  bat  these  have  been  poorly  attended. 
At  the  Annual  Meeting  at  Sonthpori  eight  members  weie 
present,  and  Mr.  Larkin  placed  before  them  his  views.  In 
Chester  the  four  candidates  presented  themselves  before 
an  audience  ol  three  ! 

Dr.  Godsju  ha3  not  addressed  any  meetings,  Dr. 
Sradehaw  one  or  two.  They  object  to  putting  the 
Divisions  to  the  trouble  and  expense,  especially  in  view 
ol  the  very  meagre  attendances  always  noticeable.  Wo 
agree  with  them.  Besides,  their  views  are  well  known 
and  are  in  accord  with  those  cf  a  large  majority  ol  the 
electors. 

We  trust  you  will  return  your  poUiog  psper  at  oner, 
and  we  shall  more  effectively  secure  the  return  cf 
Dr.  Godson  and  Dr.  Bradshaw  by  voting  lor  them  alone. 
They  are  pledged  to  carry  oot,  il  possible,  reform  In  the 
two  great  questions  ol  vital  interest  to  the  AHSOCiatloa 
and  the  profession— finance  and  hospital  abuse. 

We  have  the  honour  to  remain,  yours  faithfully, 
Jas.  Brassky  Brierley, 

Chairman  of  Election  Conmittee. 
H.  G.  Smekth, 

Honorary    Secretary   of    Election 
Committee. 


Candidature  of  Alfred  Godson,  Eiq.,  JP.,  C.C.,  M.A, 
MB.,  M.C.Cantab. 

We  the  undersigned,  members  of  the  Election  Com- 
mittee formed  to  promote  Dr.  Godson's  re  election,  desire 
to  bring  to  your  notice  his  claims  to  again  represent  the 
members  ol  the  Lancashire  and  Cheshire  Branch  ol  the 
British  Medical  Association  on  the  Cential  Council. 

The  claims  whith  we  last  year  placed  before  you  caused 
you  to  place  Dr.  Godson  at  the  head  ol  the  Poll.  We 
again  urge  his  candidature  on  the  same  programme,  with 
the  following  additional  lacts  : 

1.  Dr.     Godson's    Attendances.      Dr.    Gjdson     has 

attended  every  mseting  ol  the  Central  Council 
since  his  election,  and  he  has  received  the  thanks 
cf  the  Branch  Council  and  of  his  Division  for 
Special  Serviees  rendered.  Dr.  Godson  has  also 
served  on  the  Hospitals  Committee,  and  has 
attended  2  out  of  3  msetings,  and  here  he  has  also 
done  uselul  work. 

2.  Dr.  Godson  is  a  tried  and  experienced  member  ol 

the  Central  Council.  The  coming  year  being 
probably  the  winding-up  ol  the  old  regime  and 
the  Inauinration  ol  tne  new  Charter  It  la  abso • 
Intely  essential,  In  the  Interests  of  the  Association, 
to  have  the  benefit  of  experienced  Representa- 
tives. 

3.  We  beg  to  point  out  that  there  are  four  vacancies 

and  seven  candidates  for  them.    We  also  wish 

to  state  that  there  are  no  official  candidates — 

that    Is    to    say,   the   Branch   Council   has  not 

nominated  any  Candidate  or  group  of  Candidates. 

On  these  Grounds  then,  and  because  Dr.  Godson,  as  a 

General  Practitioner,  is  acquainted  with  every  phase  of 

medical  practice,  together  with  his  wide  experience  of 

public  work  and  the  ample  time  at  his  disposal,  we  ask 

yon,  with  every  confidence,  to  re-elect  him,  so  that  he  may 

continue  the  valuable  work  he  has  hitherto  done,  safeguard 

the  Inlerests  of  General  Practitioners,  and  watch  over  the 

welfire  o!  the  British  M'^dlcal  Association. 

Signed  on  behalf  ol  tlie  Committee, 

J.  H.  0.  GonLDKN,  J.P., 

CiiaiimaD,   Stockport,'  MacclesSelcl,  and 
East  Cheshire  District. 

E.  A.  GOCLDHN.  J.  T.  KOGEKSON. 

Hyde  Maubiott,  J.P.      J.  T.  Bailey. 

F.  HoYLB. —  J.  B,  Chadwick, 

J,  K.  Brennan. 

J.  BrASSBY  BRIERtET. 

Chairman  oi  Election  Committee. 
H.  G.  Smbkih, 

Houorarj-  Secretary,  Election  Committee. 


Candiialure  rf  Dr.  G.  H.  Broadbent. 
Dr.  G.  H.  Broadbbnt  (Manchester)  requests  ns  on  behall 
ol  his  C-ommiltee  to  Insert  the  following  catd : 

Mr.  G;.  H.  Broadbent  (8,  Ardwlck  Green,  Manchester) 
respectfully  requests  the  honour  of  your  vote. 


Was  a  member  of  the  Central  Ethical  Committee  four 
years,  elected  by  the  Keprcsentatlve  Meeting  annually. 

Has  been  a  member  of  the  Contract  Practice  Subccm- 
mlttfp  ol  the  B  M.A,  three  years. 

Is  Vice-President  ol  the  Manchester  Medico- Ethical 
Association ;  Vice  Chairman  ol  the  Medical  Guild,  and 
has  been  a  member  ol  the  Council  from  Its  Inauguration  ; 
and  has  taken  an  active  part  In  the  organization  of  the 
profession,  both  iocally  and  generally,  upwards  of  twenty 
years. 

Has  been  the  Representative  ol  the  North  Manchester 
Division  since  the  reorganization  of  the  B.M.A. 

Is  and  has  Icng  been  deeply  concerned  in  tbe  new 
building  and  arrangement  of  the  central  premises  In  the 
Strand,  which,  with  the  site,  will  cost  upwards  of  £120,000. 

Please  keep  this  before  you  until  your  vote  Is  given. 

Proposers  — ProfcsBor  G.  A.  Wright,  Manchester  ;  Samnel 
Buckley,  F.R.C.S.,  Mjnchester:  J.  Howson  Rav,  F.R.C.S., 
Macchester.— Dr.  G.  Aothomas,  Manohester  ;  Dr.  U.  W.  Boddy, 
Minohatter  ;  Edmund  Lee,  Manchester  :  H.  Crawshaw.  Asliton- 
under-Ljne  ;  A.  HatniltoD,  AshtonoDder-Ljne  ;  J.  M.  I'ergu- 
son,  Barnley ;  H.  H.  Hltohon,  Heywood ;  K  G.  MeOowan, 
UheeShara  Hill  ;  W.  S  jowcinft,  Cheadle  ;  A.  W.  Sanlor,  Levens- 
bnlma  ;  R,  B.  Sidebottom,  Glossop. 


To  ensure  the  insertion  of  notices  in  this  column,  they 

mnslbe  received  at  the  Central  Offices  of  the  Association 
not  later  than  the  first  post  on  Tiiesday. 

SEANCH  AND  DmSION  MEETINGS  TO  BE  HELD. 
Aberdeen  Branch.— Election  of  Representative  of  the 
Branch  on  the  CouooU  of  the  Aasoclation.  Notice  Is  hereby 
given  that  nomlnatiocs  lor  the  cffiae  above  mentioned  mnst  be 
sent  to  the  undersigned  by  June  14th.  Each  nomination  must 
ba  signed  by  three  members  of  the  Branch.— J.  F.  Christie, 
Honorary  Seoretaiy,  7,  Afford  Place,  Aberdeen. 

Birmingham  Branch  :  Coventry  Division.— The  annual 
meeting  of  this  Division  will  be  held  at  the  Coventry  and 
Warwickshire  Hospital  upon  Thnrsdoy,  Juce  4th,  at  8.30  p.m. 
Agenda  :  1.  To  eleoS  officers  and  Executlva  Committee  for  the 
>ear  (These  Include  Chairman,  Vics-Chairman,  Secretary 
Representative  on  the  Branch  Cout:clI,  and  on  the  Committees 
of  Management  of  the  Pablio  Medical  Service,  and  the  new 
Dispensary  Service.)  2.  To  receive  the  report  of  the  Executive 
Committee.  3.  Matters  referred  to  the  Division  :  (a)  Defani- 
tlon  of  term  "Hospital,"  (6)  Prevention  of  Corruption  Act, 
1906  (vide  Supplement,  British  Medical  Journal,  February 
22nd  19C8)  4.  The  question  of  application  to  Central 
Emeriency  Fund.  5.  To  thank  the  Committee  of  the  Coventry 
and  Warwickshire  Hospital  for  the  continued  use  of  their 
Board  Room  for  the  meetings  of  this  Division. -John  Orion. 
Honorary  Secretary. 

Birmingham  Branch.— Tamworth  and  Nuneaton  and 
Coventry  Divisions.— A  combintd  meeting  of  the  XamwortU 
and  Nuneaton  Division  with  the  Coventry  Division  will  be 
held  at  the  Coventry  and  Warwickshire  Hospital  on  Friday, 
June  5tb,  at  4  p.m.,  for  the  purpose  of  electing  a  Joint  Repre- 
sentative to  represent  them  at  the  Annual  Eepresentatlva 
Meeting.- John  Orton,  Secretary  to  the  Constituency. 

Border  Counties  Branch.- Notice  Is  hereby  given  that 
nominations  for  the  post  of  Representative  on  the  Central 
Council  of  the  AsBOclatlon  for  this  Branch  and  the  North 
Lancashire  and  South  Westmorland  Branch  jointly  must 
reach  the  Honorary  Secretary  not  later  than  June  8th,  and 
must  ba  signed  by  at  least  three  members  of  either  Branch 
In  accordance  with  Bylaw  25. -Francis  R.  Hill,  Honorary 
Secretary,  Carlisle. 

Border  Counties  Branch.— The  annnal  general  nneetlng 
of  the  Border  Counties  Branch  will  be  held  in  the  County 
Hotel,  Carlisle,  on  Friday,  June  26th.  Dr.  James  Macdonald 
of  Carlisle  will  deliver  his  Presidential  address.  Further 
particulars  later. -Francis  R.  Hill,  Honorary  Secretory, 
Carlisle. . 

Camdridge  antj  HniTiNQDON  Branch. -The  annual  meet- 
Ine  of  the  Branch  will  be  held  on  Thnrjday.  July  2nd,  at 
Allonbnry  HIII,  Huntingdon.  Members  having  any  oom- 
raunloationa  to  make  or  specimena  to  show  are  requested  to 
Inform  the  Honorary  Sebretaiy,  F.  E.  Apiuorpe  Webb, 
Grafton  House,  Cambridge. 

Bast  Akglian  Branch.— Nominations  for  the  election  oJ 
two  Representatives  of  the  Branch  on  the  Central  CounoU 
Bhould   be   sent  to  me  on  or  before  luonday,  June   let,  in 
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MMSordance   wltb   By-law   25.— B.    H.    Nicholson,  Honorary 
Beoretary, 

East  Anglian  Branch.— The  annual  meetlDg  of  Oils  Branch 
wjll  betield,at  Norwich  onfrlday,  Jane  19lh.— B.  H.  Nicholson, 
Honorary  Secretary. 

East  York  and  North  Lincoln  Branch.— Th«  annnal 
meeting  o{  this  Branch  will  be  held  at  ttie  Hnll  Royal 
Infirmary  on  June  11th,  at  12.30  p^tn.— Edwakd  Tubion, 
1,  Albion  Street,  Hall,  Honorary  Secretary. 


Edinburgh  and  Fife  Branches.— The  attention  of  mem- 
bara  of  these  two  Brsncbes  is  drawa  to  the  fact  that  nomlpa- 
tiovs  for  the  election  of  two  members  upon  the  Central 
CoancU  of  the  AsEociation  should  be  spnt  fa  to  one  of  the 
Secretaries  not  later  than  Wednefdsy,  Jane  lOth.— A.  Logan 
Turner,  27,  Walker  Street,  Edinborgh  ;  Krancis  D.  Botd, 
2g,  Manor  Place,  Eilnbargh  ;  Balvour  Graham,  Leven,  Ftie, 
Honorary  Secretaries. 

Glasgow  and  West  of  Scotland  BRiNfH.-^nnnal  tneet- 
Ing. — The  sttt  itory  ant  ual  mteiiEg  of  the  Branch  will  be  held 
St  thelNewMaternltylHospllal,  EottenB^fl?  (Dbtwt-en  North 
Portland  and  Montrose  Streets),  on  the  afternoon  of  Friday, 
Jane  5th,  at  3  o'clock.  The  entire  hospital  will  be  oprn  for 
Infpeotion,  and  Professor  Mardosh  Ctuneron  and  Dr.  Jardlns 
will  give  a  clinical  demonstration.  There  will  also  be  an 
eshlbltlon  of  instruments  from  the  various  Glasgow  firms. 
A  dinner  will  be  held  in  the  evaning  (6  15  prompt)  at  St. 
Enoch  Station  Hotel,  at  which  Dr.  Brace  Goff  will  be  enter- 
tained and  receive  a  presentation.  Agenda  of  basiness  meet- 
ing at  3p.m.  :  1  Minutes.  2  Seoretarite' annual  report.  3. 
Treasurer's  annnol  rejyjft.  4.  Medici  Ethical  Comojittee's 
annual  report.  5.  BlsotiioB  of  offio»bear»Ta — JziiES  Hamilton 
and  J.  Grant  Andrbv,  Honorary  Sacre'.arlcs. 


Qlasgow  and  West  op  Scotland  Branch  —Eleotion  of 
Members  of  @ervtral  CouEcil. — In  accoidanca  with  Branch 
Bole  V  and  AsscciatlcD  By-law  25,  nomlnatioDS  for  liepre- 
a«Dtatives  on  the  Cerilral  Council,  each  signed  by  at  least 
three  electors,  aje  requested  to  be  sent  to  ihe  undersigned 
Honorary  Secretary  on  or  before  M^iday,  June  lat.  The 
Branch  la  entitled  to  return  two  Representatives,  but  if  more 
than  two  nominations  are  seat  in  an  election  will  take  place 
by  voting  papers.  Dr.  Goff  is  this  jaar  Ineligible  for  re- 
eUotion,  and  Dr.  Hamilton  docs  not  seek  re-election,— Jambs 
Hamilton,  1,  Boyal  Crescent,  Croashili,  Glasgow. 


Lancashire  and  Cheshibs  Branch  :  Altrincham  Divi- 
sion.—The  annual  meeting  of  the  Division  will  be  held  at 
Altrincham  (Board  Koom  of  Hospital)  on  Thursday,  June  4ih, 
at, 4.50  p.m.  Aftainoon  tea,  4  30  p.m.  Dinner  at  Brooklands 
Hotel,  7  p.m.  Nominations  for  any  office  for  19CS-9  will  be 
revived  by  the  Honoriry  Secretary,  fj"  duly  sl^ed  by  proposer 
and  seconder.— T.  W.  H  GABSTAJto,  Honorary  Secretary. 


Lancashihb  and  Chsshibe  Branch.— Election  of  Hepre 
sentatlves  on  Central  CounoU,  1908-9  -Voting  papers  will  be 
Bent  out  on  or  before  Saturday,  May  25rd,  and  must  be 
returned  on  or  before  W'dneBdoy,  June  o:d.  Should  any 
member  not  receive  a  voting  paper  he  should  ajpply  {^  oQce 
to  F.  Chaelxs  Labein,  Honorary  Secretary,  54,  JRodaey  StreeS, 
Liverpool. 

LfNCASHiBB  AND  Cheshirb  BRANCH.— The  Annua!  meeting 
of  this  Braoeh  will  be  he.ld  at  Brooklands  Hotel,  Sale,  Cheshire, 
on  Wednesday,  Jane  17th,  at  2  p.m.  Dinner  at  Queen's  Hotel, 
Manchester,  7  p.m.— T.  W.  H.  Garstanq,  Honorary  Secretary, 
Altrincham  DiylGion,  and  Honorary  Local  Secretary:  tor 
Branch  Annnsl  Meetliig. 

Lancashire  and  Cheshire  'Branch  :  Wabbinoton 
Division. — A  quarterly  meeting  of  the  members  of  the  above 
Dtvlslmi  will  be  held  at  the  Warrington  Infirmary  on  fuesday, 
June  2nd,  at  4  30  pm.  Agenda:  Minutes  of  last  ouetlng.  To 
transact  the  routine  business  of  the  Dlvisicnr— T.  A.  Mprrat, 
Honorary  Secretary. 


METROBeLiTAN  CouNTisB  BRANCH.  —  Nominationa  0/ 
Branch  OjWc»-s.— Pursuant  to  Bylaw  25,  notice  is  hereby 
glvBu  that  Nominations  for  all  the  cffioers  of  the  Branch, 
namely.  President-elect,  Vice-Presidents,  Secretary,  members 
of  the  Branch  on  the  Central  Council  of  the  Association,  must 
ba  sent  In  tp  the  Honorary  Secrttary  of  the  Branch  on  or 
be/ore  May  S8th.  Votiog  papers  will  be  sent  out  on  or  before 
Jane.  4th,  and  must  be  returned  to  the  Secretary  on  or  before 
June  lOth.— F.  J.  McCank,  Honorary  Seeratary. 


Metropolitan  Counties  Branch  :  St.  Pabcras  and 
Islington  Division.- Notice  of  Annual  Meeting. —The  annual 
meeting  of  this  Division  will  'oe  held  e,i  the  Midland  Hotel, 
King's  Cross,  W.O.,  on  Toeeday,  Juno  2nd,  at  4  o'clock- 
W.  Qeiffixh,  Honorary  Secretary. 


Midland  Branch.— The  annual  meeting  of  the  Branch  will 
be  held  at  the  Exchange,  Nottingham,  onTbureday,  Junellth, 
at  2.30  p.m.  Nominations  for  the  election  of  two  P.epre- 
sentatives  of  the  Branch  on  the  Central  Couccll  should  be 
sent  to  me  on  or  before  Monday,  Jane  1st,  In  accordance  with 
the  by-laws. — R.  Sevestrb,  London  Road,  Leicester,  Honorary 
Secretary,  Midland  Branch. 


Mfnbter  Branch. — Nominations  for  a  Representative,  of 
the  Branch  on  the  Central  Council  (In  accordance  with  By- 
law 24)  will  be  received  by  the  Honorary  Secretary  up  to 
June  let.— Philip  G.  Leb,  26,  St.  Patrick's  Hill,  Corlc, 
Honorary  Secretary. 

Munster  Branch.— The  annual  general  me''tii\g  olt  the 
Branch  will  beheld  on  Saturday,  June  6th,  at  4.30  p.m.,  In  the 
rooms  of  the  Medical  Society,  74,  South  Mall,  Cork.  Repre- 
sentatives, ofBcers,  and  Conncil  for  19C8-9  will  be  elected,  and 
any  other  necessary  busicess  transacted. — Philip  G.  Lee,  26j 
St.  Patrick's  Hill,  Cork,  Honorary  Secretary. 


Northern  Counties  op  Scotland  Branch. — In  accordeiJC* 
with  By-law  25,  notice  Is  hereby  given  that  nominations  ittt 
the  office  of  Representative  on  the  Central  C«asc(I  from  this 
Branch  must  be  sent  to  me  In  writing  on  or  before  June  6tb. 
Each  nomination  must  be  signed  by  three  members  of  the 
Branch.  The  annual  meellng  of  the  Branch  will  be  held  at 
Kingoasie  on  Saturday,  June  13th.  Further  particulars  will 
be  sent  to  each  member  by  circular.- J.  Munro  Moib 
Honorary  Secretary. 

North  of  England  Branch.  —  Election  of  members  of 
Centra!  Council.  Ncmlcatlons  of  eatdldates  for  membership 
of  Central  Ccuaoil(two  required)  must  be  sent  to  me  In  writing 
on  or  before  Saturday,  June  12th  —Henry  fTauRTHWAiTj?, 
8,  St.  Mary's  Place,  Newcastle-on-Tyne. 


North  of  England  Branch  :  North  Northuiiberlaiw 
Division. — The  annual  meeting  will  be  held  at  the  Infirmsfff, 
Berwick-upon-Tweed,  on  Thursday,  Jnne  4wh,  at  2  30p.m.,  for 
the  purpose  of  electing  clficers  and  Bepreseatativea  for  ttie 
ensuing  year.-C.  Clark  Burman,  Secretary. 


North  Wales  Branch. — In  aooordanoa  with  By-law  25, 
notice  Is  hereby  given  that  uominatlons  for  all  the  officers  of 
the  Branch  and  Representative  on  the  Central  Conncil  must 
be  sent  to  the  Honorary  Secretary  not  later  than  May  30th. — 
H.  Jones  Roberts,  Honorary  Secretary,  Llywenarfh,  Peny- 
groes.  

Perth.shibb  Branch. — The  summer  meeting  will  be  held  Id 
the  Golf  Club  Houae,  Monoriefl'e  Islatd,  Perth,  on  Friday, 
June  5th,  at  1  p.m.  prompt.  Business:  1.  K'ad  minutes. 
2.  Election  of  Council.  3.  Election  of  Branch  RepreeenJative, 
4.  Consider  Report  of  Medical  Officer  of  HeaUh  for  Peith  to 
Perth  Town  Council  on  the  prevention  ot  consumption.  5. 
Consider  letter  from  Aberdeen  Medlcc-Chirarglcal  Society  re 
the  examination  of  employees  In  the  marine  and  railway 
Eorvloes.  6.  Any  other  business.  (P.S. — Nos.  4  and  5  on 
business  agenda  to  be  considered  only  if  time  permits.) 
Conncil  meeting  at  12.45.  Lunch  in  the  Clab  Hpusa,  will  ba 
served  at  2  p.m.,  on  the  arrival  cf  golfing  members  from 
Dundee.  Members  Intending  to  play  and  lunch  are  requested 
to  notify  Dr.  Taylor  as  soon  aa  possible. — W.  A.  d?AYL0B 
and  Alexasbbs  Xkoxtbr,  Joint  Honorary  Searetaries. 


BouTH  -  K4STBBN  Branch  :  Chichester  and  WORTHHie 
IjivisioN. — The  acnual  meeting  of  this  Division  will  be  hel4 
at  the  Infirmary,  Worthing,  on  W«dne8dBy,  Jane  lOtb,  a;^ 
3  30  p.m.  Mr.  W.  S  Simpson  (Chairman  of  tne  Division)  wHJ 
preside.  Agenda  :  1.  Minutes  of  the  last  meeting  2,  To  apiiojni 
the  place  of  nest  meeting.  3,  Election  of  cfficers:  Chair- 
man, Vlce-Cbairman,  Secretary,  Representative  on  Branota 
Council,  Representative  at  Representative  Meeting,  and 
Members  of  the  Executive  Meeting.  4.  Report  oi  the  Honorary 
Secretary.  5.  Matters  referred  to  the  Division:  (a)  Report  as 
to  the  propOEsd  definition  of  tbe  term  "  Hospital "  ;  (6)  report 
on  life  insurance  examination  ;  (0)  report  on  Prevention  ot 
Corruption  Act ;  (d)  tbe  business  of  the  Annual  Representative 
Meeting  ;  (e)  medical  Inspection  of  school  children.  6.  Lynn 
Thomas  and  Skjrme  Fund.  —  H.  C.  L.  Morris,  Honorary 
Secretary,  Bognor. 

Bouth-Eastern  Branch. — The  sixty-fourth  annnsl  meeting 
of  the  Branch  will  be  held  In  the  Council  Chamber,  Town  Hall; 
Dover,  by  the  kind  permission  of  the  Right  Wortbipful  the 
Mayor  of  Dover,  on  Thursday,  Jure  18th,  at  2.15  p.m. 
Dr.  M.  K.  Robinson,  President-elect,  kindly  invites  members 
to  lunch  at  the  Grand  Hotel,  Dover,  from  1  to  2  p  m. 
Agenda:  In  addition  to  the  business  of  an  ordinary  meeting 
— (1)  To  receive  the  report  of  tfee  election  of  new  officers,  whp 
shall  thereupon  take  cffice.  (2)  To  receive  the  repe»rt  of  the 
Council  on  the  atfalrs  of  the  Branch  and  tbe  annual  finanolajl 
statement.  The  following  expeditions  have  been  arranged! 
to  take  place  afterwards  :  Visit,  to  Dover  Ceetle  end  pieeinots 
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■vlsli  to  the  National  Harbour  Works  in  oonrseof  coDStractlon  ; 
Tlslt  to  the  niiiis  ol  the  anoient  Priory,  now  used  by  Dover 
College  ;  ted  yiBit  to  Pageant  House.  Dinner  at  the  Grand 
Hotel,  Daver,  at  6  15  p  in. ;  chart's,  7a.  63.  Wine  will  bo 
provided  by  the  members  of  the  Djver  Divlsloti.  Those  who 
propose  betDg  present  at  laneh  cr  dinner,  or  both,  aro 
req^iestBd  to  slKnity  their  Intention  to  Dr.  Oabom,  Kanls- 
gore  Lodps,  Dover,  not  )ater  than  Thnraday,  Jone  Uth.— 
fi.  IS..  Stkwari,  Djflfryn,  Dolwich,  Honorary  Secretary. 

SorxH-EASTBRK  OP  IBELAND  Bkanch.— 4.  meeting  of  this 
Braaoh,  ae  also  a  moetlcg  of  tbe  Braccla  Counoll  and  the  local 
BfvWon,  will  be  held  In  tha  Town  Hal!,  caonmel,  on  Wednes- 
*ay,  Jane  3rd.  at  12  no-in.  Agenda:  1.  tlinnt^s.  2  Apologies. 
3  Correspnndraoe.  4.  Eiblcs  of  medical  oonsnltatlon  (see 
STTPPiSMKNT,  May  9!h).  5.  Dr.  Wynne's  notice  of  motion  : 
That  It  is  edy!sabie  to  tix  a  minlmnm  rate  at  which  contract 
practice  flioald  ba  undertakeu.  6.  To  take  Into  consideration 
whether  the  time  has  not  come  to  foand  a  luncheon  fund  by 
%astlttitteg  an  annual  Btanob  soliscrlption  as  s  nHoleus  thereof. 
T.  Any  othsr  btisinesB.— J.  Qttirke,  Honorary  Secretary, 
Plltown. 

SOTTH    MlDLAKB  BRANCH  :    KORTHAMPTOKSHIRE    DiVISIOX. 

"■^^Tbe  «nanAl  moeslng  of  the  Division  will  be  held  on  Tuesday, 
^Bse  9th,  at  2.30  p  m  ,  In  the  Bo:rd  R:om  of  the  Gsnerw 
Hospital,  N-orthaeipton.  For  the  purpose  of  electing  a 
DiTislonai  Representative  tlM  meeting  will  resolve  Itself 
into  ajotet  niKetlng  of  the  Northampionshire  and  Aylesbury 
pivistons.  Tbe  meeting  \7lll  ba  preceded  by  Innohecn  at 
Ffanbtln't-  Restaurant,  GuUdball  Road  at  1.30  p.m.  The  Secre- 
tary will  be  much  obliged  If  any  member  wishing  to  attend  the 
twnjhson  will  notify  him  at  least  two  days  tiefore  the  meeting. 
Sob!b»ss  :  Minutes.  BleoMon  of  OfiBoers.  Annual  Report  of 
dvlalon.  Mstters  referred  to  Division :  Q  lestloas  On  the 
DMtter  of  Li's  Assurance  Faes ;  Definition  of  the  term 
"Hospital  "  ;  the  ethics  of  Medical  Consnltatlon.  The  Lynn 
Tfeoiaas  and  Skyrme  Fund  Letter  from  the  Coventry  Divlsloo. 
Dr.  Robson  will  propose  that  there  be  a  special  0Hn5ca!  Section 
ftf  tiJ8  DirlSten.  Mr.  HarHee-Jrnes  will  reed  a  paper  entitled 
Remark -on  tfee  D'if«renthil  Diagnoeis  of  fflancotna.  Any  other 
bostnaBB.— P.  6.  Higkens,  Honorary  Secretary,  Xortbsrapton. 

SorTH  Wales  and  SIouMorTHSHiRE  Branch. — The  annual 
meeUng  of  this  Branoh  wlU  be  held  at  the  Infii-mary,  Newport, 
on  June  11th,  at  4.30  pm.,  when  the  BepresEntatives  of  the 
B'NtPtfcoD  the  Central  Council  will  ije  elected.— W.  Mitch2m. 
STEYXirs,  21,  8s.  Andrew's  Cr«scent,  Cardiff,  Sianch 
Uwettty.  

STAFFOHDaHIRB  dN3)  SHSOFSHIRE  AND  MiD- WALES  BBAJJOHBS. 

— Nom'.DRtions  for  the  effioe  of  Reprotentative  on  the  Central 
Council  8hm;id  bo  sent  to  either  of  the  nndersigned  not  later 
than  Jane  8-h,  in  aecord»nce  with  By-law  25 — G.  Petgravx 
Johnson,  Honorary -S=cr6tary,  Staffordshire  Branch,  Stoke-on- 
Tf»Dt;  C.  G  Erw'WooD,  Honorary  Secretary,  Shropshire  and 
lUd- Wales  £:ancti,  Shrewsbury. 


UiSTBR  AKD  CoNNATTGHT  BRANCHES. — ^Two  members  to 
represent  the  combined  Branches  on  the  Central  Oonncll  will 
be  elected  nest  month.  Nominations,  signed  by  three  mem- 
bars,  mnst  be  si^nt  to  me  not  later  than  June  3rd  —Cecil 
Shaw,  M  !) ,  39,  University  Square,  Belfast,  Honorary 
Sestetary,  TTIStBr  Branch. 

Ulster  Brakcs. — Nominations  for  the  offioas  of  President, 
Treasurer,  and  Secretary,  each  signed  by  two  membecs,  must 
be  sent  to  me  not  later  than  June  3rd.— Ckcil  Shaw,  ILD., 
29,  trntverslty  Square,  Beiiaat,  fionorary  Secretary. 

WoRCBSTERSfitftE        AND        HEREFORDSHIRE      BRANCH.— The 

annual  meeting  of  the  above  Braiioh  will  take  place  it  the 
Hereferd  GsneTal  H'  spHal  on  Thursday,  June  18Sb,  at  1.45p.m. 
Business :  To  eioel  ofBcsrs  and  transact  eneh  otfeer  business  ae 
are  prescribed  by  role  for  the  annual  meeting. — C.  S. 
M0RRI6ON,  Honorary  Secretary. 

TfORKSHiira  Ba*KCH  — Klestloo  of  Kspresentatlvas  «f  the 
Bi«Boh  on  the  Coaocil  of  the  Association.- Notice  is  hereby 
given  that  comlnatlons  for  the  above  most  ba  sent  to  the 
undersigned  bj  Jane  13fh.  Each  nomination  must  be  signed 
"ny  ttree  mwmTjers  of  the  Branch.  TWO  Representatives  on  the 
Oaunoll  to  bo  ckoted.— Adolph  Bronnbb,  Honorary  Secretary, 
33,  U:UiOr  Eow,  Bradford. 


CENTRAL   MIDWIVES   BOARD. 
A  KEETTTO  ol  the  Central  Mldwlvea  Board  was  held  at 
OSxton  Ho-dse,  Westminster,  on  May  21st,  with  Dr.  F.  H. 
(taxMFimTS  In  the  (flialr. 

The  late  Dr.  Culling ivortli. 
The  Chaibman   made  a  sympathetic  reference  to  the 
lOBB  saat'ilned  by  the  Board  by  the  death  ol  Dr.  Culling- 
wotth.    Sir  William  Sirclub,  Mr.  Fabkbe  Yocno,  and 


Mr.  Atkinson  also  paid  eloqaent  trlbntes  to  his  memory. 
It  Wds  agreed  that  a  letter  be  -writteti  hy  the  Chairman 
to  Mrs,  CuUingworth  expreaelng  the  sympathy  of  the 
Board. 

Prin'.ets  Christian' t  Ma  term  fy  Seme, 
On  the  requeet  ol    Pr'nc-ss   Crrlstlan  her  Maternity 
Home  at  Windsor  was  offiddly  KCo^Ized  as  a  training 
school  for  mldwlvef . 

Midwife  Practising'.  Imthout  Notifying  Local  Supervising 
Authority. 

A  letter  was  considered  fr jm  the  Town  Clerk  of  Sallord, 
reporting  that  the  midwife  Sarah  Shawcross  bad  been 
ccnvicttd  and  fined  lOs.  and  coste  (or  practising  without 
notifying  the  local  supsrvislng  authority.  The  Secretary 
reported  that  Sarah  ShawcroBfi  bad  applied  for  the  removal 
of  her  name  from  tbe  roll  on  the  ground  of  Inability  to 
comply  with  the  rules.  The  Board  decided  that  the  appli- 
cation be  granted,  and  that  the  Secretary  be  directed  to 
remove  the  name  ol  the  midwife  irom  the  rolL 

Amtndmentt  of  Itulet. 

A  letter  was  considered  from  the  Clerk  ol  the  "West 
Sueaex  County  Council  soggesting  an  amendment  of 
Bale  E  11.  It  was  decided  that  the  euggeetion  be  placed 
bpfare  the  Board  when  the  next  revision  ol  the  roies  takee 
place. 

Training  of  Pupil  Midtcivei. 

A  letter  was  considered  from  Dr.  F.  Beee  of  Wlgan  as  to 
the  tialnlng  of  pupil  mldw'.ves,  and  It  was  decided  that 
Cr.  Rees  be  thanked  for  his  letter,  and  that  he  be  laJormed 
that  his  suggestions  will  be  borne  In  mind  on  the  next 
revision  of  tbe  rules. 

Uterine  Cancer, 
A  letter  was  considered  from  the  General  Secretary  el 
the  Brltich  Medical  Association  as  to  the  question  of 
bringing  to  the  notice  of  mldwlvea  the  importance  ol  the 
earlier  recognition  ol  uterine  cancer.  The  Board  decided 
that  the  General  Secretary  ol  the  British  Medical  Asso- 
c'atlon  be  thanked  for  his  letter,  and  that  he  be  informed 
that  the  Board  bad  alrt«dy  had  the  Eubject  unc'er  its  con- 
sideration, and  proposed  to  send  a  leaflet  on  the  etabject, 
prepartd  by  Dr.  Champpeys,  as  Chairman  of  the  Board,  to 
mldwlves,  teadiers,  and  local  supervibing  suthoritles. 

D:aGts  of  Infanti  from  PAmphigut. 

A  letter  was  considered  from  tbe  Oierk  of  ihe  Worcester- 
shire County  Council  as  to  deaths  of  infants  Irofn  pem- 
phigus. It  was  decided  that  the  Clerk  of  tbe  Worcester- 
shire County  Council  be  thanked  for  his  letter,  and  that 
he  be  Informed  that  the  Board  approves  of  the  action  cf 
the  County  Council,  and  coutiders  that  the  eanltaty 
offieers  should  be  encouraged  to  prosecute  farther  inquiries 
Into  this  interesting  and  Important  epidemic,  should  tne 
opportunity  occtUi 

Irish  Mtdwivtt. 

A  letter  was  considered  from  the  Under  Secretary  for 
Ireland  as  to  prov!dlD«i  facilities  for  the  examination  la 
Ireland  of  candidates  Ut  the  Central  Mldwlvea  Board  cer- 
tificate. It  was  decided  that  the  Under  l:-ecr«tary  be 
referred  to  the  loUowing  resolution  passed  by  the  Board 
on  January  3l6t,  1907: 

That  the  Board  realizes  the  difficulties  of  an  extension  of  tha 
M'dwives  Act,  1902,  to  Ireland,  but  would  look  with  favour 
on  a  new  Act  for  Ireland  framed  on  tha  lines  of  the  present 
Aot. 

Annual  Report  of  the  Board. 

Mr.  FoBDHAM  moved,  and  It  was  duly  seconded : 

1  That  it  is  desirable  that  an  annual  report  of  the  proceed- 
'     ini!B  of  tbe  hoard  Bbould  in  future  be  prepared  and  pre- 
sented to  the  Privy  Council,  with  a  view  to  its  issue  as 
a  public  document  , 

2  That  in  the  meantime,  a  snmraary  of  the  proceeding  Of 

the  bojrd  for  the  Ave  years  ending  March  Slst  l«rt  be 

3  Teat  the  Privy  Council  be  approached  in  order  to  obtain 

their  assent  to  these  arrangements. 

The  Chairman  pointed  out  that  tbe  annual  report  pro- 
posed would  clear  on  many  misunderstandings  about  the 
board,  which  existed  for  the  b^nefit  ol  the  public ;  the 
more  the  work  of  the  board  was  known  the  more  it  would 
be  appreciated.    The  resolution  was  then  put  and  carrleQ. 
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Tue.day,  Mas  ~S'''- 

Dr.  Donald  MacSlLISter,  Prepldent,  in  the  Chair. 

The  elghty-Beven'ih  sesBlon  o!  Ihe  General   Council  ol 

Medical    Edopation    and    Eegistration   was    opened   on 

Taesday,  May  26th,  1908,  at  2  p.m.,  by  the  President. 

President's  Address. 
The  P«KsiDSNT  delivered  the  EoUowing  address: 

Death  of  Sir  Thcmai  McCall  Anderson, 
Gentlemen, — By  the  snclden  death  ot  oar  colleague  and 
friend,  Sir  Thomas  McCall  Anderson,  Eeglua  Professor  of 
Medicine  In  the  Univtrsity  c£  Glaegow,  a  vacancy  baa 
been  cansed  in  the  memfcership  ot  the  Council. 
Sir  Thomas  bad  been  o!  cur  number  since  the 
year  1903.  He  Eucceedcd,  both  in  the  university 
and  in  this  chamber,  to  the  place  previously  occupied 
by  Sir  William  Tc-nnant  Gairdner.  That  wise  ond  good 
phyEielan  has  also  pa-sed  .away,  In  the  fullness  of  years 
and  of  public  esteem.  The  medical  Jacalty  In  Scotland 
has  lost  much  In  losing  two  fuch  leaders.  Each  in  his 
own  way,  by  virtue  o!  his  character  no  less  than  of  his 
attainment!?,  enriched  our  professional  life  and  enhanced 
our  profeseicnal  irflusnce  in  the  nation.  Death  has  this 
year  removed  tno  other  Scottish  representatives  of  past 
times,  Sir  Patrick  Heron  Wa'son  and  Dr  James  Bell 
Pettlgrew  sat  for  a  quarter  of  b  century  at  our  table  ;  to 
macy  0!  us  they  were  tinown  as  familiar  friends,  and  to 
all  of  us  they  were  kno^n  as  veterans  in  the  service  of 
medicine. 

Ths  Presidency. 
The  University  of  Glasgow  hsF5  done  me  the  honour 
Of  appointing  me,  as  from  May  27th,  to  be  Its 
representative  on  the  CouecII.  I  propose,  accord- 
ingly, to  resign  tomorrow  the  seat  to  which, 
some  nineteen  jears  ago,  I  wes  elected  by  my  fellow- 
graduates  of  the  Uf.iverelty  of  Cambridge.  In  doing  so  I 
gratefully  acknowledge  the  forbearance  of  the  Seoate  in 
allowlog  me  to  sit  as  Us  representative  after  I  had  cee-eS 
to  be  engaged  In  the  active  service  of  the  university. 
Though  my  resignation  ol  one  seat  and  my  appointment 
to  another  are  simultaneous,  our  lej;al  advisers  ere  of 
opinion  that  the  resignation  of  my  Cimbrldge  seat  ipto 
facto  vacates  the  President's  chair.  To-morrow,  therefore, 
I  shall  have  to  restore  to  your  hacds  the  trust  you  were 
so  good  as  to  confide  to  me  three  and  a  half  years  ago.  To 
fulfil  to  your  satisfactloa  that  mjst  honourable  trust  has 
been  my  dearest  ambition;  if  I  have  come  short  it  has 
not  been  tor  the  want  of  lojal  support  or  of  generous  con- 
sideration on  the  part  ol  the  members  and  officfrs  of  the 
Council.  To  all  who  have  thus  helped  to  make  good  my 
deficiencies,  and  to  forward  the  business  of  the  Council  as 
it  has  been  forsyarded,  I  cflVr  m.y  hearty  thanks,  I  ahail 
vacate  the  chair  with  the  ascuranee  that  none  of  my  pre- 
decessors, during  the  half-century  of  ocr  history,  has 
been  more  cordially  assisted  by  his  colleagues.  Certainly 
none  can  have  observed  a  grsater  degree  08  wiillngness  on 
the  part  of  membsrs  to  devote  themselves  to  the  Council's 
work,  or  seen  that  work  carried  out  with  a  keener  desire 
for  efficiency  or  a  more  earefal  economy  ol  time  and 
means.  Toe  unforeseen  interruption  of  my  tenure  gives 
me  a  welcome  opportunity  of  expressing  in  public  my 
sense  of  the  zealous  and  yet  harmonious  spirit  with  which 
the  Council  la  animated.  Its  zeal  and  harmony  havn 
made  the  task 3  that  have  fallen  to  me  both  easy  and 
pleasant,  notwithstanding  the  misgivings  I  felt  as  to  my 
own  power  to  perform  them  well, 

Financial  Hetrospcct. 
It  is  not  my  intention  to  trouble  you  with  a  retrospect 
of  the  Couacil'd  various  actlvllJes  during  the  last  few 
years.  The  general  facta  are  familiar  to  you  all,  ond 
comments  from  me  might  be  out  of  place.  But  In  one 
direction  we  may  well  look  back  with  satisfaction  :  I  mean 


the  direction  of  finacce.  For  the  year  1903  the  excess  ol 
the  Council's  expenditure  over  its  Income  was  £2,165. 
For  the  seven  years'  period  then  completed  the  average 
annual  deficit  was  £1,645,  In  1904  the  dpflolt  fell  to  £218, 
(hough  the  Income  also  declined.  In  1905,  for  the  first 
lime  in  ten  years,  there  was  a  surplus,  amounting  to  £B07. 
In  1906  there  was  sgiin  a  surplus,  which,  but  for  the 
extraordinary  expenditure  due  to  the  general  election  ol 
Direct  Representatives  would  have  amounted  to  £910. 
In  1907,  the  year  on  whose  accounts  the  Finance  Com- 
mittee will  report  at  this  session,  the  surplus  is  £1,095, 
after  paying  £415  towards  the  expense  of  enlarging  the 
council  chamber.  Our  income  is  practically  stationary ; 
the  Improvement  in  our  position  la  due  to  economy,  per- 
haps I  might  say  parsimony,  oa  the  side  ol  expenditure. 
Bat  we  have  still  some  £800  or  £900  of  debt  to  pay  off 
for  the  structural  additions  to  this  room,  and  our  treasurers 
cannot  yet  afford  to  relax  their  vigilant  supervision  of  our 
outgoings. 

Press  Gallery. 
During  the  recess  they  have  sanctioned  en  Improvement 
which.  In  view  of  the  faulty  acoustics  of  the  chamber,  had 
become  practically  a  necessity.  The  representatives  ol 
the  press,  to  whose  skill  and  discretion  we  are  so  olten 
indebted,  complained  with  reason  that  the  difficulty  ol 
following  osr  debates  had  been  increased  by  the  enlarge- 
ment and  rearrangement  of  the  bullQlng.  By  the  erec- 
tion of  a  light  gBlUry,  specially  reserved  for  press  pur- 
poses, and  placed  within  the  chamber  itself,  we  hope  that 
the  work  of  the  reporters  will  be  lightened  while  the 
aecommodaticn  for  the  public  will  be  Increased.  The 
cost  ot  the  improvement  will  not  be  serious.  I  may  add 
that  a  number  of  suggestions  for  varying  the  present 
position  of  the  chair  and  c!  the  members'  seats,  with  a 
view  to  improving  the  general  comfort  in  the  matter  of 
hearing,  have  been  considered,  but  none  has  yet  been 
found  to  be  free  from  seiious  practical  disadvantages. 

Fees  for  Registration. 
As  regards  income,  the  recent  Act  of  Parliament 
obtained  by  the  Society  of  Apothecaries  of  London,  in 
consultation  with  the  Council,  has  led  to  some  advance 
In  our  receipts.  The  new  diploma  in  medicine  and 
surgery,  conferred  by  the  society  on  its  former  licentiates 
unfier  the  conditions  of  the  Medical  Act  of  1886,  has  been 
admitted  to  registration  as  a  qualification,  In  addition  to 
or  In  place  of  the  title  L.S.A.  Up  to  the  present  about  a 
hundred  licentiates  have  paid  the  statutory  fee  for  the 
entry  ol  the  new  diploma  m  (he  Eef/ifUr.  The  registra- 
tion of  recognized  degrees  In  the  Colonial  List  continues 
to  advance,  with  the  like  result  of  augmenting  our 
receipts  from  fees. 

Recipyodty  uiih  tn.e  Prolines  of  Quebec. 
In  my  last  address  I  indicated  that  the  existing  diffi- 
culties in  the  way  of  medical  reciprocity  with  the  Province 
of  Qu'ibec  had  been  removed  by  the  spontaneouo  action  ot 
the  local  authorities.  The  modification  of  the  provincial 
regulations  which  they  proposed  has  proved  to  be  satis- 
factory to  His  MBJfsty  In  Council.  Accordingly  an  Order 
was  issued  by  the  Privy  Council  on  F<;braaiy  29th  recog- 
nizing the  Province  as  a  teparate  British  possession,  and 
sppljing  to  it  the  provisions  ol  Part  II  of  the  Medical 
Act,  1836.  In  pursuance  of  the  Order  In  Council,  two 
uuiversities,  namely,  tte  McGiil  University  of  Montreal 
and  the  Laval  University  of  Quebsc,  have  submitted  to 
the  Executive  Committee  particulars  of  their  medical 
curricula  and  examinations,  with  a  view  to  the  recogni- 
tion of  their  degrees  for  the  purpose  of  registration. 
The  Committee  has  satisfied  Itself  that  the  degree  ot 
Doctor  ot  Medicine  granted  by  these  important  bodies 
furnishes  a  sufficient  guarantee  of  the  proficiency  of 
their  graauates,  and  la  accordance  with  the  Council'^ 
Standing  Order  has  agreed  that  they  should  be  recog- 
nized under  fne  conditions  prescribed  In  the  Medical  Act. 
The  Province  posEesses  other  me:ieal  authorities,  who 
will  doubtless  soon  make  application  for  the  recognition  ol 
their  diplomas.  The  Executive  Committee  will  deal  with 
all  such  applications  as  speedily  as  possible  after  their 
receipt.  I  learn  that  the  War  Office  authorities  are  pre- 
pared to  offer  to  "Quebec  graduates,  registered  in  this 
country,  the  same  facilities  in  respect  of  commissions  in 
the  Army  Medical  Service  es  are  enjoyed  by  registered 
graduates  from  Nova  Scotia.    It  is  to  be  hoped  that  the. 
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recognition  accorded  to  these  two  Provinces  may  have  the 
e2ect  ol  Inducing  the  other  Provinces  of  the  Dominion  to 
reconsider  the  qaestion  of  reciprocity  from  a  national 
rather  than  a  local  point  of  view.  To  myself  personally  it 
is  a  matter  of  encouragement  that  the  journey  I  made  to 
Quebec  In  the  summer  of  1906,  in  the  interest  of  this 
question,  has  borne  satisfactory  fruit. 

Unqualified  Practice  in  the  Briti/h  Empire  and  Foreign 
Countries. 

The  Committee  appointed  In  Xovember  to  consider  the 
question  of  lestraining  medical  practice  by  unqualified 
persons  was  instructed  to  ascertain  the  present  state 
of  the  law  resoectlng  such  practice  In  the  various  por- 
tions of  the  British  Empire  and  In  foreign  countries. 
I  sought  the  help  of  the  Lord  President  of  the  Privy 
Council  to  enable  me  to  procure  authoritative 
information  on  the  subject,  and  owing  to  his 
lordship's  friendly  Interest  extensive  Inquiries  have  been 
made  through  the  India  Office,  the  Cjlonial  Office,  and  the 
Foreign  Office,  which  have  resulted  In  the  accumulation  of 
a  large  amount  of  valuable  Information.  The  data 
obtained  and  the  lessons  to  be  derived  therefrom  will 
doubtless  be  presented  to  yon  in  due  time  by  Dr.  Langley 
Browne's  Committee, 

7'A»  Medical  Companies  Bill. 
The  difficulty  of  obtainlcg  remedlal'.legtslatloo,  even  for 
ttdmitted  evils  affecting  the  practice  of  medicine,  la 
Illustrated  by  the  slow  progress  of  the  Medical  Companiea 
Bill  In  the  House  of  Commons.  Sir  John  Batty  Tu'se  has 
repeatedly  put  down  tte  bill  for  second  reading,  as  a 
measnie  unopposed  In  the  House  of  Lords,  bat  It  has 
hitherto  been  ao  persistently  "  blocked,"  Unless  special 
facilities  are  aflforded  by  the  Government,  little  progress 
with  the  bin  can  be  looked  for  1q  this  session.  The 
existing  state  of  public  business  almost  precludes  the 
expectation  that  such  facilities  will  be  granted. 

Rules  for  Midwifes. 

A  slight  alteration  In  the  rules  framed  under  the  Mid- 
■wlvea  Act  has  been  sabmltted  by  the  Privy  Council  fcr 
our  consideration.  It  will  be  brought  before  t'ne  English 
Branch,  which  In  such  cases  la  empowered  to  ast  for  the 
General  CoancU. 

The  University  of  IVales, 

The  statute  regulating  the  proceedings  of  the  Medical 
Faculty  of  the  University  of  "Wales,  established  by  the 
university  under  a  recent  supplemental  charter,  provicea 
for  the  constitution  of  a  standing  committee  o!  advice, 
to  be  called  the  Medical  Board.  One  member  of  the 
board  la  to  be  appointed  by  the  President  for  the  time 
being  of  the  General  Medical  Council.  I  have  been 
formally  requested  to  make  sn  appointment,  but  in  view 
of  the  circumstances  affeotlng  my  tenure  of  office,  to 
which  I  have  already  leferred,  It  has  seemed  to  me 
Inexpedient  that  I  should  do  so  at  present.  We  may, 
however,  expect  that  before  long  Walfs,  and  perhaps 
Belfast  and  Bristol  also,  will  contribute  new  units  to  the 
already  large  group  of  British  licenaicg  bodies. 

The  Actual  Length  of  the  Curriculum. 
The  Chairman  and  members  of  the  Education  Com- 
mittee have  been  busily  engaged  in  collecting  and 
anEUyslng  for  your  Information  the  statistics,  courteously 
iumished  by  these  licensing  bodies,  regarding  the  cutri- 
cnlnm  actually  pursued  by  students  who  at;ained  a 
qualification  in  1906.  The  diversities  of  regulation  and 
practice  met  with  In  the  Inquiry  render  the  analysis  far 
from  easy :  but  the  statistics  have  the  advantage  of  illus- 
trating, aa  It  were  by  actual  experiment,  the  direct  and 
Indirect  effects  of  the  several  methods  ol  control  which 
are  from  time  to  time  pressed  upon  the  Council  for 
universal  adoption.  The  report  of  Dr.  Mackay's  Committee 
will  enable  the  Council,  In  revising  Its  recommendations, 
to  proceed.  If  proceed  it  must,  on  the  basis  of  a  wide 
Induction  from  obHetvid  facts. 

The  British  Pharmacopoeia. 

The  Pharmacopoeia  Committee  will  also  be  occupied 

lor  some  time  to  come  with  the  analysis  of  a  large  body  of 

suggestions  for  the  Improvement  of  the   Pharmacopoeia, 

which  on  my  Invitation  have  been  made  by  committees 

.appointed  by  the  various  medical  anthorllles  of  the  king- 


dom. Here  again  an  Interesilng  and  Instructive  diversity 
characterizes  the  ptoposals  oflered  for  the  Committee's 
consideration ;  but  there  is  a  body  of  conr ordant  opinion 
in  favour  of  certslo  changes,  sufficient  to  guide  us  In  the 
f  flsk  of  revision,  to  which  we  are  now  addressing  ourselves. 
The  Pharmaceutical  Societies  of  Great  Britain  and  of 
Ireland,  through  the  Committee  of  Reference  In  Pharmacy 
nominated  by  them,  continue  to  assist  us  materially.  In 
regard  to  the  aspects  of  the  subject  with  which  they  are 
specially  conversant,  by  the  preparation  of  valuable 
reports,  which  will  be  published  in  due  course. 

It  has  been  found  necessary,  with  the  advice  and  help 
of  onr  legal  advisers,  to  take  steps  to  safeguard  the 
Council's  property  in  the  "  ecp;iight  "  of  the  preeent  and 
ol  future  PAarmacopceiat.  The  revenue  derived  from  the 
sale  of  the  official  volume  Is  not  large.  In  view  of  the 
heavy  cast  of  prepsrliig  and  publUhicg  the  successive 
issues.  This  revenue  contributes  nothing  to  the  general 
Income  of  the  Council,  but  is  applied  solely  to  the  special 
work,  in  the  public  Interest,  with  which  the  Pharmacopoeia 
Committee  are  charged.  It  cannot  be  diminished  without 
risk  of  Impairing  their  work.  There  is  reason  to  believe 
that  the  steps  tsken  to  defend  the  Council's  statutory 
rights  in  the  Pharmacopoeia  have  proved  eflective;  and 
that  the  Ealure,  extent,  and  object  of  these  rights  have 
become  better  understood  and  respected  by  authors  and 
publishers. 

Prccedure  in  Penal  Cases. 

The  Executive  Committee  has  had  Its  attention  called 
to  certain  verbal  discrepancies  and  ambiguities  in  the 
Standing  Orders  governing  the  Council's  procedure  in 
penal  cases.  These  Orders  have  been  framed  at  various 
times  and  by  different  hands,  with  the  result  that,  though 
their  tenor  Is  plain,  the  lai:guage  employed  is  not  always 
consistent,  and  it  is  sometimes  deficient  in  clearness. 
The  Committee  have  thought  it  well  to  request  our 
Solicitor  and  Counsel  to  revise  the  text  throughont,  with 
the  object  of  removing  these  defects  and  bringing  out 
more  aeficilely  the  meanlcg  intended  by  the  Council. 
The  Orders  as  revised  will  be  eubmltted  for  your  approval. 
It  will  be  understood  that  it  is  the  form  only,  not  the  sub- 
stance, which  has  been  subjected  to  verbal  emendation. 
In  particular,  pains  have  been  taken  to  express  the 
questions  put  In  succession  from  the  chair  In  a  manner 
that  will  obviate  misnnderstandlcg  of  the  exact  issue  to 
be  decided  by  the  Council  at  cscti  stage  of  an  inquiry. 

Disciplinary  Inquiries. 
A  considerable  part  of  this  seesion  must  be  devoted  to 
the  hearicg  and  determining  of  charges  brought  against 
registered  practitioners'.  Some  of  these  charges  a/e 
serious,  and  all  are  regrettable.  One  of  the  cases, 
partially  heard  and  then  adjcnrned  last  November, 
comes  up  for  further  hearing  now.  During  the  interval 
an  application  was  made  to  another  ccurt,  the  object  ol 
which  was  to  inhibit  the  Council  from  continuing  the 
Inquiry.  Onr  legal  representatives  appeared  to  show 
cause  against  such  an  Inhibition,  but  the  rule  nid 
calling  upon  them  to  do  so  was  discharged  before  they 
had  an  opportunity  of  addressing  the  court.  The  Council 
will  accordingly  Ignore  this  episode,  and  continue  Its 
Inquiry  without  reference  to  anything  but  the  evidence 
produced  before  it. 

Jubilee  of  the  Council. 
In  conclusion  I  would  remind  the  Council  that  its  first 
meeting  was  held  on  November  23rd,  1858,  pursuant  to  a 
summons  by  the  Secretary  of  State,  at  the  Royal  College 
of  Physicians  of  London,  and  under  the  presidency  of  Sir 
Benjamin  Brodle.  Our  next  session.  In  the  ordinary 
course,  will  begin  on  November  21th,  19C8,  when  the 
Council  will  juat  have  completed  the  firtt  fifty  years  of  Its 
existence.  I  suggest  tha'  we  should  celebrate  onr  jubilee 
by  a  friendly  reunion,  to  which  all  who  survive  of  the  past 
members  of  the  Council  should  be  invited.  If  the  sugges- 
tion meets  with  your  approval  It  will  be  convenient  to 
appoint  a  small  committee  to  co-operate  with  jour  cfficera 
In  making  the  necessary  arrangements. 

Vote  op  Thanes. 

Dr.  LiiTLE,  in  moving  o  vote  of  thanks  to  the  President 

for  his  address,  requested  him  to  allow  It  to  be  printed 

on  the  minutes,  said  that  he  could  not  agree  with  the 

opinion  that  It  was  necessary   for  the  President  even 
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temporarily  to  vacate  hla  office,  because  no  legal  question 
conld  arise  unless  some  one  raUed  It,  and  he  was  enre 
that  no  member  who  bad  seen  Dr.  3IacAlllster  perform 
his  duties  would  dream  tor  a  moment  of  rfklslng  any 
question  as  to  the  propriety  of  his  continuing  In  office. 
Dx.  MacAlister's  devotion  to  duty,  the  vigour  with  which 
he  carried  on  the  business,  the  courtesy  which  he 
extended  to  all  the  members,  and  the  way  in  which 
he  had  placed  his  services  at  tv>eir  disposal,  had  endeared 
him  to  them,  and  the  Council  could  sot,  he  thought,  have 
a  more  brilliant  President  thaa  Dr.  MacAllster. 

Dr.  Norman  Moobb  seconded,  and  the  resolution  was 
carried. 

Eesults  of  Phofessional  Examinations. 

On  the  motion  of  Dr.  Nobman  Moobb,  seconded  by  Sir 
John  Moobe,  it  was  resolved  that  the  following  tables 
should  be  received  and  entered  on  the  minutes : 

(a)  I  and  II  Tables  ebowlng  results  of  professional  medical 
examiostions  during  1S07. 

(6)  Table  sbowing  results  of  professional  examinatlonB  for 
qQEkUfioatioDS  In  sanitary  science,  public  health,  or  State 
medicine  during  1907. 

(c)  Table  showing  results  of  professional  dental  examinations 
during  1907. 

{d)  Table  showing  results  of  preliminary  examinations 
during.  1907. 

(e)  Answers  sent  by  the  medical  authorities  as  to  the 
exemptions  granted  by  them  In  any  part  of  their  examinations 
during  the  y  ar  1907. 

(/)  Table  showirg  results  of  competition  held  on  May  4th, 
1908,  for  commiselons  in  the  medical  staff  of  the  Eojal  Navy. 

(g)  Table  showing  rt^sults  of  competition  held  in  January, 
1903,  for  commissions  in  tbe  Indian  Msdical  Service. 

Dr.  McVail  moved.  Sir  Christophsr  Nixon  seconded, 
and  it  was  agreed  : 

That  tbe  thanks  of  the  Conncll  bs  conveyed  to  tbe  Director- 
General  of  the  Medical  Department  of  tbe  Boyal  Navy, 
and  the  fnder  Seoretarj  of  State  for  India  respectively, 
for  the  returns  which  they  have  again  furnished  to  the 
Council,  with  the  rtquess  that  thnse  returns  may  in  the 
future  continue  to  be  furnished  to  the  Qeneral  Medical 
Council. 

Publication  of  Ekgulations  as  to  Professional 

Com  DUCT. 
Dr.  Saunddy  then  moved : 

That  in  future  such  reRalatiocs  of  the  General  Medical 
Council  as  have  been  passed  from  time  to  time  relating  to 
the  conduct  of  members  of  the  medical  profession  shall 
be  Included  in  the  matter  published  In  the  Medical 
Begistir. 

It  this  were  done,  every  medical  practitioner  who  had  the 
S^gister  C3u1d  find  out  exactly  what  the  Council  bad  said 
oiLarparticular  matter. 

Sir  Chbistopheb  Nixon  seconded.  He  thought  every 
medical,  practitioner  should  ha-'e  immediate  acceea  to  the 
regalationa  laid  down  by  tbe  Council  Koverning  the  con- 
duct of  membets  ol  tbe  profesbion;  and  he  saw  no  reason 
why  that  information  should  not  be  affsrded  ia  tbe 
Medical  Reguter. 

D».  Latimeb  thought  it  was  a  desirable  resolution. 

The  President  polnte"^  ouv  that  the  Medieal  Reguter 
was  uaed-  not  only  by.the  medloil  SH-ofesslon,  but  by  the 
public.  Itwas'uot  ocstrable  that  the  resoludouB  which 
were  meant  for  the  profession  should  be  submitted  to  the 
public. 

Dr.  Nobman  Walkrr  did  not  think  there  was  any  par- 
tioulai-  reason  why. the  Counoil  or  tbe  medical  pDoiesaion 
shonldL  liavei  anyi  dlsliacHuatioa  to  lei  the  public:  know 
that  lb  disapproved  of  canvassing  &nd  other  things.  It 
seemed  to.  him  the  more  the  public  know  the  standard 
which  the  profession  eet  up  theb-  tt«B. 

The  reM>lution  was  then,  put  Hnd  carried  onanlmoualTi 

Dr.  Sauncby  eeid  taa<:  what  applied  to  Ihe  Medioal 
Meffieter  applied  mutatis  mutcitdii  to  Che  Dentists'  Reguter 
also,  and  he  movedj  the  tame  resolution  modified  so  as  to 
sppljT^.to  the  Dentiste'  Register. 

SitClHBiaTOPBEB  Nixon  seconded,  end  ili  was  agreed. 

The  Apotheoabies'  Socct'py  op<  Lonooni 
Sir  Hugh  Bbevor  moved,  Mr.  Mobbis  seconded,  and  it 
was  resolved : 

ThatMx.  Peyton  Todd  Bow.Tjan  B»ale,  FR.O.S.Bng.,  L.SiA., 
be  appninttd  AfBis^aoi  fi;x<imtDer  in  Snrgery  to  the 
ApotbecarltiB' 8soiety  of  London,  vloa  Mjr.  Stonbam,  who 
retires  by  rotation. 


Eecipeociiy  with  Quebec. 
The  Puesident  moved  the  adoption  of  the  following' 
repoiit  of  the  Executive  Committee: 

Report, 
The  Executive  Committee  report  that  Part  11  of  the 
Medical  Act  (1866)  having  been  extended  by  an  Order  in. 
Council  to  the  Province  of  Quebec,  they  have  considered 
the  conditions  under  which  certain  medical  qualifications 
granted  In  tbe  Province  shall  be  recognized  for  legistra- 
tlcn  in  the  Colonial  List  of  the  Medioal  RegiUer  of.  the 
United  Kingdom,  and  on  May  25th,  1908,  adopted  th» 
following  resolution : 

That  any  person  who  holds — 

(1)  Tbe  degrees   of  Doctor  of  Medicine  and  Master  ot 

Surgery  of  MoGlU  University,  Montreal,  tragpther 
with  the  Licence  to  practise  In  the  Province  ot 
Quebec  ;  or 

(2)  Tbe  degree  of  Doctor  of  Medicine  of  Laval  Univer- 

sity, Quebec,  together  with  the  aforesaid  Licence  to 

praoilse, 
shall  tie  entitled  to  be  registered  in  tbe  Colonial  List  of 
%h&  Medicai  Begiotir,  provided  he  tatlefies  tbe  Registrar 
of    tbe    General  Medical   Council    regaiding     tbe  other 
particulars  sei  forth  in  Part  II  of  the  Medical  Act,  1886. 

It  was  hoped  and  desired  that  similar  relations  might  soon 
be  established  with  other  provinces  of  the  Dominion  oJ 
Canada.  The  movement  the  Council  had  initiated  was 
making  progress,  and  perhaps  the  expreeslon  oi  Ita  goad 
will  would  accelerate  it. 
Sir  John  Moobb  seconded,  and  It  was  sgreed. 

The  Apotheoabies'  Hall,  Dublin. 
The  President  moved  that  the  following  report  ol  the 
Executive  Committee  In  regard  to  the  duties  oi  tbe  AssiS" 
tant  Examiners  ol  the  Apothecariea'  Hall,  Dublin,    be^ 
received  and  entered  on  the  Minutes. 

Report. 
At  ita  meeting  on  February  24th,  1908,  the  Executive 
Committee  considered  the  question  of  the  duties  of  the 
Assistant  Examiners  of  the  Apothecaries'  Hall,  Dublin, 
referred  to  them  on  November  29th,  1907,  In  the  following 
resolution : 
That  the  question  of  the  duties  of  the  Assistant  Examiners, 
ba  referred  to  the  Bxeontive  Committee  for  conslderatioQ- 
and  report. 

"Whereupon  they  resolved : 

That  the  following  recommendatlcus  be  sabmitted  tethor 
General  Counoil  for  Its  approval : 

1.  That  tbe  Examiners  appointed  by  the  Council  to  assist  afr, 
the  qualifying  examlnatlODS  held  by  the  Apotbeoaries' 
Hall,  Dublin,  be  iDBtructed  to  conduct  tbe  surgical  portion 
of  tiiese  examinations  ;  and,  in  addition,  to  supervise  the 
msdlcai  and  obstetrical  portions,  with  the  object  of  eaaarr- 
log  that  at  each  qualifying  examination  the  requiredi 
standard  cf  profioienoy  Is  maintained. 

2.  That  tbe  Examiners  ha  instructed  to  report  fully,  for  the 
information  of  the  Counoil,  as  to  the  methods  and  stan- 
dards actually  adopted  at  each  qualifying  examination,  and 
as  to  the  steps  they  have  t^ken  in  fulfilment  of  the  dniiea 
impcssd  upon  them  by  Section  5  of  the  Medical  Act,  138& 

It  had  been  made  clear  to  the  Council  that  the  reports  of 
the  examiners  were  of  a  confidential  character,  not 
coming  under  the  Standing  Orders  with  reference  to 
Inspection  or  visitation.  They  were  for  the  tafoTmstfon 
of  the  Council,  that  it  might  know  from  time  to  time 
whether  or  not  the  duty  Imposed  upon  lb  by  the  Privy 
Council  was  suitably  performed.  Such  a  report  was  nob 
required  to  be  submitted  to  the  public,  and-  it  was  not 
reqiiJredto  be  sent  to  the  Privy  OouaoU  aa  was  the  case 
with  the  report  of  the  IneiJectors.  The  Execntlve  Oomn 
mittee  preeented  its  reporii  as  an  account  of  the^  sptolal 
work  which  the  examiners  had  to  perform  to  put  them  ia, 
the  position  intended  by  the  Act  ol  1886. 

Dr.  Saundby  seconded.  He  hoped  that  the  reporbr 
of  the  Committee  would  not  be  taken  in  any  way  in  an. 
Invidious  eeuse  as  applying  only  to  the^  Apothecaries' Hall, 
Dublin.  The  rules  and  regnlatlona  applied  to  ex>iminers 
appointed  under  the  section  of  the  Act  In  any  oireuoi'- 
stances,  and  there  was  nothing  invidious  in  this 
reference  to  the  examiners  of>  the  Apothecaries'  Hall, 
Dublin, 

Dr.  AdyeOurkan  said  that  with  reference  to  the  point 
of  law  Involved  in  these  reports,  he  would  be  glad  to  havs: 
a  detialte  ruling  from  theConncU's  legal  aeseeGor  as  to 
whether  or  not  it  waa  lawial  and  in  accordance  with  ths^ 
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statute  for  those  gentlemen  appointed  to  act  as  asaUtant 
exaaiicers  by  tVe  ConnoU  under  paragraph  2,  aecticn  v 
of  the  Medical  Act  of  1686,  to  have  reported  as 
"  inspectorsr"  aad  for  snoh  reports  to  have  been 
lorwardfcd  to  the  Ptivy  OouacU.  It  was,  he  thought, 
^ite  evident  from  the  fact  that  the  words  "acltng 
also  B9  jonr  Inspectors"  had  been  omitted  from 
the  last  rtpojta  eulmjltted  by  the  asBlatant  examiners 
that  the  Council  admitted  the  illegality  of  the  action. 
Tnla  W3B  a  raat  erot  very  grave  importance,  affecting  not 
only  the  rejintatlon  cf  the  Ccnntli  for  jastlee  and  fair 
plAy,  bnt  also  tho  very  existence  of  the  body  vthlob  he 
leprefented.  He  maintained  that  for  a  nnmber  of  years 
rast  the  Gjircril  has  ioet  no  opportnnlty  of  penalizing  the 
Apothecaries'  HaU,  DabUn.  and  by  imposing  perpetual 
itepectioas  and  reports  had  materially  injured  It,  both  in 
reputation  and  what  Is  of  more  Importance,  financially. 
He  therefore  most  respectfally  agked  the  Council  what 
repaiatlon  It  was  dispcsed  to  mske  In  the  future  lor  the 
iBjury  inflicted  by  Us  illegal  action  in  the  paet.  The 
Exet'Utive  Commttt^e,  apparently  net  yet  satisfied,  now 
recommended  that  even  still  more  elaborate  reports 
should  be  furnished  in  the  future,  but  was  careful  not  to 
recommend  that  a  like  duty  should  be  performed  by  tne 
aesistant  cxcimiBera  appointed  under  precisely  similar 
terms  to  the  Society  of  Apothecaries  of  London.  Why 
was  there  this  exemption  for  London?  The  Board  ol  the 
ApotfcBcaii?s'  Hall,  Dublin',  felt  very  keenly  the  action 
taken  by  the  Council,  for  which  there  did  not  seem  to 
have  be«-n  any  ju^t  cause;  It  was  taken,  he  Eilleged,  more 
or  less  St  the  InBtigatlon  of  a  rival  and  jealous  body.  He 
asked  the  Council  to  discontinue,  Et  least  for  the  preseot 
all  reocrts.  and  pass  a  resolution  c&nsiog  those  already 
lUrga'7y  made  to  be  rescinded,  notif jing  the  PrivyCouncil 
aecordlng-iy,  aad  thus  in  some  small  way  atone  for  the 
enors  of  the  pssft.  If  this  were  not  done,  his  Board  might 
be  obliged  to  seek  a  remedy  elsewhere. 

Mr.  MoEBB  moved.  Dr.  Lindsat  Stevebt  seconded,  and 
It  was  resoU'ed,  that  the  consideration  of  the  report  be 
postponed  for  the  attendance  of  the  Council's  legal 
advisw. 

WiTHDSAWAI.   OF  NAMB   FROM   MeDICAI,   KEOISTEB. 

The  Oonscll  then  went  Into  cecmad  to  consider  an 
applleatica  referred  to  the  Council  by  the  Executive 
Committee, 

Strangers  were  ordered  to  withdraw ;  on  readmlsslon, 

The  Pkesidbikt  annoucced  that  at  his  own  request  the 
name  of  Dr.  John  Shaw  had  been  removed  from  the 
Xegitter. 

The  CouEcIl  then  adjoumed. 

^atrai  anil  ^tlttai:^  %i^miXvmd%, 

20YAI.  MAVY  MEDICUC  SERVICE. 
STAFF  SoBGBOSS  H.  B.  HCLL,  M.B  ,  H.  W.  Gordon  Gbbbk,  G.  T. 
BISHOP,  E.  S  aoBiiiiEB,  3.  9.  Pabisj,  and  P.  A.  Caffs  are  promoted 
to  be  Heet  Surgeons.  Mav  lltJi.  Their  prcrious  commissions  are 
dated— Surffecn,  May  11th,  18S2  :  Staff  Surgeon,  May  11th,  19«0l  None 
of  these  oiSoers  has  any  war  record. 

rneiolloiTios;  is  a,  list  oi  Bucces'iul  omdidates  for  Siirgeoti  in  the 
Eojal  Kary  .May,  1908),  ivitii  their  total  marks : 

Marks.  UaTke. 

Bivera,  A.  T 1,836    Hayes.  J,  M.  ...  „.    1,288 

Costance,  Q.  W.  M. 1729    Atkinf  on,  E.  I, „    1,225 

Austin,  J.  3..  M.B.  .  ...    1,660    Stephens,  F.  H 1,198 

Robinson,  A.  L,  UA.M.A*.   1.470    Bradshaw,  G.  W.    ...  _.    1183 

Edear  W.  K.M.B »    l.-'6B  1  Bradbury,  3, MB. 1,155 

Plfher,  A.R  l.JSO  |  Egau,  P.  B.,  II.D.,  B.A.       ...    1,137 

Given,  D    H.  C,  M.a  ...    1.5:0  i  Rlggall,  E.  JX.         1,128 

ATeliDfc  C.  J 1,325  I 

The  follovrine  appoirtraents  have  bten  made  at  the  Admiralty  : 
FBBi'BKi'fE  Ped.\bb;  W  il  .  fleet  Surgeoa,  and  'iBOR'iE  E.  H.^tiiiyiOK. 
MB.,  MtirffeoD,  ta  the  Ufwx,  on  reccmmissiotin^  June  iiud' (the 
appoiotaient  ol  Sar^eoo  asTuiltoo  to  tlie-Otrft-i  hw  tince  been  cac- 
a«lled,  a«d  he  has  been  appointed  to  tho  Dr,miiium,  on  reeommis- 
Bioniog.  June^od);  t«OP.' n  H.  Foott-,  MI).,  Eieet-  SurfreoD/  to  the 
Drea/tmugkt,  Juoe  and;  ITroitai,  M.  Mav,  gteff  Surgeon,  to  the 
Hmmbni.  .May  JMh:  SHiRiEy  H;  Brer,  Stun  Burgeon,  to  the-Prm- 
dent  a*di«oi'»J.  tor  London  RecroitlDg  Head  Ciuartem.  temporary. 
Ma?  2'th  ■  PERCY  "J.  Riv/z,  .M.B.,  SargeoDi  to  the  Jlannibal.  tem- 
porary, May30(h;  G.  C*BlitL£,  Siu?con,  to  the  BaTjirAir.  )unel6th  ; 
Thcm'S  Cekasep,  MjB..  SureeoD,  to  tl.e  Csiiopia,  May  22Dd;  (+.  B. 
SocTr.  Surgiou,  to  the  Warrior.  June  161a;  EHXKiT  J.  Fincb,  Fleet 
Burgeon,  to  I  lie  Dominion,  on  nocommiasioniUK.  June  2nd:  Edwahd 
Wb  W  Heabnb.  Snreeon.to  theOMan.on  roommssionin?.  June  2nd  : 
HSHifY  K  iLif  w  cz.  Fleet  Surgeon  to  tl  e  CrtKcvt.  May  13th  ;  Hauous 
G  T  lsr«JOB, 'urgeon.  to  tlie  Prp.ridad.  additional,  tor  three  noDthB' 
course  at  S\>'t  Londoa  Hoscit.-a  May  l£tl> ;  B.  S.  ROBSON.  MB., 
SurteoD,  to  the  Victory.  addit'oniJ,  to  be  lent  to  the  Spa7,Ur.  May  IB'h  : 
John  K  Kavmosd,  M.B..  staff  .'ureooo,  to  the  LaU.na.  on  reconi- 
missioning,  Jui  e  ist;  James  McOrrcHEOK,  M.B.,  Surgeon,  lo  the 
HeoUi.  JnnelBt:  Hewhy  Bu.-^t,  Sm-3<on,  to  the  PiV-ridoA  addltfton»I, 
for tlireemonthk' course  at  West  I..oBdon  HospUaSj  M»yE«h;  H.  H. 
Bi:Bn>6TC»',-  SurgeoD)  to  the  Btain,  May  EStJi; 


The  appotDtraents  o!  Sta  ff  Surgeon  8.  K.  BtRT  to  the  ''Vfscni*,  and  ol 
Surgeon  R.  W.  B  lUii,  to  tho  Oriir.:.  have  beoii  onucclleU 

A.  \\  Scott,  medical  pract:tioucr.  has  been  aiipointcd  Surgeon  ai»* 
AgeLtfor  hull,  Hess>le.  and  Mat llect.  May  26th;  and  .Vjedical  Practi- 
tioner W.  ,1.  o'KiiUHB  ha-i  been  appointed  Surgeon  and  Agent  fo* 
Boyne  and  Cltghcr,  May  26th. 

iMrtY  MxmoAr,  skrvice. 

SrBGEON  Genebal  W  J.  Fawcett,  C.B,  MB.,  is  placed  on  retire* 
pay.  May  13ih  Ho  was  appointed  Asfistnut  Surgeou.  April  1st,- 1871  ; 
made  aurgeon,  March  Isk  1873;  Surgcou-Major,  ^\})ril  ls»,  USaXt, 
.'!urgeoQ.Lieiite;iant  Colonel.  April  1st,  1S91 ;  Colonel.  May  lOtb,  18391 
aud  Surgeon  General,  April  ist.  1905.  He  haa  been  I'rincipal  Mediuol 
(jtRccr  lu  l  STit,  f"riucipal  Medical  Ofllcer3rd  Army  Corps,  Frineipal, 
Medical  Officer  Irish  Command,  and  Ueputy  Director- General  o£  l-het 
Army  Medical  Service.  Bo  was  )b  tho  Soudan  campaign  in  1£85 
(medal  with  cla.«p,  and  Khedive's  Ijioize  star);  and  in  the  Hazara 
expedition  la  18S3  (luenttonea  in  dispatches,  medal  witli  clai-p). 

colonel  A.  T.  sixxsoBiT,  C.M.G.,  is  promoted  to  he  Sorgeon- 
'ionoral,  vieo=W  J.  Fawcott,  C.B.,  MB..  May  ISth.  He  entered- 
tiie  service  as  Surgton.  February  6tU.  1E81 :  was  made  Surgeon- 
Msjor.  febniary  5tD,  1893;  grantfd  tlie  rank  of  Lieutenant  Color  cl, 
Nuvemiier  ISth,  1893;  selected  for  increased  pay,  October  16th, 
1898:  and  promoted  to  bo  Colonel,  September  9tlx,  1S03.  His  war 
record  Is  as  follows  :  Expedition  to  Doogola,  18S6,  as  Senior  Medical' 
Citicer,  Britib-h'TtoopstmeutlODed  in  aispatches.  promoted  Surgecn- 
Lieuteua  tColcnel,  Egyptian  medal  with  clasp,  JIh  c1r5;9  C«mar.ich  ) 
M!e  exuecitir.n.  1E9S.  as  Senior  ^!cdicol  Ollicer  1st  Biisaile  Eriti.'h 
L'ivision,  including  tho  battle  ot  Khartoom— dangerously  wounded, 
horse  ^hot  (ineouonod  in  dtspalches,  granted  next  higher  rate  of  pay 
of  ratik.  3rd  ola^s  of  t^e  Mediidie.  clasp  to  Egyptian  medal,  and 
Briti>.h  medal )  South  .African  v.'ar.  lS3i!-1902,  in  charge  of  an  Imperial 
■yeomanry  Hospital ;  afterwards  Principal  Medical  Officer  of  a 
genera]  hospital  and  commandant  iireifoctein  District,  and  present 
in  operations  in  the  Orange  Free  Slate,  the  TransvaaJ,  Orange  Kver 
<  olony.  aid  Cape  Colony,  south  of  Orange  River  (raentioned  in 
dispat»'hes.  i)ueeu'.s  medal  with-  thiiae  elSsps,  ESng's  medal  withtwo 
clasps  andC  U  G  ) 

Surgeon  General  J  C.  Dobjtav.  C  M  G  .  MB  ,  htisleftCnpetownand 
taken  over  his  dutiesas  Principal  Medical  OiHeer.  Easrtern  Coiarnaud. 

Colonel  H  E,  B.  Jaues,  iT.R.C  3..  retired  pay,  has  been  appointed 
General  Staff  Officer,  Se<'ond  Grade  (attached),  to  the  Diiector  ol 
Military  Training  at  the  War  Office. 

Co  o  el  6.  D.  N.  L£akb  is  placed  on  retired  pay.  May  17th.  He 
entered  the  service  as  AssfstaLt-rurgeon,  April  Ut.  1871;  became 
SuTgeon,  ikiarch  1st,  1573  :  inrgeon-Maior,  April  l9t.  1E83 :  was  granted 
the  rank  of  Ueutenact-Coloioel.  April  1st,  1E91 :  made  Biig.ade-Sur- 
geon  Lieutenant-Colonel,  October  3id.  1895  ;  and  Colonel,  Kovembcr 
hth,  1900.  He  was  in  the  South  African  ^tir,  1879  (medal);  and  with 
the  Burmese  expedition  in  1835-7  (medal  witb  clasp). 

Lieutenant-Colune]  and  Bre.et-Colonel  D.  Bbcce,  C.B.,  M.B.,  from 
the  EoyaJ  Army  Medical  Corps,  to  he  Colonel,  viee  G.  D.  N  Lealce, 
iiay  17th  Colonel  Bruce  was  appointed  Surgeon,  August  4fh.  18W-; 
Surgeon-Major.  Auj?u?t4iii,  1885:  Lieutenant-Colonel,  November  2Dth, 
ISOO;  ai-d  Brevet-Colonel,  December  lOtli,  1933.  Ee  was  in  the  .Scntli 
African  war  in  1899  19C1.  and  was  preseLtat  the  defence  of  Ladysmith  ; 
he  was  mentioned  in  disp-*tcbep,  promoted  to  bo  LieutenaLt-Colonel, 
and  granted  the  Queen's  medal  with  sixcla^js. 

Co  onel  W  Babtie,  V.C,  f!.M  G..  M.B..  from  3tjpernumerary  to  tho 
Establishment,  to  be  Colonel,  vice  A.  T.  sloggett,  C.IT.O,  promoted 
April  13th. 

INDIAN  MEDICAL  SERVIC2. 
T.rAtOB  B    G.  8ET0N,  Bengal,  is  confirmed  in  the  appointment  of 
Secretsiry  to  the  Director-Gener-l,  Indian  Medlc,\l  Service,   and  Is 
granted  three  months' privilege  leave,  combined  with  three  months' 
leave  oui  of  I&dia  on  pinvate  affairs 

Lie'ite'iant-Cf,lonel  A  T  Bo^i-x,  Bengal,  is  appointed  to  olHciite  as 
Secretary  to  the  Director-General,  Indian  Medical  Service.- 

llButeoRr-t-Co'ouel  C.  H  Bekkeit,  M.B.,  Madras,  is  permitted  to 
retire  from  the  service  from  February  11th.  Be  joired  the  depart- 
lUfDtas  As?l^t^lnt  Surgeon,  October  let,  1877,  ajid  became  6urgeon- 
Lie'itenaut-Colonel,  OotcberlBtK  1697.  The  (Official  Arrni/ 1/!',  sa^s  he 
was  in  the  Afghan  war  10' 1879,  but  does  not  credit  him  with  a  medal 
for  that  campaign. 

Captain  G  browse.  MRC.S.,  will  hold  charge  ol  the-Mcdic.-l 
Division.  Eobat  Bn'gale  Office,  durirg  the  absence  OD  loave  of  the 
Principal  Medical  Oilicer,  Kohat  Bfigailfii 

Colonel  P  a.  Benson,  MB,,  Madras,  is  promoted  Job*  Surccon- 
Ceneral  Tom  April  1st.  He  was  appointed  .\s.si5t?-Ut>Surgf  on,  March 
olst,  1874,  and  became  Colonel,  October  11th,  1S04.  He  has  no  wai" 
rc'ord  "n  the  Army  Li.«ts. 

Colonel  Nf  cCLonHKr,  Bombay,  Principal  Medical  Offieer,  Abbott- 
abad  and  Sialkot  irigades,  has  t  een  appointed  to  officiate  as  Burgeon- 
Gcnerai  with  tho  Government  of  Boiabi-y,  vice  Surgeon-General 
J.  P.  r>reany..  M  D.,  who  has  been  granted  £ix  months'  furlough. 

Lieatetiant-Colonel  W.  A.  Lee,  Madrr.  '<  i  ji  iiltled  toretire  from 
the  service,  fiTnn  April  7th.    Hejolnc-i  ^  Medical  Depart- 

ment as  Assfstsnt-Sm-gcor,  Septernl  ;   and  wa»  mado 

siirseoo-'.leuten ant-Colonel,  Septcmbc. 

The  rcti  ement  from  the  servico  ol  L;cut;jant-Colonel  G.  A. 
E.MHiso,!,  M  B,  Bengal,  which  has  been  already  announced  in  tha 
British  MFDiCAt.  J  CRifAt.  hns  r-;r'f-iM  d  tV.oapproval  of  the  King. 

His    Mnicjty   has   also   ri;  oiaotion   of    tho  under- 

mciitionca  Majois  to  be  I  '-.  wliich  also  has  been 

flrcadv  annooncf d  in  the  K  'oobkal;  J.  K.  Robbbts, 

M  B  ,  F  B  C.a',  J  O  HoJRi,  'a  B  ,  r.  W.  I  EF,  M'B.,  FT.  PHasad,  MB., 
p  \v.  <  >''-ioB«rcic.  W.  H.  Gbay,  h  C;  I..  Aesim;  G.  8.  Thomson,  M.B  , 
F.  C.  PgBEiBA-.  M.B.  ^ 

ARMY  MEDICAL  RESERVE  OF  OPFIOERS:- 
SirRornv-MAj  b  C.  L.  FbasiiB    to  be- Hurjeen-Lieutenant-CoLocel, 
May  Eth 
Surgeon-Captain  J.  CaIis&ok,  to  be  Sorgeon-Major;  M&ji'13tb. 

VOLUNTEER  RIFLES.' 
StJTERNrMaSKitT  STnioFowM»joa  .A..  U.  W'pbstpb.'-M.D  ,  the  Qneens' 
R'llc  VolifntSftr  Brigade,  the  Royal  pccts  itolhian  Regiment?. 
(Brigi«da!<iirpeon  LieutROaot  CMonel.  Set?ior  Medical  Oftcer  l>i 
Tothian  Volui't'^er  InfBPtry  Brigade),  to  ho  SJitrgeon-Lieutenant- 
Coloi  el,  r<T>>M"tDg  fnpernumeiiary.  Mai-ch  2S?li 

Surgeon  I, i.utcnantL  W  PovE.  M.H  ,  the  (Jaceti's  Riflfe  VoInBtcer 
Brtigarit',  theKoyalScotSfLotbian  Rogimeiit),re>!gii9  blscommistioD, 
Man  h  MMt 

i^iiig  on-Cortaio-J.  A.  J«mb§;  1st  Vcliloteer  Btttalion  the  Hlmp- 
sliir<yE()glit!eoti  resigns  hiefTcrcnniBeion,  M>iri;!i'?lMB; 
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Burgeon- Liouteuant  \V.  B.  Mn  ban  ke,  M.B.,  3ra  (Sunderland)  Volun 
teer  Battalion  the  Uurham  Lignt  Infantry,  to  be  Surgeon-Captain, 
March  10th. 

Surgeon-Captain  A.  Leitch,  M.B.,  Ist  (Renfrewshire)  Volunteer 
Battalion  Priucess  Louise's  (Argyll  and  Sutherland  HigUUuders),  to 
be  Surgeon-Major,  March  23rd. 

Surgeon-Lieutenant  G.  E.  St.  C.  Stockwell.  M.D..  3rd  Volunteer 
Battalion  the  Prince  of  Wales's  Own  (West  Yorkshire  Regiment), 
resigns  his  commlsaion,  March  31st.  He  is  appointed  Lieutenant  in 
the  same  corps  from  the  same  date. 

Surgeon-Lieutenant  H.  Shipton,  2nd  Volunteer  Battalion  the  Sher- 
wood I'oresters  (Nottinghamshire  and  Derbyshire  Kegiments),  resigns 
his  commission,  March  31st. 

Surgeon-Captain  W.  M.  Parham,  M.D..  1st  Volunteer  Battalion 
Princess  Charlotte  of  Wales's  (Koyal  Berlishire  Regiment),  resigns  his 
commission,  March  2Bth. 

CHANGES  OF  STATION. 
Thb  following  changes  of  station  among  the  officers  of  the  Army 
Medical  Service  have  been  officially  notified  as  having  .taken  place 
during  April : 

FEOM  TO 

Surgeon-(3eneral    J.     C.     Dorman, 

C.M.R.,  M.B.    ..    Capetown      ...  Eastern  Comd. 

ColonelH.R.  Whitehead  F.E.C.S  Eng.  .\mbala  ...  Peshawar. 

O.  K.  P.  Lloyd,  V  C Jubbuipore    ...  Bareilly. 

D.  O'SulUvan,  F.K.C  3.1.     ...    Kawal  Pindi  ...  Jubbuipore. 
,,       M.  W.  Kerin       Peshawar       ...  Tidworth. 

,,       A.  Peterkin,  M  B South  Africi...  Mauritius. 

Lieut.-Col.  E.  L.  Maunsell       Bloemtontein.  Colchester. 

,,  H.  J.  R.  Moberly Aldershot      ...  Maymjo. 

M.  W.  O'lveeffe,  M.D.      ...    Karachi         ...  Rawal  Pmdi. 

„  R.  K.  R.  Morse       Ciwnpore      ...  Luckuow. 

T.  E.  Noding Capetown      ...  Harrismith. 

R.  I.  D.  Hackott,  M.D.    ...    Bultord         ...  Bordon. 

„  W.  A.  Morris  Mun-ee  ...  Edinburgh. 

E.  H.L.Lynden-Bell,M.B.    Fyzabad         ...  Allahabad. 

,,  G.Wilson,  M.B Ferozepore    ...  Multan. 

„  H.  A.  Haines.  M.D.         ...    Ambala  ...  Fyzabad. 

„  S.  Hickaon,  M.B.   „.        ...    Harrismith   ...  Wynberg. 

J.  S.  Green.  M.B Dublin Hyderabad. 

,,  H.  H.  Brown,  M.B.         ...    Noivshera      ...  Peshawar 

Major  B.  H.  S20tt Rawalpindi...  Edinburgh. 

,,     A.  W.  Bewley       Newbridge    ...  Agra. 

„      W.  A.  S.  J.  CJraham       Cliatoam       ...  .lubbulpore. 

„      O.  L.  Robinson    „.    Gibraltar      ...  Netley. 

„      J.  F.  M.  Kelly,  M.B Cork  ...  Queenstown. 

„      R.  C.  Lewis Devonport     ...  Pembroke  Dk. 

„      C.  E.  P.  Fowler,  F  R.C.3.        ...    Mauritius      ...  Gibraltar. 

„      K.  M,  Cameron,  M  B Simla Calcutta. 

,,      A  C.  Fox —  Tidworth. 

,,      W.  Tibbits,  M.B Meerut Peshawar. 

Captain  G.  B.  Crisp        Shahjehan- 

pore Meerut. 

„       E.  Brodribb       Edinburgh    ...  Shorncliffe. 

,,       D.  Harvey,  MB —  Lucknow. 

„       E.P.Connolly Belfast Aldershot. 

,,       li.  W.  Harrison,  M.B Murree ,. 

„       H.  H.  Norman Rangoon         ...  ShwebD. 

J.  Powell,  M.B K.A.M.  Coll.  ...  Tidworth 

J.  G.  Foster,  M.B Londonderiy..  R.A.M.CoU. 

,,       J.  Dorgau,  M.B.         Fermoy  ...         ,,         ,, 

„        J.  H.  Robinson Alderney 

E.  Bennett        Gospon         ...  W'verhampton 

C.  R.  L.  Ronaync,  M  B.       ...    Strensall        ...  K.A.M.  CoJl. 

,,       R.  L.  Popliara Dublin ,,         „ 

„       C.  E.  Fleming,  M.B Templemore ...        ,,        „ 

„       F.  A.  Bterhens Edinburgh    ...  Bii-mingham. 

A.  C- Duffey,  M.D Dublin R.A.M.CoU. 

„       A.  W.  Gibson     ...       ...       ...    Chatham        ...  Landeuard  Ft. 

R.N.  Hunt,  M.B Holywood      ...  R.A.M.CoU. 

,,        .T.  L.  Jones         Devonport     ...  Taunton. 

„       E.  S.  Worthingtoa Dublin Birr. 

„       R  McK.  Skinner       Scottish  Comd.  Edinburgh. 

,,       A  J.  W.  WeUs —  Rangoon. 

,,       W.  Davis Tipperaiy      ...  Fermoy. 

H.  W.  Long,  M.B Kinsale  ...  Fethard. 

„       R.  Storrs Ambala         ...  Peshawar. 

„       J.  M.  H.  Conway,  F.R.C.S.I.  „  ...  Aden. 

„       J.  H.  Duguld,  M.B Straits    Settle-  Glasgow. 

ments. 

F.  M.  M.  Ommanney Sialkot Lahore. 

,,       S.  L.  Pallant      Jubbuipore   ...  Mhow. 

„       C.  R.  Sylvester  Bradley      ...    Poona Belgaum. 

„       F.  J.  Turner      Mhow Jubbuipore.' 

„        G.  F.  Rugg         Norwich         ...  Colchester. 

„       H.  T.  Wilson      Rawal  Pindi  ...  Nowshera. 

H.  St.  M.  Carter,  M.D.         ...    Crete    Malta. 

,.        J.  P.  Lynch       Thayotmyo  '. ...  Rangoon. 

Lieutenant  G.  B.  F.  ChurchUl         ...    Meerut...     '...  Peshawar. 

„  W.  a.  Nealor         Cslcutta        ...  Thayetmyo. 

,,  R.  G.  Meredith,  M.B.    ...    Malta    Crete. 

„  E.  B.  Booth,  M.D.         ...    Jhansi Kampteo. 

,,  B.  I.  C  Thompson         ...  —  Pretoria. 

„  V.  A.  MeCammon,  M.B.    Belfast Quetta 

„  G.  De  la  Cour,  M.B.      ...    Millbank        ...  Rawal  Pindi. 

,.  A.  Dawson,  M.B London     Dist.  Mhow. 

„  F.  Forrest Rawal  Pindi  ...  Multan. 

„  A.  S.  Williams      Dover Lucknow. 

„  V.  C.  Honeybourne      ...  Rawal  Pindi. 

„  C.  T.  Edmunds    Bordon ,         ,,         „ 

,,  V.  G.  Johnson      Woolwich      ...  .,         ,, 

„  R.  E.  U.  Newman,  M.B..,.    Raw.nl  Pindi  ...  Sialkot. 

„  P.  Sampson Kamptee        ...  Jhansi. 

„  T.  T.  H.  Robinson,  M.B..    Lucknow       ...  Mhow. 

,,  D.  De  C.  O'Grady Rawalpindi...  Nowshera. 

„  L.  G.  Gibson         Aldershot      ...  Rawal  Pindi. 

„  P.  S.  Stewart,  M.B.        ...    Clogheen        ...  Malta 

D.  Coutts,  MB Tidworth       ...  Oxford. 

,,  J.  A.  Bennett,  M.B.       ...    Reading         ...  Winchester. 

,t  E.  J.  Kavauagh,  M.B.   ...    Colchester     ...  Lucknow. 

,,  F.  H.  M  Chapman         .„    Blrmngham  ...  Larkhill  C'mp. 

R.  D.  O'Connor    Tidworth       ...  Bulford. 

„  O.  R.  McEwen     Lancaster      ...  Pembroke  Dk. 

T.  McC.  Phillips.  M.B.  ...    Dundalk         ...  Belfast. 

H.  W.  Carson,  M  B.       ,..    Penally Newport. 

..  A.  E.  B.  Jones,  MB.      „.    Dover Canterbiury. 


Witd  Statistics. 


THE  REGISTRAR-GENERAL'S  QUARTERLY  RETURN. 
The  Reffistrar-General  has  just  issued  his  return  relating  to  the 
births  and  deaths  in  the  first,  or  winter,  quarter  of  1908,  and  to  the 
marriages  in  tlie  three  months  ending  December  last.  The  marriage- 
rate  during  that  period  was  equal  to  16.9  per  1,0C0  of  the  total  popula- 
tion, or  0  6  per  1,000  less  tlian  the  average  rate  in  the  corresponding 
quarter  of  the  ten  preceding  ye^irs. 

The  births  registered  in  England  and  Wales  during  the  three 
months  under  notice  numbered  240,411,  and  were  equal  to  an  annual 
rate  of  27.3  per  1,000  of  ihe  population,  est'matedat  i6,34«,780  perso.s 
in  ihe  middle  ol  the  year;  this  is  the  lowest  rate  recorded  in  tte  fii-st 
three  months  of  any  jear  since  civil  registration  was  establistcd. 
and  is  1.3  per  l.OCO  below  ihe  average  for  the  corresponding  quarter  of 
the  ten  sears  1898-1907.  The  birtli-rates  in  the  several  counties  last 
quarter  ranged  from  10  9  in  Carnarvonshire,  20.1  in  Sussex,  21.6  in 
Northamptonshire,  21.7  in  Cornwall,  i2  1  in  Dorsetsliire,  22.2  in  bere- 
lordshire,  22.4  in  Somersetshire,  a»d  22  6  in  Devonshire,  to  31.3  in 
ataflfordshire,  31.4  in  Wonhumberland,  31  6  in  Nottinghamshire,  35.1 
in  Durham,  25.4  in  Glamorganshire,  and  38  6  in  Monmonthshire  In 
seventy-six  of  the  largest  Eaglish  towns,  including  London,  the  birth- 
rate averaged  28.3  per  l.COO;  in  London  the  rate  was  i:6.9  per  1,000, 
whUe  it  averaged  28  8  in  the  soveuty-five  other  large  towns,  and 
ranged  from  IS.l  in  Hornsey  and  in  Hastings,  17.7  in  Bournemouth, 
19  8  in  Northampton,  20  6  in  Bradford,  and  21.1  in  Halifa.K,  to  i4  9  in 
MerthyrTsdfil,  35.0in  Hanley,  35  2  in  Sv.ansea,  35  7  in  West  Brom- 
wicb,  36  4  in  Newport  (Mon.),  37.3  in  St.  Helena,  37.4  in  Middlesbrough, 
and41.7  in  Bhondda. 

The  excess  of  births  over  deaths  during  the  quarter  under  notice 
was  84  052;  this  represents  the  natural  increase  of  the  population 
during'that  period.  From  returns  issued  by  the  Board  of  Trade  it 
appears  that  the  passenger  movement  between  the  United  Kingdom 
and  places  outside  Europe  resulted  in  a  net  balance  inward  of  2  893 
persons  There  was  .in  outwird  balance  of  17,797  English  passengers, 
of  3,127  Scottish,  and  ol  1,721  Irish,  and  an  inward  nalance  ol  24,660 
among  persons  of  foreign  origin. 

During  the  first  quarter  of  the  year  the  deaths  of  156,359  persons 
were  registered,  equal  to  an  annual  rate  of  17.7  per  1,000  living,  or  0.8 
per  1,000  less  than  the  mean  rate  in  the  ten  pi-eceding  first  quarters. 
The  lowest  county  death-rates  last  quarter  were  14.0  in  Miadlesex, 
14  2  in  Essex,  14  7  in  Kent,  15  3  in  Leicestershire,  15.4  in  Northampton- 
shire, 15.7  in  Sussex,  and  16.9  in  Dorsetshire  ;  the  highest  rates  were 
19  6  in  Denbighshire,  19.8  in  Lancashire,  ZOO  in  Glamorganshire.  20.3 
in  Cumberland,  S2.0  in  Carmarthenshire,  and  22.8  in  Monmouthshire. 
In  seventy-six  of  the  largest  towns,  with  an  aggregate  population 
estimated  at  upwards  of  sixteen  millions,  the  mean  death-rate  was 
17  9  per  1,000  ;  in  142  smaller  towns,  containing  a  total  population  of 
nearly  five  millions,  the  rate  averaged  16.9  per  1.000.  while  in  llie 
remainder  of  the  country  the  rate  was  17.8  per  1,000.  In  London  the 
rate  of  mortality  was  17  0  per  l.COO,  while  it  averaged  18.3  in  the 
seventy-five  other  large  towns,  and  ranged  from  9.8  in  Hornsey.  11  8 
in  East  Ham,  12  6  in  Walthamstow.  12.8  in  Leyton  and  in  King  a 
Norton,  and  13  3  in  Tottenham  to  22.5  in  Hanley  and  in  Swansea,  22  6 
In  Rhondda.  23.2  in  Merthyr  Tydfil,  23.4  in  Bootlc  and  in  Oldham,  and 
24.2  in  Liverpool.  ,„,,.. 

The  156,359  deaths  from  all  causes  in  England  and  Wales  lastquarter 
included  10,299  which  were  referred  to  the  principal  infectious 
diseases  ;  of  these.  3,804  were  attributed  to  whooping-cough,  2,460  to 
measles,  1,642  to  diphtheria,  1,011  to  diarrhoea,  792  to  scarlet  fever, 
and  590  to  "  fever "  (principally  enteric),  but  not  any  to  amaU-poi. 
The  aggregate  mortality  from  these  diseases  was  equal  to  1.17  per 
1,C00,  being  0.21  per  1,000  below  the  average  proportion  in  the  corre- 
sponding quarters  of  the  ten  preceding  years.  The  death-rate  from 
whooping-cough  was  above  the  average,  wliile  the  rates  jErom  each 
of  the  other  specified  diseases  showed  a  decline. 

The  rate  of  infant  mortality,  measured  by  the  proportion  of  deaths 
among  children  under  1  year  ol  age  to  registered  births  was  equal  to 
123  per  1,000,  the  average  rate  in  the  ten  preceding  first  quarters 
having  been  137  per  1.000.  Among  the  several  counties  the  rates  o£ 
infant  mortality  ranged  from  83  in  Dorsetshire,  87  in  Herefordshire, 
91  in  Middlesex  and  in  Somersetshire.  92  in  Oxfordshire  and  m 
Bedfordshire,  and  93  in  Surrey  and  in  Hertfordshire,  to  147  in 
Cumberland,  lEO  in  Denbi^'hshire,  151  in  Durham,  155  in  Monmouth- 
shire, 169  in  Glamorgao'shire,  and  163  in  Carmarthenshire.  In 
seventv-six  of  the  largest  towns  the  mean  rate  of  infantile  mortality 
was  124  per  1,0."0,  being  slightly  above  the  average  rate  for  the  whole 
country;  in  London  the  rate  wis  110,  while  it  averaged  189  in  the 
sevents-five  other  large  towns,  and  ringed  from  67  in  Levton,  73  in 
Coventry.  84  in  Hornsey,  in  Tottenham,  and  in  Huddersfield,  87  In 
St  Helens,  and  91  in  King's  Norton,  to  164  in  Burnley.  175  in  Sunder- 
land. 176  in  Gateshead,  17d  in  Warrington  and  in  Rhondda,  and  £04  in 
Merthyr  Tydfil. 

The  mortalityin  England  and  Wales  during  the  three  months  under 
notice  among  persons  aged  between  1  and  60  years  was  at  the  annual 
rate  of  8  5  per  1,000  of  the  estimated  popuUtion  at  this  group  of 
ages,  the  average  rate  in  the  ten  preceding  first  quarters  having 
been  9.1  per  1,000.  In  the  seventv-six  large  towns  the  death-rate  of 
this  age-group  averaged  9  2  per  1,000.  being  8,4  in  London,  and  rang- 
ing from  4  6  in  Hornsev,  5  2  in  King's  Norton,  fi,3  in  Hastings,  and  b.9 
in  Reading,  to  12,2  in  "Rhondda,  12.4  in  Mancliester  and  in  Salford, 
12.6  in  Bootle,  12  9  in  Oldham,  and  13.6  in  Liverpool. 

Among  persons  aged  60  years  and  upwards  tlie  death-rate  last 
quarter  was  91  3  per  1,000  of  the  population  estimated  to  be  livine  at 
this  age  period,  being  4  7  per  1,000  above  the  average  age  for  the  cor- 
responding periods  of  the  ten  preceding  years,  in  the  seventy-six 
large  towns  the  death-rate  at  this  age-group  averaged  97  8  per  1,000  ;  in 
London  the  rate  was  95  7  per  1,000.  while  it  ranged  from  63  9  in 
Hornsey.  77.6  in  Crovdon,  79,4  in  Hastings,  and  80  2  in  Newcasile-on- 
Tyne,  to  121.4  in  Oldham,  121,5  in  Rochdale,  129.7  in  St.  Helens,  131.0  m 
Bootle.  and  134,6  in  Henley. 

The  mean  temperature  of  the  air  lastquai-terwas  below  the  average, 
the  deficit  being  greatest  In  the  southern  districts.  The  rainfall 
during  the  quarter  dill'ered  but  little  from  the  average  in  London 
and  the  eastern  di-itricts,  but  showed  a  considerable  doSclency  m 
most  other  districts.  The  duration  of  bright  sunshine  amounted  to 
197  hours,  or  7  hours  Ics.-,  than  the  average  in  London  :  in  the  north- 
west of  England  there  was  a  substantial  e.xcess.  but  in  the  eastern  and 
midland  counties  there  was  rather  a  large  deficiency. 


HEALTH  OF  ENGLISH  TOWNS. 
In  seventy-six  of  the  largest  English  towns,  including  London,  9,190 
births  and 4,098  deaths  were  registered  daring  the  week  ending  Satur- 
day last,  May  23rd.    The  annual  rate  of  mortality  In  these  towns. 
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which  had  been  15.7, 14  2  and  13  2  per  1,C03  In  the  three  precedloe  weeks 
was  again  15.2  per  l.CCO  last  wook.  The  rates  in  tlie  several  towns  rauged 
from  2.9iu  ISuiton-on-Trent,  3.7  in  Astou  Uaoor.  6.4  in  Haudsworth 
(Stafls),  6.2  In  Hornsey.  6  6  in  i!ouruonio>ilh,  and  7  9  in  Croydon  and 
in  Walthamstow,  to  17.6  in  Kochdaie,  17  7  in  I  ivorpool.  17  ■^  lu  Tvuc- 
month,  18.2  in  Merlhyr  IVdfll,  18  6  iu  Ji!iddlosl>ronah,  18  7  in  Swansea 
19.4  in  Stockport,  aua  25.3  iiiburuley.  In  London  tlioi  ate  of  morlalilv 
was  12.5  per  1,0.0,  while  it  averaged  13.4  in  tlio  seventy-livo  other  largo 
towns.  The  death-rate  from  the  principal  infcctlou!i  di.«e,ases 
averaged  1.1  per  l.COO  in  the  seventy-six  towns ;  in  London  tliis  doatli- 
rate  was  equal  to  0.9  per  1,COO,  whtio  among  the  otlier  large  towns  it 
ranged  upwards  to  2  2  in  Saifoi  d  ami  in  Oldhauj,  2  3  in  Liverpool  2  5  in 
Wolverhampton,  2.8  in  Tjnemouth,  3.1  in  Stockport,  ana  3  3  in 
Rotherham.  Measles  caused  a  death-r,ate  of  1  1  in  saKord  and  1  3  In 
West  Ham  and  lu  Preston  ;  scarlet  fever  of  1 1  in  WalsaiJ  and  in  St 
Helens  ;  diphtheria  of  1.2  in  Derbv  :  whooplcg  cough  of  1.1  lu  Cardiff 
12  iu  Rochdale.  1.4  iu  Merthyr  Tydfil,  1.5  iu  Stockport,  1  6  iu  Rother- 
ham, and  1  9  in  lyuemouth  ;  and  diarrhoea  of  1  2  in  Blackburn  and 
in  York.  The  mortality  from  enteric  fever  showed  no  marked  excess 
in  any  of  the  largo  towns,  and  no  fatal  case  of  small- pox  was  registered 
dtu-ing  the  week.  The  number  of  scarlet  fever  patients  under  treat- 
ment in  the  Metropolitan  Asylums  Hospitals  and  the  London  Kever 
Hospital,  which  had  been  2,925,  2,870,  and  2.833  at  the  end  of  the  three 
preceding  weeks,  had  further  declined  to  2,£02  at  the  end  of  last 
week  :  C'30  new  cases  were  admitted  duriog  the  week,  against  368,  353, 
and  5iO  in  the  three  preceding  weeks. 

HEALTH  OF  SCOTTISH  TOWNS. 
DUBIKO  the  week  ending  Saturday,  May  16th,  966  births  and  641 
deaths  were  registered  in  eight  of  the  principal  Scottish  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  18  8,18  7, 
and  17  8  per  1,000  in  the  three  preceding  weeks,  further  declined 
to  15  3  per  1,COO,  but  was  21  per  1,000  above  the  meau  rate  duiing 
the  same  period  in  the  seventy-six  large  English  towns.  Amorg 
these  Scottish  towns  the  death-rates  ranged  from  10.4  in  Perth  anu 
12  7  in  Palsies  to  16  6  In  Leith  and  16  9  in  Glasgow.  The  death-rate 
rrom  the  principal  infectious  diseases  averaged  1  4  per  1,CC0,  the 
highest  r,ates  being  recorded  in  Glasgow  and  in  Perth  The  279 
deaths  registered  m  Glasgow  included  14  which  were  referred  to 
measles,  9  to  whoopicg-cough,  and  7  to  diarrhoea.  Two  fatal  cases 
o!  measles  were  recorded  in  Aberdeen,  and  2  of  diarrhoea  in  Edin- 
burgh, in  Dundee,  and  in  Greenotk. 

During  the  week  ending  Saturday  last.  May  23rd,  948  births  and 
542  deaths  were  registered  in  these  Scottish  towns.  The  annual  late 
of  mortality,  which  had  beeu  18  7, 17  8.  and  15.3  per  1,000  in  the  three 
preceding  weeks,  rose  again  last  week  to  15.4,  and  was  2  2  per  1,0C0 
above  the  mean  rate  during  the  same  week  in  the  seventvsix  large 
English  towns.  The  rates  in  the  eight  Scottish  towns  ranged  from 
12.1  in  Paisley  and  13  1  in  Greenock,  to  15  9  in  Edinburgh  and  19  6  in 
Uundee  The  death-rate  from  the  principal  infectious  diseases 
averaged  1.4  per  1,000,  the  highest  rates  being  recorded  in  Glasgow 
and  uundee.  The  247  deatns  registered  last  week  in  Glasgow 
Included  7  which  were  referred  to  measlts,  3  to  scarlet  fever,  4  to 
whooping-cough,  2  to  enteric  fever,  6  to  cerebrospinal  meningitis, 
and  6  to  diarrhoea.  Two  fatal  cases  of  scarlet  fever  and  3  of 
whooping-cough  were  recorded  in  Edinburgh  ;  2  of  whooping-cough 
and  3  of  diarrhoea  in  Dundee  ;  and  2  of  diarrhoea  in  Aberdeen. 


HEALTH  OF  IRISH  TOWNS. 
DtJEIKG  the  week  ending  Saturday,  May  16th,  653  births  and  368  deaths 
were  registered  in  six  of  the  principal  Iri«h  towns,  as  against  616 
births  and  441  deaths  in  the  preceding  period.  The  mean  of  the 
annual  deatli-rates  in  these  towns,  which  had  been  28.6,  25.9,  and  23  3 
per  1,0«0  in  the  three  preceding  weeks,  rose  to  23  8  per  1,000  in  the 
week  under  notice,  this  figure  being  10  6  per  l.OCO  higher  than  the 
mean  annual  rate  for  the  seventy-six  English  towns  for  the  cor- 
responding period.  Ihe  figures  ranged  from  18.6  in  Belfast  and  19  0 
in  Dublin  to  2S  0  in  Londonderry  and  35  1  in  Waterford.  The  zymotic 
death-rate  in  the  same  six  Irishtownsaveiaged2.7perl,000,  or'O.l  per 
l.OOO  higher,  than  during  the  preceding  period,  the  highest  figure— 
9.7— being  recorded  in  Waterford. 


X7ii$  list  of  vacancies  U  compiled  Jrom  our  advertisement  columni,  wA«re 
fvU  particulars  wiU  be  found.  To  ensure  notice  in  this  column^  advertise- 
ments must  be  received  not  later  than  the  1r«(  post  on  Wednesday 
morning, 

VACANCIES. 

ALTON  :     LORD    MAYOR    TRELOAR    CRIPPLES'    HOME    AND 

COLLZSE.— Resident  Medical  Officer.    Salary,  £160  per  annum. 
BANGOR  :    CARNARVON  AND  ANGLESEY  INFIRMARY.    House- 

Surgeon.    Salary,  £80  per  annum,  increasing  to  £100. 
BATH  :  ROYAL  MINERAL  WATER  HOSPITAL.— Resident  Medical 

Officer.    Salary,  £100  per  annum. 
BATLEY  BOROUGH.— Medical  Officer  of  Health.    Salary,  £160  per 

annum,  increasing  to  £20*;  will  be  appointed  Medical  Inspector 

of  Schools  at  £15:  per  annum. 
BETHLEM    HOSPITAL— Two  Resident  House-Physicians    for   six 

months.    Terms,  £25  each  per  quarter. 
BERKSHIRE  COUNTY  COUNCIL.— Lady  Inspector  of  iildwives. 
BERKSHIRE   EDUCATION   COMMITTEE.— Two  AssistanI  Medical 

Inspectors  of  Schools.    Salary,  £3X1  per  annum  each. 
BIRMINGHAM  PARISH  INFIKMARY.-Asaistant  Eesiient Medical 

Officer.    Salary,  £104  per  annum. 
ELACKBOBN   BOROUGH. -Assiftant  to  Medical  Officer  Of  Health. 

Salary  commencing  at  £50  per  annum. 
BRIGHTON  :      SUSSEX      COUNTY     HOSPITAL.  —  Third    House-.: 

Surgeon,    Salary,  £60  per  annum. 
BURNTWOOD  :     COUNTY     ASYLUM,— Junior    Assistant    Medical 

Officer.    Salary,  £lcO  per  annum,  Increasing  to  £200. 
BURTON-ON-TRENT   INFIRMARY.— House-Surgeon.     Salary,  £120 

per  annum. 
CARMARTHENSHIRE     INFIRMARY.-Res  dent    Medical    Officer, 

Salary,  £100  per  annum. 
CITi'  OF  LONDON   HOSPITAL   FOR  DISEASES  OF  THE  CHEST, 

Victoria  Park,  E.— House-Physlcian  (maJe).    Salary  at  the  rate  of 

£50  per  annum. 


Eihool  Medical  CiHcer. 


'^^'^yof  ^'O^OOy   UNION -Assistant  Medical  Superintendent  at 

the  Inflinniry.    Salarv,  £U0  per  annum 
COVENTRY   AND   WARWICKSHIRE   HOSPlTAL.-Junlor   House- 

Surgeon.    Salary  at  the  rate  of  £tO  per  annum 
DAFENTH  ASYLUM -Male  »nd  Third  Assistant  Medical  Officer 

Salary,  £150  per  annmn,  rising  to  £170 

DURHAM  COUNTY  COUNCIL  -(1)  Three  School  Medical  Inspectors, 
balary,  £3C0  per  annum  each,  oj'^i.i.u.o, 

^•*ST  LOKrON  HOSPITAL  FOR  CHILDREN.  Shadwoll,  E,- 
Clinlcal  Assistant.  >"i    *.. 

^^'^y^'-L^'O^^TiL  FOR  CHILDREN,  Southwaik  Bridge  Road. 

3.E.— Physician  iu  charge  of  Skin  Deparlment. 
EXKIER:  ROYAL  DEVON  AND  EXETER  HOSPITAL -Assistant 

House-Surgeon.    Salary,  £60  per  annum. 

FOLKESTONE:    ROYAL  VICTORIA   HOSPITAL -HoUBe-Suigcon, 

Salary,  £100  per  annum. 

GLOUCESTER  EhUCATION  COMMITTEE.- School  Medical  In- 
spector.     Salary,  £2;0  per  annum,  rising  to  £300. 

HAMMERSMITH  INFIRMARY.-Seccnd  Assistant  Medical  Oflicer 
(male)  for  six  months.    ir.ilary,  £tO. 

HULL  ROYAL  INFIRMARY.-Hocorary  AsslstantSurgton. 

LAMBETH  WORKHOUSE  :  Assistant  Medical  Officer  Salary  £125 
per  annum.  j-  -  -" 

LiNCASTER  ROYAL  INFIRMARY.-House-Surgeon.  Salary  £100 
per  annum. 

LEICESTERSBIBE    AND    RUTLAND   ASYLUM.  —  Junior  Medical 

Officer.    Salary,  £130  per  annum,  increasing  to  £160 
LEICESTER   INFIRMARY.-Assistant  tituse-i-hysiclan.    Salary  8t 

the  rate  of  ££0  per  annum. 
LINCOLN  GENERAL  DISPENSARY. -Resident  Junior  Male  Medical 

Officer.    Salary,  £175  per  annum, 
LIVERPOOL   EDUCATION   COMMITTEE - 

Salary,  £300  per  annum. 

LIVERPOOL  STANLEY  HOSPITAL.  -  Honorary  Ophthalmic 
Surgeon. 

MANCHEiTKR  CHILDREN'S  HOSPITAL —AssistantMcdical Officer 

(non-resident).    Salary,  £100  per  annum. 
MIDDLESEX    HOSPITAL —Dental  Surgeon. 
MIDDLESEX  HOSPITAL  MEDICAL  SCHOOL,  W.-lecturef hip  in 

Anatomy. 

NATIONAL  A5S0CI*TI0N  FOR  THE  ESTABLKHMENT  AND 
MAINTENANCE  OF  S»NAT0RIUM3  FOR  WORKERS  SUFFER- 
ING FROM  TUBERCULOSIS.- Assistant  Medical  Superintendent 
for  Sanatorium  at  Benendcn.    Salary,  £80  per  annum. 

NORWICH  CITY  ASYLUM.-Assistant  Medical  Officer,  Salary,  £130 
per  annum. 

FORT  ELIZABETH  :  PROVINCIAL  HOSPITAL  -Assistant  House- 
Surgeon.    Salary  £225  per  annum,  rising  to  £300 

QUEESS  HOSPITAL  FOR  CHILDREN,  Hackney  Road,  E.— House- 
Physician.    Salai-y  at  the  rate  of  £60  per  annum. 

ROYAL  DENTAL  HOSPITAL,  Leicester  Square,  W.C— (1)  Morning 
House  Anaesthetist.  Honorarium,  £25  per  annum.  (2)  Honorary 
Radiographer. 

EOYAL  EAR  HOSPITAL,  Dean  Street,  Boho,  W,— HouseSurgcor. 
Honorarium,  £40  per  annum. 

ST.  MARY'S  HOSPITAL  FOR  WOMEN  AND  CHILDREN,  Man- 
chester-Third aud  Fourth  House  Surgeons.  Uonorariuin,  ££5 
for  six  months. 

SEAMEN'S  HOSPITAL  SOCIETY:  ALBERT  DOCK  HOSPITAL  — 
(1)  Senior  House-Surgeon  ;  salary,  £75  per  annum,  and  £25  for 
acting  as  Registrir.    (2)  House-Surgeon.    Salary,  £60  per  annum. 

STAFFORD:  STAFFORDSHIRE  COUNIY  ASYLUM  —  S«cond 
A3si»tant  Medical  Officer  (male).  Salary,  £160  per  annum,  tising 
to  £200. 

STAFFORDSHIRE  GENERAL  INFIEMARY,  —  House-Surgeon. 
Salary,  £100  per  annum. 

UNIVERSITY  COLLEGE,  Gower  Street. -Sbarpey  Beholarsliip  in 
Physiology. 

WARWICKSHIRE  COUNTY  COUNCIL.-Two  Assistant  County 
Medical  Officers  of  Health.    Salary,  4250  per  annum  each. 

WEST-END  HOSPITAL  FOR  DISEASES  OF  THE  NERVOUS 
SYSTEM,  Welbeck  Street,  w.-Resident  Medical  Officer.  Salary 
at  the  rate  of  50  guineas  per  annum. 

WESTERN  GENEK.U>  DISPENSARY,  Marylebono  Road,  N.W.— 
Honorary  Anaesthetist. 

WESTON-SUPER-MARE  HOSPITAL.- House-Surgeon.-Salarr,  £100 
per  annum. 

WOLVERHAMPTON  AND  MIDLAND  COUNTIES  EYE  IN- 
FIRMARY.—House-Surgeon.    Terms,  £80  per  annum, 

CERTIFYING  FACTORY  SURGEONS. -The  Chief  Inspector  of 
Factories  announces  vacancies  at  Horsnionden,  co.  Kent ;  Youl- 
greave,  co.  Derby  ;  and  Stourbridge,  co.  Worcester. 


APPOINTMENTS. 

COLLis,  Edgar  Leigh,  M.E.,  B.Ch.,  Medical  luspectar  of  Factories. 

DOMiST,  G.  H  ,  M  R.C.8.,  L.R.C.P.,  District  Medical  Officer  of  the 
Cerne  Union, 

FiK/i,  N.  8.,  M  B  Lond  ,  Honorary  Radiographer  to  the  Hospital  for 
Epilepsy  and  Paralysis,  Maida  Vale. 

Hill.  L.  M.RC.S.,  L,R.C.P.,  District  Medical  Officer  of  the  Halt- 
whistle  Union. 

HoGABTH,  A.  II.,  MB  ,B.CU.Oxon,,D.P.H.,  Medical  Officer  of  Health 
to  the  Bucks  County  Council.  Buckinghamshire. 

JEBMAN,  A.  E.,  M.B.Lond.,  Certifying  Factory  Surgeon  for  the  Erith 
District,  CO.  Kent. 

Lacet,  Frank  K.,  M.B.,  Ch  B,Vict.,  House-Surgeon,  General  In- 
firmary, Worcester. 

McCAtJt,  B.,  L.B.C  P.andSIrel ,  Certifying  Factory  Surgeon  for  the 
Carrickmacross  District,  co.  Monaghan. 

McFABLANE,  A.  B  ,  M.R.C.S.,  L.R  C.P.,  District  Medical  Officer  of 
the  Parish  of  Chelsea. 

Maxwell  R.  D  ,  M.D  Lond  ,  F.B.C  S.Eng ,  Out-patients'  Surgeon  to 
the  Samaritan  Free  Hospital  for  Women,  London. 

MciB,  J.,  MD.QIasg,  Certifying  Factory  Surgeon  for  the  BellshlU 
District,  CO,  Lanark. 
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BIRTHS,   MARRIAGES,  AND   DEATHS. 

Tk^thameiafi  ineerting  annoancemenU  nfSiTths,  UarHaget,  and  JleoIAaM 
Ss  6d  .which  si«n  shmld  be  Jonmrdcd  in  t>08ir»ffice  orders  or  Uampi 
with  the  notice  iu>l  later  than  Weilnetday  momma,  in  order  t»  tnmn 
insertion  in  the  current  issue. 

BIBTH. 
ATmtsoN'— On  May  26th,  at  Coddenham,  Suffolk,  the  wife  of  Eldred 
a!  Adaison,  M.B.O.a.Eng,,  l.BC.P.Laad.,  of  a  daughter. 

MARMAGK, 

KTiTivPNSov— MAT  —On  May  2601,  at  Croft-on-Tees,  by  B8V.  J. 
Marshal,  ul;  aSd  piv  K  Dov.nia,  M.4.,  Arthur  Paget 
SteaTcnson,  M.D..  of  H'lrworUi-on-iioes,  third  sou  of  the  hue 
F  T  StcaveDson,  Town  Clei-k.  of  Uarliaglou,  to  Helen  Maud- May. 
elder  dauehter  of  George  May,  Clecvajix  Ca^tlo,  Crott  and 
Simouside"flall,  South  Shields. 


DIARf  FOB  THE  WEEK. 


XVKtiPA'f:. 

UNITED  SEKVICES  MEDICAL  50C1ETV.  Koyal  Army  Medical  Colkge, 

MUlbaiik,    S.W.,    8.30  pm— Paper:    Colonel   F.    1. 

tarabiin,    K.A.M.C,    Syphilis    in    the    Uganda   Fio- 

tector.£^. 

■9Ur»Si>AiY. 
NOHTH-KAST  LoNBON  CLiKiCAL  80CIKTV.  PTioce  of  Wales's  HoBpital, 

Tottenham,  4.15  p.m.— Exhibilioa  ot  Uliijieai  Cases. 

P«B«>«*CA]»VATB  COFR8ES  AS»  I.t,C'rVKE». 

LONDON-  SCHCOi.  OF  Clinical  Medicine. -DaUy  arrangements: 
Chit-patient  Demonstration,  10  a.m.  ;  Medical  ana- 
Surgical  Clinics.  2  15  p  m.  and  3.15  p.m.  respectirsly  ; 
Operatione,  2  30p.m  Special  Clinics  :  B.ir  and  Threat, 
at  noon  and  4  p.m.  Monday,  and  nooa  Thursday  ; 
akin,  at  noon  and  *  p  m  Tuesday,  and  noon  Friday  ; 
Eye,  11  s.m.  Wednesdiiy  and  Saturday  ;  jiadiosraphy, 
4  pm.  Tliui-jjday  Special  Lectures:  .»onday.  3.15 p.m.. 
Whitlows;  Tuesday.  215  p.m..  Disinfection  and  the 
use  of  Wsinfectlng  Agents. 


MBBICAt  GUiADCATES'  COLLEOE  AND  POLYCLINIC,   22,  GhOHlCfl  BtrMtt 

W.C:— The  following  cHnica!  demonstTrations  ba*4 
bean  arranged  for  next  week  at  4-  p  m.  each  d*?: 
Monday,  Skin ;  Tuesday,  Medics! ;  WedDeBdary, 
aurerical  ;  Thursday,  Surgical  ;  Friday,  Throat. 
fccc'tures,  at  5 15  p  m.  eai'h  doy,  will  be  givan  &» 
follows:  Monday,  Practicnl  Hints  on  the  Examina- 
tion of  the  Nose";  Tuc'idviy,  Seme  .Surgical  Affections 
ofthe  Colon:  Wednesday,  Bow  to  Di»gi.ose  Cancer  o« 
the  Womb  (with  lantern  slides) ;  Thuioday,  The  Treat- 
ment of  Stiieture  of  the  Urethra. 

Rational  hospital  fob  tbk  paealtsed  anh  EpiiniTic,  Qnocn 
Square,  W.C— Tue-?tU?,  JJOp.m.,  liysteriai;  IViday, 
3  30  p.m..  Optic  Atrophy. 

MoaTH-EiST  toNDON  PosT-GBADf  ATE  GOLLEOS,  Prinoe  of  'WM*S'» 
Oencral  Hospital,  loitenham,  N.— The  foUow^cg  ara- 
the  Clinics,  Bemonstrattoas,  etc.,  for  next  weak : 
Monday,  10  a.m.  Surgical  Aut-patient;  2.30  p.m., 
Medicaf  Outpatient  and  Tliro&t,  l^ofa,  and  Ear, 
X  Bays;  4:30  p.m.,  Medical  In-patient.  Tuesday, 
10  a.m.,  Medical  Out-patient;  8  30  pm.,  SureicaJ 
Operations,  Surgical  Out-pationt  and  Gynaecologioa.1 ; 
«  39  p.m.,  Beraoastrsstiio-a  of  i3e!C'.  ic'  Surgical  Cases. 
Wednesday,  2.30  p  in.,  iJediJal  t>  t-|i.'t.i«iit  Skin  and 
Eye.  Thursday,  2.30 pm.,  Oynaecolcgica.1  Opefaiions, 
Medical  and  Surgical  Out-patient,  X  Saiye;  3  p.m., 
Medical  In-patient;  Friday,  10  a  m  ,  S'l'-gical  Out- 
patient?; 2  30  p.m.,  Snigical  Ope'ations,  Medical 
Unt'Patlent  and  Kye;  3  p  m.,  Mfidiaal  In-paiien*. 

POST-GIBABUATH  CoLLBGE,  West  Locdon  (lospital,  Uammermatta 
Road,  W.— The  ioUowing  are  the  arrangements  tox 
next  week:  DaUyy  2  p.m ,  iledioal  and  Surgioal 
Cliwios.  andr  Jf  Bays;  2130  p  m.,  Cperattons.  Monday 
and  Thursday  and  Wednesday  and  Saturday,  2  p.m.. 
Diseases  ol  tiie  hjes.  Tuesday  and  Friday, 
10  a.m.,  Gynaecolcgical  Operations;  2  p.m..  Dlsewiea 
of  the  Tkroat,  Nose,  and  iSar  ;  2.30  p  m  ,  DIsMtee  o* 
the  Skin,  Wedneeday  and  Saturda.y,  iO  a.m.,  Oiseaseu 
oi  Cliildren.  Lectures  :  At  12  noon,  Monday,  PAtho- 
logi<jfll  Demonsta-atiOtt.  At  13,16  v,ai,,  Wednesday  an.u 
SSrlday,  Practiosl  jAedicino.  At  5-  p.ra. :  Monday, 
Cases  of  Disease ;  Tuesday,  Plague ;  Wednesday, 
Epilepsy  and  Ins;»nity  ;  Xhursd&y,  oliBical(8urgioai); 
Friday,  Kesults  after  Gastroenterostomy. 


CALENDAE   OF   THE   ASSOCIATION. 


Date, 


Meetings  to  be  Held. 


1  M05DAY 


JUNE. 


ZTTJESDiity 


4  TKUBSDAY... 


(St.  Pa*-cra9  AND  Islington  DnneiON, 
I  Metropolitan  Counties  Branch,  Afl- 
I  nual  Sleeting,  Midland  Hotel, 
,  •{  Kiag's  Cross,  W.G.,  4  p.m. 
I  Warkixgtok  DiTisiOTT,  J,ancashire  an4 
!  Gheskire  Branch,  Warringtoa  Infir- 
l,     maiy,  4.30  p  m. 

/London:  Medico  Political  Parliamen- 
I     t-swy  Subcommittee.  2  pm. 

:i  wwTiWTr=snAYJ  S°^'™-^-'^s™'=^"  °^    Ireland   ^anch, 
3  Wi!ii)JSiibDAX|     ^p^jj  g^,j   Cloiimel,  12  boou;  also 

i'     meetina   of    Branch.    Council    and 
1,     Local  Division, 

/Altrincham   Division,  Lancashire  and 
Cheshire   Branch,    Annual   Meeting, 
Board  Eoom  of   Hospital,   Altrine- 
ham.    4.50    p.m.  ;    Tea,   4.30  p.m.  ; 
Dinner,  Brooklands  Hotel,  7  p.m. 
OovENTP.Y  Division,  Birmivf/ham Branch, 
■  ;     Annual  Meeting.  Coventry  and  War- 
wickshire HospUai.  8.30  p.m. 
North     Noi!TH0MBEni.AND     Division, 
North  of  England   Branch,    Annual 
Meeting,  Infirmary,    Berwick-upon- 
l,     Tweed,  2, 30. p.m. 

/London  :      Standing     Ethical     Sub- 

!'     eommitt-ee,  2p.m. 
Glasgow    and    West    o^s    Scotland 
Bkancft.     Annual     Meeting,     New 
Mlaternity    Hospital,    Uobtea  E»w, 
3  p.Jiu  :   'Din.(nfir,  St.  Enoch  Station 
Bo tel',  «,!&  p.m. 
Nuneaton      and      Tamwoetii      and 
C()Vi;ntet     Divisions,     Birmingham 
Branch,  Combined  Meetincf,  Covea- 
tiy    and     "Wai-wickahii-e     ilo^ita', 
flip  m. 
Perthshire  Branch,  Golf  Club  Bouse, 
Jiloncreiffe   Isliand',   Perth,   1  5.1M.  ; 
Council  Mnefcing,  12.45  p.m. ;  Liiilch, 

\     2  p.m. 


5.PEIDAY 


Date. 


Meetings  to  be  Beld. 


JUNE   {Continued). 

j'MuNBTBR  Branch,  Annual  General 
o  -.  .T^rrBTxiv  f  Meeting,  Booms  of  the  Medical 
6  &ATURDA\...-^      SoeifityT    'M,    South     Mall,    Cork, 

[     4.30  p.m. 


8  MONDAY 

J  >,.,,-iTH.VMi'TONSHiBS!  DivisilON,  Annual 
I      Meeting.     Board     Eoom,     General 

9  TUEPD.\Y     ...{     Hospital^  IforthagiEton,.  2^»  g,m. ; 

\  Lunclieon,  Firaiiklin's  Eestaurant, 
i      1.30  p.m. 

/LosDOH  :    Medico-Political    Ceatract 
I      Practice  Subcommittee.  Ift30  a.m. 
I  London-:  M^^dico-Political  Committee, 

10  WEIWSJE&©AY  j     2.30  pm.  ^ 

'  Chichester  and  Wo!wihhi&  BrnsiON, 

I  ,   South-Easttm     Branch,     In&maTy, 

V "  Worthing,  3.30  p.m. 

'  London  :       JletropoUtai).    .  Counties 

j      Braiieh  Council,  ff  p.m. 

!  Ritsa!     VoKK     AND     North,    Liwols 

j      BeiANOh,     Aanual     Meeting,    Hull 

j      Royal  Infirmary  12.30  p.m. 

1  Hampjtbad      Division,      Metropolitan 

11  THURSDAY...  \      Counties  Branch,  Annual  Jleeting. 

I  Midland  Branch,  i\jinual  Meet- 
I  ing.  The  Exchange,  JiottiBgliam, 
I      2.30  p.m. 

SOTJ-DH      WAiLKS      AND      M.ONjrOOTBSHiaH 

j      Bbangk,     Annual    Meeting,    Infir- 
mary, Newport,  4'.Wp.m. 

'NoaiEuERN       CCITN.TIES.      OF       SC6!ttAND 

Bbanoh,     Annual     Meetangy     Kin- 
goBsio. 


12-  FRIDAY 
13  SATXIRDAY  . 

16  MOKDAY     , 


16  TUESDAY 


"  /Loifoos  I  Public  Health.  Committee, 
i     3.15  p.m. 

J  Boe-ro^r  .iVNft'  .SPAtDiwt  DmsiON,  Mid- 
•••  \      kind  Branc/!.  AnnualMeeting,  White 
I     Haxt    Hotel,    Boston,    12.45  p.m. ; 
^^     Luncheon,  2  p.m. 


KtA  rxoai^h«i^lI  the  BrttiHk  lJ«4io«i Ainotl»MMi  M Vhelt  oa«t  »«.  6, 0»thfn»»  Strseti  SCnMMa  tUt  Fkriab  oI  8t  H«l,  OoTMt  aMl«B,U  tlM  0«tu>»  ol  WMMm. 
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PROVISIONAL  AGENDA 

FOB 

Annual  Representative  Meeting 

TO   BE   HELD   IN 
ON 

JULY  24th,  190S,  and  folloxdn'j  days  (as  may 
be  necessary). 


The  Annual  General  Meeting  is  fixed  for 
July  24th,  1908,  at  3.0  p.m.,  to  be  immediately 
followed  by  the  Annual  Representative  Meeting. 


ORDER    OF    BUSINESS. 
1. 

A.  Receive  the  return  of  the  election  of  Represen- 

tatives   of     Divisions     for    the    year,    and 
receive  notices,  if  any,  of  the  appointment 
of    substitutes    for    Representatives,    under 
Article  XXX  and  By-law  19. 
2. 

B.  Adopt  Standing  Orders. 

The  Standing  Orders  as  adopted  at  Exeter  will 
be  found  appended  (see  p.  390). 

Notice  has  been  given  of  the  following  motions 
for  amendment  : 

PROPOSED    AMElVDMENTS  TO 
STANDING  ORDERS. 

3. 
Receive  Report  of  the  Organization  Committee 
pursuant  to  the  following  instruction  of  the  Repre- 
sentative Meeting  at  Exeter : 

mnute  324.— That  the  Organization  Committee  be 
reaoesteti  to  prepare   for  the  consideration  ol   the 


Meeting  amendments  ol  the  Standing  Orders,  te 
tacUitate  the  reception  and  consideration  ol  tho 
Keports  ol  Committees. 

REPORT   OF   ORGANIZATION    COMMITTEE    ON 

STANDING   ORDERS  OF  REPRESENTATIVE 

MEETING. 

The  Organization  Commlttf  e  has  considered  the  following 
iDstractlon  of  the  Annoal  Representative  Meeting  at 
ExetPr,  namely : 

324,  That  the  Orgjnizitlcn  Committee  be  requested 

to  prepare  lor  the  consideration  ol  the  Meeting 

amendments  ol  the  Standing  Orders,  to  lacUi- 

tate  the   reception   and   consideration  ol  the 

Reports  ol  Committees. 

The  Committee  recommends  that  the  present  Standing 

Order  III,  4,  ol  the  Representative  Meeting,  "  Procedure 

as   to    Presentation    ol    Eeporte,"   be    deleted,  and  the 

following  Standing  Orders  adopted : 

A.  STANDINa  ORDERS  AS  TO  RECEPTION  OF 

REPORTS. 

Prericus  Notice. 

Subjest  as    hereinafter   provided,    no    Report  by  the 

Council  or  by  a  Committee  to  the  Representative  Meeting 

shall  hi  considered  by  the  Meeting  UDless  It  shall  have 

been  sent  to  the  Divisions  and  pobllthed  In  the  Jocbnal 

at  least  one  month  bdfore  soch  Meeting.    The  exceptions 

to  this  rule  shall  be: 

(o)  That  the  Council,  and  such  Standing  Com- 
mUtees,  11  any,  as  report  direct  to  the  Repre- 
sentative Meeting,  shall  submit,  in  addition  to 
their  Annual  Report,  a  Supplementary  Report 
dealing  with  those  matters  ol  Impoitance, 
arUing  subsequent  to  the  Issue  ol  the  Annual 
Report  ol  the  CouacU,  or  ol  such  Committee, 
to  the  Representative  Meeting,  In  which  action 
has  been  taken,  or  action  by  tiie  Representative 
Meeting  is  recommended, 
(i)  Tbat  any  special  Oommltfee  appointed  by  the 
Representative  Meeting  shall  leport  In  accord- 
ance with  the  terms  ol  the  Instruction  given  to 
such  Cjmmlltee  by  the  Meeting. 

Form  of  RtporU. 
Reports  ol  Council  and  Reports,  II  any,  ol  Standing 
Committees,  to  the  Representative  Meeting  shall  comprise 
the  loUowIng : 

(a)  Re^jorts  with  specific  recommendations  upon  all 
mitters  In  which  the  Council  or  Committee 
considers  that  action  should  be  taken  Involving 

(316) 
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a  new  declaration  ol  policy  or  expenditure  not 

already  authorized. 
(4)  A  short  Report  of  all  action  taken  by  the  Council 

or  Committee  In  accordance  with  Instructions 

of  the  Meeting, 
(e)  A  list  of  matters  nnder  consideratloit  bat  act 

completed. 

Frestntation  of  Seports. 
The  Reportof  the  Council  or  of  a  Committee «hall  be 
presented   by    the    Chairman,    or,    In    his    absence,   by 
a,  member,  of  the  body  submitting    such  Report,   who 
ahsll  move 

(1)  That  the  Report  be  received. 

(2)  That  the  Recommendations,  If  any,  be  adopted, 

(3)  That  the  rest  of  the  Report  be  approved. 

The  adoption  of  each  Recommendation  efa^kll  be  the 
Bubject  of  a  separate  motion.  The  approval  of  the  rest 
of  the  Report  shall  be  moved  as  a  whole,  unless  the 
Chairman  rule  or  the  Meeting  resolve  that  the  approval 
of  each  paragraph,  or  of  any  speeifled  paragraph,  be  the 
-sabject  of  a  separate  motion. 

Amendmenti  and  Ridert. 

(1)  To  a  motion  that  a  Report  be  received,  no  amend- 
tuent  shall  be  moved. 

(2)  Tc  a  motion  that  a  Recommendation  be  adopted, 
amendments  may  be  moved. 

(3)  To  a  motion  that  a  Rsport,  or  a  specified  paragraph 
of  a  Report,  be  approved,  an  amendment  may  be  moved 
to  the  effect  that  the  Meeting  do  disagree  with,  or  do  refer 
back,  to  the  Committee,  any  specified  portion  thereof,  X)r 
that  with  releieace  thereto  the  Meeting  do  express  an 
o^lnlen  In  terms  stated, 

B.  NEW  STANDING  ORDER. 
The    Committee    also  recommends  the  addition    of    a 
Standing  Order  as  follows : 

Referencta  to  Ctntral  Executive. 
Each  motion  or  amendment  which  Is  of  the  nature  of  an 
instruction  or  reference  to  any  central  executive 
body,  other  than  a  Committee  specially  appointed 
fay  the  Eeprcsentatlve  Meeting,  shall  be  moved  In 
the  form  of  an  instraction  or  a  reference  to  the 
CounolL  

4, 
By  the  WEsrstiNSTER  Division  (Metropolitan  Counties 
Branch).: 
That  Jio  business  shall  be  discussed  by  the  Repreeerrta- 
ttye  Meeting  ncr  votes  taken  upon  Important  ques- 
tions unless  they  appear  upon  the  Agenda  of  such 
meeting.    The  Agenda  of  all  Representative  Meet- 
Inge  .ahail  be  submitted  to  the  Divisions  at  least 
one  month  prior  to  the  assembling  of  a  Represen- 
tative Meeting. 

{Supplement,  March  SSth.) 

5. 

By  the  Wakesworsh  Divisioh   (Metropolitan  Counties 
Branob) : 

That,  when  a  resolution  which  has  been  submitted  to 
the  Representative  Body  Is  referred  to  the  Central 
Council  or  elsewhere  for  Investigation  and  report. 
It  be  accompanied  by  an  Instruction  to  consult  the 
Division  or  other  body  submitting  the  resolution, 
with  a  view  to  a  satisfactory  elucidation  of  the 
principles  considered  to  be  involved. 

6. 

By  ttia  W^flSDswoHTH  Division    (Metropolitan  Counties 
Bfancb) : 

That  no  motion  to  rescind  any  resolution  of  a  Represen- 
lives'  Meeting,  arrived  at  after  due  consideration  of 
the  Divisions,  shall  be  in  order  at  any  subsequent 
R  ^crescntaUvea'  Meeting,  wlthoui  at  least  two 
months'  notice  of  such  proposed  motion  shall  have 
been  given  to  the  Dlvleions  through  the  SupptE- 
aii£NC'to  the  Jouknal. 


Rf  -the '  W;&M>swoBCH  Di'Visiozi  (Metropolitan   Counties 
Kranch) : 

,,  tttaprtiBg  Order  III,  9. — Add,  ''In  the  case  of  either  a 
Vpte  by  Card  or  a  Division,  the  names  for,  or  against, 


the  motion  or  amendmecit,  as  also  of  those  not 
voting,  together  with  the  constituencies  they 
represent,  shall  be  taken  down  In  writing  and 
entered  on  the  minutes. 


REPORTS    OF    COUNCIL. 

8 

C.  Keceive  the  Annual  Report  of  the  Council,  pre- 
sented under  Bj-Taw  35,  and  consider 
motions  relating  thereto. 

AXN'DAL   REPORT   OF   COUNCIL,    1907-8. 

(The    Annual    Report    ol    Council    appeared    In     the 
Supplement,  May  23rd,  1908  ) 


D.  Receive  the  Financial    Estimate   presented    by 
the  Couuoil  under  By-law  35,  and  consider 


motions  relating  thereto. 


10, 

E.  Receive     Special    Report    of    Council    on    the 

revision  of  the  draft  Charter  prepared 
pui^suant  to  Minute  368  of  the  Special 
Representative  Meeting  of  May  30th,  1907, 
as  follows — namely  : 

That  the  draft  Chatter,  Ordinances,  and  By-laws,  as 
drafted  by  the  Organization  Committee  and  amended 
by  the  Meeting,  subject  to  such  alterations.  If  any,  as 
may  be  required  as  the  result  of  a  Referendnaa,  If  such 
be  taken  by  the  Council,  and  subject  to  such  changes, 
If  any,  as  the  Council  may  make  In  order  to  meet  the 
special  requirements  of  the  Colonial  Branches,  be 
referred  to  Counsel  for  final  revision  and  placed  before 
a  Representative  Meeting  for  final  confirmation  at  the 
earliest  poBslble  date, 

SPECIAL  REPORT  OF  COUNCIL  ON  REVISION 
OF  DRAFT  CHARTER. 

(The  Special  Report  of  Council,  with  a  Supplementary 
Report  by  the  Organization  Committee  pursuant  to 
instruction  of  Conncll,  and  the  Draft  Charter,  Ordinances, 
and  By-laws  were  published  in  the  Supplement  of 
May  23rd.)  

11. 

F.  Consider  draft  Charter,  Ordinances,  and  By-laws 

sofomibted  by  the  Council  in  accordance  witli 
Special  Report. 


G.  Consider  Notices  d  INIotioa  arising  oratiof  the 
draft  Chailer,  Ordinances,  and  By-laws  : 

^j  CHARTER. 

GharteTf  Clause  6.— Federations  of  the 
Branches. 

By  the  Wabdswohth  Division  (Metropolitan  CSountleg 
Branch) : 
That  should  Counsel  consider  It  necessaiy,  In  order  to 
allow  of  the  formation  and  recognition  ol  Federa- 
tiosB  of  Brandies  at  Home  and  In  the  Colonies  as 
part  of  the  constitntion  ol  the  Association,  a  clause 
be  Inserted  lo  the  Charter  or  Ordinances. 

-' ."   9  :  -  {Supplement,  March  28th.) 

13. 

Charter,  Clause  7. -Extension  of  Objects  of 
Association. 

By  the  Cardibi'  JDiATieiosi  (South  Wales  and  Monmouth- 
shire Branch) :      ■ 

That  a  decision  of  the  Representative  Meeting  to  adopt, 
for  the  fnithtracce  of  the  objects  o!  the  Association, 
any  of  the  mtana  specified  In  Clause  2  (2)  of  the 
Charter  not  prevloaaiy  adapted  shall  require  cob- 
firmation  by  another  Reprtsentatlve  Meeting.  If 
so  confirmed  the  proposal  will  then  come  before  the 
Conncll,  who  m^y  take  a  referendum. 
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14. 


ORDINANCES. 


OriHnances  15,    t6,  and    17. -Voting   in   the 
Representative  Meeting. 

By   the  Wandsworth  Division  CMttrcpoUtan  Oonntles 
xiranch) : 

That  Ordinances  15,  16,  and  17  of  Draft  Charter  be  so 
amended  a»  to  Include  the  loUowing  : 

rnat  In  order  to  make  any  resolntlon  effective  under 
Ordinances  16,  16,  and  17,  (a)  An  attendance  of  at 
leaat  two-thirds  of  the  accredited  Representatives 
should  be  necessary.  (4)  A  majority  of  two-thirds 
of  the  votes  taken  on  a  vote  by  card  should  be 
necessary,  (c)  An  attendance  of  at  least  two-thirds 
of  the  members  of  the  Central  Council  should  be 
necessary  at  any  meeting  called  to  consider  any 
such  question ;  with  (d)  a  majority  of  two-thirds  of 
the  votes  taken  on  a  vote  by  card  of  such  meeting 
of  the  CDuncU.  (e)  The  Central  Council  should  hold 
such  meeting  within  twenty-four  hours  of  the 
resolution  being  passed  by  the  Representative 
Body,  and  must  then  decide  whether  they  will 
refer  the  subject  for  reconsideration,  which  must  be 
done  within  twenty- four  hours  of  coming  to  ench 
a  decision,  or  whether  they  will  accept  it  as  a 
decision  of  the  Association.  (/)  If  the  question  U 
referred,  and  the  subject  matter  of  such  referred 
tesolutlon  has  been  duly  published  not  less  than 
two  months  previously,  It  should  only  be  neces- 
sary. In  order  that  the  resolution  be  carried  and 
become  a  decision  of  the  Association,  for  conditions 
(a)  and  (6)  to  have  been  again  fulfilled  at  the  snbse- 
quent  Representative  Meeting,  (y)  If  the  subject- 
matter  of  such  referred  resolution  has  not  been  duly 
published  cot  less  than  two  months  previously,  and 
on  reference  to  the  Representative  Body  it  is  again 
carried,  conditions  (a)  and  (i)  being  fulfilled,  then 
the  Central  Council  ehonld  meet  again  within  seven 
days  and  decide  if  they  will  take  a  Referendum  or 
allow  the  resolution  to  become  a  declsfon  of  the 
Association,  conditions  (c)  and  (d)  having  to  be 
fulfilled  by  the  Central  Council  If  they  decide  on 
a  Referendum.  (A)  If  a  Referendum  is  taken,  the 
report  from  Divisions  outside  the  United  Kingdom 
should  be  by  cablegram  duly  certified  by  the  Pre- 
sident of  the  meeting  at  which  the  vote  Is  taken. 
(Supplement,  March  28th.) 

Ordinance  1 7. —Referendum. 

By  the  Cardiff  Division  (South  Wales  and  Monmouth- 
shire Branch) : 

That  the  Referendum,  whenever  taken,  shall  be  by 
means  of  voting  papers  sent  to  every  Individual 
member  of  the  Association. 

BY-LAWS. 

16. 
By-law  20.— Grants  to  Branches:  Ordinary. 

By  the  Blackburn  Division  (Lancashire  and  Cheshire 
Branch): 

That  By-law  20  be  so  amended  that  the  Council  will  be 
able  to  allow  the  Branches  sufficient  grants  to 
enable  the  Branch  Councils  to  pay  the  active 
Divisions  such  grants  as  will  enable  them  to  pay 
all  their  ordinary  expenses  without  voluntary  extra 
subscriptions — namely,  up  to  7s.  6d.  per  annum  per 
member  where  necessary. 
17. 
Bylaw  25.— Representative  Body :  Formation 

of  Constituencies. 
By  the  Litkkpool  (Wbsiehn)  Division  (Lancashire  and 
Cheshire  Branch') : 
That  in  By-law  25  (1)  the  words  "  each  such  Constitu- 
ency being  entitled  to  elect  one  Representative,"  be 
deleted. 
18. 
By  the  Litkkpool  (Wbstebn)  Division  (Lancashire  and 
Cheshire  Branch) : 

Ihst  in  By-law  25  (Z),  lot  the  first  word  oJ  line  2,  "one," 
sabstitate  "  a,''  and  after  the  word  "  Constitoeney  " 


Insert  the  wo»d8  "to  elect  one  member":   at  the 
end  add  the  words    "Any  Dlvlbion  having  more 
than   50   members   may  «lect  another   additlooBl 
ivepresentatlve  for  every  complete  60  (75.  100   or 
other  number)  additional  members.' 
19. 
Bylaw  26.    Election  of  Representatives:' 
Nominations. 

By  the  Cardiff  Division  (South  Wales  and  Monmonth- 
snire  uranch) : 

That  nominations  for  the  office  of  Representative  shonld- 
be  received  by  a  certain  date,  and.  In  case  of  » 
contest,  that  the  election  shall  be  by  voting  paners. 
sent  to  each  member  of  the  Division. 

Bylaw  26.-EIection  of  Representativea ; 
Eligibility. 

Branch)  •^'*'"'*^°'''^°   Division   (.Metropolitan   Conntlee 

By-law  26  (1):  Add  at  end,  «  No  person  shall  be  eligible 
for  election  as  a  Representative  who  Is  not  a 
member  of  the  Association  at  the  date  of  W» 
nomination.'^* 

J.,  (Supplement,  March  28£h,) 

By.law31.- Business  of  Annual  Representative 
meeting:  Consideration  by  Divisions. 

Bnnlhy^^^^^^^^^'^  Division  (Metropoiltan  Conntlee 

That  all  notices  of  mot^n,  intended  for  lelerenee  to  the 
Divisions,  shall  be  sent  In  the  first  place  to  the 
Branch  Councils,  who  shall  decide  what  matters  are 
of  sufficient  Importance  to  be  referred  to  the  Divi- 
sions, and  the  remainder  shall  be  decided  upon  by 
the  Branch  Conceila  themselves. 
22. 

Bylaw  33.-Voting. 

By  the  Liverpool  (Western)  Division  (Lancashire' and' 
Cheshire  Branch) : 

That  in  By-law  33  (2),  after  line  5,  insert :  "  except  in 
the  case  of  a  Constituency  represented  by  more  than 
one  member,  in  which  case  the  number  of  votes 
shall  be  divided  tqnally  among  the  Represen- 
tatives." 

S3. 

Bylaw  33  (3).-Votlng  under  Instructions. 

By  the  Waxthajisiow  Divismni  (Metropolitan  Conntle* 
Branch) : 

That  each  Representative  of  a  Division,  when  voting  lr> 
Representative  Meetings  after  discussion  on  any 
matter,  shall  be  allowed  to  use  his  own  judgement 
and  not  be  bound  as  a  mere  delegate  to  record  the- 
previous  decision  of  his  Division,  but  when  he 
votes  contrary  to  that  decision  he  shall  subse- 
quently justify  to  his  Division  hia  reasons'  for  w 
voting. 
84. 

Bylaw  38. -Election  of  Council. 
By  the  Bodrne.modth  Division  (Dorset  and  West  Hante 
Branch) : 

That  single- member  constituencies  be  formed  of  one  or 
more  Branches,  and  the  member  of  the  Council  be 
elected  by  the  Representatives  of  the  Divisions 
comprised  In  the  area  thereof  from  the  members  ol 
the  British  Medical  Asaoeiatlon  resident  therein. 
25. 

Bylaw  38.-Gompositfon  of  Council. 

By  the  Wandsworth   DrvisiON  (Metropolitan  Conntles 
Branch) : 

(1)  That  the  members  elected  to  represent  the  Roya3 
Navy,  Army,  and  Indian  Medical  Services  should 
be  elected  by  the  Rer  resentatlve  Body  on  ttte 
recommendation  of  the  Central  Council  and  lor  such 
period  not  exceeding  three  years  ae  the  Central 
Conricil  mny  decide. 

w'^,o'.'?®.Ef°^f'''"*'  ^Kcnd»  published'  iu   the   3ci>t>tiMBMi<  oft 
May   16tli   tWe  item  was  moludixj   In  error  «EK(»gtNe   fronoscU 
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fin  That  the  Central  Oouncll  Bhonld  consist  o!  the 
^  loltowlng  BetB  oJ  membecB :  (a)  Six  Ex-offinomem- 
berflli)  Three  Service  members,  (c)  Twenty-four 
Home  members  elected  by  Grouped  Branches, 
f^?  Twelve  Home  membets  elected  by  Grouped 
EeDresentatlveB,  and  (e)  Eight  Colonial  members, 
run  S  there  should  be  the  foUowlnR  Groupie  gol 
Branchea,  with  the  accompanying  Representation 
on  the  Central  C  >a"cn  : . 


Qronp. 


Branches 
Included. 


No 


Central 

Council. 


mf^ 


lotf 


Names. 


Scottish  ... 

Irish 

Welsh 
Northern 


1,883 


80Z 


Lancashire    and  1,627 
Chesuite 

Yorkshire        ..      792 

Eastern  ... 


Midland 

Metropolitan   .. 
South-Eastern ., 
Southern... 
Western  ... 

South-Westem.. 
Australian 

Canadian 
Indian     ... 


1.490 


1,327 


Aberdeen,  Border 
Counties,  Dundee, 

Ediuburgh,  Fife. 
Glasgow,  Northern 

Counties.  Perth, 
Stirling 

Connaught, 

Leinster,  Munster, 

Soutli  Eastern, 

Ulster 

North.  Mid-Wales, 
South 

North  of  England, 
North  Lancashire 


Cambridge.  East 
Anglia,  East  York 

Birmingham.  Mid- 

I  land.  South  Midland, 

Staffordshire 


Southern,  Oxlord 

Bath,  Gloucester, 

W.  Somerset, 

Worcester 

Bouth-Westcrn, 
iiorset 

S.  Australia,  W. 

Australia,  Sydney, 

Melbourne, 

Brisbane 


1  24     21 


loKlop, 
1^2. H  a 


■  Bylaw  62.-  Standing  Committees. 

By  the  Cardiff  Division  (South  Wales  and  Monmouth- 
shire Branch) : 
That  Standing   Committees  thall   receive    inttructlon 
from  and  report  to  the  Council. 

27 

Application  for  Royal  Charter. 

By  the  Monmocthshirk  Division  (South  Wales  End  Mon- 
mouthshire Branch) : 
Tnat  this  Representative  Meeting  approve,  8 object  to 
the  amendments  adopted  by  tne  '^"tlng,  the  draft 
Charter,  Ordinances,  By^la^s  and  Schedules 
thereto,  eubmitted  by  the  Council ;  acd  that  It  be 
an  instruction  to  the  Council  to  t»ke  'of^ij^'tli  ^^^^ 
necessary  steps,  Cl)to  carry  out  In  the  draft  Charter, 
Ordinances,  By-l»*a  and  Schedule.,  the  amend- 
menTs  approved  by  the  meetitg,  and  (2)  to  present 
on  behalf  of  the  ABeoeiation  a  PetUion  to  His 
Majesty  the  Klcg  to  grant  to  the  Astociatlon  a  Rojal 
Charter  of  Incorporation  In  the  fcrm  approved  by 
tils  mcetl>-g. 


6     4' 


9      4     "l 


H.  Receive  additional  Reports  of  the  Council  fif 
any)  in  the  Order  in  which  the  Council  shall 
submit  them  for  consideration,  and  consider 
motions  relating  thereto. 


19     14      6 


.  1,339      5  I 


401      4 


Mediterranean ..     199      3 


New  Zealand    . 
South  African  . 


East  Indian 
West  Indian 


Halifax.  Montreal, 
St.  John,  Saskat- 
chewan, Toronto 

Bombay,  Colombo, 
Soutli  Indian  and 
Madras,  Burmah 

Egyptian,  Gibraltar, 

Malta  and 

Mediteirauean 


It  ca  jlld Jred    desirab 


2      1     - 


-11- 


—     —      2 


_     —      1 


6     —     — 


Cape  of  Good  Hope 

(Eastern  Prov.), 

Border.  Griqualand 

West,  Cape  of  Good   ' 

Hope  (Western 

ProT.),  Natal, 

Transvaal 

Hong-Kong  (with 
China),  Malaya 

Barbados,  Bermuda, 

British  Guiana, 

Jamaica,  Leoward 

Isles,  Xriuidad  (with 

Tobago) 


—      1 


_     -      1      1     - 


id    desirablTWalei  to  have  Z.  when  wiiturn  and  South- 
Western  wlU  be  grouped  to  elect  One  member 

{iSuppitTtient,  March  iSStn.) 


REPORTS    OF    COMMITTEES. 

I.  Receive  Reports  of  Committees  of  the  Association: 

I -REPORTS  SUBMITTED  PURSUANT  TO  SPECIAL 

INSTRUCTIONS  OF  THE  REPRESENTATIVE 

MEETING. 

28. 
Receive  Repoit  ol  the  Special  Finance  Inquiry  Corn- 
mlttee  submitted  pursuant  to  the  following  iDStrnctions  ol 
the  Annual  Representative  Meeting,  1906  : 

MinuU  30c:.— That  the  Annual  Representative  Meet- 
ing appoint  a  Committee  to  Inquire  Into  the  financi^ 
position  of  the  Association,  with  a  view  to  such 
economies  of  administration  as  aie  consistent  with 
malntiining  and  developing  the  valuable  work  now 
being  done  Icr  the  profession. 

Minute  32 -That  the  Committee  be  formed  of  the 
following  :-Ttie  Chairman  of  Representative  MeeUngs, 
the  Chairman  ol  Council,  the  Trfaanrer  {ex  offiaio), 
and  of  seven  Represent  Ulvea  of  Dlviaions,  elected  by 
and  from  the  Representative  Meeting  (five  Members 
to  form  a  quorum),  and  that  thcEe  be  eelected  in  t^ 
manner  provided  tor  election  of  the  Medico-Political 
and  Ethical  Committees. 

Minuie  42  -That  the  Committee  of  Inquiry  send 
its  Report  as  scon  as  completed  to  the  DlviaioBS  and 
to  the  ReprescLtalivee.  (An  amendment  that  the 
Report  be  published  In  the  Supi'lemlnt  was  put  to 
the  Meeting  acd  lott  (Minute  aO).) 

Minute  189.-That  it  be  an  lcst.'"c»on  to  the 
Finance  Committee  of  Icquiry,  in  their  dellb.raUons 
upon  the  expenditure  lequlred  for  the  maintenance 
and  development  of  the  present  work  of  the  Assocla. 
Uon.  to  coEdder  what  Bhould  ^3  the  dalles  cf  the 
(ieneral  and  Meiical  Secretaries  in  relation  to  that 
work,  and  the  stall  required  la  each  department  and 
report  to  a  Special  Representative  Meeting,  or  at  the 
earliest  opportunity, 
and  of  the  following  Instructions  of  the  Annual  Repre- 
sentative Meeting  htld  at  Kxtter,  1907: 

2»8.  That  the  Finance  Inquiry  ^^.''^'"'"ee  be  re- 
appointed for  the  purpose  of  ^■"^'^^'''g  %^;P°J'' 
in  accordance  with  the  deflslocs  of  the  Meeting 
incorpo-a'lng  the  Minority  K«por>„  and  trznBmlttlng 
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the  Recommendations  to  the Dlvlelona andthe ConncU 

respectlvtly, 

249.  That  the  qu?8tlon  ol  what,  II  any,  parts  ol  the 
Finance  Inqairy  Report  be  not  published  In  the 
Journal,  be  left,  to  the  Finance  Inquiry  Committee. 

Annual  Exhibition. 

250.  That  the  proposal  with  reuard  to  the  Annual 
Exhibition  contained  In  Minute  £09  do  not  take  effeit 
until  alter  the  Annual  Meeting  at  Sheffield. 

Minute  209.  That  the  Annual  Exhibition  being 
a  central  nndertaklng  ot  the  Association,  the 
profit,  U  any,  ot  the  EihlbUlon  go  to  the  funds 
o!  the  Association ;  and  that  a  definite  grant  from 
the  funds  ol  the  Association  be  made  to  the  local 
Commlttpe,  as  a  contribution  to  the  expenses  ol 
the  Annual  Meeting. 

REPORT  OF   THE   SPECIAL  FINANCE 
INQUIRY  COMMITTEE. 

(The  Report  was  published  In  the  Supplement  ol  May  2nd, 
1908). 

29. 
Eeceive  Eeport   of  the  Organization  Committee  on 
the  subject  of  Capitation  Grants. 

REPORT  OF  THE  ORGANIZATION   COMMITTEE 

TO  THE  ANNUAL  REPRESENTATIVE 

MEETING,  1908, 

OX     THE     SUBJECT     OF     CAPITATION    GRANTS 

PURSUANT    TO    INSTRUCTIONS    OF    THE 

ANNUAL  REPRESENTATIVE  MEETING 

AT  EXETER. 

(The    Report    was   patllstied    In    the    Supplement  of 
April  25  th.) 

30. 
Receive  Eeport  of  the  Central  Ethical  Committee  on 
the  Ethics  of  Medical  Consultation. 

REPORT   OF    CENTRAL    ETHICAL    COMMITTEE 
ON  THE  ETHICS  OF  MEDICA^L  CONSULTATION. 

(The    Report    was    published    in     the    Supplement    of 
May  91h.) 

31. 

Eeceive  Eeport  of  the  Central  Ethical  Committee 
on  the  definition  of  the  term  "  Hospital." 

REPORT  OF   THE   ETHICAL   COMMITTEE 
ON  THE  DEFINITION  OF  THE  TERM  "HOSPITAL." 

(The    Report    was     published    In    the    Supplement  of 
February  22nd,) 


II.— REPORTS    UNDER   STANDING    INSTRUCTIONS. 

32. 
J.    Eeceive    Annual     Eeport    of     Medico-Political 
Committee,    and    consider   motions   relating 
thereto. 

MEDICO-POLITICAL   COMMITTEE. 

ANNUAL    REPORT    TO    THE    REPRESENTATIVE 
MEETING  FOR  THE  YEAR  1907-8* 


33. 
K.    Eeceive   Annual    Eeport  of  the  Ethical  Com- 
mittee,    and      consider      motions     relating 
thereto. 

ETHICAL   COMMITTEE. 

ANNUAL   REPORT   TO  THE   REPRESENTATIVE 

MEETING  FOR  THE  YEAR  1907-8.* 


L.  Consider  motions  placed  upon  the  Agenda 
of  the  Meeting  by  which  it  is  proposed  to 
make  By-laws  or  to  alter  or  repeal  existing 
By-laws  : 

PROPOSED    AMENDMENTS    OF 
EXISTING    BY-LAWS.f 

34. 

By- laws  23  to  29,  31  and  32. 

Composition  and  Mode  of  Election  off  the 
Council. 

By  the  Gatkshkad  Division  (North  of  England  Branch): 
That  having  regard  to  the  repeated  decisions  of  the 
Reprceentatlve  Meeting,  now  confirmed  by  a  large 
majority  upon  the  Referendum,  that  the  mode  of 
election  ol  the  Council  should  l>e  altered  so  aa  to 
provide  for  the  reduction  ol  the  total  membership 
of,  and  seme  repreeentation  of  the  Representative 
Meeting  on,  the  Council,  this  Division  proposes 
that  the  present  By-laws  of  the  Association  as  to 
the  composition  and  mode  of  election  ol  the 
Council  be  amended  so  as  to  conform  with  those  on 
the  same  subject  appecded  to  the  Draft  Charter, 
as  settled  by  resolutions  of  the  Representative 
Meeting  In  May,  1907,  and  since  confirmed  on 
Referendum. 

(^Supplement,  April  18th.) 

lExistirff  By-laws  SS  to  SO,  SI  and  32. 
CocNcir. 
23.  Compotition. 
The  Council  shall  come  into  office  on  the  first  day  ol 
the  Annual  Meeting,  aad  shall  be  composed  of  the  Officers 
and  ex- Officer  named  as  Members  of  the  Council,  rt'  offiaio. 
In  Article  XXXVIII  of  the  foregoing  Regulations, 
together  with  the  Members  duly  elected  or  appointed  b> 
the  Branches  and  other  bodies  authorized  by  the  By-laws 
to  elect  or  appoint  Members  of  the  Council,  and  of 
Members  annually  co  opted  by  the  Council  In  manner 
hereinafter  provided.  The  Council  may  also  elect,  II  It 
think  fit,  at  any  of  Its  meetings  all  or  any  one  ol  the 
following,  namely :  One  medical  officer  on  the  active  or 
retired  list  of  each  ol  the  following  services:  The  Royal 
Navy  Medical  Service,  the  Royal  Army  Medical  Service, 
and  the  Indian  Medical  Service,  provided  that  in  each 
case  such  medical  officer  shall  not  have  retired  from  the 
active  list  more  than  five  years  previously. 

24.  Branoh  Representation. 
Any  Branch,  or  group  of  Branohee,  having  an  aggregate 
membership  of  not  less  than  200  may  elect  one  Mcml)er 
ol  Council,  and  any  Branch  or  group  ol  Branches  having 
an  aggregate  membership  of  not  lees  than  400  may  elect 
two  Members  of  Council,  and  an  additional  member  for 
each  complete  600  Members  In  excef  s  of  400.  Branches 
in  the  United  Kingdom  having  less  than  200  Members 
shall  be  grouped  for  this  purpose  with  neighbouring 
Branches,  unless  In  the  opinion  ol  the  Council  the  special 
conditions  ol  any  such  Branch  justify  the  grant  ol 
separate  representation.  The  grouping  ol  Branches  not 
within  the  United  Kingdom  for  the  purpose  ol  electing 
Members  ol  Council  shall  be  determined  by  the  Council, 
provided  that  the  total  number  of  Members  ol  Council 

*  The  Annual  Reports  of  the  Mcdlco-Politlcal  and  Ethical  Com- 
mittees will  be  published  as  soon  as  possible  after  tlie  next  Quarterly 
Meetings  of  the  Committees,  to  be  held  on  June  lOtn  and  IZtn 
respectively,  probably  in  the  Supplement  for  June  EOth. 

t  See  footnote  on  page  383. 
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whom  anoh  Branches  are  entitled  to  elect  phall  not  be  less 
In  proportion  to  the  total  membership  thereo!  than  those 
elected  by  the  Branches  in  the  United 'Kingdom, 

85,  Election  of  Btpretentative    Membtrt  of  Council  by 
Branches. 

The  elective  Members  of  ConncH  ehall  be  elected  by 
voting  papers  Bent  to  each  elector  by  post.  Candidates 
may  be  nominated  by  any  Division  ol  a  Branch,  or  by  such 
number  of  Members  of  the  Branch  as  the  Enles  of  the 
Branch  may  prescribe.  Nominations  ehall  be  sent,  m 
writing,  to  the  Secret&ry  of  the  Branch  on  or  before  an 
appointed  day,  of  which  not  less  than  fourteen  days' 
notice  ehall  have  been  given  by  him  In  the  British 
Mbdical  JorKNAi,.  The  names  of  all  candidates  so 
nominated  shall  be  placed  in  a  list  which  It  shall  be  the 
duty  of  the  Secretary  to  circulate  to  every  Member  of  the 
Branch, 

In  any  case  In  which  Branches  are  grouped  tor  repre- 
eentstlon  on  the  OouncU  the  above  provisions  ehall  be 
carried  out  as  though  the  Branches  so  grouped  formed 
one  Branch,  and  it  ehall  be  the  duty  of  the  Secretary  of 
the  Branch  having  the  largest  membership  to  carry  out 
th^JiegaUiements.of  tiie  By'law. 

36,  Tawt  of  Offiz«  of  Branah  Jtepresentativet  {Umted 

Kingdcni), 
£dch  Member  ol  Council  elected  by  a  Branch  In  the 
Pnited  Kingdom  shail  be  elecl«d  for  one  year,  and  at  the 
And  of  that  time  eball  be  elUlble  for  re-election  nuleas  he 
bareaerved  as  such  Member  of  Council  for  six  years  suc- 
aeaslvely,  in  which  ease  he  shall  for  one  year  be  ineligible 
for  election  as  sncb  Member  of  Coonoll, 

27,  Term  of  Offiae  of  Membert  elected  by  Branekes,  not 
tritMn  the  United  Kingdom,  or  by  thi  Servieet. 

Eaoh  Membtr  of  OouniU  elected  by  a  Branch  not  in  the 
United  Klngdoaa,  or  by  the  Eayal  Navy  Medical  Service, 
the  Army  Medical  Service,  or  the  Indian  Medical  Service, 
shall  be  elected  for  eueh  period,  not  exceeding  three  years, 
as  the  electing  Branch  or  Body  may  determine,  and  at  the 
expiration  of  such  period  shall  be  eligible  for  re-election, 
provided  that  no  such  Member  shall  be  re-elected  so  as  to 
make  his  period  of  continuous  eervice  as  a  representative 
Member  of  Council  exceed  eight  years, 

,,  Z8,  Qualification. 

Ne^rson  shall  be  eligible  for  election  as  a  Member  of 
Oooncll  by  a  Branch  In  the  United  Kingdom  unless  at  the 
time  of  his  election  he, shall  be  a  Member  of  such  Branch, 
The  eligibility  for  election  as  a  Member  of  Council  by  a 
Branch  not  iu  the  United  KIngdon,  shall  be  such  aa  may 
be  determined  by  the  Bules  of  the  said  Branch,  and  If  no 
such  Rule  shall  be  adopted  the  regulations  as  to  eligibility 
aball  be  the  eame  as  for  the  Branches  in  the  United 
Kingdom, 

29.  Election  Beturn. 
The  return  of  the  election  of  each  elective  Member  of 
Council  shall  be  communicated  inwritlDg  to  the  Secretary 
ol  the  Association  by  the  President  or  Secretary  of  the 
Branch  by  which  he  is  elected  not  less  than  twenty- 
eight  days  prior  to  the  Annual  General  Meeting  of  the 
Association. 


31.  J'aaancies, 
'>  Any  casual  vacancy  occurring  in  the  Council,  not  less 
than  four  months  before  the  Annual  General  Meeting, 
may  be  filled  up  by  any  Branch  or  Body  the  representa- 
tion of  which  may  have  become  vacant,  and  such  election 
sball  be  conducted  in  the  same  manner  as  the  Annual 
election,  or  In  respect  of  election  by  a  Branch,  In  such 
other  manner  as  may  be  prescribed  by  the  Rules  of  the 
said  Branch.  Any  person  so  chosen  shall  retain  his  office 
80  long  only  as  the  member  In  respect  of  whom  such 
casnal  vacancy  may  have  occurred  would  have  retained 
the  same. 

32.  Co-opted  Members, 
V  The  Council  shall  have  power  each  year  to  add  to  Its 
own  number  Members  In  the  proportion  of  one  for  every 
complete  ten  representative  Members  elected  to  serve  on 


the  GouneH  for  that  year.  Bach  such  co-opted  Member 
shall  vacate  euch  office  at  the  close  of  the  last  meeting 
ol  the  Council  for  the  year,  but  shall  be  eligible  for  re- 
appointment, unless  he  shall  have  been  appointed  In  each 
of  the  last  ive  years,  la  which  case  he  shall  be  Ineligible 
for  the  ensuing  twelve  monttis.] 

35. 

By-laws  40,  41,  42,  and  44.* 

Standing  Committees. 

By  the  Dundee  Branch: 
That  the  By-laws  relating  to  Standing  Committees, 
namely,  40,  41,  42,  and  44,  be  amended  in  accordance 
with  the  provisions  ol  the  Draft  Charter,  Ordinances, 
and  By-laws,  as  approved  by  the  Association  on 
Beferendum, 

(Supplement,  April  25th,) 

36. 

Bylaw  41, 

Standing  Committees. 

By  the  Council  of  the  Association: 

IbatBy-law  41  be  amended  to  read  as  follows: 

41. — Standing  Committkes. 
Nevertheless,  there  shall  be  Standing  Committees  called 
by  the  names,  composed  in  the  manner,  and  having  the 
powers  ,aQd  duties  eet  forth  in  the  Schedule  to  these  By- 
laws (Jor  propossd  Schedule  tee  pp  SS7,  SS8).  Any  (elected 
or  appointed)  Member  of  a  Standing  Committee  who  shall 
fail  to  attend  three  successive  meetings  without  satis- 
factory explanation  to  the  Chairman  of  the  Committee 
shall  be  deemed  to  have  resigned  bis  Membership  of 
such  Committee,  and  the  Committee  shall  fill  the 
vacancy  thus  created.  All  Standing  Committees  shall 
report  to,  and  shall  act  under  the  Instruction  of,  the 
Council, 

{Supplement,  April  25th.) 

[Exitiiny  Bylawt  40,  Jet,  J^,  and  44- 

Committees. 
40.  Appointment. 
Subject  to  the  Regulations  and  By-laws  of  the  Associa- 
tion, the  Council  and  the  Representative  Meeting  shall 
respectively  have  power  to  appoint  Committees  with  such 
powers  as  may  to  them  aeexn  necessary  or  ccnvenlent,  and 
to  fix  the  quorum  therecd,  and  lay  down  Rules  for  regu- 
lating the  proceedings  of  such  Committees, 

41.  Standing  Committees, 
Nevertheless,  there  ehall  be  Standing  Committees  as 
follow : 

(1)  Journal  and  Finance, 
A  Journal  and  Finance  Committee  not  exceeding  fifteen 
In  number  (five  to  form  a  quorum)  shall  be  appointed  by 
the  Council,  which  shall,  inter  alia,  examine  Into  the 
general  working  of  the  Office  and  of  the  Jouknax,  and 
certify  the  quarterly  accounts  prior  to  their  being 
presented  to  the  Council. 

(Z)  Premitet, 

A  Premises  Committee  not  exceeding  nine  In  niunber 
(three  to  form  a  quorum)  sh  .11  be  appointed  by  the 
Council,  to  which  shall  be  referred  all  matters  connected 
with  the  management  of  the  House  Property  of  the 
Association, 

(3)  PvMc  Health. 

A  Public  Health  Committee  not  exceeding  nine  In 
number  (three  to  form  a  quorum)  shall  be  appointed  by 
the  Council,  to  which  shall  specially  be  referred  all 
questions  relating  to  Public  Health  and  the  Poor-law 
Medical  Service. 

(4)  Colonial. 

A  Colonial  Committee  not  exceeding  nine  In  number 
(three  to  form  a  quorum)  ehall  be  appointed,  to  which 
shall  be  referred  all  qnestlons  specially  relating  to  the 
Branches  not  In  the  United  Kingdom.    Of  such  Com- 


•  In  this  motion  as  previously  printed  the  Bylaws  aflected  were 
referred  t  j*y  tbe  nnmbers  which  they  bore  prior  to  the  last  revision 
of  tlie  By-laws 
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SCHEDULE  OF  SrAXD.XQ  0O^fmTTEES  KEFEnRKD  TO  IV  THE  PROPOSED  A^rENPED  BV-LAW  4:. 


Appointed  Members. 


Name  of  Committee. 


1. 


Appointed' , 
byR.pre-  ^ppomtpd 
sentative  !   _    "^ 
Meeting.  I  Council, 


2. 


3. 


Otherwise 
appointed. 


Members,  e.r 
officio. 


Additional 

Members,  ex 

officio. 


(I)    Journal      and 
Finance 


(2)  Premises 

(3)  PubUc  Health. . 

(4)  Colonial 


(6)  I&Tal  and  Mill-  ' 
taiy. 


(6)  Medico-Political!         g 


(7)  Ethical  (other- 
wise designated 
Central  Ethical) 


Quorum. 


Not     ex.1 
'    cecding 
11. 


Not    ex- 
ceeding 


Not  ex-  , 
ceedhig 


President, Chair- 
man of  Eepre- 
eentativeMeet- 
ings.  Chairman 
of  C  ouncil, 
Xreasurer. 

Ditto. 


Ditto. 


Not   ex- 

5 appointed  by 

ceeding 

Representa- 

tires        of 

C  0  1  0  n  i  a  1 

Branches      on 

CouncU. 

Not    ex- 

ceeding 

7. 

Ditto. 


Ditto. 


Ditto. 


Ditto. 


(8)  Hospitals 


Not  ex- 
ceeding 
11. 


Ditto. 


Duties,  Powers,  «c. 


To  examine  into  the  general 
working  of  the  office  and  of 
the  JouKXAl,  and  to  certify 
the  quad  erly  accounts  prior  to 
their  being  presented  to  the 
Council. 

To  consider  and  report  to  the 
Council  nponthe  management  of 
the  house  property  of  the  Asso- 
ciation. 

To  consider  questions  relating  to 
Public  Health  and  the  Poor  Law 
Medical  Service. 

To  consider  questions  specially 
relating  to  the  Branches  not  in 
the  United  Kingdom. 


To  considei-  matters  relating  to 
the  Eoyal  Nary  Medical  Ser- 
vice, the  Army  Medical  Ser- 
vice, the  Indian  Medical  Ser- 
vice, and  the  Koyal  Territorial 
Medical  Corps. 

To  deal  with  all  matters  involving 
the  public  relatSioTis  of  the  Pro- 
fes^ion  not  specially  referred  to 
other  Committees. 

To   advise   the   Council  upon   all 
questions  connected  with  Rules 
of   Divisions   and   Branches  re- 
lating  to  professional  conduct ; 
to    investigate    and    report    to 
the   Coiiucil   upon  the  cases  of 
members    wliose   conduct   is    to 
be  considered  by  tlie  Council  on 
the  representation  of  Branches, 
pursuant  to  Article  XLI7 ;  and, 
generally,  to  advise,  and,  where 
so  directed,  act  for  tlie  Council 
on  all  questions  of  professional 
conduct ;  also  to  adjudicate  in 
matters  of  dispute  as  to  profes- 
sional conduct  arising  between 
members  of  tlie  Association  or 
members  of  the  profession,  or, 
at  its   discretion,   to   refer   any 
question  or  questions  arising  in 
connection  with  such   a  dispute 
to  any  Division   or  Branch,  or 
to   any   Divisions    or  Sy«n(j<bee 
jointly,  for  investigation,  or  for 
adjudication,     subject     to     an 
appeal  to  the   Central  Ethical 
Committee.      Any    member   of 
the    Afsociation     directly    con- 
cerned in  such  a  dispute  shall 
have  a   right  of   appeal  to  the 
Council  from  the  decision  ot  the 
Central  Ethical  Committec'and 
the  findings  of  that  Committee, 
subject  to  such  appeal,  and  the 
tindings  of  the  Council  upon  an 
appeal,  shall   be   binding    upon 
the  parties  and  upon  all  members 
of  the  Association. 

To  consider  and  report  to  the 
Council  upon  questions  con- 
cerning Hospitals  and  other 
Mwlinal.  Charities. 
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_  .-.-  .. 

Schedule  of  Standixo  Committees — continued 

~                                      ' 

Appointed  Members. 

Members,  ex    \ 
officio. 

AftdltlonJ 
Members,  ex    ! 
officio. 

Quoram. 

Kame  of  Cominittee. 

Appointed 
by  Repre- 
sentative 
Meeting. 

Appointed 

by 
Council.  1 

OtherwiBe      1 
appointed. 

Duties,  Powers,  &o. 

1. 

2.        j 

3. 

4. 

5. 

6. 

7. 

8. 

I 

(9)  Science.,         .. 

•  • 

10 

•  • 

President, 
Chairman     of 

6 

To  adrise,  and,  where  so  directed, 
act  for  the  Council  in  all  matters 

1 

Representative 

not  specially  referred  to  other 

i 

Meetings, 

Committees  which  concern  the 

1 

Chairman     of 

work  of  the  Association  for  the 

1 

Council,  Trea- 

promotion of  the  Medical  and 

surer, 

allied  Sciences,  including  the 
conditions  of  award  of  Scholar- 

ships, Grants  or  Medals  (except 

the  Gold  Medal  of  the  Associa- 

tion) given  by  the  Association 

or  under  Trusts  uudertaken  by 

the  Association,  the   assistanca 

of   the  OlEcerB  of  the  Sections 

at   the    Annual    Meeting,    the 

arrangement  of  Committees  for 

special  Scientific  work,  the  en- 

couragement and   assistance  of 

the     Scientific     work     of    the 

Branches    and    Divisions    and 

matters     connected    with    the 

Library    and   its   management. 

The  Committee  shall  have  power 

to  co-opt  for  the  consideration 

of   the   award  of  Scholarships, 

Grants   and   Medals,   Members 

not  exceeding  four  in  number, 

specially   qualified  to  assist  in 

its  work. 

(10)  Organisation.. 

•  • 

7 

Ditto. 

•  • 

8 

To  consider  and  advise  upon 
questions  affecting  the  inter- 
pretation  or   alteration  of   the 

Regulations  of  the  Association 

and  the  Standing  Orders  of  the 

Representative     Meeting     and 

Council ;  to  deal  with  questions 

of  the  boundaries  and  area,  the 

grouping  for  electoral  purposes. 

; 

and  the  Rules,  other  than  those 

relating  to  ethical  matters,   of 

Divisions    and     Branches     and 

combinations  thereof,  and    the 

Ordinary    and    Supplementary 

Grants  made  to  such  bodies  by 

the  Council  pursuant  to  the  By- 

laws, and  to  exercise  such  powers 

as  may  be  conferred  upon  it  by 

the  Council  in  advising  and  as- 

sisting Divisions  and  Branches 

in  the  strengthening  of  their  or- 

ganisation. The  Committee  shall 

have  power  to  add  to  its  number 

I 

for  special  purposes,  a  limited 

number   of    Members   specially 

qualified  to  assist  in  its  work. 

(11)  Scottish 

•  • 

** 

•• 

Ditto 

One     Secretary 
of  fi&oli    Soot- 

S 

To  consider  matters  specially  con- 

cerning Scotland.     It  shall  have 

1 

tish     Branch. 

an  Honorary  Secretary  resident 

1 

All  the  Mem- 

in Scotland,  and  shall  meet  at 

i 

bers  of  Covmcil 

such  place  and  time  as  the  Com- 

who represent 

mittee  may  itself  direct. 

; 

Scotland. 

(12)  IriBh  ..         ..' 

•  • 

By   each    Irish 
Branc  h       ] 
Member,  or  if 
Secretary      of 
Branch     is     a 

Ditto 

One    Secretary 
of  each   Irish 
Branch.       All 
the     Members 
of         Council 

6 

To  consider  matters  specially  con- 
cerning  Ireland.  It  shall  have 
an  Honorary  Secretary  resident 
in  Ireland,  an<'.  shall  meet  at 
such  place  and  time  as  the  Com- 

Member     of        Council      2 

who  represent 

mittee  may  itself  direct.     The 

Members,    any      such      Member 

Ireland. 

Committee  shall  have  power  to 

" 

appointed     by      the   Leinster    or 

add  to  its  number  not  more  than 

rister   Branch      to    be    a    prac- 

3 Members  to  represent  districts 

titioner      not     resident     in 

which  are  not  otherwise  repre- 

;    Dublin  or  Belfast. 

1 

sented  thereon. 
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mittee  five  members  shall  be  appointed  by  the  Repre- 
sentatives ol  these  Branches  on  the  Council,  and  two  by 
the  ConnclL 

(5)  Naval  at.d  Military, 
A  Royal  Naval  and  Military  Committee  not  exceeding 
nine  In  nnmber  (three  to  form  a  gnoram)  shall  be 
appointed  by  the  ConncU,  to  which  ehall  be  leJerred  all 
matters  relating  to  the  Royal  Navy  iledlcal  Service,  the 
Army  Medical  Service,  the  Indian  Medical  Service,  and 
•the  Medical  Organization  of  the  AaxlUary  Forces. 

(6)  Medieo-PoKtieal. 
A  McdlcD-Polltlcil  Committte  shall  be  appointed  con- 
-alstlng  ol  sixteen  members  (seven  to  form  a  quorum) 
which  shall  deal  with  all  matters  Involving  the  public 
relations  of  the  Profegslon  not  specially  referred  to  other 
Committees,  and  shall  be  composed  o(  the  Chairman  of 
Representative  Meetings,  the  Treaeurer,  ex  cffipio,  and 
twelve  other  Member?,  all  of  whom  shall  be  appointed  by 
the  Council,  until  the  first  Representative  Meeting,  and 
thereafter  six  of  snoh  Members  shall  be  appointed  by  the 
Council  and  six  by  the  Representative  Meeting.  Such 
Committee  to  report  to  the  Council  and  to  the  Representa- 
tive Meeting,  to  act  under  the  Council,  and  to  have  the 
services  of  a  salaried  ofiictr. 

(7)  Ethical. 
An  Ethical  Committee  (otherwise  designated  the 
Central  Ethical  Committee)  shall  be  appointed  consisting 
of  twelve  members  (five  to  form  a  quorum)  which  shall 
advise  the  Council  on  proposed  Rules  of  Diviaiocs  and 
Branches  relating  to  professional  conduct,  shall  investi- 
gate and  report  to  the  Council  upon  the  cages  of  Members 
whose  conduct  is  to  be  considered  by  the  Council,  shall 
adjudicate  in  cases  of  disputes  on  ethical  qnestiona 
referred  to  it  by  Members  of  the  Association,  and 
generally  shall  advise,  and,  where  so  directed,  act  for  the 
Council,  on  all  questions  of  Professional  conduct.  Until 
the  first  Representative  Meeting  such  Committee  shall  be 
appointed  by  the  Council,  and  thereafter  five  members  ol 
such  Committee  shall  be  appointed  by  the  Council  and 
five  by  the  Rspreseatative  Meeting.  This  Committee  shall 
have  the  services  of  a  salaried  officer. 

(8)  Hospital)  Ccmmittee. 
A    Hospitals  Committee  shall    be   appointed   by  the 
Council  to  catry  on'  ^nch  duties  as  the  Council  shall 
prescribe  or  direct. 

(9)  -Science  Committee, 
A  Science  Committee,  consisting  of  fourteen  members, 
ahall  be  appointed  by  the  Council,  who  shall  advise,  and 
where  so  directed  act  lor,  the  Council  In  all  matters,  not 
specially  referred  to  other  Committees  which  concern  the 
-work  ol  the  Association  for  the  promotion  of  the  Medical 
and  allied  Sciences,  Incinding  the  conditions  of  award  ol 
Scholarships,  Grants,  or  Medals  given  by  the  Association, 
or  under  trusts  undertaken  by  the  Association,  the  assist- 
ance of  the  officers  of  the  Sections  at  the  Annual  Meeting, 
-the  arrangement  ol  Committees  lor  special  scientific  work, 
the  encouragement  and  assistance  ol  the  scientific  work  of 
the  Branches  and  Divisions,  and  all  matters  connected 
with  the  Library  and  Its  management.  The  Committee 
shall  have  power  to  co-opt,  for  the  consideration  of  the 
award  of  Scholarships,  Grants,  and  Medals,  members,  not 
exceeding  four  in  number,  specially  qualified  to  assist  in 
Its  work. 

(10)  OrganizztioH. 
An  Organization  Committee  shall  be  appointed  by  the 
Couccil,  not  exceeding  nine  in  nnmber  (three  to  form 
a  quorum),  which,  subject  to  the  directions  of  the  Council, 
shall  deal  with  all  quesUons  of  the  boundaries  or  area  of 
Divisions  and  Branches,  and  the  Rules  thereof  other  than 
those  relating  to  ethical  matters,  and  advise  the  Council 
thereon,  and  shall  exercise  such  powers  as  may  be  con- 
ferred upon  it  by  the  Council  In  advising  and  assisting 
Divisions  or  Branches  in  the  strengthening  of  their  organ- 
ization. This  Committee  shall  have  power  to  add  to  Its 
number,  lor  special  purposes,  a  limited  number  of  Members 
specially  qualified  to  assist  In  its  work.  This  Committee 
ahall  have  the  services  ol  a  salaried  officer. 


(11)  Scottish  Committee, 
A  Scottish  Committee,  conslstiDg  ol  one  Secretary  from 
each  Scottish  Branch  and  the  Scottish  Members  ol  the 
Central  Council.  It  shall  have  a  Secretary,  resident  in 
Scotland,  and  shall  meet  at  such  place  and  time  as  the 
Committee  may  Itsell  direct,  and  shall  report  to  the 
Council  on  any  matters  specially  concerning  Scotland. 

(12)  Irish  Committee. 
An  Irish  Committee,  conslstlrg  cf  the  Irish  Members  of 
the  Central  Council,  one  Secretary  from  each  Irish  Branch, 
one  Member  elected  by  each  Branch,  who  In  the  case  ol 
the  Lelnster  and  Ulster  Branches,  shall  be  a  Member  not 
reaioent  In  Dublin  or  Belfast  and  not  more  than  three 
Members  co-opted  by  the  Committee  to  represent  districts 
which  are  not  otherwise  represented  thereon.  If  the 
Secretary  of  any  Branch  be  also  a  Member  ol  the  Central 
Council,  the  said  Branch  shall  have  power  to  elect  an 
additional  Member  ol  the  Committee.  It  shall  have  an 
Honorary  Seoretaiy,  resident  in  Ireland,  and  shall  meet  at 
such  place  and  time  as  the  Committee  may  Itself  direct, 
and  shall  report  to  the  Cooucll  on  any  matters  specially 
concerning  Ireland. 

(13)  Attendances  at  Committees. 
Any  member  ol  a  Standing  Committee  cl  the  Associa- 
tion falliEg  to  attend  three  successive  meetings  without 
satisfactory  explanation  to  the  Council  shall  be  deemed  to 
have  resigned,  and  the  Committee  shall  lorthwlth  fill  the 
vacancy. 

42.  Chairmen  of  Committees, 
Each  Standing  Committee  shall  appoint  from  its  own 
number  a  Member  of  Council  aa  Chairman, 


44   Hules  of  Ccmmiitees. 
Every  Committee  Is  to  conform  to  such  rules,  whether 
general  or  epectal,  as  the  body  appointlcg  It  may  make  la 
regard  thereto  ] 


M.  Consider  motions  placed  upon  the  Agenda  of 
the  Meeting  by  Divisions  or  Branches,  re- 
lating to  the  honour  and  interests  of  the 
Medical  Profession  or  of  the  Association. 


I.— NOTICE  AFFECTING  THE  ADMINISTRATION  OF 
THE  ASSOCIATION. 
37. 

Annual  List  ol  Hembers. 

By  the  St.  Pakcbas  asd  Islington  Division  (Metropolitan 
Counties  Branch) : 

That  It  be  an  instruction  to  the  Council  of  the  Associa- 
tion to  publish  the  Annual  List  of  Members  ol  the 
Association  (By-law  6)  In  such  a  way  that  a  copy 
may  be  obtainable  by  every  member  who  desires  to 
possesfl  the  same. 

^Supplement,  March  28th.) 

II.- NOTICE  AFFECTING  THE  WORK  OF  THE 
ASSOCIATION. 


HOSPITALS. 


38. 


Putney  Hoapltal. 

By    the     Richmond    Division    (Metropolitan     Counties 
Branch) : 

That  the  Representative  Body  ol  the  British  Medical 
Association,  having  been  Inlormed  that  alter  a 
canvass  ol  the  members  ol  the  medical  proleeslon 
practising  within  the  near  neighbourhood  of  the 
proposed  Putney  Hospital  site,  as  to  their  accept- 
ance of  the  subjoined  resolutions,  the  result 
was  a  unanimous  approval  In  Fulham(51  signatures) 
as  also  In  Barnes,  Jlortlake  and  East  Sheen  (16 
signatures)  and  In  Sonthfields  (11  signatures),  and 
that  In  Putney  38  approved  out  of  45,  cordially 
approves    ol    these   leaolutlons,   as    also    ol   the 
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declaration  signed,  and  oonsiderB  that  any  regis- 
tared  medical  practitioner  who  acts  otherwise  than 
therein  Indicated  will  be  doing  so  In  a  manner 
Injurloas  to  the  Interest  ot  the  medical  protesslon. 

Declaration  and  Resolutions, 
We,  the  onderslgned  Beglstered  Medical  PraGtlticnerB, 
having  read  the  Memorandum  issued  by  the  South-West 
London    Medical     Hospital    Committee,    reporting    the 
negotiations  which  have  taken  place  since  June,  1905, 
with  reference  to  the  proposed  HospHal  in  the  Parish  ol 
Putney,  approve  of  the  five  recommendations  formnlated 
by  that  Committee  on  behalf  of  the  Medical  Profession, 
which  are  contained  In  that  Memorandum,  and  are  stated 
belowi  and  hereby  agree  that  we  will  In  no  way  counte- 
nance or  aid  the  erection  ol  any  Hospital,  or  act  on  the 
Staff  of,  or  use  any  Hospital  when  erected,  before  the 
South-West  London  Medical  Hospital  Committee  reports 
that  the  negotiations  have  had  a  definite  and  satisfactory 
result. 
1.  That  there    is    no   necessity  In  Putney  lor  a  large 
General  Hospital  on  the  lines  of  the  West  London 
Hospital,  nor  ever  will  be. 
Z.  That  a  small  General  Hospital  on  Cottage  Hospital 
lines  would  meet  the  needs  of  the  Parish  of  Putney. 
3.  That  at  such  a  Hospital  there  should  be  no  arrange- 
ments made  for  the  treatment  of  Oat- patients. 
U,  That  there  should  be  recognition  of  the  principle  that 
the    number   of    non-paying  beds  should   not  be 
greater    than   the    needs    of    the    district    or    the 
resources  of  endowment. 
>-'  B,  That  there  should  be  adequate  directly-elected  repre- 
sentation of  the  medical  profession  on  the  present 
and  any  future  Committee  formed  to  deal  with  the 
question  or  coaduct  of  a  i  lospltal  In  Putney. 

iSupplemint,  March  28th.) 


N. 


39. 


Elect  Chairman  of  Eepresentative  Meetings  for 
1908-9. 


40. 
O.  Elect     Deputy     Chairman 
'      Meetings  for  1908-9. 


of    Eepresentative 


ELECTION  OF  COMMITTEES. 

41. 

P.  Elect  aix  Members  of  the  Association  in  accord- 
ance with  By-law  41  (6)  to  serve  on  the 
Medico-Political  Committee  for  the  ensuing 
year. 

\_By-law  41. 
(6)  MtdieO'Folitical  Committee, 
A  Medico- Political  Committee  shall  be  appointed 
consisting  of  sixteen  members  (seven  to  form  a 
quorum)  which  shall  deal  with  all  matters  Involving 
the  public  relations  of  the  Profession  not  specially 
referred  to  other  Committees,  and  shall  be  composed 
of  the  Chairman  of  Eepresentative  Meeting,  the 
Treasurer,  ex  offino,  and  twelve  other  Members,  all  of 
whom  shall  be  appointed  by  the  Council,  until  the 
first  Eepresentative  Meeting,  and  thereafter  six  of 
such  Members  shall  be  appointed  by  the  Council,  and 
six  by  the  Eepresentative  Meeting.  Such  Committee 
to  report  to  the  Council  and  to  the  Eepresentative 
Meeting,  to  act  under  the  Council,  and  to  have  the 
services  of  a  salaried  officer.} 


42. 


Q.  Elect  five  members  of  the  Association  in  accord- 
ance with  By-law  41  (7)  to  serve  on  the 
Etitic^  Comiiaitbee'  for  tire  ensuing,  year. 


[By-law  41. 

(7)  Ethiooi, 
An  Ethical  Committee  (otherwlEC  designated  the 
Central  Ethical  Committee)  shall  be  appointed  con- 
sisting of  twelve  members  (five  to  form  a  quorum) 
which  shall  advise  the  Council  on  proposed  Enles  oJ 
Divisions  and  Branches  relating  to  proff  sslonal  con- 
duct, shall  Investigate  and  report  to  the  Council  upon 
the  cases  of  Members  whose  conduct  is  to  be  considered 
by  the  Council,  shall  adjudicate  In  cases  of  dlaputee 
on  ethloeU  questions  referred  to  It  by  Members:  ot  the 
Association,  and  generally  shall  advise,  and,  where  so 
directed,  act  for  the  Council,  on  all  questions  of  Pro- 
fessional conduct.  Until  the  first  Eepresentative 
Meeting  such  Committee  shall  be  appointed  by  the 
Council,  and  therealter  five  members  of  such  Com- 
mittee shall  be  appointed  by  the  Council  and  five  by 
the  Eepresentative  Meeting.  This  Committee  sbaH 
have  the  services  of  a  salaried  officer,] 


43. 


Ri  Elect  other  Committees  (if  any). 


44. 


S.  Any  other  business. 


45. 
T.  Confirm  Minutes. 

By  Order,       J.  SMITH  WHITAKEE, 

Medical  Secretary. 


STANDING     ORDERS 

RBLAIIVE   TO 

BUSINESS  AT   EEPRESENTATIVE  BIEETINGS 
(As  adopted  at  Exeter,   1907). 


I.— OEDEE  OF  BUSINESS. 

(A)  Annual  Representative  Meeting. 

Except  as  may  be  c+herwise  determined  in  the  manner 
prescribed  l)y  the  Standing  Orders,  the  order  oJ 
business  sliall  be  as  follows  : 

t.  Election  Returns. — Eeceive  the  return  of  the  Election 
of  Representatives  of  Divisions  for  tlie  year,  and  receive 
notices,  if  any,  of  the  appointment  of  substitutes  for 
Eepresentativt'S  under  Article  XXX. 

2.  Standing  Orders.— Adopt  Standing  Orders. 

3.  Annual  Report  of  Council.— Eeceive  the  Annual 
Eeport  of  the  Council,  presented  under  By-law  35,  and 
consider  motions  relating  to  the  adoption  thereof  in  whole 
or  ill  part. 

4.  Financial  Estimate. — Reoeive  the  Financial  Estimate 
presented  by  the  Council  under  By-law  35,  and  consider 
motions  relating  to  the  adoption  thereof  in  whole  or  in  part. 

5.  Special  Reports  of  Council.  Receive  Special  Reports 
of  the  Council,  if  any,  in  the  order  in  which  the  Council 
shall  submit  them  for  consideration,  and  consider  motions 
for  the  adojition  thereof  in  whole  or  in  part. 

6.  Report  of  Medico-Political  Committee.— Receive  the 
Eeport  of  the  Medico-Political  Committee,  and  consider 
motions  for  the  adoption  of  the  same  in  whole  or  in  part. 

7.  Report  of  Ethical  Committee,— Eeceive  the  Report  of 
tlie  Kthical  Committee,  and  consideir  motions  for  the 
adoption  of  the  same  in  whole  or  iapart. 
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8.  Reports  of  other  Oommittses  (If  any").  —  Receive 
Reports  of  other  Committees,  if  any,  and  consider  motioDS 
for  the  adoption  of  the  same  in  whole  or  in  part. 

9.  Cansidcr  By-laws.— Conaidrr,  in  .=uch  order  as  the 
Meeting  shall  determine,  any  motions  placed  upon  the 
Agenda  of  the  Meeting  by  wliicli  it  is  proposed  to  make 
By-laws  or  to  alter  or  repeal  existing  By-laws. 

to.  Consider  Other  Motions  by  Divisions  or  Branches. — 

Consider,  in  such  order  as  tlie  Meetinc;  shall  dpttrmine, 
any  motions  placed  upon  the  Agenda  of  the  Meeting  by 
Divisions  or  Branches,  relating  to  the  honour  and  interests 
of  the  Medical  Profession  or  of  the  Association. 

M.  Election  of  Oftioers. — Elect  a  Chairman  of  Repre- 
sentative Meetings  and  a  Deputy-Chairman  of  Representa- 
tire  Meetings  for  the  year. 

12.  Election  of  Members  of  Medico-Politioal  and  Ethicst 
Oommittees. — tlect  at  such  time,  btiore  the  conclusion  of 
the  third  day's  proceedings,  as  the  Chairman  may, 
pnrEuant  to  Standing  Order  III  10,  prescribe  : 

(a)  Six  Members  of  the  Association   to   sci-ve  on  the 
Medico-Political  Committee  for  the  ensuing  year. 

,(6)  Fire  Members  of  the  Association  to   serve  on  the 
Ethical  Committee  for  the  ensuing  year. 

Xo)  Sneh  members  of  other  Committees,  if  any,  as  it 
falls  to  the  Representative  Meeting  to  elect. 

13.  AmeDdment  of  Standing  Orders.— Consider  proposed 
amendments  of  Standing  Ordei-s,  other  than  those  relating 
"CO  the  order  of  business. 

14.  General  >Or.der  of  Daily  Sessions :  Confirmation  of 

Minutes.— The  matters  described  in  the  foregoing  Clauses 
shall  be  considered  in  the  order  therein  prescribed,  or  as 
otherwise  duly  determined,  from  day  to  day  until  the 
completion  thereof  or  until  the  expii-ation  of  four  days 
from  the  first  day  of  the  Meeting,  whichever  shall 
first  occur:,  provided  that  at  each  daily  session  after 
'ihe  first,  the  Meeting  shall,  before  proceeding  to  the 
consideration  of  the  matters  aforesaid,  (a)  confirm 
the  Minutes  of  the  Proceedings  of  the  previous  daily 
•session  ;  (&)  consider  motions,  if  any.  relating  to  the  order 
<Jf  business  of  the  day.  At  the  conclusion  of  the  business 
of  the  last  daily  session  the  Meeting  shall  confirm  the 
Minutes  thereof  for  presentation  to  the  Council. 

15.  Hours  oTbaily'Sessions.— All  Representative  Meet- 
ings not  concluded  by  6.30  p.m.  shall  stand  adjourned 
«ith£r  to  8  p.m.  of  the  same  day,  or  to  the  next  day,  as  may 
fee  deaided  by  a  show  of  hands.  All  such  Meetings  shall 
«taad -adjourned  at  10  p.m. 

16.  Varying  Order  of  Business.— The  order  of  business 
aiay  be  varied,  either  at  the  commencement  or  after  the 
oxpiration  of  two  hom-«  from  the  commencement  of  any 
•daily  session,  by  the  vote  of  two-thirds  of  those  present 
aad  voting. 

17.  Precedence  of  Motipns  of  which  Notice  Given.— 
3Iotions  and  amendments  of  which  notice  shall  have  been 
given'tothe  Secretarv  of  the  Meeting  in  time  for  them  to 
b«.circuLated  with  the  Minutes  of  the  previous  day's  pro- 
-eewlingH,  shall  have  precedence,  in  the  order  in  which  such 
notioe  shall  have  been  given,  over  those. relating  to  the  same 
subject,  or  otherwise  having  a  like  cla'm  to  precedence  in 
«he  order  of  business,  of  which  such  notice  has  not  been 
given. 

f8.  Motions  on  the  Same  Subject.— If  two  or  more  of 
the  motions  placed  on  the  Agenda  of  the  meetmg  by  the 
Ctouncil  and  bv  Divisions  and  Branches  shall  appear  to 
the  Chairman  to  relate  to  the  same  subject  be  shall  ascer- 
tain the  will  of  the  meeting  ini-espeot  of  the  consideration 
of  one  of  such  motions  as  an  original  motion,  and  of  the 
otiiers  as  amendments  thereto,  in  such  order  as  the  meet- 
ing may  determine. 

19.  Motions  on  Subjects  dealt  with  in  Reports.— If  a 
recommendation  of  the  Council  or  of  a  Committee,  or  an 
amendment  moved  that  a  specified  portion  of  a  report  of 
the  Council  or  of  a  Committee  be  not  appro\-ed,  shall 
appear  to  the  Chairman  to  relate  to  tlie  same  subject  as  a 
motion  placed  upon  the  Agenda  by  the  Council  or  by  a 
Division  or  Branch,  the  Cliairmau  shall  ascertaui  the  will 
«f  the  meeting  as  to  the  consideration  of  the  said  motion 
ae  an  amendment  to  the  adoption  of  the  said  recommenda- 
tion, or  to  the  approval  of  the  said  report. 


20,  Resolutions  involving  Special  Expenditure. — Every 

Resolution  iavolving  .special  expenditure  sh.ill,  bcfm-e  final 
adoption  by  the  Re])rcsentative  .Meeting,  bo  remitted  to  the 
Finance  Committee  for  report  to  a  later  Session. 

(Bl. — S/tecial  Representative  Meetings. 

1.  Read  Authority  for  Convening  Meeting. — Read  the 
Resolution  of  Council,  or  the  requisition  from  Divisions,  in 
pursuance  of  which  the  Meeting  is  convened. 

2.  Notioe  of  Substitutes.- Receive  notices,  if  any,  of  the 
appoiubneut  of  substitutes  for  Representatives. 

3.  Order  of  Business.— If  the  Meeting  is  convened  to 
consider  more  than  one  matter,  dotcrnxiue  Uie,  oxd&i  ,in 
whicli  such  matters  shall  be  considered. 

4.  Special  Business.— Consider  the  matters  wliioh  tlie 
greeting  is  specifically  convened  to  consider,  in  order 
determined  by  the  Meeting. 

5.  Minutes.— Confirm  the  minutes  of  the  Meeting  for 
presentation  to  the  Council. 

XL— €OMPOaiTIOi\"  AND  ARRANGEMENT  OF  THE 

MEETINt'i. 

1.  Composition, — ^The  persons  constituting  the  Meeting, 
hereinafter  cpUed  members  of  the  Meeting,  shall  bo  those 
duly  elected  Representatives  of  Divisions,  or  substitutes 
duly  appointed  under  Article  NXX  and  By-law  19,  of 
whose  election  or  appointment  the  General  Secretary  shall 
have  received  due  notioe,  together  with  Members  of 
Council  for  the  time  being. 

2.  Arrangement.— Distinctive  seats  eliall  be  provided  for 
the  following  groups  of  persons  respectively,  namely: 

(a)  Representatives  of  Divisions. 

(6)  Members  of  C-ouneil  who  are  not  Representatives 

of  Divisions  or  Officers  of  the  Association. 
(c)  Officers  of  the  A-Ssociaf  ion,   present   in  virtue  of 
their  oflBce.  or  at  the  request  of  the  Meei;iBg,  for 
the  aasistanee  thereof. 
(<f)  Members  of  the  Association  who  are  not  Repre- 
sentatives of  Divisions  or  Members  01  Council, 
(e)  Reporters  representing  such  jotirnals  as  may  be 
authorized    by    the    Chairman,    subject    to    the 
approval  of  the  Meeting. 

Withdrawal  of  Strangers It  shaU  be  competent  ftt  any 

time  for  a  member  of  the  Meeting  to  move  tliat  persona 
who  aie  not  members  of  the  Meeting  bo  requested  to 
withdraw,  or  that  persons  who  are  not  members  of  the 
Association  be  requested  to  withdraw,  but  it  shall  rest  in 
the  discretion  of  the  Chairman  to  submit  or  not  tosubmit 
such  motion  to  the  Meeting. 

ni.— PROCJEDURE. 

1.  Temporary  Chairman.— In  the  absence  of  the  Chair- 
man of  Representative  Meetings,  the  Deputy-Chairman 
shall  preside ;  or,  if  he  be  also  absent,  the  Chairman  of 
Council  or  the  Treasurer,  if  present,  shaU  take  the  chair, 
and  call  upon  the  meeting  to  appoint  a  temporary 
Chairman. 

2.  Minutes Minutes  shall  be  taken  of  the  proceedings 

of  the  Meeting,  and  the  same  shall  be  duly  entered  in  a 
book  provided  for  the  purpose.  The  Minutes  of  each 
daily  session  of  the  Annual  Representative  Meeting 
shall  be  printed  and  circulated  to  the  members  of  the 
Meeting,  Minutes  (iO  (when)  printed  in  the  Daily  .Tournal 
of  the  Annual  IMeeting  shall  be  deemed  thereby  to  have 
been  circulated  as  required  by  this  order. 

3.  Attendance.— No  Representative  slraJl  leaA*  the 
Meeting  without  permission  obtained  personally  from  tlie 
Chauman  at  the  time  of  leaving.  If  during  any  daily 
session  of  a  Representative  Meeting  it  shall  at  any 
time  appear  to  the  Chairman  that  a  quoi-uin  is  not 
present,  the  roll  shall  be  called  of  RepreseaUatives 
appointed  to  attend  the  meeting,  and  those  Repri'senta- 
tives  who  are  found  to  be  then  absent,  not  having  pre- 
viously obtained  leave  from  tlie  Chairman,  shall  be 
deemed  to  have  been  absent  from  the  said  session.  A  list 
of  members  reported  as  absent  from  any  daily  session  or 
sessions  of  ai<<'pregentative  Mee^ting  shall  be  supplied  at 
the  close  of  such  meeting  to  the  Chairman  aadaliall  by  him 
be  transmitted  to  the  t>>uncil,  together  with  suob  explana- 
tions of  the  cause  of  absence  as  any  members  so  reported 
may  have  f uinished  to  him  in  writing. 
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4.  Procedure  as  to  Presentation  of  Reports. — A  Report 
of  the  Council  or  of  a  Committee  sliall  be  brought  before 
the  Meeting  by  a  motion  or  motions  that  the  Report  be 
received  and  approved,  and  tliat  the  recommendations  to 
the  Meeting  (if  any)  therein  contained  be  adopted,  each 
Buch  recommendation  being  made  the  subject  of  a  sepa- 
rate motion.  The  Chairman  of  tlie  body  submitting  a 
Eeport  shall  if  present  move  the  reception  and  adoption 
thereof,  and  of  the  recommendations  contained  therein. 

6.  Procedure  as  to  Other  Motions. — Motions  placed  on 
the  Agenda  of  the  fleeting  by  the  Council  sliall  be  brought 
before  the  Meeting  by  the  Chairman  of  Council  if  present, 
motions  so  placed  by  a  Branch  shall  he  introduced  by  a 
member  of  Council  elected  by  the  Branch,  and  motions  so 
placed  by  a  Division  shall  be  introduced  by  the  Repre- 
sentative thereof. 

6.  Absence  of  Authorized  Mover  of  Adoption  of  Report 
or  Other  Motion. — In  the  absence  of  any  member 
authorized  to  make  any  motion  referred  to  in  the  two  last 
preceding  orders,  any  other  member  deputed  by  such 
member  may  make  such  motion  on  his  behalf,  and  if  no 
member  shall  have  been  so  deputed,  such  motion  shall  be 
made  formally  by  the  Chairman. 

7.  Seconding  Motions. — No  seconder  shall  be  required 
for  any  of  the  motions  referred  to  in  Sections  4  and  5.  All 
other  motions  and  all  amendments  shall  be  required  to  be 
moved  and  seconded. 

8.  Time  Limits  of  Speeches. —  (a)  A  member  of  the 
Meeting  shall  be  allowed  to  speak  for  fifteen  minutes  in 
moving  a  resolution  which  does  not  require  seconding, 
and  for  ten  minutes  in  moving  any  other  resolution,  or 
any  amendment.  Except  as  aforesaid,  no  speech  shall 
exceed  five  minutes. 

Reducing  Time  Limit. — (4)  The  Meeting  may  at  any 
period  of  any  session  reduce  the  time  to  be  .illowed  to 
speakers,  whether  in  moving  resolutions  or  otherwise, 
during  the  remainder  of  such  session. 

8.  Mode  of  Voting— Show  of  Hands. — Only  Representa- 
tives of  Divisions  shall  vote  on  any  question  before  tlie 
Meeting. 

Voting  shall  be  by  show  of  hands,  except  in  the  cases 
following,  namely : 

Vote  by  Card.— (a)  If  upon  the  Chairman  proceeding  to 
take  the  vote  of  the  meeting  upon  any  motion  or  amend- 
ment, any  Representative  of  a  Division  shall  move  that 
the  said  vote  be  taken  by  card,  and  twenty  Representatives 
rise  in  their  places  in  support  of  such  motion,  the  vote 
shall  be  taken  by  card. 

Division. — (i)  If  the  Chairman,  after  taking  a  vote  by 
show  of  hands  upon  any  motion  or  amendment,  shall  be 
of  opinion  that  the  numbers  of  members  voting  for  and 
against  such  motion  or  amendment  are  not  thereby  ascer- 
tained with  sufficient  accuracy,  he  shall  have  power  to 
direct  that  the  meeting  shall  divide  upon  the  said  motion 
or  amendment. 

10.  Elect!  ]n  of  Committees. — Nominations  for  election 
by  the  Representative  Meeting  of  members  of  Standing 
Committees  shall  be  handed  in  writing  to  the  Secretary 
of  the  meeting  not  later  than  the  termination  of  the 
second  day's  proceedings.  Each  nomination  shall  be 
signed  by  the  nominator  and  shall  contain  a  declaration 
that  the  candidate  nominated  has  agreed  to  serve.  No 
member  shall  be  eligible  for  nomination  who  having 
been  a  member  of  a  Standing  Committee  during  the 
previous  year  shall  have  failed  to  attend  at  least 
half  the  meetings  of  the  Committee  for  that  year. 
The  names  of  all  candidates  duly  nominated  shall  be 
included  in  a  voting  paper  issued  to  each  voter,  and  shall 
be  arranged  in  three  lists,  one  of  those  residing  in  England 
and  Wales,  one  of  those  residing  in  Scotland,  and  one  of 
those  residing  In  Ireland.  Each  voter  shall  be  entitled 
to  vote  for  not  more  candidates  than  there  are  members 
to  be  elected,  and  of  these  not  more  than  two-thirds  of 
the  total  number  shall  be  those  of  candidates  in  the 
English  list,  not  more  than  one-fourth  in  the  Scottish 
list,  and  not  more  than  one-fourth  in  the  Irish  list. 
In  counting  the  votes  the  candidates  on  the  English  list 
who  have  obtained  the  highest  number  of  votes,  being  not 
more  than  one -half  of  the  total  number  of  members  to  be 
elected,  the  candidates  on  the  Scottish  list  who  have 
obtained  the  highest  number  of  votes,  being  not  more  than 
onefonrth  of  the  total  number  to  be  elected,  and  the  can- 


didates on  the  Irish  list  who  have  obtained  the  highest 
number  of  votes,  being  not  more  than  one-fourth  of  the 
total  number  to  be  elected,  shall  be  deemed  to  be 
elected.  If  any  place  on  the  Committee  be  still  vacant, 
that  candidate  or  those  candidates  shall  be  deemed  to  be 
elected  who  shall  have  obtained  the  highest  number  of 
votes,  irrespective  of  the  list  in  which  the  name  of  any 
such  candidate  appears.  Scrutineers  to  conduct  the  elec- 
tion shall  be  nominated  by  the  Chairman,  and  the  details 
of  the  voting  shall  be  placed  before  and  verified  by  the 
Chairman  before  being  declared  to  the  Meeting. 

IV.— RULES  OF  DEBATE, 

1.  Every  member  shall  be  seated  except  the  one  who 
may  be  addressing  the  Meeting,  and  when  the  Chairman, 
rises  no  one  shall  continue  standing,  nor  shall  any  one 
rise  until  the  Chair  is  resumed. 

2.  A  member  of  the  Meeting  shall  stand  when  speaking, 
and  shall  address  the  Chair. 

3.  A  member  who  speaks  shall  direct  his  speech  strictly, 
to  the  motion  under  discussion,  or  to  a  motion  or  amend- 
ment to  be  proposed  by  himself,  or  to  a  question  of  order. 

4.  A  member  shall  not  address  the  Meeting  more  than 
once  on  any  motion  or  amendment,  but  the  mover  of  an 
original  resolution  may  reply,  and  in  his  reply  shall 
strictly  confine  himself  to  answering  previous  speakers, 
and  shall  not  introduce  any  new  matter  into  the  debate  ; 
provided  always  that  a  Member  may  speak  to  a  point  of 
order,  or,  by  consent  of  the  Meeting,  in  explanation  of 
some  material  part  of  a  speech  made  by  him,  which  he 
believes  to  have  been  misunderstood. 

5.  A  motion  or  amendment  once  made  and  seconded 
shall  not  be  altered  or  withdi-awn  without  the  consent  ol 
the  Meeting. 

6.  An  amendment  shall  be  either — 

To  leave  out  words ; 

To  leave  out  words  and  insert  or  add  others; 

To  insert  or  add  words ; 
or  In  ench  form  as  shall  be  approved  of  by  the  Chairman^ 
provided  always  that  the  amecdment  be  relevant  to  the 
motion  on  which  it  Is  moved,  and  be  not  egnlvalent  to 
the  direct  negative  thereof. 

7.  No  notice  of  motion,  or  amendment  to  any  motion, 
before  the  Meeting,  not  already  published,  shall  be  con- 
sidered by  the  Meeting  nntU  a  copy  of  the  same  with  the 
name  of  the  proposer  has  been  handed  In  In  writing  tc 
the  Chairman. 

8.  Whenever  an  amendment  upon  an  original  motion 
has  been  moved  and  seconded  no  eecond  or  subsequent 
amc'ndmtnt  shall  be  moved  nntll  the  first  amendment 
hhall  have  been  disposed  of,  but  notice  of  any  number  of 
amendments  may  be  given, 

9.  It  any  amendment  be  rejected,  other  amendments 
may  be  moved  on  the  original  motion.  If  an  amendment 
be  c&tried,  the  amendment  or  motion  as  amended  shall' 
take  the  place  of  the  original  motion,  and  shall  become 
the  question  upon  which  any  farther  amendment  may  be 
moved. 

10.  If  It  be  proposed  and  seconded  that  the  Meeting  do 
now  adjourn,  or  that  the  debate  be  adjourned,  or  that  the 
Meeting  do  proceed  to  the  next  business,  or  that  the 
question  be  now  put,  8u;h  resolution  shall  immediately 
be  put  to  the  vote  without  discussion,  except  as  to  the 
time  o!  adjournment,  provided  always  that  the  Chalrmaa 
fchall  have  power  to  decline  to  put  to  the  Meeting  the 
motions  that  the  Meeting  do  proceed  to  the  next  business, 
or  that  the  question  be  now  put. 

11.  A  motion  that  the  Meeting  do  now  adjourn,  or  that 
the  Meeting  do  now  proceed  to  the  next  business,  or  that 
the  debate  be  now  adjourned,  or  that  the  question  be  now> 
put,  ehall  not  be  made  within  a  period  of  one  hour  after 
a  previous  motion  to  the  like  effect,  unless.  In  the  opinion 
ol  the  Chairman,  the  circumstances  are  materially, 
altered. 

12.  Smoking  shall  not  be  allowed  during  snch  time  aa 
the  Chairman  Is  In  the  Chair. 

V.-SUSPENSION  OF  STANDING  0RDER3. 
Any  one  or  more  of  the  Standing  Orders,  In  any  case  ot 
urgency,  or  upon  motion  made  on  notice  given  through 
the  Daily  Journal,  may  be  suspended  at  any  meeting,  sc 
far  as  regards  any  business  oi  such  Meeting,  provided  that 
three  fonrths  of  those  present  and  voting  ehaU  eo  decide^ 
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^tnt0s  0f  IBratufos  ^  Btbiaums. 

[T^  proceedingi  of  the  IHvitioH*  and  BretneKu  of  tlu 
AuoeiatioH  relating  to  Seientifio  and  Clinical  Medioint, 
it^en  reported  by  the  Honorary  Secretariet,  are  puiltehed 
m  the  body  of  the  Jourrai..] 


GLASGOW  AND  WEST  OF  SCOTLAND  BRANCH: 

Glasgow  Eastern  Division. 
The  annual  meeting  of  the  Division  was  held  In  the  Hall 
of   Sydney    Place  United    Free    Church,    Dnke     Street, 
Glasgow,  on  the  evening  of  Way  13lh,  at  8.30  p.m.    In 
the  absence  of  the  Chairman,  Dr.  W.  L.  MriR  presided. 

Confirmation  of  Minutet.—t^^  minutes  of  the  last  meet- 
ing, October  30th,  1907,  were  read  and  approved. 

Afedica!  Inspection  of  S:ftoil  Children.— The  medical 
Inspection  of  school  children  was  then  discussed  and 
some  points  explained  hy  Dr.  Mulr  as  having  come  before 
the  Medico-Political  Committee,  and  approved  by  It. 
The  Division  agreed  with  the  recommendation  of  the 
Executive  Committee  that  the  medical  Inspection  of 
school  children  should  be  In  the  hands  of  local  practi- 
tioners only  (provided  that  the  duty  be  limited  to  inspec- 
tion only),  and  that  a  remuneration  of  £50  per  annum  for 
work  not  demanding  more  than  two  hours  weekly  was 
suffic'ent.  The  other  recommendation  as  to  the  salary  of 
supervisory  medical  Inspectors  of  experience  being  not  less 
than  £500  per  annum,  and  that  of  Inspectors  (whole-time 
officers)  In  smaller  boroughs  of  less  than  100,000  popula- 
tion be  not  less  than  £200  per  annum,  were  agreed  to. 

The  Term  " So/pital"—Tbe  definition  of  the  term 
"hospital,"  given  in  the  Scpplkment  of  February  22nd, 
was  also  accepted. 

Life  Insurance  E.raminationt. — The  questions  of  life 
Cnsnrance  examinations  were  next  considered  as  follows  : 

A. —  Qutitione  of  Fact. 
1.  'What  life  Insaranre  companies : 

(a)  Employ  members  of  jour  Division  to  act  regu- 
larly as  their  medical  examiners  ? 

(A)  Uave,  apart    from   such    regular    employment, 
employed    members    of     the    Division    to  examine 
Individual  cases  ? 
A.  1.  (a)  Pearl,  Silvatlon  Army,  Piudentlal,  Sun,  and 
Marine  and  General. 

(6)  Norwich  Union,  SeotMeh    Equitable,  Gresham, 

Liw    Union  and    Crown.    Royal,    I.iw  and    Equity, 

Scottish  Union  and  National,  Scottish  Temperatce, 

Bnd  Pelican. 

Z.  Do  any  such  companies  pay  less  than  one  guinea  for 

examination  ? 

A..  Yes ;  all  except  Norwich  Union  and  Sjotlish 
Equitable. 

3.  In  the  case  of  companies  paying  lees  than  one  guinea, 
please  state  whether  (a)  a  "full  "  report  or  (i)  a  "  short" 
report  Is  required, 

A,  The  same  report  is  asked  for  in  all  case?. 

4.  Do  any  companies  pay  less  than  lOs.  6d.  ? 
A,  Yes. 

B  — Questions  of  Of.iKion, 

5.  Does  your  Division  consider  that  a  fee  of  leas  than 
one  guinea  should  be  accepted  for  any  life  Insurance 
examination? 

A,  Yes, 

6.  Does  your  Division  coEslder  that  a  fee  of  lees  than 
one  guinea  should  be  accepted  for  any  examination  In 
which  a  full  report  on  the  patient's  condition  Is  required  I-" 
If  80,  what  Is  the  minimum  fee  which,  in  the  opinion  of 
your  Division,  should  be  required  for  a  full  report  'i 

A.  No;  the  minimum  should  be  21a. 

7.  Does  your  Division  consider  that  a  fee  of  less  than 
one  guinea  would  be  adequate  remuneration  for  making 
the  examination  neceseary  to  fill  up  satisfactorily  the 
form  contained  In  Schedule  A  :■- 

A.  No. 

8.  If  the  Division  considers  that,  for  a  simpler  form  ol 
report  than  that  contaiued  In  Schedule  A,  a  reduced  Ut- 
could  be  accepted,  is  the  form  shown  in  Schedule  B 
suitable,  and  would  a  fee  (a)  of  half  a  guinea  or  (i)  of  5b. 
afford  adequate  remuneration  for  the  work  involved  r 

A,  Schedule  B  Is  suitable,  and  10».  6l'.  would  be  enf- 
dcleut  remuneration. 


9.  What,  in  the  opinion  of  the  Division,  is  the  lowest 
fee  that  could  be  accepted  for  the  simplest  pof  sible  form 
of  certificate  to  the  eflect  that  a  candidate  for  life  Insurance 
may  be  accepted  as  a  healthy  life  or  should  not  be  so 
accepted,  such  as  ttiat  given  in  Schedule  0 ': 

A.  2s.  6d. 

Prevention  of  Corrupticn  Jet,  190ij.— The  attention  of 
members  was  next  dra^n  to  the  provisions  of  the 
Prevention  of  Corruption  Act,  1S06. 

Increase  in  Female  Inebriety— On  consideration  of  the 
Inquiry  as  to  the  alleged  increase  in  female  Inebriety, 
Dr.  .^ERvics  moved  and  Dr.  Hugh  McLban  seconded  that 
the  DlvUion  protests  against  the  Isaue  at  the  circular  ol 
Inquiry.  Dr.  Brtcs  moved  the  previous  question,  and 
Dr.  DuNLOP  seconded.  The  previous  question  waa  canled 
by  7  to  3. 

Lynn  Thomas  and  Skyrme  Fund — Dr.  Bryck  moved  and 
Dr.  ScANLON  seconded  that  the  Branch  Council  be  asked 
to  send  a  subscription  to  this  fund.  Dr.  Patbick  moved 
that  In  addition  each  member  of  the  Division  be  askt-d 
for  a  subscription  to  this  fund  not  exceeding  5s.  This  waa 
agreed  to  nem.  con. 

Offi:e  btarers  for  190S  9.  —  The  oflicf-bearerfl  for 
1908-9  were  elected  es  follows:  Chairmfin,  Miller 
Semple,  MB.;  Vice-Chairman,  Joseph  Seanlan,  MB.; 
Secretary  and  Treasurer,  John  Pa'rlck,  M.B  ,  23,  Wester- 
cralga,  Dennistoun  ;  Repreientatiie  to  litpreientative  Meet- 
ing, W.  L.  Mulr,  1,  Setou  Terrace,  OenLi^coun  ;  Repretenta- 
tivet  on  Brannh  Council,  John  Pa' rick,  M.B,,  WilMam 
Bryce,  M.D.  ;  Executive  Committee.  M.  Blaak,  M.D.,  P.  S. 
Buchanan,  M,B.,  Jamfs  Dnnlop.  M.B,,  D.  McKall,  M.B., 
Hcgh  McLean,  M.B.,  Alexander  Mnnro,  M.B,,  T.  Russell, 
M.B.,  Robert  Scott,  M.B.,  R.  McO.  Service,  M.B. 

liuthiil  Hospital  Dispu'es. 
The  following  motion  was  put  by  Dr.  Muir,  and  after 
some  discussion  agreed  to,  namely: 

That  the  Secretary  be  Instruotpd  to  opmmunloate  with  tha 
Connoil  of  the  GlsFgow  and  Wnst  of  f^^otlend  Branch,  and 
rcqaeet  that  a  meeting  of  the  Branch  ba  called  at  an  early 
d«ce  to  coQBlder  the  Hachill  Uoepltal  dlBpnles,  when  the 
fillowlcg  resolutions  will  be  brought  forward  by  the 
Eastern  Division— namely : 

(1)  That  the  Branch  express  Its  disapproval  of  the  deol- 

sIcDS  cf  the  C'ty  o(    Glasgow  Corporation    in  tha 
RachlU  investigation. 

(2)  That  the  Branch  express  Its  strong  f-yropatby  wllh 
the  dUml-sed  Resident  AesUtant  PnytlclaoF. 

^3)  That  the  Brancb  grant  a  tLm  to  any  land  which  n;ay 
be  Bnbscribed  to  assist  In  paying  the  expenses 
Incarrtd  by  the  Ratldent  Medical  Officers. 

(4)  That  the  Branch  request  the  Medical  Sscretary  of  tta 
British  Medical  Association  to  pnt  hcspltal  medical 
appointments  under  the  Corporation  of  Glaegow  In 
their  Warning  List. 

Dr.  MuiR  moved  that  the  Secretary  be  Instincted  to 
send  a  notice  of  the  resolution  on  the  Rnchlll  Hospitsl 
investigation,  etc,  to  the  newspaper  frtes.  This  waa 
agreed  to. 


GLOUCESTERSHIRE  BRANCH. 
The  annual  meetlrg  for  the  session  1907-8  was  teld  at 
the  Gloucester  Infirmary  on  May  21't.      Dr.  Wavland 
Angrum  was  in  the  cbali  and  thiity-five  members  were 
prerent. 

Coft/irmatijn  of  Minutet. — The  minnlea  of  the  last 
meeting  were  read  and  confirmed. 

Election  of  Offi'-.e  bearers  ^The  frllowlng  iflSrers  were 
declared  elected  for  the  seosion  1908  9-  I'/endent,  R.  O. 
Carter ;  Council,  C,  Bralne  Hartnell  H,  Bramwell,  W.  R. 
Bnckell,  O.  W.  Clarke.  W.  Cox  F.  C.  Orlops.  C.  F.  Cath- 
bert,  T.  8.  Ellis,  J.  Hf  well,  R  Klikland,  S,  T.  Pruen, 
J.  G.  Soutar,  with  R.  Macartney  tmri  P.  Buchanan  from 
Forest  ol  Dean  Section;  auditirs,0.  Brilne  Hartnell  and 
G.  A.  Peake;  Snrutinetrs,  G,  Wajlend  Ancrum  and  T.  6. 
Ellis ;  Ethiial  CommitUe,  R  W.  Batten,  T,  S.  Ellis,  O.  H. 
Fowler,  J.  G.  Soutar,  and  E.  V.  WlUcn;  R'pretenI alive  at 
Annual  Meeting,  H  Bramwell ;  liepresmta'tve  on  Counril 
(with  Worcestershire  and  H( relordshlre  Brancb),  C.  F. 
Cuthbert;  Secretary,  D.  E.  Finlay. 

Financial  Statement  and  Report. — The  financial  state- 
ment and  report  for  1907  was  tsk-  n  as  read,  and  pasfed. 

Lynn  Thomas  ar.d  Skyrme  Fund  —Mr.  Ccihbert  epcke  on 
the  need  of  eupportlBg  the  Lynn  Thomas  and  blcyrme 
Fund,  acd  it  was  lesolved  that  members  should  be  invited 
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to  Bend  anbacrlptions  to  the  Secretary,  and  that  the  smn 
collected  should  be  sent  ae  a  Bubscriptiou  Irom  the 
Branch. 

Reteareh  Defence  Society. — Dr.  E.  T.  WiIiSON  brought  for- 
ward the  subject  of  the  Heaearoh  Defence  Society,  and 
pressed  that  members  should  support  it.  Mr.  Bland- 
SuxiON  suggested  that  It  would  aid  the  society  more  if  a 
local  branch  was  formed.  It  was  finally  proposed  by  Dr. 
H,  Bbamwell,  seconded  by  Dr.  Wilson,  and  carried,  that 
the  matter  be  referred  to  the  next  general  meeting. 

Address. — Mr.  Bla»d-Sution,  surgeon  to  the  Middlesex 
Hospital,  then  gave  a  most  interesting  address  on  the 
present  position  of  abdominal  hysterectomy  for  fibroids  in 
London. 

Vote  of  Thanks. — The  Prbsidbht  proposed  a  hearty  vote 
of  thanks  to  Mr.  Bland-Sutton,  which  was  seconded  by 
Mr.  BuoKKU,  and  Mr.  Cuthhbrt,  and  Mr,  Bland-Sciton 
replied. 

/Wmier.— Thirty  afterwards  sat  down  to  dinner  at  the 
Bell  Hotel,  where  a  most  pleasant  evening  was  spent, 
speeohes  and  music  adding  considerably  to  Its  enjoyment. 


LANCASHIRE  AND  CHESHIRE  BRANCH: 
South  Manohkbter  Division. 
Thk  fifth  annual  general  meeting  of  the  Division  was  held 
at  the  house  of  the  Chairman,  Dr.  Vipont  Brown,  2,  Birch 
Lane,  Longslght,  at  3.30  p.m.,  on  Friday,  May  Z9th. 
Besides  the  Chairman,  there  were  present  Drs.  CotterlU, 
Grant  Davie,  Edlin,  Godson,  Joidan,  Buosen  Rhodes, 
Sawers  Scott,  Stonks,  Egbert  Williams,  and  WiUls  (11), 

Apoloffiet  for  yon-attendance.  —  Apologies  for  absence 
were  received  from  Drs.  Carnwath,  Uopklnaon,  Percy 
Macdougall,  and  MUson  Rhodes, 

Confirmation  of  Minutes.— The  minutes  of  the  last  two 
meetings  were  read  and  confirmed,  the  second  being  the 
special  meeting  held  in  conjunction  with  the  West 
Division  to  afi'ord  the  candidates  for  the  approaching 
Central  Council  election  an  opportunity  of  addressing  the 
members,  and  at  which  no  minutes  were  read. 

Election  of  Officers.— The  following  officers  for  1908-9 
were  elected  :  Chairman,  Percy  Macdougall,  M.B. ;  Vice- 
Chairman,  M.  RnsEen  Rhodes,  L  R.C.P, ;  Honorary  Heere- 
inry  and  Treasurer,  G.  H.  Grant  Davie,  MB.  ;  Bevresenta- 
tive»on Branch  Council,  Albert  Hopklnson,  M.B.,  W,  Sawers 
Saott,  M.D.  ;  Representative  for  Rrpresentative  Meeting, 
The  Secretary  ;  Committee,  J.  W.  Boyd,  MB.  (Fallowfield), 
Thomas  Carnwath,  M.B.  (West  Didsbury),  H.  E.  Edlln, 
M,B.C.8,  (Levenshulme),  E,  W,  Jordan,  M  D.  (Heaton 
Ghapel),  F,  J,  Webb,  M.B.  (Gorton) ;  Ei^offido  Membfr  of 
Committee,  the  Past  Chairman,  E.  Vipont  Brown,  M.D.,  in 
accordance  with  a  resolution  adopted  at  the  last  annual 
meeting. 

Vote  of  Thanlzi  to  Retiring  Offiters.—K  vote  of  thanks 
was  accorded  to  the  retiring  oflJcers, 

Report  of  ExEcrurrvE  Committee. 

The  annual  report  of  the  Executive  Committee  1907-8 
was  read  and  adopted.  The  Secretary  was  instructed  to 
obtain  reprints  of  the  report,  after  publication  In  the 
Journal,  for  circulation  among  the  members.  The  report 
was  as  follows  : 

Xumier  of  Meetings.— Yom  Executive  Committee  have  to 
report  that  during  the  year  two  special  and  three  ordinary 
meetings  of  the  Division  were  held,  at  which  there  was  an 
average  attendance  cf  thirteen.  The  Committee  Itself  met 
eight  times. 

Social  Character  of  Meetings.— Ycnr  Committee  would 
again  draw  your  attention  to  the  success  of  the  social 
character  of  the  meetings  which  have  been  held  at  the 
houses  of  members  of  the  Committee.  The  average 
number  of  members  present  has  shown  an  increase  of  one 
on  the  previous  year,  the  greatest  number  present  at  one 
meeting  being  seventeen,  and  the  least  ten.  By  thus 
holding  the  meetings  in  private  houses,  it  is  found  that 
members  derive  much  benefit  by  getting  to  know  one 
another  Intimately  through  the  Informal  chat  "  over  the 
teacup,"  and  by  this  means  views  are  informally  ex- 
presBed,  fostered,  and  later  fulfilled,  that  are  of  the  greatest 
servfea  to  the  Division, 

On  October  9th,  oar  Chairman  and  Mrs.  Vipont  Brown 
kindly  Invited  the  members  and  friends  of  the  Division 


to  a  social  evening  at  their  honec.  This  proved  an  enjoy- 
able change  from  the  usual  more  Eerions  bualnesa  of  the 
Division,  resulting  In  the  most  sociable  and  friendly 
evening  the  Division  ever  had. 

Conjoint  Committee. — Yonr  Committee  wishes  to  direct 
your  attention  to  the  excellent  work  done  In  combination 
with  the  Conjoint  Committee  of  the  Manchester  Divisions. 
This  has  been  of  great  service  to  the  Division  in  dis- 
cussing with  the  ofiScers  of  other  Divisions  the  manifold 
subjects  that  are  submitted  for  consideration  from  head 
quarters. 

In  previous  years,  when  important  matters  were  to  be 
discussed,  a  number  of  representative  members  from 
other  Divisions  were  Invited  to  oar  meetings.  This  year 
the  formation  of  the  Conjoint  Committee  has  rendered 
such  action  unnecessary,  and  It  enables  the  Divisions,  by 
the  united  action  of  their  whole  membership,  to  efl^'ectnally 
carry  out  any  policy  that  may  be  desired. 

Notification  of  Births  Act,  1907. — At  its  own  meetlngSj  at; 
the  conjoint  meetings  and  at  the  last  Annual  Representa- 
tive Meeting,  the  Division  has  taken  an  active  part  in 
supporting  the  opposition  of  the  Births  Notification  Act, 
1907.  This  Division's  chief  reason  for  its  action  was  that 
the  Act  Involved  _  a  serloas  breach  of  prcteaslonal 
confidence.       o-'-*  fej^ 

Referendum. — The  policy  of  this  Division  In  the  recent 
controversy  between  the  Council  and  Representative 
Meeting  with  regard  to  the  proposed  Charter,  was  to. 
support — in  every  instance — the  actions  and  resolntlons  ot- 
the  Representative  Meeting. 

Ethical  Rules — After  much  serious  consideration  by 
your  Committee  and  by  the  Division,  the  so-called 
"  Bradford  "  Code  of  Ethical  Rules,  together  with  Rnle  Z, 
has  been  adopted  by  the  Division.  Rule  Z  provides,  after 
due  inquiry,  for  the  submission  of  a  report  of  the  whole 
facts  of  each  particular  case  to  the  Central  Ethical  Com- 
mittee, and,  subject  to  the  approval  of 'the  eald  Committee, 
or,  if  its  opinion  be  adverse,  subject  to  the  approval  of 
a  three-fourths  majority  of  those  members  present  and 
voting  in  a  special  meeting  of  the  Division  convened  to 
consider  the  comments  of  the  Central  Ethical  Committee, 
to  cause  the  resolution  of  the  Committee  to  be  brought 
directly  to  the  knowledge  of  every  member  of  the  Division 
by  means  of  a  special  notice  which  the  honorary  secretary 
of  the  Division  authenticates  by  his  signature. 

The  Manchenter  and  District  Warehousemen  and  Clerks'^ 
Association. — The  unsatisfactory  nature  of  the  medical 
arrangements  of  this  association  were  thoroughly  Investi- 
gated by  means  of  a  report,  and,  after  discussion  by  the 
Division,  resulting  In  the  following  resolution : 

That  the  report  be  adopted  and  be  forwarded  to  the  Com- 
mittee of  the  Combined  Divisions,  with  a  strong  recom- 
mendation that  they  ebonld  do  their  atmost  to  obtain  the 
resignation  of  the  medical  staff,  including  the  consultants. 

This  work  Is  still  engaging  the  attention  of  the  Conjoint 
Committee. 

Resignation  of  Dr.  M.  Russen  Rhodes. — It  was  with  great 
regret  your  Committee  received  a  letter  dated  March  29th 
from  Dr.  M.  Russen  Rhodes  tendering  his  resignation  as 
Secretary  and  Representative  at  the  Representative  Meet- 
ing. Oivlog  to  overtrork,  and  an  unfortunate  attack  of 
septicaemia  which  incapacitated  him  from  all  work  for 
several  weeks,  he  felt.  In  the  interests  of  the  Division,  he 
could  not  retain  office  which  he  had  been  unable  to 
adequately  fill  for  the  past  few  months.  He  desired  that 
his  wishes  in  the  matter,  though  reluctantly  taken,  should 
be  respected,  and  that  he  be  permitted  to  resign.  Your 
Committee  had  no  alternative  but  to  accept  Dr.  Bhodes's 
resignation,  and  placed  on  record  their  appreciation  of  the 
efficient  manner  in  which  Dr.  Rhodes  had  carried  ont  the 
duties  of  his  offices.  Dr.  Grant  Davie,  who  had  been 
carrying  on  the  secretarial  work  pro  tern.,  was  appointed 
Honorary  Secretary  until  the  end  of  May  In  order  t& 
relieve  Dr.  Rhodes. 

Chair  of  Practice  of  Medicine,  Victoria  University — The 
Division  having  heard  of  Dr.  G.  R.  Murray's  apnolntment 
to  the  Chair  of  Medicine  in  the  Victoria  University 
passed  a  resolution  of  welcome,  which  was  forwarded  to 
him. 

Ethical  Caiefi—Ycnt  Committee  and  the  Division  have 
considered  two  ethical  ca^es,  whieh  are,  however,  svb 
fudice. 
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Capitation  Grant.— This  grant  has  been  rednced  Irom 
l8.  ea.  to  93.  per  member,  thna  reducing  our  working 
(nnda  by  hall,  though  if  sufficient  cause  be  shown  the 
Branch  Council  will  Increase  this  sum  when  required. 

SjtenWfic  DUouisions.~\ oni  Committee  hopu  that  next 
year  the  scientific  element  will  be  largely  Introduced  into 
our  Divisional  meetings,  which  will,  U  possible,  still  more 
help  to  loster  the  Iriendly  feelings  present  among  our 
cnembere, 

E.  ViPONT  Brown,  Chairman. 

G.  H.  Grabt  I>a\ix,  Honorary  Seoretarf/, 

TTtMsurer's  Seport.— The  Treasurer's  statement  lor  the 
year  1907-3  was  read  and  adopted.  In  connexion  with 
the  Treasurer's  report,  the  Secretary  was  instructed  to 
write  to  the  Secretary  of  the  Branch,  asking  lor  the  same 
capitation  grant  as  received  last  year,  as  the  present 
grant  of  £3  2s.  Sd.  only  meets  one  q^jarter  of  the  expenses. 

Annual  R^preientative  Meeting. — It  was  proposed  by 
Dr.  Edssen  Rhodes,  and  seconded  by  the  Chairman,  that 
a  meeting  be  held  In  the  beginning  of  July  to  give  Instruc- 
•Slona  to  the  Rapresentatlve  on  Business  for  the  Annual 
Sepregentatlve  Meeting. 

It  was  proposed  by  Dr.  Salvers  Scoit,  and  seconded  by 
the  Chairman,  that  the  following  resolution  be  considered 
at  the  July  meeting : 

That  the  Representative  be  instrnoted  to  bring  forward  at 
the  Annual  Representative  Meeting  a  reeolutlon  in  favour 
of  the  reasonable  expenses  of  Representatives  on  the 
Branch  Council  and  to  the  Representative  Meeting  being 
met  by  each  Division  from  the  funds  of  the  Association. 

Cluh'^Appointmentn.—Ihe  following  resolution  proposed 
by  the.CHAiRMAN  was  unanimously  adopted  : 

That  the  Division  is  of  opinion  that  no  new  appointment  to 
the  medical  officership  of  a  club  shall  be  undertaken  at  a 
less  remuneration  than  six  shillings  per  member  per 
annum. 

Etkieal  Case.— The  correspondence  with  the  Medical 
Secretary  relating  to  the  Willlngton  ethical  case  was  read, 
and  the  matter  was  referred  to  the  committee  for 
consideration  and  action. 

Bradford  Ethical  Rules.— h.  letter  from  the  Medical 
Secretary  was  read  pointhig  oat  that  though  the  Central 
Conncll  have  approved  generally  of  the  so-called  "  Brad- 
ford" Ethical  Rales  and  Rule  Z,  nevertheless  it  Is  at 
present  necessary  that  formal  sanction  must  be  obtained 
from  the  Council  by  any  specific  Division  before  they 
become  binding  upon  Its  members.  The  Secretary  was 
Instructed  to  write  to  the  Conjoint  Committee  giving  this 
Information,  as  it  is  believed  it  Is  still  under  misappre- 
hension of  the  need  for  such  formal  sanction. 

Votes  of  Thanhi  to  Dr.  and  Mrs.  Vipont  Brown, — It  was 
proposed  by  Dr.  Russbn  Rhodes  and  adopted  with 
acclamation,  that  a  special  vote  of  thanks  be  given  to  the 
xetirlng  Chairman  and  Mrs.  Vipont  Brown,  for  the  manner 
In  which  they  have  so  successfully  introduced  the  social 
element  into  our  meetings  during  the  past  year. 


MIDLAND  BRANCH  : 

LbICESTER   and    RtTTLAND   DIVISION. 

The  annual  meeting  of  this  J)lvislon  was  held  on  May 
27th,  twelve  members  being  preEent. 

Representatiiie at  Repretentative.Mfetinffs.^Jix,  F.  M. Pope 
was  unanimously  elected  as  Representative  for  Repie- 
asntatlve  Meetings. 

The  Term  "Hospital" — The  following  resolution  was 
passed : 

That   the   definition  of  the  term  "hospital"  proposed  by 
the  Central  Ethical  Committee  be  approved. 

Medical  In»peciion  of  Schcol  Children. — The  following 
eeaolntlons  were  passed  : 

Tbat  this  meeting  of  the  Lslcester  and  Rutland  Division  of 
the  British  Medical  AsBOclation,  while  approving  of 
medical  Inspection  of  school  children,  la  strongly  opposed 
to  any  system  of  treatment  (whether  provided  from  the 
rates  or  from  the  Imperial  Exchequer)  of  those  children 
who  may  be  found  defective,  and  urges  the  Council  to  teke 
such  steps  as  would  be  likely  to  prevent  siich  a  sjstem 
being  adopted. 
'That  a  copy  of  this  tesolation  ha  sent  to  the  General 
Secretary,  to  he  forwarded  to  the  Council  and  to  the 
Bepresentattve  Meeting. 


LANCASHIRE  AND  CHESHIRE  BRANCH. 
Wk  are  requested  to  publish  the  following  extract  from 
a  communication  which  has  been  addressed  to  members 
of  the  Lancashire  and  Cheshire  Branch. 

A  telegram  making  the  correction  was  received  from 
Dr.  Brassey  Brlerley  on  Thursday  evening,  May  Z8th, 
after  the  Journal  had  gone  to  press. 

Central  Counoil  Elbction. 
Dr.  Godson  and  Dr.  Brndthnw's  Candidature. 

Dear  Sir,— We  hasten  on  behalf  of  the  Election  Com- 
mittee to  correct  an  error  in  our  address.  At  the  annual 
meeting  of  the  Southport  Division,  Dr.  Harris  points  out 
that  there  were  fifteen  members  present,  not  eight  as  we 
stated,  and  not  only  did  Mr.  Larkln  not  address  them,  but 
the  Division  declined  to  hear  the  candidates. 

The  Committee  wish  at  once  to  express  regret  to  the 
Southport  Division  for  the  error,  and  also  to  Mr.  Larkln 
and  his  three  colleagues.  The  mistake  arose  through 
counting  the  "officials  "elected  at  the  Southport  meeting 
and  "  reading  In  "  the  footnote  of  the  report  of  the  Wlgan 
meeting— namely,  "  Medical  Politics  "—on  the  same  page. 
According  to  this  note,  Mr.  Larkln  addressed  the  meeting, 
and  a  resolution  In  favour  of  his  "  policy  "  was  passed. 

We  have  the  honour  to  remain. 
Yours  faithfully, 

Jas.  Brassby  Bbieblet, 

Cliairiuan. 

H.  G.  Smekth, 
Manchester,  July  29tli.  Honorary  Secretary. 


ATTE^•DANCES  OF  THE  CHLOROFORM 
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Crocker,  Dr.  H.  Radcliffe,  Loudon  (Chairmaji) 


President  (ei  o^ci'o)    ... 

Chairman  of  Kepresentative  Meetiugs  (ci  offieio) 

Chairman  of  CouBCil  (€.£  uifiiio) 

Treasurer  (ac  ci^cto)    ... 

Barr.  Sir  James,  M  D.,  Liverpiol 

Brodie,  Dr.  T.  G.  F.R  S,  Loudou       ...  

Buxton,  Dr.  Dudley,  London  (Honorary  Secretary),, 
Duustau.  hrofessor,  F.K  S.  (Loudon)... 
Harcourt,  Professor  Vernon  F  R  S  ,  Ryde,  I.  cf  W... 
Horsley,  Sir  Victor,  LL.U.,  F  R  8,  Loudon  ... 
McCardie,  Dr.  W.  J.,  Birmingham 
Martin,  Dr.  C.  J.,  F.R.S.,  London 
RoweU,  Mr.  Georee,  F.R  C.S.,  London 
Sherrington,  Professor  C.  S.,  F.B.S.,  laverpool 


J^"  To  ensure  the  insertion  of  notices  in  Ihis  column,  they 
must  be  received  at  the  Central  Offices  of  the  Association 
not  later  than  the  first  post  on  Tuesday. 

THE    LIBRARY    OF    THE    BRITISH   MEDICAL 
ASSOCIATION. 

NOTICE. 
OwLKO  to  the  rebuilding  of  the  Association  preiitiaef  in 
the  Strand  the  Library  is  closed,  but  at  the  Temporary 
Offices  of  the  Association,  6,  Catherine  Street,  Strand 
(adjoining  Drnry  Lane  Theatre),  a  Reading  and  Writing 
Room  is  provided.  The  Room  will  be  open  from  10  a.m. 
to  5  p.m.,  except  on  Saturdays,  when  it  will  be  closed  at 
2  p.m. 

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 
AberdbkN  Branch.— Klectlon  of  EepreseDtatlve  of  the 
Bracca  on  the  Conncll  of  the  A-Jsoclatiou.  Notice  la  ber«hy 
given  that  nomlnatlocs  for  the  cifi''e  above  numtloiuid  muii.t.)>- 
sant  to  the  nnderBigned  by  .7une  W;h.  Each  Enminaiion. most 
he  signed  by  thieo  membevs  of  the  £Hinob.— J.  £.  CaRlatus, 
Honorary  SBwretary,  7,  Afford  PUee,  Aberdeen." 
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ASSOCIATION   NOTICES. 


[JUNB  6,  igoS. 


BoRDBR  CouNTiKS  BRANCH  -Notloe  «8  he"by  gWen  that 
nominations  for  the  post  ot  RepreBentatlve  o^  '''e  Oentr'^ 
OoMCil  of  the  Association  for  ihia  Branoh  and  the  North 
iaSSasWre  and  South  WeBtmorland  Branoh  jointly  must 
S  the  Honorary  Booretary  not  later  tb-ja  {une  8»h  »nd 
must  ba  signed  by  at  least  three  members  of  either  Branch 
JS  rooordance  with  By-law  25.-Franci8  E.  Hill,  Honorary 
Beoretary,  Carlisle.  ^ 

BORDBR  CorNTiES  BRANCH.-The  annual  general  meeting 
of  the  Border  Counties  B.aach  will  be  held  In  the  County 
Hotel  Carlisle,  on  Friday,  Jane  261h.  Dr.  James  Uacdonald 
of  Carlisle  will  deliver  his  Presidential  address.  Farther 
particulars  later. -Francis  K.  Hill,  Honorary  Secretory. 
Carlisle.  . 

Caubridgb  and  Huntingdon  BRANCH.-The  aunual  meet- 
InK  of  tho  Branoh  will  be  held  on  Tnnreday  Jaly  Zod,  at 
Alconbury  Hill,  Huntingdon.  Members  having  any  oom- 
munloatlons  to  make  or  specimens  to  show  sre  "quesUd  to 
Inform  the  Honorary  Secretary,  F.  E.  Apthorpji  ^\kbb, 
Grafton  House,  CaoibrlJge. 


slon,_and  a  letter  of  comment  thereon  from  the  Committee  o 
the  kampstcad  DlvUloa  to  the  Marylehone  Division.— K.  A 
Ykld,  Honorary  Secretary,  HampBUad,  N.W. 


DORSET  AND  WEST  HANTS  BBANCH.-The  Summer  meeting 
of  this  Branch  will  be  held  In  Yeovil  on  Wednesday  July  8th. 
Membtrs  wishing  to  read  paoarB,  show  casf  s,  or  exhibit  speol- 
mens  mast  corofnunloate  wiih  the  underelgntd  not  Hter  than 
Friday,  June  26ih.-jAMES  Davison,  Honorary  S.cre'.8ry, 
"Slreateplace,"  uournemouth. 


East  Anglian  BiUNCH  -The  annual  meeting  of  this  BrBnoh 
wjllbsh^d  at  Norwich  onFrlday,  Jane  19.h.-B.H.NiCH0L80N, 

Honorary  Secretary.  ^ 

East  York  and  North  Lincoln  Branch —The  arinual 
meeting  of  this  Branch  will  be  held  at  the  Hull  Royal 
I?,firmary  on  June  llth,  at  12  30  p.m.-EDWARD  TrRTON, 
1,  Albion  Street,  Hull,  Honorary  SBcrettry. 

Edinbfrgh  and  Fifk  Branches— The  attention  of  mem- 
bers of  these  two  Branches  Is  drawn  to  the  fact  that  nomina- 
tions for  the  eltctlon  of  two  members  upon  the  Central 
Council  of  the  Association  should  be  sent  In  to  one  of  the 
BecretarlcB  not  later  than  Wednesday  June  lOth.-A.  Logan 
TOTNBR,  27,  Walker  Street,  Edinburgh  ;  Francis  D.  Bo-iD, 
22,  Manor  Place,  Ellnburgh;  Baltour  Graham,  Leven,  Fife, 
Honorary  Secretaries.       

Lancashirb  and  Ohbshirb  BRWJCH.-The  »nnnal  meeting 
o!  this  Branch  will  be  held  at  Brooklands  Hotel,  Bile,  Obeshlre, 
on  Wednesday,  June  17th,  at  2  p.m.  Dinner  at  Queen  s  Hotel, 
Manchester,  7  p  m.-T.  W.  H.  &ar8Tang,  Honorary  Secretary 
Altrlnoham  Division,  and  Honorary  Local  Secretary  for 
Branoh  Annnal  Meeting. 

Lancashire  and  Cheshire  Branch  :  Wabrington 
Division. -A  meeting  oi  the  members  of  the  above  Division 
will  be  held  at  the  Wirrlngton  Infirmary  on  Tuesday,  June  9th, 
»t  4  cm  Agenda:  This  Is  the  joint  meeilog  with  the 
St  Helena  Division  to  elect  a  Representative  to  the  Represen- 
tative Meeting,  and  to  dlecuss  any  busintES  of  the  above 
meeting  — T.  A.  Murray,  Honorary  Secretary. 


Metropolitan  Countiks  Branch  :  Marylebonb  DiviaiON. 
-A  general  meeting  of  the  Merylobsne  Division  will  beheld 
on  Friday,  June  12!b,  at  the  rooms  of  the  Medical  Society  of 
London,  Chondos  Street,  W..  at  5  p.m.  Agenda :  1.  Minutes. 
2  Letters  3  Election  of  a  Rtpresentatlve  for  the  Eepresen- 
tklive  Meeting.  4.  Matters  arising  out  of  the  Hampsteafr 
Hospital  question.  5.  Dr.  Hawthorne  will  move:  That  the 
Council  ot  the  Association  be  requested  to  appoint  an  Inde- 
pendent and  authoritative  committee  to  Inquire  Into  and 
report  upon  (o)  the  circumetanoes  which  have  led  to  the  amal- 
Eamatloh  of  the  North-West  London  and  Hampstead  Hospitals , 
(6)  the  position  of  the  members  of  the  stafla  of  these  hpepltals  , 

cUhe  election  of  the  staff  of  the  new  institution.  That  this 
rtsolution  be  sent  by  the  Division  to  the  Representative  Mee^ 
Ine  and  that  the  Representative  of  the  Division  be  Instructed 
to  Buppor'  "  —Donald  Armocb,  Honorary  Secretary. 


LBINBTBR   and     SOUTH-EASTERN    OF    IRELAND   BRANCHES.- 

Komlnallons  of  candidates  for  membership  of  Central  Council 
Bhould  reach  the  Honorary  Secretary  on  or  before  Monday, 
June  29th. -Arthur  H.  White,  Malvern,  Teiemuie  Road, 
Dublin.  

Metropolitan  Counties  Branch  :  HAwrsTEip  Division  - 
The  sixth  annutfl  meeting  of  this  Division  will  be  held  at  the 
Hampstead  Conservatoire,  Swiss  Cottage,  NW  (R?o™No- ")- 
on  Tnureday,  Jure  llth.  at  8.30  p.m  Dr.  PIdoock  In  the  chair 
Agenda:  1  Minutes.  »  ©orreBpondence.  3  Qaestlona  4.  lo 
receive  the  fifth  annual  report  of  the  Committee.  5  To  olect 
officers  and  members  ot  ODmmlttse  for  the  sftPslon  ISOB  9.  liie 
Committee  met  on  May  25>h  and  nominated  the  following 
offloers  and  mnmber8:-Uffia8ra  (s^ven)  :  Chairman,  Dr. 
Oppenhelmer:  Vloe-0.halrman.  Mr.  Nelson  H^rdy  ;  Represen- 
tative to  the  Rapresent'.tlva  Mf  ptinp.  Mr.  H.  W.  Armlt :  Hon. 
SeoretBrles,  Dr.  R.  A  YUd  and  Mr.  C.  W.  Cunnlngton ;  feeprc- 
Be^tatlveeto  the  Branch  Cornell,  Dr.  Cla'k  Wlleon  and  Mr 
W  B  Parpons.  Exeontlve  Cimmlttee  ^Heven  permlBslble) . 
Dr.  Ford  Aader-on,  Miss  Dobble,  Mr  F.  R.  Hnmpnrc.vP,  Mr. 
Coram  Jimes.  Mr.  Jetsop,  Dr.  Maoevov,  Mr.  Vincent  Moxey 
Dr  Pldcook,  Dr.  Bharrain.  6.  To  Instruct  the  Repreaonlatlve 
tothe  Representative  Meeting.  7.  To  adopt  ethlcd  rues  (copy 
following),  which  have  been  adapted  from  the  eo  called 
"  Bradford  Rules  "  by  a  Saboommltlee  and  by  the  Committee. 
(The  Subcommittee  met  on  May  12th  erd  May  18  h  ;  the  Com- 
mittee met  on  May  25ih).  8  Tne  Honorary  Beoretary  wll 
read  a  letter  from  Mr.  Edmund  Owen  to  the  Marylebone  Divl 


MuTRopoTiTAN  Counties  Branch:  Walthamstow  Divi- 
pi^N^-Tbe  annual  meeting  will  be  held  at  the  Great  Eastern 
Riilway  Hotel,  Liverpool  Street,  on  TueEday,  J°°6  16  .h  at 
6  pm.,  and  will  ba  followed  by  the  annual  dinner  at  7^30  p.m 
Tickets  for  dinner,  6s.  Evening  dress  optional.  Agenda 
1  Minutes.  2.  Lstters.  3  P.eBentatlon  of  report.  4^  InBtruo- 
tlons  to  Representative  re  Charter.  5  Election  o/  offic««^ 
6  Arranp"  programme  for  coming  seEs'.on.— A.  1oiti>gbk 
Eldred,  Honorary  .Secretary. 


Midland  Branch. -The  annual  meeting  of  the  Branch  will 
be  he'd  at  the  Exchange.  Nnttlnghem,  onThurfday,  J^nellth 
at  2  30  ^m.-R-  Sbvbstre,  London  Road,  Leicester,  Honorary 
Secretary,  Midland  Branoh. 


Midland  Br.vnch  :  Boston  and  Spalding  Division.— The 
aoSmeetfng  of  the  above  Division  will  be  teld  on  Taesaay, 
Janel?th,  at  the  White  Hart  Hotel,  BoBton,  at  12  45  pm 
Luncheon  will  be  provided  at  2  p.m.  ;  tickets,  33.  61  each 
rexofnsTve  ot  wine).  Members  are  requested  to  reply  not  later 
hanJune?3thlf  Ihey  intend  to  be  present  «»  t^.e  1°°'=,^«°^;- 
as  those  acoepllng  will  ba  htid  responsible  for  the  value  of 
their  tickets  Mimbera  may  bring  gueEta  to  the  luncheon. 
Agenda?  1  Election  of  cfflee.s.  Including  the  P«Bidente  eel 
of  the  Branch.  2.  Programme  for  the  year.  3.  Matters 
referred  to  DlvlEionB-oif  dlcal  life  BBsmance.  4.  Annufa 
report  5  Alteration  of  Rule  11.  6.  Invitation  lo  Miaiand 
Branoh  to  meet  In  the  Division.  7.  Any  other  buslness.- 
A.  E.  Wilson,  Honorary  Secretary. 


MUNSTER  BRANCH  -The  Bnnual  general  meeting  of  the 
Branch  will  be  held  on  Saturday,  June  6tb.  »' *-30  P;.™-- '°  «/ 
ro^s  of  the  Medical  Society.  74,  South  Mall,  Cork.  Repre- 
Beratlves,  officers,  ard  Council  lor  19Cfr9  "1"  be  elected  and 
any  other  necessary  buelnesa  tranpectcd.— Philip  G.  lee,  «:d, 
St.  Patrick's  Hill,  Cork,  Honorary  Secretary. 


Northern  Counties  op  Scotland  Branch.-Iu  Bccordance 
wlthByTaw25,  notloe  is  hereby  given  that  nom  nations  for 
U^e  office  of  Representative  on  the  C.ntral  Council  from  thU 
Branch  must  be  sent  to  me  In  writing  on  or  before  Jane  6th. 
S  nomination  must  be  signed  by  three  members  of  the 
Branch  The  annual  meeting  of  the  Branch  will  be  held  at 
KinfeusBle  on  Saturday,  Jane  13th.  Farther  E?^"°°'^"  ^  » 
be  Bent  to  each  member  by  clrcular.-J.  Mlnro  Moir 
Honorary  Secretary. 

North   or   Engi.and   Branch  -Election  of  members  of 
rHntralCouncn      NtmlratloriBof  cardldales  for  memberehlp 
01  Sal°roancllftwo  required)  must  be  sent  to  m^^^^^^^ 
on  or  before  Saturday,  J  one  13th -Hknr^    Smurthwaitb, 
8,  St.  Mary's  Place,  Newcastle-on-Tjne. 

FouTH  -  Eastern  Branch:  Chichester  and  Worthing 
Division --The  acnuBl  meeting  of  this  UijUlon  will  be  held 

man,  VICP-Cbalrman.  Secretary,  R8P"."°»»"^T^,°t'J„f  """d 
rriinoll  EenrespntaMve  at  Representative  Meeting,  and 
Memb  ^s  o'lt'Si"  Executive  Meeting  4-  R^por*  o«  t^e  Honorary 
Sprretarv  5  Matters  referred  to  the  Division  .  fa)  Report  B8 
to  the  proposed  definition  of  the  term  "  Hospital "  ;  (»)  fePO'J 
on  life  insurance  examination  ;  (c)  report  oil  Prevention  of 
rnrrnntlon  Act    ("n  the  baslresBof  the  Annual  Representative 

Secretary,  Bognor. 


June  6,  1908.] 
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SorTH-EASTKRN  Bkanch  :  GriLDPORD  Division.— Tne 
annual  meeting  of  the  Division  will  be  held  at  the  Kojal 
Surrey  Connty  Ho-pltal,  Cialldfotd,  on  F.lday,  Junp  26tb.  at 
A.dO  p.m.  Dr.  AndsrEon  Morshead,  Chairman  of  the  DiyhioD 
will  preside.  Agenda;  1.  Minutes  of  last  meeting.  2  E'eo- 
tlon  of  officers— Representatives  on  Branch  ConnoU  and  in 
EepresentatlTe  Meetings,  and  members  of  the  Ex»cative  Com- 
mittee.     3.  To  receive   the  annual  report  of   the    Division 

4.  Matters  referred  to  Divisions  (see  Si  pple.msnts  to  the 
JovRNAL,  April  ISihand  20th,  and  M»y9ih,  16tb,  and  25rd) 

5.  Notes  of  cases  will  be  read  as  follows:  Dr.  Morshead— 
(a)  Acute  Nephritis  In  a  ohlld  ;  (6)  Sarcoma  of  the  K'dney 
Specimens  will  be  ehown.  Mr.  Harold  Butler:  A  Case  of 
Abdominal  Tumour  of  Uousua!  Interest.  Mr.  Eric  Sheaf  :  Two 
Cases  of  Mistaken  Diagnosis.  Mr.  K  J.  Symth:  Foreign  Body 
In  the  Orbit  1|  In,  in  length.  6.  Any  othe'r  business.  Tea  will 
be  provided  at  4.15  p.m.  Any  other  members  wllilDg  to  show 
oases  or  specimens  are  reqnestfd  to  communicate  with  the 
Honorary  Secretary,  E.  J.  Smyth,  MayShorne,  Gniidfoid. 


SorxH-EASTERN  BRANCH.— The  sixtyfourth  Bnnnftl  mepting 
Ol  the  Branch  wUI  be  held  In  the  Council  Chamber,  Tjwn  Hall, 
Dover,  by  Ihe  kind  permission  of  the  Right  Worshipful  the 
Mayor  of  Dover,  on  Thursday,  June  18ih,  at  2.15  p.m. 
Dr.  M.  K.  Koblnson,  Presldent-olect,  kindly  Invites  members 
to  lunch  at  the  Grand  Hotel,  Dover,  from  1  to  2  pm. 
Agenda:  In  addition  to  the  business  of  an  ordinary  meeting 
—(1)  To  receive  the  repjrt  of  the  election  of  new  officers,  who 
shall  thereupon  take  office.  (2)  To  receive  the  report  of  the 
Oounoll  on  the  affairs  of  the  Branch  and  the  annual  finauoial 
statement.  The  following  expeditions  have  been  arranged 
to  take  place  afterwards  :  Visit  to  Dover  Cjstle  and  precinola 
visit  to  the  National  Harbour  Works  in  course  of  oocstructlon  ; 
visit  to  the  ruins  of  the  ancient  Priory,  now  used  by  Dover 
College;  «nd  visit  to  Pageant  House.  Dinner  at  the  Grand 
Hotel,  Dover,  at  6  15  p  m.  ;  ohar^o,  73.  6d.  Winn  will  be 
provided  by  the  members  of  the  Djver  Division.  Tbo«e  who 
propose  being  present  at  lunch  or  dinner,  or  bsth,  are 
requested  to  signify  their  Intention  to  Dr.  Oiborn,  Eanls- 
more  Lodge,  Dover,  not  later  than  Thursday,  June  11th.— 
H,  M.  SiswAST,  Dyffryn,  Dultvich,  Honorary  Secretary. 


South  Midland  Branch:  Northaiiptonshirk  Division. 
— The  annual  meeting  of  the  Division  will  be  held  on  Tuesday, 
June  9th,  at  2.30  p  ra  ,  in  the  Board  Riom  of  the  General 
Hospital,  Northampton.  For  the  purpose  of  electing  a 
Divisional  Representative  the  meeting  will  resolve  itself 
Into  a  joint  meeting  of  the  Northamptonshire  and  Aylesbury 
Divisions.  The  meeting  will  be  preceded  by  lunohenn  at 
Franklin's  Restaurant,  Guildhall  Road,  at  1.30  p  m.  The  Saore- 
tarv  will  be  much  obliged  If  any  member  wishing  to  attend  the 
luncheon  will  notify  him  at  least  two  days  before  the  meeting. 
Business  :  Minutes.  Election  of  OtHcers.  Annual  Report  of 
Division.  Matters  referred  to  Division:  Qaestlone  on  the 
matter  of  Life  Assurance  Fees ;  Definition  of  the  term 
"Hospital";  the  ethics  of  Medical  Consultation.  The  Lynn 
Thomas  and  Skyrme  Fund  Letter  from  the  Coventry  Division. 
Dr.  Robson  will  propose  that  there  be  a  special  Clinical  Section 
of  the  Division.  Mr.  Harrips-Jones  will  read  a  paper  entitled 
Remarks  on  the  Differential  Diagnosis  of  Glaucoma  Any  other 
business.— P.  S.  Hichens,  Honorary  Secretary,  Northampton. 


South  Wales  and  Monmouthbhire  Branch.— The  annual 
meeting  of  this  Branch  will  be  held  at  the  Infirmary,  Newport, 
on  June  11th,  et  4.30  p.m.,  when  the  Representative e  cf  the 
Branch  on  the  Central  Council  will  be  elected.— W.  Mitchell 
Stevens,  21,  St.  Andrew's  Crescent,  Cardiff,  Branch 
Secretary.  

Staffordshire  BRiNCH —The  thirty-fifth  annual  mpeting 
of  the  Branch  will  be  held  at  the  North  Stuffjrd  Hotel.  Stoke- 
upon-Trent  on  Thursday,  June  25ih.  at  5.30  p.m.,  when  an 
address  will  be  delivered  by  the  President-elect  S  King 
Alcook  M  D  Agenda  :  1.  latroduotlon  of  the  new  President. 
2.  Minutes  of  the  last  annual  meeting.  3.  rorrespocderce. 
4.  Address  by  the  President.  5.  Report  of  the  Conno  I.  6  "The 
financial  statement.  7  To  deilde  the  p  ace  of  holding  the 
next  annual  meeting.  8.  Eiactlon  of  officers  for  the  ensuing 
year-PresideDteleot,  Secretary,  ar>d  Treasurer.  9-  Esport  on 
the  election  of  the  Representative  of  the  Branch  on  th-  Courioll 
of  the  Association.  Nominations  for  cffioes  :  The  foHowlDg 
eentlemen  are  nominated  for  the  under-mentioned  offioea— 
Pr°Id?nS  elect,  W.  G.  Lowe,  Esq  M.D.,  Bu-ton-nn-Trent ; 
Ganeral  Secretary,  Dr.  Patgrave  Johnson,  Bt'ke ;  Treasurer 
Mr  J  Clare  Hanley.  Gentlemen  intendlt.p  to  o-^presertat  the 
dlnnerarerequested  to  send  an  Intlmatlonof  their  Intention  not 
later  than  Monday,  Jane  22ad.  Members  have  the  prMlepe  of 
introduciBg  friends.  Dinner  at  7  pm.  ChargP,  5i  The  first 
Lenera"  meeting  of  the  session  will  ba  held  at  btoke,  on  Thurs- 
day November  26th.  Members  wIehlLg  to  read  papers  are 
requested  to  c:)mmunIoate  the  titles  to  the  General  Secretary 
as  soon  as  poeslble.-G.  Petgrave  Johvson,  Honorary  Gsneral 
Sacreta'y. 


Stafford.shirb  and  Shkopsuire  and  Mid-Wales  Branches. 
— NomlnatiODs  for  the  office  of  Repreeentative  en  the  Central 
Council  shonld  be  sent  to  either  of  the  undersigned  not  later 
than  June  8  h,  in  aooordacce  with  By-law  25 —G.  Petoravh 
.lOHNsoN,  Honorary  Saoretary,  Staffordshire  Branch,  Stoke-on- 
Trent  ;  C.  G  Ri-s.s  Wood,  Honorary  Secretary,  Shropshire  and 
Mid-Wales  B;anoh,  Shrewsbury. 


Wcrckstershire  and  Hereford.siiire  Branch.— Tha 
annnal  meeting  of  the  above  Biauch  will  lakn  place  at  the 
Hereford  General  Hcspltal  on  Thnreday,  June  18sb,  atl.45p  m. 
Business  :  To  elect  officers  end  trensact  euch  other  buslnees  as 
are  preecrlhfd  by  rule  for  the  annual  mettlLg.— C.  8. 
Morrison,  Hocoiary  Secretary. 


Yorkshire  Branch  —Election  of  RepreEentatlvea  of  the 
Branch  on  the  Council  of  the  Absoolatlon.— Notice  is  hereby 
given  that  nominations  for  the  above  must  be  sent  to  the 
undersigned  by  June  13tb.  E?ch  nomination  must  be  signed 
by  three  members  of  the  Branch.  Two  Representatives  on  the 
Council  10  be  eltcted.—ADQLPHBRONNiiR,  Honorary  Secretary, 
33,  Minor  Row,  Bradford. 


f^jtal  ^tatista. 


HEALTH  OF  ENGLISH  TOWS!". 
In  Fcvenf-six  of  the  largest  Eoglish  towns,  ineludioK  LODdoo,  8.915 
birt:is  and  3.9i7  deaths  were  registered  during  tbo  week  ending 
Saturdiy  la-t,  May  30th.  The  annual  rate  ot  iiioriality  in  these 
towns,  whieh  had  been  13  2  per  l.OCO  in  each  of  Ihe  two  preceding 
weeks,  declined  last  week  to  12  6  per  1,030  The  rates  in  the  several 
towns  ranged  from  4  6  in  Hornscy,  4  9  in  Ipswieh,  5.6  in  WiJlesden. 
5.8  In  East  Ham.  and  6  6  in  Warrington,  in  Leyton.  and  in  Halifax  to  18  4 
in  Barrow-in-Furness,  18  6  in  Stoekton-on-1  ees.  19.6 in  Grc  .t  Yarmoutli. 
20  1  in  Oldham.  20  Z  in  Burnley.  20  4  in  St  'Ckport,  2'1.9  in  Mcrthyr 
Tydfil,  aud  21.^in  Wigan.  In  London  the  rate  of  mortality  was  11  7 
per  1,000,  while  it  averaged  12  9  per  1,C00  in  the  seventj-five  other 
large  towns.  The  de&th-rate  from  the  principal  infectious  diseases 
averaged  0  9  per  1,000  in  the  seventy-six  towns  ;  in  London  this  death- 
rate  was  equal  to  0  7  per  1  000,  whi'e  among  the  seventy-five  other 
large  towi-s  it  ranged  upwards  to  2.2  in  Preston,  2.4  in  Salford,  ?,5  in 
West  Ham  and  in  Burnley,  2  7  in  Kerthyr  Tydfil,  3  0  in  Middles- 
brough, and  3  1  iu  Aston  Manor.  Measles  caused  a  death-rate  of  l.d 
in  Stockport  and  in  Wallasey.  1  7  in  We^t  Pam.  and  1.8  in  Preston; 
scarlet  fever  of  1.3  in  heading;  diplitlieria  of  1.2  in  Aston  Manor  ; 
whooping-cough  of  1  6  in  Burnley,  1  6  in  F.otherhani,  and  2  ?  in 
Merthyr  Tydfil ;  aid  from  diarrhoea  of  1.1  in  St  liclens  and  2  6  in 
Middlesbrough.  The  mortality  from  enteric  fever  showed  no  marked 
excess  in  any  of  the  large  towns,  and  r.o  fatil  case  of  .^mall-pox  was 
registered  during  the  week.  The  number  of  scarlet  fever  patier  ts- 
under  treatment  in  the  Metropolitan  Asylums  Hospitals  and  the  Lou- 
don Fever  Hospital,  which  had  been  2,80,  2,833,  and  2.802  at  tlie  end 
of  liie  three  pret-ediug  weeks,  had  furtlier  fallen  to  2.753  at  the  end  of 
last  week  ;  33i  new  cases  were  admitted  during  the  week,  against  353, 
380,  and  JZO  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTTISH  TOWNS. 
DtTEiNG  the  week  ending  Saturday  last.  May  30th,  942  births  and  ,^46" 
deaths  wei e  registered  in  eight  of  the  principal  Scottish  towns  The 
annnal  rate  of  mortality  in  these  towns,  which  tiad  been  15  3  and  15  4 
per  1.000  in  the  two  preceding  weeks,  rose  to  15  5  per  ',000  last  week, 
and  was  2  9  per  1,CC0  above  the  mean  rate  during  the  same  period  in 
the  seventy-six  largo  English  towns.  Among  these  flcottish  towns 
the  death-rates  ranged  from  12  3  in  Aberdeen  and  12.7  in  Dundee  to 
17.8  in  Perth  and  17.9  in  teitli.  The  deatli-rale  from  thepriueipai 
infectious  diseases  averaged  1.5  per  1.000,  the  highest  rates  being 
recorded  in  Paisle-  ind  Lcith.  The  271  deaths  registered  fn  Glatgiw 
included  ?  wliich  ''ere  referred  to  measles,  3  to  diplitlieria.  8  to 
whooping-cough,  2  to  cerebrospinal  meningitis,  and  8  to  diarrhoea 
Five  fatal  cases  of  measles  were  recorded  iu  Edinburgh  ;  3  of  dian- 
rlioea  in  Pundee  ;  2  of  whooping-cough  aud  3  of  diarrhoea  in  Aber- 
deen ;  2  of  measles  and  2  of  wlioopingcough  in  Paisley;  and  2  0? 
measles,  2  of  diphtheria,  and  2  of  diarrhoea  in  Leith. 


HE.^LTa  OF  IRISH  TOWNS. 
DUBIKO  the  week  ending  Saturday.  May  23rd.  535  births  and  367  deiths 
were  registered  in  six  of  the  principal  Irish  towns,  as  against  653 
births  and  368  deaths  in  the  preceding  period.  The  mean  of  the 
annual  death-rates  in  these  towns,  which  had  been  25.9,  23  3.  and  23  8' 
perl, COO  in  the  three  preceding  weeks,  fell  to  19.7  per  1,C00  iu  Ihe 
week  under  notice,  this  figure  being  6  5  pt  1,003  higher  than  the 
mean  annual  rate  for  the  seventy-six  English  towns  for  the  corre- 
sponding period.  The  figures  ranged  from  8  5  in  Londonderry  >nd 
15  8  in  Cork,  to  23  2  in  Limerick  and  31  2  in  Walerford.  The  zymotic 
death-rate  In  tiie  same  six  Irish  towns  averaged  1.7  per  1  COO  or  1  0 
per  l.OM  lower  than  during  the  preceding  period,  the  highest  figur* 

7  8— being  recorded  in  Watorford.  while  Londonderry  and  Limerii  k 
registered  no  deaths  under  tliis  heading  at  all. 

During  the  week  ending  Saturday,  May  30th.  614  births  and  306 
deitha  were  regiotercd  in  six  of  the  principal  lri?h  tnwcs.  as  agaii  st 
635  birt lis  and  357  deaths  in  the  prccediug  period.  The  mean  of  the 
annual  deatli  rates  In  these  towns,  whick  bad  been  23  ■'.  23  8.  «nd  19  7 
per  1  000  in  the  three  preceding  weeks,  fell  to  16.5  perl, 000  in  the  wick 
under  notice,  this  figure  being  3  9  per  l.CCO  litgh'r  than  the  mean 
annual  rate  for  the  sevcntv-six  English  towns  for  the  correspondii  g 
period.  The  figures  ranged  from  111.9  in  Limerick  and  11.7  iu  Water- 
ford  to  19  5  in  Londonderry  and  213  iu  Cork.  The  zvmotic  deatli-rte 
In  the  same  six  Irish  towns  averaged  0.4  per  1  000,  or  1.3  per  lOOO 
lower  than  during  the  preceding  period,  the  highest  tjeure— 0  8 
being  recorded  in  Puhlin,  while  Londonderry,  Limerick,  and  Watei- 
ford  rcgistced  co  deathu  under  this  heading  at  all. 
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ilahal  atti  ^iltf  arg  3l|j|imtttments. 

ROYAL  NAVY  MEDICAL  SERVICE. 
The  following  appointiaenta  have  been  made  at  the  Admiralty  ; 
James  Bradley,  M.D,  Fleet  Surgeon,  to  tUe  Ocean,  oa  recommis- 
sioning,  June  2nd  ;  Geouge  H.  Foott,  M.U.,  Fleet  Surgeon,  to  the 
Victoriotts  (hia  appointment  to  the  Dreadnought  being  cancelled), 
June  2nd  ;  Briton  8.  RoiisON,  Surgeon,  to  tlie  Spanker,  on  com- 
pleting, undated  ;  MONTAcnE  L.  B  Kodd.  Fleet  Surgeon,  and 
Matjhige  T.  Male,  M.B..  Surgeon,  to  the  Uars,  onrecommlssionlng, 
June  22rd;  Thomas  W.  Philip,  M.B.,  Stall'  Surgeon,  and  Fredebick 
Cock,  Surgeon,  to  the  Russell,  on  recommissioning,  June  23rd. 

The  appolutment  of  Fleet  Surgeon  F.  Fedaeb,  M.B.,  to  the  Ocean 
is  cancelled.  

ARMY  MEDICAL  SERVICE. 
The  transfer  from  the  Supernumerary  List  of  Colonel  W.  Bartie, 
V  C     CM  G.,  bears  date  May  13th,  1903,  Instead  of  as  notified  in  the 
Qazelte  of  May  22nd,  190S.       

ROYAL  ARMY  MEDICAL  CORPS. 
Lieutenant  J.  C.  L.  Hincjston  is  confirmed  in  that  rank.    He  was 
appointed  on  probation,  July  29th,  1907. 


ARMY  MEDICAL  RESERVE  OP  OFFICERS. 
StTEGTsoN-LiEUTENANT  J.  8.  Waseack,  M.D.,  to  be  Surgeon-Captaln, 
May  19th. 

INDIAN  MEDICAL  SERVICE 
Ma.ioe  H.  M.  Earlb,  Bengal,  is  appointed  Specialist  in  Midwifery 
and  Diseases  of  Women  and  Children,  3rd  (Lahore)  Division. 

Major  A.  E.  Bbrht,  Madras,  is  appointed  Specialist  in  Ophthal- 
mology, Bth  (Itfhow)  Division. 

The  retirement  from  the  service  of  Lieutenant  C.  M.  Roberts,  M.'B., 
which  has  been  already  rei>orted  in  the  BsiTisH  Medical  Jocbnal, 
3ias  received  the  approval  of  the  King, 

In  reference  to  a  paragraph  wliich  appeared  in  the  Supplemen'T  to 
the  British  Medical  Jouhkal  of  May  3Cth  in  connexion  with  the 
retirement  of  Lieutenant-Colonel  C.  H,  Bennpft,  M.D.,  we  are  asked 
to  say  that  he  served  in  the  Afghan  war  in  1879.  receiving  a  medal, 
and  with  the  Wimtho  expedition,  Burinah,  in  1891,  receiving  a  medal 
with  clasp.  He  was  also  on  field  service  at  Suakiu  in  1885-6,  and  in 
the  Tochi  Valley,  Waziristan,  in  1898. 


VOLUNTEER  RIFLES. 
Svhgeon-Captain  K.  MacK.  Doug  ■  *s,  M.D.,  9th  Volunteer  BaitaUon 
CHiglilanders)  the  Royal  Scots  (Lothian  Regiment),  resigns  his  com- 
mission, Maj'Ch  31st, 

Surgeon  Lieutenant-Colonel  W.  Frew,  M.D.,  Ist  Volnnteer  Battalion 
the  Royal  Scots  Fusiliers,  is  granted  tlie  honorary  rank  of  Surgeon- 
Colonel,  March  33th ;  he  resigns  his  commission,  retaining  his  rank 
and  uniform,  March  3  Let. 

Surgeon-Lieuteuaat-Colouel  and  Honorary  Surgeon-Colonel  H.  W. 
Roberts,  2ad  Volunteer  Battalion  the  Queen's  Own  (Royal  West  Kent 
Regiment),  resigns  his  commission,  retaining  his  rank  and  uniform, 
March  31st. 

Surgeon-Captain  D.  MAVEE,  M.B..  4th  (Donside  Highland/  Volunteer 
Battalion  the  Gordon  Highlanders,  resigns  ilia  commission,  March 
25th ;  he  retains  his  rank  and  uniform. 


Wacanms  anb  ^pp0httti«nla. 

i-/»i«  lUl  ofvacaneiei  is  comfiiled  Jrom  our  adverlUement  columiu,  whert 
tuUparlimUars  willbe  found.  To  meure  notice  in  this  column,  advertite- 
mettU  must  be  received  not   later  tlum  the  firel  post   on  Wednesday 

^"'""-  VACANCIES. 

ALTON  •     LORD    MAYOR    TRELOAR    CRIPPLES'    HOMI    AND 

COLLEGE.— Resident  Mediaal  Officer.    Salary,  £150  per  annum. 
BANGOE:    CARNARVONSHIRE  AND   ANGLESEY  INFIRMARY.— 

House-Surgeon.    Salary,  £100  ner  annum. 
BATH  ■  ROYAL  MINERAL  WATER  HOSPITAL.- Resident  Medical 

Officer.    Salary,  £100  per  annum. 
SBI3T0L  ROYAL  HOSPITAL  FOll  SICK  CHILDREN  AND  WOMEN. 

—Assistant    House-Surgeon.      Salary   at   the    rate   of  £50   per 

annum. 
BUCKS    COUNTY    LUNATIC    ASYLUM,    Stone.- Senior  Assistant 

Medical  Ofiicer.    Salary.  £175  per  annum. 
BUBTON-ONTRENT  INFIRMARY.— House-Surgeon.     Salary,  £120 

per  annum. 
CHESTER  CITY.— Assistant 'Medical  Officer  of  Health.    Salaiy,  £2E0 

per  annum. 
CITY  OF  LONDON   HOSPITAL    FOR   DISEASES  OF  THE  CHEST. 

Victoria  Park,  E.— House-Physlcian  (male).    Salary  »t  the  rate  of 

£60  per  annum. 
CITY    OF    LONDON    LYIN8-IN    HOSPITAL,     City   Road,    EiC— 

Honorary  General  Physician. 
COVENTRY   AND   WARWICKSHIRE    HOSPITAL— Junior   House- 

Sargeon     Salary  at  the  rata  of  £60  per  annum. 
DERBY;   DERBYSHIRE   ROYAL   INFIRMARi:.— Assistant  House 

Sur^oon.    Salary,  at  the  rate  of  £60  per  annum. 
EUINBUKGH    HOSPITAL    FOR    WOMEN    AND    C HILDREN.— (1) 

Junior   Visiting     Physician.     (2)  Second    Dispens«y    Medical 

Oflicer.    Must  he  qualified  ?vomen. 
STULIIAM  INFIRMARY,  St  Dunstan's  Road,  W.—(l)  Second  Assistimt 

Medical    Oflicer       Salary  at   the    rate    of    £100    per   annum. 

(2)   Locum     TenPDs    for     medical     stall      for     two     mouths. 

Kemunevation.  £146.  perweel;. 
KIN(}  EDWARD  VII  SANATORIUM,  Midhurst.— Junior  Assistant 

Medical  OQiccr,    Salary,  £IC0  per  annum. 


LEICESTER  INFIRMARY.— Assistant  House-PhJSlclan,    Salary  at 

the  rate  of  £50  per  annum. 
LIVERPOOL     INFIRMARY     FOR     CHILDREN.— House'Surgeou. 

Salary,  £100  per  annum. 
LIVERPOOL     INFECTIOUS     DISEASES     HOSPITAL.      Assistant 

Resident  Medical  O  fficer.    Salary,  £120  per  annum. 
LIVERPOOL     STANLEY     HOSPIIAL.-(l)  Honorary    Ophthalmic 

Surgeon.      (2)  Junior   House   Surgeon.      Salary  for  (2),  £60  per 

annum. 
LIVERPOOL  UNIVERSITY  —Chair  of  Therapeutics. 
LONDON   COUNTY   ASYLUM,  Bexley.— Junior  Assistant  Medical 

Officer.    Salary,  £160  per  annum. 
MAIDSTONE:    KENT  COUNTY  ASYLUM.— Male  Fourth  Assistant 

Medical  Officer.    Salary,  £176  per  annum. 
MANCHESTER  E^'E  AND   EAR  HOSPITAL— Medical  Officers   for 

the  Examination  of  School  Children. 
MANCHESTEU  ROYAL  INFIRMARY.— Assistant  Medical  Olticer  to 

the  Couvalescent  Home,  Cheadle.    Salary  at  the  rate  of  £80  per 

annum. 
MANCHESTER:     ST.    MARY'S    HOSPITAL    FOR    WOMEN    AND 

CHILDREN.  —  Resident    Surgical    Officer.      Salary,    £1C0    per 

annum. 
METROPOLITAN    HOSPITAL,    Kingsland   Road,    N.E.— Assistant 

Surgeon  for  Diseases  of  Women. 
MILLER  GENERAL  HOSPITAL,  Greenwich  Road,  S.E.—(1)  Physician 

to  In-patients.    (2)  Surgeon  to  In-patients, 
NEWPORT  AND  MONMOUTHSHIRE  HOSPITAL.-Third  Readent 

Medical  Oflicer.    Salary,  £60  per  »nnum. 
NORTHAMPTON   COUNTY  BOROUGH.— Assistant  Medical  Officer 

of  Health.    Salary,  £200  per  annum,  rising  to  £260, 
NORWICH    CITY    ASYLUM.     Hellesdon-next-Norwich.— Assistant 

Medical  Officer.    Salary,  £130  per  annum. 
POPLAR    ANM     STEPMEY    SICK     ASYLUM     DISTRICT.— Second 

Assistant  Oflicer.    Salary,  £100  per  annum. 
QUEEN'S  HOSPITAL  FOR  CHILDREN,  Hackney  Road,  E.— House- 

Physioian.    Salary  at  the  rate  of  £60  per  annum. 
RANGOON  MUNICIPALITY  —Health  Officer.    Salary,  Bs.  1,000  per 

mensem,  rising  to  Rs.  1,500. 
EOYAL    FREE    HOSPITAL,    Gray's    Inn    Road,    W.C— (1)  Junior 

Obstetric  Assistant.    (2)  Clinical  Assistants. 
SALFOBD:    COUNTY    BOROUGH     EDIfiATION     COMMITTEE.— 

Assistant  Medical  Officer.    Salary,  ^350  per  annum,  increasing  to 

£500. 
SHREWSBURY  :  S  U,OP   INFIRMARY.— Honse^Physician.     Salajry 

,   at  the  rate  of  £60  per  annum. 
SOUTHAMPTON  :  ROYAL  SOUTH   HANTS   AND    SOUTHAMPTON 

HOSPITAL,— Junior  House-Surgeon.    Salary  at  the  rate  of  £60 

per  annum. 
SYRIA :    LEBANON    HOSPITAL  FOB  THE   INa.1NE,  As£uriy«h.— 

Medical  Superintendent.    Salary,  £300  per  annum. 
WARWICKSHIRE     COUNTY     COUNCIL -Two    Assistant    County 

Medical  Officers  of  Health.    Salary,  t250  per  annum  each. 
WEST-END    HOSPITAL     FOR    DISEASES     OP     THE     NERVOUS 

SYSTEM,  Welbeck  Street,  W.— Resident  Medical  Officer.    Salary 

at  the  rate  of  50  guineas  per  annum. 
WESTERN  AUSTRALIA  :  HOSPITAL  FOR  TttE  INSANE.— (1)  Senior 

Medical    Officer.    Salary,  £380   per  annum,    rising  to  £405     (2) 

Junior  Assistant  Medical  Officer.    Salary,  £285,  rising  to  £315. 
WESTERN    GENERAL    DISPENSARY,    Marylebone    Koad.    N.W.— 

Junior  House-Surgeon.    Salary,  at  the  rate  of  £80  per  annum. 
WESTON-BUPER^MARE  HOSPITAL.— House-Surgeon.— Salary,  XICO 

per  annum. 
WOLVERHAMPTON      AND      MIDLAND      COUNTIES     EYE     IN- 
FIRMARY.—House-Surgeon.    Terms,  £80  per  annum. 


APPOHSTMENTS. 

Aldeeton,  H,  C  „X.R.C.:P.,  M  R.C.3..  Certifying  Factory  Surgeon  for 

the  Barnoldswick  District,  County  York. 
BOYEs,  Auguste.  MB..  Ch.B  Glasg  ,  School  Medical  Inspector  to  the 

Education  Committee  of  ShropAhird. 
Chate.  Herbert   S.,   L.S  A.,     Assistant    Medical   Officer,   Lambeth 

Infirmary. 
DATI8,  H,  J.,  MA,  M.B.Cantab.,  M.R.C.P ,  Physician  in  Charge  of 

Throat  and  Ear  Department.  West  London  Hospital. 
Emeys-Jones,  F  ,  L.MSS.A.,  B  A.Cantab.,  Resident  Pathologist  to 

the  Birmingham  General  Hospital. 
English,    Samuel.    M.B.,    Ch.B.Glas.,   Honorary   Surgeon   to    the 

Pendleton  Branch  Dispensary  of  the  Sajfoid  Royal  Hospital,  vice 

Dr.  W.  J.  Sprott,  resigned, 
FisHEB,  T.  J.,  MJ) ,  R  U,I.,  M.Ch.,  MedioalOfflcer  of  No.  4  District  of 

the  Haekuoy  Union. 
FOTHKEGiLL,     w.    E,    M.*..    B.Sc,    M.D,   Lecturer    on    Clinical 

Obstetrics  and  Gynaecology  in  the  Oniversitiy  of  Manchester. 
Feakcis,  A.    E.,    M  R.C  S.,    L.BC.P  ,    Resident   Assistant  Medical 

Superintendent,  Hammersmith  Parlsii  Infirmary. 
GWN,  R.  McK„  M.B,,  B.S.Aberd.,  Junior  Resident  AssistautMedical 

Officer,  North  Infiruury  of  the  Parish  of  St.  Pancras. 
HILL,  William,  M.D.Lond  ,  Sureeon  in  charpa  of  the  New  Depart- 
ment for  Diseases  of  the  Ear,  Nose,  and  Tliroat,  at  St.  Mary's 

Hospital,  Paddington. 
Howaeth,  w  J  ,  M.D.,  D.P.'H.Vict,,  Medical  Officer  of  Health  fortbe 

County  of  Kent. 
Kelly,  M.  Fitzmaurice,  M.B.,  B  S.,  F.K.C.S.,  Surgical  Registrar  to 

St.  Mary's  Hospital,  Paddington. 
KES-woon,  Henry  Richard.  MB..  C.M.Edln.,  D.P.H.,  MedicalOfflcer, 

Bedfordshire  County  Council. 
Ltstee,  R.  a.,  M.B.,  B  Ch.Birm.,    D.P.H.,  Medtcei  Officer  to   the 

Hants  County  Council. 
MUBEAT,  J.  MB,.  C  Mifllasg.,   Certifying  Factory  Snrgeon  for  the 

Llandrindod  Wells  District,  co.  Radnor. 
MnRPav,     Edwaid     E.    A.,    L.R  C.P.Edln,,    L.M.,    L.R.C.S.Edin., 

L,F.8.Gla«g.,   Assistant  Medical   Officer  to  the  Devon   County 

Asylum,  Exeter. 
O'DONOVAN.  T.  J..  L.B.C  P.andS.Edin  ,  M«dical  Officer  and  Medical 

Officer  o£  Health,  Dunmanway  Dispensary  District. 
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FOSTLETHWAiTE,  Joseph  M,  B  A.Cantab  ,  M.R.C.S.,  r,.E  C.P.Lond., 
Senior  House  Surgeon  at  the  Blackburn  and  East  tancashiro 
Innrmary. 

PaossKB-EvAss  J..  U.R.C.S  .  L.R.C.P.,  District  MedicM  Offlc«r  of 
tbe  Romford  Uuion. 

PUGH.  Charles  Grant,  MDLond,  D.P.H.Camb.,  Medical  Officer  of 

Healtli.  Southend  Town  Couucil. 
RtppON.  C  S.  U.,  M.B..  Ch.B.Edin..  Certifying  r»ctory  Surceon  for 

the  lintern  District,  co.  Monmouth, 
KOBEHTS,  E.  B  ,  L.R.C  P,  and  S.Edin.,  Medical  Officer  of  Health. 

Hawarden  Rural  District 
ROCK.  F.  E..  M.D.Lorid  ,  Medical  lDsi>eotorof  Schools,  Edmonton 

Sducatlon  Committee. 

SHINSIE,  A.  M..  M.B.Aherd..  Resident  Medical  Officer,  Eojal  Aber- 
deen Hospital  for  Sick  Children. 

aiNti.us,  N.  J.,  M.B.Aberd.,  Medical  Officer  of  Health  for  Forfar- 
shire. 

Thomson,  W.  r,.,  M.D.Glas?.,  D.P.H.Camb.,  Assi8t«nt  Conntr  Medical 
Officer,  Derbyshire  Count;  Council. 

Chelsea  Hospital  for  Women.— Ihe  following  appointments  have 
been  made  : 
Clinical  Assistants  :  F.  J  Alexander,  M.B.,  CM.:  B.  Glendlnnlng, 
M.B,  B.S.  ;S.  J.  Rowctreo,  M.K.C.S.,  L.R.C.P.  ;  J.  J.  Jdason, 
B.A.,  M.D.  ;  J.  A.  Wright,  M  D. 


DIARf   FOR  THE   WEEK. 


THURSDAY. 

Ophthaxmologioat,  SociETr.  11.  Chaudos  Street.  W.,  ;8  p  m.— Card 
specimens  ;  8.30  p.m..  Papers  :  Mr.  P.  E.  H.  Adams,  Au 
Epidemic  of  Contagious  Conjanctivitis  due  to  the 
Pnenmococcus.  Bar  E.  >ettleship:  1.  Senile 
Cataract  in  Husband  and  Wife— Condition  of  rhe 
Lenses  in  Children  and  Granddiildren.  2  Lamellar 
Cataract.  Discoid  ("Coppocfc  ")  Cataract  and-Retinitis 
Pigmentosa  in  the  Same  Family.  3.  A  Golonr-Blind 
Family.  Lieuteoant-Colocel  K.  Herbert  :  1.  Lower 
Corneal  Plaques-  2.  A  Factor  in  the  Production  of 
Parenchymatous  Xerosi.^. 

OsiTED  Sketices  MEDICAL  "ociETT,  Royal  Army  Medical  College, 
Millbank,  S.W.,  8  30  p.m. —  Paper;  Lieutenant- 
Colonel  H.  K.  Deanc  (ret ).  R.A.M.C,  A  Plea  for  a 
more  Detailed  Study  of  the  Soldier's  Heart. 

RoTAL  Society  of  Mecicike  : 

Oesteteical  and  GYNAECotoeioAL  Section.  EO,  Hanover 
Square.  7  45  p  m.— Papers :  Dr.  J.  H.  Teacher,  The 
Erabeddiugand  Development  of  a  Very  Young  Human 
Ovum.  Dr.  J.  W.  uunro  Kerr,  Clinical  History  and 
Microscopical  Description  o£  an  Early  Ovarian 
PregnancT.  Short  Communication  :  Dr.  Kedamath 
Das,  GastiroaChisis. 

FRIOAT. 

SOTAL  SocTETT  OFF  Medictste  : 

Laeyngolcgical  Section,  EG,  Hanover  Square,  *  p.m.— 
Election  of  0£2cers  ;  5p.m  ,  axhibitiou  of  Cases  and 
Specimens. 

POST-CRADDATE  COITRSES  AKD  IfCTITRES, 

bexDON  School  op  Clinical  Medicine.— Dally  arrangements: 
Out-patient  Demonstration,  10  a.m.  ;  Medical  and 
Surgical  Clinics,  2  15  p  m.  and  S.15  p.m.  respectively  ; 
Operations,  2.30  p.m.  Special  Clinics  :  Ear  and  Throat, 
at  noon  and  4  p.m.  Monday,  and  noon  Thursday  ; 
Skin,  at  noon  ana4p  m,  Tuesday,  and  noon  Friday  ; 
Eye,  11  »;m.  Wednesday  and  Saturday;  Badioeraphy, 
4  p.m.  Thursday.  Special  Lectures :  Wednesday, 
2.16  p.m.,  .laundice  :  Friday,  3.15  p,m,.  Radical  Cure 
of  Complete  Procidentia  Uteri. 

IfBDicAL  Gbasuates'  COLLEGE  AND  POLYCLINIC,  22,  Cbeuies  Street, 
W.C— The  foUowing  clinical  demonstrations  have 
been  arranged  for  next  week  at  4  p.m.  each  day; 
Tuesday,  Medical ;  Wednesday.  Surgical ;  Thursday. 
Surgical  ;  Friday,  Throat.  Lectures,  at  5.15  p.m.  each 
day,  will  be  given  as  follows :  Tuesday,  The  Treat- 
ment of  Neuritis  ;  Wednesday.  Points  in  Conne.'iion 
with  Intercurrent  Medical  Illnesses  during  Preg- 
nancy ;  Thnrsday.  The  Diagnosis  of  Syphilis,  etc.,  by 
the  Antigen  Method. 

National  Hospital  foe  the  Paeaiysed  and  Epileptic,  Qneen 
Square,    W.C— Friday,  3.30  p.m.,  Multiple  Neuritis. 

Noetb-Kast  Lontjon  PosT-QBADrATB  COLLEGE,  Prince  of  Wales'.s 
General  Hospital,  Tottenham,  N— The  following  are 
the  Clinics,  Demonstrations,  etc.,  for  neit  week  : 
Monday,  10  r..m  ,  Surgical  Out-patient;  2.S0  p.m.. 
Medical  Outpatient  and  Tiiroat.  Nose,  and  Ear, 
X  Kays ;  ♦30  p.m..  Medical  Xn-patient.  Tuesday, 
10  a.m..  Medical  Out-patient;  2  30  p.m..  Surgical 
Operations.  Surg'cal  Ou^ patient  and  Gynaecological ; 
4  30  p  m  ,  Demonstration  of  Selected  Medical  Cases. 
Wedhesday,  2.30  p  m..  Medical  Oot-pationt,.Skin  and 
Eye  Thursday.  2.30  o.m..  Special  Deinomftration  of 
Gynaecological  Operations.  Medical  and  Surgical  Oat- 
patient,  -T  Kays  ;  3  p.m..  Medical  In-patient ;  Friday, 
10  am,  Si><-gic»l  Outrpatlent ;  2  30  p  m.,  Surgloal 
OpBiatioris,  Medical  OUt-patl*nt  and  Eye;  S  p.m., 
£iedical  In-patient, 


BIRTHS,   MARRIAGES,  AND   DEATHS. 

The  ehargejor  imtrling  aimowicementa  ofBirtlie.  ilarriagee.  and  DetOHaH 
S%.  6d.t  ichich  sum  should  be  Jorwarded  i7i  post-office  orders  or  aiampt 
viith  the  notice  not  later  than  Wednesday  morning,  in  order  to  sntun 
ineertion  in  the  current  is6Ve. 

BIRTH. 

Sowby.— On  May  28th,  at  4,  King  Street,  Newcastle,  Staffj,  to  Dr.  and 
Ura.  Sonry,  er  son. 
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Wednesday,  May  27th,  190S, 

Dr.  Donald  MacAlistkb,  Ptesldeat,  In  the  Chair. 

Thb    mtnntes    of    the   previous    clay's    proceedings,    as 
amended,  were  approved. 

Thb  Prksidenct. 

The  Registrar  annonnced  the  official  notification  of 
tbe  appointment  of  Lir.  Donald  MaeAlister  to  be  repre- 
gpntatlve  of  the  University  of  Glasgow  for  five  years  from 
:Mjy  27th,  1908. 

The  President  stated  that,  in  accordance  with  the 
atatate  he  had  handed  in  his  resignation  as  represen- 
tative of  the  University  of  Cambridge  in  order  to  talie  hie 
seat  as  member  lor  the  University  of  Glasgow.  In  doing 
BO,  he  vacated  the  olialr. 

Dr.  Norman  Moore,  acting  upon  precedent,  moved  that 
the  Senior  Treasurer  should  take  the  chair.  Mr.  Thomson 
seconded,  and 

Mr.  Tombs  thereupon  took  the  chair,  and  stated  that 
there  appeared  to  be  no  direction  in  the  Standing  Order, 
and  nothing  to  be  found  In  the  minutes  prescribing  any 
particular  method  of  electlnga  President ;  he  thought  the 
course  which  had  been  followed  on  a  previous  occaeiou 
was  the  proper  one,  namely,  that  a  name  or  names  should 
be  proposed  and  seeonded  and  put  to  the  meeting. 

Dr.  LiiTLB  thought  that  before  that  course  was  adopted 
the  new  member  for  Glasgow  University  should  be 
Introduced  to  the  Council.  Dr.  MACiiAY  proposed,  Sir 
CaRisTOPHKB  Nixon  seconded,  and  It  was  agreed,  that 
the  new  member  lor  cHasgow  University  should  be  IntrO' 
ductd,  and  Dr.  MacAllater  was  Introduced  by  Sir  John 
Batty  Tuke. 

Dr.  Little  said  that  as  the  matter  was  now  In  order  he 
had  much  pleasure  In  moving  that  Dr.  Donald  MacAJlster 
be  elected  President  of  the  General  Medical  Council.  It 
was  not  often— in  fact,  he  did  not  think  it  had  ever- 
occurred  before — that  the  Council  had  the  opportunity  of 
electing  a  man  of  whose  powers  as  President  they  were 
already  aware.  The  members  of  the  Council  must  all 
have  admired  the  way  in  which  the  business  of  the 
Council  had  been  conducted  by  Dr.  Donald  MaeAlister. 
His  many-sided  qualities  had  been  most  valuable  to  the 
Council ;  his  unllorm  courtesy  had  pleased  them  all ;  his 
power  of  negotiating  with  Governmental  departments  was 
well  known ;  his  financial  ability  had  asserted  Itself  Id 
retrieving  their  shattered  finances ;  and  they  had  every 
reason  to  be  pleased  with  the  way  be  had  discharged  bis 
duties.  He  was  quite  sure  he  was  only  echoing  the  wishes 
of  the  members  In  proposing  that  Dr.  Donald  MaeAlister 
be  elected  President  of  the  General  Medical  Council. 

Dr.  McVail  said,  as  one  of  the  electors  of  the  University 
of  Glasgow,  he  had  very  great  pleasure  In  seconding  the 
proposal  of  one  of  the  representatives  of  Ireland,  The 
University  of  Glaegow  would  be  very  proud  that  their 
representative  had  been  elected  as  President.  They  all 
knew  the  work  Dr.  MaeAlister  had  already  done,  and  the 
Council  would  prosper  under  his  guidance. 

Mr.  Tomes  said  as  no  other  name  had  been  proposed  he 
would  put  the  resolution.  The  resolution  was  carried 
with  acclamation.  He  then  vacated  the  chair,  which  was 
taken  by 

Dr.  Donald  MacAlistbr,  who  expressed  his  most 
cordial  thanks  not  only  for  the  all  too  flattering  words 
which  had  been  spoken  by  Dr.  Little  and  Dr.  MoVall,  bnfc 
for  the  cordiality  with  which  they  had  been  received.  It 
had  been  very  gratlfjing  to  htm  to  have  been  entrusted 
with  the  position  of  President  for  three  yearaand  a  half; 
he  was  doubly  grateful  and  doubly  proud  to  receive  the 
renewed  confidence  of  the  Council.  He  would  endeavour 
to  the  best  of  hla  power  to  preserve  that  confidence  sttU 
more  completely.  He  also  thanked  the  members  mo8t 
heartily  for  the  friendly  and  brotherly  support  whioh  he 
bad  always  received. 
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The  Council's  Jubilee. 

The  Presidesi  moved,  and  It  was  agreed,  that  the  Pre- 
sident, the  Treasarers,  and  the  Chairman  of  the  Baslness 
Committee  be  appointed  a  Committee  to  make  arrange- 
ments for  the  celebration  of  the  Council's  jubilee  In 
November,  1908. 

Disciplinary  Casks. 

Mr.  Lushlngton  attended  as  Legal  Assessor  and  Mr. 
■Wlnterbotham  as  SoUultor  to  the  CjoncU  during  the  con- 
Blderatlon  of  these  cases. 

The  CouDcil  prooeedpd  first  with  the  case  adjoorned 
from  November  27.'h,  1907,  of  Dancan  Shaw  Morrison, 
registered  as  of  Invergowrle,  Perthshire,  M.B  ,  Mast.Snrg  , 
1891,  Univ.  Edln. 

Mr.  Morrison  rild  not  appear. 

Mr.  WiNTERBOiHAM  iBid  the  charge,  which  was  as 
folio  ITS : 

That  yon  were  on  Baptember  24th,  1906,  convicted  of  the 
following  crime  or  offsnoe  at  LochgHobead  Police  ('nurt, 
namely,  of  breach  of  the  paaoe,  and  on  Fabruiry  11th,  19D7,  a< 
the  same  court,  of  the  same  crime  or  olTsnce,  and  on  Sep- 
tember, 1907,  at  the  same  court,  of  the  following  crime  or 
oft'ence,  namely,  of  a  contravention  of  Section  70  of  the 
Llosnbiag  (Scotland)  Act,  1903. 

He  said  that  Mr.  Morrison  did  not  appear  on  the  last 
occasion,  but  sent  a  letter  to  the  Council.  The  case  was 
completed  and  proved  then,  but  It  was  adjourned  In  order 
to  give  him  an  opportunity  of  being  present  in  case  he 
desired  to  oflfer  any  explanation. 

Strangers  were  directed  to  withdraw.  On  their  re- 
ndmiSBlon, 

The  PitESiDENT  announced  that  the  Registrar  had  been 
directed  to  erase  from  the  Riguttr  the  name  of  Duncan 
Shaw  Morrison. 

The  next  case  was  that  of  William  Henry  Roberts, 
registered  as  cf  63,  Lower  ilount  Street,  Dublin, 
L.R.C.P.Ed.,  1885 ;  L.R.C.S  Ed.,  1885.    The  charge  was : 

That  you  have  knowingly  assisted  certain  psTsons  who  are 
not  registered  as  dentiatb— namely,  Mr.  Keogh,  of  No.  4, 
Lower  Mount  Street,  Dublin,  and  Mr.  John  Blake  Dillon, 
Messrs.  WilMam-Steyn  and  Mr.  M.  William- Steyn,  all  of  23. 
Rathmines  Road.  Dublin,  in  performing  operations  in  dental 
surgery  by  administering  and  ollering  to  administer  anaes- 
thetics, and  have  so  enabled  these  persons  to  treat  patients 
and  to  ensago  in  dental  pra3tice  a?  if  they  were  duly  qualiflad 
in  dentistry  and  dental  surgery ;  and  that  inreUtion  thereto  jou 
have  been  guilty  of  Infamous  conduct  in  a  professional  respect. 

The  case  was  heard  on  November  29th,  1907,  and  at  the 
conclusion  of  the  proceedings  the  President  icJormed  Mr. 
Roberts  that  the  Council  had  found  the  facts  alleged 
against  blm  proved  to  Us  satisfaction,  and  that  the 
further  consideration  of  the  fajts  proved  had  been 
adjourned  till  the  Mjy  session,  when  he  would  be 
expected  to  he  present. 

Mr.  J.  R.  Hart,  Instructed  by  Messrs.  Botvmsn  and 
Curtis  Heywood.  represented  the  complainants,  the  Irish 
Branch  of  the  British  Dtntal  Association. 

Mr.  Roberts  appeared  in  person,  and  In  answer  to  the 
President  stated  that  since  the  case  was  under  the  con- 
sideration of  the  Council  he  had  strictly  adhered  to  the 
undertaking  given  on  his  behalf  by  his  counsel,  and  it 
wa9  not  his  Intention  in  any  way  to  ofifend  again. 

Mr.  Hart  said  he  had  nothing  further  to  lay  before  the 
Council. 

The  parties  and  strangers  were  directed  to  withdraw. 
On  their  leadmiaslon. 

The  President  said :  "  Mr.  William  Henry  Roberts,  the 
Council  having  further  considered  the  facts  proved  against 
you,  does  not  jadge  you  guilty  of  Infamous  conduct  In  a 
professional  respsct." 

Mr.  Rob  srts  expressed  his  sincere  regret  that  he  should 
have  broken  the  regulations  of  the  Council. 

The  next  ca;e  was  that  of  Morgan  Watkin  Williams, 
registered  as  of  Tretyernen,  Llantwltfardre.  Pontypridd, 
South  Wales,  M.B.,  Bac  Sarg.,  1900,  Univ.  Glasg., 
adjourned  from  November  29th,  1907.    The  charge  was : 

1.  Tbat  you,  being  a  duly  qualified  aad  reE;lstered  medical 
practitioner,  while  acting  as  assistant  to  Mr.  .Tohn  Bernard 
Gabe,  also  a  duly  qaaliSed  and  registered  medical  practltlonf  r, 
by  your  countenance,  assistance,  and  co-operation  knowlnely 
enabled  an  nnqnalified  and  nnregistered  parson- namely,  Mr. 
Frank  Hannah— who  was  also  acting  as  assistant  to  the  said 
J.  B.  Gabe,  to  attend  and  treat  patients  and  eagage  In  medical 
practice  as  If  the  said  F.  Hannah  were  duly' qualified  and 
xegistered  ; 


2.  That  you  signed  a  certificate  of  death — namely,  of  Allen 
Mary  Jenkins— which  ptated  that  yon  bad  attended  the  said 
Alice  Mary  Jenkins  In  her  last  illnets,  and  tbat  you  last  easv 
her  alive  on  May  4th,  1907,  whereas  in  fant  you  had  not  s^ 
attended  her  or  seen  her,  but  the  S3ld  Fiauk  Hannah  had 
alone  attended  and  seen  htr  ; 

And  that  In  relation  thereto  you  have  been  guilty  of 
infamous  condnct  In  a  profeselooal  respect. 

At  the  conclusion  of  the  proceedings  la  November  the 
President  informed  Mr.  Williams  that  the  Council  had 
come  to  the  decision  that  the  facts  alleged  against  him 
had  been  proved  to  its  satisfaction,  and  bad  adjourned  the 
further  consideration  of  the  facts  proved  until  the  May 
session,  when  he  would  be  required  to  be  present  and  to 
furnish  evidence  as  to  conduct  In  the  interval,  especially 
in  relation  to  the  giving  of  certificates,  and  association 
with  unqualified  assistants. 

The  complainant  did  not  appear. 

Mr.  Williams  appeared  in  person,  and  in  answer  to  the 
President  said  he  was  very  sorty  for  what  had  occurred. 
He  had  no  icttntion  of  deriving  any  pecuniary  benefit 
from  what  he  did,  and  he  had  not  been  associated  with 
any  unqualified  assistants  since.  As  to  the  future,  he 
need  not  say  tbat  such  a  thing  should  never  occur  again. 

Mr.  WiNTEBEOTHAM  Stated  that  he  had  not  become 
aware  of  anything  more  against  Mr.  Watkin  Williams. 

Strangers  and  parties  weie  directed  to  wltbdrajy.  On 
their  readmlsslcn, 

The  PBE.S1DBNT,  addressing  BIr.  Watkin  Williams,  said 
that  the  Council,  having  further  considered  the  facts 
proved  against  him,  did  not  judge  him  guilty  ol  infamous 
conduct  in  a  professional  respect, 

The  Council  then  proceded  to  consider  the  case  o! 
James  Brookes,  registered  as  of  8S,  St.  Paul's  Road,  Spark- 
brook,  Birmingham,  but  who  had  also  a  surgery  at 
105,  Ladypool  Road,  B.rmiogham,  L.R  C.P.Edln.,  1871, 
LF.P.S.Gla<i.,1871, 

Mr  J.  J.  Pritchard  (of  Walthall  and  Pritchard,  solicitors, 
of  Birmingham),  appeared  for  Mr.  Brookes. 

Mr.WiNTERBOiHAM  read  the  charge,  which  was  as  follows : 

That  you  have  knowingly  authorized  or  allowed  au  un- 
qualified and  unregistered  pareon,  namely,  one  J.  W.  Austin 
isrockee,  to  attend  and  prescilbe  for  patients  In  your  name 
and  on  your  behalf,  and  to  sign  In  your  naoie  documents  pur- 
porting to  be  medical  certificates  of  the  unfitness  of  children 
to  attend  school,  without  having  yourself  attended  the  chil- 
dren, and  thereby  have  enabled  the  said  J.  W.  Austin  Broofees 
to  act  in  relation  to  these  oases  as  if  he  ware  a  oerfon  duly 
qualified  aad  registered.  In  particular  the  said  J.  W.  Austin 
Brookes  his  attended  and  prescribed  for  the  followlne  persons, 
namely,  Minnie  Fisher,  EisIe  Preeoe,  and  Lilian  Meadows  ; 
and  the  said  J.  W.  Austin  Brookes  has  signed  such  certificates 
In  the  following  cases,  namely,  Minnie  Fisher,  Elsie  f  reese, 
and  Lilian  Meadows. 

He  stated  that  the  case  was  brought  before  the  Council  on 
information  supplied  by  the  Education  Committee  of  the 
City  of  Birmingham  at  the  request  of  the  magistrates  at 
Bhrmingham.  He  then  read  the  Statutory  Declarations 
and  called  evidence  in  support  of  the  charge,  and  the 
witnesses  were  cross-examined  by  Mr.  Pritchard,  who 
afterwards  addressed  the  Council. 

Mr.  Brookes  gave  evidence  on  his  own  behalf,  andJ.W. 
Austin  Brookes  also  gave  evidence. 

Mr.  WiNXKRBOiHAM  addresBcd  the  Ccuncll  in  reply. 


Thunday,  May  SSlh,  1908. 
Dr.  Donald  MAciLisTER,  President,  In  the  Chair. 

The  minutes  of  the  previous  day's  proceedings  were 
confirmed. 

DiEciPiiNART  Cases. 

Mr.  Lushlngton  and  Mr.  WlnterboSham  were  In 
attendance. 

The  Council  then  proceeded  to  discuss  in  camera  the 
case  of  Mr.  James  Brookes,  the  hearing  of  which  had 
been  oonclnctpd  on  the  previous  day.  Strangers  were 
dlrpcted  to  withdraw.    On  their  rtadmlseion. 

The  PhBSiDii;..sT  fald  :  Mr  James  Brookes,  I  have  to 
announce  to  yon  that  the  Council,  having  cartfally  con- 
sidered the  tBiitB  proved  against  you,  has  decidpd  to 
direct  the  Registrar  to  erase  your  name  from  the  Medical 
Register, 

The  Ccuncll  tex*  conslcerel  t'oe  case  of  John  P.  Rafter, 
registered  as  o«  338,  s-t^nle'  Read,  B-otle,  Liverpool; 
L.i.H.D;bI.,  18-2;     L.K.fj.O.P.Irc'.,    1886;     L.L.M.,  1892, 
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E.O.S.Irel. ;  who  had  been  snmmoned  to  appear  before  the 
Cunncll  on  the  lollowlog  charge : 

That  Tou  have  BTstematlcally  songht  to  attract  patlenJs  In 
Great  Crosby  and  Waterloo,  Lancashire,  by  the  dlstrlbotlon  of 
Cirds  from  house  to  hoase  and  In  the  etrett ; 

And  that  In  relation  thereto  yoa  hav3  been  gallty  of  Icfamous 
condncS  la  a  profeselonal  rcepect. 

On  the  last  occasion  the  President  Informed  Mr.  Rafter 
that  the  ConnoU  had  fonnd  the  fajta  alleged  against  him 
proved  to  Its  Batisfictlon,  and  tha";  It  had  adjonmed 
the  further  consideration  of  the  case  ti  the  May  session 
cf  the  Ocuncll,  and  that  he  would  then  be  expf  eted  to  be 
present  to  produce  evidence  as  to  his  conduct  in  the 
Interval. 

Dr.  Bateman  appeared  on  behalf  of  the  Medical  Defence 
Union. 

Mr.  Rafter  appeared  In  p<-r83n,  and  produced  ssveral 
testimonials  as  to  his  character  and  position,  which  were 
read  by  the  Solicitor. 

Dr.  Bateman  referred  to  a  statutory  declaraUon  which 
had  been  made  since  the  last  hearing. 

Mr.  Eaftkr,  in  reply,  stated  that  he  had  never  autho- 
rlzEd  the  cards  to  be  distrlbntf  d  In  the  manner  In  which 
they  had  been  diatilbnted,  and  that  the  cards  were  only 
Intended  to  be  given  by  his  dispenser  to  his  own  patients 
who  came  to  his  place.  He  was  very  soiry  that  the  cards 
had  been  distributed  broadcast,  and  It  had  occasioned  him 
no  end  of  worry. 

Strangers  were  directed  to  withdraw.  On  their  re- 
admission, 

The  President  stated  that  the  Council  had  further 
considered  the  facts  proved  against  Mr.  Rafter,  and  did 
not  judge  him  guilty  of  Icfinious  conduct  In  a  profeEslonal 
respect. 

Mr.RAFTEBsaidhewas  extremely  thankful  to  the  Council. 

The  next  case  that  came  before  the  Council  for  con- 
elderation  was  that  of  Frederick  Aubln  Monks,  rcRlstered 
as  of  Woodelflfe  Hoose,  Bnrgess  Hill,  Bampstead,  N.W., 
LS.A.Lond.  1871;  M  RC  S.Eng.  1871;  L.R.CP.Edln.  1873, 
who  had  been  summoned  to  appear  before  the  Council  on 
the  following  charge : 

That  you  abnsed  your  position  ag  a  medloil  man  by  having 
fiexnal  Interoonrse  with  a  patient— namely,  Annie  Rope  L9 
Farra  (or  Ely) — whom  yon  were  attending  professionally  at 
yoor  surgery  and  that  in  relation  thereto  yon  have  been  guilty 
of  Infamous  conduct  In  a  professional  respect. 

Dr.  Bateman  appeared  on  behalf  the  Medical  Defence 
Union. 

Mr.  Gill,  KC,  appeared  on  behalf  of  Dr.  Monks,  In- 
Btructed  by  Mr.  Freke  Palmer. 

Dr.  Bateman  said  he  desired  to  lay  bsfore  the  Council 
the  circumstances  under  which  he  appeared  to  bring 
forward  the  charge.  He  had  been  requested  in  February 
last  by  the  Treasury  to  attend  at  the  HIghgate  Police 
Court  when  a  charg?  was  preferred  against  Dr.  Monks  for 
having  In  January  and  previous  days,  with  Intent  to 
procure  the  miscarriage  cf  Annie  Ely,  unlawfully  and 
feloniously  used  certain  Instruments.  Mr.  Mair,  who 
appeared  for  the  Treasury,  informed  the  magistrates  that, 
in  his  opinion,  th?  charge  could  not  be  supported,  inas- 
much as  it  res'ed  on  the  uncorroborated  story  of  Annie 
Ely.  The  magistrates,  however,  heard  the  case,  and  com- 
mitted Dr.  Monks  for  trial.  He  (Dr.  Bateman)  was  re- 
QUfsted  to  attend  at  the  Central  Crlaiaal  Court,  and  Mr. 
Moir,  In  openlrg  the  case,  again  pointed  out  the 
want  of  corroboration  of  the  woman's  statement,  and  the 
learned  judge  ruled  that  there  was  not  sufficient  evidence 
to  go  to  the  jury ;  but  In  dismissing  the  case  he  said  to 
the  jury  that  aUhough  the  charge  was  dismissed,  yet  that, 
no  doubt,  more  would  be  heard  of  the  ca?e,  and  that  the 
General  Medical  Council  would  deal  wlih  It  later  on. 
Dr.  Bateman  then  proceeded  to  refer  to  the  depositions 
b'forethe  magistrates,  frcm  which  It  appeared  that  the 
girl  went  to  Dr.  M:nks  on  May  7th,  1903,  and  the  doctor 
gave  her  some  ointment  for  riogivorm.  She  alleged  that 
the  doctor  then  attempted  to  take  liberties  with  her, 
which  she  resented.  Toe  next  day  she  again  visited  the 
doctor,  and  she  alleged  that  Improprieties  then  took  place. 
This  was  repeated  on  many  oscasions  subsequently.  Dr. 
Bateman  concluded  by  saying  that  the  first  point  was 
whether  Ihe  seduction  took  place  as  the  girl  said,  and  that 
It  had  ben  brought  about  by  the  doctor,  and  tne  second 
point  was  whethe-  he  was  aning  aa  a  medical  man  at  the 
time. 


Mr.  Gill  (on  behalf  of  Dr.  Monks)  said  be  did  not 
complain  of  the  manner  In  which  the  case  bad  been 
presented,  except  that  no  one  had  suggested  before 
that  there  was  any  eednctlon.  He  thought  Dr. 
Bateman  meant  to  use  the  word  "  connexion."  The 
eo7e  question  fcr  the  Council  to  ccnsider  was  whether 
the  doctor  had  sexual  Intercourse  with  this  girl,  who  at 
the  time  was  In  the  relation  to  him  of  a  patient,  and 
whether  there  waa  that  abuse  of  the  confidence  which 
should  exist  betirecn  a  doctor  and  a  patient,  and  which 
f honld  always  be  regarded  seriously  by  members  of  the 
profession.  The  facts,  be  thought,  overivbelmlngly  showed 
that  the  relation  of  doctor  and  patient  did  not  exist 
between  these  two  people.  Mr.  Gill  then  dealt  fully  with 
the  evidence,  and  gave  a  history  of  the  girl's  character  as 
the  result  ol  Inquiries  which  had  been  made.  He  con- 
tended that  the  charge  was  made  by  the  girl  out  of  revenge 
becauEe  Dr.  Mcnks  had  married  another  woman.  Dr. 
Monks  did  not  deny  that  he  had  been  guilty  of  immorality, 
which  he  very  much  regretted,  and  he  threw  himeelf  on 
the  mercy  of  the  Council,  and  aeked  them  not  to  look  at 
the  matter  too  harshly.  He,  In  conclusion,  pointed  out 
that  the  first  intercour£e  occurred  five  years  ago. 

Mr.  WiNTERBOTHAM  then  read  a  letter  which  the  accused 
practitioner  had  written  In  answer  to  the  charge,  in  which 
he  stated  that  the  relationship  of  doctor  and  patient  never 
existed  between  them. 

Mr.  Gill,  In  conclusion,  submitted  that  the  sole  queS'* 
lion  which  the  Council  bad  to  decide  was  whether  the 
gltl  was  a  patient  at  the  time  sexual  intercourse  took 
place.  He  did  not  ask  D.-.  Moiks  any  question,  but 
tendered  him  fcr  cross-examination. 

Dr.  Bateman,  In  crcssexamlnlng,  read  letters  couched 
In  affectionate  language  which  Dr.  Monks  admitted 
recelvltg  from  the  girl. 

la  reply  to  Mr.  Lvshinoton,  Dr.  Monks  said  he  first 
attended  the  girl  for  ringworm,  and  gave  her  some  oint- 
ment, and  told  her  to  call  again  In  a  week;  but  she 
returned  the  next  day,  said  she  had  been  fond  of  him  for 
some  time,  wished  to  make  his  acquaintance,  and  that 
then,  at  her  Invitation,  seznal  Intercourse  took  place 
between  them. 

S.racgors  and  the  parties  were  directed  to  withdraw. 
On  re  admission. 

Tne  President  said  :  Mr.  Monks,  I  have  to  Inform  yon 
that  the  Council  have  come  to  the  conclusion  that  the  facts 
alleged  against  you  In  the  notice  of  Inquiry  have  not 
been  proved  to  the  eatls'action  of  the  Council. 

The  Council  then  proceeded  to  the  consideration  of  the 
case  ol  Stanley  Southam,  registered  as  of  512,  Kochdale 
Road,  Manchester,  LSA.Lcnd.,  1900,  who  had  been  sum- 
moned to  appear  before  the  Council  on  the  following 
charge : 

That  yoa  acted  as  "cover"  to  an  unregistered  dentist, 
namely,  Mr.  Sydney  Smith,  of  163,  Conran  Street,  Harpurhey, 
Manchester,  by  Eystcmatlcally  acting  fcr  him  in  your  own 
surgery  in  respect  of  the  treatment  of  patients  sent  to  you  b? 
him  for  dental  operations  requirtng  en  Enaesthetlc,  acd  that 
In  relation  thereto  jou  have  been  guilty  of  Infamous  conduct 
In  a  professional  retpect. 

Mr.  Hamilton  (Solicitor)  appeared  for  Mr.  Stanley 
Southam. 

Dr.  Bateman  appeared  for  the  Medical  Defence  Union. 

D:.  Bateman  eald  that  Mr.  Smith  was  an  unqualified 
dentist  living  at  No.  163,  Conran  Street,  Harpurhey,  Man- 
chester; and  It  was  a  notorlcua  fait  among  medical  men 
that  he  was  unqualified  and  therefore  unregistered  as  a 
dentist.  In  cases  of  dental  operations  requlrlcg  an 
anaesthetic  he  gave  the  patients  a  card,  telling  them  to 
go  to  Dr.  Southam,  who  would  perform  the  operation ;  and 
this  had  been  done  In  many  cases.  He  then  read  statutory 
declarations  by  a  number  of  persons,  which  he  submitted 
scbstantlated  bis  statement. 

Mr.  Hamilton  read  a  declaration  by  Mr.  Soutlam  that 
he  had  performed  the  operation  of  extraction  on  four  or 
five  different  persons  who  had  been  sent  to  him  by  Mr, 
Smith,  whom  he  believed  at  the  time  to  l)e  a  qualified 
dentist.  In  November  of  last  year  it  was  brought  to  his 
knowledge  by  a  medical  man  In  Mancheeter  that  this  was 
not  60,  and  he  sent  for  Mr.  Smith  and  told  him  what  he 
had  heard,  and  that  he  could  do  no  further  work  for  him. 
On  these  facts,  Mr.  Hamilton  submitted  that  no  case  of 
knowingly  coverlrg  an  unqualified  practitioner  had  been 
made  out. 
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Mr.  SoiTTHAM,  cro88-examlncd  by  Dr.  Bateman,  said 
that  antll  the  regnlations  of  the  Conncll  with  regard  to 
nnqnallfied  assistants  were  brought  to  hJs  knowledge  he 
was  unaware  ol  them;  that  the  cards  beating  hla  name 
which  had  been  given  to  patients  by  Mr.  Smith  were  sop- 
plied  by  his  wife  In  the  antnmn  of  last  year  to  a  man 
whom  she  was  nnable  to  Identify.  He  conld  not  say 
whether  the  man  suggested  that  patients  should  be  sent 
to  him  by  Mr.  Smith. 

In  reply  to  Mr.  LcsHrNoTON,  he  said  that  some  of  the 
patients  sent  by  Mr.  Smith  were  his  own  patients,  to 
whom  he  rendered  bills  for  the  services  he  had  rendered, 
which  were  paid  at  the  end  o!  the  j  ear.  To  the  other 
people  sent  by  Mr.  Smith  he  did  not  send  bills,  and  had 
received  no  money  for  his  services.  He  was  first  told  In 
the  month  of  November  last,  by  a  brother  medical  prac- 
titioner, that  Mr.  Smith  was  unqualified,  and  he  at  once 
sent  for  him  and  told  him  that  their  relations  mast 
cea«e. 

In  reply  to  the  PRESinKKT,  he  said  Mr.  Smith  had  never 
paid  him  a  penny  for  his  services,  but,  until  he  found  out 
that  he  was  an  ntquallfied  man,  he  expected  him  to  do 
60.  There  had  been  no  arrangement  between  him  and 
Mr.  Smith  with  regard  to  payment  of  fees. 

Mr.  Hamhton  said  he  would  withhold  any  further 
observations  and  leave  the  case  In  the  bands  of  the 
Council,  and  Dr.  Bateman  said  that  he  did  not  desire  to 
addrees  the  Oonnell  further. 

Strangf  ra  and  the  parties  were  directed  to  withdraw. 
On  readmlsslon. 

The  Presii'KNT  said  :  Mr.  Soutbam,  I  have  to  Inform 
yon  that  the  Council,  having  considered  the  facts  alleged 
against  you,  have  come  to  the  following  conclusion, 
namely.  That  the  facts  have  not  been  proved  to  their 
satisfaction.    The  case  is  closed. 

Bbntal  Cases. 
The  Council  then  proceeded  to  consider  the  report  of 
the  Dental  Committee  on  the  charge  against  Arthur  Ward, 
in  regard  to  whom  the  Committee  had  found  the  following 
facts : 

That  Arthur  Ward  registered  In  the  Dentists'  Register  on 
February  26th,  1883,  as  In  practice  before  July  22ad,  1878, 
whose  address  In  the  Beqieier  for  the  current  year  was  61,  Bull 
Street,  BirmiDgham,  had  issnedl  and  circulated  a  pamphlet 
containing  statements  of  an  objectionable  character,  laudatory 
of  his  own  skill  and  methods,  depreciatory  of  the  work  of 
other  practitioners,  and  claiming  superiority  over  other  practi- 
tioners. That  after  recelvicg  notice  of  the  charge  in  this  case, 
be  withdrew  the  pamphlet  and  isaned  another  omitting  certain 
depreciatory  statements  but  containing  certain  laudatory 
statements  of  bis  own  skill  and  methods.  That  he  had 
expressed  his  willingnees  to  undertake  to  withdraw  the  pam- 
phlet altogether  and  not  to  Issue  any  similar  advertisements  in 
future. 

Mr.  W.  Coley  (Solicitor)  appeared  for  Mr.  "Ward ;  Mr. 
Hart  (Instructed  by  Messrs.  Bowman  and  Curtis  Hay  ward) 
appeared  lor  the  British  Dental  Association. 

Mr.  Hart  pointed  out  that,  although  before  the  Com 
enlttee  and  by  correspondence  Mr.  Ward  had  expressed 
his  willingness  to  withdraw  the  pamphlet  complained  of 
and  not  to  issue  similar  ones,  there  was  no  undertaking 
that  he  would  not  indulge  in  any  other  advertising  cam- 
paign In  the  future.  He  submitted  that  If  men  who  gained 
an  unfair  advantage  over  fellow-practltloners  who  acted 
ap  to  the  traditions  of  their  profession  were  to  exculpate 
themselves  by  simply  promising  withdrawal  when  found 
out,  the  British  Dental  Association  felt  it  would  be 
extremely  difiicult  to  keep  the  profession  free  from  this 
sort  of  conduct. 

Mr.  Cot.EY,  on  Mr.  Ward's  behalf,  was  perfectly  willing 
to  give  an  undertaking  in  the  falleet  terms  desired  by  the 
Conncll,  not  only  not  to  IsEue  pamphlets  of  a  similar 
character  to  those  which  had  been  Issued,  but  not  to  issue 
pamphlets  or  advertisements  of  any  kind  at  all  with 
regard  to  his  practice ;  and  he  also  undertook  to  destroy 
any  of  the  pamphlets  complained  of  that  might  be  In 
existence  at  the  present  time. 

Strangers  and  the  parties  were  directed  to  withdraw. 
On  readmlsslon. 

The  President  said :  Mr.  Ward,  I  have  to  inform  you 
that  the  Council  have  carefully  considered  the  report  of 
the  Dental  Committee,  and  have  adjourned  the  further 
consideration  of  your  case  till  November,  when  yon  will 
require  to  be  present,  and  to  give  evidence  as  to  your 


conduct  In  the  interval,  and  eapeciaUy  in  regard  to 
the  performance  of  your  ncdertaklng  not  to  Isane 
advertisements  of  any  description  In  the  future. 

Mr.  Wari>  expressed  his  extreme  regret  for  having 
ofifended  agalnat  the  regulations,  and  thanked^the^Coimcll 
for  Its  consideration. 

The  Council  then  proceeded  to  the  consideration  of  the 
report  of  the  Dental  Committee  on  the  charge  against 
William  John  Watson,  In  regard  to  whom  the  Committee 
had  found  the  following  facts  : 

That  William  John  Watson,  registered  In  the  Dentists 
Regitter  on  December  3lBt,  1878,  as  in  practice  before  July 
22nd,  1878,  whose  addrets  in  the  Htyisier  for  the  current  year 
was  8.  New  Street  Birmingham,  had  in  1881  tlie  qaall&cation 
of  L  D  S.,  R  C  S  Kdln.,  added  to  his  name  In  the  Dtntiita' 
Register,  but  that  he  was  deprived  of  that  diploma  by  the 
College  in  1891  for  advertising  contrary  to  the  declaration 
signed  by  him  on  Bdmistlon.  That  in  1901  he  caused  a 
pamphlet  to  be  circulated  containing  statements  of  an  objec- 
tionable character,  laudatory  of  hie  own  skill  and  methods, 
depreciatory  of  the  work  of  other  practitioners,  and  olalmiDg 
superiority  over  other  praotitioners.  The  pamphlet  contained 
a  statement  that  he  had  obtained  the  above-mentioned  diploma 
by  examination,  and  testimonials  statlcg  that  he  possessed  the 
diploma  These  testimonials  were  not  dated,  but  were  given 
before  1891  to  assist  him  In  obtaining  an  appointment.  That 
at  a  subsequent  date  Mr.  Watson  instructed  his  printer  to 
destroy  the  remaining  stock  of  these  pamphlets,  but  that  one 
parcel  was  not  destrojed,  and  that  some  of  them  bed  reoently 
been  distributed,  but  Mr.  Watson  stated  that  the  copies  had 
been  accidentally  discovered,  that  they  were  distributed 
inadvertently,  and  the  remainder  destroyed,  and  undertook  In 
future  not  to  issue  the  same  or  any  other  pamphlet,  and  to 
discontinne  all  advertisements. 

Mr.  Hayes  appeared  for  Mr.  Watson, 

Mr.  Hart  appeared  for  the  British  Dental  Association. 

Mr.  Hayes  explained  that  Mr.  Watson  had  been  deprived 
of  hla  diploma  by  the  Koyal  College  of  Surgeons,  Edin- 
burgh, by  reason  of  bis  having  exhibited  a  show-case 
outside  his  residence ;  but  be  argued  that  that  was  not 
advertising  In  the  general  sense  of  that  term,  and  that 
Mr.  Watson  had  already  suffered  the  penalty.  His  client 
had  no  desire  to  contravene  the  regulations  of  the 
Council,  and  it  was  owlrg  entirely  to  illness  and  a 
mistake  on  the  part  of  his  wife  that  the  Irregularities 
now  complained  of  had  occurred. 

Strangers  and  the  parties  were  directed  to  withdraw. 
On  readmlsslon. 

The  Prebideht  said :  Mr.  Watson,  the  Conncll  has 
given  careful  consideration  to  the  report  of  the  Dental 
Committee,  and  have  deferred  farther  consideration  of 
your  case  to  November,  when  you  will  be  required  to  be 
present  and  produce  satisfactory  evidence  as  to  your 
conduct  In  the  Interval,  with  particular  reference  to  your 
undertaking  to  discontinue  the  Issue  of  all  advertisements. 


Fridcsy,  Mas/  S9th,  1908. 
Dr.  DoxAiD  MacAxisteb,  President,  In  the  Chair. 

The  minutes  of  the  pievicns  daj's  proceedings  were  read 
Etnd  confirmed. 

DisciPLiHARY  Case, 

The  CoimcU  proceeded  with  the  consideration  adjourned 
from  November  29tb,  1907,  of  the  ease  of  John  Papa 
Nicolas,  registered  as  of  87,  Dowanhlll  Eoad,  Catford, 
S.E.,  M.R.C.S.Eng.,  L.K  C.P.Lond,,  1904.     (See  p.  405.) 


Saturday,  May  SOth.  190S. 
Dr.  Donald  MacAlister,  President,  In  the  Chair. 
The  minutes  of  yesterday's  proceedings  were  read,  and, 
as  amended,  confirmed. 

The  CouDoil  resumed  the  consideration  of  the  case  of 
John  Pana  Nicolas.    (See  p.  406). 


Monday,  June  lit,  190S. 
Dr.  DoNAiiD  MacAlister,  President,  In  the  Chair. 
The  minutes  of  proceedings  en  May  30th,  as  amended 
were  confirmed. 

The  Council  resumed  the  consideration  of  the  CMe  of 
John  Papa  Nicolas.     (See  p.  407). 
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Tuesday,  June  Snd,  IDOS. 
Dr..  DoHALD  MaoAlisibk,  Prestdent,  In  the  Chair. 
Proposed  Additional  Direct  Representative. 
Dr.  Norman  Moork,  Chairman  of  the  Buelnesa  Com- 
mittee, said  that  In  view  ol  the  fact  that  the  time  at  the 
disposal  of  the  Conncll  was  limited,  Dr.  Langley  Browne 
had  for  the  present   withdrawn  hia  motion,  but  would 
bring  It  forward  at  the  next  meeting  of  the  Council.    His 
motion  was : 

That  representations  be  made  to  the  rrlvy'Ocunoil  that  It  Is 
expedient  to  confer  on  the  registerpd  practitioners  resident 
In  Eoglaod  and  Wales  the  powerof  returning  an  additional 
member  to  the  General  Council. 

A  matter  of  some  urgency  had  arl?en  with  regard  to  the 
property  of  the  Council,  and  he  moved : 

That  a  Committee  of  the  Offloa  Sites  Committee,  cocslsting 
of  the  President,  the  two  Treasurers,  and  the  Chairman  of 
the  Business  Committee,  be  empowered,  in  consultation 
with  the  Solloltor,  to  deal  with  any  applloatlon  lor  a 
licence  to  assign  or  nnderltt  the  existlnjr  lease  of  No.  16, 
Hanover  Square ;  and.  If  necessary,  to  affix  the  Corporate 
Seal  to  any  Licence. 

i    Mr.  Thomson  seconded ;  and  this  was  agreed  to. 

Examination  Committee. 
On  the  motion  of  Dr.  McVaii,  (Chairman)  two  reports  of 
the  Examination  Committee  were  received  and  entered  on 
the  minutes.    There  were  no  recommendations. 

The  first  report  was  on  the  final  examination  held  by  the 
Apothecaries' Hall,  Dublin,  in  January  and  April,  1908.  The 
assistant  examiners  had  reported  that  they  were  satisfied 
with  the  manner  In  which  these  examinations  were 
conducted. 

The  second  report  consisted  of  an  analysis  of  the  returns  as 
to  examinations  for  the  services  received  since  the  last  session 
of  the  Council. 

Pharmacopoeia  Committee. 
The    report    of    the    Pharmacopoeia    Committee   was 
received  and  entered  on  the  minutes. 
The  report  contained  the  following  paragraphs: 

The  Committee  of  Reference  In  Pharmacy  have  presented 
two  KeportB,  one  containing-  suggestions  for  the  revision  of 
certain  monographs  of  the  Pharmacopoeia  0898),  the  other 
containing  the  results  of  an  analysis  of  48  000  crescriptlons 
actually  dispensed  by  pharmacists  In  England,  Scotland,  and 
Ireland  dnring  the  last  year  or  so.  Information  has  alss  been 
furnished  by  wholesale  druggists  and  manufacturers  regarding 
the  unofficial  drugs  and  preparations  lor  which  there  is  a  large 
demand,  and  regarding  the  official  articles  for  which  the 
demand  has  beoome  very  small.  The  details  thus  supplied 
by  the  Committee  of  Eeference,  at  the  cost  of  much  labour, 
win  be  of  material  asslstatice  to  the  Committee  in  decldiug  on 
the  Inclusion  In  or  omission  from  the  aejA^Pharmacopoeia  of 
particnlar  articles. 

In  order  that  they  might  ascertain  the  views  of  the  Medical 
Authorities  regarding  such  incluelona  or  omissions,  Inquiries 
have  been  addressed  bv  the  President  to  the  several  Licensing 
Bodies  In  the  United  Kingdom.  In  response  to  these  Inquiries 
the  Committee  have  received  a  large  number  of  careful  reports, 
prepared  by  Special  Committees  appointed  by  the  Bodies  and 
sanctioned  by  their  authority.  The  suggestions  for  the  improve- 
ment of  the  Pharmacopoeia  therein  contained  will  now  be 
analysed  and  tabulated,  and  will  be  considered  by  the 
Committee  in  due  course. 

The  Apothecaries'  Hali.  and  thb'Apothecarjbs' 
Society. 
After  some  dlecusslon  as  to  procedure,  the  President 
moved  the  following  recommendation  of  the  Executive 
Committee : 

That  the  Examiners  appointed  by  the  Council  to  assist  at  the 
qualifying  examinations  held  by  the  Apothecaries' Hall, 
Dublin,  be  Instmoted  to  conduct  the  Surgical  portion  of 
these  examinations ;  and,  In  addition,  to  supervise  the 
Medical  and  Obstetrical  portions,  with  the  object  of 
securing  that,  at  each  qualifying  examination,  the  required 
standard  of  proficiency  Is  maintained. 

Sir  Thos.  Myles  moved  that  the  words  "by  the 
Apothecaries'  Hall,  London,  and"  be  inserted  before  the 
words  "  by  the  Apothecaries'  Hall,  Dublin." 

Dr.  Saundby  seconded. 

Sir  Hugh  Beevob  said  that  the  custom  of  the  Council 
for  many  years  had  been  that  there  should  not  be  a  report 
from  the  Apothecaries'  Society  of  London,  and  he  saw  no 
reason  for  a  change  in  that  custom. 

Sir  Cjibistophbb  Nixon  thought  that  the  consideration 
ol  this  matter  should  be  postponed  for  the  present. 


Dr.  ADiE-CnRRAN  agreed  that  H  the  Council  were  going 
to  decide  the  matter  at  once  it  would  be  better  not  to  de«5 
with  It  In  two  parts,  but  that  If  It  were  not  going  to  decide 
It  at  once  nothing  further  should  be  done  at  the  moment. 


Discipr.rNART  Case. 
The   consideration    of    the   case   of   Mr. 
resumed.    (See  p.  408.) 


Nicolas    was 


Bbntal  Edttcation  and  Examinaiiok  Commiiteb. 
A  report  of  this  CofBmlttee  was  received,  entered  on  the 
minutes,  and  adopted. 

(1)  The  Committee  recommended  that  the  application 

of  a  lady  for  reglsdratlou  as  a  foreign  dentist 
should  be  refused,  on  the  ground  that  the  licenses 
or  certificates  presented  by  the  applicant  did  not 
furnish  sufficient  guarantee  of  the  pcssesBlon  ol 
the  requisite  knowledge  and  skill, 

(2)  The  Committee  recommended  that  the  application 

for  reciprocity  from  the  Dominion  Dental  Council 
of  Canada  could  not  be  entertained,  as  that  body 
did  not  appear  to  have  obtained  any  legislative 
recognition. 

Report  on  Unqualified  Practice, 
The  Unqualified  Practice  Prevention  Committee,  con- 
sisting of  Dr.  Langley  Browne  (Chairman),  the  President, 
Mr.  Morris,  Dr.  Saundby,  Sir  John  Moore.  Dr.  McManuB, 
Dr.  Latimer,  Dr.  Norman  Walker,  and  Dr.  Xldd,  presented 
the  following  report : 

On  November  26th,  1907,  It  was  resolved,  on  the  motion 
of  Dr.  Langley  Browne,  seconded  by  Dr.  McManus  : 

That  a  Committee  be  appointed  to  ascertain  what  legal  pro- 
visions exist  In  the  Colonies  and  Dependencies  of  the 
Empire  and  in  foreign  countries  for  the  prevention  of 
medical  practice  by  other  than  legally  qualified  persons, 
and  to  consider  what  steps  should  be  taken  to  procure 
elfective  legislation  for  the  same  purpose  In  the  CTnlted 
Kingdom  ol  Great  Britain  and  Ireland. 

On  December  12th,  1907,  the  Registrar,  by  direction  oJ 
the  President,  forwarded  a  communication  to  the  Privy 
Council  requesting  that  the  Lord  President  would  be  so 
good  as  to  communicate  on  behalf  of  the  Council  with  the 
Secretary  ol  State  for  Foreign  Afiairs,  the  Secretary  of 
State  for  India,  and  the  Secretary  of  State  for  the  Colonies, 
in  order  that  through  the  proper  channels  the  Information 
desired  by  the  Council  might  be  obtained.  This  the  Lord 
President  kindly  undertook  to  do,  and  the  Information 
which  he  has  obtained  has  from  time  to  time  been 
forwarded  by  him  to  the  Council. 

Most  countries  make  some  attempt  to  regulate  the 
existence  of  medical  practice,  to  check  onllcensed  prac- 
titioners, and  to  confine  the  exercise  of  the  healing  art  to 
members  ol  their  own  nationality,  or  at  any  rate  to  those 
who  have  passed  some  medical  examination  in  the 
country. 

These  regulations  vary  very  considerably,  and"  seem  to 
depend  upon  two  main  considerations : — 

I.  The  more  enlightened  countries  consider  the  question 
from  the  point  of  view  of  protecting  the  public  from  the 
dangers  of  utqnalifled  practice  by  regulating  the  sale  of 
poisons,  dangerous  drugs,  etc.,  and  put  in  the  background 
the  necessity  of  the  practitioner  being  qnallfied  according 
to  their  own  colleges  or  universities. 

II.  Other  countries  seem  to  regard  It  more  as  a  means 
ol  exacting  a  lee  for  the  privilege  ol  practising,  and  to 
attach  more  importance  to  registration  or  licensing  than 
to  the  qaallflcatlcn  of  the  practitioner. 

Germany  alone  leivea  the  practice  ol  the  healing  art 
perfectly  free  so  long  as  the  practitioner  does  not  assume 
certain  titles  and  does  not  seek  recognition  by  the 
municipal  or  police  authorities. 

Should  he  desire  to  be  recognized  as  a  medical  man  or 
even  as  a  veterinary  surgeon  he  must  obtain  an  "  Appro- 
bation," which  is  equivalent  to  a  licence  to  practise  and  to 
assume  such  title  to  (?esigDate  his  speciality  as  he  pleases. 

Italy  Is  distinguished  by  the  grant  of  a  general  permit 
to  the  properly  qualified  foreign  practitioner  to  attend  to 
his  own  countrymen,  but  this  Is  a  concession  tothe  foreign 
population  rather  than  to  the  medlcil  proleselon,  and 
practice  among  Italians  is  permitted  only  on  obtaining  an 
Italian  diploma. 

With  regard  to  the  Colonies,  retorna  have  been  received 
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from  the  Dominion  of  Cacada  and  her  ten  provinces  aad 
trom  the  three  districts  ol  South  Africa. 

In  Canada  the  disposition  has  been  to  acknowledge  all 
good  foreign  degrees  and  especially  to  recognize  the 
English  Register,  but  It  is  evident  that  with  the  growth  ol 
Canadian  schools  ol  medicine  there  Is  an  Increasing 
tendency  to  rrqatre  a  local  examination,  and  as  increased 
^■actllties  lor  medlcil  Etody  extecd  westward  this  tendenry 
is  likely  t3  increase. 

At  the  preseni  time  the  ambUlon  ol  the  Canadian  prac- 
titioner Is  to  come  to  England  and  otitaln  an  English 
diploma  In  addition  to  his  Colonial  degree,  bat  that  is 
because  so  far  the  Universities  ol  Canad*  do  not  seem  to 
have  been  fully  recognized  ;  for  Instance,  they  are  not 
named  among  the  other  Colonial  sobools  whose  diplomas 
are  recognized  In  the  schedule  to  the  Act  in  South 
Africa. 

With  regard  to  the  general  question  cf  penalty,  the 
recognized  offences  are  as  follow : 

Unqualified  practice. 
UnreKlatered  or  nnllcensed  practice. 
The  Illegal  aEsaroptlon  of  titles. 
The  admlnlstraUoa  of  poisons  or  other  potent  drags. 
Want  cf  proper   tklll    In    either   qnallfiEd    or    ucquallfied 
praolitlonerij. 

The  conditions  which  prevail  in  Egypt  are  somewhat 
exceptional,  and  special  permission  Is  given  to  the  Barbers 
to  c:nt!nne  their  piactices,  which  are  historical,  and 
which  include  the  rite  ol  circumcision,  bleeding,  capping, 
leeching,  end  vaccination. 

The  Egyptian  Goverument  appears  to  recognize  any 
genuine  diploma,  and  there  seems  reason  to  believe  that 
great  notice  is  taken  ol  the  administration  ol  diu?8  and 
polaons;  there  Is  also  a  strong  medico-legal  department 
In  Egypt  which  deals  with  unqualified  admialstration  ol 
drngp,  etc. 

It  la  not  possible  to  attach  mush  Importance  to  the  lav 
In  South  America,  as  it  would  appear  that,  with  the 
«xoeptlon  ol  Brazil,  the  question  la  regarded  by  the 
smaller  States  as  rather  fiscal  than  for  public  protectlor, 
and  in  such  unsettled  countries  as  Uiagaay  and  Panama 
the  methods  adopted  can  hardly  be  sf  rioasly  considered. 

The  recognition  ol  Charity  and  Kellglon  as  a  cloak  lor 
■anquallfied  practice  ptevails  in  Russia,  and  although  no 
retarns  are  here  given,  It  also  exists  among  the  protecto- 
rates 0!  the  northern  littoral  ol  Africa  west  cf  Egypt. 
Several  countries  appear,  from  the  details  given,  to  be  in 
ifavoar  ol  reciprocity  In  admitting  degrees  ol  equivalent 
value,  but  no  general  oonsenEus  can  be  discovered.  It 
may  also  be  remarked  that  the  most  exacting  country  is 
Switzerland,  which  requires  a  complete  examination  from 
all  who  seek  to  practise  even  among  foreign  visitors. 

The  retarns  received  liom  the  Foreign  Ofiice  and  from 
the  Colonial  Ofiice  comprise  the  reports  ol  thirty-four 
countries  and  six  of  our  own  Colonies.  Other  retarns  have 
been  received  during  the  present  week. 

01  thete  Persia,  Morocco,  Zanzibar,  and  Abyssinia 
possess  no  regulations  lor  medical  practice,  nor  does  the 
Empire  ol  India.  ;  The  conditions  prevailing  in  the 
German  Empire  are  exceptional.  It  would  appear  that  so 
long  as  the  woald-be  practitioner  does  not  assume  any 
title— lor  example.  Physician,  Surgeon,  03ulist,  Dentist, 
Obstetrician,  etc.,  he  may  practise  as  much  as  he  pleases. 
Some  of  the  component  States  ol  the  German  Empire 
have  mide  local  regulations,  but  while  returns  are  shown 
Irom  Baden,  Bavaria,  Hesse,  and  Wiirtembarg,  the  con- 
ditions prevailing  generally  are  set  out  in  the  despatch 
Irom  the  Foreign  Office  at  Berlin. 

The  Committee  propose  to  continue  their  investigations, 
and  to  re  port  larther  at  the  next  session  ol  the  Council. 

application  fob  removal  of  names  fbom  thk 
'■  Reoistebs." 
Dr.  Latimer  moved.  Dr.  Saundby  seconded,  and  it  was 
resolved: 

That  the  Eiecutlve  Comaalttee  be  requested  to  consider  aod 
report  on  tbe  coarse  to  be  followed  in  the  case  n(  prao- 
tUloners  who  apply  to  be  removed  from  the  Medical  or 
Dentistb'  Regibters. 

STUnENTS'   RirnSTBATION    COMMITTEE. 

The  report  cl  the  Students'  Regietratioa  Committee  was 
received  and  entered  on  the  minutes. 

The  report  gave  particulars  of  the  manner  in  which  certain 
epeolal  applicatlona  for  regletratlon  aa  students  tad  been  dealt 


with,  and  stated  that  the  Manlolpal  Technical  Institute,  West 
Ham,  recognlzsd  bv  the  Englisn  Conjoint  Board,  should  ba 
added  to  the  Uet  of  recognized  Institutions  approved  by  the 
Council. 

Finance  Committek, 
On  the  motion  ol  Mr.  Tomes,  secondea  by  Dr.  Little, 
the  repoit  of  the  Finance   Committee   on  Income   and 
expenditure  for  the  yetur  1907  was  received  and  adopted. 

It  appeared  tbat  the  Income  of  the  General  and  Branch 
Counc'ls  for  the  year  ending  December  3l3t,  1907,  was 
£8  465  17a.  lid.,  and  the  expenditure  £7.370  178.  9d.,  leaving 
a  surplus  of  £1,095  Os.  2d. 

The  recelDts  iiom  fees  bad  been  almoet  Identical  wUh  those 
In  19C6.  The  EoglUh  liranch  Council  showed  the  large 
decieaee  of  £265  nnaer  this  head,  but  It,  was  nearly  wiped  out 
by  increase  in  the  receipts  of  the  Scottish  Branch— £195, 
and  the  Irish  Branch— £39. 

The  fees  paid  to  the  members  of  the  Couccil  were  about 
£3C0  leas  than  'n  19C6  owlrp  to  the  shortnesB  of  the  session. 

The  Dental  Fund  showed  an  excess  of  £72  123.  of  Income 
over  f  xpendliure. 

With  regard  to  the  current  year,  the  Irish  Branch  would.  It 
was  hoped,  be  able  to  meet  Its  expenseo  out  of  Its  Income. 

COMMIITKFS. 

The  following  Committees  were  appointed  : 

The  Examination  Committee. — Dr.  PjeSmith,  Mr.  Young, 
end  Dr.  Caton  (.nominated  by  the  English  Branch  Council), 
Sir  Tnomas  Eraser,  Dr.  Flnlay,  and  Dr.  MoVall  (nominated  by 
the  Scottish  Branch  Council),  81r  John  Moore,  Sir  Charles 
Ball,  and  D.-.  Kldd  (nominated  by  the  Irish  Branch  Couacll). 

The  Education  vommittee. — Dr.  Norman  Moore,  Sir  George 
FhlllpsoD,  and  Sir  John  Williams  (nominated  by  the  English 
Branch  Council),  Dr.  Michay,  Sir  John  Tuke,  and  Dr.  Lindsay 
SSeven  (nominated  by  the  Ecottlsh  Branch  Council),  Sir 
Thomas  Myles,  Sir  C.  Nixon,  and  Dr.  Little  (nominated  by  the 
Irish  Branch  Cnnnoll). 

The  Public  Health  Committee— Bi.  Cooking,  Mr.  Power, 
and  Dr.  Liogley  Browce  (nominated  by  the  English  Bran  ch 
Courcll>:  Dr.  Norman  Walher,  Dr.  Lindsay  Steven,  and 
Dr.  Mc^'alI  (nominatid  by  the  Scottish  Branch  Council); 
Sir  John  Jliore,  Dr.  Adye-Curran,  and  Dr.  Kldd  (nominated 
by  the  Iflsh  Branch  Council). 

The  Pharmacopoeia  Comm.ittee — The  President  (Chairman), 
D-.  Norman  Moore,  Dr.  Barrs,  Sir  John  Moore,  Sir  Geo. 
Philioenn,  Sir  Ihos.  Eraser,  Dr.  Little,  Dr.  Caton,  and 
Dr.  McVall. 

The  Finance  Committee.— 'Ht.  Tomes  (Chairman),  Mr. 
Morris,  Sir  John  Tuke,  and  Or.  Little. 

The  Dental  Committee.  — Iha  President  (Chairman),  Mr. 
Mnrrls,  Mr.  Tomes,  Mr.  Hododon,  and  Sir  Thos.  Myles. 

The  Deidal  Education  and  Examination  Committee. — 
Mr.  Tomse,  (Chairman),  Mr.  Morris,  Dr.  Lindsay  Steven, 
Dr  Flnlay,  Sir  Thos.  Myles,  and  Sir  Chas.  Ball. 

Thg  Students'  Registration  Committee — Sir  Hugh  Beevor 
CChalrman),  Dr.  Normin  Moore,  Sir  John  Take,  Sir  Christopher 
Nixon,  Dr.  Mackay,  and  Dr.  Adye-Curran. 

Tbe  Fbesident  announced  that  the  Execntlve  and 
Penal  Cases  Committees  were  re- elected  without  change. 

The  Council  then  adjourned,  having  arranged  to  meet 
at  10  30  am,  on  the  lollowlrg  day. 


Wednesday,  June  3rd,  190S. 
Dr.  Eos.iiD  MacAlisihr,  President,  in  the  Chair. 
The  minutes  of  the  previous  day's  proceedings  were 
read  and  confirmed. 

The  larther  consideration  ol  the  case  against  Mr,  Papa 
Nicolas  was  continued.  The  game  psurtles  appeared,  (See 
p.  410.) 

Public  Health  Committee. 
Dr.    LiKDSAY   Steven,  la  the  absence  ol  Mr.  Power, 
moved  : 

That  the  report  of  the  Public  Health  Committee  be  received 
and  entered  on  the  minutes. 

Dr.  NoBMiN  Walkeb  seconded,  and  It  was  agreed. 
Dr.  Lindsay  Steven  moved  : 

That  the  Council  recognize  the  DIp'oma  In  Public  Health 
of  the  University  of  Sheffield  nocdltlonally  on  its  being 
brought  into  Bccord  with  Rale  IV  of  the  Council  ;  and  that 
the  President  be  authorized  to  give  effect  to  the  resolution 
on  being  satlslied  tbat  this  condition  has  been  fulfilled. 

The  Public  Health  Committee,  in  considering  this  matter, 
was  quite  satisfied  that  the  University  ol  SheflSeld  lully 
intended  to  conlorm  In  all  respects  with  the  requirements 
ol  the  General  Medical  Council  on  this  head;  but  the 
university  had  Iramed  Its  regulations  belore  Rale  IV  ol 
the  General  Medical  Council  was  made  In  1905 ;  If  the 
university  would  agree  to  alter  its  regnlatlons  so  as  to 
[  make  it  clear  that  it  demanded  an  education  and  examl- 
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nation  in  methods  o(  public  adtnlnlstratlon,  then  the 
powf  r  should  lie  In  the  hands  of  the  President  to  grant  to 
the  University  ol  Sheffield  full  recognUlon  ot  Us  diploma. 
Several  other  nniversUles,  notably  those  of  Liverpool  and 
Leeds  and  the  Victoria  University,  had  a  similar  regula- 
tion to  that  of  the  University  of  Sheffield;  and  It  might 
be  wUhln  the  province  ol  the  President  to  communicate 
with  those  universities  also. 

Dr.  Norman  Moore  seconded  the  motion,  and  it  was 
agreed  to. 

Readinq  of  Minotes, 

Mr.  Morris  moved : 

That  tho  mlnntep,  whlc^  had  bfen  printed  and  circulated' 
he  taken  as  read,  tcs'.ead  o(  belog  read  in  extenso  by  (he 
Rsglstrar. 

He  pjlnted  out  that  nearly  £1  a  minute  wag  spent  by  the 
Oonncll,  and.  In  working  out  the  sum  on  the  principle  of 
the  payment  for  a  day's  work,  the  reading  ci  the  miautes 
cost  the  Council  between  £U  IO3.  and  £13  lOs.  every 
time;  and  curing  this  session  U  had  therefore  spent  £108 
In  that  respect.  He  thought  that  was  a  cogent  reason 
why  the  Canncil  should  depart  from  such  a  course  and 
should  adopt  that  which  had  found  favour  with  other 
bodies  and  take  the  minutes  as  reaJ. 

Mr.  Tomes  seconded. 

Dr,  McVail  ihought  the  best  course  would  be  to  remit 
the  matter  to  the  Executive  Committee  to  report  hos? 
time  C3uld  best  bs  eeonomized  with  regard  tj  the 
minutes.  He  thought  that  to  abolish  the  reading  of  the 
minutes  wjs  too  great  a  change  lo  introduce  at  this  late 
period  cf  the  gesalon. 

Dr.  NoB^^AN  Moore  thought  the  method  proposed  was 
one  by  whitjh  the  Ccuncil  could  save  money  ;  and,  If  it 
did  not  answer,  It  rould  easily  be  altered. 

Dr.  Normal  Walksb  tuppotted  Dr.  McVall.  He 
thought  It  a  moet  sensible  suggestioa  to  refer  the  matter 
to  the  Executive  Committee,  and  he  according  moved 
that  as  an  amendment, 

Dr.  Mackay  seconded. 

The  Pbesidknt  then  put  the  amendment,  which  was 
carried,  and  it  was  then  put  as  a  Eubstantlve  resolution 
«uid  egreed  to. 

Eeports  of  Education  Committee. 
Dr.  Mackat  moved,  Dr.  Noeman  Moore  seconded,  and 
It  was  resolved: 
That  the  Chairman  ol  the  Edaoatlon  Commlttae  be  autho- 
rized  to  commanlojte  to   the   licensing  bodies,  for  con- 
sideration of  the  statistics  therein  contained,  an  Interim 
report  of  the  Eiaoatlon  Committee  on  various  propoeals 
submitted    to    them    referring    to    the    oarrlculam    In 
medicine. 
Dr.   McVail  thought   the  Council  should  thank  Dr. 
Mackay  moat  heartily  tor  the  enormous  amount  of  work 
he  had  done. 

The  President  observed  that  that  would  come  up  at  a 
later  stage,  when  he  was  sure  the  Council  would  convey 
to  Dr.  Mackjy  Its  cordial  thanks. 

Dr.  Mackat   moved,  Dr.  Lindsay    Steven  seconded, 
and  It  was  resolved: 
That  the  report  of  the  ElaoaMon  Cimmitteo  in  regard  to  a 
communlcatloa  from  the  Privy  Couooil  on  the  subject  of 
the  admlnlatration  of  anaesthetics  and  She  recommenda- 
tion of  the  CommltSee  ba  adopted. 

Dental  Business. 
Mr.  Tombs  moved,  Dr.  McVa-.l  Becanied,'  and  It  >as 
resolved :  i 

That,  together  with  the  reports  of  Ithe  Denial  Committee, 
the  prints  of  the  doc  amenta  and  evidence  placed  before 
the  committee  be  circulated  to^lhe  members  of  the 
Council. 

Reappointment  of  Eegistbab. 

■  Dr.  Norman  Moobb  moved,  and  it  was  resolved  : 

■  That  the  Registrar  he  reappointed;  until  the  close  of  the 

summer  seteion,  1909. 

Vote  of  Thasks. 
Dr.  Mackay  moved.  Dr.  Norman  Moore  seconded,  and 
tt  was  resolved : 
That  the  best  thanks  of  the  Council  be  given  to  the  President 

for  his  able  sei vices  In  the  chair. 
The  President  thanked  the  Council. 
The  minutes  were  then  read  over,  confirmed,  and  the 
proceedings  terminated. 


Disciplinary  Cask  Rkscmed. 
Fridiy,  May  S:>;/i,  1908. 
Dr,  Donald  MAcinsTBR,  P.caldent,  In  the  Chair, 
The  consideration  of  the  case   of   John  Papa  Nicolas, 
adjourned  from  Novembsr  29th,  1907,  occupied  the  atten- 
tion of  the  Council  on  May  29th,  30th,  Jane  1st,  2nd, 
and  3rd.    The  following  Is  a  coUieoutlve  report  of  the 
proceeding?.   Mr.  Nicolas  was  summoned  to  appear  before 
the  Council  on  the  following  charge : 

That  yoa  have  Byateraatloally  canvassed  In  Catford  for 
patients,  by  personal  Tliittii  to  patients  of  Mr.  Thomas  William 
Atkinson  and  to  others,  both  while  you  were  In  the  employ- 
ment o(  the  Eald  Thoma-i  William  Atkinson  and  subsequently, 
and  that  In  \he  course  of  such  canvass  you  diepiragcd  the 
quallficatlone  and  skill  of  the  eald  Thomas  William  AtklnEon 
and  extolled  jour  Oivn  ; 

And  that  in  relation  thEreto  you  have]  been  guilty  of 
Infamous  condaot  In  a  professloual  re&peoi. 

Mr.  Lushlngton  appeared  as  legal  assessor  and  Mr. 
Winterbotham  as  solicitor  to  the  Council.  Mr.  Nellson 
appeared  for  the  London  and  Counties  Medical  Protection 
Sooiety,  the  complainants.  Mr,  Hemming  appeared  for 
Mf.  Nicola?, 

The  Pbbsidkkt  polnted'ont  that  the  case  was  partheard, 
the  opening  statement  of  the  complainants  had  been 
made,  the  ezanolnatlon,  cross  examination,  and  re-crosa- 
examlnation  of  Mr.  Aiklnton,  one  of  the  witnesses,  had 
been  completed,  and  he  called  cu  the  complainant  to  call 
the  next  witness. 

Mr.  Hemmino  a;ked  leave  to  make  an  application.  In 
consequence  of  his  difficulty  on  the  last  ODcaslon  in 
tearing  what  the  witness  said,  he  atked  that  he  might 
have  a  place  nearer  the  witnesi-bcx,  or  have  the  witness 
nearer  him. 

The  President  replied  that  Mr.  Hemming  should  be 
put  nearer  the  witness. 

Mr.  Hemmino  next  raised  an  objection  to  the  present 
proceeding,  and  desired  to  question  whether  the  Council 
had  legal  authority  to  entertain  them,  Mr.  Nicolas  did 
not  derive  his  prafeaeional  or  Ecientific  qualifications  from 
the  Council ;  the  Council  only  reglUered  them.  He  urged 
that  the  Council  had  no  jnrlt diction  under  the  291h 
Section  ol  the  Act  of  1853  to  try  Mr.  Nicolas  for  Infamous 
conduct  to  as  to  deprive  him  of  his  Etatus  as  a  medical 
practitioner. 

The  Legal  Assessor  having  directed  Mr.  Hemming  to 
hand  in  his  objection,  stated  that  the  Council  entertained 
no  doubt  whitever  with  reference  to  its  jurisdiction.  The 
objection  could  not  be  entertained. 

Mr.  Hemmino  then  raised  an  objection  that  the  pro- 
ceedings were  Irregular  and  void,  on  the  ground  of  pre- 
judicial and  oppressive  trregnl«rltles,  in  consequence 
of  the  Standing  Order,  Chapter  XIV,  3  M,  not  having 
been  carried  out.  In  thaS  the  accuied  practitioner  was  not 
heard  at  the  prellmicary  Inquiry. 

The  Legal  Assessor  said  the  Council  could  not  do 
more  than  receive  the  otjectlon,  and  advised  that  the 
objection  was  not  well  founded. 

The  President  directed  Mr.  Hemming  to  hand  In  the 
objection. 

Mr,  Hemmino  protested  that  he  hsd  not  been  allowed 
to  put  forward  his  objection. 

The  Legal  Assessor  replied  that  Mr  Hemming  had  the 
Council's  decision.  There  was  an  ovetrallng  power  over  the 
Council  constituted  by  the  law,  to  which  he  must  appeal. 

Mr.  Hbmmiro  next  took  a  further  objection  to  the 
President  presiding  at  the  hearing,  on  the  ground  that 
he  had  already  presided  over  the  Penal  Cases  Committee, 
and  had  formed  a  judgement  in  regwd  to  the  case, 

Mr,  Hemming  was  requested  to  hand  in  his  objection. 

The  Legal  assessor  advised  the  Council  there  was 
nothing  In  the  objection,  and  advised  the  Piesldent  to 
continue  the  sitting. 

Mr.  Hemmino  then  raised  the  same  oljectlon  with 
regard  to  those  members  present  who  wtre  members  of 
the  Penal  Cast  s  Committee. 

The  Legal  Assessor  said  he  understood  that  Mr. 
Hemmlng's  objection  applied  to  both.  It  was  not  well 
founded. 

Mr.  Hemming  next  claimed  that  by  the  rules  the  com- 
plainant was  bound  to  make  a  statutory  declaration  of  the 
facta  ot  the  complaint.  The  real  complainant  In  these 
proceedings  was  Mr.  Atkinson.  Rule  3,  Older  xill,  said: 
"  No  complaint  can  be  considered  by  the  Penal  Cases 
Committee  until  a  statutory  declaration  as  to  the  facta  ol 
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the  case  has  been  supplied  by  the  complainant."  There 
was  no  statutory  declaration,  and  there  could  not  be  any 
such  made  by  the  London  and  Counties  Medical  Protec- 
tion Society,  who  were  called  the  "  complainants,"  but 
there  was  by  Mr,  Atkinson. 

The  Lboal  Assessor  said  he  understood  the  point  was 
that  there  was  no  statutory  declaration  as  to  the  facts 
supplied  by  the  complainant. 

Mr.  Hemming  replied  in  the  BfErmatlve. 

The  Legal  Assessor  said  that  could  be  overruled  at 
once  ;  there  were  thirty. 

Mr.  Hemmiuo  stated  that  not  one  of  those  was  as  to  the 
facts  supplied  by  the  complainant. 

The  Leoai.  A^ssessor  said  that  that  was  an  objection 
which  conld  be  taken  when  the  evidence  was  given  ;  the 
Council  was  not  trying  the  case  on  the  declarations  alone, 
but  on  the  evidence. 

Mr,  Hemming  referred  to  the  words  of  the  section  again. 

The  Legal  Assessor  said  that  they  related  to  the  Penal 
Cases  Committee.  The  Council  was  now  in  full  session 
with  the  complaint  before  them. 

Mr.  Hemming  replied  that  if  the  Penal  Cases  Committee 
had  erred,  the  proceedings  were  wrong  ab  initio. 

The  Legal  Assessor  said  the  Council  would  not  decide 
that.  There  was  a  higher  court  that  could  decide  any 
objection  of  that  sort. 

Mr.  Hemming  then  said  that  the  Council  decided  on  the 
previous  occasion  that  because  legal  proceedings  were 
pending  in  the  King's  Bench  Division,  the  Council  could 
not  allow  him  to  crosaexsmlne  Mr.  Atkinson  on  the  points 
of  this  case.   That  was  a  remarkable  decision  he  thought. 

The  Legal  Assessor  thought  not.  Mr.  Nicolas  had 
started  an  action  for  libel  founded  on  two  particular 
letters,  and  It  became  his  duly  in  the  High  Court  to  put 
an  Innuendo  by  his  pleadings  upon  those  letters,  and  to 
prove  it,  and  the  onus  of  doing  so  rested  upon  him.  All 
that  he  (the  Legal  Assessor)  had  ruled  was  that  Mr. 
Hemming  should  not  cross-examine  Mr.  Atkinson  as  to 
the  meaning  of  any  phrase  in  the  letters,  with  the  object 
of  furnishing  Mr,  Nicolas  with  an  Innuendo  to  put  in,  and 
the  means  of  proving  that  Innuendo.  With  the  justice 
and  correctness  of  that  ruling  he  was  perfectly  satisfied. 
On  theotherhand,  if  any  que&tlon  was  put  incross-  examina- 
tion to  Mr.  Nicolas  that  was  improper,  he  (the  Legal 
Assessor)  could  at  once  take  the  part  of  the  person  who 
was  in  the  box. 

Mr,  Hemming  then  asked  to  have  Mr.  Atkinson  In  the 
box  to  continue  his  cross-examination. 

The  Legal  Assessor  replied  that  unless  the  com- 
plainant wished  to  recall  Mr.  Atkinson  his  evidence 
was  completed,  and  he  would  not  again  go  into  the  box. 

Mr.  Hemming  said  he  had  not  closed  hie  cross- 
examination. 

The  Legal  Assessor  said  he  must  rule  against  Mr, 
Hemming, 

Mr.  Hemmiko  raised  another  objection  that  under 
Enle  12,  Or.ler  XIV,  the  Council's  Solicitor  should  first 
state  the  charge  against  the  accused. 

The  Legal  Assessor  replied  that  that  only  applied 
where  there  was  no  prosecutor, 

Mr.  Hemming  next  brought  forward  an  objection  that 
a  printed  pamphlet  had  been  circulated  among  members 
ctthe  Council  before  the  hearing,  and  that  his  client  only 
got  It  after  It  had  been  la  the  possession  of  members  for 
some  time. 

The  Legal  Assessor  said  that  what  had  been  done  was 
In  accordance  with  the  usual  custom  of  the  Council  during 
the  last  forty  years.  Mr.  Hemming  need  not  think  that 
his  client  would  be  prejudiced  In  the  slightest  degree  by 
any  member  of  the  Council  having  read  the  declarations. 

Mr.  Hemming  submitted  that  the  charge  ought  to  be  made 
sufficiently  clear  to  enable  his  client  to  meet  it.  He  was 
accused  of  canvassing  by  personal  visits  to  patients  of 
Dr.  Atkinson  "  and  to  others,"  and  as  the  Council  never 
Informed  an  accused  practitioner  of  the  precise  point  on 
which  its  decision  turned.  It  would  be  impossible  for  him 
to  know  how  far  the  words  "  and  to  others  "  entered  Into 
the  judgement  of  the  Council,  and  the  proper  material 
could  not  be  placed  before  the  C!ourt  of  (iaeen's  Bench  In 
order  that  the  decision  might  be  efficiently  revised  if  it 
was  ultimately  desired  to  take  it  there.  He  desired  to 
have  the  words  "and  to  others"  struck  out. 

The  Legal  Assessor  ruled,  as  no  evidence  would  be 
tendered,  Mr.  Papa  Nicolas  was  entUJed  to  an  acquittal  so 


far  as  the  charge  that  he  had  systematically  canvassed  In 
Catford  tor  patients  other  than  patients  of  Mr,  Thomas 
Atkinson. 

Mr,  Hemming  requested  that  Dr.  Hugh  Woods  should 
be  the  next  witness,  on  the  ground  that  he  had  under- 
taken to  present  himself  for  examination  at  the  last 
session. 

The  Legal  Assessor  pointed  out  that  this  was  when 
Dr.  Woods  was  conducting  his  own  case,  and  that  Mr. 
Neilson  must  be  eJlowed  to  conduct  his  case  In  his  own 
way. 

Mrs.  Murphy,  examined  by  Mr.  Neii.son.  said  before 
September,  1906,  she  had  been  a  patient  of  3Ir.  Atkinson  ; 
at  that  time  Dr.  Nlcolan  was  assistant  to  him.  In  May, 
1907,  Dr.  Nicolas  called'  upon  her,  and  said  he  was  at 
DjwanhlU  Boad,  Catloid  ;  he  had  opened  a  surgery,  and 
was  tr>ing  to  work  up  a  practice,  and  would  be  pleased  to 
attend  her  family,  and  would  supply  better  drugs  than  Mr. 
Atkinson, 

Cross-examined  by  Mr.  Hemming,  she  fixed  the  Inter- 
view with  Dr.  Nicolas  In  May,  1907.  She  could  not  say  how 
it  came  to  be  put  at  April  16th,  1907,  In  her  declaration. 

Mrs.  Ekdnall,  examined  by  Jlr.  Neilson,  said  she  lived 
at  Catford,  and  Mr.  Atkinson  was  her  medical  attendant. 
While  he  was  away  on  his  holiday  at  the  end  of  1906,  Dr, 
Nicolas  attended  her  for  a  miscarriage.  While  doing  so, 
he  said  he  was  going  "to  set  up  en  his  own  if  Dr.  Atkinson 
and  me  do  not  come  to  better  terms  when  he  comes  back ; 
and  as  I  have  saved  your  life,  you  will  come  to  me.  My 
terms  will  be  less  than  Mr.  Atkinson — confinement  15s., 
vlelt  Is.  6d.,  and  medicine  Is."  As  a  rule,  Mr,  Atkinson 
charged  a  guinea,  2s.  6d.,andls.  6d.  Dr.  Nicolas  eaid : 
"  AVe  young  doctors  come  fresh  Irom  the  hospitals  with  all 
the  new  Ideas,  but  these  old  doctors  know  nothing." 

Cross-examined  by  Mr,  Hemming  :  She  had  not  spoken 
to  Dr,  Nicolas  since  he  came  back  to  practise  at  Catford. 
She  could  not  say  he  meant  partnership  terms  when  he 
used  the  expression  "  better  terms  ' ;  neither  did  he  say 
he  was  going  to  set  up  practice  In  partnership  with  any- 
body else. 

Miss  Ross,  a  nurse  (examined  by  Mr.  Neilson)  said  that 
at  the  time  she  made  htr  statutory  declaration  she  resided 
at  124,  Bromley  Koad,  Catford,  and  knew  Dr.  Atkinson  and 
his  assistant,  Dr.  Nicolas.  In  the  summer  of  1906  she  was 
nursing  a  case  for  Dr.  Atkinson,  which  was  often  attended 
In  the  evening  by  Dr.  Nicolas,  who  always  changed  the 
treatment  prescribed  by  Dr.  Atkinson  In  the  morning  and 
criticized  It  unfavourably.  From  the  fact  of  his  doing  so 
she  concluded  that  Dr,  Nicolas  was  working  against  Mr. 
Atkinson. 

Cross-examined  by  Mr.  Hemmihg:  She  first  went  to 
Catford  in  September,  1905,  and  did  not  know  Mr, 
Atkinson  before  going  there.  She  received  about  half  her 
eases  through  him.  In  her  opinion  Mr.  Atkinson's  treat- 
ment was  changed  simply  because  it  was  his  treatment. 
The  witness  was  cross-examined  In  such  minute  detail  as 
to  the  respective  treatments  as  to  elicit  from  the  Legal 
Assessor  the  observation  that  this  did  not  concern  the 
Council;  it  had  only  to  decide  whether  Dr,  Nicolas  had 
canvassed. 

Mrs.  Robinson,  examined  by  Mr,  Neilson,  said  In 
August,  1906,  she  sent  for  Dr.  Atkinson  to  attend  her 
child  and  Dr,  Nicolas  attended.  While  so  doing  he  told 
her  that  Dr.  Atkinson  had  lost  five  or  six  cases  the  same 
as  hers,  while  he,  Dr,  Nicolas,  had  not  lost  any. 

Cross-examined  by  Mr,  Hemming  :  Dr.  Nicolas  attended 
her  sister  before  the  latter's  death.  She  had  not  com- 
plained to  a  Miss  Cullen  bitterly  of  him  and  said  he  was 
the  cause  of  her  sister's  death|;  neither  had  she  told  a  Miss 
Cammings  that  "  Dr,  Nicolas  was  a  butcher,  she  would 
never  forgive  him  for  the  death  of  her  sister  and  would 
help  Dr,  Atkinson  to  ruin  him,"  or  anything  like  it. 

On  the  motion  of  Dr.  Norman  Moobe,  It  was  resolved 
that  the  Standing  Orders  be  suspended  and  that  the 
Council  meet  on  Saturday  at  11  a.m.,  and  sit  till  4  p.m., 
with  an  Interval  from  1  to  2  p  m. 

The  Council  then  adjourned. 


Saturday,  May  r.Oth,  I90S, 

Dr,  Donald  MacAlistkr,  President,  In  the  Clialr. 

Mr.  Neilson    called    Mrs,    Bdney    as    a  witness,  and 

examined  her.    She  was  cross-examined  by  Mr.  Hemming. 

Mr,  Neilson  re-examined  her  as  to   a  declaration  dated 

April  9th,  1908,  which  he  put  in,    Mr,  Hemming  applied 
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for  permission  to  cross-examine  MrB.  Edney  In  regard  to 
tbls  supplementary  decUratlon.  The  Leoal  Assessor 
aivlsed  that  this  application  should  not  be  acceded  to  on 
the  ground  that  the  declaration  hal  been  elicited  by  Mr. 
Hemming  hlmaelf  In  the  course  of  his  cross  examination. 
Mr.  Hemming  desired  that  his  application  should  be 
recotied. 

Mr.  Neilson  called  Mrs  Susan  Hart  as  a  witness  and 
examined  her.  She  was  cross  examined  by  Mr.  Hemmirq 
and  re-examined  by  Mr.  Neilson  as  to  a  supplementary 
declaration  made  by  her,  dat<?d  April  3rd,  1908,  which  he 
pat  in. 

Dr.  HsMMANS,  examined  by  Mr.  Nbiison,  said  he 
practised  at  9,  Lewisham  Park,  and  in  the  latter  part  of 
1905  was  on  friendly  terms  with  both  Dr.  Atkinson  and 
Dr.  Nicolas.  On  one  occasion,  in  discussing  the  question 
of  partnership,  the  latter  stated  that  Dr.  Atkinson  was 
not  likely  to  have  a  partner  for  many  years.  Later  he 
said  Dr.  Atkinson  wanted  him  to  sign  a  bond  barring  him 
from  practising  within  two  miles,  and  he  had  written  to 
She  British  Medical  Jovrnai,  to  ask  if  a  mile  was  not 
the  usual  distance,  but  had  not  received  an  answer.  On 
June  30th.  1906,  the  foUosving  appeared  in  the  British 
Medical  Journal  :  "  Assistant  wants  to  know  whether 
hall  a  mile  radius  is  not  the  recognized  limit  in  signing  a 
bond  in  a  London  practice " ;  but  he  thought  a  mile  was 
mentioned.* 

Cross-examined  tiy  Mr.  Hemming  :  At  one  time  he  was 
<m  very  friendly  terms  with  Dr.  Nicolas,  of  whom  he  then 
had  a  nigh  opinion,  but  from  what  subsequently  transpired 
he  had  altered  his  opinion. 

Mrs.  Emicy  Bottles,  examined  by  Mr.  ?veilson,  said  she 
met  Dr.  Nicolas  on  May  23rd,  1906,  when  he  said  that  Dr. 
Atkinson  was  trying  to  kill  him,  and  if  at  any  time  she 
needed  a  doctor  and  went  to  him  he  would  only  charge 
2rs.,  and  for  a  visit  to  the  house  28 ,  but  as  she  was  an 
old  patient  it  would  be  Is.  6d. 

Cross-examined  by  Mr.  Ejimming,  she  made  a  mental 
note  of  the  conversation  as  she  thought  it  moat  improper 
{or  an  assistant  to  make  such  a  proposal. 

Mrs.  Shepherd  examined  by  Mr.  Bsilsos,  said  In  the 
aummer  of  1906  Dr.  Nicolas  told  her  he  was  very  fortunate 
with  children  as  Dr.  Atkinson  had  lost  five  while  he  had 
only  lost  one ;  he  accounted  for  it  by  the  fact  that  he  had 
newer  methods,  as  young  doctors  coming  fresh  from  the 
hospital  had  newer  ideas  than  old  dostors.  He  asked  her 
If  he  started  a  practice  in  Catford  would  she  go  to  him,  and 
she  replied  that  Dr.  Atkinson  had  b;en  her  doctor  ever 
since  she  had  been  at  Catford  and  she  did  not  care  to  make 
a  change. 

Cross-examined  by  Mr.  Hemmibto  :  At  the  present  time 
she  owed  Dr.  Atkinson  a  bill  for  professional  attendance. 

By  the  Legal  Assessor  :  She  had  had  no  promise  from 
Dr.  Atkinson  to  reduce  her  bill,  and  she  did  not  expect 
any  free  attendance. 

Dr.  George  Lacrence,  examined  by  Mr.  Neilsor,  said 
he  had  been  In  partnership  with  Dr.  Atkinson  since  July, 
1907.  He  had  assisted  in  obtaining  statutory  declara- 
tions In  support  of  the  charge.  The  document  was  read 
through  to  the  witness  In  every  case,  and,  as  far  as  he 
could  ja3ge,  they  well  understood  what  they  were  asked 
to  sign. 

Cross-examined  by  Mr.  Hemming:  He  had  canvassed 
patients  on  behalf  of  Dr.  Atkinson  in  support  of  this 
charge.  Dr.  Nicolas  issued  a  writ  against  him  after 
November,  1907,  for  libel. 

Eeexamined  by  Mr.  Nkilson  :  When  he  obtained  the 
declarations  he  had  no  idea  he  was  going  to  be  made  a 
defendant  In  an  action. 

Mr.  Pouter,  examined  by  Mr.  Neilson,  said  he  was  a 
solicitor  practising  in  the  Olty  and  Catford.  At  the  request 
of  Dr.  Atkinson,  he  attended  at  various  residences,  and 
took  the  declarations,  and  everything  was  done  In  proper 
form. 

Cross-examined  hy  Mr,  Hemming  :  He  did  not  prepare 
the  declarations  himself.  He  would  not  have  taken  a 
declaration  unless  he  was  confident  the  proposed 
declarant  understood  what  he  was  doine  at  the  time. 

Mrs.  Tacon,  examined  by  Mr.  Nbuson,  said  Dr. 
Nicolas  called  at  her  house  on  April  4th,  1907,  saw  her 

»  A3  mav  be  seen  b;  reference  to  the  JBbitish  Medicai.  JorsKAi  of 
June  SOtli,  1903,  p.  15S7.  the  answer  to  the  question  whicU  appears  to 
be  that  referred  to  wa'i :  "  There  i?  no  recognized  limit  of  hair  a  mile. 
In  many  cases  snch  a  Umit  would  be  altogether  ™iu6les3  for  what  Is 
required.' 


daughter,  and  prescribed  for  her,  and  again  on  April  16th, 
when  he  sent  some  medicine.  She  ntver  asked  him  to 
call  on  either  occasion. 

Mrs.  Ruth  Wicks,  examined  by  Mr.  Neilson,  said  In 
1906  Dr.  Atkinson  was  attending  her  child,  which  subse- 
quently died.  She  wtnt  to  the  surgery  and  saw  Dr. 
Nicolas,  who  said,  "  I'm  sorry  to  hear  you  have  lost  your 
baby.  If  you  had  brought  her  to  me  I  would  have  saved 
her.  Dr.  Atkinson  has  lost  all  his  babies  ;  I  have  not  lost 
one." 

Mr.  Nbilson  observed  that  he  had  called  13  witnesses 
of  the  30  declarations  which  were  before  the  Council.  He 
had  24  more  witnesses  In  addition  to  those  he  had  called, 
but  in  the  interest  of  everybody  concerned  he  declined  to 
do  so,  as  it  was  only  rep?tition.  Aa  Dr.  Woods,  In  the 
conduct  of  the  case  last  November,  undertook  to  go  into 
the  box,  he  tendered  him  as  a  witness,  not  because  he 
could  give  any  evidence  relevant  to  the  matters  in  issue, 
but  for  the  purpose  of  cross  examination. 

The  Legal  Assessor  remarked  that  this  was  a  proper 
course  to  take. 

Dr.  Hugh  Woods,  cross-examined  by  Mr.  Hemming. 
said  he  had  been  to  Ca'lord  and  seen  a  number  of 
persons  who  had  made  dee'arations  in  favour  of  Dr. 
Atkinson.  He  went  especially  to  those  as  to  whose 
declaration  there  was  some  doubt  expressed  at  the  last 
hearing  to  see  whether  there  had  been  any  possible 
mistake,  and  to  ascertain  of  his  own  knowledge  It  the 
declarant  acquiesced  In  it  or  not. 

This  concluded  the  ease  for  the  complainant, 

Mr.  Hemming  opened  his  case  for  Mr.  Papa  Nicolas. 
He  proceeded  to  argue  that  he  had  no  case  to  meet.  The 
Legal  Assessor  ruled  that  he  had  not  to  meet  a  charge  of 
disparaging  the  medical  qualifications  of  Mr.  Atkinson, 
but  that  there  was  a  prlma-faele  case  to  be  met  of  syste- 
matic canvassing  in  Catford  for  patients.  He  objected 
that  the  charge  was  not  in  accordance  with  the  rules  of 
the  Council.  This  objection  was  overruled.  He  then 
urged  that  the  Councll'a  resolution  in  regard  to  adver- 
tising and  canvasairg  did  noi  apply  to  this  case.  The 
Legal  Assessor  replied  that  he  should  advise  theOouncll  to 
the  contrary. 

Mr.  Hemming  called  Mrs.  Lily  Plumfleet  as  a  wItnesB 
and  examined  her.  Mr.  Neilson  did  not  cross -examine 
her. 

Mr.  Bellman,  examined  by  Mr,  Hemming,  said 
he  sav  Dr.  Laurence,  who  complained  of  the  witness 
having  sent  Mr.  Atkinson's  patients  to  Dr.  Nicolas,  who 
was  trying  to  get  Mr.  Atkinson's  patients  away. 

Mr.  Hemming  then  gave  evidence  that  he  had  examined 
Dr.  Atkinson's  books,  and  found  midwifery  charges  of 
10s.,  12s.,  and  153. 

Dr.  Nicolas  was  then  called,  and  a  testimonial  from 
Mr.  Frederic  Eve  was  put  to  him,  but.  It  being  4  o'clock, 

The  Council  adjourned. 

Monday,  June  1st,  1908, 
Dr.  Donald  MaoAlisieb,  President,  In  the  Chair. 

Mr.  Lushlngton  and  Mr.  Wlnterbotham  were  again 
present, 

Mr.  Hemming  desired  to  band  in  an  objection  which  he 
had  drawn  up.  He  did  not  propose  to  argue  It  with  the 
Legal  Assessor.    (The  doonment  was  banded  in.) 

The  Legal  Assessor  (alttr  perusing  the  document)  said 
It  was  a  matter  personal  to  himself.  He  thought  the 
document  had  better  be  handed  to  the  President.  It  was 
a  protest  against  the  attitude  that  he  (the  Legal  Assessor) 
had  taken  up.  (The  document  was  then  handed  to  the 
President.) 

The  President  said  the  document  was  not  an  objection, 
but  a  piotest  against  the  action  of  the  Legal  Assessor,  and 
It  suggested  that  the  Interruptions  had  been  with  e.n 
object  not  favourable  to  Mr.  Nicolas,  and  very  strong 
lacgui<ge  was  used.  The  protest  had  been  handed  in,  and 
the  Council  would  have  an  opportunity  of  placing  It  on 
record,  it  It  thought  fit. 

Several  witnesses  were  then  called  with  the  object  of 
contradicting  the  witnestes  called  on  bebalt  of  Mr. 
Atkinson  and  to  say  that  Mr.  Nicolas  had  never  canvassed 
them, 

Mr.  Hemming  called  Mrs.  Cathebine  Dalbin,  who  said 
she  did  not  know  Mr.  Atkinson.  Mr.  Hemming  examined 
her  as  to  a  statutory  declaration  he  proposed  to  put  la, 
annexing  a  statement  signed  by  about  eighty  people  in 
the  neighbourhood,  all  of  them  being  patients  of  Mr. 
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Nicolas,  saying  that  he  had  not  canvassed  them.  These 
signatures  had  been  obtained  by  the  witness  and  others. 

Mr.  Nbilson  said  he  did  not  know  how  far  the  Conncll 
went  In  admitting  snch  petitions ;  he  objected  that  Buch 
docaments  were  not  evidence. 

Mr.  Hemming  replied  that  his  client  was  charged  with 
systematic  canvissirg.  He  proposed  to  put  in  the  doco- 
rnent  to  show  that  a  large  number  ol  people  living  in  the 
neighbourhood  stated  that  their  doctor  waa  Mr.  Nicolas, 
and  that  he  did  not  canvass  them.  How  ehe  could  Mr. 
Nicolas  meet  the  charge  ?  He  could  not  subpoena  these 
people,  neither  could  the  Council,  and  it  had  no  power  to 
compel  their  attendance. 

The  Legal  Assessor,  addressing  Mr.  Nellson,  said  that 
the  Council,  as  far  as  possible  regulated  Its  procedure  by 
that  which  obtained  in  courts  of  law,  bat  the  Counc'l  had 
no  power,  as  Mr.  Hemming  had  said,  to  csmiel  the 
at'.endance  of  wltnestes  nor  to  punish  them  U  tbey  did 
not  epe»k  the  truth.  He  was  Inclined  to  advise  the 
Council  to  admit  the  dojiument  for  what  It  was  worth. 
He  would,  however,  like  to  point  out  that  the  evidence 
which  Mr.  Nellson  h»d  laid  before  the  Council  was  that  of 
witnesses  who  positively  swore  that  they,  being  patients 
o!  Mr.  Atkinson's,  were  canvassed  by  Mr.  Nicolas,  and 
that  disparaging  remarks  were  made  by  Mr.  Nicolas  about 
Mr.  Atkinson.  Mr.  Hemming,  on  the  other  hand,  had 
called  a  certain  number  of  witnesses  who  said  they  had 
been  patients  of  Mr.  Atkinson,  that  they  left  him  for 
certain  reasons,  and  they  were  never  canvassed  by  Mr. 
Nicolas,  and  never  heard  any  disparaging  remarks.  That 
was  the  position  of  mattera. 

Mr.  Neilson  pointed  out  that  the  statutory  declaration 
of  the  witness  was  obtained  some  time  ago,  and  had  not 
been  filed  before  Ine  hearing,  nor  was  any  copy  supplied 
to  his  clients  In  order  that  they  might  see  If  the  signa- 
tories were  reliable. 

The  Lkoal  Assessor  replied  that  this  was  true,  but  the 
penalties  of  perjury  attached  to  the  pjraon  who  signed  It. 

Mr.  Hemming  then  read  the  document  which  had  been 
signed  by  eighty-two  persons  over  20  years  of  age,  with 
one  exception,  and  the  effest  of  the  document  was  that 
Mr.  Nicolas  had  never  canvassed  them,  and  they  had 
never  heard  him  say  anything  against  Mr.  Atkinson. 

In  reply  to  Mr.  Keilson,  the  witness  said  she  did  not 
know  what  made  her  obtain  the  signatures ;  she  had  never 
done  such  a  thing  before,  and  had  never  done  it  since. 
Nobody  asked  her  to  obtain  them  ;  It  came  into  her 
own  head.  She  did  not  know  If  any  of  the  persons 
sigalng  were  patients  of  Mr.  Atkinson ;  she  did  not  ask 
them. 

In  answer  to  the  Legai,  Assessor,  the  witness  said  she 
went  to  everybody  who  she  thonght  knew  Mr.  Nicolas. 
She  knew  they  were  Mr.  Nleolas's  patients,  because  she 
heard  them  talking  about  it.  She  certainly  had  no  list 
supplied  to  her  before  she  went  round  to  the  people  who 
signed.  She  could  not  rern'mber  who  It  was  put  the 
words  Into  the  petition,  '  We  the  undersigned  do  most 
emphatically  state."  The  Legal  Assessor  then  pat  the 
document  in  the  witness's  hand?,  and  aeked  her  a 
question  about  It,  when  she  replied  that  she  could  not 
read.  She  said  she  had  something  read  over  to  her 
before  she  put  her  mark  against  ft;  the  suggested  no 
alteration  in  what  was  read  over  to  her.  Sne  was  by 
occupation  a  charwoman.  She  had  no  written  draft  read 
over  to  her  before  It  was  put  before  her  In  typewriting. 
When  she  took  the  paper  round  to  be  signed  she  knew 
what  was  In  the  paper;  her  son,  aged  10,  read  It  to  her. 
She  was  quite  sure  that  Mr.  Hemming  never  came  to  her 
and  asked  her  to  get  the  signatures,  nor  any  one  from  him. 

Mr.  Hemming  asked  leave  to  re-examine  upon  this 
cross  examination,  but  this  was  refused.  He  was  allowed, 
however,  through  the  Legal  Assessor,  to  aek  the  witness  If 
he  had  ever  been  to  her  house  on  any  occasion,  and  she 
replied  In  the  negative. 

Mr.  Hemming  then  went  Into  the  witness-box,  and 
stated  that  Mrs.  Dalbtn  came  to  him  and  said  she  had 
heard  Mr.  Atkinson  was  proceeding  against  Dr.  Nicolas, 
and  suggested  a  petition.  Mr.  Hemmlog  prepared  It, 
and  to  that  ex'ent  It  was  his  dormient.  He  had  pre- 
pared It  just  as  if  anyoce  had  asked  him  to  write  a 
letter. 

Miss  Lily  Culler,  examined  by  Mr.  Hemming,  ppoke 
to  a  conversation  with  Mrs.  Robinson,  who  accused 
Dr.  Nicolas  of  causing  the  death  of  her  mother  and  sister, 


and  said  be  oaght  to  be  pole-axed,  and  she  would  do  all 
she  possibly  could  for  Mc.  Atkinson  to  try  and  bring  him 
out  ull  right. 

Cross-examined  by  Mr.  Neilsom,  she  was  first  spoken  to 
about  the  matter  by  Mrs.  Hemming,  who  asked  her  If  she 
had  been  canvassed  by  Dr.  Nicolas. 

Henry  Edward  Lavailin,  examined  by  Mr.  Hemming^ 
said  his  wife  had  made  a  statutory  declaration  with  refe- 
rence to  the  matter  In  quettlon,  but  had  not  been  asked 
to  give  evidence.  Dr.  Hugh  Wooda  taw  his  wife  in  May 
laet,  when  she  denied  that  Dr.  Nicolas  had  canvassed  or 
had  asked  her  to  go  to  him  as  he  was  going  to  be  cheaper 
than  Mr.  Atkinson. 

Crose-examlned,  he  understood  that  Dr.  Hugh  Woods 
saw  his  wife  to  ascertain  If  her  declaration  was  true.  He 
read  It  to  ber  to  the  effect  that  Dr.  Nicolas  said  he  was 
coming  to  Catford  to  practise,  and  gave  the  declarant  his 
address,  saying  it  was  not  far  away,  and  he  was  going  to 
be  a  little  cheaper,  and  she  a!sented  to  Its  accuracy, 
except  as  to  his  "  going  to  be  a  little  cheaper." 

Reexamined  by  Mr.  Hemming:  Dr.  Nicolas  had  never 
canvassed  him,  neither  had  the  witness's  wife  told  him 
that  he  had  canvassed  her. 

In  reply  to  Mr.  NBiLsav  the  witness  eald  he  had  recently 
moved,  and  it  transpired  that  the  notice  to  attend  the 
Inquiry  had  been  sent  to  Mrs.  Lavailin  and  returned 
through  the  Dead  Letter  Offi  3e. 

Mlas  Kate  Collen,  examined  by  Mr.  Hemming,  said 
she  was  attended  by  Dr.  Nicolas  who  never  canvassed  her 
lu  any  way  or  disparaged  Mr.  Atkinson. 

Dr.  Nleolas's  examination  was  then  continued  by  Mr. 
Hemming,  and  a  number  of  testimonials  from  members  of 
the  profession  under  whom  Dr.  Nicolas  had  studied  were 
put  in.  He  denied  having  canvaseed  for  patients,  or  that 
he  had  ever  disparaged  Mr.  Atkinson.  He  first  met  him 
while  In  the  service  of  his  brother,  Mr.  Hugh  Latimer 
Atkinson.  After  leaving  the  latter  a  proposal  was 
made  that  he  should  eater  the  service  of  Mr.  T.  W. 
Atkinson.  After  some  negotiation,  he  agreed  to  do  eo  at 
a  salary  of  £180  a  jear.  Nothing  was  said  about  signing 
any  bond  or  agreement,  and  he  would  not  have  signed 
one.  Some  nine  or  ten  months  alter  Mr.  Atktnsoa 
Inquired  what  he  intended  to  do,  as  time  was  getting  on., 
and  he  replied  that  be  wanted  a  partnership  or  an  Increase 
of  salary,  Mr.  Atkinson  said  he  was  perfectly  satisfied 
with  him,  and  If  he  would  stay  on  a:i0ther  three  months 
at  an  Increased  salary  of  £300,  Mr.  Atkinson  would  give 
him  a  partnership.  Shortly  after  the  witness  was 
requested  to  sign  a  bond,  and  about  the  end  of  July  he 
wrote  decllclng  to  do  so,  and  enclojed  notice  to  leave. 
They  parted  on  perfectly  friendly  terms,  but  it  was  under- 
stood he  was  to  return  as  assistant  for  two  or  three 
mont'as,  and  that  then  there  was  to  be  a  partaeishlp.  He 
was  exceedingly  surprised  to  receive  Mr.  Atkinson's- 
letters  of  complaint,  and  wrote  demanding  an  explana- 
tion;  and  In  reply  be  riceived  a  letter  from  Dr.  Hugh 
Woods,  whom  be  went  and  saw,  and  at  once  assured. 
him  he  (the  witueEs)  did  not  Intend  to  go  ba3k  to 
Catford. 

The  Council  then  adjourned,  havlcg  arranged  to  meet 
at  II  a.m.  on  the  following  day. 


Tueiday,  June  Snd,  190S. 

Dr.  Donald  MacAlister,  I'l-esldent,  In  the  Chair, 

In  answer  to  Mr.  Hemming,  Mr.  Nicolas  said  that  he 
had  always  been  willing  to  answer  any  complaints  made 
against  him,  and  he  had  been  also  very  anxious  to  know 
who  the  complainants  were.  Questioned  as  to  the  state- 
ments In  Mr.  Atkinson's  declaration,  Mr.  Nicolas  said 
there  was  no  ground  for  the  assumption  that  he 
would  sign  a  bond ;  It  had  never  been  mentioned 
until  a  discussion  arose  as  to  his  being  taken  Into 
partnership  or  his  leaving  Mr.  Atkinson.  Mr.  Atkinson 
had  ofi'ered  him  an  Increase  ol  salary  after  he  had  given 
notice  to  leave.  He  always  did  his  best  In  Mr.  Atkinson's 
Interests.  He  got  no  holidays  whilst  he  was  with 
Mr.  Atkinson.  He  worked  very  hard  for  him,  so  bard 
that  his  health  broke  down.  He  used  to  work  at  both  of 
the  surgeries,  which  he  was  not  bound  to  do  under  his 
agreement.  It  was  not  tine  that  he  had  told  a  Mrs.  Noble 
that  he  would  give  her  hla  address  when  he  came  back  to 
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Catford.  He  did  give  her  his  car(?,  and  that  card 
was  prodnced.  The  address  given  on  the  card,  which 
was  in  his  writlrg,  was  the  address  cf  Mr.  Atkinson's 
surgery.  He  had  no  inttntlon  ol  taking  that  surgery 
at  the  time  he  gave  the  card,  and  he  certainly  did 
not  feive  the  card  to  Mrs.  Noble  with  the  IntcnUon  ot 
taking  her  away  from  Mr.  Atkinson.  There  was  no  groand 
for  the  suggestion  In  the  declaration  that  he  endeavoured 
to  iDJare  Mr.  Atkinson's  reputation  ;  it  was  the  other  way ; 
he  had  no  Interest  at  that  time  to  do  so.  He  had  tried  his 
level  best  to  promote  Mr.  Atkinson's  tnteiests.  In  view 
of  his  possible  partnership,  It  would  have  been  to  hts 
Interest  to  promote  Mr.  Atkinson's  character  lalher  than 
to  disparage  It.  He  had  never  to  any  patient  made 
a  comparison  betwcea  Mr.  Atkinson's  methods  and 
his  own ;  and  he  had  never  made  a  compirison 
betwetn  their  tivo  trta^mtnls.  He  had  certainly  never 
made  disparaging  remarks  about  the  medicine  which 
Mr.  Atkinson  prescribed.  He  fully  admitted  th»t 
he  had  changed  the  medicine  which  had  been  ire- 
sciibed  by  Mr.  Atkinson ;  and  that  he  had  also  changed 
the  medicine  that  he  had  himself  prescribed;  and  he 
had  made  no  secret  about  It,  because  he  used  to  note  In 
the  book  whenever  any  change  was  made  In  either  the 
medicine  o!  Mr.  Atkinson  or  his  own;  anfl  w'ne never  he 
had  changed  the  medicine  it  was  for  the  benefit  ot  the 
patient.  Until  these  allegations  were  made  there  was  not 
the  slightest  complaint  made  to  him  about  haviog 
changed  the  medicine.  Mr.  Atkinson  approved  of  his 
Bslng  his  own  discretion  when  he  attended  a  patient ; 
and,  whenever  he  changed  the  medicine,  he  did  It 
honestly  and  to  the  best  of  his  jadgement.  The  greater 
part  of  his  present  practice  consisted  of  people  who  were 
new  to  that  neighbourhood,  and  who  had  never  been 
attended  by  Mr.  Atkinson,  It  was  untrue  to  say  that  he 
ever  eystematlcally  canvassed. 

Mr.  Hemmino  then  took  the  witness  through  the 
declarations  and  the  evidence  ct  the  various  witnesses 
called  on  behalf  o!  Mr.  Atkinson. 

The  witness  gave  as  a  reason  for  his  going  to  live  at 
Catford  that  it  was  a  growing  place,  and  that  there  was 
plenty  of  room  for  doctors ;  and  he  was  very  much  annojed 
at  Mr.  Atkinson's  letters  to  the  effect  that  he  was  not  tj 
go  to  Catford.  Mr.  Atkinson  had  said  that  U  he  (Mr. 
Nicolas)  went  there,  he  would  receive  the  eurprlee  ol  his 
life.  He  knew  of  no  reason  why  be  should  not  go  to 
Catford.  Since  he  had  been  at  Catford  some  pitlents  cf 
Mr.  Atkinson's  had  come  to  him  ;  but  he  would  not  accept 
any  patient  unless  he  was  assured  that  that  patient  had 
severed  his  connexion  with  Mr.  Atkinson. 

In  cross- examination  by  Mr.  Neilson,  the  witness  said 
that  he  commenced  to  act  as  aselstant  to  Mr.  Atkinson  la 
September,  1905,  and  upon  the  usual  terms.  He  was  a 
bachelor;  and  he  was  to  give  all  his  time.  The  question 
of  the  bond  was  never  mentioaed  in  the  spting  of  1906; 
and  It  was  not  mentioned  on  any  occasion  whea  Mrs. 
Atkinson  was  present.  He  did  not  recollect  one  occasion 
when  he  was  taking  tea  with  Mr.  and  Mrs.  Atkinson 
telling  them  of  certain  hind  things  which  hsd  been  said 
about  him  (Mr.  Nicolas)  by  patients,  nor  Mr,  Atkinson 
aaylcg,  "I  think  we  had  better  get  the  bond  signed  at 
once,"  It  was  r.n  invention  to  say  that  he  replied,  "  Very 
well— any  time  you  like. '  In  July  a  bond  was  produced, 
and  that  was  the  bond  which  his  predecessor  had  signed 
when  he  was  an  assistant.  At  the  end  of  July  Mr.  Atkm- 
8on  asked  him  to  sign  a  eimllar  bond  to  that ;  and  he  took 
the  bocd  home  with  him  and  kept  It  for  a  day  or 
two.  He,  however,  only  looked  at  it  once,  and  declined 
to  elga  it.  After  that  he  wrote,  giving  a  month's  notice. 
In  dissusslDg  the  proposed  partnership,  nothing  was 
settled  as  to  what  he  was  to  pay  Mr.  Atkinson  'or  the 
benefit  of  the  partnership ;  no  figure  was  named,  but  he 
did  not  think  he  was  going  to  get  it  for  nothing.  Upon 
his  return  from  abroad,  he  was  to  ac;  as  his  assistant  for 
three  months,  and  he  was  then  to  be  made  a  partner,  but 
the  money  terms  were  not  entered  Into.  It  was  his 
Impression  that  Mr.  Atkinson  agreed  to  give  him  one-filta 
share.  He  told  his  solicitor,  Mr.  Hemming,  that  fact, 
but  it  wag  not  put  to  Mr,  Atkinson  In  cross- 
examination.  That  was  Mr.  Hemmlng's  mistaken  omis- 
sion. The  piactlee  was  doing  £1,500  a  jear.  Two 
jears'  purchase  was  the  price  agreed  upon,  and  that 
figure  was  named  after  his  notice  was  given  In.  It  was 
wrong  to  Eay  that  nothing  was  named  In  the  shspe  of 


terms  on  which  he  was  ta  purchase  his  share.  He 
remembered  now  that  something  was  said  as  he  had 
jast  stated.  About  that  time  he  caused  a  letter  to  be 
sent  to  the  British  I\Iedical  Journal  asking  whether 
an  assistant  might  practise  within  half  a  mile  alter  he 
had  left  a  medical  man  without  a  bond.  Hts  story  was 
that  It  waj  definitely  and  finally  arranged  before  he  left 
that  he  was  to  pay  two  years'  purchase  for  the  practice 
and  to  get  oce-filth  fchare  ;  that  he  was  to  come  back 
in  two  or  three  months ;  that  he  was  then  to  remain  two 
or  three  months  as  an  assistant,  end  then  to  join  Mr. 
Atkinson  as  partner.  That  was  the  specific  verbal  agree- 
ment tor  the  partnership.  He  had  tj'd  his  solicitor  about 
the  specific  agreement  as  to  the  pricj.  He  had  told  his 
solicitor  that  he  was  coming  back  in  a  few  months  as  an 
assistant  at  the  rate  of  £200  a  year,  and  then  to  join  Mr. 
Atkinson  as  a  partner.  He  did  not  tell  his  aallcltor  about 
the  one-filth  share,  or  about  the  two  jears'  purchase 
price;  he  did  not  do  so  because  the  solicitor  never  asked 
him.  He  went  abroad,  and  retorned  on  December  19th 
with  the  intention  tf  joining  Mr.  Atkinson  as  a  partner. 
He  then  learnt  cf  the  letters  complaining  ol  hU  conduct; 
they  were  83  Insulting  that  he  would  not  reply  to  them. 
He  first  thought  ol  returning  to  Catford  to  practise  after 
acting  aa  a  locnmtenent  In  Wales  In  February  or  March. 
His  brother  took  a  house  In  Downhill  Itoad,  Catford,  and 
he  joined  him  there  on  April  8'.h,  1907.  He  wrote  to  Mrs. 
Rnssell,  who  had  charge  of  Mr.  Atkinson's  surgery,  telling 
her  he  was  coming  tj  Catford,  and  saying:  "Give  my 
reguds  to  all  my  friends  and  tell  them."  He  had  read 
the  statutory  declarations  filed  in  support  of  the  charge, 
and  was  acquainted  with  tte  declarant?,  many  of  whom 
he  had  seen  and  attended  while  acting  aa  assistant  to  Mr. 
Atkinson,  and  gave  a  categorical  denial  to  the  statements 
contained  in  them.  Mrs.  Kednall  had  said  stie  got  6s,  to 
come  and  give  evidencr. 

Mr.  Ntiisos :  Do  you  suggest  that  the  London  and 
County  Protection  Society  bad  paid  Mrs.  Rednall  5s.  to 
come  and  give  false  evidence  ? 

The  Witness  :  She  said  she  got  5s. 

Mr.  Nkilsos  :  Do  jou  euggett,  standing  in  tlie  witness- 
bcxanl  giving  evidence  befora  the  Conacll,  thst  that 
woman  was  paid  C3  to  ccme  here  and  give  false  evidence 
by  the  London  and  Cjotty  Protection  bocletj  ? 

The  Witness:  Very  likely  she  has,  from  that  society  or 
some  other  society. 

The  Legal  Assessor  :  Vou  suggest  that  the  society  has 
patd  her  to  come  here  and  give  false  evidence  ? 

The  WiTNKSs:  I  cannot  gay  positively  the  society  paid 
her.    I  wlthdiaw  that.     Sbe  said  she  was  paid  5?. 

Mr.  Neilson  then  proceeded  to  put  the  sia'unents  of  a 
number  cf  persons  who  alleged  that  Dr.  Nicolas  had 
canvassed  them. 

The  Witness:  It  la  no  good  your  tryirg  to  make  me  say 
I  called  on  them  because  I  will  not 

Mr.  Neilson  :  You  will  say  jou  did  not  ? 

The  Witness:  Yes,  because  I  old  not. 

Mr.  Nbilson  :  If  that  is  the  position  I  will  not  troub:e 
with  the  rest. 

Witness  considered  he  had  been  jilted  by  Mr, 
Atkinson, 

Re-eximlned  by  Mr.  Hemming  :  He  lelt  Mr.  Atkinson 
on  such  friendly  terms  that  he  thought  whatever  the 
partneishlp  was  it  would  be  on  the  naual  terms.  He  did 
not  know  who  paid  Mrs.  Rednall  the  Ss. 

By  the  Lsgal  Assessor:  I  do  not  suggest  that  the  53. 
was  given  to  corrupt  her,  or  Impute  any  notive  to  the 
London  and  Counties  Medical  Protecliou  Society,  but  It 
would  naturally  Influence  her,  as  she  could  not  bffjrd  to 
lose  the  time  to  come  and  Rive  evider  ce. 

Mr.  Edward  Wood,  examined  by  Mr.  HiMMiNO,  said  be 
had  spoken  to  Mrs.  Robinson  several  t.mes,  and  he 
gathered  she  was  very  hostile  to  Dr.  Nicolas. 

CroBS-examlredby  Mr.  Neilson, he  was  verj  sjmpathetlc 
towards  Dr.  Nicolas,  but  had  no  reason  to  believe  that 
Mrs  Robinson  had  come  to  say  what  was  not  true. 

Ms.  Mart  Annb  Richardson,  examined  by  Mr. 
Hemming,  said  Dr.  Nicolas  had  never  canvassed  her. 

Cross  examined  by  Mr.  Nhilson  :  She  first  spoke  to  Mr. 
Hemming  about  the  case;  she  had  not  been  asked  by  Mr. 
Atkinson  for  a  statement. 

Mr.  Hemming  applied  for  leave  to  read  an  affidavit  ol 
a  witness  who  was  too  ill  to  attend,  and  also  an  affidavit 
of  a  Mr.  Gibson,  vho  had  had  to  go  away. 
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The  Legal  Assbssok  eaid  he  did  not  think  Mr,  Gibson's 
affidavit  could  be  used ;  bnt  with  regard  to  the  other,  he 
suggested  that  it  be  handed  to  Mr.  ^'eilaon,  who  perhaps 
would  admit  its  contents,  and  a  medical  certificate  should 
be  produced  to-morrow. 

The  affidavit  was  peruEed  by  Mr.  Neilson,  who  said  he 
did  not  object  to  it,  except  the  last  paragraph,  1!  the  Legal 
Afiseasor  thought  It  should  go  in. 

The  Legal  Assessor  said  he  would  give  his  decision  to- 
morrow morning. 


Wednetday,  June  Srd,  190S, 
Dr.  Donald  Mac  iLisiBR,  President,  in  the  Chair. 

Mr.  Hemming  said  it  would  be  remembered  that  on 
Monday  last  be  handed  In  a  protest  against  the  action 
taken  by  the  Legal  Assessor.  He  had  requested  the 
Legal  Assessor  to  refer  the  matter  to  his  (Mr.  Lusbingtcn's) 
own  Bar  Couneel,  but  he  had  received  no  reply. 

The  President  Sjid  he  could  not  allow  Mr.  Hemming 
to  make  tush  a  st-ktement. 

Mr.  Hemming  remarked  that  It  was  true.  He  then 
called  three  witnesses,  who  said  that  Mr.  Nicolas  had  not 
canvassed  them. 

The  Legal  Assessor  pointed  out  that  the  Council  had 
already  a  large  body  of  this  class  ol  evidence  before  It. 

Mr.  Hemming  replied  that  under  those  circumstances 
he  would  call  no  more  evidence.  He  then  stated  that 
daring  the  course  of  the  Inquiry  the  Legal  Assessor  had 
said  that  he  "  should  advlee  the  Council "  so  and  so. 
Would  that  advice  be  given  In  the  heating  ol  the 
accused  ? 

The  Legal  Assessor  replied  in  the  negative.  He  said 
at  the  conelasion  of  the  hearing  the  Council  wou'd 
deliberate  in  camera.  If  he  was  then  called  upon  by 
members  ol  the  Council  to  advise  them  on  any  points,  he 
was  there  lor  that  purpose. 

Mr,  Hhmmirg  inquired  whether  any  such  statement 
would  be  volunteered  to  the  Council,  or  would  it  only 
be  made  in  answer  to  a  specific  request?  A  judge  only 
directed  a  jury  In  his  Eumming  up  in  the  presence  of  the 
ecsused.  He  (Mr.  Hemming)  protested  againit  the  Legal 
Assessor  faying  anything  to  the  members  ol  the  Council 
except  in  the  hearing  of  his  client. 

The  Legal  Asskssob  remarked  that  he  was  not  there  as 
a  judge. 

Mr.  Hemming  then  proceeded  to  address  the  Coanoil  on 
behalf  of  Mr.  Nicolas.  He  said  he  (Mr.  Hemming)  had 
been  subjected  to  a  good  deal  of  criticism  dntii  g  the 
hearing  ol  the  ease.  He  had  been  criticizsd  by  the 
Solicitor  because  he  had  asked  lor  assistance  in  the  case, 
and  he  had  been  criticized  by  the  Legal  Assessor  when  he 
was  putting  questions.  The  first  observation  he  had  to 
make  was  that  his  client  was  no  more  responsible 
for  the  conduct  of  this  case  than  a  patient  who  was 
Insensible  under  the  hands  of  a  doctor  would  be  re- 
sponsible for  his  treatment.  He  (ilf.  Hemming)  took 
the  fall  responsibility  for  It,  He  had  written  no  word  or 
said  no  word  that  he  was  prepared  to  take  back.  The 
present  Inquiry  Involved  the  professional  status  of  his 
client,  and  was  one  of  a  most  serious  nature.  He  wished 
the  Council  to  ccnslder  the  position  and  character  of  bis 
client.  He  was  a  young  man  of  exceptional  ability  and  ex- 
ceptional popularity.  He  was  wlUlng  to  take  Mr.  Atkinson's 
opinion  of  his  client  as  given  by  him  la  the  witness-box. 
Mr.  Atkinson  had  said  he  thought  he  was  a  young  man  of 
considerable  ability  in  his  profession.  As  showing  the 
opinion  whloh  hts  fellow  practitioners  bad  ol  his  client, 
Mr.  Hemming  referred  t a  the  fact  that  they  had  given  him 
an  exceedingly  high  character.  He  (Mr.  Hemming)  fuUy 
believed  that  11  the  lull  facts  had  been  before  the  Penal 
Cases  Committee  thecase  would  never  havecome  before  the 
Council.  He  had  heard  It  said  that  the  Penal  Cases  Com 
mlttee  stood  as  a  buffer  between  frivolous  complaints  and 
the  Council.  He  could  only  say  that  the  Committee  had 
not  served  Us  purpose  la  this  case.  He  then  proceeded 
to  refer  to  the  actions  pending  In  the  High  Court, 
and  said  the  Issues  there  would  be  precisely 
similar  to  those  involved  In  the  present  Inquiry,  In  those 
prooeeding3  the  witnesaes  would  be  examined  on  oath  and 
the  judge  could  comcel  witnesses  to  answer  questions 
which  the  Council  had  no  power  to  do,  but  Mr,  Atkinson 
Insisted  apon  going  on  with  the  pre8"nt  case.  Mr. 
Hemming  then  commented  upon  the  noa-productlon  ol 


the  original  complaint,  and  stated  that  it  was  In  conse- 
quence  of  this  that  he  bad  applied  to  the  King's  Bencb 
for  a  mandamus. 

Dr.  Little  said  he  was  unwilling  to  interrupt,  but  he 
did  not  think  the  Council  was  now  called  upon  to  decide' 
whether  its  mode  of  proceinre  was  right  or  wrong.  He 
was  under  the  impression  that  the  memV  ers  of  the  CooncU- 
were  there  to  consider  the  conduct  of  Mr.  Nicolas, 
Mr.  Hemming  bad  not  said  a  word  about  the  case  up  Uy 
that  moment;  and,  with  aU  due  deference,  he  (Dr.  Lltitle> 
did  not  think  it  was  right  to  keep  the  Council  listening  t& 
arguments  as  to  its  mode  of  procedure. 

Sir  Christopher  Nixon  said  be  protested  against  the 
observation  of  the  last  speaker.  He  thought  that  alter 
the  great  expenditure  of  time  on  the  case,  no  attempt 
should  be  made  to  restrict  the  rights  ol  the  advocate  who 
was  defending  his  client. 

Professor  Saundby  desired  to  support  Dr.  Little  becanse 
it  was  a  question  of  procedure.  Mr.  Hemming  had  simply 
been  Impugning  lor  some  time  the  procedure  of  the 
Council.  If  its  procedure  was  wrong  it  could  be  dealt^wltfe 
at  another  time.  The  Council  had  now  to  decide  the 
question  of  the  conduct  of  the  accused  practitioner.  The 
members  of  the  Council  were  all  present  at  the  first  bear- 
ing ol  the  ease,  and  knew  what  happened  as  well  as  Mr. 
Hemming.  No  good  could  come  ol  bis  going  over  all  the 
matters  that  then  took  place,  lor  they  were  well  known  to 
all  the  members.  Whether  the  mode  ol  procedure  was 
right  or  wrong  was  not  a  thing  that  could  be  argued  naw. 
Mr,  Hemming  had  lodged  his  protest;  let  him  get  on  witb 
his  case. 

Mr.  Hemming  said  that,  seeing  that  the  burden  wblcb 
was  upon  his  shoulders,  be  did  not  want  to  irritate  any 
member  of  the  Council,  but  his  reason  for  going  into  the 
matter  as  be  bad  done  was  to  show  that  his  client  baa 
been  driven  into  opposition  10  the  Council,  and  be  (Mr. 
Hemming)  was  showing  that  be  was  not  wrong  In  the 
steps  he  took.  It  was  owiDg  to  the  original  wrongful 
withholding  of  the  document  that  had  led  to  the  poBitlonj 
that  Mr.  Atkinson  bad  been  in  the  box,  and  that  be  (Mr. 
Hemming)  bad  only  partly  cross-examined  him,  Mr. 
Hemming  then  proceeded  to  review  the  evidence.  The 
original  complaint  had  been  enlarged  and  altered,  and 
now  appeared  before  the  Council  dressed  up  in  quite 
a  different  form  from  what  It  was  in  when  Dr.  NloolsB 
was  first  called  upon  to  meet  it.  The  duty  ol  the 
solicitor  to  the  Council  was  to  frame  the  charge  on  the 
material  placed  before  the  Council,  and  not  introduce 
fresh  matter  Into  it;  but  be  would  show  that  there 
were  very  serious  additions  to  the  charge,  and  on  that 
ground  be  submitted  that  the  proceed  ings  before  the  Council 
were  wholly  irregular.  He  had  followed  the  evidence  which 
bad  been  placed  before  It,  and  submitted  that  It  only 
went  to  show  that  Dr.  Nicolas's  conduct  was  nothing  more 
than  boyish  indiscretion,  The  question  for  the  Council 
to  decide  was,  Was  it  infamous  conduct?  'Infamous" 
was  to  be  used  in  its  ordinary  sense,  and  must  be  qualified 
by  the  words  "  In  a  professional  respect,"  and  it  could  not 
not  be  applied  to  such  trivial  acts  as  were  complained  oi 
In  this  case.  It  was  not  infamous  conduct.  Further,  be 
contended  that  the  similarity  of  the  language  in  the 
declarations  pointed  to  the  fact  that  they  all  emanated  Irons 
the  mind  of  one  person  who  bad  a  particular  object  to  gain. 
He  then  proceeded  to  criticize  the  declarations,  and 
referred  to  the  fact  that  four  of  them  bad  been  admitted 
to  be  untrue.  With  regard  to  all  the  witnesses  called  in 
support  ol  the  charge,  his  case  was  that  they  had  come  to 
the  Council  to  tell  a  tale  which  they  had  learnt.  The 
London  and  Counties  Medical  Protection  Society  might 
writhe  as  it  liked,  but  it  was  dtegracelul  that  such 
evidence  shouia  be  placed  before  the  Council.  II  the 
society  did  not  know  the  character  ol  it,  Dr.  Hugh  Woods 
did,  and  It  was  extremely  regrettable  that  cases  should  be 
brought  before  this  tribunal  on  such  evidence.  II  It  had 
been  analysed  by  the  Penal  Cases  Committee  as  he 
(Mr.  Hemming)  had  analysed  it,  he  doubted  11  any 
member  of  the  Committee  would  have  said  that  Dr. 
Nicolas  ought  to  have  been  put  on  bis  trial.  He  sub- 
mitted on  r^Ir.  Atkinson's  own  evidence  it  was  clear  the 
question  of  partnership  was  discussed,  and  if  that  was  so 
the  charge  of  convaeslng  htfore  the  end  ol  August,  1906, 
failed,  and  he  asked  the  Council  to  come  to  that  conela- 
sion. He  left  the  task  cl  oronoanclng  judgement  on  bis 
client  in  the  bands  ol  the  (Jonnciit  knowing  perfectly  well 
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that  each  member  would  decide  as  he  thought  right  on 
the  evidence. 

Mr.  Nkilson  said  It  had  been  urged  by  Mr.  Hemming 
that  this  case  was  being  tried  while  there  was  pending  In 
the  High  Court  an  action  for  libel  by  Dr.  Nicolas  against 
Mr.  Atkinson  In  respect  of  the  two  letters  written  to 
Dr.  Simpson.  The  complaint  against  Dr.  Nicolas  was 
made  to  the  Council  by  the  London  and  County  Medical 
Protection  Society  so  far  back  as  June,  1907.  and  on  that 
complaint  the  charge  was  based  ;  the  writ  on  which  the 
action  lor  libel  was  based  was  not  issued  until  Novem- 
ber 15th,  1907.  A  comparison  o(  those  two  dates  would 
show  with  what  eagerness  Dr.  Nicolas  pursued  his  case. 
It  had  been  suggested  that  the  matters  complained  of 
here  were  not  Inramous  In  a  professional  respect.  He 
reminded  the  Council  of  a  definition  ol  "Infamous 
conduct "  which  had  been  given  In  the  High  Court  by  a 
very  distinguished  judge  In  the  year  1892  in  the  case  ol 
Alllpson.    Lord  Eaher  said : 

Was  there,  then,  any  evidence  which  justified  the  Conncll  In 
finding  the  plaintiff  gallty  of  infamons  condnct  In  a  profes- 
sional respect  ?  I  adopt  a  definition  which  my  brother  Lopas 
has  drawn  up  of  at  any  rate  one  kind  of  oondact  amotmting  to 
Infamous  conduct  in  a  professional  respect— namely,  "  It  it  Is 
shown  that  a  medical  man  in  the  pursuit  of  his  profession  has 
done  something  with  regard  to  it  which  will  be  reasonably 
regarded  as  disgraceful  or  dishonourable  by  his  professional 
brethren  of  good  repute  and  competency,"  then  it  Is  open  to 
thB  General  Medical  Conncll  to  say  that  he  has  been  guilty  of 
"Infamous  conduct  in  a  profeEsionai  respect."  The  question 
3s  not  whether  merely  what  the  medical  man  has  done  would 
be  an  Infamous  thing  for  any  one  else  to  do,  but  whether  it  Is 
tnfamous  for  a  medicial  man  to  do.  An  act  done  by  a  medical 
man  may  be  "  infamous,"  though  the  set  dene  by  any  one 
«Is6  would  not  be  Infamous ;  but,  on  the  other  hand,  an  act 
which  is  not  done  "in  a  professional  respect  "  does  not  come 
within  this  section.  There  may  be  some  acts  which,  although 
they  would  not  be  Infamons  in  any  other  person,  yet  If  they 
are  done  by  a  medical  man  in  re'atlon  to  hia  profession— that 
is,  with  regard  either  to  his  patients  or  to  his  professional 
brethren — may  be  fairly  considered  "infamous  corduct  In  a 
profeselonal  respaot,"  and  such  acts  would,  I  think,  come 
within  Section  29. 

He  submitted  that  If  the  charges  which  were  laid  against 
Dr.  Nicolas  and  supported  by  evidence  were  true,  no  more 
complete  e::ample  of  infamous  conduct  in  a  professional 
respect  could  be  found  as  applicable  to  the  medical  pro- 
lesslon,  or  indeed  any  other  profession.  It  was  dilBcnlt 
to  imagine  a  more  gravely  Improper  proceeding  than  that 
which  Dr.  Nicolas  had  consistently  adopted  ;  and  If  the 
Council  found  that  was  true,  it  would  have  no  difficulty  In 
aaylDg  bis  conduct  was  infamous  within  the  meaning  ol 
that  definition.  The  learned  counsel  then  proceeded  to 
review  the  evidence,  and  characterized  the  evidence  ol 
Dr.  Nicolas,  that  he  was  to  have  a  filth  share  in  the 
partnership  and  give  two  years'  pnrohase,  as  an  Invention. 
He  referred  to  the  shorthand  notes  of  what  took  place  at 
the  first  bearing  to  show  that  no  mention  was  then  made 
of  it,  and  that  being  so,  it  entirely  disappeared.  II  he  was 
Instcuisted  rightly,  all  that  occurred  as  to  a  partnership 
was  that  Dr.  Nicolas  asked  if  there  was  any  chance  of 
being  a  partner,  and  Mr.  Atkinson  repllef?.  No,  not  for 
years.  With  regard  to  the  witnesses  he  had  called,  it 
WOT  Jlr.  Hemming's  case  that  all  these  people  had  con- 
spired to  raise  a  grossly  dishonest  case  lor  the  purpose 
ol  misleading  the  General  Medical  Council— that  or 
nothing.  Mr.  Neilson  suggested  that  there  was  no 
reason  why  all  the  witnesses  he  had. called  should  give 
evidence  which  was  not  fcrno.  They  had  given  their  evidence 
without  fear  or  favour  as  to  wliat  happened  exactly,  and  in 
their  crosB-ezamination  they  were. absolutely  untouched. 
The  only  true  explanation  ol  this  matter  was  that  Dr. 
Nlooias  had  not  signed  the  bond,  and  when  he  found  that 
as  a  condition  for  his  remaining  It  was  necessary-that  he 
should  sign  a  bond  he  thereupon  gave  notice,  and  made 
the  most  of  his  time  betwetm  the  notice  and  his  leaving. 
He  had  his  plans  ready  before  he  went,  and  pursued  those 
plans  after  he  came  back.  Dr.  Nicolas  liad  denied  It,  and 
he  (Mr.  Neilson)  expected  him  to  deny  It.  TSie  ultimate 
gnestion  which  must  be  dealt  with  frankly,  and  without 
Winking,  was  which  side  did  tlie  Council  believe— Dr. 
Meolae  or  the  witnesses  called  for  Mr.  AtkinBon  :- 
Either  thia  was  an  Invpntlon  on  the  part  of  Mr.  Atkinson's 
•rttneeses,  or  else  Dr.  Nicolas  was  deceiving.  Leaving  out 
Mr.  Atkinson,  none  of  the  witnesses  on  the  one  side  had 
any  purpose  in  detelvins.  tli£.  GanacU.  Oji  tlie  other 
hand,  what  happened  Y    Dr.  Nicolas  had  cot  signed  the 


bond,  and  had  got  into  a  position  where  he  could  take 
advantaged  that  slip  on  the  part  of  his  employer,  and  had 
taken  advantage  of  It  and  acquired  a  practice,  and 
notoriously  had  got  a  number  of  Mr.  Atkinson's 
patients.  Beyond  Dr.  Nicolas,  what  evidence  was 
there  at  all  which  was  material  ':'  None  what- 
ever. The  case  of  Mr.  Atkinson  was  either  true, 
or  It  was  fraud  or  conspiracy.  If  the  Council  found 
there  was  neither  fraud  nor  coDspIracy,  there  was 
only  one  conclusion  to  come  to,  and  that  was 
that  Dr.  Nicolas  had  committed  thete  misdeeds 
which  were  laid  to  his  account  in  the  charge.  If  the 
Council  believed  his  (Mr.  Neilson's)  story,  supported 
by  the  facts  which  he  had  proved  as  to  the  alleged 
partnership,  this  was  a  scheme  concocted  from  the 
beginning.  He  had  endeavoured  to  show  step  by  step 
how  that  fitted  In  with  every  f  let  and  every  admission 
made  by  Mr.  Nicolas  In  this  case;  and  he  submitted  that 
that  was  the  truth.  Therefore  he  asked  the  Conncll  to 
find  that  the  charges  which  were  laid  to  the  account  of 
Mr.  Nicolas  of  canvatsing  the  patients  of  his  late 
principal,  Mr.  Atkinson,  and  ol  making  disparaging 
statements  about  him  to  those  patients  both  while  he 
was  in  the  employment  ol  Mr.  Atkinson  and  alt«r  he 
had  left  his  employment,  had  been  proved  up  to 
the  hilt.  Then,  II  the  Council  found  that,  he 
asked  them  to  find  further  that  It  had  been 
established  beyond  all  doubt  that  Mr.  Nicolas  had 
been  guilty  of  infamons  conduct  in  respect  of  his  pro- 
fession. And,  II  the  Council  found  that,  he  asked  them 
to  apply  the  punishment— drastic  it  might  be— to  which 
he  thought  every  medical  man  ought  to  be  subjected  if  he 
were  found  guilty  of  such  misconduct. 

The  Pbbsidknt  said  the  Legal  Assessor  would  make  a 
statement. 

The  Legal  Assessor  :  In  public  It  Is  necessary  for  me 
to  say  a  very  few  words.  Every  preliminary  step  before  the 
Notice  of  Inquiry  was  issued,  and  every  preliminary 
step  up  to  the  first  hearing  of  this  case  was  taken 
with  the  advice  of  your  legal  advisers;  and  In  their 
humble  opinion  is  in  strict  accordarce  with  the 
Standing  Orders  of  this  Council.  Since  the  first  day  ol 
the  hearing  ol  this  case  every  single  step  has  been  taken 
on  their  advice  after  consultation  as  to  every  point.  If 
there  has  been  any  slip  in  the  procedure  which  has 
caused  substantial  Injastice  to  tbe  accused  person,  there 
Is  a  remedy  open  to  him  by  law.  I  shall  not  say 
a  word  more  about  the  practice  and  prccedure  points 
in  this  case;  but  I  must  say  this  also  In  public, 
because  it  Is  an  important  matter:  It  has  come 
out  in  this  case  that  one  witness  has  made  two 
declarations  and  given  one  to  the  one  side  and 
one  to  the  other.  The  solicitor  tor  the  Council  and  I 
felt  It  our  duty  that  I  should  ask  leave  to  say  that 
In  all  such  cases  as  that  we  must  always  look  carefully 
at  both  declarations,  and  consider  whether  we  shall  advise 
the  Council  to  send  them  to  the  Public  Prosecutor.  We 
must  say,  further,  that  we  advised  the  Council  that^ — I  do 
not  say  It  has  been  done  In  this  case— it  Is  extremely 
improper  that  any  solicitor  should  accept  from  a  person 
whom  he  knows  to  have  made  a  declaration  on  one  side  a 
declaration  on  the  other,  and  put  him,  after  this  warning, 
in  that  very  dangerous  position,  without  telling  him  what 
I  have  made  public  here  to-day.  I  do  not  lor  a  moment 
say  that  Mr.  Hemming  has  done  that,  and  I  do  not  mean 
this  as  any  reflection  upon  him.  I  do  not  know  how  the 
second  declaration  was  obtained,  whether  It  was  volunteered 
or  whether  it  was  asked  for— I  am  not  referring  to  that — 
but  this  Is  for  the  future ;  and  I  hope  my  words  will  be 
taken  notice  of. 

The  President  :  The  case  is  now  closed  ;  and  the  parties 
wUl  withdraw  in  order  that  the  Council  may  deliberate  on 
the  matter. 

Strangers  were  directed  to  withdraw.    On  readmls^lon. 

The  Pbesibbnt  (addressing  Mr.  Nicolas):  I  have  to 
announce  to  you  the  decision  of  the  ConncU.  The  Conncll 
have  judged  jon  to  have  been  guilty  of  Infamons  conduct 
In  a  prolfpslonal  respect,  and  they  have  directed  the 
Registrar  to  erase  from  the  Sfgitter  the  name  ol  John 
Papa  Nicolas. 

Mr.  Hemming  asked  the  Council  to  posfponethe  erasorelor 
a  month,  in  order  that  he  might  apply  forawritolcerfioroT-t", 

The  PiiEfiruani  said  that  If  that  app'.icatlon  was  made 
to  the  office  In  the  usual  «ay  it  would  be  answered. 


*  '        BBinvB  Hkdicax  JousjiaxJ 
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CALENDAE    OF    THE    ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


6  SATURDAY. 

7  SimaaB 

8  MONDAY     . 


JUNE. 

MuNSTER  Branch,  Annual  General 
Meeting,  Rooms  of  tlie  Medical 
Society,  74,  South  Mall,  Cork, 
4.30  pm. 


'Northamptonshire  DmsiON,   Annual 

Meeting,     Board     Room,     General 

Hospital,  Northampton,   2.39  p.m. ; 

Luncheon,    Franklin's    Re-staurant, 

9  TUESDAY     ...•<      1.30  p.m. 

Warrington  Division,  Lancashire  and 
Cheshire  Branch.  Joint  Meeting  with 
St.  Helens  Division,  Infirmary, 
Warrington,  4  pm. 

/'London'  :    Medico-Political    Contract 

Practice  Subcommittee,  10.30  a.m. 
I  London  :    Medico  Political   Midwives 

]      Subcommittee,  12.30  p.m. 

10  WEDNESDAY-^  London:  Medico-Political  Committee, 
2.30  p  m. 
Chichester  and  Worthing  Division, 
South-Eastern     Branch,      Infirmary, 
AVorthing,  3.30  p.m. 

/"London   :       Metropolitan      Counties 
Branch  Council,  5  p.m. 
East     York     and     North     Lincoln 
Branch,     Annual     Meeting,     Hull 
Royal  Infirmary.  12.30  p.m. 
Hampstead      Division,      Metropolitan 
I      Counties  Branch,    Annual   Meeting, 
THURSDAY...  \      Hampstead  Conservatoire  (Room  11), 
Swiss  Cottage,  N.W.,  8.30  p.m. 
Midland      Branch,      Annual     Meet- 
iua;.    The    Exchange,    Nottingham, 
2.30  p.m. 
South    Wales    and    Monmouthshirb 
I      Branch,     Annual    Meeting,     Infir- 
\^     mary,  Newport,  4.30  p.m. 


Date. 


Meetings  to  be  Held. 


12  FRIDAY 


JUNE   (.Continued). 

/'London  :  Central  Ethical  Committee^ 
I      1  30  p.m. 

'  Marylebone  Division,  Metropolitan 
'  Counties  Branch,  Rooms  of  the  Medi- 
I  cal  Society,  20,  Chandus  Street,  W.,. 
V     5  p.m. 

/^Bu.xTON  :  Science  Committee,  Empire 
I      Hotel,  3.30  p.m. 
13  SATURDAY  ...■i;  Northern     Counties     of     Scotland 
I     Branch,    Annual     Meeting,     Kin- 
\    gussie. 


14  ^tiaa^ 

16  MONDAY      ...  • 


16  TUESDAY    ...  •{ 


London:    Naval   and    Military    Com- 
mittee, 2  30  p.m. 

/'London  :  Public  Health  Committee, 
I      3.15  p.m. 

I  Bciston  and  Spalding  Division,  Mid- 
I  land  Branch,  Annual  Meeting,  White- 
■      Hart    Hotel,     Boston,    12.46    p.m. ; 

Luncheon,  2  p.m. 
(  Walthamstow    Division,  Metropolitan 
1      Counties     Branch,     Great     Eastern 
I      Hotel,     Liverpool    Street,    6   p.m.  r 
I,     Dinner,  7  30  p.m. 

f  Lancashire  and  CaESHiRE  Branch, 
Annual  Meeting,  Brooklands  Hotel, 
Sale,  Cheshire,  2  p.m.  ;  Dinner; 
Queen's  Hotel,  Manchester,  7  p.m. 
'Central  Division,  Birmingham  branch. 
Annual  Meeting,  Medical  Institute,. 
4  pm. 
South-Eastern  Branch,  Annual  Meet- 

ing.  Council  Chamber,  Town  Hall, 

18  THURSDAY...^      Dover,    2.15   p.m.;    Lunch,   Grand 
Hotel,  1  to  2  p.m.  ;  Dinner,   Grand 
Hotel,  6.15  p.m. 
Worcestershire  and  Heeeforeshihb 
Branch,  Annual  Meeting,  Hereford 
General  Hofpital.  1.45  p.m. 
f  London  :  Uterine  Cancer  Committee. 
I     4.30  p.m. 


17  "VSTEDNESDAY- 


19  FRIDAY 


MEMBERSHIP    OF    THE     BRITISH     MEDICAL    ASSOCIATION. 

Thb  British  Medical  Association  exists  lor  the  promotioa  ol  medical  and  the  allied  sciences,  and  the  maintenance 
oi  the  honoor  and  the  Interests  ot  the  medical  pro!eB&lo&. 

The  Annnal  Subscription  to  the  British  Medical  Association  Is  £1  5b.  Od.,  and  the  Bbiiish  Mbdioal  JoiTBSiL 
li  supplied  weekly,  post  free,  to  every  member  ol  the  British  Medical  Association,  wherever  he  may  reside. 

Forms  ol  application  for  membership  can  be  obtained  from  the  General  Secretary,  6,  Catherine  Street,  Strand,  W.O. 

The  principal  rales  governing  the  election  of  a  medical  practitioner  to  be  a  member  oi  the  British  Medical 
Association  are  as  follow : 


Article  III.— Any  Medical  Practitioner  registered  in  the  United  King- 
dom under  the  Medical  Acts  and  &ny  Medical  Practitioner  residing 
within  tlie  area  oi  any  Branch  of  the  Association  situate  in  any 
part  of  the  British  Empire  other  than  the  United  Kingdom,  who 
is  80  registered  or  possesses  such  medical  qualifications  as  shall, 
subject  to  tlie  regulations,  be  prescribed  by  the  Rules  of  the  said 
Branch,  shall  be  eligible  as  a  Member  of  tlie  Association.  The 
mode  and  conditions  of  election  to  Membership  shall  from  time  to 
time  be  determined  by  or  in  accordance  with  the  By-laws.  Every 
Member,  whether  one  of  the  existing  Members  or  a  subsequently- 
elected  Member,  shall  remain  a  Member  until  he  ceases  to  be  a 
Member  in  accordance  with  thL  provisions  hereof. 

By-law  1.— Every  candidate  for  Membership  of  the  Association  shall 
apply  for  election  in  writing,  addressed  to  the  Association,  and 
stating  his  agreement,  if  elected,  to  abide  by  the  Regulations  and 
By-laws  of  the  Association,  and  the  Rules  of  such  Division  and 
Branch  to  which  be  may  at  any  time  belong,  and  to  pay  hii 
■Qbscrlption  for  the  current  year. 

By-law  £.— Every  candidate  who  resides  within  the  area  of  a  Branch 
shall  forward  his  application  to  the  Secretary  of  such  Branch. 
Notice  of  the  proposed  election  shall  be  sent  by  the  Branch 
Secretary  to  the  General  Secretary  of  the  Association,  and  to 


every  Member  of  the  Branch  Connoil,  and  the  candidate, "If  not 

disqualified  by  any  Reflation  of  the  Association, *may  be  elected 
a  Member  of  the  Association  by  the  Branch  Council  at  any  meeting 
thereof  held  not  less  than  seven  days  (or  such  longer  period  as 
the  Branch  may  by  its  Rules  prescribe)  after  the  date  of  the  said 
Notice.  A  Branch  may  by  special  Resolution  require  that  each 
candidate  for  election  to  the  Association  shall  furnish  a  certificate 
from  two  Members  of  the  Association  to  whom  he  is  personally 
known.  Officers  of  the  Navy,  Array,  and  Indian  Medical  Services 
on  the  Active  List  are  eligible  for  election  through  the  Council 
or  a  Branch  without  approving  signatures  as  laid  down  in 
By-law  3. 

By-law  3.— Every  candidate  whose  place  of  residence  Is  not  Includefl 
In  the  area  of  any  Branch  shall  forward  his  Application  to  tho 
General  Secretary  of  the  Association,  together  with  a  statement, 
signed  by  three  Members  of  the  Association,  that  from  personal 
knowledge  they  consider  him  a  suitable  person  for  election. 
Notice  of  the  proposed  election  shall  be  sent  by  the  General 
Secretary  to  every  Member  of  the  Council,  and  the  candidate,  U 
not  disqualified  by  any  Regulation  of  the  Association,  may  be 
elected  a  Member  of  the  Association  by  the  Council  ai  any  meet- 
ing thereof  held  not  less  than  one  month  after  the  date  of  the 
said  notice. 


The  annnal  Enbacrlptlon  to  the  Bbiiisb  Medical  Joubnal  for  non-members  Is  £1  8s.  Od.  for  the  United  Kingdom, 

and  £1  16s.  Od,  for  abroad. 
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ffUttinQi  of  IBranctes  ^  Itbiaions, 

[Th4  proceedingt  of  th»  ZHvitiom  and  Sranehet  of  th* 
Attoeiation  rtlatinff  to  Scientific  and  Clinical  Medicini, 
wien  reported  bf  the  Honorary  Seeretariei,  ar»  puilithtd 
in  th*  body  of  the  Joubnal.] 

DORSET  AND  WEST  HANTS  BR  INCH. 
Thk  sprlDg  mettlng  of  this  Branch  was  held  on  Wed- 
nesday, May  27th,  at  the  H6tel  Mont  Dor^,  Bournemouth, 
the  President,  J.  Macpherson  Lawrie,  M.D.,  D  L,,  J.P., 
etc.,  in  the  chair.  There  were  present :  J.  A.  Hosker,  J  P., 
President-elect;  Dra.  Davison,  Runfome,  F  R.S.,  Eleanor 
Bond,  Le  Fleming,  Ma^Donald,  Fielding,  Spooner,  Flower, 
WhittlDgdale,  Roes,  McCalloch,  Reld,  Clift,  Davy,Baoot, 
Snow,  Manning,  Pnrkiss,  Grey  Edwards,  Weathftl^y, 
Crallan,  Richardson,  Bottoinley,  Johnson  Smjtb,  Auld, 
and  Tnthlll ;  and  Messrs.  Blake,  Parkinson,  Belben, 
Newbolt,  Corme,  Randall,  Vernon,  Bordwrod,  Yeareley, 
Montgomery,  J.P.,  De  Castro,  Simmons,  Mae9111ycuddy, 
and  Maddox. 

Confirmation  of  Minutes.— T\i&  minutes  ol  the  laft 
meeting  were  read  and  confirmed. 

Apology  for  Non- Attendance  — k\eiiero\&v'>^ogy  for  non- 
attendance  was  read  from  Dr.  E.  Hyla  Greves. 

InttaUation  of  New  Prefident.—The  Prfsidest  vacated 
the  chair  and  introduced  his  successor,  Mr.  J.  A.  Hoaker, 
M.R.C.S.,  J.P.,  Consulting  Surgeon,  Royal  Boscombe  and 
West  Hants  Hospital, 

Financial  StateTnent—The  Honorary  Trbasubeb  pre- 
sented his  financial  statement  for  1907. 

JSepor*«— Reports  from  the  Council  of  the  Branch  and 
from  the  Branch  Divisions  were  read.  It  was  also  reported 
that  the  only  nomination  for  the  post  of  representative 
of  this  and  the  West  Somerset  Branch  on  the  Council  of 
the  Association  sent  in  was  that  of  Dr.  William  Johnson 
Smyth,  of  Bournemouth,  and  that  that  gentleman  was 
consequently  elected. 

New  Membert.—The  following  eandldatep  were  elected 
by  the  Branch  Council  members  of  the  British  Medical 
Association,  namely:  George  Gordon  8tu»rt,  M.D.Durh  , 
etc.;  Kenneth  Majoh  Glbblns,  M.B..  B.S.Lond.,  etc.; 
Joseph  Clement  Arthur  Norman,  M.R.C.S  and  L  R.O  P., 
etc.;  Edward  How  White,  M.B  ,  B.Oh  Oxon. ;  Jam- s 
Dennlston   Macfie,  MB.,  Oh  B  ,  Univ.   Glasgow. 

It  was  unanimously  agreed,  on  tbe  motion  of  the 
President,  seconded  by  Dr.  J.  Macpherson  Lawrie,  and 
supported  by  Dr.  Fowlkb.  Dr.  Whittinodalb,  and  Mr. 
CcRMB,  that  the  summer  meeting  ol  the  Branch  be  held 
in  Yeovil  on  Wednesday,  July  8th  next. 


President's  Address  — The  President  delivered  his  presi- 
dential address.  After  thanking  the  members  tor  electing 
him  as  president,  he  said  Le  envied  those  who  went  into 
the  realms  of  science  and  the  fascination  attached  to  It, 
but  he  thought  that  those  who,  like  himself,  did  not  do 
so,  got  a  lot  of  compensating  advantage,  because  they 
thought  themselves  ten  times  as  clever  as  they  were. 
With  regard  to  science,  the  surgeons  2,000  years  b.c.  were 
doing  eome  of  the  best  modern  operations.  The  question 
was  whether  they  might  not  have  too  much  science. 
Medicine  was  not  an  exact  science,  and  they  had  to  be 
thoroughly  practical,  and  realize  that  science  was  no  uee 
unless  it  was  built  up  upon  a  substratum  of  common  sense. 
If  they  went  In  for  science  too  much  they  might  forget  to 
consider  the  Inilividual  while  they  were  treating  the 
disease.  He  understood  a  change  had  taken  place  In  the 
constitution  of  the  Association,  and  that  they  bad  become 
a  trade  union.  Personally  he  hoped  that  was  not  so.  It 
had  always  been  said  to  tbe  credit  of  their  profession  that 
they  did  not  put  £  s.  d.  in  the  forefront  of  their  ways,  and 
if  they  were  to  become  a  trade- union  they  would  have  to 
give  up  that  Idea.  He  knew  it  was  easy  to  be  prodigal 
with  other  people's  feelings  and  with  their  pockets,  but  In 
the  long  run  he  thought  they  would  find  it  would  be  better 
It  they  kept  entirely  away  from  any  principle  of  trade- 
unionism.  As  a  profession  they  would,  he  believed,  be 
brought  more  and  more  into  contact  with  the  governing 
bodies  of  the  State,  and  In  this  connexion  there  was  one 
subject  which  at  present  should  command  their  earnest 
attention,  both  In  their  relation  to  the  State,  to  the  health 
of  the  country,  and  In  the  Interests  of  their  profeation; 
he  referred  to  Sect'on  13  of  the  Education  (Administrative 
Provisions)  Act,  1907.  He  was  sure  they  were  all  con- 
vinced that  the  medical  Inspection  of  schools  had  been  far 
too  tardily  adopted.  Personally  he  was  not  one  o!  those 
who  held  that  because  the  State  had  enforced  compuleory 
education,  therefore  the  State  should  feed,  clothe,  and 
medically  treat  the  children.  It  was  rather  that  Inaemuoh 
as  it  was  their  duty  to  see  that  their  children  were 
mentally  fit  to  enter  Into  the  world's  competition,  so  It 
was  their  duty  to  see  that  this  money  was  well  spent, 
and  further  that  the  children  were  bodily  fit,  while 
at  the  same  time  they  pointed  out  to  the  parents  their 
responsibility  where  physical  defects  occurred  in  tbeir 
children.  Compulsory  education  ought  to  imply,  first, 
that  the  child  was  physically  and  mentally  fit  to  be 
educated  ;  and,  secondly,  that  after  his  education  was 
finished  he  would  be  fitted  for  the  duties  of  civil  life, 
and  so  able  to  repay  the  State  for  the  expense  Incnned. 
Most  nations  had  for  some  time  adopted  a  system  of 
medical  inspection,  and  he  mentioned  as  Instances  the 
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United  Stales  of  Amftica,  Japsn,  Piustia,  and  GeimaEy. 
In  the  cate  ol  the  latter  an  example  of  what  rould  be 
done  by  a  municipality  waa  to  be  eefn  In  tbe  case  of 
Chailottenbnrg,  where  a  "  forest  eehool "  had  betn  eetab- 
Itsbed,  and  had  greatly  improved  the  health  ol  the 
95  ailing  children  tent  there  from  the  elementary 
ecboole.  They  in  England,  who  depended  eo  largely 
upon  the  ment  sana  in  corpore  taro  not  only  for  th(ir 
position  as  a  nation  but  for  Oolonlal  progress,  were  the 
last  to  adopt  this  medical  infpect'on.  Shortly,  the 
organization  proposed  was  that  every  local  education 
authority  must  appoint  a  medical  officer  to  cairy  out  the 
duties  of  medical  Inspection.  The  policy  of  the  Board  of 
Education  was  to  work  the  Inspection  through  the  medical 
otficers  of  health's  department.  When  the  circometancea 
were  such  that  the  medical  offi  er  of  health  was  able 
to  nntiertake  the  duties  himself  he  might  become 
responsible  to  the  local  education  authority,  but  where 
he  needed  an  assistant  to  carry  out  the  Inspection  the 
latter  would  be  appointed  by,  and  become  the  executive 
officer  of,  the  local  education  authority,  at  the  eame  time 
being  responsible  to,  and  acting  under  the  direction  of, 
the  executive  officer  of  the  local  sanitary  authority.  In 
this  case  it  was  not  stated  whether  he  would  be  re- 
sponsible to  the  Board  of  Education  or  to  the  Local 
Government  Board.  This  was  the  srheme  as  originally 
sent  out,  but  lately  a  notable  qualification  had  been  intro- 
duced. When  it  was  pointed  out  to  tbe  Board  of  Educa- 
tion that  the  fees  offered  were  totally  Inadequate,  it  was 
actually  stated  that  It  was  only  "  Inspection  "  that  wa? 
required,  not  a  clinical  or  medical  ezamiratlon.  Was 
there  ever  such  a  farce?  The  children,  he  supposed, 
were  to  be  inspected  and  labelled  "  health;  "  or  •'  weakly," 
etc.,  in  appearance.  Surely  they  ought  to  ins'st  that  the 
nation's  money  was  not  to  be  spent  in  such  a  futile 
manner.  Any  inspection  to  be  of  use  must  be  a  thorough 
examination  embracing  family  and  previous  history,  and 
deal  with  general  soundness  of  body,  limbs,  the  senses, 
and,  he  thought,  teeth.  It  should  take  place  periodically, 
and  certainly  on  leaving  school  as  well  af  on  admission, 
and  on  such  further  occasions  as  the  original  report 
might  suggest.  It  could  not  be  pointed  out  too  strongly 
that  scbool  age  was  development  age,  and  that  a  too 
con8^ant  supervision  could  not  be  exercised.  As  to  who 
should  carry  out  the  dutifs  of  medical  Inspector,  it 
seemed  that  the  Board  of  Education  presupposed  that, 
if  poaulble,  the  medical  officer  of  health  should  do  so; 
but  he  thought,  generally  speaking,  it  would  be  admitted 
that  the  medk'al  officer  of  health  was  not  tbe  person  to 
take  up  these  duties,  since  a  course  of  work  In  public 
health  would  In  sdl  probability  have  deadened  his  powers 
for  effective  appreciation  of  the  divergences  from  physical 
soundness  ol  the  children  brought  before  him.  He 
therefore  hoped  that  they  would  mt  adopt  a  procedure 
which  had  been  abaodoned  by  those  countries  which 
originally  placed  medical  inspection  under  the  Public 
Health  Department.  The  alternative  soggfsted  by  the 
Board  ol  Education,  the  appointment  of  an  asaisjtant  by 
the  local  education  authority,  but  who  would  be  answer- 
able to,  and  acting  under  the  direction  of.  the  medical  officer 
of  health,  did  not  appeal  to  him  as  a  satisfactory  arrange- 
ment. Rather,  he  thought,  the  appoln'.mint  should  be 
made  by,  and  the  officer  responsible  to,  the  local  educa- 
tion authority,  with  directions  that  he  should  confer  with 
and  report  to  the  medical  officer  of  heallh  on  all  quest'ons 
affecting  the  sanitary  condition  ol  schoo's  or  the  outbr<aks 
ol  infectious  diseases.  There  was  another  course  which 
had  Its  advantages,  specially  for  some  districts,  and  that 
was  that  the  work  should  be  done  by  the  local  praetitlon'  r. 
By  so  doing  valuable  information  as  to  family  history  and 
tendencies  would  be  obtained  first  hand,  and  If  this  was 
combined  with  the  appointment  of  medical  officers  to 
special  departments,  su^h  as  eyes,  noses,  throats,  and 
teeth,  he  thought  very  efficient  medical  Inspection  might 
be  obtained.  But  the  aftermath  !  Let  them  suppose  in- 
spection had  taken  place,  reports  sent  in,  and  these,  with 
useful  advice  and  warning,  forwarded  to  the  parent;  what 
if  it  were  not  carried  out?  for  they  all  had  had  abundance 
ol  experience  of  parental  Indifference  and  neglect.  Here 
was  '•  the  "  difficulty,  and  a  state  o(  affairs  that  warranted 
the  greatest  circumspection  on  the  part  of  all  concrrned. 
He  saw  the  danger  of  socialistic  legislation  of  a  very 
far-reaching  nature.  What  chance  was  there  ol  bringing 
In   a    bill    giving    the   Board   of   Education    power    to 


order  that  the  recommendations  be  carried  out,  and 
in  the  event  of  this  not  being  done,  belLg  empowered 
to  c.-rry  it  out  and  recover  the  cost  from  the  parent? 
Very  lUtle,  in  fact  none  at  all.  He  feared  they  wculd 
soon  be  face  to  face  wiih  the  distinctly  expressed  opinion 
of  a  large  portion  ol  the  electorate  that  Inasmuch  as 
efficient  education  could  not  be  obtained  without  certain 
recommendations  being  carried  out,  it  would  be  the  duty 
ol  the  State,  which  had  ordered  universal  education,  to 
find  the  means  for  carrying  this  out,  as  they  had  said  In 
tbe  case  of  those  children  who  were  sent  to  school  without 
meals.  In  the  event  of  the  State  taking  this  responsibility 
who  was  to  carry  on  the  treatment  ?  If  It  was  handed 
over  to  the  local  hospitals,  as  suggested  in  one  quarter, 
they  would  have  to  be  subsidized,  aod  then  surely  would 
the  founts  of  charity  be  to  an  extent  etipped.  These  were 
contingencies  that  he  was  sure  they  all  felt  must  arise  in 
the  near  future,  and  it  behoved  them  to  give  the  subject 
thought,  so  that  they  might  be  able  to  advise  both  In- 
dividually and  collectively.  Strong  as  was  one's  objectlonB 
to,  and  he  hoped  their  determination  to  oppose,  the 
medical  treatment  generally  of  school  children  being 
carried  out  at  the  expense  of  the  rates,  he  was  sure  most 
would  agree  that  exceptions  should  be  made — in  other 
words,  provision  provided  for  those  who  were  crippled, 
and  those  who  were  mentally  defective.  In  which  he 
would  Include  blind  and  deaf  chllden.  For  the  sake 
of  the  normal  children  as  well  as  themselves,  special 
education  and  cla'^see  should  be  provided.  In  concluding 
his  address  Dr.  Hosker  thanked  those  present  for  their 
attentive  hearing,  again  expressing  his  gratitude  lor 
eUctlon,  and  promising  on  his  part  faithful  attention  to 
bis  duties,  and  an  active  Interest  in  the  Branch. 

Vote  of  Thanks. —  tn  proposing  a  hearty  vote  of  thanks 
to  the  Presldenf,  Dr.  MaoDonald  referred  to  the  in- 
adequacy of  the  proposed  fees,  and  said  that  if  during  his 
yiar  of  office  Dr.  Hosker  could  bestir  the  district  and 
influence  public  opinion  on  the  question  be  would  have 
done  much.  He  was  pleased  he  had  begun  his  year  of 
office  so  well.  Dr.  Johnson  Smxth  seconded.  He 
remarked  that  when  the  Legislature  embirked  on  the 
medical  inspection  of  school  children  it  little  thought 
where  it  was  going  to  lead  them.  It  the  inspection  was  to 
be  in  any  way  complete  It  would  Involve  considerable 
outlay.  With  regard  to  Dr.  Hoeker'a  statement  that  some- 
thir  g  had  been  done  to  bring  about  a  feeling  analogous  to 
trade-unionism,  the  Intention  was  to  select  the  better 
features  of  trade-unionism  and  reject  these  which  were 
incompatible  with  their  ideas  as  gentlemen.  In  view  ol 
the  inadequate  fees  suggested  it  was  advisable  that  the 
Associa'ion  should  organize  on  lines  which  would  enable 
them  to  compel  adequatp  payment  t )  those  who  carried 
out  these  laboiious  duties.  The  resolution  was  carried, 
and  Dr.  Hoskeb  brl'  fly  replied. 

Papere,  etc— Dr.  Whiitiisgdale  showed  (1)  a  specimen 
ol  gangrene  of  Me.^kel's  diverticulum,  and  gave  a  brief 
outline  ol  the  case;  (2)  a  gall  stone  removed  from  the 
small  intestine,  where  It  had  cauecd  obsttuciion.  Dr.  E. 
Kayb  Lb  Fleming  showed  a  very  Interesticg  and  In  some 
respects  a  unique  caseol  futunculosls.  Dr.  J  Maophbbson 
Lawbie  related  a  case  of  tuberculous  peritonitis  curfd 
alter  the  removal  ol  the  uteiui  lor  fibroid  disease.  Dr. 
McCnLLOCH  read  an  erudite  and  highly  suggestive  paper 
entitled.  On  the  &.calfgy  between  Sp.mtaneons  Recoveries 
from  Cancer  and  the  Specific  Immunity  Induced  by  x  ray 
Irradiations  of  the  Lymphatic  Glands  involved.  This 
paoer  was  freely  discussed  by  Dr.  Kansomk,  Mr. 
MacGilltctjddt,  Mr.  Blake,  Dr.  Lawrie,  Dr.  Fielding, 
and  the  President.  A  specimen  ol  very  large  nasal 
polypus  was  exhibited  by  the  Pkesident  for  Mr. 
Mabriner.  The  subject  was  an  out-patitnt  ol  the  special 
department  lor  diseases  ol  the  nose,  throat,  and  ear.  Royal 
Victoria  Hospital,  Bournemouth.  The  tumour  blocked 
the  whole  ol  the  naso- pharynx,  completely  preventing 
breathing  by  the  nose.  The  growth  was  recently  enu- 
cleated by  Mr  Marrlnerwith  the  cold  6eraseur,  and  the 
pitlect  is  making  excellent  progress. 

Exhibit.— MtserB.  Mayer  and  Mellzer,  ol  71,  Great 
Portland  Street,  London,  held  in  an  adjoining  room  during 
the  meeting  an  exhibition  ol  the  most  recent  medical 
appliances  and  surgical  instruments,  which  was  much 
appreciated  by  the  members. 

Tea  — During  the  meeting  tea  was  kindly  provided  by 
the  President, 
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Dinntr.— In  the  evenlrg  the  members  and  their  friends 
dined  togethi^r  In  the  bv:el  Mont  Dji^  the  catering  btlrg 
done  by  Mr.  W  Kneese  In  his  usual  exeellent  and  accom- 
plished style. 

LiK0A3HIRE   AND   CHESHIRE   BR4N0H: 

Salford  Division. 

The  annual  meeting  ol  the  Saiord  DlvUlon  was  held  at 

the  Palittne  Hotel,  Manchester,  on  Friday,  May  29ih,  Dr. 

Brucb  BaiL,  ChalraiHD,  presiding. 

Confiiittation  of  Minutes  — The  minutes  ol  the  prevlouB 
meeting  were  read  and  confirmed. 

Li/nn  T/iontai  afd  Skyrme  fund.—lbe  Secbktart  called 
attemlon  to  the  L;  nu  fhotnaa  and  Skyrme  Fund,  and  It 
was  agreed  that  though  the  funds  of  the  Division  were  not 
available  far  the  purpose,  the  object  waa  eminently  one 
for  memb.  rs'  private  liberality. 

Female  Inebriety. — Forms  of  Inquiry  on  the  subject  of 
femtile  lutbriety  were  distributed  at  the  request  of  the 
Association. 

Atnuui  Heport—Tae  Sscrsiaky  (hen  read  the  annual 
report  for  the  year  past,  which  was  adop'ed.  There  has 
been  an  Increaae  of  two  in  the  membership,  and  there  Is  a 
balance  in  hand  of  £4  19d  8d. 

Election  of  Offi  •«-«  — The  following  officers  were  elected 
for  Ihe  year  i908-9:  Chairman,  W.  F.  O'Grady;  Vv.e- 
Chairman,  W.  C.  Brown;  Honorary  Secretary  ar.d  Treasurer, 
J.  H.  Taylor;  Repretentative  to  Annual  Ripresentatice 
Meeting,  3.  H.  Taylor  ;  Represmtatives  to  the  Branch  Council, 
3.  H.  Taylor  and  R  H.  Wolstenholme ;  Executive  Com- 
miitee,  Drs.  Bell,  English,  Hamtll,  Owen,  and  Price 
WUltams. 

Midwivei  Act. — 4.  report  was  then  given  of  the  deputa- 
tion to  the  Salford  Board  of  Guardians  on  the  subject  of 
the  Mid  wives  Act,  (See  Manchester  Correspondence  In 
the  "British  Medical  Journal  for  May  16th.)  The 
SECBaTARY  s'atfd  that  the  action  of  the  guardians  was 
regarded  as  a  strong  proof  ol  the  neeeseity  for  an  eaily 
amendment  of  the  Mldwlves  Act. 

Minimum  Fee  Standard. — The  question  of  fixing  a 
minimum  fee  standard  for  Salford  was  discussed,  but  it 
was  considered  to  be  impracticable  to  fix  a  standard  for 
the  whole  area. 

Annual  Representative  Meeting. — The  provisional  agenda 
paper  of  the  Representative  Meeting  was  then  considered, 
and  Instructions  given  to  the  Representative.  It  was 
resolved  to  seek  an  opportunity  for  proposing  a  resolution 
which  would  enable  the  Branch  Council  to  pay  the 
travelling  expenses  of  tde  Division  Rppresentatlves 
Incurred  in  attending  meetings  of  the  Branch  Council  or 
its  committees. 


MECROPOLITAN  COUNTIES  BRANCH: 

Stra'/fobd  Division. 

A  MEETING  ol  the  Stratford  Division  was  held  In  the 

Alexandra  Hotel,  8;  rat  ford,  on  Wednesday,  May  27th,  at 

916  p.m.;  Dr  Spurbhll  presiding 

Propoted  Conjoint  Meeiing  vxith  Walthamttoio  Diviii-m. — 
The  iuvltatlnn  of  tte  Walthamstow  Division  to  a  conjoint 
meeting  to  be  held  in  December  next  was  accepted. 

Medical  Inspection  0/ -Sjhool  Children.— Vhe  report  of  the 
Medical  lospectlon  of  Sjhool  Children's  Committee  was 
read  and  approved. 

Council  and  Star  ding  Committees.— The  notice  of  motion 
by  the  Gateshtad  Division  (Supplement,  April  18ih) 
relatirg  to  the  compoaltion  and  mode  of  election  of  the 
Council  was  approved,  as  was  also  that  by  the  Dundee 
B  auch  re  Standing  Committees  (Supplement,  April  25th) 
The  c  inclusions  and  recommendations  of  the  Finance 
Inquiry  Committee  were  approved  In  general.  The 
meeting  eoncidered,  however,  that  (re  Recommendation  1): 

The  annual  balance  of  Income  over  expenditare  should  be 
£2  000,  and  (re  Rfcommendatlon  9)  that  tt  Is  desirable  In  the 
Interests  of  ecoDomy  for  the  Medloo-Polltlcal  Committee  to 
endsavoar  to  restricl  themselves  toqaeotloDs  of  more  Imme- 
diate interest  and  importance  to  members  of  the  A^EOolallon, 
and  thas  to  relieve  the  already  overworked  department  of  the 
Medical  Secretary. 

Nominttion  of  Branch  q^-jerj!.— The  meeting  unani- 
mously nominated  Dr.  E.  W.  Goodall,  North- Eastern  Fever 
Hoppl'a),  X  E  ,  as  Branch  Secretary. 

Bate  of  Annutl  Meeting —The  date  of  the  annual 
meeting  was  fixed  for  June  llth. 


Walthamstow  Division. 
The  businef  8  meeting  of  this  Division  was  held  on  Tues- 
day,  May  19tb,  at  the  W-tlthainstow  Hospital,  at  4  pm. 
Dr.  Fowler  presided.    Eight  members  were  present. 

Confirmation  of  Minutes.— The  minutes  of  the  pievlous 
meeting  were  read  and  confirmed. 

Letter  from  Medical  Secretary. — A  letter  from  the  Medical 
Secretary  was  mentlorsed. 

Matters  Referred  to  Divisions. — The  various  matters 
referred  to  Divisions  were  then  dlscusEed,  and  in  mcst 
instances  it  was  decided  to  leave  the  matter  in  the  bands 
of  the  Representative,  that  he  might  exeiclse  his 
discretion. 

Finance  Irquiry  Committee's  Report — An  amendment  to 
Resolutim  B  12  (a)  of  the  Finance  Inquiry  Committee's 
report  was  adopted— namely : 

That  there  should  be  a  General  Uaslness  Department,  the 
secretary  of  which  shall  be  termed  the  General  Business 
Secretary. 

Nominations. — The  following  nominations  were  made: 
As  Rep  resent  utive  on  Central  Council,  Dr.  St.  Clair  B.  Shad- 
well  ;  as  Braimh  Secretary  Dr.  E.  W  Goodall.  ol  City  Divi- 
sion; as  President- elect  0/ Branch  Council,  Dr.  W.  Wjnn 
Westcott. 

Date  of  Annual  Dinner.— The  date  ol  the  annual  dinner 
was  then  arranged,  and  June  16^h,  at  the  Great  Eastern 
Hotel,  Liverpool  Street,  decided  upon. 

Election  of  Officers— The  following  officers  were  nomi- 
nated for  the  eneulng  year:  Vioe-ChaiTman,  Dr.  0.  F. 
Harford;  Repreientative  for  Representative  Meetings,  Dr. 
Shadwell ;  Representative  on  Branch  Council,  Dr.  0  H, 
Wise;  Executive  Committee,  C.  J.  Horner,  M,D.,  H.  T. 
Brickwell,  Esq  ,  F.  J.  Coutts,  M.D.,  J.  J.  Clarke,  Esq.,  and 
T.  Fowler,  Efq, ;  Honorary  Secretary  and  Trtaturer,  A. 
Pottinger  Eldred. 

Proposed  Conjoint  Meeting  with  Stratford  Division. — The 
Secretary  was  instructed  to  write  to  the  Stratford  Division 
inviting  that  Division  to  a  conjoint  meetlcg  with  this 
Division. 

The  meeting  then  cloeed. 


MIDLAND  BRANCH. 
Lincoln  Division. 
The   annual    meeting    ol    this    Division    was    held    on 
May  28th. 

Election  of  Officers.— The  f[>"owIng  elentlons  were  made : 
Vice  President  of  Midland  Branch,  Dr.  Denny;  Chairman, 
Dr.  Penney ;  Vice-Chairman,  Dr.  Levlnson ;  Honorary 
Secretary  and  Treasurer,  Dr.  Chater  ;  Repreientative  on 
Branch  Council,  Dr.  Carllne ;  Divisional  Council,  Dr.  Vincent 
Smith,  Dr.  Carllne,  Dr.  Farrar;  Representatue  at  Repre- 
sentative Meeting .—ii<n&6  left  for  Stamford  and  Boston  and 
Spalding  to  decide. 

The  Term  "  Hospital"— The  definition  of  the  term 
"hospital,"  as  stated  In  the  British  Medical  Journal 
Supplement  for  February  22nd,  19C8,  was  unanlmooely 
agreed  to. 

Medical  Examination  for  Life  Insurance.— The  questions 
asked  by  the  Medlco-Polltlcal  Coicmltlee  relative  to  the 
medical  examinations  for  life  Insurance  were  next  lead, 
but  not  answered.  Some  discussion  on  them,  however, 
took  place,  and  Dr.  Farrar  read  a  piper  bearing  on  the 
subject,  entitled,  The  Medical  Profession  and  some  Life 
Insurance  Companies. 

Medical  Inspection  of  Sihool  Children  —The  Interim  report 
of  the  Subcommittee  of  the  Medico  Political  CommlHee 
on  the  medical  inspection  of  school  children  was  then 
brought  before  the  meeting. 

Proposed  Ethical  Committee.— The  suggestion  that  an 
Ethlial  Commlttf  e  should  be  appointed  was  made,  but  not 
approved  of,  not  being  coofidered  necessary. 

Vote  of  Thinks  —The  proceedings  then  terminated  with 
a  vote  of  thanks  to  the  Chairman. 


SOUTH-EASTERN  BRiNCH: 
Folkestone,  Dover,  and  Asbfobd  Constitubncy. 
The    annual    matting    of    the    Fo  kestone,   Dover,    and 
Ashford    Conetltuency   was  held    at    Hotel    Wampach 
Folkestone,  on  Thursday,  May  28tb,  at  8  p  m..  Dr.  Barr&tt 
being  In  the  chair. 

Confirmation  of    Minutes— The   minutes    ol    the    last 
meeting  were  read  and  confirmed. 
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Report  of  Executive  Committee  — Thfi  annual  reported  the 
Executive  Committee  waa  rtad  and  adopted. 

Election  of  Offietra.—Taii  following  officers  were  elected  : 
Chairman,  Dr.  E.  U.  Fitzgerald;  Vise  Chairman,  Dr  W.  F. 
Chambers  ;  Reprete,%tative  on  Brjinch  Council,  Dr.  T.  E  iStes  ; 
Representative  for  Represent  a  livt  Mtfting,  Dr.  P.  ^'eIDon 
Djdd;  Executive  Committie,  Drs.  W.  P.  Barrett,  J.  A. 
Menzles,  and  E.  G.  Sivorder;  Honorary  S:cretary,  Dr. 
P.  Vernon  Oodd. 

Medisal  Examination  for  Life  Insurance — At  a  previous 
meeting  the  qaestlons  relating  to  Ineurance  submitted  by 
the  Medico  Political  Committee  of  the  Central  Council 
were  dlpcassed,  with  the  following  results: 

Qaestlons  of  opinion — 
5.  Yes. 
6   No. 
7.  No. 

8  First  part,  Yes  ;  second  part,  lOa.  63. 

9  53. 

The  Term  "  Hospital."— U^poii  as  to  the  proposed  defini- 
tion of  the  word  "hospital":  (a)  and  {b)  wt re  accepted; 
(c)  ivaa  not  accepted,  as  it  was  uncertain  botr  It  might  affect 
ho ipltal  surgeons  who  attended  patients  In  private  wards. 


SOUTHERN  BRANCH: 
Guernsey  and  Aldebney  Division. 
The  annual  meeting  and  dinner  of  this  Division  took 
plane  on  May  28  h. 

Election  of  Offi-ert.—The  fjllowlng  offl3€r8  were  ap 
pointed:  Prend;nt,  Dr.  E.  L  Robinson;  Vice-President, 
Dr.  B.  K.  Corbln;  President  elect,  ^9.]  it  Myles,  R.A.M  C.  ; 
Representative  on  Branch  Council,  Dr.  Carruthers  ;  Treasurer 
and  Searetary  Dr.  Bnlteel. 

Representative  at  Repretentative  Meeting. — At  a  meeting 
of  the  members  of  this  and  of  the  Jersey  Division  sub- 
sequently held.  Dr.  Carruthers,  St.  Gsorge,  Guernsey, 
was  appointed  to  represent  these  Divisions  at  the 
Representative  Meeting  at  Sheffield. 

^^ President"  or  ^'Chairman," — As  to  this  matter,  the 
Honorary  Secretary  writes  to  the  General  Sicretary  as 
follows: 

With  reference  to  the  olrealar  rf  garding  the  propo-ed  change 
of  titles  from  "President"  to  "Caalrman,"  I  am  directed  to 
explain  local  matters  to  you  for  the  Information  of  the 
Central  Council,  that  this  Division  has  no  arbitrary  wish  to 
ran  coanter  to  theji,  bat  there  Is  a  local  dlflicalty.  We  are 
quite  Isolated,  and  under  a  partly  Ijcal  legislature  ;  and 
matters  which  ooacern  pabllc  health,  medical  men,  and  sach 
like  things,  cause  us  to  have  dealings  with  our  local  legisla- 
ture, as  you  know  has  already  been  done.  All  the  chief 
officials  here  are  styled  "  Presidents"  of  their  various  depart- 
ments, and  tt  is  Important  that  oar  chief  offi::et's  title  should 
bs  of  equal  rank  wUh  those  with  whom  he  has  to  deal. 


SOUTH  WALES  AND  MONMOUFHSHIRS  BRANCH: 

Cardiff  Division. 
The  annual  meeting  of  the  Cardiff  Division  was  held  at 
the  Cardiff  I  oil  rmary  on  Monday,  May  25th,  at  3  30  p.m. 
Tee  chair  was  taktn  by  Dr.  W.  B.  Cratvford  Treasure, 
J. P.,  and  sixteen  members  were  present. 

Co  ifirmation  of  Minutes  — The  minutes  of  the  last  annual 
msettng  were  read  and  confirmed. 

Election  of  Officers — The  Chairman  said  the  next  bnel- 
nesB  on  the  agenda  wai  to  appoint  a  chairman  for  the 
next  twelve  mDnths.  In  the  ordinary  course  of  events 
Dr.  T.  Garrett  Horder,  who  had  been  Vice- Chairman  for 
the  past  yea',  and  had  always  taken  the  keenest  Interest 
in  the  work  of  the  Association,  would  be  nominated  for 
the  office,  but  unfortunately  his  health  was  such  that  he 
(Dr.  Horder)  did  not  feel  equal  to  undertaking  the  re- 
sponsible duties  It  Involved.  The  Chairman  said  he  felt 
sure  he  wis  only  voicing  the  feelings  of  all  the  mem- 
bers present  when  he  proposed  that  a  cjrdlal  vote 
of  sympathy  be  sent  to  Dr.  Horder  with  hoaes  for  bis 
apee5y  recovery.  This  was  sfconded  by  Mr.  Russell 
Thomas  and  carried  unanimously.  The  following  officers 
were  elected :  Chairman,  Dr.  W.  W.  Leigh,  Trcharrls ; 
Vice-Chxirman,  Dr.  J.  Powell,  Barry;  Secretaries,  Dr.  R 
Rassell  Thomas,  Dr.  Cyril  Lewis;  Repretentative  for  Repre- 
sentative Meetings.  Dr.  Elv^n  Maclean;  Representative t  to 
Branch  Coutcil,  Drs.  Leigh,  Mitchell  Stevens,  Treasure, 
Brierley,  and  Lloyd  Edwards  ;  Executive  Committee,  Drs. 
Frel.  Davlea,  Pateraon,  Goodall,  and  Herbert  Vachell; 
Representatives  on  Branch  Contract  RraHice  Committee, 
Drs.  Leigh,  Ktrkby,  Couvtenay  MUward ;    Asseisor  of  the 


Division  on  the  Maternity  Department  of  the  Queen's  Nurses 
Inttitute,  Dr.  Eric  Evans. 

Annual  Report. — The  following  report  of  the  Executive 
was  read  and  adopted :  The  number  of  elected  members  Is 
at  present  143,  being  5  more  than  last  year.  There  have 
been  2  resignations.  During  the  year  there  have  been 
7  general  meetings  of  the  Division  (3  special  and  4  ordi- 
nary), with  an  average  attendance  of  17.3.  Tticre  have 
bten  11  meetings  of  the  Executive  Committee,  with  an 
average  attendatce  of  5  7.  The  following  tubjects  referred 
to  Divisions  by  head  quaiters  have  been  considered: 
(1)  Referendum  report  of  Council;  (2)  employment  of 
medical  men  by  the  Shipping  Federation  ;  (3)  Notification 
of  Births  Bill;  (4)  medical  Inspection  of  school  childteu  ; 
(6)  definition  of  the  term  "hospital";  (6)  fees  paid  for 
medical  examinations  for  life  assurance. 

Papers — Papers  were  read  by  Drs.  Treasure,  Wm. 
Sheen,  E  J.  Maclean,  and  Cornelius  Griffiths 

Annual  Address. — The  annual  address  was  delivered  by 
Dr.  F.  W.  Mott,  F  R  S. 

Financial  Statement. — The  Committee  have  to  report 
that  the  finances  of  the  Division  continue  In  a  satisfactory 
state,  there  being  a  balance  In  hand  on  December  3lBt, 
1907,  of  IO3,  9d. 

Remarks. — The  following  matters  were  also  cotsldered 
and  dealt  with  by  the  Executive  and  the  Division : 
(1)  Fees  for  ambulance  lectures,  examinations,  and  judging 
in  competitiocB  (which  was  discussed  by  the  Division  In 
April,  1905).  (2)  The  National  Union  of  Teachers  and 
specialists'  fees.  (3)  Proposed  changes  In  the  outdoor 
medical  service  by  the  Cardiff  Board  of  Guardians.  A 
letter  on  this  matter  was  sent  to  the  Local  Government 
Board.  (4)  Payment  of  fees  to  medical  men  called  out  by 
midwives.  (5)  Salary  of  medical  woman  appointed  as 
medical  Inspector  of  school  children. 


Monmouthshire  Division. 
Tee  annual  general  meeting  of  this  Division  was  held  in 
the  Newport  and  Monmouthshire  Hospital  on  May  29th; 
Dr.  W.  D  Steel  in  the  chair. 

Confirmation  of  Mirutet.—Tbe  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Election  of  Officers  — The  following  officers  were  elected : 
Chairman,  Dr  W.  F.  Nells ;  Vice-Chairman.  Dr.  0  E  B. 
Msrfh  ;  Honorary  Secretaries,  Mr  R.  J.  Coulter  and  Dr.  W. 
BasEet ;  Representative  at  Repretentative  Mee'.iny,  Mr.  W.  J. 
Greer;  Representatives  on  Branch  Council,  Drs.  G.  A. 
Brown,  C.  B.  Qratte,  W.  D  Steel,  and  T.  Morrell  Thomas ; 
Executive  Committee  Drs.  S  Hamilton,  D.  J,  Jines,  O.  W. 
Morgan,  and  J,  O'Kcefe.  Repretentatives  on  Branch  Con- 
tract Practice  Committee,  Mr.  W.  J.  Greer,  Drg.  J.  W. 
Mulligan,  and  D.  T.  Richards. 

Rfport  of  Executive  Committee. — The  report  of  the 
Executive  Committee  was  read  and  unanimously  adopted. 

The  Term  "Hospital." — Alter  discussion  It  was  unani- 
mously resolved  that  the  proposed  definition  of  the  word 
"hospital "  be  accepted. 

Ethics  of  Consultation. — It  was  resolved  that  the  meeting 
approved  of  the  pilnclplea  and  rules  laid  down  in  the 
memorandum. 

Medical  Examination  of  School  Children. — It  was  resolved 
that  the  meeting  approved  of  the  proposals  of  the 
memorandum  with  regard  to  the  remuneration  of 
medical  men. 

Prevention  of  Corruption  ^ct.— The  memorandum  on 
the  prevention  of  corruption  was  read  to  the  meeting  and 
considered. 

Votes  of  Thanks — Votes  of  thanks  were  unanimously 
passed  to  the  retiring  Chairman.  Dr.  W.  D.  Steel,  and 
tbe  retlrlig  Honorary  Secretaiy,  Mr  W,  J.  Grter,  for  their 
services  to  the  Division,  and  to  the  Directors  of  the  New- 
port and  Monmouthshire  Hospital  for  allowing  meetings 
of  the  Division  to  be  held  in  their  board-room. 

Congratulations  to  Dr,  Marsh.— The  Honorary  Secretaries 
weie  unanimously  Inst'ucted  to  convey  to  the  Vlee- 
Chalrman,  Dr.  0.  E,  B.  Marsh,  the  congratulations  of  the 
meeting  on  his  recovery  fiom  a  recent  Illness. 


ULSTER  BRANCH : 

Portadown  and  West  Down  Division. 

The  spring  meeting   of  this   Division  was  held  at  the 

•Anchoi"   Cafe    Porfadown,    on    April    15!h,    Dr.   .X.   M. 

Moore  In  the  chair;  and  ten  piembere  were  present. 
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Apology  for  SunattendoHce. — An  apology  was  received 
Irom  Dr.  BcamUh. 

li'pretentative  at  Rej: resfntatiiv  Mfetitiff.—hc.  J.  Singleton 
Datllog  was  re-elected  Kepresentatlve  lor  Representative 
Meeting. 

The  Term  •'  Bospital"—The  report  from  the  Ethical 
Committee  on  the  definition  of  the  ttrm  "  hospital  "  was 
coDsldcied  aad  approved. 

Medico  Political  Committee  — The  report  from  the  Medico- 
Political  Committee  was  deferred  to  next  meeting. 

Papert—Dc.  W.  E  Habdkn  read  an  interesting  and 
suggestive  paper  on  treatment  of  congenlt»l  phimosis, 
which  led  to  a  discussion  in  which  most  present  took  part. 
Dr.  M.  Dkkny  gave  an  account  of  a  case  of  carcinoma  of 
rectum,  in  which  the  bowel,  itjcluding  the  lower  part  of  the 
sigmoid  flexure,  was  removed  by  Dr.  Darling  by  the  com- 
bined method,  and  the  sigmoid  brought  down  to  the  anus, 
the  patient  recovering  Dr.  Dakling  gave  notes  of  treat- 
ment ol  six  cwts  of  cerebro-spical  fever  with  Flexner's 
serum,  of  which  five  recovered. 

Meeting  in  June  — Dr.  Beamish  kindly  Invited  the 
members  to  meet  in  June  in  Newry.    This  was  agreed  to. 


YORKSHIRE  BR4N0H: 
Sheffield  Division. 
The  annual  meetlog  was  held  at  Sheffield  on  May  20th. 
Tne  number  of  members  present  was  fit ly-five. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
general  meeting  were  read  and  coofirmed. 

Secretaiy't  Report. — The  Secretary's  report  was  read  and 
adopted. 

Election  of  Officers.— The  following  officers  were  elected 
for  the  ensuing  year:  PreMent,  Sinclair  White,  M.D. ; 
Vice- President,  Dr.  W.  Longbottam;  Representatives  on 
Branch  Council,  Dr.  V  ti.  S  Deardtn,  Dr.  Sinclair  White, 
Dr.  R  J,  Pje-Smith,  Dr  Chf-eswrlght ;  Representative  at 
Rrpresentative  Meeting,  Dr.  J.  W.  Stokes  ;  Honorary  Store- 
tu'i,  Dr.  A  W.  Forrest,  Dun  Edln,  Attercllffe  Common, 
Sheffield  ;  Executive  Committee,  Drs  J  R  Hill,  Mackinnon, 
Mjlan,  Husband,  Gordon,  WDley,  WUemsn,  Nutt,  S. 
Biiber,  0.  H.  Hudson,  France,  Reckless,  Ooncell,  Adame, 
Kllham,  Rlseley,  Branson,  Sheaban,  Innes  Smith,  Ander- 
son, Forbes,  NaUh  Carter,  Cufi'. 

Dniiion  into  Sections — It  was  decided  to  divide  the 
Division  Into  eight  sections. 

Notice  in  Cases  0/  Unprofessional  Conduct. — The  suggested 
form  of  notice  to  be  sent  oai  In  cases  of  unprofeEsional 
conduct  was  considered,  and  was  left  over  for  further 
discussion  In  the  future. 

Lynn  Thomas  and  Skyrme  Fund.— A  collection  was  made 
In  the  room  on  behalf  of  the  Lynn  Thomas  and  Skyrme 
Fund.  

LlNCiSH  RE   AND   CHESHIRE   BKiNOH, 
The  following  is  the  result  of  the  election  of  Representa- 
tives on  the  Council  of  the  Association : 


Larkin,  F.  C     ... 
Garst'jng,  T.  W.  H 
Macfie,  0. 
Bradshaw,  T.  K 

Taylor,  J.  H. 
GodjOQ,  A.   ... 
Broadbent,  Q.  H 

The  first  lour  are  elected. 


687 
657 
424 
409 

406 
386 
240 


METROPOLITAN  COUNTIES  BRANCH. 
As  we  go  to  press  we  have  received  the  results  of   the 
voting  tor  the  election  of  officers  of  this  Branch  for  1908-9, 
which  are  as  follows  : 

President-elect. 
Anderson,  J.  Ford 298 


Vice-  Presidents. 
McC»nn.  Frederick  J. 

Armit,  H.  W 

Limb,  W.  H 

Richardson,  Gilbert 


232 
96 
73 
64 


■  f.    T.l  'Hod 


Council— Z.  Ford   AntJeraon,  G.  E.  Haslip,  Hugh    R. 
Ker,  L.  E.  Shaw,  G.  J.  Crawford  Thomson. 


1908  ANNUAL  GENERAL  MEETING. 

The  Annual  General  Meeting  of  the  British 
Medical  Association  •will  be  held  in  the 
Hall  of  the  Education  Eepartment  of  Sheffield, 
on  Friday,  July  24th,  at  3  o'clock  in  the  alter- 
noon. 

\_This  Meeting  will  be  merely  formal,  lo  comply  with 
Article  XII,  and  will  adjourn  forthwith  until  Tueiday, 
July  2Sth,  at  S.oO  o'clock  ] 


ANNUAL  REPRESENTATIVE  MEETING. 

The  Annual  Representative  Meeting  will 
take  place  in  the  Hall  of  the  Education 
Department  of  Sheffield  on  Friday,  July  24th 
(and  following"  days  as  required),  immediately 
after  the  Annual  General  Meeting,  which  will 
he  held  at  3  o'clock  in  the  afternoon,  on 
Friday,  July  24th, 

BY  ORDER  OF  THE  COUNCIL, 

GUY    ELLISTON,     General  Secretary, 
June  11th,  1908.     

COUNCIL   MEETING. 

A  MEETINQ  of  the  Council  will  be  held  at  2  o'clock  in  tte 
afternoon  of  Wednesday,  July  Ist,  in  the  Board  Room 
of  the  Metropolitan  Asylums  Board,  by  kind  permlsBlcn 
of  the  Board.  The  offices  of  the  Metropolitan  AsyluKS 
Boa.d  are  situate  on  the  Victoria  Embankment  at  the 
comer  of  Carmelite  Street  and  near  Blackfriars  Bridge. 
Guy  Elliston, 
June  11th,  1908.  General  Secreta-  y. 


THE    LIBRARY    OP    THE    BRITISH    MEDICAL 
ASSOCIATION. 

NOTICE. 
Owing  to  the  rebuilding  of  the  Association  premisei  In 
the  Strand  the  Library  is  closed,  but  at  the  Temporary 
Offices  of  the  Association,  6,  Catherine  Street,  Strand 
(adjoining  Drury  Lane  Theatre),  a  Reading  and  Writing 
Room  is  provided.  The  Room  will  be  open  from  10  a.m. 
to  5  p.m.,  except  on  Saturdays,  when  it  will  be  closed  at 
2  p.m. 

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 
Aberdeen  Branch.— Election  of  Representative  of  the 
Branch  on  the  CouDcll  of  the  Aseoolatlon.  Notice  Is  hereby 
given  that  nomlnalloiiB  for  the  offlie  above  meatloned  mast  be 
sent  to  the  anderblgned  by  Jane  14th.  Each  nnmlnation  mast 
be  signed  by  three  mtmbers  of  the  Branch —J.  F.  Christik, 
Honorary  Secretary,  7,  Alford  Place,  Aberdeen. 

BORDBR  Counties  Branch.— The  annual  general  meeting 
of  tUe  Border  Counties  Branch  will  be  held  In  the  County 
Hotel  Carlisle,  on  Friday,  June  26th.  Dr.  James  Macdonald 
of  Carlisle  will  deliver  his  Presidential  address.  Further 
particulars  later.— Frakcis  R.  Him.,  Honorary  Secretory, 
Carlisle.  

Border  Counties  Branch  :  Scottish  Division.— The 
annual  general  meetlrg  of  this  Division  will  be  held  In  the 
Damfrlts  Royal  Infirmary,  on  Thursday,  June  18th,  at  3  p.m.— 
G.  R.  Livingston,  Honorary  Secretary. 

CAttBRiDfiE  and  Huntingdon  Branch.— The  annual  meet- 
ing of  the  Branch  will  be  held  on  Thursday.  July  2nd,  at 
AJoonbury  Hill,  Huntingdon.  Members  having  ary  coin- 
munloatlons  to  make  or  speolmeue  to  show  arw  requtstKd  to 
Inform  the  Honorary  Secretary,  F.  E.  Apihorpk  Wkbb, 
Grafton  House,  Cambridge. 


4i8 


SvFFLmtKKT  TO  TBB  1 

BRtnsB  MsDicix  JouajiAL  J 


ASS0CIATI3N    NOTICES. 


[.TcNai  13,  1908. 


DOBSBT  AND  WEST  HANTS  BRANCH,— The  summer  meeting 
of  this  tsranch  will  be  htld  In  Yeovil  on  Wednesday,  July  8th. 
Members  wishing  to  read  papers,  show  oasEs,  or  exhibit  speol- 
mene,  must  comrnnnloate  with  the  undersigned  not  later  than 
Friday,  Jane  26;h.— Jambs  Davison,  Honorary  Secretary, 
"Streateplaoe,"  iiournemoath. 


Bast  Anglian  Branch  —The  annual  meeting  of  this  Branch 
will  beheldatNorwlchonFrlday,  June  19ih.— B.H.Nicholson, 
Honorary  Secretary. 

Edinburgh  Branch.— The  annual  bueiness  meeting  of  the 
Branch  will  be  held  In  the  Hall  of  the  Rojal  College  of 
Physlc'ans.  Qneen  Street,  on  Friday,  Jane  266b,  at  4  15  p.m.— 
A.  Logan  Turner  and  Francis  U  Boyd,  Honorary  Secretaries. 

Edinburgh  Branch  :  Souih-Eastern  Counties  Division 
—The  annual  meetlrg  will  be  held  In  the  King's  Arms  Hotel, 
Melrose,  on  Thursday.  Jane  18ta,  at  3.30  p.m.  Agenda  : 
1.  Ke»dlng  of  Mlnutss.  2  Election  of  oflBce  beaiers  and 
KepreseotatlTs  to  meeting  at  Sheffield.  The  Secretary  desires 
to  Intimate  that  he  wi'l  be  unable  to  accept  re-election  to  the 
office.— W.  Hall  Oalvert,  Honorary  Secretary. 


Lancashire  and  Cheshire  Branch.— The  annual  meeting 
of  this  Branch  will  be  held  at  Brooklande  Hotel,  Sale,  Cheshire, 
on  Wednesday,  June  17th,  at  2  p.m.  Dinner  at  Queen's  Hotel, 
Manchester,  7  p  m.— T.  W.  H.  Garstang,  Honorary  Secretary, 
Altrlncham  Division,  and  Honorary  Local  Secretary  for 
Brsnob  Annual  Meeting. 

Leinstkr  and  South-Eastern  of  Ireland  Branches  — 
Nominations  of  oandidBtesfor  membership  of  Central  Council 
should  reach  the  Honorary  Secretary  on  Tor  before  Friday, 
June  19th.— Arthur  H.  White,  Malvern,  Teremure  Eoad, 
Dublin. 


Metropolitan  Counties  Branch— Notice  is  hereby  given 
that  the  ancual  meeting  of  the  Braaoh  will  be  held  at 
6,  Catherine  Sireet,  Strand,  W.C,  on  Thursday,  July  9th.  at 
5  p  m.,  whtn  the  incoming  President,  Sir  Victor  Horsley, 
F.K.S.,  win  give  an  addrese. 


Metropolitan  Counties  Branch  :  Walthamstow  Divi- 
sion.—The  ancual  meeting  will  be  held  at  the  Great  Eistern 
Railway  Hotel.  Liverpool  Street,  on  Tuveday,  Jane  16'.h,  at 
6  p.m.,  and  will  be  followed  by  the  annual  dinner  at  7.30  pm. 
Tlckftts  for  dinner,  6s.  Evening  drees  optional.  Agenda: 
1  Minutes.  2  Letters.  3  Presentation  cf  report.  4  Instruc- 
tions to  Keprescntatlve  re  Charter.  5.  Ejection  of  officers. 
6  Arrange  programme  for  comlrg  session  — A  Pottixgbr 
Eldrbd,  Honorary  Secretary. 


Metropolitan  Counties  Branch  :  Westminster  Division. 
—The  annual  meeting  of  this  Division  will  be  held  on  Cues- 
day,  June  166h,  at  5  p.m.,  at  St  James's  Vestry  Hall.  Piccadilly, 
fi-st  floor.  Agenda:  1  Ordinary  buslneps.  2.  Special  business  : 
(a)  To  conelder  the  agenda  of  the  Annual  Eepresentatlva 
Meeting  ard  iinstrnct  the  Repreeentatlve.  (6;  Mr.  Waggett  to 
move  a  resolution  urging  the  appointment  of  medical  asseesors 
In  all  legil  cases  where  medical  questions  are  involved,  (c)  To 
consider  the  question  of  medical  fees  for  examination  for  life 
assurance;  Dr.  Hasllp  will  move,  "  Tja*  for  Insurance  under 
£1C0,  where  only  a  tbcrt  certificate  Is  required  of  the  medical 
examiner,  a  smaller  fee  than  "ne  guinea  may  honourably  be 
accepted  for  snefa  certifioate."  (d)  To  consider  the  medlcil 
aspects  of  the  Prevention  of  C  irruption  ict.  («)  To  elec'.  officers 
for  the  ensuing  year  ;  the  Executive  Committee  have  nomi- 
nated the  following,  who  have  agreed  to  serve:  President, 
Dr.  Ewart ;  Vice-President  Dr.  Dauber  ;  Honorary  Secretary, 
Mr.  Harvey  Hllllard ;  Representatives  on  Brunch  Cinnoll, 
Dr.  Allan,  Sir  William  Bennett,  Dr.  MoOann,  Mr,  Hllllard, 
and  Dr.  Knowsley  Sibley  ;  Executive  ."ommlttee,  Drs  Baynes, 
Cautley,  Durhani,  FInucane,  Ingllf-Parsona.  Sinclair,  and 
O'Connor.  (/)  Vote  of  thanks  to  Dr  Knowsley  Hlbley,  the 
retiring  President.— Harvey  Hiiliard,  Hcnorary  Secetary. 


Midland  Branch  :  Boston  and  Spalding  Division.— The 
annuel  meeting  of  the  above  Division  will  be  held  on  Tuesday, 
June  16th,  at  the  WhHe  Hart  Hotel,  Boston,  at  12  45  p.m. 
Lnnchson  will  be  provided  at  2  p.m.  ;  t'ckets,  3s.  61.  each 
(exnluBlve  of  wine).  Members  are  requested  to  reply  cot  later 
than  June  13th  If  they  intend  to  be  present  at  the  luncheon, 
as  those  acepilng  will  be  held  responsible  for  the  value  of 
their  tickets.  Members  may  bring  gueets  (o  the  luncheon. 
Agenda:  I.  Election  of  ofBcere,  Inclodlrg  the  Presidentelect 
of  the  Branch.  2.  Programme  for  the  year.  3  Matters 
referred  to  Divisions- medical  life  afsurance.  4.  Annual 
report.  5.  Alteration  of  Rule  11.  6.  Invitation  to  Midland 
Branch  to  meet  In  the  Division.  7.  Any  other  business. — 
A.  E.  Wilson,  Honorary  Secretary. 


North  Lancashire  and  South  Westmorland  Branch.— 
The  annual  meeting  will  be  i-eld  a;  K  udal  on  Wednesday, 
June  24th  An  address  will  be  dellve.td  by  the  new  Preeldent, 
Mr.  C.  H  Hough.  I'he  new  hcspltal  will  ha  described  by 
Drs  Taj  lor  and  Siurrldgo.  Mesfcre.  Arnold  and  Son  have 
kindly  consented  to  tend  down  a  large  selection  of  Instru- 
ments. Members  wishful  to  show  ca=es  or  epecimena  are 
requested  to  be  good  enough  to  communicate  with  A.  S. 
Barling,  Lancaster,  Honorary  SecreSary. 


North  of  England  Branch.  —  Election  of  members  of 
Central  Council.  NrmL  atlons  of  cardldates  for  merabershlp 
of  Central  Couuoll(two  required)  mustbe  sentto  me  In  writing 
on  or  before  Saturday,  Jane  13th  —Henry  Smurthwaitb, 
8,  St.  Mary's  Place,  Newcastle-on-Tyne. 

South-Eastern  Branch  :  Guildford  Division. — The 
annual  meeting  of  the  Division  will  be  held  at  the  Royal 
Surrey  County  Ho  pital,  Guildford,  on  Filday,  June  26Lh,  at 
4.30  p.m.  Dr.  Andereon  Morshead,  Chairman  01  the  DivlMon, 
will  preside.  Agenda:  1.  Minutes  of  last  meeting.  2,  Elec- 
tion of  officers — Representatives  on  Branch  Council  and  in 
Representative  Meetings,  aud  membsrs  cf  the  Executive  Com- 
mittee.     3.  To  receive   the  annual  report  of    the    Division. 

4,  Matters  referred  to  Divisions  (see  Supplements  to  the 
JoBRNAL,  April  18th  and  20th,  and  May  9.n,  IStti,  and  23rd). 

5.  Notes  of  cases  will  be  reod  as  follows :  Dr.  Morshead — 
(a)  Acute  Nephritis  In  a  child;  (6)  Sarcoma  of  the  Kidney. 
Specimens  will  be  shown.  Mr.  Harold  Butler  :  A  Case  of 
Abdominal  Tumour  of  Uauaual  Intf  res*.  Mr.  Eric  Sheaf :  Two 
Cases  of  Mistaken  Diagnosis.  Mr.  E  J.  Symth:  Foreign  Body 
In  the  Orolt  IJ  in.  in  length.  6.  Any  other  business.  Tea  will 
be  provided  at  4.15  p.m.  Any  other  members  willing  to  show 
cases  or  specimens  are  reqaested  to  communicate  with  the 
Honorary  Secretary,  E.  J.  Smyth,  Maythorne,  Guildford. 


Northern  Counties  of  Scotland  Branch.— The  annual 
meeting  of  the  Branch  will  be  held  at  Kingussie  on  Saturday, 
Jane  13th. — J.  Munro  Moib,  Honorary  Secretary. 


South-Eastern  Branch.— The  sixty-fourth  anunal  meeting 
of  the  Branch  will  be  held  in  the  Council  Chamber,  Town  Hall, 
Dover,  by  the  kind  permission  of  the  Right  Worshipful  the 
Mayor  of  Dover,  on  Thursday,  June  18th,  at  2.15  p.m. 
Dr.  M,  K.  Robinson,  President-elect,  kindly  invites  members 
to  lunch  at  the  Grand  Hotel,  Dover,  from  1  to  2  p  m. 
Agenda:  In  addition  to  the  business  of  ao  ordinary  meeting 
— (1)  To  receive  the  report  of  %i<e  election  of  new  offioers,  who 
shall  thereupon  take  office,  (2)  'To  receive  the  report  of  the 
Council  on  the  aifatrs  of  the  Branch  and  the  annual  financial 
statement.  The  following  expeditions  have  been  arranged 
to  take  place  afterwarils  :  Visit  to  Diiver  Cas'Ie  and  preoinote  ; 
vltit  to  the  National  Harbour  Works  in  course  of  oocstructlon; 
visit  to  the  ruins  of  the  ancient  Priory,  now  used  by  Dover 
College  ;  atd  visit  to  Pageant  House.  Dinner  at  the  Grand 
Hotel,  Dover,  at  6  15  p  m.  ;  charge,  73.  6d.  Wine  will  be 
provided  by  the  members  of  the  Djver  Division.  Those  who 
propose  being  present  at  lunoh  or  dinner,  or  both,  are 
requested  to  signify  their  Intention  to  Dr.  Ocborn,  Eonls- 
more  Lodge,  Dover,  not  later  than  Thursday,  June  11th.— 
H.  M.  SiBWABT,  Djffryn,  Dulwloh,  Honorary  Secretary. 


Staffordshire  Branch.— The  thirty-fifth  annual  meeting 
of  the  Branch  will  be  held  at  the  North  Stafford  Hotel,  Stoke- 
upnn-Trent,  on  Thursday,  June  25th.  at  5,30  p.m.,  when  an 
addreps  will  bo  delivered  by  the  President-elect,  S  King 
Alcock,  M.D.  Agenda  :  1  Introduction  of  the  new  President. 
2.  Minutes  of  the  last  annual  meeting.  3.  Correspondence. 
4.  Address  by  the  President.  5.  Report  of  the  Council.  6  The 
financial  statement.  7  To  denlde  the  p'ace  of  holding  the 
next  annual  meeting  8  Elf  ctlon  cf  cfBcers  for  the  ensuing 
year— Presldeut-elect,  Secretary,  aod  Treasurer.  9  Report  on 
the  election  of  the  Representative  of  the  Branch  on  the  Council 
of  the  Association.  Nominations  for  offices  :  The  following 
gentlemen  are  pomlnated  for  the  nnder-mentloned  offices — 
President-elect,  W.  G  Lowe,  Esq,  M.D.,  Burtonnn-Trent ; 
G<>nprBl  Secretary,  Dr,  Putgrave  Johnson,  Stoke ;  Treasurer, 
Mr.J.  Clare,  Hanlc;  Gentle  men  Intendlcg  to  bepresentat  the 
dlnnerarerfquested  to  send  an  lotlmatlocof  their  intention  not 
later  than  Monday,  June  22Qd  Members  have  the  privilege  of 
Introducirg  friends.  DlnDerat7pm.  Charge,  5s.  The  first 
general  meeting  o'  the  set^sion  will  be  held  st  Stoke,  on  Thurs- 
day, Novemb-^r  26th  Members  wlsbii  g  to  read  papers  are 
requested  to  c^mmu^Ic•Bte  the  titles  to  the  General  Secretary 
as  soon  as  possible. — G.  Petgrave  JoHt-  son.  Honorary  General 
Secretary. 

West  Somerset  Branch  — Thesli'y-slxth  annual  meeting  of 
thU  Bratch  will  be  held  at  Cotford  Asylum,  about  four  miles 
from  Taunton,  on  Tuesday.  June  30»h,  at  12,30.  when  the 
chair  will  be  taken  bv  the  Incoming  President,  Dr.  H,  T.  S. 
Aveline.  Agenda  :  Minutes  of  last  meeting.  Annusl  report  of 
C-<uDcll.  Treasurer's  repo't  for  1907.  Election  nf  officers,  etc. 
President's  Addrfs  :  Inclderce  of  Lunacy  in  West  Somerset, 
with  some  Remarks  nn  Certification,  Other  bu'Inies,  if  any 
Lunch  will  be  server?  st  1  30  This  will  be  paid  for  out  cf  the 
Branch  funds  ;  but  membrs  wl-hlng  to  Introduce  guests  can 
do  so  at  3s.  per  head,  exclusive  cf  wire,  etc  ,  In  all  ccsea.  After 
lunch  a  cricket  maioh  will  be  ployfd  between  eldes  represent- 
ing the  Branch  and  the  Cotford  Asylum.  Thosa  wIlHcgtoplay 
are  requested  to  communicate  with  the  Hon.  Secr,jtary.     Tennis 
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and  crcquet  lawns  wl;l  also  be  at  the  disposal  of  members,  to 
whom  oyportanitj  wl!l  be  glvan  to  view  the  asylnm  Daring  the 
aflerDOon  Dr  and  Mrs.  Avellne  will  give  an  "At  Home,"  and 
will  entertain  those  present  to  tfa.  If  those  members  who 
intend  to  be  present  will  let  the  Honorary  Secretary  know  by 
Juoe  27th,  he  will  endeavoar  to  arrange  for  conveyanoes  to 
meet  them  at  Tinnton  or  Norton  Fltzwarren  Stations. — 
W.  B.  WiNCKWORTH,  Tannton,  Honorary  Secretary. 

WOBCKSTERSHIRB   AND   HKRBFORDSHIRK   BRANCH.— Thfc 

ancnal  meeting  of  the  above  Brauoh  will  take  place  at  the 
Hereford  General  HospH  al  on  Tnnreday ,  Jane  18th,  at  1. 45  p.  m 
Business  :  To  elect  ofBoers  and  transact  saoh  other  baslness  at 
are  prescribed  by  rule  for  the  annual  meeting.— C.  6. 
Morrison,  Honorary  Secretary. 


Yorkshisb  Branch — The  ancaal  meeting  of  this  Branch 
win  be  held  at  the  Station  Hotel,  York,  on  Wednesday  after- 
noon, July  IsJ.  The  officers  will  be  elected.  Candidates  to 
represent  the  Branch  on  the  CoanoU  of  the  Association  must 
be  nominated  by  at  least  three  members  of  the  Branch,  and 
snch  nnmlnatlons  must  be  sent  to  me  on  or  before  Saturday, 
Jane  13tb.  The  present  Representatives  of  (be  Branch  are 
Drs.  Gojder  acd  Sinclair  White.  Members  Intending  to  read 
papers,  make  any  communications,  propose  new  members,  etc., 
are  requested  to  communicate  with  me  at  once.  The  annual 
dinner  will  take  at  the  Station  Hotel,  York,  at  6,30  p.  m.— 
Adolph  Bronnbr,  33,  Manor  Kow,  Bradford,  Honorary 
Secretary. 

Yorkshire  Branch  :  Bradford  Division.— The  annual 
meet'ng  of  this  Division  will  be  held  at  the  Great  Northern 
Victoria  Hot^l,  Bradford,  on  Tuesday,  Jane  23rd.  The  follow- 
ing will  be  the  order  of  business  :  {a)  The  officers.  Representa- 
tives of  the  Division  on  the  Branch  Connoll,  and  the  members 
of  the  Executive  and  Ethical  Committees,  nominated  at  the 
last  Divisional  meeting,  will  be  elected,  (b)  The  reelection  ol 
the  Representative  of  the  Division  In  Representative  Meetings 
of  the  Association,  and  nominated  at  the  last  meeting,  will 
take  place,  (c)  The  annual  report  of  the  Bxecatlve  Committee 
will  be  read,  and,  If  approved  of,  adopted  (d)  Any  questions 
that  have  not  been  considered,  and  which  form  part  of  the 
business  of  the  Annual  Representative  Meeting,  will  be  dis- 
cussed. Members  who  have  any  Eubjects  whloD  tbey  wish  to 
bring  before  the  meeting  are  asked  kindly  to  communicate 
at  once  with  Dr.  Metcalfe  — Jambs  Mktcalfe,  Frizlngha'l, 
Bradford,  and  J  Wherbt  Willson,  Barkerend  Road,  Bradford, 
Honorary  Secretaries. 

lEtabal  mh  lltlttarg  AppJtittimttta. 

ARMY  MEDICAL  SERVICE. 
Surgeon-Geneeal  R.  H,  Qdill.  M.B.,  is  placed  on  retired  pay, 
June  8th.  He  was  appointed  Assistant  Surgeon.  Marcli  30th,  187s  ; 
Surgeon,  March  1st,  1873  ;  Snrgcou-Major,  March  30th,  188« ;  granted 
the  rank  of  Lieutenant-Colonel,  March  30th.  1892;  made  Bripade- 
SurgeoD- Lieutenant- Colonel,  luce  30th,  1E9S  ;  Colonel,  March  16th. 
1902:  and  Surgeon-rTeneral,  .\pril  22nd.  1905.  Hn  served  with  the 
Koval  Artillerv  in  the  Kuran  Vallf  y  during  the  .ifehan  war  of  1878-80. 
and  had  medical  charge  of  the  depot  field  hospital  in  the  Zaimusht 
expedition,  receiving  a  medal  for  the  campaign. 


THE  TERRirORT.\L  FORCE. 
It  is  announced  in  Army  Orders  that  the  units  of  Imperial  Yeomanry 
which  have   been    transferred   to    the    Territorial    Force    will    be 
designated  "Yeomanrv  " 

Other  Orders  announce  the  grant  of  a  '  Long-service  and 
Good  conduct  Medal."  on  certain  conditions,  to  non-commissioned 
officers  and  men  of  the  Special  Reserve  and  the  Iri'h  Imrc'ial 
Yeom»nrv  :  a  •'  Long-service  Medal  '  to  ceitain  militiamen  who  do  not 
elect  tn  join  the  Special  Peerve;  and  an  "Efficiency  Medal "  to 
members  of  the  Territorial  "'orce.  ,,.,.i,       ,  ,  , 

To  mark  the  occasion  of  the  transfer  of  the  Militla.  Imperial 
Yeomanrv.  and  Volunteers  to  the  Sppcial  Reserve  and  Territorial 
Force,  ard  in  recognition  of  the  service  voluntarily  rendered  by  all 
in  the  defensive  forces  of  the  country,  the  4rmv  Council  has  decided 
to  present  an  illuminated  certificate  to  the  members  of  the  corps  so 
transferred.  
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AYLESBURY  :  ROYAL  BnCKINGHAMSHIBE  HOSPITAL. -House- 

Surgeon,  male.    Salary  £100  per  annum,  rising  to  £120. 
BANBURY:    HORTON  INFIRMARY  - aouae-Surgeon.    Salary,  £80 

per  annum. 
BANGOR-    CiRN.ARVONSHIRE  AND   ANGLESEY  INFIRMABY.- 

House- Surgeon.    Salary,  £100  per  annum. 
BATH  ■  ROYAL  MINERAL  WATER  HOSPIIAL.-Kesldent  Medical 

Officer.    Salary,  £100  per  annum. 
BIRMINGHAM     GENERAL     HOSPITAL.- (1)     AssisUnt     House- 

Sureeon      (2)   Two     Hou-e-Physicians    and    House-Surgeon    to 

ipe??aTbepartraents     (3)  Resident  Medical  Officer.    'ifla'T  "r  (1) 

at  the  rate  of  £10  per  annum,  (2)  £50  per  annum,  and  (3)  £70  per 

annum 


BIRMINGUA.M  GENERAL  LUPENSARY.-  Resident Locum.  Terms 

£4  4s.  per  week 
BRIOGWATER  HOSPITAL  — House-SurgeoD,  for  six  months.    Sal»ry 

at  the  rate  of  £80  per  annum. 
HR13HT0N:      ROYAL      ALEXANDRA      HOSPITAL      FOR     SICK 

OHIuDREN.  — Housc-Surgeon.    Salary,  £fO  per  annum. 
BRIGHTON  :      8C3SKX      i  OUNTY     HOSPITAL.  -  Third     House- 

Surgeon.    Salary,  £50  per  annum. 
BRIST'iL  ROYAL  HOSPITAL  FOR  SICK  CHILDREN  AND  WOMEN. 

— .\ssistant    House-Surgeon       Salary   at   the    rate   ol   £E0  per 

annum. 
BUCKS    COUNTY    LUNATIC    ASYLUM,    Stone.-  Senior   Assistant 

Medical  Officer.    Salary,  £175  per  annum. 
BUENOS  AIRES  BRITISH  HOSPITAL.-AsMKtant  Resident  Medical 

Officer     Salary  £200  for  first  year,  rising  to  £;00. 
BURNTWOOD  :     COUNTY     ASYLUM.— Junior    Assistant    Medical 

Officer.    Salary,  £li.O  per  annum.  Increasing  to  £200 
BURY  ST.  EDMUNDS-  -WEST  SUFFOLK  GtNEKiL  HOSPITAL.- 

House-Surgeou.    Salary,  £100  per  annum. 
DERBY  COUNTY  BOROUGH.-Mertlcal  Officer  of  Health.    Salary, 

£600  per  annum. 
DERBY:    DERBYSHIRE    ROYAL    INFIRMARY.- Assistant  House 

Surgeon.    Salary,  at  the  rate  of  £60  per  annum. 
DUBLIN:  ST.  VINCENI'S  HOSPirAL.-(l)  Physician.    (2)  Surgeon. 
BUN  DEE      COMBINATION       POORHOOSE      AND     HOSPITAL.- 

Kesident  Medic,^l  Officer.    Salary.  £120  per  annum. 
FARRINGDOS  GENERAL  DISPENSARY,  Bartletfs  Buildings,  E.C. 

—Resident  Medical  Officer.    Salary.  £  tO  per  annum. 
GLENELG    PARISH.- Medical     Officer     for     Southern     Division. 

Salary,  £140  per  annum. 
KING  EDWARD  VII   SANATORIUM,  Midhurst— Junior  Assistant 

Medical  Officer     Salary.  £100  per  annum. 
KINGSTON-OPON-HULL  CITY  AND  COUNTY.— Assistant  to  Medical 

Officer  of  Health.    Salary  £20J  per  annum. 
LEICESTER   INFIRMARY,— (1)  Assistant   House-Physician     Salary 

at  the  rate  of  £50  per  annum.  (2)  House-Surgeon,  to  at  as  .lunior 

for  .lix  months  and  then  as  Senior.   Salary  at  the  rate  of  £1C0  and 

£120  per  annum. 
LIVERPOOL     INFIRM  tRY     FOR     CHILDREN —House-Surgeon. 

Salary,  £100  per  acnum. 
LIVERPOOL-    ROYAL  SOUTHERN   HOSPIT.^L.- Resident  Patho- 
logist and  Registrar.    Salary,  £100  per  annum. 
LIVERPOOL  U'^IVERSITY —Chair  of  Therapeutics. 
LONDON   COnNTY    ASYLUM,  Horton.— Assistant  Medical  Officer. 

Salary,  £160  per  annum. 
MAIDSTONE:    KENT  COUNTY  ASYLDM.— Male  Fourth  Assistant 

Medical  Officer.    Salary,  £176  per  annum. 
MANCHESTER:     ST.     MARYS     HCSl-ITAL    FOR    WOMEN    AND 

caiLDRKN.  —  Resident    Surgical    Officer.     Salary,    £100    per 

annum. 
METKOPOLITAN    HOSPITAL,    Kingsland   Road,    N.E.— Assistant 

Surgeon. 
MILLERGENERAL HOSPITAL,  Greenwich  Boad,  S.K.— (1)  riiysician 

to  In-patients.    (2)  Surgeon  to  In-patients 
MOUNTAIN    ASH    URBAN    DISTRICT   EIIUCATIO"^   COMMITTEE. 

—School  Medical  Officer.    Salary,  £2£0  per  annum. 
NORTHAMPTON  COUNTY  BOROUGH.— Assistant  Medical  Officer 

of  Health.    Salary,  £200  per  annum,  rising  to  £2t0. 
POET   ELIZABETH    PROVINCIAL    11    SPITAL.— Assistant   House- 
Surgeon.    Salary  £225  for  first  year,  rising  to  £300. 
RANGOON  MUNICIPALITY— Health  Officer.    Salary,  Rs.  1,000  per 

mensem,  rising  to  Rs  1,500. 
SHREWSBURY:  SALOP    INFIRMARY.- House-Physician.     Salary 

at  the  rate  of  £60  per  annum. 
SOUTHAMPTON  FREE  EYE  HOSPITAL.- House-Sjirgeon.    Salary, 

£70  per  annum. 
SYRIA:   LEBANON    HOSPITAL  FOR  THE   INS.iNE,   Asfuriyeh. - 

Medical  Superintendent.    Salary,  £300  per  annum. 
WEST  LONDON  HOSPITAL,   Hammersmith  Koad,  W.— (1)  Clinical 

Assistants.    (2)  Three  Casualty  Officers. 
WESTERN  AUSTRALIA  :  HOSPITAL  I  OR  THE  INSANE.— (1)  Senior 

Medical    Officer     Salarv,  £380   per  annum,    rising  to  £405     (2) 

Junior  Assistant  Medical  Officer.    Salary,  £!!86,  rising  to  £315. 
WOLVERBANIPTON      AND      MIDLAND      COUNTIES     EYE     IN- 
FIRMARY.—House  Surgeon.    Terms,  £80  per  annum. 


APPOINTMENTS. 

ABDACi  f,  V.  E.  R.  L.RC.P  atidS.Edin,  District  Medical  Officer  of 

tho  «  ellingborough  Union. 
BERKELEY.  Comyos,    M.B  ,  B  C.Camb.,  Obstetric  Physician  to  the 

Middlesex  Hospital. 
Blake.  Victor,  M.B  ,  «  S  ,  Medical  Inspector  of  Schools,  Portsmouth 

Education  Committee 
BONNEY,  Victor.  M.D..  M  S.Lond..  Assistant  Obstetric    Physician  to 

the  Middlesex  Hospita'.. 
Deinkwatsh,  Kather'ne  R  .  M.B  ,  B.S  ,  B  Sc  Lond  ,  Assistant  to  the 

Medical  Officer  of  Health  for  the  Medical  Inspection  of  School 

Children  in  the  Borough  of  Wrexham. 
FAIECLOUGH,    W.    A,   MB,    th.BNZ.    M.BCa,    L.RCP.,    Ho'Lse- 

Phjsieian  at  the  Evelina  Hospital  for  Sick  Children,  Soutnwark, 

HOLLAND,    Kardley   Lancelot,    M.D.Lond .    FR.CS.Erg.,    M.RC.P. 

Lond .    Assistant   Physician  to   the  tity  of   London   Lying-in 

Hospital 
Leiobton.  G.  R.  M  D  Edln  ,  F.R.S.K.,  Professor  of  Pathology  and 

Bacteriology  at  the  Royal  Veterinary  College,  Edinburgh. 
PiBiE.   Howard,   M  D.Edin..  Assistant  In  the  .Y  ray  Der.^rtment  al 

St.  Bartholomcw'.s  Hospital. 
Bambav,  Jeffrey.  MB..  B  S  Lond  ,  M.R.C  8  ,  L  R  C.P.,  lunior  House- 
surgeon  of  the  Blackburn  and  Kast  Lancashire  Inlli  mary. 
WiLLETT,     J.    Abernetly.      M.DOxon.    MRC.P.    M.R.U  S  Lond., 

Assistant  Physicinn  to  the  City  of  London  Cjing-in  Hospital. 
YEAESLEY,  MacKod.  F.R.C  S,  lecturer  on  Anatomy  and  hhyslology 

tD  the  Ealing  TraiLing  College  for  Teacaers  of  the  Deaf. 
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BIRTHS,   MARRIAGES,   AND    DEATHS. 

Tfie  charge /or  inserting  announcements  oj  Births,  Jdarriages,  and  Veatfuu 
Ss.  Bd.t  which  sum  should  be  Jorwarded  in  post-ojjicc  orders  or  stamp) 
with  the  notice  not  later  than  Wednesday  morning,  in  order  to  enjun 
insertion  in  the  current  issue. 

BIRTHS. 
Fhench— On  June  7th    at  23.  Porchestei- Gardens.  Hydn  Park,  W. 

the  wife  of  J    Gay  French.  MB.,  M  S  Lond  ,   F.KCS.Kng.,  of 

a  SOD. 
Hicks.— On  June  7tb,  at  Park  House.  East  Finchley,  the  wife  of 

Thomas  W.  Hicks,  M.D.Lond  ,  of  a  daughter. 
WASHBOUEK.-On    March  1st,   at    Collingwood,  New    Zealand,  the 

wjfe  of  H.  E.  A.  Washbourn,  M  B.,  of  a  daughter. 

MARRIAQB. 
Habtlet— Taitehsall.— On  June  3rd,  at  St  Luke's  Church,  Hey- 
wood.  by  the  Kev  Rathbone  Hartley,  MA  ,  Vicar  ot  All  Souls, 
Hey  wood,  assisted  by  the.  Kev  K.  B  A.  Hughes.  MA  ,  Rector  ol 
the  Parish.  Francis  William  Hartley,  M.  rf.C  S.Eng.,  UK.C.P. 
Lond,  younger  son  of  the  late  William  Hartley,  of  129,  Man- 
chester Street  Keywood,  to  Mary  Elizabeth  only  daughter  of 
the  late  John  Tattersall,  Holly  Bank,  Heywood 

DFATH. 
OVBETON  — On    Mav    3l9t,    suddenly,    at    Bradford    Koiid    North, 
Huddersfleld,  Arthur  Overton,  M  R  C.3  ,  L.R.C.P.,  agea  46. 


DIARY    FOR   THE    WEEK 


TTESDAT. 

Royal  Society  01  Medicisk  : 

Surgical  Section.  20,  Hanover  Square,  5  30pm.— Mr. 
Walter  G.  Spencer :  Reduction  of  Old  Subcoracoid 
Uislocatiou  of  the  Humerus  by  Excavating  the 
Glenoid  Cavity  through  a  Posterior  Intermuscular 
Incision.  Mr.  Alban  Doran  :  Cvstle  Tumour  of  the 
Suprarenal  Body  Successfully  Removed  i>y  operation. 
Mr  Rushton  tarker:  (1)  Cases  of  Non-union  Treated 
by  Implantation  of  Bone  Fraements  ;  (2)  Case  of  very 
Severe  Compound  Fracture  of  arm. 

SOCIETY  FOE  THE  STUDY  OF  IvEBBiETY,  11,  Chandos  Street, Cavendish 
Square,  W.,  4  p  m.— Discussion  on  Alcoholism  and 
Cruelty  to  Children,  to  be  opened  by  Robert  J  Parr, 
Esq.  (Director  of  the  National  Society  for  the  Preven- 
tion of  Ciuelty  to  Children). 

VHITRSDAT. 

Royal  Society  of  Medicine  : 

Dermatoi  ogical  Section,  20,  Hanover  Square,  5  p.m.— 

Exhibition  of  Cases  and  Specimens. 
Necteoiogical   Section.   4.30  p  m.— Clinical   meeting  at 
the  Hospitil  for  Epilepsy  and  Paralysis,  Maida  Vale. 

FRn>.t.T. 

Beitish  Balneological  and  Climatoiogical  Society.  20.  Hanover 
Square,  W.,  5.30  —Election  of  oflBcers.  AQdress  :  Dr, 
James  Goodhart,  •  Lit  there  be  Light  "  At  7  30  p.m. 
the  annual  dinner  will  take  place  at  the  Trocadero 
Restaurant, 


Society  OF  Tropical  Medicine  and  Htoiene,  20.  Hanover  Square. 
W  .  8  30.— Paper  ;  Dr.  C.  F.  Hariord,  the  Tick  Fever  of 
Africa,  with  Special  Reference  to  its.  Clinical  \  anifes- 
tations,  and  its  Relation  to  tlie  Relapsing  Fever  of 
India  and  other  paits  of  the  World 

POST-GRADVATE  COUKgEa  AND   LECTTRE*, 

London  Bohool  of  Clinical  Medicine.— Dally  arrangements : 
Out-patient  UemonstratioD,  10  am.  ;  Medical  and 
Surgical  Clinics,  2  16  p  m.  and  3.15  p.m.  respectively ; 
Operations,  2  30p.m.  Special  Clinics  :  Bar  and  Throat, 
at  Qoon  and  4  p.m.  Monday,  and  noon  Thursday  ; 
Skin,  at  noon  and  4  pm.  Tuesday,  and  noon  Friday  ; 
Eye,  U  am  Wednesday  and  Saturday  ;  ttadioeraphy, 
4  p.m.  Tliursdaj;  Special  Lecture  ;  Friday,  2.15  p  m, 
Peripheral  Neuritis. 

Medical  Qbadcates'  college  and  Polyclinic,  22,  Chonlea  Street, 
W.C— The  following  clinical  demonstrations  have 
been  arranged  for  next  week  at  4  p  m.  each  day: 
Monday,  skin ;  Tuesday,  Medical ;  Wednesday  Sur- 
gical ;  Thursday,  Surgical  ;  Friday,  Eye.  Lectures, 
at  515  p.m.  each  day,  will  be  given  as  follows: 
Monday,  The  Diagnosis  of  Syphilis,  etc.,  by  the 
Antigen  Method  ;  Tuesday,  Injuries  to  the  Head  of 
the  Newborn  (with  latteru  slides) ;  Wednesday,  Affec- 
tions of  the  Toe.s.  Feet,  and  Ankles ;  Thursday, 
Diseases  Associated  with  Cyanosis. 

National  Hospital  fob  the  Paealtsed  and  Epileptic,  Queen 
Square,  W.C— Tuesday,  3  30  p.m..  Amyotonia  Con- 
genita.   Friday,  3  30  p.m..  Caisson  Disease. 

Nobth-East  LliNdon  Pcst-Gbadcate  Colleuk,  Prince  of  Wales's 
General  Hospital,  Tottenham,  N.— The  follovring  are 
the  Clinics,  Demonstrations,  etc.,  for  next  week  : 
Monday,  10  am  ,  Surgical  Out-patient ;  2.30  p  m.. 
Medical  Outpatient  and  Throat,  Nose,  and  Ear, 
X  Bays ;  4.3(5  p  m..  Medical  Inpatient.  Tuesday, 
10  a.m..  Medical  Out-patient ;  2  30  p.m..  Surgical 
Operations,  Surgical  Out-patient  and  Gynaecological : 
4.30  p.m.,  Demonstration  of  Cases  at  the  Northwood 
Hanatorium,  Wednesday,  2.30  p  m..  Medical  Ont- 
patient,  Skin  and  Eye.  Thursday.  2.30  p  m,.  Gynaeco- 
logical Operations,  Medical  and  Surgical  Out-patient, 
X  nays  ;  3  p  m.,  Medical  In-patient ;  4.30  p  m..  Demon- 
stration of  Selected  Medical  Cases.  Friday,  lOa.m  ,  Sur- 
gical Outrpatient :  2  30  p.m..  Surgical  Operations.  Medi- 
cal Out-patient  and  Eye  :  3  p  m..  Medical  Inpatient 

Post-Gbaduate  College,  West  London  Hospital,  Hammersmith 
Road,  W.— The  follovring  are  the  arrangements  for 
next  week:  Daily,  2  p.m..  Medical  and  Surgical 
Clinics  and  X  Rays  ;  2.30  p  m..  Operations.  Monday 
and  Thursday  and  Wednesday  and  Saturday,  2pm, 
Diseases  of  the  Eyes.  Tuesday  and  Friday. 
10  a  m.,  Gynaecological  Operations  ;  2  15  p.m..  Diseases 
of  tbe  Throat.  Nose,  and  Ear  (and  Wednesday  and 
Saturday,  10  a  m  ) ;  2.30  p.m  ,  Diseases  of  the  Skin. 
Wednesday  and  Saturday,  10  a.m.,  Diseases  of 
Children  Lectures  :  At  12  noon,  Monday,  Patho- 
logical Demorstration.  At  12.15  p.m.,  Wednesday  and 
Friday,  Practical  Medicine  At  5  p.m.  :  Monday, 
Plaster  of  Paris  Splints  :  Tuesd^y  and  Wednesday, 
Enlargement  of  Lymphatic  and  Thyroid  Glands ; 
Thursday.  Practical  Surgery;  Friday,  Medico-legal 
Relations  of  Insanity 


CALENDAR    OF    THE    ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


JUNE 

^BuxTox  :  Bcienee  Committee,  Empire 
I      Hotel.  3.30  p.TO- 
13  SATUEDAY ...  \  Korthern     Counties     of     Scotland 
I      Branch,     Annual      Meeting,     Kin- 
[     gussie. 


14  ^wiUas 

15  MONDAY 


16  TUESDAY 


17  WEDNESDAY 


I  London  :   Naval  and    Military    Com- 
'■■  1     mittee,  2  30  p.m. 

('London  :    Public    Health   Committee, 

3.15  p.m. 
I  Boston  and  Spalding  Division,    Mid- 
I      land  Branch,  Annual  Meeting,  Wliite 
I      Hart    Hotel,     Boston,    12.46    p.m.  ; 
1      Luncheon,  2  p.m. 
J  Walthamstotv    Division,   Metropolitan 
"'\      Counties     branch.      Great      Eastern 
I      Hotel,     Liverpool    Street,    6    p.m.  ; 
I      Dinner,  7  30  p.m. 
I  Westminster    Division,     Metropolitan 
^      Cojmties  Branch,     Annual   Meeting, 
'      St.  .Tames's  Vestry  Hall  (first  floor), 
l,     Piccadilly,  5  p.m. 

■  Lancashire  and  CaEsniRE  Branch, 
Annual  Meeting,  Brooklands  Hotel, 
Sale,  Oheshii-e,  2  p.m.  ;  Dinner, 
Queen's  Hotel,  Manchester,  7  p.m. 


Date. 


Meetings  to  be  Held, 


JUNE   (Continued). 

('London    :       Hospitals        Committee, 
I      2.30  p.m. 
Central  Di'vision,  Birmingham  Branch, 
Annual  Meeting,  Medical  Institute, 
4  pm. 
Scottish    Division,     Border     Counties 
Branch,  Annual  Meeting,  Dumfries 
Koyal  Infirmary,  3  p.m. 
Sodth-Eastern  Branch,  Annual  Meet- 
ing, Council  Chamber,  Town   Hall, 
Dover,    2.15    p.m,  ;     Lunch,    Grand 
Hotel.  1  to  2  p.m.  ;  Dinner,   Grand 
Hotel.  6.15  p.m 
South- EiisTERN     Countihs     Division, 
Edinburgh  Branch,   Annual  Meeting, 
King's      Arms      Hotel,       Melrose, 
I      3.30  p.m. 

■Worcestershire  and  Herefordshire 
I  Branch,  Annual  Meeting,  Hereford 
^     General  Hospital,  1.45  p.m. 


18  THURSDAY... -( 


19  FRIDAY 

20  SATURDAY. 

21  ienvias.^ 

22  MONDAY      . 


f  London  :  Uterine  Cancer  Committee, 
'  1     4.30  p.m. 
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SPECIAL    NOTICE    TO    IVIEMBERS. 
Every  member  Is  requested  to  preserve   this    "Supplement,"  which 
oontains  matters  specially  referred  to  Divisions,  until  the  subjects  have 
been  discussed  by  the  Division  to  which  he  belongs,  BY  ORDER, 


MAnERS  REFERRED  TO  DIYISlONSo 


MEDICO-POLITICAL    COMMITTEE. 


ANNUAL     REPORT     TO     REPRESENTATIVE 
MEETING,   1908. 

1.  The  Medlco-Politleal  Committee  baa  held  fcur  meet- 
ings during  the  year.  Numerous  meetings  have  also  been 
held  ol  Subcommittees  appointed  to  deal  with  (1)  Contract 
Practice,  (2)  Parliamentary  matters,  (3)  Life  Insurance, 
(4)  the  Mldwlves  Act  as  affecting  the  profession,  (5)  the 
trade  In  Proprietary  Medicines,  (6)  Medical  Inspection  of 
School  Chll(&en. 

2.  A  list  ol  the  members  of  the  Saboommlttees  Is 
appended.  (See  Appendix  A.)  A  table  showing  the  atten- 
dance at  meetings  ol  the  Committee  and  Subcommittees 
during  the  year  will  be  Issued  with  the  Agenda  of  the 
Representative  Meeting. 

I.  Matters  arising  out  cf  Instruchons  of  thb 
Repbeskstativb  Msktino. 

3.  The  Committee  reports  first  as  to  those  matters  In 
which  aatlon  has  been  taken  pursuant  to  Instinctlons  of 
the  Annual  Pwepreeentatlve  Meeting,  1907. 

Contract  Practice. 
General  Action: 

4.  The  Committee  has  continued  to  take  action  In 
L'ontraet  practice  disputes,  in  conformity  with  the  decisions 
ol  the  Hepresentatlve  Meeting  on  the  subject.  The  follow- 
ing cases  have  received  consideration  during  the  year,  and 
details  ol  the  action  taken  wlU  be  given  to  the  Kepre- 
sentatlves  In  the  Representative  Meeting. 

AUrtton  (Friendly  Societies). 

Basingstoke  (Medical  Club). 

Bradford  (Police  Surgeons). 

Chirk  (Colliery  appointment). 

Cross  Keys  (Mod.)  (Colliery  appointment). 


Doncaster  (Colliery  appointment). 

Eastwood,   Langley    Mill,    Heanor   and   KImberlpy 

(Friendly  Societies). 
East  London,  Cape  Colony  (Friendly  Societies). 
Ebbw  Vale  (Colliery  appointment), 
Eocles  (Medical  Aid  Society). 
Haydock  (Colliery  appointments)! 
Hull  (Works  appointment). 
Norwich  (Friendly  Societies'  Alliance). 
Petworth. 

Portobello,  Edinburgh  (Police  Surgeon). 
St.  Helens  (Colliery  appointment). 
Southend  (Medical  Officer  of  Health). 
Telgnmouth  (Friendly  Society). 
Wellington  (Oddfellows  Society). 
Weymouth  (Medical  Club). 
Wisbech  (Friendly  Societies). 

5.  The  Committee  has  prepared  a  pamphlet,  explaining 
the  action  taken  In  various  contract  practice  disputes, 
which  It  is  proposed  to  circulate  for  the  contidentlal 
information  and  aesistancc  of  Honorary  Secretules  of 
Divisions  and  Branches  and  others  to  whom  It  may  be 
of  special  value. 

Central  Emergency  Fund, 

6.  A  Memorandum  was  duly  prepared,  pursuant  to 
Minute  267  ol  the  Representative  Meeting,  1907,  by  the 
Contract  Practice  Subcommittee,  and  forwarded  to  all 
members  with  the  application  for  subscription  to  the 
Association. 

In  response  to  this  appeal  subscriptions  to  the  amount 
of  £339  38.  6d.  have  been  received  from  Indlvldusl 
members  up  to  June  17th,  1908. 

The  sum  of  £93  2b.  9d.  was  received  In  subscriptions 
to  the  Central  Emergency  Fund  between  the  date  of  the 
Annual  Representative  xMeetIng,  1907,  and  December  3l8t 
of  that  year. 

The  sum  of  £98  19b.  6d.  has  also  been  received  up  to 
June  17th,  1908,  through  coUecticns  by  Divisions  and 
Branches  of  the  Association  from  their  own  members. 

Pursuant  to  Minute  268  ol  the  Representative  Meet- 
ing  a    lorm  ol  circular    has    been    drafted  for  use  by 
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Honorary  Secretaries  ol  Divisions  and  Branches  In 
collecting  subscriptions  from  the  members  of  those  bodies, 
aad  will  shortly  be  Issued.  The  Oommlttee  has  advisedly 
allosved  a  considerable  Interval  to  elapse  after  the  Issue  of 
the  circular  In  December  last  before  suggesting  the  issue 
of  another  circular  on  the  same  subject. 

Truck  Act, 

7,  Pursoant  to  Minute  269  of  the  Representative  Meet- 
ing, 1907,  evidence  was  given  before  the  Departmental 
Committee  on  the  Truck  Act  by  the  Medical  Secretary  on 
behalf  of  the  Association,  with  regard  to  the  conditions  of 
medical  employment  under  that  Act  in  various  parts  of 
the  country.  A  copy  is  appended  to  this  report  ol  the 
Memorandum  which  was  forwarded  to  the  Committee  and 
which  served  as  the  basis  of  the  oral  evidence  given,  (See 
Appendix  B.) 

Sanatoria  for  Workers  Suffering  from  Tuberculosis. 
(Minute  271  of  the  Representative  Meeting.) 

8,  The  information  obtained  by  a  Joint  Subcommittee 
of  the  Medico-Political  and  Hospitals  Committees  as  to 
the  organization  and  methods  of  the  National  Association 
for  the  Establishment  and  Maintenance  of  Sanatoria 
tor  Workers  Suffering  from  Tuberculosis,  having  been 
duly  considered  by  both  Committees,  the  following  con- 
clusions were  arrived  at  and  have  been  communicated  to 
the  Association  in  question : 

(a)  That  the  appointment  ol  any  special  medical 
referee  Is,  in  the  opinion  of  the  British  Medical 
Association,  unnecessary. 

(6)  That  the  requirements  of  the  case  could  best  be 
met  by  drawing  up  Buitable  forms  of  certificate  for 
signature  by  the  ordinary  medical  attendants  ol  the 
patients  whose  admission  to  the  Sanatorium  Is  pro- 
posed, with  provision  for  taking  a  second  opinion  in 
cases  of  need  at  the  discretion  of  the  medical 
attendant.  The  fee  ol  the  person  called  in  to  be  paH 
by  the  Sanatorium  Association,  such  fee  to  be 
1  guinea. 

(c)  That  medical  referees,  U  appointed,  should  be 
paid. 

9,  The  Committee  has  received  information  which 
shows  that  the  appointment  ol  Honorary  Referee  is  at 
present  held  by  leading  members  of  the  profession  in 
various  districts,  and  It  Is  a  question  for  consideration 
by  the  Representative  Meeting  as  to  whether  any  pro- 
nouncement should  be  made  concerning  the  advisability 
of  members  of  the  Association  in  future  (a)  accepting,  or 
(fi)  continuing  to  hold,  such  appointments, 

Oratuitous  Medical  Treatment  of  Sate  maintained 
Patients. 

10,  The  Ulster  Branch  has  requested  the  advice  of  the 
Committee  upon  the  matter  of  the  treatment  In  Hospitals 
having  Honorary  Medical  Staffs,  of  patients  who  would 
otherwise  be  provided  for  in  municipal  inatltntions,  and 
in  respect  of  whom  a  contribution  to  the  funds  of  the 
Hospital  is  made  from  the  rates.  The  Committee  recom- 
mends that  a  pronouncement  be  made  to  the  effect  that 
the  services  of  the  medical  profession  shoald  not  be 
given  gratuitously  to  patients  who  are  maintained  by 
public  funds. 

Payment  of  Doctors' Fees  by  Imwaneejind  Fiimdly 
Societies. 

11,  The  Committee  has  been  requested  to  consider 
schemes  put  forward  by  certain  Insurance  Companies 
tor  Insuring  individuals  or  families  against  expenses  of 
medical  attendance. 

As  was  pointed  out  In  the  Report  ol  the  Medico- 
Political  Committee  on  Contract  Practice,  submitted  to 
the  Annual  Representative  Meeting,  1906,  such  proposals 
are  to  be  regarded  as  alternatives  to  Contract  Practice. 
Certain  possible  dangers  to  the  profession  from  the 
ganeral  adoption  of  such  schemes  were  then  Indicated, 
namely,  that  the  incorporation  of  fixed  scales  of  medical 
fees  in  the  contracts  of  such  companies  with  their  policy- 
holders might  lead  to  attempts,  direct  or  indirect,  to 
compel  medical  practitioners  to  accept  such  scales. 

The  Committee  is  giving  careful  attention  to  the 
possibility  of  the  actual  schemes  now  submitted  having 
this  or  any  other  injurious  effect  upon  the  position  of 
medical  practitioners,  and  a  Report  upon  the  subject 
will  be  issued  to  the  Divisions  In  due  course. 


Parliamentart/. 

12.  The  Parliamentary  Subcommittee  has  continued  to 
watch  Bills  affecting  the  medical  profession  which  have 
from  time  to  time  come  before  Parliament.  The  follow- 
ing paragraphs  (13  to  30)  relate  to  those  matters  which 
have  received  the  special  consideration  ol  the  Parlia- 
mentary Subcommittee. 

Medical  Acts  Consolidation  Bill. 

13.  The  Medical  Acts  Consolidation  Bill  has  been  care- 
fully revised,  in  respect  of  drafting  and  details,  by  the 
Committee  In  conference  with  Counsel,  Mr.  J.  Fischer 
Williams,  the  principles  which  have  been  approved  by  the 
Representative  Meeting  being  duly  maintained.  At  the 
time  of  the  preparation  of  the  present  report  the  Com- 
mittee is  in  conference  with  the  British  Dental  Associa- 
tion as  to  those  matters  in  the  Bill  which  specially  affect 
the  Dental  profession,  and  a  supplementary  report  will  be 
presented  to  the  Representative  Meeting  in  which  the 
Committee  hopes  to  be  able  to  state  that  the  BUI  is  finally 
ready  for  Introduction  Into  Parliament. 

The  Committee  has  decided,  when  the  revision  of 
the  Bill  Is  complete,  to  prepare  a  form  of  Petition,  to 
which  the  Divisions  will  be  requested  to  obtain  the  sig- 
natures, as  far  as  possible,  of  all  members  of  the  profession 
in  the  area  of  each,  for  presentation  In  due  course  to  the 
Privy  Council. 

Proi)Osed  Royal  Cormnission  on  Medical  Law, 

14.  Attention  has  been  drawn  by  several  Divisions  and 
Branches  to  the  advisability  of  petitioning  for  the  appoint- 
ment of  a  Royal  Commission  to  consider  the  whole  subject 
of  unqualified  practice  and  amendment  of  the  laws 
affecting  the  medical  profession.  The  Committee  con- 
siders it  highly  dfslrable  that  such  action  should  be 
taken,  and  has  put  in  band  the  collection  of  the  pre- 
liminary evidence  which  it  will  be  neceseary  to  be  able  to 
place  before  the  Government  when  approaching  them  on 
the  subject. 

16.  Immediately  prior  to  the  issue  of  this  report  the 
Committee  has  received  Information  that  a  Committee 
appointed  by  the  General  Medical  Council  to  investigate 
certain  questions  of  amendment  of  the  laws  affecting  the 
medical  prolesslon  has  favourably  received  a  deputation 
from  the  Metropolitan  Cunntles  Branch  upon  the  subject, 
and  the  possibility  of  co-operation  between  the  Asso- 
ciation and  the  General  Medical  Council  in  the  matter  is 
under  consideration. 

Kotification  of  Births  Act. 

16.  The  Committee  has  given  much  attention  to  the 
effect  of  the  Notification  of  Births  Act  upon  members  of 
the  medical  profession.  Expressions  of  opinion  by 
Divisions  and  Branches  upon  the  subject  have  been  duly 
considered  and  the  opinion  of  the  Solicitor  of  the  Associa- 
tion obtained  thereon.  In  view  of  the  doubts  which 
appear  to  prevail  as  to  the  exact  legal  effect  of  the  Act 
upon  medical  practitioners,  the  Committee  has  under- 
taken the  preparation  of  a  Memorandum  for  the  informa- 
tion of  members,  which  will  be  Issued  to  the  Divisions  as 
soon  as  possible. 

17.  The  Parliamentary  Subcommittee  has  under  con- 
sideration the  question  of  seeking  an  amendment  ol  the 
Act  to  provide  tor  the  payment  of  medical  practitioners 
and  mldwivea  for  notifying. 

State  R((jistratioH  of  Kurscs. 

18.  Pursuant  to  the  decisions  of  the  Representative 
Meeting,  the  Committee  has  continued  to  support,  on 
occasion,  proposals  for  establishing  a  State  Register  of 
Nurses,  and  has  opposed  projects  which  would  have  the 
effect  ol  obatructing  State  Registration. 

19.  A  Bill  called  the  Official  Directory  of  Nurses  Bill 
having  been  Introduced  into  the  House  of  Lords,  by 
Lord  Balfour  of  Burleigh,  on  behalf  of  the  Central 
Hospital  Council  of  London,  the  Council,  on  the  recom- 
mendation of  the  Medico- Political  Committee,  appointed 
a  deputation  to  Lord  Ampthlll,  who  had  given  notice  of 
objection  to  the  BUI,  The  views  of  tlie  medical  profession 
on  the  general  subject  ot  the  State  Registration  of  Nurses 
and  its  objections  to  the  Official  Directory  ol  Kurses  Bill 
were  'duly  laid  belore  Lord  Ampthlll,  whose  opposition, 
the  Committee  Is  glad  to  report,  was  successtul. 

20.  Subsequently  a  request  was  received  through 
^Ir,  Tennant,  M,P,    (formerly  Chairman  ol   the   Select 
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Committee  o!  the  House  o!  Commons  on  the  State 
Registration  ol  Nuraes),  for  the  Association  to  take  part 
In  a  deputation  from  various  bodies  to  the  Lord  President 
of  the  Privy  Council,  In  favour  of  the  State  Registration 
of  Nurses.  This  request  was  acceded  to,  and  the  Lord 
President  has  consented  to  receive  a  deputation,  but  a 
date  for  the  purpose  has  not  yet  been  fixed. 

J'Micciion. 

21.  The  Committee  has  considered  various  Bills  affect- 
ing vivisection,  lacJudlng  the  Dogs  Exemption  Bill  and  a 
Bill  for  the  abolition  of  all  experiments  upon  living 
animals.  Concerning  the  Dogs  Exemption  BUI,  a 
Memorandum,  of  which  a  copy  is  appended  to  this  Report, 
has  been  circulated  to  all  Members  of  the  House  of 
Commons.    (See  Appendix  C.) 

22.  It  l8  being  represented  to  the  Home  Office  that  any 
legislation  upon  the  subject  should  be  opposed  by  the 
Government  until  the  Royal  Commission  has  reported. 

Prohibition  of  Medical  Practice  by  Companies. 

23.  Bills  lor  the  prohibition  of  medical  practice  by 
Compaciea,  Intioduced  Into  Parliament  at  the  Instance  of 
the  General  Medical  Council,  have  again  been  considered. 
These  were  found  to  be  practically  the  same  as  were  In- 
troduced Into  Parliament  in  the  Session  of  1907,  when  the 
Committee  (after  a  conference  with  representatives  of  the 
Medical  Defence  Union  and  the  London  and  Counties 
Medical  Protection  Society)  concluded  that  no  appreciable 
benefit  would  result  to  the  profession  or  to  the  public  from 
enactments  of  such  limited  scope.  It  has,  therefore,  not 
been  thought  necessary  to  take  any  action  In  the  matter 
in  the  preEent  Session. 

Public  Health  Bills. 
2i.  The  Committee  has  received  a  Report  from  the 
Public  Health  Committee  upon  various  Bills  affecting 
public  health  and  the  position  of  Health  Officers.  The 
most  Important  of  these  are  the  Government  Housing, 
Town  Planning,  etc.,  Bill,  the  Public  Health  (Officers)  Bill, 
introduced  Into  the  House  of  Commons  by  Sir  Walter 
Foster  on  behalf  of  the  Association,  and  the  Public  Health 
Bill,  Introduced  by  Dr.  Cooper.  In  reference  to  all  these 
the  Committee,  in  concert  with  the  Public  Health  C  jm- 
mlttee,  Is  taking  steps  to  urge  upon  the  Government  and 
upon  Members  of  Parliament  the  importance  of  adequate 
security  of  tenure  of  Health  Officers  as  a  condition  of  their 
ability  adequately  to  discharge,  not  only  the  responsibili- 
ties already  laid  upon  them  by  the  Public  Health  Acts, 
but  also  the  additional  responsibilities  which  the  adoption 
of  the  Government's  Housing,  Town  Planning,  etc.,  Bill 
would  entail. 

25.  The  question  has  arUen  whether  the  Association 
could,  on  behalf  cl  the  profession,  accept  provisions  which 
would  give  such  security  to  whole-time  Health  Officers 
but  not  to  Officers  engaged  In  private  practice. 

The  Medico- Political  and  Public  Health  Committees 
consider  that  such  a  distinction  could  not  be  made 
officially  by  the  Association  without  the  sanction  of  the 
Representative  Meeting,  but  It  is  considered  to  be  desh:- 
able  that  the  Council  should  have  the  authority  of  the 
Representative  Meeting  for  assenting,  on  behalf  of  the 
Association,  to  such  a  decision  of  the  matter  as  would  be 
most  conducive.  In  the  opinion  of  the  Council,  to  the 
Interests  of  the  profession  and  the  public. 

In/ant  Life  Protection. 

26.  A  Bill  termed  "  The  Infant  Life  Protection  Bill  "  has 
been  Introduced  by  Lord  Robert  Cecil,  Its  objects  being 
stated  In  the  following  Memorandum  :— 

It  Is  a  felony  punishable  by  penal  servitude  for  life 
to  procure  a  miscarriage.  It  is  murder  to  kill  a  fully 
bom  child.  To  destroy  a  child  while  It  Is  being  bom 
and  btfore  It  Is  fully  bom  is  no  offence  whatever. 
The  object  of  this  Bill  la  to  put  an  end  to  this 
anomaly. 

27.  The  Committee  Is  legally  advised  that  the  Bill,  If 
enacted  In  the  form  In  which  It  has  been  introduced  Into 
Parliament,  would  apply  equally  to  medical  practitioners 
as  to  other  persons,  there  being  no  saving  clause.  Though 
the  Committee  Is  also  advised  that  probably  proceedings 
would  not  be  taken  against  medical  practitioners,  yet  it  Is 
considered  that  they  ought  not  to  be  exposed  to  the 
danger  of  such  proceedings  when  compelled.  In  the  dis- 
charge of  their  professional  duty,  to  destroy  the  life  of  an 


unbom  child.     Action  Is  being  taken,  therefore,  to  secure 
due  consideration  ct  this  point, 

Amendmtnt  of  the  IndeeeiU  A(fi-ertiiemenU  Act. 

28.  A  Joint  Committee  of  tne  House  of  Commons  and 
House  of  Lords  having  been  appointed  to  consider  the 
question  of  advertisements,  including  advertistments  of 
an  objectionable  character  not  at  present  prohibited  by 
the  Indecent  Advertisements  Act,  the  Committee  has 
decided  to  tender  evidence  la  accordance  with  the  prin- 
ciples already  approved  of  by  the  Association  and 
embodied  in  the  Memorandum  addressed  by  the  Asso- 
ciation, in  co-operatlen  with  the  London  Council  for  the 
Promotion  of  Public  Morality,  to  the  Home  Secretary  In 
November,  1905,  a  copy  of  which  Memorandum  la 
appended  to  this  report.    (See  Appendix  D.) 

Proprietary  Medicines. 

29.  A  Subcommittee  having  been  appointed  to  give 
effect  to  the  Instructions  of  the  Representative  Meeting 
as  to  proprietary  medicines,  namely: 

(a)  That  for  medicines  which  are  supplied  otherwise 
than  upon  medical,  dental,  or  veterinarian  prescrip- 
tions, no  condition  of  sale,  short  of  the  publication  on 
each  packet  of  medicine  of  the  name  and  quantity  of 
each  of  its  constituents,  should  be  permitted ; 

{b)  That  the  label  should  be  made  to  constitute  a 
warranty,  and  that  falee  description,  whether  on  the 
label  or  In  an  advertisement,  should  be  made  an 
offence ; 

(c)  That  the  provisions  of  the  Food  and  Drugs  Acta 
should  be  applied  to  proprietary  medicines, 
haa  carefully  considered  the  whole  subject  in  conjunction 
with  the  recommendations  of  various  Divisions  and 
Branches  as  to  the  appointment  of  a  Royal  Commission 
on  the  subject  of  medical  law.  In  view  of  these  recom- 
mendations, the  Committee  has  postponed  making  repre- 
sentations to  the  Government  pending  the  collection  of 
the  requisite  materials  for  submission  to  the  Royal  Com- 
mission. The  sanction  of  the  Council  has  been  obtained 
for  the  collection  of  evidence  In  certain  directions  In  which 
the  co-operation  of  the  Dlvfslona  will,  In  due  course,  be 
requested. 

Ccroners'  Law. 

30.  The  Committee  haa  considered  several  questions 
arising  out  of  the  admin latratlon  of  the  Coroners  Act. 

(1  )  Payment  "/  Ir.'juest  Fees  to  Poor-law  Medical  Officers, 
Communications  received  from  the  Local  Govern- 
ment Board  Auditor  for  the  County  of  London  and  from  a 
medical  practitioner  In  another  part  of  the  country  have 
drawn  attention  to  the  question  whether  medical  officers 
of  Poor-law  Infirmaries  are  entitled  to  receive  fees  for 
giving  evidence  at  Inquests  and  making  post-mortem 
examinations,  by  direction  of  Coroners,  in  cases  of  patients 
who  have  died  In  such  Institutions.  The  judgement  of 
the  Local  Government  Board  upon  an  appeal  by  a  rate- 
payer for  the  County  of  London  against  the  decision  of  the 
Local  Government  Board  Auditor  Is  appended.  From 
this  It  win  be  seen  that  the  ruling  of  the  Local  Govern- 
ment Board,  confirming  the  decision  of  the  Auditor,  Is  In 
favour  of  the  payment  of  such  fees.    (See  Appendix  E.) 

The  Division  In  which  the  medical  practitioner 
referred  to  above  resides  haa  still  under  consideration  the 
question  of  the  most  advisable  action  to  be  taken  with 
regard  to  bringing  the  matter  suitably  under  the  notice  of 
the  local  Town  Council,  who  have  refused  auoh  payments. 

(ii.)  Extra  Fees  fir  Adjourned  Inquests, 
At  the  Instance  of  the  Lancaahlre  and  Cheahire 
Branch  the  question  has  been  considered  of  the  recent 
action  of  the  Lancashire  County  Council  In  refusing  to 
allow  Coroners  to  make  any  payment  of  additional  lees  to 
medical  practltlonera  In  respect  of  attendance  at  Inquests 
which  last  more  than  one  day.  It  appears  that  an  amend- 
ment of  the  Coronera  Act  would  be  necessary  to  make 
such  payments  obligatory,  end  the  point  Is  noted  for 
attention  when  an  amendment  of  the  Coronera  Act  Is 
being  brought  forward. 

(111.)  Piders  by  Coroners'  Juries. 

At   the   Instance  of   the    South    Manchester  Division 

the  question  haa  been  conaldered  of  the  ridera  which  are 

frequently  added  by  Coroners'  Juries  to  their  verdicts  and 

the  addition    and  publication  of  which  not  Infrequently 
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constitutes  a  setioua  injustice  to  medical  practitioners 
and  others  concerned  in  cases. 

The  opinion  of  the  Solicitor  ol  the  Association  has 
been  obtained  on  the  varions  points  raised  and  is  appended 
to  this  report.    (See  Appendix  I.) 

(iv)  Coroner  for  Soulh-  West  London. 
The  report  in  the  Timti  ol  an  Inquest  held  by  the 
Coroner  lor  South  West  London  on  June  3rd,  1908,  upon 
a  patient  who  had  died  lour  days  after  an  operation,  and 
the  cause  ol  whose  death  had  been  duly  certified  by  a 
registered  medical  practitioner,  led  to  correspondence  in 
the  Times,  and  attracted  general  public  attention.  Ke- 
newed  representations  to  the  Government  upon  the 
subject  are  under  consideration. 

Fees  of  Medical  Witne.i.'<es. 

31.  The  Committee  during  the  past  year  has  not  received 
evidence  ol  the  necessity  of  any  immediate  action  in  the 
matter  of  fees  of  Medical  Witnesses  or  fees  of  medical 
praotltionera  called  in  by  the  Police  in  Emergency  Cises. 
It  Is  desirable,  however,  that,  as  soon  as  circumstances 
permit,  systematic  inquiry  should  be  made  through 
the  Divisions  as  to  the  present  working  of  the  Home  Office 
Begnlations  affecting  medical  witnesses  and  th'>  police 
arrangements  for  calling  in  practitioners  In  emergency 
eases.  The  Committee  recommends  the  Representative 
Meeting  to  continue  the  instruction  that  the  subject  be 
watched. 

Medical  Inspection  0/ School  Children. 

32.  A  special  Subcommittee  has  considered  the  subject 
of  medical  Inspection  of  school  children  and  has  prepared 
three  Reports  which  have  been  adopted  by  the  Committee, 
and  in  the  case  of  the  third  Report,  by  the  Council,  and 
circulated  to  the  Divisions.  Owing  to  the  urgency  cf  the 
matter,  the  Committee  was  obliged  to  circulate  the  first 
two  Reports  without  awaiting  the  approval  of  the  Council. 
The  three  Reports  prepared  by  the  Committee  appeared 
In  the  ScppLBMBNTs  of  the  British  Medioal  Journal  of 
December  Zlst,  1907,  February  8th,  1908,  and  May  9th, 
1908,  respectively. 

Treatment  of  School  Children. 

33.  Recent  communications  received  from  the  Sheflleld 
Division  have  brought  specially  under  notice  the  question 
of  proposals  made  for  the  treatment  of  school  children 
either  by  Medical  Oflicera  paid  out  of  public  funds  or 
through  Hospitals  and  other  authorities.  The  matter  had 
previously  been  the  subject  of  representations  received 
from  Divisions,  which,  however,  did  not  deal,  as  did  the 
oommnnlcatlon  from  the  Sheffield  Division,  with  any 
definite  proposals,  but  referred  to  the  general  principles 
upon  which  the  Committee  had  already  made  a  pronounce- 
ment in  a  Report  to  the  Divisions.  The  'question  having 
now  become  one  of  practical  politics,  the  Committee  is 
issuing  at  once  a  circular  stating  shortly  the  points  which 
will  require  the  consideration  of  the  Divisions,  and  a  fuller 
Report  upon  the  subject  Is  being  prepared. 

Life  Insurance. 

34.  A  Special  Subcommittee,  appointed  to  consider  the 
sabject  ol  life  Insurance  examination,  pursuant  to  the 
Instructions  of  the  Representative  Meeting,  has  in- 
vestigated the  Information  which  had  been  already 
csllected  from  Life  Insurance  Companies  In  the  United 
Kingdom. 

Upon  the  recommendation  of  the  Subcommittee  the 
Committee  Issued  a  Report  to  the  Divisions,  which 
appeared  in  the  Supplkmbnt  of  the  British  Medical 
Journal  dated  February  22nd,  1908. 

The  replies  received  from  Divisions  will  be  duly 
considered,  and  when  sufficient  Information  has  been 
collected  a  final  report  will  be  issued  containing  definite 
proposals  for  consideration  by  the  Divisions  and  lor 
adoption,  if  approved,  by  the  Annual  Representative 
Meeting,  1909. 

MiJipives  Act. 

35.  The  Committee  has  considered  the  Instruction  ol  the 
Representative  Meeting  to  approach  the  Privy  Council 
with  regard  to  the  amendment  of  the  Midlives  Act. 
Since  that  instruction  was  given  an  important  Memo- 
randum has  been  Issued  by  the  Local  Government  Board 
to  Boards  of  Guardians  throughout  the  country,  and  copies 


of  that  Memorandum  have  been  forwarded  by  the  Privy 
Council  to  medical  practitioners. 

This  Government  action  so  affects  the  position  that 
the  Committee  has  not  considered  It  desirable  to  approach 
the  Privy  Council  until  Information  has  been  collected  as 
to  the  extent  to  which  Boards  o2  Guardians  are  carrying 
out  the  suggestions  made  to  them  by  the  Local  Govern" 
ment  Board,  and  the  nature  of  the  provlBlons  that  are 
being  made  by  those  Boards  which  have  adopted  the 
suggestions. 

36.  The  Committee  has  considered  also  a  communication 
addressed  by  the  Mldwivea  Board  to  the  Privy  Council 
(see  Supplement  to  the  British  Medical  Journal, 
February  22ad,  1908),  and  has  been  In  correspondence 
with  the  Board  concerning  certain  statements  r*.  fleeting 
upon  the  action  of  members  of  the  medical  profession. 

The  Committee  has  pointed  out  that  It  Is  unaware 
of  the  existence  of  evidence  justifying  the  statements  In 
question,  and  up  to  the  present  the  Central  Midlives 
Board  lias  not  furnished  the  particulars  upon  which  those 
statements  were  based. 

Communications  received  from  the  Board  have  made 
clear,  however,  that  the  allegations  of  "  hostility  "  of  the 
medical  profession  to  midwives  were  not  based  upon  any 
official  action  of  any  organized  body,  such  as  the  British 
Medical  Association,  representative  of  the  medical  profes- 
sion. The  Committee,  on  behalf  of  the  Association,  has 
expressed  the  hope  that  the  Central  Mid  wives  Board 
will  co-operate  with  the  Association  in  attempting  to 
remove  the  causes  ol  such  strained  relations  as  may  In 
fact  exist  between  medical  practitioners  and  mldwlvea. 

Supph/  of  Midwives  in  Mural  and   Urbun  Districti. 

37.  The  following  resolution  of  the  Staffordshire  Branch 
has  been  referred  to  the  Committee  for  consideration : 

That  the  Staffordshire  Branch  desires  to  represent  to  the 
CouQcIl  of  the  British  Medical  Association  the  ex- 
pediency of  approaching  the  Central  Midwives  Board 
with  a  view  to  some  modifloations  of  the  pretent 
regulations  for  the  qualifications  of  midwives  in  order 
to  provide  for  those  districts,  both  urban  and  rural, 
where  maternity  nurses  will  be  much  needed  alter 
1910. 
The  Committee  Is   of   opinion  that  any  lowering  of 
the  standard  of  registration  of  midwives  would  defeat  the 
objects  ol  public  protection  which  the  Midwives  Act  was 
adopted  to  carry  out. 

Lunacy  Acts. 

38.  Pending  the  publication  ol  the  Report  of  the  Royal 
Commission  on  the  Feeble  Minded,  to  which  was  referred 
the  whole  question  of  the  constitution  and  duties  of  the 
Lunacy  Commission,  no  further  action  has  been  taken  in 
the  matter  ol  the  recommendations  of  the  Association  as 
to  changes  in  the  composition  of  the  Lunacy  Commission 
or  as  to  the  law  affecting  cases  of  unconfirmed  mental 
disease. 

Inebriates  Acts. 

39.  The  Home  Office  having  appointed  a  Departmental 
Committee  to  investigate  the  changes  required  In  the 
Inebriates  Acts,  the  Association  has  undertaken  to  give 
evidence  before  the  Committee,  which  evidence  will  be 
based  upon  the  principles  formulated  by  the  Medico- 
Political  Committee,  and  approved  by  the  Annual 
Representative  Meeting  in  1908, 

It  is  understood  that  alter  the  Departmental  Com- 
mittee has  dealt  with  this  reference  It  will  be  reconstituted 
for  the  purpose  ol  considering  certain  methods  ol  treating 
inebriety  by  drugs,  and  the  Council  ol  the  Association  has 
authorized  the  expenditure  necessary  to  collect  evidence 
upon  this  subject. 

Allegal  Increase  of  Inehrietji  and  Drug  Habits  among 
Women. 

40.  In  compliance  with  a  request  received  Irom  the 
Church  ol  England  Temperance  Society,  the  Council  has 
authorized  assistance  being  given  by  the  Association  in 
the  preparation  and  distribution  to  Members  ol  the  Asso- 
ciation of  forms  of  Inquiry,  printed  by  that  Society,  as  to 
the  alleged  Increase  ol  Intbrlety  and  drug  habits  among 
women,  and  the  causation  of  such  increase,  if  any.  The 
returns,  which  the  Committee  has  already  reason  to 
believe  will  be  ol  considerable  value,  will  be  collated 
under  the  supervision  ol  the  Committee, 
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General  Rekkrekce  to  the  Committee. 
„,    _,.       ^  ^^'trsitiq  Association. 

,r^^a^M?,T^^^'1  has  considered  commnnlcatlons 
from  a  Division  sad  from  a  Branch  reepectlvelvaR  to  thP 
action  0.  Nurses  employed,  In  the  one  case  byroiste  c' 
and  m  the  other  case  by  a  County  Nursing  Assoslatlon,' 
the  former  case  affecting  an  Individual  nurse,  the  lattM 
Reeling  the  general  policy  and  rules  of  he  Counly 
parsing  AeBOClation  The  difficulty  between  the  mvl- 
alon  and  the  Individual  naree  was  setded  to  the  saUefic- 
Uon  of  the  Division  through  the  Intervention  ol  the 
*^r'l°'  'm  l*'T  ^^^''°^"'  J"b»«^  Nursing  A°8ocTa' 
^mLtir,  a?  ^'  "";?  ^"V'*='  ^^""'"g  Association  la 
^tLtcoml^Ue:""'''^^  ''  ^""  ■"^'^"""^  consideration 

Orgtmizaf.onsfor  Obtaining  SpseialUU'  Services  at  Reduced 
Fed. 

42.  A  communication  from  the  South  Wales   Branch 

1°.°^  .J°  x,*"^.  ^°^\'^^  °'  ^^'^  Commltlee  a  scheme  under 
which  the  National  I  nlon  ol  Teachers  was  seeking  to 
obtain  the  services  of  Specialists  at  reduced  fees  for 
attendance  upon  teachf  rs.  The  Committee  considered  It 
andes  rable  that  bpeclaliats  should  enter  Into  eBgagements 

..  in's  ^Ind  with  lay  organizations  systematically  to 
attend  thelf  memt)ers  at  reduced  fee?,  and  has  asked  the 
DlvlBlona  to  consider  the  matter  as  affecting  their  own 
aiemberg, 

43.  A  somewhat  analogous  case  to  the  foregoing  Is  that 
of  an  organization  of  Societies  connected  with  the 
Printing  Trades,  who  applied  to  the  British  Medical 
ABSOCiation  for  advice  as  to  a  scheme  whereby  their 
members  shotUd  be  able  to  obtain  the  services  of  Con- 
anltants  at  reduced  fees.  The  (  jmmlttee  has  advised  the 
•society  that  any  arrnngements  for  obtaining  specialist 
advice  should  only  b»  made  through  a  practitioner  in 
attendance,  who  will  advise  the  Specialist  as  to  the  cases 
In  which  reduced  fees  can  properly  be  accepted,  and  that 
the  co-operation  of  such  a  Society  can  best  bs  given  by 
creating  a  provident  fund  out  of  which  Contultants'  fees 
can  be  paid. 

Employmtnt  of  Melical  Women. 

44.  In  connexion  particularly  with  tae  cteatlon  cf  posts 
of  Medical  Inspectors  cf  School  Children,  bat  affecting 
also  other  appointments,  such  as  those  of  Inspectors  of 
Mldwlves,  the  question  has  repeatedly  rtqalred  coneidera- 
tlon  during  the  past  twelve  months  ol  the  cooditloDB  of 
appointment  of  Registered  Medical  Women,  and  the  Com- 
mittee on  behalf  cf  the  Association  has  milntaintd  to  the 
utmost  of  Its  ability  the  principle  framed  by  the  Annual 
Representative  Meeting  at  Eteter  that  no  distinction 
should  be  made,  on  the  ground  of  sex  merely,  between  the 
salaries  paid  to  Registeted  Medl;al  Women  and  Regis- 
tered Medical  Men  dlecharglng  the  same  dntUs.  Having 
regard  to  the  Increase  In  the  nnmb:-r  ol  public  appoint- 
ments for  which  the  eervloes  of  medical  womt-n  are 
«onght,  the  Committee  has  appointed  a  specal  Sot- 
committee  to  consider  such  appointments  and  to  take 
action  in  individual  cases. 

Taxition  of  Motor  Cars  as  afecfin'/  th-.  Medical  Profittion. 

45.  A  coinmunlcatlon  receivea  irom  the  Rjyill  Auto- 
mobile Club  bw  again  drawn  attentioa  to  the  pjstiblllty 
of  taxation  of  motor  cars  as  affecting  the  medical  pro- 
tessioa.  The  Committee  has  appointed  a  SuDcommlttee 
to  consider  the  matter,  and  confer  with  rapresentativea 
of  the  Royal  Automobile  Club,  in  order  that  suitable 
reprepentatloES  may  be  ma3e  to  the  Gcvernment  in  due 
■coarse. 

Adc/>tiu!t  of  Metric  Si/stem  of  Wri/jhti  and  Mfa.vjres  by  the 
Medial  frofsaion  m  Pies-ribng  ar.d  U-.<psnsihg. 

46.  Tne  Decimal  Association  has  requebteu  ttie  opinion 
of  the  Association  aa  to  the  most  coavenient  method  of 
approaching  medical  practitioners  with  a  view  to  obtain- 
ing their  cooppra'lon  tiiher  In  selected  districts  or  lu  the 
country  generally  in  bringing  about  the  adoption  ol  the 
Melrlo  SyatpEi  lor  prescribing  aa.i  dl.'penring. 

47.  TteCjmmitue  recomoien'ia  tha:  a  prciDouDCFraent 
be  made  by  tt;e  Rep-eaentatlve  Mfeting  en  behalf  of  the 
Aasoclitlou  In  favour  o(  the  pdaolple  ol  the  adoption  ol 
the  Metric  System,  and  that  it  be  an  Icstrnctlon  to  the 
"Committee  to  consider  and  report  to  ihe  Dlv'sloiis  as  to 
a  pricednre  whereby  this  system  csuld  be  introduced  f,r 
•prescrlbleg  and  dispensing  wl'.h  the  least  Inconvenience  to 
enedlcol  practitioners. 

Sup.  2 
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Fees  for  Medical  Examination  of  Territorial  Army 
Mecruiis. 
43.  The  Committee  has  bien  called  upon  to  consider 
the  In  the  opinion  cf  the  Committee,  inadequate  feea 
paid  by  the  War  Office  to  medical  practitioners  for  the 
examination  of  recruits  for  the  Territorial  Army.  The 
rnatter  Is  one  which.  In  the  opinion  c  f  the  Committee, 
should  receive  the  attention  of  the  Divisions,  and  the 
Cominlttee  suggests  that  a  suitable  fee  for  the  purpose 
would  be  at  least  2s.  6d. 

J.  A.  Maceonald, 

T        ,,..,    9!!^i'''^''*°f  t^''M"ii<!<i-Pclitical  Committee. 
June  18tli,  1908. 
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APPENDIX   B. 

WORKING  OF  THE  TRUCK  ACTS  AS  REGARD3 
MEDICAL  ATTENDANCE. 

Mejiorandum. 
General  Pritudple  of  the  Present  Law. 

1.  Contracts  between  employers  and  workmen  for  the 
provision  of  medical  attendance  and  medicine  are  among  the 
matters  in  respect  of  which  an  exception  was  made  in  the 
Truck  Acts  to  the  general  principle  of  payment  in  money  and 
not  in  kind,  and  in  respect  of  which  deductions  from  wages 
are  accordingly  permitted. 

2.  According  to  legal  advice  which  has  been  obtained  by 
the  British  Medical  Association,  the  position  of  emplo3'er  and 
workman,  respectivel.y,  in  arrangements  for  the  provision  of 
medical  attendance  in  accordance  with  the  Truck  Acts,  is 
that  the  employer,  in  consideration  of  the  sums  which  the 
workman,  b.v  a  signed  agreement,  authorises  him  to  deduct 
from  wages,  is  under  a  contract  to  supply  medical  attendance 
and  medicine,  but  is  not  under  an  obligation  to  expend  the 
whole  amount  deducted  from  wages  in  the  provision  of  such 
attendance.  He  may  make  a  profit  for  himself  or  incur  a  loss, 
or  he  may  devote  part  of  the  money  to  other  objects  for  the 
welfare  of  the  workmen.  He  is  a  contractor.  So  long  as  he 
fulfils  his  contract  by  supplying  medical  attendance  and 
medicine,  his  obligation  is  discharged. 

Existing  Arrangements  under  the  Acts. 

3.  The  arrangements  for  providing  medical  attendance 
under  the  Truck  Acts  difter  widely  in  different  districts. 
Those  which  have  been  brought  to  the  notice  of  the  Associa- 
tion may  be  classified  as  follows  : — 

(«)  Where  the  employer  deals  with  the  whole  matter 
directly,  himself  appointing  and  paying  the  doctor.  As 
a  rule  in  such  cases  the  full  amount  deducted  from  wages 
is  paid  by  the  employer  to  the  doctor,  who  thus  becomes' 
virtually  a  sub-contractor,  his  contract  being  with  the 
employer,  while  the  emjiloyei's  contract  is  with  the 
workmen. 

(6)  The  employer  arranges  for  each  workman  to  select 
his  own  doctor  fi'om  among  the  practitioners  practising 
in  the  di-stnct,  ;.ud  the  deductions  from  each  workman's 
wagps  are  paid  periodically  to  tlis  doctor  of  his  selection. 
In  some  cases  a  Committee  of  the  workmen  is  formed 
to  look  after  their  interests  in  the  matter. 

(c)  A  single  doctor  is  employed  to  attend  to  all  the 
workmen  of  a  particular  colliery,  steel  works,  or  other 
establishment,  the  selection  of  the  doctor  being  left  to 
the  workmen  voting  in  a  mass  meeting  or  by  ballot. 

(</)  The  deductions  from  wages  are  paid  in  the  aggre- 
gate to  a  Committee  of  workvuen  who  make  the  arrange- 
ments for  medical  attendance,  in  some  instar»ces  employ- 
ing doctors  at  fixed  salaries  and  sometimes  applying  part 
of  the  funds  to  other  purposes,  such  as  the  establisliment 
and  upkeep  of  hospitals,  and  the  payment  of  fees  to 
Members  of  the  Committee. 

Difficulties  ibhich  liave  arisen. 

4.  With  regard  to  the  system  {d),  in  particular,  the  follow- 
ing questions  have  been  raised  : — 

(i)  As  to  the  legality  of  applying  money  deducted 
from  wages,  ostensibly  for  the  provision  of  medical 
attendance,  to  the  purchase  and  ui)keep  of  hospitals  0 


even  to  objects  having  no  relation  whatever  to  the  relief 

of  sickness. 

The  Association  has  been  advised  that  inasmuch  as  the- 
employer,  regarded  as  a  contractor,  can  keep  back  a  part 
of  the  money  for  any  purpose  that  he  thinks  proper,  so  long 
as  he  fulfils  his  obligation  to  iirovide  medical  attendance, 
it  Is  competent  for  him  to  hand  the  money  over  to  another 
body  and  to  allow  them  to  apply  a  part,  for  example,  iov 
the  provision  of  a  hospital,  so  long  a^s  the  same  obligation  ie- 
fulfilled. 

Different  vifews,  however,  appear  to  be  taken  by  emine&6'' 
lawyers  as  to  the  legality  of  this  arrangement 

(ii)  As  to  the  question  whether  it  is'lawfil  for  tttj; ' 
employer  to  hand  the  money  over  to  a  Committee  oC 
workmen  or  to  other  persons,  or  to  allow  them  to  dis- 
tribute it  at  their  discretion. 

Some  authorities  have  taken  the  view  that  the  employ.er- 
cannot  divest  himself  of  his  personal  responsibility  to  the 
individual  workmen  from  whose  wages  the  money  is  deducted, 
and  that  it  is  therefore  his  duty  to  see  that  proper  medical" 
attendance  is  provided,  that  is  to  say,  that  the  money  is  paid 
to  medical  practitioners  who  give  that  attendance. 

(iii)  As  to  the  light  of  workmen  to  i-efuse  to  allow' 
such  deduction  from  their  wages. 

At  Ebbw  Vale  about  1,000  workmen  gave  notice  to  the- 
Company  that  they  objected  to  the  money  deducted  from-  - 
theii'  wages  being  paid  any  longer  to  a  Committee  of  work- 
men who  had   dismissed   the   doctor  formerly  employed  \Tt 
that   district.     The  workmen   in    the    district    in   question- 
preferred   to  retain   their   old    doctor,  and    demanded   that  ■ 
the  sums  deducted  from  their  wages  be  paid  to  him  direct. 
The  Manager  of  the  Company,  however,  has  stated  that  it  is>-- 
a  coruiition  of  employment  that  the  deductions  from  the  wages- 
should  be  made,  and  should  be  paid  into  the  fund  controlled 
by  the  Workmen's  Committee. 

Mailing  AgreerneiUs  under  the   Trv.cl:  Acts  a   Condition  of 

Employment. 

5.  Of  the  foregoing  questions,  tiie  most  important,  perliaps, 
is  that  as  to  whether  it  should  be  made  a  condition  of  employ- 
ment that  workmen  should  agree  to  permit  deductions  front 
then'  wages  for  the  provision  of  medical  attendance,  and 
should  agree  that  that  medical  attendance  shoidd  be  provided 
in  a  specified  manner,  thus  compelling  them  to  permit  a 
portion  of  their  wages  to  be'  devoted  to  paying  for  medicaP.  ■ 
attendance  under  a  system,  or  by  a  medical  practitioner,  of  ■ 
which  or  of  whom  they  may  possibly  not  approve. 

It  will  be  seen  that  two  distinct  questions  are  involved, 
namely,  first,  whether  the  workman  ought  to  be  compelled, 
as  a  condition  of  employment,  to  enter  into  a  contract  to- 
permit  deductions  from  his  wages  for  medical  attendance, 
and  secondly,  whether  he  should  be  compelled  to  accept 
such  attendance  from  a  medical  ]iractitioner  whom  he  might 
personally  not  wish  to  employ,  under  penalty  of  losing  the- 
benefit  of  the  money  deducted  from  his  wages. 

Each  of  these  questions  may  be  regarded  from  the  stand- 
points both  of  whether  such  compulsion  is  legal  under  the- 
Truck  Acts,  and  whether  it  is  accoi'ding  to  public  policy  that 
there  should  be  such  compulsion. 

Compulsion  to  Ccnitribute. 

6.  Considering  the  matter,  not  in  its  legal  aspects  under 
the  present  Truck  Acts,  but  on  broad  grounds  of  pubhc 
policy,  and  dealing  first  with  the  question  whether  a  consent' 
to  dcd'ii-tioH  from  v-ages  for  medicnl  attendance  should  bt- 
made  a  condition  of  employment,  it  is  contended  in  favour- 
of  compulsion  that  it  is  to  the  interests  of  the  general  body 
of  workmen,  and  to  the  interest  of  the  average  indi'V'idual 
workman,  regarding  his  life  as  a  whole,  that  such  an  obliga- 
tion should  be  imposed.  In  the  absence  of  compulsion,  there- 
is  a  temptation  for  young  unmarried  men,  who  personally 
need  little  medical  attendance,  to  refuse  to  contribute  tc» 
funds  for  the  provision  of  medical  attendance,  disregarding 
the  fact  that  in  the  natural  course  of  events  the  majority  of 
them  ^nll  become  married  men  with  families,  needing  assist- 
ance from  their  fellows  in  order  that  adequate  medicaS 
attendance  may  be  ]irovided.  In  the  medical  profession  it 
appears  to  be  generally  felt  among  those  who  have  con- 
sidered the  subject,  that  compulsion  is  justified  on  this 
ground,  and  could  be  justified  on  no  other. 
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Choice  of  Doctor  by  Individml  Workman. 

7.  As  to  the  second  question,  namely,  whether  the  conlri- 
tuting  ■workiuan  should  be  compelled  to  employ  a  doctor 
vlmsen  by  the  employer,  or  by  ballot  of  the  bodV  of  work- 
aueu,  or  by  a  Committee  appointed  by  the  workmen,  there 
ai-e  some  difl'ei-ences  of  opinion  in  the  medical  ]irofession. 

The  conclusion  arrived  at  by  the  British  Medical  Assoeiii- 
tion,  as  the  result  of  enquiries  and  deliberations  extendinj; 
over  three  years,  has  lieon  that,  geuendly  speakinjir,  medical 
a,ttetidance  under  contracts  of  any  kind  will  be  most  satisfac- 
torily given  when  the  individual  patient  is  allowed,  so  far 
.-.IS  the  circumstances  of  the  district  jierrait,  to  choose  his 
■own  doctor.  It  is  considered  that  such  an  arrangement 
atf'ords  the  best  incentive  to  the  individual  practitioner  to  do 
the  l>est  he  can  for  his  patient.  It  must,  however,  be 
.stated  that,  with  reference  to  the  special  class  of  contracts 
now  under  consideration,  there  is  an  opinion  among  members  j 
•of  the  profession  in  some  districts  that  the  employment  of  1 
■one  or  two  doctors  to  attend  all  the  workmen  in  a  colliery  ' 
or  works  will  secure  better  medical  attendance,  as  aftording 
greater  security  to  the  medical  practitioner,  and  better 
pi-ospects  of  a  permanent  career,  and  therefore  a  greater 
inducement  to  men  of  ability  to  devote  themselves  to  such 
•work. 

Differences  between  S>/stems  v:!iich  Exclude  Individual  Choice. 

8.  A  distinction  must  be  made  between  the  three  systems 
■under  which  .^n  individual  doctor  or  a  small  number  of 
doctors  are  employed  to  attend  the  whole  body  of  workmen, 
the  individual  workman  being  allowed  no  personal  choice. 
The  three  systems  as  above  described  (paragi-aph  3,  page  1) 
4ire  (a)  appointment  by  the  employer,  (c)  appointment  by 
•direct  vote  of  the  general  liody  of  workmen,  (d)  appointment 
by  a  workmen's  Committee.  Of  these  three  systems,  the 
:syst«m  (c)  is  probably  regarded  with  the  greatest  favour  by 
the  medical  profession  generally,  and  the  greatest  ditRcuIties 
have  arisen  with  regard  to  the  system  [d).  The  objections 
'■to  the  system  {d)  apply  particularly  to  those  cases  in  which 
•doctors  are  employed  at  fi.'ied  salaries,  the  balance  of  the 
:funds  after  payment  of  such  salaries  being  devoted  to  the 
purchase  of  drugs,  payment  of  fees  to  Committee  men,  and 
■other-  piuposes.  The  objections  are  based  not  upon  theoreti- 
•cal  grounds,  but  uj)on  grounds  of  experience  of  the  results. 

January  Srh,  1908.        

APPEXDIX   C. 

DUGS  PROTECTION  BILL. 


Memorandum. 

^  ^.'  Regard  for  the  special  qualities  of  dogs,  combined  with 
'.■certain  erroneous  assumptions  prevalent  as  to  the  degree  of 
suffering  caused  by  experiments  upon  living  animals,  has 
naturally  led  to  inquiry  wliether  the  use  of  dogs  for  scientific 
.investigations  is  necessary.  Bills  for  the  prohibition  of  such 
researches  are  before  the  House  of  Commons. 

2.  The  British  Medical  Association  has  therefore  drawn 
up,  for  the  information  of  members  of  both  Houses  of 
Parliament,  a  concise  statement  of  (i)  the  facts  that  show 
that  auch  prohibition  would  seriously  impede  the  achanoe- 
Tuent  of  knowledge,  and  (ii)  the  truth  as  to  the  amount  nf 
riufferiug  inflicted  upon  dogs  Ijy  experiments  under  modern 
-conditions. 

3.  The  distinction  which  it  is  proposed  to  make  between 
<logs  and  other  animals  implies  recognition  of  the  necessity 
ior  experiments  upon  some  living  animals. 

4.  For  many  experiments  some  animals  cannot  be  used 
because  of  their  low  type  of  organisation  or  small  si^e.  The 
organs  of  the  dog,  "on  the  cimtrary,  resemble  in  nianv 
i-espects  those  of  the  human  being,  and  for  many  exjjeri- 
snents  the  ease  with  which  dogs  may  be  procured  and  the 
suitability  of  their  tissues  for  ob.servation,  make  them  the 
-only  kind  of  animal  availalde  for  the  purpo.se. 

5.  The  following  are  examples  of  researches  of  essential 
importance  whieli.  could  not  have  been  carried  out  had 
experiments  upon  dogs  been  prohibited,  namely  : — 

(i)  Research  as  to  the  mechanism  of  the  production  of 
lymph  in  the  body. 

(ii)  Investigation  of  the  causation  and  interpretation  of 
the  condition  of  the  heart  sounds  (necessary  for  the 
purpose  of  diagnosis  of  the  condition  of  the  heart 


in  human  beings);    investigation  of  the  pulse    of 

the  Avork  of    tl»e  heart,  and  of   relr.tions  between 

the  blood  pressures  in  the  heart  and  iu  the  blood 

vessels  respectively, 
(iii)  Researches   whicli    have    given    the    clue     to     the 

interpretation   of    the   laws   governing   intestinal 

movements, 
(iv)  Investigation  of  the  best  methods  of  carrying  on 

artificial  respiration  for  the  resuscitation  of  partly 

drowned  persons. 
I'v^  Researches  on    the    physiology  of   digestion  wliich 

have  revolutionised  the  conception  of  this  process 

and  must  determine  the  whole  treatment   of   di.s- 

orders  of  digestion. 

6.  Most  of  the  researches  referred  to  in  the  preceding 
paragraph  involved  little  or  no  pain.  By  the  introduction 
of  ana'Sthetics,  narcotics  and  antiseptics  the  vast  majoi.ity  of 
such  physiological  e.vperiiueutsliave  been  rendered  jiainless. 

The  avoidance  of  the  iutliction  of  pain  is  not  only  imposed 
primarily  by  motives  of  humanity,  birt  is  also  essential  for 
accuracy  of  experimentation. 

7.  It  is  necessary  to  point  out  that  the  lives  of  dogs  are 
regulaily  taken  from  motives  of  humanity  without  serving 
iiny  useful  purpose.  At  the  Dogs  Home,  Battersea,  mainly 
kept  up  by  charitable  contributions,  20,000  dogs  are  destro3'ed 
annually  in  the  lethal  chamber.  In  experiments  in  the 
physiological  lalioratory  painless  death  is  usually  attainetl 
as  completely  as  in  the  Dogs  Home,  and  at  the  same  time  the 
death  is  utilized  for  the  relief  of  sufl'eriug  in  mankind  and 
in  the  lower  animals. 

8.  In  conclusion,  the  use  of  the  dog  is  indispensable  for  the 
furtherance  of  our  knowledge  of  many  fiuictions  of  the  body. 
Any  legal  proliibition  of  the  use  of  dogs  for  experimental 
purposes  would,  therefore,  deal  an  irremediable  lilow  to  the 
advance  of  Physiology  and  medical  science  in  this  country; 
while  the  only  practical  result  to  the  dog  would  be  that  a 
few  more  woulil  be  killed  in  the  lethal  chamber  at  the 
Battersea  Dogs  Home. 

May,  1908. 


APPEXDIX   D. 

AMENDMENT    OF   TBE    INDECENT    ADVERTISE- 
MENTS ACT. 

Memorial  to  thb  Riaax  Hokoubable  A.  Aebbs 
D0COLA8,  M.P., 
His  Majestij's' Secretary  of  State  for  Heme  AfTuir.^. 
The  British  Medical  AeBoclatlon  would  moBt  lespectfally 
call  the  attention  ol  the  Home  Secretary  to  the  necessity 
of  amendiBg  the  Indecent  AdvertUements  Acta  of  1889, 
by  adding  provisions  which  ehall  brlrg  within  Its  scope 
advertisements  of  an  Indecent  nature  tiiat  appear  In  the 
public  press,  and  also  certain  advertisements,  objection- 
able as  regards  subject  matter,  and  the  exposure  to  public 
view  ol  certain  appliances,  to  which  the  Act  at  present 
appears  not  to  apply. 

AS  the  law  stands  advertisements  can  be  printed  with 
impunity  iq  the  public  press,  which,  if  contained  in  hand- 
bills generally  distributed,  or  II  exhibited  by  posters, 
would  render  their  authors  liable  to  the  penalties  named 
in  the  Act,  and  there  Is  apparently  no  provision  against 
the  Icjury  to  public  morals  which  results  Irom  advertise- 
ments relating  to  means  for  the  prevention  cf  conception 
or  the  interruption  of  pregnancy,  nor  from  the  exposure 
In  shop  windows  of  appliances  devised  for  these  purposes. 

In  the  course  ol  tbeir  proftsslonal  duties  medical  men 
become  familiar  with  the  evils  which  arise  through 
advertisements  ol  the  character  alluded  to  in  this 
Memorandum,  and  on  their  behalf  the  Association  has  to 
express  the  opinion  that  as  much  harm  is  done  to  the 
community  by  such  alvertiaements  ag  by  these  which  the 
Aci  at  present  prohibits. 

if  the  Home  Secretary  shall  be  ol  opinion  that  the  law 
should  be  altered  In  the  directions  proposed  by  tVe 
Association,  the  AsEOclation  recognizes  that  tie  !!■  n.e 
Office  would  be  the  most  competetit  to  decide  the  »  xact 
form  in  which  such  alterations  should  be  trade,  tut  U 
appears  convenient  to  tuggcst  the  follcwlrg  spec  fie 
amendments  ol  the  present  Act  in  order  to  indicate  ih" 
precise  nature  of  the  reforms  wh?ch  the  Association  th  nk 3 
desirable : 

(o)  In  Clause  3,  In  line  9  ol  the  Olauie,  after  th»  wrrd 
"shop  '  li  eert  the  words  "or  whoscc-ver  Ehil'  pr'nt 
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or  caaee  to  be  printed  or  shall  publish  or  cause 
to  be  published  in  any  newpaper  or  printed 
publication : " 

(J)  In  clause  3,  line  9,  atter  the  word  "  matter,"  Insert 
the  words  "or  exhibit  to  public  view  In  the  window 
ot  any  house  or  shop  any  appliance  for  Improper 
purposes  such  as  procuring  abortion  or  promoting 
miscarriage  or  preventing  conception,  or  relating  to 
the  sale  of  drugs,  medicines,  or  appliances  for  such 
purposes  a3  aforesaid:' 

In  Clause  5,  line  3  o!  the  Clause,  afier  the  word 
"Intercourse  '  Insert  "or  relating  to  the  sale  ol 
drugs,  medicines,  or  appliances  lor  Improper  par- 
poses,  ench  as  procaring  abortion  or  promoting 
miscarriage  or  preventing  conception,  or  which  by 
suggestion  shall  imply  that  such  drugs,  meaiclnes, 
or  appliances  can  be  used  for  such  purposes." 

Kovember,  1905. 
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APPENDIX   E. 

Local  Government  Board, 

Whitehall,  S.W„ 

18th  February,  1908. 
Sir,— I  am  directed  by  the  Local  Government  Board  to 
Inform  you  that  they  have  considered  your  appeal  against 
the  decision  of  Mr. Cockerton,  District  Auditor,  In  slloniog 
as  lawful  certain  items  of  expendltnre  charged  in  the  ac- 
counts o!  the  London  County  Council  for  the  year  ended 
the  31st  March,  1906,  together  with  the  reasons  assigned 
by  him  for  his  decision. 

The  Auditor  stated  his  reasons  for  his  decision  in  the 
following  terms : — 

"  In  the  account  for  the  year  ended  at  31st  March, 
1906,  of  the  Conucil  of  the  Administrative  County 
of  London,  the  followiDg  amounts  w.-re  entered  and 
charged  as  paid  to  George  Percival  Wyatt,  one  of 
the  Coroners  of  the  said  County,  In  respect  of  fees 
paid  by  hioi  to  the  Medical  Superintendent  of  the 
Infirmary  of  the  Parish  ol  Saint  Giles,  Camberwell, 
for  giving  evidence  respecting  the  death  ol  certain 
persons  who  died  in  the  eaid  Infirmary : — 


Date  ol  Inquest.      Name  ol  Deceased.    Amount  of  Pee. 


11th  December,  1905 
16th         ditto 
Z8th         ditto 


Albert  A.  Dean     .  . 

1 

1     0 

Charles  Scmmersbj 

1 

1     0 

Mary  Caiman 

1 

1     0 

The  sum  of  £2  28.  was  also  paid  by  the  tald 
Coroner  to  the  said  Medical  Superintendent  for 
making  a  post-mortem  examination  of  the  body 
and  lor  giving  esldence  respecting  tbe  death  ol 
Edward  GIbbs,  who  died  in  the  said  Infirmary. 

Dr.  A.  K.  Kudl,  a  ratepiyer  in  ihs  said  county, 
attended  before  me  and  objected  to  the  allowance 
of  tbe  said  amounts  in  the  acccunts  of  the  said 
County  Council. 

I  allowed  the  whole  'of  the  said  amounts  ss  a 
charge  in  the  said  ascaunta  for  the  following 
reasons : 

1.  Because  the  Infirmary  of  tbe  said  parish  Is 
not  a  "Public  Hospital  Infirmary  or  other  medlcsl 
Institution"  within  the  meaning  ol  Clause  2  of 
Section  22  ol  the  Csroners  Act,  1837. 

2.  Because  the  Distriot  Auditor  has  no  power  to 
disallow  paymetts  made  by  Coroners  to  Medical 
Practitioners  for  giving  evidence  at  inquests  held 
by  such  Coroners. 

3.  Because  the  Medical  Superintendent  ol  the 
said  Infirmary  is  legally  entitled  to  be  paid  the 
said  lees. 

4  Because  the  Local  Authority  are  compelled 
by  law  to  repay  ti  the  said  Coroner  actual  dls- 
>>nr8ements  made  by  him  as  feps  to  Medical 
Witnesses  after  the  termination  of  the  Inquest, 
whether  It  was  proper  that  Euch  Inquest  should 


be  held  or  not  (P.  v.  Gloncesterehlre  J, J.  7E.  and 
B805.  27L,T.M,C.  15). 

5.  Because  the  said  County  Council  had  full 
and  sufficient  authority  In  law  to  make  the  said 
payments    and    to    charge    the    same   to    their 
acconnto  as  aforesaid." 
It  does  not  appear  to  the  Board  that  the  eflfect  of  Sec- 
tion 22  (2)  ol  the  Coroners  Act,  1887,  Is  to  prohibit  the 
payment  of  such  fees  as  those  in  question  to  the  medical 
ofiicers  of  Poor-law  Infirmaries.      In  their  opinion  the 
auditor's  decision  la  supported  by  the  first,  third,  and  fifth 
reasons  assigned  by  him,  and  accordingly  they  confirm  the 
allowance  as  lawful. 

The  copy  ol  the  statute  which  accompanied  your  lettea 
ol  the  2tid  July  last  is  herewith  returned. 
I  am.  Sir, 

Your  obedient  servant. 

(Signed)    THOMAS  PlflS, 

Aaiittajtt  Sefsretary. 
A.  RuDD,  'Esq 

February  SGlh,  1908. 


APPENDIX   F. 

EIDERS  TO  VERDICTS  RETURNED  BY  CORONERS 

JURIES. 

QcESTiORS  Sdisuitted  by  South  Manchkstkb 

Division,  and  Replies  of  Solicitor. 

Question  1.  '•  What  is  tlie  legal  power  of  a  jury  to  add 
arlaec?" 

A  Coroner's  Jury  Is  empanelled  for  the  purpose  of 
inquiring  into  the  cause  of  the  death  of  the  person  upon 
whose  body  the  inquest  Is  being  held.  Their  duty,  there- 
fore, ecde  in  finding  and  recording  their  verdict  as  to  the 
cause  of  death,  aid  it  la  to  bs  regarded  as  a  gratuitous 
proceeding  on  tbeir  part  and  outside  their  duties  as  a  jury 
to  add  to  thtir  verdict  an  expression  of  their  own  personal 
opinion  in  the  form  of  a  Rider  upon  any  matter  which  has 
arisen  in  the  course  of  the  inquiry. 

To  this  general  rule,  however,  _there  is  the  following 
exception,  namely: 

In  the  eases  of  accidents  in  mines  or  in  connexion- 
with  explosives,  where  the  inquest  is  not  attended 
by  any  person  on  behalf  ol  the  Secretary  of  State,  the 
Coroner  is,  by  Statute,  directed  to  send  notice  to  the 
Inspector  of  the  District  of  any  neglect  contributing: 
to  the  accident,  or  of  any  defect  appearing  to  rejulre 
a  remedy. 

Question  2.  "What  is  the  legal  position  ol  the  Press  In 
circulating  it?" 

A  Coroner's  Court  Is  one  to  which  the  Press  are  always 
admitted.  The  Legislature  accords  to  the  Press  protection 
in  reporting  the  proceedings  of  such  a  Court  provided  that 
tbe  account  ol  them  Is  bona  fide  fair  and  accurate.  I  am 
of  opinion  that  II  the  Jury,  after  recording  their  Verdict, 
add  a  Rider,  and  this  is  expressed  in  open  Court,  the  Press 
would  not  incur  legal  liability  in  giving  publicity 
to  it. 

Question  3.  "Can  you  suggest  any  scheme  that  the 
Association  might  adopt  to  prevent  the  occurrence 
of  these  frequently  undeserved  censures  ?  " 

A  CjroDPr  enjoys  the  widest  possible  powers  In 
his  own  Court,  and  ha?,  according  to  his  individual 
rereonallty,  varying  degree  of  cantrol  over  his  Jury. 
Some  Ooronf-rs  refuse  to  allow  Riders  to  Verdicts  to  be 
given  a'  all,  whilst  others  encourage  them.  It  is  to 
be  underEtDod,  however,  that  no  Rider  which  is  given 
forms  any  part  ol  the  Verdict  itself  and  the  Coroner 
should  not,  In  the  due  and  proper  discharge  of  his  duties 
accept  it  or  record  It  as  such.  It  will,  therefore,  be 
appreciated  that  the  remedy  lor  the  practices  which  exist 
lies  with  tbe  Coroners  ^themselves  in  a  nnilorm  course 
being  adopted  by  them. 

The  position  in  this  respect  would  perhaps  be  most 
efi'ectively  dtalt  with  through  the  medium  of  the  cort- 
trolllng  authority  ol  the  Lord  Chancellor,  and  If  an  official 
pronouncement  on  the  subject  were  obtalnC'l  from  such 
Bcurje  and  were  circulated  to  all  Coroners  within  th« 
Lord  Chancellor's  jurisdiction  It  might  be  tbe  means  of 
preventing  so  frcqient  a  recurrence  of  that  which  la 
complained  of. 


Svse  20,  1908.] 
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ANNUAL     REPORT     TO    REPRESENTA'llVi: 
MEETING,    190S. 

1.  The  Committee  lias  hold  5  meetings  since  the  Annual 
Representative  Meeting. 

2.  The   lalwurs  of    the  Committee    have    been    greatlv 
rfissist-od  by  tlie  work  of  the  Standing  Sub-Committee,  coni- 

posed  of  the  Cliairman   and  the  London   menilieis  of   the 
Committee,  who  have  met  every  month. 

L — 31ATTERS   AlilSIXG   OUT    OF   EeSOLUTIOXS   OF    AxXLAF. 

Eepresestative  Meeting,  1907. 

3.  The   Committee    has    Jiilj'   considered    the    following 
IMiiuites  of  the  Annual  Representative  Meeting  at  E.xeter  :— 

&..— Presentation  of  Cases  to  General  Medical  Council. 

TO.  Resolved,  by  91  votes  to  2  :  Tliat  this  Me»;ting 
approve  the  action  of  the  Ethical  Committee,  and 
express  the  opinion  that,  so  long  as  action  bv  the 
Association  as  complainant  before  the  General  Medical 
Council  is  desirable  on  other  grounds,  it  should  not  be 
discontinued  only  on  the  ground  of  the  position  of 
Members  of  the  Association  who  are  Members  of  the 
General  Medicai  Council. 

71.  That  in  view  of   the  letter  of  the  President  of 

■the  General  Medical  Council,  and  in  view  of  Counsel's 
opinion,  placed  before  the  Central  Council  at  the 
Meeting  of  June  5th  last,  this  Representative  Meeting 
do  hereby  rescind  for  the  present  the  Resolution 
(Minnte    312)   passeti    at   the    Annual   Representative 

-Meeting  of  190(j,  in  the  following  terms,  viz. : — 

That  it  is  absolutely  necessary,  in  the  interests  of 
the  Medical  Profession,  that  the  Association 
should  take  up  cases  of  a  penal  nature  before 
the  General  Medical  Council,  as  Complainants. 

The  motion  was  lost  by  98  votes  to  1. 

B. — Ethics  of  Medical  Considtation. 

73.  That  the  Report  on  the  Ethics  of  Medical  Con- 
sultation be  referred  again  to  the  Central  Ethical  Com- 
■mittee  with  instructions  to  take  into  consideration  such 
inattei's  as  the  meeting  may  direct  acd  sent  again  to  the 
Divisions. 

76.  That  all  the  recommendations  by  Divisions 
relative  to  tiie  Report  on  Consultation  be  referred  to  the 
Ethical  Committee,  with  instiuctions  to  take  into  con- 
sideration all  tl'.e  matters  contained  in  the  recom- 
-rnendatioiis. 

C. — PrcveiUion  of  Corruption  Act. 

78.  That  the  paragraph  in  the  Annual  Report  of 
fthe  Committee  with  reference  to  the  Prevention  of  Cor- 
ruption Act  be  approved. 

79.  Tiiat  a  copy  of  the  Memorandum  be  sent  to 
■the  Honorary  Secretary  of  every  Biaiich  and  Division, 
Avith  instructions  to  draw  tlie  attention  of  membei-s  to 
it,   and   that   the  Memorandum   be  published    in   the 

-JoURXAL. 

D. — Definition  of  the  term  "  Hospital." 
82.  Upon    consideration   of  the   paragraph  in  the 
Report  as  tc  the  definition  of  the  tei-ni  "  Hospital," 

Resolved  :  That  the  definition  of  the  terra 
"  Hospital  "  be  referred  to  the  Divisions  and  Branches, 
■with  a  statement  by  the  Ethical  Committee  of  the 
reasons  for  which  such  a  definition  is  desirable. 

"E..— Ethical  Rules  of  Divisions  and  Branches. 
84.  That  the  attention  of  the  Divisions  and  Branches 
be  drawn  to  the  great  importance  of  the  adoption  by 
:them  of  proper  Etliical  Rules,  including  the  "  Bradford  " 
Rules. 

F. — E-itension  of  Rule  "  Z.' 
86.  That  the  amended  Rule  "  Z ''  be  circulated    to 
ithe  Honorarv  Secretaries  of  Divisions  and  Branches. 


A. — Presentation  of  Caxex  to  General  Medical  Comieil. 
■1.  The  decision  of  the  Representative  Meeting  of  190G,  ag 
to  the  necessity  of  the  British  jN[eilical  Association  acting  in 
suitable  cases  as  complainant  before  the  General  Medical 
Council,  having  been  conlirnied  by  the  Resolutions  70 
and  71,  above  cited,  tlie  (.'onmiittee  submitted  in  due 
course  for  tlie  consideration  of  the  tJouncil  recommendations 
to  give  practical  efi'ect  thereto. 

These  were  adopted  by  the  Council  as  follows  : — 

"  That  the  Council  authorises  the  Central  Ethical 
Committee  to  act  as  complainant  before  the  General 
Medical  Council  in  suitable  cases." 

''That  the  Council  instruct  the  Central  Ethical 
Committee  to  act  on  behalf  of  the  As.sociation  in  giving 
effect  to  the  instractiousof  the  Representative  Meeting." 
"That  the  Central  Ethical  Couimittee  be  authorised 
to  incur  an  expenditure  not  exceeding  £2.'>  in  the 
presentation  of  any  single  case  to  the  General  Medical 
Council." 

"That  the  Central  Ethical  Committee  be  authorised 
to  depute  to  its  Standing  .Sub-Conimittee  tbe  duty  of 
dealing  with  such  cases  on  behalf  of  the  Committee  in 
emergency." 
The  Committee  pursuant  to  these  instructions  has  investi- 
gated two  cases  of  complaints  against  medical  practitioners, 
submitted  with  the  view  of  their  being  brought  before  the 
General  Medical  Council.     In  each  case,  after  full  enquiry 
the  Committee  fouutl  that  the  evidence  available  was  insuffi- 
cient to  justify  the  Association  in  acting  as  complainant 

B.  —  Ethics  of  Medical  Consultation. 

5.  The  Report  on  the  Ethics  of  Considtation  has  been 
completely  revised,  attention  being  duly  given  to  the  .sevei'al 
recommendations  by  Divisions  which  were  before  the  Repre- 
sentative Meeting  at  Exeter,  and  were  referred  to  the 
Committee. 

The  Committee  has  considered  it  advisable  to  separate 
from  the  Report  as  now  submitted,  the  suggestions  contained 
in  the  first  draft  as  to  the  recognition  of  a  class  of  members 
of  the  profession,  to  be  specially  designated  "  Consultants." 

The  discussions  in  the  Divisions  upon  the  Report  in  its 
earlier  form  showed  that  the  inclusion  of  this  section  gave 
rise  to  misapprehension  as  to  the  general  objects  of  the 
Report,  and  the  etfects  which  might  be  anticipated  from  its 
adoption.  The  Conimitlee  reccjminends,  however,  that  after 
the  Report,  as  now  submitted  or  as  amended,  has  been 
ofiBcially  approved  by  the  Representative  Meeting,  the 
Representative  Meeting  should  give  instructions  for  a  .special 
Report  to  be  prepared  upon  the  desirability  of  the  recogni- 
tion of  a  special  class  of  medical  practitioners  uniler  the  title 
of  "  Consultants,"  distinguished  by  the  fact  that  they  confine 
their  practice  to  the  treatment  of  patients  in  cooperation 
with  other  practitioners,  and  upon  the  best  means  to  be  taken 
to  bring  about  such  recogiution,  if  considered  desirable. 

C. — Prevention  of  Corruption  Act. 

G.  The  Report  on  the  Prevention  of  Corruption  Act  has 
been  circulated  to  the  Divisions  for  their  information, 
and  the  Committee  trusts  that  it  may  be  found  of  assistance 
in  enabling  practitioners  to  avoid  dangers  which  might  not 
otherwise  have  been  realised. 

The  Committee  has  under  consideration  the  advisability 
of  taking  proceedings  in  a  case  in  which  a  tradesman  has, 
through  a  circular  widely  distributed,  offered  an  illicit  com- 
mission to  medical  practitioners  as  an  inducement  to  promote 
the  sale  of  an  article  of  food  i)rei)ared  by  him. 

D. — Definition  of  the  term  "  Hospital." 

7.  The  Renort  on  the  definition  of  the  term  "  Hospital " 
has  been  issued  to  the  Divisions,  as  directed  by  the  Repre- 
sentative Meeting,  together  with  an  explanatory  statement 
by  the  Committee  of  the  reasons  why  the  adoption  of  such  a. 
definition  is  desirable.  They  will  come  before  the  Repre- 
sentative Meeting  in  due  course. 

E. — Ethical  Rides  of  Divisions  and  Branches. 

8.  Upon  consideration  of  the  instruction  of  the  Representa- 
tive Meeting,  Minutes  Hi  and  .S6,  it  has  appeared  to  the 
Committee  desirable,  before  circulating  the  Rules  to  Divisions 
and  Branches  as  directed,  to  revise  the  various  model  rules 
which  have  from  time  to  time  been  drawn  up.  Some  of 
these  were  diafted  immediately  after  the  adoption  of  the 
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new  constitution,  when  the  ethical  procecUire  of  Divisions  and 
Branches  could  be  considered  in  anticipation  onh'.  The 
Association  has  now  had  almost  six  years  experience  of 
the  kind  of  work  which  a  body  so  organised  can  do 
to  promote  the  observance  of  correct  principles  of  professional 
conduct.  It  has  been  thought  advisable  that  this  experience 
should  now  be  applied  to  the  revision  of  the  Model  Rules 
and  the  development  of  a  code  suitable  to  the  circumstances 
of  a  large  majority  of  the  Divisions  and  Branches. 

The  experience  of  the  past  year  has  again  illustrated 
repeatedly  the  disadvantage  caused  to  Divisions  and  Branches, 
when  dealing  with  ethical  cases,  through  not  having  pre- 
viously adopted  suitable  Eules. 

Cases  have  been  brought  to  the  notice  of  the  Committee  in 
wiich  the  action  of  a  Division  has  been  practically  paralysed, 
either  through  Rules  not  having  been  adopted,  or  through 
the  fact  of  the  Division  having  adopted  Rules  of  a  peculiar 
kind,  ignoring  the  considerations  based  upon  experience 
■which  have  led  the  Central  Ethical  Committee  to  draft  the 
Model  Eules  in  1he  form  in  wliicli  they  have  been  issued. 

The  Committee  is  not,  however,  prepared  to  advise  at 
present  that  the  adoption  of  the  revised  Mode!  Rules  should 
be  made  actually  obligatory  upon  every  Division  and  Branch. 
Local  circumstances  differ  so  widely  that  it  is  desirable  to 
retain,  at  all  events  for  a  time,  the  power  of  making  excep- 
tions. But  the  Committee,  subject  to  such  special  instruc- 
tions as  it  may  receive,  will  feel  it  to  be  its  duty  in  future  to 
advise  the  Council  not  to  sanction  Rules  difFenng  from  the 
Model  Eules,  except  upon  the  clearest  evidence  of  special 
local  circumstances  necessitating  the  proposed  departure. 

Owing  to  the  numerous  demands  upon  the  time  of  the 
Committee  in  the  past  year  and  the  large  amount  of  work 
entailed  in  a  thorough  revision  of  the  Rules  the  Committee 
think  it  well  to  hold  over  their  Report  embodying  a  coni- 
nlete  code  until  a  future  date. 

11.  Matters  Arising  u.nder  the  General  Refeebnce. 

TO  THE  Committee. 

Cases  of  ProjMsed  Expulsion. 

9.  It  has  been  the  duty  of  the  Committee  again  to  report 
to  the  Council  upon  three  cases  of  proposed  expulsion  of 
members. 

Two  of  these  were  cases  of  members,  one  of  whom  had 
accepted,  and  the  other  had  continued  to  hold,  appointments 
that  had  been  condemned  by  resolution  duly  passed  in 
accordance  with  the  Rules  of  the  Division,  ,of  :which  they 
were  membei  s. 

Ifx  one  of  these  cases  the  member  was  expelled  by  the 
Council  on  the  recommendation  of  the  Committee.  In  the 
other  case  the  Committee  recommended  and  tlie  CouncU 
agppved  that  the  member  should  be  afibrded  the  oppor- 
tunity of  resigning. 

The  third  case  was  that  of  a  member,  who  was  found  by 
the  pivision  to  which  he  belonged,  by  the  Branch  Council, 
and  by  tlie  Central  Ethical  Committee,  to  have  acted 
unprofessionally  in  making,  in  public,  remarks  to  the  detri- 
ment of  a  fellow  practitioner,  and  was  also  proved  to  have 
acted  unprofessionally  in  respect  of  the  circulation  of  certain 
handbills.     He  was  expelled  from  membership. 

Proposed  Alteratiom  of  By-laws  affecting  tlie  Reference  to  the 
Committee. 

10.  In  connexion  with  the  revision  of  By-law  41,  relating 
to  the  position  and  duties  of  Standing  Committees,  which 
has  been  carried  out  by  the  Organization  Committee 
pursuant  to  instructions  of  the  Council,  opportunity  h;xs 
been  taken  to  x-evise  the  reference  to  the  Central  Ethical 
Committee,  in  order  to  remove  certain  difficulties  which 
have  been  found  to  arise,  through  ambiguities  in  the 
reference  as  previously  .stated.  The  new  lefei-ence  will 
make  clear-  the  authority  of  the  Committee,  subject  to 
appeal  to  the  Council,  to  adjudicate  in  any  question  of 
professional  conduct  in  which  a  member  of  the  Association 
is  concerned,  and  also  to  adjudicate  in  cases  affecting  non- 
member.s.  The  new  form  of  reference  also  makes  clear  the 
position,  which  it  is  thought  desirable  that  the  Council  should 
occupy,  as  a  court  of  appeal  from  the  decisions  of  the  Com- 
mittee. 

Up  to  the  present  the  Council  has  technically  exercised  a 
supbrvisibu  over  all  the  -work  of  the  Central  ISthical  Com- 
mittee, as  of  other  Committees,  through  the  system  of 
presentation  of  quarterly  reports  in  which  reference  is  made 
to  all  work  done.  Iti  view,  however,  of  the  large  amount  of 
•woi'k  rwjuiring  the  attention  of  the  Council  at  its  quarterly 
m«etinc8,  the  supervision  that  can  in  this  way  be  exei-ciseJi 


over  the  detail  of  the  work  of  one  Committee  is  neces.sarily 
small.  Under  the  By-law  in  its  proposed  amended  form,, 
the  Conned  would  be  called  upon  to  investigate  fully  any 
case  in  which  a  member  formally  apjjealed  frcjm  a  decision  of 
the  Ethical  Committee.  Such  cases  would  be  completely 
retried,  while  in  all  other  cases  the  decision  of  the  Com- 
mittee would  be  final. 

Ilesolittiong  of  tlie  International  Association  of  the  Medieai' 
I'ress. 

11.  At  the  request  of  the  Editor  of  the  British  Medicai,- 
JouRx.vL  the  Central  Ethical  Committee  has  expres.sed  its- 
opinion  upon  the  following  resolutions  of  the  International 
Association  of  the  Medical  Press  : — 

1.  "  The  International  Association  of  the  Medical- 
Press,  taking  into  consideration  the  articles  written  hy 
medical  men  in  favour  of  medicinal  products,  urges  the- 
national  associations  to  exchange  with  one  another 
information  on  the  character  of  these  articles  and  of 
their  authors." 

2.  "The  International  As.sociation  of  the  Medical' 
Press  urges  all  the  national  associations  of  the  raedica? 
press  to  come  to  an  agreement  in  regard  to  the  medicals 
adveitisements  that  should  be  refused." 

3.  "  The  Committee  of  the  International  Associatiocj 
of  the  Medical  Press,  taking  into  consideration  the- 
question  of  the  rights  of  authors,  is  of  opinion  that  the- 
author  of  an  article  published  in  a  medical  journal  has- 
not  the  right  to  authorise  commercial  firms  to  reproduce- 
his  article  -without  having  previously  obtained  the- 
sanction  of  the  editor  or  publisher." 

The  Committee,  recognising  tlie  necessity  in  the  public- 
interest  of  the  observance  of  Eules  1  and  2  by  medicab 
journals,  and  of  Rule  3  by  members  of  the  profession  gener- 
ally, has  expressed  its  cordial  approval  of  the  resolutions  in.- 
question,  and  recommends  that  the  Annual  Representative- 
Meeting  should  give  to  these  resolutions  the  weight  of  it£> 
approval. 

Cases  llbistrating  Questions  of  Principle. 

12.  The  Committee  luts  de.alt  with  ....  cases  in  -n'hieh 
advice  -was  desired  by  individual  members  of  the  Associa- 
tion or  of  the  profession,  or  in  which  complaints  were  made- 
respecting  the  professional  conduct  of  individual  members.. 
Many  of  these  it  has  been  pc^sible  to  deal  with  in  accord- 
ance -with  precedents  already  laid  down,  and  for  this  or 
f or  other  reasons  they  do  not  need  special  mention. 

The  following  cases  are  selected  for  such  mention  as^ 
illustrating  points  which  it  is  thought  desirable  to  l.)ring.iuto- 
prominence. 

Operation  v:ithout  Coiisnltation  vAth  Ordinajy  Attendant. 

VS.  After  arrangements  had  been  made  between  a  general;' 
practitioner  and  an  operating  surgeon  for  operation  upon  a 
patient  of  the  former,  the  patient,  having  apparently  taken 
offence  at  certain  suggestions  made  to  him  by  the  genera); 
practitioner,  gave  the  surgeon  to  understand  that  he  had; 
ceased  to  be  umler  the  care  of  the  general  ])ractitiouer,  and; 
the  surgeon  operated  without  further  communication  with  the  - 
practitioner.  The  general  practitioner  having  been  subse- 
quently informed  by  the  surgeon  of  the  result  of  the  opera- 
tion, complained  of  having  been  ignored  in  the  manner 
stated,  and  the  case  was  ultimately  referred  to  the  Ctentrat 
Ethical  Committee.  Certain  questions  of  fact  having  been- 
decided  by  the  Division  of  -wliich  the  surgeon  is  a  mem- 
ber, the  Central  Ethical  Committee  expressed  the  o]>inion 
that  the  surgeon  ought  not  to  have  accepted  the  patieut's-- 
statement  as  to  his  having  ceased  to  be  under  the  care  of 
his  ordinary  medical  attendant  -ndthuut  communicatiug; 
directly  with  the  latter.  This  opinion  was  duly  communi- 
cated to  the  parties,  but  i-egard  being  had  to  all  the  ci»-oum- 
staJices  of  the  case,  it  was  not  considered  necessary  to  take 
any  further  action. 

Coiuv.ltation  with  Ilomoeopatlu. 

14.  The  Committee  has  considered  an  ajiplication  for 
advice  from  a  member  who  stated  that  having  been  requestetS 
to  act  as  medical  attendant  of  a  patient  in  co-opeiation  with 
a  homoeopathic  practitioner  and  declined,  believing  such  co- 
oiieration  to  be  generally  regarded  as  unethical,  he  had  been 
informed  that  the  homoeopathic  practitioner  in  question  had 
been  met  in  consultation  by  leading  memliei'S  of  the- 
profession,  and  another  local  practitioner  had  taken  charge- 
of  tlie  case  upon  the  terms  which  he  had  declined.  He- 
desired  to  1)0  informed  as  to  the  Eules,  if  any,  which  had 
been  laid  down  by  the  Association  -with  regaixJ  to  tlie^ 
matten 
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The  Committee  has  ailvised  that  up  to  the  present  no 
Rule  has  been  laid  down  bv  the  Association  as  reg-aids  pro- 
fessional recognition  of  praetitionei-spractisin;;  honiuoiiatliv, 
that  priifessional  opinion  both  within  and  without  tlie 
Association  dirtVrs  so  widely  on  the  subject,  tliat  some 
Bi-anches  of  the  Association  i-efuse  to  elect  honioeopatliic 
practitioners  as  members,  while  othei-s  elect  them,  and  th.at 
the  only  detinile  l\ule  that  l-.as  been  3H<i,i;osted  is  that 
proposed  in  the  Report  on  the  Ethics  of  Consultation  to  the 
-eHect,  namely  :  That  it  is  the  duty  of  a  practitioner  to  refuse 
io  meet  iu  consultation  a  piactitioner-  whose  exclusive 
profession  of  .any  peculiar  system  of  treatment  would 
i'eader  consultation  futile. 

Procedure  in  cn.ies  of  Supersession, 

15.  The  Committee  has  approved  resolutions  adopted  by  a 
Division  for  the  guidance  of  its  own  members  regulatins;  the 
procedure  in  eases  of  supei-session  of  one  medical  practiiiouer 
by  another.  The  principle  laid  down  iu  the  resolutions  so 
approved  is  that  a  medical  practitioner  before  supei-seding 
another  in  the  care  of  a  patient  must  satisfy  himself  that 
iuch  other  practitioner  has  been  duly  informed  by  those 
-i-esponsiUe  for  the  patient  of  the  fact  that  his  services  will  no 
longer  be  required. 

Settingup  in  Opposition  after  Negotiations  for  Partnership. 

16.  A  medic^il  practitioner  applied  to  the  Committee  for 
ad^^ce  as  to  whether  he  would  be  justified  in  commencing 
,practiee  on  his  own  account  in  the  same  district  as  a 
'practitioner  with  whom  he  had  been  in  negotiation  with  a 
"view  to  partnership,  and  for  whom  he  had  acted  as  locum 
"tenens  for  one  week. 

The  Committee  considered  that  in  such  a  case  it  was  for 
the  practitioner  aheady  established  to  show^  by  evidence  that 
the  other  practitioner  had  diu-ing  the  negotiations  obtained 
aither  such  information  of  a  coutidential  character,  or  such 
introductions,  as  would  give  him  an  unfair  advantage  in 
caonuuencing  practice  in  opposition.  The  Committee  having 
■duly  considered  full  statements  of  facts  by  both  parties,  held 
that  the  facts  submitted  did  not  show  such  information  or 
■ntroductions  to  have  been  given,  and  that  locum  teuency 
tfor  one  week  should  not  in  itself  preclude  commencing  in 
3)ractic-e. 

The  Committee,  therefore,  advised  that  upon  the  facts 
submitted  there  was  nothing  to  debar  the  applicant  from 
commencing  practice  in  the  same  district  as  the  practitioner 
iwith  whom  he  had  been  in  negotiation. 

Private  Institvtiorts  for  Jledical  Treatment  under  Lay 

Control. 

17.  The  relationship  of  members  of  the  medical  profession 

"to  institutions  for  medical  treatment,  owned  or  managed  by 

Saymen,  is  one  of  great  ditficulty.     In  a  case  referred  to  the 

•Committee   in   which   a  member   of    the  Association   had 

'received  a  request  to  act  as  medical  officer  of  such  an  insti- 

lution,  the  advice  given  was  as  follows  : — 

(a)  That  as  a  condition  of  acting  as  medical  officer 
'he  should  obtain  an  undert;iking  that  he  should  have 
comjslete  control  over  the  treatment  of  all  patients  ;  that 
the  conditions  of  admission  of  patients  should  be  subject 
to  his  approval,  especially  as  regards  the  correspondence 
with  the  previous  medical  advisers  of  such  patients  and 
that  no  advertisements  of  the  Institution  should  bo 
■issued  without  his  knowledge  and  consent. 

(Ij)  That  he  should  take  action  to  secui-e  the  support 
of  the  local  profession  and  Division  in  case  the  above 
conditions  were  refused. 
Medical  Practice  and  Chemist's  Business  carried  on  in  the 

same  House. 
IS  The  Committee  has  advised  that  there  would  be  no 
r<ft)jection  to  the  practice  of  a  medical  man  being  carried  on 
ia.  the  same  house  as  a  chemist's  business,  provided  that  the 
parts  of  the  house  used  for  these  purposes  were  entirely 
separate,  and  that  the  business  was  not  used  to  advertise  the 
firactice. 

Signed  Newspaper  Articles  hy  Mr'dical  Men. 
19.  In  a  case  to  which  the  attention  of  the  Committee  was 
•firawn,  of  the  publication  in  a  lay  newspaper  of  an  article 
■dealing  with  medical  subjects  bearing  the  signature  of  the 
■writei,  a  medical  practitioner,  the  Committee  considered  that 
the  pricoipal  issue  was  that  of  such  undue  advantage,  if  any, 
as  the  writer,  if  engaged  in  actual  ]jractice,  might  haye 
obtained  over  his  fellow  practitionei-s  through  the  advertise- 
ment thus  obtained.  It  having  been  ascertained  by  a  refer- 
•ence  to  the  Division  of  which  he  was  a  member  that  he 


could  not  be  considered  to  be  engaged  iu  practice  the  Com- 
mittee acquitted  him  of  blame. 

Publication  of  Lists  of  "  Consultants." 
20.  The  attention  of  the  Committee  has  again  been  drawn 
to  publications  cont-iuuing  so-c;illed  "  Lists  of  Consultants," 
issued  by  trading  firms.  The  Committee  has  advised  that 
there  would  be  no  objection  to  the  jiublication  of  a  simple 
directory  containing  the  names  of  all  those  who  hold  some 
definite  official  ])osition,  as  for  example,  honor:u'y  medical 
officers  of  hospitals  in  the  country  generally,  or  iu  any 
specitied  district,  but  that  there  sluiuhl  be  no  selection  in  the 
preparation  of  such  lists  wliich  should  give  one  practitioner 
an  imdne  preference  over  another,  nor  should  ambiguous 
titles  such  as  that  of  "  consultant "  be  employed  ;  also  that 
it  is  not  desirable  to  include  in  such  limited  lists  references 
to  published  works,  nor  in  fact  any  information  beyond 
names,  addresses  and  appointments  held.  The  publisher  of 
one  such  list  has  revised  it  in  accorilance  with  the  o|)iuion  of 
the  Committee.  In  anotlier  case  the  publisher  has  shown 
an  unwillingness  to  meet  the  views  of  the  Committee,  and 
the  question  of  the  most  effective  action  iu  this  and  other 
similar  ca-ses  is  still  under  consideration. 

Testimonials  hy  Jledical  Practitioners  to  Pi-oprietary  Arliales. 

21.  Several  cases  have  been  brought  to  the  notice  of  the 
Committee  in  which  members  of  the  Association  or  other 
members  of  the  profession  have  unguardedly  wiitten  letters 
in  commendation  of  proprietary  articles,  which  lettei-s  have 
subsequently  been  utilised  by  the  manufacturers  for  publica- 
tion as  testimonials. 

The  Committee  recommends  that  members  of  the  Associa- 
tion should  refuse  to  write  such  commendatory  letters  or  to 
express  any  opinion  as  to  the  merits  of  proprietary  articles 
unless  under  a  guarantee  enforcible  at  law  that  their  st.ate- 
ments  will  not  be  published  for  purposes  of  advertisement. 

Contract  Practice — Prizes  to  Chtb  Members. 

22.  At  the  request  of  the  Contract  Practice  Sub-Committee 
the  Committee  has  advised  upon  the  general  question  of 
principle  involved  in  the  offer  by  medical  officers  of  clubs 
of  prizes  to  those  members  who  bring  iu  the  largest  number 
of  new  members  in  a  given  period.  The  Committee  has 
expressed  the  opinion, '  that  it  is  unprofec-sional  for  tlie 
medical  officer  of  a  club  to  hold  out  to  the  members  any 
kind  of  rew  ard  or  inducement  for  obtaining  new  members. 

Contract  Practice — Appointments  for  fi.ved  Periods. 

23.  The  Committee  has  been  called  upon  to  consider  a  case 
of  some  interest  attecting  the  right  of  medical  practitionei-s  to 
become  candidates  for  an  appointment  which  becomes  auto- 
matically vacant  at  fixed  periods.  The  appointmentinquestion 
was  that  of  local  surgeon  to  the  Great  Western  Eailway 
Provident  Society.  Such  surgeons  are  a))poiuted  under  the 
Rules  for  five  years,  the  holder  being  notified  six  months 
prior  to  the  expiration  of  this  period  that  a  new  election  will 
then  take  place.  In  the  case  submitted  the  holder,  Dr.  "A," 
had  for  a  time  been  in  partnership  with  Dr.  "  B,"  and  both 
after  the  dissolution  continued  to  practice  iu  the  same  town. 
One  of  the  provisions  of  the  dissolution  of  partnei-ship  was  that 
Dr.  "  A  "  should  retain  the  Great  Western  Kailway  Provident 
Club,  while  Dr.  "B"  took  over  certain  other  club  appoint- 
ment. A  section  of  the  memliers  of  the  Club  had  become 
dissatisfied  with  Dr.  "  A,"  and  determined  to  endeavour  to 
obtain  another  medical  officer,  approaching  Dr.  "B"  for  the 
purpose.  Dr.  "B,"  having  been  much  pressed  to  stantl  for 
the  appointment,  refused  to  do  so  as  being  prohibited  by  the 
deed  of  dissolution.  From  his  statement  it  appeared  that  a 
third  practitioner.  Dr.  "  C,"  had  also  been  appioached, 
and  that  a  ballot  hafl  been  t.aken  of  the  men,  which 
gave  Dr.  "  C "  a  decided  majority  over  Dr.  '■  A,''  but 
Dr.  "C"  considering  the  support  given  to  him  insufficient 
had  declined  to  take  the  appointment,  whereupon  Dr.  "  B  " 
was  again  approached  ;  in  these  circumstances  he  ajiplied 
to  the'  Central  Etliical  C!omniittee  for  advice.  Statements 
having  been  obtained  from  all  the  practitioners  concerned, 
the  Committee  advised  that  Dr.  "  B  "  could  not  take  the 
ajipointment  unless  Dr.  "A  "  would  agree  for  some  suitable 
consideration  to  waive  his  right  of  veto.  The  Committee 
further  advised  that  the  facts  before  them  did  not  indicate 
an}'  (^rounds  AJiich  should  debar  any  member  of  the  profession 
in'tSe  district,  other  than  Dr.  "  B,"  from  becoming  a 
candidate  for  the  appointment.  It  will  be  seen  that  this 
decision  implies  that  in  the  opinion  of  the  Committee  an 
appointment  which  becomes  by  its  terms  automatically 
vacant  at  the  expiration  of  a  fixed  period,  suitable  notice  of 
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the  proposed  new  election  being  given,  nuist  be  considered  to 
be  open  for  competition  to  any  member  of  the  jirofession, 
unless  there  are  special  circumstances  preventing  an 
individual  practitioner,  or  members  of  tlie  jirofession 
generally,  from  becoming  candidates.  Examples  of  such 
special  circumstances  would  be  agreements  between  indi- 
viduals as  in  the  present  case,  general  agreements  among 
the  local  profession,  or  the  adoption  by  the  local  Division 
of  special  resolutions  under  its  Rules. 

Procedure :  Support  from  Members  of  other  Divisions  in 
respect  of  Disputes  as  to  Appointment. 

24.  The  Honorary  Secretary  of  a  Division  applied  to  the 
Committee  for  advice  as  to  the  procedure  which  it  would  be 
necessary  to  carry  out  in  order  to  deter  consultants,  who 
were  members  of  neighbouring  Divisions,  from  meeting 
medical  officers  of  a  Friendly  Society's  organisation  to  whicli 
exception  had  been  taken  by  a  resolution  of  a  local  Medical 
Society,  the  Society  including  most  members  of  the  local 
profession .  The  Committee  advised  that  any  action  of  the 
kind  desired,  to  be  effective  under  the  Eegulatious  of  the 
Association,  must  be  taken  through  the  local  Division  in 
accordance  with  the  Rules  which  have  been  ajiproved  by  the 
Council  for  the  pui'pose.  Attention  was  drawn  to  the 
advantage  of  dealing  with  such  matters  through  the  Division 
from  the  begiuning,rather  than  tln-ough  separatelocal  Medical 
Societies  which  could  not  afford  the  same  facilities  for  com- 
bined action  in  matters  in  which  the  supnort  of  medical  men 
in  different  parts  of  the  country  was  required. 

Procedure :  Diiclosurc  of  yame  of  Informant. 

25.  The  question  was  laised  of  the  right  of  a  member 
against  whom  any  complaint  is  made  to  be  informed  of  the 
name  of  the  person  or  persons  through  whose  instrumentality 
the  matter  was  biduglit  to  the  notice  of  the  Committee. 
The  Committee  held,  that  it  was  not  desirable  that  the  name 
of  the  informant  should  be  given  unless  the  case  rested 
in  some  degree  upon  his  testimony. 

Cases  affecting  Xon-Memhcrs. 

26.  Several  cases  dealt  with  during  the  year  have  afforded 
illustrations  of  the  )irinciples  underlying  the  investigation 
by  the  Association  of  ethical  cases  affecting  non-members, 
and  the  procedure  that  should  be  adopted  in  reference 
thereto. 

(i.)  Vndertal-ing  hy  Xon-Memhcrs. 
At  the  commancement  of  the  year  the  Committee  was 
called  upon  to  deal  with  a  case  in  which  an  assistant, 
not  a  member  of  the  Association,  had  commencecl 
jiractice  in  opjiosition  to  his  former  principal  (not 
ha-inng  signed  a  bond),  and  was  alleged  to  have 
employed  unprofessional  methods  to  attract  to 
himself  patients  of  his  former  principal.  At  the 
.suggestion  of  the  Central  Ethical  Committee  the 
case  was  investigated  by  the  Committee  of  the 
Division.  A  suitable  form  was  drawn  up,  under 
legal  advice,  for  the  signature  of  the  non-member, 
wliereby  he  undertook  to  abide  by  the  decision  of 
the  Division,  who  were  then  able  to  settle  the  case 
to  the  satisfaction  of  both  parties. 

(ii.)  Difficulties  as  to  Rides  of  Procedure. 
Several  Divisions  have  submitted  difficulties  which  they 
conceived  to  exist  owing  to  the  fact  that  the  Model 
Rules  of  Procedure  contained  no  provision  for 
dealing  with  cases  affecting  non-members.  The 
reason  for  such  omission  is  that  at  the  time  the 
Rules  were  drafted  the  question  of  the  possibility 
or  advisability  of  the  Association  undertaking  to 
investigate,  or  adjudicate  in,  cases  affecting  non- 
members  had  not  been  considered.  The  Committee, 
in  its  revision  of  the  Model  Rules,  is  making  ])ro- 
vision  for  such  investigation.  In  the  meantime  it 
has  been  pointed  out  to  the  Divisions  that  the  fact 
that  the  rules  cintain  no  explicit  reference  to  cases 
affecting  non-members  does  not  ia  itself  debar  the 
Association  from  dealing  with  such  cases,  but  merely 
means  that  in  such  investigations  the  procedure  has 
not  up  to  tlie  preseut  been  formulated  by  rule. 
Divisions  h.ave  been  advised  to  follow  tlie  same  pro- 
cedure as  in  dealing  with  cases  affecting  members 
with  the  exception  that  where  nun-me'mbers  are 
concerned  a  written  undertaking  must  be  obtained 
from  such  non-members  to  abide  by  the  decision 
of  the  Division,  subject  to  an  ajipeal  by  either 
party  to  the  Branch  or  the  Central  Ethical  Com- 


mittee together  with  an  undertaking  not  to  make 
any  use  of  the  information  obtained  in  the  course- 
of  the  enquiry  for  the  purjiose  of  any  legal  pro- 
cecding.s. 

(iii.)  liefusal  to  accept  Adjudication  by  Association. 

In  a  case  in  which  a  non-member  declined  to  be  a  party 
(o  the  investigation  of  a  case  affecting  liimself  by 
the  local  Division,  tlie  practitioner  in  question  was 
informed  that  the  request  to  him  tc  be  a  party  to 
the  investigation  wan  made  in  his  own  interest  in 
order  that  there  might  be  no  danger  of  his  being 
condemned  unheard,  and  that  liis  refusal  to  give 
such  assistance  would  not  preclude  the  Division 
from  i>roceeding  with  an  investigation  for  the 
))urpose  of  arriving  at  its  own  conclusions  as  to  his 
conduct  and  advising  the  members  of  the  professioii 
accordingly  as  to  their  attitude  towards  him. 

Appeal  from  the  Committee  to  the  Representatire  Meeting. 

27.  Two  members  have  expressed  dissatisfaction  with 
findings  of  the  Central  Ethical  Committee,  which  Imd  been 
reported  to  the  Council,  and  are  referred  to  in  this  Report. 
Tliey  wer?  advised  that  it  would  be  open  to  them  to  bring 
before  their  respective  Divisions  the  question  of  giving 
notice  of  motion  to  the  Annual  Represeutative  Meeting  to 
disagree  with  the  finding  of  the  Central  Ethical  Committee. 

R.    H.    KiKSET, 

Chairman  of  the  Central  Ethical  Committee, 
Jaieieih,  1908. 

UNITED    KINGDOM    HOSPITALS  CONFERENCE. 

DECI.SIONS  OF  THE  TNITEIi  KINGDOM  HOS- 
PITiL.-;  COSFERS.NCE  HELD  AT  rNlVERSlTY 
CULLEGE,  LONDON,  OX  APiML  1st  AND  2sd,  1908. 

1.  That  the  report  ol  the  proceedings  of  the  Csmmlttee 
since  the  laai  Conference  be  approved. 

2.  That  U  Is  desirable  to  snpply  gratnltom  hospital 
trfattnent  to  those  who  ate  provided  for  by  the  Workmen's 
Compensation  Act  whom  the  Hospital  Uoird  shall  con- 
sider unable  to  p^y  for  medical  attendance. 

3.  That  where  they  can  afford  to  do  so,  hoepttal  patients 
ought  to  be  asked  to  pay  for  the  foo3,  medicine,  and 
bandages  supplied  to  them. 

4.  That  la  the  opinion  of  this  Conference  the  appoint- 
ment of  trslced  ho?pUal  almoners  constitutes  one  of  the 
bast  methods  for  cht  eking  the  misuse  ol  hospitals  and 
for  rendericg  more  effective  the  economic  value  of  an 
ont-patlect  deparlmect. 

5  That  the  use  of  the  outpatient  department  of  hos- 
pitals by  ptrjona  able  lo  piy  for  their  own  treatment  can 
be  most  effectually  prevented  by  a  close  co-operation 
betweea  hospitals,  on  the  one  hand,  and  provident  dle- 
pecsarUs  and  similar  Institutions  and  local  medical 
prBctUloners  on  the  other. 

6.  T'oat  some  definite  stepa  should  be  taken  to  aEcettaIn 
the  ability  or  contrary  ol  (ach  pitient  at  a  cottage  hospital 
to  piy  for  hi3  maintenance. 

7.  That  the  Conference  Instruct  the  Committee  to  con- 
sider how  the  uniform  system  o!  accounts  as  recom- 
mrnded  by  the  King  Edward's  Hospital  Fund  Committee 
can  be  made  applicable  to  the  requirements  of  provincial 
hospitals,  and  to  make  recommendations  to  the  next 
Cjnference. 

8.  That  this  Conference  bai  heard  with  Interest  of  the 
scheme  of  ths  Bedfordshire  Hospital  Guild  as  a  means  of 
Increasing  local  Intertst  In  the  County  Hospital,  and 
extending  Its  usefulness  by  promoting  more  Intelligent 
efforts  for  the  prevention  of  disease,  and  for  the  better 
afterosre  of  coavalescents, 

9.  That  the  consideration  of  the  propriety  of  the  notlfi^ 
cation  of  tuberculosis  be  postponed,  and  that  the  Govern- 
ment be  asked  to  appoint  a  cammisslon  to  recommend  the 
bEst  way  to  deal  with  tabereulosis. 

10.  That  it  la  desirable  that  temporary  aceommodalioa 
be  provided  In  hospitals  for  certain  cases  of  unsoundness 
of  mlrid  Jor  purposes  of  observation. 

11.  That  a  Committee  be  appointed,  composed  of 
16  non-medical  members  appointed  by  this  Conference 
and  16  medical  members  appointed  by  the  British  Medical 
Aseoclatlon,  to  continue  the  work  ot  the  Oonlerence  In 
accordance  with  its  resolutions  and  to  organize  a 
Conference  In  19C9 

12.  That  a  Report  of  the  proceedlngB  of  the  Conference 
be  forwarded  to  all  hospitals  In  the  United  Kingdom, an(}i 
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that  those  hospitals  which  had  not  taken  part  In  this 
Conference  be  urged  to  aeeoclate  themselves  with  the 
movement. 

13,  That  hospitals  be  requested  to  make  snch  contribu- 
tions (o  the  expenses  ol  the  movement  as  the  Committee 
may  find  necessary, 

14.  That  the  members  of  the  Committee  appointed  by 
the  Conference  bs  as  follows ; 

Mr.  Walter  Billy,  Sir  Henry  Bordett.K  C.B  ,  Mr.  Walter 
G.  Camf,  Lieutenant- Colonel  J.  G.  C.  Cartls,  Mr.  W.  A. 
Dlnwlddie,  Mr.  E.  Ball  Dodeon,  Mr.  H.  Cllfi"ord  Gosnell, 
Mr.  H.  A.  Harben,  the  Hon.  Sydney  Holland,  Mr.  Richard 
Jewaon,  Sir  Riley  Lord,  Mr.  Charles  Lupton,  Mr.  H. 
Manfield,  M.P.,  Mr.  Herbert  W.  Mason,  Lieutenant-Colonel 
E.  Montefiore,  and  Mr.  Leonard  D.  Rea. 

TROPOSALS  AS  TO  THE  ADMINISTRATION  AND 
MANAGEMENT  OF  HOSPITALS  AND  KINDRED  IN- 
STITUTIONS DRAWN  UP  BY  A  JOINT  COMMITTEE 
OF  THE  BRITISH  MEDICAL  ASSOCIATION  AND  OF 
NON-MEDICAL  REPRESENTATIVES  OF  BOARDS 
OF  MANAGEMENT  OF  HOSPITALS  AND  AMENDED 
BY  THE  UNITED  KINGDOM  HOSPITALS  CON- 
FERENCE, 1908. 

L — Suggested  Model  Pbinciples  of  Hospital 

ILvNAGEMEXT. 

1.  Sintability  of  Patients  for  Admission. — That  inability 
to  pay  for  adequate  treatment  .shall  be  the  consideration 
for  the  admission  of  all  patients  for  hospital  treatment. 
This  shall  not  apply  to  Poor-law  cases. 

2.  Subscribers'  Lelters. — That  the  production  of  subscribers' 
letters  shall  cease  to  be  compulsory,  and  that,  where  possible, 
the  system  shall  be  abolished. 

(MTOTE. — Though  the  first  part  of  this  Principle  is 
geyierally  approved,  miny  Hospitals  consider  the  abolition 
of  Subscribers'  Letters  impracticable,  having  regard  to  local 
conditioiis.  Where  this  is  the  case  the  Committee  reco^n- 
mends  that  the  wording  of  such  Letters  shoidd  be  revised 
so  as  to  secure  the  object  of  facilitating  the  excltision  of 
unsuitable  cases.) 

3.  Investigations  as  to  Suitability. — That  some  means  of 
investigation  into  the  circumstances  of  the  applicants  for 
relief,  by  means  of  an  almoner  or  other  agent,  shall  be 
employed  in  all  medical  charities. 

4  Eecommendations  1,  2,  3,  to  apply  to  all  Patients. — That 
the  foregoing  recommendations  apply  to  both  in-patients 
and  out-patients. 

5.  Evidence  of  Suitability.  — Tliat  except  in  emergencies, 
sufficient  evidence  shall  be  obtained  on  two  points :  («) 
That  the  patient  is  not  in  a  position  to  pay  for  adequate 
treatment ;  (6)  that  the  case  is,  from  a  hospital  point  of 
view,  suitable  for  treatment. 

6.  Urgent  Cases. — That  idl  cases  of  serious  accident  and 
severe  sudden  iUness  shall  be  attended  to  on  their  lirbt 
application,  and,  if  deemed  eligible  for  further  treatment, 
shall  be  referred  to  the  appropriate  department  of  the 
hospital,  but,  if  inehgible,  shall  then  be  referred  for  treat- 
ment elsewhere. 

7.  Trivial  Cases.— That  all  cases  of  trivial  accident  or 
illness  deemed  ineligible  for  the  casualty  department  shall, 
after  having  been  seen,  be  referred  for  treatment  elsewhere. 

8.  Medical  Inspection  of  all  Cases.— That,  ou  the  first  visit, 
no  patient  be  permitted  to  leave  a  hospit.al  without  having 
been  seen  by  a  registered  medical  practitioner. 

9.  Limitation  of  Work  of  Medical  Oficers.—T!h&t,  where 
possible,  the  number  of  new  cases  to  be  seen  on  any  one 
day  by  an  honorary  medic.1l  officer  shall  be  limited. 

10.  Scope  of  Special  Hospitals.— Th^t  special  hospitals 
shall  treat  only  those  cases  that  come  strictly  within  the 
scope  of  their  work. 

11.  Age  Limit  for  Retirement.— Tha.i  in  all  hospitals  there 
shall  be  an  age  limit  for  the  retirement  of  the  medical  ofi&cers. 

12.  Co-operation  of  Hospitals.— Tha.t  hospitals  operating 
in  the  same  area  should  confer  with  the  object  of  securing 
approximately  uniform   regulations  for   the   prevention   of 

A  Oil  ^(^ 

13.  Pay  TTarrfs.- That  there  is  no  objection  to  pay  wards 
beuig  connected  with  voluntary  hospitals,  provided  that  they 
are  open  to  every  member  of  the  medical  profession,  who 
shall  be  paid  anv  fee  to  be  arranged  by  him  and  his  patient. 

14.  Scope  of  Out-patient  Departments.— That  consultations 
shall,  as  far  as  possible,  be  encouraged  in  out-patient  depart- 
ments. mi_         11 

15.  Reference  elsewhere  of  Unsuitable  Cases.— That  all  cases 


not  suitiible  for  hospital  treatment  shall  be  referred  in 
general  terms  to  a  medical  practitioner,  to  a  public  medical 
service,*  an  approved  provident  dispensary,  or  to  the 
relieving  officer  under  the  Poor  Law. 

16.  Co-ordination  of  Hospitals  with  Public  Medical  Services 
and  Provident  Dispensaries. — That  there  shall  be  a  system 
of  co-ordination  between  hospitals,  on  the  one  hand,  and 
public  medical  services  and  prnviilent  dispensaries  on  the 
other,  so  that  the  hospitals  shall  refer  to  the  public  medical 
services  and  provident  dispensaries  cases  unsuitable  for 
hospit.-J  treatment  (see  jjaiagraph  15  foregoing),  and  the 
public  medical  services  and  provident  dispensaries  shall 
refer  to  the  hospitals  cases  for  consultation,  as  well  as  those 
requiring  hospital  treatment  and  nureing,  or  specially  suit- 
able for  purposes  of  clinical  instruction. 

17.  Notices  to  Facilitate  Co-operation. — That  notices  he 
posted  in  out-patient  and  casualty  departments  of  ho.spitala 
calling  attention  to  public  medical  services  or  approved 
provident  dispensaries  in  the  neighbourhood. 

18.  Reference  of  Cases  for  Special  Advice. — That  a  member 
of  a  public  medical  service  or  provident  dispensary,  or  other 
patient  referred  to  a  hospital  for  consultation,  with  a  private 
note  or  personally,  by  a  general  practitioner  in  attendance, 
should  be  referred  back  to  such  medical  attendant  with  a 
statement  of  the  opinion  of  the  hospital  physician  or  surgeon 
on  the  condition  of  the  patient. 

19.  Relation  of  Hospitals  to  the  Poor-law  Medical  Service. — 
That  cases  of  obvious  destitution,  or  cases  ah-eady  in 
receipt  of  Poor-law  relief,  shall,  after  they  have  been  once 
seen  in  the  casualty  or  out-p.iticnt  department,  be  referred 
to  the  Poor-law  relieving  officer,  unless  they  should  be 
retained  for  hospital  treatment,  and  Poor-law  jiatients  may 
be  referred  to  hospitals  for  consultation,  as  in  the  ca.se  of 
public  medical  service  .".nd  provident  dispensary  patients. 
In  these  cases  payment  might  be  required  from  the  Poor-law 
Guardians  if  deemed  advisable. 

II. — Cottage  Hospitals. 

1.  Medical  Attendance. — That,  as  far  as  possible,  every 
p.atient  in  a  cottage  hospital  have  the  right  to  be  attended 
by  his  usual  medical  attendant. 

2.  Scope  of  Cottage  Hospitals. — That,  except  in  cases  of 
emergency,  cottage  hospitals  be  only  open  to  those  who  are 
unable  to  seciu-e  adequate  treatment  at  home. 

3.  Contributions  by  Patients. — That  all  persons  admitted  to 
cottage  hospitals  contribute,  where  possible,  towards  their 
maintenance. 

4.  Certificate  of  Suitability  for  Admission. — That  a  certifi- 
cate signed  by  a  medical  yjVactitioner  within  the  .area  be  a 
sufficient  recommendation  for  admission. 

III.    SeLF-SUPPOP.TISO   PtJBLIC   NCRSIXG   HoMES. 

1.  Definition  and  Desirability. — That  it  is  desirable  that 
self-supporting  public  nursing  homes  should  be  established 
for  patients  who,  being  ineligible  for  the  voluntary  hospitals, 
are  yet  unable  to  pay  the  customary  professional  fees  as  well 
as  the  charges  usually  made  in  private  nursing  homes. 

2.  Management.— "Thnt  the  management  should  be  vested 
in  a  committee  on  which  the  medical  profession  is  adequately 
represented. 

3.  Certificates  of  Suitability  for  Admission. — That  no 
p.atient  should  be  admitted  without  first  producing  a  cer- 
tificate of  suitability  for  admission  from  a  medical  pr.ac- 
titioner,  who  shouldwhenever  possible  be  the  patient's  usual 
medical  attendant.  If  the  signatory  be  not  the  patient's 
usual  medical  attendant,  an  explanation  of  the  fact  should 
be  appended  to  the  certificate. 

4.  Choice  of  Medical  Attendant.— That  it  shall  be  open  to  a 
patient  to  select  any  registered  medical  practitioner  as  his 

attendant.  „       i-     •     ^  rm. 

5.  Assistance  to  Patients  unable  to  Pay  Entire  Co.««.—l  hat 
when  the  pavment  made  by  a  patient  is  insufficient  to  cover 
the  entire  cost  of  maintenance,  or  when  any  question  arises 
as  to  reduction  or  remission  of  fees  for  professional  services, 
a  statement  of  the  financial  circumstances  necessitating  such 
consideration  shall  be  signed  by  the  p.atient  or  near  relative, 
countersigned  by  the  usual  medical  .attendant  or  some  other 
responsible  householder,  and  submitted  to  the  Committee. 

Janvary.  1908. ^ , 

•  The  term  "  public  medical  service  "  hiis  been  applied  in  certain  distriota 
to  orcanizations  lor  providing  medical  attendance  and  medicine  for  cerfani 
aectiousof  the  community,  in  which  the  service  is  under  the  entire  control 
nt  the  medical  profession.  In  other  districts  services  o(  exuctly  the  same 
ccneral  tvpe  have  been  esUWJBhed  under  the  title  of  ■' provident  ineili|nl 
isBociations";  but  the  g««eric  designation  of  "public  medical  service  is 
preferable,  as  avoiding  confusion  »ith  organizations  undw  non-m»iical 
control. 
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The  Seventy- Sixth  Annual  Meeting 

Off   THE 

BRITISH  MEDICAL  ASSOCIATION, 


JULY  24Tn  to   JULY  81st,   1908. 


President  i 

Hknbt  Davy,  M.D.,  F.E.C.P.Lond.,  Physician,  Royal  Devon  and  Exeter  Hospital, 

Presldenl-eleot  i 
Simeon  Snell,  F.E,C.8.Edln.,  Ophthalmic  Surgeon,  Royal  Infirmary,  ShefBeld. 

Past-President : 
BioHARD  Andrews  Eeeve,  B.A.,  M.D.,  LL.D.,  Dean  of  the  Medical  Faculty,  University  of  Toronto. 

Chairman  ol  Representative  Meetings  : 
James  Albxandhb  Macdonald,  M.D„  M.Ch.,  E.U.I. ,  Physician,  Tannton  and  Somerset  Hospital. 

Cliairman  ol  Council  a 
Edmund  Owen,  LL.D.,  F.E.C.S,Eng.,  Consulting  Surgeon  to  St.  Mary's  Hospital,  London, 

Treasurer  : 
Edwin  Eatnek,   M.D.Lond.,  F.E.C.S.Eng„  Surgeon,  Stockport  Infirmary,  Stockport. 


The  seventy-sixth  Anausl  Meetlni?  o5  the  British  Medical  Association  will  be  held  at  Sheffield  In  Jn!y, 
1908.  The  President's  address  will  be  delivered  on  Tuesday,  July  28th,  In  the  Firth  Hall  of  the  University, 
and  the  Sections  will  meet  on  the  three  following  days.  The  Annual  Eepresentative  Meeting  will  begin  at 
the  close    ol    the   previous    week,  proba'oly  on  Friday,  July  Z4th. 


PHOGRAMME   OF   BUSINESS. 

The  Address  in  Medicine  Will  be  delivered  by  James  Kingston  Fowleb,  M.D,,  F.E.C.P.Lond. 

The  Address  in  Snrgeiy  will  be  delivered  by  Euthebfoord  John  Pye-Smith,  F.R.C.S.Eng. 

The  Popular  Lecture,  on  "  Dust  and  Disease,"  will  be  delivered  by  Edmund  Owen,  LL.D.,  F.R.C.S.Eng. 

THE    SECTIONS. 


"Hie  scientific  business  of  the  meeting  will  be  conducted 
Jn  seventeen  Sections,  which  will  meet  on  Wedneeday, 
July  29th,  Thursday,  July  30th,  and  Friday,  July  Slst. 

The  President,  Vlee-PreBldenfcs,  and  Honorary  Secretaries 
ol  each  Section  constitute  a  Committee  ol  Reference  for 
that  Section,  and  exercise  the  power  of  inviting,  accepting, 
or  declining  any  paper,  and  of  arranging  the  order  In 
which  accepted  pafiers  shall  be  read.    Communications 


with  respect  to  papers  should  be  addressed  to  one  of  the 
Honorary  Secretaries. 

A  i>aper  read  In  the  Section  must  not  exceed  fifteen 
minutes,  and  no  subsequent  speech  must  exceed  ten 
minutes. 

Papers  read  are  the  property  of  the  British  Medical 
Association,  and  cannot  be  published  elsewhere  than  in  the 
British  Medical  Journal  mthout  special  permission. 


The  following  is  a  list  of  the  Sections  with  the  names  of  the  officers  and  a  preliminary  list  of  subjects  selected 
lor  discussion : 


Anatomy, 

President  :  Christopher  Addison,  M.D.,  F.E.C.S,, 
Asiatomy  Department,  St.  Bartholomew's  Hospital,  London. 

Vice-Presidents:  Edward  Skmiszb,  M.R.C.S,,  124,  Devon- 
shire Street,  Sheffield ;  Thomas  Hastie  Brtce,  M.D., 
F.F.P.S.Glaeg.,  2,  Granby  Terrace,  Glasgow ;  Arthur  Keith, 
M.D.,  F.E.C.S.,  London  Hospital  Medical  College,  London. 

Honorary  Secretaries :  Professor  Charles  Joseph  Patter, 
M.D.,  D.Sc,  University,  Sheffield  ;  Henry  Mclrea  John- 
MON,  M.B.,  Anatomical  Department,  Trinity  College, 
Dublin. 

The  Section  will  meet  on  Wedneaday  and  Thursday, 
July  29th  and  30th,  at  10  a.m.,  adjourclng  at  1  p  m.  each 
day.  A  meeting,  if  considered  neceseary,  will  be  held  on 
Friday. 

On  Wednesday,  July  .29th,  Dr.  Addison,  President  of  the 
Seition,  will  deliver  the  opening  address.  A  discussion  on 
the  Mechanism  of  Respiration  In  Health  and  Disease  will 
opened  by  Dr,  Keith. 

Thursday,  July  30th,  will  be  devoted  to  reading  of  papers 
Mtd  the  exhibition  of  specimens. 

,,  Pathology. 

Prendent:  Charles  James  Martin,  M.B.,  D.Sc,  F.R.S., 
Hater  Institute  ol  Preventive  Medicine,  Chelsea  Gardens, 
London,  S.W. 


Vice-Presidents:  Charles  Workman,  M.D.,F,F.P.8.Glasg. 
6,  Woodslde  Terrace,  Glasgow ;  Alexander  Grant  Edsseu, 
Foulerton,  F.E.C.S.,  Middlesex  Hospital,  London;  Pro- 
fessor Jambs  Martin  Bbattie,  M.D.,  Pathological  Depart- 
ment, University,  Sheffield. 

Honorary  Secretaries:  Douolas  Stanley,  M.D,,  21,  Broad 
Street,  Birmingham ;  Ralph  Da  vies  Smedley,  M.B,, 
School  of  Medicine,  University,  Sheffield. 

The  following  Is  the  provisional  programme : 
Wednesday,  July  29th. — A  discussion  on  Cerebro- Spinal 
Meningitis,  to  be  opened  by  Dr.  W.  St.  Clair  Symmers. 
Drs.  E.  M,  Buchanan,  Gardiner  Robb,  F.  E,  Batten, 
J.  A,  Arkwright,  E.  C.  Eankin,  T.  Houston,  C.  B.  Ker, 
A.  G.  E.  Foulerton,  T.  G.  Horder,  Ivy  Mackenzie, 
W.  T.  Ritchie.  Martin,  L.  Emmett  Holt,  Stuart  McDonald, 
Professor  Koile,  and  others  will  take  part. 

Thursday,  July  30th.— A  discussion  on  Regenerative 
and  Compensatory  Changes  In  the  liver,  to  be  opened  by 
Dr.  Craven  Moore.  Professor  R.  Mulr,  Drs.  H.  D,  Eolles- 
ton.  Worthington,  James  Miller.  Lindsay  Milne,  Stuart 
McDonald,  Charles  Workman,  David  Orr,  Wm,  Bain, 
F,  G.  Bnshnell,  and  others  will  take  part. 

Arrangements  will  be  made  for  the  exhibition  in  the 
Pathological  Museum  of  specimens  Illustrating  the  work 
ol  the  Section. 
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Phtsioloqt. 

Frmdent :  Professor  Ernest  Hbnrt  Starliro,  M.D., 
FJl.C.P.,  F.E.8.,  40,  West  End  Lane,  London. 

Viee-Pre*ideHis  :  Gustav  AIann,  M.D.,  26,  Beechcrolt 
Road,  Oxford ;  Frbdk.  Gowland  Hopkins,  M,B.,  F.R,S., 
Wordsworth  Grove,  Cambridge, 

Honorary  Secretaries :  Professor  John  Smyth  Macdorald, 
IuE.C.P.,  University,  Sheffield ;  Charles  Frederick 
Myers-Wabd,  M.K.C.S.,  Kelvin  Honse,  Green  Lane, 
Northwood, 

The  arrangements  made  up  to  the  present  are  as 
follows : 

Wednesday,  July  29th,  1 0  a.m. :  Discussion  npon  Pnrln 
Metabolism,  to  be  opened  by  J.  B.  Leathes,  M.D.Oxon,, 
F.R.O.S,,  followed  by  Professor  Cnshny,  F.P..S. ;  Professor 
Walker  Hall,  M.D,,  F.  C:-.  Hopkins,  F.E.S ,  A.  P.  Lnff, 
M.D,,  Gnstav  Mann,  M.D„  Professor  T.  Mllroy,  M.D., 
Professor  Benjamin  Moore,  E.  I,  Sprlggs,  M.D,,  Chalmers 
Watson,  M.D. 

Thursday,  July  30th,  10  a.m. :  Dr.  J.  S.  Haldane,  F.R.8., 
will  open  a  discussion  upcn  the  Causes  of  Dyspnoea,  In 
which  the  following  propose  to  take  part :  A,  E.  Boycott, 
M.A.,  M.D.,  Professor  Cnshny,  F.R.S.,  Leonard  Hill,  F.R.8., 
James  Mackenzie,  M.D,,  M.  S.  Pembrey,  M.A.,  M.D., 
F.  H.  Scott,  M.D. 

Friday,  July  31st,  10  a.m.,  In  the  Firth  Hall :  Discussion 
upon  the  Scientific  Education  of  the  Medical  Student. 
Opener,  the  President,  Professor  E.  H.  Starling,  F.R.S., 
to  be  followed  by  Professor  H.  E.  Armstrong,  F.R.S. ;  Pro- 
fessor A.  R.  Cushny,  F.R  S.,  Leonard  Hill,  F.R.S.,  Professor 
William  Osier,  F.R  S.,  Sir  Felix  Semon,  M.D.,  Professor 
0.  S,  Sherrington,  F.R.S. 

On  each  of  these  days  papers  will  be  read  at  the  close 
ol  the  discussions. 

Medicine. 

President:  William  Dyson,  M.D.,  Brooke  House,  Gell 
Street,  Sheffield. 

Vice-Presidents  :  Duncan  Burgess,  M.B.,  F.R.C.P., 
M2,  Glossop  Road,  Sheffield;  William  Smith  Porter, 
M.D.,  283,  Glossop  Road,  Sheffield ;  James  Craio,  M.D., 
F.R.C.P.I.,  18,  Meirlon  Square,  Dublin;  Frederick  John 
Smith,  M.D.,  F.R.C.P.,  138,  Harley  Street,  London. 

Honorary  Secretaries  :  Arthur  John  Hall,  M.D,, 
F.R.C.P.,  342,  Glossop  Road,  Sheffield;  Sir  John  Feancis 
Hahpin  Broadbent,  Bart.,  M.D.,  F.R.C.P,  35,  Seymour 
Street,  Portman  Square,  London ;  Alexander  Dingwall 
FoRDYOE,  M.D.,  F.E.C.P.Edin.,  19,  Coatea  Crescent, 
Edinburgh. 

The  following  subjects  have  been  chosen  tor  discussion : 

Wednesday,  July  29th.— Splenic  Enlargements,  other 
than  Leukaemic.    To  be  introduced  by  Professor  Osier. 

Thursday,  July  30th.— The  Etiology  of  Degenerative 
Changes  of  the  Aorta.  To  be  Introduced  by  G.  Newton 
Pitt,  M.D.,  F.R.C.P. 

Diseases  of  Children. 

President  :  Charles  Henrt  Willby,  M.D.,  D.Sc., 
Wostenholme  Road,  Sheffield. 

Vice-Presidents :  John  Burdsall  Lyth,  M.R.C.8.,  Fern 
Bank,  Doncaster  Road,  Rotherham  ;  John  McCaw,  M.D., 
74,  Dublin  Road,  Belfast;  Egbert  Gordon,  M.D.,  26, 
Wostenholme  Road,  Sheffield. 

Honorary  Secretaries  :  Joseph  Henrt  Wilks,  M.B.,  43, 
Montgomery  Road,  Sheffield;  Sidney  Maynard  Smith, 
M.B.,  F.E.CS.,  1,  Spanish  Place,  Manchester  Square, 
London  ;  Harold  Leader,  M.B.,  279,  Glossop  Road, 
Sheffield. 

Some  portion  of  two  of  the  days  on  which  the  Section 
meets  will  be  devoted  to  the  discussion  ol  the  following 
subjects : 

Wednesday,  July  29th.— I.  Fatty  Add  Intoxication.  To 
be  opened  by  Dr.  Leonard  Guthrie. 

Thursday,  July  30th.— IL  Surgical  Treatment  ol  In- 
fantile Paralysis.    To  be  opened  by  Mr.  A.  H.  Tubby. 

On  the  third  day  a  clinical  meeting  will  be  held  at 
the   Children's   Hospital  which  adjoins    the  University 

Buildings. 

Psychological  Medicine. 

President:  Walter  Smith  Kay,  M.D.,  S.  Yorka.  Co. 
Lunatic  Asylum,  Wadsley,  Sheffield. 

Vice-PresidenU  :  Henry  Talbot  Sidney  Avelinb, 
M.D.,    Somerset     and    Bath  Asylum,    Cotford,    Norton 


Fltzwarren,  near  Taunton ;  Maurice  Craig,  M.D.,  F.R.C.P., 
Bethlem  Eoyal  Hospital,  London ;  Gilbert  Ebwabc 
Mould,  M.R.C.S.,  Thnudercllfie  Grange,  near  Rotherham, 
Sheffield. 

Honorary  Secretaries :  William  James  NATBANiBk 
Vincent,  M.B.,  South  Yorks  Asylum,  Wadsley,  Sheffield  1 
Georgb  Abthub  Rorib,  M.D.,  County  Asylum,  Dor- 
chester. 

The  following  subjects  have  been  Eelected  for  special 
discussion  in  this  Section : 

Wednesday,  July  29th.— The  Question  of  the  Treatment 
of  the  Habitual  Drunkard  (Legislative  and  Otherwise}. 
To  be  opened  by  T.  Claye  Shaw,  M.D. 

Thursday,  July  30th.— The  Early  Treatment  of  Mental 
Disorders  in  General  Hospitals  and  Private  Practice.  To 
be  opened  by  Bedford  Pierce,  M.D. 

Friday,  July  31st.— School  Life  viewed  from  the  Stand- 
point of  Psychological  Medicine.  To  be  opened  by  Francis 
Warner,  M.D. 

The  foUowlDg  papers  have  been  accepted  : 

Baugh,  Dr.  Leonard  D.  H.      Vera  and  Praesenilla  Melauchclls 

at  the  Female  Climacteric. 
Boycott,  Dr.  A.  E.    Asylum  Dysentery. 
ScHOFiEiD,  Dr.  A.  T.    The  Psychology  of  Xeurasthenla  and 

Hysteria. 
Scott,   Comraander  Chas.    (Chief    Constable    of    Sheffield). 

On  the  Inebriate  Acts,  1879-1900 
Williams,  Dr.  Ralph  P.    Feebic-mlnded  Children. 

Industrial  Diseases. 

President  :  Thomas  Oliteb.  M.D.,  LL.D.,  F.R.C.P., 
7,  Ellison  Place,  Newcastle-on-Tyne. 

Vice-Presidents  :  William  Francis  Dearden,  M.R.CS. 
Normanhurst,  Urmston  Lane,  Stretford,  Manchester ; 
Alexander  Forbes,  M.B.,  Hillsboro'  Lodge,  Sheffield  ; 
Samuel  King  Alcock,  M.B.,  Portland  Honse,  Burslem, 
Staffs. 

Honorary  Secretaries :  Alexander  Gabriok  Wilson, 
M.C.,  F.R  C.S.,  56,  Rlverdale  Road,  Ranmoor,  Sheffield ; 
William  Hbnry  Francis  Oxley,  M.R.C.S..  119,  East 
India  Dock  Road,  London. 

The  following  subjects  have  been  suggested,  and  it  Is 
proposed  th«t  the  proceedings  shall  be  opened  each  day 
by  the  discussion  of  one  of  them,  followed  by  papers : 

Wednesday,  July  29th.— Grsntlcg  of  Certificates  ol 
Fitness.    To  be  opened  by  Dr.  King  Alcock,  of  Burslem. 

Thursday,  July  30th.— Diseases  of  toe  Lucgs  caused  by 
Dust.    To  be  opened  by  Dr.  Arthur  Hall,  of  Sheffield. 

Friday,  July  3l8t.— Notification  of  Industrial  Dlseaees, 
To  be  opened  by  Dr.  Alexander  Scott,  of  Glasgow. 

Electrical. 

President:  Edward  Reginald  Morion,  M.D.,  22,  Queen 
Anne  Street,  London. 

Vice-Presidents:  William  Lonobottom,  L.R.C.S.Ed.,  139, 
Bumgreave  Road,  Sheffield;  Dawson  Fyers  Duckworth 
Turner,  M.D.,  37,  George  Square,  Edinburgh ;  William 
Habwood  Nctt,  M.D.,  280,  Western  Bank,  Sheffield. 

Honorary  Secretaries:  William  Jones  Greer,  F.R.C.SJ., 
19,  Gold  Tops,  Newport,  Mon. ;  Arthur  Rupert  Hallam, 
M.D.,  436,  Glossop  Road,  Sheffield. 

It  is  proposed  that  on  the  first  day  there  shall  be  a 
discussion  opened  by  Dr.  Taurston  Holland  on  the  Usee 
of  Bismuth  in  Diagnosis  of  Conditions  of  the  Oefophagns 
and  Stomach.  Also  papers  relating  to  Roentgen  Eajs  and 
Electrical  Diagnosis. 

On  Thursday,  July  30th,  papers  and  discussions 
coccernlDg  Electrical  Treatment.  .  „^., 

On  Friday,  July  31st,  Dr.  Lester  Lponard,  of  Phila- 
delphia, will  open  a  discussion  on  the  Diagnosis  of  Pul- 
monary Tuberculosis  by  Means  of  the  Roentgen  Rays. 

The  Secretaries  will  be  glad  to  receive  papers  on  electro- 
therapeutics, to  which  It  is  proposed  to  devote  one  sitting 
of  the  Section.  ,^,    .     ^^ 

The  Committee  hope  that  It  will  be  possible  for  them  to 
set  aside  a  convenient  room  for  the  exhibition  and 
demonstration  ol  new  forms  of  apparatni. 

The  Pathological  Museum  Committee  will  be  glad  to 
take  charge  of,  and  place  In  the  Museum  for  exhibition, 
any  specimens,  photographs,  radiographs,  diagrams,  or 
microscopic  slides  during  the  time  they  are  not  required 
by  those  reading  the  papers  or  taking  part  In  the 
discussions. 
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Tbopioal  Diseases. 

President:  Llentenant- Colonel  Sir  E.  Haveiock 
Ohaklks,  K.O.V.O.,  M.D.,  I.M.S.,  9,  Manchester  Bqaare, 
Loiadon. 

Vice-PretidenU  :  Louis  Westenra  Sambow,  M.D.NapIeB, 
J.,  Palace  Gardens  Mansions,  London  ;  Charles  Wilbeb- 
poBOR  Daniels,  M.B.,  London  School  ol  Tropical  Medicine, 
Boyal  Albert  Docks,  London. 

Honorary  Secretaries:  Fbedebiok  Adg0STU8  Hadlbt, 
F.B.C.S.,  Hlghfield  House.  Sheffield;  Robbbt  Thomscn 
Leifxr,  M.B  ,  London  School  o{  Tropical  Medicine,  Royal 
Albert  Docks,  London. 

Toe  fo'lowicg  Bubjecta  have  been  selected  lor 
discnssion : 

Wednesday,  Jaly  29th,  10  a.m.— Tropical  Abscess  ol  the 
Liver.    To  be  opened  by  the  President. 

Thursday,  Jaiy  30th,  10  a.m. — Ankylostomiasis.  To  be 
opened  by  Sir  Patrick  Alaneon,  K.C.M.G  ,  F.R.S. 

Friday,  July  3l8t,  10  a.m. — Diseases  ol  the  Lymphatics 
and  Lymphatic  Glands  Peculiar  to  the  Tropics.  To  be 
opened  by  Dr.  C.  W.  Daniels,  M.R.C.P. 

Pathological  specimens,  photographs,  drawings,  or 
microscopical  preparations  illustrative  ol  any  subject  In 
tropical  medicine  will  be  welcomed. 

Surgery. 

President :  Sirolaib  White,  M.Ch.,  F.E.C.S.,  Ranmoor, 
Sheffield. 

Viee-Preti'lentt :  William  Hamkrtoh  Jalland,F.R.C.8., 
St.  Leonard's  House,  York ;  John  Hammond  Moroah, 
O.V.O.,  F.RC.S.,  68.  GroBvenor  Street,  London ;  Chablbs 
Atkin,  F.R.O.S.,  Endcllffe  Crolt,  Sheffield;  Russell 
CooMBB,  F.R.C.8.,  6,  Barntield  Crescent.  Exeter ;  Archi- 
bald William  Cuff,  B.C.,  F.R.C.S.,  286,  Glossop  Road 
Sheffield. 

Honorary  Seeretariei :  Arthur  Mayers  Connell, 
F.RO.S.E.,  79,  Hanover  Street,  Sheffield;  Graham  Scales 
Simpson,  F.R.C.S.,  342.  Glossop  Road,  Sheffield; 
Donald  John  Armour,  F.E.C.S.,  89,  Harley  Street, 
London. 

Arrangements  have  been  made  for  special  dlscnaslons 
on  the  following  subjects  to  be  held  on  Wednesdaj", 
July  29th,  and  Thursday,  July  30th: 

1.  The  Diagnosis  and  Treatment  cf  MaHgnant  Disease 
of  the  Breast.  Introduced  by  (1)  Mr.  W.  Watson  Cheyne, 
C.B.,  F.R.C.S. ;  (2)  Mr.  Harold  J.  Stiles,  F.E.C.S.E. 

2.  The  Indications  for  the  Performance  of  Nephrotomy 
and  Nephrectomy.     Introdaoed  by  David  Newman,  M.D. 

The  third  day  (Friday,  July  3l8t)  will  be  devoted  to  the 
reading  of  papers  on  subjects  other  than  the  above. 

The  Pathological  Museum  Committee  will  gladly 
welcome  and  take  charge  of  any  specimens  bearing  on  the 
sabjects  ol  dlscoasion  in  this  Seciiou, 

Ophthalmcloot. 

President  :  Sir  Henry  Rosbcrguqh  Swakzt,  M.D., 
P.R.C.S.1 ,  23,  Merrion  Square,  Dublin. 

Vice- President! :  Sydney  Stephenson,  M.B.,  F.E.C.S.Ed.j 
33,  Welbeck  Street,  London;  Charlhs  Devereux  Mar- 
shall, F.R.C.S.,  112,  Harley  Street,  London;  Stanley 
RiSELEY,  M.D.,  387,  Glossop  Road,  Sheffield. 

Honorary  Seeretariei:  Michael  Aubrey  Tealb, 
M.R.C.S.,  L.R.C.P.,  4.  Park  Square.  Leeds;  Leonard 
Robert  Tosswill,  M.R.C.S.,  34,  West  Southernhay, 
Exeter. 

The  subjects  chosen  lor  discussion  are ; 

The  Relation  ol  Disease  ol  the  Naeal  Accessory  Sinuses 
to  Disease  ol  the  Eye.  To  be  Introduced  by  Dr.  Georje 
Maekay  and  Mr.  Logan  Turner. 

SeiumTnerapy  In  Diseases  ol  the  Eye.  To  be  Introduced 
by  Professor  Axenfeld,  Freiburg. 

Colour  Vision  and  its  Anomalies.  To  be  Introduced  by 
Dr.  F.  W.  EdrldgeGreen, 

LARYKaoLOOY.  Otology,  and  Rhinology. 

Prerident:  George  Wilkinson,  B.C.,  F.E.C.8.,  350,  Glossop 
Road,  Sheffield. 

fide-Presidents :  Harbt  Lookwood.  M.R.C.S.,  122,  Oow- 
llshaw  Road.  Sheffield ;  Walter  Jobson  Horne,  M.D.,  23, 
Weymouth  Street,  London  ;  Dunoan  Gray  Newton,  M.B., 
F.R.C.S.Edln  ,  14,  Favell  Road,  Brook  Hill,  Sheffield. 


Honorary  Secretaries  :  William  Smith  Kerb,  M.B,, 
F.R.CS.Edln,  281,  Glossop  Road,  Sheffield;  Hunteb 
Tod,  F.R.C.S.,  111,  Harley  Street.  r.«ndon. 

The  subjests  eeiected  for  special  discnselon  are : 

Wednesday,  July  29th.— Chronic  Icflamniatlon  ol  the 
Pharjnx.  To  be  opened  by  Drs.  James  Bairy  Ball  and 
Peter  McBrlde. 

Thuredsy,  July  30th.— The  Diagnosis  ol  the  Intracranial 
Complicsttcns  ol  Middle-ear  Suppuration.  To  be  opened 
by  Mr.  Charies  A.  Ballance,  M.V.O.,  and  Mr.  Arthur  L, 
Whitehead. 

Friday,  July  31sf.— The  Methods  ol  Dealing  with 
Suppuration  in  the  Maxillary  ALtrum.  To  be  opened  by 
Dis  StClair  Thomcon  and  Arthur  Logan  Turner. 

Members  are  invited  to  contribute  any  preparations, 
specimens,  or  drawings,  or  any  instruments  or  apparatus 
pertaining  to  the  work  ol  the  Section,  which  have  been 
designed  by  themselves,  in  order  that  the  Committee  ol 
the  Section  may  make  arrangements  tD  form  a  special 
exhibit  ol  buch  objects. 

Dermatology, 

President :  Ernest  Gordon  Graham  Little,  M,D,, 
F.R  C.P.,  61,  Wlmpole  Street,  London. 

Vice-Presidents  :  Alfred  Reckless,  M.R.C.S.,  2,  Broom- 
grove  Road,  Sheffield  ;  Geobqb  Thomson,  M.B.,  Bridge 
House,  Retlord,  Notts ;  Edwabd  Stainer,  M.B,,  60,  Wimpole 
Street,  London. 

Honorary  Secretaries ;  George  Pernet,  M.R.O.8.,  94, 
Harley  Street,  London  ;  Archibald  Young,  M.B.,  43, 
Collegiate  Crescent,  Sheffield, 

The  lollowlng  is  a  provisional  programme  of  pro- 
ceedings : 

Wednesday,  July  29 ;h,  10  a.m. — The  Vaccine  Treatment 
ol  Skin  Diseases.  Discussion  to  be  opened  by  Sir 
A.  E.  Wright,  followed  by  Dr.  Norman  Walker  and 
Dr.  Wlnkelried  Williams. 

Papers. — (1)  Dr.  Lewis  Jones:  The  Treatment  ol  Skin 
Diseases  by  Electrolysis  (Ions).  (2)  Dr.  Seguelra:  The 
Calmette  Reaction  In  Tuberculosis. 

Thursday,  July  30th,  9  a.m. — Discourse  by  Proleasor 
Neiaser  ol  Breslan:  On  Syphilis,  with  special  reference  to 
experimental  work  on  the  subject.  10  a.m. — Discussion 
on  Syphilis  In  the  Light  ol  Recent  Discoveries  of  Its 
Etiology. 

Papers.— (1)  Professor  GilchrlBt :  Experimental  Urticaria. 
(2)  Dr.  Garceau  :  Etiology  ol  Alooecia  Areata. 

Friday,  July  31st,  10  a.m.— The  Diseases  ol  the  Skin 
in  Animals  communicable  to  Man.  Introduced  by 
Dr.  Saboorand  ol  Paris,  lollowed  by  Dr,  Leslie  Roberta 
and  others. 

Caees  will  probably  be  shown  on  Wednesday  and 
Friday  mornings  at  9  30  am.,  belore  the  session  ol  the 
Section. 

Obstetrics  and  Gynaecology. 
President :  Richard  Favell,  M.R.CS,,  Brunswick  House, 
Glossop  Road,  Sheffield. 

Vice-Presidents:  William  Dunnbt  Spanton,  F.E.O.S., 
Chatterley  House,  Hanley;  John  Wise  Mabtin,  M.D., 
Claremont,  Glossop  Road,  Sheffield;  John  Hy,  Brown, 
M.D.,  SomervlUe  House,  14,  Burngreave  Road,  Sheffield ; 
Robert  Coohbanb  Buist,  M.D.,  166,  Nethergate, 
Dundee. 

Honorary  Secretaries:  Peboivai,  Ellison  Barber, 
M.R.C.S.,  L.R.C.P.,  Broombank,  3,  Clarkehouse  Road, 
Sheffield  ;  Charles  Hubert  Roberts,  M.D.,  21,  Welbeck 
Street,  London, 

The  lollowlng  subjects  have  been  selected  lor  special 
discussion : 

(a)  CaeEarean  Section  versus  Other  Methods  of  Delivery 
in  Contracted  Pelvis  (Symphysiotomy,  Pnblotomy,  Cranio- 
tomy, and  Induction  ol  Labour). 

(6)  The  Treatment  ol  Displacements  ol  the  Uterus. 

In  the  Pathological  Part  of  this  Section  Ectopic  Gesta- 
tion has  been  chosen  as  one  affording  a  wide  scope  lor  the 
exhibit  lo  a  ol  specimens,  photographs,  microscopic 
slides,  etc. 

Public  Health  and  Fobensio  Medicine. 
President:   Professor   Hy.   Harvey    Littlejohn,   M,B,, 
F.R.S.E  ,  11,  Rutland  Street,  Edinburgh, 
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Vice-Presidents:  Charles  Robert  Stra.ton,  F.R.O.S.E., 
West  Lodge,  Wilton;  Edmund  Hahgreaves,  M.D.,  2,  Eyre 
Street,  Sheffield  ;  Harold  Scurfikld,  M.D.,  D.P.H,,  Edon- 
thorpe,  Sheffield. 

Honorary  Secreiarits  !  Alfred  RoBiNSOSt,  M.D.,  L.S  Sc., 
Town  Hall,  Rotherham ;  Alex.  Anderson,  M.B.,  D.P.H,, 
Wadsley  Lane,  Wadsley,  Sheffield;  William  Arthitb 
Bond,  M.D.,  D.P.H.,  Municipal  Offices,  197,  High  Holborn, 
London. 

The  following  snbjeota  have  been  selected  for  special 
discussion: 

1.  Smolie  Abatement,    To  be  opened  by  Dr.  Des  Voeux. 

2.  Industrial  Diseases  ol  the  Lung  (In  conjunction  with 
the  Industrial  Diseases  Section). 

3.  The  Notification  of  Pulmonary  Tuberculosis. 

4.  The  Notification  of  Births  In  Relation  to  the  Reduc- 
tion of  Infantile  Mortality. 

Navt,  Army  and  Ambulance. 

Pregident:  Lieutenant- Colonel  Edmond  Monkhousb 
Wilson,  C.B.,  O.M.G.,  D.S.O.,  R.A.M.C.(retlred),  Belmont, 
Osborne  Road,  S.  Farnborough. 

Vice-Presidents:  Surgeon- Lieutenant-Colonel  E.  M. 
Wrench,  M.V.O.,  V.D.,  Baslow:  Lieutenant- Colonel 
Richard  Hugh  Pknton,  D.S.O.,  R.A.M.C.,  3,  Wenlock 
Terrace,  York ;  Colonel  Charles  Joseph  Trimble,  C.M.G., 
Preston  ;  Fleet  Surgeon  Edtvard  James  Biden,  R.N,  (ret.), 
Laylands,  Catisfield,  Fareham  ;  Fleet  Sorgeon  Arthur 
Gaskell,  F.R  C.S  ,  R.N.,  H  M  S.  Hague, c.o.  Admiralty,  S.W. 

Honorary  Seirretaries:  Surgeon-Captain  Sidney  Fredk. 
Barber,  H.V.B.,  11,  St.  Barnabas  Road,  Highfleld, 
Sheffield;  Surgeon- Captain  Alan  Charles  Turner, 
W.R.R.E.V.,  287,  Glosaop  Road,  Sheffield. 

The  folio  iving  have  been  suggested  as  subjects  for 
discussion : 

1.  Hygiene  of  Training  Ships. 

2.  Influence  on  Health  through  Service  in  Submarine 
and  Torpedo  Boats. 

3.  Oral  Sepals  In  Services. 

4.  Organization  of  Medical  Department  of  Territorial 
Army. 

5.  The  Position  of  the  St.  John  Ambulance  Brigade  and 
St.  Andrew's  Ambulance  Corps  with  Regard  to  Medical 
Organization  for  Active  Service  on  Mobilization, 

6.  Influence  of  Alcohol  In  Services. 

7.  Importance  of  Training  In  Special  Trades  whilst  In 
Services. 

8.  Physical  Exercises  for  Recruits  as  a  means  of 
Recreation. 

9.  First  Aid  and  Transport  of  Sick  and  Injured  In  Civil 
Life  In  Large  Towns. 

10.  Improvements  in  Equipment,  Medical  and  Personal, 
either  for  Service  or  for  Civil  life. 

11.  Conditions  of  Service  under  the  Colonial  Office, 

nRNT  \r»  Sttrgery 

President:  Frank  Harrison,  M.R.C.S.,  L.D.8.,  289, 
Glossop  Road,  Sheffield. 

Vice-Presidents:  Arthur  Swayne  TJNDER-n-ooD,  M.R  C  S., 
L.D.S.,  26.  Wimpole  Street,  London;  John  Herbert 
GiBBS,  F.RC.S.,  L.D.S.,  7,  Coates  Place,  Edinbnrgh ; 
George  Henry  Lodge,  L.R  C.S.,  L.D.S.,  Osborne  House, 
Moorgate  Road,  Rotherham. 

Honorary  Secretaries ;  Henry  Watson  Turner,  M.R  C.8., 
L.D.S.,  59,  Wimpole  Street,  London;  Ralph  Lamb,  M.B.C.S., 
L.D.S.,  51a,  Rodney  Street,  Liverpool. 

The  following  subjects  have  been  selected  for  special 
discussion : 

Wednesday,  July  29th.— Antral  Diseases  In  Relation  to 
General  and  Special  Surgery.  The  following  will  open  or 
take  part  In  the  dlscnsalon:  Herbert  Tilley,  F.R.C.S.; 
Arthur  Underwood,  M.R.C.S.,  L.D.S. ;  F.  Marsh,  F.R.C.8.; 
Urban  Pritchard,  M.D.Edin.,  F.R.C.S.Eng. ;  K.  Goadby, 
M.R.O.S..  D.P.H. ;  StClaIr  Tcomson,  M.D. ;  W.  A.  MiUlgan, 
M.D.;  C.  E.  Wallls,  M.B.C.S.,  LD.S.;  J.  F.  Colyer, 
M.R.C.S.,  LD.S.;  E,  B.  Waggett,  M.B.,  B.C.;  G.  H. 
Lodue,  L.B.C.P.  and  S.Edln.,  L.D.8.;  F.  J.  Bennett, 
M.R'C.S.,  L.D.S. 

Mr.  Tilley,  B.S.,  has  supplied  the  following  account  of 
his  opening  remarks : 

General  surgery  is  chiefly  eoncarned  with  those  diseases 
which  cause  obvious  external  swelling  or  delormity  of  the 
upper  jaw  or  adjacent  solt  parts,  such  as  large  alveolar 
abscesses,  dental  cysts,  necrosis  of  upper  jaw,  and  malig- 
nant disease  of  antrum.    Special  surgery,  Including  the 


practice  of  the  nasal  and  dental  surgeon,  wUI  be  largely 
concerned  with  aoute  aod  chronic  InlUmmatory  diseases 
of  the  antrum,  and  In  dealing  with  this  snl^jeci  reference 
will  be  made  to  the  /ollowtog  amongst  other  points. 
The  anatomical  features  of  the  antrum  are  of  practical 
Importance.  Acute  Antral  In/lzmmation  may  be  due  to 
Intranasal  as  well  as  to  aental  infection,  and  the 
symptoms,  prognosis  and  treatment  vary  accordingly. 
Chronic  Antral  Suppwalion,  Its  etiology  and  the  wide  range 
of  symptoms  to  which  it  ma?  give  rise:  The  diagnosis 
made  by  intranasal  inspection,  transillumination  and 
Intranasal  puncture.  The  value  as  well  as  the  fallacies  of 
tranBillumlnatlon  will  be  dwelt  upon.  The  prognosis 
depends  on  the  etiological  factors  as  well  as  upon  the 
methods  of  treatment  adopted.  Trextmint:  The  relative 
advantages  of  aveolar  and  Intranasal  dralcage  will  be 
dwelt  upon,  and  a  plea  made  lor  a  morecareful  selection  of 
the  method  of  treatment.  An  attempt  will  be  made  to 
show  that  intranasal  drainage  la,  generally  speaking,  the 
best  method  of  treatment,  and  should  be  more  universally 
adopted.  (The  paper  will  be  illustrated  by  diagrams, 
stereoscopic  slides,  specimens  and  Instruments  used  In 
the  treatment  of  antral  suppuration). 

Mr.  Underwood  will  deal  wUh  the  following  polats : 

The  anatomical  relations  of  the  upper  teeth  with  the 
antrum  cf  Hlghmoie  in  uncivilized  and  civilized  races, 
especially  with  regard  to  the  thii-d  molar.  The  results  of 
pathological  conditions  ol  the  upper  teeth  afl'ectlng  the 
antrum.  Abnormal  condition  of  the  antrum.  Treatment 
of  antral  disease  having  a  dentsl  oiigln,  the  removal  ol 
roots,  the  opening  of  the  cavity  through  the  sockets;  the 
use  of  tubes  for  keeping  the  opening  patent. 

Thursday,  July  30th.— Teething  and  Its  Alleged  Troubles. 
Openers :  Leonard  Guthrie,  M.D..  F.R.C.P. ;  H.  A.  T.  Fair- 
bank,  M.S.,  F.R.C.S.;  J.  G.  Turner,  F.R.O.i?.,  L.D.S,, 
followed  by  Evelyn  Milestone.  M.D, :  R.  D» n'.sou  Pedley, 
F.KC.S.,  L.D.S.;  Elmund  Cautley,  M.D.  :  J.  F.  Colyer, 
M.R.C  S.,  L  D  S. ;  Sydney  Spokes,  M  R  C  S.,  L  D  S  :  0.  E. 
Wallls.  M.RCS..  L.I1S.;  J.  Sim  Wallace,  M  D.,  LD.S.; 
0.  C.  Hpywood,  MB.;  A,  E.  Nalsh,  M.B. ;  and  CharleB 
Micfie,  M.D. 

Dr.  Leonard  Gcihrie  hai  supplied  the  following 
abstract  of  his  opening  paper  : 

Hittorical:  Hippocrates  observed  that "  teething  children 
suffer  from  Itching  of  the  gums,  fevers,  convulelons, 
diatrhcei,  especally  when  they  cut  their  eje  teeth, 
and  when  they  are  very  fat  and  costive."  Aristotle 
attributed  convulsions  not  to  dentition,  but  to  over- 
feeding fat  and  constipated  infants.  Grsdual  growth  of 
the  doctrine  that  most  infantile  complaints  were  nof 
merely  associated  with  teething,  but  caused  by  hardness 
of  the  gums,  which  rendered  egress  of  teeth  difficult. 
Hence,  introduction  of  gum  Ian:lcg  to  Ilbei ate  the  teeth 
by  Ambrolse  Pa'e  In  the  fixlfenth  century.  Hitherto 
treatment  had  aimed  at  poUening  the  gums,  supposed  to 
be  hard,  by  emollients.  ( Kher  methods  of  treatment  were 
by  counter  irritation,  blistering,  the  actual  cautery,  vene- 
section, spells,  and  Incantations,  Vidiettudef  of  the  Gum 
Lnnret :  Its  dispute  in  the  Seventeenth  cectuiy  ;  Incicatlons 
for  its  use  according  to  T.  Willis  and  W.  Harris  in  feven- 
teenth  CfUlnry.  Teiching  of  Arbuthnot  (1732).  R'^vlval 
ol  gum  lancing  In  all  conditions  by  Harlock  (1742).  Expr- 
Bure  cf  falUcy  that  dentition  Is  made  (Jlfficnlt  by  reslstanre 
cf  the  goms  by  West  (1842)  and  Cifndon  (1862),  Clendon's 
view  that  all  disorders  associated  with  dentition  are  due 
to  trigeminal  irritation  arising  from  closely-packed  teeth 
stiivicg  to  reach  the  tutface  all  at  once  and  causltg  reflex 
disturbance  of  the  medullary  centn  s  and  nerves.  Moiem 
Viewi  ■■  Pjrexlal  theory  that  dentition  causes  fever,  and 
hence  chill  which  results  In  catarrh  and  Inflammation  cf 
the  pulmonary  or  alimentary  F}S!;(mH.  That  diflScult 
dentition  Is  8"  Idiosyncrafy  or  a  sign  ol  general  nervous 
Ins'ablir.y.  Writer's  conclusions  are  that  teething  is 
only  piiufnl  when  the  gums  are  uohe-iUh/  and  Inflamed  ; 
that  tbey  may  become  fo  In  consequence  ef  "  common 
colds,"  or  gastrointestinal  disorders  Irom  cver-reediog  or 
improper  feediog,  or  fiom  bruising  tie  futn  over  an 
erupting  tooth  by  bi'ing  on  harl  and  uoclean  o>j''cts 
Importance  of  oral  hjglere  !n  Infjnta'  swollen  and  In- 
flamed guma  may  be  BC8rlfl2d,  not  to  liberate  the  tooth, 
hut  blood.  But  the  opera'.lon  l.^  very  rarely  neressarj. 
Convulsions  are  mor-.-  frequently  due  to  colic  than  to 
ti.eth.  Statistiot:  The  l;?alstrar-(Tenera\'B  reports  show  a 
Steady  redaction  In   the  number  of  death  returns  frcm 
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"  teething."  In  1886,  4  899  casea  were  certified,  or  178  per 
million  ;  in  1906  there  were  2,175,  or  63  per  mUUon.  At 
this  rate  one  may  hope  that  in  about  thirty  yeaia  teething 
will  no  longer  be  regarded  as  a  cause  of  InJant  mortality. 
The  physiology  ol  dentition  is  a  mj  stery. 

The  following  abstract  ol  his  opening  remarks  has  been 
supplied  by  Mr.  Faibbask  : 

Fallacy  of  attributing  fits  and  other  nervous  phenomena 
to  irritation  arising  from  erupting  teeth.  Convulsions 
during  teething  always  toxic,  the  toxins  coming  from  the 
alimentary  canal.  StomatltlJ  arUlng  during  teething  due 
to  aepsls,  and  only  oecaaionally  commencing  as  a  localized 
traumatic  gingivitis  over  a  prominent  erupting  tooth. 
Trismus  the  only  phenomenon  which  may  be  regarded  as 
reflex ;  due  to  suppuratijn  over  and  around  an  erupting 
tooth  from  traumatism  and  gepsls ;  uenally  seen  In  con- 
nexion with  wisdom  tooth,  and  therefore  very  rare  In 
children.  Report  of  ease  c!  i^rlamus  In  a  child.  Earache, 
with  or  without  middle-  ear  disease,  secondary  to  adenoids ; 
no  connexion  with  teething.  Some  dusklnees  of  gum 
over  erupting  tooth  0!  no  Importance  unless  other  signs 
suggest  scurvy.  Cysts  over  ttupllng  teeth  very  rare.  The 
term  "  traumatic  dpntigerous  cyss"  indicates  their  mode 
of  origin.  Section  of  wall  of  such  a  cyst  (bilateral)  to  be 
shown. 

Mr.  Tdrser  has  sent  the  following  notes  on  the 
contents  of  his  paper  : 

Physiology  ol  teething  and  the  "force  ol  eruption."  A 
normal  process— iompailBon  with  animals  ;  correlation 
with  general  growtii  ;  analysis  ol  so-called  teething 
troubles ;  their  relation  to  bottle  feeding  and  possibly 
summer- diarrhoea;  dlffic-uit  eruption  of  wisdom  teeth 
comparable  to  early  teetblng  tioubles;  more  detailed 
consideration  of  "  tumid  gums." 

Friday,  July  31sl.— Paper  on  Acute  Pyorrhoea  and  its 
Treatment  by  K.  Goadby,  M.Pv.C.S  ,  L.D.S.,  D.P.II. 


9  a.m. 

10  •.m.  to  1  p.m.- 

1130  p.m.- 

2.30  p.m.- 

3.15  p.m.- 
8.30  p.m.- 


8  a.m. 

9  a.m. 
10  a.ns.  to  1  p  m.- 

12.20  p.m.- 

7.30  p.m.- 

8  p.m.- 


9  a.m. 

10  a.m.  to  1  p.m  - 

R  p.m.- 

8  30  p.m.- 


Honorary  Local  Secretary — 

Sinclair  White,  M.Ch.,  F.E.C.S., 

Banmoor,  Sheffield. 

Honortuy  Assistant  Secretaries — 

W.  T.  D.  Mart,  M.R.C.8.,  L.R.C.P., 

Rock  Rise,  Rock  Street,  Pltsmoor,  Sheffield. 

R.  W.  iNNKS  Smith,  M.D.,  CM.,  M.R.O.S.,  L.E.C.P., 
Don  HouEB,  Brlghtside,  Sheffield. 

A.  0.  TnBNKB,  M.K.C.8.,  L.R.C.P., 

287,  Giossop  Road,  Sheffield. 


PROVISIONAL    TIME    TABLE. 

Fridat,  July  24th. 
I  p.m.— Annual  General    Meeting,  to  be    followed 
immediately  by  Bepresentative  Meeting. 

Saturday,  Jt7LY  25th. 
9.30  a.m. — Beprebensative  Meeting. 

Monday,  July  27th. 
P.^0  a.m. — Repr&s«titat.ivfi  Mt-B41n?r 
4  30  p.m.— Reception  by  the  Lord  Mayor  in  the  Town 

Hull. 

Tuesday,  July  28th. 
9  a.m. — Fooda  aad  D/uiS  Eshibitiin. 
9.30  a.m.— Bepresentative  Meeting,  If  naoessary. 
9.30  a.m. — Council  Meeting. 
12  noon.— Service  at  toe  Parish  Cboroh. 
5.30  p.m. — Adjourned  General  Meeting. 
laUactlon  of  President. 
Bepresentative  Meeting,  it  neoessary. 
8.30  p.m. — President's  Address. 

Presentation  of  Prizes. 

Wednesday,  July  29th. 
-Foo3s  sua  Drugs  ExhlbUlon. 
-Sectional  Meetings. 
-Address  in  Medicine.* 
-Meeting    cf    Convocation     for    conferring 

Honorary  Degrees. 
-Repreeeutatire  Meeting,  If  necessary. 
-Keception     by    the     Lord    Mayor,    Master 

Cutler,  and  the  Citizens. 

Thursday,  July  30th. 
-Nttlional  Temperance  League  Breakfast. 
—  Ij'oodband  Urags  lishlolHon. 
-Sectional  Meatlrgs. 
-iddre8^  In  Sargerj.t 
-Aunnal  Dioner. 
-Theatrical    Performance    in     the    Lyceum 

Theatre  for  Ladies. 

FKroAY,  July  SIst. 

-F.lod^  &na  L»ru4B  Kxtlibltion. 

-SdCllonal  Meetings, 

-Popular  Lecture. 

-Exception  in  the  Cutlers'  Hall  by  the 
Preslient  and  Loci)  Members  of  the 
Brii  s'a  Medical  Assooiatiou. 

Saturday,  August  1st, 
EzcurslcDs. 

«  The  Section  of  Medicine  will  adjourn  at  12  30  p.m.  on  this  day. 
t  The  Secuon  ol  jurgury  iviU  -idj  j-ira  at  12  30  p.m.  on  thia  *ay. 


PATHOLOGICAL  MUSEUM. 

Thb  following  are  the  members  of  the  Committee: 

PreMent :  Professor  J.  51.  Beattib,  M.D. 

Honorary  Secretaries:  M.  H.  Phillips,  F.R.C.8, ; 
A.  E.  Barnes,  M.R.O.P. 

Members  op  Committee  : 


E  W.  Adams,  M  D. 

W.  Brabder,  M.B, 

W.  T.  Cocking,  M.D. 

A.  M.  CoNNELL,  F.R.C.8.E. 

A.  H.  Firth,  M.B. 

A.  J.  Hall,  M.D. 

J.  8.  Macdonaid,  L.B.C.P. 


W.  H.  NuTT,  M.D. 
C.  J.  Patten,  M.D. 

H.  SOUBFIELD,  M.D. 

G.  S.  Simpson,  F.R.C.8, 
E.  Skinner,  M.R.C.S. 
J.  W.  Stokes,  M.R.C.S. 
G.  WiLKiNSOR,  F.E.C.S. 


Ex- Officio  Members: 
The  Prehident- elect:  Simeon  Snell,  F.E.C.S.E. 

The  Local  Honorary  Treasurers :    "W.  Dyson,  M.D.j 
D.  Burgess,  F.R.C.P. 

The  Local  Honorary  Si-cretarifs :  Sinclaib  Whitb,  F.E.C.8,  ; 

W.  T.  D.  Mart,  M.R.C.S  ;  R.  W.  I.  Smith,  M.D.; 

A.  C.  Turner,  M.R.C.S, 

The  following  circular  has  t>een  sent  out  by  the  Sub- 
committee ol  the  Pathological  Muwnr.:.  to  gentlemen 
Interested  In  pathology  and  Ukely  to  help  in  the  orgaalza- 
tlon  of  a  museum : 

The  Committee  appointed  to  organize  the  Pathological 
Mofeum  in  connexion  with  tLe  Annual  Meeting  in 
Sheffield,  1908,  propose  to  arrange  the  material  under  the 
following  heads : 

I.  Exhibits  bearing  on  discussions  and  papers  In  the 
various  Sections. 
II.  Specimens  and  Illustrations  relating  to  any  recent 
research  work. 

III.  Instruments    relating    to    clinical    dlt^nosls    and 
pathological  investigation. 

rV.  Individual  specimens  ol  special  Interest,  or  a  series 
Illustrating  some  special  subject. 

It  is  also  proposed  to  make  a  ppetlal  eflfort  to  gather 
together  a  series  of  exhlbitu  relatlcg  to: 
(a)  Diseases  of  the  spleen. 
(4)  Diseases  of  the  heart  and  vessels. 
(e)  Diseases  due  to  dust,  tuberculosis,  actlnomycodlSi 
Bypbllls  and  allied  causeF. 

(d)  The  urinary  system. 

(e)  Diseases  of  the  breast. 
(/)  X  rays  and  photography. 

Tte  Committee  wish  it  to  be  understood  that  the  above 
ire  only  suggestions,  and  if  there  Is  any  subject  In  which 
you  are  specially  IcteresteS,  and  can  supply  interestlnij 
specimens,  we  sball  te  glad  to  hear  from  you. 

The  Museum  will  occopy  a  central  position,  and  will  be 
easy  ol  access. 

The  Committee  desire  to  enlist  your  beirty  co-operation, 
and  we  shall  be  glad  to  hear  from  you  II  you  are  a'')le  to 
make  an  exhibit.  Every  care  will  be  taken  ol  specimens, 
and  the  contents  ol  the  Museum  w;ll  be  insured. 

It  la  hoped  that  it  will  be  possible  lor  arraogements  to 
be  made  whereby  exhibitors  may  have  an  opportunity  ol 
demonstrating  their  specimens. 

Yours  fal  h'nlly, 

A  E.  SjRvts, 
M.  H.  Phillips, 

Honorary  '?!TTet»rtT. 
842,  Cilosaop  Ro»a,  Sheffield,  Jacuary,  1908.  '" 
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To  be  Stamped  with  a  Penny  Stamp  and  Posted. 

BRITISH    MEDICAL  ASSOCIATION. 


JULY  28th,  29th,   30th,  and   31st,  1908. 


Members  of  the  British  Medical  Association  who  intend  to  visit  SHEFFIELD  during 
the  Annual   Meeting  will  greatly  facilitate  the  labours  of  the  Local  Committee  if  thej; 
will  fill  up  the  following  form  and  forward  it   by  post  aa  addressed  on   the  other  aide 
This  will  eventually  be  sent  to  the  General  Secretary  of  the  Association,  who  will   theai 
Bend  a  certificate  to  enable  members  to  obtain  Railway  Tickets  at  reduced  fares. 

MEMBERS  DESIRING  ACCOMMODATION  ARE  REFERRED  TO  NEXT  PAGES. 

Tie  Forms  are  intended  for  the  nse  of  Members  of  the  British  Medical  Association  excinsiyely. 

It  is  my  intention  to  be  present  at  the   ANNUAL  MEETING  in  SHEFFIELD 

and  I  expect  to  he  acoompanied  by* _ 

Name _ 


Address . 


Hero    Indicate  whether  accompanied  by  a  lady,  as   separate  vouchers  are  required   to  enable  JIei;;bers   to  obtam  Kaiiwaj  Ti  kpts  >il 

reduced  fares. 


It  is  m/y  intention  to  be  present  at  the  ANNUAL  DINNEB  of  the  Association  on  Thursday 
Evening,  July  20th,  and  I  herewith  enclose  Cheque  (or  P.O.O.J.f 


Signature.. 


t  DINNER  TICKET,  with  Wine  inclusive,  £1  Is.     DINNER  TICKET  without  Wine, 

but  inclusive  of  Aerated  Waters,  15s. 

Cheques  and  Postal  Orders  should  be  made  payable  to  the  Secretary  of  the  Dinner  Commiuee. 
ARTHUR  M.  CONNELL,  Esq.,  F.R.C.S.Ed.,  and  enclosed  In  an  envelope,  togrethep  with  this  form,  directed  as  on  the 
reverse. 

Early  appUeation  for  Tickets  Is  requested  by  the  Committee,  to  enable  them  to  provide  accommodatiun  ana 

allot  seats. 


THE    BRITISH    MEDICAL    JOURNAL. 


[June  20,  1908. 


SEVENTY-SIXTH  ANNUAL  MEETING,  SHEFFIELD,  July  28th,  29tli,  30tli  and  3ist,  1908. 

»♦♦♦♦»♦»»•»»••• *»♦ ♦♦»♦♦♦♦♦♦#  > ♦ »♦♦»♦♦♦< 

LIST  OF     LODGING   HOUSES  WITH  SCALE  OF  CHARGES. 


#♦♦  ♦'♦♦»♦♦♦♦♦♦♦♦♦♦♦< 


Address. 

Rooms. 

Tariff— Bed 

and 
Breakfast.    1 

Distance 

from 

University. 

Address. 

Rooms. 

Tariff— Bed 

and 
Breakfast. 

Distance 

from 

UDi^■eraity. 

SHEFFIELD. 
Broomgrove  Koad. 

31  Mi-s.  Dodsou 

Uooroaks  Road. 

■M  Mrs.  Ba.xUT     

3  double 
1 
2 

3  sincjle 
3  beds 
A  few. 

.'i, -Ui  7.'- each 
3/6 

6/ 

6/- 
.3/6 
5,'6 

10  n 

ins.  walk. 

Wadborougrli  Road. 

43  Mrs.  Henshall 

tilt  Mrs.  Robinson 

6:^  Nurse  Pbillips 

Hoole  Road,  Broomhill. 

33  Mrs.  Jvlingberg          

"  Woodleigli,"  Sandyg-ate. 
Mrs.  tiiddings             

Ranmoor  Crescent. 

I'.i  Mrs.  Thoiold  Clowes 

Graham  Road. 

234  Mrs.  Brougliton          

2 

2  (1  double)! 

1  double 

4 
2 
2 

3  (1  double) 

5/- 
7/6  a  day 
7, 6  for  two 

6/-  a  day 

6/- 

5/- 

6/- 

30  mins.  walk. 
20      ,, 
20      „ 

20     „ 

Elmore  Koad. 

4U  Mrs.  Wi.lfiawson 

Kossing-ton   Road,    Erocco 
Bank. 

7  Mrs,  Ciulinaii 

10  Mrs,  Smith      

Mrs.  Calver           

Newinston   Road,    Brocco 
Bank. 

11  Mr,^,  Walker     

13  Mrs.  Cutclietr 

6 

1.1 
15 
15 

„ 

20  mins.  walk 
and  tram. 

15  mln«.  walk 
aud  tram. 

15  mins.  tram. 

4/- 
4  ■ 

l.S 

1.'. 

..         11 

Crimioar  Lane,  Ftilwood. 
4  Mrs.  Kat'a        

1 

6/- 

\  hr.  walk  and 

Everton  Road. 

34  Mrs,  Stacey      

1  double 

3'^  each 

1.3 

ti         It 

84  Mrs.  Ibbotson 

1  double 

•>< 
(5/-' for  2) 

J  hr.  walk  and 
t  ram. 

Wiseton  Road. 

13  Mrs,  Miller       

2 

4/6 

15 

..                     M 

Cliff     Cottage,      Crabtree, 
Pitsmoor. 
Mrs.  Mact^regor        

1  double,  1 

6/6 

^  hr.  wfflk  aud 

Endcliffe  Rise  Road. 

58  &  6u  Mrs,  E,  Meare     

Ecclesall  Road. 

480  Mrs,  E,  .Jackson         

604  Mrs,  Willev      .., 

638  Mrs,  Wilson     

623  Mrs.  Clewhouso         

7 

3 
2 

6/- 

6'- 
4- 
6'- 
5.6 

15 

20 
20 
2,1 

20 

{•ui     ''t\l 

Pitsmoor  Road. 

2yu  Mrs.  Ro.lf^eis 

5.35  Mrs.  Cocker     

Minna  Road,  Pitsmoor. 
13  Mrs.  Stringer  ...        

tingle 

2  fboth 

double) 

2 

1 

- 
5/- 

6/6 
C,'6 

tram. 
20  mins.  tram. 
20    „ 

20     „           „ 



-      -      - 

. 

f*^ 

Cb 

CO 

<! 

c;^ 

Cd 

o-J 

> 

fe; 

<5i 

^ 

=0 

§ 

p*^ 

<5i 

«,^ 

o 

M 

s 

r^ 

* — , 

t*? 

•<! 

'.^1 

^ 

^ 

o 

<o 

N 

fi^ 

o 

^ 

s, 

05 

-^ 
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LIST   OF   LODGING   HOUSES    WITH   SCALE   OF   CHARGES- «•""'"" <i 


Tariff— Bed 

Distance 

( 

1 

Tariir-Be.1 

Distance 

Aililress. 

RO..MUS. 

and 

frtim 

Address. 

Rooms. 

and 

fi-om 

Breakfast. 

Univei-sity. 

Breakfast. 

l 

niversity. 

Coupe   Road,   Bumgreave 

Manor  Qranee,  City  Road, 

lioad. 

Intake. 

1  Mrs,  llealey 

1  double 

5/- 

20  inins.  tiaui. 

Mrs.  lirowil      

3 

5/- 

25  niins. 

Idsworth  Koad,  Pitsmoor. 

Glencoe      Road,      Norfolk 

40  Mi-^.  -Mayes      

1  double 

V-each 

20     ,. 

Park. 

iy2  Mrs.  lireaves 

1  double 

•v- 

25      ,. 

Cannon  Hall   Road,    Pits- 

moor. 

Granville  Road. 

.56  Mrs.  McHugh 

1  double 

4. 6  each 

20     „ 

2S7  .M'-s.  Judge       

.119  Mrs.  Keith         

1 
I 

V6 

«/- 

25      „ 
25      „ 

StjTton  Road,  Pitsmoor. 

wi  Mrs.  Hi.wells 

2 

5/- 

20     „ 

Harcourt  Road. 

I.S9  .Mis.  l,,H-kw,H«l            

3  (2  double) 

4/- 

10 

mill?,  walk. 

Abbey  Lane,  Norton  Wood- 

S2  Mr.".  Bartlclt ; 

2  double 

tV- 

10 

,,         ,, 

seats. 

1  single 

-   Mis.  Sdtlips-jn 

3 

5,- 

i  hour  tram. 

97.Mr;.  Miller      

3  (2  double) 

6/-  double 
4/6  single 

10 

.1 

Chest  3raeld  Road. 

Glossop  Road. 

jo:;  Mrs-  ll.iuksworlh      

2 

*i- 

25  rains"  tram. 

.■;9it  Airs.  Wuoiliiouse         

392  Mrs.  Murray 

2  double 
3  (1  double) 

s;- 

4/- 

5 

" 

Brook  Road,  Meersbrook. 

4^>7  Mrs.  Carr 

3 

6/- 

5 

ti         It 

I  Mrs.    Wuoihouse         

1 

4/S 

SO    „ 

44:i;Mrs.  Storer      

2  (1  double) 

5/- 

5 

.. 

Beeton  Road,  Meersbrook. 

Adelaide"  Place,     Glossop 

1  Jlib.  Siiiitu       

1 

4,'S 

20     „ 

Road. 
Ill  Ali-s.  Soholfield           

1  double 

«/6 

5 

.. 

West  brook  Bank,  Sharrow. 

12  Mrs.  Dickenson         

2  double 

</- 

5 

••         >, 

47  Mrs.  Beddie      

1  double 

4/-  for  one,  7,'- 
for  two 

20  mins. 

Broomhall  Place. 

Albany  Road. 

2i'.Mi-s.  nenuruont          

3  (2  double) 

4^ 

5 

*• 

;u  Mrs.  Cook         

3 

4/6 

20      „ 

3l"Mis3  Green       

3.3  Mrs.  Oibaldistoii       

2  (1  double) 

8/- 

a 

" 

■Wostenliolm  Road. 

37  Mrs.  Xorris      

2  (1  double) 

5/.          . 

S 

.. 

43  .MiTi.  Pe.-icd 

1  double 

5,'-forone.9 - 

20      ,, 

Durham  Road. 

Adelaide     Road,     Nether- 

S  \  10  Mi-s.  Heeley         

4  double 
1  single 

13/- 

9/- 

2 

•• 

edg-o. 
21  Mis.  Hobman 

2  double 

5  -  for  onp,  9/- 
for  two 

20      „ 

12|Mi-5.  Stew,nrt.son        

Damer  Street. 

3 

2  double 

6/S 
7/6 

3 

II         ** 

Barker's     Road,     Nether- 

14  Mrs.  .Mitchell 

3 

13,'- 

„ 
2 

.»        11 

edg-e. 

1  double 

9/- 

'S^  Mrs.  Deacon 

2 

.',■. 

20      „ 

16  Mrs.  Pearce     

3  (2  double) 

5/- 

It                    M 

-7  Mis.  Kodgei-s 

2  double 

5/-  for  one,  9/- 
lor  two 

20      „ 

Havelock  Street. 

. 

Machon  Bank.  Netheredge. 

S4  Mrs.  Youle        

1  double 

5,'6 

4 

..                   1. 

41  Ml  3.  Itodgeis 

2  double 

5.-  for  one;  8/- 

20      „ 

lor  two 

"Wilkinson  Street. 

US  Mrs.  Smith       

1 

4,'i 

20      „ 

67  Mrs.  Bottom 

4  (3  double) 

6/6 

11 

Sheddon  Road.  Netheredge. 

'■'>'-  Mi-s.  Watson 

1 

6,'- 

20      „ 

Hanover  Square. 

b  Mrs.  Api^leby 

Carr  Road,  Walkley. 

2  double 

10/. 

3 

.1                     1, 

Glen  Road,  Netheredge. 

l.is  Mrs.  Hull          

1 

5/- 

10 

II      ^fu** 

tj2  Mrs.  Hart         

1 

5/- 

20      „ 

80  Mrs.  Briddon 

1 

5,- 

20      „ 

South  Road  Walkley. 
2S5  Mrs.  ILall          

1        . 

5/- 

10 

,.    „ 

Abbeydale  Road. 

:>i-2  Mr...  Westlake 

2 

4- 

20      „ 

School  Road,  Crookes. 
2.3o  Mrs.  Singleton            

2       „ 

4/6 

10 

II      11 

Cowlishaw  Road,  Sharrowr. 
.^7  Mrs.  Wright     

2  (1  double) 

36 

20      „ 

Crofton  Avenue,  Hillsboro'. 

1 

1       .. 

36 

5/- 

o 

IKi  .Mrs.  Walts       

2  double 

5,'- for  one,  9/- 
lor  two 

20      „ 

\h  Mi-s.  Sugiten 

21  Mrs.  Webster 

25 

*'         " 

21  Mrs.  llanuer 

20 

Wayland  Road,  Sharrow. 

ll'i  Mi^.  South       

1  double 

6  -  for  one. 

10/-  for  tw.i 

2»>      ,, 

Dorothy  Road,  Hillsboro'. 

77  Mrs.  Mount 

1  double 

5'- 

20 

..    .. 

Psalter  Lane. ' 

190  -Mis.  Burtoa 

3 

6 '6 

2o      .. 

MarlcUflfe  Road,  Hillsboro'. 
w  Mrs.  Iluml'hries         

3  (2  double) 

1  - 

,         ,, 

Carter  Kno'wle  Road. 

21  Mrs.  Maud        

2 

5/- 

25      „ 

Westboume     Far      Lane, 
,      Hillsboro". 

ills.  Plant          

1  double 

Meersbrook  Park  Road. 

S  -IXT  day 

M  Mrs.  Walling 

2 

' 

Leppings   Lane,    Wadsley 

1 

Cemete-y  Road. 

247  Mrs.  Carr           

2  (I  doable) 

6'- 

20      „ 
20      ,, 

Bridg-e. 
S2  Mrs.  C;t>odacre 

1 

5  - 

25 

-■ 

.29a  Mi-s.  Taylor      

1 

5,- 

Marlcliffe    Avenue,    HiUs- 

Kenw>3d  Road,  Sharrow. 

4  ■■. 

boro'. 
Mrs.  Whiteley 

2 

4- 

25 

.. 

I.-.  .M.S.  R.chards 

" 

HOTELS. 


Rooms. 


At   SHEFFIELD. 

EoyalVlctoria 


ZO  doubl) 


15  roims  with  2  beds 
9  sin'K'  rooms 


Ta-lft— B'edand 
Bieakfast. 


16/6  t'l  I'-Zoio""  two, 
\       10/6tol2'6if 
\    occupied  by  one 
1  p<T3on. 

13/- to  18/6  for  two. 
8/6  to  9/6 


Rooms, 


Tariff— Bed  and 
Breakfast. 


King's  Eeid 


Albany  (Temperance) 


10  single  rooms  available 
onlv  from  Friday, 
July  2'lth.  to  Mon<?ay, 
July  27fh 

1 1  double  rooms 
2  n.oius  with  2  beds 
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4  double 

6  single 


l.V«  to  Wl- 
1.7/-  to  H/- 

W-       1 
5/- 
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LIST  OF   HOTELS  WITH   SCALE  OF  CHXRGES- Continncd. 


South  Sea  (Broomhill) 

Park  (Hillbboro') 

Abbeydale  (Beauchicf) 

At  GRINDLEFORD. 

(Near  ShefficUl — ;•  miles  truln 
Sheffield.) 

Maynard  Arms 

Commercial         


At   BAMFORD. 

(Near  SliertifUI—li  miles  Irom 
Sheffield.) 

Marquis  of  Granty 


At  EDALE. 

(Near  Sheffield — I'u  miles  irom 
Sheffield.) 


Church  Inn 
Na&'s  Head 


2  double 
2  single 
4  rooms 

.3  singles 


3  double 
2  siugle 


3  dmiWe 
2  siugle 


2  double 
4  single 
A  few 


Tariff— Bed  and 
iireakfast. 


Abdnt  5,'- 


.^'*i  singi''  room, 
7/d  double  room. 

6,0 


5yti 


.^y6  double, 
4jT  single. 

criThe.se  places  are  on  tho  Midland  Railway  between  Sheffield  and  Bu.xtou,  and 
special  morjiing  and  eveuing  trains  will  be  run. 


At  ROTHERHAM 
The  CroTwn  


5'S 


1  doiii>le 

.1  single  j 

Frequent   trains    from  Rotherhant  to    Sheffield-  and  '  iW<»  tJftrfii, 
Is.,  1st  class  ;  et^.i^lrd  class.    Midlahd  and  Great  Central  Railways. 


Rooms. 


Tariff— Bed  and 
Breakfast. 


At  RETFORD. 

White  Hart 

Criterion     

Pheasant    

Queens        


.S  double 
5  single 

2  double 

3  single. 
4  bedd. 

2  double 

3  single. 


7/'« 
■7« 
tj/- 
i'- 

4/6-.V* 


Distance  from  station  to  Sheffield  tJiiiversity  about  1  hour  by  train  anH 
tram.    Fare,  3;10  return,  3jd  class.  .  ^ 


and 


At  CHESTERFIELD. 
Portland 
Ang-el  .. 
Station 
Park    ... 


10  donbie 
3U  single 


1  double 
4  single 


>        5/-  each 


6/- 


8/- 
4/6 


Distance  to  Sheffield  Universit.y  [from'  Chesterfield  Statioa  is  about  i  ho:]r  by 
train  and  tram.     Fare,  2j-  return,  3ril  Class. 


At  WORKSOP. 

Royal 

The  Lion     

The  Station        


9  double 

6  single 
2  double 
8  single 
2  double 


8/-  for  2 

5;-    .,    1 

6,6 

5/6 


Distance  from  Worksop  to  Sheffiel^.University  by  train  and  tram  about  35  mios. 
Fares,  2/7  retura,  3rd  Class.    Goodtrain  service. 


At  BUXTON. 


Name  of  Hotel. 


I       Bedroom, 
!     attendance, 
I  and  breakfast. 


Bsdrooijr^Kttaard,  and  attendance  per  day!. 


Approxiipate  distance  from 
station. 


t      Htrmber  ' 
I  of 

Rooms. 


Crescent 
Georg-e  ... 
St.  Ann's 


Palace 

Empire 

Grove    

Royal     ,  ...  I 

Shakespeare 

Devonshire 

Buxton  Hydro       

Peak  Hydro 

Haddea  Hall         

Haddon  Grove      

BOARDING  HOUSES. 

Clarendon  House 

Balmoral  and  Pension  Pendennis 

Brunswick    

Holker 

Egerton  and  Queens 

Southgate      

Limehurst     


6,6 
6/6 


6/6 
i.;6 

//- 
.  6/- 
...6/-    ,  . 

7/6 
•o-;odB«IiF 
...6/-    ... 


6- 

4  6 

ir-   ,46, 

5/- 

4/J)  to  7/r 


10;'6  (single  persons) 
20/-  (two  persons  in  room) 
lu/6  (single  persons) 
20/-  (two  persons  in  room) 

40;- 

(week  end — from  Friday  evening  to  Monday 

mornuig,  e.\clusive  of  lunch  un  Satin-dav) 

12'K 

37/6 

(week  end — from  Friday  evening  to  Monday 

luncheon,    Two  persons  in  room) 

9,6 

10,'6  to  12/- 

9/6 

9/6 

9/- 

7/6  (if  30  or  more)  ■ 

('Bus  to  and  from  station) 
7,6 


7/6 
26/-  (week  end) 

7,- 

7/6 

B,- 

7/6  to  12,'- 


Less  than  5  mins. 


5  „ 

25 

0   ,t 

30 

<*  ., 

SO- 

35  „ 

'Bus 

100 

5  „ 

l.> 

6  „ 

20 

6  „ 

20 

10  „ 

20 

6  „ 

25 

5l> 

15  „ 

T3us 

12 

15  „ 

'£U3 

— 

6  ,, 

12 

6  „ 

30 

7  ., 

20 

6  „ 

» 

6  ., 

IS 

7  ,, 

12 

6  ., 

12 

Free  admission  to  the  Buxton  Gardens  and  Conc»ft  Hall  will'  be  given  to  members  by  the  Buxton  Gardens  Company. 

Members  v.-i\\  be  invit-ed  to  make  free  use  of  th*i  Thermal  Mineral  Baths.    A  Writing  Koom  will  be  provided  at  the  Baths. 

There  will  be  special  attractions  at  the  Gardens  and  Opera  House. 
.--^Iiv  a'Idition  to-t-he  optlvnttry  excellent  t-rain  service  I)et.ween  Uuxt^in  and  Sheffield,  special  trains  will  be  run  if  a  sufficient  niiml>er  of  members  stay  in  B_uxton._   . 

Special  trains  will  be  run  by  the  Midland  Kailway  from  Buxtou  to  Sheffield  in  the  morning  and  Sheffield  to  Buxton  iu  the  evening,  provided  ItO  or  more 
travel  to  and  fro.    Fare,  -is.  tirf.  return  jouniev,     12.?.  8'/.  for  4  days. 

Any  lurthcr  information  may  be  obtained  fmm  Mr.  John  liatton.  General  Manager  of  the  Thermal  Baths,  who  is  acting  as  Hon.  Sec.  for  the  Buxton  Committee 

HOSTELS. 

Tariff — B-d  and  Distance  from   . 

Breakfast  Univ^^Tsity 

..^^^  Collegriatd  Hall  (Collegiate  Crescent)  70  B^'ds  5/-  or  (?=,-  per  diy)  15  minutes  walk. 

This  is  a  Hostel  under  the  supervision  of  the  Sheffield  Education  Committee  who  have  kindly  placed  it  at  the  disposal  of  the  British  Heoical  Associati:''n  fdr 
the  Annual  ilteting  in  July. 

The  bedrooms  are  arranged  in  cubicle  fashion  and  the  public  rooms  are  large  ^nd  airy.    Bo  li  are  comfort  bly  furnished.     The  betls  aie  ti  :eet  in    length 
Sllectnc  light.    Baths  included  in  above  tariff.     This  Hall  can  be  strongly  recommended  lor  sinjil'  men. 

Ro^ms.  Tariff.  Distrn^o. 

"CTnivorsity  Hostel  (Ashgate  Road,  BroomhiUi    ...  11  single  o,b  b  minutes  by  tram. 

This  is  aituat^d  in  a  nice  part  of  the    ity  and  has  a  good  garden 
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The  Sciexce  Committee 

01    THE 

irittsi)   ^tciJiral  Association. 


REPORT,    1<»07-S. 

Thk  Science  Committee  begs  to  report  that  during  the 
past  year,  19C7-3,  the  sum  of  £1  000  allotted  by  the  Conncil 
tor  the  promotion  of  sclentliie  investigation  by  means  of 
acholarahipa  and  separate  grants  has  been  distributed  in 
the  manner  Indicated  below,  namely  :  Three  echolar- 
ehlps  of  the  annual  value  of  £150,  and  one— the  Ernest 
Hart  Memorial  SAolarshlp— of  the  annual  value  of  £200, 
together  with  £550  In  small  grants.  An  award  Is  for  one 
year  only,  bat  a  scholar  is  eligible  lor  re-election  by  the 
Council  on  the  recommendation  of  the  Science  Committee, 
provided  that  the  scholar's  whole  term  of  office  shall  not 
In  any  case  exceed  three  years, 

REPORTS     FROM     THE     RESEARCH     SCHOLARS. 
A.  E.  Barnes,  M.B.,  M.R.C.P. 
A  Contril/utinn  t"  the  Clinical  Study  of  Opsonins. 
Thk  original  Intention  to  study  the  opaonlc  index  In  Its 
lelatlon   to   changfs  in   metabolism,    and  especially  In 
rheumatic  fever,  had  to  be  abandoned,    Apparently  con- 
sistent   results     were,    after    considerable      experience, 
obtained  by  Wright's   method,  and  a  typical  curve  had 
been  worked  out  In  a  case  of  rheumatic  fever,  and  also 
one  In    a   case   of    tuberculosis    after  inoculation  with 
tuberculin  T.R. 

Aiter  reading  of  the  results  obtained  by  Strangeways  at 
Cambridge,  the  precaution  was  taken  of  having  all  the 
slides  renumbered,  before  counting,  by  an  Independent 
person.  When  this  was  done  the  results  Wf  re  very  dis- 
cordant and  evidently  valueless  nor  were  further  attempts 
to  obtain  accuracy  of  any  avail,  so  the  method  was  Unally 
abandoned. 

Some  experiments  on  Bi)eci8elty  were  next  performed, 
Normal  human  serum  was  treited  with  varying  quantities 
ol  tubercle  bacilli,  and  the  seram  after  centrltagallzatlon 
tested  against  both  tubercle  and  staphylococcus.  These 
results  showed  clearly  that  the  normal  opsonin  was  non- 
specific for  the  opsonin,  for  both  organisms  disappeared 
at  about  the  same  rate. 

Some  experiments  with  finely-powdered  charcoal  gave 
some  snppori  to  the  view  that  normal  opsonin  influences 
4he  phagocytosis  of  indifferent  matter. 

Other  methods  of  determining  the  opsonic  Index  were 
4rlei.  Both  of  Simon's  methods  were  tried  and  gave 
unsatisfactory  results,  but  a  modification  ol  Wright's 
method  based  on  Simon's  work  was  devised,  and  has 
given  consistent  results.  This  method  la  aa  follows  : 
Three  preparations  are  made  ; 

1.  The  sample  ol  serum  Is  diluttd  to  ^^^  with  1  S  per 

cent.  NaCl  solution. 

2.  The  emulsion  ol  tubercle  bacilli  Is  made  in  2  3  per 

cent.  XaCi  (and  is  thicker  tlian  used  for  Wright's 
method). 

3.  An  emulsion  ol  leucocytes  la  prepared  In  12  per  cent, 

saline. 

Equal  volumes  ol  these  are  Incubated  In  the  usual 
manner  lor  f/itrCy  minutes.  The  films  are  spread  and 
counted  In  the  usnil  way,  the  baclllary  content  ol  60  or 
100  cells  being  taken. 

This  method  throws  into  bolder  rellel  the  differences  in 
the  opsonic  power  of  the  serums.  It  is  net  UDUSuat  to 
obtain  differences  ranging  from  0.4  to  4.0,  whilst  Indices 
cf  0.2  aod  of  15  have  baen  obtilnc}.  Is  his  given  coo- 
sistent  results,  but  extreme  acourasy  Is  not  claimed,  as 
the  normal  varies  betweeu  1  aod  2  The  counts  have 
been  performed  in  ignorance  of  the  source  ol  each 
sample  of  seram.  With  the  aid  ol  this  method  ca'ea 
of  phthisis  were  Investigated  at  the  Sheffield  Union 
•Hospital,  ani  some  earglcal  cisea  at  the  Royal 
ioiicmary.  Tne  results  are  vtry  dlflianlt  to  reoc- 
clle  wish  Wrlgh'/a  di.ti.  Fjr  Instance,  tie  serum 
ol  15  phthisical  cases  was  eiamtted  on  the  tame 
day  3g^lu;t  one  control  (four  epcclm->n3  ol  this  csootrol 


being  used).  For  the  7  early  cases  the  Indices  were  0  3, 
0.5,  1.2,  1.2,  12,  3.2,  and  7  2;  lor  8  advanced  cases  0  6,  1 
(3  cases),  2,  2  3,  2.8,  and  2  9.  These  advanced  cases  were 
followed  lor  fourteen  days;  one  moribund  case  fluctuated 
very  much,  but  the  others  remained  high  or  normal.  The 
early  cases  have  been  loliowed  lor  over  three  months 
without  tuberculin  treatment.  One  ol  them,  an  early 
case  doing  very  well,  had  an  index  ol  7  at  the  first  obser- 
vation, and  for  six  weeks  his  index  was  always  above 
normal.  Another  early  ease  doing  apparently  quite  as 
well  had  an  Index  almost  always  subnormal.  Two  attacks 
of  acute  pleurisy  In  2  other  cases  were  accompanied  by  a 
marked  depression  ol  the  Index  lor  two  days.  This 
"negative  phase"  occurred  twenty  four  hours  after  the 
oneet  of  symptoms,  and  was  not  followed  by  a  positive 
phase.  Tuberculin  has  been  used,  but  no  definite  results 
obtained.  T.R.  in  doses  up  to  ,j'jj  mg.  gave  neither 
positive  nor  negative  phase.  The  "new  tuberculin" 
(baclUary  emulsion)  apparently  produced  a  negative  phase 
after  a  dose  of  .'-  mg.  in  a  girl  of  14.  The  clinical 
Improvement  coutlnned  during  this  phase  just  as  It  had 
done  before.  The  experiments  with  "new  tuberculin" 
are  being  continued,  4  cases  of  phthisis  being  followed 
and  2  of  tuberculous  peritonitis.  Other  cases  of  phthisis 
are  being  loliowed  without  tuberculin. 

Marshall's  paper  on  the  Influonee  ol  dilution  on  normal 
and  Immune  opsonin  published  alter  this  method  had 
been  evolved  aeems  to  supply  a  rational  explanation  ol  Ita 
results. 

W.  Hknwood  Harvkt,  M.B. 

The  Causatinn  nf  Arterin  -  sclerosis. 
Dr.  W.  Kenwood  Harvey  submlta  a  report  on  his  work 
during  the  past  year,  as  one  of  the  British  Medical  Asso- 
ciation Research  Scholars.  During  this  period  he  has 
investigated  (1)  the  Influence  of  a  transient  Increase  In 
blood  pressure  upon  the  production  of  arterial  degenera- 
tion, (2)  the  difference  lu  act!oa  of  certain  drugs  In  the 
diieasfft  and  la  the  normal  bodv,  (3)  hepatic  metabolism, 
especially  in  relation  to  glyco^eneals,  and  (4)  changes  In 
the  arterial  wall  resulting  from  a  constant  high  blood 
presEure. 

The  Causation  of  Arterio- sclerosU, 
This  research  wa?  commenced  last  year.  It  has  since 
been  completed  and  the  MS.  has  been  forwarded  to  the 
Royal  Society  for  publication.  The  method  of  experi- 
mentation adopted  coasisted  In  digital  compression  of  the 
abdominal  portion  of  the  aorta  in  rabbits,  for  a  period  of 
three  mlnntea  dally.  In  all,  thirteen  experiments  were 
performed,  which  varied  in  duration  from  five  to  a 
hund  ed  and  one  days.  Ten  of  this  number  showed 
typical  calcareous  degeneration  of  the  aorta ;  this  change 
was  strictly  limited  to  the  medial  tunic,  and  resembled  in 
every  way  the  so-called  "  MOnckeberg  "  variety  ot  arterio- 
sclerosis occurring  In  man.  One  of  the  remaining  three 
experiments  (nine  days)  showed  some  signs  of  degenera- 
tion at  the  masc'.ecelle  in  the  middle  coat,  but  the  other 
two  experiments  were  negative;  they  were  of  five  and  six 
days  duration  respectively.  In  all  the  positive  experiments 
the  lesions  occurred  above  the  point  of  compression,  thus 
pointing  to  the  Increued  blood  pressure  as  the  cause. 
Since  the  Increase  in  pressure  obtained  by  this  means 
amounts  to  about  42  mm.  of  mercury,  his  results  clearly 
determioe  the  Importaat  lule  played  by  the  blood  pressure 
in  the  development  of  scleroBls  In  arteries. 

Action  of  Druffs  in  Dls'.isc 
This  work  he  Is  prosecuting  conjointly  with  Dr.  W.  E, 
Dixon.  It  consists  in  injecUng  animals  with  potent 
bacterial  toilns,  and,  twenty-four  hours  later,  anaes- 
thetizing the  animsla  and  then  testing  the  action  cf 
various  drug"!  and  antitoxins.  Si  far  th='y  have  confined 
themselves  to  diphtheria  and  drugs  acting  upoa  the  cir- 
culatory and  respiratory  systems.  They  have  found 
diphtheria  antitoxin  useless  when  once  pathological 
charges  are  proluced;  many  powerful  drugs,  such  as 
ulcitine  and  adrenlne.  produce  but  little,  If  any,  ol  their 
normU  action  as  se<.'U  In  the  healthy  animal.  II,  however, 
physiological  saline  solution  be  Injected  at  this  period, 
the  tone  ol  the  circulatory  system  at  once  Improves,  an^ 
the  drugs  show  a  more  normal  effect;  antitoxin  Is,  how- 
ever, wlthou";  aHioa.  The  work  la  moat  eacoarajins;  Irom 
the  poln';  ol  view  ol  experimental  therapeutics. 
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Hepatic  Metabolism. 

This  subje3t  ha  Btitted  last  year,  Dat  has  mei  with  con- 
siderible  diffi3aUy  la  ttia  methol  of  est'.oaatlQg  sugar  and 
glycjgea  frjtn  sncti  small  pDrltoas  f  jr  coqU-j1  parpoje?  as 
can  be  remDvai  frjai  the  living  or^ai  with  sslety.  The 
work  has,  CDaseqaently,  CDas'.sted  li  acquiring  a  mire 
sattable  teshalqae.  In  all,  twanty-two  experiments  have 
been  parlormsd. 

He  has  jus';  C)3iai9a?e3  a  fartaer  s?r'.e8  o!  exper'meats 
to  Invest'gatj  c'nagei  la  the  cirealatDry  system  dae  to  a 
constant  high  blood  presssrs  In  coalridistlnctioa  to  a 
transient  Inarease,  8U3h  aa  follows  digital  compression. 
The  resalts  will  be,  he  bjltevas,  of  qaita  a  different  nature 
from  thos3  he  has  already  described.  Tae  mtthod  con- 
sists in  feeding  rabbits  with  lead  acetate,  since  this  sub- 
stance raiEes  the  blood  pressure  aad  Is  bat  slowly 
excreted  from  the  body.  Thas  a  constant  high  blood 
pressure  Is  obtained  over  a  considerable  period. 

Daring  the  carreat  year  he  has  pablished  three  short 
papers  upon  methods, 

T.  SHiatKY  HsLE,  M.B.,  B.C. 
O.t  Metabolism  in  Ci/stinuria. 

Caiei  of  C7stiauria  dltl'er  widely  f  com  one  another.  In 
some  subjects  diamines,  ca:3averla,  and  patreseln,  have 
been  ooaas'.oaally  demoastratei  la  the  urine  aad  faeces. 
In  a  few  Instances  tyrosla  and  leucln  have  been  obtained 
from  the  urine.  Oystln,  tyroaln,  or  argtnln  administered 
by  the  moath,,  with  one  remarkable  excjep^ion,  have  been 
completely  destroyed.  Oa  the  other  hand,  althoagh  very 
different  methoia  of  eitimation  have  been  emplojed,  the 
output  of  cystln  has  generally  been  very  constant,  about 
0.3  gram  to  0  5  gram  in  the  t  venty-f  jur  hours. 

Tae  present  wo'.W  was  uadertaken  to  Investigate  these 
points,  and  fir  this  pupoae  the  dally  outpat  of  the  chief 
urinary  coaatitasats  was  determined.  Cystlnnrics  are 
rare,  and  It  was  only  possible  to  obtain  material  from 
three  subjects.  Mr.  Hele  is  indebted  to  Mr.  Southam,  of 
Manchester,  aad  to  Dr.  T.  Armatroag  Bowes,  of  Heme  Bay, 
for  the  opportunity  of  examining  these  eases. 

The  average  dally  exirelloa  of  cystla  was  0.36  gram, 
0.44  gram,  0  50  gram  r33D92tlveIy  f  )r  the  three  patients. 
The  amount  varied  slightly  with  the  diet,  being  higher  on 
a  high  protein  diet.  The  increase,  hoi^ever,  did  not 
correspond  to  the  rise  In  the  outpat  of  sulphate  and  urea. 
The  excretion  of  neutral  sulphur  fn  a  given  patient 
exhibited  the  same  coaataat  features. 


S 

Cystin  x  100 
JS. 

.?5 

m 

*^  <0  JQ 

gig 
m 

C.  W.,  female,  aged  22. 

gm. 

gm. 

Average  excretion : 
Series  (1)      

613 

0.235* 

5.6 

1034 

0  550 

0  524 

Series  (2)      

9.49 

0.409" 

43 

1.792 

1275 

0  517 

T.  N  ,  male,  aged  63. 

Average  excretion : 
Series  (1)      

11.08 

0.450 

42 

2.388 

1243 

1.145 

Series  (2)      ... 

16.47 

0.3S4 

2.3 

3  057 

1.969 

1.098 

*  These  figures  are  due  to  Mr.  Gaskell. 

This  Is  in  acsordance  with  the  observations  of  Thiele, 
Abderhalden,  and  S^hlttenhelm.  AUberg  and  Folin,  how- 
ever, concluded  from  indirect  evidence  that  in  their  case 
the  excretion  of  cystin  on  a  protein-rich  food  was  about 
double  o!  that  on  a  proteln-frea  food.  The  experiments 
are  not,  hOTrever,  quite  parallel,  as  In  no  other  Instance 
has  a  diet  completely  devoid  of  protein  been  employed. 
Hence,  it  appears  that  those  body  processes,  of  which  the 
excreted  cystin  Is  the  last  stage,  require  only  a  limited 
supply  of  food  protein,  This  supply  is  early  provided, 
and  only  fails  when  the  food  protein  Is  cut  down  to  a  very 
low  figure. 

In  one  subject  observations  were  made  on  the  dally 
variation  In  the  excretion  of  cystin,  neutral  sulphur,  etc. 
The  average  figures  were— day  cystin  0.23  gram,  night 
cyetln  0.27  gram.  The  sulphate  output  was  always  higher 
at  night  than  In  the  day,  whereas  the  neutral  sulphur 
on'.pnt  maintained  a  constant  value. 


Thus,  for  example:  Uclne    paised  February   9'.h  and 
10;a,  1903: 


w. 

S.,  male 

,  aged 

2a. 

7  30 

a  m. 

to  11  30  am. 

11.30 

a  m. 

to 

330p 

m. 

3  33 

p  m 

to 

7  3Dp 

m. 

7.30 

p  m 

to 

6  30  a 

m. 

Sulphate 

gm.  8O3 

01810 

0  1126 
0  2693 
0  7749 


Neutral   1  o,,,„T,«tP 
Sulphur.     »"'Pn«te. 


Neutral 
Sulphur. 


*  '    '  per  hour,    per  hour. 

0.1785  0  0452  0  0446 


0.1721 
01774 

0  4864 


00181 
0  0651 
0  070J 


0  043O 
0  0443 
0.0442 


As  stated  in  a  previous  report,  cystin  given  by  the 
moath  to  one  patient  was  ellmlnaltd  In  a  fully  oxidized 
form. 

The  benzoTlatlon  projesa  of  Banmann  and  Udransky 
was  frejuently  used  to  detect  the  presence  of  dtamlneB 
in  the  urine  ot  all  three  cases.  In  one  subject  the 
fae3e8  were  similarly  examined.  Cadaverin  was  only 
encountered  once  —  In  the  urine  —  and  then  In  large 
quantities.  As  the  urine  had  h?en  kept  for  some  weeks 
under  toluene  during  hot  weather.  It  was  thought  that 
de3ompo3itIoa  might  account  for  the  presence  of  this 
body;  bat  control  expsrlmeats  with  urine  kept  under 
various  conditions  did  not  yield  any  benzoyl  cadaverin. 
Oa  the  other  hand,  in  the  process  of  making  totaS 
sulphur  determiaatlons  the  smell  ol  cadaverin  was  fre- 
quently noticed  in  this  ease,  though  never  in  the  other 
two  cases.  This  suggests  that  traces  of  diamines  were 
constantly  present,  but  only  once  In  sufficient  amount 
to  yield  a  benzoyl  derivative. 

In  the  same  cage  the  long  and  tedious  process  of 
Wohlgemuth  has  been  employed  for  the  isolation  of 
dlamlno-a^ids,  lyain  and  arglnin,  from  the  urine,  but  so  far 
with  negative  results.  These  investigations  are  not 
quite  complete. 

In  one  case  diamines  conld  not  be  demonstrated  In  the 
urine  after  the  adminiatratlon  of  arglnin  carbonate. 

The  urine  of  each  subject  was  examined  on  many  occa- 
sions for  tyrosin  and  leueln,  but  with  no  success.  Tyrosto 
was  not  detected  In  the  urine  after  Its  administration  by 
the  mouth.  Glycocoll  was  found  In  small  quantity,  biifc 
In  no  greater  amount  than  occurs  In  normal  urine. 

It  thus  appears  that  the  presence  of  protein  fractions' 
other  than  cystin  Is  most  Inconstant,  so  that,  until  further 
Information  Is  obtained.  It  is  impossible  to  offer  wa> 
explanation  ol  their  occurrence. 

John  Pool  McSIowan,  M.A.,  M.B.,  Ernest  Hart  MemoriaC 
Research  Scholar. 

During  the  summer  of  1907  Dr.  McGowan  worked  on 
the  subject  of  aggressing,  but.  owing  to  the  impossibility 
of  keeping  up  the  virulence  of  the  typhoid  bacillus  witb 
which  he  was  working  and  other  difficulties,  he  obtained 
no  definite  result. 

While  he  was  working  on  aggreselns,  to  fill  up  times  of 
waiting  on  experiments,  he  was  at  the  same  time  working 
on  certain  aspects  of  the  immunity  developed  in  rabblte 
when  Injected  with  ox  blood  corpuscles.  Finding  that 
he  wai  getting  good  results  In  this  line  of  research, 
he  devoted  himaeH  entirely  to  it  and  has  been  work- 
ing on  It  since.  Some  of  the  results  of  this  work  are- 
published  In  the  Journal  of  Pathology  under  the  head- 
ing— In  Two  Experiments  with  Complemfnt.  He- 
published  a  paper  In  the  British  Medical  JorRNAt  of 
November,  1907,  on  a  clinical  method  for  estimating  the- 
coagulation  time  of  the  blood,  this  method  being  worked 
out  while  working  on  Immunity  in  rabbits  and  ox  blood 
corpuscles,  He  has  further  completed  a  piece  of  work  on 
the  source  of  immune  body  In  rabbits  Immunized  with  ox 
blood  corpuscles,  and  just  now  Is  working  on  the  pheno- 
mena of  anaphylaxis  In  rabbits  Immunized  with  ox  blood 
corpuscles.  He  respectfully  requests  a  renewal  of  the 
scholarship  for  another  term.  In  which.  In  addition  to 
continuing  the  above  work,  he  Intends  to  test  the  effect 
of  anticoagulant  substances  on  the  formation  of  comple- 
ment and  Immune  body  ;  and  to  test  the  effect  of  various 
treatments  of  the  antigen  (ox  blood  corpuscles),  such  aS' 
treatment  with  alkali,  asld,  immune  body,  digestion,  etc., 
on  the  formation  of  a  specific  Immune  body.  He  also 
Intends  to  work  at  any  important  side-Issue  that  may  arise 
in  the  course  0!  the  work.  Reprints  ot  published  papers 
accompany. 
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REPORTS    OF    GRANTEES. 
F.  A.  Bainisridge,  M.D. 

In  the  absence  of  carbohydrate  food,  the  combn.stlon  ol 
fat  becoirea  Incomplete,  and  ,i  oxybntjrlc  acid  and  its 
prodncta  appear  in  the  ntioe.  Undpr  most  clrtumRtancea 
the  addition  o!  carbohydrate  suffices  to  abolish  the 
acidosis,  bat  In  diabetes  carbohydrate  Is  Ineffective, 
since  the  tlssups  cannot  make  use  ot  it.  In  cocjonc- 
tion  with  Dr.  Hurtley  he  has  attempted  to  lessen  the 
acidosis  of  diabetes  by  means  ot  other  substances,  namely, 
•citric  and  glutaric  acid.  In  oce  patient  the  dally  admlnl- 
atratioa  by  the  mouth  of  ZO  grams  clttie  acid  or  10  grams 
of  glutarle  asld  reduced  the  output  of  ioiybutjrlc  add 
to  less  than  half  Its  previous  amoont;  at  the  same  time 
the  excretion  of  sugar  and  cf  nitrcgeu  In  the  urine  fell 
considerably.  The  effect  lasted  lor  tome  days  after  the 
cessation  of  thetnatment 

These  Investigations  are  being  contlcuec',  and  It  Is 
hoped  that  the  employment  in  diabetes  ot  tbese  eub- 
fltances  may  not  only  throw  light  on  the  manner  In  which 
carbohydrate  modifio  tbe  metabolism  of  fat,  but  also 
prolongs  life  by  lessenirg  the  risk  of  ccma  and  abollBhing 
one  of  the  most  serious  complications  of  diabetes. 

W.  Blair  Bell,  M.D. 

Dr.  Blair  Bell  hopes  shoitJy  to  publish  In  the  British 
Mrbical  Journal  four  papers  dealing  with  ihe  whole  of 
fals  work. 

The  enumeration  of  these  papers  will  give  a  good  Idea 
of  the  work  cariled  oat,  the  wbole  aim  and  ultimate 
object  belcg  to  throw  some  llgbt  on  the  pbyslolosy  ot  tbe 
female  genltil  processes:  (1)  This  paper  will  deal  with 
work  done  on  the  genera!  calcium  mttabollsm  (ready  for 
publication);  t2)  will  contain  an  accoant  of  experiments 
carried  out  with  lelerence  to  the  connexion  between  the 
calcium  metabolism  and  menstruation  (nearly  ready  for 
publication);  (3)  will  eocslst  of  a  series  of  experiments  In 
regard  to  the  correlation  of  the  ovarian  and  aletlce  func- 
tions (work  nearly  completed);  (4)  will  give  an  accoont  of 
experiments  peiformed  with  a  view  to  findlcg  out  the 
factors  that  cause  uterine  contraction,  with  special 
reference  to  pregnancy  and  abortion  (wotk  being  carried 
«nt). 

C,  H.  Bbhham,  M.D,  M.RCP. 
Dr.  Benham  has  conducted  a  reaearch  into  tbe  bacterio- 
logy of  common  colds.    In  his  application  fcr  a  giant 
twelve  months  ago  he  set  fcrlh  as  his  objects : 

1.  The  examination  of  a  further  series  of  cases  of 
"common  cold." 

2.  The  examination  of  a  series  of  tormal  noses  and 
throats. 

3.  The  determination  of  the  opsonic  Index  of  Infected 
persons  and  normal  Icdivlduala  with  reeptct  to  the 
orgtnlsms  Isolated. 

The  first  of  these  three  objects  has  been  attained.  The 
media  purchased  lasted  him  some  three  weeks,  and  the 
investigation  of  caEea  of  common  cold,  whitb  had  been 
done  very  thoroughly,  lasted  five  months.  Dnilcg  the 
remainder  ot  the  time  he  mide  his  own  media. 

He  has  examined  very  minutely  14  cases  ot  common 
cold,  5  cases  of  diphtheria,  2  of  pneumonia,  and  3  of 
scarlatina,  the  latter  all  occurring  in  his  practice,  and 
being  useful  for  purpoEes  of  compatlson.  As  a  result  of 
these  Investigations  he  has  noted  : 

1.  The  extreme  frequency  of  an  organism  hitherto  not 
recorded  as  ococrrlcg  in  common  colds  by  any  Ergllsh 
observer  so  far  as  he  cm  ascertain.  It  Is  a  coccus,  occur- 
ling  In  tetrads  and  large  maRses,  having  peculiar  stainlcg 
reactions.  It  differs  from  ilf.  (e<rac«su8  In  several  impor- 
tant particulars,  and  Is  probably  iientical  with  the 
organism  described  by  Btzancoaand  de  Jong  of  Parts  as 
the  Paratetragene  zoogleiqu^.  He  has  Isolated  It  In  8  ont 
ot  14  of  his  cases,  and  seen  It  in  11  out  of  14.  He  has 
worked  out  Its  biochemical  reactions  with  respect  to 
the  following  carbohydrate  media- glucose,  lactose, 
saccharose,  and  miltose,  and  also  lltmns  milk  and 
gelatine;  he  finds  It  to  give  acid  In  all  the  media,  but  It 
does  Tiot  llQuefy  gelatine. 

2.  The  Micrccomus  catarrhalii  was  Isolated  and  found  to 
give  Us  typical  biochemicsl  reactions  In  1  case  only,  but 
Oram—  cocci  resembling  It  were  seen  In  11  ont  ot  the 
14  Gates, 


3.  Diphtheroid  bacilli  were  seen  In  10  of  the  14  cases. 
They  were  less  vigoious  In  growth  than  In  his  former 
serira  of  cases  (Ubitish  Mbdical  Journal,  May  6th, 
1SC6).  They  were  Isolated  in  5  cases,  and  in  1  case  ol 
pneumonia  and  1  oT  diphtheria.  8ome  of  the  strains 
Isolated  gave  the  typical  reactions  of  B.  fcpiw  with  carbo- 
hydrate media,  has  others  were  probab'y  B.  xeroiis  or 
Hoffmacn's  bacillus. 

TiBLE    l.—Orga>iis»is  Setii  in  Haabt  in  I4   Cases  of  Mild 
,       CatarrA. 


1 

2 

3 

4 

a 

1       ■  \ 

37  8  9  10 

11  U  13a4 

Per 
Ccui. 

Diplocoeci,  Gram  -    

* 

t 

+ 

+  +!4  +1    4 

4  4       10 

715 

Tetrads,  et«.,  Gram  ± 

+ 

( 

+  +     1 

£8.5 

Cocci,  Gram -H 

+ 

+ 

+ 

+  f    '■     '■ 

1  +        7 

60.0 

Streptococci       

t 

,    =    '1 

■            i 

7.0 

Staphylococci    

4 

■■■■'   ''"''"1 

^70' 

Fneumococci     

t 

1 

--  '      "    "3 

£10 

Bacilli,  Gram  + 

-1- 

+ 

*  +       i 

i       t 

360 

Dlpljtheroid  bacilli 

4 

+  't 

t       4        5 

360 

PfeifferC?) 

+i   1  I 

-.        j' 

14.0 

Gram-bacilli 

+ 

-1 

+ 

]       \ 

^            1 

£8  5 

Table  II  — Orgaiiisms  See»  in  Cultures  ia.14  Casts  >■/ 
Mild  Caturih. 


--]_  — 

1 1- 

1  £  3  4 

S  E|  7  b  9  IC 

1  1£  13  1< 

Per 
Cent 

riplococci,  Gram—    

1       ■* 

+    »        +   ■(    ♦ 

4  4  4  +  11 

78  5 

Tetrads,  etc..  Gram  + J 

I-+       + 

4   t        f   +  4 

4  4       4  11 

78  6 

Cocci,  Gram+    

+ 

4    ( 

►  4  +  47 

£0 

Streptococci 

t  -t 

4 

4    1 

£8.5 

Slapliylccocci    «.       H 

h     •  + 

4       +44 

4            7 

50 

Fneumococci     

C 

BaciiU,  Gram-I- H 

h4  - 

+ 

«  +   f 

36 

Diphtheroids     

+ 

4  +       4  +  +  4 

+  4  +1C 

715 

Pfeiffer(?) „.       ... 

1                        ) 

4        2    21 

Bacilli,  Gram  — ^ 

4  4  4 

+       4    £8.5 

Bacilli  with  spores     ... 

V   4 

f    14 

Mycelium 

• 

+    1      7 

Table  III. — Feranloge  Numltrs  of  Prtvaiiivg  Organisms. 


■1  C«se9  0) 
Common 

Cold 
(C  H.  B  , 

1906). 

14  Cases  0) 
Common 

Cold 
(C  H.  B  , 

19C8). 

Normal 

>oie8 

(Lewis  ano 

Logau 

Turner). 

Normal 

NOSL'3 

(Hesslaucr). 

Staplijlococci 

Fer  Cent. 
48 

Per  Cent. 

to 

Per  Cent. 
£0 

Per  Cent. 
25 

Streptococci   

24 

28.5 

23 

17 

Diphtheroids 

95 

716 

8 

13 

Cccci,  Gram  - 

71.4 

78.5 

_ 

- 

Tetrads 

214 

78  5 

— 

— 

Nolo  that  staphylococci  and  .streptococci  remain  constant  in  both 
mv  series,  and  are  almost  identical  with  Lewis  and  Logan  luiner'a 
figures  for  normal  noses. 

In  addition  to  the  results  bilefly  summarized  In  the 
accompanying  tables,  he  has  begun  to  examine  a  seiies  of 
normal  noses  and  threats.  It  will  be  mn(h  easier  to  fon- 
tlnuc  this  series  dnrltg  the  tummer  months.  He  has 
found  it  v<ty  dlfiicnlt  to  find  pirsocs  who  have  not 
recently  h!id  a  cold  this  winter. 

Opsotiie  Index, 
The  opsonic  Indices  to  PrledlaDder's  bacillus,  S.  reptui, 
and  Mitrotoccua  catarrhalis  have  been  worked  out  by  Dr. 
R.  W.  Allen,  whose  results  will  be  published  shortly.  The 
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T.BLE 

[V. — Tteactions  of  Cocci  Itolated. 

Number 

Glucose. 

Lactose. 

1 

Sacchaiose.          Maltose. 

1 

Litmus  Milk. 

Llqne- 
iaciios 

of                       Morphology. 
Case. 

Acid. 

Clot 

of 
Gela- 

i            7 

3             7 

3      1        7             3 

7 

3 

7 

3      i 

1 

7 

tlD. 

1 

2 

Cocci,  Gram-          

+            + 

+ 

+ 

^       i      "^            "*" 

+ 

+ 

+ 

+       i 

+ 

- 

1 

Tetrads          

+            + 

+ 

+ 

+            +            + 

+ 

+ 

+ 

+       , 

+ 

- 

5 

Tetrads 

+            + 

+ 

+ 

+       1      +            + 

+ 

+ 

4 

+ 

+ 

2 

Cocci,  Gram-         , 

0 

+ 

+ 

+ 

+      j      +       '      + 

+ 

+ 

+ 

+ 

+ 

10 

Tetrads  

+ 

+ 

4 

+ 

+            +            + 

+ 

+ 

-r 

+ 

+ 

13 

Tetrads 

+ 

+ 

- 

- 

+            +            + 

4 

0 

0 

- 

- 

18 

Tetrads 

+   !   + 

_ 

+            +            - 

- 

- 

- 

-      1 

- 

12 

Tetrads 

+      + 

+ 

+            +            + 

+ 

0 

0 

+ 

+ 

12 

Tetrads 

+ 

+ 

- 

+ 

0             0            + 

+ 

+ 

+ 

-       1 

- 

Pneumonia     Cocci,  Gram-         

0 

+ 

0 

+ 

:    0       1       +                0 

+ 

_ 

+ 

- 

+ 

Pneumonia    Tetrada 

+      + 

+ 

+ 

'.+'•    j       +               + 

+ 

_ 

- 

+ 

+ 

16 

Tetrads 

+      + 

0 

+ 

+       '       +              + 

+ 

- 

+ 

- 

+ 

16 

Tetrads 

0 

+ 

0 

+ 

0      :      +             0 

+ 

+ 

+ 

+ 

+ 

20 

Cocci,  Gram-         

+ 

+ 

+              0 

+      1      +           + 

+ 

+ 

+ 

+ 

+ 

1« 

Cocci,  Gram-         

- 

- 

- 

_      i      _ 

- 

- 

- 

- 

ml 

8 

Stiphjlococci         

+   '   + 

+ 

+ 

+            +           + 

+ 

+ 

+ 

i 

+ 

. 

S 

Staphylococci         

0   ,   + 

0 

- 

0      1      -              0 

+ 

0 

0 

1 

- 

13 

Staphylococci         

+      + 

+ 

+ 

+    '    +       + 

+ 

+ 

+         + 

+ 

Pneumonia    Staphylococci         

+  !  + 

+ 

+ 

+      + 

+ 

+ 

* 

+ 

_ 

- 

\ 

Sinus  in  Jegj  Staphs,lococcm  aureus      .. 

-      - 

+ 

+ 

-  !  ^ 

+ 

+ 

•^ 

+ 

+ 

+ 

+ 

Table  V. — Seactions 

of  Bacilli  Isolated. 

Morphology. 

Glucose.            Lactose. 

Saccharose. 

Maltose, 

Litmus  Milk. 

Case  No. 

Ac'd. 

Clot 

3 

7  i    3 

7 

3 

7 

3 

3 

+ 

7 

+ 

3      1 

7 

12 

Diphtheroids  (septus) 

-1     + 

+      +      + 

+ 

+ 

+ 

+ 

+ 

+ 

2 

Small  diphtheroid     

...        + 

+      +   ,  + 

+ 

+ 

+ 

+ 

- 

+ 

- 

- 

12 

Diphtheroids 

...!   0 
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opsonic  Index  to  Mirrococcui  paratttragenei  haa  not  yet 
been  worked  at.  Dr.  Benbaii  hopes  to  work  at  this 
branch  ol  the  subject  daring  the  ntxi  year,  with  a 
view  to  comparing  hia  reanlts  with  those  0!  Dr.  Allen, 
and  trying  the  vaccine  treatment  In  tultable  rases. 
Dr.  Benham  Is  prepared  to  equip  his  small  labora- 
tory with  tverythlng  necfssary  lor  opsonic  work,  and  lo 
spend  some  months  in  perfecting  himself  in  this  branch 
of  Investigation,  and  is  not  applying  for  any  arant  for  this 
purpose.  But  it  would  be  absolutely  imposelble  to  devote 
the  requisite  time  ta  opsonic  work  It  he  has  to  spend  acme 
hours  every  week  In  the  manufacture  of  media  as  In  the 
past. 

L.  N.  Hesketh  Biogs,  M.D. 
The  grant  voted  to  Dr.  Biggs  was  for  expenses  ol 
experionents  already  completed,  the  results  of  which 
were  embodied  in  a  thesis  submitted  to  the  Faculty  of 
Edinburgh  University  in  April,  1907,  the  Bubj=:ct  being 
Perfusion  ol  the  Mammalian  Heart  with  Lock-'d  Finii 
and  Investigation  of  the  Bundle  o!  His.  A  gold  medal 
wis  awarded  hi 01  lor  this  thesis,  A  short  extract  of  the 
same  was  published  In  the  Journal  ol  June  13th.    He 


endeavoured  to  put  the  pfrfuslon  of  the  mammalian 
heart  en  a  sound  basis  by  investigating  the  chief  dlfiB- 
cultles — chiefly  the  purity  of  the  distilled  water  used 
and  the  temperature  and  preesure  questiors.  He  went 
en  to  investigate  the  bundle  of  Bis,  cntllcg  It  across  In 
different  places  and  in  different  ways,  and  studying  the 
effects  produced,  such  as  partial  or  total  heart-block,  the 
length  of  the  As-Vs  Interval  under  different  circum- 
stances, and  the  question  of  re vt reed  conduction.  His 
paper  and  tracings  are  now  with  Professor  Brodle,  and 
are  likely  to  be  published  In  the  Journal  of  Physiology, 

E.  P.  Oathcabt,  M  D. 
Dr.  E.  P.  Cathcart  and  Professor  Xcel  Paton  have  In- 
vestigated the  nitrogenous  constituents  of  the  amniotic 
and  allantoic  fluids.  A  large  number  of  analyses  have 
been  cirrlt  d  oat,  but  unfortunately  they  cannot  yet  give 
any  very  definite  results,  as  they  found  that  the  method 
for  estimating  allantoln  in  the  presence  ol  urea  was  not 
accurate.  Farther  Investigation  of  the  fluids  was  stopped, 
and  attention  was  tamed  to  the  elaboration  ol  a  new  andl 
more  accurate  method  lor  estimating  allantoln  under  the 
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conditions  In  which  It  la  lound  in  the  above  flalda.  In 
thta  attempt  they  were  confronted  with  many  dlfficultiee, 
but  at  length  a  method  was  devised  which  gives  prac- 
tically a  complete  separation.  The  work  has  been  Inter- 
rupted for  the  present,  but  will  be  continued  in  the 
autumn.  In  addition,  Professor  Nci-l  Paton  has  extended 
.his  observations  on  the  presence  ol  laevnlose  In  the  fetal 
fluids  ol  different  species.  He  has  aUo  made  some  further 
analyses  of  the  inorganic  constituents  in  connexion  with 
the  question  of  the  exchanges  between  the  two  fluids  dis- 
cussed on  p.  98  of  Trarua^iions  of  the  Royal  Soeitty  of 
Edinbur%  vol.  xlvi,  Part  I  (No.  3). 

Miss   WlSIFRKD   CutLIS. 

Miss  Winifred  Callis  has  conducted  a  research  into 
meaautement  of  the  gaseous  exchanges  ol  surviving 
organs,  mainly  mammalian  heart  and  amphibian  kidney, 
when  perfused  with  saline  solutions.  The  kidney  was 
perfused  from  both  artery  and  vein  with  saline  solutions 
containing  known  and  varying  quantities  of  oxygen,  and 
the  whole  of  the  fluid  coming  from  the  kidneys  was 
collected  and  the  gases  of  this  solution  analysed,  thia 
giving  the  amount  of  oxygen  used.  The  results  obtained 
were  briefly  as  iollows :— Increased  work  by  the  kidney 
was  always  accompsmied  by  increase  of  oxygen  Intake, 
this  Increase  of  oxygen  absorption  being  particularly 
noticed  after  the  administration  of  diuretics,  such  as 
oaffeine  and  phloridzln.  Conversely,  diminution  in  the 
oxygen  supply  to  the  kidney  (by  perfusing  with  solutions 
Irom  which  the  gas  had  been  partially  removed)  led  to  a 
falling  off  in  the  amount  of  urine  secreted,  Similar 
experiments  with  the  perfused  mammalian  heart,  In 
which  the  content  of  the  saline  in  oxygen  and  carbonic 
acid  before  and  alter  perfusion  was  estimated,  gave  very 
satisfactory  results,  the  numbers  so  obtained  for  the 
respiration  o!  the  heart  agreelcg  very  closely  with  those 
obtained  by  Bareroft  and  Dixon  in  their  experiments  upon 
the  heart  perfused  with  blood.  It  Is  hoped  that  the 
results  of  these  experiments  will  be  published  during  the 
present  year. 

H,  H.  B.  CUNNIXOHAM,  M.D. 

Dr.  J5.  H.  B.  Canulngham  has  cBriled  out  a  research  on 
the  anatomy  o!  the  middle  ear  with  a  view  to  ascertain 
the  size  and  regularity  ol  the  folas  of  mucous  mpmbrane 
situated  on  the  inner  aspect  of  the  outer  wall  of  the 
tympanum  arid  of  the  pouclrea  formed  by  these  folds;  but 
with  special  reference  to  those  In  connexion  with  the 
tympanic  membrane.  A  number  of  dlssectionf)  have  been 
made  on  formol  hardened  specimens  kindly  supplied  to 
him  by  Proleesor  Symington ;  these,  though  admirably 
adapted  for  naked  eye  preparations,  have  not  hitherto 
lent  themselves  readi.'y  to  microscopic  work.  Several 
specimens  have  been  prepared  which  show  variations  in 
the  arrangement  of  the  folds  of  mucous  membrane 
forming  the  walls  of  the  external  attic,  as,  for  example,  in 
some  specimens  there  is  a  complete  floor,  whilst  In  olhers 
it  Is  incomplete.  At  present  one  cannot  sap  whether  the 
hiatl  found  In  these  specimens  are  anatomical  or  patho- 
logical ;  further  investigation  on  this  point  is  necessary. 
The  same  remarks  apoly  to  Prussak's  space,  and  especially 
to  its  external  wall ;  in  one  or  two  specimens  a  bristle  was 
easily  passed  from  the  attic  through  the  membrsna 
flacclda  into  the  external  auditory  meatus,  but  here  again 
one  cannot  be  certain  that  these  hiatl  are  not  accidental. 
To  clearly  democatratc  the  arrangement  of  these  folds 
of  muoouB  membrane,  it  Is  necessary  to  cut  serial  sectlors 
for  examination  under  the  microscope;  several  attempts 
have  been  made,  but,  in  common  with  other  Investigators, 
great  dlffiaulty  has  been  experienced  In  preparing  and 
cutting  serial  sections  of  such  hard  material  aa  these 
specimens  consist  of.  However,  it  is  hoped  that  the  pre- 
paration of  these  sections  will  now  be  made  more  satU- 
lactorlly,  and  so  the  Icvestigatlon  Into  the  anatomy  ol 
these  pouches  conducted  with  more  conclusive  results. 

Professor  A,  E.  CnsHNT,  M.D.,  F.R.S. 
Professor  A.  R.  Cnshny,  M.D.,  F  R  S.,  has  Investigated 
the  action  of  oxidizing  salts.  The  object  of  this  research 
waa  to  determine  how  far  the  effects  of  the  oxidizing  salts 
were  in  aciord  with  their  capacity  for  oxidizing  ordinary 
organic  materials,  such  as  pyrogallol  or  gualaeonlc  acid. 
It  was  hoped  that  In  thia  way  the  action  ol  nascent  oxygen 
per  se  could  be  estimated  more  satisfactorily.   The  general 


results  were  that  such  bodies  as  the  chlorates,  bromates, 
iodates,  permanganates,  bichromates,  and  ferrieyanldeB 
own  their  toxicity  In  simple  living  tissues  to  their  oxldatlrn 
povfer,  but  that  in  relation  to  the  haemoglobin  ol  the 
blood  and  to  the  blood  cells  other  factors  are  Involved, 
which  disturb  thia  simple  relation  and  olten  oppose  it,  so 
that  the  cbarasteristlc  oxidation  effect  may  disappear 
altogether. 

Leonard  Fikolay,  M.D. 

Dr.  Leonard  Flndlay  hag  during  the  past  year  continued 
hia  research  on  rickets  with  special  reference  to  the  cause 
of  the  disease,  and  to  the  condition  of  the  blood  changes 
while  the  disease  Is  in  progress.  He  has  sent  a  paper 
entitled  The  Etiology  of  Kickets  to  the  Editor  of  the 
JouBNAL  for  publication.  This  paper  comprises  his  work 
on  the  etiology,  and  In  It  are  detailed  all  the  exparlmcnts 
up  to  date.  At  the  commencement  ol  the  research  he 
attempted  to  produce  the  condition  by  Improper  feeding, 
but  Invariably  failed — his  animals  always  developing 
marajmua  and  dying,  But  by  coclinement  In  cages,  bug 
that  although  tiieir  diet  was  ample  and  of  the  nscal 
variety — milk  and  porridge — the  jour g  animals  became 
markedly  rachitic.  These  (xperlmentai  findings  be  hfts 
correlated  with  the  coiiditlona  under  which  rachitic 
children  are  reared,  and  finds  that  la  their  case  aho 
confinement  and  want  ol  exercise  are  almost  constant 
factors. 

Regarding  the  portion  of  the  work  on  the  condition  of 
the  blood,  he  dcea  not  at  present  feel  inclined  to  say  mceh, 
but  hopes  In  the  near  future  to  have  some  results  ready 
for  publication.  He  Intends  during  the  coming  months 
continuing  that  part  of  the  work  dealing  with  the  blood 
chsnges. 

David  Foksith,  M.D, 

During  the  past  year  Dr.  Forsyth  has  continued  his 
investigations  into  the  subject  of  the  parathyroid  glands 
and  their  relation  to  thethjroid  gland,  and  has  now  com- 
pleted them.  He  has  shown  that  the  parathyroids  possess 
active  functional  powers,  and  has  described  the  histo- 
logical ehangea  associated  therewith.  On  account  ol  the 
facta  collected  in  the  conrae  of  a  comparative  anatomical 
study  he  has  concluded  that  the  function  of  the  para- 
thyroids la  intimately  connected  with  that  of  the  thyroid, 
and  that  paratbyroid  tissue  representa  poitlona  of  thyroid 
tissue  in  an  Incompletely  developed  state. 

The  reaulta  of  his  research  have  been  pnbllehed  during 
the  past  year  In  the  following  papers : 

1.  The  Parathyroid  GJanJa  in  Man  (Trans.  Path.  Soc). 

2  The  Csmpiratlve  Anatomy,  Groas  and  Mlnu':e,  of  the 
Thyroid  and  Parathyroid  Glands  in  Mammals  and  Bitoa 
(^Joum.  Anat.  Phyiiol). 

3.  The  Fcuctlon  of  the  Parathyroid  Glands  and  their 
Relation  to  the  Thyroid  Gland  (Quar.  Journ.  Med.). 

a.  The  Pathology  of  the  Parathyroid  Glanda  (ibid.). 

5.  A  Fatal  Case  of  Myxoedema  with  Changes  In  the 
Parathyroid  Glands  (Trans.  Clin.  S^c. ). 

6  Effects  of  Prolonged  Protein  Feeding  (,Trani,  Roy. 
Med.  Chir.  Soo.). 

7.  Preliminary  communication  in  British  Mhdicai, 
JoDBNAL,  November,  1907, 

J.  C.  W.  Graham,  M.A.,  M.E.C.S.,  L.E.CP. 

Mr.  Graham  has  Investigated  the  pharmacology  cf 
apocynum  eatinablnum.  In  the  previous  report  forty-four 
experiments  had  been  performed  Illustrating  the  action 
of  the  drus  on  the  various  tissues  and  viaceia  of  the  body. 
Some  confirmatory  experiments  have  since  been  under- 
taken. The  work  on  this  sahjeot  has  now  been  completed, 
butowlrg  to  recent  pretsare  of  private  work  it  has  rot 
been  possible  to  complete  the  arrangement  ol  material  for 
publication.  It  is  hoped  that  this  will  be  accompUshetJ 
very  soon, 

K.  Grcssmanr,  M  D. 

Dr.  Grossmann  statea  that  the  purpose  of  the  investiga- 
tion waa  to  examine  the  change  of  form  which  takes  place 
in  the  lens  daring  accommodation.  The  methods  employed 
were  those  he  need  for  tfce  eye  of  the  cat'— namely,  the 
production  ol  the  two  extreme  stagea  In  the  range  cf 
accommodation  (for  short  and  for  long  range  respectively) 
The  one  eye  of  the  animals  examined  waa  atroplnized,  thu 
other  simultaneously  eserlnlzed.  Alter  walling  for  the  full 
eflVct  of  the  alkaloids  the  eyes  were  enucleated  onrtex 
1  British  Medical  Jouhsal,  September  24th,  1904. 
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chloroform,  at  once  fixed  and  hardened,  and  bisected  In 
various  meridians. 

The  best  method  of  fixation  proved  to  be  that  which  he 
Introduced  for  the  examination  of  the  cat— namely,  by 
freezing,  whereby  the  topography  not  only  becomes  fixed, 
but  also  difi't-rentlated  in  appearance,  by  blanching  the 
lens  to  a  hard  chalky  white.  It  was  found  that  freezing 
need  not  bs  done  by  liquid  carbonic  acid;  the  ordinary 
freezing  mixtures  ol  Ice  and  salt  are  snfiiQlent,  if  carried 
oat  with  care  and  with  objects  not  too  large.  The  tem- 
peratures obtained  between  —  12°  and  —  18°  C.  were 
quite  aatiafactory. 

In  the  eye  ol  the  dog  and  the  rabbit  accommodation  for 
the  near  paint  Is  produced  by  altering  the  spherical  pos- 
terior lens  sarfaee  Into  a  posterior  lentlconus.  The  apex 
of  this  leatiionos  Is  placed  excentrlcally,  towards  the 
voie,  both  Id  the  dog  and  la  the  rabbit.  The  eye  of  the 
guiaea-pig  shojys  Very  little  change  In  eserlnlzatlon.  The 
mode  of  producing  this  excentric  lentlconus  appears  to  be 
the  following : 

The  central  portion  of  the  lens  (nnoleus)  Is  spherical  In 
shape  and  of  a  denser  consistency  than  the  cortex,  which 
more  readily  gives  way  to  oatward  press  are.  The 
nuc'.euB  itself  Is  not  placed  qulie  centrically,  but  some- 
what exoentrloally,  the  surroanding  layer  of  solter  cortex 
forming  a  zone  of  greater  thickness  in  the  temporal  than 
la  the  nasal  region.  This  is  shown  by  the  differentiation 
o!  the  layers  obtained  by  freezing,  and  also  sometimes  by 
hardening  in  chromic  solutions. 

By  the  relaxation  ot  the  zonula  In  accommodation  the 
lens  capsule  btcomes  less  taut  and  allows  the  elaatlcUy  ot 
the  nucleus  more  free  play.  It  appears  from  the  excen- 
tric movement  ol  the  apex  of  the  posterior  lens  surface, 
that  the  relixitlon  of  the  zonula  and  Jens  capsule  is 
greater  in  the  temporal  than  In  the  nasal  portion.  Tfae 
raason  for  this  la  explalnei  by  the  anatomical  a'jmmetry 
of  the  ciliary  muscle  and  the  whole  anterior  portion  of  the 
uveal  tract.  The  ciliary  body  la  wider  In  the  temporal 
than  In  the  naaal  quadrant,  while  In  the  upper  and  lower 
quairanta  It  Is  of  the  same  siz".  Tae  relaxation  of  the 
zonula  la  thereby  widest  in  its  temporal  part,  and  as  that 
of  the  upper  and  lower  quadrant  la  equal,  the  elasticity  ol 
the  lens  nucleus  has  freer  p'.ay  In  the  direction  from 
temple  towards  nose  with  the  rejulting  posterior  lentl- 
conus moving  In  that  dhectlon. 

Concomitant  with  this  movement  is  the  displacement 
of  the  pupil  whiah  takes  place  in  the  same  direction  and 
from  the  same  ciuse,  namely,  the  uneven  development  ol 
the  Iris,  which  also  ia  wider  In  the  temporal  than  In  the 
naaal  half. 

This  conoomltaut  lateral  movement  ol  the  pupil  la 
evidently  a  corrective  of  the  astigmatism  resulting  from 
the  lentlconus,  and  Is  probably  aa  effective  for  this  end  as 
the  stenopoelc  silt  of  the  feline  pupil.  Ophthalmoscopic 
exa-nlnatlons  were  ma(?e  on  lrldectomiz?d  ejes,  after  Ie- 
stlUatlon  of  atropine  and  eserlne  respectively.  But  these 
examinations  did  not  prove  as  easy  as  might  have  been 
wished.  The  difiisultles  consist,  first,  in  the  circumstance 
that  a  locality  answering  to  our  macula  latea  cannot  be 
easily  fixed  for  consecutive  examinations,  and,  secondly, 
that  the  extravasatlona  which  are  associated  with 
iridectomy  In  dogs  and  rabbits  are  apt  to  become 
organized  and  to  Interfere  with  the  transparency  of  the 
optic  media. 

Corroboration  In  this  direction  Is  therefore  up  to  the 
present  not  very  perfect.  The  obBervatlocs  are  going  on 
at  present. 

Professor  W.  D.  Halliburton,  M.D.,'F.R.S. 
P/ofesRor  Halliburton  has  carried  out  a  research  on  the 
localization  o!  function  on  the  lemur's  brain  with  Dr.  Mott, 
F.R  S.  Their  fall  paper  has  been  published  In  the  Pro- 
ceeditiffs  of  tha  Royal  Stciety,  B.  vol.  80,  pp.  136  to  147,  1908, 
with  three  figures  In  the  text  and  three  plates.  It  relates 
In  the  main  to  the  excitable  areaa  o!  the  brain,  and  the 
chief  conclusions  are  aa  follow: 

1.  The  lemur's  brain  has  a  simple  convolutlonal  pattern, 
and  the  fissures  are  few  and  for  the  moot  part  shallow. 

2.  The  motor  areas  are  llihUed  to  the  central  region  of 
the  cortex,  and  detalla  ol  the  localization  by  the  method 
ol  stimulation  are  given  In  one  of  the  plates.  Speaking 
roughly,  the  order  of  the  areas  from  above  down,  that  Is, 
leg,  arm,  head,  Is  the  inverse  order  to  the  spinal  arrange- 
ment. 


3.  Extirpation  of  the  excitable  areas  is  followed  by 
traneitory  paralysis  ol  the  corresponding  regions  on  the 
opposite  Bide  ol  the  body,  and  by  degeneration  ol  the 
tracts  which  pass  to  the  bulbar  or  stjlaal  grey  matter 
which  controls  these  movements.  Degeneration  also 
occurs  In  commissural,  SESOciatlon,  and  collateral  tracts  In 
the  cerebrum. 

4.  The  motor  areas  are  characterized  by  the  presence  of 
Belz  cells.  Localization  by  histological  study  Is  therelore 
possible,  and  the  close  correspondence  ol  the  results  so 
obtained  with  those  obtained  experimentally  la  ^yell  seen 
by  comparing  the  figures  which  are  given. 

5.  There  are.  however,  two  types  ol  motor  cort<x.  The 
larger  type  ol  Betz  cell  Is  found  In  the  greater  part  ol  the 
motor  cortex,  particularly  where  limb  and  body  move- 
ments ate  represented.  A  smaller  type  ol  Betz  cell  la 
found  In  the  area  governing  face,  tongue,  car,  and  eye 
movements,  and  in  this  excitable  area  there  Is  a  well- 
marked  layer  of  granules  also— a  sure  sign  of  sensory 
function. 

6  Histological  examination  ol  the  occipital  (and  espe- 
cially calcarice)  region  shows  It  to  possess  the  structural 
characters  of  the  visual  cortex  in  other  animals.  Certain 
dlffijultles  alluded  to  In  the  full  paper  prevented  a 
thorough  exploration  ol  this  region  with  electrodes,  and 
no  eye  movements  could  be  elicited  by  Its  laradic 
stimulation. 

A.  F.  HEiiTz   BI.D. 

Dr.  Hertz  has  carried  out  a  research  by  means  o* 
auECUltatlon  and  x  rays  on  the  movements  of  the 
human  alimentary  canal.  Pabllcatlona :  1.  (a)  The  Pas- 
sage of  Food  along  the  Huaaan  Alimentary  Canal  {Guy't 
Hospital  Re:orts,  1907) ;  (A)  The  Passage  of  Food  through 
the  Human  Alimentary  Canal  (British  Medical  .Journal, 
.January  18th  and  25th,  1908);  («)  The  Parhology  and 
Treatment  of  Constipation  {r.-ocedirigs  of  the  Royal  Societp 
of  Medicine,  19C8).  2.  Research  on  Gastric  Sensibility 
(unpublished)  3.  Research  on  Coagulation  of  the  Blood 
(Incomplete). 

E.  T.  Hewlett,  M.D. 

Dr.  R.  T.  Hewlett  has  been  carrying  out  work  to  ascer- 
tain whether  the  intracellular  juices  ol  bacteria  have  » 
"vaccine"  effect,  like  the  killed  cultures,  on  the  opsonic 
action  of  the  blood  serum  The  iatracellular  jaloeawere 
obtained  by  a  slight  modification  of  the  MacFadyen 
method,  namely,  by  grln'llng  up  the  cultures,  cooling 
being  effected  with  solid  CO2  and  ether,  centrifugallzlng 
to  get  rid  o!  deposit,  and  tilteriog  through  a  Berkefeld 
filler  so  a'  to  obtain  a  sterile  filtrate. 

In  the  first  place  typhoid  ceil  ]alc3  was  tested.  A  dose 
of  0  1  c.cm.  given  Intravenoaaly  to  a  rabbit  produces  a 
typical  atd  marked  "vaccine"  effect;  the  day  after 
It  jjctlon  the  opsonic  inc'ex  has  fallen  very  low.  In  some 
cases  almost  to  z'ro.  This  Is  followed  by  a  rise,  until  at 
the  end  of  a  week  or  ten  dajs  tte  opsonic  Index  may  have 
reached  2  0  or  over.  A  second  Injection  similarly  pro- 
ducea  a  "  negative  "  phase,  followed  hy  a  still  further  rise 
In  the  iadex.  Similar  results  have  been  obtained  In  the 
ca^ie  ot  the  N'ap/it/lococcuspt/offtnes  aureus  and  the  tubercle 
bacillus.  The  results  suggest  that  the  Intracellular  juieee 
ol  bacteria  obtained  by  the  MacFadyen  method  are  more 
active  In  raising  the  opsonic  index  than  the  corresponding 
killed  cultures.  The  work  has  been  somewhat  laborious, 
entailing  some  hundreds  ot  blood  counts.  The  results  will 
be  shortly  published  in  lull. 

Basil  Kilvinoton,  M.D. 
Dr.  Bisll  Kllvlngton  of  Victoria,  AuatrallB,  has  carried 
out  an  Investigation  on  the  regeneration  of  nerves,  and 
his  report  was  published  in  the  British  Medical  Journal 
ol  June  13ib.  The  subject  was  the  regeneration  across 
an  Interval  In  a  nerve  which  had  been  bridged  over  by 
various  methods.  The  experiments  were  divided  into 
three  groups:  (I)  Hetero-transplantation,  where  a  pie;e  of 
tissue  from  another  species  ot  animal  was  made  use  of.  , 
Under  this  are  two  classes  according  as  nervous  or  non- 
nervous  tissue  were  tried ;  ordinary  catguiwas  made  use 
of  for  the  latter,  and  for  the  former  pieces  of  nerves  ol 
cats  and  rabbits  were  fixed  In  a  gap  in  a  dog's  nerve. 
(2)  Homo-transplantation,  where  tissues  from  another 
animal  of  the  same  species  were  used.  In  this  group  only 
nervous  tissue  was  taken,  as  non-nervous  tissue  bridges- 
are  of  no  practical  Importance.  Dogs  were  the  animals 
made  use  of.    (3)  Auto  transplantation,  where  tissues  of. 
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the  same  animal  were  nsed.  Of  the  non-nervous  tleenea 
lascla  and  mnEcle  were  taken.  When  a  ceive  from  the 
same  animal  wag  used,  It  did  not  make  any  difference 
whether  the  cortespondlng  ner\'e  from  the  opposite  side 
or  another  nerve  was  utilized.  When  a  mlied  nerve  was 
to  be  bridge!  over,  this  could  be  done  with  a  purely 
sensory  nerve,  and  it  maie  no  difference  if  the  nerve 
bridge  were  inserted  In  its  normal  or  in  the  reversed 
position.  A  snflSclent  time  was  given  for  regeneration, 
and  then  the  animsl  was  anaesthetized  and  the  nerve 
bridge  exposed.  Several  tests  weie  applied:  (n)  Excita- 
bility and  sensitiveness  to  the  faradic  current;  (/<)  defi- 
nition of  the  nerve  bridge  from  the  surrounding  struc- 
tures ;  (c)  microscopic  examination.  Hemlts:  Nerve 
auto-transplantation  cime  through  these  tests  very  suc- 
cessfully, and  in  no  Instance  (in  which  healing  occurred 
by  first  intention)  was  a  failure  noted.  With  regard  to 
the  other  groups  there  was  little  to  choose.  More  or  less 
success  occurred  in  all  of  them,  but  this  could  not  be 
depended  upon.  Sitrffical  application:  In  nerve  bridging 
In  the  human  subject  it  Is  suggested  that  a  nerve  from  the 
patient  be  used.  As  a  purely  sifferent  nerve  Eutlbes  aa 
well  as  a  mixed  one,  and  as  the  former  causes  less  ill 
effect  if  it  be  interfered  with,  the  internal  saphenous  in 
the  leg  was  suggested.  la  some  caees  where  this  would 
be  too  small  for  the  purpose,  as  In  extensive  brachial 
paralyses  where  excision  of  the  whole  plexna  Is  necessary, 
the  median  below  the  elbow  conla  be  made  use  of.  Dr. 
Kilvlngton  deslrf  s  to  thank  the  eoaimittee  for  the  grants 
jjlven  him  (an  Australian)  for  the  last  three  years. 

C.  Nepkan  Longricgb,  M.D. 
Dr.  C.  Nepean  Longrldge  has  carried  cm.  a  research  on 
creatlnin  excretion  la  )5li:g-ln  women.  The  uriue  of  ten 
lying  In  women  at  Qaetn  Charlot'e's  Hospital  was 
examined.  All  the  urine  was  collected  for  nine  days 
after  delivery,  and  the  creatlnin  and  tjtal  nitrogen  con- 
tents were  determined.  Tae  Idea  was  to  floQ  cut  if 
creatlnin  was  excreted  in  larger  qnantitiea  tbaa  normal 
during  the  most  active  period  of  Involution  of  the  uterus. 
Ninety  creatlnin  estimations  and  180  total  nitrcgen  esti- 
mations were  made  The  result  sboirs  that  t^ere  is 
no  Increase  of  endogenous  creatlnin  In  the  nrlre  of 
lylng-ln  women,  which  remained  about  2  per  cent  of 
the  totil  nitrogen  with  more  or  lees  constancy.  Tiie 
result  of  the  research  was  communicated  to  the  Obstetrical 
Section  of  the  Royal  Society  of  Medicine  In  April,  and 
an  abstract  of  the  paper  appeared  In  the  BsiTrsH  Mkdicai. 
Journal, 

R.  CRiHSTON  Low,  M.B. 

Dr.  Liw  ha?  made  cultures  from  numerous  cases  of 
different  kinds  cf  rlig worm  and  from  favns  of  the  scalo. 
He  has  also  enleavonred  to  produce  Immunity  in 
animals  against  the  diseases.  Tee  following  Is  a  short 
summary  of  theexperlments  performed:  Rat  I:  Inoculated 
with  ringworm,  February  I4*,h  ;  Inoculated  with  fsvua, 
July  30th;  inoculated  with  favBS.  August  20th.  Dier!, 
November  l9t.  Result,  nega'ivp.  Rat  2:  Inocnla':ed  with 
ringworm,  February  4tb,  1907;  inoculated  with  favus. 
May  30lh.  Died,  Jure.  Result,  negative.  Ca>/:  Ino?n- 
lated  with  hairs  from  Tinta  barbae.  July  25th  ;  Inooula'ed 
with  hairs  from  kerion  (ringworm)  August  27:h  ;  inocu- 
lated from  cultures  of  ringworm,  September  3rd;  icocn- 
lated  from  cultures  of  ringworm  Saptember  10th.  Killed 
Novemb.er  18th,  as  it  showed  symptoms  of  Intestinal 
obstrnctloa.  At  no  time  was  there  aty  evidence  of 
successful  inoculation  with  ringworm.  Mcute  1 :  Inocu- 
lated (favus  scu  tula)  October  25th,  Died,  November  13th. 
Result,  negative.  Af^we  2:  Innculatfd  (favus  scutnla), 
October  25th.  Died,  November  18th.  No  slgis  of  fAvuB. 
MouK  S:  looculatel  with  lavna,  Mar.-U  26;h.  Died, 
April  30'h.  Result,  DPgati/e.  Mowe  4;  Inoculated  with 
favus.  March  26fh.  R^fult,  negative.  Motue  5:  Inocu- 
lated with  favDS,  Marcti  26tb.  Result,  negative.  MowmC: 
Inoculated  with  fivu',  March  26th.  Result  negative, 
Moute7 :  Inoculated  with  favu3,  March  26Ji.  Died,  April 
16th.    Result,  nega'ivp. 

As  the  above  cxperimpntfl  show,  the  rcfuita  so  far  have 
been  absolutely  negative.  Iq  no  case  has  he  succeeded  In 
producing  either  ringworm  or  favns  in  the  animals  tried, 
This  he  attributes  to  ujiag  the  human  fungus  for  inocula- 
tion. So  far  he  has  not  been  able  to  get  cultures  of  any 
of  the  animal  ringworms,  but  hopes  to  be  able  soon  to 


procure  some  cattle  with  the  disease  and  continue  the 
experiments  on  them. 

Annie  Louise  McIlrot,  M.D. 

Dr.  Mcllroy  has  Investigated  the  origin  ol  the  surface 
epithelium  cf  the  ovary  and  the  origin  ol  the  follicle 
cells. 

The  work  has  been  carried  out  during  the  past  year  In 
the  I'hyslolcgicil  Laboratory  of  Glangow  Universlly  under 
the  supervision  ol  Professor  Noil  Paton.  The  investiga- 
tion Is  not  quite  complete,  but  will  be  ready  for  publica- 
tion In  the  early  autumn,  as  some  further  specimens  ol 
the  human  ovary  at  or  just  before  birth  are  to  be  examined, 
some  In  early  in i ant  life  having  been  already  sectioned. 

Comparisons  of  epithelial  growth  from  the  earliest 
germinal  epithelium  have  been  procured  by  the  incuba- 
tion of  the  chick  and  examination  of  the  embryo  at  each 
day  ol  growth.  The  later  stages  of  development  have 
been  obtained  by  the  examination  ol  serial  sections  cf  the 
fetal  ovary  ol  the  kitten,  pig,  and  bitch.  The  ovary  ol  the 
rabbit  has  been  useful  for  investigating  the  surface 
epithelium  but  not  for  the  follicle  cells. 

M.   NlERENSTBIN,    Ph.D. 

Dr.  M.  Nierensteln  has  continued  a  research,  etsried  hj- 
Professors  Moore  and  Todd,  in  connexion  with  atoxyl  and 
mercury  in  trypanosomiasis.  Oce  part  of  the  work  has 
been  nlready  published  in  the  Annals  of  Tropical  Medicine 
for  1907.  The  second  part  is  to  appear  shortly,  and  deals 
with  the  aspect  of  the  treatment  in  bigger  animal?,  such  as 
donkeys. 

David  Our,  M.D. 

Dr.  Orr  and  Dr.  Rows  have  continued  Iheir  experiments 
on  the  action  of  toxins  upon  the  central  nervous  system. 
The  research  has  been  extended  to  the  study  of  the  spinal 
cord  lesions  following  the  introduction  of  toxins  into  the 
abdominal  cavity.  Tbe  resullli}g  lesions,  only  observed 
BO  far  in  acute  toxaemia,  consist  in  oedema  of  the  cord, 
diiatation  o!  the  pprlvasra'ar  spaces  and  central  canal, 
swelling  and  disintegration  of  the  myelin  then^h  throughout 
the  cord  generally,  Xhe  charges  are  due  to  a  general  blood 
Infection,  and  differ  materially  from  those  obtained  from 
the  Introduction  of  toxins  into  the  perineural  sheath  ol 
the  sciatic  and  other  peripheral  cen'es  (see  report, 
June  22nd,  1907).  The  work  is  still  iocomplete,  but  they 
hope  to  publlfh  In  th--  course  of  this  jear. 

Herbert  J.  Patkrson,  MB,  FRCS. 
Mr.  Herbert  J.  Paterson  has  been  engaged  in  further 
observations  on  the  effect  of  the  operation  of  gasfro- 
jpjancstomy  on  the  metabolism  of  the  human  body.  Hia 
previous  obtervations  have  been  made  on  patients  on 
whom  the  anterior  operation  had  been  performed.  His 
later  observations  have  been  made  on  patients  upon  whom 
he  has  performed  the  posterior  no- loop  operation.  In  this 
series  the  average  diminution  of  nitrogen  absorption  was 
1.9  per  cent ,  and  the  average  diminution  of  fat  abeorption 
1.5  per  cent.  Therefore  one  is  justified  in  eaying  that  both 
after  anterior  and  after  posterior  gastro-jejunostomy  the 
diminution  of  absorption  both  ol  nitrcgen  and  ol  fat  is  so 
small  as  to  be  of  no  practical  importance,  and  the  average 
diminution  Is  within  the  limits  found  In  persons  who  are 
In  good  health.  Toeee  obFeivations  will  be  published  in 
fall  shortly.  At  present  he  Is  engaged  in  Investigating 
the  effect  of  gastro  jejnn08t:!iny  on  the  functions  of  the 
stomach.  Observations  have  been  made  on  29  patients 
before  and  alter  opejatloc.  This  research  Is  as  yet 
Incomplete,  and  he  does  not  propose  publishing  the 
reenlts  until  he  has  records  cf  £0  cases. 

M.  S.  PaMBBET,  M,A.,  M.D, 
Dr.  M.  8.  Pembrey  has  maife  two  communlcatlonB 
upon  the  subject  of  his  research,  one  by  himself  and 
Mr.  F.Cook  on  the  caupes  ot  dyspniea  during  muscular 
work  (Phytiologlcal  Society,  December  14th,  1907),  and 
acother  by  bimttlf  and  Dr.  A,  P.  BtdcRrd  on  the  causes 
of  dyfpnoea  in  dieease  (Pathological  Society  ol  Great 
Britain  and  Ireland,  January,  19:8).  Dr.  Pembrey  pro- 
poses to  communicate  further  results  to  the  Physiological 
.Section  daring  the  annual  meeting  of  the  Association. 

Ckcil  Prioe-Tokhf,  M.E, 
Dr.  Cecil  Price-Jones  reports  that  he  has  continued  hl8> 
InveEtlgatlons    on  compaiatlve    cytolcgy    of    the   blood> 
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daring  the  past  year,  confirming  and  amplifying  his 
previous  observations.  He  has  entered  on  the  pathologi- 
cal section  of  the  research,  and  has  made  a  number  ol 
experiments  In  the  production  of  anaemia  from  haemor- 
rhage and  certain  drugs.  Owing  to  the  Interdependence  of 
the  several  parte  of  the  Investigation,  it  Is  at  the  moment 
Inadvisable  to  present  anyching  ia  the  nature  of  a  dttalled 
report. 

F.  H.  ScoiT,  M.B. 
Dr.  F.  H.  Scott  has  Investigated  the  nervous  and 
chemical  factors  In  the  regulation  ol  reepliation.  It  was 
conducted  along  with  Professor  Starling.  Part  of  the 
results  are  being  written  up,  and  others  will  be  given  at 
the  British  Medical  Association  meetiog  at  Sheffield. 
They  have  shown  that  while  the  adaptaMou  of  respiration 
to  the  needs  cf  the  organism  Is  probably  due  to  the 
gaseous  condition  cf  the  blood,  yet  In  the  carrying  out  of 
the  respiratory  movemeats  the  vagi  undoubtedly  play  a 
fircat  part.  They  have  shown  that  even  at  the  height  of 
dyspnoea  Impnises  reaching  the  centre  along  the  vagi 
will  cause  apnosa.  The  respiratory  movements  of  an 
animal  In  which  the  vagi  are  severed  are  very  ataxic. 
Afferent  impnises  in  the  vagi  thus  affect  the  centre,  and 
lead  to  the  proper  eacrylng  out  of  the  respiratory  acts. 

8.  G.  Shatiock,  F.K.C.S. 
Mr.  S.  G.  Shftttock  reports  that  the  calf,  for  the  keep  ol 
which  the  grant  has  btea  paid  out,  was  ppgyed  two  years 
ago,  and  is  now  fully  grown.  The  animal  will  be  killed  In 
June,  and  the  observation  will  then  be  made  as  to  what 
influence  the  removal  of  the  ovaries  has  had  on  the  growth 
ol  the  pelvis, 

E.  .T.  gpsiaas,  M.D. 
Dr.  Sprlggs  has  been  engaged  in  completing  and 
publishing  work  upon  the  excretion  of  creatlnin  In 
some  diseases  involving  the  museJea,  The  account 
of  this  research  has  been  published  in  the  Quarterly 
Journal  of  Meiicine.  He  has  also  Invdstigated  the 
effect  of  meat  diets,  with  and  without  Ume,  upon  the 
nutrition  of  rats.  A  series  of  groups  cf  rats  has  been  fed 
(1)  upon  a  diet  consisting  cf  meat  cn.'y,  without  bone,  and 
■distilled  water,  (2)  upon  the  same  diet  with  the  addition  of 
calcium  phosphate,  (3)  upon  the  same  diet  with  the  addi- 
tion of  bjne  dust,  and  (4)  upon  a  milk  diet.  At  the  end  of 
gome  months  the  animals  have  been  killed  with  chloro- 
lorm.BDd  preserved  for  histological  and  chemical  examina- 
tion. Tals  research  is  still  In  progress.  A  preliminary 
note  upon  one  pjint  of  the  research  was  brought  before 
the  Physiological  Society,  and  a  record  was  published  In 
the  Proceedings  of  the  Society. 

Helhn  E.  Stewart,  M.B  ,  Ch.B. 
Mrs.  Helen  E.  Stewart  (from  the  laboratories  ol  the 
London  County  Asylums,  Claybuiy)  has  conducted  some 
experiments  in  new  methods  of  fixing  and  staining  tissues. 
The  res  alts  of  the  first  part  of  these  Investigations  were 
given  In  a  paper  read  by  Dr.  Moti,  at  the  Exeter  meeting 
ol  the  British  Medical  Association,  1907.  Briefly,  these 
were  that,  by  using  a  mordant  in  the  manner  described 
below,  a  small  cell  form  could  be  shown  in  the  tissues  of 
dogs  which  had  been  inoculated  with  Trypanosoma  egui- 
perdum  and  cf  human  beings  suffering  from  sleeping 
sickness.  The  occurrence  of  the  small  cell  forms  within 
plasma  cells  was  so  suggestive  of  the  Inclusions  seen  in 
cancer  tissues  that  Investigations  were  made  by  the  same 
methode  on  new  growths. 

The  method  of  ttainlng  was  as  follows  for  tissues  fixed 
In  Mullet's  fluid  or  a  4  per  cent,  formalin  In  normal  salt 
eolutiou: 

Cut  thin  sections  in  paraffin  and  remove  the  paraffin 

In  the  usual  way. 
Mordant  the  sections  by  placing  In  a  2  per  cent,  solu- 
tion ol  Iodine  in  patasslnm  Iodide  until  deep  yellow 
in  colour. 
Blot. 

St«In  In  a  10  per  cent,  aqueous  solution  of  Giemsa's 
fluid  at  51°  C.  for  /rom  four  to  twenty-Sour  hours. 
(The  staining   la   often   Improved  by  using  a  1  in 
5,000  add  solu'.ion  instead  of  distilled  water) 
Wash  In  warm  distilled  water. 
Dehydrate  quickly  In  alcohol  or  acetone. 
Mount  in  Canala  b.=il:am. 


Different  tissues  vary  considerably  In  their  reaction  to 
this  stain,  but  when  BuccessluUy  applied  the  method 
differentiates  the  laclusions  from  the  surrounding  tlssnes, 
showing  them  as  cells  with  a  dark  blue- black  nucleus  and 
a  clear  pink  protoplasm.  Cells  giving  this  reaction  could 
be  seen  also  lying  free  in  the  tissues  and  lymph  spaces, 
and  varied  In  size  from  l^z  to  20/:i  or  more  (the  outline  of 
the  protoplasm  being  irregular  in  form).  Thirty- six  eases 
ol  tumour  have  been  examined  by  this  method,  «nd  25  of 
them  showed  cells  giving  the  above  reaction.  In  addi- 
tion, 6  cases  of  syphilis  and  10  caaes  ol  tuberculosis  were 
examined  by  the  eame  method,  and  no  cells  were  seen 
giving  a  similar  reaction. 

It  was  noticed  that  these  "cell  Inclusions,"  although 
present  In  hanging-drop  preparations  made  from  malig- 
nant growths,  could  rarely  be  satisfactoiily  demonstrated 
In  films,  and  experiments  were  made  with  many  methods 
of  fixation.  A  method  which  has  given  good  results 
where  others  have  failed  Is  as  follows  :  Films  are  made  on 
a  coversUp  from  a  Ireehly-cut  surface  of  the  growth.  The 
coverslip  Is  placed,  film  downwards,  for  30  seconds  over  a 
tube  or  bottle  containing  a  saturated  solution  ol  thorium 
nitrate.  The  film  is  then  treated  with  the  Iodine 
mordanting  solution,  stained  by  Giemsa's  method  for 
films,  and  washed  and  dehydrated  In  a?etone,  pasted 
through  xylol,  and  mounted  In  Canada  balsam. 

This  method  preserves  the  size  and  shape  ol  the  cancer 
ceils,  and  also  shows  the  cells  of  the  "  cell-inclusion " 
type  when  present,  the  colour  being  the  same  as  in  teo- 
tloES.  A  full  account  of  the  above  research  will.  It  Is 
hoped,  be  published  shortly,  including  a  discussion  of  the 
origin  of  the  cell  inclusions  and  the  possibility  that  they 
may  bo  due  to  nucleolytic  or  cytolytic  changes. 

W.  Lhgge  Symes,  M.R.C,S, 
Mr.  W.  Legge  Symes  (with  Mr,  Lookhart  Mummery) 
reports  that  the  main  object  of  the  work  was  to  test  the 
action  of  some  ol  the  drugs  which  raise  blood  pressure 
with  the  view  of  ganging  their  value  for  the  treatment  of 
shock.  Experiments  have  been  made  on  decapitated  and 
pithed  animals,  and  on  others  In  which  shock  had  been 
produced  by  operation,  both  under  complete  anaesthesia. 
The  report  will  include  observations  on  the  specific 
gravity  ol  the  blood  in  shock,  the  manipulations  which 
produce  shock,  and  the  effect  ol  some  drugs  on  the  condi- 
tion. A  report  on  the  work,  to  date,  is  now  in  course  of 
preparation,  and  will  shortly  be  forwarded  for  publication. 

Frank  E.  Taylor,  M.D. 
Dr.  Taylor  states  that  his  material  was  obtained  from 
operation  cases  at  Chelsea  Hospital  for  Women ;  research 
conducted  in  the  bacteriological  laboratory  ol  King's 
College.  Where  pus  was  pretent  films  were  made  and 
stained  and  it  was  Injected  into  guinea-pigs;  cultures  were 
also  made  on  gelatine  agar  and  blood  agar  aeroblcally  and 
agar  anaeroblcally.  In  all  cases  portions  of  the  Eac  wall 
were  placed  beneath  the  skin  ol  guinea-pigs. 

BesuUs. 

1  case  of  bilateral  hydrosalpinx  =  sterile. 

2  cases  of  acute  uon-purnlent  salpingitis  =  sterile. 
2  ,,  ,,  parnlent  salpiDgitls  =  gonoeoccus. 
1  case  of  bilateral  pjosalpinx  =  gonococens. 

1         ,,         ,,         ,,         „         =  tubercle  bacilli. 
1         ,,         „         „         „  =  sterile. 

1  case  of  bilateral  tubo  ovarian  abscess  =  results  not 
yet  obtained. 

9 

WiLLiAjf  H.  Wynne,  F.R.O.S. 
Mr.  Wynne  has  investigated  the  volume  of  the  blood. 
The  object  of  the  investigation  was  to  estimate  the 
volume  of  the  blood  in  persons  suffering  from  various 
diseases,  and  to  attempt  to  discover  the  factors  by  which 
the  volume  of  the  blood  is  regulated.  Much  preliminary 
work  has  been  done  in  perfecting  the  technique  for  deter- 
mining the  adequacy  of  the  renal  excretion,  the  albumen 
and  salt  content  of  the  blood  plasma,  and  the  tissue-lymph 
circulation.  These  methods  will  now  be  applied  to  the 
study  of  patients  In  whom  the  volume  of  the  blood  is 
estimated  by  Haldane's  carbonic  oxide  method.  The 
research  is  at  present  very  incomplete,  and  some  time 
must  elapse  before  a  full  report  can  be  given. 
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[T»«  prooeedmfft  of  tht  JHrnMoHt  and  Branehet  of  tk» 
AMtooiation  rtlaiing  to  Scientific  and  Clinical  Medicini, 
mktn  reported  Ay  the  Honorary  Seeretariet,  an  p%Uslith*d 
M  t^  body  of  the  JouBNiU:.,] 

BORDER  COUNTIES  BRANCH: 

English  Division. 

The  first  annnal  general  meeting  ol  the  Division  was  held 

at  the  County  Hotel,  Carlisle,  on  Friday,  May  Z9th,  at 

3.45  p.m..  Dr.  Graham  (Carlisle)  in  the  chair. 

Confirmation  of  Minutei.—The  minutes  of  the  last 
meeting  were  read  and  signed. 

T'npro/esiional  Cot.duct.-—A.  reaolntlon  under  Rule  Z, 
loUowlDg  on  the  adoption  of  the  Executive  Committee's 
report  on  a  case  of  nnprofesslonal  conduct,  at  the  general 
meeting  ol  the  Division  held  on  March  13th  last,  was 
paseed. 

Antbulanoe  Lectures. — The  following  amendment,  referred 
from  the  Maryport  meeting  held  on  December  13th,  1907: 
That  no  member  rf  this  Division  of  the  Border  Counties 
Branch  of  the  British  Medical  Association  shall  give 
leotnres  on  ambolancB  at  the  request  of  the  Teohnioal 
Elnoation  Committee  of  the  ooonty  council  at  a  lees  fee 
tttan  1  guinea  per  lecture,  such  lecture  to  be  not  more  than 
two  hours, 

was  proposed  by  Dr.  Crebar  (Maryport),  seconded  by 
Dr. Dudgeon  (Wotklngfon),  and  carried. 

ExecutiveCciiunittee's  Report — TheExeeutiveCommlttee'a 
report  for  the  past  year  was  read.  The  following  is  the 
text  of  the  report :  Your  Committee  have  much  pleasure 
In  presenting  their  first  annual  report.  Since  the  Inaugural 
meeting  of  the  Division  held  on  June  21st,  1907,  three 
general  meetings  and  one  special  meeting  ol  the  Division 
have  been  held,  At  the  special  meeting  held  In  Carlisle 
on  October  16th,  1907,  the  Division  adopted  ethical  rules, 
which  were  subsequently  approved  by  the  Central  Council 
of  the  Association.  The  Division  are  now  In  a  much 
better  position  to  deal  with  the  various  matters  for  which 
these  rules  are  framed  than  previously.  The  autumn 
meeting  was  held  at  Maryport  on  December  13th,  1907, 
when  a  number  of  Interesting  papers  were  read  by 
members  of  the  Division,  one  of  which — Dr.  Mitchell's 
Ambulance  Classes  as  Opportunities  for  Erecting  the  Best 
Bulwark  against  Quackery — was  printed  In  the  supple- 
ment to  the  British  Medical  Journal  for  January  18th, 
1908,  The  spring  meeting  was  held  In  Carlisle  on 
March  27th,  1908,  when  Sir  James  Bair  delivered  an 
address  on  bronchitis  and  emphysema,  which  was  printed 
Id  the  British  Medical  Journal  for  April  18th,  1908, 
At  a  meeting  held  In  Carlisle  on  March  13th,  your 
Committee  submitted  a  report  on  a  case  of  alleged 
nnprofesslonal  conduct  of  a  non-member.  This  report 
the  Division  approved  of.  Your  Committee  are  unani- 
monsly  ot  opinion  that  the  amalgamation  of  the  North 
and  West  Cumberland  Division  has  proved  a  success,  and 
materially  increased  the  Interest  and  scope  of  the  work  of 
the  Association  in  this  district.  The  membership  of  the 
Division  Is  89,  The  expenses  of  the  Division  have  been 
defrayed  by  the  Branch  Council.    The  report  was  adopted. 

Election  of  Officers . — The  following  officers  were  elected 
for  the  ensuing  year:  Chairman,  J.  H.  Dudgeon  (Working- 
ton) ;  Vice-Chairman,  ^\.  F.  Farquharson,  (Garlands)  ; 
Honorary  Secretary,  Norman  Maclaren,  F.R.C  S.  (23,  Poit- 
land  Square,  Carlisle ;  Representative  for  Rfpresentative 
Meeting,  Harrison  Mitchell,  M.D.  (Cockermouth);  Jtepre- 
sintatives  on  Branch  Council,  J.  E.  Bowser,  M.B.,  D.  C. 
Edington,  M.D.,  0.  W.  Graham,  John  Penny,  MB.; 
Executive  Commiitee,  Herry  Bjrnes,  M.D.,  J.  R  Burnet, 
M.D.,  J.  E.  Bowser,  M.B  ,  J.  W.  Crerar,  M.B.,  D.  8.  Doughty, 
M.D  ,  and  G.  B.  Murlell,  M.B. 

Cumbsrlar.d  Infirmary.— PIbuboI  the  proposed  extensions 
and  Improvements  of  the  Cumberland  Infirmary  were 
submitted,  and  a  vote  of  thanks  was  passed  to  the 
architect,  Mr.  J.  G.  Burnet. 


EAST  AJfGLIAN  BRANCH: 
North  Suffolk  Division. 
The  annnal  meeting  of  the  Division  was  held  at  the 
Lowestoft  Hospital  on  Thursday,  June  4th. 
Election     of     Offio^t.—Tbe     foUowlng    were     elected 


officers  tor  the  enenlng  year:  Chairman,  Dr.  Heleham  I 
Vice-Chairman,  Dr.  Berry;  Sforetary  and  Treaturer,  Dr- 
Tyson  ;  Executive  Committee,  lUe.  Bell,  Shann,  Evans  and 
Ransome;  Repreitntativt  at  thf  Annual  Representative 
Meeting,  Dr.  E.  II,  T.  Nash;  Rtpretentative  on  Branch 
Council,  Dr.  E.  H.  T.  Nash. 

Lynn  Thomas  and  Hhyryne  Fund.— The  Secretary  stated 
that  a  sum  of  £3  6fl.  6d.  had  been  contributed  In  small 
sums  by  members  of  the  Division  tor  tbe  Lynn  Thomas 
and  Skyrme  Fund. 

Cafes  and  Speciment. — Cases  and  specimens  were  then 
shown. 

North  Suffolk  Division  (Lowestoft  Seciion). 

Election  of  Officer/, — The  following  officers  were  elected 
for  the  ensuing  year  at  a  meeting  held  on  June  4th: 
Chairman,  Dr.  Berry ;  Secretary,  Dr.  Tyson ;  Committee, 
Drs.  Shann,  Bell  and  Evans. 

SubfcriptioH. — It  was  agreed  that  a  snbecrlption  of  2i.6d. 
per  annum  should  be  paid  by  members  of  the  Section  to 
defray  the  necessary  working  expenses  of  the  Section. 


EDINBURGH  BRANCH: 

North-West  Kdimjukqh  Division. 

The  annual  meeting  of  the  Division  was  held  on  May 

19th,   In  tbe  Hall  of  the  Royal  College  of  Physicians, 

Dr.  James  Rin  hie  in  the  chair. 

Election  of  Officer/.— The  meeting  elected  the  following 
officers  for  1908-9:  Chairman,  Dr.  .Fames  Ritchie;  Vice- 
Chairman,  Dr.  Alexander  James  ;  Honorary  Secretary  and 
Treaturer,  Dr.  F,  D.  Simpson  ;  Representatives  on  Branch 
Council,  Dr.  Ballantyne,  Dr.  F.  D.  Simpson.  Members  of 
Executive  Committee.  Dr.  G.  A.  Gibson,  Dr.  W.  N.  Elder, 
Dr.  J.  Lamoud  Lackie,  Dr,  E.  Scott  Carmichael,  Dr.  Halg 
Ferguson,  Dr.  W.  T.  Ritchie. 

Representative  at  Representative  Meeting. — The  meeting 
deputed  the  Chairman  and  Secretary  to  appoint  a  Repre- 
sentative for  Representative  Meetings. 

Annual  Report. — The  Honorary  Secretary  presented 
the  annnal  report  of  the  Executive  Committee. 

Matters  Referred  to  Divisions. — The  meeting  passed  to 
the  consideration  of  the  various  matters  referred  to 
Divisions.  On  the  Chairman  asking  for  any  further 
business,  the  following  motion  was  proposed  by  Dr. 
McKE^z^E  Johnston  and  seconded  by  Dr.  Campbell  : 

That  this  Division  strongly  disapproves  of  the  Association 
taking  up  medical  prosecution  bufore  the  General  Medical 
Council,  questlouB  tbe  legality  of  any  such  proceeding 
uDder  our  Constitution,  eud  deeply  regrets  the  loss  bus- 
talued  by  the  Division  by  the  resignation  of  several 
members  as  a  result  of  such  proeecotlon  being  under 
taken. 

After  discussion  this  motion  was  unanimously  agreed  to. 

Vote  of  Thanks. — Dr.  Ballantyne  then  proposed,  and 
Dr.  Fraser  beconded,  a  vote  of  thanks  to  the  Chairman. 


GLASGOW  AND  WEST  OF  SCOTLAND  BRANCH. 

Special  Meeting. 
RuchUl   Hospital.— in   compliance    with   a    requisition 
from  the    Eastern  Division,  the  Branch  held  a  special 
meeting  on  May  29th  to  consider  the  Ruchlll  Hospital 
disputes,  more  especially  with  reFerence  to  the  position  of 
the  dismissed  resident  physicians.     Dr.  Jas.  H.  Nkoll. 
the  President  of  the  Branch,  presided,  and  there  was  a 
very  large  attendance  of  membErs.    The  Chairman  at  the 
outset  referred  to  certain  resolutions  which  the  Eastern 
Division  had  accompanied  their  requisition    with,    and 
requested  that  the  meeting  should  confine  Itself  in  the 
lirst  Instance  tD  an  expression  of  sympathy  with  the  dis- 
missed resident  physicians.    Dr.  Miller  Semple  accord- 
ingly moved  that  the  Branch  express  Its  strong  sympathy 
with  the  dismissed  resident  physicians.    The  resolution 
was  put  to  the  meeting  and  unanimously  carried.    It 
was  also  resolved  after  considerable  discussion: 
That  a  subscription  list  ba  opened  for  the  receipt  of  contribu- 
tions towards  defrajlng  the  txpeneesof  Drs.  Goldle  Smith, 
MacPhee,  and  Bobertson  In  defending  themselves,  and  as 
a  tangible  recognition  of  the  fact  that  the  result  of  the 
recent  Inquiry    has  been    to    vindicate  them    from  any 
reflection  upon  their  personal  or  professional  reputation, 
and  that  the  tieoretarles  of    tbe  Branch   be    Invited   to 
receive  contribntions  from  the  profession. 

Further  motions  were  proposed  respecting  the  attitude 
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the  profesBton  Ebonid  adopt  tovfards  the  Corporation  of 
Glasgow,  but  aifcer  discussion  were  negatived.  On  the 
suggestion  o£  Dr.  Moir,  a  sabsorlption  list  was  opened  at 
the  close  o!  the  meetinn,  and  largely  subEcribed  to ;  and, 
on  the  motion  ol  Dr.  Whitelaw,  a  hearty  vote  oj  thanks 
was  given  to  the  Chairman,  which  concladed  the  bnelnees. 

Annual  Meetino. 

The  statutory  annual  meeting  cf  the  Branch  was  held  fit 
the  new  Maternity  Hospi'.al,  Glasgow,  on  Friday,  June  5ih. 
Over  100  membpra  were  present.  The  Pkesident  (Dr. 
Jas.  H.  NlcoU)  occaoled  the  chair. 

Confirmation  cf  Mitiutet. — The  minutes  of  the  previous 
meetings  were  read  and  adopter). 

Report  of  Branch  Council. — The  Secretary  (Dr.  Jas. 
Hamilton)  then  read  the  annual  report,  which  showed  that 
all  the  Divlaions  were  acllire  and  In  a  Batlsfactoiy  con- 
dition. In  acjditlon  to  several  local  matters  which  tave, 
atthereqacEt  of  members,  engaged  the  attention  of  the 
Council  thr^ugh'-ut  ihe  year,  the  larger  and  more  general 
questions  of  tctiool  certificate?,  Births  Notification  Act, 
Kuehill  Hospital  dispute,  have  come  under  the  purview 
of  the  Council,  and,  as  far  as  possible,  been  satisfactorily 
dealt  with.  In  addition  to  a  large  number  of  subcommittee 
meetings,  the  Council  haa  htld  nine  ordinary  meetings 
throughout  the  jear;  36  new  members  have  been  elected 
by  the  Conncll,  but  when  deaths,  resignations,  changes  of 
address,  are  taken  into  cocslderatlon,  the  total  number  of 
the  whole  Branch  shows  an  Increase  only  of  10,  namely, 
>397,  as  against  687  last  year.    The  report  was  adopted. 

Treasurer's  Report. — The  Treasurer  (Mr.  Grant  Andrew) 
read  his  annual  report,  which  showed  an  a3tual  balance  at 
(the  ecd  of  the  financial  5  ear  of  £303  14s.  ^i. 

Medico- Ethical  Cormaittee's  Report — This  was  held  over. 

Election  of  Offlie-bearers.—lbe  following  nfEce- bearers 
were  elected  for  the  ensning  year,  namely :  President,  Dr. 
A.  CampbfU  Munro,  Paisley ;  President  ele^.t,  Professor 
Rjlph  8tockm*n;  Vice  Presidents,  Dr.  Jas.  H.  Nicoll,  Dr. 
J.  Lindsay,  KlrimnlihUl;  Secretaries,  Mr.  Jae.  Grant 
Andrew,  Dr.  "Wm.  D  Maclarlane,  jon. 

Tea.— By  the  kindness  of  the  directors  of  the  Maternity 
Hospital  tea  was  therealter  served,  after  which  the  members 
were  shown  over  the  new  hospital  by  Professor  Murdoch 
Cameron  and  Dr.  Jardine. 

Votes  of  TVlaJsAs.— Votes  of  thanks  were  heartily  given  to 
the  retiring  president.  Dr.  Jas.  H.  Xlcoll,  and  secretary, 
Dr.  Jas.  Hamilton,  each  of  whom  has  so  willingly  and  so 
efficiently  carried  out  the  duties  ol  his  respective  office, 
and  also  to  the  directors,  siafl,  acd  matron  of  theMateiLlly 
Hospital,  for  iheir  klndneES  and  hospitality. 

Dinner. —  In  the  evening  thf  members  dined  at  the  St. 
Enoch  Hotel.  Dr.  J.  Campbell  Munro  presided,  and  the 
croupiers  were  Dr.  Jamts  K  NlcoU,  Dr.  John  Matintyre, 
Dr.  James  Hamilton,  and  Dr.  James  Grnnt  Andrew.  The 
fraest  of  the  eveniog  was  Dr.  Btuoe  Goff,  who  for  twenty - 
five  years  has  represented  the  Brinoh  on  the  Conncll  of 
<the  Association.  The  compp.ny  was  large  and  representa- 
tive. Dr.  NicoLi,,  on  behalf  of  the  Branch,  presented  Dr. 
Goff  with  a  Warwick  vase  and  four  fruit  dishes,  all  In 
silver.  He  said  that  If  the  General  Medical  Conncll  stood 
to  the  medical  profession  as  Its  law  court,  the  British 
Medical  Association  was  its  parliament  and  executive. 
The  attainment  ol  that  position  had  been  slow  and  arduous, 
and  It  had  been  Inspired  by  some  of  the  wUest  hea-Js  In 
the  profession.  Among  those  who  had  borne  a  leading  part 
In  the  work  was  Dr.  Brnce  GoflT,  who  for  twenty  five  years 
•had  representel  the  Glasgow  and  West  of  Scotland  Branch 
on  the  General  Couocll  ol  the  Association.  Again  and 
again  they  had  returned  him  as  their  Representative. 
His  Indefatigable  and  able  services  were  known  to  the 
profession,  ani  the  value  placed  on  these  services  was 
Indicated  by  the  f  net  tliat  Dr.  GoflT  had  acted  as  a  member 
of  all  the  Important  committee  s  In  London.  Dr.  Goff,  In 
acknowledging  the  gifts,  gave  an  interesting  retrospect  of 
the  Association  during  the  time  he  had  represented  the 
Branch  on  the  Coaocll,  a  position  from  which,  owing  to 
circumstances  over  which  he  had  no  control,  he  had  now 
to  retire.  The  AssoelatioD,  he  reminded  them,  had  been 
founded  In  1832  by  the  late  Sir  Ciiarles  Hastings,  with  a 
membership  of  140,  and  for  twenty  years,  under  the  name 
of  the  Provincial  Medical  and  Surgical  Assoclstlon,  it  went 
on  steadily  incieaslng  In  numbers  and  Influpnce.  Daring 
'that  period  the  Association  approached  Parliament  on  the 
dmportance  of  the  consideration  of  questions  of  public 


health,  registration,  and  medical  reform,  all  of  which  had 
since,  though  tardily,  been  made,  till  in  1863  the  number 
of  members  exactly  coireeponded  with  the  year — namely, 
1853.  At  this  time,  having  just  graduated,  he  began 
to  note  the  doings  ol  the  Association.  In  1854  the  con- 
stitution was  reformed,  and  the  title  was  changed  to  "  the 
British  Medical  Association."  During  the  next  twenty 
years  the  Association  made  rapid  strides.  At  that  time 
the  Council  was  elected  by  the  Branches,  which  were  then 
comparatively  few  In  number,  one  member  for  every 
cwenfy,  the  honorary  secretaries  ol  each  Branch  being 
sent  to  the  Central  Council.  The  Council  elected  a  small 
body  called  the  "Committee  of  Council,"  and  upon  this 
Cammlttee  devolved  the  manacemeut  of  the  Association. 
This  went  on  until  the  jear  1874,  when  the  Association 
was  Incorporated  under  the  Companies  Acts,  and  the 
whole  of  tne  United  Kingdom  and  some  of  the  colonies 
were  divided  into  Branches,  a  certain  area  assigned  to 
each  Branch,  and  each  Branch  sent  one,  two,  or  three 
members,  according  to  their  numbers,  to  the  Central 
Conncll.  It  was  at  this  time  he  began  to  take  an 
active  interest  In  the  Association,  and  In  1880  they 
did  him  the  honour  ol  electing  him  president 
of  their  Branch  in  succession  to  the  late  Sir 
William  Galrdner.  From  that  time  forward  he  took 
a  deeper  interest  in  the  aflfalra  of  the  Association,  and  was 
rarely  absent  from  any  of  the  annual  meetings.  In  1882 
the  Committee  of  Council  was  abolished,  and  the  govern- 
ment ol  the  AsEOclatlon  was  vested  entirely  In  the  hands 
of  the  Conncll.  assisted  by  Its  committees.  In  1884  they 
again  honoured  him  by  electing  htm  representative  on  the 
Ccrtral  Council  in  succession  to  his  able  friend,  Dr.  D.  C. 
M'Vail,  who  bad  held  the  post  for  some  time  with  great 
acceptancje.  The  governing  body  was  at  this  time  the 
Council  astisted  by  Its  committees,  and  the  principal 
committee  was  called  the  Jouinal  and  Finance  Com- 
mittee, a  committee  which  had  hitherto  been  com- 
poEed  of  members  south  ol  the  Tweed;  but  not  very 
long  alter  his  return  to  the  Council  he  had  the  good 
fortune  to  be  elected  a  member  ol  this  committee,  thus 
removing  what  might  be  consiiJered  an  Injattice  to 
Scotland,  and  since  that  time  it  had  never  been  without 
a  repretentatlve  from  Scotland  upon  it.  During  the  next 
few  years  the  memVership  cf  the  As-oclation  went  on 
steadily  Increasing,  till  In  1600  the  membership  was  18,382. 
The  finances  of  the  .dssorlallon  also  continued  to 
prosper,  for  at  this  lime  the  (xcesn  of  Income  over 
expenditure  was  £4  476,  so  that  a  considerable  sum 
had  accumulated,  whlcli  etabled  them,  besides  giving 
large  sums  for  scholarships  and  original  research,  and 
various  other  objects,  to  purchaEe  buildings  on  one  of 
the  finest  freehold  fites  In  the  business  part  of  the  City  of 
London.  Tals  bntldlrg  two  jears  ago  became  too  Email 
for  their  recjulrements,  and  at  this  moment  was  being 
erected  on  the  fclte  they  acquired,  and  was  now  near  com- 
pletion, one  of  <he  finest  bnildlrga  In  the  Strand,  which 
would  be  the  future  home  of  the  Aesoelation.  In  1900 
there  arose  a  feeling  among  many  that  the  Association 
was  neither  representative  of  the  gteat  body  of  its 
members  nor  was  It  doing  as  much  work  for  the  benefit 
of  the  profession  as  was  expected  of  it,  so  a  committee 
was  appointed  to  consider  and  report  on  the  changes 
required  In  the  constitution  to  give  more  power  to  the 
individual  practitioner.  The  outcome  ol  this  was  a  com- 
plete revolution  In  the  management  ol  the  Association, 
which  took  place  in  1902.  A  new  constitution  was 
adopted,  rew  article b  and  by-laws  framed,  and  the 
United  Kingdom  and  Colonies  formed  Into  Divisions, 
to  which  every  member  ol  the  Association  was  bound 
to  belong.  These  Divisions  each  chose  a  Representa- 
tive, who  became  a  member  of  what  was  now  called  the 
"  Representative  Body,"  which  body  now  directed  the 
policy  ol  the  Association,  and  the  Coancll  simply  carried 
out  tbeir  wishes  and  managed  the  Association  on  the 
l<nes  indicated  by  that  body.  This  was  done  In  the  hope 
that  each  Individual  member  ol  the  Association  would 
take  an  interest  In  its  affairs,  and  that  thus  the  Repre- 
sentative Body  might  be  looked  upon  as  the  voice  ol  the 
profession.  That,  he  feared,  had  not  been  the  result,  as 
in  many  Divisions  not  more  than  from  10  to  20  per  cent, 
seemed  to  attend  the  meetings  or  take  any  interest  in  its 
affairs.  The  coneeqnence  was  that  the  guidance  of  the 
Representative  Body  was  in  the  hands  ol  a  few  active 
and  energetic  members.      It  was  to  be  hoped  as  time 
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went  on  that  this  might  be  improved.  The  newly- 
conetltuted  Kepresentatlve  Body  made  cooEiderable 
allerations  in  the  bylaws  of  the  AgEOCiation,  one  being 
to  appoint  a  "Medical  Secretaiy"  to  take  charge  ot 
all  matters  parely  medical  and  to  act  as  Secretary 
to  all  committees  ot  a  medical  nature,  and  to  under- 
take work  o!  a  purely  professional  character.  This 
no  doubt  was  a  move  in  the  right  direction;  but  he  feared 
that  the  result  had  been  that  far  too  much  work  had  been 
undertaken  and  far  too  much  money  expended  without 
oblalnlDg  a  corresponding  benefit.  This  might  be  seen 
from  the  fact  that  In  1904  the  balance  was  £5,070,  whereas 
in  1907  it  was  £1,319,  far  too  email  a  sum  to  be  carried 
forward  by  a  concern  whose  receipts  were  £52,520,  and 
little  to  show  for  the  increased  expenditure.  Another 
by-law  that  was  passed  at  this  time  was  that  no  member 
of  Council  should  hold  oflSce  more  than  eight  years,  and 
this  was  subsequently  reduced  to  six  years;  hence  the 
reason  he  had  to  resign  the  post  he  had  so  long  had  the 
honour  of  occupying  in  this  Branch,  and  It  was  with  deep 
regret  he  did  so.  Still,  considering  his  age,  he  thought 
that  they  would  be  better  served  by  a  younger,  more 
energetic,  and  enthusiastic  man.  (•'  No,  no.")  He  had 
no  doubt  there  would  be  plenty  of  wise  heads  to 
guide  the  Association,  nor  did  he  doubt  that  ii 
would  influence  not  only  medical,  bnt  public  opinion. 
Dr.  D.  C.  M'Vail  proposed  "The Universities  and  Medical 
SchoDla  of  Scotland."  He  reminded  them  that  the  first 
medical  school  In  Scotland  was  established  in  1505  as  the 
College  of  Surgeons,  which  long  afterwards  became  the 
Royal  College  ol  Surgeons  in  Edinburgh.  But  it  wag  not 
until  something  like  one  hundred  and  sixteen  years  ago 
that  medical  work  in  Scotland  really  bf  gm,  and  it  bes^an  in 
Glasgow  under  Dr.  .Joseph  Black  and  Dr.  William  Callen. 
He  went  on  to  pjy  tribute  to  the  work  of  Ksdfern  of 
Belfast,  Simpson  in  Kllnbnrgh,  and  LUter,  the  great 
master,  who  began  in  Edlnbuigh.  The  discovery  cf  the 
antiseptic  treatment  by  L'.ster  was  the  greatest  event  in 
the  history  of  the  profession  in  Glasgow.  As  regards 
antiseptic  Eurgery,  the  honour  was  Scotland's  and 
Glasgow's.  It  was  the  greatest  event  that  ever  took 
place  In  the  world  ol  surgery,  and  it  had  extended 
Itself  to  medicine.  Professor  Stockman,  In  reply,  said 
there  was  one  thing  that  always  struck  him  In  regard 
to  medical  education,  and  that  was  the  powerful 
effect  it  had  upon  any  young  lad  that  was  bred  In  a 
medical  school.  There  was  no  body  on  whom  the  ImprcES 
ol  education  was  so  strongly  marked  as  on  medical  men, 
except,  perhaps,  naval  mtn.  It  was  wonderful  how  a  raw 
lad  ol  16  or  17,  after  four  or  five  years  in  a  medical  school, 
was  turned  out  with  the  aspirations  and  sympathies  cf  a 
finished  medical  practitioner.  He  no  longer  regarded  a 
corpse  as  a  thing  to  be  abhorred,  and  he  took  a  great 
Interest  in  postmortem  examinations.  In  a  short 
time  he  was  converted  from  an  ordinary  citizen  into 
quite  a  passable  medical  man.  He  thought  th»t  any 
system  ol  education  which  could  attain  that  must  have  a 
very  powerful  Influence.  Dr.  J.  Crawford  Rbnton  gave 
"  The  British  Medical  Association,"  which  the  Chairman 
acknowledged.  "  The  Chairman,"  proposed  by  Dr.  James 
Hamilton,  concluded  the  toast  list. 

Central  Council  Election. 
An  election  for  the  Representatives  of  the  Branch  on 
the  Central  Council  took  place  the  week  btfore  last.  There 
were  five  nominations  sent  in  for  the  two  vacant  seats. 
Close  on  350  voting  papers  ware  returned,  the  counting  ol 
which  resulted  in  a  decisive  vote  In  favour  of  Donald  J. 
Mackintosh,  M.B.,  M.Y.O..  Western  Infirmai-y,  and  Jamea 
Grant  Andrew,  M.B.,  12,  Woodslde  Terrace,  Glasgow. 


Glasgow  :N^obth-Westebn  Division. 
The  annual  meeting  of  the  Division  was  held  In  the 
Burgh  Hall,  Hlllhead,  on  May  Z9th,  at  8  30  p  m.    Dr.  D.  J. 
Mackintosh,  M.V.O.  was  In  the  chair. 

Confirmation  of  Afmwfcs  — The  minutes  ol  the  last 
meeting  were  read  and  aopioved. 

Election  of  Offi-jrs —The  following  officebearers  were 
elected:  Chairman,  D:.  J.  Galbralth  Connal ;  ViceChatr- 
man,  Dr.  John  Morton:  Sevetary  and  Treasurer,  Dr.  G. 
Bnrnslde  Buchanan ;  Execuiiet  Committic,  Drs.  Robert 
Bruce,  A.  T.  Campbell,  W.  Caekle,  J.  Edmistoa,  A.  G.  Hay, 
D.  McNlcol,  T.  Richmond,  Henry  Whitehouae ;  Represen- 


tatiees  to  the  Branch  CouHCtl,  Dre.  D.  J.  Mackintosh  and 
Bccbanan ;  JReprei'niativj  to  liepreientativi  Meeting,  Dr. 
D.  J.  .Mackintosh,  M.V.O. 

Meilical  E.inmitiations  for  Life  Tniurance  — The  report  oa 
life  insurance  fees  was  considered,  and  Information  was 
requested  about  the  conditions  obtaining  In  the  district. 
Opinions  on  the  questions  asked  (In  Supplement, 
February  22ad,  19C8)  were  givf n  as  follows :  No.  5.  It 
was  decided  that  a  fee  cf  less  than  a  guinea  might  be 
accepted  under  certain  conditions.  No.  6.  Half  a  guinea 
might  be  accepted  only  ii  the  turn  Insured  for  was  not 
over  £100.  No.  7.  The  same  answer  as  that  to  No.  6. 
No,  8.  Five  fhillings  might  be  accepted  for  short  reports 
If  the  sum  insured  for  was  not  over  £50.  No,  9.  This 
form  ol  certificate  was  strongly  condemned. 

Lynn  Thoni'xs  and  Skyrme  Fwid. — An  appeal  was  made  to 
individual  members  lor  support  ol  the  Lynn  Thomas  sind 
Skyrme  fund,  the  Division  having  no  funds  available  lor 
expenditure  on  this  object 

Inebriety  of  Females. — The  members  were  requested  to 
fill  up  and  return  the  schedules  with  inlormatlon  as  to 
inebriety  of  females. 

apecixl  Finance  Inquiry  Report. — The  finance  inquiry 
report  afforded  matter  lor  ample  discueelon,  and  the  fol- 
lowing resolutions  were  voted  upon  (Supplement,  May 
2Qd):  No  1  (p.  202),  Yes;  No.  2,  Yes;  No.  3,  The  time  lor 
redeeming  the  loan  for  rebuilding  should  be  more  than 
thirty  years;  No.  9  (e).  That  ordinary  firetclaes  return 
fares  should  bs  paid  ;  No.  9  {d),  Agreed  ;  No.  10,  Yes ;  No.  II, 
Agreed;  No.  12, Agreed;  all  unanimously. 

Ethics  of  Medical  Coniultation. — The  ethics  ol  medica} 
consultation  were  discussed,  and  after  some  debate  the 
report  ol  the  Central  Ethical  Committee  was  adopted  In 
general  terms. 

Medical  Inspection  of  Snh70l  Children. — The  report  on  the 
remuneration  ol  Inspectors  ol  school  children  was  read  and 
debated.  It  was  considered  on  Ihe  whole  that  the 
minimum  salaries  quoted  (Supplement,  December  21st, 
1907,  p.  341)  were  higher  than  were  likely  to  be  generally 
offered.  A  strong  feeling  was  expressed  that  such  Inspec- 
tion of  children  should  be  reserved  as  mich  as  possible 
for  the  general  practitioners  rather  than  for  whole-time 
officials. 

Annual  R'preientative  Meeting. — The  provisional  agenda 
for  the  Representative  Meeting  at  Sheffield  was  con- 
sidered. Amongst  other  items  the  amendment  to  the 
Standing  Orders,  proposed  by  the  Westminster  Division 
(No.  4,  p.  266  of  Supplement,  May  16th)  was  warmly 
approved  of,  and  the  Representative  was  asked  to  support 
this.  Toe  amendment  to  the  by-laws  proposed  by  the 
Gateshead  Division  (No.  18,  p,  263)  was  also  approved  cl. 

Draft  Chtrfer.—Tbe  draft  Charter  was  presented,  bnt 
was  received  without  discussion. 


Glasgow  Southern  Division. 
Election  of  Officers.— The  following  officers  were  elected 
at  the  general  meeting  on  June  9th  :  Chairman,  Dr.  W.  J. 
Richard;  Vice-Chairman,  John  Stewart;  Secretary,  John 
P.  Duncan;  Representative  to  Annual  liepresottatire  Meet- 
ing, Alex.  Miller,  1,  Royal  Terrace,  Crosahlll,  Glasgow  ; 
Representatives  on  Branch  Council,  James  Hamilton, 
John  P.  Duncan ;  Fourteen  Members  of  Committee,  A. 
Wauchope,  C.  E.  Robertson,  W.  Law  son,  R.  J.  Carroll, 
J.  T.  Kilpatrlck Thomson,  Reg.  Dunlop,  R.  Yuill-Anderfon, 
John  Paton,  AV.  Hansen,  McLeod  Watson,  James  Weir> 
H.  L.  G.  Leash,  A.  McCrorie,  J.  W.  Lsltch. 


LANCASHIRE  AND   CHESHIRE   BRANCH: 
Altrincham  Division. 
The    annual    meeting    of    this    Division   was   held   on 
June  4th. 

Representative  at  Rf present alioe  Meeting.— Dr.  Garstang 
was  appointed  Representative  lor  Representative  Meet- 
ings lor  1908-9  (with  Dr.  C.  J.  Kenshaw  as  enbstitnte  If 
required). 

Election  of  Officers — The  other  officers  and  committee 
were  elected  as  lollows:  Chairman,  F.  Cox;  Vice- Chairman, 
A.  GoUand;  Honorary  Secretary,  T.  W.  H.  Garstang ; 
Honorary  Assistant  Secretary,  T.  LI  Fennel!  ;  Branc/t 
Council.  T.  W.  H.  Garstang,  E  L.  Lnckman  ;  Committee, 
G.  H.  Smith,  T.  B.  Raodes,  J.  0.  Smyth,  B.  Melland, 
H.  F.  Ransome,   H.  G.  Cjoper,  and  Dr.  0.  J.  Eenshaw 
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(».ro^ct"o  whilst  President  of  Branch.  Aesociate  Members: 
Proiessor  G,  A.  Wright,  ManoheBter;  F.  C.  Larkln, 
Liverpool  ;  C.  JIacfie,  Bolton ;  J.  H.  Taylor,  Sallord ; 
A.  E.  Hodder,  Wigan;  J.  R.  Biehop,  Stalybrldge ; 
A,  McDoogall,  Stockport  Division. 


BOOTLE  DmsioN. 
The  general  meeting  ol   this  Division  was  held  at  the 
Masonic  Hall,  Merton  Road,  Bootle,  on  Thursday,  Jane 
4th ;  Dr.  Dcnn  presided. 

Confirmation  of  Minutes. —  The  mlnntes  of  the  last 
meeting  were  read  and  approved. 

Election  of  Offiaebearert. — The  following  were  appointed 
aa  office-bearers  lor  the  year  1908-9:  Chtirman,  Robert 
Tnrner,  M.D.,  F.R.C.S.E. ;  Vice-chairman,  Joseph  Walker, 
M.R.C.S..  L.RC.P.  ;  Honorary  Secretary  and  Treasurer, 
Henry  Waters,  M.B  .  C.M.Edlu.,  59.  Trinity  Road.  Bootle ; 
Jtepresentative  /or  Reprexintative  Meeting,  Henry  Waters, 
M.B.,  CM, ;  Representatives  en  Branch  Council,  J.  Dann, 
F.R.C.S.E.,  T.  M.  Wills,  F.R.O.8.I..  J.P.  Executive  Com- 
mittee. W.  Daley.  Esq  .  J.  Dunn,  Esq.,  W.  J.  Fleetwood, 
M.D.,  B.  Snmner,  M.D.,  R.  Stevenson.  M.D.,  Robert 
Tamer,  M.D.,  H.  Waters,  M.B.,  CM.,  Joseph  Walker, 
Esq.,  T.  M.  Wills,  F.R.C.8.I.,  J.P. 


LiTEBPOor.  (Northern)  Division, 
The  adjourned  meeting  of  this  Division  was  held  at  the 
Medical  Institution  on  June  3rd,  Dr.  A.  I\  or  Thomas 
(Chairman)  In  the  chair.  There  were  also  present: 
Drs.  Blaokledge,  Bowen.  Cooke,  Davles,  Mathews,  TIsdall, 
and  A.  W.  German  (Honorary  Secretary).  Forty- four 
members  were  absent. 

Confirmation  of  Minutes.— The  minutes  of  the  last  annual 
meeting  were  taken  as  read.  The  minutes  ol  the  last 
ordinary  meeting  were  read  and  confirmed. 

Election  of  Officers. — The  following  members  were  elected 
office-bearers  for  the  ensuing  year:  Chairmtm,  A,  Ivor 
Thomas;  Vice- Chairman,  S.  Mathews,  M.D. ;  Secretary  and 
Treasurer,  A  W.  German ;  Representative  at  Representative 
Meeting,  E.  T.  Davles,  M,D.,  or  if  unable  to  attend,  J.  J. 
TIsdall ;  Representative  on  Branch  Council,  A.  W.  German  ; 
Executive  Cojnmittee.  0.  Bowen,  W.  T.  Blaekledge,  M.B,, 
J.  A.  Cooke,  J.  J.  Tisdall;  Representatives  on  Joint  Com- 
mittee /or  Local  Divisions,  E.  T.  Davles,  M.D.,  A.  W. 
German,  A.  Ivor  Thomas,  S.  Mathews,  M.D.,  J.  J,  Tisdall. 

Medical  Inspection  of  School  Children. — The  resolutions 
of  the  Liverpool  and  Birkenhead  combined  Divisions,  which 
appeared  in  the  Suppleiiknt  of  March  14th  last,  were 
unanimously  approved  of  and  confirmed. 

The  Term  " Hospital."— The  resolution  which  appeared 
In  the  Supplement  of  May  9th  last  was  adopted. 

Medical  Examinations  for  Life  Inturance. — 
Question  5.  Yes. 
Question  6.  No ;  one  guinea. 
Question  7.  No. 
No  opinion  was  expressed  on  the  remaining  questions 
■owing  to  the  small  number  present. 

Notices  of  Motion  (See  Supplement,  :\Iarch  28th  and 
April  18th),— The  resolutions  of  the  combined  Divisions, 
which  appeared  in  the  Scpplement  of  May  9th  .last,  were 
unanimously  approved  of  and  confirmed. 

Annual  Representative  Meeting. — It  was  unanimously 
decided  that  the  remainder  of  the  business  for  the  Annual 
Representative  Meeting  should  be  left  to  the  discretion  ol 
the  Representative. 

Lynn  Thomas  and  Slcyrme  Fund, — It  was  decided  to  leave 
this  fund  to  the  members  Individually,  those  present 
agreeing  to  draw  attention  to  It  as  opportunity  arose. 

Report  of  Representative  on  Branch  Council  — Dr.  A.  W. 
German  gave  an  account  ol  the  last  two  meetings  of  the 
Branch  Council,  briefily  drawing  attention  to  the  principal 
items  which  had  been  dlecnssed. 

Vote  of  Thanks  to  Hoiiorary  Secretary. — On  the  proposi- 
tion of  the  Chairman,  a  hearty  vote  ol  thanks  was 
accorded  to  the  honorary  secretary  for  his  services  during 
the  past  year.  . 

METROPOLITAN  COUNTIES  BRANCH: 

City  Division. 

The  annual  general  meeting  was  held  at  the  Great  Eastern 

Hotel,    Liverpool    Street,   E.G.,   on  May  28th,  at  9  pm. 

Dr.  SouTHCOMBE  (Chairman)  presided. 


Confirmation  of  Minutes  — The  minutes  of  the  special 
genera!  meeting  held  on  May  19th  were  read,  confirmed, 
and  signed  by  the  Chairman. 

Annual  Report. — The  annual  report  was  dlscnssEd 
and  was  passed  unanimously.  It  stated  that  since  the 
date  of  the  last  annual  report  of  May  16th,  1907,  ten 
meetings  of  the  Division  had  been  held,  one  of  them  con- 
jointly with  the  Waithamstow  Division  at  Walthasmtow, 
but  only  two  members  of  this  Division  were  present.  The 
average  attendance  had  been  fourteen,  including  visitors. 
The  avf  rsge  attendance  at  the  purely  business  meetings, 
o!  which  there  were  six,  was  thirteen.  After  the  annuEd 
general  meeting,  on  May  30th,  1907,  a  supper  was  held  at 
the  Great  Eastern  Hotel,  and  was  a  success,  twenty-four 
members  and  two  friends  being  present.  The  following 
were  the  most  Important  matters  that  had  been  considered 
at  the  business  meetings : 

1.  The  Referendum  of  the  Central  Cauncll  re  the  minutes 
of  the  Representative  Meeting.  This  Division  supported 
the  action  of  the  Kepresentatlves. 

2.  Re  the  Notification  of  Births  Bill.  This  Division 
expressed  an  adverse  opinion  to  the  Bill. 

3.  Re  the  medical  Inspection  of  school  children. 

The  Division  was  much  indebted  to  Dr.  H.  Rsyner  for 
his  paper  on  Incipient  Insanity,  to  Dr.  J.  H.  Seqnelra  for 
his  Demonstration  of  Cases  of  Skin  Diseases,  to  the  stafi^s  of 
St.  Bartholomew's  and  the  Metropolitan  Hospitals,  and  to 
Dr.  Potts,  of  the  Bethnal  Green  Infirmary,  for  their 
Clinical  Demonsfritlons.  The  following  is  a  statement  ol 
the  expenses  ol  the  Division  for  1907  : 


Hire  of  rooms 

Printing,  postage,  stationery   ... 

Grataltles  to  catients  ... 

EspenBes  re  Central  Conncil  Election  . 

Hire  of  lantern 


As  against  £20  5s.  last  year.  There  were  at  present  157 
members  and  one  associate  member.  The  Executive  Com- 
mittee had  held  six  meetings,  and  the  average  attendance 
bad  been  eight.  At  one  meeting  there  was  not  a  quorum. 
The  representatives  of  the  Division  on  the  Branch  Council 
had  been  summoned  to  seven  meetings.  Dr.  J.  W.  Hunt 
and  Mr.  F.  Wallace  had  attended  six  ol  these,  and  ttje 
Honorary  Secretary  three.  Dr.  J,  W.  Hunt  had  attended 
two  meetings  of  the  Ethical  Committee  of  the  Branch. 
Dr.  Goodall,  as  a  Vice-President  of  the  Branch  Council 
and  as  a  member  of  the  Emergency  Committee,  had 
attended  several  meetings.  It  had  not  been  necessary  to 
summon  a  meeting  of  the  Ethical  Committee  of  the 
Division. 

Election  of  Officers. — The   oflSoers  of   the  Division  were 
then  elected  for  the  ensulns  year  as  follows :  Chairman, 

E.  W.  Goodall,  M.D, :  Vice-Chairman,  A.  Withers  Green; 
Representatives   on    Branch    Council,    J.   W.   Hunt,   M.D,, 

F.  Wallace ;  Repreientative  at  Annual  Meeting,  E.  W. 
Goodall,  M.D. ;  Deputy,  F.  Wallace ;  Honorary  Secretary 
and  Treasurer,  C.  R.  Salisbury  ;  Assistant  Honorary  Secre- 
tary, F.  H.  Wallace ;  Executive  Committee.  F.  B.  Bremner, 
M.B ,  T.  L.  Brown,  F.  J.  P.  Daly,  W.  Fee,  G.  E.  Gask, 
F.R.C  S.,  Major  Greenwood,  M.D.,  G.  H.  Johnston,  E.  A. 
Lermltte,  M.B.,  J.  Oliver,  M.D,,  J.  H.  Porter,  H,  E,  Powell, 
Montague  Smith,  A,  G.  Southcombe,  M  D,,  and  J.  King 
Warry,  M.D. 

Supper. — The  members  and  their  friends  to  the  number 
ol  seventeen  then  adjourned  to  the  annual  supper. 
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SOUTH-EASTERN  BRANCH: 
Easthourne  Division. 
The  annual  general  meeting  of  this  Division  was  held  at 
the  Grand  Holel,  Eastbourne,  on  Friday,  May  29th. 

Election  of  O-ffi'.ers — The  following  were  appointed 
officers  for  the  ensuing  year:  C.^ainnan,  W.  J.  C.  Merry, 
M  D.  (Eastbource) ;  Vi^e-Chairman,  H.  D.  Fnrnell, 
F.R.C.S ,  J.P,  (Eastbourne);  Honorary  Secretary  and 
Treaiurer,  Wm.  Mulr  Smith,  M.B,  (Eastbourne);  Repre- 
sentative for  R'pretentaiive  Meeting,  J.  A.  Ewart,  M.R.C.S. 
(Eastbourne) ;  Representative  on  Branch  Council,  W.  J.  C. 
Merry,  M.D.  (Eastbourne);  Executive  Committee,  J.  H. 
Ewart,  Esq  ,  Kenneth  Frazer,  M.D.,  F.  C,  Goodwin,  M.D., 
C.  O'Brien  Harding,  A.  D.  Williams. 
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SOUTH-WESTERN  BliANCH: 
Exeter  Division. 
The  annual  meeting  was  held  at  the  Royal   Devon  and 
Exeter  Hospital  on  June  12th.     Dr.  Davy  presided. 

Election  of  Ofiaers.—Ttxe  tollo^vlng  ofiieera  were  elected 
lor  the  ensuing  year:  Chairmtn,  Dr.  Henry  Davy; 
Honorary  Seoretars/,  Mr.  Leonard  R.  ToeswUl ;  Jltpretenta- 
tioe  fjr  Reprei^ntath'e  Meeting,  Mr.  Russell  Coombe ;  Repre- 
sentatives on  the  Branf.h  Council  and  Membert  of  the  Execu- 
tive Committee,  Dr.  Beesley  (Exmouth),  Dr.  Oolcloagh 
(Sidmouth),  Mr.  E.  J.  Domvllle  (Exeter),  Mr,  Leonard  R. 
Tosswlll  (Exeter). 

Annual  Report. — The  annaal  leport  ahowed  that  the 
membership  had  increased  to  118,  and  that  various 
matters  of  Importance  had  been  disoasaed  daring  the 
year. 

Plymouth  Division. 
Thk  annual  meeting  (1908)  ol  the  Division  was  held  on 
May  22nd  at  the  rooms  ol  the  Piymouth  Medical  Society 
at  4  30  p  m.,  Dr.  E.  L.  Fox  in  the  chair.  There  were 
present :  Drs.  Donbavand,  Pethybridge,  Crowther,  Q, 
Jackson,  Soltan,  Jaques,  and  the  Honorary  Secretary, 

Confirmation  of  Minutes  — The  minntea  ol  the  last 
meeting  were  read  and  confirmed. 

Eleition  of  Offi-iers. — The  following  were  elected  officers : 
Chairman,  Dr.  E,  L.  Fox;  Bonorary  Secretary  and  Treaiurer, 
Dr.  E.  J.  Donbavand  (PlymstOfk) ;  Reprf-vntatives  on 
Branch  Council,  Drs.  Webber,  Soltan,  and  I'otbybrldge ; 
Representative  at  Annual  Representative  Meetiny,  Mr,  G. 
Jackson  (10,  Portland  Villas,  Plymouth). 

The  Term  "Hospital." — The  meeting  agreed  with  the 
definition  proposed  by  the  Central  Ethical  Committee  ol 
the  Association. 

Medical  Examination  for  Life  Iniurance. — The  questions 
ol  the  Medico-Political  Committee  re  medical  examina- 
tions for  Ufa  insurance  were  considered  and  answered  as 
lollows : 

1.  (a)  No  spscial  information, 

(b)  Nearly  all  Insurance  companies, 

2.  Yes, 

3.  A  "Inll"  report  except  In  the  case  ol  IndnBtrlal 
offices. 

4.  Only  in  the  ease  of  a  "  short "  report. 

5.  No,  except  in  the  case  ol  a  "  short "  report. 

6.  No.    One  guinea. 

7.  No. 

8.  Should  be  lOs.  63, 

9.  103.  6d. 

N.B. — The  Division  considers  that  these  fees  should  apply 
only  to  examination  ai  the  doctor  "a  house, 

Lynn  Thomas  aud  Skyrme  Fund. —  1  communication  was 
read  by  the  Honoeakt  Skcbetary  from  Mr.  William 
Sheen  ol  Cardiff,  requesting  the  meeting  to  consider  the 
qaestion  of  making  a  donation  to  the  Lynn  Thomas  and 
skyrme  Fund.  It  was  proposed  by  Dr.  Soltad,  seconded 
by  the  Honorary  Skcrbtary,  and  carried  nnanlrriously : 
That  the  Branch  CoodcU  bs  ««ke<l  to  make  a  donation  of 
10  gnineas  from  the  funds  of  the  Branca. 

Votes  of  Thinfc3.—A  vote  of  thanks  to  the  late  Honorary 
Secretary  for  his  five  years'  service  was  proposed  by  Dr, 
Fox  ana  carried  unanlmoasly. 


[Owing  to  the  unusnal  pressure  on  our  space  this  week 
we  are  compelled  to  ho'd  ever  a  number  of  other  reports 
ol  meetings  of  Branches  and  Divisions,  They  will  appear 
In  later  IsBuea.] 


LANCASHIRE  AND  CHESHIRE  BRANCH. 
Central  Council  Election. 
Wb  received  the  following  letter  too  late  lor  publication 
In  last  week's  Issue : 

SrR,— Two  communications  appeared  in  the  Jodrnal  of 
May  30th  which  seem  to  call  for  some  reply.  The  first, 
on  p,  370  of  the  Scpplemkht,  signed  by  Dr.  Brassey 
Brlerley  and  Dr.  Smeeth,  the  second  on  p.  1333  of  the 
JouBNAL  over  the  signature  of  Dr.  tjhadwell. 

With  regard  to  the  lormer  ol  these,  what  are  we  to 
think  of  critics  who  would  prefer,  instead  of  devoting  our 
resources  to  the  arduous  work  of  promoting  the  honour 
and  interests  ol  the  profession,  that  we  ehonla  continue  to 
pile  up  balances  at  the  bank,  like  the  talents  in  a  napkin  ? 
Their  presentation  ol  the  financial  position  ol  the  Assocla 


tlcn  is  dtslngunuons  If  not  misleading.  Who  wnuld  gather 
from  It  that  the  value  ol  the  site  In  the  Strand  was 
ac'ually  Increased  by  pulling  down  the  old  buildings,  and  is 
modestly  valusd  in  the  baiance  sheet'  for  December  31st, 
1907,  at  £88,000;  that  thtre  is  every  prospect  ol  the 
Association' derivitg  from  Us  new  building  a  net  yearly 
income  of  £1,490;  or  that  on  December  3ls^,  1907,  the 
total  excess  of  assets  over  liabilities  was  £104,000,  an 
increaee  during  two  years  of  strenuous  work  ol  £1,831,  In 
spite  of  £910  having  been  written  ill' our  investments  ? 

As  to  being  obliged  to  borrow  to  pay  the  builders,  would 
the  writers  have  rtallzed  these  securities  at  a  great  loe& 
during  a  period  of  low  prices?  Or  would  they  have 
saddled  the  present  genera'ion  with  the  entire  burden  of 
this  permanent  improvement  by  paying  for  it  out  of 
current  income  >■  To  do  so  would  be  to  cripple  the  very 
work  on  behalf  ol  the  prolession  lor  which  the  buildings' 
are  mainly  needed. 

In  so  far  as  the  letter  is  an  onslaught  on  the  pro- 
lesslonal  policy  of  the  Asaociation  it  Ij  Indefinite  an<J 
nnaupported  by  serious  argument;  if,  however,  it  is 
a  covert  attack  on  the  way  in  which  the  work  is  carried! 
out  In  one  of  the  central  departments,  then  It  must  be 
replied  that  an  election  address  is  not  the  proper  medlnm 
for  fiuch  criticism,  which  should  be  reserved  for  the 
council  chamber,  where  it  can  be  estimated  at  its  true 
value  and  dealt  with  as  it  deserves.  Do  the  writers  really 
mean  that  Dr.  Godson  and  Dr.  Bradshaw  have  taken  over 
the  government  ol  the  Association  and  determined  to- 
engage  another  Medical  Secretary  ?  This  would  doubtless 
be  a  coup  d'etat  alter  Dr,  Brassey  Brlerley's  heart ;  but 
perhaps  the  words  "these  gentlemen"  are  merely  an 
airy  phrase  ol  his  to  indicate  the  majority  o!  the  Repre- 
sentative Meeting,  whose  expresFed  wishes  in  regard  to, 
the  policy  ol  the  Association  the  Council,  as  in  duty 
bound,  is  loyally  carrying  out. 

Turning  to  the  other  letter,  it  is  satisfactory  to  note 
that  Dr.  Shadwell  finds  himsell  in  hearty  agreement  with 
the  recommendation  ol  the  Special  Finance  Inquiry 
Committee: 

That  the  whole  of  the  work  of  the  Association  be  arranged  Id 
three  oo-ordinate  departmcnte. 

The  arrangement  ol  these,  he  considers,  should  be ; 
(o)  General  Business,  (ft)  Editorial,  and  (c)  Medical  and' 
Prolesslonal,  The  recommendation  of  the  Committee 
(Supi'LEMBNT,  May  2nd,  p.  204)  Is  : 

That  the  whole  work  of  the  Association  be  arranged  In  tbre» 
co-ordinate  departments :  (a)  Financial ;  (b)  Editorial  ; 
and  (c)  Medical  and  Professional. 

It  is  clear,  then,  that  there  is  no  question  as  to  the  way 
in  which  the  work  ol  the  Association  is  to  be  divided,  but 
only  as  to  the  name  to  be  given  to  one  ol  the  departments. 

Recommendation  13  proposes  "  that  to  the  Financial 
Department  be  assigned  the  business  work  of  the  Associa- 
tion and"  other  specified  duties.  The  general  pritciple- 
underlying  this  recommendation  Is  that  to  this  depart- 
ment is  to  be  allotted  ell  the  work  which  deals  with  the- 
receiving  and  paying  of  montya  and  with  those  bodies 
in  the  Association  which  exeicise  control  and  supervision 
over  such  matters.  To  such  woik  the  term  "Financial'* 
seems  appropriate.  The  reasons  which  specially  com- 
mended It  to  the  Committee  were  : 

1.  That  it  Is  desirable  to  have  the  same  description  for 
the  department  and  for  the  secretary  at  the  head  ol  the 
department,  and,  11  poaaible,  conveyed  by  a  single  epithet- 
ol  similar  style  in  each  case. 

2.  That  In  the  titles  selected  the  principle  should  be 
observed  that  the  departments  are  of  equal  importance 
and  should  have  at  their  bead  oncers  ol  co-otdlnate 
rack. 

The  term  "  BosinesB  Secretary,"  In  addition  to  not 
corresponding  well  with  the  other  titles,  did  not  seem  to 
be  adequate  to  the  varied  and  important  duties  assigned 
to  this  department.  On  the  other  hand,  the  term 
"General"  '  Secretary,  as  applied  to  the  officer  who  deals' 
with  the  business  side  ol  the  secretarial  work  ol  the 
Association,  is,  in  the  opinion  ol  the  Committee,  "  inappro- 
priate, inasmuch  as  it  Implies  a  general  supervision  ol  the 
work  ol  the  Association  which  does  not  In  fact  exist,  and 
which  under  present  conditions  would  be  Impracticable.. 


1  SUPPLEJIKNT,  May  23rd.  p.  293. 
2  Ibid.,  May  2nd,  p.  216. 
» Ibid..  May  2nd,  p.  221. 
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The  Committee  recommends,  therefore,  that  this  title 
shonld  ba  altered,  and  saisgests  the  designation  '  Financial 
Secretiry '  as  corresponding  more  closely  with  the  nature 
of  the  datles  of  the  oeioe."  This  extract  from  the  report 
seems  to  answer  clearly  the  latt  paragraph  In  Dr. 
Shadwell's  letter. — I  am,  etc., 
Hampton  Wick,  June  9th.  R.  Laf  GDO>;-Down. 


Sib, — Please  allow  me  space  in  the  Journal  to  express 
my  gratltnde  to  the  members  of  the  Lancashire  and 
Cheshire  Branch  who  have  elected  me  to  the  Central 
Couacil  of  the  Biitleh  Medical  Association. 

Yonrs  faithfully, 

June  13th.  Chas.  Macfik 


1908  ANNUAL  GENERAL  MEETING. 

The  Annual  General  Meeting  of  the  British 
Medical  Atsociation  will  be  held  in  the 
Hall  of  the  Education  Department  of  Sheffield, 
on  Friday,  July  24th,  at  3  o'clock  in  the  after- 
noon. 

[Thi»  Meeting  will  be  merely  formal,  to  comply  with 
Article  XII,  and  iiHl  adjourn  forthwith  until  Tuesday, 
July  SSth,  at  S.SO  o'clock  ] 


ANNUAL  REPRESENTATIVE  MEETING. 

The  Annual  Representative  Meeting  will 
take  place  in  the  Hall  of  the  Education 
Department  of  Sheffield  on  Friday,  July  24th 
(and  following  days  as  required),  immediately 
after  the  Annual  General  Meeting,  which  will 
be  held  at  3  o'clock  in  the  afternoon,  on 
Friday,  July  24th, 

BY  ORDER  OF  THE  COUNCIL, 

GUY    ELLISTON,     General  Secretary. 
June  11th,  1908. 

COUNCIL   MEETING. 
A  MEETING  of  the  Council  will  be  held  at  2  o'clock  In  the 
afternoon  of  Wednesday,  Jaly   Ist,  In  the  Board  Boom 
of  the  Metropolitan  Apylums  Board,  by  kind  permlssirn 
of  the  Board.    The  offices  of  the  Metropolitan  Asylnros 
Board  are  situate  on   the  Victoria  Embankment  at  the 
comer  of  Carmelite  Street  and  near  Blackfrlara  Bridge. 
Gdy  Elliston, 
June  11th,  190P.      General  Secretary. 

BBANCH  AND  DIVISION  MEETINGS  TO  BE  HEuD. 
Bath  and  Trowbridge  Divisions.— V  comb'ned  meet'ng  of 
the  8»th  and  T/owbrl'lgM  Divlslnaa  will  be  held  at  the  Rajal 
Unlte-l  Hosplial  on  Tbnreday,  Jaly  2od,  at  5  p.m.  BuBlnes?  : 
To  elect  K'soreeeutakWe  f  ^r  the  Bath  and  rrowbrldge  Dlvlslooa. 
— J.  TUBB  TH0M4S  Honoriry  Secretary,  Trjwbrldge  Dlflslon  ; 
D.  Leslie  Bkaih,  Hanoi ary  Saoreta-y,  Bith  DivibloQ. 


■Border  Counties  Branch— The  annaal  general  mepting 
T)f  th?  Birder  Counties  Br.'vaoh  will  be  he'd  In  the  CounSy 
Hotfl,  Carlls'e,  on  h^lday,  .lune  265ti.  Dr.  Jimea  Macdonald 
of  Carlisle  will  deliver  his  Pre.-*ldentlal  address.  Further 
partlonlars  later.— Francis  R.  Hill,  Honorary  Secretory, 
Carllele.  ■ 

Cambridgb  and  HUNTIN3D0N  Bravoh.— The  annnal  meet- 
ing of  the  Branch  will  be  held  "u  Tharsday  July  2id,  at 
Alooubnry  Hill,  Huntingdon.  Members  having  any  com- 
manloatlons  to  make  or  speolmeos  to  show  are  requested  to 
Inform  the  Honorary  Secretary,  F.  E.  Apthorpb  Wkbb 
Grafton  House,  CambrHge. 


Dorset  and  West  Hants  Branch.— The  enmrner  meeting 
of  IhlB  craocb  will  be  luld  In  Yeovli  on  Wednesday,  July  8th. 
Members  wtshiog  to  read  papers,  show  oases,  or  exhibit  speol- 
menp,  mast  comiaanlcate  with  the  nndeislgned  not  later  than 
Friday,  June  26ih. — James  Davison,  Honorary  Secretary, 
"Stieateplace,"  lioarnemouth, 

EDiNEuncn  Brjnch. — The  annnal  baeiness  meeting  of  the 
Branoti  will  be  be'd  In  the  Hall  of  the  Rojal  College  of 
Physlc'ans,  Qaetn  Street,  on  Fridav,  June  266ti,  at  4  15  p.m. — 
A.  Logan  Iurnkr  and  Francis  D  Bo^d,  Honorary  Secretaries. 


Edinburgh  Branch  :  Southern  Division.— The  annual 
meeting  of  the  Division  will  be  held  In  the  Oddfellows' Hall 
(Rjom  6),  Forrest  Road,  on  Tcesdsy,  June  23rd,  at  8.15  p.m. 
Ba^tlneeN:  1.  Mlontes  of  last  meetlog.  2  Letters.  3.  Annual 
report  of  Executive  Committee.  4  Financial  statement  and 
Secietary's  report.  5.  Election  of  officere  an<)  Exeootlve  Com- 
mittee. 6.  Mattprs  referred  to  Divisions  (sps  bUPPLBMK^TS, 
May  23rd  and  June  6'.h).  7  lostiuctlons  to  Representative  a« 
Keprf sentatlve  Meeting.  8.  Motion  by  Dr  A.  Walker  re 
Charter.  9.  Motion  by  Dr.  Cn'len  r«  Deaths  Rpgistratlcn. 
10.  Any  other  competent  baslnese.  —  Michaul  jJewar, 
Honorary  Secretary. 


Metropolitan  Cocntiks  Branch  —Notice  Is  hereby  given 
that  the  anruil  meetlog  of  the  Brannh  will  he  held  at 
6,  Catherine  Street,  Straiid,  W.C  ,  on  Tharsday,  July  9th,  at 
5  p  m.,  whtn  the  Incoming  President,  Sir  Victor  Horsley, 
F.R  S.,  win  give  an  address. 


Metropolitan  Counties  Branch  :  Kensington  Division.— 
The  annual  t,eo'^''^l  meeticg  ijf  the  Division  will  be  held  at 
the  Kenblugton  Town  Hall  un  rtursdey,  June  25lh,  at  5  pm. 
Agenda:  1.  Annual  report  of  tr.e  Ex9cntlve  Committee. 
2.  Consideration  of  m»tters  referred  to  the  Divisions.  3.  Elec- 
tion of  cffioers  for  190S-9.  The  following  nominations  have 
been  made  by  the  Committee:  Cnalrmaii.  A.  J.  Rloe  Oxley, 
M.D.  ;  VljeChatrmau,  Sir  Chae  Cuffa,  K  C  B.  ;  Secretary  and 
Tretsarer.  H.  Beckett  Ovtry,  F.KU.8.  ;  Representative,  Sir 
Ches.  Cuffa  ;  eleo'.ed  members  en  the  Branon  Council,  G.  0. 
Ctlchton,  M.D,,  A,  J.  Elce  Oxlty,  M  D  ,  and  0.  Buttar,  M.D  , 
Honoriry  S'cretary;  oidlnary  members  of  the  Esecntlve 
Commlnce,  E  <".  Barnfs,  <i,  castes,  M.B.,  A.  B.  Lyoo,  M.D., 
J.  Moorhea*,  M.D,  M.  F.  Squire,  M,D.,  H.  H.  Sturge,  and 
O.  J.  Crawford  Thomson,  M.D — Cuas.  Buttar,  Honorary 
Sacratary. 

Metropolitan  Counties  Branch:  Martikhonb  Division. 
-The  ancual  meeting  of  ttU  Olvlslon  will  oe  held  at  the 
Rooms  of  the  Medlcsl  Society  of  London,  Chondos  Street,  W. , 
on  Tmsday,  June  23rd,  at  4  30  p  m.  Agenda;  1.  Minutes. 
2.  Letters.  3  Election  rf  «  RaprpsenJatlvo  In  Rapreaentatlva 
M'etngs  for  the  year  1908-3  4  Election  of  cfiioers — namely. 
Chairman,  Vlo(-Ct  airman,  Honorary  Tfeesurer,  Honorary 
Secretary.  5.  ElecMon  cf  R-presentatlves  of  the  Division  ou 
the  Branch  Council  G  Tj  reoiiie  the  annual  report  of  the 
Exeoutife  Commistee.  7.  Any  other  builness.  The  adjourned 
geoiral  meetioK  of  the  Division  » ill  be  held  at  the  Rooms  of 
»he  Medical  Society  of  Londor,  Chandos  Street,  W.,  on  Tues- 
day, June  23rd,  at  5  p.m.  Agetda:  1.  Forther  discussion  of 
the  repcrt  of  the  Executive  Committee.  (This  report  has 
already  been  circulated  to  the  membfrs  of  the  Division.) 
2  Dr.  C.  O.  Hawihirne  gives  noMca  that  he  will  propoee  thw 
follo'log  resolution  :  "Toat  the  ilarjlebooe  Division  request 
the  Council  of  the  Assooiatiou  to  conduct  an  icqulry  Into 
(i)  the  circa mbtances  wbijh  hava  led  to  the  araals&oiation  of 
the  Ncrtt-West  L'ndon  and  Hampstead  HiepitilF,  (ii)  th« 
position  of  the  members  of  the  ftaifj  o'  these  hospitals,  (ill) 
the  appoiotdient  of  the  statrof  the  new  instiln1i^n  ;  and  the-, 
this  resolotton  ba  Rtnt  to  the  Rapreseotatlve  Meeticg  with 
lustiuctioDS  to  the  Mtrilebooe  Kepreeentatlve  to  support  It.' 
—Donald  ARiiouR,  89,  Harley  Street,  W.,  Honorary  Secretary 


North  Lancashire  and  South  Westmorland  Branch. — 
The  annual  meeticg  will  be  held  as  K-i.dal  on  Wednesday, 
June  2U^.  An  address  will  be  celtven  d  by  the  new  President, 
Mr  C.  il.  Hongh,  on  Sime  Rfqulreraents  of  the  Modern 
Sar?Pon.  The  new  hrspltal  will  be  described  by  Drs.  Tajlor 
and  S  urrldge.  Mesfrf.  Ariaold  and  Bon  have  kindly  con- 
enoted  to  tevd  down  a  large  selection  of  instrumente. 
Members  wishiul  to  hhow  caees  cr  epecimens  are  requested 
to  be  good  enough  *o  communicate  with  A.  S.  Barling, 
Lancastir,  Honorary  Secretary. 


North  Wales  Branch.— The  annnal  meeting  of  tb«>  B-anoh 
wM  be  hiM  at  Holyhead  rn  Tuesday,  Ju'y  7th.  — H.  Jones 
Rodekts,  Honorary  Secretary,  Lljweoartb,  Penjgroes. 


SnrTH-EjsiHRV  Branch:  CANxffRnrRY  and  Faver^hvsi 
Division  —A  combined  meeting  of  the  Divisions  omjDatd 
In  the  Od  K\9t  Kent  District  (namely.  Ashford.  Ctntirhtirv 
and  P'tverham,  Djver,  Folkestone,  and  Tbanet)  wU  ba  h  ild  «t 
he  C'junty  Hotel,  Canterbury,  on  Thu-sdiy,  June  2j  h,  at 
?  p  m  ,  Dr.  Sidney  Rob  rt  Alexiia.r  In  the  cha'r.     Aj'^nia 


.ToNi:  20.   igoS.] 
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An  address  will  bs  glvsn  by  Dr.  Robert  Hutohlson,  Physician 
London  Hospital,  Assistant  Physician  at  Hospital  for  Sick 
Children,  eireat  Ormond  Street,  on  Kelstlon  of  the  Carbo- 
hydrates to  Various  Diseases.  Adlaciisslon  will  also  ba  opened 
on  Therapeutic  Hypnotic  Saggestlon,  by  George  Ezra  Halstead, 
M.D.,  of  Ramsgate.  Preliminary  meetings  will  be  held  as 
folloirs  :  2.30.— Canterbury  and  Fdversham  Division.  Agenda  : 
1.  Minutes.  2.  Annual  report.  3  Klecllon  of  officers- 
Chairman,  VlCE-Chslrman,  Rspresentatlve  at  Kepresenta- 
tlva  Meetings,  Representative  on  Branch  Conncll,  Honorary 
Secretary  and  Treasurer,  and  Committee.  4.  Any  other 
business.  2.50— Canterbury  and  Faversham  with  Thanet 
Divisions.  Agenda  :  To  elect  a  Repieeentatlve  for  Represen- 
tative Meetings.  Members  will  dine  together  at  5.45  for 
6  o'clock,  at  the  County  Hotel,  Canterbury.  Charge,  58., 
exclusive  of  wines.  Those  Intending  to  stay  to  dinner  are 
requested  to  notify  Dr.  Heggs,  Slttlngbaurne,  not  later  than 
the  24th. 


Sottth-Eastbrn  Branch  :  Guildford  Division.— The 
annnal  meeting  of  the  Division  will  be  held  at  the  Royal 
Surrey  County  Ho5pltal,  Guildford,  on  Friday,  June  26tb,  at 
4.30  p.m.  Dr.  Anderson  Morshead,  Chairman  of  the  Division, 
will  preside.  Agenda:  1.  Minutes  of  last  meeting.  2.  Elec- 
tion of  officers— Representatives  on  Branch  Conncll  and  in 
Representative  Meetings,  and  members  of  the  Executive  Com- 
mittee.    3.  To  receive   the  annual  report  of   the    Division. 

4.  Matters  referred  to  Divisions  (see  Supplemenis  to  the 
JOFRNAL,  April  18th  and  20th,  and  May  9th,  16th,  and  23rd). 

5.  Kotes  of  cases  will  be  read  as  follows :  Dr.  Morshead— 
{a)  Acute  Nephritis  in  a  child  ;  (6)  Sarcoma  of  the  Kidney. 
Specimens  will  be  shown.  Mr.  Harold  Butler :  A  Case  of 
Abdominal  Tumour  of  Unusual  Interest.  Mr.  Eric  Sheaf  :  Two 
Cases  of  Mistaken  Diagnosis.  Mr.  E  J.  Symth:  Foreign  Body 
In  the  Orbit  IJ  In.  In  length.  6.  Any  other  business.  Tea  will 
be  provided  at  4.15  p.m.  Any  othsr  members  willing  to  show 
oases  or  specimens  are  requestcrd  to  communicate  with  the 
Honorary  Secretary,  E.  J.  Smyth,  Meythorne,  Guildford. 


SotTTH-EASTBRN  BRANCH  :  HASTINGS  DIVISION.— The  annual 
meeting  of  this  Division  will  be  held  at  the  Eversfield  Hotel, 
St.  Leonards  on-Sea,  on  Thursday,  June  25th,  at  5  p.m.  The 
chair  will  be  taken  by  Mr.  E  R.  Mansell.  who  will  entertain 
the  members  to  tea.— G.  Vickbrman  nE\M.AND,  Honorary 
Secretary. 

Soitth-Wbstbrn  Branch.— The  sixty-Dlnth  annnal  meeting 
wlil  be  held  on  Tueeday,  Jane  30th,  at  the  new  Council 
Chamber,  Falmouth,  at  3  15  p.m.,  wnen  Dr.  Deas  will  resign 
the  chair  to  Dr.  Banks,  who  will  deliver  his  Inangnral  address. 
The  report  of  the  Branch  Conncll  for  the  year  1907-8  and 
annual  financial  statement  for  the  year  1907  will  be  presented 
to  the  meeting,  and  the  officers  of  the  Branch  will  be  elected 
for  the  year  1908-9.  The  accounts  of  the  annual  meeting  of 
the  Association  at  Exeter  in  1907  will  be  presented  by  the 
Treasurers  tliereof.  Luncheon,  by  the  kind  invitation  of  the 
President-elect,  will  take  place  from  12  30  to  2  30  p.m  at  the 
Green  Bank  Hotel,  Falmouth.  The  annual  dinner  will  be  held 
at  6.45  for  7  p.m.  at  the  Green  Bank  Hotel.  Tickets  (f  xcluslve 
of  wine),  53.  each,  can  be  had  from  Dr.  W.  Banks,  10,  Green 
Bank,  Falmouth.  It  is  psrtijularly  requested  that  memhera 
requiring  tickets  will  stmd  their  names  to  him  before  June  25th. 
In  the  afternoon  there  will  be  (weather  permitting)  a  steamer 
excursion  on  the  River  Fal.  Members  desiring  to  be  accom- 
modated with  bed  and  breakfast  are  requested  to  send  their 
names  to  Dr.  Banks,  Falmouth,  who  will  endeavour  to  arrange 
for  them. — Russell  Coombb,  Honorary  Secretary. 


Stafpordshirb  Branch.— The  thirty-fifth  annnal  meeting 
of  the  Branch  will  be  held  at  the  North  Stafford  Hotel,  Stoke- 
npon-Trent,  on  Thursday,  June  25th.  at  5.30  p.m.,  when  an 
address  will  be  delivered  by  the  President-elect,  S.  King 
Alcook,  M.D.  Agenda  :  1.  Introduction  of  the  new  President. 
2.  Minutes  of  the  last  annual  meeting.  3.  Correspondence. 
4.  Address  by  the  President.  5.  Report  of  the  Conncll.  6  The 
financial  statement.  7.  To  decide  the  place  of  holding  the 
next  annual  meeting.  8.  Election  of  officers  for  the  ensuing 
year— President-elect,  Secretary,  and  Treasurer.  9.  Report  on 
the  election  of  the  Representative  of  the  Branch  on  the  Council 
of  the  Association.  Nominations  for  offices :  The  following 
gentlemen  are  nominated  for  the  under-mentioned  offices- 
President-elect,  W.  G.  Lowe,  Esq,  M.D.,  Borton-on-Trent ; 
General  Secretary,  Dr.  Petgrave  Johnson,  Stoke ;  Treasurer, 
Mr.  J.  Clare,  Hanlej  Gentlemen  intending  to  be  present  at  the 
dinner  are  rf  quested  to  send  an  intimation  of  their  Intention  not 
later  than  Monday,  June  22Qd.  Members  have  the  privilege  of 
Introducing  friends.  Dinner  at?  p.m.  Charge.  53.  The  first 
general  meeting  of  the  session  will  be  held  at  Stoke,  on  Thurs- 
day, November  26th.  Members  wishing  to  read  papers  are 
requested  to  communicate  the  titles  to  the  General  Secretary 
as  soon  as  possible.— G.  Pbtgravb  Johnson,  Honorary  General 
Secretary. 

Wkst  Somerset  Branch.— Thesixty-sixth  annual  meeting  of 
this  Branch  will  be  held  at  Cotford  Asylum,  about  four  miles 
from  Taunton,  on  Tuesday,  June  30th,  at  12.30,  when  the 
ohair  will  be  taken  by  the  Incoming  President,  Dr.  H.  T.  S.   I 


Avellne.  Agenda  :  Minutes  of  last  meeting.  Annual  report  of 
Council.  Treasurer's  report  for  1907.  Election  of  officers,  etc. 
President's  Address  :  Incidence  of  Lunacy  in  West  Somerset, 
with  some  Remarks  on  Certification.  Other  business,  if  any. 
Lunch  will  bs  served  at  1  30.  This  will  be  paid  for  out  of  the 
Branch  funds  ;  but  members  wishing  to  Introduce  guests  can 
do  Eo  at  3H.  per  bead,  exclusive  of  wine,  etc.,  In  all  cases.  After 
lunch  a  cricket  match  will  be  played  between  sides  represent- 
ing the  Branch  and  the  Cotford  Asyinm.  Those  willing  to  play 
are  requested  to  oommunlcatewlth  the  Hon.  Secretary.  Tennis 
and  crcquet  lawns  will  also  be  at  the  disposal  of  members,  to 
whom  opportunity  will  be  given  to  view  the  asylum.  During  the 
afternoon  Dr.  and  Mrs.  Avellne  will  give  an  "At  Home,"  and 
will  entertain  those  preteot  to  tea.  If  those  members  who 
Intend  to  be  present  will  let  the  Honorary  Secretary  knotv  by 
June  27th,  he  will  endeavour  to  arrange  for  conveyances  to 
meet  them  at  Taunton  or  Norton  Fltzwarren  Stations. — 
W.  B.  Winckworth,  Taunton,  Honorary  Secretary. 


YoRKSHiRB  Branch.— The  annual  meeting  of  this  Branch 
will  be  held  at  the  Station  Hotel,  York,  on  Wednesday  after- 
noon, July  Ist.  The  officers  will  be  elected.  Candidates  to 
represent  the  iiranch  on  the  Council  of  the  Association  must 
be  nominated  by  at  least  three  members  of  the  Branch,  and 
soch  nominations  must  be  sent  to  me  on  or  before  Saturday, 
June  13th.  The  present  Representatives  of  the  Branch  are 
Drs.  Gojder  and  Sinclair  White.  Members  Intending  to  read 
papers,  makeanycommnnlcatlons,  propose  new  members,  etc., 
are  requested  to  communicate  with  me  at  once.  The  annual 
dinner  will  take  at  the  Station  Hotel,  York,  at  6  30  p.m.— 
Adolph  Bronnkr,  33,  Manor  Bow,  Bradford,  Honorary 
Secretary.  

Yorkshire  Branch  :  Bradford  Division.- The  annnal 
meeting  of  this  Division  will  be  held  at  the  Great  Northern 
Victoria  Hotel,  Bradford,  on  Tuesday,  June  23rd.  The  follow- 
ing will  be  the  order  of  business  :  (a)  The  officers.  Representa- 
tives of  the  Division  on  the  Branch  Council,  and  the  members 
of  the  Exfoutlve  and  Ethical  Committees,  nominated  at  the 
last  Divisional  meeting,  will  be  elected.  (6)  The  re-election  of 
the  Representative  of  the  Division  in  Representative  Meetings 
of  the  Association,  and  nominated  at  the  last  meeting,  will 
take  place,  (c)  The  annual  report  of  the  Execatlve  Committee 
will  be  read,  and,  if  approved  of,  adopted,  (d)  Any  questions 
that  have  not  been  considered,  and  which  form  part  of  the 
business  of  the  Annual  Representative  Meeting,  will  be  dis- 
cussed. Members  who  have  any  subjects  which  they  wish  to 
bring  before  the  meeting  are  asked  kindly  to  communicate 
at  once  with  Dr.  Metcalfe.— James  Metcalfb,  Prizlnghall, 
Bradford,  and  J  Wherry  Willson,  Barkerend  Road,  Bradford, 
Honorary  Secretaries.  

^abal  mb  ff ilttarg  Itppotntnwnta. 

ROYAL  NAVY  MEDIC.VL  SERVICE. 
Fleet  SCiiREOS  J.  Beadlet,  M.D.,  has  been  placed  on  the  retired 
list  at  his  own  request,   June  13th.     He  was   appointed  Siirgeou. 
August  17th,  J887.  and  Fleet  Surgeon,  AURUst  17tli,  1903. 

I  he  following  .appointments  have  been  made  at  the  Admiralty: 
Ar.iHEDM.  FAGE,  Fleet  Surgeon,  to  the  innrfon,  June  2nd  :  James  W.  W. 
SrANTON,  staff  SurgeoD,  and  Uavid  H.  Vickeet,  Surgeon,  to  the 
lUuetriovs,  June  2nd;  Haehy  Spiceh.  M.B.,  Surgeon,  to  the  Repiilef, 
June  2nd ;  Horace  B.  Makkioit,  Fleet  Surgeon,  to  the  Doris,  on 
recommissionlDg,  June  20tli :  Thoiias  D.  Halahan.  Staff  Surgeon,  to 
the  Ists.  on  recommissioning.  Juno  20th  ;  Geoeoe  E  Macleod,  Start 
Surgeon,  to  the  Pcnibrote,  additional,  for  Deptford  Victualling  Yard. 
temporary,  June4tli :  Palmer  D.  Kams.kt,  Surgeon,  to  Gibraltar  Hos- 
pitaJ,  June  8th  ;  Aloysims  F.  Fleming.  Burgeon,  to  the  Vmd,  lor  the 
Koyal  Naval  Barracks,  June  8th  ;  Alfxandkb  Maclean.  M.B..  Fleet 
Surgeon,  to  the  Ocean,  June  10th  :  Jousston  H.  Achbson,  MB.,  Fleet 
Surgeon,  and  Cecil  R.  M.  Bakee.  M.B.,  Surgeon,  to  the  Agamemnon,  on 
commissioniug,  undated  ;  Alk.xandee  F.  Haepee,  Fleet  Surpeon,  and 
August  J  Weknet,  M.B  ,  Surgeon,  to  the  tdajcMc,  undated  :  William 
R  Cknteu,  M.B.,  Staff  Surgeon,  to  the  Gango,  additional,  tor  the 
Ganges  II.  June  11th  :  Robert  W.  B.  hall.  Surgeon,  to  the  Connoranl, 
additional,  for  Gibraltar  Dockyard.  June  11th  ;  George  E.  Macleod. 
Stall' Surgeon,  to  the  67,-inrtM/icr.  June  13th.  ,.        ., 

H  E  Eabdlev.  medical  practitioner,  to  be  Surgeon  and  Agent  tor 
Burton  Port  and  AiTanmore  Island.  June  5th.  G.  K.  Barmen. 
medical  practitioner,  to  be  Surgeon  and  .\gent  at  Port  >ivrintle, 
June  6th  .  ,       J         it, 

Inspector-General  W.  E.  Beeton.  M.D.,  has  been  placed  on  the 
retired  list  at  his  own  request.  May  30th.  His  commissions  are  thus 
dated-  Surgeon,  September  30th,  1875:  Staff  Surgeon.  September  30th. 
1386  :  Fleet  Surgeon,  February  24th.  1895  ;  Deputy  Inspector-Genera), 
August  12th,  1S02;  and  Inspector-General,  December  3l3t,  1907.     He 

Surgeon  A  C  Benwick,  M.B.,  has  been  allowed  to  withdraw  from 
the  service  with  a  gratuity,  June  4th.  He  was  appointed  Surgeon. 
February 26th,  1900  ,^       ..,  ,  ,., 

Surgeon  J.  SnrpsEV,  M.B.,  has  also  been  allowed  to  withdraw  with 
a  gratuity,  June  8th.  His  commission  bears  date  NoTember  23rd, 
1903.  

ROYAL  ARMY  MEDICAL  CORPS. 
Caftain  H.  3  Eocn.  from  Cork,  has  befn  appointed  Adjutant  of  the 
Royal  Ainiy Medical  Corps  Training  School,  Northumbrian  and  West 
Riding  Divisions,  at  Leeds.  ,       ,    .     ,         ,.  .   »  j 

Captain  E  P.  Connolly,  from  Aldershol,  haa  been  appointed 
Adjutant  of  the  Royal  Army  Medical  Corps  Training  School,  Welsh 
Territorial  Division,  at  Cardiff.  .,     ^  , 

Lieutenant-Colonel  B.  L.  Mills,  M  D.,  retires  on  retired  pay,  June 
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1  (til.  His  commissions  are  tlius  dated :  Surgeon,  January  30th,  1886 ; 
!iiirgeon-Major,  January  30th,  1898;  Lieutenant-Colonel.  January  30tli, 
1906.  He  was  in  the  North  Western  Frontier  of  India  campaign  in 
IS^l-S,  receiving  a  medal  witli  clasp  ;  and  in  the  South  African  war  of 
1899-1901,  for  which  lie  received  the  Queen's  medal  with  five  clasps. 

Colonel  O.  E.  P.  Llovd,  V.C,  Is  appointed  Honorary  Surgeon  to  the 
Viceroy  of  India,  vice  Colonel  J.  F.  Williamson,  C.B  ,  C  M.G.,  MB, 
retired. 

INDIAN  MEDICAL  SEEVICE. 
The   retirement   from   the    service    of    Lieutenant-Colonel    F.   W. 
Thomson,  M.B.,  Bengal,  which  lias  already  been  announced  in  the 
British  Medical  Jouknal,  is  dated  March  14th. 

Captain  C.  H.  BAiinER,  M.B.,  1st  (Peshawur)  Division  and  Captain 
J.  H.  BUHGEss.  M.B.,  9th  (Secunderabad)  Division,  are  appointed 
specialists  in  Advanced  Operative  Surgery,  from  April  1st. 


IMPERIAL  YEOMANRY. 
SOBGEON-LiEUTENANT  C.  W.  EDWARDS,  Dorset  (Queen's  Own)  Regi- 
ment, resigns  his  commission,  March  31st. 


WM  Statistics. 


HEALTH  OF  ENGLISH  TOWNS. 
IN  seventy-six  of  the  largest  Knglish  towns,  including  Loudon,  8,731 
births  and  3,958  deaths  were  registered  during  the  week  ending 
Saturday,  June  6II1.  The  auuual  rate  of  mortality  in  these  towns, 
which  had  been  13.2  and  12  6  per  1,000  in  the  two  preceding  weeks, 
rose  last  week  to  12  7  per  1,000.  The  rates  in  the  several  towns  ranged 
irom  6.4  in  Walsall,  6  9  in  Handsworth  (Stalls),  7.4  in  Aston  Manor, 
7  9  in  Bury,  8  6  in  Tynemouth,  8.9  in  Reading,  and  9.0  in  Hornsey,  to 
17  4  m  Grimsby,  17  7  in  Stockton-on-Tees,  19.4  in  Stoc-l;port,  19  9  in 
Hanley,  20.9  in  MerthjT  Tydfil,  and  24  5  in  Swansea.  In  Loudon 
the  rate  of  mortality  was  11 6  per  1,000,  while  it  averaged 
13  2  per  1.000  in  the  seventy-five  other  large  towns.  The 
death-rate  from  the  principal  infectious  diseases  averaged  1  1 
per  1,000  in  the  seventy-six  towns :  in  London  this  death-rate 
was  equal  to  0  9  per  1,000,  while  among  the  seventy-five  other 
large  towns  it  rauged  upwards  to  2.5  in  Burnley,  in  Bradford, 
and  in  Rotherham,  2.6  in  Reading,  2.7  in  Preston,  3  4  in  Norwich  and 
in  Merthyr  Tydfil,  and  3.9  in  Stockton-on-Tees.  Measles  caused  a 
death-rate  of  1.2  in  Rochdale  and  in  Bradford,  1.3  iu  Preston,  I  6  iu 
Khondda,  and  2.9  in  Stockton-on-Tees  ;  scarlet  fever  of  1  3  in  Reading 
and  1.5  iu  Grimsby  :  diphtheria  of  1.1  iu  Hornsey ;  whooping-cough  of 
i  o .  „?'"®"'^"'''^  ^^"^  '°  Burnley,  1.7  in  Ban-ow-in-Furness,  and 
2  ^  in  Warrington  ;  enteric  fever  of  13  in  Norwich;  and  from  diaiv 
rhoea  1  5  in  Hanley  and  iu  Middlesbrough,  and  2.0  in  Merthyr  Tydfil 
No  fatal  case  of  small-pox  was  registered  during  tlie  week  in  .xny  of 
the  seventy-six  towns.  The  number  of  scarlet-fever  patients  under 
treatment  in  the  Metropolitan  Asylums  Hospitals  and  the  London 
Fever  Hospital,  which  h«d  ).een  2,833,  2,802,  and  2,763  at  the  end  of 
three  preceding  weeks,  had  further  fallen  to  2,648  at  the  end  ol  last 
week  ;  291  new  cases  were  admitted  during  the  week,  against  380,  330, 
and  334  in  the  three  preceding  weeks. 

.,  is,  J-^lf^^'^i^  ?*,  *!?^  largest  English  towns,  including  London, 
7,80<i  births  and  3,671  deal  lis  were  registered  during  the  weekending 
Saturday  last,  June  13th.  The  annual  rate  of  mortality  iu  these  towns 
which  had  been  13  2, 12. 6,  and  12  7  per  1,000  in  the  three  preceding  weeks 
declined  again  to  11.8  per  1,000  last  week.  The  rates  iu  the  several 
towns  ranged  from  3  9  in  Hornsey,  5.4  in  Northampton,  6  0  in  King's 
Norton,  6  6  in  Willesden  and  in  East  H»m,  6.7  In  Walthamstow,  and 
6.8  in  Burton-on- Trent,  to  16.1  in  Oldham,  16.5  in  Swansea,  16  8 
j",  ^*'i(?^'*',"-^  '°  Middlesbrough,  19.4  in  BU17.  20.5  in  Roch- 
dale, 20.8  In  Tynemouth,  and  23.5  in  Stockton-on-Tees.  In 
London  the  rate  of  mortality  was  11 0  per  1,000,  while  it 
averaged  12.1  in  the  seventy-flve  other  large  towns  The  death- 
\'^}S.  ■  ""x?  ^^^  principal  infectious  diseases  averaged  1.0  per 
1,000  in  the  seventy- six  towns.  In  London,  also,  this  death-rate  was 
equal  to  10  per  1,000,  while  among  the  seventy-five  other  towns  it 
ranged  upwards  to  2  3  in  Wigan,  2.4  in  Liverpool,  2  5  in  Aston  Mauor 
and  m  Rotherh.am,  2.6  in  Croydon,  2  9  in  Roclidale,  and  4  9  in 
Stockton-on-Tees.  Measles  'caused  a  deatti-rate  of  1  2  in  West  Ham 
I?  'w»  Croydon  and  in  Birkenhead,  1  8  in  Rochdale,  and  3  9  iii 
Stockton-on-Tees  ;  whooping-cough  oi  1  3  in  Coventry,  1  6  in  Rother- 
ham, and  1  7  in  Wigan  ;  and  diarrhoea  of  1  2  in  Aston  Manor  The 
mortality  from  scarlet  fever,  from  diphtheria,  and  from  enteric  fever 
showed  no  marked  excess  in  any  of  the  large  towns,  and  no  fatal  case 
of  smaU-pox  was  registered  during  the  week.  The  number  of  scarlet 
fever  patients  under  treatment  in  the  Metropolitan  Asylums  Hospitals 
and  the  London  Fever  Hospital,  which  had  been  2,802,  2,753,  and  2  648 
at  the  end  of  the  three  preceding  weeks,  had  further  declined  to  2  600 
at  the  end  of  last  week :  289  new  cases  were  admitted  during  the  week, 
against  330,  334,  and  291  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTTISH  TOWNS. 
DOBING  the  week  ending  Saturday,  June  6th,  1,018  births  and  5C3 
deaths  were  registered  in  eight  of  the  principal  Scottish  towns  The 
''°°V%jr?''''  °'  mortality  in  these  towns,  which  had  been  15  4  and  15  b 
per  1,000  in  the  two  preceding  weeks,  fell  to  14.3  per  1,000  last  week 
and  was  1.6  per  l.COO  above  the  mean  rate  during  the  same  period  in 
the  seventy-six  large  English  towns.  Among  these  Scottish  towns 
the  death-rates  ranged  from  12  3  in  Leith  and  13  3  in  Paisley  to  16  0  in 
^M®^°^J'i'°l^^''  ""  I'"°<'e«-  The  232  death  registered  in  Glasgow 
^^  llt^"-*  ".;'^1'^'  ^T^''«  referred  to  measles,  1  to  scarlet  fever,  5  to 
diphtheria,  1  to  whooping-cough,  1  to  enteric  fever,  1  to  cerebro- 
spinal meningitis,  and  1  to  diarrhoea.  Five  fatal  cases  of  whoopine- 
cough  were  recorded  in  Edinburgh  ;  3  of  whooping-cough  and  2  of 
diarrhoea  in  Dundee.  No  deaths  from  the  principal  infectious 
diseases  were  registered  in  Leith,  Greenock,  or  Perth 

During  the  week  ending  Saturday  last,  June  13th,  9'?8  births  and  464 
deaths  were  registered  in  eight  of  the  principal  Scottish  towns  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  15  4,  15  B  and 
1  n^'^i®''  h°°°  ',°  y^*,  "'•'*?  preceding  weeks,  further  declined  to  13  2  per 
1,000  last  week,  but  was  1.4  per  1,000  above  the  mean  rate  during  the 
aeS?iB''h''tnL'°t?*'  seventy-six  large  English  towns.  Among  these 
Scottish  towns  the  death-rates  ranged  from  :10  5  in  Dundee  and  10  8 

ron,  fh^^.f^nn'^  ^\°  •?  ?.'»^g°T  *°''  '^-^  '°  P»^^'«i'-  The  death-rate 
trom  the  principal  infectious  diseases  averaged  1.2 per  1  000  In  these 
iin'Sf  Jl°  "'Bl'est  rates  being  recorded  in  Aberdeen  and  Paisley.  The 
^..^  ^1  r®^?''?.'l®J*  *,°  Glasgow  included  2  which  were  referred  to 
PmtJfxtJ  n°,£'F'''f''*'''*',^*°  whooping-cough,  and  3  to  diarrhoea, 
rourtatal  cases  of  measles  and  8  of  whooping-cough  were  recorded 


in  Edinburgh  ;  3  of  diarrhoea  in  Dundee  :  2  of  measles,  3  of  whooping- 
cough,  and  2  of  diarrhoea  in  Aberdeen  ;  and  2  of  measles,  2  of 
diphtheria,  and  3  of  diarrhoea  in  Paisley. 


HEALTH  OF  IRISH  TOWNS. 
DuKiNfl  the  week  ending  Saturday,  June  6th,  621  births  and  388 
deaths  were  registered  in  the  twentv-two  principal  urban  districts  of 
Ireland,  as  against  703  births  and  365  deaths  in  the  preceding  period. 
The  annual  death-rate  iu  these  districts,  which  had  been  20  1,  18  4, 
and  16.8  per  1,000  in  the  preceding  weeks,  rose  to  17,8  per  1,000  in  the 
week  under  notice,  this  figure  being  6.1  per  l,t00  higher  than  the 
mean  annual  death-rate  in  the  seventy-six  English  towns  for  the 
corresponding  period.  The  figures  for  Dublin  and  Belfast  were  16.5 
and  17,8  respectively,  those  in  the  other  districts  ranging  from  4,0  iu 
Dundalk  and  8,4  in  Newry  to  31.0  in  Lurgan,  and  42.3  in  Tralee,  while 
Cork  stood  at  16.4,  Londonderry  at  28  0,  Limerick  at  17.8,  and  Water- 
ford  at  25  3,  The  zymotic  death-rate  in  the  same  twenty-two  districts 
averaged  1.1  per  1,000.  against  0  6  per  1,000  in  the  preceding  period. 
Deaths  belonging  to  this  class  were  registered  only  in  Dublin,  1  0  per 
1,000,  and  in  Belfast,  Cork,  and  Sligo. 

!f  acattms  mh  ^ppoittttmntB. 

TtU  list  Of  vaeanciu  ii  compiled  Jrom  our  advertieement  columni,  when 
luUparticularii  will  be  found.  To  eneure  notice  in  this  column,  advertite- 
ment»  must  be  received  not  later  than  the  first  post  on  Wednesday 
morning. 

VACANCIES. 

ABERDEEN     UNIVERSITY.- Additional     Examiners    in     Materia 

Medica,  Pathology,  and  Surgery. 
BANBURY;   HO  ETON  INFIRMARY.— House-Surgeon.    Salary,  £80 

per  annum. 
BIRMINGHAM  AND  MIDLAND  FREE  HOSPITAL  FOR  CHILDREN. 

(1)  Honorary  Surgeon.    (2)  Surgeon  for  Out  patients  ;  salary,  £40 

per  annum. 
BiaD9WATEK  H09PITAL.— House-Surgeon.    Salary,  at  the  rate  of 

£80  per  aunum. 
BRIGHTON  :      ROYAL     ALEXANDRA      HOSPITAL     FOR     SICK 

CHILDREN.— House-Surgeon.    Salary,  £80  per  annum. 
BRITISH    LYING-IN    HOSPITAL,    Endell    Street,    WC— Resident 

Medical  Officer.    Salary,  at  the  rate  01  £50  per  annum. 
BOENOS  AIRES  BRITISH  HOSPITAL.— Asnistant  Resident  Medical 

OflScer.    Salai-y  £200  for  first  year,  rising  to  £300. 
BURY  ST.  EDMUNDS  :  WEST  SUFFOLK  GENERAL  HOSPITAL.— 

House-Surgeou.    Salary,  £100  per  annum. 
CARMAKTHENSaiRE    INFIRM  ARY. -Resident    Medical    Officer. 

Salary,  £100  per  annum. 
CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST, 

Victoria  Park,  E.— House-Physician  (male).    Salary,  at  the  rate  of 

£50  per  anuum. 
CITY  OF  LONDON    MENTAL  HOSPITAL,   near  Dartford.-Locum 

Tenens.    Terms,  3  guineas  a  week. 
CLAPllAM    MATERNITY    BOSPITAL.- Junior   Resident   Medical 

Officer  for  Battcrsea  District. 
COVENTRY    CORPORATION.— Assistant    Medical    Officer   to   the 

Education  Committee.    Salary,  £2t0  per  annum. 
DERBY    AND     DERBYSHIRE     CHILDREN'S     HOSPITAL.— Lady 

Resident  Medic.^l  Officer.    Salary,  at  the  rate  of  £60  per  annum. 
EAST  LONDON  HOSPITAL  FOR  CHILDREN,  ShadweU,  E.- House- 
Physician.    Honorarium,  £25  for  six  months. 
EVELINA  HOSPITAL  FOR  SICK  CHILDREN,   Southwark  Bridge 

Road.— (1)  Honorary  Anaesthetist ;  (2)  Eight  Clinical  Assistants. 
FARKINGDOS  GENERAL  DISPENSARY,  Bartletfs  Buildings,  E.C. 

—Resident  Medical  Officer.    Salary,  £iOO  per  annum. 
FLINT     COUNTY     EDUCATION     COMMITTEE.- School     Medical 

Officer.    Salary,  £250  per  annum. 
GLENELG    PARISH.- Medical     Officer    for     Southern     Division. 

Salary,  £140  per  annum. 
HANDSWORTH    DRBAN    DISTRICT.— Medical    Officer   of   Health. 

SalaiT,  £500  per  annum. 
KINS  EDWARD  VII  SANATORIUM,  Midhurst.— Junior  Assistant 

Medical  Officer.    Salary,  £100  per  annum. 
KINGSTON-DPON-HULL  CITY  AND  COUNTY.-Asjistant  to  Medical 

Officer  of  Health.    Salary  £200  per  annum. 
LEEDS  MATERNITY  HOSPITAL,— Honorary  Medical  Officer. 
LEICESTERSHIRE  AND   RUTLAND  LDNATIC  ASYLUM.— Junior 

Assistant  Medical  Officer  (male).    Salary,  £150  per  aunum,  rising 

to  £180. 
LEICESTER  INFIRMARY.— House-Surgeon,  to  aot  as  Junior  for  six 

months  and  then  as  Senior.    Salary,  at  the  rate  of  £100  and  £120 

per  annum. 
LIVERPOOL:   ROYAL  SOUTHERN   HOSPITAL.— Resident  Patho- 
logist and  Registrar.    Salary,  £100  per  annum. 
LIVERPOOL:  WEST  DERBY  UNION.— Assistant  Resident  Medical 

Officer.    Salary,  £100  per  annum. 
LOSDON  COUNTY   ASYLUM,   Bexley.— Junior  Assistant   Medical 

Officer.    Salary,  £160  per  annum. 
LONDON  THROAT  HOSPITAL,  Great  Portland  Street,  W.— (1)  House- 
Surgeon.    Honorarium  at  the  rate  of  £60  per  annum.    (2)  Anaes- 
thetist. 
MA.NCHESTER  ROYAL  INFIRMARY.- Honorary  Assistant  Surgeon. 
MANCHESTER:    ST.    MARY'S    HOSPITALS  FOR    WOMEN    AND 

CHILDREN.— Third  and  Fourth  House-Surgeons.    Honorarium, 

£25  for  six  months  each. 
MEDICAL  MISSION  HOSPITAL.— Senior  Resident  Medical  Officer 

(female).    Salary,  £100  per  annum. 
METROPOLITAN    HOSPITAL,    Kingsland   Road,    N.E.— Assistant 

Surgeon. 
MILE  END  INFIRMARY  AND  WORKHOUSE.-Assistant  Medical 

Officer.    SaLiry,  £150  per  annum,  increasing  to  £170. 
MOUNTAIN   ASH    URBAN   DISTRICT   EDUCATION   COMMITTEE. 

—School  Medical  Officer.    Salary,  £260  per  annum. 
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XKWCA9TLE-UPON-TYNE  :      KYE     IXFIRMARY.— Nouiesident 

House-SurgeoD.    Sklary,  £100  per  aunum. 
NEW    SOUTH    WALES;    QUEEN   VICTORIA   HOMES   FOR    CON- 

SUUPriVES.— Resident  Medical  Officers  at  King's  Table  Land 

Sanatoiium  and  the  Thirlmere  Sanatorium.    Salary,  £250  per 

annum,  increasing  to  £300,  each. 
NORTH    STAFFORDSHIRE    INFIRMARY    AND    EYE    HOSPITAL, 

Hartshill.— Junior  Uouse-Surgeon.    Salary,  £50  per  annum. 
PORTSMOUTH    BOROUGH    ASYLUM. -Assistant    Medical    Officer. 

Salary,  £150  per  annum,  increasiug  to  ££00. 
QUEEN  CHARLOTTES  LYING-IS  HOSPITAL,  MarylebODe  Road, 

N.W.— Resident   Medical   Officer   for   Out-patient    Department 

Salary,  at  the  rate  of  £60  per  annum. 
QUEEN'S    HOSPITAL   FOR    CHILDREN.  Hackney  Road,  E.-Two 

Honse-Surgeons.    Salary,  at  the  rate  of  £60  per  annum  each. 
RANGOON  MUNICIPALITY  —Health  Officer.    Salary,  Rs.  1,000  per 

mensem,  rising  to  Rs.  1.600. 
ROYAL  GENERAL  DISPENSARY,  St.  Bartliolomew  Close,  E.C.— 

Physician.     Honorarium,  £49  per  annum. 
ST.  GEORGE  3  UNION  INFIRM.VKY,  Fulhaiu  Road,  S.W.— Second 

Assistant  Medical  Officer.    Salary,  £120  per  annum. 
SHREWSBURY:  SiLOP   INFIRMARY.— House-Physician.     Salary 

at  the  rate  of  £60  per  annum. 
TEIGNMOUTH     HOSPITAL.  —  Uouse-Surgeon.      Salary,    £70    per 

annum. 
WEST    HARTLEPOOL;    CAMERON     HOSPITAL.-HouseSuigeon. 

Salary,  £100  per  annum. 
WOLVERHAMPTON      AND       MIDLAND      COUNTIES      EYE      IN- 

FIEMAKY.— House-Surgeon.    Salai-j-,  £80  per  annum. 
CERTIFYING     FACTORY    SURGEONS.— The    Cliief    Inspector  of 

Factories  announces  vacancies  at  Ullapool,  co.  Ross  and  Cro- 
marty ;  and  Chesterfield,  co.  Derby. 


APPOINTMENTS. 

BBOvrs,  D.  W.,  MD.Edin.,  District  Medical  Officer  of  the  Preston 

Onion. 
Bbuce,   G.,   U.B.,   C.M.Aberd.,    District    Medical    Officer    of    the 

Shardlow  Union. 
BCKGESS.   G.,    M.B.,    C.M.Aberd.,    District   Medical  Officer   of  the 

Driffield  Union. 
Bush,  W.   H.,  L.S.A.,  District  Medical  Officer.  Flaxton  (Out  relief) 

Union. 
Blttehworth,  J.  J.,  M.D.Vict,  D.P.H.,  Schools  Medical  Superin- 
tendent for  Couuty  of  Lancashire. 
Cabteb.  I..  R  ,  M.R  C.P.I. ,  L.R.C.S.L,    Medical  Officer  of  Healtli, 

Penge  Urban  District. 
Davidson,  J.  A.,  M.B  ,  Ch  B.,  Clinical  Assistant,  Chelsea  Hospital 

for  Women. 
English,  Samuel,  M.B.,  Ch.B.Glas..  Honorary  Surgeon  to  the  Pendle- 
ton Branch  DispensaiT  of  the  Salford  Royal  Hospital,  vice  W.  J. 

Sprott,  M.D.,  R.O.I.,  resigned. 
Faequhaesox,     D.     a.,     M.B.,     F.F.P.  audS  Glasg.,     Pi-ofessor     cl 

Physiology,  Koyal  (Dick)  Veteriuai-y  College,  Edinburgh. 
Hlasse.    J.    M,    MB.,    Ch.B.Edin.,    Medical    Officer    oi    Heath, 

Haltwhlstle  Rural  District. 
Geeenfield,   G.    D.,   M.D.Lond ,    District  Medical  Officer  of  the 

Wellingborougli  Union. 
Hannigan,  T.  H  ,  L.B.C.P.  andS.lrel,  Certifying  Factory  Surgeon 

for  the  DrumcoUogher  District,  co.  Limerick. 
JOBSON,    F.    C.    M.R.C.S.,    L.R.C.P.,    Assistant    Medical     Officer. 

St.  George-iu-the-East  Parish  Infirmary. 
Lysteb,    R.    a.,    M.B.,    Ch.B..   D.P.H.,  County  Medical  Officer  for 

Hampshire. 
MclLBor,  A.  Louise,  M.D.,  District  Physician  to  the  Western  District 

of  tlie  Glasgow  Maternity  Hospital. 
HcEee,  W.  a.,  M  B..  B.S.R.U.I.,  Assistant  Resident  Medical  Officer, 

loxteth  Park  Infirmary. 
Mackenzie.    Theodore     Charles,     MB.,     F.R.C.P.Edin.,      Medical 

Superinteut  of  the  Inverness  District  .Asylum. 
Mills,  Bernard  Eangley,  M.D.,  C.M.Edin.,  M.R.C.S.Lond.,  F.R.C.8.E., 

Assistant  Medical  Officer,  Education  Committee,  Sheffield. 
MiLWAED,  F.  Victor,  B.A  ,  MB..  B.C  Cantab.,  F.R.C.S.Eng.,  Honorary 

Sturgeon   to  the  Royal  Orthopaedic  and   Spinal  Hospital,  Bir- 
mingham. 
Montbsole,  M.  Hersche),  L.R.C.P.Lond.,  M.R.C.S.,  Junior  Obstetric 

House-physician  to  St.  Thomas's  Hospital. 
OvEESBY,  Edith.   M.B.,  Medical  Inspector   of   Schools   under   the 

Worcester  County  Council. 
Pbitchabd,  Eric,  MA,  M.D.,  M.E.C.P.,  Physician  to  Out-patients, 

City  of  London  Hospital  for  Diseases  of  the  Chest. 
Re.vton,   John    W.,    M.B.,     Ch  B.,     Auaesthetiat    to    the   Western 

Infirmary,  Glasgow. 
Kdbb,  W.,  M.B  ,  District  Medical    Officer   of  the  Wellingborough 

Union. 
SKgBBETT,   Frank,   K.,  MB,  B.Sc.Lond.,  M.R.C.S  ,  L.R.C.P ,   B.Sc. 

Vict.,  D.P.H.,  School  Medical  Inspector  for  the  County  Borough 

of  West  Ham. 
Stewabt,  a.  H.,  M.B.,  CM  Glasg ,   Certifying  Factory  Surgeon  for 

the  Queensbury  District,  co.  York. 
Woods,  F.  W.,  L  RC.P.  andS  Irel.,  Certifying  Factory  Surgeon  for 

the  BiiT  District,  King's  County. 
Edinbubgh  Roval  Ixhrmabv.— The  following  appointments  have 

been  made : 
Laurence  Gibson.  M.B.,  Ch.B..  and  E.  Drybrough  Smith,  M.B.. 
Ch.B..  Non-resident  House-surgeon  and   Clincal  Assistant 
respectively  to  Dr.  Malcolm  Farquharson  (Ear  and  Throat 
Department). 
John   P.  Comrle.  M.B..  Ch.B.Edin.,  Assistant  Pathologist,  vice 
Heury  Wade,  M.D.Ediu.,  resigned. 
Royal  Dental   Hospital  oi   London.— The  following  have  been 

appointed  House-Surgeons  : 
F.    R.    Smyth,  L.D.S.  ;  A.    Dlnnis,  L.D.S.,  L.R  C.P.,  M.R.C.S.; 
L.   A.    Harwood,    L.D.S. ;   W.   C.    Ovey.    L.D.S. ;   and  E.  G. 
Fletcher,  L.D.S.,  to  the  Appliance  Department, 


BIRTHS,   MARRIAGES,  AND    DEATHS. 

The  charts  ]or  inserting  annouiieementi  o}  Birlht,  Harriaga.  and  Dtatlu  u 
54.  6d..  vhich  turn  sftmUd  be  Jonparded  in  p99i-oJJice  orders  or  giampt 
mth  the  notice  not  later  than  Wednesday  morning,  in  order  It  mnirt 
ituertion  in  the  current  itsue. 

BIRTH. 
De  Zii,wA.-On  May  8th.  at  10.  Rosmead  Place,  Cinnamon  Gardens, 
Colombo,   Ceylon,   the  wife   of   Lucian   A.  E.  de  Zilwa,  M.D, 
B.Sc.Lond.,  of  a  daughter. 

MARRIAOBS. 

Bbown— Beli  .— On  June  nth,  at  Henley-ln-Ardeu,  Warwickshire,  by 
tlie  Rev.  Dr.  Dickins,  Vicar  of  Emscote,  Warwick,  and  Rural 
Dean,  assisted  by  tlie  Rev.  Michael  S  Bell,  brother  of  the  bride. 
Alfred  Brown,  M.D.Ediu.,  to  Gabrielie  Stella,  fourth  daughter  ot 
the  Rev.  G.  E.  Bell,  the  Vicarage,  Henley-iu-Arden. 

Claeke— HiDDiNGH.— .\t  Amesbuix  June  18th,  1908,  John  Stephenson 
Clarke,  MA.,  M.B,  B.C.Cautab.,  M.R.C.S.,  L.R.C.P.,  of  Magor. 
Mon.,  to  Grace  Annie  ulddingh,  of  Bognor,  Sussex. 

Emancel— WOLFi.-On  the  16th  inst,  Joseph  George  Emanuel 
B.Sc,  M.D.,  M.R.C.PLond,  of  18,  Harborne  Road,  Edgbaston' 
Birmingham,  to  Ethel,  only  daughter  of  Dr.  Alfred  A,  Wolff,  oi 
6,  Hanover  Terrace,  W. 

Pattinson— CUBME.-Ou  the  10th  inst..  at  St.  Nicholas  Church 
Childe  Okeford,  Dorset,  by  the  Rev.  J.  G.  Bryiuer,  Rector,  assisteii 
by  Archdeacon  George  llelbers.  Dr.  T.  W,  Pattinson,  of  Bolton,  tu 
Louisa  Elizabeth  Curme,  eldest  daughter  of  Snrgeon-Lieutenant- 
Colonel  Curme,  of  Childe  Okeford. 

DEATHS. 

DuNLOP.— On  June  Stli,  at  15,  Spring  Bank  Place,  Bradford,  John 
DuDlop,  M.D.Aberd.,  in  his  sixty-eighth  year. 

HOBDEE.— On  the  15th  inst ,  at  32,  W  indsor  Place,  Cardiff,  Thomas 
Garrett  Uorder,  M.R  C. 8. Loud.,  L.R.C.P  Edin.,  In  his  sixty-fifth 
year.  Funeral  will  leave  32,  Windsor  Place,  at  11,30a.m.,  Thursday 


DIABf   FOR  THE   WEEK. 


SIOXD.W. 

Royal  Society  of  Medicine  : 

Odontological  Section,  20,  Hauover  Square,  8  p.m.— 
Casual  Communications :— Dr.  A.  W.  W.  Baker  ■  A 
Difficult  Extraction.  Dr.  Sim  Wallace  :  A  Classifica- 
tion of  Dento-facial  Irregulai-ities.  Dr.  W.  F.  Mellersh  ; 
An  Amalgamator— a  Mechanical  Device  for  Amalga- 
mating Alloys. 

TVESDAT, 

Royal  Society  of  Medicine  ; 

Medical  Section,  20,  Hanover  Square,  5.30  p.m.— Paper 
Dr.  A.  M.  Gossage ;  The  Tone  of  Cardiac  Muscle. 

S.^TTRDAT. 

Royal  Society  Medicine  : 

Otological  Section,  20,  Hanover  Square,  10  a.m.— Cases 

and  Specimens. 

P08T-eR.VDrATE  COURSES  AIITD   LECTTRES. 

London  School  of  CLraicAL  Medicine.— Daily  arrangements ; 
Out-patient  Demonstration,  10  a.m.  ;  Medical  and 
Surgical  Clinics,  2.15  p  m.  and  3.15  p.m.  respectively  ; 
Operations,  2  p.m.  Special  Clinics  ;  Ear  and  Throat, 
at  noon  and  4  p.m.  Monday,  and  noon  Thursday  ; 
Skin,  at  noon  and  4  p.m.  Tuesday,  and  noon  Friday  ; 
Eye,  11a.m.  Wednesday  and  Saturday  ;  Radiography, 
4  p.m.  Thursday.  Special  Lectures:  Monday,  3.15  p  m.. 
Surgical  Conditions  of  the  Gall  Bladder :  Wednesday, 
3.30  p.m.,  Optic  Nerve  Atrophy. 

Medical  GbAddates'  College  and  Polyclinic,  22,  Chenles  Street, 
W.C— The  following  clinical  demonstrations  have 
been  ananged  for  next  week  at  4  p.m.  each  day: 
Monday,  Skin  ;  Tuesday,  Medical ;  Wednesday,  Sur- 
gical ;  Thursday,  Surgical ;  Friday,  Ear.  Lectures, 
at  6.16  p.m.  each  day,  will  be  given  as  follows : 
Monday,  Acute  Abdoiiiiual  Attacks  in  Children  ; 
Tuesday,  Cancer  of  the  Face  (with  lantern  slides)  : 
Wednesday,  The  Treatment  of  Acute  Pneumonia  ; 
Thursday,  Lumbar  Puncture. 

National  Hospital  fob  the  Pabaiysed  and  Epileptic,  Queen 
Square,  W.C— Tuesday,  3.30  p.m..  Bulbar  Paralysis. 
Friday,  3.30  p.m..  Aphasia. 

Nobth-Kast  London  Post-Gbadcats  Colleob,  Prince  of  Waless 
General  Hospital,  Tottenham,  N.— The  following  are 
the  Clinics,  Demonstrations,  etc.,  for  next  week  : 
Monday,  10  a.m ,  Surgical  Out-patient;  2.30  p.m.. 
Medical  Outpatient  and  Tliroat,  Nose,  and  Ear. 
A'  Rays  ;  4.30  p.m.,  Dcraoustiation  of  Selected  Cases  of 
Cliildren's  Di^ease  Tuesday,  10  a.m..  Medical  Out- 
patient; 2  30  p.m..  Surgical  Operations,  Surgical  Out- 
patient and  Gynaecological.  Wednesday,  2.30  p.m  , 
Medical Oot-patient,  SkinandEye.  Thursday, 2.30 p.m  , 
gynaecological  Operations,  Medical  and  Surgical 
Out-patient,  X  Bays :  3  p.m.,  MedQcal  In-patient ; 
4.30  p.m..  Demonstration  of  Selected  Medical  Cases. 
Friday,  10  am ,  Surgical  Out-patient ;  2.30  p.m., 
Surgical  Operations,  Medical  Out-patient  and  Eye ; 
3  p.m.,  Medical  In-patient. 

POST  GbAOUAT^  College,  West  London  Hospital,  Hammersmith 
Road,  W.— The  following  are  the  arrangements  for 
next  week ;  Dally,  2  p.m..  Medical  and  Surgical 
Clinics  and  -'.'Rays;  2.30  p.m..  Operations.  Monday 
and  Thursday  and  Wednesday  and  Saturday,  2  p.m., 
Diseases  of  the  Eyes.  Tuesday  and  Friday. 
10  a.m.,  Gynaecological  Operations  ;  Wednesday  and 
Saturday,  10  a.m..  Diseases  of  Childieu  :  Tuesday  and 
Friday,  2  p.m..  Diseases  of  the  Throat,  Nose,  and  Ear  ; 
2.30  p.m..  Diseases  of  the  Skin.  Lectures  :  At  12  noon, 
Monday,  Pathological.  At  12.15  p.m.,  Wednesday  and 
Friday,  Practical  Medicine.  At  6  p.m. :  Monday, 
Results  after  Gastro-enterostomy ;  Tuesday,  Ankylo- 
stomiasis ;  Wednesday,  Medicine ;  Thursday,  Surgical ; 
Friday,  Fracticai  Ophthalmology, 
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CALENDAR    OF    THE    ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


22  MONDAY 
21  ^tmliati 


JUNE. 


I 


I 


/■Bradford  Division,  Yorkshire  Branch, 
Annual  Meeting,  Great  Northern 
Victoria  Hotel,  Bradford. 

I  Maetlebone      Division,     Metropolitan 

I      Counties   Branch,    Annual   Meeting, 

■ii  TUESDAY    ...•{      Ruoms  of  Medical  Society,  Chandos 

Street,  W.,    4.30  p.m.  ;  Adjourned 

General  Meeting,  5  p.m. 

Southern  Division,  Edinburgh  Branch, 

Annual   Meeting,    Oddfellowis'  Hail 

V     (Room  6),  Forrest  Road,  8.15  p.m. 

/'London:  Journal  and  Finance  Com- 

1      mittee,  2.30  p.m. 
21  WEDNESDAY ■{  North  Lancashire  and  South  West- 

I      morland  Brahch,  Annual  Meeting, 

I,     Kendal. 

^Canterbury  and  Faversham  Division, 

I      South-Eastern     Branch,     Combined 

I      Meeting  of  Divisions  comprised  in 
Old    Easit    Kent    District,    County 
Hotel,  Canterbury,  3  p.m. ;  Dinner, 
5.45  for  6  p.m. 
HASTiNGa       Division,       South-Eattern 
Branch,  Annual  Meeting,  Eversfield 
Hotel.  St.  Leonards-on-Sea,  5  p.m. 
Kensington     Division,      Metropolitan 
Counties  Branch,    Annual  Meeting, 
Kensington  Town  Hall,  5  p.m. 
Staffordshire  Branch,  Annual  Meet- 
ing,  North   Stafibrd    Hotel,   Stoke- 
upon-Tient,     5.30    p.m.  ;      Dinner, 

,     7  p.m. 

^Boeder  Counties  Branch,  Annual 
Meeting,  County  Hotel,  Carlisle 
Edinburgh  Branch,  Annual  Meeting, 
Hall  of  the  Royal  College  of  Physi- 
cians, Queen  Street,  4.15  p.m. 
Guildford  Division,  South-Eastern 
Branch,  Annual  Meeting,  Royal 
SuiTey  County  Hospital,  Guildford, 

(.     4.30  p.m.  ;  Tea,  4.15  p.m. 


25  THURSDAY... 


23  FRIDAY 


Date. 


Meetings  to  be  Held. 


27  SATURDAY . 

28  ^uiiOan 

29  MONDAY      , 


30  TUESDAY 


JUNE   (Continued). 


/■South-Western       Branch,       Annual 
J      Meeting,    New    Council    Chamber, 
I      Falmouth,     3.15    p.m.  ;    Luncheon, 
Greenbank    Hotel,    12.30  ;    Dinner, 
6.45  tor  7  p.m. 
West  Somerset  Branch,  Annual  Meet- 
ing,     Cotford     Asylum,    Taunton, 
12.30  p.m. ;  Lunch,  1.30  p.m. 

JULY. 

/'Central  Council,   Metropolitan  Asy- 
';,.j  ,,,  I      lums  Board,  Mctoria  Embankment, 

1  WEDNESDAY -i  Yorkshire  Branch,  Annual  Meeting, 


■  i 


I 


York 


Annual 


Divisions, 
Combined 
Hospital, 


I      Station     Hotel, 
(,     Dinner,  6.30  p.m. 
/'Bath      and     Trowbridge 
Bath  and  Briitol  Branch, 
I      Meeting,    Royal    United 

2  THURSDAY...  ■{     5  p.m 
Cambridge  and  Huntingdon  Branch, 

Annual    Meeting,    Alconbury    Hill, 
,     Huntingdon. 

3  FRIDAY 

4  SATURDAY... 

5  gitniBas 

6  MONDAY    .. 


7  TUESDAY    ... 

8  WEDNESDAY 

9  THURSDAY... 


10  FRIDAY 

11  SATURDAY. 


f  North  Wales  Branch,  Annual  Meet- 
\     ing,  Holyhead. 

f  Dorset    and    West    Hants    Branch, 
\     Yeovil. 

^Hampstead      Division,      Metropolitan 
I      Counties  Branch,  Business  fleeting. 
i  Metropolitan  Counties  Branch,  An- 
nual Meeting,  6,   Catherine  Street, 
i     Strand,  AV.C,  5  p.m. 


MEMBERSHIP     OF    THE     BRITISH     MEDICAL    ASSOCIATION. 

Thk  British  Medical  Association  exists  lor  the  promotion  0!  medical  and  the  allied  sciences,  and  the  malntenauie 
ol  the  bonoor  and  the  Interests  ol  the  medical  prolesslon. 

The  Annnal  Sabscrlptlon  to  the  British  Medical  Association  Is  £1  6s,  Od.,  and  the  British  Mbdioal  JouBRiL 
li  sapplled  weekly,  post  free,  to  every  member  o!  the  British  Medical  Association,  wherever  he  may  reside. 

Forms  of  application  for  membership  can  be  obtained  from  the' General  Secretary,  6,  Catherine  Street,  Strand,  W.O. 

The  principal  rnles  governing  the  election  of  a  medical  practitioner  to  be  a  member  of  the  British  Medical 
/Association  are  as  follow : 


article  III.— Any  Medical  Practitioner  registered  In  the  Onlted  King- 
dom under  the  Medical  Acts  and  any  Medical  Practitioner  resldinj 
within  the  area  of  any  Branch  of  the  Association  situate  in  any 
part  of  the  British  Empire  other  than  the  United  Kingdom,  who 
la  80  registered  or  possesses  such  medical  qualifications  as  shall, 
subject  to  the  reflations,  be  prescribed  by  the  Rules  of  the  salo 
Branch,  shall  be  eligible  as  a  Member  of  the  Association.  Tne 
mode  and  conditions  of  election  to  Membersliip  shall  from  time  to 
time  be  determined  by  or  in  accordance  with  the  By-laws.  Every 
Member,  whether  one  of  the  existing  Members  or  a  subsequently- 
elected  Member,  shall  remain  a  Member  until  be  ceasea  to  be  a 
Uember  in  accordance  with  tht  provisions  hereof. 

By-law  1.— Every  candidate  for  Membership  of  the  Association  shall 
apply  for  election  in  writing,  addressed  to  the  Association,  and 
stating  his  agreement,  if  elected,  to  abide  by  the  Ke^ulations  and 
By-laws  of  tne  Association,  and  the  Rules  of  such  Division  and 
Branch  to  which  he  may  at  any  time  belong,  and  to  pay  bit 
■ubscrlption  for  the  current  year. 

By-law  2,— Every  candidate  who  resides  within  the  area  of  a  Branch 
shall  forward  his  application  to  the  Secretary  of  such  Branch. 
Notice  of  the  proposed  election  shall  be  sent  by  the  Branch 
Secretary  to  the  general  Secretary  of  the  Asaociatlon,  and  to 


every  Member  of  the  Branch  Council,  and  the  candidate,  U  not 
disqualified  by  any  Regulation  of  the  Assoclatlon.'may  be  elected 
a  Member  of  the  Association  by  the  Branch  Council  at  any  meeting 
thereof  held  not  less  tlian  seven  days  (or  such  longer  period  as 
the  Branch  may  by  its  Eules  prescribe)  after  the  date  of  the  said 
Notice.  A  Branch  may  by  special  Resolution  require  that  each 
candidate  for  election  to  the  Association  shall  furnish  a  certificate 
from  Uvo  Members  of  the  Association  to  whom  he  is  personally 
known.  Ofiieers  of  the  Navy,  Army,  and  Indian  Medical  Services 
on  the  Active  List  are  eligible  for  eIe<ition  through  the  Council 
or  a  Branch  without  approving  signatures  as  laid  down  in 
By-law  i. 

By-law  3.— Every  candidate  whose  place  of  residence  Is  not  Included 
In  the  area  of  any  Branch  shall  forward  liig  Application  to  fi.e 
General  Secretary  of  the  Association,  together  with  a  statement, 
signed  by  three  Members  of  the  Association,  that  from  personal 
fenowledge  they  consider  him  a  suitable  person  for  election. 
Notice  of  the  proposed  election  shall  be  sent  by  the  General 
Secretary  to  evei-y  Member  of  the  Council,  and  the  candidate,  If 
not  disqualified  by  any  Regulation  of  the  Association,  may  be 
elected  a  Member  of  the  Association  by  the  Council  at  any  meet- 
ing thereof  held  not  less  than  one  month  after  the  date  of  the 
iiald  notice. 


The  annnal  subscription  to  the  British  SIbdioai.  Joitbral  for  non-members  Is  £1  88,  Od.  for  the  United  Kingdom, 

and  £1  1.6s.  Od.  for  abroad. 


I'l  m«l  kBl  rabUitaea  tj  Uu  Brltlik  HMIlul  AHoolatlim  at  tb  •»  omot,  No.  8,  Oatbirliie  Stiaat,  ICnudJLn  Uu  Fuim  ol  at  Faol.  Ooreut  Qu<(  u.  In  tlu  Oonntr  ol  KIM  Icsex. 


SUPr>LEMENT 


XO    TBI 


BRITISH  MEDICAL  JOURNAL. 


LONDON:    8ATTJRDAY,    JUNE   2  7th,    1908. 


CONTENTS 


MEETINSa  or  BRANCHES  AND  DIVISIONS  : 

Bath  and  Bristol  Branch  ..  ...  ...  ...  ...  457 

Birmingriam  Branch  :  Central  Division       ...  ...  ...  457 

Covent4*y  Division  ...  ...  ...  ...  458 

Coveutry  Division  acd  Nuneaton  and  Tamworth  Division        ...  458 

Cape  of  Good  Hoye- Eastern  Province  Branch  ...  ...  459 

Cape  01  Good  Hope— Western  Province  Branch  ...  ...  4t9 

Dundee  Stanch  ...  ...  ...  ...  459 

East  Yorksli  re  and  Xorth  rincolnshire  Branch         ...  ...  459 

Eoinburgh  Braricli :  South-Ea&tern  Counties  ■  ivision  4"i9 

Glas^w  and  West  of  Scotland  Branch  ;  Ayrshire  Division       ...  46) 

Hong  KouR  and  China  Blanch       ...  ...  ...  ...  4<0 

Lancashire  and  Cheshire  Branch :  Bolton  Division    ...  ...  460 

,,  „  „         Burnley  Division  ..  ...  461 

,,  „  ,,         Cliester  aod  Crewe  Division  461 

,,  „  „         Glossop  iJivis  on ...  ...  461 

„                          ,,              „         Liverpool    (Southern)   Divi- 
sion    ...  ...  .  461 

,,  ,,  ,,         Manchester  (North)  Division  461 

C  Metropolitan  Counties  Branch  :  Harapstead  Division  ...  462 

„  „  St.  Pancras  and  Islington  Division...  462 

„  „  Stratford  Division  ...  ...  462 

,,        Tottenham  Division  ...  ...  462 

Munster  Branch  ...  ...  ...  ...  463 

North  oi  England  Branch  :  North  Northumberland  Division  ...  463 

liorthern  Counties  of  Scotland  Branch        ...  ...  ...  463 


MEETINGS  OF  BRiNCHES  AND  DIVISIONS— fConlmueri)  : 
Perthsliire  Brancli 

Southern  Branch  :  Portsmouth  Division 
South  Midland  Branch  :  Northaxnptonsliire  Division 
Statl'ordshire  Branch  ;  North  Stallordshire  Division... 
Yorlishire  Branch  :  Bradford  Division 

,,  Huddersfield  Division  ... 

ASSOCIATION     NOTICES.-1908     Annual     General     Meeting.- 
Annual   Representative   Meeting.    Council   Meeting 

THE  METROPOLITAK  COUNTIES  BRANCH  ELECTIONS 

LANCASHIRE  AND  CHESHIRE  BRANCH    ... 

CENTRAL  MIDWIVES  BOARD 

NAVAL  AND  MILITARY  APPOINTMENTS  ...  «. 

VITAL  STATISTICS 

VACANCIES  AND  APPOINTMENTS 

BIRTHS,  MARRIAGES,  AND  DEATHS 

UIART  rOR  THE  WEEK  _ 

BOOKS.  Etc.,  RECEIVED... 

CALENDAR  „.  ....  _  . 

INDEX  TO  "SUPPLEMENT"  FOR  VOL.  I,  1908 


463 
464 
460 
464 
465 
465 

465 
466 
467 
467 
468 
469 
469 
470 
470 
470 
472 
473 


fliwttitga  of  fSrantb^s  $c  jitbtaions. 

[Thi  pro(t'Ain)t  of  th$  Divisioni  and  Brunei  of  ihe 
Aitociatixm  relating  to  Soitntific  and  Clinical  MedioiHt, 
whtn  repcrled  tp  the  Honorary  Seeretariee,  are  fmbMned 
in  th*  body  of  the  .Ioubhal.] 


BA.TH  AND  BRISTOL  BKiNCH. 
The  annnal  mettlagof  this  Branch  was  held  at  Unlvewily 
College,  Bristol,  on   Mny  27th.    Dr.  E    J,  Cave   the  Pre- 
sident, was  In  the  chair,  and  forty -five  members  were 
present. 

Report  of  Council — The  Conncll  of  the  Branch  rf  ported 
that  the  ordinary  mtettngs  of  the  Branch  had  been  well 
attended  thronghont  the  seesion.  Of  thtte  a  meeting 
devoted  to  the  deoaonatratlon  of  clinical  cases  in  Jannnry 
had  proved  a  great  attraction  to  the  members,  nearly 
60  cases  being  shown  as  well  as  an  exhibition  of  skia- 
grams and  lantern  slides,  and  the  Coanoll  strongly  recom- 
mended a  clinical  mcetiDg  as  an  annnal  iisture.  The 
February  mfttiog  at  Bath  was  devoted  to  a  dlseoEBlon  on 
fevers  of  doubtful  origin.  The  subject  was  ably  introduced 
by  Dr.  A.  N  wtoa  Pi  it,  and  led  to  an  Interesting  discuesion. 
The  Branch  bal  htld  an  open  meeting  In  support  of  the 
members  of  the  staff  of  the  Bristol  Rojal  Infirmary  in 
their  dispute  with  the  lay  committee  of  that  institation. 
The  efforts  of  the  Branch  were  greatly  assieted  by  the 
Central  Council  and  the  M^dlcBl  Secretary  of  the  Asso- 
ciation, the  latter  attending  the  open  meeting.  A  large 
number  of  medical  men,  both  members  and  non-members, 
attended  arid  accorded  thetr  enthnaiasllc  support  to  the 
staff.  As  a  consequence  of  this  dispute  tlie  Bristol 
Division  have  adopted  certain  ethical  rules  for  the  regula 
tlon  ol  procedure  in  dipputfs  and  It  was  hoped  that  ti  e 
other  Divisions  would  also  adopt  similar  rules  at  an  early 
date,  since  the  full  strength  of  a  Division  cannot  be  used 
effectively  ui  less  it  is  supported  by  the  effective  powers 
supplied  by  these  rules.  The  total  membership  of  the 
Branch  had  been  increased. 


Finances, — It  was  stated  In  the  report  that  the  finances 
of  the  Branch  showed  a  balance  of  £150  IDs.  2j. 

Irutallation  of  New  Pretident — Dr.  E.  J.  Oive  resigned 
the  chair  to  Mr.  J.  Piul  Bush,  C.MG,  and  a  vote  ol 
thanks  was  acGorded  to  the  retiring  president  far  his  able 
and  courteous  conduct  of  the  chair  during  the  past 
session. 

Election  of  Officers  — Mr.  G.  Munro  Smith  was  unani- 
mously elected  President-elect,  and  the  Secretaries  of  the 
Branch  were  requested  to  continue  In  office.  Mr.  0.  E.  S. 
Flemmicgwaa  again  aeked  to  represent  the  Branch  on  the 
Central  Council. 

Pretident's  Addrest. — Mr.  J,  Paul  Bush  delivered  an 
address  upon  some  distinguished  members  of  the  staff  of 
the  Bristol  Royal  Infirmary  in  the  eighteenth  and  early 
nineteenth  century. 

Vote  of  Thanks  — A  vote  of  thanks  was  accorded  to  the 
President  for  his  able  and  interesting  address. 


BIRMINGHAM  BR4N0H: 

Cbntbal   Division. 

An  ordinaiy  general  meeting  was  held  at  the  Medical 

Inttitute  on  Thursday,  May  28th.     Dr.  Nkal  occupied  the 

chair.    There  were  17  other  members  present. 

Confirmation  of  Slinutes  — The  circular  convening  the 
meeting  and  the  minutes  of  the  last  meeting  were  read, 
confirmed,  and  signed. 

Doctors  ard  Mtdwives — Attention  was  called  to  the 
report  on  the  pajmtnt  by  guardians  of  fees  to  medical 
practitioners  called  in  to  assist  midwives,  which  bad  been 
circulated  to  members  of  the  Division.  It  was  considered 
that  the  report  would  have  been  of  greater  value  If  the 
schedule  bad  accompanied  it  showing  the  different  occa- 
sions and  circumstances  under  which  the  midwives  are 
bound  to  send  for  help  and  to  which  the  scale  of  fees  in 
the  report  refers.  It  was  resolved  to  print  and  circulate 
the  schedule  among  the  members  of  the  Division. 

Lynn  Thomas  and  Hkyrme  Fund  — The  Seorbtary 
reported  that  in  answer  to  the  resolution  of  the  Division 
recommending  the  Branch  to  make  a  donation  towards  the 
Ljnn Thomas  and  Skjrme  Fond,  the  Branch  found  iteell 

(219) 
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unable  to  do  this,  aad  considered  It  a  matter  best  lelt  to 
Individual  members. 

Special  Finance  Inquiry  Report.— The  special  finance 
Inquiry  report  (Bbitish  Medical  Journal  Supplhmbnt, 
May  2nd)  was  next  considered,  and  the  five  resolntions, 
12  3  9(6),  and  10,  were  all  approved.  The  two  resolu- 
tions referring  to  the  duties,  staflTa,  etc,  of  the  General 
and  Medical  Secrttarles,  11  and  12,  also  received  unanimous 
approval.  .      ,   ,, 

Ethics  of  Medical    Consultation— Oa  the  report   of  the 
Association,  Ethics  of  Medical  Consultation  (Supplement, 
May  9th),  some  dlsonsBlon  arose.    Dr.    W.    K.  Jordan 
proposed : 
That  the  Represantatlve  of  tha  Division  be  Inatracted  to 
oppoae  the  report  of  the  Association,  on  the  ground  that 
no  sQch  code  on  the  ethtos   of   medical   consultation  is 
desirable. 
Dr.  Lydaxl  seconded  this;  but  Mr.  Nuthall  proposed, 
and  Dr.  Kibby  seconded,  as  an  amendment : 

That,  In  view  of  the  very  slight  alterations  made  from  the 

original  report,  which  was  rejected  by  this  Dlvlsiou  last 

year,    the  Representative    be    Instraoted   to    oppose   the 

report. 

The  amendment  was  carried,  and,  on    being  put  as   a 

Bubstantlve  resolution,  was  carried  nem  con. 

On  all  the  other  matters  submiited  to  the  Divisions 
the  recommendations  of  the  Executive  Committee  were 
agreed  to. 

Notices  of  Motion  at  Representative  Meeting. —Notlcea  of 
motion  (British  Medical  Journal,  Supplement,  March 
28th,  19C8):  Federation  of  Branches  (Wandsworth),  Repre- 
sentative to  support.     Votliig  In  Representative  Bltetlngs 
(Wandsworth)  Kepref entative  to  support.     Alteration  of 
Bylaw  24  (Wandsworth)  and  of  By  law  36  (Wandsworth), 
Representative  to  support;   the  latter,  36,  as  far  as  is 
compatible  with  the  Referendum  resnU.    Standing  Orders 
of    the    Representative    Meeting   (Wandsworth),    Repre- 
sentative to  support.   Annual  Llet  of  Members  (St.  Pancras 
and  Islington),  Representative  to  support.     Putney  Hos- 
pital   (Richmond),    Reptesentative    to  vote  at  his  own 
discretion.    Notice  of  Motion  (British  Medical  Journa:-, 
SUPPLHMEMT,     April     18tb,     1908) :      Composition     and 
mode   of    election  of    the    Council   (Gateshead),    Repre- 
sentative to  support.     (British  Medical  Journal,  Sup- 
blkmekt,  April  25th,  1908):  The  Representative  was  In- 
structed to  support  the  amendments  proposed  by  the 
Organization  Committee    in    its  report  on    the  eubject 
of  capitation    grants,    and    to    approve    ol    the    report. 
Notices  of  motion  (also   Supplement,  April  25t,h,  1908) : 
Standing    Committees    (Council     of     Association),    the 
Representative  was  Instiucted  to  vote  in  accordance  with 
the  Refeiendum  reEult.    Standing  Committees  (Dundee), 
Representative  to  support.    (Brituh  Medical  Journal, 
SuiTLEMKNT,  May  9th.  1908J  :  Report  2,  Mfdical  Inspec- 
tion   of    School    Children,   remuneration  of   whole  time 
Inspectors.    This  report  was  appiovtd  of. 

Matters  Referred  to  Divisions  by  Exeter  Meeting.— The 
Chairman  moved  the  following  resolution,  which  was 
seconded  by  Dr.  Hallwright  and!  carried  unanimously  : 

This  Division  desires  to  draw  the  attention  of  the  Cential 
OoanoU  to  the  fact  that  many  months  elapsed  before  the 
matters  referred  to  the  Divisions,  by  the  Annual  Repre- 
Bentatlve  Meeting  at  Exeter,  were  submitted  to  the 
Dlvltl ms,  thus  rendering  it  almost  impossible  to  consider 
adequately  the  business  In  the  short  time  before  the  next 
Representative  Meeting. 

The  meeting  then  terminated. 


Pickup  ;  Repreientative  of  Divition  on  New  Dirpemary  Ser- 
vice, Dr.  Callaghan  ;  Executive  Committee,  Hrs.  Callaghan, 
Hawley,  Butler,  Pleliup,  Sneil,  and  Phillips. 

Annual  Report  — The  annual  report,  upon  the  proposition 
of  Dr.  MooRB,  seconded  by  Dr.  Fowleb,  was  taken  as  read 
and  received,  Carried  unanimously.  It  was  to  the 
following  effect:  The  committee  reported  that  in  January 
last  they  presented  a  report  of  the  Division's  proceedings 
during  1907,  which  Included  the  following  financial 
statement : 


Dr. 
Grant      received       from 

Branch  Council,  I3.  per 

head 

Special  Grant         

Deficit,    December     31st, 

1907 


£  s.  d. 


2    2    0 
1  11  U 


3  17    9 


Cr. 
Deficit.    December    31st, 

1906 

Hire  of  rooms        

Secretarial  expenses : 

PrintinB     

Stationery 

Postage       

Clerical  aid         ...       ». 


£7  11    8 


£  a.  d. 

1  11  u 
nU 

.339 
.010 
.    2  15    0 
nU 

£7  11    8 


Coventry  Division. 
Annual  Meeting. 
The  annual  mfetlng  of  this  Division  was  held  at  the 
Coventry  and  Warwickshire  Hospital  on  Thursday  evening, 
June  4tti,  at  8  30  Present— Dr.  Pickup  in  the  chair ; 
Drs.  Moore,  Snell,  Phillips,  Butler,  Brown,  Langye, 
Ba'lautyne,  Rice,  Hawley.  Bennett,  Fowler,  Colllngton, 
and  Orton;  visitors,  Drs.  Palmer  and  Aitchison. 

suction  of  Officers.— The  officers  lor  the  jear  1908  9  were 
elpcted  as  follows  :  Chairman,  Dr.  Harman  Brown;  Ttoe- 
Chairman,  Dr.  Richardaon  Rice  ;  Secretary,  Dr.  John 
Ot.oa  ;  Representative  on  Branch  Council  Dr.  Mllner  Moore; 
Representative  of  Divisim  on  Public  Medical  Service,  Dr. 


A  special  grant  from  the  Branch  Council  had  since  been 
received  to  cover  deficit  for  last  year.    The  Division  had 
held  five  ordinary  meetings  during  the  year,  namely,  in 
the  months  of  October,  November,  February,  and  March, 
and  the  committee  had  called  two  special  meetings  in  the 
months  of  September  and  April.    The  average  attendance 
at  the  Division  meetings  had  been  21.    The  Division  had, 
in  addition,  met  once  in  committee.     The  committee  had 
held  14  meetings.    The  attendances  of  members  ol  the 
committee  were  :— Elected  members  :  Dr.    Snell   14,    Dr. 
Hawley   13,   Dr,  Callaghan  11,  Dr.  Rice  4,  Dr.  White  3, 
Dr.    HIrd    3,   Dr.    Phillips    3   (Dr.    Phillips  was  elected 
to  fill  Dr.   Hird's    vacancy,    and    was    only    summoned 
to    five  meetings);  Ex-offido  members:    Dr.  Pickup   12, 
Dr.    Brown    12,    Dr.    Moore    11,    Dr.    Orton     14.      As 
was    reported     last    year    (1906)    the    most    important 
matter  affecting  the  Division  had  been  the  resignation  of 
five  members  of  the  staff  of  the  Coventry  Provident  Dis- 
pensary and  the  appointments    of    three   other    practi- 
tioners  to  the   vacancies.     As  soon  as    these   appoint- 
ments were  made  a  warning  letter  was  addressed  to  them 
by  the  chairman  of  the  Division,  and  Individual  members 
called  upon  them  officially  to  beg  them  seriously  to  con- 
sider their  p3sltion  before  taking  up  the  appointments. 
All  this,  however,  was  of  no  avail,  and  the  Division  had 
to  go  through  the  procedure  of  causing  the  case  to  be 
investigated  by  the  Divisional  Executive  Committee,  the 
Birmingham  Branch  Council,  and  the  C  ntral    Ethical 
Committee.     The  annual  dinner  held  In  October  was 
a  great  success,  the  Chairman   of  the  Council  of    the 
Association  and  the  President  of  the  Branch  being  prepent. 
Variona  papers  on    medical   and  surgical  subjects  had 
been  read  during  the  year  and  specimens  and  cases  shown 
at  the  meetings. 

The  Term'  Hospital"— It  was  proposed  by  Dr.  Pickup, 
and  seconded  by  Dr.  Snell,  that  the  definition  as  proposed 
be  approved,  with  the  addition  that  under  the  heading  B, 
the  word  "  or  "  be  changed  to  "and,"  so  as  to  read,  "The 
control  is  in  the  hands  of  medical  and  lay  persons."  This 
was  carried.  , 

Preaention  of  Corruption  Act  1906 —The  memorandum 
on  this  subject  was  brought  forward  by  the  Secretary  and 
rend  and  was  discussed  by  several  members. 

Appli-ation  to  Cettral  Emerjen'^  j-and— Upon  the  pro- 
portion of  Dr.  MoORK,  se3onded  by  Mr.  Bennett,  the 
following  resolution  was  pissed  after  some  discussion  : 

That  application  be  made  to  the  Branch  to  procure  financial 

assistance  from    the    Central    Emergency    Fund    o(    tbe 

BritHh   Medical  Association  for  certain   members  of  tne 

dlsoensary  staff   who    resigned  their  appointments  who 

suflfered  financiil  loi«,    and  for    tfce  widow  of   the  late 

Dr.  HIrd. 

Vote  of  Thanks.-k  vote  of  thanks  to  the  Committee  of 

the  Coventry  and  Warwickshire  Hospital  for  the  continued 

use  of  their  Board  Room  for  meetings  concluded  the 

proceedings. 


Coventry  Ditmiom  avd  Nuneaton  and  Tamworsh 
Division. 
The  annual   meeting  of  the  constituency  '<»■« 6"^^,^^  *f« 
Coventry  Division  and  Nuneaton  and  Tamworth  DlJ»8lon 
was  held  on  June  5th,  at  4  p  m.    Present-Drs.  Moore, 
Snell,  Hawlej,  and  Orton.     On  the  proposition  ol  Dr. 
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Snkll,  seconded  by  Dr.  Orion,  Dr.  Hawley  waa  voted 
to  tbe  cbatr. 

Confirmation  of  Minuifi — The  mlnntes  ol  the  last  anunal 
meeting  were  rtad  and  confirmed. 

Repretentativs  at  Repretentative  Meetingt — Dr.  Orton 
proposed  that  Dr.  Mooie  be  requested  to  again  allow 
himeclf  to  be  appointed  Representative  for  Representa- 
tive M'  etlQgs.  Dr.  Snell  seconded,  and  this  waa  carried. 
Dr.  MoOBE  expressed  his  pleasure  at  taking  office  for 
another  year,  and  bronght  forward  the  question  ot  holding 
a  meeting  of  the  Constituency  at  a  laier  date,  bt fere  the 
annual  meeting  of  the  Association  at  Sheffield,  to  Instruct 
the  Representative  In  regard  to  their  wishes  In  voting  for 
the  various  resolutions  on  the  agenda  for  the  Repre- 
sentative Meeting.  It  was  agreed  to  hold  such  a  meeting 
on  July  14th  at  the  Covcatry  and  Warwickshire  Hospital 
at  4  p  m. 


CAPE  OF  GOOD  HOPE— E4STERN  PROVINCE 
BRANCH. 
A  SEOULAB  meeting  of  the  Branch  was  held  at  8  p  m.  on 
May  Z9th  at  the  Gavcrnment  Veterinary  Laboratory, 
Grahametown,  Dr  R.  C  Mullins  In  the  chair.  There 
were  also  present:  Drs.  Bruce-Bays,  Dm  Drnry,  FltzGerald, 
Jonea-Phllllpson,  Lea,  and  Purvis;  also,  as  visitors,  Drs. 
G.  T.  Harrison,  O.  F.  Lillle,  and  Messrs.  William 
Kobertson,  M.R.C.V.S.,  and  Lyons,  of  the  Veterinary 
Laboratory. 

Confirmation  of  Minutes  — The  mlnntes  of  the  meeting 
of  February  2l8t  were  read  and  confirmed. 

Votes  of  Thanki.—M  was  resolved  that  Mr.  J.  Y.  W. 
Macallster,  of  the  Royal  Society  of  Medioine,  be  thanked 
for  his  kind  efforts  on  bfhalf  ol  the  Branch  library ; 
Mr.  H.  K.  Lewis,  of  136,  Gower  Street,  for  his  generous 
gift  of  books  ;  and  Dr  W.  Darley  Hartley  for  bis  offer  of 
periodical':  and  books  for  the  Branch,  It  was  also  resolved 
that  Dr  G.  T.  Harrison  be  thanked  for  his  kind  offer  of 
copies  of  the  Lancet  for  six  months  of  the  current  year. 

Repreientativee  of  Branch  at  South  African  Medical 
Congest — It  was  resolved  that  Drs.  .1.  Bruce- Ba)s  and 
C.  E.  Jones- Pbllllpson  be  appointed  with  power  to 
represent  the  Branch  In  the  matter  of  the  South  African 
Committee  of  the  British  Medical  Association  at  the 
Medical  Congress  at  East  London. 

Papers — Dr.  Drubt  read  a  memorandum  on  tubercu- 
losis in  animals  In  relation  to  human  food.  Mr.  William 
Robbrtson  read  a  paper  on  meat  Inspection,  and  demon- 
strated a  series  of  nine  excellent  specimens  of  tuberculous 
disease  in  the  monkey,  dog,  fowl  and  ox.  A  discussion 
followed,  and  votes  of  thanks  were  passed  to  the  authors 
of  the  papers. 

Propoted  Public  Abattoir. — It  was  resolved  : 

That  a  recommendation  be  forwarded  to  the  Mnnlolpal 
Council  praying  tor  the  consideration  and  adoption  of  a 
scheme  for  the  conetraotlon  of  a  public  abattoir  in  place  of 
the  existing  private  slaaghter-houses. 

Tuberculin  Testing  of  MUch  Cowc— It  waa  resolved  : 

That  the  attention  of  the  heads  of  residential  ooUegeH  and 
schools  and  of  the  superintendents  of  the  three  public 
institutions  in  Grahamstovra  be  called  to  the  (act  that 
tnbercnious  milch  cows  exist  in  this  district,  that  complete 
security  from  the  risk  of  tubercnloos  Infection  can  be 
secured  by  means  of  testing  herds  of  mlloh  cows  with 
tnbercalln,  and  that  whenever  possible  prtferenoe  should 
be  given  to  a  contractor  who  has  submitted  his  herd  to 
snch  a  test. 


CAPE  OF  GOOD  HOPE— WESTERN  PROVINCE 

BRANCH. 

Ak  ordinary  meeting  was  held  on  April  24th.  Dr.  Elliott 

CPrejident)  was  in  the  chair,  and  about  fifteen  members 

were  present. 

Case— Dr.  Gcrbkt  showed  a  case  of  myositis  ossificans 
In  a  white  boy  3i  years  old.  There  were  many  bony 
deposits  in  the  muscles  of  the  neck  and  back,  the  biceps 
of  both  arms,  aod  in  the  abdominal  muscles.  The  first 
swellings  had  been  noticed  in  the  posterior  beMy  of  the 
occlplta  frontalis  muscle.  There  had  been  deformity  of 
both  great  toes;  its  exact  nature  was  not  known,  as  opera- 
tions to  correct  it  had  been  performed  before  the  case 
oame  to  Dr.  Gurney. 

Cremation  —Dr.  Boyd  read  a  paoer  on  cremation.  He 
Strongly  urged  the  practice  of  cremation. 


DUNDEE  BRiNCH. 
Tbb  annual   meeting    of  this  Branch   was  held   in   the 
Students'    Union,    Dundee,    on    June  5th,  at  4  o'clock. 
Dr.  Pktkbkin,  Forfar,  In  the  chair. 

Confirmation  of  Minutes. — The  mlnntes  of  the  last 
meeting  were  read,  approved,  and  signed. 

Treasurer's  Statement. — The  Treasurer's  statement, 
having  been  printed  on  the  notice  calling  the  meeting, 
was  received  and  approved  of. 

Election  of  Officers. — The  following  office-bearers  were 
elected :  President,  George  Peterkln,  Forfar  :  Pretidtnt- 
elect,  J.  A.  C.  Kjnoch.  Dundee;  Past  Pretident,  C.  R. 
Marshall,  Dundee;  Vice-Presidents,  M.  K.  Andiraon, 
Dundee  ;  D.  Lalng,  Arbroath  ;  Honorary  Treasurer,  D.  M. 
Greig,  Dundee  ;  Council — (elected  1906)  :  J.  Broom,  Kirrie- 
muir ;  A,  J.  Duncan.  Dundee  ;  (elected  1907)  :  H.  C. 
Colman,  Broughty  Ferry  ;  G.  Halley,  Dundee ;  W.  S. 
Malcolm,  Dundee ;  also  J.  G.  8.  Jamleson,  Brechin ; 
Honorary  Secretaries,  K.  C.  Balst,  Dundee  ;  A.  P.  Low, 
Dundee. 

Report  of  Representative  Member  of  Couneil.^'De.  BuiST 
reported  briefly  on  the  work  of  the  Central  Council  during 
the  past  year,  and  compared  the  organization  of  the 
AseOL'lation  when  he  became  a  member  ol  Council  with 
its  present  state.  On  the  motion  of  the  Chairman  he  was 
awarded  a  vote  of  thanks  for  his  services  to  the  Branch  as 
representative  on  the  Central  Council. 

Annual  Repreeentatine  Meeting. — Dr.  R.  C.  Bulst  was 
elected  Representative  to  the  Representative  Meeting 
to  be  held  at  Sheffield.  The  business  to  be  considered 
at  the  Annual  Representative  Meeting  was  considered, 
and  the  Representative  instructed  thereon. 

Ethics  of  Medical  Cjn»urta<ion.— It  was  resolved  : 

That  the  substance  of  the  report  on  the  ethics  of  medical 
consultation  be  embodied  with  an  application  for  mem- 
bership, and  issued  to  all  medical  practitioners  on 
registration. 

The    Representative    was    instiucted    to    submit    this 
resolution  to  the  Annual  Representative   Meeting. 


EAST    YORKSHIRE    AND    NORTH    LINCOLNSHIRE 

BRANCH. 
The  annual  meeting  was  held  at  the  Hull  Royal  Infirmary, 
on  June  lUh.    Tiventyfour  members  were  present.    Dr. 
Holder  presided. 

Confirmation  of  Minutes, — The  minutes  ol  the  last  annual 
meeting  were  read  and  confirmed. 

Annual  Report  — The  annual  report  as  published  was 
taken  and  read,  and  Its  adoption  moved  and  carried. 

Treaturer's  Financial  Statement  — Tola  was  adopted  and 
showed  a  balance  in  hand  of  £3  ISs.  3d. 

Election  of  Officers— The  following  were  elected  as 
officebearers  for  the  year  190B  9 :  President,  Dr.  W. 
Holder:  Presidentelect,  Dr.  J.  Bruce;  Vice  Presidents,  Tyr. 
E.  M.  Halnworth  and  Miss  M.  C.  Murdoch  ;  Honorary 
Secretary  and  Treasurer,  Dr.  E.  Tatton  ;  Branch  Council, 
T.  Cameron,  A  G.  Francis,  W.  J.  L  Ffrench.  G.  A.  Grier- 
son,  R.  Grieve,  C.  H.  Mllbnrn,  R.  H.  B.  Nicholson, 
W.  Wallace,  J.  M,  Wilson. 

East  and  North  York  Mrs  Medical  Benevolent  Society. — 
The  Honorary  Secretary  reported  that  this  Society  had 
now  been  definitely  inaugurated,  and  that  over  a  hundred 
members  had  promised  to  join. 

Grant  to  Eptom  College  —Three  guineas  having  been 
voted  to  Epsr-m  College,  some  discussion  took  place  as  to 
the  legality  of  such  a  vote,  and  It  was  resolved  that  snch 
a  grant  be  made  if  it  should  be  found  legally  possible. 

President's  Address.— The  Presidert  (Dr.  W.  Holder) 
then  delivered  his  presidt  ntlal  address,  on  the  termina- 
tion of  which  he  was  accorded  a  hearty  vote  ol  thanks 
from  the  members  present. 

.Otnner— After  the  meeting  a  large  number  of  members 
lunched  together,  and  In  the  afternoon  over  200  members 
and  other  guests  were  entertained  by  the  President  and 
Mrs.  Holder  at  a  garden  party  in  Jalland  Park,  which, 
favoured  by  brilliant  weather,  was  greatly  enjoyed  by  all 
present.  

EDINBURGH  BRANCH: 
Booth- Fastebn  Counties  Division. 
The  annual  meeting  of  this  Division  was  held  at  Mthrose 
on  Thorpday.  June  18th,  at  3  30  p.m. 

Confirmation  of  Minutes,— The  mlnntes  of  the  previous 
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meeting  trere  read,  passed,  and  algoed  by  the  Chairman, 
Dr.  Bannerman. 

EteUion  of  Offi'ert.—Xhe  office-bearers  lor  the  ensnlng 
yoar  were  elected  as  loUowa:  Chiii-man,  Dr.  Rntherlord. 
ViiieCh%irman,  Dr  Tyrell  ;  Honorary  Secretary  and 
T/easurer — Dr.  Calvert  after  holding  the  offi3e  ol  Secre- 
tary for  ten  years,  demltted  offi  jb  and  received  the  cordial 
thanka  of  the  meeting  for  his  services,  which  had  been  eo 
ungrudgingly  given  to  the  Division;  hta  resignation  was 
accepted  with  great  regret.  Dr.  Jelfrey  was  elected  to  fill 
t'ae  office.  Representative  at  the  Repreientxtive  Meetings, 
Dr.  Blair;  Repreientative  on  Branch  Council,  Dr.  Oarlyle 
Johnston  ;  Executive  Committee,  Ors.  Henderson,  Banner- 
min,  \Iarray,  Calvert,  Tyrell,  and  Somcrvllle. 

Tht  Draft  Charter  — Ttte  RepreBentative  was  Instrnoted 
by  the  members  present  regarding  the  proposals  for 
amending  the  draft  Charter. 

Notes — Dr.  Jeffrey  read  notes  of  a  rase  of  volvnlns 
occurring  in  one  of  ihe  limbs  ol  a  hernial  loop 

Vote  of  Th%ikt — Dr.  Bannkrman  received  a  unanlmons 
and  cordial  vjte  of  thanka  for  the  able  manner  in  which 
he  had  flUed  the  chair  dnring  the  last  year,  to  which  he 
made  a  suitable  reply. 


GLA8Q0W  AND  WEST  OF  SCOTLAND  BRANCH: 
Ayrshirk  Divisioh. 
A  MEETING  of  this  Dlvlston  was  held  at  the  Station  Hotel, 
Ayr,  on  Friday,  June  19th. 

Election  of  Office-  Bearers  — The  following  were  elected 
officers  for  the  enaalog  year:  Chairman,  J.  Rjss  Watt, 
MB.,  CM.;  Vice- Chairman,  Walter  F.  Brown,  M,B., 
D  P.H,  ;  Honorary  Secretary  and  Treaturer,  Eric  D, 
Gairduer.  MB,  Ch.B  ;  Representative  for  Representative 
Meeting,  W.  F.  Brown,  M.B.,  D.P.H. 


HONG  KONG  AND  CHINA  BRANCH. 
The  fifth  and  last  meeting  of  the  II  )ng  Kong  and  China 
Branch  was  held  In  the  Government  Sanitary  Department 
Board  Room  on  Thursday ,  April  16 ;h,  at  9  p  m,,  the 
President  (Dr.  G.  M.  Harat.n)  presiding,  eighteen 
membprs  being  present. 

Confirm  ition  of  Minutes. — The  minates  ol  the  previous 
meeting  (March  9th)  were  read  and  confirmed. 

Room  and  Library  for  Members. — The  Honorart  Secre- 
tary (Dr,  Sanders)  stated  that  the  Council  had  rented  a 
room,  and  it  was  now  open  for  the  use  of  membfrs  ;  also 
any  travelling  members  ol  the  Association  would  be 
welcme  to  the  use  of  It  as  visitors ;  it  was  situated  in  the 
centre  of  Hong  Kong  at  17a,  Queen's  Road,  Central.  Note- 
paper,  etc.,  Were  provided,  and  a  good  reference  library  of 
the  beat  and  most  recnt  works  would  be  secured  as 
soon  aa  possible.  The  list  of  proposed  books  was  sub- 
mitted to  the  meeting  and  approved. 

Casea. — Only  one  waa  shown — a  case  of  hystero  epilepsy 
— and  dlacuaaed. 

Papers — Stiff-^urgeon  Gilmour  read  a  moat  helpful 
paper  on  the  ag^lciiinlns  In  typhoid  and  allied  diseases, 
which  provoksd  some  dlsousslon.  Captain  Rtley, 
R.A.M.O,  then  read  a  paper  on  notes  on  the  M4nlla 
Medical  Coagreas,  shotvlcg  what  efforts  are  being  made  to 
unite  and  bring  in  touch  all  the  different  medical  men 
and  their  work.  It  is  hoped  that  a  biennial  congress  will 
be  the  result. 

Specimens  — Dr.  C,  M,  Heanlby,  the  Government  Bacte- 
riologist, showed  some  very  interesting  specimens  of  (1) 
Two  specimens  ol  rupture  of  the  stomach  with  general 
peritonitis  In  Infanta  due  to  eating  deled  persimmons;  (2) 
a  local  fruit  King  Tfz  (dried  persimmon);  (3)  a  specimen 
of  congenital  diaphragmatic  hernia  ;  (4)  a  specimen  of 
anencephaly  ;  (5)  a  fall- term  child  showing  ab-ence  ol 
eyes  and  nose,  with  the  frontal  bone  developing  from  one 
cntre;  (6)  a  large  flake  that  was  vomited  from  a  child  ; 
(7)  some  specimens  ol  Fanciolopns  busJd  found  In  man  and 
pigs;  (8)  Eome  cases  of  aneurysm  and  Intussusception.  The 
aoove  aroused  very  great  interest  among  those  fortunate  to 
be  present. 

New  Members  of  Council. — Deputy- rnspector-General  W. 
Tait  M  B  ,  and  Captain  P.  H.  Colllngwood  were  elected 
Members  of  the  Oouncll  vice  Drs.  Gilmour  and  Rankin, 
who  have  resigned. 

Vote§  of  Thankf — The  meeting  closed  with  hearty  votes 
of  thanks  to  those  who  had  read  the  papers  (Dr.  Gilmour 
and  Ryley)  and  to  Dr.  Heanley. 


LANCASHIRE  AND  CHESHIRE  BRiNCH: 

Bolton  Division. 

The  annual  meeting  of  this  Division  was  held  on  Tuesday, 

Jane  9-.h,  at  8  30  p.m.,  In  the  library  at  the  Infirmary, 

Dr.  O  Neill  pretidlug. 

Confirmation  of  Minutes  — The  minutes  of  the  last  meeting 
were  read  and  approved. 

Election  of  Offi  lers  — The  following  were  elected  as  officers 
f nr  the  coming  year :  Dr.  Brazil,  Chairman  ;  Dr.  Flitcrof t, 
ViBt-Chairman :  Dr.  Wood,  Hon.  Secretary  and  Treasurer: 
Dr.  Jeflerles,  Representative  on  Branch  Council:  Dr.  Pat- 
tinson,  Repreientative  for  Repreientative  Meeting:  and 
Dra.  Macfie,  Mothtrsole,  Mallett,  Young,  O'Neill,  and 
Laelett  as  Executive  Committee, 

Annual  Report  of  Executive   Committee, 

The  annual  report  of  the  Executive  Committee  was  read 
and  aciopted.  The  following  are  the  chief  points  In  the 
report :  The  number  ol  members  at  the  beginning  ol  the 
year  was  56,  1  member  has  removed  out  of  the  Division, 
and  2  members  have  been  lost  by  death  ;  4  new  members 
have  joined  the  Association,  a  net  increase  of  1.  During 
the  year  three  general  meeticga  and  six  committee  meet- 
ings have  been  held  and  the  following  matters  of  Interest 
have  been  dealt  with  : 

Ehbw  Vale  Defence  Fund.-~h.s  a  result  of  an  appeal 
issued  on  behalf  ol  this  fund  a  donation  cf  £5  10a,  was 
forwarded  to  Dr.  Ewen  J.  Maclean, 

Notification  of  Births  Act —A  special  meeting  of  the 
medical  men  ol  Bolton  was  called  to  consider  this 
meaanre,  and  as  a  result  a  deputation,  constating  ol  Drs. 
Macfie.  Pattlneon,  and  Wood,  was  appointed  to  wait  on  the 
Sanitary  Committee  and  lay  the  views  of  the  meeting 
before  them.  This  was  done,  and,  as  a  result,  the  adoption 
ol  the  measure  was  delayed  for  a  short  time,  though 
later  the  Act  was  adopted  and  came  Into  operation  on 
March  7th, 

Propoied  Appointment  of  Lady  Medical  Inspector  of  Mid- 
leives  — It  was  brought  to  the  notice  of  the  committee  that 
the  Sanitary  Committee  of  the  Bolton  Corporation  were 
advertising  for  a  fully  qualified  lady  medical  practitioner 
as  inspector  of  midwlves  at  a  salary  of  £120  per  annum ; 
this  was  considered  totally  inadequate,  and  the  committee 
wrote  a  letter  of  protest  to  the  Hanltary  Committee  and 
also  issued  a  notice  in  the  British  Medical  Joubnai. 
warning  Intending  applicants  not  to  apply  until  they  had 
communicated  with  the  Secretary  of  this  Division.  As 
a  result  of  this  protect  the  Sanitary  Committee  are  now 
advertising  the  appointment  at  a  commercing  salary  ol 
£170  per  annum,  rising  by  £10  per  year  to  £200;  but  even 
this  the  committee  consider  insufficient  lor  the  duties 
expected  for  such  a  post,  and  consequently  are  still  issnlng 
the  warning  notice  in  the  Journal. 

Increase  in  Female  Inebriety. —  Uirculars  askirg  for  par- 
ticulars ol  this  matter  have  been  sent  out  to  the  members 
of  the  Division.  These  circulars  have  been  Issued  at  the 
Instance  of  the  Church  of  England  Temperance  Society  in 
connexion  with  the  Pan- Anglican  Congrefs. 

Referendum. — A  general  meeting  was  called  to  consider 
certain  resclutlona  concerning  the  Referendum  which  had 
been  referred  to  the  Divisions  by  tne  Annual  Representa- 
tive Meeting  for  discussion  and  to  be  voted  on  by  the 
members  of  the  Division.  The  meeting  was  well  attended, 
and  there  was  a  full  discassion,  the  result  being  that  the 
actions  and  resolutions  ol  the  Representative  Meeting 
were  supported  in  every  instance. 

Other  Matters  — Among  other  matteis  of  Interest  dealt 
with  during  the  year  were  medical  inspection  ol  school 
children  and  medi'^al  certificates  and  local  education 
autuority.  At  another  ol  the  general  meetings  Drs. 
Larkin,  Taylor,  Garstang  and  Macfie  gave  addresses  in 
connexion  with  their  candidature  lor  the  Central  Council 
of  the  Association, 

Report  of  Representative  on  Branrh  Council. 
The  report  ol  the  Representative  on  tte  Branch  Oouncll 
was  read  and  approved. 

Business  of  Annual  Representative  Meeting, 
The  provisional  agenda  paper  ol  the   annual  Repre- 
sentative Meeting  was  considered,  and  Instructions  given 
to  the  Representative. 

Finance. 
The  total   expenses  ol  the   Division  lor  the  year  lor 
1  printing,    stationery,    hire    ol    room,    and    poatages  are- 
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£3  08.  lOi  The  capitation  grant  has  been  reduced 
from  l8.  6i.  per  head  to  9i.  per  head,  thug  rednctng 
working  expenses  by  one  half,  thongh,  11  this  la  Ineoffi- 
cUnt,  the  Branch  Conncll  la  prepared  to  alloff  a  farther 
anm  to  cover  the  deSciency, 


BnnNLKT  Division. 
The  annual  meeting  of  the  Bornle;  Division  wa3  held  at 
the    Ball    Hotel,    Burnley,    on  :Mjy   25th,  at    8.30  p.m., 
Dr.  Gardner,  Chaltman,  presiding. 

Anmial  Report. — The  Skcrbtary  read  the  annual  report. 
In  which  it  was  pointed  out  that  during  the  past  year  the 
membership  had  increased  from  37  to  54  ;  that  Burnley 
and  District  was  now  a  Division  apart  from  Blackburn, 
having  the  right  of  Its  own  Kepresentatlve  at  the  annual 
meeting.     The  report  was  adopted. 

Election  of  Offiitrs. — Tne  following  officers  were  elected 
for  the  enduing  year:  Chairman  Dr.  James  Ftrguson; 
Vice-Chtirman,  Dr.  J.  Gardner  ;  Honorary  Stcretary, 
John  H.  Wa'.Bon  ;  Repretentative  at  Representative  Meeting, 
Dr.  Ferguson;  Representative  on  Branch  Couniil,  J.  H. 
Watson ;  Committee,  Drs.  A.  E  Bird  (Burnley),  F.  E, 
Crossley  (Barnley),  J.  Haworth  (Burnley),  A,  M  Sinclair 
(Burnley),  FlndUy  (Xel^on),  W.  8.  Wilson  (Brierfield), 
Lovell  (Colne),  W.  J.  D  Bromley  (Padlham). 

Clinical  Section  — It  was  proposed  by  Dr.  Fkrguson,  and 
seconded  by  Dr.  Scott  : 

That  ia  accordance  with  the  suggestion  of  the  Branch 
Secretary  each  members  of  the  Lancashire  and  Cheshire 
Branch  as  may  be  willing  to  read  papers  or  show  gpeclmeas 
be  cordially  Invited  to  Burnlev. 


Chhstbr  and  Crewb  Division, 
Thk  annual  meeting  of  this   Division  was  held  In  the 
Coester  Infirmary  Board  Room  on  May  29th,  Dr.  Mann  in 
the  chair. 

Confirmation  of  Minutes.~The  minutes  of  the  last 
annual  meeting  were  read  and  confirmed. 

Annual  Report.— i^he  annual  report  ol  the  Executive 
Committee  was  read  and  approved. 

Apologies  for  Xonattendance—Letteia,  telegrams,  etc., 
regretting  ab^ence  were  rectlvtd  from  Drs.  Hodgson, 
Brlerley,  and  R  ibinson. 

Election  of  Ofi^ert  —The  following  were  elected  officers: 
— Chairman,  Dr.  Mann  le  elected  for  the  second  year ; 
Vise  Chairman  Dr.  Parry;  .Honorary  Secretary  and  Freasurer, 
Dr.  King;  Repretentative  at  Repre»intani>e  Meetings,  Dr. 
Mann  ;  Representatives  on  Branch  Council,  Dr.  Mann  and 
Dr  J.  G.Taylor;  Brifcuttw  Commt^te (additional  members), 
Drs.  Blagdcn  Gray,  Hodgson,  and  J.  G  Taj  lor. 

ie«er».— Letters  from  the  Honorary  Secretary  of  the 
Branch  and  from  Mr.  Sheen  of  Cardiff  were  read. 

Annual  Meeting  of  Lancashire  and  Cheshire  Branch,  1909. 
—It  was  unanimously  decided  to  cordially  Invite  the 
Lancashire  and  Cheshire  Branch  to  hold  its  annual  meet- 
ing In  1909  In  the  area  of  the  (Chester  and  Crewe  Division, 
either  In  Chester  or  In  Crewe. 

Contract  Practice  —The  rul's  of  the  Division  for  con- 
tract practice  were  then  considered  and  adoptt  d. 

Motor-car  Taxation.— the  following  lesclutlon  was 
moved  by  Mr.  Taylor,  seconded  by  the  Chairman,  and 
carried  unanimously,  and  directed  to  be  sent  to  the 
thirteen  members  of  Parliament  In  the  county  ol 
Cheshire : 

That  the  members  of  the  Chester  and  Crewe  Division  of 
the  British  Medical  Association  view  wllh  apprehension 
any  attempt  to  Increase  the  taxation  on  the  use  of 
motorcars;  they  woald  desire  to  point  oat  that  at  the 
preeent  time  the  use  of  a  motor  car  is  almost  a  necesnUy 
for  medical  men  ;  they  feel  that  the  annaal  revenue 
licence,  the  driving  Uceccs.  and  the  original  registration 
fee  are  a  great  strain  on  their  earnings,  quite  apart  from 
the  taxation  they  bear  along  with  other  members  of  the 
pabllo. 

Glossop  Division. 
Election  of  Offiiers.—^i  the  general  meeting  on  June  16  th 
the  following  officers  were  elected:  CAatrman,  IJ.  J. 
Mackenzie,  M.D.,  Gloseop;  Vice-Chairman,  B  W.  BoUans, 
MB,  Haddeld:  S^erttary  Arthur  Walker,  M  R.CS.Eng. 
L.R.C.P.Lond.,  GloESOp ;  R/preientaltve  on  Branch  Council^ 


Dr.  Mackenzie  ;  Repreientatite  at  Representative  Meeting, 
Dr.  Clarke,  Dnklnfield.   

LiVBRPOOL    SOUTBKRN    DIVISION. 

Tbb  annual  meeting  of  this  Division  wis  held  at  the 
Liverpool  Medical  Institution  on  June  10th  at  4  30  p.m. 
Dr.  Harvky  in  the  chair.  There  were  present :  Drs., 
Westby,  Sharpe,  Parkloson,  Gardiner,  and  Given. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
annual  meeting  were  read.  The  minutes  ol  the  last 
ordinary  meeting  were  rfad  and  cocfirmtd. 

Election  of  Office-bearers. — Dr.  Westby  was  elected  the 
R>'prefentatlve  at  the  coming  Representative  Meeting. 
Drs.  Westby  and  Given  were  eltcted  Repreeentatives 
on  the  Branch  Council.  The  Executive  Committee  was 
elected  as  follows :  Drs.  Bennett,  Sharpe,  Westby,  Miss 
Mary  Lee,  Miss  Mary  Davies,  with  officers.  Dr.  Given 
was  re  elected  Honorary  Secretary  and  Treasurer. 

Accounts.— The  accounts  for  1907  were  then  produced 
and  passed 

Annual  Report. — The  annual  report  ol  the  Division  waa 
read  and  adopted. 

Liverpool  Combined  Divisions. — The  proceedings  ol  the 
Liverpool  combined  Divldonal  n.eetings  were  discussed. 

Annual  Representative  Meeting. — Instiu  tlons  weie  given 
to  the  Divisional  Representative  as  to  his  attitude  at  the 
forthcoming  meeting  at  Sheffield  on  vaticus  subjects,  par- 
ticularly the  hospital  abuse  Inquiry,  the  lUe  Insurance 
inquiry,  the  finance  inquiry  report,  and  the  Charter. 


North  Manchhster  Division. 
The  annual  meeting  ol  this  Division  was  held  on  Thure- 
day.  June  18  h,  Dr.  IIascreaves  In  the  Chair. 

Confirmation  of  Minutes — The  minutes  of  the  last 
meeting  were  read  and  confiraed. 

Co? re*pon(i«ice.— Letters  to  and  from  the  Medical  Officer 
of  Health  were  read,  and  It  was  reported  that  certain 
suggestions  offered  by  this  Division  concerning  the  free 
supply  ol  antitoxin  have  recently  been  acted  upon  by 
the  Health  Committee. 

Lj,nn  Thomas  and  Skyrme  Fund. — Letters  re  the  Lynn 
Thomas  and  Skyrme  Fund  were  read,  and  it  was  decided 
that,  as  the  members  of  this  Division  have  already  been 
fully  canvassed,  no  fur'.her  action  is  advisable. 

Annual  Report.— The  annual  report  was  read  and 
adopted.  The  following  Is  a  summary:  The  total  mem- 
bership had  decreased  by  three,  Includirg  two  deaths, 
those  of  Dr.  Lawson  of  Openshaw  and  Dr.  Markay  of 
Oldham  Road.  Five  meetings  had  been  held  during  the 
year  and  one  Executive  mtetlng.  A  Division  supper, 
held  at  the  end  ol  the  year,  proved  a  great  success.  Con- 
sideiable  woik  was  done  early  In  the  year  In  connexion 
with  the  Joint  Committee  of  the  Manchester  and  Salford 
Divisions,  Us  organization  and  work.  The  assistance  of 
the  Division  was  given  to  a  me mber  harshly  treated  by 
the  Local  Government  Boer^i ;  and  also,  with  other 
Divisions,  to  Dr.  Bagley  in  his  now  historical  dispute 
with  the  police.  The  Division  strorgly  opposed  the 
Inclusion  of  women  and  children  in  a  proposed  new  club 
at  Brad'crd,  organizing  a  local  meeting  and  approaching 
the  club  authorities;  but  information  had  been  received 
that  the  club  had  found  a  medical  officer,  who  was  not, 
however,  a  member  of  the  British  Medical  Association. 
The  establishment  of  a  new  eje  and  ear  hospital  was 
considered  "totally  unnecessary  ";  the  Early  Notification 
of  Births  Act  was  strongly  opposed,  and  the  Central 
Emergency  Fund  recommended  for  support.  The  Brad- 
ford Eihlcal  Rules  were  adopted  with  some  amendments, 
and  have  l)een  duly  confirmed.  The  Division  coosldered 
it  quite  time  the  boundaries  of  local  Divisions  were 
accurately  determined  and  mapped  out. 

Election  of  Offi  «•>.— The  following  were  elected  for  the 
ensuing  year:  Chiirman,  Dr.  Lee;  Vice- Chairman.  Dr. 
Skinner;  Secretary  and  Treasurer,  Dr.  McGowan  ;  Repre- 
sentative, Dr.  Broadbent;  Representatives  on  branch  Ccuncil, 
Drs  Broadbent  and  McGowan  ;  Executive  Committee  on 
Branch  Council,  Drs.  Boddy,  Frazer.  Hargreaves,  Jackson, 
and  Palacque  ;  Representatives  to  Joint  Committee,  Drs.  Lee, 
McGowan,  Broadbent,  Boddy,  Palanque. 

Anf.ual  Representative  Meeting.— The  business  of  the 
Annual  Representative  Meeting  was  considered,  and 
Instrnotlons  given  to  the  Repietentatlve. 
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MErROPOLITAN    COUNTFES    BRANCH: 
Hampstead  Division. 
The  sixth  annual   meeting  of  this  Division  was  held  on 
Thursday,  Jane    11th,  at   8  30   p  m.,   at   the    Hampstead 
Oonaervatolre,  Swiss  Cottage,  N.W.,  Dr.  Pidcook  In  the 
chair. 

Confirmation  of  Jlffntt<«».— The  minutes  of  the  last 
meeting  were  taken  as  read. 

Annual  Report.— The  Honorary  Secretary  (Dr,  Yeld) 
then  read  the  annual  report  Jor  the  1907-8  session — the 
fifth  report  of  the  Division.  There  had  been  10  meetings 
of  the  Division  held,  with  an  average  attendance  ot  18. 
Less  than  a  third  oJ  the  members  actually  attended  the 
meetings.  The  membership  ol  the  Division  had  Increa^^cd 
from  182  to  184  fhe  committee  bad  met  19  times,  with 
an  average  atttndanCB  of  9  out  of  17  members.  Owing  to 
the  great  pressure  of  work  In  conLexlon  with  the  Hamp- 
stead Hospital  dispute  a  great  deal  of  material  had  been 
dealt  with  by  suooommlttees.  The  Division  had  opposed 
the  Notification  of  Births  Bill,  and  had  reported  to  the 
Branch  on  the  Medical  Inspection  of  School  Children. 
The  Brancb  had  subfitantially  agreed  with  this  report. 
The  Division  had  considered  and  reported  upon  the 
medical  aspects  of  the  Woikmen's  Compensation  Act. 
As  regards  the  Referecdum,  the  Division's  report  was  In 
favour  of  the  Representative  Meeting,  Reports  of  the 
Hampstead  Hospital  Dispute  had  been  submitted  to  the 
Branch  Council,  by  whona  the  subject  had  been  discusfed 
at  some  length.  The  subject  was  still  tub  Judice.  The 
Division  had  held  four  scientific  meetings.  The  Annual 
Rrpart  was  then  adopted  unanimously. 

Election  of  Offi  en  and  !demberi  of  Committee  — Letters 
of  regret  for  inability  to  be  present  were  read  from 
Drs.  Sharman,  Nelson  Hardy,  and  Humphreys, 
Drs.  Macevoy  and  Sherman  wrote  asking  to  be  excused 
from  joining  the  committee  for  the  ensuing  session. 
(Dr.  Macevoy  subsequently  agreed  to  serve  again,  on 
condition  that  he  wa-i  not  called  upon  to  attend  sub- 
committees.) Dr  Yeld  then  proposed  and  Dr.  Macevoy 
seconded,  the  election  ol  Dr.  Oppenhelmer  as  Chairman 
for  the  ensuing  session.  This  was  carried  noanlmoutly, 
Dr.  Pidcock  bavlog  vacated  the  chair.  Dr.  Opphnheimer 
thanked  the  meeting  for  their  cordial  jeoeptlon  and 
propofed  a  hearty  vote  ol  thanks  to  Dr.  Pidcock  for  his 
onfalllng  courtesy  and  tact  in  the  conduct  of  meetings 
during  an  atduius  and  exciting  session.  This  was 
carried  with  acclamation.  The  rest  ol  the  officers 
were  then  elected  T'tce-Chxirman,  Mr.  Nelson  Hardy. 
Representative  to  the  Repreientative  Meeting,  Mr.  H.  W, 
Armlt  (elected  unanimously,  20  members  being  present 
at  the  time).  Honorary  Secretaries,  Dr.  R  A.  Yeld, 
Mr.  C.  W.  Cnnnlngton.  (Dr.  Oppenhkimeb  moved  and 
Dr.  Pidcock  seconded  a  formal  vote  of  thanks  from  the 
Division  to  Dr.  Yeld  for  his  valuable  services  to  the 
Division,  especially  during  the  last  session  )  Representa- 
tives to  the  Branch  Council,  Dr.  Clark  Wilson,  Mr.  W.  B. 
Parsons.  E.ricutioe  Committee  (11  permissible),  Dr.  Ford 
Anderson,  Miss  Dobble,  Mr.  F.  R.  Humphreys,  Mr.  Coram 
James,  Mr.  Jessoo,  Dr.  Macevoy,  Mr.  Vincent  Moxey, 
Dr.  Pidcock,  and  Dr  James  Stewart. 

Congratulations. — Dr  Ford  Anderson  and  Mr.  H.  W. 
Armlt  were  congratulated  on  their  election,  the  former 
as  President  elect,  the  latter  as  Vice-President,  of  the 
Branch. 

Annual  Representative  Meeting, — Mr.  Abmit  brought 
forward  various  questions  which  would  come  before  the 
Rppresentatlve  Meeting.  Dr.  Macevoy  moved,  and  Mr. 
CuNNiNGTON  sccondcd : 

That  there  should  be  a  Bepresentatlve  for  eveiy  100  members. 
Carried. 

Ethical  Rules. — The  ethical  rules  which  bad  been  modi- 
fied from  the  Bradford  Rules  and  Model  Rule  Z  were  then 
considered.  Toe  rules  had  been  previtusly  circulated  to 
all  members,  and  having  been  very  carefully  drawn  up  by 
a  subcommittee  and  approved  by  the  committee,  were 
pissed  by  the  Division  without  farther  amendment  by 
20  votes  to  2. 

Hampstead  Hospital  Buiinesi  — The  Honorary ''ecrbtaby 
then  read  a  letter  from  Mr.  Elmund  Oven  to  the  Maryle- 
bone  Division,  dated  April  24th,  with  addendum  dated 
April  30th.  The  Division  had  been  requested  to  comment 
on  this.  The  committee  had  considered  Mr.  Owen's  letter 
In  detail,  and  a  reply  to  it  bad  been  drawn  op  at  two 


meetings  of  a  subcommittee,  and  had  been  sent  on 
June  Znd  to  the  Honorary  Secretary  ol  the  Marjlebone 
Division.  The  letter  of  comment  was  then  read  to  the 
meeting  and  unanimously  approved  Mr.  Parsons  then 
read  a  precis  of  a  report  from  the  Central  Ethical  Com- 
mittee to  the  Marjlebone  Division  In  this  connexion. 

RepreientatioH  of  the  Local  Profession  on  the  Hospital 
Council  —The  Honorary  SKOKETABYread  a  letter  from  the 
Hospital  Secretary  dated  March  27th  and  the  Committee's 
reply  dated  March  28th.  Dr.  Claude  Taylob  asked  what 
medical  men  were  to  do  if  approached  as  individuals  by 
the  Hospital  Council,  and  asked  to  come  on  the  C  junell 
as  representatives  of  the  local  profesaton.  Mr.  Cunnibo- 
TON  spoke  in  favour  of  accepting  the  eugciestion  of  the 
Council  contained  In  their  letter  ol  March  27  .h,  1908.  Dr. 
Ware  pointed  out  that  in  luture  the  representation  ol  the 
medical  stafi'  was  to  be  rt  duced,  so  that  medical  representa- 
tion would  not  be  numerically  increased  by  the  Councira 
proposal.  After  much  discussion  it  was  resolved  by 
14  votes  to  2  (In  reply  to  Dr.  Tiylor's  question) : 

That  such  an  oiler,  if  made,  be  not  ac3epted  at  present. 

Warning  Notice. — It  was  unanimously  resolved  to  con- 
tinue the  insertion  of  the  warning  notice  with  regard  to 
the  Hampstead  Hospital,  and  the  Honorary  Secretary  was 
directed  to  write  to  the  Medical  Secretary  to  that  effect. 

Special  Finance  Inquiry  Cjmmittee's  Report. — Dr.  Oaklky 
brought  forward  a  resolution  objecting  to  the  small 
balance  which  this  Committee  recommended  on  p.  202  o! 
the  Bbitish  Medical  Journal  Supplement  of  May  Znd, 
1908.  It  was  resolved  to  postpone  consideration  of  the 
question  till  the  next  meeting. 


St.  Pancras  and  Islington  Division. 
The   annual    meeting    of    this    Division    was    held    on 
Tuesday,  June  Znd,  at  the  Midland  Grand  Hotel,  King's 
Cross.    Dr.  W  Wy..sn  Wesicott,  J. P.,  presided. 

Election  of  Officers. — The  following  officers  were  elected 
for  the  eni-nlng  jear  :  Chairman,  John  F.J.  Sykes,  D.Sc, 
MD.,  Medical  Officer  of  Health  for  St.  Pancraa ;  Vice- 
f^hairman,  0.  L.  M.  Theobalds ;  Setretary,  William 
Griffith ;  Representative  at  Representative  Meetings,  Dr. 
Walter  Smith;  Representatives  on  Bramh  Coumil  Dr. 
Wynn  Westcott,  Dr.  Walter  Smith,  Dr.  William  Griffith. 
The  foUowiug  members  were  elected  on  the  Executive 
Committee:  Dr.  Wynn  Weatcott,  Dr.  Walter  Smith,  Dr. 
Campbell  Hearne,  Dr  Berton,  Dc.  Crabb,  Dr.  Wllloughby 
Blackstone,  Dr,  Rees  Gabe, 


Stratford  Division. 
The  annual  meeting  of  the  Stratford  Division  was  held  on 
Thursday,  June  11th,  at  the  Alexandra  Hotel,  Dr.  SpuaBBLL 
presiding. 

Communication  from  the  Medical  Secretary. — A  com- 
munication from  the  Medical  Secretary  was  read  Intimating 
that  the  Stratford  Division  was,  aa  formerly,  to  form 
an  Independent  constituency  lor  the  election  of  a 
Rtpreaentatlve  at  the  Representative  Meeting  for  the 
year  1908-9. 

Matters  Referred  to  Divisions. — The  meeting  discussed 
various  matters  referred  to  Divisions,  as  contained  in  the 
Supplement  ol  May  16th,  and  the  Represer  tatlve  received 
suggestions  as  to  the  attitude  he  should  adopt  when  those 
matters  were  brought  before  the  Reprenentative  Meeting. 

Election  of  Offi'iers. — The  following  office  bearers  of  the 
Division  were  elected  for  the  ensuing  year:  Chairman, 
Dr.  John  Blernackl;  T'tce-Chairman,  Dr.  W.  A.  Grogono; 
Representative  at  Annual  Representative  Meeting,  Dr  Percy 
Rose ;  Representative  on  Branch  Council,  Dr.  Charles 
Spurrell ;  Honorary  Secretary,  Dr.  P.  J.  S.  NicoU ;  Honorary 
Assistant  Secretary,  Dr.  G.  A  Tronp  ;  Executive  Committee, 
Drs.  Beadles,  Black,  Conzens,  Dale,  Day  as,  Frederick,  Hay, 
and  Randall. 

Vote  of  Thanhs.— "[he  meeting  terminated  with  a  cordial 
vote  of  thanks  to  theietiring  Chairman,  Dr.  Spurrell,  for 
the  able  way  in  which  he  had  carried  out  hla  dutlea. 


Tottebham  Division. 
The  annual  general  meeting  of  the  Tottenham  Division 
was  held  on  May  29th  at  the  Prince  of  Wales's  Hospital, 
Tottenham.  Dr.  Leonard  Grant  presiding. 
Paper. — Dr.  Wilfred  Harris  read  an  instructive  paper 
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on  headaches  (which  will  appear  in  the  Journal),  and  was 
accorded  a  hearty  vote  of  tnanks. 

Election  of  Offiien. — ^The  folloirlng  officers  were  elected: 
Chair n<xn,  John  Richmond  Bryco,  M  D. ;  Rre-  CAatnnan, 
A,  F.  Shoyer,  M.D.  Reprefentative  at  Ri^presetxtatioe  Meet- 
ing, 3  R  Fuller,  MD,;  Honorary  Secret iry  and  Trea'urer, 
H.  F.  StaUQton,  MB.;  Com7niC(ee.  G.  C.iappel,  M.D,  L. 
Grant,  M  D ,  Air.  A.  Green;(rood,  J.  Smith,  M.B ,  F. 
Treaillan,  M.D.,  TV.  B.  Winston,  M.D. 

It  was  propDsed  by  Dr.  Fullbr,  seconded  by  Dr.  Smith, 
and  carried : 

That  tha  Tottenham  Division  of  the  British  Medical 
Association  disapproves  of  tbe  aotlon  of  the  Council 
In  allying  thamsalves  with  any  extreme  party  for  toe 
purpos3  of  obtaining  statistics  as  to  inebriety  in  women. 


MUNSTER  BR  INCH. 
The  annual  general  meeting  of  this  Branch  wa?  held  on 
Sitnrday,  Jane  6th,  D.  J.  O'Connor,  M  D.,  F.R.O.P.Ire., 
in  the  chair. 

Conjirmation  of  Minutei. — The  minutes  of  the  last 
annual  meeting  were  reaJ  and  confirmed.  The  minutes  of 
the  council  meetings  since  held  were  read. 

Representative  on  Central  Council,  Dr.  J.  Glusanl,  having 
been  duly  nominated  in  accordance  with  By-law  27  was 
elected  Representative  on  the  Council  of  the  Association 
for  1908  9 

Repreieitative  to  Repreientative  Meeting — Professor  H. 
Corby  (Patrick's  Place,  C ark)  was  elected  Repn  sentative. 
Depaty  (iJ  unable  to  a'.tend  the  meeting).  Dr.  John  J. 
Fitzgerald  (Egllntan  Asylum,  Cork). 

Ripretentative  on  Irish  Committee. — Dr.  D.  J.  O'Connor, 
F.R.  J.P  Ire.,  wai  unanimously  re-elected. 

Election  of  Officers  and  Council  of  the  Branch  for  190S-9  — 
The  fallowing  were  elected  officers:  President,  Lucy  Smith, 
M.D  ;  Vice-President,  Dr.  John  J.  Fitzgrald;  Retiring 
Pretiient,  Dr.  J  Cotter,  F.R.C.S.Ire.;  Ceuncil,  Drs.  ^orby, 
Cammlns,  H.  R.  Towosend,  P  J.  Cremen,  D.  J.  O'Connor, 
O.  McCarthy,  Moriarty,  E,  I.  Cofft-y,  P.  J.  Maanamara, 
F.R.C.S.Ire  ,  H.  N.  Hobart,  T.  J.  O'Meara,  and  M.  Cagney ; 
HMorary  Secretary  and  Treasurer,  Philip  G.  Lee. 

New  H'.mhers.—Xh.e  following  were  elected  members  of 
the  Association  :  Eiivard  Philip  Punch,  L.  and  L  M  R.O.P, 
and  S. Ire  (Balljhindon  House,  Fermoy),  and  William  K. 
Htflferuin,  LRCP.  and  L.R.CSIre.  (Riveradale,  Kille- 
naule,  Thurles,  co.  Tlpperary), 

Balance  Sheet— The  balance  sheet  for  1907  having  been 
submlttsd,  and  some  formal  business  transacted,  the 
meeting  adjourned. 

NORTH  OF  ENGLAND  BRANCH: 
North  Nusthtjmbkbland  Division, 
The  annual  meeting  was  held  at  the  Infirmary,  Berwlck- 
on-Tweed,  on  June  4'h.      Present:  Dra.  Main,    McKay, 
Robsoa,    Paxton,    Crawford,    and    Burman.      Dr.    Main 
occupied  the  cha'r. 

Confirmation  of  Minutes —Tbe  minutes  of  the  last 
meeting  were  read  and  confirm' d. 

Election  of  OJiiers— The  officers  for  the  ensuing  year 
were  appointed  as  f  3II0  va :  Chairman,  Dr  MoKay  (Berwick- 
on- Tweed) ;  Viee  Chairman,  Dr.  Dey  (Wooler);  Secretary, 
Dr.  Barman  (Alnwick) ;  R  preientatioes  on  Branch  Council, 
Drs.  Maalagan  and  Ribsjn;  Executive  Committee,  Drs. 
Forrest,  Paxton  and  Macaskle. 

Annual  Social  Meeting. — V,  was  decided  to  hold  the 
annual  social  meeting  at  Norham  towards  the  end  of 
August. 


NORTHERN  COUNriES  OF  SCOTLAND  BRiNOH. 
The  annual  meeting  of  this  Branch  was  held  at  the 
Grampian  Sanatorium,  Kingussie,  on  Saturday,  June  13:h, 
fifteen  memherp  being  present.  In  the  absence  of  the 
President  (Dr.  Miller,  FortwlUiam),  Dr,  db:  Watteville, 
the  Preaident- elect,  took  the  chair. 

Con/irmacion  of  Minutes— The  minutes  of  the  previous 
meeting  were  read  and  approved. 

Apologies  for  X m-attendance —The  Honorary  Skcrb- 
TART  read  apologies  for  Inability  to  attend  Irom  Drs, 
Miller  (FortwlUiam),  Cameron  (Nairn),  Cruickshauk 
(Nairn),  Pender  Smith  (Dingwall),  and  others. 

Election  of  Offi.^.ers—The  folloffiog  offi^e-bparers  were 
elected  for  1908  9 :  Pretiient,  Dr.    e  Watteville (Kingassle); 


President-elect,  Dr.  Pender  Smith  (Dingwall);  Vice-fresi- 
dents.  Dr.  Kenue(?y  (Tain),  Dr.  Miller  (FortwUllani);  Repre- 
sentative in  Representative  Meeting,  Dr.  Murray  ;  Repreien- 
tative on  Central  Council,  Dr  J.  Monro  Moir ;  Uonoraty 
Set-reiary  and  Treasurer,  Dr.  J.  Monro  Molr;  Members  of 
Council,  Dr.  Wilson  (Nairn),  Dr.  Campbell  (Elgin),  Dr. 
Johnston  (Fort  Augustus),  Dr.  John  Mackenzie  (Inveinees), 
Dr.  Kaye  (Strathpeffer)  Dr.  John  MacDonald  (Inverness). 

Autumn  Meeting  — It  was  arranged  that  the  autumn 
meeting  should  be  held  at  Dingwall,  and  as  Dr.  Bruce 
enters  on  the  fiftieth  year  of  his  professional  work,  It 
was  resolved  that  the  occasion  be  celebrated  by  the 
Branch,  and  that  a  public  dinner  be  arranged,  details  of 
which  are  to  be  arranged  by  the  council.  Elgin  was  selected 
for  the  next  annual  meeting  place. 

Exchequer  Scale  of  Ftet. —  Che  question  of  tbe  Exeh<  quer 
scale  oi  fees  payable  to  medical  men  was  brought  up  by 
the  Secretary  ;  he  mentioned  what  had  been  done  by  the 
mtdical  practitioners  resident  In  Inverness  at  a  meeting 
held  there  recently.  The  following  resolution  was 
adopted  nnactmonsly : 

That  the  fees  paid  by  the  Crown  Offloa  to  medical  men  for 
attending  to  give  evidence  at  circuit  or  sherlflf  court  are 
quite  Inadequate ;  they  consider  that  a  fee  of  at  ienat  two 
guineas  per  diem  should  be  the  mli  Imum  rate  of  remune- 
ration, and  that  they  will  decline  to  give  expert  evidence 
except  at  these  terms.  When  the  court  is  held  out  of 
Inverness,  a  sum  of  at  least  one  guinea  per  diem  to  be 
allowed  for  travelling  expenses. 

With  reference  to  oases  requiring  a  medical  report  to  the 
Crown  authorities,  it  was  resolved  that  tbe  scale  of  remune- 
ration should  be  one  guinea  within  a  radius  of  two  miles, 
and  two  guineas  beyond  that  distance,  along  with  travelling 
expenses. 

The  resolution  was  approved  of  by  the  meeting,  and  the 
Honorary  Secretary  was  instructed  to  communicate  with 
the  medical  men  in  the  towns  within  the  arta  of  the 
Branch  and  request  them  to  consider  the  resolution  and 
it  possible  agree  to  It,  it  being  pointed  out  that  it  was  only 
by  being  unanimous  in  this  matter  that  the  medical 
profession  could  compel,  the  Crown  Office  to  agree  to  the 
terms  proposed. 

Visit  to  Grampian  Sanatorium.— kl\.er  the  meeting  the 
members  visited  the  Grampian  Sanatorium  undtr  the 
guidance  of  Dr.  de  Watteville,  and  they  expressed  them- 
.-elveB  as  highly  pleased  with  the  arrangements  of  the 
institution,  the  buildings  being  planned  and  everything 
carried  out  according  to  the  latest  form  of  sanatorium 
treatment. 


PERTHSHIRE  BRANCH. 
The  summer  meeting  of  this  Branch  was  held  In  the  Golf 
Club  House,  Moncrieflfe  Island  Perth,  on  Friday  June  5lh, 
A  council  meeting  wan  held  before  the  general  meeting. 
Dru.  McEwan  (President),  D.  H.  Stirling,  Govan,  Trotter, 
and  Taylor  were  presert. 

New  Member.— T)c.  S:ewait  Carlisle  Howard,  Murthly, 
was  duly  elected  a  member  of  the  AsBOciation  and 
Branch. 

At  the  general  meeting  Dr.  MgEwan,  President,  was  In 
the  chair,  and  Drs  D.  H.  aiirling,  Govan,  Trotter,  Bruce, 

C.  Stuart,  P.  Stewart,  Mitchell,  Burnett,  and  Taylor  were 
present. 

Apologies  for  Non-attendance.-  ipologies  were  Intimated 
Irom  Colonel  Moffett  and  Drs.  Haig,  Borrowman,  J.  Hume, 
and  Maitland  Hume. 

Confirmation  oj  Minutes.  —  The  minutes  of  foimer 
meetings  were  read,  approved,  and  signed  by  the 
President.  ,     ^    , 

FAection  of  Council —The  followlrg  were  elected 
officers  for  the  ensuing  jear:  President,  Dr.  D,  H. 
Stirling,  on  the  motion  of  Dr,  Mo  ^> wan,  seconded  by  Dr.  P. 
Stewart;  Vice-President,  Dr.  L.  C.  Bruce,  Murtblj.on  tbe 
mctlon  of  Dr.  Taylor,  seconded  by  Dr.  Trottkr  ; 
Treasurer,  Dr.  J.  Hume;  Secretaries,  Dr.  W.  A.  Taylor, 
Dr.  Alexander  Trotter;  Council,  Drs,  Govan,  Urquhart, 
Hilg     McEwan,    Burnett;     Branch    Representative;   Dr. 

D,  H.  Stirling,  moved  by  Dr.  McEwan,  seconded  by   Dr, 
Rhttph 

The  retiring  President  then  asked  Dr.  Stirling  to  take 

the  chair. 

Resignation  of  Member.— A  letter  was  read  from  Dr, 
Bo-rowman,  Crieff,  regretting  he  would  no  longer  be  a 
member  of  the  Branch,  as  he  was  leaving  the  district. 
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The  Sectetarlea  were  Inatrncted  to  write  hltn  accepting 
his  reaigaatlon,  and  tendetiog  their  wishes  for  his 
better  health  and  proupprlty  in  the  future. 

Postponement  of  Further  Business. — Farther  business 
on  the  agenda  was  deterred  to  a  meeting  to  be  called  a 
month  hencp. 

Annual  Golf  Match  —The  Branch  thereafter  entertained 
ten  golfing  members  from  the  Dandee  Branch  to  lunch  In 
the  clubhoaee,  and  later  held  the  annual  golf  match. 
Dundee  won  by  5  matches  to  3. 


SOUTHERN   BRANdH: 
PoBTSMOUiH  Division. 
Thb  annual  meeting  of  this  Division  was  held  at  5,  Pem- 
broke Road,  Portsmouth,  on  Taesday,  May  26th. 

Election  of  OffiaeTs. —  The  following  officers  were  elected 
for  the  ensuing  year:  Chairman.  Dr.  Carllng  ;  Vice  Chair- 
man, Dr.  Cott ;  Uepresentative  in  Repretentative  Meetingt  of 
Association,  Dr.  J.  Ward  Coueins;  Clinical  Secretary, 
Mr.  C.  P.  Chllde;  Medico- Political  Secretary,  Dr.  B.  H. 
Mumby. 

Alteration  of  Rule. — Rale  5  was  altered  to  allow  two 
secretaries  to  be  appointed,  one  for  the  clinical  work  and 
the  other  for  the  medico- political  work  of  the  Division. 

CorrespondsHce — Some  correspondence  was  read  between 
Dr.  Lookhart  Stephens  and  the  representative  of  an  Insur- 
ance company.  It  was  resolved  to  forward  it  to  the 
Ethical  Committee  of  the  Branch. 

The  Charter.— Dr.  J  Ward  Cousins  made  some  remarks 
on  the  proposed  Charter  of  tbe  Atsozlation,  after  which  it 
was  resolved  that  a  special  meeting  of  the  Division 
should  be  held  on  Jane  16th  to  further  consider  the 
draft  Charter. 

Lynn  Thomas  and  Skyrme  Fund. — A  collection  was  made 
on  behalf  of  the  Lynn  Thomas  and  Skyrme  Fund,  result- 
ing In  £3  3^.  6d.,  after  which  a  cheque  for  £1  Is.  was 
received  for  the  fund  from  Dr.  Baker,  of  Waterloovllle. 


SOUTH  MIDLAND  BRiNCH: 
Northamptonshire  Division. 
Thb  annual  meeting  of  the  Division  was  held  in  the 
Board  Room  of  the  General  Hospital,  Northampton,  on 
Tuesday,  June  9th.  Dr.  BcsziBD  took  the  chair,  in  the 
absence  of  Mr.  G  H.  Percival  Present:  Drs,  Buszard, 
Larking,  Darley.  Terry,  MilUgan,  Odgers,  Powell,  Robaon, 
Baxter,  Han  lea- Jones,  Evans.  Stone,  and  Hlchens  (13). 

Confirmation  of  Minutes. — The  minutes  o£  the  preceding 
meeting  were  r^ad  and  confirmed. 

Election  of  Offiiers. — Toe  following  officers  were  elected 
for  the  ensuing  year :  Chairman,  Mr.  C.  Y.  Evans  ;  Vice- 
Chairman,  Dr.  Magulre  ;  Honorary  Secretary  and  Treasurer, 
Dr.  Hiohena  ;  Divisional  Repreientatioe  on  Branch  Council, 
Dr.  Larking,  in  addition  to  Dr.  Magulre,  and  Dr.  Robson, 
who  remain  in  office.  Rfpre«entativefor  Northamptonshire 
and  Aylesbury  Divisions,  Dr.  Baxter ;  Deputy  Repretentative 
Dr.  Linnell. 

Annual  Report. — Dr.  Hiohens  then  presented  foe 
following  annual  report:  Membership  on  December  Slat, 
1906,  107.  Increases  :  New  members,  3;  through  charge 
of  address,  4;  through  change  of  bomdarles,  0;  total 
additions,  7;  aggregate,  114.  Losses:  Deaths,  2  ;  resigna- 
tions, 3 ;  througti  change  of  address,  5 ;  through  change 
of  boundaries  0 ;  total  deductions,  10 ;  net  membership 
on  Deaember  3lst,  1907,  101.  Accounts:  Bilanue  in 
hand  December  3 1st,  19C6  £5  53.  4i,  :  grant  received  from 
Branch  C  mnr-U,  £10  143. ;  total,  £15  19j.  4d.  Secretarisl 
exppnsfs,  £4  10!,;  b-ilance  in  hand,  December  3l8t,  1907, 
£1193.  4d.  Division  meetings  held  during  the  year,  5; 
meetings  at  which  scientific  matters  were  discussed,  2 ; 
meetings  at  which  medioopoHttcal,  ethical,  or  kindred 
matters  were  d  is  3U3sed,  5;  occasions  on  which  members 
lunp.hed  together,  3;  average  attendinoe  at  meetings,  ihl; 
Dlvialonal  Exeeutlvfi  Oommtttee  meetings,  0.  The 
repjtt  proceeds:  During  the  pant  year  the  Dlvlslm 
has  certainly  exhibited  rather  unuanal  activity,  especially 
In  thfi  direction  of  thoroughly  dlacusslDg  matters  sent 
down  to  it  from  head  quarters.  The  chief  subjects  were 
as  follows : 

1.  The  Medical  Inspection  of  School  Children  — Two  dlscus- 
Blons  were  held  on  this,  both  before  and  after  the  passage 


of  the  bill  through  Parliament.  The  majority  of  the  mem- 
bers desired  that  special  whole  time  officers  should  be 
appointed  for  thla  parpoae,  and  It  Is  to  be  noted  that  thl» 
arrangement  haa  been  carried  out  by  the  town  and 
county  councils. 

2.  The  Ethical  Aspects  of  Medical  Consultations. — The 
mnjorlty  of  the  membera  desired  that  the  report  should  be 
relened  back  to  the  Ethical  Committee  for  further  con- 
sideration. It  Is  to  be  noted  that  the  Ethical  Committee 
have  since  made  modlfiaations  In  their  suggestions. 

3.  Qaettiong  iul>mitted  to  the  Dioisions  as  reyardt  Hospital 
Administration. 

4.  The  Referendum  on  the  Draft  Charter. — The  majority 
of  the  members  supported  the  Representative  Meeting  and 
not  the  CouupU. 

5.  The  Notification  of  Births  Bill. — Annoyance  waa  ex- 
pressed at  the  action  of  Parliament  In  enforcing  the  noti- 
fication on  medical  men  not  only  without  tte  but  under 
penalty,  and  aUo  at  the  violation  of  professional  confidence 
that  would  ensue.    The  majority  therefore  voted  : 

That  papers  shoald  be  laid  on  the  table  and  that  no  action 
sboald  be  taken. 

Papers. — A  paper  was  read  by  Mr.  N.  B.  Odoebs  on 
some  points  about  adenoids  and  their  treatment;  one  by 
Dr.  Grebnfibld  on  the  treatment  of  fractures  by  rubbing 
and  ejrly  movements;  and  one  by  Mr.  Harries  Jonhs 
on  the  differential  diagnosis  of  glaucoma,  laying  special 
stress  on  the  disgnoals  between  glaucoma,  Iritis,  Irldo- 
cjclllis,  and  conjunctivitis.  The  last  paper  was  discussed 
by  several  memberp,  and  the  meetlcg  then  adjourned. 

Matters  Referred  to  Divitions. — The  questions  referred 
to  Divisions  were  then  discussed  : 

Lije  Asturance  Fees, — 
1  (a)  and  (Jj).  Too  numerous  to  mention. 

2.  The  majority. 

3.  In  moat  cases  a  full  report. 

4.  Yes,  several,  Including  Prudential.     Report  very 

much  like  Schedule  B. 
6.  Yes  ;  but  not  for  inaurancea  over  £100,  when  a  (nil 
report  is  required. 

6.  Cf,  answers  to  Quettton  5. 

7.  Cf.  answers  to  Qaestlon  5. 

8.  Formq  in  Schedule  B  suitable.    Fees  of  lOs.  6d 

and  6s.  suitable, 

9.  Five  shillings  enough  and  not  less. 

Definition  of  the  Term  "  Hospital " — The  definition  was 
approved,  with  the  exception  of  hospitals  devoted  to 
mental  diseases.  In  which  case  the  term  haa  a  statutory 
application  other  than  that  mentioned  In  the  definition 
(uoanlmously) 

Ethics  of  Medical  ComuUations, — The  report  was  approved 
and  adopted  (unanimously). 

Ij]/nn  Th')maK  and  Skyrme  Fund. — It  was  decided  that  the 
members  of  the  Division  should  b^  asked  to  give  a  joint 
contribution  to  the  Lynn  Thomas  and  Skjrme  Fund. 

Coventry  Dispensary — A  letter  was  r<ad  from  the 
Coventry  Division  asking  for  support  from  the  Northants 
Division  in  their  struggle  with  the  doctors  who  have 
accepted  poets  at  the  Coventry  Dlspenfary.  It  was 
agreed  that  the  iJ.vialon  would  give  their  anppjrt  to  the 
Coventry  Division. 

Proposed  Clinical  Section  — Dr.  Robson  proposed  that 
there  should  be  a  Clinical  SecUon  of  the  Divldon.  This 
waa  carried,  and  referred  to  the  Divisional  Committee  to 
report  upon. 

Proposed  Circulation  of  Report. — Dr.  Larking  proposed 
that  the  annual  report  of  the  Division  be  printed  and 
etrcalated  amongst  ihe  membera.  The  motion  waa  lost — 
Ajes,  2;  Noes,  5. 


STiFFORDSHIRE  BRiNC^T: 
North  StaffordsiiIrb  Division. 
Elei'tion  of  Offirers.—Toe  offlcera  appointed  by  this 
Division  for  the  ensuing  year  are  as  follows  :  Chrirman, 
Dr.  W.  F.  Menzles  ;  Vice-Chairmin.  Dr.  C.  H,  PolU'ps  ; 
Honorary  Secretary,  R.  Alcock  ;  Representative  for  R'pre- 
sentativ!  Meeting  J.  Ruasell,  M,B.  ;  Rejreientativei  on 
Branch  Ci,uneil,  Dr.  G  8.  Hatton.  Dr.  W.  F.  Menzles, 
Mr.  J.  P.  Masslngham  ;  E.vecutive  Committee.  W.  D, 
Spanton,  G  Petgrave  Johnson,  A,  Parkes,  J.  W.  Dawes, 
and  G.  A.  Garter. 
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YORKSHIEK    BRANCH: 

Bradford  Division. 

A  SPBCIAI.  meeting  ol  this  Division  was  heid  at  the  Great 

Northern  Victoria  Hotel,  Bradford,  ou  Tuesday,  May  26th, 

at  8  30  p  m  ,  Dr.  Horrocks,  Vice- Chairman,  presiding. 

Lynn  Thmuu  and  Sk^rme  Fund. — The  Honorary  Secrk- 
TARY  read  communicitiona  received  asliiDg  (or  bopport 
from  the  Division  to  the  Lynn  Thomaa  and  Skyrme  h'aad. 
Dr.  EuBicH  proposed  and  Dr.  Goydkr  seconded  that  the 
attention  o(  members  shonld  be  drawn  to  the  matter  on 
the  agenda  ol  the  annual  meeting,  but  that  the  Division  as 
such  could  not  take  any  further  action.    Carried. 

leesfor  Attendanceon  Tramway  Aceidentt, — Dr.  Metoaipk 
gave  an  outline  o!  the  Interview  which  Dr.  Wlllson 
and  he  had  had  with  the  Chairman,  Vice-Cbatrman, 
and  Manager  of  the  Bradford  Tramways  in  connexion 
with  the  question  of  fees  for  medical  attendance 
on  tramway  ascldents.  The  Executive  Committee 
had  also  considered  the  question,  and  were  of  opinion 
that  for  first  aid  a  fee  of  7s.  6d.  should  be  paid 
between  the  hours  of  9  am.  and  9  p.m  ,  and  lOs.  6d.  from 
9  p.m.  to  9  a.m.  It  was  thought  that  the  Tramway 
Committee  should  pay  in  all  cases,  whoever  called  in  the 
services  of  the  doctor.  Sudden  illness  in  the  cars  should 
be  classed  as  accidents.  If  the  doctor  did  anything  more 
than  give  first  aid,  performed  any  surgical  operation,  or 
had  a  long  attendance  in  his  surgery,  he  should  be  paid 
extra.  If  after  attendance  was  required,  this  should  be 
paid  for  accord  irg  to  the  medical  man's  usual  charges. 
On  the  proposition  of  Dr.  Goyder,  seconded  by  Dr.  J.  J, 
Bell,  these  conditions  were  approved  of,  and  the  secretaries 
were  asked  to  communicate  the  Division's  decision  to  the 
authorities  concerned. 

Nomination  of  Officers  and  Committeeg. — The  nomination 
ol  officers  and  memi>ers  of  committees  for  the  year  1908-9 
was  then  proceeded  with. 

Medical  Certificate!  and  Acaident  Inturance  Companies. — 
Dr.  Metcalfe  brought  before  the  meeting  the  action  of 
some  accident  insurance  companies  in  demanding  medical 
certificates  directly  from  the  doctor  but  refusing  all  pay- 
ment. The  doctor  was  referred  to  the  injured  person  for 
payment.  The  London  Guarantee  and  Accident  Oompany, 
Ltd.,  was  given  as  a  company  carrying  on  these  methods. 
It  was  agreed  that  appeals  for  certificates  of  this  character 
should  be  refused,  and  that  certificates  should  never  be 
given  to  any  company  without  payment.  If  Injured  per- 
sons required  them,  and  the  company  concerned  refused 
to  pay,  the  certificate  should  only  be  given  directly  to  the 
applicant  and  charged  to  him.  But  as  the  companies 
required  these  certificates  for  their  own  informa- 
tion and  in  order  to  assess  the  payment  to  be 
made  as  far  as  possible  in  their  own  interests  it  was 
unanimously  felt  that  they  ought  under  all  circumstances 
be  prepared  to  pay  tor  them.  On  the  proposition  of  Dr. 
Metcalfe,  seconded  by  Dr.  Goyeer,  It  was  agreed  to 
refer  the  matter  to  the  Medico  Political  Committee  and 
see  It  some  concerted  action  could  not  be  taken  to  protect 
the  profession  against  companies  who  carried  on  these 
methods.  In  connexion  with  this  subject  Dr.  Willson 
raised  the  subject  of  life  assurance  companies  who  ask  the 
medical  men  tor  duplicate  certificates  but  refuse  pavment. 
It  was  agreed  to  also  refer  this  question  to  the  Medico- 
Political  Committee. 

Annual  Representative  Meeting, — It  was  agreed  that  the 
Eepresentative  should  vote  as  he  thought  advisable  on 
any  questions  considered  at  the  Representative  Meeting, 
but  which  the  Division  had  not  been  able  to  discuss.  Tee 
meeting  then  terminated. 


Huddersfield  Division. 
The  annual  meeting  of  this   Division  was  held  at  the 
Infirmary  on  Friday,  June  5th.    Dr.  Hall  occupied  the 
chair. 

Vote  of  Thanks.— k  vote  of  thanks,  proposed  by  Mr. 
PoRRiTT,  seconded  by  Mr.  Maolban,  was  passed  to  Dr. 
Hall  for  having  occupied  the  chair  at  the  meetings  for  the 
last  two  years. 

Annual  Report.— The  annual  report  was  read  by  the 
Secretary. 

suction  of  Offi:ere.—The  following  were  elected  cflSce- 
bearers  for  the  ensuing  year :  Rfpresentaiite  in  Representa- 
tive Meeting,  Dr.  Draper ;  Repreeentative  at  Branch  Meet- 
ings,   Mr.    F.    Knaggs;     Chairman,     Dr.    Walker;     Vice- 


Chairman,  Dr.  Hall ;  E.vitoutive  Committee,  Mr.  Porritt, 
Dr.  MoCnlly,  Dr.  living.  Dr.  Edwatds,  Dr.  Bell,  Dr. 
Rittray,  Dr.  David  Wilson ;  Honorary  Secretary,  Mr. 
Rowell. 


^ssnctafum  Jlotires. 
1908  ANNUAL  GENERAL  MEETING. 

The  Annual  General  Meeting  of  the  British 
Medical  Association  will  be  held  in  the 
HaU  of  the  Education  Department  of  Shefiield, 
on  Friday,  July  24th,  at  3  o'clock  in  the  after- 
noon. 

[This  Meeting  will  be  merely  formal,  to  comply  with 
Article  XII,  and   will  adjourn  forthwith  until  Tuesday, 

July  SSth,  at  2.S0  o'clock  ] 


ANNUAL  REPRESENTATIVE  MEETING. 

The  Annual  Representative  Meeting  will 
take  place  in  the  Hall  of  the  Education 
Department  of  Sheffield  on  Friday,  July  24th 
(and  following  days  as  required),  immediately 
after  the  Annual  General  Meeting,  which  wiU 
be  held  at  3  o'clock  in  the  afternoon,  on 
Friday,  July  24th. 

BY  ORDER  uF  THE   COUNCIL, 

GUY    ELLISTON,     General  Secretary, 
June  11th,  X908. 

COUNCIL   MEETING. 

A  MEETING  of  the  Council  will  be  held  at  2  o'clock  in  the 
afternoon  of  Wednesday,  July  1st,  in  the  Board  Room 
of  the  Metropolitan  Asylums  Board,  by  kind  permission 
of  the  Board.  The  offices  of  the  Metropolitan  Asylums 
Boai'd  are  situate  on  the  Victoria  Embankment  at  the 
comer  of  Carmelite  Street  and  near  Blackfriars  Bridge. 
Guy  Elliston, 
June  11th,  1908.      General  Secretary, 

THE    LIBRARY    OF    THE    BRITISH   MEDICAL 
ASSOCIATION. 

NOTICE, 

Owing  to  the  rebuilding  of  the  Association  premise*  in 
the  Strand  the  Library  is  closed,  but  at  the  Temporary 
Ofiices  of  the  Association,  6,  Catherine  Street,  Strand 
(adjoining  Drnry  Lane  Theatre),  a  Reading  and  Writing 
Room  is  provided.  The  Room  will  be  open  from  10  a.m. 
to  5  p.m.,  except  on  Saturdays,  when  it  will  be  closed  at 
2  p.m.  

^gr  "^0  ensure  the  insertion  of  notices  in  this  colvmn,  they 
muatht  received  at  the  Central  Offices  of  the  Association 
not  later  than  the  first  post  on  Tuesday, 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 
Bath  and  Trowbridge  Divisions.— 4.  combined  meeting  of 
the  Bath  and  Trowbridge  DivIbIodb  will  be  held  at  the  Royal 
United  Hospital  on  Thnreday,  July  2Dd,  at  5  p.m.  Buslcess  : 
To  elect  Rapreaeotatlve  for  the  Bath  and  Trowbridge  Divisions. 
—J.  TUBB  Thomas,  Honorary  Secretary,  Trowbcldge  Division  ; 
D.  Leslie  Bkaih,  fionoiai;  Secretary,  Bath  Division. 


Caveridgk  and  Huntingdon  Branch.— The  ^nnaal  meet- 
ing of  the  Branch  will  be  held  on  Thursday  Jaly  2nd,  at 
AJconbary    Hill,    Hnntlngdon.      Members   having   any  com- 
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mnnloatlons  to  make  or  speolmeDs  to  ehow  are  reqnested  to 
Inform  the  Honorary  Secretary,  F.  E.  Apthorpb  Webb, 
Grafton  Hoas«,  Cambrliige. 


Dorset  and  Wbst  Hants  Branch  — The  sammer  meeting 
of  thla  dranoh  will  be  htld  In  YeovK  oa  Wednesday,  July  8th. 
— James  Davison,  Honorary  Saorotary,  "Streaseplaoe," 
Boarnemonth. 


Metropolitan  Cofktibs  Branch  — Notloa  la  hereby  given 
that  the  annual  meeting  of  the  Branch  will  be  held  at 
6,  Catherine  Street,  Straud,  W.C.,  on  Thnrsday,  Jnly  9th,  at 
6  p.m.,  when  the  Inoomlng  President,  Sir  Victor  Horsley, 
r.K.S.,  will  give  an  addrtse. 


North  Wales  Branch.— The  annnal  meeting  of  the  Branch 
will  be  held  at  Holyhead  on  Tuesday,  July  7th.— H.  Jones 
KoBBRTS,  Honorary  Secretary,  Llywenarth,  Penygroes. 


Oxford  and  Reading  Branch —The  annual  n'eetlngwlll 
be  held  at  4.30  p.m.,  on  Monday,  July  6th,  In  the  library 
of  the  Riyal  Berkshire  Hospital,  Reading.  Tea  will  be 
provided  at  4  to  4  30  p.m.,  during  which  time  cases  and 
specimens  may  be  inspected.  The  annnal  dinner  will  be 
held  at  6  45  p.m.  sharp,  in  the  coffee  room  of  the  Caversham 
Bridge  Hitel.  This  room  with  adjoining  balconies  and 
gardens  overlooks  the  river  and  Caversham  heights.  Price 
of  dinner,  with  coffee,  dessert,  and  cigar,  6s.  6d.  Members 
Intending  to  dine  are  requested  to  communicate  with  the 
Hon.  Secretary.  Moruiog  dress.  Hotel  iive  minutes  from 
station  Agenda,  general  meeting :  The  President,  Dr.  Price, 
will  take  the  chair  at  4.30  p.m.  (1)  MlnuUs  of  last  meeting. 
(2)  Election  of  officers,  1908  9  ;  H.  AngHn  Whltelocke,  M.D.,  is 
proposed  as  President-elect.  (3)  The  President  will  make  a 
few  remarks  ooncsrninp  the  profession  and  public  appaint- 
ments.  (4)  The  Regius  Pi  of essor  of  Medicine  at  Oxford,  Dr. 
W.  Oaler,  will  read  a  short  piper  on  Transient  Paralvsis  in 
ArterloSalerosia  of  the  Brain.  (5)  W  Co)lier,  M.D.,  F.R.C  P., 
Physician  Riddiffe  Infirmary,  will  open  a  discussion  on 
What  are  Rqasmible  Pr^ciotlocs  in  dealing  with  Diphtheria  ' 
(6)  H  Auglin  Whltelocke,  M.D.,  F.RC.8,  Surgeon,  Radcliffa 
Infirmary,  will  give  Short  Notes  on  a  Case  of  Ectopic  Gesta- 
tion. Dr.  W.  J.  Maurice,  Dr.  0.  W.  Marriott,  Mr.  R  P.  Brooks, 
The  House-Physictan  Royal  Berkshire  Hospital,  and  others 
will  show  cases  and  specimen-*.  The  cases,  etc.,  will  be 
discussed  if  time  permits.— W.  ^.  Frbeman  Honorary  Secre- 
tary, 30,  Portland  Place,  Landon  Riad,  Rtading. 


South-Eastbrn  of  Ireland  Branch.— A  meeting  of  this 
Branch  will  be  held  at  the  Club  House,  Carlow,  on  July  1st, 
at  5  30  p  m.  Agenda:  (1)  Minutes;  (2l  correspondence; 
(3)  any  other  business.— J.  Quirke,  Honorary  Secretary, 
Pllto^n. 


South- Western  Branch.— The  aixty-rlnth  annual  meeting 
will  be  held  on  Tuesday,  June  30th,  at  the  new  Council 
Chamber,  Falmouth,  at  3  15  p.m.,  when  Dr  Deas  will  resign 
the  chair  to  Dr.  Banks,  who  will  deliver  his  Inaugural  address. 
The  report  of  the  Branch  Oouncll  for  the  ytar  1907-8  and 
annual  financial  statement  for  the  year  1907  will  be  presented 
to  the  meeting,  and  the  oflScars  of  the  Branch  will  be  elected 
for  the  year  1908-9.  The  acconnts  of  the  annnal  meeting  of 
the  Association  at  Exotar  in  19D7  will  bo  presenlnd  by  the 
Treasurers  thereof.  Luncheon  by  the  kind  In^ltition  of  She 
Presldflnl  elect,  will  take  place  from  12  30  to  2  30  p.m  at  the 
Green  Bank  Hoiel.  Falmouth  The  ar.nnal  dinner  will  be  held 
at  6.45  for  7  p.m  at  tha  Green  Bank  Hotel.  Tickets  (fxcluslve 
of  wine),  5i.  each,  can  be  had  from  Dr.  W.  Banks,  10,  Grten 
Bank,  Falmouth  In  the  afternoon  there  will  be  (weather 
permitting)  a  steamer  excursion  on  the  River  Pal.  Members 
desiring  to  be  accommodated  with  bed  and  breakfast  are  re- 
qnested to  send  their  names  to  Dr.  Banks,  Falmouth,  who  will 
endeavour  to  arrange  for  them.— Russell  Coombb  Hanorary 
Secreiary. 


West  Somerset  Branch  —The  six  ty.  sixth  annnal  meeting  of 
this  Brancb  will  be  held  at  Gotford  Asylnm,  about  four  miles 
from  Tsunton,  on  Tuesday,  June  30th,  at  12.30,  when  the 
chair  will  be  taken  bv  the  Incoming  President,  Dr.  H.  T.  8. 
Avellne.  Agenda  :  Minutes  of  last  meeting.  Annnal  report  of 
Connoil.  Treasurer's  repo't  for  1907.  Election  of  officers,  etc. 
President's  Address  :  Incidence  of  Lunacy  in  Wast  Somerset, 
with  some  R^imarks  on  Certification  Other  business  if  any 
Lunch  will  bj  served  at  1  30.  This  will  be  paid  for  out  cf  the 
Branch  funds ;  but  membsrs  wishing  to  introduce  guests  can 
do  BO  at  3a.  per  head,  exclusive  of  wine,  etc.,  in  all  cases.  After 
lunch  a  crlf  ket  match  will  be  played  between  sides  represent- 
ing the  Branch  end  the  Oatf  ard  Asylum.  Those  willing  to  play 
are  requested  to  oomojunloite  with  the  Hon.  Secretary.  Tennis 
and  croquet  lawns  wl'l  also  be  at  the  disposal  of  members,  to 
whom  opportunity  will  be  given  to  view  the  asylum    During  the 


aftfirnoon  Dr.  and  Mrs.  Avellne  will  giva  an  "At  Home,"  and 
will  entertain  those  present  to  tea.  If  those  members  who 
Intend  to  be  present  will  let  the  Honorary  Saoretary  know  by 
Juue  27th,  he  will  endeavour  to  arrange  for  conveyances  to 
meet  them  at  Taunton  or  Norton  Fltzwarren  Stations.— 
W.  B.  WiNCKWORTH,  Taunton,  Honorary  Secretary. 


ToRKSHiBB  Branch  —The  ancnal  meeting  of  this  Branch 
will  be  held  at  the  Station  Hotel,  York,  on  Wednesday  after- 
noon, Jnly  Ist.  The  officers  will  be  elected.  Members  ■ 
Intending  to  read  papers,  aake  any  communications,  pro- 
pote  new  members,  etc.,  are  requested  to  oommunioate  with 
me  at  once.  The  annual  dinner  will  take  place  at  the  Station 
Hotel,  York,  at  6.30  p.m.— Adolph  Bbonnbr,  33,  Manor  Kow, 
Bradford,  Honorary  Secretary. 


THE    METROPOLITAN    COUNTIES    BRANCH 

ELECTIONS. 

Thk  ^ncceseful  experiment  of  last  year  has  again  Induced 
the  Metropolitan  Counties  Branch  to  adopt  the  single 
transfer  vote  system  for  the  elections  of  vlce-preeWents 
and  members  of  the  Central  Council  of  the  Association 
this  year.  This  method  is,  as  has  been  reported  In  the 
Journal,  not  a  new  one,  and  has  proved  itself  to  be 
one  which  ecsarts  proportional  representation  of  the 
electorate,  A  brief  analyeis  ot  the  voting  will  ehotr  that 
the  election  was  an  Interesting  example  of  how  smoctbly 
this  method  works,  even  If  the  electors  Individually 
cannot  be  expected  either  to  have  mastered  the  Intri- 
cacies of  the  distribution  of  voten,  or  to  have  taken  any 
actual  iDterest  In  the  development  of  the  system.  Under 
the  auspices  of  the  Proportional  Representation  Society, 
the  report  was  carefully  compiled  and  analysed. 

Taking  the  election  of  four  vice-presidents  first,  it  must 
be  remarked  that  there  were  but  five  candidates.  Each 
voting  paper  regnired  the  choice  of  a  first  preference,  as 
well  as  a  second,  third,  and  possibly  fourth  preference. 
Dr.  McCann  secured  232  votes  as  the  first  preference;  Mr. 
Armlt  came  next  with  96  votes,  Dr.  Lamb  followed  with  73, 
while  Dfs.  RK-'hardson  and  Sonthcombe  r'ceived  64  and 
55  respectively.  It  appears  that  the  total  number  of  votes 
thus  registered  was  510,  From  this  It  will  be  teen  that 
any  candidate  who  has  secured  over  one-fifth  of  this  total 
number  (there  being  four  vacancies)  must  be  elected. 
The  "quota"  ensuring  election  was  therefore  610  divided 
by  5  (/)/m8  1)— that  Is,  103.  Dr.  McCann  thus  was  found  to 
have  129  votes  over  and  above  the  number  required  to 
rfturn  him,  and  these  votes  were  therefore  transferred 
to  the  second  choices.  Mr.  Armlt  received  39  of  these, 
which  brought  his  total  up  to  136,  ensuring  hie  election 
and  leaving  some  32  votes  to  be  tiansf erred  to  others  on 
the  third  count.  Dr.  Lamb  received  28  votes,  which 
brought  his  total  up  to  101 ;  Dr.  Richardson  received  36  ot 
the  votes,  increasing  his  tot»l  to  90  ;  and  Dr.  Southcombe 
19,  mdking  his  total  74.  Mr.  Armit's  surplus  was  then 
distributed  between  the  three  remaining  candidates,  and 
Dr.  Lamb  obtained  20,  Dr.  Bichardeon  8,  and  Dr.  Sonth- 
combe 2  Dr.  Lamb  had  thus  passed  the  quota  and  was 
therefore  elected.  It  was  then  found  that  even  if  the 
whole  of  Dr.  Lamb's  surplus  were  to  go  to  Dr.  Sonthcombe 
he  would  still  have  lees  votes  than  Dr.  Eiebaidson,  and 
therefore  that  the  latter  must  be  elected.  The  position  Is 
summarized  in  the  following  tables  of  the  counts : 


Firtt  Count. 


McCann 

Arm  it 
Lamb 

Southcombe 
Richardson 

Total 


232 
96 
73 

610 


610 


The  quota  was  found  to  be    c    -f  1  =  103 

Second  Count 
Transfer  of  129  surplus  votes  of  McCann. 


Armit 
Lamb 
Richardson 


received 


39  transfer  votes  =  135 
28        „  „      =  101 

36        „  „     =   90 

19        „  „      =   74 
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Third  Count. 
Transfer  of  32  surplna  votes  of  Armlt. 

MoC&na  had  already  103  votes  and  was  elected. 

Armit        „  ,,       103 

Lamb  received  20  transfer  votes  =  121  and  was  elected. 

Richardson  „  8       „  „      =   90       „  „ 

Bouthcombe        „         2       „  „     =   74  and  was  not  elected. 

The  election  of  the  five  membtrs  of  the  Central  Coaiicll 
proceeded  with  seven  candidates  On  the  votes  of  first 
choice  Dr.  Ford  Anderson  topped  the  poll  with  213.  Dr  L. 
Shaw  came  next  with  100  then  followed  Dr.  Thompon 
with  58,  Dr.  Ker  with  51,  Drs.  Hasllp  and  Shad  well  with 
60  apiece,  and  Dr.  Walter  Smith  with  31. 

The  total  nnmber  of  votes  was  555,  and  as  there  were 
five  vacancies,  this  nnmber  divided  by  6  (plus  1)  gave 
a  quot»  of  93.  Drs.  Fi>rd  Anderson  and  Shaw  were  there- 
fore elected.  The  transfer  of  tr.  Ford  Anderson's  enrp'us 
gave  Dr.  Hasllp  57,  and  brought  his  total  np  to  107, 
electing  him  and  giving  14  surp'us  votes.  Dr  Ker 
obtained  22  transferred  votes,  making  a  total  of  73  ; 
Dr.  Shadwell  got  an  addition  of  15,  making  a  total  of  68 
votes  ;  Dr.  W.  Smith  got  16,  making  47 ;  and  Dr.  Thomson 
got  10,  making  a  tot&l  of  68. 

The  transfer  ol  Dr.  Shaw's  snrplns  was  so  small  that  It 
was  neglected,  as  It  was  found  that  It  could  not  Influence 
the  election  Dr.  Hasllp's  surplus  of  14  went  to  Dr.  Ker 
as  the  second  choice,  an'^  brought  his  total  up  to  87.  It 
was  then  (ouad  that  Dr.  Walter  Smith  conld  not,  under 
the  most  favourable  condi'iors  gain  a  Euffieient  nnmber 
of  transfers  to  render  his  election  possible,  and  his  votes 
were  thfrefore  transfirred  forthwith  ;  14  went  to  Dr.  Ker 
and  secured  his  election  with  a  surplus  ol  8 ;  5  went  to 
Dr.  Shadwell,  bringing  his  total  to  70;  and  13  went  to 
Dr.  Thomson,  bringing  his  total  to  81.  The  transfer  of 
Dr.  Ker's  surplus  of  8  was  distributed  to  Drs.  Shadwell 
and  Tnomson  at  4  apiece,  and  left  the  latter  the  winner  tor 
the  last  seat. 

The  position  was  as  follows : 


First  Count. 


Anderson... 

Shaw 

Thomson  ... 

Ker 

Hasllp 

SbadweU  ... 

Smith 


Total 


213 
100 
58 
61 
50 
50 
31 

563 


553 


The  quota  was  -—-  +  1  =  93 


Second  Count. 
Transfer  of  120  snrplns  votes  of  Ford  Anderson. 

HasUp       ...              ...              ...              ...  received  67  =  107 

Ker            ...              ...              ...              ...  ,.  22=  73 

Smith       ...              ...              ...              ...  „  16  =  47 

ShadweU  ...             ...             ...             ...  .,  15  =  68 

Thomson...              ...              ...              ...  ,,  10=  68 


Third  Count. 
Transfer  of  14  surplus  votes  of  Hasllp, 
Ker 


received    14  votes  =  87 


Fourth  Count. 
Transfer  ol  W.  Smith's  votes  (47). 
Ker  ...  ...  ...  •••  received    14  =  101 

Thomson...  ...  ...  •••  •'  '^=  *^ 

Shadwell...  ...  -  ••■  >•  5=  70 

The  remaining  15  conld  not  be  employed  as  the 
preferences  were  exhausted. 

Fifth  Count. 
Transfer  ol  8  surplus  votes  cf  Ker. 

Anderson  had  93  votes  and  was  elected. 
Shaw  „    93 

Haslip  „    93       „ 

Ker  „    93 

Thomson  received  4  votes  =  85  and  was  elected. 
Shadwell       „         *      „      =74  and  was  not  elected. 

It  appears  that  this  second  attempt  of  the  Metropolitan 
Counties  Branch  has  fecured  a  satisfactory  result  for 
proportional  representation,  and  all  who  have  been  con- 
cerned in  the  counting  of  the  votes  and  the  oiatrlhn- 
tlon  of  the  votes  at  the  successive  transfers  agree  that  the 
system  has  worked  smoothly  and  well. 


LANCASHIRE  AND  CHESHIRE  BRANCH. 
Central  CouNOtL  Elkotion. 

Sir, — I  am  reqnested  by  my  collesgneB  In  the  recent 
election  to  undertake  the  pleasant.  If  difficult,  task  ol 
thanking  the  members  o>  the  Lancashire  atid  Cheshire 
Branch  (or  the  decisive  and  significant  result  published  In 
the  SupPLKMsNT  ol  .lune  13th,  page  417. 

It  is  pleasant  to  be  succepslnl.  We  heartily  and  grate- 
fully thank  all  those  who  worked  for  ns,  and  we  promise 
again  to  do  our  best  to  serve  the  Association  and  the 
Branch  faithfully,  according  to  our  opportunities.  Three 
of  the  'quartette"  (as  we  were  called)  have  succeeded ; 
the  fourth  has  failed  by  so  small  a  number  ol  votes  that 
the  moral  effect  of  the  general  result  cannot  be  affected. 
We  desire  to  stand  together  in  our  expression  of  tbanks, 
as  we  stood  loyally  together  in  our  candidature. 

It  is  difficult  to  condtnfe  all  one  would  like  to  say  into 
the  space  allowable  for  a  letter.  I  will  therefore  only  add 
that  we  emphatically  reassert  our  belief  that  every 
Representative  ought  to  be  personally  known  (as  far  as 
poetlble)  to  the  electors;  and  onr  Intention  to  maintain 
personal  Intercourse  with  the  Divisions  during  the  coming 
year,  by  arranging  for  one  or  more  of  our  nnmbir  to 
visit  and  address  upon  current  topics  any  Division  In  this 
area  which  may  care  to  sendus  an  invitation,  only  suggesting 
that  such  Invitations  should  be  spread  through  the  winter 
of  1908-9,  and  not  crowdtd  into  May,  1909. 

Measrs.  Larkin,  Maefie,  and  Taylor  are  equally  asso- 
ciated In  this  expression  of  tharks  with  the  writer;  but 
the  latter  Is  alone  responsible  lor  any  epUtjlary 
Imperfections. — I  am,  etc., 

Altrlncham,  Jnne  20th.  T.  W.  H.  GarSTANQ. 


Sir — I  shall  be  glad  If  yon  will  permit  me  to  thank  the 
240  stalwarts  who  took  the  trouble  to  vote  for  me  In  this 
election,  and  to  point  out  to  them  that  they  have  assisted 
very  materially  In  frustrating  the  success  of  the  quartette, 
and  that  by  being  a  candidate  I  have  at  last  succee-'ed  In 
causing  the  voting  papers  to  be  sent  In  sealed  envelopes. 
The  scrutineers  would  not  allow  me  to  be  present  at  the 
conntiog  of  the  votes,  but  another  year  I  expect  this  lair 
and  reasonable  request,  as  In  parliamentary  and  municipal 
elections,  will  be  granted. — I  am,  etc., 

Manchester,  June  22nd.  G-  H.    BbOALBEM, 


CENTRAL   MIDWIVES    BOARD. 

A  MEETING  ol  the  Central  Mldwlves  Board  was  held  at 
Caxton  House,  Westminster,  on  June  18th,  with  Dr  F.  H. 
Champhbys  In  the  cbalr, 

Euleg  of  the  Board. 
A  letter  from  the  Privy  Council  was  received  approving 
the  Board's  suggested  addition  of  the  words  "  by  examina- 
tion "  to  Rule  E  26  In  the  following  terms : 

Provided  thai  a  midwife  whose  name  has  been  admitted  to 
the  roll  In  virtue  of  having  passed  the  examination  of  the 
Central  Mldwlves  Board,  or  In  virtue  of  a  qaallBoation  under 
SfCtlon2  of  the  Midwives  Act,  1902,  aoqulred  by  passing  an 
examination  in  midwifery,  may  add  the  words  "by  examina- 
tion" after  the  words  "  certified  midwife." 

A  letter  was  read  from  Dr.  Gibson,  Master  of  the 
Coombe  Hospital,  Dublin,  Inquiring  whether  two  pro- 
bationers, working  together  and  helping  each  other  to 
conduct  the  delivery,  can  each  obtain  creilt  for  a  con- 
duction. It  was  recommended  that  Dr.  Gibson  be 
informed  that  the  Board  will  not  tolerate  any  relaxation 
of  Its  rnlts  relating  to  attendance  on  cases. 

Notification  of  Births  Act. 
Letters  were  considered  from  the  Town  Clerk  of  Rother- 
ham  as  to  the  conviction  ol  a  midwi'e  under  Section  1  (1) 
of  the  No'.iScatlon  ol  Births  Act,  1907,  and  the  Board 
decided  that  Inquiries  be  made  (I)  as  to  who  were  present 
at  the  birth  in  respect  of  which  the  midwife  was  convicted 
of  failing  to  notify,  (2)  as  to  whether  the  local  supervising 
authority  find  a  prima  lacie  case  within  the  meaning  ol 
Section  8  (2)  ol  the  Mldwlves  Act,  1902. 

Examination  in  Ireland. 
A  letter  was  read  from  the  Secretary  ol  the  Queen 
VlctOMa    Jubilee  Institute  lor  Nurses  as  to    p'oviding 


a6S  Supplement  to  tki       1 

i^vo        BunsH  Mbdicu.  Jodkmai.  J 


NAVAL    AND    MILITARY    APPOINTMENTS. 


fJUNB    27,    1908. 


facilities  for  the  writtpn  examination  in  Ireland  of  candi- 
dates /or  the  Central  Mldwives  Board  certificate.  It  was 
decided  that  the  Queen  Vlcorla  Jubilee  Institute  for 
Nurses  be  informed  that  the  Ujard  regretted  that  It  could 
not  accede  to  the  reqaest. 

Payment  of  Ft  est  to  Medical  Practittoners, 
The  statement  to  be  submitted  to  the  Privy  Council  as 
to  the  payment  of  fees  of  medical  practitioners  summoned 
to  assist  mldwives  In  emergencies  was  farther  considered 
and  approved. 

Uterine  Cancer. 
The  Chaibman  reported  that  he  had  drawn  up  a  leaflet 
on  cancer  of  the  womb  for  distribution  to  mldwives  and 
others.    This  leaflet  will  be  supplied  to  any  one  applying 
and  pajing  postage. 

Oancbr  of  the  Womb. 

Ttila  disease  la  probably  the  greatest  dread  of  women. 

Unless  treated  early  b>  removal  it  always  ends  In  death. 

At  firet  it  is  only  In  the  part  attacked,  and  Is  not  "In  the 
system." 

If  removed  early  It  can  frequently  be  cured. 

Eyery  day,  and  even  every  minute,  is  of  importance,  and 
no  time  at  all  shoa'd  be  lost. 

The  earliest  symptom  is  generally  a  red  discharge  which 
does  not  occur  at  the  proper  time  for  the  monthly  period. 
This  may  be  quite  slight. 

If  the  womb  bleeds  on  touch  this  generally  means  cancer. 

The  discharge  does  not  generally  smell  bad,  nor  Is  there  piln 
at  first. 

A  bad-smelling  discharge  shonld  always  be  attended  to  at 
once. 

Any  dlBcharge,  either  red  or  offensive,  In  a  woman  in  whom 
the  monthly  periods  have  ceased  for  some  time  should  be 
attended  to  at  onoe. 

It  Is  not  true  that  "the  change  of  life  "  is  properly  marked 
by  floodlngs,  or  by  Irregular  bleedings,  or  by  special  discharge 
of  any  kind. 

It  olten  happens  that  a  woman  who  has  floodlngs  or 
Irregular  bleedings  or  marked  discharge  abont  the  time  of 
"the  change  of  life  "  Is  told  by  her  friends  that  It  means  no 
harm  and  Is  "  only  the  change  of  life." 

Instead  of  going  to  a  doctor  she  does  nothing  until  the 
disease  is  so  far  advanced  that  no  operation  will  save  her  and 
she  throws  away  her  life. 

All  women  who  hive  floodings,  or  Irregular  bleedluRS,  or 
marked  dlsohnrge  of  any  kind  (especially  if  offensiv-,  but  also 
even  if  not  offensive),  should  go  at  once  to  a  properly  qaallfied 
medical  practitioner,  and  ask  to  be  examined  thoroughly.  If 
women  did  this  many  lives  could  be  saved. 

All  women  (such  as  nurses  and  mldwives,  but  not  only  they) 
who  are  especially  liable  to  be  c  nsulted  on  this  matter,  should 
avoid  expressing  any  opinion  of  their  own,  but  should  advise 
the  Inquirer  to  go  at  once  to  a  propsrly  qualified  medical 
practitioner  and  Insist  on  being  examined. 

F  H  Champneys,  M.D.,  F.R.C.P., 
Chairman  of  the  Central  Mldtvlves  Board. 
June,  igcs. 

This  leaflet  was  drawn  ap  and  issaed  at  the  request  of  the 
Board. 


Jlabal  an5  jWtSitarg  Appointments. 

ROYAL  NAVY  MEDICAL  SERVICE. 
The  foIlowiDB  appointments  have  been  made  at  the  Admiralty  : 
Shirley  H.  Biet.  Staff  Surgeon,  and  William  E  Ghibbell,  Surgeon, 
to  the  Vivid,  aiditioual,  for  Vae  Indomitable,  June  15th,  and  to  the 
Indomitable,  on  commissioning,  undated  ;  Abtbdb  R.  Davidson.  M  is.. 
Surgeon,  to  Haslar  Hospital,  June  l.Sth  ;  Sjmoel  H.  Vickeey,  M.  B., 
Surgeon,  to  the  Aclneon,  June  15th  ;  Kichahd  Willan,  Surgeon,  to  the 
President,  additional,  for  the  Maine,  June  15th  ;  J.  H.  w  bight,  M  B  , 
Surgeon,  to  tlie  Duneyal,  June  15th:  Edwahd  H  Meaden,  Fleet 
Surgeon,  to  the  PreUtent,  additional,  for  Loudon  Recruitiug  Head 
Quarters,  temporary,  June  18th. 


THE   ROYAL  COMPANY   OF  ARCHERS. 
William  All.^n  Jamiesos.  Esq  .  M  D  ,  has  been  appointed  Surgeon, 
vice  Thomas  Annandale,  Esq  ,  F.R.C.S  ,  deceased. 


ARNiY  MEDICAL  SERVICE 
Burgeon-Geneeal  W.  B.  SL.\nGHTEtt.  Principal  Medical  Officer.  8th 
(Luc.tnow)  Division,  is  directed  to  proceed  to  Simla  for  temporary 
duty  at  Army  Head  Quarters,  India  t.ieuteDant-Colonet  I.  Donald- 
son, B  A.M.C.,  wlio  IS  serving  in  India,  will  assume  charge  of  tlie 
office  of  Principal  Medical  Officer,  8th  (Lucknow)  Division,  as  a 
temporary  measure. 

ROYAL  ARMY  MEDICAL  CORPS. 
Colonel  W.  M.  Keein  has  been   appointed  Administrative  Medical 
Officer  at  Tidworth,  vice  Colonel  W.  R.  Rainsford,  C.I.K.,  appointed  to 
Plymouth. 


Major  O.  L.  Robinson  has  been  appointed  Registrar  and  Secretary, 
Royal  Victoria  Hospital.  Nctley. 

Colonel  O.  E.  P.  Lloyd,  V.C  ,  who  is  serving  in  India  as  Principal 
Medical  Officer,  Bareilly  and  Garhwal  Brigades,  is  appointed  Honorary 
Surgeon  to  the  Ciovernor-General  of  India. 


INDIAN  MEDICAL  SERVICE. 
Lieutenant-Colonel  W.  a.  Qoayle,  M.D  ,  Madras,  is  promoted  to 
be  Colonel  from  April  Ist.     Ke  joined  as  Assistant  Surgeon,  March 
30th,  1872,  and  became  Surgeon  Lieutenant-Colonel,  March  30th,  1898. 


ROYAL  ARMY  MEDICAL  CORPS  (MILITIA). 
Captain  W.  K.  Steele  to  be  Major,  .\pril  6th. 


VOLUNTEER  RIFLES. 
Surgeon  Captain  H.  J.  Holman,  Ist  Cinque  Ports  Volunteer  Rifle 
Corps,  resigns  his  commission,  March  aist. 


CHANGED  OF  STATIONS. 
The  following  changes  of  stations  amongst  the  officers  of  the  Army 
Medical  Service  have  been  officially  reported  to  have  taken  place 
during  May,  1908  : 

from.  to. 

Colonel  W.  J.  R.  Rainsford,  CLE.,  Tidworth       ...  Devonport. 
F  R  C.S  I. 

,,       G.  W.  Robinson          Colchester     ...  South  Africa. 

,,        F.  B.  Maclean Pi-etoria         ...  AOen 

,.       A.  Peterkin.  M  B Mauritius      ...  Cape  Colony. 

Lieut  -Col.  L.  E.  Anderson       Aldcrshot      ...  India 

„           W.  G.  A.  Bedford,  C.M.G.,  Portsmouth  ...  Cosham. 
M.B. 

F.  P.  Nichols,  M.B.          ...  Secunderabad  Pesliawar. 

„           F  J.  Lambkin        Uganda          ...  Rochester  Row 

W.      W.      Pike,      DS.O,  Majmyo         ...  Darjeehng. 
F.R.C  S.I. 

„           R  P.  Bond    Aldershot      ...  Chatham. 

„           F.    S.    Heuston,     C.M.G.,  i,urragh         ...  itublin. 

„           W.     C.     Beevor,    C.M.G.,  Sialkot           ...  Dalhousie. 
M  B. 

,,          N.  Manders Mauritius      ...  Preston. 

R.  S  F.  Henderson,  M.B.    Netley India 

„           M.  W.  Russell         War  Office     ...  l,ondou. 

„           G.  K.  Hale,  D  S.O HyderaDad    ...  Mnrree, 

,,  J   Meek,  M,D Poona Simla. 

„           G  Cree Wellington    ...  Madras 

„  H.  Cocks,  M.B Madras Wellirgton. 

„  F.W.G  Gordon-Hall,  M.B.    Meerut Lanaour. 

,,           J.  B.  W.  Buchanan,  M.B  .,  Maryhill        ...  Londonderry. 

„           H.  H.  Brown,  MB.          ...  Peshawar      ...  Nowshera. 

„           G.  F.  H.  Marks,  M.D.      ...  Darjeeling     ...  Calcutta. 

H.  W.  Austin          Londonderry..  Glasgow. 

Major  T.  McCulloch,  M.B Ferozepere    ...  Ce.oorg. 

,,      J.  C.  Morgan         Lucknow       ...  Nainl  Tal. 

„      C.  R.  Elliott,  M.D Cork      Dublin. 

,,      J.  C.  Weir,  MB Loudon  Dist...  Newcastle. 

,,      G.  T.  Rawnsley     Aldershot      ...  Bordon. 

,,      R.  J.  Copeland,  M.  B.     „.        ...  Portsmouth...  Meerut 

,,      W.  T.  Mould  Agra      Mount  Aliu. 

.,      C.  A.  Stone,  M.D Bangalore      ...  Bellary 

,,      L.  Way          Portsmouth  ...  Cosham. 

„      C.  E.  G.  Stalkartt,  M.D.           ...  Winchester  ...  Gosport. 

,,      C.  W.  Duggan.  MB Lebong  .         ...  Shwebo. 

,,      J.  F.  M   Kelly.  M.B Queerstown  ...  Cork. 

H.  W.  K.  Ktad      Thayetinyo    ...  Allahabad. 

,,      F.  R.  Buswell Alimeduagar  ..  Aden. 

,,      K.  M.  Cameron,  M.B Calcutta         ...  Simla. 

„      W.  Tibbits,  M.B Peshawar       ...  Shahjehanpur. 

,,      P  Kiddle,  M  B Moimt  Abu    ...  secunderabad. 

H.  E.  Staddon       Dublin           ...  Curragh. 

E  W.  Bliss Poitsmouth  ...  Cosham 

W.A.Ward London  Dist  ...  Boi-)!e.^terRow 

R  W.  Clements,  M.B..- -  Secunderabad.  WelJington. 

Captain  R.  S.  H.  Fuhr,  DS.O Ijevonport     ...  Qkehampton. 

,,       A.  E.  Thorp        Worcester      ...  Devonport. 

J.  Cowan,  M.B RAM.  Coll.  ...  Woolwich. 

M.  II.  G.  Fell      .         ._       ...  Warrington  ...  Trawsfynydd. 

„       T.  C.  Lauder,  M.B Glencorse      ...  Pierahill. 

„       H.  S.  Taylor      Kildare         ...  Glen        Imaal 

Camp. 

„       R.  H.  Lloyd       Plershill        ...  Edinburgh. 

,,        D.  Harvey,  M.B.         Lucknow       ...  Naini  Tal. 

J   M.  Slom,  D  S.O.,  M.B.    ...  Fort  George  ...  Glasgow. 

(i.  J.  A.  Ormsby,  M.D.         ...    Dublin Fjzabad 

A.  L.  A.  Webb London  Dist ..  RA.M.  CoU. 

E   P.  Connolly Aldershot      ...  Holywood. 

E.  W.  Silierry    ...       „.        ...  Bordon           ...  Aldershot. 
,,        P.  8.  O'Reilly              Portsmouth  ...  Cosham 

J.  A.  Hartigan,  M.B Dover Shnrnclfffe. 

„       A.  F.  Carlyon    London  Dist,...  Millb&nk. 

„       James  M.  Buist.  M.B.  ...  „  ., 

,,       B  R.  Dennis,  M.B Portsmouth  ...  Cosham. 

H.  B.  Fawcus.  M.B London    Dist.  R.4.M   Coll. 

C.  H.  Straton     R  A  M  Coll.  ...  Jlillbank. 

F.  McLennan, M.B Benvlck         ...  Fort  George. 

C.  H.  Carr,  M.D.  Quetta Aden 

C  R  L.  Rocayne,  M.B.       ...  h.AM.ColI.  ...  Bradford. 

Q.  Baillie.  M.B Dublin Newbridge 

J.  F.  WlieUn,  M  B Aden     Warrington. 

,,       T.  B  Unwin,  M.B Cork      Queecstown. 

,,       A.W.Gibson     ...  Landgnard  Ftt  c;h-,tham. 

C.  D.  Myles,  M.B.'    --tg,-  >  -i„  Nowgong       ...  Jhansi. 

,,       R  F  M.  Fawcett    taa^r-s..  Aldershot       ..  Bordon. 

,,        H   R  Bateman London    Dist.  R. A.M.  Coll. 

8.  B.  Smith,  M.D Ambala          ...  Dagshai. 

J.  L,  Jones         Taunton         ...  Devonport. 

R.  MclC.  Skinner        ...       ...  Edinburgh    ...  Barry. 

A.  J.  iV   Wells Rangoon        ...  Aldershot. 

,,       G.  F.  Sheehan Dublin Curragh. 

J    H.  R.  Winder,  M.D.         ...    Malta    Belfast. 

M.  F.  Foulds     S.  Command...  Tidworth. 


JUNB    27,    1908.] 


VACANCIES    AND    APPOINTMENTS. 


r        8urrnoiiu*T  TO  Ta»  gftn 

LBUTtOI  HkdICAL  JoCUf&L  4^7 


Captain  A.  McMuun 

P.  W.  Lambelle,  M  B. 
X.  r.  Riiehie,  MB.. 
L.  Cotterill 
H.  W.  Long,  M.B. 

„       J.  McKeozie.  M.B 

,.       R.  B.  Ainsworth 

R.  Storrs .'. 

,.       H.  V.  Bagshiw 

W.  W  Browne 

R.  J.  Franklin 

J.  G.  Bell.  MB 

„       R.  a.  Bridges    

„       G.  S.  C.  Haves  ... 
„       P.  C  T  navy,  M.B 

H.T.Wilson      

H.C  Sidgwiek,  M.B 

.,       A.  N.  Fraser,  M.  B. 

A.  W.  Qatar        

Lieutenant  G.  B  F.  CliurcliUl  . 

„  G.  Ormrod,  MB. 

„  A.  E.  F  Hastings 

„  M.  I.  ''rnmie  

A.  D  OCarroIl,  M.B.     ... 
„  H.  Stewart.  MB. 

„  W.  R  Gahvey,  M.B. 

G.  De  la  Cour,  M.B. 
R.  G.  H  Tate.  M.D. 

C.  T.  Edmunds      

,,  V  G  Johnson       

E.  M   W  I'.iino      

L.  G.  Gibson  

J.  H.  Spencer,  M.B. 
A.  H.  HeUop.  M.B. 

„  J.  A.  B.  Sim.  M.B 

E.  D.  raddell.  M.B. 

„  O.  C.  P.  Cooke       

■   „  F.  L.  Bridi5.l1 

„  J.  A.  Bentett,  MB. 

W.  J.  E  Bell,  M.B. 

„  C.  W    sowle  

w.  F  M.  Loughnan 
■W.  I.  Thomson,  M.B.      ... 
C,  Kellv.  M.B 
„  D.  T  MacCarthy.  M.B.   ... 

„  E.  C,  Phelan.  M  B 

„  E.  J.  Kavanagh,  M.B.    ... 

„  A.  H.  Jacob 

C.  H   Denver         

H.  G.  Gibson         

J.  E.  M.  Boyd        

„  R.  D.  O'Connor     

„  J.  du  P.  Lanarishe.  M.B. 

„  Ii.  A.  A.  Andrews 

„  H  W  Farebrother 

„  G.  F.  Dawson.  MB. 

„  R.  de  V.  King         

„  D.  B   icGrigor.  MB.     ... 

„  H.  W.  Carson,  M.B. 

H.  P   Bart.  M.B 

H  T.  Treves  

Major  P.  G  levers,  retired  pay,  has 
of  troops  at  Fort  itaddon. 


FROM 

.\.mbala 
Bradford 

Aden     

Maudalay 

Fethard 

Dinapore 

Bellary 

Peshawar 
Shwebo 

Benares 

Jbansi 

Bangalore 
London  Dist  .. 
Colchester     ... 
Nowshera 
Jamaica 
Hong  Kong  ... 
Nowshera 
Peshawar 

Bhamo 

Fyzabad 
Jnbbulpore   ... 
Malta     . 
QueesstowQ  ... 

Eawai  Pindi  ... 

Dublin 

Rawal  Pindi ... 

Bangalore 
Rawal  Pindi  ... 
Colcte-ster    ... 
Fwshot 
Berwick 

DubUn 

Taunton 
Cork 

Winchester  ... 
Strensall 
Colchester    ... 
Portsmouth  ... 
Aldershot 
Portsmouth  ... 
Devonport     ... 
Shorncliffe    ... 
Lucknow 
London  Dist... 

Kings  ton-on-T. 

London 

Bulford 

Bury     

Ashton 

Manchester  ... 
Wariey  . 
Aldershot 
Dover 
Newport 
Shoebnrvness . 
Millbauk 
relinquisLedthe 


TO 

Omagh. 

York 

Belfast. 

Edinliui-gh. 

Berc  Island. 

Lucknow. 

Poona. 

Anibala. 

Lebong. 

Landour. 

Tlarjeeling. 

Daluousie. 

Cannanore. 

Millbank. 

Nowgone. 

Rawal  Pindi. 

Edinbureh. 

M  nmouth. 

Lahore. 

Bareilly. 

Kargoon. 

Allahabad. 

Bareilly. 

Rawal  Pindi. 

Duijlin. 
Peshawar. 
Kawal  Pindi. 
Nowshera. 

Malapuram. 
Lahore. 
Gibraltar. 
Aldershot. 
Gleocnrse 
Kilbride  Cmp. 
Plymouth. 
Queenstown. 
Cosham. 
York. 
Wariey. 
Cosham. 
Biirdoo. 
Biera  Camp. 
Trepautie. 
Colchester. 
Meeriit 
Rawal  Pindi. 
Rochester  Kw. 
New  Cross. 
Caterbam. 
Tidworth. 
Preston. 
Dover. 
Warrington. 
Colchester. 
Ewshot. 
Chatham. 
Chester. 
Chatham. 
PirhrightCmp. 
medieaJ  charge 


WiXv\  Stattstirs. 


HEALTH  OF  ENGLISH  TOWNS. 
In  seventy-six  of  the  largest  English  towns,  including  London,  9.402 
births  and  3,622  deaths  were  registered  during  the  week  ending 
Saturday  last.  June  20th  The  annual  rate  of  mortality  in  these 
towns,  which  had  been  12  6.  12  7,  and  11  8  per  1,000  in  the  three  pre- 
ceding weeks,  further  declined  to  11-6  per  1.000  last  week.  The  rates 
in  the  several  toivns  ranged  from  6  0  in  Barrow--in-Furress,  5  1  in 
Devonport  5  6  in  Hornsey,  6  6  in  Stockport,  6  9  in  Willesden  and  in 
Stockton-on-Tees.  7  0  In  Beading,  and  7  7  in  Burton-on-Trent  and  in 
Handsworth  (Staffs  ),  to  15  6  in  Middlesbrough.  15-7  in  Birkeniiead, 
15  9  in  Wallasey  and  in  Bradford.  16  3  in  Salford.  18  2  in  Wolver- 
hampton. 18.6  in  Wigan.  and  20.5  in  Oldham  In  London  the  rate  of 
mortality  was  10  8  per  1.000.  while  it  averaged  12  0  in  the  seventy-five 
other  large  towns.  Tiie  death-rate  from  the  principal  infectious 
diseases  averaged  1  0  per  1.003  in  the  seventy-six  towns  In  Loudon 
this  death-rate  was  equal  to  0.8  per  1  000.  while  among  the  seventy- 
five  other  towns  it  ranged  upwards  to  2  1  in  Swansea,  2.2  in  West 
Bromwich,  2.J  in  Wallasey,  2.6  in  Norwich  and  in  Wolverhampton, 
2  8  in  Salford,  and  3  1  in  Aston  Manor.  Measles  caused  a  death- 
rate  of  1 1  in  Swansea  and  1 5  in  West  Ham  :  scarlet  fever  of 
1.1  in  Swansea  and  1 2  in  Aston  Manor :  diphtheria  of  1 0  in 
Wolverhampton  :  enteric  fever  of  1.3  in  Norwich ;  and  diarrhoea  of 
1.0  in  Burnley  and  in  Middlesbrough.  The  mortality  from  whooping- 
cough  showed  no  marked  excess  in  any  of  the  towns,  and  no  fatal 
case  of  small-pox  wa^^  registered  during  the  week  The  number  of 
scarlet  fever  p,atients  under  treatment  in  the  Metropolitan  Asylums 
Hospitals  and  the  London  Fever  Hospital,  which  had  been  2.753,  2.648, 
and  2  6C0  at  the  end  of  the  three  preceding  weeks,  had  further 
declined  to  2.565  at  the  end  of  last  week;  310  new  cases  were 
admitted  during  the  week,  against  334,  291,  and  239  in  the  three 
preceding  weeks. 

HEALTH  OF  SCOrTISH  TOWNS. 
DUBING  the  week  ending  Saturday  last,  June  23th,  1.055  births  and  517 
deaths  were  registered  in  eight  of  the  y)rinciDal  Scottish  towns.  The 
annual  rate  of  mortality  in  these  towns,  whicli  had  been  16  5. 14.3.  and 
13.2  per  l.OOD  in  the  three  preceding  weeks,  rose  to  14  7  per  1.000  last 
week,  and  was  3  1  per  1.000  above  the  mean  rate  during  the  same 
period  in  the  seventy-six  large  English  towns.  Among  these  Scottish 
towns  the  death-rates  ranged  from  10  0  in  Aberdeen  and  110  in 
Paisley,  to  16  0  in  Glasgow  and  16.7  in  Greenock  The  death-rate 
from  the  principal  infectious  diseases  averaged  1.4  per  l.OCO  in  these 
towns,  the  highest  rates  being  recorded  in  Glasgow  and  Paisley.  The 
264  deaths  registered  in  Glasgow  included  9  which  were  referred  to 
measles.  1  to  scarlet  fever,  1  to  diphtheria,  11  to  whooping-cough,  1  to 
enteric  fever,  and  8  to  diarrhoea.    Four  deaths  from  whooping-cough 


were  recorded  in  Edinburgh,  3  in  Dundee,  and  2  in  Paisley  ;  2  deaths 
from  mea.sles  were  registered  In  Leith,  while  no  fatal  cafe  from  these 
intecuous  diseases  was  registered  in  Aberdeen,  Greenock,  or  Porta. 

HEALTH  or  IRISH  TOWNS. 
puRis-o  the  week  ending  Saturday,  June  13th,  572  births  and  367 
deaths  were  registered  In  the  twentt-two  principal  urban  districts  of 
Ireland,  as  against  621  births  and  386  deaths  in  the  precedinc  period 
"  l,o1""*'  death-rate  in  these  districts,  which  had  been  IS  4  16  8' 
and  17.8  per  1,000  in  the  preceding  weeks,  fell  to  16  9  per  1.000  in  the 
week  under  notice,  this  figure  being  6  1  per  1,COO  higher  than  the 
mean  annual  de»th-ratc  in  the  seventy-six  English  towns  for  the 
coirespoudiug  period.  The  figures  for  Dublin  and  Belfast  were  19  2 
and  15  4  respectively,  those  in  the  other  districts  ranging  from  4  7  in 
NNextord  and4  8  in  Sligo  to  31.0 In  Portadown  and 40  1  In  Newtownards 
while  Cork  stood  at  16  8,  Londonderry  at  10  9,  Limerick  at  216  and 
\\aterford  at  5  8  The  zymotic  death-rate  In  the  same  twenty-two 
districts  averaged  0  8  per  l.COO.  against  1  1  per  1.000  In  the  preceding 
period,  the  highest  figure.  4  8.  being  recorded  in  Ballymcna.  The 
deaths  in  Beltast  included  2  ascribed  to  cerebrospinal  fever  and  1 
returned  as  cerebro-spinal  meningitis. 

During  the  week  ending  Saturday,  June  20th,  660  births  and  364 
deaths  were  registered  in  the  twenty-two  principal  urban  districts 
of  Ireland,  as  against  672  births  and  367  deaths  In  the  preceding 
5\5^  ,.,„  ^'"'  annual  death-rate  in  these  districts,  which  had  been 
JnSx?'-^'  ■*°'*  16  9  per  1.000  in  the  preceding  weeks,  fell  to  16  3  per 
1.000  in  the  week  under  notice,  this  figure  being  4.7  per  1.000  higher 
than  the  mean  annual  dealli-rate  in  the  seventy-six  English  towns 
for  the  corresponding  period.  The  figures  for  Dublin  and  Belfast 
were  16.6  and  17  7  respectively,  those  In  the  other  di.-tricts  ranging 
from  4.1  in  Limerick  and  5  1  in  Clonmel  to  28.6  in  Newtownards  and 
47  9  in  Ballymena,  while  Cork  stood  at  17  8,  Londonderry  at  14  6,  and 
Waierford  at  13  6.  The  zymotic  death-rate  in  the  same  twenty-two 
districts  averaged  1.1  per  1,000,  as  against  0.8  per  1.000  in  Uie 
preceding  period. 


TiU  tut  o/iiajoBctM  tt  compiled  from  our  advertUemmt  caiumiu,  whae 
ttdlparUaUara  will  be  louitd.  To  eruure  notice  in  this  column,  adverlitt- 
menu  muit  be  reeeived  not  ia««r  than  the  first  post  on  Wednesday 
momino. 

VACANCIES. 
ABERDEEN    CNWERSITY.- Additional    Examiners    in    Materia 

Medica,  Pathology,  and  Surgery 
AYLESBURY:   ROYAL  BUCKINGHAMSHIRE  HOSPITAL.  —  Male 

House-Surgeon.    Salary,  £100  per  annum,  rising  to  £U0. 
BANBURY:  HORIOX  INFIRMARY.— House-Surgeon.    Salary.  £80 

per  annum. 
BATH:  ROYAL  MINERAL  WATER  HOSPITAL.— Resident  Medical 

Officer.    Salary,  £  LO  per  annum. 
BIRMINGHAM  MATERNIIY  noSPITAL.—House  Surgeon.    Salary, 

at  the  rate  of  £50  per  annum. 
BOURNEMOUTH:     ROYAL     B03C0MBE     AND     WEST     HANTS 

HOSPITAL.— House-surgeon.    Salary,  £80  per  annum. 
BRIDGWATER  HOSPITAL.— House-Surgeon.    Salary,  at  the  rate  of 

£S0  per  annum. 
CAMBRIDGE:    ADDENBROOKE'S    HOSPITAL.- Assistant    House- 
Surgeon.    Salary,  £60  per  annum. 
CARMARTHENSdlRE    INFIRMARY.- Resident    Medical    Ofiicer. 

Salary,  £100  per  annum. 
CENTRAL  LONDOS  THROAT  HOSPITAL,  Grays  Inn  Road,  W.C- 

llonorary  Assistant  .Vnaesthetist. 
CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST, 

Victoria  Park,  E.— House-Physician  (male).    Salary,  at  the  rate  of 

£50  per  annum. 
COVENTRY    CORPORATION.-Assistent    Medical    Officer   to    the 

Education  Committee.    Salary.  £2^0  per  annum. 
COVENTRY    AND   WARWICKSHIRE    HOSPITAL.- Junior   House- 
Surgeon.    Salary,  at  the  rate  of  £80  per  annum. 
EDINBURGH   UN1\'ER'ITY  -Lectureship  in  Diseases  of  Tropical 

Climates.    Salary,  £300  per  annum 
ENNISKILLEN:     FERMAN.i^GH    COUNTY    HOSPITAL.  —  House- 

aur;.'eon.    Salary  at  the  rate  of  £72  per  annum. 
HEREFJRD    GENERAL   INFIRMARY.  —  House-Surgeon.      Salary. 

£100  per  annum. 
HOSPITAL  FOR  CONSUMPTION  -VND  DISEASES  OF  THE  CHEST, 

Brompton,  S.W.— Resident  House-Physicians.    Honorarium,  £25 

each  for  six  months. 
HOSPITAL  FOR  SICK  CHILDREN.    Great  Ormond  Street.  W  C— 

(1)  .'Anaesthetist.    Honorarium  of  15  guineas.    (2)  Surgeon  to  Out- 
patient oepartnient. 
KING  EDWARD  VII    SANATORIUM,  Midhurst.— Junior  Assistant 

Medical  Officer.    Salary,  £:03  per  annum 
LANARK     COUNTY  :      LIGIITBURN     JOINT      HOSPITAL      FOR 

INFECTIOUS    DISEASES.  —  Resident  Physician.      Salary,    £140 

per  annum. 
LEICESTERSHIRE  AND  RUTLAND  LUNATIC  ASYLUM —Junior 

Assistant  Me(iical  Officer  (male).    Salary.  £150  per  annum,  rising 

to  £180. 
LEICESTER   INFIRMARY.— House-Surgeon,  to  aH  as  Junior  for  six 

months  and  then  as  Senior.     Salary,  at  the  rate  of  £100  and  £120 

per  annum. 
LIVERPOOL  STANLEY  HOSPITAL.— Junior  Ilouse-Surgeon.  Salary, 

£-:0  per  annum. 
LOSDOS  COUNTY  ASYLUM,   Bexley.— Junior  Assistant  Medical 

Officer.    Salary.  £160  per  annum. 
MANCHESTER  ONI  VERSITY.— Senior  Demonstrator  in  Physiology. 

Salary,  £150  per  annum. 
MEDICAL  MISSION  HOSPITAL,  Canning  Town  —Senior  Resident 

Medical  Officer  (female).    Salary,  £100  per  annum. 
MILE  END  INFIRMARY  AND  WORK  HOUSE. -Assistant  Medical 

Officer.    Salary,  £150  per  annum.  Increasing  to  £170. 
NATIONAL  HOSPITAL  FOR  DISEASES  OF  THE  HEABT.-Radio- 

grapher. 
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NKWCA3TLE-UP0N  TYNE  :      EYE      INFIRMARY— Non -resident 

House- lurgeon.    Salary,  £100  per  annum. 
NEW    SOUTH    WALIS:    QOEEN   VICTORIA   HOMES   FOR    CON- 

SUMPriVES— Resident  Medical  Officers  at  King's  Table  Land 

Sanatorium  and  the   I'hirlmere  Sanatorium.    Salary,  £250  per 

annum,  increasing  to  £300,  each. 
NORTHAMPTON  COUNTY  ASYLUM —Locum.    Terms,  £4  48.  per 

week. 
NOiriNGHAM  CHILDREN'?  HOSPITAL— House-Surgoon  (female). 

Salary  at  the  rate  of  £40  for  six  months. 
OXFORD:    RADCLIFFE    INFIRMARY  AND    COUNTY  HOSPITAL. 

Junior  House-Surgeon.    Salary  at  the  rate  of  £40  per  annum. 
PORTSMOUTH    BOROUGH    ASYLUM.— Assistant   Medical    Officer. 

Salary,  £150  per  annum,  increasing  to  £200. 
QUEEN  CHARLOTTE'S   LYING-IN  HOSPITAL,  Marylebone  Road, 

N  W.— Resident   Medical   Officer   for  Out-patient   Department. 

Salary,  at  the  rate  of  £60  per  annum. 
RANGOON  MUNICIPALITY— Health  Officer.     Salary,  Rs.  1,000  per 

mensem,  rising  to  Rs.  1.500. 
ST.  MARK'S  HOSPITAL  FOR  FISTULA,  City  Road,  E.C. -Honorary 

Assistant  Surgeon. 
ST.  MARY'S  HOSPITAL,  Paddington,  W.-Resident  Casualty  House- 
surgeon.    Salary,  £100  per  annum 
ST.  PANORAS  AND  NORTHERN  DISPENSARY,  Euston  Road  N.W. 

Resident  Medical  Officer.    Salary,  £105  per  annum. 
SHREWSBURY:   S  iLOP    INFIRMARY.— House-Physician.     Salary 

at  the  rate  of  £60  per  annum. 
8TAFFO  RD  :  STAFFO  RDSH  IRE  GENE  R  *L  INFIRMARY  -  Assistant 

rtouse-Surgeon.    Salarv,  £82  per  annum. 
XEISNMOUTH     HOSPITAL.  —  House-Surgeon.      Salary,    £70    per 

annum. 
WESLEYAN  MEIHODIsT  MISSIONARY  SOCIETY.— Medical    Sec- 
retary. 

WESTERN    GENERAL    DISPENSARY,    Marjlebone    Road,    N.W.— 

Honorai-y  Physician. 
WESTON-SUPER-MARE  HOSPITAL.— House-Surgeon. -Salary,  £100 

per  annum. 

waST    HARTLEPOOL:    CAMERON     HOSPITAL.- House-Surgeon. 

Salary,  £100  per  annum. 

WEST  LONDON  HOSPITAL,  Hammersmiih  Road,  W.-(l)  Assistant 
Surgeon.  (2)  Surgical  Registrar.  (3)  Assistant  Officer  in  charge 
of  A'-Ray  Department. 

WOLVERHAMPTON  AND  STiFFORBSHIRE  GENERAL  HOS- 
PITAL,—House  Surgeon.    Salary,  £E0  per  annum. 

CEKriFYING  FACTORY  SUR3E0NS.  -  The  Chief  Inspector  of 
Factories  announces  vacancies  at  Ledbury,  co.  Hereford ;  and ' 
Melton  Mowbr.\y,  co  Leicester. 


APPOtNTMSNTS, 

ANDEETON,  J.  E.,  L.R.C.P.Ed.,  M.R.C.S.Eng.,  Medical  Officer  of  Health 

to  the  New  Mills  Urban  District. 
Atkinson,  J.  P.,  M.R.C.S.,  L.R.C.P.,  District  Medical  Officer  of  the 

Tottenham  Union. 
HARWELL,  F.   R.,   W.R.C.8.,    L.R.CP.,    Medical  Officer   of   Health, 

Mildenhall  Rural  District. 
BEO-n-N,  D.  W.,  M  D  Edln.,  Medical  Officer  and  Public  Vaccinator  for 

No  2  District  of  the  Preston  Union. 
Clabk,  Charles  A.,   L.D.S  I.,  Honorary  Radiographer  to  the  Royal 

Dental  Hospital  of  London. 
Cliffobd,   Harold,   M  B  Lond.,    F  R  C.8  E.,    Honorary    Assistant 

Surgeon  for  Women  to  the  Manchester  Northern  Hospital  for 

Women  and  Children. 
Fletchee.  F.  S  ,  M.B.,  Ch.B.Vict ,  District  Medical  Officer  of  the 

Prestwich  Union. 

B^EEE.  J    E  ,  M  B.,  B.C.Cantab.,  Medical  Officer  of  Health,  Fleet 

Urban  District. 
Hill,  Francis  R  ,  M  B.,  C.M.Glasg  .  Surgeon  in  Charge  of  the  new 

Eye  Department  of  the  Cumberland  Infirmary,  Carlisle. 
HonsTOUN.    A    B.,    M.S.,  M.S.Glasg.,    Medical   Officer   of    Health, 

Droylsden  Urban  District. 
HTJTT,  C.   W.,   MA,   M.R.C.S.,  LR.C.P,  Medical  Officer,  Prestwich 

Union  Workhouse. 
McLahen,  Rory  E  ,  M.B.,  Ch  B.,  Assistant  Medical  Officer  of  Health 

for  Lelth. 
MORLEY,  Arthur  S  ,  F.R.C  S.Eng.,   Honorary   Anaesthetist  to   the 

Western  General  Dispensary,  Marylebone  Road,  W. 
RANKtNE,  J.  L  ,  M.R.C.S  ,  L  R.'i.p.,  Medical  Officer  and  Public  Vac- 
cinator of  the  High  District,  Longtown  Union,  Medical  Officer  to 

Post  Office,  etc. 
Roberts,  W.  R  S.,  M  S.,  B  S.Birm  ,  Certifying  Factory  Burgeon  for 

the  Ongar  District,  co  Essex. 
Shannon,  David.  M.  B.Glas  ,    L.M  Rot  Dublin,    Assistant   Obstetric 

Physician,  the  Glasgow  Maternity  and  Women's  Hospital,  and 

Assistant   Surgeon,    Eoyal    Samaritan    Hospital    for   Women, 

Glasgow, 

Sinclaie,  Alexander,  M.D.Toronto,  Clinical  Assistant  to  the  Chelsea 

Hospital  for  Women. 
8TEAD5IAN,     Frank    St.    J,    LRC.P.,    M  R.C  S.,    L.D  3  Eng  ,    Joint 

Morning  House  Anaesthetist   to  the  Royal  Dental  Hospital  of 

London. 
Stewart,  Geirge  Irvine  Thompson,  M  A  ,  B  Sc  .MB,  CM  Aberd  , 

F  R  o.  S.Eng  ,  Medical  Inspector  of  School  ChUdren  for  the  East 

Suffolk  County. 
STIDSTON,    C.    A.,    MB.    BSLond.,    M.R  C  S.Eng.,    L.R.CP  Lond., 

Resident  Medical  Officer  to  the  Wolverhampton  and  Stafford- 
shire General  Hospital  at  Wolverhampton. 
TATE,  Miss  Isobel  A.,  M.D.,  R.U.I..  D  P.H  Vict.,  Medical  Officer  for 

the   Inspection  of   School  Children  to  the  Shropshire  County 

Council. 
VON  BEBOEN,  C.  W.,  M.B.,  B.8  Durh..   Certifying  Factory  Surgeon 

for  the  Leatherhead  District,  County  Surrey. 
WiGNALL,  T    H  .  MB.,  Ch.B.Vict.,  District  Medical  Officer  of  the 

Prestwich  Union. 
WILLEY,  Florence  E.,  M  D  ,  M  8  ,  B  Sc  Lond  ,  Assistant  Physician  for 

Diseases  of  Women  to  the  Royal  Free  Hospital. 


BIRTHS,   MARRIAGES,   AND    DEATHS. 

The  charge  Jor  iruerting  announcemmtt  oj  Birih»,  Marriages,  and  DtatM  U 
88.  6d.t  which  gum  shovid  be  forwarded  in  postroffice  orders  or  stamps 
uiilh  the  notice  'wt  later  than  Wednesdav  morning,  in  order  to  tmun 
insertion  in  the  current  issue. 

BIRTH. 

FuEBER.-On  June  22nd,  at  Beechcroft,  Oxted,  the  wife  of  Edward 
P.  Furber,  L.R.C.P.Lond.,  M.K.C  S.Eng.,  of  a  son. 

MARRIAGES. 

Rankine— ALEXANDER.- At  Carlisle,  on  June  16th,  John  Lawson 
Rankine,  M.R.C.S.,  L.R  C.P.Lond  ,  eldest  son  of  Adam  Rankine, 
late  of  Education  Department,  to  Jessie  Blair  Alexander,  second 
daughter  of  the  Kite  James  Alexander. 

Thurston  -  Mitchell  —  At.  St  Paul's  Cathedral,  Calcutta,  on 
June  1st,  1908,  E  Owen  Thurston,  M.  B  ,  B.8  Lond  ,  F.K.C  8  Eng  , 
Capt.  I  M.S.,  to  Robertina  Patterson,  daughter  "f  J.  C.  Mitchell, 
Esq.,  late  £.  I  Railway,  and  Mrs.  Mitchell,  Catford,  London. 

DEATHS. 

Aheahams.— On  June  21st,  at  his  residence,  14,  Welbeck  Street, 
Cavendish  Square,  W.,  Bertram  Abrahams,  MB,  B  Sc  Lond., 
F.R  C.P.,  aged  38,  only  son  of  Louis  B.  Abrahams,  of  The  Cabin, 
Seaforth  Road,  Westcliff-on  Sea. 

Cae'iuthebs  — On  June  7th  (Whit  Sunday),  at  Capel  lurig.  North 
Wales,  Alan  Eskrigge  carruthera,  M.A ,  M.B.Cantab  ,  aged  40 
years. 

DIARY    FOR   THE   WEEK. 


WEDNESDAY. 

United  Sebvices  Medical  Society,  Royal  Army  Medical  College, 
Millbank  8,30  p.m  —Paper:  Lieutenant-Colonel  W.  G. 
Macpherson,  C  M.G, :  Some  Practical  ^oints  in  the 
Prevention  of  Disease  in  Panama  and  Cuba. 

POST-GRADVATE   COI71t»E8  AJTD   KECTUREB. 

London  Bchool  of  Clinical  Medicine,  -DaUy  arrangements : 
Out-patient  Demonstration,  10  a,m.  ;  Medical  and 
Surgical  Clinics,  2  15  p  m.  and  3.16  p.m,  respectively ; 
Operations,  2  p  m  Special  Clinics  :  Ear  and  Throat, 
at  Doon  and  4  p,m  Monday,  and  noon  Thursday  ; 
Skin,  at  noon  and  4pm  Tuesday,  and  noon  Friday  ; 
Eye,  11  a.m.  Wednesday  and  Saturday  ;  Kadiotraphy, 

4  p.m.  Thursday  Special  Lecture  ;  Thursday,  2  30  p.m., 
Myxoedema. 

Medical  Geadcates'  College  and  Polyclinic,  22,  Chenles  Street, 
W.C— The  following  clinical  demonstrations  have 
been  arranged  for  next  week  at  4  p  m.  each  day: 
Monday.  Skin  ;  Tuesday,  Medical ;  Wednesday,  Sur- 
gical;  Thursday,  Surgical  ;  Friday,  lliroat  Lectures, 
at  615  p.m,  each  day,  will  be  given  as  follows: 
Monday,  Acute  Abdominal  Attacks  in  Children  ; 
Tuesday,  The  Psychology  of  Failure  and  Success ; 
Wednesday,  Modern  Treatment  of  Fractures— the 
Arm  ;  Thursday,  Modern  Trea'ment  of  Fractures- 
the  Leg. 

NATIONAL  Hospital  fob  the  Paealysed  and  Epileptic,  Queen 
Square,  W.C— Tuesday,  3.30  p  m  ,  Surgery  of  the 
Nervous  System.  Friday,  3.30  p.m..  Treatment  of 
Epilepsy. 

Nobth-Kast  London  Post-Geaduatb  College,  Prince  of  Wales's 
General  Hospital,  Tottenham,  N.— The  following  are 
the  Clinics,  Demonstrations,  etc.,  for  next  week  : 
Monday,  10  a.m.  Surgical  Out-patient;  2.30  p  m.. 
Medical  Out  patient  and  Throat  Nose,  and  Ear, 
X  Bays.  Tuesday,  10  a.m.,  Medical  Out-patient ; 
2  30  p.m.,  Surgical  Operations,  Surgical  Out-patient 
and  Gynaecological:  4.30  p.m..  Demonstration  of 
Selected  Surgical  Cases.  Wednesday.  2.30  p.m.. 
Medical  Out-patient  Skin  and  Eye  Thursday.  2  30  p.m.. 
Gynaecological  Operations,  Medical  and  Surgical 
Out-patient,  X  Bays;  3  p.m..  Medical  In-patient; 
4,30  p.m,.  Throat  Operations,  Friday,  lOa.m  ,  Surgical 
Out-patient;  2  30  p,m  ,  Surgical  Operations,  Medical 
Out-patient  and  Eye :  3  p  m..  Medical  In-patient 

Post-Gbaduatb  College,  West  London  Hospital,  Hammersmith 
Road,  W,— The  following  are  the  arrangements  for 
next  week  :  Daily,  2  30  p.m  ,  Operation  and  Siledical 
and  Surgical  Wards.  Monday,  12  noon.  Pathological 
Demonstration ;    4    p  m  ,     Surgical    Demonstration ; 

5  p.m.  Anaesthetics.  Tuesday,  3  p  m,.  Medical 
Demonstration  :  5  p  m..  Some  Practical  Points  in  the 
Surgery  of  the  Prostate.  Wednesday.  12  15  p  m  ,  Prac- 
tical Medicine  ;  5  p.m.  Medicine,  "Tliursday,  4  p,m., 
Surgical  Demonstration;  5  p,m,.  Clinical  Lecture. 
Friday.  12 15  p.m..  Practical  Medicine ;  5  p.m.. 
Malingering. 


BOOKS,   Etc.,   RECEIVED. 


TheBirdsof  the  British  Islands.    By  C  Stonhani,  CM.G  ,  F.R.C.B., 

F.Z.S.    PartX.    London  :  Grant  Richards.    1908.    7s.  6d. 
Clinical  Lectures  on  the  Surgical    Diseases  of  the  Urinary  Organs. 

By  P.J.  Freyer,  M  A,,  M.D„  M,Ch.    London  :  Bailli6re,  Tindall, 

and  Cox.    19.8,    123,  6d. 
Surgery,  its  Principles  and  Practice.    By  Various  Authors.    Edited 

by  vV  W.  Keen  M.D.,  LL.D.    Vol.  iii.    London:  W.  B.  Saunders 

and  Co.    1908,    303. 
The  International  Scientific  Series,    Edited  by  F.  Legge.    The  Kvolu- 

tion  of  Forces      By  Dr  G  le  Bon,    London  :  Kegan  Paul,  Trench, 

Triibner,  and  Co  ,  Ltd.    1908     5s. 
Hematological   Atlas,  with  a  description  of  the  Technic  of  Blood 

Examination.     By  Prlv,  Doz,  Dr.  K   Schlelp     English  adaptation 

by  F.  E.  Sondern,  M  D.    London  :  Rebman,  Ltd.    42s. 
Medical  Gynaecology.    By  H.  A    Kelly,  A  B.,  M  D.,  LL.D.,  F.R.O.S. 

(Hon  Edin.).    London  :  S.  Appleton.    1908.    25s. 


Jdnr  27,  1908.] 


BOOK!?,   Eto.,    received. 
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Paris  :  Vigot  Fr6res.    1903  : 
Les  Perversious  SexucUcs.    SHI.  Les  Eunuquos  travers  les  Aces. 

Par  le  Dr.  R.  Millant     F.3E0. 
Journal  d'un  Pr»ticlen.  Consultations  sur  la  grosaesse,  I'aceouche- 
ment.    les   maladies   des  femmes,   et   les  soius  iL  douQsr  aux 
nounssous.    Par  H  St,\pfer.    *".  10. 

Handbuch   der    physiologisclien  Metliodik.      Uerausgegeben    von 

K  Tigerstedt.    Eister  Baud.    2  Abteilung     Protistoo-Wirliellosa 

Tiere-Physikaliscbe  Chemie.    Leipzig:  S  Hivzel.    1S08.    M. 7.60. 
GrenfeU   of  Labrador.     By  J.  Johnston,  A.T.S.      London:   S.  W. 

Partridge  aud  Co.    Is.  6d. 
The   Licensed  Trade :  An  Independent  Survey.     By  K.  A.  Pratt. 

Third  edition.    London ;  J.  Murray.    1908.    Is. 
Die  Periphcre  Innervation       Von  Dr.  med.  E.  Villiger.    Leipzie: 

W.  Kngelmann.    1908.    M.  3.60. 
Leipzig  :  Dr.  W.  Klinkhardt.    1908 : 
Dntersuchungen  zur  Kenntnis  der  psychomotorischen  Bewegungs- 

starungen  bei  Geisteskianfcen.    Von  Dr.  K.  Kleist.    U.  ♦  60. 
Dr.  W.  Klinkhardfs  KoUeghefte.    Hefte  1  and  2.  Tiscbeubuch  der 

Physiologic.      Von   Prol.   Dr.  med.   H.  Boruttau.     Erster  und 

ZweiterTeil.    11.6. 

Die  perkutane  Entgiftung.  Von  Med.  Dr.  F.  Schiirer  v.  Waldheim. 
Wien  and  Leipzig :  Spielhagen  and  Schurich.    1908.    M.8.60. 

New  Light  on  the  Jewish  Question  in  Russia.  By  C.  A.  London : 
J.  Bale,  Sons,  and  Danielsson,  Limited.    4d. 

Materia  Medica  and  Pharmacy.  With  an  Appendix  on  Incompati- 
bility. By  R.  R.  Bennett,  B  Sc,  A.I.C.  London:  H.  K.  Lewis. 
1908.    4s.  6d 

The  Senses  of  Insects.  By  A.  Forel  Translated  by  M.  Yearsley, 
F.R.C.S,    London:  Methuen  and  Co.    10s.  6d. 

The  Diagnosis  and  Localization  of  Intracranial  Tumours.  By 
C.  K.  Beevor,  41  D„  F.R  C.P.    London  :  Harrison  andSons.    1907. 

New  York  :    J.  Wiley  and  Sons  ;    and  London  :  Chapman  and  Hall, 

Ltd.    1908  : 
Typhoid  Fever :  Its  Causation,  Transmission,  and  Prevention.    By 

G.  C  Whipple     ISs  6d. 
Elements  of  Water  Bacteriology.with  Special  Eeferecce  to  Sanitary 

W»ter  Analysis     By  S.  C.  Prescotl  and  C.  E.  A.  Winslow.    Second 

edition.    Bs.  6d. 

Lehrbuch  der  Einderheilkunde.  Von  Dr.  G.  Boennicghaus.    Berlin: 

8  Karger ;  and  London  :  Williams  aud  Norgate.    1S08.    M  9  80. 
Beitrage    zur   allgemeinen    Kolloidchemie.       Von   Dr.   B.   SzUard. 

Dresden  :  T.  StemkopfT.    1908,    M.l.EO. 
Ireland's  Crusade  against  Tuberculosis     Series  of  Lectures  delivered 

at  the  Tubercu'osis  Exhibition,  1907     Edited  by  the  Countess  of 

Aberdeen.    Vol.  I.    Dublin  :  Maunsel  and  Co  ,  Ltd.    1908.    Is. 
The  Life  aud  tetters  of  Herbert  Spencer.     By  D.  Duncan,  LL.D. 

London  :  Methuen  and  Co.    15s. 
The  Bradshaw  Lecture  on  Prognosis  in  Relation  to  Treatment  of 

Tuberculosis  of  the  Genito-Orinary  Organs.      1907.      By  R    J. 

Godlee,  MS,  F  R.C.S.Eng.    London  :  J.  Bale,  Sons,  and  Daniels- 
son,  Ltd.    23.  6d. 
Die  Entwicklungsees'^hiehte  des  Talentes  und  Genies.      Von  Dr.  A. 

Keibmayr.   Zweiter  Band    Miincheu  :  J.  F.  Lehmaon.   1908.   M  8. 
Dictionary  of  National  Biography.    Edited  by  L.  Stephen  and  S.  Lee. 

Vol.  HI.    Brown-Chaloner.    London  :  Smith,  Elder  and  Co.    1908. 

159. 
Quain's  Elements  of  Anatomy.    Edited  by  E  A.  Schafer,  LC-.D.,  Sc.D., 

F.R  8  ,  J  Symington.  M.D.,  F  R.S.,  and  T.  H.  Brvce,  M.A.,  M.D. 

In  four  vols.    Vol  I,  Embryology.    By  T    H.  Bryce.    Eleventh 

edition.    London  :  Longmans,  Green,  and  Co.    1908.    10s.  6d. 
The  Melbourne  University  Calendar,  1908.     Melbourne :  Ford  and 

Son  ;  and  Melville  and  Mullen.    1907.    2s.  6d 
An  Introduction  to  Dermatology.      By  N.   Walker,  M.D.,  F.R.C.P. 

Fourth  edition.    Edinburgh  and  London  :    W.  Green  and  Sons. 

1908.    9s.  6d, 
Lectures  on  Babies     By  B.  Vincent,  M.D  ,  BS.,  M.R.C.P.    London: 

BailJi^re,  TindaU  and  Cox.    1908.    2s.  6d. 
Golden    Rules   of    Venereal    Disease.      By   C.    F.   Marshall,    M  D., 

F.B.C  3.    "Golden  Rules "  Series,  No.  xvii.    Bristol :  J.  Wright 

and  Co  ;  London  :  Simpkiu,  Marshall.    Is. 
Pansies  and  Violets.    By  D    B.  Crane.   F.  R.H.S.,  Edited  bv  T.  W. 

Sanders.   F.L.S.,   F.B.H.S.      London :   W.    H.    and   L.    CoUing- 

ridge.    Is. 

London  :  BaUliire,  TindaU,  and  Cox  : 
Diphtheria   in   Practice.     By   W.    F.    Litchfield,    M.B.Syd.     1908. 

3s.  6d. 
Manual  of  Medicine.    Bv  T.  K.  Monro,  M.A.,  M.D.    Second  edition. 

Dniversity  Series.    1906.    Ids. 

Grenzgebiete  in  der  Medizin,  Vierzehn  Vortrage  anlasslich  der 
EroifQUQg  des  Kaiserin  Friedrich-flauses  fiir  des  arztliche 
Fortbildungsivesen.  Herausgegeben  vom  Zentralkomitee  ft'r 
des  arztliche  Fortbildungs  .yesen  in  Preussen  in  dessen  Auftrage 
redigiert.    Von   Professor    Dr.    R,    Kutner.    Jena:  G.  Fischer. 

1908.  M.  6. 

The  Girl's  School  Year  Book  (Public  Schools),  April,   1908,  to  April, 

1909.  London  :  Swan  Sonnenschein  and  Co.,  Ltd.    23.  6d. 
Biblioteca  di  Scienze  sociall  e  politiche     N.  65.    Nuova  classifica- 

zione   dei   de  inquenti.    Por  Dott    J.  Ingegnieros.     Milan:    B. 

Bandron.    1907.    L.  1  50 
Public  Health  Laboratory  Work.    By  H.  R.  Kenwood,  MB.,  D  P.H  , 

F.CS,   and  W.   G,  Savage.   M  D.,  B  3c.,  D.P.H.    Fourth  edition. 

London  :  H.  K  Lewis.    1903.    10s 
Anstraha  To-day.    1907.    Edited  by  J    Davies.    (Special  Number  of 

"The  Australian  Traveller. ")    MelbourDc:  The  United  Commer- 
cial Travellers'  Association  of  Australia,  Ltd.    Is.  6d. 
Riedel's     Berichte       Riedel's     Mentor,    62    Auflage.     Berlin :    A. 

Bertinetti ;  and  London  :  The  J.  D  Riedel  Co.    1908. 
Medizinisches    Literatur    u.     Schriftsteller-Vademecum,    1907-1968. 

Herausgeber  :  a.  Albert.    Hamburg  :  Franke  and  Scheibe.    1908. 
American  Practice  of  Surgery.    Edited  by  I.  D.  Bryant,  M.D.,  LL.D., 

aud  i.  H  Buck,  M  D     In  eight  volumes.    Vol.  Iv.    New  York  : 

W.  Wood  and  Co.    19C8. 
Concerning  Lafcadio Hearn.    By  G    M.  Gould,  M.D.    Philadelphia: 

Q.  W.  Jacobs  and  Co.    1908.    Si  60. 


Clinical  Treatises  on  the  Symptomatology  and  Diagnosis  of  Dis- 
orders  of  Respiration   and  Circulation.    By  Professor  E.  von 

Neusser,      M.  u.       Authorized      English     Translation     by     A. 

MacFarlaue.  M,D.    Part  Ii.  Bradjoardia  and  Tachycardia.    New 

York  :  E.  B.  Treat  and  Co.    1903.    $1.25. 
Handbuch  der  Biocheinic   fos  Menscben   und  der  Tiere  Ilcraus- 

gegebeu  von  Dr  Phil  et  Med.  C.  Oppenheimer.  Erste  Licferung. 

jeua:  G.  Fisoher.    1908.    M.5. 
Grundriss  dor  allgoiucinen    Symptomatologie.     Von   Dr.  med.  R. 

Oestrelch.    Beiltu:  A  Hirschwald.    19C8.    M.6. 
The  Cradle  of  the   :eop.    An  Account  of  a  Voyage  to  the  West  It   ies. 

By  Sir  F.  Treves,  Bart.,   G.C.V.O.,  C.B.,  lil..D.    London  :  Smith, 

Elder,  and  Co.    1808.    12s. 
Hav-fever,  Hay-asthma:  Its  Causes,  Diagnosis,  and  Treatment,    By 

W.   Lloyd.    Second   edition.    London  :    H.   J.   Glaisher.     1  08. 

4s.  Gd. 
NervBse  AngstzustSude  und  ilire  Behandlung.    Von  Dr.  W.  Stekel. 

Berlin  and  Wicn  :  Urban  and  Sclnvarzenberg.    1908.    M.8. 
ThelHoliday  "  Wliitakor."    London  :  J.  Whitaker  and  Sons,  Limited. 

Is.    Summer  edition  (1908). 

Paris  :  G.  Steinheil,  1908  :— 
Etude  aur  les  Contusions,  d^chlmres  et  ruptures  du  Rein.    Par 

Dr.  G.  Lardeunois.    Fr.  4  50. 
Travail  du  Service  de  M,  le  Prof.  Qu6nu  (HOpital  Cochin),    Traite- 
ment  Chimrgical  Actuel  dea  Kystes  Hydatiques  du  Foie  et  de 
leurs  Complications.     Par  le  Dr.  A  Cauchoix.    Fr.  3.60. 

Diseases  of  the  Breast,  with  Special  Reference  to  Cancer.  By  W.  L. 
Rodman,  M.D  ,  LL.D.    London  :  S.  Appleton.    1908     163. 

Bier's  Hyperemlo  Treatment  in  Surgery,  Medicine,  and  the  Special- 
ties. By  W.  Meyer,  M  D  ,  and  Prof.  Dr.  V,  Sclimieden.  Phila- 
delphia and  London  :  W.  B.  Saunders  Co.    1908.    133. 

London :  Health  Resorts  Development  Association.  Bool^ets  on 
Weymouth,  Leamington  Spa,  Malvern  and  Woodhall  Spa,  free  on 
application  to  lown  Clerks. 

Nursing  the  Insane.  By  C.  Barms,  M.D.  New  York  and  London : 
Macmiilan.    1908.    8s  6d. 

A  Manual  for  Midwives.  By  C  N,  Longridge,  M.D  ,  F.R.C.S  ,  M.R.C.P. 
London:  J.  and  A.  Churcliill.    190s.    3s.  6d. 

London  :  H.  J.  Lewis.    1908  :— 
Rough  Notes  on  Remedies.    By  W.  Murray,  M.D.,  F.R.C.P.    Sixth 

edition.    4s. 
Methodus  Medendi.    A  Sketch   of    the   Development  of  Thera- 
peutics      by    Sir   W.    H.     Allchin,     M  D.,     F.E.C.P.,    F.R.S.E. 
(reprinted  from  The  Medical  Magazine).    Is. 
Experimental  Researches  on  Specific  Therapeutics.    By  Professor 
P.    Eliilich,   M  D.,    D.Sc.Oion.     The    Harben   Lectures.     1907. 
2s.  6d 
Bonn  :  F.  Cohen.    1908  :— 
Der  Tod  aus  AltersschwSche.    Von  Prof.  Dr.  H.  Ribbert.    Ml. 
Beiti-age  zur  Entstehung  der  Geschwillste.  Dritte  Ertanzung.  Von 
Dr.  H.  Ribbert.    M.  l.bO. 
London  :  Bailliftie,  Tindall  and  Cox.    1908  :— 
Physical  Signs  of  Diseases  of  tlie  Thorax  and  Abdomen.  By  J.  E.  H. 

Sawyer,  M  .\  ,  M.D  ,  M.R.C.P.    5s. 
A  Manual  of  Diseases  of   the  Eje.    By  C.  H.  May,  M.D.,  and  C. 

Worth,  F.R. C  3.    Second  edition     10a,  6d. 
The  Treatment  of  Gonorrhoea  in  the  Male.    By  C.  Leedham-Sreen, 
MB,  F.R.C.S.    Second  edition,    53. 
Manual  of  Aseptic  Surgery  and  Obstetrics.     By  E.  A.  R.  Newman, 
M  D..  M  B.C.S  ,  Major  IM.S.    Second  edition.   Calcutta :  Thacker, 
Spink  and  Co.    1908     Rs.  5 
Forensic   Medicine   and   Toxicology.      By   J.    Dixon    Mann.    M.D , 
F  R.C  P.    Fourth  edition.    London  :  C.  Griffin  and  Co.,  Limited. 
1908.    21s. 
Philadelphia  and  London  :  J.  B.  Lippincott  Co.    1908  :— 
International  Clinics.    A  Quarterly.    Edited  by  W.  T.  Longcope, 
M.D.    Vol.  i.    Eighteenth  series.    1908.    Four  quarterly  vols.   35s. 
Righthandedness  and  Lefthandedness.     By  G.    M.  Gould,  M.D. 
1,25  dols. 
Handbook  of  Medicine  and  Therapeutics.    By  A  Wheeler.  LRC.P. 
and  S  E  ,  and  W.  B.  Jack,  B.So  .  M.D.,  F.F.P  3.G.    Third  edition. 
Edinburgh  :  E,  and  S.  Livingstone.    1908.    8s. 
Handbuch  der  physiologischen  Methodik     Herausgegeben  von  R. 
R  ligerstedt      Zweiter  Band,  2  Abteilung,  AtmungVerdauung. 
Leipzig  :  S.  Hirzel.    1S08.    M.  6. 
The  Art  of  Dispensing.     By  P.  MacEwan,  F.C  S.    Eighth  edition. 

London  :  Offices  of  The  Chemist  and  Druggist.    1908     63. 
Transactions  of  the  American  Pediatric  Society.  Nineteentli  Session. 
Edited  by  L.  E.  la  Fetra,  M.D.    Vol.  xix.    New  Yolk :  E.  B.  Treat 
Co.    1908. 
The  Diseases  of  Workmen.  By  T.  Lusoo,  M.D.,  and  R.  Hyde,  M  R.C.9. 

London  :  Butterworth  and  Co.    1908.    4s. 
The  Origin  and  Nature  of  Mao.  By  S.  B.  G.  McKinney,  M.A.,  L.R.C.P. 
Edin.    Parts  II  and  III.    Evolution     Edinburgh  and  London  : 
Oliphant,  Anderson  aud  Ferrier.    1908.    Is. 
Patogeniade  la  Eclampsia.    Por  el  Dr.  M.  Fernandez.  Buenos  Airas  : 

La  Seriiann  Medica.     1908. 
Education,  Personality,  and  Crime.    By  A.  Wilson,  M.D.    London  : 

Greeting  and  Co.,  Limited.    1908.    78.  6d. 
Oxford  Medical  Publications.     London  :  H.  Prowde,  and  Hodder 
and  Stoughton.    1908  :- 
The  Law  in  General  Practice.    By  8.  B.  Atkinson,  M.A.,  M.B.,  B.So. 

79.  6d. 
The  Operations  of  General  Practice.    By  E.  M.  Corner  and  H.  1. 

Pinchea.    Second  edition.    15s. 
A  System  of  Syphilis.    In  six  volumes.    Edited  by  D'Arcy  Power 

and  J.  K.  Murphy.    Vol.  i.    £2  2s.  per  vol. 
Diseases  of  the  Spinal  Cord.    By  R.T.Williamson,  M.D.,  F.R  C.P. 

15s. 
Glandular  Enlargement  and  other  Diseases    of    the    Lymphatic 
Systim      By  A.  Edmunds,  MB  ,  M.S.,  B.Sc.Lond.,  F.B.C.S.tng. 
73.  6d. 
•.'  In  forwarding  books  the  publishers  are  requested  to  state  the 
selling  price. 
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CALENDAR, 


[jUNK    27,    1908. 


CALENDAR    OF    THE    ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


JUNE. 


29  MONDAY 


30  TUESDAY 


1  WEDNESDAY  •{ 


^South-Western  Branch,  Annual 
Meeting,  New  Council  Chamber, 
Falmouth,  3.15  p.m.  ;  Luncheon, 
Greenbank  Hotel,  12.30  ;  Dinner, 
6.45  for  7  p.m. 
West  Somerset  Branch,  Annual  Meet- 
ing, Cotford  Asylum,  Taunton, 
12.30  p.m.  ;  Lunch,  1.30  p.m. 

JULY. 

^Central  Council,  Metropolitan  Asy- 
lums Board,  Victoria  Embankment, 
1      2  pm. 
South-Eastbrn  of    Ireland   Branch, 

Club  House  Carlow,  5.30  p.m. 
Yorkshire  Branch,  Annual   Meeting, 
Station     Hotel,      York   ;      Annual 
Dinner,  6.30  p.m. 

/Bath  and  Trowbridge  Divisions, 
Bath  and  Brwtol  Branch,  Combined 
Meeting,    Eoyal    United    Hospital, 

2  THURSDAY...  ■{     5  p.m 
Cambridge  and  Huntingdon  Branch, 

Annual    Meeting,    Alconbury    Hill, 
^     Huntingdon. 

3  FEIDAY       ... 

4  SATURDAY... 

5  ^untlag 


6  MONDAY 


7  TUESDAY 


/Oxford  and  Reading  Branch.  Annual 
I  Meeting,  Royal  Berkshire  Hospital, 
...  <,  Reading,  4.30  p.m. ;  Tfa,  4  p.m.  ; 
I  Dinner,  Caversham  Bridge  Hotel, 
I     6.45  p.m. 

f  North  Wales  Branch,  Annual  Meet- 
■■■  t      Ing,  Holyhead. 


8  WEDNESDAY  I  ^"'^^'^''^    ■**"'    West    Hants    Branch, 


Date. 


Meetings  to  be  Held. 


JULY   {Continued). 

/Hampstead      Division,      Metropolitan 
1      Counties  Branch,  Business  Meeting. 
9  THURSDAY...  •<  Metropolitan  Counties  Branch,  An- 
I      nual  Meeting,  6,   Catherine  Street, 
\,     Strand,  W.C,  5  p.m. 

10  FRIDAY 

11  SATURDAY... 

12  ^nnlrai; 

13  MONDAY      ... 

14  TUESDAY    ... 

15  WEDNESDAY 


18  THURSDAY., 

17  FRIDAY 

18  SATURDAY... 

19  Si^xiiOas 

20  MONDAY      ... 

21  TUESDAY    ... 

22  WEDNESDAY 

23  THURSDAY... 


f  London  :   Committee  re  Appointment 
'  1     of  Assistant  Medical  Secretary. 


24  FRIDAY 


25  SATURDAY. 

26  JiunOajj 

27  MONDAY      . 

28  TUESDAY     . 


I 


Annual   General    Meeting,   Hall  of 

the     Education      Department      of 

Sheffield,  3  p  m. 
Annual     Representative     Meeting, 

immediately     after      the     Annual 

General  Meeting. 


■  Annual      Representative 
9.30  a.m. 


Meeting, 


r  Annual      Representative     Meeting, 
1     9.30  a.m. 

I  Central  Coukcil,  9.30  a.m. 
.  i  Annual     Representative     Meeting, 
[     9.30  am.,  if  necessary. 


MEMBERSHIP    OF    THE     BRITISH     MEDICAL    ASSOCIATION. 

Thb  British  Medical  Aescclatloa  exists  for  the  promotion  ol  medical  and  the  allied  science,  and  the  maintenance 
ol  the  honoar  and  the  Interests  ol  the  medical  profeaslon. 

The  Annual  Snbscrlptlon  to  the  British  Medical  Association  Is  £1  6s.  Od.,  and  the  British  Medioal  Joubrai, 
ll  supplied  weekly,  post  free,  to  every  member  ol  the  British  Medical  Association,  wherever  he  may  reside. 

Forms  ol  application  lor  membership  can  be  obtained  Irom  the  G^eneral  Secrettu^,  6,  Catherine  Street,  Strand,  W.C, 

The  principal  rnlea  governing  the  election  ol  a  medical  practitioner  to  be  a  member  ol  the  British  Medical 
Aesoclatlon  are  as  lollow : 


lirtlcsle  III.— Any  Medical  J^actitloner  registered  In  the  United  King- 
dom under  the  Medical  Acta  and  any  Medical  Practitioner  residing 
within  the  area  ol  any  Branch  of  the  Association  situate  In  any 
part  of  the  British  Empire  other  than  the  United  Kingdom,  who 
Is  so  registered  or  possesses  such  medical  qualifications  as  shall, 
subject  to  the  regulations,  be  prescribed  by  the  Rules  of  the  said 
Branch,  shall  be  eligible  as  a  Member  ol  the  Association.  The 
mode  and  conditions  of  election  to  Membership  shall  from  time  to 
time  be  determined  by  or  in  accordance  with  the  By-laws.  Every 
Member,  whether  one  of  the  existing  Members  or  a  subsequently- 
elected  Member,  shall  remain  a  Member  until  he  ceases  to  be  ft 
Uember  in  accordance  with  thi  provisions  hereof. 

By-law  1.— Every  candidate  for  Membership  of  the  Association  shall 
apply  lor  election  in  writing,  addressed  to  the  Association,  and 
stating  his  agreement,  if  elected,  to  abide  by  the  Regulations  and 
By-laws  of  the  Association,  and  the  Rules  of  such  Division  and 
Branch  to  which  he  may  at  any  time  belong,  and  to  pay  his 
iubscription  for  the  current  year. 

By-law  S.—Every  candidate  who  resides  within  the  area  of  a  Branch 
shall  forward  his  application  to  tlie  Secretary  of  such  Branch. 
Notice  of  the  proposed  election  shall  be  sent  by  the  Branch 
Secretary  to  the  Qeneral  Secretary  of  the  Association,  and  to 


every  Member  ol  the  Branch  Council,  and  the  candidate.  If  not 
disqualified  by  any  Regulation  of  the  Association,  may  be  elected 
a  Member  of  the  Association  by  the  Branch  Council  at  any  meeting 
Ihereoi  held  not  less  than  seven  days  (or  such  longer  period  aa 
the  Branch  may  by  its  Kules  prescribe)  after  the  date  of  the  said 
Notice.  A  Branch  may  by  special  Resolution  require  that  each 
candidate  for  election  to  the  Association  shall  furnish  a  certificate 
Irom  two  Members  of  the  Association  to  whom  he  Is  personaUy 
known.  Officers  of  the  Navy,  Army,  and  Indian  Medical  Services 
on  the  Active  List  are  eligible  for  election  through  the  Council 
or  a  Branch  without  approving  signatures  aa  laid  down  Id 
By-law  3. 

By-law  3.— Every  candidate  whose  place  of  residence  Is  not  Included 
In  the  area  of  any  Branch  shall  forward  his  Application  to  the 
General  Secretary  of  the  Association,  together  with  a  statement, 
signed  by  three  Members  of  the  Association,  that  from  personal 
knowledge  they  consider  him  a  suitable  person  for  election. 
Notice  of  the  proposed  election  shall  be  sent  bj  the  General 
Secretary  to  every  Member  of  the  Council,  and  the  candidate,  11 
not  disqualified  by  any  Regulation  of  the  Association,  may  be 
elected  a  Member  of  the  Association  by  the  Council  at  auy  meet- 
ing thereof  held  not  less  than  one  month  after  the  date  of  lh» 
said  notice. 


The  anunal  snbacrlptlon  to  the  British  Mbdioax.  Jourrai.  tor  non-members  Is  £1.  86.  Od.  lor  the  United  Kingdom, 

and  £1  16s.  Od.  lor  abroad. 
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INDEX    TO    SUPPLEMENT    FOR    YOLUME    I,    1908. 


Act,  Notification  of  Births  (1907).  3,  9,  11, 
12,  13,  22,  27,  42.  62,  53,  64.  82,  90,  97, 
98,  124,  137.  139,  140.  189,  197,  246,  394, 
460.  464,  468;  Resolutions  of:  Glasgow 
and  West  of  Scotland  Branch,  3 ;  Bath 
Division,  9;  West  Norfolk  Division,  11; 
Liverpool  and  Birkenhead  combined 
Divisions,  11,  97.  246;  Walford  and  Harrow 
Division.  11 ;  North  of  EnglaLd  Branch.  12; 
Northamptonshire  Division,  15;  Guildford 
Division,  22;  Brighton  Division,  2';  Exeter 
Division,  27  ;  Bradford  Division,  42;  Wigau 
Division,  52:  City  Division,  53:  Lambetli 
Division,  64,  90.  139 ;  Wandsworth  Division, 
82;  Ashton-under-Lyne  Division.  97  ;  Stock 
port  Division,  98;  Reading  Division,  124: 
Glasgow  North-West  Division,  137 ;  Bedford 
and  Herts  Division,  143;  Soutn-Eastern 
Counties  Division,  189 ;  Boston  and 
Spalding  Division,  197;  South  Manchester 
Division,  394  ;  Bolton  Division,  460 ; 
Northamptonshire  Division,  464  ;  and  the 
Central  Midwives  Board.  468 

Act.  Prevention  of  Corruption  (1936),  72,  137, 
138, 141,  1/1,  179, 189.  367.  338.  370.  393.  416,  468 

Act,  Education  (1907),  41  ;  resolations  of, 
Tottenham  Division,  41 

Act,  Midwives,  415 

Act.  Midwives,  and  guardians.  190 

Act,  Public  y  ealto  Acts  imendment  (1907),  4  ; 
circular  from  Local  Government  Board,  4 

Act,  Workmen's  Compensation,  91.  123,  131, 
139,  140,  177.  247,  368 ;  memorandum  from 
Metropolitan  Counties  Branch  91  ;  Kesolu- 
tions  of,  Hampstead  lavision.  125:  Lambeth 
Division,  1!9;  'Stratford  Division,  140,247: 
Westminster  Division,  140  :  St  Pancras  and 
Islington  Division,  177 ;  and  hospital 
patients,  131;  fees  for  examinations  under, 
141 :  miners  and  colliery  doctors,  368 

Altrincham  Division.    See  Division 

Ambulance  classes  as  opportunities  for 
erecting  the  best  bulwark  against  quackery 
(Harrison  jaitcliell).  17 

Army,  British.  Medical  Service  of.  promo- 
tions and  appotnlment".  6,  14,  23.  28.  46.  64, 
66.  78  84.  93.  101.  125  134,  173,  182,  194,  2-.0, 
!84,  377,  398,  419,  453.  46S 

Army,  British,  Africa  general  service  medal, 
284 

Army.  British.  Army  Medical  Service,  pro- 
motions and  appointments,  84. 125,  134,  175, 
182,  194,  260,  234,  377,  398.  419.  468 

Army.  British,  changes  of  station,  28,  84, 126. 
260,  378.  463 

Army,  British,  Colonial  Medical  Service, 
promotions  and  appointments,  46,  284 

Army,  British,  exchange.  260 

Army,  British,  Honourable  ArtUIery  Com- 
pany of  London,  promotions  and  appoint- 
ments, 173 

Army.  British.  Royal  Army  Medical  College, 
promotions  and  appointments,  66 

Army,  British,  Royal  Army  Medical  Corps, 
promotions  and  appointments,  6.  14.23  28, 
46.  64.  66,  78.  84.  93,  101,  134,  173,  182,  194,  260, 
284,  398,  453.  468 

Army.  British,  Army  Medical  Reserve  of 
Officers,  promotions  and  appointments,  6, 
14,  66,  73,  93,  125,  134.  194,  377,  398 

Army,  British,  Royal  Company  of  Archers, 
promotion  and  apnointments,  438 

Army,  British.  Militia,  promotion  and  ap- 
pointments in  tlie  Medical  Service  of,  78. 468 

Army,  British,  Territorial  Force.  Royal 
Army  Medictl  Corps,  promotions  and  ap- 
pointments, 284.  351.  419 

Army,  Indian,  Medical  Service  of.  promo- 
tions and  appointments,  6.  14  23.  28.  46,  55, 
66,  78,  93,  101,  126,  142,  173,  182,  194,  239,  350, 
377,  398.  464.  46S 

Ashton-under  Lyne  Division.    See  Division 

Association.  British  Medical,  annual  meeting 
at  Sheffield  (1908),  1,  29,  65,  98,  117, 166,  363, 


'  434  ;  general  arrangements,  1,  35 ;  Firth 
College,  29  ;  Shetleld  Technical  School,  29; 
'  the  Medical  School,  29;  the  University  of 
Sheflield.  30:  Pathological  Museum.  63,  98, 
169  ;  programme  of  business,  166,  353,  434 ; 
the  sections,  166 

Association.  British  Medical,  Annual  Repre- 
sentative Meeting,  381 ;  provisional  agenda, 
265,381 

Association,  British  Medical,  annual  reports 
of  Branches,  249 

Association,  British  Medical,  attendances  of 
Council,  committees,  and  subcommittees 
(1907-8),  255 

Association,  British  Medical,  changes  of 
boundaries,  22 

Association.  British  Medical,  the  Charter,  12, 
139,  192,  369,  W.  460,  464;  resolution  of, 
Hastings  Division,  12  :  Malaya  Branch,  139 
Natal  Branch,  192  ;  Cardiff  Division,  369 
special  report  of  f  ouncil  on,  307  :  Glasgow 
North-West  Division,  449:  South-Kastern 
Counties  Division,  460;  Portmouth  Divi- 
sion. 464  :  Northamptonshire  l>ivision.  464- 
See  also  Referendum 

Association.  British  Medical,  proceedings  of 
Council,  57,  276  ;  minutes,  67,  276 ;  apologies, 
57,  276;  Dr.  Galton.  57;  death  of  former 
member  of  Council,  57  :  Bristol  Royal  In- 
firmary. 57  ;  medical  treatment  of  school 
children,  67 ;  special  subcommittee  on 
medical  treatment,  57  ;  Stockport  Division, 
58 ;  British  Association,  68 :  Yorkshire 
Branch,  58;  Southern  Branch,  58;  St. 
Pancras  and  Islington  Division,  58  ;  Dental 
Surgery  Section,  58 ;  Koyal  Sanitary  Insti- 
tute, 68  ;  candidates  for  membership  of  the 
Association.  58;  Buda-Pesth  Congress.  68; 
Journal  and  Finance  Committee,  68,  276  ; 
the  Lancei,  68, 276  ;  Organization  Committee, 
'  68,  277;  Science  Committee,  f  9  ;  Irish  Com- 
mittee, 59,  277  ;  Public  Health  Committee, 
!  59.  277  ;  Medico-Political  Committee.  69.  278  ; 
Hospitals  Committee,  60,278  ;  Ethical  i  ora- 
'  mittee,  60.  278  ;  Premises  Committee,  60.  277  : 
resolutions  of  condolence,  276 ;  contract 
practice,  276 :  Local  Government  Boird  for 
Ireland,  276 ;  Shefllsld  meeting,  276  ;  Uni- 
versity of  Wales  276  ;  Colonial  Committee, 

277  :  Scottish  Committee,  277  :  H05pit<l3 
Committee,  278;  report  of  Council,  278; 
candidates,   278 ;    Therapeutic  Committee, 

278  ;  Putnev  hospital,  278;  Stiffordshirc 
Branch,  278;  Cape  of  Good  Hope  Branch, 
278  ;  appointment  of  folicitor,  278:  reports 
of  Branches,  278 

Association,  British  Medical,  annual  report 
]       of    Council  (1307-81,  28J :  balance  theet  for 
1907,    289;    special    report   of   Council    on 
I      dr«ft  Charter,  ordinances,  and  by-laws,  307 
I   Association,    British     iledical,    grants    and 
scholarships  for  scientific  research,  49,  74, 
101,  165 
t   Association,      British      Medical,     members 
elected  during  the  December  quarter,  99  ; 
during  the  March  quarter,  281 
Association,    British    Medical,  tlie  Referen- 
dum.   See  Referendum 
Association.  British  Medical,  Science  Com- 
mittee.   Sec  Committee 
Ayrshire  Division.    See  Division 


B. 

Bath  and  Bristol  Branch.    See  Branch 
Bath  Division.    Sec  Division 
Bedford  and  Herts  Division,    Sec  Division 
Bermuda  Branch.    See  Branch 
Blackburn  Division.    Sec  Division 
Board.  Central  Midwives.  5.  37,  74, 133, 172. 181, 
373, 467 ;  Coombe  L\  ing  in  Hosnltal,  5,  37.  76, 
124  ;  training  of  midwives.  5,  37,  134  ;  Roll  of 
midwives,    5.    134 ;    the   term    "  infectious 
disease,"  6,  134  ;  advertising  by  midwives. 
I      37  ;  a  midwife's  substitute,  37  ;  training  of 


midwives  in  Poor-law  institutions,  37 
tension  between  doctors  and  midwives,  74  ; 
Board's  examiners,  76 ;  drunkenness  in 
midwives,  76 :  midwives'  plates,  76,  134  ;  a 
midwiie's  conduct,  76;  disciplinary  meet- 
ing, 76;  payment  of  medical  men  called  in 
by  midwives,  133,  181  ;  convictions  of  mid- 
wives,  134  ;  examinations  124  ;  midwives 
struck  o9' the  Roll,  172;  midwives  censured, 
173  ;  midwives  cautioned,  173  :  application 
for  restoration  to  Roll.  173 ;  election  of 
chairman,  181  ;  hostility  between  the 
medical  proSession  and  midwives,  181  ; 
midwives  and  cancer  of  uterus,  181,  373,  468  ; 
inspection  of  maternity  w.irds,  181 :  the  late 
Dr.  Cullingwottli,  373;  Princess  Clirislian's 
Maternity  Home,  373  ;  midwife  practising 
without  notifying  local  supervising  autho- 
rity, 373;  amendment  of  rules,  373;  train- 
ing of  pupil  midwives,  373 ;  deaths  of 
infants  from  pemphigus,  373;  Irish  mid- 
wires,  373:  annual  report  of  the  Board, 
373 :  Rules  of  the  Board,  467 ;  Notification 
of  Births  Act,  467  :  examinations  in  Ireland, 
467 ;  payment  of  fees  to  medical  prac- 
titioners, 468 

Bolton  Division.    See  Division 

Bootle  Division.    Sec  Division 

Boston  and  Spalding  Division.    See  Division 

Bournemouth  Division.    See  rivision 

Bradford  Division.    See  Division 

Branch,  Bath  and  Bristol,  64. 89.  243,  457  ;  clini- 
cal evening,  64  ;  new  members,  89  244  ;  dis* 
cussion,  89:  communications,  243;  cases, 
243;  proposed  University  of  Bristol,  243; 
annual  meeting,  457;  report  of  Council, 
467  :  finance,  457  :  installation  of  new  Presi- 
dent. 467  ;  election  of  otticers,  457  ;  Presi- 
dent's address,  45?  ;  vote  of  thanks,  467 

Branch,  Bermuda.  122;  special  meeting,  122; 
election  of  president,  122  ;  proposed  group- 
ing of  Branches,  122 ;  the  Charter,  122; 
local  mattei  s,  122 

Branch,  Cape  of  Good  Hope,  Eistern  Pro- 
vince, 469;  confirmation  of  minutes,  469; 
votes  of  thar  ks,  469 ;  representative  of 
Branch  at  South  African  Medical  Congress, 
45^;  papers,  459;  proposed  public  abattoir, 
459  ;  tuberculin  testing  of  milch  cows,  459 

Branch,  '  ape  of  Grod  Hope.  Western  Pro- 
vince, 459;  case,  459;  cremation.  469 

Branch,  Dorset  and  West  Har.ts.  413  ;  spring 
meeting,  413:  confirmation  of  minutes,  413; 
apology  for  nonattenoance,  413;  installa- 
tion of  new  President.  413:  financial  state- 
ment. 413  ;  reports,  413  :  new  members,  413 ; 
President's  address.  413 ;  papers,  414 ;  ex- 
hibits, 414  ;  tea,  411  :  dinner,  -16 

Branch,  Dundee,  119,  459;  conference  on 
medical  education,  li9:  annual  meeting, 469; 
confirmation  of  minutes,  459:  I'reasurer's 
statement.  4£9  ;  elect  iou  of  officers,  469;  re- 
port of  Representative  Member  of  CouucU, 
469;  Acnual  Representative  Meeting,  469: 
etliics  of  medical  consultation,  459 

Branch,  East  Anglian,  lfc9  ;  spring  meeting, 
189;  confirmation  of  minutes,  <£9 ;  Lynn 
Thomas  and  Skyrnie  Fund,  169  ;  papers,  iE9; 
Dr  Crowfoot's  Museum,  189  ;  cxjiiblts,  189 ; 
luncheon,  189 

Brano-,  East  Yorkshire  and  North  Lincoln- 
shire, 4o9;  annus!  meeting,  459:  confirma- 
tion of  minutes.  459;  annual  report,  459  ; 
Treasurer's  financial  statement,  4,'9  :  elec- 
tion of  officers,  4.69;  East  ana  North  York- 
shire Medical  Benevnlenr  Soc  ety,  459  ; 
grunt  to  Epsom  College,  459  ;  President's 
address,  462  :  dinner,  469 

BraiK-li.  Gibraltar,  122.  246;  annual  meeting, 
125:  confirmation  of  minutes.  122,  246; 
annual  report.  122 :  election  of  oflicers,  122  ; 
admissiou  of  Spaniards  to  KeuiMtr,  122; 
deleeates  to  Annual  Meetine.  123;  dinner, 
123;  RepreseseLlitiveatthe  Representative 
Meeting.  245;  Lvnn  'I'homas  and  Skyrme 
fund,  245 ;  papers',  245  ;  votes  of  thanks,  246 
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Branch,  Glasgow  and  West  of  Scotlar  d,  3, 
447;  Notification  of  Births  Act  (1907),  i  ; 
deputation  to  Health  Committee,  3  ;  special 
meetlDg,  447  ;  Ruchill  hospital,  447;  aouual 
meeting,  4^8;  confirmation  of  minutes,  448  ; 
report  of  branch  Council,  448  ;  Treasurer's 
report,  448;  Medico  t'th'cal  Committee's 
report  448  :  election  of  office  bearers.  fl48  ; 
tea,  448  ;  votes  of  thanks,  448  ;  dinner,  448  ; 
Central  Council  election,  449 
Brancli,  Glouce-ten  hire,  10,  123,  189,  197,  393; 
general  meeting,  10;  case,  10;  intestinal 
obstruction  10;  dinner,  11;  medical  in- 
spection of  schools.  123.  189;  confirmation 
of  minutes,  189,  197,  393  ;  paper,  189 ;  vac- 
cine therapy,  197 ;  annual  meeting,  393 ; 
election  of  ofhce-bearers,  39i :  financial 
statement  and  report,  393;  Lynn  Thomas 
and  Skyrme  Fund,  39S 
Branch.   Griqualand   West.   190;    election  of 

officers,  190 
Branch,  Bong  Kong  and  China,  41,  4f0  ; 
annuil  meeting,  41  ;  confirmation  of 
minutes,  41,  460 ;  referendum,  41 ;  elec- 
tion of  oflicers,  41  ;  vote  of  thinks,  41, 
460i;  dinner,  41  ;  room  and  library  for 
members,  460 ;  ca=es,  460  ;  papers  4E0  ; 
specimens,  460  ;  new  members  of  council, 
460 
Branch,  Lancashire  and  Cheshire,  '38,  197, 
248,  346,  370,  417,  461,  46';  scientific  and 
clinical  meeting,  138  ;  visit  to  laboratories, 
museums,  and  classrooms,  138;  salt  Iree 
diet  (J.  Hill  Abram),  138;  bilharzia  disease 
(Dr,  Macallster),  135;  bone  marrow  as  a 
haeimtinic  (V.  Gordon  Gullan),  138;  cases, 
13iS:  development  of  radiogi'aphy  (aavid 
Morgan;,  138;  pictures  bs  Lumi^re  process 
(Dr.  Oram),  1!9 ;  Central  Council  of  the 
Association.  197;  nominations  for  election 
to  Central  Council,  218;  Central  Council 
election,  34S.  370,  417,  461,  467; 
uranch,  r.einster,  12i ;  annual  meeting,  123 
Branch,  Malaya,  133;  annual  n,eetin,  ,  139; 
election  of  oflicers,  li9;  report  of  Council, 
139;  Sinpapnre  Division,  139:  Peuang,  139; 
'iiiitive  St3t»«.  139  ;  Treasurer's  statement, 
139;  diaft  Charti-r,  139 
Branch,  Metropolitan  Counties,  25,91,417,  466; 
medical  inspection  of  school  children,  2-' ; 
memorandum  re  situation  created  by  the 
Workmen's  f^ompeusation  Acts.  91 ;  election 
of  oflicers,  417  ;  the  elections,  466 
Branch,  Munster.  463 ;  annual  meeting,  463: 
confirmation  of  minutes.  463  ;  Bepresenla- 
tive  on  Central  Council,  463;  RepreseLta- 
tive  to  Representative  iieeting,  463  :  repre- 
sentative on  Irish  Committee.  463;  election 
of  oflicers  and  council  of  Branch  (1908-9), 
463  ;  new  members,  463  ;  Ijalance  sheet,  463 
Branch,  Natal,  191  ;  annual  meeting.  191 ; 
annu,%l  dinner,  191 ;  reports,  191 ;  report  or 
Parliame^taty  Committee,  191;  minimum 
fee  and  waRC  limit,  192  :  alteration  of  rules, 
192;  election  of  oflic-rs,  192:  inftallation  of 
Chairman,  192;  vote  O!  tnanks  to  retiring 
President,  192;  eleclioo  ot  Honorary  secre- 
tary, 19i:  Parliamentary  Committee,  192; 
President's  addre.».=^,  192;  reply  of  Health 
Board  re  Indian  vaccination,  192  ■  Charter 
and  Referendum,  192;  amended  South 
African  Committee  regulations,  192;  next 
annual  meeting,  192;  South  African  Medical 
Congress.  192  gK 

Branch,  North  of  EnglandT  12.  82,  132  368- 
Durham  Committee,  12,  82,  368  ;  confirma- 
tion of  minutes,  12,  82,  368  :  apologies  for 
non-attundance,  12,  82:  congratulations  to 
Coroner  Graham.  12:  ethical  procedure.  12, 
83;  medical  certificates  for  school  children, 
12,  82;  Notification  of  Births  Act,  12;  fees 
for  examinations  and  reports  in  compen- 
sation claims,  82  ;  case  of  alleged  covering, 
82;  medical  inspection  of  schools,  83,  132: 
miners  and  colliery  doctor,  workmen  s 
compensation  cases,  368 
Branch,  Northern  Counties  of  Scotland,  463  ; 
annual  meeting,  463 ;  confirmation  of 
minutes,  463 ;  apologies  for  non-attend- 
ance, 463;  election  of  oflacers,  463;  autumn 
meeting.  463:  Exchequer  scale  of  fees,  463 ; 
visit  to  Grampian  Sanatorium,  463 
Branch,  North  Wales,  279;  intermediate 
meeting,  279  ;  couflriDation  of  minutes,  2«9 : 
financial  statement,  279;  Jones  Morris 
memorial  fund,  279 ;  election  of  Represen- 
tative on  the  Court  of  Governors  of  the 
University  College  of  North  Wales,  279; 
papers,  279  ;  vote  of  thanks,  279  ;  luncheon. 
279 
Branch,  Perthshire,  463 ;  summer  meeting, 
463;  new  member,  463;  apologies  for  nou- 
attend.^nce,  463  :  cooBrmation  of  mioutes, 
463 ;  election  of  Council,  463 :  resignation 
of  a  member,  4?3;  postponemf  nt  of  further 
business,  461 ;  annual  golf  match,  464 
Brancli,  Queensland,  42  ;  atnual  meeting,  42  : 
presidential  address,  42  ;  election  of 
officers,  42 
Branch,  Shr'>psliire  and  Mid-Wales,  346 ; 
thirty-second  spring  meeticg,  346;  con 
firniatlon  of  minutes,  346 ;  report  of  Council 
and  financial  statement,  346;  election  of 
officers,  3^6 ;  papers,  356  ;  tea,  346 
Branch,  South-Eastern,  279,  415  ;  Folkestone, 
Dover,  and  Ashford  constituency,  416 ; 
letter,   279 ;    annual    meeting,   416 ;     con- 


firmation of  minutes,  415  ;  report  of 
Executive  Committee,  416  ;  election  of 
officers,  416;  medical  examination  for. 
life  insurance.  416  ;  term  "hospital,"  416 

Branch,  South  Eastern  of  Ireland,  124,  171, 
318:  confirmation  of  minutes,  124,  171,  368; 
apologies  for  non-attendance,  124,  171,  368  ; 
ethical  investigations,  124,  171 :  grouping  of 
lyivisions  124:  Representative  on  Central 
Council,  171.  369:  Representative  Meeting, 
171;  Irish  Committee,  171;  Division  and 
Council  meetings,  171;  Lynn  Thomas  and 
Skyrme  Fund.  i71  ;  the  late  Dr  Staunton, 
171;  annual  meeting,  171,  363;  installalijn 
of  president.  363  ;  model  ru  es,  368  :  letters, 
368;  resoL.tions,  358;  office-bearers,  369; 
paper,  369  ;  dinner.  369 

Branch,  South-Western,  13,  247 ;  medical 
inspection  of  school  children,  13 ;  cases 
and  papors,2»7 

Branch,  Stirling,  369;  annual  meeting,  369: 
courtrmiition  of  minutes,  369;  election  of 
officers,  269 ;  report  of  Council.  370  ;  vote  of 
sympathy.  3i0 ;  address,  370 

Branch, 'Iransvaal.  370;  annual  meeting.  370; 
president's  address,  3'iC  ;  election  of  officers, 
370;  South  \fricau  Committee,  370;  new 
members.  370  :  annual  banquet,  370 

Branch,  Ulster,  42.  279;  winter  meeting,  42; 
spring  meeting,  279;  confirmation  of  min- 
utes, 42,  279 :  report  of  Council,  42,  279  ; 
hospital  abuse,  42.  279;  apology  for  non- 
attendance,  42  ,  annual  meeting  of  Branch, 
2(9  :  vote  of  thanks,  279  ;  luncheon,  279 

Branch,  Worcestc'shire  and  Fieretoidshire, 
90;  paper  90  :  Ethical  Committee,  90;  pro- 
posed Malvern  Division,  91 

Branch,  Yorkshire,  141  ;  apologies  for  non- 
attendance,  141  ;  reports  of  Branch  and 
Divisions,  141 ;  the  late  Professor  Wright, 
141 :  dinner.  141 

Branch,  Yorkshire  East  and  North  Lincoln- 
shire, 469  :  confirmation  of  minutes,  459 ; 
annual  report,  469:  treasurer's  financial 
statement,  469:  election  of  officers,  469; 
East  and  North  Yorkshire  Medii  al  Benevo- 
lent Society,  459  ;  f;rant  to  Epsom  College, 
459:  Pre^iaent'?  aadic=s.  469  ;  dinner.  459 

Brighton  Division.    See  Division 

Burnley  Division.    See  Division 


C. 

Canterbury  and  Favcrsham  Division.  .See 
Division 

rape  of  Good  Hope  Branch.    See  Branch 

Cardifl' Division.    ,See  Division 

Central  Division.     .See  Division 

Central  Emergency  Fund.    See  Fund 

Chester  and  Crewe  Division.    See  Division 

City  Division.    See  Division 

City  and  Walihamstow  Divisions.  Set 
Divisions 

Club  practice  170 

Commlttte,  Central  Ethical,  69,  72,  241.429; 
definition  of  the  term  "Hospital,"  t9  ; 
Prevention  of  Corruption  Act  (1906),  72  ; 
ethics  of  medical  consultation,  241 ;  annual 
report  to  Representative  Meeting  il90S).  429 

Committee,  Finance,  199,  415,  44H.  458.  462 : 
report,  199;  resolution  of  Walthamstow 
Division.  41^  ;  Glasgow  North- West  Division, 
449 ;  Central  Division,  468 ;  Hampstead 
Division,  462 

Committee,  Medico-Political,  52,  70,  421 ;  sup- 
plementary report  on  medical  inspection 
of  school  children,  62 ;  medical  examina- 
tions for  life  Insurance,  70  :  annual  report 
to  Representative  Meeting.  421 

Committee,  Organization,  185,  308 ;  report  to 
Annual  Representative  Meeting,  185;  sup- 
plementary report  by,  308 

Committee,  science,  439  ;  report,  1907-8,  439  ; 
reports  from  the  research  scholars  :  A.  £. 
Barnes,  439  ;  T.  Shirley  Hele,  440  ;  reports  of 
grantees:  F  A,  Bainbrldge,  441;  W.  Blair 
Bell,  441 ;  C.  H,  Benham,  441 ;  L,  N  Hesketh 
Biggs,  442;  E.  P.  Cathcart,  442;  Miss 
Winifred  Cullls,  443:  B.  II.  B  Cunningham, 
443;  A.  R,  Cushnv,  443:  Leouard  Findlay, 
443;  David  Forsyth,  443;  ,T,  C,  W  Graham, 

443  ;  K  Grossmann,  443  ;  W.  D.  Halliburton, 

444  ;  A.  F.  Hertz,  444 ;  R.  T.  Hewlett,  444  ; 
Basil  Kilvlngtoo,444:  C.  Nepean  Longridge, 
445;  K  Cranston  Low,  445:  Annie  Louise 
McUrov,  446;  M.  Nierenstein,  445:  David 
Orr,  445  ;  Herbert  J  Fatersoo,  445  ;  M.  S. 
Pembrey,  446  ;  Cecil  Price-Jones,  445  ;  F.  H. 
Scott.  446  ;  S.  G  Shattock,  446  ;  E  I,  Spriggs, 
446 ;  Helen  B.  Stewart,  446  :  W.  Leggc  Symes, 
446 ;  Frank  K.  Tajler,  446 ;  William  H. 
Wynne.  446 

Contract  medical  practice,  131, 170,  461 

Corruption  Act.    Sec  Act 

Council,  General  Medical,  374,  399;  Presi- 
dent's address,  374;  death  of  Sir  Thomas 
MeCall  Anderson,  374  ;  the  Fresldency,  374, 
399 :  financial  retrospect,  374  :  preis  gallery, 
374 ;  fees  for  registration,  374  ;  reciprocity 
with  the  province  of  Quebec,  374,  376  ;  un- 
qualified practice  in  the  British  Empire 
and  foreign  countries,  375 ;  Medical  Com- 
panies Bill,  376 ,  rules  for  midwives,  376 ; 


University  of  Wales,  376:  actual  length  o! 
the  curriculum,  375:  British  Pliarma 
copoeia,  375 ;  procedure  in  penal  cases.  315  ; 
disciplinary  Inciuirles,  376  .  jubilee  of  the 
Council,  375,  400;  vote  of  thanks,  375; 
results  of  professional  examination',  376; 
publication  of  regulations  as  to  profes- 
sional conduct  J76  Apothecaries'  feociety 
oi  London,  376,  403:  Apothecaries'  Hall, 
Dublin,  373,  403  :  withdrawal  of  name  from 
Medical  Reoiuer,  ill,  404  ;  dlFcipllnary  cases, 
400,  402,  403,  405  :  dental  cases,  4C2 :  pro- 
posed additional  Direct  Representative, 
403  Examination  Committfe,  403;  Phar- 
macopoeia Committee,  403:  Dental  Educa- 
tion and  Examinatinn  Committee,  403; 
report  on  unqualified  practice.  403;  Stu- 
dents' Registration  Committee,  404  ; 
Finance  Committee,  404 ;  committees,  404  ; 
Public  Healtli  Committee,  404;  reading  of 
minutes.  405 ;  dental  business,  40S;  reports 
of  Education  Committee,  405 :  reappoint- 
ment of  Registrar,  405  :  vote  of  thanks,  405 
Coventry  Division.    See  Division 


Divis  on,  Altrincham,  449:  antual  rreeting, 
449 ;  Representative  at  Representative 
Meeting,  449  :  election  of  officers,  449 
Division,  Asliton  nnder-Ljut-.  97.  19?.  367  ; 
notification  of  births.  97  ;  medical  luspec 
Hon  of  school  children.  97  ;  medical  prac- 
titioners and  midwives,  97  :  cases,  190 ;  Lynn 
Tlicmas  and  Skyrme  Fund,  ISO  ;  election  to 
Central  Council,  367 

Divisioi ,  Ayrsliire,  e60 ;  election  of  office- 
bearers, 460 

Division,  Bath,  9;  Notification  of  Births  Act, 
9 ;  medical  Inspection  ot  school  children,  9 

Division,  Bedford  and  Kerts.  140,  369 ;  con 
rirmation  of  minutes,  14J,  369  ;  Treasurer's 
»cport.  140;  rtport  ot  hthical  Committee, 
140;  Notification  ot  births  Act,  140;  medical 
inspection  of  school  children,  141 ;  the  term 
"hospital,"  141;  papers,  141,  369;  luncheon, 
359;  apologies  for  non-attendance,  3f9 ; 
votes  of  thanks,  370  ;  visit  to  Woburn  Park, 
369 

Division,  Blackburn,  97,  245,  367  ;  medical  in- 
spection of  school  children,  97  ;  votes  of 
thanks,  97,  367  :  coufiimation  oi  minutes, 
245,  367  ;  Lynn  Thonias  aua  Sk>rme  fund, 
245;  medical  fees  at  iiquests,  240;  Refer- 
endum, 245 ;  not:ce  of  motion,  245;  annual 
meeting,  36/ :  election  of  officers,  367 ;  Lynn 
Thomas  and  skyrme  iuud,  367 ;  Epsom 
College,  367 :  medical  examination  for  life 
insurance,  ?67 

Division,  Bolton,  460;  annual  meeting,  460: 
confirmation  of  minutes,  4f  0  ;  election  of 
officers,  460;  annual  report  of  Executive 
Committee,  ^^60;  hbYt^v  Vale  cefence  fund, 
460  ;  Notification  of  Births  Bill,  460 ,  pro- 
posed appointment  of  lady  inspector  of 
midwives,  460  :  increase  in  female  inebriety, 
460;  I-eferendum,  460:  other  matters,  460; 
report  of  Repi  esentitive  on  Branch  council , 
46u ;  business  of  Annual  Representative 
Meeting,  460  ;  finance,  460 

Division,  Bootle,  460;  annual  meeting,  460: 
confirmation  of  minutes,  450;  election  of 
officebearers,  460 

Division,  Boston  and  Spalding,  197  ;  confirma- 
tion of  minutes,  197;  Bmnch  expenditure, 
197;  school  certificates  In  case  of  Illness, 
197  ;  Notification  of  Births  Act,  197  ;  medical 
inspection  of  scJiool  childi'en,  197  ;  general 
regulations  for  school  medical  officers,  197  ; 
medical  examination  for  life  Insurance, 
197  ;  Lynn  Thomas  and  Skyrme  Fund,  197  : 
case,  197 ;  Central  Emergency  Fund,  197 ; 
tea,  197 

Division,  Bournemouth,  266  ;  annual  meeting, 
3t6;  election  of  officers,  366;  term  "hos- 
p  tal,"  366:  medical  examination  for  life 
insurance,  366 ;  mode  of  election  to  Central 
Council,  366 

Division,  Bradford,  42, 1^,  465;  confirmation  ot 
minutes,  42,  141 ;  report  and  financial  state- 
ment, 42:  Notification  of  Births  Act,  42.; 
North  Blerley  Union,  42  ;  medical  inspec- 
tion of  school  children,  43;  appointment  of 
committee,  43  ;  tees  for  examinations  under 
Workmen's  Compensation  Act,  141;  a 
hygienic  company,  14. :  medical  inspection 
ot  school  children,  141 ;  fees  of  medical 
witnesses  in  coroners'  courts,  141  ;  defini- 
tion of  "hospital,"  141;  life  insurance 
examinations,  141  ;  Prevention  of  Corrup- 
tion Act.  141 ;  Lynn  Thomas  and  Skyrme 
Fund,  466  ;  fees  tor  attendance  on  tramway 
accidents,  465;  nominations  of  officers  and 
committees,  465;  medical  certificates  and 
accident  insuraucc  coiiirauies,  466  ;  Annual 
Representative  meeting,  465 

Division,  brlghton.  27;  medical  law  reform 
and  quackery,  2'7 ;  notification  of  Births 
Act,  27 

Division.  Burnley,  461 ;  annual  meeting,  461; 
annual  report,  461 ;  election  of  officers,  461 
clinical  section,  461 
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Division,  Cmterbury  and  Favershani.  179, 
J46:  ooaflrm»tion  of  minuteii  179,  346  ;  next 
meeting,  119.  3-16:  lei-ture,  VS :  luiolieou, 
UO ;  vote  of  tliauks.  180  :  medical  iuspec 
Hon  of  school  childiea,  SJS;  the  term 
"hospital,"  3*6:  life  iusaranoe  examma- 
tlon,  346  ;  f  yun  Thomas  and  Skvrme  Fund, 
3>6  ;  amendments  to  the  Housing  Bill,  316 

Division,  Cardiff.  369,  416  :  revision  of  dralt 
Charter,  369  :  election  of  Representatives. 
369  ;  standitig  committees.  3r>9 ;  annual 
meeting,  416  ;  confirmation  of  minutes, 
416  ;  election  of  officers.  416  ;  annual  re- 
port, 416  ;  papors,  416  :  annual  adaress, 
416  ;  financial  statement,  416  ;  remarks,  416 

Division,  Ceutral.  244.  4o7  ;  confirmation  of 
minutes.  244.  467  ;  doctors  ana  midwives,  244  : 
term  "hospital,"  244;  medical  examina- 
tion for  lite  insurance  244  :  Lynn  Thomas 
and  Skyrrae  Fund,  244,  457  ;  new  ethical 
ru'e,  244;  doctors  and  midwives,  457: 
special  finance  inquiry  report.  458;  ethics 
of  medicil  consultation,  458;  notices  of 
motion  at  Representative  Meeting,  458  : 
matters  referred  to  Divisions  by  iLxeter 
meeting,  458 

Division,  Chester  and  Crewe,  451;  annual 
meeting,  461 ;  conlirmation  of  minutes,  461 ; 
annual  report,  461 :  apologies  for  non- 
attendance,  461 ;  election  ot  ofiicers,  461 : 
letters,  461;  annual  meeting  of  Lancashire 
and  Chesliire  Branch  (19C9),  461;  contract 
practice,  461 ;  motor  car  taxation,  461 

Division.  City,  62.  81,  247,  279,  367,  450;  con- 
firmation of  minutes,  52,  247,  367,  450; 
medical  inspection  of  school  children, 
52,  81 ;  annual  divlsiouai  report,  52  ;  vote  of 
thanks,  55.  247;  >otification  ot  Births  Act, 
53 ;  clinical  meeting,  8  ,  279 ;  cases.  247, 
279 :  tea.  2i9  ;  term  "  hospital,"  367  ;  Preven 
tion  of  Corruption  Act,  3S7;  medical 
examination  for  life  insurance.  367  ;  election 
of  ooice-bearers.  367;  annual  meeting,  45); 
annual  report.  450 ;  eleciion  of  officers,  450  : 
dinner,  450 

Division,  Coventry,  254,  458 ;  cases  and  speci- 
mens. 244  ;  proposed  alteration  of  rule.  244  ; 
I  ynn  Thomas  and  Skvrme  Fund.  244 ;  paper, 
244;  vote  of  thanks.  <44.  458:  medical  exami 
nation  for  life  insurance.  244 ;  medical 
inspection  of  school  children,  245 ;  annual 
meeting.  458 ;  election  of  oitice>s.  458;  an- 
nual report,  458 :  term  ■  hospital."  458 ;  Pre 
vention  of  Corruption  act  "1906).  458;  appli 
cation  to  Central  Emergency  fruud,  45< 

Division.  Coventry,  and  Nuneaton  and  Tam- 
worth  Livision.  458:  annual  meeting,  458; 
confirmation  of  minutes,  459;  Representa- 
tive at  Representative  Meeting,  459 

Division,  Dorset  (West),  845  :  annual  meeting, 
245 :  election  of  officers,  245 ;  medical  in- 
spection nf  school  children.  245 ;  term 
"hospital,"  245;  medical  examination  for 
life  insurance.  245 ;  Referendum,  245 ; 
Annual  Representative  Meeting,  245 ;  votes 
of  thanks,  245 

Division,  Ealing.  64  ;  the  late  Dr.  A.  L.  Scott, 
64  ;  profuse  lochia,  64 

Division,  Eastbourne,  450 ;  annual  meeting, 
450;  election  0*  officers,  450 

Division,  Edinburgh.  North-West,  447; 
annual  meeting,  447  :  election  of  officers, 
447 ;  Representative  at  Representative 
Meeting,  447  ;  annual  report,  447  ;  matters 
referred  to  Divisions,  447  ;  vote  of  thanks, 
447 

Division,  English,  10  447 ;  apologies  for  non- 
attendance.  10  ;  confirmation  oi  minutes,  10, 
447  ;  Divisional  Ethical  Committee,  10 ; 
ethical  rules,  10;  case  of  alleged  unprofes- 
sional conduct,  10  ;  ambulance  classes  as 
opportunities  for  erecting  the  best  bulwark 
against  quackery,  10:  atubulance  lectures, 
10,  44?  ;  rupture  of  urethra,  10;  meningitis 
treated  by  lumbar  di-ainage.  10  ;  remittent 
fever,  10  :  specimens,  10  ;  votes  of  thanks, 
10;  annual  meeting.  447;  unprofe.-sional 
■conduct,  447  ;  Kxecutive  Committee's  re- 
port, 447  ;  election  of  officers,  447  ;  Cumber- 
land Infirmary,  447 

Division,  Exeter,  27,  451 ;  confirmation  of 
minutes,  27 ;  Notification  of  Births  Act, 
27  ;  annual  meeting.  451  ;election  of  officers, 
451  ,  annual  report.  451 

Divis  on,  Glasgow,  Eastern.  393  ;  annual  meet- 
icg.  3S3 ;  continuation  of  minutes.  293; 
medical  inspection  of  school  children,  393  ; 
term  "hospital.''  393;  life  insurance 
examinations,  393;  Prevention  of  Corrup- 
tion Act  (1906).  393;  increase  in  female 
inebriety.  393:  Lynn  Thomas  and  Skyrme 
Fund,  393.  nttice  bearers  (1903  9),  393; 
Rucbill  hospital  dispute.  395 

Division.  Glasgow  Nortli-Western,  137,  «49; 
confirmation  of  minute*,  137.449;  ttie  late 
Sir  'r.  MiCall  Anderson,  137 ;  payment  of 
Representitive's  expenses.  137;  Notifica- 
tion of  births  Act,  137  ;  United  Hospitals 
Conference,  137 ;  Prevention  of  Corruption 
Act,  138 :  definition  of  term  "  hospital."  138  ; 
life-insurance  examinations.  138;  cases, 
etc..  Hi  :  votes  ot  thanks,  138  ;  annual  meet 
ing,  449;  election  of  officers,  449  ;  medical 
examinations  for  life  insurance  449  ;  Lynn 
Thomas  and  Skyrme  Fund,  449 ;  inebriety  of 
females,  449  ;  special  finance  imiuiry  report, 
449;  ethics  of  medical    connultation,    449; 


medical  inspection  of  school  children,  449  ; 
Annual  Representative  Meeting,  449  ;  draft 
Charter,  449 
Division,  Glossop,  481 ;  election  of  officers,  461 
Division,  Guernsey  aud  .Mderney,  416 ; 
annual  meeting,  416;  election  of  ofticers, 
416;  Representative  at  Representative 
Meeting.  416  ;  "  President "  or  "  Chairman," 
416 

Division.  GuUdford,  £2,  170;  special  meeting, 
22;  Notilication  of  uirths  Act,  22;  medical 
inspection  of  school  children.  22 ;  cou- 
firmatioa  of  minutes,  170:  papei,  ViO; 
rates  for  contract  practice.  170;  term 
"iiospital."  171;  life  insurance  e.xamina- 
tion,  171 ;  report  on  Prevention  of  Corrup- 
tion Act,  171 ;  Lynn  I'bomas  and  Skyrme 
Fund,  171 ;  votes  of  thanks,  171  ;  diuuor,  171 

Division,  Hampstead,  26,  73,  123.  139,  191,  ,345, 
462  ;  confirmation  of  minutes,  26,  73,  123,  191, 
345.  46i;  annual  report  tu  Branch,  26;  Hamp- 
stead Heneral  Hospital,  26,  73,  U4,  1'9.  .91. 
346, 462  ;  lantern  demonstration,  27 ;  territo- 
rial army,  27  ;  medical  inspection  of  school 
children,  73 ;  p»per,  i23  ;  memorandum  of 
the  Branch  council  on  tlie  Workmen's  Com- 
pensation Act,  12i;  report  of  Brai.ch,  139; 
correspondence.  191 ;  term  "hospital,"  91, 
346;  medicalexaiuinatiou  forlifeinsurauce, 
191 :  election  of  Hrauch  otficers,  345  ;  resolu- 
tion for  Kepreseutative  Meeting,  345 ;  paper, 
346;  medical  examination  for  life  assurance, 
346  ;  annual  meeting,  462  ;  auuual  report, 
462;  election  of  officers  and  members  of 
committee,  462;  coogratuLatious,  462  ;  An- 
nual Representative  Meeting.  462;  ethical 
rules,  462:  representation  of  the  local  pro- 
fession on  tlie  Hospi'al  Council,  462  ; 
warning  notice,  462;  Specal  Finance  In- 
quiry Committee's  rep'-^rt,  462 

Divi-ion.  Harrogate,  3/0;  confirmation  of 
minutes,  3 /O ;  election  of  officers,  370  ;  female 
inebriety,  3'0;  term  "hospital,"  370;  life 
insurance,  370;  Prevention  of  Corruption 
Act,  370:  medical  inspection  of  school 
children,  370 ;  Lynn  Thomas  aud  Skyrme 
Fund,  370  ;  dinner,  370 

Division,  JHastings,  12;  confirmation  of 
minutes,  L2 :  paper,  12;  the  Charter,  12; 
dinner,  12;  Reiere/  dura,  12 

Division  Huddersfield,  465;  annual  meetiog, 
465;  vote  of  thanks,  465;  annual  leport,  465; 
election  of  officers.  465 

Division,  Keusiueton,  SO,  98,  367;  Referendum, 
90 ;  medical  inspection  of  school  cliildren, 
90  ;  election  of  chairman,  98  ;  paper,  98  ; 
votes  of  thanks,  98,  3fc7  ;  nominations,  3b7  ; 
term  "  hospital.  367  :  medical  fees  for  life 
insurance  examinations,  367;  establish- 
ment of  institutions  for  gratuitous  treat- 
ment, 367 

Eivision,  Lambeth,  64.  90.  139;  election  of 
Kepresentative  of  Division.  64 ,  Notifica- 
tion of  Births  Act,  64,  90,  139 ;  address,  64  ; 
visit  to  iutirmary  wards.  64  ;  medical  in- 
spection of  school  children  90;  pioposed 
provident  dispensary  at  Bermondsey,  90; 
exhibits  and  demoustrations  90:  confirma- 
tion of  minutes,  139;  medical  examination 
for  life  insurance,  139  :  Workmen's  Compeu- 
sation  Act.  159;  Lynn  Thomas  aud  Skyrme 
Fund,  1^9;  liernia  in  children,  14j ;  ex- 
hibits, 140 

Division,  Leicester  and  Rutland,  395;  annual 
meeting,  395  ;  Representative  at  Represen- 
tative eetin^',  395;  term  "hospital,"  395; 
medical  inspection  ot  school  children,  395 

Division,  leigli,  367:  annual  meeting  267; 
conlirmation  of  minutes  367;  Secretary's 
report,  367  ;  election  of  officers,  367 

Division,  Lincoln,  415:  annual  meeting,  415; 
election  of  officers,  415;  term  "hospital," 
415;  medical  examination  for  life  insur- 
ance, 415;  medical  inspection  of  school 
children,  415  :  proposed  l^thical  Committee, 
415  ;  vote  of  thanks,  415 

Division,  Liverpool  1  Northern),  450;  ad- 
journed meeting,  450;  confirmation  of 
minutes,  460;  election  of  officers,  450; 
medical  inspection  of  school  childreu,  4E0  ; 
term  "hospital,"  450  :  medical  examination 
for  life  insurauce,  450;  notices  of  motion, 
450  :  annual  Representative  Meeting.  450 ; 
Lynn  Thomas  and  Skvrme  Fund,  450  ;  report 
of  Repiesentative  on  Kranch  Council,  450; 
vote  of  thanks  to  Honorary  Secretary,  450 

Division,  Liverpool  (Southern),  461 ;  annual 
meeting,  461 ;  cootirination  of  minutes,  461 ; 
election  of  office-bearers.  461 ;  accounts.  461 ; 
annual  report,  461 ;  Liverpool  combined 
Divisions,  461 ;  Annual  Kepresentative 
Meeting,  461 

Division,  Manchester  (Central),  25;  Refe- 
rendum, 25 

Division,  Manchester  (North),  11,  89,  131 ; 
supper  and  concert.  11,  461 ;  confirmation  of 
minutes,  89.  131,  461 :  discussion.  89  ;  vote  of 
thankH,  89:  visit  to  hjspital,  £9;  confirma- 
tion of  rules,  131 ;  contract  practice  diffi- 
culty. 151;  medical  inspection  of  school 
children,  13i ;  the  term  "hospital,"  131; 
lif«  in-urance,  131  ;  annual  meeting,  461  ; 
correspondence,  461  Lynn  Thomas  and 
Skvrme  Fund.  461 ;  annual  report,  461  ; 
election  of  officers,  461 ;  Annual  Kepresenta- 
tive  'jcetiag,  461 

Division,    Manchester   (South),   394 ;   annual 


meeting,  394  ;  apologies  for  non  attendance, 
394;  confirmation  of  minutes,  394 ;  election 
of  otBcers,  394 ;  votes  of  thanks,  394,  395 ; 
report    of      Kxecutive      Committee.     39*; 
minutes  of  meeting",  334 ;  social  character 
of  meetings,  394 ;  Conjoint  Committee,  394.; 
Notification  of  Hirths  »cl  (1907),  394  ;  Refer- 
endum, 394  ;  ethical  rules,  394  ;  Manchester 
aud      istrict    Warehousemen    aud   Clerks' 
Associatiou,    394;    resignation    of    J  r.    M. 
Kussen   Rhodes,  394 ;    chair  of  practice  ol 
medicine,  Victoria  University,  394 ;  ethical 
rules,  334  ;  canitation  grant,  395  ;  scientific 
discussions,    395;    Annual    Representative 
Meeting,     395;    club     .appointments,     395; 
etlucil  case,  395 ;   Bradford  ethical  rules, 
395 ;  votes  of  thanks  to  Ur.  aud  Mrs.  Vipont 
Brown,  395 
Division.  Manchester  (West),  170;  confirma- 
tion of   minutes,  170;   club  practice.  170; 
annual  divisional  repoits,  170  ;  term  "hos- 
pital," 170;    medical  in  pection  of  school 
childreu,  170;  united  hospitals  conference, 
170;  functions  of  isolation  hospitals,   170; 
Lynn  Thomas  aud  .Skjrme  Fund.  170;  fees 
for  first  aid,  etc.,  170 
Division.  Marylebjue,  170 ;  Hampstead  Hos- 
pital,   170;    medical    inspection  of   school 
ciiildrcu,  170,  term  "hospital,"  170 
Division.  Moumouthshii'e,  416  ;  annual  meet- 
ing, 416;    coufirmat'on    of   minutes,    416; 
election  of  officers,  416  ;  report  of  executive 
committee,    416;     term     "hospital,"   416; 
ethics  of  cousnltatloo.  416  ;  medical  exami- 
nation of  school  children,  416  ;  Prevention 
of  Corruption  Act.  416  ;  votes  of  thanks,  416 ; 
eongra'ulatious  to  Dr,  Marsh,  416 
Division,  Norfolk  irt'est),  11 ;  coufirmation  of 
minutes,  11 ;  paper,  11 ;  medical  ii  spectiou 
of    school    children,    11 ;    Notification    of 
Births  Act,  11 
Division,  Northamptonshire,  12,  83,  464;  con- 
firmation of  minutes.  12.  83, 464;  Notification 
of  Births  Act.  15 ;  south  Northamptonshire 
Nursing  Club.  13 ;  paper.  13  ;  medical  cer- 
tificates for  school  children,  13 ;   clinical 
cases,    13;    medical   iuspection   of    school 
cliildeo,  85,  464 ;  annual  meeting,  464  ;  elec- 
tion of  officers,  464  :    annual  report,  464 ; 
ethical  aspects    of    medical   consultation, 
464  ;  tiuestlous  submitted  to  the  Divisions 
as    regards    hospital    admi'<istratiou.  464 ; 
Keferoudum  on  dratt  Charter,  464  ;  Notifica- 
tion of  Buths  Bill,  464:    matter j  re  erred 
to  Divisious, '■64  ;  definition  of  term  '  hos- 
pital," 464  ;  ethics  of  medical  consultatiou, 
464;  Lynn  Thomas  and  Skyrme  Fund,  464; 
Coventry  Dispen3«ry,  464  ;  proposed  clinical 
section,    464;  proposed  circulation  of   re- 
port, 464 ;  paper,  464 
Division,  Northumberland  (North),  179.  463; 
apologies   for    non-attendance.    179 ;    con- 
.irmation  of  minutes.  179  463  :  medical  in- 
spection of  school  children,  179 ;  tf»im  "  hos- 
pital." n9;  examination  for  life  insurance, 
179;     "revention    of   Coriuption    .\ct.  179; 
attendance    on    nurses,  179;     grouping   of 
Divisions.  179  ;  Lynn  'Ihomas  and  Skyrmo 
Fund,  179  ;  annual  meeting    463  ;  election 
of  otficers,  463 ;  auuual  social  meeting,  463    ^ 
Division,     Oxford,     140  ;     coufirmation     of 
minutes,  14D  ;  medical  inspection  of  scliool 
children,  140 
Division,    Plymouth,  451 ;   annual    meeting, 
451 ;  confirmation  of  minutes,  451 ;  election 
of   otficers,    451;    term     "hospital,"    451; 
medical   examination    for   life    insurance, 
451 :  Lvnn  Tliomas  and  Skyrme  Fund,  451 ; 
votes  of  thanks.  451 
Division,  Porladowu  and   West   Down,  416 ; 
spring    meeting,    416:    apology    for    non- 
attendance.  417  ;  Representative  at  Repre- 
sentative Meeting,    417 ;   term    "  hospital," 
417:      Medico-Political     Committee,     417; 
papers,  417  ;  meeting  in  June,  417 
Division,    Portsmouth,  171,  464:    cases,  171; 
specimeus.  171  ;  annual  meetiug,  464  ;  elec- 
tion of  officers,  464  ;  alteration  of  rule,  464  ; 
correspondence,    464;     the    Charter,    464; 
Lynn  Thomas  and  Skyrme  Fund,  464 
Division,  Preston.  190;  annual  meeting,  190; 
election   ot   officers,    190;    medical    toes  at 
inquests,  190  :  term  "  hospital,"  190  ;  fees  for 
medical   examination    for   life   insurance, 
190  ;  Ur.  G,»r3tang's  candidature  for  Central 
Council,  190 
Division,   Beading,   124;     remuneration    of 

public  vaccinators,  124 
Division.  Reigate,  368;  annual  meeting,  368; 
confirinatiou  of  minutes,  368  ;  matters  dis- 
cussed during  the  past  year.  358;  election 
of  officers,  3£8;  terra  '  hospital."  368; 
medical  examination  for  life  insurance, 
368  ;  Prevention  of  Corruption  Act,  358 ; 
medical  law  reform  and  quackery.  368 ; 
dinner.  368 
Division.  Richmond.  131.  367;  South-West 
London  Medical  Hospital  *  ommittee.  131  ; 
annual  meeting,  367;  confirmation  of 
minutes,  367  ;  election  of  officers,  i68  ; 
Annual  Representative  Meeting.  368 
Division,  Rochdale.  2(6;  am ual  meeting.  216; 
election  of  officers.  246  ;  annual  report,  247  ; 
balauce-sheet.  247;  grouping  of  Division",  247 
Division,  St  Paucras  and  Isliugton,  64,  177, 
279,  462  ;  list  of  members  of  Association,  64  ; 
medical  Inspection  of  school  chUdxen,  6)  ; 
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sudden  deaths,  64  ;  Workmen's  Compensa- 
tion Act,  etc..  177  ;  term  "  hospital,"  177  ; 
nomination  of  President  elect  and  Repre- 
sentative on  Central  Council,  178  ;  deaths 
from  tetanus  in  infant',  178  ;  annual  meetr 
ing,  178.462;  4nnual  Bepresenlative  Meet 
inp,  279;  demonstrations,  279;  vote  of 
thanks,  279:  election  ot  officers,  462 

Division.  Salford.  190.  416  ;  confirmation  of 
minutes,  190,  415  ;  medical  inspection  of 
school  children,  190 ;  report  of  Annual 
Kepreseutative  Meeting,  190  ;  Branch 
Council,  190 ;  Central  Council  election, 
190  ;  guardians  and  Midwives  Act.  190 ; 
term  '*  hospital,"  190  ;  insurance  examina- 
tion fees,  190  ;  payment  for  medical  inspec- 
tion of  school  children,  190  ;  annual  meet- 
ing, 415  ;  Lynn  Thomas  and  Skyrme  Fund, 
415  ;  female  inebriety,  415  :  annual  report, 
415  ;  election  of  ofticer.s,  415 ;  Midwives  Act, 
415  ;  minimum  fee  standard,  415  ;  Annual 
Representative  Meeting,  415 

Division,  Salisbury.  369  ;  annual  meeting,  369  ; 
confirmation  of  minutes,  369;  election  of 
officers,  369;  vote  of  thanks  to  Representa 
live,  369;  report  of  Executive  Committee, 
369 ;  Central  Emergency  Fund,  369  ;  trea 
surer's  report.  369:  donation  to  tlie  infir- 
mary, 359  ;  vot9  of  thanks  to  infirmary  com 
mittee,  359  ;  t"rm  "  hospital,"  369  ;  medical 
examination  for  life  insurance,  369  ;  Refer 
endum,  369 :  vote  of  tlianks  to  retiring 
chairman,  369  ;  note,  369 

Division,  Scottish,  122 ;  medical  inspection 
of  school  children,  i22 ;  reports,  122 ;  cases, 
122 

Division,  Sheffield.  417  ;  annual  meeting,  417  : 
coufirmation  of  minutes,  417;  election  of 
officers,  417;  division  into  sections,  4 17  ; 
notice  in  cases  of  unprofessional  conduct. 
417  ;  Lynn  Thomas  a  d  Skyrme  Fund,  417 

Division,  South  Carnarvon  and  Merioneth, 
73;  medical  inspection  of  schools,  73 

Division,  Soutliern,  137,  449  ;  confirmation  of 
minutes.  137  ;  apologies  for  non-attendauc9, 
137  ;  medical  inspection  of  scttool  children, 
137:  definition  of  term  "hospital,"  137: 
medical  examination  for  life  insurance, 
1^7;  Corruption  Act,  137;  Hospitals  Con- 
ference report.  137;  postponeir  ent  of 
motion,  137;  Medical  Offlcership  of  Edin- 
burgh, 137;  vote  of  thanks,  137;  annual 
meeting,  449 ;  elecoioo  of  officers,  449 

Division,  South-Eastern  Counties,  189,  459 ; 
confirmation  of  minutes,  189,  4.59  :  Notifica- 
tion of  Births  Act,  189 ;  Central  Emergency 
Fund,  189;  term  "hospital,"  189  ;  report  on 
life  insurance,  189;  Prevention  of  Corrup- 
tion Act,  189;  Lynn  Thomas  and  Skyrme 
Fund,  189;  unqualified  practice.  189;  burial 
in  cases  of  sudden  death,  189  ;  annual 
report,  189  ;  election  of  officers,  460  ;  drait 
Charter,  460 ;  notes,  460  ;  votes  of  thanks, 
460 

Divsion,  Southport,  89,  217.  345  ;  medical  in- 
spection of  school  children.  89 ;  fees  to 
medical  witnesses  at  inquests,  247;  term 
"  hospital,"  247 ;  medical  examination  for 
life  insurance,  2  7 ;  Lynn  Thomas  and 
Skvrme  fund.  217;  annual  meeting,  345; 
confirmation  of  minutes.  345 ;  report  of 
Executive  Comm  ttee,  3*5 ;  election  of 
officers,  345 ;  report  of  Representative  on 
Branch  Council,  345;  members  and  Divi- 
sions, 3*5  ;  scientific,  meeting  with  South- 
port  Medical  Society,  345 ;  doctors  and 
midwives  345 

Division,  stillordshire  (North),  464  ;  election 
of  officers.  464 

Division.  Stockport.  98  ;  Notification  of  Births 
Act,  98 ;  medical  inspection  of  school 
children,  93 

Division,  Stratford,  J7.  64.  81, 140,  247,  415,  462  ; 
minutes,  27.  81,  140,  247  ;  address,  27,  81, 140  ; 
medical  inspection  of  school  children,  27, 
64,  140.  415:  clinical  demonstration,  81; 
Hampstead  Hospital,  140;  the  term  "hos 
pital,"  HO;  medical  examination  for  lite 
insurance,  140  :  Workmen's  Compensation 
Act,  140,  247  ;  address  on  nasal  obstruction, 
247;  proposed  conjoint  meeting  with  Walt- 
hamstow  Division.  415;  Council  and  Stand 
ing  Committees,  ^lb\  nomination  of  Branch 
officers.  415;  date  of  annual  meeting.  415; 
annual  meeting  462;  communication  from 
the  Medical  Secretary,  462  ;  matters  referred 
to  Divisions.  462:  election  of  officers,  462; 
vote  of  than  Its.  462 

Division,  Suff'olk  (North),  131,  447  ;  confirma- 
tion of  minutes,  131 ;  code  of  etiquette,  131  ; 
discussion,  131 ;  annual  meetine,  447  ;  elec- 
tion of  office's,  447;  Lynn  Thomas  and 
8,yrme  Fund,  447;  cases  and  specimens, 
447  Loweto/t  Section,  447;  election  of 
officers.  447  ;   subscriptions,  447 

Division,  Swansea,  124  ;  Early  Notification  of 
Births  Act  12* ;  medical  inspection  of 
school  children,  124 

Division.  rottenh«m  41.  81, 178.  462;  confirma- 
tion of  minutes,  41, 81;  Honorary  Secretary's 
report.  41 ;  Divisional  rules,  41 ;  -Education 
Act  (1907),  41;  vote  of  thanks,  42,  179; 
address,  81  ;  medical  inspection  of  sctiool 
children,  81  :  special  meeting,  178  ;  report  of 
Hospital  i.oniiiiittee.  178  ;  Hampstead  Hos- 
pitil.  179  ;  Lynn  Thomas  and  Skyrme  Fund. 
179 ;  annual  meeting,  462 ;  paper,  462  ;  elec- 
tion of  officers,  463 


Division,  Trowbridge,  9  ;  combined  meeting, 
9;  medical  inspection  of  school  children,  9 

Division,  Walthamstow,  131,  247,  415 :  con- 
firmation of  minutes.  131,  247,  415;  Hamp- 
stead (Jeneral  Bospital.  131 ;  Workmen's 
Compel!  ation  Act  and  hospital  patients, 
131;  papers,  247;  votes  of  thanks.  247; 
letter  from  Hampstead  Division,  247  ;  Lynn 
Thomas  and  Skyrme  Fund,  247  ;  election  of 
President-elect.  247  ;  notices  of  motion  247; 
letter  from  Medical  Secretary,  415  ;  matters 
referred  to  Divisions.  415 ;  Finance  In- 
quiry Committee's  report.  415  ;  nominations, 
415;  date  of  annual  dinner,  415  :  election  of 
officers,  416;  proposed  conjoint  meeting 
with  Stratford  Division.  415 

Division,  Wandsworth,  82  ;  confirmation  of 
minutes.  Si ;  correspondence,  82  ;  preven- 
tion of  unqualified  practice,  82;  Notifica- 
tion of  Births  Act,  82 ;  medical  inspection 
of  schools  82 

Division,  Warrington,  279;  annual  meeting, 
279;  election  of  officers,  279;  ethical  rules, 
279:  Representative  Meeting  279 :  quarterly 
meetings,  279  ;  candidature  of  Mr.  Larkin 
for  Central  Council,  279;  votes  of  thanks, 
279 

Division,  Watford  and  Harrow,  11  ;  special 
meeting.  11 

Division,  Westminster,  140;  confirmation  of 
min'ites.  140;  Hampstead  General  Hospital, 
140:  Lynn  Thomas  and  Skyrme  Fund,  140  ; 
annu-.il  report,  140  ;  medical  inspection  of 
school  children,  140 ;  Workmen's Compatsa 
tion  Act.  140 

Division,  Wlgan,  52,  345 ;  Notification  of  Births 
Act,  52 ;  medical  inspection  of  school 
children,  68  ;  annual  mtetine,  345  ;  con 
flrmatlon  of  minutes,  345 ;  reports,  345 ; 
election  of  office  s,  316;  medical  examina 
tioQ  for  life  assurance,  315;  medical 
politics,  345 

Divisions,  City  and  Walthamstow,  131 :  con- 
joint meeting,  131  ;  physical  signs  in 
healthy  and  diseased  lungs,  131 ;  vote  of 
thanks,  131 

Divisions.  Liverpool  and  Birkenhead  com- 
bined, 11,  97,  246  ;  coufirmation  of  minutes, 
11.  97,  216 ;  No-ification  of  Births  Act.  11,  97, 
246  ;  medical  inspection  of  school  children, 
11,  97,  246;  visitor,  97;  Lynn  Thomas  and 
Skyrme  Fund,  2*6 ;  British  Medical  In- 
surance Committee,  2*6;  Dr.  Garstang's 
cand  dature  for  the  Central  Council.  246; 
fees  to  medical  witnesses  at  coroners'  in- 
quests. 246  :  term  "hospital,"  246;  medical 
examination  for  life  insurance,  246  :  pro- 
posals of  Wandsworth  Division,  246 ;  pro- 
posal of  Westminster  Division.  246 ; 
proposal  of  St.  Pancras  and  Islington  Divi- 
sion. 245 ;  proposal  of  Richmond  Division, 
246;  proposal  of  Gateshead  Division,  2*6 

Doctors  and  midwives.  244.  345 

Dorset  Division      See  Division 

Dorset  and  West  Hants  Branch.    See  Branch 

Dundee  Branch,    aee  Brancli 


E. 

Ealing  Division.    See  Division 
East  Anglian  Branch.    See  Branch 
Eastbourne  Division.    .See  Division 
Education  Act     See  Act 
Edinburgh  J  livision      See  Division 
English  Division.    See  Division 
Ethical  Committee     See  Committee 
Ethics  of  medical  consultation,  241,  458,  459, 

464 
Exeter  Division.    See  Division 


F. 

Fees  at  inquests,  medical,  245 

Fees  of  medical  witnesses  in  coroner's  court, 

141,  190,  245,  246.  247 
Finan<'e  Committee.    See  Committee 
Friendly  societies,  139 
Fund,  Central  Emergency.  189.  197 
Fund,  Lynn   Thomas    and  Skvrme,  139,  140, 

170,  171.   179.  189.  190.   197.  244.  245.  246,  247, 

346,  367  37J,  393,  415,  417,  447,  449,  450,  451,  457, 

461,  464,  466 


G. 

General  Medical  CouucH.    See  Council 

Gibraltar  Branch.    See  Branch 

Glasgow  Division.    See  Division 

Glasgow  and  West  of  Scotland  Branch.    See 
Branch 

Glossop  Division.    See  Division 

Gloucestershire  Brancli      See  Branch 

Grants  for  scholarships     .^ee  Association 

Griqualand  Brancli      Sec  Branch 

Guernsey  and  Alderney  Division.    See  Divi- 
sion 
j  Guildford  Division.    See  Division 


H. 

Hampstead  Division.    See  Division 

Harrogate  Division.    See  Division 

Hastings  Division.    See  Division 

Bong  Kong  and  China  Branch.    See  Branch 

Hospital  abuse.  42,  279 

"  Hospital,"  definition  of  the  term,  69.  131, 
137,  138,  140,  141,  170, 171,  177,  189,  ISO,  191,  844. 
245,  246,  247,  346.  366.  357,  368,  369,  370,  393,  396, 
416,  416,  417,  450,  451,  458,:464 

Hospital,  Harajistead  eneral,  26,  73,  124,  131, 
139,  140,  170,  179,  191,  346 

Hospitals  Conference,  United  Kingdom,  60, 
137,  145,  432;  proceedings  of  conference 
(December,  1S06),  61  ;  hospital  reform,  62 ; 
report  of  proceedings  of  committee,  62,  145  ; 
provisional  agenda.  63;  apologies,  145; 
adoption  of  standing  orders  and  report, 
145 ;  report  of  conference  committee,  145  ; 
analysis  of  replies  of  hopitals  asto"p'-o- 
posals  "  placed  before  last  conference,  146  ; 
proposflls  before  confererce  of  1906,  with 
suggested  amendments  147;  definition  of 
ellgibilitv  for  hospital  treatment,  148  ;  con- 
stitution of  the  conference,  148 ;  payment  by 
patients,  150 ;  hospital  aimoners.  154;  co- 
operation between  hospitals,  provident 
dispensaries,  and  practitioners,  155 ;  cot- 
tage hospitals,  156 ;  uniform  system  of 
hospital  accounts,  158;  county  guilds,  158 ; 
general  medical  representatiou  on  hospital 
boards.  162:  tospital  provision  for  patients 
o!  unsound  mind,  163;  appointment  of 
committee.  164 ;  vote  of  thanks,  164;  con- 
ference dinner,  164  ;  decisions  of  the 
conference,  432 

Huddersfleld  Division.    See  Division 


I. 


Infant  life  protection,  181 


Kensington  Division.    See  Division 


L. 

Lambeth  Division.    See  Division 
Lancashire     and     Cheshire     Branch.       See 

Branch 
Leigh  Division.    See  Division 
Leinster  Branch.    See  Branch 
Life  insurance,  medical  examination  for.    See 

Medical 
Lincoln  Division.    See  Division 
Liverpool  Division.     See  Division 
Liverpool   and   Birkenhead   Divisions.     See 

Divisions 


M. 

Malaya  Branch.    See  Branch 
Manchester  Division.    See  Division 
Marylebone  Division.    See  Division 
Matters  referred  to  Divisions.  52.  69, 127, 177, 
185,  241,  266,  289,   381.  415,  421  447;  supple- 
mentary report  on  medical  inspection   of 
school  children,  52;  definition  of  the  term 
"hospital,"    69;    medical  examination   for 
life  insurance.  70;   Prevention  of  Corrup- 
tion Act  (1905-6),  72  ;  Annual  Kepresentative 
Meetine  at  Sheffield.  129 ;  notices  of  motion, 
129.    177,    186 ;      Organization     Committee 
report.  185;  ethics  of  medical  consultation. 
241 ;  medical  inspection  of  school  children, 
2*3:  provisional  agoLda  for  j^nnual  Repre- 
sentative   Meeting    at    Sheffield.    265,    381  ; 
annual     report    of    Council    (1S07  8),    289; 
balance  sheet  for  1907  293  ;  report  of  Medico- 
Political  Committee,  421 
Medical  examination  tor  life  insurance,  70, 
131,  137.  138   139,  140.  141,  171.  179.  189,  190,  191, 
197,  24*.  246.  2*6.  247.  345    346.  366,  367,  368, 
369.  370.  393.  416.  416.  449.  451,  4.'-l.  464 
Medical  certificates  for  school  children.    See 

School 
Medical  education,  corference  on,  119 
Medical  inspection  of  school  children.    See 

School 
Medical  law  reform  and  quackery,  27.  368 
Medical  practitioners  and  midwives,  97 
Medico-Political  Committee.     See  Committee 
Metropolitan  Counties  Branch.    See  Branch 
Midwives  Act.    See  Act 
Midwives  Board.    See  Board 
Miners  and  colliery  doctors.  368 
Mitchell,  Harrison  ;  .\iiibulaoc,e  classes  as 
opportunities  for  erecting  the  best  bulwark 
against  fjuackery,  17 
Monmouthshire  Division.    See  Division 
Munater  Branch.    See  Branch 
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N. 

Natal  Briuch.    .Stv  Branch 

Navy,  Koyal,  inedioal  service  of.  promotions 

aud  appoimmeu's,  6.  14,  23.  28.  46,  64,  66, 

78  84,  93.  101,  12f,  154,  142,  11}.  181,  194,  239, 

284,  377,  398,  453.  468 
Norfolk  Dirislon.    ,Sfe  Division 
North  of  England  Branch.    ,^fc  Branch 
Northampt  inshire  Uivisiou     St-r  Division 
Northern  Counties  of  8cotl,-\ud  Branch.    See 

Branch 
Northumberland  Division.    See  Division 
North  Wales  Branch,    i^fc  Branch 
Notification  of  Births  Act.    See  Act 


Organization  Committe.    See  Committee 
Oxford  Division.    See  Division 


P. 

Perthshire  Branch.    See  Branch 

Plymouth  Division.    See  Division 

Poor  law  Medical  Service  in  Scotland,  368 ; 
report  of  the  work  of  the  Poor  law  Sub- 
committee ol  the  Scottish  Committee,  368 

Poitadown  aud  West  Down  Ditision.  See 
Division 

Portsmouth  Division.    See  Division 

Preston  uivision.    See  luvis  on 

Prevention  of  Corruption  Act,    See  Act 

Public  Health  Acts,  Amendment  Act,  1907. 
See  Act 


Quackery,  ambulance  classes  as  opportunities 
for  erecting  the  best  bulwark  against 
(Harrisau  Mitchel),  17 

Quackery,  medical  law  reform  and,  27,  368 

Queensland  liranch.    See  Branch 


B. 

Beading  Division.    .'?fe  Division 

Reigate  Division.    See  Division 

Referendum,  12.  25,  41.  90, 105,  192,245,  369,  394, 
460,  464 :  result  of  the  voting  throughout 
the  Divisions,  105 :  Resolutions  of ;  Hastings 
Division,  12 ;  Manchester  (Central)  Divi- 
sion, 25  ;  Hong  Kong  and  China  Branch, 
41  ;  Kensington  Division.  9J  ;  Natal  Branoli, 
192  :  West  Dorset  Division,  245  :  Blackburn 
Division,  248  ;  Salisbury  Division  369 ; 
South  Manchester  Division,  394 ;  Bolton 
Division,  460  ;  Northamptonshire  Division, 
464 

Richmond  Division.    See  Division 

Rochdale  Division,    See  Division 


S. 

St.   Pancras    and    Islington    Division. 

Division 
Salford  Division.    See  Division 
Salisbury  Division.    See  Division 


See 


School  children,  medical  certificates  for,  12, 
IJ,  82.  197  ;  resolutions  of  North  of  England 
Br.anch,   12,  82;    Northampshire    Division, 
13;  Boston  and  Spalding  Division,  19f 
School  children,  medical  Inspection  of,  9,  11, 
12,  13,  22  25.  17.  43,  60  52,  64,  73.  8;.  88.  83  89, 
90,  97.  122.  124.  131,  132.  137,  140,  .41.  170,  171, 
179,  189,  190,  191,  197.  2»5.  245,  246,  3)6,  367,  370, 
393,  395.  415,  416,  4»9,  450,  454  ;  schedule  of, 
issued  by  the  Board  of  Education,  tO  ;  sup- 
plementary report  on,  62,  243 ;  Resolutions 
of;  Bath  Division,  9;  Trowbridge  Division, 
9 ;    West   Norfolk  Division    11 ;    Liverpool 
aud     Birkenhead    Divisions,    11.   98,    246 ; 
North   of    England    Branch.    12,    83.    132; 
South-Westorn      Branch,     13;      Guildford 
Division,      22  ;        Metropolitan     Counties 
Branch.  25  ;  Stratford   Division,  27,  64.  140, 
415  ;  Bradford  Division  43;  Wigan  Division, 
52 ;  City  Division,  52.  81,  367  ;   St    Pancras 
and    Islington    Division,    64 ;     Hampstead 
Division,     73 ;       South     Carnarvon     and 
Merioneth       Division,      73  ;       Tottenham 
Division,    81 ;    Wandsworth    Division,    82 ; 
Northamptonshire  Division,  83  ;  Souchport 
Division,     89  ;    Kensington    Division,   90 ; 
Lambeth  Division,  90;  Ashton  under- Lyne 
Division,     S7 .     Blackburn    Division,    97  ; 
Stockport  Division,  98;  Scottish  Division, 
122 ;    Swansea   uivision,   124 ;    North    Man- 
chester Division,  131 ;   Southern  Division, 
137  ;   Westminster  Division,    140  ;    Bedford 
and  Herts  Division,  141 ;  Bradford  Division. 
141  ;    Oxford    Division,    140 ;     Manchester 
(West)  Division,  170  ;  Marylebore  Division, 
173  ;  North  Northumberland  Division,  179  ; 
Gloucestershire  Branch,  123,  139;    Salford 
Division,     190 ;       Boston     and     Spalding 
Division,  197  ;  Coventry  Division,  246  ;  West 
Dorset     Division,    245;     Canterbury    and 
Favershara      Division,      346  ;       Harrogate 
Division,  370 ;   Glasgow  Eastern    Division, 
393 ;  Leicester  aud  Rutland  Division,  395 ; 
Lincoln    Division,     415;     Monmoutlishire 
Division,      416  ;       Glasgow      North  -  West 
Division,  449 ;  Liverpool    North    Division, 
450;  Northamptonshire  Uivision.  464 
Science  Committee.    .See  Committee 
Scottisli  Division,    See  Division 
Scottish  Poor-law  Medical  Service.    See  Poor 
i       Law 

Sheffield  Division.    See  Division 
I  Shropshire     and    Mid-Wales    Branch.      See 
Branch 
South   Carnarvon   aud  Merioneth  Division. 

See  Division 
Southern  Division.    See  Division 
Sonth-Eastern  Counties  Division.    See  Divi- 
sion 
South  Eastern  Branch,    See  Branch 
Soiith-Eastern  of  Ireland  Branch,   ,See  Branch 
Southpoit  Division,     ,yec  Division 
South-VVestern  Branch.    See  Brae  ch 
Staffordshire  Division.    See  Division 
Stirling  Branch,    .See  Branch 
Stockport  Division.    See  Division 
Stratford  Division     See  Division 
Suffolk  Division     See  Division 
Swansea  Division.    See  Division 


Territorial  Force.    See  Army,  British 
Tottenham  Division.    See  Division 
Transvaal  Branch.    Se«  Branch 
Trowbridge  Division.    See  Division 


U. 
Ulster  Branch.    See  Branch 


V. 

Vital  statistics,  6, 14,  22.  38,  44,  53,  66.  76.  84,  93, 
102, 125.  134,  142,  173.  IG,  l94,  239,  £61,  284,  349, 
378.397,454,469;  vital  statistics  of  London 
during  the  fourth  quaiter  of  1907,  38;  liuring 
the  lirst  quarter  of  1908.  260  ;  Registrar- 
General's  annual  report,  44  ;  English  urban 
mortality  in  the  fcmrtli  quarter  of  1907,44; 
during  1907,  84  ;  during  the  first  quarter  of 
1908, 184  ;  epidemic  mortality  in  London,  53, 
349;  Rcgistrar-'icneral's  quarterly  return, 
76,  378;  vital  statistics  of  nietropolltau 
boroughs  duriog  1907.  77  ;  health  of  English, 
Scottish,  aud  Irish  towns,  6,  14,  22,  38,  46,  54, 
66,  77,  86,  93,  1C2.  125.  134,  142.  173,  182,  194, 
239,  261,  286, 350.  378.  397,  454,  4  9 
Volunteer  Ambulance  S(  hool  of  Instruc.ioD, 

promotions  and  appointiitencs,  102 
Volunteer  Otflcers'  Decoration,  93 
Volunteer  Reserve    Koyal  Naval,  promotions 

and  appointtiiocts,  173 
Volunteer  Rilles,  promotions  and   appoint- 
ments in  the  medical  s»-rvice  of,  fi.  14.  23,  46. 
78  93,  102,  134,  173,  182,  260.  377.  398.  468 
Volunteers,  Koyal  Army  Medical  Corps,  pro- 
motions and  appointments,  6,  23,  46,  78,  93, 
102,  134,  17.'.  260,  ;:84 
Volunteers,  Royal  Engineers,  promotions  and 
appointments  in  the  medical  service  of,  23, 
102 
Volunteers,  Royal  Garrison   .\rtillery,    pro- 
motions and  appointments  in  the  medical 
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